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cl.s*ian  (or  irauauiK  ane-ir-  -  — 

-  carmtd.  coadilioo  of  .*  1 M ;  tigatiirt 
of.  for  Weeding  from  thr>.i                          .rr,  t^. 

(aciaJ.  Mr  T.  Symptom.    ^  w«u.Ti»t»c  aoearysm 

oC  in* 


Dr.  A    "-^ 


I"*?' ' 


am  tvMH  %tAm- 
and  divi«n'' 


**'.    n  t   •***t->li»m    nf, 


•rf» 


'    I  If  alar*  of, 

■f.  7j  ;  anedrri  of, 
--I  nn  a  r^ae  of,  y»t  ; 
tr«at#«J     by  b(«ltfr« 


'»*«i«ai»    artery   far 
•If.  W.  Thomaoa  00, 

■     I   O*    A'%mttyxrr^  ,,(    hry  compn'««ioil,  tfrj, 

.*-^,  t>r   Ffoei  Spe^Xrti 


Arthritis,  tabercatar,  316 

Arthur,  l>r.  J.  F.,  death  of,  ^tt 

Artisan>'  dwellings,  proceedings  in  Pirliament  regard* 
iog,  117,  337,  910,  1 179;  new  Bill,  176 

Ashby,  Dr.  H.,  tuberculosis  resembling  perUucht,  316; 
yellow  atrophv  of  liver  in  a  child,  947  ;  scarlet  fever 
with  otitis  and  facial  paraly&is  104a 

Ashhurst,  Dr.  J.,  International  Encyclopaedia  of  Sur- 
gery, rev.,  aio,  1044 

Asntoo-in-MakerficIJ.  samtar>'  report  on,  Z41 

Assault  on  Dr.  Whitelaw.  144 

Amc>'  milk,  for  infants,  375 

Asmstant.     See  Medim  Assistant 

Association,  British  Medical,  history  of  Branches 
**'.  31.  43;  programme  of  annual  mcctinE,  35,  109. 
143,  187,  334;  original  founders  of,  117;  histor>'  of 
proceediogs  regarding  medical  reform,  145,  184,  3J6  ; 
action  of  regarding  iratificatioa  of  disease,  314,  336  ; 
president's  address  at  annual  meeting,  345,  374,  379  ; 
Dr.  Wade's  address  in  medtciue,  3$t,  378,  360;  hir. 
W.  Stokes's  address  in  surger>-,  356,  2^3,  318;  Dr. 
Carpenter  on  early  work  of  in  preventive  medicine, 
365  ;  remarks  on  the  annual  meeting,  379.  331  ;  re- 
marks on  president's  address,  175;  remarks  on  ad- 
dress in  medicine,  380 ;  remarks  on  addresses  in  sur- 
gery, 383  ;  fiftieth  annual  meeting.  774,  317  ;  \-ote  of 
thanks  to  Mr.  Barrow,  174;  report  of  Council,  i3.; 
Dr.  Fochervill  and  the  Journal,  377,  378,  445,  539; 
the  Journal  and  Finance  Committee,  377;  annual 
meeting  in  t385,  378,  1161  ;  invitation  for  188^,  37S  ; 
presentation  of  Stewart  prire,  319;  discusHon  on 
notification  of  infectious  diseases,  ih. ;  pre^ntation 
of  Middlemorc  pHre,  331  ;  the  use  of  alcoho!,  333; 
votes  of  thanks,  rV-.;  memorial  of  Sir  Charles  Hast- 
ings, jaj  ;  dinner.  335  :  service  at  the  Cathedra!,  328  : 
Haydn's  "Creation,"/^.;  Eari  Bcauchamp*s  garden 
party, /3.;  ioirig  at  Town  Hall,  ih.\  visit  to  Droit - 
wich,  ib.\  members  present  at  annual  meeting,  339; 
excur>ion  to  Siratford-on-Avon,  etc,  388  ;  excursion 
to  the  Wye,  389  ;  to  Malvern,  ib.\  anecdotes  of,  397, 
547.;  annual  museum  of,  596,  650,  698,  760 ;  Branch 
of  in  India,  748,  915  ;  repre^ntation  of  Branches  in 
Commiiiee  of  Council,  915,  iiir,  1133 ;  scientific 
work  of,  1163;  reirvi*pect  of  proceedings,  1303 

General  Council,  pri>cceding«,  389 

•  •-  ■■  Committee  of  Council,   proceedings,  191, 

390.  915  ;  members  elected,  itS 

— -    Committee  on  Collectire  Investigation  of 

Disease,   report,   334,   331;    meeting  of,    1176.     See 
Collective  Investigation 

Committee  on   Legislation  for  Habitual 

Drunkards,  report  of,  335 

Committee  on  Medical  Reform,  report  of, 

333  ;  letter  00,  44^ 

-Committee  on  Farliamentary  Bills,  depu- 


tation  to   General    Medica]  Council.  67  ;   report  of, 
»33 
Committee  on  Scientific  Grants,  report  of. 


Soction  of    Medicine,    Dr.    Qtfford   AII- 

butl's  presidential  address,   361  ;    summary   of  pro- 
ceedings, 38s 

■  Section  of    Surgery,   Mr.    A.    Prichard's 


presidential  address.  363  ;  summary  of  procccdiogi 
j86 

Section  of  Obstetric  Medtdoe,  tumraary 

of  proceeding!,  387 

■  Sectiun  of  Public  Medicine,  Dr.  A.  Car- 


penter's presidential  address,  365;  summary  of  pro 

ccedings,  3B7 
Sieciion  of  Anatomy  and  Physiology,  Dr. 

Humphry's  presidential  address,   369;     summary  of 

proceedings  443 
-^-^^—  Sectton    of    Pathology,    Dr.    HoghUngs 

Jadoon's    presidential    address,    305 ;    summary   of 

proceeding*.  44J 
Se<:tion    of   Ophthalmology,    Mr.    J.   V. 

Solomon's    presidential    addrcm,    371 ;    saamary  of 

proceedings,  443 
Section  of  Otology,  Mr.  Laidlaw  Purres's 

praaidantial  address,  373 ;  summary  of  proceedings, 

444 

-  — -  Aberdeen,  Banff,  and  Kincardine  Brandi : 

g«««ral  m**imf ,  it^  ;  r'>mmnnicationt,  lA. ;  tubcrclc- 


baciltu« 


Mrarvch,  annual  meeting, 

^■^j^rX    cf  Cwiinol,  1/.  ; 

V.  f>  :  the   llriiish 

■  ■-«    in  the  C.^nrral 

■  I J  to  ;  new  mem- 
->7.    »'3i ;  CT>Ilec. 

■  lives  of  Branches 


phalhjcmatoma,  S96  ;  atrophy  of  deltoid,  1^. ;  : 
of  tibia,  ib. ;  tumour  from  choroid  piexus  of  horse, 
ib.  \  tumour  of  iris,  1136  ;  epithelioma  of  oesophagus, 
ih.  \  tubcrcnious  ulceration  cf  bladder.  t#. ;  ma- 
lignant tumour  of  testis,  r^.  ;  renal  calculus,  ii. ; 
ulceration  of  stomach  and  inrcstines  in  infantile  diar- 
rhtra,  1^. 

Association,  Border  Counties  Branch,  history,  51; 
places  of  meeting  and  presidents,  ih,  ;  secretaries, 
ih.  :  autumnal  meeting,  964  ;  rtew  member,  965;  pre- 
sident-elect, ib.  ;  spring  meeting,  ih. ;  disctission,  ib,  \ 
ireaimcAt  of  malignant  ulceration  of  tongue,  ib. ; 
abuse  of  narcotics,  ib. 

-''-■-'■■—  Cambridgeshire  and  Huntingdonshire 
Branch:  annual  meeting,  76;  new  mfmberN,  ib.\ 
representatives  in  the  General  Council,  ih. ;  Council 
of  Branch,  ih.  ;  Secretary,  ih.  \  future  meetings,  ih. ; 
collective  investigation,  lA  ;  new  president,  ik. ; 
papers,  t^. ;  dinner,  ib. 
-~^—~~~—  Dublin  Branch,  history,  S4;  object  of 
Branch,  ib. ;  medical  education,  ih. ;  compulsory  noti- 
fication of  infectious  diseaises,  55  ;  public  and  profes- 
sional questions,  th. ;  presidents  ainl  vice -presidents, 
ib.  ;  meeting  i.T  iSSj,  1171 
•  East  .' 


.Anfillan  Branch,  president's  address, 
551  :  autumnal  meeting,  761;  sewage-farm  at  East 
Dereham,  ih.  ;  communications,  ih. 

East   York  and    North   Lincoln  Branch, 


history,  49 :  presidents,  ih.  ;  annual  meeting.  7j  ; 
president's  address,  ih. ;  com municat iocs,  ib.  ;  half- 
yearly  feting,  1119;  homoeopathy,!^.;  Ogstoo's 
operation,  ib. ;  lateral  lithotomy,  1^. ;  renal  aneurysm, 

-  Glasgow  and   West  of   Scotland  Branch, 


rice-presid 

dical  reform.  ^4  ;  British  Medical  Benesolcni  Fund, 
1^.;  Medico-tthicai  Committee,  ib. ;  meeting,  114; 
collective  investigation,  ib.  ;  resignation  of  Dr.  Lyoo, 
ih. ;  communications,  ib.  ;  visit  to  University,  ib. ; 
dinaer,  1.^. 

Lancashire  and  Chevhire  Branch,  history, 

43  ;  places  of  meeting,  presidents,  and  vice-presidents, 
if.;  aanual  meeting,  it&;  president's  address,  i^.  ; 
officers  and  councQ,  ih.  •  mode  of  election  of  council, 
ib.  ;  Parliamenrary  Bills  Committee,  i.^.;  Royal  Cam- 
mission  on  Medical  Kcfona,  />. ;  collective  investi- 
gation, ih. ;  luncheon  and  dinner,  ih. 

■  Metropolitan   Cuunties     Branch,   history, 


45;  presidents  and  vice-presidents,  th.;  treasurers 
and  secretaries,  ih.;  objects  of  the  Branch,  1^.;  dis- 
trict meetings,  46;  medical  reform,  t>.;  public  vac- 
cination. ih.\  sanitar)'  organisation,  47  ;  medical  ser- 
vices of  the  army  and  navy,  ih.;  mcd'cal  relief  of  the 
sick  poor,  i^.;  provident  dispenvarics,  48;  hospital 
management,//.;  Parliamentary  Bills  Committee,!^.; 
juries  of  matrons,  ih.;  midwivcs  ih.;  the  Contagious 
I^iseascs  Acts,  ih.;  legislation  fur  habitual  drunkards, 
ih.;  the  midwifery  licence  of  the  Royal  College  of 
Suigeon«,  r^.;  advcrtiiing  medical  booVs  in  the  tkon- 
medical  jircss.//.'  Cruelty  to  Animals  Bill,  ib.;  mcxli* 
cal  education,  ih.;  annual  meeting.  asS ;  report  of 
Council,  1^.;  treasurer's  report,  379;  the  htuory  of 
the  Association  and  Bianch,  ih.;  vote  of  thanks  to 
retiring  president,  1'^.;  collective  inv*-"--^'-—  th; 
dirfler,  lA  — F-ait  London  and  SouiK  '  t, 

clinical   aspects   of  glycosuria,    1041  :i 

Di^rtct,    representation    of    the    pi<-i<  .>. -a     ..<    ;ike 
Ccaeral  Medical  Council,  1331— South   London   Dis 
trie;,  meetings,  917,   1176;  President*  address,  917 
communications,  917,  1176;  secretar>-^  917  :  operatjv* 
treatment  of  orjrna,  1314  ;  leapoinxiinc,  I'A. 

-  Midland    BraiKh,    annual    meeting.  193 


officer!  and  council, t'A.;  new  members, j>.;  presideni'i 
address,  ib.;  Medical  Bcne%-utent  Fund,  ib.;  eommu- 
nidations,  ih.;  luncheon  and  dinner,  193;  letter  to 
members  of,  >oi 

-North  of  England    Branch,  history.  40; 


-     *?' 
places  of  meeting  and  presidrnti  ih-\  ^rcrctancs,  ib.; 

objects  of   Brar*        '  '   -'-       '      —  - ':-al 

rtlotm.so;  repi'  'n 

in  th#  Oen»r»f  ^^  e, 
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-  North  of    Ireland    Bran 
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it,\  desquamation  ia  a  new-bom  child,  ih.\  abuse  of 
tobacco,  ic. 

Association,  N'orthcm  Counties  of  Scotland  Branch: 
annual  meeting,  151;  new  members,  ih.;  communica- 
tions, I.5.:  militia  surgeons,  ic.\  ret^istration  of  mid- 
wives,  I.''.;  collective  investigation  committee,  ib.\ 
officers,  i^.;  thanks,  ib.\  visit  to  irrigation  farm,  ib.\ 
luncheon, 152 

^  North-Western     Provinces    and     Oudh 

Branch,  recognition  of,  915 

•  Reading  Brandi:  histor>*,  45;  list  of  pre- 

sidents, ii>. 

—  Shropshire  and    Mid-Wales   Branch  :  an- 

nual meeting.  814  ;  vote  of  thanks  to  retiring  president, 
i^.;  vice-president,  ib.;  representatives  in  general 
council,  ib.\  Branch  council,  i'^.;  new  members,  i^.; 
time  of  annual  meeting,  ib.\  cases,  ib. 

■  South  Australian  Branch  :  annual  meeting. 


539;  report  of  council,  ib.;  president's  address,  tb.\ 
council,  tb.;  new  members,  :b.;  changes  in  rules,  I'b. 

South-  Eastern  Branch,  president's  address, 

86;  annual  meeting,  112;  vote  of  thanks,  ib.\  report 
of  council,  tb.';  financial  statement,  113;  honorary 
secretary,  tb.;  place  of  meeting  in  18S3,  I'b.',  dinner, 
ib. ;  representation  in  General  Council,//'.;  Council 
of  Branch,  ib. — East  Kent  District,  meeting,  iiig; 
collective  investigation,  ib.  ;  communications,  ib.  ; 
dinner,  irzo;  spurious  hermaphroditism,  1214. — East 
and  West  Kent  Dibtricts,  conjoint  meeting,  761  ; 
communications,  ib. — West  Kent  District,  meeting, 
1176;  papers,/^.;  dinner,/^. — East  Surrey  District, 
meeting,  917  ;  Collective  Investigation  Committee, 
i^.;  communications,  ib.;  dinner,  ib.;  congenital  um- 
bilical hernia,  946  ;  cases  of  paralysis,  947  ;  trephining 
for  fracture  of  skull,  ib.;  fracture  and  dislocation  of 
cervical  vertebrae, jj5. — East  Sussex  District,  meeting, 
761,  i'i9;  papers,  761,  1119;  the  late  Dr.  Braid, 
1119 

South  of  Ireland  Branch,  history",  53;  pre- 
sidents and  vice-presidents,  ib.;  secretaries,  ib. 

■  South  Midland  Branch,  annual  meeting, 


36;  new  members,  ib.;  president's  address,  ib.;  case 
ofdistrc-'S,  ib.;  the  British  Medical  Journal,  ib.;  col- 
lective investigation,/^.;  papers,/^.;  votes  of  thanks, 
ib.;  forthcoming  meetings,  ib.;  history,  48;  presi- 
dents and  1  ecretarie.*:,  49;  autumnal  meeting,  708 

-  South  WaJes  and  Monmouthshire  Branch, 


histor>',  51 ;  p'aces  of  meeting  and  presidents,  52 
secretaries,  ib.;  annual  meeting,  290;  vote  of  thanks 
to  president,  ib.;  letters,  ib.;  Parliamentary  Bills 
Committee,/^;  report  of  council, /^.;  presidentelect, 
391;  honorary  secretaries,  ib.;  members  of  Branch 
Council,  ib.;  new  members,  291,  964;  president's  ad- 
dress, ^91;  militia  surgeons,  ib.;  papers,  291,967; 
places  01  meeting,  291 ;  the  Committee  of  Council, /jj.; 
the  British  Medical  Journal,  //'.;  compulsory  notifi- 
cation of  infectious  diseases,  ib.;  dinner,  291,  964; 
ordinary  meeting,  964 

South- Western   Branch,   annual  meeting, 

114;  president's  address,  i^.;  officers  and  couucil, 
115;  compulsory  notification  of  infectious  diseases, 
ib.;  homceopathy,  ib.;  collective  investigation,  ib.; 
communications,  ib.;  vote  of  thanks,  ib.;  dinner,  ib.; 
new  members,  152  ;  Branch  Council,  //'.;  repreacnta- 
tivcs  in  General  Council,  ib.;  representative  in  Par- 
liamentary Bills  Committee,  ib;  the  British  Medical 
Journal,/^.;  cotnmunicatlons,  i'^.;  quarterly  meeting, 
813;  commucications,  ib. 

Southern  Branch,   history,    52;   places  of 

meeting  and  presidents,  ib.;  secretaries,/^.;  annual 
meeting,  75  ;  collective  investigation,  ib.;  papers,  ib.; 
treasurer's  account,  i6.;  annua!  meeting  in  1883,  ib.; 
officers,  ib.;  honorary  secretary',  ib.;  presidt:nt's  ad- 
dress, ib.;  excursions,  76;  dinner,  77. — Dorset  dis- 
trict: election  of  officers,  916;  new  members,  91O  ; 
papers,  ib.;  next  meeting,  /^,  — Isle  of  Wight  district: 
quarterly  meeting,  loig  ;  vice-president  elect,  ib.; 
new  members,  ib.;  next  meeting,  ib.;  collective  in- 
vestigation, ib.;  putse-tracings,  ib.;  dinner,  i/>. 

Staffordshire  Branch,  history,  55;  Cruelty 

to  Animals  Bill,  ib.;  Dental  Practitioners'  Dill  and 
Medical  Acts  Amendment  Bill,  ib.;  combined  meet- 
ings of  branches,  ib.;  medical  education,  56;  places 
of  meeting,  presidents,  and  vice-presidents,  ib.;  gene 
ral  meeting,  73;  new  members,  ib.;  homceopaths  and 
the  membership  of  the  Association,  ib.;  collective  in- 
vestigation, 74  ;  the  Journal  of  the  Association,  ib.; 
proposed  increase  ot  tax  on  carriage5.,  ib.;  communi- 
vations,  ib.;  annual  meeting,  965  ;  vote  of  thanks  to 
retiring  president, /^.;  president's  address,  ib.;  report 
of  Council,  ib.;  financial  statement,  ib.;  next  annual 
meeting,  ib.;  officers  and  council,  ib.;  collective  in- 
vestigation, ib.;  dinner,  966 

-West  Somerset  Branch:   annnal  meeting, 


230;  luncheon, /^.;  chairman  and  vote  of  thanks, /^.; 
letters,/^.;  report  of  council  and  treasurer's  account, 
ib.;  history  of  the  branch,  ib.;  place  of  meeting  and 
president-elect  for  iSSi,  i^.;  intermediate  meetings, 
ib.;  council  of  branch,  ib.;  secretary  and  treasurer, 
tb.;  the  Jcumalof  the  As'iocialion,  ib.;  representatives 
in  the  Parliamentary  Bills  Committee,  ib.;  president's 
address,  ib. ;  vote  of  thanks,  231 ;  communications, 


a^i,  916  ;  visit  to  North  Cuiry  Church,  231  ;  dinner, 
231,  916;  antumnal  meeting,  916;  discussion  on 
treatment  of  acute  rheumatism,  ib. 

Association,  Worcestershire  Branch,  history,  56 ;  an- 
nual meeting,  76  ;  officers  and  council,  ib.;  new  rules, 
//■.;  the  British  Medical  Journal,  ib.;  notification  of 
infectious  diseases,  ib.;  collective  investigation,  ib.; 
dinner,  ib. 

■ — Yorkshire  Branch,  annual   meeting,  229; 

report  of  council,  ib.;  officers  and  council,  ib.;  collec- 
tive investigation,  ib.;  Medical  Benevolent  Fund,  //'.; 
the  British  Medical  Journal,  230;  Parliamentary 
Bills  Committee,  ib.;  new  members,  ib.;  papers,  etc., 
230,  1020;  dinner,  230,  1020;  president's  address,  659; 
autumnal  meeting,  1020 

Ass  iciation  for  Advancement  of  Medicine  by  Research, 
of  subscriptions,  14S;  memorandum  Issued  by,  1S6 

Ambulance,  St.  John's,  classes  at  Chatham, 

2S4;  police  class,  330;  meeting  at  Swanage,  638; 
utility  of  instruction  by,  689 

American  Medical,  annual  meeting,  21,  41 ; 

proposed  weekly  Journal  of,  223 

of  American  Medical   Editors,  annual  meet- 


ing, 272 

■ British,  for  Advancement  of  Science,  Invita- 
tion to  Aberdeen,  378;  proposed  international  scien- 
tific congress,  497  ;  meeting  in  1883,  ib.  ;  grants  of, 
432 

Co-operative  Medical,  529,  642,  653,  766 

-  Dental,  British,  memorial  to  General  Medi- 


cal Council, 
of  Fellows  of  Royal  College  of  Surgeons  of 

England,  384 
Glasgow     Medico  -  Psychological,    annual 

meeting,  2S5 

Glasgow,  for  providing  trained  nurses,  1225 

Irish  Graduates',  annual  meeting,  336 

Irish  Medical,  incorporation  of,  85^ 

Li  e,  of  Scotland,  physician  of,  100 

■  Manchester  Medico-Ethical,  resolutions  re- 


garding ship  surgeons,  1232 

Medical,  Fifeshire,  first  meeting  of,  806 

Medical,  North  of  Scotland,  meeting,  237 

Medical,  Perthshire,  Transactions   of,  rev.. 


-  Medical,  South  Meath  and  Drogheda,  an- 


1099 


nual  meeting,  1138 

Medical  Alliance,  prosecutions  by,  532,  587 

—  Medico  -  Psychological,     annual     meeting, 


Northern 


336;  quarterly  meeting,  1010 

-  of  Medical   Officers   of  Health, 


Counties,  annual  meeting,  231 

-  Poor-law  Medical  Officers',  annual  meeting. 


380 


-  Sanitary,  Northern,  763 

Sanitary,  of  Scotland,  annual  meeting,  645 

Sanitarj',  Westminster,  11 69 

Sanitary  Protection,  In  Glasgow,  590 

Social  Science,  questions  in  Health  Depart- 
ment, 176;  Manual  of,  434;  annual  meeting,  .586, 
700;  Sir  R.  Alcock's  address  in  Health  Department 
of,  635  ;  proceedings  of  annual  meeting,  644  ;  execu- 
tive commltte,  1126 

University    Zoological,     Dublin,     opening 

meeting,  mi 

Asthma  with  chronic  bronchitis,  1043 

Aston,  sanitary  report  on,  38         ,  . 

Astragalus,  dislocation  of  foot  with  version  and  torsion 
o',  843;  Mr.  W.  A.  Hunt  on  dislocation  of,  1092 

Asylums  Board,  Metropolitan,  and  the  Hampstead  Hos- 
pital, 1076 

Asylum  superintendent,  remonstrance  of  a,  820 

Asylums  for  Blind,  In  Glasgow,  new  buildings,  1058 

Border  Counties,  report  of,  5S7 

Cork  Lunatic,  increase  of  medical  staff,  534 

Dundrum  central,  report  of,  912 

Enniscorihy,  report  of,  1014 
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Waterford,  report  of,  1225 
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packing  in,  376;  lunatic,  annual  report  of,  1056; 
superannuation  of  medical  officers  of,  1101  ;  for 
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Atkinson  Mr.  G.  P.  ,*high  temperatures  In  typhoid  fever, 

1205 
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Aural  surgery.  Dr.  W.  L.  Purves  on  physical  diagnosis 

and  therapeutics  in,  273;    Dr.  Macnaughton  Jones 

on,  /-«'.,  1047.     .SVf  far 
Auscultation  of  trachea  and  mouth,  Dr.  D.  Drummond 
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Dr.  F.,  ovarian  disease  with  hydatids  of  liver, 

1214 
Bath  rural  district,  sanitary  report  of,  1281 
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Batten,  Mr.  W.  S.,  belladonna  in  hernia,  87 
Battey's  operation,  letter  on,  714 
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CxHsaption.  I>r.  Bumey  Yeo  on  antiseptic  treatment 
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1177;  in  Norway,  iico;  proceedings  of  Birmingham 
Town  Council,  1210;  in  Glasgow,  uSo 
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714  ;  natural  history  of,  767 
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Electricity,  Use  of  in  Practical  Medicine,  Dr.  "Si,  Meyer 

on,  rez\^  1047:  Drs.  Beard  and  Rockwell  on  Medical 

and  Surgical    Uses   of,   ret.,    ib.  ;  Medical,    Dr.    R. 

Bartholow  on,  r<T.,  ib. 
Electro-diagnosis  in  Diseases  of  the  Nervous  System, 

Dr.  A    H.  Bennett  on,  m\,  1049 
Electiolysis,    Mr.    .-V.    Benson    on   treatment  of  partial 

trichiasis  by,  1103  ;  Dr.  W.  Newman  on  treatment  of 

nsvi  by,  1248 
Electro-magnet,  removal  of  steel  or  Iron  from  eye,  by 

1-97 
Electro- therapeutics.  Dr.  W.  Erb's  Handbook  of,  ^vi-., 

581 
Elephantiasis  of  scrotum  and  penis,  844  ;  of  leg,  1043 
Eliiot,  Dr.  R.,  novel  mode  of  committing  suicioe,  42 
Ellis,    Mr.    R  ,    deafness   following  concussion   of  the 

brain,  i  294 
Emblic  myrabolans,  173 
Embolism  of  right  pulmonary  artery,  1040 
Emigrants,  Indian,  cholera  among,  198;  conveyance  of 

disease  by,  533 
Emigrant  ships,  return  concerning,  194,1070:  question 

in  Parliament  concerning,  293 
Emigration  from  Liverpool,  434 
Emphysema,  general,  with  concussion  of  brain,  Mr.  R. 

B.  Wybrants  on,  131 
Empyema,  Dr.  P.  J.  Hensley  on  a  drainage-tube  for, 

96  ;  letters  on.  1277 
Enirys-Jones,  Dr.  A.,  fracture  of  orbit,  844 
Encephalon,  effects  of  irritating  the,  217 
Encyclopjedia,  loternational,  of  Surgery,  Dr.  J.  Aih- 

hurst's,  7-ev.^  210,  1044 
Endocarditis,  ulcerative,  S46,   891,  1041  ;  primary,  Dr. 

A.  J.  Harrison  on,  930 ;  Mr.  J.  Brown  on,  1206 
Endocervicitis,  11 19 
Endometritis,    Dr.    C.    H.    F.  Routh  on   etiology  and 

treatment  of  a  certain  form  of,  411 
Ephidrosis,    Dr.  Long   Fox  on  influence  of  sympathetic 

in,  347 
Epidemic  wave,  form  and  cur\-es  of,  136 
Epilepsy,  Dr.  Beevor  on  loss  of  weight  after  fits  of,  56  ; 

Dr.  Long  Fox  on   influence   of  sympathetic  in,  348  ; 

treatment   of  by  borax,  789 ;  after   vaccination,  944  ; 

treatment  of,  946  ;  sodium  nitrite  in,  1095 
Epileptics,  homes  for,  160 
Epithelioma  of  prepuce  and   inguinal  malignant,  316; 

of  tonsil,  790;  of  tongue  and  tonsil,  ib.\  of  cesophagus, 

Mr.  F.  Stockwell  on,  838;  of  temporal  bone;  947 
Equestrian  exercise  for  ladies,  ion 
Erb,  Dr.  W.,  Handbuch  derElektrotherapie,  ret'.,  5S1 
Ergotinine,    hypodermic  injection  of  in  post  partunt 

haemorrhage,  1004 
Erichsen,   Mr.  J.   E.,  Concussion   of  the   Spine,  rev.^ 

739 
Erysipelas,  external  application  of  iodine  in,  Mr.  C.  N. 

Spinks  on,  132  ;  Dr.  C.  F.  Hutchinson  on,  209  ;  Dr. 

1.  A.  G.  Baliour  on,  36S  ;  Dr.  H.  Tomkins  on,  632  ; 

Mr.  F.  H.  Tinker  on,  942  ;  Dr.  H.  C.  Pope  on,  1038 ; 

Mr.  R.  McDougall  on,  1249;  letters  on,  3*1,393,449, 

550,  716,  1079  ;  after  vaccination,  1129 
Eserine,  glaucoma  cured   by,  93  ;  as  a  preliminary  to 

extraction  of  cataract,  Dr.  B.  Taylor  on,  1293 
Esmarch,  Dr.  F.,  First  Aid  to  the  Wounded,  rev.,  793 
Esser,  Dr.,  milk,  1098 

Ether,  deaths  under,  103,  153;  Dr.  W.  Squire  on  vapor- 
isation of,  12CO 
bromic,  as  an  anxsthetic,  Dr.   W.    Squire   on, 

934,  1200 
Ethidene,  dichloride  of,  death  during  administration  of, 

1267 
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Greenock,  hcahh  of,  53.  38 

Creenwooii,  Mr.  James,  cOToners  and  medical  witnes- 

Grianan  moDntains,  picnic  on,^  707 

Grieve,  Dr..  hyoscyamiae  in  insanity,  355;  bang  ver- 
sus .ilcohol,  1323 

CritiUh,  Mr.  \\*.,  uterus  of  patient  about  to  menstru- 
ate, 17 

Griffiths,  Dr.  A.  H.,  recurrent  tumour  of  sclero-comcal 
region,  947 

Gto>c,  Mr.  S.,  treatment  of  chilb'ams,  976 

Gross  professorship  of  Pathological  Anatomy,  268 

Groves,  Dr.  J.,  house-sanitation  in  rural  districts,  416 

Grubb,  Mr.,  and  the  Chesterton  Board  of  Guardians, 
240,  £6c,  1023,  ii5o 

Guaiacum  test  for  blood,  limitation  of,  716 

Guermonprez,  M.,  depression  of  the  cranium  during 
childhood,  853 

Guiana,  British  medical  officers  in,  59 

Guildford,  sanitarj'  report  of,  118 

Guiteau,  C.,  the  case  of,  21,  799 

Gull.  Mr.  F.,  life-assurance  offices  and  payment  of  cer- 
tificates of  death,  1289 

Gulliver,  Mr.  G.,  death  of,  1052;  obituarj' notice  of, 

Gunning,  Surgeon -major,  snake-bite,  8S3 

Gunshot  injury*  of  abdomen   30  ;    of  lower  jaw,  892 ;  of 

skull.  Surgeon-general  Longmore  on  trephining  for, 

ocS  ;  of  head,  946  ;  of  chest,  1043 ;  of  eye,  Mr.  A. 

Benson  on  amaurosis  &om,  1085 
Guy,  Dr.  W.  .\.,  smallpox  epidemic  as  affected  by  w-ar 

and  peace,  701 
Gyn:eco!ogi*,    Hart    and  Barbour's   Manual  of,   rrr*., 
582  :  progress  of  in  18S2,  1314 

H. 

Habershon,  Dr.,  Spanish  translation  of  work  by,  294 

Hackney,  sanitary  report  of,  118 

Hadden,  Dr.  W.  H.,  disseminated  sarcoma,  945; 
canine  chorea,  1041 

Hscmachromometers,  new,  1005 

Hsematidrosis,  case  of,  S45 

Hsematoma,  traumatic,  in  dorsal  region  causing  para- 
plegia, 945 

Hematuria,  endemic,  in  Egypt,  375,  393  ;  Jlr.  W.  k. 
Hatch  on,  737  ;  from  Bilharzia  hsematobia,  893  ;  of 
South-East  Africa,  1000 

Hemophilia,  note  on,  497  ;  -Dr.  C.  R.  Francis  on  a  case 
of,  615 

H!emorrhage(  post  fart  mn.  Dr.  "SV.  Walter  on  success- 
ful transfusion  of  blood  in,  415  ;  hypodermic  injection 
of  ergotinine  in,  1004;  into  the  arachnoid  ca\'ity, 
426  ;  from  throat  afier  scarlet  fever,  892 ;  profuse, 
with  abortion.  Dr.  A.  D.  Webster  on,  996 

Heemorrhoids,  ligature  of,  1251 

Hair,  superfluous,  removal  of,  714 

Hair-dye,  450,  690 

Halderman,  Dr.,  a  heavy  brain,  690 

Hall,  Dr.  De  Havilland,  introductory  address  at  West- 
minster Hospital,  677 

Hallowes,  Dr.,  cases  of  paralysis,  947 

Hamill,  Dr.  J.  W.,  the   Royal  University  of  Ireland, 

342 
Hamilton,  Mr.  A.,  incubation  of  scarlet  fever,  1092 

Mr.  C.  W.,  a  dandelion  catheter,  80 

^Ir.  D.  J.,  the  study  of  pathology,  877 

Dr.  J.  B.,  plain  and   hill  climates  in  India, 

1277 
Hampstead  Heath,  102,  159 

Hand,  spontaneous  postures  of  as  indicating  condition 
of  brain,    1094  ;  tetanus   after  lacerated  wound  of, 
1250 
Handsworth,  sanitary  report  of,  1072 
Hardcastle,  Mr.  N.,  post  mortem  examinations  in  pri- 
son';, 159 
Harding,  Mr.  G.  C,  pedicnli  capitis,   714 
Hardwicke,  Mr.  E.  H.,  treatment  of  chilblains,  976 

Mr.  W.  W.,  tricycles,  244 

Hardy,  Mr.  H.  N.,  report  of  Commission  on  Medical 
Acts,  152;  Mr.  Hastings  and  his  Bill,  396;  represen- 
tation of  Branches  in  the  Committee  of  Council,  1233 
Harkin,  Dr.  A.,  treatment  of  rheumatism  and  gout,  554, 

3i4,  1183 
Harper,  Mr.  J.,  address  to  South-Westem  Branch,   114 
Harris,  Dr.  V.,  Manual  for  the  Physiological  Labora- 
tory, rez:,  171 

Surgeon-Major  W.  P.,  death  of,  654 

Harrison,  Dr.  A.  J.,  primary  endocarditis,  930 

Mr.  R.,  case  of  litholapaxy,  665 

Hart,  Dr.  D.  B.,and  Dr.  Barbour,  Manual  of  Gynae- 
cology, tw.,  582 

Mr.  Ernest,  treatment  of  the  wounded  in  Egypt, 

807 
Hartigan,  Dr.  W.,  antiseptic  inhalations,  875 
Har%'eian  oration.  Dr.  G.  Johnson's,  5,  144 
Har^-ey,  Dr.  .\.,  cephalhaematoma,  896 

Dr.  R.,  memorial  of,  1171 

William,    unrecognised   claims   or,    133  ;  Pro- 
fessor Pacini  on  claims  of,   762;   sarcophagus   for  re- 
mains of,  869 
Haslam,  Mr.  W.  F.,  sarcoma  of  tibia,  806 
Hassall,  Dr.  A.  H.,  winter  climate  of  San  Remo,  622 


Hastings,  Sir  Charles,  memorial  of,  323 ;  presentation 
of  bust  of  lo  mayor  and  corporation  of  Worcester, 
324 

Mr.  G.  W.,  memories  of  Sir  Charles  Hastings, 


323;  notification  of  infectious  diseases,  321,  396 

Hatch,  Mr.  W.  K,,  endemic  hematuria,  737 

Haughtoo,  Dr.  E.,  hygienic  congress  at  Geneva,  1079 

Hay,  Dr.  M.,  origin  and  distribution  of  cane-sugar  fer- 
ment in  animals,  578  ;  absorption  of  salts  from  ali- 
mentar)'  canal,  1204 

HajTies,  Dr.  S.,  removal  of  hair,  614 

Head,  injurj-  to,  524  ;  gunshot  injury  of,  946  ;  dementia 
after  injurj-  of,  1149 

Headache,  sick,  cause  of,  909,  1129  ;  Mr.  H.  B.  Hewet- 
son  on,  1206 

Health,  Sir  R.  Alcock  on,  605 

Health-resorts  and  watering  places,  death-rates  of,  333  ; 
and  their  Uses,  Dr.  Bumey  Yeo  on,  re^-.,  897 

Heart,  direct  electrical  stimulation  of,  138;  _Dr.  P. 
Chapman  on  duration  of  ventricular  systole  in,  297 ; 
dilatation  of  as  a  cause  of  hemic  murmurs,  Dr.  G.  W. 
Balfour  on,  352;  Dr.  W.  Russell  on,  1297;  Dr.  Long 
Fox  on  influence  of  s^-mpathetic  on,  400;  auricular 
pulsation  in  mitral  stenosis,  Dr.  Goodhart  on,  424  ; 
Dr.  G.  W.  Balfour  on,  522  ;  disease  of  aortic  valves, 
425,  945;  Dr.  W.  H.  Gaskell  on  inner\*ation  of,  572  ; 
laws  determining  beat  of,  639  ;  tricuspid  stenosis,  792  ; 
Dr.  D.  Macalister  on  form  and  mechanism  of,  821 ; 
sj-phililic  gumma  in,  1041;  perforation  of  ventricular 
septum  of,  T156  ;  >ir.  R.  Kirkland  on  affection  of  in 
diphtheria,  1205;  malformationof  right  auricle  of,  1212 

Heat,  disinfection  by,  604 

Heath,  Mr.  C  ,  ossified  sarcoma  of  lower  jaw,  580; 
treatment  of  cleft  palate,  873;  separation  of  epiphysis 
of  clavicle  by  muscular  action,  1002 

Hedgcock,  Mr.  F.  J.,  clinical  thermometers,  199  ;  new 
vaccinators,  871 

Helminthiasis  resembling  enteric  fever,  Mr.  J.  M.  At- 
kinson on,  425 

Helmsley,  sanitary*  report  of,  863 

Hemiatrophia,  progressive,  Dr.  Long  Fox  on  influence 
of  sympathetic  in,  400 

Hemicrania,  homonjinous,  92  ;  Dr.  Long  Fox  on  influ- 
ence of  sympathetic  in,  399 

Hemiplegia,  ankle-clonus  in,  168  ;  spinal,  after  gangrene 
of  toe,  Dr.  A.  Vesey  on,  315;  Dr.  McCall  Anderson 
on  case  of,  1029 

Henderson,  Dr.  G.  C,  syphilitic  gumma  in  heart, 
1041 

Hendon,  sanitary  report  of,  1072 

Hennessy,  Sir  J.  P.,  Chinese  system  of  sewerage,  701 

Henry,  Dr.  R.,  haemorrhagic  tumour,  170 

Mr.  R.,  death  of,  960 

Henry  VIII,  health  of,  200,  295,  396 

Hensley,  Dr.  P.  J.,  drainage-tube  for  empyema,  96 

Herbs,  poisonous,  death  from  eating,  26 

Heredity,  criminal,  433 

Herefordshire,  sanitary  report  of,  1073 

Herman,  Dr.  G.  E.,  relation  of  backward  displacements 
of  uterus  to  painful  menstruation,  171 ;  hypertrophy 
of  placenta,  841 

Hermaphrodism,  spurious,  841,  1119,  1214;  case  of, 
1003 

Hernia,  femoral,  Mr.  T.  C.  Jones  on  position'.in  treat- 
ment of,  423 

inguinal,  Mr.  W.  S.  Batten  on  belladonna  in, 

87  ;  Mr.  Spanton  on  immediate  cure  of,  125  ;  position 
in  treatment  of,  Mr.  R.  Fullerton  on,  30S ;  letter  on, 
396  ;  successful  operation  for  at  sea,  Jlr.  U.  Daly  on, 
422  ;  Mr.  C.  R.  Thompson  on  removal  of  part  of  ap- 
pendix vermiformis  from  sac  of,  579;  Mr.  Mitchell 
Banks  on  radical  cure  of,  985;  congenital,  with 
testis  in  perineum,  1041  ;  strangulated,  in  aa  infant, 
1151 

obturator,  double,  792 

in  thorax,  supposed,  1156 

-umbilical,  strangulated,  369;  congenital,  946 


Herodotus,  medical  subjects  mentioned  by,  1079 

Heron,  Dr.  G.  A.,  detection  of  tubercle-bacillus,  735 

Herpes  during  arsenical  treatment,  Dr.  A.  M.  Edge  on, 
30S;  of  tongue,  633 

Hetherington,  Dr.  G.  A.,  tincture  of  iodine  in  erysipe- 
las, 716 

Hewetson,  Mr.  H.  B.,  ulcers  of  cornea,  845;  new  for- 
ceps, 1043;  nasal  douche,  ib.\  hypermetropic  head- 
ache, i2o6 ;  methods  of  estimating  states  of  refraction, 
1298 

Hicks,  Dr.  Erayton,  retention  of  placenta,  123;  the 
government  of  Guy's  Hospital,  1021 

Hill,  NIr.  Berkeley,  herpes  of  tongue,  683;  inflamma- 
tion of  deep  cellular  tissue  of  neck,  6S3 

Dr.  J.  H.,  efficacy  of  \'accination,  661 

Hillis,  Mr.  J.  D.,  Leprosy  in  British  Guiana,  rezK,  42S 

Hiium  or  hilns,  800 

Hip-joint,  Mr.  G.  Cowell  on  resection  of,  360;  Dr.  L. 
W.  Marshall  on  amputation  at  by  Jordan's  method, 
663;  dislocation  of,  685:  amputations  at,  813;  Mr. 
Noble  Smith  on  apparatus  for  disease  of,  833;  ex- 
cision of,  1255,  1297  ;  treatment  of  disease  of,  1299 

Hjaltelin.  Dr.  John,  death  of,  22 

Hobson,  Dr.  J.  M.,  intussusception  cured  by  injection 
of  warm  writer,  425 


Hodges,  Mr.  F.  H.,  preliminary  iridectomy  in  extrac- 
tion of  cataract,  424 

Hodgkin's  disease,  case  of,  1256 

Hogg,  Mr.  Jabez,  the  Royal  Medical  Benevolent  Col- 
lege, 154 

Hoggan,    Dr.    G.,    new   disease  of  lymphatics,   1040; 
nerve-terminations  in  the  skin  and  hairs,  1197 

Holden,  Mr.  Luthei^  portrait  of,  176 

Holiday  colonies,  iioS 

Holidays  and  midwifery-  engagements,  41 

Holmes,  Mr.  E.  M.,  aconite,  587 

Dr.  O.  W.,  resignation  of  chair  of  anatomy. 


1052, 1164 
Holsworthy,  sanitary  report  of,  544 
Homicidal  impulse,  75 

Homicide,  charge  of  against  an  assistant,  64,  144      ^ 
Homoeopaths  and  the  membership  of  the  .-\ssociation, 

letter   of  President    of   Council,    73 ;    resolution  .of 

Worcestershire   and   Herefordshire    Branch,    76  :^  of 

South- Western    Branch,    115;    proceedings    of    East 

York  and  North  Lincoln  Branch.  1119 
Homccopathy  in  America,  8S0 
Honiton,  guardians  of,  and  Dr.  PulHn,  195 
Hope,  Mr.  S.  W.,  prostatic  retention  of  urine,  942 
Horder,  Mr.  T.  G.,  vaccination,  1128 
Horrocks,  Dr.,  peculiar  bromide  eruption,  1040 
Horse,  tumour  from  choroid  plexus  of,  890 
Horsley,  Mr.  V.,  disease  of  bones  and  brain  in  sj'philis, 

1254  ;  micro-organisms  in  pyemia,  ib. 
Hospice,  ophthalmic,  at  Jerusalem,  179 
Hospital,  Adelaide,  medical  staff  and  instruction,  593  ; 

Mr.  K.  Franks'  introductor>'  lecture,  962 

at  Antwerp,  Mr.  J.  Marshall  on,  349 

at  A>T,  new,  iSi 

■ —  Bath  Mineral  Water,  report  of,  155 

Belfast  Royal,  new  departments  in,  439;  finan- 


cial state  of,  499  \  report  of,  1280 
Bethlehem,  scheme  for  admission   of  paying 


patients,  529 

■  Birmingham    General,    fees,  475  ;   instruction 


at,  481 ;  medical  officers,  482  ;  changes  at,  496 ;  pro- 
ceeds of  musical  festival,  720 

-  Birmingham,  Queen's,  fees,  475  ;   instruction 


at,  481  ;  medical  officers,  482  ;  changes  at,  496 

— BoUngbroke  House,  report  of,  1279 

■  Bristol  General,  fees,  475  ;  instruction  at,  48*  ; 


medical  officers,  4S2  ;  changes  at,  496 

-  in  Cairo,  Lady   Strangford's,  report  of,  1016, 


1053,  1105,  1264;   letter  on,  1276 
Charing   Cross,  instruction  at,  471  ;    scholar- 


ships and  prizes,  47 1,  704 ;  medical  staff  and  lecturers, 
472  ;  fees,  474  ;  changes  in,  495;  provision  for  dissec- 
tion, 707  ;  Annual  Report  of,  rei'.,  741 
for  Children,  Belgrave,  visit  of  Princess  Bea- 


trice to,  1220 

for  Children,  at  Dundee,  64,  104 

forChildren,  Edinburgh,  appointments  at,  104  ; 

statistics  of,  959 

for  Children,  Evelina,  appointment  at,  1009 

for  Children,  Glasgow,  959 

(or  Children  at  Paddingion,  142 

for  Children  at  Worral,  laying  of  comer-stone. 


City  of  Dublin,  changes  at,  145 

Cottage,  Blackheath,  fund  for  free  admission 

of  patients,  60  . 
Cottage,    Callymena,    annual    meeting,    697 ; 


concert,  912 
Cottage,  at  Harrogate,  907 


Cottage,  at  Norwood,  852 

Convalescent,  near  Aberdeen, 

at  Dalkeith,  1013 

Dental,  of  Edinburgh,  report  on,  181 

Dental,  of  Glasgow,  report  of,  1109 

Dental,  of  London,  staff  and  instruction,  493 

Dental,  National,  and  College,   staff  and  in- 
struction, 493 

-  Devonshire,  at  Buxton,  report  of,  155  ;  meet- 


ing of  committee,  089 

-  Ear,  Royal,  robbery  at,  I 


Eye,   Birmingham  and  Midland,  new  build- 
ings, 332,  1221 

Fever,  Cork,  grant  of  corporation  to,  534 

Fever,    Cork   Street,  Dublin,   annual  report, 


864 


■  Fever,  Edinburgh,  1170 

Fever,  Hampstead,  800 

Fever,  Kilmainham,  closure  of,  1014 

Fever,  Newry,  lady  superintendent  of,  1S2 

_ for  Glasgow,  Southern,  378 

French,  Italian  prder  conf«rred  on  chief  phy- 
sician of,  22 

Great  Northern,  report  of,  690 

Gibson,  at  St.  .Andrew's,  foundation  of,  144 

Guy's,  appointments  at,  78  ;  death- certificates 

at,  103;  small-pox  at,  334;  note  on,  471;  medical 
staff  and  lecturers,  472;  fees,  474  ;  scholarships  and 
prizes,  476,  704,  712  ;  changes  at,  495  \  soiree,  702  ; 
provision  for  dissection,  707  ;  charge  against,  751, 
800;  charges  for  paupers,  804;  the  matron  of,  957, 
1 167,  1287  ;  new  governor   of,   1009;   government  of. 
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Hospitals,  management  of,  proceedings  of  Metropolitan 
Counties  Branch,  4S  ;  and  the  State,  Mr.  H.  L.  Bur- 
dctt  on,  m.,  94  :  circular  ward  system  of  construc- 
tion i>f,  Mr.  J.  Marshall  and  Dr.  Dawson  Williams 
on,  349  ;  necessity  of  reform  ia  organisation  of,  641, 
700 ;  disinfection  of,  854  ;  abuse  of,  863,  1053  ;  Chrisl- 
laas  cards,  etc.,  sent  to,  1263 

Belfast,  proposed  amalgamation  of,  967 

Cottage,  sute  of.  203 

Dublin,  report  of  lioard  of  Superintendence 


of,  379;  corporation  grants,  91  j 
for  infectious  diseases,  Dr.  Thome  Thome's 

report  on,  532.     St€  Diseases 
■ London,    museums    in,    i<x>7  ;    income    o^ 

1220 
— .— —  London  and  co'onial,  693 

•  Lock.  Mr.  F.  W.  Lowndes  on,  m.,  1047 


of  Paris,  midwifery*  in,  853 

pay,  202 

smail-poxand  fe%cr.  the  Commission  on,  745, 


7^5.  849.  95<' '•  alleged  spread  of  infection  from.  317, 

870;  administraiion  <.-f.  ' i^ 

HoteU.  Swiss,  sanita!  v.  86f,  974,  issa 

Hough,  Mr.  J.,  rcie:.:  lO^J 

House  of  Common*,  N'  193 
Home-sanitation  in  rurui  Oi^in-.t',   Dr.  J.  Groves 
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Hysteria,  Dr.  W.  S.  Playfair  on   sjsUmatic  ireaiment 

of,  309 
Hysicncal  aphoiua.  767.  872 
Hystcrial  subject.  Bdl's  paralysb  in  an,  943 
Hystcro-emlepsy,  Mr.  J,  De«ar  on  dj-smenorrhora  as  & 

cau.se  of,  414 


Ichthyosis,  case  of,  1356 

Idiot  children,  Asylums  for,  603 

Idiots,  pauper,  asylums  for,  iici 

Ileum,  Dr.  Cockle  on  strangulation  of  by  a  diverucu- 

lum,  7C5 
lUingwort'h,  Mr.  C.    R.,   posiuoti  in  the  trealmeul  01 

disease,  90 
Imlach,  Dr.  F.,  qoaranrine,  ?7c.  661 
Incurables,  new  home  for  at  i.rcenwich,  590 
India,  prison>  in,  uc  Pri-or.s  ;   -^irj.  Fayrer  on  Rainfall 

and  Climate  in,  rvr.,  c^:^  ;  Sir  J.    Fayrer  on  Oimaic 

and  Fevers  of,  rer.y  1045 
India  rubber,   sealed  up  with,  tiaS;  bandages  of,  1333, 

»35o 
Indian  Contingent  from  Eg>"pt,  loii 
Indisesiion  and  BiUoiuae>s,  Dr.   J.    M.  FothergiU  on. 

rci.,  1004 
Industrial  Dwellings  Compar.y,  report  of,  33a 
Inebriates,  Sr*  Drunkards 
Infant,    poisoning    of  a    by  laudanum,    101  ;  Mr.    R. 

Wright  on  tetanus  in  an,  274  ;  intussusception  f  1  an, 

cured  by  injection  of  warm  water.  Dr.  J.  M.  Hofaaon 

on,    4:5:  congenital   inguinal    hernia   m    an,     1*51; 

disca>>c  of  ^-•oncs  in  an,  1254.     Sfc  Child 
Infanticide,  <^jZ,  1026,  10^-9 
Infant-;.  Dr.  Kinkelnburg  on  mortality  of,  1098 ;  IDIUJ- 

suscepiion   in  treated  by   abdominal   secuon.    isio, 

1222      .>><■  Children 
Infectious  Diseases.     See  nL«<.v«es 
Infirmao',   A  <rJecn    Royi'.   fccsi   etc.,   405;    tft«t™ 

officers,  4:'  ;  proposed  thirvo  m,  590;  managcn  of, 

1224;  teaching  of  pathology  in,  1231 

Ar.tnm,  appointm<*nt  at.  696 
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Hubliard.  Dr.,  the  sale  of  poisons,  61 
Hu'Mrffield.  van  itary  report  of,  118 
'  .  Dr.  A.,  portrait  of,  754 

s,  excision  of  head  of,  74  •  acute  necroiu  of, 

Humphreys,    Mr.    R.,   ^tove    for  warming    bedrooms, 

1237 
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'  'r.  C.  F.,  tinaurc  of  iodine  in  er>'»ij»cla», 

'\t    I.,i.-\tl.A-i     i  !.irr>'.    at    I^ndon  Hos- 
pital. 074  ;  .  7'>J 
Hu«ley.  Mr.   I 

w.  .!,-,.t   ,f  _  !,  11^: 

-.tMium,  12)) 
•ur,  199;  Mr.  R.  McDo«* 


menis,  prires.,  etc.,  483  .  , 
Kdinburgh   Royal,   ophthalmic  surgeon  of, 


i?i.2cc,  fees  etc.,  485;  meJical  officer*,   486,496; 
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Kxlofurm  in  toolbache,  96;  in  strumoub  abscess  and 
ulctr,  Mr.  J.  W.  OlpherU  on  13a  ;  in  phthisis,  169;  as 
a  dressing,  571;  odour  of,  766  ;  Mr.  T.  M.  Kendall 
OD  use  of,  7S7 

Ireland,  quar;cr!y  report  of  health  of,  105,  €96,  1013; 
(lauprr  lunatics  in,  154  ;  asylums  in,  154,  193  ;  annual 
report  of  Local  Government  PKJard,  379;  census  of, 
534.  ^255;  hydrophobia  in,  646;  longevity  in,  900; 
medical  events  of  year  in,  1322 

Iridectomv,  prelimiDar>*t  i"  extraction  of  cataract,  Mr. 
F.  H.  riodgeson,  424 

Ins,  tumour  of,  1156 

Iritic  membrane,  large,  Mr.  A.  Bcn-son  on,  1084  _ 

Iron,  syrup  of  phosphate  of,  975  ;  local  use  of  tincture 
of  f>erch]oridcof,  1290 

Ir.vin,  Dr.  J.  A.,  the  position  of  ship-surgeoiis,  1^73 

Dr.  W.  X.,  death  of,  546 

!r^z.  Dr.,  mal  del  pinto,  903 

I  shell,  Mr.  R.  W.,  ship -surgeons,  1290 

Isle  of  Wight,  health  of,  61,  77 

Islington,  sanitary  report  of,  543 

Ismailia,  special  correspondence  from,  535,  501,646; 
militar>- Hospital  at,  641 

Italy,  drunkenness  in,  1324 

Itching  in  icterus,  isSg 

Jackson,  Mr.  A.,  disease  of  hip-joint,  1299 

Dr.    J.    Hughlings,     address     to   Section    of 

Pathologj'  at  annual   meeting  of  Association,    305, 

494 

Brigade-Surgeon  R.  W.,  969,  1022 

■  Mr.  v.,  traumatic  rupture  of  urethra,  74  ;  ex- 


cision of  head  of  humerus,  ib.\  removal  of  tumour  of 

jaw,  74,  160 
Jacob,    Dr.  A.    H.,    notification  of  infectious  disease, 

445i  654  ;  address  at  Royal  College  of  Surgeons  of 

Ireland,  963 

Dr.  E.,  myxomatous  papilloma  of  retina.  $45 

Jacobi,  Dr.,  treatment  of  earache,  847 

Jalland,  Mr.  W.  H.,  address  to  York  Medical  Society, 

1044  ;  excision  of  knee,  1299 
James,  Mr.  J.  B.,  public  vaccmation,  893 
Jamieson,  ^Ir.  J.,  incubation  of  scarlet  fever,  1092 
Japan,  importation  of  drugs  into,  969  ;  diet  in,  1044 
Jaundice,   Dr.  W.    R.    Thomas  on  pathology  of,  8S2 ; 

caused  by  a  round  worm,  1214;  itching  in,  12S9 
Jaw,  lower,  ossified    sarcoma  of,    5S0 ;  gunshot  injury 

of,  892 

upper,  tumour  of,  74,  160 

Jefferson,  Mr.,  pernicious  anaemia,  1299 
Jennings,  Mr.  L.  E.,  chloroform  in  miawifery,  S30 
Jerusalem,  ophthalmic  hospital  and  dispensary  in,  179 
Jessop,  Mr.  T.   R.,  address  to  Yorkshire  Branch,  659; 

meningocele,  1297 
JestoD,  Mr.  T.  \V.,  note  on,  374 
Joel,  Dr.,  sanitation  in  Swiuerland,  B61 
Johne.    Dr.,  pearl-disease  and   tuberculosis    of  cattle, 

1098 
Johnson,    Dr.    George,     Harveian    oration,    5,     144  : 

Professor  Pacini  on  the  claims  of  Harvey,  762 
Mr.    G.    S.,    the   metropolitan    water-supply, 

709 

Mr.  W.,  unprofessional  conduct,  342 

Johnston,  Mr.  J.,  treatment  of  chilblains,  976 

Dr.  J.  W.,  death  of,  S65 

Johnstone,  Dr.  J.,  rupture  of  umbilical  cord  ///  niero. 

Joints,  Mr.  Greig   Smith  on   early  operation  in  disease 
of,  356  ;  stiff,  Mr.  W.  Adams  on  forcible  movement  in, 
666  ;  ^Ir.  E.  Owen  on,  763 
Jones,  Dr.   H.   Macnaughton,  Treatise  on  .\ura;  Sur- 
gery-, rev.y  1047 

Mr.  Sydney,  ovariotomy,  840 

Mr.  T.,  gunshot  wound  of  chest,  1043 

Mr.    T.   £.,   position   in   treatment   of  disease, 

Jordan,  Mr.  F.,  laminated  plaster  splint,  £1  ;  suppurat- 
ing node  of  tibia,  946 

Journal,  British  Medical,  proceedings  of  Stafford- 
shire Branch.  74 ;  of  North  of  Ireland  Branch,  ib.\  of 
Worcestershire  Branch,  76  ;  of  Bath  and  Bristol 
Branch,  114;  of  South-Western  Branch,  152;  pro- 
gramme of,  1 173,  ii8€  ;  papers  in  during  1882,  1301  ; 
editorial  articles  in,  1303 

■  and  Finance  Committee  of  Association,  pro- 
posed change  in,  277 

of  American  Medical  Association,  2r3 

of  Medicine  and   Surgery,    Illustrated   (Quar- 
terly, rev.,  1100 
Joyce,  Dr.  T.,  occlusion  of  os  uteri  in  labour,  131 

Juler,  Mr.  H.,  improved  oph;halmoscope,  95;  applica- 
tion of  retinoscopy  in  errors  of  refraction,  670  ;  chro- 
nic membranous  conjunctivitis,  843 

Juries  of  matrons,  proceedings  of  Metropolitan  Coun- 
ties Branch.  48 

K. 

Kangaroo,  abscises  in  liver  of  a,  1254 

Kaposi,  Dr.,  naphthol  in  skin-diseases,  749 

Kassissin,  medical  report  from,  536 

Kebbcll,  Mr.  A.,  India-rubber  bandage-:,  1330  j 


Keeling,  Dr.,  blood-cyst,  1299;  extirpation  of  kidney, 

1299 
Kelly,  Dr.  J.  B.,  charge  against,  145 
Kemmerich's  extract  of  me.^i,  1259 
Kendall,  ^^r.  T.  M.,  ohser\atlons  on  newer  drugs,  727  ; 

blood-poisoning,  S90 
Kenncdj',   Mr.    Hugh,  introductory  addiess   at  Mater 

Mtsencordia:  Hospit.il,  963 
Kenny,   Mr.  A.  S.,  The  Tissue?  and  thc'r  Structures, 

rn/.,  685    ' 
Keratitis,  acute  vascular,  B90 

Kerr,  Dr.  X.,  the  Dalrymple  Home,  541  ;  public  medi- 
cine aspects  of  the  alcohol  question,  565  ;  the  dome- 
trocar,  63?;  the  use  of  opium,  967 
Kesteven,  Mr.  W.  H.,  paraplegia  caused  by  hsEmatoma 

in  dorsal  region,  945 
Kidney,  strumous  disease  of  in  relation  to  nephrectomy, 

Dr.  H.  F.  A.  Goodridge  on,  85  ;  Dr.  T.  Cole  on,  208  ; 

excision  of,  100,  1299,  see  Nephrectomy  ;  abnormality 

of,  6S3 ;  movable,   1069,    1178;  Movable,  in  Women, 

Dr.  L.  Landau  on,  m-.,  1158 
Killeshandra,  condition  of,  968 
Kinch,  Professor  E.,  the  soy  bean,  559 
Kincheila,  Dr.  L.  C,  death  of,  499 
Kinetic  Jottings,  Mr.  A.  Gejrgii  on,  rev,,  1215 
Kingstown,  mortuary  for,  222 
Kingzett,  Mr.  C.  T.,  peroxide  of  hydrogen  in  surgerj-, 

10  S  7 
Kirby,   Messrs..    articles  shown  in  annual  museum  of 

Association,  651 
Kirkland,  Mr.  R.,  heart-affection  in  diphtheria,  1.05 
Kites,  use  of  for  meteorological  observations,  1076 
Klein,  Dr.,  experiments  with  inoculation  of  charbon, 

692 
Knee-joint)  Mr.  Xobie  Smith  on  apparatus  for  injuries 

to.  835  ;  excision  of,  1299 
Knock-knee.     See  Genu  valgum 
Knott,  Mr.  J,,  case  of,  36 
Knowledge,  useless,  431 
Koch,  Dr.,  pneumonic  surgery,  692 
Kolbe,  Dr.,  colour-blindr.ess,  994 
Koumiss  or  Fermented  Mares'  Milk,  Dr.  G.  L.  Carrick 

on,  ?rz'.,  427 
KrohneandSesemann,  Messrs.,  articles  shown  In  annual 

museum  of  Association,  651 

L. 

Laboratories,  anthropometric,  693 

Labour,  premature,  Mr.  A.'  D.  Macdonald  on  induction 
of  in  albuminuria,  15;  Dr.  T.  Joyce  on  occlusion  of 
OS  uteri  in,  131 ;  Impeded  by  hydrocephalus,  199  ;  in- 
strumental, 5lr.  J.  W.  Olpherts  on  prolonged  use  of 
chloroform  In,  367  ;  presentation  of  brow,  feet,  and 
hands  In,  Dr.  W.  Sni>th  on,  633  ;  premature,  induc- 
tion of,  case  of,  840;  Sir.  E.  Blacker  on,  997  ;  prema- 
ture, induction  of  in  a  case  of  cystocele,  Mr.  H.  E. 
Spencer  on,  1246  ;  Mr.  R.  H.  A.  Hunter  on  pulmonary 
thrombosis  after,  1249 

Lacrymal  gland,  syphilitic  inflammation  of,  633 

Lade,  Dr.  G.,  medical  rubbing,  549 

Ladell,  Mr.  W.  J.  S.,  the  sea-sidc  for  the  sick,  80 

Lamb,  malformation  in  a,  946 

Lamb,  Mr.  W.  H.,  medical  representatives  In  Parlia- 
ment, 767 

Lambert,  Sir  John,  resignation  of,  1105 

Lanark,  water-supply  ot,  805 

Lancet,  the,  and  the  corporation  of  Brighton,  959 

Land,  Mr.  \V.  J.,  hospital  dinners.  So 

Landon,  Dr.  L  ,  Movable  Kidneys  in  Women,  rcr'., 
115S 

Landon,  Surgeon,  memorial  of,  396,  £52 

Lang,  Mr.,  movements  of  eyes  and  eyelids,  03 

Langtnn,  Mr.,  gastrostomy,  102 

Larceny  In  Its  medical  aspects,  377 

Laryngeal  complications  of  consumption,  Dr.  J.  Wil- 
liamson on,  207 

Larynx,  removal  of,  216,  844;  deformity  of,  1213 

Latimer,  Mr.  H.  A.,  treatment  of  neglected  sprains, 
737 

Lattey,  Mr.  James,  after-pains,  199 

Dr.  W.,  defects  In  medical  education,  23S 

Laudanum,  poisoning  by,  loi,  913,  1263 

Laughing  gas  as  an  ancesthetic,  359 

Lawford,  Mr.  J.  B.,  central  amblyopia  in  diabetes,  1252, 
1253 

La'Aton,  Mr.  H..\..  troublesome  frequency  of  micturi- 
tion, 1237 

Leach,  Dr.  J.  Comyns,  cremation,  8S5 

Lead,  v.hite,  poisonous  effects  of,  61 ;  poisoning  by  salt 
of  in  flour,  140;  poisoning  bj-,  215,  689;  poisoning  by 
water-supply,  797  ;  supposed  chronic  poisoning  by  at 
Keighley,  Dr.  W.  Doble  on,  886 

Leask,  Mr.  J.  G.,  Examination  Questions  on  the  Medi- 
cal Sciences,  rev.,  1045 

Lectures,  clinical,  on  antiseptic  treatment  of  pulmonary 
consumption.  Dr.  Burney  Yeo,  7 ;  on  the  Edentata 
Mr.  Flower,  13,  £3,  130;  Ingleby,  22;  Morison,  on 
insanity,  64  ;  on  diseases  of  the  skin,  Mr.  Startin,  76  ; 
clinical,  on  a  laminated  plaster  splint,  Mr.  F.  Jordan, 
81 ;  Clinical,  on  Pathology  and  Treatment  of  Syphilis, 
Dr.  F.  N.  Otis,  rev.y  \T2\  Bradshaw,  at  Royal  Col- 
lege of  PKysicians,  Dr.  Long  Fox,  343,  399;  vacation, 


in  Berlin,  377  ;  to  nurse-;,  at  Queen's  Hospital,  Bir- 
mingham, 527;  Ambulance,  Dr.  Esmarch,  ret'.,  793  ; 
on  health,  in  Glasgow,  805  ;  form  and  niechanism  of 
the  heart,  Dr.  D.  Macalistcfj  S21 ;  clinical,  on  cleft 
palate,  Mr.  C.  Heath,  873  ;  clinical,  on  hemiplegia,  with 
ana:sthesiaand  unllateralsueating.  Dr.  McCall  Ander. 
son,  1029  ;  on  heulih,  InEdinbbrgh,  1057,  1170;  sani- 
tary, In  Dublin,  1059;  Clinical,  on  Diseases  of  the 
Nervous  System,  Dr.  Buzzard,  rct:^  1157;  at  College  of 
France,  1165;  Bradshawe,  at  Royal  College  of  iiur- 
geons,  Sir  James  Paget's,  1189,  1217,  1218,  1221  ; 
Combe,  at  Perth,  1224  ;  clinical,  Dr.  J.  Sawyer,  1240  ; 
on  Surgery-,  Mr.  J.  Spence,  lei',^  1-^57  I  night,  pro- 
ceedings of  Royal  Co'lege  of  Surgeons  of  Ireland  re- 
garding, 1272  ;  on  Elements  or  First  Principles  of 
Surgery,  Mr.  J.  Chiene,  re;'.,  1302.     See  Addresses 

Lectureship  in  Geology,  Swiney,  590 

Lediard,  Dr.  H.  A.,  removal  of  broken  instrument  from 
bladder,  £89;  treatment  of  malignant  ulceration  of 
tongue,  965  ;  test  for  presence  of  iodine  in  the  bodj-, 
993  ;  separation  of  ivory  exostoses  of  orbit,  1252 

Lee,  Dr.  R.  J.,  scientific  principles  of  inhalation,  199; 
treatment  of  whooping-cough,  1129 

Leech,  Dr.  D.  J.,  treatment  of  cardiac,  hepatic,  and 
renal  dropsy,  769  ;  spontaneous  diuresis,  1043 

Lees,  Dr.,  deformity  of  larynx,    1213 

Lefcwich,  Dr.  R.  W.,  the  telephone  versus  infection,  E72 

Leg,  elephantiasis  of,  1043  ;  treatment  of  fractures  of 
without  splints,  1079 

Legal  Medicine,  resolution  of  North  of  England  Branch 
on,  50  ;  Dr.  Tidy  on,  rev.,  £46 

obligations  of  the  medical  profession,  215 

Leidy,  Professor,  testimonial  to,  294 

Leinster,  census  of,  534 

Leloir,  Dr.  H.,  Clinical  and  Pathological  Researches 
in  Skin-Diseases  which  have  a  Nervous  Origin,  rez'.^ 
1259 

Lemonade,  enteiic  fever  traced  to,  126S 

Lens,  crystalline.     See  Crj-stalllne  lens 

Leprosy,  bacillus  of,  174  ;  in  British  Guiana,  Mr.  J.  D. 
HIllIs  on,  rev.,  42S 

Letts,  Messrs.,  Diaries,  rev.,  1159 

Levinstein,  Dr.,  death  of,  373 

Lev/is,  Dr.  C,  suppurating  ovarian  cyst,  1255 

Mr.  H.  K.,  medical  library,  79 

Dr.  Waller,  death  of,  639  ;  incidents  In  life  of,  715 

Liddon,  Mr.  W.,  congenital  malformation  of  cesophagus, 
916 

Life,  duration  of  in  England,  201  ;  and.  death  in  Eng- 
land, Mr.  D.  Biddle  on,  935 

Life-Assurance  Company,  Prudential,  and  medical  fees, 
603,  766 

Ligament,  broad,  cysts  of,  792 

Ligamenium  teres,  Mr.  H.  Morris  on  uses  of,  1036 

Ligature,  Dr.  J.  Murphy  on  treatment  of  a  diseased 
ovary  by,  15  ;  Mr.  Bennett  May  on  choice  of  material 
for,  734 

Ligatures,  wire,  for  hones^  Mr.  T.  Syrnpson  on,  166 

Lilley,  Dr.  G.  H.,  ulcerative  endocarditis,  891 

Lilly,  Mr.  J.  K.,  disguise  for  taste  of  quinine,  927 

Limnaeus  truncatulus  and  the  liver-fluke,  looi 

Lip,  Mr.  T.  Syrnpson  on  peculiar  congenital  deformity 
of,  1 145 

Lipoma,  large,  of  left  arm,  1208 

Liquors,  ncn-intoxicatlng,  1102 

Lister,  Mr.  J.,  address  to  University  College  Medical 
Society,  75S 

Lithia,  iodide  of,  Mr.  T.  M.  Kendall  on,  7B8 

Litholapaxy,  Mr.  R.  Harrison  on  a  case  of,  669 

Lithotomy,  recto- urethral,  Mr.  Rushlon  Parker  on  a 
case  of,  132 ;  in  children.  Dr.  Ward  Cousins  on,  668  ; 
lateral,  11 19,  120S 

Litholrityby  Bigelow's  method,  523,  1020 

Little,  Mr.  J.  F.,  medical  rubbing,  351 

Dr.  T.   E.,  aneurysm   of  internal   iliac  artery, 

1257 

Dr.  W.  J.,  Medical  and  Surgical  Aspects  of  In- 

Knee,  7-ev.,  1005 

Littlejohn,  Dr.  H.  D.,  notification  of  infectious  diseases, 
701 

Liver,  hydatid  of,  73,  1214  ;  cirrhosis  of  in  a  child,  792  ; 
cyst  of,  £45  ;  acute  yellow  atrophy  of  in  a  child,  947  ; 
tubercle  of,  1212;  disseminated  abscesses  of  in  kan- 
garoo and  python,  1254 

Liver-fluke,  researches  on  the,  1000 

Livcrpoo!,  emigration  from,  434  ;  sanitary  report  on  port 
of,  542  ;  special  correspondence  from,  598,  1020 

Li\y,  Dr,  John,  notification  of  infectious  diseases,  292 

Lloyd,  Mr.  Jordan,  recurrent  dislocation  of  lower  end 
of  radius  Irom  ulna,  1020 

Messrs.  J.  &  C,  articles  shown  In  annual  mu- 
seum of  .Association,  651 

Dr.  R.  H.,  alcohol  In  workhouses,  447 

Mr.  Ridgway,   phimosis   with  retention   of  cal- 

culij  580  _ 

Lobelia,  poisoning  by,  23 

Local  Government  Bills,  newstanding  order  concerning, 

Government   Board,   assistant -secretaryship    of, 

1263  ;  new  president  of,  ^324 
Government  Board  for   Ireland,  annual   report, 
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Medical  relief,  tickets  for  in  Ireland,  iSs ;  in  Scotland, 
3j(>;  out-dixir  in  the  Boston  Union,  1071 
— ^^ rul»bin;;,  Mr.  I.  F.  Little  on,  351 ;  letter  on,  549 

—  schixil.     Ste  School. 

Sciences,  Kxamination  Que$tions  on,  1045 

>er\ice,  night,  in  Xcw  York,  854 

sick  fund,  proposed,  341,  820,  973,  1027,  1290 

Student,  alleged  personation  of  a,  at  examina- 
tions, 66;  fatal  accident  to  a,  145;  conviction  of  a  for 
homicide,  iSi 
students,  soci:d  club  for  in  Dublin,  1271 

—  '  subjecis  mentioned  by  Herodotus,  1079 

thermometers,  improved,  1159 

titles,  41,  79,  200,  243,  397,  502,  543,  603,  71^ 

Medicine,  advancement  of  by  research,  see  Associa- 
tion ;  a  guide  to  the  historian,  200,  295,  396 ;  Dr. 
Strange  on  rcvi\-al  and  sur\ivat  of,  245  ;  Dr.  Wade's 
address  on,  251,  27S,  iSo  ;  Dr.  Clifford  Allbutt  on 
influence  of  modern  thought  on  progress  of,  261  / 
Dr.  H.  A.  Husband's  Student's  Handbook  of  Prac- 
tice of,  rcz-.f  42S;  Dr.  E.  C  Thompson  on  past, 
present,  and  future  of,  607  ;  Mr.  Matthew  Arnold  on, 
636;  and  pharmacy,  106S,  11S2;  Dr.  Aiiken's  Out- 
lines of  Science  and  Practice  of,  rtX'.,  1258 

I^Sal,  Dr.  C.  M.  Tidy  on,  rcz>.,  846 

•  Preventive,  Dr.  Carpenter  on  early  work  of 

the  Associ.ition  in,  265 

Medicines,  charges  for,  243  ;  patent,  duty  as,  373  ;  sale 
of,  853 

Medico-Ethical  Committee  of  Glasgow  and  \\  est  of 
Scotland  Branch,  54 

Medico-legal  services  in  colonies,  payment  for,  1:6 

Medico- political  retrospect,  1315 

Melar.omata,  diffused,  1256 

Memorial  of  Charles  Darwin,  34,  60;  of  Surgeon  Lan- 

^  don,  395,  S52  ;  of  Dr.  W.  Thompson,  754 ;  A'ghan  and 
Zulu,  815  ;  of  Mr.  F.  M.  Balfour,  Z--.^,  97<S\  of  Re 
\erend  Canon  Miller,  905;  of  Surgeon-major  Simp- 
son, 96S  ;  of  Dr.  Reuben  Harvey,  1171 

Meni&re's  disease,  Dr.  J.  Ringwood  on  a  case  of,  210 

Meningitis,  in  a  child,  73S 

Meningocele,  case  of,  1297 

Menorrhagta,  Dr.  \,  W.  Edis  on  rational  treatment  of 
409  ;  oOphrectomy  lor,  1251 

Menstmation,  uterus  before,  17;  painfu',  relation  of 
backward  displacement  of  uterus  to,  171 

Mercantile  marine,  scurv-y  in  the,  1121 

Mere  rural  district,  sanitary  report  of,  543 

Mesenteric  cysts  and  tumours,  Mr.  Spencer  Wells  on. 
1133  ;  letter  on,  1235 

Meteorological  relations  of  summer  diarrhcea,  437  ;  phe- 
■lomena,  relations^pf  to  man,  S96  ;  observations,  use 
jf  kites  for,- 1076 
■thylated  paregoric,  7^7 

-  i  - yer.  Dr.  M.,  Electricity  In  its  Application  to  Practi- 

cal Medicine,  m:,  1047 

Me>Tnott,  Mr.  H.,  vaccination,  1078 

Mezereon,  Dr.  W.  Shaw  on  poisoning  by,  521 

Miall,  Mr.  P.,  sulphocarbolate  of  soda  in  vomiting, 
1206 

Miasma,  latent,  43 

Michael,  Mr.  W.  H.,  notification  of  infectious  dis- 
eases, 701 

Micrococci  in  eyeball,  93 

Micro-organisms  in  pyaemia,  1254  ;  researches  on,  1312. 
Se£  Bacillus 

Microsporon  furfur.  Dr.  Thin  on,  303 

Micturition,  troublesome  frequency  of,  1130,  11Z2,  1237 

Adddleton,  Dr.  G.  S.,  case  of  cyanosis,  11 56 

Dr.  W.,  death  of,  390 

Midwife,  charge  against  a,  749 

Midwifery,  engagements  and  holidays,  41 :  licence  of 
College  of  Surgeons,  proceedings  of  Metropolitan 
Counties  Branch,  4S  ;  engagements,  550,  603,  715; 
Reynolds's  Notes  on,  602  ;  chloroform  in,  see  Chloro- 
form; antiseptic,  Dr.  N.  Macleod  on,  717;  X>t. 
Braidwood  and  Mr.  Vacher  on,  826;  in  the  Paris 
hospitals,  853  ;  fees  for,  1027,  1079  ;  Mr.  H.  Coates 
on  a  thousand  cases  of,  1143  ;  reckless,  ii63 

Midwives,  registration  of,  proceedings  of  Medical  Coun- 
cil regarding, '2 9,  66,  106,  108 ;  deputation  to  Medical 
Council  regarding,  67 ;  Bill  for,  proceedings  of  North- 
ern Counties  of  Scotland  Branch,  151 ;  proceedings  of 
Parliamentary  Bills  Committee  of  Association,  233; 
«     training  and  licensing  of  in  Germany,  1099 

Mile  End,  mortality  at,  215 

Military  hygiene,  640 
"  Militia  surgeons,  letter  lo  Secretary  for  War.  65 ;  pro- 
ceedings of  Northern  Counties  of  Scotland  Branch, 
151;  petitions  from  Branches  of  Association,  194; 
proceedings  of  Parliamentary  Bills  Committee  of 
Association,  233  ;  letters  on.  Coo,  762,  763  ;  remarks 
on,  848,  859  ;  proceedings  regarding,  1318 

Milk,  spread  of  enteric  fever  by,  61,  122,  2t6,  590,  749, 
911  ;  of  scarlet  fever,  100,  1325;  of  small-pox,  122; 
from  tuberculous  cows,  374,  1098;  asses',  375;  Dr. 
Pollens  on  Chemistry  of,  1098  ;  as  a  vehicle  of  infec- 
tion, iiio 
<^\  Milk-sickoess  in  America,  22 
X*  liller,  Rev,  Canon,  proposed  memorial  of,  905 

Dr.  J.  W.,  duration  of  infcctiveness  in  scarlet 

fever,  862 


Miller,  Sir  W.,  popliteal  aneurjsm,  6S5  ;  dislocation  of 
hip-joint,  /A 

Millican,  Mr.  K.  W.,  the  Medical  Digest,  295;  etio- 
logy of  acute  specific  diseases,  629,  1277 ;  removal  of 
superfluous  hair,  714:  bacilli,  1095;  gerni-thcory  o( 
disease,  1279 

Mills,  Mr.  F.  G-,  an  appeal,  1127 

Mills  and  manufactories,  influence  of  employment  of 
mothers  in  on  infant  mortality,  700 

Mintrs"  nystagmus,  92 

Illi>sionar>-,  medical,  for  Central  Africa,  255 

Mockctt,  Mr.  G.  T.,  habitual  drunkards,  602 

Models  and  casts,  Mr.  Bowlby  on  a  new  method  for, 

Moftat.Dr.  T.  B.,  obituary  notice  of,  196 
Monstrosity,  fcetal,  1214 

Moore,  Dr.  C,  notes  on  vaccination,  569 

Mr.  G.  R.,  temporary  stethoscope,  604 

Dr.   Norman,  simple  ulcer  of  duodenum,   791; 

aneurysms  in  children,  ib.;  foreign  body  impacted  in 
lung,  945  ;  double  hydrosatpln.x,  946  ;  stricture  of 
intestine  .it  ileo-cxcal  valve,  11 55;  elbow-joint  from 
case  of  scarlet  fever,  1212 ;  malformation  of  right 
auricle,  7'^.;  tubercle  of  liver,  ib, 

Moiohead,  Dr.  C,  obituary  notice  of,  601 

Morgue,  Paris,  work  at  the,  61 

Mormon  Insane  Establishment  at  Utah,  601 

Morphia,  Mr.  B.  Marsack  on  abuse  of,  86;  poisoning 
by,  140 

Morris,  Mr.  H.,  treatment  of  abscess  in  bone,  360;  the 
ligamentum  teres  and  its  use  in  man  and  animals, 
1036;  acute  dilatation  of  stomach,  1154  ;  osteitis  de- 
formans, 1155 

Mr.   Malcolm,   xanthoma   tuberosum   in   a  dia 

betic  patient,  945 

Morselii,  Dr.  H.,  Suicide,  rev.,  1215 

Mortality  among  insured  lives,  looS 

Morton,  Mr.  S.,  double  amblyopia,  1252 

Mortuaries,  removal  of  dead  to,  177  ;  in  London,  550, 
690,  806;  in  Paris,  586 

Mortuary  for  Queenstown,  113,  182,  439;  for  Kings- 
town, 222  ;  for  the  Strand  district,  374  ;  for  Fulham, 
867 

Mottershead,  Messrs.,  articles  shown  in  annual  mu- 
seum of  Association,  698 

Mould  as  a  dressing  in  surgery,  371 

Alovements  of  man  and  birds,  photographs  of,  5S6 

Mule^.  Mr.  P.  H.,  hydatid  tumour  of  orbit, -1251, 
1298;  panophthalmitis,/^. 

Mummified  foetus  and  placenta,  Mr.  H.  Thompson  on, 
1295 

Mungoose  and  cobra,  799 

Municipal  corporations,  liability  of  for  effects  of  impure 
water-supply,  333 

Munro,  J\lr.  A.  C.,  notification  of  infectious  diseases, 
foo 

Murder  by  a  lunatic,  586,  855  ;  alleged,  of  a  lunatic, 
1012 ;  alleged,  1328 

Murdoch,  Mr.  D.  B.,  charge  against,  72 

Murdock,  Dr.,  death  of,  1171 

Murmurs,  haemic.  Dr.  G.  W.  Balfour  on  dilatation  of 
the  heart  as  a  cause  of,  352 

Murphy,  Dr.  James,  treatment  of  diseased  ovary  by 
ligature,  15 

Mr.  S.  F.,  memorandum  on  diphtheria,  1173 

Murrell,  Dr.  W.,  Nitro-glycerine  as  a  Remedy  in 
Angina  Pectoris,  »-«•.,  172 

Muscle,  inferior  rectus  of  eye,  rupture  of,  129S 

Muscles,  long  tlexor  of  feet,  homologies  of,  1031 

Museum,  annual,  of  British  Medical  Association,  596, 
650,  698,  760 

of  Hygienr,  for  United  States  Navy,  434 :  in 

Paris,  1232 

Parkes,  incorporation  of,   60;    new  premises, 

497  ;  presidency  of,  588  ;  general  meeting,  915;  sub- 
scription to,  1175 
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Police  anii  sanitary  regulation^.  1121 

Police  courL<,  fees  tor  medical  evidence  in,  1262 

Polypi  of  colon,  dissuninateil,  1253  ;  of  rectum,  1055  ; 
nasal,  1:57 

Polypus  of  uterus,  169,  170;  mtra-uterine  fibroid,  Dr. 
P.  Boulton  on,  616 

Polyuria,  Dr.  Lone  Fox  on,  403 

Poaficl:,  Dr.,  poison  of  mushrooms,  348 

Poor-law:  proceedings  cf  West  Somerset  Branch  con- 
cerning, 33  ;  Dr.  M.  O  Connor  and  the  Local  Govero- 
ment  board,  3;,  655  ;  Dr.  PuUin  and  the  guardians  of 
thcHoaiton  Union,  195;  club  patients  in  workhouses, 
195  ;  Mr.  Grubb  and  the  Chesterton  Board  of  Guar- 
dians, 240,  Si 6,  920,  io2^,  iiSo;  meeting  of  Poor-taw 
Medical  Officers*  Association,  360  ;  district  medical 
relief  in  Manchester,  446;  the  Bridgwater  Guardians 
and  Mr.  Axford,  447;  extra  medical  fees,  ih.\  proposed 
poor-law  clearing  house,  639;  Stourbridge  workhouse, 
655 ;  payment  for  medical  relief,  655  ;  hospital  charges 
for  pauper?,  ?o4  :  the  Dover  guardians  and  stimu- 
lants, 8rs;  medical  amenities  in  the  union  of  Pen- 
zance, E66,  1123;  medical  relief  in  the  Birmingham 
■worichousc,  867,  970;  hospitals  forpaupers,  920;  super- 
annuations, 970 ;  presentation  to  a  workhouse  medi- 
cal officer,  IC23;  removal  of  residence  of  medical 
officers,  ib.\  child-bed  mortality  in  workhouses,  1071  ; 
out-door  medical  relief  in  the  Boston  Union,  ih.\  cer- 
tificates of  pauper  lunatics,  1072;  complaints  against 
medical  officers,  ii£o;  summary  of  proceedings  in 
J8S2,  1319 

Ireland,   charges  against  a  medical  officer, 

145  ;  medical  relief  tickets,  iSz  ;  North  Dablin  Union 
Workhouse,  286  ;  elections  of  medical  officers,  335, 
590,  753,  1271 ;  resignations.  499  ;  honors  to  a  medical 
officer,  753  ;  lunatics  in  workhouses,  858 

Police  Bill,  Glasgow,  1110 

Scotland,    the    Board    of    Super\'ision   and 

boarded -out  children,  379 

Pope,  Dr.  H.  C,  tincture  of  iodine  in  erysipelas,' 1038 

Popham,  Dr.  John,  presentation  to,  26 

Pork,  salt,  importation  of  into  France,  954 

Porro's  operation,  cases  of,  143,  1103,  1164;  in  Italy, 
338  ;  Dr.  T.  Savage  on  a  case  of,  423 

Position  in  the  treatment  of  disease,  Mr.  C.  R.  Illing* 
worth  on,  90  ;  Mr.  R.  FuUerton  on,  303  ;  letters  on, 
396;  Mr.  E.  Jones  on,  425 

Post-office  industrial  assurance,  P-00 

Post-mortem  examinations  in  prisons,  22,  6r,  159,  39S, 
966,  973  ;  bovine  by  medical  c-en,  180 

Power,  Mr.  C.  F.,  a  combination  stethoscope,  900 

PownaJl,  Mr.  R.  E.,  cottage  hospitals,  1027 

Practice,  medical,  975 

Praise,  injudicious,  547 

Pratt,  Mr.  J.  P.,  articles  shown  in  annual  museum  of 
Association,  699 

Pregnancy,  late,  42 ;  intramural,  resulting  in  missed 
laoour,  Mr.  C.  E.  Steele  on,  995,  1178  ;  Mr.  Lawson 
Tait  on,  1092,  1023 

Prepuce,  epithelioma  of,  316;  calculi  |_ in  ^cavity' of, 
5Bo_ 

Prescription  and  manuscript,  767 

Presentation  to  Dr.  John  Popham,  26 ;  to  Dr.  Piper, 
198 ;  to  Dr.  C.  Swaby  Smith,  330  ;  to  Mr.  J.  Bowes, 
340  ;  to  Mr.  Randle  Buck,  374 ;  to  Dr.  J.  W.  Cook. 
546;  to  Mr.  J.  D.  McCaw,  559;  to  Dr.  W.  Bea- 
mish, 754  ;  to  l-)r.  Foreman,  806  ;  to  Mr.  D.  Richards, 
1023  ;  to  Miss  B.  Clugston,  1269 

Presentation  of  brow,  feet,  and  hands,  Dr.  W.  Smyth 
on.  633  ;  Dr.  S.  W.  Smith  on,  736 

Prichard,  Mr.  A.,  address  to  Section  of  Surgery  at  an- 
nual meeting  of  Association,  263,  283 

Prideaux,  Mr.  E.,  polypoid  tumour  of  rectum  compli- 
cating deliver^*,  916 

Priestley,  Mr.  J.,  perforating  ulcer  of  foot,  947 

Prince  Christian,  physician  in  ordinary  to,  283 

Pring,  Mr.  P.  B.,  case  of  giddiness,  658 

Prison,  Mercara,  in  Coorg,  health  statistics  of,  332 

Prisons,  deaths  in,  and  post  m^rtetK  examinations,  22, 
^.  »59.  398,  966,  973 

Indian,  1179  ;  mortality  in,  58,  910 

medical  officers  of,  19,  143,  33r,  526,  £63,   1163  ; 

committee  of  inquiry  regarding  officers  of,  1263 

Pritchard,  Dr.  U.,  use  of  dilute  mineral  acids  in  caries, 
necrosis,  and  exostosis  of  the  ear,  781 

Prizes,  for  Manual  of  Hygiene  for  soldiers,  61  ;  of  Me- 
dical Institute  of  Valencia,  272  ;  of  Danish  Society 
for  Prevention  of  Cruelty  to  Animals,  204  ;  Stewart, 
of  British  Medical  Association,  319;  Middlemore,  of 
British  Medical  Association.  321 ;  M.  Saint-Paul's, 
for  care  of  diphtheria,  332  ;  ofSoaety  of.\poihecaries, 
in  Materia  Medica,  448;  at  St.  Bartholomew's  Hos- 
pital, 4^0,  704 ;  at  Charing  Cross  Hospital,  471,  704  ; 
at  St.  George's  Hospital,  471,  704  ;  at  Guy's  Hospital, 
476,  704  ;  at  King's  College.  477,  704  ;  at  the  London 
Hospital,  477,  704  ;  at  St.  Mary's  Hospital,  478,  704  ; 
at  the  .Middlesex  Hospital,  478,  704;  at  St.  Thomas's 
Hospital,  479,  704;  at  University  College,  480,  704; 
at  Westminster  Hospital,  480,  705;  at  Queen's  Col- 
lege, Birmingham,  481,  705 ;  at  Bristol  Medical 
School,  483,7^5;  at  Bristol  Royal  Infirmary-,  483, 
705  ;  at  Bristol  General  Hospital.  4S3,  705  ;  at  Leeds 
School  of  Medicine,  483,  705;  at  University  College, 


Liverpool,  4S3.  705  ;  at  Owens  College,  4S4,  705  :  at 
University  of  Durham  College  of  Medicine,  464,  705  ; 
in  University  of  Edinburgh,  4S5  ;  at  School  of  Physic 
in  Ireland,  593;  at  Carmichael  College  of  Medicine, 
593)  706  ;  at  Queen's  College,  Galway,  505  ;  Boylsion, 
658  ;  at  the  National  Dental  Hospital  and  College, 
705;  in  University  of  Aberdeen,  705:  in  Edinburgh 
School  of  Medicine,  706;  in  University  of  Glasgow, 
ib.\  in  Glasgow  Royal  Infirmary  School  of  Medicine, 
ih.\  in  Glasgow  Western  Infirmarj',  ib.\  in  Meaih 
Hospital,  I'j^.;  of  Empress  of  Germany,  852;  of  Royal 
College  of  Surgeons  of  England,  S71 ;  at  Queen's 
College,  Belfast,  1076  ;  Volta,  1208 
Prosecution  under  Births  and  Deaths  Registration  Act, 

141 
Proptosis  of  eye,  case  of,  1253 
Prostate,  and  bladder,  sarcoma  of,  1040 
Provident  Dispensaries,  scales  of  fees  in,  713  ;  spurious, 

1165,  1279 
Provident  Dispensary,  Swansea,  report  of,  117 

West  Cheshire,  report  of,  1179 

Weybridge,  report  of,  1179 

Psori.-isis  inveterate,  burdock  weed  in,  1040 

Public  Medicine,  Dr.  A.  Carpenter's  address  to  Section 

of,  265 
Hygiene,  Dr.  Eulenberg's  Handbook  of,  rrr/., 

ICKiS 

Public  Health  :  reports  of  medical  officers  of  health  ; 
Aston,  30;  Bristol, /(^.;  Craven.  ?*i^.;  Durham  (rural), 
ib.\  Whilechapel,9i,  545:  Guildford,  iiS;  Hackney, 
ib.\  Huddersfield,  {b.\  Watford,  119;  Surbiton,  240 ; 
Teddington,  ib.\  Cheltenham,  ib.\  Walsall,  241  ;  Ash- 
tonin-Makerfield,  ib.\  V^entnor,  542;  Shrewsbury,  ib.\ 
Liverpool  Port,  i^.;  Mere,  543;  Islington,  ib.\  Bail- 
don,  ib.\  Saltley,  ib,\  Rotherham,  ib.\  Southampton 
ih.\  Fulham,  li.;  Holsworthy,  544 ;  Londsn  Port, //■; 
Northampton,  ib.;  Hove,  545;  Helmsley,  56S  ;  East 
Dereham,  ib.\  Handswonh,  1072  :  Hendon,  ib.\  Rom- 
ford, ib.\  Strefford,  ib.',  Herefordshire,  1073;  Coven 
\r^,ib.\  Accrington,  1281;  Andover,  ib.\  Bath,  //'.; 
Brentford,  12S2;  proceedings  of  Metropolitan  Coun- 
ties Branch,  47  ;  health  of  foreign  cities,  see  Cities  ; 
mortality  at  Mile  End,  215  ;  Dr.  A.  Carpenter  on  the 
early  work  of  the  Association  in,  265  ;  death-rate  of 
Bilston,  305  ;  of  Tenby,  395  ;  of  Stroud  and  Birley, 
867;  regulations  of  examining  boards  as  to  diplomas 
and  certificates  in,  489;  metropolitan  areas  and  mor- 
tuaries, 530;  Dr.  Slade-King  on  working  of  Act,  561; 
increase  of  salary  of  a  medical  officer,  672  ;  practi- 
tioners and  medical  officers  of  health,  867  ;  sanitary 
state  of  Redditch,  970 

Public  Health  Ireland,  quarterly  reports  of  health  of 
Ireland,  104,  1013,  1225  ;  health  of  Belfast,  286,  697, 
961,  iiio;  health  of  Cork,  286,  85S,  1058,  1276;  quar- 
terly report  of  health  of  Dublin,  379,  960  ;  annual  re- 
port of  Local  Government  Board,  379 ;  proposed 
reduction  of  salaries,  S58 

Scotland:  health   of  Greenock,  25,   38; 

mortality  in  eight  provincial  towns,  26,  64,  i82,22r,438, 
499.  533.  5901  645,  695,  S06,  £57,  911,  959,  1013,  105S, 
1109,  1171,  1269;  health  of  Edinburgh,  64,  378,  533, 
805,  1013,  1170;  health  of  Glasgow,  64,  i3i,  221,  438, 
534.  696.  753.  857,  959,  105S,  1171  ;  sanitary  work  in 
Glasgow,  335  ;  increase  of  salary  of  health-officer  of 
Glasgow,  499 

Paerpeial  convulsions.  Dr.  H.  Corby  on  case  of,  16 

diabetes,  1003 

■ ' —  fever,   deaths   from,   1009  ;  in   Wigan,    Mr. 

W.  C.  Barnish  on,  1089;  letter  on,  1329 

Pullin,  Dr.,  and  the  Honiton  guardians,  195 

Pulmonary  Disease,  Dr.  Graham  Steeil  on  Physical 
Signs  of,  rez'.,  370;  circulation,  953 

False,  carotid,  in  aortic  incompetence,  Dr.  J.  T.  R. 
Davidson  on,  719;  tracings  of,  1019;  intermittent, 
1 13c,  1289  • 

Purves,  Mr.  W.  L.,  physical  diagnosis  and  thera- 
peutics in  aural  surgery,  273 

Puzey,  Mr.  C,  acute  traumatic  malignancy,  837 

Pyemia  from  retention  of  sponge  in  vagina,  Mr.  H. 
B.   Runnalls  on,  167;  micro-organisms  in,  1254 

Pye,  Mr.  W.,  abscess  between  rectum  and  uterus, 
1151  ;  hairy  mole  on  forehead,  1212 

Pye-Smith,  Dr.  P.  H.,  colloid  cancer,  1041 

Pylorus,  stricture  of  with  dilatation  of  stomach,  Mr. 
T.   L.  Walford  on,  89 

Pyopneumothorax  treated  by  resection  of  rib,  1043 

Pyosalpinx,  double,  1096 

Python,  disseminated  abscesses  in  liver  of  a,  1254 


Quain's  Dictionary  of  Medicine,  qo5 

Quarantine  and  cholera,  102,  5S3,  850,  918,  1066,  1275  ; 
in  infectious  diseases.  376;  in  theory  and  practice. 
Dr.  F.  Imlach  on,  520,  861  ;  letters  on,  709  ;  and 
commerce,  859;  and  blackmail,  913;  a  narrative  of, 
951  ;  and  yellow  fever.  1068 

Queen,  the,  surgeon  to  in  Scotland,  63  ;  visit  to  trans- 
port-ship, 284  ;  visit  to  Netley,  1103  ;  gift  of  quilts 
to  Netley  Hospital,  1265;  visit  to  Hasiar  Hospital, 
1326 

Queenstown,  mortuary  for,  113,  182,  439 


Quesiic-n!!,  Examination,  on  Medical  Sciencesj  Mr.  J. 

G.  Lcask's,  rrr'.,  1045 
Quinine,  iodide  of,  7SS  ;  disguising  taste  of,  927 
Quinlan,    Dr.,    iniroduriory  address   at   St.  Vincent's. 

Hospital,  963 

R. 

Rabbit,  gouty  deposits  in  a,  1255 

Radius,  recurring  dislocation  of  lower  end  of  from  ulna 

1C20 

Rags  and  infectious  disease,  59 

Railway  trains,  surgical  outfits  for,  283,  907;  the  under- 
ground, 641  ;  travelling  by,  effects  of,  870, 1080 

Rainfall  and  Climate  in  India,  Sir  J  Fayrer  on,  rev., 
900;  British,  1277 

Raife,  Dr.  C.  H.,  Morbid  Conditions  of  Urine  depend- 
ent on  Derangements  of  Digestion,  rcx\t  794;  epi- 
lepsy treated  by  sodium-nitrite,  1095 

Ransome,  Dr.  .A . ,  form  of  epidemic  wave,  1 36  ;  scientific 
and  practical  objects  of  registration  of  disease,  505  ; 
bacilli  in  vapour  of  breath  of  phthisical  persons,  1221 

Rat-poison,  death  from,  26 

Rawle,  Mr.  F.,  treatment  of  chilblains,  1288 

Read,  Dr.  J.  B. ,  gelseminum  and  sempe^^'irens  in  teta- 
nus, 1245 

Reckitt,  Mr.,  and  out-door  medical  relief  in  the  Boston 
Union,  1071 

Rectum,  fatal  injury  of  by  red-hot  iron,  25;  Dr.  Garsors 
on  effect  of  disten-ion  of  on  other  pelvic  viscera,  577  ; 
polypoid  tumour  of  implicating  labour,  916  ;  polypi 
of,  1255 

Red  Cross  hospital  train,  132 

Society,  in  Russia,  1117 


Redditch,  sanit.^ry  state  of,  867,  970 

Redgrave,  Mr.  A.,  poisonous  effects  of  white  lead,  61 

Redman,   Mr.       .,  secondary  dentine   in   pulp-cavity, 

104 1 
Rees,  Mr.  Hugh,  steam- tricj-cles,  397 
Refraction,  Mr.  Juler  on  application  of  retinoscopy  to 

diagnosis  and  treatment  of  errors  of,  670  ;  application. 

of  ophthalmoscope  to  errors  of,  1298 
Refrigerators,  Gilbert's  patent,  433 
Register.     See  Medical  Register 
Registration  of  disease,  action  of  Committee  on,  236; 

Dr.  Ransome  on  objects  of,  505 ;  of  births  and  deaths^ 

see  Certificates 
Reid,  Mr.  John,  placenta  previa,  367 

Sir  John  W.,  knighthood  of,  1166 

Mr.  Whitehead,  endocer^'icitis,  1119 

ReithofTer  and  Neffe's  soap-papers,  370 

Renal.     See  Kidney 

Rendall,  Mr.  S.  M.,  chronic  intermittent  albuminuria^ 

Rendle,  Mr.  G.,  medical  certificates  of  cause  of  deaths 

Resection.     See  Excision 

Residence  of  medical  officers,  ro23 

Respirators,  Dr.  E.  Mackey  on,  13 

Retina,  great  tortuosity  of  vessels  of,  1253  ;  abnor- 
mality of, /V'.;  glioma  of,  1256 

Retinoscopy,  Mr.  H.  Juler  on  application  of  to  dia- 
gnosis and  treatment  of  errors  of  refraction,  670 

Retired,  aged  74,  714 

Retrospect  for  1882,  1302 

Reynolds,  Mr.  J.  Y.,  notes  on  midwifery,  602;  pediculi 
capitis,  603 

Rheumarthritis,  carditis,  and  chorea,  Mr.  W.  Stewart 
on  organ  of,  939 

Rheumatic  fever,  with  cerebral  symptoms,  1215 

node,   Mr.  G.   Mahomed  on,  827;   cases  of, 

1154 
Rheumarism,  mild,  complicating  scarlatina,  Mr.   T.  A. 
Williams  on,  15  ;  acute,  treatment  of  by  blisters.  Dr. 
A.  Harkin   on,  554,  814,   1183;   letters  on,  654,    715, 
768,  814,  819,  862,  1183,  1289;    Mr.  A.  B.   R.  Myers- 
on,  9:5  ;  Mr.  P.  L,  Burchell  on,  9^7;  Mr.  A.  Roberts 
on,  1038  ;  Dr.  N.  Geisse  on,  1206  ;  pathological  phe- 
nomena oS   916;  discussion  on  treatment  of,  ib.\  in- 
ternal use  of  cantharides  in,  715,  862,  917  ;   Dr.    E. 
Rickards  on  chorea  in  relation  to,  932  ;  Dr.  J.  Sawyer 
on  treatment  of,  1240;  notes  on,  1299 
Rib,  resection  of  a  in  pyopneumothorax,  1043 
Richards,  Mr.  David,  presentation  to,  1023 

Mr.  John,  typhoid  fever  at  Bangor,  652 

Mr.  Thomas,  cremations  in  Dorset,  1127 

Richardson,    Messrs.  J.  and  Co.,  articles  shown  in  an- 
nual museum  of -Association,  699 
Richelot,  Dr.  G.,   cure  of  salivary  fistula  of  Stenson's 

duct,  612 
Rickards,  Dr.    E.,     introductory  address  at    Queen's 
College,    Birmingham,    67S ;    chorea   in   relation   lo 
rheumatism,  932 
Rickets  in  a  baboon,  1041 
Rides  for  invalids,  1193 

Rigden,  Mr.  B.,  spurious  hermaphroditism,  I2r4 
Ringer,  Dr.   S.  and  .Sainsbury,   Dr.    H.,  physiological 

and  therapeutic  action  of  arsenic,  1134,  1193 
Ringwood,  Dr.  J.,  Meniere's  disease,  210 
Ringworm,   Dr.  Thin  on  fungus  of,  301  ;  chronic,  Mr. 
Alder  Smith  on  treatment  of,   682;   Mr.  Alder  Smith 
on  Diagnosis  and  Treatment  of,  rev..,  740;  of  head, 
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eviokivc  oulbfc^  of  in  :i  school,  ^fr.  A.  Snith  00, 
■.195 

Rio  de  Janeiro,  clunate  of,  21S 

bipCOD,  L>r.,  fr..i:^acrc  of,  101 

Rofaoihan,  Mr.  E.,  xneur^-uii^  ^-arix,  397 

Rob<Tts,   Mr.  Arthur,  bliiicfing  in  rhenmilisro,  103S 

Mr.   C,  >talare  of  adult  male  population  of 
British  Isles,  ^9 

Mr.C  H.,  interstitial  fcctation,  7^5 

— Dr.  H.  P.,  diabetic  coma,  1030 

Dr.  W.,  new  tests  for  albumen  in  urine,  i+4 

Robertson,  Dr.  K.,  family  history  in  relation  lo  coata- 
%\oa  ta  phthisis,  614  ;  palse-tracinE^,  io\^ 

Ruwl.iMM,  Mr.  £.,  telegraphists'  cramtJ,  £So 

-; Dr.    F.,    sanitation    in    Swiss   hotels,    603; 

•)TFhiIitic  icfcction  by  talluln^,  'jj 

Rcbv«»  Mr.  A-  W.  M.,prop-jse<l  ^uhstiiuie  for  carbolic 

.Acid  ipeay.  i»o  ;  injury  of  citcoiyi-'r  tcudoo  of  middle 

'      '—    -   '  '  '  •iacomini'sproceuf.T  preserving  brains, 

a  lor  spina  bifida,  1:97 

K  _  >..  tbc  brine^prings  of  Droit wich,  990 

Ki^cc,  ui.  jLT^ph,  address  lo  Poor-Uw  Medical  Offi- 
cers'Association,  33o  ;  Poor4aw  medical  officers  and 
extra  fees,jU7  ;  the  cue  of  Mr.  Broad,  1736 

Koloft  Dr..  Dneases  of  Cattle,  rrr.,  1098 

Roman  Campagna,  impro>-ement  of,  1053 

Romct  Aaaitary  state  of,  1173 

Romford  rural  diiirict,  ioriitary  report  of,  107; 

Rooke,  Dr.  T.  M.,  thought-reading,  975 

■^  "  ipes  varus,  ma 

d,  addreu  at  University  of  Edinburgh, 


OK.  .Mr.,  taliM 
osebery,  Lord, 


Rose 


Ro4«,  Dr.  James,  Diseases  of  Kervoos  System,  rci'..,  94 
Roth,  Mr.  B.,  early  treatment  of  flatfooc,  989 
Rotherham,  tanitaiY  report  of,  544 
Roa^,  Dr.  W.  B.,  death  float  cblorofonD,  i3oC 
Kouth,  Dr.  C.  H.  F.,  codomrtritis  with  very  tenacious 

leucorrh^xa.  %  ■ : 
R vwUnH.  Mr    v.  A-  .A.,  the  Co  operative  Medical  Ai- 

K'^  iinicai  thermometers,  199 

K  ■  al,  Mr.  Fletcher  Little  on,  351 

Ru^:.i ...  .Sir    rr.trococd  in  eye-ball,  93 

Runriallt,  Mr.  H.  B.,  pyaemia  from  reientiou'uf  syringe 

in  v^xiaa,  167 
Russell,  Dr.  w.,  cardiac  diUtatioOi  1797 
Ryde,  health  of.  61,  77 
Ryley,  Dr.  James,  sleepleamess  1036,  1^40 


St.  J-An  of  JrrtiiaJem,  annital  coratncmor&tion  service 

.  Jerusalem,  955 
S: 
Su  '  and  gout,  Dr.  E.  Mackey 

«^  ;i3 

Sa&cytie  acid  in  t)-phoid  fever,  5B7 ;  as  an  antisepik, 

1134} 

Salivary  fistoU  of  Stenaoa's  docl.  Dr.  C.  RicbeloC  on 

cure  of,  6i} 
Salmon,  4i»eaip  if,  3 1 3 
S.*-:  anicles  shown  in  annual   rou- 

c    ■■  ■  '^  , 

S-*  abtorption  of  from  alimentary 

c  J  n  a  I ,  [ .-  '  t 
SaJtley,  sanitary  report  of,  543 
Sahraboo  army  and  iaunity,  ^U 
Saa  RcflM,  Dr.  Haiull  on  winter  climate  of,  623 


,  preposad,  ac  Nice,  sU 
Sinctaary,  Dr.  T.,  succeasful  cases  of  sponge-grafting, 

isoa 
Saadera,  Dr..  (ractnra  and  dislocation  of  cervical  verU< 

bra,  11$} 
SaartiWorl.    Dr.    Bardon,  ibe  Osford  ProfesMnbip  of 

jpfclisulna'y.  I "21 
Sampler,  Or.  A.,  rodent  olcer,  777 
SaasMry  Aaiociiiicm.    :>ft  As«.xutioo 

haosea,  Mr.  Y.  A.  Mood  on,  rev.,  413 
'    fasOAule  of  Croat    llnuin,   prcstdcnts  of  sac* 
lioas,  lO ;  maeibg  of,  643,  &90 
'  **w,  105J 

Maseam  of  New  Soaib  Wales,  ;jr4 

— ; aad  CFxooomic  Sapply  Assocuitoo,  article^ 

showB  naaauai  aMMe^a,  699 

—  orpnieaiion,    ivocaadtap    of    MetropoUun 

Coante  Brand)  r«gar*a(.  47  ;  of  North  of  Kaglaad 


Br 


Si 
.Sa.. 

Sar 


-- Sctcn  «.   crrtifi'Si^   io,  regnUtSons   (or,  4I9 ; 
Hcge  f)7  Phyiician*,  y6t ; 


uU,  699 

1(    T    l:ui!.n  00,   r»r,, 

'  i'/wer  Jaw. 

'»    on,    7*o ; 

-*H'J,    94)  ;  of 

•id  pl«fuft  n(  k'>n4. 


Sautagcs,  German,  639 

Sava*;c,  Dr.  H.,  Surgeo'i  Surgical  Anatomy,  anc  Sor- 
sical  Pathology-  of  Female  Pelvic  Organs,  rrr.,  1004 

Dr.    X.,  Porto's  operation,   423;  double   p>-i>- 

salpinx,  1096  ;  diseases  of  Fallopian  tubes,  1735 

Saa-yer,  Dr,  J.,  the  face  in  disease,  S38  f  treatment  of 
acute  rhcumati>:ii,  t^^o;  ar&enic  in  chorea,  ib.\  treat- 
ment <A  eczema,  ii. 

Scarlet  fever,  mild,  uith  rheumatism,  Mr.  J.  .\.  Wil- 
liams on.  14  ;  in  a  milk  dairy,  100  ;  propagation  of, 
435  ;  Dr.  F.  T.  Bond  on  sore-throat  of,  560;  incuba- 
tioo  of,  643  ;  Dr.  E.  Field  on,  £39,  996;  Df  J-  ^'- 
MUleron,  853;  Mr.  Sweeting  on,  942,  1149;  Dr.  W. 
Squire  on.  996  :  Mr.  .A.  Hamilton  on,  1092;  Mr.  J. 
Ja.iueson  on,  rr.;  Dr.  Cullingworth  on,  ;?.;  Sir.  \V. 
R.  Parker  on,  it.;  Dr.  D.  P.  Barr^-  on,  uj;  ;  Mr.  J. 
S.  Battanis  on,  la^S  ;  leitersoD,  917,  1237  ;  Mr.  J.  A. 
Myrtle  on  an  outbreak  of,  7S7;  ligature  of  carotid 
artery  for  himorrhace  from  throat  .ifler,  £^  ;  with 
otitis  and  facial  paralysis.  1043  ;  desquamatioo  after, 
1130;  elbow-jcint  from  a  case  of,  1212  ;  at  Accrington, 
2S4,  446,  527,  621,  6,S,  746,793;  in  London.  527, 
690,  707  ;  at  Cupar  Fife,  533,  S05  ;  in  AuUialia,  799  ; 
at  Ballj^fin,  Es3 ;  at  Johnstone,  910,  9^9,  1013,  1369  ; 
in  WicUow,  968  ;  at  Greenock,  1325  ;  m  Belfast,  1326 

Scars  of  the  face,  ^22 

Schafer,  Mr.  E.  A.,  alleged  digestive  capabilities  of 
white  Wood -corpuscle  J  573 

Schaffc,  Dr.,  iodoform  in  toothache,  96  • 

Schmiu,  l>r.  R.,  diabetes  treated  at  NeuenakSt  ^343 

Scholarship  foanded  by  Dr.  Peacock,  1164 

Scholarships  in  University  of  Edinburgh,  aSsj  at  St. 
Bartholomew's  Hospital,  712  ;  at  Guy  sHo&pital,  U.\ 
at  St.  Thomas's  Hospital,  ^65,  1164;  at  the  London 
Hospital,  ib. ;  at  Owen's  College,  S96  ;  at  St.  Mao** 
Hospital,  995 

School  of  Anatomy,  Physiology,  and  Surgery  480 

— -■■'    .Army  Medical,  close  of  summer  session,  219 

of  Dental  Ho^pttal  of  London,  lccture>,  etc., 

493    ,     .    . 
■■■■--'  Ledwich,  of  Anatomy  and   Surgery,  new   pre- 
niises,  335  ;  lecturer,  etc.,  594 

——of  Medicine,  Bristol,  instnictioo  at,  4^1;  lec- 
tures, 4S2  ;  prizes,  4C3,  705 

-— ■-"  of  Meiicine,  Catholic  University,  lecture^  $93  '* 
&lr.  Coppingcr's  uitroductory  address,  963 

^—  of  .Medicine,  Edinburgh,  and  of  summer  .<^«ssian, 
i3i ;  instruction  at,  435;  lectures,  480;  fees,  4^; 
changes  in,  496,  [Mites,  7u6 

of  Medicine,  Glasgow  Royal  Infirmary,  lectures, 

426;  note   on,   437;    instruction   in   dental   surgar>-, 
493  ;  prins,  706 ;  new  bnildincs,  &06 

of  Medicine,  Glasgow   We^lem,  Iccttircrs,  «86 ; 

note  on,  487 

■  of  Medicine,  Leeds,   lectures,   482;  instruction 
«.  483^:  prizes,  483,  705 

of  Medicine,  Liverpool    Royal    Infirmary.     See 

College,  University,  Liverpool 

— ^— of  Medicine,  Sheffield,  lecturers,  4$a  ;  instnic- 
tion  at,  4S4 

of  Medicine,  for  Women,  instruction  at,  4J0 

— ; of  Phy^ic  in  Ireland,  new  pnJfevK»^^,  i  -.3  ;  ch.-ui^s 

in,  4^;  lectures  etc,  593;  pmes, /*.;  re»oruttoii  con- 
ceminz  hospital  appoiotmcnu,  754 

01  Surgery,  of  Royal  CoIIckc  of  Surgcoos  in  Ire- 
land, lectures,      ;  Dr.  Jacob's  introductory  address, 

Scnools,  Greenwich  Hospital,  inquiry- into,  a34 ;  diph- 
theria in,  ?j4;  Mr.  H.  Page  on  closure  of  during 
epidemic   disease,    628  ;   Protestant,  in    France, 


reformatory  and  induotnal  in  Ireland,  0>*i  in 
don,  913  ;  corporal  punihhment  in,  ?  •  • ''  '•  > 
-  medical,    changes  in,    499  ; 


496;  prixcs  in,  704;  diasecting  rooi 

at.   ■>  ■•    -,-     ",,  .   ,„     y.u    *-f»;h.   i 
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See 


' -pinal  cord.     .V^/ Spinal  cord 
^a1  region,  rccorrent  tumnar  of.  Q4f 
-  .-..-..w,  health  of  towns  in,  7'    ■  - 

53).  S*?".  '^'41.  695.  8ort,  fl57,  r^, 
1171,  1)69;   vacciaatiott  m, 
year  in,  1 121 
Scrotum,  and  prait,  cWphantiaais  of,  ^44 
Scurvy  and   merchant  «nip«,  514,    907,    iljt 
of.  '     ■ 

for  tervlce  at,  93 
ndacae  in.  toeo 
«i-i(,  lo  ;  pcrila  of  the,  t>-^ 
DoliAcakian  of  infectioas  disaaM*,  Mt 
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'09, 
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trcatmetil 


Sea. 

Sea*.-^  ....  ,.,. 
Seatoo.  Dr.  E. 

Secrviioa,  the  proceat  ol,  4%fl 

Sedgwick,  Kleei  Surgeon  If.  N.  M..e*pedtlao(i to  Egypt. 

•7? 

.— — _  Mr.  W  ,  inAomce  of  «lavi«ia  in  hefvdiury 

.   Mr.,  l«tanui  an«r  lareralad  wound  o(  hand.  1*90 
-•^mpTr'*  aietbe4af  aMhing  anaioaiical  ptaparatiaaat  40J 


Sentry-go,  957 

Septum  of  ventricles,  preparation  of,  115(5 

bcM^age  of  London,  Royal  Commission  on  dUoharge  of 
into  Thaines,  21,  77,  1076  ;  purification  of,  923  ;  judi- 
cial decision  concerning,  1104 

Sewerage,  Chinese  system  of,  701 

Sewer -gas,  cntr>'  of  into  houses,  1 167 

Scw';r>,  ventilation  xnd  management  of,  "61 

Sewing  machine^  Dr.  Blaschko  on,  1099 

Sharkey,  Dr.  S.  j.,inr'  - '  ■  •  •-'  .-.  !dT«s  at  St.  Thomas's 
Hospital,  675  ;  m  10^; 

Shu*',  Dr.  W.,  poL>  e  mezcreon,  511 

Shearer,  Mr.  F.,  d<...;..  -.-i,  ^  .....J   under  chlorofonb, 

Sheen,  Dr.  A.,  ancur>-sm  of  femoral  artery,  7» 
SheLld,  Mr.,  reco^-cry  from  traumatic  tetanus,  426 
Shells,  injury  by  explosion  of,  057,  ton 
Shepperaon,  Mr.  W.,  Medical  M.'in's  Hacdybook,  ryp., 

172 
Shinkwin,  Dr.  T.  C.,  communication  of  hydropholna, 

.541 

Ship,  Dublin  Port  Hospital,  abo!ition  of,  26 

bhips,  emigrant,  return   regarding,  194,  1070;  sorgeoos 

of,  123^,  1273,  1290 
ShwuUc,  enlargement  of,  loro 
S}.rcM>bur)',  sanitary  report  of,  542 
S\J^  f^nd,  proposal  of  a,  341,  449,  S4»-  Sao,  973.  loaj 
Sick  headache,  cause  of,  909,  1329;  Mr.  H.  B.  Hewet- 

Sua  on,  i3o6 
Siemens,  Dr.,  the  smoke  nuisance,  435;  waste,  855 
Stcvcking,    Mr.    II.,   Lady   Strangford's    Hospital    at 

Cairo,  1016 
Silver,  Dr.  A.,  death  of,  141 
Simpson,  Surgeon-Majur,  mcmotlal  tablet,  963 

■        Dr.  W.  J.,  aciii.'n  .jf  hj-  scyaniiue,  1148 

Sinus,  mammar>',  following;    aL-^.c.-'>,  Mr.  J.  J.   Waters 

on,  ac;9      -^ 

Skeen,  l>r.W., production  of  enteric  fever  in  subtropical 
countries.  fo83 

Skin.  Dr.  Thin  on  the  p.\thology  of  parasitic  diseases  of, 
301  ;  transplantation  of  in  ectropion.  Dr.  C  B.  Taylor 
go,  672;  naphthol  in  dlkease:*  of,  74y  '■  of  iibdomcn, 
symmcirical  gangrene  of,  1094;  symn,-  s- 

tivx  mottling  of,  1153  ;  Dr.  C.  Hoggaii  j 

of   nerves    u,  1197;  Diseases   ofrti.  \c- 

Origin,  Dr.  Lcloir  on,  rrr.,  1250  ;  origin  ..f  dtsca:>cs 
t>r,  1265  ;  Dr.  L.  .V,  Duhring's  Treatise  on  Diseases 
of,  r-n.,  1301;  Ur.  X-.  D.  Bulklcy's  Manual  of  Dis- 
eases of,  nrT'. ,  it. 

Skull,  Mr.  J.  W.  Olpherts  on  compound  and  com- 
minuted fracture  of,  :  y  ;  tciaiiii^  .ificr  ir.juty  to,  ^63  ; 
Surgeon  General  1  i;e 

of,  9;:  ;  injury  of.  .  c- 

(lUining  for  compoi.  ,  .  * :       ■"-•. 

ture  of,  1155 

Slade,  Mr.  K.,  new  vaccinators,  S19 

SL4J<.  Ki:i,i.  Dr.  F.  T..  fiivate  medical  practiiioaets  ai>d 

1036,  tiaS, iij8  { 

."^  ,t    \*  iili.  ,'».  ;■■.  rr  1  pre»-eo- 

iiuii    A  iiittodut.ti.j>ii   vf  -.-; 

Kcgiui  or -General   on  n. 

tributioD  of  milk,  14a  ^  rr,  >- 

ciatiun  in  1839.  267;  in  uicio,  ^74;   ^.i  .t 

pnijihyUctic  of,  375,  033;    inridcncc  t 

ages,  691;  epidemic,  as^afTecied  by  \> .  r, 

701  ;    and   vaccination,  statistics  of,  t  .1 

lion;  iq  London,  ^  17^1 '>S4  *  in  St  <, 

375.  4M.   '•■i9i    ?»"■    "■•'■      ■'■    "'*-    ■  '. 

iiiy  4>4;  in  .Souil<   *"  >s 

iJi4  ;  -^t   tluy's    1 '  ,  !  I 

AuUrilia,  799;  ia  I- /,  , ,,  ,  --  j- ,  -^- ,  in 

I.ini:..lii,  1055 

Smith.  M.  /Wolphe,  the  Garden  of  H)-t:re«,  rrr.,  940 

Mr    v  l^-r    in>-.imfm    .1   .hi..ni.    t ingvura^  oiSs ; 

Dia,  im.  rrr.,  7«»t 

t\\f..  tool,  II jj 

'  Mr.  E.  Nobie,  demon >.trAl»oa  o4  Oftboydic  ap* 

naratUK,    833,  i3S3 ;    Suinery  of  DeiorauUea,   rrr., 

■  '         Mr.  G.  j.  M.,  a  medical  l*eaeAt  society,  973 

■  '      Mr.  Herbert  A.,  amputation  in  Mmle  gangrene, 
MS 
— ' —  Mr.   J.   Grtig,   eaily   ^>persiiv«  lat«rlif«noe  ia 
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Smoke,  abatement  of,  ato,  43Si  JO'7»  '«oS»  »J^  J  effect 

of  on  solir  ray^,  1 064 
Smyth?  Dr.  S.  T.,  placeata  praevia  act!  cross   birth, 

■ —  Dr.  W.,  presentation  of  brow,  feet,  and  hands. 

Snatc-bitc,  Surgeon-Major  J.  D.  Gunning  on  a  case  of, 
fiss  .... 

Sncll,  Mr.  S.,  acute  glaucoma  caused  by  atropine  and 
cured  by  eseriae,  93  ;  hard  chancre  of  inner  canthus, 
1252  ;  clcctro-niaguet  for  removal  of  steel  or  iron  from 
eye,  1*97 

Snow,  Dr.  K.  L.,  diagnosis  of  Panel's  disease  of  the 
nipple,  1206 

Soap,  a  plant  yielding,  1085 

Soap-papers,  370 

Soaal  customs,  foreign,  Soz 

Societies,  medical,  rciro^pecl  of  proceedings  of,  1306 

Society,  Aberncthian  of  St.  Bartholomew's  Hospital, 
prc^ramme  of  papers,  765 

Clinical  oi  London,  phthisis  treated  by_  resi- 
dence at  high  altitudes,  790;  epithelioma  of  tonsil,  i6.\ 
excision  of  tongue  and  tonsU  for  epithelioma,  //■-  ; 
Tcmarlu  on  meetings,  804;  gunshot  injurj-  of  lower 
jaw,  S92  ;  ligature  of  carotid  arteries  for  bleeding 
irom  throat  ^ler  scarlet-fever,  ib.  ;  hematuria  from 
Bilharsia  hxmatobia,  S93 ;  specimens,  1001,  ii53' 
"1210;  removal  of  fibroid  tumour  with  uterus,  looi  ; 
"  spina  bifida,  100?;  separation  of  epiphysis  of  clavicle 
by  muscular  action,  il\  \  diphtheria  treated  by  borax, 
io.  ;  symmetrical  congestive  mottling  of  skin,  1153  ; 
lumbar  nephrectomy,  ib.',  subcutaneous  rheumatismal 
nodes,  1154  ;  intussusception  in  infants  treated  by 
abdominal  section,  1210 

■  -...-  for  Destitute  Sick,  Edinburgh,  report,  1269 
..  for  Destitute   Sick,   Leith,  annual  report  of, 

to57 
..  for  Destitute  Sick,  Portobello,  report,  1224 

.  Epidemiological,  filaria  sanguinis  homiois,  136; 

form  of  epidemic  wave,  ib.  ;  ce^fiz-c'rsaziivw,  855 

— ^— —  Har\-eian,  lectures  at,  1053 

-  Medical,  Cambridge,  retention  of  fcrtus,  168 ; 


hemiplegia  and  ankle-clonus,  ib.  ;  left  carotid  artery 
.  after  ligature,  ib. ;  section  of  club-foot,  i6g  ;  hemor- 
rhage into  arachnoid  cavity,  426 ;  gall-stone  dis- 
charged through  abscess  in  side,  ib.  ;  recovery  from 
tetanus,  ib. ;  cystic  disease  of  chorion,  427;  complete 
inversion  of  uterus,  S95  ;  membranous  cystitis,  ib.  ; 
lateral  sclerosis,  ib.  ;  tumour  of  cerebellum,  ib. 

— -'' Medical  Glasgow  Southern,  olTice-bearers,  805 

.  -  -  ■  Medical  of  London,  alterations  in  house  of, 
955;  bacilli,  1156;  talipes  varus,  1212  ;  hairy  mole 
on  forehead,  ib. ;  bronchiectasis  treated  by  tapping, 
ib. 

Medical  of  Manchester,  pseudo-hypertrophic 


■  p^jralysis,  169;  macrostoma,  ib. ',  suture  of  tendon, 
i6.  ;  nacvus,  ib,  ;  pigmentation  in  Addison's  disease, 
tir.  ;  iodoform  in  phthisis,  ;5. ;  multiple  sarcomata, 
844;  fracture  of  orbit,  ib.  ;  tests  for  albumen  in  urine, 
ii.;  elephantiasis  of  scrotum  and  penis,  ib.  ;  cyanosis, 
tb.  ;  vesical  calculus,  845;  h^matidrosls,  :/•. ;  trau- 
matic aneurysm  of  orbit,  1042  ;  spontaneous  cure  of  a 
stemo-vcnous  aneurysm,  ib.  ;  scarlet  fever  aad  facial 
paralysis,  ib. ;  pyopneumothorax  treated  by  resection 
of  rib,  1043 ;  gunshot  wound  of  chest,  ib.  ;  ele- 
phantiasis of    leg,    :b. ;    spontaneous    diuresis,   ib% ; 

•  iiydatid  of  orbit,  129S  ;  rupture  of  inferior  rectus  mus- 
cle, ib.\  extraperitoneal  rupture  of  bladder,  ib.;  port- 
able oxy hydrogen  lamp,  //'.;  chemistrj-  of  acid  dyspep- 
_5ia,  ib. — Microscopical  Section,  tuberculobis  resem- 
bling perlsucht,  316  ;  tubercular  arthritis,  ib.',  second- 
ary sarcoma  of  lung,  ib.  ;  epithelioma  of  prepuce,  :b.; 
leprosy,  ib.  ;  yellow  atrophy  ot  liver  in  a  child,  947  ; 
dementia  in  hereditary  syphilis,  ib.;  recurrent  tumour 
of  sclero-comeal  region,  ib.;  perforating  uker  of  foot, 
i^. ;  epithelioma  of  temporal  bone,  ib. 

,'  — —  Medical,  of  Middlesex  Hospital,  meeting  of, 
1055 

■  Medical,  Midland  ;  suppurating  noJe  of  tibia, 


046;  uterine  sound,  y<5. ;  foreign  body  in  bladder,  ^■'3. ; 
,  injury  of  skull  by  bursting  of  pistol,  z<^. ;  gunshot  in- 
jury of  head,  ib.  ;  treatment  of  epilepsy,  ib.  •  cyst  of 
broad  ligament,  1095  ;  bacilli,  ib. ;  paralysis  of  ex- 
Censors,  1096;  double  pyosalpinx,  ib.  ;  notification  of 
infectious  diseases,  ib.;  note  on,  1177  ;  removal  of 
.oterin«  appendages,  1255;  rectal  polypi, //.;  resection 
of  hip-joint,  ib.;  gouty  deposits  in  a  rabbit,  ib.;  acute 
necrosis  of  humerus,  ib.;  fracture  and  dislocation  of 
cervical  vertebra,  ib.;  hydroa  from  bromide  of  potas- 
sium, ib.;  gouty  joint,  ib.;  suppurating  ovarian  c>'st, 
ib.\  calculi,  ib.;  diseases  of  Fallopian  tubes,  i^.',  tests 
for  albumen,  1256 

-.■  Medical,  Chester,  meeting  of,  1171 

Medical,  of  University  College,   Mr.    Lister's 

address,  758 

Sledical,  York,  president's  address,  1044  ;  ex- 

;ci9i<Mi  of  the  knee,  1299  ;  pernicious  anasmia,  ib.;  can- 
cer of  bone,  //'.;  acute  rheumatisiu,  ib. 

-r Medical  Missionary,  Edinburgh, annual  meet- 
ing, IIlO  " 

■  Medical  Missionary,   Glasgow,  annual  meet- 


Society  of  Medical  Officers  of  Health,  relations  of 
meteorological  phenomena  to  man,  896  ;  drainage  and 
ventilation  of  houses,  1097 

Medical  and  Physical,  of  St.  Thomas's  Hos- 


pital, meeting  of,  1222 
Medlco-Chirurgical,  Bradford,  annual  meeting, 

TOl 

Medico-Chirurgical,     Glasgow,    ofhcers     and 

council,  753 

Medico-Chirurgical,  Leeds  and  West  Riding, 

president's  address,  845;  myxomatous  papilloma  of 
vagina,  ib. ;  spray- apparatus,  ib. ;  ulcers  of  cornea;, 
ib.  ;  cyst  of  liver,  ib. ;  ulcerative  endocarditis,  846  ; 
injury  of  extensor  tendon  of  middle  finger,  ib.  ;  new 
forceps,  1043  ;  nasal  douche,  ib. ;  sarcoma  in  urine, 
ib.  ;  pathological  specimens,  tb.  ;  osteotomy,  ib.  ; 
chronic  bronchitis  with  asthma,  ib.  ;  tumour  of  falx 
cerebelli,  ib.  ;  treatment  of  increased  arterial  tension, 
ib.;  new  operation  for  spina  bifida,  1297;  excision  of 
hip-joint,  ib.;  electro-magnet  for  removing  steel  or 
iron  from  eye,  ib.;  meningocele,  //'.;  estimation  of  re- 
fraction by  the  ophthalmoscope,  129S 

Medico-Chirurgical,    Norwich,  first    meeting, 

1076;  phlebolith,  1214;  fa:tal  monstrosity,  ib. ; 
ovarian  disease  with  hydatids  of  liver,  ib.  ;  jaundice, 
ib.  ;  foreign  bodies  in  ear,  1215  ;  rheumatic  fever  with 
cerebral  symptoms,  ib. 

Medico-Chirurgical,  West  Kent,  officers  of,  765 

Medico-Chirurgical,    West    London,   officers, 

527;  first  meeting,  748;  president's  address,  894; 
treatment  of  lung-diseases  by  antiseptic  inhalation,  ib. 

Medico-Chirurgical,  Sheffield,  blood-cyst,  1299; 

extirpation  of  kidney,  ib.;  amputation  after  old  ex- 
cision of  the  wrist,  ib.;  ununited  fracture  of  femur, 
ib.;  hip  joint-disease,  ib. 

Meteorological,  opening  meeting,  1075 

Meteorological,  Scottish,  meeting  of,  221 

Musical,  of  University  College,  1076 

Obstetrical,  of  Dublin,  fibroid'polypi,  i6g,  170; 

ovarian  tumour,  ib.  ;  treatment  of  displacements  of 
uterus,    ib.;  traction   in  forceps   cases,    170;  h^emor- 
rhagic  tumour,  ib.  ;  laceration  of  cervix  uteri,  ib. 
Obstetrical,  of  Edinburgh,  honorary  fellow  of, 


Obstetrical,  of  London,  twisting  of  pedicle  in 

ovarian  cyst,  17  ;  accidental  removal  of  uterus, /5.  ; 
oophorectomy  for  uterine  fibroids,  zb.  ;  uterus  of 
patient  about  to  menstruate,  ib. ;  jnissed  abortion,  ib. ; 
fibroid  tumour  of  ovary,  ib.  ;  natural  history  of  dys- 
menorrho^a,  ib.  ;  extra-uterine  gestation,  170;  re- 
moval of  uterine  appendages,  ib.  ;  uterine  tumours, 
ib.  ;  relation  of  backward  displacement  of  uterus  to 
painful  menstruation,  ib.  ;  haunaphrodire,  841,  1003  ; 
hypertrophy  of  placenta,  841  ;  degeneration  of  pla- 
centa, ib.  ;  obliquely  contracted  pelvis,  ib.  ;  septum 
in  vagina,  ib.  ;  imperforate  hymen,  ib.  ;  new  intra- 
uterine stem-pessary,  S42  ;  interstitial  or  tubo- 
utrrine  gestation,  1003;  cephalotribe,  ib. ;  torsion  of 
umbilical  cord,  ib.  ;  tumour  of  placenta,  ib.  ;  kyphotic 
pelvis,  ib.  ;  puerperal  diabetes,  ib.  ;  hypodermic  in- 
jection of  ergotinine  in  ^osi  partuvt  haemorrhage, 
1004 

Odontological,  of  Great  Britain,  dental  alveo- 
lar abscess,  1041;  secondary  dentine  in  pulp-cavity, 
ib.  ;  causes  of  dental  decay,  1041,  1255 

Ophthaln'.ological.of  Great  Britain,  treasurer's 

report,  92 ;  miners'  nystagmus,  ib.  ;  homonymous 
hemianopia,  ib.  ;  movements  of  eyelids  and  eyes,  93  ; 
micrococci  in  eyeball,  ib.  ;  acute  glaucoma,  ib.  ;  tests 
of  vision  for  seamen,  ih.  ;  living  specimens,  93,  843, 
1253;  card  specimens,  93  1253;  remarks  on  meeting, 
103  ;  officers  and  council,  104  ;  chronic  tubercle  of 
choroid  and  brain,  S42  ;  tuberculous  mass  near  optic 
disc,  ib.  ;  tubercle  of  choroid,  ib.;  destructive  oph- 
thalmitis In  children,  ib.;  the  late  Mr.  G.  Critchett, 
1251;  hydatid  tumour  of  orbit,  ib.;  panophthalmitis, 
ib.;  necrosis  of  ivory  exostosis  of  orbit,  1252;  hard 
chancre  of  inner  canthus,  ib.;  amblyopia  in  diabetes, 
lA;  optic  neuritis,  1253  ;  tortuosity  of  retinal  vessels, 
ib. 

Pathological  of  London  :  the  late  Dr.  Pea- 
cock, 791 ;  simple  ulcer  of  duodenum,  ib. ;  indenta- 
tion of  liver  by  enlarged  ribs,  ih. ;  aneurysm  in  chil- 
dren, ib.;  double  obturator  hernia,  792;  tricuspid 
stenosis,  ib.  ;  parovarian  and  broad  ligament  cysts, 
ib.  ;  gangrene  of  fingers  and  toes,  ib. ;  mediastinal 
tumour  in  a  boy,  ib.  ;  ulceration  of  colon  in  typhoid 
fever,  ib.  ;  cirrhosis  of  liver  in  a  child,  ib. ;  subse- 
quent histories  of  patients,  799;  narrowing  of  ven- 
tricle below  aortic  valve,  945  ;  paraplegia  from  trau- 
matic htcmaturia,  ib.  ;  disseminated  sarcoma,  ib.  ; 
xanthoma  tuberosum  in  a  diabetic  patient,  ib.  ;  pig- 
mentation of  cervix  uteri,  ib.  ;  lung  -with  impacted 
foreign  body,  ib,  ;  malformation  in  3  lamb,  946  ;  card 
specimens,  946,  1255 ;  new  disease  of  lymphatics,  1040  ; 
peculiar  form  of  bromide  eruption,  ib.\  sarcoma  of 
bladder  and  prostate,  ib.  ;  s>-philitic  gumma  in  heart, 
1041  ;  testis  in  peritoneum  with  congenital  hernia, 
ib.  ;  rickets  in  a  baboon,  ib. ;  canine  chorea,  ib.  ;  col- 
loid cancer  of  abdomen,  ib.  ;  ulcerative  endocarditis, 
ib.  ;  proposed  discussion  on  the  pathology  of  diabetes, 
1054;  Transactions  Q^t  ro54i  1324;  acute  dilatat'on  of 


stomach,  1154;  osteitis  deformans,  1155;  deformity 
from  rachitic  osteomalacia,  ib.;  stricture  of  intestine 
at  ileo-cxcal  valve,  /.'''.;  symmetrical  gangrene  of 
extremities,  ;A ;  fracture  of  skull,  ib.;  elbow  joint 
from  a  case  of  scarlet  fever,,  1212  ;  malformation  of 
right  auricle,  ib.-  tubercle  of  liver, /i. ;  congenital 
malformation  of  heart,  ib.  ;  cancer  of  cesophagus, 
1213  ;  deformity  of  larynx,  ib.;  new  mateilal  for  casts, 
1253;  disseminated  polypi  of  colon,  ib.;  abscess  in 
liver  of  kangaroo  and  python,  1254;  nerves  from  cases 
of  infantile  paralysis,  ib.;  changes  in  nervesafter 
amputation,  ib.;  infantile  bone-disease,  ib.;  Addison's 
disease  without  bronzing,  /'/•.;  bone  and  brain  disease 
in  syphilis,  ib.;  micro-organisms  in  pyaemia,  ib. 
Society,  Pathological  and  Clinical  of  Glasgow,  supposed 
heruia  in  lower  part  of  thorax,  1156  ;  case  of  cyanosis, 
ib.  ;  perforation  of  septum  ventriculorum,  ib. ;  diver- 
ticula of  urinary  bladder,  1157  ;  hydronephrosis,  ib. 
for  Prevention  of  Cruelty  to  Animals,  Danish, 


prizes  of,  294 

for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  courts,  141,  799;  letter  on,  295;  Spe- 
cial meeting  and  alterations  in  laws,  1265 

Royal,  medal  of  awarded  lo  Professor  Flower, 

1009,  1 165;  officers  and  council,  1010;  bacillus  of 
tubercle  in  breath,  1221 

Royal,  of  Edinburgh,  vice-presidents  and  sec- 
retaries, 1170  ;  first  meeting  of  session,  ib. 

Royal  Humane,  medal  of,  1220 

Royal  Medical  of  Edinburgh,  opening   of  ses- 


sion, 959 

Royal  Medical  and  Chirurglcal,  dislocation  of 

foot  with  version  and  torsion  of  astragalus,  843  ;  oph- 
thalmoplegia externa  with  Graves's  disease,  ib. ;  dry 
vapour  apparatus,  844 ;  metallic  thermometer,  ib._ ; 
changes  in  conduct  of  proceedings,  854 ;  endemic 
ha;niaturia  in  Africa,  1000 ;  liver-flukein  sheep,  7^. ; 
specimens,  1001  ;  postures  of  hand  indicative  of  con- 
ditions of  brain,  1094  ;  epilepsy  treated  by  sodium 
nitrate,  1095;  photographs,  ib.;  resection  of  portions 
of  intestine,  120S;  insUuments  used  in  abdominal 
surgery,  1210 

-  Royal    Medical    Benevolent  Fund  of  Ireland, 


secretary   of,  85S,  1271  ;  quarterly   meeting   of  Com- 
mittee of  Belfast  Branch,  1059 
Samaritan,  of  Glasgow  Western  Infirmary,  re- 


port, 1325  , 
Statistical,  Howard  medal  of,  7471  »o52 


Temperance,  in  University  of  Aberdeen,  1224 
Socin,  Dr.,  ovariotomy  in  Switzerland,  178 
Sodium,  nitrate  of  in  epilepsy,  1095 

ilphocarbolate  of  in  vomiting,  Mr.  P.  Miall 


on,  12015 

Soldiers,  foot-covering  of,  757  ^  „  ,   t_   . 

Solomon,  Mr.  J.  V.,  address  to  Section  of  Ophthalmo- 
logy at  annual  meeting  of  Association,  271: 

Somers,  Countess,  injury  to,  954,  1006,  1069 

Sonsino,  Dr.,  filaria  sanguinis  hominis,  136 

Soothing  syrup,  1166 

Sore-throat,  scarlatinal,  Dr.  F.  T.  Bond  on,  560 

Sound,  passing  the,  1290 

Southall,  Messrs.,  articles  shown  ui  annual  museiun 
of  Association,  699 

Southam,  Mr.  F.  A.,  excision  of  pylorus  for  cancer  of 
stomach,  163  ;  macrostoma  with  auricular  append- 
ages, 169 

Southampton,  sanitary  report  of,  543 

Southey,  Dr.,  symmetrical  gangrene  of  skin  of  abdo- 
men in  a  child,  1094 

Soy  bean,  559 

Soye,  Dr.,  death  of,  733  ,-   •        •     t 

Spanton,  Mr.  W.  D.,  immediate  cure  of  inguinal 
hernia,  125 

Spas,  continental,  treatment  of  gastric  catarrh  at,  1329. 
See  Mineral  Waters  . 

Speirs,  Mr.  W.,  medal  of  Royal  Humane  Society 
awarded  to,  1220 

Spelling,  incorrect,  1329 

Spence,  Mr.  James,  Lectures  on  Surgery,  rev.^  1257 

Spencer,  Mr.  H.  E.,  cystocele  and  premature  labour, 
1246;  acute  rheumatism,  1299 

Mr.  J.  A.,  death  of,  537 

Spender,  Dr.  J.  K.,  local  treatment  of  erj-sipelas,  1147 

Splllmann  and  Schmitt,  Messrs.,  tumours  of  the  fourth 
ventricle,  S53 

Spina  bifida,  case  of,  1002 

Spinal  cord,  lateral  sclerosis  of,  895,  944  ;  posterior  scle- 
rosis, 943  ;  with  optic  neuritis,  Mr.  C.  W.  Sucklmg 
on,  1152  . 

Spine,  Mr.  Erichsen  on  concussion  of,  m-.^  739;  Mr. 
Noble  Smith  on  apparatus  for  lateral  curvature  of,  834 

Spines,  bifid  dorsal,  Mr.  L.  Stretton  on,  578 

Spinks,  Mr.  C.  N.,  external  application  of  tincture  of 
iodine  in  erysipelas,  132,  34I1  55° 

SpUnt,  laminated  plasterj  Mr.  Furneaux  Jordan  on, 
Si;  iron-wire  with  sliding  bars,  Dr.  Ward  Cousins 
on,  95  -         f      1 

Spofforth,  Mr.,  congenital  malformation  of  palate,  1019 

Sponge,  Mr..  H.  B.  Runnalls  on  pyxmia  from  reten- 
tion of  in  vagina,  167 

Sponge-grafting,  Dr.  T.  Sanctuary  on  cases  of,  1202 ; 
Mr.  J.  Ferguson  on  a  modification  of,  ib. 
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sport  and  charity,  005 

Sprains,  nfgiccted,  Mr.  H.  A.  Latimer  on  trealment  of, 

Sprokton,  Mr.  J-    C,  trcaimcnt  of  nocturnal  inconli- 

ncnce  in  children,  iz^ 
Squirt,   Dr.  W.,  bromic  ether  as  an  anaesthetic,  9J4  ; 

incubation  period  of  ^caL^let  fever,  996;  vaponiation 
'  of  chloroform,  ether,  and  clhyl-broniide,  iico 
Staining  fluid  for  section*  of  central  ncr%'oa5  s>-*lcm, 

Dr.  C.  K.  lieevor  on,  997 
Staii'ey.  Mr.  W.  E.  S.,  ^iclc  club  for  medical  men,  8ao 
Stanm,  Mr.  J.,  caufe  of  icne,  79 
State  medicine,  regulations  for  certificate*  in,  4S9 
Steele,  Dr.  C,  clinical  thermometers,  344  ;  bem  Xx^ax  to 

children,  1293 
Mr.   C.   E.,   intramural  pregnancy   resulting  in 

misled  labour.  995.  1173  ,  _. 

Sieeil,  Dr.  Graham,  Physical  Signs  of  Pulmonary  Uis- 

ease   rw.,  370  .  . 

Stenous,  mitral,  Dr.  Coodhart  on  auncolar  pulsation 

in,  434:  Dr.  G.  W.  Balfour  00,  523 
SlcthoMXrpe,  temporary;,  60^,    1077;    combination,  900, 

1159  ;  new,  950;  modified  binaural,  1030 
Siethoicope*.   binaural  and   nniaural,    Dr.    Malct   on, 

Stevcu.n,  Dr.  T  ,  poisoning  hy  funp,  ii»o 
Scewarr,  Mr.  W.,  rheumarthrilis,  and  chorea,  939 
Slill-births,  non-regiMration  of,  415  ^ 

Stimulants  in  the  Melbourne  Hospital,   374;  in  work- 

h,._;^»-N.  :ii-_  ■»76,  447,  528,  619,  815;  and  Mudy,  713 
S:  W.,  secondary   sarcoma  of  lunR^.  3»6  '. 

f  prepuce  and  inguinal  integument,  it.\ 

:j\,  645;  hzmatidrosis,  it, 

Stoc««cll,    Mr.    K.,    epithelioma  of  oesophagus  com- 
municating   with    bronchtis,    B63  ;     midwifery    fees, 
1079 
Stoker,  Dr.  G.,  adjustable  lonsillotome,  137 
St  'kt*.  Mr.  W.,  address  in  surgery  at  annual  meeting 
of   Association,  356,    28 j;    treatment    of  subclavian 
aneurysm,  917 
Stomach,  excision  of  portion  of  for  cancer,  33  ;   Mr.  T. 
L.  Walfurd  on  diUtation  of  with  stricture  of  pylorus, 
69;    Mr.  F.  A.   Soulham  on   excision  of  pylorus  for 
cancer  of,  163  ;  treatment  of  ulcer  of  by  nutrient  ene- 
mata  andcartxtlic  acid,  71^  ;  acute  dilatation  of,  1154; 
ulceration  of  in  infantile  diarrhrra,  1156 
St'^ne,  Mr.  H.  S.,  tori^tniial  umbilital  hernia,  946 

Mr.  1.  M.,  rcuremcnl  of,  100,   39-^:  tr*tin'nni;tl 

10,  ioa7,  1736 
Storm,  magnetic,  1310 
Story,  Mr.,  rli-jma  of  retina,  1256 
Stnuftridije  Woflthoune,  (js 

Sifjf  t*r.  Dr.  W.,  the  ori);inal   founden  of  the  British 

* '    '  ^  ■     ■     ■  ■  -  :  Pre»i**ent'$  address  at  an- 

jn,  345,  '79;    ^'  Milner 

539 

<-nt  home  opened  by,  85a ; 

;  ita] 


tAiris  and  glaucoma,   193; 
.  :es  of  eye,  633 
'  in  anatarca,  131 
'    1073 
'ration  of  anesthetics,  117, 

I'iinta,  Mr.  Grcig  Smith  00  early 

' '  1 ;  chor«a  treated  by,  7U  ; 

"> 

racter  of  epidemic  of  typhoid 

't.  760 
A  .  T^i'-ii  vertebra.  Tfxt 
C.  W.,  lateral  tpinal  Klrrotia  with  optic 

'  'fin  animals,  5f8^ 

'  '^E.  47  ;  of  «  medical 
rr^:,   iai5  ;   Mr.    M. 

•-  m*<l>ral  off.<.ei«,  340,  TO43  ! 


Sweat.  Dr.  Long  Fox  on  influence  of  sympathetic  00 

secretion  of,  ^47 
Sweating,  unilateral,  Dr.  McCall  Anderson  00  a  case 

of,  1039  ,       ,     . 

Sweeting.  Mr.,  smallpox  ik  utero,   374;    tocubattoc- 

pcrtod  of  scarlet  fever,  943 
Sweetness  and  light,  767  _      .  ,       ,.    .      . 

Swete,  Dr.  E.  H.,  hospital  sanitation,   563;  limitation 

of  the  Ruaiacum  lest  for  blood,  716 
Swiney  lectureship  in  geology,  590 
Switzerland,  hotels  in.     See  Hotels 
Sylces,  Mr.  W.,  medicine  a  guide  to  the  htstonan,  300, 

S^ncs  and  Co.,  Messrs.,  articles  shown  in  annual 
museum  cf  Association,  699 

Symington,  Mr.  J.,  valvular  arrangements  m  connec- 
tion with  the  cranial  venous  circulation,  1037 

Symons,  -Mr.  J.  R.  G.,  assisUnts  and  druggists,  1078 

Symors,  Mr.  G.  J..  British  rainfall,  i?77  , 

Sympathetic  nersous  system.  Dr.  Long  Fox  s  Brad- 
shawe  lecture  on  influence  of.  343.  399 

Symplon,  Mr.  T..  use  of  wire  ligati-res  for  approximat- 
ing divided  bones.  t66;  peculiar  coiiReniul  deform- 
ity of  lower  lip,  1045;  traumatic  aneurysm  of  facia! 
artery,  1196 

Syphilis.  I>r.  F.  N.  Otis's  Clinical  Lectures  on.  rev., 
172  ;  and  cancer,  letter  on,  200;  influence  of  on  civil 
population  of  large  towns,  Mr.  C.  Valmer  00.  303  ; 
deaths  of  children  from.  314,  527  ;  injection  of  am- 
monio-mercuric  peptone  on,  373  ;  memorandum  of 
Collective  Investigation  Committee  on,  t329 ;  dis- 
ease of  bones  and  brain  in,  1354;  M.  V.  Cornil  on, 
rev,,  1257  , 

Syphilitic  gummata  in  heart,  1041 

infection  of  finger  in  medical   men,  355;    of 

lacrymal  plar.d.   Mr.    Sireatfcild   on,   633;    of  inner 
canthus.  Mr.  Streaifeild  on,  634 

inoculation  by  tattooing,  Dr.  F.  Robinson  on. 


Thames.  Royal  Coamission  00  discharge  of  sewage 

into.  21,  77.  154.  954  :  sewage  of,  9'3 
TherrnometerN,  clinical,  i.-3,  160,  199,  344>  "59   •     .  . 
'Ihin,  Dr.  G.,  contnbutions  to  paitiology  ol   pansmc 

diseases  of  skin,  301 ;  treatment  of  alopecia  areata, 

7-3.  833 
Thirst  in  Egypt.  548  ,    .      ,.        «   t       • 

Thomas,   Mr.   ;V.   T.,  Ufc-hiitory  of  the  liver-fluke   u 

sheep,  icoo  ,        , 

Mr.  W.,  diagnosis-case,  1048;   rectal  polypi, 


i3«5  ;  gouty  deposit  in  rabbit,  ih. 
l>r.  \V.  K.,  phthisis  and  infection,  13  ;  patbo- 

loe^'  of  jaundice,  883 
Thomasson,  Mr.  J.  K,  Mr.  Hastings  and  anuvacona- 

tionist^,  654  ,  ., 

Thompson,   Mr.  C  R.,  removal  of  part  of  vermiform 

appendix  from  hernial  sac,  579        ,..      ^      ,  ,    ,     j 
Mr.   E.   C,   address  to   North   of  IieUnd 


Branch,  61^7  .        ■  .  -c 
Mr.  Harold,  placenta  pf.x*ia  with  mummifc- 


1% 


Henry,  mode  of  relief  in  chronic  cyailis 
and  proslalic  retention  of  urine,  1 1 31 

Dr.  J.  A.,  cantharidcs  in  rhe«iB»usni,  715. 

017;  notification  of  infectiou>di-eiSe.«,  860 

Mr.  R»lph,  the  miiilia  mtdioil  service,  it-t 

Kr.  W.,   fatal    a^ijent    to,  646;     obituary 


officers,  871 


,871 
-Mr. 


Syrince  for  injeaing  vaseline,  741,  830;  for  hydrocele, 

1043 

T. 

Tait,  Mr.  La»-«in,  removal  of  the  uterine  appendages, 
153,  171  ;  diagno^is  and  treatment  of  chronic  inflam- 
mation of  ovary,  161  ;  l.isterism,  J41  ;  one  hundred 
CTL^cs  of  ovariotomy,  828  :  telephones  for  zymotic  hos- 
pitals, 914  ;  successful  CA>e  of  nephrectomy,  919  ;  case 
of  cholecystotomy,  990:  extrauterine  piecnancy, 
1093,  1333;  movable  kidney,  11 78;  two  cases  of 
bleeding  myoma,  13Q4 

Talipcsvarus   caseof,  IJI3 

Tanner,  Dr.  C.  K-  D.,  an  ur.osual  demand,  6j8 

Dr.  W.  K.,  death  of,  1336 

Taoewonn,  treatment  of,  4s,  80,  303,  344,  396  ;  passed 
by  the  month,  7P9  „     _.    .  •     1.    j 

Tapping  the  bladder,  Dr.  S.  Kitch  on.  533 :  in  hydro- 
cephalus, Mr.   R.  SicDougall  on,  1038;  in  bronchi- 

ectXs'l.  1313  . 

Tattooing,  Dr.  F.  Robinson  on  syphilitic  infection  by, 

633  .      ,.  ,  .     . 

Tay,  Mr.  Waren,  tracheotomy  in  diphthena,  533 
Taylor,  Dr.  C.  11.,  transplantation  of  skin  in  trealment 

of  ectropion,  673  ;  eierine  in  extraction  of  cataract, 

Dr.  F.,  ulceotive  endocarditis,  io(i 

Mr.    Henry,  communication  of  hydrophobia. 


»9« 


«S4 


■  Dr.   John  W.,  volunteer    ambulance  service. 
.  Mr.  W.  C,  employment  of  moth'n  in  ".ill 


■nd  manufactories,  700 

Charles,  case  of,  11*7 

Tea  and  uiilTs,  131 

Tea  gowns^  7 1 3 

Tea-poitoning,  1314 

Tedainjton.  sanitary  rejion  of,  34"  i_       . 

Teeth,  Dr.  A.  Carpenter  on  causes  of  decay  h,  9(0, 


notice  of,  65s  ;  proposed  memorial  of,  754 
Thomson,   Mr.  W.  (Uoblin),  compound    refracture   of 
patella,  358  :  ligature  of  inno.iiii.ale  aitery  for  sub- 
clavian aneurysm,  733  ;  introductory  address  »t  Kica- 
mond  Hospital,  963  ;  HodsVin  s  disease,  1356 
Mr.  W.,  club   members   and  their  laediial 

\V.  A.,  Peninsular  and  Oriental  Com- 
pany's service,  7H 

Thorax,  supposed  hernia  m,  1156  „;_. 

Thornton,  Mr.  Knowsley.  .wphorectomy  for  utenne 
fibroids,  17;  Porros  operation,  143;  mesenlenc  and 
omental  cysts,  1343  .  .u-  ■- 

Thoro»>;ood,  Dr.  J.  C,  hypophosphites  in  phthisis  11 , 
Students  Guide  lo  Malerta  .Mcdicaand  I  herapeutics, 

Thong'hirfreedora  of.  and  its  induence  on  progieu  of 

medicine,  Di.  Clifford  .\llbult  on,  361 
Thought-reading,  975       ,    . 
Thresh.  Dr.,  the  Orchard  alura-spnng,  1105 
riirombosis,  venous,  after  ,»riuriiion,  9" :  pulmonary, 

aficr  confinement,  Mr.  R.  H.  A.  Hunter  00,  i»49 
Thru^h,  letter  on,  398  ,.,._.«. 

IhursficUl,  Dr.  W.  N..  influence  of  mineral  waien  on 

cancerous  disease,  »i  .  .      r      * 

Tibia,  sarcoma  of,  89*  i  suppurating  node  ol,  »4« 
Tihi.x,  Sent,  in  children,  I'r.  C,  Steele  on    139J 
Tidv.  Dr.  C.  M..  Legal  Medicine,  rrr'.,  846 
Tilt  Kr.  K.  J.,the  t.h.v.ge  of  Life,  .«;.,  635  i  »»»«»• 

tion  in  Swiss  hotels,  074  :  tratheloraphy,  103J 
Tinea.  Dr.  Thin  on  the  luirasite  of,  303 
Tinker   Mr.  F..  tincture  of  i.»iine  in  er)-sipelas,  94a 
Tis.ues  and  their  structures,  Mr.  A.  S.  Kenny  on.  68s 
loKsc..,.   abuse  of.  685;    Mr     R^  C.  l-"-^«,"»  •'■^«- 

vebped  testes  connected  with  chewing  of,  8S9 
lorno    Mr.  C.  dental  alveolar  abscess,  1041 
Tomklns,  Dr.  H.e.l-mal  u^eof  iodine  in  ery.ipela.,6ja 
I'oncvi^    Mr   W.  Wh.lehrad  on  excision  of  lollowed  Ijy 

tra,  hr'olomy   »nd   gastrectomy,    ijj;    •"•l"  "'•,*»»; 

epiihrlioma  of.  79-' I  treatment  ol  malignant  ulctrm- 

tion  .',  945 
T,.i-i'    .-iitt:rli"mii  i^f.  -'T'  .      .    -  « 

11     ','       .N  on  salicylate  of  toda  in,  jil 

I  I- 
1-  oi,  1041  ;  •econdary  dentloe 

■  m  in,  9*  ;  Irralment  of,  1 59 
,:ih,  l>t.  D.  Drummood  on  aumlu- 

T^che^'o^'^hy.  Dr.  Till  on,  lojj ;  Dr.  P.  Boulton  00. 
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Mima  of,  947 

.sir.  Oladttooe  and  the  Irish  I'ni- 


Terrr.  Mr.  H.,  weather  in  Ocloher,  ili8 

■ ;»!  lo  Prof»«>or  Leidy,  »94 ;  lo  Mr.  Nafj>eT, 
■  , ;  10  Mr.  T.  M.  Stone,  1017,  l»J«.    .V<»  Pre- 

'  l-d,   asaocialed   with    early   tobarro 

K    <"     l.U'««   on.    f'g;  in    perineum 

[jl   hernia,   1.41  i  malignant  turnout  of. 
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Tra''n.fusion  of  Wood  after  ftti  ^rttrm  h«»orT«ia«», 

rr.1' 
Irr 

1       . 

Tre><->    nI'    It  .  resection  of  pmtions  of  inlaatine,  t«oi 
TtKhiiii.,  pwtial,   Mr.  A.    B«™oo  on  electixilysh  in, 

iroi 
1 11.  Iiina,  discovery  of,  iip4 
1  t.rtv..Bhyton  tonsurans.  Dr.  Thin  on.       ■ 
riH^vle«,  l<*o,fos,  hi;  steam,  T97.«V'.f>"'         ' '": 
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Dr.  G.  A.   Heron  00,  755;  Dr.  H.  Gibbcs  on,  755, 

7S6;    M.  Vi^nal  on*  S36  ^demoDsiraUon  of,   1^13;  in 

breath,  i;3i 
Xubercle,  chronic,  of  choroid  and  brain,  843 ;  mass  of 

nearoptic  disc,  ib.\  of  choroid,  ih.\  of  liver,  1213 
Tuber\:ulosis  r^scmbliag  pcrtsucbt,  316 ;  flesh  of  animals 

affected  with,  374;  ">  catde.  109S 
Tumour  of  abdomen,  hydatid,  524 

of  cerebellum,  895 

of  choroid  plexus  of  horse,  896 

. of  car,  S93 

of  falx  cerebelli,  1043 

of  irii,  1 1 56 

mediastinal,  in  a  boy,  79J 

of  orbit,  hydatid,  1351 

of  o\^ry,  hbroid,  17,  169.     See  Ovary 

"  of  placenta,  1003 

— ..  of  rectum,  polypoid,   complicatlog  delivery, 

916 

of  sclero-comeal  region,  recurrent,  947 

of  shoulder,  fatty,  1=57 

— of  testis,  malignant,  1156 

• of  upper  jaw,  sarcomatous,  74,  160 

of  uterus.     See  Uterus 

Tumours,  Vtcrioe  and  0\-arian,  Mr.  Spencer  Wells  on, 

rev.y   56;    of  the   fourih  N^entride,    S53  ;  and   c>"sts, 

mesenteric,   Mr.  Spencer  .Wells  on,   1133  ;  letter  on, 

1333 
Tunbridge  Weils,  sanitary  state  of,  2S4 
Tunnel,  St.    Gothard's,    purification  of  atmosphere  in, 

176 

Ttimer,  Dr.   F.  C,  miliary  aneurysms  of  arterioles  of 
brain,  760;  congenital  malformation  of  heart,  1212 

—  Mr.  H.,  rheumatic  fever   with   cerebral  sym- 
ptoms, 1215 

Turnips,  raw,  death  after  eating,  653 

Turpentine,  and  carbolic  add  in   typhoid   fever,    157; 
smell  of,  441 

Tyrell,  Mr.   W. ,  compulsory  notification  of  disease  in 
lodging-houses,  1278 

Tyson,  Dr.  W.   J.,  representation  of  the   medical  pro- 
fession in  Parliament,  658 


Uhthoff,  Dr.  J.  L.,  tincture  of  Iodine  in  erysipelas, 
1079 

Ulcer  of  leg  treated  by  direct  union  of  edges,  16  ;  stru- 
mous, Mr.  J.  W.  Olpherts  on  iodoform  in,  132  ;  ro- 
,  dent,  Dr.  A.  Sangsier  on,  777;  of  duodenum,  791; 
of  cornea,  845  ;  perforating,  of  foot,  947 

Ulceration  of  tongue,  malignant,  treatment  of,  965 ; 
tuberculosis,  of  bladder,  H56 

TJlcers,  classes  and  treatment  of,  121 5 

Umbilical  cord,  rupture  of  in  utcro.  Dr.  J.  Johnston  on, 
232  ;  Dr.  J.  T.  Dillon  on  peculiar  structural  condition 
of,  512  ;  torsion  of,  1003 

Umballa,  health  of,  62 

Unci eanlin  ess,  715 

Unificaiton  and  feigned  disease,  815 

University  of  Aberdeen,  statistics  of  examinations,  28  ; 
pass  list,  394 ;  regulations  for  degrees,  465 ;  instruc- 
tions at,  485  ;  leaures,  4S6  ;  the  professorship  of  sur- 
gery in,  533,  590,  911,  1013  igift  of  medical  bursaries 
to,  591,  96S,  2013;  prizes,  705;  resolutions  of  Uni- 
\*crsity  Court  regarding  Professor  Pirrie,  753 ;  of 
Senatus,  959  ;  examiners,  753  ;  Professor  Hamilton's 
introductory  address,  967,  977  ;  opening  of  session, 
967  ;  rector's  address,  1058  ;  number  of  students,  1109; 
resolutions  regarding  special  classes,  1224 

—   ■    -         of  Berlin,  professorship  of  surgery,  283 

— ■  '     -  of  Brussels,  pass  list,  1074 

^'  of    Cambridge,    statistics   of  examinations, 

aS  ;  regulations  for  degrees,  457,  537  ;  for  certificates 
in  State  medicine,  489  ;  instruction  at,  537  ;  pass  list 
in  sanitary  science,  764 ;  number  of  students  in 
-anatomy,  905;  electors  to  professorships,  1282;  pass 
list,  1326 

■  Catholic,    in    Ireland,  rector  of,   545.    S^e 


also  School 

— ■  of   Dublin,   statistics   of   examination,   20; 

pass  lists,  iig,  1326;  regulations  for  degrees  in 
medicine,  468  ;  for  certificates  in  State  Medicine,  491; 
letter  on,  974 
-of -^ 


Durham,  honorary  degree  of,  21 ;  statis- 
tics of  examinations,  29;  pass  list,  39,  817  ;  regula- 
tions for  degrees  in  medicine,  459  ;  for  certificates  in 
sanitary  science,  490 

of  Edinburgh,  statistics  of  examinations,  29  ; 

professorship  of  surgery,  64, 182  ;  proposed  compulsory 
cjasses,  104;  alterations  in  examinations, /^.;  gradua- 
tion in,  221 ;  Scott  Scholarship,  285  ;  pass  lists,  339, 
921 ;  regulations  for  degrees  in  medicine,  463  ;  instruc- 
tion in,  485  ;  scholarships  and  prizes^  485  ;  lectures, 
486;  regulations  for  degrees  in  Public  Health,  490; 
new  buildings,  759 ;  commencement  of  winter  session, 
8571  9^2  ;  rector's  address,  960  ;  additional  examiners, 
1270 

■ J  of  Glasgow,  statistics  of  examinations,  29; 

graduation  in,  221 ;  pass  list,  394  ;  regulations  for  de- 
grees in  medicine,  463  ;  lectures,  486  ;  fee>,  etc.,  487  ; 
reflations  for  certificates  in  Public  Health,  491; 
pnzcs,  706  :  entrance  examinations,  959 


of  Grcifswald,  professorship  of  surgery,  746 

Harvard,  resignation  of  Ur.  Bigelow,  21 

of  London,   statistics  of    examinations,  39; 

pass  list'?,  preliminary  scientific  examination,  3ji  ;  in- 
termediate examination,  393;  M.B.  examination, 
1074,  12S5  ;  B.S.  examination,  1285  ;  M,D.  examina- 
tion, ib.\  M.S.  examination,  ib,\  regulations  for  de- 
grees in  medicine,  45S  ;  for  certificates  in  Public 
Health,  493 

of  Madras,  medical  degrees  at,  24 

■  of  Oxford,  statistics  of  examinations,  28  ;  re- 


gulations for  degrees  in  medicine,  457  ;  the  Waynflete 
professorship  of  ph>-siologj',  956,  971,  1021,  iiiS;  le- 
vival  of  medical  school  of,  1160 

Queen's,  statistics  of  examinations,  2r;  letter 

on,  342,  7D7,  819,  571 

Royal,  of  Ireland,  pass  lists,  156,  971  ;  letters 

on,  342,  767,  8ig  ;  regulations  for  degrees  in  medicine, 
469 ;  for  diploma  in  sanitary  science,  491  ;  repre- 
sentative in  Medical  Council,  912  ;  annual  meeting, 
1014 

■  of  St.  Andrew's,  statistics   of  examinations, 


29;  chair  of  Natural  Histor>-,  335;  regulations  for 
degrees  in  medicine,  463,  465 ;  piofrssorship  of  Natural 
History,  911;  Dr.  Macintosh's  introductory  address, 
1013 

of  Sydney,  the  chair  of  physiology*  in,  753 

Victoria,  proceedings  of  court,  905 

Urethra,  treatment  of  stricture    of,    41  ;  traumatic  rup- 
ture of,  74  ;  caruncle  of,  Mr.  T.  W,  H.  Garstang  on, 
932 ;  letter  on,  io3o 
Urinary  cabinet,  760,  1184 

Urine,  Morbid  Conditions  of  dependent  on  Derange- 
ments of  Digestion,  Dr.  Ralfe  on,  rr:'.,  794;  testing 
for  albumen  in,  845  ;  Mr.  S.  W.  Hope  on  prostatic 
retention  of,  942;  Mr.  G.  R.  Best  on  testing  for 
albumen  in,  1005  ;  sarcinae  in,  1043  ;  Sir  H.  Thomp- 
son on  relief  in  prostatic  retention  of,  1131 ;  treatment 
of  nocturnal  incontinence  of,  1236,  1290 
Urticaria  from  bromine,  Dr.  R.  Saundby  on,  1148 
Uterus,  accidental  removal  of,  17;  oophorectomy  for 
fibroids  of,  ib.  ;  before  menstruation,  ib. ;  removal  of 
fibroid  tumours  of,  136,  169,  170,  1001  ;  removal  of 
appendages  of,  153,  171,  1255;  rational  treatment  of 
displacements  of,  i6g;  hemorrhagic  tumour  of,  170; 
relation  of  backward  displacements  of  to  painful 
menstruation,  171 ;  and  vagina,  double,  177,  3S7  ;  Dr, 
Banteck  on  remo\'al  of  tumours  of  by  abdominal  sec- 
tion, 364;  Dr.  John  Williams  on  subinvolution  of, 
405;  Dr.  P.  Boulton  on  fibroid  polypus  of,  616; 
complete  inversion  of,  S95 ;  Mr.  Lawson  Tait  00  two 
cases  of  bleeding  myoma  of,  1294 

cervix  of,  lacerations   of,    170;  amputation  of 


for  malignant  disease,  641  ;  pigmentation  of,  945 
OS  of.  Dr.  T.  Joyce  on  occlusion  of  in  labour, 


V. 

Vaccination  of  passengers  to  America,  32,  100;  efficacy 
of,  62,  375,  853  ;  proceedings  in  Parliament  regarding, 
77;  certificates  of,  and  unqualified  practitioners,  100; 
prosecutions  for  refusal  of,  140,  1178,  1257  ;  neglect  of 
in  Bradford,  141  ;  prosecution  for  non-transmission  of 
certificate,  222;  fatality  from  at  Norwich,  293,  392, 
493,  635,  818,  1049,  1121 ;  successful,  grants  for,  294, 
39St  534.  10761  1122,  1204  ;  law  concerning  in  Switzer- 
land, 376;  in  Coorg,  432  ;  in  Zuiuland,  497;  rotary, 
549  ;  Dr.  C.  F.  Moore  on,  569  ;  Dr.  Higham  Hill  on 
efficac>'  of,  661  7  statistics  of  in  Scotland,  696  ;  letters 
on,  715;  in  Ireland,  754,  1271  ;  in  the  French  and 
German  armies,  801  ;  and  small-p>ox,  statistics  of, 
S03  ;  public,  893;  epilepsy  after,  944;  alleged  infec- 
tion through,  968;  inspection  of,  1077,  1182,  1289; 
results  of,  1078,  1128  ;  conditions  for  grants  for,  1184  ; 
public,  and  calf-lymph,  1266 

animal,  in    India,    87,  747;  results  of,  loi  ; 

central  station  in  Belgium,  177;  letter  on,  87t  ;  re- 
port of  working  of  new  establishment,  1015  ;  Dr. 
Browning  on  Practical  Working  of,  rev.,  1100 

Vaccinator,  new  form  of,  742,  819,  871  ;  Dr.  Warlo- 
mont's,  863 

Vacher,  Mr.  F.,  transmission  of  disease  by  food,  513; 
unwholesome  meat,  542  ;  antiseptic  midwifery,  826 

Vagina,  transverse  septum  in,  B41  ;  myxomatous  pa- 
pilloma of,  845 

Variola  vaccinia,  199 

Varix,  aneur>'smal,  397 

Varrentrapp,  Dr.,  holiday  colonies,  iioS 

Vaseline,  syringe  for  injecting,  741,  820 

Vegetarian  diet,  dangers  of,  1166 

Venereal  wards,  operating  <:ouch  for,  641 

Venous  circulation  in  cranium,  Mr.  J.  Symington  on 
valvular  arrangements  of,  1037 

Ventilation  of  the  House  of  Commons,  193 

Ventnor,  sanitary  report  of,  542  ;  health  of,  958,  966 

Ventricle,  fourth  cerebral,  tumours  of,  853 

Ventricles,  of  heart.  Dr.  P.  M.  Chapman  on  duration  of 
systole  of  in  man,  297.    ^ee  Heart 

Verga,  Dr.,  drunkenness  in  Italy,  1324 

Vertebrae,  Air.  E.  Smith  on  apparatus  for  caries  of,  834  ; 
cervical,  fracture  and  dislocation  of,  947,  1255 

Vertigo,  auditory,  Dr.  P.  McBride  on,  1291 


Vesey,  Dr.  A.,  spinal  hemiplegia  following  gangrene  of 
great  toe,  315 

Victoria  benefit  fund,  60 

VignaJ,  M.  W.,  detection  of  bacillus  tuberculosis,  S26 

Visceral  arches  of  mammalia,  Mr.  W.    K.   Pa-'ker   on, 
,570 

Vision,  tests  of,  for  service  at  sea,  93 

Visitation    of   examinations,   proceedings    in    Medical 
Council  regarding  report  on,  65  et  seq.,  106 

Volunteer  ambulances,    103,   337,   541,  654,    1179;    re- 
view, 1053 

medical  department,  deficiencies  of,  239 

surgeons,  rank  and  retirement  of,  60:,  634 


Volvulus,  case  of,  1257 

Vomiting,  Mr.  P.  Miall  on  sulphocarbolate  of  sodium 

in,  1206 
Von  Ziemssen,  Dr.,  electrical  stimulation  of  the  heart 

in  the  living  subject,  138 
Vulpian,   M.,  treatment  of  t>'phoid  fever  by  salicylic 

acid,  587 

\y. 

Wachs.  Dr.,  training  and  licensing  of  midwives,  1099 

Wade,  Dr.  W.  F.,  address  in  medicine  at  annual  meet- 
ing of  Association,  251J  281 

Walford,  Mr.  T.  L.,  dilatation  of  the  stomach  with 
stricture  of  the  pylorus,  90;  blo^jd-Ietting,  549 

Walker,  Dr.  G.  C,  retention  of  urine  and  rupture  of 
bladder,  1207 

Wallace,  Dr.  A.,  treatment  of  chilblains,  1288 

^  Dr.  A.  W.,  tricycle  and  bicycle  exercl'^e,  160; 

duration  of  human  life  in  England,  201 
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JVo  Return  since  last  year, 

Grierson,  S.,  Esq.,  Border  Counties  Asylum,  Melrose. 

Lockie,  Stewart,  M.D.,  Devonshire  Street,  Carlisle. 

McBean,  It.  B.,  ^LB.,  Annan. 

Smith.  John.  M.D.,  14,  Castle  Street,  Dumfries. 

Taylor,  M.  W.,  JLD.,  Penrith. 

Tiffen,  R.,  M.D.,  Wigton. 

Burt,  J.  Kendall,  Esq.,  Kendal.     Hoy.orary  Secretary. 

CAMBRIDGE  &  HUNTINGDON  BRANCH. 

Bacon,  G.  M.,  M.D.,  Asylum,  Fulboum,  Cambridge. 

Bradbury,  J.  B.,  M.D.,  (Corpus  Buildings,  Cambridge. 

Hodson,  C.  F.,  Esq.,  Bishop's  Stortford, 

Stear,  H.,  Esq.,  Saffron  Walden. 

Annini^son,  Bushell,  ALD.,  Barton  Rd.,  Cambridge.     Honorary  Secretary. 


THE  BRITISH  MEDICAL  JOURA.KL. 


[Dec.  30,  1882. 


DUBLIN  BILrVNXU. 

A^h*    I--ac    M  n..  CHff.inal  Lonauc  A^yhim,  Dondrum. 

T  .'-aim  Terrace.  Brav,  Co.  Wictlow. 

:  D.,  F.R..S.,  Trinity  College,  Dublin. 
I  '-  '-rccn  North,  Dublin. 

.-.  .  K  .  M  L'  .  h    :  r. on  Squire,  Dublin. 

I.  W..  .M.lJ..  40.  1  :are  Weit,  Dublin. 

i  -    <■;.  H..  M.LI.  3.  .M-  -North,  Dublin. 

."M  At..  Willuun.  M.D.,  s.  .Mcr-;     1  ^  j  i.ire  North,  Dublin. 
Du?cy,  (;e..ri;e  F.,  M.D.,  30,  Fitm-illiam  Place,  Dublin.    Ilaa.  Srcrttary. 

E.VST  ANGLI.\N  BR;\N'CH. 


reel,  Norwich. 
Norwich. 
Kramlinghan. 


^tary. 


Amyot,  T.  E., 

Batcman.  F..  M.D.,  ■  "•    ' 

CUi.r.  W.,  tjq..  j< 

*_>.   ^  nay,  F,. .  tv] 

0.,..(.<it.  W.  .M.,  .Ml...  ..c...  ,^ 

\    ;«.i.'i;-.  <  ..   ('.,    K^.l.,   lp*»rith. 

<".v>r;uiin.  k.  v..  K...J.,  Voxford. 

I.o»p  J.,  M.U..  k'njj's  Lynn. 

Symm-.-nl,  R.  F.,  Kvi,,  (Jueen's  Street,  Colchester. 

tit-itun.  W.  .\.,  .\I.l>..  Ipswich.     Honorary  Sfcrelaiy/^r  Sjiffoik. 

Beverley,  Nf.,  M.D.,  Norwich.     Itinerary  SKrttAry  for  Sorfott, 

E.AST  YORK  &  NORTH  LINCOLN  BR.VNCII. 

'".ibion.  I.  H..  M.D.,  II,  Wright  Street,  Hull. 
I.onn,  W\  J..  .M.I).,  Hull. 

NKhul>on,  K.  II.  II.,  Emi.,  II,  Albion  Street,  Hull. 

-lardcy,  E.  P.,  Eiq.,   17,  Brunswick  Terrace,  Springbank,  Hull.     llorh*rary 
Stcrttmry 

EDINBURGH  BR.\NCH. 

0»i-'i'>*,  }..  MP  .  5r.  Ain^ie  Placr,  F-iin^xir^h. 

K  '"      "   'V,  14    iKjug!^  riliijburj;h. 

^  M-I).,  10.  t  'c,  Edinburgh. 

I  .M.D.,8,  L  :.  Kdinbursh.     Hen.  s,. 

GLASGOW  &  WEST  OF  SCOTLAND  UKANCll. 

iUrr,  Th*j\,,  M.FJ.,  10,  Albany  Place,  Glasgow. 

Frc*.  W.,  M.lt.,  GaUton.  Ayrshire. 

(iair.J-cr.  W.  T.,  M.D..  3??.  Si.  Vinomi  Street,  Glasgow. 

M   V -.  1    :>   »       Ml:     '•(•'»!  Weitem  Road.  GUsgow. 

V  '■    .th  Streer.  Gbsgow. 

I  The  Glebe.  Hamilton. 

C..  — — ^  CrcACcat,  Glasgow.     Honorary   *.«•  -j-'.»tt 

GLOUCESTERSHIRE  BRANCH. 
No  Rtlurn. 
Baltcs.  R.  W.,  M.D.,  Cloncester.    Honorary  SrtrtUry. 

JAMAICA  BRANCH. 

Seem.  M.,  E»q.,  Kingston,  Jamaica.     Honorary  Stirttary. 

LANCASHIRE  &  CHESHIRE  BRANCH. 

Batley.  F.   I  ,  f •      -  ^ '    ■-- r     ! 

n..!!.  I    A  ,  M 

Harr  .:,.  I,     |:  .     n 

Boff-t-anlt.  I     ,    M    .      »i.a*.'-,  .'iain.iie»lcr. 

Iliown.  K.  C  .  .M  D.,  iTcMon. 

Camj'-ll    W.  M..  Mil     Frinre.  Cat-,  Piin'Y<  R^mJ,  Literpuol. 

,,....    VL      „  ,.     .      ,..     , .  ■        .       ,  r~ 

I.inchcstcr. 

■  vter. 

.  Hill,  Mjuicheucr 

.  .roft,  Livcrpcil. 

Ji    I'l  .xrrn,  .^lanche»ter. 
r.ey  Stiect,  Liverpool. 
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I 
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.M.  I).  l.an^.atlcr 
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t,  Hi«;bcr  IIrnug1it.3n,  Manchcuer. 
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MELBOURNE  AND  VICTORIA  ERANCH. 

Henry.  I.ouis,  M.D.,  St    Ktlda,  Melbourne.     Honorary  Secretary. 

METROPOLITAN  COUNTIES  BR.VNCH. 

Blandford,  G.  F.,  M.D.,  71,  Grosvenor  Street,  W. 

Bridgwater,  TTiomai,  M.B.,  Harrow. 

iJroadbent,  W.  H.,  .M  D.,  54,  Seymour  Street,  W. 

Kro»n,  G.  D.,  Esq.,  Henley  Villa,  Uxbridge  Road,  F.aling. 

lirumon.  T.  louder,  M.D.,  F.R.iJ.,  50,  Weibeck  Street,  W. 

Buzz.ord,  Thomas,  M.L).,  56,  Grosvenor  Street,  W. 

CoupUtid.  Sidney,  M.D.,  14,  Weymouth  Street,  \V. 

Dalby,  W.  U.,  M.H.,  i3,  Savilc  Row,  \V. 

Davidson,  C.  Esq.,  ig,  La-v^land  Road,  South  Hackney,  E. 

nickson,  Walter.  M.l»..  R.N.,  Custom  House,  E.G. 

Drage,  Chas..  M.D..  Hatfield,  Herts. 

Duncan.  J.  Matthew-s,  M.D.,  71,  Brook  Street,  W. 

Edis,  Arthur  W.,  M.D.,  ji.  Wimpolc  Street,  W. 

Farquharson,  Robert.  M.U.,  M.P.,  Migvie  I-odge,  Porchester  Gardens,  W 

Felce,  Stamford.  Esq.,  Kenmurc  Lodge,  Elgin  Koad,  W. 

Field,  G.  I*,.  E^q.,  31.  Lower  Seymour  Street,  W. 

Croodchild,  John.  Ks-i.,  Ealing. 

Gower-i.  W.  R.,  M.I).,  50,  Queen  Anne  Street,  W. 

Huber^hon,  S.  O.,  M.D.  70.  Brook  Street,  W. 

Hardy,  H.  Nelson,  Esq..  The  Grove,  Oulwich,  S.E. 

Hart,  Ernest,  Esq.,  38,  Winipole  Street,  W. 

Hcnr>',  AIe.xander,  M.D.,  132.  Highbur>-  Hill,  N. 

!ohn>on,  George.  M.l>.,  F.R.S.,  11,  Savile  Rom*.  W. 

Livcing,  Robert,  M.l>.,  11,  Manchester  Sijuare,  W. 

Lucas,  R.  Clemeni.  M.B.,  18,  Fti&sbur>*  Sauare,  E.G. 

Mac  Cormac,  Sir  W.,    13,  Harle^  Street,  W. 

Macnam.ira,  Charles,  Kmj.,  ij.  Grosvenor  Street,  W. 

AL-ihomed,  F.  .-X.,  M.D.,  12,  St.   Ibomas's  Street,  S.E. 

Payne.  J.  F.,  M.D.,  78,  Wimpole  Street,  W. 

Potter,  George  W.,  Al.D..  u,  Grosvenor  Road,  Highbury",  N. 

Power,  Henry.  E-q.,  37A.  Great  Cumberland  I'lace.  W. 

gu.iin,  R.,  NI.D..  F.R.S.,   67.  Harlcy  Street.  W. 

Rivin^ion,  Walter,  Esq.,  23,  Fmsbury  S^iuare,  E.C. 

S.iundcr>,  Edwin,  Esq.,  i  ;\.  George  Sttcci,  Hanover  Square,  W. 

Shillitoo,  Richard,  Esq..  Httchin. 

Sibley,  Septimus  W..  t>q.,  7,  H.irlcy  Street,  W. 

Sicveling,  Edward  H.,  .M.I>.,  17,  Manchester  S^juarc.  W, 

Smart.Sir  Wm.  R.  E..  M  It.,  K.C.B.,  ji,  Castletown  Road.  W. 

.Stewart,  A.  P.,  M.D.,  75,  Grosvenor  Street,  W. 

Sturges,  Oct.ivius,  M.I»..8«;,  Wtmpole  Street,  W. 

Sutherland,  Henry,  M.U.,  6,  Richmond  Terrace,  Whitehall,  SAV. 

Treves,  Frederick,  Ewj.,  i?.  G   rdon  Square,  W.C. 

Vincn,  E.  H.,  M.D.,  17,  CfKi.>tow  Villas,  Ba^swater,  W. 


Wallace,  Frederick,  Esq.,  96,  Cazenove  Road,  Upi>er  Clapton,  E. 

Wood,  lohn,  Esq.,  F.R.S.,  61,  Wimnolc  Street,  W  . 

(.Jrigg,  Williain  C,  M.D.,  6.  C'urzoo  Street,  Maj-fair,  W.     Hon.  Srcretary* 


MIDLAND   BRANCH. 


Baker,  I.  W.,  Esq.,  Friar  Gate,  Derby. 

cnfield,  T.  W..  E-^..  Leicester. 
Marriott,  C  H.,  M.|).,  7.  Welford  Place,  Leicoicr 


Ben 


.Mor.is,  kd.,  M.'u.,*  Spkidinc- 

Seaion,  Ed.,  M.D.,  8,  Oxford  Street,  Nottingham. 

Symiifcon,  T.,  Esq..  a,  lames  Stieet,  Lincoln. 

Webb,  W.,  M.D.,  WirLsworth. 

White.  Joseph,  Esu.,  Nottint;ham. 

Mar>hari,  L.  W.,  M.D.,  --,  East  Circus  Street.  Nottingham.     //»'«.  Sti: 

NORTHERN  COUNTIES  OK  SCOTLAND  nRANCH. 

Forb€>,  George,  M.D.,  Fochabers. 

.Mackay,  J.  \V.  N.,  M.D.,  Elgin.     Honorary  Snirlar,. 


NORTH  01"  ENGLAND  BR.VNCH. 

Barron,  1 .  W.,  M.P.,  Ol.l  FIvet,  Durban. 

Hroaillienl.  S.  W.,  F-vl.,  llir  i;icb«.  DallonlePale,  SundcrlmMl. 

IIi\<»n.  W.  H..  ,NI.|i.,  John  M.tct,  Sutulerlanil. 

.\\r-  P.Trl.  Uarlmclon. 

,  Nc»ca*lle.on-Tyne. 
'i,:ton. 


Ka.imHKl,  j.  W  ,  M.K..  IV- 

Kmhlrlon,  1).,  M  l>..  <.  1 

Ficliirn,  Samuel,  M.D., 

F..«..  K.  W.,  M.D.,  M.«.l 

Fotherg 

Maclagi 

M    ri-.in.  '"."11.,  F.«ci..  Villir 

....  Ml>.  (.. 
I  II.,  Mil..  - 

I  l>4>iil.  .M.l> 

licuorary  i€\rit-> 


Mhergill.  J.  «-.  M  I'-.  I'  '    '  >•'  <" 

•clagan,  ).  MC...  M.l>..  Il.e  Ruling,  Mill  onTyne,  NewciMle 


tltng,  .M 

1,  ir,,h^ 


pw-r;irmoltth. 


^a»llc-on  Tync. 


(-umi.ic,    I   .   M.D.,  1,.  W 

I  Ml),  I  «• 

-  .Itiam,  knt 
.\     \,.  Mil 

l-al J.    M   ,   »w| 

\Vh«rlef,  T.  K.,  M   1 
I>tm|.M-v.   \lei.,  M   1 


NORTH  01    IRELAND  11K.\N<.II. 

I .  ,:i  ..  ru.  r,  r,.:ra.i. 


:  4>n>loPilerTy. 
>     l(a>l. 

...«,  llelfaM. 

ri,  llclUil.    Honorary  Sn*xt*ry. 
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NORTH  WALKS  BRAN'CII. 

No  /Cfiurit  sitne  last  year. 

I.Lnu,  KdwanJ  J.,  M.IX,  \\\p\\  Street,  Bangor. 

Rcc<,  Hu^h,  Ksij.,  5,  Church  Street,  Carnn.rvoK. 

Richards,  J.,  Esq  ,  Uaoijor. 

Roberts,  R.,  Esq.,  Poii-jiidoc. 

LloyJ- Roberts,  J.  M.B.,  Denbigh.     /fottiyraryScctttary. 

READING   BRAN'CII. 

Shea,  John,  M.D.,  Fcbworth  Lo<Ige,  King's  Koad,  Reading. 
Shettle,  R.,  M.D     London  Street,  Reading.     IJoiiorttrj  SWj 


tarj. 


SHROPSHIRE  &  Min-WALES  BRANCH. 

CureioTi,  Ed>»'ard,  Esq.,  Belmont    Shrew  sbury.     Honorary  Secretary. 

Humphreys,  J.  R.,  E^q.,  Shrewsbury. 

Mathia?,  Alfred.  E'^q.,  Bridgnorth. 

G  vym,  S.  T.,  M.D.,  Whitchurch,  Salop. 

SOUTHERN  BRANCH. 

Rittcrbur>%  G.  H.,  M.D.,  West  Borough,  Wimbome. 

Boilcau,  J.  P.  H..  M.D..  Surg.-Ma:.,  Xetley. 

Coghill,  J.  G.  Sinclair,  M.D.,  St.  Catherine  Houie,  Vcr.tnDr,  Isle  of  \\igbt. 

Green,  \V.  E.,  Esq.,  Belgrave  House,  Sandown. 

Gribloii,  G.  C.,  M.n.,  Surg.  Maj.,  Gospcrt. 

Kealy,  J.  R.,  M.D..  Ashley  House,  Gosport. 

I-angdon,  Tlios.  C,  Esq.,  Northgate  House.  Winchester. 

Orsbom,  J.,  M.D.,  Emsworth. 

Philpois,  E.  P.,  M.D.,  Poole. 

Straton,  C.  R.,  Esq.,  West  Lodge,  Wilton,  Salisbuo'- 

'I'homson,  R.J.,  ^LD.,  Bournemouth. 

Cousins,  j.  Ward,  M.D.,  Kent  Road,  Southsca.    Honorary  Secretary. 

SOUTH  OF  IRELAND  BRANCH. 

No  Return. 
Cremen,  P.  J.,  M.D.,  50,  South  Mall,  Cork.     Honorary  Secretary. 

SOUTH-EASTERN  BR.VNCH. 

Bell,  J.  v.,  .M.D..  Rochester. 

Bowles,  R.  L.,  M.D.,  Folkestone. 

Burton,  J.  M.,  Esq.,  Lee  Park,  Lee,  S.E. 

Carpenter,  A.,  XLD,,  Duppas  House,  Croydon. 

Ea-steSj  G.,  M.B.,  69,  Coonaught  Street,  HvlIc  P.arL  Square,  W. 

Galton,  J.  H.,  >LD.,  Three  Oak  Villa,  Thicket  Road,  Anerley,  S  V. 

Garraway,  E.,  Esq.,  Faversham. 

Harris,  W.  J.  J.,  Est].,  13,  Marine  Parade,  Worthing. 

Hoar,  W.,  Esq.,  Gabriel's  Hill,  Maidstone. 

Hodgson,  (j.  F.,  Esq.,  52,  Montpellier  Road,  Brighton. 

Holman,  C,  M.D.,  Reigate. 

Lanchester,  H.  T.,  M.D.,  Croydon. 

>Ioncklon,  S..  >LD.,  Maidstone. 

Moore,  W.  Withers,  iLD.,  18,  Brunswick  Square,  Brijjhton. 

Mapper,  A.  A.,  Esq.,  Cranleigh,  Guildford. 

Napper,  A.,  Esq.,  2,  Chichester  Place,  Guildford. 

Reid,  J.,  Esq.,  12,  Lower  Bridge  Street,  Canterbury. 

Smith,  E.  Noble,  Esq.,  24.  Queen  .-\nne  Street,  Cavendish  Squ.'ire,  W 

Stowers,  J.  H..  M.D.,  23.  Finsbury  Circus,  E.G. 

'l"hurston,  Edwd.  Whitfield,  Esq.,  Ashford.  Kent. 

Treves,  W.  Knight,  Esq.,  Cecil  Square,  ^L-l^^ate. 

TroHope,  T.,  M.D.,  9,  Maze  HiH,  St.  Leonard's. 

Parsons,  Charles,  M.D.,  2,  St.  James's  Stieet,  Dover.     Ho7:orary  Secretary. 

SOUTH  MIDLAND  BRANCH. 

Newman,  W..  M.D.,  .St.  Martin's,  Staniford. 

Prior,  C.  E.,  M.D.,  i'.edford. 

Terry,  H.,  Esq.,  Northampton. 

Waikins,  R.  W.,  Esq.,  Towcester. 

Walker,  T.  J.,  M.D.,  Peterborough. 

Bryan,  J.  M.,  M.D.,  Northaoipton.     Honorary  Secretary. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

Br^wn.  G.  A.,  Esq.,  Tredegar. 

Davies,  Andrew,  M.D.,  Cadiz  House,  Cardiff. 

Davies,  H.  N.,  Esq.,  Cymer. 

Edwards,  W.  T.,  .M.D.,  Cardiff. 

Griffiths,  T.  D.,  M^D.,  Heame  Lodge,  Swansea. 

Hal!,  J.  G.,  Esq.,  Swansea.  * 

Jones,  Evan,  Esq.,  Aberdare. 

Taylor,  William,  M.D.,  21,  Ciockherbtown..  Cardiff. 

Sheen,  Alfred,  M.D.,  6i»  Crockherbtown,  Cardiff.    HoKoraj-y  Secretary. 

SOUTH-WESTERN  BRANCH. 

Aldridge,  C,  M.D.,  Plympton  House  Asylum,  Plympton. 

Gervis,  W.  S-,  .^LD.,  Ashburton,  Devon. 

Harper,  Joseph,  E^q.,  Barnstaple. 

Hudson,  R.  S.,  M.D.,  Redruth,  Cornwa!!. 

Lewis,  Lewis,  Esq.,  St.  M-chael's  Terrace,  Plymouth. 

Pearse.  W.,  Esq.,  St.  Tudye.  Eodnim. 

Pollard,  W.,  Esq.,  Southlands,  Torquay. 

•Somer,  Jas.,  Esq.,  Broadclyst,  Devon. 

W'Xjdman,  John,  Esq.,  2,  Chichester  Place.  Exeter. 

Rees  Phiiipp*;,  S.,  M.D.,  Wonford  House,  Exeter.     Ha.&rary  Se.ri.iafy 


STAFFORDSHIRE  BRANCH. 

Alcock,  J.,  Esq.,  Burslem. 

Arhdge,  John  T.,  .^LD.,  Newcastle. 

Folker,  W.  H.,  Est].,  Bedford  House,  Hanlev. 

Monckton.  I).  H.,  M.D.,  RuRcIey. 

Spanton,  W.  D.,  Esq..  Charles  Street,  Hanley. 

Weston,  F.  E.,  E.sq.,  Stafford. 

Jackson,  T.  V.,  Esq.,  Waterloo  Road  South,  Wolverhampton.     Hoti.  Sec. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
Milford,  F.,  iLD.,  Clarendon  Terrace,  Sydney,  New  South  Wales.     Hen.  See. 

THAMES  VALLEY  BRANCH. 

Fenn,  E.  I..,  M.D.,  Richmond,  Surrey.     Honorary  Sec retajy. 

WEST  OF  IRELAND  BRANCH. 
A^o  Return, 
Lyiiiian:.  J.  L,  ^LD.,  Galway.     Honorary  Secretary. 

WEST  SOMERSET  BRANCH. 

Olivey,  H.  P.,  Esq.,  North  Curr^-,  Tainuon. 

Rigden,  G.  W.,  Esq.,  Hospital,  Taunton. 

Kelly,  W.  XL,  JLD.,  Crescent,  Taunton.     Honorary  Secretary 

WORCESTERSHIRE  AND  HEREFORDSHIRE 

_BR.\NCH. 

Haynes,  Stanley  L.,  XLD..  Medhurst,  Malvern. 

Roden,  S.  S.,  ^LD.,  Droitwich. 

Vevers,  H.,  Esq.,  6,  St.  Owen  S.reet,  Hereford. 

Walsh,  T.  W.,  F^q.,  Wo  cestcr. 

Crowe,  G.  W.,  ^LD.,  Shaw  Street,  Worcester.       yA'«./.i._>  Sct-iet^tiy 

YORKSHIRE  BRANCH. 

Alibmi,  T.  C,  M.D.,  F.R.S.,  P.irk  Chambtrs,  Lced^. 

Burnie,  W.,  XI.D.,  22,  Drewton  Street,  Bri^dford. 

Eddison,  J.  E..  M.D.,  Park  Square,  Leeds. 

Favell,  W.  F.,  Esq.,  Brunswick  House,  Glossop  Road,  Shefli 

Holdswonh,  S.,  M.D.,  West  Parade,  Wakefield. 

Keeling,  J.  H.,  M.D.,  Broomhall  Street,  Sheffield. 

Knaggs.  S.,  Esq.,  Hudder^field. 

ALitterson,  W..  M.D.,  Minster  Yard,  York. 

Meade,  R.  H.,  Esq.,  Bradford. 

Myrtle,  A.  S.,  M.D.,  Harrogate. 

■Shann.  G.,  ^LD.,  Petergate,  York. 

Tcale,  T.  P.,  Esq.,  38,  Cookridge  Street,  Leeds. 

Wright,  J.  H.,  Esq.,  Halifax. 

Jackson,  A.,  Esq..  17.  Wilkinson  .Street,  Sheffield.     Honorary  Sec  ret  u:y. 


Sub-Committees   of   the    Committee   of   Ccurcil 
and  Standing  Committees, 

JOURNAL    AND    FINANCE    SUB-COMMITTEE. 

Wheclhouse,  C.  G.,  Esq.,  HiHar>'  Place,  Leeds.    President  0/  Councii. 

Wade,  Dr.  W.  F.,  24,  Temple  Row,  Birmingham.     Treasurer. 

Strange,  Dr.  W.,  42,  Foregate  Street,  Worcester.     Pjciident. 
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Colston  Parade,  Bristol 

Trowbridge 

5.  .*\shley  Road,  Bristol 
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lo<ncal Section  ..  . .  \  R.  Saundbv,  M.D.,  NewhallSt.,  Birmingham 

"*  (  E.  Malins,  M.D.,  8,  Old  Square,  Birmingh.im 

Honorary  Secretaries  of  Brunch     -j  Edwin  Rickakds,  .M.B.,  14,  Newhall  Street, 
(      Birmingham 


Agar,  S.  H.,  M.D. 
Bodington,G.  F.,  M.D. 
Foster,  B.,  -M.D. 
Johnston,  James,  M.B. 
Manby,  F.  E.,  Esq. 
Manley   J.,  Esq... 
Monckton,  D.  H.,  M.D. 
Newnham,  C.  A.,  Esq. 
Owen,  D.  C.  Lloyd,  Esq. 
Russell,  James,  M.D. 
Saundbj-,  R.,  .M.D. 
Savage,  T.,  M.D. 
Sawyer,  J.,  M.D. 
Tibbits,  J.,  M.D. 
Underbill,  T.,  M.D. 
Wade,  W.  F.,  M.B. 


COUNCIL. 

.     Henley-in-Arden 
Kingswinlord 
Edgbaston,  Birmingham 
Easy  Row,  Birmingham 

, ,     Wolverhampton 
West  Bromwich 

.     Rugcley 

King  Street,  Wolverhampton 
51,  Newhall  Street,  Birmingham 
Newhall  Street,  Birmingham 
Newhall  Street,  Birmingham 
Old  Square,  Birmingham 
l"emple  Row,  Birmingham 
Warwick 
West  Bromwich 

,.     Temple  Row,  Birmingham 
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.■\gar,  Samuel  H.,  Esq... 
.■\itkens,  J.  A.,  Esq. 
AUcQck,  \.,  Esq. 
Allen,  M.  S.,  Esq. 
.■Mien,  Thomas,  Emj. 
Archer  John,  Esq. 
Archer,  W.  G.,  M.B.     .. 
Arthur,  James,  Esq. 
.■\stley,  D.  G..  Esq. 
.\tkinson,  M.  C,  Esq.    .. 
Baker,  Alfred.  Esq. 
Baker,  R.  L.,  M.D.       .. 
Bark,  E.,  E.q. 
Barling,  H.  G.,M.B.      .. 
Barlow,  Charles,  Esq.     .. 
Bartleet,  T.  H.,  M.B.    .. 
Bassett,  John,  M.D. 
Batten,  W.  S.,  Esq. 

Bayley,  R.  L.,  LL.D.    .. 

Beasley,  James  G.,  Esq. 

Bellingham,  J.,  Esq. 

Berry,  Samuel,  Esq. 

Bindley,  P.,  M.B. 

Birt,  George,  M.B. 

Blackwood,  Thomas,   Esq. 

Blake,  G.  F.,  Esq. 

Bjdington,  G.,  Esq. 

Bodington,  G.  F.,  .M.D. 

Bond,  J.  W.,  M.D. 

Bottle,  A.,  M.D. 

Bower,  R.,  Esq. 

Bowstead.  R.  M..  M.D. 

Boyer,  J.  J.,  M.D. 

Bracey,  C.  J.,  M.B.       .. 

Bracey,  H.  R..  Esq. 

Bradford,  C,  Esq. 

Bradley,  D.,  Esq. 

Bradley  J.  P.,  Esq. 

Briggs,  H.  M.,  Esq.        .. 

Brown,  G.  J.,  Esq. 


Henley-in-.\rden 

Hospital,  Coventry 

Smethwick  (dead) 

Dudley 

Marlboro*  Villa,  Uxbridge  Road,  London 

9,  Carpenter  Road,  Edgbaston,  Birmingham 

Waterloo  Mreet,  Birmingham 

Henley-in-Arden 

Newcastle-uiider-LyTne 

Abbey  Hill,  Kenilworth 

Waterloo  Street,  Birmingham 

Leamington 

87,  Ashton  Road,  Birmingham 

Hospital,  Birmingham 

Sutton  Coldfield 

Edgbaston,  Birmingham 

144,  Hockley  Hill,  Birmingham 

Bromsgrove,  Worcestershire 

Stourbridge 

Mountford  House,  Rowley  Regis 

Dudley 

4,  Cavendish  Gardens,  London,  S.W. 
Branksome  Wood,  Bournemouth 

High  Street,  Stourbridge 
Wednesbury,  Staffordshire 

Cambridge  Road,  Moseley,  Birmingham 

Rocksall,  Sutton-Coldfield,  Birmingham  (dead) 

Kingswinford 
General  Hospila',  Birmingham 

Easy  Row,  Birmingham 

141,  Gt.  Charles  St.,  Birmingham 

Caistor,  Lincolnshire 

Leamington 

Hagley  Road,  Edgbaston,  Birmingham 

Bristol  Street,  Birmingham 

Acocks  Green,  Birmingham 

High  Street,  Dudley 

85,  Lower  Hurst  Street.  Birmingham 

73,  Stratford  Place,  Birmingham 

132,  Bath  Row,  Birmingham 
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Brown,  John,  Eiq., 

Itrowtie,  H.  W.  I^anslcy,   Esq. 

Browne,  W..  M.U. 

Buck.  J.  R..  Ev). 
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Shre*    '.ur>- 
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•;,  11'  alh  .      ^ 
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Oo»*a  t-ireen,  Birmingham  _ 

144,  Bloomibury  Street,  Birmingham 
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Hobbes.  J.  L.,  Esq. 
Hogg,  C.  H.  J.,  t:sq. 
HolDeche,  A.  O.,  twi. 
llollinihcad.  F.,  t>q. 
Holloway,  G.,  Esq. 
Holyoake,  T.,  Esq. 
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Hopkins,  F.  F.,  Ewj. 
Horton,  J.  J.,  Esq- 
Horton,  W.,  F.s<i. 
Hues.,  J.  J.,  Esq. 
Hunt,  B.,  M.D. 
Hunt,  Joseph,  K^i. 
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Hyde,  W.  E.,  Esq. 
Jackson,  Jabei  B.,  Emi- 
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(ackson,  r.  v.,  Esq.     .. 
Jackson,  W.  F.  M.,  K-.|. 
Johnston.  James,  M.H 
Jolly,  R.,M  D. 
Jones,  (icorge,  Emi. 
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Jordan,  F.,  K-q. 
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Joy,  J.  H..  M.D.. 

fcehy,  P.  M.,  Ks.,. 

Kcr,  Hugh  R..  F-sq. 
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I.arkin,  H.  W.,  M.I' 
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Leah,  W.,  Esq. 
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I.OW.-.  W.  G.,  M.l>. 
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Phillii^.  O.  A.,  Esq. 
Powell.  W'.j  Esq. 
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kivcnhill,   X.  H.,  Esq.  . . 
Kcv  .  K..M.B. 
Rhodts,  \V.,  Esq. 
Rice,  Bernard,  Esq. 
Ki^hirds  T.  M.B. 
Kick.irds.  E.,  M.H. 
RcKlcn,  S.  S.,  M.D. 
Rix.  A.  L.,  Esq. 
Rostcn,  \V.  .M...M.D.    . 
Kowbnd.  H.  M.,  M.D. 
Ru^srll,  James,  M.U.    ., 
S-ui-^  )rttc,  T.,  Esq. 
S.u:    Jhy,  R.,M.I). 
S....i^e,  T.,  M.D. 
S.twyer,  J.Tjnes,  M.D.     .  . 
Scurrah.  J.  D.,  M.D.     .. 
'^hapley,  H.  T.,  M.B.    .. 
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'■harp,  G.  C,  Esq. 
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Shore,  P.,  Esq. 
Simon,  R.  M.,  M.D.      .. 
Simpson,  J.  H.,  M.D.    .. 
Smith,  C.  R.,  M.B. 
Smiih.  E.G.,  M.B. 
Smith,  F.  \V.,  M.D. 
Smith,  G..  Esq. 
Smith,  H.  H.,Esq. 
Smith,  Priestley,  Esq.     . . 
S.nith,  Richard,  Esq. 
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''jlomon,  j.  Vose,  Esq. 
SjmervUle,  J.  H.,  Esq... 
Sproston,  \V.  H.,  Esq. 
SiKjfiTorth,  J.,  Esq. 
"^[andish,  T.,  Esq. 
^rrathy,  F.  R.  L.,  M.D,.. 
^acklins:.  C.  H.,  Esq.    .. 
Sumner,  J.  S.  H.,  Esq. 
^utdiffe  H.,  Esq. 
S.vinson,  H.,  Esq. 
lait,  G.  W.,  Esq. 
Tail,  L.i\vson,  Esq. 
iaylor,  J.  W.,  M.D. 
laylor,  M.,  Es-;. 
I.iylor,  T.,  Esq. 
Thomas,  H.  \V.,  Ei;q.     . . 
Ihomas,  W.,  M.B. 
I  hompson,  Wesley  H.,  Esq. 
i  homsDn,  John,  Esq. 
I  iiorne.  Frederic,  Esq.  , . 
Ihursfield,  T   W.,  M.D. 
libbiLs,  J.,  M.D. 
Pomkins,  A.  W.,  M.D.. 
i'irbitt,  C.,  Esq. 
i -jtherick,  J.  Y.,M.D... 
I  ownsend,  C.  P.  G.,  Esq. 
lunley,  J.,  Esq. 
Purner,  Edwin,  Esq.     .. 
lylccoie,  E.  T.,  M.D.  .. 
Pylccote,  J.  H.,  M.D.  .. 
Undcrhill,  A.  S.,  M.D. 
Underhill,  Francis  W.,  Es>i 
Underhill,  T  ,  M.D.       , 
Underhill,  T.  E.,  M.B. 
Underhill.  W.  L„Esq... 
Vinrace,  John,  M.D.     . . 
Wade,  W.  F.,  M.B.      .. 
Walker,  T.  Alfred,  E 
Ward,  Joseph,  Esq. 
W.vden,  C.,  M.D. 
Waters,  A.  J.  G.,  Esq... 
W.iterson,  J.,  Esq. 
Wc:bb,  V.  G.,  Esq. 
Wdch,  J.  B.,  M.B. 
Welch,  S.  A.,  Esq. 
Welch,  Rev.  W.  J.  J.,  M.D. 
West,  James  F.,  Esq.   . . 
West,  W.  C.,  Esq. 
Weston,  E.  F.,  Esq.      .. 
Whitby,  E.  v.,  Esq.      .. 
Whitcombe,  E.  B.,  Esq. 
Whitcombe,  W.  P.,  Esq. 
While,  E.  W.  W.,  M.B. 
Whitehouse,  John,  Esq.. 
Wilden,,  J.  St.  .S.,  Em|. 


>q. 


Croft  House,  Daitaston,  StaiTordshJre 
Nuneaton 

Kingswinfon.1.  Dudley 
Banbury 

PempU  Row,  Birmingham 
Greenwich,  London,  ^.E. 
181.  High  Street,  Eurton-on-Trent 
.     Walsall 

Dudley  Port,  Tipton 

Bromsijrove,  Worcestershire 

85,  Brearley  Street,  Birmingham 

Hunters  Lane,  Handsworth 

T13,  High  Street,  Bordesley,  Birmingham 

Hiffh  Street,  West  Bromwich 

High  Street,  Bridgenorth 

W.trnford  Hospital,  Leamington 

Bath  Roid,  Birmingham 

Newhail  Street,  Birminghm 

Friar  Street,  Droitwlch 

Beech  Cliff,  Newcastle-under-Lyme 

.Acock's  Green,  near  Birmingham 

I  Woodlands.  .Malvern  \Vells(dead) 

58,  Caithorpe  Road,  Edgbasion 

Hill  Top,  West  Bromwich 

25,  Newhail  Street,  Birmingham 

13,  Old  Square,  Birmingham 

Temple  Row,  Birmingham 

Islington  Row,  Birmingham 

Leamine'.on 

315,  Bristol  Road,  Birmingham 
,      Walsall,  Statlbrdshire 

Moseley,  Birmingham 

Worcester 

Walsall 

Newhail  Street,  Birmingham 

Crescent,  Rugby 

Waterloo  Road,  Wolverhampton 

Redditch 

Leamington 
.     Bristol  Road,  Birmingham 

Stourbridge 

George  Street,  Edgbaston,  Birmingham 

Deritend,  Birmingham 

Heath  Road,  Harborne,  Birmingham 

I'ershore  (resigned) 

Redditch 

Handsworth 

Blo.vwich,  Walsall 

Bristol  Street,  Birmingham 

Kidderminster 

Cradley  Heath 

Harborne,  Birmingham 

Queen's  Co]lea;e,  Birmingham 

West  Bromwich 

The  Hawthorns,  West  Bromwich 

Braithw.atte  Road,  Birmingham 

The  Laurels,  Knowle,  Birmingham 

Gt.  Charles  Street,  Birmingham 

413,  Mose'.ey  Road,  Birmingham 

Cannock 

Sutton  Coldfield 

Small  Hea:h,  Birmingham 

200,  Bristol  Road,  Birmingham 

Cradley  Heath,  Stourbridge 

Kingswiaford,  Staffordshire 

21,  Waterloo  Place,  Leamington 

8,  York  Terrace,  Leamington 

Jury  Street,  Warwick 

5.  Newbold  Terrace,  Leamington 

Oldbury 

46,  Waterloo  Road,  Wolverhampton 

Tring,  Herts 

Burton-on-Trent 

Audnam,  Wordsley,  Stafford.shire 
Great  Haywood.  Staffordshire 
Sandon,  Stone,  Staffordshire 
Great  Bridge,  Tipton    '"Staffordshire 
365,  Moseley  Road,  Birmiuglianv 
West  Bromwich 
Tipton  Green 
Tipton  Green 

175,  Hockley,  Birmingham 
24,  Temple  Row,  Birmingham 
Upper  Gornal,  Staffordshire 
Sparkbrook,  Birmingham 
44,  Calthorpe  Road,  Birmingham 
B'-andon,  Suffolk 
62,  Hockley  Hill,  Birmingham 
Coleshill 

Soho  Hill,  Birmingham 
251,  Shield's  Road,  Newcastle-on-Tyne 
Stourbridge 

117.  Hagley  Road,  Birmingham 
Yarnton  Lodge,  Malvern 
Chetwyna  House,  Stafford 
12,  Heath  Street,  Birmmgham 
Roro'  Asylum.  Winson  Green,  Birmingham 
Aston,  Birmingham 
Eye  Hospital,  Birmingham 

Infirmary.  Sunderland 
Edgbaston,  Birmingham 


Wilkins,  R.  B.,_  Esq.      . . 
Williams,  T.  Watkin,  E:^q. 
Willmore,  F.  W.,  Esq... 
Wilson,  G.,  liLD. 
Wilson,  Hughe,  M.D.. 
Wood,  Horatio,  Esq.     . . 
Wood,  ).,  I\LB. 
Wood,  Richard.  I\LD... 
Wright,  M.  Hall,  Esq... 
Wright,  William,  M.D... 
Wyer,  OthoF.,  M.D.    .. 
Yates,  George,  Esq. 
Young,  H.  J.,  ALD.      .. 


Newport,  L  of  W. 
Newhail  Street,  Birmingham 
Bridge  Street,  Walsall 
Clodiagh  Villa,  Leamington 

7,  Pershore  Road,  Birmmgham 

Karldon  Villa,  Balsall  Heath,  Birmingham 

Bridge  Street,  WaUall 
Bromsgrovc,  Worcestershire 
Summer  Hill,  Birmingham 

Shipston-on-Stour,  Worcester 

Epperston,  The  Avenue,  Leamington 

Birchfield,  Birmingham 

Erdington,  Birmingham 
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Bourne,  Thomas  S.,  Esq 
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Cookson,  A.  Al.,  Esq.    .. 
Dawson,  W.  H.,  Esq.  .. 
Dresser,  W.,  Esq. 
Dunkley,  W.  W.,  Esq.  .. 
Farncombe,  R.,  Esq. 
Gill,  J.,  M.D. 
Hallsworth,  S.  M.,  Esq. 
Handford,  T.,  Esq. 
Hyrons,  E.  A.,  Esq. 
Kingsley,  H.,  M.D.       .. 
Le  Sage,  W.  L.,  Esq.    .. 
Martin,  Theodore,  Esq. 
Middlemore,  R.,  Esq.    .. 
Moore,  H.  C.  Esq. 
Nash,  W.  G.,  Esq. 
Pitt,  Richard,  Esq. 
Robertson,  J.  B.,  Esq. .. 
Robertson,  James,  Esq. 
Sadd,  F.  G.,  Esq. 
Smith,  George,  Esq. 
Smith,  T.  Haywood,  Esq. 
Smith,  T.  L.,  Esq. 
Thompson,  E.  T.,  Esq., 
Vale,  James  'I".,  Esq.     . . 
Whitby,  C.  W.,  Esq.     .. 
Wilson,  W.,  Esq. 


Coleshill 

Leamington 

Brinklow,  Coventry 

Kenilworth 

Leamington 

East  Gate,  Warwick 

Kenilworth 

Gravelly  Hill,  near  Birmingham 

Nuneaton,  Warwickshire 

Great  Malvern 

Coventry 

Foleshill,  Coventry 

Balsall  Heath,  Birmingham 

Stratford-on-Avon 

Athersione,  Warwickshire 

Atheistone,  Warwickshire 

Stratford-on  Avon 

Lozells,  Birmingham 

Selly  Oak 

Bristol  Road   Edgbaston,  Birmingham 
Kmg  Street,  Hereford 

West  Haddon,  Rugby 

Wellesbourne 

Marton,  Rugby 

34,  Worcester  Street,  Birmingham 

Rugby 

93,  Bristol  Road,  Birmingham 

Alcester 

Alcesier 

Wolston,  Coventry 

Bell  Court,  Bidford 

7,  Phe  Parade,  Leamington 

Newhail  Street,  Birmingham 
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DLSTRICT  COJU^RISING  THE  COUNTIES  OF  CUMBERLAND,  WEST- 

.MORLAND,  DUMFRIES,  KIRKCUDBRIGHT,  WIGTON, 

ROXBURGH,  SELKIRK,  AND  PEEBLES. 
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Alex.  A.  H.  Knight,  Esq.,  Keswick. 

(1.1.  W^ Taylor,  M.D.,  Penrith 
T,  F.  I'Anson,  M.D.,  Whitehaven 
Robert  Elliot,  M.D.,  Carlisle 
T.  S.  Clouston,  M.D.,  Edinburgh 
Robert  Tiffen,  M.D.,  Wigton 

J  W.  A.  F.  Browne,  Esq.,  Dumfries 
■'  j  HfcNKV  Barnes,  M.D.,  Carlisle 
Si  EWART  LocKiE,  M.D.,  Carlisle 
J/x.Mts  Gilchrist,  M.D.,  Dumfries 
K.  Maclaren,  M.D.,  Carlisle 
J.  h.  CAMi'uELL,  M.D.,  Carlisle 

i^S.  Grierson,  Esq.,  Melrose 

I  J.  Kendall  Burt,  M.B.,  Kendal 
[o!iN  Smith,  M.jX,  14,  Castle  St.,  Dumfries 


President 
President- Elect 


Vfce-P}  -esidt'ti  ta 


iloncrar-y  Secretaries 


•ijc 


Barnes,  Henry,  M.D. 
Knight,  A.   Esq... 
Macbean,  R.  B.,  M.B. 
Taylor,  M.  W.,  M.D. 
Thompson,  J.,  M.D 
Tiffen,  R.,  M.D. 


COUNCIL. 
Carlisle 

Annan 
Penrith 
Dumfries 
Wigton 


REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 


Taylor,  M    W.,  M.D. 
Tiffen,  R.,  M.D. 


Penrith 
Wigton 


Ablett,  Edward,  M.D.  . 
Adam,  J.,  M.D. 
Anderson,  J.  R.,  M.D.. 
Anderson,  W.,   M.B.      . 
.'irmstrong,  F.,  M.D.     . 
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.\iTa»,  W..  Esq. 
Buklcy,  U..  M.n. 
Bimo,  H..  M.K. 
BUck.c;.,  M.n. 
Bnulhtraitc,  Samael,  t^. 
Brigs*,  W.  P..  K.wv 
Br.>wn,  Willum,  fcsq.     . 
BrowDt,  W.  A.  v..  E    I 
Bnice,  J  ,  M.I). 
Br>d-<i.  I  .  MI). 
Bu;.-  ■■      '•    ,. 

Bu  M.n. 

C:  -.;,.  M.|i. 

C.  .\.,  Mil. 

Ca:  ,    I..  M   I' 

CaiTutlirr>,  \N    .  Si  11. 

Clark,  r.  MI) 

Co.,  J.  Nichol.   K-i. 

Crerar,  John,  Ksq. 

Callen,    !>.,  Etq.,  Ocp.  SarR.'Gco. 

A-M-D.       .. 
Oividwn,  J.  M.,  M.U. 
Hoiholms.  J.,  MM. 
Dick.  James  M.D. 
I)inwoosiie,  KrcJcHcL.  ^1  1 ' 
I>od<*on.  Il^nry.  .M.l). 
I>ou(;Iav,  'I.  s..  K-'i. 
Eailwood.  J.  W..  K«i 
Ealon.  I..   M.D. 
Elliai,  Kobcn,  M.D. 
FiJicr,  J.  II.,  .Ml!. 
Forbci,  K.  T.,  M.n. 
Eraser.  \V..  M.K. 
Gtlchriit,  J.imc».  M.D. 
ffordon.  S.  T..  Kv|. 
(;ran.;r.  W    DOylcy.  M    D. 
<;ri'  ! 

H,  V 

Ha:  I      '       H  .|. 

H.mi.-.n.  K..  V-\. 
H.nry,  K.  W.,  M.D. 
liUhet.  John,  Mil. 
HoiCC.  A.,  M.n. 
Hrrumn,  K.,  K\*i. 
lAmoo.  T    v..  M.D. 
r.Vnvm,  W..  M  11. 
Innun,  K.,  M.  D. 
Jacl.  .n,   r  .  MI). 
K-  M  l>. 

K'  D. 

K  r   \.  H  ,  M.I).      . 

I 

\.  M.D 

\^i.v...  1.,  .M-l). 
I.orTjine,  W.,  M   D. 
Ma^Ile.in,  K.   II  .  M   n 
McDxul-l,  .\    D..  M.D. 
Matrtl-Mzall.  I    A..  M.D 
.M.IjtliUn,  lam-..  .M  |! 
Ma-Uftn.  K  ••l'r,..k.  M   D. 
M.  I.»o.l.  I)    J    A  .  I  -I 
Marshall.  W  ,  Ml) 
M.I.  Iirll.  II  .  M.U. 
.M.|.hrll,  J»«  .  Kv|. 
M-TnHrtm*fy.   1  .  1...  f-*  .. 
M.~jl.  J  .  M  D 

M.iir,  I  I'.  M  n 

Muir.  J    S.,  M.n. 
Mttnro,  H.C-..  M.n. 
Munrn,  J.,  M.D. 

;»i.  <;.  J ,  Kv]. 


Wetlicrall,  near  Carlule 

Vi   1  .nt>two 

.     '  land  Square,  CarlUIe 


.'ria.  C.'irl;>1e 
-  --'irecl,  CarlUle 

Ca^Icdyke*.  Dumfries 
Ha^«ick 

Y:    :^^ 

.-..      :..l 


Murirl. 
Murfthy.  (1 
M.irrav.  I'.  M 
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r. 
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k- 

u 

f 
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R 
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I  D 
•   |i 


M   I. 


1 

T 

Walln.  1     H. 
Walk".  M.,  1 

'.1  1 
n. 

I 


:it 


(>.\rLtntl»  Asylum,  CatII&Ic 
The  L'rc-cent,  CarlUle 


Mir>i>-'ii 


'.-rland 


Hal^cy  House.  Oicticniiam 
lohnMone,  Lockerbie 
l)unvc 

H.inn-i::ton 


r»..rlti,:,;f.i:i 

Orchard  Huu»c,  Clcator 
(."arlMc 

I       .-   h  Street.  Whilchftve:! 
M     '..t 

I    .-ilier  Street,  Whitcluvin 
I  iiinifricx 
Norwich 
M.ifTat 

I     '  !t  C'ouDttcA  .Xjiylain,  MclrJ«c 
■     ■■■■le 

^carlwroiiijh 
-■t,  WhitehjXvii 


- ;  -jcl,  W.jrliin^i.  II 


Dunifric« 
Ke«wi<.k 
it 

\< 


■  ''■reel,  t'iirlinlc 
lire  ?^irc«l,  CaHUIc 


\'tJrew'»  Street,  Ca.«ilc  I>UU|{U% 
ircct,  Uumrrie* 


■  .r...lc 
li  ..^.  Ic 
I  1,     Itlk  h  Street,  Dumfrio 

'  •  'fiTiOUlh 

-       NwAiie 


■!rei,  CarliUc 

.Ti^-rtli 

llunih-b)'-SAnd« 


^trT«l.  CatlUle 


Wickhain.J.,M.D.      .. 
WoihcRpoon,  T.  A.,  M.D. 


Penrith  (resigns) 
Brampton 


Amoii,  G.,  M.D. 
AudlanJ,  John,  Ksq. 
lEhadha  S.  D.,  t&q. 
HIair,  W..  M.l». 
B-jnthron,  A.,  M.D. 
Comrron,  J.,  M.U. 
C"ar>on,  Stewart.  Ks*]. 
CUrk,  l\  McC.  i:>.;. 
Cochrane,  H.,  Ksq. 
Connel.  J.,  M.D. 
Cox,  John  D.,  Ksq. 
Davidson,  T.,M.K 
Fairer,  M.  R..    .M.lt 
FerjjusNon,  .\.,  M.D. 
Fm^cr,  T..  .M.ll, 
r.ill.  John,  M.B. 
Head.  Thomas,  M.D. 
Johnswn,  K,,  F.sq. 
Johrwton.  A.,  M.R 
Johnstone,  J.  J.,  FAq 
Kcl  nan,  (leo.,  F.-q. 
Kendall,  John  Kmj. 
Kinp.  R.,  .M.D. 
Lennox.  D.,  .M.D. 
LcwU.  L>hn  P.,  M.D. 
LingarJ,  T.  K.,  Ksi\. 
McHri.ie.  C..  M.D. 
McL'ormack,  \V..  Fw). 
McCulloch,  j.  M..  .M.D 
McOrejior,  D.,  Ksq. 
.McUchUn.  S.  F..  M.lt. 
McLenn.in,  L>..  Esq. 
McNeil.  W..  M.D. 
Mcikle.  John,  Fs4). 
Muir,  '.  F..  Lm^. 
Newcombc,  C  h.,  M.D 
Noble,  S.iniuct  C,  K*q. 
rage,  H.  \V..  K>q. 
I'ickworih.  A.  J.,  E*q  ., 
Selbv.  R.  n..  M.D. 
.'^omcnillc,  Roht.,  ^^D. 
Stephen*,  Charlr*.  Esq. 
Sullivan.  P.  A.,  Em).      . 
Thomp'w)n,  H.  V.,  Em|. 
W-Afd,  J..  MAK 
Wilson.  J.  S..  M.n 
Wilson,  James  'I'.,  }■'.■•  ], 
Wyllie,  \V.,  M.D. 


MFMIIF-RS  UNATTACHED.    (48). 

Ecclefcchan 

.Ackenthwaitef  Milnthorpc 
Harlesden,  London,  N.W, 
JcJburgh 
West  Linton 
Innerleithen 
.Alston 
.     F.skdalemutr,  Langholme 
Stranraer 
I'ccUcs 
Innerleithen 

Thornhill,  Dumrrie^-shire 
Kirkby  Stephen,  Westmorland 

T...__J    !>__    u I»__\,l_ 


Tweed  Brae  House,  Peebles 

R.tvciisjMwne 

I  .\;i;l-   .;:i,  Dumfrics-shirc 
c  ,iir  ]  H    ISC,  W;irwick  Bridge,  near  CailiUe 

l»o.-  i  i:.nk,  Kelso  ^ 

<  i.ilr  Miv.inc.  Ambleside 
|:r..:n;  :.:i.  Cumberland 

M.ur,  >;:ocl,  Wigiowa 

l:.K^...Iy,  Newton  Stewart,  K.B. 
I. den  i:r!<t;;e,  Diimfrie> 
Alm.T,  DiilSc.-itiic 
'ihc  C^a^tlc.  Cirlislc 
Wigtown 
Cilcnlucc 
I  >unt  fries 

Hydropathic  F.-vLiML-hment,  Peelilc« 
I..ongtown.  Otrli4e 
Pcnptnt,  Dumffie-^shire 
0,  Lewi*  Street,  Stranraer 
.Nictrosc 

34,  Lhunh  Si-eet,  Whitehaven 
East  Tttickcrham,  Middlesex 
Kendal 
C.arlis1e 

.Mston,  Cumberland 
Port  William,  Wigton.  N.B. 
Oala&hicU 
Jedburgh 
Carlisle 

Brampton,  Cuml>crland 
f.w'...  rcn^uth 
W^U.»i!,  SL-iffs. 
l.ackcrl'ic 
Kirby  Lon&dale,  Wc^morlutd 


CAMllKlUUl.  AND   HUMlNiaJON    HKANCH. 

DISTRICT  comprising;  THE  COUNTIES  OF  «.AMnRIl";V    ^M> 
nCXTINCUON. 


li(*Hcmry  Secrttttry 


Bacon.  O.  M.,  M.D. 
Bradbuo-.  J-  »..  M.D. 
ILnUon,  C.    F.,   E»q. 
Slcar,  IL.  E«q.    .. 


Witt.tAM  Gl»cv>M.  K»q  .  Wi'.bf.ii.h 
Bi'siiKLL  Anmni.von.  M.D.,  Camlrttlgv 


COUNCIL 

Fulbourne 

Can-:' 

Tl- 
, .     Sati 
And  the  pji«t   1  rr^. 


luip  Siortford 


hrtl.   M    D 

'I  Ka^  .  M  I 
M  U. 
M..  M  D. 

Ev,. 

M    V. 
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Bi'-  .nbridge 

R 

sr  Ige 

I'hc  A  vUt.t,  t  ult>oum,  ncftr  CamUidn* 

Royk|<.tn 


i"ifm 


R.vM 
R   • 


I,  Eiuient  Tcrrvcv,  Cambiid(;<? 


t  raiB.W.  W  .MB. 
CrihV',  Henry  K«q. 


6, 

e.  ^ 
II. 


.   Ix^tdoli,  W   I. 
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na>ty.  F.  A.,  Esq. 
Deighton.  J.,  Esq. 
Drosicr.  \V.  H.,  .M.P.      . 

Barlcway,  near  Roysion 

Cambridge 

Parkers  I'iece,  Cambridge 

Corbin,  M.  A.  B.,  Esq., 
Dickson,  J.  E.,  M.B.     .. 
Godfray,  A.,  Esq. 

St.  Peter  Port,  Guomsey 
St.  Helier's,  Jersey 
St.  Helier's,  Jersey 

Earlc,  S.  N.,  M.l). 

Melbuurn,  Oimbs. 

Jackson,  J.  J.,  Esq. 

Lunatic  Asylum,  Jersey 

Ea.sby,  William.  M.D.     . 
Ellis,  J.  W.,  Esq. 
Ennals,  C.  T.,  Esq. 
Kawccii.  Rowbnd  M.,  M.D. 

.     March 

Larmuih,  J.  H.,  Esq.      . . 

St.  Martin's  Guernsey 

Swavcscy,  St.  Ives 
Upgate,  Louth 

Le  Page.  W.,  E.-q. 
Moore,  G.,  M.D. 

Guernsey 
Grouville,  Jersey 

Cambridge 
Ramsey 

Paulin,  John,  Esq. 

Peel,  Isie  of  Man 

Few,  W.,  E.a^. 
Gilci,  John,  Ksq. 
Cover.'  H,  J.,  Esq. 
Gray.  C.  F.,  Esq. 

Ross,  W.  A.,  Esq. 

Square,  Alderney 

Caxion,  near  Cambridge 
Hadham  Road,  Bishops  Stortford 
Newmarket 

Taylor,  H.  C,  Esii. 
Wood.  T.  0.,  Esq. 

Jersey 

General  Lunatic  Asylum,  Isle  of  Mas 

Vates,  Walter  Peel,  Esq. 

40,  DaWd  Place,  St.  Helier's,  Jersey 

Groom.  W.,  Esq. 

North  Brink,  Wisbeach 

Gro«.  \V.  R.,  M.D. 

St.  Ives 

Grubb,  1.  S.,  Esq. 
Gnibb.  K.  1'.,  Esq. 

Waterbeach 

.     Harlow 

Guillemard,  B.  J.,  .M.B.. 

.     Lymington,  Hants. 

Hallett.  H.  A.,  .M.D.     .. 

KimboUon 

Harie.  E..  Esq. 

Lakenheaih 

Hims.  F.  H.,  Esq.       .. 

.      Mildenhall,  near  Soh.^m 

Head,  R.  T..  Esi). 

.      BJshara 

Hemming,  J.  H..  Esq.  .  . 
Hills,  I.  Hvde.  Esq.        . 

Kimbolton 
Cambridge 
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Hodson,  C.  F..  Esq. 

Bishop  Stortford 

Hodson,  W.  E.,  Esq.     .. 
Hough  James.  Esq. 

Bishop  Stor.ford 
Cambridge 

DISTRICl'  COMPRISING  THE  PROVINCE  OF  LEIN3TER. 

Humphrj",  G.  M.,  .M.D.,  F.R.S. 

.     Cambridge 

Ingle,  R.  N..  M.D. 
Kinder.  R.  Esq. 

.      Cambridge 
Haddenham 

RECOGNISED  1877- 

Kirkwood,  G..  .M.D.       .. 

. .      Peterborough 

Knowles,  E.,  Esq. 

Newmarket  Road,  Cambridge 

Presideni 

George  H.  Kidd,  M.D.,  Dublin 

Latham,  P.  \V.,  .M.D.    .. 

. .     Cambridge 

Presid£tit-EU<t 

John  T.  B.\>ks,  M.D.,  Dublin 

Lucas,  Herbert.  Esq. 

Huntingdon 

I  (iEORGE  F.   DuFFEV.  M.D..  w.   FitzwilliaiM 

I.ucas,  R.,  Esq. 

Botiisham,  near  Cambridge 

Honorary  Secretary  a^  Treasurer^  "  p^^^^^  Dublin 

Lucas,  T.,  Esq. 

St.  Andrew's  Street,  Cambridge 

Lucas,  T.,  Esq. 

Burwell,  Cambridge 

-Macalister,  Donald,  M.B. 

St.  John's  College,  Cambridge 

COUNCIL. 

.Ma=iul.iv,  W.  R.,  Esq. . . 

Harlow 

-Mead,  G.  B.,  Esq. 

.     Newmarket 

Bennett,   Edward    H.,    M.D 

Dublin 

-Nrence,  W.  H.  D.,  Esq. . . 

,  .     St.  Ives 

Darby,  Thomas,  Esq. 

Bray 

Morris,  J.  E.,  Esq. 

Bishop  Stortford 

Finny,  J.  M.,  M.D. 

Dublin 

Neat,  C,  Esq. 

.     Stilton 

Gordon,  Samuel,  M.D. 

Dublin 

Newton,  Lancelot,  Esq. 

Alconbury  Hill,  Huntingdon 

Grimshaw,  T.  W.,  M.D.      .. 

Carrickmines 

Nichol,  H.,  Esq. 

Thorne,  Doncaster 

Haughton,      Rev.      Samuel 
M.D.,  F.R.S.  .. 

O'Connor,  Thomas.  Esq. 

.     March 

Dublin 

Paget,  G.  E.,  D.C.L.,  ^LD., F.R.S.    Cambridge 

Mapother,  Edward,  M.D.   .. 

Dublin 

Pnnce,  F.,  Esq. 

.     Sawston 

McDonnell,  R.,  M.U.,  F.R.S 

Dublin 

Prince,  T.,  Esq. 

Dorking,  Surrey 

Moore,  J.  W.,  M.D. 

Dublin 

Pync,  Richard,  Esq. 

Royston 

Smyly,  1'.  C,  M.D. 
Stokes   William.  M.D. 

Dublin 

Roper,  \V.  Robert.  Esq. 

Cambridge 

Dublin 

Russell,  F.  R.,  M.D.     .. 

.      109,  High  Street,  Guildford 

Swan7>%  H.  R.,  M.B. 

Dublin 

-Shann,  W.  .A.,  Esq. 

Addenbrooke's  Hospital,  Cambridge 

Shield,  A.  M.,  Esq. 

Addenbrooke's  Hospital,  Cambridge 

.Sinclair,  G.  M.,  Esq.       . 

.      Ely   . 
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Smart,  .A.,  Esq. 

Bissingboum 

Smith.  W.  Alex.,  MB.  .. 

..     Newport,  Essex 

Abraham,  P.  S.,  Esq.    .. 

5,  Clare  Street,  Dublin 

Stear,  H.,  Esq. 

.     Saffron  Walden 

Allen,  C.  D.,  M  B. 

Bagnalstown,  Carlo w 

Thomson,  W.  Sinclair,  ^LD. 

.     40,  Ladbroke  Grove,  London 

Ashe,  Isaac,  M.D. 

Criminal  Lunatic  Asylum,  Dundrua 

Tumell,  A.  P.,  Esq. 

,     Jesus  Lane,  Cambridge 
.     St.  Neots 

Atkins,  G.  Purcell,  Esq. 

Cook  Street  Hospital,  Dubhn 

Turner,  A.  C,  Esq 

Atthill,  Lombe,  M.D.  .. 

94,  .Merrion  Square,  W.,  Dublin 

Walker.  T.,  M.D. 

1 9,  Westgate,  Peterborough 

Auchinleck,  H.  A.,  Esq. 

York  Street,  Dublin 

Walker.  T.  J..  M.D.       .. 

. .      Peterborough 

Ball,  C.  B.,  M.D. 

Lower  Kitzwilliam  Street,  Dublin 

W*allis,  George.  Esq. 

Cambridge 

Banks.  J.  T.,  M.D.        .. 

Merrion  Square  East,  Dublin 

Welsh,  Francis  F.,  Esq... 

. .     Saffron  Walden 

Barten,  J.,  ^LD. 

Llpper  Mcrnon  Street,  Dublin 

WTierr,-,  G.  E.,  M.B..  .M.C. 

..     Addenbrooke's  Ho  pita!,  Cambridge 

Barton,  J.  K...  M.D.     .. 

Lower  Fitzwilliam  Street,  Dublin 

White.  H.  F.  L.,  Esq.   .. 

Caxton 

Ba.\ter,  P.  C,  M.B.       .. 

66,  Lower  Baggot  Street,  Dublin 

Whitlock.  J.  E.  N.,  Esq. 

.     Linton 

Beatty,  Joseph,  Esq.     . . 

Mount  Clarence,  Kingstown 

Wright,  .S.,  Esq. 

.     St.  Neots 

Beaitj-,  Wallace,  M.B... 

Lower  Lecson  Street,  Dublin 

Wright,  T.  G.,  Esq. 

Stilton 

Bennett,  E.  H..  M.D.  .. 

26,  Lower  Fitzwilliam  Street.  Dublin 

Benson,  A.  H.,  M.B.     .. 

42,  Fitzwilliam  Square,  Dublin 
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Cathcart.  C.  W.,  M.B.    . 
Church,  H.  M..  .\LD.  .. 
Cochrane,  J.,  M.D. 
Coldstream.  A.  R.,  M.D. 
CoHie,  M..  Esq. 
Cossar.  T.,  .^LD. 
Coiterill,  Joseph,  .M.B. 
Craig,  A.,  M.r> 
Croom,  John  H..  M.B... 
Cunningham,  J.  B.,  M.B. 


..     13,  ClaremoQt  Place,  Edinburgh 

Leslie,  Fife 
. .     6,  Hope  Street,  Edinburgh 
..     14,  East  Brighton  Crescent,  Portobello 

Inverleith  Row,  Edinburgh 
..     51.  George  Square,  Edinburgh 

King's  Kettle,  Fifeshire 
..     20,  Melville  Street,  Edinburgh 
. .     49.  Charlotte  Street,  Leith 
..     13,  Brougham  Street,  Edinburgh 
..     St.  Colme  Street,  Edinburgh 
..     63,  Castle  Street,  Edinburgh 
. .     2,  Coates  Place,  Edinburgh 

12,  York  Place,  Edinburgh 
..     8,  Torpichen  Street,  Edinburgh 
. .     42,  Leith  Walk,  Edinburgh 
..     44,  Melville  Street,  Edinburgh 
. .     36,  George  Square,  Edinburgh 
. .     Lauriston  Place,  Edinburgh 
..     2,  Newington  Terrace,  Edinburgh 

Duddingstone,  Edinburgh 

Frederick  Street,  Edinburgh 
..     24,  Mel\-ille  Street,  Edinburgh 
..      Pathhead  Ford,  Dalkeith 
. ,     25,  Charlotte  Square,  Edinburgh 

Prestonoans,  N.B. 


Day,  W.  H.  H.,  Esq.   .. 
Deverell,  H.  0.,  M.D.. 
Dcwar,  A.,  .M.D. 
Dewar,  James,  ^LD.     . 
Dewar,  W.  H..  Esq. 
Dickson,  G.,  M.D. 
Dow,  W.  B.,  .M.D. 
Duncan,  John,  >LD.     .. 
Duncanson,  John  J.  K..  M.D. 
Dunsmure,  J.,  jun..  ^LI>. 
Finlay,  W.  A.,  M.D.     .. 
Foulis,  J.,  -M.D. 
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Hay.  -Matthew,  M.D.    .. 
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Kcnnedy.  Wm.  J.,  M.D. 
Kirk,  T.  B.,  M.D. 
Kyle,  D.  Hamilton,  M.B. 
Longmuir,  James,  ALD. 
Lowe,  The  Rev.  John 
Macarthur.  Alex.         M.D. 
Macbain,  H.,  Esq. 
McBride.  P.,  M.B. 
Macdonald,  George,  Esq. 
Macdonald,  K.  N.,  M.D. 
Mackay,  G.,  .\LB. 
Mackenzie.  G.  H.,  .M.D. 
.Maciagan,  Douglas,  M.D. ,  F.R.S. 
Maclaren,  P.  H..  .M.D. 
Macnair,  R..  M.B. 
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Maxwell,  C.  AL,  Esq.    .. 
Meazies,  D.  D.  C,  Esq. 
Menzies,  W.,  M.D. 
Middleton,  James.  M.D, 
Middleton.  John.  M.D... 
Millard,  W.  W..  M.B... 
Moinet,  Francis  W..M.D., F.R.S. 
Moir,  -Alexander,  Esq. 
Moir,  R.,  M.D. 
Morris,  A.  T.,  ^LB. 
Muirhead,  Claud,  ^LD. 
Murdoch,  T.  Burn,  I\LB. 
Napier,  .A.  D.  L..  -M.D. 
Niven,  Thomas.  >LB. 
Porteous,  T.   L.  Esq. 
Ritchie,  R".  P..  .M.D.     .. 
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Ross,  J.  Maxwell,  Esq. 
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Smith,  Thomas,  Esq. 
Spalding.  W.,  M.D.       .. 
Spence,  R.,  M.D. 
Stewart,  .A.,  Esq. 
Stewart,  Tohn,  Esq. 
Stewart,t.Grainger,M.D.. F.R.S. 
Stewart,  W.,  M.D. 
Symington.  J.,  M.B. 
Taylor.  W., '.M.D. 
Thatcher,  C.  H.,  Esq.   .. 
Troup.  Francis,  ^LD.    .. 
TumbuU,  J.  Rutherfoord.  Esq. 
Wat.son,  P.  H.,  M.D.,  F.R.S.E. 
Watson,  W.,  .M.D. 
Webster,  A.  D.,  ^LD.   .. 
White.  A.,  Esq. 
Whiteiaw,  W.,  .M-D.      .. 
W^ilson,  Robert,  >LD.    .. 
Wilson,  T.  Dtiddinsston,  ALB. 
Wolston,  W.  T.  P..-M.D. 
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Wyllie.  John.  M.D. 
Zieeler,  William,  M.D... 
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Edinburgh  (gone) 

Norton  Park,  Edinburgh 

20,  Drummond  Place,  Edinburgh 

South  Queensferrj-   Linlitheowshire 

Kirkcaldy 

India  Street,  Edinburgh 

Comely  Park  House,  Dunfermline 

6,  .Ainslie  Place,  Edinburgh 

22,  Drumsheugh  Gardens,  Edinburgh 

55,  Queen  Street,  Edinburgh 
St.  Helen's,  Trinity,  Edinburgh 

57,  Northumberland  Street,  Edinburgh 
I3r,  The  Grove,  Hammersmith 
Regent  Terrace,  Edinburgh 
37,  Melville  Street,  Edinburgh 
Broxburn,  Linlithgow 
35.  Charlotte  Street,  Leith 

1,  Randolph-chflT,  Edinburgh 
Dysart,  Fife 

St.  .Ann's,  Kirkcaldy 

Linton  Lodge,  Prestonkirk 

Borrowstounness,  Linlithgowshire 

32,  Madeira  Street,  Leith 

'The  University,  .Aberdeen 

Frederick  Street,  Edinburgh 

Leslie 

Alloa 

Edinburgh 

Mason's  College,  Birmingham 

South  Queensbur>-,  Linlithgow 

Northumberland  Street,  Edinourgh 

Castle  Street,  Edinburgh 

28,  Clarence  Street,  Edmburgh 

Roya!  College  of  Surgeons,  Edinburgh 

Care  of  Dr.  Brown, XJupar,  Fife 

75,  Queen  Street,  Edinburgh 

26,  Rutland  Street,  Edinburgh 

Currie,  near  Edinburgh 

2,  North  Charlotte  Street.  Edinburgh 
Penicuick,  Edinburgh 

Rowan  Bank,  Bathgate 

140,  Market  Street,  St.  -Andrews 

Bathgate 

56,  George  Square,  Edinburgh 
Anstruther 

North  Berwick 

16,  Chester  Street,  Edinburgh 

Markinch 

Gowan  Park,  Cupar 
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I,  Northumberland  Street,  Edinburgh 

28,  Heriot  Row,  Edinburgh 

T,  Drumsheugh  Gardens,  Edinburgh 

65,  Ferry  Road,  Leith 
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13,  -Alva  Street,  Edinburgh 
Buccleuch  Place,  Edinburgh 
St.  -Andrews 
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30,  Cbarlotte  Square,  Edinburgh 
Morningside,  Edinburgh 
Dunbar 

Newburgh,  Fife 
Pathhead,  Fifeshire 
1,  Melville  Crescent,  Edinburgh 
Haddington 

112,  Gilmore  Street,  Edinburgh 
3,  St.  Margaret's  Road,  Edinburgh 
52,  Queen  Street,  Edinburgh 
Eastwood,  Ferrj-  Road,  Edinburgh 
Palmerston  Place",  Edinburgh 
Heriot  Hill  House,  Edinburgh 
Gorebridge 
Linlithgow 
Uphall,  Linlithgow 
Louvain  Villa,  Newport,  Fife 
rg,  Charlotte  Square,  Edinburgh 
Leven,  Fife 
Chambers'  Street,  Edinburgh 

12,  Melville  Street,  Edinburgh 

13,  .Albany  Street,  Edinburgh 
Auchtermuchty,  Ladybank 
29,  Castle  Terrace,  Edinburgh 
16,  Charlotte  Square,  Edinbufh 
Mid  Calder 

I,  Minto  Street,  Edinburgh 

23,  Melville  Street,  Edinburgh  (dead) 
Cupar,  Fife 

.Alloa 

St.  Vincent  Street,  Edinburgh 

46,  Charlotte  Square,  Edinburgh 
Anstruther,  Fife 

I,  Melville  Street,  Edinburgh    - 

47,  George  Square,  Edinbur-h 
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Madeod,  D.,  M.D.       .. 

.Macleod.C.  H.  B.,  .M.D.,F.R.S.E. 

McVail.  D.  C,  M.B.     .. 

Marshall,  W.J. ,  .M.D... 

Mcsser,  niomas  J.  F.,  M.D. 

.Miller,  Hugh,  .M.D.      .. 

Morton,  James,  M.D.  .. 

.Muir,  W.  L.,  Esq. 

Munro,  R.,  .M.D.  .>  •   .. 

.Murray,  John,  Esq. 

N.aime,  J.  S.,  Esq. 

Napier,  Alexander,  Esq. 

Newman,  D.,  Esq. 

Orr,  Robert,  »I.l) 

Palerson,  .Mex..  .M.D.  .. 

Patrick,  Wm.,  M.D. 

Pear.Mjn.  Wm.,  Esq. 

Pe.-ry,  R.,  .M.D. 

Polloli,  R.,  .M.B. 

Ram<ay,  Robert,  M.D. 

Rankin,  P.,  M.D. 

Reid,  T.,  .M.D. 

Reid,  W.  L,,  M.D.       .. 

Renfrew,  R.,  M.D. 

Renton,  J.  Crawford,  M.B. 

Ritchie,  .Vndrew,  M.D., 

Ritchie,  James,  Esq.     .. 

Robertson,  .\.,  M.D.     .. 

Robertson,  \.  M.,  Evj. 

Robertson,  R.  T.  C,  .M.B. 

Rus.sell,  J.  B.,  M.D. 

Rutherford,  J.,  .M.D. 

Scott,  Alex,  .M.li. 

Sime,  D.,  .M.D. 
Sloan,  S.,  .M.D. 
Smart,  Robert,  .M.D.     . 
Smith,  .-v.  W.,  .M.D.     .. 
Sneddon,  W.,  M.D.       .. 
Steven,  J.  Lindri^,  Esq. 
Stevens,  James,  Esq.     „ 
Stevens,  W.  G.,  Esq.     .. 
Stewart,  A.  D.,  Esq.     . . 
Syme,  Campbell,  Eso.  . . 
Tnnt,  J.  v.,  M.D. 
lTioma.«,  .M.,  .M.D. 
I'homson,  Hugh,  M.D. 
Touch,  1;.,  M.D. 
Turnbuil,  .M.  B.,  M.D. 
Wallace,  A.,  M.D. 
Walla.e,  James,  M.D. 
Whitelaw.  Wm.,  M.D. 
Willis,  Cicorge,  Esq, 
Wilson,  ,\.  'I.,  Esq, 
Wilson,  R..  Es<i. 
Wilson,  William  A.,  M.D. 
Wylie,  W.,  M.D. 
V.iir,  J.  .M.,   .M.B. 
Yellowlees,  D.,  M.D.    ., 
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Paterson,  John,  Esq-     . . 
Pater.^n,  James,  M.D. 
Patterson,  .V,  M.D. 

Pearson.  .Archibald,  M.D 

Pickering,  William  M..  M.B. 

Pinkerton,  R..  ^I.B.     .. 

Pirie,  John.   .M.D. 

Rae    -Alex.    Esq. 

Rae.  James,  M.D 

Rankin,  .A.,  M.B. 

Rankin,  James.  E-q. 

Rankin,  \V.  L.,  E*-]. 

Renny.  A.  W..  M.B. 

Robertson,  P.  F.,  .M.D. 

k.Ji;.;r.  W.,    Es.]. 

Sria-A.  \V.  J.,. M.B. 

Simpson,  Pierce  .A..  M.D. 

-ska-,  (J.  H..  M.I>. 

Slo.tn,  A.,  M.B. 

.Smith,  D.,  M.D. 

Smith,  Thomas,  Esq. 

Spiers,  J.  L.,  M.B. 

.Stewart,  Robert,  M.D... 

Templeton,  .A,,  M.D.    .. 

Thomson,  George  \V,,  M.D. 

Turner,  Hugh,  Esq, 


I.:iinl.'i!ih,  .-\rran 

B.ith  Crescent,  Glasgow 

Duntocher,  Dumbarton 

I.  Buckingham  Square,  Govati,  Glasgow 

(irafton  Squ.irc,  GLisgow 

213,  St.  \'incent  Street,  Glasgow 

Bridge  of  Allan 
30,  Battery  Place,  Roihe.<iay 
Prestwick,  Ajrshire 
T,  Queens  Crescent.  Glasgow 
Batterj-  Place.  Rothesay 
Prestonpans,  Edinburgh 
Glencoy,  Brodick,  .Arran 
Dennistoun,  Glasgow 
.Abhotsford  Place,  Glasgow 
Hillhead,  Glasgow 
4,  Pitt  Terrace,  Siirlinj 
Cijimonnell 

Broomlield,  -Ajt  (gone) 
Lanark.  N.B. 
Millport,  Cumbrae 

I,  Crescent  Terrace,  Cheltenham 

Elmbank  Crescent,  Glasgow 

Cumnock 

West  Garden  Street,  Bumbank,  Glasgow 

II,  Woodside  Crescent,  Glasgow 
Grangemouth 

Ballachulish 
Tobermoray  (resigns) 
Campbeltown 
Glasgow 

4;,  Union  Street,  Inverness 
\Va1mer.  KUmamock 
.Ashton  Terrace,  Hillhead,  Glasgow 
Coilbaiik,  Ayr 
Millport 
Bellshill 
Bridgend.  Islay 
Port  .Appin 
Tighnabruaich 
12,  Cathcart  Street,  .\yr 
Barrhead 

Dalmillington  by  .Ayr 
Doon  Bank,  Palna 
Stewarton 

16,  Melville  Terrace,  .Stirling 
Bonawe,  Taynuilt 
Easdale  by  Oban 
Colonsay,  Arg>-!e;hire 
Cambuslapg 
Kilmarnock 

HeUnsdale,  Sutherlandahire 
Ti,  .Armiield  Place,  Glasgow- 
Douglas 

.Sandyford  Place,  Gia-^gow 
Crosshouse,  Kilmarnock 
Paisley 

Coltness  Ironworks,  New  Mains 
Barnhfll,  Glasgow 
Royal  Crescent,  Cros-ihill,  Clasgoiv 
■    49.  L'nion  Street,  Glasgow 
Mother«ell 
Falkirk 
23,  St.  John's  Street.  Manchester 

Bl>nheswood  Square.  Glasgow 

Ayr 

Crossbill,  Glasgow 

Monteith  Row,  Glasgow 

AbbotsFord  Place.  Glasgow 

Crosshill,  Glasgou' 

10.  Somerville  Place,  Glasgow 

Wishaw 

Camwath 

Partick,  Glasgow 

22,  India  Street,  Glasgow 

Middleton  Terrace,  Glasgow 

f;iasgow 

Woodlands  Road.  Glasgow 

c6.  Eimbank  Crescent,  Glasgow 

.Stonehouse-by- Hamilton 

Drummond  Place,  Stirling 

176.  Ruthergler.  Loan.  Glasgow 

[>tindonald  Road,  Kilmarnock 

Straihblane,  Glasgow 

R'.\Til  Infirmary-,  .Stirlin';: 
.     Milngavie,  Glasgow 

Gals  ton 

( iovan 

T.  Blythswood  Square,  GJr.sgow 

Glengall,  -Ajt 
.     56,  Buccleugh  Street,  Glasgow 

Dundas  Street.  Glasgow 

Bumbank  Terrace,  Glasgow 

Glasgow 

Carluke 

\  [ay  wood-by-Camwath 
-.  Belgrave  Street,  Gla'.gow 


WaL»   J,  Douglas,  M-B. 
Walker,  R.,  L.-q. 
Watt,  J.  R.,  M.B. 
Whitelord,  James,   ^LD. 
Wilson,  James,  ^l.D.    .. 
Wilson,  J.  A. 
Wilson,  Wm.,  M.D.       .. 
Wolfe,  John  K.,  M.D... 


Denny,  Stirlingshire 

so,  Lawrence  Place,  Partick,  Glas; 

12,  Cathcart  Street,  Ayr 

Greenock 

Johnstone 

Merryflats,  Govan,  near  GIasgo\s' 

Irvine,  Ayrshire 

18,  Brandon  Place,  Glasgow 
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Cheltenham 
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Tewkesbury 

Cheltenham 
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General  Infirmary,  Glouce:)ter 

Cheltenham 
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Clarence  Street,  Gloucestei 
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Dursley ' 
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.     Stonehouse,  Giouceste..:hire 
.     Stoneisouse 

..      Coleford,  Gloucestershire 
.     St.  Owen's  Street,  Hereford 

Glc'UC^ster 


xvui 


THE    BRITISH   MEDICAL  JOURNAL. 


[Dec.  30,  i£ 


Wali-r«.  C.  A.,  Em. 
Washbooro.  B.,  M.D.     .. 
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Wittcri.  O.  1.  U.,  -Ml' 
Wiit«,  T.,  Esq. 
WcthcrcJ,  C  Esq. 

wniis  O.,  M.D. 
Wilvin,  E.  T.,  .M.B.      .. 
Wilton.  J.  P.,  Esq. 
Winlerbolham,  I..,  Esq. . . 


Mona  Home,  Cheltenhain 
Gloucester 


Wc.!-I.  i^helienham 
( ;l  .u.-c..ter 
ChtUcaham 


MEMBERS  UN.VTTACHED.    (21.) 


Bain«.  C.  W.  M.D.      .. 

Boi,  Wlliam    Henrj-,  Esq. 
Cheatle.  E.,  Esq. 
Chiappini,  K  J..  M.li 
Come,  K.  S.,  M.D. 
Dcninz.  £..  Kso. 
Folchtr,  O.  A.,  Esq.      . 
Griffiths,  C.  N..  Esq. 
Hawkins,  Clement  /.,  \.<-\. 
Haydon.  N.  J...M.I1. 
Harirard,  M.  P.,  Es.; 
HopRood.  P.  K..  Es.). 

ic,>Tie».  ^.  J.,  K*q. 
:ilKOOr.  J.S.,  .M.D. 


Puniley 
Lechlade 

Care  of  CoL  Peebles,  Pilville,  Cheltenham 

Lydocy 

SlowKin-the-WoId 

Becltford,  Tcwlcesbury 

Cheltenham 

WcllinBton  Pbce,  Cheltenham 

Mi'i   :  inhunpton 


Jo>Tie».  ^ 
ICilgour,  J 
W  ,-    I- 
N- 
I" 

1' 
V 


!■ 


r   u-  Wold. 
■  .  Gloucester 


K-,. 


.\1.1>.  .. 
I  .M.D. 
II). 


I:  ,     i-the.Water 

Unci  I  oJge,  Cheltenham 

Stroud 

The  Villa,  Newent 

ChelleDham 

Suffolk  UiVn,  Cheltenham 
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Balliol  Road,  Boolle 
4,  Corporation  Street,  Mancheste 
ajj,  Blackburn  Road.  Bolton 
33,  King  Street.  Wi^an 
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Moses  Gate,  Bolton 
Royal  Infirmary,  Liverpoo 
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Royal  Infirmary,  Liverpool 
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i   Barker  Street,  Oldham 
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Cauty,  H.  E  ,  Esq. 
Cayrcr.  T.,  Esq. 
Chad^^^ck,  Alfred.  M.D. 
Chadwicfc,  [.  M.,  Esq... 
Chadwick.W.  F 
Chain,  Alex.,  Esq. 
Chambers.  K.  E.,  Esa.  -  - 
Chcesbrough.  H.  .A..  M.P. 
Chi>holin,  K.  M.  Esq... 
Chrislison,  J.,  M.D. 
Clark.  John  B..  M.D.    .. 
Clarke,  .■\le.v.,  Esq. 
Clarke,  A.  C,  M.D.       .. 
Clarke,  lohn  C.  M.B.  .. 
Cl.arke,  k.  A.  W,  Ej^^... 
ClaMon,  Richard,  Esq. . . 
Cle^,  W.J..  M.D, 
Cooke,  T.,  Esq. 
Collins,  F.  H..  M.D.     .. 
Cooper.  W.,  Esq. 
Corns,  J..  M.D. 
Cornwall,  W.  C,  Esq.  .. 
Cosgrav*.  .A.,  Esq. 
Cosiine,  David  D.,  M.D 
Cortc.  .A.  A.,  Elsq. 
Couhate,  W.  M.,  Esq.  .. 
Court,  W.,  Esq. 
Couiis.  J.  A..  M.D.       .. 
Coveney,  J.  H.,  Esq.     .. 
Cowan.  J.  A.,  M.D.      .. 
Cran,  James,  M.B. 
Crawford,  Joseph  D.,  Esq 
Crean,  R.,  Esq. 
Cregeen,  J.  N.,  Esq. 
Crew,  E.,  Esq. 
Crighton,  D.,  .M.B. 
CrockweU.  \V.  H.  B.,  M.D 
Crompton,  S.,  M.D. 
Cruichley,  H..   M.D.     . 
Cullin^worth,  C.  J.,  Esq. 
Daly,  R.  A.  Shelton,  Esq. 
Dambrlll-Davies,  W.  R.,  Esq 
Darwen.  G.  H.  Esq.i     .. 
Davidson,  A.,  M.D.  '     .. 
Davidson,  J.  H.,  M.D  .. 
Da\-idson.  J.  K.,  Esq.    .. 
Davies-Collev,  Thos.,  M.D 
Davies,  E.  T..  M.B.      .. 
Dawson,  T.,  Esq. 
Deakin,  J.,  Esq. 
Dean,  O.,  Esq. 
Dean,  T.  N.,  Esq. 
Dearden,  R.  J.,  Esq.     .. 
Deas,  P.  M.,  M.B. 
Denson,  J.  L.,  Esq. 
Denton,  T.  W.,  M.D.    .. 
Derham.  B.,  M.D. 
Derham,  T.,  M.D. 
Dewhurst,  W.,  Esq. 
Dickinson.  E.  H..  M.D. 
Dickinson,  J.  B.,  M.D. 
Djgele,  C.  F.,  Esq. 
Dimond.  J.  E.,  Esq.     .. 
Dobb.  Jas.,  Esq. 
Douclas,  A.  Latham,  Esq 
Downs,  G.,  M.D. 
Dowse,  J.  G.,  Esq. 
Dreaper,  J.  B.,  E-q.,     .. 
Dres-;hfe!d,  J.,  M.D.     .. 
Dunbar,  R.  P.,  M.D.     .. 
Duncan,  1..  M.B. 
Duncan,  \Vm.,  M.D.     .. 
Eames,  T.  B.,  Esq. 
Eccles,  E..  Esq. 
Edge.  A.  Si.,  M.D.       .. 
Edge.  J.  J.,  Esq. 
Edwards,  J.  H.,  Esq.     . . 
EHa>,  D.,  M.D. 
EHas,  T.  A.,  Esq. 
Eiliott.  J.  W.,  Esq. 
Emmell,  W.  H.,  Esq.    . . 
Evans,  D.  T.,  Esq., 
Evans,  J.  H.,  Esq. 
Evans,  T.  C,  Esq. 
Ewart,  J.   H.,  Esq., 
Falrclough,  J.  J.  K.,  M.D 
Farrar.  Joseph,  Esq. 
Fauflfcner,  J.  T.,  Esq.    . . 
Fawsitt,  T.,  Esq. 
Fay.  T.  W.  W.,  Esq.      .. 
Ferguson,  John,  Esq.     . . 
Ferguson,  Fergus,  Esq... 
Ferguson,  J.  H.,  Esq. 
Femie.  H.  M.,  Esq. 
Fiddes,  Thos.,  M.B.      .. 
Finegan,  ].  H..  M.D. 
Finh,  R.  H.,  Esq. 
Fisher,  H.  F.,  Esq. 
Fisher,  T.,  Esq. 
Fisher,  L.,  M.D. 
Fitzhenr>-,  E.  H.,  M.D. 
Fitzpatrick,  A.  E.,  Esq. 


44,  Catherine  Street,  Liverpool 

Mayfield,  Aigburth,  Liverpool 

Hc>*wood 

Heywooti,  Manchester 

Roy  ton 

10.  Invcnal  Street.  Liverpool 

174.  Oxford  Street,  Manchester 

5,  King  Street,  Blackburn  (dead) 

Radcliffe,  -Manchester 

15.  Winckley  Square,  Preston 

St.  Georges  Road,  Waterloo 

Egremont,  Birkenhead 

.Adelphi  Street,  Salford,  Manchester 

41,  Long  Causeway,  Famworth 

Closes  Gate,  Famworth,  Bolton 

Oak  Street,  .-Vccrington 

Bacup 

Ashton-undcr-Lyne 

Hubne  Dispensary-,  Mancheste 

Moorside  Terrace,  Widnes 

121,  Union  Street,  Oldham 

1.  Price  Street,  Birkenhead. 
Bradshaw,  Bolton-Ie-Moors 
235,  Boundary  Street,  Liverpool 
16,  Paradise  Street,  Blackburn 
Burnley 

7,  Fold's  Road,  Bolton 
Waterfoot.  Manchester 
Prestwich.  Manchester 
Newchurch-in-Rossendale 

90,  Regent  Road,  Salford,  Manchester 

40,  Rodney  Street,  Liverpool 

26,  Bury  New  Road,  Manchester 

93,  L^pper  Parliament  Street,  Liverpool 

.Alderley  Edge,  Manchester 

Walton,  Liverpool 

203,  Moss  Lane,  Manchester 

Cranleigh,  Surrey 

Holmcroft,  Alsager 

260,  Oxford  Street,  Manchester 

225,  Stretford  Road,  Manchester 

Sandbach 

The  Cedars,  Didsbury' 

2,  Gambler  Terrace,  Liverpool 
County  -Asylum,  Chester 

6,  King  Street,  Blackburn 
Newton.  Chester 
igi,  Heyworth  Street,  Liverpool 
26,  Rodney  Street,  Liverpool 
Sale,  Chester. 

8,  Butler  Street,  Manchester 

37,  Shakspeare  Street,  Ardwtck,  Manchester 
Chorlton  Dispensary,  Manchester 
County  -Asylum,  Macclesfield 
18,  Chichester  Street,  Chester. 
Newbold,  Chester 
110,  St.  George's  Road,  Bolton 
84,  Manchester  Road,  Bolton 
Garstang. 

162,  Bedford  Street,  Liverpool 
53,  Grosvenor  Square,  Stalybridge 
Westwood   Oldham 
157,  Breckfield  Road,  Liverpool 
Golbome,  Newton-le- Willows. 
69,  Croxteth  Road,  Sefton  Park,  Liverpool 
St.  Peter's  Gate,  Stockport. 
Longsight,  Manchester 
The  Dispensar>',  Hulme,  Manchester 
292,  Oxford  Road,   Manchester 

16,  St.  Aiban's  Place,  Blackburn 
-Ashton-under*Lyne 
Tyldesley,  ^fanchester 
Kcarsley,  Stoneclough,  Manchester 
New  Town.  Longridge,  Preston 
252,  Oxford  Street.  Manchester 
Towlerton  House,  Carlow 

17,  Stretford  Road,  Manchester 
II,  Hoghton  Street,  Southp^ri 
II,  Hoghton  Street.  Southpon 

2,  Lower  Brcck  Road,  Liverpool 
Horwich.  Dolton-le-Moors 

121.  Bury  New  Road,  Mancliestei- 
Seafoith.  Liverpool 
I,  Rose  Vale,  Liverpool 

Limefield  House,  Cheetham  Hill,  M.^ncheste^ 
414,  Stretford  Road,  Old  TrafTord,  Manchester 
Morecombe 

Chester  Road,  Stretford,  Manchester 
46,  Union  Street,  Oldham 

3,  Canning  Street,  Liverpool 

262,  Stockport  Road,  Manchester 

39,  Maudsley  Street,  Bolton 

53,  Manchester  Road,  Bolton 

Macclesfield 

Urmston,  Manchester 

48,  Rodney  Street,  Liverpool 

Infirmary',  Blackburn 

63,  Walton  Road,  Liverpool 

Stone  House,  W'igan 

Ljtham,  Preston 

1,  Esplanade.  Waterloo,  Liverpool 

Litherlar.d,  I.iverfool 


FitzPatrick.  W.  H.,  M.D. 
Fleetwood,  W.  I.,  Esq. 
Fletcher,  J.  Shepherd,  ^LD. 
Fletcher,  Joseph  L.,  Esq. 
Folkes,  F.  H.,  Esq. 
Fort,  T.,  Esq. 
Fox,  E.  ,A  Eso. 
Fox,  R.  Dacre,  Esq.,    . . 
Frend,  J.  A.,  Esq. 
Freeman,  A.,  >LD. 
Gallimore,  T.  -A.,  Esq.  .. 
Galloway,  James,  ^LD.. . 
Gamgee,  A.,  M  D.,  F.  R.S. 
Garlick,  Saxon,  Esq. 
Gamer,  J.  E.,  M.B.      .. 
Garstang,  James,  Esq.  . , 
Garstang,  W.,  M.D.       .. 
Garthside,  J.,  Esq- 
Gaskell,  R.  A.,  Esq.      -. 
Gellatly,  Andrew,  M.B. 
Gilbertson,  J.  B.,  M.D... 
Gilchrist,  R.  M.,  M.B... 
Gill,  G.,  Esq. 
Gillibrand,  W.,  Esq.       .. 
Glascott,  C.  E.,  M.D.    .. 
Glasier,  C,  M.D. 
Glazebrook,  N.  S.,  Esq.  -  - 
Glynn,  T.  R.,  M.D.       .. 
Godson, -A.,  ALB. 
Gomall,  J.  H.,  Esq.       .. 
Gorst,  H.,  Esq. 
Graham,  A.  F..  M.D.    .. 
Graham,  W.,  M.D. 
Granger,  F.  M.,  Esq.    .. 
Grant,  D.,  ALB. 
Graydon,  S.  J.,  M.D.    .. 
Greenhalgh,  T.,  Esq.    . . 
Gregory,  John,  Esq. 
Gregory',  Geo.    ALD.     . . 
Gregson,  T.  W.,  M.B.  .. 
Greves,  E.  H.,  M.B.      .. 
Griffith,  A.  H.,  -M.B.    .. 
Grime,  H.  -A.,  Esq. 
Gnme,  John,  M.D. 
Grime,  T.  J.,  ALB. 
Grimes,  John.  .M.D. 
Grindrod,  John  A.,  Esq. 
Grossmann,  K.  -A.,  ALD. 
Guest,  E.  ,S.,  Esq. 
Gumpert,  E.,  M.D. 
Gwatkin,  Owen,  Esq.     .. 
Haining.  W.,  M.D. 
Hakes,  James,  Esq. 
Hall,  Egerton  F..  ALD. 
Hal:,  James,  M.B. 
Hall,  James,  Esq. 
Hall,  Richard  S.,  Esq.  .. 
Halt,  Wm.,  Esq. 
Hall,  Wm.,  Esq. 
Hall,  William,  jun.,  Esq. 
Hamill,  J,  Jr.,  M.D.      .. 
Hamilton,  A.,  Esq. 
Hamilton,  .A.,  Esq. 
Hamilton,  R.,  Esq. 
Hampson,  S.,  Esq. 
Hardie,  James,  ALD.     .. 
Harker,  John,  M.D.       .. 
Harris,  Alfred  C.  E.,  M.B. 
Harris,  James  A.,  M.D. 
Harrison  G.,  Esq. 
Harrison,  Reginald,  Esq. 
Harrisson.  D.,  Esq. 
Hanhan,  Isaac,  Esq. 
Hartley,  D.,  Esq. 
Hartley,  Robert,  Esq.    . . 
Haughey,  .A.  R.,  M.D... 
Hayward,  T.  E.,  M.D. 
Hawksley,  H.  L.,  Esq. 
Heap,  S..  Esq. 
Heath,  F.  A.,  Esq. 
Heath,  W.  R.,Esq. 
Heathcote,  Godfrey,  Esq. 
Heathcote,  Ralph,  Esq. 
Heathcote,  Rowland,  Esq. 
Heckscher,  M.,  M.D.    .. 
Heelis.  Robert,  Esq. 
Heginboiham,  H.,  Esq... 
Hendrj',  D.,  Esq. 
Hendry,  J.  .A.,  Esq. 
Heslop,  W.  J.,  Esq.      ,. 
Henson,  Sydney,  Esq.    .. 
Hepworth,  F.,  Esq. 
Hewer,  Edward,  Esq.    .. 
Hewitt,  John,  Esq. 
Hewson,  R.  W.,  Esq.    .- 
Heyworth,  J.,  Esq. 
Hicks,  J.  S.,  Esq. 
Hickson,  A.  T.,  M.D     .. 
Hiegins.  S.  McCulloch,  Esq. 
Hill,  C,  M.D. 
Hill,  M.,  Esq. 
Hindle,  George,  Esq.     .. 


Hazel  Mount,  Slonycroft,  Liverpool 

Aintree,  Liverpool 

75,  Lever  Street,  Manchester  (dead) 

.Ardwick,  Manchester 

Salford  and  Pendleton  Hospital,  Manclicster 

3:,  Rochdale  Road,  Oldham 

Enfield  House,  .Academy  Place,  Warrington 

77,  Lever  Street,  Manchester 

Rosario.  South  -America 

Elm  Grove  House,  Southsea. 

Denton,   Manchester 

Kamsbotlom 

Bowden,  Cheshire 

Hollinwood,  near  Manchester 

18,  Winckley  Square,  Preston 

Wood  Villa,  Ljthara 

Blackburn 

6,  Wellington  Field,  Liverpool 

St.  Helen's 

Fairfield,  Manchester 

1,  Starkie  Street,W^inckIey  Square,  Pre=ton 
Bolton,  344,  Derby  Street  _ 

21,  Abercromby  Square,  Liverpool 
Chorlev  Road,  Bolton 
.  II,  St.  John  Street,  Manctestrr 
Infy,  Bolton,  Lana^. 

Hayman's  Green,  West  Derby,  Liverpool 
62,  Rodney  Street,  Liverpool 
Cheadle 
Warrington 
Huyton 

Everton  Road,  Liverpool 
Oldham  Road,  Middleton,  Manchester 
52,  Watergate  Street,  Chester 
Cheadle,  Cheshire 

2,  Grosvenor  Ter.,  Withington,  Manchester 
102,  Wellington  Street,  Stockport 
Rusholme,  Manchester 

Brackley  Park,  Bolton 

26,  Lower  .Audley  Street,  Blackburn 

27,  O.xford  Street,  Liverpool 
Royal  Eye  Hospital,  Manchester 

69,  -Ainsworth  Street,  Blackburn 
31,  Great  Bolton  Street,  Blackbum 
Pouiton-le-F\  Ide 
Grassendale,  Liverpool 

Korden    Rochdale 

70,  Rodney  Street,  Liverpoo 
251,  Oxford  Road,  Manchester 
266,  Oxford  Street,  Manchester 
97,  Hyde  Road,  V.'est  Gorton 
52,  Watergate  Street,  Chester 
30,  Hope  Street,  Liverpool 
Prescot 

40,  Great  George  Place,  Bolton 

Fox  Street,  Preston 

Ince,  Wigan 

Lancaster 

Crescent,  Salford 

Stonewell,  Lancaster 

I,  Grove  St.,  Higher  Broughlon,  Manche 

Henry  Square,  Ashton-under-Ljiie 

58,  Watergate  Street,  Chester 

1,  Princes  Read,  Liverpool 

Dukinfield 

1,  St.  Ann's  P. ace,  Manchester 
Lancaster 

Kenyon  Terrace,  Birkenhead 

St.  George's  House,  Chorlev,  L.incashire 

White.'riars,  Chester 

38,  Rodney  Street,  Liverpool 

23,  Gambier  Terrace,  Liverpool 

89,  City  Road,  Manchester 

Accrington  (resigns)^ 

Pemberton,  near  Wigan 

Mill  Street.  Crewe 
-  Haydock,  St.  Helen's 

South  port 
.  -Spotland  Road,  Rochdale 

iiS,  Portland  Street,  Manchester 

46,  Hoghton  Street,   Southport 

£.3,  Grosvenor  Street,  Manchester 

7,  Chatham  Street,  Piccadilly,  Manchester 

5,  Stockport  Road,  .Ardwick,  Manchester 

327,  O.xford  Road,  Manchester 

Barrow-m-  Furness 

Stockport 

241,  Boundary'  Street,  Liverpool 

24^,  SVestminster  Road,  Liverpool 

366,  Stretford  Road,  Manchester 

Harpurhey,  Manchester 

Eccles,  Manchester 

Formby,  Lancashire 

75,  Lever  Street,  Liverpool 

Asylum,  Cheadle,  Cheshire 

Manchester  Road,  Hollinwood 

2,  Erskine  Street,  Liverpool 
.Ai-ylum,  Rainhill 

Durning  Road,  Liverpool 
26,  Great  Mersey  Street,  Liverpool 
Falkner  Terrace,  Bootle,  Liverjool 
Church  Street,  Darwen 
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Lund,  E.,  Esq. 
Lupton,  Richard  J.,  M.H. 
Maccall.W.  N.,  M.U. 
Mc.Vrdlc,  E.  L.,  Esq. 
M-Lheane,  W.,  t-Mj. 
McClelland,  J..  .M.U. 
MacdonalJ.  1".  W.,  Esq. 
.MacDonnell,  M.  A.,  NLD. 
MacPherwn,  .^.,  M.K. 
McEuen,  .Mian  C,  tsq. 
McEwen.  \V..  M.U. 
Macfic.  C,  .M.l>. 
Mact'.ill,  li.,  t»q. 
Mc<;o«^n.  S.  A.,  M.I) 
McOrath,  T.  J  ,  E-m). 
McGeach,  \V.,  M.U. 
McLiesh.  X..  .M.li. 
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Mallelt.  W.  I..  M.D. 
Manifold.  W.  H.,  E-q. 
.Mann,  J    Ui-xon.  M.U 
Marsh.  U.  Colic).  .NLI 
Marsh,  J.  Holt.  Esq. 
Marsh,  X.  K.,  E>q. 
Marsh.  W.  \..  E.-sq. 
Marshall.  A.,  .M.U. 
.Martin,  Johnson,  Es<l. 
Martiu,  J.  M.   H..  M.U. 
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Martin.  W.  Y.,  E»q. 
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1>.  W.,  Esq. 

1...  M.B.         .. 

lohn,  Es.).      . 

:    E.  I.,  Esq.  .. 

^^'ifibra,  .M.D. 

l-sq.     .. 

Esq.  .. 

Peuw,  F..  .MTS  :■ 

P«Tin,  J.  B..  Esq. 
Pjltinger,  O.  W.,  Esq. 
Philips,  E.J.   .M.,  Esq. 
Pi<:r«.  F.  .M.,  .M.D. 
i'm.  r.'io.-nos,  .M.D. 
iVk.r.-on.J.  E..  Esq... 
Pind-.r.  <J.  H.,  Esq   ■, 
Pindcr,  r.  B„  Esq. 
Pinder.  T.  H..  Ev.i. 
Pincfc.  C.  H.,  Esq." 
Pilcaini.  G.  K.,  .M.B. 
Puts.  H.  Vate,  Esq. 
Plait,  T..  Esq. 
Pointon.  (  ,  Esq. 
Pollard,  F.,  mT). 
Poolcy,  R.  C.  .M.,  Esq   . 
Popjoy.  J.  T.  B..  Esq.  .. 
Porter,  C,  F.,  Esq. 
Pountney,  \V.  E.,  .M  D 
Pownall,  .K.  E.,  Esq 
Price.  John  L.  Esq.      .. 
Pn«,  T.,  Esq. 
Pritchard,  Henr?-.  Eso 
Pughf,  R.  N.,  M.B.     .] 
Puicj .  Chauncy,  Esq.  . . 
Rae,  John,  Esq.' 
Railton.  T.  C,  Esq. 
Rains.  Samuel,  Esq. 
Ransorpe,  .\rthur.  M.D 
Raverty,  G.  .A.,  Esq.    . . 
Randon,  H.  G.,  M  D 
Rayner,  .\.  C,  Esq. 
Ra>T]er,  E.,  M.D. 
Reid,  J.,  .M.B. 
Reid,  John,  Esq. 
Reed,  G..  .M.D? 
Renshaw,  C.  J.,  .M.D. 
Renshaw,  J.  \V.,  Esq. 
Renshaa-,  W.  .\.,  M.D. 
Reston,  Henry,  E^q. 
Rej-nalds,  J.  W.,   Esq. 
Rhodes.  F.,M.D 
Rhodes,  J.  .M.,  Esq 
Rhodes,  T.  W.,  M.D 
Rich,  .V  C.  .M.B. 
Richardson.  .A.,  M.D. 
Richardson,  W.  B.,  Esq. 
Richardson,  W.  E.,  Esq 
Richardson,  R.  J..  M  B 
Richa-'dson,  R.  W.,  M.D 
Richmond,  C.  E.,  Esq 
Ridin?.  E.,  Esq. 
Ridley.  J.  S..  M.D. 
Rilcj-,  J.  St.  P.,  Esq.     . .' 
Rix,  Charles  James,  Esq. 
Roberts,  D.  Lloyd,  .M.D. 
Roberts,  John,  M.D. 
Roberts,  N.  E.,  M.B. 
Roberts.  William.  .M.D.    F  R  S 
Robertson,  G..  .M.B. 
Robertson,  Robert,  M.D. 
Robinson,  E.,  Esq. 
Robin.soa,  John,  M.B. 
Robin-^on,  John.  Esq. 
Robinion,  J.,  Esq. 
Robinson,  J.,  Esq. 
Rodger.  Robert.  M.D. 
Ro^-ers,  Thomas  L.  .M.D 
Rogers.  T.  H  ,  .M.B. 
Rose,  J.,  Esq. 
Ross,  JaTies.M.D. 
Rothwell,  C,  Esq. 
Ro»e,  \V.  P.,  Esq. 
Rowland.  E.  D.,  M.E 
Royle,  P..  M.D.. 
Ru.^hlon.  J.  L..  .M.D. 
RnsscI,  J.  C,  .M.D 
Russell,  D..  .\f.D 
.St.  Clair,  J.  .A.,  M.B. 
Samelson,  .\.,  .M.D. 
Samuels,  A.,  .M.D. 
Saul.  W.  \V.,  M.D 
Saville,  J.  G.,  Esq. 
Schofield,  G.  T.,  Esq 
Scott,  John,  M.B. 
Scowcroft.  I.  E.,  Esq 
Segar,  J..  .Sl.D. 
Sellers.  W.,  Esq. 
Sellers,  W.  B.,  Esq 
Settle.  J.,  Esq., 
S=ph;.,-    R'-hard,  Esq.  .; 


..     ■)%,  Northgate  Street,  Chester 
. .     3;,  Everton  Crescent,  Liverpool 

•  ■     S'"'"'.  ""^'  -^niWcsitle,  M^indcrmcre 

Burnley 

Bclion,  Lanes. 
. .     St.  Laurence  Lodge,  Chorlcy 
..     77.  Lever  Street,  .M.incheslcr 
..     46,  Derby  Street,  Bolton 
••     3=1.  Middleton  Road,  Oldliam 
..•     44.  Rodney  Street,  Lirerpool 
..     Hoylake,  Birkenhead 

•  ■      >  emon  House,  Leigh 

.\lexandra  Road,  Manchester 
33.  Rodney  Street,  Liverpool 

■  9S,  Mosley  Street,  .Manchester 

■  ■  ^"iJ^li't^  ^'""''.^^^'■'h'nston,  nr.  Mandiesler 
■ .  balford  Koyal  Infirraarj-,  .NLmchesler 

■  53,  Ore-nt  Clowes  Street,  Manchesrer 

■  3,  li  ork  Place,  Harpurhey,  Manchester  (gone) 

■  IV;  l"-^*''^"  ^<ree',  Manchester 
..  kelson,  near  Burnley 

Littleboroujjh 

Tue  Brook,  Liverpool 

■  ■     tle^g  Street,  Oldham 

•  177,  Upper  Parliament  .Street,  Liverpo.-.! 

■  •     If'  ^•'Jney  Street,  Liverpool  " 

Rochdale 

■  •     =3.  .\venue  Parade,  -Accrington 

■o.  Queen's  Terrace,  Fleetwood 
Lytham 

High  Lane.  ChbrltOD,  Manchester 
.  ■     Stand'.sh,  Wijan 

'       r^'-S'li'  ^!'"=°a's  Street,  .Manchester 
r^urfield,  Liverpool 

■  54,  Catherine  Street,  Liverpool 
-I.  Rodney  Street,  Liverpool 

■  '''Ic'}^  Terrace,  Blackburn  (dead) 
I.  Shakespeare  St.,  Old  TraBbrd,  .Manchester 

•  ,0,  Cavendish  Street,  .Manchester  (resigned) 
.     ijo-.vden    .Manchester  »       ^        / 

•  422,  Stanley  Road,  Liverpool 
.     42,  Rodney  Street,  Liverpool 

■  58,  Pole  Street,  Preston 

Stockport 
St.  Helens 

Rochdale 
Colwj-n  Bay 
-Vsbton-upon-Mersey 

•       Ash  House,  .Stretford,  Manchester 
■ .     -Altnnchara 

■  -Ancoats,  Manchester 
Dougkas,  Isleof.Man 
Crefeld  Villa  Wiihington,  Jlanchesler 

-  Uidsburj-,  Manchester 

■  '-'PP''^  B^ok  Street.  Manchester 

■  J-  Canning  Street,  Liverpool 
Kusholme,  .Manchester 

•  %  -^'jlaide  Street,  Blackpool 
.  Claughlon,.  Birkenhead  (gone) 
.  -Anfield,  Liverpool 

■  •    ,^?Si  .'^*'=5t  Derby  Road,  Liverpool 

Uarrir.gton 

■  iiS,  Stanley  Road,  Liitrpcol 

■  10,  Lune  Sireet,  Preston 
.     C.04S  Lane,  Salfo.-d 

212,  O.vlord  Street.  .Manchcsl.a- 

■  -^2  St- John  Street,  .Manch.'slri 

■  365,  Oxford  Road,  .Manchflcr 

■  24,  Mulgrave  Street.  Liverp;,  1 
S9.  Mosley  Street,  Manches-.or 
2,  Lnioa  Street,  Oldham 

.      II,  Oxford  Street,  Liverpool 
.     Dukinfield,  Cheshire  (resigns) 

Runcorn,  Preston  Cro^ik 

Frodsham 

Ulverston 

Dunscar,  near  Bolton 

Cheetham  Hil!.  Manchester 

-Asylum,  Rainhill,  Prescot 
.     23,  Standishgate,  Wigan 
.Mount  Pleasant.  Liverpool 
335,  Brighton  Place,  Oxford  Rd.,  .Manche 
t>oIton 
76,  Pembroke  Place.  Liverpool 

County  .Asylum,  M'hittingham.  Preston. 
27,  Lever  Street,  .Manchester 
37,  Jordan  Gate   .\racc!est;eid 
County  .Asylum,  Lancaster 
-Neston,  near  Chester 
22,  Victoria  Street,  Blackpool 
n,  St.  John  s  Street,  Manchester 
53.  Shaw  Street,  Liverpool 
Lancaster  ' 
RadcIifTe,  .Manchester 
Stamford  Road.  .\fossIey 
41,  Hyde  Road,  .Mi,nchester 
-Vlanchester  Road,  Bollon 

Kadclme,  Manchester 
Rochdale 
Barrow-in.Fumecs 
Culcheth,  Warrington 


Sephton,  Robert,  Esq.    . . 
Sergeant,  E.,  Esq. 
Settle,  R..  M.D. 
Sh.ackleton,  J.,  Esii 
.Shain,  I.  .M.,  Esq. 
Sharp,  H.,  Esq. 
Sharpies,  T.,  E-q 
Sh.aw,  E.,  .M.D. 
Shaw,  James,  Es(|. 
Shaw,  T.,  Esq. 
Sheaf,  C.  .A.  t.,  Esq.     '.'. 
Shearman,  W.  M.,  Esq. 
Shears,  C.  H.  B.,  Esq.   . 
Sheldon,  E.  NL,  Esq. 
Shepherd,  C.  D.,  Esq.    '. '. 
Shuttleworlh.  G.  E.,  .M.D. 
Sidebotham,  G.  W.,  E«q. 
Simpson,  H.,  M.D. 
.  Sinclair,  W..  M.D. 
Sinclair,  W.  J.,  M.D. 
.Sl.aife,  John,  E.sti. 
Smart,  Bath  C.,.\LD. 
Smart,  R.  Bath,  Esq.     . . 
Smith,  C.  E.,  Esq. 
Smith,  D.  T.,M.E.         .'. 
Smith,  Edward,  M.B. 
Smith,  G.  W.,  Esq. 
Smith,  H.,  Esq. 
Smith,  H.  Lionel,  E.sq. 
Smith,  John,  Esq. 
Smith,  Joseph  Kellelt,  Esq. 
Smith,  Robert  C,  JLD. 
Smith,  T.,  Esq. 
Smith,  T.  Starkey,  M.B. 
Smith,  \V. ,  Esq. 
Smithard,  C.  L.,  Esq 
Snape,  G.  H.,  Esq. 
Somerville,  John,  Esq.   . . 
.Soraerville.  T.  .A.,  Esq.  .. 
.Southam,  F.  .A.,  .M.B. 
Sparrow,  W.  C,  Esq.      .' 
Sprakeling,  R.  J.,  Esq.  . . 
Spratly,  S.,  M.D. 
Stanfield,  W.,  M.D. 
.Stark.  P.  W.,  .M.D. 
Steele,  C.  E.,  Esq. 
Steell,  G.,  M.D. 
Steeves,  G.  W.,  Esq.      . . 
.Stephenson,  W.  H.,  .M.D. 
Stevenson,  G.,  M.D. 
Steward,  .A.,  Esq. 
Stewart,  A.,  M.D. 
Stocks,  .A.  W.,  Esq. 
Stolterf>ht,  Henr>-,  .M.D. 
Stone,  G. ,  Esq. 
Stolterfoht,   Heiwy.  .M.Ii 
Stothard,  W.  J.,  Esq 
Stuart,  J.  B.,  Esq. 
Sunderland,  E.,  Esq.    . 
Sutcliffe,  .A.  E.,  Esq". 
Sutcliffe,  W.  H.,  Esq.    . . 
Sutherland.  Jamt;s,  M.D 
Sutton,  J.  iNL,  M.D. 
Swaby- Smith,  C,  Esq. 
Symonds,  C.  P..  Esq.     .. 
Talham,  G.  G.,  Esq. 
Taylor,  H.  Coiipland.  JI.B. 
Taylor,  James,  Es<j. 
Taylor,  J.  J.  B..  .M.E.  .. 
Taylor,  John  Stopford.  .M  D.. 
Taylor,  R.  Hibbert,  M.D. 
Taylor,  W    B.,  Esq. 
Telford,  S.,  .M.D. 
T'homas,  H.  O.,  Esq. 
Thompson,  W.,  Esq. 
Thomson,  G.,  SlD. 
Thomson,  W.,  Esq. 
Thorburn.  J.,  M.D. 
I'horp,  Charles  W.,  Esa. 
Tinker,  F.  H..  Esq.       " 
Tomkins,  H.,  M.D. 
Tomlin,  R.  F.,  E.sq. 
Torrop,  J.  S.,  M.D.,      .'. 
Townson,  B.,  Esq. 
Trail,  .A.  F.,  M.B. 
TVeadgold,  F.  C.  .A.,  Esq. 
Trimble,  K.,  .\LD. 
Turnbull.  lames  M.,  ALL) 
Turner,  G.    M.D. 
Turner,  G.  E.  W.,  Esq. . . 
Turner,  Herod,  Esq. 
Turner,  W.,  Esq. 
Twyford,  E.  P..  ^LD. 
TjTer.  R.,  Esq.' 
Tytler.  P..  M.D. 
Utting,  John,  Esq. 
Un«in,J.  B.,  Esq. 
Vacher,  Francis,  Esq. 
Vaughan,  W.  E.  W..  Esq. 
Wade,  R.  C.,  Esq.   '       ?. 
Wahltuch.  -A.,  .M.D. 
Walbv,  T..  Eco. 


..     Athcrton,  Manchester 
.     Town  Hall,  Bdlon 
.     52,  Bridge  Street,  Bolton 
.        Bridge  .Mills,  Whitvvorth,  Rochdale 

47,  Pembroke  Place,  Liverpool 
. .     .South  Shore,  Blackpool 

Farring:on,  Preston 
. .     24,  Ho^hton  Street,  Southp.jrt 

Lccles,  .Manchester 
. .     K'.rkhain,  ne.ir  Preston  * 

Barrow  in-Furness 
. .     Swinton,  Manchester 
..     Eye  and  Ear  lnlirmar\..  Li>crpcol 
.  .      223,  Boundary  Street,  Liverpool 
..     St  uir'i  hgate,  Wigan 

Royal  .Albert  .Uvlum,  L.Tncas!er 
.     Church  Street,  Hyde,  Manchester 

■  2,  St.  Peie-s  Square,  Manchester 
Duke  S-reet,  Barrow-in-Funie^s 

.     .Moss  Lane  East,  Manchester 
.     6,  L  nion  Terrace,  Blackburn 

■  17.  Oxford  RoatI,  .Manchester 

•  ■     y'.  Waterloo  Mace,  Oxford  St.  Manchesler 
..     Stretford,  near  .Manchester 
. .     3S,  Church  Street,  Preston 
■ .     12,  Folds  Road,  Bolton 

■  6   .Aytoun  Street,  Manchester  ■ 
. .      Blackrod,  Chorley 

. .     Old  ^iano^  House,  Uttoxeter 
. .     23,  Churlton  Road,  Manchesie 

■  23,  Russell  Street,  Liverpool 

■  20    Pi;,  .Mill  lirow,  Ardwick,  Manchester 
Woodley,  near  Stockport 
Warrington 

"'^  '^','i'i  ^'''"^  '^''^^'  Eccles.  .Manchester 

■  JI3,  Oldham  Road,  Manchester 

-  75,  Rodney  Street,  Liverpool 

-  Park  Street,  Macclesfield 
Wilmslow 

. .     Oxford  Road,  Manchester 

326,  Hardwood  Terrace,  Hollinwood 
3,  Derby  Road,  Bootle,  Liveri:,o„l 
Rock  Fenr,  Cheshire 
Warrmgton  Street,  Lees,  Oldham 
Barrow-in-Furness 

•  3^,  Rodney  Street,  Liverpool 
Koyal  Infirmarj-,  Manchester 

■  ■     53.  Parkfield  Rd.,  Liver.x)ol 

. .  67,  .Ainsworih  Street,  Blackburn 

..  Holly  Bank,  Stretford.  .Manchester 

. .  Ne.vton  Heath,  .Manchester 

■  ■  &,  B-oad  Street,  Pendleton    ■ 

24,  Crescent,  Salford,  .Manchester 
Chester 
. .     2,  .Mount  S'reet,  Liverpool 

•  60,  Watergaie  Street,  Che-ter 
Didsburv*,  .Manchester 
Wallgate,  Wigan 

. .     Higher  B.-id^e  Street,  Bolton 

■  ■     345  Stretford  Road    .Manchest^-r 

•  Knutsford,  Cheshire 

■ .     7,  -Ashton  New  Road,  .Manrh.scr 
. .     Town  Hall,  Oldham 

Onnskirk 

■  •    --.S.UPP^"'  D'sconson  Street,  Wi.an 
..     lodmorden  Hall,  Lancashi-e      " 

■  •    ,1?'  ^'<:wgate  Sireet,  Chester 

L  Iverstone 

•  37    -infield  Roa^,  Liverpool. 
.     I,  Percy  Street,  Liverpool 

Bury  (resigns) 

\3«,  Upper  Parliament  Street,  Liverpool 
'      .  ■  t?"  ^ii''"'-  '^,''«'l'-George .Square,  J.iverpool 
.     Cobden  House,  lodmordeii    .  '  * 

.     ;.  Huddersfield  Ko  d,  Oldhara 
Ure-.burj',  Xantwich 
333,  Oxford  Street,  Manchester 
Dobrojd,  To,lmorden 
Hyde,  Cheshire 

MoTisall  Hos.,  Newton  Heath,  Manchester 
Meaton  .\  orris,  near  Stockport 
Heywood,  ^Lmchester 
53,  Shaw  Street,    Liverpool 
lyjesley,  Lamashire 
32   Higher  Bridge  Siree',  E  hon 
Uatonle-Da'e,  Preston 
8S,  RoJney  Street,  Live  pool 
Hall  Street,  Stockport 
233   \Vellington  Rd.  Sauth,  Stockport 
Kochdale 

51.  Everton  Road,  Eirkdale,  Soulhporl 
St.  Helens  ^  ■^■ 

Rainhill,  Prescot 

io5,  York  Street,  Cheelham,  .Manchester 
«  jodlands,  .Anfield,  Liverpool 
Wigan 

35,  Hamilton  Square,  Birkenhead 
Crewe 

Newc.stle  under- Ly..e 
326,  Oxf.rd  Sireet,  Manchester 
82,  '^Id  H..II  Street.  Lv  rpojl 
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Walker.  r«<Xjjc.  M.D.  .. 
Walker,  G.  »...  M.I>.      .. 
Walker.  G.  Kdward.  Esq. 
Walker.  T.  .>ha<Jfonl,  Esq. 
Wallace.  J..  .M.D. 
WallU.  I.  .V.  .M.B. 
Walls,  W.,  Esq. 
Waliinley.  F.  H.,  £44.  .. 
Waller.  W..  M.I). 
Warliurton.  J.  W.,  E*-]. 
War.J.   I.  I)..  M.D. 
Warren.  S..  .M.D. 
Warten!,erg,  V.  .\..  Evj. 
Waiers.  \.  T.  H.,  M.D. 
Walers,  E..  M.D. 
Watkins,  John  W..  M.D. 
Wal«jn..\.,  M.D. 
Wii,       T.  i:.,.all.  M.i:. 

w,  ■  ■■!  ;  ■ 

w 

W  -  i'  :    ■  , 

Wcari;.,;,  K..  E'>ii 
Weaver,  F.  P..  .M.D. 
Wel^ler,  B.,  M.D. 
WelKhl.  R.  H..  M.B.       . 
Welsh.  .\..  .M.D. 
Westby,  G  ,  Esq. 
WestinorUnd.   Joseph,  Esq. 
Wharton.   I.,  K**). 

Whii  ,.--.  r.    II.  V.~\.    .. 
\\  1  - 1 

W'  ■      , 

Wh.ie,  U..  .M.U. 
Whitehead,  James,  M.D. 
Whitehead,  Waller,  Esq. 
WhileleRge.  B.  .\.,  M.B. 
Whitford,  W.,  M.D.      .. 
Whillam.  J.,  Esa. 
sMiillington,  T*  E**!- 
Whittle,  E.,  M.D. 
Wilkioxjn.  A.  T.,  M.D 
W1IU..T.  C.  E-i. 
Willetl,  James,  Esq. 
Williams,  A.  E.,  Esq.        . 
Williams.  C,  Esq. 
Williams,  D.  M..  Ew|. 
Williams,  KuQh,  Es^i- 
Williams.  John,  M.D. 
Williams,  J.  T.,  Esq- 
Williams,  R,  Evj.  . 
Williams  R.  H  .  Em|. 
Willitm.,  W  .  M.D. 
Williams,  W.  H..  M.ll. 
Williams,  W.  I.,  M.D.     . 
Williamson.  M.  M.,  Es.| 
WtI'        I-      I      1  -|. 
W  1.  - 

W  11. ,  Esq 

W .    .  .    -, 

Wils.in,  1..  A.,  Ev|. 
Wilson    lames.  M.D. 

w'    •    I  "    y -\ 
\\  I    , 

«  M    I' 

W  |. 

W  \rthur  1..  E.i. 

W, ..-.,,  il      l,»|. 

Wn:i..Ion.   I     G  .   M   I" 

Wol.-lev.  1  .  11,  .Mil 

W00.I.  v..  A.  H..  Es-i 

W..,l.   I.  A..  M  D. 

W,.>1lB.m.  W.   II  .  Ks| 

«       ■  ''    ^      \- 

V 

\s 

M 


\\ 

u  ,.    ., 

.       r        I  ' 

Wraiih. 

I    M      i 

Wn(hl. 

(i,  S  .  1 

Wf.ihl. 

1;    A      i 

Wri«ht. 

N    W  .  1 

W,i»t,i 

s    11     \M 

W       ■ 

'     "      1  ^' , 

s«. 

■1   1 

\ 

I   I 

\ 

\ 

\ 

1 

".ii 


11,  Hiraillon  Square,  Birkenhead 
9,  Stanlev  Road,  Boolle,  Liverpool 
43,  Rodney  Street,  Liverpool 
86,  Rodney  Street.  Liverpool 

I,  Gambler  Terrace,  Liverpool 
Whitti->.:>in'Ti.  Preston 

O  ^Innchester 

,;  .  M.tnchcster 

_    "  -  -A.  Manchester 

.  Liverpool 
■-treel,  Manchester 

II.  \l   ■■■■.   irir.,ce.  Bbclcpool 
69,  IJedtord  Street,  Liverpool 

14,  Nithola- Street,  Chester  . 

Neuion.:e.Willo>s-s  (resigned) 

I,  Laurel  Bank,  Alexandra  Road,  Slanchcster 

I.isi::ard 

:".     -■     ".  :     ■-.  r.   :il,  NTanchestcr 


,  Liverpool 

,   I.J^-e 

Whilworth,  Rochdale 

Farm-'T:::h.  I.-'l;:e  Lane,  Liverpool 

151,  ■,  iheetham,  Manchester 

no. 


■  idham 
c-Moon» 


Ho 

Warrii'^li-n 

21,  King  Street,  Wigan 
40,  Che-ier  Place.  Pendleton,  Manchester 
Wooley  Bridje.  Hadfield,  .Manchester 
87,  Mos'ey  Street,  Manchester 
J02.  Oxford  Roid,  Manchester 
4«,  Cron-ndale  Road,  Oakley  Sq.,  London 
17,  Shaw  Street,  Liverpool 
i'<\ii>W\<\  ro:id,  Oldham  (dead) 
'A  _h  House,  Prestwich 

1  Miie  Street.  Liverpool 

'|,t   r,l   Road,  Manchester 
Chcaule  llulme.  Stockport 
Stockton   Heath.  Warnn^ton 
ti'     I    ,  ,-r  I'.rliament  Street,  M«nchester 
H    ■  '\^ 

I.ivcrpoo! 
■  I  .id  North,  Liverpool 

-  .  ter 

[  Barrow-in-Furness 

.  I  '^  rrtsKil 


I; 
11. 


44. 

57    " 


H 
P 
II 

M 


>ad,  Manchefttcr 


I  ,iveris»i 
-1,  Manchester 
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Atkin,  Chas.,  Esq. 
Baiky,  T.  C,  Esq. 
Balbirnie,  J.  P.,  Esq. 
Ball,  D.,  Esq. 
Barfjot,  O,  H.,  M.D.,   .. 
Barnes,  R.  W..  Esq. 
Bernardo.  F.  .\.  E.,  Eiq. 
Berr}-,  W.,  Esq. 
Bland,  George,  Esq. 
Blower,  B.,  Esq. 
Bott,  1.  B.,  .M.D. 
Boucher,  A.  H.,  M.D... 
Bowcn.  O.,  Esq. 
Bradbum,  I.  D  .  Esq.  . . 
Brady,  C.  -SL,  Esq. 
Bramley,  L.,  Esq. 
Bringloc,  C,  Esq. 
Brown,  J.  M.,  M.B.      .. 
Butters,  J.,  Esq. 
Carmichael.  A.,  .M.D.     .. 
Chalmers,  T.  D.,  -M.B-  -. 
Chapman.  William,  Esq. 
Chisholm,  K.  M.,  Esq.  . . 
Colan,  T,  M.D. 
Collier,  W.  H.,  Esq.       .. 
Cook,  George  H.,  Esq    .. 
Corraack,  J.  C,  Esq. 
Counsellor,  W.  P.,  Esq... 
Cran,  James,  M.D. 
Crompton,  F.,  Esq. 
Crowther,  T.,  M.D.      .. 
Dale,  B.  H.,  Esq. 
Dale.  T.,  Esq. 
Daniel,  J.,  Esq. 
Davidson,  J.  T.  R.,  Esq. 
Dolie,  W.  M.,  .M.D.     .. 
Doyle,  E.  A.,  M.B. 
Edward.  A.  A.,  M.D.    .. 
Erwin,  S.  J.,  Esq. 
Fisher,  J.  A.,  E>«l. 
Forbes,  D,  M.D. 
Foumess-Bricc,  J.,  M.D 
Fyffe,  John.  M.B. 
Garslang,  E.  M.,  Esq.    .. 
(ioodman,  J.,  Esq. 
(Kjmall,  R.  G.,  Esq. 
GouldinK.  J.  H.  ().,  Eiq. 
Green.  Thomas  W.,  M.U. 
Grimths,  D.,  Esq. 
Grimsdale.  T.  F.,  Esq.   .. 
Gtuaeen.  W.  J..  M.D.   .. 
Hamill,  I.  W.,  .M.D.       .. 
Hammond,  R.  E.,  Fsq  .. 
ILvbinson.  A.,  M.D. 
Hardm.-in,  W.,  M.B.       .. 
Harrison,  James  Bower,  M.D. 
Harsey,  M.  MB. 
Hassall,  J.,  M.B. 
Hayward.  J.  D.,  M.D. 
Hebblethwaile,  James  E.,  M.D. 
Helme,  J.  M..  M.D.       .. 
Hewelt,  J.,  Esq. 
Hill.  J.  lie  Vere,  Esq.     .. 
Iloilson,  T.  G.,  Esq. 
Holden.  John,  Ewi. 
Hope,  E.  W..  M  IV 
Horrocks,  \\      I 
Howard,  I.   \ 
Howletl.  EH     1 
H.yle.  W.,  Eh 
lliuhes.  James,  Es*l.     .. 
Hughes.  A.  C  ,  E.q.     .. 
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Mili  Street,  Crewe 
.^:rar.>;cways,  Manchester 
Maccicshcld 
Birkenhead 
Fleetwood 
Southport 
Appleby  Cottage,  Wigui 

119,  Shaw  Street,  Liverpool 

L>-tham(dead) 

East  Suffolk  Hospital,  Ipswich 

Hej-worth  Street,  Liverpool 

Ecaes,  Manchester 

Dicconson  Street,  Wigan 

Wray  Houvc,  L.incastcr 

Westhoughion.  Uolton 

95,  Warwick  Street.  Greenheys,  Manchsster 

4,  Berkeley  Street,  Liverpool 
Barrow-in-Fumess 

5.  Fenwick  Street,  Liverpool 
Garstang 

Radcliffe,  Manchester 

Manchester 

Portland  Street,  Souihport 

Hartford  Hall,  Northwich 

Princes  Road,  Liverpool 

Stock  HilU.  WhaUey 

Great  Harwood 

Bury 

Luddeaden,  near  Manchester 
Galgatc,  Lanes. 

163,  Islington,  Manchester 

Cheadle 

Royal  Soulhem  Hospital,  Li\erpool 

Chester 

Lei^h 

Bank  House,  Rawiemtall 

OpeiL-^aw,  Manchester 

Garston 

Rock  Ferry 

Oxton.  Birkenhead 

Southport 

33,  Bark  Street,  Bolton 

Southport 
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Preston 
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MUIcr,  !.  B..  M.D. 
Mitchell.  C.  P..  Esq. 
Moore,  F.  F.,  Esq. 
Morcion.  Thomas,  Esq. 
Mort,  Wm..  M.n. 
Mushei.  William  Hoyd,  M.B. 
NichoU,  I.  C.  Em]. 
Newman.  H.  T..  M.D... 
Hforbury,  T.  W.,  Es^j.    .. 
O'Brien.  R.  J.,  .M.B.     .. 
Okell,  r-eorgc,  Esq. 
Palcy.  Temple  C,  M.D. 
Parker,  Robert.  Esq. 
Paton,  John  \V.,  M.D.  .. 
Payne,  H..  Esq. 
Phillips,  \V,  H.,  M.D.    .. 
Phipps,  G.  C,  .M.D.,     .. 
Pinck,  W.,  M.D. 
Pow-nall,  .\.  E  ,  Esq. 
Quinton.  R.  F.,  M.D. 
Renshaw,  Herberts..  M.D. 
Robinson,  Hugh,  Esq.   .. 
Robinson,  James,  M.D. 
Robinson,  James,  Estj.  .. 
Roe,  Edwin  H..  Esq.     .. 
Ryder,  P.  H..  Esq. 
Senior,  Rawson.  Esq. 
Shaw,  Fames,  M.D. 
Smith,  J.  E.,  .M.E. 
Smith.  S.  H.,  Esq. 
Smith,  William,  M.D.   .. 
Snell,  J.,  Esq. 
Sparrow,  Robert  L.,  Esi]. 
Spearing.  A.,  Esq. 
Squire,  Robert.  H.,  Esq. 
Stansfield.  G.  S. ,  Esq.    ,. 
Stewart,  .\Iex.,M.D.     .. 
Stewart,  W\,  M.D. 
Stone,  Joseph,  M.D. 
Street,  A.  F.,  .M.B. 
Tait,  \\\  P..  Esq. 
Tatham,  J.  F.  W.,  M.D. 
Tinker,  F.  H.,  Esq. 
Unwin,  John  B.,  Esq.    .. 
Walker,  A..  M.D. 
WaJkcr,  H.  B..  Esq.       .. 
Wallace.  A.,  M.D. 
Walsh,  J..  Esq. 
Walter.  W.,  M.D. 
Waterhouse,  C.  H.,  M.D. 
Weir.  John,  Esq. 
Welch,  H.,  M.B. 
Whitlow,  Samuel,  Esq. 
Whitlow,  Samuel,  Esq. 
Wickham.  H.  E.,  Esq. 
Wilkinson,  .A.  T.,  Esq.  .. 
Wilkinson.  W.  C,  M.B. 
Williams.  H.  C.  Esq.    .. 
Wilson,  F.,  Esq. 
Wilson.  H.,  Esq. 
WiUon.  W.,  M.D. 
Woodbum,  W.  H.,  Esq. 
Woods,  C.  R.,  M.D.     .. 


Birkenhead 

Weaste,  near  Manchester 
Aughton  Birkdale,  Lancashire 
Hartford  and  Nonhwich 
Lord  Street,  Southport 
Victoria  Road,  New  Brighton 
Strciford  Road,  Manchester 
Audlem.  Naniwich 
Winton  Ho,  Stratford  Avon 

Winsford  [resigned 

Joy  Cottage,  Aynsome  Grange-over-Sands 
Maipas,  Cheshire 
Dunraven,  Rock  Ferr>',  Cheshire 
The  Infirmary,  Ashton-under  I-yne 
Egremont  (dead) 
240.  Oxford  Street,  Manchester 
Rochdale 

Chorlton-cum-Hardy 
H.M.  Prison,  Manchester 
Sale,  near  Manchester 
Winckley  Square,  Preston 
Dunscar 
U I  vers  ton 

Patricroft,  Manchester 
Ormskirk 
Brookfield,  Lymm 
New  to  n-le- Willows 
.'Vshton-under-Lyne 
Chelford.  Crewe 
Church  Street,  Preston 
Rock  House,  Bacup 
Hollinwood 

Wren's  Nest  House,  Shaw,  near  01dha.-n 
Whittingham,  Preston 
Price  Street,  Birkenhead 
Brunswick  Terrace,  Pendleton 
Bacup,  Manchester 
175.  Upper  Brook  .Street.  Manchester 
Radcliffe  Infirmarj",  O.vford 
Staly  bridge 
Sal  ford 

Brooklands  House,  Hyde,  Cheshire 
Dunchurch,  Rugby 
Xewton  Heath,  .Manchester 
Hospital  for  Sick  Children,  Pendleburj- 
Rochdale 

Stonyhur^i  College,  Blackburn 
St.  ^ia^y'5  Hospital,  Manchester 
Aigburth,  Liverpool 
Padiham 

4,  Queen's  Street,  Lancaster 
Botanical  Gardens,  Sale 
Cromwell  Pool,  Whitley,  Northwich 
Rufford.  Ormskirk 
261,  O.xford  Street,  Manchester 
Birkenhead 

Beechfieid,  Fallowfield,  Manchester 
Worsley,  near  Manchester 
Wavertree,  Liverpool 
Broad  Street,  Pendleton,  Manchester 
Broughton-in-Fumess 
Liverpool 


METROPOLITAN  COUNTIES  BRANCH. 

DISTRICT  COMPRISING  MIDDLESEX    HERTFORDSHIRE, 

AND   ESSEX,  AND   THE    METROPOLITAN    PORTIONS 

OF    SURREY. 


President 
President- EUct 

Vice-Presidents 

Treasurer 
Secretaries 

District  Secretaries 


RECOGNISED  1853. 

Thomas  Bridgwater,  M.B.,  Harrow. 

(Charles   J.    Hare,    M.D.,    15,    ManchestA 
'■'(       Square,  W. 

fS.  O.  Habershon,  M.D.,  70,  Brook  St..  W. 

I  TiMOTHV  HoLMCS,  Esq.,    18,  Great   Cumber- 

!_     land  Place,  W. 

jEdwin  Saunders,  Esq,.  13A,  GeorgeStreet, 

!      Hanover  Square,  W. 

\  John  M.  Burton,  Esq.,  Lee  Park,  Lee,  S.E. 

J  Walter   Dicksov,    M.D.,  Custom    House 
'  '(      Lower  Thames  Street.  E.G. 

/Alexander  Henrv,    M.D.,  132,  Highbury 

I      Hill,  N. 
•   "i  W^L  Chapman  Grigg,  M.D.,  6,  CurzonSt., 

(      Mayfair,  W^ 

{East  London  and  South  Essex— T.  Wallace, 

I      Esq.,  96,  Cazenove  Road,  E. 

.'  North  London— G.    W.    PoTTER,    M.D.,    12, 
'    \      Grosvenor  Road,  Highborj*,  N, 

{South   London— ^.    Johnson    S.mith,  Esq., 

V     Seamen's  Hospital.  Greenwich. 


Cleveland,  W.  F.,  M.D. 
Daly,  Frederick  H.,  M.D. 
Gervis,  Frederick  H.,  Esq. 
Grant,  .\lexander,   ^I.D, 
Liveing,  Robtrt,  M.D. 
MacCormac,  .Sir  W. 
Mackenzie,  Stephen,  M.D. 
Macnamara,  Charles,  Esq. 
Mahomed,  F.  A.,  M.D. 
Mason,  Francis,  Esq.    .. 
Mickle,  W.  J.,  M.D.     .. 
Ord,  W.  M..  M.D. 
Playfair,  W.  S.,  M.D.  .. 
Savage,  George  H.,  M.D. 
Sibley,  Septimus  W.,  Esq. 
Smith,  T.  Gilbart,  M.D. 
Stewart,  A.  P.,  M.D. 
Yeo,  I.  Burney,  M.D.  .. 


COUNCIL. 

199,  Maida  Vale,  W. 
185,  Amhurat  Road,  E. 

I,  EcUowes  Road,  Haverstock  Hill,  N.W. 
370,  Commercial  Road,  E. 

II,  Manchester  Square,  W. 
13,  Harley  Strett,  W. 

26,  Fiiisbur>-  Square,  E.C. 
13,  Grosvenor  Street,  W. 
12,  St.  1  homas's  Street,  S.E. 
5,  Brook  Street,  W. 
Grove  Hall,  Bow,  E. 
7,  Brook  Strett,  W. 

-31,  George  Street,  Hanover  Square,  W. 
Belhlem  Royal  Hospital,  Soutluvark,  S.E. 
7,  Harley  Street,  Cavendish  Square,  W. 
6!J,  Harley  Street,  W. 
75,  Grosvenor  Street,  W. 
44,  Hertford  Street,  Mayfair,  \\'. 


MEMBERS  OF  BRANCH.  ;(9o6). 


.\bbott,  Charles  E.    Esq. 
Adams,  James  E.,  Esq. 
Adams,  Josiah  O.,  Esq. 
Adams,  \Vm..  Esq. 
Adams,  William,  Esq.    .. 
Aikin,  Charles  A.,  Esq. 
Alderson.  Fredk.  H.,  M.D. 
Aldred.  H.  A..  M.D.     .. 
Allchin,  William  H.,  JLB. 
Allingham,  William,  Esq. 
Althaus,  Julius,  M.D.   .. 
Ambler,  Vincent,  Esq,  .. 
Amsden,  George,  M.B. 
Anderson,  Elizabeth  Garrett,  M.D. 
Anderson,  J.  Ford.  M.D. 
Andrews,  Henry  C,  M.D. 
Appleton,  Henry.  M.D. 
Archer,  Robert  K.,  Esq. 
Argles,  R.,  Esq. 
Armstrong,  G.  W. ,  Esq. 
Armstrong,  John,  M.D. 
Asher,  .'Vsher,  ^LD. 
Aveling,  Chas.  T.,  ^I.D., 
Avelin^,  J.  H.,  M.D.    .. 
Ayling,  H.  \V.,  Esq.      .. 
Baber,  John,  M.D. 
Bader,  Charles,  Esq. 
Bailey,  George  H.,  M.B  , 
Baker,  Benson,  M.D. 
Baker,  W.  Morrant,   Esq. 
Ballard,  Edward,  M  D. 
Bannister,  Alfred  J.,  M.D. 
Bantock,  George  G..  M.D. 
Barker,  Alfred  J..  ->t.D., 
Barlow,  Robert,  E>q.    . . 
Barlow,  Thomas,  M.D. 
Barlow,  T.  C,  Esq. 
Barnes,  Edward  C,  Esq. 
Barnes,  J.  Wickham,  Esq. 
Barnes,  Robert,  .M.D.  .. 
Barnes,  R.  S.  Fancourt,  M.D. 
Barraclough,  R.  W.  S.,  M.D. 
Barratt,  Joseph  G.,  MD. 
Barrow,  A.  Boyce,  M.B. 
Bartlett,  Edward,   £sq., 
Barwell,  Richard,  Esq 
Bastian,  H.  Chariton,  M.D.  F  R  S. 
Bate,  George  P.,  M.D. 

BatterbuH',  R.  L.,  M.D. 
Baxter,  E.  Buchanan,  M.D. 
Beach,  Fletcher,   M.H. .. 
Beale,E.  ClitTord,  M.B. 
Beale,  Lionel  S.,  i\LB.,  F.R.S.      .. 
Beevor.  Charles  E.,  Esq., 
Begley,  William  C,  M.D., 
Behrend,  H.,  Esq. 
Bellamy,  Edward,  Esq. 
Bennett,  A.  Hughes,  M.D. 
Bennett,  SirJ.  Risdon,M.D.,LL.D. 

F.R.S.       .. 
Bennett,  Charles  H.,  M.D. 
Bennett,  W.  C.  Slorcr,  Esq. 
Benton,  Samuel,  Esq.    .. 
Berkart,  Joseph  L  B.,  M.D. 
Bernard,  F.  R.,  M.B... 
Berr>',  O.  W.,  Esq.       .. 
Best,  Frederick  A.,  Esq. 
Beveridge,  James  S.,  Esq. 
Bindon,  W.  J.  Vereker,   .M.D. 
Birch,  George,  Esq. 
Bird,  George,  M.D.       .. 
Birkett,  E.  LI.,  M.D. 
Bishop,  George  H.,  Esq. 
Biss,  Cecil  Y.,  M.B.      .. 
Bisshopp,  James,  Esq... 
Black,  James,  Esq. 
Blackburn,  Herbert  B.,  Esq. 
Blackmore,  George  H..  Esq. 
Blackstone,  Joseph,  Esq. 


Bocking,  Braintree 

10,  Finsbury  Circus,  E.C. 

Brooke  House,  Clapton,  E. 

5,  Henrietta  Street,  Cavendish  Sq.,  W^ 

Tower  Lodge,  Regent's  Park  Road,  N.W. 

7,  Clifton  Place,  W. 

Southerton  House,  Hammersmith,  W. 

4,  Westbourne  Park,  W. 

5,  Chandos  Street,  Cavendish  Square,  W, 

25,  Grosvenor  Street,  W. 
36,  Br^'anstone  Street,  ^\'. 
14,  Colville  Square,  W. 
Asylum,  Brentwosd 

4,  Upper  Berkeley  Street,  W. 

28,  Buckland  Crescent,  N.W. 

I,  Oakley  Square,  X.W. 

_-;i,  Pembury  Road.  Lower  Clapton,  E. 

33,  Parkhurst  Road,  N.  (resigned) 
S2,  O.xford  Terrace,  Hyde  Park,  W. 
Royal  Hj>,pital  School,  Greenwich,  S.E. 
Dartford 

i3.  Endsleigh  Street,  W.C. 

14,  Portland  Place,  Lower  Clapton,  E 
1,  Upper  Wimpole  Street,  W. 

103,  Great  Portlaiid  Street,  W. 

34,  Thurloe  Square,  S.W. 
10,  Finsbury  Circus,  E.C. 
9,  Cavendish  Place,  W. 
Sou  rh  port 

26,  Wimpole  Street,  W. 
12,  Highbury  Terrace,  N. 

ir,  Addison  Terrace,  Noiting  Hill,  W, 

12,  Granville  Place,  Portman  Square,  W. 
Ivv  Lodge,  Hornsey  Road,  N. 

Al'bidn  Road,  Dalston,  E. 

to,  Moiiague  Street,  W.C. 

88,  Dalston  Lane,  E. 

Gloucester  House,  Hammersmith,  W, 

3,  Bolt  Court,  Fleet  Street,  E.C. 

15,  Harley  Street,  W. 

7,  Queen  Anne  Street,  W. 

34,  Dulwich  road,  Heme  Hill,  S.E. 

Z,  Cleveland  Gardens,  W. 

17,  Welbeck  Street,  W. 

40,  Elgin  Road,  St.  Peter's  Park,  W. 

32,  George  Street,  Hanover  Square,  W. 

Madge  Hill,  Hanwell 

2,    Northumberland   Houses,    King  Edward's 

Road,  Hackney,  E. 
Berkhampstead 
28,  Weymouth  Street,  W. 
Asylum,  Darenth,  Dartford 
23,  Upp-r  Berkeley  Street,  W. 
61,  Grosvenor  Street,  W. 
129,  Harley  Street,  W. 
26,  St.   Peter's  Square,  Hammersmith,  W. 
26,  Norfolk  Crescent,  W. 
17,  Wimpole  Street,  W. 

13,  Old  Cavendish  Street,  ^\'. 

22,  Cavendish  Square,  W 

College  House,  Hammersmith,  W. 

17,  George  Street,  Hanover  Square,  W. 

2,  Bennett  Street,  St.  James's,  S.W. 

71,  Wimpole  Street,  W.  (resigned) 

Small-pox  Hospital,  Stockwell 

Bracondale  House,  W'imbledon  Hill,  S.W. 

Walthamstow,  E. 

1,  Eildon  Street,  Edinburgh 

Appins,  West  End  Lane,  West  Hampstead,  N.W. 

Sussex  House,  Lower  Clapton,  E. 

49,  Welbeck  Street,  W. 

4S,  Russell  Square,  W.C. 

Lock  Hospital,  Harrow  Road,  \\*. 

Claremont,  Sydenham  Park 

Tunbridge  Wells 

16,  Wimpole  Street,  W. 

129,  Ladbroke  Grove,  W. 

165,  Goldhawk  Road,  Hammersmith,  W. 

6,  Albert  Terrace,  Regent's  Park,  N.W. 
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Belgravt.  Road,  V'entuor,  Isle  of  Wight 
77,  Wimpole  Street,  W. 
12,  Plough  Road,  RoihcrhitKe,  S.E. 
Plaistow 

22,  Wellington  Road,  Peckham,  S.E. 
42,  Grove  Road,  N.W. 
30,  Wilton  Place,  S.W. 

5,  Pembridge  Gardens,  W. 

01,  King  Edward's  Road.  Hackney,  E. 
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King,  Robert,  Esq. 

King.    W.  Talool,  .M.D. 

Kingdon.  John  .A.,  Esq. 

Kisch,  .\ib«rt,  Esq. 

Kilching.  George,  M.D. 

Lamb,  Wiliiam,  M.B.    .. 

Lamb.  W.  H.,  .M.B.      .. 

Laoe,  J,-unes  K.,  Esq.    ., 

Ijngmorc,  lohnC.,M.B. 

I.angston,  Thomas,  Esq. 

Langton,  John,  Esq. 

Lalham.  C.  W..  Esq      .. 

La»-ie5,  J.  S  ,  M.D. 

(.awrcnce,  Henr>*  Cripps,  Esq. 

Law-son.  R.  L'jcChart,  Esq. 

I.awson,  George,  Ksq.   .. 

I.eadam,  W.  Ward,  M.D. 

Lee.  A.  R.,  Esq. 

I-ee,  Henr>'.  Emi. 

I«,  Robert   I.,  M.n.    .. 

I.ees.  r>aviJ  H.,  .M.D.  .. 

l.eigh.  Will'jm,  Esij.     .. 

Leonard.  Henr>-  J-.  -^LB. 

I.eonard,  Thomas.  .\LD. 

Li'-htrnJ^enr    f-e-triji*.  ^LD. 

I.    '  ■■       ■  ' 

I  M.Li. 

I  ...  .. 

I  1     ;>..  .M.D. 

I  lardN..  Esq. 

I  ;.:mG,  .M.B. 

I  -J,  .M.D. 

I  -.M.D... 

1  r>,  M.D. 

I  .n,Esq.   .. 

I  ,v  R.,  Ks.]. 

I  M.,  M.D. 

I  Esq. 

I  Ksq.         .. 

I  1;.,  Nl.D. 

I  i.  .M.D... 

I  K..  F.«|. 

I  .;ell.,  M.D. 

I  '.in   r.,  Esq. 

I    .  t.iguc,  M.l>. 

Lu    .  .  K    I  ;-ment,  M.B. 

I.ucry.  \V.  Cubill,  M.D. 

I.ti.-.    \    R      Km). 

I  -le.  E>q    .. 

\I  TiesJ,  Evj. 

M  ,r  »Villiam 

M  .Michael    J.,      M.B. 

\.M.I>.    . 
M  .v..  Esq. 

'.'  M.D.      .. 

M.,  Esq 
.1  r  H..  .M.B. 

•1  v.,  M.D. 

'!  M..   Ksq. 

M  '.\v!;.,i.J,  E"i 

S'  II. 

M  M    1 


"I- 


M.D. 

II. 

■.  E..,. 


r  li  S. 


M 
.M 


Uxbridge.  W. 

74,  Victoria  Park  Road,  E. 

New  Bank  ByilJings,  E.C. 

3,  Sutherland  Gardens,  Maida  Hill    \V 

Enfield 

Lew-isham,  S.E. 

46,  Kensington  Park  Gardens,  W. 
43,  Norfolk  S^iuare,  W. 

20,  Cxford  Terrace,  W. 

39.  Broadway,  Westminster,  S.W. 

2,  Harlcy  Street,  \V. 

4(1,  Hackney  Road,  E. 

96,  St.  Geonjes  Road,  S.W. 

49,  O-xford  lerrace,  W. 

Uerr>-  Road.  East  Dulwicll,  S.E. 

12,  Harley  Street,  W. 

50,  Gloucester  Terrace,  Hyde  Park.  W 
6,  Stavordale  Road,  N. 

9,  Savile  Row,  W. 

t>,  Savilc  Row,  W. 

2,  iliurloc  Houses,  Tliurloc  Square,  S  W 

Chiswick,  W. 

379,  Camden  Road,  N. 

39,  New  North  Road,  N. 

47,  Finshury  Square,  E.C. 
!.  .  P.OW  Koad.  E. 

R  .^..l  H  ,,pital,  Chelsea,  S.W. 
i:r:.;i.;:;i.k:>ea 

St.  .Aiuan's 

Tring 

Hanwell.  W. 

5J,  Queen  Anne  Street,  W. 

II.  .Manchester  Square,  W. 

New  Barnct 

9.  .Mount  Place,  Whitechapel,  E. 

St.  Alban's 

Lambclh  Infirmars*,  S.E. 

1.  D.ick  Street,  Whitechapel,  E. 

67,  Cranrille  Park,  Blackhcath,  S.E. 

9,  Craig\  Court,  Charing  Cross,  S.W. 

2.  Theresa  Place,  Hamnicrsmith,  W. 
Somh*i.-!'l  Gr.ince.  Wandsworth,  S.W. 
n.  '  Street,  W.C. 

<1-.  ■  ..rdens,  W. 

19.  '  -.  cet,  W. 

|3.  hi  i.;.L;r\   >  jiiare,  F..C 

The  K.lm-,  I'.ii^h  Hill  P.irk.  En(i.:ld 

.MaryieUiMC  Itifirmar^*,  Notting  Hill,  N. 

3.  Hoyne  lerrocc.  Holland  Parle,  W. 
'l"hrer  Cult  Street.  Limehouse,  E. 

13,  Harley  Street,  W. 

Torrington  Park,  North  Finchley,  N 

311,  Hampstcad  Road,  N.W. 

176,  Commercial  Road,  K. 

T,  C  ilvlMe  lerrace,  W. 

>e>..-,  II    .i.il.,I.  Stockwell,  S.W. 

31.  '  ■  r.iuch  Street,  \\'. 

10,  .  -W. 

M.  '..  Lowndes  Square   .S.W 

.  W. 

.,rc,   E.C. 

• .  w. 

10.  i  .1,  Belsijc  Park,  N.W 

9,  (  S.W. 

».  .  •    W. 

I-  helsea,  S.W. 

cl,  W. 

W. 

!.  Brownswood  I'ark,  N.W. 
-    ^ir<*fl,  W. 
■   S.E. 

1 

.  Hom^ev  Rive.  N 
J6.  '.   W. 

St.  :.ilal,  S.W. 

10  w. 

'  I  I.  r.ermo«d»cy,  S. I-. 

\  llal.h,  N. 

W. 
^V. 
ra«e,  Reijenl'ii  Pvk,  N.W 

'.  tfeen,  S.K 

I  i  ■       f-r  ."Miuar*;  W. 


- .  llarntlmry,  N. 
Hanu>«r  .Square,  W. 
W. 

\\  ltu<h  Koad.  W 
W. 

ul.  Valt,  W, 
W. 


..I.  K 


Mj. 


MilU,  Samuel,  Esq. 
Milsom.  R.  H.,  M.D.   .. 
MUnc,  R..  M.I) 
Miichell,  Robert  N.,  M.D. 
Miicheson  J.  H..  Esq.. 
Monro.  H€r.r>-.  M.D.    .. 
Montcfiorc,  Nathaniel,  Esq. 
Moore,  Alfred  W.,  Esq. 
Morgan,  John  H.,  Esq. 
Monson,  .\lexander,  ^I.D. 
Morris,  Hcnr>-,  M.IJ.    .. 
Morris,  James.,  M.D.     .. 
Morris,  Malcolm  .\.,  Esq. 
Morton,  .-\ndrew  S.,  M.B. 
Morton,  Thomas,  M.D. 
Moullin,  C.  W.  Manseil,  M.D. 
.Moullin.  J.  A.  MatiiclK  .M.IJ. 
Muir.  James  (J.  P.,  Esq. 
.Mumford,  \V.  !„.  M.D. 
Murphy.  S.  F..  Esq. 
Murrell,  William,  M.D. 
Musgravc,  J.  T.,  Esq.  .. 
Myers,  .\rthur  It.  R.,  Esq. 
Neale,  R..  .M.D. 
Ncttlc'hip,  Edwa.-J,  Esq. 
Nicholson,  Emitius  R  ,  Sl.D. 
Nicoll,  T.  v.,  Esq. 
Norton,  Arthur  Trehcrn,  Esq. 
Norton,  John,  Esq. 
Gates,  Parkinson,  M.D. 
Odcll.  \Villi.im.  Emi.     .. 
0>;iIvie,CharIcsF.,.M.D.,Sur.:. 
Oppenheim,  LewLs.  Esq. 
OrJ.  \Vil!i.am  .M.,  M.D. 
Orlebar,  Hotham  T..,  M.D. 
Ostlere,  R.,  M.B. 
Oswald.  J.  W.J.,  M.I). 
Oswald.  R.  I.  W..  Ksq  , 
Owen,  Isamoard.  M.U. 
Owen,  WitlLim,  Esq. 
PaRet,  Sir  Jas..  lU.,  D.C.L.,  K.l 
Paramore.  Rich.ird,  F"s*j. 
Parker,  Rol»crl  W.,  Ksq. 
Parroil,  Edward  J.,  Esq. 
Parsons,  Sidney,  r-s<^.    . . 
Patten.  Charles  A.,  Esq. 
Paul,  John  H.,  M.D.     .. 
Paul,  J.  Liston.  M.D.    .. 
P;ivy,  Frederick   W.,  M.D.,  F. 
Payne,  J.  Frank,  M.D. 
Peacock,  'I'hotnas  It..  M.D. 
Pcarcc.  Joseph  C.  M.D. 
Pcarse,  «'.  E.  O.,  Esq. .. 
Pedler,  ('.eorRe  11..  E»q. 
Perieal,  Arthur.  M.D.  .. 
Perkins.  Whitfield.  Esq. 
Philiip--.  Rich.ird.  Emi.  .. 
Picard,  P.  Kirkp.-itrick,  M.L> 
Platl.  W.  H.,  Esq. 
I'layfalr,  W.S..  M.D.    .. 
Pucock,  F.  E.,  M.D.,   .. 
Pollock,  lame^  E.,  M.D. 
Pollock.  Robert  J.,  E»*|. 
Poore,  (*..  v.,  M.D. 
Pope,  l'ldu.-ird,  Em]. 
Pope.  H.  Campbell.  M.D. 
Port,  Hcinrith,  M.D.    .. 
potter,  <;eorKc  W.,  M.D. 
Potter,  lohn  H.,  .M.D.  .. 
Powdrcll.  John,  Emj. 
Powell.  R.  Dou^l&«,  M.D. 
Power,  Henry,  St.H. 
Pridham,  C  harlc^  W.,  E*q. 
Pric-tlcy,  W.  C)..  M.D. 
Prince,  C.  E.,  Emi. 
Vxv.x.  R.  II..  M.lV 

V     -    V  ,r   ■     t  M    I> 

I     ;       '.  ,         1       I-   .    M    1' 
1\....     .    W      1   .,   .11..V..    M    |i 
r\e.  Wallet.  Emj. 
I'yic,  IhomatT.,  M.D. 
(,>u.iin.  Richard,  M.D  .  F.K.-'^. 
RaddilTr,   |.   Ncttcn,  K.mj. 
RAlfr.  C.  H..  M.D. 

k    .„.     >»      U  >,    .  ~X^^    V      II    .    \I.D 


.ll.D.,  F.R.s! 
I.  m!o..  F.R..S. 


3,  Southampton  Street.  Strand,  W  C. 

M,  Finchley  Road.  N.W. 

Grove  Road,  E. 

Wickham  Read,  Lewisham,  S.F.. 

Bridport  Hall,  Edmonton 

13,  Cavendish  Square.  W. 
iS,  Portman  Square,  W. 

2,  Bcsborough  Street.  Pimlico.  S.W.  (dead) 

12,  Chapel  Street,  Park  Lane.  W. 
7,  The  Terrace,  Green  Lanes,  N. 

3,  }blansfield  Street,  W. 

13,  Somers  Place,  Hyde  Park,  W. 
63,  Montagu  Square,  W. 
Ophthalmic  Hospital,  Moorficld^,  E.C. 
Grevillc  Road,  Kilbum.  N.W 

80,  Porchester  Terrace,  W. 

68,  Wimpolc  Street,  W. 

44,  Cornwall  Road,  Wcstboame  Park,  W. 

60.  Fetter  I-mc,  E.C. 

158,  Camden  Ko:id,  N.W. 

38,  Weymouth  Street,  W. 

Irlam  Villa.  Finchley  Road,  N.W. 

Coldstream  Guards 

60,  Boundary  Road,  N.W. 

5,  Wimpolc  Street,  W. 
89,  Camden  Road.  N.W. 
Glencam  House,  L'pper  Clapton,  E. 

6,  Wimpolc  Street,  W. 

38.  John  Street,  Bedford  Row,  W.C. 

164,  Cambridge  Street,  S.W. 

Hertford 

Warham  Road,  Croydon 

37,  Cleveland  Gardens,  Hyde  P»rk,  W. 

7,  Brook  Street.  W. 

93,  Eli/alic:h  Street,  Eaten  Squar*   S.W. 
1%,  Stoke  Newin^ton  Road,  N. 
745,  Kcnnington  Road,  S.E 

41,  Gloster  Garden-..  Hyde  Park,  W. 

30I,  ^ihnat  Green  Road,  E. 

1,  Harewood  Pt3«~e,  W. 

18,  Hunter  Street.  Bninswick  Sq.,  W.C. 

8,  Old  Cavendish  Street,  W. 
Hayes 

78,  Kensincion  I*.i.rk  Road,  W. 

Slarpool  House.  Ealinjj,  W, 

C..     ■  ■■    ^  E. 

4  :.t;h  Ter.,  Kensington  Cds.,  W. 

Mrcct.  W. 
7?.  \\  iin;-.,-    Mrcct,  ^^■. 
3o.  Finsburv  Cin:u^.  E.C.  (dead) 
Manor  Holier,  Brixton  Rise,  S.E. 

14,  Bcislwrou^ih  G.^rdcn*.  S.W. 

6,  Trevor  I'cir.ioc,  Rutland  Gate,  S.W. 
Slatiim  Road.  New  Bamel 
Alexandra  House,  i>t.\»tonbur>- 
37,  I-einvtcr  S|uarc.  W. 
59,  .\bbcy  Road,  N.W. 

4,  Cpton  ViUi'.,  Kilburn,  N.W. 

-i,\,  ticorgc  .Street.  Hanover  S«|u.-ire,  W. 

llie  l.it.u.  S:     Mr.-k's  Rd.,  Notting  Hill,  W. 

«.  L*i.|  t.  W. 

Oak  ( .  II  Park.  S.W. 

10,  Win,;  \N. 

'Vnng 

•So,  Goldha\»k  Ro.td,  Shepherd's  Buvh,  W. 

48,  Finvl.ury  S..u..r.-.  E.C. 

I      >  Hit{hburv,  N. 

■lovcr  Square,  W. 

,  \v 

1  -  HI. ire,  W. 

VmV,  W. 

6,'  ^^  . 

I?,  Hcalv>ia  .Micct,  .M.i>Uir,  W. 
IkickhurM  Hill,  Essex. 

S(.   .\llar,\ 


4.  ^AckvilU  .^;;c•:t,    U  . 

f-f.  H.».l.  \  ^iM  .  I.  W, 

,  .ve.  N.W. 


4,  Fin»b»iry  Sjuart,  E.C 

7,  s  .iiiJi  ^ir. .  t.  \  II  0>ury,CC. 


.M.O..K.R.S. 


M.    . 


w. 
^  w. 

w. 


.  KcnMngton.  S.W 


I'" 
A 


W. 


w. 

.  S.E. 


*■.  w. 

E. 
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Roberts.  David  \V.,  M.D. 
Roberts.  Frederick  T.^  M.D. 
Robcrtii.  I.  Coryton,  ksq. 
Roberts,  "Henry^W.,  Esq. 
Roberts,  John  D.,  Esq. 
Rogers,  Joseph,  M.D. 
Rogers,  Umithwaite,  M.D. 
Rogers,  George  .A.,  Esq. 
Rogers,  George  H.,  Esq. 
Rogers,   Hildyard,  Esq. 
Rogers,  William  R..  M.D. 
Rogers- H.arrison    C.  H.,  Esq. 
Roper,  George,  M.D.    .. 
Ro>e,  Henry  Cooper,  M.D. 
Royston,  Charles,  M.D. 
Rugg,  B.  Alfnid,  Esq.  . . 
Rug<,  George  P.,  M.D. 
Rygaie.  John  J.,  M.B. 
Salter.   I.  H..  Esq. 
Sanderson,  J.  B.,  M.D.,  F.R.S.     .. 
Sandwell,  Edward,  Esq. 
Sansom.  .Arthur  E..  M.D. 
Saul,  William,  M.D.      .. 
Saunders.  Charles  E.,  M.D. 
Saunders,  Edwin,  Esq.  .. 
Saunders,  George,  C-B.,  M.D. 
Savage,  George  H.,  M.D. 
Savor>-,  W.  Scovell,  M. B., F.R.S. . . 
Schmidt,  Alfred  E.,  Esq. 
Schorield,  F.,  M.D. 
Scofield,  William  J.  J.,  Esq. 
Scott,  John,  Esq. 
Scott,  Peter,  M.B. 
Seaton,  Joseph,  M.D.    .. 
Sedgwick,  Leonard  W.,  M.D. 
Sedg\*-ick,  William,  Esq. 
Semon,  Felix,  M.D. 
Semple.  Robert  H.,  M.D. 
Sequeira,  H.  L.,  Esq.    .. 
Sequeira,  James  S..  Esq. 
Seton.  David  E..  M.D. 
Sewell,  Charles  B.,  M.D. 
Shaw,  George,  Esq. 
Sheldon.  T.,  M.D. 
Shelly,  C.  E..  M.E.,      .. 
Shepard,  W.  L..  Esq.    .. 
Shepherd.  W.  G.,  M.D. 
Shiilitoe,  Buxton,  Esq... 
Shillitoe,  Richard,  jun.,  Esq. 
Sibley,  S.  W.,  Esq. 
Sieveking,  Edward  H.,  M.D. 
Simms,  Frederick,  M.B, 
Simpson,  G  ,  Esq  ..  .. 

Simpson,  Thomas,  Esq. 
Slight,  George,  M.D.    .. 
Slimon,  William,  M.B. 
Sloggett,  W.  H.,  Esq... 
Slyman,  William  D.,  Esq. 
Smale.  M.  A.,  Esq. 
Smart,  James,  Esq. 
Smart,  Sir  W.  R.  E.,  K.C.B.,M.D. 
Smith,  E.  Noble,  Esq... 
Smith,  Eustace,  M.D,  .. 
Smith.  T.  Gilbart,  xM.D. 
Smith,  Heywood,  M.D. 
Smith,  Protheroe,  M.D. 
Smith,  Richard  T.,  M.D. 
Smith,  Roland  D.,  Esq. 
Smith,  Walter,  Esq. 
Smith,  W.  Johnson,  Esq. 
Smyth,  Spencer  T.,  M.D. 
Snell,  Edward,  Esq. 
Snow,  Herbert  L.,  M.D. 
Southey,  Reginald,  M.D. 
Soutter,  Mansfield  C,  Esq. 
Spooner,  F.  H.,  M.D... 
Squire,  William,  M.D... 
Startin,  James,  Esq... 
Steet,  George  C.,  Esq.  .. 
Stevenson,  T.,  M.D.     .. 
Stewart,  A.,  Esq. 
Stewart,  \.  P.,  M.D.   .. 
Stewart,  William,  M.D. 
Stewart,  William  E.,  Esq. 
StUwell,  Henr>',  M.D... 
Stilwell,  Robert  R.,  M.D. 
Stocker,  Alonzo  H.,  M.D. 
Stowers,  Jamci  H.,  M.D. 
Stowers,  Xowell,  Esq.  .. 
Strange,  W.  Heath,  M.D. 
Sturges,  OcUvius,  M.D. 
Sutherland,  Henry,  M.D. 
Sutro,  Sigismund,  M.D. 
Swindell,  Joseph  J,,  Esq. 
Tait,  Edward  W.,  Esq. 
Tanner,  John,  M.D.     .. 
Tapson,  J.  A.,  Esq.       .. 
Tatham,  John,  M.D.     .. 
Tatham,  Robert  G.,  Esq. 
Tay,  Waren,  Esq. 
Taylor,  Charles,  M.D... 
Taylor,  F.,  M.D. 


56,  Manchester  Street,  W. 

53,  Harlev  Street,  W. 

Avenue  rfouse,  Peckham  Rye,  S.F.. 

Wickham  Terrace,  Lewisham  High  Rd.,  S.E. 

73,  Southwark  Bridge  Road,  S.E. 

33,  Soho  Square,  W. 

2,  Upper  Westbourne  Terrace,  W. 
164,  High  Street,  Shadwell,  E. 

3,  Clifford  Street,  W. 

St.  Stephen's,  Shepherds  Bush,  W. 
56,  Bemers  Street,  Oxford  .Street.  W 
55.  Stockwell  Road,  S.W. 

6,  West  Street,  Finsbury  Circus,  E.C 
Hampstead,  N.W. 

1,  St.  Stephen's  Crescent,  Westbourne  Pk.,  W. 

1,  Church  Hill  Villas,  Wood  Green,  N. 
Stockwell  Villa,  Clapham  Road,  S.W. 
126,  Cannon  Street  Road,  E. 
Toileshunt  D'Arcv,  Essex 

26,  Gordon  Square,  W.C. 

TO,  Charles  Street,  Soho  Square,  W. 

4,  Charlotte  Street,  Fitzroy  Square,  W. 
2t,  Lower  Seymour  Street,  W. 

13A,  George  Street,  Hanover  Sqvarfi,  W. 
28,  ColviUe  Terrace,  Bayswater,  W. 
Bethlem  Hospital,  S.E. 
66.  Brook  Street,  W. 
150,  Bethnal  Green  Road,  E. 
Camberwell  Hotise,  Cambenvell,  S.E. 
13,  South  Hill  Park  Gardens,  N.W. 
10,  Tavistock  Square,  W.C. 

5,  Shaw  Place.  Greenock,  N.B. 
Sunburj',  Middlese-v 

2,  Gloucester  Terrace,  W. 
12,  Park  Place,  N.W. 

59,  Welbeck  Street,  W. 

8,  Torrington  Square,  W.C. 

34,  Jewry  Stieet,  Aldgate  E.C. 
Cassland  Crescent,  Cassland  Road,  E. 
12,  Thurloe  Place,  S.W. 

21,  Cavendish  Square,  W. 

Entield  Highway 

123.  Cornwall  Road,  Notting  Hiil,  W. 

Hertford 

15,  Euston  Road,  N.W. 

30,  Myddelton  Square,  E.C. 

2,  Frederick  Place,  Old  Jewry,  E.C. 

Hitchin 

7,  Harley  Street,  W. 

17,  Manchester  Square,  W. 

6,  Mandeville  Plaee,  W. 
739,  Old  Kent  Rd.,  S.E. 
Coggeshall,  Essex 

25,  Brewer  Street,  W. 

4.  Vork  Place,  Bow  Road,  E. 

74,  Cambridge  Gardens  West,  W. 
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Tansi.«.i.   \.  )    .   .\1.B. 
Turle,  J.,  .M.D 
Tiir»er,  fko.,  F.vi. 
Turtle,  F.,  Mil. 
Turtle.  J,  M..  .M.D. 
Twynam    f".     F  .  F.q     . 

\ar. 

Vim  I  Ii 

Wjll.,,   I    .,..  K  ,  f  „, 
Wallf.,r.r,  W.,  Fxi 
Wal-r      I      MI) 
«■"•  ,.       ,, 

^^  ••  1  ,  .M.D. 


v.. 
\v. 

Mil. 
'  .  M  l« 

M  ,   1  ■-, 


Enfield 

36,  EndsJcigh  Gardens,  \V. 

St.  .\nn's,  Harrow 

31,  Oteat  Coram  Street,  Brunswick  Square 

Buckhurst  Hill 

2,  B.3lton  Row,  \V. 

^,  Carabridce  Terrace,  Westbonme  Park.  W. 

Grove  Hill,  South  Woodford 

7,  Grosvenor  Street,  W. 

33,  Wimpole  Street,  W.  (dead) 

50,  Harley  Street,  W. 

54,  Upper  Iterkeley  Street,  W. 

6,  Upper  Monugu  Street,  \V. 

Ora>-s,  Essex 

6,  Air  Street,  W. 

Chigwcll 

id,  I'pper  Berkeley  Street,  \V. 

i«8,  Lambeth  Road,  S.E. 

High  Street,  Kensington,  W. 

Elstree 

\Va  It  ham  stow 

4,  Claremont  Square,  X. 

33,  King  Heney'    Road    N.W. 

Chelmsford 

Lawn  House,  Tufnell  Pari,,  N.W. 

40,  Kensington  Square,  W. 

45,  Lower  Belgrave  Street,  S.W. 

149,  High  Street,  Poplar,  E. 

Carlton  House,  Pembridge  Villas,  W. 

Great  Hadham 

83,  Wimpole  Street.  W. 

Christ's  Hospital,  E.C. 

39,  Charles  Street,  Iterkeley  Sguate,  W. 

5,  Stratford  Place,  O.vford,  Street,  W. 
14,  Stratford  Place,  W. 

I,  Hill  Side,  Crouch  End,  N. 
131,  Green  Street,  E. 
24,  Weymouth  Street,  W. 
39,  P.ilace  K'lod,  S.E. 
!!■    r  .:;.!  Street,  W. 
!  ry  Street,  W.C. 

I  j»er  Road,  Rolherhithe,  S.E. 
.  1     I         '  .:    :,   Park,  N. 
r        1  '!.  -  .re  ko.id.  W. 
•     \''     1  ;      •    Street,  W. 

\    I'      l.nk.  Regents P.irk.  N.W. 
Mu-S   -:  cct,  Whitechapel,  t. 
1.  H:s»is..t._  koad,  .\.W. 
■;.  llii;l'K..tc  koad,  N.W. 
liri.;htlMi.:,  I'e.ir  Hawkhurst.  Sussex 
--  Iiiishur\   S.juarc,  K.C. 
I--,  liranville  Place,  W. 
Three  Counties  Asylum,  near  Rildock. 
A   h.vrM.   Herts 
1  ^ns,  Hounslow 

H  (iardens,  Pimlico   S.W. 
i;.,r.lcns,  W 
r    ..d.  W. 
i     ,    M  ;      W.C. 

^."'  ,,  w, 

kye  I  .in..  I  c._kli..in.  S.E. 
!?,  Harnjw  koad,  W. 
4..  P.v..:,.lilrc  Street,  W. 
'.  W.C. 

:  Hospital,  Islington,  N. 
Mrcet.  W. 
.,  koad,  K. 
V,  N.W. 
rjens,  H)-de  Park,  W. 
Wa.j..;fi,rJ 

15,  High  Street,  Homerton 


Maida  Vale,  W. 

.  W.C. 
i-.<  ll.~i.iul,  Siockwell,  S.E. 
n    iirietia  Street,  W. 

I  .  ,ie.  K. 

['.firrr«ry,  Fiilham,  S.W. 
.rf    \  i\r,  .V  v,.|uare,  W. 


..luj 
W. 
koad,  N.W, 


W. 

■  w. 


Wolff,  .A.,  Esq. 
W'oodforde,  Alfred,  Esq. 
Woodroffe,  J.  F..  M.B. 
Wright,  .\lbert,  Esq.        ., 
Wright,  H.E.,  Esq.      .. 
Veo,  Gerald  F.,  .M.D.    . 


48,  Gloucester  Gardens,  W. 

Plaistow 

31,  .Mildmay  Park,  N. 

Cnurch  End.  Finchley,  X. 

138,  Cromwell  koad,  S.W. 

Staines. 


(See  also  Soulh-Kastem  and  Thames  Valley  Branches.) 


MIDLAND  BRANCH. 

DISTRICT  CO.MPRISING  THE  COUNTIES  OF  LEICESTER,  DERBY 
NOITINGHAM.  AND  LINCOLN. 

kECOGNISED  1E53. 


PrtsidtHt 

I*  rtsident-EUct 

Vicc-Presitietttt 

Hon,  Sec/or  LeUeUer 
„        „    Dcrif      .. 

,,  „     LtHCOiH    ,, 

lion,S(C.^  Trttunrtr ff' H ranch     L,  W.  Marshall,  M.D.,  NotlioKham 


C.  Harkis^is,  M.D.,  Lincoln 

W.  Webu,  .M.D.,  F.k.C.S.,  Wirksworth 
t   I  lios.  Wkioht,  .M,1i.,  Nottingham 
)  W.  E1.GAK  B11.K.  .M  1).,  I-eicester 

Fra.vk  H.  Huix^i^,  Est).,  Leicester 

J.  A.  Shark,  tsy. ,  Derby 

VV.  .A.  Cakli\k,  Es<i.,  Nl.D.,  Lincoln 


Adam,  A.  M.,  M.D. 
Dolman,  .\.  H.,  E^.|. 
(iaylor,  F..,  Esq. 
Pearce,  G.,  .M.U. 
Thomas,  K.  H.,  Esq. 
Thompson,  J,,  Esq. 
WilkinbOn,  \\  .\|.,  Esq. 
WriKht,  T..  .M.D. 


COUNCIL. 

Ikiston 
I  lerby 
.     Bejper 
Leicester 
Ibstock 
Nottingham 
Lincoln 
Nottingham 


ME.MBEKS  OF  BRANCH  (360). 


Wl:.<>n,  W.,  M.'li. 


>  W. 

(ameKie,  J.,  M.D. 

..<s 

,  w. 

t  hawner.  A,,  \.\*\. 
Chirken,  R.  C.,  K«|. 

Park 

Enfield 

Cimon,  G.,  F.M, 
l.tllier,  J.  T.,  M  D 
1  ulllnioooJ,  J     1       1 

, 

ll'rn 

S»v»n  Sisltn  Ko«d, 
ey.E. 

N. 

Vills< 
.  llMkr 

Collmtt'Hi,  1    W       1 
Copewakt,  W.  I.  .  1  -., 

'-U..      ., 

Shanghai 

i.hint 

CroMky,  C,  F.tq. 

Adam,  A.  Mercer.  M.D. 
.\dam,  G.  N.,  M.D.  .. 
Ads«us.  J.,  M.D.,  Surgcon- 

A.M.D.      .. 
Allcti,  Jusiah,  K^i. 
At!cn,  Robert  Marshall,  Esq. 

I  nip. -Gen. 
Allen,  K.  (iranimcr,  Esq. 
Allen,  W.  Hamilton,  E>q. 
Atkin.«on,  K.  l-I.,  Esq.   .. 
iUirJ,  John,  Kmi. 
itakcr,  J.  W.,  Ks.]. 
Ilarclay,  John,  M.D.     .. 
iWnes,  G.  K.,  M.H.      .. 
Ririon,  M.  S.,  K**j. 
Halcnian,  I.cui»  P.,  Esq. 
Ikddard,  j..  M.H. 
Ikll.ii.  I*.,  M.D. 
Ucll,  P.  C...  Es.].  • 

Itcll,  k.  v.,  E^q. 
Iknficid,  1.  W.,  K»q.    .. 
Iknthell.  W.,  M.U.        .. 
Itrnllcy,  C  E.,  Eiq.      .. 
Belts  N.  P-.  Esq, 
HinKham,  J.   I.,  Esq.     .. 
Hlunt.  T.,  MJ>. 
K.trout;h,  E.,  Esq. 
Iloswcll,  A.,  M.D. 
lloullon,  A.  E.,  E»q.      .. 
Iloullon,  (*.  S,,  Esq. 
Ilower.  W.,  \'.\i\.  .. 

Orndy,  J.  C,  Es.). 
Ilranv>n,  KcrgAitkon,  M.D. 
|{ruadl*cnl,  J..  Eul. 
Hn.M:klchurxt,  T.  H.,   E»i|. 
|lrtH>k,  C,  Ew). 
llr.M.khuluc,  J.  O.,  M.I>. 
Itrtwlcr,  A.,  fcM|. 
Ilryan,  C  K.,  Emj. 
Hutib,  II.   Esq. 
Huck,  \V.  Elgar,  M.D 
Huckoll,  E.  t:.,E»q. 
lliimic,  T.,  Em|.  •* 

(jidc.  T.  (.'..  Em|. 
Calvert,  t'.,  Ew. 
CampUll,  A.,  M.D. 
C'Ampbcll,  A.,  Ebi|. 
lanl.  W.  J.,  V.s^j. 
I*flin<.  W.  A  .  M.I» 


M.-»jor, 
,  Dep. 


BoMon 

Keppingale,  Lincolnshire 

I'he  Barracks,  Lincoln 
kiplcy,  Derby 

Welboum  Hall,  near  <.»nuitham 
C>rca>lcy  House,  ttclpcr 
Hardney 

Bcpington,  ncir  Boston 
S>'^ion 

Eri.nr  Gate,  I^crby 
l.ciccMer 

Ashbourne,  Derbyshire 
M.-trkct  K.x<icn 
Arboretum   rerr.ic-c,  I>erby 
Park  Kow,  Nottiit);hani 
East  Meon,  Pctcrvlicld  (resigned) 
Etwall,  Derby 
\\  inchest cr 
Leice<»cr 
Infirmary,  Derby 
Balham,  S.W. 
Ashby-de-la-Zouchc 
Alfreion 

St.  Martin's,  Leicester 
I>erby 

Ashbourne,  Derby 
llurnca*'itc 
ln);h.-im,  Lincoln 

ftlrihcnngham,  near  Sleaford  (r«ii£ned) 
I^erby 

Baslow,  (.'hestcrfield 
S^tuih  Ootlingham 
Darlev  Dale 
II,  SiKer  Street.  Lincoln 
Nolltncham 
Wirk«wi>rth 
Leicester 
Wniniile.  lk»lon 
Leicester 

.Sneinion  R<)ad,  Nottingham 
i<^,  Kegetii  SirevI,  Notlinghaa 
Si>ondon,  Derby 


piial  Lincolri 
M.n«-n(;.itr,  Lincoln 


'      '  '  •     -    <  hesltrfielU 

Xiiad.  Ixicester 

••■■s ,  Granlham 
I      '..^nh,  I.ei4««ier»hir« 
I'.tJ.y 
VaiiclilTc  HouM,  Ntw  Walk,  1^c*«lrt 


Dec.  30, 1882.] 


THE    BRITISH  MEDICAL  JOURNAL. 


Curgcnvcn.  \V.  G.,  M.D. 
Oalton,  C  G..  Esq. 
Dawson.  R.  H.,  Esq.   .. 

iVnton,  E.  K.,  Esq. 
Dickinson,  G.  M.,  Esq.* 
Dickson.  K.  K..  M.D.  .. 
Ditcheit.  W.  D..  Esq.   .. 
Dixon,  Francis,  Esq.    .. 
Dolnuin,  A.  H.,  Esq.     .. 
Don  Ba\-3.nd,  E.  J.,  Esq. 
Donovan,  W.,  Esq. 
Dougla-s  C,  Esq. 
Diinn,  C.  B.  N.,  Esq.  .. 
Eaton,  J.  C.,  Esq. 
Eddowes,  A.  B.  J.,  Esq. 
Eddowes,  T-  H.,  M.D... 
Elder,  G.,'M.D. 
Ellam,  T-,  E*iq. 
Elliott,  T.,  M.D. 
Emtnerson,  W,  L.,  Esq. 
Emms,  A.  \V.,  Esq. 
Ennals,  C.  T.,  Esq. 
E\-ans,  C  Esq. 
Everard.  H.  N..  M.C.  .. 
Fawssett.  F.,  M.D. 
Fawsseti.  W.,  Esq. 
Fentem,  T.,  Esq. 
Fielding,  J.  R.,  Esq.    .. 
Fioch.  T.  r.  M..  M.D... 
Fould?,*H.  J..  Esq. 
Franklin    G   C-,  Esq.    .. 
Fulshaw,  R.,  Esq. 
Gaylor,  E.,  Esq. 
Gentles,  Thomas  L.,  Esq. 
George,  C.  F.,  Esq. 
Gisbome,  H.  F.,  Esq.  .. 
Goodall,  J.,  Esq. 
Goodwin,  Robert  D.,  Esq. 
Grandison,  A.,  M.B. 
Grant,  F..  Esq. 
Greasley,  J.,  Esq. 
Greaves,  C.  A.,  M.E.    .. 
Griffiths,  W.  H.,  Esq,   .. 
Hadden,  T-,  M.D. 
HalK  J.  B.,  Esq. 
Hamerton.  Morgan  F..  M.E. 
Handford,  Henr>-,  M.D. 
Harper,  R.,  Esq. 
Harrison,  C,  M.D. 
Harrison,  \V.,  M.D.      .. 
Har\-ey,  George,  Esq.  . . 
Har\ey,  R.  S.,  E^q.      .. 
Haiherley,  H.  R.,  Esq. 
Higginbottom.  M.  H.,  Esq. 
Higgins,  W.  H.,  M.B... 
Hi^hton,  T.,  Esq. 
Hine,  W.  C.,Esq. 
Hodges,  Frank  H.,  Esq. 
Holland,  R.  C.  B.,  M.D. 
Hooper,  Marshall,  Esq. 
Hoskj-ns,  Ed.  J.  H.,  Esq. 
Hough,  C.  H.,  Esq.      ., 
Howe, —,  M.D. 
Howitt.  F.,M.D. 
Hunt,  John,  Esq. 
Hunt,  J.  A.,  Esq. 
Hunter,  \V.  E.,  M.D.    .. 
Hunter.  W.,  M.E. 
Hutchinson,  John,  M.D. 
Huthwaiie,  C,  M.D.    .. 
Hynes.  J.  O.  C,  Esq.  .. 
Iliffe,  William.  Esq.       .. 
Innes,  J.  C,  Esq. 
JaJland,  R.  Esq. 
Jeffreys,  Richard,  Esq. 
Job,  S.,  Esq. 
Johnson,  O.,  Esq. 
Johnson,  T.  G.,  Esq.    .. 
Johnston,  T.,  Esq. 
Johnston,  W.,  M.D.      .. 
Jollye,  E.  W.,  Esq.       .. 
Jones,  John  T.,  Esq.     .. 
Knipe,  \Vm.  M.,  Esq.  .. 
Knox,  John,  M.D. 
Lankester,  H.,  Esq. 
Lanphier,  R.,  M.B.       .. 
Lee,  John,  Esq. 
Lcgge,  William,  Esq.    . . 
Lett,  R.  A.,  M.B. 
Lindsay,  I.  M.,  M.D.  .. 
Littleton,  P.  R,,  Esq.    .. 
Livesay,  W..  M.D. 
Lorimer,  G.,  ^LD. 
Lowe,  G.  M.,  M.D.      .. 
Lowe,  S,,  Esq. 
Luscombe.  W.  E.,  Esq. 
.Mackem,  W.,  M.D.      .. 
Mackinder,  D.,  M.D.    .. 
Maclean,  J.  Hugh,  Esq. 
Marriott.  C  H..  M.D... 
Marriott,  E.  D.,  Esq.    ., 
Marsh.J.  W.,  Esq.       .. 


Friargate,  Derby 
I.incistcr  House,  Lincoln 
Ncwark-on-Trent 
Leicester 

Pailion,  Lutterworth 
.  Wye  House,  Buxton 
.     Louth,  Lincolnshire 

Eastwood,  Notts. 
.     Derby 
.     Old  Sleoford 
.     Whitwick,  Leicester 

New  Walk,  Leicester 
.     Crich,  Helper 
.     Ancaster,  Grantham 

Loughborough 

Loughborough 
,     2,  Regent  Street,  Nottingham 

Ratcliffe-OQ-Trent 

St.  John  Street,  Mansfield,  Notts 

Waltham.  Melton  Mowbray 

Belgrave,  Leicester 

Upgate.  Louth 

BakeweJ,  Derbyshire 

Infirmary',  Leicester 

Westgate,  Louth 

Rurbrook 

Eyam,  Derbyshire 

Alfreton 
.     Borough  Asylum,  Leicester 

Friar  Gate,  Derby 

Leicester 

Earl  ShiitOQ 

Belper 

London  Road,  Derby 

Kirton-in-Lindsey 

Derby 

Lincoln  (resigned) 

Ashbourne  (dead) 

114,  High  (Tross  Street,  Leicester 

Market  Harborough 

St.  Peter's  Road,  Leicester 

Derby 

Hinckley 

Homcastle 

Waterhouses,  Ashbourne 

Su  t  ton-  in- Ashfield 

Nottingham 

Holbeach 

Lincoln 

Matlock 

Wirks  worth 

St.  Mark's  Terrace,  Lincoln  (dead> 
Parkside,  Nottingham 

Shakespeare  Street,  Nottingham 
County  Lunatic  Asylum,  Leicester 
Normanton  Street,  Derl^ 
Swineshead,  Spalding 
Leicester 

Matlock 

Ripley 

Bndge  Street,  Belper 

Infirmary-,  Derby 

Lincoln 

Nottinghara 

Thurnby 

Ockbrook 

Matlock  Bridge 

Nottingham 

Claybrook,  Lutterworth 

Stratford  Square,  Nottingham 

Nottingham 

Derby 

Cromford 

Jlomcastle 

Chesterfield 

Newark 

Bassingham 

Heigh  in  gton,  Lincoln 

Belper 

Upper  Kent  Street,  Leicester 

Donington,  Spalding  (resigned) 

Eckington 

Melbourne 

Bakewell 

Leicester 

Alford 

Ashbourne 

Osmaslon  Street,  Derby 

W^adingham,  Kirton-in-Lindsey 

The  Asylum,  Mickleover,  Derby 

Ashbourne,  Derbyshire 

Sudburj',  Derbyshire 

Buxton 

St.  Mark's,  Lincoln  (resigned) 

Lincoln 

North  CoUingham 

Long  Eaton 

Gains  boro' 

Ashbourne 

Leicester 

90,  St.  Ann's  Well  Road,  Nottingham 

County  Asylum,  Bracebridge 


Marshall,  L.  W^,  ALD. 

Marshall,  W.  J.,  Esq.   .. 

Mason,  F.  J.,  Esq. 

Meadows,  H.,  M.B.      .. 

Measures,  I.  W.,  Esq. .. 

Millig.in,  W.,  Esq. 

Miichinson,  G.,  Esq.     . . 

Moore,  C.  A.,  M.B.'      .. 

Morris,  E.,  M.D. 

Morris,  W.  W.,  M.B.   .. 

Mo.xon,  W.,  M.D. 

Mutch,  F.  R.,  ^LB.      .. 

Mutch,  Robert  S.,  Esq. 

Myers,  C.  J.,  Esq. 

Newman,  W.,  ^LD. 

Nuttall,  H.,  M.D. 

Ogle,  William,  M.D.     .. 

O'MuUane,  E.  J.,  Esq. 

O'Neill,  W.,  M.D. 

Osborne,  T.  H..  Esq.     .. 

Palmer,  E.,  M.D. 

Parke,  J.  Latimer,  Osq,, 

Paul,  Reginald,  Esq. 

Pearce,  G.,  M.D. 

Penny,  C.  H.,  Esq. 

Penny,  H.  J.,  Esq. 

PhilUmore,  W.  P.,  M.B. 

Pilcher.  W.  J.,  Esq.,     .. 

Pope,  F.,  M.A.,  M.B.Cantab. 

Powell,  Lionel,  Esq. 

Rainbird,  H.,  Esq. 

Ransom,  W.  H.,  M.D.,  F.R.S. 

Reckitt,  Ed.  Bass,  Esq. 

Redmaj-ne,  Hugh,  Esq. 

Rice,  G.,  Esq. 

Robbs,  W.  E.,  RLB.     .. 

Roberts,  James,  Esq.    . . 

Robertson,  W.  H.,  M.D. 

Robinson,  Henry,  Esq. 

Rowbotham,  H.  C.,  Esq 

Russell,  A.  P.,  M.B,     .. 

Russell,  C.J  ,  Esq. 

Scriven,  J.  Swain,  JLD. 
Seaton,  E.,  M.D. 

Sharp,  John  A.,  Esq.     . . 

Sharpley,  Thomas,  M.D. 
Shaw,  H.  S.,  Esq. 
Shipman,  G.  W.,  Esq.  .. 
Shipton,  W.  P.,  Esq.     .. 
Skipworth,  H.,  Esq. 
Small,  Thomas,  Esq.     . . 
Smith,  B.  A.,  Esq. 
Smith,  E.  McL.,  Esq.   .. 
Smith,  R.  E.,  Esq. 
Snaith,  F.,  M.D. 
Stanger,  G.  E.,  Esq.     .. 
Stephenson  ,Appleby,  M.D. 
Storey,  J.  A.    Esq. 
Sutton,  F.,  Esq. 
Swain,  J.  AL,  Esq. 
Swan,  Richard  J.,  Esq. 
Sympson,  Thomas,  Esq. 
Tate,  W.  B.,  M.D 
Taylor,  A.  C,  >LD       ,. 
Taylor,  C  Bell,  M.D.  .. 
Taylor,  C  V.,  M.D.     .. 
Taylor,  Herbert  O.,  M.D. 
Taylor,  R.  S.,  M.B.       .. 
Theed,  W   C,  Esq. 
Thimbleby,  J.,  Esq.        .. 
Thomas,  R.  H.,  Esq.     .. 
Thompson,  E.  ]SL,  Esq. 
Thompson.  Joseph,  Esq. 
Tumour,  H.  E.,  M.D.  .. 
Turle,  A.,  Esq, 
Tuxford,  A.,  M.D. 
Tuxford,  J.  E.,  Esq.      -^ 
Vores,  A.,  Esq. 
Walker,  J.  W.,  M.B.     ..  ■ 
Wallace,  A.  C.    Esq.      . . 
Warren,  S.  H.,  Esq. 
Waterhouse,  J.  B.,  Esq. 
Webb,  W.,  M.D. 
White,  C.  Haydon,  Esq. 
White,  G.  E.,  Esq. 
White,  Joseph,  Esq. 
W'ilkinson,  1".  JL,  Esq 
Williams,  Edwd.,  Esq... 
Williams,  H.,  Esq. 
Willan,  G.  T.,  Esq. 
Withers,  O.,  Esq. 
Wood,  R.,  Esq. 
Wood,  W.  J.  H.,  Esq.  .. 
Woolley,  T.  S.,  Esq.     .. 
Wolton.  H.,  Esq. 
Wray,  D.  C,  M.D.       .. 
Wray,  G.  E.,  Esq. 
Wrench,  E.  M.,Esq.      .. 
Wright,  F.  W.,  Esq.       .. 
Wright,  James,  Esq. 
Wright,  T.,  M.D, 
Young, John 


2,  East  Circus  Street,  Nottingham 

.     Stanley  Hall,  Derby 

.     Tentercroft  Street,  Lincoln 

Leicester 

Long  Sutton 

141,  Breakspeare  Rd.,  St.  John's,  London,  S.E. 
Lincoln 

6,  King  Street,  Leicester 

Spalding 

East  Bridgford 

Knowleston  Place,  Matlock  Bridge 

Sneinton 

Leicester 

The  Sycamore,  North  Somercoles 
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Eraser,  G.  Ross,  Esq.    . . 
Eraser   R.  McLean,  Esq. 
Garson,  W.  R.J.,M.B.. 
Graham.  J..  Esq. 
Green,  C.  M.B. 
Hem,  T.,  M.B. 
Holland,  L.,  M.D. 
Hood,  George,  M.D.     .. 
Hoyle.  W.  E.,  Esq.       .. 
Lambie,  James,  M.B.    .- 
Lidlard,  S.  R.,  Esq.      .. 
Lowe.  G.,  M.D.  .. 

Mackintosh.  JL.M.E., 
McEwen,  F.  A.,  M.B.  .. 
Maynard,  T.  C  M-,  Esci. 
Montgomerj-,  \y.  Esq. . 
Oliver,  J.  F.,  M.D.  .. 
Raiaonah,  J.,  Esq. 
R.-ithbone,  H.  T.,  Esq... 
Veitch,W.Y.,Esq.  .. 
Walker,  Wdhamj^Esq-  .- 
-Vatson,D.  H.,Esq.     .. 


North  Seaton,  Northumberland 

5,  Lcwer  Seymour  Street,  London,  W. 

Bond  Gate,  Darlington 

100,  High  Street,  Hartlepool 

New  bigg  in-by-the- Sea  (dead) 

Shotley  Bridge 

He.vham  Road,  Gateshead 

3,  Frederick  Street,  South  Shields 

3,  North  Bailey,  Durham 

Chapter  Row,  South  Shields 

Durham 

2,  Zion  Terrace,  South  Shields  (gone) 

New  Trimdon,  Ferry  Hill 

Morpeth 

Shildon,  near  Darlington 

Westmorland  Terrace,  Newcastle 

Ryton-on-Tyne 

Durham  County  Asylum,  Sedgefteld 

Park  Terrace,  Sunderland 

Local  Government  Board,  Whitehall,  S  W. 

Sunderland 

Hexham 

Murion  CoUieri* 

Langley  Moor,  Durham 

H.irro-^-on-the-Hill 

Dispensary':  Ne.vcastle 

M  inkvvcarmouth 

West  Rainton,  Fence  Houses,  Durham 

West  Hartlepool 

Capheaton,  Northumberland 

West  Hartlepool 

Newcastle 

22,  Skinner  Street,  Whitby 

.Saville  Row,  Newcastle 

Stockten-on-Tees 

North  Shields 

Bsdale 

Seaioa  Bum,  Northumberland 

Wooler,  near  Alnwick 

Middlesbro'-onTees 

Aldborough,  Durham 

Elyth 

Frederick  Street,  Sunderland 

Newcastle 

George  Street,  South  Stockton 

Newcastle 

Sunderland 

Sunderland 

Park  Terrace,  Sunderland 

Co-xlodge  Asylum,  Newcastle 

Park  Parade,  Newcastle 

Tvne  mouth 

Grange  Road,  Middlesborough 

Witton  Park,  Darlington  (resigned) 

Newcas  lie-on -Tyne 

.-ilnwick 

Heighington 

Villiers  Street,  Sunderland 

I-anchester 

Gateshead 

Wallsend,  Newcastle 

Derwent  Place,  Newcastle 

Yarm 

UNATTACHED  (36). 

Spennymoor 

Bishop  Auckland 

106,  Clayton  Street.  Newcastle 

The  Hospital,  Hartlepool 

West  Hartlepool 

Horrogate 

Sherburn  Hospital,  Durham 

Belford,  Northumberland 

Alnwick 

Warwick  Stre-^t,  S.W. 

40,  Saville  Street,  South  Shields  , 

Tudhoe,  Durham 

Bellingham,  Northumberland 

7.  West  Terrace,  Darlington, 

Wark -on-Tyne 

Northgat*^^  Darlington 

Newcastleon-Tvne 

Barnard  Castle 

Gateshead 

Darlington  Hospital 

82,  Elswick  Road,  Newcastle 

Tow  Law,  Darlington 

Lowick 

Hospital,  Darlington 

Middleton-in-Teesdale 

Crowborough,  near  Tunbridge  Wells 

Jloss  Bank,  Poolewe 

Riding-Mill-on-Tj'ne 
10,  Gilesgate,  Durham 
Ingham  infirmar>-,  South  Shields 
Tyne  Dock,  South  Shields 
Middlesborough 
Coatham,  Redcar 
Stockton-on  Tees 
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NORTH  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  THE  PROVINCE  OF  ULSTER. 

RECOGNISED    1878. 

Josv   MoORI!,  M.D.,  Belfast 
I  Sir  William  Millar,  M.D.,  Derrj" 


PrtiUeut 
yUt-PrtsiJtnU 
Honorary  St^retary 


■  ■(  J.  W.  Browk.  M.U.,  Belfast 

ALEXA.S'DElt  DeMI^BV,    M.D., 


Clifton  Slreti, 


By<:r*  J.  W.,  M.D. 
Chirles,  D.  A.,  M.D. 
Cuming,  Jamo,  M.D. 
Dill,  K.  F.,  M.D. 
Esler,  R,  Sl.D. 
Fagar, J.,  Eig.,  .. 
Gray,  G,  M.D. 
Kldd,.\,,  M.D.    .. 
McFarlaod,  Sarg.Major 
MacKenzie.  W.S.  M.D.      .. 
-Maconchy.  I.  K.,  M.B. 
M'Keown,  William  A.,  .M.D. 
Palmer,  J.  M.,  Esa. 
Thompson,  G.  C,  M.B. 
Vesey,  .\.  B.,£sq. 


Bdbst. 

COCNCIL. 

.     Belfast 
.     Bellaghy 

3>.  Wellington  Place,  Belfast 
. .     Visher»idt  Place.  Belfast 
.     Belfast 

, .     College  Square  North,  Belfast 
Casllewellan 

Ball>'mena    ' 
.     Belfast 
.     Belfast 

Do«'npatiick 

Belfast 

Armagh 

Omargh 

ftlaghecafelt 


ME.MBERS  OF  BRANCH  (131). 


AOamMn,  J.  G..  M.D.  .. 
.\ickin,  W.,  M.D. 
.Mien,  J.  <;.,  Esq. 
Anderson.  R.  J.,  .M.D.  .. 
.\moId,  W.,  Esq. 
Kall,Th.>..,  Esq. 
Barron,  J..  Es.i. 
Beck   F    E..  Esq. 
Bernard,  W.,  Esq, 
Boyd.  S.  B..  M.D. 
Brown,  D.  I.,  Esq. 
Browne.  J.  W.,  M.D.     .. 
Byers,  J.  W.  .M.D. 
Carson,  A.  T.,  M.D. 
Casement,  B.  N.,  M.B. 
Cay,  J.  M.,  Esq. 
Chambers,  James,  M.D. 
Charles,  D.  A.,  M.D.,    . 
Clarke,  Joseph,  Esq.     .. 
Clurg, /.  .M..  Esq. 
Coates,  S.  B.,  Esq. 
CordiKr,  I..  M.,  Esq.      . 
Core,  W.  S,  M.D. 
Corry,  W.,  .M.D. 
Creery,  J.  T.,  M.B.       ., 
Cuming,  J.,  M.fJ. 
Dempsey,  A.,  M.D. 
Dickson,  J.,  M.D. 


Dickscn,  I. 

Dill.  k.  v.. 

Donaldson, 
Duncan,  T. 
Dnn!"!..   \  . 

n        •    ■ 

! 
I 
) 

\ 
\ 
\ 
I 

\ 


R.,  M.D. 
M.D. 
E.,  E«]. 

Esq. 

M.D. 


MD. 


Lursan 

6,  ^IurTay's  Terrace,  Belfast 
Richill,  CO.  Armagh 
58,  Wellington  Park,  Belfast 
Crescent  House.  Belfast 
Donegal  Place,  Belfast 
Templcpatrick 
Clarence  Place,  Belfast 
Londouderry 
Ballymoney,  co.  Antrim 
I.ondondcrTy 

Cullcge  Square  North,  Belfast 
I.o»«r  Ctrscenl,  Belfast 
Portrush,  Belfast 
Australia 

Clough,  CO.  Antrim 
Fintona,  co.  Tyrone 
Bellaghy,  Co.  I)erry 
Barleboroogh,  Co.  Cavan 
Carricknow.  Armagh 
Great  Victoria  Street,  Belfast 
Aughnacloy,  co.  Tyn»ne 
Abbotsford  Place,  Belfast 
Oma^h 

Co    '-■■ '  '    • 'i-rryfgone) 

3,  n.;lfast 

J<  '-t 

V.  .'-» 

l!r  '■  Antrim 

Ki  Belfast 

H  T 

Fi-  ■ 
.     H  :-.-t 

Pin,..>'r-y  .. 

Waters! le,  I.ondondcrTy 
ra'-V'nJ-am  Place,  Belfast 

.      I    (. •■.  Belfast 

.     M 

,      F-  ■,  Belfast 


I>otrn 


11 

ll. 

1                         ..,  M.ll. 
1                         r  II  .  Ks.1. 
.  .M  D.    .. 

ID. 

M.D.       .. 

K 

I.isb.iri. 
rionegal  Pass 

(>»oV^tnwn,  '■'■ 

.     G                   ! 
.     t 

Belfast 

.  Tynjnr 

\f  D. 
f  II. 
.      MB. 

H-,;    -I).  A.,  M   n. 
Il'ory    H      M  II 

R.S 

.     R 
s. 

.   I,- 

.     K< 

.     (■■ 

.m 

llnr...,   V     I    ,  .M.D.     .. 

1                       M.D.      ., 

irg«on 

.       I..^• 

.     Clifloo  Street, 

.      IWtyn..',.. 

1 4 1 
.      11 

,  llallymon«y,  Antrim 
llelfaM 

■IfasI 
Milk 

'                           '  -I- 

KiUclei,  '.J.  1 

yrun« 

I 

.  Mil.     .. 

.     Omigh 

.     Ca.it-.V-.-,  (' 

.      G.- 
.      ( 

D.wn 

>.^     .                  '       »l.q.          .. 

McCmumU,  A.,  K«|.     .. 

.     t;,  Great  \  u.toti«  S«rt«t,  BelfaM 

McClelland,  R.  B..  M.D. 
.McCullagh,  J.  A.,  M.B. 
McFariand,    F.    E.,    Esq.,    Surg.- 

.Major  k..\. 
MacKenrie,  Matthew,  Esq. 
McKee,  Samuel,  Esq.  .. 
McKeown.  W.  .\.,  M.D. 
Macljughlin,  F.  P.,  .M.B. 
McLaughlin,  T.,  Esq,  .. 
.McMeekin,  J.,  Esq.      .. 
Mc.Murtry,  .\.  H.  H.,  Esq. 
MacNaught,  F.  J.,  Esq. 
Maconchy,  J.  K..,  M.B. 
Manley,  H.  C,  Esq.      .. 
Martin,  J.,  Ks.]. 
Macken/ie,  W.  S.,  M.D. 
Magill,  R.,  Esq. 
Marshall,  Joseph,  Esq. 
.Merrick,  A.  S., -M.D.    .. 
.Millar,  Sir  W.  .M.  Knt.,  M.D.       .. 
Moore,  I.  M.,  Esq.        .. 
Moore,  R.,  M.D. 
.M>^orhead,  W.  R.,  M.D. 
Murphy,  E.,  Esq. 
O'Connor,  L. ,  Esq. 
O  .Malley,  .M.  R..  .M.I'. 
ONeill,  H.,  .M.D. 
Orr,  Gawin,  M.D. 
Palmer,  J.  .M.,  Esq.      .. 

Parke,  K.  C,  Esq. 
Picken,  Jas.,  Esq. 

Purdon,  H.  S.,  M.B. 

Ross,  R.,  -M.D. 

Rus-ell.  P.  C.  Esq.       .. 

ScHt.  W.,  M.D. 

Sinclair,  J., 'M. p..  Dep.  lnsp..Gen. 

.Smith,  James,  Esq. 

Smith,  J.  W.T;  M.D... 

Smyth,  Hryce,  hs*].        ..  .. 

Smyth,  James,  Esq..      .. 

S|«:Jding.  H.  B.,  Esq... 

.Stone,  Ralph,  Estj. 

Swccnie,  W.  F.,  Ks»j.    .. 

Stephenson,  S.  S.,  Esq.. 

Taggart,  W.  I.,  M.D.  .. 

Taylar,  W.,  Es.j. 

Thclford,  W.  W.,  Esq... 

Thompson,  !>.,  Eso. 

Thompson,  E.  C.,  M.B. 

Thompson,  V.  C,  M.D.,  I. M.D.  .. 

Todd,  J.,  M.D. 

Vescy,  A.  B.,  Es.1. 

Vesey,  T.  A.,  M.li.        .. 

Wadsworth,  C,  Esq.     .. 

Waters,  Surg.. Maj.,  A. MP. 

Wcir,C.  J..Es<|..Surg..Maj.A.M.D. 

West,  G.  F.    Evv 

Wheeler,  T.  K..  M.D.  .. 

Whilla,  W.,  M.ll. 

Wilson,  W.  W.,  M.B.    .. 

Wiiheis,  T.  J.,  M.D.    .. 

Workman,  C,  M.D.     .. 


Banbridge.co.  Down 
Londooaerr)* 

Antrim  Road,  Belfast 

LLsbum,  CO.  .\nlrim 

Mill  Street,  Belfast 

I,  Glengall  Place,  Belfast 

Strangford 

Pump  Street,  Londonderry 

Mount  Pottinger,  Belfast 

Crumlin  Road,  Belfast 

County  Infy,  Londonderry 

Downpatrick 

Whitehouse,  Belfast 

9,  Clarence  Place,  Belfast 

Belfast 

Casllewellan,  Co.  Down 

Dromorc,  co.  Down 

Hospital  for  Insane,  Belfast 

Pump  Street,  Londonderry 

Dungiven 

Carlisle  Terrace.  Belfast 

Benburb,  co.  Tyrone 

Fahan,  Londonderr)* 
Glenarm 

Clarence  Place,  Belfast 

College  Square  East    Belfast 

BallyTesson.  Lisburo,  Gas-in 

Infirmarj-,  Armagh 

Newiounards 

KantJ.ii-town 

•  .  IVcl-cnham  Place,  Belfast 

7,  Wellington  Place,  Belfast 

Lurgan 

The  Basm,  Aughnacloy 

Belfns; 

,5-    - Telfast 

3:  >  ■■« 

Ci.!'     •  ■■- 

Eglington  lcrr.iL.-.  I'.clfast 

Cnimlin  Road,  Belfast 

Ontagh 

Newtosmcunninghara 

Ardglass,  co.  Down 

Antrim 

Domipatrick 

Strangford 

Fecny  Di>i>ensar)-,  Londondern' 

Omagh 

Madras 

Newtosm  stersart,  co.  TjTOne 

Magherafelt 

Rostres-or,  co.  lies  on 

Towtucnd  Street,  Belfast 


Armagh 

Assluiii.  Oni.i.;!i 


Comber,  Co.  Dwun 

a,  Glengall  Place,  Belfast 


f.ut 

:.il 


Bolton,  R.,  M.D. 
llritton,  John,  Ml). 
Browne.    1.  J.,  MB. 
Byrne,  josejih,  Esq. 
Catre,  F.,  Esq. 
(„ar.on,  J.  C.   L.,  M.D, 
Christal,  I.,  Esq. 


Christie 


u.1,1., 
lie,  1). 


E»,.. 


Clugston,  W.  A.,  M,D. 
Coane,  J.,  Esq. 
Corbelt,  1.,  Esq. 
( f-sit.  K-,   F.ssi. 

■      M.D.    . 
'  D. 
A.,  M.B. 

I  x:.,m     1.:.  .   .,  Km). 
Dysatt,  J.,  M.D. 
Fay,  J.  M..E-1. 
F.  .Irs.  K    k  ,  M.D. 
Kv.sn..  II.  I    .  I-I. 

Frnwi.  V.  I     .    I.«l. 

Fl  .-Hi,  A.  W.,  Fmi. 
Fullarton,  R.,  M.ll. 
<„£,-    H    r  ,  M  II 

•    I      M  I). 


MEMBERS  UNArr.\CHED(67). 

.,     Bangoc,  CO.  Down 

Strabanc,  co.  lyrone 
.,     Duneannon 

Pump  Street,  Londonderry 

Leltcrkenny 

Colcrainc 

fn..lc  111'!.  .    '    1    i\.irl 
.,      '  ■">>■ 


LondsHMjcify 

Cookatown,  co.  T>Ton« 

Annagh 

SpeiKCf  Road,  [.ondondcrry 

Annuh 


I - 

KilkMl 

Killyionlon,  ..r  Donegal 

Bundonn,  co.  Donegal 

Ar«UM|h 

Newtown,  Mount  KentlMy 

W-" 1    ■  '    T'lfasl 

I  'I  tnjghan 


M.. 


Il.ill.    1     I      .    si    II, 

lUaiher,    D.   C.   W.,  E»q..  Surf.- 

Mj'   a  M  T»  ..  W««« 

•■  :i        ..  ..  N-T 

M.D."  .,  ^■ 


idc,  IxMidonilcrry 


II  ,  f-l 


1,  (."avan 

,.     curerxKT'  .^iieel,  LooddadtiT) 
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Mackinstr>-,  R.,  M.D.  .. 
McMastcr,  A.,  Esq. 
McMurray.  W..  M.P.  .. 
MacNccce.  T.  K.,  Esi).,  Sui 
Miller.  .1.  E..  M.D.       .. 
MovTc,  .M.irl(,  Ksq. 
Moore,  Robert,  M.O.  .. 
MulKin.  A.,  M.D. 
Murdoch.  J.,  M.B. 
NcI>on.  Joseph,  M.D.  .. 
N'omian,  Conolly,  Esq . . 
Olphcrts,  J- W..  Esq.     .. 
Paitersoii,  J.,  M.n. 
Petit,  J.,  Esq. 
Pratt,  Joseph,  Esq. 
Rcid,  J.  Scaton,  M.D.  .. 
Kobiason.  W.,  Esq. 
Ross,  J.  R.,  M.D. 
Russell,  P.  C,  Esq.       .. 
Shacklcton,  E..  Esq.     .. 
Shcil,  S..  -M-D. 
Smith.  \V.  .-Vshe,  Esq.    .. 
Sm>th,  \V..  M.B. 
Strahan,  James,  E>q..    .. 
Taylor,  J.,  Esq. 
Wales  O.  F.,  M.D.       .. 
Warnock,  H.  T.  .\.,  Esq. 
Westropp,  C.  G.,  Esq.  .. 
Wilson,  W.  W.,  xM.B.   .. 
Wood,  John,  Esq, 
Young.  A.  G.,  M.B.      .. 


.Armagh 

Ballygawlcy,  co.  Tyrone 

Tcmplepairick,  co.  Antrinx. 

Xcwbridt;e 

Londonderry 

Cavan 

Carlisle  Terrace,  Belfast 

li.illymena 

Magherafelt,  co.  Derr>' 

I,  Glengall  Place.  Belfast 

District  Asylum,  Monaghan 

Lurgan.  co.  Armagh 

RameUon.  co.  Donegal 

Lunatic  Asylum,  Sligo 

Armagh 

Belfast 


Lurgan,  CO.  Antrim 

Tandragee,  co.  Armagh 

Ballyshannon 

Clogher,  co.  T>Tone 

Eanbridge,  co.  Down 

Greenmount  Road,  Belfast 

Tandragee,  co.  Armagh 

Vork  Street,  Belfast 

Donegal 

Derrylin,  Belturbet 

Faban,  Londonden^- 

Carnbeg,  Dundalk 

Mouninorris,  Markethill,  Armagh 


NORTH  WALES  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CARNARVON, 
MERIONETH,  DENBIGH,  ANGLESEY,  AND  FLINT. 


Presideui 
Prcsident-Eiect 
Honorary  Treasurer 

Honorary  Secretaries 


RECOGNISED  1849. 

..     S.  Griffith,  M.D.,  Portmadoc 

..     J.  Roberts,  M.D.,  Chester 

..     W.  Williams,  M.B.,   North  Wales  Asylum, 

Denbigh 
(     J.  Llovd  Roberts,  M.B.,  Denbigh 
1     T.  EvTON  Jones,  M.D.,  Wrexham 


Davies,  Thomas,  Esq.    . . 
Girdlestone,  W.  T.  Esq. . . 
Hughes.  R.,  M.D. 
Owen,  O.  E.,  Esq. 
Pfichard,  R.  A.,  Esq.     .. 


COUNCIL. 

Colwj-n  Bay 

Rhyl 

PenmaenmawT 

Langefni 

Conway 


M 
Da%ies,  E.  T.,  M.B.       .. 
Davies,  Edward,  M.D.  .. 
Davies,  H.  LI. 
Da\'ies,  Price  Lloyd,  Esq. 
Davies,  R.,  Esq. 
Davies,  T.,  Esq. 
Davies,  Thomas,  Esq.     . . 
Edmunds,  R.,  Esq. 
Evans,  E.,  M.B. 
Evans,  O.  T.,  Esq. 
Evans,  R.  D. 
Evans,  R.  W.  J.,  Esq.    .. 
Girdlestone,  W.  T.,  Esq. 
Gobat,  James  T.,  Esq.   .. 
Griffith,  G.  R.,  M.B.      .. 
Griffith,  R.,  Esq. 
Griffith,  Robert  G.,  M.B. 
Griffith,  Samuel,  M.D... 
Grosholz,  F.  H.  V.,  Esq. 
Hughes,  D.,  Esq. 
Hughes,  D.  A.,  Esq. 
Hughes,  H.  R.  Greig,  Esq 
Hughes,  J.  E.,  Esq. 
Hughes,  John  Robert,  M.D, 
Hughes,  J.  T.  D.,  Esq... 
Hughes,  Robert,  M.D.  .. 
Hughes,  Roger,  Esq. 
Hughes,  T.  H.,  Esq.       .. 
Hughes,  T.  W.,  Esq.      .. 
Jenisins,  Josiah  R.,  M.D. 
Jones,  D.  R.,  Esq. 
Jones,  J.  E.,  M.D. 
Jones,  J.  T.,  Esq. 
Jones,  Price,  Esq. 
Jones,  Richard  O.,  Esq. 
Jones,  T.  Evans,  Esq.    . . 
Jones,  T.  Eyton,  M.D.  .. 
Jones,  W..  Esq. 
Tones,  W.  Francis,  Esq. 
Lewis,  W.  Parry,  Esq.  . . 


EMBERS  OF  BRANCH  (77). 

igi,  Heyworth  Street,  Liverpool 
. .     Wrexham 

Holywell 
. .     Abergele 
. .     Llanfair,  Abergele 
..     Machynlleth 
..     Preswj'lfa,  Colwyn  Bay 

Cwmbran  House,  Pontnewydd    Newport 

Beaumaris 

Brj'mbo.  Wrexham 
. .     Festiniog 

Wrexham 
. .     Rhyl 
..     Overton,  Ruabon 

Castle  Square,  Carnarvon 
. .     Abergele 
. .     Carnarvon 

Portmadoc 
. .     Aberdovey 

Llangollen 

Bodafon,  Llanfairfechan 

Bangor 

Nevin 
. .     Denbigh  ^ 

Menai  Bridge 

Penmaenmawr 
. .     Bala 
.      Pwllheli 

Dwylan,  Llanengan,  Pwllheli 
. .     Ruthin 
. .     Corwen 

, ,     Br>'nff>*non,  D^Igelley 
..     Bron-y-Graig,  Corris 
. .     Llangollen 
. .     Bala 

Plas  Henar.  Llanru'st 
, .     Grosvenor  Lodge,  Wrexham 
..     Ty  Newydd,  Ruabon 
..     Bala 

Beaumaris 


Lloyd,  Edward  J..  M.D. 
Lloyd,  Hugh  J.,  Esq.    .. 
Morris,  P.,  Esq. 
Morris,  W.  Jones,  Esq... 
Owen,  R.  E.,  Esq. 
Owen,  Owen  Elias,  Esq 
Palin,  H.  v.,  M.B. 
Prichard,  R.  A.,  Esq.     .. 
Prichard,  R.  M.,  M.D.  .. 
Pring,  P.  B.,Esq. 
Rees,  Hugh  Esq. 
Richards,  J.,  Esq. 
Richards,  O.,  M.D. 
Roberts,  G.  W, 
Roberts,  John,  M.D. 
Roberts,  John,  M.D.      .. 
Roberts,  R.,  Esq. 
Roberts,  Robert,  Esq.     .. 
Roberts,  R.  Price,  Esq... 
Rowlands,  W.,  M.B.      .. 
Shaw,  T.,  Esq. 
Turnour,  Arthur  E.,  M.D 
Walker,  James  R.,  Esq... 
Williams,  C,  Esq. 
Williams,  David  Mark,  Esq. 
Williams,  E.,  M.D. 
Williams,  E^•an,  Esq. 
Williams,  Humphrey  L.,  Esq. 
Williams,  J.,  Esq. 
Williams,  J.  Llewelyn,  M.B. 
Williams,  R.  Esq. 
Williams,  Richard,  Esq. 
Williams,  W.,  Esq. 
Williams,  W.  J.,  M.D... 
Williams,  W.,  M.D. 
Williams,  W.,  M.B. 
Wolstenholme,  J.  H.,  Esq. 

MEMBERS 
Carstairs,  W.  B.    M.B. 
Crighton,  A.,  M.D. 
Dalton,  Thomas,  M.D.  .. 
Edwards,  D.,  Esq. 
Edwards,  J.,  Esq. 
Griffith,  J.  T.,  Esq. 
Griffiths,  Owen  W.,  Esq. 
Hughes,  Evan  Thomas,  Esq. 
Jones,  R.  A.,  Esq. 
Lodge,  Llewelyn,  Esq.  . . 
Manisty,  F.,  Esq. 
Manisty,  iF.  S.,  Esq. 
Meteyard,  C.  J.,  Esq.    .. 
Morgan,  W.  T.,  M.D.   .. 
Owen,'R.  H.,  Esq. 
Owen,  W.  G.,  M.B. 
Pierce,  Evan,  M.D.         ..  ■    .. 

Prytherch,  H.,  Esq. 
Roberts,  Evan,  Esq. 
Roberts,  J.  G.,  Esq.       .. 
Roberts.  W.  W.,  Esq.     .. 
Roden,  T.  C.,Esq. 
Summerhill,  T.  H.,  Esq, 
Williams,  J.,  Esq. 
Williams,  Owen,  Esq.   .. 


High  Street,  Bangor 

Barmoath 

Colwyn  Bay,  Conway 

Portmadoc 

Beaumaris 

Glandwr,  Llangefni,  Anglesea 

Wrexham 

C-onway  , 

Denbigh 

Pwllheli 

5,  Church  Street,  Carnarvon 
iangor 

Vronheulog,  Bala 
Fron  Henlog  and  Festiniog 
Talarvor,  Criccieth 
St.  John's  Street,  Chester 
Festiniog 
Portmadoc 
Rhyl  (dead) 

.Stanley  Hospital,  Liverpool 
Bronderw,  Colwyn  Bay 
Denbigh 
Corwen 

Hengwm,  Duffrj'n,  Merioneth 
Shaw  Street,  Liverpool 
\\'rexham 

Llangefni,  Anglesey 
Fronhenlog,  Dolgelley 
Holywell 
Wrexham 

Regent  Place,  Wrexham 
82,  Rodney  Street,  Liverpoo 
Carnar\'on 
Mold 

58,  Rodney  Street,  Liverpool 
Drim,  Fishguard 
.■\bergele,  Llandulas 

UNATTACHED  (25). 

Plas  Newydd  Rhyl 

Brymbo,  Wrexham. 

Llandudno 

Mold 

Walton  Breck  Road,  Liverpool 

Llwyn-onn,  Penygroes 

The  Plas,  Nevin 

Stanley  Crescent,  Holyhead 

"Maen  Hir,  Llanfair,  Anglesey 

.St.  Asaph 

The  Retreat,  Wrexham 

Gresford,  near  Wrexham 

Menai  Bridge 

Carnarvon 

Plas  Coch,  Bottwnog,  Pwllheli 

Carnarvon 

Denbigh 

.Menai  Bridge 

Pen-y-groes,  Camar\-on 

Amlwch,  Anglesey 

Uxbridge  Place,  Carnarvon 

Llandudno 

Rhyl 

Castle  Square,  Carnarvoa 

Rhosygear,  Holyhead 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

DISTRICT  COMPRISING  THE  WESTERN  PORTION  OF  BANFFSHIRE 
AND  THE  OTHER  COUNTIES  OF  SCOTLAND  NORTHWARD. 


President 
Presideiit- Elect 
Secretary  and  Treasurer 


RECOGNISED  1873, 

,     George  Forbes,  M.D.,  Fochabar 

..     Ranald  McCallum,  Ullapool. 

..     J.  W.  NokrisMackay,  M.D., Elgin. 


Aitken,  Thomas,  M.D. 
Bruce,  W.,  M.D. 
CraJg,  Robert,  M.D. 
Grant,  O.,    M.B.,  CM.       .. 
McDonald,    William,    M.D. 
Mackenzie,  F.  M.,  M.D.     .. 
McNee,  J.,  M.D. 
Sampson,  J',  M.D. 


COUNCIL. 

Inverness 
Dingwall 
.  Glen  Urquhart 
Inverness 
Inverness 
Inverness 
Inverness 
Inverness 


(33.) 


Adam,  Ch.  M.B. 
Adam,  J.,  M.B. 
Aitken,  Thomas,  M.D. 
Brodie,  W.  H.,  M.D. 
Bruce,  William,  M.D. 
Butler,  Anthony,  M.B. 
Craig,  R.,  M.D. 


MEMBERS  OF  BRANCH. 
. .     Elgin 
Dingwall 
Inverness 

Greenhill  Gardens,  Edinburgh 
Dingwall 
Forres 
.,     Glen  Urquhart 


THE   BRITISH   MEDICAL  JO  URINAL. 


[Dec.  30,  1SS2. 


Cruick-ihaoli,  B..  M.U.  . . 

Duff,  frciirge,  M.n. 

I>u„-uiJ.  W.  R.,  M.I>. 

t  lULi y-jn,  A. 

Korbts.  (;.,  M.D. 

Calklly,  W..  M.D. 

Grajil.  John,  M.D. 

Gram.  O.,  M.H> 

Gri^or,  John.  M.D. 

Hardi<!,  B.,  M.n. 

Hay,  <;.  Petric.  M.D.     .. 

Kcnnc.iy.  W..  M.D. 

McCaJlum,  Ranoid,  Ksq. 

.MoDonild,  D.  S.,  M.B. 

-McDutiild,  Win..M.D.   . 

M>;t'.idvcn.  D.,  V,v\. 

M.  liilyrt.  D.,   .M.D. 

.\l.ir '^ay.  J.  \V.  N..  M.D. 

M.^■:kcluic.  K.  R.,  .M.l>. 

Macitcn/ic,  Kinlay  M.,  Kdd. 

McPhcrvon,  C,  -M.l!.  .. 

McN'cc,  J.,  M.Ii. 

Murray,  J.,  .M.D. 

K«>v^.  jajiics,  .M.D. 

Rf^-.  Jamc*  I.,  M.D. 

Simp>..n,   ?..  Sl.D. 

>:m|~in,\V.,  M.II. 

S„i    .    :      .'     »      M.n.       . 

I  Shand,  M.D. 

\ 

\ii., .,.'J.D. 


Nairn 

Elgin 
Buckie 

.\Iunlochy.  Inveme.vi 
(  .■     .V  ars 
:.     r. :..,._.».  Elgin 
'  >r.i-.:'  An 

Church  Street,  Inverness 
N.-xim,  and  Fiazja^di-Spagaa   Rome 
Wardens  Place,  Forres 
Forres 
Tain 
Ullapool 

Church  Street,  Invexne&s 
1  nvcrncss 
In\Tcmcss 

Kort  William,  N.B. 
Elgin 
Kort  rose 
Inverness 

Bor..ir,  Sutherlandshire 
I  nvcmess 

;,  .-Vrdross  Street,  Inverness 
Elgin 
1  nvcmess 

Castle  Street,  Invemes 
lUickie 
litver(;ordon 
Keith 
Tain 
Elgin 


.MEMBERS  L-N'.\TT.\CHED.    (11.) 


-VuMin.  J.  .v.,  .M.n. 

IIj  it.'.  K'tv^'-r'^^.  Lsq. 


Tonge 
WkI: 


J: 
t  ■■ 

I  . 

>\ 

n. 

1  V*..r. 

I.. 

M.I 

<; 

,  M 

S.',  .M.D. 
S..  M.U. 

.M 

-M 

F..  M.B. 

M    . 

I.D. 

\1  . 
M 

Ml!. 

M 

M 

.M  ,  '•■., 

1 

\| 

1  '. 

.M    Ne.l 

.l> 

.  K 

.\tn    K.. 

1. 

M 

6. 

\t 

,M.B. 

1 

D. 

r*^,,:' 

--i,.'.  V 

D 

.\ 

M.I. 

^:r,.hr- 

V. 

..  M 

.D 

Kairloch 
tr«rc,  Isle  of  Skye 

•  .uildr)-  Street.  Kl^jin 
irct  s  Hope,  Kirkwdl 


I:  trtou-<-n.Trent 
Kirkwall 

.Si.n, 

Or 

I.-. 


N.B. 


Jauv.ian 


-.wall 


,  llaxoldswick,  Shetland 


Si^»ari.  I..  K<.|. 
Stewart.  W  .  M.D. 
Sluart.  R.  W..  l:.,|. 

T.;i .  h,  David.  Ml; 
Vi.:c,  K.  .M.,  M.D. 


Scalloway,  Shctlant) 


iiev,  Shetland 


I!. 

V. 
!• 
B- 

r. 
I' 
I'.' 
(1 
i> 

» 

(. 
I. 
I.. 
II 

M 
M 
»l 
C). 
R 


M  !•   I 


L  .NArr.\CHED.    (J7.) 


Thompson,  H.,  Esq.      ..  . 
Tuckwell,  Henn-  .M.,  M.D. 
Ward,  John  B.,'.M.D.    .. 
WinklielJ,  .\.,  Esq. 
Wise,  R.  S.,  .M.D. 


St.  John  Street  Oxford 

Oxford 

Wamcford  Asylum,  O.-tford 

Beaumont  Stncct,  O.xford 

Banbury 


READING  BR.\N"CH. 

DISTRICT  CO.MPRlSINc;  THE  TOW.\  OF  READING  AND 
SLRKOLNDING  DISTRICT. 

RECOGNISED  1856. 

PnsldtKt  ..  ..     W.   T.   G.  WooDFoRDB,    M.D.,   Oak    Bank, 

Spencer's  Wood 
rrtsidmt-EUU  ..     E.  Wetii, -M.D.,  F.R.CP. 

ifofiorarySeintary  . .     K.  C.  SiltTTLB,  .M.D.,  London  Sl,  Readii^ 


Harrinson,  Isaac,  i:..-.>i. 
May,  George,  jun.,  M.B. 
Royds,  W.  A.  S..  Es.i. 
Shea,  John,  .M.D. 
Waiford.  T.  L.,  lis.;. 
^'ou^g,  W.  B.,  Emi. 


COUNCIL. 
Reading 
Readios 

London  Street,  Reading 
London  Road,  Reading 
Reading 
Reading 


ME.MBERS 
.\nnstrong,  H.  G.,  Es«i .  . 
Batcman,  Francis,  M.D. 
Birch,  Robert,  Est]. 
Buiiiiy,  Joseun,  .\l.U.    .. 
Co:hraii,  C.  H..  Es*].     .. 
Davis,  f;.  H.,  l.>q. 
Davis,  E.  H.,  Ks<l. 
G.ilpiri.  K.,  K«). 
Gooch,  James  W'.,  Esq. . 
Graham,  C.  R.,  K«ti.     .. 
ll.irrinson,  Isaac,  Esq... 
Ilcp.sman,    W.,  Esq.,    Urig.-Sur^., 

A. .M.D.      .. 
Hicsm.Tii,  Ricli.ird.  Fs<). 
Hol  !.-r    c".  W.  Drill. I    1.-  , 
.!.    :     I,    I     'V.,  1  ... 


.\|.,j.,,  Harry  I'lU,  i:.-;.,  M.D 
.Mclntyrc,  A.  J.,  M.D... 
M..I    ii      .  I..  Mil. 

l-sq. 


.,  .M.B. 

I.e.,  M.D. 
M  ...  las. 

.Moore,  (,.  1.., 'M.B.         . 
Noad,  G.  W..  M.D.      .. 

Or..;,..-,   WilliaiB,   M.D.. 

I  1  lleygalc,  M.D 

i  M.B.    .. 

K  ,'..,  K_sq.    .. 

koids,  \V.  A.  .>.,  Esq.  .. 
Shea,  lohii,  .M.D. 

SIktH.-'.  i;.  1  ,.  M.D.     .. 


lei.cl,,  C.  H  , 
Waiford,  r    I 

\\..ll,-.     I    I 


\'. : .t.D 

Workman,  John    VV.,  Im]. 
Voung,  W.  II..  Eiq.       . . 


OF  BRANCH.    (47.) 
Reading 

W'r.itcnurch,  O.von 
Newbnry 
.N  c*  bury 
Caversham 
Mortimer 

Kideigh  Court,  Reading 
KeJvadoa,  Essex 
Eton 
Wigan 
Reading 

Tatuiton 

Ncwonrv 

Wli.dscV 

Henley -on -Thamts 

Lontlon  Street,  Readi  1.; 

Kariogdon 

Rcadint 

Hungcriord 

OiKham 

Odiham 

Ki;.: 
R... 

K. 

Keauiii^ 
Maidenhead 
Readme 
Maideiuiead 

• 
BroMlinoor,  Wokingham 
Soutltampion  Place,  Reading 
Maidenhead 
Reading 
London  htrrrt.  ' 
King's  Ru.\d,  I 
Reading 
HocUield 

GreanUuidi^.  Reading 
rll 


Biniiei.i.  l:r 

4J> 

Re. 

Cailic  btleet,  Reading 

Haadiiui 

OabV-ont 
Ut...  . 
Re..    .    ,. 


d,  Reading 

ading 


.  '..in 


.\nn- 


"C.  H  .  M  D. 


II.,.,.,.,  .1    u  .  \|  I 
D.ilv.  J    fl.,  K..1. 


I  II.. 


.•.1. 
.   Sl.D 

1   1' 

M  I  • 

».,  K«). 
E«i. 

II..  lj.1. 
M.D.      . 

d  I). 
I>. 
I...  M  It 


MK.MBI.KS  L'NA'n'AcllKD.    dy) 

^ck  Hill.  Ilracl,..cll 
.\t.mgltnn 
WokuM'u  n 
Aston,   I    [Mli..t|'r 

Kamtnury,  lluogrrfctd 

Ktngtton  ll.ig)>ui.-f.  .Mnngdon 

Windtnr 

Abhwdon 

Hiitf.ttnet.  W»:i...i:f..nl 

llmadmoor,  Woku.kl'.sra 


.Moiuh 

Waliiiwfc 

AUngthm 


[for^l 


Parmgdon 
SandiiarH,  Wokinihan 

Wln.U.r 


Dec.  30,1882.] 
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MEMBERS  UXATTACHED.    (63.) 

rji:R\vicK.sHiRt:. 


CimpKlI.  \v.  \v..  >[.n. 

K\ri   L^.  Pacrick.  K^q.   .. 
M-  I'  -i^-.^n.  I.  X.,  M.P- 
M.vv.-,  S..  M.U. 
McW.^ti.  Robert  C.  M.l>. 
Slanncr,  David,  \'.<.\\. 
Stuart,  Charics.  M.O.    .. 
Turnbull,  M.itthcwJ.,  M.D. 


Anderson,  A.  M..  M.I>. 
Anderson   J.  K.,  M.D.    . 
Campbctt.  Alexander,  M.L. 
Christie.  lames,  M.D.    .. 
Cowan.  \V',  C..  Ksq. 
Crichion.  J.imcs  S.,  Nr.P, 
Dctt-ar.  I.^mes  A..  .M.l>. 
Dewar,  Michael.  M.D.     . 
Dickson.  Robert,  Esq.   . . 
Duncan,  Andrew  J.,  M.D. 
Galloway,  \Vm.,  Esq.     .. 
Gray,  R.  A..  M.D. 
Howden,  James  C.,  M.D. 
Macleod,  J.  B.,  M.D.    .. 
McEwan,  David.  M.D. 
Miilcr,  James  W..  M.D. 
Moon,  David  S.,  E^;q.    .. 
Monro,  R.  H.,  M.Ii.     .. 
Ntmmo,  Matthew,  Esq. 
Paton,  D-wd,  M.D. 
Pirie,  George  C,  M.D... 
Sinclair,  Robert,  M.D... 
Traill,  John,  Esq. 
Urquhart.  John^  Esq.    .. 
Watson,  Wm.  McC,  M.D. 
Wannan,  W.  .A..  Esq.    .. 
Wcm>-ss,  John  \\'.,  M.D. 
Young,  Peter,  M.D. 


Baird,  Alexander,  M.D. 
Beckett,  J..  M.D. 
Brimwell,  James  P.,  M.D. 
Colder,  A.  B.,  M.B.       .. 
Crerar,  Alexander.  Esn., 
Dudgeon,  J.  M.,  M.B." 
Fitzmaurice,  W.  F.  H..  Esq. 
Gairdner,  Matthe^v  B.,  M.D. 
Hunt,  Leigh,  M.B. 
Irvine,  W.  S.,  M.D. 
Johnston,  James,  M.D. 
Kennedy,  D.  Sinclair,  M.B. 
Laing,  H.  W.,  M.D.     .. 
Lowe,  R.,  M.D. 
Lunan,  Robert,  Esq.     . . 
McCallum.  P.,  Esq.      .. 
Mackay,  Join.  .\LD.       . 
McMillan,  A.,  M.D.      .. 
Marshall,  W.,  .\LD.      . 
Meikle,  Thomas  H.,  M.D. 
Morrison,  J.  H.,  >LD.    . 
Reid,  J.  W.,  MB. 
Roy,  William,  .^L  D.       . . 
Shepherd,  W.,  M.D.       .. 
Stevenson.  W.,  Esq. 
Stirling,  David  H.,  .^LD. 
Thorn.  A.,  Esq. 


. .     Dunso 

Greenl.-iw 

Cold  in.:.:  ham 

Chirn.-iiJc 

Dunso 

Lauder 
..     Hillside,  Chh-nsWe 

Coldstream 

FORFARSHIRE. 

Dundee 
. .     Arbroath 

. .     140,  Nethergate,  Dundee 
. .      Dundee 

Brou^hty  Ferr>* 
..      Arbrvxilh 
. .     Arbron,th  • 

Kirriemuir 

Camou-^tic 
. .     Neiher.;ate,  Dundee 
..     South  I>.y  Street,  Dundee 
. .     47,  John  Street,  Montrose 
..     Lunatic  Asylum,  Montrose 
. .     Neiherguie.  Dundee 

Dundee 

Dundee 

Dundee 
..     Frockheim,  Forfarshire 
. ,     Dundee  (resigns) 

C.'UTioustie 

South  Tay  Street,  Dundee  (resigns,* 

Dundee 
. .     Arbroath 

..     15:),  High  Street,  Montrose 
..     153,  Hi^h  Street,  Montrose 
. ,     Market  Gate,  Arbroath 
. .     Broughly  Ferry 
. .     Ellen  Street,  Dundee 

PERTHSHIRE. 

. .     Perth 

. .     Dunblane,  Perth 
.     Perth 
. .     2+,  Kemwell  Street,  Perth 

Rannoch,  Pitlochry 

Rankeiiior  Street,  Edinburgh 

Dunning,  Perthshire 
. .      Crieff 

17,  Athole  Street,  Perth 

Craigatin,  Pitlochrj' 

Dromfort.  Blairgowrie 
..     13,  York  Place,  Perth 

Bridge  of  Earn 

Coupiar  Angus 

BiairgouTie 

Wooihara,  St.  Martin 

Abera:eldy 
..      Stanley.  Perth 
..     3,  Wood  Grove,  Crieff 
. .      Crieff 

Dunning,  Perthshire 
..     Bankfooi.  Perth 
. .      Pitlochr>- 

Dunning  (dead) 
. .     Crieff 

Perth 


Crieff 
i,Ste  also  Al'cnieen^  Border  Coitnties-,  Edhthtcf-gk^  Glasg&w^ and  North  t^  ScoHatid 

Branches.) 


SHROPSHIRE  AND  MID  WALES. 

DISTRICT  COMPRISING  SHROPSHIRE  AND  ADJACENT  WELSH 

COUNTIES. 

RECOGNISED  i36o. 


President 

Vice-President 

President'EUci 

Honorary  Secretaries  . 


Barrett,  T.  B.,  Esq. 
Bratton.  J  ,  Esq. 
Eddowes,  William,  E<q. 
Elliot.  H.  F.,  Esq. 


. .     J.  SiDKS  Davies,  Esq.,  Oswestry'  (dead) 
E.  Andrews,  M.D.,  Shrewsbury 
(  Edward  Cureton',  Shrewsburj* 
' "  'f  Arthie  Straxge,  M.D. 

COUNCIL. 

. .      Welshpool 

Shrewsbury 
. .  Shrewsbury- 
. .     Ruyton  of-EIeven-Towns 


Gwynn   S.  Tayleur,  M.D. 
Harries   J.  D.,  Esq. 
Rider,  J.,  Esq.    .. 
Rope,  H.  J.,  Esq. 
Withers,  R.  W.  O.,  Esq. 
Gill.  J.    Esq. 


Whitchurch 
Shrewsburj- 
\\"ellington 

Shrewsbury 
Shrewsbury 
WclchpoDl 


MEMBERS  OF  BRANCH  (93). 


Andrew,  Edwjni,  M.D. 
Barrett,  T.  B.,  Esq. 
Bethel!,  Alfred,  Esq.      .. 
Blaikie,  Robert,  Esq.    . . 
Blyih,  Robert,  Esq. 
Bra:ton,  J.,  Esq. 
Biomtield,  Jn.,  Esq.    ,  .. 
Brookes,  A.  G.,  Esq.     .. 
Brookes,  J.,  Esq. 
Brookes,  W.  P.,  Esq.    . . 
Brown,  G.  A.,  Esq. 
Brown,  John,  Esq. 
Burd.  Edward.  M.D.    .. 
Calwell,  W.,  Eiq. 
Cartwright,  J.  A.  T.,  Esq. 
Cartwright,  J.  P.    Esq. 
Chillingworth.  A.,  Esq. 
Colles,  A.,  M:B. 
Collins,  G.  D.,  Esq.     .. 
Cook,  E.  A.,  Esq. 
Covemton,  C.  J.,  Esq.  . . 
Cureton,  E..  Esq. 
Davies,  F.  H.,  Esq.       .. 
Davies,  W.  Bowen,  Esq. 
Downes,  T.  R.  C,  Esq. 
Drinkwater,  J.  P.,  Esq. 
Eddowes,  Alfred,  M.D. 
Eddowes,  W  ,  jun.,  Esq. 
Edwards,  H.  Nelson,  Esq. 
Eikington,  Ernest  A.,  ^IM.B. 
Elmslie,  W.  \V.,  Esq.  . . 
Elliot,  Henry  F.,  Esq... 
Fairies-Humphreys,  N.  W.,  Esq., 
Fenton,  Henry,  Esq.     . . 
Fuller.  Wm.,  M.D. 
Giles,  B.  F.,  Esq. 
Gill,  J.,  Esq. 
Gillithe,  A-,  Esq. 
Glover,  J.,  Esq. 
Groom,  Thomas,  Esq.  . . 
Grosholz,  F.  H.  V.,  Esq. 
Gwynn,  C.  H.,  M.B.    .. 
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Hutchinson,  Thomas,  S.,  Esq. 
Ilott,  H.  J.,  M.D. 
Jackson,  T.,  Esq. 
Jardine,  John  Lee,  Esq. 
JeatTreson,  Horace,  M.D. 
Jefferj-.  (ieo.  Augustus,  ^LD, 
Jessctl,  Frederick  B.,  Esq. 
Johns>n,  Jeffery  .Strudwicke,  Esq... 
Johnson.  John,  M.D. 
Jones.  David  Johnston,  Esq. 
Joseph f  S.  W.  lorwerth,  M.D. 
Jovce.  Thomas,  ^LD.     .  . 
Tulius,  .Stanley  .Alexander,  Esq. 
K-II;%  Charles,  M.D.      .. 


St.  Leonard's -on-Sea 
Wellesley  Villa,  Croydon 
I,  The  Grove,  Gravcscnd 
Pet  worth 

Folkestone 

3.  Shakespeare  Terrace,  Folkestone 

69,  Connaught  Street,  Hyde  Park  Square,  W. 
Lyndhurst,  Church  Rd..  Upper  Norwood,  S.E. 
Wonersh  Lodge,  Guildford 
North  Street,  Chichester 
7  Howard  Square,  Eastbourne 
95,  Buckingham  Road,  Brighton 
Montpelier  Hall.  Brighton 
Station  Road.  Redhill 
The  Goffs,  Eastbourne 
Erenchley 

4,  Camden  Crescent.  Dover 

1.  Park  Terrace,  Selhurst  Rd.,  South  Norwood 
92,  Wimpole  Street,  London,  W. 
Sittingbourne 

Folkestone 

29,  Upper  Grosvenor  Street,  London   W. 

120,  High  Street,  Sevenoaks 

Congrofts,  Shoreham 

7,  .\shford  Road,  Maidstone 

111,  King's  Road,  Brighton 

2,  Brunswick  Place,  Brighton 

23,  Clifton  Terrace,  Brighton 
18,  Wellington  Square,  Hastings 

13.  St.  Thomas's  Street,  London  Bridge 
Woodside,  Anerley  Road,  Nonvood,  S.E. 
Springfield  House,  Bri.vton  Hill,  S.W. 
The  Hill  Top,  Gipsy  Hill,  S.E. 
Faversham 

Pemburj-,  Tunbridge  Wells 
Faversham 

Croydon  Road,  Anerley 
44,  Old  Steine,  Brighton 
Dane  John,  Canterburji- 
13,  St.  Thomas's  Street,  London 
Highworth  House,  Worthing 
Lamberhurst,  Hawkhurst 
Gravesend 
Newick,  Lewes 

4,  St.  George's  Place,  Canterburj* 
Gabriel's  Hill    Maidstone 
Stafford  House,  Upperton  Road,  Eastbourne 
Hythe,  Kent 

15,  .■\lbary  Villas,  Brighton 
4,  Abion  Street,  Lewes 
^Iayfield,  Sussex 
King  Street,  Maidstone 
Redhill 

2,  Norfolk  Vill.-is,  Catford,  S.E. 
North  Lawn,  Westgale-on-Sea 
Chililngworth  House.  Tunbridge  Wells 
North  Grove  House,  Hawkhurst 
Minuter.  Ramsgate 
26,  >'arine  P.-iiade,  Worthing 
Eastern  House,  Hurstpierpoiut 
Grand  Parade,  Eastbourne 
Western  House,  Whitstable 
Down  House,  Sutton,  Surrey 
132,  Highbury  Hill,  N. 
Norbur>*  Lodge,  Upper  Norwood,  S.E. 
Greystoke,  Church  Road,  Upper  Norwood 

24,  George  Street,  Hanover  Sq.,  London,  W 
.Albion  Hill  House,  Ramsgate 

38,  High  Street,  Croydon 
2,  Rocky  Hill  Terrace,  Maidstone 
Brixton.  S.W. 

52,  Montpelier  Road,  Brighton 
Park  Gate,  Preston  Road,  Brighton 
7,  St.  George's  Place,  Brighton 
Reigate 

Lydf'jrds,  East  Hoathly,  Sussex 
Gate  Houte,  East  Hoathley 
9,  High  Street,  Bromley 
Canterbury- 

43,  Green  Street,  Park  Lane,  W. 
Dorking,  Surrey 
Petworth 

Morelantl  Prospect,  Tunbridge  Wells 
Greenhithe 

I,  Walton  Place,  New  Brompton,  Chatham 
9,  St.  Margaret's  Terrace,  St.  Leonard's 

25,  Marine  Parade,  Brighton 
Isle  worth 

Newington  House,  Newington,  Sittingbourne 

56,  High  Street,  Bromley 

Brookside,  New  Thornton  Heath,  Croydon 

Capel,  Dorking 

The  Red  House,  Wandsworth,  S.W. 

Trinity  House.  Eastbourne 

Erith  House,  Erith,  Kent 

105A,  High  Street,  Croydon 

Belmont,  Church  Road,  Tunbridge  WeIN 

Kent  County  Asylum,  Siaidstone 

ir.  Grand  Parade,  St.  Leonard's-on-Sea 

Cranbrook,  .Staplehursl 

12,  York  Buildings,  Hastings 

Broadwater  Road,  Worthing 


Kelsey,  Arthur,  Esq. 
Kempe,  C.  M.,  Esq. 
Kersey,  Robert  Cooper,  M.D. 
Knowles,  John,  Esq. 
Lanchester,  Henry  T.    M.D. 
Langton,  John,  Esq. 
Langston,  John,  Esq. 
Lashniar,  Charles,  Esq. . . 
Law,  W.  T.,  M.D. 
Leachman,  Albett  Warren,  ALD.  . 
Leggatt,  R.  S.,  Esq. 
Lewis,  Charles.  Esq. 
Lewis,  C.  G.  ^[.,  Esq.   .. 
Lewis,  Henrj*,  ^LD. 
Lister,  Charles  Henr>-,  M.D. 
Lloyd,  Thomas  Franklin,  Esq. 
Lochee,  Alfred,  M.D,     .. 
Locking,  B.,  Esq. 
Long,  Arthur,  Esq. 
Lorirmer,  J.  A.,  Esq. 
Lorj',  William  John,  Esq. 
Lovegrove.  Charles,  ^LD. 
Lowdell,  Charle*,  Surg.-Maj. 
Lowry,  T.  Haney,  M.D. 
Lucas,  Geo.,  Esq. 
Lyddon,  R.,  Esq. 
Mackey,  E.,  .M.D. 
Macintosh,  Matt.,  Ew. 
McKellar,  E.,  ISLD.       .. 
McMahon,  J.  T.,  Esq.    .. 
McQueen,  Thomas,  ALB. 
Mansell,  E.  R.,  Esq.     .. 
Mansell-Jones  R.,  Esq. 
Manning,  Josejih,  Esq.  .. 
Manser,  Frederick,  Esq. 
Marsack.  Elackall,  Esq. 
Marsh,  Howard,  Esq.     .. 
Marshall,  Edward,  Esq... 
Marshall,  John,  Esq. 
Marshall,  John  James,  Esq. 
Martin,  A.  Rae,  Esq. 
Martin,  Joseph  Cooper,  Esq. 
Martin,  Robert,  >LD.    .. 
Martin,  Timothy  H.,  Esq. 
Maynard,  Foster  F.  AL,  Esq. 
Meocalf,  Ernest  Sexton,  Esq. 
Meiizles,  J.  A.,  M.D.     .. 
Meredith,  John  Edward,  ^LD. 
Miles,  E.  J.,  M.D. 
Miller,  John  N.,  ftLD.  .. 
Miller,  Richard  May,  M.D. 
Minors.  Richard,  Esq.    .. 
Monckton,  Stephen,  ALD. 
Montfort,  A.  H.,  M.D.  .. 
Moore,  Daniel,  M.D.     .. 

Moore,  Ebenezer.  Esq. 
Moore,  W.  Withers,  ALD. 
Morton,  John,  M.B. 
Murray,  J.  Jardine,  Esq. 
fVankivell,  A.  Wolcot,  Esq. 
Napper,  .Albert,  Esq. 
Napper,  .■\.  ,\rthur,  Esq. 
Newington,  Herbert  F.  H.,  Esq 
Nfwington,  Samuel,  Esq. 
Newth,  Alfred,  H.,  M.D. 
Nicholls,  F.,  Esq. 
Nicholson,  Arthur,  M.D. 
S^isbett,  R.  Innes,  Esq.  ,. 
Niven,  Dr.  W. 
Noad,  Henrj'  Carden,  Esq. 
Oldham,  C  J.,  Esq. 
Oldman,  Charles  E.,  M.D. 
Ord,  George,  Rice,  Esq. 
Ormsby,  John,  M.D. 
Obborn,  Ashby  G.,  Esq. 
Parish,  Frank.  Esq. 
Parr,  Alfred,  M.D. 
Parsons,  Charles.  ^LD. . . 
Parsons,  Francis  Henry,  M.D. 

Peat^e,  T.  F.,  I^r.D. 

Paul,  John  H.,  M.D.      .. 

Paxton,  Francis  Valentine,  !iLB.    . 

Penfold,  Henr\-,  Esq. 

Penhall,  JohnT..  M.D. 

Perkins,  Charles  E.  Steele,'M.B.    .. 

Perry,  C.  E.,  M.D. 

Philpot.Chas.  W..  ^LD. 

Pinching,  C.  J.  W.,  Esq. 

Pitiock,  George  AL,  M.B. 

Plomley,  John  Fred.,  M.D. 

Plowman,  C.  F.  M.,  M.D. 

Poole,  George  Kenneth,  ALD.,Surg. 

Major  A.  M.D. 
Porter.  William  Elliot,  Esq. 
Price,  William  P.,M.D.. 
Purvis,  John  P. ,  Esq. 
Pun,is.  Prior,  M.D. 
Rand.  Tohn.  Esa. 
Ranking,  John  E.,  M.D. 
Rathill,  R.  Mostyn,  Esq. 


.     Redhill 

.     Shoreham,  Sussex 

Temple  \'i!las,  Dover 
.     WesrKent  General  Hospital 
.     Croydon 
.     2,  Harley  Street,  London,  W. 

Strood,  Kent 
Croydon 

iS,  Warrior  Gardens,  St.  Leonard's 

Petersfied 

Eastr^',  Sandwich 

67,  Sandgate  Road,  Folkestone 

Wingham,  Sandwich 

West  Terrace,  Folkestone 

We'lesley  Road,  CroydonJ 

Reigate 

Oaten  Hill  House,  Canterburj- 

Si,  Cleopatra  Grove,  Elackheath 

I,  Priory  Road,  Dover 

33,  Castle  Street,  Famham 

S4,  Beckenham  Road,  Penge 
,     The  Oaks,  Hylhe 

46,  Kenilworth  Road,  St.  Leonard 's-on- Sea 

Mailing  Place,  West  Mailing,  Alaidstone 

Uckfield,  Sussex 
.     13,  Albion  Place,  Ramsgate 
.     123,  Western  Road,  Brighton 

Crowborough,  Tunbridge  A\'ells 

Woodleigh,  Preston  Road,  Brighton 

■  Sandown,  Isle  of  Wight 

Sussex  House,  Bolton  Road,  Eastbourne 

6,  Belle  View,  West  Hill,  Hastings 

1,  Craig-y-don  Villas,  Llandudno 
Wye,  Ashford 

Mount  2ion,  Tunbridge  Wells 
I'unbridge  Wells 
36,  Eruton  Street,  W. 
Church  House,  !>Iitcham 
13,  Liverpool  Street,  Dover 
Lamberhurst 
Rochester 

West  Hill,  Dartford 
51,  Queen  Anne  St.,  Cavendish  Sq.,  \\'. 
Northgate,  Crawley 
DInton  Villa,  Baldslow  Road,  Hastings 
16  Hova  Villas,  Cliftonville,  Brighton 
Cannes,  France 
84,  Week  Street,  Maidstone 

2.  Hova  Terrace,  Brighton  (West) 
Montpelier  Road,  Elackheath,  S.E 
Brafield,  Church  Road,  Upper  Norwood 
Rolvenden 

Maidstone 

Hospital,  Canterbury 

Hastings    Lodge,      Dulwich,     Wool     Park, 

Upper  Norwood,  S.E. 
Lifford  House, Dartford 
iS,  Brunswick  Square,  Brighton 
Eastgate  House,  Guildford 
99,  Montpelier  Road,  Brigkton 
St.  Bartholomew's  Hospital,  Chatham 
2.  Chichester  Place,  Guildford 
Cranleigh,  Guildford 
licehursi,  Sussex 
Ticehurst 
Haywards  Heath 
73,  High  Street,  Croydon 
93,  Montpelier  Road,  Brighton 
Overcliff,  Gravesend 
S,  Norwood  Hill.  S.E. 
Chesham  Lodge,  Lower  Nonvood  ' 

1,  Brunswick  Place,  Brighton 
The  Grange,  Bletchingley 
Streatham  Hill,  S.W. 

7,  Effingham  Crescent,  Dover 

2,  Prior>-  Road,  Dover 
14,  Steyne,  Worthing 
Ravenleigh,  Betchworth,  Surrey 
2,  St.  James's  Street,  Dover 

9.  St.  Margaret's  Terrace,  St.  Leonard'^-on- 

Sea 
Liphook,  Hants 
The  Terrace,  Camberwell,  S.E. 
West  Street,  Chichester 
7,  Brunswick  Place,  Brighton 

5,  Eversfield  Place,  St.  Leonard's 
80,  Kirkdale  Road,  Sydenham 
19,  Guildhall  Street,  Folkestone 
58,  North  End,  Croydon 

6,  The  Terrace,  Gravesend 
23,  Cecil  Square,  Margate 
Maidstone 

Argyll  House,  Perrj-  Vale,  Forest  Hill,  S.E. 

Montrose,  Anerley  Hill,  L'pper  Norwood 
Lindfield,  Sussex 
I,  Ethelbert  Crescent,  Margate 
Royal  Hill,  Greenwich,  S.E. 
5,  Lansdown  Place,  Elackheath,  S.E. 
Walton  House,  Grove  Hill,  Dulwich 
iSa,  Mount  Ephraim  Road,  I'unbridge  Wells 
Westerham,  Edenbridge 
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Wallis,  Albert  W.,  Esq. 

Wall:*.  Frederic,  Esq.     .. 

Wallis  F.  M.,  Esq. 

Wallis,  H.,  Esq. 

Wallis.  William,  Km). 

Walter,  Clement  C.,  Esq. 

Walters  John,  M.B.        .. 

W.Trdcll,  John  R.,  M.ri. 

Watson,  George  S-\mueI,  E-v 

Wcckcs,  Hcnr>-,  Ks<j. 

Whrcler.  'lliomas,  hM\.  .  ■ 

While,  R.,  M.B. 

White,  Charles  I.,  M.D. 

White,  E.  A.,  Esq. 

^Tiilling.  Henry  T.,  Esq. 

Wliiu:.-.  E.  G.  -M.B. 

V.  ■    .M.D.  .. 

V  .\I.B.      .. 

W  ,.  Duckworth.  M.D., 

Wiiiiams,  Ilutchins,  Esq. 

Wiltshire.  Alfred.  M.D. 

Winter,  Fisher  S.,  M.D. 

AMnter,  John  N.,  Esq.   .. 

Wood,  C,  Esq. 

Woodman,  Samuel,  Esq. 

Wooldridge,  William,  Esq. 

Worship,  John  Lucas,  Esq. 

Wright, J.  C.  Homsby,  M.D.   Dep.- 

Surg.  Gen.,  A. M.D.    . 
Wright,  J.  F.,  Em. 
Yate,  Frederick,  Esq.     . . 
Young,  .A.,  Esq. 
Young,  Edmund.  Esq.   . . 
Young,  Edward,  Esq. 
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s.,.n.,„,  11    :i    Midliurst 

s, , 

b  .ry  Road,  Btixktoo 

Jsu, III  •  „...i  ii,  t  liichesler 
Cliflonniie,  hriithton 
DatkioK 


S  1' 


St 
H 

Si 
Cli 

i-i 

N 

A I 
I  .. 

I.', 
1 


,.sn>,  1 


.  Strcnlham 


Com.,  S.W. 
...a,  Tuub    W>tU 

Norwiiodj  S.E, 
'.  !>tiUich 

.  h.  m  Rye,  S.F.. 


K~|. 


.  klargalc 

U.I.,  IVme.S.K 
ul.  Anwtay,  S.K. 


l.,..l,,  1.  1.'..  M   1 
Ctwper.  I'.,  I   ^'I. 
Coryn.  W.   I      I 
Crrs.y,  W,    I 
Cnnk,  H.  1- 
1    n,'r  .■    T     ■ 


!.««.  aK. 


Ilauings 
-    "'ichlon 


III.*,  I  r,,.-.in 


Wa.l.!il.  1  ■■  • 


1  mlaiilinent,  S  F. 
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!  ;      :    I   'in.  Km' 
\         :.   \    niian.  K-^*l 


PonW.  J.  J.  M.  ,^'1^ 
Putlon,  'ihoina*,  Ksq. 

n..  MB. 

kr^kinc.  \V..  M.l>; 
Evershed,  C.  1...  Ksq- 
Fisher.  George,  Kjq. 
FUher.  I.  M.  M.D. 
Flint,  .\.,  £«!•    ^        , ,•• 
Forsyth,  Alexander,  M.D. 
Francis,  C  R..M.6    ^ 
Fiaier.  Robert  I-,,  M.l' 
Fr>-,  J,  W..  Fsi- 
Fuller.  1.,  H..  1-~>1. 
Gamham,  R.  W..  t*]. 
Gooding,  Ralph,  M.l>- 
Grayline,  Foncis,  pq- 
Greenway,  K.  S.,  MO). 
Gresham,  F,  C,  M.D, 
Ground,  E.,  Esq. 
Guthrie,  James,  M.D.     . 
Hasuc,  Samuel.  M,D.   .. 
Harrison,  G„  Esq. 
Harvey.  T.  P..  Esq.       . 

Haughton,  R.  t..  .M.D. 
He.ith.  Richard.  M.D. 

Hogan,  J.  C,  M.D. 

Holmes,  William.  Esq.   . 

Hopcrolt,  J.  F.,  Esq.     . . 

Hosting,  Ethelbert,  t.s>l. 

Ho»-aid.  H.,  -M.B.         .- 

Hurd-Wood,  John,  M.D. 

levers,  E.,  M.D.  • 

johiistone.  .Mhol  .X.  %V  •.  l-sq- 

Jones,  .\.  Lloyd.  Esq. 

Tones,  Isaac  S.,  Esq. 

lones,  R.  M..  Esq. 

King,  I.  B.,  .M.D. 

King.  Thomas  W.,  M.D. 

Kitching,  W..  Esq.         . 

Lancaster,  H    F.,  M.D. 

Land    W.  J      Esq. 

Langd.ile    H.  M.,  Esq. 

Law,  W.  T.,  Esq. 

Lawrance.  H.  M.,  Esq- 

Lawson.  R.  L.,  Esq.     .. 

Leeds,  T.,  E-=q. 

ll!^.:i;;G:^.,sur.;A.M.D. 

LcwU,  C.  F..  Esq. 
Lowdrell,  S.  P.,  tsq-     •• 
Lownds,  T.  M.,  M.D. 
Lund,  G.,  M.D. 
JMcComViie,  I..  M  D- 

McNaul,  H:H..M.P    .. 

McNeece,  H..  Esq.  . 

Macphetson,  G.  G.,  -M.t.. 

Markh.^m.  W.  Orland  x  .1.1' 

Marriott,  O.  D.  M.K 

Martin,  Fred..  M.D. 

Mason,  R.,  Es:i. 

Mathews,  K.,  Esq. 

Maturin,J..  Snrg.-M.M,  A.M.D. 

Ma.xwell,  T.,  M.D. 
May,  .\ugustus  .S.,  f.S'l- 
Monckton,  Marshall,  l.xl. 
Monev.  F.  J..  M.D. 
Morgan,  Charles,  Es.^. 
.Morris,  J.,  Esq. 
Morton,  S.,  M.B. 
Muggeridge,  H.  H..  E>q. 
Muphison,  F..  .M.B. 
Murdoch,  W.,  M.B. 
Murphy,  T,  C.  Esq.     . . 
Ncwinglon,  A.  S.  L..  r-^q■ 
Newlngton.  J.  H.,  Esq. 
_  Newman,  S.  P.,  M.J*.  ■  ■ 
"  Newman,  J.  J..  I"sq.      .• 
Nivon,  Graham,  Esq.     .  ■ 
NoWc,  n.  H.,  Esq. 
Nolili--,  ].  B.,  Esq. 
O'Connor.  A.  B..  Esq. 
Oliver,  JoMah,  f.sq. 
Owen,  F..  F.sc|. 
Owen.  H.  K.,  ^^D. 
Partridge,  S.  B.,  Esq.      . 
P.Ts.smore.  F.  (l.,  E:q.  .. 
Peard,   H.  J..  Surv.   A  M.D. 
Peeie,  Thomas,  M.D.    .  - 
Phillips,  W.  A.,  Esq.     .. 
Pollard,  Clement,  Esq.  . . 
Power.  Fred.  D.,  Esq.  .. 
Powell,  J.  J.  junr.,  Eyi. 
Pratt,  A.,  M.D. 
Price,  H.  F,.,  M,D. 
Purkiss,  .^nhi:r,  M.b.  .. 
Punieil,  John  J.,  Est|.    . . 
Rawlings.  A..  Esq. 
Reed,  H..  Esq.  .  ■ 

Rcndic,  Rirh.^rJ,  Esq.     . 


Arsjie  House,  Clapham  Common,  b.W 

Siiiicsh.-im,  Chichester 
Goldsmid  Road,  Bnghton 
Helvedcre 

1)3,  Denmark  Road,  S,t. 
Great  Doods,  Reigate 
Longton  Grove,  Sydenham 
.-Vrundcl 

Shere,  (.'.uildford 
Eastbourne 

Adrian  Square,  Westgate-onSea 
11,  Park  Terrace,  Greenwich 
,    >!eI<on  Terrace,  Clapham 
Three  Sisters- Terrace,  Launder  Hill,  Claphan, 
Wateringburj' 
Streath.im  Hill,  S,\V. 
74,  Lowden  Road,  Heme  Hill.  S,E. 
Blackheath 
Sittingboume 
Abbey  Road.  Belvedere 
Bromlev  Common,  Kent. 
2^,  Gabriel's  Hill,  Maidstone 

377,"outhampton  Street,  Canibcrwell 

ir,  Paragon,  Bri.xton  Hill 

St.  Leonard's 

Upper  Norwood 

St.  Lconard's.on.Sea 

3,  Redcliffe  Gardens,  South  Kensington 

Cavendish  Road,  Sutton 

Dorking,  Surrey 
.     Turner's  Hill,  Sussex 

Fever  Hospital,  Stockwell 
.     Leatherhead 
I'unbridge 

6i,  Dyke  Road,  Brighton 

327,  New  Cross  Road,  S.E. 

439.  P.ri.\ton  Road.  S.W. 
5,  Old  Steine,  Brighton 
The  Terrace,  Camberwell,  b.l-.. 
39,  Old  Town,  Clapham 
24;,  Lewisham  High  Road,  S.l. 
.     Tunbridge 
.     Vckfield,  Sussex 

Warrior  Gardens,  St.  Leonard  s 
Hudlow,  near  Tunbridge 
Barry  Road,  Dulwich 
I,  0.vford  Villas,  Balham 
'.     Grand  Parade,  Brighton 
.    Chatham 
.     Henfield 

East  Grinstead 
Egham 

De  Crespigny  Park,  S.E. 
Deptford  Hospital,  S.E. 
Dartford 

Carshalton  . 

7    Hova  Terrace,  West  Brighton 
0,  Nigh.tingale  Lane,  Clapham 
Sevenoaks     „    ,     ,^  _  ^ 

The  Priory,  Sydenham,  S.t.. 
7   Rectorj-  Place,  \\  oolwich 
.'.     Bickley 

Boxley  Road,  Maidstone 
27,  Woolwich  Common 
'  ■     4   Gresham  Villas,  Forest  Hill.  S.L. 
..     Maid»lone 

32.  Ta:hbrook  Street,  \^ 
,     Stejniing  . 

3r-.  Dorset  Gardens,  Bnghton 
Wellesley  Villas,  Croydon 
7,  New  Rents,  Ashford,  Kent 
'.        Danstead  Downs  . 

County  Asylum,  Earming  Hc:ilh 
28,  Brunswick  Square   w  .(- 
Ticehurst,  Hawkhursl 
Tcnterden 

Stonedene,  Hawkhtirst 
General  Hospital,  Croydon  (gone) 
rdney  House,  Teddington 
i-   Tasman  Road,  North  Stockwell,  S.^^  , 
33,  Trinity- Square,  S.E.  (gone) 
1 ,  Cottage  Green,  Camberwell 
Maidstone 
..     Leatherhead 

20,  Palace  Square,  UpperNonvood 
..     .\nerley  . 

I,  Clarence  Square,  Brighton 
Holmstonc  Crays,  Kent 
Tunbridge  Wells 
i,  Court  Street,  Faversham 

259,  Cold  Harbour  L.-.ne,  S.W. 
Heathlands,  Weybridge 
v.     Elctchingley  . 

Ti^burv  Road.  West  Kright.in 
,',     53,  Kew  Bridge  Road 
Strealham  Hill.  S.^\ - 
Heme  Bay 
..     l!lackhe.ith 

rreverhyn  House.  Forest  Hill 


Rice,  G.,  M.B. 
Richards,  S.  A.,  Esq.     .. 
Robathao,  G.  B.,  Esq.    . 
Roberts,  A.  T.,  ^LD.    .. 
Robey,  S.  H.,  Esq, 
Ross,  C.  E,,  Esq. 
Russell,  W.  J.,  M.B.     .. 
Sainsbury,  H.,  Esq. 
Sandberg,  A.  G.,Esq.    .. 
Sangster  C,  Esq. 
S.-itchell,W.  C,  Esq.     .. 
Scatliff,  J.  P.,  M.D. 
Schon,  C.  H.,  Esq. 
Serjeant,  D.  M.,  M.D.    . 
Shaw,  T.  Claye,  M.D. 
Skimming.  Robert,  M.D 
Smith,  C.  J.,  E.sq. 
Smith,  F.  J.  S.,  Esq,     .. 
Smith,  H,  N.,  Esq. 
Smith,  Henrj',  Esq, 
Smith,  John,  Esq, 
Smith,  J.  E.,  Esq. 
Smith,  W,  J„  Esq. 
Smyth,  F.  S.,  Esq. 
Smyth,  Spencer  T.,  ^LD. 
Spence,  J,  B.,  M.D.       .. 
Spitta,  Robert  J.,  JLD, . . 
Stafford.  I.  F„  Esq.        . . 
Stanley,  W.  H.  R.,  ^LD. 
Stocks.  F.,  Esq. 
Stormont,  H.  J.,  Esq.      . 
Sturges,  M.  J.,  M.D.     .. 
Summerhayes,  W.,  ^LD. 
Swales,  Edward,  Esq.   . . 
Tamplin,  C.  H.,  Esq. 
Tanner,  W,,  Surg.-Maj.  A.^l.l'. 
Tayler,  W.  H.,  M.D. 
Taylor,  F,,  M,D. 
Taylor,  W,  B.,  Esq.       . 
Thompson,  Herbert,  Esq. 
Thome,  G.  L..  M.D.    .. 
Threadgale,  R.  E.,  iLD. 
Townsend,  K.,  Esq.       .. 
Trewhelia,  H.  Ellerj',  iLD. 
Tuck,  Buckmaster  J,,  Esq, 
•fuke,  G.  M,,  Esq. 
Tomer,  W.,  Esq. 
Twort,  W.  H.,  Esq. 
Upton.  Alfred,  Esq 
Vance,  W.  J.,  Esq.         . . 
Van  Waterschoodt,  C,  M.D. 
Vines,  C,  Esq. 
Vines,  H.  J.  K.,  Esq. 
Walker.  J.  W.,  XLD.     . 
Waller,  C.  B.,  Esq. 
Ward,  Frederick  H.,  Esq. 
West,  E,  deL.,  M.B.    .. 
Weddell,  James  C.,^LD. 
Weld,  C.  H.,  Esq. 
Wells,  Robert,  Esq.,       .. 
^V^lite,  E.  .\,,  Esq. 
WTiite,  Richard,  M.D. 
WTiite,  ?.  S..  M.D. 
White,  W.  H.,  M.D.     .. 
White.  W.  R.,  -M.B. 
Wilcox,   Henry,  M.B.    .. 
Wildash,  H.  Cobb,  M,D. 
Wills,  J.  P.,  ME. 
Wilson,  J.  G.,  Esq.,       .. 
Wilton,  F..  Esq. 
Wilton,  John,  iLD. 
Winter-Fisher,  S.,  M.D 
Wise,  W.  C,  >LD. 
Witten,  E.  W,,  Esq. 
Wood,  E.  J.,  M.B. 
Woodward,  G.,  Esq.      . . 
Wood.  F.,  Esq. 
Woollett,  S.  W„  Esq,     .. 
Woriliington.  G.  F.  J.,  Esq. 


Woolwich  Infirmary,  Plumstead 
153   Upper  Kennington  Lane,  S.E. 
York  Villas,  Preslonvillc,  Brighton 
liuckingham  Road,  Brighton 
New  Wandsworth 
5,  St.  John's  Hill,  Wandsworth 
88,  Clapham  Park  Road 
5    Rectory  Place,  Clapham,  S.W  . 
I.'iverpool  Lodge,  Brixton  Hill 
148,  Lambeth  Road 
Tunbridge  Wells 
Claph.^n  Common 
Bridge,  Canterbury 
Terrace,  Camberwell 
.     -\svlum,  Banstead  .,     , 

Eleanor  Villa,  Manor  Road,  East  Moulsey 
54,  Old  Steine,  Brighton 
Plumstead  „  .  , 

II    Pavilion  Parade,  Brighton 
13,  Crescent  Road,  Plumstead 
'.     Addlestone,  near  Weybridge 
Snodland  . 

Seamen's  Hospit.il,  Greenwich 
Der.mark  House,  Brockley,  S.  K. 
Tyson  Road,  Forest  Hill 
Burntwood  Asylum,  Lichfield 
Claphtni  Common 
'.     Windlcsham,  Bagshol 
29,  Palace  Road,  S.E. 
421,  Wandsworth  Road 
.     Cliftonville,  Brighton 
, .     Beckenham 

Brightling,  near  Hawkliutst 
Sheerness 

13,  Vale  Square,  Ramsgate 
.     Dover 

. .     .Anerley  ,  <- t- 

15,  St.  Thomas  s  Street.  S.l-.. 
. ,     Denmark  Hill 
Sevenoaks 

Lenham,  near  Maidstone,  Kent 
High  Street,  Kilburn 
168,  Lewisham  High  Road,  s,  h  . 
. .     L'pper  Nor^vcod 
. .     Seaford 
, .     Sutton  Valence  , 

Brunswick  Place,  Bnghton 
, ,     Camberley  , 

50,  Lansdon-nc  Place,  Brighton 
2,  High  Street,  North  Woolwich 
160,  Lewisham  High  Road 
Durham  Villn.  Ramsgate 
Ferry  Honse  Littlehampton 
. .     Peckham  Rye 
Sydenham 

Surrey  County  Asylum,  1  ootm:,' 
Wilson  House,  Epsom,  Surrey 
.,     Dartford 

Sandhurst,  Kent 
Randolph,  Biddenden 
. .     Margate 

. .     Maidstone  j.         c  .. 

41,  Warrior  Square,  St.  Leonard  s-on-Sca 
4,  St,  Thomas'  Street 
Belmont,  Wadhurst 

..     Hythe 

. .     Bexhill,  H.-istip.gs 

Lansdowne  Place,  Brighton  (Ita  1) 
. .     Ticehurst 
. .     Sutton 

Marine  Parade,  Bnghton 
. .     Plumstead  ,    t,  •  u. 

Alston  Villa,  College  Road,  Brighton 
. .     Yalding 

The  Chesmuts,  Upper  looting 
Kemp  Town,  Brighton 
..     Asylum,  Banstead 
, .     Sitlcup 


SOITH  MIDLAND  BR-\NCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF   BEDFORD,    BUCKING- 
HAM, NORTHAMPTON,  AND  ADJ.^CENT  DISTRICT^ 
RECOGNISED   1856. 


rr.sident-Eli\t 
Kx-Pnszdcnt 
Hniwrary  Se:'\'tar} 
Tretisjirer 


C    T    Evans    Eso..  Northampton 

r'  'H.  H.  KlNSEV,  Esq.,  Bedlord 

H.  C.  Rogers,  Esq.,  Newport  Pagnell 

G    F    KiRBV  Smith,  Esq,,  Northampton 

JoH.s-  M.  Brvan.  M.D.,  Nr.r:kamr.t  .  : 


xlii 


THE  BRITISH  MEDICAL  JOURMAL. 


[Dec  JO,  1882. 


COMMITTEE  OF  MANAGEMENT. 


Northampton 

Northampton 

Northampton 

Stony  Stratford 

Nonhamptoo 

Bedford 

Bedford 

__.  Bedford 

With  the  President,  President-EIect,  Ex-Presidcnt,  Treasurer,  and  Hon 
Secretao'. 


Moxon.  William,  Esq. 
Spargin,  H.  B.,  E«<]. 
Percival.  G.  H.,  M.B. 
Bull,  W.  H.,  Ewi- 
Basxard,  Frank.  M.D. 
Goldimiih.  G.  P.,  M.H. 
CoocnK  K.  H.,  Esq. 
Robinson,  Geo.,    Esq. 


REPRESENTATIVES  TO  GENERAL  COCNCP... 


Newman,  W.,  M.D. 
Terry,  H..  Esq. 
Waitms.  R.  W.,  Esq. 
Prior.  E.  C.  Esq. 
Walker,  T  J  ,  M.D. 


Stamford 

Northampton 

Towcester 

Bedford 

Peterborough 


Blaclccr.E.  J.  Latham,  M.O. 
Blenltorne,  W. LHcureux,  Esq. 
Itirjd.  C.  J.,  K--1. 


.  D.,  M.D. 


.   Ykt-^ 


r. 

Calcott 
Carter 


Malcolm,  Esq. 
:      M.D. 

i  znry,  E^q. 
.M.D. 

Ikrrkcley.  Ev|- 
Ev,. 


REPRE>ENT.\TIVE  TO  PARLIAMENTARY  COMMITTEE,   \ND 
HON.  CO-SEC.  TO  COMMIITEE  OF  COUNCIL. 
Bryan,  John  M.,  M.D.        ..     Northampton 

MEMBERS  OF  BRANCH.    (94.) 

.\Jarr^.  F    H.,  M.D.     ..  aS,  Ta\-tstock  Street,  Bedford 

ji,,  -  C.,  Esq.  .-     Shefford,  Bedfordshire 

j;  q.  RUeley,  near  Bedford 

|i^-  \  exander,  M.D.     ..      Northampton 

Ba'  .1-  ,  J-  ^   -i.  E*-!-     ..  The  Asylum,  Billing  Road,  Nonharapton 

'■   ■"    ..     r   .      .  «.  ri  Tlirapstonc 

Buckingham 

Lutterworth.  Leicester>hire 

Sprincficld  House,  Bedford 

\V  an»ord 

Northampton 

Stony  Stratford,  Buckinghamshire 

Northampton 
Our.dic 

Q.  St.  Peter's  Green,  Bedford 

Sr..  ihamfton 

■1.  rj 

I  I  ir  Rugby 

Hi^liuni  I  cri'-f/. 

Priors  Marsi.-ii,  Byfield,  Northamptonshire 
NLvkct  l>cc{)ing,  Lincolnshire 
Buckingham 

.Steeple  Clayilon,  Winslow,  Buckb 
Fenny  Stratford 
Aylcibury 
Biggies  wade 
Northampton 

Krackley.  Northamptonnhire 
Davcntry 
Harr.^ld 
Bedford 

.\%ylum,  Berry  Wood,  Northampton 
OIney 

West  Haddon,  Northamptonshire 
Woliurn 

Wrlf..rd,  Rugby 
'f.  ■   '    '-    '.,  Hu^tingdon^llire 

Weill  ;..'"n 

41,  Crvmwcll  HouMs,  I.ondon,  S.W 

Ayle*bury 

68.  I' 
»». 


Jabcz,  _-. 

dark.  Williim  W..  M.V. 
Cogan.  I-  F..  F.vj. 
Coomb*.  R.  H.,  L^i. 
Coi,  .\rthur,  Etq. 
Crew.  John,  Es<|. 
Calhai»e,  F.  W.  S..  Eiq. 
\y^:,....    W    I-  .  I    ...     .. 
It- 
I..  M.D. 

I'w      . 

Eagles.  Wuodiicl 


EmrT.er«on,  J 

F.v-  .  i     r 

F-- 

\ 


c;- 
G 
H 

II 

Hemmn 
lUwar- 
H- 

H 
H 
J 


H. 


;  It. 

>i.  Esq. 

,  M.B. 


I.  H 
I.'  M.. 


•rcavef,  Etq. 


^Ham 


M 
M 
M 
\I 


,  !nn.  Infy 

•c 

•  >Iney,  Itocki. 

Hum 
Upton 

i  vd» 

'>  •j«tharopton«hirc 


np(  . 

furJ 
^tfAlfonl 


Sworder,  Horace,  Esq. . . 
Symington,  W.  D.,  M.B. 
Terry, Charles,  Esq. 
Terry.   H..Esq. 
Thomson,  DaWd,  M-D. 
Thumam,  F.  Wyait,  M.B. 
TidswcH,  H.  H.,  Esq.  .. 
Tomlinson,  Daniel  \^  ebsler,  Esq. . 
Veasey,  Henry.  Esq. 
Walker.  T.J. .  .M.D.      .. 
Walker.  W.  H.,  Esq.     .. 
Waikins,  R.  W.,  Eiq.   . . 
Watts,  .Mgemon  N.,  Esq. 
Waugh,  John,  M.D.      .. 
Wilcox.  K.  W..  Esq.      .. 
Williams,  .A.  F.,  Esq.     .. 
Williams,  D.  M..  Esq.   . 
Winckworth,  C.  E.,  Esq. 


Loton 

Wolverton 
Newpon  Pagncll 
Northampton 
17,  ^larket  Hill,  Luton 
\ardley,  Hastings 
Northampton,  Infy 
Oundle 
Wobum 
Peterborough 

Bugbrooke,  Northamplooshi 
Towcester 

The  Grange,  Shambrook,  Bedford  h 
Toddington,  Beds. 
Aylesbury 

Ra%-ensthorpe,  Northamp 
Olncy 
Shefford,  Beds 


MEMBERS  UNATTACHED  (28. 


Addis,  Philip.  Esq. 
Bennett,  C,  Esq. 
Bond.  W.  J.,  E^q. 
Bowes,  J.  I.,  Esq. 
Brickwcll.  John,  jun.,  Esq. 
Burgess,  K.  E.,  M,D.    .. 
De  Denne.  T.  V.,  Esq... 
Dickson.  John  D.,  M.D. 
Dodd.  Ed..  Esq, 
Dufiy,  F.,  Esq. 
Finiay.  W.,  Surg.  A.M  D. 
Hedges.  John  A.,  Esq. 
Hoarc,  W.  Parker,  Esq. 
Humphry,  John,  Esq.   .. 

iames.  \.,  Esq. 
Lecnc,  Fredenck,  Esq. 
Kirkland,  A.,  M.D. 
Lewis,  Samuel  T.,  Esq. 
Mumby,  B.  H.,  M.B... 
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Lota,  Cork 
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Das-ics.  ricnry,  Exj. 
Edwards,  I).,  M.B. 
Evans.  Th.imas,  M.P. 
tirilTuhs,  John,  Em]. 
Hudson,  H.  R.,  Ess). 
Mu>;hcs,  John.  Esq. 
Hughes.  W.  L.,  Es.i. 
J.-\nic>,   L   A.,  Estj. 
Lirncs,  ).  It.,    E>*1. 
Jobll,  W..   Esq. 
Joiic.s.   I'.  K.,  Esq. 
Jones,  John  M.,  F-sii-     ., 
loncs.  M-jrris.  I-^sq. 


Price,  H.  P.,  ts,i. 
Prirhard,  1.  E..  Hs.j  ,  M 
'■       ■      >' "    '     ^1      Ks.|.,. 

I- 

in.. 


Newport,  .Mon. 

Haverfordwest 

ICjiigl'ton 

Pen-I'hon,  Newtown  Mont 

Tony-Pandy 

Cyii>msr,  Pontypridd 

l!oiii,son.  Swansea 

Newquay 

Lampeter 

7,  Dorset  Place,  Newport,  Monm<Julktliil 

OUmanhen 

a,  Spillni.in  Street.  C.trm.vlHen 

Mcnh>T  Tydlil 

Aberam.im,  Ctlam<jr);an 

Court  House,  ll.tvciro'iiwcst 

Joint  County  j^sylun'.  C-iimartliei) 

Abervsiwilh 

40,  Sorth  Par.Mle.  .\l>er>'>twiih 


nh.. 


I'.i 


:  Kosvl,  Redlind,  Btl-i   1 

't 
-r 
t,  Lan'l.rc.  - 


1-1 

1    .1, 

11. 

1 


Carmarthen 
...     Pootarttiwe,  Swansea 


llrilon  Fcrr,- 


P- 
I 
M 

I.I.1 

Itlarnavuii 
ItndE«a<l 
Northamplor  T-- 
Hh^tniwy 
Cwmamman 
11-' 


sot    I  ll-W  KM  I.K.N    r.K.\.\cii. 

ni>l  RK  I  <  OMI'KISING  DEVONSHIRE  AND  COKNWALU 
RECOGNISED  1840. 
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Ackl.-ind,  \V.  H..  M.D. 
Aldridgc,  C.  M.D. 
Cuinmlng,  \.  J.,  Esq. 
Pa^•).  H.,  M.B.  ■■ 
Kurse,  E.,Esq.    .. 
Cirdiner,  F.,  Esq. 
GouIJ,  J..  Esu.    .. 
H-urcr.  Joseph,  Esq. 
Hingslon,  C.  A.,  M.D. 
HugTics,  R.  H.,  M.B. 
lackson,  G.,  Esq. 
Kcndle,  Russell,  E.   R., 
Squart*.  W.,  Esq. 
Swain,  Paul.  Esq. 
Thompscn,  J..  M.D. 
John  Esq. 


Esq. 


Woodman, 


COUNCIL. 

nidcford 
Plymouth 
Exctcr 
Kxeler 
.     Soathmohon 

Ilfracombe 
,     Hathcrleigh 
.     Barnstaple 
, .     Plynjouth 
.     Plymouth 
Plymouth 
Plymouth 
Plymouth 
Plymouth 
Jiideford 
Exeter 


MEMBERS  OF  BR.\NCH  (194-) 


.\ckland.  \V.  H.,  M.D.  . . 
Adams,  James,  M.D.      . . 
.\dkins,  E.  I..  Esq. 
\dkins,  Joshua  Edward,  Esq. 
.\ldridge,  C,  M.D. 
Alex-nnder,  J.,  M.D.      .. 
Ansore,  E.  S.,  Esq.    ... 
Appleton,  George,  Esq^ 
.\rmstrong,  Leonard,  Esq. 
Baker, -Albert.  M.D. 
Baker,  .\.  de  Winter,  Esq. 
Bampton,  \.  H.,  NLD.  .. 
Bankart,  James.  M.B.    .. 
Barham,  C.  M.D. 

Bazeley,  William,  Esq.  .. 
Berry,  F.  C.  M.B. 

Blarney,  J.,  Esq.  .. 

Blomfield,  .\.  G.,  M.D... 

Boase,  Francis,  Esq.   *  . . 

Bothwell,  G.  G.,  Esq.     .. 

Boyle.  T.  Esq. 

Brj-den,  R.,  Esq. 

Budd,  Samuel,  >LD.      .. 

Budd,  William  .Mexander,  Esq.      . . 

Bulteel,  C,  Esq. 

Bulteel,  M.  H.,  Esq.       . 

Burrows,  Samuel  James,  Esq. 

Butlin,  C.  H.,  Esq. 

Carter,  Godfrey,  Esq.    ■• 

Cheves,  Alexander  Bruce,  M.B.      . . 

Chubb,  Ch.  W.,  Esq.       . . 

Clay,  R.  Hogarth,  >LD. 

Cooke.  J.  W.,  Esq.        ••      ^. 

Colquhoun,  .A.  G.,  Esq.,  K.N. 

Cower,  W.,  Esq.  ... 

Corbett,  W.   H.,  Esq.,   Bng.-Surg. 
A.M.D.     ..  •■     ,„         ■ 

Crighton,  Robert  Wilkie,  »LD.       . . 

Gumming,  .\.  J.,  Esq.    .. 

Gumming,  H.  Gordon,  Esq. 

Curran,  E.  J.,  Esq. 

Dalby,  W.  B.,  M.D.       .. 

Daly,  T-,  Esq. 

Davis,  H..  Esq. 

Davson,  F.  A.,  M.D.      .. 

Da%-y,  ri,  MB- 
Davy.  J.  H.,  M.D.        .. 
Deans,  John,  Esq. 
De  Legh,  H.,  Esq. 
Deverell,  H    G.,  M.B... 
Dinnis,  J.  J..  Esq. 
Dodge,  W.  H.,  Esq. 
Doidge,  J.  G.,  Esq. 
Ediin,  E.  Holbenon,  Esq. 
Edwards,  H.  J.,  Esq.     .. 
Ellery,  Richard,  Esq.     . . 
Elliot,  John,  Esq.         _   . . 
Ewen,  .\rthur  Benjamm,  Esq. 
Fernie,  A.,  M.D. 
Finch.  Thomas,  M.D.    . 
Fox,  F.,  Esq. 
Furse,  Edwin,  Esq. 
GamHe.  C.  H.,  Esq.      .. 
Gamble,  Samuel,  Esq.    . . 
Gardner.  F..  Esq. 
Gervis,  Walter  S.,  .M.D. . . 
Gill,  J.  W.,  Esq. 
Goodridge,  J.  T.,  Esq.    .. 
(^outd,  John,  Esq., 
Gray.  F.  .\..  E^q. 
( ".rcenway,  Henry,  Esq. .  . 
Oenfell,  Henry,  Esq.    . . 
Hallett,  C,  Esq. 
Harden,  H  ,  Esq. 
Harper,  Joseph,  Esq.     .. 
Harper,  Thomas,  Esq.    . . 
Harris,  Henrv,  M.D.      .. 
Harris,  J.  Delpratt,  Esq. 
Hawkes,  Anthony  .Mann,  Esq. 
Haydon,  Nathaniel  T.  J.   Esq. 
Htr.derson,  Wm.,M.D... 


Bideford 
.\shburton 

Mount  Pleasant  Road,  Hastings 
Yealmpton 
Plympton 
Paignton 
Camborne 
Lizard,  Helston 
Newton  .\bbot 
Dawlish 
DawHsh 
Plymouth 

19,  Southernhay,  Exeter 
Truro 

Princess  Square,  Plymouth 
Lynton 
Penryn 

Devon  and  Exeter  Hospital.  Exeter 
Penzance 
Topsham 

Newquay,  Cornwall 
UlTculme,  near  Collumpton 

20,  Southernhay,  Exeter 
23,  Southernhay,  Exeter 
Durnford  Street,  East  Stonehouss: 
Buckingham  House,  Stonehouse 
AN'itheridge 

Camborne  „    ir       •     1 

Seuih  Devon  and   East   Cornwall   Hospital 

Millbrook,  near  Devonport 

Torpoint,  near  Devonport 

Plymouth 

Barnstaple 

H.M.S.  "  Pembroke,"  Chatham 

Belle  Vista.  Queenstown,  Cork 

Bombay 
Tavistock 

Southernhay,  Exeter 
Torquay 
Tavistock  (dead) 
Warwick  House,  Torquay 
Chulmleigh 
Calliiiglon 

Broadstone  House,  Dartmouth 
34,  Southernhay,  Exeter 
Penziiice 
North  Tawton 
Lostwithiel 
Redruth 
Malta 
Penzance 
Lifton 

6,  Seaton  Terrace,  Plymouth 
.     Bank  Street,  Teignmouth 

Ridgivay,  Plympton 
.     Kingsbridee 

Exmouth  (dead) 
Barnstaple 

St.  .Mary  Church,  Torquay 
.\thenEum  Terrace,  Plymouh 

Southmolton 
Bamsup'e 
.     Torquay 

Ilfracombe 

Ashburton 

St.  Gerrrans 

Paignton 

Hatherletgh 
.     Ottery  St.  Mary 
.     Plymouth 

Penzance 

.\xminster 

St.  Mawes 
.     Barnstaple  • 

.     Plymouth 

Trengweath,  Rediuth 

Southernhay,  Exeter 

Polyphant,  LauncestotJ 

>'euon.\bbot 

j-^.  Ea^t  Southernhay,  Exeter 


Hichens,  J.  S.,  Esiq. 

Hingston,  Charles  A.,  M.D. 

Hodge,  B.  T.,  Esq. 

tlosking.   R.,  Esq. 

Hxinsell,  H.  S.,  M.D.  .. 

Hudson,  R.  S.,  M.D.     .. 

Hughes,  R.H.,  ALE.     .. 

Hunt,  W.  C,  Escj. 

Hutchinson,  T.,  Esq. 

Hu.xley,  J.  U.,  M.D.       .. 

Jackson,  George,  Esq.     .. 

Jackson,  H.,  Esq. 

Jenkins,  J.  H.,  Esq.      .. 

Joll,  B.  B.,  M.B. 

Jones,  C.  Marchant,  Esq. 

Karkeek,  P.  Q.,  Esq.      .. 

Kempe, -Arthur  W.,  Esq. 

Kempthorne,  John,  Esq. 

Kerswill,  G.  Esq. 

Kerswill,  J.  Bedford,  Esq. 

Kerswill,  Robert,  Esq.   . . 

King,  D.  H.,  Esq. 

King,  John,  Esq. 

Lake,  W.  C,  M.D. 

Lane,  S.  O.,  Esq. 

Langford,  E.  C,  Esq.     .. 

Lawton,  J.,  Esq. 

Leverton,  H.  S.,  Esq.     .. 

Lewis,  Lewis,  Esq. 

Lillies,  Herbert,  Esq.      .. 

Littleton,  P.  R.,  Esq.     .. 

MacCarthy,  J.,  M.D.     .. 

Mackenzie,  F.,  Esq. 

Macreight,  W.  W..  M.D. 

Magrath,  J.  A.,  M.D.     .. 

May.  T.  H.  Souare,  Esq. 

May,  Joseph,  Esq. 

Mav,  J.  jun..  Esq. 

Meeres,  Edward  E.,  J\LD. 

Michell,  Sloane,  Esq.      . . 

Michell,  G.  .Aunger,  Esq. 

Miles,  G.,  Esq. 

Alontgomery,  James  B.,  ^^D. 

.Mudge,  J.,  Esq. 

Mudge,  J.,  jun.,  Esq.     .. 

Nankivell,  C. -4.,  M.B.  .. 

Nankivell,  C.  B.,M.D... 

Nettle,  W.,  Esq. 

Norman,  W.  A.,  M.B. 

Norris,  H.  E.,Esq. 

Nourse,  W.  E   C,  Esq... 

O'Brien,   T.    M.,  Esq.,  Surg.-Maj. 

A.M.D.       .. 
Owen,  .A.  W.,  Esq. 
Parsons,  Arthur  D.,  Esq. 
Pattinson,  H.  B.,  Esq.  .. 

Pearse,  W.,  Esq. 

Perkins,  A.  R.  S.,  Esq.  ■ 

Philipps,  Sutherland  Rees.  M.D.  . 

Pollard,  W.,  Esq. 

Potter,  S.  R.,  M.B. 

Powell,  William, M.B.     .. 

Pronger,  E..  Esq. 

Puddicombe,  E.  M..  Esq. 

Pulling,  Frank  P..  Esq.  .. 

Pycroft,  George,  Esq.     . . 

Quick,  John,  Esq. 

Rendle,  C.  B.,  Esq. 

Richardson,  J.  B.,  M.B... 

Rolston,  Geo.  Theodotus,  Esq 

Rolston,  John,  M.D.      .. 

Rouse,  Ezekiel,  Esq.     .. 

Russel-Rendle,  E.  M.  Esq. 

Sanctuary,  T.,  M.D.       .. 

Saunders,  G.  J.  Symes,  M.D. 

Scott,  W.  G.,  M.B. 

Searle,  G.  C,  Esq. 

.Shapter,  Lewis,  M.D.     .. 

Sharp,  Ed\v.ard,  Esq. 

Snape,  C,  M.D. 

Somer,  James,  Esq. 

Square,  William,  Esq.    .. 

Square,  William  Joseph,  Esq. 

Staff,  C;.  T.  A.,  Esq.       .. 

Slade-King,  J.,  M.D.     . . 

Stamp,  T.  D.,Esq. 

Steele,  William  Stott,  M.D. 

Stephenson,  Trank  L.,  ISLB. 

Sutcliffe,  E.,  M.D. 

Swain,  W.  P.,  Esq. 

Thom,  G.,  Esq. 

Thomson,  Spencer,  M.D. 

Thompson,  David,  Esq. . . 

Thomoson,  J.,  M.D. 

Tosswill,  Louis  H.,  M.B. 

Trimmer,  Francis,  Esq.  . . 

Turnbull,  Geo.  Wardlaw,  M.D. 

Ubsdell,  Henry,  Esq.      .. 

Walker,  R.,  M.D. 

Walter,  E.  W.,  Esq. 

Ward,  T.  M.,  Esq. 

Ware,  J.  W.  E.,  Esq.     .. 


Redruth 

Sussex  Terrace,  Plymouth 

Sidmouth 

Penzance 

Torquay 

Redruth 

12,  Lockyer  Street,  Plymouth 

22,  St.  Sldwell's,  Exeter 

Camborne 

Hughes  Terrace,  Torquay 

North  Road,  Plymouth 
Barnstaple 
Barnstaple 
York  Place,  Huddersfield 

St.  .Andrew's  Terrace,  Plymouth 

Isca,  Torquay 

Exeter 

Callington 

Looe 

St.  Germans 

St.  Germans 

Stratton  (dead) 

StrattoD,  Cornwall 

Teignmouth 

Bramston 

Mutley  Plain,  Plymouth 

Torquay 

Truro 

Plymouth 

Chudleigh 

Ashbourne,  Derbyshire 

H.M.S.  "Impregnable,"  Plymouth 

Tiverton 

Torquay 
.     Teignmouth 

Mclford  House,  Plymouth 

Devonport 

6S,  .Albert  Read.  Stoke,  Devonport 

I,  St.  Andrew's  Terrace,  Plymouth 

Bolton 
.      Redruth 

Plympton 

Penzance 

Marazion 
.      Hayle 
.     Torquay 

Torquay 

LIskeard 

ToT-rington 
.     Charmouth 
Exeter 

Exeter 
.     Black  Torrington,  Highamptoii 
.     Dawlish 
.     Topsham 
.     St.  Tudye,  Bodmin 

161,  Sidwell  Street,  Exeter 
Wonford  House,  Exeter 
.      Torquay 
.     Collumpton 
.     Hill  Garden,  Torquay 

Barnstaple 

Silverton 
.     Honiton  (dead) 
.     Kenton,  Exeter 

96,  East  Street,  Penzance 

Li.skeard 

Torquay 

Osborne  Villas,  Stoke,  Devonport 

Clarendon  Villa,  Stoke,  Devonport 
.      Bideford 
. .     Plymouth 
. .     Hayle 

Exminster 

Newton  Abbott 

Brischam 
.     Barnfield,  Exeter 

Truro 
.     Wiveliscombe 

Eroadclyst 

4,  Portland  Square,  Plymouth 

22,  Portland  Square,  Plymouth 
. .     St.   Ives.  Cornwall 

ilfracombe 

Ridgway,  Plympton 
M  iramar,  Babbacombe 
. .     Eradoinch,  Collumpton 

Great  Torrington,  Devon 
. .     17,  The  Crescent.  Plymouth 

St.  Jean  d'-Acre  Terrace,  De\onport 
. .     Ashton,  Torquay 

Launcestcn 
. .     Bideford 
Exeter 

Forest  Gate,  near  London,  E. 
Exmouth 
..     Buckfaitleigh 
. .     Budleigh  Saltei  ton 
Redruth 
Exmouth 
..     Barnstaple 


xlvi 


THE   BRITISH  MEDICAL  JOURNAL. 


[Dec.  30,1882. 


Waters,  A.  J.  C,  Esq.  .. 
Walson,  I.  A..  Esq. 
Wcanl«,  W.,  Esq. 
Webb,  W.  H.,  Esq. 
West,  E.  L,  Eso. 
Whipple,  Connell,  Esq. . . 
White,  F.,  Esq. 
Whitworth,  W.,  Esq      .. 
Wilson,  G.,  M.D. 
Wolferstan,  Sedley,  Esq. 
Woodouui,  John,  >I.  D. . . 
Wofknun,  C.  J.,  M.D.  .. 
Worth,  Edwin  James,  Esq. 


Brandon,  Suffolk 

Chudleigh 

HclstoD 

Kingsbridge,  South  Dcs-on 

Launccston 

Sussex  Terrace,  Plymouth 

19,  Loclcyer  Street,  Plymoath 

St.  .Agnes,  Cornwall 

Launceslon 

Mutley  Plain,  Plymouth 

2,  Chichester  Place.  Southernhay,  Exeter 

7,  Den  Crescent,  Teignmoulh 

Slillbrook 


MEMBERS  UN.4TTACHED.    (67.) 


Archer,  A.  L.,  M.D.       .. 
Baird,  A.,  .M.B. 
Barnes,  G.,  Esq. 
Batho,  R.,  Esq.,  Surg.. Maj. 
Bennett,  H.  J.  L.,  Esq. 
Bennett,  W.  S.,  Esq. 
Blarney,  J..  Esq. 
Branfoot,  H.  S.,  M.B.  .. 
Brerrton,  J.  B.,  Esq.     .. 
Browne.  O.  P.,  Esq.      .. 
Budd,  George.  .M.D.,  F.R.S. 
Bullmore.  F.  C,  Esq.      .. 
I  jddy,  Henry,  Esq. 
tampbell,  Charles  M..  M.D. 
Cash,  Alfred  M.,  .M.D.  .. 
Chilcote,  H.  Nicholas,  Esq. 
Clarice,  F.  H.,  Esq. 
Clogg,  S..  Esq.  .. 

Ccoke.  George  R.,  Esq. . . 
Combill,  John,  Emj. 
Cowbum,  G.  H.,  Esq.    . . 
Drew,  C.  W.,  Esq. 
Ilrummond,  E.,  M.D.     .. 
Kcrlcs,  George  H.,  Ev;. 
Klliot,  R.  L.,  Esq. 
Frskine,  R.,  M.B. 
Faskally,  G.  B  ,  E»q.     .. 
Fawcelt.  E.,  .M.B. 
Fisher,  John,  Evi.,  Fleet. Surg. 
Fl>her,  W.  S..  FlertSurg. 
Fulford,  W.  E,  Esq.      .. 
Kumivall,  H.  W.,  Esq.  .. 
Gard,  W.  J.,Esq. 
Gave,  H.  .S,  M.D. 
Gilbert.  George  R..  Esq. 
(Joodfellow.  S.  J,..M.D... 
Haig.  Ale»..  .NI.B. 
Heath,  R.  E.,  .M.D.      .. 
l.n:kson,  Henry,  Esq. 
I^ne.  Stephen  O.,  Esq.  .. 
Uy.  J.  W.,  Esq. 
Leah..  T.  Eio. 
Mackay.  J.  C,  Fjq. 
Marley.  H.  F..  E«l. 


I- 

D.,  Esq. 
M.B.  .. 


May.  A.  E.,  K 

.lillcli   f.    V.  . 

>av 

Vei' 

Vcrr 

Kaby.  J  .  hi 

Kae,  G.  A..  I  -q. 

keed,  Thoma*  Sleeman,  Fsq. 

Reed,  W.  C.  M.D. 

togers.  James,  .M.D. 

^• ...  F  y.    - 


M 


».,  M.D. 
'    K..  K«i. 

-Smith,  Vi.,  Kw). 
Sop<r.  R.  W..  Km^. 
TwininK*  A.  H.,  1*.^). 
Vi|un.  C  R.  ('..  y.\i\. 

v;,-ur--  V-  .  M  v.. 


..     Stoke,  Devonport 
..     Plymouth 
..     Casite  Hill,  Axminstcr 
,\.M.D.     Hollymouni,  Kumley,  Lanes. 

Ouecn  s  Terrace,  St.  David's,  Exeter  (abroad 

Penzance 

Penrj'n,  Cornwall 

Torbay  Hospital,  Torqu.iy 

Port  I<^anc,  Cornwall  (resigns) 
..     H.M.S.  *'  Flirt,"  Devonport 
..     .Ashlcigh  (revigns) 

Falmouth 

Probus,  Cornwall 

Torquay 

..     Charlwood,  Babbacombe 
..      Chillinglon 

F,.'»u  Looe,  0>mwali 
..     Clovelly 

Ilfracombe 

I,  Clarendon  VilLis,  Exeter 

H.M.  (Jonvict  Prison,  Dartmoor 

Sidmouth  and  Rome 

Pcdford  Terrace,  IMj-moulh 

Treslllian,  King^briugc 
. .     Camborne 

Belgrave,  Sidmouth.  Devon 
..     Teignmoulh 
R.N.     Manor  Road.  Rrocklcy,  S.E. 
..     H.M.S.  "IJellcisIc,'.  Devcnport 

W.-tdchridgc,  Cornwall 

Woodburj*.  Exeter 
. .     Stoke,  Devonport 

Newton  .AKbott  (resigns) 

Dunolly,  Toriiuay 

Dartmouth 

St.  Eeonard's-on-Sca 
Hamistapic 

Mrnunion,  Ftamstaple 
V-  ..  r-.n  Abbott 

house,  Devon 
-'    '    'Iiimb 
r.-ilstow 

Moreton  Hampstead 
pTi^nnce 

'        :  *  -n,  Tivcrt.in 
'  '  .*)Ie,  \Vadc1)rtdge(dcad) 

■i  'Street,  (treat  Torrington 

,  Devonport 

1      i,  Camborne 

SaltAsh 

38.  Kerf  Street,  Devonport 

7.  St.   Mary  Vale,  ChatKam 

Toriiuay 

St.  Mar>' Chilfh,  Devon 

H.M.  Privjn,  Pentonvillc 

Asbritlge,  Somerset 

IVirliT.    lU'i 

uth   Devon 


SOUTIIIIRN   nkANCII. 

mSTRICT  COMPRISING  MAMPSHIk  K.  THK  ISLK  OF  WIOHT- 

l»Ok>l-.T.  AND  SfMlH  WIITSIIIRK. 

HKrr»OVI<^l-?»  ,1-4. 

rrftiJf'tt  UAH,  M.I».,  C.n   Surg.  General, 

rrttltttnt  EUii  Vf   I'      WmrhMter. 

T  .    kivrri<UV.    Krnt 

'"1        K-m;.  .WutU^M 


HONORARY  SECRETARIES  OF  DISTRICTS. 

Dorset.— W.  G.  Vawdrey  Lush,   M.D.,  Frederick  Place,  Weymouth;  C.   H.  W 

ParkinM>n,  Es*^,  Wimbomc  Minster 
SoLTHAMrroN.— llieophilus  W.  Trend,  M.D.,  Raebeny  Lodge,  Soothamptoo 
Isle  ov  Wight. — W.  E.  Green,  Esq.,  Ma>-field,  Sandown 
Wi.sciiESTER. — T.  C.  Langdon,  Esq.,  Northeate  Hou^e.  Winchester 
Soi'TH  Wiltshire.— H.  J.  Manning,  Esq.,  Laversiock,  Sa,lUbur>- 
SoithEast  Hants.— J.  Ward  Cousins,  M.D.,  Riven.da!c,  Kent  Road.  Southsea 


Alder,  J,  W.  B..  Esq. 
Rrook,W.  F..  Esq. 
Darke,  F.  R.  P.,  Esq. 
Dyer,  Samuel  S.,   M.D. 
Leach,  J.  C,  Esq. 


COUNCIL. 
Gosport 

Fareham 
.     Salisbury' 
Ringwood 
Sturminstcr-Newto 


REPRESENTATIVE  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE. 
NicoIsOD,  D.,  M.D.  Broadmoor 


//#«^nir/  Srcr*lmrymm,1  1  • 


MEMBERS 

Aitken,  William,  M.D.,  F.R.S.     .. 

.Mdcr,  J.  W,  B.,  Esq.    .. 

Aldridge,  J.  P.,  M.D.     . 

.\nderson,  R.,  Esq.,  Surg.-Maj.     .. 

Andiews,  S.,  Esq. 

Archer,  E.  J.,  M.B.       .. 

Axford,  W.  H.,   M.B.  .. 

Bacoi,  W.  G.,  MD.     .. 

Barker,  W.  H.,  Esq.     .. 

Barrett,  S.  B.  C,  Esq.  .. 

Barrow,  Benjamin,  Esq. 

Bartlctt,  James,  £s<|.  .. 

Battcrbur>-,  G.  H.,  M.D. 

Beaton,  D.,  M.D. 

Beaumont,  C.  G..  M.D. 

Beckingsale,  ?.  Edgar,  Esq. 

Bentham,  Augustus  D.,  Esq. 

Bentham,  Samuel.  Esq. 

Blackman,  J.  G.,  Esq.  . . 

Blackmore,  H.  P..  M.D. 

Blake.  T.   W..    Esq.      . . 

BU-ind.  W.  C,  Esq.       .. 

Blair-Brown,  Sur^.-Maj.  D. 

Blenkinsopp,  W.  H.,  M.D. 

Blich,  Richard.   Kmi-     .. 

BoHciu,  J.  P.  H.,  M.D.,Sur.-Major 

Bond,  Ftorio  St.  Quintin,  Esi). 

Brine,  J.  E.,  Esq. 

Brook,  W.  Frederick,  Esq. 

Brosler,  John.   .M  D.      .. 

Browne,  I.  H.,  M.D.    .. 

Buckcll,  Edward,  Esi|. . . 

Buck.  T.  A,  M.U. 

Butler.  A.,  Esq. 

Butler,  F.  J..  M.D.       .. 

C«sar,  R.  T.,  Esq. 

Canton,  (■.  Anderson,  Esq. 

Case,  G.  Henrj',  Esq.   . . 

Ca.stle,  Hutton,  M.K.    .. 

Chinery,  E.   Fluder,  Esq. 

Clanperton.  James,  Esq. 

Clifton,  lames,  l.s^i. 

Close.  H.A.Km,  .St.iff-Sun:.,R.N. 

Coate*,   F.  W..  .M.D. 

Coates,  H.,  Emj. 

Coatcs.  W.  M.,  Ks.). 

Cochin,  J.  G.  Sinclair,  M.D. 

CoR,  T.  A..  Esq. 

Compion,  T.  A..  M.D. . . 

Corrtc.  A.  P.,  E*q.,  Surg.  R.N.     .. 

Couxins  J.  Ward.  M.D. 

Crcspi,  A.  I  .  F  ■! 

Cros«,  K  I     1 

Curmc,  I 

Curtis  U  I  -t 

Dabbs.  (i.  U    K..  MD. 

I>aniet,    I".  P.,  K*q. 

i>aniel.  Woodnjffe,  F.wi. 

I>anirli,  (*.  WilltAmM>ii.  K.vj 

Darke,  Fit/koy  P.,  Ymx. 

Da\i«,  W.  C...   Km], 

Davies  N.  E..   1     1 

Davey.  A.  G..  M   I* 

I»A^n,,r,,    Hr,M.       1        , 

D  B..     .M.D.. 

I 

Du;i,i:....  luuiii  u.  D.,  M.D, 

Dff».»..h".A..K«.(  .FIcetSur^.K-N. 

Drr^.  ,  .      W  .  F.  1 

|.  li 

I 

I 

I 

I  f    ' 

I 

I 

I 

I 

I    vltlu.ii,  t.,  M.D 


OF  BRANCH.    (359.) 

P.-»rk  Vill.i,  Woolsion,  Southampton 

Audrey  House,  Gosport 

Shirley  l>odgc,  Dorchester 

Cornwall  House,  Dorchester 

Basingstoke 

5,  Portland  .Street,  Southampton 

Anindel  House,  Clarence  Parade.  Southsea 

Bland  ford 

Knowie,  Fareham.  Hants 

Knellcr's  Court,  Karcham 

Southlands,  Rydc 

Winfriih 

West  Borough,  Wimbome 

Ryde 

Shirley 

Newport,  [sleofWisht 

Victoria  Ro.ad,  Southsea 

Norfolk  Hjuse.  Southsea 

Landport 

Salisbury- 

Hurstbourn*,  Bournemouth 

Borough  .\sylum,  Portsmouth 

Nciley 

Bournemouth 

Droxford 

Woolston 

Havant 

Rowlands,  Wimbonie 

Fareham 

75,  Marland  Place,  Southampton 

Rid|zeway,  .Snuthampton 

High  Street. '^Vi^.■he^^er 

George  Strecl.  K\Je.  Isle  of  Wight 

Kversnot,  1 's-irchcsier 

Winchester  (dead)  < 

Shirley,  Southampton 

Pier  Terrace,  RyJe 

F.ireham 

Newport,  Isle  of  Wight 

I.>*minitton 

Urotiphion 

KirdingbriJge. 

H.M.S.  "  Trincomalcc  " 

"^.iH^burj- 

*- .ltsb«r> 

■>  xliNtmrj- 

Vent  nor 

Port*ea 

Bournemouth 
H.M.S,  "Cambridge,"    Devo».pwt 

Ki«-vr«d.ilc.  Kent  Road,  South»«« 

W'imb.irne 

Peter*field 

fhilde  Okeford.  Blandford 
Ah  on 

C.i»tlc  View,  Newport 
Beamin^cr 

W.-irrli.ini 

nUnit   ■ 
Saliv 

Hr^■ 


■iil'ton 

WooKlon  I-a«n,  S -utKjimiHoii 
Otbome  Hou*e.  Svi.ii'iiie 
Woollon  I'*rV.  U>tjr   ^ni'Miih 

Dock)-an1.  Por1*nvuitIi 

I*'irl«ea 

M.,.l,!i:),::..n 


.Mdi^  A..bu,  Dorwt 
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Ftsber,  F.  B.,  ^:sa. 

Flowxr,  Frctlcric  1.,  Es*j. 

Ford,  A.  v.,  Esq. 

FnuCT.  \V..M.D. 

Garrcti,  C.  F.,  Emj.  .. 

Oamn>;ton.  .\.  M.,  M.D. 

Garrington.  W.  Hawkins,  Esq.,  J. P. 

Gihson.  J.  E.,  Esq. 

Giles,  W.  Foster,  Esq. 

Gilmoiir.  J.  H.,  Esq.     .. 

Good,  W.  E.,  Esq. 

Gordon.  J.  H.,  M.D.    .. 

GoiS,  Samuel,  E'^q. 

Gowing,  B.  C,  Esq. 

Graham,  G.  W.,  Esq.     . . 

Grainger,  \V.  S-,  Esq.  . . 

Greaves,  Henr>'.  Esq.   . . 

Cre«n,  James,  Esq. 

Green,  J.  Lardner,  Esq. 

Green,  W-  E.,  Esq. 

Greening,  F.  J.,  Esq.    . . 

Gribbon,  G.  C,  Surg.-Maj. 

Griffin,  F.  C.  G.,  M.B... 

Groves,  Joseph,  M.B.   .. 

Hackman.  L.  K.  H.,  M.D. 

Hann,  H.  K..  Esq. 

Hanoan.  F.  J.,  ^f.D.     .. 

Haran.  Timotheus,  J.,  M.D.,  Dep. 

Inspcc.-Gen.,  R.N.     .. 
Hardin,  Waller  Esq. 
Harnett,  Alfred,  Esq.    .. 
Harris.  Alfred  E.,  Esq. 
Ha-nford.  H.  \V.,  Esq.    . 
Harvey,  W.  A.,  M.B.  .. 
Hiissall,  A.  H.,  M.D.   .. 
Hawkins.  William,  Esq. 
Hay,  \V.  A.  E.,  Esq.     .. 
Hemming.  W.  D.,  Esq. 
Hemstcd,  Heiirj-.  Esq... 
Hoare,  Wm.,  Esq. 
Hoffnicistcr.  Wm.,  M.D. 
Hollis,  Alfred,  M.D.     .. 
Hope,  Hcnrj-.  Esq. 
Humble,  W.  E..  M.D... 
Hunter,  E.  J.,  Esq. 
Husband,  \V.  D,  Esq... 
Ingram,  Charles.  Esq.  . 
Ir\iDg,  G.    C.,    Elsq.,    Sjrg -Major 

A.M.D.      .. 
Jackson,  .Alfred,  M.D... 
Johnson,  C.  H.,  Esq.    .. 
JoIIiffe,  W.  J..  Esq.       .. 
Jones,  John,  Esq. 
JunoeauT,  B.,  E'q. 
Kealy,  J.  R.,  M.D.       .. 
Kell,  G.,  Esq..  R.N.     .. 
Kelland,  J.,  M.B. 
Kendall,  T.,  Esq. 
Knoll,  Charles.  Esq.     . . 
Lake,  G.  A.,  M.D. 
Land,   J.    S,    M.D.,    Brig.-Surg. 

A.M.D.      ..  .. 

Langdon,  Thomas  C,  Esq. 
Langstaff,  Charle:,  M.D. 
Laurenson.  R.  C.  P.,  Esq.,  R.N. .. 
Leach,  J.  Comyns,  Esq. 
Lee.  F.  F..  Esq. 
Leslie,  Louis,  M.D. 
Lilley,  George  Herbert,  M.D. 
Lilly.  J.  Hayland.  M.D. 
Lindsay.  R.,  >LB. 
Lloyd,  David,  Esq. 
Long,  R.  Godolphm,  Esq. 
LoDgmore,  T.,  Sur^.-Gen,,  C.B.  -. 
Lord,  F.,  Esq. 
Love,  \.  E.  B.,  Esq.    .. 
Lush,  W.  G.  Vawdrey,  M.D. 
Lys,  Francis  Daniel.  Esq. 
Macartney,  W.  H.  C,  Esq. 
Maclean,  W.  C.,  M.D.,  Sur^.-Gen. 
Macolinion,  W.  F.,  Esq.,Dep.-Insp.- 

Gen. 
Mahomed,  A.  G.  S.,  Esq. 
McEnerj-,  W.,  Esq. 
McGrcii^or,  J.,  Esq. 
Mackinnon,   C,    Esq.,    Surg-Maj. 

.\.M.D.     ..  ..  .. 

McUan,  Allan,  M.B.  .. 
Manley,  John.  M.D.  .. 
Manning,  H.  J.,  Esq.  .. 
Martin,  H.  A.,  .M.D.  . 
Martin,  T-  H..  .M.D.  .. 
Martin,  W.  T.,  M.D.,  Surg.-Maj. 

-A.M.D.     ..  .. 

Maybur>-,  A.  Victor,  M.D. 
Maybur>-,  Lysander,  M.D. 
Mead,  H.  T.  H.,  Esq... 
Meade.  Warren,  Esq.,  Stirg.*Mai., 

A.MD.     ..  ..  .. 

Meeres,  C,  Esq.  

Miller,  F.  D.,  Esq.       . . 
Miller,  J.  W.  M.,  M.D. 


Dorchester 

Itroad  Chalk,  Salisbury' 
Portsmouth 
Bournemouth 
South sea 

St.  Andrew's  Road,  Southsea 
Elm  Grove,  Southsea 
Cowes 

Hythe,  Southampton 
Hursiboume- Tarrant,  .\ndover 
Dorchester 
Salisbury 

Windsor  Terrace,  Southsea 
.\von  House,  Salisbury' 
Wim  borne 
Wool,  Wareham 
Bishop's,  WaUham 
i-;i.  Commercial  Road,  Landpnrt 
Salisbury 

Belgrave  House  Sandown 
Melville  Street,  Ryde 
Portsmouth        , 
Weymouth 

Carisbrook,  Isle  of  Wight 
Buckland  Road,  Landport 
Landport 
-Avonside,  Downton 

Haslar  Hospital,  Gosport 

Leigh,  Tiinbridge,  Kent 

Bishopstoke 

5,  Elliot  Place,  Gosport 

Chrisichurch 

Ventnor 

San  Remo 

.AbbotsUurj' 

East  Street,  Bridport 

Gtenalmond,  Bournemouth 

WTiit  church 

Litchfield 

Townsend  House,  West  Cowes 

Freshwater,  L  of  W. 

72,  Marland  Place,  Souihampton 

Cone  Castle 

Gosport 

Bournemouth 

Blandford 

Parkhurst,  Isle  of  Wight 
Hoimbeach,  Grove  Road,  Southsea 
Basingstoke 

YolTord  House,  Newport,  Isle  of  Wight 
Medina  Road,  West  Cowes 
Swanage 

Ashley  House,  Gosport 
Fareham 

97,  Crane  Street,  Salisbury 
Ryde 

Holly  Bank  House,  Mile  End,  Landport 
Southampton 

70,  Redc'iffe  Square,  W. 
Northgate  House,  Winchester 
The  Chalet,  Basset,  Southampton 
H.M.S.  "  Hercules  ■' 
Sturminster-Newton 
Ei,  .\nn  Street,  Salisbury- 
.\'lon 

H.M.  Convict  Prison,  Portland 
Bitterne,  Southampton 
Tisbury 

Hinton  House,  Shanklin,  Isle  of  Wiglit 
Staibrldge 

Woolston,  Southampton 
Landport  Terrace,  Southsea 
Bournemouth 

Frederick  Place,  WejTnouth 
Whitelovington,  Bere  Regis,  ^^'areham 
Dorchester 
Rockstone  Terrace,  Southampton 

Southsea 

Dispensar>',  Bournemouth 
Lodge,  Cerne  Abbas 
Landport.  Portsmouth 

Royal  Hospital,  Netley 

Portland,  Dorset 

County  Asylum,  Fareham 

I-averstock    House  .\sylum,   Salisbury 

Cosh  am 

Cambridge  House,  Portsmouth 

East  Park,  Southampton 
Mile  End  Terrace,  Landport 
IS,  Commercial  Road,  Southsea 
Chrisichurch 

Anglesey,  GospO't 
Manor  House,  SacdoA'n 
Basingstoke 
Southsea 


Miller,  William,  Esq.   .. 
Mii.chin,  R.  G.,  M.U... 

Modlin,  R.,  Esq. 

Moore,  Thomas,  Esq.  . . 

Morley,  Frederick,  Esq. 

Morris,  F.  H.,  M.D.     .. 

Mortimer,  E.  T.,  Esq.,  Fleet-Suig,, 
R.N. 

Ncal,  J.,  M.D. 

Neill,  Channing,  M.D. 

Nicholson,  D.,  M.D.     .. 

Norman,  B.,  Esq. 

Norman,  Henry  B.,  Esq. 

Norton-Taylor,  A.,  Esq. 

Notter,   J.    L.,    M.D.,    Surg.-Maj. 
.\.M.D.     .. 

Nunn,  P.  W.  G.,  Esq.  .. 

Orsbom,  John,  M.D.    .. 

Parkinson,  C.  H.  W.,  Esq. 

Perks,  E.  Rogers,  Esq. 

Pern,  Alfred,  Esq. 

Philpots,  Edward  Payne,  .M.D.      .  . 

Phiipols,  J.  R.,  Esq.     .. 

Pike,  W'.  Royston,  Esq. 

Pletts,  J-  M.,  ^LD. 

Pridham,  John  W.,  Esq. 

Pinniger,  B.,  Esq. 

Pound,  F.,  E-q. 

Power,  R.  E.,  Esq. 

Reid,  Walter, M.D.,  Fleet-Surg.    . . 

Rendall,  W'illiam,  Esq. 

Rich,  E.  A..  M.D. 

Richards,  W^  Alsept,  M.D. 

Roberts,  T.,  Esq. 

Roe,  Ed..  Esq. 

Rundle.  Henr\*,  Esq.    . . 

Scallon,  E.  O.,  Esq. 

Scott,  George,  ALD.      . . 
*Scott,    R.    R.,    Esq.,    Surg.-Maj-, 

A.M.D.     .. 
Scott,  T.  B.,  Esq. 

Shiels,  R.,  Esq. 

Simpson,  R.  Palgrave,  Esq. 

Slade,  Robert,  Esq. 

Smart,   Sir  W'illiam  R.  E.,  M.D., 

Insp.-Gen.,  R.N. 
Smith,  G.  H.,  M.B.      .. 
Smith,  H.  R.,Esq. 
Smith,  J.  Hume,  M.D. 
Smyth,  Hatton,  M.D.  . . 
Snow,  W.  v.,  M.D.       . 
Snowden,  G.  H.,  Esq.  . . 
Sparrow,  G.  Gordon,  Esq. 
Spooner,  Edward  M.,  M.D. 
Stephens,  T.  Palmer,  Esq. 
Stevens,  R.  Stead  Jones,  M.D. 
Straton,  C.  R.,  Esq. 
Strong,  R.  G.,  Esq. 
Sykes,  Walter  J.,  M.D. 
Taylor,  A.   Norton,  Esq. 
Thomas,  J.  Lewis,  M.D. 
Thomson,  J.  Roberts,  M.D. 
Tizard,  Henry,  M.D.    . . 
Tobin,    R.    F.,    Esq.,    Surg.-Maj., 

A.M.D.     .. 
Tracy,  S.  J.,  Esq. 
Trend,  Theophilus  W'.,  M.D. 
Turner,  G.,  Esq. 
Turner,  Henry  G.,  Esq. 
Turner,  W.  F.  J.,  Esq. 
Vardy,  J.  Lambert,  Esq. 
Veale.  H.  R.  L.,  M.D..  Surg.-Maj. 

A..M.D.     .. 
Wade,  A.,  M.B. 
Waterworth,  .\.,  jun.,  M.D. 
Way,  V.  Walter,  Esq.  . . 
Way,  J.  Palmer,  Esq.   . . 
Wharton,  H.  Samuel,  Esq. 
White,  R.  Dormer, M.B.,  Surg.  R.N. 
White,  John  G.,  M.D.  .. 
Whitehead,  J.  L.,  M.D. 
Wickham,  Charles  T.,  Esq. 
Wilkinson,  Adam,  Esq. 
Williams,  H.  F.,  M.D.,  Dep.  Sur- 

Gen. 
W'illiams,  W^illiam  H.,  M.D. 
Williamson,  J.  Mann,  M.D. 
Willis,  J.,  Esq. 
Wilson.  W.  S.,  Esq. 
Woods,  H.    C,  M.D.,    Staff  Sur*. 

R.N. 
W'oodward,  .\.,  Esq. 
Woodford,  E.  R.,  M.D. 
Woolfryes,  Surg.-Gen.  J.  A.,  M.D., 

C.B. 
Wykes.  Edwin,  Esq.     .. 


High  Street,  Poole 
Gosport 

Shanklin 

6,  Lee  Terrace,  Blackheath,  Kent 
45,  High  Street,  Portsmouth 
Wellingborough,  Northampton 

H.M.S.  ■"Euryalus" 

Barcelona  House    Sandown 

Ryde 

Broadmoor,  Wokingham 

Southsea 

Portland  Lodge,  Southsea 

St.  Peter's  Park,  Southsea 

Netley 

Bournemouth 

Emsworth 

Wimbome  Minster 

St.  George's  Square,  Portsea 

Botley,  Suuthampton 

Disco,  Bournemouth 

Parksione,  Dorset 

Rose  Cottage,  Green  Road,  Southsea 

Kent  House,  Ryde,  Isle  of  W'ight 

Broadway,  near  Dorchester 

Luvulea,  Fiji 

1,  .\nchorgate  Terrace,  Portsea 

Haslar 

Maiden  Newton 

George  Street,  Ryde,  Isle  of  Wight 

St.  Thomas's  Street,  Wincnester 

Twyford.  near  Winchester 

Lynd  hurst 

Warflete,  Clarence  Parade,  Southsea 

Milborne  Port,  Sherborne 

5,  Prospect  Place,  Southampton 

Shirley  Lodge,  Southampton 

Bournemouth 

Sutton  Scotney 

12,  Gloucester  Road,  Wej'mouth 

Puddle  ton 

21,  Castletown  Road, Loudon,  W. 

Southsea 

Dover  House,  Southsea 

Knowle,  Fareham 

Poole 

Bournemouth 

Royal  Hospital,  Portsea 

Haslemere,  East  Southsea 

Blandford 

Emsworth 

Sway,  Lymington 

N\'ilton,  Salisbury 

Horndean 

Waverley  Road,  Southsea 

Souihsea 

6,  .Anglesea  Place,  Southampton 
Buurnemouth 

Clarence  Buildings,  Weymouth 

Royal  Victoria  Hospital,  Netley 

17,  Anglesey  Crescent,  Alveratoke,  Hants 

Kaebury  Lodge,  Southampton 

Hoddesdon,  Herts 

Hoimwood,  Bournemouth 

Ryde 

Landport 

Netley  Abbey   Southampton 
Southampton 
Newport,  Isle  of  Wight 
66,  St.  George's  Square,  Portsea 
Mile  End,  Landport 
Porch  House,  High  Street,  Gosport 
Queen  ttreet,  Portsea 
Bournemouth 
Ventnor 

Si.  Thomas's  Street,  Winchester 
Shaftesbury 

Souihsea 

Sherborne 

South-Cliff,  Ventnor 

82,  Sutherland  Gardens,  Maida  Vale.  London 

Percy  Lodge,  Sandown 

Alverstoke 

Bloomfield,  Ryde 
Ventnor 

Southsea 

Shaftesbury  • 


MEMBERS  UN.-\TT.\CHED  (65.) 

Allchin,  William  H.,  M.F.  ..     Loders,  Bridport 

Allden,  J.  H.,  Esq.        ..  ..      Siiirley 

Balfour,  W.  G.,  Esq.    ..  Stow-on-the-Wold 
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Baogajr,  R.,  M.D. 
Boumom,  C.  <•.,  M.D. 
Boithall.  W.,  Esq. 
Bmt,  Jani«,  Esq. 
Buckell.  L.  .Ma.^ln,  E«]. 
Bunlcm.  W.  M.,  M.U. 
Butler,  G.  W..  Em.       . . 
Cook,  C.  W.  H.,  Ejg.    . 
Cootnfe,  M.  L.  B.,  Ejq. 
Cravra,  R.  M.,  E«j.     .. 
Crooch.  Ed»in)  Thomai,  Esq.     . . 
DUon,  C.  11.,  M.B.      .. 
Dowding,  \.  W.  Woodman,  E«q. . . 

Eliot,  C.  Fsq. 
Evans  G.  Moule,  Ev.i. 
Fairland.  S.  T..  E»q.      . 
Firr.  S.  li..  Esq. 
Fitrtimon,  C.  C,  M.I> 
Frank,  P..  M.U. 
Francis,  I-.  E*'). 
Gibfton,  James  t.,  F.-  ;. 
Good,  John,  Emj. 
Gram,  D.,  M.B. 
Griffith,  H.    r.,  Esq. 

Hall,  J.  l.<«,  Ew.,  SurB..\.M.D. 

Hatfield,  W.  H.,  Eiq.  .. 

Hayes.  H.  R.,  Esq.       .. 

Helidon,  C.  v.,  Ev],      . 

Hingoton,  Wm.,  E*q.  - . 

Htroni,  G.  M.,  Esi^. 

Hitchcock,  H.  K.,  .M.Ii 

ienkins,  R.  W..  Evj. 
:«le,  C.  P.,  Esq. 
Lolic,  Edward  J.  I-,  Es<l. 
Lithzow,  T.  G.,  Evi.    . , 
Liuh,  W.  ).  H.,  M.D. . . 
Mackintosh,  H..  E«q.    .. 
Macnamara,  W.,  M.U.,  Dip. Surg. 
G-n 

M.V 

M..  -I  :■. 

N-.r:-  .  M   I'- 

Phitlip^,  VV.  Ki<tuing,  Esq. 
Rawlc,  F.,  Esq. 
Robertson,  F.  F.  I_,  M.B. 
Robertson,  R.,  M.B.      . 
Robinson,  F.,  Esq. 
Roi, ..„,,,   I    I  >,,.,Sur..Maj.,A.M 
Sj-  r.sq.    .. 

.SV  ,  Esq. 

Sn - :.i>. 

Stnith,  Wm.  A.,  Esq.    .. 

Stainthorpe,  W.  \V.,  M.D. 

Sii^lt.r,  1    .-      I  ,., 

T.. 

It 

W 

W. 

WV 

W- 

\S  Esq. 

W .     .. i       "        I-- 

Surs.A.M.D., 


Lynn*  Regis 

Shirley 
Sherborne 

Petet^field 

Romsey 

Bournemouth 

West  Meon,  Hanu 
■  Malta 

Ne»T>ort,  Ulc  of  Wight 

Des-enport 

Fareham 

Station  Hospital,  Gosvort 

Poplar's  Woolston,  Southampton 

Fern  Hill,  Charmouth 

Bridport 

Fovant,  Salisbury 

Andover 

6,  Victoria  Terrace,  Aldcrshot 

Mialey  Lodge,  Hants 

Edenham,  Shaftesbury  Road,  Southsea 

\\'cst  Cowes 

Dorchester 

Che.Tdle 

Chilbolton,  Hanu 

2,  Southsea  Terrace,  Southsea 

Hambledon 

Basingstoke 

Weyhill,  Andover   . 

Lyme  ReKis 

I^umemouth 

Hranksome  Park,  Boumemonth 

Fawlcy 

8.  Prospect  Place,  Southamptom 

Alton 

Famborough 
.      F>  field 
.     Poole,  Dor»et 

Claremont,  Millbrook,  Southampton 

Winchfield 

Weymouth 

Pool  Road    Bournemouth 

St.  Mary.Boume,  Ando\*er 
.     Titchfield 

Cosh  am 

Royal  Hospital  for  Consumption,  Venlnor 

Sussex  Gardens,  Eastbourne 
,D.     Hilsea 

,.     Crowanbrac,  Bournemouth 
.     Lvme  Rc,;is 
.     Weyhill,  Andover 
.      Mount  Vernon.  Bournemouth 

Kirkleatham,  Redcar,  Vorkt 


I 


-  Newton 

I  .;rrace,  Victoria  Road,  AUerdiol 


-  .,  M  ,r        :  r.i  ■■,  ~   vthampton 

N.  A    ^■•-  1,  I        ■,.:-!  .!.r 

Kj.al   .Milll.!!)    II-    t'llal,  Netley 

Sherborne 

Thomcombe,  Chard 

Portsmouth 


STAFFORDSHIRK    BRANCH. 

DISTRICT    COMPRISING    STAFFORDSHIRE     AND    ADJACENT 
DISTRICTS. 


RECOGNISED    i«74. 


PrrtiJril 

Vitr  TrttKlfmti 
tttnmrmry  Srtrtlmt  if : 
AtuliUr 


I 


.M.D., 

-I   .  Il.nVv 


Arl-li:' 

>■ 
t . 
II 

w 

\.\ 
F 


.  J  T  ,  M.D. 


W.  II.  l.^Lkta,  Lwj.,  lla;.!ey 

COUNCIL. 
.     Stoke.upon-Trtfll 


ipton 


[tlon 
tent 


REPRESENTATIVESOF  THE  BRANCH  UPON  THE  PARLIAMENTARY 
BILLS  COMMITTEE  OF  THE  AiSOCIATION. 
Ncwcaslle.under.Lyme 


Orton,  C,  M.D. 
W.  D.  Spanton,  Esq. 


Hanley 


MEMBERS  OF  BRANCH.    (118.) 


.\cton.  Walter,  Esq. 
Alcock,  John.  Esq. 
Archer,  W.  G.,  M.B.     .. 
Arlidge,  J.  T.,  M.D.      . . 
Armson,  C.  G.,  Esq. 
.\stley,  Daniel  G.,  Esq. 
.\tkinson,  James,  Esq.     . 
.\verill.  A.,  Esq. 
Baddeley,  G.  A.,  Esq. 
Bailey,!.  C.  Esq. 
Baird,  J.  T.  W.,  MB. 
Baldwin,  G.  P.,  Esq.      .. 
Beales,  R.,  M.D. 
Bodington,  George  F.,  M.l>. 
Boldero,  F.,  Esq. 
Bootliroyd,  B.,  Esq. 
Broomhall,  T.  T.,  M.D. 
Browne,  H.  W.  Langdon,  F-sq. 
Bull.  G    Rhind,  Esq. 
Bunch,  J.  J..  Esq. 
Butler,  S.,  Esq. 
Cameron,  J..  Esq. 
Carter,  A.  H.,  M.D.      .. 
Charlesworth.  J.,  Esq.   .. 
Clare,  John,  Esq.  r-- 

Clendinnen,  J.  G.,  Esq. 
Coleman.  J.  .M.,  M.U.  .. 
Collins.  E.  T.,  E-q. 
Collis,  R.  W.,  Esq. 
Cooke,  John,  M.D. 
Cookson,  S.,  M.D. 
Crawford,  C.  H.,  M.D.    . 
Dakeyne,  F.  E.,  Esq.     . 
DambrillDavies,  W.  R.,  Fv] 
Davis,  W.  Hancock,  M.D. 
Day.  John,  Esq., 
Ducc,  C.  T.,  Eso. 
Edwards,  J.  P..  E«q.      •• 
Elkington,  E.  A..  Esq.,, 
Femie.  E,  M.D. 
Flinn,  Dasnu  Edgar,  Flsq 
Folker,  W.  H.,  Esq. 
Foster,  B.  W.,  M.D. 
Eraser,  3.,  M.D. 
Freer,  John  H.,  Esq.     .. 
Gailev,  J.  A.,  M.D.       .. 
Garman.   I.  C,   Esq.        . 
Carman,  W.  C,  Esn. 
Gibvjn,  C,  M  B,  CM. 
Goodall,  Ralph,   FUq. 
C«>sline.  S.  F.  F;sq.,  J  P. 
Gray,  Frederick  J.,  Es-i. 
Greaves,  llharles  H..  F.s.|. 
Greatrex.  A.  B.,  M.D. 
Greenslade,  ("...  Flsq.       .. 
Greenwood,  J.  W.,  Esq. 
f.rifliths,  A.  v.,  Esq. 
Hales.   T.,  F:so. 
Hallam,  W.  H..  Esq.     . . 
Hamp,  J.  W'.,  Esq. 
Hatton,  G.  S.,  M.D.      .. 
Hartill,  John  T.,  Ew.    .. 
Haughey,  A.  R.,  M.t> 
Hawthorn,  F.  J.,  Esq.    .. 
Hayes.  J.,  Esq.  .  . 

IlciUrt  B.  HeyWi>od,  F-i 
llewu.n,  John  Dale,  M.D. 
Ilopkins  (ieo.  H.,  Esq. 
Hopkins,  J.  W.,  F.«q. 
lark<on,  \  tticrnl,  FUq.  . . 
I  .1 s       Mil 


i.yrett,  J.  Allan,  F.«i 
Malet.  H.,  M.D. 
Manby,  F.  E..  F..|. 
Manley,  1..  F-i 
Marsh,  v..  F-! 
Matters,  J.  A..  I  t-l 
Mathews,  W.,  Ks.|. 
M«v.  I  .  T.,  E~l 
«■     til    ....     \)^ . 


I  > 
W„lf"i.leo.  J     NV       I  ..| 


...l-l. 


Newcastlc.under  Lyme 
Burslem 

4,  Waterloo  Street,  Birmingham 
Newcastleunder-Lyme,  and  Stoke-npoo-Trent 
Yoaall,  Stoke-upoo.Trent 
Newcastle-tin  dcr- Lyme 
Crewe 

Longton,  Stafiordshire 
Gno^all 

Ravenshall,  Betley 
Congleton 
Rugeley 
Congleton 

Ashwood  House,  Kingswinfbrd 
Penkridge 
Hanley 

Beech  Cliff,  Newcastle  (resigned) 
West  Rrorawich 
Stafford 

56,  Compton  Road,  Wolverhampton 
Stafford 

High  Street,  Bilston 
Newhall  Street,  Birmingluvm 
a?,  Birch  Terrace,  Hanley 
Hanley 
Cose  ley 

Wolverhampton 
Wednesbury 
Wolverhampton 
Tettenhall 
Slaflord 
.      Stafford 
Leek 
Sandbach 

Tean,  Stoke-upon-Trent 
Hatherton  House,  Walsall 
Brewood 
Tunstall 
Newport 
.     Stone 

Brownhills,  Walsall 
.       H.irl,-'. 

I  .:.:   -f     n.  Birmingham 
\S .  .i\t  r,  .impton 
liUan  t.  amlas,  Rugeley 
.      I,eek 

Wednesbury 
Wednesbury 
Stone 
.      Silverdale 

.      \\v\         ■  '   '    n 

,.     Fl 
..    J--..-  "1 

, .      Lawlon  \  ill.i,  I  hun:h  l-swton 

Roccster,  Uttoxeter 
. .     Hanlev 

Fountain  .^vjuare.  Fenton 
. .     Chuich  Street,  Burslem,  Sufford 

Newr.s^tle 
..      IV 

..  N 

..  M 

..  M 

.  <^ 

..  M.i 

.,        VltOACt'  t 

..     Cotoo  Hill,  Stafford 
. .     Stone,  .Stafforxl 
,.     Kecieshall 

Wolir«Thampton 

s   Hill  Stfrri.  si.ike.upon-Ti«nl 

,    .     1  .eel.   Walsall 


.  .Sioke-ttpoo.Tnot 


I 
t.' 

« 
\   • 
It 


rhampton 


iii 


M  ,  M  l>. 

Mrsan.lrt.  M.D. 


Ilwua  Slixtt,  Nantwich 
Tttnuall 

Sinkr  iii-'^l  Ttr:A 

W     ■ 

I' 

.lusl,  [...lificlJ 


i-t.sn 

.ntptnn 


Onon,  K.  ).  W..  Esq.  . 
IVImtr,  I.  Henry,  Flsq 
I'arkM.  A.,  E«|. 


NewsAstI* 
jollhull 


Dec.  30,  iSS2.] 
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Psrtincton,  W.,  M.B.    .. 
P..;  .r.  Williain  1'.,  Esq. 
1'  1' "i-^.  Charles  Henry,  Ei^j. 
r;ul!ii>s,  (.1.  A..  Esq. 
Reitl.  Oeoivc,  M.B. 
Ritchie,  J.  J.,  Esq. 
S— :t,  J.  \V.,  Esq. 

-  .'I.  G.  <.;.,  Esq. 

-  i,C.  R..  M.B.       .. 
^    .  :■;.  H.  Lonal,  Esq.  .. 

^^      '.ion,  James  Vose,  Es<i. 

~       cr%iUc.  P.  \..  M.D. 

>tsici;man,  W.,  M.D.     .. 

Spanton,  \V.  D.,  Fsq.    .. 
Tait,  Lau-son,  Esq. 

Taylor,  James  Mare,  Esq. 

Taylor.  .Moses,  Esq. 
Thomson.  MuU-il!e.  M.D. 

Totherick,  I.  v.,  M.D... 

Tylecote,  J".  H.,  M.D.    .. 
Tylecoic,  Edward  T.,  M.D. 
\'aughan,  W.  E.  Wedge,  Esq. 
Warborton,  C.  W.,  Esq. 
Warrington,  F.  W.,  M.D. 
Webb,  H.  Langley,  Esq. 
West,  J.  G.  U.,  Esq.      .. 
W'eston,  E.  F..  Esq. 
Willmore,  F.  W.,  Esq.   .. 
WilMjn,  James  Scott,  Esq. 
\ViIsnn,  William  Wright,  Esq. 
Wolfenden,  John  William,  Esq. 
Wynne,  J.  K.,  Esq. 
Vaies,  J.  Esq. 


Tunstall 

General  Asylum,  Staflford 

Han  ley 

Walsall 

Stafford 

Leek 

Wolverhampton 

Walsall 

22,  Waterloo  Road,  Wolverhampton 

Old  Manor  House,  Utioxeter 

Viilafranca,  Handsworth,  Birmtnghaiu 

Leek 

Peiin  Fields,  Wolverhampton 

Charles  Sireet,  Hanley 

Birmingham 

Burslcm 

Cannock 

Bridge  House,  Newport,  Salop 

Waterloo  Road,  Wolverhampton 

Sandon,  Stone 

Great  Haywood 

Crewe  Cottage.  Crewe 

Hunsterson,  Nantwich 

Congleton 

Cheadie,  Stoke-upon-Trent 

Stoke- upon -Trent 

Stafford 

30,  Bridge  Street,  Walsall 
W^alsall 

31,  The  Crescent,  Birmingham 
Tutbur>',  Bur ton-on -Trent 
Ecclesholl 

Ne  wcas  J  e- under-Lyme 


MEMBERS  UNATTACHED    (iS.) 


Ashmead,  G.,  Esq. 
Campbell,  C.  G.,  Esq.  .. 
Carmichael,  Wm..  M.D. 
Dawson,  R.  H.,  Esq.     .. 
Fairman,  J.  B. 
Goodwin,  Arthur,  Esq. . . 
Love,  J.  H.,  Esq. 
Mackenzie,  J.  W.  H.,  Esq. 
Mockett,  G.  T.,  Esq.      . . 
Parsons,  W.  A.,  Esq.     .. 
Ryan,  M.,  Esq. 
Sculthorpe,  Alfred  M.,  Es-i. 
Sheedy,  T.,  Esq. 
Shore,  P.,  Esq. 
Stathers,  G.  N..  Esq. 
Walker,  J.  S.,  M.D.        . . 
Willcocks,  J.,  Esq. 
WUliams,  R.  W.,  Esq.   . . 


Brieriey  Hill,  Staffordshire 

Upper  ^lill,  via  Manchester 

WjTley  Grove,  Walsall 

Saundley  Grove,  Gainsboro' 

27,  Albion  Street,  Hanley 

H  anley 

Wolverhampton 

Cheadie 

Tyldesley,  Manchester 

T.imworlh 

RoA'ley  Park,  Sufford 

Tamworth 

Wolverhampton 

Bradford  Street,  Walsall 

Burton-on-Trent 

Hanley 

Overton,  Hants 

Stoke 


THAMES  VALLEY  BRANCH. 

DISTRICT  COMPRISING  THE  TH.VMES  VALLEY. 
RECOGNISED  1875, 

President  . .     Th.  Glsther,  M.D.,  Hampton  Wick 

i  F.  P.  Atkinson,  M.D.,  Surbiton  Rd.,  Kings- 

V ice-Presidents  . .  -J      ton 

(G.  Farr  White,  Esq.,  Moat  House.  Kingston 

Honorary  Secretary  6>^  Treasurer    E.  L.  Fenn,  M.D.,  Portland  Ter.,  Richtnond 

REPRESENTATIVE  ON  COM.MITTEE  OF  COUNCIL. 
J.  L.\NGDo.\-  Down,  M.D.    . .     39,  Welbeck  Street,  W. 


Bateman.W.  A.  F.,  Esq. 
L>own,  J.  Langdon,  M.D. 
Graham,  A.  R.,  M.B. 
Jones,  W.  Price,  M.D. 
Kane,  N.  H.  K..  M.D. 
Ward,  M.  C,  M.D. 


COUNCIL. 

Rothesay  House,  Richmond 
Norm^nsfitrld,  Hampton  Wick 
Ho'mwojd,  Weybridge 
.     Claremont  Road,  Surbiton 
-Lanheme,  Kingston 
Saltburn,  Twickenham 


\idersey,  W.  Hugh,  Esq. 
Atkinson.  F.  P.,  M.D.    .. 
Barnes,  G.  R.,  M.D.       .. 
Bateman,  W.  A.  F.,  Esq. 
Biddle,  D.,  Esq. 
Booklet,  J.  P.,  M.D.     .. 
Eojlter,  H.  B.,  Esq. 
Chaldecoit,  T.  A.,  M.D. 
Child,  E.,  Esq. 
Clark,  A.  Es^j. 
Clark,  W.  Marston,  Esq. 
Coalbank,  Isaac,  Esq.    .. 
Coleman,  M.  O.,  M.D.  .. 
Cook,  E.  A.,  Esq.,  Ph.D. 
Corbett,  T.,  Esq. 
Crichton,  G.,  M.B. 
Curtis,  Albert,  Esq. 
Down,  J.  Langdon,  M.D. 
Fenn,  E.  L.,  M.D. 
Fenton,  F.  E.,  Esq. 
Fcrgusson.  Jas.,  Es<|. 


MEMBERS  OF  BRANCH.  (62.) 


7,  St.  James's  Road,  Surbiton 

Surbiton  Road,  Kingston 

Dorset  House,  Ewell 

Rothesay  House,  Friars  Stile  Road,  Richmond 

Kingston 

Wimbledon 

Barnard  House,  Richmond 

Harcourts,  Chertsey 

New  Maiden,  Kingston 
Twickenham 
Twickenham 

.Somerset  Road,  Teddington 
Victoria  Terrace,  Surbiton 
Sheen  Park,  Richmond 
Surbiton  Road,  Kingston 
TiA-ickenham 
Staines 

39,  Welbeck  Street,  W. 
Portland  Terrace,  Richmond 
Eaiing  Dean,  W. 
9,  Chislehurst  Villas,  Richmond 


Franklin,  C.  Esq. 
Gibbes,  Cuthben  C,  M.D. 
Graham,  A.  K.,  M.B.     .. 
Gramshaw,  H.,  Esq. 
Gunther,  T.,  M.D. 
Hare,  E.  H.,  Esq. 
H.^yes,  T.  C,  M.D. 
Hogg,  W.  B.  G.,  M.D. 
Holberton,  H.  N.,  Esq. 
Howell,  T.  S.,  Esq. 
Hunter,  R.  H.,  Esq. 
Jeaffreson,  H.,  .M.D.       . . 
Jeynes,  W.,  Esq. 
Jones,  W.  Price,  M.D.   .. 
Kane,  N.  H.  K.,  M.D... 
Law,  A.  Roberts,  M.D. 
LawTence,  J.  E.,  Esq.    , . 
Leeson,  J.  Rudd,  M.B. 
Mart>-n,  William,  M.D. . . 
Milsome,  J.  R.,  M.D.    .. 
Murphy,  H.  H.,  M.D.  .. 
Newcombe,  C,  M.D.   .. 
Page,  W.  J.,  Esq. 
Palmer,  F.  S.,  Esq. 
Powell,  J.  J.,  Esq.,  jun. 
Roots,  W.  H.,  Esq.      -  .. 
Rose,  W.,  Esq. 
Sealy,  G.  J.,  M.D. 
Seiton,  J.,  M.D. 
Seaton,  J.  J.  J.,  Esq.     . . 
Shirtcliff,  E.  M.,  Esq.    .. 
Topping,  J.  P..  Esq.,  M.B. 
Trouncer,  J.  H.,  M.D.  .. 
Viney.  J.  E.,  M.D. 
Wadd,  K.  J.,  M.B. 
Walker,  George,  Esq.    . . 
W'ard,  M.  C.  ^LD. 
White,  E.,  Esq. 
White.  George  Farr,  Esq. 
Willett,  E.  S.,  M.D.       .. 
Wyman,  W.  S.,  M.D.     .. 

MEMBERS 

Anderson,  \Villiam,'M.D. 

Andrew,  G.,  Esq. 

Atkinson,  J.  C,  jun.,   Esq. 

Beckingsale,  Daniel  Loftus.  JLD.    . 

Burn,  S.  S.,  M.B. 

Bush,  E.,  Esq. 

Cundell,  G.  R.,  Esq. 

Duncan,  P.  T.,  M.D.     .. 

Dutton,  E.  G.,  Esq. 

Hackney,  J.,  Esq. 

Hewson,  H.,  Esq. 

Lewis,  J.  R.  M.,  M.D.  .. 

Low,  F.  H.,  M.B. 

McDougall,  H.,  M.B.    . 

ilcGavin,  J.,  Esq. 

iMaybury,  A.  K.,*M.D.  . . 

Neale,  J.  B.,  Esq. 

Norcott,  W.  B.,  Esq. 

Parsons,  F.  W.,  Esq. 

Parsons,  T.  E.,  Esq. 

Powell,  H.  M.,  Esq.      .. 

Prince,  John,  Esq. 

Sheard,  W.  F.,  Esq. 

Shurlock,  Mainwaring,  Esq. 

Thomas,  O.  R.,Esq. 

Tweedie,  A.,  M.  D.,  F.R.S. 

Tyte.  E.  C.,  M.D. 

Walker,  A.,  M.D. 

Ward,  W.  .\..  Esq. 

UTiitsed.  J.,  M.B. 

Williams,  Joseph,  M.D... 

Williams,  P.  H.,  Esq.     .. 

Winchester,  W.  H.  B..  Esq. 


Upper  Richmond  Road,  Putney 

3,  Wybum  Villas,  Surbiton 
Holmwood,  Weybridge 
Blenheim  House,  Kcw 
Hampton  Wick 
Kew 

17,  Clarges  .Street,  W. 
Gunnersbnrj- 
Hampton 

Old  Vicarage,  Wandsworth 
Isleworth 

West  Hill,  Wandsworth 
Xorbiton,  Kingston 
Claremont  Road,  Surbiton 
Kingston  Hill 
Richmond 
Wandsworth 

6,  Ciiften  Ro.ld,  Twickenham 
Inner  Park  Road,  Wimbledon 
.-\ddlestone,  Weybridge 
Ihe  Barons,  St.  Margaret's,  Twickenham 
Twickenham 
Wimbledon 

Clarence  Villas,  East  Sheen 
Ht;athlands,  Weybridge 
Kingston 

^3,  Harley  Street,  London 
Oak  Hill,  Weybridge 
Sunbury 

Wal  ton  -on-Tha  mes 
Richmond  Road,  Kingston 
Kingston 

Cedar  House,  Surbiton 
Lherisey 

Hill  Rise,  Richmond 
12,  Lingfield  Road,  Wimbledon 
Saltbum,  Twickenham  Common 

19,  Park  Terrace,  Regent's  Park 
Moat  House,  Kingston 

Wyke  House,  Isleworth 
Upper  Richmond  Road,  Putney 

UNATTACHED.    (33.) 

Richmond 

Staines 

Kew  Green,  Surrey  (dead) 

Sidney  House,  Bedford  Park.Chiswick 

Tudor  Lodge,  Richmond 

20,  Cardigan  Road,  Richmond 
Cumberland  Gate,  Kew 
Putney 

Fiating  Abbey,  near  Colchester 

10,  Chepstow,  Villas,  Twickenham 

Hampton  Court 

Norbiton,  Kingston 

Thames  Ditton 

(Gone  to  China) 

Roslea  Drive,  Glasgow 

Holly  Lodge,  Richmond 

Wandsworth 

Wimbledon 

Lingfield  Road,  Wimbledon 

Sunny  Side,  Wimbledon 

2,  South  View,  Wimbledon 

Staines 

Clyde  House,  Putney 

Chertsey 

Twickenham 

Bute  Lodge,  Twickenham 

Twickenham 

Putney 

Church  Road,  Richmond 

Twickenham 

Twickenham  (dead) 

7,  Clarence  Road,  Windsor 

Barnes 


WEST  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  GALWAY  AND   SURROUNDING   DISTRICT 


RECOGNISED  1079. 


Prcsidejtt     . . 
President-EUct 

Vice-Presidents 


..     R.J   KiNKEAD,  M.D.,  Galway 
..     C.  3.  Payne,  M.D.,  Clifden,  Galway 
_t  E.  McGuiRE,  M.D.,  Cong,  Mayo 
(  W.  W.  Breketon,  Esq.,  Oughterard 
HonorarySeeretaryand  Treasurer    John  I.  Ly.nham,  M.D.,  Ely  Place,  Galway 
COUNCIL. 


Browne,  J.  V.,  M.D. 
Clayton,  N.  G.,  Esq. 
Colahan,  N.  W.,  M.D. 
Fletcher,  R.  V.,-Esq. 
Hegarty,  J.,  M.D. 
Lambert,  W.  F.,  M.B. 
McDonnell,  J.,  Esq. 
OKelly,  J.,  M.D. 
Pye,  J.  P.,  M.D. 
Rutherford,  W.,  M.D. 


Galway 

Galway 

Galway  , 

Ballinasloe 

Cloonbur 

Athenry 

Dunmore 

Mount  Bellew-Eridse 

Galway 

Ballinasloe 
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Bookcy,  \V.  A.,  M.B.  .. 
BrerelOD.  W.  \V.,  E^q.   . 
Browne,  .1.  VjJenlin-,  M.H 
Burke,  John,  tsq. 
Cotahan.  N.  NV..  M.D.   . 
D«ly,  W.  B.,  Esq. 
FlefcVer,  R.  V.,  Em.      . 
Flood,  J.  C,  M.D. 
Gorham,  J.  j..  M.D.     . 
Gorham,  P.  C,  Esq.     . . 
Grealy,  F.,  Esq. 
Hegarty,  John,  .M.D.   .. 
Ke-oTTjcy,  A.  B.,  Esq.     . . 
Kinkead.  R.  J.,  .M.D.   .. 
I-ajnbrrt,  W.  F.,  M.B.  .. 
LvTiham,  John  I.,  M.D. 
McDonjleTl,  J.,    Esq.      .. 
O'Kelly,  Joseph.  M.D... 
CRorke,  C.  1.  J.,  Esq, 
Payne,  C.  J.,  M.D.       .. 
Pye.J.  P.,  .M.D. 
Rntherford,  \V.,  .M.D.  .. 
Wa<le,J.  J..  Em|. 


MEMBERS  OF  BRANCH.    (33)- 
Toani.  Galway  (,;one) 
Oughterard,  Galway  (resigns) 
County  Infirmary*,  Galway 


Dotninick  Street,  GaJway 

Kilconnell 

District  .Asylum,  Bollinastoe 

Hradford,  Galway 

I.etterfrack,  Co.  Galway 
Roundstone,  Galway 

CI'V>nhur,  Galway 
Kilkieraii,  Recess,  co.  Galway 
Galway 

Alhenr>',  ct).  G.-iIway 
Ely  Place,  (iaiway 
Dunmore,  CO.  Galway  (r  sicns) 
Mount  Bellew-llridge,  Galway 
Batlinrobe 
Clifden,  CO.  Galway 
Queen's  College,  Galw.iy 
Ballinasloe 
Forest  Hill,  S.E. 


Bingham,  R    .A.,  Esq    . 
Bradshaw,  R..  Surg.-Maj. 
Harrison,  John,  .M.D.  .. 
Kerr,  Ellas  W.,  .M.B. 
Laird,  J.,  Esq. 
Longhead,  W.  H.,  M.B. 
Lysler,  I'.  T, ,  Esq. 
McDermott,  .S.,  Esq.    ., 
MacDowcll,  E.  C,  M.D, 
.Martyn,  R.  J.,  Esq.        . 
Nolan,  A.  O- Kelly 
O  Beime.  f  i.  P.,   Esq.   . . 
OCallaiihan,  R.  F.  A.,  Esq. 
CDona^ihue,  P.,  Esq.  .. 
O-Farrell,  G.  P.,  M.D.   . 
O'Grady,  F.  R.,  E>q. 
Raverty,  James,  Esq.    . 
Rutherford.  R.  A.,  Esq. 
Shanley,  Michael,  M.B. 
.Skeneu,  F.,  Esq. 
WaUh,  H.  C,  Ev|. 


.ME.MBERS  UNATTACHED,    (it.) 
( Iniludhig  Provitut  0/  Can  Ha  ugh  t . ) 


Ban;;or,  co.  Mayo 
Carrick-on. Shannon 
Roscommon 
Bundoran,  co.  Leitrim 
Ouay  Street,  Slipn 
Riversto*n,  co.  .Sligo 
Athlone 
Ballaghaderren 
Sligo 

9,  Castle  Street,  Sli^o 
Gort,  CO.  Galway 
Athlooc 

Tnam.  ro.  Galway 
Lotighrea 
Taneier,  Uoyle 
Swinford,  CO.  Mayo 
Boyle 

Manoihamilton 
Strokestown,  co.  Roscommon 
Gon,  CO.  (ialway 
Frenchpark,  co.  Rascommon 


WEST  SOMERSET  BRANCH. 

DISTRICT  COMPRISING  WEST  SOMERSET. 

RECOGNISED  13,4. 

PrtiiJriit  ..      H.  P.  Oliviv,  Esq..  North  Cui 

rrtsi.linlF.lrcl  ..      I.  D   AuASis,  M.li.,  M.trtock 

/Imtrarjr SKrttary  &•  TnatHrtr . .     W.  M.  Krli.y,  M.I).,  Taunton 

COUNCIL. 


Alford,  Henry,  F,«q. 
Alford.  H  J  ,  M.D. 
Kelly,  W.  St.,  Mil. 
Oliv»y,  II    P  .  F-',. 


Winlerbotham,  W.  L,  M  11.. 


T.iunton 

T.,  nljn 
I..  1  .n 
■■     1 1,  furry 

I  i-jrt 

M     .    rion.  near  Wellington 

I   ...    r',n 

llri<<icwater 

Bridgawter 


Adams,  J.  D.,  M  D. 

Al.lri.'.'    V       M    I. 


MEMBERS  OF  BRXNCH,  (•,,.) 

Martnck 

\t,,.M  „.\    Vrmril 

I  atinlon 


.     .    .'4t<:hael,  Taunlo 

Tiilfe,  N.  r>«von 
■.ter 
'rton 

trr,  near  Taunton 
iiiclon 
'ton 


.  M«ar«,  Glaalonbury 
-ad) 


i  . 
rar. 

rio. 
<;.i,. 

U" 

A   '.i 


■-VOO 

'V,  Bridgwater 


|.,  tlrtc"'*--')*^- 


Il.<  l.lo>s,  llihtsler 
UMnM«r 

Taunton 


Hum,  W.  A.,  Esq. 
Iks,  .^.  R.  Esq. 
Kelly,  W.  hi.,  M.D. 
Kenimus,  Henrs*  M.,  E.sq. 
Kinclake,  J.  H.,  M.D.  .. 
I.iddon,  NV\,  .M.B. 
Marsden,  T.,  Esq., 
Meredith,  J.,  .M.L. 
Mor{^n,  J.,  Esq. 
Munden,  Charles,  Esq. 
Nash,  Robert,  Esq. 
Norris,  G.  R.,  Esq. 
Norris,  Hugh,  Esq. 
Olivey,  H.  P.,  Esq. 
Ollerhead,  Thomas  J..  K*  I. 
Parson.s,  K.  J.  C,  Ksi.     . 
Pairman,  Robert    M.  I  >. 
PauU,  W.  B.,  Esq. 
Penny,  HI.,  Esq. 
Prankcrd,  J.,  Esq. 
Pridcaux,  T.  Knglcdue  P., 
Randolph,  H.  \V.,  E-q. 
Reed,  W.  H.,  Esq. 
Rigden,  G.  W.,  Esq. 
Salter,  J.  R.,  Esq. 
Sincock,  J.  B.,  Esq. 
Spicer,  Northcote  W.  Esq. 
Stephens,  Edward,  E&q. . . 
Stewart,  J.  Esq. 
Todd,  W.  J..  Esq. 
Waller,  W.  H.  Esq. 
Walter,  W.  W.,  Esq. 
W.I. 


Esq. 


Wiiitcrbothom, 


M.C. 


Wybrants,  Jonatbou,  M.D. 


Pen  >'ilU,  Yeovil 

East  Gaic,  Taunton 

Tauoton 

Bradford  Place,  Bridgwaier 

TaupioD 

Taunton 

King's  Square,  l-ridgwaicr 

Wellington 

I-angport 

H  it._'i  1'  -V  itrhamp 

South  IVihcrton 
North  Curry,  I'aunion 
3,  Blenheim  Icrracc,  Minehead 
Ilridgwatcr 

Stogurscy,  Ilridi;walcr 
Creech,  Si.   M^haci 
Taunton  (rc;iKn>> 
Langixirt 
Welling;  ton 
Milvcrton 

Donhead  St.  Andrew,  Salisbury 
Hospital,  iaunion 

Bridgwater 

C\ard 

The  Chanirj",  Ilminster 

Sneyd  Park,  Hristol 

Nonh  F'ctherton,  Bridgwater 

South  IVthcnon 

Sioke-undcr-IIam,  llminster 

Bridgwater 

Shepton  Mallet 


Bartlctt,  J.  Harry,  E> 
Kajhffc,  A.  M.,  fcsq. 
Kllcrton,  J.  K.  H.,  ts«|. 
Wade,  Keginald,  l*Uq. 


MKMDKRS  UNATTACHED.    (4) 

Porlocl:  (KOne) 
Brent  Knoll,  Highbridge 
Chard 
Hiijhbridgc 


WORCESTERSHIRE     AND     HEREFORDSHIRE 

liRANCH. 

niSTRICT  COMPRISING  THE  COUNTIES  OF  WORCESTERSHIRE 
AND  HEREFORUSHIRK. 

RECOGNISED  i83o. 

Prtsidtnt  W.  Stran<.p,  M.D..  Worcester 

Pttsidtnt-EUxt  S.  S.  KttoK.s.  Droitwich 

lionoraty Secretary  Geukoiv  W.  CKuv\f,  M.D  .  W.»r,«-.if-r 

MEMBERS  OF  BRANCH.    (Si.) 


A^-er^-Ionc*.  F..,  Emj.    . . 
lUiiiUiijKc.  \V.  P.  v..  MB. 
B.inietl,  S.,  Eiq. 
Itjie«,  Tom,  Em^. 
Batten,  W.  S.,  \.s<.\. 
BIyth.  L.  G.,  Kh- 
Bramhall.  Sykc«,  F-^^i 
Brown,  H.  J.,  Km). 
liuck.  J.  K..   Em). 
Btidd.  H.  »;.,  E*.]. 
I  artcr,  A.  H..  M.D. 
Chapman,  I".  A.,   M  '* 
Irowc.  t;.  W..  M.D. 
Cock*.  C.  C.  M.D. 
C.«jke.  K.  M.j  M.B.       . 
(oomlM,  S.  W.,  Esq. 
('tithl*ert»on,  J.  M.,  E*<|. 
Davenhill,  K.  S.,  E^-i 
Dawvjn,  W.  H..  F.^|. 
E.U-arti*.  O.,  E-i. 
Evan*.  D.,  E>q. 
Everrit,  D  .  E^|. 
Frrnie.  W.   1..  M  D 
Fu.h.  F..  M.D. 
F'ntmjke,  K\.  M..    I'.^i 
|-.>«trr,  B..  M.D. 
Fo«le,  (iii*tavu»,  F*'|. 
C.ahb,  J..  F*.i. 
(;ilke<,  M.  DO  .  r»i 
Girfn^ill.  I.  N  .  K*'i. 
ll.iMtn.{»,  '*.,  W  .  I.^.i  .  M    !• 
llAjnes  A.  I.  .   \  *^\. 
lUynet.  II     1^..  1^    'i 
||..yne«.  S.  I-..   M   I» 
ll'iHlrrvjn,  A.,  I   -  1 
l(inning«,  j.  W    .   I  '  i 
lli«lewn.  H.  F  .   \      ; 
II.^Tman.  O.  W  .  I    .j 
l|f»rt.>ii.  II..  Eki. 
Hiiahfv  I.  n  .  V..( 
InhnMio.  W.,  MB 
M».C«nhr,W    F  ,  MB 


Fownhope  near  Hereford 
DroitwiL  ti 

I.c.unir.'-i'-r 

Korc^.ii'-  Mrcct,  Worcester 

Bi.'ii.  4.  '^c 

M.iril-  s ,  VN'urcesicT 

Rovfc 

to,  Forrgate  Street,  WorceMer 

Siiibur>-,  Worcester 

M.v;h  Slt-rt.   \V.  r.-.Irr 

Jvruh.ill  "-ii'l,    lluiiiin^;Ii*in 

t,  LUl.ty   .\'>  'urn,   Hricf..fd 

ShAW  hired,  \\\Nccfttcr 

KoM 

County  Aityhim.  Po«-ick 

I^wetnioor,  Worcester 

Droiiwich 

St.  John'k  llntiw,   Wtirre^tcr 

K.xt.w    M.»:%.t:i 
I  r,.n,ir,    •■  f 


K  !.,  SydciiKant,  %.\ 


mary,  lleiefcud 

,  Slouil*oil 

•efi,   Nfalvem    \!i^n    Mem^»\ 


Nt»Ivcm 


Dniilw  i<  h 
V    (tt^ai  Malvern 
I  .*U,  Wurcettvr 
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Manh,  F.  B.,  Ksq. 
Martin,  A.    H.,  Ksq. 
M>jr«.  H.  C,  Ksq. 
Mort;..  J.  G..  Ktq. 
N      :  L.i.  J.  W.,  tsq. 
r  ....^i^.  S.  T..  Ksq.       .. 
VxVc,  I'heiwcll,  M.D. 
Powell.  \V.  H..  Esq.,     .. 
Ra\-ner,  T.,  M  O. 
R>'!ei.  S.  S.,  M.D. 
K    .s.L^i.  H.  M.,  M.D. 
Ki-h.ira..  G..  Esq. 
Sarjaiit,  J.  J.,  Esq. 
Shepp-inl,  G.  A.,  Esq.   . . 
SidUall,  J.  B.,  M.D.      .. 
Smith,  .\.  R.,  M.Ii. 
Smith,  S.  \V.,  M.D. 
Smith,  \V.  R..  M.D.      .. 
Sixjfforth,  J.,  Esq. 
Stallard,  J.  P..  M.B.      .. 
Strange,  A.,  M.D. 
.Sinmijc.  \V..  M.D. 
Swete.  H.,  M.D. 
I'ait,  La»*son,  Esq. 
'I'anner,  R.  C,  Esq. 
I'hain,  L.  L.,  Esq. 
Thotnason,  R.,  Esq. 
Thompson,  \V.  H.,  Esq. 
lumer,  T.,  Esq. 
Tyrreil.  W.,  Esq. 
Vcveni,  H.,  Estj. 
Wadams.  E.,  Esq. 
WaI>A,  T.  W.,  Esq. 
Walsh,  W.  A.  S.,  E^.     . 
\\'hitfieM,  W.  C.  Esq.  . 
Wildin-,  L.  J.,  Esq.       .. 
Wood.  J.  H.,  M.B. 
Wood,  M.  A.,  Esq. 
Woodward,  M..  Esq. 


Kempsey 
Evesham 

King  Street,  Hereford 
Hereford 
Rois 

1  he  Vinery,  W'elUngloo,  Hereford 
Great  .MaS'crn 

Charedale,  Koss,  Herefordshire 
Great  Malvern 
Droit  wich 

Malvern  WcUs  (dcid) 
Ross 

Worcester 

Foregate  Street,  Worcester 
Dus:mere,  Ross 

53,  Commercial  Street,  Hereford 
Pershore 
Cheltenham 
Kidderminster 
Worcester  Infirmary 
County  .Asylum,  Shrcwsburj- 
Worcester 
Worcester 
Birmingham 
Kenipscy,  Worcester 
Longiown,  Abergavenny 
Hereford 

Cradley,  Stourbridge 
Hereford  • 
Great  Malvern 
Hereford 
Maivem 
Worcester 
Worcester 
Hereford 

5i,  Tything  Worcester 
Tarrington,  Ledbury 
Ledborj' 
Pershore 


MEMBERS  UNATTACHED.    (31.) 


.\ddenbrooke,  E.  H. 
Atkinson.  R.,  Esq. 
Badley,  J.  P.,  E.sq. 
Uayley,  K.  L.,  Esq. 
Boyce.  W.  S.,  Esq. 
Buckell,  J.  W.,  M.B.     . 
Bull,  H.  G.,  M.D. 
Cannon,  Rev.  F.  J. 
Dixey,  Dr.      . . 
Gillam.  T.  H.,  Esq.       . 
Grewcock,  J.  B.,  Esq.  . 
Hill.  H..  Esq. 
Holbeach,  — ,  Esq. 
Hyde,  G.  E-,  Esq. 
Isbell,  R.  W.,  Esq. 
Langford,  H.  E.,  M.D.. 
Leacroft,  J    W..  M.B.    . 
McIIwraith,  E.,  Esq.     . 
Maile,  C.  E.  D.  Esq.     . 
Mascerman,  G.  F.,Esq. 
Murray,  W.  B.,  M.D.   . 
Oales,  J.  P.,  Esq. 
Peirce,  J.  E.,  Esq.,  J. P. 
Powell,  John.  Esq. 
Roden,  W..  M.D. 
Rogers,  John,  Esq. 
Weir,  A.,  M.D. 
Weston,  S.  T.  D.    Esq  . 
Whiieley,  E.  A.,  E-q.  . 
Wilson,  D.,  M.D. 
\N'ood\vard,  W.,  Esq. 


Esq.  . .     Mill  Street,  Kidderminster 

County  iVsylum,  Powick 
..     Dudley 

Stourbridge 
..     4,  Bridge  Street,  Leomiister 

Ledbury 

Hereford 
. .     St.  George's,  Kidderminster 

Malvern 
. .     Bromyard,  Worcester 
,  . .  . .      Pershore,  Worcestershire 

.,      Broad  Street.  Wcrcester 

Milvern  Wells 

Worcester 

Hereford 

Kidderminster 

Feckenham,  Reddit:h 

Lye,  Stourbridge 

Westbury,  Wilts 
. .      Stourport 

Tenbury 

Malvern  Wells 
..     Reddiich 
..     Ewyas-Harold 

Kidderminster 
. .     Worcester 
.,      St.  Mun^ho's,  Maivem 
, .     Boo'-h  Street,  Haodsworth 

Duffield 

Dilwj-n.  Leominster 

College  Street,  Worcester 


YORKSHIRE    BRANCH. 

DISTRICT  COMPRISING  YORKSHIRE,  EXCEPTING  THE  HULL 
DISTRICT. 

President       ..  ..  . .     T.  R.  Jessop,  Esq.,  Leeds 

President- Elect  Dr.  Kieling,  Sheffield 

Honorary  Secretary  and  Treasurer    Akthir  Jackson,  Esq.,Wilkinson  St. Sheffield 
/'Allbutt,  T.  C,  M.D.,  F.R.S.,  Leeds 
I  Ball,  .'%LFReD,  Esq.,  York 

Bi;rn-'e,  W.,  M.D.,  Bradfo'd 
I  Bartolom^,  M.  Martindf,  M.D.,  Sheffiield 

F..VELL,  W.  F.,  Esq.,  Sheffield 
I  Hav,  S.,  Esq. 

Vice-Presidents  ..  -(  Jackson,  Arthir,  Esq, 

I  Matterson,  Wh.,  M  D.,  York 
1  Meade.  R.  H.,  Esq..  Bradford 
I  MlALL,  P.  E..  E*q.,  Bradford 
]  North,  S.  W.,  Eq.    York 
I  Tealk.  Pbidcin,  Esq.,  Leeds 
VWheelhoi;se,  C.  G.,  Esq.,  Leeds 


Bowman.  M.D. 
Banham,  H.  F..  M.B. 
Dolan,  T.  M..  Esq. 
Eddison,  J.  E..  M.D. 
Goyder,  D.,  M.D. 
Hardwicke,  J.,  M.D. 
Holdsworth,  S.,  M.D. 
Jalland,  Esq. 
Knaggs,  S.,  Esq. 
Keeling,  J.  H.,  M.D. 
Lee.  F.  B..  M.D 
Muscrofi,  M.D. 
M>TiIe.  .^.  S.,  >LD. 
Rabagliat,  I^LD. 
Scaitergood,  T.,  Esq. 
Saddler,  .M.D. 
Teale.  J.  W.,  Esq. 
Wright,  J.  H.,  Esq. 

MEMBERS 
Alexander,  William,  M.D. 
Allbutt.  T.  Clifford,  M.  D. 
-\llott,  W.  L.,  Esq. 
.\ppleyard,  John,  M.B.  .. 
.^rlidge,  J.  P.,  Esq. 
Aikin,  Charles,  Esq. 
Atkinson,  Edward,  Esq. 
Atkinson,  Robert,  Esq. 
Baker,  Robert,  M.D.      .. 
Ball,  Alfred,  Esq. 
Banham,  H.  F.,  M.B.   .. 
Barrs.  Alfred  George,  M.B. 
Bartolome,  M.  Martin  de,  M.D.     .. 
Baxter,  Robert,  Esq.     .. 
Bealey,  Adam,  M.D.     . . 
Bell,  J.  H.,  M.D. 
Benson,  John,  Esq. 
Bird,  William,  M.D.      .. 
Booth,  W.   H.,  Esq. 
Bowman,  R.  M.,  Esq.    .  . 
Bradbury,  J.  B.,  Esq.    .. 
Braiih\vaite,  James,  M.D. 
Branson,  John,  Esq. 
Brigham.  J.  K.,  M.D.    .. 
Britton,  Thomas,  M.D. 
Bronner,  Edward,  M.D. 
Browning,  George,  Esq. 
Bryan,  Edward,  Esq.     . . 
Brj'son,  M..  Esq. 
Burnie,  \\''iliiam,  M.D.  .. 
Butterfield  H.,  Esq. 
Cameron,  J.  Spottiswoode,  M.D.  .. 
Carter,  D' A.  B..  Esq.     .. 
Carter,  F.  R.,  Esq. 
Carter,  Joseph  Barton,  Esq. 
Charteris,  William,  Esq. 
Churton,  Thomas,  M.D. 
Clarke,  T.  Kilner,  Esq. 
Clarke,  W.,  M.D. 
Clarkson,  W.  C,  Esq.  . . 
Clay,  C  Esq. 
Cleaver,  W.J. .M.B.     .. 
Clements,  E.  H. 
Colby.  W.  Taylor,  M.D. 
Coleman,  G.  E.,  Esq.     . . 
Coleman,  H.  W.,  Esq.   . . 
Collier,  Thomas,  Esq.    . . 
Cooke,  R.T.  E.  B.,  Esq. 
Crocker,  James,  Esq.     . . 
Cross,  Richard,  M.D.    .. 
Crosslev,  William  H.,  Esq. 
Dale,  G.  P.,  Esq. 
Davison,  James  E.,  M.D. 
Deville,  Titus,  M.D.      . . 
Dicke,  F.  H..  Esq. 
Dobie,  William,  M.D.    .. 
Dobson,  J.,  Esq. 
Dolan,  Thomas  M.,  Esq. 
Dowker,  F.  W.,  Esq.      .. 
Draper,  William,  Esq.    . . 
Drew,  Samuel,  M.D.      . . 
Dj-son,  William.  M.D.  . . 
Eastwood.  J.  W..  M.D. 
Eddison,  J.  E.,  M.D.     . 
EUerton.  J.  E.,  Esq. 
Elliott,  W.,  M.D. 
Ellis,  H.  W.  T„  Esq. 
Eoglish,  A.  W.,  Esq.      .. 
Farrer,  Robert.  Esq. 
Favell,  Richard,  Esq.    .. 
Favell,  William  Fisher,  Esq. 
Fawcitl.T.  J.,  Esq. 
Fitzsimons,  H.,  M.D. 
Foote,  H.  DO.,  M.D.  .. 
Ford,  A.         . . 
Foster,   Tohn,  M.D. 
Fothergill.  T.  P..  M.D... 
Fowler.  James,  Esq. 
Garrard,  W.  A.,  Esq.      .. 
Garstang,  T.  W.  H.,  Esq. 


COUNCIL. 

Ripon 
.     Sheffield 

North  Parade,  Halifax 

Park  Square,  Leeds 

Horton  Road,  Bmdf^ic 

Chilton  Lodge,  Roihernara 
.     West  Parade,  Wakefield 
.     York 
.      Hudder^field 

Broonihall  Street,  Sheffield 

Heckmondwike 

Ponlefract 

Harrogate 

Bradford 

Park  Square,  Leeds 

Barosley 

Belvoir  Terrace,  Scarborough 
, .     Halifax 

OF    BRANCH.    (367.) 
Halifax' 

Carr  Manor,  Meanwood,  Leeds 
Hoyland-Nether,  near  Barnsley 
Manningham,  near  Bradford 
Haworth,  Keighley 
Infirmar>*,  Sheffield 
2,  Albion  Place,  Leeds 
Ripponden,  near  Halifax- 
York 
York 

219,  GIossop  Road,  Sheffield 
Park  Place.  Leeds 
EjTe  Street,  Sheffield 

2,  Howard  Street,  Bradford 
Oak  Lea,  Harrogate 
Hallfield  Road,  Bradford 
Broomhill,  Sheffield 

3,  St.  Leonard's  Place,  York 
St.  James's  Street,  Sheffield 
Ripon 

New  Wortley,  Leeds 
Clarendon  Road,  L«eds 
Rotherham 
Pinchbeck,  Spalding 
Halifax 

Manor  Row.  Bradford 
Oughtibridge,  Sheffield 
Idle,  near  Leeds 
St.  Savionrs,  P.O.  York 
Bradford 

Merton  Road,  Bradford 
Portland  Place,  Huddersfield 
Clayton  Hospital,  Wakefield 
Chapel  .-illerton,  Leeds 
Potternewton,  Chapel  Allerton,  Leeis 
Hipperholme,  Halifax 
Leeds 

67,  John  William  Street,  Huddersfield 
Wentworth,  Rotherham 
Pateley  Bridge,  Yorkshire 
Manor  House,  Dewsbury 
Sheffield 

Wetwang.  Driffield 
The  Mount,  M.ilton 
Hemsworth,  Pontefract 
Armley,  near  Leeds 
Westgate,  Ripon 
Scarborough 
Bingley 
Scarborough 
Maltby,  near  Rotherham 

Falconer  House,  Huntriss  Row,  Scarborough 
12,  High 'lerrace,  Leeds 
Claremont  House,  Harrogate 
Headingley,  I>eeds 
Queen  Street,  Keighley 
Leeds 

North  Parade,  Halifax 
Helmsley 

St.  Leonard's,  York 
Chapeltown,  Sheffield 
Gill  Street,  Sheffield 
Dinsdaie  Park,  Darlington 
Park  Square,  Leeds 
Aberford,  Leeds 
Sowerby  Bridge 
Crowie,  Doncasler 
Whitby 
Brighouse,  HalifaA 

GIossop  Road,  .Sheffield 

Norfolk  Streer,  Sheffield 

Bradford 

Minster  Yard.  York 

Rotherham 

Harrogate 

Bradford 

Bedale 

South  Parade,  Wakclietd 

Wellgate,  Rotherham 

Dobcross 
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Oidilioss.  W.  K.,  ti.;. 
Gill,  HT  C.  E«T. 
Goyder,  D..  M.D. 
Gnbham,  Charies,  M.H. 
Greenwood.  J.  W.,  V.m\. 
Cwyrjne,  C.  S'clion.,  Nl .  '■ 
Haigh,  T.  A  .  V.^\. 
Haley.  W.  H. 
H.ili    t-     VI  r, 
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H  .  -J.        .. 

H  Kvj. 

H 

H  -c,  Esq. 

H.  ..M.D. 

H..  M.D.     .. 

H..  mnd.  M.I!. 

H.... .,,  ,,    ■•      ■  ■■ 

Harrison,  Kol,c' 
Hanky,  R.  .N. 
Hartley.  J.  K..  '  : 
Hawonh,  Jamt 
Hawthorn.^,  li. 
H"      '     '■    ■    -    ■ 

H 
H 
H 
H^ 

H: 

H. 
H 

H  !  ! 

H^  "  .' 

H 

H 

H 

H 

H 

Hurit.   Ml-,    t  ^«1. 
Hunter,  M.D. 
Ha!-h;n"-n.  r    V  ,  M  f. 

U      ■    r    ■ 

If 

I- 
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K 
K 
K 
K 
K 
1 
I. 
I. 

1 

I.. 

I 
I 
I. 

I 
I 

I  . 

I  . 

y. 
M 
\; 
M 
.M 
M-.-i..  I .  >.  .  I 

MAra»l...n,  W     I        I 

M. -•..,;'  I  I   I 

M 
M 


Calverley 

j\.<iyluiii,  Bootham,  York 
Hoftoo  Road,  Bradford 
Ponlcfract 
Oiieii,  Wilcefield 
I   .„,i  ,n  Road,  Sheffield 
•  Huddersfield 

~    cct,  Wakefield 
.\    ,:-.     i.-L-t.  Leeds 
40,  Victoria  Street,  Sheffield 
Hillary  Pbce,  Leeds 
^'  ■  ''\  ■'.  \ 

■  rTiclJ 
I.c-cds 

Cil..:  "1 

=,  I 

Ccm-...-.j   '.-. — .......... .d 

Scarborough 

Leeds 

Kipon 

EcXsfield,  Sheffield 
I.--..,  '^.^-rt.  Leeds 

!■       -  -  Terrace,  Kipon 
\ork 


We- 


I   . 


t  jfts,  Lecc^ 
.  .ifton,  YorV 


Vork 


cfield 
crield 


i=,  Ait^emarlc  Road,  Scarborough 

Ueds 

Attofls,  Normanton 

Harroffatc 

Pjdsey 

S'-'Ulh  Cliff.  Searhoroiiiih 

!■  :'.  '■'       ; 


I's  House,  Museum  Street,  York 
ire.  Leeds 


I 
'Ue 


'Id 

.-.ir  Sheffield 
i,.'J 


t.l 
lorL 


.  Street,  Sheffield 


Nniiall.  H«l<lift«, 


II  jrt',^'M(« 


l<rild(oril 


A  4dsley,  near  Sli^flit Id 


Oakley,  joho.  Esq. 
Packman,  A.  T.  V.,  Esq. 
Payne,  Henry,  Esq. 
Pinder.  W.  M..  M.D.      .. 
Preston,  M.D. 
Price,  W.  N.,  .M.D. 
Prnchett,  Henr>',  Esq.   . . 
Pve-Smith,  R.  J.,  Esq.  .. 
Kabagliati,  A.  C.  Francisco.  ^I.D. 
Ramsay,  James,  M.D.   .. 
Ramsden,  W.  T.,  Esq.    .. 
Ranukill,  Josiah,  Esq.  .  . 
Reckitt,  Edward  Ba^.^,  £^. 
Reckless,  Alfred,  Esq.    .. 
Rhodes,  G.  W.,  Esq.       . 
Richardson,  Charles,  Esq. 
Richardson,  J.  N.,  Esq. 
Roberts,  Arthur,  Esq.     . . 
Robinson,  Edmund,  Esq. 
Robinson,  George,  Esq. . . 
Kobson,  A.  W.  Mayo,  Esq. 
Rowe,  H.,  Es*i. 
Rowley,  C.  O.,  Esq. 
Russell,  J.  W.L.,  Esq... 
Scattcrgood,  Thomas,  Esq. 
Scott,  'lliomas.  M.I). 
.Scott,  W.,  M.D. 
Scougal,  E.  Fowler,  ^LU. 
Shann,  F.,  .Exj. 
.Shann,  George,  M.D.     .. 
Shaw,  Geo.  H.,  Esq. 
Shcra,  Henry  A.,  Esq.    .. 
Sinclair,  David,  M.B.  .. 
Skinner,  K.,  Esq. 
Smailes,  Thomas,  Esq.   . . 
Smith,  I.  W.,  Esq 
Smith,  ii.  C,  M.U. 
Snell,  S.,  Esq. 
Smith,  J.  W.,  Esq. 
Speace,  D.   L,  Esq. 
Spcncc,  H.  V..,  F.>q. 
Spencer,  H.  M.  Es*). 
Siwwarl,  'ITtomas,  Esq. .. 
Stangcr,  William,  Em).  . . 
StAtter,  W.  A.,  Esq. 
Sw.'mson,  George  Isles,  M.D. 
Sykes  John,  M.D 
.Sykcs,  wm.,  Esq. 
Svmes,  E.  West,  Esq.    . . 
Tacey,  W.  G.,  E'q. 
Tail,  Lawson.  Emj. 
Taylor,  C.  Henry,  Flw). 
Taylor,  Ci.  Stamp,  Esq... 
Taylor,  G.  .Stoplord.  Esq. 
Tayl.ir,  Joseph,  Esq. 

layK  r,  John  Willivn,  M  D 

Teale,  I.  W..  K.q.  .. 

Tr.ile.  Thomas  Piidgin,  M.B. 

ni.jmasG.  H.  W..  E-q. 

Thomas,  W.  R.,  M.D.   .. 

'Thomson,  Edward  W.,  I'.s^j. 

1  hiiipe,  ti.  K.,  tet). 

'Tiltbits.  Edward 'Thomas.  Mfl>. 

T„rdolT,  Hardy.  Esq.      .. 

Trotter,  C  J,  K    ]. 

Walker,  B..  I 

Walker,  J.  II 

Walker,  J.  II      ■ 

Walker,  T.,  K-.j 

Warburton,  E..  Esq. 

Watson,  A.M.,  M.ll.     .. 

Wl,.\lley,  W.,  M.D. 

Wheelhousc,  C.  (i.,  Esq. 

wi.iiri^.  I    r,i 

I  sq. 


\\,;.I.H..  J.,   I..|. 
Wnchl.  F.  A.,  M.ll. 
Wright,  F.,  Eso. 
Wright,  J.  H.,  Km). 
Young,  /..  M.D. 


Holly  House,  Halifax 

Sheffield 

Loaley,  near  Sheffield 

Horsforth,  Leeds 

Stanninglcy.  l^cds 

Mount  Pleasant,  Leed. 

Krigbouse 

Sheffield 

9,  WaJmer  Villas,  Bradford 

90,  Minster  Yard,  Vork 

Kaventhorpe,  Mirlicld 

.'9,  Meadow  Lane,  Leeds 

lioston,  Linoolushire 

Shalesmoor,  Sheffield 

Huddersfield 

Brunswick  Place.  North  Street,  Leeds 

Infirmary,  Huiidersticld 

Alben  Street,  Kcighlcy 

42,  Park  Square,  Leeds 

Humgreas'e  Road,  Sheffield 

Leeds 

Leeds 
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Moiitcomery  Terrace  Road,  Sh'-ffield  (dead) 
.  Park  Square,  Leeds 
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Wa>rrl,-v  II  .,;sr.  Huddersfield 

N  t  ■  !  uddersfleld 

•  71,  \'ork 

J'cit.„ ;      .-  (dead) 

.\tterditie,  ncr  Sheffield 

Glossop  Road,  Shellicld 

Great  Hon  .«   H-  .1  -1 

Eldon  II  i 

HonlcY.  '  ''cid 

H.-i'- 


Pai.l..- 

Bradford    - 
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Peel  Street,  Bradford 

77,  Montgomery  Terrace  Road,  Sheffield 

Wakefield 

Wakefield 

Lawrence  House,  York 
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Mcxborottgh,  Rotherham 
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18,  North  Parade.  Bradford 
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Behrendt.  M.  R.  J.*  Esq. 
Bell,  Kcv.  Oavid,  M.l». 
Beverley.  W.  H..  Esq.    .. 
Bin:hall    T.  B..  M.B.    .. 
Bird.  W.,  Esq. 
BIythman,  Clement  S..  M.B. 
Brewer,  T.,  Esq. 
Brown,  H.,  Esq. 
Brown,    S.,  M,B. 
Brown,  W.  Perrin,  Esq. 
Browne,  Andrew,  Esq.  . . 
Buck,  C.  W.,  Esq. 
Buncle,  A.,  M.B. 
Cameron,  J.  A.,  M.D.    .. 
Carler,  T.,  Esq. 
Cass,  \Vm.  E.,  Esq. 
Cautley,  W,  Claph-am,  Esq. 
Chceswright,  J.  F.,  Esq. 
Chestnutc,  J..  Esq. 
Clarke,  John  C,  Esq.     .. 
Clarkson,  F.  R.,  Esq.     .. 
Clunn,  T.  R.   H.,  Esq.  .. 
Cockcroft,  W..  Esq, 
Connon,  W.,  M.D 
Corrie,  J.,   Esq. 
Craig,  J.  W.,  M.D. 
Crowther,  G.  H.,  Esq.  .. 
Dawson,  C,  Esq. 
Denbv.  T.  C,  Esq. 
Denning,  John  Vere  C,  Esq. 
Denning,  R.  N.,  M.B.  .. 
Denton,  A.  H.,  Esq. 
Diamond,  James,  M.D. 
Dobson,  H.,  M.D. 
Duncan,  A.  G.,  M.B.     .. 
East,  G.  E.,  Esq. 
Edgar,  J.  \V.,  M.D.      .. 
Farquhar,  J.,  M.D. 
Fowler,  A.,  M.D. 
Garrod,  C.  R.  O.,  Esq. 
Gill,  \V.,  Esq. 
Green,  T.  B.,  Esq. 
Haley,  William  Henry,  E^q. 
HaUilay,  John,   Esq. 
Hargreaves,  J.  B.,  Esq. 
Harrison,  H.  B.,  Esq.   .. 
Harrison,  W.  A.,  M.B. 
Hartley,  Joshua,  Esq.   .. 
Hartley,  Reginald,  Esq. 

Hatfield,  W.  H.,  Esq.  .. 
Hepworth,  Wm.,  Esq.  .. 
Hellier,  J.  B.,  Esq. 

Hilles,  J.  Wm.,  Esq.      .. 

Hinchliffe,  Matthew,  M.D. 

Hindle.  F.  T.,  Esq.        .. 

Holmes,  F.,  Esq. 

Holt,  J.,  Esq. 

Horden,  J.  O.,  M.B.      .. 

Horsfall.  J.  S.,  Esq.       ., 

Hunt,  H.  J.,  Esq. 

Hunt,  Lewis  G.,  M.D... 

Hunt,  R.,  Esq. 

Hunter,  \V.  L.,  M.B.     .. 

Ingram,  Amos,  M.D.    .. 

Ireland,  Thos.  B.,  Esq.. 

Ir\ing,  J.,  M.B. 

Jackson,  Alfred,  Esq.     .. 

Jackson,  T.,  Esq. 

Jewell,  C.  C  ,  Esq. 

Johnson,  W.  J.,  Esq.     .. 

Johnston,  J.  Somerville,  Esq. 

Keighley,  Robert  D.,  Esq. 

Kemp,  B.,  Esq. 

Keith,  A.  E.,  M.D. 

Kenny,  Maurice  A.,  Esq. 

Kenyon,  J.  E.,  Esq. 

Kemot,  .\braham  B.,  Esq. 

Lambert,  John,  Esq. 

Lascelles,  R.  M  ,  Esq.  .. 

Laverick,  John  V.,  Esq. 

Law,  Edward,  M.D. 

Law,  Joseph  D.,  M.D... 

Leadman,  A.  D.  H.,  Esq. 

LeTall,  F.  T..  Esq.       .. 

Locke,  Thomas  W.  S.,  Esq. 

Lyile,  Joshua,  jun.,  >1.D. 

McGregor,  A.  G.,  M.D. 

Maclacnlan,  J.  C,  Esq. 

MacMaster,  James,  M.B. 

Megginson,  A.  M.,  M.B. 

McSheehy,  E.  L.,  M.D. 

Marshall,  T.  H.,  Esq.    .. 

Montgomery-,  Saml.,  Esq. 

Morton,  Samuel,  Esq.    .. 

Morton,  T.  H.,  M.D.    .. 

Munro,  A.  B.,  M.D.      .. 

Noake,  Samuel  J.,  Esq. 

Nowell,  J.,  Esq. 

Nunneley,  John  S..,  M.B. 

Gates,  J.  H.,  E^q. 

OCallaghan,  G.  H.  K.,  Esq. 

Oglesby,  R.  P.,  Esq.      .. 


Burringham.  Doncastcr 

Goole 

5,  Woodslcy  Terrace,  Leeds 
Bournemouth 

Burngroavc  Road,  Sheffield 
Swinton,   Kothcrham 
New  North  Road,  Huddersfield 
Northallerton 
Manor  Row,  Bradford 
Sower  oy  Bridge 
Mold  Green,  Huddersfield 
Settle 

Purstone,  Ponlefract 
Bawiry 
Richmond 
Goolc 

Killinghall,  Ripley 
Rawmarsh,  Rotherham 
Howden 

Bank  House,  Morley,  near  Leeds 
Tockwith,  near  York 
County  .\sylum,  Prestwich 
Catterick 
Dewsbur>' 
Burmanlofls,  Leeds 
BingUy 

Wibsev,  Bradford 
Rawdon,  near  Leeds 
I,  Camden  Terrace,  Bradford 
West  Vale,  Greeiland,  Halifax 
EUand 

St.  Philip's  Road,  Sheffield 
I,  Victoria  Terrace,  Marsh,  Huddersfield 
Craiglands,  Ilkley 
Clayton  West,  Huddersfield 
i3.  Clifton  Gardens,  W. 
Settle,  Yorks 
Harrogate 

Carlin  How,  Saltbum-by-the-Sea 
Hospital,  Rotherham 
Somerset  House,  St.  Philip's  Road,  Sheffield 
Strickland  Gate.  Kendal 
Garden  Street,  Waketield 
Burley  Road,  Leeds 
Armley,  Leeds 
3S,  Hanover  Square,  Leeds 
Ponlefract 
New  Malton 
Thirsk 

Thornhill,  Dewsbury 
Yeadon,  near  Leeds 
r.  De  Grey  Terrace,  Leeds 
Gargrave,  Yorks. 
Weltington  Road,  Dewsburj- 
.\skern,  Doncaster 
Burmantofis,  Leeds 
Castleford,  Normanton 
Dispensary,  York 
Wharf  Street,  Sowerby  Bridge 
Beech  Lodge,  Harrogate 
5,  Eyre  Street,  Sheffield  (resigns) 
Brunswick  Place,  Leeds 
Pudsey 

Hauorth  near  Keighley 
Tadcaster  East 

3^,  New  North  Road,  Huddersfield 
Market  Weighton 
Welton,  near  Brough 

Dispensary  and  Accident  Hosp.,  Scarborough 
Bawtrj' 

So,  Spital  Hill,  Sheffield 
Batley 

Westgate  End  House,  ^TdKcneKt 
Kirkleatham,  Redcar 
,     Selby 
Bradford 

Reeth,  Richmond,  Yorks. 
.      Bradford 

Slingsby,  near  York 
Poplar  House,  Hinderwell 
I,  Brocco  Hill,  Sheffield 
Devonshire  Street,  Sheffield 
Borough  Bridge 
Woodhouse,  Sheffield 
Coatham,  Redcar 

Wilsden  Bingley,  near  Leeds 
.     Halifax 
Castleford 

Snainton,  Heslerton,  York 
'ITiomville,  Knaresborough 
17,  Hampton  Place,  Bradford 
Ovenden,  Halifax 
Burngreave  Road,  Sheffield 
Don  House,  Brightside,  Shefceld 
Bradford 

Hatton,  near  Leeds 
Woodlesford,  Leeds 
22,  Park  Place,  Leeds 
Public  Dispen-^ry,  Leeds 
Militar>-  Hospital,  York 
Park  Square,  Leeds 


Maj. 


Huddersfield 

West  End  Park,  Harrogate 
War  Office,  York 
Sydenham  Place,  Holbeck,  Leeds 
Seacroft,  Leeds 
Mtcklegaie,  York 
Corby,  Grantham 
Infirmary,  Huddersfield 
Hutton  Buscel 
Saltburn-by-lhe-Sea 
Northallerton 
Otley 

Attercliffe,  Sheffield 
6,  Hallfield  Road,  Bradford 
Rotherham 

St.  Leonard's  House,  York 
Leeds 

Shipley,  Leeds 
Church  Street,  Barnslcy 
Clay  Pitt  House,  Leeds 
Boston,  Tadcaster 
Infirniarj',  Halifax 
Ladywelt  House,  Borough  Bridge 
Ecclesfield,  Sheffield 
174,  St.  George's  Road,  Sheffield 
Morley,  Leeds 
Highfietd  House,  Barnsley 
Hallgate,  Doncaster 
14,  Ward's  End,  Halifax 
Cleckheaton,  Normanton 
Drighlington,  Leeds 
Golcar,  Huddersfield 
53,  Hallgate,  Doncaster 


Oldroyd,  J.  H.,  Esq.    .. 
Oliver,  G.,  M.D. 
ONeill,  S.  L.,  Surg.  A.M.D. 
Pcirson,  G.  B.,  Esq. 
Pogson,  W.,  Esq. 
Fetch,  R.,  M.B. 
Pollard,  G.  E.,  Esq.      .. 
Porritt,  N.,  Esq. 
Ramsay,  W.,  Esq. 
Rhodes,  G.  S.,  Esq.      .. 
Richmond,  Sylvester,  M.D. 
Ritchie,  Thomas,  Esq.  .. 
Roberts,  A.  M.,  Esq.      .. 
Roberts,  W.  Lake,  Esq.. 
Robinson,  Edward,  Esq. 
Rose,  R.  Di,  Esq. 
Rowe,  G.  H.,  Esq. 
Rutherford,  J.  J..  Esq.  . . 
Sadler,  Michael  T.,  M.D. 
Salter,  F.,  Esq. 
Scatchard,  T.  E..  Esq.  .. 
Scott,  Robert,  M.D. 
Sedgwick,  James,  M.D. 
Sime,  Robert,  Esq. 
Skinner,  Wm.,  Esq. 
Steele,  S.  F.,  Esq, 
Stewart,  W.,  Esq. 
Storrs,  Robert,  Esq. 
Strickland,  F.  G.,  Ebq. .. 
Sykes,  Benjamin  C,  M.D. 
Sykes,  Richard,  Esq.      . . 
Sykes,  W.  A.,  Esq. 
Tacey,  Dakon,  Esq. 
Taylor,  Edward,  Esq..  Surg. 

A.M.D. 
Taylor,  T.,  Esq. 
Taylor,  W.  C.  E.,  Esq. 
Teasdale,  W.,  Esq. 
Thomas,  H..  Esq. 
Thompson,  Arthur  H.,  Esq. 
Thorburn,  R.,  M.B.      .. 
Thornton,  las.  P.,  M.B. 
Thorp,  B.,  Esq. 
Tickler,  R.  P.,  Esq.       .. 
Tippets,  A.  M.,  Esq.,  Brig.-Surg. 
Tireman,  Henrj*,  Esq.    .. 
Todd,  G.  D.,  Esq. 
Trousdale,  W.  M.,  Esq. 
Unthank,  R.  E.,  Esq.     .. 
Upton,  Thomas  Sisson,  Esq. 
Veale,  R.  S..  M.D. 
Waddington,  Frank,  Esq. 
Waddington,  Isaac,  M.D. 
Walker,  B.,  Esq. 
Walker,  C.  E.,  M.B.      .. 
WalHs,  F..  Esq. 
Watson,  T.  H.,  M.B.     .. 
Westbrook,  Charles,  Esq. 
Wallace,  E.  J.,  M.D.     .. 
Williams,  Josiah,  Esq.    .. 
Wilson,  A.  C.  J.,  Esq.    . . 
Wilson,  J.  M.,  M.B.      .. 
Wright,  C.J. ,  M.B.       .. 

(Several  Members  in  tlw  North  of  Yorkshire  arc  included  in  the  North  of  Ensiaiid 
Branch.     See  aiso  East  York  and  North  Lincoln  Bra?tch.) 

"^"^  Several  of  the  "  Unattached  "  Members  in  the  preceding  Lists  have  joined  the 
Branches  of  their  respective  Districts  since  the  beginning  of  the  year;  and  some 
have  ceased  to  belong  to  Branches,  though  remaining  in  the  Association. 


ARMY  AND  NAVY. 


Brotton,  Saltbum-by-the-Sea 

34,  Queen  Street,  Scarborough 

Easingwold 

Sheffield  (dead) 

Great  Ouseburn,  Yorks. 

Fairfield,  Sedburgh 

Eastbourne,  Darlington 

Holmfirth 

Owston,  Bawtrj- 

York 

Howden 

Gowthorpe,  Selby,  Yorksliire 

West  Park.  Harrogate 

-\ppIeton,  \\'iske 

Tadcaster 

Harrogate 

-Armley,  Leeds 

Bradford 

Masborough 

Pine  House,  Hurworth-upon-Tee<i,  Darlington 

Doncaster 

Wotbourne  Road,  Sheffield 

St.  Philip's  Road,  Sheffield 

Cleckheaton,  Yorkshire. 

St.  Philip's  Road,  Sheffield 

Penistone,  Yorkshire 

"Thorne  Road,  Doncaster 

Virginia  Road,  Leeds 


MEMBERS.    (434.) 


.Vdcock,    John,    M.D.,    Brig.-Surg. 

.\.M.D.     .. 
Adsetts,  J.,  JLD.,  Surg.-Maj. 
Alcock,  N..  Esq.,  Surg.  A.M.D.    .. 
Allan,  A.,  Esq..  Surg.-^La.i.  .\.M.D. 
.Allen,  Robert  Marshall,  Esq.,   Dep. 

losp.-Gen.  (h.p.) 
Allen.  William  H.,  Esq.,  Surg.-Maj. 

AiMD.     .. 
Anderson,    .Alexander,    Esq.,  Surg. 

A.M.D  .  .. 
.Anderson,  D.  H.  B.,  M.D.,  Surg. 

A.M.D.     .. 
.Anderson,     J.,     Esq.,     Surg.-Maj 

R.H..A.      .. 
Anderson,  J.  Albert,  ISLD.,  Surg.- 
Maj.  A.M.D. 
Anderson,  R.,  Esq.,  Surg.-Major.. 
Anderson,  W.,  Esq..  Fleet  Surg.  .. 
Andrew,     G.,     M.B.,     Surg.-Maj. 

A.M.D.     .. 
Archer,S.,Esq.,  Surg.-Maj.  A.M.D. 
Bainbridge,  G.,  Esq.,  Sur;;.  A.  M.D. 
Barclay,  A.,  M.B., Surg. Beng. Army 


31st  Brig.  Depot,  Great  Yarmouth 

Lincoln  {M.  Br.) 

Ballybrack.  co.  Dublin 

1 ,  Mount  Terrace,  Woolwich 

Welboum  Hall,  Grantham  (.1/.  /!>.) 

Station  Hospital,  Belfast 

Bombay 

Charisville,  Portobello 

Governor  General's  Camp,  India 

Care  of  Principal  Medical  Officer,  Barbadoes 
Dorchester  (J'.  Br.) 
Royal  Marine  Depot,  Walmer 

Silapur,  Oude 

Singapore,  Straits  Settlements 

Civil  Surgeon,  Satara,  Bombay 

Care  of  Messrs.  Grindlay  &  Co.,  Calcutta 
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Barnes,    R.   W.,    Esq.,   Sm^.-Maj. 

A.&l.D.  Thycmyo,  British  Barmah 

BaiTow,  F.  E.,  Blsq.,  Surg.  .A.M.D.     St.  James's  Square,  S.W.  [Dublin 

Barrow,  H.  J.  W,,  SurR.  .A.M. D...     7,    Victoria    Tcrra«,    North   Circular    Road, 
BarT)',  J.,  tlsq.,  Surg.-Maj.,.\.M.D.     Fcrmoy 
Battlcy.  A.  (i.,  .M.L>.,  Surg.-.Maj. . .     21.  Wcymoulh  Street,  \V. 
Batho,  R.,  Es.)., Surg.. .Maj.  A.M. D.     4,  Alfred   Street,  Plymouth  (S.».B<.) 
Beamish,;.  M.,.M.U.,Sarg.,.\..M.D.     Hounslow 
Bcamish,R.T...M.L>.,Suri..A..M.D.     Cannaoore,  Madras 
Beattie.  J.   F.,    .M.U.,    Surg.-.Maj. 

.A.M.D.     ..  Kurrachec,  Bombay 

Beaumont,     R.     W.,    Esq.,    Fleet 

Sarg.  R.N.  ..  Royal  Naval  Hospital,  Hauibo>vHnc.  Ireland 

B*^her,  E.,  M.D.,  Surg..Maj.       ..     Gravesend 
Beelmorc,   .-Vlfred  J.,  Esq.,   Surg.- 

Maj.,  K..\.   ..  ..     Pembroke  Dock 

Bennett,  W.  R.,  M.D.,  Fleet  Sarg. 

R.N.  ..     31,  Springfield  Road,  N.W. 

Berkeley,  R.W., Surg.. Maj.A.M.D.     Meerut,  India 
Bernard',  J.,  Esq..  lnsp..Gen.  R.N.     37,  Warwick  Road,  S.W. 
Black,    W     T.,    Esq.,    Surg.-Maj. 

A..M.D.      ..  ..     Edinburgh  (£■.  fir.) 

Blair.Hrown,  Dugald,   Esq.,  Stirg. 

.\.M.D.  ..  14,  Guildfortl  Terrace,  Dover 

BI0.XI,  K.,  M.D.,  Surg.  A.M.D.   . .     Meerut,  N.  W.  P.,  India 
Boileav.J.  P.  H.,  M.U., Staff  Surg.- 
.Maj. Woolslon,  Hants  (i".  ^r.) 
Bookey,  W.  1.  B..  Esq.,  Surg.  R.N.     H.M.S.  "  Foahound,"  China 
Boult,    E.     F.,     Esq.,    Surg.-Maj 

.^.M.D.     ..  ..     Malcolm  Road,  Penge 

Boulton,    K.   J.,    Esq.,   Surg.-Maj. 

.VM.U.     ..  ..     AlUhabad 

Bourke.  I.,  M.B.,  Surg...Maj.        . .     .Mallcapooran,  Malabar 
Bo»'en,R.,Esq.,.Surg.-Gcn..\.M.D.     Ridgway,  Gloucestershire  (j9.  and  B.  Bt\ 
Brebr.cr,     .\.,     M.D.,     Surg.-Maj. 

A.M.D.     ..  ..     AllahaKid,  India 

brown,  W.,  Esq.,  Surg.  R.N.  Royal  Naval  Hospital,  Plymouth 

Browne,  C   H.,  Esq.,    Surg..Maj. 

A.M.I*.  ..     Peshawur 

Browne,  W.    R.,  M.IJ.,    Surg.    3rd 

Hyilcrabad  Contingent  General  Hospital,  Madras 

li.jr^le.    Fleetwood,    .M.D.,    Staff- 

k.N.  Care  of  Joseph  Matts,  Esq.,  Islcworth 

I  .    John,  Esq.,    Staff  Surg. 

K    '•  ..  H.M.S.  "Tememire,"  Mediterranean 

Uurjics!..  P.,.M.B.,  Staff.-Surg.R.N.     i\.  Shardeloes  Road,  New  CrBss,  S.E. 
Burte,  John  R.,  .M.U.,  Staff.Surg. 

K.N.  ..      H.M..S.  "Emerald,"  Australia 

Bushc,  C.J.  I,.,.M.I>.,SurK.,A.M.M.     Allahabad  (/>.  Dr.) 
Cam(,Sell,  G. A.,  M.D.,  SufTSurg. 

K..N'.  H.M.S.  "Vernon,"  Portsmouth 

CampV>ell,  James,  Esq.,  Staff-Surg. 

R.N.  . .     Mavis  Bank,  Park  Hill  Rise,  Croydon 

Ounsbell,    J.   A.    Esq.  Surg.Maj. 

A.M.D.  Jamaica  (^owir/Vo /fr.) 

Candy,    John,     M.U.,    Surg.-Maj. 

A.M.L>.      ..  ..  Station  Hospital,  Portland 

Carolan,  G.  Mc  G.,  F.S41.  Surg..Maj. 

A.M.O.      ..  15,  Daly  Mount,  Phibston,  Dublin  (resigned) 

Carter,  S.    H.,    M.B.    Surs..Maj. 

A.M.D.     .. 
Chappie,  R.  A.,  Esq.,  Bri(.-Sarg. 

A.M.D.     ..  ..     I.ucknow 

Cbarlesworth,  H.,  Esq.,  Surg..Maj. 

A.M.D.     .-  ,.     Suiion  Hospital,  York 

Charlton,  W.  J.,  Surg.  A.M. U.     .. 
Chesnaye,  G.  C,  Esq.,  Surg.-Maj. 

Bengal  Army  Bakloh,  Punjab 

CUrke,  A.  F.  S.,  .M.D.,  Surg.-Maj.     6,  Campden  Hill  Road,  W. 
^^o^*,    H.     A.,     Esq.,     StairSurg. 

K..V.  ..  Lower  Queen's  Terrace,  Southampton (.V.  A/. 

(  ..  •,      \la.ii,w    > ''I  ,  I>ep.  Insp.-  ISoulhsca 

'  Fl<:et«         . .     Vancouver     Lodge,    Victoria     Road    North, 
I,  Surg. -Geo. 

1.     •-■    ,  ..     4},  Leamington  Road  Villas, \V.(4/<'/.('i'./'r 

Codnngion  U.,  M.il.,   Surg..Maj., 

A.M.D.      ..  ..     Bombay 

Cofan.    T.    S.,    Esq.,    Surj—Maj. 

A.M.D.  ..  ..     Cibtallar 

Colan.  T.,  M  D.,  R.N.  . .     7,  Arundel  Street,  W.(  . 

<  ''      Willuua,   £<H|..    Surg.Maj. 

'   [  I.  Mccan  Meer,  Monltan 

un,  A.  G.,  Esq.,  Staff. Sarg 
.      •  ..      H..M.S."  Iris,'   Mediterranean  (.V.ir.  £r. 

I        .  .     J.  S.,    M.I).,    Surg.. Ma). 

\  '■\  \y     .  ..     6,  York  Cmccnt,  Woolwich 

<  ...H.Ily.J.V  I     M  "    >-■—    •   «•  II.     Puhawur 
lonolly.  P.  I'.  N.lal 
Co».way,J.  K   '  ■                                    ..     H.M.S.    'I  iffr,  ." 
Corban,    I,.,    ."^1  »-,     -u,,;    .,i..j,t, 

AMD.  .     Gibraltar 

Carhall,  Ro»«rl  d*  la  Cour,  .M.D., 

Sari.-MaJ.  A  M  D.       .  Dam  t>um,  India  t>- 'V  /■  /*'' 

Cor.xi,  W.   H.,   F.«|.,  Brig.. Sarg. 

A  M.n.  |l~B»»r    «■  «•  Dr.\ 

t'ofVrr.  T    M     "•  ''     '  ' 

t  orn».  A    T      i  '   \iren«ion  (.V.  Bt .) 

f  V.I...O  I.Mr'  liymouth 

'  "     '   ■•■I   «   .     SI   I  '  .     r  \**\ 

Feton,  (iMport 
I  ,    Esq..    Hurg    Maj. 

'^   >i   !•  Cjrpni* 


Crane,  Samuel  L.,M.D.,  Surg.-Geo.     Care' of  Messrs.  King  &  Co.,  Coraliill,  E.C 
Crawlord,   Thomas,    M.D.,    Surg.- 

Gcn.  . -A.M.D.  ..     Simla 

Creagh,  S.  H..  Esq.,  Surg.  .A.M.D.     South  Camp,  .AldenJiot 
Creagh,  William,  Esq.,  Brig.-Surg. 

.\.M.D.  Wylde  Green,  Birmingham 

Cree,  P.  K.,  Esq..  Snrg.  R.N.        ..     St.  Johns  Park,  N.  (M<t.  Sr.) 
Creyk,W.,M.  B.,  Surg.  .%laj.  A.  M.D.     Bci^ 

Crocker,  H.    L.,    Esq.,  Surg.  K.N.     33,  Headlands  Park,  Plymouth 
Crofts,  James,  M.D.,  Surg.  Madras 

.Army  .Calcutta 

Crowe,  J.  D.  Esq.,  Surg.. Maj.  R..A.     Gibraltar 
Cuffe,   C,  .McD.,  C.B.,  Surg.-Maj. 

.A..M.D.     ..  ..     Newbridge,  Kildare 

Cullcn,  D.,  M.D.,  Dep.  Surg.Gen 

.A.-M.D.     ..  ..     Cheltenham (£.C.  i?r.) 

Currie,  G.  v.,  M.D.,  Brig.-Surg. . .     Scalcme,  Punjaub 
Cusack,  R.  Oriel,  Esq.,Sur«.A.M.D.    Trimulgherry,  Secunderabad 
Dane,  .Arthur  H.  C,  .M.D.,  Surg. 

Bombay  .Army  Quetta 

Ddnira.S.  H.,M.D.,Surg.Ind..Army     Broach,  near  Bombay 
Davis,  F.    W.,    Esq.,    Fleet    Surg. 

R.N.  Royal  Marine  Infirmary,  Walmer 

Davis,  James,    Esq.,     Surg.-Maj. 

A. .M.D.     ..  ..  ..     Jhansi,  Central  India 

Davis,  J.    N.,    M.D.,    Surg.-Maj. 

A.M.I).     .. 
DcChaumont.F.S.  B.,M.D.F.R.S., 

Surg.-Maj.  .A.M.D.  .. 
De'l'alham,  H.,  M.D.,  Surg.-Maj. 

A.M.D.     .. 
Dick,    Forbes,    M.D.,    Surg.-Maj. 


5,  McElwain  Terrace,  co.  Kildare  (£).  Ir.) 

Wtiolston  Lawn,  Southamptoo (5.  Br,) 

Baroda,  Bombay 

Abbey  Gate,  Colchester 

Bengal 

Station  Hospital,  Gosport 


A.^l.D. 
Dimmock,   H.    P.,    Esq.,   Surgeon 

Indian  .Army 
l)i.von,  C.  H.,  M.B.       .. 
DoiK,  .Alexander,  Esq.,  Surg.-Maj. 

.A.M.D.     ..  Rainklet,  N.  W.  P.,  India 

Domvillc,   Henry   J.,  M.D.,  C.I!., 

InspectorGencral,  R.N.  23,  Gloucester  Place,  Creen»  ich  (lesigr.edj 

Donaldson,  J.    Y.,    M.D.,    Surg.- 
Maj. A.M.D.  ..     5th  Fusiliers, -Agra 
Donnetl.J.  J.  L.,  M.D.,  Inspector- 
General  K.N.  ..     Dover 
Douglas,    Campbell   Mellis,   M.D., 

Surs.  A.M.D.,  V.C.   ..  ..     Meerut 

Downie.  Kenneth  .M.,  M.D.,  Surg. 

Maj.  Bengal  Army     ..  ..     Allahabad,  N.W.P.  India 

Doyle,     1!.,    M.B.,     Surg.     Bengal 

.Med.  Scrv.  ..     Ambala,  Bengal 

Drew  G.F..A., Esq., Fleet-Surg. R.N.     Dockyard,    Portsmouth    {S.  Br.) 
Drur>',  R.   M.D.,  Surg.  A.M.D...     Natal 
Duke.    A.    W.,    Esq.,    Surg.    .Maj. 

.A  M.D.     ..  -.     Mauntius 

Dustan.  J..E<.|.Surc.-Maj.,A.M.l).     Jersey     ,.„,„, 
F.im<:s,W.  J.,l;sq.,FTeei  Surg., R.N.     33,  Headland  Park,  Plymouth 
EJge,  J.  UalUs,  .M.D.,  Surg.  M.ij. 

A.M.D.     ..  Timahoe,  Queen's  County 

Elkington,  G.  -A.,  Esq.,  Surg.Maj.     5J,  Gillingham  Street,  S.W. 

A.M.D.     ..  ••     Woolwich 

F^mson,  A.,  Esq.,  Surg.  R  N.  H.M.S.  "  Eclipse,"  .Aden. 

Erxkine.  J.  Low,  .M.D.,  Dep.  Surg.  „      ,    „ 

Gen   A.M.D.  Surrey  Road,  Bournemouth 

Eviitt,!"..  J.  H.,  .M.D.,Surg..M.-ij. 

A  M.D.  Woolwich 

E<hara,  R.,  Esq.,  Surg.,  A.M.D.  Bombay 

FairUnd,   E.    J.,    Esq..    Surg.  Mai.  ..,„... 

AMD.  Pachmorhi,  C.P.  Indui 

F'arii,  T.,  M.B.,  Sutj.,  A.M.D.  .  Aldanhot 
Fanner.  E.  D.,  Kv|.,  Surg.  A.M.D.  Aldershot 
Farnuhar,     William,    Esq.,    Surg. 

Maj.  A.M.D.  Burtnah  (.Vr/.  c.'. /.r.) 

F.asson,S.  H..  M.D.,  Deputy  Surg.- 

(ien  A.M.D.  Royal  Infitmar)-,  Edinburgh 

Ffollimi.     N.,      Es«l.,     Surg.  Maj. 

A.M.D  14.  Charlemorl  Terrace,  Cork 

Ffolliott,  W.  Surg.  Maj.,  .A.M.I>.         Umballa,  Punjaub 
Fiddes,    J.    »I.,    M.B.,    Surg.M.ij. 

A.M.D.      ..  Chatham 

Fi»her.John,E«q.,Kleel-Surg..R.N.     H.M.  Dockyard,  De«^port 
.    r.  1     ^    .     o k   VI   tt       is—i-i:    ll..».l.«u 


Flo-id,  Sam.  J.,F.»<i  ,  Sar.,  A.M.D.     Deolali,  Bombay 
Footn'cr.     K.,     M.B.,      Surg.Maj., 

AMU  Pcshatnir,  India 


I    S.,  F.iq.,Sui«.  A.M  D.     ShonKliffc 

\V.,SurB.  Maj.  A.M. |i.     .Mhow,  Uoml>ay  Preaideocy 
.   ,  M.B.,  Sutg    Maj.      . 
.^  St  I  •  I,  Castle  Tciracc,  Edinburgh 

Franklin,  K. -J..  M.D.,  Dep.  Surg.- 
Gen., A.M.D.  Maerol 
Frawr.  T.,  M.D.,  Dtp.   Surg..r«n., 

A.M.D.  .       .Sandhnrrt 

Fvfle  W.J.,  M.D.,D«p.  .Surg.f'mi.     Victoria  Square,  CUAon  (5.  *•<//!.  *r.) 
GaNwey,!.  J.,  M.D., Sutg.  A.M.D.     Uonar 
l.a.lren,  W.   C,   M.ll.,  Sutg.  Maj.. 

A  M.D.       .. 
(.illr.|.ie,  Frank.,  M.D.,  Surg.. Maj., 

AMD.  ..St.  Heleiui 

i-.-.,',-   W    H.,E«q.,R.N.  .     Camden,  Australia (,V.  <W.V.5.«'.  *>•.) 

M  D.Surg.  MaJ.,A.M.D.     Ftiwejwre,  Punjaub 
..>lr«   A.,    M.D.,    C.U., 
A.M.D.  ..     1^,  Cambridge  Gartlrns.  Nollini   Hill,    Lmi 

don,   W.  (A.   tiKtH'Ifl.  (.'«.  fit.) 
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Grant.  R.,  M.B.,  Sl.-iffSurg.,  R.N". 
Crecnhill.    I.    R.,  Esq.,  Surg.-Maj., 

.A.M.D.       .. 
Cribbon.  G.  C,  M.B.,  Surg.-^Iaj. 

.VM.D.      .. 
Cros*.    D.    C,    Esq.,    Surg.-M.-ij., 

.A.M.D.      .. 
Gulhnd.  .*.  D.,  M.D.,  Brig.-Surg. 

.VM.D.     .. 
Cunn.  K.  L.G.Esq.,I>ep.Surg.-G«n. 

.\.M.D.     .. 
r.uno,  W.,  M.D..  R.N  .. 
Gunning,  J.  D.,  F.^..Surg.  A.^^.D. 
Hall,  j;  Lees,  Esq..  Surg.,  .\..M.U. 
Haran,  Timotheus  J.,  M.D.,  Dep. 

In-^p.-Gen.,  R.N. 
Hardie,    Gordon    Kenmure,    M.D., 

Dep.-ln.^p«^ctor-Gen.  -A.NI.D.  .. 
Hare.  G.,  Sure.Maj.  .\.M.D.  .. 
Harman.  W.  M.,  M.B.,  Surg.  Maj. 

.\.M.D.     .. 
Harte.  Mark.*.,  Esq.,  Staff.-Surg. 

R.N. 
Hartley.  E.  B.,  Esq..  Surff.-Maj. . . 
Harvey,  Christopher,  Esq., Surg.  R.N. 
Harvey,    C.  H.,  M.D.,  Surg.->laj. 

.\.M.D.       .. 
Har\-ey.  James  D'Arcy,  Esq.,  Suff- 

Surg.  R.N. 
Hass.ird,  H.  B.,  Esq.,  Dep.-Sarg.- 

Gen.  .A.M.D. 
Hatch,  W.  K..  M.B..  Surg.  A.M.D. 
Hector,    James,   M.B.,  Surg.-Maj. 

.\.M.D.        . 
Henderson,  J.,   M.D.,   Dep.    Insp. 

of  Hospitals,  R.N.      .. 
Hensman,  H.  F.,  Esq.,  Surg.-Maj. 

ist  Life  Guards 
Hensman,    W.,    Esq.,    Brig.-Surg. 

A  M.D.      .. 
Hewett,     Augustus,     Esq.,     Surg. 

A.M.D.      .. 
Hewlett,   T.    Gilham,    Esq.,    Dep. 

Surg.-Gen     Bombay   Army 
Hickson,  George  B.,   Esq.,   Surg.- 
Maj.  A.M.D. 
Hickson,  R.  C.   C,   M.D  ,  Surg.- 
Maj.  .\.M.D. 
Hill.  W.  G.,  Esq.,  Fleet-Surg.  R.N. 
Hinlon,   James,    E.sq.,    Surg.-Maj. 
Hodder,    F.    W.    L.,  Esq.,   Surg. 

.A.M.D.     .. 
Hoskj-ns,  E.  J.,  M.D.,  Surg.  Ben- 
gal .-Vrmy  . . 
Howard.     F.,     M.D.,     Snrg -Maj. 

A.M.D.     .. 
Hughes,  J.  H.,  Xr.D.,  Surg.-Maj. 

A.M.D.     .. 
Hulseberg,  John  Wild,  Esq.,  Brig.- 
Surg.  A.SLD. 
Hume-Spry,   G.    F.,   M.D.,  Surg.- 
Maj. -VMD. 
Hunter,  W.  G.,  M.D.,   Surg.-Gen. 
Hyde,   J.    M.,    Esq.,    Dep.-Surg-- 

Gen. 
Ingham,   \V.   J.,  Esq.,   Surg.-Maj. 

A.M.D-     .. 
Inkson.      J.,      M.D.,     Surg.-Maj. 

.\.M.D.     .. 
Ir>-ine     G.    N.,    M.D.,    Surg.-Maj. 

A..M.D.      .. 
Ir\-ing.   G.    C.,   Esq.,    Surg.-Major 

A.M.D.     .. 
Ir\-ing,  James,  M-D-,  Surg.-Gen.  . . 
Irwin,    C.    G.,    M.8.,    Surg.-Maj. 

A.M.D.     .. 
Jackson,  Gordon,  Esq.,  Staff-Surg. 

R.N. 
Jackson.      R.,      Esq.,     Surg.-Maj. 

-\.M.b.     .. 
Jackson.  R.  W.,  Esq.,  C.B.,  Brig.- 
Surg.  .VM.D. 
Jeffcoat,  J.    H.,  Esq.,   Surg.-Maj. 

-A-M.D.     -- 
Jennings,  C.  B.,  Esq.,  Sur^..A.M-D. 
Jessop,   C.  M.,    Esq.,   Brig.-Surg. 

A.M.D.     .. 
Johnson, C.  >!..  Esq.,Surg..\.M.D. 
Johnston,  J.  C-,  Esq-,  Surg.-Maj. 

A..M.D.     .. 
Johnston,  Joseph,  M.D.,  Brig.-Surg. 

A.M.D.      .. 
Johnston,     P.     H.,     M.D.,    Surg. 

A.M.D. 
Johnston.    W.,    M.D.,    Surg.-Maj. 

A..M.D.     .. 
Johnston,     W.     T.,    M.D.,    Surg. 

A.,%LD.     .- 
Jones,  J.  M..  Esq..  Surg.,  A.M.D. 
Joubert,  C  H.,  M.B.,  Surgeon  Ben- 
gal .\rmy  . . 
Keays,  W.,  Esq.,  Surg.  A.M.D.      . 


H.M.S.  "  Duke  of  Wellington,"  Portsmouth 
Cotehele  Terrace,  Stoke,  Devonport 
Military  Hospital,  Gosport 
Barracks,  Londonderr>*. 
Secunderabad,  Madras 

Rathgar,  Dublin 

Roche-ster 

Lampton  Road,  Hounslow 
2,  Southsca  Terrace,  Southsea 

Haslar  Hospital,  Gosport  (.S".  Bt\^ 

E.iling,  W. 
Bengal 

Dagshai,  Punjaub 

H.M.S.  "  Royal  .Adelaide,"  Devonport  [Africa 
Cape  Mounted  Rifles, KingwiUiamstown,  South 

Teignn".outh 

Bombay 

Stonehouse,  Devon 

Vmhallah 
Bombay 

Newton,  Stonehaven 

2,  Alexandra  Road,  Londonderry 

80,  Gloucester  Place,  W. 

Taunton  (JK  S.  Br.) 

Bombay 

Bombay 

-Aden 

Birr,  Ireland 

Fermoy  {S.  0/ 1.  Bi-.) 

Royal  York  Crescent,  Clifton,  Bristol 

Deesa,  Bombay 

Duffield,  near  Derby 

Colchester 

Boyne  Cottage,  Navan,  co.  Mealh 

Rosendale  Road,  West  Dulwich,  S.E 

Barracks,  Knightsbridge,  S.W. 
21,  Norfolk  Crescent,  W. 

Weslboume  Road,  Forest  Hill 

Clonmel 

Kinermany,  Aberdeen,  N.  11. 

Bermuda 

Parkhurst,  Isle  of  Wight  {S.  BrA 
7,  Koyal  Terrace,  Edinburgh 

Borstal,  Rochester 

207,  Piccadilly,  W. 

Care  of  Grindlay  and  Co.,  Bombay 

Merrion,  Dublin  (D.  Br.) 

Chatham 
Cape  Colony 

Ringwood.  Hants 
Cork 

Lockwood,  Bedford 

24,  St.  John's  WooU  Park,  N.W.  (.!/»/.  Br.) 

2,  Park  View,  Cork 

Cape  of  Good  Hope 

C>'prus 
Lucknow 

Calcutta 
Cyprus 


Kell,  G.,  Esq.,  SiafT-Surg.,  R.N... 

Kellett,  L.    H.,  M.B.,  Surg.,  R.N. 

Kelly,  A.  H.,  M.B.,  S«rg.  R.N.    .. 

KdlY,J.B.,Esq.,  Surg.-Maj.  A. -M.D. 

Kendall,  Bernard,  Esq.,  Surg.-Maj. 

Kerr,B.C.,M.D.,Surg,-.Maj.  A.M.D. 

Kidd,  A.,  Esq.,  Surg,  R.N. 

Kirker,  G.,  M.D.,  Surg.  R.N. 

Knott.T.  ri.,  Esq.,  Staff-Surg.  R.N. 

Lambert,  J.,  Esq.,  Staff-Surg., R.N. 

Lane,  W.  L.,  Esq.,  M.B.,  A..M.D. 

Langdon,  J.  A.  Esq.,  R.N. 

Langley,  E.  H.  R.,  M.B.,  Surg.- 
Maj. 

Lever,  R.  C,  M.B.,  Surg.-Maj. 
A.M.D.      .. 

Lewis,  T.  H.,  Esq.,  Surg.  R.N.    . . 

Liihgow,  S.  A.,  Esq.,  M.D.,  Brig.- 
Surg.  .A.M.D 

Loflhouse,  Richard  C,  M.D. 
Brig.-Surg.,  A.M.D.  .. 

Long,  A.,  Esq.,  Surg.-Maj.  .A.M.D. 

Longmore,  T.,  Surg.-Gen.,  C.B.    .. 

Love,  R.  L.,  .M.D.,  Surg.  .A.M.D. 

Love,  W.  S.,  Esq.,  Surg.  A  M.D. 

Lucas,  J.  C,  Esq.,  M.D.,  Surg. 
I.M.D. 

Lyall.  D.,  M.D.,  Dep.  Insp.-Gen., 
R-N- 

Lyons.  R.  T.,  M.D.,  Surg.-Maj.    .. 

McClement,  F.,  M.D.  Staff-Surg. 
R.N. 

McCormack,  M.  J.,  M.B.,  Surg.- 
-Maj.  A.-M.D. 

McCracken,  J.  A.,  M.D.,  Surg. 
A.M.D.     .. 

McCreery,  N.,  Esq.,  Surg.  .A.M.D. 

McFarland,  F.  E.,  Esq  ., Surg.-Maj. 
R.A. 

Mackenzie,  John,  M.D.,  Surg.-Maj. 
-A.M-D.     .. 

Mackinnon,  C,  Esq.,  Surg.-Maj. 
A.M.D.      .- 

MacKinnon,  W.  A.,  Esq.,  C-B., 
Surg.-Gen. 

Maclean,  -A.,  M.D.,  Dep.  Surg.- 
Gen.,  A.M.D. 

Maclean,  W.  C,  M.D.,C.B., Insp.- 
Gen. 

McGrath,  E.  J.,  Esq.,  Surg.-Maj. 

McLaughlin,  H.  J.,  M.B-,  Surg. 
A.M-D.     .. 

Macnamara,  W.,  M.D.,  Dep.  Surg.- 
Gen. 

Macnamara,  W.  H.,  M.D.,  Surg.- 
Maj.,  A.M.D. 

McNeece,  J.G.,Esq.,Surg..A.JI.D. 

MacNeece,  T.  E.,  Surg.,  A.M.D. 

Slacrobin,  -A.  A.,  M.B.,  Surg. 
.A.M.D.     . 

McShane,  Charles.  Esq.,  Deputy- 
Inspector-Gen.,  R-N. 

MacS*iney. Eugene  V.,M.D.,  Surg. 
Maj- A.M.D. 

McTavish,  Alex.  C,  Esq-,  Surg-- 
Mai.  A.M.D. 

Magill,  James,  JI.D.,  Surgeon 
A.-M.D-    -. 

ilair,  George,  M.D.,  StafTSurg. 
R.N. 

Mally,  R.  N.,  Esq.,  Surg.-Maj. 
A.M.D-     .. 

Manifold.  .M.  F.,  Esq.,  Dep.-Surg.- 
Gen.  A.M.D. 

Manley.  W.  G.  N..  Esq.,  V.C. 
Brig.-Maj- A.M.D.    .. 

Manser.  R.,  Esq.,  Surg-  Bombay 
Army 

Mapleton,R.W.,M.B..Surg..A.M.D. 

Martin,  John.  Esq.,  Surg.   A.M.D. 

Martin,  W.  T.,  M.D.,  Surg.-Maj. 
-A.M.D.      .. 

Mason,  George,  M.D.,  Deputy  Ins- 
Gen.  R.N... 

Maunsell,  C.  A.,  M.D.,  Surg.-Maj. 
A.M.D.     .. 

Maunsell,  Thomas,  Esq.,  Surg.- 
Maior. -A.M.D. 

Meade,  R.  W.,  Esq.,  Surg.-Maj. 
A.M.D.      .. 

Meadows,  Robert  W.,  Esq.,  Surg.- 
Major,  A.M.D. 

Melladew,  H.  F.  L.,  M.D.,  Surg. 
R.H.G.      .. 

Mes3er,.A.B.,M-D.,Fleet-Surg-R.N. 

Messer,  John  C,  M.D.,  Fleet-Surg. 
R.N. 

.Mitchell,  Hamilton,  Esq.,  Brig.- 
Surg.  A.M.D. 

Moffitt,  A.,  Surg.  A.M.D- 

Moorhead,  G.  -A.,  Esq.,  Brig.-Surg. 
A.^LD.     .. 


St.  Peter's  Park,  Southsea 

H.M.S. '■  Moorhen,"  China 

CO.  A.  Kelly.  Esq.,  Parsonstown,  King's  Co. 

Fyzabad,  India 

Downside  Road,  Clidon  {B,  attd  B.  Br) 

I  lundur,  Punjaub 
H.M.S.  "  Dido,"  North  America 
H.M.S.  "Iris,"  Portsmouth  (X.o/E.  Br.) 
H.M.S.  "Nelson" 
Stoke,  Devonport 
Poonamalles,  Madras 
H.M.S.  "Firefly- 


Elm  Lodge,  Iffley,  Oxford 
H.M.S.  "  Cormorant,"  Australia 

Bombay 

Gosport 

Bedford  Street,  Liverpool 

Woolston,  Hants  (S.  Br.) 

CO.  Prin.  Med.  Officer,  .Allahabad,  Bengal 

Omagh,  TjTone 

CO.  Messrs. Watson  &  Co., -Apollo  St., Bombay 

Priory  Parade,  Cheltenham 
364,  Rue  St.  Honore,  Pat.s 

H.M.S.  "Osprey,"  Pacific 

North  Finchley  (ATci.  Br.) 

-Altmore  House,  Omeath,  CO.  Louth 
Fermoy,  Cork 

Antrim  Road,  Belfast  ((;V.  0/ E  Br.) 

Government  House,  Madras 

Royal   Hospital,  Netley  (S.  Br.) 

Malta 

Halkirk,  Caithness 

Rockstone    Terrace,    Southampton   (.?.  Br.) 
Lower  Leeson  Street,  Dublin 

Madras 

Claremont,  Millbrook,  Southampton 

Cyprus 
Quetta 
Peshawur 

.Aldershot 

Plymouth 

Newnham  House,  Woolwich 

CO.  Col.  Hunter,  Norton  Barracks,  Worcester 

Coldstream  Guards  Hospital,VincentSq;,  S.W. 

H.M.S.  "Brilliant,"  Inverness 

Royal  Victoria  Hospital,  Netley 

Allahabad,  Bengal 

Kaira,  Gujarab,  India 
Duntrose  Castle,  Lochgilphead,  N.B. 
12,  North  Mall,  Cork 

East  Park,  Southampton  (S.  Br.) 

Bermuda 

Halifax,  Nova  Scotia 

Anglesea,  Gosport  {S.  Br.)  . 

Umballa,  Bengal 

Cavalry  Barracks,  Windsor 
H.M.S.  "Northampton,"  Halifax,  N.S. 

British  Naval  Hospital,  Lisbon 

Fountain  Hill,  Londonderry 
Southsea 

Salthill  Road,  Galway 
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Moriany,  Miiihew  D.,  M.B.,  Sur. 

Beng^  Army  ■  - 

Moriany,  Thomas  B.,  M.D.,Sarg. 

Major  .\..MD. 

Morrogh,     G.,    M.D.,    Surg.-Maj. 

A.M.D.      ..  „     •• 

Mortimer,  E.  T.,  Esq.,  Flc«-Snts. 

R.N.  „     •• 

1  .rtoo,  Charles,  Esq.,  Floct-Sorg. 

K  N. 

\\       -     '  '-''",    Benjamin,   C.    B., 

.en.  A.M.I>. 
\-  Esq.,  Surg.. \.M.L). 

M    ,        ,  ,,,,^..i;en.  C.B.,  V.C... 
.MujI J.    1.    k.,    M.D.,  Bng.-Surg. 
.^.M.D.      ..  „    •  • 

Mo*ll,  R.A.,.M.D.,Stair-Surg.R.N. 
.MoRle^too,  T.  C,  Ksq.,  Surg.  R.N. 
.Muir.  H.  SLey,  M.D.,  Sorg.-.Majd 

A  M.n.      .. 
M.::     k,  Edward  R.,    Esq,   Surg., 
!•■   N'  ..  •- 

y,  Jobn,   M.D.,   Staff-Sorg. 

T.  j.,  M.D.,' Bris.-Surg. 

\...i.U.      .. 

■lurTiy,  C.    B.,   Esq.,  Slaff-Surg. 

R.N.  „      •• 

..John   Ross,   M.D.,  Surg.- 

1       r.  .\.M.D. 

■•  y.  M.  W.,  Esq.,   Sarg.-Gen. 

\.'b.  R..Es<i.,SurK.  .VM.b. 

J,  P.   r.,   Esq.,  Surg.-Maj. 

I.I).       ..  ■■  „      •• 

.N\      ,\on,    R.    H.,     E-q.,    Surg. 

\    I  U.     .. 
N  Belgrave,  M.D.,  Fleel-Surg. 

',  (;.  m!,'  M.B.,  Surg.  I.M  IJ. 
(I  I    1.1,  T.   .M.,    E«i.,   Surg.-Maj. 

f)V..llat!han,G.  H.K.,Esq.,A.M.I). 
fp.      ,ni:ll,     Ed.,    Esq.,   Surg.-Maj. 

\  M.I).       .. 
O  1      ..-lell,  M.  D.,  Esq.,  Surg.-Maj. 

A..M.U.      .. 
O  Connor,  D.,  Esq.,  Fleet  Surg.  .. 
OFarrell,  T.,   J-  M.U.,  Surg.-.Maj. 

A.M.D.      ..  „    •  ■ 

O  Hihertv,  T.  Aloe.,  M.D.,  Stiff- 

•       •       -•  I>.,  SoJgi- 

.rg.  Gen. 

OiUr.   I.   K  .  .^Ki    A.M.D. 
ONeilCs.  I...  \.-.\..  Suir.  A.M.D. 
OKeilly,  J.   J.,    f  ■■'•'J- 


TKe.Uy,   . 
A.M.li. 

■)  :    •..  K,  J.  W.,   i 


Mnicrffamagar 

Barracli-,  Cork 

6,  Mounljoy  S-luare,  Dublin  (resignedH/).  Br.) 

H.M.S.   '•  Euryalus,"    East   Indies  (.V.  fir.) 

H.M.S.  '■  Iron  Duke,"  China 

King^tMi.  Jamaica  (Jaiiurica  Uraiu  -j) 

Cape  C'Xi:.i  Castle 

loS,  PaL^cc  Gardens,  \V. 

Devizes  ,  ,      ^ 

H.M.S.  "  Rocket,"  Vancouvers  Idand 
Singapore 

Fort  William,  Calcutta 

Keyham  Dockyard,  Devonpon 

H.M.  Dockyard,  Portsmouth 

Ceylon 

H.M.S.  "  Merlin  "  Greenock  \B.  Cc.  Br.) 

Southsea 

Sunday's  Well,  Coiic 

Co!d.slream  Guards  (.Wei.  IV.  Br.) 

Carrickmines,  co.  Publin  (dca*0 

Jamaica (/>.  Br.i 

CO.  Hallelt  &  Co.,  Si.  Martin's  Place,  S.W. 
Jhansi,  N.W.P.  India 

Exeter  (S.  If.  Br.) 
Station  Hospital  Barracks,  Cork 

Qiuury  Road,  Hasliugs 

Bermuda 
H.M.S.  "Superb,"  Chatham 

I.oughrea,  co.  (^alway 

CO.  Halletl  &  Co.,  St.  Martin's  Place,  S.\N  . 

Watham  Roa-l,  Croydon  {Mel.  Dr.) 

t.Cranmore  Houses,  West  li'l     »l.l.-r.l„.i 

Station  Hospital,  Gotporl 

York 

Bengal 


A.M.IJ. 

^  M  !> 


Glcncorse,  N.II. 
K-irr*rl).re 


')  .-.-..... 
R  N 

O..:         I 


RumH,  V.v\.,  Insp.- 


.)ini£>iam  J^  HoUtv,  Mount  St., 
•  cl,  Traico 


rmT.  *i.W, 


L' 


A  '1  n 


Monlro*r.      \ 


Morwootl 


Reid,   J.   Watt,    M.D.,  Dir.   Gen. 

Na\->'  Med.  Depart.  .. 
Reid,  Waller,  M.D.,  Slaff-Surg.  .. 
Kenlon,   David,    M.D.,   Surg.-.Maj. 

.VM.D.      .. 
Reynolds,  J.  H.,  M.B.,  LL.D.,V.C., 

Surg.-.Maj.  A  M.D.   .. 
Ring,  James,  M.D..  Surg.  A.M.D. 
Riordan,  Robl.  de  B.,  Esq..  Surg.- 
.Maj.  A..M.D. 
Riordan,  W.    E.,  Esq.,  Surg.-Maj. 

A..M.D.  •  .. 
Robbins,  H.  J.,  M.B.,  Surg.-Maj... 
Roberts,  Edmund  H.,  Esq.,  Surg.- 
Maj.  A.M.D. 
Robertson,  .-Mex.  C,  M.D.,   Surg.- 
.Maj.  A.M.D. 
Robinson,J.,Esq.,Sur.-.Maj.,.\.M.D. 
Robinson,   .Mark,  Esq.,  Surg.,  Ma- 
dras .\nny  . . 
Roe,  E.  A.  H.,  Es.].,  Surg.  A.M.D. 
Roe,  P.  H.,  Esq.,  Surg.-Maj. 
Roric,  J.,  Esq.,  KIcet.Surg.  R.N.  .. 
Ross,  D.  R.,  M.D.,  Surg.   .■\..M.D. 
Russell,    E.    G.,    M.B.,    Surgeon, 

Bengal  Ser^-icc 
Russell,G.  M.,  M.B.,Sur^.  A.M.D. 
Rultlcdge,  W.  F.,  Esq.,  Surg.-Maj. 

.VM.D.      .. 
Ruxlon,  John,  M.B.,  Surg.  A.M.D. 
Sandiford,   J.    O.   G.,   M.D.   Surg. 

A.M.D.      .. 
Sargent,  A.  F.,  Esq.,  Surg.  M.idras 

.Army 
Scanlan,  H.,  M.B.,  Surg.  RN.    .. 
Scanlan,  James,  M.B.,  Surg.-.Maj. 

A.M.D.      .. 
Scolt,     R.     R-,    Esq.,     Surg.Maj. 

A.M.D.      .. 
Shaw,  J.,  Esq.,  I nspec.-Gen.  Hospi- 
tal.'^, ^ladras  jVrmy    . . 
Sibthorpe,  C,  Esq.,  Surg.   Madras 

.Army  „  •  v 

Sicca  ma,U.R., Esq., Flcet.Surg.R.N. 
Sinclair,  E.  M.,  M.D.,  Drig.-Sutg. 

A.M.D.     .. 
Sinclair,  J.,  M.D.,  Dep.  Surg.-r«:n. 
Skeen,     Wm.,     M.D.,     Surg...M.iJ. 

A.M.D.      .. 
Skinlon,  S.   S.,    M.D.,   Suig.-Maj. 

A..M.D.      ..  ...„■■ 

Skues,    F.    M.,  M.B.,  Bng.Surg. 

A.M.D.      ..  .... 

Slaughlcr,  G.  M.,  Esil.,  Bng.-Sura. 
Sm.-irt,  Sir  W.  R.  E.,  M.D.,  K.C.B. 

Insp..Ocn.  R.N. 
Smith,   P.   B.,  M.D.    Surg.-Major, 

A.M.D.     .. 
Spirrow,  H.  R.  S.,  F.sq. 
Snarrow,  J„  Esq.,  Surg.-M»j. 

Stafford,     P.      W.,     Esq.,     Surg. 

A.M.D       .. 
SiaplcsE.  P.,  E«j.,  buig.M  .  , 

A.M.D.     ..  ,.  : 

Steele,  Wm.  H.,  M.D.,  Surg.  .Maj. 

A..M.D.     .. 
Stewart,    Wm.,    M.U.,  Dcp.  burg.. 

Gen.  A.M.D. 
Stack, J. N..E«i., Surg.-Maj. A  M.D. 
Stoker,    R.N..  F.sil.,  Surg.    Bengal 

.\rmy 
Stokrs,     II.      H.,      M.l!.,     :-ii:,;.- 

\  \l  ll 

I.   G.    W.   J.     Esq..  Fleet 

N. 
!     F.,    E»4i.,    Surg.-M.\i. 


9,  New  Street,  Spring  Gardens 
HasUr(.y.  *r.) 

Peiterauritzborg,  Natal 

7,  Spencer  Terrace,  Kilmainham  (Z>.  Br.) 
Natal 

Union  Cub,  Alalia 

Ivy  Bank  Villa,  Gravesend 
Kur»un  Valley 

Royal  Mililar^'  Acadcm\-.  Woolwith 

Aldemey 
Hilsea 

H.M.  Dockyard,  Portsmoutli 

Care  of  Messrs.  King  &  Co.,  Bombay 

Beulah  Hill,  Nor»ood 

Royal  Victoria  Yard,  Deptford 

Bushire 

St.  James's  Square,  S.W. 
Sealkole,  Punjaub 

MkDOr  House,  Redbtidge,  Hants 
Scatioa  Hospiul,  Wrexh.-i!n 

Dam  Dom,  Calcutta 

CO  Messrs.  King,  King,  li  Co.,  Bombay 

R.  A.  Barracks,  Exeter 

Shirley  Lodge,  Southaraptoi.  i  ■■  . 

i<.  Thicket  Road,  .\nericy,  S.E. 

36,  Upper  Leeson  Street,  Dublin 
Sioke,  Devonport 

loa,  Hcrelord  Road.  Baj*s>A..t»- 
Belfast  (.V.  0/1.  P'-. 


R.' J.,  Eaq.istaff  S  ;  ,;. 


Pretoria 

Deolali  C.uni»,  h.>mi..-iy 

Fcrorepore  ^ 

Hubert    Hospiial,  Shnoters  Hili  i  ..#..  ..-.> 
t,»/r/.  f.'.  Br.) 
»i,  Castletown  Road,    London,    W.  (V.  anJ 

Ahmednagar,  Bomhay 
H.M.S.  ••  Boscnwen,    Portliuid 
C.O.   Messrs.   Ridgrway  &  Son,  j.   »iaurivvj 
Place,  S.W.(fi.  Ak/c.  Br.) 

Durban,  Naul 

Station  Hospitil.  <:ibraliar 

Cyprus 

Madru 

Coiham,  llant^ 

Fort  Aiucl.  Puiij.ii> 

Baibadoc« 

CO.  Uaurv  I  lent.  < 

Umballa 


'III.,  Mount 


r.o.  Mcs«r«.  II- 
H.M.S.  "I.^ 
J,  Belroir  I  • 


IS«.,  W. 
II  and  Hollis,  Mount 
:  ^ditciranwui 


Redmond,    W., 
K  N. 


km);   biaS^lMUi. 


Iterui,  N.W.I*.  Indu 

I  Icnac*,  Delfaa 

\d<n 
■a!,  .>h»ern€« 

H.M.S.  ■  k.t«l«,"  Hull  (A.  >'.  ft  \.l.  Bi.) 


Maj.  A.M.I  >. 

Ihonias,    J.    R.,    I.«'l-. 

Suo. 

Madras  Army 
TlioiimMn,  J.  J..  Esq. 
A.M.D.      .. 

Iliiii. 

1  l>om(«.n.  V.  ('  .  ^'  ' 

1  limn^-tn.  I.imc- 

no;. 

K.N 

Sh««r"f 

II.         -    ^    '     1  • .  . 

.,..,    „..,^al 

tloidu,  0>.dh 

11                  M.n. 

,  Siiis.'Ma]. 

|:  ,i.ii..i)-  .'.iiM, 

llombar 

iMl.in,    K.    v.,    Ek|.. 

Surg.  MaJ. 

A  NJ.I>.      .. 

lolnn,W.,r.iq    ■■    • 

ci,,  \  \(  i»; 

Koyal  \ki 
6,  Km  Catty. 

r>>ml>n«on,  K.  1 ' 
A.M.D.      . 

Ma). 

ll€V«H«y 

Towniend,  S.  C  1  -i 

.  ; .. ,.  .-.uti.- 

Gen.  Il<n(al  Army 

•■ 

Simla 

NeiUy  iS.Sr.) 
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Triphook,  G.  K.,  M.B.,Surg.-Moi. 

AMD.      .. 
Tucker,     T.     I.,    Esq.    Surs...Mai. 

.A.M.D.      ..  .. 

Turnbull,.\.,M.D.,nMt-Surg.R.N. 
TumbuU,  P.  S.,  M.D.,  Surg...Maj. 

Bombay  .\nny 
Turner.    .\.    F.,  Es<i.,    Surg.-Maj. 

.\..M.D.      .. 
Tutton.    F.    -•v.,    Esq.,    Surg.-Maj. 

.A..M.D      .. 
Tuthill.    Phineas    B.,   M.D.    Surg. 

.\.M.D.     .. 
Tj-ndall,  J.,  Esq.,  Surg.  R.N. 
Va.'^y.   Charles  Lyon,  Esq.,  Sure. 

R.X. 
Vasey,  J.  \..  Esq.,  Surg.  R.N.     . . 
Vasey,  S.  \V„  Esq.,  Surg.,  R.N.  .. 
Vcale,  H.  R.  L.,  .\I.D.,  Surg.-Maj 

.A.M.D.      ..  .. 

Waghom,  Fred.,  if.D.,  Sure.Mai. 

A..M.D.     ..  .. 

Wales,  J.,  Esq.,  Surg.-Maj.  A.M.D. 
Walker,    John,    M.B.,  Surg.-Maj., 
A..M.D.      ..  .. 

Walker,  J.  P.,  M.D.,  Surg.-Gen. 
Walsh,   Thomas,  Esq.,  Surg.-Mai. 

A.M.D.      ..  .. 

Ward,  E.  C.  R.,  Esq.,  Surg..A.M.b. 
Watson,  .\.,  M.D.,  Insp.-Gen.  R.N. 
Watts.   Joseph,    Esq.,    Sure.-Mai. 

-V.M.D.     ..  .. 

Wearnc,  Vivian,  Esq.,  Surg.. Mai. 

.VM.U.      ..  .. 

Webh,  W.   M.,  Esq.,    Surg..Gen. 

.\.M.D.      ..  .. 

Weir.  C.  J.,  Esq.,  Surg.-Maj..4.M.D. 
Welsh,  F.  H.,  Esq.,  Surg.-.Maj.  .. 
Wells,  S.  S.  D.,  Esq.,  Dep.  Insp.- 

Gen.  R.N.  .. 

Welsh,  J    T.,    M.D.,    Suig.-Maj. 

Bombay  .-Vrmy 
White,    Charles    J.,    Esq.,    Surg.- 
.Maj.  A.M.D.  ..  °. 
White  J.  B.,  Esq.,  Surg.-Maj.  Ben- 
gal ,\rTny  . . 
White,  R.  D.,  M.B.,  Surg.  R.N.  .. 
White,    Samuel   G.,    M.D.,    Surg.- 
.Maj.  A.M.D. 


Butte\-ant 

The  Dene,  Hindon,  Salisbury' 
H.M.S.  -Bacchante" 

Poona 

Woolston,  Southampton 

Muttra,  N.  W.  P.,  India 

Station  Hospital,  Gibraltar 
R.  N.  Hospital,  Haulbowline 

Na\-al  Medical  Establishment,  Hong  Kong 
H.M..^.  "  Forester,"  West  Indies 
H..M.S.  'Seagull,"  Aden 

Netley.\bbey,Southampton(J'.  Br.) 

Aldershot 

Station  Hospital,  Stirling 

Station  Hospital,  Gosport 
32,  Bedford  Square,  \S'.C. 

Natal 
Bushmills,  co.  .Antrim 

Sandgate,  Kent 

Parkhurst  Barracks,  I.  of  W. 

Bitterne.  Southampton 
Armagh(.V.  ^/.  .fir. 
Netley 

Royal  Naval  Hospital,  Haslar  (Met.  Co.  Br.) 

Rajkote,  Bombay 

Kemp  Town,  Brighton 

Clonmell,  co.  Tipperary 
Forton  Barracks,  Gosport  (S.  Br.) 

Lucknow 


White,  W.  OB.,    Esq.,   Surg.-Maj. 

A.M.D.     .. 
Whittaker,   John    H.,  Esq.,  Surg  - 

Maj.  A..M.D.  .. 

Williams,  H.  F.,  M.D.,  Dep.  Surg.- 

^en. 
Williamson, J.  G., Esq., Surg.  A.M.D. 
Wills,  Caleb  S.,  Esq.,C.B.,  Surg.- 

Maj.  A.AI.D.  . 

Wilson, F.R..M.I!.,Sur.-Maj.A.M.b. 
Wilson,  W.  J.,  .M.D.,  Surg.-.Maj. 

A.M.D.     ..  ..  .. 

Wolrige,   H.    E.    R.,    Esq.,    Surg. 

A.M.D.  .. 
Wood,  O.  G.,  M.B  ,  Surg.  .VM.D. 
Wood.T.,  .M.D., Surg.. .Maj.  A.M.D. 
Woods, U.. Esq.,  Surg.-Maj. .\.M.D. 
Woods,  H.  C,  .M.D.,  StafrSurg... 
Woodward,  G.  P.   .M.,  M.D.,  Dep. 

Surg.-Gen. 
Woolfreyes,  John  A.,  M.D.,   C.B., 

Surg.-Gen.  .^..M.D.    .. 
Wright,    F.    W.,  Esq.,    Surg.-:M3i. 

A..M.D.      ..  .. 

Wright,  I.  C.  Hcmsby,  .M.D.,Dep.. 

Surg.-Gen.  A.M.D.   ..  ^    . 

Wright,  Thomas,  Esq.,  Surg.-Mai. 

A.M.D.     .. 
Wright,  T.  W.,    Esq.,  Surg.-Maj. 

A..M.D.     .. 


Tipperarj* 

Malta 

Southsea  {.S.  Br 
Field  Force,  Candahar 

Fort  William,  Calcutta 
.  Perth  (S.  Br.) 

Quetta 

Norfolk  House,  Southsea 
Mora,  Bengal 

77,  Raddiffe  Gardens,  W. 
Alverstoke  (6".  Br.) 

Clarendon  House,  Hernc  Hill 

Portsmouth 

Netley 
.Folkestone  (i'-.E.  Bf.)  ' 
Peshawur 
Qlanbrook,  P.issage  West,  Cork 


T/i!s  List  includes  many  Members  of  the  Association  7L'i!0  are  Meml-ei-s  ,<f 
Branches,  and  zuiiose  vamcs'are  iitayked accordingly. 

Ejrplaitations  of Ahhrez'tations  ofNamesof  Branches.,  usedin  iJu  frccedin^  List. 
—B.  a>/</S.,  Bath  and  Bristol ;  B.Co.,  Border  Counties  ;  />.,  Dublin;  E.,  Edinburgh; 
E.A.,  East  .-Vnglian  ;  E.  Y.  and N.-L.,Y.^£.t  York  and  North  Lincoln  ;  .C.  and  C. 
Lancashire  and  Cheshire  M.  Midland;  Met.  Co.,  Metropolitan  Counties;  .V.  of 
£•.,  North  of  England;  A".  0/  f.  North  of  Ireland ;  .y.,  Southern;  S.E.,  South 
Eastern;  .S".  of  I.,  South  of  Ireland  •  .S*.  If '.  South  Western;  5".  and  X..^. If'. 
.Sydney  and  New  South  Wales. 


COLONIAL    BRANCHES 

ADEL.-^IDE  .A.ND  SOUTH  -AUSTRALIA  BRANCH. 


President 
Vice-  President 
Honarary  Treasurer 

Honrra?y  Stcretary 


RECOGNISED  1880. 


T.  W.  CoRBiN,  Esq.,  Adelaide 
W.  T.  Clendinning,  Esq.,  Adelaide 
T.   Henry  Hawkins,  Esq.,  Adelaide 
\V.  Lennox  Cleland,  M.B.,  Adelaide 


MEMBERS   OF    COUNCIL. 


Baily,  F.  W.,  Esq. 
Cleland,  W.  L.,  M.B. 
Clendinning,  W.  T.,  Esq. 
Corbin,  T.  W.,  Esq. 
Gosse,  W..  M.D. 
Nesbitt,  W.  Peel,  M.B. 


Norwood,  Australia 

Adelaide 

North  Terrace,  Adelaide 

King  William  Street,  Adelaide 

Kent  Town 

Adelaide 


ME 

Addison,  G.,  Esq. 
Asiles,  H.  Eustace,  Esq. 
Baily,  F.  \V.,  Esq. 
Baker,  J.  P.,  Esq. 
Blood,  M.  H.  Smith,  Esq. 
Brummitt,  R.,  Esq. 
Cawley,  Thomas,  M.D. 
Chown,  J.  W.,  M.B.     .. 
Cleland,  W.  Lennox,  M.B. 
Clendinning:,  W.  T.,  Esq. 
Cockbum,  J.  A.,  M.D... 
Corbin,  T.  W.,  Esq. 
Creelman,  J.  A.,  Esq.   .. 
Dunlop.  A.  M.,  Esq.     .. 
Ellison,  S.  R.,  Esq. 
Esau,  H.  C.  F.,  Esq.    .. 
Flood,  J.  W.,  M.B.       .. 
Gardner,  W.,  M.D.       .. 
Gething,  R.,  M.D. 
Gosse,  C,  Esq. 
Gosse,  W.,  M.D. 


MEERS  OF  BRANCH.    (57. 

.     Gawler 
Adelaide 

Norwood,  Adelaide 
Mount  Pleasant 
Kapunda 
Kooringa 
.Adelaide 
Jamestown 
Adelaide 

North  Terrace,  Adelaide 
Jamestown 

King  William  Street,  .Adelaide 
Quom 
Adelaide 
Adelaide 
Woods  ide 
Yorketown 
Adelaide 
Port  Adelaide 
Adelaide 
Kent  Town 


Hamilton,  A.  A.,  Esq. 
Hamilton,  J.  A.  G.,  MB. 
Hamilton,  T.  K.,  M.D. 
Harvey,  H.  Frederick,  Esq. 
Hayward,  W.  T.,  Esq... 
Henry,  A.,  Esq. 
Jackson,  James,  M.D... 
Jay,  M.,  Esq. 
McGowan,  Robert,  Esq. 
McIntjTe,  A.,  Esq. 
Mackintosh,  J.  S.,  M.D. 
Maclachlan,  Donald  A.,  Esq. 
Mann,  James  Esq. 
Markham   R.,  M.D.     .. 
Morison,  B.  Paynter,  Esq. 
Nesbitt,  W.  Peel,  M.B. 
NickoU,  K.  S.,  Esq.      .. 
Paoli,  F.,  Esq. 
Parker,  A.,  Esq. 
Pendleton,  R.  W.,  Esq. 
Popham.  F.  W.  H.    Esq. 
Robinson,  W.  Newman,  M.D. 
Sangster,  J.  T..  Esq.     .. 
Smith,  Otio  Wien,  M.B 
Smith,  W.  E..  Esq. 
Stewart.  R.,  M.B. 
Stewart,  Robert  Walter,  Esq. 
Stirling,  E.,  Esq. 
Toll,  J.  T.,  Esq. 
Thomas,  David,  M.D.  .. 
Thompson,  C.  E.,  Esq. 
Verco,  Toseph  Cook,  M.D. 
Walls,  A.,  Esq. 
Way,  E.  W.,  M.B. 
Welchman.  J.  A.  C,  Esq. 
Wilson,  J.  S.,  M.D.       .. 


Adelaide 
Kapunda 
Laura,  S.A. 
-Auburn 
Riverlon 
Adelaide 
Mount  Gambler 
North  Adelaide 
Willunga 
North  Adelaide 
Glanville,  Port  Adelaide 
Salisburj- 
Adelaide 
Fort  Augustus 
Glenslg 
Adelaide 
Gawgcr 
Gladstone 
Port  Lincoln 
Port  .'\ugusta 
Gawler 
Kadina 
Koorioga 
Clare 

Hindermarsh 

Port  Pirie 

Adelaide 

Port  Adelaide 

Adelaide 

Salisbury 

Wellington  Square,  North  Adelaide 

Saddleworth 

North  Terrace,  Adelaide 

Glenelg 

Adelaide 


MEMBERS  UNATTACHED.    (9.) 


Blue,  W.  A.  S.,  Esq.    .. 
Care,  A.,  Esq. 
Curtis,  H.  C.  Esq. 
Dawes,  R.  St.  Mark,  Esq. 


Strathalbyn 
Brompton,  Adelaide 
Clarendon,  Adelaide 
Gawler 
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HUon,  H.,  Esq. 
<-"'-r,;cr,  O.,  Ev]. 
Hi. :k,,  E.  J.  W..  M.D. 
Robcnioo,  R.,  K^i']. 
^hand,  H.  M..  M.lL 


Mount  Barker 

Nonh  Terrace,  Adelaide 

Pon  Klliol 

Adelaide 

Post  OfTioe,  Adelaide 


JAMAICA  BRANCH. 

RECOGNISED  1877. 

'!(Ht  ..  CiiRisTt)PiiKR  Gavleard,  £>g.,  Kingston 

itnt-Elcci  ..     A.  R.  S*UNU"!Rs,  M.B.,  Kingston 

•jrjr  Stcrttary ^  Tnasitrtr    M.  Stkrn,  Esv-,  Kingston 


COUNCIL. 

Mon.lltre,  St.  .\ndrews 
.  St.  Elizabeth 
Kingston 
Kingston 
Kingston 
Kingston 
James,  Ewi.         . .     Spanish  Town 

MEMBERS  OF  BRANCH.    (40.) 


l-'arglll.  J.^sner,  .M.D. 
Cla/te,    I.  H.,  Es.1. 
Davits,  k  W.,  .M.D. 
Oiilvie,  J.,  Esq.  .. 
I'liilliipo,  J.  C.  .M.D. 
K  ,<,.  U.  Palmer,  M.D. 
'lomp^et 


Lam;j"i)ell,  J.  .\.,   K>q.,  Sorg.. 

A.  .M.D.        . 
Cargill,  Jasper,  M.D.   .. 
ChafTey,  E.,  Esq. 
Chcyne,  G.  E.,   Kso. 
Clare,  Hy.  L.,  Esq.        .. 
CLuke,  ).  H.,  Evi. 
Clarkr,   rnotDa.s,  .M.D... 
1  ../sc,  E.  11,  M.B         . 
Cotter,  \.  H.,  Esq. 
Davis,  B.  \V.,  .M.D.      .. 
De  I>eon,  John,  Ks*;. 
GaylearJ,  Christopher,  E^ 
(iibb,  R.  C,  Eiq. 


Maj. 


D.    . 

Es.;., 


M. 
.1.1 

-M .'■!      i',  -  :-l-lc, 

Manners   i  lutinos,   i:.^|. 
Marl>-n.  C.,  E«4l. 
.Maunsell.  11.  E.,  M.D. 
Mosse,    Charles    Bcniamin, 
C. H.,  Dep.  Surg.. Gen. 

'■p 

I ,  ^v.'aT»i-d!* 

Peck.  I.  M..  K..1. 

f"   I    I    <  .,\t.D.    . 

.   M.B.     .. 
I     E.,  FUq. 

ncr.M.I). 

•'.tir  Ki>h.,  M.n. 

.,»  ,-,.  ..;  .  J  -). 

Taiboi.  J.  Itindlcy,  Emi. 

Taylor,  W.,Ev|. 

ThompvMi,  J.  J.,  Em..  Itrig.-Suni- 

A.M.r>. 
Tofnp**tt,  J.fmc*.  Eh].  .  . 
ViiKcnl,  F.  M..  Em.     . . 
Wibon.  John.  M.D. 


Tama  I  en 

Monaltre,  St.  Andrews 
KingstoQ 
Kingston 

Public  Hospital,  Jamaica 
Sc.  Elizabeth 
Itclfield,  .\nnoto  llay 
Chester  Cistlc  Po^l  Office 
Kin;;Nton 
Kin^sl.jti 
I.ucca 
King'.tiin 
Cl.'\rtfnJ->n 
Morant  Bay     ' 
Savannah-la-  Mar 
Sav.innahla-M.ir 
Kin>;»ton 
Kingston 

MuritaKuc  Post  Oflice 
Ri.igNton 

KinffMon 
Brown's  Town 

Golden  Grove,  Plantain  Garden  River  P.O. 
KingRion 
Stony  Hill 
Kingftton 

Liiutcad,  Jamaica 
Kingklon 
Port  Maria 
^loneague,  St.  .\nn» 
Kingston 
Kin^^ioii 
Kingston 
KinK^ton 
Kingftion 
Chapcltuwn 

Tanuica 
Spanish  Town 
Annoito  Ray 
Mootego  Hay 


AndcTi 

ii 


Skoii 


en.  I-  It.  W..  M.[». 
.fT,*.-  l(.Jnl^wllO..  M.l>. 
\  ^\ 

'    /..  F«,. 
■  ■  .  K«,. 
V.',  K.  H..  Sars.  A.M. It 
|an>e«,  Ew|. 


MEMBERS  UNATT.ACHEl).    <;.) 

Ktncslon 

IHainlain  f^arden*  River 

Fuiir  Path^  Pott  Office 

St.  Ann'i  Bay 

BrownMown 

BriH«h  Honduras 

K'mfflnn 


MELIiOURNE  ANIJ    VIC TOKIA    URANCH. 

REtOCNrSEDiK^v 


MEMBERS  OF  BRANXH.    (86.) 


A'Bcckctt,  W.  G.,  E^.  .. 
.\dam,  C.  R.  W.,  M.B. 
Alsop,  T.  O.  F.,  M.B.    . 
aalls-Hcadley,  W.,  M.I>. 
Barker.  W.,  Esq. 
Black,  A.  G.,  M.B. 
Bone,  W.,  M.D. 
Bradfca-d,  Ur.  W.  A.     . . 
Browning.  J.  H.,  Esq    . . 
Burke,  S.  J.,  Exi. 
Carsiair*.  J.  O.,  M.B. 
Colquhaun,  R.*  Emj. 
Colquhoun,  R.,  Esq. 
Crokcr,  P.  A..  M.B. 
Cunningh.im,  P    H  ,  F.>" 
Cutis,  W.  H.    .M.U 
Uanicl,  F.,  E&q. 
I>can,  H.  !>..  E-^i. 
l>empslcr,  J.  J.  Colquh'. 
Dunn.  R.  H.,  Evj. 
Eccles  J-  v.,  Esq. 
Embting,  W.  H.,  Esq. 
Filzger.Jd,  T.  N,  Esq. 
FylTc,  B.,  Esq. 
(;albraith,^.,M.D. 
Garrard,  \V.,  Esq. 
Gillbcc.  W.  Esq. 
C.owble,  H.  W.  B.,  E  .,. 
efface,  J.  F..  M.D. 
Grah.im.  c;..  .M.D. 
Haig,  W..  Esq. 
Hardy.  C.  H.,  M.D.      . 
H-iiTacks.  Dr. 
Harris.  H.  L.,  M.B. 
Harris,  — ,  Esq. 
Hccior,  \V.  H.  B. 
Hcffcn\an,  E.  B.,  F>q. 
Henderson,  Colin,  M.I>. 
Hcnr>*,  I./>uis.  M.B. 
Hewlett,  T.,  E.'iq. 
Hora,  T. .  Es*j. 
Hudson,  R.  F.,  M.D. 
James,  E.  M.,  Esq. 
Jamicson,  J.,  K!.q..  .M.I' 
Jordan,  F..  M.D. 
KJrkland,  J.  D.,  Es<|. 
Lawton,  F.,  Emi. 
Lefcvrc.  G..  M.B. 
Ecm|»ricre,  C.  M*A.,  Esq. 
Lucn,s,  'I".  Pcnninsion,  t'  j. 
McCrca.  W..  .M.B. 
.Mclnerncy.  J.  R.,  Esq. 
Mc(;illi>Tay.  P.  H..  Evt 
McMillan,  T.  I...  M.I> 
.Malcoltn*on,  R..  F.-vq. 
Masscy,  E.  H.  C.,  Esq. 
.Morrison.  -\..  Esq. 
Mueller,  liaron  F.  von 
Ncild.  J.  E.,  M.D. 
1)  Hara.  H,  M.,  Em). 
DNcill,  ;..  M.D. 
Owen.  W.  H.,  F.S41. 
Pegus.  W.  T..  M.B. 
Pinnock,  R.  D.,  Skl.P..  . 
Kadcliffc.  H.  H.,  Emj. 
Kae,  \V,,   Em]. 
Ramsey.  }.  K.,  F-vj. 
Rankin.  W.  B..  Em,. 
Robcrtvin,  R.,  Emj. 
Rohne,  C.  \V.,  Evj. 
Rudall.  J.  T.,E«i. 
Rvan,  C.  S.,  M.B. 
.Shields,  Andrew.  M.D. 
Skinner.  D.,  M.D. 
Sm\th.  W.  S..  Fvi. 
Steel,  T.  H..  .M.D. 
Stcttan,  C.  A.,  Emj. 
Siewart.  Doucla«  E.,  M.M 
Tall.ot.  R.,  M.D. 
Towle.  F.  W..  Emi. 
Tremame,  J.,  E»«|. 
Tuck,  John.  Fv|. 
Warttn.  \V.,  Es«». 
WhiicomU,  W.  P..  Evj 
WilliAms, 
Willmotl, 


n».  II.  j'.  M.D. 
.tl,  J.  E..  Kv|. 


St.  Ki!da 

-.  I'    Alett  Street  East,  Mclbouroe 
H.iATi.um,  Melbourne 
I.    ...lis Street  Fast,  Melbourne 
.Mbert  Park.  Melbourne 
Holtuun,  Melbourne 
Casttetnaine,  Victoria 
B^llarat,  Victoria 
Fitzroy 
H  >■'  :;m,  Meiboumr 


H-"«l>iud,  Clune*.  Victoria 

X'arra  Street,  Gcelong 

Taibot 

Willi-ini  Street,  \!elboume 

North  Fitrroy 

l.ist  Chariiuu 

M.  Kilda 

MaryUirrtDgh 

IVtinsu  ick 

I  f  .    M.I  .Street  East,  St.  Kilda 

'•;        ume 

\-  ,:    -    y 

1     -    [    -irgill.  New  Zealand 

»  L>  ."^trcti.  East  Melbourne 

I     .    ;  s  Street,  E.-i5t  Melbourne 

k!..hni...ul 

Kriicralci  Hill.  Mellwiume 

Collins  Strcrt  Kasi,  Melbourr.e 

.St.  Kilda,  MelLK>ume 

Melbourne 

M  uttaburm,  Aramac,  Queensland 

Souih  \'arra 

Fitrtoy 

.\rarat,  Victoria 

itn.  Collins  Street,  Melbourne 

iNi.Tcy 

I  ..iltjii,  Melbourne 

f;.'.  -.It 

'  F.asf,  Mclhonme 
;  ICaai,  MLlbourue 

»  I    Mcll-oume 

I        '  tidd 

■>;■        ■lime 

S  -nth  Varra 

En.enild  Hill,  Melliuume 

H.iulli.  nl.   >!.:!...urne 

!■  I  ii/roy 


Melboun 


'-C 


,  Victoria 
t  Sreel,  East  Mclbourre 

-rne 

*  Arv  Sirert  iLavt.  Mclbounj* 

1      \    S-!r'-|.   I't<-'it  .n 

NnrrS  M: 

\V..in>.. 
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ABSTRACT    OF  REPORT 

OF 

THE    ROYAL    COMMISSION    ON    THE 
MEDICAL    ACTS. 


Subjoined  is  an  abstract  of  the  Report  of  the  Roj'al  Commission  on 
the  Medical  Acts.  The  report  is  signed  by  the  Commissioners — Lord 
Camperdown,  the  Bishop  of  Peterborough,  Mr.  \V.  H.  F.  Cogan,  Sir 
George  Jessel  (Master  of  the  Rolls),  Mr.  Sclater-Booth,  Sir  William 
Jenner,  Mr.  John  Simon,  Professor  Huxley,  Dr.  R.  McDonnell,  Pro- 
fessor Turner,  and  Mr.  James  Bryce.  .Appended  to  it  are  expressions 
of  dissent  from  various  portions  by  Mr.  Simon,  Professor  Turner,  Mr. 
Sclater-Booth,  Professor  Huxley,  the  Bishop  of  Peterborough,  and  Mr. 
Bryce. 

The  Commissioners  report  that  they  have  held  forty  meetings,  and 
have  examined  such  persons  as  thej  thought  necessary,  and  have  also 
received  written  statements  from  various  persons  and  from  the  various 
medical  bodies.  They  have  also  had  before  them  the  evidence  given 
before  the  Select  Committee  appointed  in  1S79  and  iSSo  to  consider 
the  Bills  for  the  Amendment  of  the  Medical  Acts. 

The  report  is  arranged  under  the  following  heads : 

I.  Grant  of  Sledical  Licences. 

II.  The  General  Medical  Council  :  Constitution,  Functions,  Powers 
and  Procedure,  Relations  to  the  Universities,  Colleges,  and  Medical 
Bodies,  and  to  the  Medical  Profession. 

III.  Courses  of  Education. 

IV.  Courses  of  Examination. 

V.  Grant  of  Medical  Degrees,  Memberships,  Fellowship,  Licences, 
and  other  Diplomas  of  Universities,  Medical  Colleges,  and  other 
Bodies. 

VI.  Privileges  conferred  upon  Registered  Practitioners ;  Restric- 
tions, Disabilities,  and  Penalties  imposed  upon  Practitioners  not  so 
registered. 

VII.  Practice  in  the  Queen's  Possessions,  out  of  the  United  King- 
dom, of  Registered  Jfedical  Practitioners  ;  and  Practice  in  the  United 
Kingdom  of  Medical  Practitioners  educated  in  the  Possessions  out  of 
the  United  Kingdom  or  in  a  Foreign  State. 

VIII.  The  Conditions  or  Manner  under  or  in  which  Medical  Practi- 
tioners are  entered  in  or  struck  off  the  Register  of  Medical  Practi- 
tioners. 

IX.  The  Medical  Act,  185S,  and  the  Acts  amending  the  same. 

I,  Grant  of  Medical  Luences. — After  a  brief  sketch  of  the  present 
system  of  medical  licensing,  the  Commissioners  remark  that  the  Act  of 
185S  would  appear  to  have  been  passed  rather  in  the  interests  of  the 
general  public  than  with  a  view  to  protecting  the  separate  interests  of 
the  medical  profession.  Parliament  was  not  prepared  to  enact  that 
registered  persons  alone  should  prac'ise  medicine  or  surgery,  but  it 
seems  to  have  been  assumed  that,  if  a  statutory  distinction  were  drawn 
between  registered  and  unregistered  practitioners,  the  public  would 
know  how  to  protect  itself  against  unqualified  persons.  At  the  same 
time,  the  importance  of  obtaining  the  concurrence  of  the  universities 
and  medical  corporations  made  it  impossible  then  to  do  more  than  to 
require  that  their  examinations  should  be  subject  to  the  supervision  of 
a  central  authority,  appointed  to  the  extent  of  more  than  two-thirds  by 
themselves,  and  having  only  a  power  of  representing  their  shortcomings 
to  the  Privy  Council. 

The  licensing  bodies  being  nineteen  in  number,   dissimilar  in  con- 


stitution, and  conferring  different  titles,  it  was  not  to  be  expected,  and 
not  to  be  desired,  that  their  examinations  should  be  uniform  or  even 
approximately  equal  in  standard. 

The  large  majority  of  the  licensing  authorities  have  shown  a  praise- 
worthy readiness  to  introduce  improvements  into  their  examinations, 
whether  originated  by  themselves  or  suggested  by  the  General  Medical 
Council.  Since  1S5S,  all  the  authorities  have  agreed  to  insist  on  a  pre- 
liminary examination  of  each  intending  medical  student  ;  and  the  ex- 
aminations in  science,  and  in  most  cases  the  practical  examinations, 
have  been  improved. 

On  the  other  hand,  it  has  been  stated  that  not  only  do  the  diplomas 
and  degrees  of  these  medical  authorities  imply  very  different  standards 
of  skill  and  knowledge,  but  that  in  some  cases  the  possession  of  a 
diploma  affords  no  guarantee  that  the  practitioner  holding  it  possesses 
a  competent  knowledge  of  medicine,  surgery,  and  midwifery. 

Another  prominent  defect  of  the  present  licensing  system  lies  in  the 
fact  that  nearly  all  the  medical  corporations  grant  diplomas  in  medicine 
alone  or  in  surgery  alone.  Further,  even  the  diploma  of  the  Royal 
Colleges  of  Surgeons  of  England  and  Ireland  does  not  imply  a  know- 
ledge of  midwifery.  There  is  no  point  of  medical  reform  on  which 
there  is  so  general  an  agreement  as  that  the  holding  of  a  medical 
licence  ought  to  imply  the  attainment  of  a  sufficient  standard  of  pro- 
ficiency in  all  the  three  essential  branches  of  medical  practice — medi- 
cine, surgery,  and  midwifery. 

Again,  new  universities  will  doubtless  from  time  to  time  be  created 
in  the  United  Kingdom,  each  of  which  will,  of  course,  lay  claim  to  the 
privilege  of  giving  a  medical  degree  and  of  thereby  becoming  a  licensing 
authority.  Already  the  Victoria  University  has  claimed  this;  and  it  is 
not  easy  to  see  on  what  reasonable  ground  such  claims  can  be  resisted. 
Yet  the  fact  of  the  licensing  bodies  being  even  so  numerous  as  they 
already  are  makes  the  adequate  visitation  of  their  examinations  a  matter 
of  great  dilHculty  and  expense.  Moreover,  were  the  present  system 
continued,  new  universities  would  also  claim  to  send  representatives 
to  the  Medical  Council — a  body  generally  allowed  to  be  already  too 
large. 

A  proposal  has  been  made  that  no  limit  should  be  fixed  as  to  the 
number  of  licensing  universities  and  corporations,  provided  that  in 
every  case  coadjutor  examiners,  sent  by  a  central  authority,  be  admitted 
by  the  corporation  or  university  to  its  examining  board.  Having  con- 
sidered this  proposal,  the  Commissioners  are  unable  to  recommend  its 
adoption. 

Another  plan  that  has  been  suggested  is,  that  an  examination,  con- 
ducted on  behalf  of  the  State,  should  be  the  necessary  preliminary  to 
enrolment  on  the  Medical  Register  ;  and  that  such  examination  should 
be  open  only  to  those  who  had  previously  obtained  a  complete  qualifi- 
cation by  licence  or  degree  from  so.ne  chartered  medical  authority  or 
authorities.  To  the  arguments  in  favour  of  such  a  plan,  the  Commis- 
sioners answer,  that  the  general  voice  of  the  profession  is  opposed  to 
any  plan  which  will  add  a  new  examination  ;  and  this  objection  is 
based  not  only  on  the  additional  expense,  but  on  the  distraction  of  the 
students  by  two  different  examinations. 

It  is  the  opinion  of  the  Commissioners  that  the  holding  of  a  licence 
ought  to  be  conclusive  evidence  of  sufficient  proficiency  in  medicine, 
surgery,  and  midwifery  ;  and  they  have  arrived  at  the  conclusion  that 
such  a  standard  of  proficiency  can  only  be  ensured  by  reducing  the 
number  of  licensing  authorities. 

They  propose,  in  general  terms,  that  there  shall  be  one  Medical 
Council,  and  that,  in  each  of  the  three  divisions  of  the  United  King- 
dom, there  shall  be  a  divisional  board,  representing  all  the  medical 
authorities  of  the  division  ;  that  the  right  of  admitting  to  the  Medical 
Register^  and  a  general  control  over  the  proceedings  of  the  divisional 
boards,  shall  vest  in  the  Medical  Council ;  and  that,  subject  to  such 
control,  each  divisional  board  shall,  in  its  own  division,  conduct  the 
examinations  for  licence. 

The  detailed  proposals  with  regard  to  divisional  board;  are  as  fol- 
lows. I.  In  each  division  of  the  United  Kingdom  a  divisional  board 
shall  be  appointed,  whose  certificate  shall  be  necessary  for  admission 
to  the  Medical  Register.     2.  Each  divisional  board  shall  contain  one 
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or  more  delegates  of  each  chartered  university  and  medical  corpora- 
tion, whether  now  existing  or  hereafter  to  be  created.  3.  The  number 
and  proportion  of  such  delegates  should,  in  the  first  instance,  be  fixed 
by  Parliament,  due  regard  being  had  to  the  special  claims  of  particular 
universities  and  corporations,  as,  for  instance,  in  Scotland,  the  Univer- 
sities of  Edinburgh,  Glasgow,  and  Aberdeen  ;  and,  in  England,  the 
Colleges  of  Physicians  and  Surgeons  ;  and  provision  being  made  for  a 
decennial  revision  of  the  allotment  of  members,  with  a  view  to  altering 
the  proportion,  if  changes  in  the  relative  importance  of  the  bodies 
hereafter  render  such  alteration  desirable;  such  revision  to  be  made  by 
the  Medical  Council  subject  to  appeal  to  the  Privy  Council.  4.  The 
members  of  the  di%'isional  board  should  be  elected  from  time  to  time 
for  a  term  not  exceeding  live  years,  and  should  be  capable  of  re- 
election. 

The  duties  and  functions  of  each  divisional  board  should  be  :  I.  To 
appoint  a  certain  number  of  persons  to  be  members  of  the  Medical 
Council  ;  2.  To  prepare  regulations  for  a  course  of  professional  study 
and  rules  for  examination,  so  far  as  may  be  necessary  to  secure  the  re- 
quirements and  the  standard  prescribed  by  the  Medical  Council ;  3. 
To  nominate  from  time  to  time  the  medical  educational  bodies,  whose 
certificates  shall  be  accepted  as  to  sufficiency  of  education,  and  from 
time  to  time  to  expunge,  when  desirable,  any  so  nominated ;  4.  To 
taice  all  necessary  steps,  by  inquiry  or  otherwise,  to  ascertain  the  suf- 
ficiency of  the  education  given  in  each  medical  school  in  the  division ; 
5.  To  appoint  the  examiners  for  the  divisional  board  examinations,  and 
to  supervise  those  examinations  ;  6.  To  visit  from  time  to  time  any 
separate  professional  examinations  conducted  in  the  division,  which 
are  accepted  by  the  Medical  Council ;  7.  To  take  such  cognisance  as 
may  be  necessary  of  the  preliminary  examinations,  and  to  keep  a 
register  of  the  medical  students  in  the  division  ;  S.  To  receive  and  act 
apon  the  reports  of  the  examiners,  and  to  report,  after  each  examina- 
tion, the  result  thereof  to  the  Medical  Council ;  9.  To  make  an  annual 
report  of  their  proceedings  to  the  Medical  Council. 

Power  should  be  given  to  a  divisional  board  to  delegate  any  of  its 
fiioctions  or  powers  to  any  committee  of  its  number,  of  which  the 
quorum  ought  not  to  be  less  than  three.  Every  decision,  however, 
of  a  committee  should  be  subject  to  revision  by  the  divisional  board 
at  a  subsequent  meeting.  Any  corporation  or  individual  aggrieved  by 
the  action  of  a  divisional  board  ought  to  be  entitled  to  an  appeal  to 
the  .Medical  Council.  All  proposals  for  regulations  should  proceed, 
in  the  lirst  instance,  from  the  divisional  boards,  as  directly  representing 
the  professional  and  teaching  bodies,  but  always  subject  to  the  subse- 
quent approval  of  the  Medical  Council. 

II,  Tht  General  Medical  Council. — In  proceeding  to  speak  of  this 
body,  the  CommisMoners  express  their  opinion  that  it  is  clearly  proved 
thai  the  (ieneral  .Medical  Council  has  rendered  valuable  services  to  the 

f>rofe.>sion  and  to  the  public.  To  11,  the  uni%-ersal  adoption  of  a  prc- 
iminary  examination  for  intending  medical  students  is  mainly  due. 
The  Council  has  also  elaboraltd  and  published  full  and  detailed  recom- 
mendations, which  have  had  a  very  beneficial  influence  upon  the  educa- 
tion and  examinations  of  medical  students.  Further,  it  has  instituted 
vitilations,  which,  so  far  as  they  have  gone,  have  had  an  excellent 
effect  in  improving  particular  examinations,  and  generally  raising  the 
standard  of  cxaminalion. 

Whether  the  Council  has  in  these  respects  done  all  that  might  have 
been  done,  appears  open  to  question.  It  is  not,  however,  ditlicult  to 
ditccrn  causes  which  may  probably  have  influenced  the  Council ;  the 
expciue  of  conducting  frequent  an'l  systematic  inquiiies  ;  the  great 
power  of  the  individual  medical  aulhoriliet,  of  which  most  senti  a 
rcprescntalivc  lo  the  Council  itself;  the  desire  to  persuade  rather  than 
to  cum(>el  ;  ni  1    -'        "  ■■  ••   nMant  expectation  of  further  legislation. 

The  <  omi  that  the  Medical  Council  sh.ill  consist  of 

eighteen  mein  .-  i  term  of  five  yean,  and  eligible  for  re- 

election ;  of  whom  >ix  jh.ill  be  nominated  by  the  Onwn  ;  two  elected 
by  the  legislered  fiicml>eii  of  the  medical  professiun  resident  in  Eng- 
land ;  one  by  the  rrgitterol  members  retldent  in  Scotland  and  in 
Ireland  rciprcliveljr  ;  (our  l.y  the  Ktiqllnh  Mivisional  Hoard,  and  two 
by  the  .'«:otch  and  I-    "^    '•  -   '■       .!•;  respectively.     They  nupgc^t 

that    one  or    tw(.  not    members  nf  the   medical 

profcusion,  migh'   .  :      ^  ..,  I  jintcd  by  the  (  r.iwn. 

The  ilranch  Councils  will  cea«  lo  be  necessary,  a>  (he  divisional 
boards  will  lake  their  place.  The  investol  funds  l>«longing  lo  each 
liranch  •  ouncil  thouWI  lie  Irinifcirpd  lo  the  divisional  tnard. 

Krgarding  the  ilircrt  represenlaiinn  of  the  profession  «[xin  Ihc 
Medical  Oiii     '.  ■'  I.  rrm>il,    thai   il   »rem»  highly  im- 

potlant  lh»'  \\r.  full  and  complete  confidence  in 

he   Council.    4    ...^   :.;  governing   l>odi«  of  ihc    medical 

curpoiationi  can  hardly  Iw   Mid  lo   lepraent  the  (real    majority  of 


practitioners,  they  think  it  advisable  to  give  the  general  practitioner  an 
effective  voice  in  the  body  which  will  be  the  principal  authority  of  the 
medical  profession.  They  see  no  reason  to  suppose  that  the  members 
elected  by  direct  representation  will  be  less  eminent  than  those 
nominated  either  by  the  Crown  or  by  the  divisional  boards. 

The  Medical  Council  should  annually  elect  from  among  their  own 
number  a  president  ;  who  should  be  eligible  for  re-election.  It  should 
be  the  sole  licensing  authority,  and  should  receive  from  the  divisional 
boards  annual  reports  of  their  proceedings.  It  ought  also  to  be  in 
general  communication  with  the  boards.  The  Council  should  also  have 
power  to  visit  any  examinations,  to  make  any  inquiiies,  and  to  call  for 
any  information  from  the  medical  schools,  the  medical  authorities,  or 
the  divisional  boards.  The  Council  should  also  have  power  to  lake 
such  evidence  and  to  make  such  inquiries  as  they  think  fit,  with  a  view 
to  arriving  at  a  decision  on  any  matter.  The  Council  should  also  have 
power  to  vary  or  annul  any  resolution  of  a  divisional  board  ;  and  in 
any  such  case  the  decision  of  the  Council  should  take  effect  and  should 
hold  good  until  reversed  on  appeal  by  the  Piivy  Council.  In  the  event 
of  a  divisional  board  failing  to  perform  its  duties,  the  Medical  Council 
should  be  empowered  to  act  in  its  stead.  The  Medical  Council  ought 
also  to  take  proper  steps  to  ensure,  as  far  as  possible,  equality  in  curri- 
culum and  examination  between  the  three  divisional  boaids. 

It  is  not,  however,  intended  that  the  Council  shall  be  the  executive, 
or  even  the  initiating,  body  in  questions  relating  to  medical  education 
and  examination.  But  the  regulations  will  originate  with  the  divisional 
boards,  which  also  will  lie  the  executive  bodies  for  administration  ;  and 
the  proposals  of  the  boards  will  be  submitted  to  the  Council  for  ap- 
proval or  variation. 

The  Council  should  be  allowed  to  delegate  any  of  their  powers  to 
any  committee  of  their  number,  of  which  the  quorum  should  not  be 
less  than  three.  Every  decision  of  a  committee  should,  however,  be 
subject  to  revision  by  the  Council. 

Any  corporation  or  individual  aggrieved  by  the  action  of  the  Medical 
Council  ought  lo  be  entitled  to  an  appeal  to  the  Privy  Council. 

With  the  administrative  functions  in  connection  with  the  Meaieal 
Register  and  Fluirmaiofaia  hitherto  discharged  by  the  Medical  Council, 
the  Commissioners  do  not  propose  to  interfere. 

III.  Courses  of  Ediualion. — The  Commissioners  state  that,  although 
they  have  recommended  that  the  divisional  boards  should  prepare,  and 
submit  for  the  approval  of  the  Medical  Council,  regulations  for  courses 
of  study,  these  should  be  only  a  general  outline  of  what  is  necessary. 
It  would  be  a  mistake  to  introduce  absolute  uniformity  into  medical 
education.  In  certain  matters  of  general  importance,  such  as  the 
duration  of  study  and  the  age  at  which  a  student  should  be  permitted 
to  practise,  common  regulations  ought  to  be  laid  down  ;  but  nothing 
should  be  done  to  weaken  the  individuality  of  the  universities  and 
corporations,  or  to  check  emulation  between  the  teaching  institutions. 

IV.  Courses  ej  Examination. — The  Commissioners  agree  in  the 
opinion  that  every  intending  medical  student  ought  to  pass  an  exami- 
nation in  general  education  before  entering  on  medical  study.  As  the 
purpose  of  this  cxamlnatlun  is  only  to  lest  the  possession  of  a  reason- 
able amount  of  general  culture,  its  subjects  should  not  lie  of  a  technical 
or  professional  nature,  and  that  care  should  be  taken  to  prevent  its 
standard  from  being  unduly  raised  or  lowered  ;  nnd,  further,  a  suffi- 
cient diversity  of  subjects  should  be  included  in  it  to  allow  of  candi- 
dates making  a  sufficient  selection  according  lolhcir  previous  education 
and  menial  qualifications.  The  general  scope  of  the  examination  should 
be  defined  by  Ihc  Divisional  Hoards,  subject  lo  Ihc  approval  cf  the 
Medical  Council  ;  but  the  conduct  of  the  examination  should  be  left  to 
the  Universities  or  such  other  educational  or  examining  bodies  as  may 
be  approved  by  the  Medical  Council. 

The  system  under  which  every  student  of  medicine  is  now  required 
to  be  registcrcti,  on  passing  his  preliminary  cxaminalion,  should  be  con- 
tinued. The  full  period  of  medical  siuily  should  be  passed  alter  Ihe 
date  of  registration.  The  registration  of  medical  students  ought  lo  be 
placed  under  Ihc  charge  of  the  divisional  boards,  and  an  olViccr  of 
each  l>oard  should  keep  a  list  of  the  names.  A  per<on  ought  to  be 
able  to  register  himself  .is  a  medical  student  on  proiluring,  or  forward- 
ing, to  Ihc  divisional  bo.ird  of  that  pait  of  ihc  Unileil  Kingdom  in 
which  he  is  residing  a  certificate  of  his  having  p.issed  a  picliminary 
csaminallon  as  required.  Each  divisional  Kiard  should  transmit  to  ihe 
rcgislrar  of  the  Medical  (^ouncil  a  li.st  of  all  medical  students  registered 
during  the  preceding  six  months  in  Ihe  division. 

During  the  course  of  medical  study,  professional  ev.Tminations,  other 
lli.in  the  final  examination,  ought  lo  l>e  hcM  by  examiiiris  of  the  divi- 
sional boards.  Hut  |x>wer  should  be  given  lo  Ihe  Medical  Council  to 
accept  Ihc  resulti  of  similar  professional  cxaminalioni  conducted  by  the 
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separate  medical  authorities,  on  being  satisfied  that  such  examinations 
are  of  a  sufticient  standard. 

The  linal  examination  in  systematic  and  clinical  medicine  and  sur- 
ger)-,  and  in  midwifery,  ought  to  be  conducted  by  the  examiners  of  the 
divisional  boards  in  every  case. 

With  regard  to  the  Scottish  Universities,  it  has  been  proposed  that 
they  should  retain  their  licensing  power,  on  condition  of  admitting  a 
certain  number  of  examiners  ab  ixtra.  To  this  request  the  Commis- 
sioners are  unable  to  accede.  They  readily  acknowledge  all  that  the 
Scottish  Universities  have  done  for  medical  leaching  and  examination  ; 
and  they  do  not  propose  to  interfere  with  their  teaching,  nor  do  they 
believe  that  students  will  cease  to  recognise  the  cheapness  and  excel- 
lence of  their  education.  The  Commissioners  propose  that  all  their 
examinations,  save  the  final  one,  should,  if  satisfactory  to  the  Medical 
CoHncil,  be  accepted  by  the  divisional  board ;  and  they  require  from 
them  no  concession  which  is  not  required  from  every  other  University 
and  corporation  in  the  kingdom.  It  must  not,  however,  be  imagined 
that  the  licensing  power  is  proposed  to  be  transferred  to  a  central 
authority  in  which  the  Scottish  Universities  will  have  no  share.  On 
the  Scottish  divisional  board,  the  Scottish  Universities  will  possess  a 
preponderating  influence  which  will  be  felt  in  many  ways.  They  will 
send  to  the  board  a  majority  of  its  members.  The  examinations  will 
doubtless  in  many  cases  be  held  in  their  halls,  and  it  is  only  natural  to 
suppose  that  any  requests  which  they  may  make  will  have  great  weight 
with  the  Scottish  divisional  board  and  with  the  Medical  Council. 

There  should  be  power  to  hold  the  examinations  of  the  divisional 
board  at  more  than  one  place  in  each  division  of  the  kingdom,  if  this 
should  be  found  desirable.  The  examiners,  while  placing  in  one  class 
all  candidates  who  pass,  should  have  power  to  state  that  any  individuals 
have  passed  the  examination  with  distinction. 

The  Medical  Council  should  take  steps  to  insure  that  equality  of 
value  should  be  assigned  to  the  same  subjects  in  the  examinations  of  all 
the  divisional  boards,  and  that  the  standard  for  passing  in  each  subject 
and  in  the  whole  examination  should  be  the  same. 

Subject  to  the  discretion  of  the  Medical  Council,  examiners  ought 
not  to  fill  the  oftice  of  examiner  for  a  continuous  period  of  more  than 
from  four  to  six  years. 

With  a  view  to  promoting  approximate  equality  in  the  examinations, 
some  of  the  examiners  in  each  division  may  with  advantage  be  selected 
from  another  division  of  the  United  Kingdom. 

The  fees  for  admission  to  the  examinations  of  the  divisional  boards 
should  be  sufficient  to  cover  the  cost  of  the  expenses  of  the  divisional 
board,  and  also  to  provide  the  sum  required  to  compensate  the  medical 
authorities,  or  such  of  them  as  may  be  entitled  to  compensation,  for 
any  pecuniary  losses  they  may  sustain  by  reason  of  the  abolition  of  their 
^privilege  of  conferring  a  licence  to  practice ;  provided  that  the  fee  to 
be  paid  by  medical  graduates,  or  persons  holding  University  certificates 
■of  having  passed  the  professional  examinations  qualifying  for  admission 
to  the  final  examination  of  the  divisional  boards,  shall  not  exceed  their 
proportion  of  the  sum  sufficient  to  cover  the  cost  of  the  examination 
and  other  expenses  aforesaid  ;  but  this  reduction  of  fee  is  not  to  be 
allowed  to  a  member  of  any  University  which  obtains  such  compensa- 
tion as  aforesaid.  The  divisional  boards  should  prepare  schemes  for 
the  division  of  the  surplus  fees  arising  from  the  examinations  applicable 
to  compensation,  which  schemes  should  be  submitted  to  the  Medical 
Coimcil  for  approval. 

V.  Grant  of  Medical  Degrees,  Memberships,  Fellowships,  Licences, 
and  other  Diplomas  by  Universities,  Medical  Colleges,  and  other  Bodies. 
— The  Commissioners  do  not  propose  to  interfere  with  the  present 
powers  of  Universities  or  corporations  to  confer  their  titles,  with  or 
without  examination.  But  in  the  case  of  persons  entitled  to  be  regis- 
tered, a  discretion  should  be  given  to  the  Medical  Council  to  permit 
these  titles  to  be  registered  or  not. 

Each  medical  corporation  ought  to  receive  a  statutory  power  to  accept 
the  certificate  of  a  divisional  board,  in  lieu  of  any  examination,  for 
admission  to  its  lowest  qualification  ;  and  each  University  should  re- 
ceive a  statutory  power  to  accept  the  same  certificate  in  lieu  of  its  final 
examination  in  systematic  and  clinical  medicine  and  surgery  and  in 
midwifery  for  primary  graduation. 

The  Commissioners  deprecate  any  interference  with  the  examina- 
tions of  the  medical  authorities  for  their  higher  titles.  To  higher  titles 
4hey  attach  the  greatest  value,  as  a  means  of  encouraging  the  acqui- 
sition of  knowledge  and  skill  in  the  medical  profession. 

They  recommend  that  the  \ictoria  University  be  placed  without 
delay  on  the  same  footing  as  the  older  universities  with  regard  to  the 
granting  of  medical  degrees. 

They  do  not  propose  to  interfere  with  the  discretion  of  the  universi- 
ties or  medical  corporations  in  the  matter  of  fees, 


VI.  Privileges  conferred  upon  Registered  Practitioners  ;  Restrictions, 
Disabilities,  and  Penalties  imposed  upon  Practitioners  not  so  Registered. — 
The  Commissioners  consider  it  undesirable  to  attempt  to  prevent  un- 
registered persons  from  practising,  but,  at  the  same  time,  they  should 
be  prevented  from  representing  themselves  as  being  registered,  or  from 
assuming  titles  which  would  lead  the  public  to  believe  that  they  are 
regular  medical  men.  Prosecutions  for  offences  under  the  Medical 
Acts  should  be  undertaken  in  England  by  the  Public  Prosecutor,  or  by 
anybody  with  the  assent  of  the  Attorney-General  ;  in  Scotland  by  the 
Procurator  Fiscal,  or  by  anybody  with  the  assent  of  the  Lord  Advocate, 
and  in  Ireland  by  the  Crown  Prosecutor,  or  by  anybody  with  the 
assent  of  the  Attorney-General.  The  sums  of  money  arising  from  con- 
viction and  recovery  of  penalties  should  be  paid  to  the  Medical 
Council. 

With  regard  to  the  admission  oi  women  to  the  practice  of  medicine, 
the  Commissioners  remark  that,  if  divisional  boards  be  appointed,  it 
ajipears  only  fair  and  reasonable  that  women  should  be  admitted  to  the 
examinations  on  the  same  terms  as  men,  and  should,  if  successful,  be 
entitled  to  registration.  The  commissioners  acknowledge  the  modera- 
tion with  which  the  views  of  women  have  been  laid  before  them,  and 
the  unwillingness  of  their  advocate  to  retard  medical  reform  by  bring- 
ing forward  extreme  demands. 

VII.  Position  in  Her  Majesty's  Possessions  out  of  the  U7iited  Kingdom 
of  Registered  Medical  Practitioners :  Position  in  the  United  Kingdom 
of  Medical  Practitioners  cdncuted  in  Her  Majesty^ s  Possessions  ont  of  the 
United  Kingdom,  or  in  a  Foreign  State. — After  reviewing  the  present 
condition  of  these  matters,  the  Commissioners  say  that,  in  the  public 
interest  it  is  not  desirable  to  hinder  competent  foreign  or  colonial 
doctors  from  practising  in  the  United  Kingdom;  and  medical  men  in 
England  seem  to  be  generally  agreed  that,  if  a  satisfactory  guarantee 
of  competency  can  be  obtained,  doctors  holding  foreign  and  colonial 
diplomas  ought  to  be  registered  in  the  United  Kingdom  without  further 
examination. 

It  is  evident  that  there  must  be  considerable  difiiculty  in  discriminating 
between  the  diplomas  given  by  different  universities  abroad  and  in  the 
colonies.  The  Commissioners  cannot,  however,  suggest  a  better  solu- 
tion of  the  difficulty  than  that  proposed  in  the  Government  Bill  of 
1880.*  The  duty  of  discriminating  between  the  different  foreign  and 
colonial  diplomas  is  thereby  entrusted  to  the  Medical  Council;  and 
safeguards  are  provided  against  the  possibility  of  a  British  subject  ob- 
taining a  foreign  or  colonial  diploma  merely  for  the  purpose  of  avoiding 
the  medical  examinations  in  England,  Scotland,  or  Ireland. 

VIII.  The  Conditions  and  Manner  tinder  or  in  which  the  Medical 
Practitioners  are  entered  in  or  struck  off  the  Register  of  Medical  Prac- 
titioners.— If  the  recommendations  as  to  divisional  boards  be  adopted, 

*  The  provisions  of  the  Bill  in  regard  to  foreign  and  colonial  diplomat  are  as 
follows. 

7.  Where  a  person  shows  that  he  holds  some  recognised  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  to  him  in  a  British  possession,  and  that  he 
is  of  good  character,  and  either  that  the  grant  of  such  diploma  or  diplomas  occurred 
when  he  was  not  domiciled  in  the  United  Kingdom,  or  in  the  course  of  a  period  of 
not  less  than  five  years,  during  which  he  resided  out  of  the  United  Kingdom  (or  if 
he  was  practising  in  the  United  Kingdom  at  the  passing  of  this  Act,  that  he  has 
practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surger>',  for  not  less  than 
ten  years,  either  in  the  United  Kingdom  or  elsewhere),  such  person  shall,  upon 
payment  of  the  registration  fee,  be  entitled,  without  examination  in  the  United 
Kingdom,  to  be  registered  as  a  colonial  practitioner  in  the  Medicat  Register. 

Z.  Where  a  person  shows  that  he  obtained  some  recognised  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  in  a  foreign  country,  and  that  he  is  of  good 
character,  and  either  that  he  is  not  a  British  subject,  or  that,  if  a  British  subject,  he 
has  practised  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  for  more  than 
ten  years  elsewhere  than  in  the  United  Kingdom  (or,  if  he  was  practising  in  the 
United  Kingdom  at  the  time  of  the  passing  of  this  Act,  for  not  less  than  ten  years, 
either  in  the  United  Kingdom  or  elsewhere),  and  either  continues  to  hold  such 
diploma  or  diplomas,  or  has  not  been  deprived  thereof  for  any  cause  which  disquali- 
fies him  for  being  registered  under  this  Act,  such  person  shall,  upon  payment  of  the 
registration  fee,  be  entitled,  without  examination  in  the  United  Kingdom,  to  be 
registered  as  a  foreign  practitioner  in  the  Medical  Register. 

9.  The  medical  diploma  or  diplomas  granted  in  a  British  possession  or  in  a  foreign 
countrj',  which  are  to  be  deemed  such  recognised  medical  diploma  or  diplomas  as  are 
required  for  the  purposes  of  this  Act,  shall  be  such  medical  diploma  or  diplomas  as 
may  be  recognised  for  the  time  being  by  the  General  ^ledical  Council  as  furnishing 
a  sufficient  guarantee  of  the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  both  medicine  and  surgery,  including  therein  midwifery,  and  as 
entitling  the  holder  thereof  to  practise  medicine  or  surgery-,  including  therein,  mid- 
wifery, in  such  British  possession  or  foreign  country. 

If  a  person  is  refused  registration  as  a  colonial  practitioner  or  as  a  foreign  practi- 
tioner, the  medical  registrar  shall,  if  required  by  him,  state  in  writing  the  reason  for 
such  refusal ;  and,  if  such  reason  be  that  the  medical  diploma  or  diplomas  held  or 
obtained  by  such  person  is  or  are  not  such  recognised  medical  diploma  or  diplomas 
as  above  defined,  such  person  may  appeal  to  the  Privy  Council :  and  the  Privj-  Council, 
after  communication  with  the  General  Medical  Council,  may  dismiss  the  appeal,  or  may 
order  the  General  Medical  Council  to  recognise  such  medical  diploma  or  diplomas, 
or  any  of  them,  and  such  order  shall  be  duly  obeyed. 
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it  appears  tinnecessaiy  to  maintain  more  than  one  registrar  and  one 
office  of  registration — the  Registrar  and  the  office  of  the  Medical 
Council. 

On  issuing  certificates  to  succejsful  candidates,  the  divisional  boards 
should  return  to  the  Registrar  of  the  Medical  Council  a  list  of  the 
names.  On  the  receipt,  or  the  personal  presentation,  of  the  certificate, 
the  registrar  (having,  by  reference  to  his  list,  verified  the  authenticity 
of  the  certificate)  should  enter  in  the  Medical  Kepisler  the  name  of  the 
person  holding  the  certificate,  upon  payment  by  him  of  the  registration 
fee.  TTie  fee  should  be  applied  in  discharge  of  the  expenses  of  the 
Medical  Council. 

The  correctness  of  the  Register  being  very  important,  the  registered 
practitioner  should  send  his  address  and  correct  designation  to  the 
registrar  annually ;  and,  in  the  event  of  his  failing  to  do  so,  and  also 
failing  for  six  months  to  answer  a  letter  from  the  registrar,  the  latter 
shoald  be  empowered  to  remove  his  name  from  the  Rt^ster.  The 
registrar  should  be  entrusted  with  power  to  restore  1  name  so  erased  to 
the  Rti^lir  immediately  on  obtaining  clear  evidence  that  the  person 
so  erased  was  alive  and  in  practice,  and  on  receiving  the  fee  payable 
for  such  restoration.  The  registrar  should  report  all  cases  of  erasure 
and  restoration  to  the  Medical  Council,  or  their  executive  committee,  at 
their  next  meeting. 

The  power  of  erasing  iiames  from  the  Regisier  for  misconduct  should 
vest,  as  now,  in  the  Mrdical  Council. 

The  insertion  of  a  name  in  the  ifcdiea!  Regisltr  should  by  itself 
confer  upon  the  holder  a  licence  to  practise. 

All  titles  now  registrable,  if  recognised  by  the  Medical  Council,  and 
all  titles  of  a  similar  character  hereafter  recognised  by  the  Medical 
Council,  should  be  registrable.  A  column  should  be  set  apart  in  the 
RtgisUr  for  the  registration  of  the  higher  titles  recognised  by  the 
Medical  Council. 

.•Vny  university  or  corporation  should  be  permitted  to  appeal  to  the 
Privy  Council,  if  dissatisfied  with  the  refusal  of  the  Medical  Council  to 
recognise  its  diploma  as  worthy  of  registration,  or  its  higher  title  as  a 
higher  title. 

There  should  be  separate  lists  in  the  Afedical  Ris^isler  for  the  regis- 
tration of  persons  holding  recognised  foreign  or  colonial  diplomas. 

IX.  Tiu  MctiUal  Act,  1S5S,  aW  the  Acts  amctidini;  the  same. —  If  it 
be  deemed  hereafter  expedient  to  lay  before  Parliament  a  Hill  further 
amending  the  Medical  .\cts,  the  Act  of  185S  and  the  subsequent  Acts 
should  be  wholly  repealed,  and  the  parts  of  the  same  which  it  is  pro- 
posed to  continue  should  be  re-enacted  ;  so  that  the  law  alTecting  t  he 
medical  profession  may  be  brought  together  in  a  simple  and  codifi  ed 
form. 

Subjoined  to  the  report  are  a  series  of  memoranda  by  members  of 
the  Commission,  expressive  of  their  dissent  from  certain  portions. 

1.  Mr.  Simon  objects  to  the  opinion  that  the  discretion  of  each 
authority  as  to  conferring  in  future  such  titles  as  those  by  which  it 
now  licenses,  needs  not  to  Tie  restrictetl.  lie  does  not  think  that 
authorities  should  have  the  power  of  conferring  medical  titles  (hono- 
rary) on  persons  not  qualified  for  registration.  He  diHcrs  also  from 
the  opinion  that  "ail  titles  now  registrable,  if  recognrsc<l  by  the 
Medical  Council,  and  all  titles  of  a  similar  character  hereafter  recog- 
nised by  the  Medical  Council,  should  be  registrable".  lie  holds  that 
the  one  common  title  of  licence  to  practise  (such  a«  "  Registered 
Medical  Practitioner",  or  "  Licentiate  in  Medicine  and  .Surgery"),  and 
the  duly  authenticated  higher  lilirs,  should  alone  be  registrable.  lie 
aim  recommends  th.-it  all  holders  "f  registercrl  higher  titles,  front,  what- 
ever  source,  should  have  legal  right  to  prefix  the  title  of  "  lioctor"  10 
tbeir  tame*. 

2.  Mr.  SiMos  and  Professor  Tt-'RNF.R  do  not  concur  in  the  rccom- 
m"-'  '  part  of  the  Medical  Council  should  be  appointed  by  a 
pr'  ■  ral  clrftinn  in  which  every  medical  practitioner  in  the 
Ur  '<- entitled  to  »ole.  They  do  not  think  that 
th"-  '  any  such  relation  of  Irunl  nr  duly  loward» 
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ceming  the  constitution  of  the  Council,  but  a  principle  fraught  with 
immediate  practical  consequences;  and  it  is  in  fear  of  what  we  believe 
these  would  be,  that  we  deprecate  concession  of  the  principle.  We 
believe  that  such  concession  would  be  popularly  understood  as  con- 
cession to  an  extreme  doctrine  of  class-interests,  and  that  the  members 
of  Council,  'representing  the  mass  of  the  profession',  would  be  re- 
garded as  having  a  special  mandate  for  class-interests  as  distinguished 
from  the  general  public  purposes  of  the  Council." 

Mr.  Simon  and  Mr.  Turner  also  disapprove  of  the  suggestion  that 
the  Crown  might  appoint  one  or  two  distinguished  persons  not  of  the 
medical  profession ;  except  in  the  case  of  experts  in  the  natural  sci- 
ences, one  of  whom  might  now  and  then  be  eminently  fit  to  be  nomi- 
nated to  the  Council.  They  express  the  opinion  that  the  Connc3 
should  consist  of  twelve  members;  eight  to  be  appointed  by  the  divi- 
sional boards,  and  four  by  the  Crown. 

3.  Mr.  Sci_\TFR-I!oOTH  agrees  with  Mr.  Simon  and  Professor  Tur- 
ner, in  dissenting  from  the  recommendations  as  to  direct  representation 
of  registered  medical  practitioners  on  the  Medical  Council. 

4.  Professor  Hi'XLEY  objects  to  the  scheme  of  examination  recom- 
mended in  the  report,  on  the  ground  ihat  it  interferes  unduly  with  the 
just  claims  of  the  existing  licensing  bodies,  and  also  unduly  taxes  the 
medical  profession.  He  proposes  that,  if  any  examining  body  satisfies 
the  Medical  Council  (or  other  State  authority)  that  it  requires  full  and 
efficient  instruction  and  examination  in  the  three  branches  of  medicine, 
surger)',  and  midwifery,  and  if  it  admits  of  a  certain  number  of  co 
adjutor  examiners  appointed  by  the  State  authority,  the  certificate 
that  examining  body  shall  give  admission  to  the  .Vcfujl  Re^ster,  He 
agrees  with  the  majority  of  the  Commission  that  the  adoption  of  the 
State  examination  system  in  this  country  is  impracticable. 

5.  The  Bishop  of  PETERiiOROfCii  defends  the  sj'stem  of  State  ex- 
amination, which,  he  believes,  would  cftect  with  least  cost  of  time  and 
money  to  the  student,  and  with  least  disturb.ancc  of  existing  interests, 
the  reform  of  admitted  defects  in  the  present  licensing  system. 

6.  Professor  Ti'RNER  dissents  from  the  proposal  to  transfer  the 
licensing  power  from  the  medical  authorities  to  divisional  boards.  He 
suggests  the  following  proposal,  (a)  No  person  shall  receive  a  licence 
to  practise  and  be  admitted  to  the  .yfeJieal  Re:;iiter  who  does  not  pos- 
sess a  complete  qualification  in  both  medicine  and  surgery,  including 
therein  midwifery.  (*)  The  diplomas  granted  by  those  authorities, 
viz.,  the  universities,  which  conduct  complete  examinations,  and  con- 
fer degrees  in  medicine  and  surgery,  shall  also  be  licences  to  practise 
and  admit  to  the  Re:iiltr.  (i-)  Those  authorities,  viz.,  the  corporations, 
which  grant  diplomas  in  medicine  alone,  or  in  surger)'  alone,  shall  com- 
bine in  each  division  of  the  kingdom,  conduct  acompletcexamination,  and 
confer  a  qualification  both  in  medicine  and  >i:r^ciy  which  shall  admit  to  the 
Rei^sler.  (r/)  The  Medical  Council  shall  a;  [ojnt  assessors  to  attend 
the  several  examinations  conducted  with  tl.c  view  of  conferring  the 
licence  to  practise  l'o!h  by  the  universities  and  by  the  conjoined  cor- 
porations. These  assessors  shall  report  after  each  examination  if  it  be 
satisfactory  or  not,  and  the  Medical  Council  shall  have  power  to  sus- 
pend all  examinations  which  are  not  of  a  sufficient  standard  of  profi- 
ciency. Under  thi~  system,  the  visitation  of  examinations  now  made 
periodically  by  the  Medical  Council  would  be  no  longer  required,  and 
the  money  at  present  expended  on  visitations  could  be  employed  to  pay 
these  assessors. 

7.  Mr.  Hrycf.  dissents  from  the  proposed  establishment  of  a  new 
examining  lioard  for  each  put  of  the  United  Kingdom,  by  which  alone 
licences  arc  to  be  given. 


Mr.  Darwi--  ,  -The  will  of  the  Ule  Mr.  Chati 

Darwin,  of  Down,  near  lleckenham,  datc<l  September  J7th,  IVM,  was 
proved  on  the  6th  instant,  by  William  i:rasmu<  Darwin  and  Gcnrgc 
Howard  Darwin,  the  sons,  the  executors,  the  value  of  the  personal 
estate  amounting  lo  upw.ardi  of  ;f  Mt'.ooo.  The  following  is  a  list  of 
the  bequests  :  The  tcstatot  leave*  10  his  son  William  traimui  the 
family  porlraii'  -••  '  •  — ".  r'M  mcdaK,  the  silver  camileslicki  presented 
(o  him  Iry  ihe  '  mannsciipt  of  the  v.->y.i|;e  nf  the /V.J -/^, 

and    hi«   mam;:.    ;,.'->I'hy:    '"    hi'    '"n    Fr.ineis,   hii    scien- 

lihc    lil'rary  ;    lo     hit    wile,    Mrs.     Kmma     D.irwin,    /500,    all    hit 
furniture,   plate,   b  oks,    effects,  hoi«c«    and    carii.iges,    and  hi<  rrsi- 
Hence    al     I>iwn    for     life  |    «nd    to    his    friends    Sir   Jos--' ' 
|{n"ker  und  Th"mo«  Henry  Hu«Icv,    /'l.rOi  cirh.  free  »(  !• 


>  s  made  to  hit  children  arc  to  tie  brought  into  accoont 
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ABSTRACT 
THE    HARVEIAN    ORATION. 

Dtlivered  on  Sett  ur  Jay,  J  line  24/ A. 
By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Pioressor  of  Clinical  Medicine,  King's  College,  and  Senior  Physician  to  King's 
College  Hospital. 


The  oration  was  directed  to  a  refutation  of  the  attempt  made  in 
Italy  to  claim  for  Cesalpino  the  merit  of  having  anticipated  Ilarvey  in 
the  discovery  of  the  circulation  of  the  blood.  Dr.  Johnson  was  i  n- 
debted  to  Dr.  Pantaleoni,  of  Rome,  for  a  copy  of  the  two  orations 
delivered  by  Professors  Scaizi  and  Maggiorani  at  the  unveiling  of  the 
monument  to  Cesalpino  at  Rome  in  1S77.  They  both  mentioned  with 
praise  a  work  on  the  subject  by  Dr.  Ceradini,  professor  of  physiology, 
in  the  University  of  Genoa,*  and  this  book  chiefly  served  Dr.  Johnson 
as  the  text  for  his  oration.  We  can  only  give  his  remarks  in  a  some- 
what curtailed  form. 

Dr.  Ceradini's  statement  with  regard  to  Ilarvey  is  to  this  effect — 
that  during  the  four  years  from  159S  to  1602,  which  Harvey  spent  as 
a  student  at  Padua,  he  must  have  become  acquainted  with  Cesalpino's 
writings,  some  of  which  had  been  published  about  thirty  years  before  ; 
that  in  these  writings  Harvey  must  have  seen  that  the  true  doctrine  of 
the  circulation  of  the  blood  was  clearly  set  forth  and  completely  demon- 
strated ;  that  Harvey  designedly  delayed  the  publication  of  his  work, 
De  Afa/u  Cordis  el  Sanguinis,  until  162S,  twenty-five  years  after  the 
death  of  Cesalpino,  and  nine  years  after  the  death  of  Fabricius,  when 
his  adversaries  could  adduce  no  proof  that  his  affected  ignorance  of 
the  discovery  of  Cesalpino  was  a  mere  pretence.  Ceradini  quotes  the 
well-known  passage  in  which  Ilarvey  expresses  his  fear  lest,  through 
the  novelty  of  his  discovery,  he  should  have  ail  mankind  for  his 
enemies,  and  on  this  he  makes  the  following  comment  :  "  No  one  can 
doubt  that  by  these  subterfuges  the  Englishman  designed  to  usurp  for 
himself  the  glory  of  a  discoverer." 

Harvey's  adverse  critic  asserts  that  his  doctrine  of  the  general  circula- 
tion was  based  almost  exclusively  on  the  presence  of  valves  in  the 
veins,  which  had  teen  first  discovered,  or  at  any  rate  more  fully  demon- 
strated and  described,  by  Fabricius;  and  Ceradini  affirms  that  this  evi- 
dence in  support  of  the  doctrine  of  the  circulation  is  all  that  Ilarvey 
could  add  to  Cesalpino's  prior  and  complete  demonstration. 

Dr.  Ceradini  admits  with  regret  that  some  eminent  physiologists  had 
pronounced  in  favour  of  the  claims  of  Harvey  to  be  the  real  discoverer 
of  the  circulation  of  the  blood  ;  but  this  perversity  of  judgment  he 
attributes  either  to  ignorance  or  to  bad  faith.  In  particular  he  declares 
his  belief  that  the  illustrious  Haller  and  two  of  Cesalpino's  own  country- 
men, Malpighi  and  Baglivi,  had  their  judgments  perverted  by  the 
lamentable  fact  that  they  had  been  elected  Fellows  of  the  Royal 
Society  of  London. 

If  Cesalpino's  discovery  and  demonstration  of  the  course  of  the 
blood  were  so  complete  and  unmistakable  as  his  recent  advocates  main- 
tain, it  is  remarkable  that  his  contemporaries  and  immediate  successors, 
to  whom  his  writings  must  have  been  well  known,  should  have  re- 
mained in  ignorance  of  the  true  doctrine  of  the  circulation.  Professor 
Scaizi,  indeed,  suggests  that  Harvey  may  have  learnt  the  new  doctrine 
of  Cesalpino  from  his  famous  anatomical  teacher  Fabricius  ;  but,  un- 
fortunately for  this  suggestion,  the  work  of  Fabricius  De  Venarum 
Osliolit,  which  was  published  in  1603,  a  year  after  Harvey's  departure 
from  Padua,  and  rather  more  than  thirty  years  after  the  publication  of 
Cesalpino's  chief  treatise  (Qii,rs/ionum  Peripatelicorum  lihri  quinque, 
Florent.  157'),  affords  conclusive  evidence  of  its  author's  entire  ignor- 
ance ot  the  circulation  of  the  blood  through  the  systemic  vessels. 

Professor  Ceradini  admits  that   Fabricius  had  not  the  most  remote 


La  ScoperUi  delia  Circohtzione  del  Sangue.    Del  Dott.  G.  Ceradini,  Professor 
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idea  of  a  circulation  of  the  blood.  If  Cesalpino  had  given  an  intel- 
ligible account  of  the  circulation  through  the  systemic  vessels,  his 
fellow-countryman  Fabricius,  of  all  men,  would  have  been  the  least 
likely  to  be  ignorant  of  it ;  and  his  ignorance  may  be  taken  as  a  fair 
index  of  the  knowledge  of  his  contemporaries. 

With  regard  to  the  structure  of  the  heart  and  its  valves,  Cesalpino 
says  that  it  is  so  arranged  as  to  allow  continuous  motion  from  the  veins 
to  the  heart,  and  from  the  heart  to  the  arteries.  In  the  chapter  "  De 
Pulmonis  Constitutione,"  he  says  "  the  hot  blood  is  carried  from  the 
right  ventricle  by  the  artery  which  Galen  calls  the  vena  arterialis  into 
the  lung,  and  is  again  conveyed  to  the  heart  by  the  vein  proceeding 
from  the  left  ventricle,  which  (jalen  calls  the  arteria  venalis.  Mean- 
while, in  its  passage,  the  blood  is  tempered  by  the  cold  air  inspired 
into  the  branches  of  the  windpipe  which  lie  near  the  veins  and  arteries, 
so  that  by  a  kind  of  circulation  the  blood  is  converted  into  the  nature 
of  spirit,  first  in  the  right  ventricle,  then  in  the  left ;  therefore,  the 
vessel  leading  from  the  right  side  of  the  heart  is  a  true  artery,  having 
a  double  tunic,  in  order  that  the  spirits  should  not  escape  from  it. 
The  vessel  entering  the  left  side  of  the  heart  is  a  vein  consisting  of  a 
single  tunic,  because  it  contains  blood  which  has  been  already  refrige- 
rated in  the  lung." 

It  appears  that  Cesalpino's  account  of  the  pulmonary  circulation  is 
identical  with  that  given  by  Servetus  and  Columbus,  except  that  in 
one  sentence  (being  apparently  still  under  the  influence  of  Aristotle 
and  Galen)  he  speaks  of  the  passage  of  blood  from  the  right  to  the 
left  side  of  the  heart  as  taking  place  partly  through  the  septum. 

The  word  circulation  is  here  for  the  first  time  used  to  describe  the 
movement  of  the  blood  from  the  right  to  the  left  side  of  the  heart. 
Cesalpino's  fellow-countrymen  make  much  of  this  word,  and  argue  as 
if  it  implied  a  knowledge,  not  only  of  the  pulmonary,  but  also  of  the 
systemic  circulation;  but  this  term  is  employed  by  Cesalpino  only 
with  reference  to  the  passage  of  the  blood  through  the  lungs.  This 
restriction  of  the  word  is  pro  lanlo  evidence  that  he  was  ignorant  of 
there  being  a  continuous  passage  of  blood  from  the  systemic  arteries  to 
the  veins,  identical  with  that  which  had  been  found  to  occur  through 
the  pulmonary  vessels,  and  to  which  the  term  circulation  is  equally 
applicable.  Yet  to  any  one  who  reads  Dr.  Ceradini's  account  of 
Cesalpino's  doctrine  of  the  general  circulation  without  reference  to  the 
original  publications,  it  would  seem  obvious  that  the  Italian  physio- 
logist had  completely  demonstrated  the  perpetual  passage  of  the  blood 
from  the  aorta  through  the  capillaries  to  the  veins,  and  from  the  veins 
to  the  right  side  of  the  heart,  and  thence  again  through  the  lungs  to 
the  left  side  of  the  heart. 

The  word  capillamenla  is  occasionally  used  by  Cesalpino,  and  this 
his  modern  interpreters  invariably  translate  by  the  term  "  capillaries". 
Dr.  Ceradini  maintains  that  so  complete  were  Cesalpino's  proofs  of 
the  systemic  circulation,  that  Malpighi's  microscopical  demonstration 
of  the  capillary  vessels  could  add  nothing  to  the  certainty  of  his  doc- 
trine. Professor  Scaizi  also  credits  Cesalpino  with  a  complete  know- 
lege  of  the  capillary  circulation,  and  laments  that  Harvey,  having  mis- 
understood his  Italian  predecessor's  teaching,  wandered  from  the  track 
which  had  been  marked  out  by  Cesalpino,  and  substituted  for  the 
Italian's  demonstrated  capillaries  his  own  theory  of  "  porosities  in  the 
tissues",  through  which  the  blood  was  supposed  to  pass  from  the  arte- 
ries to  the  veins.  To  credit  Cesalpino  with  having  acquired  a  know- 
ledge of  the  capillary  vessels  without  the  aid  of  the  microscope,  is  to 
suppose  him  to  have  been  endowed  with  superhuman  sagacity. 

Dr.  Johnson  next  gave  some  extracts  have  reference  to  Cesalpino's 
use  of  the  word  "  capillamenta".  He  says  :  "  The  vena  cava  and  the 
aorta,  after  entering  all  the  viscera  except  the  heart,  pass  beyond 
them,  or,  if  any  come  to  an  end,  they  are  resolved  into  capillamenta 
(hairlike  filaments),  and  do  not  pour  their  blood  into  a  cavity,  for  no- 
where except  in  the  heart  is  the  blood  contained  in  a  cavity  out  of  a 
vein."  He  goes  on  to  say  that  "the  heart  is  the  origin,  not  only  of  all 
the  blood-vessels,  but  also  of  the  nerves,  the  heart  being  the  centre  of 
the  emotions  which  pass  thence  to  the  external  parts,  whilst  sensations 
pass  from  the  external  parts  to  the  heart." 

Cesalpino  confirms  Aristotle's  doctrine  that  the  main  function  of  the 
brain  is  to  cool  the  blood  contained  within  it ;  and,  in  the  course  of 
his  remarks  on  this,  he  says  : 

"It  is  necessary  that  the  venules  should  be  continued  and  pass  out 
from  the  brain  to  the  organs  of  sense  ;  but  nothing  is  seen  to  pass  out 
of  the  brain  but  the  nerves ;  the  nerves,  therefore,  must  be  these 
numerous  venules,  collected,  not  into  one  common  canal,  but  into  a 
body  composed  of  many  and  most  minute  canals.  Therefore,  a  nerve 
is  divisible  lengthways,  for  the  venules  terminate  in  straight  fibres  con- 
stituting the  nerves."  This,  Cesalpino  says,  is  Aristotle's  doctrine. 
"It  is  the  opinion  of  Aristotle  that,  from  the  branches  of  the  aorta 
going  to  the  head  the  nerves  of  the  brain  arise.     Those  passages  which 
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Aristotle  describes  going  from  the  veins  about  the  brain  to  *^e  =yes, 
what  are  they  but  the  nerves  of  vision  ?  Bat  it  is  unwise  to  doubt  that 
there  are  passages  w-ithin  them,  because  a  large  canal  :s  not  visible. 
For  as  we  know  that  a  hair  is  perforated,  althoagh  its  canal  is  not  visible 
on  account  of  its  minuteness,  so  by  other  signs  we  may  perceive  the 
nerves  to  be  tubular,  although  their  canals  are  not  visible.  , 

It  is  evident  from  these  passages,  and  others,  that  Cesalpinos 
"  capillamenla",  which  Professors  Ceradini  and  Scalzi  convert  into 
capillary  blood-vessels,  were  the  supposed  filamentous  terminations  ol 
arteries  and  veins  in  nerves  ;  and  that  through  the  tubular  nerves  the 
spirituous  part  of  the  blood  was  supposed  to  pass,  and  thus  to  confer 
a  sentient  power  upon  the  nerves.  Hut  in  no  single  passage  of  Cesal- 
pino's  works  is  there  to  be  found  any  mention  of  the  "  capillameiita 
as  channels  by  which  the  blood  passes  from  the  arteries  to  the  veins; 
and  it  is  particulariy  slated  in  one  passage,  that  the  nerves  which  are 
supposed  to  intervene  between  the  capillamentous  terminations  of  the 
arteries  and  veins  do  not  convey  blood. 

Evi-lence  of  Cesalpino's  entire  ignorance  of  a  system  of  capillary 
blood-vessels  is  aflorded  by  the  fact  that,  when  he  refers  to  the  com- 
munication  l)etween  the  arteries  and  the  veins,  he  always  speaks  of  this 
as  occurring  by  inosculation,  "which  the  Greeks  call  anastomosis  . 

Again,  a  reference  to  Cesalpino's  description  ol  the  supposed  cooling 
influence  o(  the  air  upon  the  blood  affords  collater.il  evidence,  if  such 
were  needed,  that  he  had  no  conception  of  thin-wallcd  capillary  blood- 
vessels, through  which  the  air  and  the  bloo.l  exert  a  mutual  influence 
upon  each  other.  Thus,  in  describing  the  relation  of  the  blood-vessels 
to  the  air-tubes  in  the  Iung5,  he  remarks  that,  "  with  good  reason,  the 
branches  of  the  windpipe  are  placed  by  the  side  of  the  pulmonary 
vein,  not  by  the  pulmonary  artery;"  because  "  the  vein,  having  a  more 
simple  texture,  and  consisting  of  only  one  thin  tunic,  can  be  more 
readily  refrigerated  (i".«.,  by  contact  with  the  air),  and,  besides,  the 
dilatation  and  contraction  of  the  air-tubes  would  have  interfered  with 
the  pulsation  of  the  artery  if  they  had  been  placed  near  together. 

Dr.  Ceradini  repeatedly  asserts  that  Cesilpino  proved  and  demon- 
strated the  systemic  circulation  by  his  observation  of  the  effect  of  ob- 
slnicling  the  flow  of  blood  through  the  veins.  In  the  treatise  Qua!- 
lione!  liMica;  Cesalpino  sa)-s  :  "It  is  worthy  of  inquiry  why,  when  a 
ligature  is  applied,  the  veins  swell  beyond  and  not  on  this  side  of  the 
obstruction,  which  those  who  practise  venesection  know  by  experience ; 
but  the  opposite  ought  to  occur  if  the  motion  of  the  blood  and  spirit 
is  from  the  viscera  over  the  entire  body  ;  for  the  pass.age  outward  being 
blocked,  a  swelling  of  the  veins  should  occur  on  this  side  of  the  liga- 
ture."  "In  explan.ation  of   this,    it  is  to  be  observed  that    the 

orifices  of  the  heart  are  so  arranged  by  nature  that  there  is  an  entr.ancc 
from  the  vena  cava  into  the  right  ventricle,  whence  there  is  an  open 
passage  into  the  lungs,  and  from  the  lungs  there  is  an  entrance  into  the 
left  ventricle,  and  thence  into  the  aorta,  valves  being  placed  at  the 
orifice  of  the  vessels  to  prevent  reflux.  There  is  thus  a  perpetual 
movement  from  the  vena  cava  through  the  heart  and  lungs  to  the 
aorta."  Up  to  this  p"int,  Cesalpino's  description  is  clear  and  correct  ; 
bat  it  goes  not  beyond  the  knowledge  of  his  contemporaries.  After 
this,  confusion  begin-  to  be  apparent.  Me  makes  statements  and 
arguments  regarding  the  circulation  during  the  waking  condition  and 
jurir"  •'— p,  which  may  lie  summed  up  thus.  During  w.ikefulness, 
th-      '  '         from  the  aorta  to  the  nerve?  ;  while,  during  sleep,  it 

pn  nrlcrics  by  the  nnaslomoscs,  not  by  capillaries  through 

the  r.  1:  i.  iiie  heart.  According  to  this  view,  the  swelling  of  the 
veins  on  the  distal  side  of  the  lir;.itnrc  should  occur  only  during  sleep, 
and  the  only  explanation  of  its  'wcurrence  at  other  limes  sufjgesled  is. 
thai  perhaps  when  a  vein  is  obstrncled  "the  blood  returns  to  Us  source, 
lest  being  r-i'  o<f  i*  -ihoiH  1>»  extinguished".     .'Purely,  if  Cesalpino  had 
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systemic  circulation ;  but  neither  that  nor  anything  like   it  is  to  be 
found  in  any  part  of  his  writings. 

The  passages  in  Cesalpino's  works  which  show  most  conclusively  that 
he  could  have  had  no  idea  of  a  continuous  flow  of  blood  from  the 
systemic  arteries  to  the  veins,  on  its  way  back  to  the  heart,  are  those 
which  describe,  or  evidently  imply,  a  passage  of  the  blood  from  the 
trunk  to  the  branches  of  the  veins.  Thus,  in  the  yirs  Mi.ika  the  fol- 
lowing statement  occurs:  "Hut  the  vena  cava  distributes  branches 
throughout  the  whole  body,  in  order  that,  together  with  the  arteries, 
they  may  nourish  every  part.  From  the  same  vena  cava  some  large 
br.anches,  called  emulgent  veins,  go  to  the  kidney,  by  which  (veins)  the 
superfluous  water  of  the  blood  is  excreted  and  carried  by  the  ureters  to 
the  bladder."  There  is  a  parallel  passage  in  the  .-fry  Mc^ica:  "The 
fountain  of  blood  in  the  heart  being  distributed  into  four  vessels,  vii., 
the  vena  cava,  the  aorta,  the  pulmonary  vein,  and  artery,  irrigates  the 
whole  body  like  the  four  rivers  proceeding  from  P.-iradise."  Curiously 
enough.  Dr.  Ceradini  quotes  this  passage  in  illustration  of  Cesalpino  s 
clear  view  of  the  circulation. 

Cesalpino  says  no  one  denies  the  fact  mentioned  by  Galen,  that 
division  or  ligature  ol  the  spinal  cord,  or  of  a  nerve,  paralyses  the  parts 
below.  But  he  goes  on  to  argue  that  the  same  result  follows  the  ob^ 
struction  of  all  the  vessels  of  the  neck,  because  then  the  influence  of 
the  heart  can  no  longer  pass  to  the  nerves.  "But  it  is  not  suliicient 
that  the  arteries  of  the  neck  alone  be  closed,  which  Galen  sometimes 
found  might  be  done  without  b.irm,  for  then  a  power  is  transmitted 
from  the  heart  by  the  veins  to  the  s.ame  parts,  since  there  are  inoscula- 
tions between  the  veins  and  the  arteries,  not  only  in  the  heart,  but 
along  their  whole  course."  .        ,-.    r-      1  •     ■ 

The  most  curious  illustration  of  the  manner  in  which  Cesalpino  s 
compatriots  endeavour  to  obtain  for  him  the  credit  of  originality  and 
completeness  with  regard  to  the  circulation,  is  afforded  by  a  lecture  by 
Dr.  Del-Vila,  which  is  made  up  of  extracts  from  all  Cesalpinos 
writings,  the  original  Latin  and  the  Italian  transl.\tion  being  placed  in 
parallel  columns;  and  the  quotations  from  various  treatises  are  » 
pieced  together  as  to  read  like  a  clear  and  continuous  desctiption  »f  the 
circulation  as  we  now  understand  it.  The  following  brief  p.ir-igr.aph  is 
an  illustration  of  the  method  adopted.  "The  blooii,  therefore,  is 
carried  from  the  right  ventricle  of  the  heart  by  the  pulmonar>-  artery, 
and  again  returned  to  the  heart  by  the  pulmonary  vein,  which  proceeds 
from  the  left  ventricle  ;  from  the  heart  it  pxsses  into  the  arteries,  from 
the  arteries  to  the  veins,  from  the  veins  to  the  heart ;  so  there  is  a  per- 
petual movement  from  the  vena  cava  through  the  heart  and  lungs  to 
the  aorta,  and  by  the  .irteries  into  the  whole  body."  This  description 
of  the  circulation,  which  occupies  ten  short  lines,  is  not  taken  from  any 
one  part  of  Cesalpino's  writings,  but  is  extracted,  as  the  let'ers  of 
reference  show,  from  six  different  parts  of  three  separate  treatises 
namely  :  Qiualioius  IWifatelu.r,  QtuHunts  Mcdiat,  and  the  work 
Dc  riantis.  If  l  esalpino  had  anywhere  describeii  the  course  of  the 
blood,  .as  it  was  lirst  revealed  by  Harvey,  there  would  have  been  no 
need  to  resort  to  such  a  p.atchwotk  proceeding  .as  this. 

Gre.it  and  v.arious  as  were  the  acquirements  of  Cesalpino  in  difterent 
departments  of  nalur.al  science,  more  especially  in  b,ilany,  in  which 
science  he  had  ihc  merit  of  great  originality,  as  regards  the  physiology 
of  the  circulation  his  information  was  not  in  .advance  of  that  (visscsseO 
by  his  immediate  prolccessocs  and  contemporaries.  Professor  <-  eraoi?' 
relies  m,ainly  upon  three  distinct  pieces  of  evidence  to  est.ablish  his 
fellow  countryman's  claim  to  I>e  rcgariled  as  the  discoverer  of  the  circu- 
lation :  (l)  his  u^c  of  the  word  "circuLation;"  (2)  hi  ntof 
the  word  "capillamcni.i :"  and  (?)  his  obscrvatum  of  ;  ■  ob- 
structing the  c                 •  •      '       ■'                  I'v'l  »  criiic...  ^^  ■ -I'on 

of  each  of  ihr  .  "f  Cesalpino.  ignorance 

rather  than  of  i..     ,.,;,,..,:•;.-:         :^n.  .,,,,, 

After  giving  an  extract  from  Marvcy  s  treatise  On  Ikf  MMifn  ffthc 
}harl  nn.i  /ihoi.  which  affords  a  g".xl  example  of  his  style,  ami  which 
cont.aini  in  a  few  sentences  an  iUustia-ion  of  the  procew  of  obaerMtion 
and  reasoning  which  Id  up  to  his  gto.u  discovery  of  ibesyilcniiC  cifcu- 
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CLINICAL  LECTURE 

ON 

THE    ANTISEPTIC    TREATMENT    OF 
PULMONARY    CONSUMPTION. 

Delivered  at  Kin^s  College  Hospital. 
r.v  I.  BURNEY    YEO,  M.D.,  F.R.C.r., 

Ph)~sician  to  the  Hospital. 


Gentlemen, — It  is  but  a  short  step  ftom  the  consideration  of  the 
"contagiousness  of  consumption,"  and  the  infective  quality  of  tuber- 
culosis, concerning  which  I  last  addressed  you,  to  the  question  of  the 
antiseptic  treatment  of  that  disease. 

If  the  expectoration,  if  the  matters  discharged  from  the  air-passages 
of  a  phthisical  patient,  swarm  with  infective  micro-organisms,  as  we  are 
assured  on  the  highest  authority  is  the  case  ;  if  the  active  invading  area  of 
the  diseased  portion  of  the  lung  be  also  crowded  with  these  same  infective 
bacilli,  what  treatment  can  be  more  rational  and  more  appropriate  than 
that  which  aims  at  destroying  the  life  and  activity  of  these  organisms  ? 
indeed,  I  might  ask,  what  treatment  can  be  rational  or  appropriate 
which  neglects  to  follow  this  indication  ?  The  only  questions  that 
admit  of  argument  in  connection  with  this  subject  are  these  two  :  1. 
Ate  we  satisfied  that  the  presence  of  these  infective  organisms  in  phthis- 
ical lungs,  and  their  causal  relationship  with  phthisis,  have  been  de- 
monstrated ?  And,  2.  Have  we  the  means  of  treating  this  disease 
antiseptically — that  is  to  say,  do  we  possess,  in  an  applicable  form,  the 
agents  which  will  destroy  these  micro-organisms,  and  so  arrest  the  pro- 
gress of  the  dUease  ? 

With  regard  to  the  first  question,  I  have  lately  had  careful  search 
made  by  very  competent  workers  with  the  microscope,  in  the  expecto- 
ration of  patients  with  advanced  phthisis,  as  well  as  in  sections  of 
typical  tuberculous  mesenteric  glands;  but  they  have  not  yet  succeeded 
in  finding  the  organisms  described  by  Koch.  But  it  does  not  follow 
that  they  were  not  there  ;  the  method  of  investigation  needed  for  their 
discovery  and  demonstration  is  no  doubt  a  difficult  and  delicate  one, 
and  we  must  not  be  surprised  or  discouraged  if,  notwithstanding  our 
best  etiorts,  we  fail  in  our  earlier  attempts  to  demonstrate  that  which 
has  cost  Koch  and  others  so  much  time  and  labour  to  discover.  And 
already  Koch's  method  of  demonstrating  these  organisms  in  the  sputa 
of  |-hthisical  patients  has  been  improved  upon  by  Dr.  Ebr'ich. 

But  just  as  a  belief  in  the  contagiousness  of  phthisis  has  long  existed 
in  some  minds,  so  also  a  tendency  to  apply  to  it  an  antiseptic  mode  of 
treatment  has  long  prevailed  with  some  physicians.  For  my  own  part, 
I  may  say  that,  during  the  last  ten  years,  I  have  repeatedly  prescribed 
the  inhalation  of  antiseptic  vapours  in  cases  of  phthisis,  as  well  as 
other  treatment  which  I  have  believed  to  be  also  antiseptic  ;  and  you 
must  often  have  noticed,  in  the  wards  of  this  hospital,  that  all  my 
phthisical  patients  have  been  in  the  habit  of  wearing  a  form  of  respirator- 
inhaler  for  the  purpose  of  inhaling  antiseptic  vapours,  which  I  shall 
immediately  describe  to  you. 

In  a  paperon"  Recent  Researches  in  the  Treatment  of  Phthisis,  "which 
I  contributed  to  the  annual  meeting  of  the  British  Medical  Association 
in  1S76,  I  called  attention  to  the  progress  that  had  been  made  in  the 
direction  of  the  antiseptic  treatment  of  this  malady,  and  I  described 
several  methods  of  applying  this  form  of  treatment ;  and,  since  then, 
several  physicians,  who  have  had  large  opportunities  of  testing  its  use- 
fulness, have  published  some  very  successful  results  as  following  this 
plan  of  treatment. 

Moreover,  it  would  not  be  difficult  to  trace  an  antiseptic  action 
(assuming  phthisis  to  be  dependent  on  the  presence  of  an  infective 
organism  in  the  lungs)  in  some  of  the  remedial  measures  of  greatest 
repute  in  the  treatment  of  this  disease.  The  beneficial  effects  which 
are  reported  from  the  employment  of  the  sulphurous  waters  of  Eaux 
Bonnes  (Dr.  Leudet,  Les  Eaux  Bonnes  dans  le  Traitmcnt  Jc  la  Fhthi- 
SI!  Pulmonaire),  and  of  Cauterets,  and  of  the  so-called  "arse- 
nical" waters  of  Mont  Dore,  may  they  not  be  due  to  an  antiseptic 
action  ?  lor  the  explanations  of  their  mode  of  action  hitherto  put  forth 
are  eminently  unsatisfactory.  For  example,  when  it  is  suggested  that 
the  sulphurous  springs  of  Eaux  Bonnes  cure  phthisis  by  "the  forma- 
tion or  arousing  of  constitutional  maladies  of  a  slighter  kind,  which 
act  as  antagonists  to  the  graver  disease,"  we  must  feel  that  we  are  not 
ver>'  far  off  from  such  dogmata  as  the  similia  timilibtis  of  the  homeo- 


paths. But,  even  supposing  we  arc  on  the  right  track  in  applying  an 
antiseptic  method  of  treatment  to  phthisis,  and  in  assuming  an  unity 
and  identity  of  origin  in  the  great  majority  of  cases  which  are  recog- 
nised as  pulmonary  consumption,  we  must  not  ask  more  of  this  method 
or  expect  better  results  from  it  than  it  can  possibly  give. 

Nothing  can  be  more  certain  than  that  tuberculous  disease,  what- 
ever may  be  its  intimate  nature,  tends  invariably  to  be  complicated 
with  the  products  of  inflammation.  Wherever  there  is  tubercular  dis- 
ease present  in  the  lung,  there  you  will  find  the  results  of  present  or 
past  inflammatory  action.  The  course  and  aspects  of  pulmonary 
tuberculosis  are  so  uniformly  overclouded  with  the  phenomena  of 
inflammatory  action,  that  some  of  this  "cloud"  seems  to  have  settled 
down  over  the  minds  of  many  pathologists  ;  and,  in  regarding  phthisis, 
they  seem  to  be  unable  to  see  through  this  mist  of  inliammation  ;  and 
it  must  be  admitted,  if  these  micro-organisms  cause  destruction  of 
lung-tissue,  they  do  so  by  exciting  a  peculiarly  destructive  form  of 
inflammation  ;  so  that,  in  the  treatment  of  phthisis,  you  must  never 
lose  sight  of  this  inflammatorj-  process,  which  always  accompanies  it, 
and  plays  a  predominating  part  in  its  manifestations. 

If  in  phthisis,  as  seems  most  probable,  we  have  to  do  primarily  with 
a  specific  virus  or  infective  organism,  and  secondarily  with  an  inflam- 
matory process  excited  by  it,  our  treatment  must  have  a  twofold  object 
— the  destruction  of  the  virulent  agent,  and  the  reduction  of  the  accom- 
panying inflammation  :  and,  in  actual  practice,  my  own  experience 
certainly  shows  that  the  best  results  follow  the  combination  in  treat- 
ment of  these  two  ends. 

If  we  look  through  the  whole  of  the  literature  dealing  with  the  treat- 
ment of  phthisis,  it  seems  to  me  that  two^facts  start  out  in  remarkable 
prominence :  one  is  the  value  of  treatment  which  may  be  regarded  as 
antiseptic — sea-voyages,  mountain  air,  dry  pure  air  in  any  locality,  sul- 
phur waters,  terebinthinate  vapours,  iodised  vapours,  etc. ;  and  the  other 
is  the  value  of  counterirritation,  systematic  and  continued  countetirri- 
tation ;  treatment,  you  see,  directed  against  a  virus  or  an  infective 
property — treatment  directed  against  the  results  of  present  and  past 
inflammatory  action.  But  we  must  not  expect  more  from  antiseptic 
treatment  than  it  can  possibly  yield.  I  have  seen  it  remarked  that 
cases  of  phthisis,  though  they  might  be  benefited,  are  not  cured,  by 
antiseptic  treatment.  To  this,  I  would  reply,  that  aseptic  and  anti- 
septic treatment,  if  it  do  not  cure,  is,  at  any  rate,  an  essential  con- 
dition of  cure,  where  cure  is  possible.  Nature  often  herself  erects  an 
antiseptic  barrier  against  the  invasion  of  septic  agents.  And  one  of 
the  most  universally  admitted  remedies  for  staying  the  progress  of 
phthisis  is  the  removal  of  the  patient  to  some  place  where  he  shall 
breathe  an  aseptic,  if  not  an  antiseptic,  atmosphere.  It  is  foolish  to 
expect  that  antiseptic  agents  can  act,  so  to  speak,  retrospectively. 
Water  may  extinguish  fire,  and  stay  its  ravages,  but  it  cannot  rebuild 
what  the  fire  has  destroyed.  So  antiseptic  agents  may  arrest  the 
activity  of  septic  influences,  but  they  cannot  undo  the  mischief  that  is 
already  done. 

When  I  read  of  hospital  physicians  vigorously  plying,  with  so-called 
antiseptic  sprays,  patients  in  the  very  last  stage  of  phthisis,  with 
lungs  riddled  with  cavities,  and  then  repotting  that  they  have  arrived 
at  "decisive  negative  results,"  I  am  amazed  to  think  that  they  ever 
imagined  it  possible  that  they  could  arrive  at  any  other. 

When  I  read  that  such  a  plan  of  treatment  was  attempted  in  nine 
patients  during  the  last  three  weeks  of  their  lives,  and  then  read  that 
after  death  "nothing  was  found  in  the  pathological  condition  of  the 
lungs  which  in  any  way  indicated  the  commencement  of  a  healing 
process ;  there  was  an  extensive  phthisical  decay,  with  cavities  filled 
with  fluid  pus ;  in  one  case  of  left-sided  pneumothorax  there  was  a 
perforated  cavern."  I  feel  constrained  to  say,  that  if  ignorant  charla- 
tans wrote  in  this  way,  we  should  find  no  language  too  severe  to  con- 
demn their  imbecility.  Gentlemen,  this  kind  of  thing  is  foohsh 
trifling.  When  you  are  called  to  a  caie,  as  it  is  often  my  lot  to  be,  and 
find  a  patient  in  the  last  stage  of  phthisis,  with  physical  evidence  of 
extensive  phthisical  infiltration,  and  breaking-down  of  large  tracts  of 
lung-tissue  and  signs  of  excavation  in  various  parts  of  both  lungs,  you 
should  honestly  confess  that  you  are  absolutely  powerless  before  such 
a  state  of  things,  and  never  bring  discredit  on  any  method  of  treat- 
ment by  attempting  with  it  what,  from  your  experience  and  pathologi- 
cal knowledge,  you  must  be  aware  is  absolutely  impossible. 

Nor  should  we  fall  into  the  error,  as  some  writers  seem  to  have 
done,  of  regarding  the  antiseptic  treatment  of  pulmonary  phthisis  as 
closely  analogous,  or  a  strict  parallel,  to  the  antiseptic  method  as 
adopted  in  surgical  procedures. 

The  surgeon's  object  is  to  prevent  the  access  of  infective  organisms 
from  without :  our  object  is  to  destroy  or  arrest  the  activity  of  a  specific 
organism  which  is  at  work  within — a  very  different  end  to  keep  in 
view  ;  and  I  fail  to  see  any  practical  or  logical  a  priori  argument  against 
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the  conclasion,  that  it  may  be  possible  to  impose  conditions  on  an 
organism  which  b  spreading  through  the  pulmonary  tissues  which  shall 
prove  inimical  to  its  growth  and  reproduction,  and  that  is  what  is 
meant  by  the  antiseptic  treatment  of  phthisis. 

Lut  a  complete  antiseptic  treatment,  though  it  may  be  possible,  no 
doubt  requires  minute  care  in  carrying  it  out  in  detail. 

It  is  not  a  little  instructive  in  connection  with  the  history  of  this 
subject  to  find  Dr.  Copland,  many  years  ago,  recording  the  fact  that  a 
young  man,  who  had  repeatedly  come  under  his  observation  in  an 
advanced  stage  of  phthisis,  completely  recovered  his  health  after  he  had 
been  for  a  considerable  period  employed  in  the  manufacture  of  creosote; 
and  at  the  end  of  his  Ilistotical  SkeUh  of  the  Treatment  cj  Pulmonary 
Comumption  he  observes  : — 

"  The  inhalation  of  the  fumes  of  tar  or  of  creasote,  or  of  the  tere- 
binthinates,  very  weakly  diffuse<l  in  the  atmosphere  breathed  by  the 
patient,  is  in  some  cases  beneficial  in  impedmg  the  advance  of  tubercles 
or  the  formation  of  cavities,  and  in  healing  the  surfaces  of  cavities 
which  have  been  formed." 

Valuable  testimony  has  been  given  by  Dr.  Lemaire  and  Dr.  San- 
somas  to  the  efficiency  of  the  inhalation  of  "  carbolised  air  "  in  phthisis. 
Dr.  Lemaire  gave  carbolic  acid  also  internally  in  aqueous  solution. 
}Ie  found  very  remarkable  effects  follow  its  use.  There  was  diminu- 
tion of  cough  after  twenty-four  hours,  and  in  some  cases  almost  a  com- 
plete disappearance  after  a  few  days.  The  expectoration  was 
diminished  or  almost  suppressed,  and  if  the  sputa  were  offensive,  their 
fetor  disappeared.  In  many,  the  physical  condition  of  the  respiratory 
organs  was  ameliorated.  .Some  were  cured,  in  others  there  was  a  subsi- 
dence or  disappearance  of  rales,  and  parts  became  pervious  to  air  which 
had  previously  been  impervious.  In  other  cases  he  had  noticed  in- 
crease of  strength,  return  of  appetite  and  sleep,  increased  freedom  of 
breathing,  and  general  exhilaration. 

Dr.  Jaccoud,  the  eminent  Professor  of  Medicine  in  the  Faculty  of 
Paris,  in  a  treatise  which  he  published  last  year  on  the  Curability  and 
Treatment  of  Pulmonary  Phthisis,  thus  testifies  to  the  good  eflect  of 
creasote  given  internally.  The  "pure  creasote  of  the  beech-tree'"  is 
the  preparation  used  by  preference  in  Paris.  "This  remedy",  he  says, 
"  mere  rapidly  and  more  surely  than  any  other  diminishes  the  expec- 
toration and  limits  the  extent  of  the  catarrhal  lesion?,  and  thus  reduces 
considerably  the  area  of  the  pulmonary  changes.  I!ut  that  is  not  all; 
and  I  am  induced  to  believe  that  creasote  may  act  on  lhe/ui:,/amental 
lesions  themselves,  the  tuhenulous  lesions,  and  promote  indurative 
changes,  which,  as  you  know,  is  the  method  of  cure."  He  mentions 
the  case  of  a  young  girl  twenty-two  years  of  age,  who  was  in  the  hos- 
pital three  months  with  infiltration  and  softening  at  the  left  apex;  and, 
after  the  creasote  treatment,  she  became  greatly  benefited,  and  was 
discharced  fifteen  pounds  heavier.  The  signs  of  "  peritubercular 
catarrh"  had  disappeared;  the  dulness  had  greatly  diminished;  and 
breath-snunds  had  to  some  extent  reappeared.  She  remained  in  good 
health  for  two  years,  when  she  was  readmitted  with  an  atl.ick  of 
broncho-pneumonia  from  exp<isure  to  severe  cold.  She  was  very  ill, 
but  recoTcred  to  some  extent;  and,  when  convalescent,  she  was  obliged 
to  leave  the  hospital,  and  w-is  lost  sight  of. 

In  another  case  quoted  by  Jaccoud,  of  a  young  Russian  thirty  years 
of  age,  he  observed  the  area  of  infiltration  and  softening  at  the  apex  of 
one    lung   diminish   one-half  under    the   creasote    treatment.      "This 
amelioration   ha«  lasted   two  years,    and   is  still  maintained :  and  the 
state  of  the  patient's  general  health  is  particularly  good."     lie  consi- 
ders creasote  a  "precious  medicine",  and   it   now  forms  a  "funda- 
mental  part"  of  his  treatment.      His  method  of  giving  it  is  to  begin 
i.lili   1  v,rv  small  dose,  to  increa.sc  it  very  slowly,  and  to  maintain  its 
I'ln  for  a  very  long  period.     He  never  gives  at   the  com- 
more  than  three  minims  in  the  day,  often  less,  increasing 
!<y  unc  iiiinim  every  ten  days,  rarely  exceeding  five  minims,  and  never 
exceeding  six.     Mr  wisely  objects  to  its  hcing  taken  pure  in  capsules, 
'  '^'ilB  effect,   in  this  concentrated  form,  on   the 

ne.  He  prefers  that  it  should  be  added  to  the 
..,1  1,1  ..  .1,1, .  jf  no(_  ihiit  ii  should  be  given  in 
Addition  of  creasote  to  codliver  oil 
r.ii  patients  Ici  lake  the  latter,  who 
were  unable  to  do  m  prcvmutly ;  nddlng  to  the  dose  one  drop  of  essence 
of  [peppermint.  Hit  formula  fir  cicasoic  in  glycerine  is  as  follows: 
Glycerine,  lo  drachm-.;  biamly  -r  rum,  2  drachms;  creosote,  3  lo  6 
minims;  a  third  of  ihii  in  I  r  lalcn  three  limes  in  the  ilay. 

'■■   '  -  "-    • -'  '     ■         •      '■''    '     -    il   is  in  the  habit  of 

'  .iciil  in  cases  where 

Mil.    ■  ,     ihirfK     uri, 


wilhbut  the  ncccuily  of  uiir.|{  a  spiay,  which  cntaiU  a  ccittin  amount 


glycerine.     He  I 
has  often   had   1 


of  trouble,  and  can  only  be  applied  occasionally ;  whereas,  with  the 
plan  I  am  going  to  advocate,  you  have  the  decided  gain  of  being  able 
to  apply  the  antiseptic  inhalation  almost  continuously,  and  of  almost 
any  degree  of  strength.  Several  instruments  have  been  devised  for  the 
purpose  of  diffusing  an  antiseptic  vapour  through  the  atmosphere  the 
patient  breathes.  I  have  found  none  answer  better  than  the  simple 
contrivance  I  am  now  going  to  describe  to  you.  It  has  the  great 
advantage  that  it  practically  costs  nothing.  A  doien  such  inhalation- 
respirators  as  those  you  see  on  the  table  before  you  cost  less  than  a 
shilling;  and,  with  a  little  instruction,  a  nurse  can  make  one  in  a  few 
minutes.     My  patients  in  this  hospital  have  long  used  them. 

You  take  a  piece  of  paper  about  six  inches  long  and  four  wide  ;  you 
fold  it  along  the  middle,  and  cut  it  with  a  pair  of  scissors  into  this 
form.     This  is  your  pattern.     You  place  this,  as  I  now  do,  on  a  piece 


of  perforated  zinc,  which  costs  about  sixpence  a  square  foot,  and  then, 
with  a  pair  of  stout  scissors,  you  cut  out  a  piece  of  zinc  of  the  same 
size  and  form  as  the  paper.  You  see  I  have  cut  out  a  piece  of  perforated 
zinc  of  the  size  and  shape  of  the  piece  of  paper  I  showed  you.  Now  you 
see  by  a  little  manipuKntion,  for  this  zinc  is  very  pliable,  I  can  bring 
the  two  outer  ends  (A  and  u)  together,  so  as  to  slightly  overlap;  and 
then,  fixing  them  together  with  a  twist  of  fine  wire  [lassied  through  the 
holes  of  the  zinc,  I  get  a  suitable  mouthpiece,  or  rather  nose  and  mouth- 
piece, for  it  is  important,  I  consider,  to  cover  both  nose  and  mouth. 
This  cin  be  bent  to  fit  comfortably  any  face. 

The  two  middle  pieces  (c,  D,)  now  stick  out  l>chind,  and,  by  gradu- 
ally bending  first  one  of  these  down,  and  then  the  other  over  it,  you 
construct  a  little  cage  behind  the  mouth-piece  which  wilt  hold  a  small 
bit  of  sponge,  or  a  bit  of  tow  or  cotton-wool,  or  any  suitable  material 
for  retaining  the  antiseptic  vaporisable  fluid. 

It  is  desirable  to  cover  the  rough  edj^c  uf  the  mouth  and  nosepiece 
with  some  protecting  material,  it  matters  not  what  ;  I  have,  as  you 
see,  used  tinfoil;  a  loop  of  elastic  on  each  side  serves  to  attach  it  be- 
hind the  ears.  It  can  l>e  covered  with  black  silk  or  any  other  material, 
according  to  taste,  but  no  covering  is  really  necessary.  \°ou  see  nothing 
can  be  cosier  than  the  construction  of  an  inhalation-respirator  of  this 
kinil :  and  it  costs  so  little,  that  it  can  be  given,  without  hesitation,  to 
hospital  and  dispensary  |i3lients.  It  is  light  and  comfort.iblc  to  wear, 
much  mote  so  than  some  other  more  exitcnsivc  contrivances,  and 
jiatients  find  no  diflicully  in  sleeping  with  il  on. 

Now  there  are  many  antiseptic  substances,  the  vapour  of  which  may 
thus  be  continuously,  or  almost  continuously,  dilTusctl  into  the  air  that 
is  breathed.  Your  choice  may  depend  somewhat  on  the  taste  of  the 
patient  ;  or  you  may  ch.in^c  the  applications,  from  time  to  time,  until 
you  finil  out,  in  c.ich  use,  which  u  most  u.seful,  and  best  supported  by 
the  patient. 

.Some  simply  keep  the  sponge  (or  low)  moistened  with  carbolic  acid ; 
others  prefer  crcasutc,  nml  others  use  spiril.s  of  turpentine.  I  have 
uKd  all  these  alone,  as  wcU  as  in  cuinliination.  1  have  alio  uied 
eucalyptol,  thymol,  Iciclwne,  camphor,  hi.woiMl  oil  (oleum  pini 
sylvestris),  solution  of  t.ir  in  I.  'f  l«nroin,  li.lclurc 

of  io<line,  etc.     Sjiccimcii';  .:  n  Ihc  table  before 

—  '  I  hand  round  to  yc.u  1 1-     ,1  ■..•.  ....li  several  of  them. 

,  I  picfct  cii.A'...ic ;  but   I  als.i   ficcjucntly  use  cailiolic  acid 

j,tol,  with  winch  I  »ometinie»  mix  a   little  camphor,     Tur- 

0  IS  A  ukIuI  ndditiun  u  an  astringent,  where   there  it  profuie 

ion  or  a  tendency  to  haemorrhage.     Camphor  h«i  1)ccn  toid  to  be 

.1  very  |K>wciful  antiicptic,  but  il  hot  the  objection  uf  ditfuiiAf    'mI( 
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very  rapidly,  and  is  unpleasantly  pungent  and  penetrating.  I  have  also 
found  it  3  very  convenient  plan  to  mix  these  substances,  such  as  crea- 
sote,  carbolic  acid,  eucalyptol,  or  turpentine,  with  equal  parts  of  spirits 
of  chloroform.  It  helps  to  diffuse  and  vaporise  these  substances,  and 
it  is  itself  somewhat  of  an  antiseptic ;  and  it  has  also  a  soothing  effect 
on  the  often  irritable  bronchial  mucous  membrane.  I  have  often  seen 
a  patient  tormented  with  cough  at  night,  so  much  so  as  to  be  unable  to 
get  any  sound  sleep,  obtain  perfect  relief  from  this  distressing  symptom 
by  using  at  bedtime  one  of  these  inhalations  in  an  instrument  of  this 
kind.  The  quantity  required  for  this  purpose  is  often  quite  inconsider- 
able ;  it  is  rarely  necessary  to  use  more  than  twenty  minims  of  a  mixture 
of  equal  parts  of  creasote  and  spirits  of  chloroform  dropped  on  the 
sponge  at  a  time,  and  renewed  occasionally  as  it  becomes  exhausted  ;  and 
it  is  often  desirable  to  begin  with  very  small  quantities,  until  the  patient 
gets  used  to  the  vapour.  Five  drops  of  the  mixture  may  be  dropped  on 
the  sponge  at  a  time,  and  gradually  increased  to  fifteen  or  twenty. 
One  of  the  advantages  of  the  little  inhaler  I  have  described  to  you  is 
that,  being  perforated  all  over,  the  access  of  air  is  unimpeded,  while 
the  vapour  ditfuses  itself  freely  into  the  immediately  surrounding  atmo- 
sphere. ^Yith  more  solid  inhalers,  patients  will  often  say  they  feel 
"stifled',  and  refuse  to  use  them. 

The  substances  I  have  named  are,  I  believe,  the  best  for  continuous, 
or  almost  continuous,  inhalation  ;  for  occasional  inhalation,  you  will 
find  a  weak  iodised  vapour  often  very  useful ;  and  even  a  very  dilute 
chlorine  vapour  is  well  borne  by  some  patients.  But  in  these  matters, 
as  I  have  already  said,  you  must  consult  in  some  measure  the  tastes  of 
your  patients. 

Iodine  vapour  may  be  diffused  through  a  room  or  small  chamber  by 
throwing  fragments  of  iodine  on  a  heated  plate,  as  I  now  do ;  or  it 
may  be  inhaled  from  the  surface  of  hot  water,  by  pouring  a  few  drops 
of  tincture  of  iodine  on  the  top  of  hot  water  contained  in  a  suitable 
vessel,  and  holding  the  mouth  and  nose  over  the  vapour,  with  some 
light  covering  over  the  mouth  and  nose  and  vessel.  The  vapour  of  tar 
may  be  inhaled  in  the  same  manner.  A  sleeping  apartment  may  be 
impregnated  with  tar  vapour  by  putting  some  tar  on  a  heated  metal 
plate,  or  stirring  a  vessel  containing  tar  with  a  piece  of  heated  metal  of 
any  kind.  Other  antiseptic  substances  which  are  not  volatile  or  are 
vapourised  with  difficulty  may  be  inhaled  in  solution  in  the  form  of 
spray.  A  Siegle's  spray-producer  is  the  instrument  usually  employed 
for  this  purpose. 

A  substance  which  has  been  given  in  Germany,  and  recommended  as 
an  antiseptic  in  cases  of  tuberculosis  by  Dr.  Max  Schiiller  of  Greifswald 
and  Dr.  Rokitansky  of  Innsbruck,  is  the  benzoate  of  soda.  This  they 
give  in  the  form  of  spray,  i.e.,  the  two  to  five  per  cent,  solution  in  distilled 
water.  But  the  great  objection  to  this  mode  of  treatment  was  the 
amount  of  fluid  it  was  necessary  to  inhale  (twenty  ounces  of  a  five  per 
cent,  solution  daily)  in  order  to  take  in  the  minimum  dose.  The 
patient  would  have,  as  indeed  Dr.  Max  Schiiller  says,  to  devote  his 
life  to  his  cure  ;  for  you  cannot  inhale  a  spray  and  do  anything  else  at 
the  same  time,  whereas  the  inhalation  of  an  antiseptic  vapour  by  the 
method  I  adopt  can  be  continued  at  the  same  time  with  almost  any 
other  occupation. 

I  have  adopted  this  plan  of  treatment  in  a  great  number  of  cases, 
and  in  nearly  all  of  them  it  has  been  attended  with  conspicuous  benefit. 
Even  in  somewhat  advanced  cases,  it  allays  the  cough,  lessens  the 
amount  of  expectoration,  and  diminishes  the  fever. 

There  is  a  young  girl  twelve  years  of  age  in  the  hospital  now,  an 
orphan  with  no  obtainable  family  history,  who  was  admitted  three 
months  ago  in  a  wretched  general  condition,  and  apparently  sinking 
from  rapid  phthisis.  There  was  dulness  all  over  the  left  side,  with  co- 
extensive moist  crepitant  and  coarse  rdUs;  there  was  diminished  re- 
sonance over  the  upper  half  on  the  right  side,  with  diffused  bronchial 
rales.  The  temperature  was  high  and  fluctuating ;  constant  cough ; 
much  dyspnoea;  loss  of  appetite,  and  great  emaciation.  She  has  been 
kept  inhaling  a  mixture  of  equal  parts  of  eucalyptol  and  spirits  of 
chloroform ;  and  considering  the  miserable  state  in  which  she  was  on  her 
admission,  she  has  mended  wonderfullj-.  She  coughs  now  very  little  ; 
her  appetite  is  good;  she  has  gained  flesh,  and  become  quite  cheerful. 
The  moist  sounds  have  completely  disappeared  from  the  right  side, 
where  the  resonance  is  now  good ;  and  on  the  left  side  the  catarrhal 
sounds  have,  to  a  great  extent,  disappeared,  and  the  dulness  is  now 
limited  to  the  upper  lobe.  She  continues,  however,  to  manifest  a  sub- 
febrile  fluctuating  temperature. 

I  could  enumerate  a  great  many  cases  which  have  come  under  my 
care  during  the  past  five  or  six  years  in  which  remarkable  results  have 
followed  this  method  of  treatment  when  it  has  been  honestly  and  faith- 
fully carried  out ;  but  I  must  not  weary  you  with  these  details.  I  can- 
not, however,  forbear  to  call  your  attention  to  the  particulars  of  a  case 
I  have  quite  recently  had  i;nder  my  care,  and  in  which,  I  must  say,  I 


have  never  seen  better  immediate  results  from  this  or  from  any  other 
kind  of  treatment.  I  tiist  saw  the  case  on  the  6th  of  May.  The 
patient  was  a  married  lady  twenty-eight  years  of  age,  living  in  a  low 
damp  locality,  who  had  lost  two  brothers  from  consumption,  one  at  nine- 
teen the  other  at  twenty-three  years  of  age.  She  had  had  a  cough  for 
two  years,  and  had  been  losing  flesh.  She  was  confined  last  Christmas, 
since  which  time  she  had  been  worse.  Night-sweats  were  constant ; 
the  cough  was  troublesome,  and  expectoration  abundant.  Her  voice 
began  to  be  hoarse  a  fortnight  ago,  and  was  now  nearly  lost.  Her 
appetite  was  bad.  Pulse  112;  respirations  20 ;  temperature  101°  Fahr. 
She  was  considerably  emaciated.  There  was  some  dulness  over  the 
left  apex  in  front  and  behind,  with  moist  clicks  at  the  end  of 
inspiration,  and  some  diffused  largish  crepitations  on  coughing. 
On  the  right  side,  subcrepitant  talcs  were  heard  over  a  spot  just 
below  the  angle  of  the  scapula,  where  there  was  also  a  patch  of 
dulness.  She  was  ordered  to  wear  as  constantly  as  possible  one  of 
my  inhalation-respirators,  charged  with  from  five  to  twenty  drops  at  a 
time  of  a  mixture  of  equal  paris  of  creasote  and  spirits  of  chloro- 
form, so  as  to  breathe  an  atmosphere  only  as  strongly  impregnated  with 
the  antiseptic  as  was  quite  comfortable  to  her.  She  was  also  to  rub  into 
the  chest  a  mixture  of  turpentine  and  iodine  liniment,  and  to  take  three 
times  a  day  a  mixture,  each  dose  of  which  contained  three  grains  of 
hypophosphite  of  lime,  two  grains  of  quinine,  twenty  drops  of  the 
syrup  of  phosphate  of  iron,  and  half  a  drachm  of  glycerine,  and  to  con- 
tinue the  cod-liver  oil  she  had  been  taking.  She  was  also  ordered  to 
leave  the  place  in  whichshe  was  living,  and  go  to  some  dry,  bracing  locality. 
It  was  agreed  that  she  should  go  to  an  isolated  farm-house  built  on  a 
hill  three  hundred  feet  above  the  sea,  between  thirty  and  forty  miles 
from  London,  on  the  borders  of  Hampshire  and  Surrey,  where  there  were 
pine  woods  and  open  heather  country.  She  came  to  see  me  again 
after  about  three  weeks,  and  she  had  improved  immensely.  The 
temperature  had  become  normal,  the  night-sweats  entirely  disappeared 
after  a  week  of  the  treatment ;  her  voice  had  returned  after  ten  days ; 
the  cough  and  expectoration  were  greatly  lessened.  The  dulness  over 
the  left  apex  was  much  less  evident,  but  respiration  there  was  feeble,  and 
there  was  a  distinct  pleuritic  creak  in  the  left  supraspinous  fossa,  a 
notable  sign  of  past  mischief  in  that  region  ;  all  the  moist  sounds  had 
disappeared.     Her  general  condition  had  completely  altered. 

I  have  never  seen  a  more  striking  improvement  in  so  short  a  time, 
under  any  plan  of  treatment  or  in  any  locality.  But  this  patient  had 
been  unusually  obedient  to  the  instructions  that  had  been  given  her. 
She  had  devoted  herself  at  once  and  unhesitatingly  to  all  the  details 
of  the  treatment.  She  had  removed  immediately  to  an  aseptic  if  not 
an  antiseptic  atmosphere  ;  she  had  passed  a  great  part  of  her  time  in  a 
hammock,  suspended  between  fir  trees,  in  the  situation  I  hive  men- 
tioned, and  she  had  perseveringly  worn  her  inhaler  as  I  had  directed. 

But  there  is  another  antiseptic  method  of  treatment  which  has  come 
into  general  reputation  within  the  last  ten  or  twelve  years,  and  of  the 
advantage  of  which  in  certain  cases  there  can  be  no  kind  of  doubt.  I 
allude  to  the  removal  of  consumptive  patients  to  the  dry,  pure,  cold  air  of 
elevated  regions.  Thelowtemperatureof  theseregionsmayhavemuch  to 
do  with  limiting  the  vitality  and  propagation  of  the  tubercle  organisms. 
But  I  have  gone  into  this  question  fully  elsewhere,  and  I  need  not  go  over 
that  ground  again  here.  I  will,  however,  refer  to  a  remarkable  passage  in  a 
letter  from  a  well  known  resident  in  one  of  the  chief  of  these  resorts, 
Davos  riatz,  which  seems  to  me  to  have  great  significance  with  re- 
gard to  the  question  of  the  contagiousness  of  consumption.  Speaking 
of  the  overcrowding  that  has   taken  place   in  that   locality,  he   says : 

"The  tendency  at  Davos  has  been to  pack  the  patients  together 

in  as  small  a  space  as  possible,  and  to  build  new  inns  at  the  doors  of 
the  old  ones.  All  this  is  done  in  a  climate  where  winter  renders  double 
windows  and  stove-heated  buildings  indispensable.  All  this  is  done 
for  a  seciety  where  the  dying  pass  their  days  and  nights  in  closest  con- 
tiguity with  those  who  have  some  chance  of  living.  Within  the  last 
few  weeks,  two  cases  have  come  under  my  notice;  one,  that  of  a  native 
of  Davos  attached  to  the  service  of  the  visitors;  another  that  of  an 
English  girl,  who  have  both  contracted  lung-disease  in  the  place  itself, 
owing,  as  I  believe,  to  the  conditions  of  life  as  they  have  recently  been 
developed  here"  (Mr.  J.  A.  Symonds,  in  the  Pall  Mall  Gazette). 

Now,  if  the  infective"  character  of  tuberculosis  were  generally  recog- 
nised, and  the  tuberculous  nature  of  pulmonary  consumption  generally 
admitted,  mistakes  of  this  kind  would  hardly  be  committed.  So, 
again,  the  antiseptic  influence  of  sea-voyages  is  greatly  interfered  with 
by  the  unavoidable  occurrence  of  bad  weather  necessitating  the  con- 
finement of  the  invalids  in  close  overcrowded  cabins,  in  which  the 
atmosphere  they  may  have  to  breathe,  for  days  and  days  together,  is 
anything  but  antiseptic. 

In  conclusion,  let  me  again  remind  you  that  you  will  fall  into  a 
serious  error,  if  you  carry  away  with  you  the  idea  that  the  treatment  of 
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phthisis  is  to  be  altc^ether  comprehended  in  the  inhalation  of  an  anti- 
septic vapour.  It  is  a  part,  and  only  a  part,  of  the  rational  treitment 
of  phthisis. 

1  know  of  no  disease  in  which  so  many  and  var'ous  ind'cations  for 
treatment  arise  during  its  progress.  But,  if  pulmonary  phhisis  be  pul- 
monary tuberculosis,  and  if  tuberculosis  depend  on  th;  presence  of 
an  infective  cr:;ani5m  in  the  tissues,  a  rational  treatm:rt  of  phthisis 
must  include  the  administration  of  antiseptic  agents,  or  the  surrounding 
our  patients  with  antiseptic  conditions. 


THE    LOCAL    TREATMENT    OF    PHTHISIS    BY 
CARBOLIC   ACID. 

Bv  ROBERT  HAMILTON,  F.R.C.S., 

Scoior  Surgeon,  Ro>'al  Southern  HospitaJ,  Liverpool. 

FilOM  the  interest  the  subject  excites,  I  am  glad  of  an  opportunity  to 
supplement  at  somewhat  greater  length  the  remarks  under  the  above 
heading  in  the  Journal  of  July  2nd,  i8Si. 

The  primar)'  dependence  of  the  lungs  on  the  external  atmosphere,  for 
their  healthy  nutrition,  distinguishes  them  from  all  other  internal  organs, 
and  -  -'  •  irent  a  certain  rtsemblance  between  them  and  the  skin : 

a  re  ot  merely  imaginary,  (or  they  are  structurally  identical 

in  ir.         ,  .And  where  they  are  so,  it  is  evidently  for  the  same 

physiological  reasons;  namely,  to  carry  out  an  interchange  which 
must  increasingly  continue,  so  long  as  vitality  lasts,  between  the  atmo- 
spheric constituents,  and  the  particles  which  the  lungs  and  the  cutis 
alike  bring  to  their  respective  surfaces,  in  the  process  of  nutrition,  liy 
the  lung-surface,  is  here  meant  the  inner  walls  of  the  air-cells  and  of  the 
terminal  bronchial  twigs. 

The  relationship  of  the  skin  to  the  surrounding  atmosphere  is  one  of 
great  importance.  In  the  many  varieties  of  skin-disease  which  occur, 
there  are  several  which,  undoubtedly,  arise  entirely  from  external  agen- 
cies directly  impinging  upon  the  part  affected,  and  producing  the  abnor- 
mal apperance  it  presents  ;  and  we  may  go  further,  and  say  of  the 
large  majority  of  skin-alVcciions  which  are  set  down  to  internal  causes, 
that  very  many  of  them  evidence,  by  their  amenability  to  local  treat- 
ment alone,  that  external  agencies  have  a  power  over  them  sufficient  for 
their  rcmov.il,  even  though  Iheir  origin  is  supposed  to  be  in  altered  or  in 
:.ome  depraved  condition  of  the  blood;  and  the  deeper  thought  that  un- 
derlies even  this  l.-.tler  truism  is,  that  there  are  local  skin-conditions 
originating  in  exicrn.il  influences  which  have  prepared  those  parts  for 
more  readily  than  others  undergoing  the  structural  changes  which  the 
altered  or  defective  blood  will  set  up;  in  fact,  without  which,  the 
blood  could  not  m.inircst  its  deficicnces.  It  is  a  thought  within  a  thought 
to  attempt  to  cupI.Tin  why,  for  instance,  the  patches  of  psori.isis  or 
ccwm.i  appear  at  anyfparlicuLir  spot  ;  but  it  is  helpful  to  call  to  mind 
that  in  all  diseases  there  are  two  distinct  factors  which  have  to  be 
brought  t'>f;»'h'r,  whose  combined  action  is  necessary  for  the  produc- 
lior  '  .ind  structural  changes  which  ensue.  It  is  apparent 

in  it   is    probably    true    in    all   internal    malaiiti  — 

anr  true  in  that  special  form  of  lung-disease  we  call 

;ih'!  lie  in  all  the  other  forms.      In  consumption,  we 

'11  ,;  condition  of  the  lungs,  which  may  be  more  pre- 

!  as  a  state  of  lung-development,  that  is,  of  ccll-growlh, 
:  or  more  (mints,  either  inherited  or  the  result  of  insuffi- 
'..cnl  aurruuniling  sanilarj'  conditions,  and  thus  not  fully  commensurate 
td  do  the  work  Ihey  are  called  to  maintain,  or  to  contend  against  the  ma- 
'  '     '1  at  limes  arc  brought  to  licar  upon  them.     Now 

■1   iartuences ."'     They  come  to  the  Itmgs   directly 
'  it,,-  <',tv.cj>here,  which  carries  them  almost  with- 
>rt   of  the  tissue,  not  filtering  them  or 
,1  other  media,  as  when  the)'  |>ass  along 
^n  I  .iit'l  arc  subjected  there  and  further  on  to  so 

mi  ,  >n<livitlii9liiynr  power  of  wiirkingany  changes 

.e  malign  influences  another 

-'•  m.iy  do  so  with  the  know- 

'••  'r    '  •*!»  nt  once  to  rcas'>n 
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^        '''-r  in  tlir  l«ng«  or 

,,n  analngy.    ituw  do  another  set 

siirf.irr  freely  exponol  lo  them, 
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been — laid  down  as  an  atom  in  the  building  up  of  cellular  tissue,  or 
connective  tissue,  is  turned  aside  into  the  pus-corpuscle,  which  is  in 
other  words  but  a  blood-corpuscle  deprived  of  its  own  vitality,  and 
breaking  up  after  it  had  undergone  certain  transformations  through  the 
action  of  the  sporule  of  a  fungus  upon  it- 

Before  applying  this  reasoning  to  what  takes  place  in  the  lungs  in 
phthisis,  we  must  allow  the  truth  of  another  of  the  theories  which  is  now 
pretty  well  established  as  a  fact,  with  regard  to  germs;  that  is,  the  spe- 
cific qualities  which  many  of  them  possess.  It  would  take  up  too 
much  space  to  give  all  the  reasons  in  favour  of  this  view;  but  if  it  be 
granted  (and  how  we  can  account  for  diphtheria,  typhoid  or  cholera  on 
any  other  supposition  it  is  difhcult  to  see),  then  the  resemblance  of  the 
action  of  germs  in  the  lungs  to  the  action  of  germs  on  the  fauces,  in 
diphtheria  for  instance,  may  be  thus  traced.  The  air-cells  of  the  lungs 
and  the  finer  twigs  of  the  bronchial  tubes,  weakened  by  long  exposure 
to  a  vitiated  atmosphere,  or  not  origin.illy  in  all  parts  well  developed 
from  hereditary  causes,  receive  at  some  lime  an  air  charged  with  spe- 
cific germs  ;  und  these  latter  alight  on  the  cell-walls,  and  put  a  stop  to 
the  progressive  changes  taking  place  in  those  blood-corpuscles  with 
which  they  there  come  into  contact,  and  thus  arrest  to  a  large  extent  is 
put  to  the  perfecting  of  new  material,  whilst  yet  the  old  and  effete  con- 
tinues to  disintegrate  and  pass  away.  Healthy  formative  material  be- 
comes for  a  time  the  nidus,  out  of  which  the  sporules  of  a  vegetable  or- 
ganism multiply.* 

But  it  is  not  the  ordinary  non-spcci6c  germ  such  .as  we  meet  with  in 
every  suppurating  surface,  but  the  particulate  one,  which  has  character- 
istic properties  of  i'.s  o«-n,  which  is  the  producer  of  phthisis.  When 
it  finds  an  entrance  and  a  feeding  ground  prepared  for  it,  and  above  all 
certain  atmospheric  conditions  of  temperature  and  moisture.t  it  rapidly 
converts  to  its  own  growth  and  material  development  the  formative 
material  which  the  blood  has  brought  to  the  walls  of  the  air-cells.  The 
development  of  the  tubercular  germ  proceeds  in  this  way  to  the  stage  of 
reproduction,  and  there  stops.  The  parent  germ  then  loses  its  vitality 
and  disintegrates,  and  it  is  this  disintegr.ited  germinal  matter  that 
constitutes  the  purulent  expectoration  of  phthisical  patients.  It  has, 
however,  left  its  seed  behind  it,  to  go  through  the  like  stages  at  the 
expense  of  normal  tissue. 

Looking  at  the  origin  and  course  of  phthisis  from  the  above  point  of 
view,  how  should  we  plan  our  treatment  ?  Firstly,  we  want  a  weapon 
which  shall  be  quickly  fatal  to  our  enemy  ;  and,  secondly,  we  must 
bring  it  into  direct  contact  with  the  foe.  These  are  the  two  problems 
we  have  to  solve,  and  they  are  surrounded  with  great  difficulties.  May 
we  say  at  le.ist  that  we  are  in  the  right  track  at  last  ?  We  arc  experi- 
menting on  the  best  method  of  reaching  the  lungs  directly  through  the 
trachea,  and  we  are  casting  about  to  find  the  l>esl  germicides.  These 
are  the  specific  weajions  of  our  warfare.  The  auxiliary  ones  remain 
the  same  as  they  h.ive  been  for  some  lime— abundance  of  fresh  air, 
purity,  and  dryness  of  the  same,  an  1  carefully  selected  diet. 

The  allempt  to  reach  the  air-cells  by  direct  inhalation  of  the  medicine 
we  want  lo  apply,  need  not  be  considereil  .an  insuperable  one.  To  con- 
tinue to  do  so  only  through  the  medium  of  vapour  or  steam  is  a  mis- 
Lake,  for  the  reasons  slated  in  my  former  p.apcr,  the  medium  itself  has 
proved  injurious,  and  therefore  has  acted  as  a  hindr.ince  in  the  way  of 
successful  prosecution  of  this  form  of  treatment.  Most  medicines  can 
l>e  triturated  or  in  some  way  reduced  into  particles  lighter  th.in  air,  and 
thus  become  capable  of  inhalation  if  brought  into  close  proximity  with 
the  entrances  to  the  air-passages. 

That  which  at  present  awaits  discovery  is,  what  "particul.-.r  agent 
is  capable  of  destroying  the  germ  which  sets  up  phthisis.  At  present, 
we  are  tr)'ing  carbolic  acid.  We  do  this  ;  reasoning  from  analog)',  we 
have  found  that  it  exercises  a  deterrent  action  on  the  development  of 
pus  in  other  parts  of  the  body,  that  a  heiling  process  will  go  on  under 
an  atmosphere  of  carbniic  acid  more  r.ipidly  than  without  it  ;  and 
therefore  we  conclude,  if  ils  presence  is  n  check  to  all  other  than 
normal  .action  where  an  outward  Ici'ii  i*  l,r,ng  repaired,  it  will  hare 
the  like  effect  on  lungtiisuc  when  in  .i  dl   -.i  cil  state. 

I  admit  at  once  that  the  two  conditions  can  be  shown  in  many 
respects  to  be  dissimilar ;  but  there  is  sufficient  parallelism  for  us  to 
.idvancc  a  step  further  in  the  same  line  of  argument,  and  urge  that, 
ihough  carbolic   »cid  ni.iy  not  prove  succc«ful  in  chc.;king  tubercular 
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deposit  with  its  attendant  results,  and  so  permit  healthy  action  to  pre- 
vail, yet  it  is  only  a  question  of  the  substance  used,  not  of  the  principle 
involved.  Why  have  the  pine-forests  of  Brittany  proved  so  beneficial 
to  many  consumptive  patients  ?  or  why  has  sulphur-inhalation  arrested 
the  disease  in  many  others  ?  Are  we  to  disbelieve  these  things,  and 
assert  that  the  beneficial  results  were  due  to  other  causes  ?  I  am  not 
inclined  to  do  so,  but  firmly  believe  that  the  continuous  inhalation  of 
an  air  moderately  impregnated  with  some  perhaps  yet  unknown  vege- 
table or  mineral  product  will  ultimately  prove  the  cure  of  phthisis. 

But  where  are  we  to  find  the  specific  mineral  or  vegetable  which  is 
to  do  this  ?  We  can  but  grope  on,  testing  and  trying  various  ones. 
We  may  not  be  far  from  the  needed  substance,  if  we  follow  on  the 
lines  indicated  by  the  good  results  which  every  now  and  then  follow 
the  inhaling  of  creasote  and  other  preparations  from  resinous  exuda- 
tions and  of  sulphur. 

These  (ew  thoughts  on  a  subject  of  pressing  importance — for  there 
can  be  little  doubt  that  phthisis  is  on  the  increase — are  written  for  the 
sake  of  directing  attention  to  the  endeavours  that  are  being  made,  both 
here  and  on  the  Continent,  to  bring  this  formidable  disease  under  a  cer- 
tain line  of  treatment — one,  in  fact,  which  has  for  its  starting-point  the 
assumption  that  phthisis  pulmonalis  is  the  product  of  the  action  of  a 
specific  vegetable  sporule,  and  that  it  can  only  be  successfully  encoun- 
tered by  bringing  it  into  direct  antagonism  with  its  own  germicide. 

In  conclusion,  I  may  say,  as  several  inquiries  have  been  made  of  me, 
that  the  paper  by  Dr.  Williams  which  has  given  rise  to  the  above 
remarks  is  published  by  Marples  and  Co.,  Lord  Street,  Liverpool ; 
and  the  respirator  he  uses  is  made  by  Wood,  instmment-maker.  Church 
Street,  Liverpool.         

OBSERVATIONS    ON   THE   USE   OF   HYPOPHOS- 

PHITES    IN    THE    TREATMENT    OF 

PHTHISIS    PULMONALIS.* 

By  JOHN  C.  THOROWGOOD,  M.D.,  F.R.C.P., 

Physician  to  Mctoria  Park  Hospital  for  Diseases  of  the  Chest,  Lecturer  on  ilateria 
Medica  at  the  Middlesex  Hospital. 

I  WOULD  preface  the  few  remarks  which  I  am  about  to  make  on  the 
use  of  the  above  named  remedies  in  the  treatment  of  pulmonary  con- 
sumption, by  stating  that  I  have  no  intention  of  putting  them  forward 
as  specifics  for  the  cure  of  phthisis.  I  find  that  an  experience  of 
seventeen  years  among  the  patients  of  a  hospital  specially  devoted  to 
the  treatment  of  diseases  of  the  chest  gives  very  little  encouragement 
to  a  belief  in  a  specific  cure  for  consumption,  though  I  willingly  admit 
that  one  does  learn  something  of  the  special  sphere  and  power  of 
action  of  certain  drugs  as  agents  of  more  or  less  value  in  the  treatment 
of  pulmonary  disease  in  its  various  forms  and  stages.  What  I  claim 
for  certain  of  the  hypophosphite  salts  is,  that  they  are  worthy  of  a 
place  high  in  the  list  of  our  medicines  for  consumption.  My  own 
experience,  dating  from  1863,  would  lead  me  now  to  say  that  I  know 
of  no  remedies  so  generally  applicable  and  beneficial  in  the  treatment  of 
phthisis  as  are  the  hypophosphites. 

I  had  in  my  mind  the  idea  that  true  tuberculosis,  in  the  form  of 
grey  miliary  tubercle,  was  a  disease  in  which  the  nervous  system  was 
much  concerned.  My  reason  for  this  opinion  was  that  the  disease  is 
apt  to  come  on  in  an  acute  form  in  cases  where  there  has  been  great 
nervous  strain  or  exhaustion. 

Two  of  the  most  hopeless  and  rapidly  fatal  cases  of  this  acute  tuber- 
culosis that  I  have  met  with  came  on  in  the  cases  of  two  young 
ladies,  not  relatives,  each  of  whom  had  been  working  very  hard  for  a 
competitive  examination,  and  so  had  undergone  much  exhaustion  of 
nerve-force. 

The  affinity,  too,  of  miliary  tubercle  for  affecting  the  nervous 
system  is  much;  for,  in  many  cases,  miliary  tuberculosis  manifests 
itself  only  in  the  form  of  a  basilar  meningitis.  Considering  these  points, 
I  thonght  phosphorus  and  hypophosphites  might  be  valuable  in  restoring 
the  exhausted  nerve-force. 

Against  these  ideas  of  mine  as  to  the  nervous  origin  of  miliary  tubercle, 
we  have  to  place  the  observations  of  Buhl  and  others,  who  regard 
miliary  tuberculosis  as  an  infective  disease,  produced  by  auto-inocula- 
tion from  caseous  matter  in  the  body.  I  do  not,  however,  give  my 
implicit  adhesion  to  this  statement,  if  it  be  held  to  mean  that  we  never 
get  miliary  tuberculosis  unless  some  caseous  deposit,  or  other  infecting 
centre,  be  present  somewhere  in  the  body.  In  proof  of  this  statement, 
1  would  take  the  case  of  one  of  the  young  ladies  just  referred  to.  She 
fell  ill  May  I4lh,  and  died  on  June  1st ;  and  a  careful  fosl  mortem  examina- 
tion by  Dr.   Peacock  showed  both  lungs  airless  and  filled  with  small 
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miliary  tubercles,  none  of  which  had  undergone  any  softening  process. 
We  do  not  hear  of  any  caseation  or  softening,  while  the  history  tells 
of  much  nervous  strain  and  exhaustion  as  the  cause  of  the  disease. 
To  go  further  into  the  nervous  origin  of  miliary  tuberculosis  will  lead 
me  away  from  the  more  practical  object  of  my  paper  ;  I  will  therefore 
now  endeavour  to  show  in  what  form  of  phthisis  I  have  found  hypophos- 
phites useful  medicines. 

I  will  give,  first,  examples  of  the  eflect  of  hypophosphite  salts  in 
cases  of  strumous  or  scrofulous  pneumonia.  It  is  well  kno\vn  how,  it\ 
a  scrofulous  subject,  a  pneumonia  is  very  protracted.  The  infiltration 
ol  lung  subsides  very  slowly,  or  it  may  remain  stationary,  and  undergo 
regressive  metamorphosis  of  a  cheesy  character.  A  scrofulous  catarrh 
persists,  with  abundant  cell-formation,  and  a  cellular  infiltration  pene- 
trates deeply  into  the  submucous  tissue  of  the  lung;  thus  the  wall  of  the 
air-cell  is  destroyed,  and  a  true  phthisis  pulmonalis,  or  lung-consumption, 
is  established.  Secondary  to  this,  we  may  have  miliary  tubercle,  the 
seat  of  which  formation  is  the  subepithelial  connective  tissue,  and 
also  the  lymphatics  of  the  lung. 

Illustrations  of  this  kind  of  lung-disease  are  very  common  among 
badly  fed  children  who  come  to  the  hospitals,  and  also  the  same  kind 
of  disorder  is  by  no  means  unknown  among  the  better  classes.  A 
child  passes  through  an  attack  of  measles,  and  gets  a  cough  and  pul- 
monary congestion  that  do  not  pass  away.  Cod-liver  oil,  iron,  and  sea- 
air  may,  after  a  while,  effect  a  cure ;  but  I  have  never  seen  such  good 
results  from  the  two  first  named  remedies  as  I  have  seen  follow 
the  administration  of  hypophosphite  of  soda  and  hypophosphite  of 
lime. 

This  is  the  sort  of  case  to  illustrate  what  I  have  just  said.  Miss  Eva 
H.  was  seen  by  me  April  1st,  1S74.  She  was  then  convalescent  from  an 
attack  of  measles,  but  an  obstinate  cough  remained,  with  some  feverish- 
ness.  There  was  dulness  with  tubular  breathing  at  the  upper  part  of  the 
left  lung,  and  the  note  in  my  book  says,  "pneumonic  deposit  at  left 
apex,"  Nitric  acid  was  taken  for  ten  days,  and  then,  as  the  physical 
condition  of  the  lung  was  in  no  way  changed,  two  grains  of  hypophos- 
phite of  lime  with  glycerine  and  water  were  given,  and  the  child 
went  to  Eastbourne. 

June  5th.  I  found  her  better,  and  the  pulmonary  condition  on  the  left 
side  improved,  but  she  was  still  feverish  and  still  had  a  cough,  while  I 
found  some  impaired  resonance  at  the  base  of  the  right  lung,  with  a  sligh; 
crepitant  rdU.  Hypophosphite  of  soda  was  given  in  two-grain  doses, 
and  in  a  couple  of  months  the  signs  at  the  right  base  were  gone,  and 
the  dulness  at  the  upper  left  chest  had  diminished  notably.  This  little 
girl  went  on  well  till  she  got  scarlatina  in  February  18S0,  and  on  the 
2 1  St  of  that  month  I  was  asked  to  see  her  with  Jlr.  Kingston  Barton. 
W'hen  I  saw  her,  the  rash  of  the  fever  was  subsiding,  but  she  had  a 
temperature  of  104°,  pulse  14,  respirations  48.  Much  crepitation 
was  now  heard  over  the  apex  of  the  left  lung,  as  if  old  mischief  had 
been  set  going  again  by  the  fever.  She  had  slight  albuminuria,  and 
casts  of  blood-corpuscles  were  seen  in  the  urinary  sediment.  The  only 
remedy  that  the  stomach  would  retain  was  three  or  four  drops  of 
nepenthe  at  bed-time.  Quinine,  digitalis,  and  belladonna,  were  tried 
and  failed.  On  July  2Sth  we  began  two  grains  of  hypophosphite  of 
lime  in  glycerine  and  water,  and  it  kept  down  well.  On  Tuesday, 
March  2nd,  after  being  at  the  point  of  death,  with  a  temperature  of 
104°,  for  about  four  days,  a  crisis  took  place.  Temperature  fell  to 
101°,  pulse  115;  there  was  still  much  crepitation  in  the  upper  left 
lung  ;  respiration  on  the  right  side  was  loud  and  puerile.  Hypophos- 
phite of  lime  was  continued  till  the  end  of  March  and  then  the  cough 
had  ceased.  The  left  upper  chest  was  somewhat  fallen  in,  the  breath- 
sound  was  tubular,  almost  free  from  crepitant  sounds,  and  the  patient 
has  done  well  ever  since.  A  marked  pulsation  of  the  left  auricle  could 
be  seen  in  the  chest,  due  to  some  contraction  of  upper  left  lung. 

A  favourable  result,  therefore,  in  this  case  was  associated  with  the 
continuous  administration  of  two  grains  of  hypophosphite  of  lime, 
after  the  unmistakable  failure  of  other  approved  remedies. 

The  case  of  Timothy  S.,  in  Victoria  Park  Hospital,  is  another  one 
to  illustrate  the  good  effect  of  hypophosphite  of  lime.  The  patient 
was  ten  years  old,  and  his  illness  began  with  a  troublesome  cough.  On 
April  23rd,  1874,  he  had  dulness  at  the  left  base,  with  crepitant 
rttles.  He  took  daily  three  grains  of  hypophosphite  of  lime,  and  by 
July  30th  had  gained  flesh  and  lost  all  his  morbid  pulmonary 
sounds. 

The  case  of  William  P.,  one  of  the  first  I  treated  with  hypophos- 
phite of  lime,  impressed  me  much.  William  P.  came  to  Victoria  Park 
Hospital  December  14th,  1863,  with  severe  cough,  much  expectoration, 
much  loss  of  flesh,  and  bad  diarrhoea.  He  had  been  ill  three  years , 
and  had  taken  much  cod-liver  oil.  I  ordered  him  five  grains  of  hypo- 
phosphite of  lime,  one  fluid  ounce  of  decoction  of  cinchona,  and  two 
drachms  of  cod-liver  oil  three  times  daily. 
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Tmuiry  lllh,  1S64.  He  fcU  much  better.  Pulse  96.  Expectoration 
wii  verj-  much  less.  Diarrhiea  had  ceased.  Cavernous  sounds  and 
large  crepitation  were  heard  at  the  upper  part  of  the  left  lung.  He 
wiscrdeied  fifteen  minims  of  tincture  of  iron  three  times  daily.  In 
a  weirV;  he  returned  worse  in  ever)-  respect ;  the  diarrheea  was  as  bad  as 
ever.  The  hypophosphite  of  lime  was  resumed,  and  on  it  he  again 
improved  verj-  markedly. 

Th«  case  of  Minnie  .'^.i  who  has  just  left  the  hospital,  deserves  a 
word  of  notice.  This  girl  comes  of  a  consumptive  family,  and  h.as 
always  had  some  cough,  .\fter  an  attack  of  measles,  she  was  laid  up 
with  severe  cough  and  congestion  of  left  lung.  Fourteen  days  afterwards, 
on  Ncvember  ijOi,  iSSo,  she  came  into  Victoria  Park  Hospital  with  much 
cough  and  expectoration,  and  a  temperature  of  102°.  The  left  lung  was 
dull,  and  full  of  crepitant  r&Ui  in  its  upper  part.  She  took  regularly 
three  grains  of  the  hypophosphite  of  lime  for  six  weeks,  and  lately  she 
has  been  taking  some  of  Burrough's  iron  and  beef  wine.  She  has 
gained  about  ten  pounds  in  weight,  and,  though  the  dulness  at  the  upper 
lef:  l.ng  is  not  gone,  yet  the  crepitant  >AUs  are  scanty,  her  cough 
causes  her  hardly  any  trouble,  her  pulse  is  quiet,  and  she  can  run  about 
like  a  child  in  perfect  health. 

I  should  have  liked  to  be  able  to  give  yon  a  few  more  cases  to  show 
how  well  the  hypophosphites  answer  in  curing  caseous  and  scrofulous 
pneumonia  of  the  apex  of  the  left  lung.  Croupous  ordinary  pneumonia 
of  the  base  I  believe  very  rarely  to  lead  to  phthisis,  but  catarrhal 
pneumonia  of  the  apex  is  very  apt  indeed,  especially  in  young  scrofulous 
perscES,  to  lead  to  destruction  ol  lung-substance ;  and  it  is  in  these 
cases,  where  cell-products  accumulate  in  the  alveoli  and  bronchioles  that 
both  phosphorus  and  hypophosphites  are  unsurpassed  in  curative  action 
by  any  remedy  with  which  I  am,  as  yet,  acquainted.  Nor  am  I 
singular  in  this  belief;  my  friend  and  colleague  at  Victoria  Vm\. 
Hospital,  Dr.  Kustace  Smith,  has  said  to  me,  and  has  said  also  in  his 
Clinkal  SluJiis  on  the  Diaases  of  ChilJrin,  pp.  178,  2S9,  that,  when 
softening  in  a  deposit  has  begun,  the  effect  of  hypophosphite  of  lime  is 
often  very  remarkable  ;  and  again,  page  2S9,  speaking  of  pneumonic 
phthiils,  Ur.  Smith  says  "The  effect  of  the  hypophosphites  seems  at 
times  almost  magical ;  but  in  true  grey  tuberculosis  they,  in  common 
with  quinine,  digitalis,  and  other  remedies,  are  of  small  avail." 

Thus  I  have  briefly  endeavoured  to  show  the  indications  for  the  em- 
jilovn^ent  of  the  hypophosphites  in  phthisis  pulmor.alis.  Most  useful 
loefiicines  I  have  found  them  ;  never  have  I  seen  any  injurious  effect 
follow  their  administration,  and  all  I  would  say  in  conclusion  to  anyone 
who  is  deposed  to  try  these  salts  is — Examine  well  the  patient  and  sec 
if  he  have  any  hepatic  or  renal  discise  complicating  his  lung-affection, 
and  then  test  your  hypophosphite  to  see  if  it  ignites  readily  when 
heated.  Lastly,  give  the  salt  in  as  simple  a  form  as  possible.  A  little 
bicarbonate  uf  so<la  may  be  added  to  the  soda  salt,  and  some  liquor 
calcii  taccharatus  to  the  lime  salt ;  and  then  let  simple  water,  or 
kyrup  and  water,  form  the  vehicle  for  administration. 


PHTHISIS  :    ON    THE    THEORY    OF    INFECTION, 
AND  ITS  INFLUENCE  UPON  TREATMENT. 

»v  W.  R.  THOMAS,  M.D.,  M.R.C.P., 

rt.yucian  to  the  ShclBcld  Pulilir  Ifo^piinl,  I.«cturtr  on  Medicine,  SheffliclJ 

Medical  School. 

I  SO  frequently  meet  with  patients  suffering  from  phthisis  in  whom  no 
hereditary  tendency  whatever  can  be  traced,  but  who  have  lived  with 
another  or  other?  who  have  suffered  from  the  same  complaint,  that  I 
cannot  help  thinking  that  the  disease  must  \x  infective  ;  more  especially 
as,  ia  many,  what  we  consider  to  be  the  predisposing  and  exciting 
cau«c<  have  not  l>cen  present  to  any  great  extent. 

N  ^,  if  phthisis  be  infectious,  and  if  we  cin  saliufy  ourselves  by 
car  i!ion  that  it  is,  that  knowledge  alone  will  enable  us,  by 

xt<  '    certain    precautions  to  be  taken,  to  save  the   lives  of 

Ih  '■■''•,,  1    ;^  ,•  ignorant  of  the  fact,  eK|>ose 

fl  '    iv  (lie  of  the  complaint. 

T -..,.    -.:.   ^ , 1    t..,cs   to   which   1    have    before 

refeirc'l. 

A  V  marrlfd  woman,  aged  .?o,  has  extcn«irc  deposit  in  the  upper 
pii'  "  Itmg.    Her  hutl'an'l  died,  eight  months  ago,  of  phthisis, 

ar.  .  ■  ^^r  l»<Trn  wril  tinrr-, 

1'.   .\  ;  '■;.''  ■'■'■\\  another  ynong  man 

(or  two  '  He   ha-s    never  (cit 

Wr"  ,;■»..  years  ago. 

.  irinsumptivc  ;  bis  wife  died 
«b._    .„■--         :•■-■    \.  -  .      ,,\!MX, 


D.  A  widow,  aged  26,  has  a  cavity  in  her  right  lung.  Her  hnsband 
died  of  phthisis  twelve  months  ago,  and  her  child  of  tabes  mesenterica 
fifteen  months  ago. 

In  all  these  cases,  the  family  histor)-  was  favourable.  Of  course, 
such  patients  are  often  exposed  to  the  ordinary  causes  of  phthisis. 
Watching,  worry,  and  want,  tend  to  produce  it ;  but  cases  of  death 
from  phthisis  occur  so  often  among  those  who  have  attended  upon 
phthisical  patients,  that  I  cannot  help  thinking  that  there  must  be 
some  cause  for  the  frequency  which  we  do  not  now  appreciate,  and 
that  probably  many  of  the  coses  now  deemed  to  be  hereditary,  are 
owing  to  infection. 

For  years,  we  have  been  in  the  habit  of  reading,  and  now  read,  of 
dogs  who,  after  licking  the  phlegm  expectorated  by  a  phthisical  master 
or  mistress,  have  died  of  the  same  complaint;  proving  that  the  act  of 
swallowing,  or  inhaling,  or  both,  reproduced  the  disease  in  the  animal. 

Dr,  Tappeiner  mixed  half  a  gramme  of  pus  from  a  tubercular  lung 
with  one  hundred  grammes  of  water,  and  made  dogs  inhale  the  atom- 
ised mixture  for  a  quarter  of  an  hour  daily  for  ten  days  ;  this  produced 
cough,  loss  of  weight,  etc  The  animals  were  then  killed.  Those 
killed  before  the  nineteenth  day  presented  no  tubercles  whatever. 
Those  killed  after  the  twenty-third  day  presented  tubercular  nodules, 
proved  to  be  such  by  microscopical  examination  of  the  lungs  and  spleen. 
Other  dogs  were  treated  in  the  same  way  with  pus  from  scrofulous 
abscesses  and  bronchitis,  but  no  tubercular  mischief  whatever  was  pro- 
duced by  such  pus. 

Some  maintain  thai,  in  phthisis,  the  morbid  process  begins  with  pro- 
liferation of  the  connective  tissue  elements  of  the  outer  walls  of  blood- 
vessels; and  that  this  action  gradually  involves  the  surrounding  cellular 
tissues.  Dr.  Kurtlon  Sanderson  maintains  that  the  di>ease  begins  with 
proliferation  of  cells  of  adenoid  tissue,  which  is  abundant  everywhere, 
and  often  connected  with  the  walls  of  blood-vessels.  Dr.  Klein  says 
that  the  first  changes  take  place  in  the  alveoli  and  interaU'colar  sept.-c; 
that  the  epithelial  cells  become  enkarged  and  detached  ;  that  they  then 
proliferate  ;  and  that,  either  by  their  coalescence,  or  by  the  enlarge- 
ment of  one,  a  multinuclear  cell  is  formed ;  and  that  degenerative 
changes  take  place  afterwards. 

Probably  all  these  theories  are  correct;  and  it  may  be  that  certain 
irritating  particles,  when  they  come  into  contact  with  the  delicate  lining 
membrane  of  the  tubes  and  alveoli,  produce  proliferation  of  cellular 
tissue  corpuscles,  of  cells  o(  lymphatics,  and  of  epithelial  cells  as 
well. 

Now,  if  it  be  true  that  phthisis  is  infectious,  not  only  may  we  be  able 
to  adopt  certain  precautions  to  prevent  infection,  but  our  treatment  also 
may  be  influenced  by  our  belief.  We  know  full  well  that  there  are 
certain  medicines  which  are  known  to  be  poisonous  to  some  of  the 
lowest  forms  of  life  ;  and  such  remedies,  when  inhaled,  may  act  bene- 
ficially. Indeed,  phthisical  patients  are  regularly  recommended  by  our 
Iwst  .authorities  to  take  long  sea-voyages,  and  they  often  return  much 
improved;  and  we  naturally  believe  that  the  mode  of  living  and  the 
pure  sea-air  has  cured  the  complaint.  Is  it  not  (Kissible  that  the  con- 
stant inhalation  of  an  atmosphere  impregnated  with  tar  has  had  much 
to  do  with  the  cure  .' 

Lately,  I  have  been  in  the  habit  of  recommending  phthisical  patients 
to  use  a  medicated  respirator;  and  the  m,-ijority  have  certainly  confessed 
that  .such  use  has  lessened  the  cough  and  amount  of  expectoration  to 
a  remarkable  extent.  I  have  seen  latients  who  have  had  most  decided 
symptoms  of  phthisis,  in  the  first  and  second  stages,  almost  et^tirely 
recover.  All  the  .symptoms  havedi-sappcared,  and  nearly  all  the  physi- 
cal sigms,  to  such  an  extent  that  they  have  been  able  to  return  to  their 
former  occupations.  Certainly  I  have,  in  these  cases,  tried  to  improve 
the  ceneral  health  by  other  tiealnicnt  as  well  ;  and  I  have  seen  r 
of  pnthisis  recover  under  such  other  irc.iliiicnt  l>cforc;  but,  the  ' 

cnce  in  the  number  c^f  successful  cues  has  been  so  great,  that  one  i 

come  to  the  conclusion  that  the  inhalation  has  bad  much  to  do  with 
the  recover)'. 

Dr.  Mackeniic  of  F.dinburch  hxs  described  an  admirable  naso-oral 
respirator,  which  act',  well,  it  has  two  later,al  expirator)-  valves,  and 
two  anterior ;  in  front  of  the  latter  is  a  small  covered  chamber,  in  which 
the  niece  of  mcilicalc  1  s|>onge  can  be  placed. 

Wc  are  apt  to  discard  all  new  ihcorics  ami  alt  r-x-  ■"■  'bifli  of  treat- 
ment, and  we  arc  not  alone.  Those  who  ha^  ic  ui  have 
done  likewise.  We  see  theorict,  propoundcil  b\  ;  us  ajjo,  and 
then  not  received,  br'Ught  forward  in  our  day  Willi  Aildtiiunal  explana- 
tions, and  at  once  aoccpted  by  the  profession,  Wc  kiim-  nf  remedies, 
recommendcl  most  earnestly  by  some  lieforc  wc  wci'  '  then 
rejected,  nowa dajs  brought  before  the  notice  of  Ibr  ,  and 
becoming  icncrally  ii.cd.  Owinj;  to  our  ailvanccd  l,iui.-n  •,^^.  wc  can 
now  sec  what  could  not  be  api'icciated  before  ;  and,  in  the  interim, 
thousands  have  died  whose  lives  might  have  been  tared. 
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There  may  or  may  not  be  truth  in  the  theory  of  infection.  Let  us 
not,  without  careful  examination,  take  it  for  granted  that  there  is  not  : 
for,  if  there  be,  and  we  become  satisfied  there  is,  we  may,  by  prevention 
and  by  alteration  of  present  treatment,  be  able  to  save  the  lives  of 
thousands. 

A   NOTE   ON   RESPIR.\TORS.   OUTDOOR  AND 

ANTISEPTIC. 

I'.Y  EDWARD  MACKEV,  M.D.,  Brighton. 

I  BELIEVE  that  more  advantage  may  be  gained  from  the  judicious  use 
of  outdoor  respirators  than  is  commonly  recognised;  and,  according  to 
my  experience,  the  objection  of  the  public  to  wearing  them  has  become 
less,  whilst  the  profession  prescribes  them  less  often  than  formerly. 
Messrs.  Maw  and  others  h.^ve  recently  favoured  me  with  a  selection  of 
specimens  for  the  Sanitary  Exhibition  at  Brighton;  and  I  think  it  may 
be  useful  to  name  these,  with  a  few  brief  notes  as  to  some  of  them. 
A.  Mela!  Respii  ators, 

1.  The  principal  forms  made  by  Jeflfcies  (named  "  original")  are 
three :  one  for  the  mouth  only  (the  men's  size  larger  than  the  women's) ; 
a  second  (liimalene),  for  the  mouth,  *ilh  a  scarf;  and  a  third,  for 
mouth  and  nose  (ori-nasal).  Most  of  them  are  made  in  two  "  strengths" 
— «'.«•.,  with  more  or  fewer  separate  wire  plates;  and  some  so  that  plates  can 
be  added  or  removed  according  to  the  weather.  Their  specialty  lies  not 
only  in  excellence  of  workmanship,  but  also  in  the  fact  that  all  the 
wires  are  vertical,  so  that  there  is  less  tendency  for  moisture  to  accu- 
mulate than  there  is  on  crossed  wires  or  netting.  Mr.  Jeffries  claims 
also  that  the  objection  commonly  made  to  all  respirators — viz.,  their 
retaining,  for  re-inspiration,  injurious  elements  of  air  already  breathed 
— does  not  apply  to  the  vertical  arrangement ;  and  that  it  retains 
enough  moisture  and  enough  warmth  for  comfort,  whilst  carbonic  acid 
and  other  gases  pass  through.  Certainly,  when  this  form  is  used  only 
for  outdoor  exercise,  it  has  seemed  to  me  to  answei  its  purpose  well. 
Of  two  ladies  under  observation,  wearing  the  single-mouth  form,  one, 
with  tubercular  disease  (at  present  quiescent,  but  rendering  her  very 
sensitive)  has  gone  out  here  almost  daily  throughout  the  winter  without 
catching  cold  or  complaining  of  inconvenience  ;  the  other,  the  subject 
of  chronic  pleurisy  and  bronchial  catarrh,  with  much  dyspncea,  has 
been  able  to  go  out  in  the  evening  without  any  of  her  former  inconve- 
nience. 

2.  A  wire  respirator  by  Rooff  (named  "Eclipse"),  light,  and  well 
shaped  to  the  mouth;  worn  with  marked  advantage  by  a  man  suffering 
from  strumous  deposit  in  one  apex,  liable  to  hsemoptysis ;  also  by  a  girl 
with  an  old  cavity  in  one  apex,  and  liable  to  bronchial  attacks.  Both 
these  patients  have  been  constantly  in  the  open  air  throughout  this 
winter.  But  respirators  are  apt  to  be  kept  in  use  too  long  without 
cleaning,  and  patients  seem  to  expect  them  to  last  for  ever ;  and  these 
slighter-made  wire  ones  are  not  calculated  for  continuous  effective  use 
more  than  one  winter. 

3.  The  same  remark  applies  to  the  wire-respirators  of  Maw,  Son, 
and  Thompson.  These  are  made  in  many  sizes  and  qualities — some 
only  of  perforated  metal,  others  of  wire.  There  must  be  a  fair  demand 
for  these,  for  all  chemists  show  them ;  their  price  is  moderate.  My 
own  experience  of  them  is  not  very  large ;  but  they  have  seemed  of 
service  in  a  few  cases  with  tendency  to  reb.v  \  and  irritable  throat. 

B.   Charcoal,  Wool,  and  Cork  Respirators, 

4.  The  charcoal  respirator  of  Dr.  Stenhouse  is  still  met  with,  and 
contains  about  one-fourth  in-layer  of  charcoal,  protected  by  wire  gauze. 

5.  Messrs.  Bourne  and  Taylor  have  constructed  a  cotton-wool  ori- 
nasal respirator,  inspired  by  the  sanguine  lecture  of  Professor  Tyndall 
on  wool  filters.  A  movable  metal  plate,  perforated,  protects  the  wool. 
It  is  presumed  useful  in  infected  atmospheres. 

6.  The  "cloud  respirator"  of  Captain  Mackenzie  Douglas  really 
deserves  a  favourable  mention.  It  is  named,  I  presume,  from  a  ladies' 
"cloud"  shawl,  and  is  of  wool,  woven  or  knitted,  smooth  inside,  and 
shaped  to  the  lips,  rough  and  woolly  outside,  and  fastening  by  elastic. 
The  cost  is  about  a  shilling.  A  girl  with  softening  tubercle  at  one 
apex  has  been  able  to  go  out  most  days  (at  mid-day),  with  the  air- 
passages  protected  only  by  this,  and  has  not  suffered.  Another  girl, 
liable  to  much  congestive  dyspncea  and  catarrh,  and  accustomed  to 
sleep  with  a  "cloud"  shawl  round  her  mouth  and  nose  (which  re- 
lieved her,  but  often  excoriated  her  neck  from  retained  moisture),  has 
found  the  greatest  comfort  from  this  simple  substitute. 

7.  A  cork  respirator,  of  equal  cheapness,  is  on  sale,  and  might 
answer;  but   I   have  not  used  it. 

With  "antiseptic"  respirators,  we  pass  from  the  idea  of  prevention 
to  that  of  cure ;  and  their  use  marks  unquestionably  a  great  step  in  ad- 
vance. 


8.  Dr.  William  Roberts's  form  is  of  blackened  metal,  perforated  with 
large  holes  at  the  front,  shaped  to  the  lips,  and  about  three-fourths  of 
an  inch  in  depth,  with  a  hinged  lid  opening  outwards,  allowing  the 
introduction  of  a  saturated  sponge  or  wool.  Wiih  this,  and  the  follow- 
ing form,  it  is  necessary  to  carefully  regulate  inspiration  through  the 
mouth,  and  expiration  through  the  nostrils. 

9.  Dr.  Sinclair  CoghiU's  early  form  is  a  hollowed  oval  of  plated 
metal,  perforated  with  small  holes,  enclosing  a  movable  and  shaped 
plate,  also  perforated  ;  between  these  wool  is  placed.  His  later  form 
is  of  somewhat  similar  shape  externally,  but  has  a  hinged  plate  opening 
outwards,  with  wool  between  the  two.  This  is  a  decided  improvement  ; 
and,  in  this  form,  his  respirator  is  identical  with  one  (10)  sent  me  by 
Messrs.  Aitken  of  York,  on  a  request  for  Dr.  J.  Carrick  Murray's. 

A  patient  with  chronic  cavity,  and  profuse  fojtid  expectoration,  which 
has  not  been  checked  by  ordinary  remedies  or  vaporous  inhalations, 
has  worn  one  of  the  last-mentioned  pattern  for  about  an  hour  night  and 
morning  (making  use  of  the  compound  antiseptic  fluid,  dispensed  ac- 
cording to  Dr.  CoghiU's  formula),  with  marked  improvement  in  the 
character,  and  lessened  amount  of  expectoration. 

11.  Dr.  McDowel  Cosgrave's  "skeleton"  (John  Whyte,  Dublin)  is  a 
very  light  and  ingenious  form  of  wire  cage,  shaped  to  the  mouth,  and 
enclosing  between  a  spring-hinged  plate  a  piece  of  lint,  about  one  inch 
from  the" lips,  and  just  under  the  nostrils.  Of  course,  the  vapour  U  not 
so  completely  charged  with  the  remedy  used  ;  but,  on  the  other  hand, 
the  apparatus  is  well  borne  by  children  and  others,  who  could  scarcely 
tolerate  a  heavier  one.  One  phthisical  girl,  who  inhales  terebene  on 
the  lint,  for  about  an  hour  morning  and  evening,  has  certainly  im- 
proved, and  I  believe  partly  on  account  of  this  practice ;  her  temper.y 
ture  is  now  normal  (or  subnormal),  instead  of  101°  Fahr.,  and  there  is 
no  septicaemia. 

12.  But,  certainly,  the  most  complete  and  effectual  instrument  for  its 
purpose,  is  that  of  Dr.  Hunter  Mackenzie  (Edinburgh),  named  though 
it  has  been  by  some  of  my  patients  the  "portable  coal  box.  '  It  is 
in  metal,  and  shaped  like  a  chloroform-inhaling  mouth  and  nose  piece  ; 
it  has  four  rubber  valves,  two  on  the  sides  opening  outwards,  and  two 
inwards  from  the  antiseptic  chamber  ;  this  is  in  front  on  the  truncated 
nose  piece,  and  an  oval  perforated  rimmed  plate  fits  on  it,  and  can  be 
taken  off  for  the  purpose  of  saturating  a  contained  sponge.  The  valves 
enable  the  patient  to  breathe  without  trouble  in  the  ordinary  way,  and 
secure  the  immediate  exit  of  expired  air. 

Since  this  was  written,  Messrs.  Meyer  and  Meltzer  have  introduced  a 
much  lighter  and  more  elegant  form  of  this  respirator,  in  pink  vulcanite  ; 
this  leaves  nothing  to  be  desired. 

Dr.  Saundby  has  recently  figured  a  form  which  recalls  that  adopted 
by  Dr.  Roberts,  but  is  much  more  freely  perforated  ;  it  is  made  also 
with  a  nose  piece.  His  patients  have  found  it  "light,  comfortable,  well 
ventilated,  and  not  fatiguing."  (British  Medical  Journal,  Decem- 
ber 24th,  1881.) 
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Lecture  VII. 
The  existing  Dasypodids  or  Armadillos  are  generally  divided  into  six 
genera.  Of  these,  the  one  called  Tatiisia,  which  contains  the  common 
Pebaor  nine-banded  Armadillo  {T.  novicincta),  and  a  closely  allied 
species,  the  Mulito  (T.  hybrida)  is  the  most  aberrant.  The  other 
genera  are  Dasypus  proper,  containing  the  equally  common  six-banded 
Armadillo  [D.  sexcinctus)  and  the  Hairy  and  Little  Armadillos  {D. 
villosus  and  D.  minutus),  also  a  rare  small  species  called  D.  -jellerosus. 
Xentirus,  containing  A',  unidnclus,  a  large  species  remarkable  for  the 
absence  of  bony  scutes  covering  the  tail.  Pricdon,  with  one  species, 
P.  ma.-cimits,  the  largest  of  all  the  group.  Tolypcutes,  with  three 
species,  all  small,  wdtli  only  three  movable  bands  in  the  carapace,  and 
capable  of  rolling  itself  up  into  a  ball ;  and  lastly,  CJdamydophorus, 
very  remarkable  for  the  peculiar  character  and  arrangement  of  its 
dermal  covering,  having  a  strongly  ossified,  solid,  bony  shield,  covers 
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ing  the  hinder  truncated  end  of  the  body,  which  is  united  by  buttresses 
of  bone  with  the  pelvis.  The  remaining  portion  of  the  carapace  is 
horny,  with  very  little  development  of  bone.  In  the  skull,  the  zygo- 
matic arch  differs  from  that  of  the  preceding  families  in  being  com- 
plete. In  Dasypus  and  Chlaniydophorus,  there  is  a  completely  ossilied 
tympanic  bulla,  ankylosed  with  the  rest  of  the  skull,  perforated  on  the 
inner  side  by  the  carotid  canal,  and  continued  externally  into  an  elon- 
gated bor.y  meatus  auditorius,  with  its  aperture  directed  upwards  and 
backwards.  In  all  the  other  genera,  the  tympanic  is  a  mere  half-ring, 
-L-d  with  the  surrounding  bones.  The  hyoid  arch  is 
.  The  anterior  cornua consists  of  the  usu.il  three  bones; 
....  ,.  ..>-.o  ankylose  with  the  basi-hyals.  The  cervical  vertebra; 
arc  always  seven  in  number,  and  have  peculiar  characters  common  to 
.all  the  species.  Their  bodies  are  e.\tremely  short,  broad,  and  de- 
pressed, and  several  are  commonly  ankylosed  together;  the  correspond- 
ing neural  arches  being  also  united,  the  neural  and  vertebrarterial 
canals  form  continuous  tubes.  The  orifices  for  the  spinal  nerves  per- 
forate the  united  pedicles.  The  atlas  is  always  free.  The  vertebra: 
that  are  united  are  the  second  and  third,  or  the  second,  third,  and 
fourth,  and  in  some  species  the  fifth  also.  The  spinous  process  of  the 
.ixis  is  very  large,  but  the  neural  arches  of  the  hinder  five  vertebr.-e 
are  extremely  narrow,  and  the  spinous  processes  rudimentary.  The 
lumbar  vertebra;  have  the  same  accessory  articulating  processes  as  in 
the  .^.nteaters,  and  the  raetapophyses  are  very  long  and  project  up- 
wards, outwards,  and  forwards,  supporting  the  bony  carapace,  while 
the  broad  transverse  processes  are  exceedingly  reduced  in  length.  The 
sacrum  is  very  long,  in  some  species  including  as  many  as  ten  vertebrse, 
which  are  firmly  fixed  together,  and  with  both  ilium  and  ischium.  The 
tail  is  generally  of  moderate  length.  The  presternum  is  broad,  and, 
in  Pricd'an,  strongly  keeled.  The  mcsosternal  segments,  four  to  six  in 
number,  are  broad  above,  but  very  narrow  below;  and,  according  to 
Pirker,  each  ossifies  from  eleven  centres.  They  are  connected  by 
synovial  joints  to  each  other,  and  to  the  strongly  ossified  sternal  ribs, 
which  have  broad,  sub-bifid  heads.  The  xiphisternum  expands  poste- 
riirlv  ;-•,,  a  wide  cartilaginous  plate.  Compared  with  the  preceding 
c  ribs  arc  few  (from  ten  to  twelve  pairs),  and  are  broad  and 
•  t  extremely  so.  The  first  sternal  rib  is  very  short,  and  in- 
c.j/i-  -iatcd  with  the  vertebral  rib,  but  the  others  are  very  strongly  ossi- 
fied, and  articulated  by  synovial  joints,  both  with  the  sternum  and  with 
the  vertebral  ribs. 

The  s:apula  is  rather  varied  in  form.     The  coracoid  docs  not  unite 

with  the  anterior  scapular  border  above  the  notch,  as  in  the  Sloths  and 

Anteaters.     The  acromion  is  always  very  long   and  curved  ;   in   many 

cases,  it  has  a  distinct  articular  facet  on  its  inner  surface  for  the  upper 

•Mid  of  the  humerus.      There  is  a  second  spine  on  the  poslscapular 

fossa.     .\  well  developed  clavicle  is  always  present.      The  humerus  is 

ro.ad,  and  remarkable  for  the  great  development  of  the  points 

r  attachment,   ns   the    tuberosities,   deltoid   and    supinator 

:-•   rr.al  conJjIc.      Great  use  is  made  of  the  fore  limb  in 

irrowing.      The  supracondyl.ir  foramen  is  present  in 

-:  and  ulna  are  also  well  developed  and  distinct,  but 

no    great    amount    of   motion   is    permitted   between   them.       The 

olecranon  is  long  and  strong.      The  manus  is  stout  and  broad,  with 

''  "         '  V  I     ..J  ungu.il   phalanges  supporting  long,  curved  claws. 

I'l'al  ailiculatcs  with  the  cuneiform  as  well    as    the 

r  ■  vcr)-  large  palmar  sesamoid  bone.    There 

.  hich  the  bones  of  the  digits  arc  developed. 

^,.  ..1  and  third  toes  arc   subequal   (\\\c  third 

I,  with   mwlcrate,    conical,    and   slightly  compressed 

;  and  the   first  an1  fourth  are  also  nearly  equal,  and 

»iih  the  normal  number  of  phalanges.    The  liflh  is  absent, 

.d  (>«  in  7".  /■! V/,//t)  by  three  ru  linicnlary  nodular  bones. 

i>n  in  the  genus  i9aji_)/>«j, 
'■  1  iif  phalanges.    The  first 

1  .1 .1  .*.!  ;  iiie  scL  piid  i.-,  the  longest,  and  has 

ihc  metacarpal,  of  nearly  cqu.al  length  ; 
,  al,  then  two  short   bro.ad  phalanges,  the 
hrirt,  and   a  long,  curved,  comprcsicd,  ungual 
.id  iifth  arc  shorter,  but  present  the  same  gene- 
.   ihcir  metacarpals  ore  alto  reduced  in  length.     All 
:ii  the  normal  type  of  manui  ubftcrvcd  in  the  common 
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same  type  is  seen  in  Priodon,  the  largest  existing  member  of  the  group. 
The  metacarpals  of  the  three  outer  toes  are  still  further  reduced  in 
length,  the  ungual  phalanx  of  the  third  is  increased  in  size,  while  that 
of  the  fourth,  and  especially  the  fifth,  are  greatly  diminished.  Modi- 
fication in  the  same  direction  reaches  its  greatest  extent  in  Tolj/ptutcs  ; 
in  one  species  at  least  of  which,  the  two  outer  toes  are  entirely  sup- 
pressed, and  the  third  immensely  enlarged,  with  a  long  slender  claw,  a 
condition  almost  parallel  to  that  seen  in  C)\loihurus  among  the  Ant- 
eaters.  This  animal  moves  about  upon  the  tips  of  its  great  claws.  The 
femur  is  short  and  broad,  and  has  a  distinct  third  trochanter.  The 
fibula  and  tibia  are  ankylosed  together  at  each  extremity,  but  curve 
away  from  each  other  at  the  middle,  leanng  a  w  ide  interosseous  space. 
The  pes  presents  none  of  the  singular  modifications  seen  in  the  manus, 
but  is  normal  in  type,  and  adapted  for  plantigrade  progression,  with 
five  stout  broad  nails,  subequal  in  length. 

All  the  different  species  of  Dasypodidx  have  teeth  nearly  equal  in 
number  in  both  upper  and  lower  jaw,  and  confined  to  the  sides  of  the 
mouth.  In  all  except  PrioJon,  they  range  in  number  between  seven  and 
nine  on  each  side  above  and  below.  In  Prio.ijn,  there  are  from  twenty  to 
twenty-four,  making  .altogether  from  eighty  to  a  hundred  teeth,  the  largest 
number  known  in  any  mammal,  except  among  some  of  the  Cctacea. 
In  this  genus,  the  teeth  are  close  together,  and  extremely  compressed 
from  side  to  side,  and  wear  flat  at  the  top.  In  all  the  other  genera, 
they  are  more  or  less  cylindrical ;  and,  those  of  the  upper  and  lower 
jaws  being  alternately  placed,  they  usually  wear  into  a  ridge  across  the 
middle  line,  with  sloping  edges.  In  structure,  they  are  chiefly  com- 
posed of  dentine,  without  the  large  central  axis  of  vaso-dentine  found  in 
the  Sloths,  but  with  an  cxterniil  Layer  of  cement.  No  succession  has 
ever  been  observed,  except  in  the  aberrant  genus  Tattnia,  in  which,  in 
all  the  three  species,  there  is  a  complete  set  of  milk-teeth  preceding  all 
the  usual  teeth  except  the  last,  and  which, [according  to  liurmeister,  have 
distinct  double  roots,  and,  according  to  C.  Tomes,  an  enamel-organ,  if 
not  fully  developed  enamel.  These  teeth  are  shed  about  the  time  the 
animal  attains  its  full  size.  Their  existence  is  a  matter  of  extreme  im- 
portance in  considerations  relating  to  the  affinities  and  origin  of  the 
Armadillos. 

The  tongue,  though  extensile,  is  considerably  less  elongated  than  in 
the  Anteaters,  being  triangular  and  pointed,  and  is  provided  with 
conical,  fungiform,  and  circumvallate  papill.x-.  The  parotid  gland  is 
very  small,  and  the  submaxillary  of  great  size.  The  duct  of  the  latter, 
not  far  from  the  gland,  dilates  into  an  oval  reservoir.  The  stomach  is 
comparatively  simple  and  subglobular,  lined  with  a  soft  \-ascular  mem- 
brane, the  thick  a-sophageal  epithelium  terminating  at  the  cardiac  ori- 
fice. The  muscular  coat  is  thin  at  the  fundus,  but  thicker  towards  the 
pylorus,  at  which  spot,  in  Talusia,  is  an  oblong  valvular  pad  project- 
ing from  the  upper  border.  The  intestinal  canal  is  not  very  long, 
the  colon  especially  being  short  and  simple.  In  Tatiisia,  there 
is  no  ca:cum,  the  intestine  only  undergoing  a  rapid  dilation  at  the 
commencement  of  the  colon.  In  Tolypeuta  and  Xcnuriis,  the  caxum  is 
also  absent ;  but  in  the  genus  Dasyfus,  and  also  in  ChlamyJsphorui,  the 
ileum  enters  the  large  intestine  by  a  slit-like  valvular  aperture  situated 
between  a  pair  of  short,  broad,  rounded  c.x'cal  projections  of  the  colon. 
The  liver  is  formed  on  the  ordinary  mammalian  type,  having  the  usual 
six  lobes  all  distinctly  marked,  and  a  gall-bladder.  The  arteries,  espe- 
cially those  of  the  hinder  extremities  and  the  tail,  show  a  tendency  to 
give  off  retiform  branches,  but  to  a  much  less  degree  than  in  the  Ant- 
eaters  and  Sloths. 


CLINICAL  MEMORANDA. 

CASE  OF  MILD  SCARL7\t1na,  cO.MI'LICATED  WITH 

RHEUMATISM. 

The  following  case  presents  tome  features  of  interest.    The  patient  was 

a  young  medical  man,  with  a  family  history  of  rheur  '  '  iccl 
to  v.agiie  rheumatic    pains,    without   h.iving   had  .te 

arthritis,  lie  had  never  li.ad  scarlatina,  lie  consul. ...Ber- 
ing for  some  days  with  gcn'.'ral  malain  ;  and  for  forty-eight  hours  there 
hnri  licen  almost  coinplcle  lou  of  ap|>ctitc,  with  sorc-lhroal,  headache, 
and  slight  chills  <u  well  .as  slight  siilTncss  nml  |>ain  inlioth  wtiit-joials, 
which  were  «Ii|;hilv  swollen.  His  face  wa?  flushed,  and  eyes  tumiicd. 
T          1:1                T'             ;     was  ted  and  furred  ;  the  fauces  and 

1    lien.     There  was  no  tkin-eruption. 

.' ■    'V ,.•  1  ....;.,  )...i    ii.,.,„i 

diet  ;  the  throat  1  ( 

iron  in  glycerine,  .      1  n      ;  ;       '  "  n- 

ing  there  w.as  great  ^llllncuand  tendcineiu  ol  nil  the  nmail  and  middlc- 
.^ired  joints  of  both  extremities  t  and  nett  imirning  the  knees,  ankles, 
and  tmallct  joints  of  the  hands  were  most  acutely  inflamed,  and  con- 
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tained  a  small  amount  of  efifusion.  The  pressure  of  the  bedclothes  was 
fouod  intolerable.  The  skin  over  the  implicated  joints  was  covered 
with  a  scarlalinifortn  eruption,  consisting  of  very  numerous  punctiform 
red  points,  not  coalescing,  and  localised  to  the  skin  in  the  immediate 
\icinity  of  the  joints;  it  was  not  manifest  over  the  anterior  surface  of 
ankle-,  wrist-,  and  knee-joints.  No  eruption  could  be  detected  on  the 
trunk,  face,  or  neck.  There  was  a  copious  and  smelling  perspiration 
from  the  skin.  Thi-  urine  was  albuminous,  and  the  condition  of  the 
throat  but  little  altered.  Temperature  102°.  Salicylate  of  soda  com- 
bined with  alkalies  was  now  administered,  and  was  speedily  (in  about 
twelve  hours)  followed  by  relief  of  the  joint-pain  and  reduction  of  the 
temperature  to  normal.  The  skin-eruption  entirely  disappeared  in 
about  two  days,  remaining  localised  to  the  extremities.  The  swelling 
of  the  joints,  which  was  never  excessive,  now  speedily  subsided,  and 
the  throat  became  less  congested  and  less  painful ;  so  that,  by  the 
seventh  day  of  the  illness,  the  patient,  contrary  to  advice,  got  up  for 
a  few  hours ;  and  on  the  fifteenth  day,  he  undertook  a  long  railway 
journey  into  the  country.  No  cardiac  oruil  could  be  detected.  Five 
weeks  later,  the  joints  stiU  felt  very  stiff,  and  I  was  informed  that, 
whilst  in  the  country,  there  had  been  a  general  desquamation,  most 
marked  in  the  hands,  where  the  epidermis  had  peeled  off  in  great  flakes. 
No  albumen  had  appeared  in  the  urine. 

Remarks. — The  symptoms  in  the  early  stage  of  this  case  indicated 
scarlet  fever,  but  the  appearance  of  all  the  symptoms  of  rheumatism 
relieved  rapidly  by  salicylate  of  soda  caused  the  skin-eruption  to  be 
considered  as  of  purely  rheumatic  origin.  The  subsequent  history  of 
marked  desquamation  once  more  modified  my  diagnosis.  The  primary 
affection  was  evidently  an  attack  of  mild  scarlatina  ;  the  localisation  of 
the  eruption  to  the  extremities  being  probably  influenced  by  the 
arthritis,  which  appeared  almost  contemporaneously  as  a  complication. 
T  am  not  aware  that  any  specific  action  is  claimed  for  the  salicylates 
upon  the  simple  arthritis  which  not  unfrequently  complicates  scarlatina ; 
hence  I  believe  that  the  arthritic  symptoms  were  truly  rheumatic,  as 
further  corroborated  by  the  patient's  family  historj'. 

J.  Alex.  Williams,  M.E.,  CM.,  late  House-Physician  to  the 
London  Hospital, 
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as  regards  size  and  appearance,  corresponded  exactly  with  the  excel- 
lent descriptions  given  of  them  by  Drs.  Coats  and  Eberth.  Indeed,  to 
have  sent  a  drawing  of  them  as  they  appeared  under  the  immersion- 
objective,  through  a  camera  eye-piece  of  Hartnach's  (about  1,000  dia- 
meters), would  simply  have  amounted  to  a  reduction  in  the  size  of  the 
drawings  given  of  them  by  the  above  named  observers.  Their  length 
corresponded  mostly  to  the  diameter  of  the  lymph-cells,  while  their 
breadth  would  about  equal  a  one-sixth  of  that.  Here  and  there,  a  few 
longer  ones  could  be  seen;  but  they  were  mostly  jointed. 

Some  portions  of  the  mesenteric  gland,  intestine,  and  spleen  have 
been  placed  in  alcohol ;  other  portions  are  being  hardened  by  other 
methods.  Bacilli  have  been  made  out  in  a  trial  section,  as  it  wefe,  of 
a  mesenteric  gland ;  but  a  careful  and  systematic  examination  of  these 
structures  may,  I  hope,  form  the  subject  of  a  future  communication. 

George  F.  Crooke,  M.B., 
Resident  Medical  Officer,  Fever  Hospital,  Leeds. 


THE  TYPHOID  BACILLUS. 
With  regard  to  the  so-called  "  typhoid  bacillus",  the  discovery  of 
which  by  Eberth  was  brought  to  the  notice  of  the  readers  of  the 
Journal  in  November  last,  it  is  indeed  satisfactory  to  find  a  confirma- 
tion of  its  presence  by  so  high  an  authority  as  Dr.  Coats  of  Glasgow, 
in  a  case  published  by  him  in  the  Journal  of  JIarch  26th.  Accord- 
ingly, it  was  with  some  encouragement  that  I  proceeded  to  search  for 
the  bacillus  in  the  following  case,  for  the  use  of  which  I  am  indebted 
to  the  kindness  of  Dr.  Jacob,  the  visiting  physician  to  the  hospital. 

A  young  adult  suffering  from  typhoid  fever  was  admitted  about  the 
eighth  and  died  on  the  fifteenth  day  of  the  disease.  The  case  from  the 
first  was  unfavourable.  Epistaxis,  vomiting,  and  prostration,  with 
great  cardiac  weakness,  were  prominent  symptoms;  and  death  occurred 
suddenly,  apparently  from  syncope.  At  the  necropsy,  the  lower  six 
feet  of  the  ileum  showed  a  more  or  less  uniform  swelling  of  the  solitary 
follicles,  which  stood  out  like  large  boiled  sago-grains;  while  it  is 
seldom  one  sees  such  splendid  examples  of  the  "  plaques  dures"  and 
the  "  plaques  reticulees"  as  were  presented  by  Peyer's  patches.  Only 
those  solitary  and  agminated  follicles  contiguous  to  the  ileo-caecal  valve 
showed  the  ulcerative  process  going  on.  The  spleen  was  enlarged, 
weighing  fourteen  ounces.  The  heart  was  very  flabby,  and  the  muscle 
generally  soft  and  pale.  Many  of  the  fibres,  in  preparations  made  by 
dissociation  in  a  o.  i  per  cent,  solution  of  osmic  acid,  showed  loss  of 
striation  and  granulo-fatty  degeneration.  Immediately  after  the  ne- 
cropsy, a  scraping  from  one  of  the  enlarged  and  hyperasmic  mesenteric 
glands  was  spread  out  on  a  cover-glass,  allowed  to  dry  in  the  sunlight 
protected  by  a  watch-glass,  and  then  stained  with  a  watery  solution  of 
gentian  violet  (l  in  200);  a  drop  or  two  being  allowed  to  remain  on 
about  twenty  or  thirty  minutes.  The  superfluous  fluid  having  been 
washed  off,  the  stained  scraping  was  allowed  to  dry,  and  finally  mounted 
in  balsam.  I  should  here  mention  that  the  film,  thus  stained  and  dried 
on  one  cover-glass,  was  first  cleared  by  a  drop  of  oil  of  cloves,  and  then 
mounted  in  balsam ;  and  this,  in  my  opinion,  showed  the  bacilli  by  far 
the  best  of  the  two.  On  examination  with  a  good  one-sixteenth  water- 
immersion  objective  (a  No.  10  of  Hartnack),  magnifying  about  S50 
diameters,  the  bacilli  were  easily  made  out  as  short  violet-stained  rods 
amongst  the  deeply  stained  lymph-corpuscles  and  nuclei.  Indeed,  for 
all  practical  purposes,  a  good  one-ninlh  (No.  8  objective)  of  the  same 
maker  showed  them  quite  distinctly.     They  were  very  numerous,  and. 
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ALBUMINURIA  :  INDUCTION  OF  PREMATURE  LABOUR  : 

NO  ECLAMPSIA. 
The  following  case,  of  which  I  give  a  brief  outline,  occurred  in  the 
practice  of  Mr.  T.  Fox  Morrish,  of  Dingle  Hill,  Liverpool. 

Mrs.  L.,  a  primipara,  engaged  Mr.  Morrish,  on  April  5th  last,  fot 
her  confinement,  which  was  expected  in  the  middle  of  July.  Her 
lower  extremities  were  (Edematous.  Next  day  the  urine  was  examined, 
and  contained  a  trace  of  albumen.  These  symptoms  increased  until, 
in  the  beginning  of  May,  the  patient  was  confined  to  bed — being,  from 
the  oedema  of  the  legs  and  labia,  and  debility,  unable  to  walk.  There 
was  no  pufEness  of  the  face,  and  no  history  of  Bright's  disease.  On 
May  lOth,  the  urine  had  a  specific  gravity  of  1041 ;  quantity,  sixteen  ounces 
in  twenty-four  hours.  It  was  so  albuminous  as  not  to  be  capable  of 
being  poured  from  the  test-tube  after  boiling.  There  was  headache, 
and  a  pulse  cf  120.  Induction  of  premature  labour  was  now  resolved 
on— the  cedema  of  the  labia  being  already  reduced,  as  a  preparatory 
measure,  by  Southey's  tubes  and  puncture.  On  the  nth,  at  12.30.  a 
gum-elastic  bougie  was  introduced  into  the  uterine  cavity,  and  pains 
set  in  about  ten  o'clock  on  the  evening  of  the  12th.  She  had  fifty 
grains  of  chloral,  in  two  doses,  during  the  night.  At  eight  next  morn- 
ing, a  Barnes's  bag  was  introduced  ;  and,  shortly  after  ten,  a  living 
child  was  born,  with  about  seven  months'  character.  The  presentation 
was  normal,  in  the  first  position.  There  was  no  eclampsia.  On  the 
15th  (forty-eight  hours  after  deliver)'),  the  cedema  was  gone.  The 
urine  was  of  specific  gravity  1031,  neutral  in  reaction  ;  albumen,  a  half 
of  column  ;  quantity,  three  pints  in  twenty-four  hours.  On  May  24tb, 
the  patient  had  come  down  stairs;  and,  on  June  9th,  the  urine  had  a 
specific  gravity  of  1031,  acid  reaction,  and  the  albumen  had  become 
reduced  to  one-sixth.     Both  mother  and  child  were  doing  well. 

Remarks. — This  case  seems  to  me  to  corroborate  remarkably  the 
pressure  views  mentioned  by  Dickenson,  in  his  work  on  Albuminuria. 
There  was  a  progress  of  symptoms,  pan  passu  with  the  rise  of  the 
uterus  in  the  abdominal  cavity,  as  the  inferior  vena  cava  and  renal  veins 
became  more  and  more  pressed  upon.  The  general  aspect  of  the  case, 
indeed,  with  the  headache  and  diminished  urine,  gave  the  impression 
that  ur^-emia  would  supervene  before  either  natural  labour  or  abortion 
gave  relief.  It  was  a  fortunate,  rather  than  remarkable  circumstance, 
that  there  was  no  complication  of  labour.  Some  renal  congestion  re- 
mains, but  the  result  is  encouraging  so  far;  and,  in  a  similar  case,  where 
a  viable  foetus  is  not  an  important  object,  earlier  interference  even  ap- 
pears to  me  to  be  indicated  as  a  prophylactic. 

A.  Drummond  Macdonald,  M.B.  &C.M.Edin., 

3,  Peel  Street,  Dingle  Hill,  Liverpool. 


ON  THE  TREATMENT  OF  A  DISEASED  OVARY  BY 
LIGATURE. 
On  January  l6th  last,  I  performed  ovariotomy,  with  strict  antiseptic 
precautions,  on  a  woman,  aged  42.  A  large  multilocular  tumour  was 
removed,  in  the  usual  manner,  from  the  right  side,  and  the  pedicle 
secured  with  a  silk  ligature.  The  left  ovary  was  found  to  consist  of 
several  cysts,  and  was  double  its  normal  size  ;  it  had  not  become  pedi- 
culated,  and  the  ligament  was  so  very  tense  that,  were  the  tumour 
removed  by  the  knife,  a  ligature  could  not  be  trusted  to  control  the 
hsemorrhage.  Not  having  sufiicient  confidence  in  the  cautery,  I  passed 
a  double  ligature  through  the  ligament  underneath  the  ovary,  and 
tied  each  half  as  tightly  as  I  could  at  opposite  sides  of  it ;  the  cysts  were 
then  punctured  and  emptied  of  their  fluid.  The  toilet  of  the  peri- 
toneum was  completed,  and  the  wound  closed,  the  operation  having 
lasted  twenty  minutes.    The  patient  made  a  rapid  and  perfect  recovery, 
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>od  was  up  on  the  twelfth  day,  never  having  had  a  symptom  of  peri- 
tonitis or  other  complication  ;  and  I  trust  the  strangulation  to  which  it 
has  been  subjected  will  destroy  an  organ  so  complex  in  its  structure  as 
an  ovary,  though,  as  is  well  known,  it  has  but  little  effect  on  the 
budiei  tissue  of  the  pedicle.  James  Mtrphy,  M.D., 

Surgeon  to  the  Sunderland  Hospital  for 
Women  and  Children. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN   AND    IRELAND. 

CUMBERL.AND   INFIRMARY. 

ULCER    OF    THE    LEG    TREATED     BY   DIRECT    UNION   OF   ITS 
EDGES  :     CtJRE. 

(Under  the  care  of  Dr.  Maclaren.) 
[Reported  by  Mr.  Wilfrid  Wilson,  House-Surgeon.] 
William  R.,  aged  15,  a  shoemaker,  was  admitted  August  3rd, 
1881,  suflering  from  an  ulcer  of  the  left  leg.  In  the  beginning  of  April 
an  abscess  formed  in  the  left  calf  and  burst.  It  showed  no  signs  of 
healing,  and  the  boy  came  to  the  infirmary.  At  that  time  there  was 
an  ulcer  at  the  inner  side  of  the  lower  third  of  the  left  leg,  with  the 
opening  of  a  sinus  leading  upwards  at  the  upper  part  of  the  ulcer,  and 
with  undermined  edges.  The  sinus  was  freely  laid  open  and  stufTed 
from  the  bottom.  The  boy  was  kept  in  bed,  and  various  local  applica- 
tions were  used  ;  but  the  ulcer  did  not  heal,  and  the  patient  was  sent 

10  the  Silloth  Convalescent  Institution  for  a  month.  When  readmitted, 
October  28th,  the  ulcer  was  three  inches  long  by  two  inches  broad, 
covered  with  pale  flabby  granulations,  and  with  edges  undermined  half 
an  inch  all  round.  On  November  2nd,  Dr.  Maclaren  made  a  vertical 
incision  through  the  undermined  skin,  passing  half  an  inch  beyond  the 
margin  of  the  ulcer  at  each  end.  He  then  thoroughly  scraped  away 
with  a  sharp  spoon  all  the  granulations,  laying  bare  the  deep  fascia, 
and  J  arc'l  the  edges  of  the  ulcer.  The  wound  was  purified  with  I  to 
20  carbolic  lotion.  A  decalcified  bone  drainage-tube  was  used,  emerg- 
ing at  both  extremities,  and  the  edges  were  brought  together  by  means 
of  four  silver  sutures,  under  the  spray.  The  sutures  caused  very  con 
siderable  tendon  of  the  skin,  and  indeed  in  the  middle  of  the  wound 
the  edges  could  not  be  brought  quite  into  apposition.  It  was  dressed 
■ntiseptically  in  the  usual  way.  The  dressing  was  repealed  on  Novem- 
ber 6th  and  12th.  On  the  litter  day  the  two  lower  and  the  uppermost 
ntures  were  found  lobe  causing  irritation.  They  were  accordingly  cut 
bat  not  removed.  There  being  considerable  ec7ema  round  the  wound, 
•  l^'S'  piece  of  oiled  silk  protective  was  used  to  cover  the  edematous 
put. 

November  15th.  The  wound  was  dressed,  and  the  previously  cut 
tlitches  were  removed.  There  was  less  eczema.  Salicylic  acid  cream 
wa?  used  with  the  ilecp  dressing. 

Noveml>cr  19th.  The  Lost  stitch  was  removed.  The  wound  had 
given  way  in  the  middle  tg  the  extent  of  a  quarter  of  an  inch,  exposing 
Lbe  l>one  drainage-tube,  which  was  much  softened. 

After  this  the  wound  was  dressed  three  times  al  intervals  of  nine  or 
ten  days,  and  was  found  to  be  completely  healed  on  December  isih. 
No  trace  of  the  drainage-tube  coulit  be  discovered.  He  was  discharged 
January  4lh,  wearing  an  el.aslic  slocking. 

CORK   MATERNITY   HOSPITAL. 

Pt;CRrSRAL  CONVULSIONS  :   (KSOPIIAGKAL   CATIIETERISATION  I    RAPID 
DELIVERY  :    RECOVEKV. 

(Under  the  care  of  Dr.  Henry  CoRiiv.) 
[From  Ihc  nnici  of  Mr.  M.  J.  Sexto.n.] 
Mr..  W.,  aged  18  yean,  had  been  ten  month*  married;  the  week 
before  her  confinement  »he  received  a  severe  shock  owing  lo  a  street 
row,  and  some  lime  earlier  she  had  had  a  fall.  At  midnight  on  June 
6th.  having  arrived  at  her  full  im-iiihI,  lalnmr  set  in  :  vomiting  ensued, 
•ad   she   l)ecame    insensible.      The  following    morning,   June  7(h,    al 

11  a.m.,  the  was  ilill  uncnnsrimis,  and  ronvulsinns  ricccurcd  with  the 
beat-  >:  I  I  lit  12. .(5  a.m.  ;  the  was  Ihcn 
acli.  tllwo.  There  was  frothing 
al  '  >.;...;,  Iiiealhing  ttcrlerous,  and 
pu|  il"-  was  150;  Ihc  child'i  heail  was 
alm'r  r  isa,  dashed  on  the  palicnl's  face;  and 
Vhcn  Ibc  bt  bad  tcimioatcd  a  No.  12  gum  clastic  calhcter  was  paitcd 


through  one  of  the  nostrils  into  the  oesophagus,  and  through  it,  by  means 
of  a  syringe,  a  draught  containing  a  drachm  of  bromide  of  potassium 
was  injected.  About  a  fourth  of  the  draught  escaped,  principally 
between  the  nozzle  of  the  syringe  and  the  catheter.  The  window  and 
door  were  now  opened  to  admit  an  abundance  of  fresh  air.  Two 
other  fits  occurred  in  spite  of  this  treatment ;  about  a  quarter  of  an 
hour  after  injecting  the  first  draught  a  second  was  administered,  which 
contained  only  half  a  drachm  of  the  bromide.  The  nurse  also  en- 
deavoured to  give  a  turpentine  and  assafoetida  enema,  but  hardly  any  of 
it  was  retained.  After  administration  of  the  draughts,  breathing  became 
less  stertorous,  and  the  pulse  somewhat  slower.  Two  other  fits  oc- 
curred, making  a  total  of  seven  :  the  final  one,  lasting  on^  minute  and 
a  half,  occurred  at  fuur  minutes  to  two  o'clock.  In  the  intervals,  she 
uttered  a  cry  rather  like  the  bark  of  a  dog,  and  manifested  great  feai 
during  the  fifth  fit.  .\ftcr  the  seventh,  the  labour-pains  came  on  more 
rapidly,  and,  about  half  an  hour  after  the  cessation  of  the  fits,  the 
patient  was  sufficiently  roused  to  show  her  objection  to  the  dashing  of 
the  water  on  her  face.  Dr.  Corby  had  sent  for  his  colleague,  Dr. 
Atkins,  with  a  view  to  discussing  the  question  of  speedy  delivery,  and 
with  his  approval  the  forceps  were  adjusted,  and  a  still-born  female 
child  delivered  at  3.15  a.m.  Repealed  attempts  at  resuscitation  proved 
unavailing.  Some  time  after  the  placenta  was  removed  there  was 
smart  h:i:morrhage,  the  result  of  uterine  relaxation,  owing  to  the 
patient  having  pulled  up  the  binder.  Pressure  on  ihe  uterus  was  not 
completely  successful  till  the  h.ind  w.is  got  well  behind  it,  as  in  express- 
ing a  placenta.  At  4.10  a.m.  the  pulse  was  100.  At  7  a.m.  the  pulse 
was  93,  and  there  h.-id  been  normal  sleep  since  4  p.m  ;  no  h.-cmorrhage 
had  occurred.  The  report  next  morning  w.is  "slept  well,  is  perfectly 
conscious,  and  had  a  good  breakfast".  She  recollected  none  of  the 
events  of  the  previous  day.  The  urine  drawn  off  previous  to  putting 
on  the  forceps  was  smoky,  and  found  to  be  loaded  with  albamen.  On 
June  24th  Mr.  Sexton  kindly  called  to  make  inquiries,  and  learned 
from  the  patient  that  there  had  been  no  recurrence  >.'f  the  convul- 
sions. 

Remarks  by  Dr.  Coriiy. — The  ccsophageal  tube,  if  I  had  happened 
to  have  had  one  by  me,  would  have  been  a  more  suitable  instrument 
for  the  introduction  of  the  medicine  into  the  stomach;  but  the  Urge 
catheter  proved  very  useful — due  care,  of  course,  being  taken  not  to 
inject  any  of  the  fluid  into  the  larynx.  I  remember  using  a  catheter 
similarly,  in  a  case  of  puerperal  mania,  when  the  patient  persisted  in 
refusing  anything  by  Ihc  mouth.  .\nd  I  cannot  help  thinking,  that 
what  I  will  call  the  naso-ccsophageal  tract  is  not  utilised  as  often  as  it 
might  be.  However,  in  diseases  such  as  tetanus,  when  Ihe  pharyn- 
geal muscles  are  morbidly  excitable,  I  would  hesitate  a  good  deal  before 
thinking  of  using  Ihe  (esophageal  tube  in  Ihe  manner  indicated,  as  I 
have  seen  very  unpleasant  and  serious  spasms  result.  The  quantity  of 
Ihe  bromide,  about  twenty-five  grains,  within  half  an  hour,  may  be  con- 
sidered large ;  however,  when  we  have  a  formidal>le  disease  to 
contend  with,  requiring  prompt  measures,  I  think  very  small  doses 
of  the  drug  would  be  worse  than  useless.  Put,  doulilless,  a  most  im- 
portant consideration  is,  whether  or  not  the  chiM  ought  to  be  delivered 
as  soon  as  possible.  In  discussing  this  matter,  we  must  remember  that 
we  are  dealing  with  two  lives,  and  are  responsible  for  both.  With  re- 
gard to  Ihe  mother,  in  this  instance,  it  was  ptclly  evident  that  the 
expulsive  pains  were  Ihe  proximate  cause  of  Ihe  convulsions ;  and 
speedy  delivery,  with  Ihe  head  almost  resting  on  Ihe  perin.rum,  would 
probably  al  least  diminish  the  severity  of  the  attack.  Uut,  on  the  other 
hand,  we  run  the  ri*k  of  h.rmorrhage,  by  emptying  Ihe  ulerut  suddenly 
of  its  contents.  With  reference  to  the  safely  of  the  child,  I  think  the 
sooner  the  forceps  were  put  on,  the  better;  lor  I  was  particularly  struck 
with  Ihe  livid  appearance  of  the  child's  face,  and  the  extraordinary  heat 
of  Ihe  mother's  v.igini,  showing  that  the  pni<.. .ned  blood  nf  Ihc  mother 
was  a  good  deal  delayed  in  the  system  of  the  child — owing,  I  dare  say, 
to  Ihe  uterus  partaking  of  the  general  convulsions,  and  |irnsure  being 
thereby  exerciseil  on  its  contents,  including  Ihc  umbilical  cord.  Re- 
membering, then,  that  the  longer  the  child  is  left  undelis-ereil,  the  worse 
its  chance;  and  Iwaring  in  mind  thai  the  mother  it  liable  lo  die  of 
asphyxia,  owing  lo  closure  of  Ihe  glottis  during  a  cons-ulsion,  I  would 
feel  strongly  disposed,  in  an  exactly  similar  case,  to  put  on  the  foicept 
early,  without  even  waiting  for  consultalion, 

Sanmarv  I'.  I' Great  Pritain.— The  following  gentle- 

men have  accr|  U'l  im  I'letidcnlship  of  Ihe  Srctiont  at  the  Con- 
gress lo  be  held  al  Newcaillc-ui>onT)ne,  .'^cpl^ml>cr  20;h,  iSSj:  — 
.Section  I.  Sanilar)-  Science  and  rievcntivc  Medicine,  Dennis  Emble- 
ton,  M.D.  ;  Section  11.  Engineering  and  S.viiiary  Consliuclion,  Hcniy 
Law,  Esq.;  Section  III.  ^Iclc«rology  and  (ieolugy,  Aitbitr  Mitchell, 
M.D.,  I-.R.S. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL   SOCIETV   OF  LONDON. 

Wedxesiiay,  Ju'.NE  7TH. 

J.  ALlTTKKWS  Duncan,  M.D.,  President,  in  the  Chair. 

Twisting  of  PeJicli  in  an  Imif'icnt  Dermoid  Ovarian  Cysi.—yir. 
Alban  Doran  showed  a  specimen  of  this  condition.  The  patient, 
aged  32,  was  operated  upon  for  a  cystic  tumour  of  the  left  ovar)',  which 
reached  two  inches  above  the  umbilicus,  and  proved  to  be  dermoid. 
After  its  removal,  a  tumour  of  the  right  ovary  was  discovered,  also  der- 
moid. Its  pedicle  was  long  and  twisted,  and  entirely  reduced  to  white 
Bbrous  tissue.  The  patient  experienced  an  amount  of  pain  and  dis- 
comfort altogether  out  of  proportion  to  the  size  of  the  tumour ;  and  Mr. 
Doran  thought  that  the  condition  of  the  pedicle  of  the  smaller  tumour 
was  the  true  cause  of  these  symptoms. 

AcciJtntal  Rcmm'al  of  Uterus:  Ricovery. — Mr.  HOPKINS  WALTERS 
(Reading)  exhibited  an  uterus,  with  one  ovary  and  Fallopian  tube,  and 
a  piece  of  omentum,  that  had  been  torn  away  by  a  midwife  in  the 
attempt  to  remove  an  adherent  placenta.  The  patient  made  an  excel- 
lent recovery.  He  hoped  at  a  future  meeting  to  communicate  a  full 
account  of  the  case. 

Oopiurectomy  for  Uterine  Fibroids. — ilr.  Knowsley  Thornton 
showed  the  ovaries  and  Fallopian  tubes  removed  from  a  woman  aged 
44,  to  check  hsemorrhage  from  uterine  fibroids.  The  ovaries  were  en- 
larged and  cystic ;  and  the  tubes  were  closed  at  their  extremities,  and 
full  of  semipurulent  fluid.  They  were  buried  in  adhesions,  so  that  the 
operation  was  diiScult.  The  patient  recovered.  He  had  removed  the 
ovaries  five  times  for  fibroids,  once  for  fibro-cystic  disease  of  the  uterus. 
One  of  the  former  cases  was  only  a  partial  success ;  in  the  others,  the 
hsemorrhage  ceased,  and  the  uteri  in  a  few  months  became  atrophic. — 
Dr.  Heywood  Smith  had  had  a  case  in  which,  during  the  first  week 
after  the  operation,  the  uterus  shrank  from  one  and  a  half  to  two  inches. 

Uterus  of  Patient  about  to  Menstruate. — Mr.  WALTER  GRIFFITH 
showed  an  uterus,  with  microscopic  sections,  taken  from  a  woman  aged 
29,  delivered  five  months  previously,  who  died  from  hepatic  abscess, 
having,  at  the  time  of  her  death,  believed  herself  about  to  menstruate. 
The  mucous  membrane  was  thickened,  red,  infiltrated  with  blood,  but 
not  detached  nor  degenerated.  The  subepithelial  layer  of  the  internal 
coat  of  the  arteries  of  the  muscular  tissue  was  enormously  thickened. — 
Dr.  John  Williams  remarked  that  this  thickening  was  constantly 
seen  after  parturition. 

Misled  Abortion. — Dr.  Campbell  Pope  showed  an  ovum  and  pla- 
centa removed  after  dilatation  of  the  cervix  in  what  there  was  reason 
to  think  was  the  eighth  month  after  conception.  The  ovum  presented 
the  appearance  of  about  six  weeks'  intra-uterine  age, 
^  Fibroid  Tumour  of  Ovary. — Dr.  Carter  exhibited  a  tumour  of  the 
right  ovary  weighing  three  pounds,  which  he  had  removed  from  a 
patient  aged  29.  It  was  homogeneous  in  structure,  consisting  of 
fibrous  tissue,  with  a  varying  amount  of  non-striated  muscle.  The 
tumour  was  wedged  into  the  pelvis,  reaching  to  within  an  inch  and  a 
half  of  the  perinaeum ;  and  there  were  ascites  and  cedema  of  the  legs, 
which  Dr.  Carter  ascribed  to  the  pressure  of  the  tumour.  Drainage 
was  used  after  the  operation.  The  patient  did  well,  and  the  dropsy 
rapidly  passed  away. — Mr.  Doran  referred  to  a  case  formerly  reported, 
which  was  at  first  supposed  to  be  fibroma,  but  subsequently  ascer- 
tained to  be  sarcoma.  The  presence  of  ascites  was  in  favour  of  the 
view  that  Dr.  Carter's  case  was  one  of  sarcoma.  Pathologists  were 
slow  to  distinguish  between  the  spindle-shaped  cell  of  sarcoma  and  the 
similarly  shaped  one  of  fibro-myoma.  It  was  reasonable  to  believe  in 
the  possibility  of  fibro-myoma  of  the  ovary;  but  clinical  phenomena, 
pointing  to  innocence  or  malignancy,  must  be  taken  into  account. 

The  A'aiural  History  of  Dysmenorrha:a. — The  adjourned  debate  on 
Dr.  John  Willi.\ms's  paper  on  this  subject  was  resumed  by  Dr. 
Gervis,  who  said  that  he  thought  dysmenorrhcea  in  single  women  was 
very  commonly  acquired.  He  agreed  with  Dr.  Williams  as  to  the 
beneficial  efifect  of  child-bearing,  but  thought  that  sterility  was  the  rule. 
The  statement  with  regard  to  imperfect  development  of  the  uterus  he 
thought  was  too  absolute.  Stricture  ef  the  uterine  canal,  either  actual, 
from  stenosis,  or  virtual,  as  from  anteflexion  or  endocervicitis,  he  had 
found  extremely  common.  The  most  usual  changes  in  the  uterus  in 
primary  dysmenorrhcea  were  corporeal  hyperplasia,  endometritis,  and 
endocervicitis  ;  but  many  showed  no  evidence  of  secondarj-  inflammatory 
disease.  Ovaritis  he  thought  a  very  frequent  consequence.  The  state- 
ment that  menstrual  pain  was  the  result  of  spasm,  he  thought  applic- 
able only  to  cases  in  which  there  was  obstruction.  There  were  other 
varieties  of  menstrual  pain,  dependent  on  uterine  congestion  and 
ovarian  complicati:):is,  — Dr.   RouTH  thought  that  dysmenorrhcea  was 


often  acquired,  and  that  it  was  most  frequent  in  sterile  women.  In 
every  woman  the  mucous  membrane  of  the  uterus  was  swollen  at  the 
beginning  of  menstruation,  and  obstruction  might  thus  be  caused  which 
would  not  be  detected  by  an  examination  made  at  any  other  time. 
Obstruction  and  pain  often  resulted  from  the  presence  in  the  flow  of 
clots  and  membranes.  Sometimes  the  uterus  was  morbidly  sensitive  in 
consequence  of  chronic  inflammation,  as  in  the  condition  he  had  called 
fundal  endometritis.  One  case  of  dysmenorrhea  was  what  he  would 
call  retrogressive  suction,  secretions  of  the  cervix  or  vagina  being  drawn 
up  into  the  uterine  cavity,  and  there  exciting  irritation  and  inflamma- 
tion. This  probably  was  the  explanation  of  intermediate  dys- 
menorrhcea. His  principal  objection  to  Dr.  Williams's  paper  lay  in 
his  neglect  of  uterine  flexions  and  versions  as  causes  of  dysmenorrhcea. 
Sometimes  the  uterine  cavity  was  twisted  and  bent  in  several  different 
ways  ;  such  he  had  ventured  to  call  a  corkscrew  uterus.  There  were 
other  cases  of  "  ball  and  socket "  flexion,  and  these  conditions  were 
very  powerful  causes  of  dysmenorrhcea.  He  had  seen  cases  which 
convinced  him  that  the  unimpregnated  uterus  could  and  did 
contract,  and  he  thought  that  such  contraction  to  overcome  some 
kind  of  obstruction  gave  rise  to  the  phenomena  of  dysmenorrhcea. — 
Dr.  Heywood  Smith  regarded  dysmenorrhea  as  a  symptom  only. 
He  thought  that  most  women  suffering  from  primary  dysmenorrhcea 
were  sterile.  The  changes  in  the  menstrual  flow  were  different,  accord- 
ing to  whether  the  dysmenorrhcei  were  ovarian  or  uterine.  In  the 
majority  of  cases,  the  uterus  was  of  normal  size.  Erosion,  eversion, 
catarrh,  areolar  hyperplasia,  ovaritis,  and  perimetritis,  he  thought  to  be 
causes,  rather  than  consequences,  of  dysmenorrhcea.  The  accompany- 
ing hypertrophy  he  thought  more  often  due  to  subinvolution.  The 
kind  of  pain  was  different  in  uterine  dysmenorrhcea  from  that  in  ova- 
rian. Fatty  degeneration  of  the  decidua  was  the  natural  means  where- 
by it  was  broken  up  and  loosened  from  its  attachments. — Dr.  Galabin 
agreed  with  Dr.  Williams  as  to  the  frequency  with  which  shreds  of 
membrane  were  found  in  the  flow.  He  had  repeatedly  found  entire 
uterine  glands  in  these  shreds.  He  thought  the  author  went  too  far  in 
ascribing  menstrual  pain  universally  to  spasm,  for  he  thus  excluded 
congestive  dysmenorrhcea.  He  (Dr.  Galabin)  believed  that  there  was 
an  active  flux  of  blood  to  the  uterus  during  menstruation,  and  that 
secondary  dysmenorrhcEa  was  commoner  in  smgle  women  than  Dr. 
Williams  had  found  it.  There  were  many  cases  in  which  the  primary 
pain  was  very  slight,  and  it  depended  very  much  on  the  question 
whether  the  case  were  classed  as  primary  or  secondary.  Intermittent 
pain  was  not  necessarily  due  to  muscular  action.  He  thought  the  fre- 
quency of  imperfect  development  of  the  uterus  had  been  rather  over- 
estimated.— Dr.  Champneys  could  not  agree  that  dysmenorrhcea  was 
only  a  symptom.  He  remarked  the  conspicuous  absence  of  any  solida- 
rity between  dysmenorrhcea  and  flexions. — Dr.  R.  T.  Smith  thought 
that  the  lithsmic  diathesis  was  one  of  the  most  common  causes  of  dys- 
menorrhcea.— Mr.  Hopkins  Walters  (Reading)  thought  that  acquired 
dysmenorrhcea  in  single  women  was  very  frequent,  and  was  often  due 
to  sedentary  occupations,  and  constipation,  which  led  to  congestion, 
and  subsequent  secondary  changes. — Dr.  W.  R.  Rogers  thought  that 
acquired  dysmenorrhcea  in  single  women  was  frequent.  He  could  not 
agree  with  the  author  as  to  the  frequency  of  clots  or  shreds,  nor  as  to 
the  rarity  of  stricture;  and  he  believed  that  flexions  and  displacements 
played  an  important  part  in  the  production  of  dysmenorrhcea. — Dr. 
Hayes  had  found  dysmenorrhcea  chiefly  associated  with  a  conical  cer- 
vix and  a  small  external  os.  He  beUeved  this  form  of  cervix  was  a 
continuation  of  the  fcetal  condition.  —  Dr.  Godson  considered  that 
everything  depended  on  the  character  and  severity  of  the  dysmenor- 
rhcea. In  slight  cases,  fertility  was  common;  in  severe  ones,  rare. — 
Dr.  John  Williams  said  his  paper  referred  to  primary  dysmenorrhcea 
alone.  Glands  were  found  in  the  membranes  expelled,  although  often 
their  epithelium  had  fallen  out.  Dr.  Savage's  remarks  as  to  the  length 
of  the  broad  ligaments  did  not  explain  cases  in  which  the  uterus  lay 
close  to  the  pelvic  wall.  He  thought  that  pregnancy  did  take  place  in 
imperfectly  developed  uteri;  and  that  such  a  condition  was  the  cause 
of  some  abortions  and  premature  labours.  In  the  great  majority  of 
cases  of  dysmenorrhcea,  the  os  eiternum  was  well  formed ;  and  in  some 
a  No.  10  bougie  readily  pas  el  into  the  uterus.  He  did  not  think 
that  dysmenorrh.-ea  was  due  to  retention.  The  pain  he  believed  due 
to  spasm  caused  by  a  peripheral  irritant ;  and  he  did  not  think  that 
in  the  great  majority  of  cases  stenosis  had  anything  to  do  with  it. 
Ovarian  dysmenorrhcea  was  not  included  in  the  paper.  There  was  no 
evidence  that  the  menstrual  flow  was  regulated  by  the  ovaries.  The 
changes  referred  to  by  Dr.  Heywood  Smith  as  causal  could  not  have 
been  present  at  puberty.  He  thought  congestion  had  its  place  in  some 
kinds  of  dysmenorrhcea,  but  not  in  that  occurring  at  puberty.  When 
ovaritis  came  on  in  consequence  of  dysmenorrhcea,  he  thought  the 
patients  were  generally  sterile. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1SS2. 
Subscriptions  to  the  Association  for  18S2  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  ihe  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  Genera!  Secretary, 
j6ia,  Strand,  LonJon.  Post  Oftice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


JTlje  firitist)  iftebual  "^Qyixxi^. 


SATURDAY,  JULY  ist,  1882. 


THE    ROYAL    COMMISSION    AND    MEDICAL 
REFORM. 

In  another  column,  we  present  a  full  abstract  of  the  Report  of  the 
Medical  .\cts  Commission.  This  important  Royal  Commission  con- 
sisted of  Lord  Cimperdown  (Chairman),  the  Bishop  of  Peterborough, 
the  Right  Hon.  W.  H.  Cogan,  the  Master  of  the  Rolls  (Sir  G.  Jessel), 
the  Right  Hon.  George  Sdater-Booth,  NLP.,  Sir  William  Jenner, 
Bart.,  K.C.B.,  Mr.  John  Simon,  C.B.,  Professor  Huxley.  Dr.  Robert 
McDonnell,  Professor  Turner,  and  Professor  Brj'ce,  M.P.;  Mr.  John 
White  acting  as  Secretary  to  the  Commission.  It  will  be  seen  that 
the  Commission  was  intellectually  strong,  and  professionally  as  well  as 
politically  powerful.  We  have  thought  it  right,  seeing  the  importance  of 
the  subject,  and  the  intense  interest  which  the  British  Medical  Associ- 
ation takes  in  the  investigation  of  a  subject  to  which  the  .Association 
and  its  Medical  Reform  Committee  have  devoted  much  time  and 
thought,  and  in  which  it  has  been  powerfully  and  ably  represented, 
t3  communicate  to  the  members  of  the  Association,  so  soon  as  the 
report  was  signed  and  sealed,  such  well  authenticated  information  as 
reached  us,  as  to  the  purport  of  the  chief  report,  and  the  princip.il 
conclusions  arrived  at.  In  this,  wc  have  followed  Ihe  tradition  to  which 
we  think  it  a  duly  faithfully  to  adhere,  of  communicating  to  the  mem- 
ben  of  the  .Association  at  large  any  well  authenticated  information 
which  re.iches  us  concerning  matters  affecting  the  general  interests  of 
the  Association  at  large,  and  of  disregarding  the  narrow  views  which 
would  confine  early  information  to  privileged  circles. 

It  will  be  seen  that  the  report,  of  which  the  text  is  now  published 
to  the  world  at  large,  confirms  the  short  statement  which  we  made  a 
fortnight  since,  by  anticipation,  to  the  members  of  Ihe  Association.  The 
Report-in-chicf  of  the  Commission,  signed  by  all  its  members,  con- 
firms and  concedes  the  views  of  the  .Association  and  the  contentions  of 
it!  Medical  Reform  Commilicc,  which  have  twcn  urgeil  wi:h  much 
pcnijtent  fidelity  and  earnestness  by  its  memlxirs,  and  especially  by 
its  indefatigable,  undaunted,  and  devoted  chairman.  Dr.  Edward 
Waters.  To  Tir.  Waters  individually,  and,  of  course,  to  the  various 
mcmljcrj  of  the  Committee  in  due  proportion,  and  to  the  Association 
at  large,  bclnng  the  honour,  the  laliifoction,  and  the  triumph  nf  this 
nib«tantial  victory.  The  Association  will  know  how  to  apportion  the 
crc<Iil,  and  how  to  <].>  justice  to  the  man  who,  through  years  of  laliour 
and  in  the  face  of  many  defeats  and  discouragements,  has  known  how 
to  pcrs'ut  in  upholding  the  principles  which  have  achieved  this  great 
proicMional  and  political  victory.  Wc  need  only  here  record  the  fact*, 
and  »t«le  Ibem  in  fuch  a  way  m  to  make  their  meaning  clear 
to  lho«  who  may  not  have  the  lime  and  patience  to  wade  through 
the  twenty-si«  large  pages  of  print  in  which  ihc  investigations,  the 
conduiioni,  ami  the  diucnis,  u(  the  Royal  Commisiioncrs  are  set 
forth. 

Peihaps  Ihe  e<«enlial  featarct  of  Ihc  report  may  best  l>e  read— apart 
from  Ihe  fall  imioftial  summary  which  we  pnbliih,  or  the  text  of  the 
report  itself— from  Ihc  wording  of  the  following  reiolution  which  was 
pMMd  at  a  special  meeting  of  the  Medical  Reform  Committee  held 


on  Tuesday,  at  Chester,  and  which  was  read  to  and  received  with 
acclamation  at  the  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  held  liter  on  the  same  day.  This  resolution  is  worded  as 
follows. 

"The  Committee  finf'swith  satisfaction  that  the  report  of  the  Medical 
-Vets  Commission  includes  recommendations  for  the  formation- of  Divi- 
sional Boards  for  the  conduct  of  compulsory  uniform  minimum  ex- 
amination in  each  division  of  the  kingdom,  which  should  confer  the 
sole  qualification  lor  registration  and  licence  to  practice,  and  such  ex- 
amination to  incluuc  medicine,  surgery,  and  obstetrics.  2.  For  the 
direct  representation  of  the  profession  on  the  General  MeJical  Council, 
and  for  the  diminution  of  the  influence  of  the  licensing  corporations 
thereon.  3.  For  strengthening  the  powers  of  the  General  Medical 
Council  thus  amended  in  composition.  4.  For  making  more  effective 
the  penal  clauses  of  the  Medical  Acts  against  the  false  assumplion  (A 
medical  titles  ;  and,  5.  For  Ihe  conduct  of  prosecutions  for  offending 
against  the  .Act  by  the  public  prosecutor  in  each  division  of  the  king- 
dom, 

"  These  are  the  essential  points  of  reform  for  which  the  British  Medi- 
cal Association  and  the  committee  acting  on  its  behalf  have  long  con- 
tended. The  Medic.il  Reform  Committee  desire  to  recognise  the  ability, 
labour,  and  skill  with  which  the  Roy.il  Commission  have  conducted 
their  exhaustive  inquir>',  and  while  reserving  the  question  of  proposed 
amendments  of  details,  they  express  their  great  satisfaction  at  the 
result  of  the  inquiry,  and  they  congratulate  the  Association  on  the 
important  confirmation  of  its  views  on  Medical  Reform  by  this  high 
authority." 

On  referring  to  our  .-vbslract,  it  will  be  seen  that  the  Commission  advo- 
cates the  establishment  of  conjoint  boards  of  examination — one  lot 
each  division  of  the  kingdom.  The  conjoint  boards  are  to  be  termed 
divisional  boards,  and  a  general  control  over  their  proceedings  will 
vest  in  the  Medical  Council,  together  with  the  right  of  admitting  to  the 
MeJical  Register.  It  recommends  that  each  divisional  board  shall  be 
composed  of  represcnt.itivcs  of  all  the  medicil  authorities,  in  propor- 
tion to  their  importance  ;  such  proportion  to  be  fixed  in  the  lirst  in- 
stance by  Parliament,  afterwards  by  the  Medical  Council,  and  subject 
to  decennial  revision. 

The  imperfection  and  low  standard  of  some  of  the  existing  examina- 
tions were  considered  proved,  though  never  laid  stress  on  by  the  Gene- 
ral Medical  Council.  The  Commission  rcc.-unmends  acceptance  o( 
examin.ation  of  universities  in  lirst  subjects,  with  proportional  diminu- 
tion of  the  fee  to  the  divisional  board  for  the  practical  examination. 
The  conjoint  board  must,  it  considers,  be  made  compulsory.  Direct 
representatives  of  the  profession  are  to  be  added  in  the  proportion  of 
one-half  of  the  representatives  of  the  univcrsitici  and  corporations. 
This  gives  eight  representatives  in  a  council  of  eighteen  to  the  universi- 
ties and  corporations  :  four  being  allotted  for  England,  two  for  Scot- 
land,and  two  for  Ireland  ;  four  direct  rcsprescntativcs:  two  for  England, 
one  for  Scotland,  and  one  for  Ireland  ;  and  six  Crown  nominees,  of 
whom  one  or  two  might,  it  is  suggested,  with  advantage  be  dislinguishetl 
non-medical  men.  The  .Association  has  always  looked  with  favour  on  the 
Crown  nominees,  whose  number  is  unchanged,  but  whose  inlluence  in  the 
smaller  Council  will  therefore  be  increased.  The  university  and  cor- 
poration representatives  on  the  divisional  bo-uds  are  to  appoint  the 
members  of  the  Mctlical  Council,  making  them,  as  far  as  |>ossiblc,  free 
from  individual  inlluenccs  and  prejudices.  This  arrangement  appears  to 
recognise  the  force  of  the  long-urged  charge  against  Ihe  pre«cnt  Mesli- 
cal  Council,  that  ilj  corporation  representatives  arc  fro  tanto  biassed 
delegates.  The  powers  of  the  Council,  when  reconstituted,  arc  to  1>e 
increased.  The  Commission  propose  to  consider  it  "one  supreme  con- 
trolling authority."  They  pfopote  that  the  Medical  Council  ihall  be 
the  sole  licensing  authoiily. 

An  appeal  to  the  I'tivy  Council  in  ceilain  cases  by  divisional 
boardi  is  granted.  In  the  event  of  a  divisional  Ixiard  failing  to  |ici- 
form  ill  duties,  the  Mcilical  Council  thould  lie  cm|»>weted  to  act  in  iu 
stead.  The  Medical  Council  ahould  also  lake  piopcr  atepf  to  eniure, 
na  far  ai  |xitsililc,  equality  in  cuniculum  ami  csamination  bet«Teen 
Ihc  three  divisional  Imards,  The  powers  of  Ihc  Medical  Council  and  of 
the  diviiional  boardi  may  be  delegated  to  commlttect,  of  which  Ihe 
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quotum  must  not  be  less  than  three.  During  the  course  of  medical 
stady,  professional  examinations,  other  than  the  final  one,  ought  to  be 
held  by  examiners  of  the  divisional  boards.  The  penal  clauses,  it  is 
urged,  should  be  strengthened,  and  persona  should  be  prevented  assum- 
ing titles  which  would  lead  the  public  to  believe  they  are  regul.-ir 
medical  men.  Prosecutions  are  to  be  undertaken  by  the  Public  Prose- 
cutor.    Provision  is  made  for  the  formation  of  conjoint  boards. 

Among  the  points  in  which  the  conclusions  of  the  report  differ  from 
the  Bill  of  the  Association,  is  the  omission  to  impose  a  compulsion  to 
join  a  corporation  or  university. 

In  the  Commission,  Professor  Turner  alone  objects  to  the  proposal 
to  deprive  the  existing  medical  authorities  of  their  power  to  confer  a 
licence  to  practice.  All  the  authorises  are  preserved  by  the  Commis- 
sion, but  the  apothecaries  have  no  pecuniary  advantage  from  licensing. 

Mr.  Simon  has  eight  pages  of  objections  to  a  report  of  twelve  pages  ; 
Piofessor  Turner  more  than  nine  pages.  Both  object  to  direct  repre- 
sentation. Mr.  Simon  adduces  his  evidence  before  the  Select  Com- 
mittee, and  the  extracts  from  the  deceased  Medical  MiiTor  as  proof 
that  the  demand  was  created  by  a  hope  of  increased  fees,  increased 
salaries  »»<■  ;  though  it  has  been  distmctly  proved  to  be  coeval  with 
»uc  /.isociation,  and  entirely  connected  with  a  desire  to  improve  the 
edn.  '-^r  and  attainments  of  medical  men,  and  so  raising  the  profession 
in  the  soc.!  -ale.  We  have  stated  the  substance  of  the  dissents  on 
another  page. 

^\  e  are  far  from  undervaluing  their  importance,  or  the  extent  to  which 
they  may  subsequently  impede  ultimate  legislation  on  the  lines  laid  down 
by  the  Royal  Commission  as  a  whole.  \Ve  may,  however,  point  with 
the  utmost  satisfaction  to  the  fact  that  the  whole  of  the  Commissioners 
sign  the  report  as  a  whole,  and  and  that  the  report  endorses  every  one 
of  the  claims  put  forward  by  the  Association,  and  urged  on  behalf  of 
the  Medical  Reform  Committee  by  Dr.  Waters,  its  chairman,  before 
the  Select  Committee,  and  repeated  in  his  evidence  before  the  Royal 
Commission. 

We  have  confidence  that  the  conclusions  of  a  Royal  Commission,  so 
powerfully  constituted,  including  so  many  elements  of  intellectual 
strength,  and  enlightened  by  the  evidence  of  every  interested  party  to 
the  question  to  be  solved,  will  have  great  weight  with  this  or  with  any 
other  Government.  The  Royal  Commission  has  gone  far  to  lift  the  ques- 
tion out  of  the  region  of  party  politics,  and  out  of  the  atmosphere  of 
corporation  strife.  Its  report  endorses  the  claims  which  the  great  body 
of  the  profession  have  urged  in  the  face  of  powerful  opposition  from 
great  corporations  and  from  talented  and  influential  individuals.  We 
cannot  doubt  that  this  decision  will  have  preponderating  weight  with 
the  Privy  Council  and  with  the  political  chiefs  of  the  Government.  It 
should  surely  forecast  the  necessary  form  of  inevitable  legislation ;  and 
it  is  with  this  conviction  that  the  Association  and  the  profes- 
sion at  large  will,  we  believe,  accept  this  report  with  hope  and  with 
satisfaction. 


THE    CONVICT    MEDICAL  SERVICE. 

\\  E  felt  it  our  duty  on  a  recent  occasion  to  comment  on  the  unenviable 
position  of  surgeons  of  gaols  and  prisons,  and  to  suggest  that,  until  the 
treatment  of  the  medical  staff  is  amended,  men  had  better  think  twice 
before  entering  a  service  with  so  little  to  recommend  it.  An  order 
from  the  Home  Secretary  to  coroners,  issued  last  Saturday,  has,  how- 
ever, heaped  on  the  last  straw ;  and  we  should  be  wanting  in  our  duty 
to  the  profession  if  we  refrained  from  expressing  our  opinion  on  it  in 
no  doubtful  terms. 

On  every  prisoner  dying  in  prison,  a  coroner's  inquir)-,  as  is  well 
known,  is  held,  even  though  the  case  be  perfectly  free  from  suspicion. 
Hitherto,  it  has  been  the  custom  and  duty  of  the  medical  man  in  charge 
of  such  cases  to  make  a  post  mortem  examination,  and  testify  to  the 
cause  of  death ;  now,  however,  the  Home  Secretary  apparently  ques- 
tions either  the  skill  or  integrity  of  these  gentlemen,  and  has  issued  an 
order  to  the  coroners  to  obtain  independent  medical  evidence  on  the 


cases  of  convicts  dying  in  prison.  A  more  direct  insult  could  not  well 
be  conceived — an  insult  calculated  to  injure  the  service,  as  well  as  the 
medical  men  attached  to  it.  What  can  the  public  think  of  a  body  of 
men  so  openly  distrusted  by  their  own  chief?  How  degrading  in  the 
eyes  of  the  prisoners,  who  are  already  being  taught  to  look  on  the  doc- 
tors as  their  enemies  instead  of  their  best  friends,  and  those  to  whom 
they  should  look  to  interpose  between  them  and  undue  punishment. 
But  there  is  a  more  serious  aspect  still.  The  refusal  to  accept  the  evi- 
dence of  a  medical  man  who  has  had  charge  of  a  case  undergoing 
inquiry,  is  tantamount  to  placing  him  in  the  position  of  a  suspect ;  so 
that,  for  the  future,  prison  doctors  are  to  assume  that  they  are  on  their 
defence  at  every  coroner's  inquisition.  This  becomes  a  most  serious 
position,  for  the  proceedings  taken  on  every  death  in  prison  become 
an  imputation  on  the  character  of  the  doctor.  We  trust,  however, 
the  Home  Secretary  may  take  this  view  of  it,  and  rescind  so  obnoxious 
an  order. 

We  have  asked  ourselves  :  How  did  it  originate  ?  Where  was  the 
necessity  ?  Have  there  been  any  proved  charges  of  neglect  ?  Has 
there  been  an  excessive  mortality  due  to  want  of  medical  care  ?  No  ; 
on  the  other  hand,  the  death-rate  in  prisons  is  the  lowest  in  England, 
possibly  in  the  world ;  and  the  establishments  are,  on  the  Home  Sec- 
retary's own  showing,  admirably  conducted  ;  and  that  they  are  so  is 
chiefly  due  to  the  medical  staff,  which  seems  to  control  and  be  held 
responsible  for  everyone's  duties  as  well  as  its  own.  We  cannot  sup- 
pose that  there  can  exist  any  prejudice  against  medical  men  ;  and  yet 
that  seems  the  only  solution  of  the  problem. 

In  the  meantime,  we  can  only  advise  those  surgeons  whom  circum- 
stances oblige  to  retain  their  appointments,  to  be  most  careful,  especially 
with  reference  to  punishments.  They  should  bear  in  mind  that  they 
are  only  responsible  for  the  health  of  the  prisoners,  but  not  for  the  dis- 
cipline ;  and  that  they  must  be  particularly  careful  that  they  do  not, 
with  the  idea  of  supporting  the  authority  of  the  governor,  run  any 
risk  themselves.  Young  men  recently  appointed  will  frequently  find 
a  sort  of  moral  pressure  put  on  them  to  back  the  executive  ;  let  them, 
however,  bear  in  mind  that  they  will  be  held  responsible  for  any 
results ;  that  their  veto  is  sufficient ;  and,  no  matter  how  discipline 
may  be  affected,  the  public  will  support  them.  .\s  for  young  men 
about  to  enter  the  service  in  the  present  position  of  affairs,  we  can 
only  repeat  what  we  before  have  said— let  them  reflect  before  they  do  so. 


RECENT  RESEARCHES  OX  BACTERIA. 
HI.— The  Etiology  of  Anthrax. 
Till  a  few  j-ears  ago,  our  knowledge  of  the  etiology  of  anthrax  was 
founded  on  the  observations  of  Pollender,  Brauell,  and  Davaine,  who 
had  found  that  small  rod-shaped  bodies  were  present  in  the  blood  of 
animals  suffering  from  anthrax,  and  that  inoculation  with  blood  which 
contained  these  rods  was  followed  by  development  of  the  disease; 
while  the  inoculation  of  blood  which  was  free  from  these  bodies— as, 
for  example,  the  blood  of  the  fojtus  of  an  animal  which  had  died  of 
anthrax— did  not  produce  any  effect.  These  rods  were  motionless,  and 
were  generally  held  to  be  crjstals,  though  some  observers  classed  them 
among  the  bacteria.  Such  was  the  state  of  knowledge  when  Koch's 
first  paper  appeared,  in  Cohn's  Beitnige  ziir  Biologic  der  Pftanzen. 
In  this  work,  Koch  showed  that  these  rods  were  really  vegetable 
bodies;  and  that,  when  placed  in  a  suitable  medium,  they  gradually 
lengthened  and  subdivided,  giving  rise  to  new  rods,  which  grew  in  like 
manner.  He  further  observed,  that  in  these  rods  bright  oval  bodies 
appeared;  that  then  the  rods  broke  down,  the  oval  bodies  were 
liberated,  shoots  gradually  sprang  out  from  them,  which  grew  to  rods 
similar  to  the  original  ones.  In  other  words,  the  life-history  of  these 
bacilli  was,  that  the  rods  grew  by  elongation  and  fission  ;  that  spores 
formed  in  them;  and  that,  under  favourable  conditions,  these  spores 
again  gave  rise  to  fresh  bacilli.  These  rods  and  spores,  growing  apart 
altogether  from  the  animal  body,  always  gave  rise  to  anthrax  when 
introduced  into  a  living  animal — thus  proving  that  they  were  the  cause 
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of  the  disease.  Further  researches  showed  that  these  spores  were  the 
resting  form  of  the  organism  :  for,  while  the  rods  alone  very  quickly 
lost  their  \-itality  on  drjing,  or  after  the  action  of  various  antiseptic 
substances,  the  spores  retained  their  vitality  in  the  dry  state  for  an 
indefinite  time,  and  were  wonderfully  resistant  to  destructive  agencies. 
By  these  researches,  the  origin  of  anthrax,  by  infection  through  insects 
which  have  previously  been  in  contact  with  blood  containing  these 
bacilli,  and  also  the  infection  of  man  at  fast  mortem  examinations  of 
anthracic  animals,  was  easily  explained.  The  spontaneous  origin  of 
anthrax,  its  outbreaks  at  certain  periods  of  the  year,  and  the  strange 
connection  between  particular  soils  and  the  occurrence  of  the  disease, 
were  still,  however,  a  myster)- ;  and  the  mode  of  development  of  the 
disease,  where  no  wound  existed,  was  also  unknown. 

A  research,  which  at  first  sight  seemed  to  be  a  considerable  advance, 
was  that  published  two  years  ago  by  Buchner,  in  which  he  stated  that, 
by  methods  of  cultivation,  he  was  able  to  transform  the  deadly  bacillus 
anthracis  into  the  innocuous  bay  bacillus,  and  vice  versA,  Dr.  Koch, 
in  a  paper  in  the  Mitlheilungen  des  A'aiserlichen  GesunJIteilsamUs, 
criticises  Buchner's  investigations,  and  shows  that  the  conclusions  are 
quite  erroneous.  As  our  readers  may  remember,  Buchner  cultivated 
bacillus  anthracis  in  a  large  number  of  successive  quantities  of  an 
infusion  of  meat ;  and  he  found  that  by-and-by,  at  variable  periods,  in 
diflerent  sets  of  experiments,  the  bacteria  in  these  infusions  ceased  to 
be  infective.  A  complicated  apparatus,  and  various  precautions,  were 
employed,  with  the  view  of  preventing  contamination  of  the  cultivating 
fluid.  Now,  in  the  first  place,  Buchner  looks  upon  these  two  forms  of 
bacilli  as  morphologically  similar;  but  in  this  he  is  quite  wrong:  since, 
for  instance,  the  rods  composing  the  bacilli  of  anthrax  have  a  very 
characteristic  mode  of  junction,  while  the  individual  pieces  are  very 
different  in  form  from  those  of  the  hay  bacillus.  Further,  the  hay  bacilli 
have  flagella,  while  the  others  do  not.  If  the  bacilli  of  anthrax  be 
transformed  into  the  bay  bacilli,  the  process  ought  to  be  a  gradual  one, 
and  intermediate  forms  ought  to  be  found.  In  the  same  way,  the 
change  from  noxious  to  harmless  organisms  ought  also  to  be  gradual  ; 
and  forms  which  produce  a  modified  disease  ought  to  occur.  But, 
according  to  Buchner,  the  change  is  a  sudden  one ;  the  bacilli  in  one 
flask  arc  very  infective,  in  the  next  they  are  not;  and  Buchuer  does  not 
refer  to  any  change  in  form^indecd,  he  does  not  recognise  the  differ- 
ence between  them.  Further,  the  change  does  not  always  occur  at  or 
even  near  the  same  time  in  different  series  of  cultivations.  These  f.icls 
imply  the  entrance  of  some  other  form  of  bacillus,  which  his  displaced 
the  bacillus  anthracis,  and  do  not  show  the  transformation  of  the  one 
into  the  other.  Now,  extract  of  meat  ofien  contains  impurities  in  the 
ibape  of  spores  of  bacilli,  and  the  form  most  frequently  found  is  one 
closely  resembling  bacillus  anthracis  in  appearance  and  mode  of  growth ; 
and,  from  liuchncr's  description,  it  is  evident  that  the  solutions  were 
not  properly  sterilised,  while  the  apparatus  employed  was  by  no  means 
perfect.  It  would  really  have  been  a  proof  of  some  change,  if  Buchner 
ha<l  got  a  rare  form  of  bacillus,  such  as  that  of  blue  u.ilk  ;  but  the 
replacement  of  bacillus  anthracis  by  hay  bacilli,  is  only  what  may  be 
expected  from  contamination  of  the  cultivating  fluid.  Koch  and  others, 
by  using  better  precautions,  have  been  able  to  cultivate  bacillus 
anthracis  for  an  indefinite  time  without  alteration. 

In  the  second  part  of  his  paper,  Buchner  pcrfoimcd  a  reverse  experi- 
ment—vii.  :  he  tcansfiifmcd,  or  rather  thought  he  Iransfntmcd,  Ihc  hay 
bacillus  into  bacillus  anthracii.  1  Ic  did  this  by  growing  the  hay  bacillus 
in  bIrKxl  which  had  not  l)ecn  sterilised  ;  and,  afier  a  time,  he  got  an 
infective  bacillus,  which  he  to<.k  fur  the  bacillus  anihtacik.  The  cxpcii- 
mcnl  i«,  however,  of  no  value  ;  for  it  is  staled  that  various  forms  of 
bacteria  grew,  and  it  i«  well  known  that  Ihc  injection  of  putrefying 
bloo<l  will  nfien  give  rise  to  an  mfcclivc  disease  resembling  anihrax. 
On  this  subject,  wc  shall  have  to  say  >omething  in  a  future  article ;  but, 
in  Ihe  meantime,  wc  may  stale  thai  Koch  has  made  nut  the  cxittcncc 
o(  a  dii«aic,  at  first  sight  clf«ely  resembling  anihrax,  and  with  very 
limilar  bacilli.  These  lacilli,  however,  have  very  marked  |>oinls  of 
distinction  from  Ihotc  of  anihrax,  and  ihey  are  found    in  the  cellular 


tissue  rather  than  in  the  vessels.  To  this  affection,  Koch  has  given 
the  name  of  "  malignant  oedema";  and  it  is  most  probably  this  disease 
which  Buchner  got  when  he  tried  to  transform  hay  bacilli  into  the 
bacilli  of  anthrax. 

Researches  which  have  a  more  direct  bearing  on  the  spontaneous 
origin  of  anthrax,  and  its  occurrence  in  certain  localities,  are  those 
made  by  Pasteur,  some  time  ago.     Pasteur  apparently  only  recognises 
formation  of  spore  outside  the  living  body  in  the  carcases  of  anthracic 
animals  which  have  been  buried,  and  also  in  the  earth  in  their  immediate 
vicinity.     It  was,  therefore,  necessary  for  Pasteur  to  find  some  explana- 
tion of  their  presence  on  the  surface  of  the  ground.     This  he  did  by 
supposing  that  the  earth-worms  brought  up  the  spores  from  the  deeper 
parts  of  the  ground,  and  left  them  on  the  surface.     The  experiment  on 
which  Pasteur  based  this  theory  was  the  following.     A  sheep  having 
died  of  anthrax,  s,  fosl  mortem  examination  was  made,  and  the  animal 
buried  at  the  same  spot  where  it  died.     Ten  to  fourteen  months  later, 
earth  was  taken  from  the  surface  of  this  spot ;  guinea-pigs  were  inocu- 
lated with  the  earih,  and  died  with  what  was  diagnosed  as  anthrax, 
Pasteur,  therefore,  concluded  that  the  spores  had  been  brought  to  the 
surface  in  the  castings  of  earth-worms.     Now,  there  are  various  objec- 
tions to  this  view.     In  the  first  place,  it  is  not  necessary  to  suppose 
that  the  spores  were  brought  from  the  buried  Ixxly ;    for,  before  the 
death  of  the  anim.il,  blood  containing  b.icilli  flows  from  the  nose  and 
mouth,  and  also  the  excretions,  more  especially  the  urine,  are  full  of 
these  organisms.     Spores  will  form  readily  in  this  blood  and  urine  aSXtt 
its  exit  from  the  body,  and  thus  there  will  be  plenty  of  spores  on  the 
surface  of  the  earth.     Secondly,  it  is  very  seldom  that  spores  will  form 
in  a  body  which  has  been  buried  ;  and,  as  the  bacilli  themselves  will 
soon  die,  the  body  soon  loses  its  infective  properties.     For  the  produc- 
tion of  spores,  a  certain  temperature  is  necess-iry.     The  best  tempera- 
ture is  from  25°  to  30'  Cent.  (77'  to  S6   Fahr.).      The  formation  of 
spores  does  not  occur  below   15°  Cent.  (59'  Fahr.),  and,   only  wilh 
great    diflicully    and    very    slowly,    below    lS°    Cent.    (64.5°    Fahr.). 
Now,    Koch    has   ascertained   the   temperatures   of   a   great   number 
of  soils,  at  all  seasons  of  the  year,  at  the  depth  at  which  carcases  are 
buried  ;  and  he  finds  that,  in  only  one  or  two  instances,  and  for  a  very 
few  days,  is  the   temperature  suflicient    for   the  production  of  spores. 
Hence,  not  only  is  the  earth-worm  theory  unnecess-iry,  but  it  is  also 
erroneous ;  for  it  is  very  seldom  any  spores  are  present  that  could  be 
brought  up.      Koch   further  made  experiments  to   see  whether  these 
spores  were  really  present   in  the  castings  of  earth-woims.     He  mixed 
the  spores  of  bacillus  anthracis  in  large  quanti'ies  with  garden  earth  in 
a  pot,  and  introduced  into  it  twelve  healthy  earth-worms.     At  various 
|)eriods  of  time  he  removed  an  earth-worm,  washed  it  very  thoroughly, 
then  made  an  incision  into  it,  collected  the  earth  in  its  interior,  and  in- 
troduced it  under  Ihc  skin  of  mice.     At  the  same  time,  he  inoculated 
other  mice  wilh  portions  of  the  earth.     This  experiment  he  repeated 
seven  times.    Six  of  Ihc  mice  inoculated  with  earth  died  of  anthrax,  and 
one  of  a  mixture  of  anihrax  and  malignant    a\lema.      Of  the  seven 
mice  inoculated  with  the  contents  of  the  earth-worms,  only  one  died, 
and  that  of  anthrax,  which  was  long  in  developing,  implying  probably 
the  presence  of  only  one  or  two  spores.     When  the  large  number  of 
spores  on  the   outside  of  Ihc  worm,  and  Ihc  diflicully  of  cleansing  it 
thoroughly,  are  lakcn  into  .iccount,  it  is  by  no  means  improbable  that 
this  spore  or  spores  were  not  in  Ihe  interior  of  the  worm,  but  came  from 
outside.     This  experiment  is  not,  of  course,  a  weighty  one  ;  bul,  taken 
along  wilh  the  other  evulence,  it  tells  against  the  earth-worm  theory. 
Koch  .'\lso  calls  special  attention  to  another  |>oint.     The  spores  of  the 
bacillus  of  malignant  <i-ilema  are  plentifully  present  inearth,  and  a  very 
careful  examination  is  requisite  lo  diilinguiOi  between  that  disease  and 
anihrax  ;  he,  therefore,  thinks  it  not  improbable  that  Pasteur  got  ma- 
lignant <cdcma  in  his  cx|>eriments,  and  not  anthrax. 

I'aitcur  further  projioimded  the  view  that,  apart  from  infection  by  Ihe 
slings  of  insects,  animaU  liccame  infected  from  their  food  :  and  that 
this  occurretl  from  Ihc  proencc  of  siliceous  material  in  the  gras<,  am) 
mixed  with  the  fodder,  which  wounded  Ihe  mucous  membrane  of  Ihe 
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mouth,  and  thus  allowed  the  entrance  of  bacillus  spores.  In  fact,  he 
found  experimentally  that  the  admixture  of  siliceous  grasses  with 
fodder  containing  bacillus  spores  led  to  the  infection  with  anthrax  of  a 
large  number  of  the  animals  which  fed  on  it.  He  therefore  concluded 
that  this  was  one  of  the  most  frequent  explanations  of  auto-infection. 
^^■hat  also  gave  support  to  this  view  was  the  fact,  that,  in  a  number  of 
sheep  which  Pasteur  examined,  and  which  had  died  of  anthrax,  the 
lymphatic  glands  of  the  neck  were  in  most  cases  enlarged.  Now,  it 
is  evident  that  an  animal,  feeding  on  fodder  containing  anthrax 
spores  and  siliceous  material,  must  run  a  great  risk  of  infection  in  the 
manner  described  by  Pasteur  ;  but  it  by  no  means  follows  that  this  is 
the  most  frequent  cause  of  infection  in  nature.  For,  according  to 
Koch,  the  intestine  is  most  frequently  the  primary  seat  of  infection, 
with  the  exception  of  infection  arising  from  the  stings  of  insects  ;  and 
also,  in  many  of  the  meadows  where  anthrax  is  frequent,  there  are  no 
siliceous  grasses.  Further,  the  face  of  the  sheep  is  almo=t  the  only  ex- 
posed part;  and  therefore,  swelling  of  the  cervical  lymphatic  glands  does 
not  imply  infection  from  the  mouth,  as  distinguished  from  infection  by 
the  stings  of  insects  ;  while  it  is  by  no  means  a  constant  rule  that  the 
lymphatic  g'ands  nearest  the  seat  of  infection  are  the  most  enlarged. 

The  investigations  of  Buchner  and  Pasteur  have,  therefore,  done  little 
or  nothing  towards  explaining  the  etiology  of  anthrax,  and  its  prevalence 
in  certain  districts.  Some  facts,  however,  which  are  brought  forward 
by  Dr.  Koch,  in  the  paper  to  which  we  have  referred,  throw  great  light 
on  the  subject,  .\nthrax  very  frequently  infests  localities  where  car- 
cases of  anthracic  animals  have  not  been  buried,  and  more  especially  in 
meadows  which  are  frequently  flooded.  Now,  here  it  might  be  sup- 
posed that  the  water  had  passed  over  the  carcases  of  animals  which 
have  died  of  anthrax,  and  carried  along  and  deposited  some  of  the 
spores  as  it  went.  Eat,  then,  why  should  one  meadow  be  affected  and 
not  neighbouring  ones  ?  That  the  bacilli  of  anthrax  can  live,  and  form 
spores,  apart  from  the  body,  is  now  well  known  :  for  instance,  they 
grow  luxuriantly  on  potatoes.  Koch  tested  infusions  of  hay,  straw, 
etc.;  but  found  that,  as  ordinarily  prepared,  they  were  very  unsuitable 
media  for  the  development  of  these  bacilli ;  but,  if  neutralised  or  made 
slightly  alkaline,  the  bacilli  grow  with  great  rapidity  and  vigour  ;  or,  if 
in  the  hay  there  be  present  very  fine  narrow-leaved  grasses,  the  re- 
sulting infusion  is  an  excellent  medium  for  the  growth  of  these  bacilli, 
without  the  addition  of  an  alkali  ;  or,  if  to  the  infusion  made  with  the 
coarser  grasses  carbonate  of  potash  or  lime-salts  be  added,  then  they 
can  grow  luxuriantly.  Thus,  there  are  certain  vegetable  materials, 
particular  grasses,  plants  containing  starch,  etc.,  which,  when  dead 
and  kept  moist,  furnish  an  excellent  medium  for  the  development  of 
bacillus  anthracb ;  while,  as  in  all  anthracic  districts  the  subsoil 
contains  lime,  even  when  these  plants  are  not  present,  the  lime 
renders  the  dead  moist  grasses  a  suitable  soil  for  the  growth  of  these 
organisms. 

The  life-history  of  bacillus  anthracis  may,  therefore,  according  to 
Koch,  be  summed  up  as  follows.  In  marshy  districts,  at  the  borders  of 
rivers,  etc.,  there  is  in  the  warm  months  a  plentiful  development  of 
the  spores  of  bacillus  anthracis  in  parts  where  the  suitable  plants  or 
subsoil  are  present — these  spores  being  able  to  retain  their  vitality  till 
the  following  season,  when  they  again  spring  into  life.  When  floods 
occur,  these  spores  are  carried  away  with  the  mud  and  deposited  on  the 
flooded  meadows,  where  they  become  mixed  with  the  food  of  the  animals ; 
and,  if  suitable  conditions  be  present,  develop  in  warm  weather,  and 
lead  to  the  infection  of  the  cattle  or  sheep  grazing  on  the  pasture. 
They  generally  enter  the  body  through  the  intestine ;  develope  there  ; 
kill  the  animal ;  are  scattered  over  the  ground  in  the  blood  and  urine 
which  flow  from  the  animal  ;  form  spores ;  and  are  then  ready  to  deve- 
lope further,  if  the  favourable  conditions  which  have  just  been  men- 
tioned come  into  play ;  or  they  will  cause  anthrax,  if  taken  into  the  living 
body. 


Mr.  Malcolm  Morris  has  been  appointed  surgeon  to  the  skin 
department  at  St.  Mary's  Hospital. 


A  Reuter's  telegram  states  that  cholera  has  broken  out  in  Japan, 
and  in  the  islands  belonging  to  the  Sooloo  Archipelago. 


His  Royal  Highness  the  Duke  of  Cambridge  has  kindly  consented 
to  distribute  the  prizes  to  the  students  of  the  London  Hospital  Medi- 
cal College,  on  Tuesday,  July  iSth,  at  four  o'clock. 


The  distribution  of  prizes  to  the  students  at  the  Dental  Hospital  of 
London  Medical  School  is  announced  to  take  place  on  Thursday,  July 
6th,  at  six  o'clock,  at  Willis's  Rooms,  when  Mr.  Edwin  Saunders, 
F.R.C.S.,  will  preside. 

The  honorary  degree  of  D.C.L.  was  conferred  by  the  University  of 
Durham,  at  the  Convocation  held  on  June  27th,  the  occasion  of  the 
Jubilee  of  the  University,  on  Dr.  G.  V.  Heath,  President  of  the  New- 
castle College  of  Medicine;  and  Dr.  G.  H.  Philipson,  the  Professor  of 
Medicine  in  the  University. 


Professor  Bigelow,  the  eminent  American  surgeon,  has  resigned 
the  Chair  of  Surgery  in  Harvard  University.  He  succeeded  Dr. 
George  Hayward  in  1849,  and  has  thus  held  oSice  thirty-three 
years.  The  corporation  of  the  university  have  appointed  him  emerittts 
professor. 

The  United  States  Cabinet,  on  Friday  evening,  June  23rd,  considered 
various  appeals  for  the  grant  of  a  respite  to  Guiteau,  on  the  ground  of 
insanity,  and  upon  other  considerations.  They  unanimously  declined 
to  interfere  with  the  course  of  the  law  in  the  execution  of  the  convict 
on  Friday,  June  30lh.  The  decision  has  been  announced,  with  an 
elaborate  opinion  by  the  Attorney-General,  giving  the  reasons  upon 
which  the  decision  is  based. 

A  Royal  Commission  has  been  issued  appointing  Lord  Bramwell, 
Sir  John  Coode,  Professor  Williamson,  Surgeon-Major  de  Chaumont, 
Dr.  T.  Stevenson,  and  Mr,  J.  Abemethy,  F.R.S.,  as  Commissioners, 
to  inquire  into  and  report  upon  the  system  under  which  sewage  is  dis- 
charged into  the  Thames  by  the  Metropolitan  Board  of  Works,  whether 
any  evil  eflfects  result  therefrom,  and  in  that  case  what  measures  can 
be  applied  for  remedying  or  preventing  the  same.  The  usual  powers 
are  granted  under  the  Commission,  and  Mr.  W.  Pole,  F.R.S.,  is  ap- 
pointed Secretary  to  the  Commissioners. 


The  annual  meeting  of  the  American  Medical  Association  was  held 
at  St.  Paul,  Minnesota,  from  June  6th  to  9th.  It  was  the  largest, 
with  one  exception,  in  the  history  of  the  Association,  being  attended  by 
SS3  members.  In  the  absence  in  Europe  of  the  President,  Dr.  J.  J. 
Woodward,  Dr.  P.  O.  Hooper  presided.  A  report  favourable  to  the 
establishment  of  a  weekly  Journal,  in  place  of  the  Transactions,  was  pre- 
sented and  adopted.  Dr.  John  L.  Atlee,  of  Lancaster,  Pennsylvania, 
was  appointed  President-elect  ;  and  Cleveland  was  selected  as  the  next 
place  of  meeting. 

The  third  annual  meeting  of  the  American  Surgical  Association  was 
held  in  Philadelphia  from  May  31st  to  June  2nd  inclusive,  in  the  Hall 
of  the  College  of  Physicians,  Philadelphia.  The  chair  was  occupied 
by  Professor  Gross,  President  of  the  Association.  Papers  were  read 
on  Sanitary  Conditions  in  regard  to  the  Treatment  of  Surgical  Opera- 
tions and  Injuries;  Fractures  of  the  Skull;  Transverse  Fractures  of 
the  Patella ;  Foreign  Bodies  in  the  Air- Passages ;  Antiseptic  Treat- 
ment of  Wounds;  Diseases  of  the  Hip-joint;  and  the  Ligature  of 
Arteries  for  the  Relief  of  Mortification.  Dr.  Gross  was  re-elected 
President ;  and  it  was  decided  to  hold  the  next  meeting  in  Cincinnati. 
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HEATHS    IN   PRISON". 

The  Home  Secretary  issued  an  order  on  Saturday  to  all  coroners  in 
whose  bailiH-iclcs  a  prison  or  prisons  are  situate,  directing  that  in  future, 
in  all  cases  where  an  inquest  is  to  be  held  on  a  prboner  in  any  of  Her 
Majesty's  gaols,  a  medical  man  entirely  unconnected  with  the  prison 
is  to  be  employed  to  make  the/u^/  mortem  examination  and  give  evi- 
dence at  the  inquest.  The  selection  of  the  independent  medical  man 
to  peiform  the  duly  is  left  absolutely  in  the  hands  of  the  coroner. 


FRENXH   HOSPITAL. 

De.  Vistras,  physician  in  chief  of  the  French  Hospital  in  Leicester 
Place,  has  just  received  through  General  Menabrea,  the  Italian  .Embas- 
sador, the  insignia  of  the  order  of  the  Corona  Xllalia  conferred  upon  him 
by  the  Italian  Government,  as  a  graceful  acknowledgment  of  the  care 
bestowed  at  that  hospital  on  Italian  subjects,  who,  next  to  the  French, 
are  the  most  numerous  among  the  people  of  various  nationalities  ad- 
mitted as  in-  or  out-patients. 

THE  ATTACK   OS   DR.   ORA.NGE. 

We  are  pleased  to  be  able  to  announce  that  Dr.  Orange  is  going  on 
quite  favourably,  although  not  at  present  able  to  leave  his  room.  The 
wound  of  the  scalp  has  healed,  but  there  still  remains  a  considerable 
feeling  of  soreness  and  bruising,  both  externally  and  internally,  and 
Dr.  Orange  still  finds  it  prudent  to  remain  as  long  as  possible  in  the 
horizontal  position.  Xo  fresh  sj-mptoms  have,  however,  arisen  ;  and 
those  which  have  existed  throughout  arc  steadily  subsiding. 


VACCISATIO."*   OF   PASSENGER!;  TO   AMERICA. 

With  a  view  of  preventing  the  importation  of  small-pox  into  the 
United  States  by  vessels  from  England,  examination  has  been  made  of 
all  persons  arriving  at  Philadelphia,  lietween  March  18th  and  April 
3rd  the  arrivals  at  that  port  by  steamers  from  Liverpool  amounted  to 
'p94S-  Of  this  number  but  460  were  found  to  be  protected  from 
small-pox.  The  remainder,  numbering  1,485,  were  vaccinated  l>efore 
leaving  the  vessels,  in  pursuance  of  the  regulations  of  the  National 
Hoard  of  Health.  Cases  of  varioloid  were  found  on  board  a  steamer 
which  arrived  on  April  3rd.  These  were  carefully  isolated  in  the  ship's 
bocpital,  and  were,  on  the  arrival  of  the  vessel  in  port,  promptly  re- 
moTed  to  the  municipal  hospital. 


INGI.f.I;Y    LECTURES,    fJUEES's  COLLEGE,    BIRMINGHAM. 

The  Annual  Inglcby  Lectures  were  delivered  in  the  theatre  of  the 
College,  on  June  15th,  and  on  June  22nd,  by  Dr.  Robert  Jordan, 
ienior  physician  to  the  Itirmingham  Children's  Ilospital.  There  was 
a  good  attendance  of  members  of  the  profession  and  medical  students. 
.Scarlet  fever  formed  the  subject  of  the  lectures.  In  addition  to  a  full 
definition  of  the  phases  of  the  disease,  its  treatment  in  individual 
Clio,  and  the  management  of  epidemics,  Dr.  Jordan  brought  forward 
a  very  comprehensive  collection  of  statistical  details,  which  he  dealt 
with  In  a  masterly  mmncr.  He  asserted  that  there  could  be  no  doubt 
that  there  were  "  tcarlatin.1  yean."  In  these  yean  the  progre«  of  the 
disease  might  differ  slightly  in  different  parts  of  the  kingdom,  but  every- 
where the  epidemic  had  its  definite  periods  of  recurrence  and  decline. 
It  is  belt  to  »iate  Iwldly  thai  no  satisfactory  reason  cuulJ  be  given  for 
thcM  riaingi  and  fallings. 

We  regret  to  bear  of  the  sudden  death,  on  June  5lh,  of  Di.  John 
Hjaltclin  of  Rcykiavik.  iJr.  Hjaltclin  held  for  many  years  the  np- 
poiatmcnl  of  chief  uinilary  of&cer  in  Iceland,  and  rcoigned  it  last  year. 
He  was  a  highly  cnlighlrned  practitioner,  keeping  himself  well  ac- 
qoaioled  with  what  was  lieing  il.jnc  .abroad,  and  also  observing  dili- 
HeaUy  fat  bimaclf.  He  had  an  excellent  knowledge  o(  the  KngliOi 
laaguagc  ;  and,  from  bi«  remote  rcmidcnce,  acvcral  limes  sent  cnntribu- 
■'1  to  Driliih  iDcdical  |>eriodicaU  j  among  them  being  the  British 


Medical  Jour.val,  which  contains  a  paper  by  him  on  Hydatid 
Disease  in  Iceland  (August  I4"h,  1S69);  and  one  on  the  histor)- of 
an  epidemic  of  Small-pox  imported  by  a  French  vessel,  and  stamped 
out  by  the  adoption  of  rigorous  sanitary  measures.  Dr.  Iljaltelin  was 
well  known  for  the  ready  and  hearty  assistance  which  he  gave  to  all 
scientific  visitors  to  the  island. 


RESECriO.N    of  the   pylorus   in    ITALY. 

This  operation  has  just  been  performed  for  the  first  time  in  Italy  by 
Professor  Caselli,  of  the  University  of  Genoa.  The  patient  was  a  female, 
who  had  been  admitted  to  the  hospital  with  symptoms  which  pointed 
to  closure  of  the  pyloric  orifice  of  the  stomach  by  a  neoplasm  pre- 
sumably of  a  carcinomatous  nature.  In  the  operation  itself  there  was 
no  feature  of  particular  interest,  except  the  severe  shock  from  which 
the  patient  suffered  almost  from  the  first  incision.  The  time  occupied 
was  two  hours  and  a  half.  To  secure  the  stomach  to  the  duodenum, 
and  to  sew  up  the  organ  itself,  about  fifty  sutures  were  employed.  The 
portion  excised  was  elliptical  in  form,  and  measured  four  inches  and  a 
half  in  length  by  three  and  three-quarters  in  breadth.  The  operation 
itself,  in  all  its  details,  was  successfully  completed ;  but  the  patient  un- 
fortunately sank  from  shock  a  few  hours  after  her  removal  to  the 
wards.  The  necropsy  contirmed  in  ever)*  respect  the  correctness  of  the 
diagnosis,  and  showed,  moreover,  that  all  the  other  viscera  were  per- 
fectly free  from  cancerous  infiltrations.  The  operation,  therefore,  was 
a  thoroughly  legitimate  one.  Moreover,  from  the  excellent  position  in 
which  the  stomach  and  duodenum  were  found  after  death,  there  is 
little  doubt  that,  had  the  patient's  vital  powers  held  out,  the  result 
would  have  been  a  most  brilliant  one. 


milk-sickness   in    AMERICA. 

A  recent  publication  of  the  Washington  Board  of  Health  contains 
a  short  but  interesting  paper  on  this  subject,  from  the  [M-'n  of  Dr.  James 
Law,  who  thinks  that  the  great  importance  of  the  disease  has  failed  to 
be  recognised,  mainly  because  its  source  is  to  be  found  in  certain  back- 
wood  districts,  rarely  penetrated  by  those  who  preside  over  out  roedicil 
literature  ;  and  because  it  generally  recedes  before  the  advance  of  im- 
proved agriculture.  It  closely  resembles  malignant  anthrax  in  its  source 
in  unimproved  marshy  localities,  and  also  in  its  coramunicability  to  all 
animals  ;  but  differs  essentially  from  anthrax  in  failing  to  show  the 
specific  local  lesions,  in  place  of  which  it  expends  its  energy  on  the 
nerve-centres,  producing  great  hebetude  and  loss  of  muscular  |>ower. 
According  to  Dr.  Phillips,  it  is  characterised  by  the  presence  in  the  bl^od 
of  a  species  of  spirillum,  resembling  that  seen  in  rclaix^ing  fever.  The  germ 
is  prob.ibly  derived  from  drinking  water,  or  from  the  surface  of  vegetables, 
as  certain  wells  are  found  to  infect  with  certainty,  and  the  disease  has 
been  repeatedly  produced  by  feeding  upon  particular  plants  (Khus  to.\i- 
Hkieitiiron,  etc.)  That  these  plants  in  themselves  are  not  the  pathogenic 
elements,  is  shown  by  their  innocuous  projwrtics  when  grown  in  places 
out  of  the  region  of  the  milk-sickness  infection.  Dr.  Law  thinks  it 
.illogethcr  proKible  that  here,  as  in  m.ilignant  outbreak,  we  are  dealing 
with  a  micro-organism  which  has  devcloi>c<l  pathogenic  proi>crtics,  and 
which  can  l)e  reproduced  indefinitely  in  the  bodies  of  living  animals. 
The  great  danger  of  this  aflection  consists  in  the  conveyance  of  the 
germ  with  unimpaired  potency  through  the  llesh  and  milk,  and  tbroagh 
the  manufactured  products  of  the  latter — butter  and  checic. 


another  keath  from  ciii.oro»i)rm. 
We  have  again  to  record  a  death  during  the  adminiilration  of  chloro- 
form, thit  lime  at  St,  llirtholomew'i  Hospital.  The  (utient  wat  a 
sober  man,  in  robust  general  health,  but  suffering  from  a  canccroua 
growth  of  the  lip.  Previously  to  the  pro|HMcd  o|<cration  for  its 
removal,  the  anxslhctic  was  admiaistcicil  by  the  lunior  resident 
rhloroformisl,  in  the  usual  wajr ;  al>oul  a  drachm  was  pnutcd  on  a 
piece  of  lint,  and  the  ]>aticnl  began  to  inhale  readily  and  quietly  ;  the 
administration  was  not  conducted  ver}'  rapidly,  but  the  patient  passed 
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into  a  stage  of  very  violent  excitemenl,  and  struggled  fiercely;  without 
farther  warning,  the  pulse  became  imperceptible,  and  the  breathing, 
after  four  or  five  respirations,  seemed  about  to  stop  ;  artificial  respira- 
tion and  other  means  of  resuscitation  were  resorted  to,  but  without 
avail.  At  the  necropsy,  the  only  organ  which  notably  departed  from 
the  healthy  state  was  the  heart ;  it  was  rather  large  and  flabby,  and 
weighed  thirteen  ounces  and  a  half ;  there  was  extensive  atheroma  of 
the  coronary  arteries,  but  no  evidence  of  fatty  degeneration  of  the 
muscular  substance,  nor  of  valvular  disease.  According  to  the  evi- 
dence given  at  the  inquest,  which  was  held  on  June  22ni.i,  no  examina- 
tion of  the  heart  was  made  before  chloroform  was  administered,  and 
the  administrator  was,  no  doubt,  fully  justified  in  stating  that  no  exa- 
mination could  have  revealed  any  dangerous  condition  of  the  organ. 
The  case,  however,  suggests  the  wisdom  of  adhering  to  the  rule, 
invariably  followed  by  many  chloroformists,  of  making  a  thorough  ex- 
amination of  the  cardiac  region  in  every  case;  often  something  may  be 
felt  or  heard  which  may  put  the  administrator  on  his  guard  ;  in  this 
case,  however,  as  in  many  others,  such  a  proceeding  would  be  no  safe- 
guard. The  jury  returned  a  verdict  of  death  while  under  the  influence 
of  chloroform. 

THE   ELECTION   AT  THE  COLLEGE  OF  SURGEONS. 

The  election  of  three  Fellows  into  the  Council  of  the  Royal  College 
of  Surgeons  on  Thursday  next  will  be  conducted  according  to  the 
method  which  is  enjoined  by  the  charter  of  March  1S52,  and  which 
would  seem  to  have  been  framed  with  the  object  of  taking  from  the 
procedure  that  element  of  exactitude  which  should  characterise  all 
elections.  Firstly,  it  would  appear  that  a  properly  organised  meeting 
cannot  commence  until  fifteen  Fellows  at  the  least  be  present  ;  and, 
when  the  ballot  has  begun,  it  "shall  be  kept  open  for  three  hours, 
unless,  for  the  space  of  ten  minutes  after  notice  from  the  Chairman  of 
his  intention  to  close  such  ballot,  no  Fellow  shall  actually  ballot,  in 
which  case  the  chairman  shall  declare  such  ballot  to  be  closed,  although 
the  three  hours  may  not  have  expired."  The  election  begins  at  two 
o'clock  in  the  day,  and  consequently  may,  or  may  not,  last  until  five 
o'clock.  This  uncertainty  respecting  the  hour  of  closure  naturally  acts 
as  a  deterrent  to  Fellows  who  cannot  leave  their  work  sufticiently  early 
— especially  country  Fellows — to  arrive  at  Lincoln's  Inn  Fields  before 
the  latter  part  of  the  afternoon,  inasmuch  as  they  are  then  liable  to 
find  the  ballot  closed,  and  the  election  ended.  The  exchange  of  the 
present  system  of  uncertainty  for  one  of  precision  would  be  a  great 
gain;  but  its  accomplishment  would  probably  necessitate  an  amendment 
of  the  charter ;  and  this  question  should  be  well  considered  when  any 
thoughts  of  a  revision  of  the  charter  come  to  be  entertained.  It  is  pro- 
bably much  more  convenient  to  the  Fellows  that  the  ballot  should  be 
open  for  as  long  a  time  as  three  hours,  than  that  it  should  be  of  less 
duration  ;  and  it  does  not  appear  probable  that  any  more  suitable  time 
than  that  from  two  to  five  o'clock,  especially  as  the  Fellows'  dinner 
takes  place  later  on  the  same  evening,  could  be  selected.  But  it  is 
matter  for  regret  that  the  duration  of  the  meeting  i?  not  precisely  fixed 
by  the  charter,  or  that  the  chairman  does  not  make  it  fixed  by  an- 
nouncing beforehand  his  determination  not  to  close  the  ballot  until 
five  o'clock,  in  conformity  with  the  option  to  close  it  or  not  after  the 
ten  minutes'  interval  which  is  now  accorded  him  by  the  charter. 


THE  ORDER   OF  ST.   JOHN   OF  JERUSALEM. 

On  Saturday,  June  24th,  St.  John  Baptist's  day,  the  sixth  or  English 
League  of  the  Order  of  St.  John  of  Jerusalem  held  its  annual  Com- 
memoration Service,  by  permission  of  the  Queen,  at  the  Chapel  Royal, 
Savoy,  where  the  anniversary  sermon  was  preached  by  the  Rev.  W.  K.  R. 
Bedford,  Vicar  of  Sutton  Coldfield,  one  of  the  chaplains;  and  the 
General  Assembly  held  at  St.  John's  Gate,  Clerkenwell,  when  the  pro- 
ceedings included  a  paper  by  Mr.  John  Furley  on  the  Use  of  Ambu- 
lance Litters  and  Horse  Carriages  for  the  Removal  of  Sick  and  Injured 
Persons,  and  the  reading  of  various  reports  by  the  Secretary,  Sir  Edmund 


Lechmere,  Bart.,  M.P.,  on  the  general  progress  of  the  work  of  the  Order, 
an  interesting  feature  in  which  was  the  award  of  silver  and  bronze 
medals  for  deeds  of  gallantry  in  saving  life  on  land  ;  by  the  Almoner, 
General  Lord  Templetown,  K.C.B.,  referring  chiefly  to  the  diets  of 
nourishing  food  provided  for  out-patients  of  London  hospitals  and  else- 
where; by  the  Director  of  the  Ambulance  Department,  Lieutenant- 
Colonel  F.  Duncan,  R.A.,  reporting  the  continued  remarkable  exten- 
sion of  the  St.  John  Ambulance  Association,  which  has  now  130 
centres  in  existence,  besides  many  hundreds  of  detached  classes.  The 
Association  has  granted  over  S,ooo  certificates  of  proficiency  in  "  first 
aid  to  the  injured"  during  the  past  year,  making  a  total  of  nearly 
40,000  awarded  since  its  institution  by  the  Order  four  years  since;  and 
has  now  extended  its  operations  not  only  throughout  Great  Britain  and 
Ireland,  but  also  to  Malta,  India,  Australia,  and  other  remote  colonies; 
whilst  its  system  of  instruction  has  been  established  on  the  same  lines, 
from  information  supplied  from  St.  John's  Gate,  though  under  difierent 
names,  in  Germany,  St.  Petersburg,  and  New  York.  A  report  was 
also  read  from  the  committee  appointed  by  the  chapter  for  the  forma- 
tion of  a  "  British  Hospice  and  Ophthalmic  Dispensary"  at  Jerusa- 
lem, containing  the  gratifying  intelligence  that  a  firman  had  just  been 
received  from  the  Sultan  authorising  the  free  grant  of  a  site  of  land  for 
the  purpose. 

PROFESSOR   BILLROTH. 

Professor  Billroth,  who  is  a  native  of  Riigen,  has  lately  received  an 
invitation  to  take  the  place  of  his  teacher.  Professor  Langenbeck,  in 
Berlin,  but  preferred  to  remain  in  connection  with  the  University  of 
Vienna,  in  which  he  has  held  a  distinguished  position  for  the  last  fifteen 
years.  The  students  thereupon  resolved  to  thank  the  great  surgeon 
for  determining  to  stay  with  them.  In  the  morning  of  June  22nd,  an 
address  was  presented  to  him  in  the  hall  of  the  Academy  of  Sciences, 
where  most  of  the  professors  of  the  University  and  many  men  of  science 
had  assembled,  while  the  body  oi  the  hall  was  filled  with  students  in 
their  academic  costume.  The  address  was  signed  by  a  large  number 
of  Billroth's  pupils,  the  name  of  Duke  Karl  Theodor  of  Bavaria  heading 
the  list.  Dr.  Billroth,  who  was  received  with  great  applause,  said 
he  considered  himself  as  belonging  to  Austria  and  the  University  of 
Vienna.  In  the  evening,  a  great  torchlight  serenade  was  held  in  his 
honour.  Some  thousands  of  students,  with  torches  and  coloured 
lamps,  marched  with  the  old  University  flag  and  a  band  of  music  to 
the  street  where  the  professor  lives.  The  German  students'  song, 
"Gaudeamus  igitur",  was  sung  by  thousands  before  the  professor's 
house  ;  and  afterwards  a  hymn,  specially  composed  for  the  occasion. 
Dr.  Billroth  thanked  the  gathering  in  a  few  warm  words  ;  and,  after 
some  more  singing  and  cheering,  the  students  dispersed. 


CASE  OF  poisoning  BY  LOBELIA. 
A  FATAL  case  of  poisoning  by  lobelia  inflata  occurred  recently  at  Car- 
lisle. From  the  evidence,  it  appears  that  the  deceased,  John  Richard- 
son, a  joiner,  had  been  for  some  months  suffering  from  heart-disease, 
and  had  frequently  complained  of  a  severe  burning  pain  in  the  stomach. 
He  was  a  man  of  intemperate  habits,  and  an  enormous  eater.  On  the 
day  of  his  death,  he  was  not  so  well  as  he  had  been,  and  said  he  had 
taken  an  emetic,  which  had  not  acted.  He  was  asked  of  what  kind, 
when  he  replied,  "One  of  Dr.  Coffin's  prescriptions,  and  there  is 
lobelia  in  it."  There  was  a  book  on  the  table;  and,  pointing  to  it, 
he  said  he  had  been  recommended  to  try  that  system  when  in  Lan- 
cashire. The  post  inorlem  examination  was  made  by  Dr.  Hair  and 
Dr.  Carlyle  twelve  hours  after  death.  The  pupils  were  slightly 
dilated.  The  lower  jaw  was  firmly  fixed.  The  abdomen  was  greatly 
distended.  A  quantity  of  fluid,  probably  about  two  pints,  having  a 
milky  appearance,  was  found  in  the  peritoneal  cavity.  The  intestines 
were  in  places  much  congested.  The  stomach  was  next  examined, 
and  an  aperture  about  the  size  of  a  goose-quill  was  found  in  the  lesser 
curvature;  and  it  was  prol^ably .through  this  aperture  that  the  fluid 
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found  in  the  peritoneal  cavity  had  escaped.  In  the  stomach  itself, 
there  was  aboat  half  a  pint  of  yeasty-looking  fluid,  in  which,  on 
careful  examination,  lobelia-seeds  and  pieces  of  cayenne  could  be  de- 
tected. The  lungs  were  healthy,  but  the  heart  was  fatty.  The  head 
was  not  examined,  as  sufficient  evidence  to  account  for  death  was 
afforded  by  the  perforation  of  the  stomach.  The  jury  returned  a  ver- 
dict that  the  deceased  died  of  perforation  of  the  stomach,  induced  by 
the  action  of  an  emetic  containing  lobelia  which  he  had  injudiciously 
taken.  Deaths  from  lobelia  inflata  administered  by  Cofnnites  are  of 
frequent  occurrence.  Their  dictum  is  that  "Heat  is  life,  and  the  want 
of  heat  disease  and  death".  In  accordance  with  their  principles,  their 
drugs  are  lobelia  and  cayenne.  It  is  asserted  by  them  that  lobelia 
cannot  kill,  but  it  has  been  shown  over  and  over  again  that,  when  not 
rejected,  it  acts  as  a  powerful  toxic  agent,  and  kills  with  the  greatest 
certainty.  The  treatment  of  poisoning  by  lobelia  is  simple.  The 
stomach-pump  should  be  used  if  necessary,  stimulants  should  be  freely 
administered,  and  a  dose  of  i-25th  of  a  grain  of  nitrate  of  strychnia,  or 
its  equivalent  in  nux  vomica,  should  be  injected  hypodermically. 


DARWIN    MEMORIAL. 

We  have  received  a  circular,  addressed  from  the  Royal  Society,  Burling- 
ton House,  stating  that,  though  the  works  of  Charles  Darwin  form  his 
best  and  most  enduring  memorial,  his  many  friends  and  admirers  feel 
that  these  should  not  be  his  only  monument.  They  are  desirous  of 
handing  down  to  posterity  the  likeness  of  a  man  who  has  done  so  much 
for  the  advancement  of  natural  knowledge,  possibly  in  the  form  of  a 
statue  to  be  erected  in  some  public  place.  They  wish  further,  if  pos- 
sible, to  establish  a  fund  associated  with  his  name,  the  proceeds  of 
which  will  be  devoted,  in  some  way  hereafter  to  be  determined,  to  the 
furtherance  of  biological  science.  A  committee  has  accordingly  been 
formed  with  a  view  of  raising  funds  for  the  above  purposes.  The 
Honorary  Secretaries  are  T.  G.  Bonney  and  P.  Edward  Dove  ;  and 
these  gentlemen  will  receive  the  names  of  all  who  desire  to  co-operate 
by  subscription  in  this  endeavour.  The  General  Committee,  of  which 
W,  Spottiswoode,  Pres.  R.S.,  is  Chairman,  includes  many  distinguished 
names — such  as  His  Royal  Highness  the  Duke  of  Albany,  the  Arch- 
bishop of  Canterbury,  and  several  foreign  ambassadors.  The  Executive 
Committee  consists  of  His  Excellency  the  .\merican  Minister  ;  Lord 
Aberdare,  K.K.S.,  Pres.  R.G.S.  ;  Right  Hon.  Lyon  Playfair,  M.P., 
F.R.S.  ;  Sir  John  Lubbock,  Itirt.,  M.P.,  l'.R.S.,  Pres.  Linn.  Soc.  ; 
Very  Rev.  the  Dean  of  Westminster  ;  Sir  \V.  F.  Pollock,  Bart.  ;  Sir 
F.  Leighton,  Pres.  R.A.;  T.  H.  I'arrer ;  \V.  E.  H.  Lecky  ;  \V.  Bow- 
man, K.R.S.;  Dr.  W.  B.  Carpenter,  F.R.S.;  Professor  \V.  H.  Flower, 
F.R.S.,  Pres.  Zool.  Soc.;  Dr.  .M.  Foster,  F.R.S.;  F.  Gallon,  F.R.S.; 
Sir  J.  D.  Hooker,  F.R.S.  ;  J.  W.  Hulke,  F.R.S.,  Pres.  Geol.  Soc.  ; 
Professor  T.  H.  Huxley,  I  .R.S.  ;  Professor  H.  N.  Mosclcy,  F.R.S.  ; 
Major-General  A.  H.  Pitt-Rivers,  F.R.S.,  Pres.  Anthrop.  Inst.  ;  C. 
\V.  Siemens,  F.R.S.;  W.  Spottiswoode,  Pres.  R.S.  ;  and  Professor  J. 
Tyndall,  F.R.S.  The  Executive  Commillee  also  including  the  Trea- 
surer, J.  Evans,  Trcas.  R.S.;  and  the  Honorary  .Secretaries.  A  large 
number  nf  (ubicriptions  have  already  been  received  or  promised  :  His 
Royal  Hichncu  the  Prince  of  Wales  contributing  £2\  ;  and  the  Duke 
of  Devonshire,  K.R.S.;  the  Earl  of  Derby,  K.R.S.;  Sir  John  Lubbock, 
iJart.,  F.R.S.;  W.  Bowman,  F.R.S.;  Francis  Gallon,  F.R.S.;  and  W. 
Spottiswoode,  Pies.  R.S. — each  give  ;£  100. 

MRIiICAL   r)Kr,»F.F.5   Ar    THE   MADRAS    l:SIVERSITV. 

Tlir.  Principal  of  the  Medical  <  ollege  of  MaJras  is  much  exercised  in 
mind  as  (n  the  riodns  In  medical  Khools  of  Great  Britain  of  studcnti  of 
the  College,  whose  general  cducal  inn  has  not  Ixcn  liberal,  but  whn  po»e>s 
■  ccrtiricatc  from  the  College.  He  proposes  to  check  this  csihIui  by  re- 
fusing the  men  certificates  of  their  proficiency  ;  a  propout  (hat  has 
provoked  much  comment  and  difference  of  opinion.  He  regards  the 
obiecl  of  the  Univertily  in  in»liluling  the  degree  of  L.M.S.  as  the 
supplying  of  the  F'rc»idcncy  with  nifTicicntly  well  quililicd  practitioners. 
He  considers  the  concession  ha«  l)ecn  abtised,  in  that   the  msjorily  of 


the  students,  after  obtaining  the  necessary  certificates  from  the  College, 
instead  of  passing  the  degree  in  the  Madras  University,  proceed  to  Eng- 
land to  complete  their  medical  education,  mainly  w^ith  the  view  of  com- 
peting for  commissions  in  the  army.  The  Principal  objects  to  this  course 
because  he  holds  that  the  matriculation  examination  does  not  guarantee 
a  proper  standard  of  general  education  and  culture,  and  he  also  doubts 
whether  the  degree  of  general  education  is  "a  sufficiently  firm  or  wide 
foundation  for  the  professional  superstructure  "  which  is  now  built  on 
it.  To  remedy  what  he  holds  to  be  an  evil,  he  suggests  that  the  course 
be  assimilated  to  the  university  course  :  and,  secondly,  that  the  college 
certificates  should  only  be  issued  to  the  Registrar  of  the  Madras  Uni- 
versity. The  Director  o(  Public  Instruction  does  not,  however,  at  all 
agree  in  regarding  this  exodus  of  medical  students  to  Europe  as  an  evil, 
and  still  less  in  the  remedy  which  it  is  proposed  to  adopt  to  cure  it. 
The  main  point  which  the  State  has  in  view  i?  to  secure  medical  men 
duly  qualified,  and  he  thinks  no  one  will  question  that  a  tour  of  study 
in  the  hospitals  of  Great  Britain,  in  addition  to  the  medical  education 
already  received  at  Madras,  must  be  in  itself  an  immense  gain  to  the 
country.  To  endeavour  to  check  this  desire  on  the  part  of  students  to 
proceed  to  England  seems  to  him  most  impolitic,  and  clearly  opposed 
to  the  good  of  the  country.  The  vast  majority  of  the  students  will 
return  to  make  a  living  in  the  country  far  better  qualified,  he  thinks, 
to  be  useful  in  their  profession  than  if  they  had  never  left  it.  Again, 
it  must  not  be  forgotten  that  from  a  student's  point  of  view,  a  British 
degree  is  of  more  value  than  a  Madras  degree,  for  it  enables  him  to 
practice  in  any  part  of  the  British  Empire,  and  therefore  it  is  only 
natural  that  they  who  possess  the  means,  should  seek  to  obtain  it  in 
preference  to  a  Madras  degree.  The  proposal  to  check  the  exodus  of 
students  by  refusing  to  them,  except  for  a  special  purpose,  the  certifi- 
cates which  they  have  earned,  savours,  to  his  mind,  too  much  of  pro- 
tection and  illiberality,  and  conflicts  with  the  student's  right  to  what  he 
has  earned  by  hard  work.  If  these  certificates  are  taken  at  more  than 
their  intrinsic  worth  in  European  medical  schools,  the  governing  bodies 
of  such  schools  can  surely  be  moved  by  their  members  to  remedy  the 
evil.     The  remedy  lies  in  Europe,  and  not  in  India. 


THE    REMOVAL  OK   SMALL-I-OX    rAIIENTS. 

A  CASE  of  smallpox  which  attended  the  out-patient  room  of  Guy's 
Hospital  on  May  I7ih,  and  which  was  received  the  same  evening  into 
the  small-pox  hospital  at  Stockwcll,  h.is  been  the  subject  of  much  cen- 
sorious comment  in  the  public  press,  in  consequence  of  a  report  to  the 
district  board  from  the  resident  medical  officer  of  the  asylum,  complain- 
ing of  "  the  gross  neglect  of  those  who  saw  the  patient  at  Guy's,  and 
not  detaining  him  there  until  an  ambulance  had  been  obtained,  but 
sending  him  away  to  spread  the  disease  ihiuugh  the  utrccls."  A  ques- 
tion, referring  to  the  m.itler,  was  addressed  in  Parliament  to  the  Presi- 
dent of  the  Local  (iovcrnment  Board  last  MunJay  ;  but  as  Mr.  Dodson 
was  in  communication,  with  the  authoriiics  of  the  hospital  on  the  sub- 
ject, and  had  not  icctived  a  reply,  notice  w.is  given  that  the  question 
would  be  re)Kated  on  a  future  occasion.  It  appears  that  the  man,  who 
was  not  aware  what  was  the  matter  with  him,  came  into  the  out- 
patient room,  with  many  others,  as  soon  as  the  doors  were  opened,  aind 
was  afterwards  diagnosed  by  the  medical  oOicer  on  duly  to  be  sutler- 
ing  from  small-pox.  For  the  safety  of  those  in  the  room,  the  patient, 
being  quite  able  to  undertake  the  journey,  was  advisc^l  to  return 
home  and  acquaint  his  family  of  the  occurrence,  wilh  t[>ecial  instruc- 
tions to  avoid  public  conveyances,  and  to  make  application  to  the  parish 
authorities,  who  alone  could  secure  his  admitiion  lo  a  tmall-pox  hos- 
pital. We  learn,  on  good  anthority,  that  lhi»  niclhnd  of  dealing  wilh 
oul-patienis  whn  may  lie  suffering  from  contagious  disease  has  been 
occasionally  rendered  necessary  at  (iuy's  and  other  hnspitali  incon- 
sequence of  the  delay  anil  difficulty  ex|>cricnce<l  in  obtaining  the  neces- 
sary pari»h  aulhniity,  along  with  the  ambulance,  lo  remove  ihe  patient 
10  asmall-pn\  or  fever  hotpilsl.  Il  is  probably  no!  j;cncrally  known  that, 
before  a  patient  can  t>c  Iransfened  fmma  general  h.vi'iial  tonne  lielong- 
ing  to  (he  I  )istricl  A<ylum  Board,  a  warrant  must  be  obtained  from  the 
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relieving  officer  of  the  district  in  nhich  the  hospital  is  situated,  who 
mast  visit  the  patient  in  the  company  of  the  medical  oflicer  of  the 
parish,  as  the  latter  is  the  only  medical  man  authorised  to  certify  as  to 
the  nature  of  the  complaint  from  which  the  patient  is  suffering. 
These  officers  are,  for  the  most  part,  engaged  on  parish  business  away 
from  their  respective  headquarters,  and  the  solitary  vehicle  which  the 
unton  possesses  as  a  means  of  transport  is  in  such  cases  employed  on  a  sepa- 
rate errand.  Thus  much  precious  time  is  lost,  during  which,  in  default  of 
there  being  no  suitable  means  of  isolation,  which  is  usually  the  case  in  the 
out-patient  department,  so  much  danger  is  incurred  by  the  other 
patients  that,  of  the  two  evils,  it  has  on  several  occasions  been  found 
the  lesser  to  send  the  patient  away,  wi:h  proper  instructions  how  to 
proceed  if  he  desire  to  become  an  inmate  of  a  small-pox  or  fever 
hospital.  Amongst  a  certain  class,  rind  especially  mothers  in  charge  of 
children,  much  repugnance  is  expressed  at  being  separated  from  their 
children,  while  not  a  few  are  averse  to  becoming  enrolled  as  paupers, 
which  must  inevitably  be  done  before  they  can  be  admitted  to  the 
asylum.  No  doubt,  if  the  patients  can  be  persuaded  to  accept  the 
proffered  hospitality  of  the  District  Asylum  Board,  one  step — and  a 
most  important  one — is  taken  to  mitigate  the  propagation  of  contagion ; 
but,  to  expedite  this  action,  it  is  absolutely  necessary  that  every  facility 
should  be  given  to  the  managers  and  medical  ofEcers  of  those  hos- 
pitals which  are  beset  with  crowds  of  out-patients,  to  secure  the  speedy 
removal  of  the  contagiously  affected  either  to  their  own  homes  or  to 
the  asylums  devoted  to  their  special  reception.  This  can  be  more 
effectually  accomplished  by  investing  the  resident  medical  officer  of 
the  hospital  with  the  same  authority  which  now  rests  with  the  parish 
officials;  and,  until  the  Local  Government  Board  can  be  induced  to 
allow  this,  there  must  inevitably  be  a  repetition  of  the  sensational  para- 
graphs in  newspapers  as  to  the  manner  in  which  small-pox  or  fever  is 
spread. 

CHOLERA  IN  THE  RANGOON"  Ll-N'ATIC  ASYLUM. 
A  3ERIOC3  outbreak  of  cholera  occurred  in  the  Rangoon  Lunatic  Asy- 
lum in  the  month  of  November  last.  Throughout  the  previous  ten 
months  of  1S81  the  general  health  of  the  patients  in  the  asylum,  who 
number  on  an  average  1S2,  had  been  satisfactory'.  Diarrhcea  had 
prevailed  somewhat  beyond  the  average  amount  at  the  commencement 
of  the  rains,  and  cases  of  dysentery  had  been  frequent  in  July  and 
August,  as  many  as  10  cases  having  been  treated,  but  this  was  attri- 
buted to  the  influx  of  an  unusual  number  of  worn  out  and  debilitated 
cases.  The  first  alarm  of  cholera  was  given  on  November  iSth.  A 
man  was  attacked  with  vomiting  and  diarrhcea,  and  although  this  case 
was  not  distinctly  marked,  the  symptoms  were  regarded  as  suspicious  ;he 
was  kept  in  bed  isolated  from  the  other  patients  and  his  case  carefully 
watched.  -■Ml  the  wards  were  thoroughly  cleansed,  washed  and  fumi- 
gated, and  for  five  days  it  was  hoped  that  there  would  be  no  other  cases. 
A  reappearance  of  the  disease,  however,  took  place  on  the  22nd,  when 
another  man  was  attacked,  and  on  the  23rd  and  24th  four  men  were 
admitted  to  the  hospital,  all  from  different  cottages  on  the  asylum  estate. 
On  the  26th  the  pestilence  had  spread  to  each  department  of  the  estab- 
lishment, and  after  that  each  day  added  to  its  victims  materially.  Not 
a  single  ward  escaped.  The  patients  carried  off  were,  with  scarcely  an 
exception,  the  subjects  of  incurable  mental  derangement,  and  in  a  ma- 
jority of  instances  so  demented  as  to  be  unable  to  describe  their  symp- 
toms, while  many  perversely  refused  alike  food  and  medicine.  A  few 
of  the  fatal  cases  appeared  suddenly  dea'h-struck,  without  premonitory 
symptoms  of  any  kind,  and  sunk  in  from  S  to  12  hours  ;  in  others,  the 
attack  was  more  prolonged,  and  lasted  from  2  to  3  days.  In  26  out  of 
31  cases  there  were  no  premonitory  symptoms;  either  the  patient  was 
observed  to  be  in  a  state  of  collapse  before  purging  and  vomiting  began, 
or  he  sank  rapidly  into  this  condition  after  the  sudden  appearance  of 
vomiting  and  diarrhoea.  Some  patients  affected  by  cholera  were 
not  discovered  until  the  doors  of  their  rooms  were  opened  in  the 
morning,  no  sound  of  illness  or  distress  having  been  heard  by  the  night- 
watchmen.  They  were  found  in  livid  collapse,  having  been  recently 
sick  and  purged.     In  a   considerable  number  of  cases  there  was  no 


diarrhcea  su6Scient  to  drain  away  any  considerable  amount  of  the  serum 
of  the  blood  before  collapse  was  established.  The  total  number  of 
cases  treated  was  31,  and  there  were  12  deaths.  The  disease  remained 
in  the  asylum  from  November  iSth  to  December  1st,  and  then  suddenly 
disappeared.  Patients  recently  admitted  and  chronic  cases  were  at- 
tacked in  equal  degree,  but  the  mortality  was  greater  amongst  the 
former  class.  Patients  in  bad  health  seemed  to  resist  the  disease  better 
than  those  who  were  in  good  physical  condition.  Dr.  Griffith,  the 
Medical  Superintendent,  regrets  that  no  line  of  treatment  seemed  espe- 
cially efficacious.  WTien  collapse  came  on,  all  treatment  was  unavail- 
ing. Careful  preventive  measures  were  taken  by  the  prompt  treat- 
ment of  anything  approaching  diarrhcea  in  any  patient  by  the  fumiga- 
tion of  all  the  wards  with  chlorine,  and  the  liberal  use  of  carbolic  acid 
in  cleansing.  Dr.  Griffith  is  inclined  to  attribute  the  outbreak  chiefly 
to  the  unusual  weather  that  occurred  in  November  in  Rangoon.  The 
barometer  had  been  high  in  November,  reading  a  daily  mean  of  29.965 
from  the  :5th  of  the  month,  and  remaining  about  30.033  during  the 
rest  of  the  month  without  any  remarkable  fluctuations.  The  ther- 
mometer was  So°  from  the  15th,  falling  to  75.5  on  the  27th,  the  date 
on  which  the  largest  number  of  cases  occurred.  The  wet  and  dry 
bulbs  showed  a  great  amount  of  moisture  in  the  air.  The  early  part 
of  the  month  was  very  hot  and  oppressive  ;  about  the  l6th  it  became 
unusually  muggy  and  close,  the  prevailing  wind  from  N.N.E.,  and  a 
good  deal  of  rain  falling  almost  every  day.  The  27th  was  particularly 
oppressive,  the  air  being  damp  and  sultry,  just  such  a  day  as  might  be 
supposed  to  favour  the  propagation  of  pestilential  miasmata.  The 
water  in  the  wells,  Dr.  Griffith  says,  was  lower,  during  the  past  hot 
season  than  during  any  year  since  the  asylum  was  built.  The  inference 
from  this  fact  is,  that  the  water  in  the  wells  is,  after  all,  principally  sur- 
face drainage,  more  or  less  filtered  ;  it  is  possible  that  most  of  the  soil- 
water  drains  down  between  the  steining  of  the  well  and  the  surround- 
ing soil  without  much  filtration.  The  only  other  source  of  pollution  Dr. 
Griffith  can  think  of  is  the  fact  that  the  lunatics,  when  drawing  water, 
stand  on  the  well  covers,  the  effect  of  this  arrangement  being,  that 
droppings  and  washings  of  the  feet  and  loongyees  fall  into  the  wells, 
and  thus,  when  the  water  is  low,  it  may  become  somewhat  impregnated 
with  impurities.  Another  defect  in  the  sanitary  arrangements  of  the 
asylum  is  the  state  of  the  ground  beneath  the  cottages,  and  especially 
the  cottages  occupied  by  the  filthy  lunatics.  Much  difficulty  is  expe- 
rienced when  washing  these  cottages,  as  must  be  done  daily,  to  prevent 
the  water  passing  between  the  boards,  and  lodging  under  the  floor. 
To  remedy  this  evil,  Dr.  Griffith  recommends  the  adoption  of  corruga- 
ted iron  sheet  floorings,  covered  with  asphalte  and  concrete,  making  an 
impervious  surface. 

*■ 

SCOTLAND. 


HEALTH   OF   GREENOCK. 

The  monthly  report  by  Dr.  Wallace,  Medical  Officer  of  Health  for 
Greenock,  shows  that,  for  the  five  weeks  ending  June  3rd,  the  total 
mortality  was  161,  which  was  equivalent  to  an  annual  rate  of  24.1  per 
1,000.  For  the  corresponding  period  of  last  year  the  rate  was  22.9. 
Diseases  of  the  zymotic  group  caused  10  deaths,  or  6.2  per  cent,  of  the 
whole.  The  number  of  cases  of  infectious  disease  ascertained  was  57. 
On  June  3rd,  there  were  II  cases  of  infectious  disease  in  the  hospital, 
and  24  under  treatment  at  their  own  homes. 


FATAL  OCCURRENXE  IN  GLASGOW. 
A  BOY  died  last  week  in  the  Glasgow  Royal  Infirmary  under  very  dis- 
tressing circumstances.  He  was  at  play  in  a  court,  and  happened  to 
sit  down  on  a  flagstone  above  a  printer's  premises.  In  this  flagstone 
there  was  an  aperture,  and,  while  the  lad  was  sitting  there,  someone 
thrust  upwards  a  red-hot  iron,  which  penetrated  some  distance  into  the 
rectum  of  the  boy,  inflicting  such  injuries  that  he  died  in  the  course  of 
two  days.  Some  apprehensions  have  been  made  in  connection  with 
the  occurrence. 
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DEATHS    FROM    EATIXG    POISONOUS    HERBS. 

The  deaths  of  two  girls,  aged  five  and  three  years  respec  ivel y,  are 
reported  to  have  occurred  at  Airdrie  from  eating  some  leaves  which 
they  had  gathered  in  the  fields.  At  first  the  matter  excited  no  atten- 
tion, as  the  leaves  were  thought  to  be  those  of  the  "sourocks,''  a  kind 
of  cress  ;  but  the  day  following,  the  younger  child  became  suddenly  ill 
acd  died,  while  the  other  succumbed  two  days  afterwards.  The  medi- 
cal man  in  attendance  considered  death  was  caused  by  eating  some 
poisonous  vegetable.  The  word  "  sourocks  "  is  Scotch  for  a  kind  of 
cress  much  eaten  by  the  country  people,  and  it  seems  probable  that  the 
children  had  partaken  of  one  of  the  umbelliferas,  such  as  the  Sium 
nodi/lorum,  which  bears  a  good  deal  of  resemblance  to  the  cruciferous 
nasturtium,  or  watercress,  and,  unless  when  in  flower,  is  not  very  easily 
distinguished  fitom  it  by  the  inexperienced. 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  June 
17th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  20.8  per  1,000  of  estimated  population.  This 
rate  is  0.8  below  that  for  the  corresponding  week  of  last  year,  and  2.4 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith,  viz.,  16.4  per  1,000;  and  the  highest 
in  Greenock,  viz.,  24.5  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  1,000,  or  0.5 
above  the  rate  for  the  previous  week.  The  most  fatal  miasmatic  dis- 
eases were  whooping-cough  and  measles — the  incidence  of  the  latter 
being  felt  in  most  of  the  principal  towns.  Acute  diseases  of  the  chest 
caused  105  deaths,  or  two  less  than  the  number  registered  during  the 
previous  week.  The  mean  temperature  wa?  49.5°,  being  5.8°  below 
that  of  the  week  immediately  preceding,  and  3.2°  below  that  of  the 
corresponding  week  of  last  year. 


IRELAND. 

THE   DUBLIN    PORT   HOSriTAL   SHIP. 

The  rorporalion  of  Dublin  have  .adopted  a  recommendation  of  their 
Public  Health  Committee  to  abolish  this  ship.  It  was  stated  that  no 
case  had  lieen  sent  to  the  ship  since  its  establishment ;  and  that  it 
cost  the  citizens  ;^2,soo  a  year. 


LIGATURE   OF  TIIF.    IX.NOMINATE   ARTERY. 

Mr.  Thomson's  case  continues  to  progress  favourably.  A  small  por- 
tion of  the  ox-aorta  ligature  has  come  away  through  the  sinus,  which 
still  remains  open.  On  the  twentieth  day  after  ligature,  the  tumour 
was  reduced  in  size  by  an  inch  in  its  long,  and  half  an  inch  in  its  short, 
diameter,  and  is  still  firmer. 

DEATH   FROM    rHOSmORf  <:. 

A  DEATH  under  very  singular  circumstances  was  the  occasion  for  an 
inquest  this  week  at  Thuiles  Workhouse.  It  api^cars  that  a  dw.irf 
named  iJillon,  having  complained  of  a  pain  in  the  stom.ich,  was  toM 
by  some  mischievous  bo>-s  that,  if  he  eat  some  rat-poison,  he  would 
be  cured.  The  unfortunate  creature,  having  pnrch.ised  a  pot  of  phos- 
phorus paste,  swallowed  the  entire  content;,  death  resulting  in  a  few 
hours  afterwards. 

THE    KINC.    AND  fitlEKN's   COLLEGE  OF    rHVMCIANS    IN    IREIJVND. 

The  fee  for  the  licence  of  Ibis  Cullcge,  fifteen  guineas,  has,  by  a  recent 
resolution  of  the  College,  been  reduced  to  6ve  guineas  for  graduates  in 
arts  and  medicine  of  any  of  the  universities  of  Great  Urilain  and  Irct.ind. 
This  will  be  a  g'"'  'x»o  to  a  larec  numltcr  of  graduates  in  me<licinr, 
especially  of  the  University  of  Dublin,  living  in  Ireland,  who  may  desire 
to  avail  Ihemsclve*  of  the  advanl.iges  of  becoming  mcmlwrs  of  Ihc 
College,  but  have  hitherto  been  debarred  by  the  amount  of  the  fee,  in 
■dditioD  to  that  paid  for  their  degree. 


ADDRESS   AND    PRESENTATION   TO  JOHN    rOPHAM,    M.B., 
LATE  OF  CORK. 

The  members  of  the  County  and  City  of  Cork  Medical  and  Surgical 
Association,  having  learned  that  Dr.  Popham  was  about  to  leave  the 
city  which  had  been  the  field  of  his  professional  labours  for  nearly  fifty 
years,  could  not  allow  their  intercourse  to  terminate  without  giving 
expression  to  the  feeling  ot  respect  they  ever  entertained  for  the  high 
and  honourable  principles  which  guided  his  conduct  in  public  and  pri- 
vate life.  They  accordingly  have  presented  him  with  an  address  on 
the  occasion  of  his  retiring  from  professional  life  and  removing  to 
London,  which  was  accompanied  by  a  valuable  solid  silver  inkstand, 
of  early  English  design.  Dr.  Popham  graduated  with  honours  in  lSj5, 
and  obtained  the  senior  moderatorship  and  gold  medal.  He  commenced 
practice  in  Cork,  an;!  w;is  elected  lecturer  on  the  practice  of  medicine 
in  the  then  Cork  School;  and,  in  1S46,  was  appointed  physician  to 
the  Cork  Workhouse.  He  was  afterwards  connected  with  the  North 
Charitable  Infirmar)-  for  many  years,  and,  on  his  retiring  some  months 
since,  was  elected  consulting  ph}-sician  to  the  hospital. 


THE   r>VrMN    ladies'   SANITARY   ASSOCIATION. 

The  first  annual  meeting  of  thb  Association  was  held  on  Monday  last, 
Mr.  Justice  Lawson  being  in  the  chair.  Her  Excellency  the  Countess 
Spencer,  and  several  other  influential  and  representative  ladies  and 
gentlemen,  attended  the  meeting.  The  chairman  stated  that  the  object 
of  the  association  was  to  promote  sanitary  regulations,  and  to  induce 
the  working  classes  to  keep  their  houses  in  a  state  that  would  promote 
their  own  health  and  comfort,  and,  at  the  same  time,  contribute  to 
reduce  the  death-rate  in  Dublin,  which  exceeded  that  of  other  cities  in 
a  remarkable  degree.  In  the  short  time  that  had  elapsed  since  the 
establishment  of  the  Association  m  .\pril  iSSi,  it  had  been  very  active, 
and  done  good  work.  The  report  detailing  what  had  l)cen  accomplished, 
and  the  means  employed,  having  been  read,  its  adoption  was  moved 
by  Mr.  Barton,  President  of  the  Royal  College  of  Surgeons  in  Ireland. 
He  said  that  the  members  of  the  profession  could  not  but  join  heartily 
in  welcoming  an  association  that  would  in  a  great  measure  aid  in  re- 
moving the  germs  of  disease  and  death  in  the  cose  of  many  of  their 
fellow-citizens.  It  was  a  serious  duty  to  see  tb-it,  in  the  homes  of  the 
poor,  cleanliness  was  observed;  and  especially,  in  view  of  the  recent 
researches  of  Pasteur,  Lister,  and  others,  was  it  necessary  that  the 
places  where  the  sick  were  to  be  attended  should  be  kept  clean,  and 
that  proper  sanitary  arrangements  should  be  carried  out.  He  was  glad 
to  sec  that  the  ladies  took  a  practical  view  of  tlie  work  to  be  done.  He 
noted  with  great  plcisure  that  a  cookery  class  had  Iwen  established  in 
connection  with  the  association.  The  Rev.  Dr.  Molloy,  vice-Rector 
of  the  Catholic  University,  in  seconding  the  adoption  of  the  report, 
s.iid  that,  if  they  analy.ced  the  sources  of  human  happiness,  Ihey  would 
find  that  attention  to  domestic  comfort  and  to  sanitary  matters  had 
more  to  do  with  it  than  the  principles  of  political  economy,  vvbu->v  occu- 
pied so  much  of  the  attention  of  the  world  : 

"  Of  All  ihc  ill»  that  human  he-in-;  cn<!urr, 
How  1111.111  ihe  pan  thnt  Icings  cm  v  amc  or  CTir«." 

Dr.  Lyons,  M.P.,  in  moving  the  appointment  of  the  executive  com- 
mittee for  the  year,  expressed  his  approval  of  the  eftort  of  the  assodi- 
tion;  and  Dr.  W.  H.  Newell,  C.B.,  of  the  Nation.il  Board  of  Educa- 
tion, said  that,  as  the  result  of  ■  proposal  made  by  Miss  Hamilton 
Slubber,  through  whose  exertions  mainly  this  association  had  been 
started,  the  Commissioners  of  Education  had  under  their  consideration 
how  far  physiology  and  practical  sanitary  science  could  l>e  taught  in  the 
national  schools.  They  had  made  arrangements  to  carry  out  a  scheme, 
of  which  some  of  the  details  might  yet  be  altered,  but  it  was  likely  to 
take  the  form  of  an  obligatory  course  with  result  fees,  so  as  to  bring 
home  this  subject  to  the  poor.  The  subject  of  cooking  had  not  escaped 
the  attention  of  Ihc  commissioners,  for,  twice  a  week,  one  humlred 
girls  were  receiving  insiiuclion  in  jilain  cooking  in  the  M>><lel  School*, 
Marlborough  Street.  They  had  also  a  school  in  Waterford  and 
another  in  Cashel. 
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GENERAL   COUNCIL 

MEDICAL  EDUCATION  AND  REGISTRATION. 

session;  1SS3. 

Tuesday,  June  Tjl'i,  1882. 
Dk.  Acland,  President,  took  the  Chair  at  2  p.m. 

Neii  Membtts. — Official  notices  of  the  appointment  of  the  following 
new  members  were  re?.d :  Mr.  John  Marshall,  by  the  Royal  College 
of  Surgeons  of  England,  in  the  room  of  Sir  James  Paget,  Bart.,  re- 
signed ;  Dr.  Thomas  King  Chambers,  by  the  University  of  0.>:ford,  in 
the  place  of  the  late  Dr.  G.  Rolleston;  Dr.  Patrick  Heron  Watson, 
by  the  Royal  College  of  Surgeons  of  Edinburgh,  in  the  room  of  the  late 
Mr.  Spence  ;  Mr.  Thomas  Collins,  by  the  Apothecaries'  Hall  of  Ire- 
land, in  the  place  of  Dr.  C.  H.  Leet,  resigned;  and  Dr.  R.  D.  Lyons, 
M.P.,  as  Crown  member  for  Ireland,  in  the  place  of  the  late  Dr.  A.  H. 
McClintock. 

PrtsideiU's  Address. — The  President  delivered  the  following  address. 
At  the  close  of  the  last  session  of  the  Council,  two  questions  of  detail 
in  administration  were  raised,  which  fully  deserved  the  attention  they 
then  received ;  first,  whether  there  should  not  be  a  fixed  time  for  an 
annual  meeting  of  the  Council,  and  second,  whether  it  would  not  be 
expedient,  at  all  events  in  the  present  year,  to  meet  at  Easter.  These 
questions  are  now  alluded  to  because  I  desire  at  once  to  draw  the 
attention  of  the  Council  to  certain  subjects  of  importance  connected 
with  them.  They  weighed  with  me  in  not  promoting  in  either  direc- 
tion the  expressed  wishes  of  several  members  of  the  Council. 

Firstly,  a",  a  time  when  a  Royal  Commission  was  sitting  to  inquire 
into  the  working  of  the  Medical  Acts,  with,  as  was  well  known,  the 
certainty  of  strong  pressure  being  put  on  the  Commission  to  recom- 
mend the  reconstitution  of  the  Council,  it  seemed  improper,  and  pos- 
sibly also  futile,  to  attempt  to  fix  a  date  for  the  future  meetings  of  a 
body  which  might  perhaps  no  longer  exist. 

Secondly,  it  seemed  to  me  that  it  would  be  to  trespass  needlessly  on 
the  time  of  members  of  the  Council  to  summon  them  before  they  had 
received  the  report  of  the  visitors  appointed,  in  July  iSSo,  to  visit  the 
several  medical  and  surgical  corporations  in  England,  Scotland,  and 
Ireland,  during  the  year  iSSi. 

Thirdly,  it  was  clearly  desirable  that  the  meeting  of  the  Council 
daring  this  year  should  be  fixed  for  such  a  time  as  would  probably 
enable  it  to  be  cognisant  of  the  report  of  the  Royal  Commission  on  the 
Medical  Acts.  By  a  general  agreement  among  the  members,  the 
present  has  seemed  to  be  the  most  suitable  time  for  our  reassembling 
in  the  thirty-third  session. 

The  first  business,  then,  of  the  Council  relates  to  the  Visitors'  Report, 
which  will  to-day  be  formally  submitted  to  you,  together  with  remarks 
thereon  by  the  various  bodies  visited. 

It  would  not  become  me  to  express  any  detailed  opinion  as  to  the 
manner  in  which  Mr.  Teale,  Professor  Gairdner,  and  Mr.  Stokes  have 
fulfilled  the  task  which  they  undertook.  The  report  and  the  remarks 
thereupon  were  forwarded  to  the  members  of  the  Council  individually, 
35  soon  as  they  were  printed,  in  order  that  when  they  were  laid  before 
the  Council,  they  might,  if  it  were  so  desired,  be  at  once  discussed 
with  full  previous  knowledge.  On  one  point  it  is  my  duty  to  speak, 
and  I  do  so  with  confidence.  It  is  of  my  knowledge  that  the  pains 
which  have  been  taken  by  your  visitors  were  such  as  could  hardly  have 
been  required  at  the  hands  of  any  professional  men ;  the  sacrifices  to 
which  they  have  voluntarily  submitted  having  been  such  as  nothing 
but  a  keen  appreciation  of  the  importance  of  their  new  and  special 
task  would  have  induced  them  to  undergo.  They  acted  on  public 
grounds  for  the  following  public  objects  : 

First,  that  an  official  record  of  the  condition  of  the  examinations  as 
conducted  by  the  corporations,  after  over  twenty  years  of  the  existence 
of  the  Medical  Council,  might  be  thereby  obtained.  This  record  has 
been  made  by  the  same  reporters,  with  the  experience  of  the  former 
reports,  which,  be  it  observed,  were  made  by  visitors  who  had  not 
been  enabled  to  survey  the  examinations  as  a  whole,  or  to  compare 
them  with  one  another,  since  each  had  visited  only  a  certain  portion  of 
the  bodies. 

Secondly,  that  when  the  visitors  had  made  their  observations  on  the 
several  bodies,  and  had  then,  with  considerable  labour,  compared  them 


one  with  the  other,  they  might  be  enabled  to  frame  a  common  report, 
so  that  the  impressions  they  had  themselves  received  might  be  sub- 
jected to  the  criticism  equally  of  the  individual  bodies,  of  the  General 
Council  assembled,  of  the  medical  teachers,  and  of  the  profession  gene- 
rally. 

There  were  special  reasons  at  the  time  why  this  task  was  one  from 
which  less  sincere  men  might  even  without  blame  have  shrunk.  One 
was,  that  the  appointment  of  the  Royal  Commission  would  at  first 
sight  make  the  work  seem  of  little  value,  and,  another,  that  the  bodies 
themselves,  for  that  reason  might  not  view  the  new  inquiry  with 
favour.  But  both  of  these  plausible  reasons  had  no  weight  with  the 
visitors.  You  had,  by  a  resolution  of  July  i6th,  iSSo,  specially 
cirected  them  to  inquire  into  the  causes  of  the  rejections.  Time  was, 
and  that  not  long  since,  when  the  chief  allegation  against  the  licensing 
bodies  was  that  many  men  passed,  who  passed  only  in  order  to  fill  the 
coffers  of  the  body  they  joined.  A  new  question  had  now  arisen, 
which,  in  the  opinion  of  persons  so  eminent  as  Professor  Humphry  and 
the  late  Professor  Rolleston,  demanded  your  attention,  "  why  so  many 
were  rejected."  To  many  minds  this  charge  and  countercharge  indi- 
cated difficulties  in  education  and  examination,  into  the  nature  of; 
which  it  was  a  public  duty  to  search  without  delay.  It  was  felt  that, 
whether  the  present  executive  continued  to  exist,  or  whether  it  was  to 
be  changed  by  Parliament,  the  interests  of  students,  teachers,  ex- 
aminers, and  the  public,  showed  that  delay  in  this  inquiry  was  much 
to  be  deplored.  The  visitors  have  laboured  for  you  in  this  important 
matter  without  stint.  Their  conclusions  are  now  laid  before  you  for 
consideration. 

I  do  not  presume  to  discuss  the  remarks  made  by  the  several  corpora- 
tions on  the  report.  They  will  all,  according  to  the  standing  orders, 
be  laid,  with  the  report  itself,  on  the  table  of  the  Council.  The 
remarks  are  interesting  for  their  variety,  and  for  the  different  views 
which  they  take  of  the  position  of  the  education  and  examination 
question  as  described  by  the  visitors. 

Upon  the  whole,  it  cannot  be  reasonably  doubted  that  these  several 
documents  will  materially  aid  thoughtful  persons  in  coming  to  conclu- 
sions as  to  whether  it  is,  or  is  not,  desirable  to  continue  to  press  for  a 
diminution  of  the  number  of  the  licensing  bodies  ;  as  to  whether  there 
should  be  a  combined  board  or  boards  to  represent  the  existing  authori- 
ties ;  as  to  whether  there  should  be  one  or  more  central  State  examina- 
tions ;  as  to  whether  the  present  freedom  of  the  existing  local  bodies 
should  continue,  combined  or  not  combined  with  a  system  of  coad- 
jutor examiners,  or  of  visitation,  and  of  a  power  to  report  on  them  by 
a  central  authority,  however  constituted  ;  as  to  whether  the  central 
authority  should  control  in  any  sense  the  methods  of  teaching  in  the 
schools  ;  and  as  to  whether  there  should  be  any  central  regulations 
regarding  the  conferring  honours  for  attainments  above  the  minimum 
standard  of  medical  knowledge  required  by  the  State.  These  and 
other  questions  have  yet  to  be  answered.  None  of  the  corporations 
enter  upon  these  topics  in  their  remarks. 

It  is  not  therefore  to  be  supposed  that  this  report  can  be  final.  From 
its  very  nature  it  touches  only  part  of  the  subject.  It  has  already, 
indeed,  given  rise  to  many  valuable  remarks  (such  as  those  of  the  Royal 
College  of  Surgeons  of  England)  on  what  is,  according  to  the  experience 
of  that  and  other  bodies,  the  best  method  for  carrying  out  the  object  of 
examinations,  namely,  the  guiding  of  the  studies,  and  ascertaining, 
with  reasonable  certainty,  the  practical  fruit  which  they  have  borne. 
The  report  hardly  gives  any  new  clue  to  the  solution  of  the  difficulty 
how  so  to  combine  local  freedom  of  teaching  with  central  control  of 
examinations,  or  how  to  reduce  the  amount  of  "cram,"  and  evoke  the 
powers  of  observation  and  reflection  in  our  youth. 

In  relation  to  the  report  of  the  Royal  Commission,  which  has  just 
been  made  public,  and  for  copies  of  which  we  have  to  thank  the  Royal 
Commissioners,  I  venture  a  very  few  observations.  For  now  eleven 
years  the  Council  has  laboured  under  an  abiding  difficulty  which  it  was 
powerless  to  remove.  Parliament  had  in  1S5S  enabled  all  the  licensing 
authorities  of  our  profession  to  send  to  a  common  Council  a  representa- 
tive. The  authorities  in  England,  Scotland,  and  Ireland  at  that  time 
had  in  many  respects  conflicting  interests.  These  had  to  be  fought  out 
in  the  Council,  in  continuation  of  contests  which  had  resulted  in  the 
passing  of  the  Act  of  1S5S.  Not\vithstanding  these  difficulties,  the 
Council,  in  a  very  few  years,  produced  a  complete  register  of  the  pro- 
fession ;  exercised  discipline  which  had  never  before  existed  ;  put  an 
end  to  animosities  between  institutions  ;  digested  a  national  Pharma- 
eojxeia ;  created  the  efficient  conduct  of  a  central  office,  which  was 
gradually  collecting  and  diffusing  information  of  educational  value 
to  the  whole  medical  profession  and  to  the  country  at  large ; 
and  brought  about  a  marked  improvement  in  education,  general 
and  professional.  This  is  well  illustrated  by  the  fact  that  the  Royal 
College    of    Surgeons   of    England    has    relinquished    its    examina- 
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lion  in  arts  for  examinations  to  be  conducted  by  the  national  educa- 
doDal  bodies,  in  compliance  with  the  strongly  expressed  desire  of  the 
Council,  that  the  same  tests  of  general  education  as  belong  to  the  higher 
education  of  the  country  should  be  also  applied  to  all  medical  students; 
and,  at  the  same  time,  one  of  the  older  universities  agreed  to  establish 
special  local  examinations  at  the  period  of  the  year  most  suited  to  the 
circumstances  of  youths  about  to  enter  the  profession  of  medicine. 

Among  other  things  which  the  Council  advocated  and  would  have 
carried  out  in  some  form,  under  the  pressure,  no  doubt,  of  Lord  Ripon's 
Bill,  in  187 1,  was  a  fusion  of  the  licensing  bodies  for  examination 
purposes.  But  suddenly  all  prog-,  ess  was  blocked  by  discussions  on 
the  constitmioQ  of  the  Council,  carried  on  within  the  profession  so 
persistently,  that  I  acknowledge  with  deep  regret  that,  justly  or 
onjostly,  a  doubt  has  been  thrown  on  the  wisdom  of  Parliament  in 
having  intrusted  the  education  of  our  profession  to  the  representatives 
of  our  old  institutions,  though  it  is  by  them  that  medical  education  and 
medical  science  have  been  raised  to  their  present  condition  in  Great 
Britain.  Had  Lord  Ripon's  Bill  passed,  we  should  for  the  last  ten 
years  have  been  working  a  combined  examination-system  of  some  de- 
i:ription.  No  one  would  have  been  placed  on  the  .^feJical  Rcgisttr 
who  had  not  had  a  complete  medical,  surgical,  and  obstetrical  educa- 
tion. Our  whole  force  would  have  been  harmoniously  expended  on 
perfecting  that  education  and  on  solving  the  various  problems  which,  in 
consequence  of  the  vast  progress  of  knowledge,  year  by  year  present 
themselves.  As  it  is,  we  have  necessarily  been  distracted  by  collateral 
discussions  on  Parliamentary  Bills  which  have  failed  to  pass  ;  and  wc 
have  been,  without  ceasing,  impeded  by  the  doubts  and  uncertainty 
attending  deferred  legislation. 

Yet,  even  as  it  is,  no  one  who  attends  dispassionately  to  the  state  of 
medicine  in  this  country  can  but  be  aware  of  the  progress  in  the  know- 
ledge and  character  of  our  medical  students  ;  or  can  fail  to  know  the 
patience,  energy,  and  skill,  of  our  younger  teachers,  the  improvement 
in  our  institutions,  and  the  increasingly  philosophic,  as  well  as  benevo- 
lent, tone  which  generally  perv.ides  the  hard-working  masses  of  our 
profession.  We  want  now  in  its  education  chiefly  united  effort,  with 
reasonable  freedom.  For  my  own  part,  I  cannot  convince  myself,  after 
man^  years'  observation  and  experience,  that  the  principle  on  which  the 
Legislature  constructed  the  Council  in  1858  w.-is  erroneous.  Yet  I 
vould  devote  my  utmost  energies  to  bring  about  at  the  earliest  moment 
the  formation  of  any  Council  which  could  be  left  undisturbed  to  use 
the  powers  which  the  Legislature  might  accord  to  it,  and  to  work  for 
the  common  purpose  of  promoting  the  steady  growth  of  medical  know- 
ledge, as  distinguished  from  medical  politics,  which  belong  to  volun- 
tary organisations,  and  not  to  a  responsible  Council  of  Education. 

Whether  the  Council  which  the  Koyal  Commission  recommends  is 
the  best  that  can  be  devised,  and  whether  Parliament  will  adopt  the 
recommendations  of  the  Commission,  which   are  not  unanimous,  are 

gropoiitions  into  which,  together  with  other  topics  arising  from  the 
.eport  of  that  Commission,  I  feel  precluded  from  entering  on  this 
occasion.  The  t'ouncil  is  much  indebted  to  the  Earl  of  Campenlow  n 
and  the  other  Royal  Commissioners,  with  Mr.  White,  their  Secretary, 
for  the  manner  in  which  they  have  forwarded  their  Report  at  the  first 
pouible  moment  to  the  Council,  so  that  it  might  be  in  your  hands  this 
day.  Of  the  care,  ability,  and  courtesy  with  which  the  Commission  h.-i5 
carried  on  that  which  it  designates  an  intricate  and  laborious  inquiry, 
the  Council  will,  I  am  sure,  entert.ain  but  one  opinion.  It  will  rest 
with  the  Council  to  say  whether  it  will  take  now  any  step  with  regard 
to  the  (onimissioners  Report,  or  whether  it  will  wait  until  a  Hill 
founded  upon  it  ii  brought  into  Parliament,  ami  is  submitted  to  it. 

It  remains  for  me  only  to  name  certain  topics  of  a  more  restricted 
kind. 

The  Lord  President  has  forwarded,  for  the  consideration  of  the 
Council,  a  draft  Hill  for  the  Regulation  and  Registration  of  Midwives. 
This  important  Hill  will  he  l.ii<l  before  you. 

»,inrr  'hr  |,n|  meeting,  a  case  involving  certain  legal  questions  has 
ihich  may  be  thought  worthy  of  consideration  by  a  Special 

A  iri;i<'cred   practitioner   asiumed   a  title  which  he  did  not  postcss. 

The  lx.lv  who..-    iii|«   he    attumed  felt    itself   unat>lc   ot  unwilling  to 

'      '  '-    hi»    name    from  its  roll.     What  course  should 

irsue  in  any  such  case  ?     There  has  been  always 

-■''  of  the  (Council  to  act  a«  public  prosecutor. 
'  keep  ihc  K'triiltr  free  fiom  impioiicr   |>er- 

I  '•'  lake  slep»  to  bring  professional  irirgu- 
larilics  under  the  cognisance  »f  the  law;  if  not  so  brought  by  other 
aeenci"  Whi-n  orrr  a  I't'^il  rnn-.trtinn  has  licen  obtained,  the  coui«c 
oil!-'  ■  "I  of  the  Medical  Act.      In^iher 

casr,  n,  ihc   t'nuncil  has  to  decide  as 

to  wh.T:    impii'-«   inlamntii  riri'iii  i  m   a  pfofc«»lonal  respect.      It  has 


been  decided  that  the  whole  Council,  and  the  whole  Council  alone, 
can  remove  a  name  from  the  Rtpslcr,  and  that  the  power  to  do  so  cat- 
not  be  delegated.  Bat  the  machiner)-  of  a  large  Council  meeting 
annually  is  for  this  purpose  both  cumbrous  and  slow.  The  subject 
has  been  considered  before,  and  may  have  to  be  brought  before  you 
again.  The  case  of  Mr.  Murdoch  in  relation  to  certificates  may  serve 
to  raise  this  question  also  in  a  practical  form. 

The  legal  points  arising  out  of  the  vexed  questions  of  who  are 
toni  fide  dentists,  and  what  names  ought  to  have  been,  or  ought  to  be 
removed  from  the  Dentists'  Register,  cannot  be  left  unnoticed. 

The  costliness  of  the  visitation  of  the  corporations  has 
attracted  observation.  It  is  well  to  observe  that  the  visitors  were 
assured  by  your  president  that  whatever  clerical  or  other  help  they 
needed  to  lighten  their  personal  labour,  and  wh.-ilever  assist.\nce  could 
be  given  by  the  Council  s  printers,  were  to  be  at  their  disposal.  In 
this  instruction  I  feel  sure  of  your  concurrence.  You  will  be  glad  to 
know  that  notwithstanding  this  unusual  expenditure,  the  treasurers  of 
the  English  Branch  Council  have  been  able  to  invest  this  year  £,\,oao, 
making  a  total  capital  now  invested  by  the  English  Branch  Council  of 

;ff29,0OO. 

The  work  of  the  office,  under  the  assiduous  care  of  the  Registrar, 
will,  I  doubt  not,  meet  with  your  approval.  It  was  my  privilege  on 
your  behalf  to  explain  in  this  office,  together  with  some  other  members 
of  the  Council  and  yonr  registrar,  to  several  foreigners  of  distinction, 
at  the  time  of  the  meeting  of  the  International  .Medical  Congress  in 
.\ugust  last,  the  working  of  the  British  Medical  Acts,  the  system  of 
Registration,  and  the  nature  of  the  Council's  recommendations  and 
powers  in  relation  to  education.  It  is  not  too  much  to  say  that  they 
were  greatly  interested  by  the  inspection  of  the  various  books,  regis- 
tration forms,  reports,  and  minutes  of  the  Council. 

The  several  matters  of  formal  business,  and  the  notices  of  motion 
which  have  been  submitted  to  you  need  not,  of  course,  be  named. 

I  conclude  this  biicf  address — should  a  new  bill  pass,  the  last  I  may 
be  called  upon  to  give  you — with  only  one  further  remark.  There 
remain  now  only  three  members  of  the  Council  who  first  undertook  the 
duties  which  Parliament  assigned  to  it.  They  have  shared  their  work, 
from  185S  till  now,  with  some  of  the  most  honourable  and  most 
patriotic  of  men,  among  whom  I  may  name,  for  instance,  Brodie, 
Christison,  Syme,  Green,  Sharpey,  Parkes,  Begbie,  Stokes,  Kolleston 
—  I  name  but  [some  of  the  dead.  Would  I  might  also  speak  of  the 
living  who,  from  various  causes,  have  ceased  to  be  with  us.  I  will 
dare  to  speak  for  the  whole  Council  when  I  say,  in  the  spirit  of  allthe:e 
men,  that  should  Parliament  by  any  changes  relieve  us  from  the  work 
which  Parliament  laid  upon  us,  we  shall  surely  rejoice.  If,  by  so  re- 
lieving us,  the  care  of  conducting  medical  education  for  the  public 
good  be  lightened,  none  will  hail  a  new  Council,  which  shall  fulfil  that 
condition,  with  more  hearty  good-will  than  the  old.  Till  the  day  when 
that  relief  come,  we  shall  continue  to  discharge  our  duties  to  the  best 
of  our  ability,  and  to  the  utmost  extent  of  our  knowledge,  and  to  the 
full  extent  of  our  |viweis. 

At  the  conclusion  of  the  address,  it  was  move<l  by  Mr.  TURNEII, 
seconded  by  Mr.  .Marshall,  .and  resolved:  "That  the  President's 
address  be  entered  on  the  minutes. 

Commilleet. — The  following  committees  were  appointed.  Busituss 
Commiilee:  Dr.  Pitman  (Chairman),  Dr.  Aquilla  Smith,  Dr.  Haldaoe. 
h'inttme  Committee:  Dr.  t^uain  (Chairman),  Dr.  Pitman.  Dr.  Aquilla 
Smith,  Dr.  .Scott  Orr.  r/iaymii.<ir.iui  Committee:  Dr.  ijuain  (Chair- 
man), Dr.  Aquilla  Smith,  Sir  William  Gull,  Dr.  Pitman,  Mr.  .Mac- 
namara,  Mr.  Collins,  Dr.  Ilaldane,  Mr.  Hrailf.ud.  /.'.tAM.'uv  C»«»i- 
millee:  Dr.  Pitman,  Mr.  .Simon,  Dr.  Humphry,  Dr.  (^uain.  Dr.  Ilal- 
dane, Dr.  Aquilla  .Smith, 

Kesulti  of  kxamiiiiUs.ms. — A  table  showing  the  results  of  professiona) 
examinations  for  qn.ililications  granteil  in  1S81  by  the  liodies  name<l  in 
Schedule  A  of  the  Medical  Act,  was  presented,  and  was  advisetl  to  be 
eiitercd  on  the  minulcs.  The  followini;  iv  a  -.unmiary  of  the  table  : 
[I  I'ir'.l  Ksaminalinn:  II  ::i  Second  l.tnminatiun;  III  Third  Exa- 
mination;  P  -  pa«scil:  K  rejecte<l.)  The  ligures  after  the  designa- 
tion of  the  degree  or  diploma  denote  the  number  of  exanaiiutions  to  be 
passed  lieforc  obtaining  it. 

Royal  Ccl!,\-e  el  rhyii.iaitt  ff  l.onloM. — Licence  (3):  I,  R  109,  P 
2;K;'lI.  K  3<>,  I'  30;  III,  K  36,  P90.  Mem)>crship:  (3),  III,  R  5, 
P  22. 

Royal  College  rf  Surf.VMi  *f  F.mcl-"''f—^^fm\x;n\\\\->  (j) :  I,  R  J58, 
r624:  II,  K  270,  l'4Si.  fellowship  (2):  I,  K  76,  P  53,  II,  R  25, 
P27. 

Af^tkeeariti'  Steiety  0/  Ltmhn.—lASKOCt  (2):  I,  R  61,  V  105  ;  II, 


U  54,  P  2O0. 

l-mttnitr  ff  Oxford.— ^.^  (a):  I,  R  5.  P  .S  j  I 

Uni-.triiiy  cf  CriwAiiV/fv.— M.B.  (4)  :  I,  K   31,  P  60  :   II,  R  *0,  P 


ixeriMf  ff  Oxford.— ^.^  (a):  I,  R  5.  P  .S  j  II,  R  2.  P  4. 
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26:  III,    Part    I,    R  7,  r  21  ;  Fait   :,   K    I,    V  19.     M.D.  (I)  :  R  I, 

r4. 

L'nizcrsity  of  Durham.  — t-XS..  (2):  I,  R  23,  P  44  ;  II,  R  3,  P  17: 
M.D.  (Essay) :  P  6.  M.C.  (l) :  R.  4,  P  4.  M.D.  for  Practitioners  of 
fifteen  years'  standing  (1) :  R  3,  P  S. 

C'niz.rsi.y  c/lc>!Mn.—'M.U.  (3)  :  I,  R  93;  P  I16  ;  II,  R  39,  P  67  ; 
III.  R  5,  P  49-     M.D.  (I):  R  7,  P  19.     B.S.  (l):  R  3.  P  lo- 

RitvaJ  CoiUgi  of  Ihysicians  of  Edinburgh. — Licence  (2) :  I,  R  7,  P 
12;  il,  R  40,  P  135. 

Royal  CalU^t  of  iiurgeons  of  Edinburgh. — Licence  (2)  :  I,  R  7,  P  6; 
II,  R  14,  P  2S. 

Faculty  of  rhysicians  and  Surgeons  of  Glasgow. — Licence  (2) :  I,  R 
45.  P  40;  il,  R  30,  P  40. 

Royal  ColUges  of  Physicians  and  Surgeons  of  Edinburgh. — Licence 
in  Medicine  and  Surgery  (2):  I,  R  loi,  "P  142  ;  II,  R  14S,  P  I49- 

Royal  College  of  Ihysicians  of  EJtiicurgh  and  Facutly  of  Physicians 
and  Surgeons  of  Glasgow. — Licence  in  >Iedicine  and  Surgery  (2) :  I, 
R9,  P  12;  II,  R25,  P27. 

Uniptrsity  oj Eainburgh.—'i.l.V,.;  also  M.B.  and  M.C.  (3) :  I,  R  159, 
P  246;  II,  R  136,  P  240  ;  III,  R  42,  P  140.    M.D.  (Thesis) :  R  2,  P  36. 

University  of  Aberdeen. — M.B. :  P  i.  M.D.  (by  promotion:  P  34. 
M.B.  and  M.C.  (3):  I,  R  33,  P  i;i;  II,  R  27,  P  52  ;  III.  R  20,  P  51. 

University  of  Glasgow.— M.'B.  and  M.C.  (Old)  (3):  I,  R  19,  P  6  ; 
II,  R  20,  P  13:  III,  R  15,  P  23.  M.li.  and  M.C.  (New)  (4)  :  I,  R 
S5,  P  S7;  II,  R  29,  P  100;  III,  R  39,  P  74;  IV,  R  5,  P  29.  M.D. 
(2):  P2. 

University  of  St.  Andreu/s.—U.'B.  and  M.C.  (3):  I,  R  I,  P  4  ;  II, 
P3;  M.D.  (I):  P9. 

King  and  Queen's  College  of  Physicians  in  Ireland. — Licence  in 
Medicine  (2):  I,  R  5,  P  8  ;  2,  R  27,  P  104.*  Licence  in  Midwifery 
(I)  :  P  99- 

Royal  College  of  Surgeons  in  Ireland. — Licence  (3) :  I,  R,  95,  P  1 25  ; 
II,  R  42,  P  106;  III,  R  42,  P  106.  Licence  in  Midwifery  (l)  :  P 
I.     Fellowship  (3)  :  I,  R   I;  III,I' 3. 

Apothecaries'  Hall  of  Ireland. — Licence  (2):  I,  R  29,  P  31  ;  II,  R 
10,  P  17. 

University  of  Dublin. — M.B.  (2):  Half  M.B.  Examination,  Ana- 
tomy (Descriptive)  and  Physiology,  R  60,  P  24;  Botany  and  Materia 
Medica,  R  71,  P  6;  Physics  and  Chemistr)-,  R  65,  P9;  II,  R  II, 
P  45.     M.C.  (4):  P  2.     M.D.  (Thesis),  P  U.     B.C.  (3) :  R  i,  P  33. 

Queen's  University  in  Ireland.— yi.l).  (3):  I,  R  S5,  P  161;  II, 
R60,  P  125;  in,  R  23,  P72.     M.C.  (I):  R20,  P  53. 

Exceptional  Cases. — A  letter  was  presented  showing  the  number  of 
exceptional  cases  which  had  occurred  during  iSSi,  under  the  clause 
of  the  Recommendations  giving  power  to  relax  the  Council's  rules  in 
certain  cases.  The  Royal  College  of  Physicians  of  London  reported 
14  cases  of  candidates  admitted  to  examination  after  having  fulfilled 
all  the  College  requirements  except  registration  (in  England)  in  some 
cases  as  a  medical  student.  The  Royal  College  of  Surgeons  of  Eng- 
land reported  28  exceptional  cases,  all  of  which  were  either  Indian, 
colonial,  or  foreign  cases,  where  registration  could  not  take  place. 
The  Royal  College  of  Surgeons  of  Edinburgh  reported  22  cases.  Three 
were  exempted  from  preliminary  examination  or  consequent  registra- 
tion for  exceptional  reasons  by  authority  of  the  branch  registrar  for 
Scotland;  and  the  remaining  19  took  their  entire  curriculum  in  foreign 
or  colonial  schools,  but  having  produced  certificates  verifying  their 
curriculum  and  satisfactory  evidence  cf  general  education,  were,  by 
authority  of  one  or  other  of  the  registrars,  admitted  to  examination. 
TKe  Faculty  of  Physicians  and  Surgeons  of  Glasgow  reported  7  cases. 
Three  of  the  applications  were  granted,  and  4  declined.  The  King 
and  Queen's  College  of  Physicians  in  Ireland  stated  that  no  return 
could  be  made,  owing  to  the  fact  that  registration  of  students  in  Dub- 
lin "has  not  been  carried  out  with  sufficient  care"  to  enable  a  calcu- 
lation of  length  of  study  to  be  made.  Most  candidates  also  possess 
already  a  registrable  qualification.  The  Queen's  University  in  Ireland 
made  no  return ;  and  the  remaining  bodies  repotted  that  no  exceptional 
cases  had  occurred. 

The  table  was  ordered  to  be  received  and  entered  on  the  minutes. 

Returns  from  the  Medical  Departments  of  the  Army  and Xavy. — A 
return  was  presented  from  the  Director-General  of  the  Medical  De- 
partment of  the  Army,  showing  the  degrees,  diplomas,  and  licences 
of  candidates  for  commissions  who  presented  themselves  for  examina- 
tion on  February  20th,  1882;  showing  the  number  that  did  and  did 
not  pass.  The  following  is  a  summary :  Total  number  of  candidates, 
64;  Found  physically  unfit,  o;  Failed  to  appear  at  examination,  O; 

*  Thirteen  candidates  showed  deficiency  in  general  education,  whereof  eleven 
were  Licentiates  of  the  Royal  College  of  Surgeons  in  Ireland,  one  had  passed  the 
Preliminary  Eramination  of  the  Royal  College  of  Surgeons  of  England,  and  one  was 
from  Bombay  ^I'diual  College. 


Rejected,  l;  Passed  for  number  of  vacancies,  15;  Qualified,  but  un- 
successful for  a  place  in  vacancies,  48.  A  similar  return  was  presented 
from  the  Director-General  of  the  Medical  Department  of  the  Navy, 
respecting  candidates  who  presented  themselves  on  February  20th, 
1882.  The  following  is  the  summary :  Total  number  of  candidates, 
31;  Found  physically  unfit,  5;  Failed  to  appear  at  examination,  3; 
Failed  to  obtain  a  place,  although  qualified,  13;  Retired,  2;  Success- 
ful, 6. 

Dr.  Pitman  moved,  Mr.  Tl'rner  seconded,  and  it  was  resolved  : 

"That  the  returns  from  the  medical  departments  of  the  army  and 
navy  be  received  and  entered  in  the  minutes,  and  that  the  thanks  of 
the  Medical  Council  be  returned  to  the  Directors-General  for  their 
courtesy  in  furnishing  these  returns." 

Registration  of  Mid-uives. — The  following  letter  to  the  Registrar  from 
the  Privy  Council  Office  was  read  : 

"June  2^th,  1882. 

"  Sir,— I  am  directed  by  the  Lords  of  the  Council  to  transmit  to 
you  the  accompanying  Draft  Bill  (Registration  of  Midwives  in  England 
and  Wales) ;  and  lam  to  request  that  you  will  lay  the  same  before  the 
General  Medical  Council,  and  that  you  will  move  that  body  to  favour 
their  lordships  with  any  remarks  they  may  think  desirable  to  make 
thereon. — I  am.  Sir,  your  obedient  servant,  C.  L.  Peel." 

The  Bill  referred  to  was  that  which  has  been  prepared  under  the 
sanction  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association.  Copies  of  the  Bill,  which  had  been  sent  to  the  President 
of  the  Council  by  the  Chairman  of  the  Parliamentary  Bills  Committee, 
were  distributed  to  the  members  of  Council. 

It  was  moved  by  Dr.  Qu.MN,  and  seconded  by  Dr.  Pyle  : 

"That  the  Draft  Bill,  forwarded  with  Mr.  Peel's  letter,  be  referred 
to  a  Committee  of  the  Council  for  report  during  the  present  session  of 
the  Council,  and  that  the  Committee  consist  of  the  following  members: — 
Mr.  Marshall  (Chairman),  Dr.  Storrar,  Dr.  Chambers,  Dr.  Humphry, 
Dr.  Pyle,  Dr.  Quain,  Dr.  Banks,  and  Dr.  Heron  Watson."  (The  Rev. 
Dr.  Haughton  was  afterwards  added  to  the  committee.) 

Sir  William  Gull  thought  that  the  subject  was  not  yet  ripe  for 
consideration,  much  less  for  legislation.  The  appointment  of  a  Com- 
mittee would  indicate  that  the  Council  must  go  on  with  the  matter. 
— Dr.  QuAiN  said  that  the  object  of  the  Committee  was  to  find  out 
what  was  proposed.  The  Lord  President  of  the  Privy  Council  had  asked 
for  an  opinion,  and  the  Council  must  give  him  an  answer. — Mr.  SiMON" 
agreed  that,  the  Bill  having  been  sent  to  the  Council  for  consideration,  the 
proper  and  usual  course  was  to  refer  it  to  a  Committee.  But  some  caution 
was  necessary,  not  to  preclude  the  Council  from  considering  whether 
the  present  was  a  suitable  time  for  going  on  with  the  measure.  Ill  the 
present  uncertain  tenure  of  office  of  the  Medical  Council,  would  it  be 
wise  to  accept  new  responsibilities  ?  He  thought  that  the  Midwives' 
Bill  should  follow  the  Medical  Acts  Amendment  Bill.  The  general 
principle  of  the  Bill  was  good ;  but  there  was  a  tendency  to  excessive 
legislation  in  some  parts  of  it.— Mr.  Macnamara  thought  it  would  be 
most  desirable  to  refer  the  Bill  to  a  Committee.  He  regretted  that  it 
was  proposed  to  limit  it  to  England  and  Wales,  as  the  means  for  edu- 
cating midwives  were  at  hand  in  Dublin. — Dr.  Lyons  thought  that  the 
proposals  in  the  Bill  demanded  the  serious  consideration  of  the  Coun- 
cil. It  was  apparently  proposed  to  place  on  the  Council  the  responsi- 
bility of  educating  and  registering  midwives.  It  might  be  a  very 
desirable  thing;  but  the  Council  should  not  be  in  too  great  haste  to 
act,  until  the  subject  had  been  discussed  in  the  press  and  by  the  medi- 
cal profession. 

Sir  William  Gull  proposed,  as  an  amendment,  and  Dr.  Ly'ONS 
seconded  : 

"That,  whilst  the  Council  are  impressed  with  the  importance  of  the 
questions  relating  to  midwives,  and  acknowledging  the  receipt  of  the 
draft  Bill  from  the  Clerk  of  the  Council,  they  think  it  desirable  to  defer 
its  formal  consideration  until  the  next  meeting  of  the  Council." 

Mr.  Turner  thought  the  amendment  was  a  request  to  the  Council 
to  abrogate  its  functions.  The  Council  was  bound  to  take  notice  of 
the  Bill,  which  had  been  referred  to  it  by  the  Lord  President.  The 
appointment  of  a  Committee  would  not  necessarily  imply  approval  of 
the  Bill. — Dr.  Heron  Watson  said  that  there  was,  unfortunately,  an 
opinion  that  the  Council  cared  too  little  for  matters  obstetrical ;  and 
nothing  should  be  done  to  encourage  this  opinion.  He  would  support 
the  proposal  for  the  appointment  of  a  committee,  which  could  do  no 
harm. — Dr.  QuAiN  said  that  the  midwives'  question  was  not  a  new 
one.  The  Duke  of  Richmond's  Medical  Act  Amendment  Bill  contains 
clauses  relating  to  midwives. — After  some  remarks  from  Sir  W.  Gull, 
the  amendment  was  put  to  the  vote  and  lost,  three  members  only  voting 
for  it.     The  motion  was  carried. 

Removal  of  Names  from  the  Register. — A  report  was  read,  which  had 
been  presented  to  the  Executive  Committee  by  Mr.  Ouvry,  as  to  any 
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alterations  that  might  be  necess'ary  in  the  Standing  Orders  with  regard 
to  the  removal  of  names  from  the  Medual  Rtgistcr.  The  only  altera- 
tion suggested  was  the  removal  of  the  words  which  required  at  least 
one  month's  notice  to  be  given  to  the  person  implicated  :  as  often  the 
day  of  meeting  of  the  Council  was  not  known  so  long  before.  On  the 
motion  of  Dr.  Pitman,  seconded  by  Mr.  Simon,  the  report  was 
received  and  adopted,  and  the  Standing  Orders  were  altered  in  ac- 
cordance with  Mr.  Ouvr)'s  recommendation. 

Dental  Business. — The  Council  considered  the  case  of  Mr.  Thomas 
J.  Molloy,  a  registered  dentist,  whose  licence  in  dentistry  from  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  had  been  revoked  by 
that  body.  It  was  resolved — "That  as,  by  the  report  of  the  Dental 
Committee,  it  appears  that  Mr.  Thomas  John  Molloy  has  ceased  to  be 
a  licentiate  in  dentistry  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  his  qualification  as  licentiate  be  erased  from  the  Dentists' 
Register,  and  that  the  registrar  be  ordered  to  erase  such  qualifications 
from  the  /'(■^V/'^r  accordingly." 

A  report  was  also  presented  by  the  Dental  Committee  on  the  case 
of  Mr.  N'alleck  Cartwright  Mallan,  a  registered  dentist.  The  com- 
mittee found  that  Mr.  Nlallan  has  been  carrying  on  the  practice  of  a 
dentist  in  his  own  name  at  173,  Praed  Street,  and  at  64,  High  Street, 
Netting  Hill ;  at  94,  Praed  Street,  as  Charles  Smith,  and  at  106,  Edg- 
ware  koad,  as  Mr.  C.  Valleck.  The  Council  proceeded  to  deliberate 
on  the  case  in  private. 

Dr.  OuAis  moved,  and  Dr.  Aooilla  Smith  seconded,  "That  the 
Council,  having  considered  the  report  of  the  Dental  Committee  on  the 
facts  of  the  case  of  .Mr.  V.  C.  Mallan,  are  of  opinion  that  the  practice 
brought  under  the  notice  of  the  Council  is  one  which  is  inconsistent 
with  the  law  and  with  professional  propriety  ;  but  the  Council,  if  it 
receive  the  assurance  of  Mr.  Mallan  that  the  practice  shall  be  discon- 
tinued, will  not  think  it  necessary  to  take  further  steps  in  the  present 
case." 

Dr.  Lyons  moved  as  an  amendment,  and  Sir  W.  Gull  seconded, 
"That  this  Council  direct  Mr.  Mallan  to  remove  from  his  place  of 
practice  any  name  but  his  own  or  that  of  a  registered  dentist  in  partner- 
ship with  him." 

The  amendment  was  lost  ;  the  original  motion  was  put  to  the  vote 
and  agreed  to. 

Strangers  having  been  readmitted,  Mr.  Mallan  was  called  before  the 
Council,  and  gave  his  assurance  that  the  practice  complained  of  should 
be  discontinued.  It  was  resolved,  "  That  the  General  Medical  Council, 
having  received  Mr.  V.  C.  Mallan 's  assurance  that  the  practice  which 
has  been  complained  of  shall  t>e  <liscontinued,  do  not  think  it  neces- 
sary to  lake  any  further  action  in  this  case  ;  and  that  this  resolution  be 
communicated  to  Mr.  Mallan  by  the  registrar." 

Kesults  oj  Examination  for  Qualifications  under  the  Dentists'  Act. — 
A  ta)>lc,  showing  the  results  of  examinations  held  in  18S1  for  qualifica- 
tions granted  under  the  Dentists'  Act,  was  presented,  and,  on  the 
motion  of  Dr.  Pitman,  seconded  by  Mr.  Tirner,  was  ordered  to  be 
receivcil  and  entcre<l  on  the  minutes.  The  following  is  an  abstract. 
TTie  examinations  of  each  body  are  reported  to  be  "  written,  oral,  and 
practical,"  except  those  of  the  Koyal  College  of  .Surgeons,  Kdinburgh, 
which  it  "  written  and  oral,"  and  Harvard  University,  which  is 
"  written  and  practical."  The  qualilications  granted  arc  by  the 
eiamining  bodies  in  the  United  Kingdom,  a  "licence  in  dental 
surgery";  by  Harvard  University  "  D.D.M.,"  and  by  the  university 
of  Michigan  "D.D.S." 

A'Dyal  College  of  Surgeons  of  F.nglanii. — Without   curriculum  R  I, 
P  18;  without  curriculum  R  3,  P  1. 
Royal  College  of  Sun^eons  oJ  Edinhutgh. — Without  curriculum  R  6, 
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Faculty  0/  Physicians  and  Surgeons  oJ  Cla'gr.v. — With  curriculum 
R  I,  P  o  ;  without  curriculum  R  12,  P  23. 

Koyal  College  of  Surgeons  in  Ireland. — Without  curriculum  R  57, 
P163. 

Universily  0/  Harvard. — With  curriculum  R  3,  P  5. 

Vnti-eriityof  Afichigan. — With  curriculum  R  4,  P  3C. 

H'ednes.ijy,  June  i&th. 

Dr.  A(ij»Nn,  Preiident,  took  the  chair  at  2  r.M. 

Preliminiry  S'i'<'if     /•.....■. „       \    ,..,.,.,1   wai  pfenentcd  by 

the  Preliminary  ;  and   it  was  re- 

lolvcd  :  "That   11  ,)cil    at   prcKnl    in 

force  in  rrvpcct  of  ilic  Naluiai  .Science  tobjccU  or  the  preliminary 
examination  he  not  at  prexcnl  changed." 

/•  riiminalirn  in  General  /uiuea/ion.  —  Dr.  .SrOHRAR  roOTol,  ihc 
KcT.  Dr.  Hau(;iiton  Kcnndcd,  and  it  wu  molved  :  "That  a  com- 
tnittec  lie  appointxl  to  cnniider  and  fr|>ort  to  the  Council  on  the  liit  of 


bodies  whose  examinations  in  general  education  are  at  present  recog- 
nised by  the  Council.  ' 

The  motion  was  carried,  and  the  Committee  was  appointed  to  con- 
sist of  Dr.  Storrar  (Chairman),  Dr.  Fergus,  Mr.  Turner,  the  Reverend 
Dr.  Haughton,  Mr.  Macnamara,  Dr.  Humphry,  Mr.  Teale,  and  Mr. 
Marshall. 

Alleged  Personation  at  Examinations. — Mr.  Macnamara  moved, 
the  Rev.  Dr.  Haughton  seconded,  and  it  was  resolved  :  "  That  it  is 
desirable  that  this  Council  should  know  what  provisions,  if  any,  are 
taken  to  ensure  the  impossibility  of  '  personation  '  at  the  examinations 
of  the  several  bodies,  the  certificates  of  which  arc  accepted  by  them  as 
satisfactory  evidence  of  preliminary  examination ;  and  that  the  Execu- 
tive Committee  be  requested  to  inquire  into,  and  report  upon,  fllis 
subject,  previous  to  the  next  meeting  of  the  General  Medical  Council." 

The  Mid-,fiz-es'  Bill. — A  letter  from  Dr.  J.  H.  Aveling  was  read, 
asking  the  Committee  to  receive  a  deputation  on  the  Midwives'  Bill. 
It  was  agreed  to  receive  a  deputation  at  a  quarter  past  4  on  Thursday. 

Visilaticn  of  E.xaminations. — The  Report  on  the  Visitation  of  Exa- 
minations in  iSSl-S2,  made  by  Mr.  T.  P.  Teale,  Dr.  W.  T.  Gairdner, 
and  Mr.  W.  Stokes,  and  the  remarks  of  the  Licensing  Bodies  thereon, 
were  ordered  to  be  appended  to  the  volume  of  Minutes.  It  was 
decided  : 

"That  the  Council  proceed  to  the  consideration  of  the  '  Report  on 
the  Examinations,  1S81-S2,  of  the  Medical  and  Surgical  Corporations 
of  the  United  Kingdom',  and  the  'Remarks  of  said  Corporations  on  the 
Report.' " 

Mr.  Teale  read  a  statement  having  reference  to  the  Report.  It 
was  resolved  : 

"  That  Mr.  Teale  be  requested  to  furnish  the  Council  with  a  copy  of 
his  statement  now  made  ;  and  that  the  cordial  lh.-inks  of  the  Council 
be  given  to  the  Visitors  of  the  Examinations  in  lSSi-2 — namely,  to  Mr. 
T.  Pridgin  Teale,  Professor  William  Tennant  Gairdner,  and  Professor 
\\'illiam  Stokes — for  the  laborious,  careful,  thorough,  and  unbLissed 
performance  of  those  Jiities  which  they  undertook  so  liberally,  and  with 
such  large  sacrifice  of  their  private  interests." 


On  Thursday,  the  Council  commenced  the  consideration  of  the  con- 
clusions presented  by  the  Visitors  of  Examinations  in  their  Report. 

At  a  quarter-past  four,  the  Council  received  a  deputation  on  the  pro- 
posed -Midwives  Bill,  consisting  of  Mr.  Ernest  Hart,  Chairman  of  the 
Parliamentary  Bills  Commitlee,  Dr.  W.  S.  Playfair,  Dr.  J.  H.  Aveling, 
.Mr.  Sibley,  and  Dr.  C.  Holman  of  Keigate.  The  Committee  explained 
the  objects  and  scope  of  the  Bill. 

The  report  of  the  Finance  Committee  was  presented. 

A  more  complete  report  of  the  day's  proceedings  will  be  given  next 
week. 


Glasgow  Western  Lvfirmary,— There  is  at  present  in  the  wards, 
under  the  care  of  Professor  George  Buchanan,  an  interesting  case 
of  gun-shot  wound  of  the  alxlomen.  About  three  weeks  ago,  the 
patient,  a  young  man  aged  26,  was  accidentally  shot  by  a  companion, 
while  examining  some  revolvers.  The  two  were  standing  quite  close 
to  one  another  at  the  lime  of  the  occurrence,  and  the  bullet  entered 
the  abdomen  of  the  wounded  man.  He  was  without  delay  removed  to 
the  infirmary.  On  admission  there,  he  was  found  to  be  in  a  state  of 
great  coll.ipse ;  and  an  examination  revealed  a  wound  just  t)eIow  the 
cnsiform  cartilage,  and  to  the  left  siiie.  From  this^wound,  which 
evidently  communicated  with  the  alxlominal  cavity,  some  bloody  serum 
issued.  The  patient  complained  also  of  pain  in  the  left  thigh  and  leg, 
which  was  relieved  by  llcxing  the  limb.  No  wound  of  exit  of  the 
bullet  could  be  detected  ;  but  the  injury  received  was  evidently  of  so 
serious  a  nature,  that  the  patient  w.is  not  expected  to  survive.  Next 
day,  however,  he  rallied,  and  no  bad  symptoms  showed  themselves. 
There  was  no  vomiting  ;  the  bowels  actcil  regularly;  and  no  peritonitis 
supervened.  Last  week,  however,  he  complained  of  pain  in  the 
left  lumbar  region,  and  -iome  swelling  thowed  itself,  accompanied  by  a 
rise  of  temperature.  On  the  23rd  ultimo,  Professor  George  Buchanan 
cut  into  this  swelling,  wiih  antiseptic  precautions,  and  found  a  cavity 
filled  with  blood.  On  introdacinghis  finger,  he  came  upon  Ihc  broken 
traniveric  proccin  of  one  of  the  yertcbrx  ;  and  further  eiamination  de- 
lected Ihc  bullet  lying  in  the  erector  tpin.x  muscle  of  that  side.  The 
patient  ha?  progrcs-rl  very  favnunbly  since  llic  o|>eration.  No  doubt, 
the  case  will  be  irpiiicl  at  full  length  aubscquenlly ;  but  it  poucste* 
interett,  when  contrxled  with  the  late  rroideni  Gaificld's  case. 


July  I,  1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


jr 


HISTORY    OF    THE    BRANCHES 

or   THE 

BRITISH    MEDICAL  ASSOCIATION. 

\Continutd.\ 


SOUTH-EASTERN  BRANCH. 
This  Branch,  which  is  one  of  the  oldest  in  the  Association,  was  estab- 
lished in  the  year  1S44  by  Mr.  Thomas  Martin  of  Reigate,  who,  in 
September,  assembled  a  few  of  the  leading  practitioners  in  the  counties 
of  Kent,  Surrey,  and  Sussex,  for  the  purpose  of  forming  themselves  into 
a  Branch  of  the  Provincial  Medical  and  Surgical  Association.  At  this 
meeting,  the  boundaries  of  the  Branch,  the  rules  for  its  guidance,  the 
form  of  nomination-paper  for  the  admission  of  members,  and  its  mode 
of  Government,  were  discussed  and  agreed  on. 

The  first  annual  meeting  of  the  members  may  be  said  to  have  taken 
place  on  June  26th,  1S45  (the  Keigate  meeting  in  1S44  having  been 
merely  preliminary,  and  preparatory  to  this  one)  at  the  Town  Hall, 
Tunbridge,  when  Mr.  William  James  West  of  that  town  took  the  chair 
as  the  tirst  president,  and  two  vice-presidents  and  a  committee  of 
twelve  were  appointed  to  aid  him  in  the  government  of  the  Branch. 

The  following  is  a  list  of  the  Presidents  and  Vice-Presidents,  and 
places  of  meeting,  up  to  the  present  time. 

Place  of  Annual         p.^^ij^f  Vice-Presidents. 

Meeting. 

\\".  J.  West,  Esq.  . .  I.  Hargiaves,  Esq. ;  J.  Pickance,  Esq. 

William  Sibbald,  M.D.  ..J.  .Mackness,  M.U.;  J.  Beet,  Esq. 
Edward  Wallace,  Esq.  . .  W.  Newnham,  Esq.;  J.  Stedman,  Esq. 
Isaac  Hargraves,  Esq.  ..W.  J.  West,  Esq.;  J.  Mackness,  M.D. 


..G.  S.  Jenks,  M.D.* 
..James  Stedman,  Esq. 


.G.  Soulby,  M.D.; 
Isaac  Hargraves,  Esq. 


.,G.  S.  Jenks,  M.D. ;  E.J.  Fumer,Esq. 
..W.  Newnham,  Esq.;  C.    £.  Bacon, 
M.D. 

. .  F.  Sankey,  Esq. 
.C.  M.  Thompson,  Esq. 


..J.  AfcCarogher,  M.D. 
..James  Reid,  Esq. 
. .  Adam  Martin,  M.D. 
..C.  M.  Thompson, Esq. 
.  .J.  Cordy  Burrows,  Esq. 

..William  Sankej-,  Esq. 
. .  Frederick  Fr>*,  Esq. 
..G.  Bottomley,  Esq. 
..T.Heckstall Smith,  Esq 
..J.  .Armstrong,  M.D. 

..E.  L.  Ormerod,  M.D. 

.E.  Westall,  M.D. 


i}45..  Tunbridge 
i346...\shford 
1347. .Reigate 
i}4S..Tur.bridge 

Wells 
t349..  Brighton 
1350..  Guildford 

iSjit  — 

1352. .Folkestone 
1853 . .  Tunbridge 

Wells 
i8s4..  Chichester 
1855 ..  Canterbury 
1356..  Chatham 
i357..Redhill 
1 95S..  Brighton 

1 359..  Dover.. 
i860..  Maidstone 
l36i . .  Sydenham 
i362..  Keigate 
1863..  Rochester 

x364.  .Brighton 

1865..  Sydenham 
i366.. Tunbridge 

Wells 
1 36?..  Guildford 

1 363..  Hastings 
1 369 ..  Reigate 
1870 . .  Gravesend 

■  371 . .  Worthing 
;;2..Sydenha!ni 
i;3..  Ashford 

1874. .Brighton 
1875 . .  Guildford 

^76- -Maidstone 
?77.  .Eastbourne 

irS..  Croydon 

?- 7..  Folkestone 
^io..  Brighton 
i3i .  .Reigate 

i332.  .Tunbridge 
Wells 

'  Dr.  John  Hall  of  Brighton  had  been  nominated  as  President,  but  resigned  in 
consequence  of  leaving  the  district ;  and  Dr.  Jenks,  the  senior  Vice-President,  was 
appointed  in  his  room. 

t  The  annual  meeting  of  the  Parent  Association  was  held  within  the  limits  of 

■;  Branch. 

:  Dr.  G.  Soulby  of  Dover  had  been  appointed  President-elect ;  but  was  prevented 
»y  illness  from  being  present,  and  his  place  as  Chairman  was  taken  by  Mr.  Sankey, 
the  Vice-President. 

In  this  Branch,  the  honorary  secretary  is  also  the  treasurer,  and  dis- 
charges the  duties  of  both  offices.  The  first  secretary  was  Mr.  Thomas 
ilartrn  of  Reigate,  the  founder  of  the  Branch,  who,  on  his  retirement, 
was  presented  by  the  members  with  a  handsome  time-piece  in  recogni- 
■^OQ  of  his  valuable  services.     He  was  succeeded,  in  1S4S,  by  his  son. 


.N.Tyacke.M.D.;  Allen  Duke,  Esq. 
.  F.  H.  Sankey,  Esq. ;  F.  F.  Giraud.Esq. 
.F.  J.  Brown,  Esq.;  J.  Dalvey,  Esq. 
.ThomasSmith,  Esq.;  John  Steele,  Esq. 
,.J.  H.  Branfoot,  fil.D.;  G.  Lowdeli, 

Esq. 
.A.  W.  Baird,  M.D.;  S.  Eastes,  Esq. 
.William  Hoar,  Esq.;  H.Gould,  Esq. 
.C.  Lashmar.M.D.;  E.  Westall,  iM.D. 
.Thos.  Smith,  Esq.;  J.  S-  Steele,  Esq- 
.J.  J.  D.  Bums,  M.D.;  J.  JI.  Burton, 

Esq. 
.G.  F.  Hodgson,  Esq.;  F.  .\.   Hum- 
phry, Esq. 
•  A.  Napper,  Esq.;  A.  Sisson,  Esq. 
Charles  Trustram,  Esq. ..  J.  Miliier  Barry,  M.D. ;  K.  J.  Starl- 
ing, Esq. 
..J.  R.  Stedman,  M.D.;  C.  Chaldecott, 

Esq. 
. .  .\lfred  Hall,  M.D. ;  R.  L.  Bowles,  Esq. 
..J.M.  Burton,Esq.;  A.  Carpenter, M.D. 
..C.J.   Pinching,  Esq.;  H.  JeafTreson, 

-M.D. 
..H.  Collet,  M.D.;  J.  S.  Bostock,  Esq. 
..F.  Hetley,  M.D.;  A.  Duke,  M.D. 
..E.  W.  Thurston,  Esq.;  R.  L.  Bowles, 

M.D. 
...\.  Hall,  M.D.;  F-A.  Humphrj-,  Esq. 
.  .T.  N.  Brushfield,  M.D.;  T.  M.  Butler, 
Esq. 

Stephen Monckton,M.D..W.  Hoar,  Esq.;  W.  Sankey,  M.D. 
Bransby  Roberts,  M.D.  ..J.    M.   Cunmngham,    M.D. ;    T.    F. 

Sanger,  Esq. 
H.  Lanchester.M.D.     ..A.  G.  Roper,  Esq.;  C.  W.  Chaldecott, 
Esq. 
.G.  Rigden,  Esq.;  T.  S.  Rowe,  M.D. 
W.  J.  Harris,  Esq.;  F.  Paxton,  M.B. 
J.  H.  Gallon,  .M.D.;  H.  Jeaffreson, 
M.D. 
BUckall Marsack,  Esq... J.  V.  BeU,  M.D. 


.  ..\lbert  Napper,  Esq. 

. .  F.  Ticehurst,  Esq. 
..C.  Holman,  M.D. 
..John  M.  Buxton,  Esq. 

..N.  Tyacke,  M.D. 
..A.  Carpenter,  M.D. 
. .  E.  Garraway,  Esq. 

. .  G.  F.  Hodgson,  Esq. 
..J.  R.  Stedman,  M.D. 


.R.  L.  Bowles,  M.D. 
.  W.Withers  Moore.M.D . 
.  F.  B.  Hallowes,  Esq. 


Mr.  Peter  Martin  of  Reigate;  on  whose  death  in  1S64  Dr.  C.  Holman, 
also  of  Reig.ate,  bectme  secretary,  and  continued  in  office  till  1S68  ;  so 
that  for  twenty-four  years  the  secretaryship  of  Thomas  Martin  was  con- 
tinued by  his  successors  in  Reigate,  and  contributed  greatly  to  the 
prosperity  and  consolidation  of  the  Branch.  In  1S69,  Mr.  G.  F.  Hodg. 
son  of  Brighton  was  elected  secretary;  and  on  his  retirement  in  1S73, 
Dr.  Charles  Parsons  of  Dover,  who  for  the  three  preceding  years  had 
been  secretary  to  the  East  Kent  District,  was  appointed  to  the  vacant 
office,  which  he  continues  to  hold  at  the  present  time. 

Area  and  Organis.\tion. — This  Branch  comprises  the  counties  of 
Kent,  Surrey,  and  Sussex,  and  for  many  years  its  administration  did 
not  differ  from  that  of  other  Branches  of  the  .\ssociation.  Meetings 
were  held  from  time  to  time  in  each  county  in  rotation  for  the  reading 
of  papers  and  cases  of  interest,  and  for  the  discussion  of  topics  more 
immediately  concerning  the  interests  of  the  profession.  In  1857  the 
feeling  found  expression  in  West  Kent,  that  the  objects  of  the  Associa- 
tion would  be  greatly  furthered  if  opportunity  were  afforded  for  the 
more  frequent  assembling  of  the  members  together  by  means  of  district 
meetings  ;  such  meetings  to  be  subordinate  to  the  Branch  Council, 
but  entirely  self-governed.  To  this  the  Council  assented,  and  the 
West  Kent  District  was  established,  with  an  honorary  secretary  of  its 
own.  In  1861  East  Kent  followed  the  lead  of  its  neighbour,  and 
formed  a  district  for  itself.  The  success  which  attended  this  experi- 
ment in  Kent  soon  attracted  the  notice  of  the  Surrey  members,  and  in 
1S66  the  East  Surrey  District  was  established,  and  was  quickly  fol- 
lowed by  the  West  Surrey  District  in  1S67.  It  soon  became  evident  to 
the  members  in  Sussex  that  these  district  meetings  conferred  benefits 
both  professionally  and  socially  which  could  be  attained  in  no  other 
way,  and  in  1S69  the  East  Sussex  District  was  formed  ;  whilst  the 
estaljlishment  in  1S70  of  the  West  Sussex  District  completed  the  sub- 
division of  the  Branch. 

The  subjoined  list  contains  the  names  of  the  gentlemen  who  have 
filled  the  office  of  Honorary  District  Secretaries. 

West  Kait. — Mr.  James  Dulvey  (Brompton)  elected  in  1857;  Dr.  F. 
J.  Brown  (Rochester)  in  1S63  ;  Mr.  A.  II.  B.  Hallowes  (Maidstone)  in 
187S. 

East  Kcnt.—V)x.  T.  Boycott  (Canterbury)  elected  in  1S61  ;  Dr.  R. 
L.  Bowles  (Folkestone)  in  1864  ;  Dr.  C.  Parsons  (Dover)  in  1870  ; 
Mr.  E.  W'.  Thurston  (Ashford)  in  1S73;  Mr.  W.  K.  Treves  (Margate) 
in  1877  ;  Mr.  T.  W.  Reid  (Canterbury)  in  iSSo. 

East  Surrey. — Dr.  H.  T.  Lanchester  (Croydon)  elected  in  lS66 ; 
Dr.  J.  H.  Galton  (.\nerley)  in  1874;  Dr.  J.  H.  Stowers  (Finsbury 
Circus)  in  18S0. 

West  Surrey. — Dr.  Morton  (Guildford)  elected  in  1S67  ;  Mr.  A.  A. 
Napper  (Cranleigh)  in  1S77. 

East  Sussex.— ^\x.  F.  C.  Mudd  (Uckfield)  elected  in  1869  ;  Dr.  T. 
TroUope  (St.  Leonard's)  in  1871  ;  Mr.  E.  J.  Verrall  (Brighton)  in  18S1. 

West  Sussex. — Mr.  W.  J.  Harris  (Worthing)  elected  in  1870 ;  Mr. 
G.  B.  Collet  (Worthing)  in  1880. 

The  organisation  of  the  Branch  then  may  be  briefly  described  thus  : 
Its  area  comprises  the  counties  pf  Kent,  Surrey,  and  Sussex  :  each 
county  is  divided  into  two  districts,  East  and  West,  with  an  honorary 
secretary  attached  to  each.  The  districts  govern  themselves  by  laws 
which  have  been  sanctioned  and  approved  by  the  Branch  Council,  of 
which  the  following  is  a  specimen  : 

Outiirie  of  the  By-Laws  of  the  Branch  for  Regulating  the  District 

Meetings. — I.  There  shall  be  meetings  to  be  called  the* District 

Meetings  of  the  Members  of  the  South-Eastern  Branch  of  the  British 

Medical   Association,  at' and or    at  such   places   in   the 

portion  of  the  County  of* or  its  immediate  neighbourhood  as  may 

from  time  to  time  be  agreed  upon,  and  as  may  not  interfere  with  the 
arrangements  of  any  adjoining  district  of  the  Branch.  The  primary 
objects  of  these  meetings  shall  be  the  promotion  of  the  scientific  and 
social  objects  of  the  Association,  and  topics  connected  with  the  political 
interests  of  the  profession  shall  be  considered  thereat  only  on  special 
notice  thereof  having  been  previously  given  in  the  notices  convening 
the  meeting.  2.  AUmembersof  the  South-Eastern  Branch  eftheAssoci- 
ation  may  attend  these  meetings,  and  be  at  liberty  to  introduce  profes- 
sional friends.  Visitors'  names  should  be  inserted  by  the  honorary 
serretary  of  the  district  in  a  book  to  be  kept  by  him  for  that  purpose  ; 
and  all  visitors  shall  be  invited  by  the  Chairman  to  take  part  in  the 
discussions,  and  in  all  other  respects  (except  voting)  to  consider  them- 
selves members  for  the  evening.  It  shall  be  generally  understood  that 
a  non-member  of  the  Branch  may  attend  only  one  meeting  during  the 

same  session.     3.  The  meetings  shall  be  held  on  the day  before 

or  the day  after  the  full  moon  in  the  months  of or  of  such  other 

months  of  the  year  as  may  be  agreed  upon.  It  shall  be  one  of  the 
first  questions  at  each  meeting  to  decide  where  the  next  meeting  shaU 
be  held,  and  to  nominate  a  member  of  the  Branch,  resident  in  or  near 
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such  place  of  meeting,  to  take  the  chair  thereat,  provided  the  President 
of  the  Branch  does  not  attend.  4.  At  the  last  meeting  of  each  session 
a  District  Honorary  Secretary  shall  be  chosen  for  the  year  ensuing. 
5.  The  District  Honorary  Secretary  shall  give  at  least  seven  days' 
notice  of  each  of  these  meetings  to  the  member  of  the  Branch  resident 
within  the  area  of  the  district  and  to  the  President  and  Honorary  Secre- 
tary of  the  Krancb,  stating  also  the  papers,  etc.,  intended  to  be  com- 
municated ;  and  he  shall  torward  a  similar  notice  to  the  Editor  of  the 
Association  Journal,  in  time  for  its  insertion  in  the  two  numbers  of  the 
Journal  published  next  previously  to  the  day  of  meeting.  He  shall 
likenrise  forward  to  the  Editor,  as  soon  after  each  meeting  as  he  can,  a 
brief  summary  of  such  of  the  papers  read,  and  of  such  other  pro- 
ceedings of  the  meeting  as  may  be  deemed  advisable  for  publication  in 
the  Journal. t  6.  Annually,  at  the  end  of  the  month  of  M?y,  each  dis- 
strict  Honorary  Secretary  shall  forward  to  the  Honorary  Secretary  of 
the  Branch  an  account  of  the  expenses  incurred  for  these  meetings 
during  the  previous  year,  cerlified  by  the  signature  of  himself  and  of 
at  least  one  other  member  of  the  district,  7.  No  alteration  or  addition 
shall  be  made  in  these  by-laws  unless  notice  thereof  shall  have  been 
given  on  the  circular  convening  the  meeting  of  which  such  change  or 
addition  be  made  :  and  then  two-thirds  of  the  members  must  vote  in 
favour  thereof,  and  the  approval  of  the  Executive  Council  be  subse- 
quently obtained,  before  it  can  take  effect. 

The  government  of  the  Branch  is  vested  in  the  President  and  Coun- 
cil, the  District  Secretary  being  tx-officio  member  of  the  latter  ;  and 
the  Branch  Secretary  is  responsible  lor  the  eflicient  administration  of 
the  whole,  as  well  as  for  the  care  of  the  finances  by  virtue  of  his  otBce 
of  Treasurer. 

This  method  of  organisation  has  been  found  to  work  so  well  in  pro- 
moting the  special  objects  of  the  Association,  and  in  attracting  mem- 
bers to  its  ranks,  that  it  may  be  safely  commended  to  the  notice  of 
other  Branches  for  imitation. 

The  annual  meeting  of  the  Branch  for  the  transaction  of  business, 
at  which  all  the  districts  are  represented,  is  held  in  each  county  in 
rotation,  the  President  icr  the  year  being  selected  from  the  members 
residing  in  that  county. 

MtuiCAL  Reform. — From  its  earliest  days,  the  subject  of  medical 
reform  would  seem  to  have  had  a  peculiar  attraction  for  this  Branch; 
and  its  members  have  been  unwearied  and  persevering  in  their  eftoits 
to  procure  both  reformation  and  improvement  in  whatever  was  capable 
of  being  reformed  and  improved.  No  Branch  has  been  mere  loyal  in 
supporung  measures  introduced  into  Parliament  by  the  parent  Asso- 
ciation, sometimes  by  special  meetings  for  the  purpose,  and  sometimes 
by  petitions  and  deputations  to  the  Government  of  the  day.  The 
machinery  of  the  Districts  enables  the  Council  of  the  Branch  not  only 
to  gauge  but  also  to  educate  professional  opinion  on  matters  of  absorb- 
ing interest,  in  a  manner  which  is  not  possible  under  other  systems  of 
organisation;  and  consequently  to  give  to  the  action  of  the  Branch 
the  moral  force  which  accrues  from  almost  perfect  unanimity. 

It  would  only  encumber  the  pages  of  the  Journal  to  describe  in 
detail  the  various  measures  which  this  Branch  has  had  the  privilege  of 
promoting,  .     '  f  ori(;inating.     Suffice   it  to  say,  that,  as 

early  as  ib.;  were  made  to  citect  an  improvement  in 

the  system  >,,    t i....^t,  and  deputations  waited  on  the  President 

of  the  I'<r'r-law  Board  and  on  the  Home  .Secretary.  In  1^154,  i!i55,  and 
1856,  the  kcform  Bill  of  the  Association,  introduced  into  I'arliainent  by 
Mr.  llcadUm,  was  cordially  iup|>oited  by  petitions  from  all  parts  of 
the  Branch. 

On  April  27th,  1870,  a  memori.\l  was  presented  from  the  Branch  to 

the  Lord  President  ol  the  Council,  expressing  approval  of  the  general 

-,-         -■   ■■  -   "  ^'    ';-il   Acts  Amendment    Bill",  then   before  I'.^rlia- 

I  1  It  should  lie  delermincil  to  have  three,  instead 

1  li  for  the  «hole  kingdom;  the  subjects  of  ex- 

n  iid   lat>ie  of  feci  should  be  unilorm  at  each  board;  that 

•■   be  a  I'rof -irtinnate  direct  representation  of  the  general 

;  '    (Jouncil,  to  be  elected   by  the  registered 

h.il.  'M  soon  a*  the  new  Council  and  Ex- 

•r    1     '"■■■•      ii  Privy  Coun- 

'  ilalivcs  at  the 

'  .        ;..i -  i>ur|*o4cs.     In 

v.  rival  and  >up|><>rt  to  the  action 

of    the  Association  as  regards 
'!  ■)  Aiiiendineot   Bill,  by  uiunimously  passing  a 


Un   ■•i.r. 


.    rt  ihc  action  of  the 


Parliamentary  Bills  Committee  of  the  Association,  by  sending  the  fol- 
lowing resolution  relative  to  the  Medical  Bill  then  before  Parliament 
to  the  Chairman  of  that  Committee:  "That  this  Council  cannot  sup- 
port any  Medical  Bill  which  does  not  provide  for  the  direct  representa- 
tion of  the  profession  on  the  General  .Medical  Council." 

Other  Si'SijECTS  disci-ssed  bv  the  Branch. — The  history  of  the 
Branch  as  regards  its  action  in  other  matters  concerning  the  profession 
may  be  related  in  chronological  order. 

In  1S64,  the  unsatisfactory  condition  of  the  Army  Medical  Depart- 
ment excited  universal  attention,  and  was  discussed  with  great  vigour 
in  most  of  the  Branches  of  the  Association.  This  was  followed  by 
petitions  to  Parliament,  this  Branch  being  amongst  the  earliest  to 
memorialise  the  State. 

In  1S66,  the  subject  of  Sanitary  Reform  was  brought  under  the 
notice  of  the  Metropolitan  Counties  Branch  by  Dr.  Druitt,  in  a  paper 
on  Amendments  in  the  Sanitary  Laws.  The  recommendations  of 
that  Br.anch  received  the  cordial  support  and  approval  of  this  Branch ; 
and,  at  a  meeting  on  May  31st,  were  forthwith  adopted  and  embodied 
in  a  petition  to  Parliament, 

In  March  1872,  a  petition  in  support  of  the  Infant  Life  Protection 
Bill  was  presented  to  the  House  ol  Commons, 

On  November  7ih,  1S72,  a  meeting  of  the  Council  was  held  to  con- 
sider the  Public  Hcalih  Act  and  the  new  .Adulteration  of  Food  Act,  at 
which  it  was  unanimously  agreed  that  it  would  be  most  unwise,  and  an 
impediment  to  the  real  prtgress  of  sanitary  work,  that  the  supervision 
of  the  sanitary  wants  of  this  country  should  be  committed  to  men 
having  no  special  knowledge  of  the  sanitary  and  medical  questions 
into  which  they  would  be  called  upon  to  inquire;  and  that  the  pro- 
posed appointment  of  non-medical  men  to  be  ins)>eclors  under  the  Act 
would  be  a  retrograde  step,  and  certain  to  impede  the  objects  for 
which  the  Public  Health  .Act  was  obtained.  It  was  also  resolved 
that  it  was  highly  desirable  that  the  areas  su|>ervised  by  the  medical 
officers  of  health  should  not  be  of  limited  exicnt,  but  should  generally 
be  arranged  with  reference  to  the  drainage  or  watershed  of  the  district, 
and  independently  of  the  parochial  or  Parliamentary  boundaries;  and 
that,  in  the  appointment  of  analysts  under  the  Adulteration  of  Food 
Act,  preference  should  be  given  to  men  havini;  special  qualifications 
for  such  duties,  and  who  should  also  tic  entirely  independent  of  [Per- 
sonal interest  in  the  trade  of  their  several  districts.  Copies  of  these 
resolutions  were  sent  to  the  Committee  of  Council,  and  to  the  Hono- 
rary Secretaries  of  all  the  Branches  of  the  Association,  as  well  as  to 
the  Members  of  Parliament  representing  the  three  counties  of  Kent, 
Surrey,  and  Sussex.  A  deputation  also  wailed  on  the  President  of  the 
Local  Government  Board,  and  at  the  interview  impressed  upon  him 
the  importance  o(  the  foregoing  matters. 

In  1S75  the  East  Kent  District  established  for  itself  an  Ethical  Com- 
mittee, un  the  basis  that  subjects  having  relation  only  to  the  general 
interests  of  the  profession  in  the  district  shoulil  lie  considered  by  the 
Committee,  ard  that  all  subjects  in  anywise  having  a  mere  (Personal  01 
individual  character  should  be  excludctl. 

In  this  year  it  was  proposed  by  the  Council  of  the  Branch  that,  con- 
sidering the  present  linanci.al  condition  of  the  Association,  the  charge 
made  lo  mcin!>ers  I  >i  ih^criion  in  the  Journal  of  Births,  Deaths,  and 
Marrin  •■  •'  '  !  be  .iisconlinucd  ;  an.l  a  recommendation  to  this 
etfecl  c  I  to  the  Journal  and  Finance  Committee  ;  but  the 

Comn  ncil,  in  reply,  expressed  their  regret  that  they  could 

not  adopt  the  iccoinmendaiion. 

In  June  1876,  at  the  annual  meeting,  the  subject  of  medical  ethics 
was  01  '  Ihc  fillowing  rcsiiluiion  w.\s  passed  : — "That  it  be 

a  rcc  I   from   this  meeting  to  the  Executive  Council  of  the 

I'.ranch  wi.o  ..\,  1  hicil  Committee  l>c  formeil,  10  whom  all  questions 
alTcciinc  ihe  welfare  .ind  conduct  of  Ihc  profession  may  \x  referred." 
I-^rly  in  January  1^77,  ihc  Council  gave  ellccl  to  this  recommendation 
by  constituting  itsell  an  Ihhical  Commiilcc  for  one  year. 

In  Ih77  also,  the  sul'i -ct  of  the  noiiticalion  of  infcclicmt  diseases 
came  under  discussion,  and  the  opinion  was  un.o  cd 

that  the  medical  allenlanl  of  a  family  was  nol  the  :  Ic 


...    .luy 

.11  they  might 
nc<i  by  a  ilel' i:.iic  fiom  the  l>i.tii..i>,  Hi.  Alfred  Carpenter 
1   a'.^cnd   111-    meeting?  of  the    Committee   In  that  cap*- 


City 


In  May  l87<)  a  memnrial  relating  lo  the  Coroner's  Bill  then  Iicforc 

-!I'-     -     '  '     -    ''  'o  ParliamT'    .>...,••,.  ...o  ibe 

'  rs  of  pul  1  ^e 

nuch   as  til  red 
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were  for  the  public  benefit,  and  ought  therefore  to  be  adequately  ac- 
knowledged from  the  public  purse. 

Early  in  iSSo  certain  resolutions  of  the  Metropolitan  Counties 
Branch  upon  MeJinal  Education  were  circulated  amongst  the  Branches 
of  the  Association.  This  Branch  gave  the  subject  earnest  and  anxious 
consideration,  and  appointed  a  sub-committee  to  draw  up  a  report 
which  was  afterwards  presented  to  the  Committee  of  Council.  Subse- 
quently, a  special  general  meeting  of  the  Branch  was  held  at  Brighton 
forthediscussionof  the  report  just  then  issued  by  the  Committee  of  Coun- 
cil, embodying  the  views  of  the  Branches  collectively  upon  the  subject. 

In  iSSi  the  question  of  School  Board  certiticates  was  considered  ; 
and,  though  as  yet  no  action  has  been  taken  in  the  matter,  the  broad 
principle  was  laid  down  that  these  certiticates  should  be  exacted  for  the 
public  bene6t,  and  should  be  paid  for  from  the  public  purse.  Its 
further  consideration  stands  adjourned. 

It  only  remains  to  be  stated  that  all  members  of  the  Association  are 
eligible  for  election  on  the  nomination  of  three  members  of  the  Branch, 
and  the  payment  of  the  Branch  subscription  of  4s.  annually.  Gentle- 
men who  wish  to  join  both  the  Association  and  the  Branch  must  be 
similarly  nominated,  and  pay  an  annual  subscription  of  25s.  (one  guinea 
for  the  Parent  Association  and  4s.  for  the  Branch).  Members  of  the 
Branch  have  the  privilege  of  attending  any  of  the  district  meetings,  as 
well  as  the  general  meetings  of  the  Branch. 

WEST  SOMERSET  BRANCH. 
This  Branch  sprang  from  an  association  of  medical  practitioners  residing 
in  and  around  the  town  of  Taunton,  under  the  title  of  the  Taunton  and 
West  Somerset  Medical  Association.  After  this  association  had  existed 
a  few  years,  there  was  a  strong  feeling  and  desire  amongst  its  members 
that  it  should  be  affiliated  to  the  Provincial  Medical  and  Surgical  Asso- 
ciation. In  due  course  this  step  was  taken,  and  the  old  society  eii 
masse,  consisting  of  thirty-seven  members,  was  in  1S44  constituted  and 
recognised  as  a  Branch  under  the  title  of  "The  Taunton  and  Somerset 
Branch"  of  the  Provincial  Medical  and  Surgical  Association.  This 
name  was  changed  to  the  present  designation  of  "The  West  Somerset 
Branch"  in  1S49. 

Its  first  president  was  Dr.  Stephen  Macmullen,  of  Taunton ;  and 
its  first  secretary  and  treasurer  (to  whose  energetic  action  the  Branch 
may  be  said  to  owe  its  existence)  was  Mr.  Charles  Hayes  Higgins,  then 
residing  in  Taunton,  and  who  remained  in  office  until  he  removed  from 
Taunton  in  1S4S.  He  was  succeeded  by  Dr.  F.  H.  Woodforde,  on 
whose  retirement  in  1S60,  Mr.  W.  E.  Gillett  was  appointed  secretary, 
and  held  office  until  1862,  when  Dr.  W.  M.  Kelly,  who  is  still  secre- 
tary, was  appointed. 

The  following  table  contains  the  names  of  the  presidents  of  theJBranch, 
of  the  places  where  the  annual  meetings  have  been  held,  and  the  num- 
ber of  members  in  each  year  from  the  formation  of  the  Branch  to  the 
present  time, 

n»,.  Place  of  c„,-.i.„.  Number  of 

°^"-  Meeting.  President.  Members. 

1844  Taunton Stephen  Macmullen,  M.D.  37 

1845   Taonton W.  E.  Gillett,  Esq 47 

1846  Taunton F.  H.  Woodforde,  M.D.  ..     40 

i!47 Wellington  ..   H.  W.  Randolph,  Esq.  ..     30 

1848  Taunton G.  Brock,  M.D 30 

1849 Taunton H.  Alford,  Esq 28 

1850 Bridgaater  ..  W.Trevor,   Esq 28 

1851   Taunton S.  F,  Bridge,  Esq 25 

1352   Milverton  ..  ..   R.  Burridge,  M.D 28 

1853 Taunton W.  E.  Gillett,  Esq 30 

1854   Wellington  . .  . .  G.  Kidgell,  Esq.  . .         . .     30 

185s Taunton C.  P.  Collyns,  Esq 25 

1856  Bridgwater  . .  R.  R.  Sewell,  Esq.         . .  . .     22 

1857  Taunton S.  F.  Bridge,  Esq 22 

1858   Taunton W.  C.  Pyne,  Esq 23 

1859  ....        —         2, 

i860 Taunton W.  M.  Kelly,  M.D 14 

j86i  Langport J.  Prankerd,  Esq.           . .          . .  33 

1862  ....  Taunton  ..          ,.          .,    H.  .\lford,  Esq.   ..          ..            -  33 

1S63  ....  Wellington         ..         . .  C.  P.  Collj-ns,  Esq 32 

1864 Taunton J.  H.  Kinglake,  M.D 33 

1865  Taunton  .                       . ,   Hugh  Norris,  Esq 31 

i8«6  Ilminster G.  R.  Burtt,  Esq 38 

1867  Taunton C.  H.  Cornish,  Esq 41 

ic63  Bridgwater                     ..   W.  L.  Winterbothtun,  M.B.     ..  46 

1869  ....  Taunton H.  J.  Ah'ord,  M.B 50 

1870 Weston-super-.Mare      ..  John  Cornwall,  Esq 50 

1871  Bridgwater                   ..  W.  H.  A.vford,  Esq 55 

1372  Taunton E.  C.  Garland,  Esq 55 

1873 Taunton George  Gillett,  Esq.       ..  .,55 

1874  ....   Milverton  ..   H.  W.  Randolph,  Esq 55 

1875  Taunton G.  Cordwent,  M.D 54 

1876  Bridgwater         ..  ..    F.  Fanner,  Esq 56 

1877  Taunton..        —        ..  S.  Fanant,  Esq 60 

1873  Bridgwater        ..         ..   F.  J.  C.  Parsons,  Esq 61 

i2;9  ....  Dunster T.  Clark.  Esq 60 

i83o  ....  Wellington          . .          . .  I.  Meredith,  M.D.         .             ,  59 

j83i  ....  Taunton G.  W.  Rigden,  Esq.       ..  53 


Objects  of  the  Branch.— At  the  formation  of  the  Branch,  the  fol- 
lowing propositions  were  set  before  its  members  as  indicating  the  special 
objecis  to  be  kept  in  view  :  "The  public  interests  of  the  profession, 
and  legislation  in  Parliament  thereon  ;  a  higher  and  more  uniform 
standard  of  preliminary  and  professional  education  ;  professional  rights 
and  privileges,  and  legal  protection  therein ;  the  remuneration  of 
medical  practitioners  by  public  bodies  ;  the  discussion  of  medical  and 
surgical  subjects  at  the  general  meetings  ;  the  cultivation  of  social 
and  friendly  feelings  and  honourable  conduct  towards  each  other,  and 
thereby  to  uphold  the  dignity,  respectability,  and  usefulness  of  the 
whole  medical  profession." 

Medical  Reform. — The  first  action  taken  by  the  Branch  soon  after 
its  formation,  was  in  relation  to  the  Bill  then  just  introduced  into  Par- 
liament "for  the  better  regulation  of  medical  practice  throughout  the 
United  Kingdom".  A  general  meeting  was  called,  not  only  of  members 
of  the  Branch,  but  also  of  medical  practitioners  generally  residing  in 
and  about  the  county  of  Somerset,  and  was  held  at  Taunton  on  De- 
cember 4th,  1844,  ^t  which  resolutions  to  the  following  effect  were 
passed  :  That  it  was  desirable  that  provisions  should  be  introduced 
into  the  Bill  (i)  for  the  direct  representation  of  general  practitioners 
on  the  Council;  (2)  for  restraining  unqualified  persons  from  practising; 
(3)  for  stopping  the  sale  of  secret  remedies ;  {4)  for  introducing  the 
representative  principle  in  the  several  Colleges  of  Physicians  and  Sur- 
geons and  other  medical  corporations  ;  (5)  for  an  uniform  system  of 
qualification  and  licence  to  practise  ;  and  (6)  for  registration  being  made 
compulsory — and  not  simply  optional — with  an  uniform  fee.  Petitions 
embodying  these  resolutions  were  signed  by  over  fifty  medical  men,  and 
were  presented  to  both  Houses  of  Parliament. 

Again,  in  1S50  and  succeeding  years,  this  Branch  fully  participated 
in  the  promotion  of  medical  reform  by  acting  in  concert  with  the  central 
Council  and  with  the  Reform  Committee  of  the  Association,  and  also 
by  sending  petitions  to  the  Houses  of  Parliament,  and  bringing  its  in- 
fluence to  bear  as  far  as  practicable  on  the  local  town  and  country 
members.  It  especially  advocated  the  adoption  of  the  representative 
principle  in  the  formation  of  a  new  Council,  if  the  existing  colleges 
and  governing  bodies  could  not  be  united  into  one  incorporation — of 
which  some  hopes  were  at  that  time  entertained. 

In  May  1S70,  a  special  meeting  of  the  Branch  was  held  to  consider 
the  Government  Medical  Bill  which  had  been  introduced  into  the 
House  of  Lords.  Resolutions  were  passed  proposing  several  amend- 
ments (one  especially,  that  the  intended  Medical  Council  should  con- 
tain four  representatives  elected  by  the  registered  members  of  the  medi- 
cal profession  resident  in  the  United  Kingdom),  which  were  embodied 
in  a  petition  to  the  House  of  Lords,  which  was  in  due  course  presented. 

Lastly,  in  May  1873,  the  Branch  petitioned  in  favour  of  Mr.  Head- 
lam's  Medical  Act  (1S5S)  Amendment  Bill;  and  in  April  1879,  they 
supported  by  petition  the  Medical  Act,  1858  (No.  2)  Bill,  and  those 
were  the  last  efforts  of  the  Branch  in  the  direction  of  medical  reform. 

In  186S,  the  Parliamentary  Committee  of  the  British  Medical  Asso- 
ciation invited  this  Branch  to  appoint  one  of  their  members  to  co- 
operate with  them,  and  Mr.  H.  J.  Alford  was  appointed  as  repre- 
sentative of  the  Council  of  this  Branch  for  that  purpose. 

Poor-law. — At  a  general  meeting  of  the  Branch,  in  1863,  it  was  re- 
solved— That  the  Council  of  the  Association  be  requested  to  bring 
before  the  Annual  Meeting  the  desirableness  of  urgently  memorialising 
the  Government  to  introduce  into  the  Poor-law  Board  some  medical 
element  to  assist  them  in  deciding  all  matters  connected  with  the 
medical  department  of  that  Board. 

In  1865,  a  resolution  was  passed  approving  Mr.  Griffin's  eflforts 
towards  ameliorating  the  position  of  Poor-law  medical  officers,  and  a 
giant  was  voted  towards  the  expenses  incurred  by  Mr.  Griffin. 

Navy  and  Army  Surgeons. — In  1851,  petitions  to  both  Houses  of 
Parliament  in  behalf  of  the  assistant-surgeons  of  the  Royal  Nav-y  were 
sent  up  from  this  Branch  ;  and  in  1864,  a  memorial  on  the  subject  of 
army  medical  service  was  signed  and  dispatched  to  the  Secretary  of 
State  for  War. 

Superannuation  Allowance  to  Poor-law  Medical  Officers. 
— In  1870,  a  petition  to  Parliament  in  support  of  Dr.  Brady's  Bill  on 
this  subject  was  sent  up  by  this  Branch. 

Public  He.^lth  and  Infectious  Diseases. — In  1872,  acting  in 
concert  with  the  main  body  of  the  Association,  this  Branch  sent  petitions 
to  Parliament  with  a  view  to  amending  the  Public  Health  Bill ;  and  in 
18S0,  the  question  of  the  best  mode  to  be  adopted  in  order  to  check 
the  spread  of  infectious  disease  was  made  the  subject  of  a  special  dis- 
cussion, when  the  opinion  of  the  meeting  was  strongly  expressed,  that 
a  notification  of  the  occurrence  of  any  case  of  infectious  disease  to  the 
dir.trict  sanitary  authority  lay  at  the  root  of  the  whole  matter,  and  that 
this  duty  should  be  made  compulsory  on  the  head  of,  or  the  responsible 
person  in,  the  house  where  the  disease  occurs. 
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Habitual  Drunkards. — The  subject  of  placing  habitual  drunkards 
under  some  resuaint  has  engaged  the  auention  of  ihe  branch  on  several 
occasions  ;  and  in  1S75,  and  again  in  1S77,  petitions  to  both  Houses 
of  rarliamcnt  having  this  object  in  view  were  sent  up  from  this 
Branch. 

Vacci.satios. — A  petition  from  this  £ranch  w^as  presented  to  Parlia- 
ment against  the  objectionable  Bill  for  altering  the  Vaccination  Laws, 
which  was  introduced  into  Tarliamcnt  in  iSSo. 

Medical  Euucatio.n. — The  resolutions  passed  by  the  Metropolitan 
Counties  Branch  in  December  1S79  with  regard  to  medical  education 
were  considered  at  a  meeting  of  this  Branch  in  March  iSSo,  and  a  report 
thereon  was  agreed  to  and  forwarded  to  the  Committee  of  Council  of 
the  Association,  in  compliance  with  the  request  made  by  the  Committee 
of  Council  to  this  Branch. 

CLUiii  ANb  I'KOvioE.ST  SOCIETIES. — The  question  whether  club 
practice  is  conducive  to  the  interest  and  welfare  of  the  profession,  was 
much  discussed  by  this  Branch  in  it>73,  and  a  committee  was  appointed  to 
draw  up  rules  having  reference  to  the  duties,  pay,  etc.,  of  the  medical 
officers  of  clubs  and  provident  societies.  The  report  of  that  committee, 
and  the  rules  which  they  drew  up,  were  adopted  by  the  Branch  at  their 
annual  meeting  in  1S74,  and  both  may  be  found  printed  in  the  Journal 
of  August  Sih  of  that  year,  at  page  1S6. 

Association  Laws. — At  a  meeting  of  the  Branch  held  in  1S55  to 
tike  into  consideration  a  proposed  revision  of  the  laws  of  the  Associa- 
tion, it  was  resolved  to  recommend  : — that  the  name  of  the  Association 
should  be  changed  from  "  Provincial  Medical  and  Surgical  Association" 
to  "  British  Medical  Association" :  that  as  regards  the  election  of  re- 
presentative members  of  Branches  on  the  general  council,  it  was  con- 
sidered (l)  that  there  should  be  one  member  of  Council  to  every  twenty 
members  of  a  Branch;  (2)  that  the  secretaries  of  Branches  should  be 
tx  affuio  members  of  Council ;  and  (3)  that  elected  members  should 
bear  their  own  expenses  when  attending  meetings,  but  that  the  ex- 
penses of  a  secretary  should  be  defrayed  by  the  Branch  when  requested 
to  attend ;  that,  as  regards  Branch  expenses,  each  Branch  should 
defray  the  expenses  of  its  management  by  a  separate  subscription,  and 
not  as  heretofore  deduct  those  expenses  from  the  guinea  subscription  to 
the  .\5socia1ion  ;  and  the  meeting  resolved  that  this  plan  should  at  once 
take  effect  in  this  Branch. 

Branch  Meetings. — General  meetings  of  the  Branch  from  its  forma- 
tion up  to  1862  were  only  held  once  a  year,  in  June.  At  these  meet- 
ings officers  were  elected,  general  business  transacted,  papers  read, 
etc.,  with  a  dinner  to  wind  up  the  proceedings.  A  desire  was  then 
expressed  that  a  second  meeting  annually  should  be  held  ;  and  an 
evening  convcna.ioiu  for  papers,  etc.,  was  accordingly  held  in  the 
winter  for  two  years.  (Quarterly  meetings  were  then  essayed,  but  they 
only  lasted  one  year ;  and  it  was  at  the  annual  meeting  in  1S63  re- 
solved, in  addition  to  the  annual  meeting,  to  hold  two  intermediate 
meetings — one  in  the  spring,  and  the  other  in  the  autumn ;  this  has 
ever  since  been  the  established  practice  of  the  Branch  and  h-is  worked 
well.  The  meetings  have  been  mostly  held  in  Taunton,  but  other 
towns  have  been  vuitcd,  viz.,  Bridgwater,  Vcovil,  Wellington,  Lang- 
port,  Ilrainster,  Dalverton,  Dunstcr,  Milvcrton,  and  Weston-super-Mare. 

Presentation  to  Secketakv. —  In  1872  the  liranch  paid  their 
honorary  secretary.  Dr.  Kelly,  the  handsome  compliment  of  presenting 
him  with  a  valuable  time-piece. 

Branch  Memoraimlia. — Among  the  events  which  may  deserve  a 
(ew  words,  one  which  created  a  good  deal  of  local  interest,  and  also  at- 
tracted attention  at  the  time  nul^ide  the  limits  of  the  Branch,  occurred 
in  Taunton  in  1847,  It  was  brought  to  the  notice  of  the  Council  of 
the  Branch,  that  a  |>crson  who  had  been  carrying  on  for  years  and 
until  one  year  l>cfurc  that  date,  the  business  of  a  pastrycook  and  con- 
fectioner in  Taunton,  had  set  up  as  a  medical  practitioner  on  honioeu- 
patbic  piiociplcs  on  the  strength  of  a  new  diplom.-i,  which  he  dUplaycd 
duly  framed  and  glazed,  and  which  he  had  just  obtained  from  the 
College  of  Surgeons.  That  body  was  immediately  communicated  with, 
and  alter  investigation,  it  was  ,\sccrlained  through  the  medium  of  this 
Branch,  that  the  College  had  liecn  impofcd  upon.  It  was  thereupon 
declared  by  the  College  that  the  diploma  granted  to  the  party  in  ques- 
tion had  ticcn  obtained  by  false  slatcment*  and  impoiition  ;  they  there- 
fore recalled  their  diploma,  and  removed  the  name  of  the  person  to 
whom  it  had  liccn  granted  from  their  list  of  members.  In  sequel,  it 
may  lie  mcniioncil  that  the  honi'mpath  took  no  notice  whatever  of  the 
denunciation  launched  at  him  by  the  College;  and,  although  Ihccircum- 
•taocei  were  publithcd  ihtuughoul  the  di\tricl,  IHb  in  no  way  hindered 
bat  ap{>carcd  rather  to  promote  his  prosperity,  and  he  continued  in 
practice  till  his  ilcalh. 

lo  1848,  b)  the  invitation  of  this  Branch,  the  anniversary  meeting  of 
the  Auocialion  was  arranged  tn  Ik-  held  in  Taunton  ;  but  owing  lo  the 
death  of  the  president-elect  (Of.  .MacmuUcn)  and   the  removal  from 


Taunton  of  the  secretary  (Mr.  C.  H.  Higgins),  the  Branch  was  under 
the  necessity  of  foregoing  the  honour  intended  to  have  been  conferred 
on  it,  and  was  fortunate  almost  at  the  lost  moment  in  being  able  to 
arrange  for  the  meeting  being  held  at  Bath  instead. 

Questions  of  medical  etiquette  have  arisen  on  several  occasions  when 
the  benefit  of  the  t'ouncil,  or  of  the  Branch  itself,  as  a  court  of  appeal, 
has  been  much  valaed  and  appreciated.  An  important  and  a  painful 
case  occurred  in  1S49  when  an  associate,  who  at  the  time  was  president" 
elect  of  the  Branch,  persisted  in  meeting  in  consultation  a  practitioner 
not  regularly  qualified,  who  was  also  a  homceopath — the  person  referred 
to  in  a  preceding  paragraph.  Af:er  a  full  investigation  before  the 
Branch,  and  the  whole  of  the  circumstances  being  laid  before  the  Cen- 
tral Council  at  Worcester  under  Sir  Charles  H.TSiings  as  president,  the 
gentleman  would  not  admit  he  was  wrong,  and  his  name  was  removed 
from  the  list  of  members  of  the  Association  by  a  vote  of  the  annual 
meeting  of  the  .-Vssociation.  The  Branch  w-as  thanked  for  its  conduct 
in  the  matter.* 

A  friendly  advance  on  the  part  of  the  Crewkerne  Medical  Association 
to  join  the  Br.inch  was  made  in  1S54,  and  gladly  entertained  ;  but 
although  a  deputation  from  this  Branch  went  to  Crewkerne  and 
attended  one  of  the  meetings  of  their  Association  with  a  view  to 
arranging  the  union,   it  unfortunately  was  found  to  be  impracticable. 

In  1S5S,  some  unhappy  occtirrences  threw  a  cloud  over  the  fortunes 
of  the  Branch.  For  nearly  two  years  no  meeting  was  held,  and  at  the 
annual  meeting  in  1S60,  it  was  found  that  there  were  only  fourteen 
members  on  the  list,  feats  were  created  that  the  Branch  would  die  out. 
Vigorous  measures  were  immediately  taken,  and  in  a  vcr>'  short  time 
the  exis'.ence  of  tlie  Branch  was  made  secure  by  an  addition  of  eighteen 
new  members.  1  rom  that  time  to  the  present  its  vitality  has  been 
thoroughly  well  sustained,  although  in  point  of  numbers  it  seems 
unable  to  get  beyond  three  score. 


TU.\MES  VALLEV  BRANCH. 
The  proposal  to  form  a  Branch  for  members  living  in  the  Lower 
Thames  Valley,  west  of  the  metropolitan  district,  was  decided  upon  at 
a  meeting  held  at  Normanslield,  Hampton  Wick,  on  April  9:h,  1S75, 
under  the  presidency  of  Dr.  Lingdon  Down.  The  by-laws  were  drawn 
up,  and  at  a  further  meeting,  held  on  May  I4lh,  1S75,  the  officers  and 
Council  were  elected  ;  Dr.  Langdon  Down  being  appointed  first  Presi- 
dent. Subjoined  are  the  names  of  the  Presidenls  and  Vice-Presidents, 
and  the  number  of  members,  in  each  year  since  the  formation  of  the 
Branch. 

Dale.  PrciiJents.  Vicc-Prc»idcrt».  Membcn^ 

1875.76..  I.  Langdon  IXjwn,  M.D...  \V.  Price  Jonc-s,  .M.O.  ;C.  F.  MaunJer,ts*i.  43 
1876-77. .J.  Langdon  Hewn,  M.D...  C.  F.  M;iun.!ct,  K-.i. ;  \V.  Martj-n,  M.D...   49 

1877-78. .W.  Price  Jones,  .M.D W.Mart}-n..M.I). ;  J.ljngdon  Do»ti,  M.D.  50 

1878-79. .C.  F.  Maunder,  Esq J.  Langdon  Down,  M.D.;  W.  Price  JoDO* 

^f.l).  49 

1879.80.. E,  L.  Fenn,  M.D W.  PriceJoncs.M.D.;  C  F.  Maunder,  Esq.  47 

l88o-8f..F.  P.  Alkinson,  M.D K.  L.  Fenn,  M.D...    50 

iSSi-Sl.U.  Farr  While,  Fs.| E.  L.  Fenn,  M.D.;  F.  i>.  Alkinson,  M.D.  51 

The  i>rcs\.Bt  numb«r  of  membcn.  in  ttic  llninch  is  ;8. 

The  first  secretary  of  this  Branch  was  Dr.  K.  P.  Alkinson  of  Kings- 
Ion.  On  his  retirement  in  1879,  Dr.  !•".  J.  Wadd  of  Richmond  was 
appointed,  and  he  was  succeeded  in  1880  by  the  present  secretar}-,  Dr. 
E.  L,  Fenn  of  Richmond. 

The  first  treasurer  of  this  Branch,  Mr.  George  I'arr  W'hite  of  Kings- 
ton, was  appointed  in  1876,  and  w.is  annually  re-elected  up  to  July 
1S81,  when  I)r.  i;.  L.  Fenn  was  appointed  joint-secrctar)'  and  treasurer. 

The  mec'.ings  iif  the  Branch  are  held  ordinarily  four  times  a  year, 
alternately  at  Riclimund  and  Kingslnn-on-Thamcs.  The  first  hour  o( 
the  meeting  is  devoted  to  the  reading  ami  discussion  of  papers  and 
cases,  or  to  the  consideration  of  any  matters  of  importance  and  interest 
to  the  profession  at  lar^e. 

AiiVERTisiso  Mf.hhal  Books  in  the  Non-Mkdical  Prkss.— On 
February  I7lh,  187(1,  .1  resolution  was  passed  condemning  this  practice. 

Legislation  iok  IIaritual  Diu-nkards.  — At  a  meeting  held  en 
JuneI3lh,  1S7S,  Dr.  L.Tiigdon  Do«n  u       i  -  1  lo  ocl  as  the  rcpre- 

scnialive  of  the   Urancli   on   the  ccmh  mled  lo  consider  this 

question  :  and  ihc  I'le-idenl  was  de.:,  .  ..  ..:.;i;  lo  the  county  mem- 
liers,  asking  I  hem  lo  give  tbdr  support  in  the  Ilouie  of  Commons  lo 
Dr.  Cameron's  llill. 

Non-Pauitr  Ini-Ei  nous  Ca.ses.— On  April 7ih,  1S81,  a  resolution 
waspa-isril  p'-inlinn  "ii'iheHrgcnl  necciuiilylhal  existed  in  Ihe  neighbour- 
hcMKl  of  K:  i   r  a  hoKpital  for  Ihc  reception  of  mm- 

pau|«r  in:  ici  of  this  resolution  were  sent  lo  the 

various  luca,  h.iiiiii(i . 


i.,  JiuM  loOi,  p.  1}!. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF   COUNCIL. 

Notice  of  Meeting. 

A  MEETING  of  the  Committee  of  Council  will.be  held  in  the  Council 

Room  of  Exeter  H.ill  on  Wednesday,  the  rath:  dajf-,df  July  next,  at 

two  o'clock  in  the  afternoon.  t 

The  following  Sub-Committees  will  also  meet  at  the  Olrices  of  the 
.\ssociation,  viz.,  on  Tuesday,  the  ilth,  at  live  o'clock,  the  Scientific 
Grants  Committee  ;  six  o'clock  the  Trusts  Funds  Sub-Committee. 

On  Wednesday  the  12th,  at  eleven  o'clock,  the  Office  and  Printing 
Sub-Committee  ;  twelve  o'clock,  Journal  and  Finance  Committee. 

Francis  Fowkk,  General  Secretary. 
161A,  Strand,  London,  June  27th,  1SS2, 


BRITISH     MEDICAL    ASSOCIATION: 

FIFTIETH    ANNUAL    MEETING. 

The  Fiftieth  Annual  Meeting  of  the   British  Medical  Association  will 

be  held  at  Worcester,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 

August  Sth,  9th,  10th,  and  nth,  1SS2. 

President:  Benjamin  Barrow,  F.R.C.S.,  Consulting-Surgeon  to 
the  Royal  Isle  of  Wight  Infirmary, 

President-elect:  William  Str.\nge,  il.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

An  Address  in  Medicine  will  be  delivered  by  W.  F.  Wade,  F.R.C.P., 
Physician  to  the  Birmingham  General  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  William  Stokes,  M.D.  , 
F.R.C.S.I.,  Professor  of  Surgery  in  the  Royal  College  of  Surgeons, 
Ireland. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sections, 
viz.  : 

Section  A.  Medicine.  (Council  Room,  Guildhall.)— /'r^j/^VK/  ; 
Thos.  Clifford  Allbutt,  M.D.,  F.R.S.  Vice-Presidents:  George  W. 
Balfour,  M.D.  ;  William  Henry  Broadbent,  M.D.  ;  G.  H.  Philipson, 
M.D. ;  Secretaries:  Edwin  Rickards,  M.B.,  14,  Newhall  Street,  Bir- 
mingham; H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  B.  Surgery.  (Recorder's  Court,  Guildhall.) — President: 
.\ugu3tin  Prichard,  F.R.C.S.  Vice-Presidents:  T.  W.  Walsh, 
F.R.C.S. ;  Reginald  Harrison,  F.R.C.S.;  T.  H.  Bartleet,  M.B., 
F.R.C.S.  Secretaries:  F.  E.  Manby,  F.R.C.S.,  10,  King  Street, 
Wolverhampton;  Richard  Clement  Lucas,  M.B.,  F.R.C.S.,  18,  Fins- 
bury  Square,  E.C. 

Section  C.  Obstetric  Medicine.  (Committee  Room  Assembly 
Room,  Guildhall.)  —  President:  William  Leishman,  M.D.  Vice- 
Presidents:  Henry  Vevers,  M.R.C.S.  ;  J.  G.  Sinclair  Coghill,  M.D.; 
Arthur W.  Edis,  M.D.  Secretaries:  C.J.  CuUingworth,  M.D.,  25,  St. 
John  Street,  Manchester  ;  Tom  Bates,  L.R.C.P.,  Worcester. 

Section  D.  Public  Medicine.  (Civil  Court,  Shire  Hall.)— 
President:  Alfred  Carpenter,  M.D.  I'iie-Presuienis :  Alfred  Hill, 
M.D.  ;  Horace  Swete,  M.D.  ;  E.  T.  Wilson,  M.B.  Secretaries: 
Geo.  Haynes  Fosbroke,  jun.,  M.R.C.S.,  Bidford,  Redditch  ;  Francis 
Edward  Atkinson,  L.R.C.P.,  Settle,  Yorkshire. 

Section  E.  Anatomy  and  Physiology.  (North  Wing  Com- 
mittee Room,  Guildhall.) — President:  George  JI.  Humphry,  M.D., 
F.R.S.  Vice- Presidents:  S.  S.  Roden,  M.D.;  Frank  Payne,  M.D.; 
Gerald  Yeo,  M.D.  Secretaries:  J.  B.  Haycraft,  M.D.,  Mason's  College, 
Birmingham ;  James  Shuter,  M.B.,  F.R.C.S.,  58,  New  Broad  Street, 
London. 

Section  F.  Pathology.  (South  Wing  Committee  Room,  Guild- 
hall.)—/';-«w'c«/;  J.  Hughlings  Tackson,  M.D.,  F.R.S.  Vice-Presi- 
dents: W.  R.  Gowers,  M.D.  ;  H.  T.  Butlin,  F.R.C.S.;  Wm.  Smith 
Greenfield,  M.D.  Secretaries :  Sidney  Coupland,  M.D.,  14,  Weymouth 
Mreet,  London;  F.  Treves,  F.R.C.S.,  iS,  Gordon  Square,  London. 

Section  G.  Ophthalmology.  (County  Grand  Jury  Room,  Shire 
HUD—Praident  :  Tames  Vose  Solomon,  F.R.C.S.  Vice-Presidents  : 
David  Everett,  F.R.C.S.  ;  Frederick  Mason,  M.R.C.S.  ;  Edwyn 
.\ndrew,  M.D.  Secretaries  :  Geo.  Edwin  Hyde,  L.R.C.P.,  Worcester  ; 
J.  A.  Nunneley,  M.B.,  22,  Park  Place,   Leeds. 

Section  H.  Otology.  (City  Grand  Jury  Room,  Shire  Hall.)— 
President:  W.  Laidlaw  Purves,  M.D.    Vice-Presidents :  Geo.  P.  Field, 


M.R.C.S.  ;  A.  H.  Jacob,  M.D.  ;  E.  Cresswell  Baber,  M.B.  Secre- 
taries: J.  J.  Kirk  Duncanson,  M.D.,  22,  Drumsheugh  Gardens, 
Edinburgh;  Peter  McBride,  M.D.,  20,  Alva  Street,  Edinburgh. 

Hcnorary  Local  Secretaries :  George  W.  Crowe,  M.D.,  Shaw  Street, 
Worcester  ;  H.  C.  Moore,  M.R.C.S.,  7,  King  Street,  Hereford  ;  Thel- 
well  Pike,  M.D.,  2,  Montpellier,  Great  Malvern. 

Honorary  Treasurer :  G.  A.  Sbeppard,  M.R.C.S.,  Worcester. 

TrESDAY,  August  Sth. 
2.15  P.M. — Meeting  of  Committee  of  Council.    (Committee  Room  off  -As- 
sembly Room,  Guildhall.) 
3  P.M. — Meeting  of  the  Council  of  1SS1-S2.  (Council  Room,  Guildhall.) 
4.15  P.M. — Service  in  the  Cathedral,  with  sermon  by  the  Dean  of  Worcester. 
,?  P.M. — General  Meeting.  President's  .\ddress;  .\nnual  Report  of  Council, 
and  other  business.     (.Assembly  Room,  Guildhall.) 
Tea  and  Coffee  after  the  Meeting. 

Wedn'esday,  .August  9TH.    (Jubilee  day). 
5.70  A.M. — Meeting  of  Council  of  1382-33.     (Council  Room,  Guildhall.) 

II  A.M. — _Second  General  Meeting.     Address  in  Medicine. 
1.30  P.M.-7-Luncheon  given  by  the  Worcester  and  Hereford  Branch  to  Mem- 
-i  .   -^,bers  of  the  .-Association  (limited  to  500),  and  afte^^vards  pre- 

;  sentation  of  bust  of  Sir  Charles  Hastings  to  the  Mayor  and 

^.  .  Corporation  of  Worcester.    (Great  Hall,  Shire  Hall.) 

3  tp'5.30  P.M. — Sectional  Meetings. 

-  7.45  P.M. — Special  Service  in  the  Cathedral,  at  which,  by  permission  of 
the  Dean,  Haydn's  Sacred  Oratorio,  "The  Creation",  will  be 
performed  by  the  Philharmonic  Society',  assisted  by  members 
of  the  Worcester,  Gloucester,  and  Hereford  Choirs,  and  con- 
ducted by  W.  Done,  Esq.,  Organist  to  the  Cathedral. 

Thursday,  -\ugust  ioth. 
9  A.M. — Meeting  of  the  Committee  of  Council.    (Committee  Room  off 
Assembly  Room,  Guildhall.) 

10  A.M. — Third  General  Meeting.      Reports  of  Committees-      (.\ssembly 

Room,  Guildhall.) 

11  A.M- — .\ddress  in  Surgery.    (.Assembly  Room,  Guildhall.) 
2  to  5.30  P.M. — Sectional  Meetings- 

6-30  p-M- — Public  Dinner.  Tickets  will  not  be  issued  later  than  twelve 
o'clock  on  the  day  of  the  dinner.  (There  will  be  two  kinds  of 
dinner  ticket ;  one  for  those  who  take  wine,  and  the  other  for 
abstainers,  21s-  and  14s-  each.)    (-Assembly  Room,  Guildhall.) 

Friday,  August  iith. 
9.30  to  11.30  .^.M. — Sectional  Meetings. 

11.30  P.5I. — Concluding  General  Meeting.  Reports  of  Committees.  (Assembly 
Room,  Guildhall. 
3  P-M- — Garden  Parti',  ^t  Madresfield  Court,  Great  Malveni,  given  by 

the  Lord-Lieutenant  and  the  Countess  Beauchamp- 
9  P.-M. — Soiree  of  the  President  and  G.  W.  Hastings,  Esq.,  M.P. 


Excursions. 
On  Saturday,  August  I2th,  there  will  be — i.  An  excursion  to  Malvern 
Hills,  including  the  ancient  British  Camp,  the  chief  interesting  features 
of  which  will  be  explained  to  the  visitors  on  the  spot.  2.  An  excursion 
to  Stratford-on-Avon  to  visit  Shakespeare's  house,  the  church  and 
tomb,  Shakesperian  Museum,  etc.  The  party  will  then  proceed  to 
Warwick  and  Kenilworth  Castles,  returning  by  way  of  Leamington, 
3.  An  excursion  to  the  Wye,  by  which  the  beautiful"  scenery  on  the 
banks  of  that  river  may  be  viewed  either  from  the  railway  or  by  boats 
from  Ross  to  ilonmouth.  Particulars  of  these  excursions  will  be  published 
in  an  early  number.  4.  There  are  steamers  and  pleasure-boats  on  the 
river  Severn  at  Worcester,  which  will  afford  very  enioyable  short  trips 
up  or  down  the  river. 

Dinner  Tickets. 
Applications  should  be  made  as  early  as  possible  to  the  Honorary 
Treasurer,  G.  A.  Sbeppard,  Esq.,  Foregate  Street,  Worcester ;  accom- 
panied, in  all  cases,  by  a  remittance  of  21s.  or  14s. 


Hotels-  .akd  Lodgings. 
A  list  of  accommodation  will  be  shortly  published  in  the  Jourx.al. 
Members  may  apply  for  information  to  Messrs.  Grifiiths  and  Millington, 
House  Agents,  50,  Foregate  Street,  Worcester. 


Aknual  Museum. 
The  sixteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surger)',  and  their  allied  sciences  will  take  place  in  the 
Music  Hall,  Worcester,  during  the  second  week  of  August,  1882.  The 
floor-space  of  this  building  amounts  to  4,000  square  feet.  The 
Committee  appointed  to  take  charge  of  the  arrangements  for  this 
Museum  will  be  glad  to  receive — I.  Pathological  specimens  (wet  or 
dry);  2.  Drawings  or  diagrams  illustrating  disease;  3.  Casts  or  models ; 
4.   Surgical  instruments  and  appliances;  5.  Microscopic  preparations; 

6.  Microscopes,  thermometers,  and  other  instruments  of  investigation; 

7.  Preparations,  diagrams,  etc.,  relating  to  investigations  in  anatomy 
and  physiology;  8.  New  drugs,  chemicals,  pharmaceutical  prepara- 
tions, and  dietetics;  9.  Sanitary  appliances,  including  drawings  or 
models  illustrating  the  ventilation  of  hospitals  or  private  dwellings; 
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10.  Kew  medical  books.  It  is  inteoded  that  the  surgical  instruments, 
sanitary  appliances,  etc.,  shall  be  honi  fide  novelties,  or  improvements 
on  those  in  common  use.  The  pathological  specimens  will  be  arranged 
in  departments. 

Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-therapeutic 
apparatus,  instruments  for  physical  diagnosis,  and  appliances  relating 
to  sanitary-  science  and  public  health.  Facilities  will  also  be  afforded, 
when  requested,  for  the  display  of  instruments  in  action,  or  for  special 
explanation  by  the  exhibitors  of  apparatus,  etc. 

The  Calahpie. — It  is  intended  to  print  a  catalogue,  which  will  be  as 
complete  as  circumstances  may  permit.  The  Committee  earnestly 
request  those  who  intend  to  exhibit  to  bear  in  mind  that  it  is  impossible 
that  descriptions,  etc.,  can  be  included  in  the  catalogue  unless  sent  in 
early.  They  should  be  received  at  least  a  month  before  the  meeting, 
that  is,  not  later  thin  July  Sth. 

Communications,  objects  intended  for  exhibition,  etc.,  to  be  addressed 
to  the  Secretary  of  the  Museum  Committee,  Mr.  J.  Randle  Buck, 
26,  Sidbury,  Worcester.  Daring  the  week  preceding  the  meeting  all 
articles  should  be  sent  direct  to  the  Music  Hall,  Worcester,  and 
addressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British 
Medical  Association. 


I^ndon,  April  Ijtb,  1882. 


Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mbthopoutan  CouNTiFj;  Bra.sch.  — President,  Et>\viN  Savnders.  F.R.C.S.; 
Presidenl-clect,  Thomas  Briix.watrb.  M.B.  The  ihinieth  annual  meeting  of  this 
Branch  will  be  held  at  the  Crystal  Palace,  Sydenham,  on  Wednesday,  July  19th, 
at  4  P.M.  Dinner  at  6  p.m.;  tickets  iis.  6d.  each,  cxclu.<iive  of  wine. — Alexander 
HEMitv,  M.D.,  W.  Chai-man  Ckicc,  M.D.,  Honorary  Secretaries. 

Northern  Coi'Nties  (Scotland)  Branch.-  The  annual  meeting  of  this  Branch 
will  be  held  at  Nairn  on  Wednesday,  July  13th.  Members  desirous  of  reading 
papen  or  other  communications  arc  requested  to  forward  the  titles  to  the  Honorary 
Secretary  by  the  70th  of  June. — J.  W,  Norris  Mackav,  M.D.,  Honorary  Secretary 
and  Trcasorer,  Elgin.  

Thames  Vallcv  Bramc*!.— The  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Room  of  the  Richmond  Hospiul  on  Thursday,  Jul)r  t3th,  at  six  o'clock. 
Mcmt>en  desirous  of  bringing  forward  any  subject  for  discussion  are  requested  to 
a>au&uoicate  with  the  Honorary  Secretary-,  E.  L.  Fens,  Richmond. — June  20th, 
I  Ml.  

North  op  Encla.yd  Branch.— The  annual  meeting  will  be  held  in  the  Library 
T^t  ,k-  v-...^,.»i-^,.^   (  ...,-  |..f,.T,,.^ry  on  I'hursday,  July  13th,  at  2.30  P.M.    Dr.  East- 
V  rexi^n  the  chair  to  Dr.  Emblelon,  the   President- 

Dinner  at  the  Douglas  Hotel  at  5  p.m.;  tickets 
'».  ...  ^. ..........  ...  -...--  —  ..  ...  Harmon,  M.B.,  Durham;  D.  Drummond,  M.D., 

Newcastle,  Honorary  becreiaricL— June  afst,  i88a. 

YoRK^iiiRa  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  Leeds 
on  July  3<'th,  at  3  p.m.;  T.  R.  Jessop,  K^q.,  in  the  chair.  Members  intending  to 
read  papers  are  reqacstcd  Co  communicate  at  ooce  with  Arthur  Jackson,  Secre- 
tary, Sheffield.  

■  he  held  at   Carlisle  on 

i  ^  are  requested  to  com- 

J  rii,  M.D.;  J.  Kendall 


UvRT,  .M.U. 


SOUTH  MIDLAND  BRANCH  :  ANNUAL  MEETING. 
The  twenty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
General  Infirmary,  Northampton,  on  Thursday,  June  1st,  at  half-past 
two  o'clock.  Previously  to  the  meeting,  the  members  were  entertained 
«t  an  eiccllent  luncheon  at  the  resilience  of  the  I'rcsidcnt,  C.  J.  Evans, 
Esq.     Twenty-nine  members  and  one  risilor  were  present, 

Nr-.f  Affm/ieri.— The  following  new  memliers  were  elected  :  H.  II. 
Tidiwcll,  Evj.,  and  J.  Oswald  Lane,  M.li.,  Northampton  Infirmary; 
Harry  W.  Smith,  Em.,  Northampinn  ;  Cba*.  Medley,  Esq.,  Welford; 
John  Waugh,  M.B.,  Toddington. 

Prttidinl' t  AJdreii. — The  rRisiiir.NT  then  read  a  very  able  aildrcis, 
lefening  to  the  lo«i  the  ptofetsinn  had  sustained  fmm  the  <leath  of 
levcral  eminent  men,  as  Sit  Koheit  Chrislison,  etc.  lie  also  referred 
to  hoin"'.|>aihy  in  relation  In  the  regular  profession  ;  likewiic  to  the 
Colic  f  .f  the  Invrstipaiion  of  Diseases, 

A  '  Mr.  llr.NRV    TiRRV   brought  forward  the  case 

Af  ^' ■  ••'     w*         wine  to  hii  «<lvancr<l  age  and  fail- 

'  n  the  duties  of  his  profession.      Me 
».  .il  cif  his  practice,  and  at  the  present 

(iroe   was  in   «ifailrnc<l   circum<lanrr<.      A   lutncript Ion-list   wai  ieni 
roaDd  lb«  room,  and  a  coiuidcrablc  utim  wu  piomijcd. 


The  British  Medical  Jour.val. — The  President  read  a  com- 
munication, which  had  been  receis-ed  by  the  honorary  secretary  from 
the  Staffordshire  Branch,  as  follows  :  "  Wolverhampton,  May  29th, 
1882.  Dear  Sir, — At  the  last  meeting  of  this  Branch,  held  at  WoWer- 
hampton.  May  25th,  the  following  resolution  was  unanimously  passed : 
'  That,  in  the  opinion  of  this  Branch,  the  Joi'RNAL  of  the  Association 
should  be  more  fully  the  medium  of  record  of  the  transactions  of  the 
Branches  of  the  Association  than  it  is,  and  that  the  papers  read  and 
the  records  of  clinical  observations  should  have  precedence  of  other 
contributions  to  the  Journal  ;  moreover,  that  they  should  be  more 
fully  reported,  and  be  published  at  an  earlier  period  after  communica- 
tion than  has  hitherto  been  done.'  I  am  directed  to  ask  you  to  lay  the 
resolution  before  your  Branch  at  the  earliest  opportunity. — I  am,  yours 
faithfully,  Vincent  Jackson,  General  Secretary." — It  was  proposed 
by  Dr.  Frank  Buzzard,  seconded  by  Dr.  J.  M.  Bryan,  and  carried 
unanimously,  "That  the  resolution  passed  by  the  Staffordshire  Branch 
meets  with  the  approval  of  this  meeting,  and  that  the  fact  be  commu- 
nicated to  the  Staffordshire  Branch,  and  also  to  the  Journal." 

Collective  Inz'esli:^lion. — A  letter  to  the  honorary  secretary,  from 
Dr.  Mahomed,  was  read  by  the  President,  in  reference  to  the  appoint- 
ment of  a  subcommittee  and  honorary  secretary  in  connection  with  this 
Branch,  to  carry  out  the  work  of  collective  investigation  of  disease. — 
It  was  proposed  by  Mr.  II.  Rogers  (ex-President),  seconded  by  Dr. 
liuszARD,  and  resolved  :  "That  this  Branch  approves  of  the  formation 
of  a  Committee,  and  refers  the  selection  of  members  to  the  Committee 
of  Management  of  the  Branch." 

Papers. — The  following  papers  were  read  : 

1.  Dr.  Newman  :  Heart- Disease. 

2.  Mr.  R.  H.  Kinscy  :  Sarcoma  of  the  Femur. 

3.  Mr.  W.  H.  Bull  :  Case  of  Splenic  Abscess,  with  fatal  result  from 
Perforation  of  the  Stomach  (specimen  and  drawing  exhibited). 

4.  Mr.  G.  F.  Kirby  Smith  and  G.  H.  Percival,  M.B.  :  Cases  of 
Excision  of  Knee  and  EUbow  Joints ;  and  two  Cases  of  Osteotomy 
(exhibited). 

5.  Mr.  G.  Harday  :  Case  of  Large  Tumour  filling  the  Mouth. 

6.  Dr.  James  More  :  .Vccouchement  Force. 

7.  Mr.  W.  Kennedy  :  Two  Cases  of  Puerperal  Septicxmia, 

8.  Dr.  .\.  H.  Jones  :  Skin-Eruptions  with  Acute  Rheumatism. 
Discussions  followed  several  of  the  papers. 

A  Vote  of  Thanks  to  the  President  for  his  very  able  address  was 
moved  by  Dr.  J.  M.  Bryan,,  and  seconded  by  Mr.  R.  W.  Watkiss. 
A  similar  vote  was  carried  with  respect  to  the  authors  of  papers. 

Thanks  to  Officers. — It  was  moved  by  Dr.  W.M.  W.  Clark,  seconded 
by  Mr.  W.  H.  Masters,  and  resolved,  "  That  the  thanks  o(  the  mem- 
bers of  the  Branch  be  given  to  the  officers,  particularly  to  the  honorary 
secretary  and  treasurer." 

Coffee  was  then  served,  and  the  members  separated  at  5.30,  after  a 
very  agreeable  and  successful  meeting. 

Forthcoming  Meeting!. — The  autumnal  meeting  is  to  be  held  at 
Kettering,  in  Septemtwr  next  :  and  next  yc.ir,  in  the  early  summer,  ■ 
combined  meeting  of  the  Cambridgeshire  and  Huntingdonshire  and 
South  Midland  Branches  is  proposed  to  be  held  at  Bedford. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Frilay,  June  2yd. 

Rivers  Consen-ancy  /iil/.— The  Earl  of  Sanhwich  asked  what  were 
the  intentions  of  the  Government  with  regard  to  this  Bill  ?  The  longer 
legislation  was  postponed,  the  more  did  the  country  suffer,  and  tne 
greater  became  the  evil  calling  for  a  remedy. — Lord  CarringTon  said 
he  was  instrucle<l  to  inform  the  noble  lord  that  it  was  the  hope  of  the 
Government  that  the  Hill  might  lie  passed  into  l.iw  this  session. 

The  Public  Health  (Fruit- Pickers'  Loiltjinc'.)  Bill,  and  the  Local 
Government  Provisional  Order  (.\rtisans  and  Labourers'  Dwellingi) 
Hill,  were  read  a  third  time,  and  passed. 

UOrSE  OF  COM.\fONS.—  Thundj);  June  32md. 

Artificial  Cheese.— 'S\t.  DoDSON,  replying  to  Mr,  MackarlanK,  said 
the  Government  could  not  take  any  steps  to  protect  the  public  from  the 
sale  of  "Cheddar"  ami  other  cheeses  which  «rie  Ci)mpowtl  of 
skimmed  milk  and  varimis  fats,  but  which  were  whi'lcs.Mue  and  nutri- 
tious. If  articles  were  .'.oM  to  the  prejudice  I'f  ihr  purchaser  without 
notification  a»  to  the  character  of  the  food,  pr.'cccdings  could  l>e  taken 
against  the  vendor  under  the  Food  and  Iltugs  Act. 

The  following  private  Hills  were  read  a  thud  time  :  The  Accrioffton 
Improvement  Bill,  the  Blackburn  Imprnvcincnt  Hill,  the  Bolton  Im- 
provement Hill,  the  Chadderton  Improvement  Bill,  the  Dundee  Police 
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Bill,  the   Macclesfield  Corporation   Bill,   the  Manchester  Corporation 
Bill,  and  the  Newcastle-upon-Tyne  Improvement  Bill. 

Monday,  June  26/';. 

Pri:aii'ion!  a<;ai»sl  Small-fox. — Mr.  J.  TALBOT  asked  the  Presi- 
dent of  the  Local  Government  Board  whether  his  attention  had 
been  called  to  a  report  from  the  managers  of  the  Metropolitan 
Asylums  District,  from  which  it  appeared  that  a  patient  named 
John  Tynn,  who  was  admitted  into  the  Stockwell  Hospital  on  the 
17th  of  May,  stated  "that  he  had  attended  at  Guy's  Hospital 
the  S'lme  morning,  and  was  told  that  he  had  small-pox" ;  whether 
it  was  true  that  the  man  came  in  a  Clapham  omnibus  from  London 
Bridge  to  Stockwell  with  the  small-pox  eruption  fully  out  upon  his 
face  ;  and  whether,  if  this  were  true,  he  would  communicate  with  the 
authorities  of  Guy's  Hospital  with  a  view  to  prevent  so  reckless  a  neg- 
lect of  ordinary  precautions  against  the  spread  of  infection. — Mr. 
DODSON  said  that  the  Local  Government  Board  are  now  in  communi- 
cation with  the  .luthorities  of  Guy's  Hospital  on  the  subject.  There 
does  not  seem  to  be  any  question  that  the  man  went  in  a  Clapham 
omnibus  to  the  hospital,  but  how  he  came  to  be  so  conveyed  Mr.  Dod- 
sonhad  not  yet  ascertained. — Mr.  J.  Talkot  gave  notice  that  another 
day  he  should  ask  the  right  hon.  gentleman  whether  he  could  suggest 
any  precautions  that  would  prevent  the  repetition  of  such  an  act. 

Voicinalicn. — Mr.  John  Talbot  asked  the  President  of  the  Local 
Government  Board  whether  he  had  received  from  the  managers  of  the 
Metropolitan  Asylum  District  a  copy  of  a  memorandum  on  vaccination 
by  Dr.  Sweeting,  late  Medical  Superintendent  ol  the  Fulham  Small-pox 
Hospital,  addressed  to  them ;  and  whether,  considering  the  importance 
of  informing  the  public  mind  upon  the  subject,  he  had  any  objection  to 
lay  a  copy  of  this  memorandum  upon  the  table  of  the  House. — Mr. 
DoDSON :  A  copy  of  the  memorandum  addressed  by  Dr.  Sweeting  to 
the  managers  of  the  Metropolitan  Asylum  District  has  been  received  by 
the  Local  Government  Board.  The  memorandum,  however,  is  not 
even  addressed  to  the  Local  Government  Board,  but  to  a  local  autho- 
rity ;  and  it  would  not  be  consistent  with  the  ordinary  practice  of  the 
Board  to  present  such  a  document  with  a  view  to  its  being  printed  and 
circulated  at  the  public  expense. 

Lunacy  District!  (Scotland)  Bill. — This  Bill  passed  through  Com- 
mittee, Earl  Dalhousie  undertaking,  on  the  part  of  the  Government, 
to  meet  the  views  of  Lord  Balfour  of  I3urleigh  by  introducing  an  amend- 
ment to  limit  the  power  conferred  by  the  Bill  to  districts  of  large  size, 
or  that  had  already  built  asylums. 

The  Lord  Chanxellor  has  laid  on  the  table  of  the  House  of  Peers 
a  Bill  for  amending  the  Lunacy  Regulation  Acts,  and  will  move  its 
second  reading  this  week. 

Mr.  John  Talbot  has  given  notice  that  he  will  on  Monday,  July  3, 
ask  the  president  of  the  Local  Government  Board  whether  he  has 
been  able  to  ascertain  the  truth  as  to  the  small-pox  patient,  who 
is  alleged  to  have  gone  from  Guy's  Hospital  to  the  Stockwell  Hospital 
on  a  public  conveyance,  and  whether,  with  the  view  of  preventing  the 
spread  of  disease,  he  will  endeavour  to  arrange  that  the  authorities 
of  the  various  metropolitan  hospitals  shall  have  ready  access  to  the 
ambulances  provided  by  the  Metropolitan  Asylums  Board,  or  by  the 
parochial  authorities,  for  the  purpose  of  conveying  infectious  persons 
to  the  hospitals  appointed  for  their  reception. 

On  the  motion  of  Mr.  Bl'RT  a  copy  has  been  ordered  to  be  presented 
to  the  House  of  Commons  of  Mr.  Redgrave's  report  to  the  Secretary 
of  State  for  the  Home  Department  on  the  subject  of  lead  poisoning. 

The  Chairman  of  the  Parliamentary  Bills  Committee  is  officially  in- 
formed that  the  draft  Bill  for  the  Registration  of  Midwives  for  England 
and  Ireland  prepared  for  the  Committee  will  be  forwarded  to  the 
General  Medical  Council  by  the  Lord  President  of  the  Privy  Council. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE. 
in, — May  I  inquire  if  there  is  any  truth  in  the  rumours  now  afloat  that  the  amalga- 
mation of  the  above  with  the  British  Medica!  Service  is  contemplated.  These 
rumours  certainly  tend  to  disturb  the  mind,  produce  discontent,  and  make  one  feel 
disgusted  with  the  service,  and  contemplate  washing  one's  hands  entirely  of  it. 
The  feeling  of  the  Indian  medical  officers  in  the  main,  if  not  in  toto,  is  decidedly 
against  any  such  transformation.  Why  cannot  things  be  left  alone?  By  the  im- 
proved pensions,  the  Indian  Medical  Ser\'ice  has  been  vastly  improved  and  rendered 
popular.  It  is  only  just  regaining  the  lost  popularity  when  these  rumours,  betoken- 
ing complete  annihilation,  overtake  it.  By  the  proposed  scheme  to  "amalgamate" 
the  two  services,  there  may  or  may  not  be  actual  economy,  which,  we  understand, 
is  the  chief  raison  d'etre.  But  that  there  will  not  be  the  same  efficienc>*  is  beyond 
cavU.  The  members  of  the  Indian  Medical  Service,  if  they  chose,  could  have 
entered  the  other  scr^'lce,  and  intending  candidates  have  also  their  choice. 

It  is  confidently  hoped  that  Lord  Hartington,  the  Secretary  of  State  for  India, 
will  not  accord  his  sanction  whereby  the  good  old  and  time-honoured  Indian  Medi- 


cal Service  is  swept  away,  after  an  existence  cotemporaneous  with  British  rule  in 
India,  and  significant  in  Indian  history. 

It  is  entirely  false  logic  to  urge  that,  from  the  proposed  amalgamated  service — 
be  it  styled  "Royal"  or  anything  else— the  fittest  men  will  be  foui.d  to  meet  the 
reiiuirements  of  the  native  army,  civil  stations,  medical  colleges,  etc.,  leaving  quite 
out  of  allquestion  the  absolute  necessity  of  permanent  re.2;imental  and  civil  ap- 
pointments for  medical  men  in  India.  The  real  interests  of  the  State,  the  Sepoy, 
the  sick  poor,  the  public,  the  profession,  and  science,  would  one  and  all  be  sacri- 
ficed. The  followmg  paratjraph  from  Sir  Richard  Temple's  recent  work  {Jruiia  in 
iSSc)  may  be  cited  ;  and  only  let  the  India  Oflice  consult  him  and  other  men  best 
qualified  to  pronounce  an  opinion,  t-.r  cathfdrA, 

"The  Indian  Medical  Service  has  been  In  part  employed  with  the  native  army, 
and  its  members  have  hitherto  been  military  officers.  But  its  largest  and  most  im- 
portant employment  has  been  with  civil  officers  and  employe's  of  the  Government, 
and  among  the  natives.  One  of  its  highest  functions  has  been  the  education  of  the 
natives  as  medical  men  and  medical  practitioners.  At  the  Presidency  towns  of 
Calcutta,  Madras,  and  Bombay,  its  members  have  an  e.\tensive  private  practice, 
not  only  among  their  own  countrymen,  but  also  among  the  natives.  It  furnishes  to 
Government  skilled  advisers  on  every  branch  of  sanitation.  It  contributes  largely 
to  the  advancement  in  India  of  those  sciences  which  are  cognate  to  its  own  work  ; 
in  botany,  especially,  it  has  held  a  high  place.  It  has  raised  the  British  character 
in  the  estimation  of  the  humbler  classes  of  the  natives,  by  reason  of  philanthropy 
scientifically  directed  in  performing  surgical  operations,  and  in  superintending 
charitable  dispensaries.  Its  influence  with  the  middle  and  upper  classes  of  natives 
is  considerable.  By  recent  arrangements,  it  will  be  relieved  of  its  military  work, 
and  will  be  devoted  to  those  civil  duties  for  which  it  is  so  signally  qualified." 

Let  the  Secretary  of  State  consult  also  such  men  as  Professors  Maclean,  .\itkin, 
and  others  at  Netley,  Sir  Joseph  Fayrer,  and  other  luminaries  who  belonged  to 
the  Indian  Medical  Ser\-ice  ;  and  let  the  medical  press  pronounce  ex  /(zr^t- judg- 
ment.— I  am,  etc.,  __^_^_________^__  Veritas, 

TITLE  OF  QUARTERISIASTER  IN  THE  ARMY  HOSPITAL  CORPS. 
Sir,— I  see,  in  a  miHtarj'  paper,  that  some  of  the  officers  of  the  Army  Hospital 
Corps  seem  to  think  it  derogatory  to  hold  the  designation  of  quartermaster.  They 
seem  not  to  be  aware  that.  In  all  the  native  regiments  in  India,  the  quartermaster  is  a 
combatant  officer— a  li-iutenant,  and  sometimes  a  captain  or  major— and  is  glad  to 
get  the  appointment,  as  it  carries  a  staff  salarj-  with  it,  although  that  salary  is 
only  55  rupees  a  month.  Out  of  this,  he  has  to  furnish  his  quarter-guard  with  oil, 
straw  for  the  sick  on  the  march,  pay  for  forms  and  stationery,  and  if  he  ever  wants 
any  leave,  must  keep  a  "baboo"  on  15  to  20  rupees  a  month.  An  Indian  officer 
writes  recently  on  this  :  "  For  this  he  has  a  great  deal  of  uninteresting  though  re- 
sponsible work  to  do,  for  which,  if  well  done,  he  gets  little  praise ;  and  if  things 
go  wrong,  especially  o*.  a  march,  hislife  Is  not  a  happy  one."  Yet  this  appointment 
is  sought  after.  If  gentlemen  of  the  army  take  such  appointments  for  a  little 
extra  pay,  it  is  difficult  to  see  what  is  objectionable  in  them.— I  am,  etc., 
Bengal,  April  30th,  18B2.  CofliMON  Sense. 

Surgeon-Major  A.  F.  S.  Clarke,  Army  Medical  Department,  who 
has  been  for  some  time  past  attached  to  the  Home  District,  has  been 
appointed  staff  officer  to  the  Army  Hospital  Corps,  vice  Captain 
David  Pringle. 

Deputy  Surgeon-General  J.  E.  Clutterbuck,  M.D.,  is  ordered  home 
from  Lucknow  to  take  up  duty  at  Malta  as  principal  medical  officer,  in 
succession  to  Surgeon-General  Mackinnon,  C.B.,  appointed  to  the  staff 
in  \YhitehaU  Yard. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DR.  MARTIN  O'CONNOR  AND  THE  LOCAL 
GOVERNMENT  BOARD. 
Ok  the  2nd  of  last  May,  Dr.  JL  O'Connor,  Medical  Officer  of  the 
Fifth  District  of  the  North  Witchford  Union,  was  requested  to  visit 
Annie  Barber,  the  wife  of  one  William  Barber;  and  also  Charles 
Barber,  their  son,  who,  on  examination,  was  found  to  have  sustained  a 
fracture  of  the  leg.  Dr.  O'Connor  went  without  an  order  from  the 
relieving  officer.  It  was,  however,  understood  that  an  application  for 
orders  would  be  made  to  the  guardians  at  their  next  meeting.  The 
application  was  duly  made  on  May  lOth,  with  the  result  that,  in  ithe 
case  of  the  mother,  the  order  for  medical  attendance,  which  carried 
with  it  meat  and  milk,  was  given ;  but  in  that  of  the  son,  which  carried 
with  it  a  fee  of  £,t,  for  treatment  of  the  fractured  leg,  the  order  was 
refused.  The  boy  was  nine  years  old,  and  there  were  three  children 
in  all. 

Dr.  O'Connor  therefore  wrote  to  the  Local  GovernmCHt  Board  a 
letter,  in  which  he  stated  the  facts,  at  the  same  time  pointing  out  that 
there  was  a  sick  wife,  etc. ;  and  asked  for  their  intervention  in  order 
that  his  fee  might  be  secured.  According  to  the  usual  course.  Dr. 
O'Connor's  letter  was  sent  to  the  guardians,  and  an  explanation  was 
requested.  In  their  reply,  the  guardians  base  their  refusal  on  the 
ground  "that  the  boy's  case  had  been  in  the  hands  of  Dr.  O'Connor 
as  a  private  patient  from  the  2nd  to  the  loth  of  Jlay ;  and  that,  there- 
fore, he  required  no  order  from  them  for  his  attendance.  The  case  of 
the  mother,  however,  appeared  to  require  the  attendance  of  their  medicil 
officer,  and  was  granted  accordingly.     The  guardians  are  of  opinion 
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that  they  were  justified  in  the  decision  come  to  on  the  loth  of  Maj-." 
One  woald  have  thoupht  that,  after  this  the  Central  Board  would 
have  intervened.  The  Local  Govemmeni  Board,  however,  replies  as 
follows:  "The  iJoard,  on  a  consideration  of  the  circumstances  now 
before  them,  are  of  opinion  that  the  case  is  not  one  with  respect  to 
which  they  can  properly  interfere  with  the  discretion  of  the  Board  of 
Guardians." 

Will  the  department  desire  it  to  be  understood  that,  in  every  case 
of  accident  or  injury,  carrjing  with  it  the  payment  of  a  fee  (for 
that  is  the  contention  here — nothing  else),  that  the  medical  officers 
should,  at  any  and  every  risk  to  life  and  limb  of  the  unfortunate 
pauper,  fold  his  arms,  and  say  :  "No  attendance  will  I  give,  no  succour 
will  I  afford,  until  I  am  secured  in  the  possession  of  my  fee,  by  the 
grant  of  an  order  ?"  To  that  conclusion  medical  officers  must  come,  if 
there  were  many  such  bodies  of  guardians  as  the  North  Witchford 
Board.  Fortunately,  for  the  sake  of  the  poor,  and  the  credit  of  our 
profession,  it  is  not  so. 

In  the  early  part  of  last  year,  we  drew  attention  to  a  somewhat  parallel 
case,  which  had  occurred  in  the  district  held  by  .Mr.  Hele  of  Alde- 
burgh,  Suffolk,  one  of  the  medical  officers  of  the  Plomesgatc  Union. 
(British  Medical  Jot; rnai,  vol.  i,  iSSi,  page  S29.)  Out  annotation 
was  brought  to  the  notice  of  Mr.  Firth,  M.I',  for  Chelsea,  who  was  £o 
struck  by  the  injustice  which  had  been  perpetrated  by  that  board  of 
guardians,  that  he  forthwith  put  a  question  to  Mr.  Dodson,  who  there- 
upon promptly  ordered  the  guardians  to  pay  the  fee,  which  they  had 
hitherto  withheld.  We  advise  that  a  similar  course  should  be  adopted 
now ;  and  we  feel  satisfied  that  Dr.  O'Connor  would  then  not  only  get 
his  fee,  but  that  the  guardians,  and  the  permanent  ofEcial  at  the  Central 
Board,  would  be  justly  censured. 


REPORTS  OK  MEDIC.\L  OFFICERS  OF  IIE.^LTH. 
A.STON  Rural  District.  —  Dr.  Hickinbotham  presents  a  very 
favourable  report  for  the  past  year,  the  death-rate,  12.19  pc'  i|0O0, 
being  the  lowest  ever  recorded.  In  iSSo,  the  rate  was  14. 41  ;  in  1S79, 
15. 1  ;  and  in  1S78,  17. 4.  The  decrease  appears,  therefore,  to  have 
been  steady  and  persistent,  and  bears  testimony  to  the  encrgj- displayed 
by  the  sanitary  authority  and  their  ofticers  for  the  improvement  of  the 
district.  The  health-officer  looks  forward  to  a  further  dccre.nse  in  the 
rate  of  mortality.  Much,  however,  remains  to  be  done  to  combat  the 
ignorance  and  selfishness  which  makes  the  inhahit.inti  of  infected 
houses  too  often  utterly  careless  as  to  indiscriminate  mixing  with  others. 
Many  improvements  were  effected  in  the  district  iluring  the  past  year, 
notably  in '"^  ■  -  -  -  •' -  '  !ic  water-supply  and  in  the  commence- 
ment of  r  ■   systems.      The  health-officer  draws 

opportune  .     ;-  .      .   ,  :    ,    i  drain  connections,  .ind  urges  ujKin  his 

authority  not  to  permit  a  single  pipe  to  communicate  with  the  n;w 
sewers,  except  under  the  most  stringent  regulations  and  the  most 
minute  iospection.  Dr.  Hickinbotham  states  that  the  vrrangement  is 
•'.ill  in  force  for  the  isolation  of  cases  of  infectious  disease  in  the  Bir- 
mingham Fever  Hojpiial,  and  that,  in  case  of  any  epidemic,  a  wooden 
building,  for  which  the  plans  have  been  approved,  couKI  l>c  at  once 
,.,..^•...1  T'l  -  -  '  <tep  in  the  light  direction  ;  but  the  hc.ilth-officcr 
CSS  upf.n  his  authority  that  the  value  of  such 
.  ts  in  its  actual  readiness  fur  the  reception  of  the 
jiril  casci  uf  any  infectious  disease  that  may  show  itself  in  the  neigh- 
boor hood, 

Bristol. —  Mr.  Davics  reports  that,  in  i.SSi,  there  were  rcgislereil 

7. II I  1  '-'I'-  -"■!    •  r.-..  .I....1 ,1  ■..  r, (   •.    .    ...  i    ,   .  ),|^,  I, COO 

les;  iicd  with 

the  ■        .  ; through- 

out the  city,  and  killed  151  |>crsi  ns,  against  244  Inr  liiSo.  It  Is  a 
matter  "f  surpri"?  lh»l,  "^f  !*!»•  rrirmoits  numlicr  of  non-(atnl  cases  of 
lh<-  II      ,       ly  twelve  should  have  been 

adr  ^  were  fatal  to  120  children. 


271  to  heart-disease.  There  was  a  decrease  in  the  infantile  mortality, 
but  the  number  of  uncertified  deaths  shows  a  considerable  increase ; 
113  such  deaths,  or  2.S  per  cent,  of  the  total,  having  come  under 
notice,  against  94  in  the  previous  year. 

Craven  Comhination  District. — Mr.  F.  E.  Atkinson's  annnal 
report  on  the  health  of  this  combined  district  is  a  praiseworthy  attempt 
to  follow  in  the  lines  of  the  excellent  model  of  Dr.   Barry,   the  late 
health-officer  of  the  district.     The  total   number  of  births  registered 
in  the  combination  in  18S1  was  2,078,  showing  a  decrease  of  70  from 
last  year  and  no  from  1879.     The  total  number  of  deaths  was   1,139, 
a  decrease  of  131  from  18S0,  the  birth  and  death-rates  being  equal  to 
30.4    and    16.6    per    1,000   respectively.      Oxenhope    was    again   the 
healthiest  district,    with  .t  death-rale  of  14.4,  the  highest  rate  (20.7  per 
1,000)  being  recorded  at  Silsden.     The  highest  zymotic-rate  (3.8  per 
1. 000)  also   occurred    at  .Silsden.     Infectious  diseases  were   unusually 
prevalent  in  the  combination.     Small-|x)x,  which  was  entirely  absent 
during  the  two  previous  years,    visited  the  district,  three  distinct  out- 
breaks of  the    disease  being  recorded.     Two  happened   in  the  Settle 
Rural  District,   and  the  third  in  the  Oakworth  Urban    District.     The 
disease  appears  to  have  been  imported  into   Settle  at  the  beginning  of 
the  year  by  a  tramp,  who  brought  the  contagion  from  Bury.     Unfortu- 
nately the  disease  was  not  recognised  .-it  first,  and  it  was  not  until  the 
lapse    of  three    weeks    that    the    health-officer    was  informed   of   the 
appearance   of  three  cases   in    the    infirmary.     In    all,    thirteen  cases 
occurred  in  the   Settle   Rural  District,  ten  of  which   came  from  the 
workhouse  and  three  from  the  outside.     Prompt  isolation  of  these  last 
cases  was  effectual  in  preventing  any  further  spread  of  the  contagion. 
In  the  Oakworth  district  the  outbreak  was  confined  to  a  single  case, 
that  of  a  girl  empK.yod  as  a  rag-sorter  in  a  paper  mill.     There  Sf^ms 
little  doubt  that  the  contagion  was  imjiorted  in   the  rags  which  it  was 
the  girl's  duty  to  sort,  though  no  definite  information  on  the  subject 
could  be  obtained.     Scarlet  lever  was  fatal  in  36  cases  during  the  year, 
20  of  which  happened  in  the  rural  and   16  in  the  urban  districts.     Of 
these  II   (out  of  al.out   150  cases)  took  place  at   Silsden,  where  the 
epidemic  was  of  a   somewhat  virulent  type.      The  disease  was  also 
epidemic  in  the  Skipton  and  rural  districts,   but    other  parts  of  the 
combination  were  entirely  free  from  it.     \2\toa  the  whole  the  fever  was 
of  a  mild  type,  and  the  deaths  very  few  in  proportion  to  the  number 
of  cases.     Fourteen   .!eaths  were  registered  from  fever,  nine  of  which 
were  returned  .is   typh 'id,  and  the  others  as  continued.     The  district 
was  comparatively  free  from  diarrhoea,  fourteen  deaths  having  occnrred 
against   35  in  the  previous  year,  when  the  disease  was  very  prevalent 
throughout  the  whole  of  the  combination.     The  death-rate  of  children 
under  five  years   of  age    was  slightly  in  excess  of  the  rate  for  18S0, 
which  was  estimated  at  32.1,  the  rate  for   i^'  ■  '        -  ;3.i,  or  nearly 
one-third    of    the    registered    births.      A    ^  decrease,    due 

probably  to  the  mild  winter,  is  shown  in  th-  .  .  -__  to  diseases  of 
the  respiratory  org.ins  and  consumption,  219  being  registered  against 
250  for  iSSo,  and  in  those  due  to  bronchitis,  pneumonia,  and  pleurisy, 
which  together  caused  I20  deaths,  or  9  below  the  number  registered 
in  the  previous  year.  Mr.  Atkinson  reports  some  improvements, 
and  amongst  others  the  extension  of  a  proper  s)  .^       -e  to 

many   portions  of  the  combination,   and  of  the  .^blic 

supplies  of  water.       (.real    improvement    has  ai       ;.  the 

adoption  of  by-laws  ti  control  the  construction  of  dwc  ,  but 

the  sca%-enging  arr.Tni;ciurnts  of  the  district  seem  to  be  .  :  in  a 

most  desultory  and  incfucient  manner. 
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C.RrrvorK. — During  the  four  wfcW«  nArA  on  the  4(h  of  February 

in  this  bi  t  d  10  an  annual 

1    1,000.      I  I    3;.<i  per  cent. 


organs  t,o6l  deaths  were  rcgistcrctl,  277  lo  diseases  of  the  brain,  and  I  from  whooping-cough,  and  two  from  scarlatina.     Ibu  last  ditcasc  again 
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shows  signs  of  prevalence,  no  less  than  89  cases  having  come  under  the 
•ice  of  Dr.  Wallace.     A  rigid  inquiry  into  the  cause  of  the  renewed 
.valence  led  to  discovery  of  an  infected  milk  supply,  the  particulars 
:  which  have  already  beea  dealt  with  in  our  columns. 


MEDICAL   NEWS. 

Apothecaries'  Hall. — The  followint;  jjentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  June  22nd,  1882. 

Bernard,  Alfred  George  Farquhar,  Junction  Road,  Higheate. 

Davies,  Sidney,   Training  Hospital,  Tottenham. 

Fowler,  Charles  Owen,  Hereford. 

Oldficld.  Frank.  Cambcrwell. 

Pere^,  George  Victor,  Teneriffe. 

Pa>*ne,  Henry,  Ashton-under-LjTie. 

Stater,  Drucc  John,  Putney. 

Wholey,  Thomas,  Gainsborough. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Hancock,  Her  Ruskin,  Charing  Cro^  Hospital. 

Sturges.  Frank,  Middlesex  Hospital. 

Waring,  John  Arkle,  St.  Bartholomew's  Hospital. 

University  of  Durham:  Faculty  of  Medicine.— The  follow- 
ing candidates  have  satisfied  the  Examiners  for  the  degree  of  Doctor  in 
Medicine  for  Practitioners  of  fifteen  years'  standing. 

J.  O.  Adams,  F.R.C.S.,  L.S.A.;  J.  Alexander,  L.R.C.P.,  L.R.C.S.;  P.  Cowen, 
M.R.C.S.,  L.S.A.;H.  G.  Moore,  L.R.C.P.,M.R.C.S.;  R.  Sanders,  M.R.C.S., 
L.S..\.;  S.  C.  Smith,  M.R  C.S.,  L.S.A. 

For  the  degree  of  Doctor  in  Medicine. 

\V.  H.  Cheefham,  M.B.,  M.R.C.S.;  F.  C.  Coley,  M.B.,  L.R.C.P.,  M.R.C.S.; 
A.  \V.  Woodman  Dowding,  M.B.,  M.R.C.P.,  L.S.A.;  B.  F.  Giles,  M.B., 
M.R.C.S..  L.S.A.;  G.  S.  Hatton.  M.E.,  M.R.C.S.,  L.S.A.;  W.  B.  Mears, 
M.E.,  M.R.CS..  L.S.A.;  W.  S.  Porter,  M.B.,  L.R.C.P.,  M.R.C.S.;  W.  B. 
Roue',  M.B.,  M.S. 

Second  examination  for  the  degree  of  Bachelor  of  Medicine. 

Honoun^  Seccnd-Class. — William  EUiott  Pierce,  M.R.C.S. 

Pass-List.— yi.  C.  Beatley.  L.S.A.;  C.  S.  Blair;  F.  Greenwood,  M.R.CS. ;  J. 
R.  Inine;  C.  H.  Milbum;  C.  Vise,  M.R.CS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

B.\RNET  UNION.— Medical  OaScer  and  Public  Vaccinator  for  the  3rd  District. 
Salary  £60  los.  per  annum.     Applications  by  July  4th. 

BRADFORD  INFIRMARV  AND  DISPENSARY.— House  Surgeon.  Salary 
iliSo  per  annum.     Applications  by  July  3rd. 

BL'RY  ST.  EDMUNDS  FRIENDLY  SOCIETIES  MEDICAL  AID  ASSO- 
CIATION.— Senior  Resident  Medical  Officer.  Salary  j£2oo  per  annum.  Appli- 
cations by  July  11th. 

CAMBRIDGE  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary-,  j^ioo  per  annum.     Applications  by  July  14th. 

CHILDREN'S  HOSPIT.\L,  BirraiDgham— Assistant  Resident  Medical  Officer. 
Salary,  ;^4o  per  annum.     Applications  by  July  i3th. 

COUNTY  ASYLUM,  Shrewsbur>' — Junior  Assistant  Medical  Officer.  Salary-,  £100 
per  annum.     Applications  by  July  [4th. 

DUNG.ARVAN  UNION— Medical  Officer  for  Dungarvan  Dispensary  District. 
Salary,  j^ 1 20  per  annum,  with  £1^  per  annum  as  Medical  Officer  of  Health, 
resp'stration,  and  vaccination  fees.     Election  on  the  4th  instant. 

GOVAN  POORHOUSE  AND  ASYLUM,  Merr>flats,  Govan.— Assistant  Medi- 
cal Officer.     Salarj'  ^120  per  annum.     Applications  by  July  ist. 

GUEST  HOSPITAL,  Dudley.  Resident  Medical  Officer.  Salary  ;^i2o  per  an- 
num.    Applications  to  E.  Poole. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Assistant  Physician.     Applications  by  July  5th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Resident  Clinical  .\ssistant.     Applications  by  July  ist. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Mount  Vernon,  Hampstead. — Physician.     Applications  by  July  6th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Junior  Assistant  Surgeon.  Applica- 
cations  by  July  loth. 

ROY.\L  UNITED  HOSPITAL,  Bath— Resident  Medical  Officer.  Salary,  £100 
per  annum.     Applications  by  July  6th. 

ST.  MARY'S  HOSPITAL.— Clinical  Assistant.     Applications  by  July  ist. 

.ST.  MATTHEW,  Bethnal  Green. — Assistant  Medical  Officer.  Salarj-  ^^150  per 
annum.     .Applications  by  July  nth. 

ST.  PETERS  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES- 
Housc  Surgeon.     Applications  by  July  5th. 

ST.  THOMAS  UNION,  Devon— Medical  Officer  and  Public  Vaccinator.  Salarj-, 
/90  per  annum.     Applications  by  July  13th. 

SUSSEX  COUNTY  HOSPIT.AL,  Brighton— .\ssistant  House- Surgeon.  Salary, 
/"40  per  annum.     Applications  by  July  26th. 

UNIVERSITY  COLLEGE.— Resident  Medical  Officer.     Applications  by  July  ist. 

L'NJVERSITV  COLLEGE. — Surgical  Registrar,     Applications  by  July  ist. 


WEST    ROCHDALE    IRONSTONE    COMPANY,    Limited-Medical  Officer 

Salary,  £-}o  per  annum.     Applications  by  12th  instant. 

W.VTKRFORD  UNION-Medical  Officer  for  Kilmeadan  Dispensary-  District. 
Salary,  ,£120  per  annum,  exclusive  of  registration  and  vaccination  fees.  Elec- 
tion on  the  7th  instant. 

WVNAAD,  SOUTH  INDIA.— Medical  Officer,  to  uke  charge  of  the  Suffs.  Ap- 
plications by  July  ist. 

MEDICAL  APPOINTMENTS. 

Alpin,  W,,  M.R.CS..  appointed  .\ssistant  House-Surgeon  to  the  Metropolitan 
Free  Hospital,  z'/V^  Thomas  Kelly,  M.D.,  M.R.CS.,  resigned. 

Bird,  A.,  M.R.CS.,  appointed  Resident  Medical  Officer  to  the  Kilburn,  Maida 
Vale,  and  St.  John's  Wood  General  Dispensary,  vice  J.  P.  Lumsden,  M.E., 
resigned. 

Crowther,  George  Dobson,  L.R.CP.,  L.R. C.S.Ed.,  appointed  Junior  House- 
Surgeon  to  the  Halifax  Infirmary. 

EwiN-G,  A.,  L.R.CP.,  appointed  Assistant  Medical  Officer  to  the  Bristol  Forester>* 
Dispensarj-,  ziice  ].  R.  Lewis,  M.B.,  resigned. 

German,  F.  F.,  L.R.CP.,  appointed  House-Surgeon  to  the  West  Bromwich  Dis- 
trict Hospital,  z'icc  G.  Latham,  L.R.C.P.,  resigned. 

Griffiths,  P.  Rhys,  M.B.,  B.S.  (Lond.),  appointed  House-Surgeon  to  the 
Glamorganshire  and  Monmouthshire  Infirmary,  Cardiff,  vice  C  J.  Watkins, 
M.R.CS.,  resigned. 

Keir,  W.  J.,  F.R.CS.,  appointed  Medical  Officer  of  Health  Melksham  Rural  Sani- 
tary Authority. 

Lee,  R.  J.,  M.D.,  appointed  Assistant  Physician  to  the  Hospital  for  Sick  Children, 
49,  Great  Ormond  Street. 

Little,  E.  M.,  L.R.CP.,  appointed  Surgeon  for  the  Dispensary,  Well  Street, 
London  Docks,  belonging  to  the  Seaman's  Hospital,  Greenwich. 

Marras,  E.  a.,  L.R.C.P.,  appointed  Resident  Mtdical  Officer  to  the  French  Hos- 
pital and  Dispensary,  10,  Leicester  Place,  Leicester  Square,  W.C. 

MiLNES,  G.  H.,  L.R.CP.,  appointed  House-Physician  to  the  Addenbrooke's  Hos- 
pital, vice  W.  A.  Shann,  L.R.CP.,  resigned. 

0"DoNOVAN,  E.,  L.K.Q.CP.L,  appointed  Medical  Officer  for  Bangor  Dispensary 
District  to  the  BelmuUet  Union. 

PiiiLLii-s,  E.j  L.R.CP.,  appointed  Resident  Medical  Officer  to  the  Children's  Hos- 
pital, Birmingham. 

pLLLEN,  F.  B.,  L.R.CP.,  appointed  Resident  Medical  Officer  to  the  Tunbridge 
Wells  Benefit  Societies  Medical  Association. 

Stainthorpe,  W.  W.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Guis 
borough  Union,  Yorks,  vice  A^  E.  Keith,  M.B.,  resigned. 

Tav,  W.,  F.R.CS.,  appointed  Fifth  Surgeon  to  the  London  Hospital. 

Thornton,  B.,  M.R.CS.,  appointed  House-Surgeon  to  St.  Mar>*"s  Hospital. 

Warnock,  J.,  L.K.Q.CP.L,  appointed  Medical  Officer  for  Ir\'inestown  No.  2 
Dispensary  District  to  the  Irvinestown  Union,  vice  j.  Armstrong,  L.K.Q.CP.I., 
deceased. 

White,  A.  T.  O.,  M.R.CS.,  appointed  Assistant  Medical  Officer  to  the  Metro- 
politan Asylum  for  Imbeciles. 

Williams,  F.  M.,  M.R.C.S.E.,  appointed  Medical  Officer  of  Health  to  the  Dunmow 
Rural  Sanitary  Authority  to  the  Tavistock  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ti^  charge  for  inserting  announcements    of   Birtns,   iilarriages,   and  Deaths 
3s.  6d.,  -which  slutuld  be  fofwarded  instatnps  with  the annoitncemenis. 

BIRTH. 
JoH  NSTON. — On  the  20th  init. ,  at  2,  Melbourne  Street,  Leicester,  the  wife  of  William 
Johnston,  Esq.,  M.D.,  of  a  daughter  (Kathleen  Ada). 


Internal  Administration  of  Chrysophanic  Acid. — The  ex- 
ternal use  of  chrysophanic  acid  is  now  well  known.  Its  internal  use 
is,  however,  a  novelty,  but  one  which  appears  to  promise  good  results. 
At  the  meeting  of  the  Glasgow  Medico-Chirurgical  Society  on  April 
7th,  Dr.  Napier  showed  two  cases  of  psoriasis  which  had  been  treated 
by  the  internal  administration  of  chrysophanic  acid.  The  initial  dose 
was  one-eighth  of  a  grain  of  the  acid  rubbed  up  with  sugar  of  milk, 
and  was  gradually  increased.  The  result  in  both  cases  was  very  good, 
and  he  believed  that  this  was  the  first  time  that  this  acid  had  been 
used  in  this  way.  The  advantage  of  this  method  was,  that  the  remedy 
might  be  employed  internally  where  it  was  too  irritating  to  be  ap- 
plied externally.  In  the  discussion  which  ensued,  Dr.  Charteris  said 
that  Dr.  Napier's  cases  were  a  further  proof  of  the  fact  that  chryso- 
phanic acid  acted  as  much  by  being  absorbed  as  by  any  local  effect  which 
it  had  on  the  affected  skin.  Dr.  Stevens  thought  that,  where  it  could 
be  tolerated  by  the  skin,  the  acid  was  as  likely  to  do  good  by  external  as 
by  internal  use,  because  then  it  would  act  generally  by  absorption,  and 
locally  by  directly  influencing  the  affected  area.  The  cases  are  fully 
described  in  e.  paper  by  Dr.  Napier  published  in  the  Gias^o-^'  J/eJical 
jroiintal  for  June.  Dr.  Napier  thinks  that  he  has  shown  for  the  first 
time  that,  in  certain  cases,  psoriasis  may  be  cured  by  the  use  of  chry- 
sophanic acid  internally  ;  that  the  belief  that  the  drug  has  a  general 
as  well  as  a  local  action  is  well  founded ;  and  that  the  acid  is  capable 
of  being  absorbed  when  taken  internally,  and  of  exercising  a  special  in- 
fluence on  the  skin  after  absorption. 
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Health  op  Foreign-  Cities. — The  following  statistics,  derived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afford  trust- 
worthy indications  ot  the  recent  health  and  sanitary  condition  of  various 
foreign  and  cr  lor.ial  cities.  In  the  three  principal  Indian  cities — 
Calcutta,  Bombay,  and  Madras — the  annual  death-rate  averaged  27.2 
per  1000  ;  cholera  caused  73  deaths  in  Calcutta,  measles  17  in  Bombay, 
and  sniai;-p.jx  10  in  Madras.  In  Alexandria,  the  deaths  were  equal  to 
an  annual  rate  of  46.3  per  looo,  and  included  10  caused  by  wounds 
and  ftaciures  -  ■  -  ■  •'  ■'-q  mh  ultimo;  9  deaths  from  enteric 
fever,  and  22  li  ises,  were  also  recorded.    The  annual 

death-rate  in  tv,  _  ^  ,in  cities,  according;  10  the  most  recent 

weekly  returns,  was  equal  to  29.4  per  looo  of  th'ir  3c;i;repate  popula- 
tion ;  showing,  as  usual,  a  marked  excess  upon  the  average  rate  in 
twenty-eight  of  the  largest  English  towns,  which  was  last  week  but 
19. 1  per  1000.  The  rate  in  St.  Petersburg  was  4S.4,  and  showed  a 
further  slif^h:  improvement  upon  the  veiy  high  rates  recorded  in  that 
city  in  recent  weeks.  In  three  other  Northern  cities— Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  averaged  but  24.4,  the 
highest  rate  l)eing  2S.2  in  Copenhagen,  where  6  dea'.hs  from  scarlet 
ferer  and  4  (lom  measles  were  registered.  In  Paris,  the  death-rate, 
which  had  declined  from  26.910  23  4  in  the  four  preceding  weeks, 
rose  last  week  to  25.6  ;  22  deaths  were  referred  to  small-pox,  and  no 
fewer  than  52  to  typhoid  fever.  The  deaths  in  Brussels  were  equal  to 
20.7  per  1000,  and  included  S  from  small-pox,  against  4  and  7  in  the 
two  previous  weeks.  The  rate  in  Geneva  was  18.0,  and  showed  a  con- 
siderable decline  from  the  high  rate  in  the  preceding  week.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the 
death-rates  averaged  24.4  per  1000,  and  ranged  from  20.2  in  the  Hague 
to  25  S  in  Amsterdam,  where  12  deaths  from  measles  were  reported. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  30  o,  and  ranged  from  21.3  and  25.5 
in  Trieste  and  Hamburg,  to  35.3  in  Munich  and  37.3  in  Buda-Pesth. 
Diphtheria  caused  40  deaths  in  Berlin,  and  small-pox  23  deaths  in 
Vienna  and  10  in  Buda-Pesth.  In  the  four  large  Italian  cities,  the 
death-rate  averaged  31.9  per  1000,  and  ranged  from  28  S  in  Turin  to 
35.9  in  Naples  :  measles  caused  15  deaths  in  Turin,  and  the  7  deaths 
from  this  disease  in  .Rome  showed  a  marked  decline  from  the  high 
nombens  returned  in  previous  weeks.  Scarlet  fever  caused  8  and  ty- 
phoid fever  8  deaths  in  Naples.  In  (but  of  the  principal  American 
cities  the  death-rate  aver.igcd  24  S  ;  it  was  equal  10204  '"  Philadel- 
phia, 25.1  in  Brooklyn,  23.2  in  Biltimore,  and  29.7  in  New  Vutk. 
Scarlet  fever  caused  48  deaths  in  New  \atV  and  22  in  lirooklya  ; 
typhoid  fever  15  deaths  in  Philadelphia;  and  diphtheria  9  in  lialtimore. 
Pauper  Interments.— A  circular  has  been  recently  issued  by  the 
L«cal  Gnremment  Board  on  the  subject  of  the  arrangements  for  the 
d^p'  '   burial   of  the  bodies  of  poor  persons  dying  in  work- 

hou  have  recently  occurred  where,  in  consequence  of  the 

defLCi..^  M..  uic  of  these  arrangements,  and  the  want  of  proper  sujicr- 
vision  on  the  part  of  the  w..rkt^juse  otficers,  much  scandal  has  arisen 
from  the  burial  of  the  bcxly  of  a  pauper  under  a  wrong  name,  or  in 
the  interment  taking  place  elsewhere  than  in  the  appropriate  cemelerj-, 
ot  in  the  perr.irm->nr»  of  a  burial  service  over  a  coffin  not  containing 

a  body.     The  '       mend  that  the  mortuary  should  be  devoted 

exclusively  to  •  :   r  which  it  is  designed,  and  that   it  should 

nevrr  ■  -     •--  ,       f  pauper  inma'cs  witli.     "  '  ■.'  and 

<y^'  r   thai  there   mny  b-:   1  \i  to 

ider'    _.        :_    1   lu  the  shroud  immi  r  the 

laying  ..ut  of  the  WAy,  two  eligibly  written  tickets,  ■  the 

name  fJ  the  deceived — the  one  to  be  placed  ujjon  lli  1  the 

coffin,  nr  I  the  oth'-r  \n  remain  attached  lo  the  .shroud.  Mi.ieover, 
the  11' .It  1  .-re  t.f  i.jiinir.n  that  each  body,  after  it  is  placed  in  the  coffin, 

•hould  1)C   inspected   by  the  master  of 

.  the  nurse  or  t»ther  siilM>rdtnatc  otticer 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY... 
TUESDAY 

tSrZDNESDAY. 
THURSDAY... 


Metropolitan  Free,  1  r.M.— St.  Morlts,   a  r.M.— Royal  Londoa 

OphtiuUmic,  It  A.M. RoyaJ  Wi»^tTT^m^^..r  rtphth«lmi^-_  x.Jof.M. 

Royai  Orthopedic,  j  p.w. 
.  Ouy's,  1.30  r.u. —  '^'  :  London  Ophthal- 
mic, II  A.M.— Ko>  .  1.30  P.M.— West 

Lond^a,  3  P.M. — it.  .__.__. l.jspilaf,  BrompMo, 

3  r.M. 

St.  E^artholoakeVt^i.T?  r.yt.  —St.  Mary's,  1.30  P.M. — Middlesex,  i 
p  M.— l/oirersity  l.(  n,  3  p.m.— Royal  I.01UI011 

Ophthalmic,    11  a.-:  2  p.m. — Sunaritan  Fre« 

Hospital  for  Womci.  ..  .   .  j  1  .m. — Royal  Westnunster 

Ophthalinici.3oP.M.— S;.  Inrnis  s,  1.30  p.m.— sL  Peter's,  >  p.m. 
— National  Orthopaedic,  10  a.m. 


St.  Gcorjre's,  i  p.m. — Central  London  Ophthalmic,  1  r.M. — Charing 
Cro&s,  3  P.M. — Royal  Lx>ndon  OphthalAic,  11  P.M. — Hospital  for 
Diseases  of  the  Tnroal,  3  csi. — Royal  Westminster  Ophthalmic, 
t.30  P.M. —  Hospital  for  Women,  a  r.M. — Loodoo.  3  p.m. — North- 
west London,  1.30  r.M. 

FRIDAY King's  Coltc^.  a  r.M.— Royal  Westminster  Ophthalmic  1.30  P.M. 

— Royal  L.ondoD  Ophthaltuic,  11  a.m. — Central  London  Ophthal- 
mic, 3  p.m. — Royal  South  Ixindon  O^-hthalmic,  a  P.M.— Guy's, 
1.30  P.M. —St. Thomas's  (Ophthalmic  IJepartmenl),  a  r.M.— East 
LoDdoD  Hospital  for  Children,  3  p.m. 

SATURDAY....  St.  Bartholooiew's,  1.30  P.M. —King's  College,  1  r.M.— Royal  Loo- 
doo Ophthalmic,  11  a.m. —  Royal  Westminster  Ophthalmic,  1.30 
r.M.— St.  Thomas's,  1.30  r.M. — Royal  Ft«e,  9  A.M.  aad  ■  r.M. — 
London,  3  r.M. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaking  Caoss.- Medical  and  Surgical,  daily,  t  ;  Obstetric,  To.  t.,  1.30 ;  Skia 
M.  Th. ;  Dental,  M.  W.  F..  9.3a. 

GtTT's.— Medical  and  Surgical,  daily,  eic  To.,  1.3a ;  Obstetric,  M.  W.  F.,  i.jo  ;  Eye, 
M.  Th.,  1.30;  To.  F.,  ia.3s;  Ear,  To.  F.,  la.3o:  Skin,  Tu.,  u.jo ;  DsolaJ, 'To. 
Th.  F.,  13. 


-. :  Obsteuie,  To.  Th.,  S  , 
Orvsrtment,  W.,  i  ;  Eaj, 


King's  CoLLlna.— Medical,  daily,  a;  Surfti 
J  ;  op.,  M.  W.  F.,  ij^o;  Eye,  M.  TK,  ; 
Th.,  a  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Deni. 

L.ONDOM.— Medical,  daily  exc  S.,  ■ ;  Sorgical,  daily,  f.30  and  a;  Obstetik,  U. 
Th.,  t.30:  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9:  Ear.  S.,  9.30;  Skm,  W.,  9;  Dsaia). 
To.,  9. 

HiDDLRSKX.— Medical  and  Snrgical,  daily,  1;  Obstctrie,  To.  F.,  1.30;  o.p.,  W.  S., 
I  30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  "To.,  9;  i^lcin,  F.,  4:  Dental,  daily,  9. 

St.  RAaTHOt/>Maw's.— Medical  and  Sorgical,  daily,  1.30  ;  Obstetric,  To.  Th.  S.,  a  ; 
o.p.,  W.  S.,  0;  Eye.  Tu.  W.  111.  S.,  3;  Ear,  M.,  3.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopxxlic,  F.,  ia.30;  Dcoial,  'To.  F.,  9. 

ST.  CaoaGE's.— Medic-il  and  Surpcal,  M.  To.  F.  S.,  i j  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  3  ;  Eye,  W.  S.,  3  ;  Ear,  To.,  a ;  Skin,  TV,  i  ;  Throat,  M.,  •  ;  Ortboiiwii^ 
W.,  3  ;  Denul,  Tu.  S.,  9  ;  TTi.,  i. 

St.  Makt's.— Medical  and  Sorgical,  daily,  i.4( :  Obstetric,  T«.F.,9.jo;  e.ps,Ta. 
F.,3;  Eye.  Tu  F..Q.I  ;  Ear,  M.Th.,s  ;  Skiu,  Tu.Th.,  1.30;  Thraal,M.Th.,  1.4s'. 
Dental,  W.  S.,  9.30. 

St.  Thomas's.- Medical  and  Sargical,  daily,  except  SaL,  s;  Obatanic,  U.  TK,  a; 
o.p.,  W.  F.,  ia.30:  Eye.  M.  Th.,«;  u-p.,  daily,  cxcvpt  Sat.,  1.30:  Ear,  Ta.,  ia.)o; 
Skia,  Th.,  I  a.  30;  Throat,  Tu.,  sb,jo;  Children,  S.,  is.  30  ;  Deotal,  T«.  F.,  low 

Univ«>sitv  CoLi.rr.it  —M-dioI  Slid  Sntxical,  daily,  1  to  a  ;  ObstaOrie,  M.  tn.  T., 
f.,  1.30;  Eye.  M  1  ti  Ih.  F.,  a:  Ear,  S.,  i.)a;  SU|^  W.,  t^s;  S.,  «.!$. 
Throat,  Th.,  3.30;  Dentoi,  W.,  10.3. 

WasTMiNSTaa.- Medical  and  Sorgical  daily,  1.10;  Obateitie,  Ta.  F.,  3  ;  By«,  M. 
Th.,  3.30  ;  Ear,  To.  K.,  9  ;  Skin,  Th.,  i  ;  Itental,  W.  S,,  9.15. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 
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LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  mattcre  shonld  be  addressed  to  the  Editor, 
x6i.  Strand.  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
louHNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.  London. 

AUTHOBS  desiring  reprints  of  their  articles  poblished  in  the  British  Mbdical 
JoCR.NAt^  arr  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

Co RiiKSPON DENTS  who  wish  ooticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  He-^lth  Defaktmknt.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  foiT*arding  their  Annual  and  other  Reports,  favour  us  with 
Du^iL'ote  Cctpies. 

CoRKKSi^NDPNTS  Dot  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

W«  CANNOT  L*NI>aKTAXB  TO  RKTURN   MANUSCRIPTS  NOT  ITSBD. 


Cheap  Editions  of  Medical  Works. 

Sir, — Under  the  above  heading,  a  question  of  ^■ast  importance  to  medical  men  has 
been  raised,  vi^.,  how  to  supply  professional  reading  lo  medical  men.  As  to  buying 
books,  it  is  out  of  the  qae>t:on.  Now-a-days  new  works  and  new  editions  follow 
each  other  so  rapidly  as  to  render  it  hopeless  for  any  individual  to  keep  up  in  the 
race,  even  with  the  aid  of  cheap  editions.  Nevertheless,  cheap  editions  of  profes- 
sional works  might  materially  lend  to  encourage  study  amongst  medical  men,  who 
too  frequcnily,  having  completed  their  studies  as  students,  forget  that  as  practi- 
tioners they  >.hould  be  practical  students  ;  and  so  liaiit  their  reading  to  a  cursory 
glance  at  the  weekly  journal. 

I  would  suggest  that  the  Branches  of  the  British  Medical  Association  might  be 
made  local  cenues  for  ihe  dissemination  of  medical  literature  by  the  establishment 
of  a  medical  library  for  each  Branch.  Take,  for  instance,  the  Branch  of  which  the 
writer  is  a  member.  Here  we  have  a  most  energetic  honorary  secretary;,  who,  with 
infinite  trouble  and  no  little  expense,  has  created  a  Literary  and  Scientific  Society. 
He  arranges  frequent  meetings  of  the  Branch  (local)  and  an  annual  Branch  meet- 
ing (general).  W'e  see  and  hear  one  aaother,  and  receive  much  mutual  benefit ; 
but  wc  feci  the  want  of  books.  When  I  turn  ovtr  the  advertising  pages  of  the 
Journal,  I  long  to  be  able  to  go  out  and  borrow  some  new  work;  but  alas!  the 
lending  !ibrar>-— for  there  is  one  afnli'aied  to  the  Literary  and  Scientific  Society- 
deals  in  Miss  Braddoa's  novels  and  such  like  only.  It  may  be  said,  Why  not  sub- 
scribe to  Lewis's  library?    The  reply  is  simple — It  is  too  far  away. 

1  trust  these  rambling  remarks  may  stir  jp  some  practical  men  lo  think  the 
matter  over,  more  especiallv  my  friend  our  honoured  and  honoraiT,'  secretar>'. — I 
am,  sir,  your  obedient  servimt,  A  Country  Member. 

Sir,— I  have  just  read  Mr.  Keetley's  remarks  on  the  above  subject,  and  strongly 
think  that,  if  our  medical  authors  coutd  be  prevailed  upon  to  follow  Sir  Henry 
Thompson's  commendable  example  and  is^ue  cheap  editions  of  their  medical  works, 
they  would  be  conveying  a  great  boon,  not  only  on  the  medical  profession,  but  also 
on  the  public  at  large.  Now,  it  is  certain  the  medical  men  in  countn*  practice 
with  limited  means  are  quite  debarred  from  making  themselves  so  proficient  in 
medical  literature  as  they  would  wish,  simp!y  on  account  of  the  expense,  I  have 
no  hesitation  io  stating  that,  if  cheap  editions  of  standard  medical  works  were 
published,  the  sale  would  be  imme:ise,  and  the  results  must  be  obvious.  Our  pro- 
fession would  be  better  versed  in  the  diagnosis  and  treatment  of  disease  ;  and  I 
do  not  think  I  shall  be  exaggerating  the  importance  of  the  subject  when  I  say 
that  "cheap  medical  books"  may  thus  be  the  indirect  means  of  preventing  many 
an  acute  illness  from  relapsing  into  a  chronic  incurable  condition,  and  of  rescuing 
many  a  life  from  an  untimely  grave. — I  enclose  my  card,  and  am,  your  obedient 
servant,  A  Country  Surgeon. 

E.  W.— Any  competent  medical  man  will  be  able  to  effect  a  cure  in  such  a  case. 
Holidays  and  Midwifery  Engagements. 

Sir, — I  shall  feel  obliged  for  information  as  to  the  extent  of  legal  and  moral  responsi- 
bility that  an  accoucheur  assumes  on  undertaking  to  attend  a  midwifery  case.  To 
take  a  case  in  point.  A  woman  applies  lo  a  medical  man  to  attend  her  In  her  con- 
finement, which,  she  informs  him,  Is  ex-pected  to  take  place  during  the  first  week  of 
a  certain  month.  To  this  he  agrees.  Thus  there  is  constituted  a  binding  contract. 
Now,  supposing  that  the  labour  comes  off  one  month  before,  or  one  or  even  two 
months  after  the  expected  lime,  as  is  not  unusual  in  first  confinements,  is  the  medi- 
cal man  bound  lo  be  at  home  to  attend  the  case  at  any  rime  during  the  three 
month??  Supposing  that  the  woman  insists  on  holding  him  to  his  contract,  and 
obsUnately  reluses  the  services  of  a  s^ibstitute,  would  the  .iccoucheur  be  liable  to 
an  action  at  law  if  he  were  absent  at  any  time  other  than  the  month  for  which  he 
was  engaged?  It  is  evident  that,  if  he  be  bound  to  attend  at  any  period,  his  time 
may  be  rinually  monopolised  for  three  months,  perhaps,  by  one  midwiferj'  patient. 
Thts  questi-jn  did  not  occur  to  our  forefather^,  most  of  whom  took  no  holiday  ;  but 
in  these  days  even  doctor^  have  some  recreation,  and  it  concerns  them  to  be  aware 
of  what  their  midwifery  obligations  render  them  liable,  and  whether  any  condition 
that  may  modify  the  contract  can  be  suggested  to  them,  and  to  yours  faithfully, 

SERVtS. 

',*  We  are  not  aware  of  any  legal  decision  which  would  cover  the  whole  case 
stated.  We  think,  however,  that  when  a  medical  man  accepts  an  engagement  to 
attend  a  woman  in  her  labour  calculated  at  term,  he  is  morally  bound  to  hold  him- 
self, as  far  as  ordinary  professional  duties  permit,  at  her  call  at  any  time  short  of 
the  calculated  term  ;  premature  labour  being  one  of  the  accidents  of  pregnane^'. 
He  must  also  allow  a  margin  of  two  or  three  weeks  beyond  the  calculated  term  for 
error.  Beyond  a  month,  we  think  it  would  be  unreasonable  to  waitwithout  revising 
the  condition  of  the  patient,  if  only  to  determine  if  she  be  really  pregnant.  What 
the  law  may  say  upon  such  a  question,  who  can  tell?  Lawr^-ers  would  fight  over 
every  possiole  quibble  of  contract — over  "  protracted  gestation",  "missed  labour") 
or  what  not.  The  only  fair  escape  for  the  doctor  is  to  make  his  contract  in  writing, 
with  clauses  for  such  exceptional  events  as  he  may  deem  necessary.  If,  for  ex- 
ample, the  la't-our  should  not  come  off  within  a  fortnight  of  term,  the  doctor  should 
be  relea<:ed  on  a  substitute  being  found. 


Coroners  and  Medical  Witnesses. 
Sir,— Will  you  allow  me  to  correct  a  slight  misstatement  in  the  answer  given  last 
week  to  "J.  W."  on  the  above  subject?  To  his  question,  whether  it  is  not  the 
usual  custom  for  coroners  to  call  in  the  house-surgeon,  in  the  cose  of  an  acadent 
brought  in  dead,  j-ou  reply  truly  that  it  is  within  the  discretion  of  the  coroner  to 
call  in  medical  evidence,  and  the  usual  practice  also  to  call  the  medical  officer  of 
a  hospital  or  infirmary  as  a  witness  ;  but  continue,  "wc  do  not  understand  the 
motive  for  not  doing  so,  as  no  fee  is  payable"".  This,  sir,  is  scarcely  correct,  the 
fee  appointed  under  the  Attendance  and  Remuneration  of  Medical  Witnesses  at 
Coroners'  Inquests  Act  (6  anil  7  Will.  IV,  c.  Sg,  sch.  B),  would  in  such  a  case  be 
certainly  p.iyable.  The  only  occasion  where  a  medical  officer  is  required  to  give 
evidence  without  fee  is  that  provided  for  under  Section  5  of  the  above  Act,  which 
is  to  the  effect  that  no  remuneration  shall  be  allowed  to  the  rnedical  officer  for 
evidence  at  inquests  held  upon  the  body  of  a  person  who  has  died  in  any  public 
hospital  or  infirmary,  or  in  any  building  or  place  belonging  thereto  or  used  for  the 
reception  of  the  patients,  or  who  has  died  in  any  county  or  other  lunatic  asylum, 
or  in  a  public  infirmary  or  other  medical  institution,  no  matter  whether  it  be  sup- 
ported by  endowments  or  by  voluntar>-  contributions.  Doubtless  the  reason  why 
the  coroner  in  your  correspondent's  district  so  often  ignores  taking  medical  evidence 
in  accidental  deaths  is  to  save  the  fee  payable  therefor. -I  am,  sir,  faithfully 
your^.  James  Greenwood. 

3,  King's  Bench  Walk,  Temple,  June  19th,  1882. 

*,'  Mr.  Greenwood  is  quite  correct.  The  writer  of  the  editcrial  norice  to  which 
he  refers  has  himself  on  several  occasions  when  house-surgeon  received  a  fee  for 
giving  evidence  in  cases  where  a  body  was  brought  in  dead.  He  has,  however, 
known  a  coroner  refuse  payment  in  such  cases.  The  concluding  sentence  of  the 
editorial  note  should  have  been— "no  fee  is  payable,  except  when  the  body  Is 
brought  in  dead". 

How  otrR  American  Brethren  are  treated  at  their  Association 
Meeting. 
Sir,  — I  send  you  a  cutting  from  the  Chicago  T/w^j  of  June  7th,  just  received.     It  is 
part  of  a  letter  from  their  special  correspondent  at  St.  Paul,  Minnesota. 

"  Never  before  in  the  history  of  the  Xorth-we5t  have  so  many  representative 
men  of  the  medical  profession  met  .xs  are  now  assembled  in  Si.  Paul.  There  are 
now  about  eight  hundred  delegates  to  the  National  Medical  Association  la  the 
city,  all  of  whom  have  been  comfortably  cared  for  at  the  hotels  or  as  guests  of 
citizens,  the  houses  of  the  best  people  of  the  city  having  been  thrown  open  to  the 
disting\iished  delegates.  The  Northern  Pacific  and  the  Manitoba  line  have  also 
tendered  the  gentlemen  free  transportation  over  all  of  their  lines  at  their  pleasure 
for  the  entire  month,  to  give  them  ample  opportunity  for  recreation  in  this  climate. 
The  association  is  disposing  of  the  business  in  hand  in  seven  sections,  but  will  be 
engaged  for  four  days,  so  great  is  the  volume  of  business  requiring  attentioa^at 
their  hands."     I  make  no  comment,  but  sign  Hail  Columbia  . 

A  Member  (Tiverton)  takes,  we  think,  an  unnecessarily  cynical  view  of  the  matter. 
There  is  no  pretence  that  those  who  appear  in  the  portrait  are  anything  else  than 
members  of  the  Congress.  The  original  picture  excluded  accidentally  a  nuruber 
of  persons  who  were  unable  to  stay,  or  whose  addresses  were  not  known.  There 
is  no  great  honour  on  one  side  or  the  other ;  and  we  do  not  feel  called  upon  to 
make  any  strictures  on  the  circular  sent  to  us. 

The  Title  of  Doctor. 
Sir, — Your  correspondent  in  your  number  of  June  24th,  "A  Country  Practitioner', 
rather  misrepresents  the  case  of  medical  men  who  are  unable  to  boast  of  M.p. 
It  will  be  granted  that  the  title  of  Doctor  has  great  influence  with  the  public,  who 
believe  that  those  who  are  such  have  studied  more  than  the  ordinary  qualified 
practitioner.  Now  this  is  totally  wrong;  for  the  London  man  who  passes  the  Col- 
leges of  Physicians  and  Surgeons  has  to  pass  examinations  equal  to  the  university 
examinations  in  every  respect,  and  has  to  spend  the  same  length  of  time  in  study- 
ing for  the  same.  The  fact  is,  the  higher  qualifications  are  equal  in  every  respect 
to  the  degrees  of  the  higher  universities,  whilst  the  London  qualifications  are  as 
difficult  to  obtain  as  the  degrees  at  the  easier  universities.  If  this  be  true,  both 
parlies  are  equa'ly  qualified.  If  the  one  party  be  qualified  as  to  merit  the  title  of 
Doctor,  then  the  other  is  also.  I  am  willing  to  admit,  as  things  are  now,  the.M.D. 
has  more  right,  because  of  his  university  connection ;  but  1  will  never  admit  that 
he  has  given  more  time  in  study,  or  that  his  examinations  are  stiffer.— I  am,  sir, 
your  obedient  ser\-ant,  M.R.CP- 

Member.— It  depends  entirely  upon  the  arrangement  made  when  you  undertook  the 
case.     As  a  rule,  attendance  on  a  midwifery  case  ends  on  the  fourteenth  day. 

Treatment  of  Acne. 

Sir,— Dr.  J.  H.  Stowers,  in  the  Journal  for  June  24th,  says  that  sebaceous  acne 
"seldom  occurs  before  puberty",  and  he  recommends  soap  and  water  as  a  remedy. 
If  this  were  of  use,  why  has  it  not  prevented  it?  Or  are  we  to  suppose  that  his 
patients  have  not  been  accustomed  to  wash  their  faces?  He  also  advises  the  use 
of  sulphur,  which  some  one  said  a  few  weeks  ago  in  the  Journal  would  cure  it  m 
three  weeks  if  dusted  on  the  parts.  Unless  something  niore  than  this  be  done,  we 
might  as  well  expect  to  cure  baldness  by  seating  our  patients  on  a  cooking-stove  m 
full  blast.  Nearly  all  the  forms  of  acne,  probably  all,  are  due  to  some  derange- 
ment in  the  sexual  apparatus.  Why  something  wrong  there  should  paralyse  the 
wails  of  the  sebaceous  gland  ducts,  and  so  lead  to  the  accumulation  of  caserne 
therein,  is  more  than  1  can  teil ;  but  that  form  of  acne  called  pustulata,  arid  which 
"seldom  occurs  before  puberty",  is  not  curable  by  his  treatment  when  11  is  seen  m 
the  faces  of  young  people  and  associated  with  debility,  because  all  who  have  it  are 
masturbators,  and  masturbation  is,  in  my  opinion,  the  sole  cause  of  it.  1  his  fact 
is  not  at  all  generally  known  to  the  profession;  but  if  my  professional  brethren 
will  give  it  their  attention,  they  will  find  it  true,  and  a  little  timely  advice  will  save 
sulphur.— Yours  sincerely,  Clipson  Wray,  M.D.,  M.K.C.S. 

Skegness,  Lincolnshire. 

Treatment  of  Stricture. 

Inquirer  begins  with  an  assumption  which  is  incorrect,  namely,  that  "  potassa  fusa 
is  capable  of  curing  stricture  or  some  forms  of  it".  It  is  precisely  because  potassa 
fusa  does  not  cure  stricture,  that  its  use^has  been  abandoned.  No  surgeon  used 
caustics  in  cases  of  stricture  with  greater  perseverance  than  Sir  Everard  Home, 
and  he  describes,  in  his  work  0:1  Stricture,  a  patient  who  had  caustic  applied  1,258 
times  in  fifteen  years,  before  an  instrument  was  passed  into  the  bladder,  and 
another  case  in  which,  after  436  applications,  the  patient  was  obliged  to  pass  a 
bougie  daily,  and  to  leave  it  in  the  urethra  for  half  an  hour  to  keep  the  canal  in  a 
state  of  tranquillity. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 

that  communications  relating  to  advertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to    the  Manager, 

at  the  Journal  Office,  161A.   Strand,  London,  and  not  to  the  Editor. 

Deffcts  is  Medical  Edication. 

3iR, — The  complaint  of  '*A  Young  Praciitioner",  that  he  is  not  familiar  wJlh  the 
comiii^:ie<it  h-^ases,  and  that  this  is  owing  to  his  having  ob^cned  diseases  in  hos- 
pital •  -.c  very  often  made.  It  is  also  well  founded.  Cut  the  right  remedy 
for  ■-  :  i>  not  that  which  "A  Young  Practitioner"  succc^ts.  All  that 
CO-  .  c  f  "*:-!>■  with  a  general  practitioner  bcfor'*  joinint;  a  mcdicnl 
»ch  -  :u  prescribing  of  certain  mixture*  for  certain  jjroups 
of  his  teacher  would  be  of  neces>tty  made  in  wonls 
haM  -  '  .  .  sensory  representation  in  hbi  brain  ;  there  u-ould  be 
IH>  "  ihin^-;ji^:urtri  rcvivaLle  by  the  terms  employed,  unless,  indeed,  the  practi- 
tiooer  undertook,  in  some  necessarily  imperfect  way.  the  functions  of  the  medical 
school  itself. 

The  true  rcrmrdy  is  hit  by  your  own  suggestion  in  the  article  upon  "  Defects  of 
Medical  Educaiioa",  that  senior  students  should  be  encouraged  to  attend  the  out- 
patient ro^m,  aiid  to  practise  there  all  they  have  learned  in  the  wards.  .-\t  Leeds, 
we  have  di»:  ^ura^cd  the  attendance  of  junior  students  In  the  medical  out-patient 
room,  believing  that  nothing  but  mental  confusion  could  result  from  early  study 
there  ;  ami  wc  '..ive  endeavoured  to  sysiemalikC  their  ward-study  in  such  .1  way  as 
to  make  them  able  to  take  advantage  of  the  outpatient  room  as  a  "  final  school". 
The  solution  of  problems  in  this  department  is  proposed  as  the  last  part  of  the  pro- 
cess of  their  education.  In  their  first  term  of  hospital  practice,  they  are  taught 
how  to  examine  each  organ  by  cvcr>*  possible  means,  so  as  to  detect  any  sign  of 
disorder  therein ;  in  their  next  term,  they  are  taus'it  how  to  discover  the  probable 
nature  of  a  di>ease  (diagnosi*) ;  and  in  the  third,  they  are  taught  more  especially 
than  in  the  two  preceding  terms  the  causes  of  disease  and  the  treatment  of  them. 
The  student  who  has  followed  this  course  will  find  vcrj-  little  dif!icuUy  in  under- 
standing  and  managing  trivial  disorders,  if  his  knowledge  of  anatomy  and  physio- 
logy and  of  the  ordinar>'  causes  of  disease  be  toler.ibly  complete.  Hut  both  a^  to 
these  matters  and  as  to  drug-treatment,  the  student  will  have  the  as&istance  of  his 
teachers  or  ?>eniors  in  the  department. 

A  year  or  two  with  a  sound  medical  practitioner  after  the  course  above  described 
has  been  pas^d  through  would  be  highly  advantageous.  This  systematic  course 
realises  the  designs  and  recommendations  of  the  Association  Subcommittee  on 
Medical  Educanon.— Yours  fauthfully,  T.  Chiikton,  M.D., 

Physician  to  the  Leeds  Infirmar>'. 
Latrnt  Miasma. 

Sib, — Tradition  telU  us  that  in  former  times  this  neighbourhood  was  infected  with 
agoe  a*^-!  'xhrr  fevers  of  a  malaria!  niiture.  Now.  however,  since  the  Chamwood 
r"^-      '  •  Act.  all  the  wa-.tc  places  having  been  inclosed,  and  by  drainage, 

**'■  ■cultivation,  a;;»c  has  become  a  thing  of  the  pxst ;  and  under  the 

P"  i  -ts  all  other  kind-,  of  fever  have  become  almost  unknown  in  this 

distri'::. 

IJurinj  the  past  year,  the  Chamwood  Forest  Railway  works  having  been  coro- 
mcncrd,  an!  n  [-^ng  cmiing  being  camV'I  t!irotJi;h  what  before  the  systemof  drain- 
■K*" '■'  ->  a  "waste   i  ..  I  believe,  about  half  a  century 

^'  it  now  a  fcrt:  The  day  in  this  cutung  is  ver>- 

^^^  '  ih.ir.iLl'r,  .1  A  ith  mi>i^ture.     From  this  cutting 

I  hjv:  a.i  ;  \.-..,  .  .i,«:s   of  quoti  a    well   marked   type,  both   in    men  of 

good  health :  one  of  the  men  .  >  utting,  the  other  on  the  lop  bank  half 

WNti  ihc  tl  >  .n   ifA  the  hank,  another  rwi:  of  the 

'  V  one  in  which  the  day  was  tm- 
■icr. 
^  ,  ■      .:as  they  do  that  miasma  may  be 

bottlcj  iij.  f  jf  hail  a  ccniuf)  by  \utl.icc  Unina^c  and  cultiv.ili*>n.  and  set  free  when 
the  subsoil  i*  cut  into.  1  vend  them  for  publication— Yours  f.\ithfully. 

William  Dijnova.n,  L. R.C.I'.,  Medical  Officer  of  lle.^lth. 
Whuwick.  June  14th,  188a. 

Nnvrr   MfrTHAD  or  COMMITTINr,   SriCTDB, 
._/._..  ^       -,      .  ^,       ,  -  to  a  case  report nl  in  the 

'  man.  a  married  woman, 

Uo-pi--iV      f^^    .;^v-    thai 

'Tifier 

,  who 

-  K   iimlt^-il-itwl    Ifirirrmrv,    .inly    nt-uil    eighty 

l>rom|>Uv  obtained.     I'he  following  extract  ii 
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Tape-worm. 

Sir, — Would  some  experienced  member  kindly  suggest  something  for  the  followinf; 
ca&eT  A  young  woman,  in  fair  health  and  anxious  to  c-t  ni.in-icil.  h.^-.  been  treated 
at  I!        -  1  iHrriod  of  three  years  by  filix  n-  ;iid  extract.  , 

Vo  .  ■-in,  ol.  terebinth.,  kamcia  ani!  ■  <-se  in  the 

arp  preceded  and  followed  by  pur^.i:  at   a   hos- 

pital, u  pLib.:-  di>pcnsar)',  and  under  various  pitvaic  pracii;ij!ic:^  .uJ  all  to  no 
avail ;  so  that  it  uou!d  be  much  to  the  credit  01  uur  profcssloo  if  >afflcthing  furthci 
can  be  done  for  her  relief.— Yours  respectfully,  Oheca. 

S.   B.  (AV i then dgeX— Yes  ;  excellent. 

SiK,  — In  my  obser\*ations  on  triop'cles  whidi  appeared  in  ytnir  numberof  Jone  loch. 
I  omitted  to  mention  that  I  will  be  happy  to  correspond  with  any  gentlcfflan  wish- 
ing further  intorniation.— I  am,  yours  truly,  C.  STiirK«K&. 
Canongatc  Hou&e,  Jcdbnrgh,  Jtine  10th,  iSBa. 

E.  H.  D.  R.— You  had  better  consult  yoar  lawyer. 
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Seven  lines  and  under ..  ..j£o]6 

Kach  additioTutI  Ime    ..         ..         ..  ..         ..         ..004 

A  whole  column  ..  ..         ..1130 

A  page    ..  SOB 
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M   ■■  Ot  1]     „  ,,  .  to         ,, 
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lain  >>Ti  the  Wedncftilar  i>t«s  editig  pubUcatiun;  and,  U  not  pftid 

for  »■■  * 
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HISTORY    OF    THE    BRANCHES 

OF   THE 

BRITISH    MEDICAL  ASSOCIATION. 

\ContiiuicJ.\ 


LAN'CASHIRE  AND  CHESHIRE  BRANCH. 
This  Branch  originated  in  a  meeting  at  the  Leigh  Arms  Hotel,  Newton 
(half-way  between  Liverpool  and  Manchester),  on  June  30th,  1S37. 
At  this  meeting  41  medical  men  were  present  from  Liverpool, 
Manchester,  Warrington.  Bolton,  Bury,  St.  Helens,  and  other  neigh- 
bouring places.  The  "Newton  Medical  and  Surgical  Association" 
was  then  founded,  "  for  the  purpose  of  promoting  a  free  communica- 
tion and  friendly  intercourse  of  the  members  of  the  medical  profession 
residing  in  this  part  of  the  kingdom,  and  maintaining  the  honour  and 
respectability,  as  well  as  extending  the  usefulness,  of  the  profession 
generally."  The  society  proclaimed  itself  strictly  in  alliance  with  the 
Provincial  Medical  and  Surgical  Association,  but  disclaimed  receiving 
any  pecuniary  assistance,  or  requiring  its  own  members  to  be  enrolled 
as  members  of  the  general  association.  Six  weeks  later  the  Newton 
Medical  and  Surgical  Association  joined  the  "  Provincial  Association" 
as  its  Newton  Branch.  The  first  annual  meeting  was  held  at  Newton 
in  June,  1S3S,  47  members  being  present ;  and  except  on  two  occa- 
sions, when  the  meetings  were  held  at  Warrington,  the  meetings 
continued  to  be  held  at  Newton  for  a  number  of  years.  In  1S49  the 
name  was  changed  to  the  "Lancashire  and  Cheshire  Branch  ;  "  con- 
sisted of  90  members,  mostly  resident  in  South  Lancashire.  The 
meetings  were  now  held  at  Liverpool  or  Manchester  ;  and  it  was  not 
till  1S57  that  the  branch  began  to  extend  its  influence  northwards,  and 
met  at  Preston.  Two  years  later  it  met  at  Chester,  the  membership 
then  numbering  230,  from  all  parts  of  Lancashire  and  Cheshire. 

The  subjoined  is  a  list  of  the  places  of  meeting  in  each  year,  with 
the  names  of  the  Presidents  and  Vice-Presidents.  No  meeting  of  the 
Branch  was  held  in  1S54,  in  consequence  of  the  annual  meeting  of  the 
Parent  Association  being  held  in  Manchester. 

Year.       P'^  "f  President.  Vice-Presidents. 

1337.  .Newton  ..Edward  Holme,  M.D.      .  .T.TeSfreys.M.D.;  J.Kendrick.M.D. 

1838. .Newton  ..T.  Jeffre>-s,  M.D.  ...T.Kendrick,  M.D.:  J.  Black,  11. D. 

1 839.. Warrington    ..J.  Ainsworth,  Esq.  ..LI.  Jones,  M.D. ;  J.  Moore,  Esq. 

1840. .Newton  . . R.  Bickersteth,  Esq.  ..J.  Gr«en,  M.D.;  U'.  Goodlad.  Esq. 

1841..  Warrington    ..Llewelyn  Jones,  M.D.       ..D.  Baird,  M.D. ;  R.  Thorpe,  Eaq. 
l342..Newlon  ..J.  Kendrick  (sen.),  M.D.  ,.D.  Maciorie,  M.D.;  W.  J.  Wilson, 

Esq. 

1843. .Newton  ..W.J.  Wilson,  Esq.  

1844. .Newton         ..  E.  Lyon,  M.D.  ..J.  Jordan,  Esq.;  Thos.  Eden,  Esq. 

1845. .Newton  ..J.  Moore,  Esq.  ..  T.  Sharp.  Esq.;  J.  Green,  M.D. 

1846 . .  Newton         . .  R.  W.  Scott,  M.D.  . .  \V.  H.  Bainbrigge,  Esq. ;  T.  Turner, 

Esq. 
1847. .Newton         ..W.  J.  Wilson,  Esq.  ..J.  Dickinson,  M.D.;  G.  W.  Hardy, 

Esq. 
1S43.. Newton         .. Sir .\.  J.  Knight,  M.D.    ..J.  A.  Ransome,  Esq.;  R.  A.  Gas- 

kell,  Esq. 
-1949.  .Newton  .. Robert  Thorpe,  Esq.  ..J.   Kendrick  (jun.),    il.D.;    J.  A. 

Pearson,  Es^j. 
1850. .Liverpool       ..W.  H.Duncan,  M.D.       ..T.Radford,.M.D.;  J.Edwards,M.D. 
1851 . .  Mandaester  .. Thomas  Turner,  Esq.         . .  R.  Broadbent,  Esq. ;  H.H.Brough- 

ton,  M.D. 
1 852.. Liverpool       ..R.  Eickereteth,  Esq.         ..Jas.  Black,  M.D. ;  Richd. Flint, Esq. 
1S53 ..  Manchester  ..James  Black,  M.D.  ..  R.  Dundas,  M.D.; 

1855.. Liverpool       . .Joseph  Dickinson,  M.D.  ..D.  Noble,  Esq.;  G.  Mallett,  Esq. 
1856.  .Manchester  ..David  Noble,  M.D.  .  .T.  Inman,  M.D.;  G.  Dagleish,  Esq. 

1857. .Preston  .. Lawrence  Spencer,  Esq.    . . .A.  Wood,  Esq. ;  E.  Waters,  M.D. 

1853.  Liverpool       . .  EllU  Jo.^es,  Esq.  ..  I.  Hatton,  Esq.;  J.  R.  W.Vose.M.D. 

1859 .. Chester  ..Edward  Waters,  M.D.      ..G.Wolslenholme, Esq.;  John  Harri- 

son, Esq. 
i860..  Manchester  ..  M.  A.E.Wilkinson,  M.D. .  .G.  Southam,  Esq.;  E.  Batty,  Esq. 
i8£i ..  Liverpool       ..  Edward  Batty,  Esq.  .-L.E.Desmond,   Esq.;   H.Wilson, 

i8fc... Manchester  ..George  Sontham,  E=q.      ..T.Davies,M.D.;  W.T.  CaIlon,M.D. 

1863..  Liverpool       ..Jam«s  R.  W.  Vo.se,  M.D. .  .R.Martland.M.D.;  G.Turner.M.D. 

•864.. Lancaster      ..E.  D.  De  Vitr<:,M.D.       ..T  Howiu,  Esq.;  A.  T.  H.  Waters, 

-M.D. 

1865.. Manchester  ..Thomas  Turner,  Esq.        .  .T.  Mellor,  Esq.;  A.  Stookes,  M.D. 

1866.. Liverpool  ...A.  T.  H.  Waters,  M.D.  ..D.  McNicoll,  M.D.;  W.  H.  -Mani- 
fold, Esq. 

1867.  .Chester  ..John  Harrison,  Esq.  ..T.  Brittain,  Esq.;  W.  Roberts,  MD. 

1 868.. Manchester  ..George  Mallett,  Esq.        ..J.  G.  Morgan,  -M.D.;  A.  E.  Steele, 

1869 .. Lancaster      ..W.  Hall,  Esq.  .  J.P.LaDgshaw,Esq.;W.McCheane, 

Esq. 
1870.. Preston  ..Lawrence  Spencer,  Esq.   .  .Chr.  lohnson,  Esq.;  W.Howict.Esq. 

1871 .. Liverpool       ..L.  E.  Desmond,  RI.D.      ..W.H. Manifold,  Esq.;  H.  Simpson, 

M.D. 
.  .John  Cameron,  M.D.;  A.  Ransome, 

M.D. 

1873..  Warrington     .0.  WT-.ite,  Esq.  ..J.  Smith,  M.D.;  R.  Harrison,  Esq. 

1874 . .  BUclcbum     ..John  Skaife,  Esq.  .  W.  M.  Coultate,  Esq. ;    D.Noble, 

M.D. 


Year. 


Place  of 


President. 


Vice-Presidents. 


1872 . .  Manchester  . .  T.  Sleilor,  Esq. 


Meeting. 

1675. .Chester  ..T.  D.ivies-ColIey,  M.D.    ..D.  Russell, M.D.;  R.C.Brown.M.B. 

1876.. Stockport       ..George  Woods,  Esq.  .  .J.Lang,  M.D.;  JohnHarrison,  Esq. 

1S77..  Liverpool       ..A.  B.  Steele,  L.K.tJ.C.P...A.  R.ansome,  M.D.;  T.  L.  Rogers, 

M.D. 
187S..  Blackpool      ..Leslie  Jones,  M.D.  ..  J.  D.  Bird.M.B.;  C.E.Lyster.M.D. 

1879.  .Lancaster      ..Chr.  Johnson,  Esq.  ..J.  Harker,  M.D.;  T  Piatt,  Esq. 

>88o.. Manchester  .. Edward  Lund,  Esq.  .  .J.. Atkinson.  Esq.;  D.J. Leech, M.D. 

iSSi.. Preston  ..R.  C.  Brown,  M.B.  ..CJohnson.Esq.;  W.  H. FitzPatrick, 

M.D. 
18S2.. Chester         ..W.  McEwen,  M.D.  ..G.  B.  Barron,  M.D.;  L.  Borchardt, 

M.U. 

During  the  last  fifteen  years  the  Branch  has  steadily  advanced  in 
nutnbers,  and  in  the  extent  of  its  influence.  The  annual  meetings  have 
been  held  not  only  in  Liverpool  and  Manchester,  but  in  Preston,  Lan- 
caster, and  Chester,  and  once  in  each  of  the  following  towns  :  War- 
rington, Blackburn,  Southport,  and  Blackpool.  During  the  last  few 
years  frequent  intermediate  meetings  have  been  held  at  smaller  towns 
in  the  district ;  one  of  these,  which  took  place  at  Bolton,  being 
attended  by  over  100  members.  The  membership  now  numbers  805, 
constituting  it  the  largest  Branch  of  the  British  Medical  Associa- 
tion, with  the  exception  of  the  Metropolitan  Counties  Branch. 

It  is  unnecessary  to  enter  into  details  as  to  the  part  taken  by  this 
Branch  in  matters  of  medical  politics.  The  record  preserved  in  its 
minutes  shows  a  constant  consideration  by  the  Council  of  the  Branch, 
and  by  the  general  meetings,  of  the  important  subjects  of  Medical 
Reform  and  Public  Health.  Numerous  special  meetings  were  held,  reso- 
lutions were  passed,  and  petitions  were  prepared.  At  the  first  meeting 
of  the  Newton  Society,  steps  were  taken  to  make  statistical  inquiries 
regarding  epidemic  and  other  diseases  in  the  district.  Then  came  dis- 
cussions on  the  Poor-law,  the  Vaccination  Bill,  Intramural  Burials,  Sale 
of  Poisons,  the  Medical  Service  of  the  Army,  the  Registration  of  Diseases 
in  To  wns,  the  Provident  Relief  Fund,  Direct  Representation,  the  Coroners' 
Bill,  Medical  Education,  and  many  other  subjects.  One  of  the  most 
prominent  steps  the  Branch  took  was  the  organisation  of  district 
registration  associations,  to  assist  in  carrying  out  the  provisions  of  the 
Medical  Act  of  1S5S.  Though  it  is  not  possible  at  this  time  to  measure 
the  exact  amount  of  good  which  resulted  from  all  this,  hardly  any  one 
can  doubt  that  the  Branch  must  have  contributed  by  its  influence  to 
help  on  the  improved  medical  legislation  of  the  past  twenty  years. 

In  the  minutes  of  the  Council,  theie  are  .several  records  of  instances 
where  dift'erences  between  the  members  were  referred  to  it  for  settle- 
ment, in  all  cases  apparently  with  success  ;  and  others  where  the  honour 
and  private  interests  of  individual  members  were  upheld.  This  ability 
and  readiness  of  the  Branch  to  defend  its  members  from  unfair  treat- 
ment on  the  part  of  their  fellows  or  the  public,  is  one  of  the  strongest 
proofs  of  its  usefulness. 

The  chief  work  of  this  Branch  has  consisted  in  communications  and 
discussions  on  matters  of  scientific  and  practical  medicine.  During 
the  last  few  years,  these  have  increased  greatly  in  number  and  import- 
ance. At  each  of  the  late  meetings  at  Preston  and  Bolton,  ten  or 
twelve  original  papers  of  high  value  were  read  and  discussed ;  and  it  has 
been  found  necessary  to  divide  the  meeting  into  medical  and  surgical 
sections,  to  give  opportunity  for  the  proper  consideration  of  the  com- 
munications. 

Last  to  be  noted,  but  not  least,  is  the  opportunity  for  friendly  inter- 
course which  the  Branch  meetings  afford.  The  experience  of  the  Lan- 
cashire and  Cheshire  Branch  is  very  strong  on  this  point.  In  the  begin- 
ning of  1S81,  a  joint  meeting  of  this  Branch  and  the  Staffordshire 
was  arranged  to  take  place  at  Crewe,  and  this  was  most  successfully 
carried  out.  

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Ok  most  local  centres  or  homes  of  Branches  it  may  be  said,  that  their 
own  history  is  coeval  with,  and  embodies,  their  relations  with  the 
Parent  Association.  Of  Birmingham,  it  must  be  said  that  its  connec- 
tion with  the  Association  was  intimate  long  before  its  Branch  was 
founded  ;  and  the  influence  of  its  professional  leaders  has  been  exer- 
cised on  our  corporate  history  deeply,  widely,  and  continuously  from 
its  dawn. 

When  Sir  Charles  (then  Dr.)  Hastings  called  the  foundation  meeting 
in  the  board-room  of  the  Worcester  Infirmary  on  July  19th,  1S32,  none 
present  were  more  distinguished  than  Mr.  Joseph  Hodgson  and  Mr. 
W.  Sands  Cox  of  Birmingham,  with  the  solitary  exception  of  its  lead- 
ing physician,  the  venerable  Dr.  Edward  Johnstone,  who  was  unani- 
mously called  to  the  chair.  His  relative.  Dr.  John  Johnstone,  pre- 
sided at  the  second  anniversary  meeting  of  the  .Association,  which  was 
held  at  the  Philosophical  Institution  in  Cannon  Street,  Birmingham, 
on  July  1S34.  Two  hundred  and  fifty  members  were  present, 
and  the  success  of  the  Association  was  then  established  beyond  dis- 
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pute.  Most  of  ihe  special  general  meetiDgs  of  the  Association  have 
been  held  in  liirmingham.  Its  Committee  of  Council  regularly  held 
its  meetings  there  for  many  years,  daring  which  Mr.  T.  NVatkin 
\Villiams  was  the  General  Secretary. 

On  the  Committee  of  Council,  at  a  most  critical  period,  no  mem- 
bers were  more  vigilant,  hospitable,  and  public-spirited,  than  the  late 
Messrs.  Edwin  Baxtleet  and  M.  H.  Clayton,  and  Mr.  \ose  Solomon. 
Their  influence  in  the  governing  body  has  continued  in  their  successors ; 
so  much  so,  that  it  would  be  difliicult  to  point  to  any  Branch  sending 
mure  active  and  influential  members  to  our  executive,  than  does  the 
Birmingham  and  Midland  Counties  Branch  in  the  persons  of  Dr. 
Foster,  Mr.  T.  11.  Bartleet,  Mr.  F.  Manby,  and  Dr.  Wade,  the 
Treasurer  of  the  .Association. 

It  is  a  noteworthy  fact  that,  notwithstanding  the  proximity  of  Bir- 
mingham to  Worcester,  and  the  prominent  part  which  the  medical  and 
surgical  leaders  of  the  former  look,  no  Branch  of  the  Association  was 
formed  there  until  the  Association  had  been  in  existence  twenty-two 
years.  It  was  mainly  by  the  instrumentality  of  Mr.  \'ose  Solomon  that  a 
general  meeting  of  members  of  the  Provincial  Medical  and  Surgical 
Association,  residing  in  Birmingham  and  the  Midland  Counties,  was 
held  at  Dee's  Royal  Hotel,  Birmingham,  on  Wednesday,  December 
Ij'.b,  1S54.  Mr.  Langston  I'arker:  having  been  called  to  the  chair, 
Mr.  Solomon  moved,  and  Mr.  George  Vales  seconded,  the  loUowing 
resolution,  which  was  unanimously  carried  :  "  That  a  Birmingham  and 
Midland  Counties  Branch  of  the  Provincial  Medical  and  Surgical 
Association  be  formed."  A  career  of  almost  unbroken  harmony  and 
prosperity  has  succeeded. 

The  Birmingham  men  from  the  first,  and  continuously,  have  advo- 
cated the  representative  principle.  Their  chief  local  honour,  that  of 
President  of  the  Branch,  has  been  allotted  in  alternate  years  to  a  Bir- 
minghain  and  a  county  man,  as  will  be  seen  from  this  list,  in  which 
an  asterisk  distinguishes  the  Birmingham  representatives 


President. 
'J-  V.  Solomon,  Ki<j. 

Thomas  Underhill,  Esq 
*OIivcr  Pcmberton,  Esq. 

Thomas  Ebbase,  Esq. 
'Furncaux  Jordan,  Esq. 

W.  C.  Garman,  Esq. 
•W.  F.  Wade.  K.R.C.P. 

G.  F.  Uodington,  M.U. 
^Sampson  (iamcee,  Esq. 

John  TiljWls,  MP. 
ames  Johnston.  M.B. 
L.  Prosper,  Esq. 
•T.  H.  ParUeet,  .M.B. 
Edwaid  Dcwes,  .M.D. 


Year.  Praident.  Ve 

iBss     ..    ■  Langston  Parker,  Es<|.  i8<59 

1856     ..     S.  J.  Jeaffreson,  M.B.  1870 

>857     ..    'Edwin  ItanJcct,  Esq.  1871 

|8}3     ..     £.  H.  Coleman,  Es<|.  1873 

1859     ..      I    1:    Ml    ....  M.U.  1373 

>8*o     ..      ■  "     ■'-.  Y.v\.  1874 

1861      ..      i  M.D.  !e7S 

•«*»      •■       l!     • ..:.  Esq.  1876 

iStj     ..     Ahred  Uaker,  Esq.  1877 

l8«4      ..      H.  n.  C.irdcn,  Es,i.  ,873 

1865     ..    •  tames  Russell,  M.I).  1870 

ie«6     ..     T.  A.  Carter.  M.D.  1880 

1867     ..    '.'i.   ilerrv,  Esq.  1881 

i8«8       .      C.  A.  Newnham,  Esq.  iSSj 

Dr.  B.  W.  Foster  is  President-elect  for  1SS3. 
The  liranch  sprang  into  life  in  troublous  times.  The  next  annual 
general  meeting,  held  at  York  on  August  15th  and  16th,  1S55,  was  a 
very  critical  one.  An  attempt  at  reform  was  then  negatived,  a  schism 
thrcitcncd,  and  a  special  general  meeting  was  appointed  to  lie  held  at 
Birniinj^'ham  on  the  20lh  of  the  following  November.  Mr.  Langston 
Parker  [javc  a  loyal  rallying  exhortation  in  addressing  his  Branch  in 
gcncr.ll  meeting.  Ilis  exact  words  are  worth  quoting  from  the  original 
minutc-lxxik. 

"  Let  me  urge  you,  gentlemen,  to  unanimity  in  the  purbuil  of  the 
great  ^aeslions  which  involve  the  welfare  of  the  Association  and  the 
profeuion  generally.  It  is  by  reforming  what  is  wrong  in  the  old 
/Utocialion,  and  not  by  creating  a  new  one,  that  such  measures  mu.sl 
be  accomplished.  I  can  only  repeat  what  I  have  already  publicly 
slated,  that  should  the  Association  (consisting  of  upwards  of  two  thou- 
sand members)  W  broken  up  by  petty  personalities  and  private 
»|uabblcs,  no  other  can  ever  be  formed  in  (jical  lliilain  which  will 
have  the  slightest  hold  on  the  affcctinn  or  confidence  i>f  mcilical  men." 
Such  public-spirited  and  gcneroui  words  were  not  wasted.  Charles 
Hastings  rns?  almost  ahovc  them.  Some  fancied  lh.1l  love  of  |iower 
might  blir.  '  '  that    he  would    be  unable  t.p  project  himself  lie- 

>ond  Ihe  '  he  hid  first  traced,  with  Worcester  as  a  centre. 

' '  "■  '     "  "  ■  '         '    ^  '         ■  nrdeni  admirers.     Ilcnnce 

irt   of  valour,  and   how   n 

,     J  ^.■-  il  wisdom  in  conducting  a 

iitaalerly  retreat. 

Thr  spinal  general  meeting  in  Birmingham   on   November   aoth, 

I  I  the  prefix  Itiitish  for  Provincial  In  ihe  name  of  our 

!   il  was  at  Ihe  same   lime  orHrrrd  ihai  the  Cmincil  of 

'"*-     '  '  '  .       ^     .      .  •■nl.itinn. 

T''  r  a  very 

'•'K*-  :     •  '      - ...  .    ..   ..re:   Mr. 

VoM    >inlomMn,    .Mr.    l-icld,    Mr.   Oliver    IV-  t.  Willnught.y 

W«de,    .Mr.    T.    Hiron    llarllrcl.     Dr.     Hal  i        .  --r,    Dr.    lamrs 

Sawyer,    Dr.    Mward    Ataljns,    Dr.    KIcktrdt,   and    Dr.    Alfresl    M. 


Carter.  With  the  exception  of  the  second  on  the  list,  all  happily  sur- 
vive, and  are  amongst  the  most  active  and  influential  members  of  the 
Branch. 

It  is  doing  no  injustice  to  the  gentlemen  who  preceded  and  followed 
Mr.  T.  H.  Bartleet  in  the  important  office  of  Honorary  Secretary,  to 
say  that  his  services  have  been  unrivalled.  He  was  elected  at  a  lime 
of  unusual  depression  in  the  Branch  history  ;  he  held  the  o6Bce  for 
ten  years  with  such  success,  that  one  hundred  and  thirty-four  members 
of  the  Branch  joined  in  presenting  him  with  a  valuable  piece  of  plate, 
"  in  testimony  of  their  obligations  to  him  for  his  emiQcnt  services  as 
Secretary  during  .t  period  of  ten  years." 

The  Branch  has  only  had  three  treasurers  from  its  commencement. 
Mr.  S.  A.  Bindley  was  the  first  chosen,  but  resigned  after  little  more 
than  a  year's  faitht'ul  service.  Financial  success  at  starting  could  not 
bf  anticipated  ;  and  Mr.  T.  Walkin  Williams  took  oflice  with  a  deficit 
on  Februar)-  14th,  1S56.  He  soon  worked  a  balance  on  the  right 
side,  and  not  only  never  receded,  but  steadily  added  to  the  Branch 
store,  during  the  twenty-five  years  of  his  faithful  stewardship.  He  was 
not  allowed  to  resign  without  a  substantial  recognition  in  the  form  of 
a  service  of  plate  from  the  art-stores  of  Messrs.  Elkington.  The  fol- 
lowing is  the  inscription:  "Presented  to  T.  Walkin  Williams,  Esq., 
F.R.C.S.,  in  recognition  of  his  very  devoted  services  to  the  Birming- 
ham and  Midland  Counties  Branch  of  the  British  Medical  Association, 
as  its  I  lonorary  Treasurer,  for  a  period  of  twenty-five  years. — Birming- 
ham, November  17th,  1S79."  Mr.  Arthur  Cakes  was  chosen  as  the 
ncx*  Treasurer,  and  he  continues  to  administer  the  Branch  finances  so 
thriftily,  that  he  has  been  able  each  year  to  devote  .^lo  as  a  free  gift 
to  the  .Medical  Benevolent  Society,  and  /^lO  to  the  Birmingham  Medical 
Institute  for  the  purchase  of  new  books. 

The  Remuneration  to  the  Medical  Ofticers  of  Sick  Assurance  So- 
cieties was  the  subject  of  a  vigorously  eloquent  speech  by  Dr.  T.  P. 
Heslop  at  the  annual  meeting  of  the  Branch,  held  June  14th,  1S67.  A 
Friendly  Society's  Committee  was  appointed,  and  by  its  agency  some- 
thing was  effected  towards  securing  a  better  working  of  the  sick-club 
system,  with  a  more  just  scale  of  remuneration  to  the  medical  officers. 
With  every  desire  to  do  justice  to  this  reforming  efl'ort,  and  with  the 
fullest  recognition  of  its  necessity,  it  is  impo.ssible  not  to  regret  its  only 
partial  success.  Sick-clubs,  with  all  their  f.iults,  have  grown  up  with 
the  aid  and  concurrence  of  their  medical  officers,  who  fias-e  been  tra- 
ditionally looked  up  to  as  the  friends  of  the  artisans  who  chiefly  com- 
pose them.  -V  sudden  awakening  to  wrongs,  a  |>cremptory  demand 
lor  remedy,  implied  coercive  threat  by  combination,  is  a  policy  too 
much  after  the  fashion  of  working  men.  Once  more  it  had  to  be  proved 
that  the  breed  of  black  sheep  is  a  very  enduring  one.  Many  good  men 
had  to  go  to  Ihe  wall,  and  second -raters  ste|i|>ed  into  their  shoes.  Hap- 
pily, both  sides  gained  by  experience;  and  it  is  not  loo  much  to  hope 
that  the  sick-club  question  will  never  again  relapse  into  the  very  un- 
satisfactory state  antecedent  to  the  Birmingham  effort  just  briefly  re- 
fcrrerl  to. 

It  is  doubtful  if  any  presidential  address  has  borne  more  direct  fruit 
than  the  one  delivered  by  Mr.  W,  C.  Carman  of  Wednesbury,  at  the 
annual  meeting  of  1S74,  on  the  Treatment  of  Habitual  Drunkards, 
Mr.  ICrncst  llarl,  who  was  present  at  the  meeting,  on  the  invitation 
of  the  President  and  Council  of  the  Branch,  suggested  the  appuintmcnt 
of  a  Committee  to  take  up  the  subject,  which  the  late  Mr.  D.ilrymple 
had  especially  made  his  own,  and  which  Mr.  (iarman  had  ably  taken 
up.  Mr.  ILirt's  suggestion  was  acted  nn,  and  thus  was  inaugurated 
the  work  of  the  Asvci.ilion  on  the  licatnicnl  of  Habitual  Drunkards. 

Our  Medical  Chiiitics  was  Ihe  subject  of  Mr.  Sampson  (iamgee's 
presidcnii.il  address  .it  the  annual  meeting  of  Ihe  Branch  held  June 
26ih,  1877.  Al  Ihe  close  of  it.  Dr.  ILiliha/ar  Foster  moved,  Mr. 
Arthur  Oakes  secondeil,  and  it  was  resolved,  that,  "  in  the  opinion  of 
ihis  meeting,  Ihe  introduction  of  the  provident  dispensary  system  offers 
the  licst  meant  of  checking  the  excessive  increase  in  Ihe  amount  of  gra- 
tuitous medical  .idvlcc  dispensed  by  our  local  charities  ;  and  that  the 
Council  of  ihe  Branch  lie  requested  to  lake  sle|<s  for  promoting  the 
form.ition  of  provident  dispentarics  in  the  town.' 

The  office  of  Scninr  Honorary  Secretary  of  ihe  Hranch  was  at  this 
liiiic  held  by  I)r.  James  Sawyer,  Ihr  ptrsent  Senior  Physician  lo  Ihe 
ijiieen's  lloipilal.  Il  was  largely  owing  lo  Dr.  .Sawyer's  tad  and 
influcnrc  that  a  Joint  t'ominitlec  was  nppointcd.  equally  com|Kised  of 
nicmlicrs  of  Ihe  Branch  and  of  the  Midland  Medical  Society.  Mr. 
(iamgec.  who  was  elected  President  of  ihc  Join!  Commillce,  had  said 
in  hi       ''  "A  loo  hasty  and  loo  wide  application  of  ihe  provi- 

dent ystcin   in  its  crude  form,   or  alloyed   with  the    evils 

ss)o.  .  I.  ^.'.  into  it,  would  only  lead  Ihe  public  and  us  into  fretk 

■Phis  warning  appears  lo  have  given  the  keynote  lo  the 
lOD  of  Ihc  Joint  Committee.  They  were  in  favour  of  pro- 
vident du|>coikaric«  in  Ihe  abtlraci ;  they  allowed  full  freedom  of  action 
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to  every  member  of  ihe  profession  ;  but  they  made  this  stipulation,  as 
the  condition  precedent  to  corporate  professional  action  :  "That  the 
governing  body  of  each  of  the  medical  charities  should  signify  ihcir 
willingness  to  co-operate  in  an  endeavour  to  check  their  abuses,  while 
securing  relief  for  all  really  deserving  persons."  The  governors  of  the 
charities  took  no  heed,  and  the  joint  medical  societies  no  action. 

To  complete  ihi)  very  brief  and  imperfect  history  of  the  Hirmingham 

and  Midland  Counties  Branch,   it  would  at  least  be  necessary  to  recite 

the  work  of  its  vigorous  Pathological  Section,  and  of  the  Microscopical 

I      one,  which,  though  no  longer  in  existence,  did  very  good  work  in  its 

I      day.     Suliice  it  to  record   that,  by  the  common  consent  of  the  profes- 

,      sion  in  Birmingham  and  the  surrounding  district,  the  local  Branch  of 

the  British  Medical  Association  has  exercised  an  unchequered  influence 

in  promoting  the  best  interests  of  the  profession  and  of  the  community 

generally. 

READING  ERANXH. 
The  Reading  Branch  was  formed  on  Januar)-  23rd,  1S56,  by  the  in- 
fluence of  the  late  Dr.  Cowan,  who  took  much  interest  in  the  Associa- 
tion, and  who  was  one  of  the  leaders  of  the  movement  which,  at  the 
meeting  at  Oxford,  changed  the  whole  character  of  the  Association,  by 
starting  a  weekly  journal  instead  of  a  volume  of  yearly  Transaclions, 
and  thus  gave  the  movement  a  professional  influence  which  it  could 
not  otherwise  have  acquired. 

The  Reading  Branch,  from  the  position  of  its  centre  and  from  the 
existence  of  a  Pathological  Society,  started  at  an  earlier  date  for  the 
discussion  of  professional  subjects,  has  never  acquired  a  numerical  im- 
portance, and,  with  the  exception  of  its  annual  meetings,  its  members 
have  only  been  called  together  when  some  subject  of  special  interest 
has  required  consideration. 

The  following  is  a  list  of  the  Presidents  and  the  year  for  which  they 
served  : 

Presidents. 

G.  H.  DaN-is,  Esq. 

W.  B.  Young,  Esq. 

George  May,  Esq. 

R.  C.  Shettle,  .M.D. 

Alfred  Plaj-ne,  M.B. 

O.  C.  Maurice,  Esq. 

G.  May,  jun.,  M.B. 

William  Orange,  M.D. 

John  Shea,  M.D. 

Francis  Bateman,  At.D. 

W.  A.  S.  Royds.  Esq. 

Robert  Smith,  Esq. 

H.  H.  Phillips,  M.D. 

Mr.  G.  May,  M.B.,  was  the  first  Secretary  of  the  Branch,  and  con- 
tinued to  hold  office  until  1S70,  when  he  resigned,  and  was  succeeded 
by  the  present  Secretary,  Dr.  Shettle. 

In  1S57,  a  petition  in  favour  of  the  reform  of  the  laws  affecting  Poor- 
law  medical  ofEcers  was  signed  and  presented  to  Parliament. 

In  1858,  the  Medical  Reform  Bills  of  the  Right  Hon.  W.  F.  Cowper 
and  Lord  Elcho  were  supported.  At  a  special  general  meeting,  it  was 
recommended  that  the  members  of  the  Reading  Branch  should  not  give 
information  to  any  insurance  office  respecting  the  health  of  any  private 
patient,  except  upon  the  receipt  of  a  fee  from  the  office. 

In  1S59,  the  representative  of  the  Council  was  desired  to  express  to 
the  General  Council  the  unanimous  wish  of  the  Branch  that  Sir  Charles 
Hastings  be  requested  to  accept  the  reappointment  of  President  and 
Treasurer  to  the  Association. 

In  :S64,  the  members  of  the  Branch  pledged  themselves  not  to  meet  in 
consultation,  nor  to  attend  in  conjunction  with  homoeopathic  practitioners; 
and,  further,  that  no  member  of  the  Branch  would  meet  in  consultation 
any  member  of  the  profession  who  knowingly  violated  this  resolution. 

In  May  1S6S,  Mr.  May  was  elected  to  represent  the  Branch  on  the  Par- 
liamentary Bills  of  the  Metropolitan  Counties  Branch,  in  favour  of  the 
direct  representation  of  the  profession  on  the  General  Medical  Council, 
and  the  course  taken  by  the  General  Medical  Council  was  approved. 

In  1S72,  some  resolutions  recommended  by  the  Committee  of  Council 
were  considered,  approved,  and  a  petition  to  Parliament  signed  in 
favour  of  their  being  adopted. 

In  1S75,  the  Bill  for  the  Restraint  of  Hal^tual  Drunkards  was  sup- 
ported by  the  Branch. 

The  practice  of  advertising  medical  books  in  the  non-medical  press 
was  condemned,  and  it  was  recommended  that  every  practicable  effort 
should  be  made  to  suppress  it. 

In  1S77,  a  petition  to  Parliament  was  signed  to  redress  the  grievances 
of  Militia  surgeons. 

In  187S,  the  question  of  the  propriety  of  admitting  lady  members  to 
the  Association  was  considered,  and  their  exclusion  decided  upon  by  a 
very  large  majority. 


Year. 

Presidents. 

Ye.Tr 

1856     . 

.     Charles  Cowan,  M.D. 

1S69 

1857     ■ 

.     C.  M.  Burnett,  .M.D. 

1370 

1853     . 

.     George  May,  Esq. 

1071 

.3s^     . 

.     John  McIntyTe,  M.D. 

1S72 

i860     . 

.     R.Woodhouse,  M.D. 

1S73 

i36i     . 

.     T.  W.  Jeston,  Esq. 

1S74 

l3&!       . 

.     Edward  Wells,  .M.D. 

1-75 

i353     . 

.     George  Pound,  Esq. 

l;76 

.364     . 

Isaac  Hamnson,  Esq. 

1077 

i36s     . 

.     N.  Crisp,  Esq. 

1S73 

1S66     . 

.     T.  L.  Walford,  Esq. 

1879 

1867     . 

.     J.  G.  Barfoid,  Esq. 

1 83a 

1868     . 

.     Clmrles  Vines,  Esq. 

18S1 

METROPOLITAN  COUNTIES  BR.\NCH. 
The  formation  of  this  Branch  was  decided  on  at  a  meeting  held  in 
London  on  November  26th,  1852,  under  the  presidency  of  Sir  John 
Forbes,  M.D. ;  and  the  rules  for  its  guidance  were  agreed  on,"  and 
officers  and  a  Council  were  elected,  at  a  meeting  held  at  the  Hanover 
Square  Rooms — Sir  John  Forbes  again  presiding — on  January  nth, 
1S53.  Sir  John  Forbes  was  appointed  the  first  President,  to  remain  in 
office,  with  a  President-elect,  Treasurer,  Secretary,  and  Council,  until 
the  second  annual  meeting.  In  1S59,  it  was  decided  that  the  past 
Presidents  of  the  preceding  two  years  should  be  Vice-Presidents  of  the 
Branch  ;  and  in  1S7S  the  number  of  Vice-Presidents  was  increased  to 
four.  The  subjoined  table  contains  the  names  of  the  Presidents  and 
Vice-Presidents,  and  the  number  of  members,  in  each  year  since  the 
formation  of  the  Branch. 

Date.  President.  Vice-Presidents.  ^■^'^^t'"^ 

Meml)ers. 
i853..SirJohnForbes,M.D.,F.R.S.  —  70 

1854. .John  Propert,  Esq —  igfi 

1355. ,  J.  Risdon  Bennett,  M.D —  igfi 

1356. .George  Webster,  M.D —  i^q 

1S57.. Edwin    Lankester,    M.D.,..  —  

F.R.S. 

1358.  .George  J.  Squibb,  Esq —  ge 

1S59.. Edward  W.  Murphy,  M.D... Edwin  Lankester,  M.D.,  F.R.S 108 

i36o.  John  Eirkett,  Esq E.    W.    Murphy,   M.D.;   E.   Lankester,      loo 

M.D.,  F.R.S. 
iS6i..Benj.  W.Richardson,  M.D.'..  E.  W.  Murphy,  M.D.;  John  Birkett.Esq. ..  120 

1 062..  Robert  Dunn,  Esq John  Birkett,  Esq.;  B.W.Richardson,  M.D.  132 

1863..  FrancisSibson.M.D., F.R.S.. .B.W.Richardson,  M.D.  ;  Robt.  Dunn,  Esq.   175 

1 564 .. Charles  F.  J.  Lord,  Esq Robt.  Dunn,  Esq.;  F.  Sibson,  M.D.,F.R  S.  200 

1S65.  .Edward  H.  Sieveking,.M.D. ..  F.  Sibson,  M.D.,  F.R.S.;  C.  F.J.  Lord,  Esq    217 

i3D6..Henry  Lee,  Esq C.  F.  J.  Lord,  Esq.;  E.  H.  Sievekine,  M.D.  24* 

1S57..W.  O.  Markham,  M.D E.  H.  Sieveking,  M.D.;  H.  Lee,  Esq.   ...     287 

i368..John  E.  Erichsen,  Esq H.  Lee,  Esq.;  W.  O.  Markham,  M.D.  303 

i369..Geo.John5on,M.D.,F.R.S...W.O.  Markham,  M.D.;  J.  E.  Erichsen. Esq.  369 
1370. .T.  Heckstall  Smith,  Esq.     ..J.  E.  Erichsen,  Esq.;  G.Johnson    M  D  368 

1871. .J.  Russell  Reynolds,M.D.,.. G.Johnson,  M.D.;  T.  H.  Smith.  Esq    '    "    -66 

F.R.S.  ' 

1872. .Sir  W.    Fergusson,    Bart.,..T.    H.    Smith,    Esq.;    J.    R.    Refolds        427 

F.R.S.  M.D.,  F.R.S.  •       1  / 

1373.. Richd.Quain,M.D., F.R.S... J.  R.  Reynolds,  M.D.,  F.R.S.;  Sir  W        514 

Fergusson,  Bart.,  F.R.S. 
1S74..T.  B.  Curling,  Esq.,  F.R.S.. .Sir  W.    Fergusson,    Bart.,    F.R.S.-    R.         600 

Quain,  M.D.,  F.R.S.  "" 

1375.. Robert  Barnes,  M.D R.  Quain,  M.D.,  F.R.S.;  T.  B.  Curline.        600 

Esq.,  F.R.S.  ^'     ' 

1S76.  .Jonathan  Hutchinson.  Esq.  ..T.  B. Curling,  Esq., F.R.S.;  R. Barnes, I\LD.  582 
1877.. Septimus  W.  Sibley,  Esq.  ..R.  Barnes,  M.D.;  J.  Hutchinson.  Esq.  ..  ..  582 
1S73..  Andrew  Clark,  M.D J.Hutchinson,  Esq.;  S.  W.  Sibley  Esq*      617 

C.  Drage,  JLD.;  A.  P.  Stewart,  .M.d!'  ' ' 
l879..John  Wood,  Esq.,  F.R.S.    ..S.    W.    Sibley,   Esq.;  C.   Drage,   .M  D  •        8iq 

A.  Clark,  M.D.I  A.  P.  Stewart,  M.D. 
iS8o..S.  O.  Habershon,  M.D .\.  Clark,  M.D.;  A.  P.  Stewart,  M.D.;   ..   842 

R.     Farquharson,    ALD.,     ALP.;    John 

Wood,  Esq.,  F.R.S. 
i33i.. Edwin  Saimders,  Esq R.  Farquharson,  M.D. ,  M. P.;  J.  Wood       846 

Esq.,  F.R.S.;  S.  O.  Habershon,  M.D.'; 

T.  Holmes,  Esq. 

The  President  for  1SS2  is  Thomas  Bridgwater,  M.B.  The  present 
number  of  members  is  about  900. 

The  first  Treasurer  of  the  Branch  was  Mr.  Joseph  Toynbee.  On 
his  retirement  in  1S59,  Dr.  Edwin  Lankester  was  appointed  in  his 
room,  and  was  succeeded  in  tS66  by  Mr.  Robert  Dunn,  on  whose 
death,  in  1878,  Dr.  Walter  Dickson  was  appointed  Treasurer,  and  has 
since  been  annually  re-elected. 

The  duties  of  the  office  of  Secretary  were  at  first  entrusted  to  Dr. 
T.  Ogier  Ward,  to  whom,  along  with  Sir  John  Rose  Cormack,  the 
merit  is  due  of  having  given  the  first  impulse  to  the  formation  of  the 
Branch.  In  1S57,  Dr.  A.  P.  Stewart  was  associated  with  Dr.  Ogier 
Ward  as  Secretary;  and,  on  Dr.  Ward's  retirement  in  1859,  Dr.  .-Mcx- 
ander  Henry  was  elected  Secretary.  In  1S74,  Dr.  Stewart  retired 
from  office,  and  was  succeeded  by  Dr.  Robert  Farquharson,  in  whose 
place,  on  his  resignation  in  1877,  Dr.  VV.  C.  Grigg  was  elected.  The 
present  Secretaries  are   Dr.  Henry  and  Dr.  Grigg. 

OiijECTS  OF  THE  BRANCH. — The  Branch  was  formed  soon  after  it 
had  been  decided,  at  an  annual  meeting  of  the  Association,  that  the 
Journal,  which  had  hitherto  been  published  in  Worcester  under  the 
title  of  the  Provincial  Medical  and  Surgical  jfouriial,  should  be  pub- 
lished in  London.  At  that  time,  the  members  of  the  then  Provincial 
Medical  and  Surgical  Association  resident  in  and  near  London  did  not 
exceed  sixty ;  and  it  was  thought  that  several  of  the  objects  of  the 
Parent  Association,  such  as  medical  reform,  the  prevention  of  illegal 
practice,  etc.,  would  be  promoted  by  the  formation  of  a  Branch  which, 
by  holding  meetings  and  taking  advantage  of  the  facilities  for  commu- 
nication, might  exercise  greater  influence  than  could  be  exercised  by 
individual  members.  It  was  also  believed  that  the  formation  of  the 
Branch  would  lead  the  metropolitan  practitioners  to  take  an  interest  in 
the  Association,  and  to  co-operate  with  their  provincial  brethren  ht 
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the   furtherance   of  th«   iiitefe^s  «f   the    ptofessioa   throughout    the 
kingdom. 

It   was  not   fhought  desirable  to  make  the  promotion  of  medical 
knowledge  by  the  reading  and  rii?cu5sion  of  papers  an  object  of  the 
Branch,  it  being  felt  that  this  duty  was  already  performed  to  as  great 
an  extent  as  was  consistent  with  the  comfort  and  convenience  of  the 
members  by  the  numerous   societies  already  existing.     Occasionally, 
however,   papers   on   strictly  medical  subjects  have  been    read ;   and 
among  them  may  be  mentioned  the  followine  :  The  Use  of  .\Icchol  in 
Acute  Diseases,  by  the  late  Dr.  F.  Anstie  ;  Hypertrophy  of  the  -Vrteries 
in  Cases  of  Chronic  Bright's  Disease,  by  Dr.  G.  Johnson  ;  the  Develop- 
ment of  Hdharzia  Haematobia,  by  Dr.  Spencer  Cobbold  ;  the  Scientific 
Value  of  the  Legal  Tests  of  Insanity,  by  Dr.  Russell  Reynolds  ;  Chorea, 
its  Prognosis  and  Treatment,  by  Dr.  F.  E.  .\nstie ;  Cremation  in  its 
r  -1  Public  Health,  by  Mr.  Eassie ;  a  case  of  Cerebro-spinal 

I  1  »r.  Lockhart  Clarke ;    I'hysiologico-I'athological  Conditions 

^■.  ....     ..  ulation  in   Pregnant  Women,   by  Dr.  K.Barnes;  Strain  in 

Relation  to  the  Circulatory  Organs,  by  Dr.  Milner  Fothergill;  and 
Ambulance  Service  for  London,  by  Dr.  B.  Howard. 

District  Meetings. — In  1S7S,  a  series  of  model  by-laws  for  the 
guidance  of  district  societies,  on  the  plan  long  successfully  followed  by 
the  South-Eastern  Branch,  were  framed;  and  three  districts,  the  North 
London,  the  East  London  and  South  Essex,  and  the  South  London, 
were  organised.  Since  that  time,  numerous  meetings  for  the  reading 
and  di.icuision  of  papers  on  subjects  relating  to  medical  science  and 
practice  have  been  held  in  these  districts;  and  they  have  materially 
tended  to  increase  the  numerical  strength  and  utility  of  the  Parent 
Association  as  well  as  of  the  Branch. 

Memcal  Reform. — .\t  the  lime  when  the  Branch  was  established, 
the  subject  of  ^feliical  Reform  had  been  for  some  lime  occupying  pro- 
fessional attention;  .ind  the  Parent  Association  had  under  consideration 
a  Bill  which  had  been  drawn  up  by  Mr.  G.  W.  Hastings.  This  Bill 
was,  in  the  se^ion  of  1853,  introduced  into  the  House  of  Commons; 
and,  at  a  general  meeung  of  the  Branch  held  on  May  nth.  1S53,  a 
Committee  was  appointed  "to  watch  the  progress  of  the  Medical 
Reform  question  in  the  Houses  of  Parliament;  to  communicate  with 
the  kefiirm  Committee  of  the  Parent  Associ.ition  and  with  other  Medi- 
cal Reform  Committees  ;  and  to  report  pro(;rcss  to  this  Br.inch".  The 
Committee  met  on  several  occasions,  carefully  examined  the  Bill,  and 
made  various  suggestions  in  reference  thereto.  The  measure,  however, 
did  not  pass  through  Parliament  ;  and  the  Branch  resumed  the  con- 
sideration of  the  subject  towards  the  end  of  the  year.  A  special 
general  meeting  was  held  on  Decemljcr  13th,  when  it  was  decided  that 
any  Medical  Reform  Bill,  to  be  satisfactory,  ought  to  contain  provisions 
'       '  '        '■  n  of  the  representative  principle  in  the  election  of  Ihe 

'if  the  Collct^cs  and  of  the  Superintending  Council  ; 

I   .    minimum  age  for  obtaining  a  licence  to  practise  from 

twenty-one  to  twenty-two  years  ;  and  for  rendering  im|>crativc  on  per- 
sons intcn  ling  to  enter  the  medical  profession  a  preliminary  examination 
in  cla»ics  mathematics,  and  gencr.-U  science. 

In  iSt }.  n  Itdl  hnvint^  Ix-rn  nt;iin  prepared  on  the  part  of  Ihe  Asso- 
I  if  the  Branch  W.1S  held  on  April  24lh, 

licnl  Reform  Committee  presented  a 

'  "■■         '  '' L-  Hill,  in  accord.ince 

lendati'ins  were  ap- 

;  •  uly  nri.sing  from  the 

cxiilencc  ol  Ibrcc  separate  i'harniacoparias  for  i'.ngland,  Scotland,  and 

Ireland   was    refrrr>:'l  lo ;  and  a    rr'f'lulion    wrii  pnssed    in  favour  of 

'  Bill  a  clan  '   the   formation  (.f  n 

.\    (or  Ihe  .Mr.    .\ncell  ami 

!■..  '      •  -■  ■'      ■•     ;,ch 

a'  a  c  <if 

»•»>-  -      ,    ,      ,  .rt 

of  th'  I  were  thanked  for  Ihe  manner 

in  «'■■  r-.. 

In  i.Sjj,  lilt  I  ,     |,icp,|  inioi'a,. 

liomcnl  by  Mr.    .  on   lulv  171I1, 


on  May  13th  ;  and,  at  another  meeting  on  May  26ih,  the  Branch,  while 
expressing  gener.il  satisfaction  with  the  bill,  resolved  to  urge  the  neces- 
sity of  having  one-thirJ  of  the  Medical  Council  nominated  by  Govern- 
ment from  among  members  of  the  profession,  not  belonging  to  the 
governing  bodies  of  the  corporations  or  universities. 

In  1S5S,  Medical  Reform  Bills  were  introduced  into  Parliament  by 
the  Righl  Hon.  W.  K.  Cowper  and  Lord  Elcho.  .\  special  general 
meeting  was  held  on  April  27th,  for  the  purpose  01  considering  the 
Bills.  On  this  occr.sion,  the  Council  of  the  Branch  reported  that  they 
had  taken  Mr.  Cowper's  Bill  into  consideration,  and  suggested  certain 
amendments  in  its  details  ;  iv/er  alia,  the  insertion  of  a  cLiuse  requiring 
evidence  of  preliminar)-  general  education.  Resolutions  were  passed  in 
accordance  with  the  recommendations  of  the  Council ;  and  a  Committee 
was  appointed  to  watch  the  progress  of  the  Bill  through  Parliament. 
In  the  course  of  the  session,  the  Medical  Act  was  passed. 

From  this  year,  the  Branch  was  quiescent  with  regard  to  Medical 
Reform  until  1S6S,  when  the  question  of  amending  the  constitution  of 
the  General  Medic-il  Council  came  under  consideration.  At  the  annual 
meeting  on  July  Sth,  a  deputation  was  appointed  to  wait  on  the  Home 
Secretary,  for  the  purpose  of  urging  that  one-fourth  of  the  Medical 
Council  should  be  elected  by  the  votes  of  the  registered  members  of 
the  profession.  On  December  Sth,  a  special  meeting  was  held  to  con- 
sider an  address  on  the  Direct  Representation  of  the  Profession  on  the 
General  Medical  Council,  issued  by  the  Committee  of  Council  of  the 
Parent  Association  ;  and  resolutions  pledging  the  Branch  to  co-operate 
in  Ihe  endeavour  lo  obtain  such  direct  repreiientation  were  adopted. 

On  April  2ist,  1S70,  a  special  meeting  of  the  Branch  was  held,  to 
consider  the  present  aspect  of  Medical  Reform.  The  meeting  ex- 
pressed approval  of  the  provision  in  the  Bill  then  before  Parliameni 
for  the  establishment  of  a  single  examining  board  in  each  of  the  three 
divisions  of  the  United  Kingdom,  and  for  the  enlargement  of  the 
powers  of  the  Medical  Council  in  regard  to  the  compulsory  formation 
of  such  boards  and  the  supervision  of  the  details  of  education  and  exa- 
mination ;  but  it  recommended  improvement  in  that  part  of  the  Bill 
which  gave  power  to  the  Privy  Council  to  modify  the  resolution;  of 
the  Medical  Council.  It  further  strongly  advocated  that  prevision 
should  be  made  for  the  direct  representation  of  the  profession  in  the 
Medical  Council,  by  elected  memlxjrs,  in  the  proportion  of  not  less 
than  one-fourth  ;  .ind  expressed  the  opinion  that  fees  for  examina- 
tion at  the  national  hoards,  and  also,  as  f.nr  as  possible,  the  examina- 
tions themselves,  should  be  uniform.  A  Committee,  consisting  of  the 
Council  of  Ihe  Branch,  with  power  lo  add  lo  their  number,  was  ap- 
pointed to  wMlch  the  progress  of  the  Bill :  and,  in  the  report  of  the 
Council  at  the  annual  meeting  in  July  1S70,  it  was  reported  that  the 
following  resolutions  had  been  agreed  lo. 

"I.  That  Ihe  llr.inch  should  offer  its  delcrminetl  opposition  to  any 
Bill  which  gives  to  the  Privy  Council  more  extended  or  other  control 
over  Ihe  medical  profession  than  is  given  by  the  Medical  Act  (1S58). 
2.  That  the  Committee  is  of  opinion  that  the  govemnicnt  of  Ihe  medical 
profession  should  remain  in  its  own  hamU  ;  and  that  the  Medical 
Council,  when  rightly  constituted,  is  the  only  body  which  should  be 
entrusted  with  Ihe  general  control  of  the  etincalion,  ethics,  and  regis- 
tration of  the  profession.  J.  That  this  Committee  is  of  opinion  that 
no  Bill  will  be  «n'i  '■  '  -v  -h'''-  '  --  -  '  •  '-  T'r  the  direct  repre- 
sentation of  the  .4-  That  Ihe  Nfe- 
dical  Council,  w:  1,  might  to  bare  full 
power  given  to  il  lor  enforcing  its  decision^.  5.  That  a  cop)-  of  the 
foregoing  resolutions  be  sent  to  the  Committee  ol  Council  of  the  Asso- 
ciation." 

The  report  containing  these  trsololion.^  was  adopted  by  Ihe  annual 
general  meeting  ;  an<l  the  President  wa.*  niilhorised  to  sign  a  petition 
in  favour  of  the  direct  representation  of  the  profession  in  the  Medical 
Council. 

At  a  meeting  held  on  May  15th,  187S,  to  consider  Ihe  Medical  Bill 
then  brfnrr  P.nrliirtn-.    rr^o'nli"n'   wrrr    •■-■---',    ir    fnvr-nr    "f  direc' 
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It  formed  one  of  the  subjects  of  discussion  at  a  general  meeting  of  the 
Bunch  held  on  May  lOth,  when  it  was  resolved  to  petition  for  a  delay 
of  the  Hill  "  until  a  full  and  complete  inquiry  should  have  been  made 
into  the  cauies  which  had  led  to  the  failure  of  the  present  \"accinaiion 
Act,  and  into  the  best  means  of  extending  vaccination".  A  committee, 
consisting  of  Dr.  Cormack,  Dr.  P.  Fraser,  and  Dr.  Semple,  was  also 
aipointed  to  confer  with  the  Government  on  the  subject.  On  August 
lit,  the  committee  had  an  interview  with  Lord  Palmerston,  in  order  to 
urge  delay  of  Lord  Lyltelton"s  Bill ;  and  were  informed  that  the  Bill 
would  lie  postponed  till  next  session.  It,  however,  became  law ;  and, 
at  a  special  general  meeting  held  on  December  13th,  the  ikanch  ob- 
jected to  it  on  the  ground  of  its  imposing  duties  without  remuneration, 
and  appointed  a  committee  to  confer  with  the  Prime  Minister  and 
Home  Secretary. 

At  a  general  meeting  on  February  14th,  1S54,  the  Vaccination  Com- 
mittee presented  a  report,  including  a  correspondence  between  Lord 
Lyttelton  and  Dr.  Cormack  on  the  \accination  Act ;  and  a  letter  from 
liOrd  Lyttelton  to  Sir  C.  Hastings,  asking  for  the  advice  of  the  Asso- 
ciation. It  was  decided,  in  accordance  with  the  recommendation  of 
the  committee,  that  the  Association  and  its  Branches,  the  medi- 
cal corporations  in  England  and  Scotland,  and  the  Epidemiological 
Society,  should  be  invited  each  to  appoint  three  members  to  form  a 
joint-committee  to  obtain  the  opinion  of  the  profession  on  the  Act. 

Public  \'accination  formed  the  subject  of  a  paper  read  by  Dr.  B.  W. 
Richardson  on  May  26ih,  1S66  ;  and  on  April  2nd,  1S71,  Dr.  E.  C. 
Seaton  read  a  highly  instructive  paper  on  some  of  the  Lessons  to  be 
derived  from  the  then  prevailing  Epidemic  of  Small-pox.  On  May 
22nd,  1S7S,  another  paper  was  read  by  Dr.  Seaton  on  the  Working  of 
the  Vaccination  Law  ;  and  at  the  same  meeting  the  subject  of  Animal 
Vaccination  was  introduced  by  Mr.  John  Greene  of  Birmingham. 

Sanitary  Org.\nisation. — This  subject  was  brought  before  the 
Branch  on  January  26th,  1S66,  by  Dr.  Druitt,  who  read  a  paper  on 
Amendments  in  Sanitary  Laws.  The  Council  of  the  Branch  were  desired 
to  consider  whether  any  and  what  steps  could  be  taken  for  the  formation 
of  a  Board  of  State  Medicine  as  an  integral  part  of  the  legislature,  and 
for  the  consolidation  and  amendment  of  the  sanitary  laws.  The  Coun- 
cil, having  carefully  examined  the  subject,  agreed  on  certain  recom- 
mendations, which  were  discussed  and  approved  at  an  ordinary  meet- 
ing of  the  Branch  held  on  March  23rd.  They  were  briefly  as  follows  : 
that  the  Health  Department  of  the  Privy  Council  should  be  a  court  of 
appeal  in  sanitary  matters  ;  that  the  appointment  of  medical  officers  of 
health  and  inspectors  of  nuisances  should  be  everywhere  compulsory  ; 
that  the  appointment  and  dismissal  of  medical  officers  of  health  should 
be  subject  to  the  approval  of  the  Health  Department  of  the  Privy 
Council ;  that  the  appointment  of  medical  officers  of  health  in  counties 
should  be  vested  in  the  justices  ;  that  the  provision  of  local  refuges  for 
those  labouring  under  infectious  diseases  should  be  compulsory  ;  and 
that  local  authorities  should  be  required  to  provide  carriages  for  the 
removal  of  such  persons,  and  means  of  disinfecting  their  clothing,  etc. 
The  initiative  taken  by  the  Branch  in  favour  of  sanitary  reform  was,  in 
the  course  of  this  and  the  following  year,  followed  up  by  the  Commit- 
tee of  Council  and  by  several  other  Branches  of  the  Association,  as 
well  as  by  the  Social  Science  Association  and  the  General  Medical 
Council. 

On  February  23rd,  1867,  Dr.  A.  P.  Stewart  read  a  paper  on  the 
Working  of  some  Provisions  of  the  Laws  relating  to  Public  Health. 
This  paper  contained  a  great  amount  of  laboriously  collected  and  sys- 
tematically arranged  material,  and  was  printed  as  a  pamphlet  for  dis- 
tribution. 

In  the  early  part  of  1869,  a  Royal  Commission  was  appointed  to 
examine  the  present  condition  of  Sanitary  Organisation.  The  Branch 
held  a  special  meeting  on  June  nth,  to  consider  the  constitution  of 
the  Commission;  and  it  determined  that  an  endeavour  should  be  made 
on  the  part  of  the  Branch,  in  co-operation  with  the  Joint  Committee 
of  the  British  Medical  and  Social  Science  Associations,  to  obtain  the 
extension  of  the  inquiry  to  the  metropolis,  Scotland,  and  Ireland. 

On  May  24th,  1S71,  Dr.  Stewart  read  another  paper,  on  Sanitary 
Organisation  as  viewed  by  the  Joint  Committee  of  the  British  Medical 
and  Social  Science  Associations,  the  Royal  Commission,  and  the 
Government. 

On  January  31st,  1872,  a  paper  by  Mr.  Ernest  Hart,  on  Sanitary 
Organisation,  was  read  and  discussed  at  a  general  meeting.  In  subse- 
quently referring  to  the  subject  in  the  report  presented  to  the  annual 
meeting,  the  Council  expressed  its  disappointment  at  the  conditions  in 
the  Public  Health  Bill  then  before  Parliament,  under  which  union 
medical  officers  were  to  be  appointed  medical  officers  of  health,  and 
recommended  that  every  effort  should  be  made  to  procure  the  rejection 
of  the  measure.  A  petition  against  the  Bill  was  signed  by  the  Presi- 
dent and  most  of  the  members  present  at  the  meeting. 


On  January  30th,  1S74,  a  paper  was  read  by  Mr.  W.  H.  Michael, 
on  the  Public  Health  Act  (1S72),  its  defects,  and  suggested  amend- 
ments. 

Medical  Services  of  the  Army  and  Navy. — The  unsatisfactory 
state  of  the  medical  services  of  the  army  and  navy  was  brought  under 
the  notice  of  the  Branch  at  a  general  meeting  on  February  13th,  1S55  ; 
and  a  committee  was  appointed  to  press  on  the  Government  the  neces- 
sity of  amended  medical  administration  in  the  public  services.  On 
March  2Sth,  at  a  special  general  meeting,  the  committee  presented  a 
report,  and  were  instructed  to  make  suggestions  for  the  improvement 
of  the  Army  Medical  Service  to  Mr.  Roebuck,  M.P.,  and,  if  necessary, 
to  draw  up  a  petition  to  Parli.iment.  A  resolution  was  also  passed, 
stating  that  the  systematic  neglect  of  the  resolutions  of  the  House  of 
Commons  by  the  Admiralty  and  naval  officers  was  a  main  cause  of  the 
unwillingness  of  young  surgeons  to  enter  the  Naval  Medical  Service. 
On  May  8th,  the  Branch,  in  accordance  with  the  recommendation  of 
the  committee,  adopted  a  petition  in  favour  of,  inter  alia,  (<i)  a  search- 
ing inquirj-into  the  details  of  the  present  medical  service  of  the  army; 
(/')  equalisation  of  rank  of  medical  and  other  officers ;  (e)  the  separation 
of  administrative  from  purely  professional  duties  ;  [d)  the  establishment 
of  improved  provision  for  medical  instruction,  with  special  reference  to 
naval  and  military  life  ;  (f)  selection  of  medical  officers  for  the  public 
services  on  the  ground  of  fitness  as  ascertained  by  examination.  This 
petition  was  duly  presented  to  the  House  of  Commons,  and  was  also 
read  to  Lord  Panmure,  who  signified  his  assent  to  the  propriety  of 
most  of  the  changes  asked  for.  The  Branch  also,  at  a  general  meeting 
on  May  26th,  adopted  a  petition  for  the  improvement  of  the  position 
of  assistant-surgeons  in  the  navy.  In  1858,  new  Royal  Warrants  for 
regulating  the  rank  and  pay  o(  the  medical  officers  of  the  army  and 
navy  were  issued.  This  circumstance  was  alluded  to  with  satisfaction 
in  the  Report  of  Council  presented  to  the  annual  meeting  on  July  19th, 
1S59. 

In  1864,  the  state  of  the  medical  department  of  the  army  having 
again  become  unsatisfactory,  the  Branch  held  a  special  meeting  on 
June  l8th  to  consider  the  matter.  Resolutions  to  the  following  effect 
were  passed  :  i.  That  the  changes  in  the  Warrant  of  185S,  and  the 
non-enforcement  of  the  precedence  granted  to  medical  officers  by  the 
Warrants  of  1S58  and  1S63,  had  done  much  to  deter  the  profession 
from  joining  the  service;  2.  That  the  terras  of  Warrants  ought  to  be 
distinctly  defined,  and  that  alterations  should  only  be  made  in  them 
with  publicity,  and  after  due  inquiry;  3.  That  the  Warrant  of  1S58 
should  be  made  the  basis  of  future  regu'ations  for  the  medical  depart- 
ment of  the  army;  4.  That  the  opinion  of  the  Branch  be  embodied  in 
petitions  and  memorials  to  the  Houses  of  Parliament,  and  the  heads  of 
the  military  departments  ;  5.  That  the  other  Branches  of  the  Associa- 
tion should  be  invited  to  co-operate.  Early  in  the  following  month, 
large  and  influential  deputations  of  the  Branch  had  interviews  with 
Earl  de  Grey  and  Ripon,  Secretary  of  State  for  War,  with  His  Royal 
Highness  the  Duke  of  Cambridge,  and  with  Dr.  Gibson,  C.B.,  Director- 
General  of  the  Army  Medical  Department.  On  each  occasion,  the 
opinions  of  the  Branch  were  explained,  and  the  necessity  of  improve- 
ment in  the  condition  of  the  army  medical  officers  was  strongly  urged. 
These  efforts  of  the  Branch  were,  as  stated  at  the  annual  meeting  on 
July  4th,  1865,  followed  by  gratifying  results,  though  not  to  the  extent 
desired.  It  was  at  the  same  time  mentioned  with  satisfaction,  that  the 
College  of  Physicians  and  the  Committee  oi  Council  of  the  Association 
had  taken  measures  to  obtain  an  improvement  of  the  condition  of  their 
medical  brethren  in  the  united  services.  These  exertions  on  the  part 
of  the  Branch  and  of  the  other  bodies  referred  to  were  followed  by  the 
appointment  by  Government  of  a  Commission  of  Inquiry  into  the 
claims  of  the  medical  officers  of  the  army  and  na\-y.  Of  this  Commis- 
sion, Dr.  Markham,  then  editor  of  the  British  Medical  Journal 
and  a  member  of  the  Council  of  the  Branch,  who  had  throughout  taken 
an  active  part  in  the  proceedings  of  the  Branch  with  reference  to  the 
subject,  was  a  member.  The  result  of  this  Commission  was  the  con- 
cession of  the  demands  originally  made  and  perseveringly  urged  by  this 
Branch  of  the  Association. 

Medical  Relief  of  the  Sick  Poor. — This  important  subject  has 
on  several  occasions  occupied  the  attention  of  the  Branch.  In  its  early 
years  {1853-55),  ^  committee  nominated  by  the  Branch  investigated 
the  evils  arising  from  indiscriminate  gratuitous  medical  services.  In 
1S62,  the  subject  was  again  brought  forward  ;  and,  by  instruction  of  a 
"eneral  meeting,  the  Council  diewup  a  series  of  proposals,  with  a  view 
of  restricting  the  system  of  gratuitous  medical  services.  These  pro- 
posals were  approved  at  a  special  general  meeting  on  March  25th,  1S63 ; 
and  a  committee  for  the  abolition  of  gratuitous  medical  services  was 
appointed,  with  instructions  to  communicate  with  the  Council  of  the 
British  Medical  Association,  and  with  the  corporations,  so  as  to  obtain 
a  strong  expression   of  opinion.     The  administration  of  our  medical 
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charities  has  also  been  ably  brought  before  the  Branch  by  Mr.  Ernest 
Hart,  Dr.  J.  Ford  Anlerson,  and  Dr.  Fairlie  Clarke,  who  have  read 
papers  which  have  given  rise  to  important  discussion.  That  of  Dr. 
Faiilie  Clarke  led  to  the  fonoation  of  a  Medical  Committee  of  the 
Society  for  organising  charitable  relief. 

Provident  Dispensaries. — This  subject,  which  is  intimately  con- 
nected with  the  preceding  one,  and  which  indeed  had  been  touched 
on  in  Dr.  Faiilie  Clarke's  paper  already  mentioned,  was  discussed  at  a 
meeting  held  on  March  5th,  1S72,  when  Mr.  Donald  Da!r)mple,  M.l'., 
treated  the  subject  in  its  national  aspects,  while  Dr.  Ford  Anderson 
bandied  it  from  a  medical  point  of  view. 

On  February  27th,  1S7S,  a  paper  on  Provident  Dispensaries  was 
read  by  Mr.  Timothy  Holmes  ;  and,  at  an  adjourned  meeting  held  on 
March  27tb,  resolutions  were  adopted  to  the  effect  that  no  patients 
ought  to  be  admitted  to  the  out-patient  departments  of  hospitals  except 
for  medical  reasons ;  that  the  wage-earning  class,  above  pauperism, 
would  be  more  cfticiently  aided  by  provident  dbpensaries  than  by  the 
out-patient  department  of  hospitals  ;  that,  if  freed  from  competition 
with  free  hospitals  and  dispensaries,  provident  dispensaries  might  be 
with  advantage  provided  in  London;  and  that  the  out-patient  depart- 
ments of  hospitals  might  be  connected  with  such  institutions. 

Hospital  Management.— .^t  a  general  meeting  on  February  23rd, 
iSSo,  Mr.  Timothy  Holmes  read  a  paper  on  Hospital  Management. 
Resolutions  were  passed,  to  the  effect  that  the  medical  star!  shijuld  be 
adequately  represented  in  the  governing  body  of  a  hospital ;  and  that 
the  necessary  arrangements  regarding  treatment  should  be  under  the 
control  of  the  medical  staff.  A  Committee  was  also  appointed  to  col- 
lect infoririation.  This  Committee  presented  a  Report  10  an  adjourned 
meeting  on  June  lO'.b,  when  it  was  resolved  to  present  a  memorial  to 
the  Home  Secretary  in  favour  of  the  appointment  of  a  Royal  Com- 
mission to  inquire  into  the  working  of  hospitals, 

PaRLIAMENTARV  I5ILLS  AFFECTING  THE  MEDICAL  PROFESSION. — 
At  a  special  general  meeting  of  the  Branch  on  February  l6tb,  1864, 
it  was  resolved,  on  the  proposal  oi  Dr.  Gibbon,  "That  a  committee 
be  appointed  to  watch  the  progress  of  all  Bills  introduced  into  Parlia- 
ment affecting  the  medical  prolcs-'ion  ;  to  communicate  with  the  Com- 
mittee of  Council  of  the  f  arent  Association,  and  with  the  other  Branches ; 
and  to  report  to  the  Kranch  on  all  questions  having  regard  to  the 
political  and  social  interests  of  the  profession." 

The  annual  reports  made  by  this  Committee  to  the  Branch  show- 
that  it  assiduously  and  ably  performed  the  duties  entrusted  to  it,  by 
carefully  examining  all  Parliamentary  liills  in  which  professional  in- 
terests were  aflccted,  and,  where  necessary,  urging  on  the  members  of 
the  Government  and  the  Parliament  such  alterations  as  appeared  de- 
sirable. To  its  exertions,  especially  with  reference  to  legislation  on 
public  vaccination,  sanitary  organisation,  the  provision  of  asylums  for 
the  sick  poor,  and  other  impiorlant  matters,  the  Branch  is  much  in- 
debted. In  1S6S,  the  comniittre  became,  with  some  modification,  a 
Committee  of  the  British  Medical  Association.  Its  history  has  been 
given  at  page  8S1  of  the  Jolrnal  for  June  loih. 

Juries  ok  Matrons. — At  a  meeting  of  the  Itranch  on  January  31st, 
1872,  a  resolution  was  prdjxjscd  by  Mr.  Ernest  Hart,  to  the  effect  that 
the  practice  of  cmpannelling  a  jury  of  matrons  in  cases  in  which  preg- 
nancy is  pleaded  in  bar  <.f  ex'  •    ■    -   •   ■ :  Imce  with  medical 

science,  and  that  the  law  oi,  -ration.    The  reso- 

lution wa.i  adopted,  and  w.^s    I  I,  with  an  cxpl.\na- 

tory  statement,  to  the  Home  hccreiary. 

MiDwivEs.— On  March  wh,  1S75,  Dr.  J.  II.  Aveling  read  a  paper 
on  the  Instruction,  Ext  ruion  of  Midwives. 

The  CoNTAiiioLs  1 1  1  75ia  nicmnrial  in  favour 
i^f  ■'  ■  '  '  ■'  '-■  members  of 
t  members  (a 

r.  -.     -  ,         ,. ^ ^  :. .ictary. 

Legi»i.ation  lok  Hamm'al  Dkl'nkarus.  —  This  suliject  was 
brought  under  the  n»tlrcol  the  Branch  at  a  general  meeting  hehl  on 
April  l6th,  1875,  when  a  diicu.^ion  was  opened  by  Mr.  Carstcn  llolt- 
hnuie.  It  was  rcirilvcri  to  r.  (;'i'-.t  thr  Cnmmitlee  of  ('cnincil  of  (he 
.\  ■',■■■■, 


1.V 

tt, 


noat  meeting  of  the  Itrancb,  a  c«mmillee   wu  *p- 

:i  .May 

..     ,  ;   •;■.  _  ;c.  ,_„  .\     1  J.     Di.  j 


Cameron,  M.P.,  explained  the  provisions  of  the  Bill  which  he  had 
introduceid  into  the  H  luse  of  Commons.  The  meeting  expressed  ap- 
proval of  the  main  principles  of  the  Bill ;  and  authorised  the  President 
to  sign  a  petition  in  favour  of  legislation  of  the  kind  proposed.  At  the 
annual  meeting,  the  committee  appointed  in  the  previous  year  reported 
that  they  had  sent  to  Parliament  petitions  in  favour  of  such  legislation, 
signed  by  more  than  400  medical  men. 

At  the  annual  meeting  in  1S7S,  the  committee  reported  that  the  Bill, 
in  a  moditied  form,  had  arrived  at  an  advanced  stage  in  its  progress 
through  Parliament,  and  would  probably  soon  become  law ;  an  event 
which  took  place  not  long  afterwards.  The  meml>ers  present  at  the 
annual  meeting  passed  an  unanimous  vote  of  thanks  to  Dr.  Cameron, 
M.I'.,  for  the  manner  in  which  he  had  conducted  the  Bill  through  the 
House  of  Commons,  and  congratulated  .Mr.  Stephen  S.  .■\Iford,  who 
had  taken  a  paost  active  and  energetic  part  in  promoting  the  passage  of 
the  l!ill,  on  the  successful  result  of  his  labours. 

The  Midwifery  Licence  of  the  Royal  College  of  Sur- 
geons.—  At  a  meeting  held  on  March  3rd,  1S76,  resolutions  were 
passed  to  the  effect  that  it  was  inexpedient  that  any  one  should  be 
placed  on  the  MtJi:^'.  Rt^isler  with  only  a  limited  diploma ;  and  that, 
if  it  were  the  fact  that  the  Royal  College  of  Surgeons  of  England  were 
bound  by  its  charter  to  confer  the  regi>trablc  title  of  liceniiate  in  mid- 
wifery on  persons  who  had  not  been  examined  in  all  the  other  subjects 
of  professional  education,  an  amendment  of  the  charter  was  required; 
further,  that  if  the  College  should  institute  special  examinations  in  mid- 
wifery, the  candidates  should  be  required  to  afford  evidence  of  having 
received  a  complete  professional  education.  In  referring  to  this  sub- 
ject in  their  report  to  the  annual  meeting,  the  Council  of  the  Branch 
expressed  their  concurrence,  which  was  shared  in  by  the  Bianch,  with 
the  approval  of  the  conduct  of  Dr.  Rol>erl  Barnes,  Dr.  Farre,  and  Dr. 
Priestley,  in  resignini;  their  offices  as  members  of  the  Obstetric  Board 
of  Examiners  of  the  Royal  College  of  Surgeons. 

Advertising  of  Medical  Books  in  the  Non-Medical  Prfss. 
— On  March  3rd,  1S76,  Ihis  subject  was  discussed  at  a  ge-neral  meet- 
ing of  the  Branch ;  and  resolutions  condemnatory  of  the  practice  were 
agreed  to. 

The  Cruelty  to  Animals  Bill. — While  this  measure  was  pass- 
ing through  Parliament  in  the  session  of  1S76,  Ihe  Council  of  the 
Branch  authorised  the  Secretaries  to  obtaia  signatnros  to  a  petition  in 
favour  of  its  amendment ;  and  a  numerously  signed  petition  was  pre- 
sented to  the  House  if  Lords.  In  the  annual  reiwrt,  Ihe  Council 
stated  that,  while  several  of  the  suggestions  had  t>een  adopted,  the 
Bill  was  still  objectionnHIe  as  indicating  a  want  of  humanity  on  the 
part  of  the  medical  profession,  and  as  being  likely  to  seriously  impede 
the  progress  of  physiological  and  medical  science.    They  n  '    ' 

that  immediate  action  should  be  taken  to  procure  either  tt  i 

the  Bill  for  the  present  session,  or  its  amendment.  .\  S|'i. ..  .  ,,  ,  .1..I 
mee'ing,  which  was  also  attended  by  members  of  the  medical  profession 
not  belonging  to  the  Branch,  was  held  on  July  26th,  1S76,  when  reso- 
lutions in  accordance  with  the  opinion  already  expressed  hy  the  Coun- 
cil were  passed,  and  were  forwarded  10  Ihe  Home  Secretary-. 

Medical  Eiu'CATioN. — On  Junejjth,  1S79,  adl*  ' 

by  Ihe  President,  Dr.  Andrew  Clark,  on  the  Pr. 
NIedical  Education  of  the  General  Practitioner;  an  .  .-.  .  m.  .  ..v  »..- 
appointcil  to  collect  the  opinions  of  teachers  and  praclitionrrs  on  the 
subject,  and  lo  report  to  a  future  meeting.  On  July  16th,  al  an  ad- 
journed meeting,  the  commiltee,  of  which  Mr.  C.  Macnamara  w.i- 
chiiirman,  rcportcfl  thit  a  series  of  qucsiions  had  l^en  issuetl.  •"  which 
between  300  and  400  replies  h.id  been  received.     The  cor  ' 

Ihe  subject   was  further  adjourned  until  Decemt>er  6lh,  P 
series  of  recomm ■     '  '      '     '  -    ~-  •■ 

were  adoplcil.     1 
Ihe  hnr  '-  -f  !'>■  .  -  .   ' 

miliec  The  report  of  the  •-r.' 

by  Ihe  '  nril,  and  ordereil  to  !■ 

among  the  mcml>ci>  of  the  medical  profession  in  the  United  Kingdom. 

SOUTH  MIDLAND  BRANCH. 

!  i.-.nch  w.iv  foiiT.Ii  1  .-It    .1  qenri.ll  meeting    of  members  of  lh« 

■  i;    in    the  counties  v\  Bedford    anil 

i»,  held  al  the  (.corge  Hotel,  Norlh- 

.,    list".     Thirly-five  members  were  present : 

by  .Mr.  Ileniy  Terry,  surgeon  to  ihe  General 

I 

Itranch  of  the  British  Medical  A«»ocialion  be 
(  I   il..-  >c>ii:li  Ml  n.u,  !  r.i.in.-h,  to  include  the 

I  I  I,  and  adjoining 

nccting,  an  addi- 
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tional  meeting  should  be  held  in  September,  in  some  convenient  town 

ID  the  district.  The  following  table  shows  the  places  of  annual  meet- 
ing, and  the  presidents,  in  each  year. 

Yeiu-.                    PLice  of  Meeting.  President. 

1856  ....  Northampton  . .     Henry  Tcrr>',  Esq. 

1S57  Northampton  . .      Henry  Terry,  Esq. 

JS58  ....  Bedford          ..  ..      Edward  D.miell,  Esq. 

1859  Northamplo:i  T.  H.  Webster,  M.D. 

i8«o  ....  Bedford  ..     T.  H.  B.irker,  M.D. 

1861  Northampton  .     D.  J. T.  Francis.  M.D. 

1 36a  Bedford         ..  Robert  Ceely,  Esq. 

i8«3  Peterborough  ..     William  Paley,  M.D. 

1864  ....  Woburn  Henry  Veasey,  Esq. 

1S65  ....  Northamptan  George  .\shdown,  Esq. 

1866  ....  Bedford          ..  ..     Edward  Lawford,  M.U. 

1867  ....  Nonhamploii  ..     R.  W.  Watkins,  Esq. 
iS63  ....  Bedford  ..     C.  E.  Prior,  M.D. 

1869  ••••  Northampton  William  Newman,  M.D. 

1870  ....  Aylesbury  Charles  Hooper,  Esq. 

1871  Northampton  William  Clark,  ftl.D. 

1871       ...  Bedford  ..     .\.  D.  Mackay,  M.B. 

1873  Northampton  J.  M.  Bryan,  M.D. 

1874  ....  Buckingham . .  Robert  De'.\th,  Esq. 

1875  ....  Cambridge    ..  Henry  Terry,  Esq. 
1S76  Bedford          ..  ..     H.  W.  Sh.irpin,  Esq. 

1877  ....  Northampton  ..     William  Moxon,  Esq. 

1878  Peterborough  ..     T.  I.  Walker,  M.D. 

1879  ....  Bedford  ..     G.  P.  Goldsmith.  M.D. 
>8Bo  ....  Northampton  F.  Bus2.ard,  M.D. 
i38i  ....  Newport  Pagnell  . .     Henry  C.  Rogers,  Esq. 
iSSs  ....  Northimpton  ..     C.J.  Evans,  Esq. 

The  first  Secretaries  of  the  Branch  \vere  -Mr.  Henry  Terry,  jun.,  of 
Northampton,  and  Mr.  R.  S.  Stedman  of  Sharnbrook.  They  held 
office  until  the  annual  meeting  in  1S60,  when  they  retired,  and  were 
succeeded  by  Dr.  J-  M-  Bryan  of  Northampton,  and  Mr.  R.  C.  Hurst 
of  Bedford.  In  1S62,  Mr.  Hurst  was  succeeded  by  Mr.  C.  P.  Gold- 
smith of  Bedford  ;  Mr.  Goldsmith  retired  in  1S70,  leaving  Dr.  Bryan 
sole  Secretary;  with  whom,  in  1871,  Mr.  \V.  Mo.xon  of  Northampton 
was  associated.  In  1S77,  Dr.  Bryan  and  Mr.  Moxon  both  retired  from 
the  ofiSce  of  Secretary.  Mr.  G.  F.  Kirby  Smith  of  Northampton  was 
appointed  sole  Secretary  in  their  room  ;  and  still  holds  office.  Dr. 
Bryan  retains  the  oftice  of  Treasurer,  which  he  held  in  conjunction 
with  that  of  Secretary  from  1S60  to  1S77.  He  has  also  been  reap- 
pointed Secretary  to  represent  the  Branch  on  the  General  Council  of 
the  Association;  and  has  been  since  1S73  representative  of  the  Branch 
Parliamentary  Bills  Committee  of  the  Association.  On  his  retirement 
from  the  office  of  Branch  Secretary  in  1S77,  he  was  presented  with  a 
silver  salver,  as  a  testimonial  of  his  services  for  seventeen  years. 

The  Branch,  which  consisted  of  only  3S  members  at  its  formation  in 
1856,  now  contains  103  members.  It  holds,  besides  the  annual  meet- 
ing, an  autumnal  meetmg  in  each  year,  at  which  many  valuable  papers 
have  been  read  and  discussed.  On  several  occasions,  the  meetings 
have  been  held  in  conjunction  with  the  Cambridgeshire  and  Hunting- 
donshire and  East  Anglian  Branches. 


EAST  YORK  AND  NORTH   LINCOLN   BRANCH. 
This  Branch  was  founded  on  November  25th,  1S56.     It  comprises,  as 
its  name  implies,  the  East  Riding  of  Yorkshire  and  the  northern  part  of 
Lincolnshire. 

It  holds,  in  addition  to  the  annual  meeting  in  each  year,  a  half- 
yearly  meeting,  and  also  sessional  meetings  every  fortnight  throughout 
the  winter  for  the  reading  and  discussion  of  papers. 

The  Branch  has  also,  from  time  to  time,  held  meetings  and  expressed 
opinions  with  regard  to  current  events,  such  as  Medical  Reform,  the 
Cruelty  to  Animals  Bill,  Legislation  for  Habitual  Drunkards,  etc. 

The  meetings  have  always  been  held  in  Hull.  The  subjoined  table 
gives  the  names  of  the  Presidents  of  the  Branch  since  its  formation. 


Year.  President. 

1857  ..  Humphry  Sandwith,  ^r.D. 

1858  ..  Sir  Henry  Cooper,  M.D. 

1859  ..  Thoma.s  Sandwith,  M.D. 
iSfio  ..  W.  H.  Eddie,  Esq. 
i8€i  ..  Sir  Henry  Cooper,  M.D. 
l8<2  ..  R.  Hardey,  Esq. 

1863  . .  F.  B.  Anderson,  Esq. 

JS64  ..  Owen  Dalj-,  M.D. 

i3<5  ..  R.  M.  Craven,  Esq. 

iS6«  ..  W.  J.  Lunn,  M.D? 

1S67  ..  H.  M.  Leppington,  Esq. 

l363  ,.  Henry  Gibson,  Esq. 

1869  ..  Sir  Henry  Cooper,  M.D. 


Vear.  President. 

1070  Kelbume  King,  M.D. 

1S71  ..  J.  .4.  Locking,  Esq. 

liy-  ■  J.  F.  Holden,  Esq. 

Vt-]^  ..  John  Morley,  Esq. 

ii74  •■  G.  F.  Elliott,  M.U. 

1S7:  John  Di-i:,  E^q. 

i5-'-  ..  T.  B.  Keetlcy,  Esq. 

1377  ..  R.  H.  B.  Nicholson,  Esq. 

1S73  ..  W.  H.  Sissons,  Esq. 

1=7}  ..  J.  H.  Gibson,  M.D. 

iSio  ..  T.  M.  Evans,  Esq. 

i?^i  W.  Stephenson,  Esq. 


The  office  of  Secretary  has  been  held  by  the  following  gentlemen  : 
Mr.  J.  A.  Locking,  the  first  Secretary;  Dr.  H.  Munroe  (elected  i860)  ; 
Mr.  J.  F.  Holden  (1S64);  Mr.  R.  II.  B.  Nicholson  (1S6S);  and  Mr. 
E.  P.  Hardey  (1S76),  who  is  still  in  oftice.  The  duties  of  Treasurer 
have  been  combined  with  those  of  Secretary,  except  during  a  few  years 


from  1875,  when  Mr.  Locking  was  Treasurer.  Dr.  J.  H.  Gibson 
has  been  appointed  an  additional  Honorary  Secret  iry,  to  represent  the 
Branch  in  the  Council  of  the  Association. 


NORTH  OF  ENGLAND  BRANCH. 

This  Branch,  originally  designated  the  Northern  Branch,  was  estab- 
lished at  Newcastle-upon-Tyne  in  1S64.  In  November  of  that  year,  a 
circular,  signed  by  Dr.  G.  H.  Philipson,  was  issued  to  the  members  of 
the  Association  resident  in  Northumberland  and  Durham,  calling  them 
!o  a  meeting  to  be  held  in  the  Library  of  the  Newcastle  Infirmary,  on 
December  ist,  to  consider  the  desirability  of  forming  themselves  into  a 
Branch  of  the  Association.  At  this  meeting  there  were  present  eighteen 
members  of  the  Association.  The  late  Dr.  D.  B.  White  occupied  the 
chair,  and  amongst  others  there  were  present  the  late  Drs.  Charlton 
and  Humble  of  Newcastle,  Dr.  Gibb,  Dr.  Philips Dn,  Dr.  Pjle,  .Mr. 
Jobson  of  Bishop  Auckland,  and  Mr.  W.  C.  Blackett  of  Durham.  At 
this  meeting  the  Northern  Branch  was  formally  established,  by-laws 
were  adopted  for  the  regulation  of  the  Branch,  officers  for  the  ensuing 
year  were  elected,  and  it  was  decided  that  the  first  meeting  should 
take  place  at  Newcastle,  in  June  1865.  Dr.  White  was  elected  the 
first  President,  Sir  John  Fife,  President-elect,  Dr.  Philipfon,  Hono- 
rary Secretary  and  Treasurer,  and  Drs.  Charlton,  Embleton,  Hardy, 
and  Parker,  the  first  Committee  of  Management.  Up  to  the  j'ear 
1871,  only  one  gener.il  meeting  of  the  Branch  had  been  held  annually; 
but,  owing  to  the  large  increase  in  the  number  of  members,  it  was 
thought  advisable  to  hold  two  additional  meetings  in  the  year.  At  the 
annual  meeting  in  1S72,  it  was  unanimously  resolved  :  "That  three 
meetings  of  the  Norlhern  Branch,  including  the  annual  meeting,  be 
held  every  year,  and  that  some  town  in  Northumberland,  North  Dur- 
hain,  and  South  Durham  be  chosen  for  each  meeting,  so  that  no  two  meet- 
ings be  held  in  any  one  of  those  divisions  during  the  same  year."  In 
1874,  it  was  pointed  out  that  a  new  Branch  of  the  Association  had 
been  formed,  called  the  "  North  of  Scotland  Branch".  It  was  in  con- 
sequence considered  advisable  that  the  Branch  should  in  future  be 
called  the  "North  of  England  Branch",  instead  of  the  "Northern 
Branch",  as  heretofore. 

The  subjoined  t.able  contains  the  names  of  the  Presidents,  the  num- 
ber of  members,  and  the  place  of  annual  meeting  in  each  year  since 
the  formation  of  the  Branch. 

Presidents.  No.  of  Members. 

D.  B.  White,  M.D 53 

Sir  John  Fife         ..          ..          ..  72 

Edward  Charlton,  M.D.            ..  82 

John  Jobson,  Esq.           . .          . .  107 

Dennis  Embleton,  M.D.           . .  149 

George  Welford,  Esq.     . .          . .  227 

J.  B.  Bramwell,  M.D 238 


Year.  Place  of  Meeting. 

1865  ....  Newcastle.. 

1866  ....  Durham 

1567  ....  Newcastle . . 

1568  ....  Darlington.. 

1869  ....  Newcastle.. 

1870  ....  Sunderland 

1871  ...  Tynemouth 
1S72  ....  Stockton-on-Tees..     Charles  Trotter,  Esq.      ..          ..     223 

1873  ....     Newcastle..  ..     G.  T.  Heath,  M.D 214 

1874  ....  South  Shields       ..     Andrew  Legat,  M.D.      ..          ..     216 

1875  ....  Darlington  ..     S.  E.  Piper,  Esq.  ..         ..         ..     231 

1876  ....  Morpeth     ..          ..     Matthew  Brumell,  Esq. ..          ..     234 

1877  ....  Durham      ..          ..     S.  W.  Broadbent,  Esq.   ..          ..     247 

1878  ....  ^Hartlepool . .  ..     George  Moore,  M.D.      ..          ..     249 

1879  ....  Newcastle..          ..     G.  H.  Philipson,  M.D.    ..          ..     247 

1880  ....  Sunderland  ..     G.  B.  Morgan,  Esq.        ..          ..     237 
18S1    Darlington            ..     J.  W.  Eastwood,  M.D 239 

The  president-elect  for  18S2  is  Dr.  Dennis  Embleton,  and  the  annual 
meeting  is  to  be  held  at  Newcastle. 

For  the  first  fourteen  years  of  the  existence  of  the  Branch,  the  duties 
of  Honorary  Secretary  and  Treasurer  were  most  ably  performed  by  Dr. 
G.  H.  Philipson,  to  whose  e.xertions  and  untiring  zeal  the  Branch  may 
be  said  to  owe  its  prosperous  condition,  if  not  its  existence.  At  the 
rfnnual  meeting  in  1S78,  Dr.  Philipson  retired  from  the  offices  of  Secre- 
tary and  Treasurer,  being  at  the  same  meeting  nominated  President- 
elect, and  was  succeeded  by  Dr.  T.  W.  Barron.  At  the  annual  meet- 
ing in  1S81,  Dr.  Drummond  was  associated  with  Dr.  Barron  in  the 
office  of  Secretary. 

Objects  of  the  Branch. — These  werefuUy  set  forth  at  its  formation. 
They  include  "the  drawing  together,  at  stated  intervals,  of  the  enrolled 
members  of  the  British  Medical  Association,  residing  in  the  locality  ; 
the  reading  of  papers;  the  discussion  of  strictly  professional  topics; 
and  the  promotion  of  cordiality  by  a  social  dinner  ;  at  which  meetings, 
discussions,  and  dinners,  every  qualified  medical  man  is  a  welcome  visitor.  ' 
That  these  objects  have  been  attained,  may  be  judged  from  the  fact, 
that  upwards  of  one  hundred  papers  have  been  read,  and  more  than 
fifty  patients  and  specimens  exhibited,  at  the  various  meetings  of  the 
Branch. 

Sanitary  Laws. — The  amendment  of  these  laws  early  occupied  the 
attention  of  the  Branch.     At  the  annual  meeting  at  Durham,  in  Jime 


r5° 


THE  BRITISH  MEDICAL   JOURNAL. 


[July  8,  1S82 


1S66,  the  secretary  submitted  the  resolutions  received  from  the  Com- 
mittee of  Council,  relating  to  the  recommendations  adopted  by  the 
Metropolitan  Counties  Eracch,  "as  to  the  necessity  of  pressing  on  the 
legislature,  by  petition  or  otherwbe,  the  importance  of  improvement  in 
the  sanitar)-  laws."  Af;er  some  consideration,  the  subject  was  referred  to 
the  Council  of  the  Branch.  At  the  annual  meeting  in  1S67,  the  Secre- 
tary drew  attention  to  the  great  necessity  for  some  decided  course  of 
action  for  the  improvement  of  the  sanitary  laws.  He  submitted  Dr. 
Stewart's  essay  on  the  legal  and  medical  aspects  of  sanitary  reform  ; 
and  mentioned  that  Dr.  Stewart,  his  object  being  to  diffuse  the  iniorm- 
alion  as  widely  as  possible,  had  kindly  entered  into  an  arrangement 
with  the  publisher  to  supply  copies  of  the  publication,  at  a  reduced 
rate,  to  the  Branches  of  the  Association.  It  was  unanimously  carried  : 
"That,  as  accurate  information  from  officers  of  health  and  inspectors 
of  nuisances  is  urgently  needed,  petitions  from  the  Northern  Branch  of 
the  British  Medical  Association  be  presented  to  both  Houses  of  Parlia- 
ment, entreating  that  an  annual  retium  be  made  to  Parliament,  by  all 
officers  of  health  and  inspectors  of  nuisances,  respecting  the  population 
and  areas  of  their  respective  districts,  the  salaries  paid  to  them,  and  the 
duties  they  are  required  to  discharge." 

At  a  meeting  of  the  Council,  in  March  1S72,  the  Secretary  intro- 
duced the  series  of  eight  resolutions  which  had  been  adopted  by  the 
Joint  Committee  on  State  Medicine  of  the  British  Medical  and  Social 
Science  Associations,  regarding  the  Public  Health  Bill,  1S72,  and  also 
the  five  resolutions  adopted  by  the  Parliamentary  Bills  Committee  of 
the  Association ;  and  staled  that  he  had  forwarded  copies  of  the  resolu- 
tion to  twelve  local  members  of  Parliament,  most  of  whom  had  returned 
favourable  answers.  The  Secretary  also  presented  a  form  of  petition, 
which  was  adopted,  for  piesjntation  to  Parliament  through  the  local 
members,  from  the  members  of  the  Branch  throughout  the  district. 

At  the  autumnal  meeting,  in  September  1S72,  it  was  unanimously 
carried  :  "  That  this  meeting  is  of  opinion  that  every  endeavour  should 
be  made  to  carry  out  the  Public  Health  Act  in  its  integrity,  and  deeply 
'regrets  the  appointment  of  non-medical  inspectors." 

At  ■  ',•  of  Council,  in  May  1S73,  '^^  Secretary  reported  that  a 

pc: .  -  Branch  had  been  presented  to  the  House  of  Commons, 

in  fj. .uneralion  to  Poor-law  medical  officers,  for  services  and 

information  fu'nished  for  the  purposes  of  the  Public  Health  Bill. 

This  subject  has  also  been  brought  before  the  Branch  on  various  occa- 
sions in  ibe  form  of  papers.  Thus,  in  September  1S72,  a  paper  was 
read  on  "  The  Medical  Profession  in  relation  to  Put>lic  Health  ;"  in 
September  1S73,  another  was  read  on  "  The  Working  of  the  Public 
Health  Act  ;"  in  September  1S74,  another  on  "The  Health  and  Mor- 
tality of  Towns  and  Villages  as  affected  by  Sanitary  Legislation  ;"  and 
in  April  1879,  another  on  "  The  Compulsory  Registration  of  Disease." 

At  the  autumnal  meeting  of  members,  in  September  1S77,  it  was 
unanimously  carried  :  "  That  the  members  of  this  Branch  cordially 
support  the  action  of  the  Committee  on  the  Registration  of  Disease  ; 
and,  whilst  Iwing  ready  to  give  every  assistance  in  the  suppression  of 
zymotic  diseases,  they  distinctly  recognise  that  it  is  the  pro|)cr  duty  of 
every  '  '^   'Icr  to  give  notice  to  the  sanitary  authorities  of  the  cxist- 

enc  '  eases.  ' 

M  :  KORM. — At  the  annual  meeting,  in  June  1867,  the  Branch 

reiolved  to  support  the  Medical  Council  in  their  endeavours  to  amend 
the  Mcdicnl  .Act,  and  unanimously  passed  the  following  resolution  : 
"T  -"onsiders  that  it  is  of  the  greatest  importance  that 

the  Id  lie  amended;  that  It  is  highly  desirable  toaffjrd 

cvc  >  wi-  General  Medical  Council  in  their  endeavours  to 

ob'  -  led  Act  ;    that   as  soon,  therefore,  as  the  Medical  Act 

All'  I   >'   ti^f.iro  Parliament,  a  petition   in  support  of  it  he 

for'-  "i  I'.irliamcnt,  and  a  rcprc«enlation  l>c  made 

to  1 '  ::'.'nt  from  the  Northern  Branch  of  the  British 

Mc 

A  ;»  of  members,  in  November  1868,  it  was  unani- 

moi:  rialise   Her  M.ije»ly'«  Government,    and  to 

pr'  I  I'luses  of  Parliament  in  support  of  the  Medi- 

cal 

A  memlicr«,  in  May  1870,  it  waji  un.ini- 

mrp  .    fihcrn  Branch  of  the  lliiiivh    Medical 

A»-  clion  the  claunes  of   the  Medical   Act 

(!>>•  f  [."f'!",  •*hi'-h  concern  the  etialiliih- 

mr:  r  (hree  kingdom*  ;  but 

or  from  the  power  which 

..  -,  .  .  .  f  ,hc 
alwi 

.   !.         ,  - .  M    -  ,       :  I'ar- 

hammi. 

Id  May  1873,  the  Brunch  prcMntcd  a  peUllon  (o  the  linuw  of  Com- 
mnni  in  tavoar  of  ihc  Medical  Act  (185S)  Amendment  Rill. 


In  April  1S7S,  a  [>etilion  to  the  House  of  Lords,  on  medical  reform, 
was  adopted  by  the  Branch. 

REPRtSENTATIOX  OF  THE  PROFESSION  IN  THE  GENERAL  MePICAL 
COLXCIL. — At  a  special  meeting  of  Council,  in  November  1S6S,  a  letter 
was  read  from  the  General  Secrelar)',  directing  theatteniion  of  the  Branch 
to  an  address  respecting  the  direct  representation  of  the  profession  in  the 
General  Medical  Council.  A  special  meeting  was  convened  for  the 
consideration  of  the  subject ;  at  w  hich  meeting,  the  address  of  the  com- 
mittee appointed  at  the  meeting  of  the  .\ssociation  at  Oxford,  respect- 
ing the  direct  representation  of  the  profession,  was  read.  The  members 
unanimously  passed  a  resolution,  approving  of  the  address  of  the  com- 
mittee. It  was  also  resolved,  that  a  memorial  to  Her  Majesty's 
Government,  and  petitions  to  both  Houses  of  Parliament,  be  prepared 
and  signed  by  the  President  and  the  Honorar)-  Secretary,  in  favour  of 
the  direct  representation  of  the  profession  in  the  General  Medical 
Council.  In  May  1870,  at  a  special  genera!  meeting  of  members,  it 
was  moved  :  "That  the  Northern  Branch  deeply  regrets  the  omission 
from  the  Medical  Acts  Amendment  Bill  of  all  provision  to  improve  the 
method  of  electing  the  members  of  the  General  Medical  Council ;  and 
is  of  opinion  that  provision  should  be  made  in  the  Bill,  not  only  for 
such,  but  for  the  direct  representation  of  the  profession  in  the  General 
Medical  Council,  in  the  following  proportion — \\i.,  four  representatives 
to  be  elected  by  the  registered  members  of  the  profession  residing  in 
England  and  Wales ;  two  representatives  to  be  elected  by  the  registered 
members  of  the  profession  residing  in  Scotland ;  and  two  by  the  regis- 
tered members  of  the  profession  residing  in  Ireland."  The  resolution 
was  carried.  It  was  also  resolved,  that  petitions,  embodying  the  re- 
solutions, should  be  forwarded  for  presentation  to  both  Houses  of  Par- 
liament. 

State  of  Lf.i.ai,  Medicine.— In  July  1S68,  Dr.  Eastwood  having  read 
a  paper  on  "The  Uncertainties  of  the  present  state  of  Legal  Medicine," 
the  Branch  unanimously  passed  the  following  resolution  :  "  That  this 
meeting  is  satislied  that  great  uncertainty  exists  in  many  raedico-li  ;i! 
inquiries,  and  much  conllicting  testimony  is  caused  by  the  present    v. 
of  the  law.     It  therefore  approves  of  the  iSlh  and  19th  Sections  o: 
Memorandum  nn  State  Medicine,  drawn    up  by  a  Joint  Commit;^, 
the  British    Medical  and  Social  Science   .Associations,  and   earnc;:..) 
hopes  that  a  Royal  Commission  will  be  appointed  to  inquire  into  these 
and  other  matters  which  require  legislative  interference." 

M^vsters  ANi>  SFRVA.NTS(WAGts)  liii.L. — This  Subject  was  brought 
under  the  consideration  of  the  Branch  at  a  meeting  of  Council  in  Ma/ 
1S72,  at  which  the  Secretary  reported  that,  in  cor  fan  appli- 

cation from  sever.il  members  of  the  Branch  at  >  o,  he  had 

addressed  communications  to  the  Right   Hon.  G...   ...^  l;..i,Iy,  M.P., 

Chairman  of  the  Select  Committee,  and  to  Giorge  Elliott,  E^q  ,  M.P., 
member  of  the  Select  Committee,  directing  their  attention  to  (he  fact 
expressed  by  the  Truck  Commissioners  in  their  re|>ort  of  June  1S71, 
vii. :   "That,  while  condemning  the  truck  system,  they  excepted  pro- 
visions for    medical    and    educational    puri>o=cs,    for  contti! 
friendly  societies  and  savings-banks."  The  Secrctar)-  also  re 
it  had  been  announced  that  the  Select  Committee  had  :!'■  • 
in  the  sense  imlicatcd,  but  that  it  w.ts  feared  that  an  a' 
made  to  introduce  ccttaio  provisions  as  to  the  tenure  '  i 
of  medical  men.     The  .Secretary  was  instructed  to  watch  carefully  the 
progress  of  the   Bill,  and  to  tike  action,  at  once,  by  communicat..ng 
with  the  local  members  of  Parliament,  if  necessary. 

At  a  meetini;  of  Council,  in  .August  1S72,  the  Secretary  reported 
that,  in  C'  r  of  the  opposition  to  the  Bill  i      "^     "  '  '" 

mons,  it  u  desirable   to  send  the  folio 

editor  of  li., a   MeIiK'AL  JOURNAL,  and  l     .,; . ,,:     .i 

Parliament. 

"  Masters  and  Servants  (Wages)  Bill. — As  the  deductions  for  metlical 
purposes  arc  now  projxised  to  be  Irgili-rJ,  and  as  Ihc  Bill  also  inclu'les 
a  provision  against  unpopular  ap|>  linimcnis  (clause  8,  e.  Ill;  «nii  ai 
such  provision  appe.irs  well  devi-  "  that  is  ncv  ' " 

seem  to  l>c  untlcsir.iMe  to  m.\kc  1   that  Mr. 

has  given   notice  of,  vir. :   ■  whi  1  ■'  ''■ 

lioner  by  whom  it  is  his  desire  I 
person';  l)ccause— I.   It  is  unnr  . 

u  approved;  2.   It  would  introduce  cmiiarrassmcnt  us  to  the   ' 
(he  ap|x)intmcnls :  3.    It  ii  difBciilt  to  imdrr.|,in.|  h'>«  nn  '  1 
can  cxul,  if  any  imlividual,  OD  t' 
be  |>ermille<l    lo  interfere,  by  »c' 
than  the  one  .tIi       '     -      -    ■     ' 
workmen,  whil 
(o  make  u  in  h  '         ^ 

formi  a  portion  of  the  coir  :' 

lo  him  I  4.   It  Wing  only  ii> 
how  any  medio!  man  or  any  numbn  t.l  medical  men  w  >uM  agree  lo 
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attend  a  fractional  portion  of  an  establishment,  for  the  sake  of  their 
individual  contributions  ;  5.  The  accounts  could  not  be  kept  at  the 
works.  I'L-rplexity  would  arise,  and  the  masters  might  become  in- 
different to  such  confused  .irrangements.  6.  The  plan  at  present  in 
force  is  in  a  great  measure  that  indicated  by  the  Select  Committee,  is 
believed  to  be  in  accordance  with  the  feelings  of  the  workmen,  and  has 
the  mutaal  co-operation  of  the  masters." 

Lecisuvtion"  for  HABiTt'AL  DRUNKARDS. — At  the  Spring  Meeting 
in  1875,  this  matter  was  brought  under  discussion  by  the  reading  of  a 
paper  on  the  suhject,  and  the  following  resolution  was  carried  :  "  That 
the  Bill  for  the  management  of  habitual  drunkards  brought  before  the 
Uoose  of  Commons  by  the  late  Mr.  Dalryniple,  be  the  basis  for  any 
fnture  action  on  this  subject,  with  a  modirication  of  the  15th  clause; 
and  that  the  members  of  the  North  of  England  Branch  be  invited  to 
sign  a  petition  in  favour  of  this  Bill,  to  be  presented  to  the  Houses  of 
Parliament."  The  report  of  the  Committee  of  the  Birmingham  and 
Midland  Counties'  Branch  on  the  Treatment  of  Habitual  Drunkards 
was  read  at  this  meeting.  At  a  meeting  of  Council  in  June  1S76,  the 
members  present  approved  of  and  appended  their  signatures  to  a 
petition  to  the  House  of  Commons,  in  favour  of  the  Habitual  Drunk- 
aids'  Bill.  The  Petition  was  afterwards  presented  to  the  House  of 
Commons.  At  the  Spring  meeting,  in  1S7S,  the  Secretary  read  the 
report  of  the  Habitual  Drunkards  Committee  of  the  British  Medical 
Association.  It  was  unanimously  resolved  :  "  That  Dr.  Philipson 
represent  the  Branch  on  the  Habitual  Drunkards  Committee."  An 
interesting  account  of  the  working  of  the  Habitual  Drunk.irds  Act 
1S79,  was  given  by  Dr.  Eastwood  at  the  Spring  meeting  in  18S1. 

Advertising  Medical  AVorks  in  the  Non-Medical  Press. — At 
the  autumnal  meeting  in  1S75  a  paper  was  read  on  the  Prevalent  Prac- 
tice of  Advertising  Medical  Works  in  the  Non-Medical  Press,  and  a 
resolution  condemnatory  of  the  practice  was  unanimously  agreed  to. 

Representation  of  Medical  Interests  in  Parliament. — At  the 
annual  meeting  in  July  1S76,  the  following  resolution  was  moved  and 
carried  by  a  small  majority  :  "  That  the  Branch  desires  to  bring  under 
the  notice  of  the  General  Council  of  the  British  Medical  Association  the 
great  desirability  of  taking  steps  to  obtain  and  to  support  a  representative 
in  the  House  of  Commons,  who  shall  especially  watch  over  the  inte- 
rests of  the  medical  profession."  At  the  autumnal  meeting  of  the 
same  year,  it  was  reported  by  Dr.  Eastwood  that  the  above  resolution 
had  been  duly  considered  by  the  Committee  of  Council  and  the  Gene- 
ral Council  of  the  annual  meeting  at  Sheffield,  and  that  both  bodies 
were  favourable,  but  did  not  see  how  the  resolution  could  be  practically 
carried  into  effect.  Dr.  Eastwood  pointed  out  that  a  good  opportunity 
had  occurred  at  that  moment  in  the  vacancy  in  the  representation  of 
the  Universities  of  Glasgow  and  Aberdeen,  and  concluded  by  moving  the 
following  resolution,  which  was  carried  unanimously:  "That,  consi- 
dering the  vacancy  in  the  representation  of  the  Universities  of  Glasgow 
and  Aberdeen,  it  is  very  desirable  that  the  opportunity  be  taken  of 
endeavouring  to  secure  a  medical  candidate,  who  shall  be  a  graduate  of 
either  University,  and  that  communications  be  sent  to  the  Presidents  of 
the  Glasgow  and  West  of  Scotland,  and  the  Aberdeen  and  Northern 
Counties  of  Scotland  Branches  ol  the  British  Medical  Association,  sug- 
gesting this  course." 

Unqualified  Medical  Practitioners. — At  the  spring  meeting  in 
1877,  a  resolution  was  unanimously  agreed  to,  advocating  the  prosecution 
of  unqualified  medical  practitioners  by  the  General  Medical  Council.  A 
copy  of  the  resolution  was  forwarded  to  the  General  Medical  Council. 
At  a  meeting  of  Council  in  June,  a  letter  was  read  from  the  Registrar 
of  the  General  Medical  Council,  in  answer  to  the  resolution  passed  at 
the  spring  meeting  of  the  Branch,  to  the  effect  that,  after  mature 
deliberation,  the  Council  saw  no  cause  to  alter  the  determination 
arrived  at. 

Medical  Education. — At  a  meeting  of  Council  in  June  1S80,  the 
Secretary  presented  a  series  of  resolutions  of  the  Metropolitan  Counties 
Branch  upon  Medical  Education,  which  had  been  forwarded  to  him  from 
the  Committee  of  Council,  by  the  General  Secretary,  with  a  request 
that  they  should  be  submitted  to  the  Branch  and  reported  on.  At  the 
annual  meeting  in  June  of  that  year,  the  resolutions  on  medical  educa- 
tion were  read  by  the  Secretary,  and,  after  some  discussion,  were  in 
turn  put  to  the  vote,  when  three  were  approved  of  and  two  disapproved 
of  by  a  majority  of  members  present. 

CRt;ELTY  TO  Animals  Bill. — At  a  meeting  of  Council,  in  June  1S76, 
the  Secretary  was  authorised  to  sign  a  petition  to  the  House  of  Lords 
against  the  Cruelty  to  Animals  Bill. 


BORDER    COUNTIES    BRANCH. 
Previously  to  :868,  the  British  Medical  Association  had  made  but 
little  progress  in  Cumberland  and  Westmorland,  there  being  only  about 
half  a  dozen  members  in  the  two  counties.     There  was  no  medical 


society  in  the  district.  When  the  idea  was  mooted,  it  soon  became 
clear  that  a  medical  society  would  have  the  best  chance  of  success  if 
it  were  afliliated  to  the  British  Medical  Association.  A  small  provi- 
sional committee  was  formed,  of  which  Dr.  Henry  Barnes  of  Carlisle, 
and  Dr.  Walker  of  Carlisle,  were  the  secretaries.  A  meeting  was  con- 
vened at  Carlisle  on  May  26th,  1S6S,  when  it  was  resolved  to  form 
a  Branch  of  the  British  Jledical  Association,  to  be  called  the  Cumber- 
land and  Westmorland  Branch,  All  the  members  of  the  profession  in 
Cumberland  and  Westmorland  were  asked  to  Join  the  Branch.  The 
inaugural  meeting  was  held  in  Carlisle  on  July  1st,  1S6S,  when  forty- 
two  members  joined  the  Branch.  Rules  were  proposed,  and  office- 
bearers elected.  Dr.  Thomas  Barnes  of  Carlisle  was  elected  President ; 
Dr.  Henry  Barnes  Honorary  Secretary. 

Three  meetings  were  held  in  each  year  in  different  towns  in  the  two 
counties,  and  the  Branch  flourished,  but  the  members  never  numbered 
more  than  seventy,  when,  on  November  22nd,  1S73,  at  a  meeting 
held  at  Penrith,  Dr.  Henry  Barnes  proposed  that  a  committee  should 
be  formed  to  consider  the  question  of  extending  the  Branch  to  the 
neighbouring  border  counties  of  Scotland.  At  Keswick,  on  June  4th, 
1S74,  the  committee  reported  in  favour  of  the  extension  of  the  Er,anch. 
At  the  annual  meeting,  which  was  held  in  Carlisle  on  July  2gth,  1S74, 
the  necessary  alterations  in  the  rules  were  made,  the  name  of  the 
Branch  being  altered  from  "Cumberland  and  Westmorland  Branch  '  to 
"Border  Counties  Branch",  to  include  the  following  counties,  Cumber- 
land, Westmorland,  Dumfries,  Kirkcudbright,  Wigtown,  Roxburgh, 
Selkirk,  and  Peebles.  Twenty  new  members  were  almost  immedi- 
ately added  to  the  Branch.  Since  then,  in  each  year,  one  meeting 
has  usually  been  held  on  the  Scotch  side,  and  two  on  the  English  side 
of  the  Border. 

In  addition  to  taking  part  in  such  Parliamentary  petitions  as  have 
received  the  support  of  other  Branches  of  the  Association,  the  Border 
Counties  Branch  has  done  good  local  work.  At  a  meeting  held  at 
Penrith  on  June  23rd,  1869,  a  paper  was  read  by  Dr.  Henderson  of 
Kirkby  Stephen,  on  the  Remuneration  of  Medical  Officers  of  Sick  Clubs. 
This  led  to  the  appointment  of  a  committee  to  inquire  into  the  subject, 
the  result  being  that  the  report  of  the  committee  was  sent  to  all  medi- 
cal officers  of  sick  clubs  and  benefit  societies  in  Cumberland  and  West- 
morland. At  a  meeting  at  Dumfries,  on  July  23rd,  1S75,  Dr.  Smith 
of  that  town  moved  for  a  committee  to  frame  a  suitable  scale  of  fees 
for  the  use  of  members  of  the  Branch.  This  resulted  in  a  very  decided 
improvement  in  the  fees  paid  to  many  practitioners  in  the  district. 

Many  papers  of  great  interest  have  been  read  and  published,  which 
would  never  have  seen  the  light  but  for  the  existence  of  the  Branch ; 
friendships  have  been  formed,  cordiality  and  good  feeling  promoted, 
which  would  not  have  had  such  good  opportunities  for  developing  had 
no  such  society  existed.  The  following  table  contains  the  names  of 
the  Presidents  and  the  places  of  annual  meeting  since  the  formation  of 
the  Branch : 

President. 

..     Thomas  Barnes,  M.D. 

. .     Michael  W.  Taylor,  M.D. 

..     T.  F.  I'Anson,  M.D. 

..     R.  Elliot,  M.D. 

..     T.  S.  Clouston,  M.D. 

..     R.  Tiffen.  M.D. 

..     Thomas  Green,  ^I.B. 

. .     W,  A.  F.  Browne,  Esq. 
Henr>' Barnes,  >I.U 
Stewart  Lockie.  M.D. 

..     J.  Gilchrist,  M.D. 
R.  Maclaren,  M.D. 

..     J.  A.  Campbell,  .M.D. 

. .     S.  Grierson,  Esr. 

In  1879,  the  late  Dr.  Reeves  of  Carlisle  was  President-elect,  but  he 
died  before  the  end  of  the  year. 

Dr.  Henry  Barnes  was  Honorary  Secretary  and  Treasurer  from  the 
formation  of  the  Branch,  in  186S,  until  1875.  The  marked  success  of 
the  Branch  during  this  period  was  greatly  due  to  his  unwearied  exer- 
tions. Upon  the  extension  of  the  Branch  in  1S74,  Dr.  John  Smih  of 
Dumfries  was  appointed  joint  Secretary.  In  1875,  Dr.  Barnes  was  suc- 
ceeded by  Dr.  Stewart  iLockie;  he,  in  1876,  by  Dr.  R.  Maclaren;  and 
he,  in  1879,  by  Mr.  J.  K.  Burt;  the  present  Secretaries  being  Dr. 
Smith  and  Mr.  Burt. 

The  present  number  of  members  of  the  Branch  is  102. 


Year. 

Place  of  Jleetin^ 

1868 

.  . .     Carlisle      . . 

1869 

. . .     Penrith 

1870 

.  . .     Whitehaven 

1871 

...     Carlisle 

1872 

...     Carlisle 

1873 

. . .     Carlisle 

1874 

...     Carlisle 

1S75 

. . .     Dumfries   . . 

1876 

...     Carlisle      .. 

1877 

. . .     Carlisle 

1878 

. . .     Dumfries  . . 

1879 

....     Carlisle      .. 

1880 

....     Carlisle      .. 

1881 

. . . .     Melrose 

SOUTH  WALES   AND   MONMOUTHSHIRE   BR.A.NCH. 
Before  giving  a  history  of  the  Branch  as  it  now  exists,  it  is  right  to 
give  an  account  of  a  similar  institution  which  was  formed  in  the  district 
thirty  years  ago. 

On  March  loth,  1852,  a  meeting  of  members  of  the  medical  profes- 
sion was  held  at  the  bouse  of  Mr.  James  French  of  Neath — Dr.  G. 


52 


THE  BRITISH  MEDICAL   JOURNAL. 


(Julys,  18S2. 


Gwynne  Bird  in  the  chair — when  it  was  decided  to  form  a  Monmouth- 
shire and  Sooth  Wales  Branch  of  the  Association.  Dr.  Gwynne  Bird 
was  chosen  provisional  President,  and  Mr.  W,  \\.  Michael  Secretary 
fro  Umfore. 

On  .•\ugust  25th,  the  first  meeting  was  held  at  Swansea,  under  the 
presidency  of  Dr.  Gwynne  Bird.  Sir  Charles  Hastings,  and  Mr.  Shep- 
pard,  the  Secretary  of  the  Assocbtion,  were  present.  The  Branch  was 
formally  constituted,  and  a  code  of  laws  was  agreed  on.  Mr.  W.  U. 
Michael  was  appoin'.ed  permanent  Secretary. 

A  large  number  of  members  soon  joined  the  Kranch:  and  one  of  the 
first  proceedings  of  the  members  was  to  invite  the  F'arent  Association 
to  hold  its  annual  meeting  in  Swansea  in  1853,  which  invitation  was 
accepted.  The  Branch  subsequently  continued  in  existence  during 
several  years;  but,  on  the  removal  from  Swansea  of  Mr.  Michael,  who 
had  ably  performed  the  duties  of  Secretary,  it  fell  into  abej'ance,  no 
proceedings  being  recorded  from  1856  up  to  the  time  of  the  formation 
of  the  present  South  Wales  and  Monmoulhihire  Branch.  The  places 
of  meeting  and  I'residents  of  the  Monmiaihshire  and  South  Wales 
Branch  were : 

Year.  Place  of  Meeting.  Prwidem. 

1852  ...       Swansea     ..  ■■.'■:  1"  ;  '    ?T    ! ' 

1853  ..     Chepstow..  "■■  :   1' 

1854  ..         Menhyr  Tydfil  I     ■:  I     , 
i8ss     ....     Abetirnvenny                                Lime-- "^ .  :>tecie,  tsq. 
1S5O                 Cardiff       ..                               .      C.  R.  Vachdl,  M.D. 

The  South  Wales  and  Monmouthshire  liranch,  which  comprises  the 
counties  cf  Glamorgan,  Monmouth,  Carmarthen,  Pembroke,  Brecon, 
Radnor,  and  Cardigan,  was  established  in  1871,  on  the  initiative  of 
Dr.  Andrew  Davies,  Surgeon  to  the  Swansea  Hospital.  It  had  ninety 
members  at  starting,  of  which  number  only  fuity-nine  now  remain  on 
the  list.  Its  first  annual  meeting  was  held  at  Swansea  on  July  yM, 
1171;  and  its  first  President  was  George  Padley,  L.R.C.P.,  Physician 
to  the  Swansea  Hospital,  »ho  delivered  an  able  .iddress  on  the  Treat- 
ment of  Habitual  Drunkards.  The  number  of  members  has  now- 
reached  167.  since  starting,  1S2  new  members  have  been  elected, 
whilst  20  have  died,  and  others  have  resigned  or  left  the  district. 

Dr.  Andrew  Davies  (Swansea)  and  Dr.  Sheen  (Cardiff)  were  the 
first  appointed  Honorary  Secretaries,  and  they  worked  together  till 
1879,  when  Iir.  Davies,  to  whose  energy  and  perseverance  the  success 
of  the  Branch  has  been  in  a  great  measure  due,  resigned  his  position, 
owing  to  his  having  retired  from  the  active  duties  of  his  profession. 
Mr.  J.  Hanc.>cke  Wathcn  then  joined  Dr.  Sheen  as  joint  Secretary, 
but  resigned  on  his  removal  to  Clifton  in  1S81.  when  Dr.  Arthur 
Davies  (Swansea)  was  appointed  in  his  place.  Dr.  Davies,  on  his 
retirement  from  the  |>ost  of  senior  Honorary  .Secretary,  was  presented 
with  a  handsome  address  on  vellum,  in  which  his  pa^t  valuable  services 
were       I  i^cd. 

Ti  gives  the  names  'A  the  Presidents  and  the  places 

of  n.1......^  ..    ---..  ,i..ir. 

Year.  Place  of  Meeting.  President. 

1=71  ^w-r-jrn    -  '•-  — ^T  Padlcy,  Kki. 

■•  7     ■    ■  ■    I    ,-.  ,    f%„. 

-,  Sl.D. 
!.,M.D. 

i.n. 

.  M.D. 
-r..  M.B. 
xiji     .,  Nratli 

1879     ..  ..     (.ardiiT  [ '. 

i?3o     ....     Swansea    .  • 

lISl      DowUit     ..  Irjr.     .  K    I  tr>.»rll,  E»q. 

Tbt  pf evident. elect  for  i8Ba  it  Mr.  Lvan  Jone»  of  Aberdare. 

•p. . —    :_  .1,.  ^^.,  1 1 i,,|,|  j„  ,j,j  various  towns  in 

the  Acll  attended,  and  a  large 

num'    ■       ,  od. 

One  of  the  tiiw  m.iitcrs  ilcalt  with  by  the  Council  of  the  Branch 
w><  the  IT"''  'f  ri-'mi'-.ir-n  of  metnl'<-r'  "f  'h'  \'"v-i.itinn.  After 
a  l''^  .1  lidates  for 

met;  '  c  elected 

by  1!  .;vfi   in.--    ;;   wai  due  to 

the  be  elected   bjr  the  Com- 

mil"- 

I'  ■  h  h.-ii  rot  been  idle. 

I'  Hi  -ral  rrnfcMjonal  in- 

''  :    medical 

.'■al  Itrn*-- 


Bencvolent  Fund,  each  member  will  subscribe  5s.  annually,  through 
the  Honorary  Secretaries  of  the  Branch.  It  is  suggested  that  this 
should  be  done  universally  throughout  the  Association. 


SOUTHERN  BRAN'CH. 
A  GENER-VL  meeting  of  the  medical  profession  of  Portsmouth  and  the 
surrounding  neighhourhood  w-as  held  on  January  27ih,  1S74,  at  the 
School  of  Science  and  Art,  Pembroke  Roiii,  to  take  into  consideration 
the  formation  of  a  Branch  of  the  British  Medical  .\5s0ciati0n.  The 
chair  was  occupied  l>y  .Mr.  W.  H.  (iarringlon  (coroner  of  the  borough), 
and  twenty- four  medical  practitioners  were  present.  At  this  meeting, 
the  preliminary  arrangements  were  unanimously  agreed  to,  and  in  a 
few  days  the  number  of  members  enrolled  amounted  to  fifty. 

The  following  resolutions  »-ere  adopted  at  the  second  meeting. 
I.  "That  the  local  organisation  be  constituted  a  District  .Vssociation, 
with  the  title  of  the  South  Hants  District."  2.  "That  invitations  be 
issued  to  the  medic.il  men  of  Hants,  Dorset,  South  Wiltshire,  and  the 
Isle  of  Wight,  inviting  their  support  and  cooperation." 

In  a  short  time  a  very  successful  result  was  obtained,  and  the  pro- 
gress ol  the  new  Bi.inch  extended  rapidly  throughout  this  large  area.  On 
.May  14th,  1S74,  a  meeting  of  representatives  from  the  various  districts 
assembled  at  the  residence  of  Dr.  Trend,  Southampton,  at  which  the 
proposed  organii:itiL>n  was  fully  discussed.  It  wa>  then  determined  to 
divide  the  large  area  into  separate  district.";,  having  power  to  elect  their 
own  officers,  and  hold  independent  meetings  for  the  promotion  of  the 
objects  of  the  Britisli  Medical  .\ssociation.  It  was  moreover,  decided 
to  hold  an  annuil  f;<--neral  meeting,  during  the  summer  of  every  year, 
at  one  of  the  principal  towns;  and  to  entrust  the  general  management  of 
the  Branch  to  a  Council  composed  of  members  chosen  by  the  various  Dis- 
trict Associations. 

The  first  annual  meeting  of  the  Southern  Branch  was  held  on  July 
9th,  1874,  at  Southsea.  Inspector-General  Sir  W.  R.  E.  Smart  »-as 
elected  the  first  President,  and  delivered  an  able  inaugural  address. 
The  provisional  c  immittee  presented  their  report  to  the  meeting,  the 
laws  of  the  Branch  were  duly  considered  and  adopted,  and  the  first 
officers  were  appointed.  The  total  number  of  members  at  this  date 
amounted  to  119. 

The  subjoined  table  contains  the  names  of  the  Presidents  and  the 
towns  at  which  the  annual  meetings  have  been  held. 

Year.  ■'  ■         *"  Meeting.  President. 

1874  .1  ..     Sir  W.  R.  K.  Smart,  K.CB.,  M.D. 

1875  .mplon  ..     J.  Or>horn.  M.I>. 

1876     ...."juth    ..  ..     J.  P.  AldriJgc.  M.D. 

1877     Winchester  ..  ..     F.  J.  Batler,  M.D. 

1878  ....  S.ili%bur>-       ..  ..     B.  G.  Gowinc,  Ew]. 

1679  ....  Ky.lc  ..  ..      1^    '  ■     ■ 

1880  ....  lloumcmoulh  . .     W  " '  I>. 

lB3l  ....  Pitrt^mnuth  ..  .,1  i '. 

i88a     Southampton  ..     U.'      m.  .c^i,,  C.ll.,  M.D. 

At  the  present  lime,  the  Branch  is  composed  of  the  following  Dis- 
tricts. 

Southampton:   I!  inorary  Secretary,  T.  W.  Trend,  M.D. 

Dorset:  Honorary  Secretaries,  Vaudrey  Lush,  M.D.;  C.  H.  W. 
Parkinson,  Esq. 

Isle  of  Wight  :  1 1. inorary  Secretary,  W.  E.  Green,  Esq. 

South  Wiltshire  :  Honorary  Secretary,  II.  J.  Manning,  Esq. 

Winchester:  Honor.iry  Serctary,  T.  C.  I-angdon,  Esq. 

South-East  Hants  :  Honorary  Sccrctarv,  J.  Ward  Cousins,  M.D. 

Dr.  Ward  Cousins  is  also  the  General  Honorary  Secretary  and  Trea- 
surer of  the  Branch. 

Meetings  arc  rcgul.ntly  held  in  the  various  District*.  Hitherto  these 
meetings  have  l>ccn  very  successful.  Many  valuable  papers  have  been 
read  and  discussed  uj'nn  medical  and  surgical  topics,  and  the  (liendly 
intercourse  of  the  members  greatly  promoted. 

The  total  number  of  meniben  of  the  Southern  Branch  now  amounts 
to  Dearly  300. 

NORTH    OF   IRI  LAND   BRANCH. 
A  MEKTiNi;  of  the  mcmlwrs  of  \\—  — '■  •'  ■  r   '■•-•-  •<  '■  ^■■\f  ;-  the 
Bclfa>t  Koyil   HuspiiAl  on  Tbui  --'U 

Cuming,   M.I).,    in  the  chair.      1  "  vcd 

by    Dr.    John    Mix.re,    iccooded    by    Dr.    Alexander    Dempiey,    and 
pmseH  •     "  Th:<',    in    Iht    opinion    of    lhi«    meeting,     il     ii   desirable 
1  !i  <'(  !he  British  Mcriical  AisrMri.ilion,  to  Ix  called  the 

h  "i  Iiclaad  Branch:  and   that   such  Branch  be  now 


:)dl>c«»iitiMiicc*  iiAic  aUv>    licca  ap^uiolcti. 


'.,t   I 

'  ''' 
Ksgarding  the   Medical 


A I  :hr  membcri  nf  the  mnlical  profeuion  was  held 

in  111.    ;  .     .      ,    r.cllast,  on  Thuiwlay,  January  jrd,  1S7S;  Dl. 

J.  K.  Macofichy  lo  (he  chair.    The  Chaiiman  then  read  the  notice 
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President. 

Cuming,  M.D 

.  K.  Macanchy,  M.B. 
W.  T.  Smith,  M.D.  , 

Thompson.  M.B 

John  Moore,  .M.D.    .. . 


calling  the  meeting,  and  requested  Dr.  John  Moore  to  explain  the  steps 
that  had  been  .-.Iready  taken  for  the  formation  of  the  North  of  Ireland 
Branch.  This  having  been  done,  a  series  of  by-laws  were  submitted 
and  adopted  .is  the  by-laws  of  the  North  of  Ireland  Branch.  Officers 
for  the  ye.ir  were  then  appointed  ;  Dr.  James  Cuming  having  been 
chosen  the  litst  President  of  the  Branch ;  Dr.  J.  W.  T.  Smith  and 
J.  K.  Maconchy,  Vice-Presidents.  Dr.  John  Moore  was  appointed 
Honorary  Secret.ary  and  Treasurer,  and  still  holds  office.  The  fol- 
lowing table  contains  the  names  of  the  Presidents  and  Vice-Presidents 
up  to  the  present  time. 

Vice-Presidents. 

J.  W.  T.  Smith,  .M.D.;  J.  K.  Maconchy,  M.B. 

A.  Kidd.  M.D.;  J.  W.  T.  Smith,  M.D. 

T.  K.  niieeler,  M.D.;  E.  Thompson,  M.B. 

lohn  Fagan,  Esq.;  ,\.  Filson.  M.D. 

■j.  \V.  Browne,  M.D.;  SirWillLim  Miller,  M.D. 

The  first  annual  meeting  of  the  Branch  was  held  on  Thursday,  May 
22nd,  1S79,  in  the  Belfast  Royal  Hospital.  At  this  meeting,  a  resolu- 
tion was  moved  by  Dr.  McKeown,  seconded  by  Dr.  John  Moore,  and 
passed:  "That,  in  the  opinion  of  this  Branch,  there  should  be  direct 
representation  of  the  profession  on  the  General  Medical  Council;  and 
that  the  President  and  Honorary  Secretary  be  instructed  to  convey 
such  opinion  to  the  members  of  Parliament  representing  constituencies 
throughout  the  North  of  Ireland." 

The  second  annual  meeting  of  the  Branch  was  held  on  Thursday, 
May  20th,  iSSo,  in  the  Belfast  Royal  Hospital;  and  the  third,  at  the 
same  place,  on  Thursday,  May  26th,  iSSl. 

Besides  the  annual  meeting  of  the  Branch,  meetings  are  held  in  the 
months  of  September,  December,  and  March,  at  which  members  ex- 
hibit pathological  specimens,  introduce  patients,  and  read  papers  and 
cases. 

The  Branch  numbers  121  members. 


SOUTH  OF  IRELAND  BRANCH. 
The  opening  meeting  of  this,  the  premier  Irish  Branch,  was  held  in 
Cork  on  November  14th,  1S74,  under  the  presidency  of  the  late  Dr. 
Thomas  Gregg,  when  the  rules  of  debate  and  by-laws  were  agreed  to. 
The  Branch  includes  the  counties  of  Cork,  \Vaterford,  Kerry,  and 
Limerick,  and  was  established  for  the  reading  and  discussion  of  papers 
on  subjects  relating  to  medical  science  and  practice.  After  the  suc- 
cessful organisation  of  the  South  of  Ireland  Branch,  Branches  were 
formed  in  Dublin,  Belfast,  and  Galway. 

The  subjoined  table  contains  the  names  of  the  past  Presidents  and 
Vice-Presidents  in  each  year  since  the  formation  of  the  Branch. 

Dates.                   Presidents.  Vice-Presidents. 

'S74-75-.Thoinas  Gregg,  M.D W.   Jackson    Cummins,    M.D.;    D.     B. 

O'Flynn,  M.D. 
1875-76. .W.  Jackson  Cummins,  M.D D.    B.    O'Flynn,    M.-4.,    M.D.  ;    J.    G. 

Curtis,  Esq. 
1876-77. .H.  Macnaughton  Jones,  M.D...  P.  J.  Cremen,  M.D.;  P.  Berry,  M.D. 

1S77.78..J.  G.  Curtis, Esq P.  J.  Cremen,  M.D.;  J.  A.  Eames,  M.D. 

187S-79..J.  A.  Eame.s,  M.D R.  O.Reilly,  M.D. 

T87980..D.  B.  OTIynn,  M.A.,  M.D N.J.  Hobart,  M.D. 

1880-81. .N.J.  Hobart,  M.D 

1631-S2..P.  J.  Cremen,  M.D 

Professor  Macnaughton  Jones,  who  originated  the  idea  of  and  organ- 
ised the  Branch,  took  the  office  of  Honorary  Secretary,  which  position 
he  held  for  three  years.  He  was  succeeded  by  Dr.  Ringrose  Atkins, 
who  continued  Secretary  until  his  appointment  as  Resident  Medical 
Superintendent  of  the  Waterford  District  Asylum.  The  first  Treasurer 
was  Dr.  Augustine  O'Connor.  The  offices  of  Secretary  and  Treasurer 
are  now  held  by  Dr.  T.  Gelston  Atkins. 

Several  important  papers  have  from  time  to  time  been  read  at  the 
meetings,  and  have  afterwards  appeared  in  the  pages  of  the  Journal 
of  the  Association.  Amongst  these  are  to  be  lound  a  case  of  Exoph- 
thalmos in  a  Child  subsequent  to  a  fall,  by  Dr.  Macnaughton 
Jones;  a  paper  on  Arterio-Capillary  Fibrosis,  with  microscopic  speci- 
mens and  drawings,  by  Dr.  Ringrose  Atkins ;  a  case  of  Cresarean  Sec- 
tion, performed  subsequently  to  the  death  of  the  mother,  in  which  a 
living  child  was  extracted,  by  Dr.  Cremen  ;  etc.  Dr.  Hayes  (Tralee) 
e-xhibited  the  entire  parietal  and  frontal  bones  of  a  patient  of  his, 
which  had  separated  subsequently  to  a  severe  burn.  This  patient  was 
afterwards  exhibited  at  the  meeting  of  the  Association  in  Cork.  The 
original  drawings  from  which  the  plates  in  Professor  Jones's  Atlas  of 
Aural  Disease,  and  also  the  specimens  and  original  drawings  illus- 
trating Dr.  Ringrose  Atkins's  papers  on  the  Minute  Changes  in  the 
Structure  of  the  Brain  and  Spinal  Cord  in  various  Phases  of  Insanity, 
were  brought  before  the  Branch. 

The  most  important  feature  in  connection  with  the  history  of  this 
Branch  is  that,  in  four  years  after  its  formation,  the  idea  of  bringing 
the  Association    to   Cork   for   its   annual    meeting   originated.     This 


scheme  was  taken  up  by  the  Branch  during  the  presidency  of  Dr. 
Macnaughton  Jones,  who,  in  conjunction  with  Dr.  Ringrose  Atkins, 
the  then  Secretar)',  called  meetings  of  the  entire  profession  in  the 
South  of  Ireland,  who  gladly  and  liberally  co-operated  in  the  project ; 
the  result  being  the  Cork  meeting  of  the  Association  in  August  1879— 
a  meeting  eminently  successful  both  in  its  social  and  scientific  aspect, 
and  which  was  attended  by  over  five  hundred  members  of  the  Associa- 
tion. This  meeting  was  presided  over  by  Professor  D.  C.  O'Connor, 
LL.D.,  of  Queen's  College,  Cork,  where  the  meeting  was  held;  the 
Honorary  Secretary  being  Dr.  ii.  Macnaughton  Jones. 

Subsequently  to  the  meeting  of  the  Association  in  Manchester  in 
1S77,  Professor  Sayre,  on  his  way  to  .\merica,  gave  a  demonstration, 
in  connection  with  this  Branch,  of  his  treatment  of  spinal  disease  by 
suspension  and  the  plaster-of-Paris  jacket. 

At  a  general  meeting  of  the  Branch  held  on  December  4th,  1875,  a 
resolution  condemning  the  .advertising  of  medical  books  and  publica- 
tions in  non-medical  journals  was  unanimously  adopted.  At  a  meet- 
ing held  on  February  24th,  iSSo,  the  resolutions  of  the  Metropolitan 
Counties  Branch  relative  to  medical  education  were  unanimously 
adopted,  with  a  slight  modification  in  Resolution  2  ;  and  at  a  meeting 
held  on  May  29th,  iSSo,  a  resolution  strongly  condemning  the  practice 
of  counter-prescribing  by  chemists  was  unanimously  adopted,  the  meet- 
ing being  of  opinion  that  such  a  practice  was  highly  dangerous  to  the 
public,  and  largely  detrimental  to  the  interests  of  the  profession. 

At  a  special  meeting  held  on  October  2nd,  iSSo,  resolutions  were 
unanimously  adopted  condemning  a  medical  inquiry  that  was  held  in 
connection  with  the  Cork  Fever  Hospital.  These  were,  in  accordance 
with  the  resolution  of  tlie  meeting,  forwarded  by  the  Honorary  Secre- 
tary for  publication  in  the  Journal  ;  and,  in  consequence  of  an  article 
which  appeared  in  the  Journal,  written  in  the  interest  of  the  public, 
.and  pointing  out  the  responsibility  of  hospital  physicians  and  surgeons, 
an  action  for  libel  against  the  British  Medical  Journal  was 
brought,  which  was  subsequently  tried  in  Cork. 

The  Branch  has  now  65  members. 


GLASGO^Y  AND  WEST  OF  SCOTLAND  BRANCH. 
This  Branch  took  origin  in  a  meeting  of  local  members  of  the  British 
Medical  Association,  held  in  Glasgow  on  November  30th,  1S75.  It 
was  announced  that  there  were  at  the  time  S6  members  of  the  Associa- 
tion resident  in  Glasgow,  and  75  in  the  counties  of  Ayr,  Lanark,  Ren- 
frew, Dumbarton,  and  Argyle,  making  161  in  the  West  of  Scot- 
land. It  was  accordingly  resolved  that,  "  in  view  of  the  large  numbers 
of  the  British  Medical  .A-ssociation  in  the  West  of  ^Scotland,  it  is 
advisable  that  they  should  be  organised  into  a  Branch."  A  provisional 
committee  was  appointed  to  take  steps  for  the  organisation  of  the 
Branch,  and  to  draw  up  a  code  of  laws.  A  meeting  was  held  on 
January  lSth,.lS76,  at  which  the  oiganisation  and  laws  recommended 
by  the  committee  were  considered  and  adopted.  The  Branch  was 
therefore  formally  inaugurated  at  this  meeting. 

The  first  law  sets  forth  that  the  Branch  shall  include  members  of  the 
British  Medical  Association  resident  in  the  counties  of  Lanark,  Ren- 
frew, Stirling,  Dumbarton,  Ayr,  Argyle,  and  Bute,  who  shall  intimate 
to  the  secretaries  their  intention  of  joining  the  Branch,  and  shall  pay 
the  annual  subscription  of  2s.  6d.  It  was  agreed  that  there  should  be  an 
annual  meeting  in  June,  at  which  business  matters  would  be  transacted, 
and,  if  so  arranged,  discussions  on  professional  subjects  take  place. 
At  the  close  of  the  meeting,  there  should  be  a  dinner  or  other  social 
entertainment.  It  was  arranged  that  a  President-elect  should  be  chosen 
annually,  and  that,  after  being  President  for  a  year,  he  should  step  into 
the  office  of  Vice-President  for  two  years.  This  arrangement,  borrowed 
from  some  other  Branches,  is  a  peculiarly  good  one,  ensuring  that  the 
person  so  chosen  shall  be  on  the  Council  for  at  least  four  years.  At 
the  first  meeting,  it  was  necessary  to  fill  up  all  the  offices,  and  so  the 
standing  orders  were  suspended  for  the  occasion.  Professor  Allen 
Thomson  was  elected  President,  and  Professor  G.  H.  B.  Macleod 
President-elect.  At  the  first  annual  general  meeting,  m  June  of  the 
same  year,  the  office-bearers  were  all  continued,  as  the  half-year  during 
which  they  had  been  in  office  could  only  be  regarded  as  an  odd  piece 
of  time. 
Year  Presidents.  Vice-Presidents. 

,876'....   Allen  Thomson,  M.D.,   F.R.S D.  Fraser,  M.D.  ;  J.  Ur^ve    Esq. 

,877        .  G.  H.  B.  Macleod,  M.D Allen  Thomson,  M.D.  ;  D.  Fraser, 

M.D. 

,678  ....  Andrew  Fergus,  M.D D    Fraser,  M.D.  ;  G.  H.  B.  Mac- 

'  leod,  M.D. 

,879  ..--  W.  T.  Gairdner,  M-D G-  H.  B    Macleod,  M.D- ; -V  Fer- 

gus,  M.D.  . 

,8Eo  ..--  EruceGoff,M.D -^MD^"''  ^'D-  ^^'  T- Gatrdner, 

■  S81  ....  D.  Yellowlees,  M.D w:  V    Gairdner,    M.D.;     Bruce 

Gon.  M.U. 
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Professor  George  Buchanan  is  President  for  1882. 
Several  matters  of  jiublic  interest  have  come  before  the  Branch  during 
the  short  period  of  its  existence.  In  April  1877,  there  was  a  special 
meeting  to  consider  the  Habitual  Drunkards  Bill,  then  before  Parlia- 
ment. Resolutions  were  passed  that  legislation  on  the  subject  was  desir- 
able, and  directing  the  President,  in  the  name  of  the  Branch,  to  petition 
the  House  of  Commons  in  favour  of  the  Bill  before  it. 

AfEijiCAL  Reform. — This  subject  came  before  the  Branch  in  June 
187S,  and  the  following  resolutions  were  passed.  We  quote  them  in  full, 
as  they  may  be  regarded  as  embodying  the  general  feeling  in  the  district. 
"l.  That  this  meeting,  having  considered  the  radical  nature  of  the 
changes  in  the  mode  of  conferring  licences  to  practice  contemplated  by 
the  HilU  for  the  amendment  of  the  Medical  Act  (1S58),  now  before 
"  ,  is  of  opinion   that  such  sweeping  alterations  can  only  be 

•.  careful  investigation  and  satisfactory  proof  of  the  inefficiency 
^.1  .-t.j;  arrangements.  2.  That  this  meeting  is  of  opinion  that,  in 
the  cvnititution  of  the  General  .Medical  Council,  the  medical  profession 
should  be  directly  represented.  3.  That,  in  the  absence  of  distinct 
information  as  to  the  supposed  defects  of  present  arrangements,  and 
consdering  '.he  problematical  nature  of  the  advantages  from  an  untried 
scheme  ;  in  view,  also,  of  the  very  material  changes  which  the  Lord 
President's  Bill  has  undergone  since  first  introduced,  there  is  an  apparent 
case  f  - -^  nt  of  a  Select  Committee  or  a  Royal  Commission 

'"  '-  .  le  mailer.     4.  That  the  secretaries  be  directed 

to  pi.,    : .  „  , ..  ;  ,  Parliament  embodying  the  previous  resolutions, 

and  containing  a  prayer  for  the  appointment  of  a  Select  Committee  or 
a  Royal  Commission,  the  same  to  be  signed  by  the  chairman  of  this 
meeting  and  forwarded  for  presentation  to  the  House  of  Commons."  A 
motion,  "That  a  conjoint  scheme  ought  to  exist  in  each  part  of  the 
kingdom,"  was  defeated  by  a  large  majority.  The  question  of  medical 
reform  again  came  recently  before  the  Council  of  the  Branch,  and  they 
saw  fit,  in  the  name  of  the  Branch,  to  protest  against  certain  resolu- 
tions contained  in  the  Report  of  the  Medical  Reform  Committee,  pre- 
sented to  the  British  .Medical  Association  at  their  meeting  at  Ryde  in 
August  1S81.  These  resolutions  proposed  that  the  Faculty  of  Physi- 
cians and  Surgeons  of  Gla.^ow,  and  the  -Vpothecaries'  Societies  of 
London  and  Ireland,  should  cease  to  give  licences,  and  should  also  l>e 
deprived  of  the  pawer  uf  sending  representatives  to  the  General  Medical 
CounciJ.  The  Branch  held  a  general  meeting  on  December  15th, 
1881,  and  approved  the  action  of  the  Council. 

Meoical  Benkvole.nt  Fu.nu.— At  the  meeting  in  December  1881, 
the  Branch  agreed  to  ask  each  member  to  subscribe  five  shillings  an- 
nually to  the  British  Medical  Benevolent  Fund,  to  be  collected  by  the 
Treasurer  along  with  the  regular  subscriptions. 
^Meij^co-Eth  ILAL  Com  M  in  EE.— At  themeetingof  the  Branch,  in  June 
I  "  •'-  ''resident.  Dr.  Goff,  chose  as  the  principal  topic  of  his  address 
of  .Me>lical  Ethics.  At  the  close  of  his  address,  it  was 
'  ■•'  •,  "That  it  be  remitted  to  the  Council  to  form  a  Mcdico- 

'  c,  with  powers  to  nominate  the  members  of  it."    The 

'I  a  subcommittee  to  go  into  the  matter.     This  sub- 
,.tc(iired  a  draft  constitution,   which  was  considered  and 
1  two  mrelingt  of  Council,  anil  presented  to  the  Branch  at 

Fane  iSSl.     It  was  adopted  at  this  meeting,  and 
'  ntcd  to  act  as  the  .Medico-Ethical  Comniitlce  of 

'  ■'■■    -  ■'■riittee  is  to  consider  and  endeavour  to 
'"' ■  Accn  members  of  the  Br.inch.     It  is 

'^'.'    .  '  ,■     '      -iiiliers  of  the  Branch,  to  ask  the  com- 

oii'ice  tj  aiijudicalc  between  them.  In  case  of  a  dispute  between  a 
mrni'.^r  and  a  noD-mcmbcr,  Ihey  arc  lo  be  asked  to  refer  the  matter  to 
''■  '"^e  ;  hut,  if  this  be  not  .igrecd  to,  then  each  is  lo  nominate 

■»  1  the  two  thus  appointed  will  ask  a  mcmlwr  of  committee 

■         '  '        nd  deci'le  in  the  case. 

■  her  matters  besides  mere 
1"  .  ■•''•,  "'11;  into  consideration  all 

profcs«nn.il  mati(-r«  1  ■  rr-  it  by  any  mcmlicr  of  the  Branch." 

The   mcmlicrship  of  h  has  been  nearly  stationary  during 

the  few  yens  of  its  exi,;cncc.  It  has  alwap  been  just  above  or  just 
below  140,  and  at  present  is  136. 
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h  of  Ireland— the  premier    Irish — 

i^ion  tc\ideni  in  trrlaml  had  no  local 

>  Its  Ficculive.      In 

ly  was  an  Honorary 
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and  i 
robsc 


Dr.  J.  AV.  Moore  filled  the  office  of  Honorary  Secretary  for  a  period  of 
six  and  a  half  years  ;  and  the  courteous  and  able  manner  in  which  he 
discharged  his  duties  during  that  period,  deserved  the  cordial  recogni- 
tion and  vote  of  thanks  he  received  from  the  Association.  Dr.  George 
F.  Duffey  of  Dublin  was  appointed,  in  1877,  Honorary  Secretary  to  the 
Association  in  Ireland,  on  the  resignation  of  Dr.  J.  NY.  Moore.  We 
have  not  been  able  to  ascertain  what  the  number  of  our  associates  in 
Ireland  was  at  this  time,  as  comjiared  with  the  number  in  1870.  i>ut 
the  establishment  of  the  South  of  Ireland  Branch  in  Cork,  in  1S74,  by 
the  energy  of  Professor  II.  Macn.iughton  Jones,  M.D.,  had  given  a 
considerable  stimulus  to  the  progress  of  the  .\ssociation  in  Ireland. 
Owing  to  the  small  number  of  medical  men  in  tho  majority  of  the 
towns,  and  the  distances  of  these  from  each  other,  the  formation  of 
numerous  local  Branches  (such  as  exist  in  England)  would  be  imprac- 
ticable in  Ireland.  It  was  felt,  however,  that  there  should  be  a  Branch 
of  the  .Vssociation  for  each  of  the  four  Irish  provinces ;  and  this,  we 
are  glad  lo  say,  has  since  been  accomplished.  -Uthough  unsuccessful 
elibrts  had  been  previously  made  to  form  a  Branch  of  the  Association 
in  Dublin,  Dr.  >Ioore's  successor  saw  no  reason  why  one  should  not  be 
established  in  the  1 1  ibcrnian  metropolis.  Accordingly,  a  few  weeks 
after  taking  up  bis  duties,  a  preliminary  meeting  was  convened  by  him, 
as  Honorary  Secretary  for  Ireland,  "to  consider  the  propriety  of  form- 
ing a  Branch  of  the  .Vssociation  in  Dublin.'  This  meeting  was  held  on 
May  I5lh,  1877,  and  w.is  attended  by  eleven  members  of  the  Associa- 
tion. The  late  Dr.  Hayden,  then  Vice-President  of  the  King  and 
ijuecn's  College  of  I'h)sicians,  and  at  the  time  of  his  death  President  of 
the  Branch,  was  in  the  chair  ;  and  it  w.^s  unanimously  resolved  :  "That 
a  Branch  of  the  British  Medical  Association  be  formed  in  Dublin  and 
its  vicinity,  to  be  called  the  Dublin  Branch."  This  resolution  was  con- 
firmed at  a  sub  cqucnt  general  meeting  of  members  of  the . Vssociation, 
held  under  the  presidency  of  the  then  i'rc-iJcnt  of  the  King  and 
tjueen's  College  of  I'h)sicians(Dr.  Gordon),  in  the  College  Hall.  Dr. 
Alfred  Hudson  was  appointed  the  first  President,  and  Mr.  George  H. 
Porter  (Surgeon  to  the  (Jueen  in  Ireland)  President-elect  ;  and  the  sup- 
port the  movement  at  once  secured  was  shown  by  the  fact,  that 
the  leading  men  among  the  profession  in  Dublin  consented  to  serve 
on  the  Council  of  the  l;r.inch.  The  Honorary  .Secretary  of  the  Asso- 
ciation for  Ireland  was  elected  the  first  Honorary  .Sccretar)-  and  Trea- 
surer of  the  Branch. 

Object  ok  the  |:i;ancii. — At  the  time  of  its  formation,  there  were 
about  130  members  (if  the  Association  residing  in  Lcinster,  chiefly  in  Dub- 
lin and  its  immediate  vicinity.  In  consequence  of  not  being  organised, 
these  members  had  no  voice  in  the  affairs  or  in  the  management  of  the 
Association,  and  wurc  unrepresented  on  its  councils.  "The  object  its 
founders  had  in  establishing  the  Dublin  Branch  was  lo  supply  this  want 
by  an  adequate  corporate  existence,  as  well  as  to  further  the  funda- 
mental objects  of  the  .Vssociation,  and  the  interests  of  the  Irish  mem- 
licrs  of  the  profession  in  particular.  It  was  al.-o  clearly  understood 
that  the  Branch  would  not  run  counter  to  ihe  Irish  .Medical  Association, 
but  would  endeavour  lo  work  with  and  aid  that  association,  by  assisting 
it  with  all  the  inllui:nce  which  an  organised  metropolitan  Branch  would 
be  likely  to  have  with  the  executive  of  the  parent  l>udy.  As  the  various 
societies  of  Dublin  provided  ample  opportunities  for  the  consideration 
and  discussion  of  purely  medical  and  scientific  topics,  it  was  deemed 
sufficient  lo  hold  but  one  annual  general  meeting  of  the  Branch,  as  a 
rule — at  which,  if  nccc-sary,  matters  of  professional  or  public  interest 
could  be  discussed,  and  an  opportunity  be  also  alVirded  to  the  mcml>crs 
of  meeting  socially.  In  the  words  of  the  report  of  the  Council,  adopted 
at  the  first  annual  gcncr.il  meeting  of  the  Branch,  its  aim  therefore  was 
"loco-operate  with  the  profession  in  Knglantl  and  .Scotland,  as  regards 
those  national  and  imperial  interests  which  bear  on  the  welfare  of  the 
profcs-sion  in  the  three  kingiloms  alike,  ."ind  tu  cultivate  among  its  mem- 
bers a  spirit  of  kindly  inicicnursc,  fraternity  of  feeling,  and  recognition 
of  our  common  aims  anl  inlercsls.  " 

MeiiIi  AL  EtilK  ArioN. — This  subject  early  engaged  Ihe  attention  of 
the  Branch.  It  was  referred  to  in  the  second  annu.il  report ;  and,  on  the 
37th  February  1^79,  a  Subcommittee  of  the  Council,  conusting  oi  the 
Rev.  Dr.  Haughton.  Dr.  Grimshaw,  .-uid  Dr.  K.  H,  Bennett, 
V.  •    '   ■  •  V   •'  '  ■'  '    ".  then  before 

!  ■  month.   Dr. 

; ;    ■    ..t    iKr  \Ic- 

—.  o(  the   A  lie  wa»  to 

<  <  '  no  Bill  >li  idctetl  sati  >     '  h 

did  not   coiilain   anions   its  provisiuiik  one  tu  Ihe  rftecl,   llul  .tUtululc 

unifornuty   should    Im-   rnfnroed   as  In  mrriculum  nf  iitudy,  tlandard  of 

■  ■  '  ■  ■     •  ,  '     •       •       led 

I  n 

he 


ii(.Uoni  ai  I.C  KMit^U  fv/r  ihe  A>«uculion  lo  iti  General  .Secretary.  )  Council  of  the  Branch  on  this  subject  were  in  perfect  acxord  with  ibiMe 
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of  the  Council  of  the  Irish  Medical  Association,  whom  Dr.  Grimshaw 
conjointly  represented  on  the  occasion. 

CoxiruLsoRY  Notification  ok  Infectious  Diseases.— At  the 
third  annual  meeting,  Dr.  J.  W.  Moore,  at  the  request  of  the  Council, 
brought  this  important  measure  for  the  improvement  of  the  public  health 
before  the  Uranch.  After  a  discussion,  the  President  of  the  King  and 
Queen's  College  of  Physicians  moved,  and  the  President  of  the  Royal  Col- 
lege of  Surgeons  in  Ireland  seconded,  the  following  resolution,  which  w,is 
unanimously  adopted  :  "That  this  Br.inch  is  of  opinion  that  the  com- 
pulsory and  early  notification  of  the  occurrence  of  cases  of  epidemic 
diseases,  in  a  large  city  like  Dublin,  is  of  the  greatest  importance." 
The  Council  having  been  directed  to  take  steps  to  promote  the  attain- 
ment of  this  object,  secured  the  assent  of  the  College  of  Physicians,  the 
College  of  Surgeons,  the  Irish  Medical  Association,  and  of  the  Lord 
Mayor  (Mr.  E.  Dwyer  Gray,  M.P.)  and  the  Corporation  of  Dublin, 
to  the  principle  of  the  proposed  measure.  The  outcome  of  this  was  the 
introduction  by  Mr.  Gray  of  the  Notification  for  Infectious  Diseases 
(Ireland)  Bill.  But,  as  the  provisions  of  the  Bill  were  not  acceptable 
to  the  bulk  of  the  profession,  and  the  method  of  notification  proposed  in 
it  not  that  approved  by  the  Association,  Mr.  Gray's  Bill  met  with  a  great 
deal  of  opposition  last  session,  and  did  not  get  a  second  reading. 
Accordingly,  in  January  1S82,  a  Joint  Committee  of  the  Branch  and 
of  the  Irish  Medical  Association  drafted  a  Bill  which  received  the  ap- 
proval of  both  these  bodies,  as  well  as  that  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  and  of  the  Royal  College  of  Surgeons 
in  Ireland.  This  Bill — which  has  been  introduced  into  Parliament 
this  session  by  Mr.  Meldon,  M.P.,  Q.C. — provides  that  it  shall  be 
compulsory  on  the  person  in  charge  of  an  individual  suffering  from  an 
infectious  disease  to  notify  the  sanitarj-  authority.  At  the  same  time, 
it  gives  a  discretionar)-  power  to  the  medical  attendant,  if  he  shall 
deem  it  advisable  or  necessary  to  do  so,  to  notify  the  sanitary  authority 
himself.  Should  the  medical  attendant  undertake  to  do  this,  he  then 
alone  becomes  responsible  for  the  notification.  Mr.  Gray  has  also 
reintroduced  his  Bill  this  session,  but  both  Bills  stand  blocked ;  and 
there  is  no  prospect  of  any  Bill  of  the  kind  passing  in  the  present  state 
of  the  public  business. 

Pl'blic  and  Professional  Questions. — Among  other  matters 
which  the  Dublin  Branch  has  had  before  it,  and  on  which  from  its  organ- 
isation it  has  been  able  to  take  action,  were  such  topics  as  theJHabitual 
Drunkards'  Bill,  and  the  Vaccination  Laws  Amendment  Bill.  The  Coun- 
cil petitioned  in  favour  of  the  first  and  against  the  second  of  these  mea- 
sures. The  grievances  of  the  Irish  Prisons  Surgeons  also  received  the 
attention  of  the  Council ;  and,  at  the  important  conference  in  London 
in  1879,  on  Animal  Vaccination,  the  Branch  was  represented  by  the 
late  Sir  Edward  Sinclair,  head  of  the  ^"accine  Department  of  the 
Local  Government  Board  in  Ireland. 

Thus,  daring  the  five  years  the  Dublin  Branch  has  been  in  existence, 
it  has  striven  by  local  union  to  raise  the  status  of  medicine,  and  to 
bring  its  members  into  more  "active  physiological  relation"  with  the 
parent  .Vssociation  in  England.  With  a  small  exception  this  year,  the 
number  of  members  in  the  Branch  has  annually  and  steadily  increased, 
as  shown  by  the  subjoined  table  ;  and  its  past  Presidents  are  men  of 
whom  the  Dublin  School  of  Medicine  may  feel  proud. 


Year. 


President. 


No.  of 
Members. 
93 

13= 


\'ice-Presidents. 

iS77...\lfred  Hudson,  M.D.       ..  

1878. .George  H.  Porter,  M.D.  ..Robert  McDonnell,  M.D.,  F.R.S.:  T 

Hayden,  F.K.Q.C.P. 
jS;9..Samuel  Gordon, -M.D.      ..T.  Hayden,  F.K.Q.C.P.:  .\.  H.  McClm-         uj 

tock.  M.D. 
1880.. R.    McDonneU,    .M.D.,     A.  H.  .McClintock,  M.D.:  H.  H.Head,  162 

F.R.S.        '  M.D. 

1S81..T.  Hayden.  F.K.Q.C.P.  ..J.  T.  Banks,  M.D.;  G.  H.  Kidd,  M.D...       ,7= 
ISS2..G.  H.  Kidd,  M.D Edward  Hamilton,  M.D.;  Lombe  .Atthill        i-i 

M.D. 

The  annual  meeting  and  dinner  of  the  Branch  is  held,  by  the  kind 
permission  of  the  President  and  Fellows,  in  the  King  and  Queen's 
College  of  Physicians,  on  the  last  Thursday  in  January. 


STAFFORDSHIRE  BRANCH. 
Until  this  Branch  was  formed,  Staffordshire  was  without  a  Medical 
Society,  although,  on  the  average,  about  250  medical  men  resided 
within  its  area.  From  time  to  time  local  societies  have  been  estab- 
lished ;  these  flourished,  dwindled,  and  then  ceased  to  exist.  A  few 
years  ago,  the  want  of  a  Medical  Society  was  much  felt,  the  only  one 
existing  being  the  North  Staffordshire;  but,  as  heretofore  all  local 
efforts  as  regards  permanency  had  failed,  it  was  determined  by  a  trio  of 
surgeons— viz.,  Messrs.  Folker,  Weston,  and  Vincent  Jackson— that  an 
attempt  should  be  made  to  promote  the  formation  of  a  County  Medical 
Society. 


This  proposal  was  discussed  at  a  meeting  of  the  North  Staffordshire 
Medical  Society  specially  convened  for  the  purpose  ;  and  the  following 
resolution  w.as  unanimously  adopted  :  "  The  North  Stafi'ordshire  Medical 
Society,  after  an  independent  existence  of  twenty-five  years,  wishing  to 
extend  its  influence  and  usefulness,  resolved,  at  a  meeting  of  members 
held  at  Sloke-upon- Trent  on  Thursday,  April  gih,  1874,  to  amalgamate 
itself  with  the  British  Medical  Association." 

In  furtherance  of  the  above  resolution,  the  medical  profession  of  the 
county  was  invited  to  assemble  at  Stafford  on  April  30th,  1S74.  The 
meeting  was  a  large  and  representative  one,  the  chair  being  occupied 
by  Dr.  Weaver,  the  President  of  the  North  Staffordshire  Medical 
Society.  The  formation  of  a  Staffordshire  Branch  of  the  British  Medical 
Association  was  at  once  agreed  upon.  The  draft  of  the  rules  and  regu- 
lations for  the  government  of  the  Branch  was  approved,  and  the  first 
meeting  was  fixed  tc  take  place  at  Stoke  on  the  last  Thursday  of  the 
following  October.  Mr.  Garner  of  that  town  was  elected  the  first 
President  ;  Dr.  Weaver  (Longfon)  and  Mr.  Vates  (Newcastle)  Vice- 
Presidents  ;  Mr.  Vincent  Jackson  and  ilr.  Ralph  Goodall,  Secretaries  ; 
Mr.  Weston,  Treasurer.  The  election  of  the  Council  was  deferred  until 
the  annual  meeting. 

The  two  following  extracts,  being  Nos.  5  and  15  of  the  Branch  Code 
of  Rules,  will  explain  the  guiding  principle  of  the  promoters — the 
principle  being  that,  while  the  Society  should  essentially  be  a  county 
one,  yet  its  usefulness  would  be  more  general,  and  its  popularity  more 
likely  to  be  maintained  and  sustained,  if  its  movements  were  of  an 
itinerant  character — a  feature,  on  the  one  hand,  which  would  do  away 
with  the  possibility  of  its  inanition,  as  occurred  when  the  locale  was 
stationary  ;  and,  on  the  other  hand,  might  stir  up  an  interest  and 
freshness  in  its  proceedings  specially,  as  well  as  in  professional  work, 
objects,  and  aims  generally,  in  the  various  medical  centres  and  districts 
which  it  yearly  visited. 

"The  annual  meeting  of  the  Branch  shall  be  held  in  the  last  week 
of  October  at  Stoke,  Stafford,  and  Wolverhampton  in  rotation ;  and 
afterwards — that  is  to  say,  once  in  every  four  years,  if  it  be  thought 
desirable — in  some  other  town." 

"The  three  general  meetings  of  the  Branch  shall  te  held  in 
November,  February,  and  May,  at  Stoke,  Stafford,  and  Wolverhampton 
in  succession." 

Cruelty  TO  Anim.\ls  Bill. — On  July  27th,  1S76,  a  special  meeting 
of  the  Branch  was  held,  to  consider  and  discuss  the  provisions  of  Lord 
Carnarvon's  Bill.  The  meeting,  which  was  largely  and  iniluentially 
attended,  unanimously  agreed  that,  upon  general  and  scientific  grounds, 
the  Bill  ought  to  be  strenuously  opposed.  The  following  resolutions 
were  approved,  and  a  copy  was  directed  to  be  sent  to  members  of 
Parliament. 

"That  this  meeting  unanimously  agrees  in  the  opinion  that  Lord 
Carnarvon's  Cruelty  to  Animals  Bill  should  be  strenuously  opposed,  and 
for  the  following  reasons  :  I.  That  the  entire  gist  of  the  Bill  seems  to 
be  directed  towards  preventing,  or  at  any  rate  verj'  considerably  limiting, 
experimental  research,  such  research  being  undertaken  in  the  interests 
of  humanity;  2.  That,  fettered  by  such  restrictions  as  this  Bill  would 
place  on  so-called  vivisection,  it  would  almost  inevitably  follow  that 
many  truths  not  yet  arrived  at  would  be  left  undiscovered,  to  the  great 
disadvantage  of  all  classes  of  people ;  3.  That,  the  medical  profession 
having  been  always  distinguished  for  its  benevolence  and  kindness,  to 
pass  the  Bill  in  its  present  form  would  be  to  cast  an  unmerited  stigma 
on  an  honourable  and  humane  body  of  gentlemen." 

In  the  annual  report  of  the  Branch  Council  (1S76)  this  subject  is 
again  referred  to.  The  Council  say,  "  The  agitation  against  this  Bill, 
which  the  British  Medical  Association  commenced,  and  which  its 
weekly  Journal  promoted  and  most  ably  encouraged,  and  which  was 
powerfully  aided  by  the  manly  denunciations  and  outspoken  incontro- 
vertible argument  which  the  able  speakers  of  the  representative  medical 
deputation  which  waited  upon  the  Government  so  fearlessly  uttered, 
and  who  so  convincingly  proved  that,  if  the  measure  was  not  materially 
modified  in  many  of  its  clauses,  not  only  would  it  arrest  scientific  re- 
search, but  would  strike  a  blow  at  the  endeavour  which  is  now  being 
made  to  make  the  medical  art  more  precise  as  well  as  more  rational, 
was  at  last  so  far  successful  that  a  compromise  was  agreed  to,  and  the 
Bill  was  allowed  to  become  law,  with  the  understanding  that  its  bane- 
ful portion  should  be  annulled." 

Dental  Practitioners'  Bill  and  Medical  Acts  Amendment 
Bill. — During  the  year  1S78,  the  above  Bills  were  brought  under  the 
notice  of  the  members ;  and  in  consequence  of  certain  objectionable 
clauses  in  each,  petitions  in  opposition  to  both  were  numerously  signed 
and  directed  to  be  forwarded  to  the  House  of  Lords  and  to  the  House 
of  Commons. 

Combined  Meetings  of  Branches. — A  very  successful  meeting  of 
the  members  of  the  Staffordshire  and  the  Shropshire  and  Mid-Wales 
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Branches  having  been  held  at  Wolverhampton,  May  sgih,  1S77,  the 
Council  of  the  former  consider  that  the  combined  meetings  of 
Branches — two  or  more — is  a  movement  which  should  be  encouraged; 
for,  whilst  it  must  add  much  to  their  stability,  usefulness,  and  popu- 
larity, it  must  also  tend  to  2waken  a  renewal  of  persona]  energy  and  to 
excite  a  spirit  of  healthy  rivalry. 

Medical  Education.— Oa  February  26th,  iSSo,  the  members  of 
the  Branch  discussed  five  resolutions  upon  medical  education  which  had 
been  passed  at  a  general  meeting  of  the  Metropolitan  Counties  Branch 
held  December  6ih,  1S79.  Each  resolution  was  carefully  discussed, 
and  the  opinion  of  the  meeting  was  conveyed  to  the  Committee  of 
Council  in  a  series  of  six  resolutions,  which  were  unanimously  agreed 
upon.  Two  seem  of  sufficient  importance  to  record  again.  "The 
term  of  professional  education  shall  occupy  at  least  live  years  ;  the  first 
year  must  be  devoted  to  a  preliminary  medical  training  to  be  obtained 
by  attendance  on  the  practice  of  a  hospital,  general  disper.iary,  or 
onion  workhouse,  or  as  the  pupil  of  a  legally  qualified  medical  practi- 
tioner who  dispenses  his  own  medicines."  "The  examination  in 
materia  medica  and  therapeutics  should  be  deferred  to  the  final  pro- 
fessional examination,  anJ  attendance  on  lectures  in  that  subject  should 
be  compulsory  in  the  third  year  of  study  at  a  medical  college." 

A  tabular  statement  of  the  names  of  the  Presidents  and  Vice-Presi- 
dents, the  places  of  meeting,  and  the  number  of  members  in  each  year 
since  the  B.-anch  was  established,  is  appended. 


Ve 


.m';:;^,.;'  ^'^^-^^-  VicPrcsidenu        ^^^ 

1874.. Slokc-ur^n-l rent  ..R.  Garacr,  Esq.  ..J. Vales.Esq.; J. Weaver,        yt 

M.D. 
iB75..StafrorJ  ..  Henry  Day,  M.D.      ..J.  Weaver,  M.D.;  R.  Cir-        So 

nrr,  E-i . 
i8;6..WolTerIumploil     ..W.  Mi;iington,  M.D.  ..R.  Gamer:  Fl.n.;  H.  Day,        07 

M.D. 
i377    Sioke-apon-Trent  ..J.  T.  Arlidgt,  M.D.  ..H.  Day,  M.D.:  W".  Mil-      106 

linr-  —  .  M  ri. 
i87«,.S«affor.;  P.  F.  Weston,  Esq.    ..W.  •■  Tn.-J. 

1  l>. 

ie79..W»Uai;  i    H.T>Iecoit,M.D...J.  .  .  D.;  E. 

i88a..SlaSu.npoo-Tr«nl  ..W.  H.  Folker,  E>q.    ..E.  f  I    il 

i!ii..StairorJ  .  J.  K.  Wynne,  Eiy.     ..J.ll  :  U.  W 
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The  annual  meeting  for  1S82  is  to  be  held  ...   i..ampton  ;  Dr. 

J.  Y.  Totheiick  being  president. 

The  first  Secretaries  of  the  Branch  were  Mr.  Vincent  Jackson  and 
Mr.  Ralph  Goodall.  In  1S77,  .Mr.  Goodall  retired,  .Mr.  J.  G.  U.  West 
being  aop:<inted  in  his  place.  In  1S80,  .Mr.  Vincent  Jackson  became 
Geoeral  Secretary,  and  Mr.  West  Financial  Secretary.  The  first 
Treasurer  was  Mr.  E.  F.  Weston;  in  1S7S,  he  was  succeeded  by 
Mr.  Folkcr,  »!.  ,,  ii;...n  the  ofiice  being  abolished  in  iSSo,  became 
.-Vnditor. 

WORCE->TEK.-<HIKE   AND   IIEREKORDSIIIKE    BRANCH. 
Thi.-,,  the  )oungc5!  of  all   the  Branches  of  the  .Association  in  Great 
Britain,  wa*  established   on   May    1st,    18S0.     It   numbers  at  present 
about  eight)  members,  .ibout  two-thirds  of  whom  reaide  in  Worcester- 
shire, and  ih        )    '  I     rl  in  Herefordshire. 

It  may  a]  that  a  Branch  should   not   have  been  formed 

in  this  city,  i:  the  birth  of  the  Association,  at  a  much  earlier 

period.  The  laic  .'^n  Charles  Hastings  appears  never  to  have  con- 
tempUtcd  a  I!r.nnch  f^r  Worcester,  probably  because  he  was  prone  to 
consider  it   tl      •       ■         ,     ,,  „f  ihc  Associatiun,   which,  indeed,  for 
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made  aware  that  it  was  the  wish  of  the  Committee  of  Council,  as  well 
as  of  a  great  number  of  members,  that  the  jubilee  should  be  held  in  Wor- 
cester, than  they  at  once  heartily  responded  to  the  call ;  and  thus  matters 
were  got  into  so  forward  a  state  that,  at  the  July  meeting  of  the  Com- 
mittee of  Council,  the  Branch  was  fully  recognised  under  its  first 
President,  Mr.  D.  Everett,  one  of  the  oldest  practitioners  in 
Worcester;  Mr.  H.  Vevers,  Senior  Surgeon  to  the  Hereford  In- 
firmary, being  the  President-elect.  The  Branch  has  every  prospect  of 
success;  and,  notwithstanding  the  scattered  condition  of  the  profession 
in  a  purely  rural  district,  the  attendances  at  the  meetings  have  been 
geod,  and  great  enthusiasm  exists  for  the  success  of  the  meeting  of 
August  1SS2  in  Worcester,  The  officers  for  the  present  year  are  :  Mr. 
Vevers  (Hereford),  President;  Dr.  Strange  (Worcester),  President- 
elect ;  and  Dr.  George  W.  Crowe  (Worcester),  and  Mr.  H.  Moore 
(Hereford),  Honorary  Secretaries.  The  meetings  have  hitherto  been 
held  alternately  at  Worcester,  Malvern,  and  Hereford. 


CLINICAL  MEMORANDA. 

ON  LOSS  OF  WEIGHT  AFTER  EPILEPTIC  FITS. 
In  Dr.  Gowcrs's  work  on  EpiUfiy,  reference  is  made  to  a  statement 
of  Kowalewsky  that  after  epileptic  fits  there  is  a  loss  of  bodily  weight 
of  from  one  to  twelve  pounds.  While  rc;>iJent  medical  ofiicer  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  ijueen  Square,  I  made, 
through  the  kindness  of  the  physicians,  some  observations  on  this  point. 

The  patients  under  observation  were  weighed  every  morning,  at  the 
same  hour  and  under  similar  conditions,  to  form  a  standard  scale,  and 
were  again  weighed  about  fifteen  minutes  after  each  attack.  In  twenty- 
five  fits  there  was  no  decrease  in  weight  found  after  the  attack  ;  in  one 
case  there  was  even  a  slight  increase,  but  this  occurred  soon  after  din- 
ner, which  would  probably  account  for  the  excess.  In  six  cases  of 
hystero-epilepsy,  which  were  treated  in  a  similar  manner,  there  was 
also  no  alteration  in  weight. 

Since  making  these  observations.  Dr.  Gowers  has  drawn  my  attention 
to  a  paper  of  Dr.  Lchmann,  of  Strassburg,  on  the  same  subject,  and 
he,  by  very  careful  wciL;hing  of  thirty  patients,  has  arrived  at  similar 
conclusions.  He  states  that  in  the  cases  where  he  had  the  opportunity 
of  observing  a  fit  directly  after  weighing  the  patient,  and  immediately 
after  the  attack,  of  again  weighing,  the  two  results  always  remained 
the  same,  never  showing  a  decrease.  He  denies  Kow ale wsky's  state- 
ment that  loss  of  bodily  weight  is  a  symptom  after  epileptic  fits,  and 
maintains  that  any  v.iiialions  of  weight  which  may  occur  in  cases  of 
epilepsy,  arc  found  equally  in  healthy  subjects. 

Charles  £.  Bbevor,  M.D.,  Lond.  M.R.C.P. 


REVIEWS  AND  NOTICES. 

O.S    OVARIA.S    AND     U I ERINE     Tl/MOL  R>  :     TllKIR     DIAGNOSIS    AND 

Treat  MKNT.  By  T.  Spencer  Wells,  Vice-President  of  the  Royal 
College  of  Surgeons  of  England,  etc.  London  :  J.  and  A.  Churchill. 
18S2. 
A  NEW  edition,  or  rather  a  reproduction,  of  Mr.  Spkncer  Wells's 
well  known  book,  in  a  new  and  cnlaij;cd  form,  cannot  fail  to  interest 
the  medical  world.  When  the  first  edition  of  Dinam  cf  tht  Ck-ariti 
appeared,  in  1865,  ovariotomy  was  hardly  an  established  operation  ; 
when  the  second  was  issued  in  1872,  the  removal  of  ovarian  cysts  had 
l>ecome  quite  common,  but  extirpation  of  the  diseased  uterus  remained 
still  a  questionable  piocceding,  not  thoroughly  included  within  what  is 
commonly  termed  the  field  of  legitimate  suiijcry.  Nor  must  we  be 
forgetful  of  other  chant;cs  that  bear  a  later  d.tte  than  Mr.  Wells's  last 
edition.  In  1S73,  Listcrism  was  nut  unknown,  but  had  not  attained 
its  present  proportions.  In  the  course  of  that  same  )ear.  Dr.  Batlcy 
removed  a  pair  of  healthy  ovaries  to  induce  a  prcmatuic  mcnopauM. 
1  our  years  were  then  to  elapse  before  Poiro  of  Pavia  |>eiformed  the 


operation  best  named  after  him,  lo  save  the  inconvenient  term 
"Cesarean  hystcio-i.  ihorcctomy";  not  was  Frcund'a  operation  in 
voKue.     LxMly,   the  cl.ini|i  was  still   preferred   to  complete  intra|>eri- 

I   ■    ■'   '   •  ■    re  in  the  licatmeni  of  l^-     ■ ...1.1.. 

.:   notice  o(  the  new    i  work    must 

1    i  ^1   at  part,  nf  the  author -■  ,  „    l'^'<  change* 

and  discoveries  ai  eiprcuoi  in  it*  page*. 

I  aliout  In  the  *ccond  edition,  some  account  will  be  found  of  (evenl  of  the 

ai|;c  a  Ixxly      authui'a  o|>eialinn>  for  ihc  removal  ■>(  uterine  lumotiK  ;  in  the  present 

A  mcci-  I  i^iue,  the  two    tinal  chapters    arc  dcvotcti    lo    the    subject   of  uterine 

'    .      Wc  lind  a  lal.lc  of  thirty-nine  c.i»e»  o(  u'.  ;-■ 

cnliic,    by    Ml.    Wells,   and    il    ii    nioti    n 

...  ,  — 1       ,  -.-   ...c  high  mortality  uf  ihc  eorliei  case*  with  the  _ — r,  : 

were  the   ii.e.luii   men  of  ihc  two  utin  and  (he  adjoining  diXricti  (  ol  the  last  ten  npcralion*,  out  of  which  only  two  cases  proved  fatal  ; 
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to  this  table  is  added  a  list  of  exploratory  incisions  and  partial  re- 
moval of  fibro-cystic  tumours  of  the  uterus.  Mr.  Wells  still  strongly 
recommends  that,  after  cutting  away  the  tumour,  the  cut  edges  of  peri- 
toneum should  be  sewed  over  the  raw  surface  of  the  uterine  stump, 
which  is,  in  his  practice,  returned  into  the  abdominal  cavity  and  not 
secured  by  a  clamp.  The  author  feels  very  hopeful  that,  by  adopting 
this  method  of  treatment  of  the  uterine  pedicle,  by  arresting  hemor- 
rhage by  the  use  of  his  improved  pressure-forceps,  and  "by  careful 
attention  to  all  needfiil  antiseptic  precautions,  the  removal  of  uterine 
tumours  may  henceforth  be  undertaken  with  a  far  more  confident 
expectation  of  a  successful  result  than  could  have  been  reasonably 
entertained  a  very  few  years  ago".  He  admits,  however,  the 
value  of  the  extraperitoneal  treatment  of  the  uterine  pedicle,  with 
compression  by  Kreberle's  sei-re-naud,  as  shown  by  the  successful 
results  of  Dr.  Bantock  and  the  other  operators  at  the  Samaritan 
Hospital. 

In  a  special  chapter  on  partial  amputation  and  complete  excision  of 
the  uterus,  we  find  a  full  account  of  the  author's  case  of  removal  of  a 
gravid  cancerous  uterus,  already  recorded  in  these  pages  last  autumn. 
Mr.  Wells  does  not,  however,  speak  favourably  of  excision  of  the  uterus. 
He  shows  that  the  question  has  a  different  aspect  during  pregnancy 
and  in  the  non-gravid  state.  Something  must  be  speedily  done  to  save 
the  life  of  a  pregnant  woman ;  whilst  in  cases  of  cancer  of  the  uterus 
where  pregnancy  does  not  exist,  a  positive  diagnosis  can  seldom  be 
made  when  the  disease  has  not  extended  so  far  as  to  put  excision 
beyond  all  reasonable  hopes  of  success,  and  at  a  later  stage,  if  the 
disease  be  evident,  but  confined  to  the  cervix,  less  severe  measures,  such 
as  caustics,  the  cautery  or  amputation  of  the  cervix,  are  preferable  to 
so  hazardous  an  operation  as  total  extirpation.  In  cases  where  the 
fundus  is  affected,  Mr.  Wells  is  rather  in  favour  of  excision  of  the 
uterus  by  the  vagina,  provided  that  it  be  performed  at  an  early  stage 
by  surgeons  who  have  practised  all  the  difficult  details  of  manipulation, 
necessary  for  such  a  proceeding,  on  the  dead  body. 

Mr.  Wells's  opinion  on  the  use  of  antiseptic  precautions  in  ovario- 
tomy will  excite  deep  interest,  although  the  author  has  already  made 
public  many  of  his  views  on  the  question,  in  discussions  before  societies. 
We  find  Mr.  Wells  now  expressing  himself  as  entirely  in  favour  of 
Listerian  surgery,  which  has  enabled  him  to  discard  the  clamp  and 
the  drainage-tube,  Yet  he  is  far  from  attributing  the  recent  brilliant 
results  in  his  own  and  in  the  experience  of  other  surgeons  to  Listerism 
alone.  "The  question",  he  writes,  "of  what  proportion  of  my  late 
results  may  be  due  to  following  the  details  of  Lister's  antiseptic  plans 
remains  undecided.  They  certainly  have  not  brought  me  to  the  point 
of  seeing  no  deaths  from  septicaemia,  as  promised  by  some  of  their  en- 
thtisiastic  promoters,  nor  have  they  advanced  my  success  in  operating 
beyond  what  was  obtained  without  it ;  but  they  seem  to  have  made 
convalescence  more  easy  and  rapid,  and  to  have  reduced  the  number  of 
deaths  from  septic  disease,  and  perhaps  might  have  prevented  every 
one  of  the  deaths  among  my  last  seventy-one  hospital  cases  ;  for  not 
one  of  these  suffered  from  any  accidental  causes  of  death,  such  as  took 
off  at  least  twelve  of  the  sixteen  who  died  among  my  antiseptic  cases, 
and  are  almost  always  met  with  in  any  equal  number  of  patients."  He 
qualifies  the  merit  which  might  be  considered  as  due  to  antiseptics 
owing  to  the  very  favourable  results  in  his  more  recent  cases,  all  per- 
formed antiseptically,  by  observing  how  the  patients  in  that  series  were 
all  private  cases,  and  therefore  had  advantages  over  poorer  subjects, 
whilst  he  (the  operator)  has  recently  been  free  from  hospital  influences, 
and  never  attends  necropsies  or  cases  of  infectious  disease.  Yet  "it 
appears  by  my  reports  that  four  of  my  last  sixteen  deaths  were  caused 
by  septicaemia,  so  that  antisepticism  has  not  abolished  this  plague  of 
abdominal  surgery."  Mr.  Wells  has  never  suffered  from  carbolic 
{I  iisoning,  nor  seen  it  in  his  patients  ;  he  takes  it  into  account,  however,  on 
the  authority  of  other  surgeons,  and  speaks  of  the  possibly  depressing 
influence  of  the  cold  from  the  spray. 

Under  the  heading,  "Recent  Extensions  in  Ovariotomy",  we  find 
an  important  chapter.  By  "recent  extensions"  the  extirpation  of 
normal  ovaries  is  signified.  Mr.  Wells  cannot  be  said  to  speak  favour- 
ably of  this  operation.  He  believes  that  it  has  a  very  limited  applica- 
tion, even  as  a  remedy  for  bleeding  uterine  fibroids,  and  is  so  open  to 
abuse,  that  its  introduction  in  mental  and  neurotic  cases  is  only  to  be 
thought  of  after  long  trials  of  other  tentative  measures,  and  the  de- 
liberate sanction  of  experienced  practitioners. 

The  treatment  of  the  ovarian  pedicle  depends  almost  as  much, 
according  to  Mr.  Wells,  on  the  use  or  rejection  of  antiseptics,  as  on  the 
length  or  shortness  of  that  part  of  the  tumour  in  any  particular  case. 
To  the  author's  mind  one  great  merit  of  the  antiseptic  system  is  that  it 
has  made  the  intraperitoneal  system,  which  was  once  the  less,  now  the 
more  successful  method.  Formerly  septic  changes,  nowseldom  observed, 
were  frequent  within  or  around  the  ligatured  pedicle  and  the  many  dis- 


advantages of  the  extraperitoneal  method,  only  counterbalanced  by 
its  greater  success  before  the  days  of  antiseptics,  have  no  longer  to 
be  endured.  In  tying  the  pedicle  Mr.  Spencer  Wells  does  not  inter- 
l.ice  the  loops  of  silk.  This  can  be  eflected  by  simply  crossing  the 
two  ends  of  the  double  ligature  on  one  side  of  the  transfixed  pedicle, 
before  tying  each  of  those  ends  to  the  corresponding  part  of  the 
ligature  on  the  other  side.  This  practice  is  adopted,  we  understand, 
by  most  other  operators;  but  Mr.  Wells  rather  avoids  it,  as  he  believes 
it  probable  that,  in  tying  the  second  knot,  the  first  may  be  dragged 
upon  and  loosened.  He  is  also  in  favour  of  drawing  the  ligatures  as 
tightly  as  possible,  believing  that,  unless  the  silk  form  as  deep  a  groove 
in  the  pedicle  as  can  be  made  by  drawing  it  very  tight,  the  surfaces  of 
peritoneum  on  each  side  are  less  likely  to  unite,  cover  up  the  silk  and 
maintain  the  vitality  of  the  stump.  Others,  judging  from  the  sloughy 
condition  of  the  distal  portion  of  a  tightly  ligatured  pedicle,  discovered 
more  than  once  at  a  necropsy,  have  asserted  that  it  is  more  dangerous 
to  draw  the  ligatures  a  little  too  tight  than  a  little  too  loose — that  is  to 
say,  tight  enough  to  prevent  any  serious  hemorrhage,  but  not  so  tight 
as  to  cut  off  all  supply  from  the  distal  part  of  the  stump  ;  but  Mr. 
Wells  differs  entirely  from  this  opinion. 

In  the  preface  to  this  new  edition  Mr.  Wells  remarks  that,  however 
we  may  congratulate  ourselves  on  what  has  been  done  and  can  be 
done  by  operation  to  save  the  lives  of  women  subject  to  ovarian  and 
uterine  tumours,  the  scientific  aspect  of  the  question  leads  us  to  look 
for  the  restriction  of  the  area  for  the  application  of  our  surgical 
measures,  and  to  hope  that  pathologists  will  bring  us  to  such  an  under- 
standing of  the  origin,  causes,  and  nature  of  these  diseases  as  will 
give  us  the  means  of  arresting  their  development  and  progress,  and 
perhaps  obviate  the  necessity  for  excision.  In  the  pathological  portion 
of  this  work,  we  find  a  recapitulation  of  some  of  the  most  recent 
opinions  on  the  origin  of  ovarian  cysts,  or  rather  an  account  of  the 
microscopical  appearances  of  portions  of  ovaries  suspected  of  being 
in  a  very  early  stage  of  cystic  degeneration.  The  classical  writings  of 
Dr.  Wilson  Fox  on  the  formation  of  secondary  cysts  are  retained, 
almost  in  their  complete  form,  as  in  the  last  edition.  Mention  is 
made  of  a  true  case  of  fibroma  of  the  ovary,  weighing  fifteen  pounds, 
which  the  author  removed  in  1S79.  The  specimen,  now  in  the 
museum  of  the  Royal  College  of  Surgeons,  has  been  more  than  once 
the  subject  of  discussion,  and  is  a  standing  proof  that  pure  fibro- 
myoma  may  occur  in  the  ovary.  On  the  other  hand,  no  mention  is 
made  of  sarcoma  of  the  ovary,  excepting  that  form  associated  from 
the  first  with  cystic  disease  ;  but  the  author,  looking  at  the  essentially 
clinical  and  surgical  aspects  of  malignant  ovarian  disease,  would 
probably  operate  for  the  removal  of  any  solid  tumour  "without  any 
theoretical  bias  as  to  its  pathological  classification."  The  quotation 
is  taken  from  some  observations  on  cases  of  "cancer"  of  the  ovary 
occurring  many  years  ago,  when  distinctions  between  sarcoma  and 
carcinoma  were  less  finely  drawn  than  at  present. 

Amongst  other  additions  to  be  found  in  the  new  edition  of  Mr. 
Wells's  work  is  a  good  account  of  the  results  of  ovariotomy  in  the 
hands  of  foreign  operators.  The  work  is  further  enlarged  by  intro- 
duction of  new  details  of  treatment,  new  statistical  tables,  improve- 
ments in  instruments,  and  other  matters  into  which  we  cannot  enter 
through  want  of  space ;  these  details,  however,  have  mostly  been 
already  discussed  elsewhere  by  the  author,  and  are  collected  and  epito- 
mised in  this  edition.  Considering  the  vast  amount  of  medical 
literature  devoted  of  late  solely  to  the  subject  of  ovariotomy,  it  is  satis- 
factory to  find  that  most  new  opinions  and  facts  worth  recording,  at 
least  as  regards  the  clinical  aspects  of  ovariotomy,  are  here  congre- 
gated in  the  pages  of  a  single  octavo  volume.  Lastly,  if  the  subject  of 
ovariotomy,  as  a  speciality,  has  been  lowered  in  the  eyes  of  our  profes- 
sion by  the  occasional  display  of  bitter  disagreement  among  those  who 
devote  themselves  to  the  practice  of  that  operation,  let  all  remember 
how  trivial  are  the  grounds  of  most  worldly  disputes,  whilst,  on  the 
other  band,  in  this  particular  subject  of  discussion,  the  fight  has  had 
for  its  noble  aim  the  diminution  of  mortality,  and  the  settling  of  the 
true  value  of  any  system  of  treatment  that  may  bring  about  that  con- 
summation so  devoutly  to  be  wished.  The  new  edition  of  Mr.  Spencer 
Wells's  work  is  an  epitome  of  the  history  of  ovarian  and  uterine 
surgery  in  its  higher  flights;  and  in  reading  in  his  pages  the  record  of 
the  establishment  and  perfection  of  operations  for  the  removal  of 
ovarian  and  uterine  tumours,  we  are  studying  the  record  of  labour  that 
has  been  the  cause  of  strife,  but  a  strife  that,  in  its  results,  has  proved 
to  be  of  incalculable  benefit  to  humanity  at  large. 

No  name  stands  out  more  prominently  in  the  contemporary  history  of 
surgery  than  that  of  the  author  of  this  work,  and  each  edition  only 
adds  to  the  claims  which  he  has  already  established  to  be  regarded 
as  one  of  the  most  fruitful  labourers  in  the  cause  of  science  and 
humanity. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1882. 
SuBSCRlFTloxs  to  the  Association  for  1S82  became  dae  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  .\ssociation  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretar)', 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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INDIAN  GAOLS. 
The  mortality  in  Indian  gaols  was,  in  a  characteristically  worded 
question  in  the  House  of  Commons,  again  brought  under  the  notice 
of  Parliament,  by  Mr.  O'Donnell.  ".Mr.  O'Donnell  asked  what 
punishments,  if  any,  had  been  inflicted  upon  the  authorities  responsible 
for  the  excessive  mortality  in  the  gaols  of  IJjngal,  through  deficient 
diet,  during  the  year  1S79  and  part  of  the  year  iSSo." 

It  »ill  be  seen  that  the  question  assumes  that  the  excessive  mortality 
was  due  to  deficient  diet.  It  appears  that  an  impression  to  this  effect 
prevailed  in  official  circles  in  India — among  others,  the  Lieutenant- 
Governor  of  BiPgal  and  the  Inspector-General  of  Gaols  there  seem  to 
hive  been  of  lh:s  opinion.  Subsequent  inquiries,  however,  lend  to 
show  that  the  connection  between  the  mortality  and  the  reduced  diet 
has  been  too  hastily  assumed. 

The  follo«-ing  table  from  the  Indian  Medical  Gazetlt,  based  on  Dr. 
Caningham's  Sanitary  Report  for  iSSo,  gives  a  comparative  view  of 
the  rales  of  mortality  per  thousand  in  the  gaols  of  India  during  the 
four  years  1877-80. 

Ecn^   

Madrzul 1  - 

llulU  .....  .(E.31 

It  will  be  seen  from  the  above  that  the  mortality  was  general  through- 
out all  the  prisons  in  India,  pointing  to  a  cause  or  causes  operating 
over  an  enormous  are.i.  Dr.  tuningham,  in  the  report  referred  to, 
under  the  head  of  general  causes  tending  to  produce  high  death-rates 
in  Indian  gaols,  thus  expresses  himself:  "There  can  be  no  question 
that  the  cxceuivc  death-rate  in  Indian  gaols  is  a  reproach ;  but  it  is 
only  by  studying  all  the  facts,  and  not  those  under  one  head  alone, 
that  the  truth  can  be  ascertained,  and  a  remedy  applied.  There  can 
be  no  donljl  that  the  results  arc  influenced  to  a  great  extent  by  gcner.il 
cauMs,  which  are  but  little  known  in  European  countries.  To  begin 
with,  the  ganl  population  ii  a  very  fluctuating  population,  which  rises 
and  falls  with  the  price  of  grain.  As  prices  range  high,  it  increases ; 
ai  prices  fall,  the  gnoU  become  comparatively  empty.  The  strength 
of  the  prisoners  in  a  province,  in  other  words,  is  an  index  nl  distress 
among  the  populalii.n  ;  and  the  t-aol  of  every  district  to  a  large  extent 
fo'^'     '     '        i  'US  of  a  p  .  well  as  of  a  giol.     Under  these 

ci'c  il  U  rot  »•  !   very  many  of  the  new  admii- 

iionj  in'j  g.- j1  are  in  bad  in-il;;.,  suffering  in  different  degrees  from 
til*  efleen  of  privitinn.  Thi«  it  m'r"  or  less  the  ca';c  every  year.  In 
ye«'  till  more  when  I  hey  verge 

"n  f  ,C'I.  This  country  has  lately 

tiec'  sliich  has  more  or  less  affected 

citt  ■  iitil,  moreover,  that  .it  the  »ame 

I'T'  It   work,    which   hare  pffnluccil 

ttirr  ,M  have  been  mo"!  wiile«pread. 

Tbr  ,1  has  yd  Id  lie  asccrtainetl 

wil'i  .  e   to  show   two  (acts   very 

clearly  :  tint,   that,  on  in  average,  it   greatly  exceeds  the  European 


standard ;  and,  secondly,   that   it  Stictnates  from  year    to  year  in  a 
manner  altogether  unknown  in  European  countries." 

The  careful  inquiries  of  Drs.  Cornish  and  David  Cuningham,  at  the 
time  of  the  famine  which  pre>-ailed  extensively  over  Scuthem  and 
Western  India,  established  the  fact  that,  when  the  natives  have  been 
exposed  to  real  privation,  even  for  a  limited  time,  no  diet,  however 
nutritious,  can  restore  them  to  health.  Fatty  degeneration  of  the  lac- 
teals  takes  place,  and  nutrition  is  impossible.  When  we  consider  this 
in  relation  with  the  increase  of  mortality  in  gaols,  during  and  imme- 
diately after  famines,  we  arrive  at  one  fact  which  g»)es  no  inconsider- 
able way  in  explanation  of  it. 

At  first,  as  we  have  seen,  an  impression  prevailed,  even  in  well- 
informed  quarters,  that  a  deficient  diet  was  the  chief  factor.  Nothing 
in  prison  administration  is  better  known  than  this,  that,  if  to  the  other 
depressing  causes  of  imprisonment  an  insufficient  diet  be  added,  an  im- 
mediate increase  in  sickness  and  mortality  is  the  result.  But  was  the 
diet  insufficient  ?  One  thing  is  evident  from  Dr.  Cuningham's  report, 
viz.:  "  If  the  diet  had  been  the  cause,  or  even  the  main  cause,  of  the 
increased  sickness  and  mortality,  it  would  naturally  be  expected  that 
these  would  gradually  rise  as  the  diet  continued  to  be  used,  and  be  at 
their  maximum  when  its  baneful  effects  have  had  the  longest  time  to 
develop  themselves.  L)ut  this  was  not  the  experience  of  the  Bengal  gaols 
during  the  period  under  discussion."  It  is  also  a  notable  fact  that  61  per 
cent,  of  the  total  mortality  occurred  in  three  gaols,  viz.,  Rupar,  Lahore, 
and  Rawul  Pindi.  Was  the  cause  of  mortality  the  same  in  each  ?  It  does 
not  appear  so.  Respiratory  diseases  and  bowel-complaints  were  com- 
mon to  all  three;  but  Dr.  Cuningham  shows  that,  whereas  in  Rupar  76 
deaths  were  due  to  ulcers,  Lahore  had  only  one,  and  Rawul  Pindi  two, 
from  that  cause.  Rawul  I'indi  had  11 1  deaths  from  intermittent  fever, 
Lahore  41,  and  Rupar  only  three.  Then  again,  although  the  death- 
rate  in  the  Rawul  Pindi  gaol  was  excessive,  the  nutritive  value  of 
the  diet  in  use  was  in  excess  of  that  allowed  to  prisoners  in  Eng- 
land. 

The  Report  of  the  Sanitary  Commissioner  with  the  Government  of 
India  contains  a  most  elaborate  memorandum  on  the  Dietaries  of  L.-ibour- 
ing  Prisoners  in  Indian  Gaols,  by  Surgeon-Major  I.  R.  Lewis,  which 
will  repay  careful  perusal ;  we  have  only  space  for  Dr.  Lewis's  con- 
cluding remarks.  "  So  far  as  out  knowledge  of  these  matters  permits 
of  an  opinion  being  formed,  it  would  seem  that  the  dietaries  which 
have  l>een  in  force  in  India  during  recent  years  have  not  been  insuffi- 
cient." And  Dr.  Lewis  goes  so  far  as  to  say  "  that  nati\x  labouring 
prisoners  in  every  province  in  India  bav-c  been,  weight  for  weight, 
better  fed  than  either  convict  or  other  prisoners  in  England".  And 
this  significant  fact  is  added  as  the  result  of  his  careful  inquiry,  "that 
the  lowest  diet-scales  arc  by  no  means  associateil  with  the  most  on- 
favourable  health-returns,  but  that,  on  the  contrary,  in  those  instances 
where  inquiry  has  been  especially  made,  the  restUts  in  this  respect 
were  even  better  than  those  associated  with  the  most  lil>ctal  diel-scales." 
The  difliculty  of  feeding  large  bodies  of  men  on  a  hard  and  fast  scale 
of  diet  is  very  great,  however  necessary  and  even  unavoidable  in  deal- 
ing with  the  population  of  prisons.  The  diet,  in  round  numbers, 
according  to  Dr.  Lewi',  should  consist  of  the  following  proportions  of 
water-free  principles:  albuminates  3  or.,  carbo.hydratct  18  to  19  oc., 
and  fats  I  to  \^  or.;  or,  enpresscd  in  terms  of  nitrogen  and  carbon, 
2"7  Bvains  of  the  former,  and  from  ^,yfi  ti>  nearly  5,000  grains  of  the 
latter,  with  half  an  ounce  of  common  s-tJl.  This  did,  if  property 
Cooked,  ought,  in  I  ir.  Lewis's  opinion,  to  mainlaui  native  priioneis  of 
an  average  weight  of  110  lbs.  in  good  health,  and  al  the  same  time  be 
compalilile  with  the  exaction  of  a  fair  amount  of  Lilmor. 

We  cannot  conclude,   wilhoul  adverting  la  tb:  fact  that  Dr.  Caolltg- 
ham  urges  en  <"  •    -ce  that  the 

pri«oner«  arc  1.  n  .>f  iheir 

daily  food;  and    fioiti  lli<  »iih  »hKii  tlo 

we  suspect  Dr.  Cuninghan.  >:  prisoner*  in,  al  . 

have  iufleretl  in  this  way. 


July  8,  18S2.] 
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THE  MEDICAL  OFFICERS  IX  THE  COLONY  OF 
BRITISH  GUIAXA. 
On  more  than  oae  occasion,  we  have  invited  the  attention  of  the  pro- 
fession to  the  grievances  of  our  brethren  serving  in  the  above  colony. 
A  letter  hx;  recently  appeared  in  one  of  the  colonial  newspapers,  from 
the  pen  of  Mr.  J.  Goodridge  Anderson,  written  from  London  apparently 
after  a  visit  to  Demerara ;  and  as  this  gentleman  is  not  a  member  of 
the  medical  profession,  but  writes,  as  he  says  himself,  "as  a  looker  on", 
bis  testimony,  bearing  out  as  ii  does  all  that  has  been  alleged  as  to  the 
ill  treatment  of  its  medical  officers  by  the  Government  of  British  Guiana, 
is  most  important ;  and  we  feel  it  to  be  our  duty  to  make  what  this 
gentleman  has  written  known,  for  the  information  and  guidance  of 
those  who  may  be  looking  to  colonial  service  as  a  career.  "In  1873, 
twenty-five  medical  men  were  appointed  to  as  many  districts ;  and 
during  the  nine  years  that  have  elapsed,  thirty-nine  more  have  entered 
the  service  to  supply  the  vacancies  that  have  occurred.  During  the 
same  period,  twenty-one  have  died,  eight  have  resigned,  five  been  dis- 
missed, one  returned  by  the  same  steamer  that  brought  him  out,  one 
retired,  and  one  was  superseded.  The  remaining  two  are  not  accounted 
for.  This  gives  a  year  and  a  half  as  the  average  time  a  mau  remains  in 
the  service,  and  the  appalling  death-rate  of  93.3  per  thousand." 

Mr.  Anderson  traces  the  above  most  unsatisfactory  state  of  aftairs  to 
^'malajides  and  bad  behaviour  generally"  of  the  Government  towards 
its  medical  unployes.  Mr.  Anderson  gives  chapter  and  verse  for  the 
accusation  he  brings  against  the  Government  of  saving  at  the  expense 
of  each  of  seventeen  medical  men,  and  that  by  a  flagrant  breach  of  the 
engagement  made  with  its  medical  officers,  from  two  to  five  hundred 
pounds  annually.  In  addition  to  this,  what  Mr.  Anderson  calls  "doctor- 
baiting"  appears  to  be  a  favourite  amusement  of  the  officials  in  that 
colony. 

Mr.  Anderson  sums  up  his  very  temperate  letter  in  the  following 
significant  terms,  which  intending  candidates  for  medical  service  in 
British  Guiana  should  read,  mark,  learn,  and  inwardly  digest,  before 
committing  themselves  to  a  career  under  the  Government  of  that 
colony.  "No  one  class  of  a  community  can  be  ill  used  without  the 
whole  of  the  body  politic  being  sooner  or  later  injuriously  affected  ; 
and  the  action  of  the  Government  towards  its  medical  officers  must 
shortly  result  in  the  impossibility  of  its  obtaining  the  necessary  supply 
of  medical  service.  Already  this  supply  is  so  fast  diminishing  that,  in 
several  instances  lately,  men  without  legal  rights  to  practise  in  a  British 
colony  have  been  taken  into  the  service,  and  the  fact  that  three  deaths 
— two  of  them  suicides — have  occurred  during  the  past  month,  will  tend 
to  make  unemployed  medical  men  very  careful  how  they  place  them- 
selves at  the  mercy  of  the  Government  of  British  Guiana. " 


RAGS  AND  INFECTIOUS  DISEASE. 
Dr.  Franklin  Parsons  has  presented  to  the  Local  Government 
Board  a  lucid  and  interesting  report  on  the  whole  question  of  the 
spread  of  infectious  diseases  by  means  of  rags,  and  the  measures  to  be 
adopted  to  prevent  such  outbreaks  for  the  future.  In  an  article  on  the 
subject  which  appeared  in  the  Journal  on  July  3rd,  iS8o(vol.  ii,  18S0, 
p.  21),  we  discussed  at  some  length  the  chances  of  disease  (and  espe. 
cially  small-pox)  arising  through  the  handling  of  infected  rags  ;  and 
we  do  not  find  that  Dr.  Parsons  has  much  to  add,  except  by  way  of 
expansion,  to  what  we  then  said. 

In  the  outbreak  of  small-pox  at  the  well  known  paper- works  of 
Messrs.  Joynson  and  Sons,  at  St.  Mary  Cray,  which  was  the  primary 
occasion  for  Dr.  Parsons's  inquiry,  it  was  originally  suspected  that  the 
disease  had  been  imported  through  dirty  foreign  rags  coming  from 
Trieste.  Dr.  Parsons  shows  cause  against  this  view,  and  seems  more 
inclined  to  regard  the  source  of  infection  as  London,  where  small- pox 
was  then  very  prevalent.  As  regards  the  mode  of  reception  of  the 
infection.  Dr.  Parsons  thinks  it  probable  that  it  is  communicated  by 
the  inhalation  of  infectious  dust,  rather  than  by  the  mere  contact  of  the 
hands  with  the  dry  rags.     Dry  small-pox  matter  is  Utile  likely  to  be 


absorbed  by  the  uninjured  skin  ;  but  there  can  be  no  doubt  that,  de- 
posited in  the  form  of  dust  upon  the  moist  mucous  membrane  of  the 
throat  and  air-passages,  and  inhaled  into  the  lungs  or  swallowed  with 
the  saliva,  it  is  under  conditions  most  favourable  for  absorption. 

On  the  general  question.  Dr.  Parsons  gives  a  long  list  of  foreign 
authorities  who  have  admitted  the  possibility  of  persons  engaged  in  the 
rag-trade  contracting  infection  from  rags.  Several  outbreaks  of  this 
sort  have  been  recognised  in  our  own  country  j  and  if  infectious  dis- 
eases are  not  more  frequently  conveyed  by  rags,  it  is  probably  due  to 
the  fact  that  hospitals  in  which  infectious  cases  are  treated  do  not  sell 
their  infected  rags,  and  in  private  households  it  is  only  among  the 
ignorant  and  careless  that  such  articles  would  be  allowed  to  pass  into 
the  market,  since  to  do  so  is  now  a  breach  of  the  Public  Health  Act. 
Before  the  rags  reach  the  paper-mills,  they  have  been  sorted  two  or 
three  times,  and  exposed  to  the  atmosphere,  and  have  thus  lost  some 
of  their  deleterious  qualities.  The  preliminary  dusting  which  rags 
undergo  in  some  mills  must  tend  to  deprive  them  of  any  infection 
which  they  may  have  retained,  unless  the  dust  shaken  out  of  the  rags 
be  allowed  to  diffuse  itself  in  the  air  of  the  workroom,  in  which  case 
it  would  favour  the  spread  of  disease.  It  is  only  during  the  preliminary 
stages  of  paper-making  that  danger  can  exist.  The  boiling  and  chemical 
treatment  to  which  the  rags  after  cutting  are  subjected  render  them,  in 
the  later  stages  of  manufacture,  quite  innocuous.  Moreover,  the  rags 
are  usually  kept  a  considerable  time  in  stock  before  use,  so  that  many 
months  must  commonly  elapse,  especially  in  the  case  of  foreign  rags, 
between  their  being  cast  off  and  their  coming  into  the  cutters'  hands  ; 
and,  judging  from  the  analogy  of  vaccinia,  any  infective  matter  which 
they  may  contain  may  be  expected  to  lose  activity  by  keeping.  Only 
one  class  of  paper-mills  incur  much  risk  of  infection  being  introduced 
into  them  by  rags.  These  are  the  mills  where  the  finer  classes  of 
paper,  as  writing-paper,  are  manufactured.  Brown  paper  and  other 
coarse  papers  are  made  of  old  ropes,  bagging,  and  other  materials  not 
likely  to  be  infected.  In  any  case,  the  proportion  of  infected  to  unin- 
fected rags  must  be  very  small ;  and  seeing  that  the  majority  of  rag- 
workers  are  probably  more  or  less  efficiently  protected  against  small- 
pox by  vaccination,  and  against  measles  and  scarlet  fever  by  previous 
attacks  in  childhood,  it  will  be  comparatively  rarely  that  an  infected 
rag  comes  into  the  hands  of  a  susceptible  person.  Even  should  it  do 
so,  mere  contact  with  the  unbroken  skin  would  probably  not  convey  the 
disease. 

It  is  not,  however,  only  the  workers  who  come  into  contact  with  rags 
in  paper-mills  who  are  exposed  to  infection.  Persons  engaged  in  the 
preUminary  sortings  which  rags  undergo  at  the  hands  of  collectors  and 
rag-merchants  (some  of  whom  employ  large  numbers  of  hands)  may 
also  suffer.  Indeed,  it  might  be  supposed  that  such  persons,  having  to 
do  with  the  rags  nearer  to  the  source,  would  be  exposed  to  more  risks 
than  the  cutters  in  paper-mills.  That  they  do  not  suffer  more,  is  pro- 
bably due  to  the  manipulation  which  the  rags  undergo  in  their  hands 
being  less  than  that  by  the  cutters. 

Dr.  Parsons  discusses  in  much  detail,  and  with  considerable  breadth 
of  view,  the  precautions  that  are  possible  or  desirable  to  prevent  the 
spread  of  disease  by  rags  ;  and  on  a  general  consideration  of  all  the 
complex  circumstances  of  the  case,  he  arrives  at  the  following  con- 
clusions. I.  Cases  of  infection  by  means  of  rags  do  occasionally 
occur,  although,  comparatively  speaking,  not  very  frequently.  2. 
Small-pox  is  the  disease  most  likely  to  be  thus  conveyed.  3.  All 
rag-workers  should  be  vaccinated  and  revaccinated.  4.  Dust  should 
be  avoided.  The  preliminary  dusting  of  the  rags  before  sorting 
is  to  be  recommended,  but  the  dust  should  not  be  allowed  to  contaminate 
the  air  of  the  workroom.  $.  Certain  measures  of  disinfection  are 
available,  among  which  exposure  to  air,  fumigation  with  sulphurous 
acid,  and  exposure  to  hot  air  or  high  pressure  steam,  may  be  mentioned, 
each  of  which  has  its  advantages  and  drawbacks  under  certain  circum- 
stances. 5.  In  the  absence  of  means  by  which  it  may  be  known 
whether  or  not  rags  have  been  infected,  the  cases  in  which  disinfec- 
tion would  appear  specially  desirable  are  (a)  rags  from   places  where 
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epidemics  are  known  to  exist ;  (b)  rags  in  a  filthy  state  ;  and  perhaps 
(c )  foreign  rags,  especially  if  coming  w-ithin  the  two  previous  cate- 
gories. 7.  Under  existing  circumstances,  it  is  not  advisable  that  any 
obligation  as  to  disinfection  of  rags,  other  than  that  already  imposed 
by  Section  126  of  the  Public  Health  Act,  1S75,  should  be  imposed 
upon  persons  engaged  in  the  rag-trade. 


Princess  Mary,  Dcciiess  of  Teck,  has  consented  to  open  the 
Dew  wards  at  Richmond  Hospital,  on  Saturday,  July  22nd. 


Capetown  has  been  recently  visited  by  a  serious  outbreak  of  small- 
pox. The  infection  is  believed  to  have  spread  from  a  spot  where  s^me 
passengers  from  England  were  quarantined. 

Dr.  G.  W.  Gralham,  medical  superintendent  of  the  Earlswocd 
Idiot  Asjlum,  has  been  appointed  Inspector- General  of  Lunatic  Asy- 
lums io  New  Zealand.  

King's  College  Horpital  will  be  closed  from  July  Sth  to  September 
30th,  both  to  in-patients  and  to  out-patients,  in  order  to  permit  of  cer- 
tain structural  alterations. 

Professor  Lister  has  consented  to  deliver  an  address  at  the  annual 
general  meeting  of  the  University  College  Medical  Society  in  October 
next.  

In  London,  last  week,  2,470  births  and  1,303  deaths  were  regis- 
tered. The  annual  death-rate  from  all  causes,  which  had  been  equal 
to  17.9  and  1S.6  per  1,000  in  the  two  preceding  weeks,  declined 
to  17-S-  

Attention  i>  drawn  by  the  Registrar-General  to  the  fact  that  last 
week  was  the  first  since  November  iSyQin  which  no  fatal  case  cf  small- 
pox was  registered  in  London.  The  average  weekly  number  of  deaths 
from  this  disease  in  the  corresponding  week  of  the  last  ten  years  was 
twenty-two. 

Princess  Frktierica's  Convalescent  Home,  for  married  women 
after  their  confinements,  instituted  by  the  royal  lady  whose  luime  it 
bears,  is  now  ready  fur  patients;  Corfe  House,  East  Molesey,  having 
been  taken  for  a  time  fjr  this  purpose,  until  suflicient  money  can  be 
raised  tu  build  a  (>etmanent  home. 


A  VERY  practical  expression  of  loyalty  and  sympathy  has  been  given 
by  the  ladies  of  Illackbcath.  Upon  hearing  of  the  recent  attempt  on 
the  life  of  the  i.'ueen,  a  subscription  was  set  on  fool,  and  a  large  sum 
was  realised,  which  will  hencefurth  be  known  as  the  \  icioria  Hcnefil 
Fund.  The  inlerest  will  be  applied  by  trtutees  to  provide  for  the  ad- 
mnion  of  free  patients  to  the  I'.lackheath  lottage  Hospital.  The 
Oueen  has  been  informed  of  Ihis  thank-offering  through  Sir  Hcniy 
I'onsonby,  and  Her  Majesty  has  expressed  her  extreme  giatilication  at 
the  kind  and  loyal  feeling  of  the  ladiei  of  itiackhealh. 


Two  pcTiont  were  ihis  week  tcnlenced  Io  five  ycar»'  (yrnal  servitude 
•t  the  Central  Criminal  Court,  for  a  fraud  which  is  far]  from  Iwing 
an  un'  T,       :  1.I   advertited  a  medical    l>ook    by  "Sir 

John  1  ,  v.mn'ed  the  marvellnut  efTccli  nf  hypcr- 

ph'xpha!':  in  •,■:  .  re  (  all  cli.<-.i<r».  Fictilioui  notlcci  from  mcdlnl 
jonrnali  were  irnci'c  1  in  lhc«c  a'lvrliscmenM  ;  and  applicanu  for  the 
liook  were  reqtir»*cd  to  write  Io  "  Ihotphale  lUII",  Sidmoulh  Street, 
W.C  It  w.i«  --hown  r>i  ih'  Iti.il  Ibat  there  was  no  such  lx>ok  in  r«i«l- 
encc,  that  '!  pervjn  a«  ".Sir  John   Fleming,  M.I>.", 

and  that   "  i  \«^^  a   "hifl  flnn»  (ki'W   rwm.     The  Hr\ 

that,  after  r  1       '  ' , .« 

nhould  tin-l  ■  .    li  .      •  r.       ;  I     ,     lie, 

ii  alleged  to  b«  due  to  the  circumitance  that  their  chief  hunting-grounds 


are  the  rural  districts,  and  they  can  always  find  plenty  of  victims 
among  the  simple  folk  who  rarely  read  anything  else  than  the  columns 
of  their  own  local  journals.  But  wisdom  is  not  monopolised  by  the 
metropolis,  and  there  are  dupes  enough  among  the  three  millions  of 
London. 

Want  of  space  prevents  us  from  giving  full  details  of  the  conference 
of  medical  teachers  with  the  Committee  of  theCouncil  of  the  Royal  College 
of  Surgeons,  appointed  to  prepare  the  resolution  in  favour  of  elementary 
examinations  in  anatomy  and  physiolog)-  for  sludenls  terminating  their 
first  year  of  professional  study,  theexaminationstobe  heldbythe  teachers 
and  lecturers  at  the  medical  schools.  The  conference  held  on  June 
26th  was  largely  attended,  and  the  above  proposal  was  almost 
unanimously  accepted  as  worthy  of  adoption.  It  was  resolved  that 
these  local  examinations  should  be  both  written  and  oral,  and  that  the 
definition  of  "elemcntar)-  anatomy  and  physiologj-"  should  be  left  to  the 
discretion  of  the  teachers,  as  well  as  the  precise  time  at  which  the  exa- 
mination was  to  be  held.  It  was  considered  advisable  that  no  student 
should  be  admitted  as  a  candidate  for  the  Primary,  or  Anatomical  and 
Physiological  Examination  at  the  College  of  Surgeons,  until  six  months 
after  passing  the  proposed  local  examination.  The  Association  has, 
some  time  since,  recommended  a  test  for  students  commencing  their 
second  year;  the  last  occasion  on  which  we  alluded  to  this  recom- 
mendation was  in  a  leader  Lost  .\pril  (page  626),  where  the  kindred 
topic  of  the  compulsory  two  years'  interval  between  the  Primary  and 
Pass  Examinations  at  the  College  was  considered. 


THE  LATE  SIR  JOHN  ROSE  COKMACK. 
We  are  pleased  to  he.\r  that  a  contribution  of  £,^  5s.  od.,  towards  the 
funds  being  raise!  in  Paris  on  behalf  of  the  family  of  the  late  Sir  J.  Rose 
Cormack  has  been  received  from  Dr.  IJuchanan,  of  Glasgow.  We  also 
hear  that  Sir  Richard  Wallace,  in  addition  to  subscribing  .^100  to  the 
fund,  has  consented  to  contribute  a  further  annual  sum  of  £\oa  for  two 
years,  to  enable  the  son  of  the  late  Sir  John  Rose  Cormack  to  complete 
his  medical  studies.  One  of  the  Misses  Cormack  will,  we  understand, 
follow  the  profession  of  a  nurse. 


THE    TARKES   MtrSEt'M   OF   HYGIENE. 

The  Paikes  Museum  u.as  formally  incorporated  "under  licence  of  the 
Board  of  Trade'  on  June  zSth.  On  the  following  day,  the  first  meet- 
ing of  the  council  of  the  newly  incorporated  body  was  held,  under  the 
presidency  of  Captain  Douglas  Gallon,  K.R.S.  Mr.  Berkeley  Hill  was 
elcc'.ed  treasurer,  and  Mr.  Mark  H.  Judge  secretary.  The  association 
will  consist  of  life  members  and  annual  members,  an<l  the  council  has 
power  to  elect  honorary  members.  The  alteration  in  ihe  status  of  the 
museum,  necessitated  by  its  growing  importance,  is  one  in  externals 
rather  than  in  essentials ;  and  it  ii  hoped  lliat  measures  now  in  con- 
templation may  extend  the  ufcfulness  of  the  museum,  so  thai  It  nuy 
become  a  centre  for  instruction  alike  to  Ihe  medical  profession  and  the 
practical  engineer. 

DARWIN    MFMORIAT. 

.\T  a  meeting  of  the  Executive  Committee  of  the  Dar«in  Memorial 
Fund,  held  on  June  30th,  at  the  Royal  Sfviely's  Rooms,  Burlington 
House,  it  was  announced  that  the  total  subscriptions  already  promised 
or  received,  amounted  to  ;f  2,487  13s.  ol.  It  was  decided  that  the 
memorial  should  take  the  form  of  a  marble  statue;  and  a  tii':  committee 
was  ap|i»iinled  to  makr  the  neccssar)-  »rran(;emcnl«.  It  was  agreed  Io 
ask  the  Trantees  of  the  British  Museum  for  permiwion  to  place  the 
statue  in  Ihe  Inrpe  hall  of  the  British  Museum  (Natural  History),  Sooth 
Kensington.  ThcsMbcnmmitleeconsislsof  Ihefollowing  : — Mr,  W.  Bow- 
man, Sir.  J.  D.  llooVrr,  Professor  Huxley,  Mr.  C.  T.  Newton,  and 
Sir  F.  Polinck,  with  the  Chairman,  Mr.  W.  Spottisw-.-.Hr.  President 
nf  Ihe  Royal  Society,  the  Treasurer,  Mr.  John  I'r.i  r  to  the 

Kofal  S'viciy,  and  Ihe  Honorary  Secretaries,    Pi  rey  ami 

Mr.  P.  Edward  Dove. 
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MILITARY  SANITARY   PRIMER, 

The  offer  of  a  prize  of  £,\oo  by  the  Government  of  India  for  the  best 
Manual  of  Hygiene  for  soldiers,  did  not  produce  any  work  that  was 
regarded  as  suitable,  and  the  prize  was,  therefore,  not  awarded.  The 
following  abstract  of  a  report  by  the  committee  appointed  to  adjudicate 
the  prize  has  been  published  in  the  Gautte  of  Iiuiia  for  the  information 
ol  the  competitors.  "We  have  examined  the  37  manuals  submitted  for 
competition,  and  are  agreed  that  no  one  of  them  is,  in  all  respects, 
suitable  for  the  purpose  for  which  a  manual  is  required,  as  piescribed 
in  the  notification  offering  the  prize.  They  all,  more  or  less,  contain 
theories  regarding  the  causation  of  disease  which  are  doubtful,  and 
some  of  them  are  directly  at  variance  with  Indian  experience.  Their 
general  tendency,  moreover,  is  to  exaggerate  the  dangers  to  health  from 
local  and  climatic  causes,  and  so  to  instil  an  unreasonable  dread  of 
Indian  service." 

MILK  AS  AN  AGENT  IN  SPREADING  FEVER. 
In  his  recent  fortnightly  report  of  the  health  of  Glasgow,  Dr.  Russell 
gives  a  very  striking  instance  of  the  way  in  which  fever  is  spread  by 
means  of  the  neglect  of  due  precautions  in  safeguirding  the  milk  supply 
of  towns,  lie  shows  that  the  number  of  deaths  fr&m  fever  during  the 
fortnight  was  nine,  of  which  eight  were  from  enteric  and  one  from 
typhus.  Of  the  eight  deaths  from  enteric  fever  five  were  registered  in  the 
western  district,  and  every  one  of  these  occurred  within  a  certain  area, 
and  the  persons  were  supplied  with  milk  from  the  same  dairy.  In  the 
preceding  fortnight  there  was  only  one  death  from  enteric  fever  in  the 
western  district,  the  person  being  also  a  consumer  of  this  milk,  so  that 
in  four  weeks  there  have  been  six  deaths  registered  in  the  whole  dis- 
trict, and  in  every  instance  the  person  had  been  supplied  with  milk 
from  the  same  source.  Taking  next  the  number  of  cases  of  enteric 
fever  registered,  it  appears  that  sinceMay  15th  there  have  been  fifty-nine 
cases  registered  in  the  whole  extent  of  the  western  district,  and  of  these 
fifty  were  consumers  of  one  milk  ;  and,  in  the  seven  contiguous  streets 
in  which  these  infected  persons  resided,  there  has  not  been  a  single  case 
discovered,  after  a  diligent  house-to-house  visitation  among  the  con- 
sumers of  milk  from  other  sources.  Nearly  all  the  affected  cases 
sickened  in  the  third  week  of  May,  and  none  since  June  1st,  so  that 
the  epidemic  is  clearly  at  an  end,  but  its  area  has  been  most  distinctly 
marked  out  in  relation  to  the  milk  supply. 


WORK  AT  THE  MORGUE. 
The  Paris  Morgue  received  675  dead  bodies  between  1S69  and  1S79. 
Practical  demonstrations  were  organised  there  in  1834.  In  1S77,  M. 
Erouardel,  its  Medical  Inspector,  and  Professor  of  Medical  Jurispru- 
dence at  the  Paris  Faculty  of  Medicine,  commenced  giving  lectures  at 
the  Morgue  on  forensic  medicine.  These  are,  at  the  present  day,  deli- 
vered three  times  a  week  during  the  scholastic  terms.  M.  Brouardel 
has  risited,  both  in  France  and  in  other  countries,  establishments 
similar  in  character  to  the  Morgue — that  is  to  say,  mortuaries  utilised 
for  making  researches  and  furnishing  instruction  in  forensic  medicine. 
He  has  published  in  the  Annales  ifHygiine  Publiqtie  et  de  Medccinc 
Ligak  several  interesting  reports  on  this  subject,  and  states  that,  in 
order  to  render  the  organisation  of  the  Morgue  efficacious  in  furthering 
the  ends  of  justice  and  providing  sound  teaching  in  medical  jurispru- 
dence, it  is  necessary  that  the  bodies  should  be  preserved  intact ;  that 
there  be  rooms  set  apart  where  microscopical  examinations,  chemical 
analyses,  and  physiological  experiments  could  be  made.  A  gallery  for 
permanent  anatomical  preparations  and  casts,  in  classified  order,  is 
also  recommended.  M.  Brouardel  likewise  advocates  the  construction 
of  a  lecture-theatre  and  a  special  workroom  for  the  professor.  A  col- 
lection of  poisons  and  books  on  anatomy  and  medical  jurisprudence 
should  be  kept  on  the  premises.  Dr.  Gavinzel,  who  has  recently  pub. 
lished  a  work  on  the  Morgue,  strenuously  urges  that  a  freezing- 
machine  should  be  placed  at  the  institution,  maintaining  a  temperature 
of  15°  above  to  20'' below  zero  Cent.  (=  +5°  to  —  4"  Fahr.)  in  one  com- 
'paitment,  and  in  another  a  temperature  varj'ing  between  4  below  and  1  ° 


above  zero  Cent.  (  =  24.8  and  33.8°  Fahr.).     A  Carry's  machine  will 
soon  be  in  working  order  at  the  Morgue. 


POISONOUS  EFFECTS  OF  WHITE  LEAD. 
A  REPORT  by  Mr.  Alexander  Redgrave,  C.B.,  Her  Majesty's  Chief 
Inspector  of  Factories,  upon  the  precautions  which  can  be  enforced 
under  the  Factory  Act,  and  as  to  the  need  of  further  powers  for  the 
protection  of  persons  employed  in  white  lead  works,  has  just  been  pub- 
lished as  a  Parliamentary  paper.  Mr,  Redgrave,  after  referring  to 
previous  legislation  on  the  subject  of  the  prohibition  of  the  employment 
of  children  and  young  persons  in  the  occupations  of  silvering  mirrors, 
the  manufacture  of  white  lead,  and  other  injurious  processes,  describes 
in  detail  the  processes  carried  on  in  white  le.id  works.  From  this,  it 
appears  that  the  injuries  to  health  arise  from  the  external  contact  with 
the  skin  of  the  white  lead  ;  and  Mr.  Redgrave  is  of  opinion  that  much 
may  be  done  (0  lessen  the  dangers  of  the  manufacture  of  the  pigment, 
in  the  shape  of  frequent  ablutions,  the  wearing  of  special  clothes,  caps, 
boots,  respirators,  and  the  supply  of  acid  drinks,  which  should  be 
insisted  upon  in  the  most  stringent  manner  by  all  the  manufacturers  of 
white  lead  ;  and  the  infringement  of  which  should  be  visited  by  dis- 
missal. Something  further  may  be  hoped  by  the  gradual  introduction 
of  zinc  and  other  compounds  into  industrial  use,  to  replace  these 
poisonous  lead  products.  There  are  now  many  forms  of  innocuous 
zinc  and  baryta  paints  and  pigments  which  effectively  replace  white 
lead  in  what  is,  we  believe,  its  largest  use. 


THE  ISLE  OF  WIGHT. 
A  LETTER,  which  we  publish  in  another  column,  from  Mr.  Barrow, 
will  serve  to  remind  a  large  number  of  the  members  of  our  Associa- 
tion of  the  agreeable  impressions  which  they  received  concerning  the 
beauty  and  health  resources  of  the  Isle  of  Wight,  on  the  occasion  of 
the  last  annual  meeting.  The  figures  which  Mr.  Barrow  records  are 
in  themselves  sufficiently  remarkable  to  need  little  comment.  Medi- 
cal influence  may  be  most  efiectively  used  in  doing  justice  to  the  claims 
of  the  various  health-resorts  of  these  islands,  in  respect  to  their  climatic 
characters,  the  care  with  which  the  sanitary  arrangements  are  planned 
and  carried  out  by  the  medical  authorities,  and  the  extent  to  which 
the  natural  resources  of  these  resorts  are  backed  by  intelligent  sanitary 
administration.  The  medical  profession  have  long  been  alive  to  these 
considerations,  but  unfortunately  it  is  not  in  every  place  that  public 
opinion  has  yet  risen  to  the  level  of  the  exigencies  of  science,  and  the 
fair  requirements  of  those  who  seek  health  and  recreation  by  the  sea. 
The  excellent  show  of  figures  put  forward  is  most  satisfactory,  and  it 
may  be  hoped  that  the  whole  island  will  enjoy  an  increasing  popu- 
larity— as  no  doubt  will  be  the  fact — ^in  proportion  to  the  extent  to 
which  the  efforts  of  the  sanitary  advisers  of  the  local  bodies  maintain 
a  high  standard  of  sanitation,  and  are  continuously  supported  by  public 
opinion  and  by  municipal  liberality.  The  lesson  is  one  which  is  also 
applicable  in  other  localities. 

THE  SALE  OF  POISONS. 
I.N  the  current  number  of  Macmillan,  Dr.  Hubbard  calls  attention  to 
the  subject  of  the  sale  of  poisons,  and  the  facilities  which  the  present 
exemption  in  respect  to  patent  medicines  give  to  the  sale  of  poisons 
under  cover  of  such  patents.  It  is  well  known  that  many  of  these 
quack  combinations  contain  potent  poisons;  and  patent  medicine 
duty  was  paid  by  stamps  during  iSSo  upon  nearly  seven  millions  of 
medical  packages.  Dr.  Hubbard  relates,  as  a  piece  of  evidence  of  the 
facilities  with  which  poisons  may  be  purchased,  that  he  made  a  personal 
expedition,  accompanied  by  a  child  under  twelve  years  of  age,  into  a 
region  of  shops.  "  I  sent  her  alone  into  oilmen's,  grocers',  linen- 
drapers',  and  other  stores  where  intimations  existed  that  '  patent 
medicines  '  were  sold.  Without  hesitation  or  inquiry  of  any  kind,  this 
child  was  supplied  with  any  quantity  of  chloral  or  chloirodyne,  and 
other  articles  she  asked  for,  and  in  a  short  time  she  returned  home 
largely  supplied  with  various  poisonous  drugs  and  compounds.     Had 
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w«  extended  our  Journey  oowards  with  the  same  object,  this  little 
child  could  have  procured  sufiicient  poisons  to  have  converted  any 
parish  in  London  into  a  '  city  of  the  dead  '  !  "  This  facility  for  deal- 
ing with  poisonous  drags  and  compounds  under  the  cover  of  a  govern- 
ment stamp,  has  many  times  been  pointed  out  to  legal  authorities  as  a 
source  of  danger,  but  one  which  has  not  as  yet  been  removed. 


THE  HEALTH  OF  CMBALLA. 

I.s  our  issue  of  May  13th,  some  remarks  were  made  on  the  health 
arrangements  of  the  station  of  Umballa,  founded,  as  we  had  the  best 
reason  to  believe,  on  entirely  trustworthy  information.  A  communica- 
tion has  just  reached  us  from  a  medical  officer  of  position  at  that  sta- 
tion, informing  us  that  only  eight  cases  of  enteric  fever  occurred  at 
Umballa  in  the  year  ending  May  31st;  that  there  is  nearly  an  entire 
absence  I'l  dianhoea  and  dysentery ;  that  malarious  fevers  prevail  there 
in  the  months  of  August,  i^eplember,  and  October,  on  the  drj-ing  up 
of  the  rains.  In  the  month  of  May,  the  gih  Lancers  have  had  as 
low  as  I,';  percent,  of  sick,  including  all  diseases;  the  Royal  Horse 
Artillery  3  per  cent. ;  and  the  Leinster  regiment  5  per  cent.  We  arc 
also  informed  by  the  same  authority  that  the  night-soil  is  removed  from 
the  station  in  covered  carts  a  distance  of  over  a  mile  from  the  canton- 
ment, and  cast  into  trenches,  which  are  filled  up  with  earth ;  in  time, 
the  ground  is  ploughed  and  crops  are  grown,  and  that  no  bad  smell 
proceeds  from  the  ground.  The  water  for  the  station  is  brought  from 
a  distance  of  nearly  eight  miles  in  a  closed  aqueduct,  and  discharged 
into  closed  tanks,  from  which  the  only  means  of  exit  is  through  brass 
taps.  We  are  much  obliged  to  our  correspondent  for  this  information, 
which  is  very  satisfactory.  It  is  needless  to  add,  that  nothing  was 
further  fruia  our  desire  than  to  be  unjust  to  the  sanitar)-  ofticcrs  of 
Umballa,  or  elsewhere;  we  give  publicity  to  this  contradiction  with 
pleasure.  It  remains  for  those  who  published  the  information  on 
which  our  {•mark':  were  founded,  to  give  such  explanations  as  they 
can.  

EFFICACV  OK   VACCI.NAl  ION. 

Another  remarkable  instance  of  the  efficacy  of  vaccination  as  a  pro- 
phyUcUc  of  small-pox  is  related  by  Mr,  Armistead,  in  his  report  on  the 
Newmarket  Rural  District.     .\n  alarming  outbreak  of  small-pox  came 
to  the  notice  of  the  health-ofliccr,  who  found  a  man  covered  with  the 
eruption   of   confluent   small-pox.      As  this  man,  together  with  two 
bfolbers  who  had  slept  in  the  same  bed,  had  been  in  at  least  two  cottages, 
a  serious  epidemic  was  feare^.     Unfortunately,  the  district  in  which  the 
outbreak  occurred,  posseises  no  hospital  accommodation  for  isolating 
uses  of  infectious  disease.     Immediate  re-vaccination  was  urged  upon 
the  inbabilanti,  but  with  very  partial  success.     About  the  middle  of  June 
one  the  men  who  had  been  most  active  in  opposing  all  the  efforts  to 
Stamp  out  the  outbreak,  took  the  disease  and  died  of  confluent  small- 
pox.   From  this  date  Mr.  Atmi^tcad's  advice  began  to  be  followed,  and 
several  asked  to  be  rc-viccinatcd  who  had  previously  diiliclieved  in  its 
protective  pfiwcr.     In  three  cases  the  smallpox  was  arrested  in  its  in- 
cubation stage  by  rcvaccination,  so  that  the  initiatory  fever  w.is"fol- 
lowed  liy  nn  aliortive  pock,  and  these  were  the  la^t  cases  which  occurred. 
There  were  in  all  sixteen  ct^ct,  of  which  five  were  confluent,  one  semi- 
conflucnl,  and  eleven  modified  by  vaccination.     Of  the  five  cases  of 
confluent  «maIl-pox  one,  agcH|24  years,  ha  1  never  l>ecn  vaccinated,  and 
only  one  "f  the  other  fdiir  c.^ni  had  »ny  vwible  sign<  of  vaccination  ; 
but  two  of  (hem  had  been  v.ircinatcd  within  two  or  three  days  of  the 
ap[>earani-r  i.f  the  «m»ll-f>«x  eruption,  loo  late,  of  cnurse,  lo  l>e  of  any 
service  in  .irre'llng  the  infeciion.     Of  Ihene  five  case?  three  died,  and 
(or  dayt  the  recovery  of  the  oilier  two  was  extremely  doubtful.     The 
CMC  >>f  <cmi-canl1ucnt  «m>ll-po<  wa<  a  man,  age  I   57,  who  had  been 
Inoculi!'-  I  when  young:  he  recr>vfre<l.     Of  the  eleven  CB»e<  in  which 
the  dlnca";  occurre'l  in  a  very  m'xiific'l  form,  eight  had  marks  of  v.icci- 
oati'tn  vi'ibic,  and  in  the  nrhcr  three  the  progress  of  the  ill«ca»e  wa» 
wrtslod  by  vtuxination  after  the  person  had   become   infected    with 
Maall-pov.    Two  of  the»«  de»ervc  «pccial  mention. — (l)  .\n  tinvacci- 


nated  child,  aged  three  months,  who  had  been  exposed  to  the  strong 
contagion  of  confluent  small-pox,  had  a  few  modified  small-i-ox  vesicles, 
concurrent  with  the  vaccination  vesicles.  (2)  A  married  woman,  who 
nursed  her  husband  in  confluent  small-pox,  and  slept  \rith  him,  had  ini- 
tiatorj-  fever  and  other  symptoms  of  small-pox,  with  a  few  umbilicated 
vesicles  on  the  face,  which  aborted  as  the  vesicles  of  rcv.-iccination  ma- 
tured. Mr.  Armistead  adds,  as  a  curious  coinciJence,  that  very  few  of 
the  males  who  went  to  work  were  revaccinated  in  comparison  with 
the  females  who  stayed  at  home  ;  and  twice  as  many  males  as  females 
took  small-pox,  and  all  the  worst  an!  all  the  fatal  cases  were  amongst 
males. 

THE  CONVICT   MEDICAL  SERVICE. 

A  CASE  of  sudden  death  at  the  Birmingham  Borough  Gaol  elicited 
some  remarks  from  the  coroner,  Mr.  Hawkes  (as  reported   in  the  Bir- 
mingham Daily  Pes:),  with  reference  to  the  order  said  to  have  been 
issued  by  the  Home  Secretary-,  which  appeared  in  all  the  papers,  direct- 
ing coroners  to  employ  medical  men  other  than    prison  surgeons  to 
make/w/  msrfem  examinations  and  give  evidence  on  inquests  held  in 
prisons.     The  case  was  that  of  a  man  who  died  within  a  few  minutes 
of  having  been  at  work  on  the  treadmill,  having  been  previously  certi- 
fied by  the  surgeon  fit  for  work,  and  not  having  himself  complained  of 
ill  health  or  inability  to  perform  his  task.     The  coroner,  acting  on  his 
own  discretion,  directed  an  independent  medical  m.an  to  make  the/V)r/ 
vtorlem  examination,  informing  the  jury  that  he  did  so  in  accordance 
with  his  usual   custom,  and  not  in  obedience  to  any  order  from  the 
Home  Secretar)-,  who,  he  asserted,  had  no  power  to  give  any  order  or 
direct  the  coroner  in  any  manner  as  to  the  performance  of  his  duties. 
This  is  very  satisfactory  so  far  as  the  coroner  is  concerned  ;   but  the 
motives  which  induce  Mr,  Hawkes  lo  follow  such  a  practice,  and  those 
which  influence  the  1  lome  Secretary  to — if  he  have  not  given  an  order — 
recommend  such  a  proceeding,  are  equally  unsatisfactory  to  the  medical 
officer,  and  tend  to   reflect  on  his   character.      Of  course,  instances 
may  arise  where  the  conduct  or  practice  of  a  medical  man  are  open  to 
question,  when  he  must  accept  the  situation  and  be  prepared  to  defend 
himself;  but  when  no  suspicion  of  neglect  or  malpractice  exists,    it  is 
manifestly  unjust  to  act  as  if  he  were  open  to  such  a  charge.     .\  ques- 
tion much  more  to  the  purpose  is,  whether  it  is  right  to  inflict  any 
punishment  which  possibly  may  result  in  immediate  death,  more  espe- 
cially a  purposeless  antiquated  punishment  like  the  treadmill.     Medical 
men  can  undcrstin !,   though  it  might   be  difiicult    to   convince   the 
public,  that  there  arc  in.iny  morbid  conditions  which  may  exist  without 
suspicion,  and   yet  which,  under   certain   circumstances,    may   prove 
rapidly  fatal.     The  c.ise  in  point  Is  one— hypertrophy  with  dilatation. 
A  man  with  such  a  heart,  when  at   iwrfcct  rest,  need  not  necessarily 
have  a  symptom  to  show  that  his  life  was  precarious.     The  same  may 
be  said  of  some  aneurysms,  arterial  and  venous.    Katly  he.art  is  another 
obscure  disease,     .\  thrombus  has  liecn  known  to  lie  harmless  until 
some  sudden  impulse  drove  it  into  mischief.     .\nd  yet,  withal,  any  of 
these  ailcclioDS  m.iy  lie  associated  with  a  generally  healthy  appeiuraDce. 
This  case  should  prove  another  warning  to  prison  surgeons,  and  im- 
press on  them  their  enormous  responsibility ;  and  it  might  also  lead 
those  in  .Authority  to  consider  as  to  whether  some  mode  of  punishment 
to  cvild>>ers  could  not  be  invented,  which  is  not  prejudicial  to  health  or 
dangerous  to  hfc.  

HEALTH  OK  BRIOHTOS. 
Thk  following slatcmcntof  the facn.ind  figures  arc  derived  from  authentic 
sources.  In  the  au'umn  of  the  past  year  an  unu^u.Al  amount  of  typhoid 
fever  occurred,  principally  in  the  noilh  |Kirl  <>f  the  town.  The  disease 
was  clearly  proved  to  have  been  propagated  through  the  mwlium  of  milk; 
the  cauM  having  l>cen  found  out,  furllici  sprcvling  of  iheditease  was  at 
once  prevented  by  the  sanitary  niett«iires  that  were  l.-ikcn.  For  the  quar- 
ter ending  list  of  March  lost  the  death-rate  of  Ittighl.n  was  unumally 
high,  owing  mainly  to  epidemics  of  mca>le«  and  whooping-cnugh,  aad 
I  t«  a  targe  number  of  deaths  from  discucn  of  the  ropiritory  organs ;  is 
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addition  there  were  a  lai^  number  of  deaths  of  persons  over  sixty 
yeafi  of  age,  out  of  the  average  rate  for  the  quarter  of  29.2  per  i.cwo. 
The  deatli  over  sixty  gave  a  rate  of  6.4.  The  deaths  from  diseases  of 
the  respiratory  organs  gave  a  rate  of  S.3,  and  those  from  measles  and 
whooping-cough  6.1— together  14.4,  thus  accounting  for  half  the  total 
of  deaths  from  the  last  two  classes  of  disease.  The  deaths  from  the 
seven  principal  zymotic  diseases  during  the  quarter  were  made  up  of  S4 
from  measles  and  Si  from  whooping-cough,  making  together  165,  or  a 
rate  of  6.1  per  i.coo;  deducting  these  from  the  total  of  224,  there  is 
a  remainder  of  59,  a  rate  of  only  2.2  per  1,000.  Thus  measles'and 
whooping-cough  gave  73  per  cent,  of  the  total  deaths  from  the  seven 
principal  zymotic  diseases.  The  total  annual]  death-rate  is  therefore 
thus  made  up  : — 

Measles  and  whooping-cough      6.1 

Diseases  of  respiratory  organs S.3 

From  all  other  causes       14-8 

29.2 
Out  of  '.he  224deaths  from  the  seven  principal  zymotic  diseases,  nearly 
three-fcurths,  or  72.7  per  cent,  occurred  in  the  north  district  among  the 
children  of  the  poor.  The  Sussex  County  Hospital  is  included  in  this  dis- 
trict. Durirg  the  quarter  ending  March  31st  there  were  only  3  deaths 
from  typhoid  fever,  2  from  diphtheria,  and  2  from  diarrhcea,  which,  taken 
with  tie  statistics  now  given,  clearly  proves  that  the  unusually  high 
death-rate  was  not  due  to  bad  or  inefficient  drainage.  During  six  weeks 
eiid:D^  June  24th  the  average  death-rate  was  19.6.  In  the  weekending 
June  24lh  there  were  only  2  deaths  from  measles,  I  from  whooping- 
cough,  and  I  ficm  scarlet  fever,  and  no  deaths  occurred  either  from 
typhcid  fever,  diphtheria,  or  diarrhoea  ;  there  have  been  no  deaths  from 
sinall-pox  durirg  the  present  quarter  ending  June  30th.  It  may  be 
stated  that  the  general  annual  death-rates  in  Brighton  for  the  last  6 
years  were  respectively  19.6,  iS.S,  21.3,  19.1,  19.8,  19.0  per  1,000  of 
the  population,  which,  at  the  middle  of  the  present  year,  is  calculated 
at  109,  595  for  the  municipal  borough.  Of  the  20 large  towns  Brighton 
had  the  lowest  annual  death-rate  in  1S76  ;  the  lowest  but  one  in  1S77  ; 
competes  very  doHely  with  Leicester  and  Nottingham  in  1S7S  for 
second  place;  was  second  in  1S79;  second  in  iSSo,  and  had  the  highest 
best  place  in  the  past  year  iSSi.  The  annual  rates  per  1,000  from 
the  seven  principal  zymotic  diseases  for  the  above-mentioned  6  years 
were  respectively  2.5,  1.9,  2.3,  1.4,  2.S,  2.2.  Sir  Joseph  Bazalgette, 
C.B.,  C.E.,  the  eminent  engineer,  has  just  sent  in  an  exhaustive  re- 
port on  the  drainage  of  Brighton,  and  the  following  is  the  concluding 
paragraph  in  that  report : — "  The  branch  sewers  generally  are  too  small 
to  have  enabled  me  to  enter  and  inspect  them,  but  having  regard  to 
their  superior  inclinations  and  the  condition  of  the  larger  sewers  which 
I  examined,  and  which  had  not  such  rapid  falls,  and  from  the  observa- 
tions and  inquiries  I  have  made,  extending  over  several  days,  I  am  of 
opinion  that,  with  some  minor  exceptions,  to  which  I  have  already  re- 
ferred, and  for  which  I  have  suggested  various  remedies,  the  general 
condition  of  the  sewers  of  Brighton  is  satisfactory,  and  there  are  no 
just  grounds  for  assuming  it  to  be  an  unhealthy  place ;  on  the  contrary-, 
I  believe  it  still  deserves  the  high  reputation  it  has  always  maintained 
as  a  desirable  place  of  resort  for  those  who  seek  the  enjoyment  of  pure 
aod  invigorating  air." 

THE  MUSEVM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  yearly  exhibition  of  specimens  added  to  the  museum  of  the  Col- 
ege  of  Surgeons  was  held  in  the  College  Committee  Room  during  the 
jast  week.  From  the  annual  report  of  the  Conservator,  Professor 
Hower,  we  learn  that  the  new  catalogue,  upon  which  Sir  James  Paget, 
)t.  Goodhart,  and  Mr.  Doran  have  been  long  engaged,  has  made 
jreat  progress  during  the  year.  The  whole  of  the  manuscript,  includ- 
ne  levised  descriptions  of  nearly  5,000  specimens,  of  which  1,500 
lave  been  added  since  the  publication  of  the  last  edition,  is  completed, 
lad  at  the  meeting  of  the  Cotmcil  in  April  last  it  was  ordered  to  be 
iriated.  The  first  volume,  containing  a  description  of  the  preparations 
Ihstrating  general  pathology,  is  already  in  type,  and  will  be  ready  for 


distribution  in  a  few  weeks.  The  second  part  of  the  new  catalogue, 
containing  the  bones  and  teeth  of  the  animals  of  the  class  mammalia, 
other  than  man,  is  nearly  complete,  and  was  ordered  to  be  printed  at 
the  meeting  of  Council  in  January.  The  portion  which  contains  the 
orders  primates  and  carnivora  is  now  in  the  press  ;  and  it  may  be  ex- 
pected that  the  volume  will  be  issued  before  the  next  annual  report. 
The  great  number  of  references  required  to  be  examined  and  verified, 
in  order  to  ensure  accuracy  of  nomenclature  (one  of  the  main  objects 
aimed  at  in  this  catalogue),  makes  the  progress  of  the  work  somewhat 
slow.  The  collection  of  human  skeletons  and  skulls  continues  to 
receive  large  additions.  A  series  of  upwards  of  a  hundred  skulls  from 
Egypt,  mostly  from  mummies,  has  been  presented  by  Captain  R.  F. 
Burton.  Although  it  is,  unfortunately,  not  possible  to  ascertain  the 
precise  date  of  any  one  of  these  skulls,  many  valuable  indications  may 
be  gained  from  them,  relating  to  the  general  physical  characters  of  the 
people  to  whom  they  belonged.  The  appeal  made  a  few  years  ago  by  . 
Sir  Joseph  Fayrer  to  the  medical  officers  of  the  army  serving  in  India, 
to  collect  skeletons  and  crania  of  various  oriental  races,  has  been 
liberally  responded  to.  Among  the  contributors  this  year  are : — Sur- 
geon-Major S.  Coull  Mackenzie,  M.D.,  of  the  Campbell  Hospital, 
Calcutta  (who  has  forwarded  altogether  eight  perfect  skeletons  to  the 
museum);  Deputy  Surgeon-General  John  Shortt,  M.D.,  Madras  ;  Sur- 
geon-Major G.  Bidie,  M.B.,  Superintendent  of  the  Government  Central 
Museum,  Madras ;  Mr.  Ondaatje,  Colonial  Surgeon,  Ceylon  ;  and  Jlr. 
K.  S.  Nariman,  Civil  Surgeon,  Dohad.  The  coUecticn  of  surgical 
instruments  has  been  increased  by  the  donation  from  Mr.  Charles 
Hawkins  of  a  series  of  about  twenty-four  instruments,  which  formerly 
belonged  to  the  late  Sir  Benjamin  Brodie,  exhibiting  progressive  modi- 
fications in  the  methods  of  removing  calculi  from  the  bladder  without 
the  use  of  the  knife.  Dr.  Jamieson,  of  Shanghai,  has  also  presented 
some  curious  trusses  of  native  manufacture.  The  additions  to  the 
pathological  series  have  been  unusually  large,  exceeding  one  hundred 
specimens  ;  nearly  one  quarter  of  these  illustrate  diseases  of  the  female 
organs.  Since  the  last  annual  exhibition  we  have  already  had  the  oppor- 
tunity of  announcing  the  lectures  delivered  by  Mr.  Eve,  and  Dr. 
Garson's  demonstrations  on  comparative  osteology.  Lastly,  it  is  very 
satisfactory  to  find  that  the  number  of  visitors  to  the  museum  is  con- 
stantly increasing.  In  the  year  iSSi  as  many  as  II,2S4  signed  the 
hall-porter's  book.     In  1S61  the  number  was  3,669. 


SCOTLAND. 


SURGEON  TO  THE  QUEEN  IN  SCOTLAND. 
One  of  the  vacancies  caused  by  the  lamented  death  of  Profess:r  Spence 
has  been  filled  by  the  appointment  of  Dr.  P.  Heron  Watson  to  be 
Surgeon  in  Ordinary  to  the  Queen  in  Scotland.  Dr.  Watson  has  also 
succeeded  Professor  Spence  as  representative  of  the  Royal  College  of 
Surgeons  of  Edinburgh  in  the  General  Medical  Council. 


ANDEKSOn'S  college,    GLASGOW. 

At  the  annual  meeting  of  the  trustees  of  Anderson's  College,  Glasgow, 
held  last  week,  it  was  reported  that  the  negotiations  between  the  Col- 
lege and  the  Royal  Infirmary,  with  the  view  of  amalgamating  the  two 
medical  schools,  were  at  present  suspended,  as  it  had  not  been  possible 
as  yet  to  find  a  basis  of  amalgamation  that  would  be  suitable  or  accept- 
able to  the  teachers  of  the  two  schools. 


THE  TUBERCULAR  BACILLUS. 
At  the  meeting  of  the  Glasgow  and  West  of  Scotland  Branch  on  the 
30th  ultimo,  Dr.  Joseph  Coats  demonstrated  to  the  members  a  prepara- 
tion of  sputum  from  a  case  of  phthisis,  in  which  the  tubercular  bacillus 
was  well  seen.  The  object  was  prepared  by  Ehrlich's  method,  and 
shown  with  Zeiss's  one-eighteenth  of  an  inch  oil  immersion-lens.  The 
bacilli  appeared  as  bright  red  threads,  with  beads  in  them  from  the 
formation  of  spores.  Dr.  Coats  also  showed  the  typhoid  bacillus  in  a 
preparation  from  a  mesenteric  gland  in  typhoid  fever. 
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CHARGE  OF   CL'LPABLE    HOMICIDE    AGAINST  AN   ASSISTANT, 

A  MEDICAL  stndent  named  Samuel  Waller  Wright,  who  for  some  time 
acted  as  assistant  to  a  medical  man  in  Damfries,  was  on  Thursday 
committed  for  trial,  it  being  alleged  that  he  had  caused  to  be  admi- 
nistered to  a  woman  an  overdose  of  morphia  when  she  was  suffering 
firom  pain  or  cramp  in  the  stomach,  and  from  which  overdose  of  mor- 
phia it  is  alleged  she  died  within  fourteen  hours.  The  preliminary 
charge  of  culpable  homicide  was  before  Sheri8f  Hope  on  Thurs- 
day, when  Wright  pleaded  "  Not  guilty",  and  was  committed  for 
trial. 

CIIILLiREn's    hospital    for   DUNDEE. 

A  MOVEMENT  is  on  fool  in  Dundee  to  make  some  special  provision  for 
the  treatment  of  sick  children,  and  recently  a  public  meeting  was  held 
to  consider  the  matter.  There  was  a  very  general  feeling  that  a  special 
children's  ward  should  be  provided  in  the  Dundee  Royal  Infirmary, 
the  necessary  funds  being  raised  by  public  subscription.  The  cost  of 
such  a  ward,  it  was  thought,  would  be  about  ^^300  a  year.  A  large 
and  influential  commillee  was  appointed  to  carry  out  the  object  and 
co-operate  with  the  directors  of  the  Royal  Infirmar)-. 


MORISONIAN   LECTURES,    EDINBURGH. 

The  third  and  fourth  lectures  of  this  course  were  delivered  by  Pro- 
fessor Hamilton  on  Friday  and  Tuesday.  On  Friday  the  lecture  com- 
prised:  The  Basal  Ganglia  and  their  Connections;  the  Peduncles  of 
the  Thalamus;  the  Inner  and  Outer  Capsules;  the  Band  of  Vicq 
d'.\zj-r;  the  Lenticular  Nucleus  Loop;  and  a  Consideration  of  the 
Functional  Value  of  the  Basal  Ganglia  in  Man.  In  Tuesday's  lecture, 
the  Connections  of  the  Motor  and  other  Cortical  Centres  with  In- 
ternal Portions  of  the  Brain,  and  with  the  Medulla  Oblongata  and 
Spinal  Cord  were  described,  as  well  as  Gratiolet's  Optic  Expansion 
«nd  Me)nert's  Sensitive  Tract.  It  will  be  seen  from  the  foregoing 
how  thoroughly  the  subject  is  being  treated,  and  we  trust  that  the  lec- 
tures will  be  published,  so  as  to  afi'ord  those  not  able  to  attend  them 
an  opportunity  of  becoming  acquainted  with  the  more  modern  know- 
ledge of  the  structure  and  functions  of  the  various  parts  of  the  nervous 
(ystem. 

HEALTH   OF  GLASGOW. 

The  medical  officer's  report  for  the  fortnight  ending  June  24th  shows 
that  there  were  470  deaths  registered,  giving  a  death-rate  of  24  per 
1,000  living.  In  the  corresponding  fortnight  of  last  year,  the  mean 
temperature  was  higher,  the  rainfall  somewhat  less,  and  the  death-rate 
almost  exactly  the  same.  The  number  of  deaths  from  pulmonary  dis- 
eases wai  156,  being  a  death-rate  of  8  per  1,000  living,  and  constituting 
33  per  cent,  of  the  total  deaths.  The  numljer  of  deaths  from  fever  was 
9,  %'ii.,  S  from  enteric  fever,  and  i  from  typhus.  There  were  29  deaths 
from  the  infectious  diseases  of  children,  viz.,  21  from  whooping-cough, 
and  S  from  measles.  Not  a  tingle  death  from  scsulet  fever  was  regis- 
tered during  the  fortnight — a  circumstance  which  has  not  occurred  since 
August  1874.  

THE  CHAIR  OP  SURGERY  IS  ■DINIIURr.H  UNIVERSITY. 
The  Court  of  Curators  of  Kdinburgh  University  held  a  prclimin.iry 
meeting  last  week  to  consider  the  vacancy  in  the  Surgery  (hair.  The 
Curator!  agreed  to  hold  a  meeting  in  July,  tubtequent  to  July  lolh,  by 
which  date  all  intending  applicants  are  requested  to  send  in  their  ap- 
plications and  tcslimoniali.  It  is  to  be  hoped  that  the  election  will  l>e 
made  at  the  proposed  meeting  l<fore  the  close  nf  the  summer  sexsion. 
So  far  ai  can  l>c  learned,  there  ate  but  four  candidates,  all  of  them  at 
present  in  the  Kdinburgh  School,  namely,  .Metirs.  Bell,  Chiene,  Duncan, 
and  Heron  Watson. 

HRAI.TII   OF    RIflNRURliH. 

It  B*y  l>c  remembeted  that,  same  months  ago,  there  was  an  outbreak 
of  typhoid  fever  in  the  %oulhcrn  lul'urb*  of  Edinl'urgh,  and,  the  ailen- 
lion  of  the  sanitary  anlhoiilirt  being  directed  to  ihe  matter,  in^truc- 
tioni  were  given  at  lo  purificalion  of  the  Tow  Uurn,     At  a  meeting  of 


the  Public  Health  Committee  of  the  Edinburgh  Town  Council,  held 
on  Tuesday,  Dr.  Litllejohn,  the  medical  officer  of  health,  submitted  a 
map  of  the  localities  in  which  cases  of  typhoid  fever  had  occurred  in 
the  southern  districts  during  the  last  two  months,  amounting  in  all  to 
23  cases  ;  with  one  exception,  they  were  all  at  a  considerable  distance 
from  the  I'ow  Bum.  It  was  resolved  to  continue  the  cleansing  and 
disinfection  of  the  Bum.  It  was  also  reported  to  the  meeting  that, 
during  the  past  month,  the  deaths  from  measles  (which  was  previously 
epidemic)  numbered  II,  as  compared  with  36  for  the  previous  month  ; 
that  deaths  from  all  the  zymotic  diseases  only  numbered  27,  and  these 
consisted  of — fever,  7  ;  diphtheria,  2  :  scarlet  fever,  7  ;  and  measles, 
II,  The  intimation  sent  to  the  medical  officer  of  health  by  practi- 
tioners in  Edinburgh  referred  to  70  cases  of  fever,  13  of  diphtheria, 
153  of  scarlet  fever,  and  309  of  measless.  The  mortality  for  June 
was  18.49  P"  l.ooo. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  June 
24th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  22.4  per  1,000  of  estimated  population.  This 
rate  is  2.S  above  that  for  the  corresponding  week  of  last  year,  and  1.6 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith,  viz.,  15.6  per  1,000;  and  the  highest 
in  Paisley,  viz.,  27.5  per  1,000,  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  3.5  per  1,000,  or  0.5 
below  the  rate  for  the  previous  week.  Whooping-cough  was  the  most 
fatal  epidemic  in  Glasgow  and  Edinburgh.  Acute  diseases  of  the  ch:st 
caused  III  deaths,  or  6  more  than  the  number  registered  during  the 
previous  week.  The  mean  temperature  was  55.2°,  being  5.7'  above 
that  of  the  week  immediately  preceding,  but  1.2'"  below  that  of  the 
corresponding  week  of  last  year. 


centenary   ok   the   lunatic   asylum,    etc.,    MONTROSE. 

On  Thursday,  June  29th,  there  was  commemorated,  at  Montrose,  the 
centenary  of  the  Montrose  Royal  Lunatic  Asylum,  Infirmar}',  and  Dis- 
pensary. The  insiitution  was  founded  in  17S2  by  Miss  Susan  Camcgy 
of  Charleton,  and  has  therefore  entered  now  on  the  one  hundred  and 
first  year  of  it  usefulness.  The  commemoration  took  place  at  Sunny- 
side,  in  the  new  asylum  buildings ;  and  was  attended  by  many  gentle- 
men interested  in  the  institution,  who  dined,  and  inspected  the  whole  of 
the  buildings  and  grounds.  It  was  mentioned  that  the  present  asylum 
had  cost  ;J50,ooo  ;  in  addition  to  which  there  is  also  the  valuable  farm, 
acquired  by  the  directors  some  years  ago. 


IRELAND. 

The  census  returns  fur  the  County  of  Fermanagh,  now  issued,  show 
that  the  populali'jn  in  1S81  numbered  84,870,  being  a  decrease  of  S.5 
per  cent,  on  the  ptcvious  returns. 

We  record  with  tcgrct  the  death  of  Dr.  Alexander  Filson  of  P.iil.i- 
ferr)-,  county  Down,  which  took  id.ice  on  the  sStb  ultimo,  at  ihc 
comparatively  caily  .igcof  thirty-eight  years.  Dr.  Filson  was  a  doc:  1 
in  medicine  and  m.i.sicr  in  lurgeiy  of  the  tjucen's  University  in  lu. 
land;  and  was  a  much  esteemr'l  r,^.\  ir  ■.,-r\r.\  ^n-r^s}^,  ■•<  rhr  ;  t  • 
fcssion. 

FEVER  IN  ':>irFNSTOWN. 
In  consequence  of  the  very  imperfect  disinfecting  of  clothes  .in  1  ■!.'  i 
ailicles,  belonging  to  houses  in  i,'uecn»town  where  |>atlcnls  suflcnr.^ 
from  typhus  lever  ha%'e  l>een  removed,  the  disease  is  spreading,  I  >i. 
Townsend  brought  Ihc  matter  under  the  notice  of  the  Town  ('ommi<- 
tinners  last  week  ;  and  it  wai  retolvcd,  on  his  suggestion,  that  the 
Commixionert  thmild  adopt  Ihe  temporary  ripolienl  of  taking  the 
disinfecting  of  cerLiin  houses  inln  'tiolr  .iwn  ■-  nii.l  1  r  s  wr.  I  .  r  >  .. 
until  the  disease  was  checked. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  election  of  Fellows  into  the  Council  of  the  College  took 
place  on  Thursday,  the  6lh  instant,  when  out  of  a  constituency  exceed- 
ing 1,200  Fellows,  246  recorded  their  votes,  one  being  invalid.  In 
the  absence  of  Sir  Erasmus  Wilson,  the  Tresidenl,  Mr.  Spencer  Wells, 
the  Senior  Vice-President,  occupied  the  chair.  There  were  three 
vacancies  to  be  filled  by  the  retirement  in  rotation  of  Mr.  John  Mar- 
shall, Mr.  Alfred  Baker,  and  Mr.  Henry  Power.  These  three  gentle- 
men all  stood  for  re-election,  and  Mi.  George  Lawson,  Mr.  John  Croft, 
and  Mr.  N.  Charles  Macnamara  were  also  nominated.  The  result  of 
the  polling  was  as  follows  : — 

Mr.  Marshall  165  including     5  plumpers 

Mr.  Power 144  ,,  3         ,, 

Mr.  Croft ...     103  ,,         21         ,, 

Mr.  Baker 72  ,,         10         ,, 

Mr.  Lawson  ...         ...       67  ,,  9         ,, 

Mr.  Macnamara    ...         ...       48  ,,  8         ,, 

The  successful  candidates  were  consequently  Jlessrs.  Marshall,  Power, 
and  Croft ;  of  whom  the  last  is  a  new  member  of  Council.  Mr.  Croft 
is  an  able,  accomplished,  meritorious  surgeon,  whose  success  in 
achienng  the  objects  of  his  professional  ability  will  be  welcomed  by  a 
large  circle  of  friends.  But  this  reflection  will  be  tempered  with  others 
■  ess  agreeable  by  those  who  note,  that,  for  no  reason  whatever  other 
an  the  desire  to  favour  a  metropolitan  candidate,  the  eminent  pro- 
.;ncial  surgeon  who  sought  re-election  was  passed  over.  It  was 
pretty  widely  stated  —  and  was,  we  believe,  generally  understood 
throughout  the  provinces — that  there  was  not  to  be  any  serious 
opposition  to  the  re-election  of  the  provincial  candidate  on  this 
occasion ;  and  on  this  account  there  was  not  made  any  such 
public  or  organised  movement  in  the  provinces  as,  it  is  now  evi- 
dent, was  necessary  to  secure  the  re-election  of  Mr.  Baker.  It  is 
certain  that  this  result,  and  the  circumstances  under  which  it  has  been 
brought  about,  have  aroused  a  considerable  feeling  of  resentment. 
Provincial  surgeons  had  been  assured  rather  loudly  of  late  that  they 
might  rely  on  the  justice  and  good  feeling  of  their  brethren  who 
have  the  advantage  of  being  on  the  spot.  These  assurances,  however, 
have  proved  somewhat  hollow.  There  can  1)6  no  doubt,  we  believe, 
that  had  Mr.  Baker  been  resident  in  London,  his  re-election  would 
have  been  regarded  as  a  matter  of  course.  His  present  rejection, 
purely  on  the  ground  of  provincial  residence,  and  without  such  open 
notice  of  intended  hostility  as  is  commonly  given,  is  bitterly  resented, 
and  will  certainly  not  soon  be  forgotten.  The  lesson  taught  by  this 
election  will  not  unlikely  be  much  taken  to  heart  on  a  future  occasion. 


MILITIA  SURGEONS. 
The  following  is  a  copy  of  a  communication,  which  has  been  addressed 
to  the  Secretary  of  State  for  War  by  Mr.   Ernest  Hart,   on  behalf  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association. 

"  To  the  Right  Honourabk  H.  C.  Childers,  M.P.,  Sccrctajy  of  State 
Jor  lFa>. 

"  Sir, — Referring  to  the  answer  which  you  are  reported  to  have 
made  on  Thursday,  the  15th  ultimo,  in  Parliament,  to  a  question  put 
by  Mr.  O'Shaughnessy,  on  the  subject  of  the  compulsory  retirement  of 
militia  surgeons  without  compensation,  may  I  be  permitted  to  bring 
under  your  notice,  in  continuation  of  the  last  communication  which  I 
had  the  honour  of  addressing  to  you,  the  enclosed  Editorial  arttcle  on 
page  962  of  the  British  Medical  Journal,  of  June  24th,  1SS2  ;  and 
to  ask,  as  Chairman  of  the  Parliamentary  Bills  Committee,  whether 
you  would  be  willing  to  appoint  a  committee,  before  which  the  militia 
surgeons  might  be  heard,  as  requested  ;  or  before  which  the  Parli.imen- 
tary  Bills  Committee  of  this  Association  may  be  heard  on  their  behalf. 
If  this  course  should  not  commend  itself  to  you,  I  beg  leave  to  draw 
your  attention  to  the  suggestion,  that  one  of  the  militia  surgeons  should 
be  authorised  to  institute  an  amicable  suit  in  a  court  of  law,  from 
which  an  authoritative  decision  might  be  obtained  of  their  legal  status 
in  this  matter. 

"Trusting  this,  or  some  more  favourable  course,  may  receive  your 
axent, — I  have  the  honour  to  be  your  faithful  servant, 

"  Ernest  Hart, 
"  Chairman  of  the  Parliamentary  Bills  Committee."      j 


GENERAL   COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 
S£SS/OjV,  1S82. 

Wednesday,  June  2Sth. 
Dr.  Acland,  President,  took  the  chair  at  2  P.M. 

Preliminary  Scientific  Examination.— V)x.  Haldane  presented  the 
report  of  the  Committee  on  Preliminary  Scientific  Examination.  It 
stated  that  the  Committee  had,  in  April  iSSi,  presented  a  report,  in 
which  it  was  recommended  "  that  the  Recommendations  of  the  Council 
at  present  in  force  in  respect  of  the  natural  science  subjects  at  the  Pre- 
liminary Examination  be  not  changed."  Instead  of  this,  the  following 
amendments  were  adopted  (in  iSSi). 

1.  "That  it  be  recommended  to  the  several  licensing  authorities 
under  the  Medical  Act,  to  consider  whether  they  can  separately  or  con- 
jointly take  steps  to  promote  the  establishment  of  a  Preliminary  Scien- 
tific Examination,  and  to  require  of  all  candidates  for  their  respective 
licences  that,  after  passing  the  preliminary  examination  in  general 
education,  and  either  before  commencing  the  purely  medical  curricu- 
lum, or  at  latest  before  the  end  of  the  first  year  thereof,  they  shall 
pass  such  a  Preliminary  Scientific  Examination  as  is  proposed." 

2.  "That  the  whole  subject  be  referred  to  the  same  Committee, 
with  a  request  that,  after  they  have  received  and  considered  the  answers 
from  all  the  medical  authorities,  they  report  thereon,  and  that  their  re- 
port be  sent  to  each  member  of  the  General  Council  preparatory  to 
its  consideration  at  the  next  session  of  the  Council." 

A  letter  in  terms  of  the  first  of  these  amendments  was,  accordingly, 
sent  by  the  registrar  to  each  of  the  medical  authorities.  Answers  from 
five  bodies  only  had  been  received,  and  these  consisted  mainly  of  an 
expression  of  their  adherence  to  the  opinions  expressed  in  their  former 
communications.  The  Committee  believed  that  the  reason  the  other 
bodies  had  not  answered  the  registrar's  letter  was,  probably,  that  they 
had  nothing  material  to  add  to  their  former  statements.  Under  these 
circumstances,  the  Committee,  having  no  fresh  matter  before  it,  ad- 
hered to  its  former  report. 

On  the  motion  of  Dr.  Haldane,  seconded  by  Dr.  Storrar,  it 
was  resolved  that  the  report  be  received  and  entered  on  the  minutes ; 
also  : 

"That  the  Recommendation  of  the  Council  at  present  in  force  in 
respect  of  the  natural  science  subjects  in  the  Preliminary  Examination 
be  not  at  present  changed." 

Examinations  in  General  Education. — Dr.  .Storrar  moved  : 
"  That  a   Committee  be  appointed  to   consider  and   report   to  the 
Council  on  the  list  of  bodies  whose  Examinations  in  General  Education 
are  at  present  recognised  by  the  Council." 

The  number  of  bodies  whose  Preliminary  Examinations  were  recog- 
nised by  the  Council  was  very  great,  and  probably  some  of  them  might 
be  dropped  altogether;  a  large  number  of  them  were  superfluous.  He 
had  given  notice  of  the  resolution ;  but  he  was  doubtful  whether  it  was 
expedient  to  bring  it  forward.  Important  changes  were  being  made  ; 
especially  the  surrender  of  the  general  examinations  by  the  Royal  Col- 
lege of  Surgeons  of  England — an  example  which  he  hoped  to  see  fol- 
lowed. He  thought  it  would  be  better  to  defer  the  consideration  of 
the  subject  for  another  year  ;  but  would  move  the  resolution  pro 
Jormd,  in  order  to  obtain  the  opinion  of  the  Council. 

The  Reverend  Dr.  Haughton  seconded  the  motion,  observing  that 
he  thought  the  present  time  most  opportune  for  bringing  it  forward. 

Mr.  Macnamara  supported  the  motion.  There  ought  to  be  an 
Index  Expurgatorius  of  the  examming  bodies  recognised  by  the 
Council.  The  Royal  College  of  Surgeons  of  Ireland  accepted  the 
Council's  list ;  but  knew  nothing  about  the  bodies.  The  examination 
in  general  subjects  was  conducted  in  the  College  of  Surgeons  in  Ire- 
land by  a  board  composed  of  members  with  university  degrees,  entirely 
distinct  from  the  professional  examiners.  The  College  would,  how- 
ever, be  glad  to  get  rid  of  the  trouble  if  an  equally  good  substitute 
could  be  provided. 

Mr.  Collins  s.iid  that  the  Apothecaries'  Hall  of  Ireland  was  quite 
willing  to  give  up  the  examinations  in  arts. 

Mr.  Turner  said  that  it  did  not  appear  to  ba  known  that  no  names 
of  examining  bodie?  were  put  on  the  list  until  a  careful  examination 
of  their  claims  had  been  made  by  the  Executive  Committee  ;  none  were 
admitted  indiscriminately.  The  Council  ought  to  encourage  sympa- 
thetic relations  between  this  country  and  the  colonies  and  British,  pos- 
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essions  in  medical  matters  ;  and  if  the  examinations  were  shown  to  be 
Bood  and  su65cient,  they  sboald  be  recognised, 

Dr.  Hlmthky  said  that,  when  an  application  was  made  by  an  exa- 
mining body  fur  recognition,  a  statement  of  the  nature  and  character  of 
the  examinations  was  always  required  by  the  Executive  Committee  be- 
fore the  application  could  \k  granted.  The  Executive  Committee 
thought  it  desirable  to  recognise  the  preliminary  examinations  con- 
ducted abroad  as  far  as  possible,  as  this  encouraged  students  to  come 
to  this  countr)-  for  their  professional  education. 

Sir  William  Gi'Ll  suggested  that  application  should  be  made  to 
the  answers  to  the  questions  in  the  examinations,  as  well  as  the  ques- 
tions themselves. 

Dr.  Storrar  having  brie6y  replied,  the  motion  was  adopted.  The 
Committee  was  appointed  to  consist  of  Dr.  Storrar  (Chairman),  Dr. 
Fergus,  Mr.  Turner,  Rev.  Dr.  Haughton,  .Mr.  Macnamara,  Dr. 
Humphry,  Mr.  Teale,  and  Mr.  Marshall. 

Persffnaticn  at  E.xaminations. — Mr.  Macnamara  moved  : 

"That  it  is  desirable  that  (his  Council  should  know  what  provisions, 
if  any,  are  taken  to  ensure  the  impossibility  of  '  personation' at  the 
examinations  of  the  several  bodies,  the  certificates  of  which  are  accepted 
by  them  as  satisfactory  evidence  of  preliminary  examination ;  and  that 
the  Executive  Committee  be  requested  to  inquire  into,  and  report 
upon,  this  subject,  previous  to  the  next  meeting  of  the  General  Medical 
Council." 

He  said  that,  some  time  ago,  it  came  to  the  knowledge  of  the  Branch 
Council  for  Ireland,  that  a  large  sum  of  money  had  tSen  offered  to  a 
practitioner  to  pass  an  examination  for  a  student.  At  almost  the  same 
time,  the  Royal  College  of  Surgeons  of  Ireland  was  informed  that  a 
student,  who  was  said  to  have  passed  the  preliminary  examination  of 
the  College,  had  not  been  in  Ireland.  He  could  not,  however,  say 
whether  this  was  true;  as  all  endeavours  to  find  the  student  in  ques- 
tion had  failed.  \  young  military  friend,  in  dining  with  him,  h.id 
told  him  that  personation  was  common  ;  and  that  one  man  had 
passed  not  only  for  himself,  but  for  three  others.  He  was  also  told, 
that  a  grinder  in  Dublin  kept  men  for  the  purpose  of  passing  the 
preliminary  examinations  at  the  College  of  Surgeons.  The  system 
followed  there,  by  which  candidates  were  known  to  the  examiners  by 
numbers  alone,  favoured  the  deception.  There  was  no  evidence  that 
a  candidate  at  the  examination  was  really  the  person  he  professed  to 
be.  He  had  been  present  at  an  intermediate  examination  of  the 
University  of  Dublin;  it  was  entirely  written;  and  he  thought  this 
could  not  be  so  satisfactory  as  one  which  was  also  partly  vii-6  voce. 
The  College  of  Surgeons  hesitated  to  adopt  the  intermediate  exa- 
minations in  consequence  of  the  absence  of  the  zitu  v<xe  test.  The 
College  of  fhysicians  of  Ireland  had  reported  that  last  year  II  of  the 
,,    ..  '^  found  deficient  in  preliminary  education  came  from  the 

'  rgcons  of  Ireland  ;  and  he  l>clieved  that  in  all  the  cases 

■■'         en  personation.     Candidates  for  the  final  examin.-ition  at 

the  College  could  not  be  personated,  because  they  were  .ill  known. 
There  was  no  known  case  in  which  men  educated  solely  in  England 
or  Scotland  had  sought  the  licence  of  the  College. 

The  Rev.  Dr.  Hauohton  seconded  the  motion.  The  gentleman  to 
whom  the  offer  of  money  had  been  made  had  sent  the  letter  to  thr 
Registrar,  Mr.  .Miller,  who  h.id  forwarded  it  to  Dr.  Steele,  the  Branch 
RcgUlrar  for  Ireland.  The  Iri>.h  Branch  Council  had  considered  the 
matter  ;  but  the  .student  who  w.-is  reported  to  have  offered  the  money 
could  not  be  idcntifie<l. 

Mr.  Simon  uked  how  it  was  that  the  candidates  at  the  final  exami- 
nations of  the  College  of  rhysici.in<i  in  Ireland  appeared  to  be  much 
">"'*'  in  those  at  the  primary  examination. 

Dr.  Mil  II  said  that  manyof  tlicra  were  already  licentiates 

"^  ■'"  ,  The  note  of  the  College  of  I'hysicians  as 

'  ucatinn  was  made  in  compliance  with  an 

<  r 

'•Ir.  Tr.ALi  laid  that  the  visitors  of  examinations  were  much  struck 
with  the  defect*  in  preliminary  education.  The  Council  had  sometime 
ag'<  aikcd  fur  information  rrgif  ling  such  deficiency,  but  in  loo  indefi- 
nite a  manner.  There  should  be  a  small  commillce  to  communicate 
""'    ''  '   "lies;  or  there  mi^jht  be  ipccial  vbitors  of  the 

f  'IS, 

(rom  Mr.  Marshall  tnd  Dr.   Pitman,  the 
ip«.— The  followioe  letter  to  the  President  of 

the    CoUIiill     Hi*.   It.*. I    .^ 

"I,   Uppri  WiiDflr  SirrH,   ('•ivpiiHi'ih  S^iinfe,   \V.,    lone   iSlh, 

r'-'  -       ■  I  .  ■      -        ,    ,.f 

'  n 

*•' --■..   III..    ■ 'I r.  ..,(,.  ,,,    ^'w.iry<ii   I_.'.ii'i"n.    lour  III   wh'>ni   nrc 

past  Prnidcnli,  to  request  that  (be  General  Medical  Council  will  U 


pleased  to  receive  them  as  a  deputation  to  confer  with  the  Council  upon 
the  Draft  Bill  for  the  Registration  of  Midwives  in  England  and  Wales. 
— I  am.  Sir,  your  obedient  servant,  J.  H.  Avelinc:,  Chairman  of  the 
Board  of  Examiners  of  Midsrives  for  the  Obstetrical  Societj-  of  London." 

It  was  decided  that  the  deputation  should  be  received  the  next  day 
(Thursday)  at  a  quarter  past  4  r.M. 

\'isitalion  0/  Examinaiions. — The  report  on  the  visitation  of  ex- 
aminations of  the  medical  and  surgical  corporations  in  I&Sl-Sz,  and 
the  remarks  on  the  reports  by  the  bodies  visited,  was  laid  on  the 
table. 

Mr.  Marsh-ALL  moved,  Dr.  Humphry  seconded,  and  it  was  re- 
solved : 

"  That  the  reports  on  the  visitation  of  the  examinations  of  the  medi- 
cal and  surgical  corporations  of  the  United  Kingdom,  and  the  Remarks 
on  those  reports  by  those  bodies,  be  received  and  be  appended  to  the 
minutes  of  the  present  session  of  the  Council." 

Dr.  Pitman  moved,  and  Dr.  QrAiN  seconded  : 

"  That  a  committee  be  appointed  to  consider  the  visitation  reports, 
which  have  been  submitted  to  the  Council  and  sent  to  the  licensing 
bodies,  and  the  Remarks  of  the  licensing  bodies  thereupon,  and  to  draw 
up  a  report  thereon  for  the  present  meeting  of  the  Council." 

Mr.  Teale,  who  bad  visited  the  examinations  in  conjunction  with 
Dr.  W.  T.  Gairdner  and  Mr.  William  Stokes,  read  a  statement  on  the 
subject.  He  said  that  he  was  the  only  member  of  Council  who  was  a 
visitor  ;  and  the  visitations  were  on  this  occasion  exception.il,  as  the 
whole  of  the  medical  corporations  had  been  visited  by  the  same  per- 
sons. TTie  visitors  had  undertaken  their  task  with  a  sense  of  respon- 
sibility, with  a  desire  to  act  fairly  towards  the  examining  bodies,  .ind 
to  slate  their  opinions  honestly  to  the  Council.  Any  one  seeing  all 
the  examinations  must  form  some  opinion  as  to  their  relative  merits. 
The  task  had  been  arduoas  and  anxious ;  but  the  visitors  had  done  it 
with  a  sense  of  public  duty,  and  with  a  desire  to  express  their  opinion 
moderately  and  fairly.  The  object  had  not  been  altf^ether  to  search 
out  whether  a  body  had  been  doing  its  duty,  but  also  to  collate  the 
examinations  and  dr.-iw  conclusions  from  them  as  a  guide  for  the  future. 
The  visitors  were  convinced  that  the  competition  among  the  corpora- 
tions was  not  downwards,  but  upwards.  £x,-iminations  by  which  the 
best  work  of  the  student  was  elicited  were  very  costly  affairs;  and 
hence  any  waste  of  examination  power  by  increasing  the  number  of 
examinations  was  a  national  loss.  It  was  a  w.oste  of  power  that  the 
College  of  Surgeons  should  examine  in  midwifery  and  medicine,  and 
the  College  of  Physicians  in  surgery  ;  ihcso  boilies  should  combine, 
not  only  to  insure  ciTiciency  of  examin.iti  jn,  but  for  economy.  He 
believed  that  the  future  welfare  of  the  educated  classes  of  the  comma- 
nity  ought  to  be  greatly  influenced  by  the  action  of  the  Medical  Conncit 
in  regard  to  examinations. 

ThcUev.  Dr.  ilAiGiirON  moved  as  an  amendment,  and  Dr.  Aqvilla 
Smith  seconded: 

"That  the  Council  proceed  to  the  consideration  of  the  Report  on  the 
Examinations,  iSSi'82,  of  the  Medic.1l  and  Surgical  Corporations  of 
the  United  Kingdom,  and  the  Remarks  of  said  Corpor«tions  on  the 
Report." 

.\ficr  a  discussion,  in  which  r>r.  Ouiin.  Dr.  H.ildane,  Mr.  Simon, 
Mr.  Turner,  Mr.  .M.icnamara,  and  bir  William  Gull  took  port,  the 
amendment  wascairicd;  and,  on  being  put  as  a  substantive  motion, 
was  agreed  to.  It  w.-is  also  resolved  to  proceed  on  the  following  day 
to  consider  seriatim  a  scries  of  conclusions  arrived  at  by  the  visitors, 
respecting  the  mode  and  material  of  examinations. 

Sir  William  Gull  moved,  Mr. , Simon  seconded,  and  it  w.i^ 
resolved : 

"That  Mr.  Te.ilc  l>e  requested  to  furnish  the  Council  with  a  copy  o( 
his  statement  now  inadc;  and  that  the  ciiili.il  ihanks  of  the  C^'uncil 
tie  given  to  the  visilurs  of  the  examin.ilions  in  i.VSi-Sj,  namely,  to  Mr. 
T.  t'lidgin  Tcalc,  l'ti>fcssor  William  Tcnnant  1  i.>iidner,  and  Professor 
William  Stnkes,  for  the  laborious,  careful,  ihoioUKh,  and  unbiassed 
performance  of  those  duties  which  they  undciuxik  so  liberally,  and  with 
such  large  sacrifice  of  their  private  inlciots." 

It  was  alto  rrvolvcd,  un  the  pru)>ukal  o(  Dr.  iJiiain,  Kcooded  by 
Dr.  Pvi.F.,  th.it  .Mr.  Tcalc't  statement  lie  prefixed  to  the  report  of  the 
visitors  in  ihc  ptintr  I  volume. 

A[^t<"ently  In  u:t.\tnt  I'trioti  tj  I'ix  '  jy.  —  .\  letter  from 

Mr.  W.  Beir)'  o(  \Vn;.in  was  tcad.  cil  n  lo  the  (act  ih.i:  .1 

person  resident  in  that  town  wa-  >  >  i.^/V  as  a  me' 

dent,  and  in  18S1  a--  a  Liccntinir  and  Oueen's  I 

Pbyticians  in  Ireland.     It  » 

"Thai  the  rrgisirai  lie  du  h1  the  letter  from  Mr.  Btrry  to 

the    King  and  <,i«rrn'«  Collri:<-  oi   1  ni^icians   in  Ireland,  and  ask  for 
Information  (rom  the  College  un  Ibe  tuliicct," 
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Thursday,  fune  2g//i. 

Pr.  AcLAND,  President,  took  the  Chair  at  2  p.m. 

Keforls  of  the  fisilalhn  of  /Examinations. — The  Council  formed 
itself  into  a  Cummittee  for  the  consideration  of  the  conclusions  drawn 
ap  by  the  visitors  of  examinslions, 

Mr.  Teale  moved:  "That  it  is  desirable  that  every 'primary' or 
■"first  part'  examination  should  include  dissections  by  every  candidate." 
He  Slid  that  the  visitors  had,  as  far  as  was  possible,  to  consider  the 
examinations  in  their  relation  to  professional  study.  Of  late,  the  re- 
quirements of  the  examining  boards  had  been  enlarged,  and  much  more 
was  required  of  the  student  than  formerly.  They  were,  therefore, 
brought  face  to  face  with  the  necessity  for  considering  what  should  and 
what  could  be  required  of  the  students,  so  that  both  the  education  and 
the  examination  might  be  the  best  attainable.  The  present  system  was 
not  what  it  should  be,  considering  the  labour  expended  by  students, 
teachers,  and  examiners.  One  great  principle  with  visitors  had  been, 
to  bring  about  the  development  of  practical  studies,  studies  which  would 
be  useful  in  the  profession,  so  as  to  do  away  as  far  as  possible  with 
cramming.  The  cramming  system  caused  great  perplexity  to  teachers, 
who  should  be  able  to  teach  with  reference  only  to  the  acquisition 
of  the  knowledge,  and  without  any  idea  that  what  they  were  teaching 
had  any  concern  with  examination.  It  was  not  intended  that  the  con- 
clusions of  the  visitors  should  become  recommendations  of  the  Council ; 
but  discussion  on  them  would  be  of  very  great  value.  The  pro- 
posal made  on  this  resolution  was  not  universally  approved ;  but  the 
dissections  were  carried  out  at  certain  examinations.  Tlie  Royal  Col- 
lege of  Surgeons  of  England  stated  that  the  requirement  of  actual 
dissections  at  the  primary  examination  had  been  for  many  years  re- 
peatedly under  consideration;  but  that  any  advantage  which  might  be 
gained  therefrom  would  not  be  commensurate  with  the  practical  diffi- 
culty as  to  space,  time,  and  supply  of  subjects — especially  during  April 
and  May.  At  the  College  examinations,  candidates  were  required  to 
produce  evidence  of  having  dissected,  and  were  examined  on  recently 
dissected  parts.  The  Royal  Colleges  of  Physicians  and  of  Surgeons 
of  Edinburgh  expressed  the  opinion  that  "  few  anatomists  would  con- 
sider that  such  dissections  as  could  be  made  in  half  an  hour  by  nervous 
sn.xious  candidates  could  be  a  fair  test  of  their  manual  dexterity  or 
anatomical  knowledge,  while  it  would  be  an  enormous  waste  of  time 
which  could  be  better  spent  in  testing  their  real  knowledge."  There 
■was  also  in  Edinburgh  a  lack  of  the  supply  of  the  necessary  material. 
The  visitors  regarded  actual  dissection  as  the  best  test,  if  not  the  only 
real  test,  of  anatomical  study. 

Sir  William  Gull  seconded  the  motion.  The  real  difficulty  lay  in 
the  fact  that  the  number  of  candidates  was  out  of  proportion  to  the 
number  of  subjects  that  could  be  made  available.  The  late  Dr. 
Sharpey  had  a  high  opinion  of  the  value  of  dissections  in  examinations. 

Dr.  Lyons  could  bear  testimony  to  the  advantage  of  testing  the 
knowledge  of  students  by  dissections.  At  the  recent  primary  exami- 
nation of  the  Royal  University  of  Ireland,  there  had  been  no  difficulty 
in  dealing  with  a  large  number  of  students,  and  obliging  each  of  them 
to  dissect.  The  whole  subject  of  anatomical  examinations  required  the 
careful  consideration  of  the  Council ;  for  in  no  matter  was  there  more 
cramming  and  artificial  knowledge. 

Dr.  Pyle  said  that  the  University  of  Durham  had  long  ago  insti- 
tuted an  anatomical  examination. 

Mr.  Macnamara  regarded  the  proposal  as  too  mild.  Some  years 
ago,  he  brought  before  the  Council  a  motion  in  favour  of  enforcing  dis- 
sections ;  it  was  seriously  argued,  but  the  result  was  the  adoption  of  a 
"milk-and-water"  recommendation,  that  "candidates  should  under- 
stand that  they  may  have  to  perform  dissections,"  etc.  If  the  Council 
believed  that  dissection  was  of  vital  importance,  it  should  pronounce  a 
decided  opinion.  Professor  Redfern  had  said  to  him  that  a  deficiency 
of  subjects  was  rather  an  advantage,  as  it  led  to  the  deeper  structures 
being  dissected  for  the  sake  ot  economy.  He  (Mr.  Macnamara)  en- 
tirely agreed  with  this,  and  believed  that  in  such  circumstances  students 
should  be  prevented  from  depending  on  being  required  to  do  a  merely 
superficial  dissection.  It  had  been  said  that  the  examinations  would 
be  as  good  if  the  candidates  were  required  to  describe  parts  already 
prepared ;  but  this  would  be  no  evidence  of  dissection,  for  the  know- 
ledge could  be  obtained  from  plates,  lectures,  and  cramming.  What 
was  wanted  was  what  the  late  ilr.  Hargrave  used  to  call  "  scalpellary 
anatomy."  As  to  the  bugaboo  of  nervousness,  students  who  knew  their 
work  would  do  it  well,  without  any  such  feeling.  He  moved  as  an 
-amendment:  "That  every  'primary'  or  'first  part'  examination 
.should  include  dissections  by  every  candidate," 
'__  Dr.  Pyle  seconded  the  amendment, 
f,    Mr,  Simon  said  it  was  felt  strongly  that  it  was  desirable  that  every 


primary  examination  should  include  dissections;  but  at  present  this 
was  impossible.  r  t-     1     j     j 

Mr.  Marshall  said  that  the  College  of  Surgeons  of  England  ad- 
mitted that  advantage  might  attend  the  requirement  of  dissections  at 
the  primary  examinations.  He  found  it  difficult,  however,  to  support 
Mr.  Macnamara's  amendment ;  for,  if  it  could  not  be  carried  out,  mis- 
chief would  result.  To  supply  the  subjects  for  dissection  at  the  exa- 
mination, the  dissecting-rooms  would  have  to  be  starved  of  subjects,; 
and,  of  the  two,  he  thought  the  education  of  the  student  of  the  more 
importance  than  his  examination.  In  the  last  two  years,  the  numbers 
of  candidates  at  the  primary  examination  of  the  Royal  College  of 
Surgeons  were  940  and  1,091 ;  and  it  would  have  been  impracticable  to 
supply  bodies  for  dissection.  . 

Mr.  Turner  regarded  the  amendment  as  unnecessary  and  imprac- 
ticable. His  experience  had  taught  him  that  it  was  possible  to  carry 
out  a  sound  testing  examination  in  anatomy  without  requiring  actual 
dissection.  The  examination  should  be  conducted  on  a  recently  dis- 
sected part ;  not  on  dried  structures  or  specimens  preserved  under  glass, 
except  for  supplementary  purposes.  He  believed,  as  an  examiner  ot 
much  experience,  that  he  could  in  this  way  judge  as  well  of  the  acquire- 
ments of  a  candidate  as  if  he  saw  him  dissect.  In  the  University  of 
Edinburgh,  also,  he  had  a  personal  knowledge  of  the  candidates  to  a 
very  great  extent,  and  knew  what  each  man  had  been  doing.  He 
approved  of  the  existing  recommendation  of  the  Council,  that  candi- 
dates should  understand  that  they  might  be  called  on  to  dissect ;  it 
was  a  check  on  the  lazy  students.  The  deficiency  of  subjects  was  even 
greater  in  Edinburgh  than  in  London ;  and  it  would  not  be  possible 
there  to  carry  Mr.  Macnamara's  proposal  into  force. 

Dr.  Humphry  hoped  that  the  Council  would  not  pass  an  imprac- 
ticable resolution,  but  would  adopt  i\Ir.  Teale's  proposal.  He  had 
always  advocated  dissection  at  the  primary  examination ;  and,  having 
been  much  impressed  by  the  manner  in  which  it  was  conducted  at  the 
Queen's  University  in  Ireland,  he  had  got  it  introduced  at  the  exa- 
minations in  Cambridge.  The  increasing  number  of  candidates,  how- 
ever, rendered  it  doubtful  whether  a  sufficient  supply  of  subjects  could 
be  always  obtained.  He  agreed,  however,  with  Mr.  Turner  that  actual 
dissection  was  not  absolutely  essential,  for  the  candidates  who  could 
five  the  best  demonstrations  were  those  who  could  dissect. 
""  The  discussion  was  continued  by  the  Rev.  Dr.  Haughton,  Dr. 
Banics,  Dr.  Heron  Watson,  Sir  W.  Gull,  Mr.  Simon,  Mr. 
Marshall,  and  Dr.  Quain. 

The  amendment  was  put  to  the  vote  and  lost.  Dr.  Heron  Watson 
moved,  as  a  further  amendment,  and  Dr.  Pettigrevv  seconded :  ^     _ 

"That,  when  circumstances  permit,  it  is  desirable  that  every  'pri- 
mary'or  'first  part' examination   should  include  dissections  by  every 

candidate."  .  •     , 

This  amendment  was  also  negatived ;  and  the  original  motion  was 
put  to  the  vote  and  carried.     The  Council  then  resumed. 

Kcfislralion  of  Mid'^'iz'cs.—A  deputation  from  a  Subcommittee  ap- 
pointed by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  consisting  of  Mr.  Ernest  Hart,  Dr.  W.  Playfair,  Dr.  J. 
H.  Aveling,  Mr.  Sibley,  and  Dr.  Holman,  waited  upon  the  General 
Medical  Council,  on  the  subject  of  the  draft  Bill  for  the  registration  of 
midwives. 

Mr.  Ernest  Hart  said  he  should  make  a  very  short  statement  on  the 
subject  of  the  Bill  which  had,  he  believed,  been  sent  to  the  Council  from 
the  Lord  President  of  the  Privy  Council.  He  would  first  say  that  three  mem- 
bers of  the  Subcommittee,  Dr.  Barnes,  Dr.  Priestley,  and  Mr.  Nelson 
Hardy  were  prevented  from  being  present.  He  had  received  a  letter  from 
Dr.  Barnes,  in  which  he  said  "  he  could  only  express  his  entire  con- 
currence in  the  objects  of  the  deputation,  and  his  earnest  desire  to  see  a 
formal  registration  of  midwives  carried  out".  The  question  of  the  regis- 
tration of  midwives— or  rather,  perhaps,  of  their  education,  of  which 
registration  was  only  a  small  part— had  been  brought  successfully  before 
the  members  of  the  Local  Government  Board  and  the  Privy  Council. 
It  had  been  brought  before  the  Obstetrical  Society  of  London,  and 
also  before  the  General  Medical  Council,  on  several  previous  occasions. 
The  first  occasion  on  which  a  considerable  movement  was  made  to 
bring  it  into  a  shape  fit  for  legislation  was  in  1S73,  when  a  deputation 
from  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso- 
ciation waited  upon  the  President  of  the  Poor-law  Board.  A  statement 
was  then  prepared,  which  estimated  that  there  were  10,000  women 
practising  as  midwives,  and  calling  themselves  midwives,  in  England 
and  Wales ;  and  that  they  assumed  that  title  at  their  will  and  pleasure, 
without  any  necessary  previous  education,  without  any  power  of  regu- 
lating the  functions  which  they  performed,  without  any  evidence  of 
their  fitness  to  perform  them,  or  of  their  moral  character  or  skill. 
Some  statistics  were  produced  then  by  Dr.  Hall  Davis  and  Dr.  Robert 
Barnes,  which  showed  the  danger  arising,  through  the  increase  of  mor- 
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talitf,  from  sach  a  want  of  knowledge.  Dr.  Hall  Da\ns  showed  that 
the  actual  mortality  of  women  attended  by  skilled  midwives  in  the 
wards  was  less  than  the  mortality  of  women  generally;  and  he  attri- 
buted the  differcncetothefact  that,  whiletheformerwere  attended  entirely 
by  skilled  midwives,  the  population  generally  were  attended  by  these  many 
thousands  of  unskilled  women  ;  and  that  the  excessive  mortality  was 
due  to  their  want  of  knowledge.  It  was  also  pointed  out  that  the 
Government,  in  the  absence  of  such  l^slation,  was  compelled  to  employ 
persons  calling  themselves  midwives.  Since  then,  a  Bill  had  been 
prepared  and  measures  brought  in  by  which  veterinary  surgeons  and 
others  were  regulated.  The  result  of  this  deputation  was  that  the 
President  of  the  Poor-law  Board  expressed  very  strongly,  on  the  part 
of  the  Government,  a  sense  of  the  importance  that  some  measure 
should  be  taken  of  the  kind  indicated.  He  therefore  transmitted  these 
documents  to  the  Vnvy  Council  with  an  expression  of  their  desire  th.at 
that  department  would  take  up  the  subject.  Subsequently  the  Obste- 
trical Society  again  gave  attention  to  the  subject  ;  and  in  the  hands  of 
successive  presidents  the  matter  had  been  very  thoroughly  sifted  by  the 
Obstetrical  Society,  and  they  appointed  a  committee,  who  laid  down 
data  as  to  the  limitation  of  the  functions  and  education  of  midwives, 
and  afforded  materials  upon  which  might  be  based  a  measure  for  the 
purpose  of  regulating  the  education  and  conduct  of  these  persons. 
It  was,  he  thought,  the  President  (Dr.  Acland)  who  had  brought 
under  the  notice  of  the  General  Medical  Council  the  desirability 
of  doing  something  to  regulate  the  conduct  of  midwives,  and  to 
get  some  little  control  over  them.  Subsequently,  in  the  course 
of  the  discussion  which  arose  on  the  Duke  of  Richmond's  Bill  as  to 
the  necessity  of  still  further  amending  that  Bill,  it  became  evident  that 
it  was  desirable  to  separate  this  question  of  midwives  from  the  general 
qtiestion  o(  medical  education.  \  Royal  Commission  was  appointed 
to  which  the  Duke  of  Richmond's  Bill  was  referred,  and  this  part  of 
the  question  was  left  aside  to  be  treated  separately.  Under  these  cir- 
cumstances, finding  that,  at  the  end  of  several  years,  the  matter  was 
being  left  open  indefinitely,  Dr.  Aveling  communicated  with  him  (Mr. 
Hart);  and  it  being  found  that  many  leading  members  of  the  Obste- 
trical Society  were  interested  in  the  subject,  the  present  Committee 
undertook  to  get  a  measure  drafted  on  the  bases  and  in  the  spirit  of 
the  proposals  which  had  been  hid  down  by  the  Obstetrical  Society  of 
London.  This  Bill  had  been  drawn  on  these  lines,  and  he  would  only 
say  generally  of  the  Bill  that  while  it  was  thought  right  and  respectful 
to  the  Medical  Council  that  their  approval  should  he  obtained,  and 
that  they  should  be  constituted  the  leading  .lulhority  to  control  the 
fnbjcci,  the  Bill  had  been  so  drafted  as  to  limit  the  responsibilities  of 
the  Council  to  the  matter  of  control,  and  to  limit  its  work  .ilso  to 
the  duty  of  control.  The  object  had  been  to  enable  the  Council  to 
appoint  a  midwifery  board — including  a  considerable  proportion  of 
general  pr.ictitioners— quite  distinct  in  itself,  to  which  the  Council 
would  delegate  its  powers  generally.  It  had  been  sought  to  remove 
from  it  any  burden  of  expense,  and  they  desired  it  to  be  particu- 
larly understood  that  no  expense  would  be  thrown  upon  the  Council 
whatever.  They  would  simply  appoint  a  board,  and,  approving  the 
regulations  named  by  that  board,  transmit  them  to  the  Privy  Council. 
Erery  effort  had  been  made  in  the  Bill  to  make  the  machinery  as 
simple  as  possible,  and  to  make  the  expense  as  little  as  possible,  and 
for  that  purpose  local  examination  boards  were  created.  They  would 
not  be  required  tn  meet  very  often,  their  fees  would  necessarily  Ik; 
limited,  their  work  would  be  elementary,  and  they  will  be  constituted  of 
resident  practitioners.  A  wide  latitude  was  allowed  for  the  board 
itself,  subject  to  the  control  of  the  Medical  Council.  It  was  no  part 
of  their  object  to  set  up  or  to  attempt  to  create  a  superior  class  of  edu- 
cated (arsons  ;  on  the  contrarj-,  it  is  intended  and  expected  that  the 
midwifery  ^^'..^r  1  w  i;!'  nr;  cnlirely  on  the  lines  laid  down,  which  were 
intcndcrl  ft  'tK-  mc  ■■(  ih-  j  norcst  women;  that  they  would  limit  the 
examination  and  rcgulaic  •'  '••-'  .-  -.  •  n'inue  to  employ  the 
cla*«  of  women  who  were  ,'  work,  r.n  the  con- 

ditions laid  down  in  the  t  'ctrical    Soticty,    the 

general  limit  being  attendance  on  natural  lal>onr. 

r>r.  W.  Pi  avfaib  «nid  h-  wis  interested,  as  PrcsWent  of  the  Obstc- 
''      '  "f  this  scheme,      lie  might  perhaps 

i'slctrical  Society  in   this   matter  was 

.1:-.     •  -iny  difficulties  which 

initiative,  their  co- 

|)r.  A\.ri  IS'.  th'i(;ht  thr  whnic  question  lay  in  a  nutshell.  What 
be  wished  to  Impr'i  wis  'hi'  fhr-re  were  from  10,000  to  j  1,000  women 
practising  »«  ni     '  ■unlry.  and  f«5  per  cent,  of  the  poor 

women  ir  the  n  i:,,  .-jnd   villaces  of  this  country  were 

attended  in  then  t-  i.m.rnirn  -,  i.y  midwives.   Tnc  result  was  that  many 
of  these  poor  women  I'vst  their  lives  and   the  lives  of  their  chlMrrn 


through  the  unskilled  and  uncontrolled  attendance  of  these  midwives. 
It  was  unusual  for  any  class  of  Her  M.ijesty's  subjects  to  be  subjected 
to  the  treatment  of  unqualified  persons.  A  captain  at  sea  was  not 
allowed  to  have  the  control  of  a  vessel,  or  a  druggist  was  not  allowed 
to  make  up  medicines,  and  30  risk  the  lives  of  persons,  without  show- 
ing that  he  possessed  proper  skill ;  and  midwives  should  be  under  the 
same  control.  They  had  expressed  a  wish  for  this  control  themselves, 
and  the  Matrons'  Aid  Society,  which  was  entirely  made  up  of  mid- 
wives  was  now  urging  the  matter,  and  had  laid  a  petition  before 
Parliament  urging  that  something  should  be  done  to  improve  their 
status. 

Dr.  IIOLM.^N  (Reigate)  said,  as  a  countrj-  practitioner,  he  would  say 
lives  were  continually  lost  in  consequence  of  the  attendance  on  poor 
women  of  ignorant  midwives,  and  invaluable  time  lost  before  the 
medical  man  was  summoned  to  their  assistance.  Many  of  these  mid- 
wives  were  women  who  drank  hard,  and  persons  who  ought  not  to  be 
trusted  with  the  lives  of  women  in  labour.  If  the  present  Bill  were 
passed  it  would  confer  a  very  great  boon  upon  a  large  class  of  medical 
practitioners. 

Or.  AvELixc.  said  at  the  last  meeting  of  the  Obstetrical  Society,  an 
uterus  was  exhibited  which  had  been  taken  from  a  woman's  body  by  a 
midwife  in  mistake  for  theafier-birth. 

Mr.  SiiiLEV  said  that  the  Bill  had  been  very  carefully  framed.  It 
was  distinctly  a  medical  matter,  and  theiefore  the  General  Medical 
Council  was  the  natural  guardian  of  such  a  movement.  In  all  the 
proceedings  connected  with  this  Bdl,  the  only  function  of  the  Council 
would  be  to  nominate  a  midwifery  board  and  afterwards  to  control  their 
action,  so  that  the  amount  of  labour  it  would  cast  upon  the  Council 
would  be  very  trivial,  and  the  boon  conferred  upon  the  public,  and 
especially  upon  practitioners,  he  thought  would  be  very  considerable. 

Mr.  Macnamara  asked  what  induced  the  committee  to  omit  Ireland 
from  the  Bill.  That  which  was  so  desirable  for  EngUnd  he  thought 
would  be  very  .advantageous  for  Ireland. 

Mr.  Ernest  Hart  said  the  Hill  was  confined  to  England  in  the  first 
place  liecause  the  movement  for  several  years  had  been  an  English 
movement,  and  because  it  is  in  England  that  a  tjial  absence  of  the 
regulation  of  mid«nves  exists.  Ireland,  he  believed,  was  much  better 
off  in  this  respect  than  England.  They  thought  if  the  experiment 
answered  successfully  for  England,  it  would  be  a  matter  of  great  satis* 
faction  to  those  interested  if  IreKand  applied  to  be  included  in  the 
operations  of  the  Bill.  They  would  desire  Ireland  to  act  spontaneously 
in  the  matter.  The  same  remarks  applied  to  Scotland.  England  and 
Wales  had  a  special  case,  and  they  proposed  therefore  to  make  this  aD 
English  Bill. 

Mr.  TtJRNER  asked  if  it  were  intended  that  the  members  of  the 
Midwifery  Board  should  be  paid  for  the  time  and  services  they  gave. 
He  did  not  think  this  was  clearly  stated  in  the  Hill.  It  w.«  stated  in 
clause  32:  "and  the  remuneration  of  the  members  of  such  bo.irds,  and 
the  practice  of  registration  under  this  Act,  and  the  fees  to  be  paid  in 
resprct  thereof,  provided  that  such  fees  shall  in  no  case  exceed  a  sum 
of  /2  as  an  examination  fee,  and  ;^  I  as  a  fee  for  registration."  There 
would  be  the  expenses  of  the  central  registration  office,  and  the  ex- 
penses of  the  local  examining  Ixiards.  Was  it  intended  that  the  Mid- 
wifery Boards  should  be  p.iid  ?  and  was  the  calculation  of  /ll  for  a  regis- 
tration fee  looked  ujxin  as  sufficient  to  discharge  the  various  expenses 
which  would  be  incurred  in  connection  with  the  working  of  the 
scheme  i 

M.-.  Hart  said  under  clause  6  it  was  provided  that  "  all  monies  re- 
cei\cd  under  or  for  the  purposes  of  this  .\<-i  shall  be  paid  or  accounted 
for  to,  and  held  by,  the  treasurers,  and  shall  by  them  be  applied  for  the 
purposes  of  this  .Xct."  The  extent  to  which  the  Mi  Iwifcry  Board 
would  be  paid  would  no  doubt  (^eixrnl  upon  the  sums  which 
arose  under  those  clauses,  and  it  was  diflicult  to  say  lieforehand 
what'  those  sums  would  be.  The  Midwifery  Board  would  have 
the  whole  of  the  fees  arising,  and  suppo.sing  there  were  ten 
lhou<and  midwivet,  they  would  be  able  to  calculate  by  the 
number  of  practitjnncrs  what  wouM  be  the  probable  nnmlxr  of 
midwives  who  would  present  lhem«elves  annually  for  education  and 
rrgistraljnn.  It  was  thought,  seeing  that  the  labour  performed  by  the 
Miilwifcry  Board  would  be  but  small,  that  the  fees  available  should  not 
be  large.  But  he  ll. ought  it  would  l>c  better  to  ailjust  the  question  of 
fees  after  they  hid  had  the  scheme  under  consideration.  Their  belief 
was  that  the  ftcs  which  would  arise  under  the  Bill  would  tw 
adequate. 

Dr.  Hi'MPHRV  asked  for  information  as  to  what  was  the  feeling  ■  1 
medical  men  in  the  country  generally  :  w.as   it  favourable  .'t  otherwise? 
Dr.  Ilni  MAN  said  thAt  this  subject  hail  liccn  fiequenlly  »]>  'ken  upon 
in  the  Blanches  of  the    British  ^le  licil   A»«nclation  ;  it   h.id  l>crn  re- 
peatedly laid  !>efoie  the  members  in  the  JofRNAt.  ;  and  he  had  heard 
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\  it  referred  to  both  at  meetings  and  by  country  practitioners,  among 
whom  he  had  largely  moved.  He  could  state  that  local  practitioners 
were  almost  unanimously  in  favour  of  a  liill  c(  this  description.  This 
was  essentially  a  lUlI  emanating  from  the  Parliamentary  Kills  Com- 
mittee of  the  British  Medical  .Association,  as  well  as  from  the  Ob- 
stetrical Society,  an  association  which  included  9,000  medical  men 
in  all  parts  of  the  Inited  Kingdom. 

The  Key.  Dr.  H.Ari'.HTOX  did  not  complain  of  the  omission  of  Ire- 
hnd  from  the  liill.  Practically,  the  Bill  was  less  wanted  by  Ireland 
un  by  England  and  Wales  ;  but  he  was  of  opinion  they  would  haie 
iis  ditficuliy  in  passing  it  through  Parliament  if  they  altered  the  pro- 
cisal  in  the  Bill  as  to  conferiing  upon  England  and  Wales  the  right  to 
\  ractice  in  Iieland  and  Scotland.  There  were  some  excellent  institu- 
tions in  Ireland  for  the  education  and  regulation  of  midwives,  and  he 
considered  there  should  be  an  acknowledgment  of  the  existence  of  such 
institutions,  and  a  recognition  of  their  diplomas. 

The  President  thanked  the  deputation  very  much  for  bringing  this 
matter  before  the  Council ;  to  speak  more  exactly,  for  favouring  the 
Council  with  their  views  on  the  subject.  The  Council  had  received  a 
copy  of  the  Bill  from  the  Lord  President  of  the  Privy  Council,  and  a 
committee  had  already  been  appointed  to  consider  the  matter  ;  and  one 
of  the  functions  of  that  committee  would  be  to  give  its  fullest  conside- 
ration to  the  statement  which  Mr.  Ernest  Hart  had  just  been  so  good  as 
to  put  before  them.  He  would  only  add  that  the  Council  was  deeply 
interested  in  this  subject,  as  Mr.  Hart  had  ver)'  truly  said.  It  was  cogni- 
sant of  what  took  place  at  the  Local  Government  Board  nearly  ten 
years  ago,  also  with  the  particulars  of  the  Duke  of  Richmond's  Bill, 
and  the  committee  of  inquiry  into  the  subject.  He  mentioned  these 
points  to  assure  the  deputation  that  for  a  long  time  the  Council  has 
been  interested  in  the  subject,  and  was  very  grateful  to  the  deputation 
for  attending  and  stating  their  views.  He  was  sure  be  might  say,  on 
behalf  of  the  committee  of  the  Council,  that  they  would  give  the  very 
fullest  consideration  to  the  observations  of  the  deputation  in  the  course 
of  their  deliberations,  and  before  they  were  submitted  to  the  Govern- 
ment. 

After  thanking  the  President  for  the  opportunity  which  had  been 
afforded  them,  the  deputation  withdrew. 

Tki  Report  of  the  Visitors  m  Examinaiions, — The  Council  again 
formed  itself  into  a  Committee  to  consider  the  report  of  the  visitors. 

Mr.  Teale  moved,  and  Sir  William  Gull  seconded  : 

"That,  in  view  of  the  great  and  increasing  range  of  chemical  and 
physiological  science,  it  is  particularly  desirable,  in  regard  of  those 
subjects,  that  examining  bodies  should  comply  with  Recommendation  40 
of  the  Council,  and  that  candidates  should  be  apprised  beforehand  of 
the  limits  of  the  examinations  in  these  subjects. 

Dr.  Heron  Watson  moved  as  an  amendment,  and  Dr.  Pettigrew 
seconded : 

"That  the  question  as  regards  physiology  be  considered  apart  from 
that  of  chemistry." 

The  amendment  was  negatived,  and  the  original  motion  was  put  to 
the  vote  and  agreed  to.     The  Council  then  resumed. 

Report  of  the  Finance  Committee. — Dr.  QUAIN  presented  the  report 
of  the  Finance  Committee,  and  moved  that  it  should  be  received, 
entered  on  the  minutes,  and  adopted.  The  motion,  which  was  seconded 
by  Dr.  Pitman,  was  agreed  to.  The  report  stated  that  the  income  of 
the  General  and  Branch  Councils  for  the  year  ending  January  1st,  1S82, 
had  been  £(>,yy)  7s.  lid.,  an  amount  which  was  2^362  lis.  id.  less 
than  the  income  of  the  year  iSSo.  The  expenditure  during  the  year 
1881  had,  however,  been  only  £^.~'&(>  143.,  which  was  less  than  the 
e.xpenditure  of  iSSo  by  £^^\^  14s.  The  excels  of  income  over  expendi- 
ture for  the  year  18S1  amounted  to  £\,T2-Z  13s.  lid.,  the  excess  of 
income  for  the  previous  year,  1880,  being  ;^I,568  Is.  The  chief  item 
of  expenditure  wherein  there  had  been  an  increase  during  1881,  was 
the  visitation  of  examinations,  which  amounted  to  ^^920  19s.  6d.  In 
the  house  expenses,  there  had  been  an  increase  of  ;^93  5s.  5d.,  owing 
mainly  to  repairs  carried  out;  and  the  production  of  the  Medical 
Register  had  cost  £z1>  3s.  3d.  beyond  the  amount  expended  on  this 
item  during  the  previous  year.  The  principal  items  of  diminished  ex- 
penditure of  the  year  1S81,  as  compared  with  1880,  were  as  follows. 
(l)  Fees  paid  to  members  of  Council,  amounting  to  ;f493;  (2)  pub- 
lication of  the  Pharmaeofceia,  amounting  to  .1^483  5s. ;  (3)  printing, 
;^253  14s.  id. ;  (4)  law  expenses,  ^83  19s. ;  and  (5)  salaries  and  re- 
tiring allowances,  £i&  4s.  yd.  (the  latter  have  now  ceased).  While, 
therefore,  the  total  increase  of  expenditure  in  respect  of  certain  items 
was  ;^I,050  IS.  2d.,  the  total  decrease  in  respect  of  other  items  amounts 
to  ;£'l,486  13s.  gd.,  showing,  on  the  whole,  a  decrease  in  expenditure 
of  ;£^436  I2S.  7d.  The  average  yearly  income  and  expenditure  of  the 
General  and  Branch  Councils  thuing  the  'nst  seven  years  exceeded  the 
average  yearly  expenai:\:re  by  ;^  434.     The  sum  of  £1,279    'Zs-  lod. 


(made  up  of  the  following  items:  visitors' fees,  ^^791  14s.;  travelling 
and  hotel  expenses,  /135  6s.;  and  printing,  stationery,  shorthand 
writers'  fees,  etc.,  £352  175.  lod.)  had  been  already  expended  in  the 
visitation  of  the  nine  medical  corporations,  and  various  other  sums,  in 
respect  of  expenses  incurred,  had  yet  to  be  paid.  In  the  receipts  of 
the  Dental  Registration  Fund  for  the  year  ending  January  1st,  1882 
(690  l6s.  2d.),  there  was  an  increase  of  £t\  8s.  lid.  over  those  of 
last  year;  while  the  expenditure,  £^1,148  7s.  3d.,  had  been  less  by  the 
sum  of  £660  33.  4d.,  leaving  the  deficiency  of  income  for  the  year 
;^457  IIS.  id.  compared  with  a  deficiency  of  £\,\')2  3s.  4d.  in  1S80. 
Pursuant  to  instructions  given  to  ihem  at  the  meeting  of  the  English 
Branch  Council  in  18S1,  the  treasurers  had  invested  ^^4,015  in  the 
purchase  of  ;^4,ooo  consols,  in  the  names  of  the  trustees  of  the  Branch 
Council,  thus  making  a  total  now  invested  under  this  trust  of  £^29,000 
consols. 

Alleged  granting  of  a  Qualification  after  Insufficient  Professional  Study. 
— Communications  were  read  respecting  a  medical  practitioner  regis- 
tered in  September  1877,  with  the  Licence  of  the  Apothecaries'  Hall 
in  Ireland,  whose  case  had  been  brought  under  the  notice  of  the  Coun- 
cil by  the  South  Australian  Branch  of  the  British  Medical  Association. 
The  further  consideration  of  the  subject  was  adjourned. 


Friday,  jfune  30//;. 

Dr.  AcLASD,  President,  took  the  chair  at  2  r.M. 

The  Report  of  the  Royal  Commission.— ^U.  Macnamara  asked  the 
President  "whether  it  is  proposed  to  take  into  the  consideration  of 
this  Council  the  Report  of  the  Royal  Commission ;  and  if  so,  whether 
this  will  be  done  during  the  present  session,  at  an  autumnal  session 
this  year,  or  at  the  Council's  next  year's  meeting." 

In  answer  to  this  question,  the  President  stated  that,  as  the  Coun- 
cil was  aware,  no  public  notice  of  motion  bearing  on  the  subject  had 
been  put  into  the  Council's  programme  of  business,  and  that  he  had 
not  received  private  notice  from  any  member  of  the  Council  of  his  in- 
tention to  move  in  the  matter. 

The  Report  of  the  Visitation  of  Examinations. — The  Council  resolved 
itself  into  a  Committee  for  the  consideration  of  the  conclusions  arrived 
at  by  the  visitors.  The  following  resolutions  were  adopted,  after  dis- 
cussion, which  principally  had  reference  to  the  manner  in  which  they 
should  be  expressed. 

Moved  by  Mr.  Teale,  seconded  by  the  Rev.  Dr.  Haughton: 
"  That,  at  the  final  examination,  candidates  should  be  practically  ex- 
amined in  anatomy  in  its  relation  to  practical  medicine  and  practical 
surgery." 

Moved  by  Mr.  Teale,  seconded  by  Sir  W.  Gull:  "That  it  is 
desirable  that  in  every  final  examination  for  a  surgical  diploma,  candi- 
dates should,  as  far  as  practicable,  be  required  to  perform  operations 
on  the  dead  subject,  in  accordance  with  the  intention  of  the  Coun- 
cil's Recommendation  44." 

Moved  by  Mr.  Teale,  seconded  by  Sir  W.  Gull:  "That  the  ap- 
plication of  bandages  and  splints  should  be  required  in  every  surgical 
examination." 

Moved  by  Mr.  Teale,  seconded  by  Mr.  Turner:  |'That  the 
practical  examinations  in  chemistry  should  be  conducted  in  a  labora- 
tory." 

Moved  by  Mr.  Teale,  seconded  by  Dr.  Pettigrew:  "That  it  is 
desirable  that  the  recognition  of  microscopical  specimens,  normal  and 
morbid,  should  form  a  part  of  the  examinations  for  medical  and  sur- 
gical diplomas." 

Mr.  Teale  moved:  "That  in  oral  examinations,  where  the  time 
allotted  is  strictly  limited,  lor  instance,  to  ten  minutes  or  a  quarter  of 
hour,  there  is  a  serious  risk  that  candidates  of  average  ability,  who 
have  been  conscientiously  taught  and  fairly  prepared  in  their  work, 
may  be  rejected  owing  to  misunderstanding  or  nervousness,  and  this 
is  a  hazard  which,  reacting  as  it  does  injuriously  upon  study  and 
teaching,  ought  to  be,  if  possible,  avoided  by  allowing  a  margin  of 
additional  time  for  satisfying  the  examiners  in  all  such  cases.  The 
actual  practice  of  certain  boards,  and  especially  of  the  Colleges  of 
Physicians,  shows  that  this  suggestion  is  not  impracticable,  although 
it  may  be  more  or  less  difficult  to  carry  out  where  the  numbers  are 
ver)-  large.  The  visitors  think  that  no  mere  difficulty  of  mechanism 
should  be  allowed  to  interfere  with  its  being  adopted  as  a  measure  of 
justice  to  candidates." 

Mr.  Teale  said  that  the  visitors  had  been  directed  by  the  Couiicil 
to  examine  into  the  causes  of  the  numerous  rejections  by  the  examining 
boards.  They  had  been  much  impressed  by  the  number  of  rejections; 
especially  at  the  Royal  College  of  Surgeons  of  England.  The  system 
there  was  most  complete;  and  perhaps  the  very  completeness  itself 
led  to  unnecessary  rejections  of  candidates  of  good  repute  among  those 
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■teachers  acd  fellow-students.  A  teacher  had  remarked  to  him  that  he 
might  send  up  twelve  candidates  to  the  preliminai)-  examination,  know- 
ing that  several  might  be  rejected ;  but  that  he  could  not  say  before- 
hand which  of  them  would  be  rejected.  It  was  unfortunate  if  indus- 
tricns  and  well-prepared  men  could  not  have  a  fair  certainty  of  pass- 
ing; and  he  thought  that  this  uncertainty  would  lead  to  an  increase  of 
cramming.  He  thought  that  the  system  of  working  at  the  rir-.i  voce 
examinr.iions  of  the  College  of  Surgeons  led  to  uncertainty;  and  that 
better  results  would  be  arrived  at  if  the  vrsi  tcu  examiners  had  also 
before  them  the  results  of  the  written  examinations.  He  believed  also 
that  a  rigid  attention  to  time  prevented  justice  from  being  done  in 
many  cases.  Some  examiners  seemed  to  act  on  the  principle  of  search- 
ing for  ijnirance,  rather  than  for  what  the  candidate  knew. 

Dr.  Kanks  sccondei  the  motion. 

Mr.  Marshai.i.  said  that  he  would  show  that  the  proportion  of  re- 
jections at  the  primary  examination  of  the  Royal  College  of  Surgeons 
was  unduly  great  was  not  correct.  No  doubt  there  were  unusual  cases 
of  hardship,  but  allowances  must  be  made  for  the  force  of  the  impres- 
sion produced  by  the  statements  regarding  several  cases,  all  occurring 
in  the  examinations  of  one  board.  From  the  larger  number  of  candi- 
dates at  the  College  of  Surgeons,  there  must  be  a  larger  number  of 
dissatisfied  rejected  candidates  than  at  other  boards.  I3ut  when  the 
number  of  rejections  at  all  the  examining  boards  were  reduced  to  per- 
centages, the  following  results  came  out : — Royal  College  of  Physicians 
of  London,  56  ;  Royal  College  of  Surgeons  of  England  29.5  ;  Society 
of  .Vpothccaries,  36 ;  University  of  Cambridge,  43  ;  University  of 
Durham,  34 ;  University  of  London,  44 ;  Royal  College  of  Physicians 
of  '  '  --""i.  37;  Royal  College  of  Surgeons  of  Edinburgh,  54; 
i  .  hysicians  and  Surgeons  of  Glasgow,  53  ;  Koyal  Colleges 

cf  .  ;.    and  Surgeons  of  Edinburgh  (joint  examination),  41. 5; 

Royal  College  of  Physicians  of  Edinburgh  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (joint  eximinalion),  43  ;  University  of 
Edinburgh,  36;  University  of  Aberdeen,  34;  University  of  Glasgow, 
44 ;  King  and  Queen's  College  of  Physicians,  38 ;  Koyal  College  of 
Surgeons  in  Ireland,  43;  Apothecaries'  Hall  in  Ireland,  49;  Uni- 
versity of  Dublin,  28  ;  ijueen's  University  in  Ireland,  37.  Thus,  with 
op.  .vr. .  'Inn,  the  koyal  College  of  Surgeons  of  England  had  the 
|.  -/age  of  rejections  at  the  primary  examination.     He  did 

P'  ■■  of  the',virtues  or  of  the  impressions  produced  on  these. 

The  visiiatiuns  of  cxamin.itions  were  admirable,  and  had  done  much 
gtjod,  bat  he  suggested  that  the  Council  was  going  a  little  out  of  its 
way  in  calling  on  the  examining  bodies  to  account  tor  rejections. 

"The  further  con.%idcration  of  the  motion  was  deferred,  and  theCouncil 

re ' 

■nil  a  Reseller! J  Praetilioner. — The  solicitor  of  the 
C  lied,  and  made  a  statement  in  reference  to  the  complaint 
against  Mr.  David  Ileatson  .Murdoch,  a  regiiterc-l  practitioner.  It  was 
retoWed  that  he  be  >ummoned  to  attend  the  Council  on  Tues<lay,  July 
4tb,  at  2. 15  o'clock  p.m.  


/•• 


Ml. 

Dr.  ACIAND,  I'r  r  at  I   P.M. 

Tht  Jltf'ffrl  0/ I'-  iia/ions. — The  consideration  of 

the  motion  proposed   by  .Mr.  1  KAi.t  on  the  previous  day  was  resumed. 
Ttr  P'v.  I'r.  M\'''  If Tov  ili'^sented  entirely  ffm  the  m^'inn.     He 
c  i!cs  of  av<.[  l)C  re- 

;■■  It;  and  ner  words 

'  -  '     ■  were 

o  seek 
-     I'ed  by 
>:  proved  Mr. 

M  I  lid  not  reject 

.1  <;c  of  ciOilida^Cj.     Wi^b  ic^.;iU  lu  ;hc  time  ot  fifteen 

n  r  an  oral  ex.imination,  he  could  always  make  up  his 


1- 

<!: 
.1, 
(   . 

Mr. 
'lay.  b' 

"Tl. 
limits 
h^-    - 


..... —  ..^.^   ..--, f'-j 

hat  Mr.  Mariball'i  defence  ot  the 


d  00  the  previous 

1  111. 

■    which 
of  an 

.   li  in  all 


been  given  up  both  in  the  University  and  in  the  Facoliy  of  Physicians 
and  Surgeons.  No  doubt  many  candidates  might  become  nervous, 
who  would  pass  if  longer  time  were  allowed.  It  was  the  men  of 
moderate  ability  who  were  the  most  ditiicult  to  test;  the  well  informed, 
or  the  grossly  ignorant,  could  be  soon  disposed  of.  He  had  stated 
some  years  ago  that  most  of  the  candidates  rejected  by  the  Scottish 
boards  had  not  been  educated  in  Scotland ;  and  this  was  confirmed  by 
the  remarks  made  by  the  visitors  on  the  examinations  cf  the  Faculty  of 
Physicians  and  Surgeons.  "The  visitors  observe  that  the  proportion 
of  rejections  in  the  Glasgow  Facultj  duririg  the  last  three  years  has 
risen  from  37  to  50  per  cent.  They  take  this  as  a  dLslinci  proof  that 
the  improvements  in  the  examination  arc  acting  with  greiter  stringency 
upon  the  large  numbers  of  ill-prepared  candidates,  but  educatcl  in 
Glasgow,  who  are  in  the  habit  of  coming  up  for  examination  to  this 
body,  under  the  impression — which  the  visitors  believe  to  be  erroneous 
— that  a  low  standard  is  adopted." 

Dr.  Banks  supported  the  motion.  He  had  had  personal  experience 
of  the  disadvantage  of  the  shortness  of  the  time  allowed,  and  candi- 
dates had  often  complained  to  him  on  the  subject.  He  could  not 
admit  that  all  men  who  were  slow  in  answering  were  s.upid;  they 
might  be  as  well  informed  as  others.  He  believed  that  some  examiner? 
tried  to  find  out  what  a  candidate  did  not  know  rather  than  what  he 
did  know. 

Dr.  Lyons  said  that  the  subject  was  very  important,  anj  he  was  in- 
debted to  the  visitors  for  calling  attention  to  it.  \Vhat  w.os  chiefly 
required  was,  that  full  provision  should  be  made  for  testi:  _  'i- 

liate  as  to  his  fitness  for  practical  duties.     It  was  a  case  '  r 

a  certain  amount  of  ground  in  a  reasonable  time,  and  not  u.  ...  ^ „g 

to  get  over  as  much  as  possible  within  a  limited  time.  A  skilful  ex- 
aminer could  test  a  candidate  very  rapidly,  by  putting  a  question  which 
would  go  straight  to  the  root  of  some  important  subject.  Some  candi- 
dates, however,  were  slow  in  at  once  [lerceiving  the  me-aning  of  the 
examiners.  He  believed  that  the  capacity  for  examining  was  much  more 
rare  than  the  capacity  for  teaching  ;  there  were  excellent  teachers,  who 
were  utterly  unalilc  to  get  out  knowledge  from  the  caniiidates.  He 
thought  that  rather  too  much  imporUince  was  attached  to  examinations, 
and  agreed  with  the  late  Dr.  Stoke?  in  regarding  education  as  of  more 
importance.  He  approved  of  the  principle  of  the  resolution ;  ani'. 
hoped  that  examiners  generally  would  understand  that  their  objec: 
should  be  to  get  answers  from  average  candidates.  It  was  a  question 
whether  a  large  number  of  rejections  was  credit.able  to  cxam.yitr-. 
Many  well  educateil  nun         '■        ',e  a  very  bi  '  i     '     ".    n'    ' 

superficial  man  (■fii.n  i>a  ine.     Ver. 

shut  out  of  the  public     :;     .,  :he  system    ;  ,,....-- 

tion,  while  inferior  men  were  admitted. 

Mr.  Macsamara  had  more  than  once  expressed  admiration  of  tht 
manner  in  which  the  visitors  had  done  their  duty;  but  he  differed  from 
them  in  the  present  instance.  The  fifteen  minutes'  oral  examina'ion 
was  always  supplementary  of  some'' '  '.    *  ';,     ■  -      : 
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was  implied  in  the  motion.  lie  did  not  understand  what  was  meant 
by  the  statement  that  some  examiners  tried  to  find  out  the  ignorance 
of  the  candidate,  rather  than  his  knowledge.  Dr.  Lyons  had  con- 
trasted education  and  examination.  They  were  reciprocal;  each  had 
reference  to  the  other.  A  good  eNamination  was  essential  to  getting  a 
good  education ;  and  the  Council,  in  seeking  to  render  examinations 
perfect,  were  doing  what  tended  to  improve  education.  He  thought 
that  a  veto  should  be  never  given  by  less  than  two  examiners,  and 
then  only  in  cases  of  great  ignorance.  At  the  College  of  Surgeons  of 
England,  a  candidate  who  received  a  veto  at  one  table  almost  always 
had  low  marks  or  a  veto  at  the  others ;  but,  if  he  had  good  marks,  an 
opportunity  was  given  for  revising  the  decision.  The  question  was, 
whether  the  right  ones  were  rejected.  Many  of  his  pupils  at  Cam- 
bridge went  to  the  College  of  Surgeons,  and  he  could  almost  say  be- 
forehand with  certainty  who  would  and  who  would  not  pass.  Mr. 
Turner  had  given  an  opinion  in  favour  of  extension  of  time.  The 
question  was,  whether  a  definite  period  had  disadvantages.  It  had  a 
certain  advantage;  it  led  the  examiner  to  proceed  to  his  work  at  once, 
and  did  not  allow  him  to  hesitate  before  beginning,  thereby  allowing 
the  candidate  to  become  nervous.  There  was  little  nervousness  among 
the  candidates  at  the  oral  examinations  at  the  College  of  Surgeons  ;  and 
he  attributed  this  to  their  being  attacked  at  once.  He  allowed  that 
aervousness  often  indicated  ignorance.  He  would  support  the  resolu- 
tion so  far  as  it  was  applicable  to  a  few  exceptional  cases. 

Dr.  Pettigrew  supported  the  motion,  on  the  ground  that  everything 
possible  should  be  done  to  avoid  the  rejection  of  candidates.  He 
thought  examination  of  less  value  than  sound  education  and  training. 
The  education  of  the  student  should  be  complete,  so  as  to  develope  his 
reasoning  powers.  If  a  little  latitude  as  to  time  were  allowed,  many 
well  prepared  men  would  escape  being  taken  at  a  disadvantage,  and 
rejected. 

Dr.  Haldane  thought  the  question  one  of  detail,  for  the  considera- 
.tion  of  the  examining  bodies  rather  than  of  the  Medical  Council.  In 
the  majority  of  cases,  a  quarter  of  an  hour  was  sufficient  for  a  viv&  voce 
examination  ;  if  not,  the  examining  boards  could  make  a  ch.inge.  He 
had  witnessed  examples  of  attempts,  on  the  part  of  examiners,  to 
bring  out  the  ignorance  of  the  candidates,  and  had  seen  time  lost 
thereby.  Sharpness  in  answering  was  much  marked  in  candidates  from 
Ireland. 

Dr.  Pitman  said  that,  at  the  College  of  Physicians  of  London,  it 
was  formerly  the  practice  to  limit  the  time ;  but  this  was  found  to  act 
unfairly  on  the  candidates  ;  better  answers  were  obtained  when  the 
time  was  extended.  Nervousness  did  not  necessarily  imply  ignorance. 
He  knew  a  case  in  which  a  well  taught  student,  a  pupil  of  Dr.  Hum- 
phry, was  in  great  fear  of  rejection. 

Dr.  QuAiN  said  that  examiners  should  be  allowed  a  few  additional 
minutes  at  the  oral  examinations.  When  examiners  sought  to  find  out 
the  ignorance  of  candidates,  he  believed  it  was  often  done  to  display 
their  own  knowledge. 

Mr.  M.\RSHALL  said  that  the  number  of  cases  in  which  candidates 
were  rejected  at  the  College  of  Surgeons,-  by  the  veto  of  an  examiner, 
was  very  small.  He  was  in  favour  of  a  fixed  time  ;  but  would  allow  an 
extension  of  time  in  certain  doubtful  cases,  of  which,  at  the  College, 
there  were  very  few; 

Mr.  Simon  said  that  it  was  important  that  the  examinations  should 
be  so  conducted  that  certainty  of  results  might  be  expected ;  and  he 
agreed  with  the  conclusion  of  the  visitors,  that  such  certainty  could  not 
be  depended  on  if  the  time  for  examination  were  limited.  He  had 
watched  the  oral  examinations  at  the  College  of  Surgeons,  and  would 
have  often  required  more  time  to  arrive  at  a  conclusion  as  to  the 
merits  of  the  candidates. 

Dr.  Chambers  said  that  in  some  cases  the  oral  examinations  were 
supplementary  to  the  written,  and  in  others  independent  of  these ;  and 
he  thought  that  in  the  latter  case  more  time  should  be  allowed. 

Sir  William  Gull  said  that  sufficient  consideration  was  not  given 
to  the  students,  who  ought  to  be  protected  when  under  examination. 
Of  a  given  number  of  students,  there  should  be  no  doubt  as  to  which  of 
them  should  be  rejected,  assuming  that  a  certain  number  of  rejections 
must  occur. 

Dr.  Pettigrew  said  that  examinations  were  necessary  evils;  and 
too  much  importance  should  not  be  attached  to  them. 

The  discussion  was  continued  by  Dr.  Banks,  Dr.  Storrar,  Dr. 
HUMPHRY,  the  Rev.  Dr.  Haughton,  Mr.  Marshall,  and  Mr. 
Teale;  after  which  the  motion  was  put  to  the  vote  and  carried.  The 
Council  then  resumed. 

Report  C'J  the  Pharmacoparia  Committee. — The  following  report  by  the 
Pharmacopoeia  Committee  on  (l)  the  preparation  of  the  next  edition  of 
the  Pharmacopoeia,  (2)  the  Addenda  thereto,  pursuant  to  instructions 
given  by  the  General  Council  on  April  26th,  1881,  was  presented,  and. 


on  the  proposal  of  Dr.  Pitman,  seconded  by  Dr.  Aquilla  Smith, 
was  ordered    to  be    received,   entered    in  the  minutes,  and  adopted. 

"  The  Committee  have  to  state  that  after  due  inquiry  they  have  not 
obtained  sufficient  infi^iation  to  enable  thtm  to  report  in  accordance 
with  the  terms  of  the  Council's  resolution,  '  That  it  be  an  instruction 
to  the  Pharmacopteia  Commitee  to  report  to  the  Council  year  by  year 
as  to  addenda.'  The  Committee  report  further  that  the  present  stock 
of  the  last  edition  of  the  Pliarmacopaia  amounts  to  2,550  copies,  and 
that  the  average  annual  sale  is  about  1,000  copies;  thus  a  fair  estimate 
may  be  obtained  as  to  the  period  at  which  it  will  become  necessary  to 
supply  a  new  edition.  With  a  view  of  taking  steps  towards  the  pub- 
lication hereafter  of  another  edition  of  the  J'harmacopaia,  the  Com- 
mittee make  the  following  recommendations :  i.  That  the  Pharmacopoeia 
Committee  be  a  standing  committee  until  the  issue  of  the  work;  2. 
That  the  Committee  be  authorised  to  appoint  from  amongst  its  own 
members  a  Subcommittee,  to  assign  to  it  such  duties  as  it  may  think 
fit,  and  to  take  such  other  steps  as  may  be  necessary  for  fulfilling  the 
duties  assigned  to  it;  3.  That  a  sum  not  exceeding  ^loo  per  annum 
be  placfid  at  the  disposal  of  the  Committee." 

Unqualified  Assistants. — It  was  moved  by  Dr.  Chambers,  seconded 
by  Mr.  Bradford,  and  agreed  to : 

"That  a  Committee  be  appointed  to  consider  the  abuses  which 
arise  from  the  employment  of  unqualified  assistants  by  registered  prac- 
titioners, and  to  report  to  the  Council  whether  any  means  can  be 
adopted  for  checking  these  abuses," 


Monday,  July  yd. 

Dr.  Acland,  President,  took  the  chair  at  2  r.M. 

Report  oj  the  Visitation  of  Examinations. — The  Council  resolved 
itself  into  a  Committee  for  the  consideration  of  the  conclusions  arrived 
at  by  the  visitors. 

Mr.  Teale  moved  : 

"  That,  with  a  view  to  economy  of  the  time  of  the  examiners,  it  is 
desirable  that  when  a  candidate  has  obtained  rejecting  marks  in  the 
written  portions  of  an  examination,  he  should  not  be  required  to  pro- 
ceed to  the  oral." 

He  said  that  this  system  was  in  force  in  the  Royal  College  of  Surgeons 
in  Ireland,  and  also,  he  believed,  in  that  of  Edinburgh.  The  pro- 
posal was  objected  to  by  the  English  College  of  Surgeons.  The  visitors 
had  been  struck  with  the  valuable  work  done  by  the  examiners  through- 
out the  kingdom.  Unless  a  large  number  of  highly  qualified  teachers 
offered  themselves  for  the  work  from  an  esprit  de  corps,  the  licensing 
boards  would  have  a  difficulty  in  finding  competent  examiners.  This 
was  one  reason  for  retaining  the  examination  of  candidates  in  the  hands 
of  the  profession  itself,  and  not  allowing  it  to  fall  into  the  hands  of  the 
State.  Economy  of  the  examiners'  time  was  necessary;  and  unpre- 
pared candidates  should  be  cut  off  at  the  written  examination,  30  as  to 
allow  more  time  for  the  others.  There  was  also  another  proposal, 
which  he  did  not  yet  expect  to  find  approved — viz.,  that  the  written 
examinations  should  be  carried  on  at  the  seats  of  education. 

Mr.  Macn.\mara  seconded  the  motion.  He  thought  that  time  should 
be  allowed  to  elapse  between  the  written  and  the  oral  examinations, 
sufficient  to  allow  rejected  candidates  to  be  informed  that  they  need 
not  appear  at  the  latter. 

Dr.  Heron  Watson  would  suggest  that  unsuccessful  candidates 
should  be  required  to  be  examined  in  those  subjects  only  in  which  they 
had  been  rejected.  They  should  be  permitted  to  take  up  the  subjects  in 
detail. 

Mr.  Simon  objected  to  the  proposal  to  allow  candidates  to  pass 
their  examinations  by  instalments.  With  regard  to  Mr.  Teale's  pro- 
posal, he  might  vote  for  it  in  the  Council  of  the  College  of  Sur- 
geons ;  but  whether  it  was  for  the  Medical  Council  to  press  it,  was 
another  question. 

After  a  discussion,  in  which  Dr.  HUMPHRY,  Dr.  Quain,  Mr. 
Marshall,  the  Rev.  Dr.  Haughton,  Dr.  Scott  Orr,  and  Dr. 
Haldane  took  part.  Sir  William  Gull  moved  the  previous  question 
as  an  amendment,  which  was  seconded  by  Dr.  Lyons. 

The  amendment  was  lost ;  as  was  also  the  original  motion. 

Mr.  Teale  moved,  and  Dr.  Banks  seconded : 

"That  it  is  desirable  that  the  subject  of  mental  disease  should  have 
serious  consideration  in  any  revision  of  curriculum  and  examination- 
rules." 

The  motion  was  negatived. 

It  was  moved  by  Mr.  Macnamara,  and  seconded  by  Mr.  Collins: 

"That  this  Council  note  with  approval  the  suggestion,  so  far  s 
hygiene  is  concerned,  by  Dr.  Gairdner  and  Mr.  Stokes."* 

*  The  suggestion  was  as  follows ;  "  That  considering  the  great  importance  of  pre- 
ventive medicine  and  hygiene  to  the  general  practitioner,  these  subjects   ought  to 
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Mr.  Simon  moved  as  an  amendment,  and  Mr.  Teale  seconded : 

"That,  considering  how  important  i'  is  to  all  medical  pr.ictilioners 
to  possess  a  competent  knowledge  of  hygiene  and  preventive  medicine, 
the  Council  takes  note  of  the  suggestion  obDr.  Gairdner  and  Mr. 
Stokes  that  these  subjects  ought  to  form  a  more  independent  part  than 
they  do  of  the  examinations  of  all  corporations." 

This  amendment  was  carried ;  and,  when  it  was  put  as  an  original 
motion,  the  following  amendment  was  moved  by  Dr.  Lyons,  and 
seconded  by  Dr.  AQfiLlA  Smith: 

"That  the  words  'preventive  medicine'  be  omitted." 

This  amendment  was  nega'.iveii,  and  the  foregoing  amendment  by 
Mr.  Simon,  having  now  become  the  original  motion,  was  then,  put  to 
the  vote  and  carried. 

Unqualified  Assistants. — It  was  moved  by  Dr.  Chambers,  seconded 
by  Dr.  PiT-MAN,  and  agreed  to: 

"That  the  following  be  the  Committee  on  the  uses  and  abuses  of  un- 
qualified assistants:  Dr.  Chambers  (Chairman),  Mr.  Simon,  Dr. 
Lyons,  Dr.  Pyle,  Mr.  Marshall,  Dr.  Heron  WaUon." 

Tuesday,  July  ^.'h. 

Dr.  ACLANii,  Presiden  t,  took  the  chair  at  z  r.M. 

Charge  against  a  Registered  Practitioner. — The  Council  was  occu- 
pied during  the  whole  sitting  in  the  investigation  of  a  charge  of  dis- 
graceful conduct.  The  subject  was  brought  under  the  notice  of  the 
Council  in  the  following  letter,  dated  June  8th,  from  Mr.  R.  II.  S.  Car- 
penter, the  Secretary  of  the  Medical  Alliance  .Association. 

"Gentlemen, — I  have  to  apply  to  you  to  remove  from  the  Afedieal 
Register  the  name  of  David  Beatson  Murdoch,  for  disgraceful  conduct 
in  the  practice  of  h.s  profession,  as  described  upon  oath  during  the  pro- 
ceedings of  two  inquests  held  by  Sir  John  Humphreys  on'the  7th  in- 
stant, a  report  of  which,  taken  from  the  Telegrafh  of  to-day's  dale,  I 
herewith  inclose  to  you.  Vou  will  see  the  various'addresses  of  Dr.  Mur- 
doch, ranging  from  Dalston  to  the  East  India  Road,  in  the  accompany- 
ing report." 

The  case  was  first  investigated  by  the  English  Branch  Council,  and 
placed  by  them  in  the  hands  of  the  Registrar,  to  be  brought  licfore  the 
General  Council. 

Mr.  Farrf.r,  the  solicitor  to  the  Council,  stated  that  he  bad,  in 
accordance  with  instructions,  summoned  Mr.  Murdoch^to  attend  the 
meeting.  The  charges  against  him  were,  I.  That  he  had  a  number  of 
"  dispensaries  "  at  which  he  employed  unqualilied  assistants  ;  2.  That 
he  allowed  unqu.ilified  persons  to  sign  in  his  name  false  certificates  of 
death  ;  3.  That,  in  cises  under  the  care  of  his  unqualified  assistants, 
he  presented  himself  at  the  last  moment  so  as  to  be  able  to  sign  a  certi- 
ficate. Mr.  Karrer  was  of  opinion,  with  regard  to  the  second  and  third 
charge^,  that  there  was  no  evidence  that  it  was  Mr.  Murdoch's  habit  to 
act  in  the  manner  stated.  He  (Mr.  Murdoch)  had  staled  that  false 
certificates  had  been  signol  without  his  authority,  and  there  was  no 
evidence  that  he  had  given  such  authority.  There  was,  however, 
proof  that  he  had  employed  unqualified  assistants,  both  in  the 
evidence  given  at  the  coroners'  inquests  and  in  his  own  letters.  The 
evidence  at  the  inquests,  which  w.is  laid  before  the  Council,  showed 
;hat  two  chil'Iren,  who  had  died,  had  been  attcnde<l  at  a  so-called 
"  Provident  Dispensary  "  at  149.  St.  Leonard's  Road,  by  an  unquali- 
fied perion  named  Govemaur  iiamillon  Griffin,'  calling  himself  also 
"Colonel"  Griffin,  acting  aj  .Mr.  Murdoch's  assistant. 

Mr.  MfRIKV  11  had  addressed  to  the  Council  a  letter,  some  of  the 
more  important  paragraphs  of  which  arc  subjoined. 

"I  fully  admit  my  fault  in  not  having  inquired  thoroughly' into  the 
anteccdcnls  of  the  man  who  has  brought  upon  me  so  much  trouble — I 
mean  Mr.  'i.  II.  tiridin.  I  was  aware  that  he  harl  assisird  nnother 
medical  man,  and  I  learned  that  he  was  well  spoken  of  by  all  classes  of 
patients,  many  of  whom  >lated  that  he  cared  their  complaints,  that  lit 
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was  deter  (to  use  a  popular  expression),  and  they  praised  his  kind 
attention  and  gentlemanly  demeanour.  I  myself  was  misled  into  the 
belief  that  he  was  a  man  in  whom  I  could  repose  confidence.  He  in- 
formed me  that  he  had  studied  medicine  and  law  in  Canada,  and  that 
he  possessed  a  Canadian  diploma. 

"I  have  been  much  blamed  because  a  certificate  of  death  with  my 
name  subscribed  was  handed  to  the  parents  of  the  deceased  by  Mr. 
GrifBn.  I  told  the  coroner's  officer,  and  also  Dr.  Mc'Gill,  who  made 
ihefost  mortem  examination,  that  I  knew  nothing  about  the  child's 
death,  and  that  I  had  not  written  the  certificate,  which  has  now  proved 
to  be  nothing  more  or  less  than  a  forgery. 

"I  swore  before  the  coroner,  I  have  since  sworn  in  the  presence  of 
a  Commissioner  of  Oaths,  and  I  have  confirmed  my  oath  before  a  magis- 
trate, that  /  ha-e  never  authorised  anyone  to  sign  a  certificate  of  death, 
or  to  use  my  natne  /or  such  a  purpose. 

"I  acknowledge  my  error  in  employing  unqualified  assistants,  al- 
though I  have  never  expected  them  to  do  more  than  treat  common  cases, 
such  as  coughs  and  colds,  simple  diarrhoea,  etc.,  which  many  people 
would  treat  themselves  without  consulting  a  medical  man.  I  know  that 
it  is  no  excuse  for  me  to  say  that  it  is  a  constant  custom  in  the  profes- 
sion to  employ  unqu,ilified  men,  and  that  I  err  with  the  multitude  of 
my  professional  brethren. 

"  I  see  now  the  evil  of  such  a  system,  and  I  assure  you,  gentlemen, 
I  have  learned  a  sad  lesson. 

"  In  conclusion,  I  ask  your  pardon.  I  promise  to  exercise  more 
discretion  in  future,  and  I  trust  that  you  will  have  no  reason  to  com- 
plain of  my  professional  conduct.  I  shall  not  employ  .another  unquali- 
fied assistant,  except  for  subordinate  duties,  unless  he  be  under  the 
direct  surveillance  of  a  legally  qualified  man  ;  and,  further,  I  will 
not  undertake  more  duties  than  I  can  fully  and  conscientiously  per- 
form." 

Mr.  Mi'Rnocii  was  called  in,  and  questioned  by  Mr.  Farrer,  and 
by  several  members  of  ihe  Council  through  ihr  President  and  Solicitor. 
His  replies  were  gent-rally  in  accordance  wiih  his  letter. 

The  Council  dclilivratcd  in  private  for  more  than  two  hours,  after 
which  Mr.  Murdoch  was  again  called  in,  an  1  informed  by  the  Pki^si- 
DENT  that  Ihe  Council  h.ad  adjudged  him,  in  Ihe  words  of  the  Medical 
Act,  to  have  been  "g\iiliyof  an  infamous  conduct  in  a  professional 
respect,"  but  that  they  had  decided  not  now  to  remove  his  name  from 
the  Register,  he  having  promised  to  desist  from  the  practice  of  which 
complaint  had  been  made. 

Wednesday,  Ju  V  S'-S- 

Dr.  .AcLAND,  President,  took  the  Chair  at  2  I'.M. 

-I/r.  Hartley  Dixon  and  Ihe  Apothecaries'  I  fall  of  Ireland. — .V  ch.ari'L 
made  by  the  South  .\usiralian  Branch  of  the  British  Medical  Associa- 
tion against  the  .Vji  >thecaries'  Hall  of  Ireland,  for  admitting  Mr. 
Hartley  Dixon  to  examination  without  a  sufficient  period  of  professional 
study,  was  considered. 

Mr.  CoLMN-;,  the  representative  of  the  .Apothecaries'  ILall,  gave  an 
explanation,  which  «as  accepted  by  the  Council  as  satisfactory. 

.\ame  Removed  from  Register, — The  name  of  William  Siory,  who 
had  been  convicted  of  arson,  and  sentenced  to  penal  servitude,  was 
ordered  to  be  removed  fmrn  the  Register. 

Dental  Jtusiness.—.\  considerable  part  of  the  silting  was  occupied 
with  the  discussifin  if  business  relating  to  the  Dental  .\ct. 

A  more  complete  ai-munl  of  the  pMcccdings  on  Wednesday  will 
be  given  in  next  wci-"  '  1  .•  kvm.  Tb- r  n"-!!  Ijad  not  completed  its 
session  on  Thursd.w 
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ASSOCIATION    INTELLIGENCE. 

COMMITTEE    OK    COUNCIL. 

Notice  of  Mketino. 

A  mrriim;  of  the  Conuniltee  of  Council  will  be  held  in  the  Council 

Room  of  Kxrier   H.ill  on  Wednesday,  the  12th  day  of  July  next,  at 

two  o'clock   in  the  aficrnoon. 

The  ftdlowing  Sub-Comniittecs  will  oUn  meet  at  the  Oliiccs  of  the 
Awociation,  vir.,  on  Tucvlay,  the  lllh.  at  live  o'clock,  the  Scientific 
(■rants  Committee  ;  at  six  o'clock,  the  Tr>i»l«  I-'umls  .Sub-Committee  ; 
(in  Wednesday  the  l^lh,  at  eleven  o'cIikU,  thelUlicc  and  Printing  Sub- 

I'   -i-  ■ '         'It^k,  the  Journal  and   lin.mcc  Committee. 

I  •mmittee  will  aKo  meet  at  the  OlTicci  of  the 

.\    --..1  .  :  ,  Im-  nth  inslanl,  at  S.  15  in  the  evening. 

1-  RANTis  FoWKR,  Gtntrat  Stertiary. 
161A,  Slr«n.;,  I.  u  .Ml,  1  Mic  37th,  l88». 
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COMMITTEE    OF    COUNCIL: 

Notice  of  Qi-artekly  Meetings  for  1SS2  :  Election  of 

Members. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
July  I2th,  August  9th,  and  October  iSth.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than  21 
days  before  each  meeting — viz.,  July  19th,  and  September  27th, 
in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
iSSi. 
November  4th,  iSSi.  FRANCIS  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mktropoutan-  CorSTlES  Branch. — President,  Edwin  Sai-nders,  F.R.C.S.; 
Prcsidcm-elect.  Thomas  Bridgwater,  M.B.  The  thirtieth  annual  meeting  of  this 
Branch  will  be  held  at  the  Co'Stal  Palace,  Sydenham,  on  Wednesday,  July  19th, 
at  4  P.M.  Dinner  at  6  p.m.;  tickets  12s.  6d.  each,  exclusive  of  ^^•ine. — .\lexander 
Henry,  M.D.,  W.  Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Northern  CofNXlES  (Scotland)  Br.\nch.-  The  annual  meeting  of  this  Branch 
will  be  held  at  Nairn  on  Wednesday,  July  12th.  Members  desirous  of  reading 
papers  or  other  communications  are  requested  to  forward  the  titles  to  the  Honorary 
Secretary  by  the  30th  of  June. — J.  W.  XoRKls  Mack-W,  M.D.,  Honorary  Secretary 
and  Treasurer,  Elgin.  

Thames  V.^llev  Branch. — The  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Room  of  the  Richmond  Hospital  on  Thursday,  Juljr  13th,  at  six  o'clock. 
Members  desirous  of  bringing  forward  any  subject  for  discussion  are  requested  to 
communicate  with  the  Honorary  Secretary,  E.  L.  Fen.n,  Richmond. — June  20th, 


North  of  England  Branch. — The  annual  meeting  will  be  held  in  the  Library 
of  the  Newcastle.on-Tyne  Infirmary  on  Thursday,  July  13th,  at  2.30  P.M.  Dr.  East- 
wood, the  retiring  President,  will  resign  the  chair  to  Dr.  Embleton,  the  President- 
dcct,  who  will  deliver  an  address.  Dinner  at  the  Douglas  Hotel  at  5  P.M.;  tickets 
6s.  6d.,  exclusive  of  wine.— T.  W.  Barron,  M.B.,  Durham;  D.  Drummond,  M.D., 
Newcastle,  Honorary  Secretaries. — June  21st,  1SS2. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  Leeds 
on  July  26th,  at  3  P.M.;  T.  R.  Jessop,  Esq.,  in  the  chair.  Members  intending  to 
read  papers  are  requested  to  communicate  at  once  with  Arthur  Jackson,  Secre- 
tarj-,  Sheffield.  

Aberdeen,  Banff,  and  Kincardine  Branch.— The  annual  general  meeting 
of  the  Branch  will  be  held  at  193,  Union  Street,  Aberdeen,  on  Satiu-day,  the  29th  in- 
stant, at  2  P.M.  Hospital  visit  at  11.30  a.m.  Dinner  at  the  Palace  Hotel,  Union 
Bridge,  at  3  o'clock  p.-m. — R.  J.  Garden,  J.  Urqi-hart,  Honorary  Secretaries. 


Border  Counties  Branch. — The  annual  meeting  will  be  held  at  Carlisle  on 
Friday,  July  21st.  Gentlemen  who  intend  reading  papers  are  requested  to  com- 
municate with  one  of  the  Honorary  Secretaries,  John  Smith,  M.D.;  J.  Kendall 
BcRT,  M.B.  

EAST  YORK  AND  NORTH  LINCOLN  BRANCH :   ANNUAL 

MEETING. 

The  twenty-sixth  annual  meeting  was  held  at  the  Infirmary,  Hull,  on 
May  24th.  The  President,  Dr.  Owen  Daly,  M.D.,  in  the  chair. 
Thirty-four  members  and  visitors  were  present. 

Xe-M  Members. — Six  gentlemen  were  elected  members  of  the  Branch. 

PrcsiJetH's  AdJrcs. — Dr.  Daly's  paper  was  a  review  of  modern 
medicine,  and  his  remarks  were  illustrated  by  references  to  the  re- 
searches of  Bright,  Addison,  Graves,  Hodgkin,  Dickinson,  Sir  William 
Jenner,  Duchenne,  Pasteur,  Tyndall,  and  Koch.  The  influence  of  the 
microscope,  and  other  modem  instruments  of  precision  which  aid  dia- 
gnosis; was  referred  to,  and  the  paper  closed  with  some  remarks  ont  reat- 
ment. 

A  vote  of  thanks  to  the  President  for  his  address  was  unanimously 
carried. 

Hydatid  of  the  Liver. — Mr.  R.  H.  B.  Nicholson  exhibited  a  patient 
who  had  been  aspirated  for  this  disease.  The  cyst  refilling,  a  free 
opening  was  made,  and  a  drainage-'.ube  was  inserted.  Subsequently 
the  patient  had  consolidation  of  the  base  of  the  right  lung,  and  he  soon 
afterwards  coughed  up  a  quantity  of  hydatids.     He  was  now  well. 

Scarlatina,  Mastoid  Abscess,  Trephining:  Recovery. — Mr.  H.  Tho.mp- 
iON  read  the  notes  of  this  case,  which  was  one  of  extreme  interest. 

Progressive  Muscular  Atrophy. — Dr.  Frank  Nicholson  showed  a 
jirl,  the  subject  of  this  disease. 

Cc^es  op  Aneurysm. — Mr.  CRAVEN  mentioned  two  cases  which  had 
lately  been  under  his  care.  One  was  a  large  femoral  aneurysm,  which 
was  completely  cured  by  ligature  of  the  external  iliac  artery.  The 
Jther  was  a  large  diffused  popliteal  aneurysm,  for  which  amputation 
lad  to  be  perfor.-ncd  two  hours  after  admission,  the  patient  being 


blanched  and  very  feeble.  He  regretted  to  say  that  the  man  had  been 
treated  by  a  medical  man  in  conjunction  with  a  chemist  previous  to 
admission. 

Epileptiform  Neuralgia. — Dr.  Elliott  showed  a  man  suffering  from 
this  disease,  the  paroxysms  of  pain  coming  on  every  five  minutes,  and 
lasting  about  a  minute  and  a  half. 

Fractures  of  the  Leg. — Dr.  LuNER  related  the  particulars  of  three 
cases. 

Two  papers  were  postponed. 

During  the  evening  a  large  number  of  members  dined  together  at  the 
Vittoria  Hotel. 

ST.\FFORDSHIRE  BR.\NCH  :  GENERAL  MEETING.* 
The  third  general  meeting  of  this  session  was  held  at  the  Bell  Me- 
dical Library,  Cleveland  Road,  Wolverhampton,   on  Thursday,   May 
25th,  1SS2;  present:  Mr.  J.  K.  Wynne,  President,  in  the  chair,  and 
twenty-five  members. 

Ne-ii-  Member. — Mr.  E.  A.  Elkington  (Newport)  was  elected  a  mem- 
ber of  the  Branch. 

Homaopaths  and  the  Membership  of  the  Association. — The  Honorary 
Secretary  announced  that  he  had  received  a  letter  from  the  President 
of  the  Council,  which  he  would  read.     It  was  as  follows. 

"  Hillary  Place,  Leeds,  .Vpril  12th,  1^82. 

"  Dear  Sir, — -\t  the  quarterly  meeting  of  the  Committee  of  Council, 
held  on  April  12th  in  Exeter  Hall,  the  subject  of  the  relation  of  the 
Association  to  homceopathy  was  again  very  earnestly  discussed  ;  and, 
as  President  of  the  Council,  I  was  requested  to  communicate  officially 
to  you  the  feeling  of  the  Committee  of  Council  on  the  subject.  In 
some  Branches  of  the  Association,  a  feeling  appears  to  have  arisen  that 
the  Committee  of  Council  is  indifferent  on  the  subject;  and  resolutions 
passed  by  three  Branches — the  South-Western,  the  Staffordshire,  the 
Ease  York  and  North  Lincolnshire  Branches — would  seem  to  indicate 
that,  at  any  rate,  in  some  districts,  such  an  impression  exists.  To  the  un- 
fortunate utterances  of  the  readers  of  the  Addresses  at  the  annual  meeting 
at  Ryde,  the  Committee  of  Council  is  of  opinion  that  it  must,  in  a  great 
measure,  attributethis  feeling ;  and  it  most  unfeignedly  and  sincerely  regrets 
it.  It  seems,  however,  to  have  been  forgotten  or  ignored,  that  scarcely 
were  the  addresses  delivered,  ere  I,  in  the  name  of  the  Committee  of 
Council,  publicly  repudiated  any  complicity  on  its  part  with  the 
readers,  in  the  subject  matter  of  the  addresses  ;  and  that  the  readers 
themselves,  in  a  no  less  public  and  candid  manner,  fully  exonerated 
the  Committee  from  any  responsibility  for  or  participation  in  their 
views.  Notwithstanding  this  action,  however,  the  feeling  once  origi- 
nated has  appeared  to  grow,  and  has  culminated,  in  some  Branches, 
in  the  passing  of  resolutions  calling  upon  the  Committee  of  Council 
rigidly  to  enforce  By-law  3  of  the  -Association.  By-law  3  is  to  the 
following  effect : — 

"Any  member  may  be  expelled  from  the  Association  by  a  Resolution 
of  the  Committee  of  Council  if  carried  by  three-fourths  of  the  members 
present,  subject  to  confirmation  at  the  next  Annual  Meeting,  and  he 
shall  thereupon  cease  to  be  a  member,  and  shall  not  be  eligible  for  re- 
election. One  month'snotice  of  the  intention  to  propose  such  resolu- 
tion shall  be  given  to  any  member  affected  thereby. 

"  Thus  the  Committee  of  Council  is  called  upon  to  take  the  very  ex- 
treme step  of  expulsion  from  the  -Association  of  such  homoeopaths  as  may 
have  been  either  unwittingly  admitted,  or  who,  having  obtained  admission 
as  regular  practitioners,  have  subsequently  become  homreopaths.  That 
the  central  portal  of  the  Association  (admission  by  the  Committee  of 
Council)  is  most  rigorously  guarded  no  one  will,  I  think,  deny;  but 
that,  here  .".nd  there,  a  single  candidate,  not  known  to  be  of  homceo- 
pathic  tendencies,  may  from  time  to  time  obtain  admission,  is 
scarcely  to  be  avoided  in  a  body  numbering  as  many  as  10,000 
members ;  and  when  it  is  remembered  that,  besides  the  central 
portal,  applicants  are  admitted  by  the  Councils  of  the  Branches  also, 
it  will  be  seen  at  once  that  this  possibility  is  largely  increased. 
As  to  the  non-admission  of  homreopaths  to  the  Association,  the  Com- 
mittee of  Council  feels  confident  that  the  voice  of  the.\ssociation  would, 
without  doubt,  be  practically  unanimous  ;  and,  acting  upon  this  belief, 
it  makes  the  admission  of  a  homoeopath,  as  far  as  lies  in  its  power,  an 
impossibility.  At  any  rate,  it  fails  to  see  how  entrance  to  the  Associa- 
tion can  be  more  effectually  guarded  than  it  is.  The  Committee  of 
Council  has  not,  therefore,  as  your  Branch  would  appear  to  suppose, 
shown  any  sympathy  with  homoeopathy.  This  is  clearly  shown  (i)  By 
its  public  repudiation  of  the  views  expressed  by  the  readers  of  addresses 
at  Ryde  ;  and  (2)  By  its  habitually  declining  to  admit  a  homceopath. 
As  regards  the  expulsion  of  those  already  elected  by  the  Branches,  the 
Committee  feels  that,  by  affording  them  an  excuse  to  pose  before  the 


*  This  report  was  received  Monday   luly  3rd. 
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public  as  martyis,  it  would  do  them  more  good  than  expulsion  would 
do  them  harm.  The  Commitlee  would  also  remind  your  Branch  that 
no  one  has  ever  Veen  expelled  frum  the  Association  on  any  mere  ques- 
tion of  opinioa  in  medical  matters.  In  the  very  few  instances  in  which 
expulsion  has  been  resorted  to,  it  has  invariably  been  on  the  ground 
of  conduct  technically  infamous,  i.e.,  essentially  derogatory  to  the  pro- 
fession. The  Association  in  general  meeting  at  Bath,  when  there 
was  a  feeling  with  regard  to  female  members  quile  as  hot  as 
has  ever  been  manifested  by  the  profession  againtl  homoeopathy, 
yet  declined,  by  a  large  majority,  to  expel  a  female  member. 
This  seemed  to  the  Committee  of  Council  to  show  that  the  feeling  of 
the  Asiocialicn  was  against  the  expulsion  of  anyone  except  for  '  in- 
famous conduct ' ;  and,  in  spite  of  the  warm  feeling  shown  by  three 
Branches  on  the  honm  opithic  question,  there  is  not  before  the  Com- 
mittee of  Council  any  evidence  that  the  Association  is  with  them.  Of 
thirty-one  Branches,  three  are  in  favour  of  expulsion,  one  has  declared 
against  it,  and  twenty-seven  have  taken  no  steps.  Lastly,  it  would  be 
very  injurious  to  the  Association  if  the  Committee  of  Council  resorted 
to  the  expulsion  of  a  member  and  the  annual  meeting  declined  to  con- 
fiim  its  action,  as  required  by  By-law  3. — Believe  me,  my  dear  Sir, 
yours  obediently,       C.  G.  Wheelhouse,  Tresident  of  the  Council." 

In  discussing  the  letter,  many  members  expressed  regret  that  the 
Committee  of  Council  did  not  see  their  way  to  enforce  By-law  3  of  the 
Assocblion ;  but,  as  it  was  considered  that  the  question  of  the  expul- 
sion of  members  of  the  Association  who  practise  homoeopathy  would 
probably  be  discussed  at  the  next  annual  meeting,  it  was  considered 
unadvi^able  to  pass  any  furlhei  resolution. 

ColUctivi  Iiixiiti^ation  Committte. — Communications  from  the  Col- 
lective Investigation  Committee  of  the  .Vssocialion  were  read  ;  these 
were  referred  to  the  Branch  Council,  with  the  instruction  that  a  local 
subcommittee  should  be  appointed. 

The  JOL'RSiVl.  of  the  Association. — The  following  resolution  was  pro- 
posed, seconded,  and  unanimously  passed  :  "That,  in  the  opinion  of 
this  Branch,  the  Jolknal  of  the  Association  should  be  more  fully  the 
medium  of  record  of  the  transactions  of  the  Branches  of  the  Associa- 
tion than  it  is;  and  that  the  papers  read,  and  the  records  of  clinical 
observations,  should  have  precedence  of  other  contributions  to  the 
Journal  ;  moreover,  that  they  should  be  more  fully  reported,  and  be 
published  at  an  earlier  period  after  communicaliun  than  has  hitherto 
been  done."  It  was  also  resolved  that  a  copy  of  the  resolution  be  sent  to 
the  I'leiident  of  the  Committee  of  Council,  and  to  the  honorary  secre- 
tary of  each  Branch. 

ProfoseJ  Increase  oj  the  Tiix  01:  Carriages.— Oa  the  proposition  of 
Dr.  C.  Orto.n,  it  was  unanimously  agreed  that  the  petition  to  the 
House  of  Commons,  which  was  then  submitted,  and  which  had  been 
prepared  by  the  Parliamentary  Bills  Committee  of  the  Association,  in 
opposition  t  J  the  proii(>>ed  increase  by  the  Chancellor  of  the  Exchequer 
of  the  tax  on  carriages,  should  be  signed  by  those  present  and  others, 
and  afterwards  be  fotrtardcd  to  Mr,  Stav^lcy  Hill,  'J.C.,  M.l'.,  for 
presentation. 

CommuiiHotions. — The  following  communications  were  made. 

1.  Mr.  Lawson  Tait  showed  a  Large  Suppurating  Kidney,  with  a 
Stone  in  the  I'clvis,  which  he  had  removed  from  a  girl  eighteen  years 
of  age.  The  patient  had  recovered  without  any  interruption,  and  the 
wound  uas  quite  healed  now,  a  month  after  the  o[>etation. 

2.  Mr.  Tail  also  showed  a  specimen  of  double  Hydrosalpinx,  the 
lube  on  the  left  side  having;  contained  seven  pints  of  fluid.  The  re- 
moval uf  the  tubes  was  a  matter  of  extreme  dillicully,  but  the  patient 
made  a  rapid  recovery. 

3.  Mf.  Filter  exhibited  the  Ovaries  of  a  case  of  Oophorectomy, 
«  I  removed  the  previous  day,  and  promised  to  give  full  par- 
l..  case  at  the  next  meeting.  The  right  ovary  weighed  342 
giaii.  .              '   I  '      ■-■--. 

4.  M  1  the  Uterus,  with  left  ovary  and  Fallopian 
tube,  r'...      .                     iificd  woman  aged  43. 

5.  Mr.  Spaniun  als.i  syumcd  the  ( K>ophagui  from  an  old  man  in 
wh  im  .1  !3r;;c  pi'  -.--  "f  1    r.c  and  meal  had  become  impacted,  for  which 

'  -lined. 
>«ed  a  man  fifty  yean  old,  admitted  into 

I!  'n    :-■'-      -       ,        ■■    -  -    -  'i     -     :    ■    n- 
II 

I  I        ,    :.  .i     

c  ol  blood-ciut  h'                     turned 

t.  ^hl  for.     It  was  I                    fit  that 

n'  '111  completely  ncro»<,  but  th.>l  iiiCcinU  were 

m  'linial   paition  was  fiiun<l   fir&t,  and  a  director 

pn  ■    ■      I.      A  silvi-r 

d.  cd   alonj; 

liK  !■ '■■    "•'  •;'  — i   "'c  . Elector,  and  a!-...,, ,.,  ,    .{. 


which  was  emptied.  The  ends  of  the  urethra  were  brought  together, 
and,  being  carefully  approximated,  were  sutured  in  three  places.  The 
catheter  was  retained  in  the  bladder  for  six  days,  no  urine  being  de- 
tected passing  through  the  perineum.  The  wound  soundly  closed  ; 
and,  when  the  man  was  discharged,  he  was  supplied  with  soft  catheters 
of  large  size,  having  been  instructed  how  to  pass  them.  In  the  pre- 
sence of  the  meeting,  he  easily  passed  into  the  bladder  No.  12  French 
catheter. 

7.  Mr.  Jackson  also  exhibited  two  male  adult  patients  who  had  re- 
cently undergone  Excision  of  the  Head  of  the  Humerus  for  disease 
of  the  shoulder-joint.  The  portions  of  bone  removed  in  each  case 
were  exhibited,  the  specimens  having  been  beautifully  cleaned  by 
being  placed  by  Mr.  Saunders,  one  of  the  pupils,  under  an  ant-hill. 

S.  .Mr.  Jackson  also  showed  a  Tumour  which  he  had  recently  re- 
moved from  a  female  aged  55.  The  tumour,  of  rapid  growth,  (xcu- 
pied  the  anterior  two-thirds  of  the  alveolar  process  of  the  upper  jaw, 
extending  backwards  into  the  mouth  along  the  palate  processes,  and 
upwards  somewhat  into  the  nasal  cavities.  An  extensive  removal  of 
the  front  and  lateral  portions  of  both  upper  jaws  was  required  for  the 
complete  detachment  of  the  growth,  which,  after  a  careful  examiiu- 
tion,  was  declared  by  Dr.  >Iortimer  to  be  alveolar  sarcoma.  The 
woman  made  a  rapid  recovery,  and  returned  to  her  home  in  the 
United  States. 

9.  Mr.  Edgar  Flinn  read  a  paper  on  the  use  and  abu£e  of  the  service* 
of  Unqualified  .Assistants.  

NORTH  OF  IRELAND  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the  Board-room  ot  the 
Royal  Hospit.il,  on  Tuesday,  June  15th,  at  4  o'clock.     The  meeting 
was    very    largely    attended.      The    I'resident,     E.    C.    Thomi'-ON, 
M.l!.,  Oma^h,  occupied  the  chair. 

Report  of  Com::il. — The  Honorary  Secretary,  Dr.  MoosE,  read  the 
Report  of  Council.  It  detailed  the  work  performed  by  the  Branch 
during  the  p.ist  year  ;  it  mentioned  the  accession  of  a  number  of  new 
members  ;  and  it  expressed  regret  at  the  loss  sustained  by  the  lir.inch 
in  the  death  of  Dr.  C.  D.  Purdon.  The  report  gave  a  very  satisf.-.-'  ny 
account  of  the  progress  of  the  Branch,  which  now  numlwrs  123  k  n- 
bers.  It  contained  a  recommendation  from  the  Council,  that  two  al 
least  of  the  qu.\rterly  meetings  should  in  future  be  held  in  some  of 
the  larger  central  towns  of  the  province. 

The  financial  slatement  showed  a  satisfactory  balance  in  favour  of  the 
Branch. 

The  Council's  report  and  the  Treasurer's  statement  of  ac-  -s 
were  adopted,  and  ordered  to  be  entered  on  the  minutes  of  the  !'■        h 

Sii/>eraiinuj.'iji!  of  Foor-Uuf  Ojji.crs.—Tht  petition   in  f  .c 

Poor-law  Superannuation   Bdl  was  br<iught   before  the  -.  i 

the  President  and  Honorary  Secretary  were  authorised  to  s.^u  ..,  .;..,  w 
have  it  sent  forward  for  presentation. 

/"Ai' Joi'RNAi...\  resolution  from  the  Staffordshire  Branch  of  the 
Association  was  submitted  to  the  meeting ;  but,  as  there  were  no 
complaints  from  this  Branch  on  the  subject  to  which  it  referred,  it  was 
decided  that  no  .iclion  should  be  taken. 

Collective  Iii:e:li_^alion. — .\  communication  was  read  from  Dr.  Ma- 
homed, the  lior.oi.iiy  secretary  of  the  Collective  In'  ■--•  -  ■"  m- 
mittee,  requesting;  the  co-operation  of  the  Branch,  an  'f 

a  sulKommillce.     The  meeting  heartily  approved  of  ic 

Committee,  and  the  Council  of  the  Br.anch,  with  d 

honorary  secretary,  were  appointed  a  subcommittee  t'  S 

out  the  work  of  the  investication. 

President's  A.i.iress.—  'ftM  Prksihent  then  delivered  his  rc'.iing 
address,  which  w.as  a  most  able  and  interesting  one. 

Professor  CiMisi;  moved,  .-ind  Sir  Wii  i.iam  Mil.t.ER  and  Pr.  f.^=0l 

Dill  sccon  !        •  ' •■  v  'c  of  thanks  to  the  President  for  hi-  .iM* 

and  carcfull) 

Dr.  D,  A.  notes  of  a  case  of  gunshot  wound     f  the 

neck. 

Off'ueri  anJ  Council, — The  following  were  elected  officers  f  •  'he 
ensuing  year.    riesiJeni:  John  Moxic,  M.I).     I'ice-Pt.  "^'x 

Willum  Miller,  M.D..  and  J.  Walt  .n  Browne.  M.D.     A. 

../  /7/JH,/)    Cll     r,  ;.         ■       '   ■'-      •                            !V      ' il 

William  Milk  I,  V.  "1 

I.  M.  I'alm:i.    .1/. - 

Cuming,  J.  W.  Byers,  Mr.    Kjgan,   Uri.  K.  K.  Dill,   K.    1  ■ 
McFarVand,    W.    S.    Markrrnr.    I.    M.   P«lmcr,    .\.    ' 

M.iconc1iv,  E.  Tl;             .   ■                     ,    n.  A.  CI  '•• 

Vc»rv.    //on.v.in                                                   .\lcx  n  ' 

,'  the  IinpciMi  ii^'.ci  .1        »cn 
tncciingt  the  Branch  ha    )C< 


July  S,  1SS2.] 
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SOUTHERN  BRANXH  :  ANNUAL  MEETING.  ] 

The  ninth  annual  meeting  of  the  Southern  Branch  was  held  on  Thurs- 
day, June  :2rd.  The  chair  was  taken  by  the  retiring  President, 
Ernest  Elliott,  M.D.,  who  afterwards  resigned  it  to  W.  C.  Mac- 
lean", M.D.,  C.B.,  the  new  I'resident.  Thirty-eight  members  were 
present. 

Letters  of  apol<^'  for  non-attendance  from  several  members  were 
read. 

CoUative  Inresttgation. — Dr.  Cousins  brought  before  the  members 
of  the  Branch  the  subject  of  the  Collective  Investigation  Committee  of 
the  British  Medical  Association,  and  suggested  that  a  subcommittee 
should  be  formed.  He  thought  it  was  a  grand  idea  to  have  the  atten- 
tion of  practitioners  in  large  towns  directed  to  collective  investigation, 
and  the  object  of  the  committee  was  to  utilise  the  large  quantity  of 
important  materials  which  were  at  present  lost  from  the  fact  that  there 
was  no  regular  system  adopted  among  practitioners  for  registering  their 
views  and  opinions.  The  speaker  then  passec'  round  cards  on  which 
they  could  record  the  result  of  their  observations,  and  said  it  would 
bring  a  large  quantity  of  useful  information,  which  would  be  of  im- 
mense advantage  to  this  Committee  of  Investigation,  and  would  be  the 
means  of  sifting  a  large  number  of  important  cases.  The  general 
practitioners  were  the  backbone  of  the  profession,  and  if  they  took 
particular  notice  of  unsettled  questions  it  would  be  well  for  science  and 
for  the  individual  practitioner. — Mr.  Husband  said  it  was  important 
that  the  suggestion  thrown  out  should  not  end  in  mere  talk,  as  .it  was 
what  was  wanted  that  there  should  be  a  register  of  facts  taken  by 
different  practitioners.  Some  Branches  were  already  well  organised, 
and  a  great  work  had  been  done  there.  It  was  the  wish  of  the  Asso- 
ciation that  they  shoulc  get  the  opinion  of  medical  men  scattered  far 
and  wide,  and  who  were  quite  as  capable  of  observing  as  their  brethren 
in  London,  and  could  record  their  opinions  as  accurately. — Dr.  Cousins 
proposed : 

"That  the  honorary  secretaries  of  the  various  districts  form  a  Pro- 
visional Committee  of  the  Southern  Branch  of  the  British  Medical 
Association  for  carrj-ing  out  the  purpose  of  the  Collective  Investigation 
Committee." 

Mr.  HusB.\ND  seconded  tlie  proposition,  which  was  unanimously 
adopted. 

Paftrs. — The  following  papers  were  read. 

1.  Mr.  H.  J.  Manning  (Salisbury):  A  Note  concerning  the  Homi- 
cidal Impulse.  In  the  unavoidable  absence  of  the  author,  the  paper 
was  read  by  Dr.  Trend.  The  writer  stated  that  there  few  medical 
men  who  were  not  at  some  time  called  on  to  pronounce  as  to  the  sound- 
ness of  some  person  whose  sanity  was  in  dispute,  and  some  had  to 
defend  their  opinion  in  courts  of  law.  Two  months  ago,  he  was  re- 
quested to  examine  the  person  who  had  committed  no  less  serious  an 
act  than  firing  at  the  Queen,  and  who  did  not  appear  to  those  who  ex- 
amined him  a  lunatic.  He  (Mr.  Manning)  found  him  under  a  delusion, 
particularly  that  common  one  of  persecution,  and  was  examined  on  the 
subject  in  court.  He  desired  to  call  attention  to  the  unsatisfactory 
position  in  which  medical  men  were  placed  who  were  called  upon  to 
give  such  an  opinion.  The  law  on  the  subject  was  supposed  to  be  laid 
down  in  1847,  when  Macnaughten  fired  on  the  secretar)'  of  Sir  Robert 
Peel  in  mistake  for  that  statesman,  and  was  acquitted  on  the  ground 
of  insanity.  The  reply  of  the  judges  to  questions  then  put  to  them 
was  that  to  establish  a  defence  on  the  ground  of  insanity,  it  must  be 
shown  at  the  time  of  committing  the  act  a  person  must  be  labouring 
under  such  a  defect  of  reason  as  not  to  know  the  nature  and  quality  of 
the  act,  or  if  he  did  know  that  he  did  not  know  that  he  was  doing 
wrong.  That  was  considered  at  the  time  a  very  satisfactory  test,  but 
medical  science  had  not  stood  still,  and  the  judgment  must  now  be 
pronounced  misleading.  His  owra  experience  was  that  the  person  com- 
mitting such  acts  rarely  knew  that  he  was  doing  wrong,  or  the  impulse 
was  too  strong  ;  and  he  was  driven  to  that  conviction  by  the  evidence 
of  persons  themselves,  who,  when  recovered  from  their  disease,  assured 
him  that  they  recollected  doing  specific  acts  they  knew  were  not  right, 
but  they  had  no  power  to  control  their  actions.  Hence,  when  at  the 
trial  he  had  referred  to  he  was  asked  in  cross-examination  whether  he 
considered  the  accused  knew  that  he  was  doing  wrong,  he  felt  bound 
to  reply  that  he  thought  the  action  was  wrong,  but  he  was  impelled  to 
do  it  by  an  unsound  delusion,  which  power  he  was  unable  to  resist. 
That  reply  was  considered  to  criminate  instead  of  excusing.  A  week 
later,  he  received  a  letter  from  an  unknown  correspondent.  The  letter 
stated  that  the  writer  was  an  homicidal  and  suicidal  maniac,  though 
np  to  the  time  of  writing  he  had  only  thought  of  these  things,  having 
by  God's  help,  in  answer  to  agonising  prayer,  not  carried  his  thoughts 
into  effect.  The  writer  then  described  how,  after  an  attack  of  nervous 
debility,  he  felt  an  Tesistible  impulse  to  murder  his  father,  but  was 
»ble  to  abstain  from  obeying  his  impulse.     He  described  the  veritable 


precipice  on  which  he  stood,  and  stated  how,  after  the  inipulse  to 
murder  his  father,  he  had  been  filled  with  the  demon  of  destructiveness. 
He  dared  not  carry  a  stick  for  fear  of  smashing  the  windows;  and 
when  walking  the  streets,  he  felt  impelled  to  strike  someone ;  while, 
when  in  a  railway  station,  he  felt  the  impulse  to  throw  himself  or  some- 
one else  under  a  train.  He  had  striven  not  to  yield,  but  felt  he  was  in 
peril.  He  hoped  that  he  would  never  be  led  to  commit  such  an  act  as 
he  had  described  ;  but  if  he  should  fall,  he  should  call  on  the  recipient 
of  his  letter,  and  ask  him  to  produce  it,  giving  signs  by  which  he 
might  be  known  if  such  an  event  happened.  He  also  said  that  he 
exercised  more  discipline  and  self-control  in  a  week  than  some  had  in 
a  lifetime,  and  that  be  would  write  again  if  he  got  better,  and  said  that 
the  letter  was  not  a  hoax,  also  that  he  had  thought  it  his  duty  to  sacri- 
fice his  favourite  child,  as  Abraham  was  tempted  to,  but  had  refrained. 
Dr.  Manning  went  on  to  say  that  time  would  not  allow  him  to  enter 
on  the  wide  field  of  thought  the  letter  opened,  or  to  linger  on  the 
fringe  of  so  vast  a  subject  ;  but  it  could  not  but  excite  sympathy.  The 
genuineness  of  the  letter  he  thought  there  was  no  doubt  about,  and  he 
desired  it  to  be  remarked  that  it  assailed  with  irresistible  force  the 
lawyer's  test  of  unsoundness  to  which  he  had  referred  ;  and  secondly, 
that  it  was  a  further  and  convincing  proof — if  further  proof  were 
needed — that  unsound  homicidal  impulse  was  no  vain  imagining  of 
theoretical  experts,  but  unquestionably  a  startling  pathological  fact. — 
The  Chairman  said  the  subject  had  excited  considerable  attention, 
and  he  invited  discussion  on  the  matter. — Dr.  Sampson  mentioned  a 
case  that  was  brought  home  strikingly  to  him  on  the  subject  of  Dr. 
Manning's  paper. 

2.  Mr.  C.S.SAR :  Cases  of  Pleurisy  and  the  Operation  of  Tapping 
the  Chest. 

3.  Dr.  Cousins  :  on  the  same  subject. 

Different  medical  instruments  were  shown  by  each  gentleman. 
Nciv  Pnsideni. — The  President  said  he  had  to  vacate  the  chair 
which  he  had  occupied  during  the  past  year,  and  he  thanked  them  for 
the  way  they  had  accorded  him  their  support.  He  was  very  glad  to 
it-troduce  Dr.  Maclean  as  his  successor.  Dr.  Maclean  then  took  the 
chair  amid  applause. 

The  Treasure!' s  Account  was  read  by  Dr.  Cousins,  which  showed 
that  the  receipts  were  £\'J  los.  gd.,  the  subscriptions  being  £2.1  12s.; 
the  expenditure  amounted  to  £2,\  15s.  4d.,  which  left  a  balance  in 
hand  of  £z^  15s.  5d. 

Annual  Meeting  in  18S3  :  Fresidcnt-ehct. — Mr.  Husband  stated 
that  it  was  advisable  to  visit  one  important  place  after  another,  and  to 
no  better  place  could  their  Branch  go  than  the  good  old  city  of  Win- 
chester, which,  though  not  now  the  capital  of  this  great  empire,  pos- 
sessed objects  of  great  interest,  and  was  always  ably  represented  both 
in  the  medical  and  surgical  profession.  He  proposed  "  That  the 
annual  meeting  of  the  Southern  Branch  of  the  British  Medical  Asso- 
ciation should  be  held  in  Winchester  in  1883,  and  that  Dr.  England 
be  the  President-elect." — Mr.  S.  S.  Dyer  seconded  the  proposition, 
which  was  adopted. 

Officers. — Mr.  C-€SAR  proposed  the  re-election  of  the  officers,  with 
the  exception  that  Mr.  L.  Leslie  was  put  in  the  place  of  Dr.  England 
(the  president-elect)  as  a  vice-president.  The  proposition  was  seconded 
and  adopted. 

Honorary  Secretary. — The  President  moved  the  reappointment  of 
the  honorary  secretary,  and  spoke  in  praise  of  the  services  he  had  ren- 
dered to  the  Branch. — Mr.  Husband  seconded  the  proposition,  and 
said  there  was  not  a  Branch  more  ably  represented  than  the  Southern 
by  Dr.  Cousins. — The  proposition  was  agreed  to,  and  Dr.  Cousins, 
in  response,  said  he  was  pleased  to  see  the  Branch  so  flourishing  as  it 
was,  and  he  expressed  his  thanks  to  the  president  and  the  different 
assistant  honorary  secretaries  for  the  assistance  they  had  rendered  him. 
In  1S75,  'liey  had  no  members,  but  now  they  had  nearly  300. 

Presidents  Address. — The  President  delivered  his  address.  He 
remarked  that  domestic  affliction  prevented  his  taking  the  chair  at  the 
last  annual  meeting  of  the  Branch  in  Southampton.  He  said  he  re- 
flected with  pleasure  on  the  fact  that  Dr.  Orsborn,  late  of  Bitterne, 
had  discharged  the  duties  of  the  chair.  Dr.  Orsborn  had  been  a  few 
days  ago  struck  down  by  one  of  those  maladies  which,  although  the 
outcome  of  slow  antecedent  structural  changes,  was  sudden  in  its  final 
attack.  He  expressed  the  sorrow  all  felt  at  this  calamitous  event,  and 
sincere  sympathy  with  Dr.  Orsborn's  family.  He  offered,  in  the  name 
of  his  professional  brethren  of  Southampton  and  neighbourhood,  a 
hearty  welcome  to  their  visitors.  Dr.  Maclean  reviewed  briefly  the 
work  of  the  International  Congress  in  1S81,  referring  especially  to  the 
address  of  M.  Pasteur.  He  also  spoke  of  the  agitations  directed 
against  medical  men,  such  as  antivaccination,  antivivisection,  and  the 
agitation  against  the  Contagious  Diseases  Acts,  attributing  them  to 
ignorance  of  physical  facts.     In  regard  to  this  subject,  he  said  :  "We 
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have  in  this  country  a  considerable  number  of  rich,  well-meaning,  but 
not  always  wise,  people  of  both  sexes,  who  are  uneasy  in  their  minds 
because  they  have  nothing  to  do;  some  of  them,  perhaps,  with  a  melan- 
choly consciousness  that  they  can  do  nothing,  but  who  long  to  take 
up  some  '  cause'.  Such  fall  an  easy  prey  to  the  sharp-witted  paid 
agents  and  secretaries  to  the  various  agitating  societies  to  which  I 
refer,  which  would  perish  in  six  months  were  it  not  for  the  activity  of 
the  paid  officials,  whose  business  it  is  to  stump  the  country,  and  to 
whom  agitation  means  daily  bread.  Such  men,  as  a  class,  get  in  lime 
to  be  demoralised  by  their  work,  and  become  unscrupulous  in  assertion 
and  statements  on  the  platform  and  in  the  press.  For  a  long  time  our 
profession  regarded  the  sayings  and  doings  of  such  with  amused  con- 
tempt, thereby,  as  I  maintain,  committing  a  grave  mistake;  leaving 
the  two  most  powerful  means  for  good  or  evil — the  press  and  platform 
— at  their  sole  disposal.  And  so  it  has  come  about  that  while  rabbits  by 
the  thousand  can  be  and  are  submitted  daily  to  the  twelve  hours'  tor- 
ture of  the  trap;  while  winged  and  ground  game  may  be  shot  or 
wounded  to  any  extent  by  unskilled  sportsmen ;  while  hares  may  be 
coursed,  foxes  hunted  to  death;  while  calves  may  be  killed  in  slaughter- 
bouses  by  methods  so  cruel  that  they  cannot  be  mentioned,  merely 
that  refined  people  may  'eat  their  flesh  of  a  delicate  colour ;  while 
wealthy  cockneys  may  blow  pigeons  to  bits  or  unskilfully  maim  them 
at  Hurlingham,  under  the  misused  name  of  "sport ',  and  as  an  excuse 
for  betting ;  while  our  housemaids  may  poison,  or  in  any  other  way 
destroy,  hecatombs  ol  mice — Professor  Stevenson  may  not,  without  a 
warrant  from  a  Secretary  of  .State,  sacrifice  half-a-dozen,  even  to  aid 
in  bringing  to  justice  the  basest  murderer  of  our  time.  Who  can  doubt 
that,  had  the  sayings  of  the  agitators  to  whom  I  refer  been,  in  good 
time,  subjected  to  the  searching  criticism  of  Simon,  Paget,  Huxley,  or 
the  crushing  exposition  of  their  folly  by  Virchow,  the  Act  of  Parlia- 
ment which  now  makes  physiological  experiment  penal — except  under 
conditions  almost  impossible  to  comply  with  to  any  good  purpose  for 
the  advancement  of  the  science,  on  which,  as  wc  have  seen,  the  art  of 
healing  depends  for  future  progress — would  never  have  disgraced  the 
statute-book.  The  Congress  made  a  noble  protest  against  it,  which 
certainly  had  some  effect  on  the  more  thoughtful  and  educated  part  of 
the  public — the  class  that  needed  no  repentance — but  had  none  on  the 
interested  agitators,  or  on  their  well-meaning,  but  not  always  wise, 
followers."  The  President  also  passed  in  consideration  the  agitation 
against  the  Contagious  Diseases  Acts,  the  state  of  the  lunacy  laws,  and 
the  proper  position  of  trained  nurses  in  hospitals. 

Dr.  'Tre.n'Ii  proposed  a  vote  of  thanks  to  the  president  for  his  address. 
— Dr.  ELLlorr  seconded  the  proposition,  and  it  was  carried  with  ac- 
clamation.—  The  President  briefiy  replied,  and  the  meeting  con- 
cluded. 

Excursion. — Some  of  the  members  of  the  Branch  made  an  excursion 
to  and  over  Royal  Victoria  Hospital,  Netley,  under  the  direction  of 
the  president ;  while  the  Ordnance  Survey  Office,  by  kind  permission 
of  Majur-General  Cooke,  K.E.,  C.B.,  was  open  for  the  inspection  of 
the  members.  Captain  Husscy  acted  as  guide,  while  Mr.  B.  Sanders 
thowed  the  photo-zincographic  process,  the  various  documents  taken 
by  its  means  and  other  original  documents  in  his  possession. 

Tit  Dinnir  took  place  in  the  Masonic  Hall.  The  chair  was  occu- 
pied by  the  President,  the  vice-chair  being  filled  by  Dr.  J.  \V.  Cousins; 
and,  in  addition  to  many  of  those  present  at  the  meeting  in  the  morning, 
there  were  also  present  .Mr.  Henry  Power  (London),  Surgeon-General 
Longmore,  C.l!.,  Dr.  Cheesman,  Rev.  H.  II.  Pereira,  .Mr.  P.cresford 
Turner,  Mr.  Basevi  Sanders  (Southampton),  Mr.  Parkinson  (Wim- 
bomt),  and  Dr.  Allden  (Shirley). 


CAMBRIDGKSHIRE  AND  HUNTINCDONSniRE  BRANCH: 

ANNUAL  MEETING. 
The  annual  meeting  of  this  branch  was  held  at  the  Town  Hall,  Wis- 
Ixch,  on  Friday,  June  23rd.  I'revioosly  to  the  meeting  the  President- 
elect, Mr.  Groom,  received  the  members  at  luncheon  at  his  bouse. 
The  chair  was  taken  at  2.30  p.m.  by  the  retiring  president,  Hcriiert 
Lb'CAs,  Esq.     About  thirty  member!  were  present. 

Nni  Aftmitr,.— Ml.  W.  H.  (  opiey  (WUbcch),  and  Mr.  C.  M. 
Sbeild  (Cambridge)  were  elected  incmben  of  the  Association  and 
Branch. 

H<ftiicnlativti  in  Iht  Ctntral  Coun.il. — The  following  were  elected  : 
G.  M,  Boron,  M.D.  ;  J.  B.  Bradbury,  M.D.  ;  C.  1  .  Hodson,  F»q.; 
ar   '  t,  Esq. 

/•>ii».  A.— The  aliovc  named  gentlemen,  with  all  Ihc  past 
1  •■  ^cre  elected  -    ■"--  ■       -    ;!     '    K-  P.ranch. 

-Dr.  B.  A:  ■    I  ll'innmry  Secretary. 

"'"'    -  —  I'  ■■    -    .«:--         ;.  ;..  ..:a  iceelings  in  1SS3  ;  ihc 


first  in  combination  with  the  East  Anglian  Branch  at  Lynn,  the  second 
with  the  South  Midland  Branch  at  Bedford. 

Collective  InzYjli-alicn. — A  large  and  representative  Committee,  with 
Dr.  .\nningson,  the  Branch  Secretar)-,  as  Registrar,  was  formed  to 
assist  the  Collective  Investigation  Committee  in  their  work. 

A'ew  President. — Mr.  LucAS,  the  retiring  President,  introduced  the 
new  President,  Mr.  Groom,  who  welcomed  the  members,  and  referred 
to  past  and  present  worthies  of  Wisbech,  also  to  the  meeting  held  there 
in  1S5S.  He  noticed  the  eflorts  of  medical  men  in  the  cause  of  the 
sanitary  improvement  of  towns,  of  which  Wisbech  appeared  to  be  a 
good  example. 

A  Vote  of  Thanis  to  the  late  President  and  to  Mr.  Groom  was 
carried  by  acclamation. 

Papers. — The  following  were  read  : 

1.  Dr.  P.  W.  Latham  :  Case  of  .\cute  Rheumatism  and  Delirium 
Tremens,  with  Hyperpyrexia  treated  by  Cold  B.ith  and  Salicylic  Acid. 

2.  Dr.  R.N.  Ingle:  Past  and  Present  Teaching  as  to  the  Use  of  Ergot. 

3.  Mr.  Herbert  Lucas  :  Remarks  on  .\ntiseptic  Surgery,  with  cases. 
The  reading  of  papers  by  Mr.  Hough  on  a  Case  of  Retained  Fcctus, 

and  by  Dr.  Humphry  on  a  Case  of  Absorption  of  the  Skull  after  a 
Blow,  was  deferred  for  want  of  time. 

Dinner,  etc. — The  dinner  took  place  at  the  Rose  and  Crown  Hotel 
at  5.30. 

The  North  Cambridgeshire  Cottage  Hospital,  the  Museum,  the 
Clarkson  Memorial,  and  the  Saw-Mills  were  open  for  the  inspection  of 
members,  but  there  was  little  time  for  visiting  them. 

WORCESTERSHIRE   AND  HEREFORDSHIRE    BRANCH: 

ANNU.\L    MEETING. 
A  MEETING  of  this  Branch  was  held  on  June  27lh,  at  which  twenty 
members  were  present. 

Officers  and  Council. — The  following  were  elected:  President,  W. 
Strange,  M.D.  (Worcester);  Vice-President,  S.  S.  Rodeo,  M.D.  (Drolt- 
wich);  Honorary  Secretaries,  G.  W.  Crowe,  M.D.  (Worcester);  H.  C. 
Moore,  Esq.  (Hereford).  The  Cotincil  was  re-elected,  with  the  addi- 
tion of  Mr.  \'evers.  Representatives  on  the  General  Council:  .S.  S. 
Roden,  M.D.,  H.  Vevers,  Esq.,  Stanley  Haynes,  M.D.,  and  T.  W. 
Walsh,  Esq. 
A'r.^'  Rules. — The  following  new  rules  were  proposed  and  adopted. 
"I.  Any  gentleman  wishing  to  become  a  member  of  this  Branch 
shall  pledge  himself  that  he  is  not  practising,  and  will  not  in  future 
prastise,  homoeopathy,  or  any  kind  of  irregul.ir  practice.  2.  The 
name  of  any  member  may  be  removed  from  Ihc  roll  of  this  Branch  by 
a  resolution  carried  by  a  two-thirds  majority  a!  a  meeting  of  the  Branch 
specially  convened  for  this  purpose,  of  which  meeting  fourteen  days' 
notice  shall  be  given.  3.  Any  member  of  this  Branch  whose  sub- 
scription shall  have  remained  in  arrear  for  two  years  shall  receive  a 
writien  notice  of  the  same  from  the  Honorary  Sccrct.iry;  and  should 
he  not  pay  the  same  by  the  next  quarterly  meeting  of  the  Branch,  be 
shall  cease  to  be  a  member  of  the  Branch." 

The  British  Mfim'Ai.  Journal. — The  Honorary  Secretary  having 
read  a  letter  from  the  Secretary  of  the  StalTordshirc  Branch,  having 
reference  to  the  manner  in  which  communications  from  Branches  are 
noticed  in  the  Joi'rn At.,  it  was  proposed  by  Mr.  Bitk,  and  secotided 
by  Dr.  KoiiKS,  and  carried  unanimously:  "That  no  action  be  taken 
in  the  matter  by  this  Ilr.inch". 

Notification  ol  Infc.iious  Diseases. — Dr.  ROPEN  proposeil,  and  Mi. 
Tt'RNER  seconded :  "That  a  petition  be  drawn  up  and  presented  to 
Parliament  to  the  cITcct  'that  while  this  Branch  is  in  favour  of  notifica- 
tion of  infectious  disease  being  made  to  the  sanitary  authorities,  it  is 
against  this  notification  l^ing  made  compulsory  on  the  medical  man  in 
attendance'."  A  discussion  followed  ;  and  the  motion  was  eventaally 
carried. 

Collective  lnve!ti;.uicn. — Dr.  Maiiomep,  secretary  of  the  Collectivr 
Investigation  Committee,  attended  the  meeting  of  the  Branch,  and  .1 
local  committee  was  formed,  with  Dr.  G.  NN.  Crowe  ai  Honorary 
Secretary. 

Dinner. — The  memben  dined  at  the  Star  Hotel  after  the  mcr'i  .• 
T^vo  lectures  were  delivered  by  >'■    '           '^;arlin,  at  the  St. 
Hospital  for  Discasr';  cf  tlicSkin,  I                       arc,  W.C.,  on  N'> 
day,  July  Sth,  and  I  ilJay,  July  7th,  :      -.  ..    :   ur  o'clock.     Lc. 
On  Acne  and  its  Tic.itmcni.     Lecture  11.   A  Clmicil  l^rclure  •'! 
Uncommon   Eruptions  of  the  .Skin;   illutlratr.l  by  living  »|)f  1 . 
I.   Xanthelasma.     Two  cases,  children.     3.   Xeroderma.     Two  caK.-. 
male  and   female   chiMren.     3,   I^eucodcrma.     Two  cases    male  an. I 
fri                        4.   Neurotic  excoiialinn.  i  5-  True  I"    '  1 

I                       ill.      r>.  The   Prurigo  of   II  With  i 

U| ...v.;     ..aiactet<,   'autc,  •ymp(om>,  ....■.,         I  licaliiici... 
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CORRESPONDENCE. 


THE  HEALTH  OF  RYDE. 

Sir, — May  I  ask  you  to  insert  in  your  next  impression  the  following 
extract,  from  the  report  of  our  medical  officer  of  health,  and  also  one 
ftom  Dr.  Grove's  paper,  read  before  the  Association  at  their  last  annual 
meeting  ?  I  by  no  means  wish  to  vaunt  Ryde  as  a  favoured  place, 
nor  do  t  wish  the  public  to  believe  that  it  is  perfect  as  to  its  sanitation, 
and  that  it  does  not  yet  require  several  a  Jditions  and  improvements,  to 
make  il  a  locality  to  be  held  up  as  a  complete  pattern  for  other  health- 
resorts. 

I  can  endorse  all  that  the  medical  officer  says  as  to  the  rate  of  mor- 
tality. The  cases  of  zymotic  diseases  yearly  decrease ;  and,  as  the 
internal  arrangements  of  our  houses  are  improved,  so  will  such  cases. 

The  sanitary  authority  of  this  borough  have  decided  to  keep  a  register 
of  all  bouses,  certified  by  their  surveyor  to  be  properly  and  efficiently 
drained  ;  such  register  to  be  at  all  times  open  to  the  inspection  of 
visitors  and  others. 

I  do  not  hesitate  to  say  that  the  water  supplied  to  this  borough  from 
the  springs  at  Ashey  and  Knighton  (four  and  six  miles  distant),  is  most 
abundant,  and  of  an  unexceptionably  pure  and  wholesome  character. — 
I  am,  sir,  yours  faithfully, 

Be.nj.  Barrow,  J.r.,  Mayor  of  Ryde,  President  01 
the  Association. 

Extract  from  the  annual  report  of  the  officer  of  health  (A.  Wood- 
wards, Esq.) :  "  Last  year,  the  death-rate  in  the  borough  of  Ryde  was 
13. 1  in  the  l.oco;  excluding  19  who  died  in  the  infirmary,  and  nol 
belonging  to  the  borough,  it  was  only  ii.i.  This  death-rate  has  never 
been  previously  reached.  The  Registrar-General  classes  the  Isle  of 
Wight  amongst  the  most  healthy  of  watering-places." 

Extract  from  paper  by  Dr.  Groves  of  Carisbrook:  "It  is  unques- 
tionable that  the  sanitary  authority  are  keenly  alive  lo  the  requirements 
and  interests  of  the  borough ;  and,  as  time  goes  on,  under  improving 
systems  of  sanitation,  Ryde,  if  not  already,  is  destined  at  no  distant  date 
to  become  the  queen  of  watering-places." 

MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  July  ^rd. 

Royal  Commission  on  the  Cona'itioii  of  the  Thames. — Sir  J.  M'G.\REL- 
HoGG  asked  the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  directed  to  the  fact  that  Mr.  Abernethy,  C.E., 
and  Dr.  W"illiamson,  F.R.S.,  two  of  the  members  appointed  on  the 
Royal  Commission  to  inquire  into  the  condition  of  the  Thames,  had 
already  prejudged  the  questions  to  be  submitted  to  the  Commission, 
Mr.  Abernethy  having  stated  on  the  7[h  of  December,  1S75,  at  a  meet- 
ing of  the  Institution  of  Civil  Engineers:  "As  Sir  Joseph  Bazalgette 
was  present,  he  wished  to  take  the  opportunity  of  expressing  an  opinion 
he  had  long  formed  that  the  half  measure  of  discharging  the  sewage  of 
the  metropolis  in  the  Thames  at  Crossness  would  eventually  turn  out  a 
source  of  great  pollution  to  the  river";  and,  further,  having  appeared 
before  the  Commission  appointed  to  inquire  into  the  presence  of  deposits 
in  the  Thames  arising  from  sewage  at  Crossness  as  a  witness  to  support 
his  former  expressed  opinion  as  to  pollution ;  and  Dr.  Williamson 
having  expressed  opinions  to  the  same  effect  in  reports  to  the  Con- 
servators of  the  Thames,  stating  that  "the  Metropolitan  Board  of 
Works  have  carried  the  nuisance  a  little  further  down  the  river",  and 
"that  the  decomposition  of  organic  matter  in  these  mud  deposits  (mean- 
ing mud  deposits  alleged  to  be  deposited  from  sewage  thrown  into  the 
Thames  from  the  works  of  the  Metropolitan  Board  of  Works)  keeps  up 
a  constant  source  of  pollution  of  the  river";  and  whether,  under  these 
circumstances,  the  Government  would  reconsider  the  constitution  of  the 
Commission. — Mr.  Dodson"  said  in  reply:  When  these  two  gentlemen 
were  placed  upon  the  Commission,  the  Government  were  not  aware 
that  they  had  expressed  any  opinion  upon  the  question  ;  but  even  if 
they  had  been  aware  that  such  was  the  case,  it  would  not  have  altered 
their  decision.  The  hon.  member  must  be  well  aware  that  the  mere 
fact  of  having  expressed  an  opinion  is  no  disqualification  for  a  mem- 
ber of  either  branch  of  the  Legislature  acting  on  a  Committee,  or  for 
such  member  or  any  other  person  serving  upon  a  Royal  Commission. 
In  the  present  case,  the  opinions  quoted  appear  to  have  been  expressed 
some  years  ago,  and  having  regard  to  the  professional  eminence  and  the 
high  character  of  the  gentlemen  referred  to,  the  Government  cannot 
for  a  moment  suppose  that  they  will  fail  to  discharge  the  duty  of  a 
quasi-judicial  position  with  complete  impartiality. 


The  Public  Health  (Fruit  Pickers^  Lodgings)  Bill  was  read  a  third 
time. 

The  Spread  of  Small-pox. — Mr.  J.  Taleot  asked  the  President  of 
the  Local  Government  Board  whether  he  had  been  able  to  ascertain 
the  truth  .is  to  the  small-pox  patient  who  was  alleged  to  have  gone 
from  Guy's  Hospital  to  the  Stockwell  Hospital  on  a  public  convey- 
ance ;  and  whether,  with  the  view  of  preventing  the  spread  of  disease, 
he  would  endeavour  to  arrange  that  the  authorities  of  the  various  metro- 
politan hospitals  should  have  ready  access  to  the  ambulances  provided 
by  the  Metropolitan  Asylums  Board  or  by  the  parochial  authorities  for 
the  purpose  of  conveying  infectious  persons  to  the  hospitals  appointed 
for  their  reception. — Mr.  Dodso.n  said,  in  reply  :  I  have  now  ascer- 
tained that  the  person  referred  to  came  to  Guy's  Hospital  among  the 
crowd  of  out-patients  who  resort  there,  and  was  found  to  be  suffering 
from  small-pox  ;  and  that  he  was  advised  to  leave  the  out-patient  room, 
and  apply  for  admission  to  a  small-pox  hospital  through  the  interven- 
tion of  the  parish  authorities,  and  without  exposing  himself  unnecessa- 
rily so  as  to  endanger  others.  The  going  to  the  Stockwell  Hospital  on 
a  public  conveyance  appears  to  have  been  entirely  the  man's  own  act, 
for  which  the  medical  officer  at  Guy's  was  in  no  sense  responsible.  It 
is  evident  that  the  governing  bodies  of  the  London  hospitals  have  at 
present  much  difficulty  in  dealing  with  these  cases  when  they  present 
themselves,  as  they  have  no  accommodation  for  them ;  and  I  have  now 
under  consideration  the  arrangements  which  should  be  adopted  for  the 
temporary  retention  of  patients  of  this  class  until  they  can  be  removed, 
and  for  rendering  the  ambulances  of  the  managers  of  the  Asylums  Dis- 
trict and  the  parochial  authorities  more  readily  available  for  their 
removal. 

Vaccin&tion. — Mr.  HorwoOD  asked  the  President  of  the  Local 
Government  Board  whether  the  Board  was  prepared  to  advise  the 
public  which  of  the  two  modes  of  vaccination  now  in  use  was  to  be 
preferred — namely,  the  one  with  the  matter  derived  from  arm  to  arm, 
or  the  one  with  the  lymph  from  the  calf  recently  provided  by  the  De- 
partment ;  and  whether  it  had  been  shown  that  tubercle  may  be  trans- 
mitted by  such  lymph. — Mr.  Dodson  said,  in  reply  :  The  Board  have 
every  confidence,  a'.ter  their  long  experience,  in  vaccination  from  arm 
to  arm ;  but  they  have  not  yet  had  experience  on  a  large  scale  of  vac- 
cination direct  from  the  calf.  Both  are  believed  to  be  equally 
trustworthy ;  but  I  am  not  prepared  to  advise  my  hon.  friend  or  any 
other  person  which  he  should  select.  It  is  not  within  the  knowledge 
of  the  Board  that  tubercle  has  been  transmitted  by  lymph  from  the  calf. 

The  second  reading  of  the  Vivisection  Abolition  Bill  is  deferred  till 
Tuesday,  July  iSth. 

Mr.  Warton,  Mr.  Heneage,  and  Mr.  Robert  Fowler  have  given 
notice  that  they  will,  on  the  second  reading  of  the  Vaccination  Acts 
(Compulsory  Clauses  Repeal)  Bill,  move  that  it  be  read  a  second  time 
upon  that  day  three  months. 

Mr.  Roi^'ND  has  asked  for  a  return  showing,  for  each  county  in 
England,  the  number  on  January  1st,  iSSi,  and  the  cost  of  pauper 
lunatics  during  the  year  ended  at  Lady-Day  iSSi,  or  at  the  period 
when  the  financial  year  terminated  in  1S81,  distinguishing  the  sources 
from  which  the  expenditure  was  defrayed,  and  including  all  payments 
made  by  union,  countrj',  or  borough  authorities  during  the  same  year, 
with  a  statement  showing  the  aggregate  expenditure  on  land,  buildings, 
and  alterations  'oy  each  authority  within  the  county  since  the  erection 
of  its  asylums,  and  a  statement  of  the  debt  at  present  outstanding  ;  the 
return  to  include  similar  information  for  each  borough  providing  a 
separate  asylum  ;  together  with  a  similar  return  for  Scotland  and  for 
Ireland. 

Mr.  Herbert  Gladstone  will  bring  in  a  Bill  to  repeal  so  much  of 
the  Friendly  Societies  Act,  1S75,  as  relates  to  quinquennial  returns  of 
sickness  and  mortality. 


MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  England.  —  The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
logy at  meetings  of  the  Board  of  Examiners,  on  the  ist  and  3rd  instant, 
and  when  eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  Francis  H.  Knagg?,  Thomas  Rhodes,  Edwin  Greenough,  George  Wilson, 
and  Herbert  W.  Pilgrim,  students  of  the  Edinburgh  School ;  James  Lazenby, 
William  J.  Ruddock,  William  M.  Yeoman,  and  Joseph  T.  Roberts,  of  the 
Newcastle  School;  James  T.  Simpson,  Ambrose  Atkinson,  and  Albert  E.  A. 
Pearson,  of  the  Leeds  School ;  Harold  E.  Shaw,  B.A.,  William  H.  Smart, 
H.A.,  and  Francis  XL  Haig,  E.A.Cantab.,  of  the  Cambridge  School;  Robert 
H.  Rains,  William  Arnold,  and  Joseph  A.  Tooner,  of  the  Manchester  School; 
William  Evans,  Edward  P.  P.  Macloghlin,  and  Robert  C.  Owen,  of  the  Liver- 
pool School;  George  F.  A.  Da  Costa,  and  George  Vincent,  of  the  Aberdeen 
School ;  George  C.  Helps,  and  Arthur  EulHed,  of  the  Eristol  School ;  Robert 
J.   E.   Howard,  of  the   McGill   School;  John  St.   L.  Clarke,  of  the  Dublin 
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School ;  Dooald  F.  Macpbcrson,  of  the  New  York  School ;  Henry  D.  McCul- 
loch,  of  the  Calcutta,  and  Gl^-'^ow  Schools  ;  James  Calvert,  of  St.  Bartholo- 
mew's Hospital;  \V.-iUer  }.  RccJ,  of  the  Birmingham  School ;  and  George  R. 
M.  Pollard,  of  Guy's  HospiuL 

Sixteen  condidaies  were  rejected,  includiog  one  for  six  months. 

The  following  gentlemen  pa<^<«d  on  the  4th  instant. 

Messrs.  Herbert  L.  Witttams.  Carl  Frese,  Octavius  S.  Fisher,  Henry  A.  Marsdcn, 
William  J.  Fern,  and  Jolm  ^fVipinall,  of  the  Manchester  School;  Thomas  E. 
Hillicr,  B..\..  Geor^  D.  HavilanJ.  K.A..  Jos-;ph  S.  Hinnell,  CA..  and  Her- 
bert  C.  W.  Jones,  B.A.,  of  Ihc  Cambridge  School;  Roland  J.  Riley,  and 
EmcM  Mabcrly,  of  the  Birmingham  School ;  Henry  Waitcand  George  Forden, 
of  the  Leeds  School ;  John  K.  Ncvins,  of  the  Liverpool  School ;  George  R. 
Hall,  of  the  Newcastle  School;  William  A.  Barsham,  of  St.  Bartholomew's 
Hospital ;  and  John  A.  Fox,  of  Guy's  Hospital. 

Ten  candidates  were  rejected,  including  one  for  six  months. 

The  following  gentlemen  passed  on  the  5lh  instant. 

Messrs.  Ed»-ard  C.  Hnre.  Alfred  H.  Fowler.  Albert  W.  Webb,  and  Tohn  D. 
Hughes,  of  Guy's  Ho^fpital ;  William  B.  Yates,  John  B.  Mann,  and  John  H. 
White,  of  the  Manchester  School ;  William  Mackonochie,  and  William  R.  N. 
Maloney,  of  St.  Mar>*'s  Hospital;  Hugh  Walsham,  of  St.  Bartholomew's  Hos- 
pital ;  .Arthur  G.  Laidlcr,  of  the  Newcastle  School  ;  Felix  C.  Kcmpster,  of  th<; 
Westminster  Hospital ;  Frederick  Thomas,  of  the  London  Hospital ;  and  Percy 
R.  Sicveos,  of  St.  Geurgc's  Ho&pital. 

Fourteen  candidates  were  rejected,  including  five  who  had  an  addi- 
tional three  months. 


APOTHECARlFJi'  II.\LL. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  June  29th,  1882. 

A>lett,  George  Stratton.  Oaklands,  near  Carmarthen. 

Bccvor,  Hu^h  Reeve,  King's  Collei;c  Chambers,  Strand. 

Cli:x  '.  ■ ■  Monunuc.  Phiipol  Street,  Commercial  Road. 

Ed^  i'rcdcricic,  Derby. 

Fer... ,  [  Henry,  ro,  Harley  Street,  W. 

Fink,  (.*:'  r.;-  Itcr[>erl,  Regent's  Parit  College,  N.W. 

Lynom,  Robert  GiuT.cr.   l '.ic  tjuarry,  StoWe-on-Trcnl. 

Penhait.  Willijjii.  14,  Furnival':*  Inn,  E-C. 

Milton,  Herbert  Nlcyrick  Nelson.  Richmond  Terrace,  Cbpham. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Smith,  John  Charles,  Charing  Cross  Hospital. 

Spiller,  Frederick  Winstanley,  Birmingham  Hospital. 

At  the  recent  examiration  for  the  Prizes  in  Uotany  given  annually  to 
medical  students  by  the  Si>ciety  of  Apothecaries,  the  successful  candi- 
dates were  :  I,  John  Uarlcer  Smith,  St.  Thomas's  (lospital,  Gold 
Medal  ;  2,  Charles  I'trcival  Smith,  St.  Bartholoii.ew's  Hospital,  Silver 
Medal  and  Books. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
BELMULLF  r  '  '  J   Officer  for  Knockn.ilowcr  Di«.prn\ar>*  Di*irict. 

Salary,  j6  ^10  yearly  as  Medical  OtTiccr  of  Health,  regis- 

(ration.  r\  i-^lection  on  the  loth  iiutaot. 

Bl'RV  US  IKIENDLV  SOCIETIES  MEDICAL    AID    ASSO- 

Cl  ^  )X  Resident  Medical  OfTiccr.    Salary  j^aoo  per  annum.     Appli- 

cat;  ;th. 

CAMBKlL».t    CUUNTV    LUNATIC    ASYLU.M-Aisistant    Medical   Officer. 

Salary,  j^ioo  per  Annum.     AppIicatton»  by  July  14th. 
CEMI"    '     '"  '      '       ICK  ASYLUM  DISTRICT— Aj*i»unt  Medical  Officer. 

Sa'  Applicaiioiu  to  the  Clerk,  Cleveland   Street,  Fiuruy 

S-i  ',. 

CHAR! 

CHILI'     i             :  \1  .   r.irii  tr.j-h.-tm^A&MMant    Roident   Medical  Officer. 

^iftUOt  i0¥»  ym  .,  by  July  16th. 

COUNTY  ASYLC    •  .r  Awiitant  Medical  Officer.  Salary.  Zioo 

per  annum.     A^  ..>   .  tilu 

CUMBERLAND    l  ,.    Cirllile-AMtfttanl    House-Surgcon,      SaUr>, 

Cf~^  r^-f  !ii—if-t  .  by  July  a5lh. 

'  \  M  V  —  II uu*c  Surgeon.     Salary,  jfioo  per  annom.    Ap* 


ITAL— Sufijical   Registrar.     Salarj-,  /40  per  annum. 

'  1. 
\1  .  l: 


iiUUI.       A^ 

HACKNEY 

pl' 

HACK 

t '  '■.  ( ■ 


l/)YA' 

D^i> 


k^-.i.Irnt  Mfdical  Officer.     Salary  jCiao  per  an* 
I  inUant. 
IX.     Salar)*, /i  70  per  annum.     Ap- 

I'Tiur  of  Medicine.     Salary,  ^60  per  annum.     AppU- 

I TAL  ~Hou««  Surgeon.  SaUry, /'So  per  annum.  Appli* 

Whittdupcl,  K.— Junior  Aaurtant   Surgeon.     Applica- 

I    I.nnOK  OF  OOnrELLOWS  (M*ochetUr  Unity) 

I  Tf    to    J.    Itulwcll,    .*t«crelary,    j,    SouthduiMn    Place, 


NORTH  F\'TK"V  H"^:pfTAt   TOp,  rif  U  DREN.  H»cl<o«y  ko«|^A«i»uni 


ST.  MARrS  HOSPITAL  MEDICAL  SCHOOL.  Paddington— Lecturer  on  Hi*. 

tologip*  and  Experimental  Phjrsiology.     Applications  to  the  Dean  by  JtUy  lyih. 
ST.  MATTHEW,    Bcthnal  (ireen.— .Visostant  Medical  Officer.     Salary  Ziso  per 

annum.     Applications  by  July  nth. 
ST.  THOMAS  UNION,  Devon—Medical  Officer  and  Public  Vaccinator.     Salary. 

^tjD  perannum.     Applications  by  July  13th. 
THE   CANCER    HOSPITAL,    London  and    Brompton  (Free)— Hous«-^iii8«m. 

Salary,  75  guineas  per  annum.     Applications  by  July  agth. 

SUSSEX  COUNTY  HOSPIT.AL,  Brichton  -Assistant  Housc-Surgeon.     Salar> 

Z40  per  annum.     Applications  by  July  aoth. 
WAREHAM  AND  PUKBECK.  UNION- Medical  OlHcer  of  Health.     Salar>-, 

iTioo  per  annum.     Applications  by  July  25th. 
WEST    ROSED.\LE    IRONSTONE    COMPANY,    Limited  -  Medial  Officer 

Sa]ar>-,  C-jm  per  annum.     .Application)  by  lath  instant. 


<i.t  to  the  F,ast  Loodon 
-J. 
-  far  the  SoticrttMi  Di*- 


11.^1.  J^C. 


ir«  in    Mrdirinr.      Applii  a 
tt>r    Soctaiy,  ApotheuirK\' 


MEDICAL  APPOINTMENTS. 

Clackbi'IIN,  H.  B.,  M.R.C.S.,  appointed   Mc'.i  al  Aiicndant  to  the  Home  for  iKc 

Aged  Poor,  St.  Georges  Road,  Notting  Hill,  \\  . 
Urewbr,  C.    S.,    L.R.C.P.,  appointed  Junior  House-Surgeon   to  the   Birkenhead 

Boruugh  Hospital,  vtc<  C  J.  Willey,  M.15.,  rcsi;;ncU. 
Crowthbr,  G.  D.,  L.K.C.P.,  appointed  .A^i>tant  Housc-Surgeoo  to  the  Infirmary. 

HaliCix. 
DtiNDEE,  J.  Junior,  L.R.CP.,  apitointcd  Medical  Officer  for  No.  8  Di&pensary  Dis- 
trict to  tnc  Belfast  Union,  x'tcc  J.  Dundee  Senior,  M.D.,  deceased. 
GRAnnAM,  G.  W.,  M.D.,  appointed  Inspector  of  Lunatic  Asylums,  New  Zealand. 
Nfwnham,  W.  H.  C,  M.B.,  appointed  Hou5c  Surgeon  to  the  Evelina  Hospital  for 

Sick  Children,  vice  J.  Phillips,  M.B. 
O'Brien,  C,  M.D..  .ippointcd  Medical  Officer  for  Pallavkeur>'  Dispensary  District 

to  the  RathkcaJe  Union,  »>/Ve  G.  L.  Griffin.  L.K.Q.C.P.L,  dectmsed. 
PoiB,  Percj-,  M.R.C.S.Eug.,  L.R.C.P.Ed..  apiwinicd  Poor-law  .Medical  Officer  Cor 

the  Weald   District,    Jlcndon  Union,    vi\.i  J.  K.  Pope,  M.R.C.S.Eng.,  L.S.A., 

deceased. 
QmcK-E,    W.    H.,    M.R.C.S.E,,    appointed    Clinical    .\»i«tant    to    the    Western 

Ophthalmic  Hospital,  155,  Marylebonc|Ro.uI.  r /.  <-  1'.  S.  Jakin--,  MR.C-S.,  rcsig««d 
KoiiKKTs.  T.  \.,  M.R.C.S.,  appointed    M<-  :i  - .)  11)11,  i-r  for  the  Chapel  Hill  District 

to  the  Boston  Union,  Lincolnshire,  t/Vr  c  J^i.ide--,  .M.R.C.S.,  deceased. 
RouTH,  A.,  M.B..  appointed  Physician -.Accoucheur  to  the  St.  Pancnuaod  NorthCfQ 

Dispcnsarj',  r/«  K.  T.  Smith,  M.D.,  re&igi.ej. 
Slater,  D.  J.,  M.R.C.S.,  ap^inted  Rc>idciJt  f  ' 

Hospital  for  Children,  n'«  R.  Sandenon.  M 
Smali.man,  H.  F.,  I-.  K.Q. C.P.I. ,  appointed     ■' 

trict  to  the  lioston  Uni»n,  :'**■*  J.  A.  Storey,  1..  U.l  .i". 
SvMONbs.  C.  J..  F.R.C.S.,  appointed  Surgeon  to  out-palienu  to  the  Evelina  Hos- 

pit.il  for  Sick  Children. 
Walker,  C.  E.,  M.B..  appointed   Medical   Officer  of  Health  to  the    Darlington 
Rural  Sanitar)*  Authonty. 

BIRTHS,  MARRIAGES,  AND  DE.\THS. 

Tkt  ckargt  fcrituerttHg  aincunctments   of   Births,  Mam'mert^  and  D^mifu 
3s.  6d.,  itrkiik  should  bt  f0fwarvi€d  in  stamps  tttitk  tht  timmMtmcemrmti, 

BIRTH. 
Batrman.  — On  July  s^h.at  WhiCdiDrch,  Oxfordshire,  the  wife  of  Francis  Ilateman 

M.B.Lond.,  ofa  daughter. 

MARRIAGES. 
Armstron<; — Carui'.w.— On  the  sth  m-t..  .  ;  v,  iri^t  Church,  Reading,  by  the  Rev. 

'1'.  Tcignmouth  Shore.  Chaplain  111  >  ><■<  ■   il   -  ^>ucen,  and  the  Rev.  Havdon 

Cardew,  uncle  of  ih--    ItiMc,  Hr-  Arni<-ltong,  third   M>n  OV  the 

Rer.  I.  H.  Armsiroii;:.  \trarof  '  I  thel,  eldest  daughter  of  the 

Rev.  F.  Cardew,  Ch;t[.!ain  of  the  I  ^  inl. 

Cooi'KR— Fi.owEa.— On   1  uckday,  the  4th  01  July,  at  St.  Gt^ 

Square,  by  the  R'-vd.  Wm.  Heath  Mar?kh,  Rector  of  l-aii 

the  bridegroom,  Alt'rrd  Cooper,  Esq-,  F.R.C.S.,  tu   l^dy   .1^ ••'•.  ......■» 

of  the  late  Herbert   Flower,   Esq.t  and   youngest   daughter  of  the   late  fcjui   ol 

Fife,  K.T. 
Garb— Wti  SON. ^O      '  "  ti»h  Church,  Mitcham,  by  Um  falhcr 

of  the  bride,  CI.-!'  to  Aiin  Kathcrtue,  oUlaM  daughter 

of  Re%-.  P.  F    W: 
Stami 

YiCa 

Pen'  ^ 

Winchc^ici  Ictratc,  L.Uclkca. 

DEATHS. 

KaRJ-wr  '^        ■V'"     J7th     Jua«,    at    St.    Gcmi.in*,    cc>rn».t.i.     tV'>;>cn     Kcr-ui. 

M.l:  174. 

LtNi..  f     \!  Initiiftxd,   Tortiu.\v,    Fdward    Ctaytun    lung,   M.R.C.^., 

L.S.A.,  .  t  I  r.  Aldborough.  S.ifTolk. 

Nrwin(;ton  !,    Samuel   Ncwiniiti^n.  M.A..   M.R.C.P..  of  Ridgtwax . 

Ticehuivl. 
Srari  ' 
F.  !■: 
KKii>.«>,  i  ..^.  ■.,  - ..*  ■■;  .  .".  i  -...». w^.. 

Gitv*s  UosriTAi..  —The  f«»ii«'«ii  ^  n|.jM.,nunriit»  havc  hccn  matle  at 
thii  ho«|»ital.  //otiteSurr^ns :  \V.  II.  <".  Nt«nhnm,  H  A. (Cantab.), 
M.R.C.S.;  R.  II.  Pcfks  M.K.C.S.,  L.K.»M"  ;  L.  K.  \V.  Stcphcm, 
M.R.C.S.,  L.S.A.  ihmt'Fkyndmmi  :  T.  M,  Hay,  M.R.CS., 
L.K.C  P.;  O.  J.  Curric,  M.R.C.S.:  J.  A.  P,  Ptlcc.  Kf.B.fOxon.). 
M.R.C.S.,  IJ.A. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


M  >NDAY 

TUESDAY.,,. 

WCDK£SDAY 
THURSDAY.. 


FRIDAY. 


SATURDAY . 


,  Mctropoatan  Fr«,  a  p.m.— St.  ^ta^k's,  a  P.M.— Royal  London 
Ophthalmic,  ix  a.m.— Royal WestmiosicrOphthalmic,  x. 30P.M.— 
Royal  Orthopasdic,  a  p.m. 

,  Gov's,  1.30  P.M. — Westminster,  «  P.M. — Royal  London  Ophthal- 
nuc,  II  A..M.— Royal  WcNtmmsier  Ophthalmic,  1.30  p.m.— West 
XA>Ddua,  3  P.M.— bt.  Mark's,  9  A.M.— Cancer  Hospital,  Brompton, 

^  P.M. 

.  ?t.  Bartholomew's,  x.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  j 
.■  M. — University  Co!!f.;c.  2  p.m. — London,  3  P.M. — Roysl  London 
0;ihiilaimic,  u  .\.M.— Great  Northern,  a  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  3.50  P.M. — Royal  Westminster 
Ophth-Tlmic,  1.50  p.m. — St.  Thomas's,  x.30  p.m.— St. Peter's,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

.  St.  George's,  I  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  P.M.— Roy.T.1  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m.— London.  2  p.m. — North- 
west London,  2.50  p.m. 

.  King's  College,  2  p.m.— Royal  Westmmster  Ophthalmic,  1.30  p.m. 
— Royal  Londun  Ophthalmic,  11  a.m. — Centra!  London  Ophthal- 
mic. 2  P.M. — RoyaJ  South  London  Ophthalmic,  2  p.m.— Guy's, 
1.30P.M.— St.  Thomas's  (Ophthalmic  Department),  a  p.m.— East 
London  Ho!>pital  for  Children,  2  p.m. 

.  St.  Bartholomew's,  1.30  P.M.— King's  College,  I  P.M.— Ro^Lon- 
don  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  a  p.m.— 
London,  3  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. —Medical  and  Surgical,  daily,  i  ;  Obstetric,  To.  F.,  1.30  ;  Skin 
M.  Th. ;  Dental,  M.  W.  F..  9.30. 

G iTv's.— Medical  and  Surreal,  daily,  exc  To.,  1.30;  Obstetxic,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  To.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tn.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King's  Collegs. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.,  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

LoNi>ON. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  x.30  and  2 ;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  $.,  9.30 ;  Skin,  W.,  9 ;  Dental, 
Tu.,  9. 

IfiDDLRSSx.— Medical  and  Sargical,  <faiiy,  i;  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  g  ;  Skin,  F.,  4;  Dental,  d^y,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  j.30  ;  Obstetric,  Ta.  Th.  S.,  a ; 
oj).,  W.  S.,  9  ;  Eye.  Tu.  W.  Th.  S.,  a ;  Esr,  M.,  3.30 ;  Skin,  F.,  1.30 ;  Larynx, 
W,,  11.30;  Orthopaedic,  F.,  12.30;  Dcaul,  'Tn.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  r;  Obstetric,  Tu.  S.,  t  ;  o.d. 
Th.,  3  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  TU.,  x  ;  Throat,  M.,  3  ;  Orthopsedic, 
W.,  3  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 

St.  Mary's. — Medical  .ind  Surgical,  dails',  1.4"; ;  Obstetric,  Tn.F.,  9.30;  o.p.,  Tn. 
F.,2;  Eye,  Tu  F..g.i5:  Ear,M.Th.,2;  Skin,  Tu-Th.,  1.30;  Throat,  M.Th.,  1.45; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  s;  Obstetric,  M.  Th.,  3; 
o.jk.,  W.  F.,  12.30  ;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  13.30  ; 
Skin,  Th.,  13.30;  Throat,  Tu.,  12.30;  Children,  S.,  13.30;  Dental,  Tu.  F.,  10. 

Ufoversitv  Collegf..— Medical  and  Surgical,  daily,  i  to  3  ;  Obstetric,  M.  Tn.  T., 
F.,  1.50;  Eye.  M.  Tu.  Th.  F.,  3;  Ear,  S.,  j.30;  Skin,  W.,  1.45;  S.,  9.15. 
Throat,  Th„  2.30;  Dental,  W.,  10.3. 

Wbstmikster. — Medical  and  Surgical  daily,  r.30;  Obstetric,  Tn.  F,,  3;  Eye,  M. 
Xh.,  3.30  ;  Ear,  To.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMDNiCATioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W,C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc,  should  be  addressed  to  the  Slanager,  at  the  Office,  161,  Strand, 
W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  x6ia, 
Strand,  W.C. 

Correspondents  who  »-ish  notice  to  be  taken  of  their  communications,  should 
authenticaie  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Departmrnt.  —  We  shall  be  mnch  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
DupHcate  Cafius. 

CoRRESPONoeNTS  not  ans^T^ered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Wk  caHHOT  undestajcb  to  return  Ma.vcscripts  not  usbe». 


The  Chair  of  Pathology  is  the  Glasgow  University. 
Sir,— I  am  glad  to  think  there  is  a  likelihood  of  a  chair  of  pathology  b-:ing  endowed 
in  connection  with  Glasgow  University.  Such  a  want  has  been  felt  for  years, 
though  general  pathology- has  been  somewhat  compulsory  since  1574  or  1S75,  1 
think.  An  Erasmus  Wilson,  Pcabody,  or  Coutts,  docs  not  turn  up  every  year  ; 
and  1  hope  the  graduates  of  the  University  will  show  their  appreciation  of  Dr. 
Campbell's  motion  by  making  it  a  financial  success.  Ii  will  be  a  simple  matter 
indeed  for  her  graduates  to  raise  ^6,000 ;  and  this  sum,  say  at  three  and  a  half 
per  cent.,  would  realise  a  very  fair  ;im.^unt  combined  with  the  class  fees. 

As  soon  as  the  scheme  is  "  floated",  I  will  give  five  guineas  towards  it.  It  has 
been  a  wonder  to  me  that  schools,  colleges,  and  univer.-.ities,  have  not  adopted  this 
plan  for  many  other  purposes,  for  in  unity  there  is  strength.  iMedical  men  have 
many  calls  on  their  hard  earnings,  and  many  bad  bills  ;  but  this  is  unique  and 
soul-inspiring  when  we  reflect  on  other  universities.  Wishing  the  scheme  all  suc- 
cess, 1  beg  to  remain,  yours,  etc.. 

Richard  McDougall,  M.B.  and  CM.  Glas.  Univ. 

Murrumburrah,  Sydney,  New  South  Wales,  May  i6th,  1882. 

Sir,— I  should  be  obliged  if  you  would  kindly  mention,  in  an?;wer  to  many  inquiries, 
that  the  inhalation-respirator  I  described  in  the  lecture  published  last  week  can  be 
obtained  of  Messrs.  Corbyn  and  Co.,  300,  High  Holbom,  who  have  undertaken  to 
make  it  for  a  few  pence.— Voiir  obedient  servant,  I.   Eurney  Yeo. 

44,  Hertford  Street,  July  5th. 

Title  of  Doctor. 
Sir,—  Your  correspondent  in  the  Joirn'.al  of  July  i>t,  "  M.R.C.P.",  says  that  the 
public  are  totally  wrong  in  supposing  men  with  M.D.  after  their  names  have 
studied  harder  or  passed  a  more  stringent  e.\amination  than  men  who  have  ob- 
tained the  M.R.C.S.  and  L.R.C.P.  I  consider  he  is  wrong  himself,  and  the 
public  are  right.  If  not,  why  do  men,  after  having  obtained  diplomas  in  London, 
go  either  to  Camb-idge,  Durham,  or  elsewhere,  and  work  hard  for  another  year, 
and  then  often  fail,  if  the  examinations  are  equal  in  ever>'  respect?  Why  should 
they  want  to  study  any  more?  1  presume  "'M.R.C.P."  would  class  Durham 
among  t^e  easier  universities.  I  have  seen  there  men  with  the  F.R.C.S.,  and  few 
without  a  double  diploma,  obtained  in  London,  working  hard  for  the  final  M.E., 
and  many  sent  back  after  all.  It  is  not  uncommon  there  to  see  half  the  double 
qualified  gentlemen  sent  back  for  six  months'  more  study.  1  again  ask  :  If  the 
London  examinations  are  equal,  why  this  extra  study  and  failure* 

"  lyi.R.C.P.",  1  suppose,  will  certainly  allow  that  those  who  take  theM-B.,  and 
then  the  M.D.,  have  certainly  to  pass  a  more  difficult  examination  in  arts,  and 
therefore  must  be  better  educated  men.  I  think  your  rule  is  a  very  wholesome 
one,  viz.,  not  to  style  anyone  except  a  M.D.  "  Dr.";  and  that  you  do  not  think, 
like  a  gentleman  who  holds  the  diploma  of  the  College  and  Hall  thinks,  near  me, 
that  all  quacks  are  **  Drs.".  "  I  only  put  plain  Mr.  on  my  p!ate",  he  said  to  mt 
the  other  day.  I  replied,  I  did  not  know  what  else  he  could  put,  except  apothe- 
cary or  surgeon;  you  certainly  could  not  put  "Dr.".  I  consider  that  any  man 
with  any  Hignity  about  him  would  not  allow  himself  to  be  called  "Dr."  without 
he  was  a  M.D.,  M.B.,  or  a  F.R.C.P.;  and  if  anyone  constantly  addressed  him  as 
"Dr.",  he  would  politely  inform  them  that  he  did  not  possess  that  title. 

Men  with  dianity,  I  believe,  always  wish  to  be  styled  what  they  are,  not  what 
they  are  not.  The  whole  bother,  in  my  humble  opiu'O.n,  could  be  settled  if  univer- 
sity men  agreed  to  take  away  "Dr."  from  their  plates,  and  merely  put  AI.B.  or 
M.D.;  the  public  would  soon  know  what  it  meant;  then  all  the  rest  could  be 
"  Drs.".  I  would  also  advise  men  who  have  borne  the  heat  and  burden  of  the 
day,  to  always  use  their  M.B.  after  the  M.D.,  to  clear  themselves  from  the  gen- 
tlemen who  have  obtained  the  M.D.  after  being  in  practice  for  so  many  years. — I 
remain,  your  obedient  servant,  Vex.\ta  Qu,€:stio. 

Sir, — I  should  be  glad  to  hear  of  a  homeforepileptics(female),  suitable  for  one  of  the 
respectable  lower  class,  where  the  charge  would  be  reasonable. —I  am,  etc.. 

Member. 

Lewis's  Medical  Library. 
Sir, — In  the  letter  of  "  A  Country  Member",  which  appeared  in  the  Journal  for 
July  ist,  in  reference  to  the  subject  of  cheap  editions  of  medical  books,  allusion  is 
made  to  a  supposed  difficulty  in  procurmg  books  from  my  library  by  subscribers 
and  book-clubs  in  the  country.  Fearing  that  ibis  may  possibly  create  an  impres- 
sion among  ihose  members  of  the  profc'^sion  residing  out  of  London,  who  are  not 
at  present  in  connection  with  the  library,  that  its  utility  is  limited  to  London  sub- 
scribers only,  perhaps  jou  would  kindly  allow  me  to  say  chat,  so  great  are  the  facili- 
ties now  for  sending  boxes  of  books  with  rapidity  to  long  distances  (the  boxes  are 
provided  by  me),  that  we  find  no  difficulty  whatever  in  supplying  the  needs  of  our 
numerous  subscribers  residing  in  all  parts  of  England,  and  even  in  Scotland,  Ire- 
land, and  on  the  Continent.  That  the  distance  is  no  obstacle  is  sufficiently 
attested  by  the  fact,  not  only  of  the  subscfiptions  being  renewed  year  after  year, 
but  from  the  constant  accession  of  new  subscribers  lix'ing  far  away  from  London. — 
I  am,  sir,  yours  respectfully,  H.  K.  Lewis. 

136,  Cower  Street,  London,  W.C,  July  ist,  i832. 

Sir, — A  patient  of  mine,  suffering  from  carcinoma,  has  been  advised  to  drink  Mis- 
sisquoi  water,  Franklin,  Co.  Vermont,  U.S..'\.,  which  is  said  to  have  a  local  repu- 
tation in  cases  of  cancer.  Can  anyone  tell  me  how  to  obtain  analysis  of  this  water, 
or  whether  there  be  any  truth  in  the  statement,  or  if  it  be  simply  charlatanerie? — 
I  am,  etc.,  Un'  Abonneuk. 

*»*  It  is  said  that  the  alleged  effects  of  the  water  in  question  depend  on  the 
silica  it  contains.  Silica  has  long  been  known  as  a  remedy  for  cancer ;  and  an 
interesting  paper  on  the  subject  will  be  found  in  the  Edi7ib7irgh  Medical  J  ouniai 
for  November  1874.  The  watere  of  Teplitr  in  Bohemia,  and  of  Gastein  in  the 
TjTol,  also  contain  silica. 

Treatment  of  Acne. 
Sir, — All  who  have  had  any  experience  in  the  treatment  of  acne  will  agree  with  your 
correspondent,  Dr.  Cb'pson  Wray,  who  says,  it^iich  of  the  acne  we  see  is  due  to  the 
baneful  habit  of  masturbation  amongst  the  yoiug  adults,  both  male  and  female  ; 
this  is  my  e.vperience  also  ;  and  if  medical  Uicii  would  only  have  the  courage  to 
closely  question  their  young  patients  suffering  from  this  disease,  and,  if  they  find 
it  to  be  the  cause,  as  is  so  often  the  case,  to  abjure  them  to  desist,  they  would 
confer  upon  their  young  patients  an  incalculable  benefit,  morally  and  physically, 
let  alone  their  bad  complexions,  for  which  there  is  no  specific  cure  — but  careful 
attention  to  all  these  matters  will  do  far  more  for  them. — I  am,  sir,  your  obedient 
servant,  James  Startin. 

16,  Sackville  Street,  W.,  July  4th,  1882. 


So 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  161A,   Strand,  London,  and  not  to  the  Editor. 

Hosi'iTAL  Dinners. 
-^i".— The  reason  Is  rapidly  approaching  when  airangcmenLs  will  be  made  for  the 
\-xr\  ■\'.-   ■  >.r.it3l  dinners.     Will  you  allow  nte  to  suggest  ihrough  your  column-^ 
.ind  fast  rule  of  ''dressing"  for  the   occa>ion  o''ten   prevents  the  prc- 
who  might  be  glad  to  attend.  The  nuisance  to  the  country*  attendant 
■_ike  to  town  with  him  his  necessary  "  black  bag",  not  Icnowinp  where 
I    ^^  his  skin,  is  terrible.     I  have  been  the  more  struck  with  the  necessity  of 
flange   in   this  direction  by  having  the  pleasure  of  bein^   at   one  of  the 
p!c.i  -in:rst  medical  gaiherings  I  have  cvrr  attended— the  annual    meeting  of  the 
South-Lastem  Branch   at    i'unbridgc   Wells.      No   one  dressed  ;    but  individual 
character  was  all  the   more  raanifcsicd  ;  everyone  was  comfonnbic,  and  there  w.is 
not  the  uniform  display  of  "  white  front"  and  *'  swallow -tail". — 1  am,  yours,  etc.. 
Tunbndge,  June  24th,  1882.  W.  J.  Land. 

P-S.~N*o  one  likes  to  appear  differeot  to  others  ;  therefore  I  would  suggest 
that  when  the  circulars  arc  issued  a  note  should  be  added,  cither  "evening  dress" 
or  * '  monung  dress". 

.\  Caution. 
Sib.— Allow  mc  to  warn  your  readers,  and  especially  those  who  are  graduates  of  a 
ScL'ich  t'oivcn.ity,  against  a  man  who  calls  himself  "  R.  Anderson,  Marischal  Col- 
leec,  A'oerdeen  '.  He  called  at  my  house  a  few  daj-s  since,  telling  a  sad  story  of 
pri\-atioo  and  illness,  soliciting  immediate  help.  I  believed  his  tale,  gave  him  a 
sum  of  money,  and  told  him  to  attend  at  the  ofBces  of  a  relief  society  the  next  day. 
At  the  same  time,  I  communicated  in  wriiing  lo  the  xcretarj-.  .innoundng  th.it 
the  man  mi*;ht  attend,  and  asking  him  to  do  his  best  to  pro-urc  the  man  work.  I 
recei\ed,  the  following  day,  a  letter  from  the  Secretary  of  the  Society,  stating  that 
the  man  had  not  appeared;  that  he  wa-i  well  known  both  to  the  police  and  the 
.Society  ;  that  he  had  been  goin;^  about  as  a  beggar  for  over  four  years,  etc.  He, 
I  maj-  mention,  has  several  testimonials  from  medical  men.  and  one  or  two  he 
accidentally  left  here,  but  has  not  called  for  them.  Trusting  that  my  warning  may 
be  sufficient  to  prevent  anyone  from  falling  into  the  same  trap  as  1  did,  I  remain, 
y.mrs  faithfully,  A.  G.  Batehak.  M.B. 

13,  Cononbury  Square,  N. 

The  Seaside  for  the  Sick. 
S(B, -Several  of  my  patients  would  be  benefited  by  scaair.  but  there  are  difficuUie'i 
in  the  way  of  g-tting  them  into  con\-alcM;ent  homes  I  should  fcei  fircatly  obliged 
ifany  of  your  readers  residing  at  ihe  sea  side  can  tell  me  of  poor  Lut  cleanly  people 
m  Ihcu-  neighbourhood  who  would  undertake  to  board  and  lodge  for  a  fair  rcmu- 
rieration  either  convatcscenis,  or  weakly  children  requiring  fresh  airand  wholesome 
f  .0d.-BcIievr  me.  youts  truly,  W.  J.  Simt-so.v  Ladexl. 

113,  St.  John's  Road,  Hoxton,  N.,  July  ist.  1882. 

A    D.\NDKLir.N    CaTHKTFR. 

^**^»  O'lce  xstonishcd  the  hou\ehold  of  .n  moribund  p.-itient  by  using  her  husband's 
IJOMC^-P'pe  *"  *avc  her  life,  and  give  her  insunt  relief.  It  was  a  puerperal  casr. 
Had  Mr.  Moore  an  ordinary  pipe  (clay  or  w.»od)al  hand,  and  broken  offihebvjwl. 
he  would  have  had  a  more  rcILible  and  efRcicni  instrument  than  the  dandelion- 
■»talk.— I  am,  etc., 

Chari.ks  W.  Hamiltox,  LR.C.S.I..  Surgeon  Royal  Nan". 
Aloutndria,  Jone  21st,  i93». 

TAPRVVrtRM. 

Sm^— There  \k  a  remedy  for   the  above   in  much  use  and  repute  on  the  Continent, 

vtr..     'Chahert's  cm,ivfeuin.iti    ./il";  and  in  compoKd  of  one  p«rt  of  the  empy- 

"■  f-rc  parts  of  oil  of  turpentine.     The  dose  is  two 

'  un'il    four  or   six   ounces   have   been    taken. 

,  r.rT''.Tt   nirc,  ;i   T'iir.:.-.:i\  r    ^ '■\-,^   <r  m    lirnc  to 

■;>ut   he 

uinued 

::rc  com- 

.i-.;i.,T  to  (ly  ;t  m>M:lf :  1  merely  su^>je^  it  to  your  cor- 

rhaps,  worthy  ofa  trial.--  I  am,  ^ir,  ynur*,  etc., 

K.  T.  Choixm. 
■^■'  i*ks  for  some  suggcsiions  for  fe  trealmcnl  ofa 

-  not  relate  ;  but,  from  the  headin;;  rtf  ih*-  letter, 


• .ii-iUMi  III    iiic     ■iriii^^    iin:iUi  Jii'  'J,   r.ii;  lie  U'-^s  ri..t      .Ty 

common    in  my  r«pi>rien<*   frw  a   pAli*nl  \n  h^  w>r|^^j,l.,.  \f^. 


fi  Ka%e 

•'t  prn 


Management  of  Children. 
Sir,  —I  have  been  asked  by  a  lady  living  some  distance  from  medical  aid,  to  obtain 
a  good  work  on  the  nianagement  of  children  (during  teething,  nur>ing,  etc.)  iti 
health  and  disease,  suitable  for  a  non-professional  reader  ;  but,  only  knowing  tech- 
nical works,  I  would  fctd  obliged  if  you,  or  any  of  your  reader*,  would  recommend 
some  suitable  book.— 1  am,  sir,  yours  veo*  truly,  A  Junior  Me^iubr. 
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wick; Eh-.  Power,  Portsca;  Our  Edinburgh  Correspondent ;  Surg. -General  Mac- 
lean, Netley;  Mr.  .\lfred  F.  Street,  Raddiffe  lnfirmar>-;  Mr.  P.  H.  Pye- 
Smith,  London;  Dr.  F.  Robinson,  Eastbourne;  Dr.  .Mlbutt,  L^eds;  Mr.  H.  K. 
Lewis,  I-ondon;  Dr.  Bamardo,  London  ;  Mr.  Lewis  Willcox,  Warminster;  Dr. 
W.  J.  Simpcon  Ladell.  Ho.xton ;  Dr.  George  Stoker,  London;  Mr.  Wm.  John- 
son, Shrewsbury;  Dr.  N.  Hen.  K.  Kane,  Kingston  Hill;  Dr.  Arthur  G.  Blom- 
ficld,  Exeter;  Mr.  J.  W.  D.  Macleod.  Beverley;  Mr.  Ccreman,  London: 
Our  Glasgow  Correspondent ;  Mr.  Vincent  Jacks.>n,  Wolverhampton ;  Mr.  Litton 
Forbes,  London  ;  Mr.  J.  Poland,  London ;  Mr.  Chas.  A.  Hankcy,  London  ;  Mr. 
E.  T.  Crouch,  Farcham;  Mr.  J.  Lionel  Strctton,  London;  Mr.  E.  Crcswell 
Baber,  Brighton;  Mr.  Wm.  Cox,  Portsmouth;  Dr.  A.  H.  Bampton,  I'lj-mouth ; 
Mr.  S.  T.  Darby  Weston,  Handsworth;  Mr.  Herbert  P.igc,  Reddiich;  Mr. 
H.  B.  Vincent,  East  Dereham;  Dr.  Haddon,  I^ndon ;  Dr.  TaafTe,  Brighton; 
Mr.  W.  E.  Price,  South  Bank;  Mcdicus,  Edinburgh;  Mr.  W.  Watson  Chc>-ne, 
London:  Surgeon  C.  W.  H.imilton.  R.N.,  H.M.S.  Ptacan;  Dr.  F.  J.  Sandford. 
Market  Drayton;  Dr.  Bowstead,  Caistor ;  Brigade-Surgeon  Roberts,  Umballa  ; 
Staff-Surgeon  R.  Grant,  Shcemess;  Mr.  Joseph  Drew,  Beckenham;  Dr.  Dud- 
field,  London ;  Mr.  W.  De  Rosario,  Sanit.iry  Commissioner,  Punjab ;  Mr. 
Richard  Br>dcn,  VlTculme;  Dr.  E.  Whittle,  Li%erpool;  Mr.  A.  D.  Macdonald, 
Liverpool;  Mr.  Janice  Kerr  Love,  Glasgow;  Mr.  A.  G.  Batcman,  London; 
Mr.  Edward  Cla>ion  Ling,  Darfield;  Mr.  A.  H.  Wilde,  London;  Mr.  W.  R. 
rhomas.  Sheffield;  Dr.  Crichton  Browne.  London;  Mr.  Alfred  Hall,  Tun- 
bridge  Wells;  Mr.  Bedford  Kerswill,  St.  Germans;  Mr.  C,  W.  Carris,  Lon- 
don; Mr.  J.  Rolwclt,  Devizes;  Dr.  McCarthy,  D.arIi.igton ;  Mr.  Wm.  Ogle. 
Derby;  Mr.  Fowler,  B.ilh;  Dr.  Stninge.  Worcester;  Dr.  McDjugall,  Murrum- 
hurrah,  New  South  W.ilcs ;  Mr.  J.  P.  Leonard,  H.M.S.  Pske  0/  HV//i>.r'*«, 
Portsmouth;  Dr.  t^rabham,  Redhill;  Dr.  tiamgce,  Bowden;  Dr.  Heneage 
Gibbcs,  London;  M.  K.  Plon,  Paris;  etc 
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Little,  M.D..  F.k.C  P..  assisted  by   K.   Muirhe.id  Little,  M.R.C.S.     LctiJv 
Longmans,  Green,  and  Co.     iSSa. 

The  Change  of  Life  in  Health  and  Piscft^e  :  A  Clinical  Treatise  00  th«  Diseases  ■ 

the  G.-^njilionir  Nerv..us  System  incidental  to  Women  at  the  Decline  of  Life.    I^y 

Edwaid  lohn  Tilt,  M.D.     LoDdon :  |.  and  \.  Churchill.     1SS3. 
The  Retrospect  of  Medicine:  beinR  a  Half- Yearly  Joumxd.     Edited  by  W.  Braith 
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Ttie  Etioloiry>  P'thology,  and  1  rcaimeni  of  Italdnes^  and  Grvyness.  By  Tom 
Robinuin,  M.D.,  etc  .  Physician  lo  St.  Jt^hn's  Hospital  for  I)i>ea>et  of  the 
Skin.     London:  Henry  Ktntpton.     tSda. 

t  linical  Lecture*  on  I>iw-.-\«.f^  of  the  Ncrvoii*  System.  By  Thomas  Btuiftrd, 
M.D.Ixtnd.     Ix>ndon  :  J.  ami  A.  Churchill.      \'iSi. 
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Each  additional  line    ..  ..  ,.  ..  ..  ..  ..      o     O     4 

A  whoU  column  ..  ..  ..     t  13     o 

A  page    ..  soo 

.  -rdi. 
When  a  series  of  in-  ^  .>rdrre<l.  a  discount  is  OMds 

on  the  above  seal*  in  i  ^  ,  ■  whtch  no  rrductioo  can  b« 

altovwL 

For  6  Insertions,  a  deductioo  of  ..         >o  p«f  c«nl. 

,,  It  or  1)    ,,  „  —         to        „ 

M     •«  ..  J  M 

.,  $•  ..  JO        „ 

•  -"-rj,  thr  tr*ift  mmi/,  im  rtuA  cmM^  hg  c0m^rtt<d  fiHtAim  tntht  mfmt  .» 
it  imtrrii.'M. 

t«  thmiM  hf  d^Iiir^red,  nffdrr^Mn!   to  the  Manacar,  at  the  Offija,  not 

i  ublicaitoo;  and.  if  Dot  paid 

>n«h  MmIIc*!  AMOctalion.  at 

the  NV'-'t  1^  ■-  II  \i  I'lT^l  i^fhf    Hish  I(i>!Sani      Smaii  anxMinU  Hay  b*  atnl  in  po«tac« 

tlamps. 


JoI»i5.«88:.] 


THE   BRITISH   MEDICAL    JOURNAL. 


8i 


CLINICAL  LECTURE 

ON  CASES  SHOWING  THE  UTILITY  OF  A 
LAMINATED    PLASTER   SPLINT. 

By  FUKNEAUX  JORDAN,  F.R.C.S., 

Sw^eon  lo  the  Queen's  Hospital ;  Professor  of  Sunjory,  Queen's  College,  Eirming- 

Imn;  Consulting  Surs'-''*n  to  the  Women's,  the  .Skin  and  Lock,  and  the 

West  Bromwich  llospituU. 


■We  have  now  in  the  watils,  and  always  have  had  during  the  last  lew 
yeazs,  several  cases  showing  the  use  of  a  simple  splint — a  splint  so 
simple,  that  I  think  we  may  not  inaptly  c.ill  it  the  universal  splint.  I 
wtU  tell  you  in  a  few  words  what  it  is,  and  go  more  into  details  after- 
wards. 

Take  a  few  sheets  of  muslin,  put  them  one  over  another,  spread 
pU&ter-of-Paris  between  them,  roll  or  fold  up  this  "  layered"  sheet  in 
any  convenient  form,  dip  it  in  water  a  few  moments,  lift  it  out  of  the 
water  and  very  gently  squeeze  it,  spread  it  out  neatly  and  smoothly, 
and  you  have  a  soft  sheet  of  splintage  ready  for  any  purpose  which 
splints  can  secure.  This  sheet  may  be  little  or  big ;  it  may  envelope 
a  finger  ot  a  limb,  or  the  trunk,  or  the  trunk  and  the  head,  or  the 
trunk  and  the  lower  limb.  It  is  simply  drawn  under  the  part,  and 
folded  over  it.  The  drawing  under,  the  folding  over,  and  the  trimming 
by  means  of  scissors,  are  the  work  of  a  time  measured  by  seconds. 
The  part  is  kept  in  one  unaltered  position  by  intelligent  force  until  the 
sheet  sets — a  time  measured  by  minutes.  A  firm,  durable,  and  per- 
fectly fitting  splint  is  thus  obtained,  which  may  be  left  on  for  weeks  or 
months. 

Here  is  a  woman  who  came  in  with  a  tucked  knee,  the  result  of 
joint-disease  of  some  standing.  The  knee  was  flexed  at  a  right  angle, 
and  the  head  of  the  tibia  was  slightly  displaced  backwards.  Under 
ether,  and  by  a  contrivance  to  which  I  shall  refer  again,  we  straightened  the 
knee.  A  prepared  laminated  plaster  splint,  having  been  dipped  in  water 
and  imtolded,  was  drawn  under  the  limb,  folded  over  it,  and  allowed  to  set 
before  the  extending  forces  were  relaxed.  In  another  ward,  we  shall 
:ee  a  fractured  femur  treated  by  a  similar  method;  the  pelvis,  thigh, 
and  upper  part  of  the  leg  being  enveloped  in  a  layered  plaster  splint. 
All  our  broken  thighbones  are  treated  in  this  way,  with  this  signal 
advantage — we  get  them  up  on  crutches  in  a  fortnight.  Our  broken 
tibix  we  get  up  in  a  few  days.  Some  of  you  have  recentiy  seen  a  case 
of  osteitis  of  the  wrist  enveloped  in  a  laminated  splint,  a  hole  in  which 
let  the  thumb  pass  through. 

This  layered  plaster  splint  is,  in  principle,  the  exact  opposite  of  the 
plaster  roller.  For  the  lower  limb,  especially  for  the  lower  limb  and 
pelvis,  the  unrolling  of  plaster  bandages  is  a  slow  and  tedious  proceed- 
ing, and  necessitates  many  movements  and  many  positions. 

The  principle  of  lamination  or  stratification  in  the  construction  of 
plastic  splintage  may,  with  suitable  change  of  detail,  be  extended  to 
other  materials ;  but  I  have  hitherto  found  the  checked  muslin  and 
thinly  spread  plaster  in  superimposed  la)ers  the  most  generally  useful 
— useful  in  fractures,  joint-diseases,  spinal  diseases;  useful,  in  short, 
wherever  rest,  immobility,  and  support  are  needed. 

The  laminated  plaster  splint  is  quickly  and  easily  made.  The  sur- 
geon first  determines  how  much  of  the  limb  or  trunk  it  is  well  to  cover. 
A  pattern  is  then  cut.  One  of  the  layers  of  checked  muslin  does  very 
well  for  this  purpose,  as  it  is  stiff'  enough  to  keep  its  shape,  and  is 
easily  marked  with  a  pencil.  Afterwards,  other  pieces  of  muslin  are 
cut  of  the  same  size  and  shape.  Six  or  seven  layers  make  a  good 
average  splint ;  three  or  four  will  do  for  a  child  ;  eight  or  nine  may  be 
needed  for  a  heavy,  restless,  orjdelirious  patient.  The  first  layer  is  laid 
:lat  on  the  table,  and  sprinkled  with  a  stratum  of  good  dry  powdered 
plaster,  which  is  smoothed  over  with  a  spatula  or  paper-knife  ;  on  this, 
with  its  margins  corresponding,  is  placed  the  next  layer  of  muslin, 
which  in  i.s  turn  is  sprinkled  with  plasier.  The  process  is  repeated 
ontil  all  the  layers  are  in  place.  The  splint  is  then  slowly  and  care- 
fiilly  folded  or  rolled  up  and  kept  dry,  ready  to  be  dipped  in  water 
when  wanted.  The  water — let  this  be  well  understood — immediately 
passes  thrctigh  any  number  of  layers  of  muslin  and  plaster,  thoroughly 
drenching  them  both  in  less  than  sixty  seconds. 


The  part  to  be  encased  is  drawn  into  position,  and  held  so  until  the 
plaster  partially  sets.  If  the  fingers  of  the  extending  hand  be  in  the 
way,  as  when  the  foot  is  included  in  the  splint,  a  temporary  sling  of 
webbing  or  plaster  over  the  instep  and  heel  may  be  used,  which  can  be 
drawn  out  or  relaxed  afterwards.  A  flannel  bandage,  or  layer  of  wad- 
ding or  jersey,  is  next  applied  without  traction.  The  splint  is  now 
dipped  in  hot  water  (hot  for  comfort  and  for  more  rapid  setting)  for  a 
minute  or  so.  When  taken  out,  it  is  very  gently  squeezed,  being  still 
quite  sloppy  and  limp.  When  the  water  is  pressed  out  too  freely,  the 
sheet  will  be  sandy,  friable,  and  difiicult  to  apply.  The  splint  is  then 
unfolded,  and  drawn  out  in  a  perfectly  soft  and  smooth  sheet;  it  is  next 
put  under  the  ailing  part,  and  simply  folded  over.  The  overlapping 
margins  instantly  and  firmly  adhere  to  each  other.  Traction  should  be 
most  carefully  avoided  ;  perfect  neatness  is  enough.  The  layeied 
plaster  splint  is  applied  with  as  much  ease,  as  regards  limpness  and 
adjustability,  as  is  a  fomentation ;  but  it  is  a  fomentation  which  sets, 
and,  with  rock-like  firmness,  lastingly  holds  the  part  in  any  given 
position. 

In  the  upper  limb,  the  laminated  sheet  should  be  large  enough  to 
overlap  two  or  three  inches ;  in  the  lower  limb,  the  overlapping  should 
extend  to  three  or  four  inches;  in  the  trunk,  to  five  or  six.  A  pair  ot 
strong  sharp  scissors  easily  trims  the  splint|while  it  is  still  wet.  Red- 
undance may  be  now  curtailed,  or  windows  made.  To  get  a  neat  fit 
opposite  joints,  especially  flexed  joints,  as  the  elbow  and  ankle,  the 
margins  of  the  splint  may  be  notched  at  each  side,  or  V-shaped  bits 
may  be  cut  out.  The  corners  of  a  paper  bDx  suggest  methods  of  deal- 
ing with  the  elbow.  Windows  may  also  be  made,  and  redundancies 
curtailed  very  readily,  by  means  of  a  sharp  scalpel,  when  the  plaster  is 
partially  set.  When  the  splint  is  quite  dry,  a  Hey's  saw  may  be  used. 
When  it  is  wished  that  a  sixth  or  fourth  of  a  whole  limb  shall  be 
visible,  a  longitudinal  strip  is  easily  removed  with  a  knife  in  the  early 
setting  stage— a  stage  which  lasts  long  enough  for  any  desired  degree 
of  carving.  Windows,  scollops,  or  openings  of  any  kind,  do  not  w-eaken 
a  splint ;  and  it  is  better  to  make  them  opposite  bony  prominences, 
breasts,  and  other  compressed  parts,  as  well  as  opposite  abscesses, 
wounds,  and  compound  fractures.  If  it  be  desired,  a  sheet-splint  may 
be  put  on  at  first,  so  as  to  leave  a  longitudinal  strip  uncovered.  If  so, 
a  separate  outer  layer  of  muslin  must  be  large  enough  to  overlap,  ai.d 
be  fixed  with  a  row  of  pins  for  a  few  mmutes.  I  have  adopted  this 
method  several  times;  but  I  much  prefer  the  overlapping  method  for 
ease  of  application  and  for  efficiency.  If,  in  rare  cases,  an  exposed 
strip  be  desired,  the  carving  method  in  the  setting  stage  is  preferable. 
In  the  upper  limb,  a  gaping  longitudinal  splint  may  be  conveniently 
held  in  place  by  a  few  turns  of  bandage  until  the  setting  is  firm. 


Fig.  I. — Application  of  Laminated  Plaster  Jacket. 

It  is  convenient,  in  making  a  very  large  splint,  to  envelop,  say,  the 
trunk,  or  the  pelvis  and  the  lower  limb ;  to  put  it  on  in  two  or  three 
pieces  made  to  overlap  each  other.  Where  the  layered  pieces  overlap, 
they  amalgamate  and  form  a  perfectly  homogeneous  and  continuous 
splint. 

I  will  now  describe  the  method  of  putting  on  the  laminated  splint 
in  a  few  of  its  more  simple  but  most  useful  applications.  I  begin 
with  a  simple  method  of  applying  a  plaster  jacket.  It  may  be 
put  on  under  the  tripod — an  advantage  when  the  tripod  is  needed.  I 
usually  adopt  the  horizontal  posture,  as  advocated  by  Dr.  Walker. 
Three  layered  pieces,  averaging  about  thirty-six  inches  by  seven  or 
eight  inches,  are  prepared.  These  three  rolls  are  easily  packed,  and 
may  be  carried  any  distance.  If  any  suspicion  of  dampness  exist,  hold 
them  over  a  fire  a  few  minutes  in  a  frying-pan  lined  with  a  newspaper. 
Marks  having  been  previously  made  on  the  mattress  opposite  the  axilla 
and  the  trochanter,  the  pieces,  when  taken  out  of  water,  are  so  arranged 
that  the  patient,  sitting  in  readiness,  lies  down  upon  them.  The 
middle  piece  is  neatly  and  leisurely  folded  over  the  trunk  (encased  in  a 
jersey)  first ;   next,  the  upper  and   lower  pieces  are  folded  over,  their 
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margins  freely  overlapping  the  cenlral  piece.  The  upper  and  lower 
pieces  are  so  apphed  as  to  make  a  wai>t — the  overlapping  ends  of  the 
upper  piece  tending  upwards,  the  ends  of  the  lower  piece  tending 
downwards.  It  might  be  naturally  feared  that  the  margins  of  the 
pieces  would  be  sudden  or  prominent.  On  the  contrar)',  the  margins 
are  graduated ;  and,  if  the  water  have  not  been  pressed  out  too  freely, 
the  continuity  of  the  splint  is  so  complete  that  they  cannot  be  found. 
The  armpit  and  groin  portions  should  be  quite  freely  cut  out  when  the 
plaster  is  partially  set. 

I  have  for  several  years  used  a  laminated  plaster  jury-mast,  which 
fixes  the  head  and  neck  in  one  immovable  block — so  immovable  that,  if 
the  finger  move  the  spine  of  the  ilium,  the  head  is  moved  at  the  same 
time;  or,  if  the  head  be  turned,  the  trunk  is  turned  with  it.  The  jurj- 
mast  is  a  layered  strip  (eight  to  ten  layers),  about  forty-five  or  fifty 
inches  long  by  two  and  a  half  or  three  wide.  The  deformity,  if  any, 
of  cervical  caries  should  be  alleviated  by  horizontal  mild  pullcy-cxten- 
sion,  maintained  by  a  chin  and  occiput  slirg  for  some  weeks  or  months 
before  the  jury-mast  is  put  on.     It  is  put  on  thus.    The  patient  reclines 


Fig.  3.— Application  of  Plauer  Sheet  Splint  for  Fractured  Femur  and  Hip-diseaM 
on  a  narrow  table  and  a  mattress  with  no  pillow,  pulley-extension  with 
webbing  lieing  kept  up  until  the  plaster  sets.  The  prepared  multiple 
strip,  rolled  up  at  each  end,  after  being  dipped  a  few  moments  in 
water,  is  unrolled,  stretched,  and  smoothed;  its  centre  is  then  applied 
to  the  forehead  well  away  from  the  eyes;  the  two  ends  arc  next  carried 
to  the  back  of  the  neck,  where  they  cross — one  end  being  carricil  under 
the  neck  first,  then  the  other.  They  arc  drawn  firmly  enough  to 
cl  '  ~'r-.:e  the  head  and  back  of  the  neck;  the  tnils  arc  then 
bi  id,  and  cross  each  other  again  in  front  of,  or  near,  the 

!iv_i  .,  where  they  arc  lastly  fastened  by  a  plaster  j.ickct    laid 

ready  to  be  put  on  in  the  manner  I  have  just  described.  Itefore  the 
laminated  strip  is  applied,  the  hair  is  cut  short,  and  a  double  strip  of 
flannel,  with  cotton-woul  about  the  can,  i*  applied  by  the  same  method 
a.1  the  platter  itnp.  Before  the  strip  Kts,  ill  upper  margin  should 
\y^  ■'•  \    from    the    anpic    of    the    jaw  to    the    sternum. 

g>  h   case  In  the   neck,   e»ficcially   when   the  jaw   \s 

in  .,  liic  principle  of  thii  jury-mast  may  be  carried  out  in 

\  t  sheet-tplini  for  fractured  femur  and  for  hip-disease  is  alio 
pu!  ..i.  \u  il.ice  pieces,  and,  when  applied,  forms  one  cnntinunus  splint, 
aeXiium^  the  pelvii,  Ihc  ihiph,  ihe  knee,  and  the  upper  jiatl  of  the 
lej;.  Tl  ■  iip|>er  part  ol  the  ihi(;h  and 
the  pel-  ■■vcr  the  tri>ch.inlcr.  Over- 
In —  ■■ -    •■'  -'^   ■•;  I 

I' 

•I. 

and  iiail   the   le^.     i\ti  these  piccr«,  are  dr.iwn  under  the  ppticnl,  and 

put  in  plmT  Iwfore  any  one  <f  ih>-iti  \\  folded  over.  .Moreover,  ihe 
nr'  i.c  folding  over  l>egln».     The 

n>  a    cut  hcie  ;in<l     there,     to 

a.  .'■'-•  :    '      ^ 


wilt)  a  ' 
ibc  pla^: 


id  loioie  a  K"*^'    i>u«iiiun   lieloie 
lime,  crktcbct  and  a  i>altca  on  the 


sound  foot  may  be  used.  This  splint  is  cheap,  durable,  and  simple, 
and,  to  my  mind,  superior  to  Thomas's  splint.  Diffused  pressure  is 
better  than  the  pressure  of  stems  and  bands. 

Perhaps  the  greatest  utility  of  the  laminated  splint  is  seen  in  the 
treatment  of  knee-disease,  especially  in  that  stage  where  chronic  and 
persistent  flexion  exists.  I  straighten  the  tucked  knee  by  a  peculiar 
but  simple  method.  Ether  being  given,  extension  is  made  from  the 
ankle ;  but,  what  is  much  more  efficient,  direct  pressure  is  made  on  the 
knee  by  means  of  a  long  broad  strap  of  adhesive  plaster  thrown  over 
the  knee,  the  ends  being  passed  through  a  hole  in  the  table  under- 
neath the  knee.  As  you  see,  I  have  here  a  table  full  of  round  holes,  each 
a  little  more  than  an  inch  in  diameter;  but  one  or  two  apertures  in  an 
ordinary  table  will  do.  In  keeping  up  good  positions  while  shec: 
splints  are  setting,  a  peg  or  two  stuck  in  suitable  holes  help  to  steady 
the  extending  hands.  To  return  to  the  knee;  when  the  limb  is  enve- 
loped in  flannel,  one  assistant  takes  charge  of  the  ankle,  another  has 
the  strip  of  plaster  (.ilready  fixed  on  the  knee)  in  his  care.  A  layered 
plaster  splint,  of  sufficient  sire  to  embrace  two-thirds  of  the  thigh  and 
two-thiids  of  the  leg,  is  dippe<I  in  water,  unfolded  and  smoothed,  and 

\ 


Fig.  3.— Application  of  Splint  in  Disease  of  Knee, 
drawn  under  the  limb,  the  knee  of  which  lies  ovtr  the  opening ;  a  slit 
is  cut  with  sharp-pointed  scissors  in  the  sheet  ;  the  adhesive  strap  is 
passed  through  the  slit  and  the  hole ;  the  limli  is  now  gently  but  firmly 
drawn  into  position  ;  the  knee-strap,  with  traction  made  under  the 
table,  doing  the  greater  part  ol  the  work.  The  licst  possible  position 
being  obtained,  the  sheet  is  lastly  folded  neatly  over  the  liinb,  and  the 
position  maintained  until  the  plaster  is  sufficiently  set.  The  assistant 
in  charge  of  the  kncc-strap  fixes  it  in  a  given  position  by  drawing  it 
tightly  against  the  edge  of  the  aperture.  This  kncc-splint  should  be 
worn  several  months,  and  renewed  from  lime  to  time  until  the  knee  is 
practically  well.  A  slit  in  a  plaster  sheet  in  no  way  weakens  it,  and 
the  principle  may  Iw  usefully  adopted  in  applying  plaster  splints  else- 
where. In  fractures  of  the  elbow,  a  b.ind  thrown  temporarily  across 
the  bend  of  the  ell»iw,  and  carried  through  a  slit  opposite  the  olecra- 
non, readily  keeps  the  parts  in  place  until  the  sheet  sets.  [In  the  illus- 
trations, the  bevelled  margins  of  the  laminated  splints  arc  given  as 
distinct  sheets,  for  diagrammatic  cicarnes-  ' 

The   HosriTAi.   ok  St.  John  of  Ji'  The  Prince  and 

Princess  of  Wales,  and  the  Princesses  Louise,  \  ictoria,  and  Maad, 
visited  the  Hospital  tif  S.aint  John  of  Jerusalem  and  .Saint  Elinbeth  of 
Hungary,  Great  Orniond  Street,  on  Monday  afierncon.  The  Hon. 
.Mrs.  E.  Coke  and  Colonel  A.  Ellis  were  in  altemlancc.  Their  Royal 
Highnesses  were  received  by  Cardinal  M.innirg  and  the  Earl  c»f  <ira- 
naril.  President;  the  Tarl  of  Ashburiiham,  Vice  I'lesidcnt  of  the  Itiilish 
AssrKrialion  of  Knights  of  Malta;  am!  .^ir  (ieotge  IJowyer,  Senior 
Knight  of  Justice,  !■>  whose  munificent  real  the  erection  of  the  convcn 
ailachcd  to  Ihe  h>ispilal  and  the  beautiful  adjoining  church  is  due. 
The  hospital  is  nursed  by  Sisters  of  Mtrry  aggtrgaletl  to  the  Order  ol 
.St.  Iiihn  ;  and  the  Kiv.  .Mother  Priorcs.  cnnducted  their  Koy.il  High- 
nr  :\\   the   wai  '  '     ;    by  the   Karl   of  (iran.ii<l    iir..l   Sir 

(.,  ..r.      The  i   visnnrs    ficipicnllv    piuscti    and 

sp.-.,^  I..        „nidly  to  Ih:  \ '•■   rvi  ir^  r  1   ihr;i    'v.irm  approval 

of  Ihe  Winilly  care  laki  11  ol  lli  ly  mircrers 

from  inciiKbIc  »r  pioslraling  m  i  inio  other 

ho>piial>.  There  ate  Itclwecn  luiiy  aii>l  tit.y  Ixd^  .1  Urge  numlier 
licing  for  children,  ami  ai  yet  only  female  patients  are  taken,  though 
it  is  bo|ied  tl.       '  ■    :  '1  for  men  v   '  '  >  "  '         •  .!.. 

lished.     Afi.  i  i.ls,  Ihcir  1 

the  church,  «. "-^i.  Sir  i :    1 

his  own  fosi  for  ;  i.   convcni,  ami  h"  pnai;  and 

Ihe  decoraii'n  and  ^  >  o    of  a  very  splendid  rharaeler 

— »<imeh>ving  Ix-rn  pirscnicd  by  ihc  Isle  P>i|>e  Piu<  I\.,  and  the  altai 
being  a  gift  of  tbcCirand  .Master  of  the  Order. 
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NERVE-SECTION    IN    THE    TREATMENT    OK 
NEURALGIA. ' 

liY  WILLIAM  CADGE,  F.R.C.S., 
Surgeon  to  the  Norfolk  and  Nonvich  Hospital. 

That  the  division  of  nerves  (neurotomy)  and  the  removal  of  portion? 
of  nerves  {neurectomy),  as  methods  of  treatment  for  neuralgia,  have 
fallen  into  disfavour  and  neglect  in  this  country,  can,  I  apprehend, 
admit  of  no  question.  The  subject  is  very  cursorily  mentioned  in  the 
more  recent  text-books  of  medicine  .ind  surgery,  and  seldom  with  much 
approval.  The  late  Dr.  Anstie  thus  speaks  of  it :  ".V  few  words  must 
be  given  to  the  rather  uninviting  subject  of  the  surgical  treatment  of 
nveterate  neuralgia.  The  section  of  a  neuralgic  nerve,  or  rather  the 
excision  of  a  piece,  is  still,  I  suppose,  to  be  reckoned  among  the 
measures  which  it  may  be  occasionally  justifiable  to  employ.  Nothing. 
however,  either  in  the  two  cases  of  its  use  which  I  have  seen,  or  in 
the  records  of  similar  operations,  would  lead  me  to  recommend  it  in 
anv  case.  The  relief  given  is  nearly  always  very  transient ;  and,  in- 
deed, the  nearly  infallible  certainty  with  which  the  pain  returns  in  the 
central  end  of  the  divided  nerve  is  only  what  I  should  expect  from  the 
many  considerations  which  point  to  the  central  origin  of  the  nerve  as 
the  most  peccant  part.  With  such  remedies  in  our  hands  as  the  sub- 
cutaneous injection  of  morphia,  etc.,  I  cannot  see  that  we  need  be 
tempted  to  perform  such  an  operation  for  the  sake  of  a  temporary 
alleviation." 

My  object  now  is  to  combat  this  s\veeriing  condemnation,  and  to 
endeavour  to  replace  the  operation  on  the  list  of  proper  remedies  for  a 
most  intractable  disease.  The  objections  alleged  against  it  are,  that 
it  is  unscientific,  that  the  relief  it  affords  is  always  very  transient,  and 
that  the  discovery  of  the  hypodermic  use  of  morphia  has  made  it 
unnecessary. 

In  replying  to  these  objections,  let  it  be  understood  that  I  am  dealing 
with  only  one  form  of  neuralgia,  that  of  the  fifth  nerve,  and  not  even 
with  the  milder  forms  of  that,  such  as  brow-ague,  migraine,  clavus, 
etc. :  but  only  with  that  confirmed,  violent,  and  agonising  variety  known 
as  tic  epileptiforme,  or  tic  douloureux;  a  variety  which,  so  far  as  my 
reading  and  observation  go,  is,  in  the  great  majority  of  cases,  wholly 
incurable,  and  not  unfrequently  is  uncontrolled  and  unmitigated  by  any 
and  every  remedy. 

To  the  objection  that  neurotomy  is  unscientific,  I  might  reply,  No 
matter,  if  it  be  useful ;  but  it  is  held  to  be  unscientific  only  on  the  theory, 
maintained  by  Anstie,  that  nearly  all  neuralgias,  except  those  which 
are  obviously  due  to  mechanical  causes,  have  their  origin  in  atrophy  or 
other  defect  of  the  sensory  root  and  starting  point  of  the  nerve;  and 
this  being  so,  how  can  neurotomy  of  one  or  several  branches  control 
the  central  disease?  Let  me  at  once  say  that,  even  admitting,  which 
I  do  not.  that  trigeminal  neuralgia  is  always  of  central  origin,  it  is 
certain  that  very  frequently  the  exciting  causes  of  the  attacks  of  pain 
are  causes  which  begin  at  and  affect  the  periphery  of  the  nerve;  and, 
if  the  trunk  of  the  nerve  be  divided,  these  peripheric  stimuli  cannot 
reach  the  central  organ,  and  the  pain  is  no  longer  excited.  The 
centric  theory,  however,  cannot  be  maintained ;  it  is  grounded  chiefly 
on  the  hereditary  nature  of  neuralgia,  on  the  frequent  accompaniment 
of  debility  in  some  form,  and  on  the  effect  of  exhausting  habits,  such 
as  sexual  and  alcoholic  excess.  It  must,  however,  be  admitted  that 
the  theory  rests  on  no  pathological  evidence,  that  it  does  not  explain 
why  the  disease  should  be  limited  to  any  individual  nerve,  and  does  not 
account  for  those  cases  in  which  no  heredity  or  exhausting  habits  can 
be  discovered.  It  is,  perhaps,  nearer  the  truth  to  say  that,  with  our 
present  knowledge,  or  rather  ignorance,  of  the  true  pathology  and  seat 
of  neuralgia  ;  and,  while  we  admit  that  Anstie's  theory  may  correctly 
apply  to  and  explain  many  instances,  it  is  conceivable  and  probable 
that,  in  many  cases,  there  is  some  change  in  the  nutritive  or  trophic 
condition  of  the  nerve  itself  or  of  some  of  its  component  fibres,  and 
that  this  change  may  exist  near  the  periphery,  in  the  course  or  at  the 
central  origin  of  the  nerve.  All  this,  however,  is  mere  speculation;  but 
J  would  maintain  that,  in  the  absence  of  definite  knowledge  on  these 
these  points,  it  is  not  just  tospeakof  neurotomy  as  an  unscientific  remedy. 
It  Ls  said  that  neurotomy  is  at  best  very  transient  in  its  effects;  but 
on  this  point  I  would  ask,  What  remedy  is  otherwise  than  very 
transient  ?  and  further,  is  any  other  remedy  comparable  to  it  for  lasting 
eflects?  These  questions  can,  perhaps,  best  be  answered  if  I  state,  as 
briefly  as  I  can,  the  result  of  some  of  those  cases  in  which  I  have  prac- 
tised neurotomy  for  tic  douloureux.     I  will   only  mention   four  cases. 

•  Read  before  a  meeting  of  the  East  Augllan  Branch. 


One  or  two  others  I  can  only  speak  of  as  having  had  immediate  relief, 
but  I  know  nothing  of  their  subsequent  history. 

The  first  case  of  which  I  have  notes  occurred  in  the  practice  of  Dr. 
Pearse  of  liotcsdale;  the  patient  was  a  robust,  ruddy-faced,  healthy- 
looking  farmer,  aged  74.  The  pain  was  of  the  spasmodic  form,  and 
aftected  chiefly  the  p.irts  supplied  by  the  infra-orbital  nerve.  It  had 
existed  about  nine  months,  was  of  fearful  intensity  and  utterly  uncon- 
trolled by  any  medical  treatment,  and  only  slightly  mitigated  by  morphia 
used  subcutaneously.  Chloroform  was  administered,  and  I  divided 
the  infra-orbital  branch  of  the  fifth  freely  and  fully.  The  bleeding  was 
free,  and  a  ligature  was  required ;  the  wound  was  left  open,  but  it  fell 
into  e.isy  apposition,  and  readily  healed  in  a  few  days.  This  was  on 
November  28th,  1S72.  The  relief  was  immediate  and  complete,  and 
the  immunity  lasted  for  nearly  a  year.  Then  the  pain  recommenced, 
after  exposure,  and  shortly  became  so  severe  that  speaking  and  eating 
were  almost  impossible.  He  soon  became  importunate  for  a  second 
operation,  and,  on  November  25th,  1S73,  just  a  year  after  the  former 
proceeding,  I  again  divided  the  nerve.  The  effect  was  not  so  imme- 
diate; he  had  pain  and  spasms  for  a  few  days,  then  they  ceased  entirely, 
and  he  was  well  again.  In  November  1S74,  he  called  on  me  to  say 
that  he  was  quite  a  new  man;  could  eat,  drink,  and  sleep  well;  cold 
had  no  ill  efiect,  and  his  face  was  not  tender.  In  June  1S75,  the  pain 
returned,  and  gradually  increased  to  such  fearful  paroxysms,  that  he 
insisted  on  further  operative  treatment;  and,  on  October  26th,  1S75, 
nearly  two  years  after  the  last  operation,  I  again  divided  the  same 
nerve.  It  was  noticed  that  the  cheek  en  the  affected  side  was  nearly 
as  sensitive  as  on  the  other  side,  notwithstanding  that  the  nerve  had 
been  twice  cut.  The  relief  on  this  occasion  was  not  so  marked  or 
immediate;  for  a  month,  the  pain  continued  severe,  but  ^vas  in  some 
measure  subdued  by  injections  of  morphia  and  atropine;  then  it  ceased, 
and  for  some  months  he  was  free.  He  went  to  reside  at  Ipswich,  and 
I  have  no  further  record  of  his  case  but  this:  he  died  about  the  end  of 
18S0,  and  Dr.  Pearse  wrote  to  me  very  recently,  saying,  *'I  believe  he 
had  paroxysms  of  pain  at  intervals  up  to  the  time  of  his  death,  but  in 
a  modified  form  compared  with  the  attacks  at  Burgate".  The  relief 
afforded  by  neurotomy  in  this  instance  may  be  measured  by  the  urgent 
request  of  the  patient  for  its  repetition ;  to  say  the  least,  it  afforded 
him  several  years  of  comfort. 

The  next  case  was  one  chiefly  of  frontal  neuralgia,  due  to  exposure 
to  cold,  followed  by  severe  unilateral  herpes,  exactly  corresponding  to 
the  distribution  of  the  supra-orbital  nerve.  The  patient,  a  lady,  aged 
38,  was  under  the  care  of  Mr.  Joy  of  Northwold.  When  I  first  saw 
her,  one  whole  side  of  the  forehead  up  to  the  verte>-  was  black,  from 
nitrate  of  silver ;  when  this  came  off,  the  skin  was  left  altered  in  its 
nutrition,  and  showing  patches  of  dead  white  appearance  over  the  seat 
of  pain.  No  treatment  was  of  the  least  benefit.  Steel,  quinine,  arsenic, 
cod-liver  oil — everything  failed.  She  saw  two  distinguished  London 
physicians.  The  first  prescribed  belladonna  and  verattia ;  the  other  gave 
cannabis  Indica  fully,  but  all  to  no  purpose.  The  pain  was  of  lightning- 
like intensity  over  the  forehead,  temple,  and  up  to  the  top  of  the  head. 
In  despair,  she  came  to  Norwich,  and  I  divided  and  cut  out  a  piece  of 
the  supra-orbital  nerve.  Before  the  operation,  she  could  not  bear  the 
touch  of  a  ribbon  or  a  breeze  of  wind ;  after  it,  the  whole  right  side  of 
the  forehead  was  numb  and  painless,  and  she  was  unconscious  of  any 
sensation.  Still  there  was  pain  in  the  temple  corresponding  to  the 
superficial  temporal  branches  of  the  first  and  third  divisions  of  the 
fifth.  She  was  very  pleased  with  the  result  of  the  operation,  but 
anxious  that  the  temporal  nerves  should  be  divided.  I  thought  it  best, 
however,  to  wait  for  a  month.  This  was  in  April  1S6S.  The  pain 
continued  absent,  and  numbness  complete,  over  the  forehead,  but  in 
the  temple  .and  top  of  the  head  it  persisted.  On  June  i6th,  she  re- 
turned, and  urged  me  to  do  something  more,  saying,  "pray  cut  fully, 
anywhere  and  everywhere".  I  made  a  free  incision  along  the  zygoma, 
dividing  the  temporal  artery,  and  with  it  the  temporal  branch  of  the 
auriculo-temporal  nerve.  I  am  sorry  to  say  I  cannot  report  the  result 
of  this  case :  my  notes  break  off,  and  the  patient  left  the  country  soon 
afterwards ;  and  all  I  can  say  :s,  that  she  returned  to  Lynn  well  satisfied 
with  the  immediate  effect  of  what  had  been  done. 

The  third  case  was  a  gentleman,  aged  46.  He  had  suffered  for 
twenty  years  from  tic  douloureux,  aftecting  the  right  side  ol  the  face 
and  head,  of  a  spasmodic  and  paroxysmal  character,  of  frightful  severity, 
and  for  the  Last  year  so  frequent,  that  he  had  scarcely  a  day  or  night  of 
freedom.  Five  years  previously,  I  had  prescribed  a  very  precise  and 
rather  spare  diet ;  and  for  a  year  or  two,  while  he  observed  these  rules, 
he  had  far  less  pain ;  but,  being  irksome,  the  rules  were  relaxed,  and  the 
pain  returned.  The  worst  spots  of  pain — and  we  know  how  neuralgia 
is  apt  to  concentrate  its  worst  agony  into  painful  points — were  in  the 
temple  and  over  the  eyebrow;  but  all  three  divisions  of  the  nerve  were 
more  or  less  affected.     Every  possible   remedy  had   been   tried,  and 
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failed.  Morphia  was  used  nightly  for  five  or  six  weeks,  at  first  with 
relief,  but  its  effect  wore  off,  and  he  ceased  to  care  for  it.  As  a  last 
resource,  in  November  1873,  I  divided  both  the  supra-  and  infra-orbital 
nerves.  The  operation  did  not  have  the  usual  immediaie  effect;  but, 
in  a  week  or  two,  he  called  on  me,  looking  vastly  improved ;  all  the 
haggard  and  worn  aspect  had  passed  off,  the  pain  had  left  him,  and  he 
was  well.  He  was  free  from  pain  for  nearly  a  year,  then  the  nerve 
united,  sensation  returned,  and  with  it  the  pain.  I  have  recently  heard 
from  this  patient  to  this  effect:  "I  have  not  used  morphia  now  for 
some  years,  and,  alihoui;h  I  have  frequently  suffered  greatly,  the  paia 
has  not  been  so  unbearable  as  formerly." 

The  last  case  I  will  describe  occurred  last  year,  in  a  lady,  aged 
78,  who  had  suffered  acutely  for  seventeen  or  eighteen  years  with  the 
spasmodic  form  of  tic,  chiefly  affecting  the  supra-  and  infra-orbital 
branches.  No  other  drug  than  morphia  had  given  the  slightest  relief, 
and  this  used  hypodermically  had  lately  lost  its  early  good  effect.  On 
July  6ih,  iSil,  I  gave  ethei,  and  divided  both  branches  of  the  nerve. 
The  relief  was  complete  so  far  as  the  frontal  pain  was  concerned,  but 
the  pain  continued  along  the  course  of  the  infra-orbital,  so  much  so, 
that  I  begun  to  doubt  whether  I  had  really  cut  the  main  branch;  the 
elhei  required  care  in  a  person  of  her  age,  and  the  double  operation 
made  me  rather  hurried.  A  fortnight  afterwards,  I  again  divided  the 
infra-orbital,  this  time  cutting  far  and  wide,  and  clipping  out  a  small 
piece.  The  relief  was  complete,  and  most  satisfactory  to  the  patient. 
The  wound  healed  in  a  few  days,  and  gave  no  trouble.  She  is  a  patient 
of  Dr.  Wilcox  of  North  Walsham,  and  he  has  informed  me  within  the 
last  few  weeks  that  there  had  not  been  a  vestige  of  p.ain  since  the 
operation,  ten  months  ago;  eating  is  easy,  whereas  it  used  to  provoke 
violent  paroxysms;  and  some  sensation  has  returned  in  the  parts  sup- 
plied by  the  cut  nerves.  I  have  no  doubt  that  this  lady,  bordering 
though  she  is  on  the  age  of  eighty,  will,  if  the  pain  should  recur, 
peremptorily  call  for  a  repetition  of  the  little  operation  which  has 
already  afforded  her  nearly  a  year  of  happy  freedom  from  all  suffering. 

The  fair  comment  on  these  and  similar  cases,  I  think,  should  be,  that 
neurotomy,  in  properly  selected  cases  of  inveterate  facial  neuralgia,  is  an 
operation  ^o  easy,  simple,  and  painless,  so  capable,  in  almost  all  cases, 
of  conferring  prolonged  relief,  and  so  absolutely  free  from  all  risk,  that 
it  is  not  only  justifiable,  but  it  is  our  hounden  duty  to  offer  and  recom- 
mend it  when  all  other  measures  have  failed. 

On  the  continent,  operations  of  various  kinds  are,  it  would  seem, 
more  frequently  resorted  to  for  the  relief  of  facial  neuralgia  than  in 
this  country.  Continental  surgeons  not  only  practise  neurotomy  and 
neurectomy,  fcul,  in  order  to  teach  the  nerve  at  points  nearer  its  origin, 
they  have  resected  the  upper  and  lower  jaws.  Wagner  has  reported 
135  cases  of  operation,  chiefly  neurotomy,  of  which  9  wholly  failed,  6 
died,  in  I  the  pain  returned  after  a  few  days,  in  32  after  the  lapse  of 
some  months,  in  20  after  two  to  three  years,  in  IS  In  which  a  iclapse 
look  place,  and  did  not  recur  from  some  months,  In  25  f.ir  some  years, 
and  in  24  cases  the  result  is  not  given.  Considering  that  these  wcie 
all  intraciaMe,  severe,  and  obstinate  cases,  you  will  probably  not  dis- 
agree with  W.ignei's  conclusion,  "that  neurotomy  stands  on  a  .scientific 
basij,  and  is  of  high  practical  value"  (liJc  '/ienissen's  CycUf<,.-jij, 
vol.  xi,   p.  1 28). 

I  have  nientinncd  properly  selected  cases,  by  which  I  mean  those 
in  which  the  pain  is  chiefly  confined  to  the  parts  supplied  by  the  supra- 
and  infra-orliital  and  mental  branches ;  these  nerves  aic  easily  reached, 
and  divided  or  resected ;  other  branches  may  be  got  at,  and  I  have 
once  divided  iheauriculu-'enip'iral,  but  these  other  branches  ate  smaller 
and  less  definitely  placed  than  the  three  I  have  mcniiuned.  I  have 
recently  seen  n  very  severe  ca»c  with  reference  to  neive-section;  the 
pain  was  trifling  in  the  legion  supplied  by  the  supra-  and  infra-urbital 
,„,.,,  i.  I  .  .  chiefly  in  ihc  temporal  and  supeiior  dental  branches, 
wi  lie  reached  by  any  ordin.iry  or  simple  operation.  1 
n»'  itcd  to  divide  the  nerves  which  were  not  directly  con- 
cernco  in  the  |>ain,  and  leave  those  intact  which  were,  and  I  advised 
delay.  There  would,  however,  have  been  fair  ground  (or  operating, 
since,  if  it  be  true— and  it  is  true — that  facial  neui^lgia  is  sometimes 
caused  hy  iirilalion  in  remote  nerves,  as  in  gastric  and  intestinal  dit- 
nr''--  -  iK.isililc  that  section  of  a  nerve  near  to  but  mil  imme- 
di.i  of  pain,  may  yet  pnKluce  such  a  change  .is  to  lead  to 
im;  -  ;  and,  in  corr'iboraiion  of  this  view,  I  may  remind  you 
ibal,  in  two  at  least  of  the  cavs  now  reported,  the  palicn.s  wcic  able, 
alter  Ihc  oficra'i -n,  to  r.it  without  pain,  although  1  had  only  divided 
Ihe  lupra-  ar  >  Ml  nerves,  ami  had  not  touched  the  dental 
branchei.  I'l  rd  catcs  would  alxi,  of  couric.  include  those 
in  which   Ihc  :  ■      ,    ;;   licial   lalhcr   than  to  central 

cauies ;  l>ut,  r  :.ij>«   more  numerous  cU^s  of 

caw4,  ncut'i:uii.^, n.^.,  „.i. J,  liy  preventing  the  conduc- 
tion of  all  external  morbid   iliinuli,   may  and  docs  contulutc  a  very 


important  palliative  remedy.     But  it  is  said  that  the  hypodermic  use 
of  morphia  has  made  neurotomy  unnecessary.     Now  we  are  all,  I  pre- 
sume,  ready  to    admit  that    morphia  thus  used   for  inveterate  facial 
neuralgia  has  a  far  higher  value  than  any  or  all  other  medicinal  remedies 
or  specifics,  and  it  may  equally  be  admitted  that,  so  long  as  morphia 
succeeds  in  subduing  pain,  nerve-section  need  not  and  should   not   be 
contemplated ;  but  we  know  also  that,  in  some  persons,  morphia  can- 
not be  tjome  ;  that  it  produces  evils  which  lead  patients  to  consider 
the  remedy  to  be  as  bad  as  the  disease ;  and  especially — and   this  con- 
stitutes  its   greatest   drawback — the   system    under   its    use   generally 
acquires  such  a  tolerance  of  the  drug,  as  to  necessitate  larger  and  larger 
di'ses  to  procure  relief ,  until  it  t>ecomcs  cither  toxic  or  almost  ineffectual. 
The  extent  to  which  this  tolerance  may  reach  will  be  illustrated  by  a 
very  remarkable  case,  which  I  have  recently  seen  with  Dr.'Vores  of 
\  armouth.      I  had  hoped   that   IJr.  \'ores  would   make  the  case  the 
subject  of  a  special  communication  ;  but,  failing  that,  I  will  now  give 
a   brief  notice  of  it.      The  patient  is  a  strong,  healthy- looking  man, 
aged  59.      lie  has  been  subject    to  facial  neuralgia  for  atx>ut  seven 
years,  during  which  time  Ihe  pain  has  steadily  increased  in   frequency 
and  in  intensity.     At  first,   it  was  controlled  by  injecting  four  drops  of 
the  solution  of  morphia  (one  grain   to  twelve  minims),  but  this  dose 
produced  such  giddiness  and  heaviness,  that  he  was  obliged  to  sit  or 
lie  down  after  it.     By  degrees,  the  dose  was  increased  in  frequency  and 
in  quantity  until,  at  the  end  of  ibiSo,  lie  often  used  from  30  to  80  minims 
in  the  twenty-four  hours.     In  August   iSSi,  he  had  a  i>eriod  of  fearful 
agony;  and  when  Dr.  \ores  was  called  in  on  the  8th,  he  found    thai, 
on  each  of  the  two  preceding  days,  he  had  used  130  minims,  or  nearly 
1 1  grains.     There  being  not  the  slightest  symptom  of  narcotism,  the  mor- 
phia was  increased  to  10  minims  every  hour.    Still  no  hypnotic  effect  was 
produced.     A  solution  of  double  strength   was  now  prepared,  vir.,  i 
grain  in  6  minims;  and,  on  the  12th,  he  injccteil,  during  four  hours, 
120  minims,  or  20  grains  of  morphia.     Then  croton-chloral  w.as  substi- 
tuted in  20-grain  closes,  at  short  intervals,     .\fter  the  second  dose,  the 
patient  refused  to  take  any  more,  as  it  in  no  way  relieved  his  suffering. 
He  returned   to  the  morphia,  and,  in   the  next  twenty-foar  hours,  he 
injected  one  ounce  of  the  stronger  solution,  that  is,  So  grains  of  morphia. 
There  was  not,  however,  the  slightest   symptom  of  narcotism.     At  no 
lime  did  he  sleep  more  than   ten  minutes;  the  Ijowels  became  relaxed; 
the  urine  ammoniacal,  as  it  had  done  on  former  occasions;  and  Ihe 
paroxysms  gradually  diminished.     During   this  attack,   there  was  no 
headache;  his   intellect  was  perfectly  cle.ir,  except   that  on  two  days 
there  was  at  intervals  slight  delirium,  probably  due  to  want  of  sleep; 
and  he  took  nourishment  freely  al  intervals  after  an  injection.     In  a 
few  days,  he  had  reduced  the  morphia  to  20  grains  daily,  and  gr.idually, 
the  paroxysms  becoming  less  severe,  the  quantity  w.as  still  luiiher  dimi- 
nished to  what  he  calls  his  usual  halut,  3  to  5  grains  daily.     Dr.  \i'rc';, 
in  his  report  of  the  case,  asks,  very  naturally,  was  he  justified  in  ii--'i;- 
ing  to  these  heroic  doses?     And  he  replies,  and  1  think  we  shall  .limit 
Ihe  validity  of  his  reply,   that  he   knew  not  what  better  to  do;  and 
also  that  he  was  supported  in  his  licatment   by  no  less  an  authority 
than  Trousseau,  who,  in  a  similar  case,  had  given  or  used  60  grains  of 
sulphate  of  morphia  daily,  without  prcxlucing  narcotism.     This,  how- 
ever, is  a  trilling  amount  compared  to  that  in  a  case  describe<l  hy  liill- 
roth,  in  which  IS  grains  of  morphia  were  injected  twelve  times  a  day 
—that  is,  2lORi.iins  daily— by  a  syringe  made  to   hold    2    drachms, 
llillrolh  adds :   "liy  this  means,  he   h.ad  intervals  when   the  p.iin  was 
endurable,  and  could  get  sleep  for  an  hour  or  two.      I'lnally,  be  became 
reduced  lo  a  skeleton,  .ind  died  of  exhaustion." 

Before  concluding,  I  desire  to  say  a  fewwoids  in  favour  of  Ihe  dietetic 
plan  of  Ireatnieni,  a  plan  which  1  have  found  of  veiy  signal  value  even 
in  aggravated  cases ;  and  this  is  nut  tcmaikalile,  when  we  remember 
how  lienclicial  ihis  treatment  by  rrginun  generally  is  in  many  chronic 
incurable  dise.iscs,  such  as  aslhiii.T,  eiMkpsy,  etc.;  and  when  we  remem- 
ber, loo,  that  in  l.uial  neuralgi.1  the  (Miicnis  arc  fiequently  of  advanced 
age,  when  teeth  arc  going  or  gone;  how  oficn  extraction  of  teeth  has  l>eeo 
pracliicd  in  the  vain  hope  of  relief;  and  hnw  iiTip<>«sihlc  it  ii  for  the 
sulicrcrs  to  use  all  ilicial  teeth.    Lnderlhcsr  >     1; 

that  mastication  and  deglutition  aie  apt  to  :  '■ 

are  prone  eilhei  to  dcpiive  themselves  ol  |  i.j.i  i."..i. u  li    in 

a  slate  only  ti"'  likely  lo  disarrange  the  dij;e»tion.  Ily  tlielctic  Ireal- 
ment,  1  mean  sulid  vegetable  and  animal  tood  so  intimately  blended 
into  tk  fnrit,  and  mixed  with  clear  soup  or  l>ccf-lca,  as  to  form  a  thick 
fluid,  which  contains  all  Ihe  food-elements  necessary  (or  health,  which 
can  be  >o  easily  swallowed  as  lo  be  very  welcome  lo  ihcte  palicnit,  and 
which  should  l>e  adminitlcred  in  sultieient  but  exact  ({uaniity  day  by 
day  anil  year  by  year.  Did  lime  peimil,  I  coulil  dcmonsti.  •  '  -'t 
the  leinaikablc  success  of  thi«  nii»le  of   liealiiicnl,  but  I   m  1: 

and  1  will  only  luilher  say  thai,  when  this  method  and  the  )>,  .  m  ic 
injection  of  muiphia  have  (ailed,  as  in  too  many  cases  they  aic  sure  U> 
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:'.  I  think  it  is  our  clear  duty  to  resort  to  nerve-section.    In  the  words 

Billroth,  "Are  we,  by  discarding  operations  for  the  division  of  nerves, 

,'.:    w  on  one  side  a  remedy  which   is  not  in  itself  attended   by  any 

. :         !  iik  ?     Arc  we  to  renounce  a  remedy  which  can  give  these  most 

ite  of  all  sufferers  a  prospect  of  recovering,  if  only  to  some 

,.enl,  some  general  feeling  of  health  for  the  time  which  they 

.;  to  live  ?   Let  us,  as  surgeons,  imagine  ourselves  confronted  by 

au^nt  for  whom  this  treatment  is  absolutely  the  only  resource.    Cau 

avert  our  eyes  from  the  sufferer's  glance  when  he  begs,  if  only  for 

I  L'lief,  some  easement,  some  hope "'  ?     There  can  be  no  doubt 

.  answer  we  should  return  to  such  an  entreaty.     There  can  be 

, ;  as  to  what  our  course  of  action  should  be. 


CASE  OF    STRUMOUS  DISEASE   OF  THE    KIDNEY, 

CONSIDERED    IN    RELATION   TO 

NEPHRECTOMY.* 

Bv  HENRY  F.  A.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Royal  United  Hospital,  Eath. 

E.  B.,  aged  17,  a  nursemaid,  was  admitted  into  hospital  on  November 
yth,  1S79.  She  was  said  to  have  been  always  of  spare  habit  of  body, 
but  of  fairly  good  health  until  eighteen  months  previously,  when  her 
strength  began  to  fail.  Six  months  later,  her  appetite  failed,  and  for 
now  about  nine  months  she  had  been  gradually  losing  flesh.  She  had 
had  a  tendency  to  incontinence  of  urine  since  the  age  of  13.  Pus  and 
blood  had  been  detected  in  her  urine  by  a  medical  man  who  had  seen 
her  from  time  to  time,  as  well  as  noticed  casually,  as  sediment,  by  her 
friends,  for  the  preceding  six  months ;  and  she  had  had,  occasionally, 
pain  in  micturition.  lately  her  bowels  had  been  much  relaxed,  and 
she  had  felt  some  pain  in  the  right  knee  on  walking.  She  had  never 
been  troubled  much  with  pain  in  'he  loin  ;  she  had  had  no  swelling  of 
the  feet ;  she  had  never  menstruated. 

On  admission,  she  was  greatly  emaciated,  weighing  only  sixty-two 
pounds;  and  she  showed  no  signs  of  puberty.  She  was  somewhat 
pale;  her  temperature  in  axilla  at  midday  was  100°  (at  9  P.M.,  103') ; 
her  pulse  was  136,  and  her  respirations  were  32  in  the  minute.  The 
mucous  membrane  of  her  mouth  and  throat  wjis  red,  and  her  tongue 
was  pretematurally  clean.  Elastic  resistance  was  perceptible  in  the 
right  lumbar  region,  with  corresponding  dulness  on  percussion  and  ten- 
derness on  pressure.  Examination  elsewhere  elicited  only  negative 
results. 

Novembergth.  Shehad  slept  well.  Her  appetite  was  fair  ;  her  tempera- 
ture was  100°  (morning  and  evening) ;  pulse  loS ;  her  bowels  had  not  been 
opened  since  admission.  She  had  passed  2S  ounces  of  urine  during 
the  preceding  twenty-four  hours,  of  specific  gravity  loio,  acid  when 
voided,  but  soon  becoming  alkaline,  coagulating  with  heat  and  nitric  acid 
to  one-sixth  in  the  tube,  and  shomng  numerous  pus-corpuscles  under 
the  microscope. 

November  loth.  The  bowels  had  acted  twice ;  there  was  no  pus 
with  the  fxcal  matters.  She  was  ordered  to  take  three  grains  of  sul- 
phate of  quinine  thrice  daily. 

November  14th.  On  account  of  some  tendency  to  diarrhoea,  6fteen 
grains  of  compound  kino  powder  were  given  the  preceding  evening,  since 
which  the  bowels  had  been  quieter.  Her  nights  had  beengcod;  her 
temperature  was  now  98.6°  in  the  morning  and  gS.S"  in  the  evening ; 
her  pulse  was  132.  She  passed  24  ounces  of  urine  in  the  twenty-four 
hours,  of  specific  gravity  lOlo,  with  one-sixth  of  albumen,  and  show- 
ing microscopically  about  the  same  quantity  of  pus-corpuscles  as  be- 
fore, some  red  blood-discs,  and  crystals  of  lithic  acid. 

November  17th.  There  had  been  some  return  of  diarrhoea,  requiring 
the  kino-powder  to  be  repeated.  Her  weight  was  the  same  as  on 
admission.  Her  urine  had  much  the  same  characters.  A  smooth 
roundish  elastic  tumour  could  be  distinctly  felt  in  the  right  loin,  and 
impulse  communicated  to  the  same  in  front  was  transmitted  to  the 
hand  applied  behind. 

There  was  a  slight  recurrence  of  hectic  during  the  next  few  days, 
and  the  quantity  of  purulent  matter  in  the  urine  seemed  to  vary  a  good 
deal. 

November  jgih.  Though  still  pretty  free  from  pain,  she  began  cow 
to  have  bad  nights,  and  sickness  with  anorexia  became  a  not  unfre- 
quent  trouble.     Occasionally,  too,  there  was  the  tendency,  to  diarrhcea. 

December  6th.  \Vith  an  aspirator,  some  blood-stained  urinous  fluid 
was  drawn  off  from  the  pelvis  of  the  right  kidney,  containing  abund- 
ance of  pus-corpuBcles.  She  was  now  passing  upwards  of  20  ounces  of 
urine  in  the  twenty-four  hours,  of  specific  gravity  1020,  and  coagu- 
lating to  only  one-sixth  in  the  tube. 
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December  Sth.    She  began  to  have  nocturnal  enuresis. 

December  mh.  Again  20  ounces  of  urine  were  collected,  of  specific 
gravity  1020,  and  coagulating  only  to  one-twelfth. 

December  12th.  The  patient  having  been  put  under  bichloride  of  me- 
thylene, an  incision  was  nude  by  my  colleague.  Mr.  Fowler,  at  the  outer 
border  of  the  right  quadratus  lumborum  muscle ;  and,  the  finger  intro- 
duced feeling  the  pelvis  of  the  kidney,  a  trocar  of  the  aspirator  was  thrust 
into  it,  and  half  an  ounce  of  blood-stained  urinous  fluid,  similar  to  that 
previously  obtained,  was  withdrawn.  No  calculus  could  be  detected.  A 
drainage-tube  was  inserted  into  the  pelvis  of  the  organ,  and  retained 
there;  the  wound  being  dressed  and  the  whole  operation  conducted 
with  strict  antiseptic  precautions.  To  procure  sleep,  hypodermic  in- 
jections of  morphia  were  now  occasionally  found  necessary. 

December  14th.  On  removing  the  dressings,  there  was  a  free  dis- 
charge of  pus  from  the  drainage-tube, 

December  l6th.  There  was  much  healthy-looking  pus  on  the  dress- 
ings; but  sickness  just  now  was  frequent. 

December  21st.  The  discharges  on  the  dressings  were  offensive,  and 
the  temperature  rose  to  102°.  The  patient  was  very  weak,  and  her 
mouth  was  aphthous. 

The  feverishness  subsided  ;  but,  with  increasing  failure  of  sleep  and 
appetite,  and  at  last  sickness  after  everything,  she  gradually  sank, 
and  died  on  December  30th.  The  latest  note  respecting  the  drainage 
was  on  the  26th  :  "  A  good  deal  of  discharge  on  the  dressings." 

Necropsy,  thirty  hours  after  death. — Emaciation  was  extreme.  The 
intestines  and  abdominal  viscera  were  very  pale,  and  the  omentum  was 
reduced  to  Ihe  flnest  web.  Upon  removal  of  these  organs,  the  right 
kidney  was  found  to  be  converted  into  an  elongated  fluctuating  tumour 
extending  from  about  the  twelfth  dorsal  vertebra  to  near  the  brim  of 
the  pelvis.  There  were  no  morbid  appearances  external  to  it,  nor  was 
there  any  sign  of  inflammation  around  the  spot  where  the  opening  was 
made  during  life.  On  puncturing  the  pelvis  of  this  kidney,  a  consider- 
able quantity  of  apparently  healthy  pus  escaped.  The  cipsule,  which 
was  thickened,  was  stripped  off  with  difficulty.  This  being  done,  two 
yellow  nodules,  containing  soft  caseous  matter,  were  discovered  on  the 
surface  of  the  cortex  at  the  posterior  part,  the  smaller  one  being  of  the 
size  of  a  pea,  and  the  larger  that  of  a  walnut.  On  section,  the  cortical 
and  medullary  portions  were  found  to  have  been  extensively  destroyed 
by  caseating  and  suppurating  processes,  and  what  remained  was  studded 
with  caseous  and  puriform  deposits;  while  the  pelvis  and  calyces 
were  so  dilated  that  an  almost  sacculated  appearance  was  imparted  to 
the  organ.  The  mucous  lining  of  the  same  was  a  good  deal  thickened ; 
that  of  the  ureter  likewise;  but  there  was  no  obstruction  of  this  tube. 
No  miliary  tubercle  was  detected  anywhere.  The  right  kidney  weighed 
five  ounces.  The  left  one  was  enlarged,  as  also  its  ureter  ;  its  capsule 
was  non-adherent.  On  removing  it,  a  small  nodule,  of  the  size  of  a 
pea,  containing  cheesy  matter,  was  observed  at  one  spot ;  otherwise, 
both  cortical  and  medullary  structures  appeared  to  be  quite  healthy. 
The  urinary  bladder  was  contracted  and  empty.  The  liver  weighed 
fifty-two  ounces;  on  roughly  testing  with  the  iodine-solution,  no  amy- 
loid change  was  detected.  The  spleen  weighed  five  ounces,  and  was 
rather  soft.  There  was  no  enlargement  of  the  abdominal  glands.  In 
the  thorax,  there  was  no  effusion  in  either  pleura;  but  there  were  some 
old  adhesions  of  the  lower  lobe  of  the  left  lung.  Both  lungs  otherwise 
collapsed  fairly,  and  they  were  free  from  tuberculous  or  other  deposits 
in  their  parenchjTiia.  There  was  about  an  ounce  of  straw-coloured 
serum  in  the  pericardium,  and  the  heart  weighed  six  ounces  and  a  half. 
The  head  was  not  examined. 

Rem.\rks. — At  the  time  when  this  case  occurred,  the  subject  of  ne- 
phrectomy had  hardly  come  to  engage  the  attention  of  the  profession  to 
the  extent  that  it  has  done  since.  Certainly  the  question  of  this  opera- 
tion as  applicable  to  it  was  never  entertained.  The  object  contem- 
plated, and  for  which  I  sought  the  aid  of  ray  surgical  colleague,  was  to 
provide,  by  artificial  opening  and  drainage  (nephrotomy),  a  more  free 
exit  from  the  kidney  of  the  pus  and  other  products  of  disease  than 
appeared  to  be  quite  possible  by  the  natural  passage.  Gravitation,  it 
was  thought  also,  might  be  made  to  assist  and  facilitate  the  discharge. 
It  must  be  confessed,  however,  that  the  undertaking  was  attended  with 
but  little  success.  Perhaps  earlier  operation  and  a  larger  opening  into 
the  pelvis  of  the  kidney  might  have  yielded  better  results.  The 
drainage-tube  doubtless  slipped  out  of  its  place  during  the  last  two  or 
three  days  of  life,  .when  the  patient  was  almost  too  weak  to  allow  of 
regular  dressing,  and  the  wound  closed.  It  is  noteworthy  that  there 
was  no  perinephric  inflammation  or  trace  of  mischief  external  to  the 
kidney.  But,  assuming  nephrectomy  to  be  established  as  a  recognised 
surgical  procedure,  it  becomes  an  interestimg  question  whether  such  a 
case  as  I  have  related  be  not  a  suitable  one  for  its  performance.  We 
had  here  a  completely  disorganised  kidney,  a  source  of  ruin  to  the 
health  and  of  exhaustion  to  the  strength  of  the  patient ;  the  fellow- 
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kidney  being  at  the  same  time  all  but  intact,  while  the  other  organs  of 
the  body  were  without  material  tliw.  It  may  be  replied  that  this  state 
of  things  was  only  fully  known  after  death.  True;  and,  as  already 
stated,  the  question  of  nephrectomy  was  never  entertained  in  this  par- 
ticular case.  But,  in  a  similar  one  occurring  again,  would  it  be  alto- 
gether impossible  to  attain  to  such  knowledge,  orat  least  to  approximate 
sufficiently  near  to  it,  dutinij  the  life  of  the  patient  ?  There  are  two 
points  which,  taken  tr^ether,  seem  to  furnish  some  guide  tnereto  : 
I.  The  quantity  and  quality  of  the  urine  passed,  its  density  (allowing 
for  adventitious  admixture),  and  the  proportion  of  its  proper  solid  con- 
stituents,* especially  of  the  urea.t  If  we  should  find  that  these  solid 
constituents  were  in  fair  amount,  regard  being  had  to  the  body-weight 
and  the  general  condition  ol  the  patient,  we  could  not  doubt  there  being 
good  secreting  structure  somewhere.  2.  Tht  degree  to  which  local 
sigrs  and  symptoms  incline  us  to  refer  the  disease  to  one  rather  than  to 
both  organs.  It  is  needless  to  observe  that,  if  there  were  reason  to 
believe  that  both  organs  were  at  all  equally  involved,  the  question  of 
nephrectomy  could  not  properly  arise;  but,  in  proportion  as  the  lesion 
seems  to  be  fixed  in  one  kidney,  and  this  seems  to  be  broken  down  and 
disabled  by  it,  in  the  same  proportion  it  must  be  inferred,  from  the 
comparatively  normal  condition  of  the  urine,  that  the  other  is  struc- 
turally and  functionally  sound,  and  equal  to  the  increased  strain  put 
upon  it.  No  doubt  clinical  experience  is  much  in  favour  of  the  view 
that  s'rumous  disease  started  in  one  kidney  extends  sooner  or  later  to 
the  other;  but  we  have  hardly  any  experience  as  yet  lo  tell  us  how  the 
event  might  be  after  a  timely  removal  of  the  main  seat,  if  not  the  original 
source,  of  disease;  while  the  drying  up  and  obsolescence  of  c.iseous  de- 
posits are  familiar  pathological  occurrences.  Mr.  Couper's  case  (Xo.  57 
in  Professor  Czemy's  list)  proves  at  least  the  possibility  of  restoration 
to  health,  if  Mr.  Lucas's  (No.  49  ihid.)  does  not  also.  To  sum  up, 
then,  it  would  seem  that  strumous  disease  of  the  kidney  should  not 
per  it  and  of  necessity  be  a  contraindication  to  the  performance  of 
nephrectomy,  but  that  the  question  of  its  ppplicabilily  to  any  given 
case  should  rest  for  its  decision  upon  other  considerations. 


REMARK.S    ON    POISON.S 

AS    USED    BY    THE    MEDICAL    PROFESSION    AND 

ABUSED    BY    THE    I'UBLICt 

I!y  BLACKALL  MARSACK,  M.R.C.S., 

Surf;eon  to  the  Tunbridge  WcUs  Infitmary :  Prciidcnt  of  the  Branch. 

TflE  subject  which  I  have  chosen  for  my  short  address  to  you,  to-day, 
is  one  that  concerns  the  whole  of  the  medical  profes5ion,  and  which,  I 
think,  an  Association  like  ours  (composed  of  something  approaching 
tea  thousand  members)  should  take  into  its  serious  consideration,  with- 
out further  loss  of  lime.  It  is  Poisons,  as  used  by  us  in  our  prescrip- 
tions, and  as  abused  by  the  public.  Scarcely  a  week  passes  but 
we  read  of  deaths  from  poisons  of  what  I  may  call  the  fashionable 
type — such  as  chloral,  morphia,  chloroform,  chlorodyne,  etc.     And  can 
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who  have  become  habituated  to  this  vice.  I  have  before  me  an  inter- 
esting book  on  this  subject,  by  Dr.  Levinstein  of  Berlin,  naming  the 
disease  Tht  MorbiJ  Craving  for  Morphia.  He  says,  on  page  4  : 
"The  originators  and  propagators  of  this  disease  are  medical  men,  who, 
in  cases  more  or  less  protracted,  have  advised  the  patients  themselves 
to  use  the  injection  of  morphia."  Vou  will  also  find,  in  reading  this 
book,  how  difiicult  and  often  dangerous  it  must  be  to  attempt  to  cure 
such  cases.  The  vice,  once  indulged  in  to  excess,  often  makes  a  happy 
home  miserable;  and  the  victim,  who  becomes  accustomed  to  the 
poison,  lies  through  thick  and  thin  to  the  medical  men  and  nurses,  and, 
in  the  case  of  a  woman,  to  her  husband  and  friends,  and  ninety  times 
out  of  a  hundred  becomes  an  habitual  spirit-drinker  as  well  :  for,  when 
not  under  the  soporific  influence  of  the  drug,  and  dreading  for  the 
time  the  immoderate  repetition  of  the  dose,  she  takes  to  drink  to  an 
alarming  extent.  Her  household  duties  are  neglected  ;  the  motherly 
care  of  the  little  ones  is  confided  to  the  teachings  of  the  nursemaid  ; 
and  the  husband's  home  is  made  wretched.  Too  often  the  poor  fellow 
is  in  total  ignorance  of  the  true  cause  ;  blinded  with  the  idea  that  his 
wife  is  suffering  from  some  obscure  malady,  for  which  the  doctors  have 
prescribed  perfect  rest,  brandy,  varied  by  champagne,  beef-lea,  and 
turtle-soup.  How  about  the  day  when  the  truth  dawns  upon  him  ;  and 
he  finds  that,  after  all  the  expenses  of  doctors,  nurses,  sea-side,  cham- 
pagne, turtle,  and  brandy,  that  his  wife  is  nothing  less  than  a  sla»e  to 
her  own  passion — a  craving  for  morphia  under  the  skin  ?  The  picture 
I  have  drawn  is  not  an  exaggerated  one.  I  know  of  such  a  case,  and 
doubt  not  there  are  medical  men  here  present  who  have,  unhappily, 
seen  similar  results  from  this  fearful  vice.  Lamson's  case  is  one  which 
is  most  instructive  for  us  all.  The  vivid  description  of  the  effects  of  the 
drug'on  himself  should  be  a  lesson  to  us  to  do  all  in  our  power  to  prevent 
this  morbid  craving  ;  and  calls  for  some  strong  measures  to  be  placed 
a;;ainst  the  sale  of  ihe  hypodermic  syringe,  except  to  members  of  oor 
)  rofcssion.  For,  I  doubt  not,  there  are  hundreds  and  thousands  who 
arc  constantly  in  the  habit  of  injecting  morphia  and  other  poisons, 
without  the  consrrt  of  their  medical  adviser. 

CA/ffra/ is  indulged  in  to  a  very  great  extent;  and  the  drug  is  imported 
intathis  country /rom  ( Icrmany  by  the  ton,  but  is  not  at  present  included 
amongst  the  poisons  in  the  Poisons' .\cl.  Numerous  cases  havcbeen 
recorded  of  deaths  from  this  medicine  ;  and  you  will  frequently  find, 
in  your  practice,  patients  who  have  been  in  ih-.-  constant  h.^liit  of  taking 

chloral,  night  after  night,  for  months.     Not  long  «i -   ■ '■-  !  iHy 

was  found  dead  in  bed,  with  no  fewer  than  three  en  ies 

by  her  side,  leaving  strong  evidence  of  having  con'  of 

this  drug  in  each.  Vou  will  perhaps  say  she  wished  to  dcslroy  herself; 
but  I  think  it  more  probable  that  she  was  ignorant  of  the  danger,  and 
not  getting  sleep  from  the  first  dose,  took  the  second,  and  then  the 
third.  A  drachm-dose  has  several  times  proved  fatal,  and  even  a  less 
qjantily  where  the  heart's  action  has  been  feeble.  Is  not  this  a  medi 
cine  which  shoul  1  never  be  used,  except  by  the  authority  of  the  medical 
practitioner  ?  ami  ought  not  some  strong  measures  to  be  taken  lo  pre- 
vent the  drug!;is;  ft  :n  supplying  the  public  with  this  dangerous  drug  ? 
One  fascinating  peculiarity  of  this  medicine  is,  that  it  seldom  produces 
headache  or  constipation,  and  the  patient  rises  in  the  morning  without 
any  fear  of  detection.  When  travcllini;  on  the  Continent  last  year,  I 
met  a  lady,  who  htl  t.aken  with  her  from  this  country  a  dose  for  every 
r'cht  that  she  intended  to  be  away  ;  and  I  have  no  doubt  that 
I,  .„  I.,.,:..  Ho  the  same  ;  or,  how  could  England  get  rid  of  the  enor- 
iiy  that  is  yearly  imported,  considering  that  it  is  only  usol 
I  ;. , 

Chloroform  is,  I  think,  coming  more  into  disuse  by  Ihe  public,  chicily 
owing,  I  presume,  lo  the  numerous  deaths  from  its  use  which  have  been 
rccnnlcd.  Nevertheless,  you  will  frequently  find  ladies  who  can  pro- 
duce you  the  article,  .it  a  niomcnl's  notice,  from  iheir  "lockups";  and, 
thou-^h  it  is  down  in  ihe  sche'"' •  ''  •  "  will  icll  you  that  ihcy  can  g-" 
an  ounce  or  more  fr.im  Ihe  c'  ut  any  dilficully,  and  withoi 

troubling  you  for  m  order.      I  1  not  be. 

Sulphuric  Elhcr   they  are  not  so  likely  lo  indulge  in,   at  it  gtinV 
tn''  mneh.  and  tells  in  o«-n  lale. 
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nted  elsewhere,  if  the  full  quantity  have  been  dispensed,  the  order  or 
tescriplion  would  be  null  and  void.  If  this  should  be  impossible,  I 
>ould  sugj;est  that  only  one  druggist,  in  a  population  often  thousand, 
'  ouldbe  licensed  to  sell  poisons  of  this  description  ;  and  that  his  pre- 
..iiies  and  books  should  be  regularly  inspected  by  a  Government  in- 
;  ector,  like  the  brewers  and  beer-shops;  that  his  term  of  licence 
hould  be  two  or  three  years,  when  another  druggist  in  the  town  should 
we  his  turn.  This  plan  should  be  so  arranged  as  not  to  interfere 
-ilh  the  dispensing  of  physician's  prescriptions. 

Another  subject,  bearing  somewhat  on  the  above,  demands  our 
.  tention;  and  that  is,  the  prevention  of  the  use  of  arsenic  in  the  manu- 
.;ture  of  our  w.all-papers,  dres".-fabric3,  etc.  The  common  idea  is, 
'at  the  only  papers  which  contain  this  poison  are  certain  green  shades ; 
;iis  is  a  great  error.  A  case  in  point  came  under  my  notice  very 
;  -cently.  Being  suspicious  that  a  newly  decorated  house  had  something 
;  I  do  with  the  constant  illness  of  the  children  I  was  .attending,  I  had 
ine  pieces  of  different  paper  examined,  only  one  of  which  number 
_  'ntained  any  green,  and  I  found  that  seven  contained  arsenic  in  large 
.(Uantities.  Now,  if  these  papers  be  not  varnished,  what  happens  is 
this.  The  rooms  are  exposed  frequently  to  the  damp  atmosphere  ; 
then,  on  a  fire  being  lighted,  the  heat  on  the  dampish  walls  causes  the 
■  surface  of  the  paper  to  pulverise  ;  and  you  will  find,  by  brushing  your 
coat-sleeve  over  the  surface,  that  it  will  be  covered  with  dust  containing 
all  the  colouring  matter  of  the  paper.  That  this  will  give  rise  to  irrita- 
tion of  the  mucous  surfaces  of  a  child's  eyes,  nose,  and  throat,  I  think 
you  will  most  of  you  allow.  Surely,  if  decorations  cannot  be  made 
without  the  mixture  of  such  a  poison,  the  sooner  we  go  back  to  the  old 
plan  of  having  our  sleeping-rooms  and  nurseries  white-washed,  the 
better.  I  therefore  consider  steps  should  be  taken  to  put  a  complete 
stop  to  this  evil,  and  this,  I  conceive,  should  come  under  the  Sanitary 
Act.  Dressmakers  have  told  me  that  they  often  suffer  for  days  from 
sore-throat,  and  irritation  of  the  eyes  and  nose,  after  making  up  ladies' 
ball-dresses  of  bright  green  gauze.  Surely,  this  should  no  longer  be 
so  ;  and  I  do  think  it  is  through  the  members  of  our  profession  that 
this  matter  should  be  brought  under  the  notice  of  the  Government. 
And  I  consider  one  of  the  primary  duties  of  an  Association  like  ours 
is  to  point  out  to  our  legislators  these  evils  which  exist,  and  help 
them  in  framing  measures  for  strengthening  any  Acts  of  Parliament 
■which  treat  on  this  subject. 


ON    THE    USE    OF    BELLADONNA    IN    CERTAIN 

CASES    OF     HERNIA.* 

By  W.  smith  BATTEN,  M.R.C.S.Eog.,  Bromsgrove. 


I  BRING  before  your  notice  a  few  crude  suggestions  on  the  treatment 
of  certain  cases  of  hernia  by  the  administration  of  belladonna.  In  the 
first  place  I  will  mention  the  cases,  and  then  proceed  to  the  physio- 
logical action  of  the  drug  in  question. 

The  first  case  is  that  of  an  old  man,  A.  B.,  aged  79,  by  occupation 
a  postman,  remarkably  healthy  and  muscular  for  his  time  of  life,  who  had 
suflered  from  hernia  of  the  right  side  for  some  years.  About  a  week 
before  sending  for  me,  hehad  been  wheeling  a  heavilyladen  barrow,  when 
he  felt  the  rupture  suddenly  give  way,  causing  him  great  pain.  He 
immediately  went  into  the  house  and  applied  hot  flannels,  etc.,  which 
bad  always  given  him  relief  on  previous  occasions.  He  continued  this 
treatment  for  some  days,  until  the  woman  who  nursed  him,  finding  he 
had  bad  no  relief  from  the  bowels  since  the  accident,  and  that  he  began 
to  vomit  by  the  mouth  what  ought  to  have  gone  the  other  way,  sent 
for  medical  aid.  I  was  called  in  on  the  4th  of  May,  1S7S,  and  tried 
all  the  ordinary  recognised  means  for  reducing  the  hernia,  which  failed, 
the  patient  refusing  to  be  placed  under  chloroform.  I  gave  him  two 
grains  of  opium  pill,  and  ordered  his  immediate  removal  into  the 
Cottage  Hospital.  On  admission,  I  met  my  colleagues  in  consultation, 
and  they  decided  an  operation  was  the  only  means  of  saving  life  ;  but  one 
gentleman,  having  unfortunately  shown  a  piece  of  cold  steel,  so  alarmed 
the  patient,  that  with  all  our  persuasion  we  could  not  induce  him  either 
to  take  chloroform  or  to  undergo  the  operation.  In  this  state  I  found 
him  an  hour  afterwards,  more  dead  than  alive ;  and  the  idea  then  struck 
me — having  only  lately  heard  some  very  excellent  papers  on  the  use 
of  belladonna  in  obstruction  of  the  bowels  and  its  physiological  action 
thereon — that  the  drug  might  be  oi  service  in  the  present  case.  I 
tbeiefore  ordered  the  patient  half-drachm  doses  of  the  tincture,  to  be 
taken  every  half  hoar.  I  saw  him  in  two  hours'  time,  when  he  had 
taken  four  doses.  The  pupils  were  slightly  dilated,  and  be  complained 
of  slight  dryness  of  the  "throat,  but  the  rupture  could  not  be  moved.     I 

*  Read  before  the  Worcestershiri:  and  Herefordshire  Branch. 


agiin  saw  him  in  an  hour  ;  the  pupils  were  largely  dilated,  and  the 
rupture  passed  up  easily.  No  vomiting  occurred  during  the  adminis- 
tration of  the  drug.  Unfortunately,  about  two  weeks  alter  this,  whde 
doing  some  garden  woik,  contrary  to  orders,  his  truss  not  being 
properly  adjusted,  the  ru|>ture  again  came  down.  Reduction  again 
failed,  but  three  half-drachm  doses  of  the  tincture  every  half  hour  over- 
came the  difficulty.  Having  ordered  a  new  truss,  the  patient  has  not 
again  required  my  assistance,  and  at  present  is  well  and  in  good 
health. 

The  second  case  is  that  of  a  baker's  assistant,  a  pale,  pasty  youth 
aged  19.  I  was  sent  for  about  half-past  two  in  the  morning  of  March 
Sih,  iSSo.  He  had  been  suffering  from  a  child  from  hernia  of  the  right 
side,  and  the  previous  night  had  been  lifting  a  heavy  load  of  bread, 
when  his  rupture  came  down  by  the  side  of  his  truss.  He  was  placed 
in  a  hot  bath  ;  taxis  was  applied  and  chloroform  administered,  but  to 
no  effect.  I  immediately  gave  him  scruple  doses  of  tincture  of  bella- 
donna every  hour.  In  four  hours  I  again  saw  him  ;  he  was  entirely  under 
the  influence  of  the  drug  ;  the  pupis  were  largely  dilated,  and  he  was 
complaining  of  dryness  of  the  throat.  I  tried  but  failed  to  reduce  the 
rupture,  and  being  afraid,  on  account  of  his  youth,  to  administer  more 
of  the  drug,  told  the  patient  to  work  at  it  himself;  but  he  fell  asleep, 
and  when  I  called  again  in  a  couple  of  hours  and  awakened  him,  he 
put  his  hand  down,  saying,  "It's  gone  up,  sir."  I  see  him  constantly, 
and  he  has  not  again  been  in  trouble. 

Belladonna,  or  its  active  principle,  atropia,  in  small  doses,  acts  on 
the  circulatory  system  by  increasing  the  frequency  of  the  pulse  with 
rise  of  the  arterial  pressure.  In  large  doses,  it  causes  a  fall  of  arterial 
pressure  with  the  pulse  still  increasmg.  Upon  the  heart  itself,  atro- 
pia acts  as  a  direct  depressant  poison,  though  for  this  end  a  very  large 
dose  of  the  alkaloid  must  be  administered. 

Brown  Sc'quard  says  positively  "  that  the  drug  has  the  power  of 
exciting  the  muscular  fibres  of  the  arterioles."  Wharton  Jones  (in  the 
Medical  Times  and  Gatcllc,  1S57,  p.  28)  announces  the  fact  that,  if 
atropia  be  dropped  upon  the  web  of  a  frog's  foot  under  the  micro- 
scope, the  vessels  can  be  seen  to  contract. 

Meurot,  as  the  result  of  his  studies  on  the  frog's  web,  concludes  that 
in  the  first  stages  of  the  poisoning  a  very  slight  contraction  of  the 
vessels  takes  place.  Wood  also  says,  "  the  evidence  derived  from  direct 
observation  of  the  capillaries  seems  to  me  to  be,  on  the  whole, 
decidedly  in  favour  of  their  contraction  by  minute  doses  of  belladonna, 
and  that  the  rise  of  arterial  pressure  just  spoken  of,  is  due  to  a  con- 
traction of  small  vessels." 

Acting  upon  the  abdominal  canal,  belladonna  is  a  powerful  excitant 
of  the  contracted  muscle.  Phillips  says  that  in  large  doses  it  produces 
paralysis  in  the  ganglionic  apparatus  of  the  intestinal  canal,  and  pos- 
sibly in  the  unstriped  muscular  fibres  themselves.  There  can  be  little 
doubt,  however,  that  the  drug  acts  directly  upon  the  bowel  as  a  stimu- 
lant and  co-ordinator  of  muscular  action,  and  thus,  secondarily,  as  a 
controller  of  any  irregular  spasmodic  action  that  may  be  pre- 
sent. 

In  conclusion  I  would  say  that,  though  the  knowledge  of  the  physio- 
logical action  of  some  of  our  most  important  drugs  on  the  living 
human  organism  is  at  present  in  a  very  crude  and  undigested  state, 
doubtless  from  timidity  on  the  part  of  the  medical  practitioner  to 
push  their  action  till  some  decided  physiological  symptoms  are  apparent, 
still  I  think  that,  of  all  drugs,  since  the  discovery  of  its  alkaloid  by 
Mein  in  1S31,  none  have  called  for  greater  research  as  to  its  physio- 
logical action  and  its  therapeutic  properties  than  belladonna,  and  that 
the  action  of  the  drug  in  the  two  cases  I  have  mentioned  has  been  to 
lessen  the  calibre  of  the  congested  vessels  of  the  constricted  bowel, 
and  contract  the  non-striated  muscular  walls  of  the  protruded  gut,  and 
thus  to  render  its  reduction  into  the  abdominal  cavity  more  easy. 

Animal  Vaccination  in  iNDiA.-r-Animal  vaccination  continues 
to  be  carried  on  in  Bombay,  Poona,  and  Kurrachee,  a  total  of  470 
heifers  having  been  inoculated  last  year  with  successful  results  in  456 
instances.  Thirty  or  forty  animals  were  operated  on  month  by  month. 
The  months  of  August  and  September  show  a  larger  proportion  of 
failures  than  any  other  months,  while  from  January  to  June  only  one  ' 
failure  is  recorded  out  of  236  operations.  In  Bombay,  animal  lymph 
alone  is  kept  up ;  in  Poona  and  Kurrachee,  both  human  and  animal 
lymph  is  in  use.  The  total  cost  of  the  animal  vaccine  arrangements 
was  2,700  rupees. 

Surgeon-Major  G.  C.  Ciiesnaye,  Indian  Medical  Service  Bengal 
Establishment,  has  been  appointed  Honorary  Surgeon  to  the  Viceroy 
of  India,  in  succession  to  Surgeon-Major  R.  W.  Cunningham,  M.D., 
deceased. 
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Lecture  VIII.— Anatomy  of  the  Armadillos  (Dasypodid.e) 

(continued). 
The  organs  of  generation  differ  much  irom  those  of  the  families  pre- 
viously described.  There  is  nothing  like  a  cloaca,  the  urino-genital 
and  the  anal  apertures  being  far  apart.  In  the  male,  the  penis  is  of 
great  size,  though  simple  in  structure,  cylindrical,  and  tapering 
towards  its  apex.  It  consists  chiefly  of  the  corpora  cavernosa, 
which  are  fixed  .posteriorly  to  the  rami  of  the  ischium,  as  in  higher 
mammals.  The  corpus  spongiosum,  sometimes  described  as  absent, 
forms  a  thin  covetinc  to  the  urethra,  and  does  not  dilate  at  its  extremi- 
ties, either  into  a  glans  or  bulb.  The  testes  are  inlernil.  There  arc  a 
well-developed  pro-i.ite  and  Cowper's  glands  in  all,  but  vesiculo!  semi- 
Dales  only  in  the  genus  7'alusia.  In  the  female,  the  uterus  is  simple,  and 
the  vagina  has  no  median  partition  as  in  the  .Sloths  and  Anteaters.  The 
great  size  of  the  copulating  organs  is  evidently,  as  long  ago  suggested 
by  Professor  Owen,  related  to  the  difKculties  which  would  otherwise  be 
interposed  to  sexual  congress  by  the  arrangements  of  the  dermal  armour, 
which,  of  course,  do  not  occur  in  the  Sloths  and  Armadillos.  The 
fecial  membranes  have  not  been  fully  described ;  but  there  is  no  reason  to 
suppose  that  they  differs  essentially  from  those  of  the  Myrmico(>hagid,e^ 
the  placenta  being  said  to  be  oval  or  discoidal.  .\.  Milne  Kdwardshas 
described  a  remarkable  condition  in  Tattisia,  in  which  genus  he  found 
four  f'L'uscs  contained  in  a  common  chorion,  attached  to  a  single  pla- 
centa of  a  zonary  lorm,  apparently  the  result  of  the  coalescence  of  four 
originally  distinct  placenta;.  Most  Armadillos  have  but  one  or  two 
jroung  at  a  birth,  but  Talusia  a  much  larger  number,  sometimes  as  many 
as  ten  ;  but,  as  ihcy  have  but  four  mammcc,  many  of  the  young  in 
these  cases  are  said  to  die.  The  other  Daiyfoaldu  have  only  two 
mamma:,  pectoral  in  position. 

I'ossil  remains  of  Armadillos  have  been  found  by  Lund  and  others 
in  the  caves  of  Brazil,  in  deposits  of  pleistocene  age.  Some  of  them 
arc  attributable  to  genera  still  existing,  but  others  are  assigned  to  dis- 
tinct mo'lifications  of  the  type  called  Euryodoii,  Chlaviydolherium, 
Eutatus,  etc. 

In  the  s.-ime  region,  but  still  more  abundantly  in  the  fluviatilc  deposits 
which  cover  the  country  in  the  neighbourhood  of  Buenos  Ayres,  and 
ass<x:iated  with  the  Mtgatherium  and  Mylodon,  are  found  the  remains 
of  one  of  the  most  icmarkable  forms  of  mammals  yet  discovered. 
The  first  known  example  of  this  group  received,  in  iSjg,  the  name  of 
Clyl'todon  from  Professor  Owen,  and  oi  IIoploplioius  from  the  Danish 
naturalist  Lund,  almost  simultaneously;  but  by  the  former  name  they 
ari- usually  known.  They  differ  from  the  existing /Jay/o./i.;'.,-  in  their 
large  siu',  and  in  having  the  carapace  compo.seii  of  unc  whole  piece 
(formed  by  the  union  of  a  multitude  of  b>iuy  dermal  scutes),  without 
any  movable  joints  in  Ih:  middle  part ;  and  in  having  also  a  ventral 
piece  or  plaitron.  The  upper  surface  of  the  head  w.-is  protected 
by  a  cephalic  shield,  as  in  the  Armadillos.  The  facLiI  portion  of  Ihe 
skull  Wis  very  ihurl.     Thi-  rvi^om-T  wa.<i  complete,  ami  furnished  with  a 
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The  lumbar  and  sacral  vertebrae  all  coalesced  to  form  a  solid  tube. 
Theanterior  seven  or  eight  caudalvertebrre  were  free  and  well  developed; 
— the  remainder  were  small  and  united.  The  complex  joint  at  the  root 
of  the  neck  allowed  the  head  to  be  retracted  within  the  carapace,  the 
anterior  orifice  of  which  would  then  be  blocked  up  by  the  bony  shield 
which,  judging  from  the  analogy  of  existing  .Armadillos,  covered  its 
upper  surface.  The  limbs  were  very  strong,  and  the  feet  broad  and  short, 
resembling  externally  those  of  an  elephant  or  tortoise.  The  pelvis  was 
very  massive,  and  of  remarkable  shape;  the  crests  of  the  ilia,  and  the  me- 
dian ridge  formed  by  the  conjoined  spines  of  the  sacrum,  formed  together 
a  T-shaped  piece,  upon  which  the  weighty  cuirass  was  suspended.  No 
clavicles  have  yet  been  found.  The  fore  foot  had  never  more  than  four 
toes.  In  some  genera  (Panofhthus  and  Hoflophorm ),  the  first  is 
wanting,  and  in  others  (Gly'-tcJcn  proper)  the  fifth  is  absent.  In 
Dcedicurtis,  both  outer  toes  are  missing,  leaving  only  three.  The  hind 
foot  had  usually  five  toes,  though  the  hallux  might  be  absent.  W\  the 
ungual  phalanges  were  broad  and  flat.  The  tail  was  of  moderate  length, 
enclosed  in  closely  united  bony  plates,  usually  arranged  in  rings,  and 
often  provided  with  knobs  or  spikes,  like  a  tabled  giant's  club.  The 
bony  scutes,  of  which  the  carapace  was  composed,  are  computed  at  from 
2,5CX)  to  2,800.  As  many  as  eighteen  species  of  animals  of  this  family 
have  been  described,  arranged  by  Burmeister  in  five  genera — viz., 
Hcf!ofhorus,  Paiwchthus,  DiiJiiiirin,  Glyplodon,  and  ^chistoplcurus — 
distinguishable  by  the  number  of  toes  on  the  feel,  and  the  characters  of 
the  carapace. 

The  remaining  Edentata  all  belong  to  the  old  world.  Those  of  the 
family  ^Va/»i./u-  present  some  very  singular  characters.  They  are  covered 
externally  (except  the  under  surface  of  the  body  and  inside  of  the  limbs) 
with  large  imbricated  horny  scales,  with  scattered  hairs  growing  in  Ihe 
intervals  ;  and,  like  Ihe  American  Anteaters,  they  have  no  teeth,  and  a 
long,  vermiform  and  protractile  tnngue.  They  are  usually  called  Pan- 
golins, or  Scaly  Anteaters;  are  all  of  sm.tll  or  moderate  size;  inhabit.ants 
of  the  hottest  parts  of  Asia  and  Africa  ;  terrestrial  and  burrowing ; 
and  feed  mainly  on  Termites.  One  small  African  species  climbs  trees. 
They  can  roll  themselves  up  in  a  ball  when  in  danger.  Their  peculiar 
elongated  form,  small  head,  short  limbs,  long,  gradually  tapering  tail, 
and  scaly  covering,  give  them,  on  a  supeifici.il  inspection,  more  the 
appearance  of  reptiles  than  of  mammals.  The  skull  is  somewhat  of  the 
form  of  an  elongated  cone,  with  the  small  end  turned  forward,  very 
smooth,  and  free  from  crests  and  ridges.  There  is  no  c'istinction  be- 
tween the  orbits  .ind  the  tempor.il  fossa:.  The  zygomatic  arch  is  usually 
incomplete,  owing  to  the  absence  of  Ihe  m.aUr  bone.  There  is  no  dis- 
tinct lacrymal  bone.  The  palate  is  long  and  narrow.  The  pterygoids 
extend  back  as  far  .is  the  tympanies,  but  do  not  meet  in  the  middle  line 
below.  The  tympanic  is  ankylosed  to  the  surroundiug  lones,  and  more  or 
less buUate,  but  n-'t  ]ir<Kluced  into  atubularaudiiory  meatus.  The  rami  of 
Ihe  mandible  arc  very  slender  and  straight,  without  any  angle  or  coronoid 
process.  From  near  the  anterior  extremity  of  the  upjier  eilge  a  sharp 
cervical  tooth-like  process  projects  upwards  and  outwards.  There  are 
no  clavicles,  and  no  third  trochanter  to  Ihe  femur.  The  ungu.il  pha- 
langes are  bifid  at  their  terminations.  Thecaudal  vertebra;,  have  very  long, 
strong,  transverse  processes,  and  numerous  chevron  b>ines.  The  tongue  is 
long,  vermiform,  tl.tttcned  tow;\r>ls  the  tip  ;  the  retractor  and  stemo- 
glossal  muscles  .iri  e  from  the  hin.'er  extremity  of  the  imn'cn'eljr  pro- 
longed ensiform  r.iriilage  of  the  sternum.  The  stomach  ha«  thick 
muscular  walls  .nnd  lining  membnnc,  .and  a  siiccial  gland  near  the 
middle  of  the  grcit  curvature,  consis;ing  of  a  mass  of  complex  secreting 
follicles,  the  durts  of  which  terminate  in  a  common  <  rifice.  The 
interior  of  the  stnmich  is  nearly  always  found  to  contain  a  numl^er of 
small  stones  swallowed  apparently,  as  in  birds,  for  the  purpose  of  aiding 
the  tritur.aling  powers  of  the  organ.  There  is  no  c.i-cum.  The  liver 
is  provided  with  .i  gill-bl.idder.  In  Ihe  mjlc,  the  testes  are  situated 
J 1^   {]...;......:..  .1  ....  I    — ).).»,...      ,    ..  ..II  .t...-..i...  ...1    .....).....  1..1 

by  .1 

plac  .  ■      , 

from  those  of  ihr  .American   Antalcrj,  the  uterus  being  incumiia'r. 
and  Ihe  plncn'i  diH^'c  nnti  nT-' -  ■••^ii;it'- 
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small  anterior  teeth  are  shed  before  the  series  is  completed  behind.  In 
ihe  ailult,  they  nuraler  usually  live  on  each  siile,  above  and  below,  of 
which  the  tirst  two  are  simple  and  compressed  ;  the  next  two  larger 
and  lorgitudinally  grooved  at  the  sides  ;  the  most  posterior  simple  and 
cylindrical.  The  structure  of  .ill  these  teeth  is  quite  peculiar  among 
mammals,  though  resembling  that  of  some  tishes.  Their  summits  are 
rounded  before  they  are  worn  ;  their  bases  do  not  taper  to  a  root,  but 
are  evenly  truncated  and  continually  growing.  Each  tooth  is  made  up 
of  an  aggregation  of  parallel  dental  systems,  having  a  slender  pulp- 
cavity  in  the  centre,  from  which  the  dentinal  tubes  radiate  outwards  ; 
and,  being  closely  packed  together,  each  system  assumes  a  polygonal 
outline,  as  seen  in  transverse  section.  No  evidence  of  any  vertical  suc- 
cession of  teeth  has  been  discovered.  The  skull  is  moderately  elong- 
ated, the  facial  portion  subcylindrical,  and  slightly  tapering.  The 
zygoma  is  complete  and  slender.  The  tympanic  is  annular,  and  not 
ankylosed  to  the  surrounding  bones.  The  mandible  is  slender  ante- 
riorly, but  rises  high  posteriorly,  with  a  slender  recurved  coronoid  pro- 
cess, and  a  small  oval  condyle,  which  looks  as  much  forwards  as  upwards. 
Vertebrre,  C  7,  D  13,  LS,  S  6,  C  25.  The  large  number  of  lumbar 
vertebr.-e  is  peculiar  among  Edentata.  The  tongue  is  less  vermiform 
than  in  Myrmecophaga,  being  thick  and  fleshy  at  the  base,  and  gradually 
tapering  to  the  apex.  The  salivary  apparatus  is  developed  much  in  the 
same  manner  as  in  that  genus,  but  the  duct  of  the  submaxillary  has  no 
reservoir.  The  stomach  consists  of  a  large  subglobular  cardiac  portion, 
with  a  very  thick,  soft,  and  corrugated  lining  membrane ;  and  a  smaller, 
muscular,  pyloric  part,  with  a  comparatively  thin  and  smooth  lining. 
There  is  a  very  distinct  ileo-ca:cal  valve,  and  a  considerably  sized 
cxcum  ;  also  a  gall-bladder.  The  penis  is  rudimentary.  The  uterus 
more  bicornuate  than  in  Manis,  the  two  cornua  opening  separately  i  ito 
the  vagina.  The  placenta  is  broadly  zonular.  The  fore  feet  want  the 
poUex,  but  all  the  other  digits  are  well  developed,  with  strong  mo- 
derate-sized nails,  suited  for  digging. 

Extinct  Edentata  of  the  OLi  WorLl. — Certain  remains,  chiefly  of 
bones  of  the  limbs,  found  in  France  and  Greece,  and  assigned  to 
genera  called  Moirotherittm  and  Aucylotherittm^  united  provisionally  in 
the  family  Macrotheriia'iz,  indicate  the  existence  of  animals  of  large 
size,  inhabiting  Europe  during  the  middle  tertiary  epoch,  the  characters 
of  which  appear  to  indicate  a  generalised  Edentate  form;  or  something 
intermediate  between  the  Edentata  and  the  Ungulata.  In  the  struc- 
ture of  the  phalanges,  they  most  resembled  the  Manidoe ;  but  there  is 
some  evidence  that  they  possessed  teeth.  Some  fragment  from  the 
Eocene  of  Paris  are  still  more  doubtfully  assigned  by  Gervais  to  the 
order. 

SURGICAL    MEMORANDA. 


COMPOUND  COMMINUTED  FR.\CTURE  OF  THE  SKULL: 
PUNCTURE  OF  THE  BR.\IN  .\ND  PROTRUSION  OF 
THE  CEREBRAL  SUBSTANXE  :  RECOVERY. 
On  September  2nd,  iSSi,  I  was  urgently  summoned  to  a  boy,  named 
William  Conolly,  thought  to  be  dead  or  dying.  On  my  arrival,  I 
found  him  in  the  following  condition.  The  whole  of  the  right  parietal 
bone  was  broken  in,  with  parts  of  the  occipital,  temporal,  and  left 
parietal,  with  an  extensive  lacerated  wound  penetrating  the  brain,  and 
a  good  deal  of  the  cerebral  substance  protruding  the  wound  ;  some 
lying  over  the  surface,  mixed  through  the  blood  and  hair.  The  boy 
was  suflTering  from  shock  at  the  time,  the  face  being  very  pallid, 
though  not  extremely  cold  ;  he  had  previously  vomited  partly  digested 
food,  mixed  wiih  blood  and  mucus.  The  pupils  were  dilated,  perfectly 
'  equal ;  no  strabismus ;  the  pulse  wjs  weak  and  slow.  He  was  un- 
conscious. The  accident  had  occurred  about  ten  minutes  previously, 
about  two  hundred  yards  from  his  own  residence,  where  I  saw  him. 
This  boy  was,  with  some  companions,  climbing  a  tree,  and  was  on  a 
branch,  about  thirty  feet  from  the  ground,  when  he  slipped,  or  the 
branch  gave  way  with  him,  and  he  fell  to  the  ground,  head  foremost, 
his  head  striking  on  a  sharp-pointed  stone,  about  as  large  as  a  man's 
head.  The  sharp  point  of  the  stone  pierced  the  brain,  as  well  as  the 
broken  and  loose  pieces  of  bone.  Dr.  Scott,  of  this  town,  had  been 
summoned  at  the  same  time,  and  continued  to  treat  the  case  with  me 
to  the  end.  We  decided  on  not  interfering  further  than  to  apply  a  very 
weak  antiseptic  lotion  on  lint.  In  less  than  three  hours,  the  boy  re- 
covered consciousness,  and  was  able  to  partially  describe  the  cause  ot 
the  accident.  He  said  he  felt  nothing  but  "  a  sore  head  "  and  "  very 
weak."  About  five  months  afterwards,  a  piece  of  bone  came  away, 
about  half  an  inch  long  by  a  fourth  of  an  inch  broad,  and,  shortly 
afterwards,  another  smaller  piece,  and  two  or  three  more  subsequently. 
During  the  treatment,  there  was  a  good  deal  of  creamy-looking,  not 
offensive  pus.     At  this  time,  the  wound  has  granulated  over,  and  is 


perfectly  closed  and  healed,  and  feels  firm  and  hard  underpressure. 
Though  there  is  a  good  deal  of  depression  on  the  right  side  uf  the 
head,  it  is  every  week  filling  up  and  getting  more  on  a  level  with  the 
other  side. 

During  the  whole  progress  of  the  case,  the  temperature  hardly  rose 
above  normal,  and  never  was  up  to  100' ;  nor  was  the  pulse  different 
in  character  or  frequency  from  health.  The  only  treatment  was  the 
weak  cold  antiseptic  water  lotion,  which  was  kept  constantly  applied 
on  lint,  and  mild  aperients  as  required. 

I  think  this  case  worthy  of  record  from  the  extensive  nature  of  the 
injury,  involving  the  scalp,  bone,  dura  mater,  arachnoid,  and  brain 
itself ;  the  rapid  recovery  of  consciousness  after  such  injury  so  caused  ; 
the  absence  of  fever  ;  the  slight  constitutional  disturbance  from  so  great 
an  injury  ;  and  the  simple  treatment  to  which  he  was  subjected.  Rest 
in  a  darkened  room,  quiet,  the  weak  antiseptic  lotion,  and  occasional 
aperients,  constituted  the  whole  treatment  necessary.  This  lad  had 
been  noted  at  school  for  his  intelligence,  application,  and  mental 
activity  ;  and  there  appears  to  be  no  failure  in  these  respects.  There 
is  not  the  slightest  strabismus,  the  pupils  are  perfectly  equal,  and  he 
has  not  developed  the  slightest  paralytic  symptom. 

John  Wyerants  Olpherts,  L.M.,  L.R. C.P.Ed.,  L.R. C.S.Ed., 
Certifying  Factory  Surgeon  for  Lurgan,  etc. 


PATHOLOGICAL   MEMORANDA. 


DILATATION   OF   THE    STOMACH   AND   STRICTURE  OF 

THE  PVLORUS. 
I  HAVE  lately  read  some  observations  on  three  cases  of  dilatation  of 
the  stomach,  before  the  members  of  the  Reading  Pathological  Society. 
One  specimen  was  a  pylorus,  taken  from  a  man  under  the  care  of  Mr. 
Richardson,  my  partner.  The  patient  died  rapidly,  rather  than  sud- 
denly. On  opening  the  abdomen,  the  stomach  was  seen  much  more 
distended,  descending  to  the  umbilicus.  I  happened  to  cut  through  its 
coats,  when  a  bloody  coloured  fluid  escaped.  When  I  was  prepared 
for  its  examinati:)n,  I  extended  the  incision  through  its  whole  length. 
It  was  filled  with  coagulated  blood — not  less  than  lour  pints,  probably 
more.  Haemorrhage  was  plainly  the  cause  of  death.  An  examination 
of  the  mucous  membrane  of  the  stomach  failed  to  find  an  ulcer.  On 
removing  the  organ  the  pylorus  was  found  hardened,  and  was  seen  to 
be  irregular  or  uneven,  the  forefinger  not  easily  passing  through  it. 
The  duodenum  was  cut  across,  and  the  stomach  removed.  No  doubt 
as  to  stricture  could  be  entertained.  It  was  probably  scirrhous,  and,  if 
so,  an  explanation  of  the  source  of  the  ulcer  and  consequent  hiemor- 
rhage  was  afforded.  As  to  the  cause  of  the  dilatation,  this  I  believe 
to  have  been  the  stricture  of  the  pylorus.  Mr.  Richardson  told  me 
the  patient  was  obliged  to  live  principally  on  slops;  that,  whenever  he 
took  solid  food,  it  produced  on  its  way  to  the  stomach  a  sense  of 
"scraping";  that,  when  at  work,  he  would  often  stoop,  resting  on 
his  knees,  which  would  be  followed  by  eructation  of  gas,  and  relief. 
Over  the  heart,  Mr.  Richardson  heard  a  double  hiiit,  which  led  him  to 
consider  that  his  symptoms  depended  on  heart-mischief.  This  organ, 
however,  showed  no  signs  of  disease,  but  th^  aorta  was  dilated,  thin, 
and  atheromatous,  showing  here  and  there  a  very  thin  spot.  His  age 
was  47.     He  belonged  to  the  cavalry,  and  was  a  pensioner. 

A  second  case  I  attended  (first  in  the  order  of  time),  in  which  our 
late  esteemed  and  able  physician.  Dr.  Cowan,  diagnosed  dilatation  of 
the  stomach.  A  post  mortem  examination  revealed  stricture  of  the 
pylorus,  and  confirmed  the  diagnosis  as  to  dilatation.  This  patient,  a 
male  also,  died  December  12th,  1871,  aged  51. 

The  third  patient  I  did  not  attend,  seeing  him  only  at  his  sister's  on 
his  way  for  change  of  air.  I  knew  nothing  of  the  diagnosis ;  all  I 
heard  was  a  narrative  of  stomach  symptoms.  He  was  pale  in  an 
aggravated  form,  so  as  to  lead  to  a  suspicion  of  malignant  disease.  His 
bowels  were  confined,  and  he  had  a  frequent  desire  to  empty  them. 
A  pill  of  one  grain  of  the  watery  extract  of  aloes  brought  on  action, 
followed  by  a  discharge  of  blood,  fainting,  and  death  two  or  three  hours 
afterwards.  A  poit  moi'tcm  examination,  at  which  his  medical  .attend- 
ant was  present,  revealed  a  dilated  stomach  and  striclure  of  the  pylorus. 
It  was  hardened,  and  it  was  difficult  to  pass  the  forefinger  through  it. 
We  entertained  no  doubt  as  to  there  being  stricture  and  dilatation.  His 
age  was  52,  and  he  died  June  Sih,  iSSo.  No  cancerous  deposit  was  found. 

The  ages  of  these  three  cases  is  worthy  of  remark — 51,  47,  52.  Dila- 
tation was  found  in  all,  and  also  stricture  of  the  pylorus.  That  dila- 
tation should  be  diagnosed  is  of  the  highest  importance ;  but  the  infer- 
ence I  should  be  inclined  to  draw  from  these  cases  is,  that  stricture  of 
the  pylorus  exists,  and  is  the  cause  of  the  dilatation.  And  when  I  say 
that  stricture  exists,  I  do  not  mean  that  there  is  obstruction ;  on  the 
contrary,  the  pylorus  neither  forbids  the   passage  of  the  contents  of 
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tlie  stomach,  nor  the  regargitation  of  the  contents  of  the  duodenum. 
The  function  of  '.he  pylorus,  as  a  sphincter,  is  gone,  and  the  conse- 
quence ii  a  mingling  01  imperfectly  formed  chyme  with  what  ascends 
from  ;he  duodenum,  and  the  fatal  eflects  of  such  mingling. 

.\t  Kyde,  last  August,  I  had  the  pleasure  of  hearing  Dr.  Wade,  of 
bijmingham,  read  a  f^P^'  °^  dilatation,  with  its  subdivisions  as  to 
causes  ;  of  course  amongst  these  was  stricture.  This  paper  and  the 
discussion  thereon  are  worth  bearing  in  mini  when  having  charge  of  a 
itspicious  case.  T.  L.  Wali-oru,  Reading. 


THERAPEUTIC  MEMORANDA. 


POSITION  IN  THE  TREATMENT  OF  DLSEASES. 
In  the  treatment  of  cases  of  bilious  vomiting,  I  have  found  attention  to 
position  a  very  important  element.  I  place  all  patients  suffering  from 
this  complaint  on  the  right  side,  in  order  to  facilitate  the  exit  of  the 
contents  of  the  stomach  through  the  pyloric  orifice.  This  treatment 
alone,  in  many  cases,  suftices  to  stop  an  attack  ;  and,  combined  with 
tie  usual  remedies,  it  is  very  successful.  The  same  position  is  also 
,  -   •'--  --^ned  attacks  of  the  passage  of  gall-stones,   which  may 

be  averted,    presumably  by  the  action  of  gravitation 

-, o^d  stones.     The  question  of  position  is,  in  fact,  in  my 

opinion,  an  important  one  to  study  in  the  treatment  of  various  afVec- 
t.oni  and  natural  processes.     Much  hos  been  written,  for  instance,  about 
tie  position  to  be  insisted  upon  in  the  several  complications  in  mid- 
wifery practice;  but  great  ditlerence  of  opinion  still  prevails  as  to  the 
.  n   for  natural  labour.     As  securing  the  greatest  amount  of 
purchase"  to  the  parturient ;   the  greatest  facilities  for  the 
r  extraction  of  the  placenta;  the  least  risk  of  haemorrhage  ; 
liitics  afforded  for  the  application  ol  the  forceps  and  manipu- 
jrally,  I  prefer  the  kneeling  posture. 
Aiict  parturition,  the  question  of  displacements  of  the  uterus,  and 
their  prevention,  has  to  be  considered.     I  am  led  to  believe  that  retro- 
▼ersion  is  caused,  not  so  much  by  "  getting  up"  too  soon  after  labour, 
as  by  continually  lying  upon  the  back.     I  take  care  to  caution  patients 
against  the  adoption  of  that  position  for  some  time  after  labour,   and 
iovariaUy  allow  them  to  rise  as  soon  as  they  feel  able  to  walk. 

Tosiiion  may  also  be  studied  with  advantage  in  the  third  stage  of  a 
pneumonia,  to  facilitate  discharge  through  the  bronchi ;  in  phthisis, 
alio,  in  the  emptying  of  vomicx, 

ijr  many  years  been  of  opinion  that  incubus  is  due  to  venous 

A  the  ccrtl'-Ilum  and  medulla,  caused  by  lying  upon  the 

-h  of  time   during  sleep,  I  advise  that  vigorous  efforts 

:.y  the  patient  to  turn  the  head,  if  only  slightly,  upon 

:    nr-il  'hir.  allow  the  delayed  venous  current  a  free 

rojihili  to  the  jugular  fossa  of  that  side. 

1  in  reference  to  this  subject,  in  its  bearings 

dtpiiiiDcntj  of  medicine.     \Vhat  I  have  written,  however, 

to  indicate  the  desirability  of  a  thorough   ventilation    of 

.j.ir.ijn  upon  it.  C.  R.  Ir.LisowoRTii,  M.B., 

Clayton-Ic-Moors,  Accrington. 

SUBCUTANEOUS     INJECTION     IN     TUERPERAL 
CONVULSIONS. 

1  two  cases  of  puerperal  convulsion  cured 

n  of  morphia  with  tincture  of  aconite  anil 

■jji^.1-^^  of  allodia  ;  ai.i!  in  1S74,  I   cured  another  case  by  the  same 

neaiu.     I  thinic,  however,  the  present  case  will  prove  the  efficacy  of 

the  r  !..    :■     'v  •-,;;ly. 

I  .        '.  L.  r.,  aged  29,  a  primipara,  at   i  a.m.  on 

1-  I'  "■'••■     .■  i.Mnn:  .n .  •  h-r  urine  contained  a 

lira.    At  M.15  A.M., 
1  iflcrw.itl. ,  .T .  LVi^n- 

< : .     At  J  ■ .  <!.,  her  \\\\ 
in  m-vere  hrndachc   a: 

":  vcd  lict.      Al  4  l.M. 
Iiavc   a  fit.     On  my 


1  3  r.M.,  she  was  sensible,  ind  asked  for  something  to  eat.     Pulse  120; 
I  temperature  104".     She  had  passed  urine  freely,  but  it  was  most  offen- 
I  sive  to  the  smell.     The  lochia  had  appeared  slightly.     .\t   10  p.m.. 
I  pulse  110;  temperature  101°.     She  had  taken  freely  of  support,   but 
1  was  raihcr  restless.     I  gave   her  a  draught  of  chloral  hydrate  with 
bromide  of  potassium.     On  the  14th,  she  bad  passed  a  tolerable  night. 
The  lochia  were  now  profuse.  I  gave  her  a  minim  of  tincture  of  aconite 
every  hour,  which  caused  her  to  perspire  freely.     Her  bowels  were 
relieved  by  castor-oil.     After  this  she  continued  to  improve ;  and  on 
the  16th,  I  gave  her  a  mixture  of  quinine.     On  July  3rd,  she  was  con- 
valescent, and  able  to  sit  up.    The  urine  was  natural.    She  is  naturally 
delicate,  having  lost  two  sisters  in  childbirth  ;  and  the  whole  family  are 
consumptive. 

I  publish  this  case  w  iih  the  hope  that  other  medical  men  will  try  this 
treatment,  and  be  able  to  WTite  as  favourably  as  I  have  done.  In  all 
my  cases,  the  injection  has  acted  like  magic.  I  made  the  injection 
in  iSbti;  and  its  eflects  are  as  good  as  ever. 

R.  M.  BowsTEAii,  M.D.,  Caistor,  Lincolnshire. 


REPORTS 


OF 

MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN  AND   IRELAND. 

UNIVERSITY  COLLEGE  HOSPITAL. 

REMARKABLK    CASE   OF   WIDESPREAD    VENOL'S    THROMBOSIS,    THREE 
MOM  US   AFTER   PARTURITION  :     RECOVERY. 

(Under  the  care  of  Dr.  Charlton  Bastian.) 
[Reported  by  Mr.  \V.  D.  Wallirurton,  B.Sc,  Ilouse-Physician.) 
Alice  T.,  aged  23,  was  admitted  on  April  3rd,  1S82.  ller  family 
history  was  good,  and  she  herself  had  never  previously  l>een  ill.  She 
had  been  confined  lhr«e  months  before.  This  was  her  second  contioe- 
nient.  The  confinement  passed  off  naturally,  and  she  was  able  to  get 
up  in  a  fortnight.  Three  weeks  after  this,  her  left  breast  itched  very 
much,  became  swollen,  hard,  and  very  painful,  so  that  she  could  not 
suckle  her  child  ;  it  was  laoccd  in  two  places  and  )>oulticcd,  a  large 
quantity  of  matter  escaping.  In  another  fortni.i;hl.  the  other  breast 
became  swollen  ;  this  also  was  lanced,  but  very  litile  pus  came  away. 
Ten  days  before  adiiii.-.-ion,  she  had  sharp  [lains  in  licr  left  side,  extend- 
ing to  the  back.  Abuut  the  same  time,  she  had  .also  severe  pain  al  the 
lower  part  of  the  abdomen  ;  she  was  unable  to  hold  her  water,  which 
was  abundant  in  quantity,  of  a  dark  brown  colour,  and  scalded  her  in 
passing  it.  In  two  d.iys  more,  she  felt  severe  p.iin  in  her  left  ankle  ; 
in  a  week's  time— I.e.,  three  days  before  admi>sion — the  pain  was  worse, 
and  her  ankle  swollen  ;  this  swelling  advanced  up  the  leg  to  the  thigh 
very  quickly,  .ind  w.is  in  the  same  coniiiion  as  that  in  which  it  was 
seen  when  she  came  to  the  hospital,  two  days  previously  to  admission. 
Condition  on  A.imiision, — The  patient  lay  on  her  back  in  a  very 
weak  state,  swcatinf^  profusely,  and  complaining  chiefly  of  the  pain  in 
her  left  lower  extremity  ;  the  whole  of  this  limb  was  much  swollen  ; 
the  skin  was  tense,  pinkish  while,  and  pitted  on  pressure.  It  wa.s 
tender  to  the  touch,  and   a  constant);  n  the 

limb.     Nn  enlarged  veins  were  seen.  '    I  (i 
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awake  during  the  night,  and  she  was  anable  to  move  her  arm  on 
account  of  the  p.iin.  The  following  day  (15th),  the  swelling  reached 
to  the  tips  of  the  lingers  :  her  pulse  was  frequent  (144)  and  irregular, 
and  her  temperature  still  kept  high.  She  had  slept  well  after  a 
bromide  dr.iught,  which  was  subsequently  repeated  at  times  when  her 
sleep  was  disturbed.  By  this  time  the  wound  in  the  breast  was  almost 
well.  On  the  17th  the  right  side  of  the  neck  and  right  arm  began  to 
swell,  so  that  on  that  date  bath  arms  and  both  sides  of  the  neck  were 
in  a  swollen  condition.  The  oedema  in  the  left  lower  limb  was  much 
less  ;  the  right  foot  was  still  swollen  ;  the  pulse  was  full,  regular,  and 
136  per  minute.  Next  day  the  right  arm  was  more  swollen,  and  the 
whole  of  the  front  of  the  chest  was  swollen,  so  that  all  prominencies 
and  depressions  in  that  part  were  obliterated  ;  both  sides  of  the  neck 
and  face  were  swollen,  especially  the  left.  She  could  hardly  open  her 
month  to  swallow  ;  pain  over  the  left  eyebrow  and  in  the  left  ear  was 
also  present.  The  left  external  jugular  vein  could  be  felt  as  a  cord 
beneath  the  fingers.  The  swelling  had  all  but  gone  from  the  left  leg, 
iho'gh  the  right  foot  was  still  edematous;  the  pulse  was  112,  small, 
and  irregular ;  the  temperature  varied  from  90.2°  to  100.2°  during  this 
and  the  following  day.  In  two  days  more  she  could  open  her  mouth 
easdy  ;  the  pains  over  the  left  eyebrow,  and  in  the  left  ear  were  less, 
as  was  also  the  swelling  of  the  left  arm.  The  treatment  adopted  for 
these  swellings  in  various  parts  was  the  same  as  that  used  in  the  leg 
6r3t  aflfected  ;  viz.,  glycerine  and  belladonna,  warm  fomentations,  and 
perfect  rest.  During  the  preceding  critical  period,  stimulants,  strong 
beef-tea,  and  mi!k  .it  short  intervals  were  well' taken.  On  the  22nd, 
the  left  upper  extremity  had  nearly  entirely  regained  its  natural  condi- 
tion, but  the  swelling  in  the  right  upper  extremity  had  increased,  and 
had  extended  as  far  as  the  fingers.  On  April  25th,  this  swelling  was 
slightly  better,  but  the  right  external  jugular  vein  was  then  felt  to  be 
completely  blocked,  feeling  like  a  cord  to  the  fingers. 

Dr.  Bastian  remarked  that  here  again  the  external  veins  seemed  to 
have  become  obstructed  coincidently  with  some  restoration  of  the  circu- 
lation through  the  deeper  veins.  The  legs  had  regained  their  normal 
appearance,  excepting  some  slight  oedema  of  the  left  ankle.  The 
patient  continued  to  pass  urine  involuntarily  at  times.  Her  tempera- 
ture was  only  slightly  raised  (never  above  100°).  Pain  in  the  face  was 
still  present.  On  April  27th  the  swelling  of  the  right  upper  extremity 
was  much  diminished.  A  vein  on  the  inner  side  of  the  right  arm, 
another  at  the  lower  border  of  the  left  pectoral  muscle,  and  both 
jugulars,  could  be  felt  to  be  blocked,  but  the  left  jugular  vein  was  not 
so  hard  as  formerly.  The  wound  in  the  breast  had  completely  healed. 
The  patient's  general  condition  had  improved,  her  appetite  was  better, 
she  slept  well,  and  her  temperature  was  normal.  Some  large  patches 
of  belladonna  rash  were  present  in  various  parts  of  the  chest  anc5  arms; 
this  disappeared  in  three  or  four  days.  On  May  1st  the  swelling  of 
the  tissues  immediately  around  the  blocked  veins  was  less,  though  the 
left  jugular  itself  wa5  still  cord- like.  The  oedema  had  completely  sub- 
sided all  over  the  body.  Various  veins,  before  invisible,  were  now  found 
to  be  blocked  ;  Wz.,  the  median  cephalic  and  the  posterior  ulnar  of  the 
left  side.  There  was  still  pain  in  most  of  the  joints  on  movement. 
The  right  ear  had  begun  to  discharge  a  serous  fluid.  The  temperature 
was  normal.  On  May  loth  the  right  external  jugular,  the  left  median 
cephalic,  and  the  left  posterior  uhiar  veins  could  still  be  felt.  She 
suffered  a  good  deal  from  neuralgia  in  the  occipital  region.  On  May 
17th  this  had  disappeared ;  the  veins,  formerly  blocked,  could  hardly 
be  felt,  and  she  could  move  her  joints  without  suffering  pain.  Her 
right  ear  continued  to  discharge,  and  the  membrana  tympani  was  seen 
to  be  ruptured.  She  had  now  complete  control  over  her  bladder. 
Since  May  4ih  temperature  had  been  normal,  or  slightly  subnormal. 
On  May  28th  she  began  to  sit  up  a  little  in  the  evening,  but  was  very  weak. 
The  veins  formerly  blocked  could  no  longer  be  felt.  She  continued  to 
gain  strength,  and  on  June  5th  was  well  enough  to  go  to  the  Convales- 
cent Home  at  Eastbourne.  On  June  21st.  the  patient  was  still  a'.  East- 
bourne, and  was  progressing  favourably,  becoming  stronger  every  day. 

[The  earlier  notes  of  the  case  were  taken  by  Mr.  P.  R.  Griffiths, 
M.B.,  B.S.,  late  House  Physician.] 

Whitechapel. — Mr.  Liddle's  quarterly  reports  being  so  full  and 
complete,  his  annual  report  resolves  itself  into  little  more  than  a  sum- 
mary of  the  year's  statistics.  From  the  report  for  18S1  it  appears  that 
the  number  of  births  registered  during  the  year,  amongst  an  enumerated 
population  of  7,301,  was  2,566,  and  the  deaths  2,351,  including  446 
non-residents  in  the  London  Hospital.  Excluding  the  deaths  of  non- 
residents, the  rate  of  mortality  was  26.6  per  loco,  against  24.3  in  iSSo. 
The  deaths  from  zymotic  diseases  were  307  in  number,  including  47 
from  small-pox,  88  from  measles,  26  from  scarlet  fever,  91  from  diar- 
rhoea, and  36  from  fever.  Including  hospitals,  the  zymotic  death-rate 
was  14.5  per  1000. 
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METROPOLITAN    COUNTIES    BR.\NCH:    EAST    LONDON 
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Thursday,  May  iSth,  1S82. 
Herbert  Davies,  M.D.,  in  the  Chair. 
Some  of  the  Newer  Operative  Procedures  in  Abdominal  Surgery. — 
Sir  William  MacCormac  read  a  paper  on  this  subject.  He  first 
alluded  to  the  antiseptic  treatment  of  wounds,  and  to  the  protection 
which  that  method  afforded  to  operations  involving  the  opening  and 
exposure  of  the  abdominal  cavity.  A  woman,  aged  68,  was  under  his 
care  with  an  immense  ovarian  cyst.  He  attempted  to  remove  the 
tumour  in  the  ordinary  way ;  but,  in  consequence  of  its  being  intimately 
adherent  everywhere,  was  compelled  to  desist ;  and,  during  an  attempt 
to  separate  the  connections  of  the  tumour,  he  found  that  he  had  caused 
a  rent  in  the  bladder  four  inches  in  length,  out  of  which  a  considerable 
quantity  of  urine  escaped.  The  wound  in  the  bladder  was  sutured, 
the  abdominal  cavity  carefully  cleansed,  the  edges  of  the  cyst  attached 
to  the  external  wound,  and  two  large  drainage-tubes  inserted.  An 
aseptic  condition  was  maintained  throughout.  Notwithstanding  her 
advanced  age  and  the  extent  of  the  injury,  the  patient  made  an  un- 
interrupted and  complete  recovery.  Sir  William  expressed  his  belief 
that,  with  due  precautions,  the  abdominal  cavity  might  be  laid  open, 
and  closed  again,  without  causing  any  appreciable  risk  to  the  life  of 
the  patient.  He  referred  also  to  the  performance  of  many  operations 
involving  the  hollow  viscera,  or  the  mode  of  evacuation  of  abscesses  or 
hydatid  cysts,  in  two  stages,  so  that  the  second,  more  important  and 
dangerous,  part  of  the  operation  became  extraperitoneal;  as  in  cases  of 
abscess  or  hydatid  cyst  in  the  liver.  After  mentioning  the  necessity 
for  efficient  drainage  after  many  operations  involving  the  abdominal 
cavity.  Sir  William  Mac  Cormac  spoke  of  excision  of  the  intestine. 
The  excision  of  a  diseased  portion  of  cancerous  gut  he  considered  a 
great  advance  in  abdominal  surgery,  as  it  substituted  an  attempt  to 
procure  a  radical  cure  for  a  mere  palliative  procedure.  This  operation 
was  first  successfully  performed  by  Martini  of  Hamburg,  and  similar 
operations  had  recently  been  performed  in  this  country  by  Mr.  Mar- 
shall and  Mr.  Bryant.  In  cases  of  intussusception  and  of  hernia  with 
gangrene  of  the  gut,  the  necrosed  portion  of  the  intestine  had  been 
removed,  and  the  two  divided  ends  sutured  together,  with  success  in 
several  instances.  Sir  William  next  spoke  of  nephrotomy  and  nephrec- 
tomy. The  morbid  conditions  for  which  the  latter  operation  had  been 
undertaken  up  to  the  present  time  included  fistula  of  the  ureter,  calcu- 
lous pyelitis,  pyonephrosis,  new  growths,  malignant  disease,  floating 
kidney  and  injuries  of  the  organ.  He  narrated  a  case  of  removal  of 
the  entire  uterus  by  abdominal  section,  for  cancer  of  the  cervix,  and 
presented  the  patient  herself  in  a  condition  of  perfectly  restored  health. 
He  also  showed  the  parts  removed  at  the  operation.  The  woman, 
thirty-three  years  of  age,  married,  but  without  children,  had  previously 
enjoyed  good  health.  The  catamenia  were  regular,  but  soaietimes 
painful.  She  was  a  flower-seller,  much  exposed  to  the  weather,  and 
not  absolutely  abstemious.  She  began  to  feel  ill  last  July ;  but,  until 
the  middle  of  September,  no  very  definite  symptoms  declared  them- 
selves. Then  she  had  pain  in  the  lower  belly,  with  vomiting  and 
headache,  and  she  occasionally  had  pain  when  the  bowels  acted.  At 
the  end  of  September,  she  had  an  attack  of  constipation,  also  a  rigor; 
and  the  pain  became  so  severe  as  to  confine  her  to  bed.  On  admission 
to  hospital,  under  the  care  of  Dr.  Ord,  the  patient  was  found  to  be 
suffering  much  pain,  chiefly  in  the  left  iliac  region,  where  a  distinct 
fulness  could  be  felt.  A  bimanual  examination  disclosed  an  in- 
timate connection  between  this  and  the  body  of  the  uterus,  which 
moved  with  it.  Great  difficulty  was  experienced  in  emptying  the 
bowel.  A  daily  purgative  of  castor-oil  had  to  be  administered, 
and  complete  obstruction  threatened  from  time  to  time.  Qn 
November  29th,  Sir  William  examined  the  patient.  A  large  cauli- 
flower growth  protruded  from  the  os.  The  growth  was  hard,  and 
secreting  a  large  quantity  of  sanious  discharge.  It  presented  the 
features  of  epithelial  carcinoma.  It  involved  the  whole  of  the  os,  but 
did  not  encroach  on  the  vagina.  The  fulness  in  the  left  iliac  region 
suggested  secondary  deposits  or  involvement  of  the  lymphatic  glands. 
Dr.  Gervis  and  Dr.  Cory  also  examined  the  case,  and  were  of  opinion 
that  there  was  carcinoma  of  the  cervix  and  os  uteri.  The  tumour  in 
the  pelvis  now  caused  great  difiiculty  in  the  evacuation  of  the  bowels, 
and  produced  several  attacks  of  more  or  less  complete  obstruction. 
Sir  William  determined  to  interfere,  and  the  first  step  he  took  was  to 
remove  the  growth  and  the  cs  with  the  actual  cautery,  both  for  purposes 
of  diagnosis,  and  to  render  the  su'osequent  removal  of  the  uterus  less 
likely  to  be  attended  with  septic  contamination.     The  patient  was  thus 
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relieved  of  the  horribly  fcetid  discharge  from  the  vagina  ;  but  the 
symptoms  of  obstnic'.ion  continued,  and  it  was  determined,  without 
farther  delay,  to  open  the  abdominal  cavity,  and  remove  the  presum- 
ably diseast-d  uterus  with  its  appendages.  On  January  2nd,  18S2,  an 
incision  was  made,   commencing  two  inches  be!ow  the  umbilicus,  and 

r—   -  -  -  •     ■'  ■  ■-;  'is  pubis.     The  pelvis  was  found  to  be  blocked 

"ich  completely  concealed  the  u'.erus.     It  was 

•,:  our  against   the  rectum  which  had  caused  the 

intestmal  obstraction.     It  was  semi-elastic  or  fluctuating,  and  adherent 

cTcrrvrhcr-.     It  was  punctured  with  a  trocar,  and  a  quantity  of  frctid 

;  The  greatest   ditticulty  was  experienced  in   preventing 

from  entering  the  peritoneal  cavity.     With  some  difficnlty 

■^     h  was  apparently  contained  in  the  right  broad  liga- 

i  from  its  adhesions  and  removed,  together  with  the 

r.,..        _;_.  _.   .     re  uteius.     The  left  ovar)-  was  not   interfered  with. 

I:  seemed  heilthy  :  the  patient  was  somewhat  collapsed,  and  it  was 

necessary  to  conclude  the  operation,  which   had  lasted  upwards  of  an 

hour.     The    pelvic   cavity  was  cleansed  thoroughly,    and  a  large  T 

shaped,  double-barrelled  drainage-tube  introduced  into  it  through  the 

vagina.     Th-   '  Ivic  outlet  was   not    sutured  or  closed  in  any 

way.     The  minal  wound  was  closed  as  after  ovariotomy; 

3"''^='''-   ■  .cr   was  introduced   into  the  bladder,  and  the 

1  in  an  antiseptic  dre^^ing  continuous  with  the  two 
".     The  patient  subsequently  sufl^ered  severely  from 
acute    liror.  ably  due    to    the    prolonged    exposure,     but 

otherwise  rr  f  importance  occurred   during  the  after-treal- 

mer/.      In  I  pure,  the   jelvic  cavity  was  daily 

wisho  i  iij:  '   eucalyptol  lotion,  of  the  tempera- 

■ —  "'  'he  rubber  lirainage-lubes,  from 

•'  n  the  vagina,  and  that  efficient 

"•         _;  ,  ,       -eping  them  open  by  nu  ans  of 

glass  tubes.  .\  month  after  the  operation,  the  abdominal  wound  was 
tirmly  closed,  and  the  furdiis  of  the  vagina  hid  almost  healed.  There 
was  not   the  slip'-  ■  cy  to  prolapse  of  the  aMominal  contents 

at  any  tim"?.      Ti  .1  since  returned  to  work,  and  enjoyed 

a; — r     •'     -  —  ,,.     On  being  recently  examined,    there  was 

r  ranee  of  any  tendency  to  recurrence,  nor  any 

:  •'■■     W'v.  1  nr;  the  patient  might  remain  free 
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OniTHALMOLOGICAL    SOCIETY    OF  THE    UNITED 
KINGDO.M. 

A.NNUAL   GeNERAI.  MeETIXC.,  JlLY   7TH,    1SS2. 

George  Ceitchett,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Treasurer':  Report. — Mr.  J.  F.  S  "—  ■ '  ■  ■■;  r>'s  report  showed  that 
the  finances  of  the  Society  were  in  y  condition,  the  balance 

this  year  being  considerably  larger  :  ■.   ar. 

The  Chairman,  in  a  short  address,  congratulated  the  Society  on  its 
flourishing  condition.  It  now  comprised  15S  members,  of  whom  a 
very  large  number  were  derived  from  the  country  and  the  colonies.  In 
order  to  facilitate  the  candidature  of  gentlemen  in  the  colonies,  the 
Council  intended  to  propose  an  alteration  in  the  rules  which  would 
permit  the  election  of  candidates  from  India  or  the  colonies,  on  the 
signature  of  two  teachers  at  the  medical  school  at  which  they  had  been 
educated.  I  le  referred  to  the  large  number  of  papers  which  had  been 
read  before  the  Society,  and  stated  that  the  Council  found  it  necessary 
to  propose  to  hold  an  additional  meeting  in  the  next  session.  lie  con- 
cluded by  regretting  the  loss  the  .Society  experienced  in  the  retirement 
of  Dr.  Stephen  Mackenzie  from  the  post  of  secretary. 

The  proposed  alteration  in  the  rules  referred  to  by  the  Chairman  was 
carried  unanimously. 

Miner's  Xrs!a;n!tis. — Dr.  Oclesi;y  (Leeds)  contributed  a  paper,  in 
which  he  contended  that  this  disease  was  due  to  organic  cerebral 
changes,  which  were  at  first  temporary  but  finally  became  perm-inent. 
These  changes  were  induced  by  venous  engorgement,  consequent  on 
the  constrained  poji:ion  in  which  ctlliers  were  obliged  to  work.  He 
endeavoured  to  supi  Tt  this  iheor)'  1  y  citing  cases  in  which  nystagmus 
was  associated  with  epilepsy.  He  f^ur.d  that  the  movcmc-'  •■•"■-■--d 
in  abeyance  when  the  patient  was  erect  .ind  at  rest,  b  At 

once  on  assuming   the  attitude  of  a  miner  at  work.     TI.  -  nf 

epilepsy  (fetil  via!)  only  came  on,  he  believed,  when  the  nystagmus  had 
been  in  existence  for  some  time.  Me  did  not  think  that  errors  of  re- 
fraction had  anything  to  do  with  the  causation  of  the  disease.  In  one 
case  only  had  he  found  treatment  by  drugs  do  any  good  ;  in  this 
case  the  nystagmus  ceased  after  strychnine  had  been  taken  for  six 
weeks. 

Mr,  NETTLESlllPsaid  that  he  had  made  imjuiries  by  letter  in  various 
parts  of  the  countrj-  where  this  disease  was  met  with.  He  gathered 
from  the  replies  that  it  was  confined  to  coal-miners.  Dr.  Hudson  of 
Redruth  never  saw  it  .imong  the  native  Cirnish  miners,  but  occasionally 
met  with  it  among  coal-miners  imported  from  the  north.  In  these  he 
found  that  it    '  lafteratime.   IL  '    '         '•  ''       he 

foul  air,  the  d  the  necc-siiy  y 

fixed  in  one  o..  Dr.  TllOMAS  (S.i. ,,,........ 

to  the  head  were  frequent  antecedents. — Ur.  W.  A.  bRAii  it 

he  considered   the  evu'.cnce  of  central  lesion  slij;h'.     IK  it 

to  weakening  of  certain  muscles  caused  by  the  e,  .wd  found 

that   he  could  prcwluce  nystagmus  in  himielf  :  nne  set  of 

muscles. — Dr.   Sn  i  in  s  Mai  ;  "     k- 
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ptoms,  it  was  argueJ,  were  due  to  a  lesion  of  the  cerebral  centres  for 
the  upward  and  downward  movements  of  the  eye. 

Tlu  Movements  0/  the  EyeliJs  in  associalion  with  the  Movements  of 
the  Eyes. — Mr.  Lang  and   Dr.   Fitzgerald    contributed  a  paper, 
in  which  they  contested  the  opinion  expressed  by  Dr.  Gowers,  that  the 
movements  were  due  to  the  fact  that  the  lids  were  closely  moulded  to  the 
globes,  the  edges  of  the  tarsal  carliUige  titling  into  the  sclero-corneal 
sulcus.     The  paper  pointed  out  that  the  movements  still  continued, 
even  when  the  lower  lid  was  withdrawn  from  contact  with  the  globe  ; 
or  if  the  eye  be  reduced  to  a  mere  stump.     The  inferior  tarsus  was 
connected  with  Tenon's  capsule   by  a  fascial  expansion,  and  to  this 
connection  was  due  the  downward  movement  of  the  lower  lid  on  look- 
ing down ;  in  addition,  the  upper  and  lower  lids  were  closely  connected 
at  the  inner  and  outer  canthus — so  that  depression   of  the  lower  lid 
must  be  accompanied  by  a  lowering  of  the  upper  lid  ;  and,  conversely, 
any  elevation  of  the  upper  lid  must  also  raise  the  lower  lid.     In  order 
to  permit  the  descent  of  the  upper  lid,   the  levator  palpebrre  muscle 
must  be  relaxed  ;    this  relaxation  was  attributed  by  Dr.  Gowers  to  a 
reflex  inhibition  set  up  by  contraction  of  the  inferior  rectus,  or  by  a 
stretching  of  the  fibres  of  the  levator  by  the  movement  of  the  globe. 
The  authors  of  this  paper,  on  the  other  hand,  rejected  this  theory — • 
quoting  cases  in  which  both  upper  lids  descended  normally  on  looking 
down,  although  the  inferior  rectus  on  one  side  was  paralysed,  and  the 
globe  motionless ;  they  suggested  that  the  phenomenon  was  due  to  the 
existence  of  associated  centres  for  the  movement  of  the  eyes  and  the 
lids  together. — Dr.  Gowers  thought  that  the  authors  would  have  some 
difficulty  in  proving  that  the  corneal  and  scleral  prominences  did  not 
affect  the  movements  of  the  eyelids,   for  it  was  proverbially  difficult  to 
prove  a  negative.     In  looking  upward,  the  prominence  of  the  sclerotic 
did  bulge  forward  the  lower  lid  ;    when  the  eyeball  was  rotated  up- 
wards,  there  was  not,  he  believed,  a  simple  rotation  on  the  antero- 
posterior axis,  but   the  sclerotic  was  actually  moved  forward.     If  the 
descent  of  the  lid  was  caused  by  the  contraction  of  the  inferior  rectus, 
the  movement  ought  to  be  at  its  slightest  towards  the  end  of  the  move- 
ment,  whereas  it  was  greater  then  ;  again,  the  authors  attributed  the 
upward  movement  to  the  connection  of  the  lower  lid   to  the  canthus, 
whereas  he  held   that  there  was  no  movement  of  the  canthus,  but  a 
rotation  of  the   lids  on  the  canthus ;    here,  too,  the  movement  of  the 
eyelid  was  least  at  the  latter  part  of  the  movement ;   whereas,  by  the 
authors'  theory,  it  ought  to  be  greatest  then.     The  same  objection  ap- 
plied to  their  theory  to  explain  the  descent  of  the  upper  lid  in  looking 
down  ;  further,  the  movement  of  the  lower  lid  was  much  slighter  than 
that  of  the  upper,  %vhich  it  was  supposed  to  produce.     In  facial  para- 
lysis, the  lower  lid  might  not  be  much  afiected,  and   the  amount  of 
movement  which  remained  depended  on  the  degree  to  which  the  eyelid 
fell  away  from  the  globe  ;  it  was  least  therefore  in  old  people,  where 
the  elasticity  of  the  tarsal  cartilage  was  lost. — Mr.  Couper  did  not 
agree  with  Dr.  Gowers,  in  believing  that  the  movements  of  the  eyeball 
were  more  than  axial  movements ;  Von  Giafe  had,  he  thought,   demon- 
strated this. — Dr.  HoRROCKS  said  that,  with  regard  to  the  theory  that 
the  lower  eyelid   was  moved  upwards  throuL^h  its  attachment   to   the 
upper  at  the  canthus,  it  was  discredited  by  the  fact  that,  when  the  upper 
eyelid  was  moved  upwards  passively,  the  lower  lid  was  stationary;  and 
the  same  held  good  with  regard  to  the  upper,  when  the  lower  was  de- 
pressed.    If  the  lower  lid  was  moved  away  from  the  eyeball,  there  was 
no   movement   of  the   eyelid  when  the  globe  moved. — In  reply.  Dr. 
Fitzgerald  said  that  it  was  easy  to  demonstrate  that  the  movement 
of  the  canthus  did  occur  ;  and  Mr.  Lang  said  the  prominence  bulging 
forward  the  lower  lid,  as  referred  to  by  Dr.  Gowers,  was  not  the  sclerotic, 
but  the  orbital  part.     The  upward  movement  of  the  lower  lid  was  least 
at  the  end  of  the  excursion,  because  its  connection  with  the  eyeball  be- 
came tense.     The  capsular  prolongation  (the  existence  of  which   had 
been  doubted  by  Dr.  Horrocks)  was,  he  observed,  a  part  of  a  fascia, 
which  was  elsew'here  attached  to  the  tarsus  ;  finally,  he  had  found  that 
the  movements  of  the  lower  lid  would  take  place  in  the  absence  of  the 
eyeball. 

Micrococei  in  the  Interior  of  the  Eyeball.— y[x.  RuDALL  (Melbourne, 
Australia)  contributed  a  short  paper  on  this  subject.  The  eye  had 
beep  destroyed  for  destructive  gonorrhceal  ophthalmia,  and  was 
excised  about  ten  weeks  after  the  onset  of  the  disease.  The  cornea 
had  sloughed,  and  the  lens  had  disappeared.  In  a  yellowish  mass 
which  united  the  iris  to  the  remains  of  the  cornea,  actively  moving 
micrococci  were  discovered. 

Acute  Glaucoma  caused  by  Atropine  and  cured  by  Eserine. — Mr. 
SxELL  (Sheflicld)  read  the  notes  of  this  case.  The  patient  was  a  lady 
^6d  35,  who,  on  May  9;h,  consulted  another  surgeon.  Atropine  was 
used  to  test  her  refraction,  which  was  found  to  present  a  high  degree 
of  hypermetropia ;  the  solution  of  atropine  used  was  strong,  and  was 
frequently  instilled.     Symptoms  of  unmistakable  glaucoma  commenced 


on  May  ijih,  and  two  days  later,  when  she  first  consulted  Mr.  .Snell, 
the  tension  of  the  right  eye  was  +  2;  vision  was  reduced  to  count- 
ing fingers,  and  pain  was  intense.  The  patient  declined  iridectomy ; 
but  the  use  of  eserine  (in  the  form  of  discs)  was  followed  by  almost 
immediate  relief  of  pain,  and  restoration  of  vision,  while  the  tension 
returned  to  the  normal.  The  other  eye  also  became  the  seat  of  "coloured 
rings",  and  some  increase  of  tension ;  eserine  afforded  relief  to  this  eye 
also.  The  surgeon  by  whom  she  was  first  seen  assured  Mr.  Snell 
that  there  was  not  then  any  indication  of  glaucoma,  but  the  patient 
mentioned  some  symptoms  which  appeared  like  the  prodromata  of  the 
alTection. 

Tests  of  Vision  best  adapted  for  Service  at  Sea.— Dr.  \V.  A.  Brailey, 
after  referring  to  the  practical  importance  of  defects  in  sailors  in  dis- 
tinguishing form  and  colour,  and  the  frequency  with  which  such  defects 
might  be  presumed  to  be  present,  stated  that  there  was  no  test  of 
sharpness  of  sight  for  form  for  either  officers  or  sailors  of  the  British 
mercantile  marine,  and  thit  the  examination  for  colour-vision,  which 
applied  to  ofticers  only,  was  very  imperfect.  The  Board  of  Trade, 
however,  had  made  one  step  in  advance  when,  about  two  years  ago, 
it  refused  to  admit  to  his  first  step  as  officer  any  one  failing  to  p.iss  the 
colour-examination.  He  thought  the  best  course  would  be  to  create 
a  superior  class  of  sailors,  who  should  occupy  responsible  positions  as 
"look-out  men"  and  helmsmen;  such  a  class  already  existed  in  thej 
French  Navy.  The  tests  recommended  by  the  International  Medica 
Congress  were  the  best,  with  slight  modifications;  he  advocated  th 
use  of  coloured  spots  viewed  by  reflected  daylight,  and  coloured  glasse 
of  transmitted  artificial  light,  on  the  principle  of  Donders.  Dr.  Brailey 
concluded  by  describing  a  modification  of  Donders's  lamps,  which  he 
found  more  convenient,  and  made  some  suggestions  with  regard  to 
ships'  lights. 

Living  Specimens. — Mr.  Juler:  Extensive  Central  Choroiditis,  in 
a  patient  the  subject  of  syphilisand  hypermetropia.  Mr.  A.  Critchett  : 
I.  Neuro-retinitis  in  a  Syphilitic  Patient;  2.  Extensive  Retinitis  fol- 
lowing Injury  to  the  Head. 

Card  Specimem. — Dr.  Stephen  Mackenzie:  Microscopical  Sec- 
tions of  Neuro-retinitis  with  large  hjemorrhagic  Extravasations  into 
the  Retina  from  a  Case  of  Idiopathic  Ancemia. — Drs.  Magnus  and 
Joy  Jeffries  :  Chart  for  Colour-Testing,  and  a  Series  of  Coloured 
Discs  ;  the  person  to  be  tested  is  required  to  mark  the  discs  with  the 
colours  on  the  chart. — Dr.  Brailey:  (l)  Microscopical  Specimens 
and  Drawings  of  a  Peculiar  Form  of  Cyclitis  ;  (2)  Drawings  of  Cyst- 
like detachments  of  the  Pars  Ciliatis  Retina.— Mr.  McHardy  :  Re 
suits  of  a  Spectroscopic  Examination  of  a  Black  Cataract,  made  by  Dr. 
MacMunn  of  Wolverhampton.  He  found  that  the  colouring  matter 
had  some  analogies  with  the  colouring  matter  of  hairs,  and  might 
properly  be  regarded  as  a  cuticular,  and  not  as  a  blood,  colouring 
matter. 

The  Society  adjourned  until  next  session. 

REVIEWS  AND  NOTICES, 

Sarcoma  and  Carcinoma  :   their  Pathology,   Diagnosis  and 
Treatment.     By  Henry  Trentham  Butlin,  F.R.C.S.,  Assist- 
ant Surgeon  and  Demonstrator  of  Surgery,  and  of  Diseases  of  the 
Throat,     St.     Bartholomew's     Hospital ;     lately    Erasmus    Wilson 
Professor  of  Pathology,   Royal    College   of   Surgeons.      With  four 
Lithographic  Plates.     London  :  J.  and  A.  Churchill. 
This  work  represents,  in  a  collected   form,   the  lectures  delivered  by 
the  author  at  the  Royal  College  of  Surgeons  in  1880  and  1881,  with 
additional  cases  appended  to  the  statistical  tables,   and  with  observa- 
tions on  clinical  diagnosis  and  treatment.     Mr.  Butlin's  cKiim  to  be 
ranked  as  a  high  authority  on  the  pathology  of  tumours  depends  not  so 
much  on  the  fact  that  he  has  delivered  a  series  of  discourses  before  a 
learned  body,  as  on  the  numerous  contributions  which  he  has  made 
during  the  past  nine  years  to    the    Transactions   of  the  Pathological 
Society  on  the  histology  of  new  growths.     The  value  of  these  particular 
contributions  lies  not  alone  in  their  individual  merit,  which  is  indisput- 
ably high.      They  afford  standing  proof  that  the   author  of   Sarcoma 
and  Carcinoma  has  not  merely  collected  bran  new  theories,  and  com- 
piled hislecturesuponsuchscientific  novelties,  withthe  assistance  perhaps 
of  some  original  but  desultory  microscopic  work,  and  theseductive  reasoii- 
ing  of  pages  of  argument,  based  more  on  mental  ingenuity  than  on  practi- 
cal   research.      We   know  that  the   work  under  consideration  is  the 
result  of  years  of  patient  observation,  and  it  is  interesting  to  note  its 
almost  purely  descriptive  analytical  character,  as  contrasted  with  the 
picturesque  philosophy  which  abounds  in  the  writings  of  many  con- 
temporary workers  who  cannot,  by  the  kind  of  proof  to  which  we  have 
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abovi  referred,  claim  so  long  an  experience  of  the  practical  details  of 
their  subject. 

I'  !oint  many  young  enthusiasts  to  find 

"ol''  .c  pathogeny  or  pathogenesis  of  cancer 

and  ^  cannot  discover  a  single  reference  to 

n>e:  :;d  their  relation  to  the  seat  of  oiigin  of  the 

t*o  ir.  Let  such  readers  ItL-ar  in  mind  a  practice 

comm^^u  aiiioDg  i;iiLi:,h  judges,  provoking  ridicule  from  the  thought- 
less. When  counsel  or  witness  bring  forward  the  name  of  some  person 
■o'  'he  case  on  trial,  or  quote  some  newspaper 

opi^  not  know '■  and   "has   not    read."     The 

■  ■••  -'HI  practical  details  with  another  inference 

.>[:onsib!e  opinion  demands  such  reproof. 
i    do  the  same.     The  author  of  this  work 
piu-iai>>y    •  has  never  teen  a  hypoblast.  '     In  actual  fact  he  may  have 
vi>-we''  d.i-.»n>^  of  hypoblasts  under  the  microscope,  and  pondered  over 
-•     But  he  has  not  "seen  "  them  in  the  sense  that  he  has 
.3  and  carcinomas  for  years,   hence  he  makes  no  com- 
■•■         theories.     No  roan  can  make  profitable  com- 
.■:s,  in  his  own  mind,   when   he  knows  far 
"  ^Ji-'f.     Mr.  Eutlin  avoids  this  common  source 

•"  >•:  ortunatcly  many  have  not  been  so  discreet.    He  bases 

li'S  ■■  ..ical  .-ir.d     microscopical    research,    but  insists  on  the 

ca'C  record.^,  not  theories,  collected  from  surgical  literature. 

"  ^^  f  not  or.ly  may  the  general  laws  of  malignancy  haply 

be  Oij  ^,>(.i..u,  but  in  the  meantime  a  fair  history  m.iy  be  obtained 
of  the  sarcomas  and  carcinomas  of  each  individual  region  of  the 
body." 

In  the  abstract  reports  of  .Mr.  Ilutlio's  lectures  which  have  appeared 

in   our  pn^jcs  in  the  course  of  the  past   two  years,  we  have  already 

his  researches  on  ihe  appearance  of  tumours  as  atlected  by 

..ilomical  situations.     The  chapters  on  central  and  subperio- 

■  f  bone  are  very  interesting.     Owing  to  their  minutely 

re  it  ir.  not   possible   for  us  to  enter   into  any  critical 

..   ,,1.       ..  these  chapters  depends  on  tlic  description 

every  bone  of  the  body,  and  to  jutlge  the 

'  ,     '■  ive  to  consider  in  detail  m.-ilignant  diseases 

ic  human  skeleton.     The  most  interesting  portion  of  the 

-srcoma  ?.vA  cnrcinoma  of  Ihe  testis,  is  the  author's  opinion 

in  new  growths  affecting  that  gland.      He 

..'-ncy  of  cartil.iginous  tumours  of  the  testis, 

1'.   in   malignant  disease,  where 

)s  tissue,  It  is  chondrilicition  of 

'  nil!,   a^  iiilherlo  supposed,  sat- 

londroma.     These  reasons  are  based 

II,   where  the  cartilage,    in  malignant 

;i>UDU  to  L).  jounger  than  the  sarcomatous  portion  of 

r.     Pure  enchondroma  of  the  testis  appears  to  be  in  no 

way 

T'  ■  afiec'.ioDr.  of  the  a'Soph.icus  arc  of  particular  interest 

'"    ■  r,,.,.  .     „,, ,i)u,; ■;  -^^  are  undertaken  for 

into  the  stomach  of 

Iready  been  ulili.~etl 

r.s  on  gastrostomy  and  kindred 

^.  MH  should  be  |ierfornicd  in  those 

:  has  little  failh  in  gaslrolomy  or  in 

not  been  able,  since  his  lectures  u  Lie 

■•^cr-i-  in  (ance  of  .sarcoma  o(  (he 

It  is   in    Ihe  chapter  on 

'' '  1  one  of  the  moi-l  icmatk- 

'''''^  ivc  tcnour  of  (he  entire 

*'"'  :  "ncc   m  ire  we  arc  told 

td.     It  ii  true 
'  '  I  ;  all  "pinifin-, 


f  lo  Mr.  1 
■  '•iv<%  how  II 
irnl   ulcerations  ul  the  longuc, 


!>inf;i,    wliirh    h*" 


and 

n'i'Icf*    lo  be 

normal 

or  the 


growth  on  the  tongue  before  this  change  in  the  epithelium  can,  with 
certainty,  be  detected. 

Like  many  other  learned  works  of  the  present  day,  Sarcoma  and 
Carcinjvti  is  published  in  a  highly  original  and  picturesque  form  as 
to  binding,  in  strung  contrast  to  the  stem,  uniform  black  cover  which, 
not  many  years  ago,  invested  nearly  every  work  on  medicine  and 
science. 

HOsriTAUs    AND    THE  STATE:   HOSPITAL    INCOME,     EXPENDITU»E, 

AXD    NuRsiNr..      By   Henry    C.    UuRDfcTT,    F.S.S.    Pp.    31. 

London  :  Chuichill. 
Mr.  BiRDKin's  name  b  well  and  favourably  known  to  the  medical 
profession;  for,  though  not  a  medical  man  himself,  there  are  few  among 
us  who  have  dene  as  much  as  he  has  to  call  attention  to  the  defects 
of  hospital  adn  inistration,  to  recommend  cottage  hospitals,  and  to 
developc  the  Home  Hdspitals  Association.  On  all  these  subjects  he 
has  earned  our  gratitude  by  the  reforms  which  he  has  helped  to 
introduce. 

The  work  before  us  consists  of  a  paper  which  Mi.  Burdett  read  at 
the  congiess  of  the  Social  Science  .Association  held  at  I'uMin  in  iSSl. 
The  question  raised  was  this — Is  it  desirable  that  hospitals  should  be 
placed  under  State  supervision  ?  At  the  close  of  the  discussion  which 
followed  the  reading  of  the  paper,  a  resolution  was  adopted  instructing 
the  council  to  take  steps  for  securing  the  immediate  appointment  of  a 
Royal  Commission.  The  paper  is  now  printed  in  a  separate  form  for 
general  circulation,  and  it  ought  to  be  carefully  studied  by  all  those  who 
take  part  in  the  management  of  hospitals,  dispensaries,  and  cons-ales- 
cent  institutions.  The  tables  which  arc  appenoed  to  the  pajier  supply, 
we  believe,  the  only  accur.tle  statistics  of  hospital  income  and  cNpendi- 
turc,  prepared  upon  an  identical  basis,  »hich  has  ever  been  pub- 
lished. 

There  b  a  very'  general  consensus  of  opinion  at  the  present  time 
among  hospital  reformers,  that  a  Royal  Commission  of  inquiry  would 
do  much  to  improve  our  medical  charities.  If  we  look  only  at  the 
metropolitan  area,  the  distribution  of  the  hospit.ils  is  not  such  as  to 
meet  the  wants  of  the  poor.  The  recommendation  of  a  Royal  Com- 
mission might  bring  about  an  improvcmenl  in  this  rcsi>ccl  ;  while,  if  we 
look  closely  into  the  administration  of  each  separate  huspii.il  (as  Mr. 
Burdett  has  done),  we  shall  see  discrepancies  which  ceitauily  call  for 
the  intervention  of  a  strong  hand. 

The  income  and  expenditure  of  the  various  hospilab  is  •  study  in 
itself.  The  comp.iratively  small  use  which,  in  some  instances,  is  made 
of  a  wealthy  ei.dowment,  and,  on  the  itbci  han.l,  the  c.imparalively 
large  use  which  is  sometimes  made  of  \i.iy  slcn'!'-'  ••  '  •■«,  shows 
that  the  strong  light  of  a  public  inquiry  would   be  ■  »  great 

deal   of  good  ;  and   with  regard   lo  the    internal    1  nl  ol  the 

hospitals,  we -shall  all  .igree  with  Mr.  lluidett  when  he  says: — "It  is 
desirable  that  every  hospital  and  medical  institution  intended  for  ihc 
relief  of  the  sufl'ering  poor  shall  be  .mlniinisietcd  by  a  Ixwrd  of  manage- 
ment, subject   111   peiiodical   elecliin    ly  the    governors,   U|H)n    which 

board  the  medical -tafi  of  Ihe  ch.irily  should  1 •  ■ "vd." 

How   much  more  gocd  might  have  been  d  inly 

disputes  might  h.ive  been  avoided  if  the   pi        .  ;   M'. 

Burden  had  always  iK-en  recognised. 


A  Treatise  on    the  Diseased   op  the  Nbkvocs  S>-stem.     By 
James  Ross,    M.II  ,   M.R.C.T       '  i.t-Physidan  lo  the  Man- 

chester  Ro)al   li,liimary;  Con  ician  to  Ihe  Manchester 

.Southern  Hos|iiia!.     London  ;  i  

Tills  work  ciin'-i^'..  uf  two  large  vulunKs  uf  nc.irly  sivtecn  hundred 
pages.  The  pcrsc\ci..nce  and  judgment  rc',^.."u  1  *>  i  tl.t  r\i'C^'nipllsh- 
mcnl  of  such  al.^^K  .is  t  he  compilation  of  this  cd 
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so  long  as  it  is  used  judiciously.  Indeed,  we  ought  rather  to  look 
upon  it  as  an  indication  that  neurology  is  becoming  a  more  concise 
and  exact  science. 

The  anatomical  and  physiological  properties  ol  the  nervous  system 
are  described  at  great  length.  Although  the  bulk  of  the  work  is 
thereby  much  increased,  there  is  no  doubt  that  this  preliminary  matter 
is  absolutely  essential  ;  the  ordinary  text-books  are  quite  insufficient  for 
the  purpose.  If  we  may  so  express  ourselves,  the  anatomy  and  physio- 
logy of  the  nervous  sjstem  must,  in  a  treatise  like  the  present,  be  con- 
sidered from  a  clinical  and  pathological  stand-point.  Dr.  Ross  has 
evidently  seen  the  importance  of  this  subject,  which  he  has  treated  in 
a  most  lucid  and  careful  manner.  The  various  forms  of  electricity,  and 
their  use  for  diagnostic  and  therapeutic  purposes,  receive  the  attention 
which  they  undoubtedly  demand. 

In  the  preface.  Dr.  Ross  tells  us  that  he  had  intended  to  supply  a 
copious  bibliography,  but  was  deterred  from  so  doing  in  consequence 
of  the  unexpected  size  which  his  work  had  attained.  This  omission, 
we  have  no  doubt,  is  a  mistake,  and  Dr.  Ross  would  do  well  to  remedy 
it  in  the  next  eJition.  This  "treatise  "is  really  a  book  of  reference, 
and,  as  such,  should  contain  the  authorities  quoted  in  the  text. 
Sorely  even  a  hundred  extra  pages  would  not  really  increase  very 
materially  the  bulk  of  the  work,  whereas  the  advantage  would  be  very 
great  to  the  busy  physician.  If  necessarj-,  some  pruning  in  another 
direction  might  be  made.  Detailed  clinical  histories,  however  interest- 
ing they  may  be,  are  not  advisable  in  a  systematic  treatise.  If  it  be 
really  necessary  to  allude  to  certain  special  or  rare  cases,  let  the  allusion 
be  brief.  We  simply  throw  out  this  suggestion,  because  it  is  not 
improbable  that  Dr.  Ross  will  find  in  a  few  years  that  he  will  have  to 
determine  whether  his  work  is  to  be  a  mere  text-book  or  a  dictionary. 

The  illustrations  throughout  are  well  executed  and  judiciously  chosen. 
The  photographs  are  admirable,  and  well  represent  the  various  atti- 
tudes and  deformities  assumed  in  such  affections  as  progressive  muscular 
atrophy,  pseudo-hypertrophic  paralysis,  paralysis  agitans,  and  hemi- 
plegic  contracture. 

The  classification  of  disease  is  not  altogether  irreproachable.  The 
difficulty  of  the  task  is  undeniable,  but  it  is  not  easy  to  understand  why, 
for  example,  pseudo-hypertrophic  paralysis  should  be  grouped  with 
infantile  spinal  paralysis,  progressive muscularatrophy,  and  labio-glosso- 
laryngeal  palsy.  It  would  have  been  more  convenient,  if  Dr.  Ross 
had  arranged  that  the  volumes  might  be  more  equal  in  size.  A  sepa- 
rate index  for  each  volume  would  also,  in  our  opinion,  be  advan- 
tageous. However,  we  are  not  disposed  to  dwell  on  these  compara- 
tively unimportant  points.  Taken  as  a  whole  the  work  is  excellent — 
certainly  by  far  the  best  in  the  English  language.  The  style  is  clear 
and  concise,  the  illustrations  numerous,  and  the  general  get-up  of  the 
book  in  every  respect  highly  satisfactory. 

This  treatise  will  undoubtedly  find  a  place  in  the  library  of  most 
physicians,  and  we  may  assert  unhesitatingly  that  it  will  prove  a  valu- 
able addition  to  the  classical  literature  of  the  profession. 


REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN    MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 

NEW  IRON  WIRE  SPLINTS  WITH  SLIDING  BARS. 
These  splints  will  be  found  very  convenient   and  economical   in  hos- 
pital practice.     They  are  made  of  stout  iron  wire,  and  are  fitted  with 
sliding  bars  and  movable  hand  and  foot  plates.     W'hen  they  are  well 


also  be  readily  examined  and  dressed.  The  crossbar  of  the  convertible 
surgical  apparatus  (see  British  Medical  Journai.,  June  nth,  1S81) 
forms  a  simple  and  convenient  splint-rest,  occupjing  no  space  iu  the 


Fig.  I. — Iron  Wire  Splint,  suspended  on  crossbar, 
padded,  a  few  turns  of  a  bandage  will  be  found  sufficient  to  secure  the 
limb.     The  sliding  bars  can  be  placed  in  any  position,  so  that   the  in- 
jured parts  can  be  relieved  of  all  undue  pressure,  and  any  wounds  can 


Fig.  2. — Suspension  with  Front  Splint, 
bed,  permitting  a  free  circulation  of  air,  and  also  adjustment  at  any 
required  elevation.     The  splints  are  especially  adapted  for  the  treat- 
ment of  injuries  and  other  disorders  in  which  it  is  essential  to  secure 


Fig.  3. — Splint  adapted  to  give  rest  and  elevation  after  operation, 
absolute  rest  and  elevation  ;  therefore,  in  cases  of  severe  wounds  of 
the  extremities,  injuries  of  the  joints,  simple  and  compound  fractures, 


Fig.  .J, — Arm  Splint  with  metal  hand  piece  . 
Figs.  5  and  6.— Iron  Wire  Splints,  showing  shifting  bars, 
with  displacement  and  extravasation,  and  also  in  cases  of  amputation, 
they  will  be  found  extremely  serviceable. 

The  splints  are  manufactured  by  Messrs.  Arnold  and  Sons,  of  West 
Smithfield.  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


AN    IMPROVED   OPHTHALMOSCOPE,  FOR  REFRACTION 

AND  OTHER  PURPOSES. 
This  instrument  (Fig.  i)  consists  of  a  disc  (Fig.  2)  containing  two^., 
series  of  spherical  lenses  ;  one  convex  i,  2,  3,  4,   5,  6,  7,  S,  9,  and  10 
dioptres;  the  other  concave  i,  2,  3,  4,  5,  6,  7,  S,  9,  10,  and  15  dioptres.  , 
The  disc  is  milled  at  the  edge,  as  shown  at  B  (Fig.  i),  and  is  made  to 
revolve  to  the  right  or  left  by  means  of  two  other  milled  discs,  one  of 
which.  A,  is  worked  by  the  index  finger  of  the  hand  holding  the  in- 
strument.    A  sector  (Fig.  3)  of  a  similar  disc  is  placed  behind  this 
for  occasional  use.    It  contains  spherical  lenses  of  -i-0.5  D,  + 12  D,  and 
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— o.  5  D,  — 20  D,  and  can  be  moved  to  right  or  left  by  the  index  finger 
of  the  hand  holding  the  instrument  by  moving  the  knob  F  (Fig.  I). 

The  power  of  the  lens  in  use  belonging  to  the  disc  is  shown  at  c. 
The  power  of  the  lens  belonging  to  the  sector  is  shown  at  D,  The 
change  of  each  lens  is  indicated  by  an  audible  click. 

A  small  mirror  (Fig.  4  and  Fig.  I  E)  of  eight  centimetres  focal 
length,  is  attached  by  means  of  an  universal  joint,  so  that  it  can  be 


v,0    *-c*.si.av-*    pr^' 


F  I    G    J  . 


pla- 


PI 

w    ' 

■n 

UAIt 

an'' 
in  1 


■cil  i>y  .1  miiror  of  larger  »iic 
the  indirect  mclhiHl. 

'      !.'■  •■ :  -■  • ! 


:  ami  in  1) 
r  p  nliont  r 

•    quite    iriti'iny 
cc  of  the  cornea 


at  20  millimetres  from  the  cornea.     Then,  by  a  Utile  lateral  or  vertical 
movement,  a  thorough  illumination  of  the  fundus  is  obtained. 

For  the  indirect  method.  Change  the  mirror  E  for  one  of  larger 
siie  and  of  focal  length  25  to  30  centimetres.  Place  yourself  quite 
opposite  to  the  patient,  at  a  distance  of  40  to  60  centimetres.  Leave 
the  lamp  as  before,  or  place  it  just  above  the  patient's  head.  Use  your 
right  hand  and  right  eye  for  the  mirror.  Hold  a  large  convex  lens 
(about  15  D)  at  from  3  to  6  centimetres  between  the  left  index  finger 
and  thumb,  resting  the  little  finger  on  the  patient's  forehead,  and  keep- 
ing the  radius  in  extreme  pronation  and  the  elbow  well  elevated. 
Take  care  that  the  patient  does  not  move  the  head  to  the  right  or  left. 
For  left  eye,  tell  him  to  turn  his  eyes  towards  your  left  ear  ;  this  will 
enable  yon  to  see  the  optic  disc  ;  then  tell  him  to  look  at  your  forehead, 
then  outward?,  inwards,  upwards,  and  slightly  downwards  ;  this  will 
show  the  yellow-spot  region,  the  outer,  inner,  upper,  and  lower  peri- 
pheries respectively.  For  the  right  eye,  tell  him  to  fix  his  eyes  on  your 
right  little  tinger ;  this  shows  the  optic  disc  :  find  the  rest  of  the  fundus 
as  in  the  left  eye. 

For  vitreous  opacities,  especially  when  very  minute,  a  plane  instead 
of  a  concave  mirror  is  sometimes  helpful.  Sit  in  front  of  the  patient, 
at  about  30  centimi.tre>,  with  the  Kimp  as  before.  Tell  him  to  look  at 
the  mirror,  then  upwards,  then  at  the  mirror,  then  upwards  again.  The 
opacities  are  then  detected  in  a  mobile  condition. 

The  instrument  is  supplied  at  a  moderate  price  by  M.  Pillischer, 
Optician  and  Scientific  Instrument  Maker,  SS,  New  Bond  Street, 
London,  W. 

Henry  Ji'I.er,  F.R.C.S.,  Senior  Assistant-Surgeon  and 
Pathologist  Royal  Westminster  Ophth.ilmic  Hospital; 
Clinical  .\5sist.int  Royal  Ophthalmic  Hospital,  Mootfields. 
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DR.\IN.\GE-TUBE  FOR  EMPYEM.V. 

Messrs.  Arnoi^'  h..\L  made,  at  my  suggestion,  a  form  of  drainage- 
tube,  which  I  have  found  very  useful  in 
cases  of  empyema,  and  which  is  also 
applicable  to  other  purposes. 

As  the  figure  .\  shows,  the  tube  itself  is 
made  with  a  closed  rounded  end  like  a 
catheter,  so  that,  by  means  of  a  stylet  in- 
side it  may  be  very  readily  introduced 
through  a  narrow  opening  or  passage. 
The  shield  (R)  serves  to  keep  it  in  posi- 
tion; the  central  tube  of  this  shield 
being  strung  over  the  drainage-tube, 
and  the  flat  disc  lying  upon  the  chest- 
wall. 

The  fit  of  the  inner  tube  within  the 
outer  one  should  be  so  tight,  that  it  cannot 
be  readily  shifted  except  by  stretching, 
mnd  so  narrowinjj  it.  If  holes  be  cut  only 
in  that  part  of  the  tube  which  lies  within 
the  chest,  and  the  o)>en  end  of  the  lube 
be  kept  in  some  receiving  vessel  or 
small  bottle  suspended  from  the  waist,  it 
ii  pouible  to  keep  the  patient  almost 
entirely  free  from  the  discomfort  of  dis- 
charge about  the  chest-walls  and  into  the 
.111(1  w.TsKli'  ,i.ii  iii.iy  he  ci'Mvcnicntly  cITecled. 

Philip  J.  Hknslxy. 


cIoIIkih' 


j 


lonoFORM  I  •    :  .  -SdiafT,  in  the  /  .'.  /.tit..  No. 

12,  rccnn  I  liu,  un  account  of  ittgently  cau.-lii  action,  an  an 

anodyne  !■•  cvimtcd  toolh-ncrvc*.     The  circimislance  that  a 

single  or  rcjK:.»lc.l  .i|  |  lic.itinn  of  iodoform  doc*  not  produce  »njr  irrita- 


mifh   !»•• 


.1  a  lcii>|M>iAry  lilliii^;.      The  auihur  1  ■  i"l"(oim, 

(•owH.,  Krv  Oo  ;  kaolin,  gr«.  60  ;  c»i'  '"'in.  9.  '• : 

ml  of  pepiHrrmlnl,  j;'".  10.     Triluralc  iiir  1  ■.i.ti'iin,   k«"iin,   and  oil  of 
l>epperminl  with  cni'iH:>i  glycerin  to  form  a  thick  paste. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S82. 
Subscriptions  to  the  Association  for  1SS2  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


3ri)e  6rittst)  jEttJual  journal* 


SATURDAY,  JULY  15TH,  i{ 


THE    GENERAL    MEDICAL    COUNCIL. 
The  session  of  the   General   Medical  Council,  which  concluded  on 
Saturday  last,  lasted  eleven  days.    It  was  one  of  the  longest  on  record  ; 
thus  difiering  from  that  which  was  held  in  April  188 1,  which  was  re- 
markable for  its  short  duration. 

The  recent  session  was  also  remarkalile  for  the  number  of  new  mem- 
bers, of  whom  there  were  no  fewer  than  five.  Mr.  John  Marshall,  a 
Yice-President  of  the  Royal  College  of  Surgeons,  took  his  place  as 
the  representative  of  that  body  in  the  room  of  Sir  James  Paget.  Dr. 
T.  King  Chambers  has  succeeded  the  l.-Me  Dr.  Rolleston  as  the  repre- 
sentative of  the  University  of  Oxford.  The  Royal  College  of  Surgeons 
of  Edinburgh  has  filled  the  vacancy  caused  by  the  death  of  Professor 
Spence,  by  the  election  of  Dr.  Patrick  Heron  Watson.  The  Apothe- 
caries' Hall  of  Ireland  has  sent  as  its  representative  Mr.  Thomas 
Collins,  in  the  room  of  Dr.  Leet,  who  has  retired  after  having  held  a 
seat  in  the  Council  from  its  first  establishment ;  and  Dr.  R.  D.  Lyons, 
M.P.,  has  been  appointed  the  Crown  nominee  for  Ireland,  inthe  room 
of  the  late  Dr.  McCIintock.  Besides  the  President,  Dr.  Acland,  who 
for  many  years  represented  the  University  of  Oxford,  there  now  re- 
main, of  the  original  members  of  the  Council,  only  Dr.  Storrar,  the 
representative  of  the  University  of  Dublin,  and  Dr.  Aquilla  Smith, 
the  representative  of  the  King  and  Queen's  College  of  Physicians  in 
Ireland. 

One  of  the  chief  topics  which  occupied  the  attention  of  the  Council 
w.-is  a  report  presented  by  the  visitors  of  examinations.  This  duty  had 
been  entrusted  to  Mr.  Teale,  a  member  of  the  Council,  Dr.  W'.  T. 
Gairdner  of  Glasgow,  and  Mr.  William  Stokes  of  Dublin  ;  who  visited 
daring  the  last  and  the  present  year  the  professional  examinations  con- 
ducted by  the  medical  corporate  bocies  in  the  United  Kingdom.  The 
results  of  their  observations  were  embodied  in  a  report  occupying  230 
octavo  pages,  which  was  laid  before  the  Council.  It  consisted  of  three 
parts  ;  first,  general  expressions  and  special  remarks  ;  second,  a  detailed 
description  of  examinations  ;  and  thirdly,  documents  relating  to  the 
examinations.  The  first  part  contained  a  series  of  conclusions  as  to 
the  changes  which  the  visitors  thought  desirable  in  the  conduct  of 
medical  examinations ;  and  it  was  this  portion  of  the  report  which  came 
specially  under  discussion  in  the  Council. 

One  most  important  question  raised  in  the  discussion  was  the  prac- 
ticability of  enforcing  actual  dissection  on  every  candidate  at  the 
primary  examination.  By  some  of  the  members,  this  was  held  to  be 
possible ;  while,  on  the  other  hand,  it  was  shown  that  at  some  of  the 
examinations,  which  were  attended  by  a  very  large  number  of  candi- 
dates— notably  the  primary  examinations  of  the  Royal  College  of  Sur- 
geons of  England — it  would  be  impossible  to  carry  out  the  conclusions 
of  the  visitors,  that  candidates  should  be  required  to  perform  dissections. 
The  conclusion  was  adopted  by  the  Council  in  a  modified  form,  as  was 
also  an  analogous  one  respecting  the  performance  of  operations  on  the 
dead  subject  at  the  final  examinations.  The  difficulty  in  carrying  out 
the  proposal  of  the  visitors  lay  in  the  dearth  of  subjects  ;  and  it  was 
strongly  urged  that  to  make  dissection  absolutely  necessary  at  the 
primary  examination   would  deprive    the  dissecting-rooms  of  the  not 


over  abundant  material  used  for  teaching  purposes.  At  a  subsequent 
stage  of  the  session,  a  motion  was  adopted,  on  the  proposal  of  Dr. 
Lyons,  for  the  appointment  of  a  committee  to  inquire  into  the  causes 
of  the  deficiency  of  subjects,  and  to  suggest  a  remedy.  In  the  course 
of  his  remarks.  Dr.  Lyons  made  a  suggestion  which  is  certainly  worth 
consideration :  namely,  that  for  the  purpose  of  testing  the  skill  of  the 
candidates  in  dissection,  the  bodies  of  lower  animals,  such  as  the  horse, 
might  be  used. 

A  long  discussion  also  took  place  regarding  the  time  allowed  for  vivd 
t'(!«  examinations.  The  visitors  stated  as  their  opinion  "that,  in  oral 
examinations,  wherethetime  allowed  is  sttictlylimited,  for  instance,  toten 
minutes  or  a  quarter  of  an  hour,  there  is  a  serious  risk  that  candidates  of 
average  ability,  who  have  been  conscientiously  taught  and  fairly  prepared 
in  their  work,  may  be  rejected  owing  to  misunderstanding  or  nervous- 
ness ;  and  this  is  a  hazard  which,  reacting  as  it  does  injuriously  upon 
study  and  teaching,  ought  to  be,  if  possible,  avoided  by  allowing  a 
margin  of  additional  time  for  satisfying  the  examiners  in  all  such  cases." 
This  expression  of  opinion  led  to  an  important  discussion.  The  Rev. 
Dr.  Haughton  and  some  other  members  held  that  it  was  possible  to 
decide  within  a  few  minutes  whether  a  candidate  should  be  allowed  to 
pass  or  be  rejected,  and  believed  that  "  misunderstanding  and  nervous- 
ness" were  terms  convertible  with  "  stupidity  and  ignorance".  On  the 
other  side,  the  existence  on  the  part  of  many  fairly  well  prepared  can- 
didates of  the  feeling  well  known  to  students  as  "funk"  was  clearly 
shown  to  exist ;  and  it  was  pointed  out  that  some  candidates  were 
much  more  ready  at  answering  oral  questions  than  others.  It  was  also 
stated  that  this  difference  was  to  a  great  extent  dependent  on  race, 
Irish  students  being  much  quicker  in  answering  than  Scotch.  Ulti- 
mately, it  was  decided  to  recommend  that  additional  time  should  be 
allowed  for  the  purpose  of  satisfying  the  examiners  in  all  cases,  in 
which  there  was  reason  for  doubting  whether  the  candidate  had  had 
sufficient  opportunity  of  proving  that  he  possessed  the  knowledge  re- 
quired. 

Another  conclusion  at  which  the  visitors  arrived  was  that,  "in  any 
future  revision  of  the  curriculum,  the  sulijects  of  hygiene,  ophthalmo- 
logy, and  mental  disease,  will  demand  serious  consideration,  and  per- 
haps admission,  under  careful  limitations,  as  distinct  elements  of  exa- 
mination." A  motion  expressing  the  desirability  of  mental  disease 
receivino'  serious  consideration  in  such  circumstances  was  negatived  ; 
and  Mr.  Teale,  who  had  charge  of  the  visitors'  report,  refrained  from 
asking  the  opinion  of  the  Council  as  to  ophthalmology  and  hygiene. 
A  special  suggestion  of  Dr.  Gairdner  and  Mr.  Stokes,  in  which  Mr. 
Teale  apparently  did  not  concur,  was  to  the  effect  "that,  considering  the 
great  importance  of  preventive  medicine  and  hygiene  to  the  general 
practitioner,  these  subjects  ought  to  form  a  more  independent  part  than 
they  do  of  the  examinations  of  all  corporations."  The  Council  decided 
merely  on  "taking  note"'  of  this  suggestion;  and  subsequently  the 
subject  of  mental  disease  was  directed  to  be  included  in  the  terms  of 
the  resolution. 

Other  suggestions  of  the  visitors  respecting  examinations  in  .matomy 
in  its  relations  to  medicine  and  surgery,  the  application  of  bandages 
and  splints  in  surgical  examinations,  the  conduct  of  examinaticns  in 
practical  chemistry  in  a  laboratory,  and  the  recognition  of  healthy  and 
morbid  microscopical  specimens,  were  approved. 

The  proposed  registration  of  midwives  was  one  of  the  subjects  which 
came  under  the  notice  of  the  Council.  A  copy  of  the  Bill  which  had 
been  prepared  with  the  sanction  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  and  placed  in  the  hands  of  the 
Government  by  a  recent  deputation,  was  sent  by  the  Privy  Council  to 
the  Registrar  of  the  Medical  Council,  with  a  request  that  the  Council 
would  make  such  remarks  thereon  as  they  might  think  desirable.  A 
deputation  of  the  Subcommittee  appointed  by  the  Parliamentary  Bills 
Committee  to  draw  up  the  Draft  Bill  also  had  an  interview  with  the 
Medical  Council,  and  explained  the  objects  of  the  measure.  The 
Council  appointed  a  Committee  to  examine  the  Bill,  who,  after  a 
careful  examination,  brought  up  a  report,  expressing  general  approval 
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of  iu  objects,  and  suggesting  certain  changes.  In  the  discussion,  the 
propriety  of  the  Council  assuming  responsibility  with  regard  to  mid- 
wives  was  contested  by  some  members,  especially  Sir  William  Gull 
and  Mr.  Simon  :  the  opinion  of  the  majority,  however,  was  in  favour 
of  undertaking  the  moderate  amount  of  responsibility  which  the  Liill 
sought  to  lay  on  the  Council.  The  Council  adopted  certain  portions 
of  the  report  of  the  Committee,  having  reference  mainly  to  general 
principles ;  and  recorded  as  the  opinion  of  the  Committee,  other  por- 
tions in  which  verbal  alterations  were  suggested,  more  or  less  alTcct- 
ing  the  details  of  the  Bill.  The  report  of  the  Committee  was  finally 
adopted,  and  was  ordered  to  be  sent,  with  a  copy  of  the  minutes  of  the 
debate  on  the  Bill,  to  the  Lord  President  of  the  Privy  Council. 

A  Committee  was  appointed  by  the  Council,  to  examine  ihe  list  of 
bodies  whose  preliminary  examinations  in  general  education  were  re- 
cognised. In  accordance  with  the  recommendations  in  the  report  of 
that  Committee,  it  was  decided  to  pl.ice  on  the  list  of  recognised 
examinations  the  examinations  of  the  Intermediate  Education  Board 
of  Ireland,  provided  that  the  certificates  contained  all  the  subjecis 
required  by  the  Council.  It  was  also  decided  to  send  a  copy  of  the 
minutes  of  the  Council,  recommending  the  discontinuance  of  special 
preliminary  examinations  for  medical  students,  to  those  medical  cor- 
porations which  still  held  them.  In  reference  to  this  subject,  the 
representatives  of  the  Royal  College  of  Surgeons  in  Ireland  and  of 
the  Apothecaries'  Hall  in  Ireland  stated  that  these  bodies  would  be 
quite  prepared  to  relinquish  their  special  examinations  in  favour  of 
those  of  the  Intermediate  Education  Board,  if  such  examinations 
were  conducted  in  a  satisfactory  manner.  The  Registrar  was  also 
directed  to  send  a  circular  to  each  of  the  Indian,  colonial,  and  American 
bodies  whose  preliminary  examinations  are  recognised,  asking  for  cer- 
tain particulars :  vi/..,  Ihe  percentage  of  highest  and  of  pass  marks; 
the  number  of  candidates  at  examination;  and  copies  of  the  examina- 
tion-papers. 

An  important  matter  was  brought  under  the  notice  of  the  Council  by 
Mr.  Macnamara,  at  whose  instance  a  resolution  was  passed,  directing 
the  Executive  Committee  to  inquire  into  the  extent  and  nature  of  the 
measures  taken  to  prevent  personation  of  candidates  at  the  pieliuiinary 
examinations.  It  appeared  th.it  a  bribe  of  ^'200  had  been  olfered  to  a 
practitioner  by  a  student,  to  induce  him  to  pass  certain  examinations  for 
Ihe  latter.  The  gentleman  whom  it  was  thus  attempted  to  bribe, 
howc\er,  very  properly  forwarded  the  letter  to  the  Rogislr.ir  of  the 
Medical  «  ouncil ;  and  an  inquiry  into  the  matter  was  insiituicd.  It 
doe«  not  appear,  however,  that  the  student  who  acted  in  this  disgracc- 
ul  way  has  yet  been  caught.  In  the  course  of  bis  speech,  Mr.  .Macna- 
mara made  some  remarks,  which  would  indicate  that  the  practice  of 
perionariun  at  examinations  is  carried  on  to  a  greater  extent  than  is 
commonly  supposed.  If  the  information  given  to  him,  and  which  he  re- 
pealed to  the  Council,  be  at  all  correct,  it  is  most  important  thai  not 
only  Ihe  Council  and  it*  Executive  Committee,  but  the  various  boards 
whose  preliminary  examinations  are  recognised,  should  lake  Ihe  maltei 
into  most  serious  consideration,  with  the  view  of  preventing  the  dis- 
sgracrfut  imj  •-■"'■«  ul.l^h  were  alleged  lo  be  peipclratcd. 
A  charge  of  ;  mijconduct  against  a  registered  practltione 

occupied  the  t.. - i.-^  the  whole  of  one  day's  sitting.     Inquests 

were  held,  a  few  weds  ago,  on  the  bodies  of  two  children,  who  had 
died  while  notnir-:  .  :  .  .  ,  ,,j  ^j  ^^j^  ^  g  Mu,,!^,^!,^  ^  j,,,^., 
tilioner  in  the  •  ,n,  but  in  reality  under  the  care 

of  an  unqualiiicii  [.ci^.n,  .  ni,  1  ,  1  l<y  him  as  an  assistant.  It  came 
oat  in  Ihe  eu'lcnce  that  .Mr.  Mui  ;  cli  had  several  "di»(icn«arics,"  at 
•*"'^'"     '  '  -cdj  and  it  was    i!  !  thai 

'j*  ^  '«  to  issue  ccr  .laih 

'»•>""'•''        '  '    fe  the  (.  ouncil  l.y  llic   .Mc-   1 

dical   Allunrv    \  ,  „f  (he  ("■.'jti'-il  M;mm,.rir,l 

Mr.  Muf'i-Kh  :  ..j;    U<.!y, 

Oondurt  in  a  pi  Mr.  Mur 

to  »he(. '. .  trror  in  • 

bat  .;  Sal    he  ha.; 
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had  ever  authorised  his  assistants  to  issue  death-certificates ;  he  also 
alleged  that  the  signature  in  the  cases  specially  referred  to  was  a 
forgery,  committed  by  a  person  named  Gnliin,  one  of  his  assistants. 
He  also  expressed  contrition  for  his  misconduct,  and  promised  to  desist 
from  the  course  of  conduct  of  which  complaint  was  made.  When  Mr. 
Murdoch  appeared  before  the  Council,  in  obedience  lo  the  summons,  he 
repeated,  in  answer  to  questions,  the  chief  statements  of  his  letter.  A 
long  deliberation,  from  which  the  public  were  excluded,  was  held 
by  the  Council,  the  result  of  which  was  that  Mr.  Murdoch 
was  declared  to  have  been  "  guilty  of  infamous  conduct  in  a 
professional  respect";  but  il  was  decided  that,  in  consideration  of  his 
promise  to  desist  from  his  improper  practices,  his  name  should  not 
be  removed  from  the  RcgiUer.  Such  conduct  as  that  of  Mr.  Murdoch 
is,  no  doubt,  deserving  of  severe  reprobation,  even  allowing  that,  in 
the  matter  of  the  death-certificates,  he  was  the  subject  of  imposture. 
The  Council,  however,  acted  judiciously  in  the  lenient  course  which 
they  pursued  ;  and  it  is  to  be  hoped  that  Mr.  Murdoch  will— as  he  has 
already  given  indications  of  doing — return  to  the  honourable  path  from 
which  he  has  strayed,  and  that  others  who  hold  lax  views  of  profes- 
sional morality  will  take  warning,  lest  they  should  come  under  the 
notice  of  the  Council  without  being  able  toTplead  so  successfully  as 
Mr.  Murdoch  did.  At  a  subsequent  period  of  the  session,  the  Council 
decided  to  bring  the  cose  of  the  man  Grifiin,  who  was  alleged  to  have 
forged  Mr.  Murdoch's  signature  lo  death-certificates,  under  the  notice 
of  the  Registrar-General. 

.\nother  matter  of  a  personal  nature  brought  before  the  Council  was 
the  case  of  Mr.  Hartley  Dixon  ;  regarding  whom  a  representation  was 
made  by  the  South  Australian  Branch  of  the  British  Medical  Associa- 
tion, lo  the  eflect  that  ht  had  obtained  the  licence  of  the  Apothecaries' 
Hall  in  Ireland  without  having  gone  through  the  proper  course  of 
study.  Mr.  Collins,  the  representative  of  the  .Apothecaries'  Ilall,  ex- 
plained that  that  body  had  acted  under  the  power  given  'to  it  by  an 
Act  of  Parliament,  but  which  was  exercised  only  in  rare  cases,  where, 
after  investigation,  a  dejiarture  from  the  ordinary  rulesjappeared  to  be 
justified.  Ii  appearcJ,  also,  that  .Mr.  Hartley  Dixon  had  commenced 
his  professional  educa'.ion  in  England  more  than  twenty  years  ago,  and 
h.id  since  then  practised,  in  an  irregular  way,  in  .\ustralia.  The  ex- 
planation was  accepted  by  the  Council  as  s,itisfactory.  It  is  to  be 
trusted  thai,  so  long  as  it  is  permissible  for  any  examining  board  to 
make  serious  departures  from  the  ordinary  rules  guiding  the 
course  of  education  and  examination,  such  exceptions  will  be  very 
rare.  The  members  of  the  South  .Australian  Branch  deserve  high 
commendation  for  the  course  which  they  took  in  bringing  this  apparent 
mi.scon<iuct  of  the  Apothecaries'  Hall  under  notice. 

Various  mailers  in  connection  with  the  functions  of  Ihe  Council  in 
regard  lo  Ihe  Dentists'  Act  came  under  notice.  -Vn  account  of  the 
proceedings  will  be  found  in  our  reports  of  the  d.iily  meelingi. 

A  copy  of  the  report  of  the  Royal  Commission  on  the  Me<lical  Acts 
was  forwarded  to  Ihe  Council  by  the  Cimimis<.i..ncr>.  Nothing,  how- 
ever, was  done  in  relation  to  il ;  it  Iwing  pjii  jrcnlly  the  gener.il  feeling 
of  the  Council,  that  they  should  wait  for  the  introduction  of  a  Dill  be- 
fore proceeding  to  lake  any  steps  in  the  matter. 

RECENT  RK.SEARCHES  ON   UACTERIA. 

IV.  — MAI.ir.NANT   I  I"l>FMA. 

One  of  Ihe  most  frequent  sources  of  error  in  c\|ciiment»  on  anthrax  ii 

the  contamination  of  the  cultivating  ftui  I  with  a  form  of  b.icillns  at  firat 

sight  rctembling  Ihe  lucilluj  anihracis,  and  called  by  K.Kh  Ihe  bacillas 

of  malignant  ocilema,  from  Ihe  symploms  lo  which  it   give*  rise.     We 

rcferre<l  lo  them  as  Ihe  probable  source  of  error   in  Biichner's  e«.->eri- 

menu  ;  and  il  may  Iw  inlcresling,  in  rcl.ilion  lo  our  last   article,  lo 

mention  some  facts  recently  made  out  with  tcg.ird  to  this  organism. 

!       igh   at    first  light   Ihe  two  cirgani<mt   ie\rmMc  crich  other  very 

ly  in  firm,  yet  Ihcy  dinfcr  in  varlout  important  particulars.     The 

'acilli  area  little  broader  than  ihc  others,    and  Ihe  joins, 

I  having  rounded  convex  ends,  ate  evincive  at  ihcir  ends  ;  the 
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joints  are  also  enlarged  at  the  point  where  they  jo!n.  This  concavity 
of  the  ends  of  the  rods  is  peculiar  to  anthrax  bacilli,  and  can  serve  as 
a  detiaite  point  of  diagnosis.  The  ludema  bacilli  are  generally  in 
active  motion,  whiie  those  of  anthrax  are  mouonless  ;  but  this  is  not  a 
constant  character  of  the  leJema  bacilli,  .\nother  point  of  great  im- 
portance is  the  mode  in  which  infection  may  be  produced  by  these  two 
microphytes.  l"or  the  causation  of  anthrax,  it  is  sufficient  to  make  a 
minute  scratch,  not  te.-uing  the  whole  thickness  of  the  skin,  and  to 
'ooculate  this  with  the  bacilli,  while  the  u;iema  bacillus  is  without 
effect  unless  it  be  introduced  into  the  subcutaneous  cellular  tissue.  Ihis 
is  especially  the  case  with  guinea-pigs,  but  in  mice  it  is  difficult  to 
scratch  the  skin  without  opening  up  the  cellular  tissue,  and  infection 
with  oedema  bacilli  generally  follows  such  an  experiment.  If,  however, 
the  very  tip  of  the  ear  be  selected,  the  cellular  tissue  is  not  opened, 
and  thus  an  inoculation  at  the  tip  of  the  ear  of  mice  may  be  used  as  a 
means  of  distinction  between  bacillus  anthracis  and  the  cedema  bacillus. 
This  disease  has  been  made  the  subject  of  a  special  investigation  by 
L)r.  Gatiky  (see  Mitlheilunsen  des  A'aiscrlichen  Gesundheils-Amtcs, 
■  Berlin,  vol.  i).  The  organism  is  apparently  identical  with  the  vibrion 
septujuc  of  Pasteur,  though  he  had  not  seen  the  pure  disease,  for  to  pro- 
duce it  ho  always  injected  large  quantities  of  blood  or  exudation  con- 
taining other  forms  of  bacteria  as  well,  and  thus  got  not  only  the  local 
and  general  effects  of  the  oedema  bacillus,  but  also  the  local  effects  of 
the  other  organisms  introduced.  After  the  injections,  as  carried  out 
by  Pasteur,  there  was  extensive  oedema  in  the  subcutaneous  cellular 
tissue,  often  with  development  of  gases,  and  the  animals  rapidly  died. 
On  poil  moriiin  examination,  the  most  important  alterations  were 
found  at  the  point  of  injection  and  in  the  neighbourhood,  and  here 
also  the  bacilli  were  most  numerous,  the  blood  being  free  from  them  at 
the  moment  of  death. 

This  disease  is  very  readily  produced  by  the  introduction  of  a  small 
quantity  of  garden-earth  under  the  skin  of  an  animal  (rabbit,  guinea- 
pig,  or  mouse).  The  animals  become  ill  very  soon,  there  being  no  dis- 
tinct incubation-stage,  and  death  occurs  after  twenty-four  to  forty-eight 
hours.  Spreading  from  the  point  of  infection,  the  subcutaneous  cellular 
tissue  and  the  intermuscular  cellular  tissue  become  cedematous  and 
reddened,  the  spleen  is  enlarged,  soft,  and  of  a  dark  reddish  blue 
colour,  but  the  other  organs  are  not  altered  to  the  naked  eye.  No 
bacilli,  or  only  very  few,  are  found  in  the  blood  of  the  heart  imme- 
diately after  death  ;  but  the  fluid  obtained  after  section  of  the  various 
organs  contains  numbers  of  these  moving  rods.  The  longer  the  time 
which  has  elapsed  after  death,  the  more  numerous  do  the  bacilli  in  the 
tissue  and  the  blood  become  ;  they  grow  best  in  the  dead  body,  thus 
differing  from  other  pathogenic  organisms.  On  section  of  the  organs, 
the  bacilli  are  found  in  the  cellular  tissue  almost  exclusively  towards 
the  suriace  ;  they  apparently  spread  into  the  organs  from  the  cellular 
tissue  around.  They  may  also  form  plugs  in  the  capillaries,  though 
this  is  rare.  In  some  cases,  putrefaction  rapidly  occurs,  but  in  others 
it  is  apparently  retarded. 

With  regard  to  the  cultivation  of  these  organisms  outside  the  body, 
it  has  been  found  by  Pasteur,  Joubert,  etc.,  that  they  will  not  develope 
in  the  presence  of  oxj-gen,  but  grow  readily  when  carbonic  acid  gas  is 
substituted  for  oxygen  in  the  cultivating  flasks.  This  observation  was 
confirmed  by  Gaftky,  who  grew  them  in  the  interior  of  potatoes  removed 
from  the  air.  These  bacilli  caused  death  when  injected  into  the  sub- 
cataneous  cellular  tissue,  thus  showing  that  they  were  the  true  materies 
morbi. 

Of  great  interest  is  the  question  of  the  relation  of  these  organisms  to 
those  found  by  Lewis  in  the  blood  of  asphyxiated  animals,  especially 
of  rats — an  observation  confirmed  by  Gaffky,  when  the  bodies  of 
asphyxiated  animals  were  kept  for  twenty-four  hours  at  a  temperature 
of  38  to  40'  Cent.  Koch  thought  that  they  were  probably  identical 
organisms,  and  this  has  been  proved  to  be  the  case  by  Gaffky.  These 
organisms  are  found  most  frequently  in  the  blood  of  horses,  and  Koch 
explains  this  by  the  slower  cooling  of  their  bodies.  In  smaller  ani- 
mals, these  organisms,  which  probably  come  from  the  intestine,  do  not 


develope  readily  unless  the  body  be  keptat  atemperature  of  about  sS-C. 
Dr.  Gaffky  asphyxiated  a  guinea-pig,  and  then  placed  the  body  in  an 
incubator.  In  twenty-four  hours,  the  body  was  much  swollen  from 
gas-development,  and  from  the  natural  oritices  bloody  fiuid  exuded, 
containing  numerous  moveable  bacilli  indistinguishable  from  oedema 
bacilli.  Everywhere  throughout  the  body,  more  especially  in  the  sub- 
cutaneous cellular  ti.ssue,  these  bacilli  were  present  in  large  numbers. 
A  drop  of  fluid  from  the  cellular  tissue  was  injected  into  a  second 
guinea-pig.  This  animal  died  on  the  following  day,  with  the  typical 
appearances  of  malignant  oedema.  .\  minute  quantity  of  the  cedema- 
tous fluid,  diluted  with  distilled  water  and  injected  into  a  third  guinea- 
pig,  was  followed  by  the  same  result. 

This  disease,  though  spoken  of  by  Pasteur  as  septica;mia,  is  clearly 
distinct  from  what  ought  to  be  included  under  that  head,  and  is  not 
identical  with  Davaine's  septicemia,  or  with  the  other  forms  of  septi- 
cemia described  by  Koch.  The  facts  which  have  been  mentioned, 
however,  show  that,  without  a  complete  knowledge  of  the  bacilli  of 
malignant  cedema,  and  without  the  exercise  of  great  caution,  confusion 
may  arise  between  them  and  those  of  anthrax,  etc.,  and  erroneous 
statements  may  be  promulgated  with  regard  to  the  pathology  and  cure 
of  the  latter  disease. 

MEDICAL  DUTIES  OF  THE  METROPOLITAN 
BOARD  OF  WORKS. 
The  annual  report  of  the  Metropolitan  Board  of  Works,  recently  published 
as  a  Parliamentary  paper,  is  not  without  a  considerable  interest  for  the 
medical  profession,  since  the  Board  exercises  many  medical  functions, 
though,  strangely  enough,  it  has  no  professional  adviser.  As  to  the 
sanitary  state  of  the  Thames,  the  Board  report  that  samples  of  the 
water  have  from  time  to  time  been  taken  from  various  parts  of  the 
river,  and  carefully  analysed,  with  a  view  to  ascertaining  to  what 
extent,  if  at  all,  the  water  bore  traces  of  pollHtion.  The  investigation 
is  still  being  continued,  but,  from  the  reports  which  have  been  already 
made,  the  Board  "has  every  reason  to  believe  that  it  will  be  found, 
upon  careful  examination,  that  the  water  of  the  Thames,  from  Hamp- 
ton to  below  Woolwich,  is  not  in  an  abnormal  state,  and  that  its  con- 
dition is  not  to  be  attributed  to  the  sewage-discharge  into  the  river." 
So  rapidly,  however,  has  the  metropolis  increased  since  the  construc- 
tion of  the  sewage-reservoirs  in  1S64  and  1865,  that  they  have  on 
certain  occasions  become  charged,  and  have  overflowed  into  the  river 
during  the  flood-tide.  To  remedy  this  defect,  the  Board  have  resolved 
to  enlarge  the  reservoir,  so  as  to  provide  fifty  per  cent,  additional 
storage,  which  "  will  effectually  prevent  the  overflow  from  the  reservoirs 
into  the  river."  As  regards  the  regulation  and  registration  of  dairies, 
cowsheds,  and  milkshops,  the  Board  report  that  11,777  persons  have 
been  registered,  955  of  whom  are  the  occupiers  of  licensed  cowsheds, 
the  remainder  being  dairymen  or  milksellers  only.  The  premises  have 
been  under  uniform  inspection  ;  and  considerable  improvement  in  the 
sanitary  arrangements  and  in  the  conduct  of  the  business  has,  especially 
as  regards  the  cowsheds,  resulted.  The  Board  state,  however,  that 
whilst  in  the  larger  dairies  and  milk-stores  much  improvement  has  taken 
place,  and  they  are  generally  in  a  satisfactory  condition,  yet  it  has  not 
been  found  possible  to  obtain  much  improvement  in  the  shops  where 
milk  is  sold,  especially  in  poor  neighbourhoods.  With  the  limited 
powers  possessed  by  the  Board,  it  has  only  been  practicable  to  obtain 
improvement  in  cleanliness,  and  to  separate,  as  far  as  possible,  from 
the  place  of  storage  all  substances  likely  to  contaminate  the  milk. 
12,920  inspections  of  dairies,  milk-stores,  and  milkshops,  were  ma«e 
during  the  year  by  the  Board's  inspectors. 

With  regard  to  the  protection  of  infant  life,  "all  practicable  measures 
have  been  taken  for  making  the  provisions  of  the  Act  known,  and  for 
the  discovery  and  punishment  of  persons  acting  in  contravention  of  it. 
Inquiries  were  made  in  191  instances  as  to  unregistered  houses,  in 
which  were  found  370  children,  154  of  whom  were  under  the  age  of 
one  year,  72  above  one  and  under  two  years  of  age,  and  144  above  two 


THE  BRITISH  MEDICAL   JOURMAL. 


[July  15,  1882. 


years  of  age.  Forty-two  infants  died  at  unregistered  houses,  34  under 
the  age  of  one  year,  6  above  one  and  under  two,  and  2  above  two 
years.  These  infants  were  mostly  illegitimate,  and  were  under  the 
sole  care  of  the  persons  taking  charge  of  them,  many  of  whom  were 
old  and  quite  unfitted  for  the  duty.  The  infants  were  frequently  found 
to  be  improperly  kept,  and  the  persons  in  charge  of  them  often  de- 
pended entirety  upon  the  few  shillings  a  week  which  they  received  for 
their  keep.  The  Board  remark  that  no  opportunity  has  yet  been 
found  by  the  Government  for  acting  on  the  suggestions  made  by  them 
for  the  amendment  of  the  Act  with  a  view  of  making  it  more  effec- 
tive. These  suggestions  are  that  (i)  the  operation  of  the  Act  should 
be  extended  to  infants  under  five  years  of  age,  and  to  the  keeping  for 
hire  of  any  number  of  infants;  (2)  where  two  or  more  adults  live 
together  and  take  children  for  hire,  they  should  be  severally  liable ; 
(3)  p.irents  should  not  be  relieved  of  their  responsibilities  in  respect 
to  their  infant  children  by  the  payment  of  sums  of  money  to  other  per- 
sons for  adopting  them ;  and  (4)  registered  persons  should  be  required 
to  give  notice  of  removal,  and,  upon  the  discontinuance  of  their  regis- 
tration, to  surrender  the  register. 


Dr.  Burney  Yeo  has  been  appointed  Physician  to  the  Life  Asso- 
ciation of  Scotland, 

A  Russian  Medical  Congress  will  shortly  be  held  at  Moscow,  after 
the  opening  of  the  exhibition  at  that  city.  Among  the  chief  subjects 
of  discussion  will  be  papers  on  the  recent  epidemic  of  diphtheria  in 
Russia,  and  the  mutual  relations  of  State  Medical  Legislation  and  Local 
Sanitary  Laws. 

In  consequence  of  the  extensive  prevalence  of  measles  at  Workington, 
it  ha?  been  decided,  upon  the  recommendation  of  the  medical  officer 
of  health,  to  close  the  whole  of  the  Board  schools  in  the  town. 


During  the  last  six  years,  an  epidemic  of  measles  has  occurred  at 
Sunderland  every  other  year,  the  immunity  from  the  disease  enjoyed 
one  year  being  followed  by  an  increased  and  excessive  mortality  io  the 
next.  Referring  to  the  subject  in  his  annual  report,  Mr.  Harris  observes 
that  it  is  certainly  remarkable  that  last  year  was  no  exception  to  this 
apparent  rule,  for  the  usual  immunity  followed  the  epidemic  of  18S0. 


On  Wednesday  last,  at  University  College  Hospital,  Mr.  Christopher 
H  I'll  excised  the  kidney  in  a  young  child.  The  organ  w.is  the  scat  of 
a  ri;  ;  lly  r'evcloiiing  sarcomatous  growth.  The  operation  was  com- 
pleted without  much  loss  of  bliod,  and  the  condition  of  the  child  w.as 
hopeful  until  the  following  morning  ;  it  then  somewhat  rapidly  sank, 
and  died  eighteen  hours  after  the  operation. 

Tiir.  Committee  on  Ihc  Contagious  Diseases  Acts  will,  it  is  stated, 
meet  on  July  27lh  '  ■  ror,=;,\5f  ihcir  report,  A  report  is  now  being 
drad'.d  by  Mr.  O.  y.  the  chairman  of  the  (  omniillee.     The 

in'i'iify  it  >aid  to  U.  ..  ■  iij;csl  which  a  Committee  of  the  House  of 
Cumrii'ins  has  undcilakcn  for  many  years  past,  it  having  lasted  for  n 
pcciu<l  of  four  yean,  and  n-i  (ewer  than  forty  thous.ind  questions  having 
been  (111'  to  the  vaiious  wilncttes.  As  the  evidence  is  voluminous,  it 
it  point.lc  that  Mr.  0'.shaiii;hijc«iy'«  draft  report  may  not  be  ready 
by  thr  at.ovc  day,  in  which  ci-e  the  Committee  will  meet  al  a  later 
dale. 

V  '■  '  ■  ^  'f     i  1  in;  •,  in  ill.  icj     ri  I'll  i;. 

S'                                                    iKovcry  of  Ihc  existence  ol  r 

in  a  n.i  ..  i  );ry.       \n    in^jjirj  was  made   in  th"-  iii'  ng 

Ihc  people  in  whose  homes  death*  from  Ihc  di  ■  u  I.  and 

i'           '        '    '            '                ^I'cs  the  I""      '  ', 

rr.                                                  .     Mr.   II  , 


how  many  non-fatal  cases  owed  their  origin  to  the  same  source.  Had  the 
presence  of  scarlet  fever  been  notified  in  the  first  instance,  it  is  not  un- 
reasonable to  conclude  that  these  deaths  would  never  have  happened. 


Mr.  Thomas  Madden  Stone,  the  venerable  and  genial  Clerk  to 
the  Royal  College  of  Surgeons,  has  retired  from  that  ofTicc,  which  he 
has  filled  for  thirty  years.  Mr.  Stone  was  assist.int-librarian  to 
the  College  from  1S32  to  1852,  so  that  he  has  served  that  institn- 
tion  for  half  a  century.  Mr.  Stone  received,  as  a  gift  from  several 
members  of  the  profession,  a  silver  presentation  salver,  with  a  tea  and 
cofiee  service,  on  his  retirement  from  his  first  appointment  in  December 
1854.  

Strenuous  efforts  are  being  made  by  the  health-authorities  of 
America  to  prevent  the  introduction  of  small-pox  into  the  United 
States.  Systematic  inspections  are  now  made  of  all  emigrants  by  the 
medical  officers  of  steamships  and  by  the  health-officers  of  the  several 
ports  of  arrival,  with  a  view  of  %-accin.iiing  all  those  who  are  found  to 
be  unprotected.  Ak  New  York,  the  Board  of  Health  has  issued  a  code 
of  regulations  for  the  examination  of  all  immigrants  coming  from  or 
through  any  foreign  port  where  small-pox  exists.  Bills  of  health  are 
required  by  the  quarantine  officials,  and  the  medical  officers  of  vessels 
have  to  verify  under  oath  the  number  of  persons  considered  to  be  pro- 
tected by  vaccination. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medic-d  Officers'  Asso- 
ciation held  at  thtir  rooms,  3,  Bolt  Court,  Fleet  Street,  on  July  6th,  it 
was  resolved  that  the  .innual  meeting  of  the  Association  should  be  held 
at  Worcester  during  the  jubilee  of  the  British  Medical  Association,  at 
an  hour  and  day  hereafter  to  be  locally  determined,  due  notice  of 
which  will  be  given.  The  Council  trust  thit  all  I'oor-law  medical 
officers  resident  in  the  adjacent  counties  will,  if  practicable,  put  in  an 
appearance,  as  m:iny  important  subjects  bciring  on  the  well-doing  of 
the  service  will  be  brought  forward — notably  the  amendment  of  Ihc 
Superannuation  Act.  The  Council  hope  thai,  if  any  gcntlem.in  have 
any  grievance  to  complain  of,  he  will  communicate  the  facts  connected 
therewith  to  Dr.  Rogers,  ^i,  Soho  Square.  , 


Although  wc  hnvc  reason  to  believe  that  unusual  activity  prevails 
in  the  Army  Medical  Department,  no  orders  have,  as  yet,  been  issue«l 
by  the  authorities,  nor  can  any  instructions  that  may  have  been  given 
to  stafff' surgeons  be  made  public  at  present.  No  military  operations 
against  any  foreign  power  have  actually  commenced,  the  movements  of 
troops  recently  reptirtcd  in  the  daily  papers  being  from  one  part  of  Her 
Majesty's  dominion^  t<^  another,  and  these  troops  are  accompanied,  as 
usual,  by  their  medical  olticers;  should  any  strategic  designs  be  contem- 
plated, it  is  obvious  (li.it  they  would  not  be  revealed  by  the  authorities, 
and  army  medical  arr.ingements  of  necessity  come  within  the  genef«l 
secrecy  which  must  at  present  be  enforced  with  regard  lo  all  matters 
concerning  Her  .Majcty's  forces.  Certain  par.igraphs  which  have  ap- 
peared in  the  daily  |  jpcrs,  relating  lo  matters  concerning  the  Army 
Medical  Service,  arc,  wc  understand,  neither  official  nor  .iccuratc.  We 
have  good  reason  In  iciieve  that  eight  licld  hospitals  and  two  bearer 
companies  will  shortly  be  assembled  at  Alder.shot.  No  surgeon  lo  Her 
Mdjc»ly's  army  w.%-  on  board  any  of  the  British  war-vessels  that  com- 
menced the  bombjiclmcnt  of  Alexandria  on  Tuesday  morning,  cither 
officially  or  merely  as  a  spectator. 

UNvUALIUKD  rRACTinONKKS  AND  i  RR1  11  l<  A  1  F.s  OF  V  \i  '  INATION. 
At  a  meeting  of  Ihc  Wolverhampton  lioard  of  );iiardians  lhi»  week, 
the  clerk  rc|>orlciI  thai  bin  allcnlnn  had  l>ccn  cillcii  by  Ihc  vacciualinr. 
officer  lo  a  document  pui|>«rling  lo  be  a  ccrlilir.ilc  of  the  successful 
vaccination  of  a  child  named  BtatI,  the  siKnalure  1>cing  that  of  Alfred 
Freeman,  n  mrdiral  pr.nclilioncr  "f  Wnlvcrhnmpton,  with  an  inlimalioo 
that  Ih'  n   wi«    jx-i'  '     intlCAd   of  by,   him.     This, 

llicclci.  not  a  cert.  >  any  authority  could  take  as 
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legsJ  and  satisfactory.  On  inquiry,  he  found  that  the  vaccination  had 
been  performed  by  an  unqualified  medical  man,  who  acted  as  Dr.  I-ree- 
man's  deputy.  The  clerk  was  instructed  to  write  to  the  tKjcal  Govern- 
ment l>oard  for  advice  on  the  matter. 


MILITIA  SURGEON'S. 

The  Ch.iirman  of  the  Parliamentary  Bills  Committee  has  received  a 
communication  from  the  Secretary  of  State  for  War,  informing  him 
that  a  further  communication  will  shortly  be  made  to  him  on  the  sub- 
ject of  the  case  of  the  militia  surgeons,  respecting  his  communication 
to  Mr.  Childers  of  the  28th  ultimo  published  in  the  Journal  of  last 
week. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 
The  twentieth  annual  meeting  of  this  Society  was  held  in  the  Board 
Room  of  the  Infirmary  on  the  evening  of  June  6th,  1SS2.  The 
twentieth  annual  report  expressed  satisfaction  at  the  number  of  members 
and  the  work  of  the  Society  for  the  closing  session.  A  report  of  the 
Commission  upon  Woolsorters'  Diseases,  appointed  eighteen  months 
previously  by  the  Society,  was  read  and  ordered  to  be  printed  for  pri- 
vate circulation  amongst  the  members,  previously  to  its  general  dis- 
cussion at  a  forthcoming  meeting,  'V'oles  of  thanks  were  accorded  to 
the  retiring  officers,  and  the  following  gentlemen  were  elected  to  serve 
for  the  succeeding  year.  President:  H.  Butterfield.  Treasurer:  T. 
C.  Denby.  Seerctary :  Vl .  Goyder,  M.D.  C«/«)»iV/«;  J.  Craig,  M.D.; 
W.  H.  Ellis;  J.  Appleyard,  M.B.;  W.  G.  Bumie.  Pathologists:  T. 
Wilmot  and  J.  Appleyard,  M.B.  Auditors:  S.  C.  Hirst  and  J.  Dunlop, 
M.D.  

THE  BOMBARDMENT  OF  ALEXANDRIA. 
Ur  to  noon  on  Thursday  no  telegrams  had  been  received  at  the  Navy 
Medical  Department,  convej^ing  any  information  about  the  precise  nature 
of  the  injuries  received  by  the  officers  and  sailors  of  Her  Majesty's 
navy  wounded  during  the  bombardment  of  Alexandria.  The  health 
of  the  entire  naval  force  is  most  satisfactory.  The  surgeons  on  board 
the  vessels  engaged  in  tiie  action  have  full  instructions  as  to  the  dis- 
position of  the  wounded  under  their  charge,  and  are  ready  to  land  all 
sufferers,  and  to  erect  temporary  hospitals  for  them  on  shore,  if  that  be 
possible  and  necessary.  As  the  latest  telegrams  announce  that  the  work 
of  the  ships  is  over,  and  that  any  further  action  must  be  on  shore,  it 
is  most  likely  that  all  that  have  been  wounded  up  to  the  present  time 
will  remain  on  board  their  respective  vessels,  where  they  will  be  most 
free  from  disturbance. 

DR.  RIPTON. 
We  have  received  'from  a  correspondent  in  Alexandria  a  short  note 
concerning  the  late  Dr.  Ripton,  whose  massacre  in  Alexandria  was 
recently  reported.  The  deceased  gentleman  was  an  Irishman,  the  son 
of  the  late  Dr.  Ripton  of  Dublin,  who,  besides  practising  medically  to 
some  extent,  preached  among  the  natives.  He  was  a  man  of  quiet  and 
amiable  disposition,  but  had  excited  some  ill  feeling  among  the  Arabs, 
so  that  about  the  beginning  of  last  winter  he  fell  into  the  hands  of 
Egyptian  soldiers,  who  maltreated  him  while  he  was  taking  a  morning 
walk  near  the  ramparts.  Being  in  the  habit  of  preaching  to  the 
natives,  he  was  no  doubt  a  marked  man.  Our  correspondent  at  Cairo, 
who  has  passed  a  large  part  of  his  life  in  the  country,  writes  that  it  is 
quite  well  understood  here  that  the  massacre  had  a  politico-fanatical 
origin.  He  adds:  "Had  Admiral  Seymour  landed  his  men  at  Alex- 
andria wheu  he  was  urged  to  do  so,  we  should  have  had  a  terrible 
massacre  at  Cairo,  as  the  preachers  of  the  Holy  War,  Nedim  and 
his  companions,  after  lighting  the  spark  at  Alexandria,  came  up 
here." 

MEDICAL   fever  RISKS. 

At  a  dinner  held  recently  in  aid  of  the  funds  of  the  London  Fever  Hos- 
pital, it  was  stated  that  no  less  than  492  doctors  and  nurses  had  con- 
tracted fever,   of  whom  83,  or  17  per  cent.,  had  died  ;  and  that  of  33 


resident  medical  officers,  22  had  taken  the  fever,  and  S,  or  36  per 
cent,  had  died.  It  is  not  stated  from  what  diseases  the  staff  suf- 
fered, so  that  no  positive  conclusion  can  be  formed  as  to  whether 
the  conditions  in  which  they  lived  might  or  might  not  have  been  un- 
suitable. We  find,  however,  that  there  have  been  only  seventeen  cases 
of  fever  amongst  the  staff  during  the  last  ten  years ;  of  these,  five  died, 
all  of  typhus.  Murchison  said  that  none  of  the  nurses  of  this  hos- 
pital contracted  enteric  fever  in  the  discharge  of  their  duties ;  but  that 
every  attendant  on  the  typhus  patients  who  had  not  had  the  disease 
previously,  did  contract  it,  with  very  rare  exceptions.  It  is,  there- 
fore, not  surprising  to  find  that,  amongst  the  large  staff  that  must  have 
been  employed  at  the  London  Fever  Hospital  till  now,  nearly  five  hun- 
dred were  attacked  :  and,  if  they  had  "typhus",  as  is  only  too  likely, 
a  mortality  of  17  per  cent,  is  not  high.  The  London  Fever  Hospital 
has  done  good  work,  and,  if  supported,  will  continue  to  do  so ;  but 
we  doubt  if  the  public  health  wants  of  a  place  like  London  can  be 
supplied  by  a  body  dependent  for  its  support  on  voluntary  contri- 
butions.   

LAUDANUM  TO  INFANTS. 
A  FATAL  case  of  poisoning  of  an  infant  is  reported  from  Key  worth, 
and  is  remarkable  for  the  alleged  smallness  of  the  dose.  A  "  drop 
of  laudanum  was  administered  one  afternoon  with  castor  oil,  to  an 
infant,  three  weeks  old,  for  the  cure  of  diarrhoea,  to  which  the  child 
had  been  subject  from  its  birth.  Shortly  after,  the  child  became  sud- 
denly very  ill.  At  half-past  five  on  the  same  afternoon  it  was  seen  by 
Mr.  Percy  Blumer,  when  the  child  was  lying  with  contracted  pupils, 
livid  lips,  skin  covered  with  perspiration,  small  pulse,  and  slow  respira. 
tion.  It  could  be  roused  with  difficulty,  and  speedily  relapsed  into  its 
former  state.  Notwithstanding  the  administration  of  emetics,  and  the 
use  of  cold  effusions,  the  child  died  thirteen  hours  after  it  was  first 
seen  by  Mr.  Blumer.  Death  from  one  drop  of  laudanum  has  occurred 
before,  but  the  repetition  of  an  ascertained  case  of  death  after  such  a 
dose  is  worthy  of  record,  if  only  to  impress  on  the  public  and  the  pro- 
fession the  danger  attending  the  administration  of  opium  in  any  form 
to  young  children. 

ANIMAL    VACCINE. 

M.  DE  PiETRA  Santa  has  addressed  to  the  Academic  de  Medecine  a 
memoir  on  animal  vaccine,  in  which  he  points  out  that  statistics,  ex- 
periment, and  clinical  observation  prove  that  the  results  of  vaccination 
and  revaccination  with  animal  vaccine  are  useful,  efficacious,  and  pro- 
phylactic. The  results  obtained  during  the  last  three  years  in  the 
gratuitous  vaccination  service  of  the  French  Society  of  Hygiene  fully 
confirm  the  conclusions  presented  by  Professor  Depanl  in  1S66, 
and  adopted  by  the  Academic  de  Medecine.  If  daily  practice  in- 
contestably  establishes  that  vaccination  and  revaccination  are  [the 
most  tutelary  therapeutic  weapons  with  which  to  combat  an  epidemic 
of  variola  before  its  outbreak,  and  even  during  its  evolution  and  spread, 
it  is  of  the  utmost  importance  to  popularise  and  encourage  the  culture 
of  animal  vaccination,  for  the  reason  that  it  places  at  all  times  in  the 
hands  of  physicians  an  abundant  source  of  v.accine  lymph  of  excellent 
origin  and  of  indisputable  efficacity. 

CESOPHAGOSTOMY. 

During  the  last  session  of  the  Clinical  Society,  Mr.  Reeves  read  a 
paper  on  the  treatmeni  of  cesophageal  stricture,  in  which  he  advocated 
the  operation  of  making  a  permanent  opening  in  the  cesophagus,  in 
preference  to  gastrostomy,  which  has  proved  so  fatal.  It  may  be  re- 
collected that,  in  the  second  case  of  gastrostomy,  then  related  by  the 
author  of  the  paper,  healthy  tube  was  reached  fost  mortem,  without 
great  difficulty  ;  and  the  impression  of  this  case,  coupled  with  the  fact, 
that  oesophageal  stricture  is  commoner  in  the  upper  part  of  the  tube, 
induced  Mr.  Reeves  to  recommend  a  cervical  exploration  before  pro- 
ceeding to  gastrostomy.  Recently,  an  opportunity  has  occurred  to  carry 
this  plan  into  effect.     A  man,  aged  63,  under  the  care  of  Dr.  Stephen 
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Mackenzie,  at  the  London  Hospital,  was  referred  for  operation  to  Mr. 
Reeves,  who,  after  consollation  with  his  colleagues,  and  with  the  ap- 
proval of  Mr.  Adams  and  Dr.  Mackenzie,  successfully  performed  the 
operation.  On  reaching  the  lesophagus,  which  was  recognised  with 
dificnlty  on  account  of  its  walls  being  cancerous,  a  large  elastic  catheter 
was  introduced,  and  tied  in.  A  further  account  of  the  case  will  appear 
in  due  course.  Meantime,  the  operation  is  of  interest,  as  showing  that 
the  suggestions  otfeied  by  the  author  of  the  paper,  at  the  Clinical  So- 
ciety, have  been  proved  to  be  quite  practicable,  and  tend  to  bring  this 
rather  rare  and  didicult  operation  within  the  range  of  i  rjcicil  surgery, 
and  possibly  to  offer  advantages  over  gastrostomy. 


GASTROSTOMY. 

Mr.  Langton  has  recently  performed  this  operation  at  St.  Bartholo- 
mew's Hospital  on  a  young  child.  The  patient  was  suffering  from  a 
stricture  of  the  a-sophagus,  produced  by  having  swallowed  a  quantity 
of  potash  ley  about  six  month:  earlier.  The  patient  was  seen  at  the 
consultation  on  June  22nd,  and  Mr.  Langton  was  then  supported  by 
his  colleagues  in  the  determination  to  attempt  to  relieve  the  child,  who 
was  nourished  solely  by  enemata,  by  opening  the  stomach.  Under 
these  circumstances,  the  first  part  of  the  operation  was  performed  on 
June  24th ;  and  five  days  later  the  stomach  was  opened,  and  a  soft 
tracheotomy  tube  introduced.  The  patient  recovered  well  from  the 
operation,  and  there  was  no  general  peritonitis  ;  but  it  gradually  sank, 
and  died  of  exhaustion  a  week  after  the  gastric  fistula  was  first  used  for 
the  introduction  of  food. 

HAMrSTEAD   HEATH. 

Hampstead  Heath,  which  has  long  enjoyed  the  reputation  of  being 
a  pleasant  and  easily  accessible  health-resort,  where  invalids  and  chil- 
dren, who,  during  the  summer  months,  flock  in  such  numbers,  may  find 
health  and  recreation,  is,  we  fear,  soon  likely  to  lose  its  present  free 
and  agreeable  character.  The  sturdy  athletes,  who  assemble  so  largely 
on  the  east  side  of  the  Heath  for  cricket  and  football,  not  content  with 
this  appropriation,  arc  makinij  strenuous  efforts  to  monopolise  the  west 
side  also.  The  Hampstead  Vestry,  who  are  said  to  approve  of  this 
step,  should,  we  think,  before  making  such  a  concession,  consult  the 
wishes  of  the  population  of  H.impstead  itself,  which  numbers  between 
30^000 and  SO,ocx)  people,  and  to  whom  the  Heath  virtually  belongs,  and 
who  at  least  should  be  the  last  to  be  debarred  from  the  advantages 
which  the  Heath  possesses  as  a  pleasant  health-resort  for  children  and 
adults.  This,  however,  will  be  the  case  if  some  energetic  movement 
be  not  set  in  action  to  resist  the  efforts  which  arc  being  made  to  obtain 
it.  Should  the)'  succeed,  the  use  of  the  Heath  by  children  will  be 
attended  with  cunsidcrablc  il.ingcr — so  much  so,  that  parents  will 
hardly  care  to  run  the  li-k  <.f  scmiing  them  there  at  all,  and  the  com- 
fort and  convenience  of  invalids  and  students  will  be  severely  inler- 
feied  with. 

CHOLERA  AND  r^UARANTI.SR. 
•.iioiKRA    <lc.:lir<:d    itself  during    the    end    of   May  in  the  island    of 
Perang,  in  the  .Malacca  Strait*,  not  far  from  Sing:»pore.     There  exists 
constant  com  •  „,re,  alw  between 
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were  300  deaths  during  last  April  from  cholera,  and  104  from  April 
29tb  to  May  Cth.  The  Sanitary  Council  of  Constantinople  has  de- 
cided, if  the  sanitary  condition  of  the  far  East  do  not  improve,  to 
adopt  a  measure  which  was  suggested  at  the  International  Conference 
of  Constantinople.  A  strict  surveillance  will  be  kept  over  all  vessels 
coming  from  the  Indian  Ocean,  and  bound  for  the  Red  Sea.  This 
measure  is  aimed  especially  at  the  vessels  carrying  pilgrims ;  tke 
Council  being  desirous  to  leave  unhampered  the  commercial  traffic. 
The  large  steam-packets  and  merchant- vessels  voluntarily  observe  all 
hygienic  precautions. 

I'R.    F.   W.    BARRY. 

The  appointment  of  Dr.  F.  \V.  Barry  as  Medica'.  Inspector  to  the 
Local  Government  Board  is  likely  to  be  a  very  popular  one,  for  Dr. 
Barry's  exceptional  abilities  and  industry  are  well  known  to  the  sani- 
tary medical  service.  During  his  short  tenure  of  office  as  Medical 
Officer  of  Health  for  the  Craven  Combined  District,  be  succeeded  in 
getting  a  quite  surprising  amount  of  work  done  by  the  local  authorities, 
and  even  inspired  the  members  with  something  of  bis  enthusiasm  for 
sanitary  improvement.  His  selection  by  the  Colonial  Office  for  the 
responsible  post  01  I'lincipal  Medical  Officer  of  Cyprus,  in  the  early 
part  of  iSSo,  was  a  tribute  to  the  conspicuous  energy  of  his  work ; 
and,  during  his  sojourn  in  the  East,  he  has  done  much  to  organise  a 
system  of  hygiene  in  the  island.  It  is  understood,  however,  that 
there  is  no  longer  any  necessity  in  Cyprus  lor  an  officer  with  the  func- 
tions assumed  by  Lir.  Barry;  and  the  Local  Government  Board  are 
fortunate  in  being  .tble  to  find  his  services  at  their  disposal  now  that  a 
vacancy  has  occurrcti  in  their  department  through  the  resignation  of 
Dr.  Beard.  For  some  time  past,  Dr.  Beard's  health  has  been  in  a 
very  unsatisfactory  state,  and  he  has  done  wisely  in  relinquishing  duties 
which  were  too  great  a  tax  upon  his  powers  of  woik.  Dr.  Beard  was 
originally  ap[X)inleJ  to  the  Medical  Department  of  the  PriN-y  Council 
by  Lord  Ripon  in  Ibjo,  having  been  previously  in  practice  at  Brighton. 
For  a  number  of  }ears,  his  services  have  l>een  exclusively  engaged  in 
the  inspection  of  jiuljiic  vacciiulion;  but  no  doubt  this  arrangement 
will  be  materially  mudihcd  in  the  caK  of  his  successor, 

SIR   ERASMUS   WIUOS. 

In  returning  thanks  at   the  dinner  of  the    Fellows  of  the  College  of 
Surgeons  last  week  ns  Senior  Vice-President  in  the  place  of  the  Presi- 
dent,   Sir  Erasmus    Wilson,   Mr.    Spencer   Wells  said   he  had   great 
pleasure  in  informing  the  Kellovs  that  the  President  had  sufficiently 
recovered  from  his  severe   illness  to  have  left  London  for  his  marine 
residence  at  Westgatc  ;  that  he  was  gaining  strength,  and  that  it  is  hoped 
thai,  by  passing  the  next  winter  in  the  south  of  England,  or  in  some 
warmer  climate,  he  nii^ht  return  next  year,  and  take  his  usual  place  in 
Society  with  all  his  accustomed  cheerfulness  and  genial  courtesy.     Mr. 
Spencer  Wells  went  on   to  say  that,  since  the  Fellows  dined  together 
last  year,  the  ijucen  had  conletred  a  title  upon  the  I'lesiilent  which  he 
richly  deserved,  not  only  for  his  benefactions  to  the  college  and  to  our 
profession,  but  to  the  nation.     He  has  endowed  the  College  by  a  gift 
of  /s.cxxj,    which— orijjinally  destined    to  found    a   chair  of  derma- 
tology, and  thus  ai>l^t  in  the  advancement  of  a  branch  of  science  and 
practice  which    Sii    Lea:  inus  has  illustrated  with   such  great  ability — 
has  now  become  xwxc  widely  useful   in  the  c^'  T  a  curator- 
shi['  nntl  lectui-'tii     in  r  .nneclion  with  the  1  1                      cparlment  of 
:!                                                  n   gencially  he  V  l»y  his  Ur{^ 
;  Benevolent  toll. ,                     '  i:ii<lingand 
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Sloane,  left  by  will  to  be  used  after  the  death  of  the  donor,  but  a  free 
gift  during  the  lifetime  of  the  man  who  had  made  the  money  by  the 
hard  work  of  many  years. 

HOSPITAL   DEATH-CERTIFICATES. 

Guy's  Hospital  has  again  incurred  the  censure  of  a  coroner's  jury. 
Mr.  W.  I.  Payne  concluded  an  adjourned  inquest  on  the  bodies  of 
three  newly  born  children,  who  died  shortly  after  birth.  The  feature 
of  each  case  was  that  a  student  from  Guy's  Hospital  attended  at  the 
confinement,  and  owing  to  the  peculi.-itity  of  the  death-certificates  given 
from  the  hospital,  the  local  registrars  refused  to  accept  them.  How- 
ever, Mr.  Henry  Austin,  house-physician  at  Guy's  Hospital,  deposed  to 
making  the  t-ost  mortem  examination  on  two  of  the  bodies,  and  said 
that  the  students  in  each  case  had  done  all  that  was  necessary  in  a 
proper  manner.  The  cause  ti  deatS  was  a  want  of  vitality— both 
children  being  exceedingly  puny.  Had  properly  qualified  men  been 
sent  the  result  would,  doubtless,  have  been  the  same;  but  he  was  bound 
to  admit  that,  in  the  last  instance,  the  student  was  to  blame  in  not  in- 
forming the  staff  that  the  ca;e  was  serious,  .->nd  that  the  child  could  not 
possibly  live,  as  a  fully  qualified  man  would  then  have  been  sent.  The 
custom  of  the  hospital  was  to  allow  the  students  to  attend  and  not  call 
for  any  superior  skill  while  they  were  satisfied  they  could  do  without  it. 
With  regard  to  the  method  of  signing  the  certificates,  it  was  the  com- 
mon practice  to  sign  them  on  the  report  of  the  students  and  without 
seeing  the  child  at  all.  In  reply  to  the  coroner  and  jury,  the  witness 
said  they  were  quite  aware  that  by  the  Act  of  Parliament  they  rendered 
themselves  liable  to  a  fine  and  two  years'  imprisonment  by  pursuing 
this  course.  Witness  could  see  also  that  for  the  staff  to  sign  certificates 
on  mere  information  might  sometimes  lead  to  serious  results.  In  the 
third  case,  the  certificate  stated  that  the  child  had  died  of  convulsions. 
The  coroner  said  the  inquiry  had  revealed  a  blot  on  the  hospital  system, 
and  he  would  take  care  to  lay  all  the  facts  before  the  Registrar-General. 
The  jury  returned  a  verdict  of  death  from  natural  causes  in  each  case, 
and  added  a  rider  censuring  the  hospital  authorities  for  not  sending 
properly  qualified  persons  to  see  the  dead  bodies  before  granting  certi- 
6cates  for  the  registrars. 

A  GOOD  EXAMPLE. 
The  volunteer  medical  service,  it  is  admitted,  is  not  in  a  very  satisfac- 
tory state,  except  perhaps  in  some  metropolitan  corps.  It  is  refreshing 
to  learn  that  a  country  battalion  in  the  North  has  lately  made  a  most 
praiseworthy  effort  to  bring  up  the  efficiency  of  its  medical  stafl.  At  the 
recent  inspection  of  the  2nd  Battalion  Xorth  Yorkshire  Volunteer 
Rifles,  the  surgeons  and  their  ambulance  detachment  marched  past  in 
rear  of  the  regiment.  After  the  combatant  ranks  had  been  inspected 
and  manoeuvred,  the  inspecting  officer,  Colonel  Mockler,  reviewed  the 
medical  department,  which  consisted  of  Surgeon-Major  J,  W.  Taylor 
(Scarborough),  Acting-Surgeon  W'.  T.  Colby  (Malton),  and  Acting- 
Surgeon  R.  Bruce  Low  (Helmsley),  tfgether  with  one  sergeant  and 
twelve  bearers.  The  equipment  comprised  three  stretchers  (Madure's 
jMittem),  a  field  companion,  haversack,  water-bottles,  etc.  The  men 
looked  clean  and  soldier-like.  Dr.  Taylor  put  them  through  the 
stretcher  drill,  lifting  and  carrying  wounded  (which  were  supplied  by  a 
squad  from  one  of  the  companies).  The  improvised  methods  of  aiding 
wounded  on  the  battlefield  were  then  shown — e.g.,  stretchers  made 
from  rifles  and  rugs,  carrying  wounded  men  in  various  postures  on  two, 
three,  or  four-handed  seats,  etc.  All  these  movements,  which  were 
smartly  executed,  were  watched  with  great  interest  by  a  large  crowd  of 
spectators.  At  the  close  of  the  drill.  Colonel  Mockler  presented  to 
each  bearer  the  certificates  of  proficiency  which  had  been  gained  by 
all  at  an  examination  conducted  by  the  Army  Medical  Department 
some  weeks  previously.  These  certificates  were  signed  by  Surgeon- 
General  Shelton  (northern  district)  and  Brigade-Surgeon  Tippetls,  and 
certified  to  the  bearers'  proficiency  in  stretcher  and  ambulance  drill,  as 
w;eU  as  in  field  dressings.  Each  man  is  now  entitled  to  wear  a  brassard 
on  his  right  arm,  with  a  red  cross  displayed  on  a  white  ground.     The 


training  of  these  bearers  has  been  carried  out  by  Dr.  Taylor  with  great 
zeal  and  assidjiity.     He  has  spared  no  time  or  trouble  to  render  these 
men  eflicient.     Few  volunteer  regiments  can  boast  of  so  highly  trained 
an  ambulance  detachment.     Colonel  Mockler  complimented  Dr.  Taylor 
on  the  results  of  his  labours,  and  addressed  a  few  words  of  commenda- ,, 
tion  to  the  men,  after  which  the  detachment  was  dismissed.     It  would,g 
be  well  if  the  senior  surgeon  of  each  volunteer  regiment  would  takerfj 
this  example  to  heart,  so  that  in  time  our  citizen  army  would  be  bettet,[, 
able  to  take  the  field,  if  ever  that  day  should  come. 


DEATH   UNDER  ETHER. 

For  the  following  account  of  a  case  of  death  from  ether,  administered 
by  Ormsby's  inhaler,  we  are  indebted  to  Mr.  Lawson  Tait  of  Bir-' 
mingham. 

"  A  patient,  aged  45,  was  sent  to  me  from   Liverpool  with  a  largr_ 
abdominal  tumour,  for  which  she  was  very  anxious  to  have  an  opertP' 
tion  performed.     She  was  extremely  anaemic  and  feeble,  and  at  first 
sight  it  appeared  to  me  perfectly  hopeless  to  attempt  anything.     Rest 
and  care  in  the  hospital  so  far  improved  her,  that  I  agreed  to  her  urgent 
request  to  attempt  either  the  removal  of  the  tumour,  which  was  clearly 
uterine,  or  of  the  uterine  appendages.     At  9  A.M.  on  June  26th,  she 
was  put  under  the  influence  of  ether  by  my  assistant,   Mr.   Raffles- 
Ilarmar.     The  ether  used  was  supplied  by  May  and  Baker  of  London, 
and  is  described  as  'absolute  anhydrous  methylated  sulphurous  ether, 
.717'.      Less  than  half  an  ounce  was  put  on  the  sponge  of  the  inhaler; 
and  the  instrument  was  placed  over  the  patient's  face,  with  the  air-^ 
valve  open.     It  is  difficult,  under  such  circumstances,  to  give  an  accit. 
rate  statement  of  time  and  the  sequence  of  events;  but  I  think  the  aii- 
valve  was  kept  open  about  three  minutes,  and  was  certainly  not  closed 
more  than  two  minutes  before  I  noticed  that  the  pulse  of  the  right 
wrist,  which  I  was  observing,  was  gone.    Dr.  Burnie  of  Nottingham  was 
observing  the  pulse  of  the  left  wrist,  and,  in  answer  to  my  remark,  stated 
that  the  pulse  could  be  felt  hi  the  wrist   on  his  side.     The  breathing 
was   perfectly  regular   and  deep.     I   lifted   an   eyelid,    and   saw  the 
peculiarly  dilated  pupil  which  I  have  seen  once  before,  and  which  meant^ 
death.     Dr.   Burnie  now  said  the  pulse  was  gone,   yet  breathing  was' 
still  going  on.     The  inhaler  was  immediately  rerjoved,  and  the  breath- 
ing was  assisted.     It  rapidly  failed,  however,  and  in  spite  of  the  inver- 
sion  of  the  patient  and  the  continuation  of  artificial  respiration,  we 
got  nothing  more  from  the  patient  than  one  grcan.     Death  took  place 
at  the  heart  at  least  one  minute  before  respiration  was  interfered  with. 
No  incision  had  been  made.     Dr.  Saundby  made  a  careful /os/  mortem 
examination,  and  reports  that  the  tumour  was  uterine,  and  that  the  chief 
feature  was  the  remarkably  small  size  of  the  heart.     It  weighed  only 
four  ounces,  and  Dr.   Saundby  says,   '  I  have  never  seen  so  small  a 
heart  in  an  adult.'     The  right  side  was  filled  with  clot  and  the  left  side 
was  empty.     The  muscular  tissue  of  the  organ  was  somewhat  granular, 
but  this  may  have   been  due,    Dr.    Saundby  thinks,    to  post  mortem 
change.      The   right   kidney  had   some   cysts,    and   there   was   some 
puckering   of  the  left.     The  capsules  were  a  little  adherent  and  the 
surfaces  smooth,  rather  pale,  and  the  cortices  narrow.     Nothing  else 
of  note  was  observed.    At  the  time  of  the  death,  I  regarded  it  as  one  of 
asphyxia  due  to  the  inhaler;  and  the  condition  of  the  heart  confirms, 
it  seems  to  me,  this  view.    Until  three  weeks  before  this  death,  I  had 
for  years  used  ether  dropped  outside  a  single  layer  of  a  towel,  spread 
over  the  patient's  face.     I  had  a  strong  prejudice  against  the  use  Of 
an  inhaler,  by  which  the  patient  breathed  over  and  over  again  the  same 
volume  of  ether  and  air.     That  such  a  plan  may  be  safe  in  the  great 
majority  of  cases,  may  be  true;  that  it  saves  both  time  and  ether,  cannot 
be  denied  ;  but  that  it  will  prove  unsafe  in  such  an  exc_eptional  case 
as  this  was,   I  think,   is  quite  evident.     My  conclusion  is  that  as  no 
economy  of  time  or  ether  will  compensate  for  such  a  disaster,  I  shall 
revert   to   the    use  of    the   towel,    and    certainly   shall   never    again 
employ  any  inhaler  in  which  the  same  fluid   is  rebreathed." 


THE  OPHTHALMOLOGICAL  SOCIETY. 
The  annual  general  meeting  of  this  Society  was  held  on  the  7th  in- 
stant ;  and  plentiful  evidence  of  its  flourishing  condition  was  afforded 
by  the  address  of  Mr.  Critchett,  who  presided  in  the  absence  of  Mr. 
Bowman,  and  by  the  report  of  the  Treasurer.  The  Society  has  met 
with  a  good  deal  of  support  among  our  brethren  practising  in  India 
and  the  colonies;  and  an  alteration  in  the  rules  was  made  at  this 
meeting  which  permitted  of  the  election  of  colonial  candidatesf'^er- 
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sonally  unknown  to  members  in  England.  One  of  the  most  distinctive 
qualities  of  the  meetings  of  this  Society  has  always  been  the  large  num- 
ber of  gentlemen  interested  in  ophthalmic  medicine  in  the  provinces 
who  have  attended,  read  papers,  or  in  other  ways  contributed  to  the 
interest  of  the  proceedings.  The  Secretaries  especially  are  to  be  con- 
gratulated on  the  very  great  success  which  has  attended  their  efforts; 
the  retirement  of  one  of  these  gentlemen,  Dr.  Stephen  Mackenzie, 
drew  from  the  Chairman  an  expression  of  regret  mingled  with  grati- 
tude for  past  services.  A  very  interesting  paper  on  the  Movements  of 
the  Eyelids,  by  Dr.  W.  A.  Fitzgerald  and  Mr.  Lang,  reopened  a  much 
discussed  subject,  and  brought  up  Dr.  \V.  R.  Gowers,  who  defended 
the  position  taken  up  in  his  well  known  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  ;  it  is  the  movements  of  the  lower  lid 
which  are  most  difficult  to  account  for.  Dr.  Gowers  maintains  that  the 
tarsal  cartilage  (so  called)  is  kept,  by  its  own  elasticity,  cbietly  in  close 
contact  with  the  globe,  and  that  it  lies  in  the  slight  groove  which  exists 
at  the  junction  of  the  cornea  and  sclerotic,  so  that  the  movements  of 
the  lid  are  determined  by  those  of  the  eyeball.  The  view  taken  by 
the  authors  of  the  paper  read  the  other  evening  is,  that  the  depression 
of  the  lid  is  produced  chiefly  by  the  inferior  rectus  muscle,  which  acts 
upon  it  indirectly  through  the  medium  of  a  tendinous  expansion  from 
the  capsule  of  Jevon's.  Probably  the  truth  is  that  both  causes  are 
efficient  and  coincident  causes  of  the  movements.  The  following 
gentlemen  were  elected  to  serve  the  various  offices  of  the  society  for 
the  ensuing  year  ■.—PresUent,  William  Bowman,  F.R.S.,  LL.D.,  etc.; 
VUc-IresUtnIs,  George  Critchett,  \V.  H.  Broadbent,  .\I.D.  ;  C.  E. 
Fitzgerald,  M.D.  (Dublin),  Henry  I'ower,  Frederick  .Mason  (Bath), 
Angustin  Prichard  (Clifton) ;  Treasurer,  J.  F.  Streatfeild  ;  Secretaries, 
John  Abercrombie,  M.D.,  E.  Ncttleship  ;  Other  Members  of  Council, 
James  E.  .Xdams,  Edwyn  .\ndrew,  M.D.  (Shrewsbury),  \V.  A.  Brai- 
ley,  M.D.,  R.  lirudenell  Carter,  W.  R.  Gowers,  M.D.,  R.  Marcus 
Gnnn,  C.  lliggens,  George  Lawson,  Stephen  Mackenzie,  .M.D., 
Charles  Macnamara,  J.  \ose  Solomon  (Birmingham),  T.  Shadford 
Walker  (Liverpool). 


SCOTLAND. 


SICK   CIIILDRKN'.S    HOSriTAL,    BDINRURCH. 

Professor  A.nnandale  has  been  appointed,  by  the  Directors  of  the 
Koyal  Sick  Children's  Hospital,  Edinburgh,  consulting  surgeon  to  that 
institution,  in  place  of  the  late  Professor  Spence.  A  vacancy  also 
occurred  in  the  office  of  pathologist  to  the  hospital  through  the  appoint- 
ment of  Mr.  D.  I.  Hamilton  as  Professor  of  Pathology  in  .\bcrdecn 
University  ;  this  was  filled  up  at  the  same  meeting  by  the  election  of 
Dr.  G.  .Sims  Woodhead,  Demonstrator  of  Practical  Pathology  in  Edin- 
burgh University. 

rROrOSEI)  CIln.DRE.S's  IIOSriTAL  IN  DUNDEE. 
A  rfliLIC  meeting,  in  favour  of  the  proposed  Children's  Hospital  in 
Dundee,  was  held  last  week.  It  was  proposed  to  provide  a  special 
ward  in  the  Dundee  Royal  Infirmary  for  the  treatment  of  indigent  sick 
children.  The  various  proposals  made  at  the  meeting  were  warmly 
jetponded  to — one  gentleman  offering  to  maintain  a  col,  in  addition  to 
hii  lubKription  to  the  general  fund.  An  influential  committee  was  ap- 
pointed to  carry  out  the  intentions  of  the  meeting,  and  to  co-operate 
with  the  directors  of  the  infirmary. 


AND(R.<iON  S   (Ol.I.E'.K,    i;LASi;OW. 

From  the  annual  re(>ort  i>f  lhi»  intiilulion,  which  hat  just  l>cen  made 

public,  it  appears  lh.il  tl'  ihe  ilifferent  department!  continue 

very  tali«Ucli>ry.    A<  r-^:  ,,  medical,  the  tepoil  Kales  that  the 

negotiation*  with  "  ,1   ihe  Royal   Infirmaty  for  Ihc  amalga- 

matioa  o(  the  Iwo  ,|;  have  fallen  through  for  llic  ptcvcni, 

as  it  had   been   f  .i  arrange  lcrm«  which  would  l>e 

■««p«aWe  to  (he  ir^        .  r.iilutions.     We  find  also  one  olbci 


point  of  considerable  importance  alluded  to  in  the  report,  and  that  is, 
that  the  Medical  Faculty  have  under  consideration  the  advisability  of 
removing  the  medical  school  of  Anderson's  College  to  the  west  end  of 
the  city,  in  close  proximity  to  the  University  and  Western  Infirmary; 
and  they  hope  soon  to  submit  a  definite  plan  for  the  removal. 


the  frofosed  new  compijlsory  classes  in  edinbijrch 
i;niversitv. 
.\t  s  meeting  of  the  University  Court,  held  on  Monday,  the  subject  of 
the  proposed  new  compulsory  classes  of  practical  materia  medica  was 
considered  from  various  points  of  view.  Several  of  the  dispensaries, 
and  the  Scottish  Branch  of  the  Chemists'  and  Diupgists'  Association, 
appeared  by  deputations,  and  were  heard  as  objecting  to  the  proposed 
compulsory  characur  of  the  class  ;  while,  for  the  Senatus,  the  Dean  of 
the  Medical  Faculty  Professor  Kraser)  and  Professor  Greenfield  were 
heard.  The  Court,  having  heard  Iwth  parlies,  resolved  to  postpone 
decision  until  the  October  meeting,  meantime  the  objectors  to  consider 
the  report  of  the  Senatus  on  the  subject,  and  to  forward  to  the  Court, 
previous  to  the  end  of  September,  a  printed  statement  of  their  views 
on  the  subject.  At  the  same  meeting  of  the  Court,  it  was  agreed  to 
add  to  the  rules  regarding  applications  for  recognition  by  teachers  of 
medicine  that  applicants  should  furnish  a  general  statement  of  the 
apparatus,  illustrative  specimens  and  di.igrams,  or  other  apparatus  at 
their  disposal,  for  the  teaching  of  their  classes. 


DEATH  OF  DR.  ANDREW  BCCHAXAS  OF  GLASGOW. 

We  regret  to  have  10  announce  the  death  of  Dr.  .\ndrcw  Buchanan, 
late  Professor  of  Physiology  in  the  University  of  Glasgow.  The  sad 
event  took  place  on  the  9th  instant.  Dr.  Buchanan  had  attained  the 
ripe  age  of  eighty-four  years,  thirty-five  of  which  were  spent  as  Pro- 
fessor of  Physiolop).  .\ppointed  surgeon  to  the  Glasgow  Royal  In- 
firmary at  a  comparatively  early  age,  he  filled  this  post  with  marked 
success,  and  his  n.ame  will  always  be  associated  with  his  modification 
of  the  operation  for  the  removal  of  stone  from  the  bladder  by  means 
of  a  rectangular  stall.  Experience  and  research  have  also  conclusively 
proved  the  truth  of  his  theory  as  to  the  production  of  fibrin  in  the 
coagulation  of  fluids.  For  some  years  prior  to  his  death.  Dr.  Buchanan 
had  retired  from  the  more  active  duties  of  his  profession  to  enjoy  the 
rest  he  had  so  well  earned,  but  he  was  at  all  limes  ready  to  give  a 
helping  hand  to  ary  good  cause  towards  the  prevention  of  disease 
and  the  alleviation  of  suffering.  His  loss  will  lie  much  legretled  by  a 
large  circle  of  friends. 

IMI-ORTAM     1  CM   KShlON     H)    MUMU   Kl.M     STIDKNTS. 

An  important  concession  to  common  sense,  and  especially  to  second 
year  students,  has  l.i.cn  proposed  by  ihe  .Senatus,  approved  by  the 
Edinburgh  Univcrsiiy  Court,  and  rcijuircs  only  the  approval  of  Her 
Majesty  in  Council.  This  consists  in  students  being  permitted  to 
ap|iear  for  examination  in  chemistry,  liotany,  and  natural  history  (first 
professional  examination)  when  ihey  have  completed  their  attendance  at 
these  classes.  The  regulation  which  is  in  force  at  this  moment  is  not 
only  absurd  and  un.ust,  but  highly  prejudicial  to  the  student.  Briefly 
stated,  it  ii  this  :  if  a  student  begin  his  studies  by  altcmling  botany  and 
natural  history  in,  say,  summer  1S81,  chemistry  in  winter  session 
Itiiil-Sj,  he  has  still  practical  chemistry  to  attend  in  summer  iSSj  ;  and 
he  is  thus  permitted  to  np|>car  for  examination  in  tlctolK-r  l.*iS);  the 
only  thing  hindering:  him  from  pas-ire  ^'  '''f  <■"''  '  f  '-f"  "inter  <  .^ion 
l882'8j  lieing,  lir  1,  \\.^  want'  ily 

have  been  overtaken  ill  the  »aT:i  i,y 

class);    and,    sccomlly,    Ihc    rcculation  him   10  wait    till 

Oclolicr.     Hut  till.  1:    islice  i>  trifling,  rt  ii  that  done  to  the 

man  who  at  :  us  his  studies  in  a  winter  scs»i<m.     Take  such 

a  case.      Ile.i:.  ..        ...iiiislry  in  Ihe  winter  scuion   liySl-83;  l>oiany, 

natural  history,  anl  practical  chcmisliy.  in  numincr  1881.  He  hat, 
thcicfore,  completed  liis  attendance  ncccMary  for  examination  ;  but  tbt 
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rtgulation  here  exerls  its  baneful  influence,  for  he  is  not  allowed  to 
appear  till  Aptil  1883.  That  is  to  say,  Juting  his  second  winter,  when 
his  whole  attention  should  be  given  to  such  elementary  studies  as  ana- 
tomy, dissecting,  phjsiology,  surgery,  and  hospital  attendance,  he  has 
hanging  over  him  an  extensive  examination  in  botany,  natural  history, 
acd  chemistry.  It  is  scarcely  credible  that  such  a  regulation  should 
have  existed,  and  existed  so  long;  and  undergraduates  of  medicine  in 
Edinburgh  University  are  to  be  congratulated,  not  on  the  ground  of 
privilege,  but  simply  on  that  of  right  and  justice  about  to  be  done  to 
to  them.  

IRELAND. 

For  the  vacant  coronersbip  for  Queens  County,  there  are  three  can 
didates  :  Messrs.  Dunne,  ijuicke,  and  Higgins,  the  last  two  named 
being  medical  practitioners, 

LIGATIRE  OF  THE  INNOMINATE  ARTERY. 
Mr.  Thomson's  case  is  at  present  progressing  favourably.  On  the 
thirtieth  day  (Saturday,  July  Sth),  there  was  some  bleeding  through  the 
sinus,  which  had  been  closed  for  two  days  and  then  reopened.  The 
bleeding  stopped  spontaneously,  and  has  not  recurred.  The  patient's 
temperature  remains  normal  ;  the  left  radial  pulse  is  SS.  The  tumour 
is  much  reduced  in  size,  and  perfectly  pulseless ;  some  pulsation  is  ap- 
parent in  the  region  of  the  ligatured  vessel.  No  pulsation  can  be  de- 
tected in  the  right  carotid,  temporal,  or  radial  arteries. 


HEALTH   of   IRELAND  :  QUARTERLY  REPORT. 
The    births   registered   during   the   quarter   ended    March    31st   last 
amounted  to  32,686,  being  equal  to  25.7  per  1,000;  and  the  deaths  to 
24,873,   or   19.6,  being  2.9  per  1,000  under  the  average  rate  for  the 
corresponding  quarter  of  the  five  years  1877-S1.     The  returns  for  the 
quarter  are  unusually  favourable,   the  mortality  being  the  lowest  on 
record  since  1874.   Zj-motic  diseases  caused  2,091  deaths,  of  which  567 
were  due  to  measles,   519  to  fever,   313  to  diarrhoea  and  cholera,  306 
to   scarlatina,    183  to  whooping-cough,   120  to  diphtheria,  and  83  to 
small-pox.    Considerable  modifications  have  been  made  in  the  arrange- 
ment of  the  tables  attached  to  this  report  as  compared  with  those  pre- 
viously.    The  tables  are  now  arranged  according  to  the  registration 
provinces,    counties,    superintendent    registrars'    districts     (Poor-law 
unions),   and  registrars'   districts,  instead  of  into   "  registration  divi- 
sions", etc.,   as  formerly.     It  has  been  found  by  experience  that,  as 
the  registration  divisions  did  not  correspond  with  any  generally  recog- 
nised geographical  division  of  Ireland,  they  conveyed  but  little  mean- 
ing to  the  public.    The  other   modification  introduced   into  the  tables 
is  the  including  therein  returns  concerning  the  progress  of  vaccination. 
Under  the  Vaccination  Acts,  all  children  born  in  Ireland  are  required 
to  be  vaccinated  within  three  months,  or  a  reasonable  excuse  shown  by 
theii    parents    or    other    custodian    why    they    have    not    complied 
with   the  law.     Thus,  if  a  child  has  not  been  certified  as  successfully 
vaccinated,    it   is  the  duty  of  the  person  having  charge  of  the  child  to 
show   by  medical   certificate   that   the   child  is   unfit   for   vaccination 
during   this   period,    or   that    the   child   has  died.     The  important  re- 
lation  of  the   state   of   vaccination    to   the   prevalence   of  small-pox 
is  obvious,  and   hitherto  no  attempt  has  been  made  to  compile  a  com- 
plete record  of  all  the  vaccinations  performed  in  Ireland.     An  accurate 
and  very  full  return  of  all   "public  vaccinations"  has  been  annually 
published  by  the  Local  Government   Board,  and  it  is  with  a  view  of 
supplementing  that  return,  and  reporting  more  frequently  on  the  state 
of  vaccination,  that  the  new  vaccination  returns  have  been  added  to 
the  quarterly  report.     The  form  in  which  the  return  has  been  obtained 
and  tabulated  has  been  adopted  after  careful  consideration  with  the 
Local  Government  Board,  and  has  been  carried  out  under  a  new  regu- 
btion  approved  of  by  his  Excellency  the  Lord  Lieutenant  on  February 
3td,  1882. 


GENERAL   COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 
SESSION,  1SS2. 


Wednesday,  /iily  ^Ih. 
Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

M>:  Hartley  Dixon  and  the  Apot/tecaries'  Hall  of  Ireland.— '^ii. 
Macnamara  called  the  attention  of  the  Council  to  a  communication 
made  by  the  South  Australian  Branch  of  the  British  Medical  Associa- 
tion respecting  Mr.  Hartley  Dixon,  who,  it  was  stated,  had  obtained 
the  licence  of  the  Apothecaries'  Hall  in  Ireland  without  having  passed 
through  the  required  period  of  professional  study.  He  would  ask  the 
representative  of  the  Apothecaries'  Hall  to  explain  the  apparent  irregu- 
larity. 

Mr.  Collins  said  that  an  Act  of  Parliament  gave  the  Apothecaries 
Hall  power  to  depart  from  its  regulations  in  certain  cases.     The  autho- 
rities of  the   Hall  had  been  charged  with  carelessness.      To  this  he 
would  answer,  that  all  the  papers  sent  in  had  been  referred  to  a  com- 
mittee of  which  he  (Mr.  Collins)  was  a  member,  and  had  received  most 
careful  consideration.     They  took  into  consideration  the  fact  that  Mr. 
Dixon  had  begun  his  medical  studies  two  years  before  the  Council 
came  into  existence;   that   he  had  resided   twenty  years  in  the  warm 
climate  of  Australia;  and  that  his  health  had  been  injured  by  residence 
in  Scotland — in  fact,  he  was  threatened  with  consumption.     They  had 
certainly  departed  from  their  own  regulations  as  to  the  curriculum  of 
study,  and  from  the  recommendations  of  the  Council,  inasmuch  as  they 
admitted  Mr.  Dixon  without  a  preliminary  examination,  without  appren- 
ticeship, and  without  a  complete  course  of  study.     There  was,  how- 
ever, power  to  act  thus  in  special  cases.     About  the  year  1S40,  they 
were  called  on  by  the  Government  in  Ireland  to  admit  to  examination 
a  number  of  gentlemen,  mostly  retired  naval  surgeons,  who  were  dis- 
pensing medicines  in  contravention  of  the  Apothecaries'  Act  in  Ireland. 
The  licentiates  of  the  Hall  threatened  these  gentlemen  with  prosecu- 
tion;   and   the   latter  memorialised    the  Government,  and  a  strongly 
supported  petition  was  signed,  desiring  that  they  might   be  enabled  to 
be  put  on  a  legal  footing.     The  authorities  of  the  Hall  were  informed 
by  some  of  the  leading  members  of  the  Irish  bar  that  the  Act  allowed 
them  to  examine  candidates  simply  as  to  their  knowledge  and  compe- 
tency.    The  Hall  acted  on  that  opinion  in  regard  to  the  practitioner 
in  question,  and  had  since  occasionally  done  the  same  in  exceptional 
cases.      They  were  virtually  entitled  to  examine  sine  curriculo;  but 
they  had  always  endeavoured  to  act  in  conformity  with  the  regulations 
of  the  Medical  Council.     In  the  present  case,  justice  to  the  individual 
indicated  that  he  might  be  admitted  to  examination.     He  moved : 

"  That,  having  considered  the  communication  from  certain  members 
of  the  South  Australian  Branch  of  the  British  Medical  Association  with 
regard  to  the  case  of  Mr.  Hartley  Dixon,  and  the  reply  of  the  Apothe- 
caries' Hall  of  Ireland  thereto,  and  having  now  heard  a  further  state- 
ment on  the  subject  from  the  representative  of  the  Apothecaries'  Hall 
of  Ireland,  the  Council  is  cf  opinion  that  it  is  unnecessary  to  take 
further  steps  in  the  matter." 

Mr.  Macnamara  seconded  the  motion,  which,  after  a  few  remarks 
from  the  Rev.  Dr.  Haughton  and  Mr.  Simon,  was  carried. 

Restoration  of  Names  to  the  Register. — An  application  was  received 
from  a  formerly  registered  practitioner,  whose  name  had  been  erased 
in  consequence  of  his  having  been  convicted  of  a  misdemeanour  and 
sentenced  to  two  years'  imprisonment.  Some  doubts  having  been 
expressed  as  to  the  power  of  the  Council  to  restore  names  thus  erased, 
it  was  moved  by  Dr.  Pitman,  seconded  by  Dr.  Chambers,  and  re- 
solved : 

"  That  the  opinion  of  counsel  be  taken  as  to  whether  the  Council  has 
power  to  restore  to  the  Medical  Register  the  name  of  a  person  erased 
under  Section  29  of  the  Medical  Act." 

Removal  of  a  Name  from  the  Register. — The  Registrar  was  directed 
to  erase  from  the  Register  the  name  of  William  Story,  who  had  been 
convicted  of  setting  fire  to  a  house,  and  sentenced  to  five  years'  penal 
servitude. 

The  Registration  of  Dentists. — An  extract  from  the  dental  minutes  of 
the  meeting  of  the  Executive  Committee  on  July  i8th,  iSSi,  was  read. 
It  consisted  of  a  letter  from  Mr.  J.  Smith  Turner,  the  Honorary  Secre- 
tary of  the  British  Dental  Association,  with  a  legal  opinion  and  expla- 
natory resolution,  and  asking  that  these  documents  might  be  laid  before 
the  General  Medical  Council,  The  explanatory  resolution  was  as  fol- 
lows :  "  That  in  strict  conformity  with  the  practice  uniformly  followed 
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of  pUcing  before  the  Medical  Council  any  facts  or  opinions,  bearing 
open  the  administration  of  the  Dentists'  Act,  of  which  the  Association 
may  have  become  possessed,  the  joint  opinion  of  Sir  John  Ilolker,  Mr. 
R.  S.  Wright,  and  Mr.  G.  \.  R.  Fiij<;erald,  upon  the  meanint;  of  Sec- 
tion 6,  Sabsection  (e),  be  at  once  forwarded  to  the  Medical  Council ; 
that  the  .Association  venture  to  hope  the  Council  will  cause  to  be  placed 
on  their  minutes  the  accompanying  joint  opinion,  together  with  the  high 
legal  opinion  of  Mr.  (now  Mr.  Justice)  Bowen,  read  before  the  Council 
in  July  iSSo,  with  the  opinion,  also  then  read,  of  Mr.  G.  A.  R.  Fitz- 
gerald; and  that  the  .\=?ocintinn  earnestly  hope,  in  the  presence  of  a 
great  preponderance  of  high  lecral  opinion  in  favour  of  a  correction  of 
the  Dentists^  Rioter,  the  Counci'  will  restore  to  the  Rii^sler  the  re- 
cently erased  descriptive  terms  '  with  medicine",  '  j-harmacy',  etc.;  snd 
at  its  convenience  proceed  to  the  correction  of  the  Register  by  the 
enunre  of  names  registered  in  the  midst  of  doubt,  or  take  such  other 
step*  as  may  lead  to  the  production  of  a  Reciter  legally  correct."  On 
the  receipt  of  this,  the  Executive  Comriiittec  had  passed  the  following 
refolution  :  "That  the  Committee  acknowledije  the  receipt  of  the  fore- 
going communication,  and  inform  Mr.  J.  S.  Turner  th.it,  inthe  o;.inion 
of  the  Committee,  the  steps  requisite  to  be  taken  to  try  the  correc'ness 
of  the  course  taken  by  the  General  Council,  under  the  advice  bid  before 
it,  rest  with  the  Dental  Association,  and  not,  as  suggested  in  the  opinion 
now  forwarded,  by  the  removal  of  a  name  which,  in  the  judgment  of 
the  Council,  is  registered  in  conformity  with  law." 

An  extract  from  the  dental  minutes  of  the  meeting  of  the  Executive 
Committee  on  November  lilh,  1881.  was  also  rend.  Mr.  J.  S.  Tomer 
bad  addressed  another  letter  to  the  Registrar,  asking  that  a  memorial 
on  the  subject  of  the  removal  of  certain  name=,  and  cert.iin  letjal 
opinions,  be  laid  before  the  Council.  On  the  receipt  of  this,  the  Ex- 
ecutive CommUlee  placed  the  documents  and  legal  opinions  in  posses- 
sion of  the  Council,  having  reference  to  registration  under  the  Dentists' 
Act,  in  the  hands  of  Mr.  Farrer,  the  solicitor  to  the  Council,  for  the  pur- 
pose of  his  further  advising  the  Committee  thereon. 

On  the  motion  of  Dr.  Pitman,  seconded  by  Dr.  Qitain,  the  com- 
wmr^'"-^'-  'mm  the  Executive  Committee  were  received,  and  ordered 
tci  >n  the  minutes. 

N  •  •I,  the  solicitor  of  the  Council,  attended  ;  and,  having  re- 

vieweil  il-.e  several  communications  submittefl  to  him,  staled  that  he 
could  not  advise  the  Me<lical  Council  to  act  otherwise  than  they  had 
done  under  the  advice  of  counsel.  The  legislature  had  intended  that 
the  rights  of  alt  persons  engaged  in  /onA  fiJe  dental  practice  should  be 
preserved,  without  limitation. 

It  was  moved  by  Dr.  Storrar,  and  seconded  by  Dr.  PvT.F  : 
"  That  the  opinion.;  of  Mr.  Uowen,   Mr.  Fitzgernld,  the  Solicitor- 
General,  and  Sir  John  Unlker,  in  regard   to  the  registration  of  dent- 
ists under  the  Dentists'  Act  (187S),  be  entered  in  the  General  Coun- 
cil's minutes." 

.Sir  W.  GtTLL  moved  as  an  amendment,  and  Dr.  Lyons  seconded  : 
"That  the  opinion  of  counsel  for  the  guidance  of  this  Council,  for 
the    registration  of  dentists,   l.e  ronsidereil  confidential,  and  be  not 

7  ;  and,  oa  being  put  to  the  vole  as  an 

or;  "ied. 

Dr.  .->iO)tKAH  rcquiic'l  liial  the  names  and  numbers  of  those  who 
voted  for  and  against  the  ami-ndmrnt,  rc'pectivlv,  and  of  th<'«c  who 
did   not   vole,  be   t-'  /iJi,  15:   Dr.  rilmnn,   Mr.  Mar'hnll, 

Mr.  Bradford,   Dr.  '  Dr.  Humphry,  Dr.  l(.nld«ne,   Dr.  Wat- 

v^"  ' '•  '  "i-new,  '.■,.  ,;  -!\  Smith,  Mr.  Tnllins,  Dr.  >  ■  ■"  '~  > 
\\  ,    Mr.   Simon,   Mr.  Tralc,    Dr.  Lynn* ;  .-/-.t 

I'}  rrar,  Mr.  Turner,  Mr.  Macnamara.   Rrv.    lit     1 

Dr.  i-cti;ii. :  Did  not  vote,  2  :  The  President,  Dr.  .Scott  Orr ;  Ahsttti, 
I  !  Dr.    Hanks. 

It  was  moved  \ty  Mr.  TttRNF.n,  seconded  by  Mr.  Simon,  and 
agreeil  to : 

..  -r.  ..   .V.   r- 1    ...  -    . 1  ...,'..... .,,  suggested  by 

tl'  Kter  which  have 

1'  -;    -.. 


■;■■. 


7  .  Jttly^h. 
;   ihr  rhair  at  2  P.M. 
ri  /■  taminalitni. — The  report  of  the 


r 

I 

the 

to  t)c  r'- 
It    »- 

70^,   and  apr^'r.l    tt»  ; 

"Thai   ih?  report  of   the  (rourxil  in   Commille*  on   Ihc  Vitilora' 
Cooclouont  be  rcceivc<l  and  enlrred  in  the  minutes." 


-d  by  the  Rrv.  Dr.  IIait.h. 


Mr.  TzAi-E  moved,  the  Rev.  Dr.  H.\ughton  seconded,  and  it  wa? 
resolved  : 

"That  the  Council  adopt  the  following  clauses  of  the  report:  I. 
'  That  it  is  desirable  that  every  primary  or  first  part  examination  shall 
include  dissections  by  every  candidate.  2.  That  in  view  of  the  great 
and  increasing  range  of  chemical  and  physiological  science,  it  is  desir- 
able, in  regard  to  those  subjects,  that  examining  bodies  should  com- 
ply with  the  Council's  Recommendation  40,  and  that  cindidates  should 
be  apprised  beforehand  of  the  limits  of  the  examination  in  theSt  sub- 
jects. 3.  That  it  is  desirable  that,  at  the  final  examinations,  candi- 
dates should  be  practically  examined  in  anatomy,  in  its  relation  to 
practical  medicine  and  practical  surgery.  4.  That  the  application  of 
bandages  and  splints  should  be  required  in  every  surgical  examina- 
tion. 5.  That  it  is  desirable  that  in  every  tinul  examination  for  a  sur- 
gical diploma,  candidates  should,  as  far  as  practicable,  be  required  to  pei- 
fi.rm  operations  on  the  dead  subject,  in  accordance  with  the  intention  of 
the  Council's  recommendation  44.  6.  Thai  the  practical  examinations 
in  chemistry  should  be  conducted  in  a  laboratory.  7.  That  it  is  desir- 
able that  the  recognition  of  microscopical  specimens,  normal  and  mor- 
bid, should  lorm  a  part  of  the  examinations  for  medical  and  surgical 
diplomas'." 

It  was  moved  by  Mr.  Teale,  seconded  by  Mr.  Macnamaka,  and 
agreed  to : 

"  Thil  the  Council  direct  the  attention  of  the  authorities  to  the  foT- 
lowirg  resolutions  of  the  Council  in  Committee:  8.  'That  in  oral 
examinations,  notwithstanding  any  general  rule  which  limits  examina- 
tions, for  instance,  to  ten  minutes  or  a  quarter  of  an  hour,  a  mari^in 
of  additional  time  for  satisfying  ihe  examiners  in  all  doubtful  cases 
should  be  provided.  9.  That,  considering  how  important  it  is  to  all 
medical  practitioners  to  possess  a  competent  knowledge  of  hygiene 
and  preventive  medicine,  the  Committee  takes  nnic  of  the 
of  Dr.  Ciairdner  and  Mr.  Stokes,  that  these  subjects  oug) 
more  independent  part  than  they  do  of  the  examinatioDa  i.'i  .m  >.vi- 
poralions'." 

It  was  moved  by  Dr.  Banks,  seconded  by  the  Rev.  Dr.  Hait.h- 
TON,  and  agreed  lo  : 

"  That  the  subject  of '  Mental  Disease'  be  added  to  those  of  *  Hygiene' 
and  '  Preventive  MdJicine"  in  the  foregoing  reference  to  the  medical 
aulhotilies." 

Mr.  .Marshall  moved,  Mr.  Teale,  seconded,  and  it  was  re- 
solved : 

"  That  the  Council  adopt  Clauses  I  to  7  ^f  il"  f-t^ort  of  the  Coun- 
cil in  Committee,  and  direct  that  they  Ix-  r  ,  with  the  resolu- 
tions of  the  Council  relating  to  oral  cxami  ;,  i  to  the  suljecls 
of  Mental  Disease,  Hygiene,  and  Preventive  McUicioc,  to  all  the  medi- 
cal aurhorilies," 

Mr.  Tf.ale  move<l.  Sir  William  Gull  seconded,  and  it  was 
agreed  to: 

..•T.,,.    :.,    „r  .1..,    y.,:,^^-    ^. .v.    , -.'..-    (.,.    ,h-   bodies 

v:  t  to  all  the 

ir.-  ^doni." 

Ke filtration  oj  Mi::.ives. — A  report  from  the  Commiitee  on  Ihe 
draft  Hill  for  the  Kvi;i-t ration  of  Midwivcs  was  presented,  and  wa» 
ordered  lo  be  entered  in  ihe  minutes. 

F.raturt  ft  Nama  irom  the  Register  and  Forfeiture  cf  iltdital  TUlti. 


—Dr.  I'lTM  \-  id  Mr.  Sl.MOr. 

"That  it  »  r.iMc  th.al,  in  ar 

\r'.      provi.si    ;,  ■    T-    ri-i'irii-    !■ 
(T  the  .\tr 
'hat  eveiy 

whicli  he  may  at  the  liinc  buUl  iium  .ir.y  <.>! 
mibject,  however,  lo  ihf  further  provi»inn  th.il 

fit,  may  after              i  '.              .  the  l.'ii' 


t  of  the  Meilical 

r-..ini«'>  may  be 
.1  Act 
.1  title 


1  iric,  on 


lion  of  iis  I  icr  the  Medical  Acts,  > 

with  consent  ...  .        .   ..^,.,\  .'.i.....^...  .     ...ncil." 

After  discussion,  the  motion  was  withdrawn  by  pcrmiwon  of  the 
Cnuncil. 

/'1,,'imiiiii'  — .\  report  from  the  Committee  on  Pre- 

bminaiy   1'.*..  ic.id,  and  ordered    to   be  cntercil  on  Ihe 
minulcs. 


Dr. 

11  . 

\  :  I 

Mr.  .M.M-    Ii,\!  1  ,  . !.  .;i:.u:i  i.l  l!'.> 
of  the   report.       Mr   >..ii.|   that   Ihe   ' 
Council   »hi>ulil   C'tmc  !<>  some  *leci^ 


1  iriolved  into*  com- 
imiticc  appointe<l 
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had  taken  the  subject  into  consideration  in  1877.  The  Commiltee, 
afrer  careful  consideration,  had  decided  to  recommend  that  the  Council 
should  accept  the  responsibility  which  it  was  sought  to  put  on  them, 
and  should  appoint  the  Midwifery  Board.  It  was  essential  that  the 
Council  should  accept  the  responsibility,  for  its  o  bject  was  to  protect 
the  public  in  all  medical  matters.  If  the  Council  decided  to  be  only  a 
sanctioning  body,  and  Parliament  made  it  undertake  greater  respon- 
sibility, its  position  would  be  very  undesirable.  It  would  be  far  better 
to  grapple  with  the  subject  in  a  decided  and  bold  way.  The  duties 
which  it  was  proposed  that  the  Council  should  undertake  were  not  de- 
grading. It  would  be  a  high  and  creditable  action  to  accept  the  re- 
sponsibility of  appointing  a  midwifery  board  and  superintending  local 
boards. 

The  Rev.  Dr.  Haugiiton  seconded  the  motion.  He  had  been  at 
first  inclined  to  require  that  Ireland  should  be  included  in  this  Bill,  but 
had  given  way  in  view  of  the  growing  need  for  regulation  of  the  prac- 
tice of  midwifery  in  England  and  Wales. 

Mr.  Simon  agreed  with  the  Committee  on  most  points,  but  he  feared 
that  their  trouble  would  be  in  some  degree  taken  in  vain.  He  thought 
that  the  Committee  would  have  done  well  to  define  certain  principles 
on  which  the  Legislature  should  act.  He  suggested  that  this  portion 
of  the  report  should  be  first  adopted,  and  moved  an  amendment  to  that 
eflfect. 

Sir  William  Gull  said  that  the  Council  was  established  to  legislate 
for  medical  men. 

Dr.  t^UAiN  pointed  out  that  the  Council,  according  to  this  Bill,  were 
not  to  be  called  on  to  form  a  scheme  for  the  examination  of  midwives, 
but  only  to  nominate  a  board,  who  were  to  report  their  proceedings  to 
the  Council. 

It  was  decided  that  the  several  portions  of  the  report  should  be 
accepted  seriatim. 

Mr.  M.\KSHALL  moved,  Mr.  Si.mon*  seconded,  and  it  was  resolved  : 

"  That  the  following  subsections  a,  b,  c  of  Section  I  of  the  Report 
of  the  Committee  be  adopted,  as  resolutions  (u,  b,  c)  of  the  Council  : 
(a)  That,  in  \'iew  of  the  absence  of  any  complete  and  satisfactory  pro- 
vision for  the  proper  training  and  due  qualification  of  the  women  who 
now  act  as  midwives  amongst  the  poorer  classes  of  the  community  in 
England  and  Wales,  it  is — as  expressed  in  a  resolution  of  the  Council, 
agreed  to  on  May  24th,  1S77,  and  communicated  forthwith  to  the  Lord 
President  of  her  Majest)''s  Privy  Council — desirable  to  provide  by 
l^islation  for  the  following  two  objects  ;  first,  that  means  under  legal 
sanction  should  be  provided  for  giving  credentials  of  qualifications  to 
competent  midwives ;  and,  secondly,  that  the  lives  of  women  in  labour 
should,  as  far  as  practicable,  be  protected  from  the  incompetent,  (i) 
That,  for  the  attainment  of  these  objects,  the  essential  conditions  of 
any  legislative  enactment  are  the  due  training,  examination,  certifica- 
tion, and  registration  of  a  class  of  qualified  midwives,  subject  to  this 
further  condition,  that  women  now  practising  as  midwives  may,  if  cer- 
tified to  be  of  good  moral  character  and  to  possess  a  competent  know- 
ledge and  experience,  be  granted  certificates  under  the  enactment  and 
be  placed  upon  the  Regiiter.  (c)  That,  whilst  all  registered  midwives 
should  be  entitled  to  certain  privileges,  they  must  also  be  subject  to 
supervision  and  control." 

Mr.  ^^ARSHALL  moved,  the  Rev.  Dr.  Haughtox  seconded,  and  it 
was  resolved  : 

"  That  the  following  Subsection  D  of  the  Report  be  adopted  as  Re- 
solution D  of  the  Council  :  D.  That,  though  agreeing  with  the  limita- 
tion of  the  proposed  enactment  for  the  registration  of  midwives,  in  the 
first  instance,  to  England  and  Wales,  the  Committee  does  not  see  any 
objection  to  the  subsequent  extension  of  legislation  for  a  similar  pur- 
pose to  Scotland  and  Ireland." 

"  That  the  following  parts  of  Subsection  A  of  Section  2  of  the  Report 
be  adopted  as  Resolution  E  (a)  of  Council  :  E  (a).  That  it  may  be  made 
competent  to  the  General  Medical  Council  to  delegate  to  the  English 
Branch  Council  any  functions  and  duties  which,  under  the  Draft  Bill, 
are  proposed  to  be  assigned  to  it,  except  that  of  making  representations 
to  the  Privy  Council." 

It  was  moved  by  Mr.  Marshall,  and  seconded  by  the  Rev.  Dr. 
Haughto.n  : 

"  That  the  following  part  of  Subsection  A  of  Section  2  of  the  Report 
be  adopted  as  Resolution  E  (^)  of  the  Council :  E  {/J).  That  these 
functions  and  duties  be  as  follows  :  (a)  the  appointment  of  a  Midwifery 
Board  and  its  maintenance  by  the  filling  up  of  vacancies  ;  (/<)  the  recep- 
tion of  an  annual  report  for  the  Midwifery  Board,  as  to  money  received 
and  expended,  as  to  the  proceedings  of  the  Board,  and  as  to  any  sug- 
gestions made  by  the  Board  ;  (c)  the  power  to  request  or  demand  infor- 
mation from  the  Board  ;  [d)  the  duty  of  transmitting  the  annual  report 
of  that  Board,  with  comments  approving  or  disapproving  it,  to  the 
Privy  Council ;  (c)  the  duty  of  receiving  from  the  Privy  Council  the  ex- 


amination rules  framed  by  the  Midwifery  Board,  and  giving  an  opinion 
to  the  Privy  Council  upon  them  ;  (/)  that  of  receiving  notices  of  and 
commenting  on  any  modifications  made  in  those  rules  by  the  Privy 
Council ;  and,  lastly,  (^'j  that  of  giving  an  opmion  to  the  Privy  Council 
on  the  scheme  for  regulating  the  duties  and  practice  of  registered  mid- 
wives." 

Mr.  Simon  moved  as  an  amendment,  and  Sir  W.  Gull  seconded  : 

"That,  as  regards  the  proposals  made  in  the  Draft  Bill  to  assign 
certain  functions  and  duties  to  this  Council,  the  Council  is  not  prepared 
to  accept  the  responsibility  in  unconditional  and  obligatory  terms,  such 
as  are  used  in  Clause  4  of  the  Draft  Bill ;  but  that  the  Council  would 
not  object  to  be  made,  under  permissive  law,  the  Sanctioning  Medical 
Authority  in  the  proposed  matter  :  with  duty,  in  that  capacity,  to  ap- 
prove or  disapprove  any  scheme  which  the  Obstetrical  Society  (or 
others)  might  bring  before  it  for  such  purposes  as  are  in  question." 

The  amendment  was  negatived.  *• 

A  further  amendment  was  moved  by  Dr.  Lyons,  and  seconded  by 
Mr.  Collins  : 

"That  this  Council  desires  to  see  established  an  efficient  system  of 
education,  examination,  and  registration  of  midwives,  for  the  care  durmg 
labour  of  the  women  of  England  and  Wales  ;  but  the  Council  is  of 
opinion  that  the  duties  should  be  discharged,  as  in  Ireland,  by  the  vari- 
ous teaching  and  licensing  authorities,  chartered  lying-in  hospitals, 
obstetric  societies,  and  such  like  bodies  ;  and  that  this  Council  is  pre- 
pared to  accept  the  general  supervision  of  this  great  work,  but  is  not 
prepared  to  accept  administrative  or  accounting  functions  in  regard  to  a 
scheme  which  will  probably  'include  from  10,000  to  20,000  persons, 
over  whom  it  would  not  be  possible  for  it  to  exercise  the  requisite  super- 
vision and  control.' 

This  amendment  was  negatived,  and  the  original  motion  was  then  put 
to  the  vote  and  carried. 

The  following  resolutions,  moved  by  Mr.  Marshall,  seconded  by 
the  Rev.  Dr.  Haughton,  were  agreed  to  : 

"That  the  following  Subsection  B  of  Section  2  of  the  Report  be 
adopted  as  Resolution  F  of  the  Council  :  F.  That,  as  regards  the  pro- 
position made  in  the  Draft  Bill,  that  any  ol  the  funds  at  the  disposal  of 
this  Council  or  of  any  Branch  Council,  might  be  devoted  to  the^  pur- 
poses of  an  enactment  to  secure  the  registration  of  midwives,  the  Coun- 
cil is  of  opinion  that  this  is  undesirable,  and  that  such  portion  of  Section 
34  as  relates  to  those  funds  should  be  omitted  from  the  Bill." 

"That  the  suggestions  of  the  Committee  in  Section  3  of  the  Report, 
and  other  proposals  contained  in  the  Draft  Bill,  be  forwarded  to  the 
Privy  Council,  as  opinions  ot  the  Committee." 

The  principal  suggestions  referred  to  in  the  last  resolution  were  to 
the  following  effect : — 

"a.  That  it  deserves  consideration  whether  the  objects  of  the  pro- 
posed legislation  could  not  be  attained  by  equally  effectual,  but  more 
simple  and  economical,  means  than  those  indicated  in  the  "  Draft 
Bill".  Thus:  That  the  number  of  members  on  the  Midwifery  Board 
might,  instead  of  being  from  seven  to  eleven,  be  five,  ot  whom  two 
should  be  general  practitioners. 

"That  the  proposal  to  appoint  a  General  Registrar,  and  annually 
prepare  and  print  a  correct  copy  of  a  complete  Register  of  Midwives 
for  the  whole  of  England  and  Wales  should  be  reconsidered ;  w^hether, 
in  fact,  local  registers  and  local  registrars  would  not  sutiice,  these 
last-named  officers  (preferably  some  existing  county  or  district  offi- 
cials— such,  for  example,  as  registrars  of  births,  deaths,  and  marriages), 
to  have  charge  of  the  registers,  and  to  have  the  power  of  making 
alterations  in  and  erasures  from  the  registers,  in  consequence  of  change 
of  residence,  cessation  from  practice,  or  death,  assigned  in  the  '  Draft 
Bill'  to  the  proposed  General  Registrar. 

"b.  That,  as  proposed,  women  who  have  obtained  a  certificate  of 
having  passed  an  examining  board,  duly  recognised  under  the  enact- 
ment, should  be  registered  in  a  list  (.\),  and  those  who  have  not  passed 
such  a  board  in  another  list  (B). 

"c.  That,  as  proposed,  persons  so  registered  should  be  allowed  to 
practise  in  any  part  of  Her  Majesty's  dominions. 

"  d.  That  the  persons  described  as  having  passed  an  examination 
before  a  competent  board,  supposing  it  to  be  duly  recognised  as  such 
under  the  enactment,  and  haviug  received  a  certificate  from  such  com- 
petent board  in  any  part  of  Her  Majesty's  dominions,  as  well  as  in 
any  British  colony  or  foreign  country,  entitling  her  to  practise,  etc.,  may 
be  admitted  to  be  registered  in  list  (A),  and  not  merely  in  list  (B). 

"(!.  That  power  should  be  given  to  the  medical  authorities  to  have 
an  opportunity  of  informing  themselves  of,  and  objecting  to,  the  rules 
for  regulating  the  duties  and  practice  of  midwives,  just  as  they  are  to 
be  consulted  on  the  examination  rules." 

There  were  also  other  suggestions  relating  to  several  alterations 
in  the  Bill,  more  or  less  moditying  its  details. 
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Mr.  Marshall  moved,  the  Rev.  Dr.  Haughto.v  seconded,  and  it 
was  agreed : 

"  That  the  Council,  whiht  ofiering  no  opinion  as  to  the  appropriate 
time  for  legislaiing  en  ihb  subject,  recommends  that,  in  the  event  of  a 
Bill  being  brc.;!.-.  1  c:'  rt;  larliament,  a  copy  of  the  measure,  and  notice 
ofcharj;L-s  in  ;•.  ;h    ^M  \  t  cooimunicated  to  the  Council." 

The  Council  was  re? um-.d ;  it  was  resolved  that  the  report  be  received, 
adopted,  and  entered  in  the  minutes. 


Saturday,  July  %th. 

Dr.  AcLAsn,  President,  took  the  chair  at  II  A.M. 

Rtgislralion  cj  .V/.':.  ;:v;.— It  was  moved  by  Mr.  Marsuaix, 
seconded  by  the  Kev.  Dr.  Hauchtox,  and  agreed  to  : 

"That  in  answer  to  the  letter  from  the  Privy  Council  Office,  of  date 
Jane  24,  1SS2,  the  Report  on  the  Draft  Bill  for  the  Registration  of 
Midwives  in  England  and  Wales,  adopted  by  the  Council  on  July  7, 
18S2,  be  Irjnsmi'.ted  to  the  Lord  President  of  the  Pri\'y  Council,  toge- 
ther with  the  Minutes  of  the  Council.'' 

rer  cnalwn  al  Examinations. — It  was  moved  by  Mr.  Macnamara, 
seconded  by  the  Rev.  Dr.  Haui.htox,  and  agreed  to  : 

"That  the  attention  of  the  Executive  Committee  be  called  to  a 
charge  against  a  medical  student,  as  considered  by  the  Irish  liranch 
Council  on  May  31st,  1S82,  and  reported  in  the  Daily  Telegraph  on 
Jane  30th,  1SS2." 

Analomiinl  Tij  '.ir ^  an!  Examination. — Dr.  Lyo.NS  moved.  Dr. 
Pyle  secon'ieH.  t.vA  \:  wr".-,  re;'  Ived  :  — 

"That  a  Commitiee  Ijc  appointed  to  inquire  into,  and  report  upon, 
the  deficiency  of  subjects  for  anatomical  and  surgical  teaching  and 
examinations,  and  to  suggest  such  remedies  as  they  miy  deem  expe- 
dient ;  and  that  the  following  be  the  members  of  such  committee  :  Dr. 
Lyons  (chainran),  Mr.  Marshall,  Dr.  Pyle,  Dr.  Humphry,  Mr.  Turner. 
Dr.  Ft-rgus  Dr.  Heron  Watson,  Mr.  Macnamara,  Rev.Dr.  Haughton." 

In  moving  the  resolution.  Dr.  Lyo.ns  suggested  that  the  bodies  of 
inf""  ■  "■  —  -!]s,  such  as  the  horse,  might  be  made  useful. 

y  Examination. — It  was  moved  by   Dr.    Storrak,  se- 
dr  r.  Pyle,  and  agreed  to  : 

"That  the  Registrar  of  the  Medical  Council  be  instructed  to  address 
a  letter  to  the  Registrar  of  the  University  of  Durham,  suggesting  for 
the  consideration  of  the  University  whether  the  time  has  not  arrived 
when  it  is  expedient  for  the  University  to  discontinue  their  'registra- 
tior '---■'    -  '  ■:         '      '    -     :      .-••' 

/  Persons. — It  was  moved  by  Dr. 
•^  --  - -.'.J  agreed  to  : 

"That  it  l>e  remitted  to  the  President  of  the  Council  to  bring  under 
the  notice  of  the  Registrar-General  the  case  of  G.  II.  Griffin,  an  un- 
qualified person,  who,  in  certain  death-certificates,  forgedthe  name  of 
a  reiH«*ercf]  pi.Tctiiinner  named  D.  B.  Murdoch." 

'''  . — It    was   moved    by    Dr.  jStorrar, 

sc  iiliON,  and  agreed  to  : — 

••••■    !- ':-■■    1    '  —  'ion    Board  of 

I'  1)C  placc<l  in 

<•'•  i     '      '  ,;  1        led  the  cerli- 

f'C-^'-  ■     fi  all  liic  sui<  ccts  required  by  the  Council." 

!■  .i.  -.cd  by  Dr.  .Storrak,  seconded  by  Mr.  Simon,  and  agreed 

to  : 

"That  the  Recittrar  be  instructed  to  address  a  letter  (o  the  following 
»,„..;...,..    ».    .. :_  ■  .      -     of  London  :  ••     ■••.■•  ,f 

11  :t;h  ;  the  1 

^'•'                                                  ,    .  '  oltege  of  :^  ,  ...c 

^  Ireland;  calling  their  to  the 

{<  n    i-.f  the   ''n-.irc-il  :   '  1  ,Al  the 

e>  liic  Univcrulicf, 

a'  n  and  examination 

a»  Ini;,  .ni'-    ;  .■  ,1,"  " 

It  w'  I»r.  .Stori  . .  Dr.  IIai'<;hton, 

and  ^1  • 

'     '  mcled  to  lend  a  ciic 

»'  IV,   ,.{  the   'I.i  :  ^  f  ' 


tl 

lb 
tb 

m ' 

nf 


examination  referred  to  ;  4,  copies 


By  order  of  the  Executive  Committee,  Professor  Tamer's  letter  has 
been  forwarded  to  the  various  dental  examining  boards,  with  a  request 
that  they  would  take  it  into  consideration  and  favour  the  Executive 
Committee  with  any  observations  thereon.  Replies  were  accordingly 
received,  which  were  read. 

It  was  moved  by  Mr.  Turner,  seconded  by  Dr.  Heron  Watson, 
and  agreed  to  : 

"That  one  year's  bani  fide  apprenticeship  with  a  registered  dental 
practitioner,  after  being  registered  as  a  dental  student,  may  be  counted 
as  one  of  the  four  years  of  professional  study.'' 

Mr.  TiRNER  moved,  and  Dr.  Heron  Watson  seconded  : 

"That  the  three  years  of  instruction  in  mechanical  dentistry,  or  any 
part  of  them,  may  be  taken  by  the  dental  5'.i:'lent  either  before  or  after 
his  registration  as  a  student ;  but  no  year  of  such  mechanical  instruc- 
tion shall  be  counted  as  one  of  the  four  years  of  professional  study 
unless  taken  after  registration." 

Dr.  Ly'OSs  moved  as  an  amendment,  and  the  Rev.  Dr.  Haughton 
seconded  : 

"  That,  in  the  opinion  of  this  Council,  it  is  desirable  that  the 
dental  student  shall  spend  a  period  of  three  years  in  the  study  of  me- 
chanical dentistry." 

The  amendment  was  negatived.  The  original  motion  having  then 
been  put  to  the  vote,  was  carried. 

Registration  cf  Medical  Qualifications  in  the  Dentists"  Register. — 
It  was  moved  by  Sir  W.  GuLL,  seconded  by  Dr.  Storrar,  and 
agreed  to  : 

"That  any  or  all  of  the  qualilications  in  Schedule  (A)  of  the 
Medical  Act  be  registrable  by  registered  dentists  in  the  Dentists' 
Kepsler." 

.Memorial  from  the  British  Dental  Assoeiatitn. — A  memorial  from 
the  Representative  Board  of  the  British  Dental  .Association  was  read, 
in  which  it  was  stated  that,  "in  the  opinion  ot  the  Board,  the  time  has 
now  arrived  when  exceptional  examinations  should  l>e  altogether  dis- 
continued by  all  the  licensing  bodies  in  favour  of  strict  uniformity  of 
educational  test  already  adopted  by  one  or  two,  otherwise  the  value  of 
the  licentiateship  will  be  greatly  dcteriorate<l  .is  a  guarantee  of  profes- 
sional competence By  Section  22  of  the  Dentists'  Act,  the  Council 

have  the  power  to  supervise  these  examinations." 

Supposed  Injrin^emcnt  of  the  Dentists'  A.t. — .\  letter  was  read, 
which  had  been  referred  to  the  General  Council  by  the  Executive 
Committee,  from  .Mr.  J.  W,  Sadler,  a  registered  dentist,  calling  the 
attention  of  the  Medical  Council  to  the  fact  that  a  late  pupil  ot  his, 
"T.  L.  Callender,  not  being  quahfied,  has  commenced  pr.ictice  in 
Bur!on-on-Trent,  and  announces  himself  .im  in  piaciicc  wiili  Mr  >:. ai- 
ding, M.R.C.S.,  Surgeon-Dentist,  ihouch  there  is  no  Mr. 
Burton-on-Trcnt."     .\  letter  from  the  lUilish  Dental  As-  *  '^ 

also   read,   asking   permission  to  prosecute   Mr,  Callendei   and  Mr. 
Godding. 

It  was  moved  by  Sir  W.  GuLl,  seconded  by  Dr.  HuMI'llRV,  and 
agreed  to  :  "That  this  Council  give  to  .Mr.  James  Smith  Turner  the 
power  1  ■  '-'  ■•  "  •'  ■■  ■  cs  of  Mr.  (  allcmler  and  Mr.  Godding,  referred 
to  in  tb  I."     (.Mr.  Turner  is  the  honorary  secretary  of 

the  Itti'  i.ition. 

Executive  cV"/".i.. c— It  was  moved  by  Dr.  A<.jUIU.A  SMITH, 
seconded  by  Dr.  IIank^,  and  agreed  to  : 

"  Thai  the  powers  and  duties  heretofore  delegated  to  the  Execntive 
Committee  lie  vested  in  the  said  Committee  until  the  ne\t  meeting  of 
the  General  Medical  Council." 

Votes  cf  Thanis.  -The  following  resolutions,  proposed  by  Dr. 
A<.>i;il.LA  Smiiii,  and  seconded  by  Dr.  Banks,  were  earned  by 
acclamation  : 

"That  the  thanks  of  the  Council  ate  hereby  cordially  tendered  (o 
Dr.  Acland,  the  I'r'  -i  lent,  for  bis  efficient  lervicet  during  the  pretent 
scsition  of  the  Mc-lii  tl  t'ouncil." 

"Tl.  •    '  '      '       r  •!.:    (■  '  •'     '       .ind  are 

hereb)  of  the 

Bu^inf 

"Tl  e,  and 

are  her  i  1         ^    ;  n.in,  for 

their  scikico. 

The  l'iif.||>F,i«T  f»|>rf<«e»l  In  Ibe  Cnnnril  ihe  high  urnte  he  enler- 
■    ■      ■      ■     '  ■  ■      I;    ■■  '1  ,i'  ■    ■!  .       \   :}.■•   'lie 

-,.1 

I  >...iiiciiv..ii. 11 <.  ...in<..     l;u..-;!icn 

II  i.A  Smith,  seconded  by  l>r.  Banks,  and  carried 


Mking  (or c»j'lAn»'i./n  a;  to  tci'.ain  malicri. 


"  Thjl  Ihc  Iml  Ihankk  of  this  < 
hereby  given,  lo  the  Krgistiar  for  i 
the  Work  of  the  Council." 


eminently  due,  and  arc 
»ctvicei  in  carrying  on 


July  15,  1882.] 
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ASSOCIATION  FOR  THE  ADVANCEMENT  OF 
MEDICINE  BY  RESEARCH. 
A  MEETING  of  the  A5sociation  for  the  Advancement  of  Medicine  by 
Research  took  place  at  the  Royal  College  of  rhysicians  on  Wednesday, 
the  12th  instant.  There  were  present  Sir  James  Paget,  in  the  Chair, 
Sir  Risdon  Bennett,  Sir  Joseph  Fayrer,  .Sir  Henry  Thompson,  Dr. 
Andrew  Clark,  Professor  Humphry  (Cambridge),  Mr.  Bowman,  Mr. 
Lister,  Dr.  Wilks,  Dr.  Matthews  Duncan,  Professor  Michael  Foster 
(Cambridge),  Professor  ISurdon  Sanderson,  Mr.  Benjamin  I.arrow 
(Ryde),  Professor  A.  Gamgee  (Manchester),  Dr.  Balthazar  Foster 
(Birmingham),  Dr.  Buchanan,  Dr.  Lauder  BruntoD,  Professor  Gerald 
Yeo,  Dr.  Payne,  and  Dr.  Pye-Smith. 

The  Treasurer  reported  that  he  had  received  from  Sir  William 
Mac  Cormac  CyX3  from  the  surplus  funds  of  the  International  Medi- 
cal Congress,  and   that   the   funds  of  the  -Vssociation  now   exceeded 

;^l,20O. 

The  Secretary  reported  that  many  eminent  men  in  the  provinces 
had  consented  to  act  as  corresponding  members,  and  that  Branch  com- 
mittees were  being  established  in  some  of  the  principal  towns. 

The  Executive  Committee  recommended  that,  as  a  first  step  in  the 
direct  promotion  of  research,  Mr.  Watson  Cheyne  should  be  requested 
to  undertake  the  verification  of  the  results  lately  obtained  by  Koch 
on  the  subject  of  tuberculosis,  and  the  comparison  of  these  with  the 
results  obtained  by  Toussaint  and  other  observers. 

The  following  resolution  was  proposed  by  Dr.  BuRDON  Sanderson', 
seconded  by  Mr.  Benjamin  Barrow  of  Kyde,  and  carried  unani- 
mously :  "That  the  Council  approve  the  recommendation  of  the  Sub- 
committee to  raise  funds  for  the  payment  of  competent  persons  engaged 
in  researches  in  medical  science  ;  that  they  regard  the  subject  selected 
(tubercle)  as  peculiarly  eligible,  and  sanction  the  expenaiture  recom- 
mended," 

It  was  proposed  by  Professor  Lister,  seconded  by  Professor 
Gamgee,  and  carried  unanimously:  "  That  the  Treasurer  be  requested 
to  issue  circulars  asking  for  subscriptions  or  donations  for  the  object  of 
Resolution  2  ;  and  that  the  corresponding  member  be  requested  to  fur- 
ther this  e6fort." 

The  Executive  Committee  reported  that  they  had  selected  several 
papers  explanatory  of  the  methods  and  objects  of  scientific  research  in 
physiology,  pathology,  and  therapeutics;  and  recommended  that  they 
be  reprinted.  They  also  mentioned  that,  some  papers  which  they  de- 
sired to  reprint  having  appeared  in  certain  journals,  the  rules  of  which 
did  not  allow  reprinting  until  a  year  had  elapsed  from  the  appearance 
of  the  papers,  they  had  been  obliged  to  defer  the  reprinting. 

It  was  proposed  by  Sir  RiSDON  Bennett,  seconded  by  Sir  Henry 
Thompson,  and  unanimously  carried:  "That  the  Council  authorise 
the  publication  o(  the  various  pamphlets  and  papers  selected  and  to  be 
selected  by  the  Executive  Committee  ;  and  direct  that  they  be  distri- 
buted as  widely  as  possible  by  the  corresponding  and  ordinary  members 
of  Council,  and  also  sold  in  such  manner  and  at  such  prices  as  the 
Executive  Committee  may  determine." 

The  Executive  Committee  reported  that  communications  with  the 
Home  Office  had  led  to  what  promised  to  be  a  more  satisfactory  ar- 
rangement, with  regard  to  the  issue  of  licences  and  certificates,  under 
the  Act  39  and  40  Vict.,  cap.  77. 

It  was  proposed  by  Sir  Joseph  Fayrer,  seconded  by  Dr.  Bal- 
thazar Foster,  and  unanimously  carried:  "That  the  Council  con- 
gratulates the  Executive  Committee  on  the  promising  results  of  their 
representations  to  the  Home  Office,  and  beg  them  to  continue  their 
efforts  in  the  same  direction." 

The  Executive  Committee  reported  that  effectual  steps  had  been  taken 
for  meeting  the  Bill  for  the  Total  Abolition  of  Scientific  Experiments 
on  Animals,  which  was  down  for  the  second  reading  on  the  2Sth  of  June 
last.  The  pressure  of  public  business  had  prevented  the  Bill  from  being 
discussed,  but  it  had  been  useful  in  showing  the  strong  support  which 
medical  science  may  count  on  in  the  House  of  Commons.  A  memo- 
randum, which  had  been  prepared  for  this  occasion,  setting  lorth  the 
necessity  and  utility  of  experiments  in  physiology,  pathology,  and 
therapeutics,  was  laid  before  the  Council  and  discussed. 

It  was  proposed  by  Dr.  Matthews  Duncan,  seconded  by  Sir 
RiSDON  Bennett,  and  unanimously  carried  :  "  That  the  memorandum 
as  amended  be  distributed,  with  the  sanction  of  the  Council,  among 
members  of  Parliament  and  others  interested  in  the  advancement  of 
medical  science." 


Brigade-Surgeon  W.  G.  N.  Manley,  V.C,  lately  serving  in 
the  Bengal  Presidency,  is  to  act  as  Principal  Medical  Officer  of  the 
Woolwich  District,  pending  the  arrival  from  India  of  one  of  the  next 
promoted  deputy  surgeons-general. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  gtJARTERLY  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  was  held  on  Thursday,  the  13th  instant. 

Mr.  John  Croft,  of  St.  Thomas's  Hospital,  who  was  elected  last 
week  at  the  annual  election  of  the  Fellows  of  the  College,  took  his 
seat. 

The  minutes  of  the  ordinary  meeting  of  Council,  held  last  month, 
were  read,  and,  with  certain  exceptions,  confirmed. 

Mr.  Thomas  Spencer  AVells,  of  Upper  Grosvenor  Street,  was  elected 
President  of  the  College,  in  the  vacancy  occasioned  by  the  retirement 
of  Sir  Erasmus  Wilson  ;  and  Mr.  John  Marshall,  of  Seville  Road, 
senior  surgeon  to  University  College  Hospital,  and  Mr.  Juhn  Cooper 
I'^orster,  of  Upper  Grosvenor  Stree',  formerly  surgeon  to  Guy's  Hos- 
pital, were  elected  Vice-presidents  ot  tnc  College  for  the  ensuing  year. 
Professors  Hutchinson,  I'lowtr,  and  Parker  were  re-elected  to  the 
respective  Hunterian  chairs  which  they  hold.  Mr.  Henry  Power  was 
appointed  Arris  and  Gale  Lecturer  on  Anatomy  and  Physiology  for  the 
ensuing  year. 

Mr.  Thomas  Madden  Stone,  at  his  own  request,  on  the  ground  of 
ill-health,  was  not  reappointed  to  his  office,  which  he  has  held,  in- 
cluding that  of  assistant-librarian,  for  a  period  of  upwards  of  fifty 
years  ;  and  it  was  referred  to  the  President  and  Vice-Presidents  to  con- 
sider his  case  and  report  thereon  to  the  Council. 

A  memorial  from  the  teachers  of  anatomy,  objecting  to  the  resolu- 
tion of  Council  that  a  single  course  of  lectures  on  that  subject  be  all 
that  is  required  for  the  membership  of  the  College,  was  read,  and  re- 
ferred to  the  Nomination  Committee ;  and  the  consideration  of  the 
minute  of  Council  regarding  it  was  deferred  till  the  report  of  that 
committee  is  received. 

A  letter  was  read  from  the  Medical  Committee  of  .St.  Bartho- 
lomew's Hospital,  objecting  to  the  proposed  establishment  of  an  ex- 
amination to  be  held  at  the  end  of  the  first  year,  and  conducted  by  the 
teachers.  The  letter  was  referred  to  the  joint  committee  of  the  Council 
and  teachers  to  report  upon  to  the  Council. 

ASSOCIATION   INTELLIGENCE. 


COMMITTEE     OF    COUNCIL: 

Notice  of  Quarterly  Meetings  for  1S82  :   Election  of 
Members. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed- 
nesday, August  gth,  and  October  l8th.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than  21 
days  before  each  meeting — viz.,  July  19th,  and  September  27th, 
in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  I2tb, 
1881. 
November  4th,  1881.  Francis  Fovvke,  General  Secretary. 


BRITISH     MEDICAL    ASSOCIATION: 

FIFTIETH     ANNUAL    MEETING. 
The  Fiftieth  Annual  Meeting  of  the  British  Medical  Association  will 
be  held  at  Worcester,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  8th,  gth,  loth,  and  nth,  1882. 

President:  BENjAiriN  Barrow,  F.R.C.S.,  Consulting-Surgeon  to 
the  Royal  Isle  of  Wight  Infirmary. 

President-elect:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

An  Address  in  Medicine  will  bedelivered  by  W.  F.  Wade,  F.R.C.P., 
Physician  to  the  Birmingham  General  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  William  Stokes,  M.D., 
F.R.C.S.I.,  Professor  of  Surgery  in  the  Royal  College  of  Surgeons, 
Ireland. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sections, 
viz.  : 

Section  A.  Medicine.  (Council  Room,  Guildhall.) — President: 
Thos.  Clifford  Allbutt,  M.D.,  F.R.S.  Vice-Presidents:  George  W. 
Balfour,  M.D.  ;  Willi.nm  Henry  Broadbent,  M.D.  ;  G.  H.  Philipson, 
M.D.  ;  Secretaries:  Edwin  Rickards,  JI.B.,  14,  Newhall  Street,  Bir- 
mingham ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  B.  Surgery.  (Recorder's  Court,  Guildhall.) — President: 
Augustin     Prichard,     F.R.C.S.       Vice-Presidents:     T.    W.     Walsh, 
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F.R.C.S. ;  Reginald  Harrison,  F.R.C.S. ;  T.  H.  Barlleet,  M.B., 
F.R.C.S.  SecretaHei:  F.  E.  Minby.  F.R.C.S.,  10,  King  Street, 
Wolverhampton  ;  Richard  Clement  Lucas,  M.B.,  F.R.C.S.,  18,  Fins- 
bnry  Square,  E.C. 

Section  C.  Obstetric  Medicine.  (Committee  Room  Assembly 
Room,  Guildhall.)  —  PicsiJent:  William  Lcishman,  M.D.  Vice- 
Presidents :  Henry  Vevers,  M.R.C.S.  ;  J.  G.  Sinclair  Coghill,  M.D.; 
Arthur  \V.  Edis,  M.D.  Secretaries :  C.  J.  Cullingworth,  M.D.,  25,  St. 
John  Street,  Manchester  ;  Tom  Bates,  L.R.C.P.,  Worcester. 

Section  D.  Pcblic  Medicine.  (Civil  Court,  Shire  Hall.) — 
President:  Alfred  Carpenter,  M.D.  Vice-Presidents :  Alfred  Hill, 
M.D.  :  Horace  Swete,  .M.D.  ;  E.  T.  Wilson,  M.P..  Secretaries: 
Geo.  Haynes  Fosbroke,  jun.,  M.R.C.S.,  Bidford,  Redditch  ;  Francis 
Edward  Atkinson,  L.R.C.P.,  Settle,  Yorkshire. 

Section  E.  .\satomy  and  Physiology.  (North  Wing  Com- 
mittee Room,  Guildhall. ) — President:  George  M.  Humphry,  M.D., 
F.R.?.  Vue- Presidents:  S.  S.  Roden,  M.D.;  Frank  Payne,  M.D.; 
Gerald  Yeo,  M.D.  Secretaries:  J.  li.  Haycraft,  .M.D.,  Mason's  College, 
Birmingham  ;  James  Shuter,  M.B.,  F.R.C.S.,  58,  New  Broad  Street, 
London. 

.■^E^T:OM  F.  Patholot.y.  (South  Wing  Committee  Room,  GvWA- 
\iiX!i.)— President:  J.  Hughlings  Jackson,  ^^.D.,  F.R.S.  Vice-Presi- 
dent:: W.  R.  Cowers,  -M.D.  ;  H.  T.  Bullin,  F.R.C.S.;  Wm.  Smith 
Greenfield,  M.D.  Secretaries:  Sidney  Coupland,  M.D.,  14,  Weymouth 
Street,  London;  F.  Treves,  F.R.C.S.,  18,  Gordon  Square,  London. 

Section  G.  OrnTHALMOLOr.Y.  (County  Grand  Jury  Room,  Shire 
Hall.) — President  :  James  Vose  Solomon,  F.R.C.S.  Vice-Presidents  : 
David  Evrrett,  F.R.C.S.;  Frederick  Mason.  .M.R.C.S.  ;  Edwyn 
Andrew,  M.D.  Secretaries  :  Geo.  Edwin  Hyde,  L.R.C.P.,  Worcester  ; 
J.  A.  Nunneley,  M.B.,  22,  Park  Place,  Leeds. 

Section  H.  Otology.  (City  Grand  Jury  Room,  Shire  Hall.) — 
President:  W.  Laidlaw  Purve5,  M.D.  Vice-Presidents:  Geo.  P.  Field, 
M.R.C.S.  ;  .\.  H.  Jacob,  M.D.  ;  E.  Cresswell  Baber,  .M.B.  Secre- 
taries: J.  J.  Kirk  Duncanson,  M.D.,  22,  Drumfheugh  Gardens, 
Edinburgh;  Peter  McBride,  M.I).,  20,  Alva  Street,  Edinburgh. 

Honorary  l^oeal  Seeretarirs :  George  W.  Crowe,  M.D.,  Shaw  Street, 
Worcester  ;  H.  C.  Mwre,  M.R.C.S.,  7,  King  Street,  Hereford  ;  Thel- 
well  Pike,  M.D.,  2,  Mootpellier,  Great  Malvern. 

Honorary  Treasurer:  G.  A.  Sheppard,  M.R.C.S.,  Worcester. 


5.15  f.w. — Meeting  ' 

JI-.M— W-- 
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2.  Dr.  Balfour  on  Cblorotic  Murmurs. 

3.  Dr.  Leech  on  the  Treatment  of  Cardiac,    Hepatic,   and  Renal 
Dropsy, 

The  following  papers  also  have  already  been  promised. 
D%tRS  J.  W.,  M.D.     The  Previous  Synipcom<:  in  ca5«s  of  Peiforation  of  the  Bowd 

in  Enicric  Fever. 
r>- '•.  M.D.    .\ascaitatioaof  the  Tiachea  and  Moath  in  thcDiacnosisof 


I- 
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R  !*  Renal  Calculi. 

I  .jn  to  Rheumatism. 

S^'  ■■  '  ^^,  r^..  -^i.i'.,   n-.'-'.    t-.^LK-.    h..    r>q.     The   Ophthaln  -     ~r       .\pr<"-;-Tiri.e* 

in  Ammia. 
Stw.AiCK,  W.,  Esq.    The  ExleiKled  Influence  or. Auvism  in  H  .     ..;.-t:>  I),  ci;e. 
St.  k'.i  s,  Octavius,  M.D.     The  Proviocc  of  Therapeutics  outMac  tnc  /■.:ar>«w- 


W.  R  .  M.T>.      ImmHicf 


r  the  Condition  of  the  Tr. 


:  ike  part  in  the  !. 
sioQi ;    Dr.  McCa.l   Auiittion  {Gla.-t;<j*),    Dr.  W.  Cartkr  (Liverpool), 
Dr.  .\ustin  Flint  (New  York),  Dr.  F.  T.  Rol>erts  (London),  Dr.  W.  R. 
Thomas  (ShefBcld). 

Section  B.— StrnrERY. 

1.  Mr.  J.  Greii;  S.a.iih  will  open  a  discussion  on  E^ly  Operative 
Treatment  of  Joini-disense  as  a  Preventive  of  E.\cision,  in  which  it  is 
hop.:d  the  influence  of  Antiseptics  in  Excisional  Surgery  will  l>e  db- 
cussed. 

2.  Mr.  Hon    • "  n  on  Bone-seltinc. 

The  followi 

At  ■  ■     «■     r  .       ..:e  MoTcment  in  theTrtai- 
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Browne,  H.  Laagley,  £.sq.     diaustics  of   ieo  Vears    .Surgery  at  West  Brixnwich 
Hospital. 
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CLLiNOiroRTH,  Charlcs  J.,  M.D.  Case  of  Double  Uterus  with  complete  Septum 
Vjifiiue. 

Dewar,  lohn,  Ksq.     Hystcro-«piIcpsy. 

Kms,  A.  W,,  M.D.    The  Kational  Treatmeut  of  I^lenorrhagia. 

i  1  :.  M.n.,  CM.    The  Slouiachic  DUorders  of  Uterine  DiiCLic. 

( :  W.  Harropp,  Esq.     Urethral  Caruncle. 

; ;  .1,  Jjmcs,  Sl.D.     Urethrocele  and  \'aginal  Cysts. 

^  t\\  M  ^N.  »> .,  .M.D.     ircaimcnt  01'  Vascular  Tmiuurs  of  the  Urethra. 

RicoBN,  George,  Esq.  The  Management  of  some  Abaonnal  Head-presenta- 
tions. 

I.e.  H.  F.,  M.D.    The  Etiolo^and  Trc-itmcnt  of  certain  Varieties  of  Dys- 
rhcra. 

,  W.,  M.D.     Eromic  Ether  as  an  Anoathetic  in  Obstetrics. 
:  vi  I .  L,T,*-son.  Esq.     Parallel  Histories  of  two  Cases  of  Uleeding  Myoma. 

Thornton,  }.  Kno\\"sIey,  M.B.,  CM.  On  Hegars  Operation  for  Uterine 
Fibroids :  with  Remarks. 

Wallace,  John,  M.D.  Xotc  on  the  existence  of  Temporary  Albuminuria  in  the 
Acute  Stages  of  Perimetric  and  Parametric  Inilumraauoos,  as  well  as  in  the 
Chronic  Suppumrivc  Stage. 

Walter,  \V.,  M.D.  .\  successful  case  of  Transfusion  of  Blood  after  severe/*;'^.' 
Part:tm  Uxmoirhage. 

Section  D.— Puulic  Medicine. 

The  following  papers  have  been  promised. 

i*o.SD,  F.  T.,  M.D.  Scarlatinal  Sore-throat,  and  its  relations  to  other  Throat- 
affections. 

Carter,  W.,  M.D.     Notification  of  Infectious  Diseases  by  Medical  Men. 

1>RVSD.\LE,  C  R.,  M.D.     The  Death-rate  as  affected  by  Food  Supplies. 

DvKE,  T.  j.,  Esq.  Closing  of  Schools  in  times  of  the  Epidemic  Prevalence  of 
CoTitagious  Fevers. 

.  Franci*;,  M.D.     Qu.ira.ntine  in  Theory  and  Practice. 
N'orman,  M.D.     Public  Medicine  aspects  of  the  Aloohol  Question. 
'  '      L..  Charle^T  F.,  M.D.     Short  Notes  on  Vaccination. 

.'•li^LKA.N,  K.  W.,  Esq.     Ten  Years  of  Sanitary*  Progress. 

Xrai-e.  R.  ,  M.D.  A  ready  means  of  surrounding  Patients  with  absolutely  Pure 
Air. 

Pace,  Herbert,  M.,  Esq.  Closure  of  Parochial  Schools  during  the  Prevalence  of 
Zymotic  Diseases. 

Si.AOE-Ki.Nc,  E.  J.,  M.D.  Mutual  Relations  of  Medical  OflBcers  of  Health  and  Pri- 
vate Medical  Practitioners. 

->vrKTE,  Horace,  M.D.  Sanitation  in  Hospitals:  Drainage  and  Water-supply, 
past  and  pre:>ent,  of  the  Worcester  Infirraar^'. 

Vacher,  Francis,  Esq.     The  Transmission  of  Di.->ease  by  Food. 

Wilson,  E.  T.,  !il.E.  Some  Peculiar  Features  of  a  Recent  Epidemic  of  Heasles 
at  Cheltenham. 


Section  E. — Anatcmy  and  Physiology. 
The  following  papers  have  been  promised. 

ilK,\iLE\',  W.  A.,  M.D.     On  some  point^s  in  the  .Xnatomy  of  the  Ciliary  Body. 

Cathcart,  C  W.,  M.D.      i.   Movements   of  the   Upper  Limb  of  the  Trunk.     2. 
Movements  of  the  Ulna  in  Pronation  and  Supination. 

Clakke,  W.  Bruce,  M.E.  On  cases  of  Arrested  Development  of  the  Dia- 
phragm, with  specimens. 

Cook,  T.,  E^q.  On  the  Continuation  of  the  Intrinsic  Muscles  of  the  Tongue 
in  iian  with  the  Extrinsic  Muscles  (accompanied  with  dissections). 

DORAN,  Alban,  Esq.     On  Cysts  in  association  with  the  Broad  Ligament. 

Garson,  J.  G.,  ^LD.  On  the  effects  of  Artificial  Distension  of  the  Rectum  on  the 
other  Pelvic  Viscera. 

Gaskell,  W.  H.,  M.D.     Observations  on  the  Inner\ation  of  the  Heart. 

r.KiFFiTH,  W.  S.  A.,  Esq.     On  Nerves  of  the  Uterus. 

Kay,  Matthew,  M.D.  i.  Cane-Sugar  Ferment.  2.  Absorption  of  Salts  in  the 
Alimentary  Canal. 

Havcraft,  J.  B.,  ^LD.     A  New  Process  for  the  Estimation  of  Uric  Acid  in  Urine. 

HoGGAN,  George,  M.D.  i.  On  the  Functions  of  the  Lymphatics  as  deduced 
from  the  Anatomy  of  their  Radicles  (with  microscopical  demonstrations).  2.  On 
the  characters  and  position  of  the  Ultimate  Ner\e-'i"erminations  in  the  Skin  and 
Hairs  as  affected  by  causes  extraneous  to  the  Nervous  System  (with  microscopical 
demomtrations). 

KsETLEY,  C.  B.,  Esq.  On  the  actual  use  of  the  Crucial  Ligament  of  the  Knee- 
joint. 

I/>CKw^ooD,  C.  B.,  Esq.,  On  Abnormalities  of  the  Caecum  and  Colon,  with  refer- 
ence to  Development. 

Morris,  Henry,  Esq.  On  the  Ligamentum  Teres,  and  its  Uses  in  Man  and  other 
Animals. 

Parker,  W.  K.,  Esq.,  F.R.S.     On  the  Visceral  Arches  of  the  Mammalia. 

ROBSON,  A.  W.  Ma>o,  Esq.  i.  On  the  Position  of  the  Abdominal  Viscera.  2. 
Specimens  of  Brain  hardened  and  prepared  by  Giacomini's  process,  with  expla- 
nation of  the  method  of  preparation. 

Stretton,  L.,  Esq.     A  case  of  Bifid  Dorsal  Spines  in  the  Human  Subject. 

Stmikgton,  James,  M.D.  Some  Peculiar  Features  in  the  Cranial  Venous  Circu- 
lation. 

Wai^sham,  W.  J.,  Esq.  On  the  Anatomy  of  the  Triangular  Ligament,  and  Pelvis 
Fasda. 

Williams,  W.  Rcger,  Esq.    On  Contraction  of  the  Stomach. 

Tables  will  be  provided  in  this  Section  for  the  exhibition  of  micro- 
scopic objects. 

Section  !•'. — Pathology. 

1.  A  Debate  on  the  Morbid  Anatomy  and  Pathology  of  Diabetes 
will  be  introduced  by  Dr.  D,  J.  Hamilton,  of  Aberdeen.  The  follow- 
ing gentlemen  are  expected  to  take  part  in  the  discussion:  Dr.  Pavy, 
Dr.  S.  Mackenzie,  Dr.  Dreschfeld,  Dr.  Saundby,  and  others. 

2.  Mr.  Jonathan  Hutchinson  will  open  a  debate  on  the  Origin  of 
Tamours.  The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  debate:  Ur.  Thin,  Dr.  Sangster. 


Mr,  H.  T.  Butlin  will  give  a  Microscopical  Demonstration  upon 
the  chief  forms  of  Tumours. 

Dr.  W.  R.  Gowers  will  give  a  Microscopical  Demonstration  upon 
Diseases  of  the  Spinal  Cord. 

The  following  papers  are  promised. 
Barlinc;,  Gilbert,  M.B.     Colloid  Sarcoma  of  the  Breast, 

Hadden,  W.  U.,  M.D.    Specimens  Illustrating  Degeneration  in  the  Spinal  Cord. 
RoecKEL,  W.  J.,  Esq.   A  Contribution  to  the  Pathology  of  Vascular  Growths  of  the 

Rectum. 
Sangster,  A.,  M.B.     On  Rodent  Ulcer. 
Saundby,  R.,  M.D.     Changes  in  the  Synqiathetic  in  Bright's  Disease. 

There  will  be  a  table  for  the  exhibition  of  wet  specimens  connected 
with  this  Section  in  the  room  provided  for  the  meeting.  There  will 
also  be  an  exhibition  of  microscopic  objects  connected  with  Pathology 
in  the  same  room. 


Section  G. — Oththalmology. 

1.  Dr.  Edwyn  Andrew  will  open  a  discussion  on  Extraction  of  Senile 
Cataract  in  its  Capsule :  modes  of  procedure. 

2.  A  discussion  on  the  following  subject  will  be  opened  by  Mr.  E. 
Nettleship :  To  what  extent  do  the  signs  derived  from  the  examination 
of  the  Eye  and  its  Appendages,  contribute  to  the  localisation  of  Central 
Nervous  Diseases  ? 

3.  A  discussion  will  be  opened  on  the  treatment  of  detachments  of 
Retina  and  Vitreous  Opacities  by  Subcutaneous  Injections  by  Mr. 
G.  E.  Hyde,  and  John  A,  Nunneley,  M.B, 

The  following  papers  have  been  promised. 

Andrew,  Edw-yn,  M.D.  1.  Removal  of  Lens  in  its  Capsule.  2.  Remarks  on  two 
Cases  of  Dislocation  of  the  Lens.     3.  A  New  Mode  of  Treating  Symblepharon. 

CowELL,  George,  Esq.  On  certain  Modifications  of  von  Grafe's  Operation  for 
Extraction  of  Cataract. 

Critchett,  Anderson,  Esq.     The  Operative  Treatment  of  Congenital  Cataract. 

Grossman,  K.,  M.D.     A  new  Operation  for  Glaucoma. 

Jl'ler,  Henry  E.,  Esq.  The  Application  of  Retinoscopy  to  the  Diagnosis  and 
Treatment  of  Errors  of  Refraction. 

Smith,  Priestley,  Esq.  i.  Atrophy  of  the  Optic  Nerves,  with  Continuous  Drop- 
ping of  Fluid  (cerebro- spinal  ?)  from  the  Nostril — two  cases.  2.  A  new  Registering 
Perimeter. 

Snell,  S.,  Esq.  Cataract-extraction  by  a  Shallow  Lower  Flap,  with  particulars 
of  120  operations. 

Tavlor,  C.  B.,  M.D.  I.  On  the  employment  of  Sponge-grafts,  in  the  formation 
of  a  Stump  after  Extirpation  of  the  Eyeball.  2.  On  the  division  of  the  Optic  and 
Ciliary  Nerves  as  a  substitute  for  Enucleation,  with  /irca's  of  twenty  cases.  3.  On 
the  instillation  of  Eserine  as  a  preliminary  to  Cataract-extraction,  with  an  easy  and 
safe  method  of  performing  Iridectomy,  and  lacerating  the  Capsule  in  such  cases. 

4.  On  temporary  Ankyloblepharon  and  the  Transplantation  of  the  Skin  €?£  ma^se, 
in  cases  of  Injury  and  Disease  of  the  Eyelids.  5.  The  Author's  Experience  of 
Motair's  Eye-shades  for  the  Diminution  or  Ex'aggeration  of  the  Effects  of  Tenotomy 
in  cases  of  Strabismus.  6.  On  the  Cure  of  Severe  Cases  of  External  Strabismui 
without  dividing  the  External  Rectus. 


Section  H. — Otology. 

1.  A  discussion  on  the  connection  between  Diseases  of  the  Ear  and 
General  Medicine  will  be  opened  by  Mr.  George  P.  Field.  The  fol- 
lowing gentlemen  have  promised  to  take  part  in  this  discussion :  Dr. 
A.  H.  Jacob  (Dublin),  Mr.  Thomas  Webster  (Redlands,  near  Bristol), 
Mr,  Lennox  Browne  (London),  Dr.  Cresswell  Baber  (Brighton),  Dr. 
Kirk  Duncanson  (Edinburgh), 

2.  A  discussion  on  Auditory  Vertigo,  especially  in  regard  to  its 
Differential  Diagnosis,  will  be  opened  by  Dr.  Woakes.  The  following 
gentlemen  have  promised  to  take  part  in  this  discussion :  Dr.  McBride 
(Edinburgh),  Dr.  Cresswell  Baber  (Brighton). 

Drs.  Hughlings  Jackson,  Clififord  AUbutt,  and  Gowers,  have  pro- 
mised to  take  part  in  the  discussions,  provided  their  other  duties 
permit. 

The  following  papers  have  been  promised, 
Barr,  J.,  M.D.     Practical  Observations  on  the  use  of  the  Galvanic  Cautery  in  Dis- 
ease of  the  Ear. 
Browne,   Lennox,  Esq.     i.  On   the  Connection   between  Diseases  of  the  Ear  and 

General  Medicine.     2.  The  Local  Treatment  of  Diseases  of  the  Ear. 
Cassells,  J.  P.,  M.D.     .\ntiseptic  Aural  Surgery. 
Ellis,  Richard,    Esq.     Notes  on  a  case  of  Deafness  following  Concussion  of  the 

Brain. 
McBride,  P.,  M.D,    The  Physiology  of  Auditory  Vertigo  and  some  other  Neuroses 

produced  by  Ear-Disease. 
Torrance,  Robert,  Esq.     Remarks  on  Syphilitic  Cochlitis. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Sections  in  which  it  is  to 
be  read,  not  later  than  July  25th. 


N,B, — Members  who  desire  io  take  part  in  the  discussions ^  or  to  read 
papers,  ate  eatnesily  requested  to  communicate  without  delay  to  the 
Secretaries  of  the  respective  Sections, 
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Reception  Room. 
*,*  It  is  particularly  requested  that  gentlemen,  en  their  arrival,  will 
at  once  proceed  to  the   Reception  Room,  which  is  at  the  Guildhall. 

1.  Enter  hL<  name  and  address,  and  obtain  his  tickets  and  programme. 

2.  Inqnire  for  letters.     3.  Consult  the  list  of  lodgings  and  hotels,  etc. 


Excursions. 
On  Satnrday,  August  121'h,  there  will  be — I.  An  excursion  to  Malvern 
Hills,  including  the  ancient  British  Camp,  the  chief  interesting  features 
of  which  will  be  explained  to  the  visitors  on  the  spot.  2.  .\n  excursion 
to  Slratford-on-Avon  to  visit  Shakespeare's  house,  the  church  and 
tomb,  Shakesperian  Museum,  etc.  The  party  will  then  proceed  to 
Warwick  and  Kenilworth  Castles,  returning  by  way  of  Leamington. 
3.  An  excursion  to  the  \Vye,  by  which  the  beautiful  scenery  on  the 
banks  of  that  river  may  be  viewed  either  from  the  railway  or  by  boats 
from  Ross  to  Monmouth.  Particulars  of  these  excursions  will  be  published 
in  an  early  number.  4.  There  are  steamers  ami  pleasure-boats  on  the 
river  Severn  at  Worcester,  which  will  afford  very  enioyable  short  trips 
op  or  down  the  river. 

Dinner  Tickets. 
Applications  shonid  be  made  as  early  as  possible  to  the  Honorary 
Treasurer,  G.  A.  Sheppard,  Esq.,  Foregate  Street,  Worcester ;  accom- 
panied, in  all  cases,  by  a  remittance  of  2ls.  or  145. 


H0TEI.S  AND  Lodgings. 
A  list  of  accommodation  will  be  shortly  published  in  the  Jol-rnal. 
Members  may  apply  for  information  to  Messrs.  Gritiiths  and  Jilillington, 
House  Agents,  50,  Foregate  Street,  Worcester. 


Annual  Museum. 
The  sixteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  their  allied  sciences  will  take  place  in  the 
Music  Hall,  Worcester,  during  the  second  week  of  August,  1SS2.  The 
floor-space  of  this  building  amounts  to  4,000  square  feet.  The 
Committee  appointed  to  take  charge  of  the  arrangements  for  this 
Museum  will  \x  glad  to  receive — i.  Pathological  specimens  (wet  or 
dry);  -■  Drawings  or  diagrams  illustrating  disease ;  3.  Casts  or  models ; 
4.   Surgical  instruments  and  appliances;  5.   Microscopic   preparations; 

6.  Microscope?,  thermometers,  and  other  instruments  of  investigation  ; 

7.  Preparations,  diagrams,  etc.,  relating  to  invtstigatio -.s  '.n  anatomy 
and  physiology;  S.  New  drugs,  chemicals,  |:harmacculicil  prepara- 
tions, and  dietetics;  9.  Sanitary  appliances,  including  drawings  or 
moHck  illustrating  the  ventilation  of  hospitals  or  private  dwelling-;: 
I"    '^' •  ■  '.--1  (Mjoks.     It  is  intended  that  the  surgical  inslrumcnis, 

'-,  etc.,  shall  he  hon'i  fiiie  novelties,  or  improvements 
''  iion  use.    The  pathological  specimens  will  be  arranged 

in  departments. 

ErhiHiirn  ff  fnttrunttnts  and  Apf<araius. — It  is  intended  to  arrange 

i  ol  complete  series  of  instruments,  electro-therapeutic 

ments  fur  physical  diagnosis,  and  appliances  relating 

'       ' 'ic  health.     Facilities  will  also  be  afforded, 

lay  of  instruments  in  action,  or  for  special 

I    of  apparatus,  etc. 

:  Ic'l  to  print  a  catalogue,  which  will  1>e  as 

may   permit.      The  (Jommittec    earnestly 

'  inlcn  I  to  exhibit  to  bear  in  mind  that  it  is  impostil>Ie 

.    etc.,  can  l>c  included  in  the  c.iialnguc  unless  sent  in 

1       ivcd  at  least  a   month  before  the  meeting, 

h. 

,-,ir.-.V.|  ff.r  '•^bit'ition,  etc.,  t"  1  -^'Mf«^*ed 

.    Mr.  J.   K'  k, 

I  ■    :  :..  'i-i-  j. receding    1:  ^,  all 

'.    liircct   In  the    Music    Mali,    Wurccsler,    and 

of  the   Curator  of  the  Museum  of  the  Rrilish 
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BRANCH  MEETINGS  TO  BE  HELD. 
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read  papers  are  requested  o  communicate  ax  once  with  ASTUtrs  Jackson,  Scai«> 

Lar>-,  Sheffield.  

.Aberdeen.  Banff,  and  Kincardine  Branch. —The  annual  senend  meetmc 
of  the  Branch  will  l>e  held  at  198,  Union  Street.  Al^erdeen,  on  Saturday,  the  foth^  n 
Slant,  at  3  p.m.  Hospital  visit  at  11.30  A.M.  Dinner  at  the  Palace  Hotel,  Union 
Bridge,  at  3  o'clock  P.M. — R.  J.  Garden,  J.  Urqi'Hart,  Honorary  Secretaries. 


Border  CotTNTiES  BRANCn. — President,  S.  GrieT«>n.  Esq.,  M.R.CS.;  President  • 
elect.  \.  Knieht,  K^.,  M.D.  The  annua]  meeting  of  this  Branch  will  be  licld  at 
the  County  Hotel,  (Jartisle,  on  Friday,  July  aist,  at  one  o'clock.  Dinner  at  4  p.m. 
Tickets  55.,  exclusive  of  wine.— John  Smith,  M.D.;  J.  Kendall  Bt-RT,  M.B., 
Honorar)'  Secretaries.  

SofTH  Wales  and  MoNMOtTHSHlRE  Branch.— The  annual  meeting  will  beheld 
at  CarditfoQ  the  35th  instant.  Fresh  nominations  should  l>c  ^cnt  in  at  once,  and 
titles  of  papers,  etc.  for  the  meeting,  without  delay.  Further  particulars  in  circu- 
lars.—.Ai.frpd  Sheen,  M.D.;  D.  Arthur  Davies,  M.B.,  Honorarj-  Secretaries. — 
July  5th,  i£5;.  

West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  beheld  at 
North  Curry,  onThursday,  the  aoth  instant,  at  the  residence  of  th*-  Pic.i  "-.it  elect. 
H.  P.  Olivcy.  F.s(].    The  chair  will  Iw  i.ikcn   .it   three  o'dock.     ''  ine 

papers  or  communications  to  bring  before  the  me-rlin^,  are  retjuest'  '■  re 

of  the  title  to  the  Honorary  Secretarj-;  als..  to  inform  him  if  it  is  I  i  at 

the  Dinner.  The  Dinner  will  take  place  in  the  .Assembly  Rooms,  Noiii.  Curn'^at 
half  pa.sl  five  o'clock ;  5s.  6d.  a  head,  exclusive  of  wine.— W.  M.  Kelln',  >l.D., 
Honorary  Secretary. 

SOUTH-EA.STERN  BRANXIl  :  ANNUAL  MEETING. 
The  thirty-eighth  annual  meeting  of  this  ISranch  was  held  at  the  Royal 
Kentish  Hotel,  Tunbridge  Wells,  on  Thursday,  June  22nd.  Thechair 
was  taken  by  the  retiring  President,  Mr.  F.  C.  HAt.LOWF.s  ol  Redhill, 
who,  having  m.ide  a  few  valedictory  remarks,  v.tcated  the  chair,  and 
inducted  his  successor,  Mr.  Blalkall  MarsA'K  of  Tunbridge  Wells. 

VoU  oj  Thanks. — It  was  moved  by  Dr.  Lanciif.sTER,  seconded  by  Mr. 
Gravely,  and  carried  by  acclamation:  "  That  the  best  •'^  • '  -^  the 
meeting  be  given  to  the  retiring  President,  and  In  the  \  nts 

(Dr.  Gallon  and  Ur.  Jeaffrcson),  for  their  services  during  t:     ,        ,    -r." 

PrisiJenl's  Address. — The  PrE-sident  delived  an  address,  an  extract 
from  which  is  given  at  page  86. 

Mr.  Reid  (Canterbury)  moved  a  vote  of  thanks  to  Mr.  Marsack  for 
his  address. 

This  was  seconded  by  Mr.  Worship  (Riverhead),  and  carried  unani- 
mously. 

Report  oJ  Council. — Dr.  Parsons,  honorary  secretary,  reatl  the  re- 
port of  Council,  which  was  as  follows  : 

"Since  the  last  occasion  when  your  Council  had  the  pleasure  of 
meeting  the  members  of  the  Branch,  few  measures  of  local  importance 
have  engaged  their  attention.  The  report  which  they  present  to-day  is 
of  a  more  general  character  than  usual,  dealing  chiell'.  '  '  iCts 
which  affect  the  -Vs'Jociation,  and  indeed  the  whole  ptol  .;e, 

and  in  which  this  llianch,  in  common  with  other  Brani::i.  ,  —  ._..en 
part. 

"During  the  year,  there  has  been  little  change  in  the  numerical 
strength  of  the  Branch.  Some  few  memtiers  have  retired  from  the 
profession  ;  others  have  movetl  lo  distant  parts  of  the  <»untry,  but  re- 
main attached  lo  the  .Vssociali'  r.  ;  several  have  found  the  district  meet- 
ings of  ihe  Metro|njliian  Brand,  more  convenient  for  them,  and  have 

joined  that  Ilianch;  six  menil-    ' ' r i  i  .  .1 ,.,..„..<, 

them   Dr.  Milncr   V.\txy  nf   I 

of  the  olilc>t   members  of  ti  .      ; 

Council  have  been  deprived  i.f  a  valuable  collcigue.     La>t  year, 

Branch  consisted  of  437  memliers  ;  this  year,  i'  nymtx-rs  .541;. 

"It  is  a  salisfacti'ui,  and  inJe'' I  agicai  gt.. 
lo  report  that  all   the  districts  are  now  in  .1 

The  new  h  -    -  -         r  ■  i:        r^    '   - 

respective 
isetl  have  \ 
warmest  iK 
tion  of  then      i 

"  A»  to  Ihe  r.iilijiiicnlary  acii.m  of  1)  'cd 

that   ihe   Chairm.in  of  the  Paiiiamcnl -<-  i.ng 
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>ur  Council  desire  lo  recoro  their  high  apprccia- 
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hail  previi. 
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discaict  in  Ibc  cnmtminlly.     Ssimc  of  Ibc  regulations  ore  of  great  ttrict- 
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ness,  and  go  far  beyond  the  general  law  of  the  country.  The  reports 
of  Mr.  Krnest  llait  on  this  subject  have  each  year  been  published  in 
the  Joi'RNAi.,  and,  after  consideration  by  the  rarliamentary  Bills  Com- 
mittee, have  been  forwarded  to  the  Government,  with  the  suggestion 
that  means  should  be  taken  to  exercise  a  stricter  control  over  such 
private  legislation,  and  to  obtain  a  fuller  hearing  for  persons  represent- 
ing the  medical  interests. 

■■  Mr.  Sclater.  Bjoth,  late  President  of  the  Loc.il  Government  Board, 
promised  a  deputation  of  the  Parliamentary  Kills  Committee  that  this 
subject  should  receive  early  attention,  and  this  year  a  mixed  Committee 
of  the  House  of  Commons  has  been  appointed,  of  which  Mr.  Sclater- 
Booth  is  the  chairman,  and  to  which  all  such  Bills  have  this  year  been 
referred. 

"  In  the  case  of  the  Accrington  Bill,  which  is  a  typical  measure  of 
the  kind,  now  being  examined  before  a  Committee  of  the  House  of 
Commons,  it  has  been  intimated  that  local  medical  men  will  have  the 
right  to  appear  before  the  Committee  and  to  contest  the  principle  of 
any  of  the  regulations  to  which  they  object.  It  will  be  important  that 
medical  men  in  each  district  should  take  careful  note  of  the  clauses  of 
any  local  Bill  proposed,  and  should,  if  necessary,  take  steps  to  be  re- 
presented before  the  newly-appointed  Committee  on  Police  and  Sani- 
tary Regulations  of  the  House  of  Commons. 

"The  necessity  of  regulating  and  controlling  the  practice  of  mid- 
wifery by  the  class  of  midwives  has  long  been  universally  admitted. 
The  Parliamentary  Bills  Committee  has  long  since  called  the  attention 
of  the  Government  to  the  fact  that  ll,ooo  women  are  now  believed  to 
be  practising  as  midwives  in  this  country  without  any  provision  being 
made  for  their  education,  or  any  tests  being  applied  as  to  their  fitness 
to  practise.  The  Obstetrical  Society  and  the  General  Medical  Council 
have  made  representations  on  the  same  subject,  and  legislation  has  long 
been  promised  and  inefficiently  attempted.  The  attention  of  the  Par- 
liamentary Bills  Committee  having  again  been  called  to  the  subject  this 
year,  it  has,  with  the  assistance  of  the  following  eminent  members  of 
the  profession,  drafted  a  Bill  on  the  basis  of  the  regulations  unani- 
mously agreed  upon  by  the  Obstetrical  Society  some  time  since,  and 
accepted  as  a  basis  by  the  Parliamentary  Bills  Committee :  Dr.  Priestley, 
Dr.  Quain,  Dr.  Aveling,  Dr.  Playfair,  Mr.  Sibley,  Dr.  Holman 
(Reigate),  Mr.  Nelson  Hardy,  Dr.  Barnes,  Dr.  Grigg,  and  Mr.  Ernest 
Hart. 

"The  Militia  surgeons  of  England  have  a  great  grievance,  inasmuch 
as,  by  an  order  issued  on  the  ist  of  January,  iSSi,  medical  officers  of 
the  Militia  service  are  now  informed  that  no  medical  officer  will  be 
entitled  to  remain  in  the  force  after  he  has  attained  sixty-five  years  of 
age,  and  they  are  now  compelled  to  retire  at  that  age  without  receiving 
any  pension  or  retiring  allowance.  Continuous  efforts  have  been  in- 
effectually made  to  redress  this  grievance,  but  some  further  cases  having 
again  occurred  which  have  called  attention  to  the  special  hardship  of 
the  circumstances,  a  correspondence  has  been  carried  on  by  the  Chair- 
man of  the  Parliamentary  Bills  Committee  with  the  Secretary  of  State 
for  War,  calling  his  attention  in  detail  to  these  points,  and  arrange- 
ments have  been  made  by  which  parliamentary  support  will  be  secured 
to  a  motion  in  Parliament  on  behalf  of  the  Militia  surgeons,  with  the 
assistance  of  some  of  the  military  and  medical  members  of  ParHament. 

"The  Chancellor  of  the  Exchequer  has  proposed  to  increase  the 
carriage-tax,  and  as  such  increase  must  fall  with  peculiar  hardship  upon 
a  considerable  class  of  medical  practitioners,  especially  perhaps  on 
those  practising  in  the  country,  the  Parliamentary  Bills  Committee 
have  arranged,  with  the  assistance  of  the  various  Branches,  to  make 
energetic  representations  to  Mr.  Gladstone  on  the  subject,  with  the 
view  of  obtaining  some  exemption  for  medical  men  from  the  increase 
of  the  tax  in  respect  of  carriages  which  they  use  for  the  purposes  of 
their  profession.  Petitions  with  this  object  have  been  sent  up  to  Par- 
liament from  various  towns  in  the  Branch,  and  also  by  your  Council 
on  jour  behalf. 

"With  a  view  to  placing  the  investigation  of  disease  upon  a  more 
satisfactory  basis,  the  Co.nmittee  of  Council,  on  the  motion  of  Pro- 
fessor Humphry  of  Cambridge,  have,  during  the  year,  appointed  a 
'Collective  Investigation  Committee',  with  Dr.  Mahomed  as  Secretary, 
to  organise  subcommittees  of  workers  in  all  the  Branches,  who  shall 
eolleci  the  requisite  data  in  their  respective  areas,  and  forward  the  same 
to  the  Central  Committee  for  analysis  and  tabulation.  Cards  have  been 
issued  for  this  purpose,  and  already  subcommittees  have  been  formed 
in  East  and  West  Sussex  Districts,  and  are  in  process  of  formation  in 
the  remaining  Districts  of  the  Branch.  The  expenses  of  the  Investiga- 
tion Committee  are  to  be  defrayed  from  the  funds  of  the  Association. 

"At  the  annual  meeting  of  the  Association  at  Ryde  last  year,  it  will 
be  in  your  recollection  that  the  subject  of  homoeopathy  unfortunately 
found  undue  prominence  in  both  the  addresses  in  Medicine  and  Surgery. 
Since  that   time,  the  various  Branches  of  the  Association   have    been 


greatly  agitated  by  the  question  of  the  expulsion  of  homceopaths  from 
the  ranks  of  the  Association ;  and  in  some,  resolutions  have  been  passed 
calling  upon  the  Committee  of  Council  to  summarily  expel  these  unde- 
sirable members,  in  accordance  with  the  spirit  of  the  resolutions  on 
the  subject  at  the  annual  meetings  of  the  Association  at  Brighton, 
Edinburgh,  and  Canterbury.  Your  Council  are  glad  to  learn  that  this 
subject  has  had  the  most  full  and  careful  consideration  by  the  Com- 
mittee of  Council,  and  they  understand  that  they  have  come  to  the 
decision  that  no  one  who  practises  homcoopathy  should  be  admitted 
to  the  .'\ssociation,  but  that  no  member  already  admitted  should  be 
expelled  on  that  ground.  Your  Council  believe,  taking  into  considera- 
tion the  great  difficulties  attending  the  expulsion  of  members  on  mat- 
ters of  opinion,  if  this  regulation  be  less  stringent  than  some  would 
desire,  it  will  nevertheless  be  satisfactory  to  the  great  body  of  the 
members  of  the  Association.'' 

The  Finaiicia!  Stalement  showed  the  income  to  have  been  for  the 
past  year  £\']<)  2s.  7^d.,  and  the  expenditure  ^^95  8s.  4j^d.,  leaving 
a  balance  m  hand,  on  June  3rd  last,  of  /S3  14s.  3d. 

The  statement  and  also  the  report  were  received  and  adopted. 

Medical  Benevolent  Fund. — Dr.  Holman  proposed  that  £10  los. 
should  be  voted  as  a  donation  to  the  Medical  Benevolent  Fund. — Mr. 
Hodgson  (Brighton)  seconded  the  proposition,  and  it  was  carried 
unanimously. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  the  Council,  and 
the  auditors  and  scrutineers  (Messrs.  Osborn  and  Long  of  Dover),  for 
their  services  during  the  past  year. 

Honorary  Secretary. — On  the  motion  of  Dr.  HoLMAN  (Reigate),  Dr. 
Parsons  was  unanimously  requested  to  continue  to  discharge  the  duties 
of  the  office. 

riace  of  Meeting  in  1SS3  :  President- Elect. — A  very  cordial  invitation 
from  the  profession  in  Hastings  and  St.  Leonard's  having  been  read  by 
the  Honorary  Secretary,  Dr.  Ewart  (Brighton),  moved  that  "The 
place  of  meeting  for  1S83  be  Hastings,  and  that  the  President-Elect  be 
Dr.  F.  Bagshawe  (St.  Leonard's)." — This  was  seconded  by  Dr. 
Ranking  (Tunbridge  Wells),  and  carried  unanimously. 

After  the  meeting,  some  of  the  members  drove  to  Sherwood,  the 
residence  of  Dr.  Siemens,  and  witnessed  the  effect  of  the  electric  light 
upon  the  vegetation  of  wheat  and  oats.  Others  visited  the  grounds  of 
the  Earl  of  Abergavenny  at  Eridge  Castle;  or  inspected  the  fine  col- 
lection of  pictures  of  Sir  David  Salomons,  at  Broomhill. 

Dinner. — At  half-past  five,  upw.ards  of  seventy  members  and  visitors 
dined  together  at  the  Royal  Kentish  Hotel ;  Mr.  Blackall  Marsack, 
President,  in  the  Chair. 

Representatives  of  the  Branch  on  the  Genet  al  Council  of  the  Associa- 
tion.— The  following  were  elected:  J.  V.  Bell,  M.D.;  R.  E.  Bowles, 
M.D.;  J.  M.  Burton,  Esq.;  A.  Carpenter,  M.D.;  G.  Eastes,  Esq.; 
J.  H.  Galton,  M.D.;  E.  Garraway,  Esq.;  W.  J.  Harris,  Esq.;  W. 
Hoar,  Esq.;  G.  F.  Hodgson,  Esq.;  C.  Holman,  M.D.;  H.  Lanchester, 
M.D.;  S.  Monckton,  M.D.;  W.  W'ithers  Moore,  M.D.;  .\.  Napper, 
Esq.;  A.  A.  Napper,  Esq.;  J.  Reid,  Esq.;  E.  Noble  Smith,  Esq.; 
J.    H.   Stowers,   M.D.;    W.   K.   Treves,   Esq.;    T.   Trollope,   M.D.; 

E.  W.  Thurston,  Esq. 

Members  of  Council  of  the  Branch. — The  following  were  elected — 
making,  with  the  above  named  representative  members,  the  Executive 
Council  of  the  Branch:  F.  Bagshawe,  M.D.;  C.  O.  Baylis,  M.D.; 
J.  Braid,  M.D.;  T.  S.  Byass,  M.D.;  C.  W.  Chaldecott,  Esq.;  T. 
Eastes,  M.D.;  E.  F.  Fussell,  M.B.;  E.  H.  Galton,  Esq.;  \.  Ewart, 
M.D.;  C.  N.Hayman,  M.B.;  F.  Hedley,  M.D.;  D.  W.C.  Hood,  M.D.; 

F.  A.  Humphry,  Esq.;  J.  L.  Jardine,  Esq.;  J.  T.  Penhall,  JI.D.; 
J.  E.  Ranking,  M.D.;  G.  Rigden,  Esq.;  B.  Roberts,  M.D.;  J.  S. 
Turner,  Esq. ;  W.  J.  Tyson,  M.D.;  S.  Woodman,  Esq.;  J.  L.  Worship, 
Esq. 

A  Morgue'for  Queenstown. — A  Morgue  is  urgently  required  at 
Queenstown ;  and  attention  has,  on  more  than  one  occasion, 
been  directed  to  try  and  obtain  a  proper  receptacle  for  dead 
bodies  (pending  an  inquest)  in  that  seaport.  The  coroner  re- 
cently had  some  correspondence  with  the  Chief  Secretary,  who 
informed  him  that  the  subject  had  been  brought  before  the  Local 
Government  Board,  who  had  received  a  report  from  the  clerk  of  the 
Queenstown  Town  Commissioners,  stating  that,  in  such  cases  where 
bodies  were  found  floating  in  the  harbour,  and  not  washed  ashore,  the 
Harbour  Board  being  the  proprietors  of  the  harbour,  it  would  be  a 
hardship  to  have  the  Commissioners  put  to  the  expense  of  building  a 
morgue.  Owing  to  divided  and  conflicting  authorities,  the  establish- 
ment of  a  morgue  appears  as  far  off  as  ever  ;  but,  if  the  Town  Commis- 
sioners were  to  construct  it,  they  could  afterwards  have  the  expense 
recouped  to  them,  should  they  not  be  liable  themselves,  from  the  body 
whose  duty  it  is  to  provide  a  want  so  urgently  required. 
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GLASGOW"  AND  WEST  OF  SCOTLAND  BRANCH  : 
MEETING. 
This  Branch  met  on  Friday,  June  30th,  in  the  Western  InGnnary, 
Glasgow,  nndei  the  presidency  of  Professor  George  Uuchaxan. 

CoUecthi  Investigaiwn. — After  the  usual  business,  a  communication 
from  the  secretary  of  the  Collective  Investigation  Committee  was  read, 
asking  the  Branch  to  appoint  a  Committee  to  co-operate  with  the 
General  Committee.  The  proposal  was  favourably  received,  and  it 
was  referred  to  the  Council  to  consider  the  matter  further,  with  powers 
to  appoint  a  committee. 

The  RciignalioH  of  Dr.  Lyon,  one  of  the  secretaries,  was  also  laid 
before  the  Branch  ;  and,  while  thanking  him  for  his  services,  great 
regret  was  expressed  that  the  state  ^of  his  health  compelled  him  to 
resign. 

Communuaticns. — The  President  demonstrated  to  the  members  the 
method  of  performing  the  operation  for  the  radical  cure  of  hernia. 
He  also  showed  some  interesting  surgical  preparations,  and  dressed  a 
peculiar  gunshot-wound. — Dr.  W.  L.  Reid  showed  a  new  bivalve 
speculum  and  other  gynaecological  instruments  ;  and  Dr.  Joseph  Coals 
showed,  under  the  microscope,  the  tubercular  and  typhoid  bacilli. 

Vtiil  10  the  Univtrtity. — The  members  were  then  conducted  by  the 
President  !o  the  University,  where  they  inspected  the  liule  and  Ran- 
dolph HatU,  now  approaching  completion,  the  library,  and  several  of 
the  laboratories. 

Dinner. — The  meeting  was  concluded  by  a  dinner. 


BATH  .VND  BRISTOL  BRANCH  :    ANNUAL  MEETING, 

The  annual  meeting  of  this  Branch  was  held  on  Thursday,  June  29th, 
at  the  Mineral  Water  Hospital,  Bath  ;  D.  Davies,  Esq.,  President,  in 
the  chair. 

Nr.v  Memhen. — Messrs.  H.  L.  Ansted  of  Bristol ;  F.  Cowan  of 
Bath;  J.  F.  Evans.  M.I!.,  of  Clifton;  J.  Geraghiy,  M.D.,  of  West- 
bury-on-Tr)m  ;  W.  Howard  Cory  of  Nailsea  ;  and  J.  E.  Prichard, 
M.li.,  of  Bristol,  were  elected  members  of  the  Association  and  of  the 
Branch. 

NewPreiiJent. — .Mr.  Davies  made  a  few  remarks,  and  resigned  the 
chair  to  Dr.  J.  K.  Spender,  who  read  an  address  on  Medical  Thera- 
peutics. 

Vote  of  Themis. — A  vote  of  thanks  to  Dr.  Spender  for  his  elaborate 
address  was  moved  by  Dr.  Henslev,  seconded  by  Mr.  Grossman,  and 
carried  by  acclamation. 

Retort  of  the  Coiimil. — Mr.  Fowler  read  the  following  report  : 

"  Yonr  Council  has  much  pleasure  in  reporting  a  steady  increase  in 
the  number  of  members  in  the  Branch,  which  row  amounts  to  216,  or 
six  more  than  last  year.  From  change  of  residence,  ten  names  dis- 
appear from  our  list ;  but  mo5l  of  them  have  been  transferred  to  other 
Branches.  The  deaths  of  three  members,  in  the  course  of  the  year, 
h.ivc  to  be  regiette<l  :  vi/...  Dr.  Logan  and  Mr.  R.  W.  EMis  of  Bristol; 
and,  quite  recently,  .Mr.  G.  K.  Sproule  of  Frome. 

"  I'atcr  . — Sixteen  papers  were  read  at  the  ordinary  meetings;  but 
the  1.1  r  ''   '   ■  centered  in  the  t«  nswhich 
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the  report  and  balance-sheet  now  read  be  adopted."  This  was  carried 
unanimously. 

PresiJent-EU.t.—Wx.  Davis  proposed,  and  Dr.  Burdfr  seconded  : 
"  That  Edward  Grossman,  Esq.,  be  the  President-elect,"  which  was 
also  carried  nnanimously. 

I'otes  cf  Tkanki. — Mr.  Bartrum  proposed,  and  Dr.  Marshall 
seconded  :  "  A  very  cordial  vote  of  thanks  to  Mr.  Davies,  for  his  able 
conduct  in  the  chair  during  the  past  year.''  This  was  carried  by  accla- 
mation ;  as  was.  also  "  a  vote  of  thanks  to  the  Council  am!  Secretaries, 
including  a  request  that  Dr.  E.  Markham  Skcrritt  would  continue  in 
office,"  proposed  by  Dr.  Stewart,  and  seconded  by  Mr.  N.  Crisp. 

Path  Secretary.— yi.t.  Masox  proposed:  "That  Mr.  R.  J.  II.  Scott 
be  elected  Secretary  for  the  Bath  District,  in  place  of  Mr.  Fowler,  re- 
signed."    This  was  carried  unanimously. 

The  Britis!!  Medical  Journal.— It  was  proposed  by  Dr.  Mar- 
shall, seconded  by  Dr.  Davev,  and  carried  nem.  con.:  "That,  in 
the  opinion  of  this  Branch,  the  Journal  of  the  Association  should  be 
more  fully  the  medium  of  record  of  the  transactions  of  the  Branches 
of  the  Association  than  it  is;  and  that  the  papers  read  and  records  of 
clinical  observations  should  have  precedence  of  other  contributions  to 
the  Journal  ;  and  also,  that  they  should  be  more  fully  reported,  and 
be  published  at  an  earlier  period  after  communication,  than  has  hitherto 
been  done." 

Ref-resentatizes  cf  the  Branch  on  the  General  Council.  —  The 
following  members  were  elected  :  T.  S.  lUrtrum,  Esq.  ;  E.  Long  Fox, 
M.D.  ;  A.  J.  Harrison,  M.B.  ;  if.  Marshall.  M.D.;  F.  M.-ison,  Esq.; 
A.  Prichard,  Esq.:  R.  Shingleton  Smith,  M.D.;  J.  K.  Spender,  M.D.; 
C.  Steele,  Esq.;  S.  H.  Swayne,  Esq. 

SOUTH  WESTERN"  liRANCll  :  ANNUAL  MEETING. 
The  annual  mtetini;  of  this  Branch   was  held   at  the  North   Deron 
Inlirmary,   Barnstai  le,  on  Thursday,  June  Z3nd.    Thirty-three  mem- 
bers and  a  visitor  were  present. 

Before  the  meeting  the  I'resident-EIcct,  Mr.  Harter,  entertained 
the  members  at  luncheon  at  his  house.  .'\f:erwar<ls  many  of  the  mem- 
bers went  to  the  new  out-patient  rooms  nf  the  Infirm.\ry,  and  mspected 
the  small  museum  cullected  by  the  I'roiJent- Elect.  There  were  several 
good  specimens  nf  Devonshire  pottery  tiy  Mr.  C  H.  Brannam,  some 
specimens  also  of  Devonshire  pottery  by  Mr.  Fishley,  of  Fremington, 
some  art  carving,  urn  and  bones  found  in  a  liirrow  near  West  Back- 
land,  shown  by  Dr.  Fernie.  Mr.  T;  M.  Hall,  of  Pilton,  opened  his 
museum  to  the  members  of  the  Branch.  The  lace  factory  at  Derby  and 
the  wool  factor)-  at  Rawleigh  were  also  opened. 

Scon  after  two  o'clock  the  memliers  a'^serabled  in  the  board-room  of 
the  Inlirmary,  un<Ier  the  chairmanship  of  the  President,  Dr.  HunsON, 
who  intro<luce<l  the  I'resident-Elect,  Mr.  J.  Harper,  who  took  the 
chair  amid  appLiu^e. 

PreiiJent's  AiiJic  ;. — The  PRKSIDKNTsaid  it  was  with  great  pleasure 
that,  in  the  names  nf  his  medical  brethren,  he  welcomed  the  Krancb  lo 
the  town  of  Barn^t^;  Ic.  That  w.is  the  first  time  within  his  recollection 
that  there  hadbcvni  I'ltheringnf  the  liranch  in  that  town,  and  he  was 
much  obliged  In    '  '    r«  of  the  liianch  for  visiting  the  town,  and 
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with  a  btief  and  concise  sketch  of  the  North  Devon  Inrirmary  and 
North  Devon  Dispensary,  their  work  and  progress  and  present  needs. 
Rtpcrt  of  Ccuicil. — Dr.  Rees  Philu'IS,  Honorary  Secret.-iry,  read 
the  report  of  the  Council.  During  the  past  year,  the  loss  from  deaths 
and  resignations  had  been  much  above  the  average,  but  it  had  been 
more  than  made  up  by  the  election  of  new  members.  Twenty-two 
gentlemen  had  been  elected  members  of  the  I'.ranch  at  their  quarterly 
meelini>s,  and  the  total  number  now  stood  at  iSo,  or  a  gain  of  three  on 
the  prtvious  year.  At  the  last  aftnual  meeting,  the  balance  in  hand 
w»s  £iT,  lis!  id.;  but  the  quarterly  meetings  had  greatly  increased 
the  expenditure,  and  although  the  receipts  had  amounted  to  £2.\  19s., 
the  balance  had  been  reduced  to  ^10  iSs.  lod.  The  proposal  made  at 
the  last  annual  gathering  to  hold  quarterly  meetings  had  proved  suc- 
cessful, meetings  having  been  held  at  Exeter,  IMymouth,  and  Liskeard ; 
and  the  Council  recommended  Exeter,  Plymouth,  and  Falmouth,  for 
next  year's  quarterly  meetings.  The  Collective  Investigation  Com- 
mittee of  the  parent  .Association  was  in  full  working  order ;  and  at  the 
Liskeard  meeting  several  members  were  nominated  to  serve  as  repre- 
senting this  Branch.  The  Secretary,  Dr.  Mahomed,  Assistant- Physician 
at  Guy's  Hospital,  had  kindly  come  to  give  full  information  regarding 
the  work  of  the  Committee  and  what  the  Association  expected.  The 
Council  also  recommended  the  appointment  of  three  local  secretaries 
for  different  districts.  Petitions  had  been  forwarded  to  both  Houses 
of  Parliament  (l)  for  the  repeal  of  the  Vivisection  Act,  inasmuch  as  its 
working  had  hitherto  been  injurious  to  scientiric  progress  ;  (2)  in  favour 
of  the  Officers'  Superannuation  Bill;  (3)  in  opposition  to  Mr.  Glad- 
stone's proposed  additional  tax  on  carriages.  Questions  in  relation  to 
homosopalhy  had  deeply  stirred  the  profession  ;  and  as  the  subject 
would  be  reviewed  at  Worcester  in  August,  it  would  be  well  for  them 
now  to  express  their  views. 

The  President  moved  that  the  report  be  received  and  adopted, 
which  was  seconded  by  Mr.  Square,  and  carried. 

Offiurs  and  Council. — On  the  motion  of  Mr.  SQUARE,  seconded  by 
Mr.  Lewis,  Mr.  Eulteel  of  Stonehouse  was  elected  Presiricnt-elect  for 
the  ensuing  year.  Seven  new  members  for  the  Branch  Council  were 
elected,  and  nine  members  as  representatives  of  the  Branch  in  General 
Council  at  Worcester,  in  August  next,  were  elected.  Dr.  Rees  Philipps 
was  re-elected  Honorary  Secretary,  Dr.  Hudson  speaking  warmly  of 
that  gentleman's  devotion  to  the  duties  of  the  office.  Mr.  Davy  was 
appointed  honorary  local  secretary  at  Exeter,  for  East  and  North 
Devon;  Mr.  Square,  at  Plymouth,  for  South  Devon  and  East  Corn- 
wall ;  and  Dr.  Hudson,  at  Redruth,  for  West  Cornwall. 

Compulsory  Rigislraiiott  oj  Infectious  Diseases. — Dr.  SladE-King 
(Ilfracombe)  introduced  this  subject.  He  said  that  the  Public  Health 
Act  had  been  worked  and  accepted  in  a  smooth  way  by  the  profession, 
as  it  was  an  Act  marked  by  extreme  moderation.  Lately,  however, 
there  had  been  a  tendency  to  depart  from  that  moderation,  and  force 
upon  the  profession  some  legislation  which,  at  all  events,  in  the  form 
it  at  present  was  taking,  apparently  was  very  objectionable.  He 
thought  none  would  deny  that  the  early  notification  of  infectious  dis- 
ease was  not  only  desirable,  but  was  all-important  for  the  proper  sanitary 
working  of  the  sanitary  authorities  in  this  country.  That  notification 
had  been  obtained  hitherto,  partly  on  the  voluntary  system  by  the 
medical  practitioners,  and  partly  through  voluntary  payments  made  by 
varions  sanitary  local  authorities,  and  partly  by  the  general  tongue  of 
rumour  ;  and  most  important  work  on  the  basis  of  early  notification 
has  been  done.  In  1S77,  the  corporation  of  Bolton  were  enabled  to 
pass  a  local  Bill  which  compelled  medical  men  to  give  compulsory  in- 
formation of  the  cases  of  infectious  disease  which  they  might  meet  with 
in  the  houses  of  their  private  patients,  and  that  was  done  under  the 
pressure  of  severe  penalty  ;  and  the  position  of  things  in  which  many 
of  the  boroughs  in  the  North  of  England  were  placed  was  this :  that  a 
medical  man,  for  the  absurd  sum  of  is.,  and  under  a  penalty  of  ;f  10, 
was  obliged  to  diagnose  and  to  give  early  information  of  contagious  and 
infectious  disease  in  any  family  he  might  be  called  on  to  attend.  The 
working  of  this  Act  was  not  only  not  left  in  the  hands  of  the  medical 
officer  of  health,  but  in  the  hands  of  common  informers,  and  how  soon 
the  notification  was  to  be  given  was  left  in  their  hands.  Let  them 
take,  for  instance,  the  diagnosis  between  scarlatina  and  German  measles. 
He  thought  there  was  a  difficulty  the  first  day  in  forming  a  very 
definite  idea;  and  yet  on  the  face  of  things,  as  they  now  appeared,  a 
medical  man  might  be  liable  to  be  prosecuted  simply  because  he  had 
made  a  mistake  in  diagnosis,  and  to  be  held  up  to  ridicule  by  the 
public.  Local  authorities  were  endeavouring,'  and  were  succeeding, 
by  this  piecemeal  legislation,  in  taking  the  profession  in  various 
localities  in  detail,  thus  destroying  their  power  of  co-operative  action. 
If  the  information  of  the  existence  of  disease  among  their  private  pa- 
tients was  worth  having,  it  was  worth  p.aying  well  for.  He  moved  : 
"That,  in  the  opinion  of  this  meeting,  the  coropnlsory  notification  of 


cases  of  infectious  disease  to  health-authorities  is  desir.able,  but  that  the 
piecemeal  legislation  by  which  private  medical  men  are  gradually  being 
compelled  under  heavy  penalties  to  give  early  information  of  cases  of 
such  disease  occurring  in  their  private  practice  is  most  unsatisfactory, 
and  is  an  unwarrantable  interference  with  their  rights  as  private 
citizens." 

Mr.  Deans  seconded  the  motion. — Dr.  Woodman  agreed  with  the 
motion,  but  he  thought  it  would  be  better  to  add  something  to  the 
effect  that  the  householder  should  be  compelled  to  give  the  informa- 
tion. As  a  medical  officer  of  health  at  Exeter,  be  objected  to  the  me- 
dical men  being  obliged  to  do  it,  as  it  would  prevent  people  calling 
in  medical  aid.  He  knew  cases  in  point  in  which  children  had  been 
treated  without  a  medical  man  until  they  got  dropsy,  because  they  were 
afraid  that  their  medical  man  would  report. — Dr.  Crichton  sup- 
ported Dr.  Woodman's  views,  and  said  it  was  an  invidious  thing 
that  medical  men  should  have  to  do  such  duty. — Mr.  Pearce  thought 
the  medical  men  should  be  paid,  as  they  would  be  obliged  first  of  all 
to  give  the  householder  the  information,  as  the  householder's  opinion 
would  not  be  received. — Dr.  Thompson  did  not  object  to  give  the 
necessary  information  ;  but,  on  the  other  hand,  it  should  be  known 
that  they  had  a  right  to  a  fee. — After  one  or  two  suggestions,  the  re- 
solution ultimately  took  the  following  form  :  "  I.  That,  in  the  opinion 
of  this  meeting,  the  compulsory  notification  of  cases  of  infectious  dis- 
ease to  health-authorities  is  desirable  ;  2.  but  that  the  piecemeal  legis- 
lation by  which  private  medical  practitioners  are  being  compelled  under 
heavy  penalties  to  give  early  information  of  all  cases  of  infectious  dis- 
eases occurring  in  their  practice  is  most  unsatisfactory,  and  is  an  un- 
warrantable interference  with  their  rights  as  private  citizens  ;  3.  That 
the  householder  should  be  compelled  under  penalties  to  give  such  no- 
tice ;  4.  That  medical  men  should  be  compelled  to  give  certificates 
on  demand  of  the  householder  for  a  fee  of  not  less  than  2s.  6d." — Dr. 
Hudson  said  the  matter  was  discussed  at  the  meeting  last  year,  and 
similar  resolutions  carried,  so  that  the  Council's  hands  would  now  be 
strengthened.— The  resolution  was  then  put  to  the  meeting,  and  carried 
unanimously. 

Homaopathy. — Mr.  Square  introduced  the  subject  of  homoeopathy, 
referring  to  the  action  the  Branch  had  taken  against  the  introduction 
of  homceopathists  into  the  British  Medical  Association.  He  moved  : 
"  That  we  approve  of  the  resolution  with  regard  to  homceopathists 
passed  at  Liskeard  and  Plymouth  meetings,  and  trust  our  representa- 
tives at  the  General  Council  will  take  steps  at  Worcester  to  have  the 
Committee  of  the  Council  remodelled  in  accordance  with  our  views." 

The  motion  was  seconded  by  Dr.  Crichton,  and  was  carried  unani- 
mously. 

Collective  Investigation.— V)i.  F.  A.  Mahomed  (London)  addressed 
the  meeting  on  behalf  of  the  objects  of  the  Collective  Investigation 
Committee.  He  said  they  had  already  sixteen  Branch  Committees 
organised,  and  ht  hoped  soon  to  have  a  large  number  more  all  over 
England.  They  had  in  hospitals  excellent  opportunities  of  observing 
the  terminations  of  organic  disease,  so  that  when  a  man  had  got  an 
advanced  disease  of  his  kidney  or  his  lung,  they  were  well  able  to  dia- 
gnose, and  they  had,  perhaps,  the  privilege  of  telling  his  friends  he  was 
likely  to  die  ;  but  practitioners  all  over  England  had  an  opportunity  of 
observing  these  people  for  years  before  their  kidneys,  etc.,  became  dis- 
eased. They  wanted  practitioners  really  to  give  them  the  life-history 
of  patients  of  this  sort  with  regard  to  organic  disease,  and  they  wanted 
to  know  what  diseases  prevailed  in  certain  districts,  and  to  put 
the  observations  to  the  test.  Also  they  wanted  to  know  the  dis- 
eases among  certain  operatives  in  certain  districts,  and  to  know  the 
special  diseases  of  every  trade.  Observations  from  all  parts  of  the 
country  must  tend  to  benefit  medical  science. 

Communications.— Iniexe^img  cases  were  read  by  Mr.  Square,  Mr. 
Pearce,  and  Dr.  Woodman. 

Vote  of  Thanks. — Mr.  Bulteel  moved  a  hearty  vote  of  thanks  to 
Dr.  Hudson  for  the  able  way  in  which  he  had  filled  the  office  of 
President  for  the  past  year.  This  was  seconded  by  Dr.  Thompson, 
and  carried  with  acclamation. 

Dinner. — In  the  evening  the  members  dined  together  at  the  Golden 
Lion  Hotel,  Mr.  Harper  in  the  chair,  and  Dr.  Rees  Philipps  in  the 
vice-chair.  The  Vicar  of  Barnstaple  and  some  other  friends  were 
present  as  visitors.  With  the  toast  of  the  British  Medical  Association, 
proposed  by  Mr.  Square,  the  name  of  Dr.  Mahomed  was  associated, 
who,  in  replying,  said  he  believed  that  the  Association  had  a  very  great 
future  before  it,  and  he  hoped  everyone  present  would  give  their  earnest 
efforts  to  the  promotion  of  its  best  interests.  He  was  afraid  that 
doctors  were  such  busy  men  that  they  had  not  much  time  for  public 
work  ;  but  as  time  rolled  on  they  would  have  to  do  far  more  public 
work  than  they  had  done  already,  and  the  British  Medical  Association 
must  be  the  great  means  for  organising  them  for  public  work. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 

MEETING. 

Thb  forty-sixth  annual  meeting  of  this  Branch  was  held  at  the  Town 

Hall,  Chester,  on  June  zSih,  under  the  presidency  of  Dr.  McEwen.    A 

large  number  of  members  attended. 

Presidents  Address. — The  Tresident  read  an  address  on  the  improTe- 
menU  which  had  taken  place  in  the  sanitary  arrangements  of  prisons 
during  his  experience. 

The  Annual  Report  of  the  Council  was  then  read.  "  The  past  year 
has  been  one  of  unusual  activity  in  the  history  of  this  Branch.  No 
less  than  four  general  meetings  have  been  held  in  the  interval  between 
the  last  annual  mee.ing  at  Preston  and  the  present  occasion.  Two  of 
these  were  ordinar>'  meetings  for  the  reading  and  discussion  of  medical 
and  surgical  papers,  and  two  were  called  for  the  consideration  of  special 
business".  The  first  ordinary  meeting  was  held  at  Bolton  last  October, 
and  the  second  at  Blackpool  in  May.  In  both  instances  over  one 
hundred  members  attended,  and  at  both  important  papers  and  communi- 
cations were  read. 

"  Both  special  meetings  were  called  at  the  instance  ot  the  Council; 
the  lirst  (in  Liverpool  last  September)  to  consider  the  rekilions  of  the 
British  Medical  Association  to  homoeopathic  practitioners  ;  (he  second 
at  Manchester,  in  February,  to  discuss  the  subject  of  the  compulsory 
notification  of  infectious  diseases.  Both  of  these  meetings  excited 
much  interest  not  only  among  our  own  members,  but  throughout  the 
.\ssociation  at  large,  and  many  communications  were  received  by  the 
seczetar)'  from  those  desirous  of  knowing  the  views  held  in  this  Branch 
00  these  matters. 

"  The  official  report  of  these  meetings  has  appeared  in  the  Journal 
of  the  Association,  necessarily  in  a  brief  form.  In  the  case  of  the 
meeting  on  Notification  of  Infections  Disease,  a  full  report  of  the  dis- 
cussion was  sent  up  and  published  in  the  Joirnal.  Since  our  last 
annual  meeting,  a.lmirable  and  extensive  reports  of  the  papers  read  at 
our  ordinar)-  meetings,  and  of  ■the  discussions  which  followed,  have 
appeared  in  the  /.  t:  n^iol  Medico-  Chirur^iial  fcurnal,  over  twenty  pages 
in  each  number  being  devoted  to  this  purpose. 

"  The  Council  have  to  report  a  very  considerable  advance  in  our 
numbers  during  the  past  twelve  months.  In  June,  18S1,  our  number 
was  736.  During  the  year  that  has  elapsed  thirteen  members  have 
died,  and  twelve  have  resigned  or  left  the  district.  The  deaths  include 
three  resident  in  I'llackliurn.  Mr.  Skaifc,  who  was  I'rcident  of  the 
llrancb  in  1874  ;  Dr.  Cheesbrough,  local  secretary  for  Blackburn,  and 
Mr.  Rae.  Ninety-four  new  memtwrs  have  joined,  which  brings  our 
present  number  to  S05.  Twenty-four  of  these  new  members  belong  to 
lioltoo  or  its  immediate  neighbourhood,  their  accession  being  largely 
due  to  the  indefatigable  efforts  of  Dr.  de  Vere  Hunt  of  that  town, 
«),  to  be  proposed  to  yoa  to-day  as  local  secretary  of  the 

Bt  >n. 

-  '    -    -  -rg  size  of  our  Branch,  it  comes  to  be  a 
qu  .  >n  and  cdcctivc  action  might  not  be 

in;;^;.  , .J   cr  increasing  the   number   of  our  local 

secretaries. 

"  The  Council  regret  thr-.-  cannot  at  present  announce  any  invitation 
for  the  annual  raef  Under  utdinaiy  circumstances,  Liver- 

pool would  l<  ncx'  ;  but,  in  view  o(  the  ccrl.iinty  that  the 

jnii  • .;  of  the    \      r.iiMn  will  be  held  in  that  city  in  1SS3,  it 

U  ;  nl  that  the  annual  meeting  of  the  Branch  should  also  be 

helu  witii.. 

"  The  finance*  of  the  Branch  arc  in  a  satisfactory  state. 

C  '.  <i. 
\vj  isl,  18S1  .  •55°'' 
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M.D.,  Manchester;  T.  Harker,  M.D.;  A.  Jamison,  M.D.;  St.  Helens; 
L.Jones,  M.D.;  J. 'Lambert,  M.D.;  D.  J.  Leech,  M.D.;  E.  Lund, 
Esq.;  \V.  Manifolc",  Esq.,  Liverpool;  J.  Dixon  Mann,  M.D.;  H.  Colley 
March,  M.D.;  G.  W.  Mould,  Esq.;  Kushton  Parker,  Esq.;  Chauncey 
Puzey,  Esq.;  E.  Kayner,  M.D.;  D.  Lloyd  Roberts.  M.D.;  T.  L. 
Rogers,  M.D.;  I.  Koss,  M.D.;  S.  Spratley.  M.D.:  C.  Thor-i,  Iscj.; 
T.  S.  Walker,  E>q.;  .\.  T.  H.  Waters,  M.D.;  J.  W.  W.iikins  N'  D.; 
F.  P.  Weaver,  M.D.;  C.  White,  Esq.;  W.  Whitehead,  Esq.  Orai- 
nary  Members  cf  Couneil:  E.  Adam.'Esq.;  J.  J.  Ayre,  Esq.;  W.  C. 
Barnish,  Esq.;  R.  Caton,  M.D.  J.  Corns,  M.D.;  A.  Gamsjee,  M.D.; 
R.  A.  Gaskell,  Esq.;  A.  Hamilton,  Esq.;  J.  A.  Harri?,  M.D.;  C. 
lohnson,  Esq.;  H.  R.  Ley,  Esq.;  W.  Musson,  Esq.;  J.  I.  Popjoy, 
Esq.;  W.  Pountney.  M.B.;  A.  Ransome,  M.D.;  C.  Bothweli,  Esq.;  J. 
hiomerville,  Esq.;  .\.  W.  Stocks,  Esq.,  Silford;  G.  Thomson,  M.D.; 
E.  Waters,  M.D. 

The  General  and  Local  Secretaries  were  reappointed.  Dr.  de  Vere 
Hunt  was  appointed  Local  Secretary  for  Bolton. 

Made  of  Eieition  of  Couneil. — Dr.  Rogers  proposed  an  alleratioo  in 
the  law  of  election  to  the  Council.  It  was  agreed  that  the  President, 
Vice-Presidents,  and  Drs.  Rogers,  Royle,  Kayner,  and  Vacher,  lorm 
a  committee  to  consider  and  report  on  the  law  of  election  to  the 
Council. 

The  Parliamentary  Bills  Committee.— Xit.  W.  CARTER  drew  atten- 
tion to  the  recent  action  of  the  Pailiamentary  Bills  Committee,  and 
moved  a  resolution,  "  That  the  constitution  of  the  Parliamentary  Hills 
Committee  is  unsatisfactory,  and  requires  remodelling;."  This  was 
seconded  by  Dr.  Fl  i    iairick,  and  carried  by  a  very  Ii'ge  majority. 

The  Royal  Ccnuni:.:ion  on  Medi  ■"  '  •  ■  —Dr.  I'..  WATERS  re- 
ported the  resolutions  passed  by  the  irm  Committee  of  the 
Association,  a;  j  tuvin:;  of  the  ncwl_\  rt  of  the  Royal  Com- 
mission on  Medical  Iveform. 

Collective  /nzc.'i^j.'ion. — Local  committees  were  app<<!n«ed  in  Liver- 
pool and  Manchester,  to  co-operate  with  the  ccnir.a!  ;n  car- 
rying cut  the  combined  investigation  of  'lisea^c:  i  '.  Drs. 
Glynn,  Carter,  Campbell,  Paul,  Barron,  Rich,  Barr,  an  1  i.i.ij^.n;  in 
Manchester,  Drs.  W.  Roberts,  Ashby,  Leech,  Bury,  Dreschfeld, 
Hatton,  and  Ransome. 

Luncheon  and  Dinner. — The  members  and  vi-itors  were  entertained 
at  lunch  by  the  Chester  members  of  the  Branch  before  the  meeting. 
The  dinner  took  place  at  the  Grosvenor  Hotel,  when  over  eighty  were 
present,  including  .Mr.  E.  Hart,  the  editor  of  the  JofRNAL. 
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duriog  life,  you  will  be  conferring  a  great  beneBt  on  the  profession  at 
large,  including  your  obedient  servant, 

J.  Lionel  Stretton,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  Eng. 

St!  Bartholomew's  Hospital,  E.C. 

*,*  The  "Junior  Assistant  Administrator  of  An.-esthetics  at  St. 
Bartholomew's  Hospital"  may  console  himself  with  the  reflection  that 
"we  are  none  of  us  infallible,  not  even  the  youngest  of  us".  Wh.it 
our  correspondent  means  by  "  the  cause  of  ana.~sthesia",  it  is  hard  to 
say.  But  this  cause  may,  we  presume,  be  best  advanced  by  the  exer- 
cise of  care.  If  it  be  an  error  at  all,  it  is  a  professional,  and  not  a 
popular,  conviction  that  physical  examination  of  the  patient  may  afford 
some  warning  of  danger.  The  opinion  that  it  ought  to  be  invariably 
resorted  to  is  supported  by  some  of  the  most  experienced  administrators 
of  an.T^sthetics.  It  would  not  be  ditlicult  to  multiply  authorities  ;  one 
who  is  readiest  to  hand — Dr.  Ringer — after  saying  that  chloroform 
maybe  administered  '"toall  persons  irrespective  of  their  condition", 
"  provided  due  care  is  observed",  goes  on  to  say  :  "  No  doubt  a  dilated 
or  a  fatty  heart  adds  to  the  patient's  risk,  and  enforces  on  the  operator 
more  care  and  anxiety"  (Hatidbook,  seventh  edition,  p.  342).  It  is  just 
this  due  care  that  it  is  wise  not  to  omit ;  and,  in  opposition  to  the 
opinion  of  our  correspondent,  many  will  continue  to  believe  that,  even 
in  fatty  degeneration  of  the  heart  which  is  not  secondary  to  more  pro- 
nounced disease,  many  things  may  be  seen  and  felt  which  will  put  the 
administrator  en  his  guard,  though  they  may  not  enable  him  to  make 
a  diagnosis  with  certainty.  We  have  no  intent  to  censure  any,  well 
knowmg  the  anxiety  with  which  every  man  who  is  called  on  to  ad- 
minister an  an.-esthetic  must  approach  that  duty  ;  with  reference  to  this 
particular  case,  we  said  that  no  examination  of  the  heart  "could  have 
revealed  any  dangerous  condition  of  the  organ".  There  is  no  censure 
here  ;  we  merely  insist  on  the  principle  that  systematic  attention,  even 
as  a  matter  of  routine,  to  the  minutest  details,  which  may  tend  to  the 
greater  safety  of  the  patient,  is  most  desirable;  and  by  such  means 
especially,  if  by  any,  in  our  present  state  of  knowledge,  the  number 
of  deaths  under  anaesthetics  may  be  diminished,  and  confidence  in  the 
inestimable  boon  of  ancesthesia  be  strengthened  and  established. 


THE  ORIGINAL  FOUNDERS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — I  have  been  making  inquiries  if  any  of  the  original  founders 
of  our  Association,  who  met  in  this  city  on  July,  1832,  are  still  alive. 
I  cannot  hear  of  any.  Perhaps  the  best  way  to  attract  the  attention 
of  any  survivors  of  Sir  Charles  Hastings'  little  band  will  be  your 
kindly  inserting  this  inquiry  in  the  Journal. 

Should  any  of  them  be  still  among  the  living,  they  would  be  most 
heartily  welcomed  at  our  forthcoming  jubilee  in  August. — Faithfully 
yours,  William  Strange,  M.D.,  President- Elect, 

Worcester,  1st  July,  iSSz. 


THE   FIRST  YEAR'S    EXAMINATION    IN  ANATOMY  AND 

PHYSIOLOGY  PROPOSED  BY  THE  COLLEGE 

OF  SURGEONS. 

Sir, — As  there  appears  to  be  some  misapprehension  respecting  the 
character  of  the  first  year's  examination  proposed  by  the  College  of 
Surgeons,  and  the  questions  which  are  involved  in  it,  may  I  be  per- 
mitted to  draw  the  attention  of  the  school  authorities  to  the  real  issues 
which  are  contained  in  the  proposition  ? 

The  grounds  for  holding  such  an  examination  are  ostensibly  the  fol- 
lowing :  that  it  is  desirable  that  an  examination  in  anatomy  and  phy- 
siology should  be  held  in  each  medical  school  at  the  end  of  the  first 
year  of  study  ;  and  that  it  is  desirable  that  the  schools  should  exercise 
greater  control  over  their  students  than  they  do  at  present. 

But  the  real  questions  are  these  :  Is  it  desirable  that  the  school- 
teachers should  hold  an  examination  in  anatomy  and  physiology  at 
each  school  on  behalf  of  the  College  of  Surgeons  ?  and  is  it  desirable 
that  the  schools  should  look  to  the  College  of  Surgeons  for  powers 
to  enable  them  to  control  their  students  ?  The  schools  which  regard  a 
first  year's  examination  m  anatomy  and  physiology  as  desirable,  already 
hold  such  an  examination,  but  of  their  own  free  will,  and  not  for  the 
advantage  of  any  licensing  body.  And  the  best  managed  schools  find 
no  difficulty  in  controlling  their  students,  and  therefore  do  not  need 
to  look  to  the  College  of  Surgeons  for  assistance.  It  is  of  the  utmost 
importance  in  considering  this  subject,  that  the  apparent  grounds  and 
the  real  grounds  for  holding  this  examination  for  the  College  should  be 
kept  separate  in  the  minds  of  all  those  who  are  interested  in  this  ques- 
tion.— I  remain,  sir,  yours  obediently,  Henry  T.   Butlin. 

47,  (Jueen  Anne  Street,  W.,  July  13th,  18S2. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

Duty  on  Coffee. — In  Committee  of  Ways  and  Means. 

Mr.  Courtney  moved  the  following  resolution  :— "There  shall  be 
granted  and  paid  to  Her  Majesty,  her  heirs  and  successors,  upon  every 
half  pound  weight  of  any  article  or  substance  called  by  any  name  of 
cotlee  or  chicory,  or  prepared  or  manufactured  for  the  purpose  of 
being  in  imitation  of  or  in  any  respect  to  resemble  or  to  serve  as  a  sub- 
stitute for  coffee  or  chicory,  which  is  sold  or  kept  for  sale  in  the  United 
Kingdom,  and  also  upon  every  half  pound  weight  of  any  mixture  of 
such  article  or  substance  as  aforesaid  with  coffee  or  chicory,  which  is 
sold  or  kept  for  sale  in  the  United  Kingdom,  the  duty  of  excise  of  one 
penny."     'The  resolution  was  agreed  to  and  reported  to  the  House. 

Moiiifay^  July  lOth. 

Ariisaiis'  Dwellings. — Sir  S.  Northcote  (in  the  absence  of  Sir  R. 
Cross)  asked  the  Secretary  of  State  for  the  Home  Department  whether 
the  Government  would  endeavour  to  secure  the  passing  of  a  Bill  during 
the  present  session  to  carry  into  effect  the  general  recommendations 
i  of  the  Artisans'  Dwellings  Select  Committee. — Mr.  Shaw-Lekevre, 
on  behalf  of  the  Home  Secretary,  replied  that  it  was  the  intention 
of  the  Government  to  endeavour  to  pass  such  a  measure  in  the  present 
session. 

Lunacy  Regulation  Amendment  Bill.—Thh  Bill  was  read  a  second 
time. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  SWANSEA  PROYIDENT  DISPENSARY. 
This  institution  appears  to  be  remarkably  well  managed,  and  yet  the 
number  of  members  that  it  has  enrolled  is  but  small.  The  report  for 
iSSi  shows  that  the  receipts  from  Provident  members  were  ;Cl96  is.  4d. 
This  was  considerably  less  than  the  sum  received  in  18S0.  The  honorary 
subscriptions  were  £2;^  195.  6d.  as  against  .^14  l6s.  lod.  in  the  previous 
year.  The  total  number  of  members  on  the  books  was  I,3t6.  At  the 
close  of  the  year  ;i'll5  17s.  Sd.  was  divided  among  the  medcal  officers. 

The  Swansea  Hospital  supplies  the  Dispensary  with  drugs  at  one 
quarter  of  the  cost  prices,  thus  recognising  the  relief  the  Dispensary 
affords  to  the  hospital  by  treating  those  whose  means  are  insufficient 
for  a  private  medical  attendant,  but  who  are  not  so  destitute  as  to  have 
recourse  to  the  Hospital. 

During  the  past  year  the  dispensary  has  abolished  the  entrance  fee 
for  members  joining  in  health,  and  has  raised  the  sick  members'  entrance 
fee  to  75.  6d.,  as  it  was  found  that  when  is.  was  charged  as  an  ordinary 
entrance  fee,  and  55.  as  the  sick  members'  fee,  the  number  of  sick 
members  approximated  to,  and  occasionally  exceeded,  the  number  of 
ordinary  members.  A  collector  has  also  been  appointed  to  call  upon 
the  provident  members.  He  receives  10  per  cent,  on  all  that  he  col- 
lects, and  id.  for  each  new  member.  These  changes  are  in  the  right 
direction,  as  they  are  calculated  to  encourage  systematic  providence 
and  thrift,  and  we  trust  they  may  conduce  to  the  prosperity  of  the 
dispensary. 

THE  SOUTHAMPTON  DISPENSARY. 
This  institution  was  founded  nearly  sixty  years  ago  as  a  charitable  dis- 
pensary. But  within  the  last  few  years  a  Provident  branch  has  been 
introduced  ;  and  the  two  departments  are  now  carried  on  side  by  side. 
Both  branches  seem  to  be  in  a  flourishing  condition.  Last  year  the 
number  of  patients  admitted  by  Governors'  letters  of  recommendation 
was  1,613,  w'hich,  together  with  213  remaining  on  the  books  at  the  end 
of  1880,  made  a  total  of  1S26  who  received  gratuitous  medical  aid 
during  the  twelve  months. 

During  the  same  period  there  were  admitted  into  the  Provident 
department  1,061  new  members,  making  the  total  number  of  Provident 
members,  standing  on  the  books  at  the  close  of  the  year  5,430.  But  of 
this  number  only  3,610  could  be  reckoned  as  regular  subscribers. 
2,638  received  medical  attendance.  The  sum  of  ;^3S0  was  divided 
among  the  five  medical  officers. 

THE  MACCLESFIELD  INFIRMARY. 
The  past  year  has  afforded  another  example  of  the  gradually  increasing 
demand  upon  the  resources  of  the  infirmary,  the  preceding  year's 
number  of  patients  was  in  excess  of  1879,  and  again  the  Medical 
Officer's  return  shows  that  the  indoor  patients  treated  are  95  more  this 
year  than  last.     The  accidents  and  urgent  cases  are  also  more.     The 
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total  inside  patients  has  been  352  against  257  in  1S80.  On  the  other 
hand,  the  ont-door  and  home  patients  have  l>een  1,912.  whilst  last 
year  they  were  2,183,  ^  difference  of  271.  This  will  doubtless  be 
partially  accounted  for  by  the  mildness  of  the  winter  and  the  general 
healthiness  of  the  neighbourhood.  But  although  there  has  been  this 
marked  decrease  in  numbers,  the  prescriptions  dispensed  to  out-door 
patients  and  home  patients  have  been  largely  multiplied,  this  year's 
prescriptions  amounting  to  16,795,  ^"^  compared  with  11,479  '°  iSSo. 
It  would  appear  therefore  that  with  fewer  outside  applicants  the  cases 
have  been  more  urgent  and  serious,  and  have  continued  longer  under 
treatment.  By  these  observations  it  is  seen  how  an  institution  of  this 
character  i^  prepared  for  the  constant  recurring  emergencies  incident  to 
a  town  and  rural  population,  affected  by  atmospheric  changes,  periods 
of  distress,  and  epidemics.  Of  the  inside  patients,  1 10  were  admitted 
as  urgent  ones  and  cases  of  accident,  consequently  without  recom- 
mendalinn.  The  doors  of  the  infirmary  are  always  open  to  these  cases 
day  and  night. 

RICHMOND  DISTRICT  LUN.XTIC  ASVLUM. 
The  annual  report  of  this  asylum,  which  accommodates  a  larger  daily 
arerage  number  of  lunatics  than  any  other  Irish  asylum,  has  recently 
been  issued.  It  receives  patients  not  only  from  the  ci'.y  and  county  of 
Dublin,  but  also  from  the  town  of  Drogheda,  from  Louth  and  Wick- 
low.  During  the  past  year  there  has  been  an  increase  to  the  annual 
namber  of  inmates  in  the  institution.  From  January  1st  to  December 
31st  there  were  353  new  admissions  and  71  relapsed  cases,  which 
brought  up  the  total  under  treatment  tc  1,446.  Of  this  number  there 
are  9S  more  females  than  males.  The  total  discharges  numbered  247, 
thae  being  158  recovered,  83  improved,  and  6  incurable.  There  were 
two  escapes.  As  in  the  other  asylums  throughout  the  three  kingdoms, 
there  was  an  increase  in  the  number  of  persons  admitted  into  the  in- 
slituli>  n  with  suicidal  tendencies.  There  were  25  attempts  at  self- 
destruction,  and  3  fatal  cases — 2S  in  all.  In  one  of  the  fatal  cases  the 
man  had  cut  his  throat  before  admission,  and  died  in  the  asylum  from 
the  effects  of  the  wound.  The  second  case  was  that  of  a  man  who  cut 
his  throat  with  a  penknife,  which  he  found  in  the  grounds  ;  and  the 
third  that  of  a  man  who  threw  himself  from  a  window.  No  blame  is 
attributable  to  the  officers  of  the  institution  in  any  of  these  cases. 
There  has  licen  no  case  of  suicide  for  live  years  previously — a  fact 
which  speaks  for  itself  as  to  the  efficiency  exhibited  in  the  manage- 
meot  of  this  large  institution,  and  which  the  resident  medical  supetin- 
teodent.  Dr.  Lalor,  attributes  to  the  large  amount  of  liberty  given  to 
the  patients.  

THE  CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 
This  institutinn  deserves  to  be  supported,  for  it  is  carried  on  with  rare 
energy  and  enterprise.  The  entire  income  for  1S81  was  Ci^'^i  """l 
of  this  5um  /2S0  were  contributed  by  patients  thenuclvcs  or  by  public 
inttiiuiions  (workhouses  and  schools),  on  their  beh.ilf.  In  f-tct,  it  has 
bci  I  '       ii.iny  free  in-patients  on  account  of  the  want  of 

fui  e  of /'iCiO  derived  from  donations  and  sub- 

jcrij...   ^ -  iwtd  in  maintaining  the  extern  department  and 

enatilishment  expenses.  Nor,  indeed,  arc  the  public  subscriptions 
sufficient  in  themselves  to  cover  these  expenses,  which  are  in  part  de- 
fnyed  by  the  patients'  payments.  This  supplementary  assistance  on 
the  pan  of  the  i>atient>  will  lie  still  further  increased  by  the  new  pri- 
»ale  "'  ;'e"  waids,  recently  erected  for  patients  willing  In 

pay  an  a  n  for  their  support.     A  sum  of  Z  lOo  has  been  cx- 

pcr  '•  '  1.    ii.n  and  furni'-hing  of  these  wards,  which  arc  complete 

in  •  t,  .and  are  woikrrl  on  the  Cott.ige- Hospital  I'rinciplc. 

All     „  liave  licen  made  f  r  the  payment  if  the  interest  nn  this 

amount,  until  such  time  as  a  special  appeal  can  l>c  made  to  clear  off  the 
debt.  I'  is  now  r'lfly  sW  yearn  since  any  extraneom  aid  (outside  that 
given  by  the  '  ■  n  sought  for  this  hospital,  nor  has  it  re- 

ceived any.      1  .rant  ;  it  survives  simply  through  volun- 

tary     '      -  -  .      /  .1      .  .,--|,p,|  jp  j.,  >»-;,|,|,.   With 

Ih'  re  the  public,  the  com- 

mi"  ill  hrlp.     An  hospital 

wlii  'iinisand  sullerer.s 

fn  1  n  human  l>cing, 

ha-  '"n^  claim  un  uui  genciiAity  and  chaiity. 

T  -  •^,      ■ 

Ihr 

Di 

of    I 

\\iw\.     There  wu  a  large  audience. 


PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AWARDS  TO  PUBLIC  VACCINATORS. 

Sir, — Will  you  ('!e:i.--c,  in  your  next  issue,  iafonn  me  if  a  Government  grant  for  suc- 
cessful vaccination  can  be  ^ven  to  a  public  vaccinator  who  does  not  keep  an  accu- 
rate register,  and  allows  port  of  the  ^-accination  to  be  done  and  inspected  by  an 
unqualitied  as^iNtant  ^  Aiso,  how  many  markA  are  required  to  entitle  a  tnan  to  a 
grant,  and  of  w hat  >:/c  they  should  be? — Ycur-^  truly, 

Pinuc  V\rriN.\TOii, 
*,*  The  follo^-in^  extracts  from  the  officini  regulations  under  whivh  .-awards  arc 
made  to  public  vaccinators  will  answer  these  riuc>iions.  "  2.  No  award  will  be 
made  to  any  ^-accinator  who  has  not  properly  complied  with  the  rct]uirement5  of 
the  statutes,  the  ree"l-''t>on*  and  the  contract  concemint;  hi*  dutie*:  not  only  a^ 
to  appointed -If  ■*   ■  i~>eTfonnance 

also  as  to  the  r,  and  as  to  \ 

any  award  Lt--  .tor  who  hx- 

person..  ..3.    N  Ic  made  to   any  v 

work  are  up  t  idanl  of  merit.     T 

must   be  ihor  .rked  in  th:cir  fovt. 


at  jc;f-l  <,Jiic-ll;iri.i  cf  .'.   ^^uju-c  inch    total  rirca. 


REPORTS  OF  MEDICAL  OlFICICRS  OF  IIE.\LTII. 
Gi'lt.DFOKD  KfRAL  DISTRICT. — Mr.  Joseph  .Smith  apologises  for 
the  imperfections  of  his  first  report,  on  the  ground  that  he  has  only 
been  in  office  nine  months.  Doubtless  the  taking  over  a  district  which 
had  been  officered  for  years  by  the  Poor-law  medical  otticers  acting 
for  their  sever.al  divisions  was  a  difficult  matter,  and  has  required  much 
more  work  than  Mr.  Smith's  report  gives  him  credit  for.  Practically, 
things  seem  to  have  been  allowed  to  remain  in  s!<itu  nio,  and  the 
evils  of  unchecked  neglect  have  only  now  commenced  to  lie  grappleil 
with.  The  district  is  not  onecaUing  for  any  large  engineering  schemes 
of  drainage  or  water-supply  ;  but  even  the  more  obvious  of  sanitary 
precautions,  such  as  keeping  wells  free  from  privy-soakings,  has  hitherto 
been  overlooked.  .Mr.  Smith  has  a  very  small  zymotic  death-rate 
(0.7  per  1,000)  to  record  ;  but,  .as  he  properly  observes,  the  authority 
cannot  expect  such  a  rate  to  continue.  Four  cases  of  small-i>ox  (one 
of  which  was  fataH  occurred  during  the  year  ;  and  there  were  several 
small  epidemics  of  scarlatina,  notably  at  \\\.king  and  its  vicinity  ;  but 
they  were  all  of  a  mild  type.  Two  deaths  occurred  from  diphtheria, 
under  circumstances  which  appear  to  corrolKirate  Dr.  Kelly's  view  that 
damp  is  a  factor  in  the  causation  of  the  disease.  The  general  death- 
rate  was  12.42  per  l.ooo,  which  must  be  regarded  as  satisfactorily  low. 


ilACKNBY. — The  recent  census  shows  that  the  population  of  I  (ackoey 
h.as  increased  from  124.951  in  1S71,  to  |S6,400  in  18S1.  Notwith- 
standing the  increase,  it  is  5.itisfac!ory  to  find  that  the  death-rale  was 
only  19.6  per  1000  in  1S71S0,  .against  20.37  in  1861-70;  and  h.is  there- 
fore decreased  instead  ol  increased.  The  total  births  and  deaths  regis- 
tered in  Hackney  during  iSSo  were  6,462  .ind  3.321  respectively, 
representing  rales  of  55.6  and  21.6 per  looo.  To  rymolic  diseases  OJ3 
deaths  were  altribule^l,  being  18.8  percent,  of  the  total  mortality  ;  this 
rate  was  higher  than  m  1879,  although  not  so  great  as  in  1878  or  in 
1877,  or  indeetl  in  most  years.  There  w.is  an  unexceplionally  large 
muilality  from  small  |">x,  whooping-cough,  and  diarih>ca,  to  which 
causes  3S0  deaths  .ilonc  wore  registered.  The  mortality  amongst  chil- 
dren w.as  decidedly  hi;;ti,  since  27.7  per  cent,  of  the  total  deaths  occurretl 
amongst  infants  un  in  unc  year  old,  .and  17.1  |>er  cent,  in  children  be- 
tween one  and  live  >c.iis  uf  age,  making  the  mortality  under  five  years 
of  age  44.8  per  cent,  uf  the  total,  the  avenge  tor  1800-75  hcing  40  per 
cent.  These  death-  wore  caused  chiefly  by  s-ailet  fever,  diarthica,  but 
especi-ally  who  h.     The  numliet  o(  deaths  l>elween  live  anJ 

thirly-tive  yc  1  han  usu.il.     The  diiuinu'ion  in  the  mortality 

frcmi  "l.tal  o.-i..  .        ,vsliich  is  respnnsihli-   {■'    •      ■  •     •    oLl    ,,  .  .. 
chiifly  from  the  icdvi  i.l    number  of  ilcath>  lioj 
of  the  lungs,  wliich  wiie  so  f.atal  in  if<7')  ■  '""  ' 

leractetl  by  the  laige  number  of  dcalhi  from  hiain-siiuuc.  \'>c  need 
say  no  more  of  l)i.  Tti|)c'<  report  than  thai  it  is  ns  interesting  and 
thorough  u  arc  all  his  puhlithra  writings. 

Itriinriisi'tF.i.i'. — A(         '  1  '' 
ron'»  excellent    and   cun 
account  t.(  Ihe  onlbirak 

quarter  ol  Ihe  year.      I>i  ' 

.:). 75  per  1000;  and  thr  -    ■  .     .      1  n 

vioui  quarter.     The  deaths  Irum  duuiiuro,  lueoilcs,  tcailct  fevet,  and 
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whooping-cough,  showed  adecre.isc;  but,  on  (he  other  hand,  the  deaths 
from  fever  increased  from  6  to  44:  the  distribution  of  the  disease  was 
essentially  limited  and  endemic.  No  district  of  the  borough  could  be 
said  to  be  absolutely  free  from  sporadic  cases  ;  but,  except  in  one  com- 
paratively small  area,  no  greater  amount  of  disease  existed  than  is 
usually  found  .it  that  time  of  they>:ar.  The  outbreak  occurred  in  Octo- 
ber ;  and  an  analysis  of  the  dates  of  the  attacks  of  the  sufferers  shows 
that,  of  those  whose  illness  w.-is  reported  between  October  ist  and  De- 
cember 31st,  no  less  than  29  per  cent,  dated  their  first  symptoms  from 
the  last  week  cf  October.  A  smaller  number,  about  iS  per  cent,  of  the 
whole,  began  to  ail  during  the  week  previous  ;  while,  during  the  two 
weeks  which  followed,  the  proportions  were  20  and  11  per  cent,  of  the 
whole  respectively.  From  that  time,  the  number  of  fresh  cases  began 
rapidly  to  decrease — nearly  all  the  fresh  cases  occurring  in  houses  or 
families  where  previous  cases  had  existed.  Dr.  Cameron  attributes  no 
blame  for  the  causation  of  the  epidemic  either  to  the  water  or  to  the 
milk  supply.  Nor  does  he  think  that  the  epidemic  was  due  to  general 
sewer  poisoning,  but  that  it  arose  chiefly  from  a  defective  midden  sys- 
tem. He  says:  "In  the  tubs,  middens,  and  soil-pipes  and  stone 
drains,  was  contained  the  requisite  nidus  of  organic  matter,  into  which 
the  stools  of  typhoid  patients  having  been  received  during  a  period 
when,  for  several  weeks,  the  rainfall  and  moisture  of  the  air  had  been 
below  the  average,  and  during  the  latter  part  of  which  the  temperature 
was  high,  and  organic  poison  became  fruitful  and  multiplied.  Hence 
the  rapid  outbreak  over  a  limited  infected  area.''  In  a  chaj^ter  devoted 
to  a  statement  of  the  means  taken  to  prevent  a  recurrence  of  the  dis- 
ease, the  health-officer  suggests  additional  hospital  accommodation,  and 
a  more  complete  system  of  nuisance  removal,  especially  from  places  of 
public  resort.  Dr.  Cameron  also  recommends  additional  sewer  venti- 
lation and  flushing.  During  the  year,  the  total  deaths  registered  were 
1,797,  being  fewer  by  29  than  those  registered  during  1879.  Zymotic 
diseases  caused  203  deaths,  of  which  74  are  attributed  to  diarrhoea,  55 
to  "fever",  33 to  measles,  23  to  scarlatina,  and  12  to  whooping-cough. 
To  phthisis  20S  fatal  cases  are  ascribed,  and  251  to  bronchitis  and 
broncho-pneumonia.     Heart-disease  caused  84  deaths, 

Watford. — Dr.  Brett  has  little  lo  report  for  the  past  year.  The 
total  deaths  which  happened  in  the  district  during  the  year  amounted 
to  205  (including  48  m  the  workhouse),  equal  lo  a  rate  of  20.35  P^' 
1000.  Scarlet  fever  was  rarely  absent,  which  the  health-officer  attri- 
butes chiefly  to  the  difiiculty  in  obtaining  isolation  in  the  crowded 
houses  of  the  poor,  and  of  their  obstinate  prejudice  in  refusing  to  go 
into  the  infirmaries  provided  for  them.  Five  cases  of  typhoid  came 
under  notice,  two  of  which  were  due  to  sewer-gas,  and  the  other  three 
were  imported.  The  zymotic  deaths  amounted  to  25,  giving  a  death- 
rate  of  2.48  per  loco.  A  series  of  cases  of  small-pox,  recorded  by  Mr. 
Brett,  are  instructive.  A  gentleman  had  all  his  servants  revaccinated, 
except  the  cook,  who  refused  to  have  it  done.  She  caught  small-pox, 
and  was  sent  into  the  country,  where  she  died  in  a  few  days.  Four 
men  from  Watford  carried  her  to  the  grave,  two  of  whom  caught  small- 
pox and  one  died.  The  survivor  was  sent  to  the  infirmary,  but  came  out 
four  weeks  after  admission;  twelve  days  after,  the  man  living  next  door 
had  small-pox. 


OBITUARY. 


ALEXANDER  FILSON,  M.D.,   Portaierrv. 
Dr.  Ale.xandek  Filson,  who  died  on  the  28th  ultiino,  at  the  early 
age  of  thirty-eight  years,  was  the  son  of  Dr.  Filson,  who  held  the  posi- 
tion of  Dispensary  Medical  Ofiicer  for  the  Portaferry  District,  county 
Down,  and  enjoyed  a  large  practice  there  for  many  years. 

After  pursuing  a  course  of  studies  in  the  Belfast  and  Dublin  schools 
he  graduated  in  1865  ;  and  in  a  short  time  succeeded  to  his  father's 
practice  and  appointments. 

He  was  appointed,  very  shortly  after  he  became  qualified,  to  take 
charge  of  a  hospital  in  the  village  of  Cloughey,  when  that  district  was 
visited  by  a  severe  epidemic  of  cholera.  In  this  trying  position,  his 
indefatigable  zeal,  his  practical  turn  of  mind,  and  his  sound  professional 
training,  came  10  his  assistance,  enabling  him  to  achieve  the  necessary 
reforms  ;  and  he  had  his  reward  by  seeing  the  dreadful  scourge  stamped 
out  in  a  very  short  time. 

He  brought  about  many  reforms  in  sanitary  matters  in  the  town  and 
its  neighbourhood,  and  it  was  his  constant  study  to  make  the  homes  of 
the  poor  and  their  surroundings  b  jth  healthy  and  comfortable. 

He  designed  and  had  constructed  an  ambulance  for  conveying  poor 
patients  to  the  workhouse,  who  were  suffering  from  fever  or  other 
diseases. 


It  is  in  constant  use  in  the  district,  and  is  the  greatest  boon  to 
the  poor  sufferers.  It  will  Last  as  a  memorial  of  his  ingenuity  and 
philanthropy.  As  a  member  of  the  British  Medical  Association,  he 
was  rarely  absent  from  its  meetings,  and  at  the  time  of  his  death  was 
one  of  the  Vice-Presidents  of  the  North  of  Ireland  Branch.  The  cause 
of  his  death  was  malignant  disease  of  the  stomach.  He  leaves  a  young 
widow  and  two  children  to  mourn  his  loss. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. —The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
logy at  a  meeting  of  the  Board  of  Examiners,  on  the  7th  instant,  and 
when  eligible  will  be  admitted  to  the  pass  examination. 

Messrs. V.  St.  John  Bullen,  .\lbert  Wilson,  and  Julius  Labey,  students  of  St. 
Ttiomas's  Hospital ;  George  .\.  G.  Simpson  and  Edward  Nason,  of  the  London 
Hospital;  Frank  J.  Maiden  and  Harold  C.  Halsted,  of  St.  Bartholomew's 
Hospital  ;  Spencer  Hurlbutt  and  Fairman  L.  Mann,  of  St.  Mary's  Hospital ; 
Hyde  Marriott  and  Herbert  .\.  Seagrove,  of  University  College;  Bernard  F. 
Hartzhorne,  of  the  Middlesex  Hospital;  Tbomas  R.  Rolston,  of  Guy's  Hos- 
pital ;  and  Reuben  Levi,  of  the  McGill  School. 
Fourteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  Sth  instant. 

Messrs.  George  tj.  Henderson,  Benjamin  J.  Innis,  William  M.  Gabriel,  and 
Edward  Jessop,  of  St.  Bartholomew's  Hospital  ;  John  R.  Wilson,  Alfred  W. 
Popert,  Ebenezer  Brj'ceson,  and  Richard  P.  Mitchell,  of  the  London  Hos- 
pital ;  Haygarth  ^L  .Addison,  Charles  Fryer,  William  Lansdale,  and  E.  Wil- 
berforce  Goodall,  of  Guy's  Hospital ;  George  M.  Bluett,  Shirley  L.  Woolmer, 
Walter  G.  Earle,  and  Robert  F.  Bowie,  of  University  College. 

Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  loth  instant. 

Messrs.  Hugh  Vailance,  Joseph  D.  Howe,  William  F.  Tronson,  Montagu  W. 
Oldham,  and  Geoffrey  C.  Stamper,  students  of  Guy's  Hospital  ;  Charles  D. 
Hamilton,  fames  Malpas,  Francis  J[.  Butt,  Henry  L.  Kempthorne,  and.\rthur 
G.  M.  Creagh,  of  University  College  ;  Alexander  G.  R.  Foulerton,  Frederick 
C.  Evill,  and  George  F.  Sydenham,  of  St.  Bartholomew's  Hospital ;  Alfred  H. 
Burns,  of  St.  Thomas's  Hospital;  Thomas  E.  Hornby,  of  the  London  Hos- 
pital; J.  F.  Howard  Clarke,  of  the  Charing  Cross  Hospital;  and  Louis  E.  S. 
Beer,  of  the  Middlesex  Hospital. 

Eleven  candidates  were  rejected,  including  one  who  had  an  addi- 
tional three  months. 

The  following  gentlemen  passed  on  the  nth  instant. 

Messrs.  John  .\.  Cones,  John  J.  Henning,  and  Ernest  E.  Gould,  of  St.  Bartholo- 
mew's Hospital ;  C.  Hotham  Evans,  H.  Craven  Smith,  and  E.  Herbert 
Thane,  of  University  College ;  Hugh  J.  Roberts,  John  W.  Sandoe.  and 
Edward  S.  Marder,  of  Guy's  Hospital  ;  William  G.  Weaver  and  Charles  R. 
Davidson,  of  the  Westminster  Hospital ;  Alfred  J.  Wright,  of  the  Charing 
Cross  Hospiul ;  Robert  Evans,  of  King's  College;  and  H.  Tancred  Marriott, 
of  St.  George's  Hospital. 

Fourteen  candidates  were  rejected,  including  one  for  six  months. 

The  following  gentlemen  passed  on  the  I2th  instant. 

Messrs.  Percy  C.  E.  Billups,  Reginald  Koettlitz,  Edwin  C.  Greenwood,  and  Her- 
man G.  Hilbers,  of  Guy's  Hospital;  Charles  G.  Satchell,  George  Cormick,  C. 
B.  d'Eyncourt  Chamberlain,  and  F.  .\nderson  Smith,  of  University  College; 
Edward  I.  Bower,  Walter  M.  Hardy,  and  Arthur  W.  Harris,  of  the  Charing 
Cross  Hospital ;  William  R.  Woodall  and  Sidney  M.  Youel,  of  St.  Bartholo- 
mew's Hospital;  Frank  G. -Arnison  and  Thomas  H.  Maddison,  of  the  Mid- 
dlesex Hospital ;  William  E.  Evans,  of  St.  George's  Hospital  ;  Joseph  B. 
Drew,  of  St.  Mary's  Hospital;  and  William  H.  Baker,  of  St.  Thomas's 
Hospital. 

Six  candidates  were  rejected,  including  one  who  had  an  additional 
three  months. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  6ih,  1882. 

Adkins,  George,  South  Devon  Hospital,  Plymouth. 

Graham,  Ge'  rge  Hubert,  Croydon. 

Harris,  Frederick  William  Henry  Davie,  Ivj-  Bridge,  Devon. 

Samut,  Richard  Philip,  Trinity  Square,  Borough. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Rigby,  Percy  .Alfred,  St.  Thomas's  Hospital. 

Donovan,  Daniel  William,  Stevens  Hospital,  Dublin. 
At  the  recent  examination  for  the  Prizes  in  Botany  given  annually  to 
medical  students  by  the  Society  of  Apothecaries,  the  successful  candi- 
dates were  :  I,  John  B.arker  Smith,  St.  Thomas's  Hospital,  Gold 
.Medal ;  2,  Charles  Percival  Smith,  St.  Bartholomew's  Hospital,  Silver 
Medal  and  Books. 


UNm=:RsiTY  of  Dublin. — At  *he  Trinity  Term  Examination  for 

the  Degree  of  Bachelor  of  Medicine  (M.B.),    held  on  Monday   and 

Tuesday,  June  I2th  and  13th,  the  successful  candidates  were  arranged 

in  the  following  order  of  merit. 

James  Chute,  Thomas  Robert  Bradshaw,  Benjamin  Morgan  Dockrell,  William  F. 

Law,  William  H.  Bennett,  Waller  H.  Lougheed,  Michael  McHugh,  William 
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F.  Paxteo,  John  N.  Seyooour,  John  Amutiong,  Charles  Sc  S.  Kasoo,  William 
H.  Allen,  Joseph  Bulfin,  Vicon  H.  Fisher,  Gcov^e  Lloyd-Apjohn,  William  A. 
Cartf,  Angusto5  Nf.  \VhtEc«onc,  Daniel  Crowe,  William  H.  Pcard,  Robett  H. 
Fleming. 

At  the  same  examination,  the  following  senior  candidate  iotis 
rafondit. 

A.  RiceOiley,  B.A.r  "■  "  '"  S.Kng.,  L.S.A. 

At  Ihe  Trirji:y  Tc:  .ion  for  the  Degree  cf  Bachelor  of  Sur- 

geT\-  Ml  (  n  1    held  I..  . J   and  Tuesday,  June   loth  and  aoth,  the 

loll  "  ■  "  "   ' 


cat 

v. 


At  the  Examination  for  the  D^rec  of  Master  in  ODsletrics(.M.A.O.) 
the  followint;  candiiiatc  was  successful. 
Benjamin  Morgan  Doclcrell. 


MEDICAL  VACAN'CIES. 
The  following  vacancies  are  announced  : — 
CENTRAL  LONDON  SICK  ASYLUM  DISTRICT-Ai^tant  -Medical  OBicer. 

Salary  /lOo  per  annum.     Applicadoos  to  dlft  Clerk,  Cleveland   Street.  Fit2Toy 

Square,  W.,  by  July  i5lh. 
CHARING  CROSS  HOSPITAL-Surgical  RegUtrar.     Salar)-,  Uo  per  annum. 

.\ppIii-alions  by  July  19th. 
CHILDREN'S    HOSPITAL,  Binningham— A-isUlant    Resident   Medical   Officer. 

Salary,  £,y>  per  annum.     Ap^ilication^v  by  July  i8th. 
CUMBERLA.VD    INFIRMAKV,    Carlisle— A^sislanl    House-Surgeon.      Salar}-, 

Z60  per  annum,     .\pplicilio.-i-s  by  July  35th. 
IKJNVNPATRICK  UN  ION- Medical  Officer  for  PorUferry  DUpcnsao"   DBtnct. 

Salary,  .^100  per  annum,  with  .£15  yearly  a>  Medical  Oliiccr  of  Health,  cxclu. 

sivc  of  registration  and  vaccination  leo.     Election  on  8th  .August  next. 
DURHAM  COUNTY  HOSPIT.^L— Hoose-Surgeon.     Salary,  ;£ioo  per  annum. 

Appticalion.4  by  July  24th. 
fc^  '[.K    HOSPITAL — House-Stirgeon.       Salary,   jCioo   per    annum. 

by  ih*?  ;-jih  instant. 
K'\  UN  ION -Medical  Officer  and  Public  Vaccinator.     Solar)-,  Zi  7  per 

a.-.i'.uiu.     .\ppli<:ati>jtis  by  ihe  37th  inatanl. 
ILINTSHIRL  IiISPENSAKV-House-Surgeon.     Salary,  Zioo  per  anDmn.    Ap- 

ptiott^   ■  '  .-- 

tiENEK  \  rmingham  — Re&idcnt   Medical  Officer.     S.ilary,  Zljo 

!-'  '  y  I"--  -:  :  in  tnnt. 

*'^  :    Surgical  Officer.     Salary,  jC  130 

Gl  K  ;  1_  -i'.al  Officer.     Salary  ^130  per  an- 

num.    Appiicalion^  to  L.  Poole,  by  tne  30th  instant. 
GENERAL  LVINr;.|N  HOSPITAL,  Vott    Road,  Lamboth— House.Phyi.ician. 

''■"■■  —      -..im.     .Applications  by  the  i£th  instant. 

M  '  -/V\uslant  Medical  Officer.     Salar)*,  jCiro  per  aruium.     Ap- 


II  • 


I 


-Dispeiuer  of  3ledicijic    Salary,  /60  per  aDnnn.    Appli- 

)SP1  FAL— House-Siugcau.  Salary,  .j^So  per  annum.  Appli- 

i  RHURV  HOSPITAL— HouH-Surgeon.      Salar)-,  jiSo  per 

tniES    MEDICAL   ASSOCIA- 
Medical  Officer.     Salary  C^yj  per 

>R    CHILDREN— .U-tisunt    Hou>e-Stirgeon. 


ExmcKT,  ;.  T.,  L.K.IJ.C.P.L.  appointed   Medical  Officer  for   KUmeades  Dii- 

r  -t    to  ;.ie  Waierford  Unio.-.,   vice  D.   F.  lUickly,  M.K.y.C.P.L, 

Ff  '  '.  M.D.,  M.R.CP.,  appointed  .\^i^t.^^t  PhyMcian  to  the  Victoria 

I'  ■!"  Diseases  of  the  Cliest:  also  a  Consulting  Ph)-sician  10  the  Brilisll 


NAIIO.NAL  DKNI  Al.  HO.>l'l  I  AL.  14?,  Great    Portland  Street,  W.— Assistant 

l*cntal  Suritron.     .\t>l>li<-ali<jii^  by  Au^-utt  :;ind. 
V •■      ■       ■   •  !.  W.-Ilou»e. 

ll         A     M  ■l.ll.l 


KeuiUnt  aurfeon.    Salarj,  (.yt  per  aonum. 


■  )   1  ci.cU' Iwr   vckLU  Mcei...      .\^[itti.ati^u«   lu  l.Jr.  L>lc, 

\K1I-^,  I^ondfja— Eraabiers  in    Mrdicine.     AppUca. 
•:   loj    R.  Uptiin,  Claik   id  the   .So<  leiy,  ApotheciuMs' 


.;t  the 


I  jates  were  succe^ful,  passing  in  order  of  merit  as  indi-  I  h 


Infirmary  and  Dts- 

\.,  .\I.il..  ..i.i-^.i.ted  Surgicai  Kegismr  In  the  Linirersity  (^lleee,  vkt 
jd,  M.ij.,  rc-.igned. 

,i^L-..,  ii..  F.R.C.S..  appointed  CUnii:al  Assistant  to  the  Ophthalmic  Dcpailstia 
of  bt.  .Mary's  Hospital. 

Maidslev,  H...M.1;., appointed  Resident  Medical  Officer  to  the  Univciiity  CoUi(«, 
vice  ].  Hand,  .^I.B.,  resigned. 

OSi  LLivAN,  J.  E..  L.R.C.P.,  appoioted  .Assisuni  Resident  House-Surgeon,  rir 

J.  R.  Logan,  M.H. 
PK.>i»t'Dtx)CK«.  Charles,  M.R.C.S.Eag..  appointed  Public  Vaccinator  to  the  Vale 

District  of  the  Winchcombe  Union,  rut  1  homas  Newman.  M.R.C.S..  resigned. 
Pocock,  F.  Ernezit.  M.D.,  appointed  Sur,;con  t>    '  'rcen  District  of  the 

Gas  Light  and  Coke  C  juipany,  x-Ut  T.  ^.  Gcii.  J. 

Rich,  A.  Crcswell,   M.IJ.,  appointed  Honorar>-  cr  to  the  Livecpool 

Di>pensarics,  r  r.r  G.  Shearer,  M.D.,  rcsigncti. 
Sandbrs.  J.  W.,  M.D..  appointed  Assistant   .Medical  Officer  to  the  St.  Matthew, 

Bethnal  dreen,  r/.v  P.  C  Bovo,  L.R.C. P.,  ivsigned. 
Svtio.sDS,  Chiirters,  J.,  M.S.,   F.R.CS  E.,  appointed  Surgeon  to  Ool-paliaals  to 

the  Evelina  Hospu.d  lor  Sick  Children. 
Van  BvaR.s,  Lmest  Haward,  L.R.C^P.,  M.R.C.S.E.,  appointed  House-Surceon 

to  the  Ituckin^hamshirc  General  loiinnary. 


BIRTHS,  MARRI.^GES.  AND  DEATHS. 

Tlu  chargt  fcr  ntserting  iimnoMn(€9ntmU   of  Birtki,  ,^/mfyimgrt,  mmd  D€mtkt 
3s.  6d.,  •wkiik  tfUjuid  btJoiteariUii  imttamfi  vfHk  tht  A$m*mmi€mtmU. 

BIKTH. 

W.,  the  u'i'V  of  CliaoKl  Drew,  M.B. 


Daau.— July  7lh, at  Fairlee  Villa,  Shanklin, 
etc.,  ofa  daut;htcr. 

MARK  I  '> 

Bark— WooLt-rv.— July  lalh,  at  Holy  1 
Rev.  Richard  l-"oriancc.  Vicar  of  St.  I  il 
bent,    James    lliur,    .M.D.,    i.  St.    r>omit 


Hreck,  Li%-crpool,  by  ihe 
ia>.  Rev.  F.  Grict,  Incum 
l.iscrpool,   to  Belle,   second 


daughter  of  the  late  J.  Woolley,  Esq.,  Springfield,  Overton. 

Health  of  Foreign  Cities.  —  Ttusiwoiihy  iodicatiunt  oi  \he 
reccni  health  and  .sanitary  condition  of  various  li>rciL,-n  and  colonial  cities, 
are  olloided  Ijy  tile  following  statistics,  ijcii^ol  .idiii  a  table  in  the 
Regiitrat.Gener.irs  last  weekly  leluin.  The  dcath-r.\te  in  Madras, 
according  to  the  most  recent  return  to  hand,  w.is  equal  to  2$.%  the 
deaths  iiicludioK  S  fatal  cases  of  sroall-p»>«  and  54  o(  "fevets,"  It  is 
scarcely  mattei  lor  surprise  that  the  ustial  iviuin  lioni  AIex.indria  has 
not  come  to  hand.  The  annual  dejlhi.ne  in  iwer.iylwo  Eutopcan 
cities,  according  to  the  most  recent  «  '  '  r  ■  iv-.  :i-.xr  ;i  d  j8.o 
pet  I  OCX)  of  theif  afit;ri-Katc  popul-iu  n.  .1  -  than 

9.6  the  mean   rate  in  Iwcnty-cigh:  ul  ll.c.  :„-      1.  „..    1  .    >;in  which 
was   last   week    Iml    1S.4   per  1000.      The  rale  in  .M.  i'clcis&uig   wa* 

from  the  siill  li'>;licr  rates 

fiom  diphlht'iia  and  39 

11   cities— C"|>enh«gen, 

t.l    25.0  ;  6  more 

:i.     In  I'aris  the 

'.  fr  .1,,  .n.ihthcria 

u  il  more 

t;h  the 

tx'tlcsd    was  Ml  low    OS 

In 

0,c 
'tic 


equal  to  44.4,   but  showed  a  further  I'.r 
in  previous  weeks;  the  570 deaths 
from    scailel    fever.        In   three    o 
Stockholm,   and  Chiistiania — the 
deaths  fimn  scaikl  fcvct  were  rccoi 

'   -■'    r  ■'  ■  •• '  '  ■  ^4.2  ;  the  ■■ 

.1 1  fever,  and  -■-•  Ir    1 
were   al»(»   rccotdcd 
death-rate  did  not  exceed  19  9.     The  rale 

16.  J,  and   shuwcd  a  decline  Irom  the  ine:in   rat**  in  rrrent  we«-kt. 
Ihe  three    ptinci|'al    Piilch    ciiie<i— Am 
Hague — Ihe  ric.ith-rate  .tvcraged  only  ;i 

Hague  III  .'jS  111  A.M. lien.    ■'     •       '  ■■     >c- 

corded.      The     !;■ .:  -ii.it-i;. .  '"   »nd 

Aii^tiian    I  itie»,   in  which  th«-  tanged 

(i  •  .1  33.1  in  TiicMe  and  Mumrh,   I  ■'  Iterlin 

■h.      ni-'iilirrii    CMf.-l    •!   ■'■■  l^   in 


lical  Oflicv  of  Health-     SaUry, 


MFntrAi 


TMFNTS 


It    fiiH   nnt  cxrccil    iJi.H  and  10.3  in 
,  I       -     i—l  (cvrr  roniinuc*  mimcwhal  litally 

I'levah  ill  111   Ni:*  \  ..iK  and  Ui->.'klyii ;  ami  itnall-iinx  cauiKd  5  dealha 
in  Kaltimorc  and  4  in  I'hiladclphia. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.... 
TUESDAY... 


.  Metropolitiin  Free,  »  p.m.— St.  MarV*s,  9  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  WescnunsterOphthnlmic,  1.50  p.m.— 
Royal  Orthopedic,  a  p.m. 

..  Guy's,  t.30  P.M.— Westminster,  9  p.m. — ^Royal  London  Ophthal- 
mic, It  A.M. — Roy^  Wesuuinsier  Ophthalmic,  1.30  p.m.— West 
Ixtodoa,  3  r.u.— St.  Mark's,  9  a.m. — Cancer  Hospitalf  Brompton, 

^  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
P.M. — University  College,  2  p.m.— London,  3  p.m. — Royal  London 
Ophthalmic,  t\  a.m.— Great  Northern,  a  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  a. 30  p.m.— Royal  Westminster 
Ov'hth.^Imic,  i.^p.m. — St.  Thomas's,  1.30  P.M.— St.Peier's,  ap.M. 
— National  Orthopaedic,  10  a.m. 

THURSDAY .. . .  St.  George's,  i  p.  m.— Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  a  P.M. — Royal  London  Ophthalmic,  u  p.m. — Hospital  for 
Diseases  of  the  Throat,  7  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  3  p.m. — XjondoQ.  2  p.m. — North- 
west London,  2.30  p.m. 

FRIDAY King's  College.  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P.M. —  Royal  Sou;h  London  Ophthalmic,  2  p.m.— Ony's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  a  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m. — Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.3c 
P.M.— St.  Thomas's,  1.3a  p.-m. — Royal  Free,  g  a.m.  and  2  p.m.— 
London,  a  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30  ;  Slcin 
M.  Th.  ;  Deatal.  M.  V.'.  F.,  930. 

GtJT's. — Medical  and  Surgical,  daily,  exc  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tn.  F.,  ia.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tn.,  12.30;  DentaJ,  To. 

Th.  F.,  12. 
King's  Collegb. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  2 ;  SHn,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 

LoKDOK. — Medical,  daily  exc  S.,  2;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W^.  S.,  9;  Ear,  S.;  9.30;  Skin,  W.,  9;  Dental, 

Tb.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 

1,30  ;  Eye,  W.  S.,  8.30;  Elar  and  Throat,  "To.,  9;  SkiOf  F.,  4;  Dental,  daily,  9. 
St.  Bart  hoi-Ombw's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S  ,  2  ; 

o.p.,  W,  S.,9;  Eye,  Tu.  W.  Th.  S.,  2 ;    Ear,  M.,  2.30;  Skin,  F.,  1.30 ;  Larynx, 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  "Tu.  F.,  9. 

St.  Georgr's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tn.  S.,  i ;  o.p. 
Th.,  a  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2;  Skin,  Th.,  i ;  Throat,  M.,  a  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.F.,  9.30;  o.p,.  To. 
F.,2;  Eye.  Tu  F..9.15:  Ear.M.Th-.a;  Skin,  Tu.Th.,  1.30;  Throat,  M.  Th,.  1.45; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — ^^edical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
S3dn,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tn.  F.,  10. 

Univsrsitv  College, — Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tu.  T., 
f.,  J. 30:  Eye.  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15. 
Tlwoat,  Th.,  2.30  ;  Dental,  W.,  10.3. 

Westminster.- Medical  and  Surgical  daily,  1.30;  Obstetric,  Tn.  F.,  3;  Eye,  M. 
Th.,  2.50 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  r  ;  Dental,  W.  S.,  9.15. 

LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMCNiCATiONs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
i6i,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C,  London. 

AtTTBORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Joi;rnal^  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

CoRRESPOSDESTs  who  Wish  notice  to  be  taV:en  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  .-^nnuiil  and  other  Reports,  favour  us  with 
DuplicaU  Copies. 

CORRESPOSDFNTS  noi  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Wk  cannot  undertake  to  return  Manuscripts  not  csed. 


Vesico-Vaginal  Fistui^.  ' 

Sir, — "A  Physician"  asks  for  information  on  the  above  subject.  About  tw«aty  years 
ago,  I  met  with  a  case  supplying  a  positive  answer  to  quc>tion  N'o.  2.  A  woman 
suffering  from  vesico-vaginal  fi^tuta  (induced  by  nejlcct  for  several  hours  on  the 
part  of  a  midwife,  in  a  case  of  arm- presentation,  in  which  I  h.ad  to  eflect  delivery 
i»y  evisceration)  became  pregnant,  after  an  meff'Ctual  attempt  to  cIo>e  the  fistula 
by  operation.  I  was  sent  for  at  about  the  fourth  month  of  pregnancy,  on  account 
of  a  severe  attack  of  haemorrhage,  which,  however,  had  ceased  on  my  arrival,  and 
never  recurred.  I  attended  her  at  full  term,  and  nothing  remarkable  happened 
during  the  birth  of  the  child.  Fast  Partum  hxmotrha^e  (evidently  from  atony  of 
the  uterus)  occurred  to  a  considerable  extent,  but  speedily  subsided.  Apart  from 
this,  there  was  neither  difficulty  nor  danger  in  the  confinement,  although  I  (<uite 
expected  both. 

Qtitry—'^zs  the  hemorrhage  at  the  fojrth  month  due  to  tearing  of  the  edges  of 
the  6stul3?  1  thought  so  at  the  time,  being  unable  to  assign  any  other  cause. — 1 
remain,  sir,  yours  unly,  John  Ewens, 

Surgeon  to  the  Hospital  for  Women  and  Children,  Bristol. 

Alpha. — To  notice  such  productions  is  onlyto  give  them  additional  notoriety.  \vhiri» 

is  the  main  object  sought. 

Carrier  Pigeons. 
Sir, — So  many  of  my  correspondents  have  asked  me  how  to  man.ige  pigeoas  foi 

country  work,  and  their  questions  involve  so  many  points  of  detail,  that  1  shall  be 

greatly  obliged  if  you  will  allow  me  to  condense  the  salient  points  of  mauagement 

into  the  form  of  .1  letter  in  the  Joi-RN'.'vL. 

1.  They  should  be  kept  to  themselves  as  far  as  their  pen  goes  ;  theyshould  have 
a  high  cleanly  house,  with  plenty  of  side  room  in  it  for  breeding  bo.xes  :  and  the 
roof  of  their  house,  for  easy  recognition  when  they  are  homing,  should  be  white- 
washed. 

2.  A  very  excellent  plan  to  lei  them  know  the  locality  and  leam  their  home- 
bearings,  is  to  allow  them  exercise,  at  first  along  a  plank,  placed  at  one  end  at  the 
opening  from  their  house,  and  placed  at  the  other  end  on  the  roof  of  an  adjoining 
building,  the  plank  to  be  roofed  with  wire  right  along,  arch-wise,  so  that  they 
cannot  fly  out,  but  only  walk  backwards  and  forwards  along  it. 

3.  ^Vhen  they  have  perambulated  thus  for  some  oays,  they  should  be  taken, 
one  by  one,  to  some  high  hill  near  and  allowed  to  fly  home  ;  each  day  the  distance 
should  be  increased,  and.  before  being  entrusted  to  cunvey  me^sages,  they  should 
be  taught  to  take  a  trial-fly  home  over  ^ome  piece  of  water,  as  1  find  that  they 
become  rather  bewildered  at  first  when  traversing  la  ge  tracts  of  water. 

4.  Fly  them  for  choice,  at  first,  at  noon ;  avoid  misty  days,  but  rainy  days,  if 
clear,  they  will  not  mind. 

5.  When  trained  to  fairly  long  distances,  they  can  be  packed  in  convenient 
baskets,  sold  for  the  purpose  by  Hartley  of  Woolwich  (from  whom,  bv  the  way,  1 
got  all  my  original  stock),  and  taken  in  the  cart,  or  hung  on  the  tricycle. 

6.  The  best  way  to  prepare  messages  is  as  follows.  Purchase  one  of  the  ordinary 
letter-books  used  by  solicitors  for  their  copying  presses,  as  they  are  of  good,  strong, 
thin  paper,  and  a  black  pencil  or  an  eagle  pencil  will  write  firmly  aad  well  on  them. 
Having  written  your  message  or  prescription,  fold  it  up  flatly  and  neatly,  and  wind 
it  high  up  round  the  thigh  of  one  or  other  leg,  or  even  of  both  legs,  if  your  mes- 
sages be  long  and  numerous.  Then  bind  string  firmly  round,  avoiding  cruel  tight- 
ness, which  1  have  often  seen,  and  which  is  quite  unnecessary.  The  bird  is  now 
ready  to  toss.  He  can  be  caught  when  he  arrives  home  with  a  butterfly-net,  as  he 
will  most  probably  fly  straight  into  his  house,  especiallj*  ii  you  have  kept  him  before 
his  outing  short  of  water. 

7.  Now  arises  the  question,  How  can  you  tell  the  bird's  arrival  ?  The  neatest 
plan  is  as  follows.  The  entrance  to  the  pigeon-house  should  be  a  small  door  of 
wire,  to  which  the  birds  soon  become  quite  accustomed,  ?nd  walk  through  it ;  and 
when  they  are  through  it,  it  should  sowing  back  again.  It  is  ver>-  easy  to  attach  to 
this  a  light  wire  communicating  with  a  bell  in  the  house,  or  in  the  stables  or 
harness-room,  and  the  wire  need  only  be  attached  when  messages  are  expected. 
I  believe  myself  that  it  would  be  quite  easy  to  make  the  door  in  its  backward 
spring  strike  the  sensitive  button  of  an  electric  bell;  but  this  1  have  not  tried,  find- 
ing the  other  plan  quite  satisfactory-. 

Of  course,  anyone  wishing  to  do  much  work  with  pigeons  must  keep  a  good 
stock,  but  I  cannot  warn  my  brethren  sufiiciently  against  the  annoyance  they  will 
e.vperience  if  th«y  toss  two  birds  together.  The  effect  will  be  that  the  birds  will 
"lark"  about  together,  and  go  anywhere  but  "home".  A  good  interval  should 
e.xist  between  the  flights. 

I  fear  when  pigeon-keepers  have  arranged  everything,  there  will  still  be  one 
enemy  to  overcome,  viz.,  cats.  I  lost  eight  long-distance  birds  in  a  few  weeks  by 
feline  depredations.  I  have  tried  all  cures,  and  there  is  onlj*  one  of  any  avail,  and 
that  is  infal'ible.  Train  a  bull-terrier  to  respect  pigeons  as  he  would  ferrets,  and 
let  his  home  be  in  the  pigeon-house  ;  train  him  also  to  hate  a  cat ;  and  you  may 
safely  leave  your  pigeons  to  his  charge,  and  the  birds  soon  become  used  to  hts 
company.  My  pigeon -house  is  now  the  grave  of  many  a  feline  reputation;  and 
for  the  cats,  I  might  almost  inscribe  over  the  door  of  my  wing-telegraph  depart- 
ment, *'  .\11  hope  abandon  ye  who  enter  here  !" — Your  obedient  servant, 

GEORt;E  H.  R.  Dabbs,  JLD. 

Shanklin,  Isle  of  Wight,  June  27th,  1882. 

Sir, — I  should  be  glad  of  information  of  the  total  number  of  deaths  caused  by  the 
administration  of  nitrous  oxide  gas.— Yours  truly,  W.  CAtWELt- 

Wellington,  Salop,  July  8th,  1S82. 

^[ember  (Liverpool) should  communicate  with  one  of  the  Medical  Defence  Associa- 
tions, of  which  it  is  to  be  hoped  he  is  a  member. 

Tra  and  Tariffs. 
We  leam  from  a  writer  in  the  Pall  Mail  Gazrtte  that,  in  1S41.  the  consumption  of 
tea  in  this  country  was  41,459.000  lbs.;  in  1851,  it  w.>s  58.500,000  lbs.  Up  to  this 
date,  the  duty  on  it  was  2s.  2^d.  per  lb.  In  1653,  Mr.  Gladstone  began  his  grand 
campaign  against  the  tariflfs.  Tea  was  one  of  the  first  articles  attacked,  and  the 
dut>'  was  reduced  to  is.  lod.  per  lb.;  in  1854,  it  stood  at  is.  6d.;  in  1S55-6,  it  was 
raised  to  is.  gd.;  from  1S57  to  1S62,  it  stood  at  is.  5a.;  in  1863-4,  at  is.;  and  in 
1865,  it  was  reduced  to  6d.  per  lb.,  where  it  now  stands.  The  rapid  growth  in  the 
consumption  during  these  years  has  been  perfectly  marvellous.  So  great  has  it 
been  that,  last  year,  iS3i,  it  reached  the  enormous  total  of  160  millions  of  pound?:, 
against  58  millions  in  1851,  when  the  duty  stood  at  2s.  2jid.  The  revenue  derived 
from  it  at  6d.  per  ib.  duty  reached  a  total  of  over  four  millions  sterling,  against  a 
revenue  of  about  six  millions  in  1851,  ;.o  that  this  enormous  relief  to  the  people — 
to  say  nothing  of  the  indirect  advantages,  such  as  the  stimulus  to  trade— has  been 
secured  without  very  much  loss  to  the  revenue,  and  has  largely  increased  the  com- 
fort and  happiness  of  the  people. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisemenU,  changes  of  address, 
and  other  bu^ness  matters,  should  be  addressed  to    the  Manager, 
at  the  Journal  Office,  i6i  a.  Strand,  London,  and  not  to  the  Editor. 
Etioiocy  or  Acre. 
^■^~D'-  *'»y.  in  his  1««CT  in  your  impreision  of  the  i«  io-.tant  wilh  rcrerencc  to 
ge  paper  on  Acne,  rec^nlljr  reid  before  the  Cambridge   Medical  Societ>-  by  Dr. 
Jjtowen,  a  ii«i«  of  which  appeared   in   the  Jot  rnal   of  the  34lh  ultimo,  stales 
mat  nearly  all  the  formi  of  acne  are  doe  to  sextial  deranRement :  that  all  who  have 
acne  pnstulosa  are  maj.turbators,  and  that  miMurhation  is  the  sole  came  of  it. 
,A        '  .="?<*'''"'  ''"''  '^'^^  "  °°'  g""r»'ly  tnown  to  the  profession.     Now,  it 
would  certainly  be  most  interesting  to  know  the  grounds  upon  whilA  lhe>e  state- 
ments ai«  fofiDdcd. 

That  senial  deranzemtnts  and  the  nerrous  system  act  and  react  upon  each  other, 
no  one  would  dream  of  den>-ins.  That  nenous  influences  are  a  most  p.,.erful. 
and  la  many  cues  a  rapid  and  direct,  cause  of  cutaneous  raanlfestitioni,  i<  .i  pro- 
pMltloo  which  daily  observation  series  to  verify.  Lichen  planus  Stay  be  taVen  a, 
v^  j"?"?'-  ""!  '*"  ""^^  '"  "''''^  patholosical  ner^■e.aaion  is  broucht 
attoot,  and  the  determining  cause  of  the  particular  kind  of  effect  resulting  from 
mat  action  m  anv  given  case,  are  problems  which  we  have  yet  to  solve.  Pre. 
«,^?_''j'i!l'5  •'■'direction  of  the  trophic  ner,-e<enlres  that  our  investigations 
mt««  be  directed.  .Masturbation  is  productive  of  many  grievous  nervous  disorders. 
Mt  1  have  not  as  yet  he^rd  or  read  any  es-idence  which  would  induce  me  to  incbi.l. 
acne  among  the  direct  effects  of  the  practice.  That  there  is  some  coineoi.m  U 
tween  nervous  influence  and  acne  is  probable,  from  the  symmetrical  distribution  .f 
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Che 

districts,  and  a! 


eruption  which  we  so  frequen.ly  notice,  rc-,  in  the  temporal  and  po-t.ai.riciil..r 


onj  in-l  below  the  margin  of  the  lower  jaw.     IJut  this  fact  would 
not  lurther  the  ma-turbation  th-ory  any  more  than  would  a  case  of  herpes. 
I  .    '°'':'^'^""-  »hil«  considering  merely  the  remote  (presumed)  cause  and  the 


_      .  .,  ...^  ,„„„,.,,„,,  ,,u(  inereiore  masturtiation  is  the  cause  of  acin 

We  hn.l  ihe  latter  without  the  former,  and  the  former  practised  without  the  lattu, 
ever  appearing. 

.Many  cases  have  ocrnrred  to  ire  of  j-ounj  persons  suffering  from  different  forms 
Olacne  not  only  denving  the  practice,  but  having  no  eanhly  re.ison  for  staling  in 
tonhdence  what  misht  be  untrue  ;  on  the  other  hand,  most  of  the  in.t.inr«  of 
acknowledgments  of  the  praaice  during  long  periods-and  these,  by  the  way  in 
girts-which  I  am  .acquainted  with,  have  been  in  those  with  fair  and  d-licate skins 
^^iT^""",  T,"^-  *'''""*«'"'•'•«  "o  classes  may  overian.  t  ran  hardly 
suppose  -i^:  [•■  -IV,  at  the  time  he  wrote,  had  in  contemplation  the  idea  th.ii 
P"'  V""  "ot  inijuire  into  the  subject   of  masln^baIi'^^      That 

^T"  ;'"-P"i'"    ""  lhes,-oreofdeliriry,  is  po.slhle.tut  I  shou!.! 

.  .     "  *  t«e  of  general  application. 

^  -cially  acne  indurata  arwl  pustulosa)  is 

,  n,  who  in   normal  health  perspire  pro- 

fo,7r,e,„Vh",'  ".T  "t'  -y.  ""^"1  are  free  from  acne;  thai  it  occurs  from  the 
^^11 1  ,  .  ^i!  '^""''''  y"""''  '•"'  '■«  >•"<■"«"  I'^king  the  patient,  the 
longer  It  lasts  ;  that  mamjge  H-es  no.  .rem  to  have  any  infl  ■  •  -  .,; .  ,  i,  ,<  „ 
when  It  appears  ,n  s-iofuloii-  '  rather  the  nonscr.  ' 

present  it;  that  it  seems  to  ,  men)  with  an  a' 


and  beard  ;  that    it  is  fr*^-' 


wi.j-^.  t    n-j    ! 

presem  it,  anv 
are  often  on  i*  - 

a- 
l.i 


r^'.  ani   appe.i 


Sic 


Kent:i,4l  all'] 
".noying,  and 
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.  letter  in   s-our  last    impreuian,  eiving  bis  v.iltn'lr 
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enl  in  an  inquiry  may  l,e 

■1  si' .  ii..,i  ii  ;.  bvi.i, 


truiT. 

Liverpool,  Jdim  >llh.  fU> 
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A  Mksiber.— A 

ofVojcU  / 

Sir, —  In  answer  to  3 


r>isEA_s«s  OF  Children. 

Knclish  work  that  is  resjnired,  the  translation 
...hi  meet  the  wants  of  our  corrcspoadent ;  or 
•',  by  Dr.  l.ewis  Smitn. 


'    A-^"'x^  "  >°"^  "'"?5»?.''""-     A  Junior  Member",  I  an  strongly  recom- 
M-  k    1'  t''^""-'"'  'fCluUrn,  in  H.alth  a,U  DUcau.  bv  Howard  Barrett, 
published  by  Routledge.-youis  faithfully,  Hev»ood  SitrrH. 

iB.  Harley  Street,  Cavendish  Square,  W.,  July  8th,  tS8-. 

^'n~n°"j":!!?'^'!"J  "J""'"  »'«nher"  may  safely  pUce  in  anv  mother's  hands 
Dr.  Bmidwoods  little  toofc  on  the  Domatic  iloK^^cme^t  ofCkiUrm,  published 
by  .Messrs.  Smith  and  tider.— Yours  sincerely,  J.  V. 

ER«ATii4.--ln  the  JoiRNALof  July  8th,  page  70.  column  2,  line  tj,  for  "but  edu- 
cated in  Olasgow,    read  "noc  educated  in  Glasgow." 
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SCALE    or   CHARGES    FOR    ADVERTISEMENTS  IN 
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Seven  lines  and  Qnder  ^    •    f 
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REMARKS 


CASES  IN  WHICH  THE  WHOLE  OR  PART  OF  THE 
PLACENTA  WAS  RETAINED  FOR  A  LONGER 
PERIOD  THAN  USUAL  AFTER  DELIVERY  OF 
THE    CHILD  : 

REMOVAL  OF  THE    RETAINED   PORTION    BY   HAND,    WITH    REMARKS. 

By  J.  BRAXTON  HICKS,   M.D.  Lon.l,,  F.R.S.,  F.R.C.P.,  etc., 
Obstetric-Physician  and  Lecturer  at  C.uy's  Hospital,  etc. 

The  very  important  rule,  of  long  standing,  that  the  placenta,  if  retained, 
should  always  be  removed,  is  now,  almost  without  exception,  so  implicitly 
followed,  that  its  great  value  can  scarcely  be  fully  realised.  Certain  con- 
ditions, however,  do  from  time  to  time  arise,  where  it  is  very  difficult, 
and  in  some  instances  impossible,  to  follow  this  rule  absolutely;  and 
some  cases  occur  in  which  there  has  been  a  difficulty  in  recognising 
the  fact,  that  either  a  fragment  has  remained  behind,  or  a  secondary- 
lobule  has  been  formed  outside  the  area  of  the  apparently  normal  pla- 
centa. 

The  circumstances  which  will  prevent  our  removing  the  placenta,  or 
portions  of  it,  are  either  the  tirm  closure  of  the  uterus,  or  the  firmness 
of  the  adhesion.  It  is  generally  in  cases  of  premature  expulsion  of  the 
foetus  that  the  uterus  closes  so  firmly  as  to  prevent  our  entering. 
Seldom  it  is  in  the  fully  developed  organ  that  we  are  unable,  at  any 
rate  with  the  assistance  of  chloroform,  to  pass  our  hand  sufficiently  far 
as  to  empty  the  uterus.  Besides  these  obstacles  to  the  removal  of  the 
placenta,  or  portions  of  it,  vpe  may  desist  from  immediately  removing 
it  in  consequence  of  the  condition  of  the  patient :  as,  for  instance,  in 
a  patient  hovering  between  life  and  death  from  sudden  or  abrupt 
haemorrhage  already  arrested.  In  cases  where  bleeding  is  still  con- 
tinuing, it  would  be  unwisdom  to  wait,  because  the  shock  of  operating 
will  not  atiect  the  system  so  much  as  the  loss  ;  whereas,  if  the  bleeding 
have  been  checked,  besides  saving  the  patient  from  the  shock  of 
handling,  it  will  be  an  advantage  to  wait  till  the  shock  of  the  haemor- 
rhage has  passed  off,  and  the  general  balance  of  the  circulation  is  re- 
stored, and  the  heart  has  received  blood  from  the  outlying  smaller 
vessels  of  the  extremities,  etc. 

A  certain  number  of  cases  of  retained  portions  or  whole  of  the  placenta 
having  occurred  to  me,  I  have  thought  it  may  be  useful  to  give  a  brief 
account  of  some  of  them,  in  order  to  show  that,  whenever  the  removal 
of  the  placenta  is  not  carried  out,  a  very  proximate  and  positive  dan- 
ger is  impending.  I  have  not  included  cases  of  abortion  before  the 
fourth  month  ;  but  in  all  cases,  at  all  periods  of  pregnancy,  I  consider 
the  rule  above  referred  to  holds  good — namely,  to  endeavour  to  remo%'e 
the  portion  of  placenta  retained.  Yet,  in  abortions,  if  the  os  uteri  have 
contracted  rigidly,  it  may  be  wise  to  wait  a  day  or  two  to  see  what 
Dature  may  do  ;  for  I  have  seen  the  placenta  expelled  the  day  after 
vigorous,  though  ineffectual,  attempts  at  removal  had  been  made,  and 
this,  no  doubt,  is  the  experience  of  many  practitioners ;  but,  having 
also  seen,  not  only  severe  and  protracted  ha;morrhages,  but  still  worse, 
many  times,  fatal  pyremia  follow  on  the  detention  of  the  secundines 
in  both  early  and  late  abortions,  I  consider  it  safer  by  far  if,  after 
waiting  a  day  or  two  without  result,  we  pass  a  sponge-tent,  or  some 
form  of  dilator,  and  remove  the  adherent  portion.  After  the  fourth 
month  or  so,  the  os  is  more  dilatable;  and,  generally  speaking,  we  may 
enter  two  or  more  fingers,  without  much  trouble,  with  or  without  dila- 
tation. In  all  cases,  greater  facility  is  obtained  by  the  assistance  of  an 
anaesthetic. 

Most  of  the  cases  here  related  were  attended  by  what  has  been  called 
"secondary  haemorrhage";  and  in  all  thecasesof  secondary  haemorrhage 
I  have  attended,  two  only  were  not  owing  to  the  presence  of  the  whole 
or  a  portion  of  the  placenta.  These  I  have  added  at  the  end  of  this 
paper.  And,  again,  in  all  the  cases  of  retained  placenta,  offensive  dis- 
cbarge were  present,  except  in  one.  Hence,  in  cases  of  ha;morthage 
occurring  during  the  puerperal  state,  coupled  with  offensive  discharges, 
we  may  expect  to  find  a  portion  of  placenta. 

In  cases  indeed  of  sharp  and  severe  haemorrhage,  without  offensive 
discharge,  it  is  safest  to  explore  the  uterus ;  and,  even  where  the  hemor- 
rhage is  not  severe,  yet  repeated  and  fresh,  it  will  be  best  to  explore  ; 
and  if  continued  offensive  discharges  occur,  with  or  without  hemor- 
rhages, it  is  also  well  to  explore  the  cavity  of  the  uterus.     We  shall  be 


the  more  urged  to  carry  out  this,  if,  in  addition,  we  find  the  patient 
feverish. 

If  difficulty  be  found  for  the  finger  to  reach  the  fundus,  though  this 
is  more  common  in  premature  expulsion  than  in  delivery  at  full  term,  I 
need  hardly  remind  my  hearers  that  the  hand,  placed  on  the  uterus, 
above  the  pubis,  will  generally  bring  down  the  fundus  on  to  the  tips  of 
the  fingers,  and  every  portion  of  the  cavity  will  be  brought  thus  within 
its  reach. 

One  remarkable  case  of  secondary  h.xmorrhage  was  told  me  by  the 
medical  attendant,  where,  at  the  first  monthly  period  after  delivery,  so 
much  hxmorrhage  occurred,  and  such  a  relaxed  state  of  the  uterus  was 
present,  that  he  was  able  to  pass  his  hand  into  the  uterus,  and  remove 
the  clots  which  filled  it  to  the  size  of  "a  seven  months'  conception." 
There  was  in  this  case  no  remnant  of  placenta. 

In  our  endeavours  to  remove  the  placenta  or  its  fragments,  it  is  never 
wise  to  remove  the  hard  nodules — the  products  of  an  effusion  between 
the  uterus  and  the  serotina,  and  extending  amongst  the  villi — which  are 
occasionally  met  with  at  the  seat  of  the  adhesion.  It  is  better  to  gently 
detach  all  the  healthier  parts,  and  to  bruise  down  with  the  finger- 
tips all  the  softer  portions  between  the  nodules,  and  then  to  remove  the 
loosened  pieces,  than  to  forcibly  tear  away  the  nodules  or  the  firmly 
attached  stems  of  the  villi.  If  we  leave  these  behind,  they  do  not 
putrefy,  but  slowly  disintegrate.  It  is  best  to  wash  out  the  uterus,  after 
the  above  process,  with  either  a  weak  solution  of  iron  or  with  some  disin- 
fectant ;  and  to  repeat  the  latter  every  day  for  some  days.  The  danger 
is  great  if  we  remove  the  nodules  ;  we  shall  probably  pull  off  some 
portion  of  the  uterine  tissue,  and  a  fatal  haemorrhage  will  be  the  pro- 
bable result.     I  have  seen  such  a  case. 

Case  i.  Retaiiud  Placentti ;  Death  from  Hicmorrhage  fifteen  Hours 
aftern'arjs. — This  was  a  case  attended  by  a  most  incompetent  person, 
who  permitted  the  placenta  to  remain  in  the  uterus  without  any  attempt 
to  remove  it.  The  patient  had  had  a  natural  labour,  but  the  placenta  re- 
mained in  utcro,  for  what  reason  I  could  not  find  out — certainly  it 
was  not  adherent.  I  was  asked  to  see  her  twelve  hours  afterwards. 
She  was  nearly  dead  from  loss  of  blood,  which  was  still  going  on 
freely,  and  the  discharges  were  already  offensive.  I  passed  my  hand 
into  the  vagina,  and  without  difficulty  withdrew  the  placenta,  which 
was  still  partially  in  the  uterus.  The  placenta  was  quite  offensive. 
She  sank  two  or  three  hours  afterwards. 

Case  ii.  Complete  AJkesion  0/  Placenta  a'.  Abortion  at  Four  Months' 
Pregnancy  :  Retained  a  -veek  :  Secondary  Haemorrhage. — I  was  asked  to 
see  a  woman  who  had  borne  five  children,  who  had  between  the  fourth 
and  fifih  months'  pregnane)-,  suddenly  expelled  the  foetus,  followed  by  a 
rather  sharp  haemorrhage.  Her  medical  man  attempted  to  remove  the 
placenta  ;  but  he  found  it  impossible  from  the  closed  state  of  the  os. 
After  much  trial,  he  sent  for  me.  I  endeavoured  to  pass  one  finger  ; 
but  the  passage  was  closed  so  firmly,  that,  even  assisted  by  firm  counter- 
pressure  from  above,  I  could  not  succeed.  She  objected  to  take  chloro- 
form ;  and,  as  hxmorrhage  had  ceased,  it  was  agreed  to  wait,  in  hopes 
that  the  uterus  might  relax  and  expel  the  placenta.  Six  days  had  elapsed 
when  I  was  suddenly  summoned  to  her,  a  most  violent  hemorrhage 
having  occurred.  I  found  her  blanched,  half  collapsed,  and  torpid 
from  anaemia.  The  os  was  more  patent  than  before  ;  I  could  pass 
one  fingei  through  and  feel  the  placenta.  I  found  it,  however,  as 
fixed  as  possible,  very  solid,  and  altogether  tougher  than  normal.  I 
could  not  detach  it  in  the  usual  way.  I  could  only  make  any  impres- 
sion on  it  by  pressing  the  fundus  down  on  to  the  tip  of  the  finger 
inside  the  uterus,  and  then  break  it  up  by  fretting  it  away  bit  by  bit, 
till  by  the  same  manoeuvre  I  had  brought  every  portion  of  the  inner 
surface  into  contact  with  the  finger.  This,  of  course,  was  a  work  of 
much  time.  The  fragments  were  removed  from  the  uterus.^  She  re- 
covered slowly  from  the  anaemia,  with  some  slight  inflammation  of  the 
left  femoral  vein. 

Case  hi.  Complete  and  most  Firm  hit  Simple  Adhesion  oj  Placenta, 
at  Full  Term  in  Four  out  of  Five  Labours:  Reco-jety. — A  primipara 
patient  of  Guy's  maternity  was  delivered  of  the  child,  but  the  placenta 
did  not  follow,  and  the  student  in  charge,  not  being  able  to  manage 
the  case,  sent  for  me.  Three  hours  had  elapsed  before  I  saw  her, 
without,  however,  any  hjemorrhage.  I  attempted  removal,  but  found 
it  impossible  to  distinguish  the  margin  of  the  placenta  from  the  uterine 
wall.  Her  surroundings  not  being  favourable  for  treatment,  I  had  her 
brought  into  the  hospital.  This  was  done  ;  and,  as  no  bleeding  had 
occurred,  I  waited  to  see  what  nature  would  do,  leaving  instructions  to 
send  for  me  on  the  slightest  occurrence  of  bleeding.  About  twenty- 
four  hours  afterwards,  some  slight  uterine  action  occurred,  and  with  it 
some  loss  of  blood.  I  proceeded  therefore  to  remove  the  placenta.  Pass- 
in"  my  hand  to  remove  it  in  the  usual  way,  I  found  the  same  difficulty  of 
distinguishing  the  margin  in  every  direction.  I  therefore  pushed  my 
finger  through  the  centre  of  the  placenta  till  I  arrived  at  the  uterine  wall. 
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the  distinction  there  being  plain  enough.  Starting  from  this,  I  separated 
the  placenta  till  I  arrived  at  the  margin,  which  then  was  not  very 
difBcult  to  separate.  I  found  the  membranes  very  firmly  adherent,  but 
detached  them  by  care.  But  little  bleeding  occurred  during  the  re- 
moval. She  reco%-ereJ  well  afterwards.  She  came  into  the  hospital  to 
be  delivered  at  her  next  labour.  The  same  condition  existed,  but  was 
not  quite  so  severe.  At  the  third  labour  she  was  again  admitted,  and 
so  much  hx-morrhage  occurred  that  I  thought  she  would  die  before  I 
could  remove  the  placenta,  which  was  adherent  as  before.  On  the  re- 
moval, however,  the  bleeding  ceased.  At  the  fourth  lat)Our  there  was 
but  little  trouble  ;  but  the  fifth  was  similar  to  the  first  in  character. 
Neither  upon  the  placentre  nor  their  fragments  was  any  sign  of  in- 
flimmatory  change  to  be  perceived,  nor  could  any  nodules  be  felt  on 
the  uterine  surface  at  the  time  of  their  removal,  nor  any  sign  of  inflam- 
mation of  the  chorion.  It  appears  to  me  that  the  condition  which 
gave  us  so  much  trouble  was  an  imperfection  of  the  natural  process, 
by  which  the  decidual  membranes  are  shed  from  the  uterine  surface 
and  fixed  on  the  ovular  membranes.  This  seemed  retarded,  and  equi- 
valent   to    the  condition   of  two   or    three  months'  pregnancy. 

Case  iv.  Secondary  Hemorrhage:  AJherenl  Placenta :  Porlwn  cj 
Placenta  Kemainiii^  ajter  Remcna!  oj  Greater  Part :  ReiOiery.  —  I  was 
asked  to  see  a  lady,  delivered  twenty-four  hours;  a  constant  and  free 
bloodloss  had  continued  ever  since,  and  her  medical  attendant  was 
anxious  lest  there  were  a  portion  of  placenta  remaining  in  the  uterus. 
The  labour,  he  said,  was  a  languid  one,  and  when  the  child  was  born 
the  uterus  did  not  contract  well,  the  placenta  remaining  within  it. 
Fiiction,  etc.,  were  employed,  but  hemorrhage  was  the  only  response. 
He  therefore  proceeded  to  remove  the  placenta,  but  found  it  adherent 
in  part,  and  that  part  in  the  upper  chamber  of  an  hour-glass  contrac- 
tion. He  thijught  that  he  had  removed  all,  and  put  the  parts  together 
afterwards,  and  at  the  time  believed  the  placent.n  complete.  This,  how- 
ever, was  an  error,  for  I  found  on  examination  a  large  mass,  partly  clot, 
partly  placenta,  filling  the  vagina  and  passing  up  into  the  uterus,  and 
adherent  some  distance  within  the  os,  which  expanded  to  three  or  four 
inches.  I  peeled  this  off  with  some  difficulty,  the  patient  straining 
down  much,  and  helping  in  the  expulsion  of  a  large  mass  of  the  size  of 
two  fists.  On  further  examination,  I  found  a  long  and  firm  fragment. 
Passing  into  the  still  existing  upper  chamber  and  following  it  up,  I 
ascertained  that  it  was  attached  to  the  high  point  of  the  fundus.  It 
was  with  some  difficulty  separated,  but  pressing  the  fundus  down  from 
above  the  pul>es  gave  much  help  to  the  finger  within.  The  hemor- 
rhage at  once  ceased,  and  the  patient  felt  much  easier  afterwards,  for  there 
had  been  much  urging  and  backache,  and  condition  of  distress.  I  had 
found  before  removal  of  the  portion  the  uterus  very  high,  being  pushed 
up  by  the  mass  which  was  in  the  os  and  vagina.  As  far  as  I  could 
make  out,  the  placenta  had  been  diseased  ;  the  serotinal  surface  was 
yellow  and  thickened,  and  parts  were  firm  and  consolidated  to  some 
depth  ;  but,  as  clots  of  very  recent  date  infiltrated  it  irregularly,  it  was 
dimcull  (o  say  what  amount  of  effusion  had  existed. 

Case  v.  Labour  at  Seienth  Afonth  :  almost  Fatal  Hemorrhage  im- 
mediately  ajterwarji.  Placenta  universally  andvety  firmly  adherent  al- 
Inved  to  remain  for  two  day! :  Irritative  Fever :  Removal:  Recovery. — 
The  wife  of  a  medical  man  suddenly  misc.irried  at  the  seventh  month. 
On  the  instant  of  the  delivery  of  the  ftetus,  a  most  alarming  h.vmor- 
thage  occurred  :  she  was  nearly  dead.  Her  husband  tried  to  remove 
the  placenta;  but,  finding  it  universally  and  firmly  adherent,  bethought 
it  belt  to  desist  from  removing  it,  considering  her  pulseless  condition, 
eipecially  .is  the  bleeding  had  ceased  by  this  time.  A  medical  friend 
wa»  nent  for,  who,  arriving  some  hours  later,  thought  it  best  to  wail  for 
a  little  more  recovery.  Next  day,  no  fresh  symptoms  had  occurred  ; 
but,  toward  the  thirtieth  hour,  the  discharge  began  to  be  ofTenvive,  and 
the  pul«c  and  temperature  rose.  I  was  »ent  for  ;  it  was  thirty  miles 
from  Londnn  and  six  from  any  town,  and  late  at  night.  I  had  no  inti- 
mation as  to  the  nature  of  the  case  ;  consequently,  I  had  no  suitable 
inttrumenit,  nor  po<i>ibility  of  getting  any.  I  found  that  no  further  bleed- 
ing had  occurred,  but  the  discharge  was  quite  ollensive  :  the  pulse  130 
per  minute  ;  the  lemix-rature  105' ;  the  tongue  brown  ;  and  the  mind 
wandering.  There  duM  be  now  no  doubt  as  to  what  was  occurring, 
nor  anjr  as  to  what  should  lie  done.  She  was  therefore  placed  under 
chloroform.  Tasting  my  hand  into  the  vagina,  and  two  fingers  through 
the  ex,  which  would  not  dilate  for  the  whole  hand,  I  found  the  placenta 
mn>t  firmly  adherent,  ami  it  wan  imp  uibie  lo  remove  it  by  the  linger. 
The  only  f'.frr|«  I  c<m!.!  find  w.->s  a  long  weak  pair,  used  for  tent»;  and 
gui'"'  tiKivcmcnIt,  bit  by  bit  I    removed  the 

wh'  ct'cinally  on  the  fundus  — tluis  bring- 

ing c»r,j  I    ri.  -  iiifacc  within  range  i<\  the  finger  and 

forceps.      It  rr  ;  l,ut  only  a  few  n^lulcs  and  stems  f^f 

rilli  were  left.     .'•  ,^    .purred  during  the  operation.      It  was 

Tcry  inurettlng  to  Dole   that,   before   lour   houri   had   ctaptcd,    the 


pulse  had  dropped  to  100  per  minute;  the  temperature  to  101°;  and  the 
mind  was  clear.  She  rapidly  lost  all  anxious  symptoms,  and  made  a 
recovery  much  better  than  might  have  been  expected.  The  an.->:mia, 
however,  remained  for  a  long  time  ;  and  indeed  now,  about  eight  years 
after,  is  still  apparent.  There  was  also  amenorrhcea  for  two  or  three 
years,  very  slowly  passing  away.  Hut  she  is  sterile.  The  uterus  was 
about  the  usur.l  size. 

Case  VI.  Adherent  Placenta:  Half  remoz'ed  at  first,  the  remainder 
six  hours  after-.iards,  under  Chloroform:  Recovery. — My  advice  and  as- 
sistance were  sought  by  a  medical  friend,  in  respect  of  a  case  of  laboai 
where,  after  the  birth  of  the  child,  the  placenta  was  retained.  He  bad 
attempted  its  removal,  passing  the  hand  into  the  uterus.  He  had  with 
much  difficulty  removed  about  half,  but  it  was  very  firmly  adherent, 
and  the  patient  was  very  restive  ;  so  that,  without  chloroform,  he  felt 
he  could  not  complete  the  removal  of  the  rest.  I  Ic  thereupon  desisted  and 
.isked  my  help.  It  was  about  six  hours  after  deliver)-  that  we  got  the  pa- 
tient under  chloroform.  There  had  been  a  little  h.Tmorrhage  during  the 
interval,  but  it  was  increasing,  with  some  pain.  I  found  half  the  pla- 
centa adherent  to  the  upper  part  of  the  uterus,  covered  by  a  clot  at  its 
lower  part.  I  had  the  greatest  difficulty  in  detaching  the  portion  ;  it 
was  very  dense  next  to  the  uterine  surface,  to  which  it  adhered,  and 
nodules  of  inflammatory  products  were  left  behind,  as  also  some  of  the 
stems  of  the  villi  ;  all  the  softer  parts  of  the  villi  were  bruised  down 
and  removed,  and  the  uterus  was  cleared  of  all  the  dci'iris.  No  himor- 
rhagt  of  any  moment  occurred  during  the  manipulation,  nor  any  after- 
wards. She  recovered  withoat  the  slightest  check,  as  indeed  after  an 
ordinary  labour. 

Case  VII,  Secondary  Hccmorrhage,  snen  days  after  Delivery  at  Jul! 
Term:    Portion  of  Placenta   retained:    Removal  of  it :   Recovery. — 

Mrs. was  delivered  naturally,  and  apparently  the  placenta  had 

come  away  whole.  About  seven  diiys  afterwards,  however,  a  rather 
severe  uterine  h.xmorrhage  took  place,  repeating  itself  three  or  four 
times  in  a  week,  till  she  was  much  reduced.  OlTensivc  discharge  had 
by  this  time  occurred,  and  irritative  fever  also.  Being  asked  to  see  her, 
I  found  the  os  uteri  somewhat  patent  ;  and  felt  a  mass,  about  the  size 
of  a  small  orange,  firmly  attached  to  the  interior  of  the  uterus.  As- 
sisted by  external  pressure,  I  removed  with  the  finger  the  mass  ;  after 
which  the  bleeding  ceased,  and  the  fever  gr.idually  subsided.  For 
some  months,  however,  there  was  chronic  metritis. 

Case  viii.    Secondary  Htmnrrhage  a  ueei  after  Labour :  Portion 

of  Placenta  retained :  Remtrval :    Death. — Mrs.   ,   multipara,  w 

delivered  naturally;  afterwards  the  discharges  were  offensive,  and  there 
was  irritative  fever.  -Vbout  a  week  afterwards,  she  was  seized  with  severe 
flooding,  which,  coupled  with  the  febrile  condition,  brought  her  into  a 
very  low  .state.  I  was  asked  to  see  her;  and,  on  examination,  found 
a  mass,  of  the  size  of  a  small  orange,  firmly  .idherent  to  the  uterine  walls. 
The  OS  uteii  being  open,  I  readily  removed  it  with  the  finger.  The 
bleeding  ceased;  but  she  never  rallied,  dying  in  a  typhoid  stale  a  few 
days  later. 

Cask  ix.  Secondary  Hamorrhage,  five  days  after  Dtlivtry:  Partitm 
oJ  Placenta  retained:  Removal  of  it :  Recovery. — Mrs.  B.,  multipara, 
about  five  days  after  a  natural  delivery,  had  severe  loss  of  blood  frora 
the  uterus.  But  before  this  there  were  irritative  I'ever,  and  pains  in  the 
lower  abdomen.  I  fimnd  cellulitis  and  a  bulky  uterus  ;  and,  through 
the  o|>en  os,  discovered  a  mass  of  placenta,  about  the  size  of  an  orange, 
attached  within.  This  was  peeled  otT  with  some  little  difficulty,  owing 
to  its  firm  attachment  and  to  the  cellulitis.  After  the  removal,  she  had 
no  further  loss  of  blood.  This  was  fortunate,  as  she  h.id  already  be- 
come extremely  an.imic,  and  reduced  by  feveiishness.  She  made  a 
very  slow  recovery  :  with  some  subsequent  suppuration,  I  Itelieve. 

Case   x.    SCiOn<iary  Il.cmorrhate,   a   veet  after  Dehvery       Pcrlieu 

of  Placenta  retained:    Removal:  Recovery. — .Mrs. ,  multipara,  had 

been  delivered  naturally.  Some  oozing  of  blooil  had  occurred,  more 
than  normal,  after  a  few  days.  But  thortly  this  l>ccame  so  severe,  that 
she  was  very  reduced  in  strength  ;  besides  this,  there  w.is  much  fever. 
The  discharges  were  lilTcnsivc.  She  looked  pale  and  haggard.  I  found, 
through  the  patent  os  utcii,  a  portion  of  placenta  still  attached  to  the 
utenis.     This  was  not  difficult  to  remove  ;  and  she  gradually  recovered. 

Case  XI.    Secondary  ILtmorrhage,  ju  days  after  Oeiivery  :   Ptrtitu 

of  Placenta  retained :  Remo-.al:  Recovery.  —  Mrs. ,  mulii|>ara,  had  a 

natural  lalnur,  excepting  that  the  discharges  licc.iinc  otTcnsive.  Six  days 
afterward),  she  was  seired  with  a  violent  uterine  h.i:morihagr ;  which  coo- 
linuing,  a  second  medical  man  was  lent  fur,  who  uid  that  there  waa 
nothing  particular,  t  was  then  asked  loscchcr.  1  adviicd  his  pasting 
a  siKingctcnt,  in  advance  of  my  visit,  as  he  tulil  mc  the  o»  was  cIook). 

This  he  ilid.      I  fimml  the  uterus  retrovcitcil  :  the  tent  had  v\\ •—  ' 

the  o«.  anil  through  it  1  dctrrted  a  ma^tof  A^llicrrnt  placcntA, 
of  a  Tangerine  orange.     This  I    petlc\l  oft.     The  li,cmoiih.i|. 
and  she  made  a  good  recovery. 
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Case  xii.  Secondary  H,rmorrhaseaper  Ddivery  at  Full  Term:  For- 
tian  of  Plcscenla  retained:  Removal:  Death  from  Loiu  Fever. — Mrs. 
,  multipara,  a  delicate  woman,  was  delivered  naturally.  Every- 
thing proceeiied  well  till  a  week  after  delivery,  when  a  most  violent 
hemorrhage  t>ccarred,  and  I  was  called  to  see  her.  The  bleeding  had 
stopped,  but  she  was  extremely  blanched,  and  scarcely  able  to  be 
touched.  It  was  with  great  difficulty  I  could  examine  her,  without  her 
falling  into  a  condition  of  collapse.  I,  however,  found  the  os  uteri 
closed,  but  the  uterus  was  rather  large.  No  offensive  discharge  had 
been  present.  There  was  no  loss  going  on,  and  I  recommended  her 
to  be  left  for  a  time  till  she  had  rallied,  but  that,  if  bleeding  recurred, 
the  OS  was  to  be  plugged  with  a  sponge  tent,  and  exploration  made. 
There  was  no  bleeding  nor  offensive  discharge  afterwards,  but  now  and 
then  light  oozing  of  watery  blood.  However,  about  five  days  after  the 
rtooding,  slight  pains  came  on,  and  I  found  the  os  patent,  and  a  mass  of 
placenta  within.  I  abstracted  this  without  difficulty  by  the  assistance 
of  an  ovum-forceps,  and  all  oozing  ceased.  However,  slight  feverish- 
ness  came,  and  she  gradually  fell  into  a  "typhoid"  condition,  and 
died  about  three  weeks  after  delivery.  The  pulse  was  120  all  the  time 
through,  but  there  was  no  increase  of  temperature  till  the  last  week. 

C.4SE  XIII.  Secondary  Ii.zmorr!iage  after  Abortion:  Retention  oj 
Portion  cf  Flcuenta:  Removal:  Recovery. — Mrs.  R.,  multipara,  had 
apparently  expelled  a  four  months'  ovum.  All  went  on  well  for  five 
or  six  days,  when  a  large  loss  of  blood  occurred.  As  it  continued,  I  was 
asked  to  see  her.  I  found  the  os  uteri  patent,  but  the  uterus  retroflexed. 
I  passed  my  finger  within,  pushing  up  at  same  time  the  fundus  with 
another  in  the  vagina.  I  detected  a  mass  about  the  size  of  Tangerine 
orange.  With  a  little  management  it  was  removed,  and  she  made  a  good 
recovery. 

This  case  is  a  sample  of  a  large  number,  such  as  doubtless  occur  in 
every  large  private  and  consultant  practice,  the  condition  of  flexion 
being  a  potent  factor  in  the  retention.  In  contrast  to  the  foregoing 
cases,  it  may  be  useful  to  note  two  cases  of  secondary  haemorrhage,  one 
of  which  was  fatal,  without  retention  of  a  portion  of  placenta. 

Case  xiv.  Secondary  Hcemorrhage  a  Week  after  Delivery :  Retro- 
flexion of  Uterus :  Death Jrom  Loss  of  Blood — Mrs. .  an  Irishwoman, 

aged  about  30,  healthy,  had  a  natural  labour  at  full  term.  There  had 
been  some  more  than  usual  loss  of  blood  a  few  days  afterwards  ;  but  at 
about  a  week  later  a  very  severe  attack  completely  blanched  her,  and 
rendered  her  unable  to  move  in  bed.  On  examining,  I  found  a  uterus  by 
no  means  bulky  for  the  time,  but  deeply  retroflexed,  packed  tight  into 
Douglas's  pouch.  I  pushed  it  up  ;  it  went  up  with  a  jerk,  without  my 
using  much  force.  It  remained  up,  and  the  bleeding  entirely  ceased. 
But  she  never  rallied,  and,  lingering  on  for  a  few  days,  died  from  the 
anaemia. 

Case  XV.  Secondary  Haemorrhage  a  \Vc-:k  after  Laboto\  from  Mental 
Excitement:  Recovery. — This  patient  had  been  delivered  naturally. 
On  the  tenth  day  after  she  was  suddenly  exposed  to  mental  excitement. 
She  had  been  sitting  up  some  days.  Suddenly  a  severe  uterine  haemor- 
rhage came  on,  and  I  was  called  to  her.  Tt  then  had  ceased,  except 
slight  cozing.  I  found  the  uterus  rather  bulky  and  spongy  ;  but  no 
further  trouble  arose.  She  was  kept  horizontal  and  quiet  some  time 
afterwards. 

Of  course,  it  is  possible  that  in  these  last'two  cases  there  may  have 
been  some  portion  of  placenta  remaining,  but  there  was  no  evidence 
of  it.  In  the  first  I  think  it  was  scarcely  possible,  with  so  small  an 
uterus. 

NOTE  ON  THE  ANTISEPTIC  TREATMENT  OF 

PHTHISIS. 

By  J.  BURNEV  YEO,  M.D. 


SiNXE  the  delivery  of  my  lecture,  which  was  published  in  the  JOURNAL 
of  July  1st,  my  attention  has  been  directed  to  some  very  recent  re- 
ports, published  in  Germany,  bearing  on  the  antiseptic  treatment  of 
phthisis.  Dr.  Frankel  ( Centralblatt,  June  loth)  has  been  making 
experimental  injections  of  antiseptics  into  the  pulmonary  tissues 
of  animals — such  as  carbolic  acid,  boracic  acid,  iodoform,  tartrate  of 
alumina,  etc. 

These  injections  were  not  attended  with  any  constitutional  disturb- 
ance ;  and  the  foit  mortem  examinations  showed  the  existence  of 
extravasations  and  simple  inflammatory  changes  in  the  lungs  ;  and,  in 
later  stages,  the  formation  of  cicatricial  tissue.  On  the  strength  of 
these  results,  he  proposes  that  similar  injections  should  be  made  into 
the  foci  of  disease  and  their  neighbourhood,  with  the  view  of  modify- 
ing the  morbid  process,  and  of  limiting  its  extension  by  cicatricial 
barriers. 


In  a  patient  with  fcetid  expectoration,  he  administered  six  injec- 
tions, each  of  fifty  minims  of  a  five  per  cent,  solution  of  carbolic  acid. 
It  excited  no  reaction  and  no  cough,  but  had  no  efiect  on  the  expecto- 
ration. I  mention  these  experiments  without,  for  the  present,  offering 
any  opinion  as  to  their  value,  merely  to  show  the  activity  with  which 
this  subject  is  being  investigated  in  Germany. 

It  will  also,  doubtless,  interest  the  readers  of  the  British  Medical 
JOUR.NAL  to  hear  that  Professor  Oertel  of  Munich,  in  a  volume  he  has 
just  published  on  the  Therapeutics  of  the  Organs  oJ  Respiration,  de- 
votes about  350  pages  to  the  subject  of  "  Inhalations"  ;  in  which  he 
speaks  highly  of  the  use  of  a  five  per  cent,  solution  of  benzoate  of 
soda,  atomised — f.t:.,  inhaled  in  the  form  of  fine  spray.  He  has  observed 
a  very  cleansing  eliect  to  follow  its  use  in  the  ulcerative  lesions  of 
laryngeal  phthisis;  and  he  infers,  from  this,  that  a  similar  favourable 
action  may  be  exercised  on  the  lesions  of  more  deeply  seated  parts  :  on  the 
bronchial  ulcerations  and  softenings,  and  on  the  walls  of  cavities.  The 
expectoration  is  facilitated — increased  at  first,  and  subsequently  dimi- 
nished. Mycotic  processes  and  decomposition  of  the  secretions  are 
arrested ;  and  the  absorption  of  secretions  is  thus  favourably  modi- 
fied, and  is  less  likely  to  be  pyrogenic  or  specifically  infective.  He 
also  points  to  the  importance  of  thorough  cleansing  of  the  mouth  and 
fauces  ;  the  appetite  is  thereby  improved,  and  the  stomach  is  spared 
the  infliction  of  decomposing  oval  secretions.  The  swallowing  of  a 
certain  amount  of  the  solution  he  considers  of  great  value,  as  he  believes 
it  operates  in  diminishing  the  fever.  He  duly  discredits  the  marvellous 
results  claimed  for  this  plan  of  treatment  by  Rokitansky;  but  sees  no 
reason  to  deny  the  correctness  of  Schuller's  impressions,  as  to  the  results 
of  his  experiments  on  animals,  performed  under  conditions  very  dif- 
ferent from  those  obtaining  in  the  subjects  of  advanced  phthisis.  He, 
moreover,  expresses  a  confident  beliel  that,  by  this  and  other  antiseptic 
modes  of  inhalation,  very  good  e fleets  will  be  attainable. 


A   FURTHER    SERIES    OF    CASES    OF    IMMEDIATE 

CURE    OF    INGUINAL    HERNIA. 

By  \V.  DUNNETT  SPANTON,  F.R.C.S.Ed., 

Surgeon  to  the  Korth  Staffordshire  Infirmarj-. 


SixcE  reading  a  paper  on^thesubjectof  thecureofhernia,in|lS79, 1  have  a 
record  of  nine  additional  cases,  all  of  which  have  been  followed  by  a 
good  result.  And  I  believe  the  reason  why  the  number  is  not  larger, 
is  to  be  found  in  the  general  prejudice  which  exists  in  the  profession 
against  all  operations  of  this  class.  The  patients  and  their  friends 
know  little  or  nothing  about  such  matters,  and  they  have  to  be  taught. 
It  would  be  interesting  to  know  how  many  members  of  the  Associa- 
tion have  any  personal  knowledge  of  such  operations.  We  find  them 
all  classed  in  text-books  under  one  category  for  reprobation,  and  are 
led  to  infer  that  all  alike  are  necessarily  unsafe  or  inefficacious.  If  the 
operation  werefpractised  on  a  large  scale,  and  a  fair  trial  generally 
given  to  it  by  those  accustomed  to  operative  surgery,  less  weight  would 
probably  be  attached  to  the  opinions  of  those  who  profess  to  teach 
others  on  a  subject  of  which  they  have  themselves  no  personal  prac- 
tical experience. 

The  following  is  a  record  of  the  more  recent  cases. 

Case  i.  Right  Congenital  Inguinal  Hernia. — Elijah  M.,  aged  5, 
living  at  Newcastle,  was  admitted  into  the  North  Staffordshire  Infir- 
mary, under  my  care,  on  January  3rd,  iSSo.  He  was  a  healthy  boy, 
who,  on  admission,  had  a  right  congenital  hernia,  which  had  been 
observed  from  infancy.  It  had  gradually  increased  in  size,  and  was, 
when  down,  about  the  size  of  a  large  hen's  egg,  and  readily  reducible. 
The  inguinal  ring  easily  admitted  a  finger.  On  January  Sth,  under 
chloroform,  the  operation  was  performed  in  the  usual  manner,  the 
screw  being  left  in  position.  Some  chloroform-sickness  ensued. — Janu- 
ary 9th.  He  had  retention  of  urine,  necessitating  the  use  of  the  catheter. 
In  every  other  respect,  he  was  going  on  well.  Temperature  99°  Fahr. 
On  January  loth,  the  patient  did  not  complain  of  any  pam.  The 
parts  were  quite  quiet.  The  catheter  was  still  used.  Temperature 
99.2°. — January  I2th.  The  discharge  from  the  wound  was  rather  free, 
and  there  was  some  surrounding  irritation.  Temperature  99.2°.  On 
January  I  Sth,  he  had  some  redema  of  the  scrotum  and  penis,  and  the 
parts  around  the  wound  were  considerably  inflamed.  The  instrument 
was  taken  out.  Temperature  99. 4^  On  January  i6th,  the  swelling 
was  somewhat  increased,  and  the  scrotum  was  tense.  There  was  a 
free  purulent  discharge  from  the  track  of  the  instrument,  along  which 
there  was  a  hard  cord  to  be  felt.     There  was  no  impulse  at  the  ex- 
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teraal  ling.  Temperature  99.4"  An  evaporating  lotion  was  applied.  On 
the  I7tb,  the  swelling  and  discharge  continued.  The  urine  was  still 
drawn  by  the  catheter.  Poultices  were  applied.  Temperature  102.4° 
(the  highest  in  the  course  of  the  case). — January  20th.  The  swelling 
was  subsiding:  pain  was  insignificant.  There  was  no  retention.  His 
general  condition  was  good.  Temperature  99.4°.  On  January  27th, 
a  free  discharge  of  pus  had  caused  the  swelling  to  subside.  Tem- 
perature normal.  On  February  3rd,  the  swelling  was  nearly  gone,  and 
ibe  discharge  had  quite  ceased.  There  was  no  sign  of  any  return  of 
the  rupture. — February  23rd.  The  wound  had  perfectly  healed.  There 
was  a  firm  band  of  adhesion  along  the  whole  line  of  the  inguinal  canal. 
No  impulse  could  be  felt  on  coughing  or  crying.  The  right  testicle 
was  slightly  enlarged.  He  was  allowed  to  get  up,  wearing  a  pad.  On 
March  loth,  he  left  the  Intinnary  quite  well,  with  no  tendency  to  any 
return  of  the  hernia. 

Case  ii.  Right  Oblique  Inpiinal Hernia. — Frederick  T.,  aged  7, 
living  at  Hartshill,  was  admitted  into  the  North  Staffordshire  Infirm- 
ary on  April  3rd,  1S80.  The  patient,  a  healthy  little  fellow,  had 
shown  no  sign  of  hernia  until  a  fortnight  before  admission,  when  it 
was  first  observed.  No  cause  could  be  assigned  for  it;  there  had 
been  no  strangulation.  The  hernia  was  scrotal,  and  the  ring  large 
enough  easily  to  admit  the  forefinger.  The  testis  had  descended. 
On  April  loth  (after  the  usual  preliminary  treatment),  under 
chloroform,  the  screw  instrument  was  introduced,  no  difficulty  being 
encountered.  The  scrotal  wound  was  brought  together  by  a  suture, 
and  the  whole  secured  with  pads  of  lint  and  bandage.  After  opera- 
tion he  was  rather  restless,  and  some  small  doses  of  an  opiate  were 
administered. — April  nth.  He  was  going  on  well :  less  pain;  no  sick- 
ness nor  retention.  He  took  food  freely.  Temperature  100°,  morn- 
ing; 99°  evening.  On  April  12th,  he  seemed  cheerful,  and  appa- 
rently bad  no  pain.  The  scrotum  was  rather  red  and  inflamed;  and 
slightly  cedematous.  The  wounds  were  dressed;  they  looked  quite 
healthy.  Temperature  9S.  5  morning,  99.2' evening. — April  14th.  The 
parts  were  less  inflamed.  The  instrument  remained  in  good  position, 
and  he  did  not  appear  to  have  the  least  pain.  The  bowels  were  moved. 
Temperature  9S.8  . — .\pril  iSth  (8  days).  The  instrument  was  re- 
moved, no  chloroform  being  required.  There  was  some,  but  not  much 
discharge,  and  the  surrounding  parts  looked  healthy  and  quiet.  He 
was  ordered  full  diet.  Temperature  normal.  On  April  21st,  he 
seemed  quite  well  and  happy.  The  wounds  were  rapidly  closing; 
there  was  very  slight  discharge. — April  23rd.  The  parts  were  quite 
healed,  A  thick  band  could  l)e  felt  along  the  track  of  the  instrument, 
and  no  impulse  w.is  perceived  on  coughing.  On  May  Sth,  he  w.-is 
allowed  to  get  up,  wearing  a  pad.  There  was  no  tendency  to  impulse, 
nor  any  giving  way  of  the  firm  occluding  plug.  On  May  loth,  he 
returned  home,  quite  well. 

Case  hi,  JiiglU  OhWjue  Inguinal  Hernia,  treated  with  Chromic 
Catgut  Ligature. — Mary  B.,  aged  26,  married,  residing  at  Boothen, 
was  admitted  into  the  Infirmary  under  the  care  of  Mr.  Folker,  Febm- 
ary  19th,  1881.  The  'patient,  usually  healthy  and  strong,  noticed  a 
right  inguinal  rupture  five  years  ago,  at  first  about  the  size  of  a  nut. 
She  could  not  a'^-.ij.'n  any  cause  Tor  it. — On  admission,  there  was  a 
rupture  which  came  down  to  the  size  of  a  large  duck's  egg,  and  was 
easily  reducible.  It  was  often  painful,  and  always  a  source  of  great 
discomfort.  On  February  27th,  the  operation  was  performed  under 
the  influence  of  ether,  and  carbolic  acid  spray.  My  colleague,  Mr. 
Fulkcr,  kindly  assented  to  my  suggestion  in  this  case  to  use  a  ligature 
of  chromic  catgut,  which  had  been  carefully  prepared  according  to  the 
plan  directed  by  Mr.  I.i'.tcr.  ,\n  incision  was  made  in  the  right 
labium,  and  the  sulicutaneous  tissues  separated  as  far  as  was  practic- 
able, so  as  to  invaginate  as  much  as  possible  into  the  inguinal  canal 
inbcutaneonsty.  A  screw  having  a  large  eye  at  its  point  w.is  then  in- 
troduced in  the  same  manner  injwliich  the  ordin.iry  screw  is  employed,  and 
made  to  transfix  Ijoth  pillars  of  the  hernial  canal  at  three  pointi,  .-it  the 
came  time  passing  ihr'iu(;h  the  intervening  invaginatcd  tissues.  The 
point  of  the  screw,  rmcrning  .it  the  lal.ial  wnund,  w.is  threaded  with 
the  catgut  and  then  slowly  withdrawn,  bringing  the  ligature  with  it. 
This  Iw.ng  detached  from  the  needle,  was  allowed  to  remain  in  si/ti, 
each  end  licing  «ecurc<I  to  a  glass  rod  atxnit  three  inches  in  length, 
10  at  to  maintain  it  on  the  ttictch,  and  by  thai  means  secure  the  appo- 
titica  of  the  pillars  of  the  canal.  The  whnle  was  covered  with  pro- 
f     ■  '  carl)oli«cd  gau/c  ami  bandage.     ICvcninj,' lcm[>eraluri'  100" 

I  I  est).     On  lTl'ru.nry  aSih,  she  complained  of  pain,  and  had 

I       An  opiale  «as  ■■■i"     ii    <^'    ,  ,ii,..i...    i,,,|    |p  1,5  useil. 

Temperature  9*).     .She  pi.  iny  untnward 

■ymptnm,  and  on  March  51 1.  Very  flight 

irritation  was  seen,  and  the  li^jalutc  lemaincd  liini.  On  March  7lh, 
the  wound  was  dressed  again,  in  consequence  of  the  patient  having 
complaiaod  of  oomiderabic  pain.      There  was  no  inflammation :   the 


ligature  was  firm.  Temperature  99 .  She  had  pain,  chiefly  in  the 
groin  and  down  the  thigh. — March  14th.  The  glass  rod  was  removed, 
and  the  ligature  left  in.  Temperature  9S.5'.  On  March  21st  (three 
weeks  after  operation),  the  ligature  showing  no  sign  of  absorption, 
and  being  loose,  was  withdrawn :  it  was  found  to  be  almost  unchanged, 
being  hard  and  wiry,  and  the  discharge  was  but  slight.  Temperature 
normal. — April  2nd.  The  wound  had  quite  healed.  The  pad  was 
still  kept  applied.  On  the  6th,  the  parts  in  the  line  of  the  hernial 
canal  felt  hard  and  firm ;  no  impulse  could  be  felt  on  coughing.  She 
was  allowed  to  get  up,  wearing  a  pad.  On  April  9th,. she  left  the 
hospital  quite  well,  no  sign  of  any  hernia  existing.  This  was  the  first 
instance  in  which  the  chromic  catgut  was  used ;  and  I  shall  have  some 
further  remarks  to  make  concerning  it  afterwards,  in  considering  the 
relative  merits  of  the  screw  and  the  ligature. 

Case  iv.  Le/t  Eneysted  Hernia,  Ziilh  Hydrocele  of  the  Cord. — 
Augustus  15.,  aged  13,  a  warehouse-boy  living  at  Shelton,  was  admitted 
under  my  care  on  January  ISth,  1S81.  He  was  a  somewhat  sickly 
looking  boy,  not  very  strong,  but  free  from  positive  disease  ;  he  had 
never  suffered  from  any  illness.  A  swelling  had  been  observed  about 
the  left  side  of  the  scrotum,  at  its  upper  part,  along  the  line  of  the 
cord,  for  a  long  time  ;  but  was  not  noticed  at  birth,  and  its  actual 
duration  was  uncertain.  On  admission,  the  left  side  of  the  scrotum 
was  of  the  size  of  a  large  hen's  egg,  somewhat  constricted  about  the 
centre,  and  the  lower  portion  evidently  contained  fluid.  A  distinct 
impulse  was  felt  on  coughing  ;  and  this,  the  upper  part,  disappeared 
with  firm  pressure — the  hydrocele  remaining.  The  testis  was  felt  quite 
at  the  lowest  part  of  the  scrotum,  and  distinct  from  the  tumour  above. 
There  was  cle.iily  an  encysted  hydrocele  of  the  cord,  with  infantile 
hernia,  the  sac  of  the  tunica  vaginalis  being  apparently  unimplicated. 
(See  sketch.)    There  being  some  ditierence  of  opinion  expressed  as  to 


Diapam  reprctcniing  Cncysled  UcmU  coinplicaled  with  Hydrocele 
of  lite  Corxi. 

the  precise  nature  of  the  aflTection,  we  pLiced  the  patient  on  jpx>d  diet, 
iodide  of  iron,  and  coil  liver  oil,  unlit  February-  5th,  when  I  lapped  the 
hydrocele,  with  the  result  of  rendering  the  hernia  more  distinct,  the 
testis  remaining  separated  from  it  by  the  contracted  funicular  process. 
The  nature  of  the  case  being  now  apparent,  on  February  16th,  under 
chloroform,  the  opcr.alion  was  performed  in  a  simil.ir  manner  to  that  in 
the  previous  case.  But  in  this  one  I  used  a  lig.iture  of  tendon  from 
the  long  extensor  of  the  deer,  gi^-en  to  me  by  my  friend  Mr.  Gamer; 
the  tendon  had  been  prepared  by  maceration  in  a  watery  soluliori  of 
carliolic  acid,  then  rolled  and  dried,  and  afterwards  kept  in  carbolired 
oil.  The  scrutal  wound  was  close<l  also  with  --oft  tendon  sutures.  The 
whole  was  cairicd  out  under  carlmlic  spray,  and  Lister's  dres*ui£s 
completed  the  operation.  Tcmperaluie  same  evening  98. 6'.  On  Feb- 
ruary 14th,  he  had  l)een  very  sick  since  the  o|Kration,  but  made  little 
complaint  of  pain.  Tcm|wralure  99'. — February  Jlst.  He  had  pro- 
gresse*!  quite  favourably,  the  lcmi>etalure  never  liivinj^  risen  alwvr 
ff',  and  he  had  no  pain  wh.atever.  The  «icknr»  .  which  seemed 
chlornfiirmic,  smin  ceased.  His  general  health  wai  now  good.  The 
parts  were  drcs<rl  today  under  carbrilic  spray.  There  was  no  dis- 
charge, no  in(la^lma1.^ry  bluih  ;  the  ll^atu^e  »howcd  no  signs  of  ab- 
sorplinn,  but  was  white  and  swollen  up  in  the  wounds. — February  j8th. 
The  parts  were  ogain  dressed.  There  was  no  discharge  beyond  slight 
serous  moisture  at  each  ligature  wound.     Fjich  end  of  the  ligature  wa' 


July  23, 1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


127 


cut  through  so  as  to  remove  the  glass  rod,  leaving  the  tendon  in  silii. 
As  far  OS  it  could  Le  seen,  it  appeared  to  have  undergone  very  little 
change.  Temperature  99.2'.  On  March  Sth,  the  dressings  were  re- 
moved. Only  a  few  drops  of  discharge  escaped  from  each  opening. 
The  upper  one  was  now  closed  by  granulations,  and  no  trace  of  the 
ligature  could  be  discerned  ;  the  lower  end  of  the  ligature  with  the 
knot  was  .idherent  to  the  wound,  but  the  knot  remained  exactly  the 
same.  This  was  now  cut  away.  The  scrotum  was  of  normal  size,  and 
the  inguinal  canal  seemed  llrmly  closed.  No  impulse  could  be  felt  on 
coughing. — March  27th.  The  wounds  were  tirmly  healed  ;  the  parts 
around  quite  natural.  There  was  no  sign  of  any  tendency  to  return 
of  the  rupture.  He  was  allowed  to  get  up.  On  April  7th,  he  returned 
home  quite  sound. 

Case  v.  Right  Ccn^cnital  Inguinal  Hemia.—Whtxi ^.,  aged  11, 
living  at  Ilartshill,  was  admitted  under  my  care  on  April  2nd,  iSSl. 
He  was  not  a  strong  boy,  but  free  from  positive  disease.  There  was 
a  tubercular  family  history.  The  hernia  had  been  observed,  more  or 
less,  firom  early  childhood,  and  had  been  partially  controlled  by  the  use 
of  a  truss.  This  had  been  worn  for  a  long  time,  but  the  hernia  showed 
no  sign  of  disappearing.  His  friends  were  anxious  to  obtain  admission 
for  the  boy  into  a  public  orphan  school,  and  secured  a  presentation  for 
that  purpose,  but  he  was  at  once  rejected  on  account  of  the  rupture.  In 
consequence  of  this,  his  friends  desired  to  have  a  cure  effected  if  pos- 
sible so  as  to  render  him  eligible  for  admission  to  the  school.  On 
April  9th,  the  usual  preliminary  preparation  having  been  made,  the 
operation  was  performed  in  a  similar  manner  to  that  described  in  the 
last  two  cases,  but  without  spray,  and  using  ordinary  carbolised  catgut 
for  ligature.  He  w.is  very  sick  afterwards  (from  chloroform).  Evening 
temperature  99'. — April  loth.  He  passed  a  good  night,  and  said  he 
was  free  from  pain.  The  sickness  ceased.  There  was  no  retention  of 
urine.  Temperature  99.6". — April  14th.  The  dressings  were  removed. 
The  discharge  was  very  slight.  The  ligature  remained  in  position,  and 
there  was  very  little  surrounding  irritation.  Temperature,  morning, 
98.2°;  evening,  98.6°. — April  19th.  The  ligature  was  cut  aw.-iy,  and  the 
glass  rod  removed.  The  discharge  was  slight,  purulent.  Temperature, 
morning,  98.2°;  evening,  98.6°.  On  May  2nd,  the  parts  were  dressed 
again  ;  they  were  still  discharging  rather  freely.  The  wounds  showed 
very  slow  tendency  to  heal.  Temperature  99.4°.  He  was  ordered 
some  syrup  of  phosphate  of  iron  and  lime.  On  June  ist,  the  parts 
were  quite  healed.  He  was  allowed  to  get  up,  wearing  a  pad.  The 
discharge  had  been  rather  profuse,  and  healing  had  gone  on  very 
slowly,  due  probably  to  his  constitutional  tendency,  but  also,  I  think, 
to  the  catgut  having  acted  in  some  measure  as  a  seton,  although  it  had 
become  absorbed  eventually.  No  impulse  could  be  felt,  and  the  line 
of  the  hernial  canal  appeared  tolerably  firm.  On  June  6th,  continuing 
to  improve,  he  returned  home. 

Case  VI.  Left  Inguinal  Oblique  Scrotal  Hernia. — William  H.,  aged 
19,  a  jugmaker,  living  at  Florence,  was  admitted  under  my  care  April 
6th,  188 1.  A  pale,  sickly-looking,  young  man,  he  had  strained  him- 
self in  lifting  a  weight  about  twelve  months  before.  A  very  slight 
rapture  was  perceived  at  first,  but  it  steadily  increased,  and,  on  ad- 
mission, was  of  the  size  of  a  closed  fist.  It  was  easily  reducible,  and 
the  ring  very  patent.  He  had  worn  a  truss  without  any  benefit.  On 
April  16th,  after  usual  preparation,  ether  was  administered,  and  a 
screw  instrument  introduced  as  in  former  cases,  and  left  in.  Carbolic 
spray  and  Lister's  dressings,  with  all  antiseptic  precautions,  were  used. 
There  was  no  sickness  afterwards.  Temperature,  evening,  99.6". — 
April  l8th.  With  the  exception  of  some  sickness,  he  had  progressed 
well,  but  complained  of  much  pain.  The  wounds  were  dressed  to- 
day ;  they  were  looking  quiet,  with  very  slight  discharge.  Tempera- 
ture 100°. — April  19th.  The  pain  continuing  severe,  an  enema  was 
administered,  which  afforded  some  relief.  Temperature  100'. — April 
2 1st.  He  still  complained  of  discomfort.  He  had  a  rather  trouble- 
some cough,  and  was  ordered  to  take  some  linctus  and  castor-oil. 
Temperature  100.4°. — -•^^pril  22nd.  His  bowels  had  been  relieved  by 
oil,  with  relief  to  the  pain.  The  dressings  were  renewed.  There  was 
very  little  irritation  or  discharge.  Temperature,  morning,  99';  even- 
ing, 100.2°. — April  25th.  He  was  going  on  well.  The  instrument 
was  removed.  The  discharge  was  slight.  The  surrounding  parts 
were  quiet.  Temperature  100°. — May  and.  The  Listerian  dressings 
were  relinquished.  The  wounds  had  healed,  except  superficial  granu- 
lations ;  they  were  dressed  with  boric  lint.  Temperature  normal. — 
May  14th.  He  was  allowed  to  get  up ;  and,  on  the  l6th,  he  returned 
home  quite  sound,  there  being  no  impulse  on  coughing,  and  a  firm 
band  occupying  the  site  of  the  hernial  canal.  This  was  one  of  the 
firmest  and  best  results  I  have  yet  met  with,  although  it  will  be  ob- 
served that  there  was  less  active  irritation  than  in  many  of  the  others. 
Case  vii.    Left   Congenital  Inguinal  Hernia. — John  E.  B,,  aged 


five  months,  living  at  Newcastle,  was  admitted  under  my  care  June 
24th,  1S81.  Since  the  child's  birth,  a  small  rupture  was  noticed  on 
the  left  side,  situated  at  first  near  the  external  abdominal  ring,  but 
gradually  reaching  lower  down,  and  more  rapidly  so  of  late.  On  ad- 
mission, it  was  about  the  size  of  a  pigeon's  egg.  Always  a  cross  child, 
he  has  been  much  more  so  lately  ;  and,  according  to  his  mother, 
"  never  lay  awake  five  minutes  good"  since  his  birth.  This  being  the 
case,  and  the  absurdity  of  a  truss  at  such  an  age  being  apparent,  the 
parents  wished  to  have  an  operation  performed,  as  it  had  been  noticed 
that  the  child  invariably  cried  when  the  rupture  was  down.  On  June 
27th,  under  chloroform,  the  usual  operation  was  performed  with  a  screw 
of  the  smallest  size.  No  difficulty  was  experienced.  A  ball  was  fixed 
on  the  point,  and  a  pad  of  gauze  strapped  across  the  handle  of  the 
instrument,  to  secure  it,  no  bandage  being  applied.  No  sickness  oc- 
curred afterwards,  but  the  child  continued  very  restless. — June  2Stb. 
The  parts  were  slightly  inflamed  around  the  wound  ;  there  was  very 
slight  swelling.  Oil  was  frequently  applied  as  a  dressing.  The  bowels 
were  moved.  Temperature  9S.5^ — June  30th.  During  the  night  and 
early  morning,  the  child  had  some  slight  convulsions,  which  soon 
passed  off.  There  was  some  swelling  and  redness  about  the  scrotum. 
The  instrument  was  not  moved.  Some  chloral  hydrate,  with  bromide 
of  potassium,  was  ordered  to  be  taken  occasionally.  Temperature 
100.8°.  On  July  and,  under  chloroform,  the  instrument  was  removed. 
A  thick  cord  could  be  felt  along  the  line  of  the  hernial  canal,  as  if  the 
parts  were  well  agglutinated.  A  light  truss,  with  the  pad  well  oiled, 
was  kept  applied,  as  no  dressings  could  be  properly  used.  On  July 
Sth,  the  sutures  in  the  scrotal  wound  were  removed.  This  wound, 
which  was  necessarily  disproportionately  large  in  so  young  a  patient, 
was  healing  but  slowly.  Even  when  he  cried,  no  impulse  could  now 
be  felt. — July  9th.  Seemed  well  and  free  from  pain,  lying  awake 
"good"  longer  than  he  had  ever  done  since  he  was  born.  No  im- 
pulse could  be  felt  when  the  child  cried  or  struggled,  and  the  line  of  the 
inguinal  canal  remained  hard  and  firm.  He  left  the  infirmary;  the  mother 
being  highly  gratified  with  the  happier  condition  of  the  little  patient. 

Case  viii.  Large  Double  Congenital  Scrotal  Hernia. — Henry  M., 
aged  three  years  and  a  half,  living  at  Bucknall,  was  brought  to  me  in 
July  1881.  He  was  a  fairly  developed  child,  in  good  health.  He  had 
bronchitis  when  very  young,  and  occasionally  had  had  a  cough  since. 
The  rupture  was  noticed  on  both  sides  at  birth ;  but  during  the  last 
eighteen  months  it  had  gre.atly  increased,  causing  much  discomfort  and 
pain.  His  mother  said  that,  for  a  long  time,  "it  had  been  grievous  to 
see  the  child  ;  after  running  about  a  little  while,  he  would  come  in 
quite  exhausted,  lie  down  in  the  cradle,  and  cry  himself  to  sleep." 
Both  hernise  were  of  very  large  size,  the  inguinal  ring  on  either  side 
admitting  two  fingers.  Several  trusses  have  been  tried,  but  were  quite 
ineffectual  to  restrain  the  hernia,  even  for  a  short  time.  He  had  a 
tight  phymosis,  with  long  prepuce.  The  parents  were  very  anxious  to 
have  something  done  ;  and,  unpromising  as  the  case  looked,  I  deemed 
it  right  to  operate,  taking  one  side  only  at  a  time,  lest  the  pressure  on 
the  urethra  might  give  rise  to  troublesome  retention.  Accordingly, 
after  a  dose  of  castor-oil,  on  July  6th,  I  operated  with  the  screw-instra- 
ment,  and  at  the  same  time  performed  circumcision,  Mr.  Russell 
administering  chloroform.  The  screw  was  allowed  to  remain,  and 
the  whole  covered  with  lint  dipped  in  eucalyptus-oil  (one  part 
to  four  of  olive-oil) ;  and  a  pad  of  eucalyptus-gauze  and  band- 
age completed  the  dressings.  In  the  evening,  the  child,  being 
rather  restless,  had  some  small  doses  of  morphia.  Temperature 
98.6°. — July  7th.  He  had  passed  a  good  night ;  no  sickness.  He 
seemed  to  have  no  pain,  or  very  little.  There  was  slight  cedema  of 
the  scrotum  ;  the  surrounding  parts  looked  quiet.  Temperature  98.5°. 
— July  Sth.  Going  on  well.  The  wound  of  the  scrotum  looked  quiet. 
Temperature  98. 5".  He  took  food  freely.  Eucalyptus-oil  was  applied 
each  day. — July  9th.  He  slept  well,  but  was  more  restless  to- 
day. The  swelling  of  the  scrotum  was  gone.  There  was  slight  san- 
guineo-purulent  discharge  from  the  lower  wound ;  no  blush.  The 
bowels  acted  twice  naturally.  He  passed  urine  freely.  Tempera- 
ture, evening,  .101'. — July  loth.  He  had  a  good  night,  and  was 
evidently  free  from  fpain.  There  was  slight  discharge.  The  India- 
rubber  ball  was  rather  buried  in  the  scrotal  wound.  He  took  food 
well.  Temperature  98.6. — July  13th.  His  progress  was  quite  favour- 
able. Temperature  normal  "each  day.  Under  chloroform,  the  screw 
was  removed  easily.  The  wounds  were  very  quiet,  with  slight  dis- 
charge ;  no  swelling.  There  was  a  firm  cord  along  the  line  of  the 
canal.  His  general  health  was  quite  good.— July  20:h.  He  was  quite 
well;  the  wounds  were  healed,  and  the  parts  quite  firm. 

Case  tx.  Double  Scrotal  Congenital  Hernia. — This  operation  was 
performed  on  the  foregoing  patient,  for  the  left  hernia,  on  July  21st, 
l88x,  under  similar  circumstances  to  those  described  in  the  last  case. 
The  result  was  equally  satisfactory  so  far.     There  was  already  a  firm 
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bard  cotd  along  the  line  of  ibe  inguinal  canal ;  and  the  patient's  general 
health  seemed  none  the  worse  for  the  double  operatioo. 

Remarks. — This  gives  a  total  of  thirty-four  cases  operated  on  by 
this  method,  and  of  these  thit'y  are  known  to  be  more  or  less  com- 
pletely cured.  Many  of  them  I  have  frequent  opportunities  of  observing, 
and  most  of  the  older  patients  follow  some  laborious  occupation. 
The  boy  J.  B.  (Case  xil  of  first  series),  who  was  operated  on  exactly 
three  years  ago,  continues  to  work  on  a  farm,  and  needs  no  truss  ;  and 
the  second  case  I  had — a  large  scrotal  hernia,  in  which  no  truss  had 
been  of  use — operated  upon  in  October  1S78,  remains  as  firm  as  ever. 
In  three  of  the  recent  cases  a  ligature  of  some  kind  was  used,  and  in 
two  of  these  the  result  was  satisfactory.  The  chromic  gut  ligature, 
however,  did  not  behave  as  such  a  ligature  ought  to  have  done,  but 
rather  caused  additional  irritation,  and  acted  almost  like  a  selon.  It 
is  worth  noting  that  when  a  ligature  was  used,  the  local  irritation  was 
greater  than  in  most  of  the  cases  in  which  the  screw  was  retained. 
There  can  be  little  doubt  of  the  greater  safety  of  an  operation  under 
Listerian  measures,  and  in  these  instances  the  danger  is  reduced  to  a 
ver)'  small  one  indeed.  If  with  such  a  minimum  risk  we  can  cure  our 
patient  of  a  troublesome  and  probably  dangerous  complaint,  it  seems 
to  me  the  duly  of  the  surgeon  to  advise  such  a  course.  Patients  and 
their  friends  only  too  willingly  rest  satisfied  with  the  advice  which  is 
usually  gi%-en  to  "procure  a  truss."  A  friend  of  mine  lately  sent  a 
patient  of  his  for  advice  on  this  matter.  The  first  surgeon  he  saw  in 
London  advised  an  operation  for  the  radical  cure  ;  a  second  advised 
the  use  of  a  truss  "so  long  as  he  was  in  a  country  where  good  trusses 
can  be  got;"  and  the  third  recommended  the  use  of  a  truss  without  any 
qualification.  Here  are  three  surgeons  in  the  highest  rank  of  the  pro- 
fession all  differing  in  opinion  as  to  the  course  to  be  pursued  in  an 
ordinary  case  of  congenital  hernia.  Suppose  for  a  moment  the  patient 
breaks  or  loses  his  truss,  and  he  happens  to  be  in  a  country  where  good 
trusses  couIJ  not  be  procured,  what  was  to  become  of  his  hernia  then  ? 
He  has  on  the  one  hand  the  prospect  of  wearing  an  irksome  instru- 
ment for  life,  inasmuch  as  "  every  time  the  hernia  comes  down,  any 
good  that  may  have  been  derived  is  necessarily  done  away  with,  and 
the  treatment  has  lo  begin,  as  it  were,  anew"  (Erichsen).  On  the 
other  hand,  by  an  operation  while  young,  the  patient  can  be  so 
effectually  cured  of  his  defect,  as  to  be  independent  of  any  such  assist- 
ance. Again,  how  many  trusses  do  wc  meet  wilh  among  the  working 
class  which  are  really  efficient  ?  It  is  by  no  means  a  rare  event  to  find 
an  ill  fitting,  half  worn  out  truss  rubbing  on  a  strangulated  rupture 
when  brought  into  hospital,  and  in  these  cases  a  tolerably  certain  pro- 
gnosis may  be  made.  For  those  who  can  afford  the  luxury  of  a  well- 
fitted  and  frequently  renewed  truss,  the  argument  against  their  use  loses 
some  of  its  force  no  doubt ;  but  this  is  not  so  wilh  respect  to  the 
majority  of  those  for  whom  they  are  required — who  have  laborious 
work  to  do,  and  in  whom  an  efficient  and  speedy  cure  is  the  more 
nccled. 

The  TT-  ■  -•■;•-''■  ---  r  ^  ^^^j  ^^^^  j  (jiink^  those  occurring  in 
the  yo  r  proportion  of  cases  dale  from  early  life 

than  is  ,  .,    ■  ;  and  if  all  thou  occurring  in  childhood 

were  cured,  surgeons  should  in  this  way  be  enabled  to  render  sound  some 
tbimunds  every  year,  the  majority  of  whom  now  become  life-long 
sufferers,  with  the  pcimanent  ap|>cndagc  of  a  truss. 

If  n  chill  have  hare  lip,  or  talif^s,  or  nrevus,  we  do  not  wait  until  he 
i'  •    r  do  we  attempt  to  cure  any  of  these  by  compression  or 

.T  iraluj,  but  we  cure  them  forthwith.     Although  death  has 

'  "f  them,  I  have  never  hc.ird  this  circumstance 

I  '-nl  against  such  operationi.     Why  should  not 

ll ,.  td  wilh  rc;jard   to  hernia  in  the  young?     Wc 

find  as  a  rule  that  young  paiicnl«  Iwar  such  operations  of  expediency 
better  than  adults ;  and  in  the  baby  five  months  old,  whose  c.isc  I 
have  referred  lo,  no  conslilutional  disturbance  worth  recording  was 
ohwrve<l.  Thi«  little  pjtirnt  i»  now  luite  well,  r'nd  there  i<  not  ihc 
vb.  ..r  any 

^  ration. 

V.  ■  ;»i.,:,.,-  |.i.  uin  -.uch  a 

c  :  the  child  wa*  'fying.  and 

"1  ,       >  larger.     Now   1  as  happy  lu 

m'jut  clul'licn  of  hu  age,  and  by  ■  fortoieht'i  treatment  is  made  sound 
f.w  life. 

'4  as  this  in   »uii- 
"  n  on  Ihc  part  of 

»   ■  llicy  will  pursue. 

'  I     rn,  the  numl>cr  of  ca«e« 

^'  ■   -ovcrcd.     The  details  of  Ihc 


Summary  of  Casti  oftratcd  upon  for  Immcaiale  Cure  of  Hernia, 
shoiving  Ages  and  ReiuU. 


Date. 


I    Name.     Age. 


Dec  5,  1877 

Oct.  7,  1S78 

Nov.  9, 1678 
laa.  I,  1879 
Jan.  II,  1879 

May  10,  1879 
June  7,  1879 
June  21,  1879 

June  38,  1879 

July  "9i  '879 
July  j2,  1879 
July  96,  1879 
July  31,  1879 
Oa.  7,  1879 


Aug.  13,1879) 
Oa.  10, 1879  f 


Wm.  H.        18 

:Tlios.  B.         4 

Alfred  S.  IS 
Anne  B.  9 
Samuel  T.I  11 


Wm.  E. 
Thos.  K. 
Geo.  W. 

L.  R. 
Wm.  J.  T. 
Wm.J.  D.    13 
John  G. 
Elii.  W. 
Mrs.  S.        17 

Fred.  J. 


.Aug.  30,  1B79    Thos.  P.       JO 
SepL  13,  1879  I  All>ert  C.  I     6 


Oct.  II,  1879 
Nov.  17,  1879 
Nov.  22,  1879 
Nov.  15,  1S79 
Jan.  10,  1880 

Jan.  10,  18S0 

Jan.  12,  1880 

Ju).  18(0 
Jan.  8.  iBte 

April  to,  1880 
Feb.  >7,  iSBi 
Feb.  16,  1881 

.\pril  9.  iS5i 

April  16,  i3&i 
June  ^7,  iSci 


Wm.  (.. 
.Marj-  F. 
Fred.  D. 
JohnC. 
Elir.  .M. 

Daniel  A. 

dm.  f:. 

Boy 

Klii.  M. 


i 


Fred.  T. 
Mary  I'..       26 
Auf^uttut      tj 


ICU' 

Albert  B. 


I 


II 


Hernia. 


July  6. 

iMi 

t 

July  21. 

■  8<i 

IWm.  M.     \  19 

J  John  F.  II.  5  m». 

Henry  M.     3*^ 


Oblique   in- 
giniial 

Congenital  ob- 
lique inguinal 

R^fat  obliqae 

inguinal 
Left     oblique 

inguinal 
Right  oblique 

inguinal 

R^Cfat  congen- 
vaI  inguinal 

Rijht  oblique 
inguinal 

Rigat  oblique 
incuiiial 

Right  congen- 
ital inguinal 

Right  inguinal 
oblique 

Left  oblique 
inguinal 

R^t  oblique 
mguinal 

R^it  oblique 
inguinal 

R^nt  oblique 
inguiiuU 


Rijght  congen- 
ital inguinal 


Right  oblique 

ininiinal 
Rir*-* - 

R 

Ru 

Ri);iu  ui'iiijuc 

inguinal 

Left  congen- 
ital inguinal 

Right  oblique 
inguinal 

Right  oblique 
inguinal 


l^eft    congen- 
ital inguinal 
Congenital 
Right  conifen- 
ilal  iiiguuial 

Ruht  oblique 

ucuinal 
Rijgni  oblique 

tngninal 
Left  cncjrMcd 

hernia 

Ri||h(  Cun 
lial  in;: 

Ufi 

U': 
It 
IK 

gc;, 


Same  pa-   ,  .1'..  j 
ticnt        I  I 


Ditto 


Remit. 


Remarks. 


Cured    Slight  retumarter6  months  ; 
I      but,    wich   uw   of   truss, 
I      since  quite  cured. 
Cared   Ver>-  larj^e.     Truss  was  of 
no  avail.     Remains  per- 
fectly well  now. 
Cured    No  mpport  required  after- 
wards. 
Cured    Remains  sound. 

Cured    Hydrocele    of   cord   found 
I      after  operation ;  since  dis* 
appeared.    Remains  well. 
Cured    Remains  well. 


Cured 
Cured 

Cured 
Cured 
Cured 
Cured 
Cured 

Re 

lie^xd 

Cured 


Cured 

Cured 
'  "ured 
(  urcd 
Cured 
Cured 

Re- 

llc%-ed 

Incom- 
plete 
closure 


Cured  I 
Cured  i 


Cured 
Cured 
Cured 


Had  ^crofulou^  disease  of 
testis.  Kcep>auite  sound. 

.Afterwards  tendency  to  re 
turn  behind  the  cord;  ba 
has  never  increased. 

Closure  very  firm. 

No  impulse  can  be  feh. 
No  impulse  on  coughing. 
Works  now  on  a  farm. 


Twelve  months  after,  -^ 
toidency  co  return,  but 
never  to  same  extent  a> 
before  operation. 

Operated  on  tw  ice  ;  the  fir^ 
failing;  from  insufficient 
hold  of  the  pillars  of 
canal.  Second  operation 
effcauaL 

No  support  needed  after- 
wards. 

No  impulse  on  coughing. 

Weally    child.      Con^'der- 

able  orchitis. 
Married  since.  Kcep«  quite 

sound. 


Hernia  caused  by  applica- 
tion of  Savr^V  spinal 
jaL*.  V  tXt.  left. 

Rest,  fy   loo 

pT>  I  ...n.   Uet- 

tcr,  ri''\vfvt:.  -ince  oficrv- 
tion. 

"Canal   occupied    by   linn 

pluR." 

SiiniUr  to  last  ca«e. 

l-ree     suppuration     along 

canal.        Kirm    cord    re- 

•suited. 
U'hole  canal  firmly  clowd. 

Chromic  -  cat£Dt       ligature 

\i'.  !.  with  I  ->ttT'*  ninty- 


siJcJ  iia  only 

Phy 

Cured  j  Led    mlc    ^S    Above    caw 
opciated  on  with  •crrw. 


^  ..—Of   KvcntccD  ttudeots  who  recently 

prcicotcU  thcui»civcs  fot  ihc  M.O.  <Ic(;tcc.  Itni&scU,  nine  rec€Jve<! 
their  diplomas;  and  Mr.  Marmnlukc  Jamc*  Hart,  M.R.C.S. 
Knf^land,  L.S.A.  London,  came  out  fir^t  with  "diitinction**  in  the 
third  Doctorate. 
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AMPUTATION    IN    SENILE   C.ANl'.RENE. 
By  nelson  C.  DOBSON,  F.R.C.S.Eng., 

Surgeon  to  the  Bristol  General  Hospital. 

With  reference  to  amputation  in  senile  gangrene,  nearly  all  authorities 
agree  that  it  is  not  wise  to  undertake  the  operation ;  it  therefore  re- 
quires some  courage  and  some  convictions  to  justify  any  surgeon  in 
advocating  a  course  which  is  in  opposition  to  generally  received  opinion. 
The  case  which  I  sh.ill  presently  narrate,  and  in  which  I  ampu- 
tated with  most  gratifying  success,  with  other  cases  I  have  seen,  must 
alTord  niy  justification  for  the  line  of  treatment  I  consider  advisable 
under  certain  circumstances  in  cases  of  senile  gangrene.  It  is  true 
that,  from  time  to  time,  surgeons  have  recommended  amputation,  and 
notably  the  late  Mr.  James  of  Exeter;  but,  even  when  they  have  done 
so,  it  does  not  appear  that  any  very  precise  directions  have  been  given 
for  the  guidance  of  those  who  may  wish  to  follow  such  recommenda- 
tion. Por  my  own  part,  I  should  not  for  one  moment  wish  it  to  be 
understood  that  an  indiscriminate  amputation  is  to  be  adopted  in  all 
cases  of  senile  gangrene;  that,  given  any  case  of  spontaneous  gangrene 
occurring  in  old  people,  therefore  cr  necessarily  the  treatment  is  to  be 
amputation.  On  the  contrary,  I  believe  the  greatest  discrimination 
must  be  exercised  in  selecting  the  proper  case  for  amputation.  I  will 
presently  endeavour  to  state  under  what  circumstances '  I  consider  am- 
putation in  senile  gangrene  to  be  necessary ;  but  I  would  here  remark 
that  I  believe  the  antiseptic  method  of  treating  amputations  in  these 
old  people  is  just  sufficient,  in  consequence  of  preventing  suppuration 
and  a  prolonged  call  upon  their  enfeebled  nutritive  powers,  to  turn  the 
scale  in  favour  of  amputation.  Tivo  remarkable  instances  of  this  have 
recently  come  under  my  own  observation.  The  history  of  one  of  these 
cases  is  as  follows. 

\V.  G.,  aged  62,  a  farm-labourer,  always  living  in  the  country,  was 
adndtted  into  the  Bristol  General  Hospital  under  my  care  on  Novem- 
ber 19th,  iSSl.  Though  not  strictly  aged,  yet  he  was  old — old,  that 
is,  in  his  appearance  and  the  signs  of  degeneration,  especi.illy  of  his 
arterial  system,  as  might  be  seen  and  felt  in  his  superticial  arteries. 
His  heart  was  tree  from  valvular  disease,  but  feeble  in  action.  He 
was  thin  and  somewhat  shrunken,  but  had  always  been  temperate; 
and  his  kidneys  were  free  from  disease.  He  had  suffered  a  good  deal 
from  exposure  during  the  previous  severe  winter.  About  three  weeks 
before  admission,  he  had  noticed  a  slight  dark  spot  on  the  fourth 
toe  of  the  right  foot;  soon  his  little  toe  of  the  same  foot  became  simi- 
larly affected.  Two  toes  of  his  left  foot  also  showed  signs  of  failing 
circulation  in  them.  On  admission,  the  two  smaller  toes  of  the  right 
foot  were  distinctly  gangrenous,  with  no  attempt  at  demarcation.  The 
foot  also  was  swollen  and  red.  The  toes  themselves  were  black,  dry, 
and  shrivelled.  He  suffered  considerable  pain.  Both  feet  and  legs 
were  enveloped  in  cotton,  wool,  and  elevated  on  pillows.  He  was  put 
on  a  generous  diet,  with  four  ounces  of  brandy;  iron  and  quinine,  with 
cod-liver  oil ;  and  opium  to  relieve  the  pain.  The  pulse  was  So, 
regular.  The  radial  arteries  were  atheromatous  and  tortuous.  No 
pulsation  could  be  felt  in  either  anterior  or  posterior  tibial,  nor  in  the 
popliteal  artery,  though  pulsation  could  be  traced  in  the  femoral  to  the 
bottom  of  Humet's  canal. 

November  22nd.  A  line  was  beginning  to  form  on  the  fourth  toe, 
but  also  a  fresh  one  on  the  third  toe.  The  darkness  of  the  left  foot  had 
almost  disappeared. 

December  9th.  The  patient  had  severe  diarrhoea,  with  febrile  dis- 
turbance, a  dry  tongue,  and  a  temperature  varying  from  103°  in  the 
evening  to  99°  in  the  morning.  Pulse  from  112  to  96,  and  irregular. 
The  gangrene  had  spread  somewhat  up  the  outer  side  of  the  toot. 
The  parts  were  dressed  with  iodoform  and  boracic  lint. 

December  20lh.  The  toes  were  distinctly  separated,  and  the  bone 
was  just  nipped  through.  The  gangrene  seemed  to  have  halted,  as  it 
had  done  once  or  twice  before,  but  soon  spread  again  with  renewed 
activity ;  and  from  this  point  it  spread  vigorously,  soon  involving  the 
outer  side  of  the  foot  and  dorsum,  going  up  the  leg,  and  accompanied 
by  redness,  oedema,  and  marked  inflammatory  conditions  locally ; 
whilst  the  smell  was  most  offensive.  This  was  controlled,  though  not 
entirely  subdued,  by  iodoform.  Things  went  on  from  bad  to  worse 
until,  on  January  gth,  when  I  had  not  seen  him  for  two  or  three  days, 
I  found  the  gangrene  had  extended  to  three  inches  above  his  ankle.  He 
was  extremely  feeble,  quite  unconscious,  with  a  low  muttering  deli- 
rium.    He  could  not  be  roused,   and  apparently  he  was  moribund. 


However,  as  he  could  swallow,  I  ordered  his  brandy  to  be  increased, 
and  gave  him  sul|ihuric  ether.  I  discussed  the  question  of  amputa- 
tion; but  it  seemed  so  hopeless  that  I  did  not  doit.  Next  day,  he 
was  not  worse  ;  and,  feeling  sure  that  he  was  being  poisoned  by  the 
offensive  products  of  his  own  gangrenous  limb,  and  that  he  could  not 
live  more  than  a  few  hours  if  left  to  himself,  I  determined  to  give  him 
what  appeared  to  be  the  forlorn  hope  of  amputation.  Ether  was  admi- 
nistered as  an  ancesthetic,  and  I  removed  his  thigh  by  the  circular 
method  at  the  lower  third,  with  antiseptic  precautions.  The  femoral 
artery  was  patent  at  the  point  of  section,  and  was  secuted  by  catgut 
ligature.  He  had  twelve  ounces  of  brandy  in  the  next  twelve  hours. 
In  the  evening,  his  pulse  was  75,  and  his  temperature  96.5-.  Next 
day  (January  nth),  his  temperature  had  fallen  as  low  as  95",  but  at  12 
A.M.  it  registered  96°.  I  need  not  detail  his  case  further.  On  the 
i6th,  six  days  after  the  operation,  all  the  stitches  were  removed.  The 
stump  had  healed;  but  there  was  a  small  dark  patch,  as  large  as  the 
little' finger-nail,  which  I  believe  to  have  been  caused  by  the  thinness 
of  fl.ip  at  this  point.  This  had  existed  since  the  operation.  However, 
it  remained  aseptic  throughout,  and  gradually  separated  without  ex- 
tending. This  fact  is  worth  mentioning,  as  showing  the  behaviour  of 
a  small  slough  under  antiseptic  precautions.  He  is  now  practically 
well,  though  I  did  not  allow  him  to  get  up  before  the  27th,  seventeen 
days  after  the  operation.  It  was  singular  to  notice  how  quickly  (after 
his  recovery  from  the  shock  of  the  operation)  his  delirium  and  other 
symptoms  of  septic  absorption  left  him.  His  delirium  disappeared  on 
the  second  day,  although  for  days  before  he  had  been  drowsy,  deli- 
rious, and  even  comatose,  at  times. 

Such  is  the  history  of  the  case.  I  feel  that  his  life  was  literally 
saved  by  the  operation ;  he  could  not  possibly  have  lived  for  twenty- 
four  hours  unless  something  weie  done  for  him  by  amputation.  He  was 
dying  of  septic  absorption — poisoned  by  his  own  decomposing  tissues. 
I  confess  I  looked  upon  the  operation  as  a  somewhat  forlorn  one;  but, 
taking  the  view  I  did  of  his  symptoms,  and  that  he  must  inevitably  die 
if  left  to  himself,  I  determined  to  amputate,  feeling  sure  that  gangrene 
would  not  recur  in  the  stump,  as  I  could  feel  the  femoral  artery  patent  at 
the  point  of  operation ;  and  that,  if  he  survived  the  shock  of  the  opera- 
tion, he  might  recover.  But  there  was  just  the  point,  that  he  might 
have  already  received  such  a  dose  of  septic  material  that  he  might  not 
survive  this.  There  can  be  no  question  that,  even  when  the  circula- 
tion of  the  blood  in  a  gangrenous  limb  is  completely  stopped,  and  when 
clots  have  already  formed  in  both  arteries  and  veins,  the  sphacelated 
part  may  act  as  a  source  of  infection.  Kussmaul's  experiments  show 
that  absorption  of  substances  into  a  gangrenous  part  takes  place.  He 
injected  iodide  of  potassium  under  the  skin  of  a  gangrenous  limb,  and 
found  evidence  of  it  in  the  urine  four  hours  afterwards.  Charcot,  than 
whom  none  can  have  had  a  larger  experience  of  diseases  of  the  aged, 
says:  "It  cannot  be  doubted  that  putrid  substances  from  sphacelated 
parts  may  themselves  penetrate  into  the  circulating  current."  He  has 
frequently  observed  this  in  cases  of  spontaneous  gangrene,  the  result  of 
atheromatous  obliteration  of  the  chief  arterial  trunks. 

On  one  other  occasion,  I  removed  the  thigh  at  the  lower  third  in  a 
patient  aged  68,  for  spreading  senile  gangrene.  He  lived  a  month, 
but  broke  down  from  bed-sores  at  the  end  of  that  time,  with  signs  of 
feeble  reparative  processes  in  the  flaps;  and  eventually  died  of  pyremia. 
In  this  case,  the  femoral  was  blocked  at  the  seat  of  ligature.^  I  have 
now  no  doubt  in  my  own  mind  that,  had  I  treated  this  patient  anti- 
septically,  and  taken  all  the  precautions  that  I  did  in  my  last  case,  I 
should  have  pulled  him  through  also. 

There  is  now  in  the  hospital  a  remarkable  case,  which  my  colleague 
Mr.  Lansdown  has  kindly  permitted  me  to  irention,  in  which  he  am- 
putated just  below  the  knee  in  an  old  broken-down  albuminuric 
man,  aged  72,  for  spreading  senile  gangrene,  and  where  the  stump  has 
alreedy  healed. 

These  cases  alone  would  be  sufficient  to  show  that  the  powers  of 
repair  even  in  the  very  aged  are,  when  carefuUy.husbanded,  sufficient 
to  heal  even  large  amputation-wounds.  This  point  is  clear.  I  feel 
now  that  I  delayed  amputation  too  long  in  my  last  case.  I  say  this, 
even  though  the  result  was  successful.  In  similar  cases,  I  should  in 
the  future  amputate  much  earlier.  Even  one  life  saved,  as  this  man's 
was,  is  a  distinct  triumph  of  our  art.  I  would  thus  formulate  what  I 
have  to  say  with  reference  to  amputation  in  senile  gangrene.  ^ 

1.  I  would  not  amputate  in  those  cases  where  the  patient's  strength 
was  fairly  good,  where  there  was  a  fair  prospect  that  a  line  of  demarca- 
tion would  be  formed,  where  he  was  not  suffering  great  pain,  or  where 
the  pain  was  readily  controlled  by  small  doses  of  opium,  and  where 
symptoms  of  septic  absorption  were  absent. 

2.  I  would  advise  amputation  in  all  those  cases  where  the  patient 
was  not  extremely  aged — i.e.,  over  seventy-five  or  scveniy-MX — in 
which  the  pain  was  very  severe,  the  gangrene  rapidly  spreading,  and 
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ia  which  marked  symptoms  of  patrid  poisoning  were  manifesting  them- 
.selves;  and  I  would  amputate  irrespectively  of  the  patency  or  otherwise 
oi  the  main  artery  at  the  spot  selected  for  amputation — preferring,  of 
coarse,  paicocy. 

5.  In  cases  of  amputation  under  such  conditions  as  I  have  men- 
tioned, I  would  amputate  above  the  knee  for  gangrene  of  the  leg,  above 
the  elbow  for  gangrene  of  the  hand  or  forearm.  Even  when  the  main 
artery  is  blocked,  the  collateral  circulation  is  generally  suflicieni  to 
carry  on  the  nutrition  of  a  comparatively  short  stump.  This  is  my 
reason  for  a  comparatively  high  amputation.  The  mere  fact  of  the 
possibility  of  rapid  healing  of  a  large  stump  in  even  ver^'  old  persons  is 
a  sunicienily  well  established  fact  in  surgery  to  need  comment.  The 
point  I  would  further  insist  on  b  that,  with  antiseptic  precautions, 
there  is  usually  a  minimum  stress  laid  upon  the  powers  of  repair,  which 
is  especially  useful  in  dealing  with  such  cases  as  those  we  are  now 
considering.  I  may  further  add,  that  my  colleague  Mr.  Coc  has  long 
advocated  views  similar  to  those  put  forward  in  this  paper,  and  has 
bod  several  successful  cases. 
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Lecture  IX. 
Ti-:c  more  important  results  which  follow  from  the  facts  collected  to- 
gether, in  the  foregoing  lectures,  may  be  thus  staled. 

The  existing  Edentates  readily  group  themselves  into  live  distinct 
families,  of  the  limits  of  which  there  is  no  reasonable'doubt.  These 
are  :  I.  The  BraJypodidir,  containing  two,  genera,  Bradypus  and 
Ciiolapus ;  2.  The  Myrnucofha^a,  containing'three  distinct  modi- 
fications worthy  of  generic  rank — .\fyrmecofhaga,  TamanJua,  and 
CycUthurui;  j.  The  Dasypodid.c,  which  may  be  divided  into  two 
sections,  one  containing  the  genus  Tatusia,  which,  in  the  presence  of 
milk-teeth,  the  structure  of  the  fure  feet,  as  well  as  in  many  characters 
of  the  visceral  anatomy,  stands  aparl  from  all  the  other  Armadillos  ; 
and  another,  including  the  genera  Dasyfus,  Xenurut,  Priodon,  Toly- 
ftute:,  and  Chlamydof/iorus,  which  are  clearly  all  modifications  of  a 
common  type,  .ilthough  the  latitr  shows  such  a  striking  difference  in 
(he  character  of  its  dermal  arma'uic  that  it  might  make  a  section  apart, 
if  its  internal  structure  were  not  so  closely  similar  to  that  of  Dasypui ; 
4.  The  Maniilr,  containing  alout  seven  species,  the  slight  modilica- 
tions  of  which  are  scarcely  viorihy  of  being  considered  generic  ;  5.  The 
Oryclerofodidtt,  with  one  genus  containing  two  closely  allied  local  forms 
and  species.  The  three  first  named  families  are  inhabitants  of  the 
New,  the  last  two  of  the  Old  World.  The  families  of  which  all  the 
loembcrt  are  extinct,  are  the  .\fe  ailuriidit  and  GlyploJoniidj-,  both 
American  and  post-tertiary  ;  the  one  related  to  the  /■radypoJiJar,  and 
the  other  to  the  DasypoJidie.  The  Tertiary  forms  arc  less  known  ; 
l<ut  those  of  the  New  World  may  be  provisionally  grouped  under 
Marsh'i  name  of  Moropodida,  and  those  of  the  Old  World  as  Matro- 
thtrii'tr. 
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and  the  absence  of  teeth.  These  characters  are  exactly  analogous  to  those 
found  in  the  Echidna  among  Monotremes,  the  Woodpedcers  among 
Birds,  and  the  Chameleon  among  Reptiles.  The  fact  probably  is  that, 
in  countries  where  termites  and  similar  insects  flourish,  various  distinct 
forms  of  vertebrates  have  become  modified  in  special  relation  to  this 
abundance  of  nulrilious  food,  which  could  only  be  made  available  by  a 
peculiar  structure  of  the  alimentary'  organs. 

To  commence  with  the  skeleton,  one  of  the  most  striking  characters 
by  which  the  MyrmeiOpha^,z  differ  from  ordinary  mammals,  is  the 
presence  on  the  posterior  dorsal  and  the  lumbar  vertebra;  of  accessory 
ariiculaiing  surfaces,  t>elow  the  true  zygapophyses  common  to  all  mam- 
mals, and  situated  upon  a  process  which  projects  backwards  from  the 
side  of  the  arch,  and  interlocks  into  the  succeeding  vertebra  in  a  tenon- 
and-mortice  fashion.  These  articulations  are  found  equally  well  deve- 
loped in  the  Me^atkeriii.t  and  in  the  Dasypo.iid.r.  The  existence  of 
similar  articulations  in  the  gams  JiraJypus,  even  in  a  rudimentary 
form,  is  extremely  significative.  It  maybe  said  that  they  almost  prove  that 
the  Sloths  are  descended  from  animals  in  which  they  existed  in  a  fully 
developed  form.  On  the  other  hand,  like  as  in  some  respects  the  ver- 
tebral columnof  .l/jni'jislo  that  of  .>/)'rOTf.o/.^Ji;'a,  not  a  trace  of  either 
of  these  articulations  or  of  the  processes  on  which  they  are  situated  is  to 
be  found  in  the  former.  In  Oryctcropus  also,  they  are  entirely  absent.  On 
this  ground  alone,  we  might  be  justified  in  assuming  that  tbeOld-World 
Edentates  are  not  closely  related  to  the  American  forms. 

Nothing  can  be  more  different  than  the  characters  of  the  sternum  of 
Afyrmeiopha^a  and  of  Manis.  In  the  former,  the  numerous  meso- 
slernal  segments  are  small,  laterally  compressed,  and  articulated  with 
each  other  and  with  the  strongly  ossified  sternal  ribs  by  S)-novial  joints. 
In  the  Manii,  the  sternum  is  broad  and  lla(,  and  the  sternal  ribs  only 
partly  ossified,  and  connected  with  it  in  the  normal  manner.  In  these 
characters,  the  BraJyfodid^,  MegatheriiJ,r.  and  DasypojiJ>i  agree  with 
the  .\ntealers,  and  Oryrlrrcpus  is  more  nearly  relaled  to  Manis. 

The  gigantic  post-lerliary  Edentates  of  the  New  World,  Afegatherium 
and  its  allies,  throw  much  light  upon  the  close  aftinily  of  the  Sloths 
and  true  Anieaters.  liy  common  consent,  they  have  been  placed  among 
the  former,  when  the  order  is  divided  into  two  divisions,  and  are 
spoken  of  as  "Ground  .Sloths";  yet,  in  many  important  characters, 
perhaps  in  all  those  not  relating  to  the  functions  of  prehension  and 
mastication  of  food,  they  are  quite  as  near,  if  not  nearer,  to  the  .\nt- 
eaters.  They  may  truly  be  regarded  as  intercalary  types,  bridging 
over  the  gulf  which  now  exists  between  them.  The  teeth  are  cer- 
tainly those  of  the  Sloths,  even  to  the  actual  numl)er  in  most  genera; 
but  the  diminution  of  that  number  in  Ci.'.'./.v;  leads  towards  their 
total  suppression  in  Myrmecophaga.  In  the  lengthening  of  Ihe  ante- 
rior part  of  the  skull  in  Megatherium,  but  more  strongly  marked  in 
SeelidolHerium,  the  commencement  of  Ihe  A/yrmeiop^iaga  type  is  clearly 
seen ;  and  that  they  had  tongues,  longer  and  more  protractile  than 
those  of  existing  Sloths  (perhaps  even  prehensile,  as  Professor  Owen 
suggests),  is  very  probable.  The  vertebral  column,  ribs,  sternum,  and 
tail  is  far  more  Mvrmecophagine  than  Itr.idypodine.  In  the  scapula, 
they  possess  a  character  which  is  sharcil  both  by  Sloths  and  Ant- 
eaters,  but  by  no  other  mammal ;  the  coracoid  ,bonc  and  the  cora- 
coid  border  of  the  scapula  join  over  the  coraeo-scapular  notch,  con- 
verting it  into  a  foramen.  The  rcccnl  discovery  of  clavicles  in  a  rudi- 
mentary state  in  all  three  species  of  .Myrme(ophaga  adds  another  com- 
mon character  to  the  group,  though  perhaps  not  one  of  first  class 
importance.  It  must,  however,  be  noted  that  in  no  s[>ecies  of  Manis 
has  any  trace  of  a  clavicle  been  found.     The  flattening  of  the  femur, 
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o6f  the  Brady fxyiuiit :  or,  in  other  words,  that  the  Sloths  and  Anteaters, 
with  the  Megatherioids  intervening,  are  far  more  nearly  allied  to  each 
other  than  either  is  to  the  Pangolins. 

It  now  remains  to  examine  the  position  of  the  other  families. 

The  DasyfodiJit  or  Armadillos  are  in  many  respects  remarkably 
specialised,  more  particularly  in  the  characters  of  the  integumentary 
structures;  but,  taking  the  whole  of  their  organisation  into  considera- 
tion, they  have  undoubtedly  near  afiinities  to  the  other  American 
Edentates,  and  are  probably  members  of  the  same  group,  though  not 
so  nearly  related  to  either  of  the  other  families  as  those  are  to  each 
other.  The  Glyptodonts  form  an  allied  group,  agreeing  in  most 
essential  features,  but  also  presenting  some  very  singular  special  modifi- 
cations. 

Lastly,  Orycteropui  is  a  form  in  most  respects  perfectly  apart  from 
all  the  others.  The  structure  of  its  teeth  alone  wonld  almost  entitle 
it  to  be  placed  in  an  order  by  itself,  were  it  not  for  the  practical  in- 
convenience of  doing  so.  Its  reproductive  organs,  both  male  and 
female,  and  placentation,  are  formed  upon  a  principle  unknown  in  other 
Edentates,  or,  in  combination,  in  other  mammals.  The  placenta,  as 
described  by  Professor  Turner,  is  broadly  zonular,  but  whether  deciduate 
or  not  is  at  present  undetermined ;  probably  the  latter.  As  Balfour 
remarks,  this  type  of  placenta  might  be  easily  derived  from  that 
of  Manis,  by  the  disappearance  of  the  fcetal  villi  at  the  two  poles 
of  the  ovum  ;  while  the  small  size  of  the  umbilical  vesicle  indicates  that 
its  zonary  placenta  is  not,  like  that  of  the  Camivora,  directly  derived 
from  a  type  with  both  allantoic  and  umbilical  vascularisation  of  the 
chorion. 

Although  paleontology  h-is  revealed  the  existence  of  a  vast  number 
of  the  Edentates  by  which  the  New  World  was  tenanted  in  the  Pleis- 
tocene age,  and  has  given  us  a  more  perfect  idea  of  their  characters 
than  is  known  of  almost  any  other  extinct  forms,  unfortunately  the  his- 
tory of  the  group  throughout  the  period  of  the  true  Tertiaries  is  at 
present  almost  a  blank.  The  presence  of  a  large  species  probably  allied 
to  Manis  in  the  Siwalik  fauna  is  indicated  by  a  single  phalanx,  de- 
scribed and  figured  by  Lydekker  under  the  name  of  J/,  sindiensis. 
No  animals,  attributed  with  any  certainty  to  the  Edentata,  are  known 
of  Eocene  age.  The  few  scattered  and  imperfect  remains  of  supposed 
Edentates,  Mcurothcrium  and  AiKylotheriiim,  of  the  European  later 
Miocene  formations,  and  the  similarly  imperfect,  and  as  yet  not  fully 
described  iiloropits  and  AloTotheHum  of  corresponding  ages  in  North 
America,  indicate  that  animals  existed  at  that  time  of  large  size,  pre- 
senting characters  in  some  respects  allied  to  the  existing  members  of 
the  order,  but  in  others  so  different,  that  they  cannot  be  placed  in  any 
of  the  existing  families.  Macro:hcrium,  for  instance,  appears  to  have 
limb-characters  which  ally  it  to  the  Ungulates.  As  far  as  can  be  sur- 
mised at  present,  the  affinities  of  these  early  forms  were  rather  with  the 
existing  members  which  survive  in  their  own  part  of  the  world,  than 
with  those  of  a  different  hemisphere.  Macroihei-ziiiii  certainly  appears 
to  present  more  resemblance  io  Manis  than  to  the  American  Edentates. 
The  first  fragments  of  it  which  were  found  were  attributed  by  Cuvier 
to  a  "Pangolin  gigantesqui."  But  some  evidence  has  since  been  found 
in  favour  of  its  having  possessed  teeth.  So  far,  this  is  quite  what 
might  be  expected ;  but  it  certainly  throws  very  little  light  either  upon 
the  mutual  relations  of  the  existing  forms,  the  steps  by  which  the  present 
state  of  things  has  been  brought  about,  or,  what  would  be  still  more 
interesting,  their  affinities  with  mammals  of  other  groups. 

The  general  conclusions  which  a  renewed  study  of  this  group  have 
led  to,  may  be  summed  up  as  follows.  All  the  American  Edentates 
at  present  known,  however  diversified  in  form  and  habits,  belong  to  a 
common  stock.  The  Bradypodidtr^  Megatheriidic,  and  MyrmccophagiJcc , 
are  closely  allied,  the  modifications  seen  in  the  existing  families  relating 
to  food  and  manner  of  life.  The  ancestral  forms  may  have  been  om- 
nivorous, like  the  existing  Armadillos,  and  gradually  separated  into  the 
purely  vegetable  and  purely  animal  feeders  ;  from  the  former  are  de- 
veloped the  modern  Sloths,  from  the  latter  the  Anteaters.  The  Arma- 
dillos are  another  modification  of  the  same  type,  retaining  some  more 
generalised  characters,  as  those  of  the  alimentary  organs ;  but  in  other 
respects,  as  their  defensive  armature,  remarkably  specialised. 

The  two  Old-World  forms,  Manidr  and  Orycteropidit,  are  so  essen- 
tially distinct,  both  from  each  other  and  from  all  tHe  American  families, 
that  it  may  even  be  considered  doubtful  whether  they  are  derived  from 
the  same  primary  branch  of  mammals,  or  whether  they  may  not  be 
offsets  from  some  other  branch,  the  remaining  members  of  which  have 
been  lost  to  knowledge. 

Alphonse  Milne-Edwards,  in  discussing  the  inferences  to  be  derived 
from  the  study  of  the  placentation  of  the  Edentates,  Las  maintained 
that  one  of  two  views  must  be  accepted — either  that  it  shows  that  no 
value  can  be  attached  to  this  organ  in  seeking  natural  affinities,  or  that 
the  Edentates  as  we  know  them  now  are  not  a  homogeneous  order,  but 


should  be  separated  into  several  distinct  natural  groups.  It  is  to  the 
latter  view  that  he  gives  the  preference.  It  need  scarcely  be  remarked, 
that  the  observations  related  in  the  present  lectures  lead  to  a  similar 
conclusion. 
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A  CASE  OF  GENERAL  EMPHWSEMA  COMPLICATED 
WITH  CONCUS.SION  OF  THE  BR.\IN. 
On  March  2nd,  I  was  sent  for  to  see  W.  D.,  aged  60,  who  had  met 
with  an  accident  from  a  tree  falling  on  him.  On  arrival,  about  two 
hours  after  the  occurrence,  I  found  him  suffering  from  concussion  of 
the  brain,  the  insensibility  being  complete;  pulse  62.  The  emphy- 
sema was  general,  so  much  so,  that  I  was  unable  to  discover  whiclj. 
side  of  the  chest  was  injured,  or  the  exact  nature  of  the  injury.  The 
second  day  the  patient  was  still  unconscious.  Temperature  95).  t: 
pulse  So;  respirations  32.  The  eyelids  and  penis  were  grea'ly  swollen. 
The  third  day  after  the  accident,  the  patient  recovered  consciousness, 
and  was  greatly  annoyed  at  being  unable  to  see,  and  at  the  difficulty 
he  experienced  in  micturition.  I  punctured  both  eyelids,  and  was 
quite  surprised  at  the  way  in  which  the  wind  whistled  out,  the  relief 
being  very  rapid,  and  in  an  hour  or  two  the  patient  was  able  to  see 
comfortably.  The  penis  gave  more  trouble,  the  incision  made  in  it 
not  reducing  the  swelling  as  much  as  I  had  expected.  The  patient 
was  able  to  leave  his  bed  one  month  and  two  days  after  the  accident, 
the  emphysema  having  entirely  disappeared.  I  diagnosed  that  two 
ribs  of  the  right  side  had  been  fractured  immediately  at  and  below  the 
inferior  angle  of  the  scapula.  I  still  keep  the  part  supported  with 
soap-plaster,  only  allowing  very  gentle  walking  exercise.  My  rea- 
sons for  sending  these  brief  notes  are :  the  rapidity  with  which 
general  emphysema  occurred,  the  difficulty  of  diagnosing  the  exact 
nature  of  injury  to  ribs  or  lung,  and  the  very  great  relief  obtained  by  a 
few  punctures.  Robert  B.  Wybrants,  M.A.,  M.R.C.S.E,, 

Wincanton,  Somerset. 


DRAINAGE    IN    ANASARCA. 
The  following  case  shows  how  large  a  quantity  of  fluid  may  be  re- 
moved in  a  comparatively  short  space  of  time  by  Dr.  Southey's  drain- 
age-tubes for  anasarca,   provided  that   the  patient    be  kept   day  and 
night  in  the  sitting  posture  with  the  legs  hanging  down. 

Emily  D.,  aged  39,  for  years  the  subject  of  chronic  bronchitis,  was 
admitted  into  the  Radcliffe  Infirmary  under  the  care  of  Dr.  Tuckwell, 
suffering  from  advanced  emphysema,  dilated  heart,  and  general  ana- 
sarca. The  urine  contained  no  albumen.  Notwithstanding  rest  in 
bed  and  various  diuretics,  including  digitalis,  she  became  completely 
waterlogged.  One  of  Dr.  Southey's  fine  drainage-tubes  was  intro- 
duced near  each  external  malleolus,  and  a  third  into  the  dorsum  of 
one  foot,  the  patient  being  placed  in  a  chair  with  the  extremities 
dependent.  In  less  than  twenty-four  hours,  fourteen  pints  of  fluid 
escaped;  and  during  the  next  five  days,  respectively,  the  number  of 
pints  was  ten  and  a  half,  nine  and  a  half,  five,  four  and  a  half,  and 
two,  making  in  the  six  days  nearly  six  gallons.  Three  weeks  later, 
from  only  two  tubes,  three  gallons  and  a  quarter  of  fluid  drained  away 
in  three  days.  Between  the  first  and  last  drainings,  no  medicine  w.is 
taken ;  after  the  last,  she  took  fifteen  minims  of  copaiba  three  times  a 
day  for  a  month.  It  is  no*'  eight  weeks  since  the  tubes  were  re- 
moved ;  there  has  been  no  considerable  reaccuraulation,  and  all  urgent 
symptoms  are  relieved.  Alfred  F.  Street,  M.B.Cantab, 


OBSTETRIC   MEMORANDA. 


OCCLUSION  OF  OS  UTERI  IN  LABOUR. 
Mrs.  C,  a  spare  thin  woman,  aged  40,  married  two  years  ago,  anil 
had  miscarried  twice.  She  fell  pregnant  again  last  November,  and 
noticed  soon  afterwards  that  she  had  a  good  deal  of  thick  yellow  dis- 
charge. Early  on  the  morning  of  July  1st,  she  awoke  in  a  fright  frcm 
a  troubled  dream,  and  found  she  was  in  pain,  and  loosing  much  fluid 
from  the  vagina.  She  was  seen  at  10  A..\I.,  when  the  vaginal  w.al)s 
were  found  wet  and  relaxed,  but  the  finger  could  not  be  inserted  through 
the  cervix.  Sickness  and  labour-pains  continued  with  increasing  vio- 
lence all  through  the  day  and  following  night,  and,  at  11.30  a.m.  on 
the  2nd,  her  condition  was  as  follows.  The  fcetal  head  was  pressing 
well  down  on  the  pelvic  brim,  but  was  everywhere  covered  by  a  soit 
thick  membrane,  in  which  no  aperture  could  be  felt.  The  finger  passed 
all  round  the  presenting  tumour,  but  was  arrested  superiorly  by  the 
cervico- vaginal    ml-de-sac,  a  little  posterior  to    the   most  dependent 
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part  of  the  tumour,  and  slight  dimpled  depression  could  be  detected ; 
bat  the  most  patient  attempts  to  get  the  tip  of  the  exploring  finper 
through  it  were  unsuccessful,  though  there  certainly  existed  a  pin-hole 
opening  through  which  the  liquor  amnii  had  discharged.  The  point 
of  a  catheter  with  a  stout  stiletto  was  then  directed  against  the  centre 
of  the  dimple,  and  with  but  moderate  force  was  pushed  thiough  into  the 
uterus,  and  freely  moved  about;  and,  on  its  withdrawal,  the  finger 
could  be  passed  thnugh,  and  the  aperture  still  further  dilated.  Small 
and  medium  sized  Barnes's  bags  were  next  used  ;  and,  as  the  woman 
was  much  exhausted,  the  labour  was  terminated  by  the  long  forceps, 
chloroform  being  kindly  administered  by  Mr.  Minors  of  Rolvenden. 

I  report  the  case  because  the  condition  is  a  rare  one.  It  is  not  re- 
ferred to  either  in  Ramslxilham's  Mithuijcry  or  in  Uames's  Vhslelru 
0,'fralians.  Playfair  describes  it,  and  gives  as  its  cause  "the  agglu- 
tination of  the  margins  of  the  os  uteri  from  inflammatoiy  mischief 
•'uring  the  early  months  of  pregnancy.  A  case  i-;  also  described  in 
Smellie's  Mid-aifery<  New  Sydenham  Society's  edition,  in  a  note  to 
page  40S,  vol.  1 1 ;  and  I  am  acquainted  with  the  details  of  another 
case,  in  which  an  attempt  was  made  to  deliver  the  head  with  forceps, 
whilst  still  invested  by  the  thinned  cervix.  U(X)n  the  error  being  dis- 
covered, a  crucial  incision  was  made,  and  the  head  rapidly  pascc<l,  but 
the  case  was  lost.  In  the  one  now  reported,  the  patient  made  an  un- 
interrupted recover)-.  Thomas  Joyce,  M.D.  Eo.,  Cranbrook. 

RUPTURE  OF  CORD  IK  UTERO. 
Mr<.  H.,  a  multipara,  had  a  very  tedious  labour.  Her  foimer  labours 
had  always  been  quick,  and  .as  the  uterine  contractions  were  now 
regular  and  strong,  and  as  there  was  no  apparent  obstructinn,  I  was 
quite  at  a  loss  to  account  for  the  delay  in  the  descent  of  the  head. 
Suddenly,  after  a  strong  pain,  it  came  down,  accompanied  by  a  rather 
profuse  h-xmorrhage,  the  cause  of  which  could  not  be  ascertained. 
ANTien  the  child  was  born,  I  found  the  cord  ruptured,  and  the  greater 
portion  of  it  wrapped  round  the  child's  neck  and  arms,  only  about 
three  inches  being  left  attacheil  to  the  placenta,  which  was  easily  ex- 
pelled by  manual  compression.  The  explanation  of  the  del.iy  in  the 
descent  of  the  head  was,  that  the  portion  of  free  cord  between  the  pla- 
centa and  the  child  was  too  short  to  allow  it,  until  ruptured  by  a 
strong  uterine  contraction,  and  this  rupture  of  the  cord  was  prohaoly 
the  cause  of  the  sudden  ha;morrbage  which  accompanied  the  sudden 
descent  of  the  head.  J.  Johnston,  M.D.,  lialton. 


THERAPEUTIC   MEMORANDA. 


THE  EXTERN.VL  APrLICATIO\  OF  TINCTURE  OF 
IODINE  IN  ERVSIPELAS. 
Os  February  6ih,  I  was  hastily  called  to  a  patient  who  lives  five  miles 
away,  and  who,  on  December  9th,  iSSi,  had  her  right  mamma  excised 
for  cancer.  The  day  before,  all  was  going  on  very  favourably,  but  during 
(he  night,  she  l)ecame  sleepless  and  in  great  pain  all  over  the  right  .side. 
I  found  cr>'sipclas  extending  from  alwut  two  inches  above  the  cicatrised 
flaps,  to  the  umbilicus,  and  from  thence  to  the  spine.  Having  no  solu- 
tion of  nitrate  of  silver  with  me.  I  a>kcd  her  husliand  if  he  had  any  tinc- 
ture of  iodine  in  the  hooic.  Knowing  that  he  had  used  it  some  time 
prcviouily,  he  pro<luced  a  small  Ixjtileful,  and  a  camel-hair  brush,  wiih 
which  I  painted  a  ring  all  round  the  e<lge  of  the  inllamcd  surface.  On 
Completion,  I  looked  to  sec  if  I  had  mis.sed  any  part,  and  I  found  that 
I  had  an  itKh  of  clear  skin,  inside  my  ring  where  I  tirst  licgnn  ;  I  then 
painted  that  portion,  an<l  watched  its  effect.  I  could  dijtinctly  sec  the 
lilood  receding,  leaving  the  surfarc  of  its  usual  natural  colour.  This  led 
me  to  paint  the  whole  surface,  even  the  edges  of  (he  cicatrix.  My  pa- 
tient in  a  «hort  lime,  expressed  great  relief.  On  my  visit  ncvt  day,  I 
found  the  erysipelas  quite  gone,  and  since  then  there  has  lieen  no  re- 
turn of  it.  I  have  »lnce  Ircatol  fourteen  cases,  both  iiliopalhic  and 
traumatic,  with  the  iodine,  and  in  all,  with  the  tame  satisf.iciory  result. 
One  case,  where  the  face  and  head  were  affecte<l,  by  parting  the  hair 
and  well  wetting  the  tc.il|i,  it  required  only  one  application.  Another 
well-marked  r.i-.e  of  int!  imm:iii(.n  <.f  the  afnorbenls  of  the  arm,  caused 
by  a  wound  in  the  thumb,  the  relief  was  immedi.ile  and  cuniplcle.  I 
commanicaled  the  rcsuir  of  my .  xi.rrience  to  my  friend  Mr.  C.  White 
of  this  town,  who  has  tried  it  in  one  case  of  crysi(>clai  of  the  scalp  with 
the  tame  succcti.  Chri^itopmbii  N.  SriNKS,  Wariinglon. 

THE  TREATMENT  OK  STIirMOl'S  AP.SCESS  AND  UUF.R 

WITH  IODOFORM. 
I  RKAliwilh  great  regret  the  ariidr.  in  the  llRlTfiil  MriilCAI.  Joirsai 
of  the   I7lh   ultimo,  on   the  djn(;«:r   allcnding  iodoform  at  1  dr«»ing, 
•t  I  have  in  ic  veral  cai««  uicd  1!,  and  with  uDifoimly  good  rctull*. 


In  one  case  that  I  have  at  present  under  treatment,  the  results  have 
been  most  satisfactory.  A  lad,  aged  14,  was  brought  to  me  nearly  a 
year  ago,  who  had  been  under  treatment  for  over  six  years  then,  and 
"suffered  many  things  of  many  physicians,"  with  verj-  little  benefit. 
When  I  tirst  saw  him,  his  legs  were  covered  either  with  strumous 
abscesses  or  large  indolent  ulcers,  wi'.h  the  integument  hanging  loosely 
about  them.  There  was  also  an  abscess  about  the  left  elbow-joint. 
Under  treatment,  most  of  the  ulcers  and  abscesses  were  healing  ;  but 
two  large  ones  remained  most  intractable — one  in  front  and  to  the  outer 
side  of  the  left  thigh,  and  one  over  the  tight  tibia,  though  I  put  him 
through  all  the  routine  treatment,  and  more. 

About  three  weeks  since,  I  prescribed  iodoform  ointment  (thirty 
grains  to  the  ounce),  with  vaseline  and  four  grains  of  muriate  of 
morphia  ;  and,  two  days  ago,  had  a  letter  from  the  boy's  mother,  ironi 

Portrush,  in  which  she  said  :  "Nothing  ever  did  T so  much  good 

as  that  last  ointment ;  one  ulcer  is  perfectly  healed,  and  the  other 
almost."  I  think  it  my  duty  to  add  my  mile  to  the  testimony  in  favour 
of  iodoform  ;  and  also  to  say  that,  hitherto,  I  have  met  with  no  bad 
symptoms  from  its  use  externally.  I  would  be  glad  to  know  the  best 
antidotal  treatment  to  pursue,  in  case  of  poisonous  symptoms  arising 
during  its  use,  as  I  feel  very  loth  to  dispense  with  the  use  of  a  drug 
which  has  produced  such  beneticial  results  in  my  hands,  and  yet  would 
desire  to  guard  my  patients  (many  ol  such  cases  being  necessarily  very- 
young  persons)  from  the  evil  consequences  described. 

J.  WvuRANTs  Olpherts,  L.K.C.P.E.,  L.R.C.S.E  ,  L.M. 
Lurgao,  County  Armagh. 


SURGICAL    MEMORANDA. 


SE'JUEL  TO  A  CASE  OF  KECTOURKTHKAL  LITHOTOMV, 

IN  WHICH  Tin:  stone  contained  a  tunnel 

FOR  THE  PASS.\GE  OF  URINE. 

At  the  Manchester  meeting  of  the  British  Medical  Association,  in  1S77, 
I  showed  the  calculus,  referred  to  in  thi^  Journal  on  January  igih, 
1S78,  to  .Mr.  Cadge,  who  expressed  bis  conviction  that  it  was  not,  as 
I  had  supposed,  of  prostatic  origin  at  all  ;  and  that  its  situation  in  the 
prostatic  urethra  was  probably  due  merely  to  ihe  arrest  of  its  passage. 
Mr.  Cadge's  opinion  proved  to  be  perfectly  correct  ;  and  the  calculus, 
furthermore,  turned  out  to  be  urethral.  This  I  had  the  opp<^rlunily  of 
ascertaining,  in  consequence  of  Ihe  death  of  the  patient  in  December 
1S78,  after  an  operation  intended  for  the  relit  I  of  recto-vesical  and 
urethral  damage. 

At  the  f'osi  mot  ten  examination,  the  prostate  was  found  entirely  un- 
affected, but  of  the  smallest  size  usual  in  the  adult  .stale  ;  wberra.",  Ihe 
spot  that  bad  been  occupied  by  the  extraordinary  calculus  was  ihat  part 
of  the  deep  perin.vum  traversed  by  the  membranous  urelhr.i,  of  which 
merely  portions  remained,  in  what  was  really  a  spheroidal  sinus.  A 
section  of  the  stone  has  bitn  made  and  its  coni|H^<Nition  determined  by 
Dr.  Campbell  lirown,  Professor  of  Chemistry  in  Univcr^ily  College, 
Liverpool,  who  has  kirdly  repotleil  thus  :  "  Chiclly  phosphate,  much 
ammonia,  very  little  lime,  a  little  inagnesl:i.  organic  mallet,  only  a 
trace  of  urates,  possii>ly  a  little  oxalate.  The  small  stone,  extracted 
from  the  penile  urethra,  has  a  while  pliospbaiic  nucleus,  exccnltically 
attached  to  additional  m.itcrial,  but  wiih  its  own  concentric  liyerf.  It 
h.is  probably  a  composition  not  dilTcring  tiom  that  of  ihcolher."  These 
calculi  ai^  now  in  the  mu'^ium  of  the  School  of  .Mcdicme,  Liverpool. 
RusHTON  Parkkr,  U.S,  F.K.CS.,  Professor  of 
Surgery  in  Univetsily  Cullrge,  Livetpool. 


A  Red  Cross  Hosi'Ital  Train. — At  the  International  Exhibition 
held  in  Milan  last  year,  one  of  Ihe  most  inictcslir.g  objcctt  in  the  Sec- 
lion  of  Hygiene  was  on  hospital  railwray-irain,  exhitiiled  by  a  N'enetUn 
lirm  This  train,  which  was  complete  in  every  pAtiiculat,  and  tilled 
up  jusi  as  it  would  l>e  in  active  sctvire,  has  l.ilcly  Ix^en  prarlically 
tested  on  Ihe  line  frmn  Spolcto  to  Rome.  The  cpniment,  which  was 
thoroughly  successful,  was  carried  out  under  the  direction  of  the  Secre- 
tarylieneral  of  the  Italian  Ued  Cross  Society,  n«»i-itc<l  bv  a  tiovem- 
meni  official  from  Ihe  Ministiv  of  War,  and  by  a  superior  otlicer  i^f  Ihe 
Atmy  Medical  Departmenl.  The  particular  linr  "f  uilwsv  was  «eli-cted 
<m  account  of  its  tharp  curvet  and  sleep  im.i  '  ■   u;ct 

were  driven  at   varioui  tales  of  tpee<l,  an<:  |>«, 

juit  as  they  might  lie  in  wit  lime.     AH  ■'  lac- 

lorily  (died.     Those  who  h.ive  seen  tli  ■«  ol 

placing  wounded  men  in  ordinary  ra:!-^  per. 

ceive  the  immense  services  which  mighi  In;  pnioininl  by  a  well  ap- 
pointed hmpilal'Irain.  moving  in  the  tear  ol  an  army,  lielween,  ujr, 
Ihe  litit  and  second  lines  of  turgicml  a>ti*l>nce. 
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REPORTS 

OF 

MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 

MANCHESTER   ROYAL   INFIRMARY. 

EXCISION   OF   THE  TONGUE,    FOLLOWED   BV  TRACHEOTOMY  AND 
SUBSEQUENT   GASTROSTOMY:   RECOVERY. 

(Under  the  care  of  Mr.  Walter  Whitehead.) 
Samuel  S.,  aged  40,  a  cabinet-maker,  was  admitted  on  January  7th, 
1SS2.  No  feature  in  his  previous  or  family  history  could  be  elicited 
which  had  any  bearing  on  the  disease  for  which  he  sought  relief.  He 
Stated  that  nine  months  previously  he  first  noticed  a  pricking  sensation 
in  the  neighbourhood  of  the  right  tonsil,  and  that  shortly  afterwards  he 
experienced  pain  on  the  same  side  of  the  head,  as  though  he  had  a  com- 
bined attack  of  face-  and  ear-ache.  He  had  a  tooth,  which  he  believed 
to  be  the  cause  of  his  suffering,  drawn,  without  any  benefit.  Shortly 
after  this,  he  discovered  a  small  hard  nodule  situated  on  the  middle 
third  of  the  right  side  of  the  tongue,  corresponding  to  the  situation 
of  the  tooth  which  had  been  extracted. 

On  examining  the  mouth,  after  admission,  the  right  posterior  half  of 
the  tongue  was  found  infiltrated  with  a  hard  mass  extending  down  into 
the  floor  of  the  mouth,  and  upwards  on  to  the  dorsum.  The  surface  of 
the  tongue  was  not  ulcerated,  but  one  side  was  bound  down  to  the 
floor  of  the  mouth.  The  fauces,  from  the  soft  palate  to  behind  the 
posterior  pillars,  were  deeply  excavated,  the  edges  of  the  sore  being 
hard,  ragged,  and  infiltrated.  There  was  no  perceptible  glandular 
enlargement.  He  complained  of  lancinating  pains  in  the  right  external 
auditory  meatus,  extending  to  the  right  side  of  his  head.  A  significant 
depressed  cicatrix  was  noticed  over  the  sternum,  and  also  a  scar,  with  a 
serpigiiious  outline,  of  the  size  of  a  florin,  in  the  third  intercostal  space, 
suggestive  of  syphilitic  origin — a  suspicion,  however,  not  substantiated 
by  any  other  evidence.  The  voice  was  not  affected,  and  he  could 
swallow  without  much  difficulty.  He  derived  great  relief  from  taking 
liberal  doses  of  Battey's  solution  at  bedtime.  From  January  17th  to 
February  i6th,  he  was  treated  as  an  out-patient,  his  condition  being 
then  regarded  as  beyond  surgical  treatment.  He  was  again  ad- 
mitted, however,  in  consequence  of  his  increased  suflerings,  and  his 
irresistible  pleadings  that  something  might  be  done  to  relieve  his  in- 
tolerable condition.  On  February  iSth,  the  entire  tongue  was  excised 
close  to  the  base  with  scissors,  by  the  method  advocated  by  Mr.  White- 
head. During  the  operation,  the  lingual  arteries  spurted  for  a  moment, 
but  were  easily  secured  and  twisted.  It  was  remarked  that,  during  the 
administration  of  chloroform,  respiration  was  interrupted  whenever  the 
tongue  was  drawn  towards  the  left  side  ;  and  that  air  entered  the  lungs 
more  freely  when  the  tongue  was  dragged  well  over  to  the  right.  This 
was  explained  by  the  right  side  of  the  pharynx  being  more  completely 
blocked  by  the  growth  than  the  left  side,  so  that,  when  the  tongue 
was  pulled  to  the  left,  it  entirely  o\  literated  the  remainder  of  the 
pharyngeal  aperture.  This  obstruction  was  so  marked,  that  it  suggested 
the  possibility  of  imminent  suffocation  should  any  cedema,  extension  of 
the  morbid  growth,  or  inflammatory  thickening,  follow  the  operation. 
Consequently,  on  the  following  day,  tracheotomy  was  performed  about 
one  inch  below  the  cricoid  cartilage.  A  silver  tube  was  worn  for  the 
first  few  days,  after  which,  on  February  25th,  an  India-rubber  tube 
was  substituted.  The  patient  expressed  himself  relieved,  slept  well  the 
night  after  the  operation,  and  did  not  complain  of  pain  the  morning 
following.  He  was  fed  entirely  for  the  first  four  days  by  enemata,  each 
enema  consisting  of  four  ounces  of  beef-jelly,  and  one  egg,  administered 
every  four  hours.  His  bed  was  surrounded  by  a  tracheotomy-tent,  and 
steam  was  kept  going  night  and  day  until  February  27th. 

March  8th.  The  first  stage  of  the  operation  of  gastrostomy  was  per- 
lonned,  chloroform  being  administered  through  the  tracheal  tube.  The 
operation  consisted  in  making  an  oblique  incision  two  and  a  half 
inches  long,  parallel  to  the  left  costal  margin,  commencing  opposite  to 
the  ninth  rib.  The  various  structures  were  divided  down  to  the  peri- 
toneum, which  was  opened.  The  stomach  was  easily  brought  out  of 
the  wound  and  attached  to  the  margin  of  the  skin  by  about  a  dozen 
carbolised  sutures ;  the  stitches  being  passed  only  through  the  serous 
and  part  of  the  muscular  coat  of  the  stomach.  This  stage  of  the  opera- 
tion was  conducted  under  strict  antiseptic  precautions.  The  patient 
was  again  fed  by  enemata,  and  no  other  food  was  given  for  five  days. 
Ice,  however,  was  permitted,  and  freely  indulged  in  by  the  patient. 
No  gastric  inconvenience  whatever  resulted  from  the  operation,  and  the 
wound  was  left  undisturbed  for  three  days.     The  first  time  the  wound 


was  dressed,  the  exposed  surface  of  the  stomach  was  found  to  be 
covered  by  a  coating  of  lymph  ;  and  the  edges  of  the  wound  looking 
healthy.  On  the  fourth  day,  the  temperature  had  risen  to  104',  but 
without  the  patient  complaining  of  any  special  inconvenience  beyond  a 
troublesome  cough,  which,  together  with  the  elevation  of  temperature, 
was  evidently  caused  by  a  badly  fitting  tracheotomy-tube,  that,  for 
some  reason,  had  parti.-iUy  collapsed.  After  this  had  been  changed  for 
a  more  suitable  one,  the  coughing  speedily  subsided,  and  the  tempera- 
ture became  normal.  When  the  wound  was  dressed  on  the  fifth  day, 
it  looked  very  clean.  Feeding  by  enemata  was  continued  for  twelve 
days,  although  small  quantities  of  milk  were  allowed  to  be  swallowed 
from  the  fifth  day. 

On  March  igth,  the  stomach  was  opened  by  the  introduction,  m  a 
direction  obliquely  upwards,  of  a  trocar  about  the  size  of  a  No.  3 
catheter.  After  withdrawing  the  trocar  and  leaving  the  cannula,  a 
No.  2  gum  elastic  English  catheter  was  introduced  through  the  cannula 
into  the  stomach,  and  the  cannula  was  withdrawn,  leaving  the  cathete  in 
the  wound.  The  catheter  was  retained  in  the  wound,  but  the  gastric 
fistula  was  not  utilised  for  feeding  purposes  until  April  3rd,  twenty-six 
days  after  the  first  stage  of  gastrostomy.  After  this,  the  patient  was 
fed  regularly  by  a  simple  siphon,  constructed  out  of  about  three  feet 
of  India-rubber  tubing,  with  a  small  bone  nozzle  at  one  end  and  a  two- 
ounce  glass  funnel  inserted  into  the  other.  The  man  very  soon 
acquired  suflicient  dexterity  to.  introduce  the  nozzle  through  the  gastric 
fistula  himself,  and  by  elevation  of  the  funnel  ample  pressure  was 
obtained,  and  fluid  nourishments  easily  introduced  into  the  stomach. 
The  smallness  of  the  opening  into  the  stomach,  and  the  direction  of 
the  fistula,  which  was  purposely  made  oblique,  afforded  a  valve-like 
guard  to  prevent  the  return  of  the  food  after  it  had  been  introduced 
into  the  stomach— an  inconvenience  which  not  unfiequently  occurs  in 
cases  of  gastrostomy,  when  a  large  and  direct  opening  has  been  made 
into  the  stomach.  .  it. 

The  accompanying  woodcut,  from  a  photograph  admirably  taken  by 
Mr.  Lafosse,  represents  the  patient  during  the  act  of  feeding ;  and 
shows  the  elevation  necessary  for  the  free  entrance  of  fluids  into  the 
stomach. 


Remarks.— The  considerations  which  suggested  this  triple  opera- 
tion, and  which  appeared  to  justify  the  course  taken,  were  the  follow- 
ing. The  patient's  sole  prospect,  when  readmitted  on  February  i6tb, 
was  that  of  a  speedy  death,  either  by  suffocation,  starvation,  or  exhaus- 
tion from  the  severe  and  continuous  pain.  The  base  of  the  tongue  was 
extensively  diseased,  and  the  pharynx  was  becoming  rapidly  blocked  by 
epitheliomatous  growth.  The  possibility  of  removing  the  whole  of  the 
disease  was  out  of  the  question  ;  and  the  only  prospect  of  benefiting  the 
man  appeared  to  be  by  the  establishment  of  a  communication  with  the 
alimentary  canal  and  with  the  lungs  in  the  rear  of  the  growth,  an 
endeavour  to  stem  the  tide  of  the  disease,  and  the  removal  of  those 
combined  sources  of  irritation  which  in  all  such  cases  tend  to  increase 
the  activity  of  malignant  growths.     No  other  organ  in  the  body  than 
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the  tongue  affords  more  conclusive  evidence  of  the  doctrine  that  local 
irritation  precedes  and  intensibes  heterologous  growths.  Epithelioma 
of  the  tongue,  as  is  well  known,  usually  commences  from  the  irritation 
caasej  by  the  sharp  edge  of  a  tooth,  the  frequent  contact  of  a  pipe, 
or  the  acrid  products  of  consumed  tobacco ;  and  the  progress  of  the 
disease  is  undoubtedly  accelerated  by  the  movements  of  the  tongue, 
and  the  passage  of  food  over  the  unhealthy  surface. 

The  application  of  a  line  of  surgical  treatment  calculated  to  combat 
these  several  adverse  influences  was  carried  out  wi'h  the  following  re- 
sults. I.  Excision  of  the  tongue  secured,  so  far  as  the  movements  of 
the  tongue  were  concerned,  physiological  rest,  and,  thus,  the  removal 
of  one  cause  ot"  suffering  and  one  source  of  irritation.  Patients  with 
cancer  of  the  tongue  are  unanimous  in  attributing  the  pain  they  sufler 
principally  (o  the  movements  of  the  torgue,  and  state  that,  when  the  organ 
is  at  perfect  rest,  the  pain  rapidly  subsides.  2.  Tracheotomy  minimised 
the  dis'.urbing  influences  of  respiration,  and  averted  the  apprehended 
danger  from  suffocation.  3.  Gastroatomy  supplied  a  means  of  divert- 
ing the  food-traffic;  and,  whilst  removing  another  source  of  irritation, 
i'  afforded  an  assurance  against  compulsory  starvation.  The  removal 
of  the  tongue  relieved  all  the  patient's  sufferings ;  and  so  complete 
was  the  relief,  that  he  has  never  had  occasion  to  take  a  single  sedative 
since  the  operation  to  the  present  time.  The  fact  that  the  patient 
grajj^^lly  gained  in  weight  nearly  a  stone  will  be  accepted  as  a  proof 
that  the  man's  general  health  did  not  suffer  by  the  means  adopted  for 
his  beiie6t.  It  is  almost  unnecessary  to  state  that  the  growth  continued 
fo  gain  ground ;  but  nothing  could  be  more  obvious  than  the  retarded 
speed  observed  after  the  operation,  compared  with  its  previous  rapid 
progress.  Notwithstanding  the  loss  of  his  tongue,  the  obstruction  in 
the  pharynx,  and  the  opening  in  the  trachea,  the  patient  can  articulate 
with  remarkable  distinctness,  and  can  make  all  his  wishes  known 
without  the  use  of  signs  or  writing.  The  patient  was  present  at  a 
meeting  of  the  .Manchester  Medical  Society  in  April,  and  was  shown 
in  Blackpool  to  the  members  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association  on  May  17th,  and  remains  to  all 
«ppearances  in  precisely  the  tame  condition  of  health  at  the  present 
date,  July  17th.  The  sequel  remains  tn  be  recorded  ;  but  in  the  mean- 
time thercexists  the  written  testimony  of  the  patient  in  grateful  acknow- 
ledgment of  the  relief  he  has  derived  Irom  the  operations. 

SOUTH  DEVON  HOSPITAL,  PLV.MOUTH. 

GASTROSTOMY:     TRACHEOTO.MY  :     DEATH:     NECkOPSV. 

(Under  the  care  of  Mr.  1'aii.  Swain.) 
[Reported  by  Mr.  Goui  rey  Cakier,  I  louse-Surgeon.] 
Elp-A  \V.,  aged  40,  married,  was  admitted  on  January  24th,  1SS2,  for 
rapidly  increasing  difficulty  in  swallowing.  She  presented  a  wasted 
appearance,  had  a  feeble  husky  voice,  a  languid  manner,  and  was 
easily  cjanosed  on  exertion.  The  skin  was  clear,  and  of  good  colour. 
Th-"-  V  •  .  history  of  hereditary  cancer,  syphilis,  or  neurosis.  The 
l>'^  case  was  as  follows.     She  had  good  health  up  tu  three 

'»''    .  '■■  admission;  there  was  then  a  gradual  invasion  of  dys- 

I>bagia,  wi'hout  any  known  cause;  she  never  had  syphilis,  and  had 
nerer  swallowed  any  irritating  substance.  The  difficulty  was  first  with 
solids,  which  KCmcd  to  stick  behind  the  cricoid  cartilage,  and  cause 
momentary  shooting  pain  up  the  side  of  the  neck  and  into  the  left 
ear.     Her  condition   rapidly  1  :'avalcd,  until,  on  admission 

ooly  a  few  ounces '.f  fluid  coul  icd  liaily.  ' 

The  finger,  pa»-cd  far  back  ii.;  , lynx,  could  discover  nothing. 

The  cervical  glands  were  not  cnl.irgcd,  and  the  evidence  to  be  ob- 
tained \-i  "Tamination  of  the  neck  w.is  nrgaiivc,  licjond  a  feeling  of 
»•>'  y  about  the  larynx.     Although  there  was  a  marked  pro- 

""  '  'he  fifth  and  »ixth  cervical  spines,  there  were  no  signs 

'''  '  ion  were  ni.idc,  a  few  drops  were 

'*•  'turned,  iiomctimcs  blood-.staincd, 

*"  ..-.   .^  I'ln,  her  medical  attendants  failed 

IP   I  '  -'  I'ougie.     I  raving  for   foo<l  was   very  di»tre»»ing. 

The    ■ ..  rrnlly  only   f..llowci|    on  itarvatiim.      The  viscera 

were  hcaiaiy.  The  heart  woi  feeble;  the  pulic  90.  The  arterial 
lyilem    w.u    in    g.^d   condition.     The    bowels    were    moved  slightly 

rr  adniissinn,  ihe  wms  failing  rapidly,  In  ipile  of 

■It  diieuc  of  the  nn»phigui  high 

in  C'Hi"  !•  ■■i.T,  •   ,„,!  ii.„  ■  ,!ipni, 

Ked   under  methylene,  in   '!  .Mr. 

-•H  10  open  Ihe  ulnmach  by '■;.  ,  Thp 

•»  having  Iwcn  taken,  an  iiici-.u.o  two  inchci  and 

c  liencath   ihc  line  of  the  costal  caitiL-iges  on  the 
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left  side,  under  full  antiseptic  precautions.  The  abdominal  cavity  was 
opened  ;  the  stomach  was  picked  up,  after  some  little  difficulty,  and 
attached  to  the  edge  of  the  wound,  by  the  portion  as  nearly  subjacent 
to  it  as  possible.  A  circular  portion  was  enclosed  by  twelve  tine  silver 
wire  sutures,  not  passing  through  the  entire  thickness  of  the  wall  of 
the  stomach,  and  the  wound  was  dressed  with  Mr.  McGill's  salicylic 
silk. 

On  the  following  day  (February  nth),  she  was  fairly  comfortable. 
There  was  some  tympanites.  The  tongue  was  dry,  and  there  was  great 
thirst.  The  temperature  was  normal.  She  was  given  ice  to  suck,  and 
one-sixth  of  a  grain  of  morphia  was  injected  subcutaneously. 

On  February  14th,  being  the  fourth  day  after  the  operation,  the 
wound  was  examined  under  the  spray.  .Adhesions  were  good  ;  and, 
without  any  anasthetic,  Mr.  Swain  completed  the  operation  by  making 
a  crucial  incision  into  the  stomach  canity.  Two  ounces  of  warm  milk 
and  lime-water  were  at  once  injected.  The  antiseptics  were  discon- 
tinued, and  the  wound  was  dressed  with  silk.  There  was  almost  imme- 
diately a  desire  to  go  to  stool  ;  and,  thirty  minutes  afterwards,  she 
passed  a  small  semi-solid  light-yellow  motion,  like  milk  tinged  «-ith 
bile.  This  caused  some  little  anxiety,  as  it  was  the  first  time  the 
bowels  had  been  voluntarily  moved  since  admission.  The  catheter  was 
used  daily  every  six  hours  on  account  of  dysuria. 

February  15th.  Every  six  hours,  an  India-rubber  catheter  was 
passed  through  the  stomach  opening,  and  four  ounces  of  milk  and 
lime-water  injected.  The  rectal  nutrient  enemata  of  milk,  quinine, 
and  brandy  were  continued  every  six  hours.  On  Febiuar)'  19th,  she 
was  not  so  well ;  the  throat  felt  sore.  The  skin  around  the  wound 
looked  red,  and  a  clear  acid  bitter  fluid,  answering  in  tests  to  gastric 
juice,  flowed  intermittently,  or  could  be  expressed  by  gentle  pressure 
upon  the  abdomen  close  by. 

February  22nd.  The  general  powers  remained  fairly  good,  but  fluid 
continued  to  be  ejected  fr  )m  the  wound,  and  was  becoming  fsecal  ; 
there  was  also  a  feeling  of  sickness,  with  retching  of  blood-stained 
fluid. 

February  22nd.  She  was  more  feeble,  and  the  rectal  injections  had 
been  returned  during  the  last  twenty-four  hours.  She  felt  weak  and 
drowsy.  Perfect  rest  for  the  stomach  and  rectum  was  ordered  for 
twenty-four  hoars,  and  brandy  was  injected  subcutaneously. 

February  24th.  The  stomach  retained  injections  -is  before.  Pepto- 
nised  milk  was  tried  but  disagreed.  The  rectal  enemata  were  dis- 
continued. 

February  26th.  She  was  much  better,  and  w.t5  taking  six  ounces  of 
milk  .ind  lime-water  every  four  hours.  There  was  no  sickness  and  no 
pain.  She  still  sucked  ice  at  will,  and  water  returned,  sometimes 
blood  streaked.  During  the  I.TSt  night  she  felt  something  uncomfort- 
able about  the  throat  when  sucking  ice,  and  suddenly  found  she  could 
swallow  with  perfect  ease.  No  pus  was  thrown  up  ;  only  a  little  blood- 
tinged  water. 

March  6th.  She  w.-is  stronger  and  better  in  health.  The  wound 
locked  red,  and  there  was  an  escape  of  blackish  acid  fluid  from  it ;  but 
milk  swallowed  by  the  mouth  appeared  at  once  at  the  opening  in  the 
stomach.  To  prevent  Ihe  wound  from  closing,  a  tube  was  passed  daily, 
and  then  the  opening  was  strapi>ed  over.  .\  pint  of  pure  milk,  with 
two  eggs,  was  swallowed  daily,  without  pain. 

Since  her  admission  the  temperature  ha.l  ringed  alwut  97*,  but  since 
food  had  \xxn  taken  by  the  mouth  it  had  gradually  risen  to  normal. 
The  introduction  of  food  by  the  stomach-wound  was  generally  followed 
by  a  desire  to  have  the  bowels  moved  ;  but  frum  the  first  Hny  -ftcr 
the  operation,  the  length  of  lime  bet  ween  the  injection  an<l  th' 
a  motion  gr.adually  increased,  and  soon  there  was  only  one  m 
The  nature  of  the  million  remained  the  same— light,  floccuirn',  iiic- 
stained,  and  of  slijihi  fecal  odour. 

March  8th.  Deglutition  was  fairly  gooil,  but  Mr.  Swain  considered 
it  advisable  to  feed  by  Ihe  stomach-wound  only,  so  M  to  give  the 
gullet  perfect  rest.  The  patient,  in  the  meantime,  had  gained  very 
much  in  strength.  Accordingly  an  imlia-rublier  tracheotomy  tube  was 
introduced,  and  milk,  eggs,  minced  mutton,  and  brandy  were  passed 
through  it  at  regular  intervals.  Ice  was  again  giren  to  suck  by  express 
desire. 

March  lOth.  The  deglutition  v--  '••'•■->■  again  slowly.  There  was 
some  hamhnes*  i>f  breailiing,  ni  was  almost  gone.     EniBi- 

nation  of  the  neck  shnwcd  \w  n;^     i  ""Ije. 

March  17th.  .She  surtcred  from  d)ipnirA  fiuring  the  nighl.  Her  ex- 
pression was  anxlout,  .ind  breathing  «•■<"  »p'h<T  labnuroi.  At  a  con- 
sultation it  was  dccideil  to  open  the  «  '  mcr.  Under  methy- 
lene,   Mr.   Swain  perfurmeil    lrachc<  ■  i>.  and   inlroduce<t    a 

Durham't  lube.     The  brr  ■'---   '  "•r^   itxiut 

thi«  lime   nhc   licgan   vet\  fair 

amount  of  dvd.     The  |  j.^-i    ..      =    .         ,.  -.    '>:>  !.  .•     „   aod 
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the  same  blood-stained  water  was  frequently  dribbled  from  the  mouth, 
though  never  any  appreciable  amount  of  pus.  The  temperature 
gradually  fell  again  to  97°.  The  emaciation  became  very  extreme,  in 
spile  of  supplemental  enemata.  She  lay  from  day  to  day  almost  with- 
out moving,  generally  with  closed  eyes.  The  extremities  became  cold 
and  the  nails  bluish,  until  on  April  12th  (eight  weeks  after  the  gastric 
operation)  she  was  rapidly  sinking.  She  motioned  not  to  give  her 
food,  as  it  seemed  to  rise  up  into  her  throat  and  choke  her.  Raised 
well  up  on  a  bed-rest,  she  soon  became  pulseless  and  died  in  sleep, 
breathing  quite  e.isily  to  the  end. 

The  J.v.vv'.n'  was  made  twenty-four  hours  after  death.  The  appear- 
ance of  the  body  was  that  of  starvation.  The  viscera  were  healthy  ; 
the  larynx  and  pharynx  were  removed  together,  with  the  trachea  and 
alimentary  canal  down  to  the  duodenum.  Beyond  this  point  the 
intestines  were  fairly  healthy,  and  contained  some  thin  fxcal  matter. 
The  rectum  was  loaded.  In  the  upper  portion  of  the  oesophagus,  just 
below  the  level  of  the  cricoid  cartilage,  was  a  patch  of  epithelioma, 
surrounding  the  tube  for  an  inch  in  extent.  It  had  a  flat  surface,  and 
was  raised  about  the  thickness  of  a  shilling.  Its  free  surface  was  like 
a  rough  tongue,  and  there  were  two  fine  bands  of  adhesion  between 
the  opposing  surfaces,  which  readily  broke  down.  From  a  small  hole 
in  the  base  of  the  growth,  and  exactly  below  the  cricoid  cartilage,  pus 
welled  up,  proceeding  from  a  small  suppurating  cavity  between  the 
oesophagus  and  trachea,  but  having  no  other  outlet.  The  tracheotomy 
opening  was  in  front  of  this  at  the  same  level,  and  the  tube  passed  well 
below  it.  The  stomach  was  in  keeping  with  the  rest  of  the  organs  as 
regarded  size,  and  a  quantity  of  milk  and  egg  was  found  in  its  interior. 
The  opening  into  it  was  only  three  and  a  half  inches  from  the  pylorus 
and  one  inch  from  the  lower  margin.  Union  to  the  abdominal  wall 
was  good,  and  there  appeared  to  have  been  only  sufficient  local  peri- 
tonitis to  form  a  good  adhesion  of  half  an  inch  around  the  gastric 
aperture, 

MERE    UNION    INFIRMARY. 

SENILE     G.4NGRENE  :      EMBOLISM     OF    THE     SUPERFICIAL     FEMORAL 

ARTERY:      AMPUTATIO.N'     OF      THIGH:      MODIFIED     LISTERISM: 

RECOVERY. 

(Under  the  care  of  Mr.  HereertJA.  Smith.) 
John  W.,  aged  70,  was  admitted  on  February  21st,  1SS2.  He  stated 
that  he  had  not  suffered  from  privation,  chilblains,  or  cramp,  but 
that,  after  sleeping  for  a  week  in  a  damp  bed,  he  experienced  pain  and 
numbness  in  the  great  toe  of  the  right  foot.  To  alleviate  this  he 
placed  the  foot  in  warm  water,  which  (after  raising  the  water  to  nearly 
the  boiling  point)  produced  a  scald  extending  across  the  toes.  On 
admission  he  presented  a  careworn,  haggard,  and  depressed  look,  and 
was  in  pain,  which  he  referred  to  the  right  foot ;  the  great  toe  and  the 
terminal  phalanges  of  the  next  toe  were  cold,  senseless,  and  purple.  The 
skin  was  detached  in  patches  over  the  dorsum  of  the  foot  and  the  great 
toe ;  there  was  surrounding  cedema,  and  some  foetor.  The  pulse  was 
104,  compressible  and  regular ;  the  temperature  was  normal.  The 
heart-sounds  were  normal,  and  depression  was  not  marked.  Three 
days  after  admission  the  scalded  cuticle  was  dry  and  shrunken,  the 
anterior  half  of  the  foot  cold,  insensible,  and  discoloured.  Pulsation 
was  only  detected  in  the  anterior  tibial  artery;  though  feeble,  it  was 
synchronous  with  that  in  the  radial. 

The  gangrene,  on  the  sixth  day,  invaded  the  whole  foot,  and  during 
the  course  of  the  next  week  included  the  lower  two-thirds  of  the  leg. 
Pulsation  was  feebly  detected  in  the  popliteal  artery  on  the  tenth  day,  but 
not  afterwards.  The  spread  of  the  gangrenous  process  (now  purely  dry) 
seemed  arrested  ;  on  the  fourteenth  day,  however,  preceded  by  a  broad 
zone  of  inflammatory  dusky  swelling,  it  crept  up  to  within  an  inch  and 
half  from  the  tibial  tubercle  in  front,  but  remained  three  and  a  half 
inches  below  the  knee  behind.  The  line  of  demarcation  was  now  es- 
tablished. The  inflamed  belt  at  that  time,  though  narrower,  was  more 
intense,  and  acutely  tender  ;  the  limb  throughout  remained  semiflexed, 
and  movement  gave  pain. 

By  the  nineteenth  day  the  dry  brown  contracted  skin  at  the  summit 
of  the  dead  parts  became  detached ;  and,  foetor  increasing  (met  by  iodo- 
form and  chloride  of  lime),  amputation  appeared  to  be  indicated,  and 
was  desired  by  the  patient.  Pulsation  was  now  absent  below  the  upper 
part  of  Scarpa's  triangle.  After  a  consultation  with  Mr.  T.  Woods, 
of  Gillingham,  it  was  decided  to  amputate  through  the  knee-joint  by 
the  double  flap  operation,  making  the  chief  flap  from  behind,  and  re- 
moving the  patella.  The  patient  was  brought  under  the  influence  of 
chloroform.  A  putrescent  odour  arose  on  the  first  incision,  and  it 
was  therefore  decided  to  perform  a  circular  amputation  at  the  junction 
of  the  middle  and  lower  third  of  the  thigh.  The  tissues  at  this  level 
were  healthy,  but  the  femoral  artery  was  occluded,  feeling  like  a  cord 


overfullyan  inch  and  a  half  from  the  wound,  and  itscontents  (unorganised 
coagula)  crumbled  between  the  fingers.  Esmarch's  bandage  being 
loosened,  the  femoral  and  other  vessels  were  tied  ;  of  these  the  desceno- 
ing  external  circumflex  in  front,  and  the  comes  nervi  ischiadici  behind, 
were  greatly  enlarged,  as  were  the  perforating  arteries  ;  the  femoral  was 
evidently  blocked  up  to  the  profunda.  The  wound  was  irregular, 
two  drainage-tubes  were  inserted,  and  the  ordinary  antiseptic  dressings 
applied  ;  the  spray  was  not  used.  The  total  quantity  of  blood  lost 
during  the  operation  was  under  one  and  a  half  ounces. 

March  i6th.  The  wound  was  dressed,  owing  to  discharge  exter- 
nally, mostly  of  blood.     The  patient  slept  four  hours. 

March  2tst.    Union  was  unimpeded,  and  the  wound  was  free  from 

On  March  22nd,  a  bed-sore  over  the  sacral  spines  was  detected,  and 
a  patch  of  gangrenous  skin  was  about  to  detach  itself.  The  progress 
of  the  patient  was  unimpeded.  .  j       ■    • 

March  27th.  He  complained  of  some  thirst,  insomnia,  and  pam  m 
and  around  the  bedsore. 

March  2Sth.  The  slough  of  the  bed-sore  was  thrown  off.  ine  pos- 
terior sacral  ligaments  were  exposed.  The  sac  was  dressed  with  vase- 
line of  resorcine  (one  drachm  to  one  ounce). 

April  1st.  There  was  no  odour  from  the  bed-sore;  but  the  stimula- 
tion was  a  little  too  active,  rendering  the  margins  of  the  sore  pale,  jut 
no  irritation  was  felt.     The  vaseline  was  ordered  to  be  used  weaker. 

From  the  last  date,  the  stump  gradually  healed  without  a  bad  sym- 
ptom ;  and,  saving  a  period  of  one  month,  which  the  ligature  ot  tne 
comes  nervi  ischiadici  took  to  become  detached,  leaving  in  its  t"Ck  a 
troublesome  sinus,  his  convalescence  was  established  by  the  end  ol  tne 
fifth  week,  the  bed-sore  alone  being  a  source  of  anxiety.  Change  01 
posture,  cleanliness,  and  daily  dressing,  however,  soon  completeO  tne 
healing  process.  At  the  end  of  the  following  week,  a  cicatrix  ol  an 
inch  and  three-quarters  had  been  formed  well  behind  and  beyond  the 
pressure  of  the  end  of  the  femur.  He  was  then  ordered  an  artiticiai 
leg,  and  passed  out  of  notice.  The  highest  recorded  temperature  was 
99.4°;  and  there  was  a  complete  absence  of  surgical  fever  or  its  allies. 
The  wound  was  aseptic  throughout.  _   . 

Remarks  by  Mr.  SMiTH.-Had  I  seen  Mr.  Hutchinson  s  climca 
lecture  in  the  British  Medical  Journal  of  January  7tb,  1  shouia 
have  felt  it  my  duty  to  "have  gone  from  the  .fi'f.t  ^igh  "P  "^  the 
operation",  and  to  "have  thought  of  the  patient's  life  rather  than  the 
length  of  his  stump",  in  this  case  of  senile,  as  of  traumatic  gang'? n^^J'S 
"amputation  in  pro.ximity"  is  generally  unfavourable,  .^s  it  w^, 
no  time  was  lost.  The  exciting  causes  of  the  gangrene  >"  '!»'=  "^^ 
were  mechanical-viz„  cold,  then  heat;  the  cold,  by  ^"=P^"'^"'g  '^^ 
vitality  of  the  part,  previously  low;  the  heat,  by  calling  a  column 
of  blood  which  the  torpid  vessels  were  incapable  of  sustaining .  hence  a 
block  in  the  circulation,  and  general  peripheral  stasis  by  '^e  inflamma- 
tory action  set  up.  The  gangrene  thus  began  as  a  primary  'hrombos^, 
followed  by  an  embolism  of  the  companion  arteries,  as  no  cardiac  or 
arterial  lesions  were  detected  ;  the  process  being  due  m  the  mam,  .0  a 
tardy  establishment  of  the  collaterals  on  blocking  of  the  inain  vessels  a. 
different  bifurcations-the  failure  to  effect  this  being  indicated  object- 
ively and  periodically  by  different  areas  of  invasion  prior  to  the  arres. 
of  the  gangrene.  Recovery  would  seem  to  be  based  upon— (i)  ampu- 
tation high-up ;  (2)  the  small  quantity  of  blood  lost;  (3)  "-f/ '^^^ 
eangrene!  and  final  establishment  of  collateral  circulation  ;  (4)  goo" 
constitution  and  recuperative  power  of  the  patient.  And  this  recovery 
took  place  in  spite  of  age,  of  the  size  of  the  limb  removed  for  unfavour- 
able disease,  of  the  embolism  "high  up",  and  of  sloughing  of  the 
sacrum. 

The  Preservation  of  Organic  Bodies.— Professor  Christiani  has 
been  showing  samples  of  a  new  method  of  preservation,  consisting  ol 
a  series  of  organic  bodies  coated  galvanoplastically  ;  a  mulberry  leaf, 
a  crab,  a  butterfly,  a  beetle,  the  brain  of  a  rabbit,  a  rosebud  and  other 
objects,  were  silver-,  gold-,  or  copper-plated,  and  showed  all  de.ai  s 
of  their  outer  form,  down  to  the  finest  shadings,  very  well  Preserved 
As  to  the  process  (which  is  patented  by  the  inventor),  it  was  stated  that 
the  objects  to  be  preserved,  being  put,  living  or  dead,  into  a  solution  of 
silver  nitrate  in  alcohol,  then  dried,  and  treated  with  sulphuretted  and 
phosphuretted  hydrogen,  form  good  conductors,  which,  brought  m  the 
usual  way  into  the  galvanoplastic  bath,  can  be  coated  with  any  desite.l 
thickness  of  a  metallic  deposit. 

Dr.  Thomas  Alexander,  for  some  time  medical  officer  at  the 
Great  Western  Railway  Works  at  New  Swindon,  has  been  appointed 
to  fill  the  post  of  medical  officer  for  the  Government  Railway  Service-, 
at  the  Cape  of  Good  Hope. 
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REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  May  3RD,  18S2. 
G.  BccHANAN,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Filaria  Sar.ptinis  Hominis,  Lymphoitle,  Lymphuiia,  atid  other  As- 
iocialed Morbid  Disorders. — A  paper  on  this  subject  by  Dr.  Prosiero 
SO.NsiNO  of  Cairo  was  read,  .\fter  stating  his  reasons  for  l>elieving  in 
the  identity  of  the  parasi'.ic  h;tmatozoon,  described  by  him  in  1S74, 
with  that  found  by  Slanson,  Lewis,  and  others,  in  China  and  India, 
the  author  cave  an  analysis  of  ten  cases  met  with  by  him  in  Egypt.  The 
milky  Quia  obtained  by  tapping  the  lymphoceles,  or  milky  hydroceles, 
coagulated  spontaneously ;  and  in  it,  as  well  as  in  the  blood  oF  the 
patients,  filari.X'  were  found.  In  two  instances,  the  patients  suffered 
from  hccmaturia,  and  their  urine  contained  the  ova  and  embryos  of 
Bilharzia,  as  well  as  the  filari:x;.  In  five  out  of  the  ten  cases  of  filarial 
disease,  lymphuria  was  present.  The  attacks  came  on  suddenly,  while 
the  patient  was  in  full  health,  and  began  with  severe  lumbar  pain,  and 
frequently  ischuiii,  followed  by  the  passage  of  milky  urine,  occasion- 
ally mixed  with  blood.  The  urine  usually  contained  fibrinous  casts, 
due  to  the  coagulation  of  the  lymph  in  the  bladder  ;  and  it  was  only 
when  these  began  to  break  down  that  micturition  could  be  performed. 
The  urine  was  sometimes  acid,  sometimes  alkaline,  but  more  often 
neutral,  of  specific  gravity  varying  from  loio  to  1020,  and  contained 
■ilaria]  fatty  molecules,  and  a  large  quantity  of  albumen,  with  some 
fibrin.  In  one  case  only,  in  every  other  respect  identical  with  the  five 
preriously  mentioned,  no  filaria:  could  be  found  either  in  the  blood  or 
in  the  urine.  This  might  possibly  be  due,  as  .Manson  supposes,  to  the 
patient  harbouring  mature  filari.Te  of  one  sex  only.  The  theory  of  the 
obstruction  of  the  lymphatic  channels  by  the  mature  worm,  with  con- 
sequent iym|ih.\-gi:i5  and  adenitis,  lymphatic  dilatations  and  rupture, 
with  extra va^atiLin  or  lymphorrhagia,  seemed  the  most  likely  to  explain 
the  various  pht:nomena  associated  with  the  presence  of  filarix  in  the 
blood  and  tissues.  The  filaricus  lymjjhuria,  or  h.xmato-lymphuria, 
differed  from  the  hematuria  due  to  I'ilhatzia  in  btin:;  intermittent, 
with  long  intervals  of  apparently  complete  recover^-,  while  Btlharzia- 
disease  lasted  for  years,  and,  when  of  long  standing,  the  urine  assumed 
the  characters  due  to  cystitis,  and  was  often  associated  with  gravel,  or 
symptoms  of  sv.ne  in  other  parts  of  the  urinary  tract.  The  .issociation 
of  the  two  w'-'-  •■■■•••  "s  in  the  same  person  was  merely  accidental, 
tbotigh  Bilh..  was  far  more  common,  in  Kg)pt  at  least,  than 

filariasis.     A:  ■;  common  worm-disease  in  Egypt  was  that  pro- 

daced  by  anlcylo^ioma  duodcnale,  which,  when  present  in  larqe  num- 
bcM.  gave  ri»?  Xn  the  mibdy  first  described  by  Griesinger  as  F.gy/>tiat: 
'■■'■  1   as  ittUrtropiia-  hyfohicmia.     Its  ova 

»'  in  the  fneces,  but  the  adult  worm  would 

Ik.    ,....,..  ,  .,    ;:.  ni  and  jejunum  only  by  very  powerful 

purgative*.      Of  .  -,    ihe  author   f.nmd    t.xnia-,   especially 

T.  inermis,  very  c  .        caris  lumbricoidcs,  as   well  as  Oxyuris, 

were  very  often  present,  and  liylai  ids  were  not  very  rare.  Ta-nianana, 
Diiloma  helerophyes,  Trichocephilus  dispar,  and  I'antastomum  con- 
strictum,  were  not  found  ly  I  Jr.  Sonsino,  and  he  discovered  guinea- 
worms  (Filaria  mcdinen'-i--) 'inly  in  lho<ie  who  .11  «nme  previous  time 
h;''-        •      '  '■'       ••      From-'  ly  made,  he  was 

'  ■  nen's  o(  N'  n,  (o  the  greater 

"  ,      .  ,         the  Kilaria  1      1  of  infected 

pert' mi,  and  he  also  found  them  in  '  .:.     Ilehad 

not  l>een  able  to  notice  any  of  the  •:  lescriberl  hy 

Maiuon  ani  I,cwi«,  and  hence  concluded  that  the  mosquito  probably 
pUyed  wilh  iHari.r  a  pari  «imiUr  lo  that  of  Kime  birds  with  respect  to 
J""-  ■  '  which  folluwcd,  the  rrchident.  Sir 

J^  Id.    I>r.    Strjihcn  .Mackcn/.ie,   Dr. 

"'-'•- ' "  ,    ■    .    .     I,  u  vote  of  thanks  having  been  unanl- 

motuly  accorded  to  Dr.  .Si.nsino,  the  Society  adjourned. 

Wr.DKtMiAV,   JUNR   7Tlt,    l88j. 

r.Krm  .r  I..  ,  iiava^  m  ii  V  K.S.,  Prenidcnt,  in  the  (hair. 
f^'  ■'  -nd  lomi  of  its  /'rolaJ'U  Causes. — 
Dt-^i  •  -.,  ,  -r  on '(>■  -  .1.  of  which  Ihe  fob 
lowing  I  ry.  1.  The  c..,;(sc  i>f  .1:  htough  a  cnunlty 
may  I.'  ■  .  a  war--  rl; --  nnl  f.  :,  to  rise  after  an 
inlervil  wi...  h,  m  Ihr  icnMtkably  regular.  This 
obferrancr  .if  pcrio<lic  1  .Iiik  in  ihf  fun  ihal  a  certain 
<•«"     ^     ^                   '  »ry  before  n 

"'■'  '    Kpidcmic 

^y-'—    ■-■ -^     •/    -■   ■•■■■,- "<;.)       2.    In 


some  diseases,  such  as  scarlet  fever  and  whooping-cough,  and  per- 
haps small-pox,  there  is  evidence,  in  the  bundled  years  or  more 
of  mortality  returns  from  Sweden,  of  moie  widespread  variations  in 
the  course  of  these  complaints — a  variation  of  fifteen  to  twenty-five 
years  in  the  case  of  scarlet  fever,  of  fifty  )ears  in  whooping-cough  and 
small-pox.  No  explanation  could  be  given  of  these  latter  variations. 
In  scarlet  fever,  it  was  supposed  to  be  due  to  the  susceptibility  of 
adults  to  this  disease.  The  form  of  the  epidemic  was  best  to  t>e  studied 
by  means  of  a  regular  registration  of  disease,  such  as  was  in  use  in  St. 
^iarylellone  and  .Manchester,  in  Preston  and  Birmingham — not  from 
mortality  statistics.  From  these  data,  it  was  olxerved — 3.  That  the 
curve  of  an  epidemic  is  usually  very  irregular  ;  and  its  oscillations  were 
shown  to  be  due  (u)  to  the  lighting  up  of  fresh  centres  of  inlection ;  (1^) 
to  variations  in  sanitary  conditions;  and  (<)  to  at mc spheric  influences 
affecting  equally  two  distant  places,  the  coincidence  of  curves  in  Man- 
chester and  London  licing  very  striking.  4  A  pre-epilemic  period  of 
several  months,  or  even  two  years,  was  found  to  exist  in  small-pox  and 
scarlet  fever;  and  a  shorter  period  in  u hooping-cough  and  measles. 
This  preliminary  period  was  probably  due  to  the  need  for  the  establish- 
ment of  many  distinct  centres  of  infection.  5.  A  recrudescence  of  the 
epidemic  was  often  to  be  found ;  and  this  was  probably  due  lo 
a  fresh  intensification  of  a  previously  attenuated  virus — perhaps,  in 
accordance  with  M.  Pasteur's  observations,  in  consequence  of  the 
deaths  of  very  young  or  enfeebled  persons.  6.  The  general  form  of 
the  epidemic  wave  might  partly  be  accounted  for  by  the  theory  of  in- 
fection spreading  like  a  spark  in  tinder ;  but  it  was  more  probably  due 
to  a  steady  attenuation  ot  the  virus  in  pa;^!<ing  through  a  succession  of 
individuals.  7.  The  preference  of  certain  epidemics  for  different  sea- 
sons of  the  year  was  usually  to  be  explaincil  by  the  prevalence  of  dis- 
eases at  those  seasons  of  organs  chiefly  affected  ;  also  by  the  epidemic 
disease.  A  local  predisposition  10  the  disease  was  thus  established  ; 
and  we  might  thus  explain  the  "epidemic  constitution"  of  certain 
years,  and  the  "  pcstik-ntial  type"  of  disease  common  during  epidemics, 
— In  the  discussion  which  followed,  the  President,  Dr.  Longstaffie, 
Inspector-General  Lawson,  Surgeon-General  Murray,  Dr.  Dickson, 
Surgeon-Major  Don,  and  Dr.  Scrivco  took  part. 

YORKSHIRE  BRAN'CH. 
Wr.DNESD.w,  May  ioth,  1SS2. 
Enticleaiion  cj  a  Small  Uterine  Fibroid ajler  Delii\ry. — Mr.  Gars- 
TANO,  of  Dolxrross,  read  a  paper  on  Opcialive  Interference  in  Mid- 
wiferj'.  This  was  illustrated  by  a  specimen  obtained  from  a  case 
recently  occurring  in  his  practice,  which  was  unique  in  the  experience 
of  the  members  ptetent  at  the  meeting.  Mrs.  H.,  a  multiparn,  in 
delicate  health,  but  wi.h  no  history  of  any  uterine  disease,  was  deli- 
vered of  a  female  child  on  December  27ih,  iSSl.  The  second  st.ige 
of  Ihe  labour  was  unusually  short  and  easy,  the  third  stjge  abnormally 
prolonged.  Three  .juattcrs  of  an  hour  after  the  birth  of'  the  child,  all 
the  usual  means  of  removing  the  pl.icenta  having  (ailed,  Mr.  tiarstang 
introduced  his  hand  into  the  uteiu;,  and  found  the  placenta  firmly 
adherent  to  the  fundus.  After  carefully  breaking  through  some  adhe- 
sions, the  placenta  came  away  easily,  and  w.as  removed  by  traction  on 
the  cord  with  the  (lisviijjngcd  hand:  the  hand  in  the  uterus  delecting 
something  further  s'.iU  inherent.  This  sulistance  was  at  the  moment 
believed  to  Iw  an  ailiiitional  piece  o(  placenta,  and  it  was  therefore 
considered  necessary  to  remove  it.  \ciy  carefid  manipulation  brought 
it  away  without  any  great  difficulty.  The  palicnt  iii.ule  n  >..v.'..i.! 
recovery,  and  both  she  ami  Ihe  child  are  .loini;  well.  On  ' 
of  the  last  substance  removed,  it  was  found  to  lie  a  hani  <       - 

mour,  of  a  flattened  ovuid  shape.  Its  circumference  was  7)j  loclics  in 
one  direction,  and  0',  inrhes  in  another;  its  ihicknrsi  7  >)  inches.  It  was 
obviously  a  . SI,'  "luicl;  for  a  car.'  ,f  the   |  la- 

cenla  led  to  '  .t  it  had  rcall)  erine  wall, 

and  not   in   t!.     ,..  v..   >    it-elf.     It   wnu;  ;  .-.  ,;  question, 

whether  Ihe  placenta  became  dcvelo|>ed  over  '  iie   tumour, 

and,  if  so,  whether  by  accjilent  or  liy  some ;    cause;    or 

whether,  on  the  other  hand,  the  development  of  the  tumour  was  due  to 
the  attachment  of  the  placenta  at  that  |uriiculai  point. — The  rnv  wn< 
ciilici>e<l  by  the  pKi  .iiikm,  Mr.  Bai  I  (\  ..ik|,  .xpmI  Mr.  \Vi  \ 

(Leed«!,  who  l.o'li  con>idcicd  thai,  wbiU-  iV'  ci-c  iioyht  1  ■ 
justified   by  ilt  tucceu,  the  risk  atlending  ihr  oi>vialion  vin-    <;  n    ii.it 
conlirnislory   caici    would    be   needed    iicfurr    it    c«miM    be   generally 
adopted. 

i  -  ■  :tr  -  ■  ..a 

M.    N                               X,    Dean  of 'he  Mrd.ral  Society  of  Belgium, 

Professor  iif  t^j  h:luliin,Io);v  al  ihe  i  f   I.iryr.    has  recently 

died  in  that  ciiy.  lie  was  cighi)  y  .  and  had  been  Prufct- 
SOI  durirg  fifty  )car». 


July  22,  1S82.] 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 

THE  "ADJUSTABLE"  TONSILLOTOME. 
I'beliEve  it  is  an  acknowledged  fact  that,  in  order  to  remove  success- 
fully an  enlarged  tonsil,  with  a  tonsillotome,  it  is  important  that  the 
rinR  of  the  instrument  should  accurately  (it  the  gland  to  be  excised.  As 
tonsils  vai)'  in  size,  it  thus  becomes  necessary  to  have  a  set  of  ton- 
sillotomes,  usually  live  or  six,  and  of  ditTerent  sizes.  It  is  in  order  to 
obviate  this  difficulty,  that  I  have  devised  the  instrument  pictured. 

The  accompanying  plate  shows  the  upper  surface  of  the  tonsillotome, 
i.e.,  that  which  looks  towards  the  centre  of  the  mouth  when  the  instru- 
ment is  in  position.  It  will  be  seen  that  there  are  two  plates  (i  and 
2),  which  glide  one  upon  the  other,  being  bevelled  off  to  fine  edges 
at  their  contiguous  margins,  thus  as  far  as  possible  always  presenting 
a  flat  surface  for  the  knife  to  glide  upon.  These  plates  are  fastened 
together  behind  with  two  binding  screws,  worked  with  a  key,  which 
enables  them  to  be  so  securely  fastened  as  to  prevent  any  chance  of 
their  slipping.  In  order  to  adjust  the  instrument,  the  binding  screws 
are  to  be  loosened,  the  existing  blade  removed,  and  another  size  intro- 
duced, the  blades,  as  may  be  necessary,  being  either  diverged  or  ap- 
proximated. 


The  advantages  I  claim  for  the  instrument  are  these. 

1.  It   can   be  adjusted   to  suit  any  sized  gland,  as  the  number  of 
blades  is  practically  unlimited. 

2.  It  is  portable,  providing,  as  it  does,  one  instrument  instead  of  many. 

3.  It  is  cheap,  being  half  the  price  of  an  ordinary  set  of  five  instru- 
ments, which  is  the  number  usually  required. 

The  instrument  pictured  was  made  for  me  by  Messrs.   Mayer  and 
Meltzer.  George  Stoker,  L.K.Q.C.P.I.,  M.R.C.S.,  etc. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1882. 
Subscriptions  to  the  Association  for  1882  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Ofiice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

Wc^z  6ritisl)  |¥leXjual  Journal* 

SATURDAY,  JULY  22ND,  1882. 


EXAMINATIONS  FOR  FIRST  YEAR'S  STUDENTS. 
Ox  turning  to  the  Report  of  the  Subcommittee  of  the  Committee  of  Coun- 
cil of  the  British  Medical  Association  on  Medical  Education,  January  18S  i, 
we  find  that  upwards  of  two  hundred  of  the  past  and  present  teachers 
of  our  medical  schools,  and  a  large  number  of  general  practitioners  in 
and  around  London,  were  consulted  by  a  special  committee  for  their 
opinion  on  several  questions  relating  to  medical  education.  The  report 
informs  us  that,  through  the  replies  received,  it  was  found  that  a  large 
majority  of  general  practitioners  were  in  favour  of  introducing  an  ex- 
amination in  anatomy  and  physiology  at  the  end  of  the  first  year  of  a 
student's  curriculum.  Ten  years  previously,  the  Medical  Teacher's 
Association  had  come  to  the  conclusion  that  it  was  desirable  that  there 
should  be  a  professional  examination  for  medical  students  at  the  end  of 
the  first  year,  and  they  recommended  the  Educational  Committee  of 
the  General  Medical  Council  to  enforce  the  principle.  That  Council, 
we  are  reminded  by  the  report,  declined  this  suggestion,  on  the  grounds 
■.hat  there  was  "  a  disadvantage  in  having  so  many  examinations,  as 
regards  both  students  and  examiners."  The  general  practitioners  in 
favour  of  the  first  year's  examination  pointed  to  the  large  percentage  of 
students  who  never  succeeded  in  obtaining  a  diploma  to  practise,  and 
to  the  numerous  rejections  at  the  primary  examination  at  the  Royal 
College  of  Surgeons.  It  was  therefore  believed  that,  under  the  exist- 
ing system,  the  teachers  are  unable  to  improve  our  medical  schools.  It 
was  urged  very  strongly  that  a  first  year's  examination  should  be  insti- 
tuted, a  test  of  such  a  nature  as  to  enable  school  authorities  to  weed 
out  idle  men  from  among  our  students — men  who,  by  continuing  about 
our  schools  of  medicine,  are  not  only  an  useless  burden  to  their  rela- 
tions but  a  positive  evil  to  their  more  industrious  associates.  It  was 
likewise  indicated,  by  the  gentlemen  consulted  by  the  special  Com- 
mittee, that  the  proposed  examination  would  encourage  all  students  to 
work  hard  at  anatomy  and  physiology  during  their  first  winter  session. 
This  first  professional  examination  should  be  held  at  the  school  or 
other  convenient  place. 

In  conclusion,  the  Subcommittee  appointed  to  consider  this  resolu- 
tion, as  well  as  many  others  affecting  medical  education,  reported  to 
the  Committee  of  Council  of  the  British  Medical  Association  their 
adoption  of  this'[resolution  in  the  following  form  :  "  That  provision 
should  be  made  for  compelling  students,  before  the  commencement  of 
their  second  year,  to  pass  an  examination  in  their  first  year's  studies  ; 
these  examinations  might  be  conducted  by  recognised  school  authorities 
under  the  supervision  of  the  General  Medical  Council." 

The  recent  proceedings  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  with  regard  to  this  identical  question  roust  be 
fresh  in  the  memories  of  our  readers.  The  College  Council  proceeded 
in  precisely  the  same  manner  as  did  the  Committee  of  Council  of  the 
Association  eighteen  months  before  them.  A  circular  was  forwarded 
to  all  teachers  of  anatomy  and  physiolog)'.  The  first  question  in  the 
circular  was:  "What  is  your  opinion  on  the  propriety  of  holding  the 
proposed  examination  in  elementary  anatomy  and  physiology  after  the 
end  of  the  first  j'ear  of  professional  study?"  The  other  questions  re- 
lated to  the  scope  of  the  examination,  and  to  exceptional  cases  which  it 
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might  involve.  Mr.  Marihall  had  previously  su;ceeded  not  only  in 
getting  the  assent  of  the  College  Council  to  the  issue  of  this  circular,  but 
also  in  arranging  a  conference  of  teachers  with  a  special  Committee  of 
that  Council.  This  conference  was  held  at  the  end  of  last  month,  and 
the  6rst  year's  examination  was  almost  unanimously  recommended  by 
all  that  were  present. 

We  have  recorded  the  action  of  the  Association  and  its  imitation 
by  the  Council  of  the  College  of  Sur(>eons ;  but  there  is  yet  a  third 
act  of  this  medical  education  drama  to  be  fairly  considered.     At  the 
quarterly  meeting  of  the  College  Council  immediately  succeedbg  the 
conference   of  teachers,  a  letter  was  read  from  the  Medical  Comniitiee 
of  St.  Bartholomew's  Hospit.M,  objecting  to  the  proposed  establishment 
of  an  examination  to  be  held  at  the  end  of  the  6rst  year,  and  con- 
ducted by  the  tea:hers.     This  letter  was  referred  to  the  joint  com- 
mittee of  the  Council  and  teachers,  to  report  upon  to  the  Council.     A 
fiuther  letter  from  a  member  of  the  staff  of  St.   Bartholomew's  Hos- 
pital, who  has  had   great   experience  in  the  professional   and  social 
training  of  students,  was  published  in  our  columns  last  week.     \Ve 
have  good  reason  to  believe   that   it    reflects   the   feelings   of  junior 
teachers,  demonstrators   who  do  the  most  active  part  of  educational 
work,   as   compared    with    lecturers   less   in   contact  with  individual 
students,  in  several  other  schools  of  medicine.     It  is  fair  that  we  should 
consider  both  sides  of  the  question  in  this  matter,  just  as  we  did  re- 
cently with  regard  to  the  proposed  regulation  forbidding  students  to 
present  themselves  fcr  the  final  College  examination  till  two  years  after 
passing  the  primarj-.     A  large  majority  of  medical  men  in  practice, 
and  a  second  large  majority  of  senior  teachers,  are  in  favour  of  a  first 
year  s  examination.     Such   decisions  appear  conclusive,   and   deserve 
the  most  respectful  consideration.     But  we  must  not  ignore  the  com- 
plaints  of   the   hard  worked   demonstrators   of  anatomy   and    junior 
private  tutors,  who  see  and  study  the  character  of  the  student  even  in 
their  own  homes.     These  younger  teachers  believe  that  the  proposed 
examination  would   be  unfair  to  superior  students,   and  would  force 
slow-learning,  but  worthy  young  men,  to  hurry  through  their  studies, 
and  all  for  the  purpose  of  purging  the  school  of  some  half  dozen  lazy 
men,  who  after  two  or  three  years  of  idleness  and  odious  self-com- 
parison with  their  more  creditable  companions,  often  have  the  sense  to 
take    to  work  or   to  try  a  more  congenial    vocation  than    the   medical 
profession.    The  legality  of  making  a  school  into  a  preliminary  licensing 
body  is  alio  gravely  questioned.     All  kinds  of  regulations,  open  oral 
examinations  befurc  Kellows  of  the  College,  and  specially  appointed 
"Visitors,"  have  hitherto  kept   the  standard  of  different  examiners  at 
Liscoln's  Inn  Fields  as  level  as  can  possibly  be  expected.     But  how 
can  a  level  standard  be  maintained  in  all  the  London  schools.^    Some 
special  commiKMoners,  it  has  been  suggested,  will  here  be  needed,  or 
eUe  one  or  more  schools  may  dam.ige  their  repuLilions  by  la}-ing  them- 
selves open  to  charges,   that  increased  yearly  admissions  of  students 
may  \x  due  to  an  over  liberal  indulgence  and  a  low  standard  in  the 
fust  yeai'i  examination. 

ON    DIRI.CT  EI.ECTRICAI.  .STIMULATION    OF  THK 

HEART  IN  THE  LIVING  .SUIiJECT. 
Twenty  years  ago,  M.  Croux,  a  young  Frenchman  who  had  a  con- 
genital 6uure  rf  ''^-  ■•-r—:m,  was  in  the  habit  of  exhibiting  himself  at 
boipitals  and  n  !ic»  f„r  the  purpose  of  showing  the  phcno- 

nena  of  the  hcAi.  . .,,  ■  .,  under  exceptionally  favourable  circumstances- 
That  unique  case  i»,  however,  n<iw  put  in  the  shade  by  thai  of  Calha" 
itna  Serafin,  a  charwoman  from  Uj  per  Silctia,  who  in  1S78  was 
operalcl  upon  by  Ur.  KnUcrek  of  Btctlau  for  an  extensive  enchon- 
droma  of  the  left  anterior  chcjt-wall,  which  renlcrcd  the  removal  of  a 
large  portion  of  the  thorax  nrcc«»ary.  After  having  fit  some  lime  «uf- 
fcfed  from  pjo  ,  nci.  ,         r,ed,  and  was  shown 

by  Dr.  KoUcrrk  K.  ;t.„.     .Since  then,  the 

action  of  the  heart,  »(jKti  Iw  ;  il.ui  been  lai.l  bare,  ha«  lieen  jtudicil 
\ty  teveTiI  oUervcrs;   and  ullimalely  the  "living  specimen"  was  re- 


ceived into  Trofessor  von  Ziemssen's  <ar.i,:uc  at  Munich,  where  the 
case  has  been  thoroughly  investigated  in  all  its  bearings.  Von  Ziemssen 
has  published  his  report  in  the  last  number  of  the  Dcutscl.es  Archiv 
Jiir  Klinis<he  Meiiiiin,  from  which  elaborate  paper  we  cull  the  follow* 
ing  particulars. 

The  deficiency  in  the  left  anterior  chest-wall  is  about  nine  centi- 
metres wide  and  eleven  centimetres  high  (3-6  by  4.3  inches).  The  third, 
fourth,  fifth,  and  sixth  ribs  have  been  resected ;  and  the  deficiency  thus 
created  forms  the  opening  of  a  ca\ity  which  has  the  size  of  two  fists, 
and  a  depth  of  about  nine  centimetres.  The  skin  of  the  chest-wall 
has  been  drawn  into  this  cavity,  and  constitutes  a  firm  covering  of  the 
organs  forming  the  walls  of  the  cavity— viz.,  the  heart  (the  right  and 
left  ventricle  and  left  atrium),  the  pulmonary  artery,  the  left  half  of  the 
diaphragm,  the  remaining  portion  of  the  left  lung  (which  still  contains 
air,  and  is  situated  by  the  vertebral  column  from  the  apex  to  the  dia- 
phragm), and  the  external  wall  of  the  ribs.  The  mammilla  and  the  scar 
left  from  the  operation  may  be  seen  quite  in  the  depth  of  the  cavity. 

The  movements  perceptible  in  this  cavity  are  partly  active  and 
partly  passive.  Amongst  the  former  are  the  contractions  of  the  two 
ventricles,  the  pulsations  of  the  trunk  of  the  pulmonary  artery  to  an 
extent  of  from  five  to  six  centimiucs  the  contractions  of  the  left 
auricle,  and  the  pulsations  of  the  left  coronary  artery  of  the  heart. 
The  passive  movements  consist  chiefly  of  a  retraction  of  the  heart 
downwards  and  towards  the  left  side  during  deep  inspiration;  the  flat- 
tening of  the  diaphragm  appearing  like  a  rapidly  induced  depression 
of  the  bottom  of  the  cavity  to  the  extent  of  three  or  four  centimetres, 
in  which  the  heart  pariicipates.  During  expiration,  more  especially 
when  this  is  forcible,  as  in  coughing  and  pressing,  the  heart  is  com- 
pletely squeezed  into  the  deficiency  of  the  chest-wall,  which  it  fills  up 
almost  entirely;  and  this  forcible  dislocation  of  the  heart  does  not 
cause  any  unpleasant  sensations  to  the  subject  of  the  case.  Finally, 
during  deep  inspiration,  a  narrow  fold,  about  eighteen  millimetres  long, 
becomes  perceptible  on  [the  surface  of  the  right  ventricle,  running 
nearly  parallel  with,  and  internal  to.  the  coronar}'  artery,  and  wluch 
faradisation  shows  to  constitute  the  left  phrenic  nerve. 

The  instruments  u^c  I  for  the  investigation  of  the  heart's  action  were 
Marey's  polygraph,  cardiograph,  transmission  -  sphygmograph,  and 
tambour  with  a  registering  lever,  Btondgctst's  pan  sphygmograph,  and 
Ludwig's  kymograjihion ;  and  the  drawing-;  obtained  by  the  use  of 
these  instruments  constitute  an  interesting  addition  to  von  Ziemssen "s 
paper.  Faradisation  of  the  phrenic  nerve  was  most  easily  performed 
immediately  below  the  auriculo-ventricular  furrow,  by  means  of  a  button- 
shaped  electrode  of  the  size  of  a  pea  and  covered  with  moist  sponge ; 
while  thc.indiflercnt  electrode  was  pl.tced  on  the  sternum  or  the  dorsal 
spine.  The  effect  of  this  was  a  contraction  of  the  left  half  of  the  dia- 
phragm, which  was  at  the  same  time  depressed  to  an  extent  of  about 
3.5  centimetres;  the  right  half; of  the  diaphragm  descended  at  the 
same  time  to  the  extent  of  one  intercostal  space.  .\ny  delation  of  the 
point  o(  the  electio<lc  from  the  course  of  the  phrenic  nerve  rendered 
the  experiment  unsuccessful;  while  the  tetanus  of  the  diaphragm,  if 
once  induced,  con(inuc<l  of  an  equal  strength  throughout  the  duration 
of  the  electrical  Mimul.ition.  The  heart  was  at  the  .vime  time  pulle<1 
downwards  and  outwards,  and  remaineil  in  this  position  as  long  as  the 
phrenic  nerve  was  lelanised-  The  priK-ecding  did  not  cause  any  pain 
or  other  sensations;  and  the  sensitive  nature  of  the  nerve-fibres  pro- 
ceeding from  ihc'lower  end  of  the  phrenic  nerve  to  the  pleura,  peri- 
cardium, and  periloncuin,  which  had  l>cen  otsumcd  by  LuKhka, 
appears,  Ihetcfotr,  highly  problematical. 

The  continuous  current  was  used  with  the  same  electrode  and  in  the 
name  place;  the  imlin^crent  clcctrtxle  Win;^  •-iil  on  the  <-capula  or  the 
.lernum,  and  the  strrngth  of  the  curtr-  ilated  bya  Siemens's 

metallic  rhen<t.il  wuli  >uly  pairs  of  Ki  ly  in  the  circuit.   The 

rathodc  clo«ing  conlraclinn  (CCC)  ap|«airtl  with  400  .Siemcnt's 
units,  the  nn^-V  rlo^inj;  cnnlraclion  (AC'C)  with  six  hundred  nnitt, 
and  the  j;  roniractlon  (A  DC)  with  700  units;  while  a 

cathode  .^  iraclion  (C  0  C)  could   not  be  pro<luced  by  the 
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stiongest  available  current.  The  law  of  contraction  of  the  phrenic 
nerve  is,  therefore,  the  same  as  that  of  the  other  motor  and  mixed 
nerves. 

Direct  electrisation  of  the  heart  led  to  the  interesting  result,  that  the 
action  of  this  organ  may  be  considerably  modilied  by  the  continuous 
current ;  while  the  induced  current  has  little,  if  any,  effect  upon  it,  even 
if  a  considerable  power  be  used.  Whether  one  or  both  electrodes  were 
used,  or  whether  they  were  applied  to  the  region  of  the  ganglia  in  the 
auriculo-ventricular  furrow,  on  the  ventricles  themselves,  or  the  apex  of 
the  heart,  the  induced  current  did  not  appear  to  alter  the  frequency  or 
rhythm  of  its  pulsations ;  nor  was  any  pain  or  other  sensation  caused 
by  the  application.  The  skin  covering  the  cavity  being  ancesthetic,  it 
was  possible  to  use  a  current  of  extreme  power ;  so  that,  if  faradisation 
of  the  heart  could  cause  pain,  the  patient  must  surely  have  felt  it. 

The  constant  current  was  used  either  by  means  of  a  solid  double 
electrode,  the  buttons  of  which  had  the  sa.s  of  peas,  were  covered 
with  moist  sponge,  and  could,  by  the  aid  of  joints,  be  fixed  in  any 
position  which  might  be  desired;  or  one  pole  was  directed  to  the 
heart,  while  the  other  was  held  to  the  scapula  or  sternum  ;  or  one  pole 
was  connected  with  the  two  buttons  of  the  double  electrode,  and  the 
other  with  the  indifferent  electrode  placed  to  an  indifferent  point. 

The  minimal  current-strength  which  caused  an  artificial  contraction 
of  the  heart  was  Soo  Siemens's  units  for  C  C  C,  1,000  units  for  A  C  C, 
and  I, zoo  units  for  AOC,  while  no  available  strength  was  effectual 
with  C  O  C.  It  therefore  appeared  that  the  formula  for  the  heart's 
contractions  is  identical  with  that  obtaining  for  the  other  striped 
muscles.  If  a  higher  current-strength  was  used,  the  effect  was  much 
more  striking  than  with  a  minimal  strength,  more  especially  when 
voltaic  alternatives  were  used  in  the  metallic  circuit.  With  a  minimal 
strength,  the  alteration  of  the  normal  rhythm  was  only  temporary  and 
inconstant,  there  being  a  sort  of  struggle  between  the  stimulus  of 
normal  rhythmical  innervation  and  the  galvanic  stimulus,  so  that  some- 
times one  and  sometimes  the  other  was  seen  to  predominate.  As  soon, 
however,  as  a  current  of  from  2,000  to  3,000  units  was  used,  a  constant 
electrical  rhythm  was  established,  each  single  galvanic  shock  being 
succeeded  by  a  visible  and  perceptible  contraction  of  both  ventricles. 
C  C  C  was  always  strongest ;  and  the  normal  cardiac  rhythm,  with  a 
frequency  of  eighty  beats  in  the  minute,  was  changed  into  one  of 
higher  frequency — for  instance,  of  140  beats;  but  any  kind  of  rhythm 
above  the  normal  could  be  produced  aJ  libitum.  The  pulse  was, 
therefore,  artificially  rendered  alternate.  With  a  frequency  of  iSo 
beats,  the  smaller  wave  could  often  not  be  felt  at  the  radial  artery, 
while  when  it  was  140  the  propelling  power  of  the  heart  was  sufficiently 
great  to  allow  the  perception  of  every  single  wave  in  the  radial  artery. 
The  summit  of  the  very  rapid  arterial  pulses  was  in  general  lower  than 
the  summit  of  the  normal  pulse,  and  that  in  direct  proportion  to  their 
greater  rapidity.  The  same  was  found  to  hold  good  for  the  sphygmo- 
graphic  depression ;  in  other  words,  the  diastolic  relaxation  of  the  ven- 
tricle was  incomplete,  and  therefore  the  ventricle  was  not  completely 
filled,  and  the  systolic  wave  proportionately  low.  It  was  singular  to 
find  that,  almost  immediately  after  the  application  was  discontinued, 
the  previous  regularity  of  the  heart's  action  was  re-established.  When 
a  very  powerful  current  was  used,  the  patient  perceived  an  aching 
sensation  behind  the  lower  portion  of  the  sternum,  but  no  actual  pain ; 
and  occasionally  a  similar  feeling  in  the  left  arm  was  experienced. 

When  the  current  was  made  to  traverse  the  heart  continuatively — 
that  is,  without  interruption  or  reversal  of  direction — the  frequency  of 
the  beats  was  doubled  or  trebled,  but  resumed  its  normal  average  on 
opening  the  circuit.  These  effects,  however,  were  only  caused  if  the 
electrodes  were  placed  on  the  left  ventricle  about  two  centimetres 
downwards  from  the  auriculo-ventricular  sulcus,  behind  the  vertical 
branch  of  the  coronary  artery,  and  on  the  right  ventricle  immediately 
in  front  of,  and  on,  the  phrenic  nerve.  The  area  beyond  the  two 
centimetres,  and  on  the  right  ventricle,  that  further  in  front,  was  found 
to  be  quite  unexcitable.  Von  Ziemssen  thinks  that  the  excitable  area 
corresponds  to  the  ganglia  of  the  heart,  and  found  that  their  excita- 


bility could,  by  repeated  experiments  of  this  kind,  be  so  increased  that 
a  current  of  six  or  eight  times  less  strength  than  the  initial  one  was 
then  sufficient  to  cause  the  same  effect.  Whether  a  weak  or  a  strong 
current  was  used,  did  not  seem  to  make  any  difference  in  the  strength 
of  the  heart's  contractions,  provided  it  were  sufficient  to  act  at  all. 

The  heart's  action  may  be  retarded  below  its  normal  frequency  by 
using  a  powerful  current  at  somewhat  long  intervals ;  but  the  sphyg- 
mographic  curve  thus  obtained  is  not  as  regular  as  when  the  frequency 
is  artificially  increased.  It  is,  however,  possible  to  reduce  the  pulsa- 
tions from  eighty  or  more  to  sixty  or  fifty  in  the  minute.  All  the 
effects  of  the  current  may  also  be  obtained  by  sending  it  through  the 
uninjured  chest-walls,  one  pole  being  placed  to  the  sternum,  and  the 
other  to  the  dorsal  spine  ;  and  it  therefore  appears  not  unlikely  to  be- 
come therapeutically  applicable  where  the  heart's  action  is  weakened 
or  otherwise  disturbed. 


THE  REGISTRAR-GENERAL  ON  MORTALITY 
FROM  SMALL-POX. 
The  Registrar-General's  forty-third  detailed  annual  report,  relating  to 
the  year  iSSo,  has  recently  been  issued,  and  contains  some  important 
statistics  bearing  upon  the  mortality  from  small-pox  in  England  and 
Wales  during  the  thirty-four  years  1847-80.  During  1879  and  18S0, 
the  death-rate  from  small-pox  was  unprecedentedly  low,  and  did  not 
exceed  21  and  25  per  million  of  the  population  respectively;  indeed, 
as  we  recently  pointed  out,  the  English  death-rate  from  small-pox 
during  the  last  nine  years.  {1S73-S1)  has  not  averaged  more  than  S3 
per  million,  which  is  less  than  a  fifth  of  the  average  rate  that  prevailed 
during  the  whole  of  the  pre-compulsory  vaccination  period  of  which 
we  have  trustworthy  statistics.  The  Registrar-General,  however, 
asserts  that,  "in  discussions  concerning  the  protective  influence  of  vac- 
cination, too  exclusive  attention  is  usually  given  to  the  change  that 
has  occurred,  since  its  introduction,  in  the  death-rate  from  small- 
pox at  all  ages,"  and  then  proceeds  to  discuss  at  some  length  the 
"changes  in  the  death-rate  at  successive  periods  of  life"  that  have 
occurred  since  compulsory  vaccination  was  enacted.  As  the  causes 
of  death  in  England  were  not  abstracted  in  combination  with  the 
a^es  at  death  until  1S47,  the  inquiry  could  not  be  extended  further 
back  than  that  year.  For  comparative  purposes,  the  thirty-four  years 
1S47-S0  are  arranged  in  three  periods.  The  first  period  embraces  the 
seven  years  1S47-53,  when  vaccination  was  gratuitously  offered  to  the 
public,  and  its  acceptance  was  optional.  The  second  period  consists 
of  the  eighteen  years  1854-71,  when  vaccination  was  compulsory,  but 
when  the  machinery  for  enforcing  the  law  was  defective  and  ineffectual. 
Further  legislation  in  1S71  provided  greater  facilities  for  enforcing 
vaccination,  through  the  compulsory  appointment  of  vaccination 
officers  by  boards  of  guardians ;  the  third  period,  therefore,  embraces 
the  most  recent  period  of  nine  years,  1872-80,  during  which  compulsory 
vaccination  has  been  more  efficiently  enforced.  A  table  is  given 
which  shows  the  average  annual  death-rate  from  small-pox  in  each  of 
these  periods,  not  only  at  all  ages,  but  at  each  of  six  groups  of  ages. 
UnfortuHately,  the  periods  marked  out  by  the  various  Vaccination 
Acts  divide  the  two  years  1S71  and  1S72,  during  which  prevailed  the 
last  severe  small -pox  epidemic.  This,  however,  does  not  invalidate  the 
main  conclusions  of  the  Registrar-General,  which  are  based  upon  the 
varying  rates  of  mortality  at  successive  groups  of  ages.  The  Registrar- 
General's  figures  conclusively  prove  that,  coincidently  with  the  gradu- 
ally extended  adoption  of  vaccination,  a  marked  decline  has  occurred 
in  the  mortality  from  small-pox  at  all  ages.  Attention  is,  however, 
especially  directed  to  the  fact  that  this  decline  has  exclusively  occurred 
among  children  under  ten  years  of  age,  and  almost  the  whole  of  it 
among  children  under  five  years  of  age.  Comparing  the  statistics  of 
the  seven  pre-compulsory  years  1847-53,  with  those  of  the  nine  years 
1872-80,  during  which  vaccination  has  been  most  efficiently  enforced, 
the  mortality  from  small-pox  among  infants  aged  less  than  5  years 
showed  a  decline  of  So  per  cent.;  and  among  children  aged  between 
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5  and  10  yeais,  the  decline  wis  equal  to  44  per  cent.  Over  the  age 
of  ten  years,  however,  the  rate  of  mortality  in  the  more  recent  period 
was  actually  higher  than  in  the  precompulsory  period,  and  this  increase 
is  more  strongly  marked  at  the  more  advanced  age  periods  ;  the  in- 
crease was  slight  between  10  and  15  years;  59  per  cent,  between  15 
and  25 ;  1 14  per  cent,  between  25  and  45 ;  and  at  45  years  and  upwards 
it  was  equal  to  164  per  cent. 

Having  established  the  fact   of  the  increased  fatality  of  small-pox 
among  adults,   concurrently   with   its   marked   decline  among  young 
children,   and  even  at  "all  ages",  the  R^trar- General  proceeds  to 
discuss  some  of  the  explanations  of  the  decline  of  small-pox  fatality 
which  have  been  advanced   by  disbelievers  in  the  beneficial  results  of 
vaccination.     It  is  clearly  proved  that  the  mortality  from  other  causes 
does  not  show  either  a  similar  decline  among  young  children,  or  the 
increase  among  adultj,  which  are  shown  by  the  statistics  of  small-pox 
mortality.     In  conclusion,  it  is  asserted  that  "there  can  be  no  rational 
doubt  that  the  death-rate  from  small-pox  fell  n&t  only  coincidently 
with,  but  in  consequence  of,   the  extended  use  of  vaccination."     It  is 
admitted,   however,  that   there   is  much  difficulty  in  explaining  why 
this  fall  has  not  been  common  to  all  periods  of  life.     The  only  hypo- 
thesis  which  appears  to  supply  this  explanation   is  that  put  forward  by 
the  Registrar-General,  "  that  the  immunity  derived   from  vaccination 
is  both  less  perfect  and  less  permanent  than  that  conferred  by  small- 
pox itself."    If  it  be  admitted  that  the  efficacy  of  vaccination  diminishes 
with  the   lapse  of  time,   while  the  protective   influence  of  small-pox 
remains  practically  unaltered,   it  ceases  to  be  difficult  to  explain  the 
apparent   anomaly  of  the  fall  of  small-pox  mortality  in  early  life,  and 
its  rise  at  later  ages.     Before  vaccination  became  general,  few  persons 
escaped  having  small-pox,  cither  in  childhood  or  at  some  other  lime  of 
life  ;    the    majority  had  it  in  youth,  causing  a  high  death-rate  at  the 
earlier  ages.     Those,  however,  who  survived  an  attack  of  the  disease 
enjoyed  "a   practically  complete  immunity  for  the  rest  of  their  lives"  ; 
hence  the  low  death-rates  at  the  later  periods  of  life.     Since  the  almost 
universal  adoption  of  infant  vaccination,  however,  the  relative  incidence 
of  small-pox  mortality  upon   the  various  groups  of  ages  has  naturally 
changed  ;  childhood  is  now  far  more  successfully  protected  than  it  was 
before  the  institution  of  compulsory  vaccination  ;  hence  fewer  children 
are  attacked  by  small-pox,  and  the  number  of  adults  in  the  population 
who  are  protected  by  small-pox  is  constantly  diminishing.     The  profes- 
sion has  long   since  advocated  revaccination  at  adolescence,  and  the 
Registrar-tieneral  pertinently  points  out   that  the  obvious  lesson  to  be 
drawn  from  the  important  figures  he  now  publishes,  is  that  revaccina- 
tion is  necessary  to  confer  upon  adults   a   protection  from  smallpox 
equal   to  that  which  is  conferred  upon  children  by  infant  vaccination. 
For  the  effect   of  revaccination  upon  adults,  we  have  only  to  turn  to 
the  experience  of  medical   men,  nurses,  and  attendants,  in  smallpox 
hospitals. 

As  a  rejoinder  to   "the  strange  doctrine  that  vaccina'ion  is  utterly 
without  inrtuence  on  »mall-pox,"  the  Registrar-General  gives  a  table 
showing  the  age-incidence  of  small-pox  mortality  among  the  vaccinated 
and  unvaccinaled  in  PZngl.ind   and  Wales,  during  seven  recent  years  in 
which   the   deaths   in  these    classes   were   separately  abtiracled.      I 
•ppemn   that,    among  the  vaccinated,  33  per  cent,  of  the  deaths  from 
smallpox  occurred   under,  and  67  per  cent,   alxive,   15  yean  of  age; 
_i..t-     ^-    ,jj^   other  hand,    among   the   unvaccinaled,    67    per   cent. 
>r  15  year,  of  .ngc,  and  3$  per  cent,  over  that  age.     Thus 
r,f  tmall--.T   fatality  among  the  vaccinated  and  nn-  \ 
Apart  from  the  decided  decline  of  the  I 
'■  smallpox   l)ecame  compulv)ry,  this  ' 
-c    of  the    mortality  would    be    a 
he  Kcgistrar-Generarj  new  ri(;vire«, 
ihc  ncce»«ily  for  mnre  gener.il  rcvat- 
rcc  of  the  advantages  that  have  tetullcil 
.1    1.-  denied    by   antivaccinalori,    and 
which  they  are  unwilling  t<,  jrcrpi.      Aniivacclnalinn  orgini  have, 
Ibocfote,  Utaekcd  Ihc  Reciilrar-General's  figures  with  random  abuse. 
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Mrs.  Legce,  wife  of  a  farm  bailiff  near  Wantage,  has  died  from  the 
sting  of  a  bee  on  the  forehead,  within  an  hour  after  the  infliction  of  the 

injury. 

A  WHOLE  family  has  been  accidentally  poisoned  at  Sallcde,  near 
Vic-le-Comte,  in  the  Department  of  Puy-de-Dome,  by  floor  containing 
a  lead-salt. 

Dr.  G.  G.  Cr.\ic,  the  Commissioner  of  Health  of  Rock  Island, 
has  commenced  an  investigation  into  the  effect  of  decaying  lumber  on 
public  health. 

Several  hea%-y  cases  of  medicine  and  surgical  appliances  have  been 
despatched  by  the  Medical  Department  to  Cyprus,  to  be  conveyed  by 
a  steamer  leaving  Liverpool  for  the  East. 


Seventeen  antivaccinators  have  been  summoned  at  Eastbourne  for 
refusing  to  obey  the  order  of  the  local  justices  to  have  their  children 
vaccinated.     \  fine  of  £,\  and  costs  in  each  case  was  inflicted. 


At  the  Leicester  .\ssizes,  in  ao  action  by  Mr.  Mulch  (1  medical  man) 
and  wife  against  the  owners  of  the  steam  tramway  for  compensation  for 
personal  injuries  to  the  wiC;,  the  jury  awarded  the  plaintifT  the  sum  of 
.^4. 500-  

We  regret  to  hear  of  the  death  of  Mr.  Crossby,  the  medical  officer 
of  the  Sunderland  Workhouse,  who  was  found  dead  in  his  bed.  He 
was  accustomed  to  take  morphia ;  and  his  death  is  attributed  to  an 
overdose  of  that  drug. 

The  action  recently  brought  by  Dr.  .\brath  of  Sunderland  against 
the  North-Ejstcrn  Railway  Company  for  malicious  prosecution,  the 
heating  of  which  has  occupied  the  jury  several  days,  has  resulted  in  a 
verdict  for  the  defendants. 

In  another  column,  we  print  a  letter  from  a  resident  of  Hampstead 
Heath,  taking  another  side  of  the  question  than  that  to  which  we  last 
week  drew  attention,  in  dealing  with  the  subject  of  the  prohibition  of 
cricket  and  other  games,  except  on  certain  parts  of  the  Heath. 


The  corner-stone  of  the  new  building  now  being  erected  at  Worral 
for  a  Children's  Hospital  was  laid,  with  great  Masonic  slate,  on  the 
3rd  instant  by  Lord  de  Tabley,  Provincial  Grand  Master  of  the  Masonic 
Province  of  Chester,  supported  by  the  Grand  Lodge  of  the  Province 
and  a  large  assembly  of  the  brethren. 

Tme  o|>ening  of  the  new  wards  of  Richmond  Hospital  by  Her  Royal 
Highness  the  Princess  Mary  Adelaide,  Duchess  of  Tcck,  will  take 
place  to-day,  Saturday,  at  3.30  i.M.,  on  which  occasion  Her  Royal 
Highness  has  consented  to  receive  purses  containing  not  less  than  five 
guineas  in  aid  of  the  building  and  furnishing  funds. 

A  TEl.Kc.RAM  from  liuenos  Ayres  officially  confirms  the  sad  news  of 
the  massacre  of  l)r.  (  revant  and  his  companions  by  the  Tobas  Indians. 
The  memliers  of  the  press  at  Nancy  have  opened  a  sul>scription  to 
defray  the  expenses  of  erecting  a  monument  to  the  memory  of  Dr. 
Crevant,  to  which  the  PJutern  Itranch  of  the  French  Geof^aphical 
Society  hai  subscribed  500  francs  (;^2o). 

Tlir.  nrightnn  Town  Cnundt  hi»e  aulhori«ecl  the  lx>rott(h  mrveyoi 
to  carry  out  the  sugj;c«llon«  of  Sir  Joseph  Ita/.ilgcltc  in  his  report  on 
the  drainage  of  the  Inwn.  The»e  inggc«iiiins  incluile  the  construction 
of  an  a.'Iditinnal  slormoullct  of  the  full  sire  nf  the  intercepting  »ewcr 
from  it  into  the  sea  oppotile  the  Riedean  furnace,  and  additional  storm- 
outlets  at  the  upper  or  Hove  end  of  the  intercepting  icwer ;  the  form- 
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ation  of  catchpits  of  sufficient  size  under  the  gullies  near  the  surface  ; 
the  connection  of  sewers  where  practicable  for  the  purpose  of  creating 
a  current  through  them ;  and  the  flushing  of  the  sewers  in  dry 
weather. 

A  men  death-rate  was  recorded  in  the  city  of  New  York  during  the 
first  quarter  of  the  present  year.  The  total  number  of  deaths  regis- 
tered from  all  causes  was  19,288,  representing  an  annual  death-rate  of 
32.16  per  1,000.  Zymotic  diseases  were  fatal  to  3,452  persons,  against 
2,352  in  the  corresponding  quarter  of  iSSi ;  the  increase  being  due  to  the 
fatal  prevalence  of  scarlatina,  measles,  and  whooping-cough.  The 
annual  death-rate  of  1S81  was  31.  i  per  1,000. 


In  the  war  preparations  at  present  being  made,  every  precaution  is 
being  adopted  to  provide  against  the  treacherous  character  of  the  Arab 
hordes.  The  latest  orders  are  that  slightly  wounded  men  and  the 
convalescent  sick  sent  from  the  field  hospitals  at  the  front  to  the  hos- 
pitals at  the  base,  are  to  retain  their  rifles,  in  order  to  atford  them  a 
means  of  protection  against  any  parties  of  the  enemy  who  may  attack 
or  try  to  cut  them  off.  

VVk  print  in  another  column  a  report  of  the  last  meeting  of  the 
London  Ambulance  Association,  which  has  now  assumed  a  definite 
shape,  and  appeals  to  the  public  for  funds  to  carry  out  the  aims  and 
intentions  which  will  be  found  detailed  in  the  report.  We  think  that 
the  plan  of  placing  these  swift  and  easy  ambulances  at  police-stations 
a  very  practical  and  useful  one.  It  will,  however,  be  necessary,  when 
the  system  is  in  working  order,  to  take  steps  to  bring  the  localities 
where  the  ambulances  are  stationed  to  the  full  knowledge  of  the  public, 
so  that  every  one  would  know  where  to  send  or  go  for  a  horse  ambu- 
lance in  case  of  need  to  convey  a  patient  to  the  nearest  hospital.  It 
would  also,  we  think,  be  very  desirable  that  these  ambulances  should 
be  available  for  the  use  of  any  medical  man  who  desires  to  send  to 
hospital  any  pressing  case  of  a  non-contagious  character,  and  where 
easy  and  rapid  transit  are  necessary  for  the  welfare  of  the  patient. 


POISONING   FROM   TINNED   MEATS. 

Another  case  of  poisoning  from  eating  tinned  meats  is  recorded  at 
Middlesborough,  where  a  family  consisting  of  four  persons,  servant,  and 
lodger,  were  recently  poisoned  through  eating  tinned  rabbit.  The 
lodger  first  became  seriously  ill;  but,  as  be  had  been  ailing,  the  attack 
was  not  attributed  to  the  meat.  The  rest  of  the  household  then  ate 
it,  and  were  all  prostrate  within  two  hours.  Medical  aid  was  sought, 
and  all  the  sufferers  are  now  recovering.  It  is  thought  that  the  cop- 
peras from  the  tin  had  become  absorbed  by  the  meat. 


THE  LATE  DR.  SILVER. 
We  deeply  regret  to  have  to  record  the  premature  death  of  Dr.  Silver, 
the  Senior  Physician  of  Charing  Cross  Hospital,  and  for  many  years 
prominently  connected  with  the  editorial  staff  of  the  Medical  Times 
and  Gazette.  Dr.  .Silver  had  raised  himself  to  a  position  of  distinc- 
tion in  the  profession  by  dint  of  great  ability  and  industry.  His 
health  had  suffered  much  of  late  years,  and  the  immediate  cause  of 
death  was,  we  believe,  gastric  and  hepatic  disease.  The  funeral  will 
take  place  on  Saturday,  the  22nd,  at  Brompton  Cemetery,  at  one 
o'clock. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
On  Wednesday,  July  12th,  a  quarterly  court  of  the  directors  of  the 
above  society  was  held  at  53,  Berners  Street,  in  the  Library  of  the 
Jioyal  Medical  and  Chirurgical  Society.  Sir  George  Burrows,  Bart., 
the  President,  took  the  chair  punctually  at  5  P.M.  A  sum  of 
;f  1,291  los.  was  voted  to  be  distributed  among  sixty-two  widows,  seven 
orphans,  and  three  orphans  on  the  Copeland  Fund.  The  expenses  of 
the  quarter  were  ^s,i,  7s.  6d.     Seven  new  members  were  elected,  the 


deaths  of  four  reported,  and  two  had  ceased  to  be  members.     Fresh 

applications  were  read  from  three  widows  and  one  orphan  ;  and  the 
death  of  one  orphan,  in  receipt  of  grants  since  1S77,  was  reported.  The 
consideration  of  the  proposed  alteration  of  the  by-laws  was  postponed 
till  the  October  court.  

AMENDMENT  OF  THE  MEDICAL  ACT. 
To  cure  the  defect  which  we  pointed  out  some  time  since  in  the 
University  Education  Ireland  Act,  1879,  which  failed  to  make  any 
provision  by  which  the  new  Royal  University  of  Ireland  could  appoint 
a  member  of  the  General  Medical  Council  in  the  same  manner  as  the 
Queen's  University  of  Ireland  w.as  heretofore  entitled  to  do,  a  short 
Bill  has  passed  through  Parliament,  by  which  the  Royal  University  in 
Ireland  is  empowered  to  choose  one  member  of  the  General  Medical 
Council.  The  first  appointment  is  to  take  effect  from  the  time  when 
the  existing  appointment  made  by  the  Queen's  University  shall  expire, 
and  cease  to  have  effect .  

PHYSICIANS   IN  CYPRUS. 

Owing  to  the  non-enforcement  of  the  Ottoman  law  with  regard  to 
medical  registration,  and  the  consequent  increase  in  the  number  of  un- 
qualified practitioners  (comprising  barbers,  tailors,  prostitutes,  etc.). 
Dr.  Barry,  the  Sanitary  Commissioner,  recommended  that  the  Govern- 
ment should  again  bring  it  into  use,  enforcing,  at  the  same  time,  penalties 
on  its  non-observance.  This  was  done  ;  and  nineteen  medical  practi- 
tioners, on  producing  the  necessary  qualifications,  were  registered.  In 
two  cases,  gentlemen  who  had  passed  through  a  medical  education  at 
a  recognised  school  without  taking  a  diploma,  were  examined  by  a 
medical  board,  and  admitted  to  practise  as  medical  men  of  the  second 
class,  "officiers  de  sante".         

NEGLECT  OF  VACCINATION  IN  BRADFORD. 
An  extraordinarily  large  number  of  children  seem  to  escape  vaccination 
in  Bradford.  It  appears  from  the  return  of  vaccination,  which  Dr. 
Butterfield  includes  in  his  recent  report,  that  of  the  total  births  regis- 
tered during  18S0,  6,416,  but  5,841,  or  91.03  per  cent,  are  finally  ac- 
counted for  as  regards  vaccination  ;  thirteen  cases  were  'postponed  by 
medical  certificate,  while  41S  were  entered  as  removals  and  cases  not 
found,  and  14S  were  not  accounted  for  in  any  way.  This",large  num- 
ber of  unvaccinated  children  in  Bradford  and  the  surrounding  district 
is,  as  Dr.  Butterfield  well  observes,  a  subject  of  the  very  gravest  im- 
portance, and  the  source  of  much  anxiety  to  those  who  are  responsible 
for  the  public  health.  The  knowledge  that  parents  can  evade  the  law 
with  impunity  is  not  likely  to  diminish  the  number  of  cases  not  ac- 
counted for.  

PROSECUTION  UNDER  THE  BIRTHS  AND  DEATHS  REGISTRATION  ACT. 
At  Stratford  Police  Court  last  week,  Mr.  Henry  Bowden  Lyell, 
M.R.C.S.,  practising  at  Walthamstow,  was  summoned  at  the  instance 
of  the  Medical  Alliance  Association,  on  a  charge  of  wilfully  giving  a 
false  certificate  concerning  the  death  of  an  army  pensioner,  who  had 
died  while  under  the  care  of  Mr.  Lyell's  unqualified  partner.  The 
principal  evidence  given  in  support  of  the  charge  was  that  of  Dr.  Scoresby 
Jackson,  a  member  of  the  Medical  Alliance  Association,  and  also 
registrar  of  births  and  deaths  for  the  Walthamstow  district,  who  pro- 
duced the  register  containing  the  certificate  said  to  be  signed  by  the 
defendant.  As  the  witness  was,  however,  unable  to  swear  positively 
that  the  signature  was  in  the  defendant's  handwriting,  the  summons 
was  dismissed  ;  but  it  is  to  be  hoped  that  the  proceedings  will  act  as  a 
caution  to  others  to  be  more  careful,  in  signing  these  certificates, 
that  they  contain  nothing  but  what  is  true,  as  far  as  the  certifiers 
know.  Our  columns  have  on  several  occasions  lately  borne  witness  to 
the  great  laxity  which  prevails  with  regard  to  this  matter,  and  it  seems 
probable  that  many  practitioners  are  not  aware  that,  by  signing  false 
certificates,  they  render  themselves  liable  to  a  penalty  of  fine  and 
imprisonment. 
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SMALL-rOX  AND   MILK-DISTRIBUTION. 

Dr.  Corner,  the  Medical  Officer  of  Poplar,  in  a  recent  report  to  the 
Sanitary  Committtee,  makes  special  mention  of  a  case  which  came 
under  bis  notice,  and  which  forcibly  illustrates  how  infectious  disease 
may  be  spread.  The  inspector  of  nuisances,  in  the  course  of  a  house- 
to-house  inspection,  discovered  that  four  in  one  family  had  been  ill 
from  small-pox  dnriog  the  previous  five  weeks.  No  medical  man  had  at- 
tended the  first  case;  nor  had  anything  been  done  to  prevent  the  spread 
of  the  disease,  either  in  the  bouse  or  out  of  it.  At  the  time  of  the 
inspection,  three  bad  the  eruption  cut ;  and  these,  it  was  arranged, 
should  be  removed  to  the  Atlas.  The  family  was  in  a  dirty  and  de- 
plorably neglected  condition.  The  father  bad,  during  the  five  weeks 
in  question,  been  in  constant  work  in  the  employ  of  a  dairj'man,  deli- 
vering milk,  the  fact  of  small-pox  existing  in  bis  family  being  kept  from 
his  employer.  He  was,  of  course,  suspended  from  his  employment 
when  the  facts  were  reported  by  the  board  to  the  firm  ;  and  it  is  now 
under  consideration  whether  proceedings  shall  not  be  taken  against 
him  for  contravention  of  the  provisions  of  the  Dairies,  Cowsheds,  and 
Milkshops  Order  of  1S79. 

TVniOIU    FEVER  AT  CLAPIIAM. 

Several  cases  of  typhoid  fever  have  occurred  at  Clapham;  and,  afew 
dayi  ago,  a  death  from  the  disease  occurred  at  one  of  the  schools  in 
the  district.  An  impression  has  gained  ground  that  the  spread  of  the 
disease  has  been  due  to  an  infected  railk-supply;  and  an  examination 
has  been  made  of  the  drainage  of  the  school,  and  of  the  milk-supply. 
Some  minor  defects  were  discovered  in  the  school  drainage ;  but  a  com- 
plete examination  could  not  be  made  without  taking  up  the  floors, 
which  will  be  done  at  the  breaking  up  of  the  school,  when  the  existing 
defects  will  be  remedied.  An  inspection  of  the  dairy  exhibited  no  ab- 
normal conditions,  the  shop  and  cow-house  being  found  in  a  clean 
state,  and  the  water-supply  and  drainage  satisfactory.  A  portion  of  the 
milk  was  obtained  from  Umsbury,  near  Axminster;  and  the  Wands- 
worth lioard  of  Works,  in  whose  district  the  outbreak  has  occurred, 
have  directed  inquiries  to  be  made  of  the  Axminster  sanitary  authority. 
The  attention  of  the  Local  Government  Board  has  been  called  to  the 
outbreak  by  Mr.  Caine,  M.P.,  a  resident  in  the  district. 


THE   LONDO.V    HOSPITAL. 

On  Tuesday  last,  the  Duke  of  Cambridge  presented  the  prizes  to  the 
itndents  and  nurse  probationers  of  this  hospital,  in  the  presence  of  a 
large  assemblage  of  ladies  and  gentlemen.  Mr.  J.  H.  Ruxlon,  the 
chairman  of  the  house-committee,  as  chairman  of  the  medical  college, 
thanked  His  Koyal  Highness  for  his  kindness  in  coming  there  that 
day,  and  added  that  ibcir  school  was  in  a  very  flourishing  stale.  The 
Duke  of  Camtiritlgc,  having  presented  the  certificates  lo  the  various 
recipients,  jaid  it  gave  him  great  pleasure  to  do  so.  The  army  could 
not  do  without  a  good  body  of  medical  men,  and,  if  he  could  persuade 
•orac  of  his  young  Iriends  to  enter  the  service,  he  should  have  felt  that 
he  had  done  some  good  work.  So  far  as  the  army  was  concerned,  he 
•hould  welcome  them  in  a  black  coat  as  much  as  in  a  rcil  one.  Dr. 
Andrew  Clark  moved  a  vole  of  thanks  lo  Hit  Royal  llighncsi  for 
presiding,  and  the  motion  was  carried  unanimously.  The  proceedings 
then  terminated. 

HOsrlTAL   VOR    SICK    CIIILI>ki    .    'i-.    I  Ai.i.iM.ii);,    ..KfKN. 

Tiir  ho5|  ital  accommodation  for  uck  children  in  ihe  densely  populated 
diiiricU  of  We»t  and  North- West  London,  ha»  long  been  felt  to  be 
vcrjr  inadequate  lo  the  needs  of  this  part  of  the  melro|>olis.  About 
twenty  ycjri  ago,  there  wa«  opcnc<l,  in  Ihe  neighbnuiho<xI  of  the 
i-Ulgcware  Ko«d,  an  inslitulion  for  Ihe  relief  of  kick  and  suffering  chil- 
dren, known  as  the  N<iiih  Wcit  London  Krcc  Din^cniiary,  for  Sick 
Children,  which  ha»  been  ««i.)".rlcil  mainly  by  fundi  collected  in  lho«c 
di»tiict»  which  i'  ■  I  lo  l>eneril.     r.ilicnii  from  all 

parts  of  Lonilon  :  .elves  of  the  advantages  oflfcrcd 

by  this  dispensary.    1  liat  lliu  initiljt;uii  thould  bavcpro\xd  inadequate 


to  satisfy  the  wants  of  this  populous  district  b  not  surprising,  and  those 
charged  with  the  conduct  of  the  dispensary  have  for  some  time  sought 
means  for  converting  this  dispensary  into  a  children's  hospital.  One 
donation  of  ;^700  has  been  received  from  a  lady,  and  the  funds  in 
hand  and  promised  amount  to  /970.  It  is  estimated  that  the  cost  of 
the  prembes  fixed  upon,  consisting  of  two  houses  at  the  north-east  of 
Paddington  Green,  with  alterations  and  furnishing,  will  amount  lo 
/'7,ooo;  and  the  committee  are  making  an  earnest  appeal  for  help  to 
enable  them  to  carry  out  the  proposed  plan.  Subscriptions  and  dona- 
tions should  be  forwarded  to  the  treasurer,  Mr.  George  Ilanbur)-,  ;i, 
Portman  Square. 

CERTIFICATES  OF   DEATH. 

It  should  be  thoroughly  understood  by  students  engaged  in  attending 
poor  women  in  their  confinement,  in  connection  with  the  metropolitan 
hospitals  to  which  lying-in  charities  are  attacheil,  that,  in  the  event  of 
the  children  not  surviving — whether  from  premature  birth,  low  vitality, 
or  any  other  natural  cause — their  certificates,  however  well  intended, 
are  valueless  as  legal  documents.  Under  the  circumstances  referred  to, 
and  where  there  is  no  opportunity  of  the  infant  being  seen  when  alive 
by  the  qualified  obstetrician,  it  is  inlinilely  better  that  the  death  should 
be  notified  to  the  Registrar  by  the  nearest  relation  present  at  the  death, 
as  the  Registrar  is  then  at  liberty  by  the  Act  to  register  the  death  as 
uncertified,  and  the  friends  may  proceed  with  the  burial.  Should  the 
Registrar  have  reasonable  doubts  that  there  has  been  violence,  or  should 
there  be  any  suspicious  circumstances  connected  with  the  case,  be  is 
always  at  liberty  to  delay  the  burial  till  he  has  consulted  with  the 
coroner.  In  the  cases  referred  to  last  week,  which  were  the  subjects 
of  an  inquest  by  Mr.  Payne,  the  city  coroner,  the  latter  sub- 
mitted the  facts  to  the  Registrar-General,  who  failed  to  discover, 
notwithstanding  the  finding  of  the  jury  and  the  remarks  of  the 
coroner,  that  anything  had  been  done  by  the  students  or  the  resident 
accoucheur  contrary  to  the  Act,  or  for  which  the  hospital  authorities 
were  responsible.  In  the  face  of  illegal  certificates,  signed  by  unquali- 
fied practitioners,  and  .tlso  by.  medical  men  who  have  never  seen  the 
patients,  it  is  but  natural  that  the  local  registrars  should  be  on  their 
guard  against  deception  ;  at  the  same  time,  when  the  facts  attending 
the  birth  and  speedy  death  of  the  child  are  clear  to  every  one,  it  is 
hard  that  the  friends  and  relatives  should  be  put  to  an  unwarrantable 
amount  of  anxiety  and  delay  for  want  of  the  medical  certificate,  which, 
undci  the  exceptional  circumstances  mentioned,  the  law  permits  them 
to  forego. 

the  IUCILLUS  OK  tuhercle. 
In  reply  to  many  questions  which  have  been  addressed  to  us  on  this  subject, 
we  may  say  the  lucilli  of  tubercle  discovered  by  Dr.  Ko:h  are  obsexved 
with  difliculty,  if  his  method  of  preparation  be  adopted.  Dr.  I'hrlich  has 
devised  a  mcKle  of  preparation  (published  in  this  Journal,  June  17th, 
1S82).  recently  modified  by  Professor  Rindflcisch  of  Wiiriburg,  by 
which  their  presence  is  more  easily  detecled  than  by  any  other  hitherto 
made  known.  In  <loublfid  cases,  this  mo<le  of  preparation  may  serve  as  a 
valuable  agent  in  diagnosis.  In  treating  Ihe  sputum  of  phthisical 
patient!',  or  the  iii.Mtor  mulling  from  scraping  a  tubercle,  Ihe  thin 
layer  necessary  (or  examination  is  obtained  liy  placing  a  small  quantity 
of  Ihe  matter  between  two  cover.gla»«.cs,  which  .ire  gently  pressed  lo. 
gcther,  and  easily  separated  by  ilidiiig  one  over  the  other.  The  cover- 
glosses  arc  then  genlly  heated  during  a  few  seconds  over  a  gai. flame, 
or,  what  is  prcferalilc,  ihcy  are  placed  in  a  slove  heated  al  loo-  Cent. 
(212'  I'ahr.),   for  the   purpose  of  ■   the  albumen.      After- 

wards, they  are  placed  in  an  alkalii  f  fuch<ine  (the  fuchiine 

uM:d  is  only  soluble  in  alcohol),  or  in  vulci  mcihyl.miline  prepared  as 
follow*.  A  mixture  of  five  parts  of  oil  of  paiallinc  and  four  parts  of 
distilled  water  is  well  shaken  for  some  lime;  then  filleiol  through  a 
damp  pa|)er.  The  filtciinc  gives  several  cubic  ccntimitrcs  of  liquid,  to 
which  are  added  sonic  drops  of  conccntLiic  I  s  'luti  >n  of  aniline.  This 
alkaline  lolution  and  the  covei-glosKn  -aic  lUccI  mi  a  cup  with  a  gloss 
covet.     Tbc  cup,  with  it*  contents,  is  kept  half  an  hour  in  a  store 
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heated  to  40°  Cent.  (104°  Fahr.).  The  next  step  is  to  let  the  mixture 
drain  off  the  cover-glasses  by  gently  shaking  them.  They  are  then 
washed  in  water  containing  2  to  3  per  cent,  of  nitric  acid,  and  after- 
wards in  distilled  water.  The  preparation  is  then  mounted  in  gum 
dissolved  in  glycerine,  to  which  is  added  a  small  quantity  of  arsenious 
acid  to  prevent  the  development  of  fungi ;  or  carefully  dried  in  ordi- 
nary Canada  balsam,  and  examined  with  the  Abey  illumin-iting  appa- 
ratus and  homogeneous  immersion.  Sections  of  tubercle  hardened 
only  in  alcohol  are  treated  in  the  same  way,  with  the  necessary  modi- 
tications.  

rORRO's   OPERATION. 

On  Wednesday,  July  izth,  Mr.  Knowsley  Thornton  performed  this 
operation  at  the  Samaritan  Hospital,  on  a  woman  3S  years  of  age. 
The  patient  was  in  the  fourth  month  of  pregnancy  and  had  not 
quickened.  She  w.is  much  troubled  by  a  large  solid  abdomiaal  tumour, 
rapidly  increasing  in  size.  It  was  hoped  that  the  growth  might  prove 
to  be  a  dermoid  ovarian  cyst,  in  which  case  it  would  have  been  removed 
and  pregnancy  allowed  to  go  on  to  term,  if  possible,  but  every  pre- 
paration was  made  for  removal  of  the  body  of  the  uterus  together  with 
the  tumour,  if  such  a  proceeding  were  needed,  and  this  proved  to  be 
the  case.  The  tumour  was  found  to  be  a  large  fibro-myoma,  with  so 
broad  an  attachment  to  (he  fundus  and  part  of  the  right  side  of  the 
body  of  the  uterus,  that  ils  removal,  without  simultaneous  extirpation 
of  the  uterus,  was  quite  impracticable,  Mr.  Thornton  therefore  deter- 
mined to  perform  Porro's  operation,  and  was^  guided  in  his  decision 
by  the  result  of  a  somewhat  similar  case,  in  his  wards  at  the  Samaritan 
Hospital,  recorded  in  the  Tramac/ions  of  the  Obstetrical  Society  of 
London,  two  years  since.  In  this  instance  he  had  removed  a  uterine 
outgrowth,  with  a  short  and  broad  pedicle,  from  a  pregnant  woman 
about  one  year  older  than  the  patient  now  under  consideration.  Labour 
pains  came  on  within  a  few  hours  after  the  operation,  and  she  was  de- 
livered of  a  stillborn  child,  dying  five  days  later  from  peritonitis.  In  the 
present  case,  therelore,  Mr.  Thornton  did  not  consider  it  safe  to  attempt 
the  almost  impossible  task  of  removing  the  outgrowth  alone,  nor  did 
he  deem  it  justifiable  to  sew  up  the  abdominal  wound  and  abandon 
operative  procedures,  as  the  tumour  was  growing  with  great  rapidity. 
The  entire  mass,  consisting  of  the  pregnant  uterus,  and  the  tumour 
was,  therefore,  lifted  out  of  the  abdominal  wound,  and  a  stout  wire, 
attached  to  a  Koeberle's  clamp,  was  passed  round  the  cervix.  The 
uterus  and  its  fibroid  outgrowth  were  then  cut  away,  the  cervix  made 
secure,  and  the  operation  completed  with  the  customary  precautions. 
The  entire  proceeding  was  conducted  on  Lister's  method.  The  patient 
is  now  recovering  without  one  single  bad  symptom  ;  the  highest  tem- 
perature (100.2°),  and  pulse  (loS)  were  on  the  second  day;  the  wound 
is  dressed  twice  weekly.  Should  the  case  recover  completely,  and  at 
present  there  appears  to  be  every  probability  that  it  will,  this  will  be  the 
first  successful  case  in  the  British  Isles.  One  case  in  Scotland,  and  a 
second  at  Queen  Charlotte's  Hospital  (British  Medical  Journal, 
vol.  11,  iSSl,  p.  994)  ended  fatally;  and  Mr,  Spencer  Wells's  re- 
markable case  of  removal  of  a  cancerous  pregnant  uterus,  last  October, 
was  a  combination  of  the  operations  of  Freund  and  Porro.  For  an  ex- 
haustive account,  with  statistical  tables,  of  Porro's  operation  as  per- 
formed by  foreign  surgeons,  we  can  refer  to  Dr,  Alexander  Simpson's 
interesting  clinical  lecture  published  in  the  JOURNAL  in  June,  18S1, 

THE  convict  service. 
A  correspondent  writes  : — Much  has  been  written  and  said  in  your 
columns  about  the  medical  department  of  the  convict  service  and  its 
required  reforms ;  but  it  appears  never  to  have  occurred  to  the  agita- 
tors that,  as  long  as  the  older  members  of  the  convict  service  main- 
tain their  passive  and  lamb-like  attitude,  no  reforms  are  likely  to  take 
place.  The  first  thing  that  occurs  to  an  aspirant  to  convict  service 
honours,  is  the  peculiarity  of  senior  men  remaining  if  afiairs  are  so 
black  as  they  are  painted.  The  advice  of  men  who  are  not  prepared 
to  back  up  their  words  is  valueless  ;  for  candidates  can  hardly  be  ex- 
pected to  trust  in  the  principle,  "  Don't  do  as  I  do,  but  do  as  I  tell 


you."  The  new  order  issued  to  coroners  is,  indeed,  a  severe  test  to  the 
members  of  the  department ;  and  it  now  remains  to  be  seen  if  their 
endurance  has  a  limit  or  not.  The  fact  that  the  three  senior  assistant- 
surgeons  in  the  service  have  resigned,  shows  that  some  members  of 
our  profession  have  the  courage  of  their  opinions  ;  and  that  "  In  pace 
leones,  in  projlio  cervi",  cannot  be  said  of  them.  There  are  many 
points  in  connection  with  the  service  that  are  as  yet  untouched  upon. 
Let  candidates  bear  in  mind  that  the  assistant-surgeon  has  to  attend 
the  families  of  the  warders,  in  addition  to  having  all  the  night-work  and 
early  morning  duty.  When  it  is  remembered  that,  at  some  stations, 
there  may  be  nearly  two  hundred  warders,  with  their  wives  and  fami- 
lies— and  warders'  wives  are  remarkably  prolific — besides  odds  and 
ends  in  the  shape  of  mothers  and  other  relations  living  with  them — it 
is  not  difficult  to  imagine  this  attendance  alone  is  well  worth  the  £2.10 
received  by  an  assistant-surgeon.  Candidates  should  also  remember 
that  the  assistant-surgeon  is  entirely  under  the  orders  of  the  medical 
officer.  He  cannot  move  without  sanction,  and  his  hours  of  recreation 
are  simply  an  arrangement  between  his  senior  and  himself.  The  kind 
of  life  he  will  lead  depends  entirely  on  his  medical  officer.  And, 
when  promotion  arrives,  is  it  to  be  imagined  that  smooth  water  is 
gained  ?  I  fear  the  cases  of  several  senior  officers  who  have  recently 
left  the  service  tell  a  different  tale. 


THE  0CCUP.\TI0N   OF  ALEXANDRIA, 

We  are  informed  that  Deputy  Surgeon-General  Ekin,  with  his  stafl, 
and  the  first  field-hospital,  are  under  orders  to  embark  at  once  for 
Alexandria  ;  three  more  army  medical  officers  of  high  rank  will  start 
in  a  few  days.  Three  surgeons-major  have  already  been  despatched  to 
Alexandria  from  the  Mediterranean  naval  stations,  namely,  Drs.  Tolmie 
and  Riordan  from  Malta,  and  Dr.  Laurence  Corban  from  Gibraltar. 
The  1st  South  Staffordshire  Infantry  Regiment,  and  the  3rd  King's 
Rifles,  now  in  garrison  at  Alexandria,  have  taken  with  them  all  neces- 
sar)'  hospital  arrangements.  In  the  event  of  hostilities  breaking  out — that 
is  to  say,  if  an  expedition  be  really  undertaken  to  attack  Arabi  Pacha  in 
the  interior  of  Egypt,  over  and  above  the  mere  "  police  precautions" 
implied  by  the  present  occupation  of  Alexandria — the  barracks  at  the 
island  of  Gozo,  in  the  Maltese  group,  will  be  converted  into  a  permanent 
hospital,  and  another  hospital  will  be  ready  at  Cyprus,  Appliances 
for  the  conveyance  of  the  sick  and  wounded,  from  the  seat  of  war  to 
the  Cyprus  and  Gozo  hospitals,  have  been  prepared,  and  are  now  in 
readiness  for  immediate  use,  if  required  ;  and  a  number  of  litters 
for  the  sick  and  wounded  are  in  course  of  construction  in  Eng- 
land. No  sick  or  wounded  naval  officers,  or  blue  jackets,  are 
on  shore  at  Alexandria,  and  all  wounded  at  the  bombardment  will  be 
sent  to  Malta,  when  their  medical  officers  on  the  Fleet  consider  that 
they  have  sufficiently  recovered  from  their  injuries  to  bear  removal 
from  their  ships  with  impunity.  No  mail  has  as  yet  arrived,  nor  have 
any  telegrams  been  received  bearing  details  of  the  injuries  which  proved 
fatal  to  Lieutenant  Jackson,  and  the  other  members  of  the  Royal  Navy 
who  were  killed  last  week  during  the  operations  of  the  British  iron- 
clads against  the  forts  of  Alexandria.  The  following  is,  as  we  are 
informed,  a  correct  list  of  the  navy  medical  officers  present  at  the  bom- 
bardment. H.M.S.  Invincible:  Fleet-Surgeon  S.  Sweetman,  Surgeons 
C.  Pearson  and  M.  Digan  ;  H.M.S.  Alexandra  :  Fleet-Surgeon  D,  M, 
Shaw,  Surgeons  J.  C.  B.  Maclean  and  C.  A.  Macaulay ;  H.M.S. 
Temcraire:  Staff-Surgeon  J.  Buckley,  Surgeons  H.  E.  F,  Cross  and 
W,  Tait  ;  H.M.S.  Monarch:  Fleet- Surgeon  M.  Rodgers,  Surgeons 
W.  Brown  and  R,  Mclvor;  H.M.S.  Inflexible:  Fleet-Surgeon 
H.  M.  N,  Sedgwick,  Surgeon  C.  Drake;  H.M.S.  Superb:  Fleet-Sur- 
geon D.  O'Connor,  Surgeons  A.  R.Joyce  and  J.  A.  M'Adam  ;  H.M.S, 
Sultan:  Fleet- Surgeon  G.  ilair.  Surgeons  T.  J.  Preston  and  |W. 
Eames;  H.M.S,  Condor:  Staff-Surgeon  W,  H,  Putsey ;  H,M,S. 
Cygnet:  Surgeon  H,  W,  D.  Walsh;  H.M.S,  Decoy:  Surgeon  J F, 
Williamson;  H.M,S,  Helicon:  Surgeon  G.  W.  Bell;  H.M.S.  Pene- 
lope: Staff-Surgeon  E,  Jleade,  Surgeon  G.  Smith;  H.M.S,  Bittern: 
Surgeon  J,  W.  Davis;  H.M,S.  Beacon:  Surgeon  C.  W.  Hamilton. 
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THE   HARVEIAN   ORATION. 

Dr.  George  JOHSiON's  recently  delivered  Harveian  oration  has  been 
published  in  book  form,  and  deserves  careful  perusal  by  all  who  desire 
to  follow  up   the  controversy   now  being  carried  on  by  English  and 
Italians  respecting  the  share  which  Harvey  and  Cesalpino  respectively 
had  in  the  discover)-  of  the  circulation  of  the   blood.     The  full  ab- 
stract  of   the    oration,   which   appeared   in   the    British    Medical 
Journal  for  the  ist  inst.  (p.  4),  will  have  already  given  our  readers 
a  very  fair  account  of  Dr.  Johnson's  arguments.     Those  who  wish  to 
read  the  ifsissima  vtrba  can  now  do  so  at  their  leisure.     The  oration 
consists  of  a  refutation  of  the  arguments  adduced  by  Dr.  Ceradini, 
Professor  of  Physiolog)'  in  the  University  of  Genoa,  in  favour  of  the 
position  maintained  in  some  circles  in  Italy  that   "  Cesalpino  was,  and 
that   Harvey  was  not,  the  actual  discoverer  of  the  circulation  of  .the 
blood."     Dr.  Johnson  quotes,  as  fully  as  possible,  the  chief  statements 
and  arguments  upon  which  Dr.  Ceradini  relics  to  establish  his  position, 
and  refutes  each  in  turn  quite  easily  and   completely.     Dr.   Ceradini 
asserts  that  Harvey,  during  his  studentship  at  Padua,  must  have  become 
acquainted  with   Cesalpino's  writings,  and   have  seen  therein  the  true 
doctrine   of  the   circulation  of  the   blood   clearly  set  forth   and  com- 
pletely demonstrated.     In  reply,  Dr.  Johnson  remarks  that  "  however 
diligent  may   have  been  Harvey's  study  of   Cesalpino's   writings,  he 
could  never  have  obtained  from  them  that   which  is  not  to  be  found 
therein,  viz.,  a  knowledge  of  the  circulation  of  the  blood,  and  that 
those  who  pretend  to  find  in  these  writings  the  true   doctrine  of  [the 
circulation,   endeavour  to  establish  their  position  by  giving   to  some 
chance  expressions  a  meaning  which  the  context  shows]  could  never 
have  been  in  the  mind  ol  their  author.     ASTiile  interpreting  Cesalpino's 
vagtic  and  contradictory  statements  by  the  light  of  Harvey's  researches, 
they   ungratefully  turn  upon  the   real   discoverer  and   accuse  him  of 
conscious  pla^rism."     .\gain  Fabricius,    Italy's   eminent  anatomist, 
thirty  years   after  the  publication    of  Cesalpino's  work,    and  twenty- 
live  years  before  Harvey's   works  saw  the  light,   "had  not,"  as  Dr. 
Ceradini  admits,   "  the  most  remote  idea  of  a  circulation  of  the  blood." 
The  greater  portion  of  Dr.  Johnson's  very  interesting  oration  is  occu- 
pied with  extracts  from  Cesalpino's  works,  quoted  by  Dr.  Ceradini  to 
establish  his  position,   and   with   Dr.  Johnson's  excellent   confutation 
thereof.     Then  follow-s  other  passages  from  Cesalpino's  writings,  not 
quoted   by  Dr.  Ceradini,  but  which,  as  Dr.  Johnson  deems,   "  show 
most  conclusively  that  Cesalpino  could  have  had   no  idea  of  a  con- 
tinuous flow  of  blood  from   the  systemic  arteries  to  the  veins  on  iis 
way  back  to  the  heart."     Dr.  Johnson  concludes  with  a  passage  from 
Hanrey's  writings,  which  speaks  of  the  circul.-ition  clearly,  distinctly, 
and  intelligibly,  and   he  expresses  gratitude  to  Italy  for^having  given 
our  celebrated  countryman  the  anatomical  training,  without  which  he 
coold    not    have  made    his  great   discovery.      Men  of   science   of  all 
nationalities  who  reverence   the  truth— not  Englishmen  alone,  »-ill  be 
thankful  to  the  Harveian  orator  nf  this  year  for  his  earnest  endeavour 
to  reinstate  Harvey  on  that  pinnacle  of  fame   from  which   national 
jealouMes  would  seek  to  oust  him.     We  trust   thai   the  effect  of  the 
oration  may  l>e  to  still  for  the  future  these  unworthy  attempts  to  rob 
the  great  physiologist  of  his  due. 


SCOTLAND. 


THE   GIBSON    HOSPITAL,    ST.   ANDREW  S. 

The  foundation-stone  of  the  Gibson  Hospital,  St.  Andrew's,  was  laid 
on  July  I2th,  with  suitable  ceremony.  The  building  will,  when  com- 
pleted, be  two  storeys  in  height,  the  frontage  to  the  south  will  be  100 
feet,  and  to  the  »-est  and  east  respectively  61  and  70  feet.  From  the 
centre  of  the  south  front  will  rise  a  tower  So  feet  in  height.  The  inte- 
rior arrangements  will  be  handsome  and  very  convenient,  and  there 
will  be  provision  for  eighteen  inmates,  each  having  a  separate  room. 
It  is  intended  for  the  reception  of  aged,  sick,  and  intirm  poor.  The 
funds  for  its  erection  and  maintenance  were  left  by  the  late  Mr.  Gibson 
of  Dulocb.  

THE  charge  of   culpable    HOMICIDE  AGAINST  AN   ASSISTANT. 

This  case,  which  was  alluded  to  in  the  Journal  of  July  8th,  was 
tried  on  the  12th  instant.  The  charge  was  that  o(  having  recklessly 
and  culpably  administered  to  the  deceased  person  an  overdose  of  solu- 
tion of  morphia,  whereby  she  died  within  fourteen  hours.  It  appears 
that  the  accused  was  called  to  sec  the  deceased,  who  was  sulTcring 
from  cramp  in  the  stomach,  and  he  administered  to  her,  by  hypodermic 
injection,  from  twelve  to  fifteen  minimsofsolu'.ion  of  morphia,  whereby 
death  resulted  in  about  fourteen  hours  afterwards.  The  accused  pleaded 
guilty,  and  showed  that  the  fatal  consequences  resulted  from  an  unfor- 
tunate mistake.  K  fine  of  ;^20  was  imposed,  or  one  month's  impri- 
senment.  Such  cases  are  instructive  as  a  warning  to  all  medical  men 
to  be  sure  of  the  exact  strength  of  the  hypodermic  solutions  they  are 
employing.  

ASSAULT  ON    DR.    WHITF.I.AW. 

A  NEW  invention  in  the  way  of  robbing  the  mcilical  profession  has  just 
been  reported  to  us  from  Kirkintilloch.  It  appears  that  on  the  iSlh 
instant,  at  about  eleven  o'clock  at  night,  a  respectably  dressed  woman 
called  at  the  residence  of  Dr.  Whitelaw,  and  stated  that  he  was  wanted 
professionally  half  a  mile  beyond  the  burgh.  After  interrogating  the 
woman.  Dr.  Whitelaw  at  once  accompanied  her.  On  approaching  a 
secluded  part  of  the  road,  he  was  suddenly  set  upon  by  two  men  and 
knocked  down,  one  of  them  inflicting  a  severe  kick  upon  the  ankle, 
splintering  the  bone  and  dislocating  the  ankle-joint.  His  assailants  at 
once  proceeded  to  rifle  his  pockets  ;  the  woman,  who  was  app.irently 
an  accomplice,  assisting  to  hold  him  down.  Fortunately,  the  only 
property  Dr.  Whitelaw  had  about  him  was  a  pocket-thermometer,  a 
pocket-knife,  and  7. 'id.  in  cash,  as  he  had  fortunately  laid  aside  his 
gold  watch  and  chain.  When  the  thieves  discovered  that  this  was  all 
that  he  had,  they  threatened  to  shoot  him,  but  finally  decamped,  leav- 
ing their  victim  lying  in  the  road.  After  a  time,  he  managed  to  get  up 
and  crawl  a  distance  of  about  300  yards,  where  he  got  assistance  and 
was  carried  home,  .ind  Dr.  Stewart  was  called  to  attend  to  his  injuries. 
The  police,  who  were  of  course  appiised  of  the  occurrence,  have  not 
yet  succeeded  in  finding  the  culprits.  Much  sympathy  is  naturally  felt 
for  Dr.  Whitelaw,  who  is  highly  citccme«l  in  the  locility.  It  is  dis- 
couraging to  have  to  chronicle  a  case  which  foreshadows  another  danger 
to  the  hard-worked  country  praclilioncr,  »hi  so  frequently  is  called  to 
the  practice  of  hii  art  imder  difi'icul'.ies  of  darkness,  bad  roads,  and 
bad  weather.  The  necessity  of,  as  far  as  possible,  ascertaining  if  calls 
to  localities  at  adisL-ince  are  hnijijt,  csiKcially  after  dark,  will  doubt- 
leu  be  attended  to  by  our  country  brethren. 


DEATH   OF   EX-rROFESSOR   DICKIK. 

Dr.  Gr.OR',E  DirKir,  F.mcritui  Professor  of  llotany  in  the  University 
of  Aberdeen,    lid  ii  M-,  rc-1  Itiicc.  Al'cr.Iccn.  >iti  the  ISth  itut. 

I'lr     -ti\    .t.    riii't\l|i.    I  :•    Ai.r.KltF.EN. 

FkoM  the  report  of  Ike  Medical  OfBccf  of  Health  for  Aberdeen,  it 
iccou  that  during  the  pa^t  nxinth  there  have  l*cn  ^04  cases  of  measles 
in  lb«  city,  a|;)ins'  4'i  i  Ihc  previous  mon^b,  but  the  decrciic  in  num- 
bcf*  ia  00'.  accompaiici  by  a  C'trrcsponJing  decrease  in  the  fatality, 
which  hai  been  ralhrr  larger. 


IRELAND. 

Tin:  nomination  of  candldalet  for  Ihe  >-acant  coroncrship  of  the 
ijucen'i  County,  look  place  at  Ihe  Court  House,  Maryborough,  last 
week.  Mr.  Dunne  and  Dr.  Itigjins  were  nnminatcti,  and  a  show  of 
hands  Iwing  in  favour  of  the  laller,  a  jxill  was  demanded,  and  the 
election  will  l>e  held  this  week. 

ROVAL  WKiVEUrrv  of  irrland. 

At  a  nieeling  of  the  Senate,  held  on  Ihe  I.Vh  instant,  dcgrrcv  m  medi- 
I  cine  and  surgery  were  conferred  by  the  Vice-Chancellor.     Twcniy-nine 
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gentlemen  obtained  the  degrees  of  doctor  in  medicine  and  master  of 
surgeo  iespecti\-ely,  and  fourt  een  the  diploma  in  obstetrics.  At  the 
recent  examinations,  fifty-two  passed  the  second  examination  in  medi- 
cine, and  seventy-four  the  first  examination  in  medicine. 

LIGATURE  OK  THE  INNOMINATE  ARTERY. 
On  Sunday,  July  l6th,  Mr.  Thomson's  case  appeared  to  be  progressing 
very  farourably,  the  patient  himself  statini;  that  he  had  never  felt  so 
weU  since  the  operation  as  on  that  day ;  but  on  Monday,  the  thirty- 
ninth  day,  at  3  a.m.,  violent  and  copious  hsmorrhage  occurred.  It 
was  controlled  by  shot-b.igs,  which  still  remain  over  the  seat  of  oper.i- 
tion.  On  Thursday  afternoon,  the  patient  had  rallied  considerably. 
The  patient,  having  lived  to  the  forty-second  day,  has  outlived  all  simi- 
lar cases  excepting  Giafe's,  which  lived  sixty-seven  days. 

CHANGES  IN  THE  DUBLIN  HOSPITALS. 
In  consequence  of  the  election  of  Dr.  J.  Magee  Finny  to  the  King's 
Professorship  of  Medicine,  and  to  the  Physiciancy  to  Sir  Patrick  Dun's 
Hospital,  it  is  understood  that  he  will  resigns  his  post  as  Physician  to 
the  City  of  Dublin  Hospital.  For  the  vacancy  about  to  be  made 
there  are  already  several  candidates  in  the  field,  one  of  the  number 
being  Dr.  Gecrge  F.  Duffey,  Physician  to  Mercer's  Hospital.  Dr. 
Macan,  Gynaecologist  to  the  City  of  Dublin  Hospital,  will,  it  is  ex- 
pected, succeed  Dr.  Atthill  as  Master  of  the  Rotunda  Lying-in  Hos- 
pital, on  the  termination  of  Dr.  Atthill's  seven  years'  tenure  of  office 
next  November.  This  appointment  would  cause  another  change  in  the 
staff  of  the  City  of  Dublin  Hospital. 


CHARGES  AGAINST  A  MEDICAL  OFFICER. 
In  consequence  of  some  charges  of  neglect  brought  against  Dr.  J. 
Bellew  Kelly,  Medical  Officer  of  St.  Peter's  Dispensary  District, 
Drogheda,  a  sworn  inquiry  was  held  by  an  Inspector  of  the  Local 
Government  Board,  and  last  week  the  Dispensary  Committee  received 
3  communication  from  the  Board  in  reference  to  the  evidence  tendered 
at  the  inquiry.  The  complaints  were  that  Dr.  Kelly  was  guilty  of 
neglect  of  duty  in  certain  cases  in  which  visiting  tickets  had  been 
issued  ;  that  he  had  used  abusive  language,  and  had  employed  an  un- 
qualified medical  practitioner  to  attend  his  dispensary  patients.  On 
a  review  of  the  evidence,  the  Board  considered  that  Dr.  Kelly  had 
frequently  employed  the  services  of  a  Mr.  Hamilton  to  visit  patients 
that  he  was  bound  to  have  attended  in  person,  and  they  requested  that 
he  should  be  informed  that  he  had  no  authority  to  delegate  his  official 
duties  to  any  other  person. 

ROTUNDA  LVINGIN  HOSPITAL  :  FATAL  ACCIDENT  TO  A  MEDICAL 
STUDENT. 
An  inquest  was  held  last  week,  at  the  Rotunda  Lying-in  Hospital,  on 
the  body  of  John  George  Ryall,  who  was  killed  on  the  12th  instant,  at 
the  hospital,  by  a  revolver,  which  he  had  with  him,  accidentally  going 
off.  The  coroner,  in  referring  to  the  occurrence,  said  that  the  deceased 
was  under  the  impression  that  a  revolver  was  necessary  for  his  protec- 
tion at  night.  This  was  another  instance  of  the  folly  of  carrying 
loaded  firearms,  which  were  not  only  a  source  of  danger  to  the  person 
carrying  them,  but  also  from  the  chance  there  might  be  of  using  them 
under  the  influence  of  passion.  Dr.  Home,  assistant-master,  deposed 
that  he  went  into  the  ward  on  the  previous  night  where  Mr.  Ryall  was 
on  duty,  in  company  with  Mr.  Gordon.  Witness  was  leaving  the  ward, 
when  he  heard  a  slight  report ;  and,  on  turning  back,  saw  the  deceased 
rush  from  his  chair  into  the  middle  of  the  ward  and  fall,  death  taking 
place  soon  afterwards.  Mr.  Gordon  stated  that  Mr.  Ryall  took  the 
revolver  out  of  his  pocket  to  show  it  to  witness,  and  in  a  few  minutes 
took  it  back;  the  revolver  was  carried  in  what  was  thought  to  be  the 
safest  manner — namely,  five  chambers  loaded,  and  the  trigger  down  on 
the  empty  one.  How  the  revolver  exploded,  it  is  impossible  to  ascer- 
tain; but  it  ought  to  be  a  warning  to  all  carrying  loaded  firearms. 


HISTORICAL    SKETCH 

OF   THE    PROCEEDINGS   OF   THE 

BRITISH    MEDICAL  ASSOCIATION 

REGARDING 

MEDICAL   REFORM. 


Part  I. 
The  British  Medical  Association,  in  the  earliest  days  of  its  existence, 
evinced  an  interest  in  Medical  Reform  ;  and,  at  the  second  meeting  of 
the  Association,  held  at  Bristol  in  1833,  an  address  was  read  by  Dr. 
Barlow,  in  which  the  subject  was  discussed.  The  address  was  printed 
separately,  and  freely  circulated  amongst  the  profession  as  well  as 
amongst  the  members  of  the  Association. 

In  "1837,  the  Association  appointed  a  Committee  to  watch  over  the 
interests  of  the  profession.  In  1839,  the  Committee  presented  an 
elaborate  report  to  the  annual  meeting.  They  referred  to  the  fact  that 
in  March  1834  a  Committee  of  the  House  of  Commons  was  appointed 
"to  inquire  into  and  consider  the  laws,  regulations,  and  usages  re- 
garding the  education  and  practice  of  the  various  branches  of  the  medical 
profession  in  the  United  Kingdom".  The  evidence  relating  to  the 
London  Colleges  of  Physicians  and  Surgeons,  and  the  Apothecaries' 
Company,  was  published  soon  afterwards;  but  that  derived  from  the 
provincial  medical  faculty  in  England,  from  the  Universities,  and  from 
the  medical  profession  in  Scotland  and  Ireland,  had  not  yet  appeared ; 
possibly,  in  consequence  of  the  records  of  the  Committee  having  been 
damaged  by  the  fire  which  destroyed  the  Houses  of  Parliament  in 
October  1S34.  The  Committee  of  the  Association  therefore  con- 
sidered what  other  course  of  proceeding  could  be  resorted  to  for  accom- 
plishing the  needed  reforms  in  the  profession ;  and  they  expressed  the 
opinion  that  the  plan  laid  down  in  the  regulations  for  degrees  in 
medicine  of  the  recently  instituted  University  of  London,  while  it  pro- 
vided an  improved  qualification  for  the  individual  practitioner,  also 
prepared  the  way  for  the  still  higher  object  of  insuring  perfect  compe- 
tency in  the  entirebody,  and  in  every  department "According  to  this 

plan,  the  Bachelors  of  Medicine  would  be  the  general  practitioners  of  the 
kingdom,  qualified  by  their  education  to  practise  every  branch  of  their 
art.  The  Bachelors  who  should  look  only  to  obiaining  a  legal  qualifica- 
tion to  practise  with  public  attestation  of  their  competency,  would  be 
content  so  to  remain,  while  the  more  ambitious  would  advance  to  the 
degree  of  doctor."  The  Committee,  however,  explained  that  it  was 
not  the  actual  plan  of  the  London  University  that  they  recommended ; 
but  "all  that  they  asked  was,  that,  instead  of  having  sixteen  modes  of 
entering  the  profession,  only  one  should  be  adopted :  and  that,  when 
an  entrance  was  effected,  the  students  should  all  stand  upon  an  equality." 
A  form  of  petition  was  agreed  on,  praying  that  "  the  necessary  legis- 
lative enactments  may  be  passed  for  establishing  in  each  of  the  three 
divisions  of  the  kingdom  one  superintending  body,  founded  on  the 
same  principles  and  governed  by  similar  regulations,  through  whose 
examination,  and  by  whose  licence  alone,  shall  admission  to  the  pro- 
fession be  in  future  attained."  Power  was  also  given  to  the  Central 
Council  to  act  on  behalf  of  the  Association  in  presenting  petitions  to 
Parliament,  or  adopting  such  other  measures  as  might  be  necessary. 

In  1840,  a  Bill  was  introduced  by  Mr.  Warburton,  Mr.  Wakley,  and 
Mr.  Hawes,  which,  inter  alia,  embraced  provisions  for  the  election 
of  representatives  of  the  profession  in  the  proposed  General  Medical 
Council. 

In  pursuance  of  the  instructions  given  at  Southanpton,  the  Central 
Council  of  the  Association,  on  November  21st,  1840,  resolved  :  "That  it 
is  expedient  to  appoint  delegates  on  behalf  of  the  Association  to  watch 
the  progress  of  any  measure  having  for  its  object  medical  reforin,  and 
to  confer  with  delegates  who  may  be  appointed  by  other  associations 
for  a  like  purpose."  Dr.  Forbes  of  London,  and  Dr.  Barlow  of  Bath, 
Dr.  Macartney,  late  of  Dublin,  Dr.  Cowan  of  Reading,  Mr.  Crosse  of 
Norwich,  Mr.  Ceely  of  Aylesbury,  and  Mr.  Wickham  of  Winchester, 
were  accordingly  appointed.  In  February,  a  conference  of  medical 
reformers  was  held  in  London,  which  was  attended  by  all  the  delegates 
except  Dr.  Barlow  and  Mr.  Crosse,  and  certain  clauses  were  passed, 
which  were  understood  to  form  the  basis  of  a  Reform  Bill.  In  the 
course  of  the  month,  five  of  the  delegates  resigned  ;  and  the  Council 
of  the  Association  stated  that  they  did  not  consider  themselves  pledged 
to  any  Bill  which  may  have  been  adopted  by  the  conference.  Subse- 
quently, the  Council  entered  into  communication  with  the  three  medical 
corporations  in  London,  and  declared  as  their  opinion,  that  no  measure  of 
reform  would  be  satisfactory  which  did  not  provide  due  protection  to 
the  members  of  the  profession ;  and  that  no  measure  would  meet  the 
approbation  of  the  profession  at  large  which  did  not   recognise  the 
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representative  principle  in  the  construction  of  the  governing  bodies. 
At  the  annual  meeting  in  1S41,  a  report  was  presented  by  the  Com- 
mittee appointed  in  the  previous  year,  recommeriding  that  a  memorial 
in  favour  of  medical  reform  should  be  sent  to  the  Secretary  of  State 
lor  the  Home  Department.     The  memorial  stated  that : 

"Much  imjxjrtance  attaches  to  the  source  from  which  such  a  bill 
should  emanate.  Speculative  reformists,  from  a  too  ardent  zeal  to 
realise  speedily  all  their  conceptions,  would  be  liable  to  seek  too  much. 
Existmg  institutions,  on  the  contrary,  if  intrusted  with  the  framing  of 
a  Bill,  would  concede  too  little.  In  this  emergency,  it  is  most  desirable 
that  any  Bill  for  reforming  the  medical  profession,  for  calling  forth  its 
foil  energies,  and  adapting  it  to  the  necessities  of  all  classes  of  the 
community,  should  issue  from  those  who  would  be  untrammeled  by 
other  extreme  party;  namely,  the  ministers  of  the  Crown." 

At  the  annual  meeting  in  1842,  the  Committee  presented  a  report  of 
the  proceedings  during  the  past  year,  which  contained  the  followine 
instructive  remarks. 

"It  only  requires  for  the  profession  itself  to  think  calmly,  reason 
lustly,  and  devote  to  the  accomplishment  of  its  wishes  the  energies 
nec^sar)-  to  all  human  undertakings,  to  ensure  the  ultimate  realisation 
of  all  that  unbiassed  reason  would  sanction.  But,  in  all  attempts  to 
amend  social  institutions,  there  ever  are  and  always  will  be  differences 
of  opinion  and  conflicting  interests,  which  demand  that  they  who  think 
aJike  should  combine,  for  the  effective  support  of  the  opinions  which 
they  hold.  It  is  not  enough  that  they  who  think  alike  may  actually 
constitute  a  large  majority  of  the  whole  lx)dy.  To  repose  with  any 
confidence  on  the  mere  fact  of  such  a  presumed  preponderance  is  a 
great  weakness,  and  contradictory  to  all  experience.  However  just  the 
cause,  or  however  preponderating  in  numerical  amount  its  advocates. 
It  will  be  sure  to  be  circumvented  by  even  small  minorities,  unless 
r«ort  be  had  to  those  expedients  by  which  minorities  so  often  triumph. 
These  expedients  ^te— union,  to  combine  strength  ;  organisation  to 
render  strength  elTcciivc  :  and  energy,  to  carry  into  effect  the  measures 
WDich  mature  deliberation  indicates.  These  three  brief  terms,  which 
are  worthy  of  being  embodied  in  a  political  axiom,  specify  the  elements 
01  that  policy  by  which  combined  endeavours  for  the  attainment  of  a 
common  good  should  cier  be  directed." 

It  was  resolved  by  the  meeting— 

.», "  \^'" ..""  "^f""'  "^  •''^  Keform  Committee  be  received  and  printed  ■ 
that  the  thanks  of  the  meeting  be  given   to  them  for  the  trouble  they 

J  k"  ^J  in  preparing  it  ;  and  that  the  Committe:  U  reappointed, 
and  that  the  (general  Council  be  especially  enjoined  to  watch  vigilantly 
durirg  the  ensuing  year,  over  all  proceedings  in  Parliament  and  else- 
where, which  m.-iy  have  relation  to  the  subject  of  medical  reform  ;  .ind 
that  they  be  empowered  to  employ  every  means  which  their  judgment 
may  direct  fo,  upholding  the  principles  of  reform,  which  the  Association 
ha*  long  and  steadily  advocated,  these  principles  being  clearly  and 
tineqiitvocally  declared  in  the  several  reports  hitherto  presented  to  the 
Associiion  by  their  reform  Committees,  and  especially  specified  in  the 
memorial  lately  submitted  to  the  Right  Honourable  the  Secret.iry  of 
Male  in  the  Home  Itepartment  by  the  General  Council  " 

In  NnvemU,  1842,  the  Council  presented  to  Sir  James  Graham, 
the  Home  Secretary,  a  memorial  explaining  the  principles  of  medical 
relotm  which  ihe  Association  advocated,  pointing  out  the  necessity  for 
reform,  ar,  -.  that  a  deputation  should  wail  on   him  to  give 

lurthcr  ex;  The  receipt  of  the  memori.il  was  acknowledged 

by  .-^ir  Jan.c,  -,.  .  |.>,,mi<;cd  that  i:  should  have  his  c.ircful  perusal 
but  DO  appointment  was  made  for  a  deputation.  In  April  1843  there 
being  great  uncertainly  as  to  the  intcniions  '  f  'i  ■■  '  ■  rnmenl.'mcel- 
inp  of  the  medical  profession  in  Surrey  and  '  ire— the  l.il'cr 

beinif  ..imm..r.d    by  the  Council  of  the  A  were  h;l.i,  "at 

.     "^''  ""'I  petitions  were  agreed  on;  and,  in  pursuance  of 

J^"'  ■'  •')•  'he  Council,  Mr.  Pierpoint  of  Worcester  sought 

'"^   "  '  "''''    ^i'    lames  Groh.im,   in  order   to   present  to  him  a 

n,m   ihe  Council,  and  to  explain  to  him   the  strong  feeling 
'  '.I  H.  tt.r  >.„,'..  i,.„  ,.„, he  subject.     Sir  James  sLitcd  that 

["  *,  '"n   lo  wait  on   him  until  afler  a  Bill 

.  ■  "ilf  ••  he  had   already  received  very 

'""   '  '  "\". '"'.'"   'he  Council  in  writing,  and  generally  from 

""  ' '  *nich  he  would  give  his  best  alleniion. 

d     I  d"'  '''    '''  """"*'  """''"K.   '•>«  following  rrsohitionf  were 

••Thalihr.v ir-,„,,il   be  empowered  to  ar-  •    •    -f  ,„.!   in 

"f"*'"'  .  in    nil   matters  com  mcdiral 

refonn,  f.r  ,,  ,1   ,).nf,  on  all  y  1,  .>,„. 

""T  '''""  ilr,  Ihry  I  .1 

["'""'"■  »'  .  from  the    ( 

Sir  James  .  u,i.  i.„.  ;  p,.  J„i,„  |.„l,,,.  charle.  I  arler.  Y.yn- 
Tboma.  Martin,  K«<,.;  k.  Carmichael,  K.q,.  and  the  Vice- President.  " 


(To  this  list,  the  name  of  Dr.  Bailow  of  Bath,  the  mover  of  the  resolu- 
tion, was  added.) 

"That,  considering  the  incalculable  importance  of  those  interests 
which  are  involved,  both  public  and  professional,  in  the  great  question 
of  medical  reform,  and  the  peculiarly  critical  circumstances  in  which 
that  question  is  at  present  placed,  a  deputation  of  members  of  the 
Association  be  now  appointed  to  obtain,  without  delay,  an  interview 
with  Her  Majesty's  Government,  in  order  to  explain  those  sound  prin- 
ciples of  medical  legislation  which  they  believe  will  alone  be  satisfac- 
tory to  the  profession,  and  conducive  to  the  welfare  of  all  classes  of 
Her  Majesty's  subjects."* 

In  view  of  the  possibility  of  Sir  James  Graham  and  Sir  Robert  Peel 
declining  to  receive  the  deputation  on  the  ground  of  private  business, 
the  Central  Council  were  instructed  to  appoint  a  deputation  to  wait  on 
Government,  if  it  should  appear  expedient,  at  any  time  before  the  next 
general  meeting.  The  Councils  of  the  Branches  were  also  to  be  re- 
quested to  send  delegates  lo  meet  the  deputation  in  London.  All 
attempts,  however,  to  obtain  hearing  for  a  deputation  were  unsuccessful, 
notwithstanding  that  the  preparation  of  a  charter  for  the  Royal  College 
of  Surgeons — which  appeared  in  the  course  of  the  year — was  urged  as 
an  additional  reason.  The  Council,  therefore,  drew  up  a  statement  of 
the  principles  of  medical  reform  regarded  as  essential  by  the  Associa- 
tion ;  this  was  sent  to  the  CounciU  of  '.he  Branches  for  their  considera- 
tion, and  the  necessary  steps  were  taken  for  distributing  it  among 
members  of  Parliament.  The  principles  were  stated  to  lie  the  follow- 
ing :  I.  Uniform  and  efficient  qualifications  in  every  branch  of  medical 
science  ;  2.  Equal  right  for  all  so  qualified  to  practise  throughout  the 
whole  extent  of  Her  Majesty's  dominions ;  3.  The  adoption  of  the 
representative  principle  in  the  formation  of  the  Councils  or  governing 
bodies. 

In  1844,  Sir  James  Graham  introduced  into  Parliament  a  Bill 
for  the  belter  regulation  of  Practice  throughout  the  United  King- 
dom. It  provided  for  the  establishment  of  a  "Council  of  Health  and 
Medical  Education",  consisting  of  one  of  the  princip.al  Secretaries  of 
Slate  (who  was  to  be  president),  the  Regius  Professors  of  Medicine  in 
Oxford,  Cambridge,  and  Dublin,  the  Regius  Professor  of  Clinical  Sur- 
gery in  Edinburgh,  the  Regius  Professor  of  .Surgery  in  Glasgow,  one 
physician  and  one  surgeon  to  be  chosen  by  the  Colleges  of  Physicians 
and  Surgeons  in  each  division  of  the  Kingdom,  .ind  six  persons  to  be 
nominated  by  the  <^ueen  with  the  advice  of  the  Privy  Council  ;  for  the 
registration  of  physicians,  surgeons,  and  licentiates  in  medicine  and 
surgery — the  fee  being  for  the  tirst  two  /5,  and  for  the  licentiates  £,^ ; 
for  the  submitting  to  the  Council  of  the  .schemes  of  study  and  exiimina- 
tion  agreed  on  by  the  colleges;  for  uniformity,  as  far  as  practiciblc, 
of  qualifications  and  fees  ;  for  the  registration  of  mcilicil  students;  for 
giving  power  to  Ihe  Council  to  refuse  regislr.ition  of  the  letters  testi- 
monial of  any  examining  body  whose  examinations  might  be  foand 
insuflicieni  ;  for  limiting  the  power  of  holding  public  offices  or  of  re- 
covering charges  to  registered  persons ;  for  registering  persons  in  prac- 
tice at  the  time  of  passing  of  the  Act,  etc  It  was  proposed  also  that 
the  "licence  in  medicine  and  surgery"  should  be  granted  to  persons 
not  less  than  twenty-one  years  of  age,  after  ex.iminalion  ill  both 
branches  of  professional  knowledj^e  ;  that  no  one  should  l>e  registered 
.IS  a  surgeon  under  twenty-five  years,  nor  as  a  physician  under  twenty- 
six. 

This  Bill,  which  was  soon  withdrawn  for  the  session,  excited  much 
attention,  and  numerous  meetings  of  the  prolcs-sion  were  held  in  various 
parti  of  the  kingdom,  at  which,  on  the  whole,  its  provi^iir^  receivcil 

general  approval.     The  Council  of  the   '  -    '  n  special 

general  mcetirprf  I  In- members,  whiil;  Novem- 

lier  I'.'ti    I'^'i    I'r.  Ki.liertson,  the  I'r.  nr.     Dr. 

Hasii  idcnt  of  Council,  give  .\   hi'-iory  ol  the  prncecdiogs 

of  Ihi    \  a  with  regard  lo  nie'ocil  rcfoim  »incc   its  foundation, 

and  coiiiuiciiii  1  ><n  the  Bill.  Aflu  discuuion,  a  sciict  of  resolutions  to 
the  following  cticct  were  adopted. 

The  Associ.iiioii  r<  '  '  .....     nin  iiad  l)een  laid 

before  the   Hnu^e  nf  i  >ach  to  ft  uniform 

.,....;». .1   ..'    ...1........  ,  ',>    In  ni.irtlsr  llV  all 

'.lie 

„■•....■  •  •'''* 
thai  to  cniure  a  .suliicicnt  unifotni  |iiiniai)  <(n»liiii..>'iiun  l.^i  ciciy  me- 
dical practitioner,  wiihuul  which  Ihe  r.jual  li.-l.t  I.,  ^irael ise  every  de- 
partmenl  of  the  profrsiion  >  "ilomaof 
LIcentialc  of  Medicine  nhoi  iicrcaftet 


•1. 


Mr. 


mI.  Ho 

■IS. 


July  22,  1882.] 


THE   BRITISH  MEDICAL   JOURNAL. 


147 


propose  to  enter  the  proressioD,  previously  to  their  being  entitled  to 
claim  admission  to  register  in  any  other  grade.  The  Association  dis- 
approved of  that  jiart  of  the  Kill  which  proposed  to  abolish  all  restric- 
tion on  the  practise  of  medicine  by  umiualilicd  and  unlicensed  persons ; 
and  considcied  the  proposed  constitution  of  a  '  Council  of  Health'  as  de- 
ficient in  not  affording  express  representation,  either  of  thephysicians  and 
surgeons  resident  in  the  provinces,  or  of  the  great  body  of  general  practi- 
tioners throughout  the  country.  In  the  absence  of  any  provision  for  the 
admission  of  the  general  practitioners  into  a  participation,  on  terms 
honourable  to  that  body,  in  the  corporate  privileges  of  either  of  the 
Colleges  of  Physicians  and  Surgeons,  it  appeared  essential  to  the  well- 
being  of  this  numerous  and  influential  body,  as  well  as  beneficial  to 
the  public  interests,  that  they  should  be  incorporated  together,  and  that 
the  interests  of  such  corporation  should  be  adequately  represented  in 
the  proposed  Council  of  Health." 

At  the  annual  meeting  in  1846,  the  Council  of  the  Association  ex- 
pressed the  opinion  ihat,  as  the  proposal  for  a  registration  of  all 
qualitied  practitioners,  in  the  Bill  introduced  by  Sir  James  Graham  in 
1S44,  met  with  veiy  general  approbation,  great  benefit  would 
result  from  the  immediate  carrying  out  of  such  a  measure,  which 
would  not  in  any  way  interfere  with  the  adoption  of  the  more  extended 
measures  long  advocated  by  the  Association.  It  was  resolved  :  "That 
a  Committee  be  appointed  to  advise  with  the  Council  in  any  proceed- 
ings which  might  be  necessary  to  advance  the  progress  ol  medical  re- 
form, and  especially  to  consider  the  subject  of  establishing  a  registry  of 
medical  men,  and  the  propriety  of  memorialising  the  Home  Secretary 
on  the  general  question."  The  Committee  consisted  of  Dr.  Lyon 
(Manchester),  Mr.  Soden  (Bath),  Mr.  Martin  (Reigate),  Dr.  Chambers 
(Colchester),  Mr.  Bree  (Stowmarket),  Dr.  Radford  (Manchester),  and 
Mr.  Norman  (Bath).  They  at  once  met,  and  drew  up  a  petition  to 
both  Houses  of  Parliament,  to  the  following  effect  :  "That  your  peti- 
tioners, having  been  informed  of  a  Bill  introduced  into  your  honourable 
House,  entitled  '  a  Bill  for  the  Registration  of  the  Legally  Qualified 
Practitioners  in  Great  Britain  and  Ireland',  pray  that  your  honourable 
House  will  be  pleased  to  pass  the  same,  or  some  Bill  to  the  same 
effect,  that  it  may  become  a  law."  The  Bill  referred  to  was  one  which  was 
introduced  byMr.WakleyandMr.  Warburton.  Thepetitionwasadopted; 
and  the  Bishop  of  Norwich,  whowaspresent  at  the  meeting,  agreed  to  pre- 
sentit  to  the  House  of  Lords.  The  petition  tothe  House  of  Commons  was 
ordered  to  be  sent  to  the  Home  Secretary,  Sir  George  Grey.  The 
petition  was  duly  presented,  but,  from  the  late  period  of  the  session  at 
which  the  Bill  was  brought  forward,  the  measure  was  not  then  pro- 
ceeded with.  The  Council  of  the  Association,  with  the  concurrence 
of  the  Committee  appointed  at  Norwich  to  advise  with  them  on  this 
subject,  addressed  a  memorial  to  Sir  George  Grey,  during  the  recess,  ex- 
plaining the  leading  principles  adopted  by  the  Association  in  reference  to 
medical  reform,  and  urging  the  immediate  adoption  of  a  registra- 
tion on  some  simple  and  comprehensive  plan  of  all  duly  qualified 
medical  practitioners  resident  in  the  United  Kingdom,  as  a  pre- 
liminary measure  to  further  changes.  Early  in  the  session  of 
Parliament,  the  Council,  through  the  good  offices  of  Sir  Denis  Le 
Marchant,  then  one  of  the  members  for  the  city  of  Worcester,  suc- 
ceeded in  obtaining  an  interview  with  Sir  George  Grey  for  a  deputa- 
tion, consisting  of  the  President  of  the  Association,  Mr.  Crosse,  and 
the  President  of  the  Council,  Dr.  Hastings,  accompanied  by  Sir  Denis 
Le  Marchant.  The  deputation  were  instructed  to  impress  the  prin- 
ciples adopted  by  the  Association,  and  hitherto  acted  on  in  all  their 
reports  and  published  documents,  and  at  the  same  time  to  point  out 
the  advantages  of  the  registration  as  a  preliminary  measure  to  the 
present  consolidation  and  future  improvement  of  the  great  mass  of  the 
profession;  the  importance  of  an  uniform  and  efficient  primaiy  qualifi- 
cation in  every  branch  of  medical  science  to  be  required  from  all 
entering  the  profession,  together  with  the  adoption  of  the  representa- 
tive system  in  the  constitution  of  the  several  goveraing  bodies  of  the 
corporate  institutions.  In  compliance  with  a  suggestion  made  by  Sir 
George  Grey  to  the  deputation,  the  Council  endeavoured  to  obtain  a  con- 
ference with  other  bodies  interested,  or  which  had  been  active,  in  the  dis- 
cussion and  settlement  of  these  several  questions,  the  right  honourable 
baronet  himself  undertaking  to  bring  forward  and  support  such  a  general 
measure  as  might  be  agreed  upon  by  all  parties.  This  endeavour  proved 
ineffectual. 

No  event  of  importance  in  connection  with  medical  reform,  on  the 
part  of  the  .Association,  occurred  until  March  1850,  when  the  Council 
at  Worcester,  having  received  several  communications  urging  them 
to  take  further  means  of  bringing  before  the  Secretary  of  State  the  prin- 
ciples advocated  by  the  Association,  requested  the  Branches  to  give 
their  opinion  on  the  best  mode  of  carrying  those  principles  into  effect. 
Most  of  the  Branches  met,  and  adopted  resolutions  which  were  very 
similar  in  purpose.     A  memorial  was  accordingly  founded  on  them, 


which  might  be  taken  as  embodying  the  sentiments  of  a  large  majority 
of  the  Association.  The  memorial  set  forth  that  "the  only  priiiciples 
that  will  be  satisfactory  are— uniform  and  sufticient  qualification  in 
every  branch  of  medical  science  ;  equal  right  for  all  so  qualified  to 
practise  throughout  Her  Majesty's  dominions  ;  and  the  adoption  of  the 
representative  principle  in  the  formation  of  the  Councils  or  governing 
bodies."  The  memorialists  asked  that  the  Colleges  of  Physicians  and 
Surgeons  should  be  remodelled  in  accordance  with  this  principle  ;  and 
that,  after  such  remodelling,  there  should  be  formed  a  joint  board  of 
physicians  and  surgeons,  with  the  aid,  if  necessary,  of  examiners  in 
midwifery  and  pharmacy,  to  examine  all  candidates  for  admission  to 
the  medical  profession,  and  grant  licences  to  practise  ;  further  titles 
being  obtainable,  after  examination,  from  the  Colleges.  The  memo- 
rialists expressed  disapproval  of  the  proposed  formation  of  a  new 
"College  of  General  Practitioners",  which  was  then  contemplated  by 
some  ;  but  they  admitted  that  a  considerable  section  of  the  Association 
looked  on  the  formation  of  such  a  college  as  a  last  resource.  In  con- 
cluding, the  memorialists  prayed  for  the  granting  of  new  charters  to 
the  Colleges  of  Physicians  and  Surgeons,  on  the  principles  above  de- 
fined;  and  also,  that  the  Secretary  (Sir  George  Grey)  would  "intro- 
duce such  a  Bill  during  the  present  session  of  Parliament  as  will  carry 
into  effect  the  education  and  examination  of  all  the  surgeons  engaged 
in  general  practice,  by  means  of  the  existing  institutions." 

It  does  not  appear  that  this  memorial  was  followed  by  any  result ; 
and  nothing  worthy  of  note  occurred  until  the  end  of  185 1,  when  the 
Association  entered  on  a  series  of  new  and  important  efforts  in  the 
cause  of  medical  reform. 

THE  LONDON  AMBULANCE  SERVICE. 
A  MEETING  of  the  Committee  of  the  London  Ambulance  Service  was 
held  on  the  12th  instant  at  the  Charing  Cross  Hotel;  Sir  Edmund 
Henderson  (chief  of  police).  Sir  William  Robinson,  Dr.  Benjamin 
Howard,  Mr.  Timothy  Holmes,  Mr.  Grossman,  and  others,  being 
present, 

Mr.  Grossman  (the  Chairman  of  the  Committee)  reported  the  satis- 
faction which  in  all  cases  had  attended  the  use  of  the  Howard  ambu- 
lance carriage,  especially  for  long  distances,  and  of  the  ingenious 
stretcher  accompanying  it  for  shorter  distances.  The  donations  from 
the  beneficiares  are  very  encouraging.  It  had  been  found  that  the  gene- 
ral hospitals,  for  the  greater  part,  felt  themselves  too  poor  to  work  the 
ambulances  from  themselves  as  centres.  The  chairman,  in  company 
witii  Dr.  Benjamin  Howard,  had  there^re,  under  the  auspices  of  the 
Chief  Commissioner  of  the  Police  Department,  made  an  extensive  tour 
amongst  the  vaiious  police-stations,  and,  in  connection  with  Sir  Ed- 
mund Henderson,  had  selected  fifteen  of  them  for  immediate  adoption 
as  ambulance-stations.  This  plan  had,  without  exception,  been  found 
a  very  welcome  one  to  the  policemen  and  officials,  all  of  whom  had 
testified  to  the  great  need  of  some  such  arrangement.  For  the  prose- 
cution of  this  plan  it  was  resolved  to  ask  for  public  subscriptions  of 
^2,000. 

The  report  and  resolution  were  adopted  unanimously. 

Sir  Edmund  Henderson  spoke  of  the  present  very  inadequate  pro- 
vision by  the  police  stretcher  and  wheelbarrow  litter,  and  that,  especi- 
ally for  the  more  distant  stations,  the  horse  ambulances  would  be  simply 
invaluable.  On  his  part,  he  could  assure  them,  nothing  would  be 
wanting  to  make  the  plan  as  effective  as  possible. 

Mr.  Timothy  Holmes  spoke  of  the  great  satisfaction  the  Howard 
ambulance  had  afforded  within  his  own  knowledge,  and  of  the  expe- 
diency of  pushing  forward  the  proposed  operations  %vithout  delay. 

Dr.  Benjamin  Howard  referred  to  the  fact,  as  shown  on  a  chart 
before  him,  that  the  police-stations  selected  for  ambulance-stations 
were  on  or  about  a  four  mile  circumference  around  Charing  Cross,  and 
would  thus  meet  just  the  special  exigencies  of  three  to  six  or  eight  mile 
distances  to  the  nearest  general  hospital.  Though  he  hoped  for  a 
purely  municipal  system,  he  thought  it  best  to  do  at  once  what  had 
thus  been  found  immediately  practicable,  and  look  to  better  develop- 
ment afterward.  Dr.  Howard  spoke  of  St.  Bartholomew's  Hospital 
as  having  exceptional  opportunities  for  the  establishment  of  an  ambu- 
lance service  in  the  best  form,  and  with  least  trouble.  It  had  the 
funds ;  it  was  the  natural  source  of  such  work  for  the  City  of  London 
proper.  Sir  Sydney  Waterlow,  the  Treasurer,  both  understood  and 
appreciated  the  system.  Coluner  Frazer,  the  Chief  of  the  City  Police, 
was  in  full  sympathy.  From  his  interviews  with  both  these  gentlemen, 
he  had  no  little  hope  that  St.  Bartholomew's  would  seize  its  opportunity 
with  energy. 

A  communication  from  Glasgow  showed  that  the  Ambulance  Com- 
mittee— which  arose  in  the  wake  of  the  London  Committee — had  shot 
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quite  ahead  in  its  compleleness  of  organisation  and  working.  By 
means  of  the  telegraph  and  telephone,  the  Howard  Ambulance  has 
reached  the  scene  of  call,  eight  miles  liistant,  within  tifty  minutes  of 
the  sending  the  message,  and  three  mile  calls  within  twenty  minutes. 
The  Secretary  adds,  that  all  the  officials  speak  of  the  Howard  ambu- 
lance carriage  in  the  highest  terms,  and  say  that  the  faster  it  goes  the 
easier  is  it  for  the  patient. 

The  Reading  authorities  have  sent  a  Committee  to  London  to  exa- 
mine whatever  they  could  find  in  the  ambulance  line.  They  exclu- 
sively reported  in  favour  of  the  Howard  ambulances  ;  and  one  of  these, 
*""''.  (°.'  ''"'''  "*'■  '^  °°*  °"  ^■''*'  ="  'he  .Alexandra  Palace  Life-saving 
Exhibition,  prior  to  being  forwarded  to  the  Reading  General  Hospital. 


ASSOCIATIO-N  FOR  THE  ADVANCEMENT  OF 
MEDICINE  BY  RESEARCH. 
The  following  are  additional  subscriptions  since  the  last  announce- 
ment :— Dr.  Cholmeley,  £2  2s.  ;  Mr.  Prescott  Hewett,  £^2  los.  ;  Dr. 
Bull  (Worcester),  £,1  i?.  ;  Mr.  Clinton  Dent,  f.t,  5s.  ;  Mr.  Laidlaw 
Purves,  /5  55.  ;  Dr.  Wilson  For,  £10 ;  Dr.  "C.  J.  B.  Williams, 
^10  los.  :  Dr.  Burke  Shepherd,  £s  5s. ;  .Mr.  John  Marshall,  ^i'lo  lOi.  ; 
Dr.  Donkin,  £1  is.  ;  Dr.  Bowles  (Folkestone),  £$  :  Dr.  Lucas  (Bom- 
lay  Army),  £t  15.  ;  Dr.  Balthazar  Foster,  ^20  :  Dr.  Andrew  Clark, 
£liX> ;  Dr.  J.  F.  Payne,  /'lo  los.  ;  Dr.  Arthur  Oamgee,  £2  2s. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  report  of  the  receipts  and  expenditure  of  the  Royal  Col- 
lege of  Surgeons  from  Midsummer-day  ibSl  to  Midsummer-day  last 
was  submitted  to  the  Council  of  the  College  on  Thursday  last.  From 
this  summary,  it  appears  that  the  receipts  amounted  tp/'iS,  578  25.  lid., 
derived  principally  from  fees  paid  by  the  students  on  their  different 
examinations  at  the  College.  The  preliminary  examinations  for  Mem- 
bership and  Fellowship  yielded  nearly  one  thousand  pounds ;  this  is 
now  lost  to  the  institution.  The  amount  received  for  primary  and  pass 
examinations  for  the  Membership  was  /I3,I9I  3s.;  for  the  Fcllow- 
''''P<  Z'.'72  ;  for  the  licence  in  dental  surgery,  5^294.  The  receipts 
from  members  on  their  admission  to  the  Fellowship,  once  such  a  pro- 
lific source  of  income,  now  only  yielded  £$2  10;.  The  payments 
made  by  Fellows  on  their  admission  to  the  Council  and  Court  of  Exa- 
miners amounted  to  £6^.  The  rent  of  chambers  adjoining  the  Col- 
lege, a  wise  investment  on  the  part  of  the  Council,  amounted  to 
4''523  145.  6d.  The  expenditure  was  ^17,272  25.  5d.,  the  largest 
item  1  cirg  in  fees  paid  to  Boards  and  Courts  of  Examiners  and  Council, 
amounlirg  to  £t,o<)2  8s.  6d.;  the  next  largest  amount  is  for  salaries 
and  wpRcs  to  the  large  staff  of  officers  and  servants  in  the  three  de- 
partments of  museum,  library,  and  office,  viz.,  £3„\7Z  15s.  For  rates, 
taxes,  and  diploma  stamps,  the  large  sum  of /^l, 525  los.  8d.  was  re- 
quired. In  the  extraordinary  expenditure,  there  appears  the  sum  of 
£x^%  101.  8d.  for  the  con-trsazicne  to  the  members  of  the  Interrationnl 
Medical  Congress.  To  the  respectable  balance  .it  the  bankers  of 
£2,\i%  19!.  7d.  ii  now  to  be  added  the  litadshaw  legacy  of /l, 000. 
Altogether,  the  report  is  of  >  »eiy  satisfactory  character. 


ASSOCIATION   INTELLIGENCE, 


COMMITTEE    OF    COUNCIL: 
Notice  of  Qi/arterlv  Meetings  for  1882:  Electio.n  of 
Members, 
Meeting     of    the    Committee    of  CouncU    will   be    held   on   Wed- 
neviay,    Ortr.licf   iSth.     Gentlemen  desirous  of  becoming  members  of 
•I"'    '  "^    must  send    in    their  forms  of  application  for  election 

*o  Srrrrfnry  not  later  than  21   days  before  each  meeting 

— '  in    accordance  with  the    regulation   for    the 

*''  ''l  at    the    meeting    of    the    Committee   of 

Co-..  ..    ..    -v i.  .,,  it,8l. 

Movembcr  4th,  1881.  Frahcii  Fowicr,  Cttural  Sttrttary. 


COMMITTEE   OF   COUNCIL. 
NOTICE  OF  MEETING. 
A  MIXTINO  of  the  CommiiiM-nf  I'lmnril  will  l>c  held  in  the  Council 
Room  of  the  Guil.lhall.  V.  T  the  8th  day  of  August 

next,  at  a  fjujfl<r  pi-.t  lu  ,n. 

■  ....  „ii.  General  Secrelar)-. 

lOlA,  .Sttaad,  London,  July  18th,  188a. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  .Association 
desire  to  remind  members  of  the  profession  engaged  in  the  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  should  be  made  without  delay  to  the  General  Secretary, 
at  the  office  of  the  Association,  161A,  Strand,  W.C.,  and  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

BRITISH     MEDICAL    ASSOCIATION: 

FIFTIETH     ANNUAL    MEETING. 

The  Fiftieth  .\nnual  Meeting  of  the  British  Medical  Association  will 
be  held  at  Worcester,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  8ih,  9th,  lotb,  and  nth,  iSSz. 

Ptesidenl:  Benjamin  Barrow,  F.R.C.S.,  Consulting-Surgeon  to 
the  Royal  Isle  of  Wight  Infirmary. 

Prtsidcnt-ekct:  Willi  AM  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary.  Worcester. 

An  Address  inMedicine  will  be  delivered  by  W.  F.  Wade,  F.R.C.P., 
Physician  to  the  Birmingham  General  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  William  Stokes,  M.D., 
F.R.C.S.I.,  Professor  of  Surgery  in  the  Royal  College  of  Surgeons, 
Ireland. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sections, 
viz.  : 

Section  A.  Medicine.  (Council  Room,  Guildhall.) — FrauleiU  : 
Thos.  Clifford  AUbutt,  M.D.,  F.R.S.  I'ut-PresUenls  :  George  W. 
Balfour,  M.D.  ;  William  Henry  Btoadbent,  M.D.  :  G.  II.  PhiJipson, 
M.D.  ;  St.xtarus:  Edwin  Rickaids,  M.B.,  14,  Newhall  Street,  Bir- 
mingham ;  II.  .\5hby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  B.  Sl'RCERY.  (Recorder's  Court,  Guildhall.) — PrtiuitHt: 
Augustin  Prichard,  F.R.C.S.  Vice- Pnsiaents :  T.  W.  Walsh, 
F.R.C.S.  ;  Reginald  Harri.son,  F.R.C..'-.  ;  T.  H.  P.artleet,  M.B., 
F.R.C.S.  Secrdaries:  F.  E.  .Manby.  K  R.C.S.,  10,  King  Sueet, 
Wolverhampton  ;  Richard  Clement  Lucas,  M.B.,  F.R.C.S.,  iS,  Fins- 
bury  Square,  FA'. 

Seciion  C.  Oi:stetric  Medicine.  (Committee  Room  .Assembly 
Room,  Guildhall.)  —  PtesiJeiil:  William  Leishman,  M.D.  Vuc- 
Piciidenti:  Henry  Vevers,  M.R.C.S.  :  I.  G.  Sinclair  Coghill,  M.D.; 
Arthur  W.  F.dis  .M.D.  Stnetarits :  C.  J.  CuUingworih,  M.D.,  25,  St. 
John  Street,  Manchester;  Tom  Bates,  L  R.C.I".,  Worcester. 

Section  D.  Plulic  Meuicine.  (Civil  Court,  Shire  Hall.) — 
Prisident:  Alfred  Carpenter.  M.D.  VUe-PrtsiUnts :  .Mfrcd  Hill, 
M.D.  ;  Horace  Swete,  M.D.  ;  E.  T.  Wilson,  .M.I!.  Stcrtlariti: 
Geo.  llaynes  Fosbroke,  jun.,  M.R.C.S.,  Bidford,  Redditch  ;  Francis 
Edward  Atkinson,  L.  k.C.P.,  .Settle,  Yorkshire. 

Section  E.  .Anatomy  anh  Physiology.  (North  Wing  Com- 
mittee Room,  C>uildhall.) — Presidcni :  George  M.  Ilumphrv,  M.D,, 
F.R.S.      I'ue- J  residents:    S.  S.  Ro<!cn,  M.D.;  Fran-  T.D.; 

GeraldYeo,  .M.D.  Secrtiaritt:  J.  II.  Il.iycrafi.  .M.D..  cge, 

I'.irminqham  ;  James  Shuter,  M.U.,  F.R.C.S.,  58,  Nc*  ...- .iireel, 

l,Mn^!..n. 

;-KciioN  F.  Pathology.  (South  Wing  Committee  Room,  Guild- 
hall.)—/'roij'.-n/  I.  Ilughlingi  lackson,  M.D..  F.R.S.  yit-Prtst- 
dents:  W.  R.  Cowers,  M.D.  ;  11.  T.  Butlin,  F.R.C.S.;  Wm.  Smith 
Greenfield,  M.li,  Sc  relarits:  Si.incy  Coupland,  M.D.,  14,  Weymouth 
Street,  London;   V,  Treves,  F.K.C.S.,  iS,  liordon  Square.  L<^ndon. 

Seciion  i'..     (  MiintALMoi'    ■ ;  1.....  1        .^v,.. 

Hall.) — Prtiiini!  :  James  Yoic 

David    I'.vrtc'.i,     I'.'U.C.S.  ;     1..  .      "  .  ^n 

Andrew,  M.D.    Sciie.'arui:  Geo.  K<i>tin  iiy<le,  L.K.CP.,  Worcester; 
J.  A.  Nunnelcy,  .M.I!..  22,  Park   1'l.ice.   Leeds. 

Section  II.  Oiotx>;v.  ((  itv  <  .rand  Jury  Room,  .Shire  Hall.) — 
Prt't.i'ent:  W.  Laidlaw  Purves,  .M.li.  VutPriiideHlt :  Geo.  P.  Field, 
M.R.C.S.  ;A.    11.  I       •••:>.;  F.Cre  '    '  VI!.     Surt- 

lariet:    J.   J.    Kill  n.    M.D.,  Gardens, 

Edinburgh;  !••■.  '  n.    -r    \  -.rgh. 

llonciary  i  iw  Street, 

Worcester  :   II  'id  ;  Thel- 

well  Pike,  .M.l>.,  2.  .Mnnlucllici,  i>icAt  .Malvcin. 

litmtrair  /Vv.jxor'  •  G.  A.  Shcpint.l,  M.K.C.S.,  Woreeater. 

iCommtlM*  Rooa  g(  A*. 


T«.. 
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Wbdnesdav,  AtTCisT  9TH.    (Jubilcc  day). 
9.30  A.M.— Meeting  of  Council  of  1882-83.    (Council  Room,  Guildhall.) 

II  A.M.— Second  General  Meetinc.     Address  in  Medicine. 
1.30  P.M. — Luncheon  given  by  the  Worcester  and  Hereford  Branch  to  Mem- 
bers of  the  .^-isociation  (limit-  d  to  500),  and  afterwards  pre- 
scDtation  of  bust  of  Sir  Charles   Hastings  to  the  Mayor  and 
Corporation  of  Worcester.     (Great  Hall,  Shire  Hall.) 
.  to  5. to  P.M.— Sectional  Meetings. 

7.45  P.M. — Special  Ser\ice  in  the   Cathedral,   at    which,  by  permission   of 
the  Dean,  Haydn's  Sacred  Oratorio,  "  The  Creation",  will  be 
performed  by  the  Philharmonic  Society,  assisted  by  members 
of  the  Worcester,  Gloucester,  and  Hereford  Choirs,  and  con- 
ducted by  \V.  Done,  Esq.,  Organist  to  the  Cathedral. 
Thursday,  August  ioth. 
J  .\.3U. — Meeting  of  the  Committee  of  Council.     (Committee  Room  off 
.\ssembly  Room,  Guildhall.) 
lo  A.M. — Third  General  Meeting.      Reports  of  Committees,      (.\ssembly 

Room,  Guildhall.) 
It  A.M. — .Address  in  Surgery-.     (A<y;embly  Room,  Guildhall.) 
a  to  5.^  P.M. — Sectional  Meetings. 

6.3J  P.M.— Public  Dinner.     Tickets  will   not   be  issued   later  than    twelve 

o'clock  on  the  day  of  the  dinner.     (There  will  be  two  kinds  of 

dinner  ticket:  one  for  those  who  lake  wine,  and  the  other  for 

abstainers  ;  21s.  and  14s.  each.)  (.Assembly  Room,  Guildliall.) 

Friday.  August  iith. 

9.30  to  II. 33  A.M. — Sectional  Meetings. 

11.30  P.M.— ConcludingGeneral  Meeting.  Reports  of  Committees.  (Assembly 
Room,  Guildhall). 
5  P.M.— Garden  Party,  at  Madresfield  Court,  Great  Malvern,  given  by 

the  Lord- Lieutenant  and  the  Countess  Beauchamp. 
9  P.M.— Solre'e  of  the  President  and  G.  W.  Hastings,  Esq.,  M.P. 

SPECIAL    NOTICE. 

Memuers  intending  to  be  present  are  requested  to  fill  up  the  form 
inside  the  Jol'rn.al  of  this  week,  and  stamp  and  post  without  delay, 
iotimating  at  the  same  time  if  they  intend  to  bring  ladies  with  them. 


Section  A. — Medicine. 

1.  Dr.  W.  S.  riayfair  will  open  a  discussion  on  the  Systematic 
Treatment  of  Aggravated  Hysteria  and  allied  forms  of  Neurasthenic 
Disease. 

2.  Dr.  Balfour  on  Chlorotin  Murmurs. 

3.  Dr.  Leech  on  the  Treatment  of  Cardiac,  Hepatic,  and  Renal 
Drop?y. 

The  followinfi  papers  also  have  already  been  promised. 
BvERs,  J.  W.,  M.D.     The  Previous  Symptoms  in  cases  of  Perforation  of  the  Bowel 

in  Enteric  Fever. 
Drummond,  D.,  M.D.    Auscultation  of  the  Trachea  and  Mouth  in  the  Diagnosis  of 

Thoracic  Disease. 
Drvsdale,  C.  R.,  ^LD.     Treatment  of  Phthisis  by  Alpine  and  Marine  Climates. 
Flint,  Austin,  M.D.     The  Self-limited  Duration  of  Pulmonary  Disease. 
HovELL,  D.  De  Berdt,  Esq.     The  Latent  Effects  of  Shock. 
Kkott,  J.  F.,  L.K.Q.C.P.     Charcot's  Disease  of  Joints. 
Lf.diard,  H.  .\.,  M.D.     A  Test  for  Iodine  in  the  Body. 
Little,  J.  Fletcher,  Esq.     i.  Neurotic  Arthritis.     2.  Medical  Rubbing. 
Malet,  Hcnr>',  M.D.     The  Physical  Differences  between  Binaural  and  Uniaural 

Stethoscopy. 
Ralfs,  C.  H.,  M.D.     Solvent  Treatment  cf  Renal  Calculi. 
RiCKARDS,  E.,  M.B.     Chorea  and  its  relation  to  Rheumatism. 
Saundby,  R.,  M.D.,  and  Eales,   H.,   Esq.    The  Ophthalmoscopic  Appearances 

in  .Anaemia. 
Sedgwick,  W.,  Esq.     The  Extended  Influence  of  Atavisni  in  Hereditary  Disease. 
Smith,  R.  Shingleton,  M.D.     Two  Remarkable  Cases  of  Locomotor  Ataxy  :  with 

Anomalous  Symptoms. 
Sturges,  Octavius,  iLD.      The  Province  of  Therapeutics  outside  the  Phanna- 

Thin,  Cieoree,  M.D.     A  Further  Contribution  to  the  Treatment  of  Alopecia  Areata. 
Thomas.  W.  R.,  M.D.     Jaundice. 

Warner,  Francis,  ^LD.     The  Study  of  the  Face  as  an  Index  of  the  Brain. 
Williams,  C.  Theodore,  M.D.     The  Contagion  of  Phthisis. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
:>ion3:  Dr.  McCall  Anderson  (Glasgow),  Dr.  \V.  Carter  (Liverpool), 
Dr.  Austin  Flint  (New  York),  Dr.  F.  T.  Roberts  (London),  Dr.  W.  R. 
Thomas  (Sheffield),  Dr.  Ross  (Manchester). 


Section  B. — Surgery. 

1.  Mr.  J.  Greig  Smith  will  open  a  discussion  on  Early  Operative 
Treatment  of  Joint-disease  as  a  Preventive  of  Excision,  in  which  it  is 
hoped  the  influence  of  Antiseptics  in  Excisional  Surgery  will  be  dis- 
cussed. Mr.  Henry  Morris  (London),  Mr.  Pridgin  Teale  (Leeds),  Mr. 
J.  F.  West  (Birmingham),  and  Mr.  Eddowes  (Shrewsbur)-)  will  take 
part  in  the  discussion. 

2.  Mr.  Howard  Marsh  will  open  a  discussion  on  PJone-setting.  Mr. 
B,  Roth  will  take  part  in  the  discussion. 

The  following  papers  have  been  promised. 

.\dams,  W.,  Esq.  On  the  Selection  of  Cases  for  Forcible  Movement  in  the  Treat- 
ment of  Stiff  Joints;  and  the  method  of  procedure. 

Banks,  W.  Mitchell,  ALD.  i.  The  free  removal  of  Cancerous  Mammas  with 
Ihoroagh  clearing  out  of  the  Axilla.  2.  The  Radical  Cure  of  Hernia  by  Removal  of 
the  Sac  and  Stitching  together  the  Pillars  of  the  Rmg. 

Bartleet,  T.  H.,  M.H.     On  the  Ligature  of  Large  .Arteries  :  with  Cases. 

Barwell,  R.,  Esq.    On  Boro-glyceride  in  Surgical  Practice. 


Browne,  H.  Langley,  Esq.    Statistics  of  Ten  Years'  Surgery  at  West]  Bromwich 

Hospital. 

Browne,  Lennox,  Esq.  On  the  Eradication  and  After-treatment  of  Nasal  Polypi : 
with  Illustration  of  an  Arrangement  for  Illuminating  the  Nostril. 

Bryant,  Thomas,  Esq.  .\neurysm  of  both  Popliteal  Arteries;  one  cured  by 
Pressure,  the  other  by  means  of  Speir's  .-^rterj'- Constrictor,  the  Operation  being 
conducted  under  strict  .\ntiseptic  Precautions. 

Coates,  W.  Martin,  Esq.  On  the  treatment  of  Bronchocele,  Enlarged  Glands, 
Naevi,  Cysts,  Cold  Abscess,  and  Housemaid's  Knee,  by  the  Subcutaneous  Injection 
of  Iodine. 

CowELL,  George,  Esq.     Experiences  of  Resection  of  the  Hip-joint. 

CuLLiNGWORTH,  C.  J.,  M.D.     A  case  of  Nephrectomy  by  Abdominal  Section. 

Drvsdale,  C.  R.,  ^1.D.     On  the  Treatment  of  Secondary  and  Tertiary  Syphilis. 

Elder,  George,  M.D.  Notes  on  a  Successful  Case  of  Nephrotomy  and  Nephrec- 
tomy for  Scrofulous  Pyelitis. 

Harrison,  Reginald,  Esq.  Case  of  Litholapaxy,  in  which  a  Stone  weighing  2}^ 
ounces  was  removed  at  one  sitting. 

Lund,  Edward,  Esq.  i.  On  Air-Inflation  of  the  Bowel  as  the  rule  of  practice  in 
Colotomy,  and  on  the  best  method  of  applying  it.  2.  Exhibition  of  Model  show- 
ing a  Method  of  Treating  Recent  Simple  Transverse  Fracture  of  the  Patella  with- 
out Instruments. 

May,  Bennett,  Esq.  i.  A  Case  of  Excision  of  the  Tongue,  with  a  large  portion 
of  the  Lower  Jaw  and  Floor  of  the  Mouth,  for  Epithelioma.  2.  Case  of  Excision 
of  a  large  Bronchocele  after  preliminary  Tracheotomy.  3.  Case  of  Ligature  of 
the  External  Iliac  Artery  :  with  Remarks  on  the  Material  for  the  Ligature  of  Large 
Arteries  in  their  Continuity. 

MoHRis,  Henr^-,  M.B.     Remarks  on  a  Series  of  Cases  of  Abscesses  in  Bones. 

Nicholson,  R.  H.  B.,  Esq.     Cases  of  Gastrostomy. 

Parker,  Rushton,  Esq.     A  Case  of  Strangulated  (■)  Omental  Hernia. 

PtZEY,  Chauncy,  Esq.     On  Acute  Traumatic  Malignant  Disease. 

ROBSON,  A.  W.  ^layo,  Esq.  On  Antiseptic  Atmosphere  to  replace  the  Carbolic 
Spray  in  Operations :  with  an  Account  of  Experiments  and  Cases,  and  a  Demon- 
stration of  the  Apparatus. 

Roth,  Bernard,  Esq.  i.  On  Fifty  Cases  of  Spinal  Lateral  Curvature  treated 
without  supports  and  without  suspension.     2.     The  Early  Treatment  of  Flat  Foot. 

Smith,  E.  Noble,  Esq.  Demonstration  of  the  Application  of  some  new  Mechanical 
Surgical  Appliances. 

Steele,  C,  M.D.     On  Bent  Tibise  in  Children;  Causes  and  Treatment. 

Sympson,  T.,  Esq.     A  Singular  Congenital  Deformity. 

Tait,  Lawson,  Esq.  i.  A  Successful  Case  of  Nephrectomy.  2.  Summary  of  Con- 
clusions derived  from  500  Consecutive  Cases  of  Abdominal  Section.  '^.  A  third 
Successful  Case  of  Cholecystotomy.  4.  A  Series  of  100  Consecutive  Cases  of 
Ovariotomy  performed  without  any  Listerian  Details. 

Thomson,  W.,  Esq.  i.  Ligature  of  the  Innominate  Artery  for  Subclavian  Aneurysm. 
2.  On  Rupture  of  the  Knee-joint  and  Compound  Fracture  of  the  Patella  :  After- 
Suture  of  that  Bone  ;  Incision;  Recovery. 

Treves,  Frederick,  Esq.  0.i  the  Treatment  of  certain  Fractures  of  the  Lower 
End  of  the  Femur. 

West,  J.  F.,  Esq.     On  Rapid  Lithotrity  :  its  Merits  and  Demerits. 

Wherry,  George,  M.B.     On  a  Case  of  severe  Head-Injury. 

Whitehead,  Walter,  Esq.     On  Amputation  by  a  large  External  Flap. 


Section  C. — Obstetric  Medicine. 

A  discussion  on  Subinvolution  of  the  Uterus,  its  causes,  its  relation 
to  uterine  disease,  and  its  preventive  treatment,  will  be  opened  by 
Dr.  John  Williams  (London). 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  W.  S.  Playfair,  Dr.  Rcbert  Barnes,  Dr.  Henry  Bennet,  Dr. 
Granville  Bantock,  Mr.  Knowsley  Thornton,  Dr.  J.  Wallace  (Liver- 
pool), Dr.  A,  W\  Edis,  Dr.  Routh,  Mr.  Lawson  Tait  (Birmingham), 
Dr.  J.  M.  Bennett  (Liverpool),  and  Dr.  Sinclair  Coghill  (Ventnor). 

The  following  papers  have  been  promised. 
Bantock,  George  Granville,  M.D.     Hysterectomy. 

Coghill,  J.  G.  Sinclair,  M.D.     Notes  on  Local  Medication  in  Uterine  Disease. 
Ci'llingworth,  Charles  J.,  M.D.     Case   of  Double  Uterus  with  complete  Septum 

Vaginse. 
Dewar,  John,  Esq.     Hystero-epilepsy. 

Edis,  A.  W.,  RI.D.     The  Rational  Treatment  of  Menorrhagia. 
Elder,  George,   M.D.     The  Stomachic  Disorders  of  Uterine  Disease. 
(Jarstang,  T.  W.  Harropp,  Esq.     Urethral  Caruncle. 
HiCKiNBOTHAM,  James,  IVI.D.     Urethrocele  and  Vaginal  Cysts. 
Madden,  T.  More,  M.D.     Further  Obser\'ations  on  Lacerations  of  the  Cer\Tx  Uteri 
Newman,  W.,  ^I.D.     Treatment  of  Vascular  Tumours  of  the  Urethra. 
RiGDEN,    George,  Esq.      The   Management    of   some  Abnormal    Head-presenta- 
tions. 
RouTH,  C.  H.  F.,  M.D.    The  Etiology  and  Treatment  of  certain  Varieties  of  Dys- 

menorrhoea. 
Sqiire,  W.,  M.D.     Bromic  Ether  as  an  Ana^sthetic  in  Obstetrics. 
Tait,  Lawson,  Esq.     Parallel  Histories  of  two  Cases  of  Bleeding  Myoma. 
Thornton,   J.    Knowsley,     M.B.,   CM.      On    Hegar's    Operation    for    Uterine 

Fibroids :  with  Remarks. 
Wallace,  John,  M.D.     Note  on  the   existence  of  Temporary  Albuminuria  in  the 

Acute  Stages  of  Perimetric  and    Parametric  Inflammations,    as  well  as   in   the 

Chronic  Suppurative  Stage. 
Walter,  W.,  M.D.    A  Successful  Case  of  Transfusion  of  Blood  after  severe  Pt?^/ 

Partmn  Hsemorrhage. 

Section  D.— Public  Medicine. 

A  discussion  on  the  Public  Medicine  Aspects  of  the  Alcohol  Ques- 
tion will  be  opened  by  Dr.  Norman  Kerr  (London). 

The  following  papers  have  been  promised. 
Bond,    F.    T.,  M.D.     Scarlatinal   Sore-throat,   audits   relations   to    other  Throat 

affections. 
Carter,  W.,  M.D.     Notification  of  Infectious  Diseases  by  Medical  Men. 
De  Pietra  Santa,  — ,  M.D.     The  Typhoid  Fever  in  Paris,  1879-1882. 
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Dkvssalz,  C  R.;  il.D.    Tat.  Death-rate  as  aficctcd  by  Food-Sopplies. 

Dyke,  T.   J.,  Eiq.     Oozing  of  Schools  in  times  of  the   Epidemic   Prevalence  of 

Contapoos  Fevers. 
Imlach,  Frar.ci*;.  M.D.     Quarantine  in  Theory  and  Practice. 
MooKK,  Charles  F.,  M.D.     Short  Xotes  on  Vaccination. 
lilLUCAX.  K.  W.,  £>q.     Ten  Years  of  Sanitary  Progress. 
Nlale,  R.  ,  M.D.    A  Ready  Means  of  smreonding  Patients  with  a'tsolDtely  Ptue 

Air. 
Pa         "    ^-^    iL,  Esq.     Oosnre  of  Parochial  Schools  during  the  Prevalence  of 


Si  ■ 

s». 


Va 

■ft- 


j.,  M.D.  Mutual  Relations  of  Medical  Officers  of  Health  and  Pri- 
.-    i'ractitioncrs. 

'AC.   M.D.      Sanitation  in   Hospitals:  Drainage  and    \Vatcr.snppl>*, 
'•-  -nt,  ol  the  Worcester  Intirmary. 

-.  E'-q.     The  Transmission  of  Disease  by  Food. 

M.B.     Some  PecnUar  Feanuies  of  a  Recent  Epidemic  of  Measles 


Section  E. — Anatomv  and  Physiology. 

The  following  papers  have  been  promised. 

BsAlLEV,  W.  A.,  M.D.     On  some  poinLs  in  the  .Vnatomy  of  the  Ciliary  Body. 

Cathcart,  C.  W.,  M.D.  I.  Movements  of  the  Upper  Limb  of  the  Trunk.  3. 
Movements  of  the  Ulna  in  Pronation  and  Supination. 

Clarkb,  W.  Bruce,  M.B.  On  cases  of  Arrested  Development  of  the  Dia- 
phragm, with  specimens. 

Cook,  T.,  Esq.  On  the  Coctinnation  of  the  Intrin^"  "  "  f  the  Tongue 
in  Man  with  ine  Extrinsic  Muscles  (accompanied  with 

DoRAN,  Alban,  Esq.     On  Cysts  in  associatioo  with  the  1  K-nt. 

GAR5f>s.  I- G.,  M.D.  On  the  Effects  of  Artiiicial  Distensj' :.  o:  t..o  Kectnm  on  the 
other  Pdvic  Viscera. 

GASKEt-i.,  W.  U.,  M.D.     Observatioos  on  the  Innervation  of  the  Heart. 

Hav.  Matthew.  M.D.  J.  Caoe-Sugar  Ferment.  2.  .\bsorpcion  of  Salts  in  the 
Alimentary  Canal. 

Havcraft,  J.  B.,  M.D.     K  New  Process  for  the  E-trmation  of  I'ric  .Acid  in  Urine. 

HoccA.v,  Geor;ie,   M.D.      1.  On  the   Fur  -   as  deduced 

from  the  .\iiatamy  of  their  Rariicle^  (wit  ;:ijns).     2.  On 

the  Characters  and  Position  of  the  Ultim.-  1  the  Skin  and 

Hairs  as  affected  by  causes  extraneous  to  the  .Ncrvu^  .--yic::-.  r-nth  microscopical 
demonnratiaas). 

Kkbtlkv,  C.    B.,  Esq.     On  the  ,\ctual  Use  of  the  Crucial  Ligament  of  the  Knee- 


LocKwooD,  C.  B.,  Esq.,  On  .\bnornialities  of  the  Oectim  and  Colon,  with  reler- 
encc  to  Development. 

Morris,  Henry,  Esq.  On  the  Llgamentum  Teres,  and  its  Uses  in  Man  and  other 
Animals. 

Parkxr,  W.  K..  Fs/j  .  F  R.S.     On  the  Visceral  .\rehesnf  the  Mammalia. 

RoKsoK,  I.  On  the   Position  of  the  Abdominal  Viscera.     :. 

SpeciiT'  -)  and  prepared  by  Giacomini's  process,  with  Expla- 

nation ■  :'-;i.'uation. 

Stretto.n,  L.,  tssj.    A  Case  of  Biiid  Dorsal  Spines  in  the  Human  Subject. 

SvMlKGTON',  James,  M.D.  Some  Peculiar  Features  in  the  Cranial  Venous  Circu- 
lation. 

Wausiiasi,  W.  J.,  F.sq.  On  the  Anatomy  of  the  Triangular  Ligament,  and  Pels-is 
Jascia. 

Williams,  W.  Roarer,  £<■!•    On  Contraaion  of  the  .Stomach. 

Tabled  will  be  provided  in  this  Section  for  the  exhibition  of  micro- 
scopic objects. 

Section  F.— Pathology. 

1.  A  Debate  on  the  Morbid  Anatomy  and  Pathologj-  of  Diabetes 
will  be  introduced  by  Dr.  D.  J.  Hamilton,  of  Aberdeen.  The  follow- 
ing gentlemen  arc  expected  to  take  part  in  the  discussion  :  Dr.  Pavj-, 
Dr.  .S.  Maclccnrie,  l)r.  Drc-chfcld,  Dr.  Saundby,  and  others. 

2.  Mr.  Joiuthao  llatchinson  will  open  a  debate  on  the  Origin  of 
Tamonrs.  The  followinf;  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  delate:   I)t.  Thin,  Dr.  Sangstcr. 

Mr.  II.  T.  liutlin  will  give  a  MicroKopical  Demonstration  upon 
the  chief  forms  of  Tumours. 

Dr.  W.  R.  Gowers  will  give  3  Microscopical  Demonstration  upon 
DiseaMS  of  the  Spinal  Cord. 

T'     '  "   -  ■- -•    ^-' 

C/ 
H- 
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Rectum. 
Sanr.sTirR,  A.,  MB.     On  Rndent  Ulcer. 
SAtmnrv,  R.,  M.D.    than.:es  id  1' -  Nerve  in  Fr' 
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.is^ioD  on  Kalraction  of  Senll' 


Hapes  Walton,  Mr.  Jnler,  and  Mr.  JI.  R.  Dew;  ako,  if  their  other 
duties  permit,  Dr.  W.  R.  Gowers,  and  Dr.  Laidlaw  Purves. 

The  following  papers  have  been  promised. 
.\ndrew,  F-^w".—  ,  M-D.     1.  Remarks  on  the  Old  Operation  of  I  icpression  of  Cata- 
ract. :  Two  Cases  of  Dislocation  of  the  Lens.     3.  .\  New  Modeof 
Tr^tir  _ 

COWELL, 

Extractio-1  i :  1    .i.iract. 
Critcmett,  ..\ndcrson.  Esq.    The  Operative  Treatment  of  Congenital  Cataract. 
Grossman,  K.,  M.D.    A  New  Operation  for  Claucoma. 
JCLER.    Henry   K..  Fs^.      The  .Application  of  Retinoscopy  to  the  Diagnosis  and 

Treatment  of  Krr  rs  of  Refraction, 
NfTT:r-nir,  \  ,  V-  i.     A  Case  of  Optic  Neuritis,  tollowed  by  a  Persistent  Flow  of 


On    certain  Modifications  of  von  Grife's  Operation  for 


!' 


I 

I'er;, 


Snell,  S.,    Esq. 

of  ii-Op^-r.:-- 
Ta, 

1. 

the  1:. 

safe  M. 
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Wolfe,  J.  R.,  M.D. 
Mr.  Juler    will 
Eye. 


i._  Atrophy  of  the  Optic  Nerves,  with  Continuous  Drop- 
. -spinal  >)  from  the  Nostril— two  ca.scs.    a.  A  new  Registering 

Caiaract^xtractioQ  by  a  Shallow  Lower  Flap,  with  particulars 


ic    ."seclions  of  Diseases  of  the 


Section  II. — OroLOcv. 

1.  A  discussion  on  the  connection  between  Diseases  of  the  Ear  and 
General  Medicine  will  be  opened  by  Mr.  Cicorije  P.  Field.  The  fol- 
lowing gentlemen  have  promised  to  take  part  in  this  discussion :  Dr. 
A.  H.  Jacob  (Dublin),  Mr.  Thomas  Webster  (Redlands,  near  Bristol), 
Mr.  Lennox  l^rowne  (Ix>ndon),  Dr.  Cicsswell  Baber  (Brighton),  Dr. 
Kirk  Duncanscjn  (Lilinburgh). 

2.  A  discussion  on  Auditory  Vertigo,  especially  in  regard  to  its 
Differential  Diagnosis,  will  be  opened  by  Dr.  Woakcs.  The  following 
gentlemen  have  promised  to  take  part  in  this  discussion :  Dr.  McBtidc 
(Edinburgh),  Ut,  Cresswell  Baber  (Brighton). 

Drs.  Hughlings  Jackson,  Cliffurd  AlllHiti,  tnd  Gowers,  have  pro- 
mised to  take  part  in  the  discusions,  provided  their  other  dnties 
permit. 

The  following  papers  have  been  promised. 
Barc.  I..  M.  I  >.     IVactical  Observations  on  the  use  of  the  Galvanic  Caiucry  in  Di«. 

Bf  V,  F.sq.     1.  On  the  Conrieaion   between  Diseases  of  the  Ear  and 

1^  .;  c.     ;;.  l*he  Local  Treatment  of  Discharces  frott  the  Ear. 

CASSH.L-S.  J.  1'.,  M.D.     .\atxsep4ic  Anral  .surgery. 
Etxis,  Ricnani,   Esq.     Notes  00  A  case  of  DeafncCT  foUowiog  Coocnaaoa  of  the 

Brain. 
M'  V.rn,r^  P.,  ,M.D.  /! 
pro-lucrd  by  Kar-Dl>' 

PlFK     1       I-      M        t-.i         I  -VC   Disease  of   the  I..efi   Trmrvtrr.I     i:m-    »,l', 
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to  Stratford-on-Avon  to  visit  Shakespeare's  house,  the  church  and 
tomb,  Shakcspeiian  Museum,  etc.  The  parly  will  then  proceed  to 
Warwick  and  Kenihvorth  Castles,  returning  by  way  of  Leamington. 
3.  An  excursion  to  the  \Vye,  by  whith  the  beautiful  scenery  on  the 
banks  of  that  river  may  be  viewed  either  from  the  railway  or  by  boats 
from  Ross  to  Monmouth.  Particulars  of  these  e.\cursionswill  be  published 
ID  an  early  number.  4.  There  are  steamers  and  pleasure-boats  on  the 
river  Severn  at  Worcester,  which  will  aUbrd  very  enioyable  short  trips 
up  or  down  the  river. 

Dinner  Tickets. 
.Applications  should  be  m.tde  as  early  as  possible  to  the  Honorary 
Treasurer,  G.  A.  Sheppard,  Esq.,  Foregate  Street,  Worcester ;  accom- 
nAnied,  in  all  cases,  by  a  remittance  of  21s.  or  14s. 


Hotels  and  Lodgings. 
A  list  of  accommodation  will  be  shortly  published  in  the  Journal. 
Members  may  apply  for  information  to  Messrs.  Griffiths  and  Millington, 
House  Agents,  50,  Foregate  Street,  Worcester. 


railway  service. 

The  most  convenient  trains  from  Paddington  are  at  10  a.m.,  2.15 
and  4.45  P.M.,  arriving  in  Worcester  1.50,  6.0  and  7.45.  Trains  from 
Birmingham  and  the  Norih  arrive  from  9.45  a.m.  to  9.30  P.M.  Trains 
from  Bristol  and  the  South  arrive  at  10.2,  12.20,  1.44,  3.22,  5.25, 
8.9,  9.16. 

Speci.il  trains  have  been  engaged  to  leave  Worcester  for  Birming- 
ham at  1 1. o  P.M.  on  the  nights  of  the  Slh,  9th,  loth  and  nth. 

Special  trains  from  Worcester  to  Malvern  and  Hereford  at  same 
hour  on  each  day. 

Special  train  from  Worcester  to  Gloucester  on  Wednesday  evening 
at  II  o'clock. 

Annual  Museum. 

The  sixteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  their  allied  sciences  will  take  place  in  the 
Music  Hall,  Worcester,  during  the  second  week  of  August,  1882.  The 
floor-space  of  this  building  amounts  to  4,000  square  feet.  The 
Committee  appointed  to  take  charge  of  the  arrangements  for  this 
Museum  will  be  glad  to  receive — I.  Pathological  specimens  (wet  or 
dry);  2.  Drawings  or  diagrams  illustrating  disease;  3.  Casts  or  models; 
4.  Surgical  instruments  and  appliances;  5.  Microscopic  preparations; 

6.  Microscopes,  thermometers,  and  other  instruments  of  investigation; 

7.  Preparations,  diagrams,  etc.,  relating  to  invtstigatio.-s  In  anatomy 
and  physiology;  8.  New  drugs,  chemicals,  ^.harmaceutic.^l  prepara- 
tions, and  dietetics;  9.  Sanitary  appliances,  including  drawings  or 
models  illustrating  the  ventilation  of  hospitals  or  private  dwellings; 
10.  New  medical  books.  It  is  intended  that  the  surgical  instruments, 
sanitary  appliances,  etc.,  shall  be  bond  fide  novelties,  or  improvements 
on  those  in  common  use.  The  pathological  specimens  will  be  arranged 
in  departments. 

Exhibition  of  Inslrumenls  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-therapeutic 
apparatus,  instruments  for  physical  diagnosis,  and  appliances  relating 
to  sanitary  science  and  public  health.  Facilities  will  also  be  afforded, 
when  requested,  for  the  display  of  instruments  in  action,  or  for  special 
explanation  by  the  exhibitors  of  apparatus,  etc. 

The  Catalogue. — It  is  intended  to  print  a  catalogue,  which  will  be  as 
complete  as  circumstances  may  permit. 

Communications,  objects  intended  for  exhibition,  etc.,  tobeaddressed 
to  the  Secretary  of  the  Museum  Committee,  Mr.  J.  Handle  Buck, 
29,  Sidbury,  Worcester.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Mu»ic  Hall,  Worcester,  and 
addressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British 
Medical  Association. 

Francis   Fowke,  General  Secretary. 

London,  Jul;  20tb,  1882. 


BRANCH  MEETINGS  TO  BE  HELD. 


Abbkdeen,  Banff,  a.-jd  Kincardine  Branch.— The  annual  general  meeting 
01  the  Branch  will  be  held  at  193,  Union  Street,  Aberdeen,  on  Saturday,  the  29th  in- 
stant, at  2  P.M.  Hospital  visit  at  11.30  a.m.  Dinner  at  the  Palace  Hotel,  Union 
Bridge,  at  3  o'clock  p.m.— R.  J.  Garden,  J.  Urquhart,  Honorary  Secretaries. 

South  Walks  and  Monmouthshire  Branch.— The  annual  meetingwUl  be  held 
«  Cardiff  oa  the  25th  instant.     Fresh  no.-nioations  should   b«  sent  in  at  once,  and 


titles  of  papers,  etc,  for  the  meeting,  without  delay.  Further  particulars  in  circu- 
lars.— Alfkkd  Shesn,  M.D.;  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. — 
July  5th,  1S8.'. 

Southern  Branch:  Isle  of  Wight  District. — An  ordinary' meeting  will  be 
held  .at  the  Crown  Hotel,  West  Cowes,  on  Thursday,  July  27th,  18S2,  at  4.30  P.M.; 
.•\lexander  C  Davey,  M.D.,  President,  in  the  chair.  Agenda:  .\  Case  of  Puer- 
peral Kevcr;  J.  Jones,  Esq.;  Tlie  r.)ulics  of  Medical  Officer  of  Health;  A.  Wood- 
ward, Esq.;  -\  Case  of  Multiple  Exostosis,  with  Remarks  on  .Antiseptic  Osteotomy: 
Dr.  Channing  Neill ;  An  Extract  from  Clinical  Notes  on  Nervous  Diseases  :  Evelyn 
Rich,  Esq.;  Notes  and  Specimens  of  a  Case  of  Tubercular  Disease  of  the  Larynx : 
T.  M.  Kendall,  Esq.;  Microscopic  Specimen  of  Scirrhus  of  the  Pylorus:  T.  M. 
Kendall,  Esq.  Dr.  Channing  Neill  will  exhibit,  under  the  microscope,  a  complete 
series  of  Pathological  Sections  demonstrating  Scarlatinal  Nephritis;  also  a  few 
Miscellaneous  Sections.  Gentlemen  who  are  desirous  of  introducing  patients,  ex- 
hibiting pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  to  the  Honorary  Secretary.  The  tirst  series  of  cards  of  the 
Collective  Investigation  Committee  are  now  issued,  and  can  be  obtained  by  pos 
from  the  Honorary  Secretary',  or  at  the  meeting.  Tea  will  be  provided  at  6  p.M.;t 
charge,  3s. — W.  E.  Green,  Honorary  Secretarj'. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in  the 
School  of  Medicine  at  Leeds,  on  Wednesday,  July  36th,  at  2.30  P.M.,  when  the  fol- 
lowing business  will  be  ttansacted.  The  President  will  deliver  an  address.  The 
report  of  the  Council  will  be  read.  The  officers  and  Council  for  13S2-83  will  be 
elected.  The  Collective  Investigation  Subcommittee  will  be  elected.  The 
consideration  of  the  report  of  the  Subcommittee  appointed  to  consider  the 
relation  of  the  West  Riding  Medical  Charitable  Society  and  the  Kritish  Medical 
Benevolent  Fund ;  and  the  application  of  the  South  Wales  and  Monmouthshire 
Branch  concerning  the  latter.  A  communication  from  the  Secretary  of  the  Stafford- 
shire Branch  relative  to  the  management  of  the  Journal  of  the  Association.  Inte- 
resting cases  will  be  shown  at  the  Infirmary  at  1.30  P.M.;  and  Microscopic  Specimens 
of  Sarcoma  will  be  shown  at  the  same  time  in  the  Physiological  L.iboratory  of  the 
School  by  Dr.  Jacob.  Dr.  Crooke  will  also  exhibit  Microscopic  Slides,  illustrating 
Micro-Organisms.— The  following  papers  will  be  read.  Dr.  Allbutt :  Some  features 
of  Enteric  Fever  during  the  last  twelve  months.  Mr.  Wheelhouse  will  show  and 
explain  the  following  cases  :  Case  in  which  the  entire  organs  of  generation  were 
removed  for  Malignant  Disease  two  years  ago,  without  return  ;  Case  of  Deformity 
of  the  Lower  Limbs  in  which  si.x  separate  osteotomies  have  been  required.  Mr. 
Pridgin  Teale  ;  Operatians  for  the  cure  of  Irreducible  Hernia.  Dr.  Solomon  Smith  : 
Modern  study  of  Micro-Organisms,  and  its  influence  on  Medical  Thought.  Mr. 
Ball:  Suicide  by  Hanging.  Mr.  G.  W.  Rhodes  :  Excision  of  the  Pylorus  for  Cancer. 
Dr.  Tibbits  :  On  some  interesting  and  important  points  connected  with  Enteric 
Fever.  Dr.  Fletcher  Little;  Medical  Rubbing.  Mr.  Whiteley;  Notes  on  two  cas&i 
of  Traumatic  Tetanus,  with  recovery.  Mr.  Mayo  Robson  :  An  operation  for  the  cure 
of  a  Deformity  of  the  Hand,  due  to  Division  of  an  Extensor  Tendon.  Dr.  Churton : 
Cases  of  Empyema.  Mr.  McGill  :  On  Corrugated  Paper  Packing  for  Splints. — 
After  the  meeting,  the  members  will  dine  at  6  p.m.  at  the  Great  Northern  Hotel. 
Tickets  (exclusive  of  Wine)  7s.  6d.  each. — Arthur  J.tCKSox,  Honorary  Secretary. 


NORTHERN    COUNTIES    OF    SCOTLAND    BRANCH: 
ANNUAL    MEETING. 

The  annual  meeting  of  this  Branch  was  held  within  the  Literary  In- 
stitute, Nairn,  on  the  12th  instant;  Dr.  Bruce,  of  Dingwall,  Presi- 
dent, in  the  chair. 

Dr.  Forbes  of  Fochabers  was,  from  a  professional  engagement,  un- 
able to  be  present. 

New  Members. — Drs.  Wm.  Haig  Brodie,  Ogilvie  Grant,  and  D.  S. 
Macdonald,  of  Inverness,  and  Dr.  Galletly,  of  Elgin,  were  admitted 
as  members  of  the  Association  and  Branch. 

Communications. — Pathological  preparations  were  shown  by  the  Pre- 
sident and  Dr.  Dutf,  of  Elgin,  the  latter  reading  a  paper  on  a  Case  of 
Tumour  of  Brain  under  The  Right  Pons  Varolii. 

Militia  Surgeons. — The  Secretary  brought  before  the  meeting  the 
grievances  of  surgeons  of  militia,  as  explained  in  a  letter  from  the 
Secretary  of  the  Association ;  and  a  petition  for  the  appointment  of  a 
Committee  or  Commission  to  inquire  into  these  grievances  was  signed 
by  the  President  and  all  the  members  present,  and  ordered  to  be  trans- 
mitted to  the  Solicitor- General  for  presentation. 

Registration  of  Mid-uives. — A  Bill  for  the  Registration  of  Midwives 
was  submitted ;  and,  after  discussion,  it  was  resolved  that  the  Bill  be 
generally  approved  of,  and  that  it  should  be  made  applicable  to  Scot- 
land, as  well  as  to  England  and  Wales. 

Collective  Investigation  Committees  to  meet  Dr.  Mahomed  on  his 
visit  to  the  North,  on  behalf  of  the  Collective  Investigation  Com- 
mittee, were  appointed;  Dr.  Aitken,  Convener  at  Inverness,  and  Dr. 
Mackay  at  Elgin. 

Officers. — The  following  office-bearers  were  appointed  for  next  year : 
President,  G.  Forbes,  M.D.,  Fochabers;  President-elect,  Ranald  Mac- 
allum,  L.F.P.S.,  Ullapool. 

Thanks  were  ordered  to  be  recorded  to  the  members  of  the  Literary 
Institute  for  granting  the  use  of  their  rooms. 

Visit  to  Irrigation  Farm. — -The  meeting  having  adjourned,  the  mem- 
bers were  conducted  by  the  Provost  to  the  Irrigation  Farm,  where  the 
process  of  irrigating  the  land  by  the  sewage  from  the  town  was  ex- 
plained ;  and  thereafter  to  the  baths,  which  are  well  worthy  a  special 
visit. 
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Luncheon. — The  members  then  partook  of  lancbeon  in  the  Marine 
Hotel,  and  spent  a  very  pleasant  afternoon.  Dr.  Bruce  was  in  the 
chair,  supported  by  Provost  Leslie  on  his  right,  and  Dr.  Maoxllum, 
President-elect,  on  his  left  hand;  Dr,  Aitken,  Vice-President,  was 
Croupier.  

SOUTH-WESTERN    BRANCH:   ANNUAL   MEETING. 
The  following  matter  was  omitted  from  the  report  of  the  annual  meet- 
ing of  this  Branch  which  was  published  last  week. 

A'cti'  Members.— 'S\eiiii.  E.  Rouse  (Bideford)  and  E.  Sutcliffe  (Tor- 
rington)  were  electe<l  members  of  the  Association  and  of  the  Branch. 
W.  A.  Norman,  M.H.  (Torrington),  Mr.  S.  O.  Lane  (Braunton).  F.  C. 
Ben}-,  M.B.  (Lynton),  and  Mr.  White  (Plymouth),  were  elected  mem- 
bers of  the  Branch. 

Branch  Council. — The  following  members  were  elected  to  fill  the 
vacancies  :  C.  .\ldridge,  M.D.;  C.  A.  Hingston,  M.D.;  R.  H.  Huches, 
M.B.;  G.  Jackson,  Esq.;  E.  M.  Russel-Rendle,  Esq.;  W.  Square,  Esq.; 
and  P.  Swain,  Esq. 

Represettlatives  oj  the  Branch  on  the  Getural  Council. — The  follow- 
ing were  elected  :  C.  Aldridge,  M.D.;  W.  S.  Gervis,  M.D.;  R.  Hud- 
son,  M.D.;  Lewis  Lewis,  Esq.;  W.  Pearse,  E~q.;  J.  Somer,  Esq.;  W. 
Square,  Esq.;  J.  Thompson,  M.D.;  and  J.  Woodman,  M.D. 

Refreseita'.ive  of  the  Branch  on  the  Parliamentary  Bills  Committee. 
— Dr.  S.  Rees  Philipps  was  elected. 

British  Medical  Journa!. — K  letter  from  the  Stafiordshire  Branch 
having  been  read  and  discussed,  it  was  proposed  by  Dr.  WooiiMAN, 
seconded  by  Dr.  Aldridce,  and  carried  nem.  con.:  "'That,  in  the 
opinion  ol  this  Branch,  the  Journal  of  the  Association  should  be 
more  fully  the  medium  of  record  of  the  transactions  of  the  Branches 
of  the  Association  than  it  is;  and  that  the  papers  read,  and  the  records 
of  clinical  observations,  should  have  precedence  of  other  contributions 
to  the  Joi;rnaL:  moreover,  that  they  should  be  more  fully  reported, 
and  be  published  at  an  earlier  period  after  communication  than  has 
hitherto  been  done." 

Communication:,— The  following  were  made, 

1.  Mr.  W.  Pearse:  On  Post  Parlum  Hxmorrhage. 

2.  .Mr.  W.  Square:  Four  Cases  of  Mydriasis. 

3.  Mr.  C.  Bulteel :  Three  Cases  of  Ovariotomy. 

4  Dr.  Woodman :  Case  of  Comminuted  Fracture  of  Tibia  and  Fibula, 
with  Wound  of  Posterior  Tibial  Artery;  Amputation;  Recovery. 


CORRESPONDENCE. 


THE  REPORT  OF  THE  MEDICAL  ACTS  COMMISSION. 

Sir, — Noone  can  doubt  that  the  members  of  the  Royal  Commission,  or 
those  of  them,  at  least,  who  have  agreed  upoathe  report  which  stands  in 
their  name,  havethe  courage  of  their  convictions  ;  for  whereas  hitherto  re- 
formers, however  clearly  Ihcy  may  have  seen  thenccessity  of  making  sweep- 
ing rcformi  in  the  medical  instiiutionsof  the  country,  have  hesitated  to 
propose  the  dislranchi^emcnt  of  more  than  two  or  three  insignilicanl  iKxIies 
for  fear  ol  rousing  opposition,  here  we  have  a  report  which  throws  down 
thcgannllelalikclotime-honoureduniversilies,  medical  colleges,  and  other 
bodies  of  more  modern   dale  ;  propose*  to  deprive  them  all  of  their 
rrpre«»niniive<  on  the  Medicil   Council,  and  to  render  their  diplomas 
•m  to  practise.     In  regard  to  the  constitution  of  the 
I,  again,  the  changes  proposed  to  be  made  are  sweep- 
Not  only  is  the  number  of  memliers  to  be  re<luceil, 
■■  of  direct  representation,   for  which  our  Association 
'■nded,  fully  recognised,  but  a  working  majority  is  pro- 
p<Mcil  to  tie  given  to  the  Crown  Nominees  and  1  )irect   Keprescniatives 
romt>in"'t  ("n  "'i'  of  eighteen),  which  would  enable  them  to  defeat  any 
on  the  part  of  the   reprc'cntnlivcs  of  ilivisional 
resentative*  of  those  chartered  institutions  which, 
'  hown  themselves  so  persistently  hostile  to 

ry  reforms.      I'crh.ips   it   would   have  lieen 
latter,  and  allowed  the  Council  to  consist 
lolcly  of  Crown  representing  the  public,  and  direct  repre- 

Mflta'trps  of  th  'liven   a  Council   like  this,  there  would 

'  Ti  of  medical  examinations   and 

rous  than  ihc  divisional  Imards 

r<!s  are,    in  fact,  the 

never    h.ive    l>een 

•:■_  .  .    l..rn  f..l,   .,,.r,.  .    ,,. 

10  ■!■ 

pan 

chief  I  .  ,..    .1  ,1,1  l;,Mi,i,,     .should  the    lioanLs 

l<e  cons'iiutcd  J    ,  :       It,  they  will  form  three  oecutivc 


bodies,  representing  nothing  but  the  narrow  interests  of  the  corpora-  j 
tions  and  other  medical  authorities  who  appoint  them,  having  no  direct  ' 
means  of  intercommunication  with  one  another,  and  no  real  desiie  j 
probably,  as  regards  two  out  of  the  three  Boards,  to  make  the  Conjoint 
Board  system  a  success.  They  will  have  unlimited  powers  of  spending 
the  money  of  the  Medical  Council  in  visitations  and  other  forms  of 
inquiry  into  schools  and  examinations,  and  the  Council,  though 
nominally  the  superior  authority,  will  have  no  power  to  interfere  with 
the  executive  functions  of  the  Divisional  Boards  ;  nay,  it  is  not  even 
expected  to  take  the  initiative  in  questions  relating  to  medical  educa- 
tion and  examination.  The  reformed  Council,  in  fact,  is  to  have  its 
hands  tied,  in  order  that  the  delegates  of  the  medical  authorities  miy 
have  an  opportunity  of  showing  how  well  most  of  the  Council's  preset  t 
functions  can  be  carried  on  by  the  unaided  abilities  of  those  to  whom 
its  failure  hitherto  has  been  generally  attributed.  This  is  not  giving 
the  new  system  a  fair  chance.  In  mildly  suggesting,  on  a  subsequent 
page,  that  perhaps  the  Medical  Council  has  nut  done  all  it  might  have 
done  in  the  way  of  visitation  of  examinations,  and  of  reporting  inefB- 
cient  ones  to  the  Privy  Council,  the  commissioners  suggest  as  one 
reason  for  this,  "  the  great  power  of  ihe  individual  medical  authorities, 
of  which  most  send  a  representative  to  the  Council  itself" — an 
observation  which,  perfectly  true  as  it  is,  makes  it  the  more  astonishing 
that  thty  should  not  have  considered  how  well  calculate<I  to  perpetuate 
and  intensify  the  same  source  of  obstruction  to  real  progress,  is  their 
suggestion  to  put  the  real  power  in  all  matters  relating  to  medical 
education  and  examinations  into  the  hands  of  boards,  consisting  ex- 
clusively of  one  or  more  delegates  of  each  chartered  university  and 
medicil  corporation,  "  whether  now  existing  or  hereafter  to  be 
created." 

In  view  of  the  magnitude  and  importance  of  the  duties  assigned  lo 
the  divisional  boards  in  this  scheme,  it  seems  difficult  to  discover  what 
would  remain  lo  lie  done  by  the  Medical  Council  beyond  registering 
the  decisions  of  the  boards,  and  acting  as  a  court  of  intermediate  appeal 
in  cases  where  those  decisions  were  disputed,  the  final  decision  remain- 
ing as  now  in  the  hands  of  the  Vt\vy  Council.  It  would  be  the  sole 
licensing  authority,  but  without  having  the  power  to  appoint  a  single 
examiner  for  i's  own  license,  or  to  suspend  any  who  might  l>e  found 
ineflicient.  It  is  true  it  would  have  power  to  visit  the  examinations 
and  schools;  but,  as  these  are  duties  specially  assigned  to  the  divisional 
boards,  it  may  be  assumed  that  only  under  very  special  circumstances 
would  the  Council  feel  juslilied  in  interfering  with  the  Boards.  There 
remain  the  administrative  functions  in  connection  with  the  .'ife.Hral 
Register  and  Pharmacopaia;  but  these  would  hardly  be  sufficient  to  tax 
the  energies  of  eighteen  picked  men  out  of  the  whole  profession,  and 
might  very  well  lie  exercised  by  the  one  or  two  distinguished  persons, 
not  members  of  the  medical  profession,  whose  appointment  to  seats  on 
the  Medical  Council  is  recommended  in  this  report. 

The  suggestions  with  regard  to  the  fees  to  be  paid  by  candidates  lor  ex- 
amination by  the  ilivisionil  boards  arc  so  monstrous,  that  it  is  hard  to 
believe  that  any  bill  embodying  them  will  ever  be  drafted  or 
laid  before  cither  House  of  Parliament  for  consideration.  They  are  lo 
this  effect :  the  State  sees  fit  to  withdraw  from  certain  public  bo<iies 
known  as  medicil  authorities,  the  privilege  which  it  in  1S5S  granted 
to  them,  of  conferring,  not  a  licence  to  practise,  as  erroneously  stated 
in  the  report,  but  a  title  lo  registration  as  legally  qu.ilified  practitioners. 
It  does  «o  lor  Sl.itc  reasons,  and  not  in  the  least  in  the  interests  of  the 
future  candidates,  who,  upon  the  whole,  may  l>c  expected  to  have  a 
harder  time  of  it  in  the  future  with  one  thoroughly  competent  Board, 
than  their  predecessors  have  hail  in  the  past  with  many  good,  bad,  and 
indilTercnt  ones;  yet  it  says  in  effect  to  all  who  apply  for  admission 
to  the  examinations  which  it  requires,  "  Itcfore  we  can  admit  you  to  the 
test,  you  must  pay  a  sum  safTicirnt  to  cover  not  only  the  cost  of  your 
examination,  and  of  Ihe  various  other  duties  with  which  the  divisional 
Ixiard  is  charged,  including  the  election  of  a  certain  numlKr  of  its 
members  into  the  Medical  Council,  but  also  lo  provide  compensation 

for  those  bodies  wl.i.h  wou'd  havr  '  ■     '•   ■  ' of 

you,  had  we  n  ■!  thought  fit  to  in'  ns, 

with  the  legal  iccogiiiiion  iif  >l"   '  !cs5, 

if  you  come  to  ut  from  an  Mh.idcgice  or  ceniiicaie,  you 

shall  not  have  to  pay  the  i  i  portion,  but   in  that  case  we 

must  l>c  assurc'l  ih.it  the  univeifciiy  from  which  you  come  docs  not 
claim  com|»ens.i;i,,n."  .Surely  the  State  has  no  right  to  demand  this. 
Under  Ihc  heading  of  "Pii>"  ''      '  1    pr.1Cti- 

tioncrs;  resiiiciiMiis   disal.  i,  pracli- 
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is,  that  no  new  privileges  were  conferred  by  those  Acts  but  what  were 
already  enjoved  by  properly  qualihed  men,  and  were  restricted,  from  and 
after  1S5S,  to  those  who  were  not  only  qualified,  but  registered;  such 
as  the  right  to  sue  for  fees,  to  appear  as  medical  witnesses  in  courts  of 
law,  etc.  The  report  confesses  what  has  indeed  been  long  abundantly 
evident,  that  ihe  penal  clause  of  the  Act  of  1S58  has  in  practice  proved 
unsuccessful,  and  recommends  that  unregistered  persons  should  be 
prevented  from  assuming  titles  which  lead  the  public  to  believe  that 
they  are  regular  medical  men.  The  suggestion  that,  for  the  future, 
prosecutions  under  the  Medical  Acts  should  be  undertaken  by  the  Public 
Prosecutor  in  England,  and  by  the  corresponding  legal  official  in  Scot- 
land and  Ireland,  will  commend  itself  to  all  who  are  acquainted  with 
the  practical  difficulties  now  encountered  in  setting  the  law  in  motion. 
The  memoranda  appended  to  the  report,  in  which  six  of  the  com- 
missioners differ  from  it  and  from  one  another,  are  hardly  less  important 
than  the  report  itself.— I  am,  etc.,  H.  Nelson  Hakdy. 


REMOVAL  OF  THE  UTERINE  APPENDAGES. 

Sir, — Alter  Dr.  Henry  Savage's  strong  expressions,  it  is  somewhat 
reassuring  to  note  the  placid  reception  of  oophorectomy  at  the 
Obstetrical  Society.  It  is  comforting  to  see  operations  which  I  have 
performed  and  advocated  for  more  than  ten  years  at  last  accepted;  and 
probably  the  next  comfoit  I  shall  receive,  will  be  a  statement  that  they 
were  done  in  London  long  before  they  were  done  here. 

.\s  I  hope  to  be  able  to  lay  my  experience  upon  this  subject  before 
the  Obstetrical  Socieiy  early  next  session,  and  partially  before  the 
Obstetric  Section  at  Worcester,  I  desire  now  to  express  a  hope  that  the 
eminent  obstetric  physicians  who  have  expressed  strong  disapproval  of 
such  operatioES,  will  take  advantage  of  one  or  o:her  of  these  oppor- 
tunities to  meet  me  and  discuss  the  question  fully.  At  the  Royal 
Medical  and  Chiturgical  Society,  at  the  Pathological  Society,  and  at 
various  meetings  of  less  importance,  I  have  given  already  full  and  fre- 
qnent  opportunities  for  criticism  of  all  my  cases,  and  no  one  has  yet 
appeared  to  do  battle.  Yet,  by  private  report  and  newspaper  inuendo, 
these  operations  are  doubted,  disputed,  and  abused.  Will  the  critics 
once  for  all  accept  my  challenge  ? 

The  position  in  which  these  operations  have  been  placed  is  due  very 
largely,  if  not  entirely,  to  the  unfortunate  nomenclature  with  which 
some  of  their  advocates  have  ushered  them  in.  I  desire,  for  at  least 
the  twelfth  time,  to  protest  against  the  word  "oophorectomy,"  as  it 
does  not  describe  the  operations,  nor  indicate  the  principles  on  which 
they  are  based.  The  term  "spaying  of  women  "  is  most  objection- 
able, because  that  means  the  removal  of  healthy  ovaries  from  healthy 
women,  an  operation  against  which  everyone  would  protest.  I  am 
equally  averse  to  call  the  proceedings  "Battey's  operation,"  because 
what  Dr.  Battey  has  advocated  and  practised,  I,  for  one,  practically 
have  never  performed. 

May  I  therefore  plead  that  the  operation  shall  be  termed  "  Removal 
of  the  Uterine  Appendages,"  and  that  the  classification  of  the  cases 
shall  be  based  on  the  morbid  conditions  found?  That  no  exact 
classification  can  be  made  I  have  long  asserted,  and  Mr.  Thornton's 
case  proves  it.  "  The  ovaries  were  enlarged  and  cystic,"  therefore  it 
may  have  been  really  a  case  of  "  ovariotomy."  "  The  tubes  were  full 
of  semipurulent  fluid,"  and  it  was  therefore  a  case  of  "pyosalpinx." 
This  being  the  fact,  "oophorectomy,"  or  "  Battey's  operation,"  would 
probably  have  been  an  entirely  futile  proceeding;  but  "removal  of 
the  uterine  appendages,"  as  performed  by  Mr.  Thornton,  will  probably 
entirely  cure  the  patient. — I  am,  etc.,  Lawson  Tait. 


DEATHS  FROM  INHALATION  OF  ETHER. 
Sir, — Referring  to  the  late  death  during  the  administration  of  ether, 
I  wish,  in  the  first  place,  to  point  out  a  most  useful  remedy,  which 
should  always  be  tried  in  cases  of  failure  of  the  heart's  action  during 
anaesthesia  ;  and,  in  the  second,  to  express  my  regret  at  having  to  differ 
from  the  conclusion  arrived  at  by  so  scientitic  and  good  a  surgeon  as 
Mr.  Lawson  Tail,  viz.,  that  the  death  was  "one  of  asphyxia  due  to  the 
inhaler".  In  cases  where  the  pulse  appears  to  fail,  I  know  of  no  remedy 
so  good,  or  so  likely  to  prove  efficacious  as  the  immediate  inhalation 
of  nitrate  of  amyl,  and  I  think  the  drug  may  be  most  conveniently 
carried  in  small  hermetically  sealed  glass  cylinders  wrapped  round  with 
cottun-wool  and  silk.  The  advantage  these  cylinders  possess  over  the 
plain  glass  bulbs  is,  that,  by  merely  placing  one  under  the  foot,  and 
pressing  on  it,  the  glass  is  broken,  and  the  fluid,  escaping  into  the  sur- 
rounding cotton-wool  and  silk,  is  instantly  ready  for  use,  and  has  only 
to  be  held  before  the  mouth  of  the  patient  to  produce  the  stimulating 
effect  of  the  vapour  on  the  heart.  I  do  not  attach  much  importance 
to  the  adminisiration  of  this  remedy  when  the  respiration  fails,  the 
heart's  action  remaining  good.     In  that  case,  I  believe  the  best  treat- 


ment is,  to  keep  up  artificial  respiration  regularly  and  slowly;  but, 
immediately  the  heart's  action  begins  to  fail,  at  once  administer  the 
vapour  of  nitrate  of  amyl. 

I  feel  assured  that  a  careful,  intermittent,  and  long  continued  admi- 
nistration of  this  last  named  drug  would  prove  highly  beneficial  in  cases 
of  insensibility  arising  from  .an  overdose  of  chloral. 

.\nd  now,  secondly,  as  to  the  cause  of  death  in  the  present  case. 
The  details  given  are  so  meagre,  that  I  think  one  is  scarcely  justified 
in  ascribing  the  death  to  the  an.iisthetic  at  all.  Most  certainly  it  was 
not  due  to  asphyxia  from  breathing  the  expired  air  ;  for,  in  a  case 
of  death  caused  by  carbonisation  of  the  blood,  a  very  evident  dis- 
coloration and  blueness  of  the  skin  must  have  been  apparent,  while 
here  no  such  alteration  in  colour  is  mentioned,  and  Jlr.  Lawson  Tait 
is  not  the  man  to  have  left  so  important  a  symptom  unnoticed,  had  it 
occurred.  That  the  patient  did  not  die  from  suffocation,  or  from  re- 
breathing  expired  carbonic  acid,  I  think  is  perfectly  clear  ;  and,  if  she 
died  from  ether,  I  fail  to  see  what  benefit  Mr.  Lawson  Tait  would 
have  derived  from  using  a  towel  instead  of  the  inhaler.  Had  he  done 
so,  I  believe  death  would  have  taken  place  as  soon  as  the  irritative 
vapour  of  the  ether  caused  the  patient  to  struggle,  and  thus  forced  the 
heart  to  labour. 

The  quickest,  pleasantest,  and,  in  my  opinion,  the  best  method  of 
administering  ether  is,  to  give  nitrous  oxide  until  the  patient  is  com- 
pletely anresthetised,  and  then  to  change  the  face-piece  for  Ormsby's, 
without  allowing  the  inhalation  of  any  air  whatever,  during  the  first 
few  respirations  of  ether. 

The  position  in  which  the  patient  was  placed  on  the  table  forms,  to 
my  mind,  a  most  important  factor  in  this  particular  case  ;  for,  with  a 
large  tumour  in  the  abdomen,  when  the  patient  is  put  into  the  recum- 
bent position  on  an  operating  table,  without  the  shoulders  being  well 
raised,  the  weight  of  the  tumour  pushes  up  the  diaphragm,  and,  alter- 
ing the  position  of  the  heart,  greatly  adds  to  the  work  it  has  to  do. 
Eiher  is  a  cardiac  stimulant — not  a  depressant.  Years  ago,  when  I 
found  the  pulse  flag  under  chloroform,  I  administered  ether,  to  which 
the  heart  at  once  responded  so  satisfactorily,  that  the  operations  were 
finished  without  anxiety. — I  am,  etc., 

WoODHOirsE  Braine,  F.R.C.S. 

56,  Maddox  Street,  Hanover  Square. 

THE  UNRECOGNISED  CLAIMS  OF  HARVEY. 

Sir. — I  wish  it  to  be  understood  that  I  withdraw  the  words  "  in 
waves"  (p.  960),  and  also  "in  a  wave-like  manner"  (p.  961),  contained 
in  the  article  on  the  above  named  subject  in  the  Journal  for  June 
24th.  Although  they  express  the  current  opinion,  yet  Harvey  believed 
that  the  pulsation  was  a  simultaneous  shock,  and  that  the  elastic  walls 
of  the  arteries  dilated  simultaneously,  like  a  glove  when  blown  into 
{Opera,  1766,  p.  27;  and  ll'oris,  1S47,  p.  25).  I  have  not  observed 
that  he  has  corrected  this  opinion  in  any  other  part  of  his  works. 

I  am  led  also  to  make  the  following  statements.  Malpighius  de- 
scribed those  vessels  now  called  "capillaries";  he  designated  them 
"  tubuli",  as  distinct  separate  vessels,  and  "detected  the  distinct  walls'". 
Although  Leeuwenhoek,  who,  it  is  singular  to  have  to  state,  did  not 
show  that  he  was  aware  of  the  researches  made  by  JIalpighius,  de- 
sciibed  the  transit  of  the  blood  through  the  minute  ramifications,  even 
to  the  transit  of  the  blood  in  single  corpuscles ;  yet  he  has  stated,  in 
Hoole's  rendering,  "that  they  are  properly  termed  arteries  so  long  as 
they  convey  blood  to  the  farthest  extremities  of  the  vessels,  and  veins 
when  they  bring  it  back  towards  the  heart."  Leeuwenhoek,  therefore, 
decidedly  did  not  describe  the  "capillaries"  as  separate  vessels.  More- 
over, he  did  not  quite  succeed  in  tracing  the  transit  of  the  blood 
through  the  minute  ramifications  of  the  web  of  the  bat's  wing,  although 
he  has  stated  that  it  was  his  "greatest  expectation  of  success";  and  "  I 
used  every  means  I  could  devise  to  see  the  complete  circulation  of  the 
blood",  as  the  "artery  was  smaller  than  the  twenty-fifth  part  of  a 
hair",  and  "so  small  as  only  to  admit  one  or  two  globules  to  pass 
through  it  at  a  time".  Leeuwenhoek  has  thus  proclaimed  the  power 
of  his  own  microscope.  He  has  observed  that,  while  the  corpuscles  or 
"  globules"  in  the  fibh  are  much  larger,  and  of  a  flat  and  oval  shape, 
yet  in  the  bat  they  appeared  to  him  to  be  spherical.  He,  however, 
appears  to  have  succeeded  in  observing  the  complete  transit  through 
the  minute  vessels  in  the  tadpole,  even  to  the  transit  of  the  blood  in 
single  corpuscles  or  "globules". 

■The  earliest  compound  microscope  was  a  cumbersome  instrument, 
much  similar  in  external  appearance  to  a  telescope.  Jansen's  micro- 
scopes were  six  feet  in  length,  and  could  not  have  been  of  much  service 
in  physiological  researches.  The  instrument  employed  by  Malpighius 
in  his  demonstrations  is  stated  to  have  been  constructed  by  himself. 
Leeuwenhoek's  microscope  consisted  of  single  lenses  which  were  diffi- 
cult to  manage. — Yours  laithfully,  E.  N. 
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THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— In  the  Journal  of  June  24th,  you  very  briefly  allude  to  the 
benevolent  and  generous  act  of  a  member  of  the  profession,  Mr.  France, 
who  a  second  time  places  a  presentation  to  the  Asylum  of  St.  Anns 
in  the  hands  of  the  Council  of  the  Royal  Medical  Benevolent  College 
for  the  education  of  orphan  daughters  of  medical  men.  I  would,  for 
the  sake  of  the  widows  and  orphans,  there  were  many  more  among  us 
able  to  follow  so  noble  an  example. 

There  is  one  other  subject  in  connection  with  the  Royal  Medical 
Benevolent  College,  which  just  now  has  special  interest  for  a  large 
number  of  your  readers,  and  which  has  not  been  noticed  in  the 
Journal.  I  refer  to  the  result  of  the  recent  election  for  foundation 
scholarships,  and  for  pensioners.  It  will  gratify  those  who  were  most 
anxious  to  see  a  change  in  the  mode  of  election,  to  know  that  all  the 
candidates  recommended  by  the  Committee  of  Examination  were  elected ; 
a  striking  proof  of  the  successful  working  of  the  rule  with  regard  to  the 
mode  of  election,  and  of  the  confidence  of  the  majority  of  the  governors 
in  the  judgment  of  the  committee.  With  reference  to  the  pensioners, 
the  result  was  cot  quite  so  successful,  as  one  only  of  the  two  recom- 
mended was  elected.  This  ma)  be  accounted  for  in  this  way :  there 
were  twenty-one  candidates  on  the  list  to  till  two  vacancies,  and  several 
of  these,  be  it  remembered,  brought  up  a  large  cumulative  vote  from 
former  elections.  It  was  but  natural,  indeed  generous  and  considerate, 
of  the  majority  of  governors,  to  wish  to  save  from  further  disappoint- 
ment and  expense  those  candidates  whose  claims  had  been  urged,  year 
after  year,  without  success,  even  before  the  new  rule  came  into  force, 
but,  at  the  same  time,  it  was  satisfactory  to  find  that  an  aged  member 
of  the  profession  (eighty-nine  years  of  age),  up  for  election  for  the  third 
time,  and  whose  chance  had  hitherto  not  been  very  great,  was  placed 
at  the  head  of  the  list  of  the  unsuccessful  candidates,  and  will  in 
all  probability  be  elected  on  the  next  vacancy.  It  is,  however,  much 
to  be  deplored,  to  find  that,  while  the  list  of  candidates  for  pensioner- 
ships  and  scholarships  is  on  the  increase  and  more  urgent,  the  income 
of  the  college  is  moving  in  the  inverse  ratio,  or  is  at  all  events  quite 
inadequate  to  meet  its  current  expenses,  so  that  we  have  the  melancboly 
satisfaction  of  knowing  that  not  a  tenth  part  of  the  candidates  can  ever 
expect  to  be  successful. 

A  more  generous  response  on  the  part  of  the  great  body  of  the  pro- 
fession to  the  special  appeal  lately  issued  by  the  Council  (ten  shillings 
a  year  from  20,ooo),  would  help  to  carry  glad  tidings  to  those  over- 
taken by  misfortune,  or  to  the  orphan  child  of  a  brother  who  succumbed 
early  in  the  battle  of  life,  and  without  leaving  provision  behind  for  one 
doomed  to  appeal  in  vain  for  our  help. 

That  there  is  great  need  for  a  larger  hearted  charity  among  us,  was 
vouched  for  by  the  chairman  at  the  annual  meeting.  Dr.  Jonson,  who 
(as  is  well  known)  has  for  long  taken  a  deep  and   active  interest  in 
the  welfare  of  the  college,  and  whose  words  I  trust  you  will  allow  me 
to  quote,    as  they   arc   of   wider    value   as  an    expression   of  opinion 
on   the  working  of  the  rule  which   brought  about  the  change  in  the 
mode  of  election  of  candidates.      Dr.   Jonson   said :   With    regard  to 
the  duty  imposed  upon  the  Cummitlee  of  Examination,  spc.iking  more 
particularly  for  him'clf,  he  mi^ht  say,  not  only  was  he  most  anxious  to 
carry  out  the  wish  of  the  majority  of  the  governors  impartially  and  con- 
scientiously, but  he  l)elicvcd  he  and  his  colleagues  had  fully  succeeded 
in  doing  vi  in  every  way  ;  a  view  endorsed   by  the  result   of  that  day's 
election,     lie  was,  at  all  events,  quite  certain  of  this,  that   (he  com- 
parative cl.\im?,  merits,  and  needs  of  the  several  candidates  h.id  in  every 
■    .-n  most   carefully  and   fairly  weighed,  l>efore  being  adjudi- 
The  more  thorough  investigation  made  in  each  case,  had 
■   nilly  struck  a  deeper  chord  of  sympathy  on   lichalf  of 
in  another,  l>ccause  of  his  having  been  brought  more 
ntcly  into  contact  with  the  friendless  or  mure  destitute 
am'iHL;  liicm;  but  he  was  quite  sure  that  in  no  case  on  this  account 
hid  «iiti»inn!ial  justice  failed  lobe  done.     He  had  also,  perhaps,  be- 
forcibly  impressed  than  he   wa.-   '  :    he 
more  conversant  with  the  f.>ct,  n  cal 
'    •■"  .ng  our  brethren,  cspcciall)  ■    ' 
■  •:  h'td   an    idea  of.     Num 
,  ;>ly  their   families  with  the 
ciiuld  lliey  do  for  the  education  of  then  clmOiciW 
n(»;  nnd  cnn«r<|iirnlly  they  were  growing  up  in  uitrr 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thunday.  July  13M. 
Iriili  Pauptr  Lunatus. — The  Earl  of  RossE  called  attention  to  the 
report  of  the  Poor-law  Union  and  Lunacy  Inquiry  Commission  (Ire- 
land) so  far  as  it  related  to  lunacy;  and  asked  the  Lord  Privy  Seal 
whether  it  was  (he  intention  of  Mer  Majesty's  Government  to  propose 
legislation  with  the  view  of  carrying  out  the  recommendations  of  that 
Commission  as  to  providing  in  workhouses  the  additronal  accommoda- 
tion so  urgently  required  for  the  chronic  insane. — L>rd  Carlincfosi> 
said  that  he  could  not  pledge  the  Irish  Government  to  bring  in  any 
measure  upon  the  subject,  though  he  admitted  that  the  noble  earl  was 
fully  justified  in  calling  their  attention  to  the  matter. 


HOUSE  OF  COMMONS.— Thursday,  July  lyh. 

Lunany  Districts  {Scotland)  Bill. — This  Bill  was  read  a  second 
time. 

Monday.  July  \ytk. 

Irish  Lunatic  Asylums. — Mr.  Healy  asked  the  Chief  Secretary  for 
Ireland  whether  it  was  the  case  that,  while  the  officers  of  English  dis- 
trict lunatic  asylums  might,  after  fifteen  years'  sers'ice,  be  awarded  a 
pension  or  superannuation  allow.nnce  amounting  to  two-thirds  of  the 
amount  of  their  salaries  and  of  the  .innual  value  of  their  allowances, 
apartments,  etc.,  the  ofificers  of  Irish  district  lunatic  asylums,  whose 
salaries  were  much  smaller,  could,  after  twenty  years'  service,  be 
awarded  as  a  superannuation  allowance  only  one-third  of  the  amount 
of  their  salaries  alone;  whether,  if  that  be  so,  there  existed  any  suffi- 
cient reason  for  such  a  distinction  b.-twecn  the  two  countries ;  and 
whether  the  Gos-emment  intended  to  place  Irish  asylum  officers  on 
a  footing  of  equality  with  their  English  fellows. — Mr.  TrevelyaN  : 
The  facts  appear  to  be  stated  with  accuracy  in  the  question  of  the  hon. 
member.  The  superannuation  allowances  of  these  officers  are  r^u- 
lated  by  statute.  In  the  cise  of  the  officers  of  the  Irish  district  lunatic 
asylums,  the  principles  Laid  down  by  the  Superannuation  Act  of  1859 
have  been  adopted ;  and  it  is  not  proposed  to  introduce  any  fresh  legis- 
lation on  the  subject. 

Follution  of  the  River  Thames. — Mr.  BRions  asked  the  Chairman 
of  the  Metropolitan  Board  of  Works  whether,  in  view  of  the  fact  that 
a  Royal  Commission  had  been  appointed  to  inquire  into  the  pollution 
of  the  River  Thames,  he  would  slate  what  steps  had  been  taken  to 
delay  further  expenditure  of  the  ratepayers'  money  upon  new  metro- 
politan sewage-works  at  Crossness  and  li.trking  until  the  report  of  the 
s.iid  Royal  Commission  had  been  presented. — Sir  J.  M'Garel-IIoog  : 
I  beg  to  inform  the  hon.  member  that,  in  consequence  of  the  great  in- 
crease in  the  population  of  the  metr.i;!  ilis,  the  .Metropolitan  Board 
has-e  been  obliged  to  take  measures  fir  the  tiilargemcnl  of  the  sewage- 
reservoirs  at  the  outfalls  ;  and  the  works  rclcrred  to  in  the  question 
have  been  designed  to  obviate  the  necessity  which  has  occasionally 
arisen  of  allowing  the  sewage  to  pass  into  the  river  before  high  sirater. 
No  money  h-ts  been  spent  on  (hem  up  to  the  present  time;  and,  in 
view  of  the  appointment  of  the  Royal  Commission,  further  action  in 
the  matter  has  been  adjourned  for  three  months  from  to-day. 

Ttusday,  July  18M. 
Tht  Medical  Acts  (1858)  Amendment  Bill  was  read  a  third  time  and 
passed, 

Wtdntbtay,  July  iqM. 
The  Conlac^on;  Diseases  Acts.  —  Mr.  Stanskeli)  moved  the  second 
reading  of  this    I'.ill,  and  contended  that  the  Acts  must  be  cither  re- 
pealed or  cvlcndtd  from  the  garrison  towns  to  the  whole  country;  and 
no  Government  would  venture  to  prop«se  that. — .Mr.  CillLUERS  recom- 
mended the  Mouse  to  wail  for  the  tc|K)rt  of  the  committee  ap|)oinled 
to  inquire  into  this  su!  jcct,  before  coming  to  a  conclusion  u|Mn  the  Bill 
before  the  llnu  c.      lie  moved  the  previous  question,  which  was  agreed 
to  without  a  divi  i  111. 
A  copy  has  been  presented  to  the  tlouic  ol  Commons  of  the  second 
1;  ■.it.incTit   !.  ;V,i-  Tthili   Annu.il  i;i-ii.>t:  nf   the  L  ..-.il   ('■..vcrnmenl 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL. 
The  half-yearly  statement,  which  was  submitted  to  the  Committee  on 
the  1st  inst.,  showed  that  773  patients  had  been  admitted  to  the 
hospital.  This  is  a  very  large  increase  upon  the  number  received 
during  the  several  years  in  which  the  extension  works  were  in  pro- 
gress, and  a  considerable  increase  upon  the  number  admitted  during  the 
htst  six  months  of  any  year  since  the  hospital  was  opened.  Of  this 
number,  566  are  reported  as  having  been  discharged  as  improved,  25 
as  no  better,  3  at  own  request,  i  on  account  of  drunkenness,  and  17S 
remained  on  the  books  on  the  30th  of  June.  All  the  300  beds  in  the 
hospital  are  not  as  yet  available  for  patients,  on  accgunt  of  uncompleted 
works,  but  the  whole  150  within  the  power  of  the  subscribers  to  the 
charity  are  now  in  use,  and  have  been  so  during  the  last  three  months.  It 
is  mentioned  as  a  matter  of  regret  that  only  eighty-nine  patients  have  been 
admitted  during  thehalf-year,  under  the  powersof  the  Govemorsof  the  Cot- 
ton Districts  Convalescent  Fund,  and  that  only  twenty-six  of  these  patients 
are  at  present  in  the  hospital.  It  could  not  but  be  subject  of  regret, 
if  the  150  beds  assigned  to  the  Cotton  Districts,  under  the  arrange- 
ments for  the  hospital  extension,  should  not  be  occupied  by  the  patients 
in  question,  as  these  districts  must  necessarily  offer  a  very  large  num- 
ber of  poor  persons  suffering  from  rheumatism,  and  especially  likely 
to  be  benefited  by  the  use  of  the  Buxton  Waters,  and  by  its  mountain 
climate.  There  is  a  power  to  use  these  beds  upon  which  the  Govern- 
ors of  the  Convalescent  Fund  have  the  prior  claim,  if  not  wanted  by 
ihem,  but  the  occupation  of  such  beds  by  patients  admitted  under  the 
ordinary  subscription  of  one  guinea  would  be  beyond  the  present  means 
of  the  institution.  It  has  been  suggested  that  these  beds,  otherwise 
unoccupied,  might  be  made  use  of  for  patients  sent  by  subscribers,  if 
the  difference  of  cost  between  the  guinea  and  the  actual  sum  required 
to  maintain  them  were  provided  by  the  recommenders.  This  would 
facilitate  the  admission  of  patients,  when  more  immediate  admission 
might  be  important,  add  to  the  valuable  work  of  the  institution,  and 
not  increase  the  pecuniary  burdens  on  the  funds. 

The  large  central  recreation  hall  is  much  used  by  the  patients,  and 
they  are  thus  relieved  from  many  of  the  inconveniences  of  wet  or  cold 
weather.  Here  they  can  enjoy  a  spacious  covered  area,  which  is  uni- 
formly temperate  and  dry,  and  which  is,  perhaps,  better  suited  to 
their  wants  than  any  out-door  climate. 

The  post-cards  received  from  the  patients  six  weeks  after  their  dis- 
charge from  the  hospital,  and  their  return  to  their  several  homes,  con- 
tinue to  be  of  great  interest  as  to  the  permanence  of  the  curative  work 
of  the  institution.  Four  hundred  and  sixty-two  of  these  self-reported 
results  have  been  received  during  the  half-year,  and  of  these  33S  are 
set  down  as  improved,  and  124  as  no  better. 


THE  BATH  AHNERAL  WATER  HOSPITAL. 
This  institution,  as  our  readers  are  probably  aware,  is  intended  for  the 
relief  of  poor  persons,  from  all  parts  of  Great  Britain  and  Ireland,  who 
are  afflicted  with  complaints  for  which  the  Bath  waters  are  a  remedy. 
The  hospital,  which  was  founded  in  1737,  has  been  greatly  enlarged 
and  developed  since  that  date.  The  number  of  beds  at  present  pro- 
vided is  145 — S8  for  males,  and  57  for  females ;  and  the  arrangements 
are  so  perfect,  that  the  patients  are  enabled  to  bathe  almost  at  their 
bedsides.  The  annual  report  for  the  present  year  traces  the  gradual 
increase  which  there  has  been  in  the  number  of  patients,  in  each  quin- 
quennial period,  since  the  hospital  was  opened  ;  and  shows  that  the 
percentage  of  patients  cured  or  relieved  has  also  gradually  increased 
from  62  per  cent.,  in  the  first  period,  to  91  per  cent,  in  the  last  period. 


CORK  MATERNITY  INSTITUTION. 
The  annual  meeting  was  held  last  week,  presided  over  by  the  Mayor 
of  Cork.  The  annual  report,  which  was  adopted,  stated  that,  from 
want  of  funds,  the  work  of  the  Maternity  had  of  necessity  been  cur- 
tailed. During  the  quarter,  430  mothers  were  attended  to,  at  a  total 
cost  of  ;^I23.  The  necessity  for  institutions  of  a  similar  kind  is  daily 
becoming  more  apparent,  for,  since  their  establishment,  epidemics  of 
puerperal  fever  have  been  diminishing,  and  consequently  the  maternal 
mortality  is  sensibly  reduced.  There  is  one  important  feature  in  con- 
nection with  the  Cork  Maternity  which  should  not  be  overlooked,  viz., 
that  every  year  a  certain  number  of  trained  nurses  are  sent  out ;  and 
this  is  a  reason,  if  no  other  was  forthcoming,  that  the  institution  should 
be  liberally  supported.  A  vote  of  thanks  to  the  medical  staSf  terminated 
the  proceedings. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

On  July  9th,  Deputy  Inspect0r-Gener.1l  of  Hospitals  and  Fleets 
James  Taylor  died  at  Portobello,  near  Edinburgh,  at  the  age  of  eighty- 
five.  He  was  for  about  thirty  years  in  active  service,  chiefly  in  Canada, 
at  the  Cape,  in  the  Mediterranean,  at  .\scension  Island,  and  the  West 
Indies.     He  retired  about  twenty-five  years  ago. 

Inspector-General  of  Hospitals  and  Fleets  Dr.  J.  Cotton  died  on 
July  I2th,  at  the  Naval  Hospital,  Stonehouse,  after  seven  months'  ill- 
ness.    He  retired  from  the  Service  on  May  iSth  of  the  present  year. 

Surgeon-Maior  G.  Bainbridge,  of  the  Bombay  Medical  Depart- 
ment, has  been  appointed  to  act  for  Surgeon-Major  A.  N.  Hojel  as 
Professor  of  Physiology  at  Grant  Medical  College,  Bombay. 

Surgeon-Gkneral  Mackinnon,  C.B.,  having  arrived  from  Malta, 
has  taken  up  duty  at  the  War  Office,  as  head  of  the  medical  branch 
of  the  Army  Medical  Department. 

The  next  examination  of  candidates  for  the  Army  Medical  Depart- 
ment will  be  held  at  the  University  of  London  (by  permission  of  the 
Senate),  commencing  on  the  21st  August  next. 

Deputy  Surgeon-General  S.  C.  Townsend,  C.B.,  Bengal  Medi- 
cal Department,  and  Deputy  Surgeon-General  A,  C.  De  Renzj,  C.B., 
Bengal  Medical  Department,  have  been  awarded  Indian  good-serWce 
pensions. 

On  the  5th  instant,  the  officers  of  the  Army  Medical  Department 
stationed  at  Colchester  gave  a  grand  ball  at  the  town  hall  to  two  hun- 
dred guests.  The  entertainment,  which  was  very  well  organised,  gave 
great  satisfaction. 

PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

COMPULSORY  NOTIFICATION  OF  CONTAGIOUS  DIS- 
EASES BY  MEDICAL  MEN. 
On  July  nth,  a  meeting  was  held  at  the  Lecture  Hall,  Greenwich,  to 
consider  the  clause  in  Mr.  Hastings's  Bill  compelling  medical  men  to 
notify  cases  of  infectious  disease  in  their  practice  to  the  sanitary  autho- 
rities.    Dr.  Prior  Purvis  occupied  the  chair,   and  many  of  those  pre- 
sent spoke  against  the  provision,  whilst  no  one  spoke  in  its  favour. 
The  objections  may  be  summarised  as  follows. 

1.  It  was  urged  that,  as  private  medical  practitioners,  they  had  no 
right  to  be  forced  into  a  contract  with  Government  to  give  information 
for  a  fee.  While  thoroughly  alive  to  the  great  benefits  of  State  Me- 
dicine, and  aware  of  the  necessity  of  a  notification  of  infectious  dis- 
eases, they  held  that  the  householder,  and  not  the  doctor,  should  be 
responsible  for  the  information. 

2.  Experience  had  already  abundantly  shown  that  where  notification 
was  required — as  in  Poor-law  practice — many  contagious  cases  were 
concealed,  and  thereby  uncontrolled,  by  no  medical  advice  being 
sought.  This  was  particularly  observed  during  our  late  severe  small- 
pox epidemic. 

3.  An  objection  was  raised  to  the  interference  of  the  medical  officer 
of  health  with  private  patients.  It  was  feared  that  by  his  powershe  would 
actually  become  the  superior  officer  of  all  private  practitioners,  and 
thereby  occupy  a  position  that  could  only  be  warranted  by  reason  of 
his  public  appointment.  Some  medical  officers  of  health  objected  to 
receive  this  power,  as  tjTannical  to  the  profession. 

4.  They  held  themselves  as  the  confidential  advisers  of  their  patients, 
and,  while  carrying  the  laws  of  Preventive  Medicine  into  their  private 
practice,  there  were  occasions  on  which,  without  injuring  the  public, 
their  discretion  might  be  used  for  the  benefit  of  their  patients  in  not 
publishing  their  condition.  They  might  thus  retain  a  confidence  which 
otherwise  must  vanish. 

The  following  resolutions  were  unanimously  carried. 

1 .  That  we  form  ourselves  into  an  association  for  the  simple  purpose 
of  resisting  the  attempts  that  are  being  made  to  compel  medical  men 
to  notify  cases  of  infectious  disease. 

2.  That  we  affiliate  with  the  Liverpool  Association  formed  for  a 
similar  purpose. 

3.  That  Dr.  Prior  Purvis  be  elected  Chairman  for  the  first  year,  and 
Dr.  Alexander  Forsyth  Honorary  Secretary  and  Treasurer. 

A  letter  was  directed  to  be  sent  to  the  Chairman  of  Council  of  the 
British  Medical  Association,  requesting  him  to  appoint  a  special  time 
at  the  annual  meeting  at  Worcester  for  discussing  this  question. 

All  medical  men  wishing  to  join  the  association  are  requested  to  send 
their  names  to  Dr.  Forsyth,  12,  Park  Place,  Greenwich.  The  annual 
subscription  is  half-a-crown. 


IS6 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  22,  1882. 


MEDICAL   NEWS. 

RovAL  College  of  Scrgeoss  of  England.  —  The  foUowmg 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
logy at  a  meeting  of  the  Board  of  Examiners,  on  the  13th  instant,  and 
when  eligible  niU  be  admitted  to  the  pass  examination. 

Messrs.  A,  I.  Gbfi^nllc  Barker  and  Thomas  Phillips,  students  of  University  Col- 
lie ;  Charles  A.    MacAnally  and  Ernest  R.  B.  Archer,  of  Goy's  Hospit.tl ; 
James  B.  Sutton,  of  the  Charing  Cross  Hospital ;  and  Charles  P.  Maguirc,  of 
the  Dublin  SchooL 
Eight   candidates,  having  failed  to  acquit  themselves  to   the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  including  two  who  had  an 
additional  three  months. 

With  this  meeting,  the  primary  examinations  for  the  present  session 
were  brought  to  a  close.  Of  the  252  candidates  examined,  no  fewer 
than  102  were  rejected  for  three  months,  including  13  who  had  an 
additional  three  months. 

The  following  gentlemen,  having  undergone  the  necessary  exa- 
minations for  the  diploma,  were  admitted  Members  of  the  College  at 
a  meeting  of  the  Court  of  Examiners  on  the  17th  instant. 

Messrs.  Charles  J.  Parkinson,  L.S..^.,  Crecnhcys  Manchester  :  Ernest  F.  Neve, 

M.B.fcdin.,  Hurstpicr^-oinl  :  Herbert   H.   .Ashdou-n,  .M.B.Kdin.,  Fdioburch  ; 

Siva  Prasad  Roy.  M.H.  Laic.,  CaltuIU ;  John   1:.   Nash,  .M.lJ.I'.din.,  New 

South  Wales  ;  George  dc  J.  Patterson,  M.B.Dub.,  IJublin;  Joseph  S.  ISolton, 

M.H.Kdin.,  Finstock,  Oxon;  Arthur  C.  Keep,  M.B.F.din.,  Woltaston,  North- 

aniptonshire  ;  Malcolm  A.  Nicholson,  M.B.'l'oronlo,  East  Dulwich  :  Bernard 

I„  >Iills,  M.B.Edin.,  Edinburgh;  Granville  Jameson,  M.B.Edin.,  He>'wood, 

Manchester;     Ernest    \.    Hyrons,    L.R. C.P.Ed.,     Pedmore,    Stourbridge; 

Narcndra    Pra-.anna   I.inha.    I..M.BcnpaI,    CalculU  ;    Joseph   J.    Stapleton, 

M.H.E<lin.,   New  South  \V.iles:   Joseph  Collier,   L.S.A.,  Manchester;  and 

William  H.  L>obie.  M.B.Edin.,  Chester. 

Two  gentlemen  passed  in  surger)-,  and  when  qualified  in   medicine 

will  be  admitted   Members  of  the  College,  and  nine  candidates  were 

rejected. 

The  following  gentlemen  passed  on  the  l8th  instant. 

Messrs.  Frank  K.  Slu^cr-jve.  Leeds ;  Arthur  H.  Wilson,  Liverpool :  ^.^hn  D.  I*rice, 
Dudley;  WillUm  H.  Hurrocks,  Bolton.  I.ancashire  ;  John  Waldy,  Ltarling. 
Ion  I  Sn  H  V-rtV.  Walsall  ;  H.ir.  M  Hi -<!ley,  Hammersmith  :  .Sandford  5. 
I  iam  C  Wil',,;  "         -x)uth  Wales;  John  S. 

\.  .re;  Bowen  tli;  Walter  Scatchard, 

i  Prrt-n,  r  ;r  ;  Alfred  T.  Perkins, 

I  '   .■•      M   -t)  r!,    L.R.C.P.Ed.,  Chureh- 

■.M.    .N.    Milton,  L.S.A.,  CLipham;   and 
(  1  \       1      .bridge  Wril-s. 

Two  gcnllcrocn  passed  in  Surger)-,  and  when  qualified  in  Medicine 
will  be  admitted  members  of  the  College,  and  nine  candidates  were 
rejected. 

The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions, were  admitted  Licentiates  in  Dental  Surgery,  at  a  meeting  of  the 
Board  of  Examiners  on  the  2Ist  instant. 

Mes*r^.  Aifrr.i  W  f..  IV.  ;..»ril,  Put-i- v  ;  \\Ur'\'\.  Bandry,  Brussels;  Herbert  G. 
I  imcT'-mith;  Walter   Harrison, 

)  Arthur  H.  .Moiintf.ml,  Wey. 

,  :        ,         .    Henry   G.   Rc.id,    Finsbury 

S.iu^kic  ;  and  AllrcU  i_ite,  Oci-eruiou  K'jod,  uf  Sl  Bartholomew's  Hospital. 
(1  he  last  named  gentleman  was  admitted  a  ^!enlbc^  of  the  College  on  July 
i3th,  i83o.) 

Only  one  candidate  was  rejected. 

Afothecaries'  Hall. — The  following  gentlemen  pas.sed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  cerli- 
ncatd  to  practise,  on  Thursday,  July  131b,  1882. 

Duff.  Charles  Henr>-,  joi.  (iray's  Inn  Koad. 

\\    ,         •■_.   ..VI.' VI   .'    ...  I    I     ndon  Hospital. 

M  '^nce. 

|.  ler. 

p  vcnl,  Copdand  Koftd,  Hackney. 

|<.  ■  •-  by-Clarc,  Suffolk. 

The  (ulluwinK  ^cn'.lcmcn  also  on  the  lame  day  passed  (heir  Primary 
Profeuiottal  Examination, 

L.  „      . 


Kino  and  Ol'een'*  COLLr.r.E  ok  Physicians  in  Ireland.— Ai 

1'  '        -•>-■- ■--■■■  -  -   f  ,  .V,  I  .-rnccs  nf  the  College,  held 

I  'ay.  July  loth,  filh,  I2lh, 


fill. 


Ft 


\  ■ 


.  T.ondon  ;  Robert  James 
Glasgow;  Da>-id  Wil. 
.^  Varr,  I'nblin. 
:imin  Bake,  Seacombe, 
i  lublin. 

-  -WiUiam  Bourke,  Cur- 
t.  '.^itcnham  ;  William  Keith 


Mitchell,  London;  Julia  Caroline  Milchc!:  - 

Tate,  Manorhamillon  ;  William  Hcnr>-  S: 

liams  Whitfield,  Chirk,  North  Wal,r^  :  M 
/%?r  eftr  Licmcf   to  practise  .V. 

Cheshire  ;  Walter  Boyd.  1).. 
/>r  tht  Licence  tj  fr^rctiit  M: 

raghleagh,  Co.  C.alway;  .Alirca  .X^ri^'.u-  tl. 

Scroggie,  Co.  Down. 
At  the  quarterly  First  Professional  Examination,  held   on  Monday 
and  Tuesday,  July  loth,  and  nth,  the  following  candidates  were  sac- 
cessful. 
Paul  Robert  Dillon,  Dublin  ;  Mr^  Mary  Emily  Dowson,  London;  Annie  McCall, 

London  ;  Agnes  Russell,  London  ;  Florence  Nightingale  Toms,  London  ;  Jane 

Harriett  Walker,  London. 

At  a  special  examination,  held  on  Thursday.  July  6th,  the  followinj 
candidate  receis-ed  the  Licence  to  ptaclise  Midwifer}'. 
Richard  Campbell,  MTD.tl.U.L,  Millisle,  Co.  Down. 

The  following  Licentiate  in  Medicine  of  ihe  College,  having  com- 
plied with  the  by-laws  relating  to  Membership,  pursuant  to  the  pro- 
visions of  the  Supplemental  Charter  of  1S78,  has  been  duly  enrolled  a 
Member  of  the  College. 

Richard  Francis  Tobin,  Licentiate  1S74,  Surgeon. Major  .\.M.D. 


RovAL  University  of  Ireland. — \i  a  meeting  of  the  Senate  o( 
the  University,  held  on  Thursday,  July  I3lh,  1SS2.  the  Right  Honour- 
able the  Lord  O'Hagan,  Vice-Chancellor  of  the  University,  conferred 
the  following  Degrees  in  Medicine  and  Surgery  and  Diplomas  in  Ob- 
ste'rics. 

Doitcr  (■/  MeJi\!nr.—Vnci-  Allpcrt,  Martin  Henry  .Atock,  Thom.is  Cahill,  Wil- 
liam Courtney,  Timothy  Joseph  Crt.wley.  Pierce  Joseph  Daly.  Luke  l^eimld 
Dillon,  Patrick  Joseph  Gallwey,  J.ihn  C.  H.ickett,  Wiliiim  I  l».,r.i  M.i.lden, 
Henry   Aylmer   Haines,  Samuel    ll.unill,  S.imuel   H...  i.es 

Holmes,   Jarno    Macgregor  Lilh,:'i«.   C^'^no^Ioscp'  tc, 

Robert  Carmichael  Moore,  Patrick  0'C,onnan.  Thomas  i , xsy. 

lohn  Mortio  k  Phillips,  lyconard  kobiii^tn,  Grorce  .\tkins  Kountree,  .Arthur 
\V.  Sandford.  J.-\nies  M.  F.  Shine,  Samuel  .'stn^nse,  John  Wilgar  Taylor, 
Joseph  H.  Wi'.cUn,  John  W.  WilIi.imN,  j.imcs  \  ancc  Voung. 

AfatUr  0/  SiifX^'T  .^VcTcy  Allport,  Thom.v.  Cahill,  William  Courtney,  Timothy 
J.  Crowlev.  Charles  Daly.  Pierce  Iiseili  I>alv.  Luke  (;erald  Dillon,  lohn  C. 
Hackett.  William  Edward  Hadden,  S.ir- • '  M  ..,.,,.  .  ,  >  ,,;.,  I  ll.,.„rs 
S.imuel  William  Johnson,  William  Kelly.  '11, 

John  J.  M'Cormick,  Connor  Joseph  O'l  .'Cl 

■^f .  ....      1;    ...,^,i    H.   O'Shaughnessy,    I,.... j.      ...-;.,    i.. — . *rJ 

K  '    rdliiand  A.  Purcell.  Arthur  W.  Sandford,  James  M.  F.  Shine, 

^  ,  John  Wilgar  Taylor,  Joseph  H.  Whelan,  John  W.  Williams, 

CiiJi  ":.    .'  i.i  I'l.in. 

I^iftcma  in  Vf'itetritt.—  Vcny  Allpon,  Thomas  Cahill,  James  Craig.  Timothy  I. 
Crowley,  Pierce  J.  Daly,  Patrick  J.  Gallwey,  John  C.  Hackett.  William  Ed- 
ward Hadden,  Charles  J.  Holmes,  WiUiam  Nelson,  Arthur  W.  Sandford 
James  M.  F.  Shine,  Joseph  H.  WheUn,  Charles  Wiscmaiu 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
ARDWICK  AND  ANCOATS  DISPENSARY  AND  ANCOATS  HOSPITAL, 

Mill  Street.  M.incl.esler— Resident  Junior  House  Surgeon.     Salary   j^loo  per 

annum.     Applic.itions  by  August  isL 
BRADFORD  FRIENDLY  SOCIETEIS  MK!>ICAL  ASSOCIATION-AiBtt- 

ant  Medical  OITKcr  .-uid  Dispenser.     Salary  /ii?o  per  annum.     Applications  bj 

August  iSth. 
CUMBERLAND   INFIRM.ARY.  Carlisle-Assisianl  House-Suiseon.     Salary, 

j^^ji  per  annum.     .Applications  py  Tiilv  -*th. 
DOWNPAI  KI(  K   I  NION-M.  District. 

S»l.ir>'.  j^f^  IK-i  .innum,  will.  ih,  eedu. 

sive  of  registralion  .ind  vaccin.ii  si. 

DURHAM  COIM  V   HOSPITAL— House-burgeon.     b*Uty,  d,>aa  pet  annam. 

Applications  by  July  34th. 
E.AST   SUFFOLK    :"M  — HouseSurgeon.      Salary-,   jCioo  per   annum. 

Applis'ati'jns  b>  't. 

EAST  WAKD  T"  •  .il  Officer  and  Public  Vacdnalor.     Salary, /17  per 

afr,  \  the  J7th  instant. 

FI.IN  I  ^.\KV— Housc.Surgeon.     Salary,  ^100  ptr  annum.    Ap. 

pli-..;-.         ,  ,. 
GENERAL  HtPMpllAI.,  Birmingham-  R'-siJent   Medical  Oflktr.     Salary,  jCijo 

per  annum.     A|ti'lif  jiions  \iy  the  list  instant. 
GENERAL  IIOSI  I  •■  ■     '  Vol    Surgical  OAiret.     Salary,  ^130 

I>er  annum.      A;  '. 

HARTI.EPOOI.S    i  con.  Salar),  ;CEo  pv  annum.  Appll- 

caliont  by  July  :i:\\. 
HOSPITAL  FOR  SU  K.  (  HII.DRF.N,  4».  Gi.  Ormond  Sireei,  (,;ue«i'>  Sqoant 

W.C.     I'lo:'    .1  A     ,,..ri       Aiioli.aliolu  to  Dr.  l.*e,  (,  SuviU  Kuw,  W. 
KKNTANI'  ITAL-Hou»«.Suii|MO.     Salary,  jCIo  pw 

annum.  'snl. 

KILKENNY''   '   "■  1  >    I  s  n  K  >M  i- Y.     A|^.|he.-..M      S.1I11 ,',  .f  o  ptt  annum 

I- lr,'t!..n  on  \hr  j-ih  inslant 
I.IVFUP'"'!      IMn\|M;V    Vnts    C'HII  DKl  N     Asislant    I  louM-Saifvoa 

Al 
MALI  .S<daiy.  ,£ir«  pet  xiiiMim,   with  /■•   la 

sr..  - ,  rcgtttiaiiun  ajid  saccinalksHi  fees.     l.,cstoa 


N.\TI' 

I'r 


I  AI.  HOSPtTA!.,  t4«.  «^'»»«  PnntaBiJ  ."Stire 

Appliratiuns  by  AuguX  -J<  1'. 
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\-\TION-\L   PKNTAI.    HOSPITAL,    14O.   (■•re.-it    Portland  Slr«t,  W  .-House- 
■  '   Sureein.     Salary,  jfijo  P"  «""•""•    Applications  by  August  sjnd. 
R  *THr)RUM  UNION.— M«lical  Officer  for  Auqhrim  Dispcnsaij-  District.  Salarj-, 
V^io  per  annum  v."h  registration  and  vaccination  fees.     Elect.on  on  the  «th 

Riri^XRlSB^R  ASYLUM,  Paisley-Assist.int  Resident  Medical  Officer.   Salary, 

/•i  per  annum     Applications  to  R.  Rowand,  Inspector  of  Poor,  Paisley. 
ROY\L  ISLE  OF  WIGHT  INFIRMARY,  Ryde-House-Surgeon  and  Secre- 

t.w      Salary  ^50  per  annum.     Applications  by  August  8th. 
RUliFRV    HILL    BOROUGH   LUN.\TIC  ASYLUM,   Bromsgrove-Assistant 

Medical  Officer  as  Locum  Tcnens  for  seven  weeks.    Applications  to  Dr.  Lyle. 

Medical  Superintendent. 
';fM-lFTY  OF  APOTHECARIES.  London— E.-aminers  in   Medicine.     Appuca; 

lions  for  the  above  office   to  J    R.  Upton,  Clerk   to  ihe   Society,  Apothecaries 

Hall,  E.C  ^  _  , 

SUSSEX  COUNTY  HOSPIT..\L,  Brighton— .Assistant  HouseSurgeon.     salary 

^£40  per  annum.     Applications  by  July  s6th. 
WAREHAM  AND  PURBECK  UNION- Medicil  Officer  of  Health.     Salary, 

£100  per  annum.     Applications  by  July  :;th. 
WREXHAM  INFIKM.\RY  AND   DISPENSARY.— HouseSurgeon.      Salary. 

;£ioo  per  annum.    .Applications  by  .August  8th. 


MEDICAL  APPOINTMENTS. 

.\:.PIN,  W.,  ^LR.C.S.,  appointed  .Assistant  House.Surgeon  to  the  Metropolitan  Free 

Hospital. 
Ander.son,  James,  M.D.,  appointed  Assistant  Physician  to  the  Lity  of  London 

Hosuital  for  Diseases  of  the  Cliest. 
B.\RROw,  Roger  W.,  L.R.C.P.,  M.R.C.S.E.,  appointed -Assistant  House-Surgeon  to 

the  Liverpool  North  Dispensarj'. 
Batten,  R.  D.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 

for  Consumption  and  Diseases  of  the  Chest. 
Brook,  W.  F.,  .M.R.C.S.,  appointed   Medical  Officer  to  the  Fareham  Workhouse 

and  District,  -.■ice  W.  Barnard,  M.R.C.S.,  resigned. 
Denning,  C.  E..  L.R.C.S.I.,  appointed   Junior  .Assistant  Medical  Officer  to  the 

County  Asylum,  Shrewsbur>'. 
Fenwick,  Bedford,  M.D.,  appointed  .Assistant  Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest. 
Fothergill,  J.  Milner,  M.D.,  appointed  Physician  to  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest. 
Haslv,  E.  -A.,  M.D.,  appointed  Resident  Medical  Officer  10  the  British  Hospital, 

Buenos  -Aj-res. 
Morton,  C.   -A.,   M.R  C.S.,  appointed  House-Surgeon    to  the  Stanley  Hospital, 

Liverpool,  vice  .A.  Macpherson,  M.B. 
Oliver,  J.,   M.B.,  appointed  House-Physician  to  the  Hospital  for  Women,  Soho 

Square,  z'ice  E.  H.  Edwards,  M.B.,  reigned. 
Orr,  H.,  L.R.C.P.,  appointed  District  Medical  Officer  and  Public  Vaccinator  to  the 

Scarborough  Union,  vice  C.  W.  Scrivener,  L.R.C.P.,  deceased. 
Owen,  H.  J.,  M.D.,  appointed  Assistant  Physician  to  the  Hospital  for  Consumption 

and  Diseases  of  the  Cnest,  vice  W.  Ewart,  -M.B.,  resigned. 
Perez,  G.   V.,  L.S..A-,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  to  enter  office  next  month. 
Rawle.  F-,  M.R.C.S.,  appointed  Medical  Officer  to  the  Titchfield  District,  Fare- 

ham  Union,  vice  W.  F.  Brook,  M.R.C.S. 
Rowlands,  W.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Stanley  Hospital, 

Liverpool,  vice  R.  Protheroe,  M.R.C.S.,  resigned. 
Russell,  M.  W.  H.,  M.R.C.S..  appointed  Resident  Medical  Officer  to  the  Royal 

United  Hospital,  Bath,  vice  R.  Prott,  M.R.C.S.,  resigned. 
Taylor,  J.,  .\I.B.,  appointed  Assistant  Medical  Officer  of  the  Borough  Lunatic  Asy- 
lum, Newcastle-upon-Tyne,  vice  John  J.  S.  Crampton,  L.R.C.P.  Eng.,  resigned. 

Thorogood,  J.  C,  M.D.,  appointed  Consulting  Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest. 
Wilson,  J.  A.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Govan  Poorhouse 

and  Asylum,  Merrj-fiats,  Govan,  vice  \.  Martin,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tfu  charge  for  inserting  announcements   of   Births,  Marriages,  and  Deaths 
3s.  6d.,  which  slwuld  be  fot^varded  instamps  with  tlu announcements. 

BIRTHS. 

Coats.— On  July  14th,  at  7,  Elmbank  Crescent,  Glasgow,  the  wife  of  Joseph  Coats, 
M.D.,  a  daughter  (Olive  Mary). 

Maclean. — On  the  iilh  inst.,  at  23,  Greek  Street,  Stockport,  the  wife  of  Kenneth 
Maclean,  L.R.C.P.(Edin.),  of  a  son. 

Neill. — July  17th,  at  3,  The  Terrace,  Ryde,  the  wife  of  Channing  Neill,  M.D.,  of 
a  son. 

Sharples. — July  15th,  at  WellBeld  House,  Farington,  the  wife  of  T.  Sharpies,  Sur- 
geon, of  a  son. 

MARRIAGES. 

Davies — Despard.— July  13th,  at  Stapleton,  Bristol,  by  the  Rev.  George  Despard, 
assisted  by  the  Rev.  William  Start,  uncles  of  the  bride,  David  Samuel  Davies, 
M.B.Lond.,  to  Louisa  Gertrude,  daughter  of  the  late  Richard  Garden  Despard, 
Esq.,  C.E. 

Macleod — Marjoribanks. — On  the  nth  July,  at  the  Parish  Church,  Scotby,  Car- 
lisle, by  the  Rev.  George  Burnett,  Vicar,  assisted  by  the  Rev.  A.  Edwards,  Vicar 
of  Kirkland,  M.  D.  Macleod,  M.B.Edin.,  Mem.  Brit.  Med.  Assoc,  -Medical 
Superintendent  East  Riding  Asylum,  Beverley,  to  Daisy,  youngest  daughter  of 
the  late  Samuel  Marjoribanks. 


DEATHS. 
ANDERSON.-July  14th,  at  his  residence,  Southfield  House,  Hessle,  East  Yorkshire, 

Francis  Bine  Anderson,  aged  85.     R.I. P. 
DouGsoN.— On   July  10th,   at   Derwent    House,    Cockermouth,    Henry  Dodgson, 

M.D.Edin.,  L.R.C.S.E.,  US..A.,  F.R..A.S.,  F.M.S.,  aged  49. 
Silver.— On  the  16th  inst.,  .at  his  residence.  Upper  Tooting,  Alexander  Silver,  M. A., 

M  D.,  M.R.C.P.,  of  -2,  Stafford   Street,  Old   Bond   Street,  Physicuin  to  Charing 

Cross  Hospital,  aged  41  years.     (Interment  will  take  place  at  Brompton  Cemetery 

at  1  o'clock  on  Saturday.) 


Health  of  Foreign  Cities.— The  followirg  statistics,  derived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afford 
trustworthy  indications  of  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian  cities 
—  Calcutta,    Bombay,    and   Madras— the   annual   death-rate   averaged 

27.4  ;  it  was  only  21.4  in  Bombay,  whereas  it  was  30.6  in  Madras,  and 

34.5  in  Calcutta,  where  no  fewer  than  1 15  fatal  cases  of  cholera  were 
returned.  It  is  scarcely  necessary  to  say  that  the  table  does  not  include 
the  usual  return  from  Alexandria.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twer.ty-one  European  cities 
was  equal  to  25.2  per  looo  of  their  estimated  aggregate  population, 
against  19.2,  the  average  rate  last  week  in  twenty-eight  of  the  largest 
English  towns.  In  St.  Petersburg,  the  rate  was  as  high  as  49.5, 
against  4S.9  and  44.4  in  the  two  previous  weeks;  24  deaths  were  re- 
ferred to  scarlet  fever  and  25  to  diphtheria.  In  three  other  Northern 
cities— Copenhagen,  Stockholm,  and  Cbristiania— the  average  death- 
rate  did  not  exceed  22.0,  the  highest  rate  being  25.9  in  Copenhagen, 
where  4  deaths  from  scarlet  fever  were  reported.  In  Paris,  the  death- 
rate  was  but  20.5,  and  was  considerably  lower  than  that  recorded  in  this 
city  in  any  previous  week  of  the  year  ;  typhoid  fever,  however,  caused 
44,  and  small-pox  II,  deaths  during  the  week.  The  149  de.aths  in 
Brussels  were  equal  to  a  rate  of  19.0  per  1000,  and  included  6  cases  of 
small-pox.  The  death-rate  in  Geneva  did  not  exceed  11.3.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
— the  death-rate  averaged  22.2,  and  ranged  from  19.8  in  Rotterdam,  to 
23.8  in  Amsterdam,  where  6  fatal  cases  of  whooping-cough  were  re- 
turned. The  Registrar-General's  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  2S.5  per  1000,  and 
and  ranged  from  20.1  in  Hamburg  and  25.6  in  ^■ienna,  to  36.1  and 
37.4  in  Buda-Pesth  and  Breslau  ;  diarrho^al  diseases  caused  iSo  deaths 
in  Berlin  and  29  in  Breslau  ;  and  10  deaths  were  referred  to  small-pox 
in  Vienna,  7  in  Buda-Peslh,  and  5  in  Prague.  In  three  large  Italian 
cities,  the  death-rate  averaged  25.6,  and  ranged  from  21.2  m  Rome  to 

33.6  in  Venice  ;  measles  caused  14  deaths  in  Turin,  and  5  m  Rome; 
and  6  deaths  were  referred  to  typhoid  fever  in  Turin.  In  four  of  the 
principal  American  cities,  the  death-rate  averaged  23.7;  it  was  equal  10 

17.7  in  Philadelphia,  20.7  in  Brooklyn,  2S.5  in  New  York,  and  29.2 
in  Baltimore.  Typhoid  fever  caused  20  deaths  in  Philadelphia,  and 
small-pox  4  deaths  each  in  New  York,  Philadelphia,  and  Baltimore. 

A  NEW  journal  devoted  especially  to  neurology  is  announced  to  ap- 
pear soon.  It  will  be  published  at  Naples  bimonthly,  and  will  be 
edited  by  Professor  Francesco  Vizioli  of  that  city. 

Turpentine  and  Carbolic  Acid  in  Typhoid.— Dr.  J.  F.  Peace 
reports  in  the  Medical  BricJ,  fifty-four  cases  of  typhoid  fever,  of  which 
30  were  treated  with  carbolic  acid,  given  in  one  to  three  drop  doses, 
three  to  four  \\rat%  per  diem  ;  and  twenty-four  were  treated  with  tur- 
pentine, given  in  five  to  ten  drop  doses,  three  to  four  times  a  day.  'The 
duration  of  the  disease  was  shortest  in  those  treated  with  carbolic  acid, 
and  they  all  recovered.  Of  those  treated  with  turpentine,  two  died. 
The  supporting  treatment  was  the  same  in  all. 

Home  Hospital.— The  Goldsmiths'  Company  has  recently  made  a 
third  grant  of /loo  towards  the  extension  of  the  Home  Hospital  (for 
Paying  Patients),  Fitzroy  House,  Fitzroy  Square.  The  managing  com- 
mittee have  also  received  second  grants  of  ;^io5  from  the  Clothwurkers  , 
Fishmongers',  Grocers',  and  Mercers'  Companies,  while  the  Skinners 
Company  has  contributed  two  grants  amounting  to  ^^^73  los.,  and  the 
Merchant  Taylors',  Sailers',  Leathersellers',  and  Vintners'  Companies 
have  made  grants  of  too,  50,  and  25  guineas  respectively. 

Strange  Case  of  Poisoning.— A  case  of  poisoning  was  investi- 
gated this  week  at  an  inquest  held  at  Oldham.  Mary  Ogden  had  been 
in  delicate  health  for  some  time,  and  her  husband  obtained  a  prescrip- 
tion from  a  Spaniard  named  Maurize  Picano.  This  prescription  con- 
sisted of  laudanum,  peppermint,  and  essence  of  camphor.  Deceased 
partook  of  some,  and  shortly  afterwards  she  began  to  be  sleepy,  and 
died.  The  medical  opinion  was,  that  deceased  had  died  from  an  over- 
dose'of  camphor.  The  jury  censured  the  chemist,  Mrs.  Wild,  who  gave 
the  mixture  for  the  prescription,  for  not  intimating  how  the  medicine 
was  to  be  taken. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 
TUKSDAV 


Metropolitan  Free,  i  P.K.— St.  Mark's,  a  p.m.— Royal  London 
Ophthalmic,  ii  a.m.— Royal  WestminsterOphthalmic,  1.30P.M.— 
Royal  Ortbopjcdic,  3  p.m. 

Guy's,  1.30  P.M.— Westminster,  1  p.m.— Royal  London  Ophthal- 
mic, 11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,  3  P.M.- S».  Mark's,  9  A.M.  —Cancer  Hospital,  Brompton, 

^  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
P.M. — University  College,  a  P.M. — London,  a  P.M. — Royal  London 
Ophthalmic,  II  A.M.— Great  Northern,  j  P.M.- Saniirilaii  Free 
Hospital  for  Women  and  Children,  a. 30  P.M. — Royal  Westminster 
Ophthalmic  1.30  P.M.— St.  Thomas's,  1.30  P.M.— Sc  Peter's,  a  p.m. 
— National  Orthopzdic,  10  A.M. 

THtTRSDAY St.  Georges,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 

Cross,  a  P.M.— Roy.il  Londoo  Ophthalmic,  11  P.M.— Hospital  for 
Diseases  of  the  Thro.^t,  a  P.M.— Roj*al  Westminster  Ophthalmic, 
1.30  P.M.- Hospital  for  Women,  a  p.m.— London,  a  p.m.— North, 
west  London,  a. 30  p.m. 
..  King's  College,  a  p.m.  — Royal  Westminster  Ophthalmic,  t.30  p.m. 
—Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal- 
mic, a  P.M.— Royal  South  Londoo  Ophthalmic,  a  p.m.— Guy's, 
1.30P.M— St.  Thomas  s  (Ophthalmic  Oeparimcnt),  a  p.m.— East 
London  Hospital  for  Children,  a  p.m. 
..  St.  Bartholomew's,  1.30  P.M.— King's  College,  1  P.M. —Royal  Lon- 
don Ophthalmic,  it  A.M.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  r.M.— Royal  Free,  9  A.M.  and  «  ».■-— 
London,  a  p.m. 


The  Corsiack  Fi^nd. 
The  following  is  the  complete  list  of  sams  subscribed,  forw-irded  to  its  from  Paris 
by  the  Hon.  A.  F.   Herbert,  M.D.,  31,  Rue  de   .\luomeaail,    Paris,  Honorary- 
Secretary. 

fis.  cts.  ,  in.  c!s. 


FRIDAY. 


SATtniDAY . 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaunc  Cuoss— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Ta.  F.,  1.30  ;  Skin 

M.  Th.  :  Dental,  M.  W.  F.,  9.30. 
Ctnr's.— Medical  and  Surgical,  daily,  exc  Tn.,  f.30 ;  Obstetric,  M.  W.  F.,  1-30  ;  Eye, 

M.  Th.,  1.30;  Tn.  F.,  ia.30 ;  Ear,  Ta.  F.,  n.30;  Skin,  Tn.,  ia.30;  Dental,  Tn. 

Th.  F.,  13. 
Knic's  CoLUCx.- Medical,  daily,  »;  Surgical,  daily,  1.30:  Obstetric,  Tu.  Th.,  S., 

a;  o.p.,  M.  W.  F.,  ia.30;  Eye,  M.  Th.,  1  :  Ophlhalmic  Department,  W.,  i ;  £4tr, 

TK,  a  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  'To.  F.,  10. 
LOMDOM.— Medical,  daily  eac.  S.,  a  ;    Surgical,  daily,   1.30  and  a ;  Obstetric,  M 

Th.,  1.30:  o.p.,  W.  S.,  1-30;  Eye,  W.  S-,  9;  Ear,  S.,  9.30;  Skin,  W.,»;  Dental. 

Tn.,  9. 
MloDLUn.- Medical  and  Surgical,  daily,  i  •  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 

130;  Eye,  W.  S.,  «.3o:  Ear  and  Throat,  Tu.,  9 ;  Skin,F.,4;  Dental,  dally,  9. 
St.  BAaTHOi.oMaw's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  a  ; 

o.p.,  W.  S.,  0;  Eye,  Tu.  W.  Th.  S.,a;    Ear,  M^  a. 30;  Skin,  F.,  1.30;  Laryna, 

W.,  11.30;  Orthopedic,  F.,  13.30;  Dental,  Tu.  F.,  9. 
»T.  C«o«G«'s.— Medical  and  Sorrical,  M.  Tu.  F.  S.,  i ;  Obstetric,  To.  S.,  i ;  o.p. 

Th.,  a  :  Eye,  W.  S.,  a  ;  Ear,  1  u.,  3 ;  Skin,  Th.,  1  ;  Throat,  M.,  a  ;  Ortho|Mcdlc, 

W.,  3  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  MAaVs.- Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.F.,  9.30:  o.p.,  To. 

F.,  a;  Eye  Tu  F..  9.  i  j :  Ear,  M.  Th., 3 ;  Skin,  Tu.Th.,  1.30 ;  Throat,  M.  Th.,  1.45 ; 

Dental,  W.  S.,  9.30. 

St.  Thomas's.- Mediral  and  Surgical,  daily,  except  Sat.,  a;  Obstetric,  M.  Th.,  •; 

o.p.,W    F., 13.30;  Eye,M.Th..s;  o.r.,  daily,  except  Sat.,  i.jo  ;  Ear,  Tu.,  lf.30  ; 

Skin,  Th.,  i3.)o;  Throat,  Tu.,  la. 30;  Children,  S.,  13.30  ;  Dental,  Tu.  F.,  10. 
OmnxsiTT  Cot.l.«r.rt.— Melical  and  Surgical,  daily,  I  to  a  ;  Obstetric,  M.  To.  T., 

F.,  1.30:    Eye.  M.  Tu.  Th.  F.,  a;    Ear,  S.,  i.jo;   Skin,  W.,  1.4s;  S.,  9.15. 

Throat.  'Th.,  s.30;  Dental.  W.,  10.3. 
WuTMiKSTia.— Medical  and  Surgical    daily,  f.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 

Th.,  a. 30;  Ear,  Tu.  F.,  9;  Skin.  Th.,  1;  Dental,  W.  S.,  9.15. 

LETTERS,    NOTES,   AND   ANSWERS  TO 
CORRESPONDENTS. 


Sir  R.  Wallace,  Bart.     3300 

H.E.  Lord  Lyons   300 

aso 
100 
500 
500 
»SO 


_  h.  Vciilniiin,  Esu. 

J.  H.  Ilennel,  M.l> 

J.  D.  .MacLiavin.  M.l).    ..  . 
Hon.  A.  Herbert,  Ml).   ... 

Ernest  H art.  Esq 

J .  W.  Crane,  ILs^ 

I.e..  I'iris 

Monsi>;nor  Kogerson 

kcv.  \.  Mackay 

Seymour  Burroa^,  £^.    .. , 

I.  Whiteley.  M.D 

U.  Uuckwotth.M.D 

T.  B.  Curling,  Esq 

J.  .Mclnlyre,  .M.D 

W.  Priestley,  M.U 

D.  Maclaiian,  .M.D 

T.  C.  Tuchran,  Esq 

D.  Sandilands,  Esq 

K.  Cli^indlcr,  Essi 


£.  Tuckcrman,  Esq 135 

Mr.  E.  Forbes 3350    o 

\V.  Icl.v    M.Ti 135  35 

P-  1                              »So  75 

C   I                             M-D a<)3     o 


11. 


CoMMUWICATtONt  rw«f»«tinf  editorial  m«tf*f^  thnuld  be  addressed  to  the  Kdilor. 
itiA,  Strand,  W.C, London  ;  thoM  concerning  basinest  mauers,  n.in.delivery  of  the 
loviNAL,  etc,  shoold  be  addruaad  to  the  Manager,  tX  the  OStca,  i6iA,S<nad, 
W.C-,  l.ofMlon. 


Ai;t 


i.r 


7.  r>!prinlt   of  lh»ir   article*   pnbtlshed   In  the    BalTisM    Mkdical 
tnjueslad  to  oommunicJM   baforahand  with    the  Manager,  liiA, 


C<ni>asr'>"i'«»T<    who  wish   nolii-e  to  be  uken  of   Iheir  commonieallrms,  should 
nathaniu-au  ih«m  with  ihew  namea— of  coon*  not  nacesianly  (or  publieaiton. 


f\.r  .>rH>iiT,-W>  shall   be  iiio<-h  obliged  In  Medical  OITirers  of 

II  .  lorwatUutg  Ihaii  Annual  and  oltiai  ke|Kjrts,  favvut  us  with 

Conunprmritirra  not  answ^ed,  ar«  tei|«i»l«<l  lo  look  10  the   Netieat  M  Cot- 

reapondcnts  of  the  following  week. 
Wn  CAJiiKiT  vaouTAKi  TO  a«Tt;«ii  MaiiutCBirTt  mot  p»o. 
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A.  liroad,  ll^q. 

Sir  Jui)c!i  Paget  and  Dr.  C  J.  B.  Williami.  have  joined  the  Committee  formed  in 
Londoa  for  ihe  purpose  of  raising  a  fund  for  the  family. 

CERTiriCATES  OF    DsATH. 

Sir, — Will  you  Icindly  allow  me  to  .a->U  you  for  information  upon  the  fDllowins  point? 
Id  Scotland,  we  mu.st  grant  a  certificate  of  the  caus':  of  death,  under  a  penalty  if 
u'c  rcfu»c.  What  .ore  the  provisions  of  the  l.iw  lii  Ktiii;lanii  upon  this  point?  and 
in  Ireland  7     I  ^h:Lll  feel  much  obliged  by  your  kind  .ittcution. — Vount  faiihfull\% 

C.  D. 
•,•  Section  20  of  the  English  Births  and  Deaths  Registration  Act  of  1874  con 
tains  the  following  words:  *'  In  case  of  the  death  of  any  person  who  hai  been 
attended  during  his  Ia»t  illness  by  a  registered  medical  practitioner,  that  prmcti- 
tioner  shall  sign  and  give  to  some  person  rciiuircd  by  this  Act  to  giv«  information 
concerning  the  death  a  certificate  stating,  to  the  be»t  of  his  kDowlcdgc  and  b«Kef, 
the  cause  of  death."  The  Registration  Act  for  Ireland  contains  a  very  similar 
compuUoT)'  clause. 

ROVAL   COLLBCK  OF    SUROKONS   OK    ENCiLAMDt 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
tbat  c»inmunications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manatjer, 
at  the  Journal  Ofl5ce,  i6ia.   Strand,  London,  and  not  to  the  Editor. 

Hamtstkad  Heath. 
SiE,— My  attention  has  b«n  called  10  a  notice  in  the  British  Mkdicae.  Jolknal 
of  July  »5th.  which  appc.vs  to  be  written  under  a  inLsapprchcnsion  of  the  facts, 
and  which  I  hope  you  will  allow  me  to  correct. 

It  is  not  the  "  Sturdy  athletes"  who  ctium  to  be  allowed  to  playgames  upon 
the  West  Heath.  It  is  the  boys  and  girls  and  little  childreD.  xvho  cannot  play  on 
the  ground  set  apart  for  cricket  on  the  luist  Heath,  and  who  have  lost  their  accus- 
lomed  pl.tce  of  recreation  since  Easter,  when  the  new  regulations  of  the  Board  of 
Works  caxie  into  force.  The  open  level  spact  where  for  years  boys  have  learnt 
and  pracii*«d  cricket  without  having  caused  ajiiiu--.  ice  or  inconvenience,  so  far  as 
I  am  aware,  to  any  passer-by.  is  at  a  considerable  distance  from  those  parts  most 
likely  to  be  chosen  for  the  walks  of  in^•a^ids  and  little  children, /.(•.,  the  high  ground 
at  the  summit  of  the  West  Heath,  commanding  the  fine  sunset  view,  and  the  path 
round  the  side  of  the  Heath  leading  to  the  fir  trees  and  to  the  lower,  wilder  part 
now  covered  with  ferns  and  heather  and  gorse,  and  other  plants.  Not  only  are  the 
Iwys  now  stopped  from  playint;  on  their  old  pitch,  but  all  children's  games  of  any 
kind  are  forbidden,  except  on  the  part  of  the  East  Heath  devoted  to  the  regular 
cricket  and  football  matches,  where  of  course  it  would  be  unsafe  for  them  to  play. 
At  the  same  time,  the  old  people  lose  what  many  of  them  have  felt  to  be  a  pleasure, 
\\i.y  the  sight  of  the  boys  and  girls  enjoying  their  happy  and  healthy  exercise  and 
recreation.  It  is  these  new  prohibitions  which  the  parents  of  the  children  of 
Kamps'cad,  and  the  principals  of  schools  for  boys  and  for  girls,  are  anxious  to  see 
rescinded.— I  am,  etc.,  Sarah  W.  Case,  Principal  of  Heath  Brow  School. 

Hampscead,  July  iSth,  1SS2. 

Sir, — Will  some  of  your  readers  kindly  inform  me  to  what  use  or  uses  the  shell  of 
tile  cuttle  fish  (sepia)  can  be  converted,  if  any?  and  if  it  is  of  any  value,  intrinsica'Iy 
or  otherwise?  and  oblige  A  Subscriber. 

The  Title  of  Doctor. 

Sir, — This  qtiestioo  seems  to  be  constantly  cropping  up  in  the  columns  of  the  medical 
press;  and,  like  certain  diseases,  is  surely  liable  to  exacerbations,  and  again  to 
relapses.  Why  cannot  some  of  us  be  content  with  our  numerous,  and  often  high- 
sounding,  long-winded  qualifications?  Why  this  craving  after  forbidden  fruit? 
Why,  in  common  honesty  and  common  fairness,  cannot  we  leave  the  title  of  Doctor 
to  those  who  have  by  usage  and  by  right  a  proper  claim  to  it,  namely,  those  who 
are  doxiiors  at  an  university  in  the  various  faculties,  it  may  be  of  medicine,  or  law, 
or  divinity  ?  Cinnot  a  solemn  appeal  be  niPide  to  our  brethren  to  let  this  question 
rest  1'  Let  they  that  be  licentiates  be  licentiaies  still;  for  why  should  Ephraim 
envy  Judah,  or  Judah  vex  Ephraim?— Your  obedient  servant. 

Common  Sense. 
*^*  There  is  not  any  other  subject  which  appears  to  excite  so  wide  spread  an 
interest  as  this,  or  as  to  which  we  receive  such  floods  of  correspondence.  It  would 
not  be  in  accordance  with  our  practice  to  close  the  colunons  of  the  Journal  against 
any  subject  which  obviously  interests  large  numbers  of  the  profession,  or  as  to 
•which  widely  differing  views  are  held.  Mr.  John  Simon,  for  instance,  proposes,  in 
a  special  report  appended  to  the  General  Report  of  the  Royal  Commission  on  the 
Medical  Acts,  recently  published,  that,  in  the  event  of  the  establishment  as  recom- 
mended of  an  uniform  minimum  qualification  test  and  examination  by  conjoint  boards 
appointed  in  each  division  of  the  kingdom,  all  registered  holders  of  such  diplomas 
should  be  legally  entitled  to  the  designation  of  Doctor.  The  question  does  not 
appear  to  all  by  any  means  so  simple  and  so  clear  as  it  appears  to  "Common 
Sense",  or  it  would  have  been  settled  long  ago.  Tncre  is  obviously  a  wide  distinc- 
tion between  the  use  of  the  letters  M.  D.  and  the  general  designation  Doctor,  which, 
it  is  contended  by  those  who  differ  from  "  Common  Sense",  is  by  "common  usage" 
as  much  a  designation  of  a  member  of  a  College  of  Physicians,  for  e.xample,  as  of 

anyone  else ;  it  is  argued  that  the  title  "  Physician "  is  not  of  common  usage, 

but  the  word  '*  Doctor "  is  used  in  common  to  signify  the  same  thing,  namely, 

that  the  person  10  question  is  a  physician,  not  by  any  means  that  he  is  necessarily 
a  member  of  an  university,  which  is  indicated  by  the  distinctive  letters. 

Sir, — in  reply  to  "Vexaia  Qua^tio",  I  think  he  cannot  have  had  much  experience 
of  the  University  examinations  (London  excepted),  or  he  would  not  talk  about 
"working  hard  for  ar.other  year  at  these,  and  then  failing".  In  the  first  place,  it 
is  impossible  to  enter  for  Oxford,  Cambridge,  or  Durham,  without  doing  the 
regular  three  or  four  years  respectively,  excepting  in  the  case  of  Durham,  where 
medical  men  of  fifteen  years'  standing  may  be  admitted  for  examination.  In  the 
second  place,  it  is  a  rare  thing  10  hear  of  rejections  at  any  one  of  these  three,  and 
those  who  do  go  up  are  few  and  far  between,  as  the  whole  university  course  is 
looked  up>on  as  a  farce  to  qualify  for  practising  as  .t,  medical  man.  After  giaduating 
in  ArLs,  studcnu  who  wish  to  enter  the  profession  almost  invariably  go  to  either 
London,  Edinburgh,  or  Glasgow,  to  study  that  which  they  have  not  the  same 
opportunities  of  doing  at  an  university' town,  and  frequently  take  the  diplomas  of 
the  Colleges  of  Physicians  and  Surgeons.  And  this  is  how  it  should  be.  If  all 
who  enter  the  profession  could  afford  the  time  and  money  to  go  to  Oxford  or  Cam- 
bridge, pass  in  Arts,  then  enter  a  London  hospital  and  take  their  diplomas,  we 
should  have  better  educated  men,  both  socially  and  intellectually,  than  we  have  at 
present,  when  the  majority  of  us  find  it  more  convenient  and  economical  to  study 
privately  for  the  classical  or  preliminary  examination.  But  as  to  saying  that  an 
M.D-  at  the  presrnt  day,  when  most  of  those  who  hold  such  degrees  may  be  from 
Glasgow,  Edinburgh,  or  some  foreign  and  may  be  unknown  place,  is  a  belter  and 
superior  man  than  a  member  of  any  of  the  three  Colleges  of  Physicians  and  Sur- 
geons, is  an  absurdity.  It  is  not  long  ago  that  M.D.'s  were  not  permitted  to 
practise,  but  were  simply  professors  or  teachers  of  the  theory.  At  a  later  date,  I 
believe,  by  permission  of  the  Colleges  of  Physicians,  some  agreement  was  come 
to,  allowing  NLD.'s  to  practise  and  to  call  themselves  "Physicians";  but  even  after 
this  it  was, and  is  still,  usual  for  an  M.D.  to  Cake  the  diplomas  of  the  Colleges  of 
Physicians  and  Surgeons,  although  latterly  M.D. 'shave  been  content  to  practise 
without  taking  the  old  diplomas. 

The  unfair  advantage  taken  lately  by  M.D.'s,  and  their  unsuccessful  attempt  to 
stop  the  immemnrial  claim  and  custom  of  physicians  to  the  title  of  "Doctor",  is 
as  childish  as  it  is  mean  towards  the  latter,  from  whomihey  obtained  the  privilege 
of  practising  as  physicians.  The  name  "Physician"  is  pre-eminently  associated 
witn  a  member  of  a  College  of  Physicians,  and  not  an  M.D.  of  an  university,  who 
is,   like  a  D.D.,  a   professor.     The  American  Colleges  of  Physicians  grant  the 


degree  of  M.D.,  which  it  was  intended  should  be  granted  by  the  British  Colleges, 

although  not  absohitely  specified  in  their  charters,  and  it  was  not  deemed  necessary 
at  that  periotl,  when  no  one  would  have  thought  of  disputing  it.  The  title  was 
essentially  that  of  the  Physician  when  the  barber-surgeons  were  shaving  and 
bleeding  the  people.  It  is  as  inconsistent  to  say  Mr.  So-and-so,  Physician,  as  Mr. 
So  and  so,  M.D.  Members  of  a  College  of  Physicians  become  virtually  "Doctors 
of  Physic",  and  no  law  at  present  in  existence  can  take  the  title  from  them.  I  have 
seen  an  old  diploma  from  the  Dublin  College  of  Physicians,  wherein  it  grants 
the  title  of  "Doctor  of  Physic",  which  shows  that  it  was  the  usoal  title  of  a 
physician. 

■  1  must  remark  upon  the  bad  taste  shown  sometimes  in  the  medical  journals  by 
members  of  one  College  depreciating  those  of  another;  this  I  have  seen  to  be 
especially  so  with  regard  to  London  men.  Very  often  men  of  one  College  know 
little  or  nothing  of  other  Colleges  and  their  examinations,  except  from  hearsay. 
I  have  two  examples  of  M.D.'s  in  my  own  town,  and  they  both  hail  from  Edin- 
burgh ;  they  are  the  only  M.D.'s  in  the  town,  and  if  they  be  samples  of  superiority 
I  prefer  to  remain  a  Member  of  a  College  of  Physicians. 

Sir, — Your  correspondent  "  Vexala  Quiestio"  makes  the  following  statement  in  your 
Journal  of  July  ?th,  viz.:  "  I  consider  any  man  of  any  dignity  would  not  allow 
himself  to  be  called  Doctor  without  he  was  a  M.D.,  M.B.,  or  a  V.  R.C.P.  *  Allow 
me  to  ask  "  Vexata  Quiestio",  if  dignity  allows  a  M.B.  or  a  F.  R.C.P-  to  be  called 
Doctor,  why  should  not  dignity  allow  a  M.  or  L.R.CM*.  to  do  the  same?  It  has 
been  declared  over  and  over  again  that  the  diplomas  of  the  Colleges  of  Physicians 
confer  the  title  of  Physician  on  the  holders  ;  therefore,  if  the  holder  of  one  diploma 
is  a  Doctor,  the  holder  of  the  other  diplomas  is  a  Doctor  also.  Is  not  this  the 
meaning  of  your  correspondent's  statement  ?  It  is  too  absurd  to  deny  the  right  of 
diplomates  of  the  Colleges  to  assume  the  title  of  Doctor  wden  the  holders  of 
university  degrees  are  allowed  to  use  the  title  conferred  by  the  Colleges  of  Physi- 
cians on  their  "graduates".  It  should  be  acknowledged  that  as  a  Doctor  is  a 
Ph>'sician,  so  also  is  a  Physician  a  Doctor. 

The  question  is  one  for  settlement  by  Act  of  Parliament,  and  I  hope  some  day 
to  see  the  power  of  conferring  medical  degrees  taken  fiom  the  deans  and  dons  who 
have  so  misused  their  powers,  and  placed  in  the  hands  of  the  Colleges  of  Physi- 
cians, who  are  alone  fitted  to  exercise  so  important  a  function,  and  the  anomalous 
condition  at  present  existing  removed  by  converting  the  L.R.C.P.  into  M.E.,  the 
M. R.C.P.  into  M.D.,  and  the  F.R.C.P.  conferred  only  on  pass  Physicians  as  at 
present.  Thus  only  can  the  qsicEStio  vexaia  be  smoothed  and  the  exodus  to  foreign 
universities  stopped. —  I  am,  sir,  yours,  L.R.C.P. 

\''  We  have  received  a  great  number  of  other  letters  on  both  sides  of  the 
question. 

Post  Mortem  Examinations  in  Prisons. 

SiR^ — As  I  think  you  have  misinterpreted  the  circular  of  the  Home  Secretary  notify- 
ing to  coroners  that  all  post  mortent  examinations  in  prisons  ordered  by  them  must 
be  performed  by  indepea-'ent  medical  men,  and  not  by  the  prison  surgeon,  I  write 
to  say  that  the  order  only  refers  to  inquiries  where /<?j/  mortem  examinations  are 
required.  Such  cases  will  be  exceptional.  In  an  experience  of  twenty  years  as  a 
prison  surgeon,  ao  fiost  iiwricm  examination  has  ever  on  any  inquest  been  con- 
sidered necessarj'.  Unless,  therefore,  the  issue  of  the  circular  altogether  changes 
the  action  of  the  coroner,  I  do  not  apprehend  that,  in  ordinary  cases,  he  will  seek 
to  obtain  information  beyond  the  sources  which  he  has  hitherto  used  to  decide  the 
cause  of  death.— I  am,  yours  truly,  N.   Hardcastle, 

Surgeon  to  H.M.  Prison,  Newcastle-on-Tyne. 
Newcastle-on-Tyne,  July  3rd,  1882. 

%*  Assuming  our  correspondent's  view  of  the  Home  Ofiice  circular  to  be  correct, 
it  amounts  to  this:  that,  under  ordinary  circumstances,  the  prison  surgeon  will 
give  evidence  as  heretofore;  but  that,  in  exceptional  cases,  where  a  special  in- 
vestigation seems  necessary,  his  evidence  will  not  be  accented — a  modification  in 
quantity,  but  not  in  quality.  However  desirable— and  instances  will  occur  where 
it  may  be  desirable— to  have  a  second  opinion,  that  opinion  should  be  obtained  in 
conlunction  with  the  medical  adviser  of  the  case  under  investigation,  and  not,  a 
it  were,  to  be  a  check  on  his  veracity. 

House  Surgeon  (Durham),  who  asks  whether,  if  a  pauper  died  in  a  hospital'sup 
ported  by  voluntary  contributions,  the  parish  officer  (relieving)  ought  to  see  to 
the  burial  arrangements,  is  referred  to  an  article  on  this  subject  which  appeared 
in  the  Journal  of  June  17th. 

Diseases  of  Children. 
Sir,— If  your  correspondent  will  refer  to  the  British  Medical  Journal,  Novem- 
ber ist,   1S79,  and    to    the  Sanitary  Record^  December   15th,    1879,  he  will  find 
reviews  of  the  kind  of  book  he  appears  to  require. — I  am,  etc.,  M.D. 

A  Plague'  of  Ants. 

Sir, — The  basement  in  a  house  of  a  patient  of  mine  is  infested  with  small  ants,  which 
now  threaten  to  invade  the  upper  rooms  of  the  house.  Food  has  to  be  isolated  by 
being  placed  upon  dishes  surrounded  with  water,  in  order  to  prevent  every  article 
of  diet  from  being  covered  with  these  pests.  Walls  have  been  stripped  of  their 
paper  ;  carbolic  acid  has  been  freely  used  ;  fumigations  of  sulphur  for  lengthened 
periods  in  almost  hermetically  sealed  rooms  app'ied  ;  but  all  to  no  avail— still  they 
come,  and  defy  every  effort  to  stop  their  progress.  Will  any  of  your  numerotis 
correspondents  kindly  say  if  they  have  met  with  a  similar  condition  of  things,  and 
what  remedies  proved  the  most  lasting  for  the  total  destruction  of  these  persevering 
little  creatures.— Yours  truly,  Perplexed. 

The  Cause  of  Acne. 

Sir, — In  reference  to  the  very  sweeping  assertion  of  Dr.  Wray  on  this  subject,  I  beg 
to  say  that  I  suffered  severely  from  acne  between  the  ages  of  13  and  19  ;  and 
that  there  was  assuredly  no  such  cause'present  in  my  case. — Yours  faithfully, 

M.D. 
Toothache. 

Sir,— Suggestions  for  treatment,  not  completely  novel,  but  found  useful.  In  the 
common  variety,  charge  a  tooth-brush,  having  unequal  bristles,  with  common 
yellow  soap,  and  cleanse  all  the  teeth  with  it  and  cold  or  tepid  water.  Then  smoke 
a  cigar  composed  entirely  of  coarse  brown  paper,  and  retain  the  tmoke,  which  con- 
tains creasote  in  vapour,  in  the  mouth  for  some  lime ;  or,  apply  a  drop  of  carbolic 
acid  on  lint,  or  tinct.  opii  and  ol.  juniperi  or  spiritus  chloroformi;  give  internally 
small  doses  of  tincturae  gelsemii,  ammonia  and  alkaline  carbonates  ;  or,  of  bromide 
of  potassium  and  tincture  of  hyoscyamus.  For  the  neuralgic  variety,  small  doses 
of  quineium  and  tincturae  gelsemii. — I  am,  etc..  Surgeon. 
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The  SaEKTinc  Priscipibs  of  Inhalation. 
Sia, — A^rop^  of  Dr.  R.  J.  Lee's  remarks  on  thi>  subject  in  your  Joi'RKAL  of  June 
34th,  wili  yo'^  perrr;:  me  t"  ?tn:c  :h~-*    -crr.r  ycr.r-;  r.-^,  whr~  I  wTi^  quilc  a  lad,  and 
not,  of  coar^-  ■       ■    .  .    -  I  ■         ■    un  apparatus  for 

cfiffusins  oc.-:  .  o  me  that,  by 

VyUhig  the  ^  .    ..^  point (3 1 2'  F.). 

thCT  would  be  more   eiTe-ctually  mingled  with   the   atnijsphcre   in   the   chamber  in 
wfaidb  the  apparatus  was  used  than  by  any  other  method. 

The  apparatus,  which  was  constructed  after  \-arious  artistic  designs,  was  made 
to  coQtam  the  solution  in  a  cloicd  ch.Amber  with  a  vent-hole  of  only  just  sufficient 
size  to  allow  the  steam  to  escape  at  such  a  pressure  a^;  wojld  cause  both  the  water 
and  the  di-unfectant  to  be  c(]ually  diffused,  as  the  boUtnir  point  of  roost  descriptions 
cf  the  latter  are  invariably  in  excels  of  that  of  water.  Being  acquainted  with  the 
theory  upon  which  "  Nero's  engine"  was  constructed,  it  also  o-:currcd  to  mc  that 
b>-  balar.  in.;  a  =m:i*l  inSe  on  a  pin  projecting  from  the  top  of  the  apparatus,  the 
^teaiTi    1'  -itholc  might,  in  its  effort  to  escape,  force  its  way,  with 

the  a  ■  1  the  tube,  when  the  latter  would  revolve  with  consider- 

able r-  ;  >o  wotiJd  diffuse  or  spread  the  steam  in  a  way  no  other 

means  <:  .uld  etT'--::. 

Not  bcini;  at  the  time  a  member  of  the  medical  profession,  it  did  not  occur  to 
me  to  iir-:  :t  th?  .attention  of  the  leading  medical  j  >.:m:i;>  to  my  contri\*ance, 
tbou^-  -n  who  saw  it  pronounced  v  ■ir.^ble  apparatus 

for  til  H-rs  and  the  like.     As  an  .-■.  'tic  coniri\-ancc, 

it  me:  ^iss,  thousands  of  grosses   '  *    prices  varying 

from  siApc'  :nca.  according  to  the  quality  :t.:ii  bcauiy  of  the  dc^ien. 

I  may  add  i  .nous  other  large  areas,  the  Agricultural  Hall  at  Isling- 

too  has  bee-  :id  perfumed  in  this  manner,  namely,  when  the  Messrs. 

Sanger   pr--  uestrian    and  other  entertainments— a  fact  which  was 

noticed  in  t;.'-  .  . V  TtUg^afih^  Staminrti.  and  other  well  known  papers. 

—I  am,  sir.  ;,  ily,  R.  FiTZRov  Benham,  M.R.C.S. 

Clinical  Thervoheter-s. 
Si«, — An  "  Old  Mrmber**  cannot  do  better  than  get  one  of  Casclla's  "  standard  hos- 
pital ■   1  It  is  only  4V  ^d.  post  free,  and  one  ot  the  very  best 
i  hav                                       rk   for  non-medical  use  on  diseases  of  children   is  Dr. 
Chav  .                                     *„hurchiU. — I  am,  yours  trtily, 

Haywaru  i  Hcalh.  July  iSlh,  xftSa.  A-   H.   NehTH,  M.D. 

Removal  or  TuMOfR  of  Jaws. 
SiK.— In  the  report  on  the  proceedings  of  the  last  general  meeting  of  the  Stafford- 
ihirc  Brarich,  a  mistake  has  unwittingly  been  made  by  myself  in  reporting  the  c.-i*e 
of  a  woman  r>prrii"J  upon  for  the  removal  of  a  tumour  extensively  occupj-irg  the 
Croat  of  the  I.;  :■        .lid  that  she   "  returned  to  her  home  in  the  United 

State*".      It  -   left  the  hospital  to  return  to  her   home   in  a  few 

weelt*t  havi  icnvelf  ireijucntly  l«efore  her  departure. 

This  corrc-ii  •  >  l^  iiii^-^ruint,  as  at  a  recent  ^-isit  a  slight  return  of  the  disease 
required  her  re  admii»ioD  for  its  removal. — Voura  very  faithfully. 

VlNCKKT   jACKSf»X. 

Waterloo  Road  .South,  WolverhamptoD.  July  loth,  i3Ss. 

Tricyclk  and  Bicycle  Exercise. 

y  "  ■  '  ■-  *  •*  ■  ■;  would  be  very  interesting  to  many  of  us  it  our  corre- 
■  ing  the  use  of  tric>'c!c%  in  countr>*  practice,  would  give 
•anitary  nr   ihcrapeulii-al   valur   <.f  sijrh   machine.      He 
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A.  W.  Wallace,  M.D. 
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Homes  for 
Sir,— I  should  be  obliged  if  any  of  your 
or  institution  (except  the  NatiotiaJ  H 
slightly  afHictcd  uitn  epilepsy  could  be  r^ 
ment. — Yours  truly. 


.  lers  could  tell  me  of  a  ho>me 
ic()<>\)  where  a  young  woman 
-  c,  or  upoa  a  ^mall  we^ly  pay 
A  St'BscRinBR. 


Sir,— With  reference  to  the  letter  of  *'  Member",  which  appeared  in  the  Jocr.val 
of  the  8th  instant,  I  beg  leave  to  state  that  a  good  private  home  can  be  obtainvd 
in  Aberdeen.  —  I  remain,  sir,  yours  very  faithfully,  R.   SthwaRT. 

53,  Grosvenor  .Street,  Sralybridge,  July  loih,  xSSi. 

Erratum.— By  a  t)-pogTaphical  error  in  the  Joiirn^l  of  June  34  th.  page  949.  colttmn 
a,  last  paragraph,  small-pox  aod  fevers  were  stated  to  be  prevalent  in  **  Ireland" 
instead  of  "  Iceland". 
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SCAI.E    or    CHARGES    FOR    ADVERTISEMENTS  IN  THE 
"  BRITISH  MEDICAL  JOURNAJL". 

Sewn  lines  and  under  ••         jCo    |    4 

Each  additional  liDC    ..         ..         ..  ..  ■.  •>  ..     o    o     « 

A  whole  column  1   is    o 

A  p*<« too 

An  anrmte  Una  cootain.  aighl  words. 
Whan  a  sariaa  o(  InMrtions  of  the  «me  advertisement  it  ordfivd,  a  dkcovol  is  aads 
on  the  aboT*  scala  in  tbe  follawiat  propoclioot,  bry.nd  which  ao  rsdoclioa  cas  be 
allowwl. 

Foe  6  inMrtioos,  a  deductioo  ol loparcaU. 

„  taoris    ,,  „  .-         so        „ 

„  tt  ,,  „  ss        ■■ 

.,  »1  ..  ••  )o        !• 

fVr  Ikttf  leimt,  /4r  trritt  mmgit  im  tm/k  r«i/,  hr  cfmfjfteti  rteVA/N  tw^tpt  tmtmttu 
frrm  .Ut/  •'  fi'il  li  r--     H 

Ad»ertiwm»Tii«  '  '  ,  at  the  Ofli :«,  not 

later  than  Tw.Ur  .  and,  if  not  |wul 

for  St  lh»  ti>--      ' 

Po.(  offi  '  Kriiuh  Madlcal  Assodalloo,  at 

the  Wftt  L  '  ^mnuntimar  be  »ent  io  po*tam 

.tsmpa. 
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REMARKS 

ON 

THE   DIAGNOSIS  AND   TREATMENT  OF   CHRONIC 

[INFLAMMATION   OF   THE   OVARY. 

By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birmingham  Hospit.il  for  Women. 

The  diagnosis  of  pelvic  diseases  may  be  said  to  have  received  its 
first  real  life  from  Simpson  ;  for,  before  his  day,  no  such  attention 
was  given  to  these  aflections  as  deserved  the  name  of  systematic  study. 
He  it  was  who  instituted  precise  means  of  physical  diagnosis,  and 
upon  that  he  reared  methods  of  treatment  which  have  made  a  lasting 
impression  on  our  practice.  Like  all  innovations,  Simpson's  methods 
led,  even  in  his  own  hands,  but  mostly  in  those  of  his  friends  and  old 
lowers,  to  an  e.\cess  of  zeal ;  and  the  mechanical  school  of  gynxcology, 
of  which  he  was  unquestionably  the  founder,  led  many  to  the  belief 
that,  armed  with  a  sound,  a  speculum,  a  caustic-stick,  and  some  new- 
fangled pessarj'i  the  practitioner  could  subdue  all  the  pelvic  ailments  of 
women.  All  these  aids,  valuable  in  their  way,  had  their  enthusiastic 
supporters,  were  declaimed  against  by  others,  did  an  infinite  amount  of 
mischief  in  their  turn,  and  have,  finally,  been  referred  to  more  limited 
and  less  hurtful  fields  of  practice. 

From  the  same  phase  of  surgical  development  arose  a  number  of 
operative  proceedings,  each  of  which  has  extended  our  means  of  re- 
lieving human  suffering,  but  each  of  which  went  through  a  course  of 
rough  experimentalisation  which  is  now  terrible  to  look  back  upon. 
Simpson  found  that  division  of  the  cervix  relieved  the  suflerings  in  cer- 
tain cases  of  dysmenorrhcea,  and  enabled  a  few  sterile  women  to  be- 
come pregnant.  Immediately,  we  had  a  fiood  of  hysterotomes  all 
over  the  world,  and  every  sufferer  had  her  cervix  divided.  Thousands 
of  wholly  unnecessary  operations  of  this  kind  were,  and  many  still  are, 
performed,  and  not  a  few  deaths  occurred  from  the  practice. 

Coincident  with  this  innovation,  we  had  the  employment  of  pes- 
saries, fortunately  a  less  hurtful  practice,  but  carried  to  an  extent  of 
uselessness  which  is  positively  amusing;  and  other  illustrations  of 
similar  strivings  in  the  dark  might  be  given. 

From  the  writings  of  Dr.  Henry  Bennet  and  Dr.  Tilt,  especially  the 
latter,  another  new  departure  was  derived  ;  for  attention  was  directed 
by  these  authors  to  the  possibility  of  the  ovaries  being  the  seat  of  the 
troubles,  relief  from  which  was  sought  in  the  treatment  of  the  uterus. 

Still  another  impetus,  and  the  greatest  of  all,  in  my  opinion,  was 
given  to  gynaecology  by  Dr.  Thomas  Keith,  who  taught  us  that  our 
traditional  fear  of  the  peritoneum  was  only  a  bugbear,  and  that  it 
would  serve  us  as  well  as  any  other  part  of  the  body  if  dealt  with 
fairly.  After  Mr.  Spencer  Wells  had  gone  on  for  twenty  years  oper- 
ating on  hundreds  of  cases  of  ovarian  tumour,  withamottality  of  about 
twenty-five  per  cent.,  Dr.  Keith  persuaded  us  that  ovariotomy  could 
be  done  with  less  than  six  per  cent,  of  deaths.  The  mortality  of 
Dr.  Keith's  and  my  own  is  now  as  low  as  three  per  cent.,  and  this 
after  we  have  both  tried  the  so-called  antiseptic  system  of  Lister,  and 
have  given  it  up  as  more  dangerous  than  useful. 

The  outcome  of  such  splendid  work  in  the  removal  of  ovarian 
tumours  will  soon  be  felt  in  very  many  ways,  but  in  one  it  has  already 
given  evidence  of  another  and  altogether  new  direction  for  abdominal 
surgery.  As  long  as  Mr.  Spencer  Wells's  example  ruled  our  practice, 
and  as  long  as  his  high  death-rate  was  the  best  we  could  get,  we  oper- 
ated on  ovarian  tumours  only  when  they  threatened  life,  and  we  delayed 
the  case  by  mischievous  tappings  as  long  as  we  could.  We  felt  th.xt 
we  were  not  justified  in  opening  the  abdomen  for  conditions  whose 
severity  did  not  threaten  life.  Now,  however,  when  the  removal  of 
an  ovarian  tumour  is  fatal  only  when  the  patient  has  been  tapped,  or 
the  operation  injudiciously  delayed,  we  are  justified  in  performing  ab- 
dominal section,  not  merely  for  the  saving  of  life,  but  for  the  relief  of 
suffering. 

This  new  practice  has  had  many  good  results,  not  the  least  of  which 
is,  that  it  is  shedding  a  whole  flood  ol  light  on  the  pathology  of  pelvic 
disease,  and  is  even  helping  us  to  understand  the  physiology  of  the 
female  sexual  organs.  Thus  my  own  practice,  the  details  of  which 
will  shortly  appear  in  a  special  work,  has  convinced  me  that  the  usually 
accepted  doctrine  of  the  coincidence  of  ovulation  and  menstruation  is 
wholly  erroneous.  The  ovaries  have  nothing  to  do  with  menstrua- 
tion; and  though  I  give  the  opinion  with  a  qualification  which  may 
be  inade  necessary  by  further  experience,  so  far  the  evidence  before 
me  is  convincing  that  the  phenomena  of  menstruation  depend  upon  the 


Fallopian  tubes  and  not  upon  the  ovaries.  Finally,  and  of  most  im- 
portance for  my  present  purpose,  we  are  for  the  first  time  becoming 
cognisant  of  the  real  conditions  involved  in  the  disease  recognised  as 
chronic  inflammation  of  the  ovaries.  For  such  a  purpose  as  this,  an 
abdominal  section  has  been  well  said  to  be  of  as  much  value  as  z.f'ost 
mortem  examination  ;  I  would  say  it  is  more  valuable,  for  we  have 
the  recent  and  exact  clmical  record  side  by  side  with  the  morbid  ap- 
pearances. 

We  all  know  that,  in  its  healthy  state,  the  ovary  is  just  like  the  kid 
ney — it  is  an  organ  of  the  existence  of  which  the  owner  is  profoundly 
ignorant.  Unless  it  become  diseased,  it  gives  no  sensations  which 
indicate  its  existence.  But,  when  diseased,  no  organ  of  the  body  gives 
such  discomfort ;  and  its  diseases  are  often  fatal,  this  result  being  by 
no  means  confined  to  cystoma. 

Acute  inflammation  of  the  ovaries  is  often  fatal ;  and,  when  not 
fatal,  it  generally  leads  to  a  state  which  makes  lifelong  misery.  Though 
I  have  seen  cases  in  which  no  history  of  an  acute  stage  could  be  ob- 
tained, yet,  like  the  same  disease  in  other  organs,  chronic  inflamma- 
tion of  the  ovaries  generally  begins  in  the  acute  form. 

The  origin  of  the  acute  disease  is  various.  It  may  be  in  a  simple 
chill,  in  a  hematocele,  in  an  attack  of  gonorrhoea,  in  some  exanthematic 
fever,  or  in  miscarriage  or  childbed.  The  last  two  sources  are  by  far 
the  most  common,  and  they  present  two  specific  varieties  of  the  disease 
— interstitial  oophoritis  and  peri-oophoritis. 

Many  of  the  cases  of  acute  oophoritis  undoubtedly  recover,  and 
leave  no  mischief  behind ;  but,  in  others,  the  permanent  mischief  gives 
rise  to  suffering  which  to  men  is  fortunately  inappreciable.  Most  pa- 
tients will  fix  a  date,  from  which  they  will  say  they  have  never 
known  what  it  is  to  be  well.  A  woman  who  has  had  acute  exanthe- 
matic oophoritis,  with  permanent  mischief,  will  say  that,  since  she 
had  the  small-pox,  scarlet  lever,  or  acute  rheumatism,  she  has  never 
had  her  periods  as  she  used  to  have  them.  For  a  time,  they  were 
more  profuse  than  before  ;  then  they  became  scanty  and  painful,  the 
pain  increasing  as  time  went  on,  lasting  a  week,  or  even  two  or  three 
weeks,  in  every  month,  rendering  her  utterly  miserable,  and  being  re- 
lieved by  nothing  but  narcotics.  We  examine  the  pelvis,  and  find, 
perhaps,  nothing  at  all.  We  give  her  iron  and  tonics,  and  all  sorts  of 
drugs,  and  she  is  no  better.  She  goes  to  one  specialist,  and  he  divides 
her  cervix  or  amputates  it,  without  relief ;  to  another,  who  puts  in  a 
galvanic  stem  ;  to  another,  who  applies  seme  useless  pessary ;  and  so 
on,  all  in  vain.  If  she  marry,  she  does  not  become  pregnant.  If  she 
be  in  the  better  ranks  of  life,  rest  and  luxury,  with  constant  change  of 
scene,  make  her  life  endurable  ;  but,  if  she  be  the  wife  of  an  artisan, 
her  lot  is  one  long  unhappiness  till  the  climacteric  period  is  passed  ; 
and,  during  that  period  of  trial,  many  of  thesewomen  becomedrunkards. 

Cases  of  chronic  disease  arising  from  acute  peri-oophoritis  give  usit- 
ally  more  specific  indications,  at  least  to  one  accustomed  to  pelvic 
examinations.  Suppose  that  it  has  arisen  in  some  attack  during  the 
puerperal  month,  the  patient  will  say  that  she  was  ill  with  ''in- 
flammation of  the  bowels",  and  was  a  long  time  in  getting  about ;  that 
she  has  never  been  pregnant  since,  and  is  hardly  ever  free  from  pain. 
The  majority  of  these  cases  occur  in  primiparous  women;  and  therefore 
the  first  feature  in  the  case  to  be  noticed  is  often  that  the  patient  has 
had  one  child  soon  after  marriage,  and  has  never  again  become  preg- 
nant. If  the  patient  be  living  a  married  life  and  bearing  children,  that 
alone  is  proof  that  she  is  not  the  victim  of  this  disease,  for  it  uniformly 
unsexes  the  sufferer  as  far  as  maternity  is  concerned.  It  also  unsexes 
its  victims  for  marital  life  in  all  severe  cases,  for  they  cannot  endure  it; 
and  in  the  milder  cases  they  cannot  get  well,  as  long  as  they  have  to 
submit  to  it. 

As  far  as  general  symptoms  are  concerned,  they  are  rarely  free  from 
pain ;  and  this  is  generally  intensified  during  the  menstrual  week,  for 
tte  reason  that  the  tubes  are  always  involved.  In  most  of  the  cases, 
the  tubes  are  chiefly  at  fault ;  for  I  often  find  the  ovaries  cystic  or 
shrivelled,  so  as  to  be  of  little  account  in  explaining  the  symptoms. 
There  is  always  pain  in  the  left  side  in  the  groin ;  for,  if  one  ovary  be 
affected,  it  is  sure  to  be  the  left.  In  the  exanthematic  cases,  we  have 
to  trust  almost  entirely  to  the  story  of  the  patient  to  subjective  sym- 
ptoms ;  and  therefore,  in  this  class  of  cases,  mistakes  will  be  made 
until  we  arrive  at  a  more  perfect  method  of  diagnosis.  In  the  second 
class  of  cases,  however,  the  objective  conditions  are  easily  recognised 
by  the  practised  finger.  A  fixed  and  tender  mass,  composed  of  the 
enlarged  and  probably  adherent  ovarj-,  or  of  the  occluded  and  distended 
tube,  will  be  felt  on  one  or  both  sides  of  the  uterus  through  the  vaginal 
cid-Jc-sac;  and  the  peculiar  sickening  pain  felt  by  the  patient  when 
the  mass  is  touched  will  afford  conclusive  proof  as  to  its  nature.  _ 

What  is  to  be  done  to  relieve  such  cases  ?  The  general  principles  of 
treatment  are  those  applicable  to  all  such  conditions,  in  whatever  part 
of  the  body  they  are  met  with.    The  fiirst  of  all  is  rest ;  but,  unfortunately 
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we  cinnot  r;st  the  ovaries  or  the  Fallopian  lubes.  The  former  will  go 
on  trying  to  fulfil  their  function  of  ovnlition;  and  every  month,  or 
oftener,  the  inflamed  organs  are  temporarily  congested  by  the  occur- 
rence of  menstruation.  Sluch  may  be  done,  however,  by  absolute  rest 
in  bed  for  the  whole  menstrual  week,  and  absolute  abstinence  from 
intercourse.  It  is  very  rare,  however,  that  we  can  persuade  patients  to 
carry  out  this  regimen  long  enough ;  and  hospital  patients  will  not 
attend  to  it  at  all — indeed,  ihey  cannot.  Counterirrilation  by  blisters 
or  setons  is  also  to  !«  tried.  The  only  drugs  of  the  slightest  use  are 
bromide  of  potassium  and  ergot. 

After  a  persistent  trial  of  these  without  benefit,  there  remains  for 
consideration  the  question  of  removal  of  the  diseased  organs — a  pro- 
ceeding which  is  based  on  the  soundest  and  most  completely  accepted 
rules  of  surgerj-.  Let  us  take  a  perfectly  parallel  case.  From  some 
injury  or  gonorrhneal  infection,  an  eye  becomes  acutely  inflamed,  and 
the  acute  process  is  followed  by  intractable  chronic  inflammation  of  the 
structures  of  the  globe — a  matter  of  every-day  occurrence.  The  oph- 
thalmic surgeon  removes  the  diseased  organ,  to  save  the  patient's  dis- 
comfort, perhaps  the  sight  of  the  other  eye,  perhaps  his  life.  He  muti- 
lates the  patient  most  seriously  in  that  part  of  the  body  where  mutila- 
tion is  most  dreaded.  He  removes  a  diseased  and  useless  structure. 
We  remove  inflamed  and  useless  ovaries  and  tubes  to  relieve  suffering, 
in  some  cases  to  save  life;  and  wc  do  not  mutilate  our  patients  half  so 
seriously  as  is  done  in  the  removal  of  an  eye.  The  removal  of  a 
diseaied  eye  often  fails  to  save  the  other,  and  is  then  an  useless  opera- 
tion. Removal  of  a  cancerous  eyeball  is  always  an  useless  operation, 
for  the  disease  always  returns. 

Removal  of  the  inflamed  uterine  appendages  may  yet  turn  out  to  be 
a  failure  for  some  cases ;  but  it  never  can  be  so  bad  as  the  removal  of 
an  eyeball  for  cancer :  and,  in  the  hands  of  experienced  operators,  the 
operations  have  quite  an  equal  risk.  Besides  this,  the  operation  for 
the  removal  of  the  uterine  appendages  is  as  yet  in  its  infancy;  we  have 
very  much  to  learn  about  it ;  yet,  in  spite  of  this,  in  my  hands,  of  thirty- 
five  cases  performed  for  chronic  inflammation,  there  has  only  been  one 
death,  or  a  mortality  of  2.85  per  cent. — a  mortality  which,  I  have  some 
reason  to  believe,  is  le>s  than  that  of  excision  of  the  eyeball.  This 
one  death  was  due  to  causes  entirely  preventable,  and  ought  not  to 
have  occurred.  The  operation  is  justified  by  its  primarj'  success;  and 
my  belief  is  that  my  mortality,  as  my  experience  grows,  will  not  be 
more  than  I  or  2  per  cent. 

.Against  the  operation,  various  (i  priori  arguments  have  been  brought. 
The  first  of  these  is,  that  it  unsexes  the  patient.  This  is  a  perfectly 
needless  argument,  because  the  disease  for  which  the  operation  is  done 
has  already  accomplished  this,  as  il  has  rendered  her  barren,  and  has 
made  sexual  intercourse  a  burden  which  she  ought  not  to  be  called 
upon  to  bear.  It  has  been  said  that  removal  of  the  uterine  appendages 
destroys  sexual  desire;  but  the  uniform  testimony  of  such  patients  as 
have  given  evidence  is  that  it  has  no  such  effect.  Hut,  suppose  it  did, 
what  nature  can  any  man  have  who  would  refuse  to  his  wife  relief 
from  suffering,  becau'e  it  would  interfere  with  the  gratification  of  his 
Inst  ?  I  am  surprised  that  such  an  argument  has  been  seriously  advanced. 

It  has  farther  been  alleged  that  useless  operations  will  be  performed. 
Until  our  powers  are  perfect,  this  is  very  likely.  But  of  what  opera- 
tion in  surgery  can  this  Ije  denied  ?  Have  we  not  heard  of  lithotomies 
being  performed  where  there  was  no  sione — of  amputations  carried  out 
where  there  was  no  disease  in  the  joint?  How  many  thousands  nf 
people  have  been  cut  for  squint,  when  what  they  wanted  was  a  pair  of 
proper  lenses  ? 

At  a  matter  of  fact,  I  have  found  that  the  mere  serious  discussion  of 
the  ot>eralion  with  a  humbugging  patient  will  lead  to  a  diagnosis.  If 
her  lufferings  \y.  real,  she  will  jump  a"  the  chance  of  relief;  if  they 
''  -■•    •'--  declines  to  lake  the  risk  of  the  operation. 

an  operation  as  this  demands  the  justification  of  ultimate 

111  here   we  are  on   the   most   difficult   ground.     The  mmt 

recent  summary  of  cases  is  to  be  found  in  the  second  volume  of  Agnew's 

'^wrrr.  just   pulilithcd,  in  which    171    cases  are   tabulated,  the  work 

-raiors,  with  a  mortality  of  19  per  cent.     This  is  quite  ■ 

explanation  of  the  opposition  with  which  the  operation  has 

i-ri-n  rTir-,      I  fthould  long  since  nave  condemned   the  proceeding,  and 

have  di«:riniinucd  my  praclicr,  if  my  mortality  h.ad  l.een   10  per  cent. 

In  fact,  I  did  cease  to  operate  for  five  years,  l)ccau»e  my  morlallly  was 

20  per  cent.     Of  the  forir  operators  in  this  table,  there  are  only  three 

who  have  operated  on   fifteen   nr  more  cases  for  all  causes,  not  only 

dlionlc  o..phonti«.     These  are: 

Hegar  .42  7  deaths 

Baltey      1$  3     ,, 

Lawton  TiH 30  4    ,, 


»7 


14,  Of  16.6  per  cent. 


Increased  experience,  therefore,  brings  better  primary  results;  and 
this  is  more  than  ever  visible,  if  my  whole  experience  is  taken  of  75  cases, 
with  only  6  deaths,  or  8  per  cent.  In  my  recent  experience  of  61 
cases,  there  have  been  only  3  deaths,  or  5  per  cent. ;  and,  confining  it  to 
the  cases  of  chronic  oophoritis  of  35  cases,  there  is  only  i  death,  or 
2.S5  per  cent.  It  is  clearly,  therefore,  an  operation  which  can  be 
justified  by  its  primary  success  only  in  the  hands  of  a  surgeon  who  has 
large  and  constant  practice  in  abdominal  surger)' ;  and,  when  it  is  done 
by  a  large  number  of  operators  in  twos  and  threes,  it  can  only  meet 
with  speedy  and  well  merited  condemnation. 

Precisely  the  same  kind  of  argument  applies  to  its  secondary  results, 
which,  in  the  hands  of  inexperienced  operators,  are  admittedly  bad. 
For  my  own  results  so  far,  I  have  abundant  cause  for  satisfaction; 
some  of  my  cases  are  yet  incompletely  relieved,  but  by  far  the  majority 
of  them  are  al)SoluteIy  cured.  The  first  patient  from  whom  I  removed 
an  ovary  for  pain,  nine  years  and  a  half  ago,  was  completely  relieved 
of  her  symptoms,  and  she  remains  so  to  this  day. 

I  cannot  burden  this  paper,  already  too  long,  with  the  recital  of 
cases,  but  two  I  shall  give  as  samples  of  what  may  be  done  by  this 
operation;  and  I  select  them  only  because,  having  been  promptly  cured 
themselves,  they  have  ever  since  liecn  actively  engaged  in  helping  to 
cure  others  as  surgical  nurses.  One  of  them  is  now  attached  to  my 
own  private  staff,  and  has  materially  assisted  in  the  recovery  and  cure 
of  many  of  her  suflfering  sisters. 

G.  r..,  aged  24.  when  placed  under  my  care  by  Dr.  Hammond  of 
Nuneaton,  had  enjoyed  perfectly  good  health  until  she  was  seventeen 
years  old.  .-Kt  that  time,  she  bad  some  kind  of  low  fever,  the  nature  of 
which  she  did  not  know,  and  no  hi>tory  of  it  could  be  obtained. 
During  its  progress,  she  suffered  greatly  from  pelvic  pain,  and  was 
nine  months  in  getting  better,  but  practically  she  had  never  been  well 
since.  She  had  never  been  free  from  pain  in  the  back  and  in  l>oth 
groiiK,  the  pain  running  down  both  thighs,  and  being  greatly  intensi- 
lied  just  before  and  during  each  menstrual  period.  She  had  had  a 
great  variety  of  treatments,  the  general  view  being  that  there  was  some 
displacement  of  the  womb.  Several  operations  had  been  performed, 
and  she  wore  pessaries  for  some  months.  The  result  of  all  this  was, 
that  she  steadily  grew  worse,  and  for  three  years  before  being  placed 
under  my  care  she  had  been  a  helpless  cripple. 

Her  general  appearance  was  that  of  good  health  ;  in  fact,  she  was 
distinctly  robust  in  appearance.  Her  menstruation  was  regular,  but 
scanty,  seldom  laMinp  more  than  two  or  three  days;  and  daring  that 
time  she  described  the  pain  as  being  agonising,  and  those  who  had 
watched  her  saw  no  reason  to  doubt  her  words.  My  diagnosis  in  this 
case  was  that  of  cirrhotic  oophoritis,  the  result  of  acute  inflamma- 
tion of  the  exanihimatic  variety.  I  pri>[->osed  to  remove  the  glands; 
but,  when  the  whole  features  of  the  proposal  were  explained  to  her, 
she  promptly  declined  to  submit  to  it,  and  left  the  hospital.  In  Octo- 
ber, however,  she  voluntarily  returned,  and  begged  me  to  operate.  I 
complied  wiib  her  request  upon  October  15th,  and  found  the  ovaries 
small,  atrophied,  and  adherent.  They  afforded,  in  fact,  typical  ex- 
amples of  the  changes  effected  in  the  glands  by  this  disease.  The 
lubes  were  also  .idhcreni,  small,  and  atrophied.  The  removal  of  the 
appendages  was  difficult,  as  it  nearly  always  is  in  such  cases.  She 
made  a  rapid  recover)',  and  left  the  hospital  early  in  November.  She 
did  not  menstruate  till  the  end  of  April  iSSo,  and  at  that  time  de- 
clared herself  greatly  improved.  I  lost  sight  of  her  till  the  8th 
Scptemt>er,  18S1,  when  she  came  to  show  herself  as  a  perfect  ctire. 
She  had  been  for  nine  months,  and  is  now,  engaged  as  a  surgical  nurse 
in  a  large  general  hospital,  is  perfectly  fit  for  her  arduous  duties,  and 
s.iys  she  is  in  perfect  health.  She  menstruates  occasionally,  but  en- 
tirely without  pain. 

I.  \V.,  .aged  24,  began  to  menstruate  at  13.  and  was  regular  and 
free  from  pain  till  «he  was  19.  Then  she  had  an  acute  illness,  and 
ever  afterwards  suffered  intense  pain  for  two  days  before  and  during 
the  whole  of  her  jieriods.  The  amount  of  loss  became  very  profuse. 
She  was  admitted  to  Leicester  Infirmary,  and  was  there  for  many 
months,  andobtaineil  considerable  relief,  the  treatment  Iwing  to  a  large 
extent  local,  by  i>e<.»aries,  etc.  After  this  she  went  out  In  service,  but 
had  to  leave  every  situation  on  account  of  Ix-in;;  wholly  unfit  for  work 
for  the  greater  part  of  the  month.  She  was  treated  in  several  medical 
institutions,  but  obtained  no  permanent  relief,  and  ende<l  by  l)ecominc 
an  out-door  pauper.  She  was  sent  to  me  in  July  1R80,  when  I  found 
the  ovaries  large  and  tender,  and  fixed  down  behind  the  uleru«.  I 
removed  them  and  the  tubes  on  Inly  iS'h.  the  ojwration  Mnc  a  very 
iliflicult  one.     The  gUnds  were  i      '  ,  and   the   1    '  '    led 

and  di«iended.     She  recovereil  «i '  in   a  few  'red 

upon  her  duties  as  a  nurse.     Thr^"   -i"    ■■•     fuliillcd,  u ••.,  ...icc- 

tioas,  ever  since,  save  in  an  iaierral,  during  which  she  had  an  attack 
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of  fcatlet  fever.  She  has  never  menstruated  since,  and  has  remained 
peifecily  free  from  pain.  She  is  constantly  enijnged  in  nursirg  abdo- 
iuin.-il  seclioni,  and  is  cne  of  the  best  nuises  1  have  on  my  staff. 

A   CASE   OF    EXCISION   OF   THE    PYLORUS    FOR 
CANCER   OF   THE    STOMACH. 

Bv  F.  A.    SCUT  HAM,  M.B.Oxon.,  F.R.C.S., 
.\ssislam-Suiseon  to  the  Manchester  Royal  Inlirmary. 


Richard  S.,  aged  4J,  gas-titter,  was  admitted  into  the  Manchester 
Royal  Infirmary,  under  the  care  of  Dr.  l\oss,  on  March  I3(h,  1SS2, 
suft'ering  from  symptoms  of  pyloric  obstruction,  which  had  tirst  shown 
themselves  about  four  months  previously.  The  patient,  who  was  much 
emaciated  and  was  rapidly  losing  tlesh.  weighing  only  8  st.  7  lbs.,  was, 
at  the  time  of  admission,  unable  to  retain  any  solid  food,  as  sickness 
always  came  on  about  an  hour  alter  a  meal,  the  vomited  matter  being 
at  times  mixed  with  a  little  blood.  Fluids,  however,  if  taken  in  small 
qu.intities,  were  retained  by  the  stomach.  The  bowels  were  very  con- 
stipated, only  acting  about  once  a  week  ;  and  the  motions  were  dark 
and  tarry.  The  patient  complained  of  considerable  pain  in  the  region  of 
the  stomach,  always  increased  after  taking  solid  food.  On  examination  of 
the  abdomen  as  the  patient  lay  on  his  back,  a  hard,  well  defined,  some- 
what nodular  mass,  apparently  about  the  size  of  an  orange,  could  be 
distinctly  felt  close  to  and  a  little  to  the  right  of  the  umbilicus,  corre- 
sponding in  situation  with  the  pyloric  extremity  of  the  stomach.  The 
tumour,  which  was  freely  movable,  shifted  its  position  with  the  respira- 
tory movements,  and  also  with  the  position  of  the  patient,  falli[}g  to 
the  right  or  left  of  the  middle  line  according  as  he  turned  to  either  side. 
On  making  pressure  over  it,  considerable  pain  was  felt.  No  dilatation 
of  the  stomach  could  be  detected,  and  the  condition  of  the  other 
viscera  appeared  to  be  perfectly  normal.  From  the  history  and  the 
symptoms  which  were  present.  Dr.  Ross  had  little  difficulty  in  diagnosing 
the  case  as  one  of  cancer  of  the  stomach ;  and  as,  from  the  mobility  of 
the  mass  and  the  fact  that  it  was  perfectly  free  from  any  connection 
with  the  abdominal  walls  and  adjacent  organs,  the  disease  appeared  to 
be  limited  to  the  pylorus,  the  case  was  considered  a  suitable  one  for 
operative  interference. 

The  patient,  having  been  informed  of  the  serious  nature  of  the  opera- 
tion, and  of  the  risks  connected  with  it,  readily  gave  his  consent,  as  he 
was  anxious  to  obtain  relief,  at  whatever  cost,  from  the  symptoms  from 
which  he  was  suffering.  Accordingly,  on  March  30th,  he  was  trans- 
ferred to  the  surgical  wards,  where  he  was  fed  by  the  mouth  on  pep- 
tonised  milk  and  light  custard  pudding;  for  it  was  found  that,  as  long 
as  he  was  restricted  to  this  diet,  no  sickness  ensued.  As  he  was  very 
rapidly  losing  ground,  growing  daily  more  emaciated,  preparations 
were  made  for  performing  the  operation  on  April  5'h.  In  order  that 
the  bowels  might  be  thoroughly  cleared  out,  simple  enemata  were  ad- 
ministered the  two  preceding  evenings,  and  brought  away  a  large  quan- 
tity of  dark-coloured  fceculent  matter.  No  food  was  given  by  the 
mouth  for  twelve  hours  previously. 

The  operation  was  performed  at  10.30  a.m.  on  April  5th,  according 
to  the  method  adopted  by  Professsor  Billroth  and  Dr.  Wulfler  {Clinical 
Surgery,  by  Dr.  Billroth;  New  Sydenham  Society,  p.  493),  with  anti- 
septic precautions.  Chloroform  was  administered  by  Dr.  Moritz,  and 
Messrs.  Whitehead  and  Howlett  very  kindly  assisted  me.  To  guard,  as 
far  as  possible,  against  the  effects  of  shock,  the  patient's  extremities 
were  carefully  wrapped  up  in  blankets,  and  hot  bottles  were  kept 
applied  to  the  soles  0!  the  feet  and  sides  of  the  thighs  and  legs.  As 
soon  as  the  patient  was  fully  anxsthetised,  a  siphon  stomach-pump 
was  passed,  and  the  interior  of  the  stoinach  was  several  times  tho- 
roughly washed  out  with  tepid  water.  The  necessity  of  this  measure 
was  proved  by  the  fact  that  a  large  quantity  of  daik-coloured  grumous 
matter  was  broupht  away,  which  otherwise  wtjuld  probably  have 
escaped  into  the  peritoneal  cavity  when  the  viscus  was  opened. 

The  operation  itself  may  be  divided  into  five  stages. 

1.  Ex{-osur£  oj  the  Tumour. — This  was  effected  by  a  transverse  in- 
cision nearly  six  inches  in  length,  carried  across  the  abdomen  about 
two  inches  above  the  umbilicus,  and  dividing  the  recti  mu^-cles.  All 
bleeding  having  been  arrested,  the  peritoneum  was  divided  to  the  same 
extent,  and  the  growth  was  then  freely  exposed  to  view.  (Fig.  i.)  It 
was  found,  as  was  expected,  limited  to  the  pyloric  extremity  and  adja- 


cent portion  of  the  walls  of  the  stomach,  being  perfectly  free  and 
movable  except  at  its  posterior  aspect,  where  there  were  a  few  slight 
adhesions  to  some  enlarged  lymphatic  glands  which  lay  close  to  the 
head  of  the  pancreas.  These  having  been  readily  broken  down  with 
the  finger,  the  pjlorus  and  diseased  mass  were  drawn  forwards  as  far  as 
possible,  so  as  partially  to  protrude  through  the  abdominal  incision. 

2.  Jsolatiott  of  the  Pylorus  aud  Tumour  from  the  Larj^e  and  Small 
Omenta. — The  tumour  having  been  drawn  forwards  as  far  as  its  con- 
nections allowed,  the  great  omentum  was  first  separated  from  the 
greater  curvature  of  the  stomach  by  taking  it  up  in  three  portions  be- 
tween three  double  catgut  ligatures,  and  then  dividing  it  between  each 
pair  of  ligatures  with  scissors.  The  small  omentum  was  then  separated 
from  the  lesser  curvature  in  a  similar  manner,  five  double  ligatures 
being  used.  In  this  way,  the  pylorus  and  diseased  mass  were  com- 
pletely freed  from  their  connections  with  both  omenta  without  any 
ha;morrhage;  and,  being  quite  isolated,  the  tumour  could  now  be 
drawn  forwards  through  the  external  wound,  so  as  to  lie  altogether 
outside  the  abdominal  cavity.  This  having  been  done,  a  large  flat 
sponge  was  laid  beneath  the  stomach,  so  as  to  cover  in  the  greater 
portion  of  the  wound,  and  in  this  way  prevent  any  prolapse  of  the 
intestines,  and  the  escape  of  any  blood,  or  of  the  contents  of  the  stomach 
and  bowel,  after  their  division,  into  the  intericr  of  the  abdomen.  By 
this  means,  the  remainder  of  the  operation  was  performed  altogether 
outside  the  peritoneal  cavity. 

3.  Excisio7i  of  the  Pylorus  and  Tumotir. — This  was  elTected  in  the 
following  manner.  ^V  thick  silk  ligature  was  tied  round  the  duodenutn 
about  an  inch  and  a  half  from  the  pylorus,  so  as  to  prevent  any  extra- 
vasation of  itscontentsfrom  taking  placeafter  itsdivision,  andalso  tognard 
against  its  slipping  away  after  its  separation  from  the  stomach.  The 
duodenum  was  then  divided  with  a  pair  of  scissors  between  the  liga- 
ture and  the  pylorus,  about  half  an  inch  from  the  tuinour  and  well 
clear  of  the  disease.  The  distal  portion,  with  the  ligature  round  it, 
was  then  drawn  over  to  the  right  side,  while  the  stomach  itself  was 
divided.  This  was  again  elTecied  with  scissors,  the  division  being 
commenced  about  the  centre  of  the  lesser  curvature,  and  carried  ob- 
liquely across  towards  the  great  curvature  in  a  line  slightly  convex 
towards  the  left  side.     (Fig.  i.)     In  this  way,  the  pylorus,  along  with 


Fig.  I.  -Shows  Position  of  Growth,  .r,  and  Lines  of  Division,  <r  ir,  of  Stomach,  /•  /'.  of 
Duodenum. 

the  tumour,  was  completely  removed.  The  contents  of  the  stomach, 
which  was  almost  empty,  were  soaked  up  with  a  sponge  ;  and  its  inte- 
rior was  carefully  washed  out  with  a  weak  carbolic  lotion.  Contrary 
to  what  one  would  have  expected,  the  division  of  the  stomach  was 
attended  by  very  little  hremorrhage,  only  two  small  vessels  on  its 
anterior  W'all  requiring  torsion — the  result,  no  doubt,  of  the  powerful 
contraction  of  its  muscular  coat.  Nor  was  the  division  of  the  bowel 
accompanied  by  any  bleeding,  the  pressure  of  the  ligature  round  it 
probably  preventing  any  haemorrhage.  After  the  removal  of  the 
tumour,  a  mass  of  enlarged  glands  surrounding  the  head  of  the  pancreas 
was  freely  exposed  to  view.  Some  of  these  were  removed ;  but,  as 
they  were  found  to  involve  the  biliary  and  pancreatic  ducts,  it  was 
thought  advisable  not  to  interfere  too  much  with  them,  for  fear  of  injuring 
those  important  structures. 

4.  Closure  of  the  Opening  in  the  Stomach,  and  the  Insertion  of  the 
Duodenum  into  it.  — The  opening  in  the  stomach  was  next  partially 
closed  by  twenty-one  silk  sutures,  commencing  from  above  downwards, 
i.e.  beginning  at  the  lesser  curvature,  a  small  opening  being  left  at 
the  great  cuivature  for  the   insertion   of   the   duodenum.      The  silk 
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liqilore  wns  Then  remove  i  from  around  the  dnodenum,  and  ihe  orifice 
of  the  bowel  was  attached  to  the  opening  which  had  been  left  in  the 
stomach  at  it?  greater  curvature  by  mefni  of  nineteen  silk  sutures 
(Fig.  2).  The  sutures  having  been  cit  <hi  rt  and  the  sponge  removed, 
the  stomach  was  returned  into  the  ca\ity  of  the  abdomen  ;  all  bleed- 
ing points  were  arrested,  and  the  peritoneal  cavity  was  then  carefully 
sponged  out. 

In  the  insertion  of  the  sutures  two  different  methods  were  adopted, 
with  Ihe  object  in  each  case  of  bringing  into  contact  with  one  another 
a  considerable  margin  of  the  opposed  serous  surfaces  of  b^th  stomach 
and  intestine.  In  uniting  the  posterior  walls  of  the  duodenum  and 
stomach,  the  sutures  were  inserted  from  within  (tsccording  to  the  plan 
recommended  by  Billroth),  the  needle  being  introduced  Ktwcen  the 
mucous  and  muscular  coats  of  the  stomach  (s),  and  then  made  to 
pierce  both  mnsculnr  and  serous  coats ;  it  was  then  passed  in  the  re- 
verse direction  through  the  coats  of  the  duodenum  (t)),  viz.,  first 
through  the  serous  and  muscular  coats,  and  then  between  the  mus- 
cular and  mucous  coats.      In  this  way,  on  drawing  tight  and  tying 


Ti;.  I.— Shorn  condilion  of  Pirt  a'tcr  Removal,  of  Growth  and  Altachmenl 
of  Duvdenum  to  Stomach. 

the  sutures,  a  considerable  margin  of  the  serous  coats  were  brought 
into  contact  with  each  other,  and  the  margins  of  the  mucous  mem- 
brane at    the  same  lime  fell  into  apposition,  covering  over  the  knot 

■'  '^ ■    ■  "--h   m  this  way  was  left  between  the  mucous  and 

'  p 'int    of  junction  of    the  stomach    and  bowel 
.      .     .,  4  lie    anterior  walls   of   the    duo.icnum  (u)  and 

siomacD  (5),  ana  also  the  two  cut   surtaces  of  the  stomach  itself,  a 


W.H  adopted,  the  solares  being  entered  from 

r^\n^  of  the  cut    •nrfaccs  were  slightly  in- 

r\  well  into  contact 

't'>m  without,  \n  a«  \^^ 


5.  Closure  of  tJie  E.xltmal  U'aiini/. — This  was  effected  in  the  ordi- 
nary way,  by  means  of  nine  silver  wire  and  sixteen  silk  sutures,  passed 
so  .IS  to  include  the  peritoneum.  Considerable  difficulty  was,  however, 
experienced  in  bringing  the  margins  of  the  wound  into  contact  with 
one  another,  owing,  no  doubt,  to  the  contraction  of  the  divided  recti 
muscles,  and  I  think,  therefore,  that  on  this  account  a  longitudinal 
incision  through  the  abdominal  walls  would  be  preferable  to  the  trans- 
verse one  as  recommended  by  liiUtoih.  The  wound  was  then  dressed 
aniiseptically,  and,  as  I  regretted  afterwards,  no  drainage  tubes  were 
employed.  The  patient  was  then  removed  to  bed,  the  operation  hav- 
ing lasted  exactly  one  hour  and  a  half.  No  sickness  occurred  during 
its  performance,  and  a  very  fair  pulse  was  maintained  throughout. 

.\s  re;;ards  the  after  progress  of  the  case,  nutrient  enemaia  and  sob- 
cutaneous  injections  of  morphia  were  administered  every  four  hours. 
.At  I  P.M.  (one  hour  after  the  conclusion  of  the  operation),  pulse  88, 
full  and  strong  ;  temperature  97.6°.  The  patient  was  sleeping  quietly. 
There  was  no  sicknetw.  The  extremities  of  the  skin  were  warm.  At 
5  P.M.  temperature  9S'.4  ;  pulse  I  :o.  1  le  was  qui'e  conscious,  and  com- 
plained of  thirst  and  pain  about  the  abdomen.  lie  appeared  to  have 
quite  rallied  from  the  shock  of  the  operation.  .\t  10.30  p.m.  tempera- 
ture 99- S;  pulse  13S,  soft  but  i^-^ular.  The  patient  was  sleeping 
quietly  j  the  exlrcroiiics  and  surf  jc>  -  of  the  boiy  were  warm.  .\t  12  30 
A..M.  tem|>erature  102°.  He  had  been  sleeping  quietly  for  some  hours. 
There  had  been  no  sickness  sir  cc  the  operation.  Shortly  after  this, 
the  night  nurse  noticed  a  charge  come  over  the  patient,  and  death 
took  place  ver)*  suddenly  about  1  30  .\.M.,  neatly  fourteen  hours  aflei 
the  conclusion  of  the  operation. 

j4  fipst  Moiit'H  ExaminatioH  w.is  made  the  following  day  by  Mr. 
A.  II.  Voung.  lie  found  the  internal  organs  all  pcifcctly  healthy. 
No  secondary  do jvi^ils  were  present  except  in  the  mass  of  glands,  to 
which  reference  has  been  made,  as  surrounding  the  head  of  the  pan- 
creas. There  w.is. slight  injection  of  the  parts  in  the  neighbourhood  of 
Ihe  stomach,  and  a  quantity  of  bloody  serous  fluid  was  found  in  the 
peritoneal  cavity.  \%  regards  the  )iarts  which  had  been  divided,  a 
certain  amount  of  union  had  alrc..<!y  Liken  1  l.ice,  a  thin  la)cr  of  Ijmph 
having  been  p.  urcd  cut,  as  the  rc-ul;  if  which  thcic  was  slight  adhesion 
between  the  o;.|i.ised  serous  surf.Tccs  t.f  the  s'' inach  itself,  and  also 
between  those  if  the  stomach  and  the  dti^Hcmm.  The  whole  cf  Ihe 
giowlh  had  been  removed,  Ihe  portion  of  the  stomach  which  had  Iwen 
left,  and  the  bowel  itself,  beyond  the  point  it  which  it  had  been 
divided,  being  fmind  perfectly  free  from  any  trace  of  the  disease, 
Micios(Ofu  E.\tii':ination  of  the  parts  removed  at  the  time  of  operation 
(i.e.  the  pylorus,  and  a1x>ut  one  Ihit  '  '  '  ■  --■  ••  ••  --  '  •  -trrior 
walls  of  the  1)1  tie  extremity  of  the    '  1    wth 

consisted  of  sciiilots  cancer.     The  pj '  i      :    '.dby 

the  growth,  its  o|  ening  lieing  so  contracted  as  barely  to  admit  the  lip 
of  the  finger.  The  pyloric  extremity  of  the  stomach  was  alto  involved, 
more  especially  its  anterior  wall,  the  mucous  surface  of  which  was 
s'u  Ided  with  a  number  of  diitinct  no<luIcs.  The  ducxlenum  was  simi- 
Inily  affected  f  r  '  "  "^  !f  an  inch;  licyond  this  point,  Ihe  walls  of 
the  twwcl  wen  althy. 

Remarks.  —  \'. .  ..  i  to  the  cau«c  of  death,  1   suppose  it  mu»t  be 

referred  to  what  is  generally  incluiled  under  the  term  shock  ;  but 
ina.smuch  as  reaction  had  become  faiily  established,  the  patient 
ap|>earing  to  have  quite  rallied  from  the  effects  of  the  operation,  ami 
since  death  was  prrrcrled  by  a  sudden  and  rapid  ris^  of  Irmperalure, 
'    ■       '      '  •     •       ■  ■  ,     .  .^^1 
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there,  according  to  the  plan  sometimes  adopted  in  cases  of  ovariotomy. 
As  regards  the  operation  itself,  which  has  not  hitherto  been  adopted 
in  this  country,  it  has  now  been  performed  on  fifteen  occasions  by 
Billroth,  Woltler,  and  others  with  considerable  success,  five  recoveries 
having  taken  place,  and  one  patient  was  recently  described  as  being 
alive  and  in  good  health — the  digestive  functions  being  in  no  way 
impaired— eight  months  after  its  performance. 

It  is,  I  think,  therefore  well  worthy  of  further  trial  ;  but  in  order 
that  it  may  be  successful,  it  should  only  be  jierformed  in  the  early  stage 
of  the  disease,  when  the  pylorus  alone  is  involved,  and  where  the 
general  condition  of  the  patient  is  such,  that  he  will  be  able  to  bear 
the  severe  shock  which  is  necessarily  attendant  upon  so  serious  an 
operation.  

THE    DIAGNOSIS    AND    TREATMENT    OF 

INTESTINAL    OBSTRUCTION. 

By    H.    T.    BENIIAM,     M.D.,    Ipswich. 

Cases  of  intestinal  obstruction  are  not  uncommon ;  we  ought,  therefore, 
to  study  them  carefully  :  for  a  prompt  and  accurate  diagnosis  of  the 
aclual  state  of  matters  is  of  immense  importance.  Time,  instead  of 
clearing  up,  obscures  the  diagnosis  ;  superadding  symptoms  of  general 
peritonitis,  which  hide  the  local  signs.  In  acute  cases,  inflammation  of 
the  bowel  tends  rapidly  towards  gangrene,  rendering  operative  help 
more  and  more  useless,  if  not  given  at  the  earliest  opportunity.  Accu- 
rate diagnosis,  at  the  first  examination,  should  therefore  be  our  aim  ; 
the  right  treatment  then  follows  almost  as  a  matter  of  course.  Delay 
is  often  more  dangerous  than  the  boldest  operation. 

The  diagnosis  and  treatment  of  external  hernia  is  toleiably  plain  and 
settled.  What  is  needed  is,  that,  in  cases  where  the  olstruction  is 
within  the  abdomen,  our  diagnosis  should  become  equally  certain,  and 
the  treatment  equally  prompt  and  decided.  I  would  venture  to  submit 
that,  in  forming  our  opinion,  these  two  great  classes  of  intestinal  ob- 
struction (the  external  and  the  internal)  should  be  considered  together 
— not  relegated,  the  one  to  the  surgeon,  and  the  other  to  the  physician. 
Is  it  not  illogical  to  postpone  all  thought  of  operative  interference  in  the 
one  case  until  it  is  too  late,  and  the  patient  is  moribund  ;  whilst,  in 
cases  of  external  hernia,  with  the  same  general  symptoms,  the  rule 
would  be  to  operate  at  once  ? 

The  pathognomonic  symptoms  of  intestinal  obstruction  are  absolute 
constipation  and  repeated  vomiting.  If  meningitis,  peritonitis,  renal 
and  biliary  colic,  can  be  excluded,  these  symptoms  point  to  a  condi- 
tion which  should  forbid  all  purgatives  and  irritating  measures,  and 
lead  to  a  careful  and  searching  examination.  If  obstruction  be  com- 
plete, distension  of  the  bowel  above  soon  comes  on,  with  local  pain, 
followed  by  increasing  tenderness  from  local  inflammation ;  more  urgent 
vomiting;  pyrexia;  and,  ultimately,  unless  relief  be  afforded,  collapse 
and  death.  There  is  often  marked  anxiety  of  countenance,  out  of  pro- 
portion to  the  pain. 

In  considering  these  cases,  it  is  well,  following  Dr.  Clifford  AUbutt, 
to  divide  them,  according  to  their  previous  history  and  mode  of  onset, 
into  three  classes. 

1.  Chronic, — Onset  gradual,  during  weeks  or  months,  without  any 
very  urgent  symptoms.' 

2.  Late  Acute. — Where,  after  a  chronic  course,  a'more  or  less  acute 
attack  of  obstruction  supervenes. 

3.  Early  Acute. — Where  symptoms  of  complete  obstruction  develop 
in  a  few  hours,  in  a  patient  previously  free  from  bowel-trouble. 

The  history  should  always  be  carefully  noted,  if  possible,  and  the 
order  in  which  the  symptoms  arose.  The  more  urgent  the  symptoms, 
the  more  prompt  must  be  our  treatment  ;  whilst  mildness  of  constitu- 
tional reaction,  in  obscure  cases,  may  justify  us  in  pursuing  an  ex- 
pectant and  soothing  treatment — whereby,  perhaps,  the  inflammation 
and  swelling  of  the  imprisoned  bowel  may  be  subdued,  and  the  obstruc- 
tion relieve  itself  without  operative  interference.  Enteritis  and  perito- 
nitis are  the  complications  to  be  dreaded  ;  should  they  be  increasing, 
an  operation  is  urgently  demanded  to  save  the  patient's  life;  and  this  is 
the  more  likely  to  succeed,  the  earlier  it  is  undertaken.  In  forming 
our  diagnosis,  we  should  first  mentally  exclude  the  more  chronic 
causes  of  obstruction,  one  by  one,  till  we  arrive  at  the  condition 
present. 

Commencing,  then,  with  the  chronic  cases:  if  there  be  no  abdominal 
tenderness  or  pyrexia,  the  cause  may  be  impaction  of  fxces ;  stricture, 
fibrous  or  cancerous ;  polypus ;  tumour  or  abscess  compressing  the  bowel. 
If  there  be  abdominal  distension,  with  some  pain  and  tenderness,  this 
may  arise  from  injury  to  the  bowel  (of  which  the  history  may  tell),  or  it 
may  indicate  more  or  less  enteritis  and  local  peritonitis.   Should  a  chronic 


course  have  been  interrupted  by  an  acute  exacerbation,  we  have  an  in- 
stance of  the  late  acute  class,  where  the  conditions  are  more  urgent. 
Vet  here,  if  we  be  sure  that  the  original  condition  was  chronic,  and 
especially  ii  we  have  evidence  of  an  old  fixed  cause  of  obstruction  in 
the  writhings  of  distended  hypertrophied  bowel  above  it,  we  may  be 
able,  by  giving  the  parts  functional  rest  by  almost  total  abstinence 
from  food,  and  by  soothing  by  heat,  opium,  and  belladonna,  to  subdue 
the  inflammation  and  restore  matters  to  a  chronic  state,  which  can  be 
dealt  with  at  leisure.  Hence  the  importance  of  obtaining  an  accurate 
history. 

With  the  late  acute  cases  may  be  considered  a  very  important  group 
— that  of  intussusception — which  sometimes  belongs  to  the  late  acute, 
and  sometimes,  as  in  the  typical  cases,  to  the  early  acute  class;  though 
it  may  almost  be  considered  as  aclass  by  itself.  When  it  is  acute,  with 
frequent  tenesmus  and  passage  of  blood-stained  mucus,  with  an  elon- 
gated, painful,  movable  tumour,  the  diagnosis  is  clear.  Chronic  forms 
are  not  so  obvious;  and  there  is  one  condition — perityphlitis,  or  in- 
flammation around  the  cxcum  and  vermiform  appendix,  which  closely 
simulates  intussusception.  It  may  be  distinguished  generally  by  a  his- 
tory of  pain  and  swelling  antecedent  to  the  vomiting  and  constipation; 
and,  if  there  be  a  doughy  or  brawny  infiltration  of  the  integuments,  the 
case  and  the  treatment  become  obvious. 

All  these  cases  hitherto  mentioned  should  be  considered  first.  In 
addition  to  the  soothing  treatment,  a  very  valuable  plan  is  for  the  sur- 
geon himself  to  inject  a  cupful  or  more  of  olive-oil,  and  then  as  many 
pints  of  warm  water  or  gruel  as  he  can,  proceeding  slowly  and  care- 
fully, lest  inflamed  bowel  be  ruptured.  With  due  care,  this  need  not 
happen;  and  much  valuable  information  is  gained  as  to  the  site  of  the 
obstruction  and  its  cause.  By  this  means,  faecal  masses  may  be  broken 
up,  and  an  intussusception  may  be  reduced.  If  the  lower  end  of  it  can 
be  felt  getting  lower  and  lower,  there  is  every  reason  to  expect  success 
in  reduction;  but,  if  there  be  much  tenderness  about  the  tumour,  and 
it  do  not  alter  in  shape,  much  care  must  be  exercised.  When  once 
the  layers  are  glued  together,  the  only  hope  of  cure  lies  in  the  slough- 
ing off  of  the  contained  portion,  which  may  occur  in  four  cases  out  of 
ten.  It  there  be  stricture,  injections  will  do  no  good,  but  the  contrary. 
Then  it  becomes  necess.iry,  when  it  is  no  longer  possible  to  obtain  ease 
by  regulating  the  diet,  and  by  saline  laxatives,  or,  in  some  cases,  by 
dilatation,  to  consider  the  question  of  colotomy.  This  operation  is 
generally  neither  difficult  nor  dangerous,  and  seems  far  preferable  to 
the  habitual  use  of  morphia  for  months.  Should  there  be  tenderness 
find  distension  of  the  crecuni,  colotomy  should  be  performed  on  the 
right  side,  even  if  the  stricture  be  in  the  sigmoid  fle.xure;  but  the  opera- 
tion should  not  be  deferred  until  this  is  necessary. 

Of  course,  in  considering  a  late  acute  case,  the  possibility  of  there 
being  an  external  hernia  must  not  be  overlooked.  Pain  shooting  down 
the  inner  side  of  the  thigh  may  lead  to  the  discovery  of  an  obturator 
hernia. 

But,  if  we  can  certainly  exclude  all  these  causes  of  obstruction,  and 
the  case  evidently  belong  to  the  early  acute  group,  we  are  brought 
face  to  face  with  a  very  important  because  most  urgent  case.  It  is  no 
longer  allowable  to  suspend  our  judgment  and  wait,  hoping  that  in- 
flammation will  subside  and  all  go  well.  This  may  happen  under 
judicious  treatment,  but  not  in  the  acuter  cases. 

The  symptoms  point  to  acute  strangulation  of  bowel,  either  within 
the  abdomen  or  external  to  it ;  and  we  should  judge  of  the  condition  of 
the  bowel  just  as  we  do  in  cases  of  external  hernia.  Of  course,  all  the 
usual  and  unusual  sites  must  be  explored ;  and,  if  found,  the  hernia 
dealt  with  according  the  rules  of  surgery.  But,  if  none  can  be  found, 
1  contend  that  these  rules  are  still  applicable  to  the  case.  If  the  con- 
stitutional symptoms  indicate  no  great  amount  of  damage  to  the  bowel, 
we  may  soothe,  and  wait  a  few  hours,  persevering  in  this  line  of  treat- 
ment if  there  be  improvement;  but,  if  the  condition  of  the  patient  be- 
come more  and  more  urgent,  there  is  no  time  to  be  lost.  If  the  bowel 
be  running  on  towards  gangrene,  it  may  rupture,  and  fatal  peritonitis 
rapidly  occur.  Even  the  release  of  the  imprisoned  bowel  may  come  too 
late,  if  its  tissues  be  allowed  to  mortify  first.  Therefore  it  is  of  the 
highest  importance  to  realise,  as  early  as  possible,  the  true  state  of  afl'airs ; 
and,  if  we  feel  sure  that  there  is  an  acutely-strangulated  loop  of  bowel 
somewhere,  it  is  our  plain  duty  to  set  it  free.  This  can  be  done  by 
laparotomy,  or  abdominal  section.  The  abdomen  is  opened  in  the 
linea  albs,  the  hand  introduced,  and  the  bowel  released,  with  as  little 
disturbance  as  possible.  But,  if  it  be  in  a  doubtful  state,  it  should  be 
secured  close  to  the  edge  of  the  wound,  the  abdomen  thoroughly 
cleansed,  and  drainage  provided  for.  In  an  early  operation,  this  can 
be  dispensed  with  advantageously.  If  there  be  a  history  of  dragging 
pains  at  one  spot  in  the  abdomen,  following  an  attack  of  peritonitis,  we 
shall  probably  find  and  divide  at  that  spot  a  constrictmg  band  of 
fibrous  tissue.     These  are  the  most  hopeful  cases.     But  for  impaction 
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of  foreign  insoluble  bodies  or  gali-sioDes,  for  twists  and  internal  hernix, 
laparotomy,  performed  early,  uiTers  the  best  and  almost  the  only  chance, 
if  the  strangulation  be  acute :  and  I  believe  the  time  will  soon  come 
when  this  operation  will  take  its  place  in  surgery  side  by  side  with  the 
parallel  operation  of  kelotomy  for  external  strangulated  hernia.  It  is  a 
question  of  diagnosis.  Let  us,  then,  strive  to  make  our  diagnosis  of 
these  grave  cases  more  thorough  and  more  certain. 

CASE     OF     INTESTIN.VL    OBSTRUCTION,     AND 
.VBUOMINAL    SECTION. 

Bv    CHARLES    FIRTH,    M.E., 

.Xssistant-Surgcon  to  the  Xorfolk  and  Xorwich  Eye  Infirm.^n'.  ^t-- 

R.C.,  labourer,  agej  49,  was  admitted  intoho^piia!  on  July  3rd,  1S77, 
with  left  scrotal  hernia,  and  the  following  history.  He  had  had  a 
rupture  for  five  years,  and  had  always  worn  a  truss.  On  June  29th,  at 
8  A.M.,  he  was  carting  bricks,  when  he  felt  a  sudden  pain  in  the  left 
groin,  and  the  hernia  ttecame  lareer.  (The  truss  for  the  last  month  had 
failed  to  keep  up  the  hernia.)  He  was  sick  once  on  June  29th,  but  the 
vomiting  became  urgent  on  July  1st,  and  had  continued  since.  On  ad- 
mission, he  had  a  lr.rge  left  inguinal  hernia,  which  was  easily  reduced, 
but  the  vomiting  continued.  I'ulse  weak,  and  small,  112;  tongue 
white,  but  moist.  The  abdomen  w.-is  tyaipanilic,  tender,  and  tense. 
He  was  very  thirsty.  The  vomited  matter  was  ofiensive,  brovmish- 
yellow,  not  fas:al.  The  bowels  were  open  three  times'on  June  29th — 
not  since.     Me  hid  had  hiccough  since  the  29th. 

At  10.45  P.M.,  a  consultation  was  held;  and,  at  1 1, 'under  ether,  the 
abdomen  was  explored,  but  no  strangulation  was  delected.  Stercora- 
ceous  vomiting  occurred  during  the  operation. 

On  July  4th,  3  A.M.,  f^cal  vomiting  continued.  There  was  reten- 
tion of  urine.  He  had  stricture.  A  No.  3  flexible  catheter  was  passed 
and  kept  in. 

July  4tb,  10.30  A.M.  He  had  a  great  deal  of  pain  in  the  abdomen  in 
the  night,  which  was  better  this  morning.  The  abdomen  was  very 
tense.  Pulse  128,  weak  and  thready;  temperature  97'  1098°;  hiccough 
continued.  Three  su'ures  had  given  way,  and  were  repl.iccd  by  others. 
In  the  evening,  sickness  had  been  mucli  less  frequent  since  I  p.m., 
and  the  »omited  matter  was  not  stercoraceous.  TeroperalurejgS.S" ; 
pdlse  108. 

July  5ih.  The  bowels  were  opened  eight  limes  since  2  p.m.  yester- 
day. He  was  sick  slightly  this  morning,  slept  fairly  in  the  nighl,  and 
had  had  no  pain.  Temperature  97.8":  pulse  104,  of  fair  volume.  The 
tongue  was  moistcr  ;  he  had  no  hiccough.  Carbolic  water  dressing 
Was  applied  lo  the  wound. 

July  6th.  He  was  sick  once  in  the  afternoon.  Pulse  loS ;  tempera- 
tote  98.2'''.  .\l  5  A.M.,  sickness  relumed  ;  he  had  great  pain  and  dis- 
tension of  the  aL«lomen.  .\t  II  A.M.,  he  was  vomiling  a  dark  fluid, 
and  wa«  in  rrent  pain.  The  pulse  was  almost  imperceptible,  and  the 
c"'  ■  ■  •  i  .M.,  he  died. 

j/(iv;. — The   abdomen    was   enormously  dis- 

Ici'        ,  ;,..    .,;,;.     On  opening  the  abdomen,  the  coils  of  small 

intestine  were   found  firmly  adherent  to  the  wound.     There  was  no 
gcr.-  r  /  ;    li: milis,   but  only  congestion  and  loss  of  polish  of  the  peri- 
ls" '■.      The  e.T-cum   was  greatly  distended    with  lluid  and 
s'  mitttfr^.     On*  pirt,  n'  lir;;»r  ns  half-a-crown,  was  greatly 
If'  1   in  two  places  by  two 
1"                                                                                /  under  the  diaphr.igm, 
<^'                                                                                   irn'-l  to  it  V 
I'"-                                                                            f  the  snnli 
a                                                                                 In  fli.' 
healthy. 


REV 


■;    TIIK    AI)VANIA(,K    OK    THE 
OF    WIRE    Llf.ATlKES    FOR 
:  VKO.XIMATION    OF    !)1\IDED 
r.ciNKS. 


Ali.  turgeoru  who  operate  frcqiieoily  are  aware  of  the  extreme  im- 

pOftanCT     'A     I   I.lHir,   •     .in.4      Iir..,ri.ni.     ih.-     .!,^.i,l...l    t,i,(    .-.   .     ..i     1 .„ 

very  »r 
knrr, 

"'  Uic  like,      il  \\  .1  Mcii  known  .-inii 

X  ■   'i\  this  prccaulion  is  apt  Ic.   lead 

t.,  'w.i.u...  1,,  'I.'.-    l.jilure  of  operations  otherwise  well 

planned  ami  /  carried  out.     Such  neglect  in  I'ften  followed 


by  ulceration  or  necrosis  of  the  bones,  and  the  formation  of  immense 
quantities  of  pus.  The  limb,  riddled  by  sinuses,  becomes  an  incum- 
brance to  its  owner,  and,  in  order  to  save  the  life  of  the  patient,  has 
to  be  got  rid  of  by  amputation. 

Although,  twenty-one  years  ago,  Professor  Cocper  of  San  Fran- 
cisco advocated  the  treatment  of  fractured  patella  by  means  of  silver 
wire,  yet,  as  an  addition  to  other  means  for  obtaining  accurate  ap- 
proximation of  the  sawn  surfaces  of  bones,  the  use  of  wire  sutures 
seems  scarcely  to  have  met  with  that  recognition  among  practical  sur- 
geons which  its  merits  appear  to  claim.  I  lherefore,|vcnture  to  call 
attention  to  two  cases  in  which  I  employed  it,  and  in  which  it 
clearly  proved  of  very  great  service  in  securing  the  union  of  bones  in  a 
good  position. 

The  tirst  case  was  that  of  a  healthy  man,  thirty  years  of  age,  whose 
foot  was  run  over  by  a  ballast-train  on  the  Gieat  Northern  Railway, 
in  consequence  of  which  he  was  admitted  into  the  Lincoln  County 
Hospital  on  May  24th,  iSSi.  On  examination,  the  anterior  and  middle 
portions  of  the  foot  were  found  lo  be  completely  smashe.l,  but  the  heel 
was  intact.  I  therefore  determined  to  amputate  after  PirogofTs  method, 
retaining  the  opposed  portions  of  tibia  and  os  calcis  in  position  by  the 
introduction  of  iron  wires.  The  operation-wound  w.as  completely  healed 
in  ten  d-iys,  but  it  was  thought  desirable  lo  retain  the  wires  for  six 
weeks,  at  the  expiration  of  which  time  the  bones  were  found  lo  be  well 
united.  The  man  staid  seven  weeks  in  the  hospital.  He  can  now 
walk  well  with  the  aid  of  a  properly  adapted  shoe. 

The  other  case  to  which  I  wish  to  draw  your  attention  was  that  of  a 
boy  seven  years  of  age,  who  was  admitted  into  the  Lincoln  County 
Hospit.al  on  June  20th,  1S81,  for  disease  of  the  knee-joint  of  three 
years'  duration,  following  an  injury  from  his  having  slipped  upon  the 
pavement.  The  knee  was  much  swollen,  very  painful  and  tender,  and 
yielded  a  profuse  purulent  discharge  through  a  long  sinus  on  the  outer 
aspect  of  the  thigh.  The  boy  was  extremely  feeble  and  emaciated, 
but  had  no  visceral  disease.  On  July  26th,  I  excised  the  joint,  the 
incisions  being  a  transverse  one  below  the  patella  joircd  by  a  longi- 
tudinal one  along  the  course  of  the  .sinus.  On  exposure  of  the  sur- 
faces of  the  iKines,  they  were  seen  to  be  almost  entirely  denuded  of 
cartilage,  and  in  the  head  of  the  tibia  w  ere  two  masses  of  caseous  mate- 
rial, each  of  the  sire  of  a  walnut.  These  were  removed  by  the  gouge. 
The  sawn  surfaces  of  the  femur  and  tibia  were  brought  firmly  together 
by  two  wire  sutures,  one  on  the  outer,  the  other  on  the  inner  .aspect, 
and  iron  splints  api^licd,  the  posterior  one  lx.ing  hollowed  out  on  each 
side  opposite  the  knee,  and  the  anterior  one  .-ircheil  in  the  correspond- 
ing position.  These  were  retained  in  si!u  by  a  paraft'in  bamiage,  and 
the  limb  was  swung  from  a  cradle-  The  wound  of  the  operation  was 
completely  healed  in  about  two  months,  when,  as  the  bones  were  found 
united,  the  wire  sutures  were  removed.  Unfortunately,  a  slough,  due 
to  the  pressure  of  the  splint,  formed  over  the  crest  of  the  tibia  ;  and 
partly  in  consequence  of  the  time  required  for  the  healing  of  the  sore 
thus  occasioned,  and  partly  from  the  wretched  state  of  the  home 
of  the  boy,  he  did  not  leave  the  hospital  until  October  34th,  when 
he  could  bear  weight  upon  the  limb,  which  was  shortened  about 
an  inch  and  a  half. 

It  will  be  noticed  that,  at  (iist  sight,  this  appeared  a  most  unfavonr- 
able  case  for  operation,  from  the  ill  nourished  condition  of  the  child, 
the  great  amount  of  disease  of  the  joint,  the  presence  of  a  long  sinus, 
and  especially  from  ca.scou5  masses  being  imbedded  in  the  head  of  the 
tibi.i.     The  1  :Vjt     ■.  however,  :  '     '  '     '   n-. 

as  the  boy  r,  i  ■  limb,  bi:'  n 

«l:lr'.  'n>' nT, ;      ujui;  uliich,  I  feel  '. ,  .       I'.c 

■■n  to  preserve  the  complete  immobility  of  the  bones. 
'•  operations  were  performed  under  strict  antiseptic  precau- 
li'in.",  ixtii  in  neither  of  them  was  any  iiiitalion  caused  by  the  wire. 

"of  ihe  wiir«,  it  is  desirable 


With  rrpiid  to  the  nidhfvl  of  introduction 

I'        ■  •    ■       iiL- drill  sl„„ 

i;  ,  and  lh.it 


')• 


I  :i:rwi»c 

C'  I  ,.  i.      Iron 

wire,  >uch  .v  that  used  lor  the  itilctx  of  cia«iic  gum  cathcten,  in  tile 
about  No.  22  of  the  i;"'.i:t".  will  ««ial!y  Ix-  f  <\!n')  ihr  >w<t. 

Till 


Ihct,  her  three  ilaughtris  (.igc<l  25,  19,  and  I  > 

son  (aged  14),  and  licr  so:i-in-Iaw.     Special  ..; 

in  the  iwlcclion  of  fungi  for  etiibic  purpose  in  a  wet  !,c.iiua  like  Ihc  pir 
sent  when  the  growth  i'.  likely  to  lie  profus:  and  rank. 
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CLINICAL  MEMORANDA. 

I'V  KMIC    PNEUMONIA   AND    PERITONITIS    RESULTING 

FROM  RETENTION  OK  A  PIECE  OF  SPONGE  IN 

THE  VAGINA. 

.\:">rT  the  end  of  July   iSSi,  a  woman,  aged  about  24,   came  under 

.  \     ;re  at  the  St.  Marylebone   Infirmary,  where  I  was  then  resident 

..1   ,   n.    When  admitted,  she  was  partially  unconscious,  not  being  able 

■.  1  answer  when  spoken  to.     Iler  breathing  was  quick  and  laboured, 

'.nd  I  found  that  both  lungs  were  completely  dull,  and  no  respiratory 

■>  could  be  heard,  except  in  the  region  of  the  throat.     She  had  no 

.  neither  did  she  expectorate.     Her  abdomen  was  very  tense,  and 

ij.iii.i\il  when  touched.     The  left  knee  was  considerably  swollen.     Her 

eyelids  were  constantly  closed,  with  both  pupils  slightly,  but  unequally, 

dilated.     The  pulse  was   122,  weak,  and  very  compressible  ;  the  lips 

dr)-  and  brown,  without  sordes  ;  the  tongue  dry,  brown,  and  cracked; 

the  breath  very  offensive,  and  the  face  covered  with  beads  of  sweat. 

The  patient  never  rallied,   and  died  two  days  after  admission.     The 

hectic  flush  was  not  present.     For  about  six  hours  previous  to  death, 

the  sweating  was  most  profuse. 

At  the  necropsy,  both  lungs  were  found  to  be  almost  completely 
solid  from  congestion  ;  numerous  pyemic  abscesses  were  scattered 
through  their  substance.  Both  pleurre  were  adherent  from  recent 
deposit  of  l)Tnph.  (This  latter  fact  was  remarkable,  as  I  believeit  is 
rare  to  get  any  fibrinous  formation  in  pyremia.)  The  surfaces  of  the 
pericardium  were  covered  with  a  fibrinous  deposit,  not  adherent.  The 
f.uid  in  the  pericardial  sac  was  of  a  dirty  while  colour,  which,  under 
the  microscope,  was  found  to  result  from  the  presence  of  cells,  much 
resembling  pus.     The  heart  was  otherwise  healthy. 

In  the  abdomen,  the  peritoneal  surfaces  were  adherent  from  recent 
deposit  of  lymph,  and  much  pus  lay  in  the  abdominal  and  pelvic 
cavities.  Numerous  small  abscesses  were  scattered  throughout  the 
substance  of  the  liver.  The  spleen  was  about  three  times  its  average 
normal  size  from  congestion,  but  free  from  abscesses.  The  stomach, 
intestines  (with  the  exception  of  the  rectum),  kidneys,  capsules,  and  pan- 
creas appeared  to  be  healthy.  Both  ovaries  were  congested.  The  pelvic 
cavity  was  fuU  of  a  purulent  fluid,  tinged  with  blood.  On  removing 
the  pelvic  contents,  a  recto-vaginal  fistula  was  discovered,  the  indurated 
condition  of  its  edgps  showing  it  to  have  existed  for  some  time  :  the 
whole  of  the  rectum  was  ulcerated.  A  large  abscess,  about  the  size  of 
an  ordinary  orange,  occupied  the  posterior  cul-de-sac  of  the  vagina, 
with  an  opening  on  its  peritoneal  surface.  The  entire  vaginal  canal 
and  the  neck  of  the  uterus  were  in  a  state  of  ulceration.  A  piece  of 
sponge,  three  and  a  half  by  two  inches  in  size,  lay  in  the  upper  part  of 
the  vagina  and  partly  in  the  uterus,  the  os  of  which  was  much  dilated. 
It  was  sodden  with  a  dark,  offensive  fluid.  I  concluded  that  the 
immediate  cause  of  death  was  the  congested  condition  of  the  lungs, 
hastened  by  the  peritonitis,  and  that  the  pyxmic  abscesses  in  the  liver 
and  lungs  resulted  from  the  ulceration  of  the  rectum,  in  the  same  way  as 
hepatic  abscess  occurs  in  dysentery.  The  peritonitis  was  evidently 
caused  by  the  rupture  of  the  vaginal  abscess  into  the  abdominal  cavity. 

H.  Boyle  Runnalls,  Saltash. 


STRANGULATION  OF  THE  BOWEL. 
I  liEG  to  place  on  record  the  prolongation  of  life,  after  complete  stran- 
gulation of  the  bowel,  for  the  term  of  fifty-four  clear  days. 

Mrs.  C,  aged  56,  had  during  the  forenoon  two  evacuations  from  the 
bowels,  and  afterwards  went  out  to  take  tea  with  friends.  The  next 
day,  she  recognised  distension  of  the  belly.  Upon  the  following  day 
(the  second),  when  I  saw  her,  she  was  moving  about  and  complaining 
of  distension  and  colicky  pains.  The  next  day  (the  third),  I  was  called 
to  see  her  ;  she  had  now  great  pain  and  vomiting.  Upon  examination, 
I  was  enabled  at  once  to  diagnose  obstruction  of  the  bowels.  At  the 
first,  the  distension  seemed  to  be  confined  to  the  smaller  bowels  ;  but 
afterwards  the  larger  were  enormously  distended,  and  their  vermicular 
action  most  marked  and  frequent.  Three  or  four  weeks  before  death, 
the  sigmoid  flexure  was  greatly  distended,  and  sharply  defined  by  its 
immobility.  There  was  no  es-idence  from  physical  examination,  either 
externally,  or  by  rectum  or  vagina,  the  uterus  being  very  movable, 
of  the  seat  or  nature  of  the  obstruction.  There  was  an  account  of 
antecedent  uneasiness  in  the  rectum,  manifested  by  diarrhcea  (so-called), 
and  accompanied  by  a  feeling  of  inefScient  evacuation  ;  but  not  of  any 
bloody  or  mucous  discharge,  and  the  freces  were  described  as  being  lumpy 
and  not  small  in  calibre.  During  the  whole  course  of  the  disease,  the 
pulse  varied  both  in  force  and  frequency.  The  temperature  was  first  nor- 
mal, then  below  normal;  and  the  urine  was  excreted  in  proper  quantity. 


The  treatment  consisted  of  the  total  exclusion  of  solid  food,  which 
was  very  carefully  followed  out :  unirritating  injections ;  and  the  hypo- 
dermic injection  of  morphia,  night  and  morning.  This  drug  admirably 
controlled  the  vomiting  and  pain. 

At  the  post  mortem  "examin.-,tion,  the  'bowels  were  very  much  con- 
gested. A  little  lymph  had  very  recently  been  poured  out.  The  bowels 
were  quite  free  as  far  as  the  upper  part  of  the  rectum,  where  it  becomes 
bound  down  to  the  wall  of  the  pelvis.  Here  the  bowel  seemed  suddenly 
to  terminate.  Upon  removing  and  opening  the  gut,  there  was  an 
annular  ring  of  ulcerated  scirrhus,  so  tight  that  it  supported  the  weight 
of  three  gills  of  water  without  leakage. 

The  interest  ol  the  case  centres  in  the  fact  of  disease  of  this  grave 
character  having  progressed  to  complete  obstruction  without  profes- 
sional aid  having  been  obtained ;  the  apparent  suddenness  of  the  attack ; 
the  very  little  light  thrown  upon  the  nature  of  the  case  by  the  previous 
history;  and  the  complete  negative  evidence  of  most  frequent  examina- 
tions of  the  rectum,  both  by  myself  and  other  medical  men.  I 
may  add,  that  she  was  a  woman  of  remarkable  placidity  of  tempera- 
ment. One  sister  had  died  of  cancer  of  an  ovary  ;  another  of  cancer  of 
the  breast.     She  declined  all  operative  procedure. 

J.  FiELDEN  Howard,  M.D.,  Shaw. 
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HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND   IRELAND. 


LOWESTOFT   HOSPITAL. 

CASE  OF   INTESTINAL  OBSTRUCTION   RELIEVED   BY  TUNCTURE  OF 
THE   BOWEL. 

By  James  C.  Worthington,  L.R.C.P.Ed.,  M.R.C.S.,  Surgeon  to 

the  Hospital. 
Recent  surgery  has  shown  us  that  portions  of  thp  intestinal  canal  can 
be  removed  with  favourable  results  ;  and  this,  with  antiseptic  surgery, 
has  materially  strengthened  the  hands  of  the  surgeon  in  dealing  with  a 
class  of  cases  surrounded  with  dangers.  Still,  the  contingencies  in  all 
cases  of  "hidden''  intestinal  obstruction  are  so  numerous,  that  to  mini- 
mise them  or  endeavour  to  avoid  them  may  well  be  a  matter  for  our 
most  deliberate  consideration. 

Thomas  C,  aged  2S,  a  spare  muscular  man  of  average  height,  a 
labourer,  was  admitted  into  the  Hospital  on  December  24th,  iSSi. 
For  some  time  past,  he  had  had  occasional  attacks  of  constipation 
attended  with  colic  and  sickness.  For  these  he  took  purgatives,  with 
the  effect  generally  of  producing  a  little  diarrhcea,  and  then  absolute 
relief.  A  few  days  before  admission,  he  had  had  some  diarrhoea.  Two 
days  before  admission,  at  nine  in  the  morning,  he  was  suddenly  seized 
with  a<Tonising  pains  at  the  navel,  accompanied  with  sickness,  which 
became  stercoraceous  during  the  next  day.  He  sought  medical 
advice,  and  was  put  under  the  influence  of  opium,  which  afforded  some 
relief  from  pain ;  but  his  wife,  thinking  it  necessary  he  should  have 
immediate  relief  firom  the  bowels  (as  upon  previous  occasions),  obtained 
and  administered  a  strong  purgative  draught.  The  effect  was  great 
and  sudden  increase  of  pain,  followed  by  stercoraceous  vomiting. 
Upon  admission  into  the  hospital,  he  lay  on  his  back  with  both  legs 
drawn  up,  tossing  from  side  to  side,  his  countenance  pale  and  anxious- 
looking,  his  tongue  furred  and  clammy ;  he  loudly  implored  for  relief 
from  intense  pain  referred  to  the  umbilicus.  He  had  passed  no  urine 
since  the  previous  day.  Pulse  76;  temperature  99.8°.  He  had  had 
no  relief  from  the  bowels  since  the  pain  commenced,  and  his  condition 
altogether  was  one  of  extreme  distress.  He  was  at  once  given  a 
drachm  of  tincture  of  opium,  and  in  a  short  time  another  half-drachm. 
These,  with  a  few  sniffs  of  chloroform,  relieved  his  immediate  discom- 
fort. Upon  examining  the  abdomen,  the  muscles  were  found  hard  and 
tense,  and  there  was  tenderness  over  the  belly  generally,  and  some  dul- 
ness  on  percussion  in  both  flanks.  The  inguinal  regions  were  carefully 
explored,  and  no  information  was  obtained  by  rectal  examination.  He 
had  a  constant  troublesome  cough.  Three  pints  of  warm  water  were  in- 
jected up  the  bowel ;  some  was  retained  ;  that  which  returned  was  hardly 
discoloured  and  contained  but  a  few  floating  bits  of  solid  fnsces.  Warm 
fomentations  were  applied  to  the  body,  and  twenty-minim  doses  of 
tincture  of  opium  ordered  as  often  as  the  abdominal  pain  should  re- 
assert itself. 

December  25th.  At  5  a.m.,  he  passed  a  small  amount  of  highly  con- 
centrated urine.  He  had  no  return  of  the  sickness ;  and  during  the 
night  he  obtained  some  sleep.  The  belly,  however,  showed  some  dis- 
tension at  the  upper  part  ;  the  muscles  were  still  rigid,  and  he  com- 
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plained  of  pain  in  tbe  left  iliac  fossa,  as  well  as  at  the  ambilicns.  His 
tongue  was  thickly  forred  and  clammy,  and  bowels  conBned.  Several 
doses  of  the  tincture  of  opium  had  been  given  to  subdue  pain,  and  hot 
fomentations  had  been  applied  to  the  abdomen.  His  pulse  was  but  S6, 
and  his  temperature,  taken  several  times  during  the  day,  did  not  rise 
above  99.5'.  Another  injection  of  warm  water  was  given  ;  part  was 
retained,  the  rest  returned  hardly  stained  and  odourless.  Notwith- 
standing a  portion  of  both  injections  being  retained,  he  said  ihey 
afiorded  him  decided  reli;f  for  the  time  beinp. 

December  26th.  There  had  been  no  sickness,  and  he  could  retain  a 
fair  amount  of  milk  and  beef-!ca.  When  the  opium  was  withheld,  his 
pain  at  the  navel  quickly  returned  in  all  its  intensity.  His  night  had 
been  tolerably  good.  Morning  temperature  998';  evening,  I00.5\ 
Morning  pulse  84 ;  evening  too.  The  belly  was  more  distended,  bis 
anxiety  greater,  and  his  features  pinched.  .-Vnolher  injection  of  two 
pints  of  warm  water  brought  away  nothing  ;  part  of  it  was  again  re- 
tained. His  tongue  was  dry  and  furred,  and  his  breath  was  oflcnsive. 
An  ice-bag  was  ordered  in  the  place  of  fomentations.  The  opium  was 
continued. 

December  27th  and  2Sth.  He  remained  much  the'  same.  His  bell; 
was,  however,  steadily  swelling  and  tympanitic  throughout.  Opium 
was  necessary  to  subdue  pain.  He  had  no  sickness  ;  he  could  take 
milk  and  beef-lea  fairly  well,  ilis'bowels  continued  blocked,  notwith- 
standing repeated  injections.  His  temperature  did  not  exceed  100' 
either  day.  His  urine  was  passed  more  freely.  He  complained  much 
of  the  ice.     He  looked  much  distressed,  and  thinner. 

December  29th.  Although  there  had  l)een  no  sickness,  and  he  took  a 
fair  amount  of  milk,  he  rapidly  lost  ground.  His  pulse  was  but  76  ; 
his  temperature  98.8^  (in  the  evening  it  rose  to  99.5°).  His  tongue  was 
dry  and  coated  ;  he  showed  decided  prostration  and  loss  of  flesh. 
Abdominal  distension  had  decidedly  increased,  and  was  especiallv 
tjrmpanitic  in  the  left  hypochondriac  region.  The  ice,  causing  him 
much  discomfort,  was  discontinued  ;  otherwise  the  treatment  was  the 
same. 

December  jo'.h.  He  was  worse  in  every  respect.  His  night,  was 
bad  ;  his  belly  was  much  more  distended  ;  any  attempt  at  giving  an 
enema  caused  great  pain.  His  breathing  was  quick  and  shallow. 
Early  in  the  morning,  for  the  first  lime  since  his  admission,  sickness 
returned,  and  soon  became  stercoraceous.  His  pain  was  still  referred 
10  the  navel  and  left  iliac  fossa.  Temperature  only  98.8';  pulse  76. 
He  could  take  nothing.  His  countenance  was  very  anxious;  he  lookcil 
very  much  thinner.  At  I  p.m.,  durinr;  my  visit,  he  suddenly  pumpe'l 
up  a  large  quantity  of  stercoraceous  fluid  of  a  light  brown  colour.  It 
was  clear  that  some  surgical  interference  was  necessary ;  but  before 
performing  al>dominal  section,  I  decided  to  puncture  the  bowel  at  a 
spot  which  was  very  prominent  and  loudly  tympanitic.  I  hoped  by  so 
doing  possibly  to  avoid  the  more  serious  operation,  or  at  least  10  render 
it  eaiier  (and  safer?)  by  diminishing  the  now  very  considerably  di.«- 
lended  l>owelj.  At  a  prominent  spot,  therefore,  about  two  and  a  half 
inches  above  and  one  and  a  half  inch  to  the  left  of  the  umbilicus,  I 
introduced  a  mcdium-si/ed  aspirating  needle,  and  let  oil  a  large 
quantity  of  flatus,  with  immediate  relief  to  the  patient,  .\ftcr  a  while, 
fluid  similar  to  Ihal  recently  vomited  began  lo  escaj^e  through  the  lube, 
and  it  l>ecarne  frequently  necessary  lo  clear  it  with  a  piece  of  silver 
wire.  The  instrument  was  retained  in  position  almul  half  an  hour,  by 
which  lime  the  sire  of  the  Ixjdy  was  much  diminished.  I'liring  ih- 
operation,  <r-  -  ';  went  <.n  in  the  bowels.  Their 
rapidly  wit'  lint,    pl.isler.    and   a  bandage,  ^ 

The  palicnt        ...;J  he  felt  greatly  relieved.     In  Ih.   u.    .i,,.;:.    ,. 

temperature  rose  lo  100.2'.  He  had  p.isscd  wind  by  the  rectum  twice, 
•nd  felt  comfortable.  Twenty  minim*  of  tincture  ol  ojnum  were 
otdcfcil  at  intervals  of  six  hours.  He  complained  of  a  little  tenderness 
over  the  puncture. 

'he  had  Iwo  fluid  stools.  There 
'^  •  his  condition  was  immcn'.cl)  im- 
1- -■■'  '     '-  '  -  '■..     The 


ress,  at 

,  -  -d  some 

'   puncture. 

.  he  was  allowed  to  ;jet  np  ni'l  wnlk  :iV-.:it  tho 
■   lime,  a  «" 
He  was   ■ 
'  he  hju  foiiowTfi  nis  oroin.iry  tvciii'r^MMn  with- 
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CAMBRIDGE  MEDIC.\L  SOCIETY. 
Fridav,  June  2.nd,  1SS2. 
G.  M.  Hu.MrHRY,  M.D.,  F.R.S.,  President,  in  the  Chair. 
HeleiUion  of  Fatus  during  Six  i  'ears :  Remoi^al  of  Bonis  thrvugk 
the  Anus. — .Mr.  Hot  Gil,  after  making  some  general  observations  on 
extra-uterioe  pregnancy,  related  a  case  of  a  patient  under  his  care,  who 
was  now  twenty-nine  years  old,  and  had  been  married  twelve  years. 
In  September  1S74,  she  became  pregnant  for  the  first  time,  and  men- 
struation ceased.  Throughout  January  and  February  1S75,  she  had 
more  or  less  sickness  ;  but  did  not  come  under  observation  till  early  in 
May,  when  she  sent  for  Mr.  Hough,  on  account  of  a  slight  discbarge  of 
clotted  blood,  and  some  pain.  Labour  appeared  to  be  commencing, 
and  she  was  recommended  to  keep  quiet,  and  send  for  a  nurse ;  no 
vaginal  examination  was  made.  In  a  few  hocrs,  the  pain  ab.ited,  and 
the  discharge  ceased  ;  at  this  time,  distinct  fa'tal  movements  were  felt, 
and  the  fcetal  heart  was  heard.  She  was  seen  from  time  to  time  till  the 
autumn,  but  nothing  calling  for  interference  occurred.  The  shape  of 
the  body  altered,  the  tumour  being  more  to  one  side  than  previously 
had  l>een  the  case,  and  the  milk  disappeared.  In  October,  she  was 
seen  by  an  eminent  metropolitan  surgeon,  who  diagnosed  ovarian  disease, 
and  recommended  her  to  take  liquid  extract  of  ergot;  and,  after  taking 
this  for  a  fortnight,  the  catamenia  came  on,  and  had  continued  regular 
from  Ihal  time  lo  tbe  present.  For  several  years,  Mr.  Hough  lost  sight 
of  her ;  but,  at  the  beginning  of  the  present  year,  she  consulted  Dr. 
Humphrj-,  who  at  once  communicated  with  him  about  the  case.  At 
this  lime,  the  great  pain  from  which  she  sufifered  rindered  further  ex- 
amination necessary.  Ether  was  administered  ;  and,  on  examination 
per  r«tum,  a  large  cavity,  in  which  the  bones  of  the  ftetal  head  could 
be  fell,  wiis  discovered,  and  one  by  one  Dr.  Humphry  extracted  the 
foetal  bones,  through  the  opening  in  the  bowel,  by  the  linger.  The 
patient  did  extremely  well,  and  at  the  present  time  no  trace  of  the  cavity 
remained,  and  she  was  in  perfect  health. 

Dr.  Hlmi'HKV  gave  an  account  of  an  .ilmost  precisely  similar  case. 
The  patient,  aged  24,  had  been  married  about  a  year,  when  the  cata- 
menia ceased,  and  the  breasts  and  abdomen  began  to  enlarge,  and  for 
a  time  there  was  morning  sickness.  At  full  time,  Ibc  symptoms  of 
labour  (recurring  pains,  with  coloured  dijch.ntge)  came  on.  The  labour 
was  unusually  prultactcd.  Mr.  Kam:>ay  ol  .sfielloid,  on  examination, 
found  the  os  closed,  and  the  neck  of  the  u.cius  small,  hard,  and  firm. 
The  enlargement  of  the  abdomen  was  greater  on  the  right  side  than  tbe 
left,  and  did  not  present  the  oval  outline  of  the  gravid  uterus.  The 
pains  returned  at  intcrv.als  of  a  week  or  ten  days  for  two  months.  She 
then  became  an  in-patient,  under  Dr.  Humphry's  care,  in  Adden- 
brookc's  Hospital,  complaining  at  this  time  of  constant  pain  in  the  lower 
part  of  the  boily,  and  of  a  blood-stained,  somewhat  offensive,  discharge 

from  the  vagina.     On  examination,  a  swelling  w.i>  f        '      -"•he 

lower  part  of  ihe  abdomen,  and  eMen.iin.;  fii.tn   ilu  !• 

about  half  an  inch  above  theumbilicu  ,  »       i    «  n. 

The  OS  and  cervix  uteri   were  as  in  the  I  condi- 

tion, and  so  undiLitable,  that  it  u.^s  {^^.  'rily  lo 

explore  Ihe  interior  of  the  uterus.      During  iicr  .si.i)  ni  the  ii  -jiial,  two 
fecial  nails  were  passed  per  vaginam  :  at   the  e\|ii.iiion  of  live  weeks, 
'  '      Tu     Tuonths  later,  she  V  .b- 

\       r ;  and  in  the  co  m 

:     , :  :   :..  lal  l)'>ii!"    '  ■  *'•  ■  :...ic, 

the  woman  :  lin  health  •  nia  had 

since  l>ecn    1  1.     Dr.  11       .  ,  ncd  the 

palicnt;  Iheic  w.u  sliil  a  firin  sweiliii);  111  ihc  p>-ivii,  cun'.ining  pro- 
bably »ome  bones,  but  nothing  could  be  diicovcicl  by  the  linger  in  the 
t' 

r.iciical  lesson  lo  be  deduced  from  I'nese  two  caaes. 


r>ne  of  his 

'  >r  about 
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.-Mr. 


Mr-t.iCAl.  MAr.isTRATi.— Mr.  Alfred  Freer,  surgeon,  tf 
hat  been  place<l  on  Ihe  rnmmiviion  of  tbe  Teacc  for  the  co  ir.  y 
Worcalci. 
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clot,  formed  to  all  appearance  before  death,  was  found  in  the  cerebral 
portion  of  the  internal  carotid,  and  in  the  middle  cerebral  artery,  on 
the  left  side.  Uelow  the  ligature,  a  clot  existed  which  was  continuous 
with  a  very  large  clot  in  the  aorta,  the  walls  of  which  were  very  athero- 
matous. The  clot  in  the  aorta  seemed  to  have  formed,  at  least  in  part, 
durin"  life,  probably  during  the  period  which  just  preceded  death. 
These  appearances  were  of  some  interest  in  connection  with  the 
operation  of  ligature  01  the  carotid  for  aneurysm  of  the  arch  of  the 
aorta. 

Stction  cf  a  Club-Foot. — Dr.  Bacon  showed  the  foot  of  an  adult, 
showin"  talipes  equinus.  The  tendons  and  fasciae  had  been  dissected 
to  display  the  alteration  they  had  undergone  ;  and  a  careful  section  in 
the  antero-posterior  plane  had  been  made  by  Ur.  Anningson,  with  a 
view  to  showing  the  changes  which  had  occurred  in  the  articulations. — 
Dr.  Hl'MPilRY  said  that  he  had  not  before  seen  any  such  section  of  a 
club-foot.  Owing  to  the  preternatural  tle.xion,  it  would  be  seen,  on 
attentive  examination,  that  the  tibia  rested  on  the  posterior  part  of  the 
trochlear  surface  of  the  astragalus:  while  the  anterior  part,  pressed  upon 
by  the  stretched  anterior  ligament  of  the  ankle-joint,  was  completely 
denuded  of  cartilage.  The  associated  tiexion  in  the  foot  in  these  cases 
took  place  almost  always  between  the  astragalus  and  os  calcis  behind, 
and  the  scaphoid  and  cuboid  in  front ;  and  in  this  specimen  the  scaphoid 
was  in  contact  only  with  the  under  pan  of  the  ball  of  the  astragalus  ; 
and  the  upper  part  of  the  ball,  pressed  upon  by  the  superior  calcaneo- 
scaphoid  ligament,  was  like  the  fore  part  of  the  trochlea,  quite  devoid 
of  cartilage.  In  the  Chinese  foot,  in  which  a  somewhat  similar  flexion 
is  artificially  produced,  the  bend  is  made  at  a  point  anterior  to  this — 
namely,  in  the  metatars.il  bones,  which  are  so  bent  that  the  toes  come 
almost  into  contact  with  the  heel,  and  the  tarsal  bones  are  made  pro- 
minent anteriorly.  

MANCHESTER  MEDICAL  SOCIETY. 

AVednesday,  June  7TH,  iSS2. 

James  Hakdie,  M.D.,  Vice-President,  in  the  CJiair. 

Piitido-hypirtrophic  Paralysis. — Dr.  EDGE  showed  a  case  of  pseudo- 
hypertrophic muscular  paralysis,  in  a  girl  aged  8.  The  unfrequency 
with  which  this  disease  attacks  girls  was  pointed  out,  and  attention  was 
drawn  to  the  severity  of  the  case — girls  being  usually  affected  much  less 
severely  than  boys.  The  case  was  remarkable,  also,  on  account  of  the 
facial  muscles  being  enlarged. 

Macrostoma,  Branchial  Fistula,  an  J  Accessory  Auricular  Appendage. 
— Mr.  F.  A..S0UTHAM  showed  a  male  child,  seven  months  old,  affected 
on  the  left  side  of  the  face  with  these  deformities.  The  auricular  ap- 
pendage was  situated  just  in  front  of  the  ear,  which,  with  the  exception 
of  being  slightly  elongated,  was  in  other  respects  normal.  Just  in  front 
of  the  appendage  was  the  branchial  fistula,  which  ran  directly  inwards 
towards  the  cavity  of  the  mouth,  but  did  not  communicate  with  it.  The 
macrostoma,  a  fissure  at  the  angle  of  the  mouth,  was  well-marked  ; 
and,  from  its  extremity,  a  distinct  cicatricial  line  ran  directly  to  the 
branchial  fistula.  There  was  no  history  of  similar  deformities  in  any 
other  members  of  the  family. 

Suture  of  Tendon. — Dr.  Veats  showed  a  case,  where  he  had,  six 
weeks  after  the  accident,  united  with  four  catgut  sutures  the  divided 
ends  of  the  extensor  tendon  (extensor  communis  digitorum)  of  the 
middle  finger,  at  the  metacarpo- phalangeal  joint.  The  skin-wound 
was  united  by  silver  sutures.  The  operation  was  done  antiseptically. 
The  wound  healed  in  four  days;  and,  three  weeks  afterwards,  the  pa- 
tient had  perfect  control  over  his  fingers ;  flexion  and  extension  being 
perfect.  At  the  end  of  five  months,  the  finger  was  quite  as  strong  as 
before  the  operation. 

Niz-jus. — Dr.  Yeats  showed  a  case  of  a  large  venous  n.xvus  on  the 
bridge  of  the  nose  in  a  child,  which  was  treated  and  cured  by  injecting 
at  one  sitting,  into  different  parts  of  the  tumour,  through  one  external 
puncture,  five  drops  of  carbolic  acid  and  olive-oil,  equal  parts.  Care 
was  taken  to  make  firm  pressure  round  the  base  of  the  n^vus  whilst 
the  fluid  was  injected.    The  cicatrix  that  formed  was  very  insignificant. 

The  Causes  0/  Pigmentation  in  .-Iddison's  Disease,  and  other  Cases, 
— Dr.  McNaught  (Boothfold),  who  read  a  paper  on  this  subject,  said 
that  pigmentation  occurred  in  chlorosis,  in  idiopathic  pernicious 
anaemia,  in  pregnancy,  and  in  certain  diseases  of  the  female  generative 
organs,  as  well  as  in  Addison's  disease.  The  pigment  was  identical  in 
seat  and  nature  in  these  cases  with  that  of  Addison's  disease;  and 
the  causes  which  produced  it  were  probably  alike  in  all.  The  nervous 
system  played  a  very  powerful  part,  but  could  not  be  the  chief  cause, 
because  it  was  not  involved  in  every  case  of  pigmentation.  Anaemia, 
on  the  other  band,  existed  in  every  case  ;  and  it  was  this  condition  of 
the  blood  which  rendered  pigmentation  physically  possible.  The  supra- 
renal capsules  had  no  influence  over  the  pigmentation  of  Addison's  dis- 


ease, and  the  abdominal  and  sympathetic  ganglia  had  been  found  unaf- 
fected. Addison  regarded  the  disease  as  a  peculiar  form  of  an.xmia ;  and 
the  examination  of  the  blood  in  his  cases  showed  great  excess  of  white 
corpuscles.  Greenhow  denied  that  there  was  any  alteration  of  the 
blood  ;  but  the  .author  had  found  great  increase  of  white  corpuscles 
in  a  case  of  his  own  ;  and,  further,  the  symptoms  of  the  disease — 
breathlessness  on  exertion,  giddiness,  headache,  loss  of  heat,  tinnitus 
aurium,  etc.,  as  well  as  the  persistence  of  subcutaneous  fat — were 
typical  of  anix-mia.  The  exact  seat  of  the  deposit  of  the  pigment  was 
determined  by  the  influence  of  light  and  irritation  of  the  skin  from  any 
cause,  controlled  by  the  sympathetic  nerves. 

lodojorm  in  Phthisis, —  Dr.  Dreschfeld  read  a  paper  on  the 
internal  administration  of  iodoform  in  phthisis.  Many  pathologists 
having  now  for  some  time  held  the  view,  that  tuberculosis  was  an  in- 
fectious disease,  depending  on  the  presence  of  micro-organisms  (a 
view  which  had  received  strong  support  by  Koch's  important  researches), 
and  that  tuberculosis,  phthisis,  and  scrofulosis  were  closely  allied,  if 
not  identical  pathological  processes,  the  author  was  led,  guided  by  the 
excellent  results  obtained  in  the  local  treatment  of  scrofulous  diseases 
by  iodoform,  to  try  the  administration  of  this  drug  in  phthisis.  This 
experience  extended  over  more  than  six  months  ;  and  the  results  so  far 
obtained  were  satisfactory.  The  iodoform  was  given  in  the  form  of  in- 
halation, and  internally  in  the  form  ot  pills  (one  grain  per  dose),  mixed 
with  creasote  and  dextrine.  The  best  results  were  obtained  in  cases 
of  incipient  and  acute  phthisis  ;  in  chronic  cases,  the  results  were 
less  satisfactory;  in  a  few  cases  of  laryngeal  phthisis,  the  local  applica- 
tion of  iodoform  powder  to  the  ulcer.ated  surface  of  the  larynx  was 
followed  by  immediate  relief,  and  clearing  of  the  ulcers — without,  how- 
ever, producing  healing  of  the  ulcers.  The  conclusions  arrived  at 
were  these.  I.  Iodoform  is  well  borne  by  the  patient,  without  pro- 
ducing nausea  or  gastric  irritation.  2.  Owing  to  its  anaesthetic  pro- 
perties, it  relieves  the  irritation  in  the  throat,  and  the  cough,  especially 
in  incipient  phthisis.  3.  In  some  cases,  it  increased  the  digestive 
powers  and  appetite,  and  relieved  the  vomiting.  4.  It  reduces  slightly 
the  temperature  in  cases  of  phthisis  with  raised  temperature.  5.  In 
no  case  have  any  bad  results  followed  the  inhalation  of  iodoform.  6. 
Haemoptysis  forms  no  counter-indication  for  its  administration  (in  some 
cases,  haemoptysis  entirely  disappeared  on  the  administration  of  iodo- 
form).    7.   In  incipient  phthisis,  iodoform  seems  to  arrest  the  disease. 


OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  June  ioth,  1SS2. 

John  A.  Byrne,  M.B.,  President,  in  the  Chair. 

Fibroid  Polypus. — Dr.  More  M.a.dden  showed  a  fibroid  polypus 
which  he  had  removed  from  the  uterus  of  an  unmarried  woman,  aged 
30,  who  had  suffered  for  four  years  from  profuse  uterine  haemorrhage. 
The  tumour  was  attached  high  up  within  the  cavity  of  the  uterus. 
He  exhibited  another  fibroid  tumour  which  he  had  removed.  In  this 
case,  there  had  been  no  hiEmorthage,  but  there  was  an  albuminoid 
discharge  from  the  vagina. 

Ovarian  Tumour. — Dr.  Macan  showed  portions  of  an  ovarian  tu- 
mour which  he  had  removed  from  a  woman  in  the  City  of  Dublin  Hos- 
pital. It  was  an  interligamentous  growth.  Within  the  tumour  was 
a  fungoid  growth.  There  was  no  pedicle.  The  case  did  well,  except 
for  some  symptoms  of  carbolic  acid  poisoning. 

The  Rational  Treattnent  of  Anterior  and  Posterior  Displacements  of 
the  Uterus. — The  discussion  on  Dr.  Macan's  paper  on  this  subject  was 
resumed. — Dr.  More  Madden  did  not  agree  with  Dr.  Macan  th.at  the 
normal  position  of  the  uterus  was  one  of  extreme  anteflexion ;  more- 
over, he  regarded  the  downward  displacement  as  a  real  displacement. 
In  his  opinion,  extreme  anteflexion  was  never  found  without  sym- 
ptoms of  disease  resulting.  The  bimanual  method  of  treatment  he  re- 
garded as  better  fitted  for  demonstrations  on  the  dead  body  than  for 
practising  on  living  women. — Dr.  PUREFOY'did  not  quite  agree  with  Dr. 
Macan  in  his  views  regarding  the  action  of  chronic  metritis  on  the 
uterine  walls.  Many  of  the  highest  authorities  stated  that  it  produced 
softening,  not  rigidity  of  the  walls.  He  thought  that  the  bimanual 
method  was  best  used  in  retroflexions. — The  Preside.nt  regarded  the 
normal  position  of  the  uterus  to  be  one  of  slight  anteflexion.  In  his 
experience,  anteflexion  as  a  disease  was  extremely  rare.  When  the 
uterus  was  enlarged  from  chronic  metritis,  or  from  tumours,  it  was 
not  unfrequently  greatly  anteverted.  Retroversion  he  regarded  as  very 
common,  especially  in  unmarried  women. — Dr.  Neville  did  not  think 
the  normal  position  of  the  uterus  was  definable,  as  it  was  incessantly 
moving  with  each  inspiration  and  movement  of  the  abdominal  parietes 
and  viscera,  as  well  as  with  the  bladder.  The  abnormal  position, 
however,  could  be  expressed  by  saying  that  it  meant  any  position  in  which 
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the  nterus  could  not  move  freely.  Schultie  had  stated  that  the  normal 
fundus  uteri  was  flexed  at  a  right  angle  with  the  cervix.  This  he 
could  not  think  possible.  Frozen  sections  showed,  and  clinicaJ  experi- 
ence verified,  the  fact,  that  the  normal  condition  of  the  uterus  was  not 
one  of  flexion.  With  regard  to  the  mode  of  action  of  Hodge's  pes- 
sary, Hodge  bid  particular  stress  upon  the  (act  that  the  posterior  arm 
of  the  pessary  fixed  the  cervix  high  up,  as  did  the  pessaries  shown  by 
Dr.  Macan. — Dr.  Dill  and  Dr.  Darv.v  also  took  part  in  the  discus- 
sion; and  Dr.  Macan,  in  reply,  said  that  the  fundus  utori  moved 
through  an  arc  of  forty-fi%'e  degrees  during  the  emptying  of  the  bladder. 
When  the  bladder  was  evacuated,  it  rested  on  the  pubes.  He  agreed 
that  the  real  action  of  Hodge's  pessary  was  to  press  back  the  cervix, 
not  to  lift  the  fundus.  The  acuteness  of  the  angle  of  anteflexion  de- 
pended much  on  the  length  of  the  uterus,  and  especially  of  its  vaginal 
portion.  If  the  angle  of  flexion  were  greater  than  a  right  angle,  and  if 
the  aterus  did  not  move  with  the  motions  of  the  viscera,  the  position 
shoDld  be  regarded  as  abnormal.  Antefiexions  rarely  required  treat- 
ment, and  even  pathological  anteflexions  often  produced  no  symptoms. 

Satcrdav,  Jl'Xe  i7rii,  1S82. 
Joii.N  A.  Byrne,  M.B.,  Tresident,  in  the  Chair. 
AJJitiana!  Traction  in  Forups  Cases. — Dr.  DtJKE  exhibited  some 
original  instruments  for  the  purpose.  He  considered  the  subject  from 
two  points  of  view  :  first,  as  to  the  amount  of  force  which  it  was 
justifiable  to  employ  before  adopting  craniotomy  ;  and,  secondly,  as 
to  the  best  way  of  applying  such  force.  Dr.  Barnes  had  laid  it  down 
that,  in  any  case  where  the  long  forceps  could  be  applied  and  locked, 
it  should  be  used  before  resorting  to  olher  means,  especiallycraniotomy. 
As  a  general  rule  in  such  cases,  a  good  forceps  and  the  ordinary 
amount  of  force  were  capable  of  cfTecting  delivery  ;  but,  in  cases  where 
there  was  much  disproportion  between  the  sire  ol  the  head  and  the 
pelvis,  it  was  necessary  to  employ  additional  force.  M.  Tarnier's  for- 
ceps first  suggested  to  Dr.  Duke  the  idea  of  his  own,  and  Dr.  Waters 
of  Lichfield  bad  al.^o  an  instrument  for  the  purpose  ;  but  neither  of 
them  suited  satisfactorily.  Dr.  Duke  had  his  retractors  made  light 
and  curved  to  follow  the  required  bends,  and  they  were  applied  to 
each  blade  of  the  forceps  before  putting  it  on.  If  the  amount  of  trac- 
tior.  .d  were  not  sufiicient,  he  had  a  bell  made,  into  which 
th'  ;  ;he  retractors  could  be  fixed,  and  thus  the  whole  weight 
of  applicable  for  traction-purposes  ;  and,  to  avoid  slipping, 
a  I  -l  toe-caps  were  applied  to  the  feet.  He  had  used  the 
rc'.r  :ng  his  residency  in  the  Rotunda  Hospital,  in  all  cases  of 
difficult  la'uour,  and  with  the  best  results.  In  cases  of  narrow  pelvis, 
extra  traction  was  uflcn  less  dangerous  than  allowing  the  head  to 
"  mould",  or  even  than  turning  ;  for  the  long-continued  pressure  was 
more  likely  to  do  harm  than  more  severe  pressure  for  a  short  time,  in 
wlii--  -  ri  Dr.  McClintock  agreed.  He  then  quoted  cases  in  which 
he  .is  retractors  and  belt. — Dr.  Dili,  (Belfast)  approved  of 
Di.  -  —  ...itruments  for  obtaining  additional  traction.  He,  how- 
ever, thought  (ialabin's  forceps  for  many  cases  preferable  to  Barnes's 
forceps  and  Duke's  retr.aclors.  IJe  thought  it  a  question  of  vast  im- 
portance to  decide  the  exact  amount  of  force,  measured  in  foot-pounds, 
which  it  was  ju»iifi.-iblc  to  employ  in  any  given  case,  so  that  there  would 
be  tome  more  '!  '  '  '  rl  than  that  conlainL-d  in  such  exprcs- 
lioDS  u  a  "  I  '  ',  an  "  extreme  iU'.;rcc",  and  so  forth. 
— 'Y'hr.  Ill,  1  ,1  ii  ^^,J^J  often  necessary  to  employ 
•11'  riled,  but  thought  there  was  till  I 
RT'  ^.ing  much  force.  lie  thought  the 
fault  wa*  xu  nut  aptilymg  cnougii,  and  preferred  stronger  force  for  a 
ihorier  tim-.— Dr.  Ma"'-,uton  hid  ni.ade  exiicrimcnis  to  determine 
the  1  '  .iir,  and  tne  pressure  exercised  by 
<!''  Me  had  also,  with  the  late  Sir 
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unmarried  woman.  She  was  very  anxmic,  and  had  suflered  long  from 
severe  uterine  hremorrhage.  Twelve  tumours  had  previously  been  re- 
moved from  her,  in  Liverpool,  under  similar  circumstances.  The  os 
uteri  being  dilated  for  forty-eight  hours,  the  tumours  were  picked  out, 
principally  by  means  of  the  finger.  They  were  easily  separated  from 
the  postero-lateral  walls  of  the  uterus,  in  which  they  were  embedded. 
Seven  tumours,  of  the  interstitial  fibroid  nature,  were  removed.  The 
woman  recovered  satisfactorily  after  the  operation  ;  but,  in  a  year,  she 
again  complained  of  the  former  symptoms,  and  the  h.xmorrhage  re- 
curred. She  then  placed  herself  under  the  care  of  Dr.  Kidd. — Dr. 
KiDU  said  thai,  when  the  woman  came  to  him,  she  was  very  an.i;mic 
and  much  exhausted,  .-^n  uterine  examination  discovered  the  presence 
of  several  tolerably  large  tumours,  such  as  Dr.  Byrne  had  shown.  He 
operated,  but  the  woman  sank  and  died  on  the  third  day. 

H.nnorrha^i  Tumour. — Dr.  Henrv  showed  a  tumour,  which  had 
been  expelled  from  the  uterus  of  a  woman  in  the  Rotunda  Hospital  on 
thepreviousday.  InMarch  last,  she  menstruated  normally,  but  her  period 
did  not  appear  in  April.  In  May,  at  the  menstrual  period,  she  felt  some- 
thing moist  come  aw.iy,  and  then  a  gush  of  blood  lollowed.  In  June,  she 
expelled  a  three  months'  foUus ;  and,  on  June  jOth,  the  mass  now 
shown  came  away,  it  having  been  previously  felt  in  the  uterus.  The 
tumour  consisted  apparently  of  bloot-clot,  to  which  remained  attached 
the  membranes,  placenta,  and  cord  of  the  fcetus  expelled  eight  days 
before. — Dr.  Kion  thought  the  case  was  one  of  what  had  been  called 
"  h.xmorrhagic  polypus." 

Laicratiotu  of  flu  Cervix  Uteri, — Dr.  MORE  Madden  read  a  paper 
on  this  subject.  He  did  not  consider  that  such  lacerations,  the  result 
of  parturition,  had  received  their  due  sh.ire  of  attention.  "The  subject 
was  more  than  ever  of  importance,  since  the  frequency  of  its  occurrence 
was  on  the  increase,  owing  to  the  more  free  employment  of  the  long 
forceps.  He  wished  especially  to  bring  the  question  of  the  treatment 
of  cervical  fissures  by  tracheloraphy,  as  iniroduceil  by  transatlantic 
gyna.cologists,  before  the  Society.  After  reviewing  the  literature  of  the 
subject,  be  stated  that  cicatrices,  resulting  from  ti.^surcs  of  the  cervix 
uteri,  were  the  most  common  cause  of  tedious  lal>ours,  and  were  espe- 
cially common  atter  version,  or  the  use  of  the  long  forceps.  Notes  ol' 
several  cases  of  /.j/  farlum  h.'cmorihagc,  from  rupture  of  the  cervical 
walls,  were  read,  in  most  of  which  the  lalwur  was  unusually  precipi- 
tate. It  was  to  be  expected  that,  where  fissures  had  cicatrised,  there 
would  lie  rigidity  of  the  os,  rendering  subsequent  deliveries  more  diffi- 
cult, .ind  increasing  the  probability  of  rupture.  Many  of  the  ali'ections 
formerly  ascribed  to  other  causes,  were  now  known  to  be  the  result  of 
previous  Assuring,  or  laceration  of  the  cervix.  Such  fissures,  causing 
inflammation  of  the  ligaments,  tended  materially  to  the  production  ot 
uterine  displacements.  The  treatment  of  fissures  was  often  ditficull. 
If  possible,  it  was  l>est  to  bring  the  fresh  surfaces  together  with  sutures : 
but  that  was  frequently  impossible  in  the  recent  sl.atc.  The  actual  cau- 
tery, or  potassa  cum  calce,  or  nitric  acid  applied  locally,  was  at  times 
successful.  Tracheloraphy  had  been,  in  his  hands,  sufticicntly  success- 
ful to  warrant  its  continuance.  If  the  operation  failed  to  cure,  he  was 
in  the  habit  of  amputating  the  cervix,  a  practice  which  he  recom- 
mended.—  Dr.  Kliiii  said  that  there  were  two  con.lilions  in  which 
cases  came  for  treatment :  one,  when  partually  recent,  the  mucous  mem- 
brane lieing  still  thick  and  vascular,  and  suit  ;  the  second,  where  the 
p.irts  had  completely  cicatrised  over.  In  the  Latter  condition,  he  had 
frequently  operated  ;  but  not  in  the  former.  He  thought  the  rhoncei 
were  against  such  c:i'-os  doing  well. — Dr.  Henrv  thought  1! 
were  seen  early  eni»i;;h,  there  would  be  but  little  ncc> 
operation.  He  drew  attention  to  the  peculi.ir  pain  lelt  in  ...  ^. 
rupture,  where  there  was  a  fissured  ulcer  of  the  cervix  ;  such  ca»<  .  ' 
thought,  usually  required  operation. — Dr.  DfKK  showed  an  n  1 
ment  which  he  had  designed  for  tnchelorn|<hy  ;  it  was  better,  tl 
older,  than  lh.it  figured  in  Emmet't  book. — After  some  obscrv.. 
from  the  PRrsiDEM,  Dr.  MADDEN  replied. 
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J.  Ma  s.  \n,  M.D.,   I'rcM. lent,  in  the  Chair. 

Extra  I'tc:  .•>(.  — Pr.  D\i  v  cvhibiicd  a  specimen  of  luUal 

gestalionjin  which  rupture  of  the  cyst    had  taken   place   in   (he  third 
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ligament,  especially  where,  as  in  this  case,  the  diajjnosis  was  reasonably 
clear. — Mr.  Lawson  Tait  agreed  with  Dr.  Wiltshire.  In  case  of 
doubt,  an  exploratory  incision  would  settle  the  diagnosis,  was  safe,  and 
more  s.itisfactory  than  tapping. — Dr.  Routh  observed  that  a  decidua 
was  present.  By  dilatation  of  the  cervix,  the  presence  of  such  decidua 
might  be  ascertained,  and  the  diagnosis  in  a  doubtful  case  settled. — 
Dr.  Carter  thought  operative  interference  advisable  in  these  cases. 
The  specimen  showed  how  easily  the  cyst  might  have  been  removed. — 
Dr.  Chahe.\2IAN"  (Paris)  described  the  c.ise  of  an  actress,  who  died 
in  Paris  from  rupture  of  an  extra-uterine  gestation  so  suddenly,  that 
poisoning  was  suspected.  In  such  a  case  no  operation  could  have  been 
performed. 

_  Removal  oj  the  Vlcrine  Appendaocs.—yix.  Lawson'  Tait  showed 
fifteen  specimens  of  uterine  appendages  removed  by  him  since  Decem- 
ber iSSi,  for  hydro-  or  pyo-salpinx.  The  symptoms  were  pain  aggra- 
vated by  walking,  by  marital  intercourse,  and  at  the  menstrual  period. 
Five  cases  were  due  to  gonorrhoea,  and  four  either  due  to,  or  aggravated 
by  pessaries.  In  most,  the  operation  gave  immediate  and  complete  re- 
lief. In  all  there  was  improvement ;  none  had  died.  He  objected  to 
the  terms  "spaying,"  "castration  of  women,"  "  normal  ovariotomy," 
because  they  implied  that  healthy  ovaries  were  removed,  an  operation 
which  he  had  never  done.  He  thought  the  operation  of  doubtful 
value  in  nemasthenic  cases.  Of  these  he  had  only  done  four,  and  at 
present  was  not  disposed  to  go  farther.  For  myoma  its  mortjility  was 
less  than  that  of  lithotrity  in  the  male,  and  its  results  more  certain. 
For  the  class  of  cases  from  which  the  specimens  exhibited  were  taken, 
it  was  the  only  means  which  oflered  a  hope  of  relief. 

Clerinc  Tumour. — Dr.  Carter  showed  an  uterine  tumour,  weigh- 
ing sixteen  and  a  half  pounds,  removed  by  him.  The  pedicle  had  been 
secured  by  Ka-berlSs  serte-ntvuJ. 

The  Relalion  of  Backivard  Displaccnicnls  of  the  Uterus  to  Painjul 
Menstrttalion. — A  paper  on  the  above  subject  by  Dr.  Herman  was 
read.  It  was  admitted  that  there  were  cases  of  backward  displace- 
ment of  the  uterus,  accompanied  with  dysmenorrhoea,  in  which  the 
menstrual  pain  was  relieved  when  the  uterus  was  elevated  and  straight- 
ened. The  author  found,  from  his  own  experience  and  that  of  others, 
that  such  dysmenorrhoea  was  slightly  commoner  with  retroflexion  than 
with  retroversion.  The  object  of  the  paper  was  to  inquire  into  the 
explanation  of  these  facts.  Three  theories  had  been  advanced  to  ex- 
plain them.  One  was,  that  the  dysmenorrhcea  was  due  to  narrowing 
of  the  canal  at  the  point  of  flexion,  and  consequent  obstruction  to  the 
outflow  of  menstrual  blood.  The  author  pointed  out  that  there  was 
anatomical  evidence  that  the  uterus  might  be  bent  to  any  extent,  with- 
out causing  any  hindrance  to  the  escape  of  menstrual  blood  ;  that  there 
was  no  anatomical  evidence  that  flexion  ever  obstructed  the  canal,  ex- 
cept when  the  uterus  was  fixed  by  adhesions,  or  its  wall  thinned  by 
senile  atrophy ;  and  that  this  theory  did  not  explain  clinical  facts. 
Another  theoiy  was,  that  the  dysmenorrhoea  was  due  to  congestion, 
from  strangulation  of  vessels  at  the  point  of  flexion.  The  author 
found  no  anatomical  evidence  that  any  such  strangulation  ever  occurred ; 
and  that  the  theory  did  not  explain  clinical  facts.  A  third  was,  that 
the  dysmenorrhcea  was  due  to  congestion,  produced  by  the  pressure  of 
the  u'ero-sacral  ligaments  upon  the  veins  running  in  the  broad  liga- 
ments. The  author  found  that  the  disposition  of  the  parts  concerned 
was  such  as  to  permit  such  pressure ;  that  one  case  had  been  recorded, 
in  which  there  was  anatomical  proof  that  such  pressure  had  actually 
occurred;  that  this  theory  was,  therefore,  supported  by  anatomical  evi- 
dence, and  that  it  explained  clinical  facts.  The  author's  general  con- 
clusion was  the  following  :  "  That  while  dysmenorrhoea  accompanying 
retroflexion  is  often,  it  may  be  generally,  dependent  upon  other  con- 
comitant conditions,  yet  that  there  are  cases  in  which  it  is  simply  the 
result  of  the  displacement;  and  that  in  such  the  dysmenorrhcea  is 
probably  entirely  due,  not  to  the  flexion,  but  to  the  veins  of  the  broad 
Ugaments  being  compressed  against  the  utero-sacral  ligaments.— Dr. 
Hevwood  Smith  thought  that  the  symptoms  accompanying  retro- 
flexion were  generally  due  to  other  concomitant  conditions,  the  flexion 
only  ill  the  minority  of  cases  causing  symptoms.  The  constriction  at 
the  point  of  flexion  was  apparent  only,  not  real.  In  one  case,  he  had 
divnded  per  rectum  the  utero-sacral  ligaments  ;  a  low  form  of  perito- 
nitis followed,  but  the  uterus  had  since  remained  in  the  normal  position. 
—The  Preside.nt  said  that  Dr.  Herman  had  finally  disposed  of  two 
great  and  unduly  prevalent  errors.  The  first  was  that,  in  flexion  of  the 
"fTf^'  a"^  '^•^  ^  projecting  spur,  or  stricture,  obstructing  the  passage 
of  blood  or  fluid  ;  the  second  was  that,  behind  the  imaginary  obstruc- 
Uon,  the  uterine  cavity  was  dilated.  Much  of  the  reasoning,  both  in 
this  paper,  and  in  the  one  discussed  at  the  last  meeting,  turned  on /u/h. 
Pam  was  too  ill-defined  a  term  to  be  wisely  made  the  basis  of  conclu- 
sions; we  had  no  good  means  of  measuring  its  degree  or  kind,  and 
nothing  was  more  wanted.     One  woman  would  call  excruciating  what 


another  would  speak  of  as  trivial.  The  utero-sacral  ligaments  couki, 
in  many  women,  be  felt  by  the  finger.  Ever  since  the  paper  of  Dr. 
John  Williams,  which  had  pointed  out  their  action,  he  had  attended  to 
this  matter  clinic.illy;  but  his  observations  had  yielded  him  nothing  of 
sufficient  importance  to  lay  before  the  Society.  Descent  of  the  uteru,,, 
so  as  to  be  grasped  by  the  utero-sacral  ligaments,  was  a  rare  event. — 
Dr.  Herman  said  it  was  impossible  to  avoid  reasoning  from  pain ;  and 
he  thought  that,  by  taking  a  large  number  of  cases,  errors  due  to  the 
incorrect  statements  of  a  few  individual  patients  became  neutralised. 
He  did  not  think  that  the  cases  in  which  the  utero-sacral  ligaments 
caused  congestion  of  the  uterus,  were  more  than  a  small  minority. 

REVIEWS  AND  NOTICES. 

Clinical  Surgery.  Extracts  from  TitE  Reports  Cf  Surgical  _ 
Practice  between  the  Years  1860-76.  By  Dr.  Th.  Billroth, 
Professor  of  Surgery  in  Vienna.  Translated  from  the  Original  and 
Edited,  with  Annotations,  by  C.  T.  Dent,  F,R.C.S.,  Assistant- 
Surgeon  to  St.  George's  Hospital ;  Surgeon  to  the  Belgrave  Hospital 
for  Children.  With  nine  Lithographs  and  twenty-nine  Woodci'.^iS.. 
London  :  the  New  Sydenham  Society. 
The  name  of  the  author  of  this  work  is  in  itself  a  suflScient  reccm- 
mendation  of  the  value  of  its  contents;  the  form  in  which  this  English 
edition  is  published,  is  uniform  with  the  handy  and  well-printed  publi- 
cations already  issued  by  the  New  Sydenham  Society ;  and,  with  regard 
to  general  considerations,  it  only  remains  for  us  to  bestow  a  full 
share  of  commendation  on  Mr.  Dent,  who  has  done  his  duty  as  a 
translator  admirably — a  duty  by  no  means  easy,  when  the  intricacies 
of  German  prose  composition  have  to  be  rendered  into  English.  As  for 
any  special  criticism,  it  is  perfectly  vain  for  us  to  enter  into  particulars, 
in  the  limited  space  which  our  columns  afford,  of  the  clinical  surgery  of 
every^  part  of_  the  human  body :  for  that  comprehensive  subject,  as  the 
title  implies,  :s  presented  in  these  pages  in  an  almost  complete  form  ; 
indeed,  it  is  even  harder  to  find  out  what  is  not  included  in  Pro- 
fessor Billroth's  work,  than  to  discuss  all  the  subjects  on  which  he  can 
instruct  and  enlighten  us.  The  translator  has  added  notes  and  entire 
chapters  on  the  more  re;ent  labours  and  experiences  of  the  author; 
the  most  valuable  of  these  additions  is  an  appendix,  "On  the  Removal 
of  the  Pylorus  for  Cancer."  Here  we  find,  in  a  complete  form,  the 
cases  already  recorded  in  the  first  volume  of  the  Journal  for  1S81, 
where  Professor  Billroth  and  a  colleague  performed  this  operation;  and, 
in  addition,  this  appendix  is  embellished  by  a  very  useful  plate,  which 
will  greatly  facilitate  the  description  of  the  lines  of  incision,  the  method 
of  applying  sutures,  etc.  The  main  part  of  the  work  includes  long 
reports  and  observations  on  the  more  important  questions  connected 
with  clinical  surgery,  together  with  a  great  number  of  rare  cases  and 
surgical  "curiosities."  Professor  Billroth's  opinions  on  the  principal 
subjects  of  surgical  interest  must  be  well-known  to  our  readers  ;  in 
this  work  they  are  collected,  in  a  convenient  manner,  for  study  .th! 
reference. 

Manual  for  the  Physiological  Lauoratory'.  By  Vincent 
Harris,  M.D.Lond.,  M.R.C.P.,  Demonstrator  of  Ph)-siolo<n.  at 
St.  Bartholomew's  Hospital,  etc.,  and  D'Arcy  Power,  M.A.Oxon., 
M.R.C.S.,  late  Assistant  Demonstrator  of  Physiology  at  St.  Bar- 
tholomew's Hospital.  Second  Edition.  With  Forty  Illustrations. 
London :  Bailliere,  Tindall,  and  Cox. 
This  valuable  little  handbook  was  first  published  in  18S0,  when  we 
had  occasion  to  point  out  its  merits.  In  the  new  edition,  the  pages  en 
the  practical  histology  of  tissues  and  organs  still  constitute  the  most 
useful  part  of  the  work.  In  addition,  we  find  a  somewhat  ambitions 
section  on  instruments  used  in  elementary  physiological  research,  and 
an  account  of  some  of  the  more  important  experiments  conducted  'xi-^ 
means  of  these  contrivances.  This  innovation  is  quite  in  conformity 
with  the  title  of  the  manual,  the  first  edition  being,  indeed,  purelv 
histological  and  chemical.  The  illustrations  greatly  increase  the  value 
of  the  new  edition,  especially  where  they  aid  in  the  verbal  description 
of  different  varieties  of  microtomes,  warm  stages,  hjemacyton^ters, 
and  other  appliances  not  readily  to  be  explained  to  the  uninitiated 
without  the  assistance  of  engravings.  In  ordering  such  instruments  "of 
a  dealer,  it  is  very  important  that  the  beginner,  when  forced  to  rely 
upon  on  a  manual  alone,  should  know  the  look  of  what  he  intends  to 
purchase.  The  appendix,  on  testing  urine,  is  very  good.  Once  more, 
as  in  speaking  of  the  first  edition,  we  sincerely  trust  that  the  student 
who  purchases  this  manual  will  prepare  each  tissue  according  to  the 
printed  directions,  and  not  merely  learn  the  description  of  its  structure 
by  heart. 
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NOTES  ON  BOOKS. 


Dr.  A'eales  "  MedUai  DipU." — The  appearance  of  the  second  and 
m'Jch-er.Urged  edition  of  the  MeJical  Di^at,  by  Dr.  Neale,  will  re- 
awaken feelings  of  gratitude  to  the  author;  and  many  could  testify  to 
t'.  rived  from   the  tlrst  edition  of  this  work  in  the  prosecution 

\  scienti6c  research,  and  still  more  who  must  acknow- 
1 .'jlness  in  giving  references  available  in  the  matter  of  jour- 
nalistic ,-. ..vw./j  and  reviews.  It  would  be  difficult  to  appreciate  too 
highly  the  care  anJ  discriminating  judgment  which  characterise  the 
compilation  and  arrangement  of  its  subject-matter.  For  the  last 
thirty- fire  years,  the  author  tells  us,  he  has  spent  on  the  average  four 
hours  a  day  in  this  work,  which  must  be  regarded,  as  it  really  is,  as  a 
lab'^ar  of  love. 

The  great  richness  of  the  index,  and  the  various  designations  of  sub- 
jects contained  in  it,  form  an  imprarlanl  feature  in  the  usefulness  of  the 
book.  We  seem  to  see  there  a  digest  of  reference  on  almost  any 
subject  connected  with  medicine,  under  almost  any  heading  ;  and,  en 
turning  to  the  body  of  the  work,  we  tind  in  most  instances  an  admirable 
Jtaio^ut  rji_ .mil'  of  the  chief  journalistic  publications  on  the  question. 
The  rca<ier  cinnot  do  better  than  turn  to  the  sections  (referred  id  in  the 
Preface  to  the  book)  on  I'bthisis  and  Typhoid  Fever,  as  well  as  to 
olheis  of  equal  importance,  in  order  to  see  what  a  mass  is  put 
into  a  small  compass,  and  bow  much  the  labour  of  making  re- 
ferences is  hereby  lightened.  Dr.  Keale  has,  however,  not  overloaded 
his  sections  with  references,  ample  as  is  their  number.  We  have 
observed  instances  where,  out  of  several  communications  on  the  sub- 
ject occurring  together  in  a  journal,  he  has  chosen  but  a  few,  and  those 
the  most  important  :  here  taking  advantage  of  the  plan  frequently 
adopted  in  this  JOURNAL — for  instance,  of  grouping  together  similar 
papers  for  the  convenience  of  reading  and  facility  of  reference. 

The  value  of  this  work  is  less  impaired  than  might  be  anticipated 
by  the  comparatively  small  number  of  periodicals  on  which  it  is  based, 
lie  immediate  area  of  material  must  of  necessity  have  been  limited, 
in  order  to  insure  the  careful  performance  of  the  task  undertaken  by 
the  author.  It  cannot  be  doubted  that  nearly  every  contribution  of 
any  imfi'jrtance  to  medicine,  whether  at  home  or  abroad,  tinds  its  way 
liefore  I.  ng  into  the  IcaJing  medical  periodicals,  especially  as  one  of 
tbcm  is  now  wholly  devoted  to  abstracts  of  Ilritish  and  foreign  periodi- 
cals, ilischarging  in  fact  the  function  of  a  Ccntra'.-ltiitt.  Dr.  Neale  is 
greatly  aided  by  this  periodical.  The  usefulness  of  the /?i^<-// is  by  no  means 
liiri'>d  to  the  student  or  the  w  riter,  but  will  be  acknowledged  as  well  by 
\\  'petitioner  of  medicine  ;  since  every  one  who  possesses  a 

I  >  a  medical  pciixlical,  or  who  has  access  to  a  library,  will 

\f  r    •.  .   :  r  rcnces  in  the  Digest  to  seek  and 

ti:  il  or   proximate  sources,  which  he 

»  -i  with  at   third  or  fourth  hand,  or 

i\  '<-'K0-     It  is  almost  useless   to  insist  at  greater  length  on 

li.'  ci  of  this  already  well-known  work. 

'J'ht  Mtdual  Man  s  Ilan,iybaek.  Edited  by  William  SiikI'PERSon. 
London  :  J.  and  A.  Churchill.  1882. — This  work,  we  are  told,  has 
been  compiled  in  the  '.>:lief  that  it  will  be  of  great  value  as  one  of  re- 
ference for  mudenis  and  praciii inner*.  It  consists  of  tables  of  doses, 
i.-  ills,  etc.     Such  a  work  might 

u  '   use,   but  it   should  be  fairly 

r  ■    -"'^  have   l)ecn  overlooked 

ir  nve  been  written  by  one 

wr.  i  .  :i':ult  to  go  far  wrong  in 

a  table  01  ilo^s,  anu  )ct  many  of  ihe  ttalcroents  made  in  these  tallies 
are.  '•>  •»)  'hr  Iea«'  of  i',  vfry  mi«Ira>lin;;.  The  dose  of  tincture  of 
i\,-  uid  there  is  not  a  woid 

I  nlly  eivcn  in  the  treat- 


cotuit.:>;.< 
ttatement 
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f-.( 
tfj'l 


r:f  \x   ar  '1 


1.,-  .       :        :    

n  niinimB,  and  nothing  it  naid  alioul  \\\ 

(1    in  acute  lontillitit  and   other  fchrilr 

\    atrjpia,  we    are    told,   ii  "  rarely  given",  a 

irdly   \x   rcitarded  ai  tlriclly  accurate.     Tlir 


.•4  to  (be  iic«.cikiii<y 

iiion,      I  nder   Ihu 

Atf  .;  lA   li  D't  even  mentioned,  and  the 


administration  of  hot  strong  coHee  is  entirely  ignored.  The  book  may 
be  made  of  use  to  medical  men,  but  it  will  have  to  be  entirely 
rewritten. 

Xilro-Glyeeriite  as  a  Rcmtdy  Jor  Angina  rccUris.  By  WILLIAM 
MiRRELL,  M.D.,  etc.  Pp.  78.  London  :  Lewis.  1SS3.— Dr.  Mur- 
rell  has  identified  his  name  with  this  remedy,  and  here  brings  together 
his  published  papers  concerning  it,  in  a  connected  form.  Compara- 
tive sphygmographic  tracings  show  well  the  main  difference  in  its  action 
from  that  of  amyl-nitrite,  \iz.,  that  the  characteristic  effect  on  the  cir- 
culation and  tension  is  more  slowly  produced,  but  lists  longer.  Several 
of  the  cases  are  verj-  striking,  and  well  illustrate  the  at  least  temporarj- 
advantage  to  be  obtained  from  the  drug.  Dr.  MurrcU  remarks  upon 
the  different  susceptibility  to  its  effects  of  different  persons,  which,  to- 
gether with  the  varying  strength  of  specimens,  accounts  for  discrepan- 
cies in  the  earlier  accounts.  He  generally  prcscritws,  of  a  one  per  cent, 
alcoholic  solution,  from  one-sixth  of  a  minim  upwards,  toeven  100  minims, 
every  three  hours,  with  spirits  of  chloroform  and  peppermint  water ; 
the  minute  dose  will  give  headache  to  some  persons.  He  speaks  well 
of  Parke,  Davis,  and  Co.'s  pilules,  and  of  Martindalc's  tablets.  The 
essay  is  an  useful  guide  to  its  limited  subject,  bat  would  have  been 
more  valuable  had  the  author  taken  a  somewhat  wider  range,  and 
included  details  as  to  the  use  of  the  drug  in  such  disorders  as  neuralgia, 
asthma.  Blight's  disease,  sea-sickness,  etc.  In  the  latter,  it  has  been 
much  lauded  ;  but,  according  to  the  writer's  ctr:ainly  small  experience, 
it  has  caused  much  headache  without  preventing  the  malady. 

Clinical  Lectures  on  Ihe  Pkfsiele^cal  PaShoh^  and  Treatment  cf 
Syphilis,  etc.  By  F.  N.  Otis,  M.D..  New  York.  1S81.— These 
lectures  are  devoted  mainly  to  an  amplilication  of  the  author's  views 
on  the  physiulopy  of  syphilitic  infection,  which  were  published  in  some 
of  the  American  journals  about  ten  years  ago.  "These  views,  Dr. 
Otis  states,  were  at  first  based  chielly  on  the  investigations  respecting 
small-pox,  cattle- plague,  and  relapsing  fever,  by  Beale  and  others,  who 
alleged  that  they  had  shown  that  a  living  germinal  cell  was  the  starling 
point  of  each  of  those  diseases.  Thus,  the  author  begins  by  assuming 
that  the  active  principle  of  syphilis  is  contained  in  a  similar  germinal 
cell,  which  possesses,  besides  the  amfsiioid  property  of  the  white 
blood  corpuscle,  also  a  morbid  activity  and  an  increased  capacity  for 
proliferation.  By  proliferation  and  accumulation  of  such  degraded 
germinal  cells  at  the  point  of  inoculation,  it  is  alleged  that  the  initial 
lesion  is  formed  ;  and  by  an  extension  of  the  process  and  gradual  con- 
veyance of  the  cells  by  means  of  the  lymphatic  system,  into  the 
blood,  all  the  v.irious  phenomena  of  syphilis  may,  in  Dr.  Otis's 
opinion,  be  legitimately  explained.  The  latter  portion  of  Ihe  l>ook 
contains  a  reprint  of  six  class-room  lectures  on  syphilis,  and  here  will 
be  found  some  valuable  hints  on  the  diagnosis  and  treatment  ol  tbe 
initial  lesion,  which,  moreover,  Ihe  author  advises  should  be  excised  as 
soon  as  possible  whenever  prmcticable ;  not  with  the  expectation  of 
preventing  constitutional  infection,  but  with  the  object  of  removing  a 
focus  of  dissemination  of  diseaied  elements,  and  lessening  the  danger 
of  conveying  tbe  disease  to  othen. 


REPORTS  AND  ANALYSES 

ANU 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALUED  SCIENCES. 

BRAND'S  ESSENCE  OK  MALT, 
Tmf.  various  preparations  of  extract  of  mall  arc  of  such  inestimable 
value  in  the  treatment  of  all  wasting  diteascn,  that  their  «t«c^y  inrrrri«e 

Urily  i«  hanlly  *   subject   for  surprise.     Th'-  ' 

t».   Brand  and  Co..  of  Mayfair,  i»  made  by  1 
pi'tc-s,   and    i     -     -      '     -"-^v    -'  -- -nri  (»f  malt,      ii    1^    iit^ii-rr    m 
cnlntir  than  i:  ,  and  care  has  evidently  iKcn 

taken  in  the  i-„     V-.c  \z:i.\  ci   :   ic. 


LOEFLUNP'S  FXTR.XCT  OF  MALT  I'RICl'ARATIONS. 
I'Rlci  ARAll<>s>  of  I- >  tract  of  nuUl  are  now  m>  largely  u»cd  in  the  treat- 

.,,.„f    ..(    ,.1,1',,.     ,,,  I    . I, .,.,.«  .,f    ■■,,i,.-i,,„  .generally,  ih-i'    >■■•    "-ti 

■<'\   for   pul  .  ,; 

i  ol    .Slull(;.n  ,.» 

\\^  ■  iif  CJiiiact,  each  uf  wtiKii  i«   ^.tiraiilcd  to  be  pure  aiid 

hi,  .rated.     The  lirtt  i»  a  Mmpic  extract  of  mall,  and  it  dc- 

ic'i!>c  I  a:-  a  new    dietetic  preparation  for   digetliP):   faiinaceout  food. 
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It  is  a  fair  average  specimen  of  extract  of  malt,  dilTerirg  in  no  way 
from  those  orilinarily  met  with  in  commerce.  The  next  preparation  is 
said  to  contain  equal  i>arts  of  extract  of  malt  and  cod-liver-oil,  and  is 
fairly  palatable.  The  other  preparations  are  made  with  hypophosphatc 
of  lime  and  pyrophosphate  of  iron,  and  would  probably  prove  of  value 
in  the  treatment  of  rickets,  an.-emia,  and  chlorosis. 


EMBLIC  MYRABOLANS,  A  NEW  LAXATIVE. 
We  have  received  from  Mr.  Martindale  specimens  of  emblic  myra- 
bolans,  recently  imported  from  India.  It  is  the  fruit  preserved  in 
sugar  of  emblica  officinalis,  or  phyll.inthus  emblica.  It  is  an  euphor- 
biaceous  tree ;  and  the  fruit,  which  is  about  the  size  of  an  olive,  or 
perhaps  somewhat  larger,  contains  a  hard  angular  seed.  Several 
species  of  myrabolans  were  formerly  used  in  medicine;  and  an  old  writer 
says  "  they  restore  youth,  improve  the  complexion,  the  breath,  and 
the  perspiration,  and  impart  joy  and  hilarity."  It  is  not  alleged 
that  this  particular  species  possesses  these  properties  ;  but  Dutt,  in 
his //iiu'ii  Materia  McJka,  says  that  it  is  "cooling,  refrigerant,  diu- 
retic, and  laxative.  It  promotes  the  appetite,  and  acts  as  a  tonic." 
We  have  tried  it  carefully  in  several  cases  of  habitual  constipation, 
and  have  no  doubt  that  it  is  a  valuable  addition  to  our  list  of  laxa- 
tives. It  must  be  remembered  that  it  is  a  natural  fruit,  and  not  an 
artificial  preparation.  It  may  be  eaten  at  dinner  or  dessert,  and  it 
would  be  absurd  to  regard  it  as  a  medicine.  It  is  most  valuable  for 
e'lilJren. 

CONROY'S  MALT  COFFEE. 
This  is  a  mixture  of  malt  and  coffee,  and  it  is  claimed  for  it  that  it 
can  in  many  cases  be  readily  taken  when  ordinary  coffee  disageees  or 
causes  unpleasant  eructations.  It  is  guaranteed  to  be  entirely  free  from 
chicory  or  adulteration  of  any  kind.  It  is  made  in  the  same  way  as 
ordinary  coffee,  and  has  a  pleasant  taste  and  fragrant  aroma. 


NICHOLLS'S  CORALINE  BOUGIES  AND  CATHETERS. 
These  instruments,  submitted  by  Messrs.  Nicholls,  are  of  a  very 
pleasing  appearance  and  of  two  kinds — vermillion  and  transpa- 
rent. They  are  made  of  a  special  flexible  preparation  of  cel- 
lulira,  and  possess  great  advantages  over  india-rubber  or  elastic- 
gum.  They  are  believed  to  possess  the  following  properties,  w-hich 
are  calculated  to  recommend  them — they  do  not  decompose,  are 
not  affected  by  urine  or  acids,  will  not  become  sticky,  are  unaffected  by 
the  heat  of  tropical  climates,  are  exceedingly  flexible,  especially  when 
slightly  warmed;  being  of  one  material  throughout  they  do  not  flake 
from  the  web,  as  is  often  the  case  with  elastic  gum.  These  goods  are 
made  in  all  English  size^,  and  in  the  "  boule,"  or  olivary,  cylindrical, 
and  coude  forms.  This  new  material  has  been  adopted  by  the  same 
firm  for  covering  flexible  metal  pessaries,  which  can  readily  be  bent  to 
any  required  shape  without  the  application  of  heat.  They  are  exceed- 
ingly cleanly  and  light. 

Another  novelty  is  Messrs.  Nicholls's  hypodermic  syringe,  with 
patent  unbreakable  cylinder.  This  instrument  is  made  in  all  forms  and 
sizes.  The  patent  cylinder,  whilst  possessing  the  transparency  of 
glass,  cannot  be  broken.  The  material  is  totally  unaffected  by  any  of 
the  injections  in  use,  will  withstand  all  climates,  and  offers  the  desir- 
able advantage  that  the  practitioner  is  not  foiled  by  the  too  frequent 
accident  of  a  broken  cylinder.  The  inventions  can  be  obtained,  we 
are  informed,  from  all  instrument-makers  in  town  or  country. 

Bei.iuests  and  Donations. — Mr.  Arthur  Wells,  of  Nottingham, 
bequeathed  ;£^2,ooo  to  the  Edinburgh  Medical  Missionary  .Society, 
;^50O  to  the  Nottingham  General  Hospital,  /500  to  the  Nottingham 
Dispensary,  ;^200  to  the  Earlswood  Asylum  for  Idiots,  and  /'too  to  the 
Nottingham  Lunatic  Asylum,  The  Coppice.  Mr.  M.  T.  Bass,  M.P., 
has  given  ;f  1000,  and  Mr.  Woodiwiss,  the  Mayor,  ;^loo,  to  the  new 
Hospital  for  Sick  Children  at  Derby.  The  Plymouth  Public  Dispen- 
sary has  received  £yio  under  the  will  of  Mr.  William  Harvey.  Lord 
Robartes  has  given  jf  500  to  the  East  Cornwall  Hospital  at  Bodmin. 
The  Home  Hospital  (for  Paying  Patients),  Fitzroy  Square,  has  received 
a  second  hundred  guineas,  each,  from  the  Clothworkers',  the  Fishmon- 
gers', the  Grocers',  and  the  Mercers'  Companies,  a  third  ;f  100  from 
the  Goldsmiths'  Company,  a  hundred  guineas  from  the  Merchant  Tay- 
lors' Company,  £t^  ios.  from  the  Skinners'  Company,  fifty  guineas 
from  the  Salters'  Company,  twenty-five  guineas  from  the  Leathersellers' 
Company,  and  twenty-five  guineas  from  the  Vintners'  Company.  Lady 
Louisa  Goldsmid  has  given  ^100,  and  the  Earl  of  Zetland,  £^0  to 
Miss  Mary  WardeU's  Convalescent  Home  for  Scarlet  Fever. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1882. 
Subscriptions  to  the  Association  for  1882  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


f tie  6ritist)  iEetiuaJ  journal. 
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THE  HOSPITAL  ESTABLISHMENTS  FOR  THE 
EXPEDITIONARY  FORCE  TO  EGYPT. 
As  the  expeditionary  force  proceeding  to  Egypt  is  stated  to  be  an 
Army  Corps,  it  may  be  opportune  to  mention  the  medical  establish- 
ments which  are  allotted  by  existing  regulations  to  a  force  of  this 
description.  It  must  be  premised,  however,  that  the  whole  of  the 
Army  Corps  is  not  formed  of  troops  on  the  British  establishment.  The 
Prime  Minister,  in  the  statement  which  he  made  on  Monday  evening 
regarding  the  policy  and  purpose;  of  the  expedition,  informed  the 
House  of  Commons  that  the  force  despatched  from  England  and  the 
Mediterranean  would  consist  of  about  22,000  men  of  all  arms,  with 
about  3,000  reserves.  The  strength  of  an  Army  Corps  on  active  ser- 
vice is  36,805  men  of  all  ranks.  Moreover,  an  Army  Corps  consists  of 
three  divisions  and  the  corps  troops  ;  while  the  force  which  has  been 
so  far  selected  and  organised  from  the  troops  stationed  at  home  and  in 
the  Mediterranean  garrisons  consists  of  two  divisions  and  the  corps 
troops.  It  is  obvious,  therefore,  that,  in  describing  the  expeditionary 
force  about  to  be  employed  on  active  service  in  Egypt  as  an  Army 
Corps,  the  addition  of  a  force  from  India  is  kept  in  view  ;  and  in  the 
discussion  on  the  Vote  of  Credit  for  the  expedition  in  the  House  of 
Commons,  on  the  24th  instant,  it  was  stated,  on  the  part  of  the  Go- 
vernment, that  the  consent  of  Parliament  for  the  employment  of  Indian 
troops  outside  the  Queen's  dominions  in  the  East  would  be  shortly 
asked  for.  Although  the  exact  composition  of  the  Indian  force  was 
said  not  to  be  yet  settled,  the  number  of  Indian  troops  proposed  to  be 
brought  to  Egypt  was  said  to  be  from  7,000  to  10,000.  If  these  be 
added  to  the  25,000  European  men  of  various  arms  mentioned  by  the 
Prime  Minister,  the  strength  of  the  Army  Corps,  about  36,000  men, 
will  be  approximately  complete. 

The  medical  establishments  laid  down  for  an  Army  Corps  of  full 
strength  constitute  a  large  and  important  department.  Allotted  to 
each  division  of  the  Army  Corps  are  two  field  hospitals  and  one  bearer 
company.  For  the  service  of  these  three  establishments  there  are 
twenty-three  medical  officers,  six  officers  of  orderlies,  and  one  trans- 
port officer  ;  while  the  subordinates,  including  men  of  the  Army  Hos- 
pital Corps,  Army  Service  Corps,  and  bearers,  are  335  in  num- 
ber. The  vehicles,  including  ambulance-wagons,  auxiliary  am- 
bulance-wagons, equipment-wagons,  water  and  supply  carts,  surgery 
and  pharmacy  wagons,  amount  to  64  in  number  ;  while  the  horses, 
including  draught  and  riding  horses,  have  a  total  of  209.  Thus  the 
medical  establishments  for  three  divisions  amount  to  a  total  of  1,098 
officers  and  men  for  medical  and  transport  duties,  192  vehicles,  and 
627  horses.  The  regulations  lay  down,  further,  as  the  establishments 
for  the  corps  troops,  one  bearer-company  and  six  field-hospitals.  This 
bearer-company  is  divided  into  two  half  bearer-companies ;  one  being 
attached  to  the  cavalry  brigade,  the  other  being  placed  with  the  first 
line.  Three  of  the  field  hospitals  are  held  in  reserve,  and  only  have  the 
necessary  transport  attached  to  them  in  case  of  special  need.  When 
the  medical  establishments  for  the  corps  details  are  added  to  the  divi- 
sional establishments,  it  is  seen  that  the  military  regulations  provide, 
for  the  medical  service  of  an  army  corps  on  active  service  in  the  field, 
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3  grand  totril  of  1,746  ofEcers  and  men,  304  vehicles,  and  940  horses. 
All  ofHcers  of  the  medical  department  below  the  rank  of  major  are 
iupplied  with  public  service  horses.  The  establishments  above-men- 
doQcd  belong  strictly  to  the  Army  Corps  ;  they  form  an  integral  part 
of  the  force,  and  move  with  it.  Other  establishments  are  laid  down 
in  the  regulations  for  the  field^hospitals  which  may  be  opened  at  the 
buc  of  operations,  and  along  the  lines  of  communication  between  the 
l>a:>e  and  the  troops  operating  against  the  enemy. 

It  appears,  from  the  arrangements  which  have  been  so  far  made 
public,  that  some  portions  of  the  medical  establishments  laid  down  in 
'he  regulations,  and  which  have  been  just  described,  will  not  be  de- 
if.atched  with  the  expeditionary  force,  at  any  rate  at  starting,  in  their 
fuil  strength.  Thus,  it  has  been  announced  that  a  half  bearer  com- 
pany will  be  sent  with  each  division,  instead  of  a  bearer  company ;  and 
:"o  jr  6eld  hospitals,  instead  of  the  six  named  in  the  regulations,  for  the 
crps  details.  The  description  and  strength  of  the  medical  establish- 
ments, which  are  to  accompany  the  part  of  the  army  corps  expected  to 
arrive  from  India,  have  not  yet  been  published.  There  can  be  no  doubt, 
judging  from  previous  experiences,  that  a  large  amount  of  sickness 
will  occur  .-unong  the  troops,  both  European  and  Indian,  especially  if 
they  should  have  to  advance  far  into  the  country,  and  the  military 
operations  should  assume  a  prolonged  character.  In  anticipation  of 
the  serious  necessities  that  may  thus  arise,  hospitals,  having  more  per- 
manent qualities  than  the  tield  hospitals,  are  to  be  formed  at  Cyprus 
and  Cozo,  each  capable  of  accommodating  from  500  to  600  patients. 
The  system  of  hospital  ships,  which  has  proved  of  the  greatest  ad- 
ractage  in  recent  wars,  especially  in  China  and  during  the  .Vshantee 
campaign,  will  be  largely  developed  ;  and  these  lloating  hospitals  will 
be  supplemented  by  suitable  steamers,  for  conveying  patients  who  arc 
in  a  tit  state  fox  removal  from  them  to  the  fixed  hospitals  at  Malta, 
Cyprus,  or  home  to  England.  The  Admiralty  have  ordered  the  Thaiia, 
nghling  trooper,  to  be  fitted  for  service  at  Alexandria,  as  a  hospital 
ship;  and  it  is  understood  that  the  Osprty,  a  large  vessel  of  1,200  tons, 
belonging  to  the  General  Steam  Navigation  Company,  which  has  been 
biicd  for  the  conveyance  of  part  of  the  hospital  establishments,  will  also 
t>e  available  for  use  as  a  hospital  ship  in  case  of  need.  .Additional 
hospital  ships  have  also  been  mentioned.  Thcj[supplies  of  medical 
comforts  .ind  drugs,  that  have  been  ordered  for  conveyance  to  the 
Mediterranean  for  the  use  of  the  army,  is  said  to  be  enormous.  What- 
ever development  this  Egyptian  expedition  may  assume,  the  successful 
issue  of  the  undertaking  must  largely  depend,  from  the  peculiar  nature 
of  the  country  and  climate  in  which  the  military  operations  have  to  be 
conducted,  upon  the  manner  in  which  the  hygienic  needs  of  the  troops 
arc  provided  (or,  and  the  hospital  wants  of  those  who  may  fall  sick 
among  thera  capable  of  being  attended  to  ;  and  we  trust  there  will  l>c 
ill)  be*itation  about  complying  with  the  requisitions  of  the  medical  dc- 
ii.MUi,cri',  r>i  meeting  these  needs  in  a  wise  and  liberal  spirit.  We  arc 
u  'icrc  will  be  no  parsimony,  as  regards  skill  and  devotion 

n  tli;  I'.irt  of  the  medical  officers  ihcm>i:lvc^. 


I'llE    r..\ClLLU.S    OF    LE1'K0.SV. 
i  .   1  .,  t,  ..i.iiauer  Hansen,  the  physician  in  charge  of  the  establish- 
ment for  lepers  at  Ileigcn,  communicated  to  the  .Medical  .Society  of 
r  he  result  of  his  tludics  on  the  etiology  uf  Icpravy.     In  his 

ir  >unccd  briefly  that  in  the  leprous  tubercles  he  had  often 

Iri  '    '         '  '     ':    .and  thai  upon  examining  for  them  ipc- 

c,  Iways  be  detected.     These  rod-*l)a|ied 

i.  y:  and  their  discovery  by  I  laIl^cn  markn 

ir.  .  the  study  of  this  di.iltc>.iing  and  wide- 

lion  nf  a  chronic  cnnttilnlional  diseaic  with  the  existence 
i>.  lyini;  in   the 

ti  t  at  the  pre- 

•eel   linic,    when  l.ikcr,  wn   with  the  ic>cafchc>   that   arc 

bCiOf;  made  on  the  rcU  icteria  to  other  f<jrres  ol   di>ca»r. 


Many  of  the  maladies  which  otherwise  seem  to  be  most  mysterious  in 
their  nature,  can  easily  be  explained  on  the  bacteria-hypothesis ;  and 
there  is  an  evident  temptation  to  adopt  an  explanation  which  would 
afford  a  satisfactory  solution  of  problems  that  have  hitherto  appeared 
unsoluble. 

It  becomes  all  the  more  necessary  for  pathologists  to  be  on  their 
guard  against  a  too  ready  acceptance  of  a  specific  bacillos  for  any  spe- 
cial malady. 

The  evidence  that  we  may  safely  speak  of  a  bacillus  leprx,  be- 
comes, however,  daily  stronger.  Neisser,  Eklund,  Gaucher,  and 
Hillairet,  confirmed  the  observations  of  Hansen;  whilst  quite  recently, 
Comil  and  Suchard  in  France,  and  Majocchi  and  Pellirzari  in  Italy, 
have  given  excellent  descriptions  and  drawings  of  the  parasite,  which 
accord,  in  every  essential  particular,  with  those  of  Hansen.  Professor 
Kobner  of  Berlin  has  still  more  recently  published  an  account  of  at- 
tempts made  to  inoculate  the  disease  on  animals,  .ind  in  his  suggestive 
paper  the  existence  of  the  bacillus  in  leprous  tissues  receives  still 
further  confirmation.  It  would  seem  as  if  the  time  would  soon  come 
when  the  development  of  leprosy  will  be  associated  with  the  develop- 
ment of  the  bacillus  lepr.1:  in  vascular  organs,  as  intimately  as  the  de- 
velopment of  anthrax  is  with  the  growth  in  the  blood  of  the  bacilUs 
anthracis,  or  even  as  tinea  tonsurans  and  pityriasis  versicolor  arc  with 
the  growth  of  trichophyton  tonsorans  and  microsporon  furfur  in  epider- 
mic structures. 

After  the  dependence  of  the  leprous  degeneration  on  the  multiplica- 
tion of  specific  bacilli  has  been  definitely  established,  a  point  to  which 
we  would  almost  seem  to  hare  already  attained,  there  are  other  pro- 
blems connected  with  the  parasite  which  must  engage  the  attention  of 
observers.  Notably,  there  is  the  question  how  the  parasite  obtains 
admission  into  the  system,  and,  intimately  associated  with  it,  the  de- 
bated subject  of  the  contagion  of  leprosy. 

.Something  has  been  gained  in  this  part  of  the  inquiry  by  recent 
proofs  that  the  specific  organisims  are  found  in  the  blood.  M.ijocchi 
and  Pellizzari  state  that  in  the  blood  of  lepers,  as  well  as  in  the  tissues, 
org.-inisms  arc  found,  both  in  the  granular  (or  round)  forms,  and  in 
the  elongated  or  bacillus  forms.  The  presence  of  these  organisms  is 
detected  in  the  eruptive  period  of  leprosy,  or  rather  at  the  period  of 
each  fresh  eruption  ;  whilst  they  would  seem  to  be  eliminated  from  the 
blood  in  certain  stac;cs  of  the  disease,  an  occurrence  which  renders 
their  detection  more  difficult  at  some  stages  of  the  affection  than  at 
others.  They  further  remark  that  the  micro-organisms  are  more  ap- 
parent in  tubercles  which  ate  ia  full  development,  than  in  those  which 
are  in  the  atrophic  stage. 

K'lbncr's  observations  on  this  point  deserve  special  attention.  Rlood 
obtained  by  pricking  both  new  and  older  tubercles,  after  the  surface  had 
been  cleansed  with  soap  and  water  and  alcohol,  when  evamincd  fresh, 
showed  nothing  unusual;  but  blood  dried  on  a  cover-glass  and  heated 
by  Ehrlich's  method,  then  stained  and  washed  with  alcohol,  showed 
slender  bacilli  of  the  usual  length.  Vcrysh^rt  bacilli,  .ind  occasionally 
two  joined  together,  were  also  observed.  The  organisms  were  found 
in  the  protoplasm  of  the  white  corpuscles,  and  more  rarely  free  in  the 
scrum.  They  were  seen  in  the  blood  taken  from  apparently  healthy 
parts,  as  well  as  in  bloml  taken  from  tubercles.  The  existence  of 
bacilli  in  the  circulating  fluid  iflbrdl  a  salisf-tctory  explanation  of  the 
outbreak  of  le|irosy  in  difictcnt  part*  of  the  boily  of  the  tame  person. 
How  the  bacillus  obtains  admission  to  the  circulating  tluid  of  an  indi- 
vidual, ii  a  question  that  presses  for  an  answer,  at  it  it  intimately  asso- 
ciated with  the  gre.1t  problem  of  the  suppression  and  extinction  of  the 
scourge. 

If  we  admit  that  leprosy  ipctad*  by  coolagiao,  the  pteteoce  ol  the 
bacillus  in  the  blood  would  be  Accounted  for  by  direct  inoculation. 
Popular  instinct  hoi  always  re^^ded  the  dineasc  a<  conligious,  but 
this  view  has  nnl  1  1    '     i.m.     The  accumu- 

latol  evidence  in  I  minually  stronger. 

In  Ur.  Ilillis's  /.^  ■.  ;  n:  !  :t!ii  ',  c/i.mij,  m.ich  valuable  matter  beat- 
ing on  this  qucition,  is  g.-ithcrod  lugclher  in  a  chapter  on  the  etiology 
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of  the  disease.  Dr.  Hillis  found  that  the  largest  numbers  of  lepers  he 
had  under  his  care,  came  from  Mahaica,  one  of  the  healthiest  parts  of 
the  conntr)-.  where  a  large  leper  asylum  has  been  established  since 
1S5S,  the  inmates  being  permitted  free  ingress  and  egress.  There  were 
a  total  of  sixty  cases  of  leprosy  contracted  in  the  immediate  vicinity  of 
this  institution.  Out  of  139  cases  there  were  92,  or  67.17  per  cent.,  in 
which  contact,  more  or  less  prolonged,  of  the  unhealthy  .with  the 
healthy  was  given  as  the  most  probable  factor  in  the  propagation  of 
the  disease  amongst  them.  The  author  gives  details  of  thirty-eight 
cases,  all  of  which  bear  out  strongly  the  view  that]the  disease  is  inocu- 
lable.  As  an  example,  we  quote  the  following.  "J.S.,  an  Englishman, 
aged  50  years,  European  parents,  heaUhy  family,  not  slightest  trace  of 
taint.  Came  to  Demerara  twenty-four  years  ago.  Has  had  non-tuber- 
culated  lepra  for  twenty  years.  Attributes  a  predisposition  through 
eating  salt  prorisions.  In'  1855,  he  lived  for  twelve  months  with  a 
woman  whom  he  subsequently  found  to  be  suSering  from  leprosy,  in  con- 
sequence of  which  he  left  her.  This  woman,  her  child,  and  her  sister, 
died  in  the  asylum."     Other  similar  cases  are  given. 

That  leprosy  is  not  more  frequently  spread  by  contagion,  may  be  ex- 
plained by  the  fact  that  the  bacilli  are  not  found  in  the  epidermis;  and, 
although  they  are  present  in  the  discharge  from  leprous  sores,  patients 
who  have  arrived  at  that  deplorable  stage  of  disease  are  almost  uni- 
versally shunned. 

The  existence  of  leprosy  in  the  territories  of  our  Indian  Empire,  and 
in  other  dependencies,  has  long  seriously  engaged  the  attention  of  the 
Government,  and  numerous  reports  testify  to  the  diligence  with  which 
the  disease  is  watched.  The  report  of  the  College  of  Physicians  is 
evidence  that  the  importance  of  the  subject  has  not  [been  overlooked. 
But  with  the  proof  that  this  pestilential^atfection  is  due  to  the  growth 
of  a  parasitic  organism,  and  the  vista  thus  opened  up  in  relation  to 
more  ell'ectual  measures  for  contending  with  the  disease,  the  time  would 
seem  to  have  come  when  another  inquiry  of  an  authoritative  kind  would 
not  be  out  of  place,  and  when  investigations  on  a  scale  which  is  only 
attainable  by  Government  support  and  assistance  cannot  long  be  de- 
layed.  

THE  INDIAN  MEDICAL  SERVICE. 
Some  months  ago,   we  intimated   that  the  Indian   Medical   Defence 
Fund  contemplated  the  institution  of  an  actuarial   investigation,  with 
a  view  to  ascertaining  the  amount  of  injury  which  had  been  inflicted, 
by  the  Lyttonian  reorganisation  of  the  Indian  Medical  Service,  upon 
the  superseded  senior  officers  of  the  department.     This  inquiq",  we 
understand,  has  now  been  completed  ;  and  the  result  has  been  to  con- 
firm our  views,  both  as  regards  the  true  nature  of  the  grievances  com- 
plained of,  and  the  justice,  in  equity,  of  the  claims  of  the  aggrieved 
officers  for  redress,  in  the  shape  of  reasonable  pecuniary  compensation, 
for  the  serious  losses  sustained  by  them.     After  the  transfer  of  India  to 
the  Crown,  by  the  Royal  Warrant  of  January  13th,   1S60,  a  new  rule 
was   framed,    rendering    retirement     compulsory,    for    administrative 
officers  at  the  age  of  sixty-five,  and  for  executive  officers  at  the  age  of 
fifty-five.     As  long  as  the  ratio  between  the  administrative  and  execu- 
tive appointments  continued  unchanged,  this  rule  accelerated  promo- 
tion, and  did  not  prevent  individuals  from  the  chance  of  advancement 
to  the  highest  grades,  provided  they  elected  to  wait  and  work  for  them. 
But  the  subsequent  alteration  in  the  conditions  of  service,  especially 
those  most  recently  inaugurated,   have  very  seriously  diminished  this 
ratio — notably  in  Madras  and   Bombay ;  so  that  the  result  now  is,  that 
from  60  to  70  per  cent,  of  the  late  East  India  Company's  officers,  still 
in  the  service,  are  absolutely  debarred  from  that  promotion  to  which, 
when  they  entered  the  service,  they  were  induced  to  look  forward  with 
perfect  confidence.     By  the  Royal  Warrant  of  May  loth,  1S73,   the  age 
of  superannuation  for  those  executive  officers  who  entered  the  service 
.  before  January  13th,  1S60,  was  extended  to  fifty-eight,  subject  to  the 
production  of  a  medical  certificate  of  fitness;  and  in  the  Royal  Warrant 
of  liovember   l6th,    1880,  now  in  force,  this  privilege  has  been  con- 
tioDed ;  but  the  limit  of  age  for  administrative  officers  has  been  lowered 


from  sixty-five  to  sixty.  From  the  wording  of  this  Warrant,  it  seems 
that  an  officer  promoted  under  the  fifiy-eight  years'  rule,  will  not  be 
permitted  to  serve  his  full  five  years  as  a  qualification  for  the  increased 
pension  of  the  grade :  he  would  necessarily  attain  the  age  of  sixty 
before  the  expiry  of  that  period,  and  will  be  then  compelled  to  retire. 
Thus,  the  three  years'  extension  of  the  executive  age  limitation  will, 
therefore,  be  practically  worthless,  except  in  enabling  an  officer,  who 
has  had  an  exceptional  amount  of  leave,  to  complete  the  term  of  service 
for  ordinary  pensions. 

It  has  been  determined,  from  the  "Indian  List"  for  January  1S82, 
published  by  permission  of  the  Secretary  of  State  lor  India  in  Council, 
after  assuming  that  the  average  age  of  the  oflicers  on  entering  the  service 
was  twenty-three  years,  and  after  omitting  from  the  calculation  all  those 
gentlemen  who  have  declined  promotion  or  been  passed  over,  that  73 
per  cent,  of  the  officers  in  Bengal,  Madras,  and  Bombay,  can  never  be 
promoted  under  the  56  years'  rule  ;  and   that,  under  the  58  years'  rule, 
the  percentages  of  grievous  disappointments — due  'to  alterations  made 
by  the  Government  to  suit  its  own  convenience — will  be  66,  68,  and  65 
in  the  three  Presidencies  respectively.     The  more  fortunate  individuals 
who  obtain  promotion  will,  however,  only  do  so  after  a  very  protracted 
service  of  thirty-two  years  under  the  55  years'  rule,  and  thirty-five  years 
under  the  58  years'  rule.  The  seriousness  of  this  postponement  of  promo- 
tion to  the  few  who  can  ever  obtain  it  may  be  imagined  when  it  is  stated 
that,  before  the  reorganisation,  the  rank  of  deputy  surgeon-general  was 
usually  reached  in  twenty-five  or  twenty-six  years.     That  a  service  of 
twenty-six  years  is  a  reasonable  one  for  the  attainment  of  administratis 
rank,  the  Government  have  themselves  practically  acknowledged  by 
fixing  that  period   for  the  exceptional  promotion  of  sanitary  officers. 
We  would,  therefore,  strongly  urge  that,  in  all  cases  where  promotion 
has  been  retarded  beyond  this  limit,  and  in  those  where  promotion  has 
been  altogether   prevented  or  rendered   useless  as  qualifying  for  the 
additional  pension  of  the  administrative  grades,  an  equitable  claim  for 
adequate  compensation  has  been  established.     Under  somewhat  similar 
circumstances,    compensation    has   already  been   granted    to  military 
officers  with  respect  to  their  right  of  succession  to  colonel's  allowances  ; 
a  scale  of  additional  pensions,  calculated  upon  the  same  principle  as 
in  their  case,  accorded  to  the  aggrieved  medical  officers  might  possibly 
best  meet  the  equity  of  thejcase. 

In  the  fourth  paragraph  of  their  letter  to  Lord  Hartington,  dated  the 
July  Sth,  iSSi,  the  committee  of  the  Indian  Medical  Service  Defence 
Fund  pointed  out  the  serious  injuries  which  had  been  inflicted  by  the 
exceptional  promotion  of  sanitary  commissioners  ;  and  at  the  same  tinie 
earnestly  appealed  for  such  a  modification  of  the  wording  of  the 
original  order,  as  would  suffice  to  secure  the  senior  members  of  the 
service  from  unmerited  supercession  in  the  future.  We  cordially  join 
the  committee  in  venturing  once  more  to  reiterate  this  appeal,  and  to 
urge  most  strongly  the  propriety  of  substituting,  for  the  rule  promoting 
to  administrative  rank  and  privileges  certain  sanitary  commissioners 
after  a  fixed  period  of  twenty-six  years'  service,  a  'rule  which  would 
confer  this  boon  upon  them  only  synchronously  with  the  attainment  of 
similar  rank  by  men  of  their  own  standing  in  the  service.  The  ex- 
tremely unjust  supercession  caused  by  the  exceptional  promotion  of 
sanitary  commissioners — an  injustice  which,  under  the  wording  of  the 
existing  orders,  might  be  repeated  at  any  moment — is  well  illustrated 
by  the  anomalous  position  of  Dr.  Coates  of  the  Bengal  Medical  Service. 
Dr.  Coates  acted  for  some  time  as  sanitarj'  commissioner  of  Bengal, 
and  might,  if  he  wished,  have  been  appointed  permanently  to  the  post. 
Prior  to  the  recent  changes,  however,  he  elected,  in  preference,  to 
accept  the  Principalship  of  the  Medical  College ;  he  has  now  been 
superseded  by  two  sanitary  commissioners,  his  juniors,  both  of  whom 
enjoy  the  rank  and  privilegesof  deputy  surgeons-general ;  whilst,  under  thj 
fifty-five  years'  superannuation  rule,  he  can  never  obtain  promotion,  and, 
even  supposing  that  ofiicers  promoted  under  the  fifty-eight  years'  rule 
should  in  thefuture  be  exceptionallypermitted  to  complete  their  fiveyears' 
turn  of  duty,  he  can  only  then  attain  administrative  rank  after  thirty- 
five  years'  service.     Surely  such  treatment  of  a  meritorious  officer  is 
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unjust,  and  the  sufferer  is  deserving  of  compensation.  No  fewer  than 
nineteen  other  ofticers  besides  Dr.  Coates  stand  similarly  superseded  by 
their  two  Juniors  in  the  oincial  Bengal  Army  List  of  January  last,  and 
a  still  greater  number  will  occupy  this  invidious  position  when  Dr. 
Lidderdale,  Sanitary  Commissioner  of  Bengal,  is  promoted  under  the 
Rule  in  Januar)'  18S4. 


The  library  of  the  Royal  .Medical'and  Chirurgical  Society  will  be 
closed  on  Monday,  August  7th  ;  and,  on  account  of  some  extra-ordinary 
building  repairs,  etc.,  will  not  reopen  till  Monday,  September  l8th. 


In  accordance  with  a  wish  which  has  been  expressed  in  various 
quarters,  arrangements  have  been  made  by  which  the  meeting  of  the 
Public  Medicine  Section  of  the  .\ssociation  at  Worcester,  on  Thurs- 
day, August  loth,  will  be  devoted  to  the  discussion  of  the  subject  of 
the  Notification  of  Infectious  Diseases. 


Wf  ?.re  informed  that  H.R.H.  the  Princess  Christian  is  translating 

"'  Professor   Esmarch's  work,    Ersle  Iliilje  bei  pU'l-.luhen 

'  ■■  (First  Help  in  Sudden  Accidents),  and  that  the  work 

will  shortly  be  published. 

We  understand  that  an  etching  of  the  portrait  of  Mr.  Luther  Iloldcn, 
by  Mr.  Millais,  has  been  executed  by  Mr.  Miller  of  Devonshire  Street, 
Portland  Place,  and  that  a  copy  has  been  presented  to  each  of  the  sub- 
sctibers. 

Is  order  to  secure  the  greater  purity  of  the  atmosphere  in  the 
St.  Gothard's  Tunnel,  an  attempt  is  to  be  made  to  propel  the  locomo- 
tires  by  electricity.  Kxperiments,  for  which  the  sum  of  180,000  francs 
is  set  apart,  are  now  being  made  at  Berne  with  this  object. 


We  regret  to  hear  of  the  death  of  Eliia  Anne,  Lady  Cormack, 
widow  of  the  late  Sir  John  Rose  Cormack.  Lady  Cormack  died  at  her 
residence  in  Paris  on  the  19th  instant,  having  survived  her  husband 
little  more-  than  two  months.  She  bad  long  been  in  impaired  health, 
having  sutTcred  much  during  the  siege  of  Paris  in  1S70,  during  which 
ibe  remained  in  that  city  with  Sir  John  Rose  Cormack. 

D«.  Dewes  of  Coventr)-,  the  present  President  of  the  liirmingham 
and  Midland  Counties  liranch,  has  generously  invited  the  members  of 
that  ISranch  to  lunch  with  him  on  August  1st,  and  to  visit  the  objects 
of  interest  in  the  city  and  neighbourhood.  A  very  pleasant  day  is 
anticipated.  Special  arrangements  have  Ijeen  made  with  the  London 
and  Nurth-Western  Railway  Company  for  the  occasion. 

There  were  j,453  births  and  1,321  deaths  registered  in  London  last 
**«''•      ^  '  increase  of  popul.ition,    the  births  were  115,   and 

Ibe  dea!  *  the  average  numlieri  in  the  corresponding  week 

°' '  )"'»•     The  annual  death-rate  from  all  causes,  which 

•"  '  ■  '"  '7-J  and  iS.i  per  1,000  in  the  two  preceding  weeks, 

declined  again  to  17.;^ 


cko( 


'>\  were  registered  in  Lfmdon  lail  week. 
Average  number  in  the  corrraponding 
\t\.    .All  f..ur  recurred  in  private  dwclling-housei ; 
""«  *■'  "  Rc'Ibutn  Street,  Chellea  ;  one  of  a  child,  aged' 

•3  T**".  [«lingtnn  ;  one  of  an  infant,  .iged  4  months, 

in  Naval  n  :  nnl  nne  of  an  infan'.   .itr.I  S  m,,ni)i,,  |n 

Lemon  C'nirl,   Lambeth, 
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BOW 
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iint  ilxiut  to  I>e  published  by 

n  irveral  yean  in  prrparalinn,  \\ 

!  early  in  October.       It  will  form  a 

nnmltcn  more  than  aoo  contribulorn, 


selected  from  among  the  most  eminent  members  of  the  profession. 
Though  the  work  has  been  some  years  in  preparation,  arrangements  have 
been  made  with  the  printer  which  have  enabled  the  editor  to  revise  and 
alter  the  earlier  sheets,  so  as  to  bring  the  whole  down  to  the  latest  date. 


We  r^et  to  hear  that  the  contributions  to  the  .\lbert  Napper  Fund 
have  by  no  means  reached  the  Sgure  which  might  reasonably  have 
been  anticipated,  or  which  is  worthy  of  the  object.  We  may  remind 
the  committees  of  cottage  hospitals  of  the  suggestion  which  was  made, 
that  each  should  endeavour  to  collect  /6  for  the  purpose,  among 
those  who  are  interested  in,  and  have  in  various  ways  benefited  by, 
the  cottage  hospitals  ;  and  we  may  call  to  mind  generally  that  the  list 
must  shortly  be  closed,  and  that  any  who  feel  interested  may  commu- 
nicate with  Dr.  J.  Herbert  Stowers,  23,  Finsbury  Circus,  B.C.,  one 
of  the  honorary  secretaries. 

Whilst  the  citizens  of  .Mexandria  are  endangered  by  the  prospect 
of  a  water  famine,  it  must  be  remembered  that  no  anxiety  need  be  felt 
for  our  naval  force  now  in  occupation  of  the  city.  Its  men  are  sup- 
plied with  water  from  the  condensing  tanks  on  board  the  shiiis  in  the 
harbour,  and  the  brackish  water  from  some  of  the  wells  is  being  made 
fresh,  in  the  boilers  of  a  cotton-pressing  mill,  to  aid  some,  at  least,  of 
the  .Alex and rians  themselves,  should  the  canal  run  dry.  Many  lands- 
men are  not  aware  that  the  sweetest  drinking-water  is  now  made  from 
sea-water,  by  condensation — so  that,  in  some  cases,  very  little  fresh 
water  is  shipped  before  setting  sail.  Fresh  water,  thus  made  at  sea, 
requires  a  little  rest  and  oxygenation  before  it  becomes  thoroughly 
palatable. 

The  Artisans'  Dwellings  Bill,  which  Mr.  Lefevre,  on  behalf  of  the 
Government,  has  promised  to  endeavour  to  pass  duiing  the  present 
session,  realTirms  the  principle  of  Mr.  M'Cullagh  Torrens's  Acts  of 
1868  and  1879,  which  give  power  to  local  b<v.iies  either  to  pull  down 
houses  un6t  for  habitation,  or  to  compel  the  owners  to  put  them  in 
proper  repair.  The  liill  also  reaffirms  the  principle  of  Sit  Richard 
Cross's  Acts  of  1S75  and  1S79,  which  impose<I  upon  the  Metropolitan 
Hoard  of  Works  the  duty  of  taking  down  whole  districts  of  good  and 
bad  houses,  in  order  to  open  up  great  thoroughfares,  and  to  rebuild  to 
a  certain  extent.  The  latter  conditions  entailed  such  gigantic  cost  that, 
by  advice  of  the  committee,  it  is  relaxed  to  the  extent  of  one-half  the 
amount  of  displacement.  The  line  of  demarcation  between  the  two 
systems  is  provided  for  in  the  liill  by  the  number  of  houses  which  are 
to  be  dealt  with  at  one  lime  in  a  given  locality.  When  the  number  is 
less  than  fifteen,  it  will  always  be  the  duty  of  the  local  bodies  to  act. 
Provision  is  also  made  for  reducing  the  enormous  amounts  for  costs  and 
compensations  under  Sir  Richard  Cross's  Acts. 


SOCIAL  SCntNCI  ASSOCIATION. 
At  the  congress  of  this  Association  to  be  held  in  Nottingham  during 
the  week  from  Srptcml)er  20lh  to  27th,  the  following  questions  will 
be  discussed  in  the  Health  Department.  1.  How  docs  the  employ- 
ment of  mothers  in  milts  and  manufacturer  influence  infant  mortality; 
ami  ought  any,  ami  if  so  what,  restrictions  to  lie  placed  on  such  em- 
ployment ?  II.  What  reforms  ate  desirable  in  the  administration  of 
hospitals  ?  III.  What  are  the  advantages  of  a  system  of  notification  of 
infeclioui  diieascs,  and  what  are  the  best  means  of  carrying  the  same 
into  execution  ?  

IHK    I.ATF.    IROFESSOR    K.    XI.    IIAIFOI'R. 

Rarki.v  has  a  deeper  feeling  of  grief  l>rrn  ciu«cd  than  by  the  news 
of  the  sudden  death  of  Mr.  F.  M.  Ualfour.  from  a  fall  in  climbing  a 
monnuin  in  the  Alps.  On  another  page,  Dr.  Michael  Fo»ler,  than 
whom  none  knew  l>cller  his  Kienlific  geniu*  and  his  manly  worth, 
doe*  justice  to  hit  life,  his  character,  and  hi»  workt.  But,  even  among 
ihoiie  who  knew  much  lc»«  of  the  man,  and  cmild  le««  thorouchljr  esti- 
mate hi«  rare  capacity  and  achi«v«menl«,  the  suddennen  with  which  • 
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li/e  so  valuable  has  been  cut  short  in  its  early  blossoming,  has  been 
deeply  felt ;  and  the  gentle  amiability  and  unassuming  sympathy  of 
character  which  made  Mr.  Ealfour  as  popular  in  the  world  as  he  was 
beloved  by  his  intimates,  have  sharpened  the  sense  of  ii  reparable  loss. 


DOUrLE  UTERUS  AND  VAGINA. 

Dr.  Heywood  Smith  exhibited  on  Thursday  last,  in  the  theatre  of 
the  Hospital  for  Women,  a  case  of  rare  occurrence,  with  complete 
doable  uterus  and  vagina.  The  right  vagina  was  rather  the  larger,  the 
orifice  of  the  left  being  rather  hidden  in  the  folds  that  the  edge  of  the 
septum  formed.  Both  vaginre  were  perfect  :  the  cervices  were  distinct, 
with  small  ora.  Both  were  shown  simultaneously  by  two  specula. 
The  sound  passed  upwards  and  rather  outwards  on  the  right  side,  2|< 
inches,  and  on  the  left  similarly  to  2  '4  inches.  Per  rectum,  it  was 
found  that  the  double  uterus  was  united  and  flattened  as  far  as  the  body, 
and  the  two  fundi  were  separate  and  diverged,  so  that  the  whole  organ 
presented  somewhat  the  shape  of  a  Y.  Menstruation  was  regular, 
somewhat  scanty,  with  pain  in  both  inguinal  regions.  Dr.  Heywood 
Smith  had  seen  a  similar  case  in  a  young  girl  some  years  previously. 
Dr.  Rogers,  who  was  present,  said  he  had  seen  five  cases.  It  would 
be  interesting  if  observers  would  send  an  account  of  all  cases  of 
complete  double  uterus  and  vagina.  This  patient  has  been  married 
eight  years,  but  has  never  been  pregnant. 


THE  HEALTH  OF  MALTA. 
The  rumours  with  regard  to  the  prevalence  of  fever  at  Malta,  pub- 
lished in  several  metropolitan  and  provincial  journals,  are  based  on  a 
very  slender  foundation.  A  febrile  affection  of  the  remittent  type, 
known  as  "Malta  fever,"  or  "Mediterranean  fever,"  frequently 
attacks  sailors  in  the  Levant,  especially  when  in  dock  at  Malta.  A 
few  sailors,  of  the  crews  of  the  Monarch  and  the  Superb,  were 
attacked  last  month  with  the  fever,  when  their  ships  were  docked.  It 
IS  not  fair  that  irresponsible  writers  should  taunt  the  naval  authorities 
by  informing  them  that  a  trip  to  sea  would  have  stopped  the  outbreak, 
when  we  remember  that  the  ships,  being  docked,  were  not  ready  for  a 
voyage.  One  report  speaks  of  100  men  being  in  hospital,  stricken 
with  fever ;  but  the  total  number  of  men  laid  up  from  all  causes, 
whether  disease  or  injury,  during  the  past  month  has  not  amounted  to 
that  number.  As  one  of  the  sons  of  the  Prince  of  Wales  in  the  navy 
has  already  suffered  from  Mediterranean  fever,  it  would  not  have  been 
judicious,  under  any  circumstances,  to  send  their  Royal  Highnesses 
to  Malta  during  the  present  spring. 


THE  REMOVAL  OF  THEBEAD  TO  MORTUARIES. 

We  heartily  sympathise  with  Mr.  C.T.  Harper,  surgeon,  in  the  annoy- 
ance to  which  he  has  been  recently  exposed.  It  appears  that  a  little 
boy,  named  Hudson,  bad  jumped  up  behind  a  cab  in  the  Old  Kent 
Road,  and,  on  getting  off,  was  knocked  down  by  a  tramcar,  the  wheels 
of  which  went  over  his  chest.  He  was  picked  up,  and  taken  to  Mr. 
Haq^er's  house,  who,  on  examination,  found  the  boy  dead.  On  re- 
questing the  police  to  take  the  body  away,  they  declined  to  do  so ;  and 
the  coroner's  officer  stated  that,  if  Mr.  Harper  had  not  permitted  the 
body  to  enter  his  house,  the  police  would  have  been  bound  to  remove 
•t;  to  which  that  gentleman  pertinently  replied,  "How  is  one  to  know 
that  death  has  taken  place  ?  Am  I  bound  to  go  into  the  street  in  every 
case  to  make  an  examination,  so  as  to  avoid  having  a  dead  body  left 
in  my  house  ?"  Ultimately,  this  gentleman  had  to  apply  to  a  neigh- 
bouring undertaker  to  remove  the  body  to  his  establishment,  for  the 
mortuary  keeper  was  from  home,  and  the  key  could  not  be  found. 
Surely  they  manage,  or  mismanage,  matters  oddly  enough,  in  places 
where  such  a  story  as  we  have  told  is  rendered  possible. 


tlemen,  in  the  name  of  the  promoters  of  cremation,  asked  that  cre- 
mation might  have  the  sanction  of  the  French  Government.  M. 
Goblet,  like  his  predecessors,  believes  that  cremation  can  only  be 
practised  under  the  sanction  of  a  special  law.  He  has  promised  not  to 
offer  any  opposition  to  the  passing  of  such  a  law,  and  has  suggested 
that  the  representatives  of  the  Society  for  the  Propagation  of  Crema- 
tion should  add  an  amendment  concerning  cremation  to  the  law  on 
civil  burials.  Several  members  of  the  Chamber  of  Deputies,  who  are 
also  connected  with  this  society,  were  consulted ;  and  it  was  decided 
that,  although  the  course  indicated  by  the  Minister  would  save  much 
time,  a  special  law  concerning  cremation  would  be  preferable.  In  a 
short  time,  a  Bill  on  voluntary  cremation  ("cremation  facultative") 
will  be  brought  before  the  Chamber  of  Deputies. 


CREMATION    IN    FRANCE. 

The  present  Minister  of  the  Interior  in  Paris  recently  received  MM. 
Roechlin-Swartz  and  Georges  Salomon,  President  and  General  Secre- 
tary of  the  Society  for  the  Propagation  of  Cremation.     These  gen- 


THE  EXPEDITION  TO  EGYPT  :  FLEET-SURGEON  SEDGWICK. 
Fleet-Surgeon  Henry  Nanton  Murray  Sedgwick,  of  H.M.S. 
Inflexible,  who  was  one  of  the  naval  medical  officers  present  at  the  bom- 
bardment of  Alexandria,  is  a  son  of  the  late  Honourable  Samuel 
Sedgwick,  M.A.,  M.D.  This  distinguished  officer,  who  received  his 
medical  education  at  King's  College  Hospital,  and  is  a  brilliant 
operator,  entered  the  royal  navy  as  assistant-surgeon  in  1S62,  and 
became  surgeon  in  1S69,  in  which  rank  he  served  with  distinction 
throughout  the  Abyssinian  campaign  under  Lord  Napier  of  Magdala 
and  was  several  times  mentioned  in  despatches.  For  his  services  he 
received  the  war  medal  and  the  promotion  to  staff-surgeon,  as  well  as 
the  personal  thanks  of  the  commander-in-chief  of  the  expedition.  In 
1S79  he  was  promoted  to  the  rank  of  fleet-surgeon,  and  was  then 
senior  medical  officer  in  charge  of  H.M.  training-ship  St.  Vincent, 
stationed  at  Southsea.  In  the  latter  part  of  last  year.  Dr.  Sedgwick 
was  appointed  to  the  magnificent  ironclad  Inflexible,  whose  eighty-one 
ton  guns  have  done  so  much  havoc  in  the  recent  bombardment, 
especially  in  attacking  and  silencing  Fort  Aida.  This  ship,  although  being 
hit  five  times,  came  out  without  a  scratch,  thus  proving  herself  inflexible 
in  reality  as  well  as  in  name. 

KILLED  AND  WOUNDED  AT  ALEXANDRIA. 
Full  details  of  the  condition  [of  the  British  sailors  wounded  at  the 
bombardment  of  Alexandria  have  been  received  at  the  Navy  Medical 
Department,  and  will  be  officially  reported  within  a  short  time.  Mr. 
Shannon,  carpenter  to  the  Inflexible,  was  instantaneously  killed  by  a 
spent  Palliser  shot,  that,  after  striking  him,  drove  up  the  deck.  The 
shot,  or  a  piece  of  timber  from  the  deck,  then  rose  and  struck 
Lieutenant  Jackson  violently  between  the  legs,  and  that  unfortu- 
nate officer  was  thrown  several  feet  into  the  air.  He  fell  with  great 
force,  in  a  sitting  posture,  so  that  his  spine  was  concussed,  and  he  died 
in  a  few  days,  never  thoroughly  rallying  from  the  shock.  At  the 
necropsy,  extensive  fracture  of  the  pelvis  was  discovered,  without  any 
injury  to  the  pelvic  organs,  or  trace  of  internal  hemorrhage.  A  gunner 
of  the  Royal  Marine  Artillery,  on  board  the  Superb,  had  both  his  legs 
shattered  by  a  shell.  He  underwent  double  amputation,  but  died  of 
collapse.  He  was  a  man  of  remarkably  fine  physical  development, 
and  celebrated  among  his  comrades  for  his  athletic  accomplish- 
ments. Before  joining  the  service,  he  had  been  a  miner  in  a  Durham 
colliery.  

CENTRAL  VACCINATION  STATION  FOR  BELGIUM. 
The  kingdom  of  Belgium  has  for  some  time  possessed  an  establish- 
ment for  the  renewal  of  vaccine  by  means  of  animal  vaccination.  But 
this  institution,  whilst  being  of  great  utility,  could  not  fulfil  all 
demands  upon  it,  and  besides  only  sent  out  vaccine  lymph  when  pay- 
ment was  made  in  advance.  A  royal  decree  bearing  date  February 
15th,  1SS2,  has  provided  for  the  re-organisation  of  this  station,  order- 
ing its  installation  in  a  local  annex  of  the  School  of  Veterinary  Medicine. 
The  new  service  is  understood  to  be  capable  of  forwarding  gratui- 
tously on  demand  animal  vaccine  to  local  and  provincial  medical  com- 
mittees, and  generally  to  all  administrative  bodies,  as  well  as  to  Belgian 
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practitioners  and  private  indindnals  sending  in  a  requisition  for  it.  A 
veterinary  snrgeon  will  be  commissioned  to  direct  the  inoculation  of 
the  heifer?  and  the  culture  of  the  lymph.  This  official  is  prohibited 
from  sending  out  vaccine  I)Tnph,  unless  he  be  certain  that  the  animals 
from  which  he  has  collected  it  arc  free  from  any  contagious  disease. 

ATROPINE  AS   A   CAtTSE   OF  GLAUCOMA. 

Atropine  has  of  late  years  been  so  widely  used  in  ophthalmic  prac- 
tice, both  in  the  treatment  of  various  painful  affections,  and  also 
merely  for  the  purpose  of  paralysing  the  pupil  to  facilitate  the  estima- 
tion of  errors  of  refraction,  or  an  examination  with  the  ophthalmo- 
scope, that  the  warning  afforded  by  Mr.  Streatfeild's  letter,  in  another 
column,  and  to  be  found  also  in  a  case  read  to  the  Ophthalmological 
Society  by  Mr.  Snell,  and  reported  in  our  number  for  July  I5lh,  has 
not  been  sounded  too  soon.  It  thus  appears,  on  the  evidence  of  com- 
petent judges,  that  a  strong  solution  of  atropine,  such  as  is  the  offi- 
cinal solution  of  the  British  Pharmacopa-ia,  is  capable  of  producing 
.  glaucoma  in  some  cases.  .\  way  out  of  the  difficulty  is  afforded  by 
Mr.  Streatfeild,  who  points  out  that  a  solution  very  much  weaker  than 
that  provided  by  the  Pl-.armacofaia  would  suffice  to  produce  sufficient 
mydriasis  for  all  ordinary  purposes.  Dr.  Ringer  has,  we  believe,  made 
some  experiments  on  this  subject,  and  has  found  that  a  dilatation  of 
the  pupil,  lasting  some  hours,  can  be  produced  by  a  solution  contain- 
ing what  a  chemist  would  consider  a  mere  trace  of  atropine.  A  solu- 
tion formed  by  diluting  the  pharmacoptcial  "liquor"  with  two  or  three 
hundred  times  its  bulk  of  water,  would  be  sufficiently  strong. 

ovariotomy   in   SWITZERLAND. 

In  a  recent  number  of  the  Rc-jtic  MJJicaU  di  la  Suisse  /ii>mana't. 
Professor  Socin  of  15.ile  makes  some  observations  with  regard  to  the 
statistics  of  his  cases  of  ovariotomy,  as  recorded  in  a  paper  on  the  sub- 
ject  at   page  114  of  our  last  volume,   and  in  the  above  mentioned 
Swiss  journal,  April  I5lh,  where  Professor  Kochcr  reproduced  the  sub- 
stance of  our  article.     In  both  contributions,  Professor  .Socin's  opera- 
tions were  placed  under  "cases  of  ovariotomy  by  surgeons  who  have 
operated   undej:   carbolic  spray  in   every   case";    but,   in  the  English 
article,  12  operations,  with  4  deaths,  were  placed  against  the  name  of 
Professor  .Socin,  whilst  Professor  Kochcr  gives  1 1  cases,  with  4  deaths, 
in  his  tables.     Professor  Socin  now  slates  that  there  .-ire  two  errors  in 
the  articles  on  ovariotomy  in  Switzerland,  which  he  desires  to  rectify. 
"  The  first  is  through  an  omission  on  my  own  part,  for  I  failed  to 
record  two  successful  cases  j  this  raises  my  total  to  13,  out  of  which  4 
were  fatal.     In  the  second  place,  it  is  not  correct  to  include  all  my 
operations  amongst  Ihotc  conducted  with  antiseptic  precautions.     My 
first  ovariotomy   was  performed  on    February  2Ist,  1S67  ;  my  second 
on  July  20th,  1S69,  when  antiseptics  were  not  in  vogue.     The  two  next 
cases  come  under  the   same  category.      Consequently,  my  four   first 
CAses,  which  include  two  deaths,  one  from  collapse  on  the  day  of  the 
operation,  the  other  from  septic  peritonitis  on  the  seventh  day,  cinnoi 
be  taken  into  account  in  the  consideration  of  antiseptic  surgery."    One 
death  from  shock  half  an  hour  after  operation,  an.l  one  from  suppura- 
li»c   peritonitis   which    had   existed   Ixrforc    the   ojwration,    occurred 
among  Professor  Socin's  antiseptic  cases.     In  the  same  lericj  \»as  a 
laccetiful  caw  of   removal  of  a.  cystic   ovary,   in  a  patient  who    re- 
lumed to  hospital,  two  years  later,  with  a  large  uterine   fibro-myoma. 
He  alio  succcMfully  performed  "  supra v.i(;inal  hysterotomy  and  the  ex- 
tirpation of  the  second  o%-ary,  which  was  healthy". 

HANITABV   SUPERVKIOM  0»    DAIRIIS  ANI>  COWSHEDS. 

Tllr  local  auIh^.T^tle^  tor  carrying  out  the  i-  1  these  premises 

are  the  cou.ily  matittratcs  in  eiti.-i  metrnpo,  ,  and  p.Mishcs ; 


register  the  premises,  the  Privy  Council  have  been  in  communication 
with  the  Local  Government  Board  for  the  purpose  of  obtaining  a  short 
Act,  authorising  that  lloard  to  treat  the  subject  as  one  affecting  the 
public  health.  This  will  probably  be  an  improvcmcn;,  as,  although 
the  Local  Government  iJoard  has  not  been  by  any  mcr.ns  successful  in 
carrying  out  or  directing  sanitary  work,  yet,  as  the  inspection  will 
doubtless  be  cast  on  inspectors  of  nuisances,  and  perhaps  also  be  placed 
under  the  control  of  medical  officers  of  health,  there  is  good  reason  for 
expecting  that  the  important  regulations  framed  under  the  thirty-fourth 
section  of  the  Contagious  Diseases  Act  will  no  longer  remain  little 
better  than  a  dead  letter,  as  they  are  at  the  present  time. 


[  prosecution    under   the  RSGISTRATION   of   DEATHS   ACT,    1S74. 

A  novel  and  important  decision  was  given  in  a  case  tried  on  Tuesday, 
July  nth,  at  the  Lambeth  police-court,  before  Mr.  Chance.     Mr.  C.  F. 
Groom,  M.R.C.S.Eng.,  was  summoned  at  the  instance  of  the  Medical 
.AJIiance  Association  for  wilfully  m.-iking  a  false  ceriilicate,   under  or 
for  the  purposes  of  the  Births  and    Deaths    Registration  Act,   1S74, 
concerning  the  death  of  a  child  named  Mary  Louise  Sparks,  on  the 
2Sth  June,  1SS2.     Mr.  C.  J.  C.  Pridham,  solicitor  to  the  Association, 
appeared  for  the  prosecution,  Mr.  M.i)o  defended.      It  was   proved 
at  the  hearing  that  the  defendant  had  seen  the  child  once,  and  had 
made  up  a  bottle  of  medicine  for  it.     Mr.    Chance,    however,  held 
that  one  solitary  attendance  did  not  amount  to  that  degree  of  investi- 
gation and  attendance  of  the  patient's  case  which  would   justify  the 
defendant  in  giving  the  usual  form  of  dcath-ccrtificate  under  or  for  the 
purposes  of  the  .\ct,  which  he  had  done.     He  therefore  convicteil  him 
of  the  offence  charged,  and  fined  him  £2  and  £2  2s.  costs.     This  is, 
we  believe,  the  tirsl  judicial  definition  of  what  amounts  to  an  "attend- 
ance" under  or  for  the  purposes  of  the    Registration  of  Deaths  Act 
sufticient   to  justify  the  medical  practitioner  in  charge  in  giving  the 
usual  form  of  certificate  of  death  ;  and  it  deserves  serious  consideration. 


Iiol,  in  the  mc^i 
Worki.     In  L 
ICn|;Und  and  U.ilc- 
vBlefinary  iur(;e«n>. 
lo  Lonl  (>.  Il<ri 
few  local  aathci. 
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city,  it  is  the  .Mt;iui.uliian   lio.ird  of 
1   fjirly  perfirmcil,  but,  in   the  rest  of 
irc  usually  ninilc  by  |ioliccmcn  or  1 
.1  of  the  Piivy  t  iiuncil,  in  reply  ( 
■,  in   iiic   22ni|  of  .May   lost,  that,  ai  vciy 
for  the  mcdupolit,  have  done  more  than  I 


THE  WAR   IN    Ei;Vpr. 

The   Household   Cav.ilry  Brigade,  under  orders   for   Egypt,    will  be 
under  the  medical  charge  of  Surgeon-Major  G.  1".  Hume-Spry,  M.D. 
Surgeon-Major  W.  .Mexander,   M.D.,  of  the  Army  Medical   Depart- 
ment,   has  been    ordered   to    proceed   to    Egypt  with   the  1st  Royal 
West   Kent    Regiment.      The   Osprcy  (No.   2  ttanspoil)   started    on 
Wednesday   for  Alexandria,    bearing   the    material  of  the   first   field 
hospital.      She  is  a  scrcw-sleamer  of    1,200  tons,    belonging   to   the 
General  .Steam  Navigation  Company.     All  articles  stowed  on  board 
this  vessel   liear  the  Geneva   Cross,   to    indicite  the  strictly   neutral 
character  of  her  freight.     A  number  of  water-carts  shipped  on  board 
her  take  up  much  room,  but  the  general  service  carts  for  the  ho?i  itat 
have  been  folded   up  into  a  small  compass  and  stowed  away  ami  r;;-; 
the  stores,  which  include  a  large  supply  of  special  clothing.     The  lield 
hospital   which  the    ( ^qrcy  beus  wdl  be  established  at    Alex.indria, 
and  will    be  more  extensive   and   permanent    in   its    character   than 
ordinary  field  hospitals.     The  Emfcioi  (Nk.  5  tr.insporl)  will  shortly 
convey  similar  hospital    equipments    to  t^yprus.     A   remarkably  fine 
vessel,  the  Car!h,i,,e,  of  5,100  tons,  hti  likewise  been  sjiccially  engaged 
for  hospital  pur|K>scs.     Ilcr  decks  ate  roomy,  the  hospital  berths  have 
ample  space  on  the   mnin  deck,  and  there  is  a  pleasant  promcn.ide, 
three  hundred  feel  long,  on  the  hutricancdeck.     Her  l.itgc  port-holes, 
like  those  of  an  old  woollen  frigate,  afford  the  best  1  •     i'.lc  ventila- 
tion, especially  in  fine,  hot  weather.     This  ^plciiclid  \.  ided 
great  satisfaction  to  the  authorities.     All  branches  of  i          .      .  .nary 
fofcc  arc  provided  with  their  own  ti.ins|>  'it  ;  the  Osfiey,  lor  example, 
lakes  out  four  bundled  tons  of  comptcsuil  bay  for  its  mulct  and  horses. 
The  Tr.iol'wsXso  devoted  to  medical  puiio-'-s.     The  troops  will  lie 
all  provided  with  cholera  bells  ud  other  sanitar)'  aiipliance*. 

I-0IM>N0US  COLOt'RK. 
The  German  Government  hoi  just  laid  before  the  Kcichilag  the  fol- 
lowing decree,  beating  dale  May  Isl,  1SS2,  concerning  the  ptohibilion 
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of  poisonous  colours  for  the  colouring  of  certain  alimentary  substances 
and  articles  food.  I.  The  use  of  poisonous  colours  for  the  manufacture  of 
food-proiiacts  or  articles  of  food  intended  for  sale  is  prohibited.  Those 
which  contain  the  following  materials  or  compositions  are  considered  as 
poisonous  colours  within  the  meaning  of  this  enactment :  antimony  (oxide 
of  antimony),  arsenic,  barium  (except  sulphate  of  baryta),  lead,  chro- 
mium (except  pure  chromic  oxide),  cadmium,  copper,  mercury  (except- 
ing annabar),  rinc,  tin,  gamboge,  picric  acid.  2.  The  preserving  and 
fMickirg  of  food-stuffs  or  food-products  intended  for  sale  in  wrappers 
coloured  with  the  above  cited  poisonous  colours,  or  in  barrels  in  which 
the  poisonous  colour  is  so  employed  that  the  poisonous  colouring  matter 
can  pass  into  the  contents  of  the  barrel,  is  prohibited.  3.  The  employ- 
ment of  the  poisonous  colours  enumerated  in  Art.  I  is  prohibited  for 
the  manufacture  of  playthings,  with  the  exception  of  varnish  and  oil- 
paints  made  of  rinc-white  and  chrome-yellow  (chromate  of  lead).  4. 
The  use  of  colours  prepared  with  arsenic  for  the  manufacture  of  paper- 
hangings,  as  well  as  that  of  pigments  containing  copper  prepared  with 
arsenic,  and  of  matters  containing  similar  colours  for  the  manufacture 
of  materials  of  dress,  is  prohibited.  5.  The  putting  on  sale,  and  the 
sale,  wholesale  or  retail,  of  food-stufis  and  food-products  preserved  or 
packed  contrary  to  the  regulations  of  Articles  I  and  2,  as  well  as  play- 
things, paper-hangings,  and  dress-materials  manufactured  in  contraven- 
tion of  the  directions  in  Articles  3  and  4,  are  prohibited.  6.  This  law 
will  come  into  operation  on  April  1st,  1SS3. 


THE   ADMINISTRATIVE. MEDICAL  OFFICERS  OF  THE  EXPEDITIONARY 
FORCE  TO   EGYPT. 

Deputy  Surgeox-General  J.  A.  Hanbury,  C.B.,  who  has  been 
selected  for  the  post  of  Principal  Medical  Officer  to  the  expeditionary 
force  proceeding  to  Egypt,  is  one  of  the  junior  officers  of  his  rank, 
having  only  been  promoted  to  an  administrative  grade  at  the  date  of 
the  last  Afghan  campaign.  He  accompanied  Lieutenant-General  Sir 
Frederick  Roberts  in  the  celebrated  march  from  Kabul  to  Kandahar, 
and  Sir  Frederick,  in  his  report  on  the  march,  alluded  to  the  profes- 
sional merits  of  Dr.  Hanbury  in  terms  of  high  appreciation.  Dr. 
Har.bury  was  gazetted  a  companion  of  the  Order  of  the  Bath  in  recog- 
nition of  his  services  during  the  Afghan  campaign.  Deputy  Surgeon- 
General  Dr.  Ekin  and  Brigade-Surgeon  William  JIanley,  \'.C.,  who 
have  been  nominated  for  the  medical  charge  of  the  two  divisions  of  the 
arm)'  corps  about  to  operate  in  Egypt,  were  also  actively  employed  in 
the  campaign  in  Afghanistan.  Brigade-Surgeon  Jeft'ery  Marston, 
M.D.,  who  has  been  ordered  from  India  to  fill  the  post  of  sanitary 
officer  to  the  expedition,  was  secretary  to  Surgeon-General  Ker  Innes, 
and  subsequently  to  the  present  director-general,  when  those  officers 
held  the  post  of  head  [of  the  British  Medical  Department  in  India. 
Dr.  Marston  was  consequently  intimately  associated  with  all  the  sani- 
tary arrangements  that  were  made  for  the  preservation  of  the  health 
of  the  troops  in  India  generally,  and  particularly  with  the  measures 
adopted  during  the  two  campaigns  in  Afghanistan.  He  will  thus  carry 
with  him  to  Egypt  a  large  amount  of  recent  practical  experience  in  all 
matters  that  concern  the  hygienic  necessities  of  an  army  on  tropical 
service.  Many  of  the  executive  medical  officers  who  have  been  placed 
under  orders  to  proceed  to  Egypt  for  service  in  the  movable  and 
stationary  field  hospitals  have  also  seen  recent  service  in  India, 
and  are  familiar  with  the  treatment  of  diseases  incidental  to  hot 
climates, 

AN"  OPHTHALMIC  HOSPICE  AND  DISPENSARY  AT  JERUSALEM. 
A  MEETING,  which  was  largely  attended,  was  held  on  July  7th  at  the 
Jerusalem  Chamber,  Westminster,  presided  over  by  the  Earl  of  Shaftes- 
bury, with  the  object  of  promoting  the  establishment  of  a  British  hos- 
pice and  ophthalmic  dispensary  in  Jerusalem,  under  the  management 
of  the  Order  of  St.  John  of  Jerusalem  (St.  John's  Gate,  Clerkenwell). 
From  a  statement  read,  it  appeared  that  Great  Britain  is  the  only 
Eniopean  power  which  lacks  a  pied  a  terre  in  the  form  of  a  hospice  or 
■similar  establishment  in  Jerusalem,  and  the  Chapter  of  the  Order  of 


St.  John  has  for  some  years  been  endeavouring  to  obtain  a  site  for  the 
purpose.  This  having  at  length  been  conceded  by  the  Sultan,  it  is 
proposed,  as  soon  as  the  necessary  funds  can  be  obtained,  to  erect  a 
building  which  may  be  used  as  a  hospice  and  a  dispensary  for  the 
treatment  of  ophthalmic  diseases,  which,  as  all  Eastern  travellers 
know,  is  terribly  rife  among  the  poorer  classes  in  Jerusalem,  and  for 
which  there  is  no  special  hospital  at  present.  About  ^^2,500  would 
be  required  for  building  purposes,  and  an  income  of  ;^400  a  year  for 
the  support  of  the  institution,  for  which  purpose  it  would  be  desirable 
that  donations  should  be  supplemented  by  annual  subscriptions.  A 
resolution  approving  of  the  proposal  was  put  to  the  meeting  and  carried. 
It  was  decided  at  once  to  form  a  committee,  and  the  following  officers 
were  elected  :  the  Earl  of  Glasgow  to  be  Chairman,  Sir  Edward  Lech- 
mere  Vice-Chairman,  and  Major  Wyndham  Malet  Honorary  Secretary. 
The  noble  Chairman,  in  replying  to  a  vote  of  thanks,  said  he  took 
particular  interest  in  the  object  of  the  meeting,  both  on  account  of  the 
place  wherein  the  hospice  was  to  be  established,  and  the  object  for 
whicJi  it  was  promoted.  Ophthalmic  disease  in  the  East  was  little 
short  of  being  a  national  calamity,  and  he  was  very  strongly  impressed 
with  the  necessity  that  something  shcnld  be  done  by  Englishmen 
towards  ameliorating  the  infliction,  especially  in  Jerusalem.  He  was 
glad  the  Order  of  St.  John  of  Jerusalem  was  taking  the  matter 
up,  because  the  work  was  peculiarly  appropriate  to  the  modern  repre- 
sentatives of  that  ancient  order. 


THE  WATER-SUPPLY  OF  ALEXANDRIA. 

Towards  the  end  of  last  week,  the  telegrams  from  Alexandria  con- 
veyed to  us  the  intelligence  that  the  water-supply  of  that  city  was 
beginning  to  fail ;  the  latest  telegrams  are,  however,  more  reassuring. 
The  Mahmudiyeh  Canal,  cut  by  Mehemet  Ali,  had  fallen  several 
inches;  and  on  Sunday  news  was  received  in  London  that  some 
attempts  would  be  made  to  maintain  a  supply  of  water  by  means 
of  the  ancient  reservoirs,  which,  as  far  as  their  extent  and  the 
appearance  of  their  masonry  is  concerned,  are  said  to  be  in  as  perfect 
a  condition  as  when  they  were  first  built  during  the  rule  of  the  Ptolemies 
and  the  Romans,  before  the  Arab  invasion,  wheii  the  forts,  houses,  and 
everything  above  ground  in  Alexandria,  were  destroyed  by  Amru,  lest 
the  Byzantine  Government  should  once  more  attempt  to  seize  and  hold 
the  city.  Modern  Alexandria  is  built,  it  must  be  remembered,  on  the 
soil  and  accumulated  ruins  that  have  filled  up  and  dried  the  shallow 
tract  of  water  which  once  separated  the  Isle  of  Pharos  from  the  main- 
land. The  site  of  the  ancient  city  is  behind  the  modem,  close  to  the 
brackish  Lake  Mareotis,  useless  as  a  reservoir  for  water  for  drinking  or 
culinary  purposes.  A  system  of  modern  waterworks,  under  the  control 
of  a  public  company,  now  exists  in  Alexandria,  and  serves  to  conduct 
water  into  the  city  from  a  point  in  the  canal  some  distance  from  the 
suburbs,  so  that  the  water  should  be  pure.  The  Mahmudiyeh  Canal 
has  evidently  been  tampered  with,  by  Arabi  Pacha's  orders,  or  as  a 
work  of  pure  mischief  by  some  band  of  Arabs,  which  was  to  be  expected 
under  the  circumstances.  The  ancient  cisterns  were,  when  in  working 
order,  filled  annually  by  means  of  the  water  which  flowed  into  the 
canal  during  the  inundations  of  the  Nile.  They  have  been  examined 
we  are  informed,  by  a  medical  commission ;  and  it  has  been  found  that 
the  majority  of  these  wells  must  be  emptied  before  they  can  be  refilled 
with  water  fit  to  drink.  In  the  event  of  hostilities,  it  appears  that  the 
water-supply  of  Alexandria,  not  including  what  may  possibly  be  derived 
from  the  wells,  would  not  provide  for  more  than  eight  days'  consump- 
tion. As  the  telegrams  speak  of  the  "  majority"  of  the  ancient  wells 
being  void  of  drinking-water,  we  must  conclude  that  the  city  may  have 
to  depend,  in  a  short  time,  on  water  contained  in  a  minority  of  those 
venerable  cisterns ;  for,  since  the  Roman  wells  and  the  modern  water- 
works must  alike  receive  their  water  from  the  canal,  when  that  canal  is 
diverted  in  its  course,  or  else  blocked  or  cut,  or  in  some  other  way  ren- 
dered inefficient,  it  will  behopeless  to  look  to  any  fresh  supplyfrom  either. 
Possibly,  however,  the  inefficient  "majority"  of  the  old  reservoirs  may 
be  rapidly  emptied  of  their  foul  contents,  cleaned,  and  finally  filled 
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with  fresh  water,  before  the  canil  has  run  dry.  Mr.  Cornish  and  the 
staff  of  the  waterworks  company  are  doing  their  utmost  to  etiect  this 
tapid  cleansing  of  the  old  wells.  This  may  save  thousands  of  the  towns- 
people of  Alexandria,  who  cannot  all  enjoy  the  benefit  of  the  water 
from  improvised  condensers,  from  the  horrors  of  thirst  and  disease. 


A   NEW   MEDICAL  QUALIFICATION. 

Dn.  Danford  Thomas  has  lately  held  an  inquest  on  the  body  of  a 
child  named  Alfred  .X^kew,  aged  two  years  and  two  months,  in  the 
course  of  which  the  following  facts  were  elicited.  It  appeared  that  the 
child  had  suffered  from  pain  in  the  head,  and  that  his  mother  had 
taken  him  to  the  dispensary  of  a  Mr.  Greatorex,  in  the  Caledonian 
Road,  fully  Iwlieving  Mr.  Greatorex  to  be  a  duly  qualified  medical 
practitioner.  This  belief  was  shared  by  the  father  of  the  l>oy,  other- 
wise he  would  not  have  allowed  him  to  attend  the  child.  Mr.  Great- 
orex agreed  to  sec  and  supply  the  deceased  with  medicine  for  3?.  6d. 
per  week.  He  did  so,  seeing  him  twice  when  alive  and  once  after 
death,  when  he  signed  a  certificate,  affixing  to  his  name  the  letters 
"L..\.M.D."  This  was  handed  to  the  registr.ir  of  the  district,  who, 
doubtful  as  to  Greatorex  being  a  duly  qualified  practitioner,  saw  him, 
when  he  admitted  that  he  was  not  qualified,  and  explained  that  the 
affix  to  his  name  meant  "late  of  the  Army  Medical  Department." 
The  district  registrar  reported  the  case  to  the  Registrar-General,  by 
whom  a  prosecution  is  to  be  instituted  against  Greatorex  for  a  breach 
of  the  Registration  Act.  Dr.  Pepper,  in  conjunction  with  Dr.  Slater, 
having  made  a  post  mortem  examination,  said  that  death  resulted  from 
asphyxia  from  convukions,  due  to  eruption  on  the  scalp,  inflammation 
of  the  lungs,  and  irritation  of  the  stomach  coiuequent  upon  improper 
feeding,  the  child  having  been  largely  supplied  with  oranges.  Acute 
hydrocephalus  was  mentioned  in  the  certificate  as  one  of  the  causes  of 
death;  but  the  f^il  mortem  examination  revealed  no  signs  of  this  dis- 
ease. It  wai  probable  that  no  properly  qualified  medical  man  could 
have  saved  the  child's  life.  Greatorex  said  he  had  been  in  the  Army 
Hospital  Corps;  he  described  himself  as  a  surgeon,  in  order  to  obtain 
a  livelihood.  The  coroner  remarked  that  the  public,  and  especially 
the  poor,  were  likely  to  be  misled  and  to  suffer  by  such  conduct.  The 
jnry  relurred  a  verdict  of  '•  Death  from  natural  cause-."  This  class  of 
offence  seems  very  much  on  the  increase;  and  one  manifestation  of  it 
has  provoked  a  question  by  Mr.  S-imuclson,  M.l'.  for  Krome,  in  the 
Hoojc  of  Commons,  as  to  whether,  in  the  event  of  any  repetition  of 
luch  practices,  as  signing  certificates  of  death  without  having  at  any 
time  seen  the  patient,  the  law  would  be  put  in  force  against  the  offenders 
by  the  I'uMic  I'roseculor. 

nOVINK   POST   MORTEM    EXAMINATIONS   HV   MEI.ICAL   MEN. 

We  arc  enabled  to  make  known  to-day  a  piece  of  news,  not  without 
interest  to  intending  candidates  for  commissions  in  the  service  of  the 
Government  of  India.  In  Itcngal,  it  appears  at  the  present  time  to  be  the 
Cttilom  to  poison  cows,  by  way  of  revenge  for  real  or  imaginary  injuries. 
The  authorities  there  are  naturally  anxious  to  bring  the  poisoners  to  jus- 
lice,  anrl  have  invokcil  the  aid  of  the  doctors  in  a  way  likely  to  awaken 
something  like  a  "  strike  "  or  mutiny  among  them.  A  short  lime  ago 
at  l(arrackp<.rc,  ncnr  Tnlculta,  a  cow  died  under  <.uspicious  circum- 
stance*. Surgeor  ,,  c.H.,  A.,M.D.,  Acting  Civil  Surgeon 
of  the  .Station,  w  ,1  l,y  the  arrival  of  the  carcase  of  the 
animal,  with  an  cider  In.m  the  magistrate  directing  him  to  eviscerate 
it,  and  to  fo'ward  the  Content*  ..f  what  Mrs.  RamslH>ihtm  calls  the 
"alKiininai.lc  "  region,  to  the  chemical  eaaminer  lo  Ijiveinmcnl.  It 
will  not  iiif|.iije  our  readers  to  hear  ihat  the  lurgcon-majur  declined 
lu  comply  will,  ihr  order.  A  corres|H.ndcnce  entucd  between  the  Can- 
tonmrnl  magniLiit  and  the  Acting  Civil  .Surgeon  ;  and  the  question, 
whether  of  not  it  was  competent  for  the  migisirale  to  order  a  medicnl 
officer  lo  play  the  f>«rt  of  the  cantonment  butcher,  wa»  rcfcticd  lo  ihc 
Government  of  Ikngsl.  The  letters  of  the  officialing  .\«i»tant-Sccrc. 
lary  lo  Ihc  Government  of  llengal,  lo  the  .Surgeoo-Gcncral,  licngal.  U 
DOW  before  us,  and*  rcrrurkabic  document  it  is.    Aficr  slating  the  facts 


as  given  above,   the  assistant-sectetary  goes  oi>  in  the  second  para- 
graph of  his  letter  to  state — 

2,  Vou  observe  that,  while  considering  that  the  magistrate  acted 
under  a  misapprehension  of  the  civil  surgeons  duty,  and  of  the  orders 
of  Government,  which  he  quotes  in  defence  of  the  course  adopted  by 
him,  you  do  not  support  the  ci\Tl  surgeon's  repudiation  of  all  connec- 
tion with  such  cases  ;  and  you  suggest  mat  instructions  should  be  issued 
to  the  cdect  that,  in  future,  magistrates  will  communicate  with  civil 
surgeons  in  cases  of  catLlc-poisoning,  and  request  them  to  superintend 
the  removal  and  despatch  of  the  vi:>cera,  a  tratcher  being  engaged  to 
open  the  carcass. 

3.  In  reply,  I  am  to  say  that  the  Lieutenant-Governor  approves  joor 
suggestion,  and  I  am  to  forwd  for  your  information  and  for  com- 
munication to  all  civil  surgeons  and  civil  medical  ofnccis,  for  their 
information  and  guidance,  the  accompanying  copy  of  a  circular,  which 
has  this  day  been  issued  on  the  sul^::.— I  have,  etc., 

W.  DfNi:\R  Pl'VTH,  Oftici.-i-.ing  .\ssistani-Secretary  to  the 
Government  of  l-engal. 
Circular  No.  4,  dated  Calcutta,  the  b:h  February,  1&S2. 
From  \V.  Dlm.ar  bLvrH,  Esq.,  Oihciaiing  Assistant-becretary  to  the 
Government  of  l>:ngal.  Medical  and   Municipal  Department,  to  all 
Commissioners  of  Divisions. 

In  continuation  cf  the  instructions  issued  under  Government  orders 
No.  12S9,  dated  the  1st  October  last,  copy  of  which  was  forwarded 
to  you  with  circular  No.  23  of  the  same  date,  regarding  the  transmis- 
sion of  viscera  and  other  sobslances  to  the  Chemical  Examiner  for 
analysis,  I  am  directed  to  request  thai,  m  future,  in  cases  in  which  sus- 
picion is  entertained  that  cattle  have  been  poisoned,  the  magistrate  of 
the  district,  or  the  sub-dixisional  officer,  as  the  case  may  be,  will  com- 
municate with  the  civil  surgeon  or  civil  medical  officer,  and  having 
it^formed  him  of  the  circumstances,  which  gave  rise  to  the  suspicion, 
request  him  to  superintend  the  removal  and  despatch  of  the  Wscera  to 
the  chemical  examiner.  .\  butcher  should  invariably  be  engaged  to 
open  the  carcass  on  such  occasions,  and  he  will  perform  the  works 
under  the  directions  of  the  medical  officer. 

2.  I  am  to  request  that  you  will  be  .  '  -  '  '  — municate 
these  instructions  to  all  magistrates  a:  -  in  your 

division  for  information  and  guidance.      1 >-. ,  .;.,.;_j:ions  will 

be  issued  to   civil  surgeons  and  dvil  medical   officers  by  the  surgeon- 
general. 

The  surgeon-general  who  suggested,  by  way  of  compromise,  the 
course  indicated  in  the  above  order,  is  Dr.  I'ayne.  It  is  a  distinc- 
tion which  few  of  his  brethren  will  tuvy  him.  Writing  with  some 
knowledge  of  the  medical  service  of  India,  past  and  present,  we 
may  doubt  whether  Dr.  Payne  is  not  the  only  medical  oficcr 
in  that  service  who  would  have  appended  his  name  to  such  a 
recommendation.  Is  it  likely  to  be  ot>eyed?  We  should  hope  not. 
Would  men  like  Martin,  or  Goodevc,  or  Norman  Cbe>-ers,  or  Raleigh, 
or  Macrae,  or  the  Mscpbersons,  or  Mncnamara,  or  Ewart,  or  Fayrer, 
or  Irving,  or  fifty  others  we  could  name,  have  degraded  themselves  aod 
their  jirofession  by  yielding  obedience  to  such  an  order  as  this  ?  We 
answer  unhesitatingly.  Not  one  of  ihcro.  Conceive — if  any  of  our 
readers  who  knew  the  man  can  conceive  such  a  thing — as  James  Ranald 
Martin,  on  the  order  of  a  cantonment  magistrate  or  "  subdivtsiooal 
officer",  tilting  under  an  umbrella  in  the  dog-days  in  Lower  BcDgkl, 
directing  a  butcher  how  lo  eriscerate  the  carcase  of  a  half  or  wholly 
putrid  cow  !  Conceive,  if  that  be  possililc,  any  of  Dr.  Payne's  prede- 
cessors in  the  honourable  podtion  he  fills  being  a  party  to  such  an 
order  I  The  thing  is  im|Hissible;  there  is  not  one  of  them  who  would 
not  have  refused  with  indignation  lo  take  the  part  of  sogscstinc  an 
order  which  will,  we  feel  sure,  be  universally  considered  as  insulting  Is 
his  brother  officers  and  the  booourable  profession  to  which  they  beloitg. 


SCOTLAND. 

CONVALCSCKNT   HOM'nAL,    NE\VIIILl.S. 

RiCEKTLY,  there  was  o|>cnc(i  at  Newhills,  near  .\bcrdecn,  a  cottage 
home,  which  it  lo  l>e  used  as  a  convalescent  hospital,  and  tix  patients 
were  installed  io  it.  It  ii  situated  500  feel  above  the  level  of  the  tea, 
and  il  owci  ilt  existence  to  the  cnrit;y  of  the  p.ttish  mioister't  wife. 
During  winter,  it  will  l«  kept  open  fur  patients  sullering  from  spinal 
disease. 
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SOTAL    JIATKKMTT  AND    SIMFSON   XEMOKIAL   HOSPITAL. 

Thx  unageiiiencs  at  tlK  Ro^al  Mateimtj  Hospital,  Edinbuigh,  for  the 
amtama  are  these.  Dr.  J.  Hallkfay  Croom  will  sncceed  Dr.  Keillu,  33 
Ml ift  il  oficet;  while  Mr.  C.  Hoiper  Eoonie,  M.B.,  and  Mr.  Hetbert 
RcBJaU,  M.B.,  will  succeed  Messrs.  Eerc^ud  L.  Mills  and  C.  M.  Johc- 
stoo,  M.B.,  as  resident  bonse-sorgeoDS. 


CONVtCTKW  OF  AX   ASSISTAST    FOR  HOMICIDE. 

RnjAlLT,  a  Student  of  mntirinr,  who  hsd  been  assistant  to  a  prac- 
■rtti  ■!■  ia  DwBifiries,  was  Uuiged  with  culpable  homicide,  in  so  Car  as 
oa  Swndaj',  .-Vptil  9(b,  when  in  attendance  00  a  woman,  he  adminis- 
tered  to  ber,  by  hypodermic  injectioc,  fccm  twelve  to  Eiteen  minirn'^  of  a 
solatiaa  of  Boipiiia,  wbeiebj  she  was  immediately  redaced  to  a  state 
of  iaseBAffitj,  aitd  died  about  fooi  hoses  afterwards.  \t  the  first  diet 
of  the  ooat,  the  Accused  pleaded  not  gmlty,  bat  subsequently  he 
staled  his  iirf^ntrrm  of  pleading  guilty.  The  sherin  imposed  a  fine  of 
flOt  or  altetnatiT^y  a  month's  imprisonment. 


EDIXSraCH   XEDIC.U.   SCHOOL. 

The  STacxer  session  terminated  on  Wednesday,  July  26th,  a  few  of 
the  classes  however  hiT-lng  ceased  work  before  then.  In  the  University, 
die  •^'•■'!  fit—'— ■'■'■- r  inl  the  second  professional  examination  are  over, 
and  the  gnicnu;-  ceremonial  takes  place  on  Tuesday,  Aagust  1st,  at 
ten  o'dcck,  in  "J:e  -arje  and  magnificent  hall  of  the  United  Fresby- 
•eriin  The'olrgical  C-Hege.  The  address  to  the  gradoates  will  be  de- 
Eveied  by  Prof-sscr  T.  R.  Ftiser,  Dean  of  the  Facnliy  of  Medicine, 
and  the  ccnber  cf  candidates  gtadmticg  will  exceed  that  on  any  pte- 
vTocs  cccasi-'n.  

THE   RECENT   BODT-SSATCPTNG   IN   ABEBXIEEySHIEE. 

The  mystery  occasioned  by  the  removal  of  the  body  of  the  Earl  of 
Crawford  from  the  family  vaalt  below  the  chapel  at  Donecht  has  been 
a:  las:  partially  cleared  np  by  the  recovery  of  the  body  itself.  The 
corpse  was  discovered  in  a  thicket  not  far  from  the  crypt,  being  buried 
aboct  a  cocple  of  feet  below  the  surface  of  the  giotmd.  It  was  wrapped 
in  blankets,  and  was  in  a  good  state  of  preservation.  Some  apprehen- 
sions have  been  made,  and  it  is  hoped  that  the  perpetrators  [of  the  act 
of  ""■'*y  wiii  be  discoveied  and  eventcaily  pmiished. 


EDi:<BrKGH   DENTAL   HOSPIT.U.  AND  SCHOOL. 

This  iu&titution  continues  to  grow  in  usefolne^  as  a  teaching  medium, 
and  as  a  pobKc  benefit.  During  the  ros:  six  months  2, 352  patients 
Mere  treated  at  the  hospital  in  Chambers  Street.  The  number  of 
teeth  preserved  by  "stopping"  has  increased  greatly,  and  of  253 
teeth  treated  thus,  70  were  done  vrith  gold,  143  with  alloy,  and  37 
with  plastic  media.  At  a  meeting  of  the  directos  held  on  Monday,  the 
Dob  of  the  InstitiitioD,  Mr.  M'Leod,  submitted  a  report  on  the 
"^^J,  and  directed  attention  to  the  excellent  appearance  made  by  the 
dcBlal  stadents  at  the  examinations  on  anatomy  and  physiology.  Dr. 
Joseph  BeU  was  appointed  Consulting  Surgeon  to  the  Institution,  in 
place  of  the  late  Professor  Spence. 


ROYAL   ISFtRMARY,  EDrSBITRGH. 

Tee  — a'^gers  of  the  Royal  Infirmary  at  a  meeting  on  Monday,  did 
not  laufy  "ii«  appointment  for  a  farther  period  of  three  years  of  Mr. 
Waikei,  5«ni:c  C'.i.:!iihnic  Surgeon,  as  had  been  proposed.  Mr. 
Walker  there^e  tedres  from  infirmary  duty  after  a  long  unbroken 
caieex  in  the  «n>lithi>hnir  wards,  during  which  time  his  skill  and  kindly 
dbpoeitjoo  have  endeaied  him  to  many  hundreds  of  patients.  Dr. 
.AigjU  Robotson  becomes  Senior  Oph'halmic  Surgeon,  should  the 
manageis  appoint  another  surgeon;  but  there  appears  to  be  some 
doabt  00  this  matter,  it  having  been  suggested  that  the  appointment 
of  aa  *<isTSt]tnt-suiget)U  to  the  eye  wards  might  be  tried,  and  only  one 
SBgeoo.  Daring  the  autamn  it  is  proposed  to  close  one  or  mote  of 
the  bige  wards  in  the  medical  hospital,  as  used  to  be  done  in  the  old 
hoose. 


NEW  CO.NVALESCENT   HOME   .\T  ABERDEEN. 

There  has  just  been  formally  opened  at  Newhills,  near  .\betdeen,  a 
new  cottage-home  for  convalescents,  and  which  is  intended  to  super- 
sede the_old  and  humble  building  which  has  done  good  duty  there  for 
the  past  seven  years.  The  new  building  is  situated  at  a  considerable 
altitude  above  the  sea-level,  and  in  a  very  bracing  atmosphere.  It  is 
in  contemplation  to  keep  it  open  daring  the  winter  season  as  well,  for 
the  benefit  of  persons  suffering  from  spine-disease.  As  the  cost  of  the 
home  has  not  yet  been  quite  met,  and  as  it  will  depend  for  its  support 
almost  entirely  on  voluntary  contributions,  convalescents  being  ad- 
mitted free,  it  is  to  be  hoped  it  will  meet  with  generous  support  from 
all  classes  of  the  community. 

NEW   HOSPITAL   AT   AYR. 

The  new  hospital  at  -A.yr  will  soon  be  ready  for  occupation  ;  the  cost 
is  estimated^at  /'S.ooo,  and  most  of  this  sum  has  already  been  col- 
lected. It  comprises  a  general  hospital  and  a  fever  hospital,  detached 
&om  each  other  however.  There  are  to  be  forty-four  beds  in  the 
general  hospital,  while  the  accommodation  of  the  fever  ward  will  be 
for  twenty  patients.  As  to  the  building,  it  is  in  the  Queen  .\nne  style 
of  architecture,  having  a  frontage  of  400  feet,  and  at  the  central  part  is 
three  storeys  in  height.  On  the  ground  floor  are  the  board-room,  the 
dispensary,  and  the  consulting-room  ;  the  matron's  and  nurses'  rooms 
are  upstairs.  Every  convenience  has  been  provided  to  render  the 
institution  thoroughly  well  equipped. 


THE  PREVALENCE  OF  FEVER  AT  CHAPELHALL. 
The  continued  presence  of  fever  at  the  above  village  for  some  time 
has  led  the  Board  of  Supervision  to  have  the  matter  reported  on  by  Dr. 
Littlejohn  of  Edinburgh.  His  report  has  been  made  public,  and  reveals 
such  complete  neglect  of  all  the  ordinary  sanitary  arrangements,  that 
the  local  authority  have  been  very  properly  called  upon  to  have  the 
necessary  improvements  carried  out  at  once.  The  report  points  out 
how  this  modem  mining  village  presents,  in  a  flagrant  manner,  all  the 
sanitary  deficiencies  incident  to  rapid  growth  without  the  control  of 
some  central  authority  regulating  the  drainage  and  the  water-supply. 
The  water-supply  consisted,  it  appears,  of  well-water  of  a  most  sus- 
picious character  ;  and  anything  more  discreditable  regarding  drainage 
arrangements  could  not  be  imagined.  In  calling  upon  the  local  au- 
thority to  take  immediate  steps  for  providing  a  proper  drainage  system 
and  water-supply  to  the  village,  the  Board  of  Supervision  have  only 
insisted  on  what  is  clearly  essential ;  hut  they  should  also  see  that  not 
a  day's  delay  occurs  in  having  their  instructions  carried  out. 


HEALTH  OF  GLASGOW. 

From  the  Medical  Officer's  report  for  the  fortnight  ending  July  Sth, 
it  appears  there  were  44S  deaths  registered,  representing  a  death-rate  of 
2.%  per  1,000  living.  The  number  of  deaths  from  pulmonary  diseases 
was  155,  being  a  death-rate  of  S  per  1,000  living,  and  constituting  35 
per  cent,  of  the  total  deaths.  There  were  6  deaths  from  fever,  vir., 
4  &om  enteric  fever,  and  2  from  typhus.  The  number  of  deaths  from 
infectious  diseases  of  children  was  35,  viz.,  2S  from  whooping-cough,  4 
from  scarlet  fever,  and  3  from  measles.  The  only  cases  of  disease 
among  emigrants  were  3  cases  of  measles  in  a  Danish  family.  In  re- 
ference to  whooping-cough.  Dr.  Russell  makes  the  following  important 
remarks.  ' '  Whooping-cougtf  continues  to  contribute  more  deaths  week 
by  week  to  the  register  than  all  the  other  infectious  diseases  taken 
together.  In  the  first  six  montfis  of  this  year  they  amount  to  346, 
while  during  the  whole  of  iSSi  they  were  only  3S0.  Whooping-cough 
is  but  slightly  amenable  to  the  preventive  measures  which  are  efficacious 
in  limiting  the  spread  of  other  infectious  diseases.  Its  great  fatality  in 
Glasgow  is  but  a  feature  of  the  high  pulmonary  fatality  which  prevails. 
The  average  age  of  those  who  die  of  whooping-cough  is  scarcely  two 
years.  Therefore  those  whom  mothers  ought  most  religiously  to  guard 
from  exposure  to  infection  are  infants;  yet  there  is  no  infectious 
disease  regarding  which  mothers  are  in  every  respect  more  careless." 
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registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
15th,  it  appears  that  the  dea:h-rate  in  the  eight  principal  towns 
during  the  week  was  21.3  per  1,000  of  estimated  population.  This 
rate  is  2.4  abo%-e  that  for  the  corresponding  week  of  last  year,  bat 
0.8  above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortahiy  was  recorded  in  Edinburgh,  viz.,  15.6  per  1,000;  and"  the 
highest  in  Greenock,  viz.,  28.2  per  1,000.  The  mortality  from  the 
seven  most  familiar  zj-motic  diseases  was  at  the  rale  of  4.7  per  1,000, 
or  0.9  above  the  rate  for  the  previous  week.  Bowel  complaints,  as 
usual  at  this  season,  were  the  most  prevalent  of  the  epidemic  diseases, 
the  mortality  therefrom  being  meat  marked  in  Glasgow.  Fourteen 
deaths  from  measles  were  registered  during  the  week  in  Dundee.  Acute 
diseases  of  the  chsst  caused  95  deaths,  or  3  more  than  the  number 
registered  during  the  previous  week.  The  mean  temperature  was  58.9°, 
being  o.  T  below  that  of  the  week  immediately  preceding,  and  2.0° 
below  that  of  the  corresponding  week  of  last  year. 

THE   CH/UR  OF    SUEGERV   IN   EblNUfRGM. 

Ox  Monday,  July  17th,  the  Curators  of  the  University  of  Edinburgh 
(m  whom  is  vested  the  power  of  appointment  to  several  of  the  chairs) 
met  and  proceeded  to  elect  a  successor  to  the  late  Professor  Spence. 
The  meeting  lasted  for  nearly  an  hour,  and,  as  the  [result,  it  was  inti- 
mated that  Mr.  John  Chiene  had  been  unanimously  elected  to  the 
position.  It  will  be  remembeied  that  there  were  four  candidates,  any- 
one of  whom  would  have  been  worthy  of  the  high  office.  Now  that 
the  appointment  has  been  made,  friends  and  opponents  alike  will 
unite  in  wishing  Professor  Chiene  a  distinguished  and  successful 
future  in  his  new  sphere.  One  of  the  results  of  Mr.  Chiene's  appoint- 
ment will  be  a  vacancy  in  the  staff-surgeons  of  the  Royal  Intirmary  ; 
this  will  most  likely  be  tilled  up  by  the  advance  of  the  senior  assistant- 
surgeon,  and  will  cause  a  vacancy  among  the  assistant-surgeons  ;  and 
rumour  is  already  busy  with  the  names  of  several  gentlemen  who  will 
probably  strive  for  this  coveted  position. 


HEALTH  OF  THE    fRINCirAL   SCOTCH   TOWNS. 

In  the  eight  principal  towns  in  Scotland,  there  were  registered,  during 
the  month  of  June,  the  deaths  of  2230  individuals,  of  whom  1 130  were 
males  and  iioo  were  females.  This  is  less  by  1S6  than  the  a%'er.ige  of 
the  same  month  during  the  preceding  ten  years,  due  allowance  having 
been  made  for  increase  of  population.  The  death-rates  in  the  difierent 
towns  were  (per  1000  of  their  population)  :  in  Edinburgh,  Dundee, 
and  Leith  19;  in  Aberdeen  21 ;  in  Glasgow  and  Paisley  24  ;  in  Greenock 
and  Perth  25.  Forty-one  per  cent,  of  the  entire  mortality  was  of  chil- 
dren under  five  years  of  age  ;  and  the  respective  percentages  were  :  in 
Perth  30  J  in  Iiundee  39;  in  Aberdeen  40;  in  Glasgow  41  ;  in  Edin- 
burgh 42  ;  in  Paitley  43  ;  and  in  Greenock  and  Leith  46.  The  ryinotic 
diwases  caused  350  deaths,  or  15.7  per  cent,  of  the  entire  mortality  ; 
in  f^inburgh,  Aberdeen,  Greencjck,  and  Perth,  however,  this  rale  was 
exceeded.  Whooping-cough,  as  usual,  headed  the  list,  it  having  caused 
-  ■  ■  —  -  •.  of  all  the  deaths  ;  while  in  Glasgow  it  caused  4.7  and  in 
'>.i  per  cent,  of  the  total  mortality.  Of  44  deaths  due  to 
icYcr,  3j  .»  ,;.^  10  as  typhus,  and  one  as  relapsing 

ferer.     Mr  diarrh'ra  59,  scarlet  fever  23,  diph- 

theria i\,  .■  11.  5  ;  in  Aberdeen,  measles  w.is  very  fatal, 

*^  '"  "  9  per  cent,  of  the  deaths   there.     As  to 

,  '.o  a|*|.Icxy  were   aicribed  39  deaths,  to  parnlyiri!>  50, 
■   115.   »i  hy-^r'-^';ihntin  (1^.   nn-l  ?<>  premature  birth 

hs  or  13.5  per 

1  >ni  of  the  re- 

cfnrc  referred  to,  cau'cl  420  death), 

'b.  line  to  violent  cau»et,  two  were 

vcrc  over  ninc'y  yc.iM  of  age  at 

hcel'lest  Iwinga  wilow  agcil<>8. 

In  the  «ame  month,  there  were  regijtered  in  these  town«  the  bir'hs  of 

1930  males  and  18S4  females.     V>  >^  •>'>■  irictenroli^ical  ci^ndiiiont 


during  June,  the  [chief  characteristics  were  the  large  rainfall  and  the 
low  barometric  pressure  with  great  range,  the  low  temperature,  and  the 
small  humidity.  The  mean  barometric  pressure  was  less  by  O.I 23 inch, 
and  its  range  greater  by  o.  1S7  inch  ;  the  mean  temperature  less  by  1.5°, 
and  its  mean  daily  range  greater  by  0.3° ;  the  mean  humidity  less  by  2 ; 
the  rain  in  its  number  of  days  greater  Ly  2,  and  in  its  depth  greater  by 
0.68  inch  ;  the  wind-pressure  greater  by  0.09  lb.  than  the  average  of 
the  same  month  during  the  preceding  twenty-tive  years.  The  greatest 
rainfall  at  Greenock,  4.73  inches,  was  in  17  days — the  least,  at  Edin- 
burgh, 2.6S  inches,  was  in  18  days.  The  ,  lowest  mean  temperature, 
53.2°,  was  at  Aberdeen— the  highest,  56.1',  was  at  Greenock. 


IRELAND. 

At  the  recent  examinations,  at  the  Royal  CoU^e  of  Surgeooi,  for 
the  first  half  for  Letters  Testimonial  of  the  College,  out  of  seventy- 
one  candidates  who  presented  themselves,  no  fewer  than  forty-nine 
were  unsuccessful. 

The  Committee  of  the  Ifewry  Fever  Hospital  have  lately  advertised 
for  a  lady  superintendent,  who,  among  other  qualilications,  is  expected 
to  possess  a  knowledge  of  compounding  medicines. 

CORONER  FOR  ijUEEn's   COUNTY. 

A  MOST  determined  and  bitterly  waged  contest  took  place,  last  week, 
for  the  election  of  a  coroner  for  the  eastern  portion  of  the  county,  com- 
prising six  baronies,  the  candidates  being  Dr.  Thomas  Francis  Higgins 
of  Cloneslee,  and  Mr.  John  Dunne,  J.  P.  Mr.  Dunne  polled  4S2  votes 
and  Dr.  Higgins  526,  the  last-menlioncil  being  returned  by  a  majority 
of  44  votes.  A  protest  was  handed  in  against  the  election  of  Dr. 
Higgins,  on  the  grounds  of  intimidation,  undue  induence,  and  illegality ; 
but  no  impedance  is  attached  to  it. 

:.OJlTH   CHAKITABLB   INFIRMARY,    CORK. 

The  trustees  of  this  institution  have  exprcsseil  their  commendation  of 
the  valuable  services  rendered  by  the  staff  of  the  intirniory,  on  the 
occasion  of  the  Ute  accident  on  the  (Jueenstown  Railway,  when  over 
forty  persons  were  treated  at  the  hospital,  twenty-four  of  whom  were 
detained  as  intern  patients.  The  cxertioosof  Dr.  John  E.  Lane,  acting 
for  Dr.  Colter,  house-surgeon,  and  Mi.  Musgrave,  .\.M.,  resident 
pupil,  were  especially  referred  to  ;  and  the  chnirinan  has  been  deputed 
to  prepare  tcslimoiuals  to  thoae gentlemen,  in  iccoj^nition  of  their  efforts 
on  bcbalf  of  the  injured  on  the  night  of  the  accident. 

MEUICAL  relief  TICKETS. 

TiiK  <:jtic^  rii  .1  ..i.p<:ns.iry  medical  officer  are  sufficiently  .n.^uou,  huh- 
out  the  addition  of  .ittcnding  parties,  on  visiting  tickets  who  are  in  a 
position  to  pay.  At  a  recent  meeting  of  the  Cork  l>i<|<ensary  Commit- 
tee, Dr.  Cioliiing  c.>mplained  of  this  hard-Jiip  ;  and  his  remarks  were 
endorsed  by  l>i.  O'Connor,  who  stated  that  he  had  frequently  been 
summoned  to  attend  persons,  of  whose  ability  to  pay  there  was  no 
doubt.  The  cnmmittce  cancelled  the  ticket  to  which  Dr.  Golding 
objected;  but  it  can  again  be  istue<l  by  the  party  who  pave  it,  thould 
he  sn  desire.     Tb-.rc  arc  two  rocil,  :    ,  nnoy- 

ancc  :  "ne  i*  that,  in  the  caseof  .>  orion 

not    '  '   inolical  relief,  the  i.^aci  ili.iulJ  lie  c><iii)>clli.,l  to  pay 

the  11  <-•!  for  all  visits  qivcn  ;  or,  In  ca^c  of  rcfu«l,  that  his 

privilege  of  issuing  vitilini;  tickets  ^h'>ulll  l>e  discontinued. 

A    MORCirK    I 

At  a  recent  meeting  of  the  <1uer-  ■   NUnd  Ratepayers' 

Association,  the  fnllr.win;;  rcioluii'>n  ■  !  in   reference  to  thU 

want:    "That  the  Guaidians  of  the  ■,  I'iviiicn  of  the  Cork 

Union  be  requeslcl  tn  give  notice  of  motion,  at  the  next  meeting  of  the 
Poor-law   Uoaid,   of  the  neccuity  of  that  board  at  once  providing  a 
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morgue  at  Queenstown  for  the  reception  of  bodies  brought  in  from 
the  sea,  for  which  the  Cork  Poor-law  Hoard  have  been  appointed  the 
sanitarjr  authority,  and  levj-  rates ;  and  to  request  that  such  morgue  be 
provided  immediately,  to  put  an  end  to  the  unchristiaif  scenes  that  are 
occasioned  by  the  negligence  of  the  Poor-law  Board  and  Harbour 
Boaid,  which  are  the  joint  authority  having  control  of  the  harbour. 


LIGATURE   OF  THE   INNOMINATE  ARTERY. 

Mr.  Thomson's  patient  died  on  Thursday,  July  20th,  the  forty-second 
day  after  ligature  of  the  innominate  artery.  There  was  no  recurrence 
of  bleeding  after  the  thirty-ninth  day.  The  sinus  was  found  to  ter- 
minate in  an  ulcer,  which  involved  the  anterior  wall  of  the  junction 
of  the  innominate,  carotid,  and  subclavian  arteries.  The  innominate 
and  carotid  were  filled  with  clot ;  the  subclavian  contained  a  clot 
occluding  it  to  the  extent  of  half  an  inch.  The  position  of  the  ulcer 
was  on  the  distal  side  of  the  ligature,  the  constricted  portion  of  the 
innominate  not  being  involved.  The  hemorrhage  had  apparently 
taken  place  from  the  innominate,  as  there  was  a  recent  blood-stain  on 
the  cardiac  side  of  the  clot.  None  of  the  vessels  were  pervious  to 
water  forced  in  with  a  syringe.  The  aorta  was  atheromatous.  Con- 
solidation was  proceeding  satisfactorily  in  the  tumour.  Excluding  the 
successful  case  of  Dr.  Smith  of  New  Orleans,  this  is  the  second  longest 
survival  on  record  ;  Graefe's  case  having  reached  the  sixty-seventh  day, 
and  Cooper's  the  thirty-fourth. 


THE  DUBLIN   TORT   HOSPITAL  SHIP. 

With  reference  to  the  proposal  before  the  sanitary  authorities  of  Dublin 
to  abolish  this  ship,  the  Executive  Committee  of  the  Dublin  sanitary 
authority  have  very  properly  called  their  attention  to  the  circumstances 
under  which  the  ship  in  question  was  constructed  and  placed  in  Dublin 
Harbour  in  1S74.  It  will  be  remembered  that,  in  1S66,  cholera  was 
brought  into  Dublin  by  the  removal  to  Sir  P.  Dun's  Hospital  of  a 
patient  from  the  ship  by  which  he  arrived  in  port.  Owing  to  a  fear 
of  a  fresh  invasion  of  cholera  in  1S74,  this  floating  hospital  was  esta- 
blished with  the  view  of  intercepting  infectious  diseases  coming  from 
other  parts.  Under  these  circumstances,  the  Association  points  out 
that  a  means  of  intercepting  diseases  which  past  experience  has  shown 
are  introduced  from  abroad  should  not,  for  the  sake  of  a  small  annual 
outlay,  be  discontinued.  The  object  of  the  hospital  ship  is  not  to  treat 
cases  once  disease  has  broken  out,  but  to  anticipate  outbreaks  of  dis- 
ease by  preventing  their  introduction  on  shore. 


king  and  queen  s  college  of  physicians  in  ip.eland. 
The  election  to  the  two  vacant  King's  Professorships  in  th6  School  of 
Physic,  Ireland,  took  place  at  the  last  month's  business  meeting  of  this 
College,  on  the  7th  instant.  There  were  two  candidates  for  the  King's 
Professorship  of  the  Practice  of  Medicine,  and  six  for  the  King's  Pro- 
fessorship of  Midwifery.  In  the  absence  of  the  Provost  of  Trinity  Col- 
lege, the  Vice-Provost  attended ;  and,  as  required  by  the  Act  of  George 
IV,  under  which  the  Fellows  of  the  College  elect  to  the  King's  Pro- 
fessorships, administered  the  oath  to  the  President  and  Fellows  of  the 
College.  A  ballot  having  then  been  taken,  first  for  the  Professorship 
of  Medicine,  Dr.  J.  Magee  Finny,  Physician  to  the  City  of  Dublin  Hos- 
pital, was  declared  duly  elected  thereto.  A  second  ballot  was  then 
opened  for  the  King's  Professorship  of  Midwifery,  which  resulted  in  the 
election  of  Dr.  J.  Rutherford  Kirkpatrick  to  the  vacant  chair.  The 
new  Professors  are  both  Fellows  of  the  King  and  Queen's  College  of 
Physicians,  and  Dr.  Finny  has  been  Registrar  of  the  College  for  the 
last  eleven  years.  Both  of  these  appointments  carry  clinical  appoint- 
ments at  Sir  Patrick  Dun's  Hospital  with  them  ;  the  Professor  of  Mid- 
wifery having  charge  of  the  Maternity  Department,  and  the  Professor  of 
Medicine  being,  ex  offUio,  a  Physician  to  the  Hospital.  The  retiring 
King's  Professor  of  Medicine  (Dr.  William  Moore)  received  a  warm 
vote  of  thanks  from  theColIege,  in  recognition  of  the  admirable  manner 
in  which  he  had  discharged  his  duties  during  the  fourteen  years  he  filled 
the  chair. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  report  from  the  i;oard  and  the  Court  of  Examiners  of 
the  Royal  College  of  Surgeons  of  the  number  of  candidates  who  have 
presented  themselves  for  the  Primary  and  Pass  Examinations  for  the 
diploma  of  Member  of  the  College  during  the  collegiate  year  iSSl-2, 
showing  the  number  who  have  passed  and  have  been  rejected  from 
each  medical  school  during  that  period,  was  laid  before  the  Council  at 
its  meeting  on  the  6th  instant. 


Medical  School. 


Totals. 


St,  Bartholomew's 

University  College 

Guy's 

King's  College     .. 

London  . . 

.St.  Thomas's 

St.  George's 

Middlesex 

Charing  Cro^s 

St.  Mary's 

Westminster 

Manchester 

Cambridge 

Liverpool 

Leeds 

Ejrmingham 

Newcastle-sn-Tyne 

Bristol     .. 

Sheffield.. 

Dublin     . . 

Belfast     . . 

Galway  . . 

Cork 

Edinburgh 

Gla-sgow.. 

.Aberdeen 

Toronto . .  . .    ) 

McGill  College,  Montreal 

Kingston 

Halifa.x  . . 

New  York 

Yale 

Har\"ard 

Calcutta 

Madras  . . 

Bombay.. 

Melbourne 

Paris 

Madrid  . . 


Primary  Examinations. — 1S81 

Number 
Passed. 
158.50  117-50 

111  69 

106.50  71.50 

63.50  36 

57  44-50 

50-50  T- 

4S  38 


40 

34-C3 


<>7 

323 

JO-50 


10.50 
15.50 


76.50 


24.50 

14 
14 

47-50 
24-50 

19 

iS 

ID 

15.50 

IC.-O 


82. 

Number 

Rejected. 

4' 

42 

35 

27.50 
12.50 
24.50 
10 
14 
10.3 

S.3 

8 

19.50 
7-83 
11.50 

S.50 

5 

4 

3 

4 
12 

2-50 


21.50 
7 


!.50 


Rejections 
per  Cent. 

25-86 

37-83 

32.8B 

43.30 

21.93 

48.51 

20.83 

33 

29.65     '. 
36    . 
36.36 
29.1 
24.25 
37-7 
32 
23.8 
20.51 
19.48 
63-31 
60 

47.17 
o 
100 
28.1  . 

53-64  '■ 
o 

45-45     . 


•  nO 

0 

0 

I 

100 

.  '/-J 

-50 

0 

0 

0 

1. 

so 

100 

1. 

50 

27.27 

4-50 

5-50 

1 

? 

0 

-, 

0 

.50 

.50 

0 

0 

,'  .50 

•50 

0 

_ 

Totals 


Pass  Examinations, — 1SS1-S2. 


St.  Earth olomew's 

Guy's 

University  College 

London.. 

St.  Thomas's 

King's  College     .. 

St.  George's 

St.  Mar5'"s 

Charing  Cross 

iliddlesex 

Westminster 

Leeds 

Manchester 

Liverpool 

Cambridge 

Birmingham 

Ne\vcastIe-on-Tyne 

Sheffield 

Bristol     .. 

Dublin    .. 

Galway  .. 

Cork 

Edinburgh 

Glasgow.. 

Aberdeen 

Bombay 

Calcutta.. 

Toronto 

McGill  College,  Montreal 

Kingston 

I^Ielbourne 

New  York 

Madrid    .. 

Paris        .. 

Malta      .. 

Totals 


S3. 50 

5'^ 

44 

37 

35-50 

33-50 

29 

2.7.50 

23ra 
7-50 

23.50 

28 

14-3 

14 

I.';.  50 
0.50 
^.50 
3.50 
7.50 
I 
.50 


30.16 

27-S? 

33-50 

10.50 

23-50 

13.50 

22 

13.50 

23-50 

10 

15-50 

13.50 

16.50 

II 

17-3 

6 

4.50 

3 

iS 
4 


4.50 
^-50: 

4       ■ 


10 

10-3 
3-50 
4-50 
s 

4 

tl,  ■■  : 
3.50. 


2.6 

-50 

.50 

3.SO 

.50 

666 

37 

35-92 

47.98 

23.86 

36-48 

5^ 
29.85 

46-55 

40 

23-74 

40 

52-63 

35-71 

72.23 

25 

33-3 

58.81 

47 

28.57 

46.6 


44-44 
51-76 
53-3 
12.3 
66.6 
40 
25 


33-13 


In  each  list,  candidates  who  are  indicated  by  a  fraction  have  received 
their  education  at  more  than  one  school  of  medicine. 
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HISTORICAL    SKETCH 

IF   THE    fKuCEEDIKCS   OF    THE 

BRITISH    MEDICAL  ASSOCIATION 

REGARDING 

MEDICAL   REFORM. 


Part  II. 
At  the  end  of  1S51,  the  Council  of  the  Association  appointed  a  Com- 
mittee to  propose  a  draft  Medical  Reform  Bill,  in  accordance  with  the 
prinaples  which  the  Association  had  long  advocated.  In  this,  the 
Lommittee  had  the  valuable  assistance  of  .Mr.  G.  H.  Hastings,  bar- 
nster-at-law,  the  son  of  Sir  Charles  Hastings.  The  draft  Bill,  which 
Had  been  published  in  the  Prrcincial  MeJtcat  and  Surgical  Journal, 
was  brought  before  the  annual  meeting  at  Oxford,  in  1S52,  and  was 
adopted.  .K  Committee,  consisting  of  several  members  who  had  shown 
an  active  interest  in  the  question,  was  appointed  to  take  charge  of  it. 
Un  March  iSth,  1S53,  a  deputation,  consisting  of  this  Committee,  with 
i>ir  Charles  Hastings,  the  Presidents  of  the  Royal  Colleges  of  Physi- 
cians and  .Surgeons  of  Edinburgh,  and  many  other  members  of  the  As- 
sociation and  of  the  profession,  waited  on  Lord  Palmerston,  Secretary 
of  blatcfor  the  Home  Department,  to  present  to  his  lordship  the  Bill, 
and  to  request  him  to  introduce  it  into  Parliament  as  a  Government 
mtasure.  Sir  Charles  Hastings  spoke  on  behalf  of  the  deputation  ; 
1^^  fo'lowed  by  Dr.  Renton,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh ;  Dr.  Combe,  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  Sir  John  Liddell,  of  the  Medical 
Department  of  the  Navy;  Mr.  Waklcy,  .M.P.;  Dr.  George  Webster; 
and  Mr.  Brady,  ^r.P.;  after  which  Lord  Palmerston  promised  to 
give  his  best  attention  to  the  measure ;  and  said  that,  if  there  were 
a  good  prospect  of  bringing  the  matter  to  a  satisfactory  settle- 
ment, he  should  feel  it  to  be  his  duty  to  bring  the  Bill  before  Par- 
liament as  a  Government  measure.  The  Committee  had  also  subse- 
quently an  interview  with  the  Earl  of  Aberdeen,  then  Prime  Minister, 
who  expressed  himself  as  deeply  impressed  with  the  importance  of  the 
subject.  The  Committee  also,  between  the  time  of  their  appointment 
in  1852  and  the  following  annual  meeting,  entered  into  negotiations, 
P"^"=^'y  and  by  letter,  with  the  universities  and  medical  colleges  of 
the  United  Kingdom,  with  the  result,  in  most  cases,  of  arriving  at  a 
satisfactory  mutual  understanding. 

The  Committee,  having  been  reappointed  in  1853,  subjected  the  Bill 
to  revision,  and  framed  a  new  draft,  which  was  published  in  the  Asso- 
"f^'""  -""/'"j/  Journal  of  January  6th,  1854.  It  provided  that  there 
should  be  three  .Medical  Councils  :  one  for  England,  one  for  Scotland, 
and  one  for  Ireland  ;  the  Council  for  England  to  consist  of  twenty-one 
memliers— five  representing  the  universities,  four  the  Royal  College  of 
Physicians,  aiid  four  the  Royal  College  of  Surgeon.s,  together  with  six 
medical  practitioners  to  be  chosen  byone  of  the  Secretaries  of  State  ; 
that  for  Scotland  to  consist  of  thirteen  members,  and  that  for  Ireland 
of  twelve  members— all  representing  the  universities  and  medical  cor- 
porations. Each  Council  was  to  appoint  a  president  and  other  officers, 
h^very  three  years  a  congress  was  to  be  held  in  London,  consisting  of 
three  members  from  each  1  Vuincil,  lo  fix  an  uniform  curriculum  of  me- 
dical study  to  be  gone  through  by  all  candidates.  Provision  was  also 
made  for  the  appointment,  by  cich  Council,  of  an  examining  board, 
frnm  whi^h  menril>ers  of  the  Cuincil  were  lo  be  excluded  :  the  cxamin- 
'    -  f^'f  England  and  Ircl.ind  to  cnn.«i.st  of  twelve  and  eight  per- 

'ivcly,  appointed  by  the  Medical  Councils  of  the  two 
c...  I,.  ;  .ind  Ihat  for  Scot  bnd  of  twenty-four  members,  chosen  in 
equal  shares  by  the  Royal  College  of  Physicians  and  Surgeons  of  Edin- 
burgh and  the  l-acully  of  Physicians  and  Surgeons  of  Gla.sgow.  All 
candidatei  for  ailmi-.siun  to  the  medical  profcs,i..n  were  to  be  examined 
by  one  of  these  bo.Trd?,  having  all.iined  the  .igc  r,f  iwenty-lwo  years, 
and  studied  during  four  years  in  a  medical  5chf>ol,  or  three  years  if  also 
•  pupil  during  Iwr.  yrars  of  a  registcre*!  metlical  practilioncr.  Holders 
■^         '  '   "  c  lo  practise  medicine  from  the  Universities  of 

'  <",  and  o(  the  diploma  or  licence  of  one  of  the 

'   ' "         .    ■    r'^'^r  with  a  certificate  of  op- 

.idmillcd  lo  rcgislration. 
'  •  ,      :   1   ,  .-  lish  iu  own  t\ti^itlfr  :  but 

•  1  piaciiimncr  might   tmntfcr  his  name  from  the   register  of 


a  tc^. 

one  crniniry  to  ihni  .  f  i,f„,(hrr. 


Hr;-is(ralinn  was  lo  Iw  annual,  and 

'   linn  was  lo  lie  paid.    The 

I  ird   piactiiioncm,  ami  for 

{iicncc  of  con- 

'■<t  the  prnrlicc 

vi;.:..  .   ,..1.  M...      In  a  revised 


edition  of  the  Bill  (Joirxal,  March  17th,  1S54),  a  change  was  made 
in  the  proposed  examining  boards,  which  were  to  consist  in  each  divi- 
sion of  the  kingdom  of  twelve  t)ersons,  not  members  of  the  Council, 
to  be  chosen  in  t»ch  case  by  the  Medicil  Council. 

On  March  23rd,  1S54,  a  special  meeting  of  the  .\5s0ciati0n  was  held 
at  the  Freemasons'  Tavern,  London,  lo  consider  the  Bill.  .\  report 
having  been  presented  from  the  Medical  Reform  Committee,  a  Bill, 
which  had  been  introduced  into  Parliament  by  Mr.  Brady,  member  for 
Leitrim,  and  of  which  registration  was  the  only  object,  was  taken  into 
consideration;  and  a  petition  against  it  was  unanimously  adopted,  on 
the  giound  that  such  imperfect  legislation  would  be  injurious  to  the 
medical  profession,  and  detrimental  to  the  interests  of  the  public.  This 
being  disposed  of,  the  Bill  of  the  Association  was  discussed  ;  and  the 
following  resolution,  proposed  by  Sir  John  Forbes,  was  agreed  to  : 

"That,  in  the  opinion  of  ibis  meeting,  it  is  important  that  the  Bill 
of  the  Provinci.-vl  Medical  and  Surgical  -Association  should  be  emphati- 
cally the  Bill  of  the  profession  ;  and  with  this  view,  that  the  Reform 
Committee  should  be  empowered  to  inrite  representatives  from  the 
medical  corporations,  and  other  members  of  the  profession  at  large,  to 
co-operate  with  them  in  further  considering  the  details  of  the  Bill,  and 
in  subsequently  taking  steps  to  urge  Her  Majesty'^  Government  to  pass 
such  Bill  during  the  present  session  of  Parliament." 

A  few  months  subsequently  to  this,  an  unsuccessful  attempt  was 
made  by  Mr.  Craufurd,  M.P.,  to  introduce  a  Medic.il  Reform  Bill  into 
Parliament.  The  Medical  Reform  Committee,  having  examined  this 
Bill,  found  that,  with  some  alteration,  it  was  apparently  fitted  to  carry 
out  the  principles  advocated  by  the  .-Association,  while  it  reduced  the 
force  of  the  objections  that  had  been  made  .igainst  the  Bill  of  the 
Association  in  some  quarters.  The  new  Bill  provided  for  the  appoint- 
ment of  a  single  .Medical  Council  consisting  of  representatives  of  the 
medical  corporations,  to  which  the  Reform  Committee  of  the  Associa- 
tion added  representatives  of  the  universities,  and  of  eight  representa- 
tive members — four  for  England,  two  for  Scotland,  .and  two  for  Ireland 
— to  be  appointed  at  first  by  the  Secretary  of  State  for  the  Home 
Department  from  among  persons  qualified  to  be  registered,  and  after- 
wards to  be  elected  annually  by  the  registered  practitioners  in  each  of 
the  three  divisions  of  the  kingdom.  Examiners  in  cl.assics  and  general 
literature  were  to  be  appointed  by  the  Medical  Council  in  London, 
Edinburgh,  and  Dublin,  and  no  person,  unless  a  graduate  of  an  uni- 
versity, was  to  be  admitted  to  examination  for  "letters  testimonial" 
unless  he  should  have  receivetl  a  certificate  from  such  examiners,  the 
fee  for  which  was  to  be  two  pounds.  The  Mcdic.il  Registrar  and  necessary 
clerks  and  other  officers  were  to  be  apii.iinie  !,  and  their  salaries  fixed, 
by  the  Home  Secretary.  Separate  registers  of  all  physicians  and 
surgeons  in  practice  before  November  I,  1S54  were  first  to  be  made,  the 
fee  being  one  pouml;  .ind  afterwards  a  register  was  to  be  kept  for  all 
practitioners  applying  for  registration,  for  which  the  fee  w.is  to  be  ten 
pounds,  physicians  and  surgeons  being  entered  separately.  Candidates 
for  registration  as  physicians  were  to  l>e  twcnlV'Six  years  of  age,  lo  be 
graduates  of  an  university,  and  to  have  been  examined  by  one  of  the 
Colleges  of  Physicians,  or  by  the  Faculty  of. Physicians  and  Surgeons 
of  Glasgow.  Candidates  for  registration  us  surgeons  were  to  be 
tweuly-two  ye.irs  of  age,  and  lo  h.ive  been  examined  in  England  by 
the  Koyal  College  of  Physicians,  :\vtistcd  by  fonr  surgeons  in  general 
practice,  and  by  the  Koyal  College  of  Surgeons;  in  Scotland  by  the 
Royal  Colleges  of  Physicians  and  .Surgeons  or  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  ;  and  in  Iicbind  by  the  Colleges 
of  Physicians  and  Surgeons,  In  each  case,  the  term  of  professional 
study  was  to  be  at  least  five  years,  and  the  fee  for  examination  was  to 
be  fixed  by  the  several  colleges.  Every  registere<l  practitioner  was  to 
l>ccome  a  memlier  of  the  College  of  Physicians  and  .Surgeons  from 
which  he  received  his  letters  testimonial,  without  further  examination, 
.and  without  other  payment  than  an  .1  liiii>sion  fee  ;  and  in  case  of  re- 
moval was  to  atfiliatc  himself  in  like  m.ii.ncr  lo  one  of  the  Colleges  of 
the  ilivision  of  the  kingdom  lo  whicli  lie  icinovcd.  This  was  to  be 
done  within  Ihice  months  aAer  registration  or  removal.  The  medical 
cor|x>ralc  bodies  were  from  lime  to  lime  lo  submit  to  the  Medical 
Council  a  scheme  of  professional  ttuily  and  cxaminalion,  and  of  the  feeii 
and  the  Medical  Council  were  to  have  |>ower  lo  make  such  change* 
therein  as  they  might  lliink  expedient,  and  were  lo  "endeavour  to 
procure,  as  f.ir  as  is  pr.uilcablc  an  I  1  'iivrnicnl,  lhat  the  qualifications 
and  fees  for  the  tcslimoni.\ls  shall  be  unifum,  according  lo  the  nature 
thereof,  throughout  the  United  Kingdom."  Power  was  alto  to  l>e 
given  lo  Ihe  Mc<lical  Council  lo  appoint  visitors  of  examinations,  and 
to  suspend  the  rcgislralinn  of  the  toli:n'>ni.als  of  Colleges  which  did 
not  comply  with  the  rrj^uhlinns  of  ihc  1  Ouncil.  Pmvisi.'n  was  made 
for  Ihe  lirsi  lime  foi  ll.  ■\  ol  a  Utiliih  I  1,  under 

Ihe  sanriion  of  the    '■'  ncil.      The   cl.i'  :    to   the 

privilege,  of  registered    pr.iciin  Micm,  and  ihe   penain'.  i.ii  n««implion 
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of  mfdical  titles,  were  much  the  same  as  in  the  Medical  Act  of  1S5S;  but 
there  was  no  provision  for  removal  from  the  Rtgister  of  the  names  of 
practitioners  convicted  of  misconduct  or  crime. 

The  Medical  Reform  Committee,  having  presented  at  the  annual  meet- 
ing in  1S54  a  report  of  the  proceedings  during  the  year,  was  reappointed, 
with  the  additions  of  Sir  John  Forbes,  Dr.  Sibson,  Dr.  Lankester, 
and  Mr.  Henrj-  Ancell.  A  memorial  to  Lord  Palmerston,  the  Home 
Secretary-,  urging  the  necessity  of  immediate  legislation  was  agreed  to, 
and  the  Committee  was  empowered  to  petition  both  Houses  of  Par- 
ment  to  the  same  effect. 

In  December  1S54,  the  Committee  decided  to  take  steps  for  the 
introduction  of  the  Bill  of  the  Association  into  the  House  of  Commons, 
and  were  successful  in  obtaining  the  valuable  assistance  of  Mr.  Head- 
lam,  M.r.  for  Xewcastle-on-Tyne.  Acting  partly  on  Mr.  Headlam's 
advice,  and  partly  guided  by  their  own  convictions  that  the  Bill  ought 
to  be  made  a  Government  measure,  the  Committee  had,  in  May  iSj^;, 
an  interview  with  Sir  George  Grey,  then  Home  Secretary,  to  whom 
they  presented  an  address,  setting  forth  the  necessity  for  medical  re- 
form. Sir  George  Grey  declined  to  make  the  Bill  a  Government 
measure,  but  said  that  he  should  make  no  opposition  to  its  introduc- 
tion into  Parliament.  It  was  accordingly  introduced  in  June  by  Mr. 
Headlam,  Mr.  Brady,  and  Mr.  Craufurd,  and  was  read  a  first  time; 
the  order  for  the  second  reading,  however,  in  accordance  with  the 
saggestion  of  Sir  George  Grey,  was  discharged. 

On  December  20th,  1S55,  a  deputation  of  the  Medical  Reform  Com- 
mittee and  several  other  members  of  the  Association  had  an  interview 
with  Sir  George  Grey,  in  which  they  urged  him  to  introduce  as  a 
Government  measure  Mr.  Headlam's  Bill,  or  one  founded  on  the  same 
principles.  His  reply  was  to  the  effect  that  he  admitted  the  necessity 
of  legislating  for  medical  reform ;  that  he  himself  should  look  to  the 
interests  of  the  public  and  the  profession,  and  not  to  those  of  the  cor- 
porate bodies  ;  that  Mr.  Headlam's  Bill  was  better  calculated  than 
any  that  he  had  before  seen  to  settle  the  question  in  a  satisfactory 
manner ;  and  that  he  would  consult  with  Mr.  Headlam  regarding  his 
Bill,  and  do  anything  in  his  power  to  further  its  passing  through  Par- 
liament. 

On  February  Sth,  1856,  the  Bill  was,  on  the  proposal  of  Mr.  Head- 
lam, supported  by  Sir.  Brady  and  Lord  Palmerston,  read  a  first  time 
in  the  House  of  Commons;  and  it  was  read  a  second  time  on  February 
20th  ;  and  ordered  in  committee  on  April  2nd.  The  Bill  made  pro- 
vision for  a  Council  of  twenty-four  membets,  eight  of  whom  were  to 
be  representatives  of  the  profession,  and  sixteen  of  the  existing  univer- 
sities and  corporations,  with  the  exception  of  the  University  of  Dur- 
ham, the  Apothecaries'  Society  of  London,  and  the  Apothecaries'  Hall 
of  Ireland.  In  the  first  instance,  however,  until  the  Medical  Re^sfer 
was  completed,  the  representatives  of  the  profession  were  to  be  nomi- 
nated by  the  Privy  Council.  When  the  motion  for  going  into  Com- 
mittee was  made,  it  was  proposed  that  its  further  consideration 
should  be  postponed,  notice  having  been  given  of  a  large  number 
of  amendments.  The  motion  for  postponement  was  adopted  by  a 
majority  of  116  against  Si;  and,  on  April  loth,  on  the  proposal 
of  Mr.  Cowper,  the  Bill  was  referred  to  a  Select  Committee, 
consisting  of  Mr.  Cowper,  Mr.  Headlam,  Jlr.  Brady,  Mr.  Crau- 
furd, Sir  \V.  Heathcote,  Mr.  Napier.  Lord  R.  Grosvenor,  Mr. 
Black,  Colonel  Dunne,  Mr.  Bell,  Mr.  Strutt,  Mr.  A.  Hastie,  Mr. 
Howard,  and  Mr.  Perry.  In  the  interval  between  the  introduction  of 
the  Bill  and  its  reference  to  a  Select  Committee,  the  Reform  Com- 
mittee endeavoured  to  obtain  signatures  to  petitions  in  its  favour,  and 
received  in  this  labour  most  valuable  assistance  from  the  Branches. 
The  Metropolitan  Counties  Branch  especially,  with  the  approval  of 
Sir  Charles  Hastings,  and  with  the  aid  of  a  moderate  grant  from  the 
Association,  undertook  the  task  of  spreading  a  knowledge  of  the  prin- 
ciples of  the  Bill,  and  of  the  kind  of  aid  which  could  be  effectively 
given  to  it,  throughout  all  parts  of  the  kingdom.  The  result  was,  that 
757  petitions,  signed  by  3.240  medical  men,  were  presented  in  favour 
of  Mr.  Headlam's  Bill.  On  the  other  hand,  there  had  been  but  few 
petitions  against  it,  or  in  favour  of  delay.  Among  the  petitioners  in 
this  sense  were  the  Presidents  and  Council  of  the  Royal  Colleges  of 
Surgeons  of  England  and  of  Edinburgh  ;  while  alterations  were  peti- 
tioned for  by  the  University  of  Cambridge,  the  Royal  College  of  Phy- 
sicians in  London,  the  Royal  College  of  Surgeons  in  Ireland,  the 
Manchester  Medico-Ethical  Association,  and  various  members  of  the 
profession. 

♦  When  the  Bill  was,  after  some  weeks,  reported  to  the  House  of 
Commons  by  the  Select  Committee,  it  was  found  to  be  greatly  altered 
in  some  important  respects.  The  representative  principle  was  entirely 
set  aside  in  the  constitution  of  the  Medical  Council,  which  was  to  con- 
sist of  the  President  for  the  time  being  of  the  General  Board  of  Health, 
and  such  twelve  persons  as  Her  Majesty,  with  the  advice  of  Her  Privy 


Council,  might  appoint,  of  whom  not  less  than  nine  were  to  be  ap- 
pointed from  among  persons  qualilied  to  be  registered  under  the  Act, 
not  less  than  two  being  resident  in  Scotland,  and  not  less  than  two  in 
Ireland.  Other  changes  were,  the  addition  to  physicians  and  surgeons 
of  a  third  class  of  practitioners,  to  be  styled  "licentiates  in  medicine 
and  surgery";  and  the  omission  of  the  rule  formerly  proposed,  that 
every  member  of  the  profession  should  in  future  join  one  of  the  Colleges. 
The  Reform  Committee,  however,  decided  on  supporting  the  Bill,  be- 
cause it  recognised  the  principles  of  uniformity  of  examination,  reci- 
procity of  practice,  and  registration.  On  July  7th,  the  order  for  going 
into  Committee  on  the  Bill  was  discharged. 

The  Medical  Reform  Committee,  having  presented  to  the  aimual 
meeting  a  report  of  their  labours,  were  thanked  and  reappointed,  with 
the  addition  of  Dr.  A.  Henry,  who  became  the  colleague  of  Mr. 
Hastings  in  the  office  of  Secretary  to  the  Committee.  In  the  discus- 
sion on  the  report,  dissatisfaction  was  expressed  by  several  members 
with  the  proposed  constitution  of  the  Medical  Council;  and  it  was 
proposed  to  instruct  the  Reform  Committee  to  oppose  any  clause  in  a 
Medical  Bill  which  should  give  the  Government  the  whole  power  of 
nominating  the  Council.  This  was,  however,  successfully  opposed  by 
Sir  Charles  Hastings  and  other  members,  on  the  ground  that  it  was 
wise  to  take  an  instalment  of  the  reform  required,  and  not  to  reject  the 
support  of  the  Government  because  all  that  was  desired  was  not 
obtained. 

Towards  the  end  of  1S56,  a  new  Medical  Reform  Bill  was  proposed 
by  the  medical  corporations  of  Great  Britain  and  Ireland,  which  em- 
bodied many  of  the  principles  formerly  brought  forward  by  the  Associa- 
tion and  Mr.  Headlam.  The  Medical  Reform  Committee  had  an  interview 
with  the  Conference  Committee  of  the  English  Medical  Corporations. 
The  result  of  the  deliberations  was,  that  the  Conference  Committee 
agreed  to  the  proposal  made  by  the  Reform  Committee,  that  a  certain 
p.-oportion  of  the  members  of  the  proposed  Medical  Council  shovdd  be 
nominated  by  Government  from  among  registered  members  of  the  pro- 
fession, not  officially  connected  with  the  corporations.  On  the  assem- 
bling of  Parliament  in  February  1S57,  the  Bill  was  introduced  into  the 
House  of  Commons  by  Mr.  Headlam ;  but.  Parliament  being  soon 
afterwards  dissolved,  its  progress  was  arrested.  When  the  new  Parlia- 
ment met,  Mr.  Headlam,  in  conjunction  with  Sir  W.  Heathcote  and 
Mr.  Napier,  again  introduced  the  Bill ;  and  at  the  same  time,  the 
Bill  brought  in  by  the  Select  Committee  of  the  House  of  Commons 
in  the  previous  session  was  introduced  by  Lord  Elcho,  Mr.  Fitzroy, 
and  Mr.  Craufurd.  The  Reform  Committee,  having  examined  both 
Bills,  decided  on  supporting  that  of  Mr.  Headlam,  on  the  ground  that 
it  contained  the  principles  which  had  been  recognised  as  the  necessary 
groundwork  of  an  efficient  measure  of  medical  reform.  They  con- 
sented, however,  to  allow  six  Crown  nominees  to  be  substituted  for 
elected  representatives,  with  the  understanding  that  direct  representation 
should  be  granted  when  ihe  JRJica.' Ri-^ister  v!3.s  compleled.  The  Com- 
mittee recommended  certain  alterations,  among  which  were  these  :  that 
the  University  of  Durham  and  the  Apothecaries'  Hall  of  Ireland  should 
not  be  entitled  to  send  representatives  to  the  iledical  Council ;  that  the 
age  of  admission  for  surgeons  should  be  twenty-two  in  place  of  twenty- 
one  years;  that  the  examinations  of  surgeons  should  be  conducted  in 
pari  by  University  professors  ;  that  the  examinations  should  be  open 
to  the  public;  and  that  the  regulations  of  the  General  Council  should 
be  submitted  and  approved  by  Her  Majesty's  Secretary  of  State  for  the 
Home  Department.  At  the  same  time,  the  Committee  issued  an  ad- 
dress to  the  members  of  the  Association,  calling  on  them  to  support 
Mr.  Headlam's  Bill.  The  Bill  was  read  a  second  time  on  July  1st, 
the  motion  being  carried  by  a  majority  of  147  (225  against  7S) ;  and 
on  the  same  day,  Lord  Elcho  withdrew  his  Bill.  On  July  15th,  Mr. 
Headlam  withdrew  his  Bill,  as  there  appeared  to  be  little  prospect  of 
its  passing  during  the  session. 

At  the  annual  meeting  of  the  Association  in  1S57,  Sir  Charles 
Hastings  announced  that  the  Right  Hon.  W.  F.  Cowper,  the  Home 
Secretary,  had  entered  into  communication  with  him  respecting  a 
Medical  Reform  Bill  which  he  intended  to  introduce  into  Parliament. 
For  the  first  time,  the  Government  had  not  only  recognised  the  subject 
as  important,  but  were  prepared  to  take  it  in  hand  ;  and  the  fact  that 
Mr.  Cowper  desired  to  consult  Sir  Charles  Hastings  personally  as  to 
the  details  of  the  measure,  was  evidence  that  the  opinion  of  the  Asso- 
ciation, as  the  exponent  of  professional  views,  was  held  in  just  appre- 
ciation by  the  legislature.  In  compliance  with  the  invitation,  and 
with  the  approval  of  the  Association,  Sir  Charles  Hastings  had  shortly 
afterwards  an  interview  with  Mr.  Cowper,  and  explained  to  him  the 
view  of  the  Association,  and  its  desire  that  the  principles  which  it 
had  long  advocated  should  be  recognised  by  the  Government. 

On  March  loth,  1S5S,  Lord  Elcho  introduced  into  the  House  of 
Commons  the  measure  which  he  had  brought  forward   in  the  previous 
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year,  and  which  was  the  Bill  agreed  on  by  the  Select  Committee  of 
the  House  of  Commons  in  1S56.  On  March  23rd,  Mr.  Cowper,  who, 
in  consequence  of  a  change  in  the  Government,  bad  become  a  private 
member  of  the  House,  brought  in  the  Bill  which  he  had  prepared 
while  a  member  of  the  Government.  This  contained,  when  first  in- 
troduced, some  important  provision;  which  were  withdrawn  during  its 
passage  through  Parliament.  It  contained  a  clause  providing  that  the 
General  Cotmcil  should  make  orders  or  regulations,  and  might  rejieal 
or  alter  them,  regarding  certain  specified  matters ;  the  said  orders,  or 
alterations  or  repeals  thereof,  to  be  subject  to  the  approval  of  Her 
Majesty's  Pri%7  Council.  The  matters  in  relation  to  which  the  orders 
and  regulations  were  to  be  made  were  :  the  establishing  a  register  of 
medical  practitioners  qualified  to  practise  under  the  Act  ;  the  de- 
fining of  the  qualifications  and  conditions  in  respect  of  general 
and  professional  knowledge  and  course  of  study,  etc.,  which  should 
entitle  to  registration,  and  of  the  degrees,  diplomas,  or  other  testimo- 
nials to  be  required  or  admitted  as  evidence  of  qualifications — power 
being  given  to  require  the  co-operation,  in  the  conduct  of  the  exami- 
nations, of  two  or  more  bodies  in  any  part  of  the  United  Kingdom  ; 
the  permissive  establishment,  by  the  Cleneral  Council,  of  examiners  in 
any  branch  of  knowledge  where  examinations  was  not  otherwise  satis- 
factorily provided  for  ;  and  the  fixing  of  a  fee  for  registration,  to  be 
paid  by  the  examining  body  furnishing  the  evidence  entitling  a  person 
to  registration.  The  permission  to  enforce  combination  among  the 
licensing  bodies  was  replaced  by  a  claufc  allowing  licensing  bodies 
to  combine,  with  the  approval  of  the  Medical  Council ;  the  proposal 
to  give  power  to  the  Council  to  appoint  examiners  was  altogether 
withdrawn  ;  and  the  duty  of  paying  the  registration  fee  was  transferred 
from  the  examining  body  to  the  person  desiring  to  be  registered. 

During  the  passage  of  the  Bill  through  Parliament,  a  clause  was  in- 
troduced providing  that  no  person  (not  exempted  from  retrospective 
action)  should  be  registered  "  unless  he  shall  prove  to  the  satisfaction 
of  the  Council  that  his  qualifications  extend  both  to  medicine  and  sur- 
gery ;"  and  also  a  clause  providing  for  the  appointment,  by  the  Branch 
Council,  of  examiners  in  general  and  preliminary  education,  after  a 
scheme  to  be  approved  by  the  General  Council.  Both  these  clauses 
were  subsequently  withdrawn;  Mr.  Walpole,  the  Home  Secretary, 
having  declared  that,  if  they  were  [iressed,  he  would  withdraw  his 
support. 

The  Bill  was  at  the  earliest  opportunity  taken  into  consideration  by 
the  Reform  Commiitee,  who  suggested  to  Mr.  Cowper  certain 
amendments,  to  which  he  consenteil.  The  Committee  thereon  au- 
thorised their  chairman  to  sign  a  petition  in  favour  of  the  Bill, 
and  called  on  the  Branches  ef  the  Association  to  support  it.  They 
further  sought  and  obtained  an  interview  with  Mr.  Walpolc,  then  Home 
.Secretar)',  to  whom  they  presented  a  statement  of  their  views.  When 
the  Bill  was  committed,  a  number  of  alterations  were  made,  several  of 
tbem  being  those  recommended  by  the  Reform  Committee.  I  laving 
gone  through  its  several  stages,  the  Bill  passed  the  third  reading  in  the 
House  of  Lord;  a  few  days  before  the  annual  meeting  of  the  .Vsso- 
dation  in  1S5S,  .ind  shortly  afterwards  received  the  Royal  assent. 
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1852,  and  afterwards  as  Secretary  to  the  Committee,  Kor  must  the 
cordiality  with  which  Mr.  Headlam,  Mr.  Cowper,  and  other  members 
of  Parliament,  cooperated  with  the  Committee,  be  passed  over  without 
acknowledgment. 

THE  ADVANCEMENT  OF  MEDICINE  BY  RESE.\RCH. 

The  .\ssociation  for  the  Advancement  of  Medicine  by  Research  has 
issued  a  valuable  memorandum  of  facts  and  considerations  relating  to 
the  practice  of  scientific  experiments  on  living  animals,  commonly 
called  vivisection.  It  poiius  out  in  :ir::i!c  that  the  art  of  medicine 
depends  upon  science  ;  that'medicil,  like  other  sciences,  depends  upon 
experiments  ;  and  that  the  scientific  method  is  not  fruitless  in  the  study 
of  living  functions  ;  this  conclnsion,  it  points  out,  is  supported  not 
only  by  argument,  but  by  the  testimony  of  experience.  It  discusses 
the  justification  of  experiments  which  inflict  pain  or  death  en  ani- 
mals, and  points  out  that  the  fact  of  death  or  pain  being  inflicted 
in  the  course  of  experiments  cannot  alter  their  scientific  importance 
and  necessity,  but  that  happily  the  amount  and  degree  of  pain  thus 
caused  need  only  be  small,  since  science  has  herself  provided  the 
means  by  which  pain  is  reduced  to  a  minimum.  It  relates  the 
various  painless  experiments  of  a  modern  laboratory,  and  s^hows  that 
the  utmost  possible  limitation  of  the  infliction  of  pain  has  always 
been  the  object  and  practice  of  scientific  workers  in  England,  as  suffi- 
ciently proved  by  a  report  which  was  drawn  up  by  a  committee  of 
the  Physiological  Section  of  the  British  .Association  for  the  Advance- 
ment of  Science  in  1S71,  several  years  before  the  appointment  of  the 
Royal  Commission.  It  cites  recent  legislation  on  the  subject,  and 
points  out  that  the  Act  passed  in  ii'76  prevents  any  possible  danger  of 
abuse  ;  and  that  what  is  now  needed  is  such  an  expression  of  opiition 
in  Parliament  as  will  permit  the  Act  to  be  worked  in  the  spirit 
in  which  it  was  framed,  and  loyally  accepted  acc^-^rding  to  its 
iricf  provisions.  It  draws  attention  to  the  imaginary-  abuses  of 
experiment  by  incompetent  persons.  The  following  are  s'.ated  to  be 
the  real  objects  of  scientilic  exjcriments  on  living  animals : — for 
physiolog)',  to  extend,  correct,  and  define  our  knowledge  of  the  func- 
tions of  the  livitig  body ;  for  paihologj-,  to  obtain  direct  and  exact 
knowleilge  of  the  processes  of  disease  ;  for  therapeutics,  to  test  various 
remedial  measures  directly;  for  the  prc\ention  of  disease,  to  ascertain 
the  means  of  checking  contagion  and  preventing  epidemic  disc.isc  both 
in  man  and  in  brutes.  Some  of  the  results  of  experiments  arc  enume- 
rated, which  have  led  to  the  checking  nf  conl.igion  in  roan  and  the  lower 
animals.  On  the  subject  of  instruction,  it  insists  on  the  necessity  for 
physiology,  like  chemistry,  being  taught  practically,  and  that  students 
of  medicine  should  have  a  practical  and  thorough  famili.irity  with  the 
most  import.tnt  functions  of  the  body  ;  it  points  out  that  for  this  pur- 
pose no  painful  experiments  ire  necessar)',  and  none  are  performetl  in 
our  medical  schools  and  colleges.  Another  object  of  scientific  experi- 
ment on  living  nnimals  is  stated  to  be  the  application  rif  medico- 
legal tests  to  the  detection  of  poisons ;  and  it  draws  attention  to 
the  fact  that  the  physiological  test  or  the  effect  of  the  poison  upon 
the  lower  animals  is  the  only  means'by  which  the  guilt  of  murder  can 
l>e  brought  home  to  a  criminal,  or  the  innocence  of  a  wrongfully  accused 
person  established.  It  is  well  5tnle<l  that  experience  fully  ticars  out 
what  reason  d.  -,  that    n>  '  '< 
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to  totally  aliolish  one  of  the  most  important  methods  of  natural  know- 
ledge, but  will  also  strengthen  the  hands  of  the  Gowrtiment  in  ad- 
ministering the  law  so  as  not  to  interfere  with  the  jujt  claims  of  science, 
and  with  the  paramount  claimi  of  human  fullering. 
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Le  empowered  to  pay  a  medical  man  ;  he  can  only  certify  to  services 
rendered,  and  then  the  senior  ofticer  will  sign  the  usual  voucher. 

"Similarly,  a  medical  practitioner  shouKl  not  examine  an  alleged 
lunatic  without  a  proper  order  from  a  magistrate  or  other  competent 
authority ;  if  he  linds  the  patient  sane  he  "should  still  give  a  certificate 
to  that  effect ;  he  should  not  simply  refuse  to  sign  at  all.  If  these  pre- 
cautions be  observed,  the  fee  will  certainly  be  forthcoming.  A  guinea 
is  very  inadequate  remuneration  for  the  certiticate,  considering  the 
responsibility  involved,  but  if  more  be  demanded  the  Government 
would  probably  require  the  services  of  an  expert.  The  amount  of 
remuneration  in  this  case  therefore  resolves  itself  into  a  small  part  of 
the  question — should  the  ordinary  practitioner  certify  to  lunacy  at  all  ? 

"The  fee  of  one  pound  per  diem  for  attendance  in  law  courts  is 
certainly  no  compensation  for  the  loss  of  time  and  loss  of  money 
involved  ;  but  it  is  hopeless  to  expect  any  increase. 

"  A  recent  order  in  Council  decided  that  in  future  the  allowance  for 
travelling  expenses  should  be  one  shilling  per  mile  one  way,  instead  of 
one  shilling  and  sixpence  as  heretofore. 

"  In  civil  law  no  difficulty  ought  to  arise,  for  a  medical  man  can 
protect  himself  abundantly.  The  amount  of  his  fee  is  simply  a  matter 
of  contract.  The  witness  can  refuse  to  be  sworn  until  the  usual  fee  be 
paid,  and  need  not  perform  any  examination  or  do  more  than  answer 
questions  unless  there  be  a  satisfactory  arrangement.  No  Government 
would  dream  uf  interfering  with  the  scale  of  fees  in  civil  cases.  The 
same  arguments  apply  with  added  force  to  the  cases  in  which  a  medical 
man  is  called  in  to  assist  the  Crown  Prosecutor.  An  expert's  fee  will 
in  nearly  all  cases  be  paid  without  demur  ;  and  no  difficulty  will  arise 
if  the  w^itness  stipulate  beforehand  for  adequate  remuneration. 

"It  may  thus  be  seen  that,  in  the  opinion  of  the  committee,  not 
much  is  likely  to  be  gained  by  approaching  the  Government  concerning 
on  increase  of  pay  for  professional  services  in  forensic  cases.  But 
medical  men,  by  observing  proper  procedure  and  proper  caution,  can 
largely  protect  their  own  interests.  But  if  influence  were  to  be  brought 
upon  the  Government  to  increase  the  rate  of  remuneration,  it  would  be 
better  to  narrow  the  scope  of  their  action  ;  the  most  substantial 
grievance  undoubtedly  was  that  of  country  medical  men,  who  were 
often  called  upon  to  travel  long  distances  to  inquests,  etc.,  and  received 
most  inadequate  allowance.  Still  the  committee  had  little  hope  of 
securing  any  amendment  of  the  present  scale  of  fees." 

It  is  evident  from  this  report,  that  the  remuneration  of  ordinary 
medical  witnesses  is  not  on  a  more  satisfactory  basis  in  the  colony  of 
Victoria  than  in  the  mother  country. 


CARRIAGE  TAX. 
We  are  glad  to  be  able  to  state  that  an  intimation  has  been  received  by 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association, 
that  Mr.  Gladstone  has  abandoned  the  increase  of  the  tax  on  carriages, 
to  which  the  committee  made  energetic  opposition  on  behalf  of  the 
Association,  and  against  which  it  had  drafted  petitions,  which  were 
largely  signed  and  forwarded  to  the  House  of  Commons  through  their 
respective  Parliamentary  representatives  by  the  various  Branches  of  the 
Association. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  1S82 :  Election  of 
Members. 
A  MEETING  of  the   Committee   of  Council    will  be  held  on  Wed- 
nesday,   October  iSth,     Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send   in   their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— viz.,    September  27th,  in   accordance  with  the    regulation  for    the 
election   of  members   passed  at    the   meeting    of    the    Committee   of 
Council  of  October  12th,  iSSl. 
November  4th,  1881.  Franxis  Fowke,  Central  Secretary. 


COMMITTEE    OF    COUNCIL. 
NOTICE   OF   MEETING. 
A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Com- 
.nittee  Room  off  Assembly  Room   of   the   Guildhall,   Worcester,   on 
Tuesday,  the  8th  day  of  August  next,  at  a  quarter  past  two  o'clock  in 
ihe  sJternoon. 
A  meeting  of  the  Committee  of  Council  1SS2-83  will  be  held  on 


Thursday,    the    loth  August,  in   the  Committee  Room  off  Assembly 
Room,  Guildhall,  Worcester,  at  half-past  nine  o'clock  in  the  forenoon. 
Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  July  25th,  1882. 


GR.\NTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  the  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  should  be  made  without  delay  to  the  General  Secretary, 
at  the  office  of  the  Association,  161  A,  Strand,  W.C,  and  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed.  

BRITISH     MEDICAL    ASSOCIATION: 

FIFTIETH    ANNUAL    MEETING. 
The  Fiftieth  Annual  Meeting  of  the  British  Medical  Association  will 
be  held  at  Worcester,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  Sth,  9th,  loth,  and  nth,  1S82. 

President:  BENjAiiiN  Barrow,  F.R.C.S.,  Consulting-Surgeon  to 
the  Royal  Isle  of  Wight  Infirmary. 

Presideiit-eUct:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

An  Address  in  Medicine  will  be  delivered  by  W.  F.  Wade,  F.R.C.P., 
Physician  to  the  Birmingham  General  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  William  Stokes,  M.D., 
F.R.C.S.I.,  Professor  of  Surgery  in  the  Royal  College  of  Surgeons, 
Ireland. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sections, 
viz.  : 

Section  A.  Medicine.  (Council  Room,  Guildhall.) — President: 
Thos.  Clifford  AUbutt,  M.D.,  F.R.S.  Vice-Presidents:  George  W. 
Balfour,  M.D.  ;  William  Henry  Broadbent,  M.D.  ;  G.  H.  Philipson, 
M.D.  ;  Secretaries:  Edwin  Rickards,  M.B.,  14,  Newhall  Street,  Bir- 
mingham ;  H.  Ashby,  JI.D.,  13,  St.  John  Street,  Manchester. 

Section  B.  Surgery.  (Recorder's  Court,  Q'aXSaaA.')— President : 
Augustin  Prichard,  F.R.C.S.  Vice-Presidents :  T.  W.  Walsh, 
F.R.C.S.  ;  Reginald  Harrison,  F.R.C.S.;  T.  H.  Bartleet,  M.B., 
F.R.C.S.  Secretaries:  F.  E.  Manby,  F.R.C.S.,  10,  King  Street, 
Wolverhampton  ;  Richard  Clement  Lucas,  M.B.,  F.R.C.S.,  18,  Fins- 
bury  Square,  E.C. 

Section  C.  Obstetric  Medicine.  (Committee  Room  Assembly 
Room,  Guildhall.)  —  President:  William  Leishman,  M.D.  Vice- 
Presidents:  Henry  Vevers,  M.R.C.S.  ;  T-  G.  Sinclair  Coghill,  M.D.; 
Arthur  W.  Edis,  M.D.  Secretaries :  C.  J.  Cullingworth,  JI.D.,  25,  St. 
John  Street,  Manchester;  Tom  Bates,  L.R.C.P.,  Worcester. 

Section  D.  Public  Medicine.  (Civil  Court,  Shire  Hall.) — 
President:  Alfred  Carpenter,  M.D.  Vice-Presidents:  Alfred  Hill, 
M.D.  ;  Horace  Swete,  M.D.  ;  E.  T.  Wilson,  M.B.  Secretaries: 
Geo.  Haynes  Fosbroke,  jun.,  M.R.C.S.,  Bidford,  Redditch  ;  Francis 
Edward  Atkinson,  L.R.C.P.,  Settle,  Yorkshire. 

Section  E.  Anatomy  and  Physiology.  (North  Wing  Com- 
mittee Room,  Guildhall.)— /';-«rVe'«/.-  George  M.  Humphrj',  M.D., 
F.R.S.  Vice-Presidents:  S.  S.  Roden,  M.D.;  Frank  Payne,  M.D.; 
Gerald  Yeo,  M.D.  Secretaries:  J.  B.  Haycraft,  M.D.,  Mason's  College, 
Birmingham  ;  James  Shuter,  M.B.,  F.R.C.S.,  58,  New  Broad  Street, 
London. 

Section  F.  Pathology.  (South  Wing  Committee  Room,  Guild- 
hall.)— President:  J.  Hughlings  Tackson,  M.D.,  F.R.S.  Vice-Presi- 
dents: W.  R.  Gowers,  M.D.  ;  H.  T.  Butlin,  F.R.C.S.;  Wm.  Smith 
Greenfield,  M.D.  Secretaries:  Sidney  Coupland,  M.D.,  14,  Weymouth 
Street,  London;  F.  Treves,  F.R.C.S.,  iS,  Gordon  Square,  London. 

Section  G.  Ophthalmology.  (County  Grand  Jury  Room,  Shire 
'H.s.W.)— President  :  James  Vose  Solomon,  F.R.C.S.  Vice-Presidents : 
David  Everett,  F.R.C.S.  ;  Frederick  Mason,  M.R.C.S. ;  Edwyn 
Andrew,  M.D.  Secretaries :  Geo.  Edwin  Hyde,  L.R.C.P.,  Worcester  ; 
J.  A.  Nunneley,  JI.B.,  22,  Park  Place,  Leeds. 

Section  H.  Otology.  (City  Grand  Jury  Room,  Shire  Hall.) — 
President:  W.  Laidlaw  Purves,  M.D.  Vice-Presidents :  Geo.  P.  Field, 
M.R.C.S.  ;  A.  H.  Jacob,  M.D.  ;  E.  Cresswell  Baber,  M.B.  Secre- 
taries: J.  J.  Kirk  Duncanson,  M.D.,  22,  Drumsheugh  Gardens, 
Edinburgh;  Peter  McBride,  M.D.,  20,  Alva  Street,  Edinburgh. 

Honorary  Local  Secretaries :  George  W.  Crowe,  M.D.,  Shaw  Street, 
Worcester  ;  H.  C.  Moore,  M.R.C.S.,  7,  King  Street,  Hereford  ;  Thel- 
well  Pike,  M.D.,  2,  Montpellier,  Great  Malvern. 

Honorary  Treasurer:  G.  A.  Sheppard,  M.R.C.S.,  Worcester. 
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a.15  r.u.' 


■   CouadL    (Committee  Room  off  As- 


4.15  P.M. — be;-.;. 
8  f.M. — Gene.-: 


'■=1.82.  (Council  Room,  GuP.dhall.) 
..-aJ,  »-ith  sermon  by  the  Dean  o<  Worcester. 
r.ident's.\ddre*.s;  Annual  Report  of  Council, 
ant'  ■.     (.\s5enibly  Room,  Guildhall.) 

Tea  a.-;d  c.:^irt.c  after  the  Meeting. 
WEt'NE>D.\v.  .\vcfST  9TH.    (Jubilce  day). 
9.30  A.11.— ^T"' -•    f  i^^uncil  of  1881-33.    (Coondl  Room,  Guildhall.) 

11  A.M.—  -al  Meeting.     Address  in  Medicine. 

1.30  f.M.— ;  -n  by  the  Worcester  and  Hereford  Uranch  to  Mem. 

...        ..,c  .\ssociation  (limit' d  to  5c»),  and  afterwartis  pre- 
sentation of  bust  of  Sir  Charles  Hastings  to  the  Mayor  and 
Corporation  of  Worcester.    (Great  Hall,  Shire  Hall.) 
3t0  5.30P.u. — Sectional  Meetings. 

7.45  P.i!. — Special  Scr^-icc  in  the  Cathedral,  at  which,  by  permission  of 
the  Dean,  Haydn's  Sacred  Oratorio,  "The  Creation",  will  be 
performed  by  the  Philharmonic  Society,  as'.i.sted  by  members 
of  the  Worcester,  Gloucester,  and  Hereford  Choirs,  and  con- 
ducted bv  W.  Dene,  Esq.,  Organist  to  the  Cathedral.  \  col- 
lection uill  be  made  in  aid  of  the  British  Medical  Benevolent 
Fund. 

Ttt'-t^'^pay,  .A'*GrsT  ioth. 
9  A.M.—"  r      ■   ■  tee  of  Council.    (Committee  Room  off 

..lall.) 
10A.U. -  Reports  of  Committees,     (.\ssembly 

I 
II  A.H.~  .     (Assembly  Room,  Guildhall.) 

a  10  5. 30  P.M.— 

6.30  P.M.— I'j:.  I'.r  .=r.     Tidiets  will  not  be  issued   later  than    twelve 

o'doclc  on  the  day  of  the  dinner.     (There  will  be  two  kinds  of 

dinner  ticket:  one  for  those  who  take  wine,  and  the  other  for 

abstainers  ;  ais.  and  14s.  each.)  (Assembly  Room,  Guildhall.) 

Friday,  AucrsT  iith. 

^30  to  11.30  A. M.— Sectional  Meetings. 

11.30  P.M. — Concluding;  General  Meeting.  Reports  of  Committees.  (.Assembly 
Room.  Guildhall). 
3  P.M.— Garden  Party,  at  Madresfield  Court,  Great   M.Tlvcm,  given  by 

the  Lord-Lieutenant  and  the  Countess  Beauchamp. 
9  P.M.— Soirc'c  of  the  President  and  G.  W.  HastinKs,  Eiq.,  MP. 


Section  A. — Medicine. 

I.  Dr.  \V.  S.  riayfaii  will  open  a  discussion  on  the  Systematic 
Treatment  of  .Vggravated  Hysteria  and  allied  forms  of  Neurasthenic 
Disease. 

3.  Dr.  Balfour  on  Chlorotir  Murmurs. 

3.  Dr.  Leech  on  the  Treatment  of  Cardiac,  Hepatic,  and  Renal 
Dropsy. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sions: Dr.  .McCall  .Vnderson  (Glasgow),  Dr.  W.  Carter  (Liverpool), 
Dr.  Auslin  Flint  (New  York),  Dr.  F.  T.  Rnherts  (London),  Dr.  W.  K. 
Thomas  (.Shcllicld),  Dr.  Ross  (Manchester),  Dr.  Fletcher  Little  (Leeds). 

The  following  papers  also  have  already  been  promised. 
Bvitii».  J.  W..  M.D.     ITie  Previous  Sj-mptoms  in  cases  of  Petforation  of  the  Bowel 

in  Koteric  Fever. 
Cai'tv,   H.   E.,  Ehj.     The   Internal   Administration  of  Chrysophanic  Acid    in 

Ptr»na«i«. 
D» '      M.D.    Auiculution  of  the  Trachea  and  Mouth  in  the  Diagnosis  of 

1 
D»-  MP     Tf-it"!— I -rf  I'tithi<i>  by  Alpine  and  Marine  Climates. 

Ft  I  f  Pulmonary  Disease. 

Ha 
Hr.  <  Ch~:k. 

K«nT  ■  ,     I      t     ,    J      K    '  ■  I      r.       < 

Ln>iAU>,  H.  A.,  M.t>.    AT 

LlTTi».  (    H'tcher.  t«'i.     1  'lical  Rubbing. 

M' V  ^l.|!,      Ihc  l:.t'-:    ^■^'      "r  \\.ivy  I  :r^..th-M}Utid  of  Phlnisift. 

Ma  M.D.     The  Phy>ical  Differences  between  Binaural  and  Uniaural 

.St 

'  '  ■     i  * :  Chronic  AlcoboltMn. 

.tism, 

■*.,   t  *'I.      <,'.-\^.  of    I  .-Ir  •r.ij.hisl  >.  <  ratnp. 

'  l>.,  and  Ealu,  H.,   Esq.    The  Ofhthalmoaoopic  Apptaimneci 

1  >i«  Extended  Influence  of  Atavism  in  Hereditary  Diiease. 
.11".     Two  Remarkable  Ca«es  of  l.ocomMor  Au«y,  with 

•..  M.D.     The  Province  of  Tl  ■  ^wde  the  fkarmn. 

'  I).     A  Farther  Conlribulion  to  I  ;  of  Alopecia  Areata. 

M.D.     jao»{i<e. 
Itl .  1 1.     Spinal  lltmlpkKU  fcilowinf  Ganprne  of  the  Right  Great 


Ml 
Ra 

Ri 
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Sa 
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St 

tI. 

Th 
V. 

I 
w. 


2.  Mr.  Howard  Marsh  will  open  a  discussion  on  Bone-setting.    Mi. 
B.  Roth  will  lake  part  in  the  discussion. 

The  following  patters  have  been  promised. 
Adams.  W.    1  -  :    rdble  Movement  in  the  Treat- 

ment of  ^:.  . 

Ban^;^.    V.'  of  Cancerous   Mammz  with 

th  Cure  of  H  emia  by  Removal  of 

thf  -;. 

Bart  Arteries  :  with  Cases. 

BAKXvi.;.!,,  K.,  i-i^.     Un  L,.jru-glyccn.ic  m  S^ir^icU  Practice. 
Bfownk,  H.  Langley,   Etsq.     Statistics  of  Ten  Years'  Surgerj-  at  West  Bromwich 

Hospital. 
Br«>\v.nb,  l.ennox,  Em;.     '  ■ 

with  lllnstratioo  of  .in  '>. 
Bkva.vt,   Thomas,    Et*)  :    one   cured  by 

Pressure,  the  other  !;  .  LJi-C.^.;.uic;-:,  i:.c  Operation  lemg 

conducted  under  <lrict 
CoATES,   W.  .Martin,    fc-  -.i  of  Bronchocele,  Enlarged  Glands, 

Navi,  Cysts,  Cold  .\bsccsi.,  and  li>A.»cji-ud  t>  Knee,  by  the  Subcutaneous  Injection 

of  Iodine. 
CorsiNS,  J.  W.ird,  M.D.      t.  A  NfA  It.tt    -t  ,:   t   f  r  IlvioJ.nni:   Injection.     J.  .^ 

New  Method  of  perfi  '  ^nvertible  into  a 

Knife.     3.  On  the  Sat- 
CowELl.,  George,  Esq.      i     ,      .  '■     ,  ^      • 

CiLLisr.woRTH,  C.  J.,  M.U.    A  t-.-«  «f  Ncp.'iictoBiy  by  .\;J-:i.ma!  Section. 
DrLMAN,  A.  H.,  K<q.     A  Case  of  Ligature  of  the  Left  Subclavian  for  TraumaUc 

.An'-'irA  -m    1'  the  .\xillary  Artery. 
Dry  MI).     On  the  Treatment  of  Secondary  and  Tertiarj- SypJiiUs. 

Eli  1  1>.     Notes  on  a  i^uccessful  Case  of  Nephrotomy  and  Nephrec- 

tor...  ;...   -   ..  .-^.ut  Pyelitis. 
FRAsii.s,  Kendal,  .M.D.,  and  Abraii au,  P.  S.,  B.Sc     On  so<a.led  Sponge-Graft- 
ing. 
Haki'-  •     k-,-:>    .'    1\        f.i«r  ..t'  I.iiholapaxy,  in  which  a  Stone   wt'ighing  jj^ 


The  Stu' 
M.D.    Tl. 


-  :\%  an  Indev  of  the  Brain, 
f  Phthi«l«. 


f  Nasal  Polypi : 


.Suction  i;. — Sur'^biiv. 

I.   Mr.  J.   Grrig  Smith  will  open  a  duciininn  on  Early  Operative 

Tt'                 '  ■  ,  rrcTcntiv'      '   '                               ^  il  it 

h'  ir<   in  I  '                                            '   dis- 

ci!i  ~  ..  ■    .,  n.lon),  .Ml.  .  i.  .^.  .  1    ...    .....-),  Mr. 

J.  K.  N'  ,  and  .Mr.   Eddown  (bbrewttury)  will  lake 
part  in  ti 


LB.    .\  Successful  Case  of  Trephining  for 

■    c  in 

OA". 

.>ith. 


Lu:.  ;    -i.      I.  On   A  '  the  llowel 

C  ti.e  best  met  .;  il.     ;.   K- 

in^  ..  .'.;^;..  1.  ^.  IVcating  Re^c;  .-....,  .-  1  lansverse  Fra.L- 

out  Instraments. 
Mc Vaii  ,  D.  C,  M,  B.     The  Treatment  of  Gonorrh-ra  by  Open  \S  ire  Bougies. 
May,  Bennett,  E,  ;.      i.  ^  ■  — ■■'   1  -     -     ■    ..1    tl,-    1,,n-„<-    u  ;      .1  !.,t.-.:  tortioii 

of  the  Lower  J.-iw  an.:  ' 

of  a   large  Hroni.hoCf 

th     ' r        Art........ ......._.:.-.;..-., 

A  ».  ■  I'.linuuy. 

Ml.  1.1'..     Remarks  00  a  Series  of  Cases  of  AbsctiK*  in  Bones. 

Ni  ■!.  1:.,  i;<'i.  c- ..... 

Pai                             1.-1.     .*C.  "cmia. 
Pl.                             i-v,.     On  A.  .  .u      ^    wi- 
RoL-u-,.  .'>.  ..  .  .'-Liyo,  r...].     Uu  .-. ,...     ,..  .-    ;-   .....ace   the  CarboUc 

Spray  in  Operation. :  with  aa  Account  of  hiiienments  and  Cases,  and  a  Demon- 
stration of  thr  .\f.ji.ir.itu<. 

RoTll,    I!..--  '  -      n-  Y'-    ■-■      r    <.:..,\   ^  -,,..,•    ,  „„ ,    ..,,t,.l 

without 
Smith.  V 


St  I 
Sv 

TAt 


uses  and  Irratnient. 


.1  \neun**m. 
tclla;  .Vftw- 
.iNion  ;  iv.    .i.cr\.. 
Oa  the    1  reatmcnt  of  certain  Fracturaa  of  the   Lower 


l^merita. 
iternal  Flap. 


SEi  riON  C— Ol     rETRlC  Mei>icise. 

A  discii-.';i<in  .ni  SiiMnvoluiiin  of  the  I'tcnn,  ils  causes,  il«  relation 
to  uterine  ilisc.i'C,  nnd  iu  preventive  treatment,  will  be  opened  by 
Dr.  John  Williams  (l.indon). 

The  following  gentlemen  havr  nrnmi«ed  to  take  pari  in  (he  diicot- 
nion:  Dr.  \V.  .S.  I'lajfair,  Dr.  I  '      tcs    Dr.  II.         "        ■ !.  Dr. 

Granville    Il.intock,   Mr,  Kno"  n.    Dr.    1  Mver- 

pool),  Dr.  A.  \V.  Klis  Dr.   K   ..  ...     ..      :.»wsvn   T  sham). 

Dr.  J.  M.  llennett  (Liverpool). 

Tl,-  f..l1.,..  ;„,.  ,    .,,..,     h.iv^  lw-,-n  i^T.>mi<ri|. 


'•■  I'tmi.  with  compute  S«|Hum 


.MP.      I 
I  l>.     Ilrooiic  I 
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Tajt  Law-son   F^q.     Parallel  Histories  of  two  Casei  of  Bleeding  Myoma. 
Thornton.    I.    Know^ley,    M.B.,  CM.      On    Hcgar's    Opctution    for    t.  tenne 

Fibroiui :  with  Remarks.  .       ■    -      v 

Wallack.   K'hj.  M.U.     Note  on  the   existence  of  Temporary  Albaminuna  in  the 

Acute  sLi.;^^  .  f  Perimetric  and    Parametric  Inilammation^,  as  well  as  in  the  1 

Chronic  Suv'inirati\"e  Sta£e. 
Walter.  \\'.,  M.D.    A  Successful  Case  of  Transfusion  of  Blood  after  severe  Fcst 

Pitrtuu:  Mcmorrhage.  

Sectiox  D.— Public  Medicine. 

A  discussion  on  the  Public  Medicine  Aspects  of  the   Alcohol  Ques- 
tion will  be  oi>cned  by  Dr.  Norman  Kerr  (London). 

A  discusion  on  the  Notification  of  Infectious  Diseases  will  take  place 
in  this  Section. 

The  following  papers  have  been  promised. 
lljND,    F.   T.,  M.D.    Scarlatinal  Sore-throat,  and  its  relations  to    other  Throat 

affect  iox^. 
Carter.  W..  M.D.    Notification  of  Infectious  Disease  hy  Medical  Men. 
!>«  PiKTKA  Santa.  — ,  M.D.     The  Tj-phoid  Fever  in  Paris,  i379-i3S2. 
Dr\-sdaLe,  C.  R.,  M.D.     The  Death-rate  as  affected  by  Food-Supplies. 
DvKK»  T.  J.,  Esq.     Closing  of  Schools  in  times  of  the  Epidemic   Prevalence  of 

Contigious  Fever;. 
Groves.   T.,  M.H.     House-Sanitation  in  Rural  Districts. 
IxijvcH,  Vrancis.  M.D.     Quarantine  in  Theor>'  and  Practice. 
MooRCf  Charles  F.,  M.D.    Short  Notes  on  Vaccination. 
MtLLiCAN,  K.  W.,  Esq.     Ten  Years  of  Sanitary  Progress. 
Ne.\le,  R.  ,  M.D.    A  Ready  Means  of  surrounding  Patients  with  absolutely  Pure 

Air. 
Page,  Herbert   M.,  Esq.     Closure  of  Parocliial  Schools  during  the  Prevalence  of 

Z>-motic  Diseases. 
St^DK-Kisc,  E.  J.,  M.D.  Mutual  Relations  of  Medical  Officers  of  Heauh  and  Pri- 
vate Medical  Pracritioners. 
SuETE,    Horace.   M.D.      Sanitation   in   Hospitals:  Drainage  and    \\  ater-supply, 

p»ast  and  present,  of  the  Worcester  Infirmary. 
V.\CHER,  Francis,  Esq.     The  Transmission  of  Disease  by  Food. 
Wilson,  E.  T..  M.U.    Some  Peculiar  Features  of  a  Recent  Epidemic  of  Measles 

at  Cheltenham.  

Section  E. — Anatomy  and  Physiology. 
The  following  papers  have  been  promised. 

Brailev,  W.  .a..  M.D.     On  some  points  in  the  Anatomy  of  the  Ciliarj'  Body. 

C.\THCART,  C.  W.,  M.D.  1.  Movements  of  the  Upper  Limb  of  the  Trunk.  2. 
Movements  of  the  Clna  in  Pronation  and  Supination. 

Gierke,  W.  Bruce,  M.B.  On  cases  of  .\rrested  Development  of  the  Dia- 
phragm, with  specimens. 

Cook,  T.,  Esq.  On  the  Continuation  of  the  Intrinsic  Muscles  of  the  Tongue 
in  Man  with  the  Extrinsic  Muscles  (accompanied  with  dissections). 

Garson,  J.  G.,  M.D.  On  the  Effects  of  Artificial  Distension  of  the  Rectum  on  the 
other  Pel^nc  Viscera. 

Gaskell,  W.  H..  M.D.     Obser\-ations  on  the  Inner^•ation  of  the  Heart. 

H.w,  Matthew,  M.D.  i.  Cane-Sugar  Ferment.  2.  Absorption  of  Salts  in  the 
Alimentary  Canal. 

Havcraft,  J.  E.,  M.D.     A  New  Process  for  the  Estimation  of  Uric  Acid  in  Urine. 

HOGGAv,  George,  M.D.  i.  On  the  Functions  of  the  Lymphatics  as  deduced 
from  the  .Anatomy  of  their  Radicles  (with  microscopical  demonstrations).  2.  On 
the  Characters  and  Position  of  the  Ultimate  Nerve-Terminations  in  the  Skin  and 
Hairs  as  affected  by  causes  extraneous  to  the  Ner\-ous  System(with  microscopical 
demonstrations). 

Keetley,  C.  B.,  Esq.  On  the  Actual  Use  of  the  Crucial  Ligament  of  the  Knee- 
joint. 

LocKwooD,  C.  B.,  Esq.  On  .Abnormalities  of  the  Cfficiun  and  Colon,  with  refer- 
ence to  Development. 

Morris,  Henry,  M.B.  On  the  Ligamentum  Teres,  and  its  Uses  in  Man  and  other 
Animals. 

Parker,  W.  K.,  Esq.,  F.R.S.    On  the  Visceral  Arches  of  the  Mammalia. 

RoBSON,  A.  W'.  Mayo,  Esq.  i.  On  the  Position  of  the  Abdominal  Viscera.  2. 
Specimens  of  Brain  hardened  and  prepared  by  Giacomini's  process,  with  Expla- 
nation of  the  Method  of  Preparation. 

Strettox,  L.,  Esq.     A  Case  of  Bifid  Dorsal  Spines  in  the  Human  Subject. 

SvMiNCTO.v,  James,  M.D.  Some  Peculiar  Features  in  the  Cranial  Venous  Circu- 
lation. 

Walsham,  W.  J.,  Esq.  On  the  Anatomy  of  the  Triangular  Ligament  and  Pelvic 
Fascia. 

Wil4.ia.mn,  W.  Roger,  Esq.    On  Contraction  of  the  Stomach. 

Tables  will  be  provided  in  this  Section  for  the  exhibition  of  micro- 
scopic objects. 

Section  F. — Pathology. 

1.  A  Debate  on  the  Morbid  Anatomy  and  Pathology  of  Diabetes 
will  be  introduced  by  Dr.  D.  J.  Hamilton,  of  Aberdeen.  The  follow- 
ing gentlemen  are  expected  to  take  part  in  the  discussion :  Dr.  Pavy, 
Dr.  S.  Mackenzie,  Dr.  Dreschfeld,  Dr.  Saundbv,  Dr.  Shingleton  Smith, 
and  others. 

2.  Mr.  Jonathan  Hutchinson  will  open  a  debate  on  the  Origin  of 
Tumours.  The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  debate :  Dr.  Thin,  Dr.  Sangster. 

The  following  papers  are  promised. 

.ABRAHA.M,  P.  S.,  B.Sc..  The  Formation  of  Granulation-Tissue  in  a  Sponge  Frame- 
work. 

Baeling,  Giiberi,  M.B.     Colloid  Sarcoma  of  the  Breast. 

Hadden,  W.  n.,  M.D.    Specimens  illustrating  Di--ger.eration  in  the  Spinal  Cord. 

Neville,  W.  S.,  M.D.;  and  .Abraham.  P.  S.,  B.Sc.  On  SDme  Abnormal  Attach- 
ments of  the  Umbilical  Cord  and  Fretal  Membranes. 

RoECKEL,  W.  J,,  Esq.  A  Contribution  to  the  Pathology  of  Vascular  Growths  of  the 
Rectum. 


S.\Nr.STER,  .A.,  M.B.     On  Rodent  Ulcer. 

SaL'NDBV,  R.,  M.D.     Changes  in  the  Sympathetic Ner\'e  in  Bright's  Disease. 

Williams,  W.  Roger,  Esq.     Sarcoma  of  the  Bladder. 

The  following  demonstrations  will  be  given  in  this  Section. 
EuTLiN,  H.  T.,  Esq.     Microscopic  Demonstration  of  the  Chief  Forms  of  Tumours. 
GowEKS,  W.  kL,  ii.D.      Microscopic   Demonstration   on   Diseases  of  the   Spinal 

Cord. 
Mackenzie,  Stephen,   M.D.     i.  The  Bacillus  of  Tubercle,     a.  A  Specimen  of 

Urine  from  a  Case  of  Paroxj'smal  Haemoglobin uria. 
Smith,  R.  Shingleton,  M.D.     i.  Specimen  from  a  Case  of  Tumour  of  the  Cer\-ical 

Part  of  the  Spinal  Cord,  associated  with  Glycosuria.     3.  The  Bacillus  Anthracis. 
Thin.  George.  M.D.     i.  The  Bacillus  of  Leprosy.     2,  Hairs  showing  the  Growth 

of  Trichophyton  Tonsurans,  artificially  cultivated. 

There  will  be  a  table  for  the  exhibition  of  wet  specimens  connected 
with  this  Section  in  the  room  provided  for  the  meeting.  There  will 
also  be  an  exhibition  of  microscopic  objects  connected  with  Pathology 
in  the  same  room.  

Section  G, — Ophthalmology, 

1.  Dr.  Edwyn  Andrew  will  open  a  discussion  on  Extraction  of  Senile 
Cataract  in  its  Capsule  :  modes  of  procedure. 

2.  A  discussion  on  the  following  subject  will  be  opened  by  Mr.  E. 
Nettleship :  To  what  extent  do  the  signs  derived  from  the  examination 
of  the  Eye  and  its  Appendages,  contribute  to  the  localisation  of  Central 
Nervous  Diseases  ? 

The  following  gentlemen  have  expressed  their  intention  of  taking 

part  in  the  discussions  :  Dr.   Wolfe   (Glasgow),  Dr.   O.    Sturges,   Mr. 

Haynes  Walton,  Mr.  Juler,  and  Mr.  H.  R.  Dew;  also,  if  their  other 

duties  permit,  Dr.  W.  R.  Gowers,  Dr.  Laidlaw  Purves,  and  Dr.  Clifford 

Allbutt. 

The  following  papers  have  been  promised. 

Andrew,  Edwj'n,  M.D.  1.  Remarks  on  the  Old  Operation  of  Depression  of  Cata- 
ract. 2.  Remarks  on  Two  Cases  of  Dislocation  of  the  Lens.  3.  A  New  Modeof 
Treating  Symblepharon. 

CowELL,  George,  Esq.  On  certain  Modifications  of  von  Grafe's  Operation  for 
Extraction  of  Cataract. 

Critchett,  Anderson,  Esq.     The  Operative  Treatment  of  Congenital  Cataract. 

Grossman,  K.,  M.D.    A  New  Operation  for  Glaucoma. 

Juler,  Henry  E.,  Esq.  The  Application  of  Retir.oscopy  to  the  Diagnosis  and 
Treatment  of  Errors  of  Refraction. 

Nettleship,  E.,  Esq.  A  Case  of  Optic  Neuritis,  followed  by  a  Persistent  Flow  of 
Fluid  from  the  Nostrils. 

Smith,  Priestley,  Esq.  i._  Atrophy  of  the  Optic  Ner^'es,  with  Continuous  Drop- 
ping of  Fluid  (cerebro-spinal  ?)  from  the  Nostril — two  cases,  a.  A  new  Registering 
Perimeter. 

Snell,  S.,  Esq.  Cataract-CKtraction  by  a  Shallow  Lower  Flap,  with  particulars 
of  120  Operations. 

Taylor,  C.  B.,  M.D.  i.  On  the  Employment  of  Sponge-grafts,  in  the  Formation 
of  a  Stump  after  Extirpation  of  the  Eyeball.  2.  _On  the  Division  of  the  Optic  and 
Ciliary  Ker\-es  as  a  substitute  for  Enucleation,  with  prt'cis  of  Twenty  Cases.  3.  On 
the  Instillation  of  Eserine  as  a  preliminary  to  Cataract-e,vtraction,  with  an  easy  and 
safe  Method  of  performing  Iridectomy,  and  lacerating  the  Capsule  in  such  cases. 
4.  On  Temporary  Ankyloblepharon  and  the  Transplantation  of  the  Skin  cu  ttiasse 
in  cases  of  Injury  and  Disease  of  the  Eyelids.  5.  The  Author's  Experience  of 
Motair's  Eye-shades  for  the  Diminution  or  Exaggeration  of  the  Effects  of  Tenotomy 
in  cases  of  Strabismus.  6.  On  the  Cure  of  Severe  Cases  of  External  Strabismus 
without  dividing  the  External  Rectus. 

Wolfe,  J.  R.,  M.D.     Sclerotomy  in  Glaucoma. 

Mr.  Juler   will    exhibit  Microscopic    Sections   of  Diseases   of  the 
Eye- 
Mr.  Juler  and  Mr.  Anderson  Critchett  will  exhibit  the  New  Oph- 
thalmometer of  Javal  and  Schiotz  for  detecting  Corneal  Astigmatism, 
etc.  _____^^ 

Section  H. — Otology. 

1.  A  discussion  on  the  connection  between  Diseases  of  the  Ear  and 
General  ISIedicine  will  be  opened  by  Mr.  George  P.  Field.  The  fol- 
lowing gentlemen  have  promised  to  take  part  in  this  discussion :  Dr. 
A.  H.  Jacob  (Dublin),  Mr.  Thomas  Webster  (Redlands,  near  Bristol), 
Mr.  Lennox  Browne  (London),  Dr.  Cresswell  Baber  (Brighton),  Dr. 
Kirk  Duncanson  (Edinburgh). 

2.  A  discussion  on  Auditory  Vertigo,  especially  in  regard  to  its 
Di6Ferential  Diagnosis,  will  be  opened  by  Dr.  Woakes.  The  following 
gentlemen  have  promised  to  take  part  in  this  discussion :  Dr.  McBride 
(Edinburgh),  Dr.  Cresswell  Baber  (Brighton). 

Drs.  Hughlings  Jackson,  Clifford  Allbutt,  and  Gowers,  have  pro- 
mised to  take  part  in  the  discussions,  provided  their  other  duties 
permit. 

The  following  papers  have  been  promised. 
Earr,  Thomas,  M.D.     Practical  Obser^-ations  on  the  use  of  the  Galvanic  Cautery 

in  Disease  of  the  Ear. 
Browne,   Lennox,  Esq.     i.  On  the  Connection   between  Diseases  of  the  Ear  and 

General  Medicine.     2.  The  Local  Treatment  of  Discharges  from  the  Ear. 
Ellis,  Richard,   Esq.    Notes  on  a  case  of  Deafness  following  Concussion  of  the 

Brain. 
I\IcCride,  P.,  M.D.    The  Physiology  of  Auditory  Vertigo  and  some  other  Neuroses 

produced  by  Ear-Disease. 
Pifroe.  F.  M.,  M.D.     Case  of  Extensive  Disease  of  the  Left  Temporal   Bone  with 
J       Hernia  Cerebri:  with  Specimeas. 
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PwTCHAF;::.  l'rh:ir.  "  '      """     '"-^  of  Mineral  .Adds  in  the  Treatmcat  of  Caries, 

ToRRANLE,  Kobcn.  .  -  -. '  on  Syphilitic  Cochlitis. 

Dr.   Cresswell   Laker   will  show  an  Aural  Reflector   and  a   set  of 
Specula  for  the  Waistcoat  Pocket. 

Dr.  Urban  Pritchard  will  show  a  Convenient  Form  of  .-Vudiphone. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  daring  the  discussion  thereon. 


N.B. — Members  -.l'Ho  desire  to  take  fart  in  the  discussions,  or  to  read 
papers,  ari  earnestly  requested  to  communicate  -vilhoul  delay  to  the 
Secretaries  cj  the  respective  Sections. 


Special  Notice. 
Members  intending  to  be  present  are  requested  to  fill  up  the  form 
published  in   the  Journal   of  last  week,   and  to  forward  it  without 
delay  ;  stating,  at  the  same  time,  if  they  intend  to  bring  ladies  with 
them.  

Reception  Room. 
*,*  It  is  particularly  requested  that  each  member,  on  his  arrival,  w\\\ 
at  once  proceed   to  the   Reception  Room,  which  is  at  the  Guildhall; 

1.  enter  bb  name  and  address,  and  obtain  his  tickets  and  programme; 

2.  inquire  for  letters;  3.  consult  the  list  of  lodgings  and  hotels,  or 
see  the  agents  appointed  for  the  purpose  of  letting  lodgings,  Messrs. 
Griffith  and  Millington,  50,  Foregate  Street,  Worcester.  A  list  of 
hotels  and  lodgings  was  published  in  last  week's  Journal. 


Excursions. 
The  following  excursions  will  take  place  on  Saturday,  Augxist  12th. 

1.  Excursion  to  Malvern  Hills.  A  train  will  leave  Worcester,  Fore- 
gate  Street  .Station,  at  9.39,  arriving  at  Great  Malvern  at  10,  where 
members  lodging  at  Malvern  can  join  the  party.  The  geological  struc- 
ture of  the  hills  and  surrounding  country  will  be  explained  by  the  Rev. 
W.  .S.  Symonds,  F.G.S.,  and  G.  H.  Piper,  Esq.,  on  the  spot.  The 
return  to  Worcester  can  be  made  by  any  of  the  ordinary  trains. 

2.  Excursion  to  the  River  Wye,  Ross,  Monmouth,  Tintem  Abbey, 
and  Chepstow  Castle.  A  train  will  leave  the  Foregate  Street  Station 
about  9  A.M.,  calling  at  Malvern  Link,  Great  Malvern,  Hereford,  and 
Ross  stations.  .\t  Ross  boats  can  be  hired  for  the  river  from  Ross  to 
Monmouth,  passing  through  some  of  the  most  beautiful  scenery  of  the 
Wye.  The  train  will  stop  at  Symonds  Yat,  Monmouth,  Tintem,  and 
Chepstow.  Parties  proceeding  by  boat  from  Ross  to  Monmouth  can 
go  on  to  Tintem  and  Chepstow  by  a  later  train  to  meet  the  party  at 
Cbepctow,  where  luncheon  will  be  provided  about  4  P.M. 

3.  Excursion  to  Stratfor<l-(jn-Avon,  Shakespeare's  house,  museum, 
church,  etc.;  Leamington,  Kenilworth,  and  Warwick  Castles.  A  train  will 
leave  Worcester,  Shrub  Hill  station,  at  9,  arriving  at  Stratford  at  10, 
where  light  refreshments  will  be  provided  by  the  medical  men  there. 
Thence,  at  about  12.30,  to  Leamington,  where  a  lunch?  ■"  limit.  1  |o 
100  members,  will  \x  given  by  the  member';  of  the  m-,-  ng 
in  Warwick,  Leamington,  and  Kenilworth.  From  I.  by 
carriages  to  Kenilworth  Castle,  thence  to  Warwick,  leaving  tlie  latter 
place  at  7  o'clock. 

4.  I"  River  Severn.  The  steamer,  /.a./)- .-//;. y»«r,  will 
leave  ;•:,  al  10  '/duck  on  .Satui<lay  moriiir.g,  for  a  trip 
of  at  1  i'l  Tewkesbury.  After  allowing  tmic  for  viewing 
the  n-  y,  i!  will  return  to  the  "  Shrubbery  "  in  the  grounds 
of  \''  well,  Lv].,  where,  by  permission,  luncheon  will 
he  provi(ie<l.  Thii  excursion  will  not  Oke  place  unless  there  be  twenty- 
five  mrm'^r"  g^in^!- 

F-:'  'of  Dr.    PlkP,,  Great  Malvern, 

fort'  nr.,   Esq.,    King  Sitcel,  Here- 

ford, I  r    nc  >^jc;  ani  it,  i.kiovf,   Worcester,  for  the  Stratford  and 
Tewkesbtiry  excunioru. 


rtACU  or    IXTCRIST    t!<   AND   AROIJND   WokOUTCR    WHICH    MAY 

I   r      V    i.i  r  iri. 

1.  The  Cathedral,  .  Gilbert 
Sooll  ;  (freat  organ  ;  ;;  y  service  : 
Momiog  at  10.15  ;  cvenin);  al  4.1$. 

2.  Th»  Infirrmry,  f'««il<-  S'r"l,  c«n(iiin<  too  bed*  :  admirable  oat- 
palirr.  T      •    "  .         :. 

J.  uid  imlutlrics 

of  tbc  \.«ruiii;  .  .--iiiuu  tiiM,  1. II-  i\;«iiwA^  .^idiiiin.     Opcn  daily. 


IS.     .\  magnificent  collection  of  works  of  art ;  Worcester  china  ;  car- 
pets, etc. 

4.  The  following  manufactories  will  be  open  each  day  to  members 
and  their  ladies  on  showing  their  cards  of  membership,  viz.  : — (j)  the 
Worcester  Royal  Porcelain  Works,  at  the  back  of  the  Cathedral. 
Open  from  9  till  I,  and  from  2  till  6  ;  (')  The  Semi-China  Works  of 
Messrs.  Grainger ;  (. )  the  Glove  Manufactory  of  Dent,  .Vllcroft,  and 
Co.,  Fish  Street ;  (d)  the  Shoe  Manfactcry  of  Mr.  Henrj  Willis,  Col- 
lege Street ;  (<)  the  extensive  Vinegar  Works  of  Hill,  Evans,  and 
Co.,  Pheasant  Street  ;  (/)  the  Carriage  Manufactory  of  Messrs. 
McNaught  and  Smith,  Tylhing  ;  i^^)  the  Horsehair  Weaving  Factory 
of  Edward  Webb  and  Sons,  Copennagen  Street  ;  (/;)  the  lirush  Manu- 
factory of  Pemberton  and  Son,  Broad  Street ;  (i)  the  Railway  Signal 
and  Ironworks  of  Messrs.  McKenzie  and  Holland,  Canal  Side,  Lowes- 
moor  ;  (>!')  The  Tinplate  Works  ol  Messrs.  .Williamson  and  Sons, 
Providence  Street ;  (.')  Ornamental  Tiles,  11.  C.  Webb  and  Co.,  Tnn- 
nell  Hill,  near  Railway  Station;  (/■.•)  the  extensive  Cellars  of  Wines 
and  Spirits  of  Stallard  and  Sons,  Copenhagen  Street,  next  to  Guild- 
hall ;  (>;)  the  Nurseries  of  R.  Smith  and  Co.,  about  the  largest  in  the 
kingdom,  St.  John's ;  {,0)  the  extensive]  Nurseries  of  W.  It.  Rowe  and 
Co.  (Limited),  Uarbourae,  neu  Worcester.  N.B. — It  is  desirable  that 
parties  of  from  six  to  twelve  persons  should  be  made  up  to  visit  the 
above  named  Work?,  esjiecially  the  Porcelain  Works. 

5.  The  Droit wich  Brine  Baths  and  .Swimming  Baths,  open  daily ; 
six  miles  from  Worcester  by  rail. 

6.  Witley  Court,  the  scat  of  the  Earl  of  Dudley,  ten  miles  from 
Worcester.  Italian  Villa,  with  grand  fountains,  etc.  Tickets  of  ad- 
mission to  view  may  be  had  in  the  Recep'.ion-room. 

7.  The  River  Severn.  There  arc  boats  and  steamers  on  hire  for 
parties  on  the  Severn,  which  presents  some  beautiful  scenery,  both 
above  and  below  bridge.  For  boats  apply  at  the  Bridge,  or  at  the 
Cirand  Stand,  Pitchcroft.  

Dinner  Tickets. 
.\pp1ications  should  be  made  as  early  as  possible  to  the  Honorary 
Treasurer,  G.  A.  Shcppard,  Esq.,  Foregate  Street,  Worcester ;  accom- 
panied, in  all  cases,  by  a  remittance  of  21s.  or  14s. 


Railway  Sf.rvice. 

The  most  convenient  trains  from  I'addington  are  at  10  A.M.,  a.  15 
and  4.45  P.M.,  arriving  in  Worcester  1.50,  6.0  and  7.45.  Trains  from 
Birmingham  and  the  North  arrive  from  '1.45  A.M.  to  9.30  P.M.  Trains 
from  Bristol  and  the  South  arrive  at  10.2,  12.20,  1.44,  3.22,  5.3$, 
8.9,  9.16. 

Special  trains  have  been  eogaced  to  leave  Worcester  for  Birming- 
ham at  ii.o  P.M.  on  the  nights  of  the  Sih,  9th,  loth  and  nth. 

Special  trains  from  Worcester  to  Malvern  and  Hereford  at  the  same 
hour  on  each  day. 

Special  train  from  Worcester  to  Gloucester  on  Wednesday  eveiuiii; 
at  II  o'clock. 

For  full parliciiJaa,  see  aJvtrtisemeHt pages. 


Annual  Museum. 

The  sixteenth  annual  exhibition  of  objecLs  of  interest  in  connection 

..    .u    ....:.:-,      ._  1  .u.:.    -n:„,|  ,£ijnj^  „.:ii  ,,1-  .,i.^p  in  ,),p 

I  week  (.;  z.    The 

;          ,  „                   tn   .i.o-                       •.      The 

Commiiiec   ap)><>m;ai  to  take  charge  of   '                                 for  this 

Museum  will  be  glad  to  receive — t.   P.irh'                                 (wet  or 

dry);  2.  Drawings  cr  'cli; 

4.   Surgical  instrumi  nt; 

6.  M                      '  in; 

7.  I  ;  my 
and  ir«- 
tion  or 
modi  'igs; 
10.  New  I  I  luiucnts, 
sanitary-.;  ;.vcmenL< 
on  1!  Kn  \xx.  riicpain.i,  ■,;ic.ti  'i-ccimcns  »i,i  uc  arrangctl 
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Commnnications,  objects  intended  for  exhibition,  etc.,  to  beaddressed 

to  the  tieoretary  of  the  Museum  Committee,   Mr.  J.  Randle  Buck, 

-•    ^   '.bury,  Worcester.     During  the  week  preceding   the  meeting,  all 

s    shauld  be  sent    direct   to  the    Music  Hall,    \\'orcester,   and 

#ed   to  the  care  of  the   Curator  of  the   Museum  of  the  British 

Medical  Association.  

Notices  of  Motion. 

Dr.  MiLNER  FoTHERCiLL  hereby  gives  notice  that,  in  accordance 
with  By-law  43  of  the  Association,  he  will  move,  at  the  annual  meeting 
of  the  Association,  that  an  addition  be  made  to  By-law  12  in  the 
following  words,  viz.: 

"  Th.1t  the  Editor  shall  be  elected  /or  a  period  of  live  years,  but  shall  be  eligible 
for  rc.election  for  a  like  period." 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move,  and 
that  Dr.  Grigg  will  second: 

"That  the  following  alterations  in  By-law  35  are  desirable:  i.The  President  of 
the  Associ.ition  to  be  an  ix  o/Ttcio  member  of  the  Journal  and  Finance  Coniinittee. 
2.  The  annual  retirement  of  four  of  the  elected  members,  who  shall  remain  ineligible 
for  re-election  for  two  years." 

Francis   Fov.ke,  General  Secretary, 
I,ondon,  July  20th,  18S2. 


PROCEEDINGS  OF  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  Council  Room 
of  Exeter  Hall,  Strand,  on  Wednesday,  July  12th,  1SS2— present,  Mr. 
C.  G.  Wheelhouse,  President  of  the  Council,  in  the  chair;  Mr.  E. 
Barrow,  President ;  Dr.  W.  Strange,  President-elect ;  Dr.  W.  F.  Wade, 
Treasurer ;  Dr.  B.  Anningsonj  Mr.  Alfred  Baker,  Dr.  M.  M.  de  Barto- 
lomc,  Mr.  T.  H.  Birtleet,  Surgeon-Major  Eoileau,  Dr.  L.  Borchardt, 
Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  T.  Ward  Cousins,  Dr.  G.  W. 
Crowe,  Dr.  C.  Drage,  Dr.  G.  F.  Duffey,"  Dr.  B.  Foster,  Mr.  R.  S. 
Fowler,  Dr.  E.  L.  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  J. 
Harrison,  Dr.  C.  Holman,  Professor  G.  M.  Humphry,  Mr.  W.  I). 
Husband,  Mr.  A.  Jackson,  Mr.  T.  V.  Jackson,  Dr.  T.  Eyton  Jones, 
Dr.  L.  Jones.  Dr.  D.  J.  Leech,  Air.  C.  Macnamara,  Mr.  F.  E.  Manby, 
Mr.  F.  Mason,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  E. 
Rickards,  Mr.  Septimus  W.  Sibley,  Dr.  E.  iL  Skerritt,  Dr.  A.  P. 
Stewart,  Dr.  E.  Waters  ; 

Read  letters  of  apology  for  non-attendance  from  Mr,  Henry  Stear  and 
Dr.  Clififord  AUbutt. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 
The  President  of   Council   reported  that  he  had  caused  to  be  for- 
warded  the   report   of    the  Committee   on  Aural  Surgery   to  all   the 
examining  bodies,  in  accordance  with  the  Minute  of  last  meeting. 

The  President  |of  Council  also  reported  that  he  had  sent  a  letter 
to  the  South-Western,  the  Staffordshire,  and  the  East  York  and  North 
Lincoln  Branches,  on  the  subject  of  Homoeopathy,  embodying  the 
views  of  the  Committee  of  Council,  in  accordance  with  the  Minute 
of  last  meeting. 

Read  letter  from  Professor  Michael  Foster,  thanking  the  Committee 
of  Council,  on  behalf  of  the  Physiological  Society,  for  defending  a 
member  of  the  Society  in  a  recent  prosecution  under  the  Act  39  and  40 
Vict.,  cap.  77. 

Read  communication,  of  which  the  following  is  a  copy. 
"  Copy  of  a.  Resolution  agreed  upon  at  a  Aleetingof  Medical  Men,  held 
at  the  Medical  Institution,  Liverpool,  on  July  tth,  18S2  ;  Dr.  Carter 
in  the  chair. 

"That  the  Committee  of  Council  of  the  British  Medical  Association 
be  requested  to  appoint  a  special  time,  at  the  annual  meeting  at  Wor- 
cester, for  a  discussion  of  the  question  of  the  compulsory  notification 
of  infectious  diseases  by  medical  men.  William  Carter,  JED.  ;  T. 
Shadford  Walker  (Liverpool);  J.  Birkbeck  Nevins,  M.D.  (Liverpool); 
J.  H.  Wilson,  M.K.  &  Q.C.P.  (Liverpool) ;  Ewing  Whittle,  M.D.;  R. 
Caton,  NED.  (Liverpool)  ;  R.  A.  Brannigan,  M.D.  ;  John  Newton 
(Liverpool) ;  Damer  Harrisson  (Liverpool) ;  Wm.  Alexander  (Liver- 
pool) ;  Arthur  R.  Hopper  (Liverpool) ;  L.  Lambert  (Birkenhead) ;  E. 
Wallis  Stevens  (Liverpool) ;  Robert  Tones  (Liverpool);  Thos.  D.  Leigh 
(Liverpool);  J.  Holmes;  J.  T.  W."  Brass,  M.D.;  Wm.  C.  Cornwall, 
L.R.C.P.  (Birkenhead);  K.  Grossmann,  M.D. ;  L.  H.  O.  Westby;  D. 
Dunlop  Costine,  M.D.  ;  John  W.  Ellis ;  J.  McClelland  (Liverpool); 
William  Inman,  M.D.  ;  Arthur  P.  May  (Crosby) ;  Samuel  Spratly, 
M.D.  (Rockferry,  Birkenhead);  J.  E.  Burton  (Liverpool) ;  Daniel 
Hendry  (Liverpool);  John  A.  Howard  (Liverpool)  ;  Richard  Owen 
(Liverpool);  Joseph  Lamb  (Birkenhead);  J.  Barclay  Clark,  M.D. 
(Waterloo);  Rushton  Parker  (Liverpool)  ;  Robert  Hamilton  (Liver- 
pool) ;  R.  Hibbert  Taylor,  M.D.  ;  las.  Pointon,  L.R.C.P.Lond. 
fi77,  Upper  Parliament  Street) ;  JohnS.  Hicks,  F.R.C.S.Ed.;  E,  W. 


G.Walker,  F.R.C.S.;  A.  Davidson;  A.  Cresswell  Rich,  M.B.(Lond.), 
etc.;  Chauncy  Piizey  ;  W.  Honner  FitzPatrick,  M.D.;  A.  Barron, 
M.B.Lond.;  James  Barr,  ALD.  (Liverpool);  Richard  Williams  (S2, 
Rodney  Street)  ;  W.  Williams  (5Si,  Rodney  Street)  ;  Thos.  J.  Evans 
(Rose  Vale);  C.  Swaby-Smith  (Seaforth)  ;  Geo.  Chas.  Walker,  M.D. 
(Bootle) ;  Edwin  IE  Sheldon  ;  Samuel  A.  Lucas  ;  James  C.  Baxter ; 
Colles  L.  Anderson  ;  D.  M.  Williams  {6"^,  Shaw  Street) ;  Benjamin 
Townson  (55,  Shaw  Street) ;  B.  Blower  (tig,  Shaw  Street) ;  Alexander 
Chain." 

Resolved  :  That  the  communicants  be  informed  that  the  Committee 
of  Council  will  endeavour  to  make  arrangements  for  a  discussion  of  the 
subject  during  the  annual  meeting. 

Read  letter  from  Dr.  Joseph  Rogers,  Chairman  of  Council,  asking 
that  a  time  may  be  fixed  for  a  meeting  of  the  Poor-law  Medical  Officers' 
Association,  during  the  annual  meeting,  and  that  such  arrangements 
be  made  that  the  lime  fixed  may  not  unduly  clash  with  luncheons  or 
important  meetings. 

Resolved :  That  the  time  of  the  meeting  of  the  Poor-law  Medical 
Officers'  Association  be  fixed  in  accordance  with  the  Chairman's  re- 
quest, at  five  o'clock  on  Thursday,  August  loth. 

Read  letter  from  Dr.  James  Thompson,  asking  that  a  notice  of  the 
Irish  Graduates'  Association  meeting  to  be  held  during  the  annual 
meeting  at  Worcester,  on  Wednesday,  August  gth,  at  five  o'clock  in 
the  afternoon,  may  be  inserted  in  the  Daily  Journal. 

Resolved :  That  the  request  be  granted,  and  a  notice  inserted  accord- 
ingly. 

Read  communication  from  Dr.  Ward  Cousins,  asking  to  be  informed 
of  the  time  and  meeting  at  which  the  motion  of  which  he  had  given  notice 
would  be  brought  forward  for  consideration. 

Resolved :  That  Dr.  Ward  Cousins  be  informed  that  his  motion  will 
be  placed  on  the  agenda  for  Tuesday,  during  the  general  meeting  of 
members  to  be  held  at  eight  o'clock  in  the  evening. 

Read  communications  from  the  Staffordshire,  Bath  and  Bristol,  and 
South-Western  Branches,  with  resolutions,  of  which  the  following  is 
a  copy : 

* '  Resoluticii  of  Sia.j^ordshirc,  and  Bath  and  Bristol  Branches. 
"  That  in  the  opinion  of  this  Branch,  the  Journal  of  the  Association  should  be 
more  fully  the  medium  of  record  of  the  transactions  of  the  Branches  of  the  Associa- 
tion than  it  is,  and  that  the  papers  read  and  the  records  of  clinical  observation 
should  have  precedence  of  other  contributions  to  the  JOLiRN'-VL  ;  moreover,  that  they 
should  be  more  fully  reported  and  be  published  at  an  earlier  period  after  communi- 
cation than  has  hitherto  been  done." 

Read  communication  from  Dr.  Rees  PhiUpps,  Honorary  Secretary 
to  the  South-Western  Branch,  of  which  the  following  is  a  copy : 

"  I.  That  this  meeting  heartily  approves  of  the  resolutions  relative  to  homoeopaths, 
passed  at  the  Plymouth  meeting  (December  31st,  iSSi)  of  thi^  Branch,  that  it 
regrets  that  the  Committee  of  Council  have  not  yet  seen  their  way  to  expel  an 
avowed  homoeopath  when  requested  to  do  so  by  the  unanimous  vote  of  one  of  the 
oldest  Branches  of  the  Association. 

*'  2.  That  this  meeting  requests  members  of  the  South-AVestern  Branch  to  help  on 
any  movement  for  obtaining  such  remodelling  of  the  constitution  of  the  Committee 
of  Council  of  the  Association  as  shall  ensure  that  the  Committee  of  Council  will 
carry  out  unhesitatingly  resolutions  that  have  been  adopted  by  the  Association  at  its 
annual  meetings." 

Resolved :  That  Dr.  Rees  Philipps  be  informed  that  his  communi- 
cation was  placed  before  the  Committee  of  Council. 

Read  communication  from  Dr.  \'awdrey  Lush,  of  which  the  fol- 
lowing is  a  copy  : 

"  To  the  Committee  of  Council  of  the  British  Medical  Association. 

'*  Weymouth,  May  24th,  iS32. 

"  Gestlemen, — I  address  you  on  behalf  of  the  members  of  the  Dorset  District  ot 
the  Association,  which  comprises  Bournemouth  and  Christchurch  as  well  as  the 
county  of  Dorset,  and  numbers  upwards  of  sixty  members. 

**We  are  desirous  of  being  converted  into  a  Branch,  having  our  own_ Council,  and 
sending  our  own  representatives  to  tlie  General  Council  of  the  Association. 

"  At  present,  we  are  attached  to  the  Southern  Branch,  which  comprises  Hants,  the 
Isle  of  Wight,  Dorset,  and  South  Wilts  ;  but  the  distance  at  which  the  majority  of 
its  meetings  are  held  militates  against  the  attendance  of  our  members,  and  in  fact 
very  few  of  us  do  attend  them. 

"  Due  notice  having  been  given,  the  subject  was  discussed  at  a  meeting  held  at 
Bournemouth  on  April  5th  last,  and  the  following  resolution  was  passed  unani- 
mously :  .    .  ,      , 

"  '  That  It  is  desirable  to  form  a  new  Branch  of  the  Association,  to  comprise  the 
county  of  Dorset,  part  of  Hampshire,  and  adjacent  districts,  to  be  called  the  Dorset 
and  West  Hants  Branch.' 

"  Provisional  rules  were  agreed  upon,  and  officers  provisionally  elected,  and  I  was 
instructed  to  take  the  necessary  steps  for  the  formation  of  the  Branch. 

'  •  I  therefore  beg  to  forward  you  a  copy  of  the  provisional  rules  adopted  at  that 
meeting,  and  to  ask  your  recognition  of  the  proposed  new  Branch. 
'■  I  am.  Gentlemen,  your  obedient  ser\'ant, 

"  W.  V.\WDREV  LUSH, 
**  Hon.  Sec.  to  the  Dorset  District." 

Read  communication  from  Southern  Branch,  of  which  the  following 

is  a  copy : 

"At  a  meeting  of  the  Council  of  the  Southern  Branch,  held  at  Southampton,  on 
May  ryth,  1882,  the  following  resolution  was  adopted: 
'  That  the  Branch  Council  has  received  with  great  regret  the  resolution  passed  at 
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--«r  District,  with  reference  to  the  fonnation  of  another 
. ;,  dc^i^es  to  express  the  opinion  that  there  is  no  sufli- 


the  recer^t  "^--  '-^  ■     •"  •' 
Bnuidi.  - 
dent  re.. 

"  Prop^j-^-.     ..   .--   .    -       ..    e*:onde<J  by  Professor  Maclean." 

Resolved  :  That  a  committee  be  appointed  to  consider  and  report 
npon  the  advisability  of  agreeing  to  the  formation  of  a  Dorset  IJranch 
as  requested  by  the  communication  to  the  President  of  Council  from 
Bournemouth,  signed  by  7.  R.  Thomson  and  W.  Vawdrey  Lush,  and 
that  the  committee  consist  of  the  President  of  Council,  Dr.  Ward 
Cousins,  Dr.  Parsons,  Mr.  Husband,  and  Dr.  Alfred  Carpenter. 

The  sixty-seven  applications  for  election  as  members  of  the  Associa- 
tion having  been  considered,  it  was 

Resolved  :  That  the  sixty-seven  candidates  for  election  as  members 
whose  names  appear  on  the  circular  convening  the  meeting,  be  and 
they  are  hereby  elected  members  of  the  Association. 

Read  minutes  of  the  Journal  and  Finance  Committee,  together  with 
the  minutes  nf  the  Office  and  Printing  Subcommittee. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Committee 
and  of  the  Office  and  Printing  Subcommittee,  both  of  to-day's  date, 
be  received  and  approved,  and  the  recommendations  carried  into 
effect. 

T'fK  V.':  .';•.-;>  -jft*!---  T  jrr.a!  r.- i  Pinance  Committee  contain  particulars  of  accounts 
CO-  '  amounting  to  jt3.i94  19s.;  the  recommenda- 

(i,  .ommittec  are  for  the  cJcaning  and  painting  the 

p»rt  :  .       ■ 

Read  minutes  uf  liic  Tiusi  Funds  Subcommittee. 

Resolved  :  That  the  minutes  of  the  Trust  Funds  Subcommittee  of 
to-day's  date  be  received  and  ap[.'roved,  and  that  the  thanks  of  this 
meeting  be  given  to  the  adjudicators  on  the  Stewart  Prize,  and  that  the 
recommendation  that  the  Stewart  Prize  be  awarded  to  Dr.  Vandyke 
Carter  be  carried  into  effect,  and  that  it  be  presented  to  him  by  the 
President  at  the  Worcester  meeting. 

Resolved  :  That  Messrs.  Bowman,  F.R..S.,  and  H.  Power,  F.R.C.S., 
be  requested  to  adjudicate  on  the  essay  sent  in  for  the  Middlemorc 
Comtxtilion,  and,  if  possible,  to  return  their  report  in  time  for  the 
Worcester  meeting. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
the  nth  instant  be  approved,  and  the  recommendations  carried  into 
eflect. 

llie  minutes  of  the  Scientific  Grants  Committee  contain  the  examination  of  the 
grants  now  closed,  and  applications  for  new  and  continued  ones. 

Resolved  :  That  the  Treasurer  be  requested  to  sign  cheques  for  ^^75, 
being  half  the  cost  of  the  bust  of  Sir  Charles  Hastings,  in  accordance 
with  the  request  of  Mr.  Brock,  the  sculptor,  and  /'2s  for  a  pedcst.il 
for  the  bust,  to  be  drawn  on  the  Hastings  Memorial  Fund. 

Read  Report  of  Collective  Investigation  Committee. 

Resolved :  That  the  Report  of  the  Collective  Investigation  Com- 
mittee of  the   nth   instant   be   approved,   and  adopted. 

The  attcnilinces  of  the  twenty  elected  members  of  the  Committee  of 
Council  were  then  considered,  and  the  following  appeared  to  be  the 
lesult,  viz. : 

I-'ivc  Milting:  tj  the  Commilttt  ef  Council,  viz. :  August  l\th,  (?.- 
lobtr  xilh,  January  18M,  A(ril  xzth,  and  July  12//;.  — Dr.  L.  Horchardt, 
Dr.  B.  Foster,  Dr.  K.  Long  Fox,  Mr.  A.  I.  Harrison,  .Mr.  C.  Mac- 
namara,  Mr.  F.  K.  Manby,  Mr.  T.  M.  Rartlcct,  Surgcon-Maor  J.  P.  H. 
Boileau,  Dr.  C.  Holman,  Mr.  F.  Mason,  Mr.  R.  H.  II.  Nicholson,  Mr. 
S.  W.  Sililcy,  Dr.  W.  F.  Wade— live  meetings.  Dr.  C.  Drage,  Dr. 
Leslie  II.  Jones,  Dr.  D.  J.  Leech,  and  Dr.  A.  P.  Stewart — four  meet- 
ings. Dr.  C.  Allbutt,  Mr.  II.  Stear— three  meetings.  Mr.  Ilcnty 
Power— two  meetings.  The  names  of  Mr.  Henry  Power,  Dr.  C. 
Allbutt,  and  Mr.  Henry  Stear  were  taken  off  the  list  of  meinlier.s,  they 
having  attended  the  fewest  meetings;  that  of  Dr.  Wade  as  being  an 
fx-offi.io  member,  as  treasurer;  and  those  of  Dr.  Drage  and  Dr.  Leech 

\lf  lul. 

V  '  '  T'  •  ■'  fourteen  remaining  gentlemen,  together  with 
111  by   kit,    lie    nominated  as   members  of    the 

C.  '.-jt  the  ensuing  twelve  months,  vir.  :  Dr.   L. 

p.  1.  II.  Ko«'cr,  Dr.  E.  Long  Fox,  Mr.  A.  J.  ILirri^on,  Mr. 

t".  t^,  Mr,  F.  F.  Manby,  Mr.  T.  H.  Bartlcct,  Surgci)n-M.ijor 

J.  P.  11.  lJ..ilcaa,  Dr.  C.  Holman,  Mr.  F.  Mason,  Mr.  R.  H.  P..  Nichol- 
(on,  Mr.  S.  W.  Sil.Icy,  Dr.  Leslie  H.  Jones,  ami  Dr.  A.  P.  Stewart. 

I  rin  ihc  General   Council  1. 

Dr.  Drage  and  Dr.  I'.it^  1 

■  ' „  ii..,.,...,    ,.),,.  ,.  1-1. 
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way  four  per  cent.  Debenture  Stock,  and  ;^i,ooo  London  and  South 
Western  Railway  lour  per  cent.  Debenture  Stock,  by  the  order  of  the 
Journal  an  t  Finance  Committee  of  to-day's  date. 

The  Draft  Annual  Report  of  Council,  as  drawn  b/  the  Sub-Com- 
mittee appointed  at  list  meeting,  having  been  issued  to  each  me.nber, 
was  taken  as  read,  and  ordered  to  be  sent  to  the  members  of  tbe 
Council. 

The  Code  of  Medical  Ethics  and  the  addenda,  offered  by  Dr.  Styrap 
for  the  use  of  the  .Association  for  adoption,  and  to  t>e  sent  to  each 
member  on  his  election,  was  then  considered. 

Resolved  :  That  Dr.  Styiap  be  respectfully  informed  that  the  Com- 
mittee of  Council,  while  thanking  hira  very  sincerely  for  his  offer  of 
his  Code  of  Medical  Fthics  and  Addenda,  which  has  cost  him  so  much 
lime  and  money,  regret  that  they  do  not  see  their  way  to  accept  his 
offer. 

Resolved  :  That  the  resolution  appointing  a  Commission  to  inqaire 
and  report  upon  the  Transmissabiliiy  of  the  Diseases  ol  .-Vnimals  to 
Man  by  way  of  Flesh  and  Miik  used  as  Food,  be  rescinded  as  far  as 
the  members  of  the  Committee  is  concerned,  and  the  subject  of  the 
investigation  be  referred  to  the  Collective  Investig.ttion  .Committee. 

The  minutes  of  the  Scientific  Gt.-ints  Committee,  and  the  minutes  ot 
the  Habitual  Drunkards  Committee,  were  considered  and  adopted. 


MIDLAND  iyi.\NCH:  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  the  Guildhall,  Lincoln,  on  Thurs- 
day, July  13th;  the  chair  being  taken  by  Dr.  HfcK,  the  reiirir. 
President.     Dr.  H.^rrisox,  of  Lmcoln,  succeeded  Dr.  Huck. 

A  z-jte  oftlianks  to  Dr.  Buck  was  proposed  by  Mr.  Wright  Uakek. 
and  secondec"  by  Mr.  Pilcher. 

Ojffi.iTs  ana  Council. — The  following  were  elected  :  Prtti.ient'tlni, 
William  Wet)b,  M.D.  (Wiiksworlh).  Kcfresenlativct  in  tht  Ceneral 
Council. — Nottinghamshire,  E.  Scaton,  .M.D.,  Joseph  White,  Esq.; 
Derbyshire,  W.  Webb,  M.D.,  J.  Wright  b.ikcr,  Esq.;  Leicestershire, 
C.  H.  .Marriott,  M.D.,  F.  W.  ItenlicUl,  Esq.;  Lincolnshire,  E.  Morris, 
M.D.,  T.  Sympson,  Esq.  Bran,  h  Council. — Nottinghamshire,  T. 
Wright,  M.D.,  J.  Thompson,  Esq.;  Derbyshire,  L.  G.iylor,  Esq.,  A. 
H.  Dolman,  Esq.;  Leicestershire,  G.  Pearce,  M.D.,  R.  H.  Thomas, 
Esq.;  Lincolnshire,  A.  M.  .\dam,  M.D.,  T.  M.  Wilkinson,  Esq. 
The  honorary  secretaries  were  re-elected. 

Ncto  .^Itml'irs, — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Alexander  iloswell,  .M.D.,  .\sh- 
bourne;  Thomas  Howard,  Datley  Dale;  ICdward  Hoskyns,  Helper; 
Oliver  Withers,  W.aller  Hunter,  .M.ll.,  C.M.,  H.  Ilandford,  .M.B., 
and  Charles  White  lUyden,  L.K.C.P,,  .M.R.C.S..  all  of  Nottingham  ; 
A.  Wallace,  Esq.,  and  H.  C.  Howes,  M.D.,  of  Lincoln;  Frank 
Pope,  M..\.,    M.I!.,  Leicester;  F.Dixon,    Esq.,   Eastwood. 

Prisiiltnl's  AJtIress. — The  President  read  his  addres.s,  which  touched 
upon  the  chief  work  done  by  the  .\s50ciation,  and  referred  more  par- 
ticularly to  the  question  of  notilication  of  infectious  diseases,  which  was 
warmly  .advocated.  At  the  conclusion,  Dr.  Weimi  proposed,  and  Mr. 
W.  Baker  seconded,  a  »ole  of  thanks  to  Dr.  Harrison. 

AfiJica!  I'cncvoUnt  Fund. — .\  donation  of  25  guineas  was  made  from 
the  funds  ot  the  llranch  to  the  .Medical  licncv,  '  -•  '  •■'.  on  the  pro- 
position of  Dr.  NiuMAS,  of  .Sl.iinfor'l,  who  cil  by  Dr. 
Ei.DKK,  Dr.  Weiii.,  .ind  others.  A  further  |r  ,  ly  the  same 
gentleman,  that  .in  annual  suliscription  of  three  guineas  l>e  paid  to 
the  &ame  charity,  w.is  negatived  after  free  discussion.  Dr.  Newman 
declared  his  intention  to  give  notice  of  the  sime,  in  accordance  with 
the  rules  of  the  llranch,  for  next  meeting. 

A  resolution  fioni  the  South  .Staffortishire  llranch  as  to  thee<liiing 
of  papers  in  i.'ie  Uhknai.  was  read,  an  I  llilU  in  rcferei;ce  to  militia 
„,,«„. .,,t  .,,,.1  ,,,.1  ,.,,-.  v.-,,-  .ilir,,l  .11.  m  (he  table. 

t-   were  read  ar  ' 

1  .    made  a  comiiv'  i! 

this  sul'jcei,  nn  I  I'loposed  the  following  iiicinlwrs  as  serrcuiics  lur  lh< 
four  counties,    »iih    in«tniclt"n«  to  rail   n    nicriing    in  each   County 
Lincolnshire,  Dr.  1 1  'lirc.  Dr.  Si.'    '       '      '    ■:  Leicester- 

shire, Mr.  F.  IIo.l  '.itc.  II.  II  1!. 

a.   F:f    ■■   V    ■  NX- ,.  M.D. 

3.  I;  ■H  of  Wire  Lig«» 
lurei  I  I  ,  ,  T.  Sympson, 
F.R.C.V 

4.  lUcilli  of  Tubercle  prepafcil  by  Mr.  Alexander  Darron,  of  Liref- 
pool,  were  alf  Oiowii  by  Mr.  Syni|>»on. 

5.  Noic«  on  a  I  ,Tc  of  Ncphrcriomy  :  (i.  Elder,  M.D, 

'■rrliminsry     liidectomy    in     lOxtraclion    of  Cataract:     I.     II. 
F.U.I  .S.Kd in. 
,.  \:\  Account  u(a  Ca«c  of  Floating  Kidney  :  W.  Ucnlhall,  M.b. 
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S.  Dr.  Ransome's  Stethometet :  W.  Ogle,  M.D. 

Luttckton  and  Dinner. — Luncheon  was  provided  by  the  President 
at  his  house  ;  and,  after  the  meeting,  the  members  dined  at  the  Great 
Noithem  Hotel. 


CORRESPONDENCE. 

THE  FIRST  YEAR'S  EXAMINATION'  IN  ANATOMY  AND 
rilVSIOLOGY. 

Sir, — Your  excellent  .nrticle  in  last  week's  issue  treats  this  question 
in  so  impartial  and  moderate  a  spirit,  that  I  am  tempted  to  beg  yoii  to 
allow  me  to  re-state  some  of  the  arguments  which  may  be  used  against 
the  College  scheme.  This  scheme  involves  a  new  principle,  and,  I 
believe,  its  adoption  will  not  effectually  insure  the  object  for  which  it 
has  been  proposed. 

It  has  been  said  that  the  Royal  College  of  Surgeons  is  not  initiating 
a  departure  from  its  usual  custom  in  this  rirst  year's  examination,  but  is 
merely  asking  for  one  more  certificate  in  addition  to  those  it  has  during 
many  years  required.  This  is  not  quite  a  true  statement  of  the  case. 
The  College  has  hitherto  required  certificates  of  attendance  on  lectures 
and  classes  as  a  guarantee  that  the  student  has  at  least  availed  himself 
of  the  opportunities  afforded  him  of  acquiring  knowledge.  But  it  has 
reserved  to  itself  the  exclusive  right  of  testing  the  knowledge  of  every 
candidate  for  its  diploma.  Now,  for  the  first  time,  it  relegates  a  part 
of  its  examining  functions  to  the  schools— a  circumstance  the  more 
extraordinary  because  it  has  been  so  long  the  custom  of  the  College  to 
insist,  that,  so  far  as  possible,  its  examiners  shall  not  examine  the 
students  from  their  own  schools. 

A  moment's  thought  will  suffice  to  show  that,  this  principle  once 
admitted,  the  schools  may  in  future  be  required  to  undertake  other,  or 
all  of  the  College  examinations — not  only  those  in  anatomy  and  physio- 
Ic^,  but  those  in  surgery  and  pathology-. 

The  object  of  the  scheme,  we  are  told,  is  to  compel  the  idle  and  in- 
different students  to  work  during  their  first  year  ;  but  these  are  pre- 
cisely the  men  who  may  evade  the  new  first  year's  examination.  They 
need  only  declare  that  they  do  not  intend  to  take  the  membership  of 
the  College  of  Surgeons,  and  they  are  forthwith  excused  attendance  at 
the  examination.  Many  students  already  prefer  to  take  a  Scotch 
degree,  and  the  number  of  these  men  will  certainly  increase. 

In  many  of  the  metropolitan  schools  the  machinery  at  present  em- 
ployed for  dealing  with  idle  or  refractory  students  is  far  more  perfect 
than  that  proposed  by  the  College.  Every  student  is  expected  to 
attend  a  first  year's  examination,  and  rejection  or  refusal  to  attend  is 
met  by  a  communication  from  the  dean  or  secretary  of  the  school  to 
the  parents  or  guardians  of  the  student,  informing  them  that  he  is  not 
pursuing  his  studies  satisfactorily.  The  deans  of  Guy's  and  St. 
Thomas's  tell  me  they  find  no  difficulty  in  procuring  the  attendance  of 
their  students  ;  and  the  senior  demonstrator  of  anatomy  at  my  own 
school  stated  at  a  recent  meeting  that  only  five  of  our  first  year's 
students  were  absent  from  the  examination  last  March, 

A  general  proposition  that  the  schools  should  hold  a  first  year's  exa- 
mination, which  every  student  should  be  compelled  to  attend,  is  a  re- 
markable proposition.  But  a  proposition  that  the  schools  should  hold 
a  first  year's  examination  for  a  particular  licensing  body,  which  every 
student  shall  be  compelled  to  pass  satisfactorily,  is  an  unreasonable 
proposition,  and  I  sincerely  hope  the  schools  will  not  consent  to  it. 

It  may  not  be  amiss  to  state  here  that  the  feeling  of  the  lecturers  on 
anatomy  and  physiology  at  the  metropolitan  schools  is  by  no  means 
unanimous  in  favour  of  the  scheme.  I  am  informed,  on  good  autho- 
rity, that  two  able  lecturers  on  physiolog)'  were  not  summoned  to  the 
meeting  at  the  College ;  and  several,  if  not  many,  of  those  who  were 
present  gave  their  assent  to  the  scheme  under  the  impression  that  there 
is  no  essential  difference  between  the  proposed  examination  and  that 
now  held  at  many  of  the  schools. 

It  would  occupy  far  too  much  space  if  I  were  to  discuss  all  the  argu- 
ments connected  with  this  scheme.  Bat  I  cannot  help  mentioning  the 
question  of  remuneration,  which  has  been  so  lightly  treated  in  certain 
quarters.  When  it  is  remembered  that  one  of  the  great  obstacles  which 
prevented  the  College  from  undertaking  itself  to  conduct  this  examina- 
tion was  the  difficulty  of  rendering  it  remunerative,  it  can  only  be  a 
false  delicacy  which  leaves  this  quastion  now  untouched.  The  trouble 
and  responsibility  are  to  be  shifted  on  to  the  school-teachers,  but  no 
provision  is  made  for  suitable  payment.  If  the  lecturers  on  anatomy 
and  physiology  choose  to  undertake  the  task  without  remuneration, 
and  the  schoijls  entrust  it  to  them,  well  and  good.  But  the  demon- 
strators, who  are  hard  worked  and  not  too  well  paid,  refuse  to  believe 
that  they  will  not  be  required  to  conduct  the  chief  part  of  the  examina- 


tions ;  and  who  can  wonder  that  they  do  not  regard  the  proposal  with 
satisfaction  ?  I  venture  to  express  the  feeling  on  these  points  the  more 
freely  because  I  am  not  engaged  in  teaching  anatomy  and  physiology, 
and  am  therefore  only  indirectly  interested  in  the  scheme  as  a  member 
of  the  committee  of  a  large  metropolitan  school. — I  remain,  sir,  yours 
obediently,  Henry  T.  Butlix. 

47,  Queen  Anne  Street,  W.,  July  24th,  1882. 


MYDRIATICS   AND    GLAUCOMA. 

Sir, — In  view  of  the  now  established  fact  that,  sometimes  at  least, 
the  use  of  atropine,  and  others  of  our  known  mydriatics,  induce  the 
state  of  the  eye  known  as  glaucoma,  which  is  a  very  serious  indict- 
ment, it  would  be  well  to  promote  their  use  in  weaker  solutions  as  a 
rule,  and  also  perhaps  less  frequently.  It  is  a  happy  thing  that  the 
elderly  persons,  most  liable  to  glaucomatous  complications,  are  so  much 
the  less  liable  to  iritis,  which  is  a  common  and  urgent  call  for  the  use 
of  mydriatics,  than  younger  patients;  and  also  that  for  these  elderly 
persons  we  have  no  occasion  to  produce  artificial  paralysis  of  the  accom- 
modation by  the  instillation  of  the  same  agents.  But  I  would  propose, 
considering  that  an  almost  infinite  dilution  of  our  common  sulphate  of 
atropine  is  sufficiently  mydriatic  for  ophthalmoscopic  and  other  ordi- 
nary purposes,  though  not  active  enough  for  the  treatment  of  iritis  and 
its  results,  and  for  producing  artificial  paralysis  of  the  accommodation, 
that  the  authorities  in  charge  of  the  British  Phannacofaia  would  do 
well  to  reduce  very  much  the  strength  of  the  common  liquor  atropine 
sulphatis.  This  weak  solution  would  thus  be  suggested  to  prescribers 
for  common  use,  and  there  might  be  another  solution,  of  the  strength 
of  the  present  liquor,  which,  if  it  were  called  liquor  atropi.-e  sulphatis 
fortior,  would  appear  as  an  extraordinary  prescription.  But  if  there 
is  to  be  but  one  pharmacopreial  liquor,  I  think  it  should  be  a  very 
dilute  solution.  I  believe  that  the  present  scare  about  the  artificial 
production  of  glaucoma  by  use  of  mydriatics  is  much  exaggerated,  but 
there  are  such  cases  now  and  then ;  and  it  should  be  better  known 
than  it  is  how  extremely  dilute  a  solution  of  the  sulphate  of  atropine, 
dropped  into  the  eye,  is  perfectly  efficient  for  the  production  of  mydri- 
asis only,  the  purpose  for  which  it  is  most  frequently  used. — I  am, 
etc.,  T.  F.  Streatfeild,  F.R.C.S. 

15,  Upper  Brook  Street,  \V.;  July  7th,  1882. 

MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Mondav,  July  24//;. 

Atmosphere  of  the  House  of  Commons. — Captain  Aylmer  complained 
of  the  unpleasant  smell  of  drains  not  unfrequently  discoverable  in  and 
around  the  House  of  Commons. — Mr.  Shaw-Lefevre  said  he  was 
making  inquiries  upon  the  subject,  but  did  not  think  there  was  any  real 
ground  of  complaint.  Any  unpleasant  smells  to  be  met  with'  in  the 
building  entered  it,  he  believed,  from  the  outside.  The  state  of  the 
factories  on  the  other  side  of  the  river  was  such  that  unpleasant  smells 
came  across  the  water,  and  thus  a  nuisance  arose  over  which  the 
officers  of  the  House  had  no  control. 

Irish  Lunaiic  Asylums. — Mr.  Corbet  asked  the  Chief  Secretary  for 
Ireland,  when  the  report  of  the  Inspectors  of  Lunatics  on  Irish  Lunatic 
Asylums  for  the  year  ending  the  31st  of  March  last,  would  be  presented 
to  Parliament. — Mr.  Trevelyax  :  The  Inspectors  of  Lunatics  cannot 
fix  any  date  for  the  presentation  of  their  report.  It  is,  however,  in  the 
hands  of  the  printers,  and  the  Inspectors  hope  to  have  it  ready  before 
the  close  of  the  session.  

Tuesday,  July  2yh. 

Ventilation  of  the  House. — Mr.  O'Shea  asked  the  First  Commis- 
sioner of  \Yorks  whether  complaints  had  reached  him  of  defective 
ventilation  and  noxious  exhalations  in  and  about  the  House ;  and,  if 
so,  whether  he  would  have  the  nuisance  abated. — Mr.  Shaw-Lefeyre 
read  thefoUowing  report  from  Dr.  Percy,  who  has  charge  of  the  ven- 
tilation of  the  House  : — 

' '  During  the  seventeen  years  I  have  had  charge  of  the  ventilation  of 
the  Houses  of  Parliament,  complaint  has  occasionally  been  made  by 
members  of  the  House  of  Commons  of  unpleasant  smells  within  the 
House,  and  in  every  case  it  has  been  found  that  they  were  caused  by 
contamination  of  the  air  outside,  and  sometimes  at  a  consider.able  dis- 
tance from  the  House.  As  the  House  is  supplied  with  air  from  the 
Common  Court,  the  Star  Court,  and  the  river  front,  it  is  not  possible 
to  prevent  such  smells  when  the  air  is  impregnated  with  odorous  matter. 
A  short  time  ago,  an  unpleasant  smell  in  the  House  was  temporarily 
caused  by  an  exceptionally  high  wind  blowing  down  smoke  into  one  of 
the  courts  above  mentioned  from  a  smoke-shaft.  The  smell  of  tarry 
matter,   which   has   occasionally  been  perceived  in  the   House,    was 
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caused  by  the  wood  pavement  in  the  Star  Court,  which,  in  order  to 
preserve  the  wood,  hai  been  set  with  asphalte.  No  sewer-jras  can  by 
any  possibility  escape  from  the  drains  connected  with  the  Hoose,  as 
the  gas  is  efTc:-*     '  V^.usted  from  that  drain  by  a  furnace  at  the 

bottom  of  the  '.  and  ascends  to  the  top  of  the  tower,  where 

it  passes  into  th.  ......     ,  ..ere." 

Mr.  Sh.^w-Lefe\  RE  obtained  leave  to  bring  in  a  Bill  to  Amend  the 
Artisans'  and  Labourers'  Dwellings  Acts. 

Entipant  Shipi. — \  return  has  been  ordered,  on  the  moticn  of  Mr. 
Moore,  M.P.,  showing  for  the  six  months  ending  Tune  30th,  1S82,  the 
names  of  all  ships  carrying  emigrants  from  the  United  kingdom,  with 
the  owners  or  name  of  line,  date,  and  port  of  departure,  de.-tination,  and 
number  cf»—'  •--'-• -r.ssengers  on  board;  the  names  and  ages  of  the  med- 
ical office:  pprovedbytheemigrationofficer  at  theportofclear- 
ance;  th-,  .  a  of  each  medical  officer  so  approved,  and  the 
title  or  degree  that  he  may  possess,  and  the  name  of  the  body  or  author- 
ity by  which  it  was  granted. 

A  COPY  of  the  Annual  Report  of  the  .\ssistant  Commissioners  of  the 
Police  of  the  Metropolis  on  the  Contagious  Diseases  .Act  (or  the  year 
1881  has  been  presented  to  the  House  of  Commons. — \  copy  of  ex- 
tracts from  a  correspondence  on  the  subject  of  Corporal  Punishment 
and  Mortality  in  Indian  Jails,  has  been  presented  by  command,  to  the 
Hoase  of  Commons. 


for  treatment,  and  who  were  consequently  sent  away  ;  while  about  200 
were  rejected  as  being  in  a  position  to  pay  for  medical  treatment.  In 
consequence  of  the  misconception  which  the  management  believe  exists 
ar..  r;' er.s  as  to  whether  women  and  children  are  admitted, 

it  :  of  the  3,750  in-patients,  1. 000  were  women,  and  715 

ch;i ^:  •.hirteen  years  of  a-e;   and  'hat,  of  I4. 643  out-patients, 

S,IS5  were  women,  and  3,680  chil.iien.  Th:  average  cost  of  each  in- 
patient, for  treatment,  nursing,  and  maintenance,  was  £,2  14s.  jd.,  or, 
inclusive  of  furniture,  fitting,  and  repairs  to . buildings,  £,z  igs.  ^%^.; 
and  the  cost  of  each  out-patient  was  is.  5d. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ItELFAST  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 
There  were  1,167  patients  treated  during  last  year,  of  whom  79  were 
iotem,  a  number  considerably  in  excess  of  the  previous  year;  and,  if 
the  funds  had  permitted  many  more  might  have  been  accommodated. 
Reference  was  made  to  the  loss  the  hospital  had  suffered  by  the  death 
of  two  friends,  namely.  Dr.  Charles  D.  Purdon  and  Mr.  George  Benn, 
the  latter  having  bequeathed  a  sum  of  /^l.coo  to  the  charity,  to  which 
he  :  ued  roost  generously  during  his  lifetime,     lioth  these 

ger  :  trustees,   and  in  their  places  Mr.  H.  S.  I'urdon  and 

Prulc:^5^'>  11  '/i;cs  have  been  appointed. 


5 


INTlIAV     MlIlir\T,     <!   k-VI'-l' 

1.  Has  not 
-  r      >.  Is  001 

::v  ;      3.    1^    11    n.'E     i:.  '.'c    >ji.t;i.(    ..Uti    lu..n    tOC    bontC 

•  c  qaenes  rci.ite  prior  to  the  ta&^g  of  the  Uu  ten 

E.  O'Neill. 


UNIVERSITY-  COLLEGE  HOSPITAL. 
If   farther  proof  were  needed  of  the    de.'.iraliility    of  appointing  a 
Ro)?!  I  .  r^".;  =|.  "  ,.^  Hospital.';,  it  w  >>'  '    '      <■  'ind  in  the  report  of 
ihi  ^l.     ilcre  is  a  1  h  is  second   to  none 

in!'  i  yet  it  is  so  ba;/       __         i  that  the  committee 

have  i»et.:  -ting  <hc  last  two  years,  to  realise  nearly  ;f  15,000 

of  their  1-  ;a!  in  nrdcr  to  meet  their  current  expenses.     '*  ' 

obv' 


It 


can   carry  on  this  system   for  many  year^ 

•ill.     As  a  medical  school  University  Col- 

-   the  list,  ir   :         -•      •'  ■'      -        '    r  of 

n  \s.  remar'  h  all 

..  -      general  h    ,  .  ;.    , jpart- 

■n  done  to  meet  the  reasonable  requirements 
•.  it  seems  more  than  prob.able  that,  unless 
(he  anniul  ir.coa.c  c.n  be  considerably  augmented,  a  large  number  of 
the  beds  will  speedily  have  to  be  closed.  The  same  cry  of  ditire^t 
rear!  '  .■■..'.,> 

are  ■ 

''•J" :     ■-       ,..-.. —  ■.....„ ^  ...„..,,, ,j 

hampered  by  the  want  of  funds. 


wi';. 

lege  3.t-  -1,   la.  .  ^  c.J  , 

its  new  students.     T 
that  is  neC€->.-rv  !  . 
men  Is.     I 
of  the  pi- 


■.'  I.  The  status  of  the  twoaenrices  is  the  5an>e.  Iknh  are  servants  of  the  same 
Royal  mistress.  The  only  dHftrcnce  is,  that  the  Army  Medical  t>eputmeiu  Is 
liable  10  seo-e  a!!  over  the  world,  while  officers  of  Her  Majesty's  Indian  Service 
are  only  liable  to  occasional  adls  of  this  kind,  as  al  the  present  tinK  io  Eo'pt. 
3.  The  examination  is  the  saoM  for  both  ser\-iccs.  3.  Until  the  tssoe  of  the  r«c«m 
Warrant,  the  l.ndia  Service  was  the  most  popular.  This  can  hardly  be  said  to  be 
the  case  now. 

The  following  is  a  complete  list  of  the  principal  appointments  to  the 
forces  intendtJ  to  operate  in  Eg)pt: — Principal  Medical  Officer — 
I  Deputy  Surgeon-tleniiral  (local  Surgeon-General)  J.  Ilanbury,  C.B. 
Sanitary  Ofiicer — Brigade  Surgeon  (local  Deputy  Surgeon-General)  J. 
Marstun.  Principal  Vetennar)-  Suigeon — Ii:>i.cc:ing  Veterinary 
.Surgeon  Meyrick.  I  irst  Cavalry  Division  ;  Principal  Medical  Officer 
— Deputy  Surgeon-General  Ekin.  Second  Division;  Principal  Medical 
Olricer — Brigade-Surgeon  Manby,  V.C.  The  following  officers  of  the 
Army  Medical  Department  have  been  detailed  to  assume  medical 
charge  of  the  respective  corps  named,  and  to  embark  with  them  on 
foreign  service : — Surgeon  C.  P.  Turner,  to  the  C  Troop  of  Royal 
Engineers  ;  Surgeon-Major  Catherwooii,  to  the  N  Battery  A  Brigade 
Royal  Horse  Artillery  ;  Surgeon-Major  J.  A.  Shaw,  to  the  2nd  High- 
land Light  Infantry ;  Surgeon-Major  J.  A.  Lloyd  Barrow,  to  the  4th 
Dragoon  Guards  ;  Surgeon  \V.  E.  \Vebb,  M.D.,  to  C  Batterj-  Jrd 
Brigade  Koyal  .Xttiller)';  Sargeon  A.  V.  Lane,  to  the  12th  Company  of 
the  Commissari.-i:  and  Transport  Corps  ;  and  Surgeon  H.  \V.  .\.  Mac- 
kinnon,  to  N  S  Kattcr)-,  2nd  Bii.  '  "  .1  .\rtillcry. 
The  followint;  notice  has  In  .   the  waiting-room  of  the 

% ^r      ::._ii  .,.,    ..^yv  ,.i,u; "  U  .M  KOKM   FOR  EOYrT. 

;rs,  blue  str^;c.     Htlmtt,  while 

J  \.i,.     ,        ,Y  Ca/,   Glengarry,  with  depatt- 

rocr  i  .utern  can  be  seen  here." 

.\  ,  1=   l>ecn  presented  to  the  House  of  Commons  by  Mr.  F. 

Bissct  from  the  West  Somerset  Hr.anch  of  the  \'-r.  al  Associa- 

tion, fi'ir  inquiry  into  the  allepe'l  criev!ince<  o(  mii.  ' ■%  in  regard 

to  pensions. — .-X  pet''  iitcUrom  thc]>;-'Uth-Eastem 

Branch    nf  the    Ilri'  n,    for    the    redress   of   the 
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companion  on  meiUcal  men,  it  was  decided  unanimously  to  establish 
the  society,  of  which  the  following  are  the  rules. 

1.  That  the  name  be  "  The  association  for  opposing  the  compulsory 
notiGcation  of  infectious  diseases  by  medical  men." 

2.  That  all  mevlical  practitioners  qualified  to  be  enrolled  on  the  Mc- 
di.a!  Ri^sUr  be  eligible  for  membership. 

3.  That  the  subscription  be  2s.  6d.  yearly. 

4.  That  the  affairs  of  the  association  be  managed  by  a  president, 
vice-presidents,  a  treasurer,  secretary,  and  committee. 

5.  That  other  towns  be  invited  to  unite  themselves  with  this  associa- 
tion, or  to  form  independent  ones  in  federation  with  it. 

6.  That  the  object  of  the  association  be,  by  petitioning  Parliament, 
memorialising  M.P.s,  and  all  other  legitimate  means,  to  bring  the 
opinions  of  its  members  on  the  subject  of  compulsory  notification  by 
medical  men  btfore  the  country  and  the  Government. 

The  following  gentlemen  were  elected  as  the  first  officers  and  Com- 
mittee. Prcsulcnt  tiihi  Hoitorary  Secrctaty:  AVilliam  Carter,  M.D., 
B.Sc,  LL.B.  Univ.  Lond.,  Physician  to  the  Royal  Southern  Hos- 
pital, Liverpool.  Treasurer:  Robert  H.amilton,  F.R.C.S.Eng.,  Senior 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool.  Vice-Presi- 
dents (to  be  appointed  at  a  future  meeting).  Commillee :  E.  Adam, 
M.K.t^.C.P.,  Liverpool ;  T.  Barr,  M.D.,  Physician  to  the  Stanley 
Hospital,  Liverpool;  A.  Bligh,  M.D.,  Liverpool;  W.  E.  Buck, 
M.A.,  M.D.  Cantab.,  Physician  to  the  Leicester  Infirmary,  Leicester; 
R.  Caton,  M.D.,  Physici-an  to  the  Northern  Hospital,  Professor  of 
Physiology,  University  College,  Liverpool;  \V.  Cooper,  M.R.C.S., 
Medical  Officer  of  Health,  Widnes ;  D.  D.  Costine,  M.I).,  Physician 
to  the  Stanley  Hospital,  Liverpool ;  W.  H.  FitzPatrick,  M.D.,  Stoney- 
croft,  Liverpool  ;  J.  S.  Hicks,  F.R. C.S.Ed.,  Liverpool;  A.  C.  Hughes, 
M.D.,  Physician  to  the  Stanley  Hospital,  Liverpool  ;  R.  Jones, 
M.R.C.S.,  Assistant-Surgeon  to  the  Stanley  Hospital,  Liverpool ;  J. 
Lambert,  M.D.,  Surgeon  to  the  Borough  Hospital,  Birkenhead  ;  J. 
Lamb,  M.R.C.S.,  Birkenhead;  W.  McCheane,  F.R.C.S.Eng., 
Consulting  Surgeon  to  the  Lock  Hospital,  Liverpool  ;  W.  Manifold, 
M.R.C.S.,  Consulting  Surgeon  to  the  Northern  Hospital,  Liverpool  ; 
H.  C.  March,  M.D.Lond.,  Senior  Surgeon  to  the  Rochdale  Infirmary, 
Rochdale  ;  H.  Miller,  M.D.,  Hon.  Surgeon  to  the  Wirral  Hospital 
for  Children,  Birkenhead  ;  J.  Carrick  Murray,  M.D.,  Medical  Officer 
North  Counties  Hospital  for  Diseases  of  the  Chest,  Newcastle-on- 
Tyne;  J.  B.  Nevins,  M.D.Lond.,  Consulting  Surgeon  to  the  Eye  and 
Ear  Infirmary,  Liverpool;  R.  Parker,  F.R.C.S.Eng.,  Assistant-Sur- 
geon to  the  Royal  Infirmary,  Liverpool,  Professor  of  Surgery  in  Univer- 
sity College  ;  Prior  Purvis,  M.D.Lond.,  5,  Lansdowne  Place,  Black- 
heath,  S.E.;  S.  Spratly,  M.D.,  Surgeon  to  the  Borough  Hospital, 
Birkenhead;  G.  C.  Walker,  M.D.,  Physician  to  the  Bootle  Borough 
Hospital,  Bootle;  E.  Whittle,  M.D.Lond.,  M.R.I.A.,  Lecturer  on 
Medical  Jurisprudence,  Medical  Faculty  of  University  College,  Liver- 
pool. 

During  the  two  weeks  that  have  elapsed  since  the  Society  was 
originated,  hundreds  of  medical  men  from  various  parts  of  the  country 
have  joined  it  as  members. 


DR.  PULLIN  AND  THE  GUARDIANS  OF  THE 
HONITON  UNION. 
It  will  be  remembered  that  in  our  issue  of  the  4th  of  March,  we  called 
attention  to  the  case  of  Dr.  Pullin,  of  Sidmouth,  one  of  the  district 
medical  officers  of  the  Honiton  Union,  who  was  called  on  to  resign  his 
office  by  the  Board  of  Guardians  of  the  Honiton  Union,  for  an  alleged 
neglect  of  duty  in  not  visiting  one  Harriet  Williman,  under  circum- 
stances which,  on  inquiry  by  a  Coroner's  Court,  he  was  exonerated 
from  blame.  The  guardians  and  Dr.  Pullin  having  subsequently 
requested  an  official  inquiry,  the  same  took  place  on  the  loth  of  May 
last. 

The  Central  Board  has  just  given  its  decision  in  a  letter  addressed 
to  the  guardians,  inclosing  that  sent  to  Dr.  Pullin.  In  their  letter  to 
the  board,  the  department  calls  attention  "to  tbelevity  of  the  proceed- 
ings of  the  Honiton  Guardians,  in  permitting  assistant-overseers  to 
grant  orders  for  medical  attendance,  they  only  being  allowed  by  law  to 
grant  orders  in  cases  of  urgent  necessity."  The  chairman  said  :  "  But 
they  never  do  grant  orders  unless  the  case  is  an  urgent  one."  The 
clerk  said:  "  They  ought  not  but  they  do."  In  their  letters  to  Dr. 
Pullin,  the  department  state  "  that  the  Board  cannot  but  think  that 
you  failed  to  exercise  a  wise  discretion  when  you  omitted  to  make  care- 
ful and  searching  inquiries  as  to  the  exact  nature  of  Harriet  Williman's 
ailment,  and  in  prescribing  for  her  without  first  seeing  her.  The 
Board  also  are  of  opinion  that  you  should  have  visited  the  case,  if  pos- 
sible, on  the  same  day  that  you  received  the  overseer's  order,  which  it 
appears  was  brought  to  you  by  George  Williman,  the  son  of  the 
deceased,  on  Tuesday  the  24th  January,  at  10  a.m. 


"  The  Board  also  consider  it  to  be  a  matter  of  regret  and  surprise, 
that  an  officer  of  such  long  standing  as  yourself  was  not  aware  that  a 
medical  order  granted  by  an  overseer  was  in  all  cases  to  be  treated  as 
urgent,  and  could  only  be  regarded  as  an  ordinary  matter  on  the  direct 
personal  responsibility  of  the  medical  officer  to  whom  it  was  addressed." 
We  learn  that  a  section  of  the  Board  was  very  much  put  out  that  their 
intended  vindictive  procedure  towards  their  Medical  OITicer,  Dr.  Pullin, 
had  been  thus  set  aside  by  the  decision  of  the  central  department. 


CLUB  P.-\.TIENTS  IN  WORKHOUSES. 
Sir, — I  should  be  extremely  oblised  if  you  would  give  me  your  advice  in  the  follow- 
ing case.  I  am  medical  ofTicer  to  an  union  workhouse  distant  from  my  residence 
about  three  miles.  I  am  summoned  by  the  master  to  attend  a  young  single  man, 
whom  I  found  to  be  sulTering  from  acute  pneumonia  of  the  entire  right  lung.  I 
had  to  i-isit  him  d.^ily  for  a  week,  and  shall  have  to  attend  him  during  a  long  con- 
valescence, as  he  has  been  a  man  of  dissolute  habits.  I  now  find  out  that  he  is  a 
member  of  an  Odd  Fellows'  club,  .ind  at  the  time  of  his  admission  into  the  work- 
hou.se  was  in  the  receipt  of  12s.  per  week  sick  pay  upon  the  certificate  of  the  medi- 
cal officer  of  the  lodge,  who  had  been  attending  him  up  to  the  date  of  his  admis- 
sion. It  seems  the  man  had  no  home,  and  no  one  would  take  him  in  as  a  lodger, 
seeing  how  ill  he  was.  Upon  his  removal  to  the  workhouse,  the  officials  of  the 
lodge  _  promised  the  relieving  oflicer  that  they  would  pay  all  the  charges  the 
guardians  thought  fit  to  make  up  to  the  amount  of  the  12s.  per  week.  Can  I  re- 
cover any  of  my  fee  for  attendance,  either  from  the  guardi,ans  (out  of  the  charges 
they  may  think  fit  to  make),  the  Odd  Fellows'  club,  or  the  man  himself? 

On  reading  over  the  Poor-law  orders  in  reference  to  the  duties  of  medical  officers 
of  workhouses,  I  see  that  the  words  "sick  poor  or  paupers"  are  alw.ays  used  to 
designate  those  to  whom  our  ser\-ices  are  to  be  rendered.  I  fail  to  see  how  a  sicJc 
Odd  Fellow  (entitled  to  his  own  club  doctor)  in  receipt  of  12s.  per  week,  can  by 
stretching  of  the  meaning  of  words  come  under  either  of  those  designations.  Had 
the  wordsinmates  been  used,  I  should  have  been  obliged  to  attend  such  cases  as 
the  guardians  might  think  fit  to  admit  free  of  charge.  But  the  term  sick  poor  or 
paupers  limits  the  issues  in  question. 

If  these  club  patients  are  to  be  admitted  and  the  guardians  appropriate  all  the 
charges,  our  labours  will  be  materially  increased,  and  those  of  the  club  doctor 
lessened  (although  he  receives  so  much  pay  per  head).  I  am  sure  the  Manchester 
Unityof  Odd  Fellows  never  intended  that  any  of  its  fully  paid  up  members  should 
fall  within  the  operation  of  the  Poor-law.  An  early  reply  in  your  Jol'RN.al  will 
oblige,  yours  faithfully,  A  Workhouse  Medical  Officer. 

* -*  We  sympathise  with  our  correspondent  in  the  complaint  he  has  made,  and 
we  have  no  hesitation  in  e-\pressing  our  conviction  that  the  system  under  which 
such  sacrifices  are  required  of  Poor-law  medical  officers  is  a  most  unfair  one.  Un- 
fortunately, our  correspondent  does  not  stand  alone,  for  it  is  the  custom  to  exact 
these  attendances  from  medical  men  without  a  thought  as  to  the  expense  and 
trouble  to  which  they  may  be  subjected.  In  the  metropolitan  workhouse  infir- 
maries, cases  are  continually  admitted  of  persons  of  good  means,  who  remain  under 
treatment  for  days,  and  who  leave,  without  even  tendering  thanks  for  the  attention 
they  may  have  received.  It  is  true  that  the  boards  of  guardians  exact  payment  of 
these  uninvited  guests,  but  the  medical  officer  is  ignored.  We  consider  that,  if  an 
united  remonstrance  were  sent  in  to  the  Local  Government  Board,  complaining 
of  the  evident  unfairness,  some  form  of  compensation  might  be  suggested.  It  is 
a  subject  well  worthy  the  attention  of  the  Poor-law  Medical  Officers'  Association; 
for  as  the  matter  now  stands,  it  is  questionable  whether  it  would  be  safe  for  the 
medical  officer  to  accept  a  money  payment  in  the  very  improbable  contingency  of 
such  being  offered. 

OBITUARY. 

FRANCIS  MAITLAND  BALFOUR. 

At  the  desire  of  the  editor,  I  write  these  few  lines  about  my  dear  friend 
who  has  just  lost  his  life  in  the  Alps,  but  I  am  too  much  torn  with 
grief  to  say  much. 

Francis  Maitland  Balfour  was  born,  I  believe,  in  iSjl,  and,  after 
being  educated  at  Harrow  school,  came  to  Cambridge  about  the  same 
time  that  I  was  called  there.  He  attended  my  lectures,  and  I  soon 
got  to  know  his  worth.  Impressed  with  his  great  ability,  I  encouraged 
him  to  begin  original  work  even  before  he  had  taken  his  degree,  and  he 
at  once  commenced  an  investigation  on  the  germinal  layers  of  the 
chick,  on  the  primitive  groove,  and  on  the  development  of  the  blood- 
vessels in  the  chick,  the  results  of  which  were  afterwards  published  in 
the  Qiiarlerly  Journal  of  Microscopical  Science.  In  spite  of  his  devot- 
ing to  these  labours  time  which,  in  the  case  of  most  men,  must  be 
given  up  to  preparation  for  examinations,  Balfour  obtained  a  first  class 
in  the  natural  sciences  examination  ;  he  had  previously  been  elected  a 
natural  science  scholar  of  Trinity  College.  About  the  same  time,  I 
invited  him  to  assist  me  in  a  work  on  embryology,  which  I  was  then 
preparing.  He  threw  himself  heartily  into  the  work;  and,  though  the 
volume  appeared  in  our  joint  names,  the  greater  and  the  h.irder  part 
of  the  labour  fell  to  him. 

After  taking  his  degree,  he  went  to  study  at  the  Stazione  Zoologica 
at  Naples  under  Dr.  Dohrn,  and  there  began  those  researches  on  the 
development  of  the  elasmobranchs  which  have  had  such  an  influence  on 
the  progress  of  embryology,  and  which  will  make  his  name  a  notable 
one  in  science  for  all  time.  His  memoir  on  the  elasmobranchs  is 
full  of  new  facts  and  brilliant  ideas;    but   I  may  perhaps  especially 
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point  out  his  discoveries  touching  the  history  of  the  germinal  layers, 
the  origin  of  the  nerves,  and  the  evolution  of  the  terminogenital  organs, 
so  great  a  light  have  these  thrown  on  the  history  of  animal  life,  and 
especially  on  the  connection  of  the  vertebrate  and  invertebrate  types. 
This  work,  while  it  was  yet  only  half  tinished,  won  from  Prof.  Huxley 
such  high  praise,  that  lialfour  was  elected  a  Fellow  of  Trinity  College 
on  the  strength  of  it.  He  soon  settled  down  into  residence,  became 
a  lec'.arer  at  Trinity  College  on  natural  science,  taking  of  course  em- 
bryolcgy  and  comparative  anatomy,  and  eventually  established  a  com- 
plete course  of  instruction,  with  practical  work  in  these  subjects ;  his 
students,  at  first  of  course  few,  increasing,  till  last  year  they  reached 
nearly  a  hundred. 

In  spite  of  the  time  which  he  thus  devoted  to  teaching,  so  full  of 
power  and  work  was  he,  that  he  was  able  to  bring  out  the  large 
volumes  on  comparative  embrjology,  which  not  only  give  a  wide  philo- 
sophical grasp  of  the  subject,  but  contain  an  immense  amount  of  inci- 
dental original  work,  and  by  himself  or  through  his  pupils  to  publish 
several  original  memoirs. 

He  was  elected  a  Fellow  of  the  Royal  Society  in  1878,  and  received 
last  November  the  high  honour  of  a  Royal  Medal.  Indeed,  honours 
and  duties  came  thick  on  him  ;  he  was  a  member  of  the  Council  of 
the  Royal  Society,  one  of  the  general  secretaries  of  the  British  Asso- 
ciation, and  last  November  was  chosen  President  of  the  Cambridge 
Philosophical  Society.  In  iSSo,  the  University  of  Glasgow  conferred 
on  him  the  degree  of  LL.D.,  and  this  winter  the  Committee  of  the 
Athenxum  elected  him  a  member  of  that  club  on  account  of  his 
scientific  reputation  ;  and,  what  he  himself  especially  prized,  his  own 
University  oi'ercoming  the  difficulties  which  seemed  to  be  in  the  way, 
recognised  his  value  by  creating  for  him  a  new  Professorship  of  Animal 
Morphology.  For  several  years,  he  was  one  of  the  editors  of  the 
Quarterly  Journal  of  Microscopical  Science.  -Vt  Christmas  las',  he 
started  for  ^tessina  to  work  out  some  problems  there,  with  his  friend 
Klemenberg,  Professor  at  the  University  in  that  town,  but  turned 
aside  to  nurse  for  a  while  a  pupil,  who,  while  studying  at  Naples,  had 
been  stricken  with  typhoid  fever.  Soon  after  his  return  to  England, 
he  himself  was  attacked  with  the  same  malady.  He  rapidly,  however, 
recovered ;  and  especially  in  the  few  weeks  just  before  he  started  for 
Switzerland,  in  spite  of  some  slight  periostitis  over  the  tibia,  seemed 
getting  sound  and  strong.  We  have  not  heard  as  yet  the  details  of 
the  fatal  fall ;  we  only  know  this,  that  he  and  his  guide  were  killed 
on  the  glaciers  near  Cormayeur.  It  needs  knowledge,  and  power  and 
time,  to  show  the  full  bearings  of  the  work  which  he  crowded  into 
the  few  years  of  his  short  eventful  life,  and  which  made  and  will  con- 
tinue to  make  his  name  known  and  admired  wherever  science  reaches. 
But  beyond  all  telling,  was  the  charm  which  came  from  his  private 
life ;  those  who  knew  him  best  almost  lost  thcirXwonder  at  his  work 
in  their  love  for  the  man.  Irreparable  is  the  loss  to  science,  wholly 
irreparable  is  the  loss  to  Cambridge,  but  the  great  bitterness  js  for 
those  who  will  see  no  more  the  face  of  the  friend,  whose  gentle  cour- 
tesy, sound  judgment,  unswerving  faithfulness,  warm  afTeclionalcness, 
and  bright  intellect  seemed  to  make  life  easier  whenever  he  was  present. 

Michael  Foster. 

THOMAS  BARBOUR  MOFFAT,  M.D. 
Dr.  Moffat,  whose  death  look  place  on  the  i6th  insl.int,  from  cancer 
of  the  pylorus,  was  a  well  known  and  highly  esteemed  pr.aclilioner  at 
Hawardcn  in  Flintshire,  for  the  last  forty-five  years.  He  was  liorn  in 
Dumfric«hire  in  181;!,  and  studied  at  Edinburgh,  where  he  look  his 
surgeon's  diploma  in  1836.  Shortly  afterwards,  he  came  to  Hawardcn 
as  assistant  to  Mr.  I'robart,  surgcrm  there,  to  whose  praclicc  he  soon 
succeeded.  In  1842,  he  look  his  M.D.  degree  at  St.  Andrew's.  He 
was  a  Fellow  of  the  Geological  Society  and  of  the  Sanitary  Institution, 
member  of  the  Epidemiological  and  of  several  other  scientific  societies, 
and  the  author  of  many  papers  on  geology,  meteorology,  sanitation, 
etc.,   and  their  rrlaiinn  10  health  and  disease,  some  of  which  were  read 

'  '     '      ''' ■   '     ocialion  al  ils  annual  meetings.   Although 

an'l   scientific  ability,  he  was  content   to 

.•■v.  >i  '  '   '  iiilry  practice,  rather  than  cultivate  a  more 

I  -  in  one  of  our  large  towns.     While  a  man  o(  strong  indi- 

V  ;  character,  yet  his  cheerful  diiposilion  and  rcarly  sympathy 

Won  him  the  irsixcl  and  frlcmlshin  of  nearly  all  who  came  into  contact 
with  him;  and  his  death  ii  greatly  regretted.  He  is  survived  by  his 
widow,  iii  sons,  and  three  daughtcri. 


UENRV  DODGSON,  M.D.,  L.R.C.S.E.,  L.S.A.,  F.R.A.S.. 

F.M.S. 

Dk.  HKNtY  r>oix;sn<i,  who  died  nn  the  lo(h  instant  at  hit  residence, 

Dcfwenl  llf«isr.    ('(K-'-.rniriuih,  in  the  full  vigour  of  manhooil,  after  a 

few  ilajrt'  illness,  of  ty|  h' id   fever,  accom|>*nied  by  pneumonia,  wu 


bom  in  that  neighbourhood,  fcrty-nine  years  ago,  of  a  good  old  Cum- 
berland family.  He  studied  at  the  Universities  of  Edinburgh  and 
Paris,  graduating  M.D.  at  Edinburgh  in  1S56.  Since  then,  he  has 
practised  in  Cockermouth  and  the  neighbourhood  for  many  miles  round. 
The  writer  of  this  notice,  who  knew  him  well  a  quarter  of  a  century 
ago,  cherishes  among  his  fondest  memories  his  bright  and  manly  ex- 
pression, united  with  great  modesty  and  moral  purity,  and  foretold  the 
happy,  successful,  and  useful  life  which  has  too  soon  ended.  Dr. 
Dodgson  was  beloved  by  all  who  knew  him,  and  was  buried  with  every 
mark  of  respect  and  honour,  both  militar)-  and  masonic,  he  being  a 
major  of  \'olunteers  and  one  of  the  best  officers  in  the  county,  and 
Past  Grand  Senior  Deacon  of  his  Province.  His  contributions  to 
medical,  astronomical,  meteorological,  and  other  sciences,  made  him 
well  known  to  the  scientific  world.  The  loss  to  rich  and  poor  of  a 
skilful,  kind,  and  honest  medical  man  is  only  second  to  the  sad  grief 
and  bereavement  of  his  widow  and  children,  in  whose  sorrow  we  offer 
all  our  sympathy. 


MEDICAL   NEWS. 

Royal  College  of  Surgeons  of  Engla.nd. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  igth  instant. 

Messrs.  Edw-arii  A.  Dinclcy,  S?if-'  ■"'.illinor.  Bolton;  David 

John.  Swansea  ;  D.ivid  L.  i  % :  J.  .1.  Conw»y  Don. 

net,  Dover;   Francis  J.  F.  (_  i  ..>  P.  I.owe,  BunonK>n. 

Trent;  Hcdlcy  V.  Drew,  (JlouLc^tcT   r.-i-v,   w.;  John  E.   Pcnn,  Plymoulh  ; 

William  E.  .\udland,  Milntborpc,  Westmorland;  "Charles  \.  Morris,  Lower 

Norwood. 

Five  gentlemen  passed  in  surgery,  and  when  qualifiol  in  medicine 

will   be  admitted  Members  of  the  College,  and  eleven  candidates  were 

rejected. 

The  following  gentlemen  passed  on  the  20th  instant. 

Mc^'irs.  Frederick  Knight,  Swansea;  Edw-.-ifl  K    \\  iDii-ns   ("orwcn,  Wales;  Mer 

sTn   S.  Wilson,    Kilbum;  Edward  T.  ' 

Greenwich ;  F'dward  S.  Tre&idder,  Dulw  : 

William  J.  Shcppard,  Putney;  Henry  \\  j 

T.  Thrinjj,  Iltrkcnhcad. 

Four  gentlemen  passed  in  Surgery,  and  when  qualified  in  Medicine 
will  be  admitted  members  of  the  College,  and  ten  candidates,  having 
failed  to  acquit  themselves  to  the  s.ttisfaction  of  the  Court  of  Exa- 
miners, were  referred  to  their  professional  studies  for  six  months. 

The  following  gentlemen  passed  on  the  21st  Instant. 

Me<i'.r~.  Jo>iah  K.  Viney.  Vh.  and  M.Il.<"anl.il...  North  II  iil.  7i;.;h.;it.- ;  Oeorl* 
Fro-it,  I>orli:inc  ;    James  B.  Howell.  Wan. !«.worlh  ;  \--  'te; 

Arltiur   F.    HIagc,    Crowodale  Koail,  N.W.;     l.imc^  -rtl 

I'l.Tcc ;    Alfred    Ha(t>er,    Basingstoke;    Frederick    1.    !  .>le, 

S.v.itli  Australia  ;  Nicholas  P.  Marsh,  Liverpool ;  kdw.uU  bkiptx;!.  Dalston  ; 
Herl>ert  H.  Back,  Heihenett,  Norfolk  ;  and  Rotiot  H.  Nicholson,  Ilfra 
coml)C. 

Two  gentlemen  were  approved  in  Surger),  and  when  qualified  in 
Medicine  will  be  admitted  Slembcrs  of  the  College,  and  eleven  candi- 
dates were  rejected. 

The  follnwint;  gentlemen  p«s<i<Kl  on  the  24ih  instant. 

Mc         ■      ■       ■■  ,  ;■  ■:     .  V  ■  ■     V    :■  >     ...^ 


Rol>ert   N.  Fenner, 
Ku..sctt,  Faminghjun; 
,y  Street,  W.;  Edward 


l.nvl.ii.  >  U  -(..^xnn  II     lones, 

luhnll.r.il.  H.  Jacob,  Sur- 

,,rlc»  W.  E.   1 
Foui  t;cnili;iiicn  passed  in  Surtciy,  .ml  when   nu-ililied  in  Medicine 
will  be  admitted  Members  of  the  College,  and  nine  candidates  were 
rejected. 
The  following  gentlemen  passed  on  the  JSth  instant. 

\I.    >,.    il,,i;.      \    k,;:,     M    ,,,,!      itr ,r  .   t    -  .  .  nr  :  |1  ..i!r.    r.   r.racie. 

1    : ;    :.  .  ,1,1    : ,'    -  ^  ■ 

lirauiiians ;     t-.oward    Ooniun,     L.b.A.,     :}i(M.ii|M.i4l  ,    aud    lUuiy     ll,ui.Att, 
llrislon. 

Six  gentlemen  passed  in  Surgery,  and  when  qualified  in  Medicine 
will  lie  admilled  Membcn  of  the  Collegr,  and  nine  candidates  were 
rejected. 

The  following  gcniremcn  paned  on  i'  mt, 

Mexr-    T'    -  r      ri    I'n    -    Nrwlwn.  M   •  \Vi".Am   II    IVnijfieM, 

■  •        -  I  ■■,   ■  -,■'■■■  K 


Til  i.rn  passed  in  .Sureery,  and  when  qualified  in  Meslicine 

will  be  admiltcti  members  of  the  College,  and  twelve  candidain  were 

rejected. 
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Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Tractice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  20ih,  1SS2. 

Black,  William  Jones,  Shelford  Road,  Manchester. 

Scanlan.  Anhur  de  Courcy,  Haytcr  Ro.-;d,  Urixton. 

SLller,  Willi.-ini,  I'opl.ir  Hospital. 

West,  John  .\nhur,  Hickley,  Kent. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Burgc.';*,  Christopher  Venning,  London  Hospital. 
Humphrey-",  Charles  Style.  W'estminsler  HospitaL 
Larder,  Herbert,  Westminster  Hospit,-iI. 
Wildey,  .\lexander  Ga.scoigne,  Guy's  Hospital. 

MEDIC.\L  V.\C.\N'CIES. 
The  following  v.-icancies  are  announced  :— 
ARDWICK  AND  AXCO.\TS  DISPENSARY  AND  ANCOATS  HOSPITAL, 
Mill  Street,  M.tnchester— Resident  Junior  House  Surgeon.     Salary   i^ioo  per 
annum.     .Applications  by  .\ugust  j  St. 

BRADFORD  FRIENDLY  SOCIETEIS  MED1C.4L  .\SSOCL\TiqX— .Assist- 
ant Medical  Officer  and  Dispenser.  Salar>-  £110  per  annum.  .Applications  by 
.August  iSth. 

BIDEKORD  UNION-MedicalOfficerand  Public  Vaccinator.     Salarj-,  .£24  per 
annum.    .Applications  by  July  31st. 
F.XTAL  HOSPITAL  OF  LONDON  MKDICAL  SCHOOL,  Leicester  Square 
W.C— Demonstrator  of  Contour  and  Cohesive  Fillings.  Salarj-,  .£50  per  annum. 
.Applicatio.is  by  September  29th. 

DOWNP.ATRICK  UNION— Medical  Officer  for  Porufeny  Dispensary  District. 
Salan-,  ijioo  per  annum,  with  j^t5  yearly  as  Medical  Officer  of  Health,  exclu- 
sive of  registration  and  vaccination  fees.     Election  on  8th  .August  next. 

DUDLEY  DISPENSARY— Resident  Medical  Officer.  Salarj-,  ;£t 30  per  annum. 
.Applications  by  .Au.^ust  15th. 

DUNMOW  RURAL  SANIT.ARY  .AUTHORITY.— Jledical  Officer  of  Health. 
Salary,  ^65  per  annum.     .Applications  by  July  31st. 

GENER.AL  HOSPIT.AL,  Birmingham— Resident  Medical  Officer.  Salary,  .£130 
per  annum.     .Applications  by  the  31st  instant. 

OENER.AL  HOSPIT.AL,  Birmingham— Resident  Surgical  Officer.  Salary,  ;£i3o 
per  annum.     Applications  by  the  31st  instant. 

HOSPIT.AL  FOR  SICK  CHILDREN.  49,  Gt.  Ormond  Street,  Queens  Square, 
W.C.     Clinical  .Assistant.     .Applications  to  Dr.  Lee,  6,  Sa^-ile  Row,  W. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— Assistant  House-Surgeon. 
.Applications  to  H.  R.  Robertson. 

LONGFORD  UNION  — Medical  Officer  for  Longford  Dispensary  District. 
Salar>',  ;i^ioo  per  annum,  with  ;C25  per  annum  as  Medical  Officer  of  Health, 
registration,  and  vaccination  fees.     Election  en  the  7th  proximo. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon.     .Applications  by  August  22nd. 

N.ATIONAL  DENT-AL  HOSPITAL,  149,  C,reat  Portland  Street,  W.- House- 
Surgeon.     Salary,  i,^o  per  annum.     .Applications  by  August  22nd. 

R.ATHDRUM  UXION.-Medical  Officer  for  .AughrimDispensarj- District.  Salarj- 
;£i2oper  annum,  with  registration  and  vaccination  fees.  Election  on  the  29ih 
instant. 

R.\MSG.ATE  -AKD  ST.  I  AWRENCE  ROYAL  DISPENSARY  AND  SEA- 
MEN'S IN FIRM.ARY— Resident  Medical  Officer.  Salary,  /i2oper  annum. 
.Applications  by  .August  5th. 

RICCARTSB.AR  .ASYLUM,  Paisley— -Assistant  Resident  Medical  Officer.  Salarj-, 
£fio  per  annum.     .Applications  to  R.  Rowand,  Inspector  of  Poor,  Paisley. 

ROY.AL  ISLE  OF  WIGHT  INFIRM.ARY,  Ryde— House-Surgeon  and  Secre- 
tary.    Salary  Zs^  per  annum.     .Applications  by  -August  8th. 

ROV-AL  SEA-BATHING  INFIRMARY  at  Margate,  for  the  Scrofulous  Poor  of 
all  England— Resident  Surgeon.     .Applications  by  -August  5th. 

RUEERV  HILL  BOROUGH  LUNATIC  ASYLUM,  Bromsgrove— AssisLint 
.^Iedical  Officer  as  Locum  Tenens  for  seven  weeks.  Applications  to  Dr.  Lyle, 
Medical  Superintendent. 

SOCIETA'^  OF  .APOTHECARIES,  London— Examiners  in  Jlcdicine.  Applica- 
tions for  the  above  office  to  J  R.  Upton,  Clerk  to  the  Society,  Apothecaries' 
Hall,  E.C. 

TUNBRIDGE  WELLS  DISPEXS.ARY  AND  INFIRMARY-House-Surgeon 
and  Secretary.     Salary  i^ioo  per  annum.     Applications  by  the  9th  August. 

\VREXH.AM  INFIRMARY  AND  DISPEN.SARY.— House-Surgeon.  Salan'. 
;£ioo  per  annum.    .Applications  by  August  ith. 


.MEDICAL  APPOINTMENTS. 

Cooper,   ('..    F.,    M.R.C.S.,    L.R.C.P.,   appointed    Resident    .Accoucheur    to    St. 
Thomas's  Hospital. 
."RALLAN,  G.   E.  J.,  M.B.,  appointed  .Assistant  Medical  Officer  to  the  Cambridge 
County  Lunatic  .Asylum,  z-u:e  T.  R.  H.  Clunn,  M.R.C.S.,  resigned. 

DusCAK,  W.  .A.,  JLD.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 

Thomas's  Hospital. 
Fkwin,  S,  J.,  L.R.C.P.,  L.R.C.S.E.,  appointed  District  Medical  Officer  and  PuWic 
Vaccinator  for  the  Openshaw  District,  Chorlton  Union,  Manchester,  vice  G.  R. 
Brebner,  .M.B.,  resigned. 

i.VANS,  Frederick  Wm.,   M.D.,  M.R.C.S.,   L.S-A.,  appointed  Certifying    Factory 
Surgeon  for  the  Cardifif  District,  vice  H.  J.  Paine,  M.D.,  M.R.C.S.,  resigned. 
ELL,   \V.,   M..A.,  M.B.Oxon.,  L.R.C.P.,   .M.R.C.S.,  appointed  .Assistant    House- 
Surgeon  to  St.  rhomas's  Hospital. 

■  I  \ig-Brown,  C.  W.,  M.R.C.S.,  L.S..A.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital. 

HiLLlABD,   R.   Harvey,  ^LD.,  appointed  Medical  Officer  of  Health  for  the  .Ayles- 
bury Rural  Sanitary  .Authority,  also  Certifj'ing  Surgeon  under  the  Factory  .Act. 


JoxES,  Wansbrough,  M.A.,  .M.B.Oxon.,  B.Sc.Lond.,  .M.R.C.S.,  appointed  Housc- 

Physician  to  St.  Thomas's  Hospital. 
Mackew,  S.,  .M.B.,  appointed  Assistant  Medical  Officer  to  the  Roxburi;h,  Berwick, 

and  Selkirk  District  .Asylum,  Melrose,  vice  L.  R.  Huxtable,  M.B.,  resigned. 
Milton,  H.  .M.,  M.R.C.S.,  L.S..A.,  appointed  .Assistant  House-Physician  to  St. 

Thoa>as's  Hospital. 
Morgan,   John   H.,   M.A.,    K.R.C.S.,  appointed  Consulting  Surgeon  to  the  St. 

Georges  Dispensary, 
Moullin,   C.  W.   M.,   M.D.,  appointed  Junior  Assistant-Sui^eon  to  the  London 

Hospit.al,  Whitechapel,  E.,  vice  \V.  Tay,  F.R.C.S. 
Owen,  Isambard,  M.D.Cant.ib.,  appointed  .Vssistant-Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton.  , 

Rich,  A.  Creswell,  M.B.Lond.,  etc.,  appointed  a  iledical  Officer  to  Her  Majesty  s 

Post  Office,  Liverpool.  ,  ,,  „.      -  - 

Sf.vCKM.^N,  H.  R.,  L.R.C.P.Lond.,  .M.R.C.S.,  L.S.A.,  appointed  House-Pnysician 

to  the  Wolverhampton  and  Staffordshire  Geneial  Hospital,  vice  J.   Mortimer, 

-M.B.,  resigned.  .  f.      -t-L  • 

Wells,  .A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to  St.  Ihomass 

Hospital.  .   ,  .^.     .        -    , 

White,   E.   .A.,   M.D.,  appointed  Medical  Officer  for  the  'ITurd  District  of  the 

Malmesbury  Union,  vice  J.  C.  S.  Jennings,  F.R.C.S.,  resigned. 
White,  E.  F.,  M.R.C.S.,  L.S..A.,  appointed  House-Physician  to  St.  ITiomass 

Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  diarge  lor  inserting  aniw.mcements   of  Birtlis,  Marriages,  and  Deaths 
3S.  6d.,  vilucii  should  be /otuarded instamfs  viith  tlu: announcements. 

BIRTHS. 
DiCiCSON.— On  the  19th  instant,  at  South  View,  St.  Heliers,  Jersey,  the  wife  of  John 

Edward  Dickson,  il.B.,  C.M.CEdin.),  of  a  son. 
JUCDONALD.-At  16,  Bloomfield  Place,  HUlhead,  GIa.sgow,  on  July  19th,  the  wife 

of  .Archibald  Drummond  Macdonald,  M.B.  and  CM.  Ldin.,  3,  Peel  Street,  Dingle, 

Liverpool,  of  a  son. 
Wilkinson.— On  July  24th,  at  Ho!ly  House,  Tj-nemouth,  Northumberland,  the 

wife  of  Auburn  Wilkinson,  M.R.C.S.,  of  a  son. 
MARRIAGE. 
•WALKER- Garde.— On   the  24th   insL,  at  St.  Jude's,  Southsea,  by  the  Rev     D. 

ivickerson,  M..A.,  Chaplain  to  the  Forces,  Surgeon-Major  John  Walker,  B.A., 

M  B  T  C  D     Army  Medical  Department,  only  surviving  son  of  Samuel  H  aJker, 

Esq.i  Portstewart,  Co.  Londonderry,  to  Mirrie,  eldest  daughter  of  Henry  Prender- 

gast  Garde,  Esq.,  Barrister-at-law. 

DEATH. 
Atkinson.— On  the  i8th  inst.,  at  Broadstairs,  John  Charles  .Atkinson,  L.R.C.P., 

M.R.C.S.,  aged  32,  son  of  J.  C.  -Atkinson,  M.D.,  Kew  Green. 


Health  of  Foreign  Cities.  —The  following  statistics,  derived 
from^a  table  in  the  Registrar-General's  last  weekly  return,  sfford 
trustworthy  indications  ol  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian  cities, 
the  annual  death-rate  averaged  26,7  per  icoo,  and  was  equal  to  21.3 
in  Bombay,  27.1  in  Calcutta,  and  36.5  in  Madras;  cholera  caused  75 
deaths  in  Calcutta,  and  small-po.\  9  in  Madras.  The  table,  as  might 
be  expected,  does  not  contain  the  usual  return  from  Alexandria. 
According  to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  in  twenty-one  European  cities  was  equal  to  27.8  per  1000  of  their 
estimated  aggregate  population,  against  19.0,  the  average  rate  last 
week  in  twenty-eight  of  the  largest  English  towns.  In  St.  Petersburg, 
the  rate  was  equal  to  4S.3,  which  showed  a  slight  decline  from  the  still 
higher  rate  in  the  previous  week  ;  34  deaths  were  referred  to  diph- 
theria and  20  to  "  fever".  In  three  other  Northern  cities— Copen- 
hagen, Stockholm,  and  Chiistiania— the  average  rate  did  not  exceed 
24.9,  the  highest  rate  being  27.7  in  Stockholm  ;  diarrheal  diseases 
caused  17  deaths  in  Christiania,  and  diphtheria  5  in  Stockholm.  Ihe 
death-rate  in  Paris  did  not  exceed  22.9,  although  it  showed  an  increase 
upon  the  rate  in  the  previous  week  ;  typhoid  fever,  however,  caused 
37,  and  small-pox  15,  deaths  during  the  week.  The  163  deaths  in 
Brussels  were  equal  to  a  rate  of  20.S  per  1000,  and  included  2  fatal 
cases  of  small-pox.  The  death-rate  in  Geneva  was  agam  remarkably 
low,  and  did  not  exceed  12.S.  In  the  three  principal  Dutch  ciues-- 
Amsterdam,  Rotterdam,  and  the  Hague— the  death-rate  averaged  only 
20  7,  and  ranged  from  16.S  in  Rotterdam  to  23.7  in  Amsterdam,  where 
2  deaths  from  "  fever"  were  recorded.  Small-pox  caused  3  deaths  in 
Rotterdam.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  29.4  per  1000,  and 
ranged  from  24.3  in  Dresden,  to  31.2  m  Buda-Pesth  and  37b  '" 
Breslau.  Small-pox  caused  20  deaths  in  Vienna  and  8  m  Buda-Peslh, 
while  diarrhoeal  fatality  was  excessive  in  Berlin  and  Trieste.  In  Rome 
the  death-rate  was  equal  to  z6.8,  and  in  Turin  to  30.S  ;  measles  was 
somewhat  fatally  prevalent  in  both  these  Italian  cities,  and  6  deaths 
bom  typhoid  fever  occurred  in  Turin.  In  four  of  the  principal  .Ameri- 
can cities,  the  death-rate  averaged  28.8,  and  was  equal  to  21.5  m 
Philadelphia,  25.7  in  Brooklyn,  and  33.5  in  New  York,  bmall-pox 
caused  4  deaths  in  Baltimore  and  3  in  Philadelphia ;  13  more  deaths 
were  also  referred  to  typhoid  fever  in  the  latter  city. 
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Cholera  amongst  Indian-  Emigrants. — The  extraordinary  de- 
crease in  the  cholera  dt:ath-r.-iic  of  India  during  1S80-1  was  conspicu- 

I  usly  exbibl'.ed  in  the  lessened  mortality  among  the  emigrant  labourers 
(■rocceding  to  Assam.  In  iSjS-g,  the  death-rate  from  cholera  amongst 
these  coolies  was  as  high  as  25.5,  in  1S79S0  it  fell  to  6.3,  while  for 
iS8o-l  no  deaths  whatever  were  registered  from  the  disease.  These 
i>l^res  are  of  great  importance  as  showing  how  necessary  it  is,  in  exa- 
miniDg  the  facts  connected  with  the  historj-  of  cholera  in  any  particular 
i:ummunity,  to  talcc  into  account  the  facts  which  indicate  its  history 
among  the  people  generally,  and  especially  among  the  people  of  that 
part  of  the  country  which  is  mainly  concerned.  Lmigranls  proceeding 
to  .\ssam  have  jutTcred  much  from  cholera,  especially  on  board  steamers 
on  the  Brahmaputra.  It  has  Ijeen  supposed  that  the  high  cholera-mor- 
tality among  these  enrgrants  during  the  river-journey  was  due  to  the 
fact  that  they  made  use  of  water  which  might  t>c,  and  probably  often 
was,  polluted  with  ch  ilera-diicharges.  Th^s  water  was  not  intended 
r<r  drinking  ;  but,  as  it  was  placed  conveniently,  it  seemed  not  impro- 
bable that  it  might  have  been  employed  for  drinking  ;  and  in  this  way 
it  was  believed  that  a  specific  contagium  might  have  been  imbibed 
into  their  system.  Measures  have  accordingly  been  taken  of  late  to 
prevent  even  the  possibility  of  the  emigrants  using  water  which  might 
have  been  so  contaminated.  With  the  introduction  of  these  measures, 
cholera  greatly  dimlni-hed,  and  the  deaths  from  this  disease  in  iSSo-l 
present  a  very-  remarkable  diminution  to  their  proportion  in  former 
years.  At  first  sight,  the  two  facts — the  introduction  of  these  im- 
provements and  the  diminution  of  cholera — seem  to  stand  in  the  rela- 
tion of  cause  and  elTect ;  but  an  examination  of  the  statistics  of  cholera 
among  the  general  population  of  the  country  through  which  they  tra- 
velled, shows  that  this  conclusion  cannot  be  accepted,  for  there  was 
an  equally  great  or  even  greater  diminution  in  the  cholera  death-rate 
amongst  the  inhabitants  who  dwelt  on  cither  side  of  the  lirahmaputra, 
and  in  districts  far  beyond  its  banks. 

rRf.<;F.NTATlON. — Dr.  Piper,  the  retiring  Medical  Officer  of  Health 
for  Darlington,  has  received  a  testimonial  from  the  members  and  ofticers 
of  the  Darlington  Corporation  in  acknowledgment  of  his  valuable  .ser- 
vices as  medical  officer  of  health  for  a  pericxl  01  thirty-one  ycar=.  The 
testimonial  consisted  of  a  (ea-urn  of  solid  silver  of  (^ueen  .\nne  design. 
In  the  speech  in  which  Dr.  I'ipcr  acknowledged  the  receipt  of  this 
handsome  gift,  he  gave  a  very  interesting  rhumc  of  the  [)rogrcss  of 
sanitary  improvement  in  Darlington  during  the  last  thirty  years,  in 
which  he  noted  that  the  death-rate,  which  was  28.94  P*^'  liOOO  in 
1S51,  bad  fallen  lo  16.835  pc'  1, 000  in  iSSi,  although  the  population 
had  more  than  trebled  itself. 

Tlir.  result  of  testings  made  during  the  past  year,  under  the  Sale  of 
Food  Act,  at  the  lalxiratory  established  at  the  Custom  House  for  the 
purpose  of  testing  the  quality  i.f  duti.ible  articles  of  import  of  a  doubtful 
character,  show  that,  out  of  1. 242  samples  sent  in  to  the  Ciuiiniis- 
sinners'  analyst  in  the  course  of  last  year,  16  lots  only  were  decLircd 
unfit  for  human  food.  The  goods  which  were  in  consequence  abso- 
lutely refuseii  admitl.incc  into  this  country  were  varieties  of  lea,  or 
pretended  lea,  numbering  in  ad  1,153  packages,  of  which  5CX>  consisted 
of  "faced"  green  leas,  and  500  of  leaves  other  than  lea,  cunningly 
made  up  lo  imitate  a  green  lc.^  well  known  in  our  markets.  The  re- 
-nainder  were  decaying  congous  and  "  fannings." 

ltro''BTrs  AND  Donations— Mrs.  Gladstone's  Free  Convalescent 

II  r  .1  t.  .  d  /f, 954  6s.  7d.,  under  the  will  of  Mr. 
J  I.indrui  Hospital  f.ir  Children  h.is  re- 

>  ■  I  the  will  of  Mr.  Toikington. — The  Wor- 

<■■  lis  received   /500,    onder  Ihc  will   of  the   Kev.  J. 

I'    1  V. — The    (ioldsmiths'    Company    have  given  ;f  100, 

a/tdili«n.il,  i.^  she  National  Ho-pit.il  for  Consumption   ai  Venlnor,  and 
/■50  to  Ihcncneral  I.vinpin  II<><pilal. — Miss  Anne  Anindcll,  of  .South- 
J"'  h  to   the  Knyal  South  ll.inis    Infiimary 

.1  iry.  -  .Sir  Charles  J.  Krcikc,    H.itl.,   has 

y......       .      .    _;.  ;    ...,    Jl    ...   Algernnn  Grey  Tollcmache  ^^50,   to  Ihc 

Richmond  Hospital.-"  A  Lady  has  given  j^loo  to  the  London  Kever 
Il'Wpilal. 

TiiF  1)1  MAI.  Hospital  OK  London  may  l>c  congraiula'etl.in  the 
siiccr>-  :  I  ■  1  Will  1.1  !,  a'.  Ihc  College  of  Surgeons  of  KngLind.  All 
■  I"'  I   at  Ihe   three  las!  examination!  <>lii.ilnrd   the 

•I'l  ■  ')•     This  result  wu  rc[K)rleil  \>y  the  Drnn  at 

ihc  iri'  I  :  ii,  II  11,11  ul  nriics,  and  was  |Miinled  out  as  biing  highly 
cicdiiA'  k  1.1  Ihc  Ultouis  of  Ihc  medical  tutor,  Mr.  Morion  .Siiule. 

Tm»  «iaMiir  ofC.roriT  IV,  which  directed  ihe  Initial  in  Ihe  highway, 
«»ith  a  slat'-  ihinij-h  il.r  U«ly,  of  prisons  on  whose  lunjies  ■  jury  re- 
lumed «  v«rdl.;l  «l/r/i;/fif,  his  Iwcn  rr|icaled.  Such  Uxliesiic  lobe 
huricd  in  any  nidinacy  banal  ground,  but    wilboiil  religious  riKi. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


.MONDAV. 


Metropolitan  Free,  a  p.m.— St.  Mark's,  a  r.M. — Royal  Londob 
Ophthalmic,  it  a.u. — Royal  We&tiniiistcr Ophlhairoic,  i.jor.Bt. — 
Royal  Orthopaedic,  z  r.M. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  9  P.M.— Royal  London  Ophthal* 

nuc,  II  A.M. — Royal  Wountnslcr  Ophthalmic,  1.^  P.M.— West 
London,  3  P.M. — St.  Marie's,  9  a.m. — Cancer  Hospital,  Bromptoo, 
^  P.M. 

WEDNESDAY..  St.  Bartholomew's^i.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesei,  i 
P-M. — University  College,  a  p.m.— London,  a  p.m.- Royal  L.ondoo 
Ophth.iimic,  II  A.M.— Great  Xorthem,  a  P.M.— SAiuiritan  Free 
Hospital  for  Women  and  Children,  a.  jo  p.m. — Royal  WeNtminsler 
Ophthalmic.  i.w>p.M.—St.  Thomas's,  1.30P.M.— St.  Peter's,  a  P.M. 
— National  OrtJiop«dic,  lo  a.m. 

THURSDAY....  St.  George's,  i  p.m. — Central  London  Ophthalmic,  ip.m. — Charing 
Cross,  a  P.M. — Koyal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  ol  the  Throat,  2  p.m. — Royal  Wcstminsler  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  a  p.m. — I..ondon.  a  p.m.— North- 
west London,  3.30  p.m. 

FRIDAY King's  College,  a  p.m.— Royal  Westminster  Ophthalmic,  t.30  p.m. 

— Royal  LondDn  Ophihatiiii-:,  ti  a.m. — Central  Loniton  Ophthal- 
mic, a  P.M. —  Royal  So'jth  London  Ophthalniic,  3  P.M.— Guy's^ 
1.30P.M. — St.  Thomas  s  (Ophthalmic  Department),  a  P.M. — East 
London  Hospital  for  Children,  a  p.m. 

S.\TURDAY St.  Bartholomeip's,  1.30  p.m.— Kine'sCoUefe,  1  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. —  Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  a  P.M. — 
London,  a  p.m. 


HOURS    OF    ATTENDANCE    AT   THE    LONDON 

HOSPITALS. 


Charing  Ckoss.— Medical  and  Sorpcal,  daily,  i  ;  Obstetric,  Tn.  F.,  x.jo ;  Skin 
M.  Th.  ;  Dental,  M.  W.  F..  9.^0. 

Guv's. — Medical  and  Surgical,  daily,  exc  Tn.,  1.30;  Ol»tetric,  M.  W.  F..  1.30;  Ere, 
M.  Th.,  1.30 ;  Tu.  K,  13.30  i  £ur,  Tu.  F.,  ia.30 ;  Skin,  Tu.,  11.90 ;  Z>eatai,  Tn. 
Th.  F.,  12. 

King's  Collbck. — Medical,  daily,  »;  Surcica!,  d.Tily.  1,^0;  OUfttetric,  Tn.  Th.,  S., 
»  ;  o.p.,  M.  \V.  v.,  13.50;  Kye,  M.  Th..  i  ;  t_H'(iii  aIhuc  Dcparlntcot,  W.,  1 ;  tar, 
Th.,  a;  Skin,  Th.  ;  Throat,  Ih.,  3;  Dental,  1  u.  K.,  10. 

London. — Medical,  daily  exc.  S.,  a  ;  Sar^cil,  d.\i)y,  1.30  and  9;  Obctctric,  M. 
Th.,  t.30:  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear.  S.,  9.30;  bkin,  W..  9;  Pentalt 
Tn.,  9. 

MiuDLK^ftx.—  Medical  and  Surcical,  didly,  i ;  Obstetric,  Tn.  F,,  1.30;  o.p.^  W.  S., 
1.3a  ;  £yc,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Denial,  daily,  9. 

St.  Bartholomkw'*:.— Medical  and  Surgical,  daily,  1.30  ;  Ob^tetrk,  Tu.  Th.  S  ,  a  : 
O.D..  W.  S.,  0;  Eye,  Tu.  W.  Th.  S.,  a;  Ear,  M^  9.30;  Skin,  F,.  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  19.30;  Dental,  Tu.  F.,  9. 

St.  Ghorck's. — Medi<.-al  and  Surgical,  M.  Tu.  F.  S.,  t  ;  ObMctric,  Tu.  S.,  t ;  o.p. 
Th.,  a  ;  Kye,  W.  S.,  a  ;  Ear,  Tu.,  a ;  Skin.  Tk.,  i  ;  Throat,  M.,  a  ;  OrthopcdK, 
W.,  a  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary's.— Medical  and  SurEicat,  daily,  1.4^ ;  Obstetric,  Tn.F.,  9.30;  o.p.,  Tn. 
F..  a;  Eye,  lu.F..  9- ' '  :  E«,  M.l"h.,  a  ;  Skin,  Tu.Th.,  1.30  ;  lliroat.  M,  Th-,  1.4^  ; 
Dental,  W.  S.,  9.50. 

St.  Thomas's.  — Mediral  and  Sarstcal,  dailv.  except  SaL,  a;  Obstetric,  M.  Th.,  a; 
o.p.,  W.  F.,  It. 30'  Eye,  M.  Tb.ta;  o.f>.,  daily,  except  Sat,.  1.30:  Ear,  To.,  iB.3n  ; 
Skin,  Th.,  ta.30;  lliroat,  Tu.,  ia.y>;  Chiidrcn,  S.t  ia.30;  Dental,  Tu.  F.,  10. 

ONivRRStTT  Coi.i.Rr.R.  — Medical  and  Surgical,  daily,  1  lo  a  ;  Obaielric,  M.  Tn.  T., 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  a;  Lar,  S.,  1.30;  Skin,  W.,  1.4s;  S.|  ^.ij. 
Throai,  Th..  a.^o  ;  Denial,  W.,  10.3. 

WRrrHiNCTRR.— Medical  and  Surgical  dailr,  1.30;  Obftctric,  To.  F.,  3  ;  Eye,  M. 
Th.,  a.30  :  Ear,  Tu.  F..  g  ;  Skin,  Th.,  1 ;  Uentml,  W.  S..  9.1s. 

LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMUHiCATiONS  rcipecting  editorial  man«r«  Okould  b«  addrwutd  to  lh«  Editor, 
ifSi  A,  Strand,  W.C., London  ;  thoaa  conceniins  hu*ineu  mailcra.  non-dalivary  of  th« 
JiiUHNAi.,  etc,  ahould  b«  addruMd  to  th«  Manager,  at  the  Ofica,  161A, Strand, 
W.C,  l-ondoo. 

AuTHnmi  deftiring  reprints  of  their  artlclea  pabli^hM  in  I  ha  nRintH  Mrdical 
liii'RNAt,  are  requeued  lo  commnnicaie  beforehand  wiih  iha  MAoagcr,  i6ia 
Strand,  W.C 

CokRR«pnNnRMTa  who  wi«h  notk*  to  be  taken  of  their  commnnicatioAt,  ahould 
■  uiheniicait  them  with  thcit  namaa— of  course  not  necetAarily  (or  pablicaiioa. 

Pi'*>i  ir  H>»*i  TH  DarAiiTMirNT.  — Wt  shall  h*  much  obli,i»<I  lo  Medical  Oftcer*  of 
llr-alih  if  I  hey  srill,  on  forw  aiding  tbctr  Annual  aitd  oilicr  Report*,  Cavour  ut«ith 
Ifm/i'umJt  t'0/trs. 

CoRRRtPOMnf  NTS  not  an«wQriHJ,  ar«  rtiiuasted  to  look  to  lb«  NodCM  to  Cot- 
re-^poodants  of  tha  following  wntk. 

Wt  CAHMOTORDUITAKR  TO  KrrtrmM   MAMVftCmrTI  MOT  rftSd. 
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CORRESl'ONnENTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office, i6i A,   Strand,  London,  and  not  to  the  Editor. 

The  Meeting  at  Wokcestek. 
Sir,— With  the  innt.iiion  which  has  been  sent  to  every  member  of  the  profession, 
soliciting  their  inspection  of  the  Rrir.c  Dath^  on  the  Friday  of  the  week  of  the 
meeting  of  the  Association  at  Worcester,  a  clerical  error  has  occurred  in  the 
postcard  enclosed  for  an  answer,  which  stated  the  14th  instead  of  the  iith  Auejust. 
The  mistake  would,  of  course,  bs  obvious.  The  hotel  in  connection  with  the 
baths  is  now  open,  after  a  completi  renovation-^- Your  most  obedient  servant. 
Droitwich,  July  26th,  1882.  H.   Roe,   Secretary'. 

A  Chei^ba  Pr.\ct!TIONER's  indignation  at  Dr.  John  Pringle's  advertisement  is 
nattiral  and  just. 

Corn  Mills  and  Ths  Factory  Act. 

Sir, — I  should  esteem  it  a  favour  if  you  would  inform  me  if  corn  'mills  be  under  the 
supernsion  of  the  factory  surgeon,  and  the  number  of  hours  in  a  week  1  man  may 
wrork  in  a  flour  mill  by  law. — Yours  truly,  M.R.C.S.   1867. 

•**  Mr.  Redgrave,  Inspector  of  Factories,  has  obligingly  informed  us,  in  refer- 
ence to  this  question,  that  corn  mills,  moved  by  steam  or  water  power,  are  fac- 
umes;  if  moved  by  wind,  they  are  "workshops".  The  hours  of  work  of  male 
adults  are  not  in  any  way  regulated  or  limited. 

Note  on  After-Pains. 
Sib, — The  subject  of  after-pains  is  not  perhaps  a  liighly  important  one,  except  to 
those  who  experience  them  ;  yet,  as  I  hold  the  prevention  of  suffering  to  be  half 
the  phj-sician's  office,  and  sometimes  all  he  is  capable  of,  I  write  in  the  hope  that 
others,  as  well  as  myself,  may  test  the  facts.  There  are  a  number  of  cases  which 
faXX  within  the  experience  oi  every  pracliiioncr,  where,  directly  afier  the  expulsion 
of  the  placenta,  violent  after-pains  set  in.  and  continue  for  many  hours,  often  for 
days,  to  the  great  annoyance  and  exhaustion  of  the  patient ;  they  have  nothing  to 
do  with  dots  in  the  uterus,  as  none  are  ever  expelled,  and  they  occur  mostly  to 
women  of  a  highly  ner\'ous  temperament,  who  frequently  suffer  from  neur^ilgia  at 
other  times.  1  have  found  opium  useless  in  these  cases,  even  in  large  doses  ;  but 
salicine  has  the  effect  of  rapidly  and  completely  stopping  them.  I  carr>-  half  a  dozen 
powders,  of  fifteen  grains  each,  in  my  ba.;,  and  give  one,  dissolved  in  water, 
directly  the  pains  commence  ;  to  be  repeated  every  two  hours  till  the  pain  ceases. 
.After  two  doses,  that  result  is  generally  accomplished,  and  I  have  never  had  to 
give  more  than  forty-live  grains.  1  hope  o'.hers  will  try  this  remedy,  and  record 
Sieir experience.—  1  am,  etc.,  James  Lattev,  L.R.C-P. 

Kensington. 

Sir, — 1  would  be  glad  if  any  of  your  readers  can  kindly  inform  me  whether  stained 
or  varnished  wood  is  detrimentally  affected  by  the  fumes  arising  from  sulphur 
undergoing  combustion,  during  the  process  of  fumigation  in  schools,  etc.;  and,  if 
so,  to  what  extent.  I  would  also  be  plea-sed  to  ascertain  which  is  the  best  method 
to  adopt  for  disinfecting  large  buildings.— I  am,  sir,  yours  truly, 
CarUon,  July  19th,  1882.  J.  T,  Kmght,  M.R.C.S. 

Clinical  Thermometers. 

Sir, — In  answer  to  your  inquiry  (in  the  British  Medical  Joirnal  of  July  15th) 
respecting  clinical  thermometers,  Messrs.  Hooper  and  Company,  of  7,  Pall  Mall 
East,  are  now  supplying  the  profession  with  an  indestructible  indice-prismatic 
thermometer,  which  cannot  possibly  get  out  of  order.  U  forms  its  own  needles, 
thereby  preventing  any  possibility  of  the  needle  being  lost  in  the  bulb,  which 
necessitates  the  thermometer  being  sent  to  an  instrument-maker  to  be  repaired. 
The  prismatic  lens  makes  it  much  easier  to  read  than  the  old  forms.  They  are 
kept  for  months  before  being  marked  off",  to  allow  for  the  deviation  in  the  mer- 
cury ;  and  to  make  the  reading  more  secure  against  error,  each  thermometer  is  sup- 
plied with  a  certificate  from  the  Royal  Observatory  at  Kew. — I  remain,  sir,  yours 
respectfully,  F.  J.   Hedgcock. 

■^4,  Great  Ormond  Street,  Queen  Square,  London. 

Sir, — In  answer  to  an  "Old  Member"  regarding  reliable  pocket  clinical  thermome- 
ters, I  write  to  state  that  I  am  highly  satisfied  with  those  made  by  Messrs. 
Harvey  and  Reynolds,  13,  Erigg.-ite,  Leeds.  For  six  years,  I  have  employed  their 
thermometers,  and  still  possess  two  of  the  set  first  sent  to  me  ;  these  two  remain 
in  perfect  order. — I  am,  sir,  faithfully  yours,  C.  Ruat.\,  ^LD. 

Padua,  July  21st,  1882. 

Poisoning  by  Mcssels. 

Sir, — In  connection  with  Mr.  Farrar's  case  of  mussel -poison,  reported  lately,  the 
following  extract  is  interesting.  It  is  taken  from  the  Universal  Magazine  for 
Novem^r  1789. 

"  Cautions  respecting'  the  Eating  of  Mussels.  (From  Earbul's  Geviera  Vermium 
of  Linnxus.)  Tne  pea-crab  is  at  certain  seasons  a  companion  and  inhabitant  with 
the  mussel  called  by  Linnaeus  MytUus  Rdulis,  and  commonly  sold  under  the  name 
of  hrd-a-Ue  mussel.  Its  abode  is  under  the  lip,  and  care  should  be  taken  to  lift 
up  the  lip  and  take  the  crab  out,  if  one  should  be  there  ;  it  is  deemed  poisonous, 
and  ill  consequences  have  often  ensued  from  this  neglect;  but  in  order  to  guard 
against  the  ill  consequences  of  eating  mussels,  they  should  be  well  washed,  and  if 
laid  a  day  or  two  in  .salt  water,  far  the  better.  When  they  are  reijuired  to  be 
dressed  for  table,  let  them  be  put  into  an  iron  or  tin  saucepan  (by  no  means  into  a 
copper  one),  throw  in  with  them  a  silver  spoon  ;  when  you  apprehend  they  are 
sufficiently  done,  take  out  the  spoon  ;  if  it  is  black,  throw  the  mussels  away,  they 
then  should  not  be  eaten  ;  if,  en  the  contrar>*,  it  comes  out  white  as  when  put  in, 
the  mussels  may  safely  be  eaten.  It  is  a  query  with  me,  whether  or  no  this 
obnoxious  quality  arises  from  the  poisonous  quality  of  the  mud  in  which  mussels 
are  in  general  found  bedded,  or  from  the  communication  with  the  pea-crab.  I 
rather  am  inclined  to  think  it  arises  from  the  former." — I  am,  sir,  yours  obediently, 

C.  Havdon  White. 

H.  H. — Our  correspondent  should  apply  to  Mr.  Miller,  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London,  stating  correctly  all  the 
circumstances  of  his  case. 

"  The  Medical  Digest." 
Sir,— A   very   annojHng  printer's   error  occurs   in  slip  *' How  to  use  \.\\t.  Digest." 
Instead  of  924  :  3,  it  ought  to  be  951  :  3.     Will  you  kindly  draw  attention  to  this, 
as  it  is  not  corrected  in  all  copies?— Yours  truly, 

Richard  Neale,  M.D.,  etc. 
60,  Boundary  Road,  South  Hampstead,  N.W.,  July  Tih,  1882. 


The  so-called  VaKiola  Vaccinia.  .  .  .  , 
Sir,— I  read  in  the  issue  of  June  3rd  a  paper  on  Variola  Vaccinia,  giving  analysis  of 
thirty-three  cases  by  Mr.  Sweetmg.  As  the  subject  is  of  vast  importance,  I  may 
be  permitted  to  make  a  few  observations  on  the  subject,  so  that  the  profession  may 
not  be  misled  in  the  question,  and  see  behind  the  curtain  into  the  mj-sticisms  of  the 
Tables  a  and  R,  which,  to  an  unpractised  eye,  look  formidable. 

Dr.  Seaton,  in  his  excellent  Handbook  ott  Vaccination,  states  that  cases  of  con- 
current variola  vaccinia  are  considered  vaccinated  where  "  the  areola  is  fully 
formed  round  the  cow-pox  vesicles  before  the  small-pox  symptoms  appear,  the 
vaccination  will,  according  to  its  da»e,  either  arrest  the  small-pox  at  its  premoni- 
torj-  stage,  or  alter  and  modify  the  course  of  eruption."  It  is  generally  on  the 
seventh  day  that  the  areola  is  considered  to  be  fully  formed,  when  the  vaccinators 
collect  lymph  from  the  arms  of  the  vaccinees.  1  read,  in  the  twenty  cases  of  pri- 
mary vaccination  given  in  Table  a,  that,  in  twelve,  the  operation  was  performed 
after  the  sixth  day  of  the  period  of  incubation  :  and,  as  it  takes  seven  days  for  the 
areola  to  be  developed  and  aff"ord  protection,  I  think  it  is  wholly  misleading  to 
class  these  as  cases  of  concurrent  variola  vaccinia.  In  nine  of  these,  the  oper- 
ation was  performed  on  and  after  the  eighth  day  of  the  assumed  period  of  incuba- 
tion. Again,  the  assumption  of  the  period  of  incubation  in  all  cases  of  small-pox 
as  twelve  days  for  scientific  investigation,  is  purely  speculative.  Nature,  in  life 
and  matter,  in  the  organic  and  inorganic  kingdoms,  forms  a  "  harmonious  whole", 
through  all  phases  and  through  every  conceivable  variation  ;  but  we  never  see 
two  faces  or  two  things  exactly  alike ;  and  yet  some  persist  in  defining  the  period 
of  incubation  in  smalf-pox  as  exactly  twelve  days,  from  preconceived  notions,  and 
disregard  all  variations  observed  by  men  of  scientific  eminence  and  experience  in 
all  parts  of  the  world  as  errors.  In  proof  of  my  statement,  I  call  the  attention  of 
the  profession  to  the  writings  of  Murchison,  Otto  Oberwier,  Bavensprung,  and 
others,  and  to  my  paper  on  the  Observations  on  the  Pre-erupti\e  Stage  in  Small- 
pox, read  on  the  5th  April  last  at  the  Epidemiological  Society,  which  contains  the 
histoiy  of  the  pre-eruptive  stage  in  small-pox  in  117  cases,  besides  an  analysis  of 
observations  on  the  initial  stage  in  626  cases  i^'ide  Medical  Times  and  Gazette., 
May  and  June  1SS2). 

In  Table  b,  Mr.  Sweeting  gives  thirteen  cases  of  revaccination,  in  seven  of 
whom  the  operation  was  performed  on  and  after  the  sixth  day  of  the  assumed 
period  of  incubation,  which  must  also  show  the  inutility  of  the  operation  at  such 
an  advanced  period.  I  look  upon  most  of  these  cases  as  those  of  inoculation,  and 
not  of  concurrent  variola  vaccinia,  as  the  operation  is  performed  in  an  infected 
atmosphere,  and  the  wound  is  exposed  day  and  night  to  the  infection,  inasmuch 
as  the  patients  live  in  the  infected  air  and  wear  infected  clothing.  Under  these 
circumstances,  only  those  cases  can  be  of  concurrent  variola  vaccinia  when  the 
operation  is  performed  early,  and  is  successful ;  the  period  of  incubation  being 
shorter  by  nearly  half  in  vaccinia,  runs  its  course,  and  protects  the  individual, 
which,  by  the  way,  proves  that  these  two  febrile  disorders  are  not  the  same,  but 
members  of  a  family.— Yours  obediently,  Montague  D.   Makuna, 

Late  Medical  Superintendent  Fulham  Small-Pox  Hospital. 
Office  East  India  Association,  14,  Bedford  Row,  W.C,  June  Sth,  1S82. 
We  have  to  acknowledge  the  receipt  of  two  guineas  from  Dr.   Morley  Rooke  of 
Cheltenham  towards  the  fund  being  raised  on  behalf  of  the  family  of  the  late  Sir 
John  Rose  Cormack. 

The  Scientific  Principles  of  Inhalation. 
Sir, — In  my  remarks  on  the  scientific  principles  of  inhalation,  it  was  my  desire  to 
direct  attention  to  the  necessity  of  exactness  and  scientific  method  in  the  use  of 
the  therapeutic  system,  if  any  benefit  were  to  be  expected  from  it.  The  chief 
point  of  practical  value  deserving  of  notice  is  the  fact  that  a  solution  of  carbolic 
acid  in  water,  containing  ten  per  cent,  of  acid,  may  be  volatilised  in  the  steam- 
draft  inhaler,  or  any  similar  apparatus,  so  that  its  vapour  contains  ten  per  cent, 
acid  ;  and  this  is  true,  as  far  as  I  know,  of  no  other  disinfectant.  This  is  not  due 
to  the  slight  increase  of  the  boiling  point,  for  that  does  not  rise  above  216^  Fahr., 
but  I  conceive  is  to  be  explained  by  the  molecular  condition  of  the  particles  of 
vapour  as  they  escape  under  slight  pressure  from  the  surface  of  the  boiling  fluid. 
However,  this  is  not  a  matter  of  much  importance  to  the  medical  practitioner.  It 
is  sufficient  to  know  how  we  can  obtain  a  vapour  of  definite  strength  of  carbolic 
acid,  from  a  solution  of  the  same  strength,  and  that  we  may  use  this  vapour  in 
pulmonary  disorders  very  much  as  we  use  the  solution  in  the  treatment  of  surgical 
injuries.— Yours  faithfully,  Robert  Lee. 

CoNSfLT.ANTS   AND    FeES. 

Sir, — I  would  be  glad  to  know  that  you  could  speak  as  positively  as  you  appear  to 
do  in  the  Journal  of  June  loth,  as  to  the  practice  of  not  charging  fees  to  medical 
men  by  London  consultants.  I  have  only  thrice  had  occasion  to  consult  any  of 
them.  In  two  instances,  they  were  old  personal  friends,  and  the  offering  of  a  fee 
would  have  been  an  insult.  In  the  third  case,  I  consulted  a  leading  aurist  about 
my  child,  writing  beforehand  to  fix  a  time  the  least  inconvenient  to  himself.  I 
received  the  most  hurried  and  scant  courtesy  with  which  it  is  possible  to  dismiss  a 
non-paying  patient ;  and  he  took  without  hesitation  the  full  consulting  fee  which  I 
gave  him.  I  find  that  more  than  one  medical  friend  has  had  the  same  experience  ; 
and  I  have  resolved  that,  should  I  again  consult  a  London  practitioner  unknown  to 
myself  personally,  I  will  conceal  my  professional  identiry-. 

In  the  particular  instance  referred  to,  I  took  my  child  to  a  gentleman  of  less 
celebrity,  but,  I  think,  equal  skill,  from  whom  I  received  much  kindly  sympathy 
and  advice,  though  he  could  add  nothing  to  what  I  already  knew  too  well.  I  have 
had  the  malignant  pleasure  since  of  diverting  from  the  one  to  the  other  at  least 
fift>'-fold  the  amount  derived  from  this  act  of  discourtesy. — Yours,  etc., 

A  Provincial. 

H\'DROCEPHAI.US    I.VPEDING    LaBOUR. 

Sir, — I  had  a  puzzling  case  a  few  days  ago;  and,  if  you  think  it  may  be  useful 
and  instructive  to  others,  perhaps  you  will  publish  it  in  the  Journal. 

A  well  made  and  full  sized  woman,  in  her  eighth  labour,  was  unable  to  expel 
the  child,  although  the  occiput  presented,  and  dilatation  was  perfect.  Finding 
that  no  progress  ensued,  I  examined  more  thoroughly,  and  was  surprised  to  find 
a  large,  fluctuating,  belly-like  integument  above  the  part  presenting,  which  gave 
the  feeling  to  the  hand  as  if  it  were  the  abdomen  of  the  child,  and  that  turning 
would  be  necessary.  On  passing  my  hand  well  up,  and  examining  the  mass  accu- 
rately, I  found  I  had  a  hydrocephaJic-headed  child  to  deal  with.  Being  out  of 
the  way  of  another  opinion,  I  punctured  the  head  on  my  own  responsibility,  giving 
exit  to  pints  of  water.  .After  delivery,  I  filled  the  head  with  some  dry  grass,  and 
measured  it,  and  found  the  circumference  twenty-one  inches  and  a  half,  and  I 
think  it  would  have  measured  more  when  the  water  was  in  it. 

I  have  never  met  with  a  case  like  it  before  during  my  long  experience.  The 
woman  is  well,  and  has  done  as  well  in  this  labour  as  in  any  other. — Truly  yours, 

Warlingham,  near  Croydon,  luly  5th,  1882.  H.  H.  Deakslev. 
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The  Title  of  Doctor. 

;i  ;    cj.r'jiiA  '.'.-.:  rlcirj^-  ^i\  en  as  a  matter  of  right  10  Doctori 

I  _:.-:■>  E        ;'.i.T  ih\     _i;ins;  but  in  fact,  there  is  no  such 

■  .,  .^:_—     -;  ...  I   ,.:  01"  ■■  Sir"  being  merely  conventional  and 

,,.,:.  :  .:  , .  v..        liiC  M-D.,  LL.D.,  etc,  is  addressed  as  Doctor  it 

;.  :;:.c  ;-        .^:i  given  to  other  physicians.     ''  liy  law,  there  arc 

I,  J    ^c    .  :  1  -r   ur.iicr    i-nijjhis"  (Z-aw*  of  Honour^  pAgc  2 £1,  dated  i7m)- 

"  £^uUe  wf  ^ciiticinaa  are  but  aJditloxs,  but  names  of  dignity  arc  parcel  of  the 

oamc  (poiceai:),  consequently  a  k,nit;ht  in  all  legal  documents  mu-st  be  described 

is  •  Sir  A.  I;..  Knight';  otherwise  its  omission,  as  being  part  of  his  name,  would 

■J'icumeni."     No  such  cflfcct,  however,  would  follow  the  omission  of 

before  the  name  of  the  highest  graduate  of  an  university.     That 

.  .-i.  ■:  jnl'or  r.o  legal  right  to  use  their  dc:»ignations  -ia  title:>  of  address 

tl-iatihe  degrees  of  "  Master", ''  Licentiate",  or  '*  Dachc- 

^   title  of  address.     It  is  true,  Masters  of  .\rts  arc  ad- 

t;  __    _  on  this  ground  or  to  the  exclusion  of  others  using  it ; 

ariu  o^Loidh  ti-.ciiii.»ic->  ^ic  addressed  as  such,  I  think,  even  in  the  present  day. 
Bat  no  one  ever  heard  of  a  graduate  being  addressed  as  *'  bachelor  So-and-so", 
A'rt^f^iK.v  t  .  \\i  ;i-,jv^,  private  gentlemen,  although  holding  the  degree  of  doctor, 
:i  rested  as  Dr.;  and  even  Doctors  of  .^Iedicine,  prior  to  the 

^e  of  Physicians,  were  simply  addresAcJ  a^  "  ^laile^  Simon 

ti.  .    .    _  vf  Physic"  (1367).     Infact.ttisa  singular  circumsiaiicc  that 

the  fuiiiiiictj'ji"  uic  CjIIc^c  of  Physicians  were  the  first  body  who  were,  in  their 
corporate  cai*icity,  addressed  as  l>o:ton>,  although  not  one  wxs  a  graduate  of  a 
Uri::.!.  Li  .  .  r.-v  .ifid  some  were  not  graduatesof  any  university,  but  were  simply 
!  y  the  Bishop  of  London. 

:  given  and  accepted  on  various  grounds:  1.  On  the  ground 

courtesy  titles  of  the  children   of  the   nobility  ;  a.  On   the 

.l^,  a»  we  speak  of  Judge  So-and-so;  3.  On  the  ground  of  pro- 

..  of  Colonel  Jonca,  ^Iajor  Urownj  Captain  Smith,  Surgeon 

I  \Vhiic  ;  4.  On  the  ground  of  collegiate  or  university  honour;, 

Valkcr,  Professor  Camp,  etc     Now  to  none   of  these  titles  is 

t  lid  yet,  as  their  use  is  not  prohibited  by  law,  their  use  cannot 


.  ed  that  the  title  of  address  docs  not  always  correspond  to  the 
.^addressed  as  "Sir",  a  cler^man  as  "  Reverend",  an  esquire 
.......  AS  Dr.,  etc— I  am,  sir,  youri,  etc.,  Heralu. 

MrDICINK   a    GlMDK   TO  THB    HISTORIAN. 

Sir, — The  hisi-rlan  hxs  viiisfied  himself  with  seeking  tn  theology  an  explanation  of 
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nt  events  in  history,  but,  so  far  as   I  know,  has  never 

.  medicine,  for  a  key  wherewith  to  unlock  the  secrets  of 

11  "f  a  monarch  may  have  tended  to  shape  his  course, 

>o  the  stale  of  his  bodily  health  may  luive  had 

;l;ii!  on  the  fate  of  his  country.     For  instance, 

..I'Hi  tf,!   U-r'in,' VIII  may  be  of  importance   in 

ulcer  on  his  leg.    This  in  a 
■  :  liere  is  no  histon*  of  violence, 

-.aU,  iiaJ  Lcc;.  .i.inc  iJurin^   t!ic  greater  part  of  his  life,  sug- 
jf  syphilis.     This  ulcer  went  on  increasing,  the  other  leg  be- 
at   tJic   tini'-  of  Jiis  (I-r.'ith.  <.nc  leg  at  Iea»l  was  a  m-iss  of  >orcs. 
};  iir  early,  and  was  nearly  bald 

tlitica.     These  are  but  hints  ; 

:Ant  fact,  do  not  tbey  become 

>  Uil  Htt. ry  the  Li^hih  s  children  were  either  still-born 

1 'carried  in  1510;  a  prince  wa*  l)om  who  died  a  month 
altcj- Urth  ir.  1311,  iii  1513,  another  prince  wa«  bom,  who  died  almost  immedi- 
auly;  in  i^u,  Catherine  miscarried  again;  probably  again  in  1515.  and  once 
m'jre    m    ni3.     Again,  in  1536,  Anne    lloleyn,    his   second  wife,  miscarried  of  a 

■  we  ron*idrr  ^uch  a  hi*lor>'  conclusive  in  one  of  our  own  patient*.? 

'.      .»ilh   Mr;.rvVlir'     -Jf  thrrc   !  -   iu    fatholo^v  a   truth  strictly 


ihc  ni.ir- 
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:it  aitcr  they  were  burn,  so  tliat  1  dwuU  tl>e  puiiiahiacnt 
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IJlood<ells  are  either  round  or  oval,  and  vary  greatly  in  size  in  the  different 
classes  of  animals;  in  all  m  pi  the  camel  tribe,  they  are  circular  dL«ics; 

but  in  this  tribe,  and  in  all  .  and  I'lshes,  they  arc  more  or  less  oi.-al  in 

shape  ;  every  class  ha*  its  ■  .  .       jrpustlc  :  >o  thai,  given  an  iadividual  suf- 

lidentJy  gifted,  and  famili.ir  ui:.'i  the  >i?e  and  shaj<  01  ail  blood-cells,  one  drop 
of  this  fluid  under  the  .microscope  would  be  sufBaent  to  define  the  class  which 
yielded  it.  •  »  1  • 

Red  particles  and  fibrin  consiitute  the  active  principles  of  the  blood  ;  and  jiist 
as  the  objective  life  of  any  animal  may  be  determined  by  the  nature  of  its  teeth 
and  limb-girdlc-N,  so  it  is  probable  that  the  circle  of  internal  life  and  development  is 
lued  by  the  shape  and  size  of  the  blood -globules,  and  the  quantity  and  quality  of 
the  liquor  sanguinis  in  which  they  floaL 

if  the  sixe  and  shape  of  blood-cells  be  of  no  consequence  in  the  life  and  develop- 
ment of  animals,  why  should  the  same  kin.j  of  ar.imal  always  have  the  >.i.me  sort 
of  bloodT  even  in  the  Bairachians,  which  bt^in  life  a^  fisho,  the  corjiuvLics  do  not 
change  their  shape,  but  cmly  increase  in  siie,  as  the  creatures  lay  a^idc  their  lower 
kinds  of  life. 

The  theory  of  evolution  would  teach  us  that  external  .surroundings  will  in  time 
alter  and  remould  any  form  of  life;  but,  if  that  were  tnie,  they  vrould  have  no 
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efifect  on  the  shape  and  size  of  the 
the  first  development  o(  the  hea: : 
of  external  influence  cculd  in  the  ■ 

Let  us  suppose,  for  a  moment,  iha:  ■ 
animals  with  ova!   blood-cclU,  and  that 
reptiles  become  birds,  and  birds  beconu 
the  first  bird  become  on  account  of  its 
camel  species,  for  only  the  camel  trilK- 
corpuscles;  and  how  the  theory  would  i  ■ 
origin  of  earn  ivoras,  monkeys,  and  man,   ■^\■\^ 
probability  and  ^>o--'^ibility. 

Why  all  vertcbrata  should  have  oval  bloo  1  uj.  t.->  a  certain  point,  and  stop^ort 
at  the  camf?!,  is  a  mvsicr>' which  will  m  n:m.iin  so;  but  that  there  ts 

some  hidden  and  sufficient  reason,  ver\-  :  if*  tn  doubt ;  -ind  perhaps 

fewer  still  will  fail  to  believe  that  s:i:i  ceils  would  be  wrong  and 

injurious  in  m.in  and  the  higher  animals. 

II  to  this  argument  we  add  the  law  of  sterility  found  to  exist  almost  universally 
amongst  diiTcrent  species  of  animals  <and  douhtlc^^.  ui-.h^ut  .mv  cvcepnon,  coald 
we  be  quite  sure  01  each  circle  of  species),  it  •  ^  certain 

to  ail  unprejudiced  minds  that  the  doctrine-  oi  ■  .mdation 

in  Nature,  and   th.ii  the  arguments  and  e\an  ipport  it 

must  be  explained  in  some  other  way.— Believe  ju.;,  your^  laithlully, 

4,  Foxglove,  Bcckcnham,  Kent,  June  i83a.  Joseth  Duw. 

SVPMIUS  AND   CaNCBK. 

Sir,— Vour  recent  impressions  contuned  ver>'  interesting  letters  under  the  head 
"  Syphilis  t'frrw  Cancer";  and  as  they  contiin  ThvI  i..r  i.-m  -hi  ..;.  .*  ii;-ca-c.  \u., 
cancer,  of  which  wc  know  so  little  as  rcgai!--   i:^  I'  ^* 

yond    its   inevitable   tcnninaiion  in  a  pjintul  lic.uti  i|^ 

coping  with  it  as  regards  treatment,!  »houlU  be  ^;1 —  .- «      ''-"• 

lowing  questions. 

I.  Does  " cancer"  ever  occur  in  an  undoubted  form  in 
syphilis  or  constitutional  diseases  of  a  si^ctihc    nature? 
effect  of  any  of  the  fevers  clasMrd  as  '*  xyniutic"  on  an  in*, 
malignant  dii^case  ?     3.    How  has  a  "  cancer*    p.-iticnt  f.ired    '  >• 

sipclas   or  scplic.i:mi.i,    which  is  intended  X'j   iiulii  '  ■  h 

other  than  specific  fc%crs'.'     4-   Has  dictin*;  -  f  Lcrt.i.  ^f* 

tain  idiosyncrasies,  uhich  we  are  unable  wit !i  .vk    ;  ■'• 

and  leaving  out  of  the  list  of  causes  hereditary  (ci.uti,>.y.  whkh  s  i.it  ^  ;  s-ur 
highest  authorities  uf  ihc  present  day  place  little  faith  in,  in  arriving  at  a Oiagnows, 
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THE    BRITISH  MEDICAL    JOVRNAL, 


The  Midland  Branch  of  the  rKirisii  Medical  Association. 
Sir, — With  your  permission.  I  should  like  to  i^iy  a  few  words  to  iHe  members  of  the 
Midland  Branch  cf  the  ilritish  Medical  Asociation.  It  will  be  remembered  by 
the  gentlemen  who  were  present  on  the  ivh  instant  at  the  Branch  meeting  in 
I^ncoln,  that  a  sum  oi C-b  (savings  of  the  Hranch)  u-ai  \*olcd,  without  much  con- 
Mderation,  as  a  donation  to  the  Medical  Benevolent  College,  Epsom,  and  that 
over  and  above  this  sum  an  annual  subscription  of  ^^3  3s.  would  also  have  been 
voted  to  the  same  institution  were  it  not  th.it  previous  notice  of  the  proposed  sub- 
scripdoo  had  ooc  been  given,  as  the  rules  of  the  Branch  demanded. 

Now,  the  first  thing  that  would  strike  a  person  is  that,  if  the  Branch  subscrip- 
tion be  larger  than  the  expenses  ol  the  Branch  required,  the  best  thing  to  do  would 
be  to  reduce  the  subscription.  If  it  were  no:  thought  advisable  to  lessen  the  sub- 
scription, then  I  should  say  the  next  best  thin-  would  be  to  keep  the  savings  for 
cases  of  Branch  emergencies  ;  such,  for  instnnce,  as  to  assist  in  covering  the 
expenses  in  case  the  annual  meeting  of  the  British  Medical  Association  was  held 
at  any  lime  in  the  Midland  Branch.  Or,  lastly,  if  it  were  absolutely  necessary  to 
s[>end  the  money,  and  it  were  repugnant  to  ihe  feelings  of  the  members  to  retain 
a  little  money  in  hand  for  a  rainy  day,  then  I  say  it  would  have  been  a  good  way 
to  spend  the  C-^  in  assisting  to  purchase  an  appropriate  badge  to  be  worn  by  each 
Branch  President  during  his  year  of  office.  Inventing  money  in  a  badge  of  honour 
might  not  be  a  fooli>h  undertaking  even  in  a  pecuniary  point  of  view.  A  few  days 
ago,  at  Christie's,  a  silver-gilt  cup,  with  cover,  was  sold  for  3,090  guineas,  or  at  the 
rate  of  170  guineas  an  ounce.  An  upright  secretaire  which  had  belonged  to  Queen 
Marie  Antoinette  was  sold  for  4,400  guineas.  A  cup  and  saucer  of  Chelsea  china, 
made  about  one  hundred  years  ago,  and  probably  originally  bought  for  a  few 
shillings,  brought  £,2\x  los. ;  and  not  long  a;;o,  also  at  Christie's,  three  pieces  of 
old  ScvTcs  china — a  s^amiture  di  cli^mituc — which  originally  might  have  cost  a 
few  pounds,  were  sol^  for  the  large  sum  of  10,'^ 50  guineas.  After  such  prices  as 
these,  who  knows,  in  the  future,  what  great  sum  might  not  a  badge  worn  by  a 
series  of  distinguished  presidents  of  the  Midland  Branch  of  the  British  Medicai 
Association  command  ?  perliaps  even  enough  to  found  a  hospital.  No  doubt  it  is 
a  good  and  laudable  thing  to  give  dorations  and  subscriptions  to  such  institutions 
as  the  Medical  Benevolent  College,  especially  when  the  money  is  given  out  of  a 
man's  own  purse  ;  but  orr  private  benevolen";  feelings  should  not  altogether  influ- 
ence us  when  we  are  managing  the  financial  business  of  a  Branch.  The  future  as 
well  as  the  present  interests  of  the  Branch  should  be  kept  in  view. 

It  is  to  be  hoped,  therefore,  that  it  will  not  be  considered  that  the  Lincoln  mem- 
bers who  opposed  the  precipitate  voting  away  of  the  savings  of  the  Branch  are 
wanting  in  charity.  We  have  a  Medical  Benevolent  Society  in  Lincolnshire 
which  we  support  by  subscriptions  and  benefactions,  and  which  has  been  in  opera- 
tion for  seventy-nine  years.  For  myself,  I  must  say  that  1  am  inclined  to  dislike 
compulsorj' benevolence.  It  is  not  everyone  who  looks  upon  paying  four  or  five 
shillings  in  the  pound  as  poor-rates  as  a  pleasing  occupation.  I  like  the  benevo- 
lence that  proceeds  firom  the  heart,  and  which  blesses  the  giver  as  well  as  the 
receiver. — 1  am,  sir,  very  truly  yours,  \V.M.  O'Neill. 

Lincoln,  July  19th,  i£32. 

Influen'ce  of  Certain  Mineral  Waters  on  Cancerous  Disease. 
Sir, — The  question  raised  by  a  correspondent  in  your  issue  of  July  Sth,  as  to  whether 
the  asserted  beneficial  effects  in  cases  of  cancer  of  certam  mineral  waters  have  any 
substantial  basis,  or  are  simply  charlatanry-,  is  a  most  important  and  interesting 
one,  and  well  worth  investigation. 

The  number  of  reported  instances  in  which  cancerous  disease  of  various  kinds 
has  either  disappeared  altogether  or  been  much  mitigated  and  become  dormant  for 
a  time,  under  the  use  of  certain  mineral  waters,  are,  I  think,  too  numerous  and 
independent  to  be  set  aside  as  the  inventions  of  interested  parties.  Assuming,  as 
1  believe  we  may,  that  such  beneficial  results  have  actually  occurred,  the  questions 
for  determination,  if  possible,  are  :  Is  the  improvement  merely  coincident  with  the 
use  of  the  mineral  waters,  and  in  reality  an  instance  of  that  ebb  and  flow  which  is 
so  common  in  many  cases  of  cancer,  and  probably  connected  with  subjective  func- 
tional conditions  ?  or  does  the  improvement  actually  depend  upon  general  consti- 
tutional improvement  resulting  from  the  tonic  (chalybeate)  or  alterative  (salme) 
consrituents  of  the  water?  or  does  it  depend  upon  the  specific  action  of  some 
special  ingredient  in  the  water,  such  as  silica,  in  natural  combination,  as  has  been 
asserted  ? 

As  a  contribution  to  the  literature  of  the  subject,  I  enclose  the  following  outline 
of  a  case  in  which  ii  is  asserted  that  a  complete  and  permanent  cure  of  an  epithe- 
lioma of  the  lip  attended  the  persistent  use  of  a  mineral  water.  In  a  secluded  and 
sparsely  populated  locality  in  the  district  for  which  I  act  as  medical  officer  of 
health,  is  a  spring  which  forms  the  water-supply  of  an  adjacent  cottage.  The 
water  b  quite  clear,  and,  beyond  a  decided  mineral  and  apparently  chalybeate 
flavour,  is  cot  at  all  unpleasant  to  the  taste,  and,  as  I  have  personally  experienced, 
has  no  aperient  or  other  immediately  appreciable  effect  upon  any  one  drinking  it. 
Some  years  ago,  an  agricultural  labourer  went,  in  the  ordinary  course  of  things, 
to  occupy  the  cottage  above  referred  to,  and  the  family  used  the  spring  water  for 
potable  purposes.  At  the  lime  the  man  went  to  reside  in  this  cottage,  he  was  suf- 
fering from  a  well  marked  cancer  of  the  lip  ;  but,  in  the  course  of  some  months,  it 
was  noticed  that  the  affection  of  the  iip  had  entirely  disappeared,  and  the  cure 
remained  i)cnnaneni.  The  above  particulars  are  matters  of  local  report,  but  were 
vouched  for  to  me  by  the  gentleman  in  whrse  employ  the  man  was,  a  most  intelli- 
gent, competent,  and  entirely  disinterested  observer,  who  had  carefully  noted  the 
facts.  The  medical  man  who  was  responsible  for  the  diagnosis  is  now  dead,  but 
his  reputation  and  position  would  certainly  entitle  his  diagnosis  to  resi>ect.  The 
only  point  on  which  I  can  personally  corroborate  is  that,  before  the  patient's  death, 
about  sixteen  years  after  the  asserted  cure,  he  was  entirely  ^t^^  from  the  disease. 
The  weak  points  in  the  above  history,  when  put  forward  as  scientific  evidence,  are 
obvious  ;  and  one  single  case  is  of  little  value.  Assuming,  however,  the  facts  to 
be  as  represented  (and  I  may  say  that,  personally,  after  as  full  investigation  as  the 
case  admits  of,  I  most  thoroughly  believe  the  statements,  both  as  to  the  n.tture  of 
the  disease  and  the  fact  of  its  disappearance),  the  case  becomes  one  of  the  highest 
interest,  because,  as  the  experiment  was  unintentional,  the  conditions  were  cer- 
tainly bona  /zde,  and,  the  result  being  unlooked  for,  attracted  notice  solely  be- 
cause of  its  prominence. 
_  The  new  ordnance  survey  is  just  now  being  carried  out  in  the  locality  in  ques- 
tion; and  I  have  thought  it  well  to  draw  the  attention  of  the  surveyors  to  the 
spring  in  question,  in  the  hope  that,  as  I  believe  has  been  done  in  connection  with 
some  other  mineral  springs  in  various  parts  of  England  in  the  course  of  the  present 
survey,  a  thorough  and  independent  analysis  of  tbe  water  may  be  made  in  the 
laboratory  of  the  Rivers  Pollution  Commission. — I  am,  sir,  yours,  etc., 
Shrewsbury,  July  17th,  iSSz.  W.  N,  Thlrsfield,  M.D. 


The  Deration*  of  Homan  Life  in  England. 
Sir, — The  criticisms  which  have  appeared  from  time  to  time  in  your  columns  on  Dr. 
Rabagliati's  letters  show  so  much  misapprehension  of  the  principles  on  which  the 
calculation  of  human  life  depends,  that  1  have  thought  a  brief  e.\po3ition  of  these 
principles  might  not  be  out  of  place.  The  subject  is  treated  of  in  every  book  on 
algebra,  but  1  shall  tn.-  to  explain  it  without  mathematics.  Supposing  that,  on 
January  ist,  rySo,  the  births  of  10,000  persons  were  registered,  t^at  a  record  had 
been  kept  of  the  death  of  each,  and  the  number  of  survivors  tabulated  each  year, 
then  a  diminishing  series  would  be  formed  which  would  end  by  the  death  of  the 
centenarians  in  it  at  the  present  lime.  Such  a  table  would  give  the  following  in- 
formation. I.  The  annual  decrements,  reduced  to  1,000  persons  living  at  each 
age,  would  give  the  death-rate  for  that  age.  2.  Selecting  any  age,  say  35  years, 
it  would  be  found,  according  to  the  Carlisle  life-tables,  that  5,362  persons  would  be 
alive  at  that  age  out  of  the  10,000  registered.  How  many  years  longer  of  life 
would  these  persons  enjoy  among  them?  Evidently  the  sum  of  the  years  of  the 
lives  of  all  the  survivors  in  the  remainder  of  the  series.  According  to  the  table, 
this  would  be  166,222  years.  If  these  years  be  divided  by  the  number  of  persons 
living  at  the  age  of  33,  the  result  is  31,  which  is  the  expectation  of  life  of  each  of 
these  persons  ;  r.tf.,  it  is  probable  that  the  average  age  of  these  persons  at  death 
will  be  ^6.  3.  It  is  evident  that  the  expectation  of  life  at  any  age  is  determined 
by  the  duration  of  the  lives  of  all  the  older  persons  in  the  table,  and  is  not  affected 
by  any  change  that  may  take  place  in  the  death-rate  at  an  earlier  period.  4.  The 
probable  age  at  death  is  the  sum  of  the  age,  and  th^  expectation  of  life  at  that  age. 
At  the  age  of  20,  the  probable  age  at  death  is  61  years ;  at  35,  the  probable  age  at 
death  is  66  years.  After  the  age  of  7  years,  the  older  a  person  is,  the  greater  age 
he  will  probably  be  at  death.  Hence  this  most  important  principle,  that  the 
average  age  at  death  in  any  community  is  determined  by  the  average  age  of  that 
community. 

Let  us  see  now  what  would  be  the  effect  of  any  alteration  in  the  death-rate  in 
this  series.  It  is  evident  that  an  uniformly  increased  death-rate  would  shorten  the 
series,  and  bring  it  to  a  close  sooner  than  before.  An  uniformly  lessened  death- 
rate  would  do  just  the  reverse.  More  people  would  remain  alive  eacii  year,  and 
the  series  would  run  farther  into  the  next  century.  If  the  death-rate  were 
diminished  for  the  first  five  years  of  life,  the  expectation  of  life  of  the  whole  com- 
munity would  be  increased,  but  not  that  of  persons  older  than  5  years.  The  num- 
ber of  persons  living  at  all  ages  subsequent  to  5  years  would  be  increased  ;  the 
number  of  deaths  in  each  of  these  years  would  be  increased,  but  the  death-rate 
would  remain  the  same.  The  length  of  the  series  would  remain  the  same.  An 
increased  death-rate  at  the  lower  end  of  the  seriesmight  be  more  than  compensated 
by  a  diminished  death-rate  at  the  beginning  of  it. 

Let  us  now  inquire  how  these  principles  can  be  applied  to  existing  communities. 
It  is  evident  that  no  such  community  exists  in  nature  as  we  have  supposed  ;  but 
if  the  actual  number  of  persons  alive  at  every  age  in  a  community  be  known,  and 
the  death  rate  at  each  age,  then  a  table  precisely  such  as  we  have  indicated  can 
be  constructed  for  that  community;  and  unless  such  a  table  be  constructed,  no 
trustworthy  mferences  can  be  drawn  from  records  of  mortality. 

Let  us  now  examine  the  various  matters  touched  on  in  Dr.  Rabagliati's  letters. 
In  letter  i  he  quotes  the  statement  that  the  death-rate  in  1333-40  was  22.3,  and  in 
1876-70  was  21 ;  and  he  does  not  challenge  the  conclusion  that  therefore  the  dura- 
tion of  life  was  44.8  years  at  the  former  period,  and  47.6  years  at  the  latter.  Now 
this  is  utterly  wrong,  for  the  duration  of  life  is  not  the  ratio  of  the  death-rate  to 
1,000,  but  is  the  average  age  of  those  living,  plus  the  e.vpectation  of  life  for  that 
age.  The  average  age  of  the  population  of  England  at  either  of  these  periods  is 
an  finknown  quantity,  and  therefore  the  average  duration  of  life  is  an  unknown 
quantity  too,  so  that  any  discussion  of  the  matter  is  impossible. 

Dr.  Rabagliati's  main  thesis  is  intelligible  enough  to  anyone  who  takes  the 
trouble  to  read  his  letters  attendvely.  What  he  affirms  is  this :  that,  though  the 
death-rate  at  early  ages  has  been  diminished,  and  so  the  expectation  of  life  for 
these  ages  has  been,  increased,  yet  the  death-rate  at  later  ages  has  been  in- 
creased, and  the  expectation  of  life  at  these  ages  has  been  diminished.  Further, 
although  there  has  been  a  gain  to  the  whole  community  in  the  e.xpectation  of 
life,  that  is  at  a  period  when  life  is  of  little  value,  and  is  more  than  compensated 
by  a  loss  of  more  advanced  years,  no  doubt  fewer  in  number,  but  of  far  more 
value.  Now  we  have  shown  that  it  is  perfectly  possible  that  this  may  have  taken 
place,  but  it  is  quite  another  matter  whether  it  has  been  proved.  In  the  first  place, 
the  expectation  of  life  at  one  year  of  age  is  already  44  years  by  the  Carlisle  tables, 
and  therefore  any  improvement  in  the  expectation  of  life  for  that  period  will  fall 
fully  into  the  working  period  of  life.  But  the  main  objection  is,  that  the  probable 
limits  of  error  in  calculating  the  number  of  persons  alive  at  each  age  far  exceed 
the  difference  in  the  death-rates  which  the  mortality  tables  show.  These  numbers 
must  be  calculated  from  the  census  pre\"ious  to  each  period.  In  the  census  itself 
the  errors  of  age  are  probably  great,  and  the  effect  of  immigration  and  emigration 
on  the  age  of  the  population  is  quite  uncertain.  Besides,  Dr.  Rabagliati  has  only 
made  his  calculations  for  decennial  periods  instead  of  annual  ones.  Now  this 
alone  enormously  enlarges  the  limit  of  probable  error,  as  will  be  seen  on  examining 
the  only  case  in  which  Dr.  Rabagliiti  gives  sufficient  data  to  form  a  judgment. 
He  says  that,  while  13.3  died  out  of  everj-  i,coo  living  at  the  ages  45  to  55  years 
on  the  average  of  1S51-73,  13,5  died  in  1879.  Now,  by  the  Carlisle  tables,  10.26  is 
the  death-rate  for  the  age  of  35  years,  13  for  40  years,  and  14.9  for  45  years.  It  is, 
therefore,  obvious  that  a  moderate  change  in  the  distribution  of  the  cges  between 
'  35  and  45  years  would  produce  far  greater  alteration  on  the  average  death-rate 
than  .2.  "The  difference  between  the  death-rates  of  the  first  and  last  years  of  each 
decennial  period  increases  rapidly  as  age  advances,  so  that  the  limits  of  probable 
error  increase  also,  which  takes  away  all  weight  from  the  larger  percentages  of 
deaths  which  Dr.  Rabagliati  brings  forward  for  more  advanced  ages. 

It  must  be  distinctly  understood  that  I  am  not  giving  an  opinion  as  to  the  dura- 
tion of  life  in  England.  I  affirm  that  Dr.  Rabagliati's  arguments  have  no  sufficient 
foundation  ;  but  if  anyone  else  come  forward  and  attempt  to  prove  that  the  dura- 
lion  of  human  life  has  increased,  and  use  similar  arguments  to  Dr.  Rabagliati,  I 
should  bring  the  same  objections  a^^ainst  them.  I  may  say  that  the  objections 
which  have  appeared  in  your  correspondence  columns  to  Dr.  Rabagliati's  reason- 
ings have  been  made  in  complete  ignorance  of  the  whole  subject.  Dr.  Rabagliati 
has  made  no  such  school-boy  errors  as  his  critics  have  supposed. — Yours,  etc., 

Alex.  W.  Wallace,  M.D. 
An  Advertisement. 
Sir, — The  subjoined  slip  has  been  cut  from  The  Western  Daily  Frc-ss,  and  reads 
to  my  mind  like  a  trade  advertisement. 

"  Dr.  Broom's  Professional  City  Chambers,  Comer  of  Clare  and  Baldwin 
Streets,  Bristol.    Attendance  daily.     Hours,  11  to  i." 

I  have  no  personal  knowledge  of  Dr.  Broom,  only  that  he  resides  in  the  fashion- 
able suburb  of  Clifton,  and  is  a  member  of  our  local  Branch  of  the  Association. — 
Yours  truly,  A  Member  of  the  Bristol  Branch. 
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The  Staff  of  Cottack  Hospitals. 
Sir.— 1  shall  be  glad  of  your  opinion  on  the  following  cas«.  HIl  recently,  the  staff 
of  a  cottage  hospital  lias  co:.>Uicd  of  one  consulting  surgeon,  two  vUiting  sur- 
geons, and  two  a>3i>iani--«urj;con>.  The  senior  viiitlng  surgeon  has  resigned  ;  and, 
to  fill  the  vacanc>',  the  Conunitiec  have  decided  that  tx>th  assistant -surgeon:)  ^all 
be  appointed  visiting  surgeons.  Since  by  this  arrangemeiit  the  senior  surgeon's 
privileges  will  be  one-third  le&>  than  formerly,  might  he  reasonably  expect  to  have 
the  privilege  continued  to  him  of  taking  in  patients  for  two  weeks  out  of  a  month, 
as  formerly  (thus  leaving  but  two  weeks  to  be  divided  between  the  other  two  sur- 
gecas),  or  would  thib  course  be  to  make  an  invidious  distinction  between  tho^  who 
should  be  oa  an  equal  footing?— Yours  faithfully,  W.  R.  C. 

•»•  The  s>'slem  of  appointing  the  medical  staff  appears  to  befaullj-;  and  in  the 
case  in  point,  it  would  seem  to  be  a  very  objectionable  proceeding  to  give  one  of 
the  staff  so  much  advantage  over  the  others.  The  precedent  would  be  a  bad  one, 
and  might  lead  to  futitre  difficulties. 

Six. — I  will  feel  greatly  obliged  if  you,  or  any  of  your  correspondents,  can  tell  me 
if  there  cxiit  any  private  schools  for  the  training  of  bo>*s  of  very  weak  mind, 
ihotigh  not  absolutely  idiotic.  —  Yours  truly.  L. 

The  Cause  of  .\cnb. 

Sib, — In  common  with  your  correspondent  "M.D."GuIy  22nd),  I  have  suffered, 
and  do  stil!,  from  acne,  and  it  is  certainly  not  due  to  the  cause  mentioned  by  Dr. 
Wray  in  my  case.  In  the  vast  majority  of  the  cases  I  have  come  across  in  prac- 
tice, it  has  been  hereditary,  and  in  a  large  proportion  of  them  1  can  unhesitatingly 
assert  it  was  not  due  to  mi<>turl»ation.  I  consider  that  Dr.  Wray's  attempt  to 
brand  (on  insufficient  grounds)  a  lar^e  number  of  his  fellow  men  as  '  masturbators" 
is  unjtisti£able,  not  to  say  cruel.— Your  obedient  servant, 

A  Kegistekeu  Medical  PR/CTtTioNER. 

Sir, — Without  going  into  the  question  whether  or  not  masturbation  and  acne 
»tand  in  the  relationship  of  cau-^  and  effect  to  one  another,  I  should  like  to 
record  my  humble  testimony  to  this  fact  in  my  experience  :  that,  where  phimosis 
and  acne  co-exist,  the  surgical  relief  of  the  phimosis  has  a  marked  effect  on  the 
condition  of  the  acne  ;  and,  where  it  does  not  exi>»i.  1  am  always  scrupulously 
careful  to  insist  upon  thorough  daily  and  nightly  washing  of  the  glans  penis  with 
Mup  and  water,  believing,  as  1  do,  that  local  penile  irritation  can  generally  be 
evolved  in  question  and  answer  between  doctor  and  patient  in  these  cases. 
Indeed,  when  one  comes  to  consider  how  few  boys  arc  taught  to  realise,  as  Pro- 
fessor Partridge  uscd  to  say,  "  that  the  penis  should  be  washed  at  least  as  often 
as  the  face",  one  cannot  wonder  that  acne,  if  it  really  has,  as  it  seems  to  have,  a 
ver>'  clo*e  relation-'hip  tn  ..  cin-iition  of  sebaceous  irritation,  which  might  reason- 
ably lead  to  mastur'  '  :  not  even  be  more  frequent  and  less  curable  than 
it  U.  I  beJicvc  m:  arc  few  cases  of  acne  which  would  not  >icld  to 
(t)  ikltention  to  the  :  the  generative  organs,  including  the  oper.ition 
for  phimosis,  if  needed;  (j>  absolute  abstention  from  all  stimulants;  and  (3) 
Kcneral,  and  perfect,  and  regular  bodily  cleanliness.— Your  obedient  se^^■ant, 

GeoBGti  H.  K.  Uaiius,  M.D. 
Highfields,  Shanklin,  Isle  of  Wight,  July  24th,  sSda. 

Srit,— Id  reply  to  "  A  Junior  Member"  in  the  Journal  for  Jnly  8th,  I  would  advise 
him  to  get  Dr.  Barker'^  book  on  7^k^  Mnnnj'tttttni  of  Children  in  Utalth  and 
Sickness,  published  by  Hardwicke,  192,  Piccadilly,  W. — I  am,  etc.. 

An  Old  Mbuder. 

Tbicvcles. 

Sir,— Referring  to  Dr.  Wallace's  letter  on  Tricycle  Exercise,  in  the  Journal  of 

July  33nd,  I  ui'-H  t-,  r.  lini   out  that  the  indication  he  suggests  is  fulfilled  in  the 

mo^i  perfect  ■  ■  "  Humber"  tricycle  ;  and  with  the  result  of  wonderful 

power  and  t.i  Uion.    The  treadles  being  directly  under  the  saddle,  the 

full  weight  1,: d  the  full  muscular  power  can  be  exerted  without  any 

lo««,  and  there  \s  no   strain  anywhere.     The  motion  is  as  nearly  as  possibly  con- 
ceivable the  ume  as  that  of  walking.- 1  am,  sir,  yours  truly,  r>.  A.   K. 
Sir        •     ■      >                                 '     •     on  this  subject,  in  the  Joi-rkal  for  July  sand. 
icnl   of  tricycles  Is   fundamentally  wrong.     The 
lor  as  a  therapeutical  agent,  the  only  objection 
in  the  hcignt  and  itn^:.iblc   equilibnum  of  the 
".  have  l>ccn  obviated  tn  one  or  two  recent  inven- 
I                                                             ic"  Kncile  Safety   Bicycle".     I   cin  confidently 
■  my  profewionat  brethren  in  country  practice*,  a^ 
Ivaiitage*  of  the  ordinary  bicycle,  with  the  case 
,  etc.,  MB. 

Pay  Hosmtals. 
L.R.r.PFd.     TTie   fnUnwinj  arc   thr   thr^'e   mrwl   repre^r^tntiv*?  f-nv  h'MpJtnN  in 
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Tapk-worm. 
Sib,— Allow  me  lo  «tpre\«  my  Wlief  that  the  male  «hield  fern  properly  adminiMere<) 
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to  discover  any  deleterious  effect  contnindicating  its  use.  \Vhen  vomiting  happens, 
which  is  rare,  on  the  following  evening  the  same  quantity  should  be  taken  in  two 
doses  at  h:df  an  hour  s  interval.  The  half  an  ounce  of  turpentine  ii  more  liable, 
especially  in  the  tropics,  to  produce  irritant  :>)ini>tom$.  If  ^ictivc  c>.crci>e  be  taken 
imder  a  Lropical  suu  after  tliis  dose,  strangury- lollows,  which  there  indicates  the 
propriety  of  rest  to  litnit  perspiration  and  prevent  conccntraiioa  of  urine,  and  the 
drinking  of  bland  fluid.-<.  A  vermiddal  effect  being  desired,  surely  one  large 
dose  of  a  remedy  is  more  certain  than  several  small  ones. — I  am,  yours  oIk- 
diently,  Fobbbs  Dick,  .M.D.,  Sur^con-Mjjor  .\.M.D. 

Colchester,  July  isth,  xlii. 

Errata.— In  the  Journal  of  Julyaand,  at  page  13s,  colonin  i.line  17  from  bottom, 
yi»r  *'from",  read  "of;  column  a,  line  jo,/i»r  "sac"',  /r.i</ "  sjre' ;  line  21, /i?/- 
'*  one  drachm",  read  "  one  scruple". 
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AN    ADDRESS 

ON 

SYPHILIS    AND    ITS   EFFECTS    UPON   THE 
IVIL    POPULATION    OF    GT.  YARMOUTH 
AND    OTHER    MARITIME    TOWNS.* 
By  C.  palmer,  M.R.C.S.E., 

Surgran  to  the  Yannoath  Hospital. 


1  HAVE  decided  to  call  your  attention  to  the  subject  of  syphilis,  and 
ijs  effects  upon  the  civil  population  of  Great  Yarmouth  and  other 
maritime  towns  similarly  situated,  simply  because  I  am  deeply  con- 
cerned at  the  number  of  such  cases  constantly  coming  under  my 
observation,  and  its  disastrous  eSects  upon  life  and  health  ;  and  am 
anxious  that  we  should  initiate  a  movement  having  as  its  object  a  full 
inquiry  into  the  subject,  and  the  means  which  should  be  adopted  to 
mitigate  its  ill  eCfects. 

In  illustration  of  the  points  to  which  I  wish  to  call  your  attention,  I 
have  collected  a  number  of  cases,  which  I  have  divided  into  three  series. 
The  first  consists  of  married  couples  with  families  ;  the  second  of  cases 
jf  congenital  syphilis  ;  and  the  third  a  mixed  group  containing  cases  of 
primary,  secondar)-,  and  tertiary  syphilis.  And  before  proceeding 
fiirther,  I  must  apologise  for  the  very  imperfect  manner  in  which  I  have 
treated  the  subject,  owing  much  more  to  the  want  of  time  than  any 
lack  of  material. 

Series  i.  Married,  with  Families. — The  6rst  series  comprises  114 
families,  and  230  adults,  assuming  that,  when  a  number  of  children  are 
bom  syphilitic,  both  parents  are,  or  soon  become,  affected. 

Group  i.  Infected  Years  after  Marria~c. — Of  these,  25  families 
were  infected  some  years  after  marriage,  and  in  all  these  cases  infection 
took  place  through  the  husband  ;  they  had  64  children  before  infection, 
of  which  number  57  are  now  living ;  three  of  those  who  died  were 
over  10  years  of  age,  and  one  2S ;  so  that  the  actual  infantile  mor- 
tality was  about  9  percent.;  109  children  were  born  after  infection  ; 
of  these,  75  died  in  infancy,  or  about  66  per  cent.;  and  of  the  remain- 
ing 34,  the  majority  were  weakly,  stunted,  and  suffered  from  infantile 
syphilis. 

Group  2.  Infected  at  Marriage,  or  soon  after. — Eighty-four  families 
were  sj-philised  at  or  about  the  time  of  marriage.  In  all  these  cases, 
where  the  disease  could  be  traced  to  its  source,  the  husband  had  suffered 
from  syphilis  before  marriage,  generally  from  six  months  to  two  years. 
In  many  instances,  he  had  no  symptom;  of  primar)'  or  secondary 
syphilis  about  him  at  the  time  of  marriage  ;  indeed,  this  was  the  rule. 
Sometimes  the  mother  complained  of  sore-throat  or  other  symptoms  of 
secondarj"  syphilis  during  her  pregnancy,  but  very  frequently  the  mis- 
chief was  not  suspected  until  the  first  child  became  syphilitic.  These 
had  325  children  bom,  of  which  number  155  are  now  living,  and  175 
died  in  infancy  ;  the  mortality  being  about  55  per  cent,  of  the  children 
bom — a  marked  improvement  upon  the  tirst  group  of  this  series, 
which  is  mainly  due,  no  doubt,  to  two  circumstances  :  1st,  that  the 
parents  are  younger;  and  2nd,  that  in  some,  perhaps  many,  instances 
marriage  did  not  take  place  until  some  time  after  infection. 

Grout  3.  Tertiary  and  Congenital  Cases:  Married. — Amongst  the 
remaining  cases  are  two,  one  male  and  one  female,  who  at  the  time  of 
marriage  were  suffering  from  tertiary  symptoms.  These  have  eleven 
children,  all  liWng  and  apparently  healthy,  and  one  miscarriage. 
Three  had  congenital  syphilis,  two  females  and  one  male  ;  here  the 
children  were,  with  one  exception,  healthy. 

With  regard  to  treatment,  I  am  convinced  that  a  long  course  of 
small  doses  of  mercury — say,  a  grain  of  blue  pill  once  a  day  for  six  or 
twelve  months — will  generally  so  far  modify  the  disease,  that  the 
children  bora  after  will  be  viable,  if  not  to  all  appearance  healthy  ; 
though  the  parents  themselves  will  still  be  liable  to  relapses  in  a 
milder  form.  Treatment  by  iodide  of  potassium  does  not  appear  to 
effect  any  good  in  this  way,  though  it  cures  the  local  disease. 

In  corroboration  of  this  opinion,  on  referring  to  my  two  sets  of  pri- 
vate and  hospital  cases,  I  find  that,  in  the  private  cases,  most  of  which 
were  treated  sooner  or  later,  the  infant  mortality  was  50  per  cent. ; 
whilst  in  the  hospital  series,  where  there  is  at  least  no  record  of  treat- 
meat,  it  is  66  per  cent.  And,  if  I  select  from  my  own  list  those  cases 
which  I  know  to  have  been  treated  with  mercury,  the  difference  is  still 

•Read  before  the  East  Anglian  Branch. 


more  marked,  for  the  figures  stand  thus:  12  families,  62  children  born. 
40  living,  22  dead  ;  but,  to  show  clearly  the  effect  of  the  treatment,  I 
ought  to  subtract  from  this  number  14  children  who  were  born  syphi- 
Used  before  treatment  was  commenced,  and  who  all  died.  The  figures 
would  then  stand  thus :  12  families,  4S  children  born,  40  living,  8  dead, 
or  a  mortality  of  16 '4  per  cent.;  a  very  enccuraging  result  if  confirmed 
by  other  observers. 

The  disease,  when  not  treated  by  mercury,  dies  out  of  itself,  I  am 
afraid,  very  slowly,  and  generally  lasts  through  nearly  the  whole  of  the 
procreative  period;  and  I  incline  to  the  belief  that  a  man  or  woman 
once  syphilised,  remains  so  to  the  end  of  the  chapter  ;  and  that  the 
power  of  procreating  healthy  children  is  not  regained  until  very  late  in 
life,  though  there  are  cases  which  tend  to  prove  that  a  woman  suffering 
from  secondary  syphilis  may  give  birth  to  healthy  children,  if  the  father 
be  healthy;  instance:  one  case  in  this  series,  where  the  woman  was 
syphilised  by  her  first  husband  during  pregnancy  (about  the  fifth  month), 
that  child  was  syphilitic,  but  recovered ;  the  next  was  syphilitic,  and 
died;  the  husband  then  died;  and,  two  years  after,  she  married  again, 
and  a  year  after  that  had  a  child,  apparently  healthy,  though  she  herself 
was  suftering  from  secondary  syphilis  at  the  time,  and  has  since  become 
paraplegic.  At  all  events,  as  it  appears  to  me,  the  disability  is  of 
much  longer  continuance  in  the  male  than  in  the  female. 

Sometimes,  no  doubt,  we  find  that,  though  before  marriage  a  man 
may  be  so  far  recovered  as  to  beget  a  fairly  healthy  viable  child,  yet, 
in  consequence  of  the  mother's  liability  to  become  affected  by  the  fcetus, 
the  ordinary  sequence  is  inverted,  a  gradual  deterioration  takes  place 
in  the  offspring,  and  the  later  children  are  the  most  affected.  On  the 
other  hand,  actual  sterility  (I  suppose  from  ovaritis  or  metritis)  is  a 
much  more  common  result  of  primary  syphilis  in  the  female  than  the 
male;  indeed,  I  suspect  that  by  far  the  larger  proportion  of  women 
who  marry  after  leading  irregular  lives  are  thus  rendered  incapable  of 
impregnation.  Yet  this  condition  may  be  removed  by  time,  and  per- 
haps by  treatment,  as  we  frequently  find  that  women  of  this  class,  after 
being  sterile  for  eight,  ten,  or  even  fifteen  years,  give  birth  to  children 
viable,  if  not  altogether  free  from  disease. 

Series  ii.  Congenital  Syphilis. — The  next  series  consists  of  cases 
of  congenital  syphilis;  a  subject  of  such  importance,  that  I  am  only 
sorr)'  that  want  of  time  has  prevented  my  collecting  more  cases,  or 
making  better  use  of  those  already  at  command.  To  have  gone  into 
the  subject  thoroughly,  I  should  have  traced  out  the  histories  of  the 
two  hundred  children  in  the  first  series  born  of  syphilitic  parents  and 
still  living,  but  that  I  have  not  yet  been  able  to  do,  and  I  have 
only  the  146  cases  in  the  series  before  us  as  ground  for  conjecture  as  to 
what  will  be  their  ultimate  fate.  I  have  divided  th'.s  series  into  three 
groups :  those  who  are  married  and  have  families ;  unmarried  adults, 
or  married  without  children  ;  and  thirdly,  children. 

Group  i.  Married,  zuith  Families. — In  the  first  group  there  are 
seven,  six  women  and  one  man.  They  are  all  young,  their  ages  averag- 
ing only  twenty-six  years,  the  youngest  being  twenty,  and  the  oldest 
thirty-seven  years.  They  have  had  in  all  fourteen  children,  of  whom 
thirteen  are  living,  and  apparently  healthy  ;  the  fourteenth  died  at  three 
months,  and  had  papular  rash,  snuffles,  sore  mouth,  and  excoriatfd 
nates  ;  the  father,  aged  23,  has  notched  teeth,  has  had  keratitis,  ard 
has  now  psoriasis  ;  he  has  had  two  children  since,  who  are  living  ard 
well.  These  cases  are  all  well  marked  examples  of  congenital  syphilis  ; 
all  had  notched  teeth  and  scars  about  the  angles  of  the  mouth,  and  four 
had  had  keratitis. 

Group  2.  Married  ■without  Chiulren,  and  Unmarried  Adults. — The 
second  group  contains  2 1  cases,  1 9  females  and  2  males ;  1 7  had  notch,  d 
teeth,  14  had  had  or  were  suffering  from  keratitis,  7  were  deaf,  I  hsd 
necrosis  of  the  superior  maxillary  bones,  i  had  psoriasis,  10  ulceration 
of  skin,  5  had  ulceration  of  the  soft  palate  or  pharynx,  i  had  epilepsy, 
and  3  suffered  from  severe  headache ;  none  suffered  from  any  disease 
of  the  heart,  lungs,  or  genital  organs  but  one,  who  had  chancre,  whether 
hard  or  soft  was  not  noted. 

Group  3.  Children. — The  third  group  contains  short  notes  of  105 
cases,  with  29  deaths;  of  these,  59  suffered  from  skin-affections,  viz.: 
53  psoriasis,  with  23  deaths ;  2  purpura,  I  death  ;  2  pemphigus,  2 
deaths;  2  eczema,  no  death.  The  eyes  were  affected  in  18  cases,  viz.: 
9  had  purulent  ophthalmia,  5  had  keratitis,  2  phlyctenular  ophthalmia, 
2  tinea  tarsi.  Deafness  was  noted  in  only  3  cases.  The  bones  and 
periosteum  were  affected  in  1 1  cases  as  follows :  7  had  periostitis,  2 
rickets,  I  caries,  I  necrosis  ;  none  of  these  terminated  fatally.  In  27 
cases,  the  mucous  membranes  were  aftected ;  of  these,  7  died,  a  mor- 
tality of  about  25  per  cent.,  which,  compared  with  the  skin-group, 
where  the  death-rate  is  50  per  cent.,  leads  to  the  inference  that  affec- 
tions of  the  mucous  membrane  are  of  less  serious  import  than  those  of 
the  skin.  Of  these,  10  had  snuffles,  with  7  deaths ;  2  had  lupus  of  the 
nose,  which  with  one  was  associated  wil      ulcerations  of  the  tongue. 
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palate,  and  pharynx;  7  hsd  cond}Ionaata  ar;<und  the  anus  (all  these 
recovered).  The  brain  was  affected  in  20  cases :  of  these,  2  had  chronic 
hydrocephalas,  with  i  death ;  7  convulsions  or  epilepsy,  with  3  deaths ; 
13  laryngismus,  all  of  which  recovered  with  the  exception  of  2,  which 
were  complicated  with  convulsions;  2  cases  of  epilepsy  were  idiotic, 
and  I  imbecile.  In  6  cases,  the  liver  was  affected;  3  of  these  died 
dropsical. 

hrom  this  imperfect  series  of  cases  (imperfect  because  they  were 
not  taken  with  any  particular  object  in  view  at  the  time,  but  as  cases 
are  taken  in  everyday  practice,  with  only  what  appears  at  the  time  to 
be  the  salient  points  briefly  noted),  I  gather  that  pemphigus  is  gene- 
rally fatal ;  that  psoriasis  is  fatal  in  about  50  per  cent,  of  the  cases  in 
which  it  is  manifested  in  infants  (but  when  mucous  tubercles  round 
the  anus  made  their  appearance  during  its  progress  the  cases  all  re- 
covered); and  the  same  may  be  said  of  laryngismus,  of  which  compli- 
cation there  are  7  instances. 

Of  the  eye-affections,  purulent  ophthalmia  stands  first;  and  this 
affection  was  so  common,  that  its  appearance  would  always  arouse  in 
my  mind  a  suspicion  of  a  syphilitic  taint.  One  case  of  keratitis  is  put 
down  as  occurring  as  early  as  hfteeo  months,  but  I  cannot  remember 
the  particulars.  As  to  the  cases  of  phlyctenular  ophthalmia  and  tinea 
tarsi,  I  should  certainly  have  attributed  them  to  other  causes  had  not 
the  family  hislor)-  been  eminently  syphilitic. 

Pericjstitis  made  its  appearance  as  a  rule  very  early,  in  one  instance 
only  three  weeks  after  iiirth.  Ml  the  cases  recovered;  and  I  think 
that  its  appearance  is  an  indication  that  the  syphilitic  virus  is  dimin- 
ishing in  intensity.  These  cases  appear  to  me  to  be  closely  allied  to 
rickets;  indeed,  I  feel  sure  that  many  of  them  become  so;  but  here 
my  notes  are  deficient,  as  I  find  that  I  have  only  two  cases  marked 
rickets. 

Of  the  affections  of  the  mucous  membranes,  the  cases  of  snuffles  were 
probably  all  associated  with  psoriasis;  and  the  fact  of  the  mortality  in 
these  cases  being  reduced  from  one-half  to  one-third  would  lead  to  the 
conclusion  that  the  complication  was  not  unfavourable  at  least. 

The  two  cases  of  lupm  deserve  attention,  as  they  certainly  occurred 
in  eminently  syphilitic  families. 

The  large  percentage  of  cises  in  which  the  brain  was  affected  is,  to 
my  mind,  a  fact  of  the  greatest  importance,  as  indicating  the  direction 
the  manifestations  of  dis»ise  will  take  later  in  life;  for,  as  few  of  these 
cases  were  fatal,  it  follows  that  at  least  25  per  cent,  of  the  survivors— 
and  I  myself  think  this  is  far  below  the  true  average— have,  at  some 
time  or  other,  suffered  from  symptoms  of  brain-mischief;  and  accord- 
ingly I  am  afraid  that,  when  the  subject  is  fully  inquired  into,  we  shall 
find  that  more  nearly  seventy-five  than  twenty-five  per  cent,  of  these 
unfortunates,  after  attaining  to  puberty,  suffer  from  infirmities,  bodily 
or  m-r'-,!    ,.  1,-  !o  imperfect  or  diseased  conditions  of  the  brain. 

t  the  liver,  apart  from  the  earlier  manifestations  of  in- 
faii  ,    appear  to  occur  in  about    the    proix>rtion    of   C   per 

cent.  u{  all  cases,  which  would  be  nearly  12  per  cent,  of  those  surviv- 
ing the  period  of  first  dentition,  and  of  these  cases  about  50  per  cent. 
prove  fatal. 

A  few  other  questions  occur  to  my  mind  in  connection  with  the  sub- 
ject of  congenital  syphilis.  The  first  is,  at  what  .igc  lioes  it  cease  to 
be  communicable  ?  We  know  that  infantile  syphilis  can  be  communi- 
cated to  either  children  or  adults,  and  that  the  disease  so  pnvlucetl, 
in  its  appearance  and  efiectj,  closely  resembles  the  true  Ilunterian 
chancre;  but  can  it  be  Iransmiltcl,  like  the  acjuired  disease,  by  the 
father  to  the  offspring,  and  to  the  mother  by  the  foetus  in  utero !  I 
suspect  thai  this  i>  postible,  l<ut  takes  place  very  rarely.  Is  the  dis- 
ea-.-  •  '  --  '-  m  a  <.yphilitic  infant  of  a  milder  tyj>c  than  thai  acquired 
in  '  »  7  .'     Are  cmgenital  syphilis,  .in<l   the  ilisc.isc  it  gives 

ri"      .  ,:  ivr/  and  does  sofi   chancre  bear   the  same  relation  to 

hard  chancre  that  modified  «m.ill-pox  alter  vaccination  docs  ti>  true 
unall-pox?  These  queries,  I  am  inclined  to  think,  will  be  eventually, 
if  ihcy  arc  not  already,  answered  in  the  affirmative. 

Skrim  III.  Afi^eJ.  —  The  third  lerics,  which  is  relatively  unim- 
portant on  account  of  the  small  amount  of  information  it  contaiiu,  has 
record*  of  76  cases. 

(jKfnii-  I.  '■I'll''-'  _i  11  ■■„..=/.  -,  .,..,..:■.,,„•.  ,.,.1  ,1,.,,  n,,j. 
be  oteful  in  .->  .  t)ie 

pTolxlile  wMirr  _  10 

are  men,  and  .  with  two  exception",  very 

younc.anil  uni  n(^"nly  .'oS  yrsT';  whrre-is 

Ihr  ihcii 

»i:^  ihjl 

'  "^ •     <  ,    t' '    I'll!    Ill    nil'    '■'"'ic*  i^ 

almoxt  invaiia 

G»oi;r  2.  ,    .      ^,  nd   group  contains   only   0 

tai«»,  4  males  and  j  (emalei;  and  here  ainun  the  relative  difference 


of  age  is  maintained — ihe  ages  of  the  women  averaging  forty  years, 
and  of  the  men  thirty-three  years. 

Grout  3.  •' Tertiaries.'^ — The  third  group  contains  47  cases;  and 
here  the  figure;:  are  reversed — the  average  age  of  the  women  being 
thirty-nine  years,  while  that  of  the  men  is  forly-lourand  a  half.  .\nd,  if 
we  take  into  consideration  the  date  of  infection  as  well,  we  find  the 
explanation  of  this;  for  the  average  lapse  of  time  from  the  date  of  in- 
fection to  the  appearance  of  the  disease  is  in  men  seventeen  years, 
whilst  in  women  it  is  only  eleven  years ;  from  which  I  think  we  may 
infer  that  the  disease  runs  its  course  more  rapidly  in  women  than  in 
men,  and  sooner  arrives  at  the  tertiary  stage,  when  the  offspring  are 
not  visibly  affected  by  it. 

Numerically,  this  group  is  insufficient  to  give  more  than  a  very  im- 
perfect outline  of  the  manner  in  which  acquired  syphilis  is  likely  to 
manifest  itself  as  the  subjects  of  it  advance  in  life  ;  still  I  think  it  is  suffi- 
cient to  indicate  the  class  of  diseases  to  which  they  will  be  liable. 

On  analysing  this  table,  I  find  that  in  about  35  per  cent,  of  ihi 
cas-5  the  bones  or  periosteum  are  affected,  the  skin  or  subcutaneous 
tissue  in  25  per  cent.,  and  the  mucous  membranes  in  about  the  same 
proportion;  the  brain  is  affected  in  about  14  per  cent.,  the  aorta  in  4 
per  cent.,  the  lungs  in  4  percent.;  whilst  cancer  and  albuminuria  occur 
as  sequeb-;  in  the  proportion  of  2  per  cent,  of  all  cases.  Rut  ne.irly 
all  these  affections  of  different  tissues  bear  a  close  resemblance  to  e.ich 
other  in  one  important  particular ;  they  all  have  a  tendency  to  end  in 
disintegration  and  death  of  the  tissues  atlected  ;  and  this  tendency,  st) 
strongly  marked  in  the  tertiary,  and  almost  absent  in  the  secondary  group, 
is  due,  I  think,  to  She  fact  that,  in  this  stage  of  the  disease,  the  arteries 
are  first  affected,  and  the  parts  which  derive  their  blood-supply  from 
them  only  secondarily ;  or,  in  other  words,  that  in  acquired  syphilis,  in 
its  later  stages,  the  force  of  the  disease  falls  principally  upon  the  circu- 
latory system ;  whilst  in  the  congenital  disease  the  brain  and  nervous 
system  are  chicly  alVccted. 

This  finishes  the  consideration  of  the  three  series  of  cases  upon  which 
I  have  to  base  my  calculations  as  to  the  prevalence  of  syphilis  in  this 
borough.  I  will  now  sum  up,  as  briefly  as  I  can,  the  conclusions  at 
which  I  have  arrived  on  this  and  other  points  of  interest.  The  papers 
before  you  contain  notes,  though  brief  and  imperfect,  of  364  cases  of 
syphilis  in  .-.dults,  and  4S4  in  infants  and  children — in  all,  S4S  cases: 
but  I  am  sure  that,  if  I  had  had  time  to  record  all  the  cases  that  have  come 
under  my  notice  during  the  last  two  years,  I  should  have  had  at  least 
one-fourth  more — say  1,063  cases,  all  told.  From  this,  I  deduct  266 
recorded  as  dead,  with  one-fourth  added,  equal  to  232,  which  will 
leave  731  now  living,  as  far  as  I  know;  and,  if  I  lake  this  number  as 
representing  one-lcnth  of  the  actual  numl>er  of  people  tainted  with 
syphilis  in  the  b  irough,  you  will,  I  think,  agree  with  me  that  this  is 
rather  an  under  than  an  over  estimate  (as  it  is  not  probable  that  nearly 
one-tenth  of  thi=c  aliectcd  have  come  under  my  notice  at  allr  nearly 
all  the  cases  of  primary  syphilis  amongst  the  poorer  classes  being 
treated  by  the  chemists,  or  not  at  all,  except  by  recipes  which  they  ge; 
from  one  another.  For  the  most  part,  they  have  no  idea  that  the 
affair  is  of  any  consequence,  or  requires  further  treatment  than  a  bottle 
of  black  wash  :  end,  when  questioned,  will  tell  you  that  they  have 
never  had  the    .r  .'disorder,  but  only  a  chancre). 

Indeed  I  my  *-iy  that,  practically,  three  large  classes  of  syphilitic* 
are  unreprc^cntc  1 — the  single  men  and  women,  the  prostitutes,  and 
the  married  ciples  who  are  sterile,  in  which  class  we  frequently  rind 
that  the  women  l>ecome  lyphililic  through  the  semen,  without  eri- 
dance  of  pregnancy  havinc  ever  taken  place.  This  estimate  will  give 
a  total  of  7,ioi-)  )x»ple,  tainted  with  syphilis,  in  a  ponnlation  of  4i;,oor> 
— siv^  ■'  r  which  will  1>-  ■• 
gen:  •■>  which  r 

whicli  ......    .—:r\  |ll.^cedu^ln^; ;...- ^ ;.v..; .,... 

150  a  year),  of  winch  number  somewhere  about  40  per  cent. 

either  «lill-l<orn,  or  have  died  »   few  hours,  01,  it  may  l»e  o 

birth,  and  60  per  cent,  in  infancy;  and,  how  have  they  died  ?     Neaily 

all  of  th?m  w  know  moit  wretchedly  ;  worn  to  «l(i>lrTnn«,  lh»ir  «kin^ 

thin  as  y-  <  vithcreH  and  wiinkled,  anil  r    .  .and 

blotches;  'i<^    and   lip«   .li>.hgiircil    by  uch 

prcvn-:*   •  f    •  T    -vf    ' *''.    -r    -•■'■  ■^' 

Sun 

more     ■  ■    1  '  1  r : . 

to  estimate,    rori^hly  and    imperlecily  i   grant,  the  prevalence  ol  thi^ 

disca«r  in   n'hrr  rn:iri'ime  lown«  con'tltulH  n»  ouri  is,  with  a  laigr 

tiihi"  ;         il  lake,  as  a  I  Irulaiion,  the  numlirt 

of  II  -I  in  Ihr  '  lleic  they  numbei 

alx.  ■•      f  the  wii'ir    {' >;>iilation  ;  whereas,  Ihr 

nur  "IV  in  l^ngland,   Wales,  and  Scotland 

is  K  ,, .,  ,-.,:-.  .)  seven,  will  give  a  mixed  population, 

consttlutetl  no  doubt  very  mnch  like  our  own,  of  73$.00o,  of  which 
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number  about  i  I9,0(X)  would  be  tainted  with  syphilis,  with  an  annual 
death-rate  amongst  infants  directly  caused  by  syphilis  of  21  per  1,000 
of  the  infected  part  of  the  population,  or  4  per  1,000  of  the  whole — a 
condition  of  things  so  disgraceful  to  humanity  and  civilisation,  so  utterly 
disastrous  and  intolerable,  that,  in  my  opinion,  to  be  cognisant  of,  or 
even  to  suspect  it,  without  taking  steps  to  remove  it,  is  little  short  of  a 
crime  :  and  we  shall  be  ill  performing  our  duties,  as  guardians  of  the 
public  health,  if  we  do  not  at  once  take  active  steps  to  mitigate,  as  far 
as  possible,  this  monster  evil,  which  is  so  fearfully  undermining  our 
strength,  energy,  and  mental  capacity  as  to  endanger  our  position  as 
a  nation. 

The  British  Medical  Association,  counting  as  it  does  about  9,CX30 
members,  with  Branches  in  all  the  principal  towns  in  the  kingdom, 
appears  to  me  to  be  admirably  adapted  for  the  work  of  thoroughly 
elucidating  the  subject ;  and  demonstrating,  in  a  manner  that  no  num- 
ber of  individual  members  ever  could,  let  them  be  ever  so  acute  or 
untiring  in  their  zeal,  not  only  the  actual  prevalence  of  the  disease,  but 
its  ultimate  effects  as  well,  in  these  two  great  classes — viz.,  acquired 
and  congenital ;  and,  by  this,  I  mean  not  only  its  direct  ett'ects,  but 
its  influence  upon  tiie  death-rate,  etc.,  in  other  diseases,  to  which  all 
classes  are  liable  ;  its  share  in  the  causation  of  other  diseases — as  can- 
cer, lupus,  rickets,  granular  kidney,  and  perhaps  many  others  ;  and, 
lastly,  the  effects  of  other  diseases  in  modifying  the  progress  of 
syphilis. 

We  have,  thanks  to  the  acumen  and  untiring  industry  of  such  men  as 
Hutchinson  in  England,  and  many  others  abroad,  charts  laid  down  to 
guide  us  in  our  investigations  ;  and  I  hope  that,  before  we  part  to-day, 
we  shall  carry  one  or  both  of  the  following  resolutions. 

"  I.  That  it  is,  in  our  opinion,  imperative  that  steps  should  at  once 
be  taken  to  investigate  the  subject  of  syphilis  in  all  its  bearings,  more 
particularly  in  the  large  mercantile  and  maritime  towns. 

"2.  That,  to  accomplish  this,  the  British  Medical  Association  be 
requested  to  form  a  central  committee,  with  powers  to  appoint  local 
committees  in  such  places  as  they  think  desirable  ;  such  local  commit- 
tees to  consist,  not  only  of  the  members  of  the  Association,  but  of  all 
medical  men  resident  in  the  place  or  neighbourhood,  who  are  willing 
to  assist  in  the  work  ;  to  lay  down  the  lines  upon  which  these  com- 
mittees are  to  work,  and  to  receive  and  digest  their  reports.' 

And  I  am  sure  that,  if  these  propositions  are  carried  and  acted  upon, 
we  shall  soon  be  in  a  position  to  arouse  the  earnest  attention  of  the 
Government ;  and  our  Association  will  have  commenced  a  work  which 
must  eventually  be  of  inestimable  service,  not  only  to  our  own  country, 
but  to  all  civilised  nations.  But,  for  this  inquiry  to  be  full  and  com- 
plete, it  will  be  necessary,  as  I  have  done  throughout,  to  assume,  until 
the  contrary  is  proved,  that  a  man  or  woman  once  syphilised  is  always 
syphilitic;  and,  secondly,  that  the  children  of  syphilitic  parents  are  also 
syphilitic ;  and  their  behaviour,  under  all  the  varying  conditions  of  life, 
in  health  and  disease,  carefully  noted  and  compared  with  that  of  the 
rest  of  the  community  who  are  presumed  to  be  free  from  this  taint  : 
for  I  am  sure  that,  by  such  means  only,  can  we  ever  arrive  at  even  an 
approximative  estimate  of  the  amount  of  mischief  wrought  by  this 
disease. 

Another  question,  full  of  interest  and  of  the  greatest  importance,  is, 
what  are  the  main  sources  of  infection  and  what  the  channels  through 
which  it  is  disseminated  through  our  towns,  and  villages  too,  in  mari- 
time populations  like  ours,  which  draw  a  considerable  proportion  of 
their  sailors  and  fishermen  from  the  surrounding  country  ?  And  this 
question  is,  I  think,  fairly  answered  by  the  first  and  third  series  of 
cases  ;  for  they  appear  to  me  to  prove  clearly  that,  practically,  the 
prostitutes  are  the  main  sources  of  the  mischief;  and  the  sailors  (young, 
and  for  the  most  part  unmarried  at  the  time  of  infection)  the  principal 
means  by  which  it  is  disseminated  throughout  our  civil  population  with 
such  deadly  effect.  And  this  brings  me  to  a  consideration  of  the  means 
at  our  disposal  to  diminish  the  evil,  if  not  to  eradicate  it ;  and  if,  in 
doing  so,  we  consider  as  proved  the  following  points :  that  practically 
the  prostitutes  are  the  source  of  the  mischief,  and  the  young  unmarried 
men  the  means  by  which  it  is  disseminated,  and  that  the  fruitful  causes 
of  this  dissemination  are  inefficient  treatment  before  marriage,  and 
marriage  too  soon  after  infection,  it  follows  that  it  is  of  the  first  import- 
ance to  reduce  the  amount  of  disease  amongst  prostitutes  to  a  minimum ; 
arid,  to  fulfil  this  indication,  the  Contagious  Diseases  Prevention  Act, 
without  going  into  the  question  of  its  merits  and  demerits,  appears  to 
be  well  adapted;  it  works  well  in  the  towns  where  it  has  been  applied, 
and  has  undoubtedly  diminished  the  number  of  prostitutes  as  well  as 
the  number  of  infections ;  and  no  doubt  its  good  effects  would  be  still 
more  marked  were  its  application  more  general ;  whilst,  if  it  is  neces- 
sary for  the  protection  of  our  army  and  navy,  it  is  doubly  so  for  that  of 
our  civil  population,  where  the  number  affected  is  so  much  greater,  and 
the  consequences  so  much  more  terrible  ;  but,  at  the  same  time  that  I 


advocate  the  more  extensive  application  of  the  Contagious  Diseases 
Prevention  Act  as  a  means  of  mitigating  the  evil,  I  do  not  wish  to 
lose  sight  of  the  fact  that,  promiscuous  intercourse  being  the  cause  of 
the  spread  of  syphilis,  rationally  the  effectual  way  of  preventing  it  is 
to,  as  far  as  possible,  get  rid  of  the  cause. 

Next  to  this  in  importance  is  provision  for  the  early  and  efiective 
treatment  of  all  cases  of  infection,  and  the  repression,  as  far  as  pos- 
sible, of  all  irregular  treatment  by  chemists  or  quacks;  whilst,  to  fulfil 
the  last  indication,  viz.,  the  prevention  of  marriage  too  soon  after  in- 
fection, I  think  that  a  system  of  registration  might  be  devised,  and  a 
certificate  required  from  all  infected  persons  before  marriage,  that  they 
have  been  properly  treated,  and  a  fair  time  has  elapsed  since  the  disease 
was  contracted.  But  I  feci  that  this  subject  is  beyond  the  scope  of  my 
paper,  which  is,  I  know,  only  a  very  imperfect  outline  of  what  it  ought 
to  be;  but,  if  it  have  the  effect  of  directing  your  attention  to  the  subject, 
it  will  have  answered  the  purpose  for  which  it  was  written. 


REMARKS 

ON 

ADENOID  VEGETATIONS   OF   THE   NASO- 
PHARYNX. 

By  E.  CRESSWELL  BABER,  M.B.  Lond., 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 

I  TKOPOSE  to  make  a  few  practical  remarks  on  adenoid  vegetations  of  the 
naso-pharynx,  a  subject  which,  although  it  has  been  carefully  studied  by 
specialists,  both  of  the  throat  and  of  the  ear,  has,  from  its  comparatively 
recent  discovery,  attracted  very  little  attention  amongst  the  profes- 
sion at  large — at  least,  in  this  country.  The  merit  of  first  accurately 
describing  this  affection  is  due  to  my  friend  Dr.  L.  Meyer  of  Copen- 
hagen, who,  in  his  monograph  published  in  the  Archh'  fiir 
Ohrenhcilkundc,  and  in  a  paper  in  the  fifty-third  volume  of  the  Medico- 
Cldi-urgual  Transactions  {\%lo),  has  given  an  exhaustive  account  of 
the  pathology,  diagnosis,  and  treatment  of  these  growths.  A  copious 
literature,  almost  entirely  from  the  pens  of  continental  authors,  has 
followed  Meyer's  original  work,  and  has  culminated  in  the  elaborate 
discussion  on  the  subject  at  the  recent  International  Congress.  My 
own  interest  in  the  matter  dates  from  the  year  1S74,  when,  being  on 
a  visit  to  Copenhagen,  Dr.  Meyer  kindly  showed  me  the  first  case  in 
which  he  had  operated  for  the  removal  of  these  growths.  During  the 
last  two  and  a  half  years  my  attention  has  been  more  particularly 
drawn  to  them,  and  I  have  found  that  they  are  by  no  means  of  rare 
occurrence  in  this  country. 

Pathology. — The  pathology  of  the  disease  is  simply  a  hypertrophy 
of  the  adenoid  tissue,  occupying  the  posterior  wall  and  roof  of  the 
naso-pharynx  ("pharyngeal  tonsil"),  giving  rise  to  soft  tumo'.irs  of 
varying  shape  and  size  projecting  into  that  cavity.  Two  chief  forms 
are  recognised  by  Meyer,  viz.,  the  cristate  and  the  cylindrical.  The 
former,  which  in  my  experience  are  the  most  common,  occupy  the 
posterior  wall  near  the  roof  of  the  naso-pharynx.  The  latter  are  found 
on  the  sides  of  the  cavity,  and  are  probably  unconnected  with  the 
pharyngeal  tonsil.  Hypertrophy  of  the  pharyngeal  tonsil  also  often 
assumes  the  character  of  a  soft  elastic  cushion  on  the  posterior  wall, 
with  a  surface  of  more  or  less  uneven  character.  The  structure  of 
the  vegetations,  as  their  name  indicates,  is  that  of  adenoid  or  lym- 
phatic tissue,  containing  a  large  number  of  blood-vessels. 

Etiology. — With  regard  to  the  etiology  of  these  growths,  little  de- 
finite is  known.  They  may,  according  to  Woakes,  be  congenital,  and 
the  influence  of  heredity  as  a  cause  is  insisted  on  by  Meyer.  He  also 
mentions  as  occasional  causes  colds,  measles,  and  local  irritation  (such 
as  occurs  in  cleft  palate).  In  several  of  my  own  cases,  the  accompany- 
ing deafness  was  attributed  to  scarlatina  ;  and  it  is  quite  possible  that 
the  hypertrophy  of  the  adenoid  tissue  may  have  been  due  to  the  same 
cause.  On  the  other  hand,  as  Meyer  suggests,  the  presence  of  ade- 
noid vegetations  may  be  an  additional  element  of  danger  to  the  ears 
during  an  attack  of  measles  or  scarlatina. 

Symptoms. — The  symptoms  of  the  disease  are  very  characteristic, 
and,  when  once  seen  in  a  well  marked  case,  can  hardly  fail  to  be  re- 
cognised again.     They  are  due  chiefly  to  the  mechanical  obstruction  of 
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the  naso-pharynx.  In  severe  cases  in  which  the  cavity  is  completely 
occluded  (or  almost  so),  nasal  respiration  being  impossible,  the  mouth 
is  kept  constantly  open,  and  the  nose  from  disuse,  except  in  scrofulous 
cases,  assumes  a  pinched  and  wasted  appearance.  A  most  important 
symptom  is  what  Meyer  terms  a  "dead"  pronunciation,  ».<•.,  there  is  a 
want  of  resonance  about  the  voice,  which  causes  the  patient  in  well 
marked  cases  to  pronounce  m  and  n  as  l>  and  d,  saying  "cobbod"  for 
"common",  "  rig"  for  "ring",  "ted"  for  "ten",  etc.  The  speech, 
in  fact,  resembles,  a;  a  superficial  glance,  that  met  with  during  a  bad 
cold  ;  and,  unless  the  attention  be  alive  to  these  cases,  the  symptoms 
are  easily  attributed  to  a  chronic  cold.  In  slighter  cases,  the  defect  of 
speech  i=,  of  course,  less  marked,  and  consists  in  a  want  of  clearness 
about  the  voice,  owing  to  a  partial  blocking  up  of  the  naso-pharyngeal 
cavity  with  growths.  The  patency  of  the  mouth  during  the  night  gives 
rise  to  dr)'nes5  of  the  throat  on  waking,  and  the  patient  often  suffers 
from  headache.  He  also  has  a  thick  tenacious  disch.-irge  running  down 
behind  the  solt  palate,  which  is  said  to  be  occasionally  tinged  with 
blood.  Epistaxis  sometimes  occurs  from  the  soft  character  of  the 
growths.  A  deformity  of  the  chest-walls  from  the  obstruction  to  re- 
spiration has  been  described  liy  Lfcwenberg.  The  most  important 
complication  of  this  disease,  which  I  have  left  until  the  last,  is  un- 
doubtedly the  affections  of  the  organ  of  hearing,  which  arc  present  in 
a  large  proportion  of  the  cases.  Deafness  was  present  in  the  great 
majority  of  the  cases  which  have  been  under  my  care.  It  can  easily 
he  imagined  that  the  adenoid  growths  interfere  with  the  patency  ol  the 
Eustachian  tubes,  not  only  by  the  mechanical  obstruction  to  nasal  re- 
spiration, but  also  by  the  chronically  inflamed  condition  of  the  surround- 
ing mucous  membrane  which  attends  them.  The  affections  of  the  ear 
vary  from  the  most  transitory  form  of  middle  car  catarrh,  to  acute  or 
chronic  suppurative  inflammation  of  the  tympanum,  in  which  more  or 
less  extensive  destruction  of  tissue  takes  place.  It  is  universally 
agreed  that  adenoid  growths  are  more  common  in  childhood  and  ado- 
lescence than  in  adult  life.  In  my  own  cases,  the  age  ranged  from 
six  to  nineteen  or  twenty  years.  The  "dead"  speech,  the  parted  lips, 
and  perhaps  wasted  nose,  which  together  lend  a  characteristic  vacant 
expression  to  the  face,  having  thus  led  us  to  suspect  the  presence  of 
these  growth',  the  diagnosis  has  to  be  made  certain  by  physical  exa- 
mination. For  this  purpose,  two  methods  are  available,  viz.,  palpation 
and  posterior  rhinoscopy. 

Palpation,  i.e.,  the  exploration  of  the  naso-phar)nx  with  the  finger, 
is  the  method  most  universally  applicable,  and  can  be  carried  out  with- 
out any  special  practice  on  the  part  either  of  the  surgeon  or  of  the 
patient.  The  patient  being  seated,  the  surgeon  stands  to  one  side  of 
him.  and,  steadying  the  vertex  of  his  head  with  one  hand,  p.isses  the 
forefinger  of  the  opposite  hand  (preferably  the  left,  on  account  of  its 
imaller  sire)  rapidly  to  the  posterior  wall  of  the  phar)'nx,  and  up 
bchin>l  the  soft  palate  to  the  roof  of  the  naso-pharynx.  A  few  lateral 
movements  will  then  give  a  very  fair  idea  of  the  state  of  the  walls  of 
that  cavity,  and  of  the  nature,  sire,  and  situ.alion  of  any  growths  which 
may  be  present.  The  sensation  to  the  finger  in  a  marked  case 
has  been  well  described  .as  that  of  a  bunch  of  worms.  The  whole 
raanrnuvre  must  be  rapidly  and  gently  executed,  as  i(  is  disagreeable 
to  the  patient,  and  may  easily  produce  vomiting.  If  any  growths  lie 
present,  the  contact  of  the  finger  usually  causes  them  to  bleed.  In 
chihlren  and  relraciory  patients,  it  is  well  to  guard  the  first  phalanx  of 
the  forefinger  with  an  Indiarutilier  ring;  and  the  finger  may,  I  have 
found,  wi'h  advanLigc  lie  lubricated  with  a  mixture  of  glycerine  and 
water.  Aler  palpation  has  been  repeatedly  pr.ictiied,  the  sensibility 
of  the  parti  becomes  blunted.  The  siw  ef  the  naso-pharynx  from 
before  backwards  which  can  be  ascertained  by  palpation,  is,  I  con- 
sider, an  important  element  in  the  case;  for,  if  the  antero-postrrior 
diameter  lie  sm.nll  (/.<•.,  if  the  septum  nasi  extend  far  backwards),  a 
•mailer  anionn'  of  growths  will  suffice  to  interfere  with  nasal  respira- 
tion than  would  otherwise  be  the  case. 

Poiltrior  Rhinoscopy,  unlike  the  preceding,  cannot  always  be  prac- 
li«e«l,  and  neceuilates  some  skill  on  the  part  of  the  surgeon,  and  tract- 
ability  on  that  of  the  patient.  It  is  uieful  for  watching  the  clear- 
ance of  the  cavity  in  operative  removal  ol  the  growth*;  but  in  severe 
Gue<,  as  in  the  one  related  below,  the  growths  so  entirety  fill  the 
cavity,  lh»i  the  posterior  nares  are  at  first  f\A\\t  invisible. 

In  ■■  n  of  the  fauces  with  a  ' 

then  he  ton^ils  enlarged.  I  I 

in  a  >! i,' ."   I.  .i,iik;i(i-i,  but  often  the  lo*^.  ,  ....;;.,,  ..,,    ...  . 

merely  congoled,  and  perhaps  slightly  swollen. 

'--■' ' '  -    ■    -■■    nrr  occurrence  "f  •'-  "   "?.••>.•    in 

ihry  have  a  tf  ir 

;    did    Ihey   dn  .ng 

previously  (pvcn  riw  lo  any  Ktiout  miKhirf,  there  would  be  no  object 


in  removing  them.  The  serious  affections,  however,  of  the  organ  of 
hearing,  not  to  mention  the  obstruction  to  nasal  respiration  predis- 
posing the  patients  to  lung-affections,  pharyngitis,  deformity  of  the 
chest-walls,  etc.,  render  it  advisable  thit,  when  the  growths  impede 
free  respiration  through  the  nose,  their  removal  should  he  accomplished 
before  they  have  done  any  irreparable  damage.  Constitutional 
remedies  directed  against  any  existing  diathesis  may  lie  employed  ; 
but  they  are  not,  as  far  as  I  am  aware,  of  any  avail  in  re<lucing 
the  tumours.  Local  treatment  is  best  commenced  by  the  systematic 
syringing  of  the  nasal  passages  from  the  front  with  a  saline  solution : 
and  in  mild  cases,  the  growths  waste  by  this  treatment  alone  if  perse- 
veringly  carried  out.  When  the  naso-pharynx  is  almost  filled  with 
growths,  the  fluid  cannot  of  course  return  by  the  opposite  nostril 
until  they  are  cleared  away.  More  marked  cases  require  operative  re- 
moval of  the  vegetations,  which  may  lie  done  either  through  the  mouth 
or  through  the  nostrils.  The  former  is  the  method  now  almost  uni- 
versally employed,  but  removal  by  a  ring-shaped  knife  introduced 
through  the  nostrils  is  the  method  originally  recommended  by  Meyer, 
and  the  one  which  he  still  employs.  Through  the  mouth  the  growths 
may  be  removed  in  slighter  cases  by  scraping  with  the  finger-nail,  or 
with  a  suitably  curved  scraper,  of  which  several  forms  have  been 
invented.*  In  more  marked  instances  removal  may  be  eftected  by  for- 
ceps introduced  through  the  mouth,  such  as  Ca'.ti's  or  Lo'wenlierg's. 
.Still  another  method  remains  to  be  mentioned,  and  that  is  the  galvano- 
cautery,  with  wh'.ch  the  growths  may  be  burnt  off.  In  my  own  practice 
I  have  hitherto  employed  either  scraping  with  the  finger-nail,  or  re- 
moval with  Catti's  forceps,  or  with  the  galvanocautery.  The  latter  has 
appeared  to  me  more  painful  than  the  torceps,  and  without  any  corres- 
ponding advantage  ;  it  is  useful,  however,  in  certain  cases.  If  the 
growths  are  to  be  removed  without  an  an.xsthelic  with  lorceps,  the 
patient  must  be  prepared  to  give  half-a-do7en  sittings,  more  or  less, 
according  to  the  case.  Removal  under  an.-esthetic  has  the  great 
advantage,  that  the  naso-pharynx  can  be  cleared  out  at  one  sitting.  It  has 
been  practised  to  a  considerable  extent  by  Dr.  Woakes  in  this  country, 
and  is  to  be  recommended  in  nervous  patients,  and  where,  as  some- 
times happens,  the  parts  are  exceedingly  sensitive,  even  to  the  intro- 
duction of  the  finger.  .\  certain  amount  of  care  is  required  lo  pre- 
vent the  blood  from  running  into  the  larynx  during  the  an.\-sthesia. 
Many  surgeons  cVllow  up  the  operative  removal  of  these  growths  by 
repeated  cauterisations  of  the  naso-pharynx  with  solid  nitrate  of  silver, 
in  order,  by  destroying  all  traces  of  the  vegetations,  to  prevent  any 
recurrence.  Tor  my  own  part,  lam  more  inclined  to  follow  L>wein- 
berg's  pl.an,  «.<•.  to  remove  suflicicnl  of  the  growths  to  allow  unim- 
peded nasal  respiration,  and  to  free  the  Eustachian  lubes,  .and  not  In 
employ  the  caustic.  Hefore  removing  adenoid  growths  the  tonsils,  if 
much  enlarged,  should  be  excised,  and  the  patency  of  the  nasal  cavi- 
ties ascertained  by  anterior  rhinoscopy. t  .Vfter  they  arc  removed  it  is 
usually  necessary,  in  order  to  overcome  the  habit  of  sleeping  with  the 
mouth  open,  to  make  the  patient  wear  a  band.ige  under  his  chin  at 
night  to  keep  his  mouth  closed,  or  else  lo  let  him  use  one  of  Guye's 
contra-respirators.  The  aural  complications  of  course  require  suitable 
treatment,  which  need  not  be  described  here. 

One  of  the  most  marked  cases  of  the  di.scase  which  I  have  met  with 
in  this  ounlry  is  ver^•  briclly  as  follows. 

Case.  Pohf-us  cf  Kii^hl  Ear:  Ct.ani.x  of  It  ft  Tyif^nit  Mtmbrant  : 
Adenoid  l'ej;ttations  of  //an-fhatynx  01  eluding;  iht  Ptsltriot  .Varts, 
stiictsstul'y  treated  -vilh  Catll  s  l-'orceps  and  li-ihano-eaHtery.  —  .\lice 
v.,  aged  19,  became  a  patient  at  the  Throat  and  Ear  nis|iensary  on 
January  30lh,  iSSo.  She  was  suffering  from  ]>olypus  of  the  right  ear,  in 
the  anterior  inferior  segment  of  the  membrane.  In  the  left  tympanic 
membrane,  the  malleus  was  retracted,  and  there  w.\s  a  cicatrix  in 
the  anterior  segment.  The  right  tonsil  was  enlarged.  The  fauces 
were  congested.  The  polypus  having  been  removed,  attention  wa-- 
directed  to  the  throat ;  and  the  following  note  was  taken  on  February 
llth.  "She  can  scarcely  breathe  through  her  nostrils  at  all,  and 
cannot  keen  her  mouth  shut  without  (iroducing  a  feeling  of  «MlV.y»<ion. 
Her  speech  is 'dead',  saving 'cobbod',  '  kig'.  '  letl'.  ir 

is  somewhat  thinnetl  and  cumpre'-vc'l.     Anicrim  1 

obiliuction  of  the  n.is.il  nvities,  b '     '••'■'    -a'  ,.in.,.ii* 

membrane  on  the  right  side  ol  th'  of  the 

■  ■iWi  il  iiui-.r1.- .  .liuiiu- .Iri'Intiti.in  ■  I's.      Hy 

,;  distinct  can  li?  seen,  owing  lo   blocking 

<^:  and  palpation,  as  was  to  he  expecled, 

levcaU  a  Ur|{c  ijuaiiiuy  of  adenoid  growths  on  the  vault  of  the  pharynx. 
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"-ting  the  mo^-'nxt-l* 
.^l.!  ihraon  i>ir  ■•■■'■  ■'• 
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S)^inf;ing  is  unsuccessful  in  making  the  fluid  return  by  the  opposite 
nostril."  On  Febru.iry  21st,  a  large  mass  of  adenoid  growths  was  removed 
with  a  single  grasp  of  Catti's  forceps;  and 'on  the  28th,  part  of  the  lelt 
posterior  naris  was  visible  by  posterior  rhinoscopy.  Repeated  appli- 
cations of  the  forceps  (altogether  seven),  and  the  use  of  the  galvano- 
cautery  (tire  applications  of  Voltolini's  galvano-caustic  gauge),  were  so 
successful  in  clearing  the  cavity,  that  on  April  9th  it  was  noted  that 
the  patient  could  sit  with  her  mouth  shut;  and  finally,  a  few  sm.-iU 
vegetaiions  on  the  posterior  pharyngeal  wall  were  all  that  could  be  de- 
tected with  the  finger. 

If,  in  this  condensed  and  fragmentary  communication,  I  have  not 
been  able  to  bring  forward  anything  novel,  I  trust  that  it  will  at  least 
have  served  the  purpose  of  drawing  attention  to  this  important  and 
widespread  disease. 


THE   L.\RYNGEAL   COMPLICATIONS   OF 
CONSUMPTION. 

By  JAMES  M.  WILLIAMSON,  M.D.,  Ventnor. 

Although  the  average  case  of  phthisis  cannot  be  said  to  run  by  any 
means  a  painful  course,  the  disease  is  very  far  from  being  a  painless 
one  when  particular  complications  arise.  Perhaps  the  laryngeal  com- 
plications are  those  which  a  patient  has  most  reason  to  dread  in  this 
respect;  for,  the  functions  of  the  region  being  so  important  and  so 
constantly  in  operation,  the  encroachment  of  destructive  disease  there 
nearly  always  entails  a  form  of  suffering  which  is  not  only  painful,  but 
harassing  and  exhaustive. 

The  existence  of  laryngeal  complications  in  a  case  ol  phthisis  indi- 
cates that  the  affection  has  become,  even  if  it  were  not  at  first,  a  con- 
stitutional one;  and  the  new  malady,  like  the  cerebral  and  intestinal 
complications  which  also  occur,  is  one  of  its  local  expressions.  Now, 
although  the  predisposing  cause  is  the  constitutional  disease,  we  may 
look  for  many  exciting  causes  to  explain  why  the  morbid  action  should 
localise  itself  in  the  larj-nx.  First  of  all,  sex  has  considerable  influ- 
ence. Although,  on  the  whole,  women  are  somewhat  more  prone  to 
phthisis  than  men,  men  are  much  more  subject  to  the  larjngeal  com- 
plications than  women  are.  Out  of  fifty  cases,  thirty-nine  were  men 
and  eleven  women.  Possibly  the  charges  going  on  in  the  male  larynx 
during  and  for  some  time  after  puberty  have  something  to  do  with  this. 
Then  age  might  be  expected  to  have  some  effect ;  but,  phthisis  being 
for  the  most  part  a  disease  of  early  life,  it  is  difKcult  to  estimate  this. 
So  far  as  I  have  seen,  this  complication  more  often  occurs  towards  the 
later  rather  than  the  earlier  limit  of  the  average  phthisical  age.  I  have 
not  been  able  to  satisfy  myself  that  occupation  has  much  to  do  with  it. 
In  some  cases,  there  has  been  a  history  of  considerable  vocal  exertion ; 
in  others,  there  has  not.  Something  probably  depends  on  the  abuse 
of  alcohol  and  tobacco,  especially  the  former,  and  particularly  when 
the  upper  part  of  the  tract  is  involved.  Lastly,  is  the  exposure  to  in- 
fection from  the  passage  of  sputa  an  exciting  cause  ?  If  it  be,  it  sur- 
prises us  that  its  effects  are  not  more  common.  It  is  worth  noting, 
also,  that  apatient  withan  actively  softening  lung  usually  lies  on  the  sound 
side.  Hence  sputa  lying  about  the  upper  respiratory  tract  would  gravi- 
tate to  the  side  corresponding  to  the  healthy  lung;  whereas  we  know 
that  the  disease  attacks  by  preference  the  side  of  the  larynx  corre- 
sponding to  the  unsound  lung. 

There  is  good  reason  to  tielieve  that  laryngeal  complications  are 
more  prevalent  in  phthisis  than  we  generally  realise  in  practice.  Out 
of  500  cases  of  consumption  which  came  before  me  consecutively,  no 
more  than  34  complained  of  symptoms  pointing  to  laryngeal  mischief; 
in  other  words,  6.8  per  cent.  It  must,  however,  be  borne  in  mind 
that  the  complication  is  mostly  found  in  the  advanced  stage  of  the  dis- 
ease. Taking  none  but  fatal  cases  of  consumption,  therefore,  I  find 
that  in  106  there  were  25,  equal  to  23.6  per  cent.,  who  complained  of 
throat-troubles.  Even  this  would  not  appear  to  convey  a  full  idea  of 
the  frequency;  for  Louis,  in  \i\% post  mortem  examinations,  found  ulcer- 
ations in  one  or  more  portions  of  the  tract  in  33.2  per  cent,  of  the 
subjects.  Probably  the  discrepancy  is  due  to  the  overlooking  of  tra- 
cheal and  certain  epiglottic  ulcers  during  life.  Some  of  these  the 
laryngoscope  would  detect ;  and,  in  the  interests  of  exact  diagnosis,  it 
is  to  be  hoped  that  before  long  no  investigation  of  chronic  disease  of 
the  respiratory  organs  will  be  deemed  complete  unless  both  stethoscope 
and  laryngoscope  have  been  used  with  equal  thoroughness. 

It  will  be  gathered,  then,  from  what  has  been  said,  that  symptoms 
are  not  by  any  means  always  present.  At  the  same  time,  when  we 
have  them  to  guide  us,  it  is  generally  possible  to  judge  from  them  what 
part  of  the  tract  is  involved.     When  there  is  heat  and  pricking   low 


down  in  the  throat,  with  dryness  and  dysphagia,  we  suspect  inflamma- 
tion or  superficial  abrasions  about  the  epiglottis,  or  in  the  folds  of 
mucous  membrane  running  between  it  and  the  tops  of  the  arytenoid 
cartilages.  Great  suprathyroid  pain,  with  burning  and  marked  dys- 
phagia, and  with  pain  shooting  up  to  one  ear,  will  point  to  acute  in- 
flammation or  deep  ulceration  of  the  same  parts.  I  think  the  dys- 
phagia is  greatest  when  the  angles  of  the  epiglottis  and  the  aryteno- 
epiglottidean  folds  are  involved.  Pricking  in  the  box  of  the  larynx, 
with  hoarseness  or  intermitting  aphonia  and  semilaryngeal  cough,  most 
often  depend  upon  thickening  or  inflammation  of  one  or  both  cords. 
Thyroid  pain,  with  aphonia  and  more  or  less  complete  laryngeal  cough, 
are  caused  by  deep  ulceration  about  the  cords.  Then  suprasternal 
pain,  constriction,  or  perhaps  spasmodic  dyspncea,  generally  none  of 
them  very  positive,  will  give  a  hint  of  inflamed  spots,  thickened 
patches  or  ulcers  of  the  trachea.  Of  course,  various  combinations  of 
lesions  will  occasion  correspondingly  combined  symptoms.  It  is  most 
usual  to  find  tracheal  and  laryngeal  ulcers  combined,  or  else  these 
with  epiglottic  ulcers  superadded.  It  is  rare  for  the  disease  to  pass 
over  the  vocal  cords.  It  is  worth  observing  that  the  symptoms  of  pure 
laryngeal  ulceration  are  the  most  constant,  those  of  the  trachea  being 
vague  and  uncertain,  and  those  of  the  epiglottis  being  often  more  ot 
less  latent,  especially  when  the  destruction  of  tissue  is  small  and  the 
damage  is  near  the  middle  part  of  the  border  of  the  cartilage.  The 
parts  are  not  all  equally  liable  to  suffer.  The  nearer  the  lungs,  the 
greater  the  danger.  Fortunately,  the  urgency  of  the  symptoms  is  the 
reverse  of  this ;  the  nearer  the  lungs,  the  less  the  sutlering. 

In  addition  to  these  symptoms,  some  help  will  be  obtained  by 
observing  the  physical  signs  of  the  chest.  The  laryngeal  affection  is 
largely  unilateral,  corresponds  to  the  side  of  the  chest  implicated,  and 
goes  with  advanced  mischief.  So  far  as  my  experience  has  gone, 
ulceration  never  exists  in  the  larynx  unless  the  pulmonary  phthisis  has 
reached  the  stage  of  excavation.  It  is  true  that  such  symptoms  as 
aphonic  cough  and  diarrhcea  are  met  with  at  a  seemingly  early  stage 
of  some  primary  tubercular  cases;  indeed,  they  may  almost  appear 
to  be  initial  symptoms.  But  one  characteristic  of  this  variety  of  con- 
sumption is  the  want  of  definition  about  the  physical  signs  over  the 
chest;  and  this  very  indefiniteness  is  apt  to  mislead  even  a  vigilant 
observer  as  to  the  condition  of  the  lungs. 

In  considering  the  diagnosis,  the  first  point  to  decide  is  that  the 
symptoms  do  not  arise  from  some  morbid  state  of  the  fauces  or  pharynx, 
but  that  they  are  due  to  causes  in  the  larynx.  This  question  settled, 
the  laryngoscope  will  eliminate  hysteria  and  paralysis  of  the  vocal 
cords.  Dr.  Walshe  says  that,  as  a  rule,  if  a  woman  with  hysteria  be- 
come genuinely  phthisical,  the  nervous  affection  falls  into  abeyance. 
If  this  be  so,  exceptions  cannot  be  scarce.  I  have  seen  several  cases 
of  hysterical  aphonia  in  phthisical  women.  As  to  chronic  laryngitis, 
if  it  coexist  with  pulmonary  phthisis,  it  is  correct  to  connect  the  two 
pathologically.  It  must  be  remembered,  too,  that  where  there  is  no 
morbid  constitutional  tendency,  such  as  phthisis  or  syphilis,  ordinary 
inflammatory  action  about  the  larynx  does  not  tend  to  run  on  to  ulcera- 
tion of  tissue,  nor  does  it  resist  treatment.  Patting  these  foregoing 
conditions  aside,  only  phthisis,  syphilis,  and  cancer  are  left.  Although 
so  much  has  been  written  about  the  distinctions  between  the  appear- 
ances in  these  diseases,  I  doubt  very  much  whether  anyone  can  form 
an  absolutely  reliable  diagnosis  from  simply  looking  into  the  larynx. 
Such  attempts  are  likely  to  trip  up  the  specialist.  Besides,  other  in- 
formation is  to  be  had  for  the  seeking.  The  best  plan,  after  examining 
the  interior  of  the  larj-nx,  is  to  investigate  thoroughly  the  general  con- 
dition and  history  of  the  patient.  My  figures  show  that,  at  any  rale, 
23.6  per  cent,  of  phthisical  patients  may  be  expected  to  have  laryngeal 
complications.  The  syphilitic  individual  has  a  better  chance  of  escape 
from  them.  Mr.  E.  C.  Morgan,  in  a  recent  paper,  says  that  4.8  per  cent, 
of  the  syphilitic  have  the  larynx  affected.  On  the  other  hand,  instances 
of  primary  laryngeal  cancer,  which  is  generally  of  the  epithelial  variety, 
are  very  rare.  I  believe  I  am  right  in  stating  that,  although  there  may 
be  no  constitutional  antagonism  between  cancer  and  phthisis,  yet 
clinically  they  are  not  often  found  in  combination.  Vv'e  cannot  say  as 
much  for  phthisis  and  syphilis.  It  will  be  evident,  however,  that  it 
will  not  do  to  neglect  the  valuable  diagnostic  information  which  is  to 
be  had  for  the  trouble  of  examining  the  patient's  chest,  his  lymphatic 
glands,  and  his  history.  It  is  not  too  much  to  say  that,  if  the  general 
and  local  signs  are  taken  together,  there  should  not  be  any  insuperable 
difficuliy  in  diagnosing  between  syphilitic,  cancerous,  and  tubercular 
disease  of  the  larynx. 

It  is  impossible  to  touch  upon  the  pathology  in  a  paper  confised  to 
such  brief  limits  as  the  present  ;  but,  before  passing  on  to  the  subject 
of  the  treatment  of  this  complication,  a  word  should  be  said  on  the 
prognosis.  Prognosis  in  phthisis,  trustworthy  prognosis  that  is  worth 
the  patient's  having,  and  is  at  the  same  time  quite  satisfactory  to  our- 
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sist  in  how  best  to  feed  the  patient.  I  know  of  no  disease  in  which  a 
kind  and  painstaking  nurse  can  be  of  greater  assistance :  for,  although 
the  patient  will  himself  indicate  best  the  form  and  consistence  of  diet 
most  readily  swallowed,  still  great  forethought  will  be  necessary  in 
excluding  flavours,  seasonings,  and  pungent  stimulants.  When  there 
is  great  dysphagia,  it  will  be  fortunate  if  diarrha-a  be  absent,  for  ther. 
rectal  alimentation  can  be  resorted  to.  The  use  of  the  oesophageal 
tube,  adnsed  by  some,  would  generally  cause  too  much  suffering  to 
allow  of  its  being  tried. 

Tracheotomy  might,  in  some  exceptional  cases,  be  permissible :  I 
never  saw  a  case  suited  for  it.  When  there  is  great  ccJcma  of  the  epi- 
glottis, or  the  arytenoid  region,  scaiitication  is  indicated. 

With  all  this,  we  should  counsel  as  little  interruption  as  possible  to 
the  general  treatment  of  the  phthisical  stale.  There  is  no  specific  for 
that  disease  ;  but  there  is  no  case  in  which  there  are  not  plain  indica- 
tions for  constitutional  treatment. 


<elTes,  \i  Dot  the  easiest  of  medical  duties.  So  far  as  the  ultimate  pro- 
gnosis is  concerned,  this  duty  is  simplified  by  the  appearance  of  the 
laryngeal  comnlications  :  for  they  are  a  sign  that  the  patient's  tether  of 
life  ii  not  a  long  one,  even  for  consumption.  Still,  there  should  be  no 
readiness  to  tix  a  duration.  But,  above  all,  more  care  is  now  required 
in  giving  an  immediate  prognosis  of  the  case.  Extreme  emaciation  is 
by  no  means  a  common  feature  long  before  death,  as  in  some  varieties ; 
bat  there  is  often  a  striking  pallor  of  counteitance,  which  ought  to  put 
tts  on  our  guard.  Such  patients  are  not  generally  confined  to  bed  long, 
and  they  pass  rapidly  through  the  final  stage  of  the  disease.  Moreover, 
it  does  not  seem  to  be  sufficiently  recognised,  that  cases  of  this  class  are 
Ttty  liable  to  fatal  Sj-ncope,  under  apparently  trifling  and  not  unaccus- 
tomed strain.  For  this  reason,  it  is  well  to  caution  against  long  rail- 
way journeys,  fatigue,  or  even  sudden  change  of  posture.  A  guarded 
ipinion  should  be  given  whenever  a  pallid  individual  has,  along  with 
phthisis,  well-marked  laryngeal  symptoms  with  pyrexia,  without  relying 
much  upon  the  extent  of  lung  disintegration,  the  amount  of  emaciation, 
or  whether  he  keeps  to  his  bed. 

The  treatment  of  the  laryngeal  complications  of  phthisis  must  be 
timed  at  their  arrest,  and  the  consequent  abolition  of  those  suffer- 
ings which,  running  an  uninterrupted  course,  would  materially  hasten 
the  fatal  issue  of  the  disease.  When  there  is  any  activity  about  the 
disease  in  the  larynx,  the  patient's  mind  is  entirely  taken  up  with  his 
new  symptoms  to  the  exclusion  of  his  old  troubles,  and  he  will  demand 
prompt  measures  for  his  relief ;  while  in  those  cases  where  the  sym- 
ptoms are  latent,  or  in  the  more  quiescent  forms  ol  the  affection,  treat- 
ment must  be  kept  up  so  as  to  favour  retrogression. 

Recurring  to  those  forms  in  which  the  disease  in  the  larynx  is  active, 
the  special  inJications  are  for  rest  and  sedatives.  The  rest  given  to  these 
tjirti  during  sleep  is  so  beneficial,  that  a  sedative  night-draught  should 
be  resorted  to  from  time  to  time.  Objections  are  strong  against  using 
morphia  in  phthisis  ;  but  in  these  cases  thirty  minims  of  the  solution  of 
hydrochlorate  of  morphia,  for  a  few  successive  nights,  w  ill  produce  very 
satisfactory  results,  and  do  no  harm.  Even  during  the  day,  minute 
doses  of  morphia  give  so  much  relief  to  the  exhausting  cough,  that  its 
use  may  be  justified  as  the  less  of  two  evils.  .A.11  t.alking  and  needless 
coughing  should  be  suppressed,  and  as  little  whispering  allowed  as  ik)S- 
iible.  Where  dysphagia  is  prominent,  ice  to  suck  before  medicine  and 
food  will  be  of  service,  and  the  night  dose  may  then  be  given  hypo- 
dennically.  Then  sedatives  are  to  be  applied  more  locally.  Outwardly, 
poultices,  or,  better  still,  the  spongio-piline,  l*  to  be  wrung  out  of  hot 
water,  well  sprinkled  with  laudanum,  and  applied  from  the  front  of  the 
neck  right  round,  and  over  the  ear  on  the  affected  ^ide.  Warmth  over 
the  ear  is  of  great  value  ;  and,  indeed,  owing  to  the  intricate  nervous 
loastomoses  in  this  region,  the  ear  offers  an  opening  for  getting  at  and 
.oothing  the  superior  lary-ngcal  nerve,  whose  internal  branch  is  respon- 
sible for  most  o(  the  pain  in  these  cases.  In  this  way,  I  have  seen  a 
few  drops  of  Battlcy's  solution  give  relief  by  no  means  to  be  despised. 
Inwardly,  inhalations  of  mclieated  steam  arc  of  service.  I  find  a 
(3>mmon  quart  jug  the  best  inhaler  ;  the  inhalers  with  mouthpieces, 
like  Nelson  s  and  Maw's  porcelain  instruments,  focus  the  steam  in  too 
pungent  a  stream  of  vapour  for  the  tender  throats  nf  many  of  these  pa- 
tients. For  medicating  the  steam,  I  prefer  a  mixture  of  chloroform, 
conpound  tincture  of  benzoin,  and  juice  of  hemlock,  combined.  Hop 
t  henbane  may  be  subslitutcil.  This  sedative  treatment  should  be  con- 
tinued toi  long,  rather  than  left  off  too  soon. 

In  latent,  chronic,  or  quiescent  cases,  where  there  is  no  active  inflam- 
"»''   -  ^-  '  •'  r--  '     •  is  important  to  avoid  doing  too  much.     The 
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A    CASE    OF   STRUMOUS    DISEASE    OF    KIDNEYS, 
IN    RELATION   TO    NEI'liRECTOMV. 

Bv  THOM.^S  COLE,   M.D.Lond.,  M.R.C.P., 

Physician  to  the  Royal  United  Hospital,  Path. 

F.  S.,  aged  iS,  a  light-complezioned.  intelligent   errand-boy,  rather 
tall  and  spare,  was  admitted  into  the  Royal  L'nited  Hospital  on  March 
24th,   iSSi.     llis  mother  died  of  cotisumplion ;  and  one  sister  died, 
the  cause  being  unknown.     His  father  and  his  two  survi\-ing  sisters 
are  well.     He  had  typhoid  fever  a  year  .ago  ;  but  never  had  scarlet  or 
rheumatic  fever.     In  January,  while  micturating,  he  was  seized  with  a 
sudden  and  severe  pain  at  the  end  of  the  penis.     At  the  end  of  the  act, 
blood  was  passed.     Defx-cation  was  painless.      He   had  suffered  no 
pain  in  the  renal  region,  nor  down  the  inner  surfaces  of  the  thighs ; 
nor  was  there  any  retraction  of  the  testicles.     The  appetite  was  good  ; 
the  bowels  regular.     He  had  no  cough,  nor  physical  signs  of  pulmonary 
lesion.     The  cardiac  impulse  was  somewh.at  heaving,  .and  there  was  a 
basic  systolic  /'.viV,  heard  also  at  the  lower  part  of  the  sternum,  and 
more  faintly  at  the  apex  and  in  the  interscapular  area.  The  trvit  was  no 
doubt  hxmic ;  for  it  became  inaudible  after  some  time,  and  no  valvular 
mischief  was  subsequently  found.     There  was  a  little  pain,  with  tender- 
ness, over  the  upper  dorsal  spines,  but  it  soon  passed  away.     Micturition 
was  necessary  every  two  or  three  hours  by  day;  but  not  quite  so  frequently 
at  night.  There  was  always  pain  at  the  end  of  the  penis  at  the  conclusion 
of  the  process.  The  urine  was  rather  below  the  normal  density,  cont.tincd 
a   fourth  of  albumen,  and  microscopic  blood  and  pus,  but  no  casts  nor 
cr}'stals.    The  latter  two  were  never  present.    My  colleague  (Mr.  Stock- 
well)  W.-IS  unable  to  delect  a  calculus.     There  was  no  renal  tumour  per- 
ceptible.    The  temperature  was  occasionally  a  little  elevated,  and  the 
pulse-rate  too.     The  diagno.-is   was  scrofulous    pyelitis.     Rest,  g>od 
food,  and  Ionics  materially  improve!  his  general  condition,  and  for  a 
time  he  lost  the  pain.     On  .\pril  21st,  he  ci'mplaincd  of  a  good  deal 
of  tenderness  and  pain  over  the  right  abdomen,  with  headache,  vertigo, 
and  cough ;  and  the  temperature  ro  e  to  102.4'  Fahr.     Bu'  these  sym- 
ptoms soon  passed  away  ;    and  there  was  a  great  diminution  of  the 
albumen.     On  June   1st,   there  was  a  return  of  the  pain  in  the  abdo- 
men, which  now  extended  to  the  right  loin  ;  and  the  pulse  rose  to  132, 
and  the  temperature  to  1O4.4'.     I  was  now  able  to  detect  an  enlarge- 
ment of  the   tight  kidney,  which,  although  not  vcr)' great,  w^-  -i  ■  ,  .. 
ciable  by  careful  examination  and  compaiis  .n.     No  ciilargeii 
other  kidney  w.TS  ever  observed.     Aflci  this  the  blood  and  ; 
peared,  and  the  albumen  diminished.     The  patient,   l>eing  much  im- 
proved, was  «ent  away  for  change  on  July  -tth.      For  some  months,  h*- 
occ.  ■    !    ,ii   .an  out-iuM 

rcn:  the  tumour  nc ' 

the  >..,  • I  1..  I 

trouble   :: 

hik  •  ]y  »i\ 

st(':  .mti 

r.T« 
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BO  bruit.  The  liver  and  spleen  were  normal.  There  was  evidence  of 
limited  consolidation  in  the  left  lunf;,  in  the  suprascapular  region, 
which  was  put  down  to  incipient  phthisis.  He  rapidly  lost  ground — 
his  weight,  on  the  13th,  having  been  reduced  to  five  stones  eight 
pounds,  and  he  was  so  weak  he  could  hardly  st.and.  On  his  readmis- 
sion,  I  felt  that  nephrectomy  was  his  only  chance  of  life  ;  but  it  was 
some  time  before  his  father  would  consent.  But,  he  having  consented, 
my  colleague  agreed  with  me  that  it  was  a  most  justifiable  step.  There 
was,  however,  such  a  remarkable  change  in  his  condition  the  day  pre- 
vious to  ih.it  fixed  for  it,  that  the  idea  was  abandoned.  He  complained 
of  great  pain  in  the  joints ;  the  tongue  and  lips  became  dry;  the  pulse 
rapid,  and  almost  imperceptible  ;  the  expression  anxious  ;  he  lay  in 
a  sort  of  inanimate  state,  and  quietly  died  on  the  i6th. 

Post  mortem  Examination. — There  was  extreme  emaciation.  The 
upper  lobe  of  the  left  lung  was  consolid.-ited,  with  yellow  tubercle,  and 
there  were  a  few  small  cavities.  There  was  a  similar,  but  less  exten- 
sive, affection  of  the  right  apex.  The  bladder  was  congested,  the 
orifices  of  the  ureters  much  dilated,  as  were  both  the  ureters;  but  there 
was  no  evidence  of  any  obstructive  condition  in  the  urethra  or  else- 
where. The  right  kidney  weighed  six  ounces,  and  measured  five  inches 
in  length  and  two  and  a  half  inches  in  breadth.  There  were  numerous 
abscesses  in  its  substance  ;  but  no  inflammation  in  the  pelvis.  The  left 
kidney  consisted  only  of  dilated  calyces,  and  had  almost  disappeared — 
weighing  only  one  ounce  and  a  half,  and  measuring  two  and  a  half 
inches  long  and  one  inch  in  breadth.  It  was  surrounded  by  an  ab- 
scess, which  extended  down  beneath  the  psoas  fascia  to  Poupart's 
ligament.     A  few  tubercles  were  found  on  the  peritoneum. 

Remarks. — The  rapid  progress  of  medical  surgery  is  as  remarkable, 
as  it  is  encouraging.  There  is  scarcely  an  organ  in  the  human  body 
over  which  it  has  not  extended  its  sway.  With  what  wonder,  with 
what  dismay,  would  the  great  worthies  who  flourished  in  the  first  half 
of  this  century,  now  witness  the  operations  which  are  constantly 
and  successfully  being  performed  ?  If  they  were  invited  to  see  a 
kidney  removed,  they  would  shrink  with  horror  from  such  an  unwar- 
rantable and  criminal  proceeding ;  and  yet  nephrectomy  has  been  per- 
formed a  great  many  times,  and  often  with  signal  success ;  so  much 
so,  that  it  is  now  looked  upon  as  a  step  to  be  taken  with  but  little 
hesitation  in  many  renal  diseases.  Enthusiasm  in  the  use  of  a  new 
weapon  is  pardonable,  especially  when  it  is  wielded  skilfully  against 
our  common  enemies.  But  it  may  be  well  sometimes  to  cool  the 
ardour  which  triumph  brings,  and  to  consider  dispassionately  some  of 
the  dangers  and  disadvantages  of  new  methods  of  attack.  From  this 
point  of  view,  the  case  which  I  have  related  is  worthy  of  some  con- 
sideration. Medical  treatment  was  certainly  unavailing;  and  death 
stared  the  patient  in  the  face.  No  evidence  existed  that  the  left  kid- 
ney was  diseased,  although  the  fact,  that  rather  more  than  half  the 
cases  of  tuberculous  pyelitis  involve  both  kidneys,  or  the  ureters  and 
bladder,  had  to  be  taken  into  consideration.  Nor  could  I  overlook  the 
fact  that  mischief  was  commencing  in  the  chest.  Still,  the  only  way 
to  arrest  such  trouble  was  to  remove  the  main  source  of  constitutional 
disturbance.  I,  therefore,  urged  the  operation,  as  the  last  chance  of 
life ;  but  I  have  no  doubt  that,  had  the  operation  been  performed,  the 
patient  would  have  immediately  died — a  circumstance  which  would 
have  been  very  distressing.  Instead  of  finding  the  left  kidney  normal, 
as  we  had  hoped,  it  appears  to  have  been  the  more  diseased  of  the 
two;  and  it  seems  certain  that  the  right  organ,  after  all,  was  doing 
the  excretory  work  until  the  extension  of  the  disease  compelled  it  to 
give  up,  and  so  ursemia  ensued  ;  and  the  patient,  worn  out  and  ex- 
hausted, died.  Of  course,  it  would  be  absolutely  impossible,  under 
such  circumstances,  to  ascertain  whether  both  organs  were  unsound 
by  physical  examination  ;  but  I  think  that,  in  similar  cases,  a  somewhat 
reliable  estimate  might  be  formed  by  quantitative  chemical  exsminations 
of  the  urine — at  all  events,  the  excretory  power  of  the  patient  might 
be  so  determined  ;  and  thus  valuable  knowledge  on  this  part  in  the 
prognosis  might  be  obtained.  And  I  think  we  shall  all  be  agreed, 
that  many  such  cases  are  unsuccessfully  operated  on,  because  we  do  not 
interfere  early  enough.  I  would  recommend  very  early  nephrectomy. 
When  the  boy  left  the  hospital  the  first  time,  I  kept  him  under  observa- 
:ion  for  this  very  purpose ;  but  his  improved  condition  would  have  pre- 
vented our  getting  the  father's  consent,  when  the  operation  ought  really 
to  have  been  done — in  fact,  it  was  with  the  greatest  difficulty  it  was 
obtained  when  it  was.  Mr.  Monckton's  recent  success  in  bad  cases  is 
very  encouraging ;  but  there  can  be  no  doubt  that,  the  shorter  the 
delay,  the  greater  will  be  the  success.  It  is  not  my  intention  to  now 
make  any  remarks  respecting  the  best  mode  of  operating ;  nor  to 
discuss  the  difficulties  and  dangers  which  beset  the  surgeon  in  the 
lumbar  or  abdominal  method  ;  or  the  place  which  nephrotomy  occu- 
pies with  regard    to   the   major   operation.     I   have   only  introduced 


my  tnigedy,  which  lacked  the  principal  character,  in  the  hope  that 
others  m.ay  be  able  to  recite  theirs,  without  this  deficiency;  but  with,  I 
trust — 

"  That  bright  and  liappy  ending,  which  the  man 
Who  fights  for  good,  decmcth  his  best  reward." 


THERAPEUTIC   MEMORANDA. 


TINCTURE  OF  IODINE  IN  ERYSIPELAS. 
One  of  the  most  remarkable  and  rapid  cures  I  have  ever  seen,  followed 
the  application  of  the  tincture  of  iodine  to  a  case  of  idiopathic  erysipe- 
las of  the  head  and  face.  The  patient  was  a  large  robust  man,  of  very 
plethoric  habit,  a  free  liver,  and  in  every  way  the  type  of  man  one 
would  expect  to  have  a  violent  attack  of  an  inflammatory  disease  like 
erysipelas.  Iron  and  the  usual  internal  remedies  had  been  administered  ; 
and,  when  I  first  saw  him,  he  was  unconscious,  rambling,  and  thought 
by  all  to  be  in  extremis.  As  no  local  application  had  been  thoroughly 
tried,  I  suggested  cutting  away  the  hair  and  painting  the  scalp  with 
tincture  of  iodine.  At  the  same  time,  I  increased  the  dose  of  iron,  and 
added  forty  minims  of  spirit  of  chloroform  to  each  dose.  The  effect 
was  magical.  On  meeting  the  next  day  for  our  consultation,  we  found 
every  symptom  improved  ;  the  redness  had  subsided,  the  stiffness  was 
nearly  gone,  and  consciousness  was  returning.  The  next  day,  he  was  out 
of  all  danger,  and  was  soon  convalescent.  He  never  had  any  return 
of  the  disease. 

I  think  the  rapid  cure  in  this  case  was  entirely  due  to  "he  iodine 
application,  as  from  its  very  first  application  the  local  symptoms  showed 
marked  improvement.  Certainly,  in  my  experience,  I  have  never  seen 
so  apparently  desperate  a  case  recover  so  soon.  In  the  Journal  for 
July  22nd,  I  see  a  report  of  a  case  of  traumatic  erysipelas  rapidly  cured 
by  this  treatment.  I  therefore  hope  this  report  of  an  equally  success- 
ful idiopathic  case  may  help  to  complete  the  picture  of  the  treatment  of 
erysipelas  by  the  application  of  tincture  of  iodine,  and  so  bring  it  mere 
prominently  before  the  profession. 

Charles  F.  Hutchinson,  M.D.,  Scarborough. 


SURGICAL    MEMORANDA. 


MAMMARY  SINUS   SUBSEQUENT  TO   ABSCESS: 
TREATMENT  BY   A   LISTERIAN 
METHOD  :    CURE. 

The  following  case  is  interesting,  because  it  shows  the  value  of  what 
may  be  justly  termed  a  Listerian  mode  of  cure,  and  the  comparative  use- 
lessness — in  this  case  the  utter  uselessness — of  many  previously  (and 
usually)  employed  methods  of  treatment. 

J.  F.,  aged  14,  first  menstruated  about  three  months  ago — with  no 
previous  or  subsequent  distress.  Pain  in  the  breast  began  early  in  last 
December  ;  not  preceded,  as  far  as  the  patient  knows,  by  any  injury. 
An  abscess  formed  and  was  opened  (without  antiseptic  precautions. 
She  was  not  then,  or  not  till  some  months  afterwards,  under  my  care). 
Healing  of  the  abscess  cavity  went  on  favourably  enough  for  some  time 
but  resulted  in  a  narrow  sinus — from  about  one-and-a-half  to  two  inches 
in  length,  and  with  great  surrounding  hardness.  Beyond  this,  no 
progress  could  be  made  ;  matters  indeed,  at  the  end  of  six  months,  being 
worse,  for,  in  addition  to  an  unhealthy  sinus,  a  sloughy-surfaced  sore  of 
some  extent  existed  in  the  surrounding  superficial  textures.  This,  too, 
was  in  spite  of  the  most  careful  and  almost  continuous  strapping,  free  en- 
largement of  the  opening,  perfect  drainage,  use  of  various  lotions  and  mix- 
tures (sulphate  of  zinc,  copper,  and  alum,  carbolic  lotion,  carbolic  oil, 
glycerine  of  carbolic  acid,  glycerine  of  borax).  The  patient  was  at  the 
same  time  under  good  hygienic  and  dietetic  conditions,  and  a  constitu- 
tional medicinal  treatment  (iron,  aloes,  nux  vomica,  etc.). 

All  these  local  means  of  cure,  looked  back  at  through  the  clear  light 
of  the  subsequent  thorough  antiseptic  line  of  practice,  d^yindle  into  mere 
shadowy  spectres  of  good  treatment.  After  six  weary  months,  the  sore 
yielded  in  three  weeks  to  a  method  first  suggested  by  Mr.  Lister,  and 
by  no  means  sufficiently  widely  known,  except  perhaps  by  his  own  pu- 
pils, for  the  treatment  of  callous  ulcers.  First,  the  ulcerated  surface, 
or  the  surface  of  the  sinus,  is  thoroughly  cleansed  with  a  solution  of 
chloride  of  zinc  (40  grains  to  an  ounce  of  water).  Secondly,  the  skin  for 
some  distance  around  must  be  thoroughly  cleansed  with  a  lotion  of 
carbolic  acid  (I  in  20).  This  Jlr.  Lister  prefers  to  use  for  the 
skin  with  its  glands,  folds,  and  recesses,  because  of  its  strong  pene- 
trative power.  Thirdly,  a  saturated  solution  of  boracic  acid  (the 
ordinary  boric  lotion)  is  employed  as  the  permanent  dressing ; 
and   it  is  best,   I  think,  to  use  this  f"r  the  first  few  d.ays,  or  till  the 
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slough  separates,  in  the  form  of  a  boric  poultice  or  fomentation, 
i.e.,  a  la)er  or  two  of  ordinary  or  boric  lint  wet  with  the  lotion,  and 
covered  to  overlapping  by  macintosh  or  gutta  percha  tissue.  After  the 
first  few  days,  healing  advances  more  quickly  if  the  now  (as  it  ought  to 
be)  healrhy  epithelium-forming  edge  and  granulations  be  co%'ered  by 
ala)t:r  of  green  protective.  This  saves  them  from  the  slight  irritation 
ID  wt.uh  the  boric  lotion  exposes  them,  if  it  be  applied  in  the  form  of 
a  l-.i;c  I'Oultice. 

Ar.y  vne  who  happens  to  have  an  intractable  breast-sinus  under  his 
care  will.  I  am  sure,  hear  with  pleasure  of  this  most  efficient  means  of 
treatment — a  treatment  too,  which,  according  to  Mr.  Lister,  is  more  ser- 
viceable than  a  fly  blister  for  the  :ure  of  callous  ulcers. 

J.  J.  Waters,  M.b.,  Wick,  N.E. 


CLINICAL    MEMORANDA- 


MENIKRE'.S    DISE.\SE. 

The  following  tise  may  be  of  interest,  as  in  many  poinli  resembling 
t.'^c  oae  reported  by  Dr.  Mackenzie,  in  the  Journal  of  April  29th,  and 
a-.'j  from  its  having  been  twice  brought  forward  in  the  House  of 
C-'mmons. 

Oa  October  21st  last,  a  court  of  inquiry  was  held,  at  Kelts,  as  to  an 
3"Ic^ed  charge  of  drunkenness  preferred  against  subconstable  Forbes. 
The  charge  arose  from  the  head  constable  and  sergeant  observing 
r.rbej  to  stagger  and  reel  while  on  duty.  Concluding  he  was  slightly 
tinder  the  influence  of  drink,  they  brought  him  back  to  barracks, 
when,  the  transient  attack  of  giddiness  having  parsed  away,  he  ap- 
peared to  his  comrades  to  be,  as  he  really  was,  perfectly  sober.  I  saw 
him  in  about  two  hours,  and  found  him  suffering  from  the  well-marked 
symptoms  of  Meniere's  disease  :  noise  and  hissing  in  his  left  ear ;  numb- 
ccu  behind  the  ears  and  down  the  left  arm ;  depression  ;  occasional 
vomiting  ;  giddiness  ;  objects  going  to  the  left  side  ;  the  drum  of  the  ear 
ir.n-'T'  '  -  '  !he  left  Eustachian  tube  plugged  ;  and  no  symptom  of 
ICC  toxication. 

A  ly,  the  head  constable  and  sergeant  swore  that,  in  their 

opinion,  suijcunstable  Forbes  was  drunk  while  on  duty.  Four  police- 
men, who  were  with  him,  said  that  he  was  perfectly  sober.  Dr. 
Sparrow  of  this  town  agreed  with  my  evidence,  that  he  was  sober,  and 
that  the  giJJincss  was  the  result  of  illness,  not  of  intoxication.  I  ex- 
plained that  the  giddiness  and  reeling  had  resulted  from  an  .attack  of 
car-vertigo,  and  that  this  might  c.isily  be  mistaken  for  the  staggering 
caused  by  slight  intoxication.  The  court  decided  that  the  charge  was 
proved,  and  fined  subconstable  Forbes  three  pounds,  which  6ne  has 
since  been  conlirmed  by  the  House  of  Commons. 

That  disease  of  the  ear  could  give  rise  to  reeling  and  giddiness,  is 
evidently  looked  on  with  the  greatest  scepticism  by  the  general  public. 
The  court  refused  to  accept  my  explanation  ;  and  the  idea  was  received 
in  the  I  { }iue  uf  Commons  with  Inud  laughter;  and  the  general  press, 
ia  il-  '  r  ,,nnrr,'i  ,.n  the  subjcct,  have  looked  on  the  idea  as  a  rather 
go-  KC. 

1  .  'H  was  the  correct  one,  is  clearly  proved  by  the 

subit.jutiii  tiisiuiy  of  the  case.  Subconstable  Forbes  continuing  to 
luUer  frum  >^ymptom«,  which  were  loo  protracted  for  those  of  drunken- 

il  bo.ird  in  Dublin,  and  .sent  on 
r  Hospital,  where  he  remained  for 
ntical  disease,  lor  suffering  from 
onr  iiecn  already  lined. 

Ti    r  ,  Ignorance  of  the  effects  of  ear- 

diieaie  has  icd  to  unmerited  punishment  ;  and  is  another  proof  of  the 
ill-it'.ulti  of  ignoring  medical  evidence  in  such  investigation!:.  As  in 
Dr.  Macken/ic'i  case,  improvement  followed  inflation  with  the  Eusta- 
chian catheter.  JOHN  RiN'-.wooi),  Kells. 
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for  the  wood-engtaver'i  assistance.  There  is  a  great  want  of  patho- 
logical drawings,  which  is  inexcusable,  as  in  the  preface  we  are  in- 
formed that  the  subjecu;  embraced  in  the  Enc\cli>f\tdia  include  the 
science  as  well  as  the  art  of  surger)-.  Mr.  Butlin's  chapter  on  Scrofula 
and  Tubercle  suffers  badly  from  want  ol| illustrations,  though  the  clinical 
details,  especially  where  lhe>-  direct  attention  to  senile  scrofula,  are  ver>- 
complete.  Dr.  J.  Lewis  Smith's  article  on  Rachitis  enters  into  some 
of  the  more  recent  questions  associated  with  that  subject,  such  as 
craniotabes.  The  author  enters  into  the  pathology  of  that  lesion,  and 
it  b  unfortunate  that  the  valuable  contributions  to  the  morbid  anatomy 
of  rickets,  stored  up  in  the  last  volume  of  the  Transactions  of  the 
Pathological  Society  ct  London,  were  published  too  late  to  be  included 
or  referred  to  in  Dr.  Smith's  essay.  Dr.  1'.  S.  Wales,  Surgeon-General 
of  the  I'nited  States  Xavy,  contributes  a  scho'arly  and  exceedingly 
complete  and  valuable  paper  00  Scurvy.  Dr.  Verneuil  gives  a  paper 
on  the  Reciprocal  Effects  of  Constitutional  Conditions  and  Injuries, 
worthy  of  being  published  by  itself;  practically,  it  may  be  described 
as  an  account,  in  detail,  of  the  effect  of  wounds  and  operations  on 
patients  subject  to  constitutional  disorders  and  aUo  the  effects  of  such 
diseases  on  wounds  and  other  iniuiies.  Thus,  the  influence  of  scrofula 
on  the  reparative  process  is  discussed,  as  well  as  the  high  power  which 
injur)'  possesses  of  awakening  or  aggravating  scrofula.  M.  \'ernei;il 
makes  some  remarkable  observations  on  H.^mophilia ;  indeed,  he 
doubts  its  existence  as  a  special  distinct  condition.  A  considerable 
space  is  devoted  to  the  special  discussion  of  each  morbid  or  physio- 
logical condition  liable  to  influence,  or  to  be  modified  by,  injuries  and 
operations.  These  conditions  are  arthritism,  cancer,  scrofula,  tuber- 
culosis, scurvy,  leucocythxmia,  hxmophilia,  syphilis,  malaria,  alcohol- 
ism, morphinism,  lead-poisoning,  "hepatism,  nephrism,  and  cardism  " 
(sic),  locomotor  ataxy,  and  various  neuroses  ;  diabetes,  phosphaturia, 
pregnancy,  infancy,  and  old  .ige.  We  have  turned  attention,  by  typo- 
graphical means,  to  three  objectionable  terms  in  the  above  list,  that 
might  be  much  abused  and  employed  to  conceal  ignorance  ;  it  is  fair 
to  bear  in  mind,  however,  that  in  this  essay  M.  Verneuil  makes 
use  of  them  simply  to  imply  organic  diseases  of  the  liver, 
kidneys,  and  heart.  The  use  of  such  an  expression  as  "pre-existing 
cardiopathies"  reminds  us  of  another  objectionable  custom,  namely,  the 
addition  of  Gallicised  to  .Vnglicised  Greek  and  Latin  terms.  .Apart 
from  such  clerical  defects,  the  essay  is  excellent.  Dr.  Haynes  .\gnew 
contributes  a  gooil  chapter  on  General  Principles  of  Surgical  Diagnosis. 
The  author,  in  speaking  of  "habits"  as  the  cause  of  certain  diseases, 
expresses  unqualified  belief  in  defective  vision  as  a  result  of  excessive 
use  of  tobacco.  Dr.  C.  W.  Mansell  .Moullin,  ami  Dr.  Hunt  of  Phila- 
delphia, appear  in  the  Encychf^irJia  as  the  authors  of  two  good  mono- 
graphs on  Shock  and  Traumatic  Delirium  and  Delirium  Tremens.  We 
regret  to  be  unable  to  dwell  upon  their  merits,  and,  on  the  other  hand, 
are  glad  to  find  that  the  interesting  question  of  fatly  embolism  is  not 
omitted  from  Dr.  MouUin's  article.  The  clinical  portion  of  Dr.  Hunt's 
contribution  is  very  good,  but  his  remarks  on  treatment  arc  very  meagre; 
thus,  in  speaking  of  the  management  of  delirium  tremens,  he  informs 
us  that  it  is  not  his  intention  to  discuss  the  relative  therapeutic  value  of 
the  different  remetlies  for  delirium.  In  a  work  of  reference,  the  reader 
expects  information  on  so  important  a  sut>jcct.  Dr.  Lyman's  Ana-s- 
thetics  and  An.xsthesia  contains  a  good  history  of  the  introduction  of 
an.x-slhetics,  not  omitting  .Sir  Humphry  Davy's  proposal,  in  1799,  Dr. 
Christison's  observations  on  a  cose  of  complete  insensibility  produced  by 
ether,  and  the  removal  of  a  tumour  from  an  etherised  patient  liy  Dr. 
Long  of  Georgia  in  1S42,  that  practitioner  having  seen  a  negro  stupified 
by  voluntary  inhalation  of  ether  three  years  previously.  Dr.  Lyman 
supplies  a  goo<l  list  of  an.vsihelic  substances,  and  is  strongly  in  favour 
of  ether  in  place  of  chloroform.  The  conclu'ling  four  essays  are  all 
written  by  American  surgeons,  and  are  devoted  to  more  essentially 
surgical  subjects.  The  first  is  Operative  Surger)-  in  C.rncral,  by  Dr. 
ISrinlon;  the  second.  Minor  Snrj^ry,  by  Dr.  Hunter;  the  thinl. 
Plastic  Surgcr)-,  by  Dr.  C.  Johnston;  and  the  fourth,  a  ver)-  complete 
monograph  on  Amputations,    by  the  editor  of  the  /'n,  y,\>f\r.iia.     Dr. 

Ilrinton's  article  is  very  interesting,  but  we   find   much    •   ■• -  on 

an.THthclics  and  several  nihcr  questions  treated  in  pi  crs. 

an  error  of  a  kind  found  elsewhere  in  this  work,  and    i  '  >rial 

than  referable  to  the  author.  The  purely  "international  '  character  of 
the  l-.ncydof'.riiia  is  not  much  enhanced  by  the  fact  that,  out  of  the  seven- 
teen articles  CMnlnined  in  the  6nl  volume,  only  one  is  written  hjr  a 
German  author,  one  by  a  Frenchman,  and  two  by  l"n(;li»h  authors; 
■hi'  ■  rhr  remaining  thirteen  are  all  of  tran<T' -   'I'  r-hip. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1882. 
Subscriptions  to  the  Association  for  1SS2  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remitt.mces  to  the  Gener.il  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  OfSce,  High  HolborD, 


JTtje  iSritist)  ittetiual  Joii^^^J' 


SATURDAY,  AUGUST  5TH,  1882. 


LEGAL    OBLIGATIONS    OF     THE 
PROFESSION. 


MEDICAL 


III. — Actions  for  Malapraxis. 
Civil  or  criminal  actions  against  practitioners  of  medicine  are,  fortu- 
nately, not  very  common,  but  yet  are  sumciently  so  to  deserve  attention 
— more  especially  as  they  frequently  involve  conditions  of  great  hard- 
ship and  personal  injustice. 

Much  public  interest,  but  no  great  professional  importance,  was 
attached  to  a  recent  conviction,  in  the  Central  Criminal  Court,  of 
Thomas  Aikin  Smyth,  described  as  a  medical  student,  for  the  man- 
slaughter of  the  Reverend  Mathew  Campbell,  occasioned  by  a  want  of 
skilful  and  careful  treatment  of  him  by  the  prisoner,  for  cancer  in  the 
tongue.  The  brief  facts  of  the  case  are,  that  the  wife  of  the  patient, 
thinking  this  student  was  a  legally  qualilied  medical  man,  requested 
him  to  attend  and  treat  her  husband  for  this  complaint.  Smyth,  how- 
ever, although  he  attended  and  prescribed  for  him,  omitted  to  duly 
attend  the  deceased,  and  treat  him  skilfully.  Mrs.  Campbell  became 
so  alarmed  at  the  increased  illness  of  her  husband,  that  she  sent  for  Dr. 
Chaning-Pearce  of  Brixton  Rise,  who  at  once  saw  that  the  case  was 
a  very  serious  one;  and  the  only  chance  of  saving  his  life  was  to  have 
an  operation  performed,  which  was  accomplished,  at  St.  Thomas's 
Hospital,  by  Mr.  Sydney  Jones,  as  it  was  thought  to  be  the  only  means 
of  relievingthe  patient  from  the  dangerous  condition  in  which  he  then  was ; 
buthediedshortlyafterwards,  from  extravasation  of  urine.  Several  medical 
men  gave  testimony  that,  up  to  a  certain  point,  the  prisoner's  treatment 
of  the  deceased,  whose  malady  was  a  complicated  one,  was  scientific 
and  reasonable.  It  also  appears  that  this  student  had  taken  his  degree 
of  B.A.  at  Queen's  University ;  and  that  he  bad  afterwards  devoted 
himself  to  the  study  of  medicine  by  attending  classes  at  the  university. 
For  some  years,  he  had  assisted  his  brother  as  surgeon  in  London,  and 
had  shown  a  fair  knowledge  of  his  profession ;  and  had  only  been  pre- 
vented from  taking  his  diploma  from  not  being  able  to  bear  the  sights 
of  the  dissecting-room.  The  evidence  in  this  case  showed  such  gross 
negligent  maiapjoxis,  on  the  part  of  an  unqualified  practitioner, 
that  there  is  no  ground  for  either  surprise  or  dissatisfaction  with  the 
verdict. 

Neither  from  the  reported  arguments  of  counsel  in  this  case,  nor  from 
the  charge  of  Mr.  Justice  Manisty  to  the  jury,  do  we  gather  any  import- 
ant or  useful  knowledge  of  the  law  of  malpractice.  This  is,  however,  a 
subject  of  great  concern,  not  only  to  the  medical  profession  of  this 
country,  but  to  that  of  all  other  highly  civilised  nations,  and  particu- 
larly America  ;  and  we  propose  to  point  out  the  essential  medico-legal 
bearings  of  this  subject. 

In  the  first  place,  it  should  be  borne  in  mind,  that  every  person  who 
becomes  a  member  of  a  learned  profession  undertakes,  in  the  eye  of  the 
law,  to  bring  to  the  exercise  of  such  a  fair  and  competent  degree  of 
skill,  care,  and  diligence  to  accomplish  the  purpose  for  which  he  is 
employed  ;  and,  if  he  fail  to  do  so  in  any  of  these  respects,  he  is  said 
to  be  guilty  of  malapraxis — inasmuch  as  he  has  led  the  public  to  believe 
that  he  is  able  to  properly  foUowhis  calling,  and  consequently,  that  all  who 


engage  him  can  rely  upon  his  reasonably  discharging  the  duties  of  the 
same.  It  has  also  been  held,  that  he  who  offers  his  services  for  em- 
ployment by  the  public  in  a  special  capacity,  is  bound  to  possess  and 
exercise  a  reasonable  degree  ol  the  skill  usually  possessed  by  those  who 
follow  such  vocation  in  the  same  locality,  and  to  use  reasonable  care 
and  diligence  in  its  application.  This  rule,  which  is  established  in  all 
nations  where  the  common  law  prevails,  relates  to  all  who  profess  any 
art  requiring  special  training  and  skill.  By  the  law  of  England,  any 
person  who  deals  with  the  life  and  health  of  another  is  liable  for  man- 
slaughter, if  the  death  of  the  patient  result  from  his  lack  of  skill,  care, 
and  diligence  in  his  treatment ;  and  also,  it  appears,  for  a  misde- 
meanor, for  any  injury  to  the  patient  occasioned  by  such  default,  which 
may  not  cause  loss  of  life.  A  person  guilty  of  this  offence  is  also  U.ible 
to  an  action  for  damages  for  either  of  these  ill-consequences.  Before 
a  person  can  be  criminally  responsible  for  malpractice,  however,  it  must 
be  shown  that  he  wilfully  and  maliciously  intended  to  commit  the 
offence  ;  but  this  intent,  without  proof  of  any  deliberate  purpose  to  do 
injury  to  his  patient,  may  be  inferred  from  the  evidence  in  the  case ;  and 
our  courts  will  draw  this  inference,  or  permit  it  to  be  drawn  by  the 
jury,  upon  proof  of  reckless  or  grossly  ignorant  ill-treatment,  endan- 
gering life  or  health. 

According  to  a  learned  note,  in  Foster  and  Finlason's  Reports  of 
Cases,  described  at  Nisi  Prius  and  at  the  Crown  Side  on  Circuit,  re- 
ferring to  the  case  of  "  Regina  v.  Noakes,"  susbequently  noticed,  we  are 
informed  that  it  is  impossible  to  define  culpable  or  criminal  negligence, 
or  to  make  a  distinction  between  actionable  and  criminal  negligence 
intelligible,  except  by  illustrations  drawn  from  actual  judicial  opinions. 
It  is  also  exceedingly  difficult,  if  not  impossible,  to  determine  what 
amounts  to  a  reasonable  degree  of  skill,  care,  and  diligence,  which 
physicians  and  surgeons  should  exercise  in  the  practice  of  their  profes- 
sion. As  some  important  observations  have  been  made  on  these  points 
by  experts  in  forensic  medicine,  we  will  mention  a  few  leading  repre- 
sentative cases,  which  have  been  brought  before  our  law-courts,  against 
licensed  and  unlicensed  medical  men,  for  malpractice,  in  illustration 
of  what  does  and  what  does  not  amount  to  this  ofience. 

In  his  excellent  Medico-Legal  Tieatisc  on  Malpractice  (third  edition. 
New  York,  1S71),  Mr.  Elwell  says  that,  "in  large  cities  and  towns,  are 
always  found  surgeons  and  physicians  of  the  greatest  degree  of  skill 
and  knowledge.  Their  pretensions  are  properly  large  ;  they  are  to  be 
held  to  a  corresponding  high  degree  of  responsibility  ;  they  contract  to 
do  more  than  the  ordinary  physician  ;  and  they  are  paid  a  higher  price 
for  what  they  do — consequently,  the  contract  is  more  difficult  to  fulfil. 
In  the  smaller  towns  and  country,  those  who  practise  medicine  and 
surgery,  though  often  possessing  a  thorough  theoretical  knowledge  of 
the  highest  elements  of  the  profession,  do  not  enjoy  so  great  opportuni- 
ties of  daily  observation,  when  the  elementary  studies  are  brought  into 
every-day  use,  as  those  who  reside  in  the  metropolitan  towns;  and, 
though  just  as  well  informed  in  the  elements  and  literature  of  their 
profession,  they  should  not  be  expected  to  exercise  that  high  degree  of 
skill  and  practical  knowledge  possessed  by  those  having  greater  facilities 
for  performing  and  witnessing  operations,  and  who  are,  or  may  be, 
constantly  observing  the  various  accidents  and  forms  of  disease.  It 
will  not  therefore,  as  a  general  thing,  require  so  high  a  degree  of 
knowledge  to  bring  this  class  up  to  the  rule  of  ordinary  know- 
ledge and  skill,  as  in  places  where  greater  facilities  are  afforded 
by  which  higher  professional  knowledge  is  attainable."  He  then  rightly 
adds,  that  the  operation  of  occult  causes  and  influences,  ever  which 
the  practitioner  has  little  or  no  influence,  and  which  no  human  fore- 
sight is  able  to  anticipate,  relieves  his  responsibility  to  a  certain  extent. 
In  support  of  this,  he  tells  us,  that,  "  when  a  surgeon  undertakes  to 
treat  a  fractured  limb,  he  has  not  only  to  apply  the  known  facts  and 
theoretical  knowledge  of  his  science,  but  he  must  contend  with  very 
many  powerful  and  hidden  influences — such  as  want  of  vital  force,  habit 
of  life,  hereditary  diathesis,  climate,  the  mentalstate,  local  circumstances, 
and  a  thousand  other  agencies.  These  latent  conditions  often  render 
the  management  of  a  surgical  case  difficult,  doubtful,  and  dangerous  ; 
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they  are  all  potent  caase$,   frequently  having  greater  influence  in  the 
result  than  all  the  surgeon  may  be  able  to  accomplish."' 

Again,  according  to  Casper  and  Backer,  the  physician,  in  the  treat- 
ment of  internal  diseases,  cannot  be  declared  guilty  of  criminal  care- 
lessness for  omitting  to  use  any  particular  remedy,  as  there  is  never 
any  upon  which  all  anthorities  are  agreed,  and  as  it  is  always  possible 
that  the  patient  may  recover  without  the  use  of  such  remedy.  This 
uncerUinty  of  remedies  extends  even  to  the  antidotes  recommended  for 
different  poisons  ;  and  where  the  antidote  produces  a  favourable  effect. 
It  can  never  be  determined  with  certainty  how  much  of  the  effect 
IS  due  to  the  action  of  the  antidote.  Besides,  many  antidotes 
have  been  recommended  merely  upon  theoretical  grounds,  some  of 
which  are  known  to  be  actually  injurious.  Hut,  when  it  can  be 
proved  that  there  is  great  probability  that  the  injurious  effects  of  a 
poison  might  have  been  prevented  by  the  use  of  a  particular  antidote, 
J>e  physician  is  guilty  of  criminal  carelessness  if  he  fail  to  use  it. 
Casper  himself  asserts  that  a  physician  should  be  liable  to  punishment 
if  he  entirely  depart  in  a  given  case  from  the  treatment  which  the 
^eat  majority  of  physicians  adopt  in  his  time  in  these  cases,  and  which 
a  great  majority  of  medical  men  recommend  for  the  same.  Wharton 
aj,d  Stillc',  however,  state,  in  answer  to  this,  in  their  standard  treatise 
upon  Medical  Juriiprudeiue,  3rd  edition,  Philadelphia,  1873,  that 
great  difficulty  might  result  from  such  a  test.  It  would  be  impossible 
for  a  medical  man  to  stop  to  inquire  in  any  particular  case  what  is  the 
practice  of  the  majority  of  his  contemporaries ;  and,  if  he  should,  he 
hi;  frequently  no  means  of  answering  the  question.  These  American 
writers  also  state  that  "this  principle  would  also  render  all  homcco- 
pathisu  liable  to  punishment.  Besides,  it  would  be  impossible  to  col- 
lect the  views  of  the  great  majority  of  authors  upon  the  given  case. 
Many  may  not  have  noticed  the  particular  case  in  point ;  and  much 
difference  of  opinion  will  be  found  among  those  who  have.  Hence, 
the  r>Ofltion  now  generally  accepted  is  that  a  physician  is  not  respon'- 
sible  for  damages  if  he  act  in  accordance  with  the  views  of  his  par- 
ticular school,  his  patient  employing  him  as  belonging  to  such 
school." 

With  regard  to  ordinary  diligence  and  care  which  physicians  and 
surgeons  are  to  use  in  the  practice  of  their  profession,  this  has  refer- 
ence to  the  state  of  the  patient  ;  and  what  would  be  usual  care  and 
diligence  under  certain  circumstances,  would  amount  to  negligence  in 
others.  As  the  distinction  between  the  various  degrees  of  negligence 
IS  far  toe  artificial  for  any  definite  and  practical  application,  the  general 
rule  b  that  medical  men  shall  be  responsible  for  such  care  and  diligence 
:n  their  practice  as  common  sense  men  of  ordinary  care  and  prudence 
frenerally  exert  when  they  are  equally  interested  in  business  of  the  same 
kind  am!  importance ;  and  physicians  and  surgeons  are  not  liable  for 
greater  responsibility.  A  very  good  definition  of  what  constitutes 
grois  negligence,  according  to  law,  was  mentioned  by  Mr.  Justice 
Willcs  in  the  case  of  Kegina  :■.  .Markuss,  tried  before  him  at  the  Dur- 
ham Spring  Assites  in  1S64,  when  he  said  that  "gross  negligence 
might  be  of  (wo  kinds  :  in  one  sense,  when  a  man,  for  instance,  went 
hunting,  and  neglected  his  patient,  who  died  in  consequence.  Another 
sort  of  grou  negligence  conei»ted  in  rashness  when  a  |>erson  was  not 
'nifficieiilly  skilled  in  dealing  with  dangerous  medicines,  which  should 
be  carefully  used,  and  o(  the  properties  of  which  he  was  ignorant,  or 
how  lo  administer  a  proper  doi«.  A  pcr«jn  who,  with  ignorant  rash- 
ness and  without  (kill  in  hii  profession,  used  such  a  dangerous  medi- 
cine, acted  with  grots  negligence.  It  was  not,  however,  every  slip  that 
a  man  might  make  that  rendeie<l  him  liable  lo  a  criminal  investigation. 
It  must  be  «  mUlantial  thing.  If  a  man  knew  thai  he  was  using  medi- 
cines beyond  hi«  knowledge,  and  wan  meddling  with  Ihingt  above  his 
re«ch,  that  wai  culpable  rathncu.  Negligence  might  consist  in  using 
medicine:  in  the  use  of  which  care  was  required,  and  of  the  properties 
of  which  the  per*on  using  them  was  ignorant.  A  person  who  so  look 
a  k»p  In   ih»  dark    in  the  administration   of  medicines  was  guilty  of 
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unqualified  medical  men  concerning  malpractice,  was  given  by  Sir 
Matthew  Hale,  whose  judgment  has  for  many  generations  been  quoted 
with  authority  in  all  the  succeeding  decisions  upon  the  subject.  This 
eminent  judge  stated  that,  "  if  a  physician  gives  a  person  a  potion  with- 
out any  intent  of  doing  him  any  bodily  harm,  but  with  intent  to  cure 
or  prevent  a  disease,  but,  contrary  to  the  expectation  ol  the  ph)-sician, 
it  kills  him,  this  is  no  homicide,  and  the  like  of  a  surgeon  ;  and  I 
hold  their  opinion  to  be  erroneous  that  think,  if  it  be  no  licensed 
surgeon  or  physician  that  occasions  this  mischance,  then  it  is  a  felony 
— for  physics  and  salves  were  before  licensed  physicians  ;  and,  there- 
fore, if  they  be  not  licensed  according  to  the  statutes,  they  are  subject 
lo  the  penalties  in  the  statutes ;  but  God  forbid  that  any  mischance  of 
this  kind  should  make  any  person  not  licensed  guilty  of  murder  or  man- 
slaughter.' This  decision,  so  (ar  as  it  relates  to  charlatans,  has  been 
much  shaken  by  two  important  decisions.  In  that  of  Rex  v.  Simpson, 
tried  at  the  Lancaster  Spring  Assizes  in  1S29,  in  which  the  prisoner 
was  indicted  for  manslaughter,  it  appeared  that  the  deceased,  who  was 
a  sailor,  had  been  discharged  as  cured  from  the  Liverpool  Infirmary, 
after  undergoing  salivation  ;  and  that  he  was  recommended  by  anothet 
patient  to  go  to  the  prisoner  for  an  emetic,  ' '  to  get  the  mercury  out 
of  his  bones."  The  prisoner  was  an  old  woman  living  in  the  place, 
and  occasionally  dealt  in  medicine.  She  gave  the  sailor  a  dose  of  the 
solution  of  corrosive  sublimate,  which  caused  his  death.  The  woman 
said  she  had  received  the  mixture  from  a  person  from  Ireland,  who 
had  relumed  thither.  Mr.  Justice  Bailey,  who  presided  at  her  trial, 
said  :  "I  take  it  lo  bequile  clear  that,  if  a  person  not  of  medical  edu- 
cation in  a  case  where  medical  aid  could  be  obtained,  undertakes  to 
administer  medicine  which  may  have  a  dangerous  elTecl,  and  thereby 
causes  death,  such  person  is  guilty  of  manslaughter.  He  may  have  no 
evil  intention,  and  may  have  a  good  one  ;  but  be  has  no  right  to  hazard 
the  consequence  in  a  case  where  medical  assistance  may  be  obtained. 
If  he  does,  it  is  at  his  peril.  It  is  immaterial  whether  the  person  ad- 
ministering the  medicine  prepares  it  himself,  or  gets  it  of  another." 
So,  too,  in  the  case  of  Rex  v.  Webb,  tried  before  Lord  Lyndhurst, 
Chief  Baron  of  the  Exchequer,  at  the  York  Summer  Assizes  in  lSj4, 
the  prisoner  was  convicted  of  manslaughter  in  causing  the  death  of  a 
patient  suffering  from  small-pox,  by  administering  large  doses  oi  Mor- 
rison's pills;  his  lordship  remarked  that,  "where  proper  medical 
assistance  can  be  had,  and  a  person  totally  ignorant  of  the  science  of 
medicine  takes  upon  himself  to  administer  a  violent  and  dangerous 
remedy  to  one  labouring  under  disease,  and  death  ensues  in  consequence 
of  that   dangerous   remedy  having   been   so  administered,  then  he  is 

guilty  of  manslaughter I  shall  leave  it  to  the  jury  to  say,  first, 

whether  death  was  occasioned  or  accelerated  by  the  medicines  ;  and, 
if  they  think  it  was,  then  I  shall  tell  them,  secondly,  that  the  prisoner 
is  guilty  of  manslaughter  if  they  think  that,  in  so  administering  the 
medicine,  be  acted  either  with  crimin.\l  intention  or  from  very  gross 
negligence." 

It  has  been  held  that,  in  those  instances  in  which  medical  and  sur- 
gical practitioners,  whether  licensed  or  not,  manifest  ignorance,  or 
criminal  inattention,  or  culpable  rashness,  in  the  treatment  of  their 
patients,  they  arc  criminally  responsible.  Thus,  in  a  case  tried  at  the 
Lancaster  Summer  Assizes  in  1830,  a  blacksmith  was  convicted  of  man- 
slaughter, for  attempting,  in  a  state  of  intoxication,  to  deliver  a  woman, 
while  he  was  so  ignorant  of  the  pro|>er  course  to  adopt,  that  he  totally 
neglected  what  was  absolutely  necessary  after  the  birth  of  the  child, 
whereby  the  mother  died.  In  the  case  also  of  Spilling,  tried  at  the 
N'ork  Spring  Asiizcs  in  lS3ii,  the  prisoner,  who  w.as  an  a|K>thccary  and 
accoucheur,  was  found  guilty  of  manslaughter  for  causing  the  death  of 
a  woman  by  the  improper  use  of  the  rt.tii  or  lever  duting  her  preg- 
nancy. Mr.  Justice  Coleridge  told  the  jury  that  "  no  man  was  justified 
in  making  use  jf  an  instrument,  in  itself  .1  dangerous  one,  unless  he  did 
to  with  a  proper  degree  of  skill  and  caution.  If  the  jury  thought  that 
in  this  instance  the  piisonci  bad  used  the  insliuincnt  with  groat  want  of 
skill  or  grou  want  of  caution,  and  thai  the  deceased  had  thereby  lost 
licr  life,  it  would  Ic  their  duty  to  find  the  piisonci  guilty." 


Auj.  5,  1882.1 
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In  charges  of  manslaughter  for  want  of  care  and  diligence  in  medical 
and  s-urgical  practice,  the  accused  persons  appear  to  have  been  nearly 
always  acquitted  in  our  courts.  Thus,  in  the  case  of  Reginar.  Markuss, 
before  alluded  to,  the  prisoner,  a  "herbalist",  who  was  indicted  at  the 
Durham  Spring  Assizes  in  1864  for  administering  an  overdose  of 
colchicum-seeds  and  brandy  as  a  remedy  for  a  cold,  which  caused 
gastritis  and  death,  was  acquitted.  In  the  case  of  Regina  v.  Noakes, 
tried  before  Chief  Justice  Erie  at  the  Sussex  Spring  Assizes  in  1S66,  the 
prisoner,  a  chemist  .and  druggist,  was  found  not  guilty  of  manslaughter 
for  causing  the  death  of  a  person  by  accidentally  pouring  aconite  into  a 
wrong  bottle.  It  appears  that  the  deceased  had  for  years  been  in  the 
habit  of  continually  sending  for  aconite,  and  but  seldom  for  henbane, 
to  the  prisoner,  who  supplied  poisons  in  bottles  of  a  particular  make 
and  colour.  Oa  this  occasion,  the  deceased,  requiring  both  aconite 
and  henbane,  sent  two  of  his  own  bottles  of  ordinary  make,  one  of 
which  bore  the  label  "  Henbane,  thirty  drops  at  a  time''.  Tiie  prisoner, 
by  mistake,  put  the  aconite  into  the  henbane-bottle ;  and  the  deceased 
took  a  dose  of  thirty  drops,  which  proved  fatal.  This  learned  Chief 
Justice  told  the  jury  that  "  they  could  not  convict  unless  there  was 
such  a  degree  of  complete  negligence  as  the  law  meant  by  the  word 
'  felonious' ;  and  that  the  case  was  not  sufficiently  strong  to  warrant 
their  linding  the  prisoner  guilty  on  a  charge  of  felony,  but  that  there 
might  be  evidence  of  negligence  in  a  civil  action".  A  surgeon  was 
also  acquitted  at  a  sessions  of  the  Central  Criminal  Court  in  1S62,  on  a 
charge  of  manslaughter  for  occasioning  the  death  of  a  female  patient 
by  negligence,  whom  he  had  attended  in  childbirth.  In  this  case,  the 
Recorder,  in  charging  the  grand  jury,  very  aptly  observed  that  "every 
medical  man  was  of  course  liable  to  make  a  mistake ;  and  he  would  not 
be  criminally  responsible  for  the  consequences,  if  it  should  appear  that 
he  had  exercised  reasonable  skill  and  caution ;  and  it  was  only  in  the 
case  where  a  medical  man  was  guilty  of  gross  negligence,  or  evinced  a 
gross  want  of  knowledge  of  his  profession,  that  he  could  be  held  crimi- 
nally responsible." 

It  will  be  perceived,  from  what  we  have  stated,  that  the  law  of 
malapraxis  is  too  favourable  for  quacks  and  very  stringent  against 
legally  qualified  physicians  and  surgeons;  and  therefore,  while  it  tends 
to  increase  the  number  of  charlatans,  and  to  thereby  further  endanger 
the  lives  and  health  of  the  people  of  this  country,  it  renders  the  diffi- 
culty of  licensed  medical  men  proving  their  inculpability  for  the 
offence,  if  accused  of  such  before  jjries,  greater  than  it  reasonably 
should.  It  is  to  be  hoped,  therefore,  that  statute  law  will  be  provided 
to  materially  diminish,  if  not  entirely  repress,  this  evil. 


ALCOHOL  IN  WORKHOUSES. 
We  refer  again  to  the  question  of  alcohol  in  workhouses,  which  is 
again  exciting  public  interest.  A  guardian  has  drawn  attention,  in  the 
Times,  to  the  expenditure  on  alcohol  in  various  metropolitan  work- 
houses during  18S1,  and  quotes  figures  of  no  ordinary  significance.  He 
states  that,  in  the  workhouses  belonging  respectively  to  the  Unions  of 
Greenwich,  Shoreditch,  Camberwell,  Wandsworth  and  Clapham, 
A\"hitechapel,  Lambeth,  and  St.  George's  (2),  the  alcoholic  expenditure 
for  the  year  was  under  £\o.  If  we  compare  these  figures  with  those 
given  in  Mr.  W.  M.  Torrens's  return  for  1869,  a  marked  and  astonish- 
ing decrease  is  revealed.  In  1869,  the  expenditure  for  beer,  wine,  and 
spirits  was,  in  these  Unions  respectively,  ^£'951,  £&iS,  £go<),  £78$, 
£602,  ;f  1,503,  and  ^'2,056.  It  might  almost  be  doubted  whether  the 
statements  are  accurate,  the  decrease  in  the  expenditure  being  so  extra- 
ordinary as  to  be  well  nigh  incredible. 

An  examination  of  the  various  Parliamentary  and  o'her  returns,  at 
different  periods,  discloses  a  diversity  of  practice,  with  reference  to 
alcohol,  for  which  it  is  difficult  to  find  a  satisfactory  reason.  In  1S69, 
whisky  was  consumed  in  but  one  metropolitan  workhouse,  while  there 
was  only  one  in  which  there  appears  to  have  been  no  consumption  of 
gin.  Bermondsey  spent  £199  for  479  inmates,  while  Rotherhithe  spent 
£36$  for  219,  or  almost  double  the  expense  for  less  than  half  the  num- 


ber. In  the  provinces,  matters  were  little  better.  From  Lord  Derwent's 
return  for  187 1,  we  learn  that,  while  the  average  charge  for  alcohol  for 
in-door  paupers  was  in  Berkshire  £2  14s.  per  head,  in  Cornwall  it 
was  only  12s.  lod.  In  Wales,  while  the  average  was  £4  6i.  5d.  in 
Radnor,  it  was  but  4s.  in  Carnarvon.  There  was  a  similar  discrepancy 
among  the  out-door  poor.  In  Berks,  the  average  cost  for  liquor  per 
pauper  was  £1  13s.  6d.,  and  in  Dorset  only  105.  o,'<d.  In  Wales,  it 
ranged  from  93.  3Kd.  to  4d.  per  head.  In  Ireland,  in  187 1,  four 
unions  spent  nothing  at  all  for  alcohol;  while,  in  the  remaining  unions, 
the  expenditure  varied  from  three  farthings  per  inmate  to  £1  5s.  lOd. 
Scotland  presented  the  same  alcoholic  eccentricity— the  expenditure 
reaching  from  is.  2"4:d.  per  case  at  the  one  exUeme,  to  £2  8s.  7;^d. 
per  case  at  the  other. 

The  figures  given  in  the  Times,  as  applicable  to  iSSi,  rever.l  the 
similar  lack  of  a  definite  plan  in  the  administration  of  alcohol.  One 
union  has  two  workhouses,  each  with  an  average  of  379  inmates.  In 
the  one  house,  there  was  an  alcoholic  expenditure  of  £^ ;  in  the  other, 
of  £187.  Again,  for  1,055  persons  at  Fulham,  ^8  sufficed;  while,  in 
thelrity  of  London,  less  than  half  that  number,  or  437,  consumed  in- 
toxicants to  the  value  of  £79^.  In  St.  Marylebone,  in  18S1,  2,085 
inmates  cost  ;^i,6l3  for  alcohol ;  while  at  St.  George's-in-the-West  /21 
was  held  to  be  enough  for  1,776.  We  have  reason  to  believe  that, 
since  the  opening  of  the  new  infirmary  for  Marylebone  at  Notting  Hill, 
the  charge  for  alcohol  has  greatly  decreased  ;  and  that  next  year's  re' 
port  will  tell  a  different  tale. 

What  lessons  are  contradictory  returns  such  as  these  capable  of 
teaching  ?  One  which  is  often  drawn  is,  that  many  Poor-law  medical 
officers,  and  other  practitioners,  do  not  prescribe  alcohol  with  that 
precision  which  they  aim  at  in  the  prescription  of  other  powerful 
medicinal  remedies.  But,  on  the  other  hand,  is  it  not  the  case  that 
materials  do  not  at  oresent  exist  on  which  a  definite  opinion  can  yet 
be  formed  as  to  the  influence  of  the  careful  prescription  of  alcohol  to 
the  sick.  One  medical  officer  (Mr.  Anderson  of  Walton)  did  indeed 
report  that,  on  trying  to  do  almost  entirely  without  alcohol,  he  found 
the  mortality  of  his  patients  greatly  increased,  and  the  period  of  their 
convalescence  prolonged.  But,  recently,  after  an  investigation  on 
the  spot,  the  Local  Government  Board  reported  that  the  data  were, 
in  their  opinion,  too  incomplete  to  warrant  any  opinion  whatever. 
On  the  other  hand,  several  experienced  medical  officers  have  given  the 
non-alcoholic  system  an  extended  trial,  and  have  expressed  their  satis- 
faction with  the  result.  At  Wrexham,  St.  George's,  Hanover  Square, 
Chester,  Helston,  Bamsley,  Longford,  Falmouth,  and  other  places, 
where  little  or  no  alcohol  has  been  ordered,  there  has  been  observed, 
it  is  alleged,  among  the  inmates  greater  rather  than  less  physical 
energy,  and  a  more  vigorous  appetite  for  food.  Though  the  definition 
of  the  true  place  of  alcohol  in  medicine  is  by  no  means  so  simple  a 
problem  as  the  writer  in  the  Times  supposes  it  to  be,  a  great  deal  of 
experience  has  been  accumulated  in  the  direction  of  showing,  that  the 
lessening  of  the  quantity  of  alcohol  much  below  former  standards  of 
practice  is,  to  say  the  least,  not  likely,  under  ordinary  conditions, 
to  increase  the  death-rate,  or  to  retard  recovery.  To  the  medical 
officer  alone  rightly  belongs  the  privilege  of  ordering  alcohol  as  a 
medicine;  and  it  behoves  him  to  administer  this  potent  agent  with 
care,  as  he  would  other  powerful  medicines  liable  to  dangerous  abuses. 
The  routine  administration  of  stimulants  is  now  fast  dying  out;  and  is 
likely,  we  think,  to  disappear  the  more  rapidly,  in  proportion  as  the 
agent  is  more  carefully  considered.  Alcohol  should  be  prescribed 
medicinally,  as  most  men  are  disposed  to  admit,  with  deliberation, 
judgment,  and  precision. 

As  to  the  allowance  of  beer  or  other  intoxicating  drink  to  healthy 
paupers,  there  is,  we  expect,  likely  to  be  a  liberal  consensus  of  opinion. 
A  large  proportion  of  the  inmates  of  our  workhouses  owe  their 
pauperism  to  drinking.  Not  a  few  of  them  are  habitual  drunkards, 
whose  only  hope  of  cure  is  in  unconditional  abstinence.  We  are 
entitled  to  assume  a  general  opinion  that  men  and  women,  in  ordinary 
health,  have  no  need  of  stimulants ;  and  it  seems  not  unreasonable  to 
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snggest  that,  so  long  as  beer  is  a  part  of  the  dietary  of  the  heal'.hy 
inniates  of  a  workhouse,  so  long  will  their  belief  in  the  necessity  and 
importaoce  of  alcohol,  as  a  common  article  of  food  for  healthy  persons, 
be  strengthened  and  conbnned. 


I>R.  Kouer;  Barnf.s  has  been  elected  Consulting-Physician  to  the 
Chelsea  Hospital  for  Women. 

TiiF  library  of  the  Obstetrical  Society  will  be  closed  from  August 
I4lh  to  September  I4'.h. 

The  presidency  of  the  Health  Department  of  the  forthcoming  con- 
gress at  Nottingham  of  the  Social  Sciince  Association  has  been  accepted 
by  Sir  Rutherford  Akock,  K.C.B. 


No  fewer  than  twenty  grocers  at  Margate  have  been  summoned 
daring  the  past  week  before  the  magistrates  for  selling  coflee  adulterated 
with  chicor)-.  The  authorities  failed  to  prove  that  the  adulteration  was 
to  (he  injury  of  the  purchaser,  and  the  prosecution  fell  through. 


A  NEW  convalescent  home  for  the  West  of  England  has  been  recently 
opened  at  Weston-super-Mare.  The  building  will  contain  one  hundred 
l»edi,  and  has  cost  over  ^i^l  1,000.  A  sum  of  C^Jp  has  been  contributed 
towards  furnishing  the  institution. 

TliK  Directors  of  the  Wolverhampton  Hospital,  by  reason  of  a 
donation  of  ^1,000,  purpose  increasing  the  accommodation  for  patients 
in  the  infectious  diseases  wards,  by  providing  separate  living  quarters 
for  Ihc  nurses  engaged  in  the  infectious  departi^ents. 


Tilt  office  of  coroner  for  South  Essex  has  become  vacant  by  the 
death  of  Mr.  Charles  Carne  Lewis,  at  the  advanced  age  of  seventy-four 
years.  The  deceased  gentleman  had  held  the  office  of  coroner  for 
about  fifty  years. 

AvososT  the  ample  store.4  to  be  sent  to  Eg)pt  are  four  steam  ice- 
machines,  (he  use  of  which  will  he  taught  to  members  of  the  h0spll.1l 
corpi.  Every  field-hospital  will  have  its  ice-box,  which  will  be  filled 
with  fresh  ice  every  day. 

We  aic  informed  ikat  Surgeon-Major  R.  W.  JacUson,  C.I!.,  leaves 
(o-dajr  ( Friday)  for  Kgypl,  his  services  having  been  specially  requested 
by  Sir  Gainci  WoI>elcy,  for  the  bcnelit  of  the  commander  and  his 
bead-quarter  staff. 

TnK  death-rate  in  t wcntj-cighl  of  the  largest  English  towns  last 
week  averaged  19  6  per  thousand  of  their  population.  Whooping- 
--.oiigb  was  the  mo«t  fatally  prevalent  in  Liverpool  and  Sundcrlan<l, 
meailf,  in  Iluddcitficld,  and  scarlet  fever  in  I  lull.  Only  two  fatal 
cases  of  imalI-{iox  were  recorded  in  London. 


!   lo  announce  that  a  meeting  of  Fellows  of  the 

irgpons  nf  En;;tand  will   be  held  in  the  Assembly 

■,    August  lolh,  til  consider 

">^  .i  >w«  generally.     The  chair 

will  be  u!u;a  at  I  i.M.  by  Mr.  C.  ij.  Whcelhouw. 
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■■  \l.,  we  have  referred  lo  the  deci.vinn 

■'I  no'  to  «end  out  heav)'  service  and 

'11  th.K  light-wheel    cariiagcs 

,  menlj  only.     The  nick  and 

'<  c^iiicd   in  ,j..>'.//  and   litters  of  the  French  field- 


DuRINfl  (he  Ud  cisht  ye«»  m  manv  a.  78  children   have   died  in 
S""  '  '■      '  '  ■■  vrr,  can  hardly  repre- 
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in  his  report  on  the  borough  observes,  medical  men  are  often  placed 
in  a  serious  difBculty  when  giving  a  deatb-certiticate  to  parents  whose 
child  has  died  of  syphilis,  lest  in  ascribing  the  death  to  the  proper 
cause  they  should  be  the  means  of  causing  a  life-long  feud,  and  of 
making  the  innocent  suiter  with  the  guilty. 

The  marble  bust  of  the  late  Mr.  Frank  liuckland,  which  was  pub- 
licly subscribed  for  and  formally  presented  to  the  authorities  at  South 
Kensington  in  May  last  by  Prince  Christian,  on  behalf  of  the  subscribers 
to  "the  Buckland  Memorial  Fund",  has  now  been  placed  in  its  per- 
manent position  at  the  entrance  to  the  Fish  Museum,  South  Ken- 
sington. The  work  has  been  executed  by  Mr.  J.  Warrington  Wood, 
of  the  \'illa  Campagna,  Rome,  and  forms  an  appropriate  addition  to 
the  valuable  collection  of  casts  and  specimens  gathered  together  by  Mr. 
liuckland,  and  by  him  bequeathed  to  the  nation. 


Bolton  has  recently  been  visited  with  a  remarkably  virulent  and 
fatal  outbreak  of  typhoid  fever ;  and  in  his  last  monthly  report,  Mr. 
Sergeant,  the  heahh-ofHcer,  gives  a  special  account  of  the  epidemic. 
It  is  probable  that  the  disease  was  introduced  from  Galway,  and  its 
prevalence  in  Bolton  was  confined  entirely  to  two  streets.  The  sj-m- 
ptoms  were,  as  a  rule,  very  marked  and  of  the  wor«t  character,  and 
the  majority  of  cases  termir.ated  fatally  with  remark.ible  rapidity.  The 
extreme  fatality  of  the  disease  is  shown  by  the  fact  that,  out  of  eleven 
persons  attacked,  no  fewer  than  eight  succumbed.  Mr.  Sergeant  thinks 
that  the  high  rate  of  mor'.alily  may  be  partly  attributed  to  typhoid 
being  introduced  amongst  people  of  low  vitality,  owing  to  their  over- 
crowded surroundings. 

We  publish  in  another  column  a  retrospective  statement  of  the 
past  action  of  the  Association,  of  the  Registration  of  Diseases  Com- 
mittee, and  of  the  Parliamentary  Bills  Committee,  on  the  subject  of 
the  registration  of  disease.  We  mentioned  last  week  that,  in  accord- 
ance with  a  request  subsequently  forwarded  from  other  quarters, 
arrangements  have  been  made  to  afford  facilities  for  a  full  discussion 
of  this  subject,  which  is  at  the  present  moment  attracting  so  much 
interest  and  attention,  at  the  forthcoming  meeting.  A  sitting  of  the 
Public  Medicine  Section,  on  Thursday,  August  loth,  will  be  especially 
set  aside  for  that  purpose,  and  it  may  be  expected  that  a  full  discus- 
sion will  then  take  place  ;  and  any  resolution  which  may  then  be 
arrived  at  will,  we  believe,  be  set  down  for  discussion  on  the  following 
day,  at  the  general  meeting,  when  the  Association  as  a  body  will,  in 
connection  with  any  such  resolutions,  have  an  opportunity  of  express- 
ing again  its  collective  views  and  wishes  on  the  subject. 

Surgeon-Major  F.  B.  Scott,  of  the  Army  Medical  Department, 
who  Last  week  had  the  honour  of  being  presented  to  the  Queen  at 
Osborne,  on  his  appointment  to  the  staff  of  His  Royal  Highness  the 
Duke  of  Connaught,  ami  who  took  his  departure  for  Egypt  with  the 
Duke  and  the  Fir^t  HiMalion  of  the  Brigade  of  Guards,  in  the  steam- 
ship Orient,  on  the  joih  ultimo,  ii  the  medical  nflicer  who  formeil  one 
of  the  suite  of  the  Empress  Eugenie,  on  the  occasion  of  her  voyage  to 
South  Africa  lo  vi^it  the  spot  where  her  ion,  the  Prince  Imperial,  fell 
in  action  with  the  /ulut. 

In  addition  to  the  administntiva  medical  tlair,  uo  executive  medical 
ofticeri  aie  under  orders  fur  Ef^pl,  one  for  each  regiment,  battery, 
company  of  engineers.  Army  Service  Coipp,  baiialions,  etc.,  in  fact 
every  military  unit  will  have  one  of  theK  executive  nlViccn  auociated 
with  it,  whiUl  seven  will  be  tt(acbc<l  to  each  lirld  hmpilal.  The 
general  (xrmancnt  hospilali  will  be  itupplicd  with  me<lical  oihcert 
according  to  Ihc  numl>cr  of  l>edi.  The  eight  licld  and  (wo  general 
hospital*,  anal  picscnl  cm'.lliuted,  will  nllorti  accomnxHlalion  for  3,300 
«ick  and  woumlnl.  All  \hi-  \f'.y'\\»\  appliance*  arc  lo  Iw  »enl  lo  Malta, 
Ihc  (ioco   tlov  tred  for   Ihc  sick  and  wounded.     The 

ho>pilal  It  Cyi  -cd  fur  the  convalctcerlt. 
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A  CONGRESS  OF  CREMATION"   SOCIETIES. 

A  CONGRESS  of  the  cremation  societies  of  Italy  will  be  held  in  Modena 
next  September.  The  invitation  has  been  issued  by  the  Society  of 
Milan,  with  the  object  of  uniting  the  various  Italian  societies,  and 
thereby  formicg,  if  possible,  a  "Cremation  Leaj^e". 


CREM.\TION   OF   ANATOMICAL  SUBJECTS. 

The  Municipality  of  Paris  has  just  decided,  on  the  advice  of  Dr. 
Bonmeville,  to  sanction  the  cremation  of  those  bodies  which  have 
served  the  purposes  of  subjects  at  the  School  of  Practical  Anatomy 
and  at  Clamirt.  The  total  number  of  such  subjects  received  during 
the  three  years  ending  iSSo  at  both  the  above  institutions,  amounted 
to  10,144.  ^^^__^ 

M.    PASTEUR. 

Ai  the  last  meeting  of  the  Academy  of  Sciences  of  Paris,  the  President, 
M.  Jamin,  announced  that  a  committee  had  been  formed  some  time 
before  to  present  the  eminent  chemist  and  biologist  Pasteur  with  a 
medal  commemorative  of  his  great  discoveries  in  those  sciences.  On 
the  committee  were  the  names  of  Dumas,  Tisserand,  Davaine,  and 
many  others  well  known  in  scientific  and  social  circles.  After  an  able 
and  eloquent  resume  of  Pasteur's  special  labours,  the  medal  was  handed 
to  that  distinguished  savant  by  his  old  friend  and  master,  Professor 
Dumas. 

THE  ITALIAN  MEDICAL  CONGRESS. 
The  tenth  Italian  Medical  Congress  will  be  held  in  Modena  early 
next  September.  It  is  expected  that  His  Excellence,  Dr.  Bacelli,  Minis- 
ter of  Public  Instruction,  will  be  present.  At  the  same  time  as  the 
Congress,  there  will  be  held  an  Exhibition  of  Hygienic  Appliances, 
and  of  objects  generally  connected  with  sanitary  science.  In  view  of 
the  national  character  of  the  approaching  Congress  the  railway  and 
steamboat  companies  have  consented  to  issue  tickets  to  those  who  pro- 
pose to  attend  at  very  much  reduced  rates.  All  communications  should 
be  addressed  to  the  committee,  Modena. 


FEMALE  NURSES  FOR  EGYPT. 
According  to  latest  intelligence,  the  number  of  female  nurses  that  are 
to  be  sent  to  Egypt  is  24.  They  have  been  selected  from  army  nurses 
and  members  of  the  National  Aid  Society,  all  previously  trained  at 
Netley,  and  from  Miss  Nightingale's  training  school,  and  will  all  be 
subjected  to  uniform  discipline  as  regular  army  nurses.  They  will 
leave  in  the  Carthage,  and  will  be  sent  to  Gozo,  Cyprus,  and  Ismaila, 
some  remaining  for  service  in  the  hospital  ship.  The  Army  Medical 
Department  speak,  we  are  assured,  in  the  highest  terms  of  these  ladies, 
who  are  nurses  of  great  skill  and  experience  in  the  care  of  medical 
and  surqical  cases. 


LEAD    POISONING. 

At  the  last  weekly  meeting  of  the  Clerkenwell  Vestr)-,  the  Sanitary 
Committee  reported  that  they  had  had  under  consideration  a  letter  from 
Mr.  Clay,  clerk  to  the  Shoreditch  Guardians,  on  the  subject  of  lead 
poisoning.  It  was  moved  and  carried,  that  the  attention  of  the  Secre- 
tary of  State  be  called  to  the  question,  with  the  view  to  instructions 
being  given  to  the  inspectors  of  factories  to  give  greater  attention 
thereto.  Mr.  Ross  said  it  was  really  surprising,  from  the  report  of  the 
medical  superintendent  of  the  Highgate  Infirmary,  to  see  the  amount 
of  sickness  and  death  directly  attributable  to  that  terrible  trade.  It 
was  possible,  however,  to  reduce  the  bad  results  if  better  regulations 
were  enforced. 


LEAD-POISONING   IN   HOLBORN. 

Dr.  I.  C.  McLearn  has  recently  prepared  a  report  on  the  occurrence 
of  lead-poisoning  amongst  the  patients  of  the  Holborn  Infirmar)',  of 
which  he  is  medical  superintendent.     During  the  past  twelve  months. 


as  many  as  fifty-four  patients  have  been  admitted  suftering  from  the 
effects  of  lead-poisoning.  Six  only  of  these  cases  were  males,  the 
remaining  forty-eight  being  females.  The  occurrence  of  the  greater  num- 
ber of  cases  amongst  females  is  due  to  the  fact,  that  more  women  than 
men  are  employed  in  the  manufacture  of  white-lead.  The  patients 
exhibited  the  usual  symptoms — viz.  :  acute  griping  pains,  with  consti- 
pation, and  often  severe  and  distressing  vomiting,  lasting  for  days.  In 
some  of  the  worst  cases,  moreover,  the  patients  were  at  times  quite 
delirious,  with  alternating  peiiods  of  unconsciousness ;  and  days  elapsed 
before  these  conditions  changed,  and  the  patients  showed  any  sign  of 
improvement.  Loss  of  strength  was  also  complained  of,  especially 
weakness  of  the  wrists  and  legs  ;  but  in  a  few  cases  only  did  the  pa- 
tients become  paralysed  in  the  muscles  of  the  forearm.  Epilepsy 
from  lead  occurred  in  two  cases ;  and  some  of  the  patients  have  since 
suffered  from  attacks  of  gout.  The  time  which  the  patients  remained 
in  the  infirmarj'  varied  from  three  weeks  to  three  months.  One  case 
terminated  fatally,  and  this  patient  (a  woman)  died  within  a  few  hours 
after  her  admission. 

OVERCROWDING  AND  INFECTIOUS  DISEASE. 
A  DREADFUL  case  of  overcrowding  and  concurrent  disease  is  reported 
from  Sunderland.  It  appears  that  no  fewer  than  seventeen  persons 
lived  in  one  room,  of  whom  eight  had  been  sufiering  from  typhus  fever 
during  the  last  few  weeks,  and  had  consecutively  to  be  removed  to  the 
workhouse  hospital.  However,  ignorance  and  want  combined  to  still 
further  spread  this  severe  disease  ;  for  a  woman,  named  Mary  Martin, 
pawned  several  articles  of  clothing  belonging  to  one  of  the  sufferers, 
her  son-in-law.  This  fact  became  known  to  the  sanitary  authorities, 
and  she  was  summoned  to  the  Sunderland  Police  Court,  and  fined 
five  shillings.  It  is  stated  that  a  heavy  penalty  was  not  asked  for, 
probably  in  consideration  of  the  woman's  poverty,  though  that  reason 
is  not  given  in  the  report  we  have  before  us. 


MORTALITY   AT   MILE  END. 

Mr.  Corner,  the  esteemed  Medical  Officer  of  Health  for  Mile  End 
Old  Town,  points  out  that  low  death-rates  in  sea-side  resorts  and 
rural  districts  generally  meet  with  prompt  and  favourable  notice.  He 
therefore  thinks  that  it  is  only  fair  to  note  that  the  mortality  in  the 
hamlet  of  Mile  End  Old  Town,  comprising  a  population  of  110,000, 
during  the  last  eight  weeks  has  been  at  the  average  weekly  annual  rate  of 
16.67  per  1,000  population,  and  that  this  is  not  an  unusual  circum- 
stance. The  birth-rate  for  some  years  has  ranged  between  37  and  40 
per  1,000,  which  tends  to  prove  the  full  extent  of  estimated  population. 
We  are  quite  of  the  same  opinion  as  Mr.  Corner,  and  are  glad  to  give 
the  publicity  of  our  columns  to  this  satisfactory  state  of  things  in  our 
crowded  East- end  districts. 

5T.\TISTIC3  OF  HOSPITAL  SATURD.\Y. 
In  the  course  of  an  address  lately  delivered  in  Birmingham  by  Mr. 
Sampscn  Gamgee,  the  founder  of  the  Hospital  Saturday  movement, 
the  lecturer  stated  that  it  was  just  ten  years  since  the  first  Hospital 
Saturday  collection  ;  and  that  the  gross  proceeds  of  the  ten  collections 
in  Birmingham  amounted  to  i^3S,6Si  03.  iid.,  while  a  grand  total  of 
/■65,6l0  6s.  4d.  had  been  reached  in  the  district,  if  they  included 
Dudley,  ^5,197  3s.  3d.;  West  Bromwich,  ^7,444  l?^.  id.;  and 
Wolverhampton,  ^14,287  5s.  id.  In  the  metropolis,  which,  in  the 
Hospital  Saturday  as  in  the  Hospital  Sunday  movement,  had  honoured 
Birmingham  by  following  in  its  steps,  Hospital  Saturday  had  pro- 
duced, in  eight  collections,  from  1874  to  1S81  inclusive,  ;£'50,379, 
raising  the  total  in  London  and  the  Midlands  to  ;£'liS,9S9  6s.  4d. 


CHOLERA   IN   THE   PHILIPPINE   ISLANDS. 
This  important  Spanish  colony  is  at  the  present  moment  threatened 
with  an  outbreak  of  cholera.  From  an  official  dispatch  of  the  Governor- 
General,   it  would  appear   that  the  disease  has  been   imported  by  a 
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steamer  arriving  from  China  and  Japan.  The  number  of  cases  so  far 
have  not  been  great,  nor  of  a  severe  type.  The  disease  is  conBned  to 
the  ports  of  Zamboanga  and  Jolo,  which  are  at  some  distance  from 
Manilla.  This  fact,  together  with  the  rigorous  measures  of  isolation 
and  disinfection  which  have  been  taken,  will,  it  is  believed,  check  the 
further  progress  of  the  disease.  Should  it,  however,  spread  to  Manilla, 
which  is  in  direct  communication  with  Europe,  ri.i  the  Suez  Canal,  it 
might  be  a  matter  of  the  utmost  gravity.  The  condition  of  things  in 
Alexandria  is  just  now  eminently  favourable  to  the  outbreak  of  an 
epidemic.  Large  bodies  of  troops  have  been  massed  there  at  an  un- 
healthy season  of  the  year,  with  a  water-supply  notoriously  deficient, 
and  with  all  the  sanitary  economy  of  a  great  city  completely  disorgan- 
ised. To  this  must  be  added  the  presence  of  the  Indian  troops,  who 
are,  if  anything,  less  able  to  stand  against  the  disease  than  Europeans, 
and  who  come  from  a  country  in  which  cholera  is  practically  endemic 
all  the  year  round. 

SMALL-rOX   AT  WEDNESBIJRY. 

A  SEVEKE  outbreak  of  small-pox  is  epidemic  at  Wednesbury,  one  of 
the  largest  towns  in  the  "Black  Country".  On  July  31st,  the  local 
medical  officer  of  health  reported  a  serious  increase  in  the  mortality 
from  zymotic  diseases,  and  announced  that  thirty  new  cases  of  variola 
had  come  under  his  uoticc  during  the  previous  fortnight,  l-'or  several 
weeks  past,  new  cases  of  small-pox  have  appeared  ;  and  the  local 
authorities,  namely,  the  board  of  guardians  of  the  poor,  and  the  Im- 
provement Commissioners,  seem  unable  either  to  realise  the  gravity 
of  the  position,  or  decide  as  to  their  relative  or  joint  responsibilities 
in  dealing  with  the  epidemic.  While  general  revaccination  and  other 
salutary  measures  should  be  pushed  forward,  no  time  ought  to  be  lost 
in  providing  the  most  powerful  means  for  stamping  out  the  epidemic, 
namely,  a  public  hospital  for  the  efficient  and  early  isolation  of  cases 
of  small-pox  as  they  arise. 

TYPHOID    FEVER  AT  CUIPHAM,    DUE  TO   INFECTED   MILK. 

The  circumstances  attending  this  outbreak  (see  British  Meijicai, 
JODRNAL,  June  22nd)  are  to  be  the  subject  of  inquiry  at  the  hands  of 
Dr.  Parsons,  of  the  Medical  Department  of  the  Local  Government 
Board.  Prom  the  reports  which  have  been  prepared  by  the  local 
health-olTiccrs,  it  appears  that  no  fewer  than  fifteen  cases  of  typhoid 
have  occurred  in  twelve  houses  in  various  parts  of  Clapham,  and  that 
five  additional  cases  have  appeared  in  an  adjoining  parish.  All  the 
infferers  were  attacked  within  twenty-four  hours  of  each  other,  and, 
with  one  exception,  were  5upplic<l  with  milk  from  the  same  dairy.  The 
health-officers  of  the  district  arc  unanimous  in  their  opinion,  that  the 
milk  was  in  all  prolubility  the  me<Iium  of  the  transmission  of  the 
disease  ;  liut  they  are  unable  to  stale  positively  the  cause  of  the  infec- 
tion of  the  milk.  The  reports  will  be  placed  in  the  hands  of  Dr. 
Parsons;  and  the  Wandsworth  Board  of  Works  have  resolved  to  take 
no  action  in  the  matter  until  the  conclusion  of  his  inquiry. 


NOTIPICATIOM  OP  INPECnOnS  DISEASES. 
A  >IE«TIN'.  of  the  medical  profession  of  Sheffield  and  the  neighbour- 
hood was  held  at  Sheffield,  on  .Vugust  Itl,  to  consider  Mr.  Hastings's 
Bill  relating  to  compulsory  notification  of  infectious  diseases.  Dr.  de 
Bartolom^  was  in  the  chair,  and  forty-one  memtwrs  of  the  profenion 
■■•  The  following  rcsolutionii  were  paised,  with  only  three 
:  I.  "That  this  meeting  views  with  entire  diitapprol>alion 
the  pto[Hi».-il  to  compel  medical  men,  without  any  discretionary  power, 
to  re]>ort  ca«eii  of  infcciinus  dinrasc  to  the  sanitary  anthoiiiie*,  feeling 
It  to  be  an  unwite  interference  with  the  relations  in  which  medical  men 
atand  to  their  palientn."  2.  "That  n  petition,  cmlKxIying  the  views 
of  the  prrvions  fcv.Iniion,  l)e  drawn  up,  (igne<l,  and  presented  through 
oor  meml»-f<  lo  the  House  of  (  omrnonn,  an<l  to  the  furthcoming  meet- 
log  of  the  Itriijsh  .Medical  Avkocialion  at  Worceatcr  ;  and  that  a  depu- 
tation, consitling  of  the  Chairman,  Mr.  Favell,  Dr.  Keeling,  Mr. 
Arthur  Jackton,  and  Di.  Cleaver,  wait  upon  the  Mayor  to  explain  the 


views  of  the  meeting."    An  amendment  to  the  following  effect  was      _ 
moved  by  Mr.  Sykes,  medical  officer  of  health  at  Mexborough,  hat     I 
only  found  three  supporters,  including  the  mover  and  seconder:  "That      ■ 
it  is  desirable,  in  the  interests  of  sanitary  science,  that  Mr.  Hastings's 
Bill  become  law." 

ROYAL   COLLEGE   OF    rHVSlCIAXS. 

At  the  ordinary  meeting  of  the  College,  on  July  27th,  the  minutes  of 
the  last  meeting  having  been  read,  authority  was  given  for  the  appoint- 
ment of  an  assistant  registrar.  Dr.  James  Alexander  Grant,  Ottawa, 
and  Dr.  Henry  Blanc,  Bombay,  were  admitted  to  the  Fellowship. 
The  following  were  admitted  members  : — G.  W.  Grabham,  M.D.; 
W.  P.  Herringham,  M.B.;  C.  M.  Jessop ;  A.  H.  Jones,  M.D.; 
T.  J.  Maclagan,  M.D.;  G.  Richardson,  M.D.;  A.  J.  M'Connel  Kouth, 
M.B.;  John  Shaw,  M.D.  The  following  were  elected  censors  of  the 
College  :— William  Munk,  M.D.;  Andrew  Clark,  M.D.;  Lionel  Smith 
Beale,  M.B.;  Frederick  .William  Pa\7,  M.D.  The  following  resolu- 
tion was  agreed  to :  "  That  the  system  of  extensively  advertising 
medical  works,  and  the  custom  of  giving,  whether  for  publication  or 
not,  laudatory  certificates  of  medicin.il  or  other  preparations,  or  of 
medical  or  surgical  appliances,  is  misleading  to  the  public,  derogatory 
to  the  dignity  of  the  profession,  and  contrary  to  the  traditions  and 
resolutions  of  the  Royal  College  of  Physicians."  The  remaining 
business  was  postponed. 

A   MARVEL  OF   SURGERY. 

Dr.  Roswell  Park  writes  from  Prague  :— I  have  had  the  pleasure  of 
a  rather  extended  interview  with  a  patient  whose  larj-nx  and  epiglottis 
Professor  Gusscnbauer  removed  over  a  year  ago.  Six  weeks  after  the 
operation,  he  began  to  wear  part  of  the  artificial  larynx,  and,  after  ac- 
customing himself  to  this,  he  gradually  learned  how  to  introduce  and 
use  the  reed  which  takes  the  place  of  the  vocal  cords.  This  apparatus 
w.as  made  for  him  by  Rothe,  who  has  also  done  some  work  for  the 
Reese  Hospital.  The  patient  is  a  riding  teacher,  is  reputed  the  best 
rider  in  Prague,  is  busy  from  morning  to  night,  talking  all  day,  and 
suffers  not  the  slightest  inconvenience  or  p.-iin.  His  voice  is,  of  course, 
very  monotonous,  but  his  enunciation  is  excellent,  his  speech  per- 
fectly intelligible,  and  he  eats  and  drinks  with  perfect  facility.  Three 
intralaryngeal  operations  had  been  previously  made,  before  Gusscn- 
bauer attempted  his  feat.  This  case  is  said  to  !«;  the  liest  living  ex- 
ample of  what  the  art  of  the  surgeon  and  the  mechanician  can  accom- 
plish for  such  a  terrible  diseaje  as  cancer  of  the  larynx. 


STATISTICS  OF   SUNSTROKE. 

During  the  summer  of  1S81  an  enormous  fatality  occurred  from  sun- 
stroke in  Cincinnati,  no  fewer  than  2SS  deaths  being  registered  from 
this  cause  alone.  In  a  papa  re.id  Inrfore  the  l.ist  meeting  of  the 
.\merican  Public  Health  Association,  Dr.  Miles  gives  some  interesting 
particulars  of  this  prevalence.  The  first  death  occurred  on  May  14th, 
and  the  Lost  on  .September  8th.  The  severest  phase  of  the  epidemic 
commenced  on  July  7th,  and  continued  until  July  15'h.  The  largest 
number  of  deaths  from  sunstroke  on  one  day  was  54,  which  occurred  on 
July  I2th;  the  .lotnl'number  from  all  causes  on  that  ilay  was  94.  The 
maximum  range  of  the  thermometer  was  102.5'  '  ahr.,  the  minimum 
S2.2',  and  the  mcin  91.4°.  The  rcl.itive  humiilily  w.is  45.8,  and  the 
weather  clear.  Of  the  total  deaths,  279  were  whiles,  the  rcmainiDf*  9 
being  coloureil.  It  i>  an  interesting  fact  that,  of  the  total  mortality, 
263,  or  91.32  per  cent,  of  the  whole,  occurred  when  the  humidity  of 
the  atmosphere  was  )>clow  60;  and  129,  or  only  44.79  |>er  cent.,  occurred 
on  cloudy  or  pattialty  cloudy  days.  The  numl>cr  of  cases  treated  by 
ihe  phyticians  lo  ihc  outdoor  poor  was  30S,  <if  which  265  recoveredi 
and  43,  or  I  in  7,  ilicd.  The  numl)er  of  cases  treated  at  the  City  Hos- 
pital was  130.  Of  these,  107  recovered,  and  23,  or  I  in  6,  die<l.  This 
greater  mortality  at  the  hospital  ti  accounted  for  by  the  fact  that  many 
were  brought  there  in  a  dying  condition,  and  some  died  on  the  way  to 
the  hospital.     The  following  particulars  give  the  result  of  treatment  ol 
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130  cases  admitted  into  the  Cincinnati  Hospital.  Of  the  total  number, 
107  recovered;  in  6,  insanity  followed;  in  42,  the  pulse  exceeded  120, 
in  3,  there  were  opisthotonic  convulsions  (two  of  which  recovered). 
Thirty-one  had  dilated,  and  14  contracted  pupils. 


EKKECTS  OF   IRRITATING   THE   ENCErHALON. 

Al  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Brown-Scquard 
communicated  "some  facts  to  show  that  the  movements  produced  by 
irritating  different  parts  of  the  encephalon  are  unlike  those  which  ought 
to  occur,  in  accordance  with  the  accepted  theories  concerning  the 
cerebro-spinal  motor  and  sensitive  apparatuses.  In  1S79,  Dr.  Erown- 
Sequard  published,  in  the  .-In- 'lives  a'c  ritysiologie,  the  results  of  experi- 
ments which  demonstrated  that  irritating  the  base  of  the  encephalon 
determined  movements  of  the  limbs  on  the  side  corresponding  to  that 
on  which  the  encephalon  was  irritated.  If  the  medulla  oblongata  be 
irritated,  the  above  result  is  repeated  nine  times  out  of  ten ;  but  its  fre- 
quency gradually  lessens  when  the  irritation  is  applied  higher,  that  is 
to  say,  beginning  at  the  medulla  oblongata,  and  continued  towards  the 
corpus  striatum.  Dr.  Brown-Sequard  now  adds  further  facts.  Irri- 
tating the  anterior  pyramid  determines  movements  of  the  limbs  on  the 
side  of  the  body  which  corresponds  to  th.it  irritated.  Sometimes  the 
movements  are  limited  to  one  limb,  the  arm  or  the  leg.  He  concludes 
that  the  nerve-elements,  after  passing  to  the  opposite  side  of  the  spinal 
cord,  return  again,  and  thus  produce  the  movements  observed.  Irri- 
tating the  two  surfaces  presented  by  a  transverse  section  of  a  lateral 
half  of  the  base  of  the  encephalon,  results  most  generally  in  the  occur- 
rence of  movements  of  one  or  both  limbs  on  the  corresponding  side 
of  the  body. 

DEATH  FROM  CHLOROFORM. 
Ax  inquest  has  recently  been  held,  at  Bexley  Heath,  on  the  body  of 
Grace  Harriet  Butcher,  aged  20,  the  wife  of  a  medical  student,  who  is 
reported  to  have  died  through  inhaling  an  overdose  of  chloroform. 
The  facts  of  the  case  appear  to  have  been,  that  the  deceased  retired  to 
bed  suffering  from  toothache,  to  relieve  which  her  husband  rubbed 
some  chloroform  on  her  gums  with  his  finger,  as  he  had  done  on  a 
previous  occasion,  and  returned  the  bottle  to  his  dressing-case.  Mr. 
Butcher  was  not  disturbed  during  the  nif;ht  by  his  wife,  and,  on  being 
awoke  next  morning,  found  her  lying  by  his  side,  with  her  face  on  the 
pillow,  his  silk  handkerchief  in  one  hand,  and  the  empty  chloroform 
phial,  which  had  been  two-thirds  full  overnight,  in  the  other  hand.  Mr. 
Butcher  said  he  was  a  heavy  sleeper,  but  a  candle  was  left  burning  in 
the  bedroom  all  night.  The  post  motion  examination  showed  the  body 
of  the  deceased  to  have  been  well  nourished,  and  the  organs  generally 
healthy;  but  the  heart  was  flabby,  showing  deceased  was  not  a  good 
subject  for  receiving  chloroform.  The  medical  man  detected  no  trace 
of  chloroform  in  the  body,  but  the  appearances  were  quite  consistent 
with  the  history  of  the  case  as  given  in  evidence.  In  all  probability, 
the  deceased  got  up  in  the  night,  and  took  the  chloroform  to  alleviate 
the  toothache,  and  death  was  due  to  an  accidental  overdose.  The 
jurj',  after  consulting  for  some  time  in  private,  returned  a  verdict  in 
accordance  with  the  medical  evidence. 


THE  ALLEGED  SrRE.^D  OF  INFECTION  FROM  SMALL-IOX  HOSPITALS. 
Some  important  facts  bearing  on  the  question  of  the  possible  spread  of 
infection  from  small-pox  hospitals  to  those  living  in  their  neighbour- 
hood are  given  by  Dr.  Edward  Seaton,  in  a  recent  report  on  a  group 
of  small-pox  cases  which  have  occurred  at  Nottingham,  The  first  case 
of  the  group  was  notified  on  April  2glh,  and  was  that  of  a  child  six 
years  of  age.  On  the  Tuesday  previous  the  mother  of  this  child  was 
telegraphed  to  from  Batley,  near  Leeds,  to  come  at  once  and  see  her 
child,  who  was  on  a  visit  there  and  had  been  taken  ill.  On  arriving  at 
Batley  she  found  the  child  with  a  rash  all  over  it,  and  fearing  it  had 
small-pox,  she  travelled  with  it  home  to  Nottingham  in  the  railway 
train.  The  family  consisted  of  five  children,  not  one  of  whom  had 
been  vaccinated  until  this  case  occurred.     One  of  these,  the  baby,  was 


vaccinated  the  next  day,  i.e.,  within  twenty-four  hours  of  its  having 
been  exposed  to  infection,  and  soon  enough  to  prevent  the  disease. 
The  eldest  boy  was  not  vaccinated  until  Friday  evening,  about  sixty- 
eight  hours  after  the  first  exposure  to  infection.  In  this  instance,  the 
vaccination,  though  it  took  in  two  places,  did  not  entirely  prevent 
small-pox,  as  on  the  following  Monday  week  (thirteen  days  after  the 
first  exposure  to  infection),  there  appeared  a  few  characteristic  spots 
of  modified  small-pox  on  his  face  and  at  the  back  of  the  wrists.  The 
vaccination  of  the  other  two  children  was  delayed  much  too  late  to 
prevent  their  developing  the  disease,  or  even  to  modify  the  course  of 
their  attacks.  One  of  them,  in  fact,  was  not  vaccinated  until  a  day 
before  the  eruption  came  out,  and  she,  as  might  be  expected,  had  the 
disease  in  the  severe  form  in  which  it  usually  attacks  the  unvaccinated. 
It  is  remarkable  that  these  four  children,  all  of  whom  were  unvacci- 
nated, and  all  of  whom  therefore  were  exceedingly  prone  to  take  small- 
pox, should  have  been  living  for  months  within  a  stone's  throw  of  the 
Corporation  Infectious  Hospital,  and  should  have  escaped  the  disease  ; 
whereas,  the  moment  they  came  into  contact  with  the  infection,  which  was 
brought  from  about  100  miles  away,  they  were  immediately  attacked, 
the  only  one  escaping  being  the  child  who  was  vaccinated  at  once. 
This  group  of  cases  constitute  to  Dr.  Seaton's  mind,  and  no  doubt  to 
that  of  many  others,  a  crucial  test  of  the  theory  which  supposes  the  exist- 
ence of  some  subtle  influence,  radiating  from  the  small-pox  hospital  as  a 
centre,  which  may  be  the  means  of  communicating  the  disease  to  those 
living  in  the  neighbourhood.  For  months  these  three  unvaccinated 
children  had  been  within  range  without  any  harm  ;  and  if  any  doubt 
whatever  could  possibly  exist  as  to  their  susceptibility,  it  is  dispelled  by 
the  fact  that,  as  soon  as  they  were  actually  exposed  to  the  infection,  they 
took  the  disease. 


HOSPITAL  SUNDAY  FUND. 
On  Wednesday,  a  meeting  of  the  Council  of  the  Hospital  Sunday 
Fund  was  held  at  the  Mansion  House,  the  Lord  Mayor  presiding.  The 
Committee  of  Distribution  submitted  their  report  of  the  several  awards 
they  recommended  for  payment  this  year  to  145  institutions,  showing 
an  increase  of  five  since  last  year,  and  of  forty  since  the  establishment 
of  the  fund  in  1S73.  Four  per  cent,  of  the  total  amount  of  the  collec- 
tions (;^l,3So)  was  ordered  to  be  set  aside  for  the  purchase  of  surgical 
apoliances.  The  cash  received  to  July  iSth  amounted  to  ^^34,424 
I2S.  2d.  After  payment  of  the  sum  of  ;f  1,380  for  surgical  appliances, 
and  allowing  suflSciently  for  liabilities  and  for  the  usual  current  ex- 
penses, the  amount  available  for  distribution  was  ^£^32,415  :3s.  gd.  Of 
that,  ^28,446  155.  was  recommended  to  93  hospitals,  including  four 
institutions  which  may  be  classed  as  hospitals ;  and  ^2,588  l8s.  gd.  to 
52  dispensaries.  The  Committee  also  recommended  that  all  payments 
to  the  fund  after  that  date  be  carried  to  the  credit  of  next  year's  fund. 
In  compliance  with  the  order  of  the  Council,  and  for  the  special  use  of 
its  members,  tables  had  been  prepared,  showing  a  statistical  analysis 
of  the  number  of  beds  in  hospitals,  the  cost  of  patients  both 
in  hospitals  and  at  dispensaries,  the  proportionate  expenses 
of  management,  as  well  as  other  valuable  information.  Sir 
Sydney  Waterlow,  M.P.,  in  moving  that  the  report  be  approved, 
and  the  several  awards  recommended  be  paid  as  soon  as  possible,  con- 
gratulated the  public  that  the  result  of  the  collection  this  year  had  been 
the  receipt  of  the  largest  aggregate  sum  ever  yet  sent  in.  The  greatest 
possible  care  had  been  taken  to  distribute  the  fund  according  to  the 
comparative  needs  and  merits  of  the  institutions  ;  and  he  believed  that 
not  only  the  public,  but  even  the  managers  of  the  hospitals  themselves, 
had  been  satisfied  with  the  awards.  The  whole  sum  was  distributed 
among  institutions  which  for  the  most  part  were  entirely  dependent  on 
the  voluntar)-  contributions  of  the  public.  The  fund,  moreover,  was 
collected  and  distributed  at  the  very  lowest  percentage  of  cost.  Sir 
E.  H.  Currie  seconded,  and  Dr.  Glover  supported,  the  motion,  and 
it  was  adopted  unanimously.  On  the  motion  of  the  Rev.  Dr.  Kennedy, 
seconded  by  Mr.  Coope,  M.P.,  thanks  were  conveyed  to  the  Committee 
of  Distribution  ;  and,  at  the  instance  of  Sir  Sydney  Waterlow,  M.P  , 
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the  Conncil  thanked  the  Lord  Mayor  (Sir  John  Ellis)  for  the  great 
zeal  and  energj*  which  he,  as  president  and  treasurer,  had  successfully 
exerted  in  securing  to  the  fund  the  largest  amount  that  had,  as  yet, 
been  collected  in  any  one  year.  The  Lord  Mayor  acknowledged  the 
compliment,  and  the  meeting  separated. 


CHOLERA  IN  THE  RANGOON  LUNATIC  ASYLUM. 

A  RECENTLY  published  report  on  the  Rangoon  Lunatic  Asylum  con- 
tains an  interesting  account  of  an  outbreak  of  cholera,  which  occurred 
there  during  the  pas:  year.  The  first  case  in  the  asylum  occurred  on 
November  iSth.  .\  man  was  suddenly  attacked  with  vomiting  and 
diarrhcea.  The  symptoms  being  considered  suspicious,  he  was  kept  in 
bed,  isolated  from  the  other  patients,  and  carefully  watched.  All  the 
wards  were  thoroughly  cleansed,  washed,  and  fumigated  ;  and  for  five 
days  it  was  hoped  that  there  would  be  no  other  cases.  The  disease, 
however,  appeared  in  a  male  patient,  who  could  have  had  no  direct 
communication  with  the  first  case.  On  the  23rd  and  24th,  four  other 
men  were  admitted  from  entirely  different  cottages  ;  and,  on  the  26th, 
the  infection  had  spread  over  the  asylum,  and  each  day  added  to  the 
number  of  the  victim;,  and  the  iatensity  of  its  virulence.  Not  a  single 
ward  escaped;  and  there  seemed  no  difference  in  any  as  to  the  nature 
of  the  poison,  or  the  rapidity  of  its  operation.  A  few  of  the  fatal 
cases  appeared  suddenly  death-struck,  without  premonitor)-  symptoms 
of  any  observable  kind,  and  sank  in  from  eight  to  twelve  hours  ;  in 
others,  the  attack  was  more  prolonged;  and  some  survived  two  or  three 
days.  The  majority  of  the  cases  were  not  preceded  by  premonitory 
symptoms.  Out  of  thirty-one  who  suffered  from  cholera,  in  twenty-six 
it  was  the  primary  attack  ;  either  the  patient  was  observed  sinking  into 
collapse  before  he  began  to  vomit  or  was  purged ;  or,  as  soon  as  atten- 
tion was  drawn  to  him  by  the  advent  of  sickness  or  diarrhcea,  he  was 
found  to  be  already  in  a  state  of  collapse.  Whether  preceded  or  not  by 
alvioe  disturbance,  the  attack  of  collapse  was  rapid.  It  did  not  appear 
a  gradual  result  of  disordered  bDwels,  but,  in  many  instances,  a  sudden 
and  fatal  accession  of  (rcsh  illness.  It  came  on  at  all  hours,  but  more 
frequently  during  the  night,  or  in  the  forenoon.  The  total  number 
treated  was  ihiriy-one,  with  twelve  deaths,  or  38. 71  per  cent,  on  the 
admissions.  Eleven  of  those  attacked  were  in  good  health,  having  five 
deaths  amongst  them;  nine  were  in  "fair  health",  with  three  deaths  ; 
and  eleven  were  in  "bad  health",  with  four  deaths.  The  cause  is 
attributed  to  a  combination  of  circumstances,  and  especially  to  the  very 
unusual  weather  experienced  in  November,  which  was  damp,  foggy,  and 
sultry.  The  water-supply,  it  is  thought,  may  have  been  polluted  ; 
while  the  sanitary  arrangements  of  the  cottages,  which  allowed  the  earth 
under  them  to  become  strongly  impregnated  with  poisonous  matter,  arc 
held  to  have  been  to  some  extent  responsible. 


THE  CLIMATE  OF  RIO  JAMEIRO. 
In  the  January  number  of  the  BulUtin  Astivtumi./ut  it  MVorohi^i./ue 
of  the  Imperial  Observatory,  there  is  a  record  of  the  meteorological 
obterrations  made  every  three  hours  from  4  in  the  morning  until  10  at 
night.  Krom  these,  it  appears  that  the  mean  temperature  of  the  month 
was  77.1  Fahr.  (25.06  Cent.).  The  mean  of  the  4  A.M.  obscrvalions 
was  74.J  I-ahr.;  c.f  the  7  A.M.  observations,  74.7  Tahr.;  of  the  10  A.M. 
obtervalioni,  78  .*>  Kahr.  The  means  of  the  nflernoon  obtcrvalions 
were  asfollowi:  nf  Ihotc  taken  at  I  T'.m.,  78.5  Kahr.;  of  those  at  4  r.M., 
78.4  Kahr.;  of  those  taken  at  7  p.m.,  76.4  lahr.;  and  of  the  10  o'clock 
ol>«/-r«ii.in«.  7vK  Kahr.  The  highest  tempcralurc  recorded  during 
'  wa»97.2  Kahr.;  and  the  lowe«l  in  the  screen, 
'  ^'wcstonthcgroundwat  63.6  Kahr.   Thceilremc 

'  I  be  air  in  the  shade  was,  Ihcrcfntc,  neAily  30   Fahr. 

n  •  fthr  10  A.M.  observations  was  the  highest  for  the 
■onib,  )fc'  -»t  temperature  did  not  occur  till  later  in 

the  day,  a-  10  ,\.M  wn  89.2    Kahr.;  at   I  r.M.,  95.0 

i  .1  4  r.  VI.,  14  o    fihf.     The  force  of  the   wind  was  com- 

1  nail,  the  maximum  being  represented  on  one  occasion  only 

by  the  hgurc  3,  generally  by  I,  and  frequeolly  by  o.    There  was,  there- 


fore, but  little  wind  to  modify  the  great  heat.  The  relative  humidity 
of  the  air  was  also  great,  as  the  mean  of  all  the  observations  was  S3. 7, 
saturation  being  represented  by  100.  In  England,  during  the  ex- 
cessive heat  of  July  in  last  year,  the  relative  humidity  was  only  64.  1 
The  greatest  mean  humidity  occurred  at  Rio  after  sunset,  as  it  was  90  ^ 
at  10  r.M.  and  S7  at  4  a.m.,  against  77.6  at  I  r.M.  and  79.2  at  4  r.M. 
The  total  rainfall  for  the  month  was  6.44  English  inches,  or  164  milli- 
metres ;  and  there  were  seventeen  rainy  days,  the  fall  upon  most  of 
these  being  small.  The  amount  of  orone  registered  is  stated  to  have 
been  14  on  one  occasion,  and  12  on  another;  whilst  the  mean  during 
the  day  was  6.2,  and  during  the  night  3.9.  The  number  selected  as 
indicative  of  the  greatest  amount  of  ozone  is  not  stated,  and  therefore 
no  comparison  can  be  made  concerning  ozone.  These  observations 
show  great  heat,  much  moisture,  and  little  movement  of  th:  air,  in  the 
month  of  January. 

THE  LUNGS  OF  LONDON. 

A  VERY  interesting  portion  of  the  last  report  of  the  Metropolitan  Board 
of  Works  is  that  which  deals  with  the  area  of  the  parks  and  recreation 
grounds  under  the  control  of  the  Hoard.  The  area  over  which  the 
Board  rules  is  122  square  miles,  and  within  it  dwells  a  population  of 
close  upon  four  million  human  beings.  To  this  number,  when  discuss- 
ing the  question  of  aerial  purification,  we  must  not  forget  to  add  the 
vast  numbers  of  domestic  animals  maintained  within  the  same  area;  for 
each  animal,  human  or  domestic,  must  contribute  to  the  contamination 
of  our  London  atmosphere.  The  area  of  open  land  under  the  control 
of  the  Board  is  only  two  and  a  half  square  miles ;  to  this,  however,  are 
to  be  added  the  royal  parks,  which,  taken  together,  somewhat  exceed 
the  area  in  the  Board's  hands.  The  royal  parks  cover  1,742  acres; 
the  Metropolitan  Board's  open  spaces  cover  1,676  acres.  The  largest 
open  space  in  the  metropolis  is  formed  by  Hyde  I'ark  and  Kensington 
Gardens,  which  together  contain  64S  acres,  or  a  little  more  than  one 
square  mile.  St,  James's  and  the  (Jrcen  Parks  are  continuous  with 
Hyde  Tark  ;  and  Regent's  Park,  with  its  400  acres,  lies  at  no  great 
distance  on  the  north.  It  thus  comes  about  that  1,200  acres,  or  more 
than  a  third  of  the  total  available  "lung  space",  occupy  one  restricted 
region.  The  open  spaces  under  the  lijard  vary  very  greatly  in  size  ;  the 
largest  is  Blackhcaih,  with  276  acres  ;  then  comes  Hampstead  Heath, 
with  240;  Clapham  Common,  with  2:0;  Wormwood  Scrubs,  with 
194;  Tooting  Beck  Common,  with  144;  Finsbur)  Park,  with  II5  ; 
and  I'lumstead  Common,  with  110.  Thiiteen  other  smaller  parks 
and  gardens,  v.irying  in  size  fcom  63  acres,  which  is  the  site  of  South- 
wark  Park,  to  4  acres,  which  is  all  that  remains  of  Shoulder  of  Mutton 
Green,  are  scattered  over  the  metropolitan  area.  We  thus  arrive  at 
the  result  that  about  five  square  miles,  or  nearly  4  per  cent,  of  thU 
area,  are  at  present  set  apart  for  the  purposes  of  recreation.  It  cannot 
be  pretended  that  this  is  an  excessive  provision  ;  but,  when  we  look 
back  a  few  years,  and  remember  what  might  now  be  our  condition  if 
the  policy  of  inaction  before  the  encroachments  and  misappropriations 
of  that  time  had  not  been  altered  by  the  .iclion  of  a  few  public  spirited 
individuals,  we  cannot  but  congratulate  our.selves,  not  only  ujwn  what 
has  already  been  .iccompltshed,  but  also  upon  the  fact  that  a  healthy 
public  opinion  has  been  formed  upon  this  great  question.  .Ml  honour 
is  due  to  the  Corporation  of  the  City  for  their  recent  action  in  rehttion 
to  Epping  F'orest  and  Butnham  Beeches;  it  is  gratifying  to  find  that 
their  public  spirit  h.is  been  recognised  in  high  quartcLi,  and  that  Her 
Majesty  has  shown  her  interest  in  the  matter  by  attending  herself  in 
person  at  the  ceremony  commemorating  the  dedication  of  the  Forest  to 
the  recreation  "of  the  people  for  ever";  and  h.is  rewarded  the  Cor- 
poration by  making  the  Lord  Mayor  a  baronet,  and  by  granting  to  both 
the  sheiifTs  the  honour  of  knighthood. 


111!     .Al  MON-ntStASR    AND    1T<    LESSON!!. 

PROPe'<M>R  Hi'M  RV  ha<  publtibed  xime  nlnerralions  on  the  Epidemic 
known  as  the  .Salmon-Diiense  In  the  Pr.vt(.iiM/;i  ff  Iht  Rtynl  Stfiitf. 
The  disease,  at  ii  well  known,  li  pro4luccd  by  (he  growth  of  a  paradlic 
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fungus,  and  I'rofessor  Huxley  looks  upon  it  as  a  disease  of  the  same 
order  as  ringworm  in  ihe  human  subject,  as  the  muscardine  of  silk- 
worms, and  the  potato-disease.  This  fungus,  which  belongs  to  the 
order  Saproici^nia,  finds  a  suitable  nidus  in  the  skin  ol  that  part  of  the 
body  which  is  devoid  of  scales,  and  generally  lirsl  attacks  the  top  and 
sides  of  the  head  ;  thence  it  may  extend  widely  over  the  scaly  sur- 
face also,  and  deeply  into  the  true  skin,  causing  extensive  ulceration 
and  sloughing,  so  that  "one  vast  open  sore  may  covet  the  top  of  the 
head  from  the  snout  to  the  nape,  and  may  extend  over  the  gill-covers." 
Several  points  of  general  interest  have  come  out  in  the  course  of  the 
inquiry  ;  one  of  these  is,  that  the  fungus  does  not  attack  the  viscera, 
so  that  the  flesh  of  the  diseased  tish  is  probably  not  injurious  in  any 
way  ;  and  it  has  been  said,  by  those  who  have  made  the  experiment, 
that  the  palate  can  delect  no  difference  between  it  and  the  tlesh  of 
healthy  fish.  This  applies  probably  only  to  the  early  stage  ;  for  when 
death — which  is  produced  by  exhaustion — is  approaching,  the  tlesh  no 
doubt  deteriorates  in  quality.  Another  interesting  point  is  the  manner 
in  which  the  sloughing  of  the  true  skin  is  produced.  The  fungus  at 
first  attacks  the  cuticle,  but,  after  it  has  taken  root  there,  it  sends  pro- 
cesses (hyph^e)  downwards  into  the  true  derma;  these  processes  branch 
laterally  in  every  direction,  and  gradually  extend  deeper  and  deeper. 
The  tracks  of  these  hyphs  are  not  accompanied  by  any  obvious  inflam- 
mation ;  but  they  are  so  closely  set,  that  they  mechanically  interfere 
with  the  nutrition  of  the  part,  and  so  lead  to  sloughing.  The  third 
point  to  which  we  wish  to  draw  attention  is,  that  the  fungus  is  essen- 
tially a  saprophyte — i.e.,  it  ordinarily  finds  its  nidus  in  dead  animal  or 
vegetable  tissues,  and  is  only  occasionally  a  parasite  upon  living  organ- 
isms. Every  stream  in  the  kingdom  probably  contains  indefinite  quan- 
tities of  this  and  allied  fungi,  which  grow  readily  on  the  bodies  of  dead 
flies  and  other  insects.  Professor  Huxley  thus  arrives  at  a  conclusion, 
with  regard  to  this  disease,  analogous  to  that  to  which  the  student  of 
human  pathology  is  often  brought  in  the  case  of  many  infectious  dis- 
eases— namely,  that,  though  the  parasitic  organism  may  be  the  deter- 
mining cause  of  the  train  of  symptoms  which  come  under  observation, 
there  are  other,  and  as  yet  unknown,  circumstances,  extrinsic  or  in- 
trinsic to  the  infected  animal,  in  the  absence  of  which  the  parasite 
cannot  develope, 

EXPERI.\£ENTAL  BIOLOGICAL  RESEARCH. 
The  reports  of  Mr.  Busk  and  Dr.  Thornley  Stoker,  showing  the  num- 
ber of  experiments  performed  on  living  animals  under  the  Act  for 
Regulating  Experiments  on  Animals  during  the  year  1S81  have  been 
published  as  a  Parliamentary  paper.  Mr.  Busk  reports  that  the  total 
number  of  experiments  performed  during  the  year  in  England  and 
Scotland  by  the  thirty-eight  licencees  was  about  270.  Of  these,  59 
were  performed  under  the  restrictions  of  the  licence  alone;  90  under 
certificates  permitting  experiments  (with  arssthetics)  in  illustration  of 
lectures ;  29  under  special  certificates  for  experiments  without  anes- 
thetics ;  92  under  certificates  dispensing  with  the  obligation  to  kill  the 
animal  before  recovery  from  anaesthetics  ;  and  one  under  a  certificate 
permitting  experiments  on  "cats,  dogs,  horses,  mules,  or  asses".  The 
only  experiments  in  which  it  is  likely  that  any  appreciable  suffering 
would  be  caused,  are  amongst  those  performed  under  the  certificates  cf 
the  last  three  descriptions.  In  all  the  experiments  under  the  first  and 
third  of  these  heads  the  only  operation  consisted  either  in  simple  in- 
oculation with  a  morbid  virus,  or  in  its  introduction  by  hypodermic 
injection  ;  the  proceeding  in  either  case  being  no  more  painful  than  the 
prick  of  a  lancet  or  needle.  Of  the  experiments  under  the  second 
head,  68  also  consisted  in  simple  inoculation  with  a  morbid  virus,  or 
the  introduction  by  hypodermic  injection  of  various  substances  of  a 
poisonous  or  medicinal  character.  In  most  of  the  inoculation  experi- 
ments, no  effect  was  apparently  produced ;  whilst  in  those  in  which  the 
inoculation  took  effect,  either  death  speedily  ensued  or  the  animal  was 
killed  after  a  very  brief  interval.  This  was  the  result  in  about  twenty 
or  twenty-five  cases,  amongst  which  are  included  eight  (seven  mice  and 
one  frog)  caused  by  poison  in  the  prosecution  of  a  recent  criminal  in- 


vestigation (the  Lamson  case).  In  the  other  experiments  of  different 
kinds  performed  under  the  certificates  dispensing  with  the  obligation  to 
kill  before  recovery  from  an.esthetics,  the  only  pain  caused  would  be 
that  attending  the  healing  of  a  wound  and  the  necessary  confinement, 
or  in  some  cases  produced  by  the  action  of  drugs  administered.  The 
number  of  cases  in  which  trilling  suffering  of  this  kind  was  caused 
might  be  ten  or  twelve.  As  in  the  experiments  performed  under  the 
licence  alone,  or  under  certificates  for  lecture-illustrations,  the  animals, 
are  placed  and  kept  in  a  state  of  anaesthesia,  no  pain  need  be  inflicted ; 
and  Mr.  Busk  has  every  reason  to  be  assured,  as  regards  the  due  ad- 
ministration of  ancesthetics,  that  the  provisions  of  the  Act  are  fully 
carried  out.  Of  this  he  has  on  several  occasions  had  an  opportunity 
of  satisfying  himself  from  personal  observation.  He  therefore  state; 
with  confidence  that,  during  the  past  year,  no  case  has  arisen  in  which 
it  was  found  necessary  to  inflict  pain,  except  of  the  most  trivial  nature, 
in  the  prosecution  of  scientific  inquiry.  Dr.  Stoker's  report  for  Ireland 
is  of  a  similarly  satisfactory  character.  He  reports  that  under  the 
licences  twenty-seven  experiments  were  performed,  "all  of  a  highly 
useful  character,  being'designed  to  elucidate  the  actions  of  drugs,  or  to 
throw  light  on  questions  of  surgical  and  medical  pathology".  Dr. 
Stoker  is  of  opinion  that  in  all  cases  those  persons  qualified  to  experi- 
ment  under  the  Act  have  conformed  to  its  directions,  and  have  observed 
all  possible  humanity  in  their  investigations,  and  that  no  appreciable 
suffering  has  been  caused  to  the  creatures  experimented  on. 


ARMY   MEDICAL   SCHOOL. 

The  summer  session  of  the  Army  Medical  School,  at  Netley,  was 
brought  to  a  conclusion  on  Monday,  July  31st.  Sir  Ralph  Thompson, 
K.C.B.,  Permanent  Under  Secretary  of  State  in  the  War  Department, 
had  expressed  his  intention  of  handing  the  prizes  to  the  successful  com- 
petitors on  the  occasion;  but,  owing  to  the  pressure  on  his  time  arising 
out  of  business  connected  with  the  expedition  to  Egypt,  he  was  unable 
to  leave  London  for  the  purpose.  He  therefore  requested  the  Director- 
General  of  the  Army  Medical  Department,  Dr.  Crawford,  who  was  to 
have  accompanied  him  to  Netley,  to  act  as  his  representative.  The 
military  and  medical  staffs  of  the  Royal  Victoria  Hospital  and  the  pro- 
fessors of  the  School,  together  with  a  few  visitors,  assembled  in  the 
lecture  theatre  shortly  after  noon.  The  business  commenced,  as  usual, 
with  the  reading  of  a  series  of  official  letters,  in  which  the  results  of  the 
studies  pursued  during  the  session  were  summarised,  and  the  names  of 
the  surgeons  on  probation  who  had  won  the  several  prizes  were  de 
clared.  As  the  names  of  the  winners  were  successively  announced, 
they  were  greeted  with  applause  by  their  colleagues,  especially  Dr. 
Charles,  of  the  Indian  Medical  Service,  who  carried  off  three  of  the 
prizes — viz.,  the  Herbert  prize,  the  Parkes  memorial  medal,  and  the 
Montefiore  second  prize.  We  need  not  repeat  the  names  of  all  the 
prize-winners  here,  as  they  are  noted  in  the  lists  which  we  print  else- 
where. After  handing  the  prizes  to  the  successful  competitors,  with  a 
few  appropriate  remarks  to  each  recipient,  the  Director-General  ad- 
dressed the  body  of  probationers  in  a  practical  and  very  able  speech, 
which  was  listened  to  with  marked  attention  by  every  one  present. 
After  explaining  the  circumstances  which  had  led  to  his  acting  as  a 
substitute  for  Sir  Ralph  Thompson,  and  conveying  a  message  from  that 
gentleman,  expressive  of  regret  at  his  unavoidable  absence,  and  of  the 
interest  he  felt  in  the  establishment.  Dr.  Craw.''ord  congratulated  the 
probationers  on  all  having  qualified  for  commissions ;  but  dwelt  on  the 
importance  of  their  not  regarding  the  need  of  professional  study  as 
having  terminated,  because  the  period  of  their  army  probation  was 
finished.  He  illustrated,  from  various  points  of  view,  the  necessity 
which  was  imposed  on  them,  as  medical  officers  and  as  members  of  a 
learned  profession,  for  continuing  to  maintain  in  freshness  the  know- 
ledge they  had  already  gained,  and  to  keep  pace  with  the  advances 
which  were  always  in  progress  in  the  sciences  of  meJicine  and  surgery. 
Among  other  points  in  his  address,  the  Director-General  mentioned 
that,  when  he  was  just  starting,  at  the  beginning  of  his  career,  for 
India,  an  old  army  medical  of^cer  (at  parting  with  liim)  gave  him  on? 
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piece  of  advice  which  he  had  never  forgotten,  and  which  had  been  of 
coristant  use  to  him:  "If  you  are  ordering  anything,  which  you  be- 
lieve to  be  of  importance  for  the  benefit  of  a  patient  under  your  charge, 
carry  out  the  order  yourself,  whenever  practicable.  Do  not  trust  to 
others  to  do  it."  He  urgel  the  young  surgeons,  for  their  own  salces, 
as  well  as  for  the  g^odof  their  patients  and  the  public  service,  not  to 
be  satisfied  with  delegating  duties  to  subordinates  which  it  was  their 
proper  function  to  do  themselves ;  and  in  no  case,  even  if  they  were 
such  matters  as  could  be  legitimately  transferred  to  others,  to  be  content 
without  seeing  that  their  directions  were  really  and  eflSciently  executed. 
His  tours  of  inspection,  in  India  and  elsewhere,  had  led  him  to  know 
the  importance  of  this  advice,  and  the  urgent  need  of  attention  being 
given  to  it.  After  referring  to  the  great  advantages  possessed  by  the 
medical  officers  of  the  present  day,  as  compared  with  the  opportunities 
of  those  who  entered  in  his  own  day,  and  speaking  of  other  allied 
topics.  Dr.  Crawford  concluded  by  expressing  to  all  the  gentlemen  of 
both  services  his  best  wishes  fur  their  future  success;  and  he  assured 
them  that,  so  far  as  those  of  his  own  department  were  concerned,  he 
would  not  fail  to  do  all  in  his  power  to  promote  their  interests  so  long 
as  they  proved  themselves,  by  their  conduct  and  professional  merits, 
desirous  cf  fulfilling  their  duties  with  credit  to  the  service  which  they 
were  about  to  join.  Surgeon-General  Sir  J.  Fayrer,  K.C.S.I.,  Physi- 
cian to  the  Council  of  India,  also  addressed  a  few  remarks  to  the  class. 
After  recalling  the  fact,  that  be  himself,  at  ditTcrent  periods  of  his  life, 
had  served  in  both  the  British  and  the  Indian  branches  of  the  medical 
service,  he  particularly  directed  the  attention  of  the  surgeons  who  had 
(elected  the  Indian  branch,  to  the  unrivalled  opportunities  they  had 
before  them  of  acquiring  professional  distinction,  as  well  as  of  exerting 
a  highly  beneficial  influence  on  the  native  populations  of  our  vast  pos- 
lessions  in  the  East.  The  proceedings  terminated  at  the  conclusion  of 
Sir  J.  Fayrer's  address ;  and  the  ufKcers  and  visitors  afterwards  ad- 
jouioed  to  luncheon,  in  the  mets-ioom,  at  the  officers'  quarters. 


SMOKE   AllATEMENT. 

At  a  public  meetin(r>  held  at  Grosvenor  House  on  July  14th,  at  which 
there  were  present  His  Grace  the  Duke  of  Bedford,  the  Viscount  Brid- 
port,  Lord  Mount  Temple,  Sir  D.  Cooper,  Bart.,  the  Hon.  W. 
Egerton,  Captain  Douglas  Galton,  F.R.S.,  C.B.,  Professor  Chandler 
Rnberti,  F.R.S.,  Dr.  Quain,  Mr.  Ernest  Hart,  Mr.  \V.  R.  E.  Coles, 
Mr.  P.  Hinckes  Bird,  Lady  Gold«mid,  Miss  Shaw  Lefevre,  etc.,  his 
Gface  the  Duke  of  Westminster,  K.G.,  in  the  chair.  The  medals  and 
awards  made  in  connection  wiih  the  Smoke  Abatement  Exhibitions  at 
South  Kensington  and  Manchester  were  presented  to  the  successful 
competitors  by  Lacy  Grosvenor,  The  chairman  expressed  his  deep 
interest  in  the  work  in  hand,  and  his  strong  conviction  of  its  great  public 
usefulness.  The  results  attained  had  been  excellent,  and  would,  be  was 
convinced,  effect  a  great  and  permanent  growing  good.  The  warmest 
thanks  of  the  community  were  due  to  Mr.  ICrnest  Hart,  the  founder  of 
the  work,  and  to  Mr.  \V.  K.  E.  Colts,  the  indefatigable  honorary 
secretary.  His  Grace  then  called  upon  Mr,  Hart  to  present  the  report  of 
the  Commiliee,  and,  at  the  same  time,  desired  to  express  his  strong 
saiitfaclion  that  ihe  objects  in  view  would  be  continuously  inculcated, 
and  that  a  iinoke  abatement  institute  was  about  to  be  founded  for  Ihe 
puriKise,  in  which  he  should  have  great  pleasure  in  taking  an  active 
part.  Mr,  Ernest  iUri,  in  presenting  the  report,  as  Chairman  of 
Council,  adverted  to  Ihe  fact  that,  as  the  result  of  this  movement,  a 
thorough,  scientific,  and  industrial  study  had,  for  the  first  time,  t>ccn 
made,  on  an  eilenrlcd  scale,  of  the  capabilities  and  merits,  as  well 
as  of  Ihe  defcrtii  of  existing  grates  and  fireplaces,  and  a  great 
stimulus  had  l>ccn  given  to  invention,  which  had  led  lo  satis- 
factory rctulls,  and  of  Ihe  uiefulneu  of  which  yet  greater  hopes 
might  be  emettained.  Fur  the  first  lime  in  the  history  of  the  country, 
(hofiiugh  coin|>eiiiive  lc«>>  had  l>een  made  of  all  Ihe  exiiling  ty|>c<  of 
fire-place,  stove,  and  kitchener.  The  principles  of  Ihe  economical  com- 
bustion of  coal,  and  the  abatement  of  smoke,  had  liccn  scientifically, 
^  well  as  piaclically  studied,  and  chemical  as  well  as  pliysicsl  testings 


had  been  carried  out.  The  chemical  estimations  of  the  gases  extracted 
from  chimnies  while  the  grates  were  in  operation,  by  Professor 
Chandler  Rotierts,  and  Professor  .\bel,  were  in  the  highest  degree 
praiseworthy,  and  were  unique  of  their  kind.  The  physical  testings 
of  the  apparatus  had  been  carried  out  by  Mr.  D.  Kinnear  Clark, 
on  a  plan  devised  and  approved  by  Dr.  Siemens,  Professor  Frank- 
land,  Professor  Abel,  and  others  of  like  eminence.  The  ga? 
testings  had  been  carried  out  by  Mr.  Keats,  Mr.  Hersch,  and 
Mr.  Harris,  three  experts  whose  authority  would  be  unversally 
recognised.  Upwards  of  j^i,500  had  been  expended  on  these  test- 
ings, which  had  been  made  not  only  in  connection  with  the  house- 
hold grates  and  kitcheners  exhibited,  but  with  every  description  of 
smoke-abating  appliance  for  industrial  and  manufacturing  purpose;. 
As  the  result,  it  was  satisfactory  to  find  that  at  least  three  of  the 
kitcheners  selected  burnt  ordinar)-  coal  with  economy,  and  with  ex- 
cellent practical  results,  without  producing  smoke.  So  far  as  cooking 
purposes  were  concerned,  therefore,  one  considerable  part  of  the  smoke 
problem  was  solved,  and  it  rested  only  with  those  who  chose,  to  em- 
ploy Brown  and  Green's  "Luton"  kitchener,  to  which  a  gold  medal 
and  a  half  of  Dr.  Siemeos's  prize  had  been  awarded,  or  Constantine's, 
or  the  Radiator  ranges  which  came  very  near  it  in  merit,  or  the  Fal- 
kirk coke  and  gas  kitchener,  to  which  the  other  half  |of  Dr.  Siemens's 
prize  had  been  aw.irded,  to  have  the  satisfaction  of  knowing  that  at 
least  their  kitchener  chimney  made  no  contribution  to  the  smoke  cloud 
underwhich  Londonnow  sulTers.  In  respect  to  open  grates,  results  almost 
equally  satisfactory  were  obtained  by  the  "  Luton"  grate,  by  the  Kyrle 
grate  of  the  Coalbrook  Dale  Company,  Ingram's  Kaio-Kapnos  grate, 
and  Shorland's  Manchester  ventilating  grate.  The  Siemens  principle, 
in  which  coke  and  gaseous  fuel  were  largely  employed,  gave  most  highly 
satisfactory  results  both  for  open  fireplaces  and  kitcheners,  and  it  was 
found  that  the  products  of  combustion  were  completely  carried  off  and 
the  ventilation  of  the  room  as  effectually  carried  out  as  by  the  ordi- 
nary coal  fire.  The  Dowson  Heating  Gas  opened  a  prospect  of  the 
economical  use  of  heating  gas,  as  distinguished  from  illuminating  gas, 
from  which  large  developments  might  be  expected,  and  on  which  one 
great  hope  of  an  absolutely  smokeless  and  economical  combustion  of 
fuel  might  be  based.  Generally,  the  results  of  the  tests  of  gas-cooking 
app-aratus  had  been  extremely  satisfactory,  and  to  this  report  he  wished 
to  direct  special  attention.  The  prizes  were  then  distributed  by  Lady 
Grosvenor,  after  which,  statements  were  made  by  some  of  the  jurors  on 
the  important  features  to  be  observed  in  connection  with  some  of  the 
exhibits.  Professor  Chandler  Roberts,  in  the  course  of  tome  re- 
marks, said  that,  when  they  remembered  that  the  cloud  which  hung  over 
London  certainly  contained  every  d.iy  sixty  tons  of  carbon,  it  was  very 
important  to  know,  as  they  most  certainly  could,  that  at  least  boiler- 
furnaces  need  smoke  no  longer.  Professor  Abel  moved  the  first  reso- 
lution: that  it  was  desirable  that  Ihe  work  thus  f.u  successfully  carried 
on  by  the  Smoke  Abatement  Committee  should  tie  continued,  and 
that  a  Smoke  Abatement  Institute  be  formed.  He  said  the  recent  ex- 
hibition had  been  .-1  fertile  source  uf  instruction  in  directing  the  way 
in  which  they  should  set  to  work  to  accomplish  that  which  was 
yet  only  foreshadowed.  He  alluded  to  the  applicilion  of  gaseous  fuel  lo 
cooking  and  healing  purposes,  and  expressed  his  opinion  that  gaseous  (iiel 
had  a  great  future  l>cfure  it.  He  also  direcied  attention  lo  the  present 
enormous  waste  of  small  coal,  which  did  not  at  present  p.iyihe  owners 
of  pits  to  bring  lo  Ihe  surface,  l>ul  which,  he  believed,  in  the  future 
might  be  made  protluciive  of  gaseous  fuel.  Mr.  Norman  Lockyer, 
seconded  the  resolution,  which  was  carried  unanimously.  Lord 
Mount-Temple  said  he  wai  glad  thai  science  had  comtesccndej  lo 
come  down  lo  the  chimney-corner,  and  the  liicvic'e  or  hearth  ;  and 
immense  would  be  the  iKnefit  of  it,  f'>i  propricli>rs  of  houses  wouM  be 
taking  advantage  of  the  elaborate  kcicnlilic  examinations,  and  their 
cooks  and  housemaids  would  b«  acquiring  a  little  of  this  sanilary 
science.  Mr.  Eincti  llarl  prufHued  a  vote  of  ihnnks  to  His  Grace  the 
Duke  of  Wcslminsicr  for  presiding,  to  which  his  lordship  replied  in 
tCfPil  expressive  uf  his  keen  interest  in  the  movcmcnl. 
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SCOTLAND. 


UNIVERSITY  OF   GLASGOW. 

T(  B  ^r-.duation  in  medicine,  and  the  distribution  of  medals  and  cer- 
tificates m  connection  with  the  medical  classes  of  this  University,  took 
place  on  July  27th.  There  were  a  large  number  of  graduates  in  medi- 
cine and  surgery,  and  several  were  named  as  entitled  to  commendation 
on  account  of  distinguished  merit  at  the  various  examinations ;  but  the 
only  one  receiring  first  class  honours  was  Mr.  Robert  Beith,  who  also 
gained  the  Brunton  memorial  prize,  awarded  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  At  the  close  of  the  proceedings  an 
address  was  delivered  by  Professor  Charteris,  in  the  course  of  which 
he  gave  some  excellent  practical  advice  to  the  new  graduates  on  the 
course  they  were  now  to  pursue.  He  placed  fully  before  them  the  ad- 
vantages of  continental  study  in  the  chief  schools  of  medicine,  warn- 
ing them  at  the  same  time  not  to  follow  too  slavishly  the  doctrines  of 
German  thought  and  teaching,  but  to  p.eserve  their  own  native  inde- 
pendence of  mind,  and  keep  up  the  national  character  for  original 
work  and  research. 


have  not  been  registered  since  September,  18S0.  Of  the  46  deaths,  there 
are  40  below  five  years  of  age,  and  six  above  50,  so  that  not  one  died  of 
diarrhcea  between  5  and  50,  while  the  average  age  of  40  children  who 
died  was  S'/i  months.  It  follows  that  practically  this  fatal  diarrhoea 
was  conlined  to  infancy,  and  that  therefore  the  popular  association  of 
summer  diarrhoea  with  summer  fruits  and  vegetables  is  an  erroneous 
one.  The  dangerous  diarrhcea  of  summer  is  a  disease  of  infancy,  and 
is  probably  entirely  due  to  the  improper  and  careless  way  in  which 
children  are  fed,  especially  among  the  woiking  classes.  Dr.  Russell 
then  very  properly  directs  attention  to  this  matter,  and  to  the  danger 
of  using  fermented  or  "  turned  "  milk.  He  says,  its  effects  are  those 
of  an  irritant  poison,  and  that  milk  is  peculiarly  liable  to  assume  the 
fermented  state  during  electrical  disturbances,  such  as  those  by  which 
the  weather  of  the  past  few  weeks  has  been  characterised. 


SCOTTISH   METEOROLOGICAL  SOCIETY. 

At  the  recent  general  meeting  of  this  Society,  th  e  report  dwelt  very 
fully  on  the  steps  that  are  being  taken  for  establishing  an  observatory 
on  Ben  Nevis.  Arrangements  have  been  made  with  the  proprietrix  of 
the  land  to  grant  a  feu  for  building  purposes ;  and  it  is  intended  that 
the  Royal  Society  of  Edinburgh  should  hold  the  feudal  title  to  the  top 
of  Ben  Nevis  ;  and  that  the  feu  for  the  observatory  should  be  taken  in 
tieir  favour.  It  is  proposed  that  the  management  of  the  observatory 
should  be  in  the  hands  of  the  Scottish  Meteorological  Society,  with 
members  of  the  Royal  Societies  of  London  and  of  Edinburgh  to  co- 
operate in  the  management.  Several  papers  were  read  at  the  meeting ; 
and  in  one  by  Mr.  Milne-Home,  on  the  progress  of  the  Society,  it  was 
stated  that  the  weather  in  Scotland  last  winter  was  remarkable  for  the 
amount  of  violent  winds  which  blew  from  the  west,  for  a  higher  tem- 
perature than  there  had  been  for  11 S  years,  and  for  the  heavy  atmo- 
spheric pressure. 

registrar-general's   RETURNS. 

From  the  letums  of  the  Registrar-General  for  the  week  ending  July 
a2nd,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
of  Scotland  was  21.7  per  1,000  of  estimated  population.  This  rate 
is  2.9  above  that  for  the  corresponding  week  of  Jast  year,  and  0.4 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth,  viz.,  15.4  per  1,000;  and  the  highest 
in  Leith,  viz.,  27.9  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.9  per  1,000,  or  0.2  above 
the  rate  for  the  previous  week.  Diarrh'Tja  and  other  bowel  complaints 
were  more  frequent  than  usual  in  Glasgow.  Nine  deaths  from  measles 
were  registered  in  Dundee  during  the  week.  One  death  from  small- 
pox occuned  in  Aberdeen.  Acute  diseases  of  the  chest  caused  80 
deaths,  or  15  less  than  the  number  registered  during  the  previous 
week.  The  mean  temperature  was  5S.4',  being  0.5°  below  that  of  the 
week  immediately  preceding,  but  i.t'  above  that  of  the  corresponding 
week  of  last  year. 

HEALTH  OF  GLASGOW. 

The  report  of  the  Medical  Officer  of  Health  for  the  fortnight  ending 
July  22nd,  shows  there  were  445  deaths  registered,  representing  a 
death-rale  of  22.3  precisely  per  1,000  living.  The  most  remarkable 
feature  of  the  fortnight's  returns  is  the  change  in  the  character  of  the 
fatal  diseases  from  the  winter  to  the  summer  type.  The  deaths  from 
pulmonary  diseases  fell  from  155  to  116,   while  those  from  diarrhoeal 


REVIVAL   OF   BABY-FARMING   IN   SCOTLAND. 

It  is  to  be  feared  that,  in  spite  of  all  that  has  been  done  to  stamp 
out  the  horrible  system  of  baby-farming  which,  ten  years  ago,  was 
rampant  in  the  industrial  centres  of  Scotland,  there  has  been  going  on 
for  some  time  past  a  steady  revival  of  that  infamous  traffic.  That  this 
is  so,  is  clearly  manifest  from  the  numerous  advertisements  which  are 
boldly  flaunted  in  the  columns  of  some  of  the  less  discriminating  organs 
of  the  local  press.  During  the  past  month,  there  have  been,  we 
understand,  in  one  local  paper  in  Scotland,  no  fewer  than  ninety  "baby- 
farming"  advertisements,  and  it  is  thought  that  a  selection  made  at  an 
earlier  period  of  the  year  might  even  show  a  larger  total.  What  the 
result  would  be  if  an  examination  were  made  of  all  the  local  papers, 
it  is  difficult  to  say  ;  the  Glasgow  Daily  Mail,  which  has  repeatedly 
directed  public  attention  to  the  nefarious  trade  of  baby-farming,  esti- 
mates that  at  least  "about  one  thousand  helpless  infants  become  each 
year  the  subjects  of  this  murderous  practice  in  Glasgow  and  the  West 
of  Scotland."  After  the  exposures  made,  and  the  subsequent  Royal 
Commission  on  baby-fanning,  which  resulted  in  the  passing  of  the  Act 
of  1S72  for  the  better  protection  of  infant  life,  there  was  acnarked  fall- 
ing off  in  the  number  of  these  advertisements,  which  have,  however, 
lately  increased  to  an  alarming  extent ;  and  there  is  great  reason  to 
fear  that  baby-farming  in  some  parts  of  Scotland  is  flourishing  with  all 
its  former  vitality.  The  Daily  Mail  points  out  how  largely  it  is  within 
the  power  of  the  press,  by  insisting  upon  receiving,  with  advertisements 
of  this  class,  name  and  address,  as  well  as  a  medical  reference,  to  check 
this  growing  evil  ;  for,  without  the  assistance  of  the  press  as  a  medium, 
baby-farmers  would  soon  find  it  difficult  to  trade,  and  the  scandalous 
business  would  scarcely  be  worth  carrying  on. 


GRADUATION    IN   EDINBURGH. 

On  Tuesday,  August  ist,  the  degrees  of  M.B.  and  CM.  were  con- 
ferred  on  the  largest  number  of  graduates  the  Edinburgh  University 
has  ever  sent  forth.  The  ceremony  was  in  the  commodious  Presby- 
terian Hall,  Castle  Terrace  ;  and  the  Lord  Chancellor  (Lord  Glen- 
corse)  presided,  and  conferred  the  degrees,  Professor  T.  R.  Fraser 
(Dean  of  the  Faculty  of  Medicine)  presented  the  medical  graduates,  of 
whom  thirty-two  received  the  degree  of  M.D.,  and  iSl  the  degrees  of 
M.B.  and  CM.  ;  while  one,  a  former  graduate,  received  that  of  CM. 
For  the  first  time  since  its  institution  the  "  Eltles  Prize,"  the  blue 
ribbon  of  the  year,  was  divided  equally  between  George  Armstrong 
Atkinson,  M.B.,  and  Sidney  Johnson  Taylor,  M.B.,  they  being  consi- 
dered by  the  Medical  Faculty  the  most  distinguished  graduates  of  the 
year,  and  equal  in  point  of  merit.  The  Beaney  Prize,  which  is 
awarded  to  the  graduate  most  highly  distinguished  in  the  examinations 
in  anatomy,  clinical  surgery,  and  surgery,  was  gained  by  George  Aim- 
strong  Atkinson,  M.B.  and  CM.  The  Syme  Surgical  Fellowship  was 
diseases  rose  from  12  to  46.  The  former  means  a  lower  adult,  and  awarded  to  Howard  Bendall,  M.D.  ;  and  the  Buchanan  Scholarship 
the  latter  a  higher  infantile  mortality.     So  many  deaths  fiom  diarrhcea     in  gynaecology  was  awarded  to  David  Smart,  M.B.  and  CM.    The 
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Doctors  of  Medicine  to  whom,  on  account  of  the  excellence  of  their 
graduation  these),  gold  medals  were  awarded,  were  Drs.  Bendall,  Hal- 
Uday  Crooni,  Anderson  Stuari.  and  Albert  Wilson,  After  the  cere- 
mony of  "capping"  had  Bnished,  the  graduates  were  addressed  by 
Professor  T.  R.  Fraser,  who,  in  the  course  of  his  remarks,  referred  to 
the  deaths  of  Christison,  Wyville  Thomson,  and  Spence,  and  the  loss 
thereby  entailed  on  the  University.  He  aJso  directed  attention  speci- 
ally to  the  imporunce  of  practical  investigation  in  medical  science,  and 
to  the  means  that  now  existed  in  the  new  University  for  such  research. 


IRELAND. 

SMALL-rOX    IN    BELFAST. 

A  CONSIDERABLK  decrease  has,  within  the  last  few  weeks,  taken  place 
in  the  number  of  patients  sulTering  from  small-pox  admitted  into  the 
Belfast  Union  Hospital.  For  the  week  ending  July  22nd,  the  number 
in  bospitat  was  as  low  as  fifteen,  two  fresh  cases  only  having  been 
admitted  during  the  week,  and  no  death  recorded  for  some  time  past. 


A    MORTUARY   FOR   KINGSTOWN. 

Kingstown  Is  a  fashionable  seaport  town  half-a-dozen  miles  from 
Dublin ;  but  the  absence  of  a  mortuary  causes  considerable  inconveni- 
ence, as  the  only  receptacle  for  bodies  found  in  the  harbour  is  a  stone 
shed  on  the  jetty,  where  the  police  have  to  watch  day  and  night  to 
keep  away  the  rats.  The  coroner  has  repeatedly broughtthismalter  under 
public  notice,  but,  up  to  the  present,  no  steps  have  been  taken  to  erect 
a  structure  of  the  kind,  which,  where  a  p«st  morttni  examination  is  re- 
quired, is  absolutely  necessary. 


ArOTHECARIlS'   HALL  OP    IRELAND. 

At  the  annual  meeting  of  the  General  Council,  convened  by  authority 
of  the  statute  of  incorporation  on  the  1st  instant,  the  following  mem- 
bers were  elected  office-bearers  for  the  ensuing  year:  Governor,  Thos. 
Collins;  Dtfttty  Governor,  Robert  Montgomery;  Courl of  Dittitois and 
Ejsamincrj,  Edward  H.  Holland,  John  Evans,  Arthur  Harvey,  Chas. 
Hnlmrs,  Chas.  H.  Leet,  Charles  I",  Moore,  Henry  I'.  Nolan,  Richard 
G.  O'Haherty,  Edward  J.  O'Neill,  Sir  (Jeo.  B.  Owens,  John  Ryan, 
James  Shaw,  George  Wyie;  Rtprtsmlativt  on  tin  Central  Medical 
Cfweil,  Thos.  Collins. 

TROSFCtJTION   rSDER   THE   VACCINATION    ACT. 
A  WF.I.L  known  obstetric  practitioner  of  Dublin  was  recently  summoned 
b;f<)re  one   of    the  city    police    magistrates  by  the  guardians    of    the 
South  Dublin  Union,  for  failing  to  comply  with  the  third  cLiusc  of  the 
Vaccination   Amendment   (trel.ind)  Act,  in    not   transmitting  to   the 
Regitlrar  of  Birthi  and  I>ealhs  a  certificate  of  the  .".ucccssful  vaccination 
by  him  of  a  certain  child.     The  registrar  of  the  dihirict  in  which  the 
parents  of  the  child  resided  deposed,  that   he   had  not  tcccivol   from 
the  practitioner  in  question  a  certllicale  of  its  successful   raccination. 
The  registration  ol  the  child's  birth  was  proved.     A  nurse  i«  the  hou^e 
depr;scd  that  the  defend.int  hail  vaccinated   the  child,  but  that   lit  did 
not  say  the  vaccination  was  successful.     There  was  a   slight  Mister  <m 
the   arm,    which  was   slightly  inflamed  on  the  seventh  or  eig,h\h  day. 
The  blister  remained  on  the  arm    for  aliout    twenty  ilays.     Counsel  for 
the  defence  said  the  proscciitiiin  must  fail  unless  ihcy  c^niM  prove  that 
the  vaccination  pmred  successful,  and    this  was  ncocsury  tiefure  Ihcy 
coold  compri  defendant  to   reiiorl    to  ihc   rrgitlrar.      {>rfen<lant   said 
that,  with  great  rrsprcl,  he  would  not  allow  himself  to   I*  examined, 
or  make  a  slalcmrni,   at  the   prosecution  was  spiteful  and  maiicioui. 
The  magistrate  soid  he  wa<  of  opinion  that  the  vaccinaliim  wot  sacoess- 
ful;  but,  as  this  was  Ihc  first  case  under  the  Act,  h«  would  only  iai- 
poM  a  ncmninal  fine  of  one  shilling. 


THE   EGYPTIAN    EXPEDITION.  j 

ARMY   MEDICAL   DEPARTMENT.  \ 

There  has  been  great  activity  throughout  the  .\rmy  Medical  Depart- 
ment during  the  past  week.  Several  medical  officers  have  already 
sailed  with  the  troops  which  have  been  despatched  to  the  Medi- 
terranean garrisons,  and  many  more  are  under  orders  to  embark  at  an 
early  date.  The  following  is,  we  believe,  a  tolerably  accurate  account 
of  the  arrangements  that  have  already  been  m.ide.  Surgeon-General 
Hanburj-,  the  Principal  Medical  Officer  of  the  Expedition,  accompa- 
nied by  Surgeon-Major  Davie  as  Secretary,  and  Mr.  Pringle,  Captain 
of  Orderlies,  will  sail  from  Liverpool  with  the  head-quarters  staff  either 
to-day  or  to-morrow  (the  5th  or  6th  instant).  Brigade-Surgeon  Manley, 
V.C,  who  has  recently  been  gazetted  to  the  local  rank  of  deputy 
surgeon-general,  will  likewise  embark  to-day  in  the  Catalonia,  to  lake 
up  his  duties  as  Principal  Medicil  Officer  of  the  Second  Division. 
Deputy  Surgeon-General  Lamprey  goes  to  Cyprus  as  Principal  Medical 
Officer  at  that  station;  and  Brigade-Surgeon  Tipi^etis  will  be  sent  to 
Gozo,  for  the  charge  of  the  base-hospital  to  be  formed  there. 

The  field-hospitals  which  were  referred  to  in  our  last  number  are 
now  nearly  complete;  and  it  is  expected  that  those  numbered  2  and  3 
(movable),  with  No.  I  Bearer  Company,  will  embark  in  the  Marathon  1 
to-day.  Those  numbered  7  and  S  (stationar))  will  follow  in  the  I 
Car/^ai^f  early  next  week ;  and  those  num'.wrtd  5  and  6  (movable),  with 
No.  2  Bearer  Company,  will  be  sent  in  another  ship  at  a  later  date.  The 
equipment  for  these  hospitals  has  been  prepared  at  Woolwich,  under 
the  immediate  superintendence  of  the  medical  officer  in  charge:  a  novel 
but  excellent  arrangement  etiected  by  the  present  authorities  at  Whitehall 
Vard.  It  is  estimated  that  each  Heldhuspilal,  whether  stationary  or 
movable,  will  have  tentage  accommodation  for  two  hundred  patients; 
the  stationary  hospitals  being  supplied  with  marquees,  the  movable 
hospitals  with  bell-tents,  lined  so  as  to  be  practically  double,  for  greater 
protection  from  the  sun. 

In  consequence  of  the  difficulties  anticipated  in  connection  with  the 
transport  in  Egypt,  it  has  been  wisely  decided  not  to  send  out  the 
he.ivy  service  and  ambulance-wagons  provided  by  the  rcgulaiion.i,  but 
to  have  the  various  articles  packed  in  ordinary  deal  packing-cases,  the 
heaviest  of  which  will  not  weigh  more  than  two  or  three  hundredweight. 
An  ample  pros-ision  of  gaute  has  been  made  for  protecting  the  face 
and  other  exposed  parts  of  the  Ixxiy  from  the  swarms  of  flies  and  mos- 
quit<jes  which  abound  in  Egypt;  and  we  are  informed  that  the  lent- 
o{x:nings  will  be  futihcr  guarded  by  light  bamlmo  screens  (</'fV/(^),  such 
as  are  used  in  India.  .\  large  quantity  of  goggles  and  napkins  for  oph- 
thalmic C.1SC5  will  also  be  provided.  Indeed,  we  believe  that  every- 
thing which  foresight  could  suggest  has  been  secured  for  our  sick  and 
wounded  in  this  expedition. 

The  medical  officers  appointed  lo  the  ch.irge  of  the  fieldhospiLils 
and  bearer-companies  are:  Brigade-Surgeons  O.  lUrnett,  H.  Vealc,  E. 
McDowell,  E.  O'Learj-,  and  E.  McGrath,  to  thosr  numbered  2,  S.  7, 
4,  and  I  respectively;  Siirgeons-Mnj.^r  Heath,  W.irren,  and  Tanner  to 
3,  5,  and  6;  and  Surgeons- Major  Kay  and  O'Dwycr  to  Nos.  I  and  2 
Bearer  Companies.  All  of  these  medical  officers  have  had  long  service 
in  the  tropics,  as  well  as  in  campaigning,  and  they  will  each  lie  assisted 
by  a  competent  staff  of  two  surgeons-m.njor,  four  surgeons,  a  lieutenant 
of  orderlies  as  quartermaster,  etc.,  and  a  due  pro|Kirlion  of  non-com- 
missioned officers  and  men  of  the  .^rmy  Hospital  Corps  to  act  as  com- 
pounders, cooks,  anfl  attendants  on  the  sick. 

A  staff  of  female  nurses  I'rom  Netley  and  Woolwich  will  be  sent  out 
lo  the  station.iry  ami  b.-ue  hospitals,  under  Mrs.  Dccble,  the  lady- 
su|>eriniendent  at  Nctlcy,  who  rendered  excellent  service  recently  10 
Souih  .\frica. 

On  the  whole,  we  consider  thtf  the  authorities  of  the  Army  Medical 
Department  may  fairly  l>e  cnngntulated  on  the  rapidity  with  which  the 
foregoing  arrangements  have  been  made  !  and  we  do  not  dcubl  that 
their  picsent  completeness  may  be  accepted  as  an  earnest  of  their 
future  efficiency. 

NAVAL    MEHICAL    liKfAKl  MKNT. 

Ttw  health  of  the  blue-jackets  and  maiioaa  on  hoard  the  fleet  and  In 
the  ciiy  <rf  Alexandria  continues  to  l>e  most  sslisfactory.  A  few  esses 
of  discrhira  fcave  been  reported,  and  the  suihorilirs  find  a  little  tl'Ifi- 
cully  in  checking  the  men  on  shore  from  iiurchosing  alcoholic  drinks, 
which  im|>cril  the  life  '/  the  Kuro|iean  in  the  East,  even  when  not 
taken  in  sufficient  aniuunl  (o  cause  intoxication.  The  water  with 
which  the  men  are  supplied  is  solely  token  fmm  the  condensers  on  the 
ships;  but  those  who  have  chosen  to  dcinL  from  the  town-supply, 
which  at  one  time  appporcd  to  be  failing  rniirrly,  have  in  nn  way  suf- 
fered, the  Nile  water  being  iKith  ssrcel  arMl  firr  from  deleterious  i>rganic 
nwaltci.     I'lie  n.)val  auiborilics  have  not  tent  out   any  rrgulur  hospital 
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ship,  bat  the  Tamar  will  be  devoted  to  the  reception  of  sick  sailors 
and  their  conveyance  to  Malta;  Surgeon  J.  Jeffreys  Dinnis  has  been 
sent  to  increase  the  staff  of  the  naval  hospital  on  that  island  ;  and  a 
second  extra  n^edical  officer  will,  if  necessary,  be  shortly  despatched  to 
the  same  institution.  All  the  men  wounded  at  the  bombardment  are 
now  in  hospital  at  Malta,  whither  they  were  conveyed  by  the  Huinhcy. 
One  alone  out  of  these  gallant  sailors  is  in  a  desperate  condition;  two 
are  seriously  ill,  but  are  expected  to  recover;  whilst  the  remainder  are 
convalescent.  The  worst  case  is  that  of  Levi  Holley,  aged  eighteen,  who 
has  sustained  a  compound  comminuted  fracture  of  the  lower  jaw,  withgreat 
laceration  of  the  integument,  a  compound  comminuted  fracture  of  the 
left  clavicle,  with  two  extensive  wounds  of  the  soft  tissues,  one  being 
close  to  the  subclavian  artery,  and  a  compound  comminuted  fracture  of 
the  first  rib,  which  involves  a  penetrating  wound  of  the  thorax.  Alfred 
Tackson,  aged  iS,  is  suffering  from  a  comminuted  frjcfure  of  the  right  leg  ; 
it  is  feared  that  the  limb  must  be  shortly  amputated.  Lastly,  Redmond 
Maguire,  aged  19,  of  the  InviiuihL;  the  boy  already  celebrated  in  the 
despatches  as  having  lost  his  foot  in  the  action,  underwent  amputation 
of  the  lee  st  the  junction  of  the  middle  and  lower  thirds,  on  board  his 
ship.  When  he  arrived  at  Malta,  the  bones  were  found  protruding, 
and  the  Deputy  Inspector  was  obliged  to  perform  a  secondary  ampu- 
tation below  the  knee :  nine  vessels  required  ligature.  The  patient  is 
said  to  be  progressing  favourably. 


THE     AMERICAN     MEDICAL     ASSOCIATION"     AND 

ITS  PROPOSED  WEEKLY  JOURNAL. 
It  will  be  remembered  that  Dr.  Sayre,  of  New  York,  in  his  address  as 
President  of  the  American  Medical  Association — a  sister  Association 
of  our  own,  of  now  thirty-three  years'  standing — took  occasion,  in  his 
presidential  address,  to  express  a  very  high  opinion  of  the  British 
Medical  Journal,  and  of  the  influence  which  ttie  successful  conduct 
of  the  Journal  had,  in  his  opinion,  had  on  the  fortunes  of  the  British 
Medical  Association,  and  the  rapid  increase  which  has  taken  place 
during  the  last  fifieen  years  in  its  membership,  prosperity,  and 
influence.  Tne  American  Medical  Association  has  hitherto  otiicially 
published  its  proceedings  in  the  form  of  an  annual  volume  of  "  Trans- 
actions." The  American  Medical  Society  has  a  very  strong  basis  of 
membership,  being  formed  by  confederation  of  the  State  and  county 
medical  associations  throughout  the  length  and  breadth  of  the  United 
.States,  most  of  which  have  special  chartered  rights  and  State  powers. 
Nevertheless,  this  Association,  although  exercising  considerable  influ- 
ence and  holding  important  annual  meetings  at  the  various  great  centres 
of  the  American  Continent,  has  not  permanently  increased  its  member- 
ship to  any  great  extent.  It  was  proposed,  therefore,  by  the  American 
Medical  Association  to  found  a  weekly  journal,  based  on  the  model  of 
the  British  Medical  JocRX.iL,  of  which  Dr.  Sayre  gave  a  detailed 
and  flattering  sketch.  Last  year,  many  of  the  leading  members  of  the 
Association,  including  Dr.  Billings,  Dr.  Tozer,  Dr.  Packard,  Dr. 
Sayre,  and  others,  visited  Europe,  on  the  occasion  of  the  International 
Medical  Congress,  and  many  of  them  were  also  present  at  our  last 
annual  meeting.  They  appear  to  have  utilised  the  occasion  for  further 
study  of  the  subject,  and  a  report  has  been  presented  to  the  American 
Medical  Association  at  its  recent  meeting,  signed  by  Dr.  Beverley 
Cole  and  others,  endorsing  the  plan  for  the  establishment  of  a 
weekly  journal  by  the  Association,  and  recommendintr  various 
changes  in  the  constitution  of  the  Association,  for  the  purpose. 
Practically,  the  plan  they  recommend  for  adoption  is  that  followed  in  our 
own  Association.  Instead  of  a  Journal  Committee,  a  Board  of  Trustees, 
nine  in  number,  is  to  be  appointed,  in  whose  hands  the  appointment  of 
the  Editor  is  to  be  placed.  They  observe  that  "  upon  the  selection  of 
a  suitable  man  will  hinge,  in  a  very  great  measure,  thesuccessofthewhole 
enterprise  "  ;  and  they  are  further  of  opinion  that  "  the  appointment 
of  Editor  would  be  best  made  for  an  indefinite  term,  the  engagement 
to  be  dissolved  by  either  party  only  upon  three  months'  notice,"  giving 
the  Editor  a  right  to  appeal  in  case  he  desires  to  exercise  it.  The 
appointment  of  Sub-editor  is  left  with  the  Editor,  who,  it  is  proposed, 
should  commence  with  a  salary  of  £1,200 /-er annum,  out  of  which  he 
is  to  pay  Sub-editors.  The  mode  of  publication  is  to  be  either  that 
adopted  by  the  British  Medical  Association,  viz.,  that  of  printing  it  at 
its  own  office  under  its  own  manager,  or  by  arrangements  made  with  a 
publisher,  whichever  is  found  most  feasible.  This  report  was  most 
favourably  received,  and  a  committee  was  appointed  to  ascertain,  by 
circular,  the  extent  of  support  which  will  be  obtained  throughout  the 
profession,  among  the  past  members  of  the  Association,  and  the  mem- 
bers of  the  country  Societies  generally,  to  elaborate  the  details  in 
accordance  with  the  results  of  such  circular,  and  to  present  a  com- 
plete scheme  for  adoption  at  its  next  annual  meeting.  The  medical 
editors  of  America  have  an  Association  of  their  own,  called   "The 


Association  of  American  Editors,"  which  meets  at  the  same  time 
as  the  meeting  of  the  .American  Medical  Association.  At  this  meeting 
the  subject  of  the  publication  of  the  proposed  Journal  was  introduced 
for  discussion,  and  the  following  were  the  conclusions  arrived  at.  "  It 
was  believed  that  the  American  Medical  Association  needed  a  journal 
of  its  own  to  defend  its  own  interests,  as  opposed  to  the  interests  that 
were  trying  to  disintegrate  it.  The  great  objection  in  the  minds  of 
most  was  the  difficulty  of  obtaining  a  man  to  take  charge  of  the  work, 
who  would  be  able  to  combine  the  elements  of  success.  To  be  at 
once  a  scholar  ;  a  gentleman  conversant  with  the  needs  of  every  por- 
tion of  the  Association,  in  all  parts  of  the  United  States  ;  unbiassed  by 
any  sectional  influences  ;  honest  in  thought  and  deed  ;  of  the  highest 
executive  ability  ;  a  fearless  advocate  of  the  interests  of  the  entire  pro- 
fession, without  doing  harm  to  any  local  interests  ;  a  man  capable  of 
attracting  to  his  side  the  best  workers  of  the  land — was  thought  to  be 
a  task  calling  for  care,  labour,  and  the  highest  discretion.  That  it  is 
possible,  all  admitted  and  desired." 

The  conclusion  thus  arrived  at,  to  start  a  journal  of  the  kind,  is  a 
high  testimony  to  the  practical  wisdom  and  success  with  which  the 
managers  of  the  Association  have,  at  least  in  this  matter — and,  as  we 
believe  it  will  be  admitted,  in  many  others — successfully  carried  on 
the  aflfairs  of  the  Association  ;  and  we  shall  all  wish  our  American 
brethren  success  in  this  important  and  interesting  enterprise,  as  well  as 
in  ihe  quest  for  the  phcenix  of  editors  whom  they  so  eloquently 
picture. 

ROYAL  COLLEGE  OF  SURGEONS   OF   ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  on  Thursday,  the  3rd 
instant.     In  the  absence   of  the   President,  Mr.   Spencer  Wells,   Mr. 
John  Marshall,  Senior  Vice-President,  occupied  the  chair. 

The  minutes  of  the  Quarterly  Council,  held  on  the  13th  ultimo, 
were  read  and  confirmed. 

Reports  were  received  from  the  Court  of  Examiners,  the  Committee 
for  General  Purposes,  the  Committee  on  the  Formula  for  Abrogating 
By-laws  and  Standing  Rules  relating  to  Preliminary  Examination,  the 
Nomination  Committee,  the  Joint  Committee  on  the  proposed  Exa- 
mination in  Elementary  Anatomy  and  Physiology,  and  the  President 
and  Vice-President. 

The  Nomination  Committee  reported  that,  in  pursuance  of  the  reso- 
lution of  the  Council  of  the  13th  instant,  they  had  taken  into  further 
consideration  the  fallowing  proposal  adopted  by  the  Council  on  the 
Sth  ultimo,  viz.:  "That,  in  future,  all  candidates  for  the  Primary  or 
Anatomical  and  Physiological  Examination,  whether  for  the  diploma 
of  Member  or  of  Fellow  of  the  College,  be  only  required  to  attend  one 
winter  course  of  lectures  on  anatomy,  instead  of  two  courses  of  such 
lectures";  together  with  a  memorial,  dated  the  5th  instant,  from  the 
metropolitan  and  provincial  lecturers  of  anatomy,  stating  their  reasons 
for  objecting  to  the  proposed  reduction  of  the  lectures  on  anatomy  from 
two  courses  to  one  course,  in  order  that  the  Committee  may  advise 
the  Council  as  to  whether  their  resolution  of  the  13th  instant,  adopt- 
ing the  proposal,  should  he  confirmed  or  not ;  and  that,  having  con- 
sidered the  same,  the  Committee  had  agreed  to  the  following  recom- 
mendation to  the  Council,  viz.  : 

"That  the  resolution  of  the  Council  of  the  13th  instant,  approving 
and  adopting  the  recommendation  of  the  Committee,  that  the  lectures 
on  anatomy  be  reduced  from  two  courses  to  one  course,  be  not  con- 
firmed in  the  form  in  which  it  is  entered  on  the  minutes,  but  that  the 
following  resolution  be  substituted  for  it,  viz. : — 

"That  in  future  it  shall  be  at  the  option  of  candidates,  whether  for 
the  diploma  of  Member  or  of  Fellow  of  the  College,  either  to  attend  two 
courses  of  lectures  on  anatomy,  in  accordance  with  the  requirements  of 
the  existing  regulations,  or  to  attend,  in  lieu  of  the  second  course  of 
such  lectures,  at  any  time  during  the  curriculum  of  professional  educa- 
tion, a  course  of  lectures  or  demonstrations  on  surgical  anatomy.' 

The  consideration  of  the  report  was  deferred  until  the  ordinary 
meeting  of  the  Council  in  March  next. 

The  Joint  Committee  reported  that,  in  pursuance  of  the  following 
resolution  of  the  Council  of  the  Sth  ultimo,  viz.:  "That  the  attention 
of  the  authorities  of  the  several  recognised  medical  schools  in  England 
be  directed  to  the  resolution  adopted  by  the  Council  at  the  last  meet- 
ing, viz.:  that  'it  is  desirable  that  an  examination  in  elementary 
anatomy  and  physiology  should  be  instituted  at  the  several  recognised 
schools  of  medicine  after  the  end  of  the  first  year  of  professional  study', 
etc.;  that  the  teachers  of  anatomy  and  physiology  at  those  schools  be 
invited  to  confer  with  the  Joint  Committee  of  the  College — appointed 
to  consider  the  question^on  the  mode  of  carrying  out  the  proposed 
examination,  and  that  the  Joint  Committee  do  report  thereon  to  the 
Council",  an  invitation   was  sent  to   the   teachers   of  anatomy   and 
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pbj-siolo^y  in  the  several  recognised  medical  schools  in  England, 
to  a!  lend  a  meeting  at  the  College  on  the  26'.h  ultimo,  to  confer  with 
the  Committee  on  the  advisability  and  practicability  of  carrying  out 
the  propnsed  examination  in  elementary-  anatomy  and  physiolog)-,  that 
twenty-nine  of  the  teachers  attended  the  meeting,  and  letters  were 
read  from  several  others  unable  to  be  present,  that  the  subject  was 
fully  discussed,  that  resolutions  were  carried  by  a  large  majority  of 
the  teachers  in  favour  of  the  institution  of  the  examination  in  ques- 
tion, and  that  the  Joint  Committee,  having  met  on  the  22nd  instant 
to  consider  the  result  of  the  Conference,  recommended  the  following 
resolutions  for  adoption  ty  the  Council,  viz. . — 

"  That  all  candidates  commencing  their  professional  studies  on  or  after 
October  Ist,  1SS2,  ar.d  pursuing  those  studies  in  recognised  medical 
schools  in  England,  be  required,  before  presenting  themselves  for  the 
primary  or  anatomical  and  physiologicaj  examination  for  the  diploma 
of  Member  of  the  College,  to  produce|  certificates  of  having  passed  an 
examination  in  elementary  anatomy  and  physiology,  such  examination 
to  be  conducted  by  their  teachers  at  the  medical  schools. 

"That  the  periods  at  which  the  examination  shall  be  held  be 
determined  by  the  teachers,  provided  that  an  interval  of  not  less  than 
six  months  shall  elapse  between  the  date  at  which  the  candidates  shall 
have  pas^ed  the  examination  and  the  date  of  their  presenting  them- 
selves for  the  primary  examination  at  the  College. 

"And  that  it  be  left  to  the  teachers  at  the  several  medical  schools 
to  determine  the  nature  and  extent  of  the  examination  in  elementary 
anitomy  and  physiology." 

The  report  was  approved,  adopted,  and  ordered  to  be  entered  on 
the  minutes;  iiotice  respecting  the  examination  was  ordered  lobe  sent 
to  the  schools,  without  waiting  for  the  confirmation  of  the  minutes. 

The  I'resident  and  Vice-President's  Committee  recommended  the 
Council  to  grant  Mr.  T.  M.  Stone  a  pension  of  ;i'300  a-year.  The 
report  wai  approved  and  adopted,  as  were  also  the  other  reports. 

Mr.  William  Joseph  Lunn,  of  Kingston-on-Hull,  was  elected  a 
Fellow. 

Mr.  Birkett  resigned  his  seat  in  the  Court  of  Examiners.  The  resig- 
nation was  accepted,  the  vacancy  caused  thereby  to  be  filled  up  in 
Octaber. 


ASSOCIATION^   INTELLIGENCE. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientitic  Grants  Committee  of  the  British  .Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  the  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  they  are 
empowered  to  receive  applications  for  g'ants  in  aid  of  such  research. 
Api'jlications  should  be  made  without  delay  to  the  General  Secretary, 
at  the  office  of  the  /Vssocialion,  161A,  Strand,  W.C,  and  must  include 
detail  I  of  the  precise  character  and  objects  of  the  research  which  is 
propoted. 

BRITISH     MEDICAL    ASSOCIATION: 

FIFTIETH     ANNUAL    MEETING. 
The  Fiftieth  Annual  Meeting  of  the  British  Medical  Association  will 
be  held  at  Worcester,  nn  Tuciday,  Wednesday,  Thursday,  and  Friday, 
Aoput  8th,  9ih,  loth,  and  nth,  1881. 

/••-■'—'  HKNiAMrN  Barrow,  F.R.C.S.,  Consulting-.Surgeon  to 
the  f  Wight  Infirmary. 

/•  '    Wii.t.iAM  Strang?.,  M.D.,  Senior  rhysician  to  the 

General  In(irmar>*,  Worcester. 

An  AH<<r— .  in  M-Hi-ire  will  be  delivered  by  W.  F.  WadE,  F.R.C.r., 
Ph--  ^m  General  Hospital. 

'^  '  ill  be  delivered  by  Wii.LIAM  StOKKS,  M.D., 

r.l.  ■    -i.i.,  1  I  iic"-'.r  '.I  Surgery  in  the  Royal  College  of  Surgeons, 
Ireland. 

The  bosinen  of  the  Association  will  be  transacted  In  Eight  Scctloni, 
vis*  I 

SUf-Tiov  A.  ^rrtiiri^r.  (Cnnncll  Room,  Guildhall.)— /"rwii/rti/. 
Tho*.  t:  t,   M.D.,   F.R.S.      Vut-rriiulintt :   George  W. 

R*""^'.  -m  Il^rry  I.r  »dl>enl,   M.l>.  ;    G.  H.  Philip^on, 

M  .  .M.B..  14.  Ncwhall  Street,  Blr- 

'"'  John  Street,  Manchester. 

•''>'■■  '  ^  '  ■  ■'  •  ■  :■  tin  §  Court,  Guil.JhalI.)-/Vc;i./<-«/.- 
Auguttin  I'lirhaiH,  F  f;.(  .S.  VUirrtuJtnlt  :  T.  W.  WaUh 
F.R.C.S.  ;  Rrgin.M  lUrri-.-n,  F.R.C.S.  ;  T.  H.  Barllect.  M.B., 
F.R.r.S.  S€.r,tarut  \.  V .  Manby.  F.R.C.S.,  to,  King  SticcI, 
Wolveibampton  ;  Richul  Clerocol  Lucat,  M.B.,  F.R.C.S.,  18,  Fins- 


bury  Square,  E.C.;  Bennett  May,  M.B.,  16,  Temple  Row,  Birming- 
ham. [In  consequence  of  severe  illness,  Mr.  Clement  Lucas  has  been 
obliged  to  retire  from  the  duties  of  one  of  the  Secretaries  to  the  Sur- 
gical Section.     Mr.  Bennett  May  has  kindly  consented  to  act.] 

Section  C.  Obstetric  Medicine.  (Committee  Room  .\ssemb1y 
Room,  Guildhall.)  —  PtesUenl :  William  Leishman,  M.D.  f7«- 
PresiJettts :  Henry  Vevers,  M.R.C.S.  ;  J.  G.  Sinclair  Coghill,  M.D.; 
Arthur  W.  Edis,  M.D.  Secretaries :  C.  J.  Cullingworth,  M.D.,  25,  St. 
John  Street,  Manchester;  Tom  Bates,  L.R.C.T.,  Worcester. 

Section  D.  Pi-elic  Medicine.  (Ci%il  Court,  Shire  Hall.)— 
President:  Alfred  Carpenter,  M.D.  Jl.e-PresUenls :  Alfred  Hill, 
M.D.  ;  Horace  Swete,  M.D.  ;  E.  T.  Wilson,  M.B.  Secretaries: 
Geo.  Haynes  Fosbroke,  jun.,  M.R.C.S.,  BiJforJ,  Redditcb  ;  Francis 
Edward  Atkinson,  L.  K.C.P.,  Settle,  Yorkshire. 

Section  E.    Anatomy  and   Physiology.     (North  Wing  Com- 
mittee Room,  Guilddall.) — President:   George  M.  Humphry,  M.D.,      J 
F.R.S.      Vice-PresiJenis:   S.  S.  Roden,  M.D.;  Frank  Payne,  M.D. ;     \ 
Gerald  Yeo,  M.D.  Secretaries:  J.  B.  Haycraft,  M.D.,  .Mason's  College, 
Birmingham  ;  James  Shuter,  M.B.,  P'.R.C.S.,  5S,  New  Broad  Street, 
London. 

Section  F.   Pathology.    (South  Wing  Committee  Room,  Guild- 
hall.)—/'rwi/^;;/.-  J.  Hughlings  Jackson,  .M.D.,  F.R.S.      T'icePresi- 
dents:  W.  R.  Gowers,  M.D.  ;   H.  T.  Butlin,   F.R.C.S.;  AVm.  Smith     | 
Greenfield,  M.D.    Secretaries:  Sidney  Coupland,  M.D. ,  14,  Weymouth      ' 
Street,  London;  F.  Treves,  F.R.C.S.,  iS,  Gordon  Square,  London. 

Section  G.  Ophthalmolouy.  (County  Grand  Jury  Room,  Shire 
Hall.)— /V«t(/r«/  :  James  Vose  Solomon,  F.R.C.S.  Viee- Presidents  : 
David  E%-erett,  F.R.C.S.;  Frederick  Mason,  M.R.C.S.;  Edwyn 
Andrew,  M.D.  Secretaries :  Geo.  Edwin  Hyde,  L.R.C.P.,  Worcester  ; 
J.  A.  Nunnele)-,  M.B.,  22,  Park  Place,  Leeds. 

Section  H.  Otology.  (City  Grand  lury  Room,  Shire  Hall.)— 
President:  W.  Laidlaw  Purves,  M.D.  Vi:e- Presidents :  Geo.  P.  Field, 
M.R.C.S.  ;  A.  H.  Jacob,  M.D. ;  E.  Cresswell  Baber,  M.B.  Stcrt- 
taries :  J.  J.  Kirk  Duncanson,  M.D.,  22,  Drumsheugh  Gardens, 
Edinburgh;  Peter  McBride,  M.D.,  20.  .Mva  Street,  E<linburgh. 

Honorary  I^cal  Secretaries :  George  W.  Crowe,  M.D.,  Shaw  Street, 
Worcester  ;  H.  C.  Moore,  M.R.C.S.,  7,  King  Street,  Hereford  ;  Thel- 
well  Pike,  M.D.,  2,  Montpelller,  Great  Malvern. 

Honorary  Treasurer:  G.  A.  Shepp.ird,  M.R.C.S.,  Worcester. 
T-F"n.^Y.  A'-'.'-^T  £t»i. 

1.45  I'.u.— Meet *  -  :bc.-tmmirte«. 

a.ijr.M. — Mcci  '   CoundL    (Committee  Room  off  As* 

5C,  ) 

3  P.M.— MMIiti,:     !  iht  1.  ir,^l     :  P  xjni, GoiliJhlll.) 

4.15  p.if.— Sf^rvicc  in  the  C»th«dral,  -  I  »ran  of  Wocc«»ler. 

B  P.M. •General  Meeting.  Frc«idrr  :a1  Report  of  CobdcU 

aiid  other  buMnr*!      (.Vxvcn.'vly  Kv>.;m.  OuiUhldi.) 
Tea  and  Coffee  after  the  Mcctm,;. 
UViNF-:i\v.   At*'.*  ^T    .:m,     (  Iii'-.i'.-c  (Li\.  I 
0  A.*r. 

9.30  A.W.  Ti,  Guildhall.) 

II  A.M.  me. 

13.15  l-.M.— .Me<  c. 

t.Sop.M.— Liir  !  Branch  to  Mem- 
bet-                           ...   ..:id  afterwardf  pre- 

>cntati>jn  vi  bu«t  ul  >tr  Cta«rie«   Hauinfct  to  the  Mayor  end 
Cori^jration  of  Worcewer.    (Ureu  Hall,  Shire  Hall.) 
3  to  5.30  r.M.— SectI  •    1  \i"ii-  - . 

7.45  r.M.— Spe  ■'.   at   which,  by  permluion  of 

tti*  '.ilorio,  "  Ihe  Creation'*,  will  be 

f  -.-....       -.1     I..     _,T,(,,„ 

P'  coo- 

il'  A  col- 

Ir<li...i  ..  ,„  ..^  ...-., V    ,.1 iiit   ,. Tni.il    ...tTiitai  Lrncvolent 

Fund. 

Titf»»r>«T,  A'Tfrr  totb. 
Q  A.U. — Mcrt'  '  (ouikcil.    (Cooimittea  Rood  off 

A 
10  A.M.— Th:  ru  of  Committeei.     (AiMmbly 

ii«.H.-Ad<:  .  Room.  OvildhalL) 

ii.jo-  -P"  c  lu  li.  Vandyka  Outer,  M.D., 

r'i,r  to  \V.  Adam*  rm*t,  Eaq. 
t  to  }■  ::o  r.  V 

i.Jor.«<  -W,    n    !    \t   i...ir.l    I.lr,  than    tvtlr* 

L  ndaof 

•'  -r  for 

•  ::i»U.) 

f'aiDAV,  K\  I.,  %r  til  H. 
9.30  to  tr.)o  A.111.— Senional  Mettlnga. 

ii.jop.M.— Cor'i"    •  ■'-"•••I  \i'»iinf.  Repona of  Ccmmitleat.  (AaaaBbly 

jr.M.-Oai  rill  loiitt,  r.reat  Malveni,  |iv<o  by 

iKf  -..,1  the  (>nin(e««  IVaaehamp. 

9  CM.— Soirte  at  iht  i'raaideni  and  U.  W.  Ha<iln«a,  Kaq.,  M.P. 


Section  A.— MKiiiciMt 
I.  Dr.  W.  S.  riayfair  will  open  a  diKussion  00  the   Syitematie 
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Treatment  of  Aggravated  Hysteria  and  allied  (orms  of  Neurasthenic 
Disease. 

a.  Dr.  lUlfour  on  Chlorotir  Murmurs. 

3.  Dr.  Leech  on  the  Treatment  of  CurJiac,  Hepatic,  and  Renal 
Dropsy. 

The  following  gentlemen  have  promise.!  to  take  part  in  the  discus- 
sions:  Dr.  McCall  Anderson  (Glasgow),  Dr.  \V.  Carter  (Liverpool), 
Dr.  .\usiin  Flint  (New  York).  Dr.  K.  T.  Roberts  (London),  Dr.  W.  R. 
Thomas  (ShelheUl).  Dr.  Ross  (.Manchester),  Dr.  Fletcher  Litlle  (Leeds), 
Mr.  De  Berdt  Hovtrll  (London). 

The  followinjT  papers  also  have  been  promised. 
Bl-BRs,  J.  W..  M.U-     Tlie  Pievious  Symptoms  in  cases  of  Pciforalion  of  the  Eowel 

in  Knlertc  Fever.  ,   ■  >    . 

Caitv,   H.   E.,  Esq.      The    Inleinal    .•Vdininistration  of  Chrysophanic  Acid    in 

Psoriasis. 
Dai'MMOSu.  D.,  M.D.   Auscultation  of  the  Trachea  and  Mouth  in  the  Diagnosis  of 

Thoracic  Disease. 
Dr«1)ale,  C.  R.,  M.D.    Treatment  of  Phihi>is  by  .\Ipine  and  Marine  Clunates. 
Fli.nt,  Austin,  M.D.    The  Self-limited  Duration  of  Pulmonarj-  Disease. 
Harrison,  \,  J.,  M.B.     Primary  Endocarditis. 
Hassall,  a.  H.,  M.D.     The  Chmate  of  S.-in  Remo. 
HoVELL,  D.  De  Berdt,  Esq.     The  Latent  EtTects  of  Shock. 
Knott,  J.  F. ,  L.  K.Q.C.  P.     Charcot's  Disease  of  Joints. 
Lediard,  H.  .\.,  M.D.     .A  Test  for  Iodine  in  the  Body. 
Little,  j.  Fletcher,  Esq.     i.  Neurotic  .\rthritls.     2.  Medical  Rubbing. 
McVail,  D.  C,  M.li.     The  Interrupted  or  \V.ivy  Breath-sound  of  Phthisis. 
Malet,  Henry,  M.D.    The  Pliysical  Differences  between  Binaural  and  Uniaural 

Stethoscopy.  .      ,    .    ,. 

Myrtle,  .A.  S.,  M.D.     Acute  Case  of  .-Vscending  Paralysis:  Chronic  .Mcoholism, 
Ralfe,  C.  H.,  M.D.     Solvent  Treatment  of  Renal  Calculi. 
RlcKARlK,  E.,  M.B.    Chorea  and  its  relation  to  Rheumatism. 
Robertson,  R..  M.D.     Family  History  in  lelati  n  to  Contagion  in  Phthisis, 
ROBI.NSON,  Edmund,  Esq.     Cases  of  Telegraphist  s  Cramp. 
RoDE.s',  S.  S.,  M.D.     The  Erine-Springs  of  Ijruitwich. 
Salndbv,  R.,  M.D.,  and   Eales,  H.,   Esq.    The  Ophthalmoscopic  .Appearances 

in  Anaemia. 
Sedgwick,  W.,  Esq.    The  Extended  Influence  of  Atavism  in  Hereditary  Disease. 
StIITH,  R.  Shinglelon,  M.D.     Two  Remarkable  Cases  of  Locomotor  .Ataxy,  with 

Anomalous  Symptoms. 
Stikges,  Octavius,  M.D.     The  Province  of  Therapeutics  outside  the  Pharma- 

cppxia. 
Thin,  Georvrc  M.D.    .A  Further  Contribution  to  the  Treatment  of  .Alopecia  .Areata. 
Thomas.  W.  R.,  M.D.     Jaundice. 
Vesev,  .Agmond,  M.D.     Spinal  Hemiplegia  following  Gangrene  of  the  Right  Great 

Toe. 
Warker,  Francis,  M.D.    The  Study  of  the  Face  as  an  Inde-x  of  the  Brain. 
Williams,  C.  Theodore,  M.D.    The  Contagion  of  Phthisis. 


Section  B.— Surgery. 

1.  Mr.  J.  Greig  Smith  will  open  a  discussion  on  Early  Operative 
Treatment  of  Joint-disease  as  a  Preventive  of  E.wision,  in  which  it  is 
hoped  the  influence  of  Antiseptics  in  Excisional  Surgery  will  be  dis- 
CJSsed.  Mr.  Henry  Morris  (London),  Mr.  Pridgin  Teale  (Leeds),  Mr. 
J.  F.  West  (Birmingham),  Mr.  Eddowes  (Shrewsbury),  Mr.  Lund 
(Manchester),  and  Mr.  C.  B.  Keetley  (London),  will  take  part  in  the 
discussion. 

2.  Mr.  Howard  Marsh  will  open  a  discussion  on  Bone-setting.  Mr. 
B.  Roth  and  Mr.  A.  Pearce  Gould  (London)  will  take  part  in  the  dis- 
cussion. 

The  following  papers  have  been  promised. 
Adams,  W.,  Esq.     On  the  Selection  of  Cases  for  Forcible  Movement  in  the  Treat- 
ment of -Stiff  Joints;  and  the  method  of  procedure. 
Banks,    \V.    Mitchell,   M.D.     i.  The   free   removal   of  Cancerous    Mamma;   with 

thorough  clearing  out  of  the  Axilla.    2.  The  Radical  Cure  of  Hernia  by  Removal  of 

the  Sac  and  Stitching  together  the  Pillars  of  the  Ring. 
Babtleet,  T.  H.,  M.B.     On  the  Ligature  of  Large  .Arteries  :  with  Cases. 
Barwhll,  R,,  Esq.     On  Boro-glyceride  in  Surgical  Practice. 
Browne,  H.  Langley,  Esq.    Statistics  of  Ten  i'ears'  Surgery  at  West  Eromwich 

Hospital. 
Browne,  Lennox,  Esq.     On  the  Eradication  and  .After-treatment  of  Nasal  Polypi  : 

with  Illustration  of  an  .Arrangement  for  Illuminating  the  Nostril. 
Bryant,   Thomas,    Esq.      Aneurysm   of  bcih    Popliteal  Arteries ;    one   cured   by 

Pressure,  the  other  by  means  of  Speir's  Artery-Constrictor,  the  Operation  being 

conducted  under  strict  Antiseptic  Precautions. 
CoATES,    W.  Martin,    Esq.     On  the  treatment  of  Eronchocele,  Enlarged  Glands, 

Nsvi,  Cysts,  Cold  .Abscess,  and  Housemaid's  Knee,  by  the  Subcutaneous  Injection 

of  Iodine. 
Col'slNS,  J.  Ward,  M.D.     i.  A  New  Instrument  for  Hypodermic   Injection. _   2.  A 

New  ^lethod  of  performing   Incision  of  the  Chest  :  a  Trocar  convertible  into  a 

Knife.     3.  On  the  Safety  of  a  Long-beaked  Staff  in  Lithotomy. 
CoWKLL,  George,  Esq.     Experiences  of  Resection  of  the  Hip-joint. 
Cullingworth,  C.  J.,  M.D.    A  Case  of  Nephrectomy  by  Abdominal  Section. 
DoLSiAN,  A.  H.,  Esq.     --\  Case  of  Ligature  of  the  Left  Subclavian  for  Traumatic 

.Aneurysm  of  the  Axillary  Artery-. 
DkVsuale,  C.  R.,  M.D.     On  the  Treatment  of  Secondary  and  Tertiary  Syphilis. 
Elder,  George,  .M.D.    Notes  on  a  Successful  Case  of  Nephrotomy  and  Nephrec- 
tomy for  Scrofulous  Pyelitis. 
Fr-anks,  Kendal,  M.D.,and  .Abraham,  P.  S.,  E.Sc.    On  so-called  Sponge-Graft- 

iog. 
Harrison,  Reginald,  Esq.    Case  of  LItholapaxy,  in  which  a  Stone  weighing  ^Yz 

ounces  was  removed  at  one  sitting. 
LoNCMoRE,  Surgeon-fJeneral  Thomas,  C.  E.    -A  Successful  Case  of  Trephining  for 

GuDsbor  Injury ;  with  Remarks. 
Lund,  Edward,  Esq.    i.  On  Air-Inflation  of  the  Bowel  as  the  rule  of  practice  in 


Cololomy,  and  on  the  best  method  of  applying  it.  2.  Exhibition  of  Model  show- 
ing a  Method  of  Treating  Recent  Simple  Transverse  Fracture  ol  the  Patella  with- 
out Insmiments.  ,      ^         „..      „ 

MlVmi.,  U.  C,  M.B.     The  Treatment  of  Gonorrhiua  by  Open  Wire  Bougies. 

Mav  Bennett,  Esq.  I.  A  Case  of  Excision  of  the  Tongue,  with  a  laige  portion 
of  the  Lower  Jaw  and  Floor  of  the  Mouth,  for  Epithelioma.  2.  Case  of  Excision 
of  a  large  Bronchocele  after  preliminary  'Tracheotomy.  3.  Case  of  Ligature  of 
the  External  Iliac  Artery  :  with  Remarks  on  the  Material  for  the  Ligature  ot  Large 
Arteries  in  their  Continuity.  . 

MoHKis,  Henry,  M.B.     Rem.irks  on  a  Series  of  Cases  of  Ab.scesses  in  Bones. 

Nicholson,  R.  H.  B.,  Esq.     Cases  of  Gaslrostomy. 

Pakkkk,  Rushton.  Esq.     -A  Case  of  Strangulated  &  Omental  Hernia. 

Pl-2EV,  Chaancy,  Esq.     On  Acute Tr.aumatic  Mahgnant  Disease.  ,       ^    .    ,. 

RoBSON,  .A.  W.  Mayo,  Esq.  On  .Antiseptic  .\tniospl.ere  to  replace  the  Carbolic 
Spray 'in  Operations  :  with  an  Account  of  Experiments  and  Cases,  and  a  Demon- 
stration of  the  .Apparatus.  „   .     ,  T  \    r-         .  .       .  J 

Roth,  Bernard,  Esq.  i.  On  Fifty  Cases  of  Spinal  Lateral  Curvature  treated 
without  supports  and  without  suspension.     2.     The  Early  Treatment  of  t  lat  !•  ,)ot. 

Smith,  E.  Noble,  Esq.  Demonstration  of  the  .Application  of  some  new  .Mechanical 
Surgical  .Appliances. 

Steele,  C,  M.D.     On  Bent  Tibi.T:  in  Children;  Causes  .-ind  Ircatment. 

SvMPSON,  T.,  Esq.     .A  Singular  Congenital  Deformity. 

Tait,  Lawson,  Esq.  i.  -A  Successful  Case  of  Nephrectomy.  2.  Summary  of  Con- 
clusions derived  from  500  Consecutive  Cases  of  Abdominal  Section.  3-  .A  third 
Successful  Case  of  Cholecyslolomy.  4.  A  Series  of  100  Consecullve  Cases  of 
Ovariotomy  performed  without  any  Listerian  Details.  o   i_  ,     • 

Thomson-  W  ,  Esq.  I.  Ligature  of  the  Innominate  Artery  for  Subclavian  .Aneurysm. 
2.  On  Rupture  of  the  Knee-joint  and  Compound  Fracture  of  the  Patella  :  Altet- 
Suture  of  that  Bone  ;  Incision  ;  Recovery.  tut 

Treves,  Frederick,  Esq.  On  the  Treatment  of  certain  Fractures  of  the  Lower 
End  of  the  Femur. 

West,  J.  F.,  Esq.     On  Rapid  Liihotrity  :  its  Merits  and  Dements. 

Wherry,  George,  M,  li.     On  a  Case  of  severe  Head-Injury. 

Whitehead,  Walter,  Esq.     On  Amputation  by  a  large  External  Flap. 


Section-  C— Oestetric  Medicine. 

A  discussion  on  Subinvolution  of  the  Uterus,  its  Causes,  its  Relation 
to  Uttrine  Di;ease,  and  its  Preventive  Treatment,  will  be  opened  by 
Dr.  John  Williams  (London). 

The  foUowinc  gentlemen  have  promised  to  take  part  in  the  discus- 
sion •  Dr.  W.  S.  Playfair,  Dr.  Robert  Barnes,  Dr.  Henry  Bennet,  Dr. 
Granville  Bantock,  Mr.  Knowtley  Thornton,  Dr.  J.  Wallace  (Liver- 
pool), Dr.  A.  W.  Edis,  Dr.  Routh,  Mr,  Lawson  Tait  (Birmingham), 
Dr.  J.  M.  Bennett  (Liverpool). 

The  following  papers  have  been  promised. 
Bantock,  George  Granville,  M.D.     Hysterectomy.  ,.    c     . 

CuLLlNcwORTH,  Charlcs  J.,  M.D.    Case  of  Double  Uterus  with  complete  Septum 

Vaginae.  „  ,  „  , 

Dewar   John,  Esq.     Dysmenorrhoja  as  a  Cause  of  Hystero-cpilepsy. 
Edis  A.  W.,  M.D.     The  Rational  Treatment  of  Menorrhagii. 
Elder  George,  M.D.    The  Stomachic  Disorders  of  Uterine  Disease. 
Garstang,  T.  W.  Harropp,  Esq.     Urethral  Caruncle. 

HICKINBOTHAM,  James,  M.D.     Urethrocele  and  Vaginal  Cysts.  . 

Madden  T  More  M.D.     Further  Observai  ions  on  Lacerations  of  the  Cervix  Uteri. 
Rigden, 'George, 'Esq.      The    Management    of   some   Abnormal    Head-presenta- 

RouTH,  C.  H.  F.,  M.D.     The  Etiology  and  Treatment  of  certain  Varieties  of  Dys- 

menorrhoia.  ,      .    .     _, 

Squire,  W.,  M.D.     Bromic  Ether  as  an  Ana:sthetic  in  Obstetrics. 
Tait   Lawson    Esq.     Parallel  Histories  of  two  Cases  of  Bleeding  Myoma. 
Thornton,   J.    Know-sley,    M.B.,   CM.      On    Hegar's    Operation    for    Uterine 

Fibroids :  with  Remarks.  ,,l       •       .    •       v 

W\Li  ACE,  John,  M.U.     Note  on  the  existence  of  Temporary  Albuminuria  in  the 

Acute  S'tages  of  Perimetric  and    Parametric  Inflamaiatlons,    as  will  as    in   the 

Chronic  Suppurative  Stage.  ,,.,,.  n     . 

Walter,  W.,  M.D.     A  Successful  Ca«e  of  Transfusion  of  Elood  a  ter  severe  Post 

Partnm  Haemorrhage.  

Section  D.— Public  Medicine. 

A  discussion  on  the  Public  Medicine  Aspects  of  the  Alc.hol  Ques- 
tion will  be  opened  by  Dr.  Norman  Kerr  (London). 

A  discusion  on  the  Notification  of  Infectious  Diseases  will  take  place 
in  this  Section. 

The  following  papers  have  been  promised. 
Bond.    F.  T.,  M.D.      Scarlatinal  Sore-throat,  and  its  relat'ons  to  other  Throat- 

alTeclions.  ^r    1-     1  >» 

Carter,  W.,  M.D.     Notificati   n  of  Infectious  Diseises  hy  INIedical  Men. 
Dk  Pie-tra  Santa,  — ,  M.D.     The  Typhoid  Fever  in  Paris,  r87q-i882. 
DriYsDALE,  C.  R.,  M.D.     The  Death-rate  as  affected  by  Food-Supplies. 
Dvicrr,  T.   J.,  Esq.     Closing  of  Schools  in  times  of  the   Epidemic   Prevalence    of 

Contagious  Fevers.  ,  ,  ^.      . 

Groves,  J.,  M.B.     House-Sanitation  in  Rural  Districts. 
Haeijv,  H.  Nelson,  Esq.     Hospit.al  Sunday  and  Hospital  Reform. 
Imlach,  Francis,  M.D-     Quarantine  in  Theory  and  Practice. 
Moore,  Chailes  F.,  M.D.     Short  Notes  on  Vaccination.  ^ 

MiLLiCAN,  K.  W.,  Esq.    The  Etiology  of  the  .Acute  Specific  Infectious  Diseases. 
NsALE,  R. ,  M.D.'    A  Ready  .Means  of  surrounding  Patients   with  absolutely  Pure 

Page,  Herbert   M.,  Esq.     Closure  of  Parochial  Schools  during  the  Prevalence  of 

Zymotic  Diseases.  .  „   ,     -  ^,,    ,.     ,  ^«.  ..,t     ,  ,        ,  -r^  ■ 

Slade-King,  E.  J.,  M.D.  Mutual  Relations  of  Medical  Oflicers  of  Health  and  Pri- 
vate Medical  Practitioners-  _  .    .       ^^     .  ....  , 
SwETE,    Horace,  M.D.      Sanitation  in  Hospitals:  Drainage  and    Water-supply, 

past  and  present,  of  the  Worcester  Infirmary. 
Vacher,  Francis,  Esq.     The  Transmission  of  Disease  by  Food. 
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WiL«H,  E.  T  .  M.B.    Somt  Peculiar  Feuures  of  a  Recent  Epidemic  of  Measles 
ax  Cbeiieoham.  

Section  E.— Anatomy  and  Physiolocv. 
The  following  papers  have  been  promUed. 

Be  iL    ..  ->-  A..  Em^.      I'hc  Pti.;:  ,;,r,.?r.t  of  the  M;.mraarj-  GlanJ._  _ 

Y  '  \..  M.D.     O  -       'i  iiv  of  the  Ciliar>' I»^y« 

(^  ;V'.*  M.D.  ?'r  Linib  of  the  Truiik.     a. 

'the  L'mi  i-i  .  ...     -  ...  1.  ,     .      x^- 

Clau»    ,    \i'.     liru:;.    Ml;.      '-' ■    -^"    of    Ar.'cieJ    Development  of   tbe  Dia- 

phn;m.  with  specimem. 
C  ,  ..      I       T^v^.     On  the  Cjitinaatioa  of  <he  lalrmtic   Muide*  of  the  Tongae 

:nc  Eitrin^ic  Mu^:Mr»  (accicnpaoieii  with  dissections). 
(,  M.D.    Oa  the  Effecti  of  Aitificial  Diueoiioo  of  the  Rectum  oa  the 

\'iiCeni. 
G.\aKc-!-,  vV.  H..  M  D.     Obwrvalioiu  on  the  loiKrv-ation  of  the  Heart. 
Hav.   Mitih!*.  M.D.     I.  CaDe-Sujar  FermeiU.      1.  Absorption  of  Salu   in   the 

A;;mr'iii/v  I  anal.  .         ,     .       .  . 

f!  li.,  M.D.     .\  New  Prxress  fjr  the  E-tlinatlon  of  Uric -Veld  in  I-noe. 

[J  r^e.    ii.D.       I.  On    the    Function?  of  the    LympKatics_  as   deduced 

.:  jmy  of  their  Radicles  (with  microscopical  dem ynslralions).^    a.  On 

--  and  P^jsition  of  the  L'ltimate  Nerve- Terminatioos  in  the  Slcin  and 

led  bv  causefi  extraneous  to  the  Nervoiui  System(witb  microscopical 

nirACm-/,  C.   1).,  EsiJ.     On  the  Actual  Unt  of  the  Crucial  Ligament  of  the  Knee- 
joint. 
I    .  .r,   <■    B.,  Esq.     Oa  Abnormalities  of  the  Cc.um  aod  Colon,  with  reler- 

'.  ^p;nenl. 
'.:  y,  M.B.    Oa  Che  Ligameatuo  Teres,  and  its  Uses  io  Maa  and  other 

pMKiLtt,  W.  K.,  Esq..  F.R-S.    On  the  Visceral  Arches  of  the  Mammalia. 

RoEsos.  A.   W.    Mayo.  Ev).     i.  On  the  Position  of  tbe  .\bdominal  Viscera-     2. 

>■  „  ,■  p..;.,  k.-.t*.ie^  and  prepared  by  Giacomini's  process,  with  EapU* 

iVrparalion. 
.  S.     On  Digestion  by  the  White  Capsules  of  the  Blotxl : 
..  V. n  ;;.  u..   -    .  j  i.iv  .  .i>»iolo(jy  of  Ccll-Prolo^lasm. 

SrarTTO.v,  L.,  Esq.     A  Case  of  Bifid  Dopal  Spines  in  the  Human  Subject. 

SmiMCTCv,  Jamex,  M.D.    Some  Peculiar  Features  in  the  Cranial  Veoous  Circu- 
lation. 

W/>L-.ii*M,  W.  J.,  Esq.    On  the  Aiulomjr  of  the  Triangular  Lisament  and  Pelvic 
Ki^cia- 

WiLLiAUi,  W.  Roger,  Esq.    On  Contraction  of  the  Stomach. 

TaliVf  will  b:  provitled  in  this  Section  for  the  exhibition  of  micro- 
(copic  objeetf.  

Section  F.— Pathology. 

I.  A  Dibile  on  th;  .Morbid  Analomy  and  Pathology  of  Diabetes 
will  be  introduced  by  Dr.  D.  J.  Ilamiltcn,  of  Aberdeen.  The  follow- 
ing gen'lemen  are  expecte  I  Io  take  part  in  the  discussion:  Dr.  Pavy, 
Dr.  S.  .Micker.zie,  Dr.  Dieschfeld,  Dr.  Saundbv,  Dr.  bhingleton  Smith, 
and  o'hers. 

3.  Mr.  Jonathan  Hutchinson  will  open  a  debate  on  the  Origin  of 
Tumours.  The  following  gentlemen  have  already  intimaied  their  in- 
tention to  take  pait  in  the  debate:  Dr.  Thin,  Dr.  Saogstcr. 

The  f  11  jwin?  papers  nrc  prmiiseH. 
J*  ,<!r.Tlion  in  the  .Spinal  Cord. 

On  some  Abnormal  Attach. 

Rii.^kuL,  \V.  J.,  Lsq.  A  t^.iUiLuuon  tu  Uie  i'aibolojy  of  Vascular  Growths  of  the 

Rectum. 
SAMr.»rr».   V..  M  l.      n     Rolrrt  fl-r-. 

Ss<^.  -^e  in  Brighl's  Disease. 

Willi 

Ti-  -  ;..  ti,:  -  c...-,:^« 


1 


Cord. 


I'lie.i^c*    .:l    iric    ."^ijuiai 


M<'-«-r-ivr.  St-rhrn,    M  I>.     T.  Th'   Bii-ill.t.  of  Tubercle.      3.  A   .'Specimen   of 

«  of  Tumour  of  the  Cersical 
7    The  n.irillus  .'\ntlira(;ts. 
V      7.   H»ir«  »h'>wi[if  the  firowih 

:n  of  wet  specimenf  connecleH 
fur  the  inrciint;.  There  will 
■cl-s  onnecicd  with  Pathology 


..f  1 

Thcr  :    : 

with  this  !>eriir,n  in  the  roi"; 
als"  l>e  an  exhibiiion  of  mici 
in  the  tame  room. 


:i  on  Extraction  of  Senile 


Sr.i-rros  ' 

1.  Dr.  Kdwyn  Anlrew  wi 
Catarac  in  i  .  ''"a|)»ule:  mii- 

2.  A  in  the  (i.i:  ci  will  be  opened  by  Mr.  K. 
N"-*'!'                       .tt  Client    I                    .  derived  fmrn  the  eiaminalion 

Appcndagt^,  <:>i&uil»itc  Io  (be  lucalisalton  of  Central 

1  r.  ■'  '  !   '^eir    inlrnll>n  of  taking 

pirt  111  1),  l)r.   i).    S'lif^cs,    Mr. 

II>yn^.     ' .  •    ■.  -■■  ■       Dew;  aUu.  if  their  «>ther 

duiic«  perntt.  Dr.  W.  K.  liomm,  Dr.  Liidlaw  Turves,  and  Dr.  ClilTord 
Allbult. 


The  following  papers  have  been  promised. 

.\nurew,  Edwyn,  M.D.  1.  Remarks  on  the  Old  Operation  of  Depression  of  Cata- 
raa.  3.  Remarks  on  Two  Cases  of  Dislocation  of  the  Lens.  3-  A  New  Mode  of 
Tr-ating  Symblepharon. 

CrtwEti..  Georse,  Ksq.  On  certain  Modifications  of  von  GrSfe's  Operation  for 
ExtraLlion  ol  Cataract. 

Ckitchftt,  .\ndersoa,  Ev^.    The  Operative  Treatment  of  Congeniul  Cataract. 

Grossuan',  K-,  M.U.    .\  New  Operation  for  Glaucoma. 

Jl'LKK,  Henry  E.,  Lvq.  The  Applkatio:)  of  Retino^^ropy  to  the  Diagnosis  and 
Treatment  of  Errors  of  Refraction. 

N  ETTLESHI  p,  E.,  Esq.  A  Case  of  Optic  Neuritis,  (ollowvd  by  a  Persistent  Flow  of 
Fluid  from  the  N  j^lrils. 

Smith,  Priestley,  Esq.  1.  .^trophy  of  the  Optic  Ner\-es,  wilh  Continaons  Drop- 
ping of  Fluid  (cerebro-spinal  ?)  firom  the  Nostril— two  cases.  >.  .\  new  Registennf 
Penmetcr. 

S.s-ei.t,  S.,  Elst^.  Cataract-extraction  by  a  Sh.-inov  Lower  Flap,  with  particulars 
of  I  JO  OperaDons. 

Taylor,  C.  B.,  M.D,  1.  On  the  Employment  of  Sponge-grafts  in  the  Formation 
of  a  Stump  after  Extirpation  of  the  E>'ebalt.  ?.  On  the  Division  of  the  Optic  and 
Ciliary  Nerves  oi  a  ».ub^tilulefor  Enucleation,  with  /r^.it  of  r*eoty  Cases.  3.  On 
the  Instillation  of  Eserine  asapreliminary  to  Cataract-extraction,  with  an  ea.syand 
safe  Method  of  performing  Iridectomy,  and  lacerating  the  Capsule  in  such  cases. 
4.  On  Temporary  .Xnkyloblephafon  and  the  I'mnsplamation  of  the  Skin  rn  iitoise 
in  cases  of  Injury  and  Disease  of  the  Eyelids.  .=;.  I'hc  .\uthor's  Expericoce  of 
Motair's  Eye-shades  forthcDiminntion  or£xa£i;eraiionof  the  Effects  of  Tenotomy 
in  cases  of  Strabismus.  6.  On  the  Cure  of  Severe  Cases  of  External  StrabLsmus 
without  dis-iding  the  External  Rectus. 

WoLKK,  J,  R.,  M.l>.     Sclerotomy  in  Glaucoma. 

Mr.  Juler  will  exhibit  Microscopic  Sections  of  Diseases  of  the 
Eye. 

Mr.  Juler  and  Mr.  Anderson  Critchett  will  exhibit  the  New  Oph- 
thalmometer of  Javal  and  Schio'.z  for  detecting  Corneal  Astigmatism, 
etc.  _^ 

Section  H.— Otology. 

I.  A  discussion  on  the  connection  between  Diseases  of  the  Ear  an  1 
General  Medicine  will  be  opened  by  .Mr.  Georqe  P.  Field.  The  fol- 
lowing gentlemen  have  promised  to  take  part  in  this  discussion :  Dr. 
A.  H.  Jacob  (Dublin),  Mr.  Thomas  Webster  (Redlands,  near  Bristol), 
Mr,  Lennox  lirownc  (J.,ondon),  Dr.  Ctesswell  Baber  (Brighton),  Di. 
Kirk  Duncanson  (Edinburgh). 

3.  A  discussion  on  Auditory  Vertigo,  especially  in  regard  to  its 
Differential  Diagnosis,  will  be  opened  by  Dr.  Woakes.  Tbe  following 
gentlemen  have  promised  to  take  part  in  this  discussion:  Dr.  McBride 
(Elinburgh),  Dr.  Cresswell  Baber  (Brighton). 

Drs.  Hughlings  Jackson,  Clifford  Allbult.  and  Cowers,  have  pro- 
mised to  take  part  in  the  discussions,  provided  their  oihct  duties 
permit. 

The  following  papers  have  been  promised. 

B.sRR,  Thomas,  M.D.     Praaical  Obttrvatioiu  on  the  use  of  the  Galvanic  Canttry 

in  Disease  of  the  Far. 
Br'*wnk,    Lennox,  Ev].     i.  Co   the  Connection   l>etween  Diseaves  of  the  Ear  and 

General  Medicine,     a.  llie  Local  Treatment  of  DiMrharses  from  the  Ear. 
Ellis,  Ridiard,    E>q.     Notes  on  a  Case  of  Deafness  following  Concussion  of  the 

Brain. 
McBKinR.  P.,  M.D.    The  Physiolofy  of  .\uditory  Vertigo  and  some  other  Neuroses 

produced  bv  Ear- Disease. 
PiKKtu,  K.  M..  M  II.     Case  of  Extensive  Disease  of  the  Left  Temporal    BoiM  with 

Hernu  Cerebri :  with  Specimens* 


■  ^lineral  Acid*  in  the  Treatnent  of  Caries 
'  ,      i  's^.phiiiiic  Cocblitis, 

\\  -.KLl  .-.,  t,.^-u-.s.,  .\1.1>.      I'wJvpUk  wl  the  Far. 

Dr.   Cresswell    Baber   will  show  an  Aural  Reflector  and  a  let  of 
Specula  for  the  Waistcoat  Pocket, 
Dr.  Urban  Pritchatd  will  show  a  Convenient  Form  of  Audiphone, 

No  communication  shall  occupy  more  than  fifteen  roinute«,  and  no 
p/'rson  shall  be  permitted  to  ipeak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  diKOSsion  thereon. 


A',  S.  — Mtmlutt  ulu  dtiirt  t»  Itkt  pari  in  Ikt  diiftuiioHt,  »r  Ic  rtaJ 
fa  fen,  ait  taiHtilly  trqutlltJ  It  tcmmimiiaU  vUhtmt  dtlay  to  I  At 
Sit  rilarui  oj  I  he  ritftaiit  Seftiuis. 


KscsmoN  KooM. 
',•  It  in  parlicuUtly  rrr;ue«ted  Ihal  each  member,  en  hii  arrival,  will 
at  unce  proceed  tu  the  Keccption  Koom,  which  11  at  the  Guildhall; 
I.  enter  hi*  name  ami  address,  and  olxain  hisiickets  and  pri<gramroe; 
3.  Im^uire  for  leilrfs:  1.  consult  the  li«l  of  liKlgings  and  hotels,  or 
ace  ihc  agri,  -  I  for    the  pur|«isc  of  Idling  li>ilj;iog»,    Messrs, 

GrifAlh    «r.  :i,    t;o,    Forcgale   .S'.icet,    Worccsicr.     A  list  of 

hotels  and  1     ^    ^     --<■  •■•'''lishrd  in  h«l  week's  JovKNAL. 


Au^'.  5,  iSS:.] 
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Excursions. 
The  following  excursions  will  take  place  on  Saturday,  August  1 2th. 

1.  Excursion  to  Malvirn  Hills.  A  train  will  leave  Worcester,  Fore- 
gate  Street  Station,  at  9.39,  arriving  at  Great  Malvern  at  10,  where 
members  lodging  at  Malvern  can  join  the  party.  The  geological  struc- 
ture of  the  hills  and  surrounding  country  will  be  explained  by  the  Rev. 
W.  S.  Symonds,  K.G.S.,  and  G.  II.  Tiper,  Esq.,  on  the  spot.  The 
return  to  Worcester  can  be  made  by  any  of  the  ordinary  trains. 

2.  Excursion  to  the  River  Wye,  Ross,  Monmouth,  Tintern  Abbey, 
and  Chepstow  Castle.  A  train  will  leave  the  Foregate  Street  Station 
about  9  A.M.,  calling  at  Malvern  Link,  Great  Malvern,  Hereford,  and 
Ross  stations.  At  Ross  boats  can  be  hired  for  the  river  from  Ross  to 
Monmouth,  passing  through  some  of  the  most  beautiful  scenery  of  the 
Wye.  The  train  will  stop  at  Symonds  V.it,  Monmouth,  Tintern,  and 
Chepstow.  Parties  proceeding  by  boat  from  Ross  to  Monmouth  can 
go  on  to  Tintern  and  Chepstow  by  a  later  train  to  meet  the  party  at 
Chepstow,  where  luncheon  will  be  provided  about  4  r.M. 

3.  Excursion  to  Stratford-on-Avon,  Shakespeare's  house,  museum, 
church,  etc.;  Leamington,  Kenilworth,  and  Warwick  Castles.  A  train  will 
leave  Worcester,  Shrub  Hill  Station,  at  0,  arriving  at  Stratford  at  10, 
where  light  refreshments  will  be  provided  by  the  medical  men  there. 
Thence,  at  about  12.30,  to  Leamington,  where  a  luncheon,  limited  to 
100  members,  will  be  given  by  the  members  of  the  association  residing 
in  Warwick,  Leamington,  and  Kenilworth.  From  Leamington  by 
carriages  to  Kenilworth  Castle,  thence  to  Warwick,  leaving  the  latter 
place  at  7  o'clock. 

4.  Excursion  on  the  River  Severn.  The  steamer.  Lady  Alinyne,  will 
leave  Worcester  Bridge,  at  10  o'clock  on  .Saturday  morning,  for  a  trip 
of  about  two  hours  to  Tewkesbury.  After  allowing  time  for  viewing 
the  ancient  abbey,  it  will  return  to  the  "  Shrubbery  "  in  the  grounds 
of  W.  Dowdeswell,  Esq.,  where,  by  permission,  luncheon  will 
be  provided.  This  excursion  will  not  take  place  unless  there  be  twenty- 
five  members  going. 

Further  particulars  may  be  obtained  of  Dr.  Pike,  Great  Malvern, 
for  the  Malvern  excursion  ;  of  H.  Moore,  Esq.,  King  Street,  Here- 
ford, for  the  Wye;  and  Dr.  Crowe,  Worcester,  for  the  Stratford  and 
Tewkesbury  excursions. 


Places  of  Interest  in  and  around  Worcester  which  may 
BE  Visited. 

1.  The  Cathedral,  completely  restored  by  the  late  Sir  G.  Gilbert 
Scott  ;  great  organ  ;  grand  peal  of  twelve  bells.  Week-day  service  : 
Morning  at  10.15  !  evening  at  4.15. 

2.  Ttie  Inlirmary,  Castle  Street,  contains  100  beds  :  admirable  out- 
patient department.     Operations  on  Thursdays  at  2  p.m. 

3.  Exhibition  of  fine  arts,  and  of  the  manufactures  and  industries 
of  the  county  ;  Shrub  Hill,  close  to  the  Railway  Station.  Open  daily, 
IS.  A  magnificent  collection  of  works  of  art ;  Worcester  china  ;  car- 
pets, etc. 

4.  The  following  manufactories  will  be  open  each  day  to  members 
and  their  ladies  on  showing  their  cards  of  membership,  viz.  : — («)  the 
Worcester  Royal  Porcelain  Works,  at  the  back  of  the  Cathedral. 
Open  from  9  till  i,  and  from  2  till  6  ;  (b)  The  Semi-China  Works  of 
Messrs.  Grainger ;  (i)  the  Glove  Manufactory  of  Messrs.  Dent,  All- 
croft,  and  Co.,  Fish  Street;  (d)  the  Shoe  Manfactory  of  Mr.  Henry 
Willis,  College  Street ;  [e)  the  extensive  Vinegar  Works  of  Messrs. 
Hill,  Evans,  and  Co.,  Pheasant  Street ;  (/)  the  Carriage  Manufac- 
tory of  Messrs.  McNaught  and  Smith,  Tything  ;  (g)  the  Plorsehair 
Weaving  Factory  of  Messrs.  Edward  Webb  and  Sons,  Copenhagen 
Street ;  l.h)  the  Krush  Manufactory  of  Messrs.  Pemberton  and  Son, 
Broad  Street ;  (/)  the  Railway  Signal  and  Ironworks  of  Messrs. 
McKenzie  and  Holland,  Canal  Side,  Lowesmoor  ;  (/•)  The  Tinplate 
Works  ot  Messrs.  Williamson  and  Sons,  Providence  Street ;  (/)  Orna- 
mental Tiles,  Messrs.  H.  C.  Webb  and  Co.,  Tunnell  Hill,  near  Rail- 
way Station;  (w)  the  extensive  Cellars  of  Wines  and  Spirits  of  Messrs. 
Stailard  and  Sons,  Copenhagen  Street,  next  to  Guildhall  ;  {n)  the 
Nurseries  of  Messrs.  R.  Smith  and  Co.,  about  the  largest  in  the  king- 
dom, St.  John's  ;  (0)  the  extensive  Nurseries  of  Messrs.  W.  B.  Rowe  and 
Co.  (Limited),  Birbourne,  near  Worcester.  N.B.— It  is  desirable  that 
parties  of  from  six  to  twelve  persons  should  be  made  up  to  visit  the 
above  named  Works,  especially  the  Porcelain  Works. 

5.  The  Droitwich  Brine  Baths  and  Swimming  Baths,  open  daily  ; 
six  miles  from  Worcester  by  rail. 

6.  Witley  Court,  the  seat  of  the  Earl  of  Dudley,  ten  miles  from 
Worcester.  Italian  Villa,  with  grand  fountains,  etc.  Tickets  of  ad- 
mission to  view  may  be  had  in  the  Reception-room. 

7.  The  River  Severn.  There  are  boats  and  steamers  on  hire  for 
parlies  on  the  Severn,   which  presents  some  beautiful   scenery,  both 


above  and  below  bridge.      For  boats,  apply  at  the  Bridge,  or  at  the 
Grand  Stand,  Pitchcroft.  

Dinner  Tickets. 
Applications  should  be  made  as  early  as  possible  to  the  Honorary 
Treasurer,  G.  A.  Sheppard,  Esq.,  Foregate  Street,  Worcester;  accom- 
panied, in  all  cases,  by  a  remittance  of  21s.  or  14s. 


Railway  Service. 

The  most  convenient  trains  from  Paddington  are  at  10  A.M.,  2.15 
and  4,45  P.M.,  arriving  in  Worcester  1.50,  6.0  and  7.45.  Trains  from 
Birmingham  and  the  North  arrive  from  9.45  A.M.  to  9.30  P.M.  Trains 
from  Bristol  and  the  South  arrive  at  10.2,  12.20,  1,44,  J3.22,  5.25, 
S.9,  9.16.  .      . 

Special  trains  have  been  engaged  to  leave  Worcester  for  Birming- 
ham at  1 1. o  P.M.  on  the  nights  of  the  Sth,  gth,  loth  and  nth. 

Special  trains  from  Worcester  to  Malvern  and  Hereford  at  the  same 
hour  on  each  day. 

Special  train  from  Worcester  to  Gloucester  on  Wednesday  evening 
at  II  o'clock. 


Annual  Museum. 
The  sixteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  their  allied  sciences  will  take  place  in  the 
Music  Hall,  Worcester,  during  the  second  week  of  August,  1S82.  The 
floor-space  of  this  building  amounts  to  4,000  square  feet.  The 
Committee  appointed  to  take  charge  of  the  arrangements  for  thss 
Museum  will  be  glad  to  receive— I.  Pathological  specimens  (wet  or 
dry);  2.  Drawings  or  diagrams  illustrating  disease;  3.  Casts  or  models ; 
4.   Surgical  instruments  and  appliances;  5.  Microscopic  preparations ; 

6.  Microscopes,  thermometers,  and  other  instruments  of  investigation; 

7.  Preparations,  diagrams,  etc.,  relating  to  investigatio.is  in  anatomy 
and  physiology;  8.  New  drugs,  chemicals,  pharmaceutical  prepara- 
tions, and  dietetics;  9.  Sanitary  appliances,  including  drawings  or 
models  illustrating  the  ventilation  of  hospitals  or  private  dwellings; 
10.  New  medical  books.  It  is  intended  that  the  surgical  instruments, 
sanitary  appliances,  etc.,  shall  be  I'oni  fiJe  novelties,  or  improvements 
on  those  in  common  use.  The  pathological  specimens  will  be  arranged 
in  departments. 

Exhibition  of  Instruments  and  Apparatus.— W.  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-therapeiitic 
apparatus,  instruments  for  physical  diagnosis,  and  appliances  relating 
to  sanitary  science  and  public  health.  Facilities  will^  also  be  afforded 
when  requested,  for  the  display  of  instruments  in  action,  or  for  special 
explanation  by  the  exhibitors  of  apparatus,  etc. 

The  Catalogue.— \l  is  intended  to  print  a  catalogue,  which  will  be  as 
complete  as  circumstances  may  permit. 

Notice  of  Motion. 
Dr.  Carter  (Liverpool)  hereby  gives  notice  that  he  will  move  : 

"  That  the  P.irliamentary  Bills  Committee  is  not  properly  representative  of  the 
Association,  and  requires  to  be  remodelled." 

Aug.  3rd,iS82  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD< 


N'uRTH  Wales  Branch.-  The  annual  meeting  will  be  held  at  the  WestmmsLei 
Hotel,  Rhyl,  on  Tuesday,  September  5th.  Members  desirous  of  reading  papers  or 
of  pro'posing  new  members,  are  requested  to  communicate  the  titles  of  the  papers 
and  the  names  of  candidates  to  the  Honorary  Secretary  on  or  before  Monday,  the 
14th  instant,  that  they  may  be  inserted  in  the  circul.tr  convening  the  meeting.— 
J.  Llovd-Roberts,  Honorary  Secretary.— Denbigh,  August  ist. 

NORTH  OF  ENGLAND  BRANCH  :  ANNUAL  MEETING. 
The  eighteenth  annual  meeting  of  this  Branch  was  held  in  the  library 
of  the  Newcastle-on-Tyne  Infirmary,  on  Thursday,  July  I3'h-     Thirty 
members  were  present. 

Dr.  Eastwood,  the  retiring  President,  before  leaving  the  chair,  called 
the  attention  of  members  to  a  petition  to  Parliament,  respecting  the 
regulations  aifecting  militia  surgeons,  which  Lay  on  the  table  for  signa- 
ture. He  then  resigned  the  chair  to  Dr.  Embleton,  the  president  for 
the  ensuing  year. 

President's  Address.— Br.  Emeleton  thanked  the  Branch  for  the 
honour  they  conferred  upon  him  in  electing  him  as  President  for  the 
second  time.  He  then  delivered  an  able  address,  commencing  with  a 
most  appropriate  allusion  to  the  lamented  demise  of  Dr.  Robert  Wilson 
of  Alnwick,  the  President-elect.  Dr.  Embleton  then  made  a  de- 
tailed reference  to  the  report  of  the  Royal  Commission  on  the  Me- 
dical Acts,  criticising  its  provisions  in  a  masterly  manner. 
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Vote  of  Thanks  to  the  President.— \i  was  moved  by  Mr.  S.  W. 
Broadbe.vt,  seconded  by  Mr.  G.  B.  Morgax,  and  carried  by  acclam- 
ation :  "That  the  warmest  thanks  of  this  meeting  be  accorded  to  the 
President  for  his  able  address,  and  that  he  be  requested  to  allow  it  to 
be  printed  and  circulated  amongst  the  members.' 

Vole  oj  Tkanks  to  the  rdirin^  President. — It  was  proposed  by  Dr. 
W.  H.  Dixon,  seconded  by  Mr.  W.  Gowans,  and  carried  by  acclama- 
tion :  "That  the  best  thanks  of  the  Branch  be  accorded  to  the  retiring 
President,  Dr.  Eastwood,  the  council  of  management,  and  the  other 
omcers  of  the  Branch,  for  their  valuable  sernces  during  the  past 
year. 

Report  oJ  the  Couiuil.—Hx.  Drummo.nd  (Honorary  Secretary)  read 
the  following  report  of  Council. 

'The  Council  have  much  pleasure  in  meeting  the  members  at  this, 
the  eighteenth  annual  meeting  of  the  Branch,  and  are  glad  to 
be  able  to  congratulate  them  on  the  fact  that  its  numerical  strength 
and  usefulness  are  so  well  maintained. 

"At  the  annual  meeting  in  iSSi  at  Darlington,  the  list  ^f  members 
of  the  Branch  contained  239  names.  Of  these,  during  the  year,  the 
Council  regret  to  report  that  no  fewer  than  twelve  have  died,  eight 
have  resigned,  three  have  left  the  district,  and  five  have  been  struck 
oft  for  nonpayment  of  subscriptions.  Thus  twenty-eight  names  have 
been  removed  from  the  list.  During  the  year,  twenty-five  new  mem- 
bers were  elected.  Therefore,  at  the  present  time,  the  Branch  consists 
of  236  members. 

"  The  Council  deeply  regret  to  have  to  remind  the  members  of  the 
serious  losses  death  has  caused  in  their  ranks  during  the  past  year. 
The  death  of  the  President-elect,  Dr.  Rol)ert  Wilson  of  Alnwick,  is 
sincerely  deplored  by  all,  and  the  Council  feel  that  in  him  they  have 
lost  a  valuable  colleague  and  a  genial  friend,  and  one  who  would 
worthily  have  filled  the  office  of  President. 

"The  Council  regret  also  to  notice,  in  the  list  of  deaths,  the  names 
?  Kf  ,  '^"owsniith,  J.  S.  Denham,  J.  T.  Howson,  J.  Longbolham, 
J.  Mackie,  H.  .Maclachlan,  J.  B.  Peacock,  J.  C.  Reid,  lames  Wilson, 
ana  H.  J.  Veld. 

"While  regretting  the  loss  of  Dr.  Wilson  as  President,  the  Council 
congratulate  the  members  on  having  chosen,  in  his  place,  a  gentleman 
so  well-known  and  universally  esteemed  as  Dr.  Embleton,  tfee  first 
member  of  the  Branch  who  has  been  elected  for  the  second  time  to  fill 
'sA>^         "'^  President,   he  having  occupied  that  position  in  the  year 

"  The  Council  have  pleasure  in  drawing  attention  to  the  Treasurer's 

account,  which  shows  a.balance  in  favour  of  the  Branch  of  f%^  i  is.  2d. 

'An  interesting  series  of  papers  were  read  at  the  autumnal  and 

spring  meetings  ;  and  the  Council  beg  to  thank  warmly  those  members 

who  read  papers,   and  showed  cases  and  specimens  during  the  past 

"The  Council  deeply  regret  the  resignation  of  Dr.  I.  W.  liirron 
Honorary  .Secretary,  and  they  tender  to  him  their  sincerest  thanks  I 
the  earnest  attention  he  paid  to  the  duties  of  his  office." 

Election  of  Officers  Jor  1882-3.-11  was  moved  by  Dr.  GinsON, 
seconded  by  Dr.  .\nl.erson,  and  carried  unanimously:  "That  the 
next  annual  meeting  be  held  at  Sunderland,  the  autumnal  meeting  at 
Durham,  and  the  spring  meeting  at  Bishop  Auckland;  that  Dr.  W.  II. 
Dixon  l)e  President-elect,  Dr.  Drummond  Honorary  Secretary  and 
Treasurer,  and  the  following  gentlemen  the  Council  of  Management 
viz..  Dr.  J.  W.  Barron,  .Mr.  S.  W.  IJroadbenI,  Dr.  J.  W.  Eastwood, 
Dr.  R.  W.  Kou.  Mr.  George  Middlemiss,  Mr.  G.  B.  Morgan,  Dr.  T 
Oliver,  Dr.  G.  H.  Philipson,  and  Mr.  G.  E.  Williamson.''^ 

On  the  motion  of  Dr.  Barkus,  and  seconded  by  Dr.  STKl.STliORr, 
the  following  gentlemen  were  unanimously  elected  to  represent  the 
llranch  on  the  fJcncral  Council  of  the  .\ssoci.il  ion,  viz.  :  l-oi  A'orlU. 
umherlanU:  Drj.  Embleton,  .Maclagan,  Olivci,  and  I'hilipson.  For 
fiiorl/t  Dur/uim :  Dr.  T.  W.  liarron,  .Mr.  .S.  W.  Itroadbcnt,  Dr.  W.M. 
Dixon,  and  Mr.  G.  I;.  Morgan.  For  South  Vurtian:  :  Drs.  Eastwood, 
rielden,  Ko«,  and   I-othcrgill. 

Dr.  I'hilipson  was  again  selected  to  represent  the  Branch  on  the  Par- 
lumentary  BilU  Committee. 

A/-:<.  Ateriters.—The  following  gentlemen  were  unanimouily  elected 

'f  the  A^vicialion  and    Branch,   vit.  :    Krcd.  Coley,    M.I)., 

;    John    Kilxgcrald,    GiUland   Spa,    Cumlicrland  ;    Edward 

•  •;•  ■  .  I.  K. C.S.I. ,  Sunderland;  .-ind  James  Mackcnrie,  M.D.,  Cro<ik. 

On  the  molinn  r,f  Fir.  Ea  iwrxiii,  il  wai  dccidcti  tn  have  in  future 
""'»''"'«  .Secretary  for  the  liranch,  who  nhall  alio  act  as  Treasurer. 

The  following  rcv.Iulion,  proposeil  by  Dr.  Easiwooh,  and  wcomlcd 
by  Dr.  fimsOM,  wa.«  carried  unanimously  :    "  Thai  for  the  future  Ihc 

ames  of  thote  membcri  who«e  subKriplioni  are  In  arreari,  for  two 
T«ar»    conjccntirely,    ihall   be  struck   oft  the   list  of  mciuljcn  of  the 


as 
for 


Branch  ;  and  that  each  member  shall  receive  at  least  a  month's  notice 
before  his  name  is  struck  off." 

Dinner. — The  dinner  took  plice  in  the  Douglas  Hotel,  Newcastle. 
The  President  was  supported  by  Fleet-Surgeon  Baird,  of  Her  Majesty's 
sb\p  Castor.  About  thirty  members  were  present ;  the  vice-chair  was 
occupied  by  Dr.  Drummond. 


METROPOLITAN   COUNTIES  BRANCH  :    .A.NNUAL 
MEETING, 
The  Thirtieth  Annual  Meeting  of  this  liranch  was  held  at  the  Crystal 
Palace,  Sydenham,  on  Wedneday,  July  19th,  at  4  p.m.     The  Chair 
was   first   taken   by   the   President   for   the   past   year,    .Mr.    Edwi.n 
Saunders. 

Report  of  Council. — Dr.  Henrv,  one  of  the  Uonorai}'  Secretaries, 
read  the  following  report. 

"  The  Council  of  the  Metropolitan  Counties  Branch  have  the  plea- 
sure of  reporting  that  at  this,  its  thirtieth  annual  meeting,  the  con- 
dition of  the  Branch  as  regards  numbers  is  very  satisfactory.  At 
the  last  annual  meeting,  there  were  S46  members  on  the  list.  Since 
that  time,  9  members  have  died,  and  15  have  been  removed  through 
resignation  and  other  causes.  On  the  other  hand,  84  new  members 
have  joined  the  Branch — giving  a  net  increase  of  60  members,  or  a  total 
of  906. 

"The members  who  have  died  are  :  Mr.  Henr)'  Brown,  Mr. T.  Beard 
Burton,  Dr.  George  Duplex,  Mr.  W.  E.  Fuller,  Dr.  C.  Dudley  Kings- 
ford,  Mr.  A.  W.  Moore,  Dr.  T.  B.  Peacock,  Dr.  G.  A.  Malcolm  Simp- 
son, and  Dr.  Charles  Wotton. 

"  One  general  meeting  of  the  Branch  has  been  held  during  the  year. 
It  took  place  at  St.  George's  Hall  on  I'eliruarj-  22nd,  when  Dr.  Benja- 
min Howard  exhibited  and  explained  his  ambulance  carriage,  and  an 
interesting  discussion  took  place. 

"  The  district  meetings,  under  the  able  guidance  of  the  district 
honorary  secretaries,  continue  to  be  valuable  means  of  increasing  the 
numerical  strength  of  the  Association  ami  Branch,  and  of  promoting 
their  objects.  Vour  Council  recommend  that  steps  should  be  taken  (or 
the  formation  of  district  societies  in  those  parts  of  the  Branch  where 
they  do  not  at  present  exist. 

"  With  the  sanction  of  your  Council,  the  Secretaries,  when  applying 
for  the  subscriptions  due  to  the.Vssociation  and  Branch  at  the  beginning 
of  the  year,  issued  a  circular  to  the  members,  directing  their  attention  to 
the  British  Medical  Benevolent  Fund,  and  soliciting  donations  or  sub- 
scriptions in  aid  of  this  most  useful  institution.  Vour  Council  are  glaii 
to  learn  that  a  considerable  number  of  members  have  already  made  a 
favourable  response  to  this  appeal. 

"  The  attention  of  your  Council,  at  a  meeting  held  on  November  4th, 
1881,  having  been  directed  to  the  fact  that  a  mLsfortune,  without  pre- 
cedent in  the  history  of  the  Association,  had  befallen  the  Dublin  Branch 
in  the  deaths  of  its  President  and  President-clecl,  both  well  known  and 
highly  respected  members  of  the  mcdicil  profession  in  Ireland,  yoiu 
Council  unanimously  passed  the  following  resolution : 

"  '  That  this  Council,  having  heard  with  much'rcgret  of  the  recent 
deaths  of  Dr.  Thomas  llaydcn,  the  President  of  the  Dublin  Branch  of 
the  British  Medical  .Association,  and  Dr.  Alfred  H.  M'Cllntock,  the 
President-elect  of  the  same  Branch,  desire  to  express  to  the  Council 
and  mcm1>ers  of  the  Dublin  Branch  ihcir  fraternal  sym|vthy  with  them 
in  the  loss  which  they  have  sustained  by  the  removal  of  two  such 
eminent  and  highly  esteemed  members  of  the  Ass<Kiatlon.' 

.\  copy  of  this  resolution  was  sent  to  Dr.  Durtcy,  Ihc  Secretary  of 
the  Dublin  Branch  ;  and  your  Council  h.ive  the  satisl.iciion  of  knowing 
that  it  was  most  cordially  received  by  the  Dublin  Branch  as  an  expres- 
sion of  kind  feeling. 

"  Vour  Council  has  received  from  the  Parliamentary  Bills  Committee 
of  the  parent  Association  a  copy  of  Ihc  Draft  Kill  for  the  Registration 
of  Midwives.  This  is  a  subject  of  great  im|H>rl.ince  ;  and  your  Coun- 
cil strongly  recommend  that  it  should  J)e  carefully  considered  by  the 
new  Council,  and,  if  thought  ncccs.sary,  by  the  Branch  assembled  in 
general  meeting. 

"The  result  of  the  volinK  for  the  election  of  oHicen  and  members  of 
Council  for  1882-83  is  as  follows  : 

"  PrcsiiienI,  Thomas  Bridgwater,  M.li. :  /ycsi.icnt.F.ltcl,  Charles  J. 
Hare,  M.D. ;  I'l.t-PresiJfnti,  S.  O.  Ilabcrshnn,  M.D.,  Timothy 
Holmes,  V.v\.,  Edwin  .Saunders,  E«i].,  John  M.  Burton,  Esq.  j  Trta- 
Hirer,  Waller  Hickvin,  M.I).;  .'<,:  ic/ariri,  Alcxnniler  Henry,  M.D., 
Wm.  Chapman  Grigq,  M.I).  Etfhlim  iitiimary  .MrtiSrrs  rf  Comm.i! 
W.  K.  Cleveland,  M.I).,  Frederick  II.  Daly.  M.I).,  1  re.1erick  H. 
Gervis,  Ev;  ,  Alrtandcr  Grant,  M.D.,  Sir  William  Mac  (  nrmac, 
C. Macnamara,  Ev].,  Rolwrt  Liveing,  M.I)., .Stephen  Mackentie,  M.D., 
F.  A.   MahomnI,  M.D.,   Francis  Mason,  E%q.,   W.J.  Micklc,  M.D., 
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W.  M.  Ord,  M.D.,  W.  S.  Playfair,  M.D.,  George  H.  Savage,  M.D., 
Septimus  \V.  Sibley,  Esq.,  T.  Gilbart  Smith,  M.D.,  A.  P.  Stewart, 
M.D.,  J.  Burney  Yeo,  M.D.  Forty-five  Kc^rcsentativcs  of  the  Branch 
in  the  Genera!  Council  of  the  Association :  George  F.  Blandford,  M.D., 
Thomas  Bridgwater,  M.B.  (Harrow),  \V.  11.  Broadbent,  M.D.,  George 

D.  Brown,  Esq.  (Ealing),  T.  Lauder  lirunttin,  M.D.,  F.R.S.,  Thomas 
Buzzard,  M.D.,  Sidney  Coupland,  M.D.,  William  B.  Dalby,  Esq., 
Charles  Davidson,  Esq.,  Walter  Dickson,  M.D.,  Charles  Drage,  M.D. 
(Hatfield),  T.  Matthews  Duncan,  M.D.,  Arthur  W.  Edis,  M.D., 
Robert  Farquharson,  M.D.,  M.P.,  Stamford  Felce,  M.R.C.P.  Ed., 
George  P.  Field,  Esq.,  John  Goodchild,  Esq.  (Ealing),  W.  R.  Gowers, 
M.D.,  S.  O.  Habershon,  .M.U.,  H.  Nelson  Hardy,  Esq.,  Ernest  Hart, 
Esq.,  Alexander  Henry,  M.D.,  George  Johnson,  M.D.,  F.R.S.,  Robert 
Liveing,  M.D.,  R.  Clement  Lucas,  Esq.,  Sir  William  Mac  Cormac, 
Charles -Macnamara,  Esq.,  F.  A.  Mahomed,  M.D. ,T.  Frank  Payne,  M.D., 
George  W.  Potter,  M.D.,  Henry  Power,  Esq.,  R.  Quain,  -M.D.,  F.R.S., 
Walter  Rivington,  Esq.,  Edwin  Saunders,  Esq.,  Richard  Shillitoe,  Esq. 
(Hitchin),  Septimus  W.  Sibley,  Esq.,  Edward  H.  Sieveking,  M.D., 
Sir  W.  R.  E.  Smart,  M.D.,  K.C.B.,  A.  P.  Stewart,  JI.D.,  Octavius 
Sturges,    M.D.,    Henry   Sutherland,   M.D.,   Frederick  Treves,   Esq., 

E.  H.  Vinen,  M.D.,  Frederick  Wallace,  Esq.,  JohnjWood,  Esq.,  F.R.S. 
"  In  conclusion,  your  Council  are  sure  that  the  members  of  the  Branch 

participate  with  them  the  satisfaction  which  they  feel  at  the  generally 
prosperous  condition  of  the  British  Medical  Association,  the  jubilee 
meeting  of  which  is  close  at  hand.  The  prosperity  of  any  Branch  is 
a  part  of  the  prosperity  of  the  Association  ;  and  the  work  of  the 
Branches  is  that  for  which  the  Association  was  established.  It  is  for 
the  Metropolitan  Counties  Branch,  acting  in  concert  with  its  sister 
Branches  throughout  the  kingdom,  to  use  its  influence  whenever  called 
on  to  act  for  the  benefit  of  the  profession  and  of  the  public.  What  it 
has  already  done,  has  been  shown  in  the  historical  sketch  compiled 
by  your  senior  secretary  from  the  minutes,  and  published  in  the 
JOVKN.VL  during  the  present  month.  That  the  Branch  may  have  a 
long  and  prosperous  career  of  honour  and  usefulness,  is  the  earnest 
desire  of  your  Council." 

After  some  discussion,  the  report  was  ordered  to  be  received,  adopted, 
and  entered  on  the  minutes. 

Treasurer's  Report. — Dr.  Dickson,  Treasurer,  presented  the  financial 
report.  The  receipts,  including  a  balance  of  £4  6s.  at  the  annual 
meeting  in  18S1,  amounted  to  £l^'^  l6s.,  and  the  expenditure  to 
;^73  4s.  5d.,  leaving  a  balance  in  hand  of  £'ig  lis.  yd.  On  the  pro- 
posal of  Dr.  Vixen,  it  was  resolved — 

"  That  the  Treasurer's  report  now  read  be  received,  adopted,  and 
entered  on  the  minutes." 

The  History  of  the  Association  and  Braneh. — The  President 
moved,  Dr.  E.  H.  Vinex  seconded,  and  it  was  unanimously  resolved — 

"That  the  best  thanks  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  are  due  and  are  hereby  presented  to  Dr. 
Henry  for  his  very  useful  and  valuable  work  on  the  history  of  the  Asso- 
ciation and  Branch,  which  he  has  compiled,  and  which  has  recently 
appeared  in  the  pages  of  the  British  Medical  Journal." 

Mr.  Sauxders  then  addressed  the  meeting,  thanking  the  officers  and 
members  for  the  support  which  he  had  received  during  his  year  of 
office,  and  resigned  the  chair  to  the  newly  elected  president,  Thomas 
Bridgwater,  M.B.,  of  Harrow,  who  delivered  an  address  on  Provident 
Dispensaries  from  a  country  practitioner's  point  of  view.  At  the  con- 
clusion of  the  address  it  was  moved  by  Dr.  George  Johnson,  seconded 
by  Dr.  Vine.x,  and  resolved — 

"  That  the  best  thanks  of  the  Branch  be  given  to  Dr.  Bridgwater 
for  his  able  address." 

Vote  of  Thanks  to  the  Retiring  President. — Jlr.  Jabez  Hogg  pro- 
posed. Dr.  Hare  seconded,  and  it  was  unanimously  resolved — 

"  That  the  cordial  thanks  of  the  Branch  be  given  to  Edwin  Saunders, 
Esq.,  for  the  able  and  courteous  manner  in  which  he  has  performed  the 
duties  of  President  during  the  past  year  ;  for  his  constant  attention  to 
the  interests  of  the  Branch  and  of  the  profession ;  and  for  his  hospi- 
table reception  of  the  members  at  the  South  Kensington  Museum." 

Collective  Investigation. — Dr.  Henry  read  a  letter  which  he  had  re- 
ceived from  Dr.  Mahomed,  the  Secretary  of  the  Collective  Investiga- 
tions Committee,  who  was  unavoidably  prevented  from  being  present, 
and  proposed  the  following  resolution — 

"That  the  Council  of  the  Branch  be  instructed  to  adopt  such  mea- 
Eores  as  may  be  necessary  for  promoting  the  work  of  Collective  In- 
vestigation of  Disease ;  and  that  they  be  authorised  to  invite  the 
co-operation  in  committee  of  such  other  members  of  the  Branch  as  they 
may  think  advisable." 

Mr.  Jabez  Hogg  seconded  the  motion,  which  was  unanimously  adopted . 

Dinr^r. — The  members  afterwards  dined  together ;  Thomas  Bridg- 
water, M.B.,  President,  in  the  chair. 


YORKSHIRE  BRANCH  :    ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Leeds  School  of 
Medicine,  on  July  26th,  18S2 ;  Mr.  T.  R.  jEssor,  the  President,  in 
the  chair. 

President's  Address. — The  President  read  an  address. 
Report  of  Committee. — The  following  report  of  the  Council  was  read 
by  the   Secretary ;    and  was  adopted  unanimously  on   the  motion  of 
Jlessrs.  WiiEELHOUSE  and  North. 

"The  Council  of  the  Yorkshire  Branch  have  not  much  tj  report  to 
their  members  except  ordinary  information. 

"The  number  of  members,  owing  to  resignations  and  deaths,  has 
only  reached  264  ;  or  four  more  than  last  year. 

"  The  balance  in  the  hands  of  the  Treasurer  is  ^44  ys.  6J.,  but  the 
expenses  of  the  present  meeting  have  not  yet  been  paid. 

"  During  the  year  meetings  have  been  held  at  Y'ork,  and  at  Ponty- 
fract ;  at  which  numerous  papers  were  read,  and  some  business  trans- 
acted. 

' '  Your  Council  have  taken  means  to  organise  sub-committees  for  the 
furtherance  of  the  scheme  of  Collective  Investigation. 

"This  sub-committee  will  be  elected  to-day,  and  it  is  hoped  that  all 
members  will  do  their  best  to  render  the  scheme  a  success. 

"The  new  rule  with  regard  to  the  election  of  officers  of  the  Branch 
comes  into  force  to-day.  To  avoid  confusion,  and  to  save  time,  all  the 
old  members  of  Council  have  been  nominated,  with  additional  ones 
from  Barnsley,  Ripon,  Pontefract,  and  Heckmondwike.  Members  of 
the  Branch  have  also  been  asked  to  send  in  nominations  ;  but  no  an- 
swers to  the  circular  have  been  returned. 

"A  petition  relative  to  the  regulations  affecting  Militia  Surgeons  will 
be  laid  before  you  for  signature. 

"The  Chairman  of  the  Parliamentary  Bills  Committee  requests  the 
Branch  to  send  one  representative  to  serve  on  that  Committee;  and  the 
Council  hope  that  the  gentleman  elected  will  attend  regularly,  and  by 
so  doing  render  the  Committee  thoroughly  representative  of  the  feelings 
of  the  members  of  the  Association. 

"  Your  Council  cannot  conclude  this  report  without  referring  to  the 
death  of  Mr.  Henry  Thomas  of  Sheffield,  who,  though  compelled  by 
illness  to  withdraw  from  practice  more  than  thirty  years  ago,  and  con- 
sequently unknown  to  many  of  the  present  members,  was  present  at 
the  first  organisation  of  this  Branch  at  York,  and  was,  from  1842  to 
1S47,  one  of  its  active  members. 

"  The  Council  recommend  that,  in  the  future,  the  annual  meetings 
shall  be  held  in  large  towns,  other  than  York,  Leeds,  Bradford,  and 
Sheffield,  when  such  a  desire  is  made  known  to  the  Council." 

Officers  of  Council. — The  following  officers  were  elected  for  1882-S3. 
President :  T.  R.  Jessop,  Esq.,  Leeds.  President-Elect :  J.  H.  Keel- 
ing, M.D.,  Sheffield.  Secretary  and  Treastirer:  Axl\mx]3.c]^so\i,'Esr\,, 
Sheffield.  Permanent  Vice-Presidents :  G.  Shand,  M.D.:  W.  Matter- 
son,  M.D.  ;  S.  W.  North,  Esq.  ;  A.  Ball,  Esq.;  R.  H.  Meade,  Esq.; 
W.  Burnie,  M.D.  ;  P.  E.  Miall,  Esq. ;  S.  Hey,  Esq.  ;  C.  G.  Wheel- 
house,  E.-q  ;  T.  Pridgin  Teale,  Esq.;  T.  C.  Allbutt,  M.D.,  F.R.S.  ; 
W.  F.  Favell,  Esq.  ;  M.  M.  de  Bartolome,  M.D.;  and  Arthur  Jack- 
son, Esq.  Council:  York — W.  Jalland,  Esq.  Bradford — D.  Goyder, 
M.D.  ;  A.  Rabagliati,  M.D.  Halifax— T.  M.  Dolan,  Esq.  ;  J.  H. 
Wright,  Esq.  Leeds— J.  E.  Eddison,  M.D.  ;  T.  Scattergood,  Esq. 
Harrogate — A.  S.  Myrtle.  Rotherham — J.  Hardwicke,  M.D.  Hud- 
dersfield— S.  Knaggs,  Esq.  Sheffield— J.  H.  Keeling,  M.D.  ;  H. 
F.  Banham,  M.D.  Scarborough— T.  W.  Teale,  Esq.  Wakefield— S. 
Holdsworth,  M.D.  Barnsley— M.  "T.  Sadler,  M.D.  Ripon— R.  M. 
Bowman,  Esq.  Pontefract — H.  Muscroft,  M.D.  Heckmondwike — F. 
B.  Lee,  F.R. C.P.Ed.  Representatives  in  the  General  Council :  T.  C. 
AUbutl,  M.D.;  W.  Burnie,  M.D.;  J.  E.  Eddison,  M.D.;  W.  F.  Favell, 
Esq.;  S.  Holdsworth,  M.D.;  L  H.  Keeling,  M.D. ;  S.  Knaggs,  Esq.; 
W.  Matterson,  M.D.  ;  R.  H.  Meade,  Esq.  ;  A.  S. Myrtle,  M.D.  ;  G. 
Shann,  M.D.;  T.  P.  Teale,  Esq.;  J.  H.  Wright,  Esq. 

Collective  Investigation  Subcommittee. — It  was  proposed  by  Mr. 
MiALL,  seconded  by  Mr.  Smith,  and  carried:  "That  this  Council  of 
the  Branch  be  an  Executive  Committee  to  carry  out  the  scheme  of 
Collective  Investigation,  with  power  to  appoint  local  secretaries  in 
various  parts  of  Yorkshire." 

The  Medical  Benevolent  Fund. — The  report  of  the  Subcommittee 
appointed  to  consider  the  relation  of  the  West  Riding  Medical  Chari- 
table Society  and  the  British  Medical  Benevolent  Fund,  and  the  appli- 
cation of  the  South  Wales  and  Monmouthshire  Branch  concerning  the 
latter,  having  been  read,  it  was  proposed  by  Mr.  Dolan,  and  seconded 
by  Mr.  Wheelhouse  : 

"That  the  report  of  the  Committee  respecting  the  British  Medical 
Benevolent  Fund,  and  West  Riding  Charitable  Society,  be  approved, 
printed,  and  forwarded  to  all  the  members  of  the  Branch  ;  asking  for 
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a  reply,  in  a  leaf  annexed  to  the  circular,  as  to  whether  they  are 
willing  to  give  five  shillings  annually  to  the  British  Medical  Benevolent 
Fund"' 

The  British  Medical  Jourxal. — A  communication  from  the 
Secretary  of  the  Staffordshire  Branch,  relative  to  the  management  of 
the  JocRKAi.  of  the  Association,  having  been  read,  it  was  unanimously 
resolved  :  "That  we  proceed  to  the  next  business." 

Parliamentary  Bills  Committee. — Mr.  Arthur  laclcson  was  appointed 
to  represent  the  Yorkshire  Branch  on  the  Parliamentary  Bills  Com- 
mittee. 

Xe-^-  Memlers. — The  following  gentlemen  were  elected  members  of 
the  Association  :  Mr.  J.  N.  Richardson,  Infirmar)',  Iludderstield  ;  Mr. 
Lovesidge,  Infirmary,  lluddersfield  ;  Dr.  J.  Ai'.kin  Myrtle,  Harrogate. 

Papers,  etc. — The  following  papers  were  read  :  Dr.  S.  Charles 
Smith  :  Modem  Study  of  Micro-Organisms,  and  its  Influence  on 
Medical  Thought.  Mr.  G.  W.  Rhodes  :  Excision  of  the  Pylorus  for 
Cancer.     Dr.  Fletcher  Little  :  Medical  Rubbing. 

Numerous  interesting  cases  were  shown  by  the  surgeons  of  the  infir- 
mary ;  and  microscopic  specimens  of  sarcoma  were  exhibited  by  Dr. 
Jacob. 

Dr.  Crooke  exhibited  microscopic  slides,  illustrating  micro- 
organisms. 

Dinner. — Between  seventy  and  eighty  members  attended  the  meet- 
ing, and  a  few  dined  at  the  Great  Northern  Hotel  afterwards. 


WEST  SO.MERSET  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  residence  of  the 
President,   H.   P.  Olivev,  Esq.,  at  North  Curry,  on  Thursday,  July 
20th.     Twenty-one  members  were  present. 

Luncheon. — Mr.  Olivey  having  kindly  issued  invitations  to  luncheon 
to  every  member  of  the  lirancb,  a  large  number  availed  themselves  of 
his  generous  hospitality. 

Ciiairman  ana  Vole  0/  Thanks. — After  luncheon,  the  retiring  Pre- 
iiident,  Mr.  Kigden,  took  the  chair,  and,  before  resigning  it  to  his 
successor,  expressed  his  sen^e  of  the  honour  which  had  been  conferred 
upon  him,  and  the  great  pleasure  he  had  felt  in  performing  the  duties 
of  bis  oflice  during  the  past  year. — Mr.  Olivey  then  took  the  chair, 
ar.d  proposed  a  vote  of  thanks  to  Mr.  Rigden  for  his  services  as 
President,  which  was  carried  by  acclamation. 

Letters. — Letters  accounting  for  the  absence  of  several  members 
were  read  ;  and,  in  one,  .Mr.  Waller  Edwards  requested  the  honorary 
:>ecretary  to  bid  for  him  to  all  the  members  of  the  Branch  "farewell," 
as  he  was  leaving  Wellington  to  live  near  the  sea  at  Paignton. 

Keport  cj  Couneil  and  Treasurer's  Accounts. — The  report  of  Council 
as  follows,  was  read. 

1.  At  the|last  annual  meeting,  it  was  resolved  that  Mr.  Olivey  should 
be  President-elect,  and  that  the  next  annual  meeting  should  be  held 
at  Taunton,  or  such  oiher  place  as  should  be  deemed  by  the  Council 
!o  be  desirable.  In  having  arranged,  after  much  deliberation,  that  this 
thirty-ninth  anniversary  of  the  Branch  should  t.ike  place  at  North  Curry, 
your  Council  hope  that  Ihove  who  are  now  assembled  under  the  hos- 
pitable roof  of  Mr.  Olivey,  uill  have  good  reason  before  the  day  is  ended, 
not  only  to  thank  the  Council  for  the  decision  which  they  arrived  at, 
Irat  still  moretocxpresstheir cordial thanksto  Mr.  and  Mrs.  Oliveyforthe 
reception  which  has  been  .accorded  to  the  Branch,  and  for  the  arr.ingc- 
ments  which  have  been  made  for  the  business  and  entertainment  of 
the  meeting. 

2.  In  commenting  upon  the  proceedings  of  the  past  year,  your  Council 
can  but  look  back  with  pleasure  to  the  last  annual  meeting,  which 
■rat  held  at  the  Taunton  and  .Somerset  Hospital  under  the  presidency 
of  Mr.  G.  W.  Kigden.  That  meeting  wai  of  interest,  Ixjth  in  connect- 
ing the  Associa'.ion  with  the  leading  medical  institution  of  the  county, 
and  alio  fi  "character  of  the  President's  address  having 
reference  ■  iiry  hrrtiiilals.  It  ii  to  !«  hoped  that  the 
Brarrl.  r  't3^;c  of  meeting  in  the  kindred  institution 
at  I  nt  (l;ite.  The  branch  was  indebleil  tn  the 
mc:  i  for  collecting  (ome  inlciriting  cases  fur  the 
cotuideialiuo  u(  the  oiccdng.  The  members,  at  the  conclusion  of  the 
mr)min(;'«  (.rr«-cr<ling»  at  the  hospital,  adjourned  to  the  London  Hotel, 

;inncr,   where  the    Ma^or  of  Tauntcn   an<l  other 
'I  to  meet  them,  tcrmmale<l  a  most  agreeable  and 

tnd  spring   meelingi  were    held  as  usual   at  the 
Kai       .  '"n,  and  Ixjth  were  well  atlendetl.     The  quni  ions 

for  iiiKuuiun,  VII.,  "  The  .Vdvantagei,  or  otherwise  of  \  aginal  Injec- 
tion! after  iJelivery,"  an<l  "  The  Complications  and  .Sc<]ucI.t  of  .Scarlet 
Fever,"  were  well  cor»iilcred  I7  the  members  pteicnl  ;  and  your 
<.°onQcil  have  reason  lo  Ulieve  that  the  !«y»tcm  of  fixing  a  rpcci.il  sub- 


ject for  the  evening,  continues  to  work  well  in  bringing  about  an  inter- 
change of  views,  which  must  be  of  advantage  to  all  present  even  if 
they  do  not  take  part  in  the  discussion.  It  should  be  mentioned  that 
besides  the  above  questions  for  special  discussion,  a  number  of  papers 
were  read,  cases  related,  and  preparations  shown  by  ditferent  members, 
at  these  meetings. 

4.  The  subject  for  Collective  Investigation  in  reference  to  particu- 
lar diseases  or  epidemics,  which  was  brought  forward  at  the  spring 
meeting,  has  been  followed  up  by  the  Committee  of  the  Branch  then 
appointed.  Dr.  Mahomed  attended  one  of  the  meetings  of  that  Com- 
mittee, when  the  plan  to  be  pursued  for  collecting  information,  and 
the  form  of  the  card  to  be  used  for  the  purpose,  were  discussed  with 
him.  The  Committee  lately  distributed  cards  for  recording  cases  of 
acute  pneumonia,  chorea,  and  acute  rheumatism,  together  with  appro- 
priate information  thereon,  to  every  member  of  the  Branch.  Some 
few  cards  have  been  returned  filled  up  to  the  honorary  secretary,  and 
your  Council  would  venture  to  urge  upon  members  to  use  their  best 
endeavours — by  co-operating  with  the  Committee,  and  filling  up  and 
returning  the  cards  sent  them — to  assist  the  useful  work  intended  to  be 
carried  out. 

5.  Vour  Council  are  glad  to  report  a  slight  increase  in  the  number 
of  members  of  the  Branch  ;  there  are  now  57  on  the  list,  as  against 
53  last  year.  Five  new  members  have  been  elected.  Among  the 
losses,  your  Council  have  to  express  their  regret  that  two  have  arisen 
from  the  death  of  associates,  one  of  whom,  Mr.  Kendall,  was  present 
at  the  last  annual  meeting  in  the  enjoyment  apparently  of  extraordinary 
health  and  strength.  The  district  comprising  the  liranch  is  not  a  large 
one  ;  but  still  there  are  many  members  of  the  profession  outside  the 
Branch  who  might,  with  advantage  to  themselves,  join  it,  and  would 
be  sure  of  a  hearty  welcome  ii  they  would  do  so,  and  attend  the 
meetings. 

6.  The  Treasurer's  accounts  which  are  presented  herewith  as  usual, 
show  that  he  has  a  balance  in  hand  of  jC^  9s.  6d.  to  the  credit  of  the 
Branch, 

7.  N'our  Council  cannot  conclude  their  report,  without  alluding  to 
the  history  of  the  Branch  which  has  lately  appeared  in  the  Journal, 
from  which  it  will  be  seen  that,  although  the  Branch  is  small,  it  has 
from  time  to  time  taken  a  prominent  and  important  part  in  the  various 
questions  that  have  agitated  the  medical  world. 

The  Treasurer's  accounts,  audited  by  Dr.  Prideaux,  were  laid  before 
the  meeting. 

It  was  resolved,  on  the  motion  of  Dr.  Cordwent,  seconded  by  Dr. 
W.  H.  Walter  :  "That  the  report  of  the  Council  and  the  Treasurer's 
accounts  be  received  and  adopted,  and  that  the  best  thanks  of  this 
meeting  be  given  to  the  Council  lor  their  report,  and  lo  the  Treasurer 
for  his  statement  of  accounts." 

History  0/  I  lie  Hranih:  Reprint  Jrom  tie  journal. — The  honorary 
.secretary  announced  that  he  had  a  supply  of  this  reprint,  and  should 
be  happy  to  hand  or  send  copies  to  any  members  who  might  wish 
them. 

Place  of  Meeting  and  Prcsitient-elect  Jor  iSSj. — It  was  proposed  by 
the  President,  seconded  by  Mr.  WiNTERiioriiAM,  and  carried  una- 
nimously: "That  Joseph  Dixon  .\dams,  Esq.,  ol  Marlock,  be  Presi- 
dent-elect ;  and  that  it  be  left  to  the  Council  to  settle  as  to  the  time 
and  place  for  holding  the  next  annual  meeting." 

Intermediate  .\fectin;;s. — On  the  motion  of  Mr.  Alford,  seconded 
by  Mr.  Prankeri),  it  was  resolved  :  "  That  the  Council  be  requested 
to  arrange  for  holding  the  autumnal  and  spring  meetings  as  usual." 

Council  oj  the  liranch. — On  the  motion  <>(  .Mr.  Cornwall,  seconded 
by  Dr.  I'RIDEAr.x,  il  was  resolved:  "That  the  following,  together 
with  the  eA  offttio  mcmben  (the  President,  the  past  President,  the 
President-elect,  and  the  .Secretary),  l>e  the  Council  of  the  Branch  for 
the  ensuing  year  :  11.  Alford,  Esq.;  H.  J.  Alford,  M.D.;  J.  Praokerd, 
Esq.;  H.  W.  R.indolph,  Esq.;  J.  B.  S.ncock,  Es.).;  and  W.  L.  Win- 
terbotham,  Esq." 

.Secretary  and  Treasurer.— On  the  motion  of  the  PRESIDENT,  seconded 
by  Ml.  Kir.iiP.N,  il  was  reaolvcd :  "That  Dr.  Kelly  be  re-elected 
Honorary  Secretary  and  Treasurer." 

The  JoiRNAL  or  t'-e  Aittdation.—K  letter  from  the  Secretary  of  the 
Sitfl'ordthire  Branch,  forwarding  a  copy  of  the  re»oluiion  passed  by  that 
Branch  on  May  z^lh  on  this  luliject,  was  read.  A  ditcussioo  followed, 
but  no  motion  was  piopose<l. 

/'  •  '-     ■  ■    -  I'arltaiirntary  Ihllt  Committee. 

—y,  rd. 

/ 1  ;.^    1  INT,  after  welcoming  the  mem- 

licr*  nl  the  Branch  lo  .North  Curry,  ami  thanking  Ihem  lor  the  honour 
of  having  elected  him  !  '  the  otlice,  referred  lo  »onie  matlcrt  of  local 
interest.     He  then  tSe  question,  Ii  there  anything  in  the 

locality  giving  li'ic  i  ilar  lorm  of  discaie.'     He  c   nsiilcrcd 
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hat,  surrounded  as  the  village  was  by  low  lands,  which  were  fre- 
|uently  tloodcil,  the  hygrometric  state  of  the  atmosphere  wouM  neces- 
arily  tend  to  the  production  of  ailments  which  would  not  be  produced 
jy  a  drier  air.  The  change  of  the  character  of  disease  was  referred  to, 
md  the  frequent  bleedings,  which  were  carried  on  to  a  great  extent  for- 
netly  in  this  neighbourhood.  Ague  was  much  less  frequent  than  for- 
merly; for  several  years  it  had  been  gradually  diminishing,  and  for  the 
last  two  or  three  a  case  of  ague  had  been  rare ;  and,  when  a  case  had 
xc';rred,  it  had  not  been  of  that  pronounced  type  of  former  years. 
\fter  some  observations  on  the  nature  of  the  malarial  poison,  and  on 
he  late  investigations  of  Koch,  Lister,  and  Pasteur,  and  the  probable 
;>coduction  of  .igue  by  the  introduction  into  the  system  of  some  micto- 
)rgani3m,  the  President  went  on  to  consider  the  cause  of  this  diminu- 
ion  of  ague  and  its  moditied  character,  and  the  reason  why  the  poison 
jeemed  to  be  more  diluted,  and  to  produce  a  feeble  state  of  health 
without  the  same  intermittent  symptoms.  He  did  not  think  it  due  to 
;he  perfection  of  drainage  on  the  moors,  or  to  any  influence  of  drier 
%asons  making  the  land  more  healthy,  or  to  agricultural  improvements 
x  improved  cultivation.  In  consequence  of  the  drainage,  the  moors 
vere  more  frequently  and  more  rapidly  flooded;  and,  from  impedi- 
nents  to  its  tlow  in  the  river,  the  water  had  remained  on  the  lands  for 
I  longer  period  than  formerly,  and  the  last  three  or  four  years  had 
jeen  exceptionally  wet.  From  the  well  known  fact  that  the  eucalyptus 
ind  other  trees  had  been  planted  with  the  best  effects  in  some  districts 
n  India,  the  Campagna,  in  Cyprus,  etc.,  so  the  extensive  and  in- 
:reasing  growth  of  withies  in  the  moors  might  modify  the  malarial 
nfluence.  Where  only  about  ten  acres  of  these  existed  about  thirty  or 
'orty  years  ago,  over  four  hundred  acres  were  now  grown,  besides  the 
jumerous  plants  which,  under  better  highway  management,  were 
planted  along  the  roads  as  guides.  The  local  modes  of  curing  ague  had 
t)een  curious :  taking  spiders,  incantation,  emetics,  and  throwmg  up  the 
igne  as  a  living  mass,  etc.  The  President  then  made  reference  to  the 
resuscitation  of  the  Branch  twenty-one  years  ago,  and  to  its  successful 
progress  since,  and  to  the  advantages  which  had  arisen  from  it,  both 
socially,  scientifically,  and  politically;  and  concluded  by  saying:  "The 
.'alue  of  these  Branch  meetings  cannot  be  overestimated.  They  give 
as  opportunities  of  meeting  together  for  scientific  and  other  discussion ; 
ind  not  least  are  they  valuable  for  the  opportunity  they  atlbrd  of  meet- 
ng  together  for  social  intercourse.  Many  of  us  here  meet  who  never 
;Ue  have  an  opportunity  of  doing  so;  and  friendships  are  cemented, 
md  greater  incentives  given  to  honourable  conduct,  and  to  uphold  the 
interest  and  dignity  of  the  profession." 

Vote  of  Thanks. — The  address  was  much  applauded;  and,  after  a  dis- 
:ussion  on  some  points  alluded  to  in  it,  on  the  motion  of  Dr.  Cord- 
ivENT,  seconded  by  Mr.  SiNXOCK,  a  very  cordial  vote  of  thanks  to  the 
President  for  his  address  was  carried  by  acclamation. 

Communications. — The  following  were  made. 

1.  Dr.  Cordwent :  On  an  Outbreak  of  Typhoid  Fever. 

2.  Mr.  Hensman  :  On  two  cases  of  Uright's  Disease.  Preparations 
jf  the  kidneys  were  shown. 

3.  Mr.  Nash  exhibited  several  Pebbles  which  a  «-oman  professed  to 
liave  passed  from  her  bladder. 

Communications  by  Mr.  W.  Liddon  and  Dr.  Piideaux  were  post- 
poned for  want  of  time. 

Instritmin!s,  Drugs,  etc. — A  choice  selertion  of  the  latest  novelties 
;n  surgical  instruments,  stethoscopes,  thermometers,  drugs,  etc., 
kindly  sent  by  Messrs.  Ferris  and  Co.  of  Bristol,  were  displayed,  and 
inspected  with  much  interest. 

Korth  Curry  Church. — Before  going  to  dinner,  the  President  con- 
lucted  the  members  to  view  the  ancient  and  very  interesting  church 
3f  North  Curry,  which  (greatly  through  his  exertions)  has  just  under- 
gone a  very  complete  and  perfect  restoration. 

Dintier. — A  party  of  twenty-four  sat  down  to  an  excellent  dinner 
It  half-past  live  o'clock,  which  was  served  in  the  village  assembly- 
rooms.  The  usual  toasts  were  drunk,  and  the  non-professional  ones 
lappily  responded  to  by  representatives  of  the  Church,  magistracy, 
irmy,  navy,  and  law,  who  were  present  as  guests  of  the  president. 
Afterwards,  the  party  joined  the  ladies  at  Mr.  Olivey's,  where,  at  a 
ate  hour,  this  very  successful  meeting  was  brought  to  a  close. 

Northern'  Cou.nties  Association  of  Medical  Officers  of 
-Iealth. — The  annual  meeting  of  the  Association  was  held  in  the 
l.ibrary  of  the  College  of  Medicine,  Newcastle-upon-Tyne,  on  Friday, 
'th  July,  1SS2,  Dr.  Clarkson,  President-elect,  in  the  chair.  Among 
)ther  business  transacted,  it  was  resolved  that  twenty  guineas  be 
^ven  to  the  funds  of  the  Newcastle  Infirmary,  the  donation  to  be  in 
he  name  and  at  the  disposal  of  Mr.  Henry  E.  Armstrong  in  recog- 
dtion  of  his  services  as  secretar)-,  and  with  the  view  of  constituting 
lim  a  Life  Governor  of  the  institution. 


[The  folio-wing  reports  oj  Committees  will  be  presented  at  the  Annual 
Meeting  at  Worcester  on  the  lolh  and  nth  instant,  and  are  published  in 
accordance  vith  the  rc!:ulation  for  the  conduct  of  Annual  Meetings, -which 
requires  that  all  reports  of  Committees  of  the  Association  shall  be  printed 
in  the  Journal  before  the  Annual  Meeting.^ 

REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 
To  be  presented  at  the  Annual  Meeting  at  fVorccster. 

The  Scientific  Grants  Committee  report  that,  since  the  last  annual 
meeting,  they  have  voted  £22^  as  follows. 

Statement  of  Scientific  Grants,  l8Sl-2. 

Dr.  McKendrick,  for  the  Com- 
mittee on  Anxsthetics    Cis 

Dr.  D.  Newman  for  Renewed  Re- 
search on  the  Functions  of  the 
Kidneys to 

Mr.  W.  \VaL^on  Cheyne ;  Con- 
tinued Investigations  on  the  Re- 
lation of  Organisms  of  Septic 
Disease 10 

Mr.  Stanley  Boyd;  Researches  on 
Innammation    lo 

Dr.  C.  S.  Roy:  Investigations  on 
the  Pathology  of  the  Heart. .  . .     50 

Dr.  Chapman,  for  illustrations  of 
paper  on  "The  Variations  and 
Duration  of  the  Cardiac  Ventri- 
cular Systole  in  Man  under  Dif- 
ferent Conditions  of  Rapidity, 
Temperature,  etc." 15 

Dr.  Thin  :  Continued  Investiga- 
tions on  Vegetable  and  Animal 
Parasites  of  the  Human  Skin  . .     25 

Dr.  G.  F.  Dowdeswell  :  Re- 
searches into  Septicaemia  in 
Animals 10 

Dr.  Burdon  Sanderson :  Elimina- 
tion of  Nitrogen  during  Labour     25 

Dr.  Heneage  Gibbes  :  To  pur- 
chase Apparatus  for  Infection . .     25 

Mr.  A.  de  Watteville  ;  Researches 
into  Electro-physiology  of  the 
Human  Ner\'es    30 

In  the  course  of  the  last  year,  some  interesting  reports  of  researches, 
towards  which  grants  have  been  made  by  the  Association,  have  been 
published  in  the  Journal. 

Dr.  McKendrick  is  continuing  his  investigations  on  Anaesthetics,  and 
will  make  his  report  at  the  annual  meeting. 

Dr.  Newman  has  almost  completed  his  renewed  researches  on  the 
Functions  of  the  Kidney,  and  hopes  to  furnish  his  report  soon  after  the 
close  of  the  summer  season. 

Mr.  Watson  Cheyne  is  continuing  his  continued  researches  on  the 
relation  of  Organisms  of  Septic  Disease,  and  hopes  very  soon  to  forward 
his  report. 

Mr.  Stanley  Boyd  is  still  continuing  his  researches  on  Inflammation. 
The  experiments  he  has  made  have  been  confirmatory  of  those  of 
Cohnheim  on  inflammation  in  the  rabbit's  ear  after  ligature;  and  also 
of  those  made  by  Senftleben,  to  show  the  essential  distinction  between 
the  processes  of  inflammation  and  regeneration  in  the  rabbit's 
cornea.  The  results  were  embodied  in  Dr.  Sanderson's  Lumleian  Lec- 
tures. 

Dr.  C.  S.  Ro)-,  who  is  still  engaged  in  prosecuting  his  investigations 
into  the  Pathology  of  the  Heart,  will  not  be  prepared  to  make  his  report 
for  two  or  three  months. 

Dr.  Thin  is  still  engaged  in  investigations  on  methods  for  showing 
the  presence  of  Bacteria  in  Epidermic  Structures.  He  has  found  con- 
firmatory evidence  of  the  existence  of  a  bacterial  organism  in  the  hairs 
in  alopecia  areata.  In  his  further  series  of  experiments,  he  still  finds 
that  trichophyton  tonsurans,  whilst  it  grows  freely  on  the  surface  ot 
vitreous  humuor  in  an  incubator,  does  not  germinate  when  completely 
immersed  in  the  fluid.  He  has  presented  a  report  on  microsporon 
furfur,  showing  that  it  remains  sterile  when  cultivations  are  tried  in  a 
variety  of  suitable  media,  in  which  common  fungi  grow  freely.  The 
parasite  is  therefore  not  one  of  the  common  fungi,  but  a  special  fungus, 
whose  only  soil  yet  known  is  the  human  skin.  He  is  still  investigating 
Chinese  leprosy.  He  has  found,  in  the  skin  of  Chinese  lepers,  a  bacillus 
of  the  same  size  and  form,  and  with  the  same  staining  qualities,  as  the 
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baciUas  lepn  described  by  Haasen,  Neisser,  Comil  and  Sachard,  and 
others,  on   the  continent.     Farther  reports  will  be  published  in  the 

JOCR-NAI,. 

Dr.  Chapman's  paper  on  the  Variations  and  Duration  of  the 
Cardiac  Ventricular  Systole  in  Man  Under  Diderent  Conditions  of 
Rapidity,  Temperature,  etc.,  will  be  presented  at  the  annual  meeting. 
The  illustrations  are  ready  for  publication. 

Dr.  G.  F.  Dowdeswell  reports  of  his  investigations  of  the  intimate 
nature  of  the  Contagious  and  Acute  Infective  Diseases  made  during  the 
past  year,  as  follows. 

Part  I.  Experimental  investigation  of  the  asserted  progressive  in- 
crease of  infective  virulence  in  the  blood  and  other  fluids  in  diflerent 
forms  of  septicxmia.  These  researches,  commenced  at  Cambridge  in 
November,  iSSi,  are  not  yet  completed,  owing  to  diiSculties  in  connec- 
tion with  a  license. 

Part  II.  On  the  action  of  beat  upon  the  contagion  in  the  forms  of 
septicxmia,  known  respectively  as  that  of  Davaineand  that  of  I'asteur; 
with  reference  particularly  to  the  recent  assertion  that,  after  complete 
sterilisation,  the  blood  and  exudative  tiuids  retained  their  infectiviiy. 
These  experiments,  performed  at  University  College  in  conjunction 
with  Dr.  Burdon  Sanderson,  are  just  completed.  A  detailed  report 
will  be  furnished  immediately.  It  has  been  found  that  both  in  the 
case  of  the  so-termed  Pasteur's  septicxmia  in  the  guinea-pig  and  of 
Davaine's  septicemia  in  the  rabbit,  when  the  exudation  fluid  and  the 
blood  respectively,  are  effectually  sterilised  by  heat,  they  are  no  longer 
toxical  nor  in  any  way  infective,  nor  are  the  characteristic  micro- 
parasitical  organisms  in  either  case  reproduced. 

Mr.  North  still  continues  his  investigations  on  the  Elimination  of 
nitrogen,  and  reports  the  satisfactory  progress  of  his  investigations  on 
^\  eflec'  of  severe  bodily  labour.  The  last  experiment  of  the  first 
scries  being  at  present  in  progress,  he  is  unable  at  present  to  give  more 
than  a  general  sketch  of  the  objects  of  the  experiments  and  the  methods 
used ;  but  a  detailed  account  of  them  will,  he  trusts,  be  ready  for  pub- 
lication in  October  or  November. 

As  the  result  of  some  observations  on  the  elimination  of  nitrogen 
during  inanition  (Jcuma!  of  Phyiioh^,  vol.  i),  Mr.  North  came  to 
the  conclusion  that  a  certain  amount  of  nitrogen  can,  as  it  were,  be 
stored  in  the  body;  and  that,  under  certain  circumstances,  this  reserve 
fund  can  be  drawn  upon  to  supply  its  needs.  He  has  endeavoured  to 
discover  to  what  extent  this  Ftorage  of  nitrogenous  material  is  possible, 
and  the  effect  of  severe  bodily  labour  on  its  elimination  from  the  body. 
The  chief  points  of  difl'erence  between  .Mr.  North's  observations  and 
those  of  other  observers  are,  the  duration  of  each  experiment,  the  diet, 
and  the  amount  of  exercise  taken.  The  exjieriments  are  all  made  upon 
himself.     The  general  method  of  experiment  is  as  follows. 

.\fter  carefully  avoiding  anything  approaching  an  excr^ss  of  foo<l  for 
a  day  or  two,  he  puts  himself  upon  a  fixed  diet  for  a  period  of  at  least 
nine  days.  For  four  days,  he  takes  no  more  exercise  than  usual  ;  on 
the  fifth  day,  he  walks  a  considerable  distance,  carrying  a  heavy  load  ; 
and  the  remaining  four  days  are  made  to  resemble  the  first  four  as 
much  as  possible;  the  nitrogen,  phosphates,  sulphates,  and  chlorides 
being  carefully  estimated  in  the  urine  and  f.T.ccs  for  each  period  of 
twenly-four  hours.  The  experiment  occasionally  requires  to  be  pro- 
longed .1  day  or  two,  in  order  that  the  climin.ition  of  nitrogen,  etc., 
may  return  to  the  normal. 

The  diet  ij,  perhaps,  the  point  of  chief  interest  in  these  experiments. 
Ordinary  food-slufls  arc  of  variable  composition,  and  not  readily 
lampled  or  analysed  ;  and  he  has  found  great  difficulty  in  obtaining  a 
perfectly  uniform  diet  from  day  to  day.  Indeed,  he  believes  this  has 
never  liccn  accomplished  on  the  human  subject.  I  le  believe.,  how- 
ever, that  h-  *---  •■  'ictorily  overcome  this  difficulty,  and  obtained 
a  diet  nn  wK  live  comfortably  for  some  time,  and  maintain 

himielf  in  (;  ■_,  and  at  the  same  lime  ensure  thai  the  quantity 

of  each  constituent  taken  shall  be  precisely  the  «imc  from  day  lo  day. 
It  also  admits  of  accurate  analysis.  The  meat  is  carefully  dried,  and 
reduced  to  an  exceedingly  fine  |>owder.  The  bread  is  made  from  a 
known  weight  of  the  same  sample  of  flour.  For  milk,  he  uses  the  con- 
densed milk  of  (  lie  uses  ICdwardi'a  patent  preserved 
potato.  Mixed  i'.\  Irs  (Julienne)  arc  used.  Dried  apples 
(Amcriran  ■~\u  r,\  'ucar,  anil  CKoa  with  butter,  make  up 
the  total  r,f  i  ,\11  of  these  ailmit  of  bcinR  accurately 
weighed  ar  ihc  results  will,  he  thinkn,  show  thai,  in 
lhi»  re                                          n;Iy  satisfactory. 

Th''  ,  is  of  the  'xcr'la  which  requires  ipecial 

'  f  the  urine.     After  a  long 

''  ,  Mr.  North  has  adopted 

'"-  ,■■■     ■      ........^  ,i.  ..   wi.i,    ....1.4'ii.iic ;  and   he  feels  sure  from 

experience  thai,  (or  invtstigatioru  of  Ibii  kind,  this  it  ibc  only  method 


which  will  give  good  results;  and  it  has  proved  most  satisfactory  in  this 
respect. 

He  purposes,  when  the  present  series  of  experiments  is  complete, 
giving  a  detailed  account  of  the  preparation  of  his  food  and  of  the 
methods  of  analysis. 

Dr.  Heneage  Gibbbes  is  proceeding  with  his  inquiry  into  the  Patho- 
logical Histology  of  the  Blood-vessels,  hb  report  on  which  will  be  foilh- 
coming  at  a  later  period. 

Mr.  A.  De  Watteville  and  Dr.  Waller  have  been  making  some  im- 
portant researches  into  the  Electro-physiology  of  the  Human  Nerves, 
with  the  object  of  determining  whether  the  same  alterations  of  ex- 
citability during  and  after  the  passage  of  a  galvanic  current  which 
physiologists  demonstrate  in  the  exsected  frog's  nerve,  also  occur  in  the 
living  human  nerve.  For  Ibis  purpose,  they  chose  nerves  which  are 
placed  superficially,  such  as  the  mitral,  perineal,  etc.,  and  estimated 
their  excitability  ucder  various  condition  of  polar  infiuence,  by  compar- 
ing the  amplitude  of  the  muscular  contractions  registered  on  the  myogra- 
phion.  They  showed  that  the  effects  produced  were  not  due  to  any 
physical  causes,  such  as  alterations  of  current  strength,  mutual  interference 
of  polarising,  and  testing  currents  .-^nd  the  like,  and  found  that  these 
elTects,  interpreted  in  the  light  of  llelmholtz's  proposition — "that 
owing  to  rapid  current  difiusion  in  the  embedded  ner\-e,  a  pole  of  the 
opposite  name  to  that  applied  to  the  surface  exists  in  its  immediate 
neighbourhood  " — that  these  effects  coincided  in  the  main  with  those 
observed  on  the  frog's  nerve.  Their  conclusions  are  these,  i.  There 
is  increased  excitability  in  the  portion  of  the  nerve  submitted  to 
catbodic  influence,  diminished  excitability  in  that  submitted  to  anodic 
influence.  2.  With  sufficient  strength  of  polarising  current,  the  cale- 
lectotronic  region  appears  to  invade  the  aneleclrotonic  region.  3.  On 
opening  the  polarising  current,  the  diminished  excitability  of  the  anodic 
region  passes  ai  once  into  a  stale  of  augmented  excitability.  The 
augmented  excitability  in  the  cathodic  region  makes  way  to  a  well 
marked  diminution,  gradually  followed  by  a  protracted  increase  of 
excitability. 

Dr.  Ogston  has  completed  his  report  on  the  Relation  between  ISacteria 
and  Surgical  Disease,  which  will  shortly  be  published  in  abstract  in  the 
JOL'RNAL,  and  in  its  entirety  in  a  separate  form. 

W.  F.  Wadb,   Chairman. 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

To  l'{  prcicnttd  ai  tht  Annual  .Meetin;  at  Wtrctilcr,  Aug.  to,  tSSi. 
The  report  of  the  Medical  Reform  Committee,  submitted  lo  the 
Association  at  Ihc  successful  meeting  at  Rydc  last  .-Xugust,  contained 
full  details  of  the  work  done  in  furtherance  of  medical  relorm  during 
the  preceding  year,  and  relatetl  all  the  circumstances  connected  with 
the  proposal  from  the  Irish  Mcdicnl  .\ssociation  for  a  conference  of 
all  parties  interested  in  the  Medical  Kills  introduced  during  the  preceding 
Parliament  on  behalf  of  the  pruftsiion,  in  order  to  frame  a  sine'e  Bill 
which  would  faiily  satisfy  the  requirements   of  the  whole  ■^. 

The  history  of  the  proceedings  of  this  conference,  svhich  ri 
introduction  of  a  Hill  on  behalf  of  all  the  parties  to  the  c  y 

Mr.  A.  Ilardcastlc,  Sir  Trevor  Lawrence.  Bart.,  and  Dr.  1 
in  January,  l.^S I,  was  also  fully  given.     Owing  to  the  app  t 

May,  18S1,  of  a  Royal  Commission  on  the  Medical  Acts,  at  the  instance 
of  the  Govcrnmcnl,  this  bill  lapsed. 

On  July  nth,  iSSi,  the  Chairman  of  the  Medical  Reform  Commit- 
tee was  examined   by  the  Royal  (Virrimisslnn.  and   was  rrcrivcl    and 
treated  with  great  courtesy.     lie  1. 
mission  a  memorandum  on    *'Th*'  ^■ 

Work;  and  i!^   Olijccts."     This  c\.i i.. »» 1  u  .- 

dence  before  tlir  Select    Committee  "f  the   latr    H 
together  with  th.nt  of  Mr.   Lrnest   Mart  licforc  the  -c, 

comprised  all  the  evidence  given  by  ibe  Avsociation.  It  was  dcsiretl 
to  lupplcmenl  it  l>efore  the  Ro>al  Commission  by  the  eximinalion  o( 
ourlrcasiircr,bylhcre-cxaminalion  ofuurolitot,  and  by  Ihc  esaminition 
of  Dr.  Griniihaw  as  an  independent  witness,  but  they  were  not  sum- 
moned. 

Ilefore  the  cnmmencement  of  Ihc  present  Kuion  of  Patliameilt,  ibe 

(  hairman  of  the   Medical   Rr' '     - — '-' of  the 

memlicrs  of   Ihc  rnnferencc  i:  .     •  \  i>oci«- 

tisn,  as  In  the  re-inti.Kluction     '  1  found 

that  Mr.  K.  II.  S.  Catpeatcr,  of  'he  Alliance  Association,  wniiKI  on 
longer  co-opcralc  with  oor  Anociation,  but  had  delerminrd  on  I'lr  in- 
Irndoriion  of  an  indriw-nderl  Hill  :  of  this  Itill   nothing  n  'n 

heard.      Mr.  A.  Ilanlcastle,  M.I'..  was  then  con5ulle<l  a--  1  >- 

duclinn  of  our  Bill.  He  n)«ntione<l  the  matter  lo  the  Vice  1  rr^ni  1  ■  of 
the  Privy  Council,  who  stated  he  would  not  objecl  to  the  first  rcaliPi;. 
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but  would  oppose  the  second,  on  the  ground  that  the  Royal  Commis- 
sion «-as  taking  evidence  on  the  Medical  Acts. 

Mr.  Hardcastle  and  Dr.  Farquharson,  M.l'.,  both  disapproved  of 
doing  so,  but  otTered  to  aid  in  inducing  others  to  take  charge  of  it. 
The  only  conceivable  advantage  to  be  derived  from  its  introduction  was 
to  show  the  Government  that  the  Association  was  still  in  earnest  re  - 
specting  Medical  Reform ;  but,  as  the  Nice-President  of  the  Privy 
Council  assured  Mr.  Hardcastle  that  the  Government  stood  in  no  need 
of  pressure  to  legislate,  no  further  proceedings  were  taken.  It  was  con- 
sidered important  not  to  place  the  Association  in  opposition  to  the 
Government  and  the  Royal  Commission. 

The  Royal  Commission  was  directed  to  inquire  into  the  granting  of 
all  diplomas  into  the  courses  of  education  and  examination,  preliminary 
and  professional,  and  also  into  the  skill  and  knowledge  which  all  such 
ditierent  diplomas  represent.  Further,  it  was  directed  to  inquire,  in 
addition  to  other  matters,  into  the  constitution,  functions,  powers,  and 
procedure,  of  the  General  Council|of  Medical  Education  and  Registra- 
tion, and  the  relation  of  the  Council  to  the  L  niversities,  Colleges,  and 
bodies  aforesaid,  and  to  the  medical  profession.  The  Royal  Commis- 
sion "  e.xamined  books,  documents,  papers,  and  records,  and  more 
especially  the  Medical  Act,  185S,"  and  the  Acts  amending  the  same, 
and  all  matters  dealt  with  by  those  Acts,  and  also  the  Bills  relating  to 
the  above  subject.;  which  have  been  from  time  to  time  presented  to 
Parliament  by  her  Majesty's  Ministers,  and  by  other  members  of  Par- 
liament, with  a  view  to  legislation.  The  Commission  held  forty  meet- 
ings, and  examined  thirty-three  witnesses,  of  whom  eighteen  were  Eng- 
lish. One  important  measure  adopted  by  the  Commission  was  the 
e.xamination  of  some  private  tutors,  or  so-called  grinders,  who  are 
reported  to  have  given  important  as  well  as  interesting  evidence. 

The  work  of  this  Royal  Commission  and  the  exhaustive  character  of 
the  investigations,  together  with  the  eminence  of  its  members,  must 
mark  a  distinctive  era  in  the  history  of  medical  reform. 

On  June  2Sth,  18S2,  the  Medical  Reform  Committee  met  in  Chester 
to  consider  the  report  of  the  Royal  Commission  on  the  Medical  Acts, 
when  the  following  resolution  was  unanimously  passed  : 

"  The  Committee  finds  with  satisfaction  that  the  report  of  the  Medical 
Acts  Commission  includes  recommendations:  i.  FortheformationofDivi- 
sional  Boards  for  the  conduct  of  compulsory  uniform  minimum  ex- 
amination in  each  division  of  the  kingdom,  which  should  confer  the 
sole  qualification  for  registration  and  licence  to  practice,  and  such  ex- 
amination to  include  medicine,  surgerj',  and  obstetrics  ;  2.  For  the 
direct  representation  of  the  profession  on  the  General  Medical  Council, 
and  for  the  diminution  of  the  influence  of  the  licensing  corporations 
thereon ;  3.  For  strengthening  the  powers  of  the  General  Medical 
Council  thus  amended  in  composition  ;  4.  For  making  more  effective 
the  penal  clauses  of  the  Medical  Acts  against  the  false  assumption  of 
medical  titles ;  and,  5.  For  the  conduct  of  prosecutions  for  oftending 
against  the  Act  by  the  public  prosecutor  in  each  division  of  the  king- 
dom. 

"  These  are  the  essential  points  of  reform  for  which  the  British  Medi- 
cal Association  and  the  committee  acting  on  its  behalf  have  long  con- 
tended. The  Medical  Reform  Committee  desire  to  recognise  the  ability, 
labour,  and  skill  with  which  the  Royal  Commission  have  conducted 
their  exhaustive  inquiry,  and  while  reserving  the  question  of  proposed 
amendments  of  details,  they  express  their  great  satisfaction  at  the 
result  of  the  inquiry,  and  they  congratulate  the  Association  on  the 
important  confirmation  of  its  views  on  Medical  Reform  by  this  high 
authority." 

This  resolution  was  read  and  received  with  acclamation  at  the  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  held  in  Chester  on  the  same  day. 

On  July  iitb,  the  Medical  Reform  Committee  again  met  in  London; 
and,  in  reference  to  a  statement  from  the  Glasgow  and  West  of  Scotland 
Branch,  calling  attention  to  the  non-existence  of  any  representation  of 
the  Branch  at  the  General  Meeting  of  the  Association  when  the  report 
of  the  Medical  Reform  Committee  was  read,  passed  the  following 
resolution,  moved  by  Dr.  Alfired  Carpenter,  and  seconded  by  Dr.  De 
Bartolomc : 

"That  the  Chairman's  reply  to  the  Secretary  be  approved,  and  he  be 
requested  to  write  and  ask  the  Glasgow  and  West  of  Scotland 
Branch  to  nominate  a  representative  on  the  Medical  Reform  Com- 
mittee." 

The  following  resolutions  were  also  passed : 

Moved  by  Dr.  Chadwick,  seconded  by  Mr.  Husband,  and 

Resolved  :  "That,  the  Royal  Commission  having  conceded  all  that  the 
Association  has  contended  for  for  years,  this  Committee  confirms 
the  resolution  of  the  previous  meeting,  and  that  this  resolution  be 
the  basis  for  the  annual  report." 

Moved  by  Dr.  Alfred  Carpenter,  seconded  by  Dr.  Wade,  and 


Resolved  :  "  Thatja  recommendation  be  embodied  in  the  annual 
report  that  the  Branch  Councils  be  requested  to  memorialise  the  Privy 
Council,  and  petition  Parliament  to  bring  in_a  Bill  founded  upon  the 
report  of  the  Royal  Commission." 

The  Committee  believe  that  the  weight  of  the  Association  in  further- 
ance of  Medical  Reform  was  never  more  urgently  needed  than  at  the 
present  crisis,  when  the  principles  so  long  advocated  by  the  Association 
are  more  than  ever  likely  to  be  realised ;  and  the  Committee  have  there- 
fore to  recommend  their  reappointment,  with  power  to  add  to  their 
number.  Edward  Waters,  M.D.,  Chairman  and  Convener. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 
In  the  early  part  of  the  present  year,  the  medical  ofticers  of^  the 
militia  service  sought  the  assistance  of  the  Parliamentary  Edls  Com- 
mittee, to  procure  a  redress  of  the  grievances  which  a  recent  regula- 
tion enforcing  compulsory  retirement  at  the  age  of  sixty- five,  without 
pension,  inflicted  upon  them.  This  Committee  felt  that  the  militia 
surgeons  had  undoubtedly  a  very  strong  case;  and, .although  they  had 
previously  made  ineffectual  representations  to  previous  Ministers  of 
War  on  this  matter,  they  resolved  to  renew  their  efiorts,  and  to  make 
such  further  statement  of  the  case  to  the  Right  Hon.  Hugh  Childers 
as  would  reopen  the  question.  Accordingly,  on  February  15'^,  a  memo- 
rial setting  forth  in  detail  the  facts  and  arguments  on  behalf  of  the 
militia  surgeons  was  forwarded  to  the  War  Ofiice,  and  the  attention 
of  the  department  to  the  subject  was  solicited.  A  correspondence 
ensued,  in  the  course  of  which  an  elaborate  statement  was  drawn  up 
by  the  Chairman  of  the  claims  of  the  militia  surgeons,  and  a  legal 
argument  prepared  in  reference  to  the  various  Acts  of  Parliament  and 
warrants  upon  which  the  War  Office  has  hitherto  relied  and  still 
bases  its  refusal  to  remedy  the  grievances  complained  of.  Meantime, 
further  parliamentary  action  was  resolved  on.  A  conferenee  was  arranged 
between  some  leading  members  of  Parliament,  who  had  kindly  con- 
sented to  interest  themselves  in  the  matter  and  some  representa- 
tives of  the  militia  surgeons ;  and  communications  took  place  be- 
tween these  members  of  Parliament  and  the  War  Ofiice  Parts  of 
the  correspondence  relating  to  this  matter,  including  the  letters 
addressed  by  the  Secretary  of  War  to  the  Chairman  of  the  Com- 
mittee, have  been  published  in  the  ^British  Medical  Journal. 
As  Mr.  Childers  continued  to  express  objections  to  the  arguments 
put  forward,  and  declined  to  entertain  the  measures  of  relief  pro- 
posed, a  further  series  of  petitions  were  drawn  up  and  forwarded 
to  the  Branches,  with  the  view  of  bringing  the  subject,  m  the  interim 
under  the  notice  of  Parliament,  and  maintaining  such  public  attention 
in  the  matter  as  may  ultimately  bring  about  a  successful  result.  Mean- 
time, communications  are  still  in  progress  between  the  Committee  and 
the  War  Ofiice,  and  a  proposal  has  been  submitted  to  the  Secretary  of 
War  on  behalf  of  the  militia  surgeons,  either  that  a  departmental 
committee  shall  be  appointed  to  re-investigate  the  subject,  and  to  ex- 
amine the  grounds  on  which  the  case  of  the  militia  surgeons  rests, 
and  the  legal  aspects  of  the  question,  or  that  the  department  shall  con- 
sent to  a  suit  being  instituted  in  which  the  question  of  law  involved 
may  be  tried.  The  matter  is  still  under  the  consideration  of  the  de- 
partment; and,  in  a  communication  received  from  the  Under  Secre- 
tary of  War,  dated  July  24th,  in  reply  to  a  letter  addressed  to  the  War 
Oftice  asking  for  a  reply  which  might  have  been  included  in  this  re- 
port, it  is  promised  that  "a  further  communication  shall  be  sent  to  the 
Committee  without  any  unnecessary  delay". 

The  Committee  trust  that  their  continued  efforts  m  this  matter  will  be 
ultimately  crowned  with  success.  In  the  meantime,  they  feel  assured  that 
the  subject  is  one  of  importance,  not  only  with  respect  to  the  particular 
grievances  complained  of,  but  also  in  regard  to  the  principle  that  all 
grievances  aff'ecting  various  classes  of  medical  practitioners  should  be 
as  far  as  possible  so  effectually  foUowed  up  by  this  Committee  in 
relation  to  the  Legislature  and  the  various  departments  of  Government, 
as  to  show  that  the  organisation  of  the  Association  may  be  depended 
upon  to  take  up  and  effectively  represent  the  interests  involved,  and  to 
endeavour  to  remedy  grievances,  whether  the  individuals  affected  be 
many  and  powerful,  or  few  and  of  smaller  influence.  Although,  there- 
fore, the  particular  grievances  in  question  do  not  at  present  affect  a 
large  number  of  persons,  nevertheless  the  Committee  feel  that  the 
amount  of  trouble  and  effort  expended  upon  this  subject  is  by  no 
means  disproportionate  to  the  object  in  view. 

The  question  of  the  regulation  of  midwives  by  examination  and 
registration,  which  has  on  previous  occasions  occupied  the  attention  of 
the  Committee,  and  has  been  the  subject  of  reports  already  presented  to 
the  Association,  has  been  again  brought  under  the  notice  of  the  Com- 
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mittee  by  a  deputation  consisting  of  the  Chairman,  Dr.  J.  H.  Aveling 
(Chairman  of  the  Board  of  Examiners  of  Midwives  to  the  Obstetrical 
Society),  Dr.  Galabin,  and  Dr.  Godson,  Secretaries  of  the  Society. 
It  was  represented  to  the  Committee  that  the  necessity  which  had 
been  recogiiised  for  many  years  by  the  General  Medical  Council,  by 
the  Obstetrical  Society,  and  by  the  Committee  itself,  in  various  pro- 
ceedings in  past  years,  which  have  been  laid  before  the  .\ssociation  and 
approved,  was  still  as  far  as  ever  from  being  satisfied.  This  state  of 
things  is  a  consequence  of  the  delay  which  has  arisen  from  this  subject 
having  been  unfonunately  mixed  up,  in  previous  legislative  measures, 
with  the  question  of  medical  reform,  with  which  it  had  no  natural  con- 
nection. It  was  accordingly  resolved  to  deal  with  the  subject  on  the 
bases  which  had  already  been  accepted  by  the  Obstetrical  Society  for 
the  regulation  of  midwives,  and  to  take  such  steps  as  might  put  the 
matter  into  form  for  being  dealt  with  by  legislation.  After  a  due  con- 
sideration by  the  profession,  by  theGovemment,  and  by  the  General  Medi- 
cal Council,  a  special  committee  was  appointed,  consisting  of  the  Chair- 
man, Dr.  Robert  Barnes,  Dr.  Grigg,  Mr.  Nelson  Hardy,  Dr.  C.  1  lolman, 
Mr.  Sibley,  Dr.  Qnain,  Dr.  Priestley,  Dr.  Playfair,  and  Dr.  J.  H. 
Aveling.  Mr.  J.  Vcsey  Fitzgerald  was  instructed  to  draft  a  Bill  on 
the  lines  of  the  previous  resolutions  and  reports  of  this  Committee, 
and  on  the  bases  of  the  regulations  approved  by  the  Obstetrical  Society, 
and  inaccord  with  the  spirit  of  theclauses  of  the  Duke  of  Richmond's  Bill. 
This  was  accordingly  done;  and  the  Subcommittee  have  met  on  several 
occasions  to  discuss  the  provisions  of  the  Bill,  and  to  subject  them  to 
very  careful  revision.  Copies  of  the  draft  Bill  thus  prepared  have  been 
forwarded  for  consideration  to  all  the  Branches  of  the  Association. 
Meantime,  a  copy  was  placed  in  the  hands  of  the  Lord  President  of  the 
Privy  Council;  and  copies  were  forwarded,  for  observation  and  com- 
ment, to  the  General  Medical  (,'ouncil,  who  appointed  a  Subcommittee, 
consisting  of  .M  r.  Marshall  (Chairman).  Dr.  Storrar,  Dr.  Chambers, 
Dr.  Humphry,  Dr.  Pyle,  l)r.  ijuain.  Dr.  Banks,  Dr.  Heron  Watson,  and 
the  Rev.  Dr.  Haughton.  The  subsequent  proceedings  have  been  fully  re- 
ported in  the  British  .Mehical  Journal.  TheChairman,  Dr.  .\veling, 
Dr.  Playfair,  Mr.  Sibley,  and  Dr.  HolmanofReigatc,  attended  theCouncil, 
and  made  a  general  statement  on  the  subject ;  and  in  the  end  the  General 
Medical  Council,  after  carefully  consideringthe  report  of  their  Committee, 
adopted  a  series  of  resulutiMns  approving  of  the  general  objects  of  the 
Bill,  as  well  as  of  its  machinery;  and  have  forwarded  this  report  to 
the  Government.  It  has  already  been  published  in  the  Journal. 
This  Bil!  contains  no  novel  features,  as  distinguished  from  the  recom- 
mendations of  the  Obstetrical  Society  of  London,  and  of  the  Duke  of 
Richmond's  Bill,  excepting  that  it  materially  simplilies  the  machinery, 
and  dclincs  the  constitution  of  the  local  cx.imining  boards  by  requiring 
that  general  practitioners  shall  be  fully  represented  at  such  boards. 
The  duties  ol  midwives  under  the  Bill  will  be  strictly  regulated  and 
limited.  The  Bill  likewise  aims  at  the  regulation  of  their  general 
conduct. 

lo  respect  to  the  notificition  of  contagious  diseases,  the  attention  of 
the  Committee  was  directed  early  in  the  year  to  private  Bills  brought 
forward  by  eight  towns,  in  which  clauses  were  introduced  containing 
provisions   as   to    infectious   diseases,   and,   among  other   things,  pro- 

posir-  •     • re  medical  men  to  report  directly  to  the  sanitary  authority 

the  '  r  ca<es  of  certain  scheduled  infectious  diseases. 

Th  '  "c'c  had,  in  previous  reports,  and  on  the  occasion  of  a 
previous  deputation  to  the  Local  (iovernnicnt  Board  (in  which  the 
Committee  of  Council,  represented  by  itsCluirman,  the  Social  Science 
Association,  and  other  liodies,  had  taken  p.irt),  represented  to  the 
Government  the  urtrcnt  need  for  the  ap|  ointment  of  a  more  public 
pari:                               '  '     ',  the  tanil.iry  procedure  of  such   local 

Ac'  .ioo<l,M.r.,in  the  I  louse  of  Conimon-i, 

en'"' ^  ,  ...:.;^  of  the  session;  and  a  Special  Com- 
mittee o(  the  Mouse  was  ;ipp<)inled,  to  which  all  these  Bills  were 
fefcrced.  Iti  proccedingi  wcic  specially  repotted  for  the  Journal  of  the 
Aviociation;  and  i;  will  lie  remembered  th.it,  in  the  cml,  these  clause! 
were  »o  far  miMliiu- 1,  ihai  the  duty  of  nolitication  wa»  made  concur- 
rent on  It'                     : -r  and  on  the  medical  attendant. 

Three  !«o  introduced   into  the    House  of  Commons  by 

Mr.  II  ,    ..1.1'.,   .Mr.  (iray,    M.I'.,  and   Mr.    .Meldon,   M.P., 

re'i  ,c   two   former  were   l)tforc  the   House  List  year.     The 

Will  :    by   Mr.   Gcirgc    Hastingi,    M.l'.,    .Sir    Trevor    Law- 

rence, Vi.V.,  and  Dr.  1  .iiquharu>n,  M.l'.,  pro|iuK<  lo  impose  the 
duly  of  nolitication  to  the  sanitary  authority  on  the  medical  at- 
tendant, or  on  the  '  i'-r  if  no  mrtlic.il  man  be  in  attend- 
ance.    Mr.    (ill)  5    1  '■•to    enfoii  e    ihe   like  oblicalioni    in 

fOIJ  — '     ••     !--i-.    '  -     I'   ii     •>         -        ■'  -     r^   -      -       '    'ify    c)( 

noi.  1  lo 

the  1  ..,         _  Il'iuic 

dniirn  the  soMan;  no  iciion,  thcrcfotr,  became  necessary.     The  Par- 


liamentary Bills  Committee  have  already  expressed  their  objection  to 
the  provisions  of  the  Bills  of  Mr.  Hastings  and  Mr.  Gray,  and  these 
objections  were  sustained  by  the  vote  of  the  Association  last  year,  as 
on  previous  occasions. 

On  many  previous  occasions,  the  British  Medical  .\ssociation, 
adopting  the  views  and  conclusions  of  the  Registration  of  Dis- 
eases Commiilee,  has,  at  its  annual  meetings,  affirmed  the  pro- 
priety of  making  it  the  duty  of  the  medical  man  to  convey  to 
the  householder  that  authoritative  and  certified  information  as 
to  the  nature  of  the  infectious  disease  which  it  is  the  duty  of  the 
householder,  under  the  system  of  compulsory  registration  of  infections 
disease,  to  notify  to  the  sanitary  authority.  This  goes  somewhat 
further  than  the  optional  clause  of  Mr.  Meldon.  In  this  matter,  the 
Parliamentary  Bills  Committee  have  acted  ministerially  only,  and  have 
adopted  no  new  view  of  their  own,  but  have  carried  "Ut  the  repeated 
mandate  of  the  .^'ssocialion,  expressed  at  its  general  meetings. 

During  the  last  year,  however,  considerable  and  widespread  objec- 
tion has  been  expressed  to  this  duty  being  made  in  any  form  compul- 
sory upon  Ihe  medical  .ittendant :  and  the  Parliamentary  Bills  Committee 
are  particularly  desirous  that  full  and  impartial  consideration  may  be 
given  to  this  subject  at  the  appro.iching  annual  meeting,  and  have  ex- 
pressed their  hope  that  time  and  opportunity  may  be  reserved  for 
adequate  debate,  and  that  fresh  instructions  may  be  given  to  them  in 
the  light  of  any  conclusions  which  may  be  arrived  at.  They  learn  with 
satisfaction  that  this  special  opportunity  for  debate  and  for  resolutions 
on  the  subject  will  be  afforded. 

Much  feeling  was  caused  in  the  medical  profession  by  the  proposal 
of  the  Chancellor  of  the  Exchequer  to  impose  an  alditional  tax  on 
carriages,  and  several  letters  pointing  out  the  hardship  that  would  be 
inllicled  on  medical  men  by  the  proposed  tax  were  received  by  the 
chairman  of  ihc  Parliamentary  Hills  Committee,  and  at  the  office  of 
the  Jolkna:,.  This  Committee  met  on  May  6th,  and  unanimously 
agreed  : 

"That  a  petition  be  prepared  to  present  to  the  House  of  Common?, 
that  the  proposed  increase  in  the  tax  on  carriages  should  not  apply  to 
the  carriages  of  medical  men.  That  all  the  medical  members  of  the 
House  of  Commons  be  requested  to  make  formal  representation  to  Mr. 
Gladstone  on  the  subject.  That  representation  be  made  by  the  Par- 
liaincntar>-  Bills  Committee  to  Mr.  Gladstone  to  this  effect,  and  that 
he  be  a.skeil  lo  receive  a  deputation  on  the  subject." 

In  accoiiiance  with  these  lesolutions,  petitions  were  forwarded  to 
the  various  Branches,  with  a  request  that,  if  they  met  with  their  ap- 
proval, they  should  be  signed,  and  submitted  to  Parliament  through 
the  pailiaiuenl.iry  representatives  of  llie  various  1  icslities.  A  consider- 
able number  of  such  petitions  were  accordingly  forwarded.  This  pro- 
pose I  increa'-e  in  the  tax  has  been  abandoned,  owing  probably  to  these 
and  other  rcj  rescntations. 

The  Conmiiitee  have  throi'ghout  Ihe  year,  as  in  1  .'■•-'  vnrs,  pub- 
lished their  minutes,  and  a  full  nolicL-  of  their  ;  1  :i";ii  time 
to  lime,  in  order  that  the  memb-.-iA  i.f  the  Associ.iv  ;  iliy  should 
be  acquainted  with  the  course  of  action  adoptctl  ;  and  have,  as  in 
previous  year",  thus  inftltd  the  assistance  which  is  to  l)e  drrive<l  from 
comment,  ciiiicism,  or  advice,  from  all  members  of  tl:  i  in. 
The  Committee  are  parliculnily  desirous  that  they  shoi:'  :;;h- 
ened  and  as^i^ted  by  the  active  co. operation  of  the  iiu,...  ^.-  .;  ihe 
Association  resident  in  the  more  •li^t.mt  p.irls  of  the  kingdom.  Each 
Branch  is  tjcpectcd  to  appoin'  .i  rc|'tc«entaiive  us  the  Committee; 
and  the  sul'j'-ct-mntter  (or  dis:u-sii'n  in  the  Committee  i»,  as  far  as 
)>nssible,  made  known  to  such  representatives  by  printed  papers  for- 
warded in  aniici['niion  of  the  nu-ctinr*,  as  well  at  by  the  immediate 
pulilication  in  Itic  I'.ki  iisil  Mfl'i'M.  JoiRNAL  of  any  rei«>tt5  or  reso- 
lulinn<  submillcd  or  p.assed  at  the  meetings. 

The  rointri'ir.-  irgret  th.it  :>11  the  Branches  have  not  uniformly 
elected  rcpirseni.itive!.  lo  sit  on  the  Committee,  as  it  desires  to  widen 
to  the  uimnst  practicable  extent  the  representative  character  of  it*  con- 
stitution. 


Klil'OKT    Ul     THE    COLLI.CTKK    INVK.STh  :  ^Tt' >v 
COM.MIITEF.  TO   THK   COMMITTEE 

or-  rouNcn 


I  .ike  the  foil   wing  Keporl 
I  at   the   .\iiniial    Meeting 


Till 
to  t 
ol  1 

'!  ■mml'iee  nfier   Iheir   appointment    in 

Oct       i  ...    ,     _..  ;.'  the  Committee  of  Council  a  ."iecretary, 

who  should  receive  a  ■•••ry  ol  ^aoo  a  year,  with  an  additional  ;Cloo 
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for  travelling  and  other  expenses,  in  accordance  with  the  resolution  of 
the  Association  at  ihe  Annual  Meeting  at  Ryde.  This  the  Committee 
were  prepared  to  do,  at  the  meeting  of  the  Committee  of  Council  on 
January  l6ih.  On  that  day,  however,  they  received  from  the  gentle- 
man whom  they  had  selected  a  letter,  in  which  he  withdrew  from  the 
nomination.  At  this  time,  as  was  reported  to  the  Committee  of 
Council  on  .\pril  I2lh,  Dr.  Mahomed,  who  h.id  from  the  first  taken  a 
deep  interest  in  the  work  which  it  was  proposed  to  carry  out,  and  who 
indeed  had  been,  with  Dr.  A.  Ransome,  of  Manchester,  the  first  to 
[Kiint  out  the  importance  of  such  a  work  being  undertaken  by  the  Asso- 
ciation, offered  to  act  as  Honorary  Secretary,  to  assist  the  Committee 
in  initiating  the  work.  This  offer  the  Comnii  tee  gladly  accepted, 
though  they  felt  that  it  still  would  not  be  the  wish  of  the  Associaiion, 
that  "such  a  labour  "  as  must  necess-irily  devolve  upon  the  Secretary 
"should  be  undertaken  gratuitously."  .\t  their  desire,  Dr.  Mahomed 
has  now  assented  to  continue  the  work,  and  they  therefore  nominate 
him  to  the  Committee  of  Council  as  Secretary  to  the  Investigation 
Committee. 

Dr.  Mahomed  has  devoted  himself  zealously,  and  the  Committee  be- 
lieve that  results  will  prove  successfully,  to  the  ditiicult  task  of  inaugura- 
ting such  a  system  of  Collective  Investigation  .is  may  be  likely  to  com- 
mend itself  to  the  members  of  the  Association  and  to  other  members 
of  the  profession,  and  may  induce  them  to  contribute  from  the  vast 
stores  of  information  that.lie  within  their  reach,  and  give  them  confi- 
dence that  their  contributions  will  really  be  turned  to  good  account. 

Thus  far,  the  proposal  for  collective  investigation  has  been  received 
even  more  favourably,  and  accepted  more  generally ,  than  might  have 
been  anticipated.  Many  members  of  the  profession,  in  various  parts 
of  the  country,  have  shown  their  desire  to  co-operate,  and  many  have 
assisted  with  suggestions  and  advice.  A  large  and  influential  General 
Committee  has  been  formed,  and  several  meetings  have  been  held. 

The  following  subjects  are  proposed  for  investigation  at  the  present 
lime,  \'iz. — I.  Acute  Pneumonia  ;  2.  Chorea;  3.  Acute  Rheumatism. 
Subcommittees  have  been  engaged  in  discussing  and  determining  the 
points  most  worthy  of  attention,  the  manner  in  which  information 
respecting  them  might  be  best  collected,  and  the  questions  which 
should  be  framed  with  that  view.  To  minimise  trouble,  cards  have 
been  issued,  which  are  so  printed  as  to  enable  the  records  to  be  made 
with  the  least  expenditure  of  time  and  labour ;  and  they  are  accom- 
panied by  printed  papers  setting  forth  the  more  particular  objects 
which  are  had  in  view  in  the  inquiries  made.  That  these  are  above 
criticism  is  '.oo  much  to  expect.  Great  pains,  however,  have  been 
taken  with  them  ;  and  it  is  hoped  that  they  will  be  found  suitable  for 
the  purpose  intended.  The  thanks  of  the  Committee  are  especially 
due  to  Drs.  Sturges,  Coupland,  Stephen  Mackenzie,  Barlow,  and 
Goodhart,  for  the  trouble  they  have  taken  in  drawing  up  the  Memor- 
anda that  accompany  the  cards  and  state  the  objects  the  Committee  had 
in  view  in  the  several  subjects  proposed  for  investigation.  Suggestions 
for  the  future,  both  as  to  the  subjects  and  the  methods  of  investigation, 
addressed  to  Dr.  Mahomed,  12,  St.  Thomas  Street,  S.E.,  will  be 
gladly  received. 

The  Branch  Committees  have  also  been  invited  to  take  up  any  sub- 
ject of  local  interest  they  may  judge  suitable  fir  inquiry,  as  it  is  espe- 
cially desirable  that  the  large  amount  of  experience  obtained  in  the 
provinces  should  be  gathered  and  stored.  They  will  be  assisted  in  so 
doing  by  the  General  Committee,  to  which  any  proposed  scheme  should 
be  submitted  for  suggestion  and  criticism. 

Two  important  subjects  lor  investigation  have  already  been  proposed 
by  the  Branches. — I.  The  East  Anglian  Branch,  acting  on  a  suggestion 
made  by  Mr.  Palmer,  in  his  Presidential  Address  at  Yarmouth,  have 
asked  that  an  inquiry  should  be  instituted  concerning  "  Syphilis,  and 
its  effects  upon  the  civil  population  in  various  districts."  Accordingly 
a  Subcommittee,  consisting  of  persons  well  informed  upon  this  sub- 
ject, are  now  preparing  a  scheme  for  tne  purpose.  11.  The  Thames 
Valley  Branch  has  suggested  that  cards  should  be  prepared  relating  to 
important  points  in  cases  of  Diphtheria,  and  that  these  should  be  issued 
to  the  practitioners  in  any  district  in  which  the  disease  may  become  pre- 
valent. A  Subcommittee  is  considering  the  subject,  and  drawing  up 
cards  suitable  for  this  and  other  infectious  diseases. 

\\Tien  time  has  been  allowed  for  sufficient  returns  to  be  made,  the 
data  will  be  .analysed;  and  the  results  will  be  published  in  the  Joitrnal 
of  the  Association  with  an  acknowledgment  of  the  sources  from  which 
the  information  has  been  derived. 

Committees  have  been  formed,  and  are  now  distributing  the  cards 
which  have  been  sent  to  them,  in  the  following  Branches  or  districts. 
The  name  of  the  gentleman  who  has  consented  to  act  as  secretary  to 
each  Committee  is  given  (in  many  cases  the  Honorary  Secretary  to  the 
Branch);  and  thanks  are  due  to  these  gentlemen  lor  the  assistance 
they  have  rendered  in  promoting  theobjects  of  the  Committee. 


Bath  and  Bristol. — Sicretary,  Dr.  Markham  Skerritt,  Bristol. 

Birmingham  and  Midland  Counties. — Dr.  Saundby,  Birmingham. 

Cambridge  and  Huntingdon — Dr.  Anningson,  Cambridge. 

East  Anglian — Dr.  Elliston,  Ipswich. 

Edinburgh — Dr.  Gibson. 

Gloucestershire. — Dr.   Bond,  Gloucester  ;  Dr.  Wilson,  Cheltenham. 

Lancashire  and  Cheshire  (not  yet  completed.      Many  subdivisions). 

— Dr.  D.\vidson,  Liverpool  ;  Dr.  Ransome,  Manchester. 
N'orth  of  EngUand. — Dr.  Drummond,  Newcastle. 
North  of  Ireland — Dr.  Dempsey. 
South-Eastern  (Four  out  of  six  districts  at  work). 
East  Sussex. — Dr.  Uhthoff,  Brighton. 
West  Sussex.— Mr.  G.  E.  Collett,  Worthing. 
East  Kent. — Dr.  A.  Hallowes,  Maidstone. 
West  Kent. — Dr.  Whitehead  Reid,  Canterbury. 
South  Midland — Mr.  Kirby  Smith. 
Southern — Dr.  Ward  Cousins. 

South  Wales  and  Monmouth. — Dr.  A.  Sheen,  Cardiff. 
South  Western — Dr.  Rees  I'hilipps,  Exeter. 
Staffordshire — Mr.  Vincent  Jackson. 
Thames  Valley. — Dr.  Atkinson,  Kmgston-on-Thames. 
West  Somerset. — Dr.  Kelly,  Taunton. 
W'orcestershire  and  Herefordshire — Dr.  Crowe. 
\'orkshire. — Many  subdivisions.     Have  each  decided  to  hold  special 
meetings  and  appoint  their   own  Secretaries  and   Committees. 
Mr.  Arthur  Jackson,  Sheffield,  Secretary  for  united  local  Com- 
mittees. 
The   remaining  Branches    are   being    communicated  with  as   their 
meetings  approach. 

No  branch  yet  appealed  to  has  refused  to  take  part  in  the  work,  and 
it  is  hoped  that  a  Committee  w^ill  have  been  organised  in  every  Branch 
of  the  United  Kingdom  before  the  .\nnual  Meeting  in  August. 

The  Committee  are  fully  conscious  that  the  work  which  has  been 
thus  commenced  is  "  one  which  will  require  great  and  continuous 
effort  to  carry  it  on  in  an  efficient  and  satisfactory  manner,"  and  that 
it  will  make  demands  upon  the  funds  of  the  A5soci.ation,  but  they  also 
feel  that  it  is  "  one  which  is  worthy  of  the  British  Medical  Association, 
and  which  ought  to  be  undertaken  by  it ";  and  they  are  glad  to  find 
that  this  feeling  is  shared  by  so  large  a  number  of  the  members  of  the 
Association. 

G.  M.   HUMPIIRV,  Chairman. 
June  30th,  1S82.        

REPORT  OF  COMMITTEE  APPOINTED  TO  OBTAIX 

RESTRICTIVE  LEGISLATION  FOR  HABITUAL 

DRUNKARDS. 


Your  Committee  have  to  report  that,  during  the  past  year,  they  have 
used  every  effort  to  further  the  practical  operation  of  the  provisions  of 
the  Habitual  Drunkards'  Act,  1S79.  The  independent  committee, 
which  sprung  from  the  joint  action  of  your  Association,  the  Social 
Science  Association,  and  the  Society  for  the  Promotion  of  Legislation 
for  the  Control  and  Cure  of  Habitual  Drunkards,  has  merged  into  the 
Dalrymple  Home  Association,  a  society  limited  by  guarantee,  but  with 
power  to  omit  the  word  "limited"  from  its  title,  under  a  licence  from 
the  Board  of  Trade,  as  being  a  philanthropic  association.  The  Dal- 
rymple Home  is  under  the  patronage  of  the  Archbishop  of  Canterbury, 
the  Duke  of  Westminster,  Earl  Shaftesbury,  Sir  Thomas  Watson,  Sir 
Henry  Thompson,  Dr.  Andrew  Clark,  Dr.  B.  W^  Richardson,  F.R.S., 
Dr.  Cameron,  M.P.,  Dr.  Farquharson,  M.P.,  and  other  representative 
men.  A  large  number  of  sites  have  been  examined,  and  negotiations 
are  actively  going  on,  so  that  it  is  hoped  that  the  Dalrymple  Home 
Icr  Inebriates  will  shortly  be  opened  in  a  healthy  suburb  of  London. 
It  is  intended  to  apply  for  a  licence  for  the  compulsory  detention  of 
such  inmates  as  may  elect  to  come  under  the  provisions  of  the  Act, 
and  it  is  proposed  to  receive  habitual  male  drunkards  at  a  considerably 
lower  rate  than  they  can  now  be  admitted  at  in  similar  private  institu- 
tions. 

Feeling  deeply  the  importance  of  this  praiseworthy  attempt  to  carry 
out  the  purpose  of  a  beneficent  though  very  imperfect  Act,  your  Com- 
mittee earnestly  desire  to  impress  on  the  members  of  your  Association 
the  urgent  need  for  ample  financial  and  other  support.  The  Habitual 
Drunkards'  .\ct  will  expire  in  seven  years,  but  your  Committee  trust 
that,  under  the  curative  influences  of  the  Dalrymple  Home,  the  cure 
of  a  few  typical  cases  of  habitual  drunkenness  will  secure  from  the 
legislature  fuller  and  more  satisfactory  compulsory  powers. 

The  Committee  have  issued  a  second  circular  to  boards  of  guardians, 
asking  for  an  expression  of  opinion  on   the  propriety  of  guardians 
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having  the  power  (if  they  choose  to  exercise  it)  of  detaining  habitual 
(Irunkaids  in  workhoases,  of  which  they  are  frequently  inmates,  for  the 
purpose  of  recovering  from  the  effects  of  their  excesses.  To  the  first  cir- 
cular, a  number  of  favourable  replies  were  received ;  and  the  responses 
already  received  to  the  last  circular  indicate  a  yet  wider  and  fuller 
assent  to  the  views  of  your  .\ssociation.  \our  Committee  would 
strongly  urge  members  of  the  Association  to  bring  all  their  influence 
to  bear  on  the  boards  of  guardians  in  their  respective  districts.  The 
replies  are  daily  coming  in,  and  the  very  general  approval  of  your 
Committee's  views  by  parochial  authorities  affords  good  ground  for 
encouragement. 

p"or  the  completion  of  this  important  inquiry,  your   Committee  ask 
for  re-election. 

(Signed)        Alfred  Carpenter,  Chairman. 
Norman  Kerr,    ) 


E.  Hart  Vinen,  \ 


Honorary  Secretaries. 


STATEMENT 

A.-;    TO 

THE  ACTION  OF  COMMITTEES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AS  TO  NOTIFICATION 
OF  INFECTIOUS  DISEASES  15Y  MEDICAL  MEN. 


During  the  past  year,  the  question  of  the  compulsory  notification  of 
infectious  diseases  has  reached  a  new  stage  ;  and  inasmuch  as  the  rela- 
tion of  the  medical  man  to  such  notification  has  now  come  prominently 
forward,  it  may  be  convenient  to  give  a  brief  retrospect  of  the  action 
taken  by  the  .\ssociation  at  its  general  meetings,  and  by  the  Commit- 
tees of  the  Association,  on  this  important  point. 

I.— .\CTION   OF   THE    REGISTRATION   OF   DlSF-ASE   COMMITTEE. 

Ear'.y  /tfficn.— The  Registration  of  Disease  Committee  of  the  -■Asso- 
ciation, which  was  originally  appointed  at  the  Leamington  meeting  in 
1865,  early  gave  attention  to  the  subject  of  the  notification  of  infectious 
disease.  In  1871,  a  memorial  was  addressed  to  Mr.  Stansfeld,  then 
President  of  the  Local  Government  Board,  praying  for  the  establish- 
ment of  a  national  system  for  the  registration  of  disease,  and  pointing 
out  the  importance  of  this  un^lcrtaking,  both  as  a  means  of  suppressing 
epidemic  ilisorders  and  of  dealing  with  other  diseases  arising  from  local 
canses.  In  1S73,  another  memorial  and  a  petition  to  the  House  of 
Commons  were  presented,  pointing  out  th.at  no  scheme  had  been  even 
proposed  in  the  legislature  for  carrying  ou!  this  all  important  means  of 
arresting  the  progress  of  epidemic  and  other  disease. 

Rtporl  for  tS-/^. — It  was  not,  however,  until  their  report  for  1876, 
that  wc  find  the  Committee  expressing  an  opinion  as  to  the  manner  in 
which  the  needful  notification  should  be  made.  In  that  report  pre- 
sented and  un.inimonsIy  adopted  at  the  annual  meeting  of  that  year,  the 
Committee  observed  as  follows  : 

"It  is  evident  that  any  measure  for  the  registration  of  all  cases  of 
infectious  diwaise,  occurring  in  both  public  and  priv.ite  practice,  must 
take  the  compulsory  form  in  order  to  be  effective.  But  of  late  some 
controversy  has  arisen  as  to  the  person  from  whom  the  needful  informa- 
tion should  be  required  ;  whether,  in  fact,  the  onu';  of  reporting  the 
cxie  fhould  rest  upon  the  householder  or  on  the  medical  attendant. 
The  aulhoritaiivc  dedaralion  of  the  nature  of  tht  disease  must  neces- 
larity  come  in  the  first  instanee  from  the  medical  attendant:  and  it 
would  probably  be  unnecessary  to  make  any  enactment  for  the  purpose 
of  cT  •'    '  this  decl.iralion    !      •  ■  '     made,  since  it    is  a  part   of 

the  vihat  guide;  th'  n  their  dealings  with  their 
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holder,  and  not  the  medical  attendant  upon  the  case"  (British  Medi- 
cal Journal,  vol.  ii,  1S76,  pp.  211,  216). 

Dr.  Sibson,  in  moving  the  report  of  the  Committee,  said  he  admired 
the  sagacity  with  which  the  Committee  had  considered  this  very  serious 
and  important  question.  They  had  taken  wise  counsel,  and  in  the 
result  had  suggested  a  sound  and  practical  method  of^cxirrying  out  the 
object  which  they  had  in  view. 

/reference  to  Parliamentary  BiV.s  Committee. — In  their  report 
presented  and  adopted  at  the  annual  meeting  in  1S77,  (British 
Medical  Journal,  vol.  ii,  1877,  p.  245),  the  Committee  re- 
peated their  recommendation,  and  suggested  "that  steps  should  be 
taken  to  frame  a  legislative  enactment,  that  would  enforce  the  regis- 
tration of  all  cases  of  infectious  disease  on  the  method  already  approved 
by  the  .\ssociation  ;  and  to  this  end  they  propose  that  the  subject  be 
referred  to  the  Parliamentary  Bills  Committee  to  consider  in  what  form 
it  can  be  best  dealt  with  by  the  legislature."  The  subject  w.is  accord- 
ingly referred  by  the  Association  to  the  Parliamentary  Bills  Committee 
for  deliberation. 

Report  Jor  iS-g. — No  report  was  presented  by  the  Registration  of  Dis- 
easeCommittee  foriS78;  but  in  their  report  for  i879,*adopted  nem.diss. 
at  the  annual  meeting  of  the  <  "ommittee,  the  Committee  referred 
at  some  length  to  the  attitude  of  the  medical  attendant  with  re- 
gard to  this  question  of  notification.  The  report  rcm-irks,  that  there 
are  several  grave  objections  to  the  proposal  to  make  the  medical 
attendant  primarily  responsible  to  the  local  authority  lor  the  notifica- 
tion of  the  presence  of  infectious  disease  in  the  households  of  their 
patients. 

"  I.  Whatever  may  be  said  .is  to  the  abstract  right  of  the  State  to 
require  this  service,  it  is  most  undesirable  that  the  confidential  relation 
of  the  medical  attendant  and  patient  should  be  disturbed,  or  that  the 
former  should  be  placed  in  the  position  of  an  '  informer'  in  reference  to 
the  affairs  of  the  latter. 

"  2.  It  is  not  well  that,  in  .iddition  to  the  heai7  responsibilities  and 
risk  to  life  attaching  to  attendance  upon  cases  of  infectious  disease,  me- 
dical men  should  be  liable  to  vexatious  actions  at  law,  and  to  heavy 
penalties  for  alleged  non-performance  of  a  duty  that  lies  outside  of  their 
ordinary  practice,  and  that  would  be  more  justly  and  better  performed 
by  persons  in  charge  of  the  cases. 

"3.  Such  an  enactment  would  also  often  tend  to  defeat  its  own  ends, 
seeing  that  it  would  in  many  cases  prevent  resort  to  medic.1l  assistance, 
or  lead  to  the  employment  of  unqualificil  practitioners,  and  to  more 
frequent  application  to  druggists.  Patients  suffering  from  these  com- 
plaints would  thus  not  only  run  much  greater  danger  to  life,  bat 
the  community  would  be  more  frequently  exposed  to  danger  of  in- 
fection, 

"  4.  Any  injur)-  to  trade,  or  to  the  means  of  gaining  a  livelihood,  in 
consequence  of  this  notification,  would  probably  be  ascribed  to  the 
.-iction  of  the  medical  attendant,  and,  in  case  of  a  disputed  diagnosis, 
might  lead  to  further  evils  than  mere  loss  of  practice. 

"  5.  It  is  not  desirable  that  the  extent  of  a  medical  man's  practice 
in  these  cases  should  be  made  known  to,  and  commented  upon  by, 
members  of  the  various  local  ( '.ovcmment  beards." 

"  None  of  these  objections  apply  to  the  plan  proiiosed  by  your  Com- 
mittee; .and,  if  the  returns  of  disease  made  by  hoi-   ■'■  •'  '  ■    •■•■ 'ent 
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the  facts  to  the  local  authoiity.  This  is,  indeed,  home  out  by  a  letter, 
written  by  Dr.  Ransomc,  in  November  of  last  year,  in  reply  to  certain 
.-itrictores  made  at  Liverpool  on  the  action  of  the  Committee.  Dr.  Ran- 
iome  wrote  that  the  Committee  was  well  aware  that,  for  the  successful 
:a«Tying  out  of  a  prompt  notificatioujof  infectious  diseases,  the  cordial  co- 
operation of  the  medical  profession  is  essential.  Accordingly,  in  the  pl.in 
of  procedure  drawn  up  by  them  and  submitted  to  the  Association,  the 
(treatest  care  was  taken  that  the  interests  of  medical  men  should  be  re- 
spected ;  and  that  their  relation  with  their  p.i'.iects  should  be  interfered 
with  as  little  as  possible.  It  was  arranged,  therefore,  (l)  that  the  nature 
of  the  disease  should  be  formally  declared  by  the  medical  attendant  to  the 
householder,  or  the  person  in  charge  of  the  case  ;  (2)  that  the  duty  of 
sending  on  the  notice  to  the  medical  ofiicer  of  health  should  rest  with 
the  householder,  or  person  in  charge  ;  and  (3)  that  a  fee  should  be 
paid  for  the  certificate  given  by  the  medical  attendant.  (Vol.  ii,  iSSi, 
page  8S2.) 

II. — Consequent  Action  hy  Parliamentary  Bills 
Committee. 
Keso'ulijns  of  1S79.— The  Parliamentary  Bills  Committee,  acting  on 
the  reference  made  to  it  by  the  Association  in  1S79,  took  up  the  ques- 
tion of  the  compulsory  notification  of  infectious  diseases  in  its  parlia- 
mentary aspects  as  part  of  its  programme  for  1S7S-79.  Accordingly, 
on  March  19th,  1S79,  the  Chairman  drew  attention  to  two  local  Bills 
of  that  year,  which  contained  clauses  making  it  compulsory  upon  me- 
dical men  to  send  notice  to  the  local  authorities  of  all  cases  of  infec- 
tious diseases  which  came  under  observation,  and  proposed  a  resolution 
framed  to  carry  out  the  previous  resolutions  of  the  Association :  "That, 
in  accordance  with  repeated  annual  reports  of  the  Registration  of  Disease 
Committee  of  the  British  Medical  Association,  and  of  resolutions  con- 
firming the  same  at  successive  annual  meetings  of  the  Association,  this 
Committee  recognisesthe  necessityof  earlyand  compulsory  notification  of 
cases  of  certain  infectious  diseases  ;  it  is  of  opinion  that  such  notification 
should  be  made  compulsory  and  formal  by  the  medical  man  to  the 
family  or  guardian,  or  person  in  charge  of  the  patient,  and  not  to 
any  other  person,  and  that  the  duty  of  notifying  such  disease  to  the 
local  authorities  should  be  imposed  upon  such  friends  or  guardians." 
This  resolution  was  seconded  by  Dr.  Ransome  (Chairman  of  the  Regis- 
tration of  Disease  Committee),  and  carried.  It  was  subsequently  con- 
firmed at  a  further  meeting  held  on  June  12th,  1S79  (IJritish  Medical 
JOURN.AL,  vol.  i,  1879,  p.  567 ;  vol.  ii,  1S79,  p.  27),  when  letter  was  read 
from  Dr.  Ransome,  in  which  he  expressed  the  opinion  that  "(l)  the  re- 
portsshould  be  treatedas  confidential,  the  names  of  persons  afiected  being 
made  known  only  to  the  medical  officers  of  health;  and  (2)  that  the 
form  of  certificate  should  be  handed  by  the  medical  attendant  to  the 
occupier  or  other  person  in  charge  of  the  case,  who  alone  should  be 
compelled,  under  penalty,  to  countersign  it  or  make  his  mark,  and 
send  it  on  to  the  medical  officers  of  healih.  This  would  prevent  the 
plea  of  ignorance,  and  would  cause  no  breach  of  confidence  on  the 
part  of  the  doctor,  whose  responsibility  would  now  cease  so  soon  as 
he  had  done  what  is  now  morally  his  duty,  namely,  make  the  nature 
of  the  case  known  to  his  patient's  friends." 

Report  of  Chairman  on  Subject,  and  Resolution  of  Apfrot-al  at 
the  Annual  General  Meeting. — In  the  autumn  of  1S79,  the  Chair- 
man of  the  Parliamentary  Bills  Committee  prepared  a  detailed 
memorandum,  showing  exactly  what  had  been  done  by  local  authorities 
as  to  the  compulsory  notification  of  infectious  disease.  The  chairman 
submitted  a  draft  model  clause  designed  to  carry  out  the  views  of  the 
Registration  of  Diseases  Committee,  as  endorsed  by  the  Association, 
this  clause  providing  for  the  notification  by  the  head  of  the  family  to 
the  sanitary  authority,  and  for  the  notification  by  the  medical  attendant 
to  the  householder  (on  a  form  to  be  provided)  of  the  necessary  par- 
ticulars as  to  the  case ;  the  responsibility  for  acquainting  the  sanitary 
authority  resting  in  any  case  on  the  householder.  This  report  was 
presented  to  a  Committee  held  on  November  7th,  1879,  at  which 
letters  approving  of  the  model  clause  was  read  from  Dr.  Bristowe, 
President  of  the  Society  of  Medical  Officers  of  Health,  and  from  Dv. 
Ransome,  and  ultimately  the  report  was  adopted,  and  was  at  the  same 
tirr.e  printed  in  the  Journal  for  general  information  of  all  the  mem- 
bets  and  for  critical  discussion.  The  course  which  the  Parliamentarj' 
Bills  Committee  had  thus  pursued  in  earring  out  the  mandate  of  the 
Association  was  recapitulated  at  the  Cambridge  meeting  in  1880  to  a 
very  full  meeting ;  and  amongst  those  who  expressed  a  warm  ap- 
proval of  the  action  of  the  Committee  were  some  of  those  who  now 
energetically  oppose  it. 

Neettiity  for  due  Publicity  of  Local  Bills.  — In  this  report,  as  in 
several  others  on  the  same  subject  which  have  been  subsequently 
adopted  by  the  Committee,  the  importance  of  due  inquiry  and  adc' 
qoate  publicity  being  given  to  the  provisions  as  to  medico-sanitary 
matters  proposed    to   be   inserted  in   local   Bills   has  been   strongly 


urged.  The  plan  of  notification  approved  by  this  Committee  has  un- 
fortunately met  with  little  favour  at  the  hands  of  the  local  authorities  ; 
but  the  Committee  have  been  none  the  less  urgent  in  their  claims  of 
its  superiority.  In  a  report  presented  by  the  chairman  in  February 
1881,  it  was  urged  that  the  ramifications  of  local  legislation  were 
rapidly  becoming  so  extensive  and  confused,  that  the  subject  of 
some  eftective  supervision  of  them  needed  to  be  earnestly  pressed 
upon  Parliament  and  the  Local  Government  Board.  The  sugges- 
tion was  made  that  the  whole  subject  should  be  referred  to  a  Select 
Committee  of  the  House  of  Commons,  so  that  the  whole  question 
could  be  thoroughly  sifted,  and  the  form  settled  which  future  legis- 
lation should  take.  The  Committee  had  preWously  submitted  the 
clause  to  Mr.  Sclater-Booth,  when  he  was  head  of  the  Local  Govern- 
ment Board,  and  had  received  the  usual  promise  of  "consideration". 

Deputation  to  Mr.  Dodson. — In  May  of  last  year,  a  large  and 
influential  deputation,  representing  not  only  the  Association,  but  the 
Society  of  Medical  Officers  of  Health,  the  vestries  of  district  boards 
of  London,  the  Social  Science  Association,  and  the  National  Health 
Society,  waited  upon  Mr.  Dodson  to  urge  upon  the  Government  the 
necessity  of  introducing  some  general  Bill  which  should  extend  to  the 
whole  country,  and  on  an  uniform  system,  what  is  now  done  in  a  mul- 
titude of  diverse  ways  in  various  towns  that  have  chosen  to  go  to  the 
expense  of  local  Acts  for  this  purpose  (British  Medical  Journal, 
vol.  i,  18S1,  p.  744).  Mr.  Dodson's  reply  was  not  of  a  satisfactory 
nature  ;  and  the  question  was  perforce  dropped  until  this  year. 

Discussion  at  Ryde  Afeeting  in  iSSl. — Meanwhile,  however,  an  im- 
portant discussion  took  place  at  the  annual  meeting  at  Ryde  last 
August,  with  regard  to  the  duty  of  the  medical  man  to  report.  In 
opposition  to  the  annual  report  of  the  Parliamentary  Bills  Committee, 
^Ir.  Michael,  Q.C.,  proposed  an  amendment  "That  it  be  an  instruc- 
tion to  the  Parliamentary  Bills  Committee  to  support  the  Bill  for  the 
compulsory  notification  of  infectious  diseases  introduced  into  the  House 
of  Commons  by  Mr.  G.  W.  Hastings,"  (in  which  Bill  it  was  proposed 
to  impose  a  duty  on  the  medical  attendant  of  reporting  directly  to  the 
sanitary  authority),  but  in  the  result  Mr.  Michael's  amendment  was 
lost  by  a  large  majority,  and  the  report  of  the  Committee  was  adopted. 
(British  Medical  Journal,  vol.  11,  iSSi,  p.  332.) 

Action  taken  in  Parliament  this  Session. — In  the  course  of  this  ses- 
sion renewed  eftorts  (this  time  crowned  with  success)  were  made  to 
get  the  clauses  in  the  various  local  Bills  properly  discussed;  and 
in  the  result  a  Special  Committee  of  the  House  of  Commons,  %vith 
Mr.  Sclater-Booth  as  Chairman,  was  appointed,  with  instructions  to 
report  to  the  House  on  the  propriety  of  the  deviations  from  general 
statute  law  proposed  to  be  made  in  these  Bills.  The  Parliamentary 
Bills  Committee  applied  through  their  chairman  to  be  heard  in 
opposition  to  the  clauses  in  the  several  Bills  providing  for  the  com- 
pulsory notification  of  infectious  diseases  by  the  medical  men  direct 
to  the  sanitary  authority  ;  but  their  locus  standi  was  denied.  In 
the  end,  the  Select  Committee  recommended  to  the  House  for 
general  adoption  the  plan  of  concurrent  notification  to  the  sanitary 
authority,  both  by  the  medical  attendant  and  the  householder,  though 
they  endorsed  the  contention  of  this  Committee  that  steps  should  be 
taken  to  secure  more  uniform  and  stringent  supervision  over  private  Bills. 
Three  Bills  are  now  before  the  House  of  Commons,  dealing  with 
the  question  of  the  Registration  of  Infectious  Diseases  in  its  general 
application.  One  of  these  Bills  (introduced  by  Mr.  Hastings)  imposes 
throughout  England  and  Scotland  the  duty  of  notification  to  the  sani- 
tary authority  or  the  medical  attendant,  and  on  the  householders  only, 
if  there  be  no  medical  attendant.  A  second  Bill,  introduced  by  Mr. 
Gray,  imposes  similar  obligations  for  Ireland.  Mr.  Meldon's  Bill  (for 
Ireland  only)  throws  the  responsibility  of  notification  on  the  house- 
holder, and  makes  it  permissive  in  the  case  of  the  medical  man. 
None  of  these  Bills  have  yet  been  considered,  and  in  all  probability 
their  consideration  must  now  be  deferred  until  next  session. 


SPECIAL    CORRESPONDENCE. 

ABERDEEN. 

University  Examinations. — North  of  Scotland  Medical  Association. — 

Small-po.x, 
The  professional  examinations  for  the  degrees  in  medicine  at  this  Uni- 
versity took  place  during  last  week,  when  a  large  number  of  candi- 
dates presented  themselves  for  examination,  especially  for  the  first  pro- 
fessional under  the  improved  new  regulations,  whereby  botany  and 
natural  history  can  be  taken  at  an  early  part  of  the  course. 

The  North  of  Scotland  Medical  Association  met  in  Aberdeen  on 
Saturday  the  29!h  ult.,  when   Professor  Pirrie,  the  President,  garean 
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able  aod  exhaustive  address  on  "The  Infectiveness  of  Tubercle,  with 
Special  KeLrence  to  Tubercular  Consumption".  After  referring  to 
the  views  of  the  older  physicians  on  the  contagiousness  of  consump- 
tion, and  to  a  similar  belief  prevailing  in  Italy,  Spain,  and  other  coun- 
tries in  the  South  of  Europe  at  the  present  day,  Trofessor  Pirrie  pro- 
ceeded to  discuss  the  experimental  evidence  on  which  the  view  as  to 
the  contagiousness  of  consumption  is  based.  He  referred  to  the  views 
of  Dr.  William  Budd,  Buhl,  and  others  ;  he  contrasted  the  results  ob- 
tained by  inoculation  by  Villemin,  Chauveau,  and  Drs.  Burdon  San- 
derson and  Wilson  Fox.  Martin's  experiments  were  referred  to;  and 
the  address  closed  with  a  succinct  account  of  the  recent  researches  of 
Koch,  already  fully  referred  to  in  this  Journal.  The  tubercle- 
bacilli,  prepared  after  the  method  of  Koch,  were  exhibited  to  the  mem- 
bers of  the  .-Vssociation.  On  the  motion  of  Dr.  ISeveridge,  the  Society 
requested  Dr.  Pirrie  to  allow  his  address  to  be  printed  by  the  Asso- 
ciation.    Dr.  Manson,  BanH,  was  nominated  President  for  next  year. 

The  local  Branch  of  the  Briti-Ji  Medical  Association  also  met  on 
the  same  day;  and,  after  transacting  some  formal  business,  the  two 
societies  dined  together  in  the  afternoon. 

As  usual,  small-pox  is  prevalent  amongst  the  French  rishermen.  A 
French  lugger  put  into  Aberdeen  harbour  with  one  of  the  crew  dead 
Crom  small-pox. 


CORRESPONDENCE. 


ON   THE   CONTAGIOUSNESS   OF    PLLMOXARY 
CONSU.MPTION. 

Sib, — The  great  importance  of  the  possible  comrounicability  of 
phthisis  from  one  individual  to  another,  upon  which  Dr.  Burney  Veo 
has  ably  treated  in  a  late  number  of  your  Journal,  induces  me  to 
draw  attention  to  a  letter  which  was  published  in  1867  by  Mr.  Edwards, 
who  had  then  been  for  seventeen  years  resident  medical  olVicer  at  the 
Brompton  Hospital.  I'.s  contents  have  a  I>earing  so  important  upon  a 
subject  of  much  interest  to  patients,  patients'  friends,  doctors,  and  nurses, 
and  tend  so  materially  to  allay  the  extravag.int  fears  of  individuals  in 
daily  communication  with  consumptive  cases,  that  no  .apology,  I  believe, 
is  neces.«ary  for  reproducing  the  chief  parts  of  the  communication. 
The  letter  was  sent  to  Dr.  K.  Payne  Collin,  who  was  at  the  time  senior 
physician  to  the  llrumpton  Hospital,  and  a  great  aulboiity  on  all  subjects 
connected  with  pulmonary  disease.  "Upon  this  evidence',  hcsays,  "few, 
I  think,  will  be  disposed  toincluJephthisis  amongst  infectious  diseases". 

The  letttr  is  as  follows,  somewhat  abbreviated. 

"  I  retriCmber  personally  fifiy-nine  resident  medical  assistants,  whose 
duration  of  office  has  averaged  quite  six  months.  To  the  best  of  my 
belief,  all  but  two  are  living  ;  and,  of  the  two  dead,  one  fell  a  victim 
to  aneurysm,  and  the  other  to  some  ciuse  unknown.  Three  now  living 
are  said  to  be  consumptive.  C'/'<j//.n'«;. — The  present  chapl.iin  has 
held  office  for  more  than  seventeen  years,  and  his  two  predecessors  are 
living.  Matroni. — The  matron  has  been  resident  for  more  than  sixteen 
years;  the  former  two  matrons  arc  living.  Nurses. — Very  many 
nurses  have  l>een  in  residence  fur  periods  varying  from  months  to  several 
years.  The  head  nurses  sleep  each  in  a  room  containing  lifty  patients. 
Two  head  nurses  only  arc  known  to  have  died  ;  one  from  apoplexy ; 
the  other  head  nurse  wds  here  seven  months,  and  left  to  be  married — 
an  unhappy  marriage — .ind  some  time  afterwards  ilicd  of  phthisis.  Of 
the  nurses  now  in  residence,  one  has  been  here  24  years;  two  1 2  years; 
one  9  years;  one  7  years;  one  C'/,,  and  one  5  years.  No  under  nurse, 
as  far  as  I  am  aware,  has  died  of  phthisis.  All  the  physicians  who 
have  attended  the  in-  and  out-patients  during  the  past  seventeen  years, 
are  living,  except  two.  One  died  from  causes  unconnected  with  disease 
of  the  liif.  '  ■'  '  r  friim  disease  unknown,  after  an  absence  of 
twelve  )'  ,  itAl.  I  am  thankful  to  s-iy  th.1l,  after  a  resi- 
dence of   , ^— irsiniKl     )., ..■;■.]    lam   in  good  health. — 

(Signed)  \iR7iir.  EiiWARhs,  I  (JlTiccr. 

Without  denying  for  a  mom  .  or  probability  of  the 

bacilli,  when  .vlmittcd  into  the  Unly  while  111  .iclivc  life,  leading  to  the 
prntluction — under  certain  conditions— of  luliercle,  I  think  that  no  great 
leai  '  '  '.Pertained  of  anyone  "catching"  the  complaint  of  a  con- 
sun  :il. 

1  ■,  ,1  f,r.   ..(  •;  ..  ,.„m,..,;'^  r,..m   •>,.-  .1,,. -,..  ..f   tI,..  ,m,.i,, 

W)i 

many  lut<rcuiAf   Im  lowetful   cvulence  tjf   the   slight  coui- 

municabiliiy  and   c  of  pulmonary  consumption. -~I   have 

the  honour  to  remai  r^ily, 

li  wir.'.  M.O.Canlab.,   F.R.C.P., 

'  '  r«i..  -  '  I  the  London  llospitti,  and  to  the 
fiif  Diseases  of  the  Cheit. 

aj,  hin^bury  .Sep:   i  ,,  :  _  li.Mj. 


DEFECTS  IN   MEDIC.\L  EDUCATION. 

Sir, — The  manner  in  which  medical  education  should  be  conducted 
is  a  matter  of  so  much  importance,  that  I  venture  to  submit  a  few 
reflections  with  regard  to  the  question  of  students  passing  their  first 
year,  or  a  part  thereof,  with  a  general  practitioner.  I  have  repeatedly 
beard  men  express  satisfiaclion  who  had  done  so,  and  I  have  also  heard 
others  regret  not  doing  so.  It  is  a  fact  that  men  often  get  their 
diplomas  who  are  unable  to  recognise  the  commonest  diseases,  as  stated 
by  your  correspondent,  "A  Young  Practitioner",  in  the  JOIRNAL  of 
the  3rG  June.  With  regard  to  this  matter,  it  may  be  immaterial 
where  the  necessary  knowledge  is  gained  (measles  and  scarlatina,  1 
presume,  are  not  oittn  seen  in  the  out-patient  room,  and  arc  not  gene- 
rally admitted  into  hospitals);  but  it  would  be  desirable  that  no  one 
should  be  granted  a  licence  to  practise  who  had  not  satisfied  the  ex- 
aminers of  his  ability  to  diagnose,  or  rather  I  should  say  to  recognise, 
such  a  disease  as  measles.  The  dilierence  between  school-life  and 
that  of  a  medical  school  is  so  grc.it  that,  on  this  ground  alone,  it  would, 
I  think,  always  be  well  to  have  an  intermedute  stage  of  pupilage, 
wherein  the  student  could  gather  some  general  ideas  of  life  and  profes- 
sional work,  become  acquainted  with  medical  and  scientific  terms,  study 
pharmacy,  osteology,  and  peihaps  chemistry.  He  would  not  then,  on 
entering  a  hospital,  be  learning  in  a  language  which  was  foreign  to 
him,  but  would  understand  the  terms  used  at  lectures  and  demonstra- 
tions; and  time  would  be  gained,  to  his  own  and  his  teacher's  advan- 
tage and  credit.  It  is,  I  believe,  the  men  who  have  had  a  start  with  a 
general  practitioner,  that  generally  gain  the  prizes  at  their  respective 
hospitals;  and,  although  it  may  not  be  possible  to  handicap  knowledge, 
yet  it  would  seem  f>-iirer  in  this  respect  if  all  began  in  the  same  way. — 
Vours  faithfully,  Walter  Laitey,  M.D. 

Southam.  July  4lh,  iSSz. 


CERTIFICATES  OF  DE.\TH. 

Sir, — The  short  article  upon  this  subject  which  appeared  in  your 
Jot'RNAl,  for  last  Saturday,  as  the  opinion  of  the  Registrar-General, 
may  he  misleading  to  those  whom  it  mote  immediately  concerns.  You 
are  perfectly  coriect  in  stating  the  cirtitic.iles  of  dcith  issued  by 
students  at  any  of  the  metropolitan  hospitals  are  valueless  as  legal 
documents,  but  it  must  not  be  supposed  that  they  are  of  no  use  what- 
ever. Their  issue  upon  the  death  of  an  infant,  whether  from  prema- 
ture birth,  low  vitality,  or  any  other  natut.il  cause,  would  always  pre- 
vent the  friends  and  relatives  l)eing  put  to  that  inconvenience  and 
anxiety  which  you  so  justly  deprecate.  It  is  only  when  no  certilicate 
or  document.iry  evidence  is  produced  by  the  informant  that  a  registrar 
is  compelled  to  shift  the  responsibility  to  the  shoulders  of  the  cnonei. 
Thefillowing  extract  from  the  Kcgistrar-Gcneral's  instructions  opon 
the  subject  will  show  that  this  view  is  correct. 

"On  learning  from  an  informant,  who  produces  no  certilicate  or 
written  5t.itcment  of  thecause  of  death,  that  the  deceased  was  medi- 
cally attended  by  an  unregistered  practitioner,  the  registrar  should 
represent  the  importance  of  written  testimony  .-is  to  the  cause  of  death, 
and  should  encourage  its  production,  notwithstanding  be  cannot  enter 
in  column  6  (he  name  of  the  person  who  supplies  the  written  state- 
ment." 

I  think  that  if  this  were  generally  known  by  students  practising  in 
connection  with  the  lying  in  charities  of  the  various  hospitals,  a  great 
deal  of  unpleasantness  might  be  avoided,  and  a  v.i.\t  amount  of  trouble 
saved  to  the  recipients  of  their  charily. — 1  am,  sir,  your  olicdient 
servant,  \   ^' ^■•-\-.    !'•    •    '■:\r. 

July  34th,  1882. 

MEDICO-PARLIAMENTARY. 

r/OUSE  OF  COM.UONS.—FrUar,  July  i&tk. 
j4rniy  Jfoifihil  Corfs. — General    FlELDRN    asked    the    Secretary  ol 
State  (iir  War  ulieihri  he  had   any  objection  lo  slate  the  icsull  of  the 

in'i  ■         I    r     '.n  WiukI,  into  the 

ch.u  the  nun  i>(  the 

''•  I .       .  and  whether  he 

.  action  in  '  Mr.  ClilLl>KRS  :   In  reply 

jaI,  I  think  i  I    icid   the  two  paragraph; 

in  the  iciiuii  of  the  Cummillee  which  sum  up  their  opinion  :  "The 
Comnn'trr  lliink.  i<«  rrgnrdt  ihr  i;rncral  result  of  the  inquiries  that 
Ihr  li  he  Army  Hospital  Cot()»  have  not 

Ik-'  urvci,  that  ccitaln  indlvlduaU  of 

the   .   ■.,  ■    unlit  (.11  thrii    1 1 '-■'   i'-'- 

proofs   have   I  win  wci> 

■  nd    Iha'  the  '1  •  '  (   the  p.v  .  '  ■  '   .      '>' 
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from  the  suddenness  cf  the  outbreak,  which  struck  down  the  Army 
Hospital  Corps  a-  well  as  the  other  corps  ;  and,  from  the  dimensions 
it  assumed,  it  coiilJ  not  have  been  foreseen."  I  have  now,  with  the 
concurrence  of  the  Ouke  of  Cambiidge,  appointed  a  Committee  to 
inquiie  into  the  whole  organisation  of  the  corps,  and  I  hope  to  con- 
sider its  report  before  preparing  the  es'.im.ites  of  next  year. 

Artificial  tSutlen. — Mr.  A.  MooRE  complained  of  the  insulliciency 
of  the  information  published  by  the  B.iard  of  Trade  as  to  the  imports 
of  substitutes  for  butter  and  similar  articles  which  were  swamping  the 
agricultural  produce  of  this  country.  What  he  compLiined  of  was, 
that  no  distinction  was  made  in  the  returns  ot  imports,  so  as  to  show 
the  real  quality  of  ihe  oils  and  fats  that  were  imported  as  butter. — Mr. 
Chamheriain"  said  be  had  referred  the  matter  toa  departmental  Com- 
mittee, and  was  awaiting  its  report ;  but  he  believed  it  would  be  prac- 
ticable to  distinguish  genuine  butter  from  its  substitutes  in  the  returns 
of  imports. — Lord  Ei.i'lio  asked  the  President  of  the  Uoard  of  Trade 
whether  the  .Adulteration  .Acts  covered  the  sale  of  spurious  articles, 
such  as  butteiine  and  other  compounds,  for  genuine  butter;  and,  if 
not,  whether  he  would  take  measures  to  prevent  such  sale. — Mr. 
Chamberlain  said  that  the  Adulteration  .Acts,  in  his  opinion,  afforded, 
sufficient  protection  to  the  consumer  a£;:;ir.st  the  sale  of  adulterated 
articles.  Under  the  eighth  section  of  the  Food  and  Drugs  Act,  any 
person  selling  oleomargarine  as  butter,  wiihnut  informing  the  purchaser 
of  the  n.atureof  the  article,  rendered  himself  liable  to  a  penalty  of  ^^20, 
recoverable  on  the  prosecution  of  a  private  person  or  of  the  local 
authority. 

Monday,  /u!y  31.;.'. 

The  Sici-Bcrth  S.'aff. — Mr.  Campbeil-Bannermax  said,  in  answer 
to  Mr.  GoRST,  that,  in  the  event  of  a  hospital  ship  being  sent  out  to 
Alexandria,  the  services  of  those  at  present  employed  in  naval  hospitals 
would  be  utilised  as  required. 

Medical  Relief  in  Scotland. — In  reply  to  Mr.  Ramsay,  Mr. 
Courtney  said  it  was  intended  to  lay  on  the  table  a  Supplementary 
Vote  of  ;^io.ooo,  in  addition  to  the  /rio.ooo  already  granted  in  aid 
of  medical  relief  in  Scotland. 

Duty  on  Cofce  cr  Chicory. — In  relation  to  the  duty  on  coffee  or 
chicory,  Mr.  Maoniac  moved  the  omission  of  the  words  "called  by 
any  name  of  coffee  or  chicory". — Mr.  C.  BentinlK  complained  that 
this  change  would  be  in  favour  of  adulteration. — Mr.  Courtney  ex- 
plained that  the  change  was  made  in  order  to  reach  several  articles 
which  were  used  as  coffee,  but  which  at  present  escaped  duty. — The 
clause,  as  amended,  was  agreed  to. — Mr.  Magniac,  on  Clause  6, 
moved  an  amendment  providing  that  packets  containing  or  purporting 
to  contain  coffee  should  have  affixed  a  label  denoting  the  proper  names 
of  the  several  articles  or  .substances  of  which  such  mixture  was  com- 
posed, and,  in  the  case  of  coffee,  the  percentage  thereof  which  the 
mixture  contained.  It  was  not,  he  said,  the  duty  of  the  Treasury  to 
prevent  people  buying  bad  articles,  but  it  was  its  duty  to  see  that 
people  should  know  what  they  were  buying. — The  amendment  was 
agreed  to. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

A  Good  Examfle. 
Sir, — In  your  number  of  July  15th,  under  hea.>i  of  "'  Good  Exanip'e",  it  is  stated, 
^  after  alluding  to  the  ambi:lance  department  of  the  2nd  Battalion  North  Yorkshire 
R.V.,  "  that  it  would  be  well  if  the  senior  surgeon  of  each  regiment  would  follow 
their  e-vample."  Allow  me  to  say  that  the  2nd  Battalion  Gloucestershire  R.V.,  to 
which  I  have  the  honour  to  belong,  has  fifty  to  sixty  men  well  trained  in  the 
duties  of  "  first  aid  to  the  injured".  At  my  suggestion,  classes  were  formed  in 
three  or  four  districts  two  years  since;  and  my  colleague,  Surgeon  \\'addy  of 
Gloucester,  devoted  a  qreat  deal  of  time  to  teaching  his  classes  ;  and  two  of  my 
own,  numbering  about  thirty  men,  entered  with  spirit  into  the  work,  and  pas.sed  a 
very  creditable  examination  under  Surgeon-General  Bowen,  the  appointed  e.xa- 
miner,  and  received  certificates  of  proficiency ;  for  want  of  public  spirit,  the 
movement  has  not  prj^-ressed. 

At  the  annual  inspection  of  the  2nd  Gloucester,  that  took  place  recently,  an 
ambulance  detachment,  in  charge  of  Surgeon  Garrett,  marched  past  with  their 
stretchers  in  rear  of  ihe  battalion,  and  took  up  their  proper  positions  during 
thesham  fight  that  followed  afterwards.  1  should  add  that  the  colonel  of  the 
regiment  has  encouraged  the  formation  of  ambulance  corps  ;  and  if  there  was 
more  interot  taken  in  the  movement  by  the  surgeons  themselves,  and  some  s>'stem 
of  organisation  adopted  to  carry  it  out,  all  volunteer  regiments  might  be  efficient 
in  these  arrangements.  I  shall  be  glad  to  a':slst  in  promoting  any  feasible  scheme 
that  may  be  proDOsed. — I  have  the  honour  to  remain,  your  ot«dient  ser\'ant, 

Thomas  Partridge,  Regimental  Surgeon  2nd  Glouce>ter  R.V. 


The  DsriciEN-ciES  of  the  Volunteer  Medical  Department. 
Sir,— It  is  surprising  that  the  medical  department  of  the  popular  volunteer  ser\ice 
should  remain  in  such  an 'unsatisfactory  condition  as  at  present.  It  is  exceptional 
to  meet  with  v,.Iuntecr  surgeons  who  recognise  their  great  responsibilities.  Some 
able  and  paiistaking  men  have,  at  their  own  expense,  educated  and  equipped  an 
ambulance   ^.orp^   in   their  regiments  ;  but  the-^c  are  few  and  far  between.     The 


maiority  are  unprepared  for  anything  beyond  the  weekly  appearance  on  parade, 
or  at  the  annual  inspection,  at  which,  by  the  way,  they  are  not  examined  or  even 
looked  at  by  the  inspecting  officer.  The  duties  of  a  volunteer  surgeon  are  left  much 
to  himself;  there  is  no  one  to  spur  him  up.  He  can  do  just  as  much  or  as  little  as 
he  likes.  With  a  view  to  remedy  this,  I  suggest  the  following  points,  which 
would  increase  the  usefulness  of  the  medical  department  and  the  efliciency  of  the 
whole  force. 

1.  The  establishment  of  a  fully  equipped  volunteer  medical  department,  with  the 
various  ranks  and  grades  of  administmlive  and  executive  officers  and  men. 

2.  A  compulsory  examination  for  all  volunteer  surgeons  in  the  special  know- 
ledge required  of  militaty  medical  men. 

3.  A  system  of  inspection  of  the  medical  equipment  of  each  battalion  every  year 
by  an  officer  of  the  regular  Army  Medical  Department. 

4.  That  ever>'  recruit  be  examined  by  the  medical  officer  of  the  battalion  ;  and, 
if  passed,  he  should  forthwith  be  revaccinated. 

^  The  last  point  is  one  which  is  of  great  importance.  Recruits  are  drafted  into 
the  volunteer  ranks  without  any  medical  supervision.  Consequently,  men  with 
squints  and  cataract,  men  suffering  from  phthisis  or  heart-disease,  men  with  de- 
formities of  the  chest  or  limbs,  are  placed  on  the  list  of  efficients  expected  to  take 
the  field  in  an  emergency.  With  regard  to  the  revaccination  of  recruits,  apart 
from  the  fact  that  it  would  increase  the  number  of  the  protected  public,  it  is  right 
to  remember  the  danger  which  masses  of  men  run,  when  crowded  together  without 
previous  preparation.  For  example  :  if  a  battalion  of  volunteers  were  brigaded 
with  militia  regiments  from  the  slums  of  a  large  city,  and  these  shut  up  in  a 
fortress  much  too  small  for  them,  it  is  not  unlikely  that,  if  any  small-pox  poison 
were  accidentally  introduced,  the  whole  volunteer  force  might  soon  be  laid  low 
with  this  scourge.  I  mention  this  as  an  example  of  the  reliance  placed  by  the 
authorities  in  our  volunteer  surgeons,  that  they  do  not  look  to  them  to  weed  out 
unsuitable  men  from  the  fighting  ranks,  nor  do  they  ask  us  to  protect  the  men  from 
this  preventable  plague  of  small-pox.  The  apathy  of  those  in  power  with  regard 
to  the  volunteer  service  can  only  be  explained  in  one  of  two  ways  :  (i)  the  volun- 
teers are  never  expected  to  be  called  out  to  fight,  and  they  are  therefore  only  used 
as  dummies,  clothed  in  scarlet,  to  scare  from  our  shores  the  invader;  or  (2)  the 
authorities,  if  they  believe  it  possible  that  the  volunteers  will  be  required  to  fight, 
are  guilty  of  great  cruelty,  and  deser\'e  to  be  denounced  for  their  selfish  disregard 
of  human  suffenng.  For,  if  any  fighting  did  take  place,  the  volunteer,  as  well  as 
every  other  soldier,  has  a  right  to  expect  trained,  tender,  and  merciful  help 
from  his  countr>'  when  he  falls  fighting  the  foes  of  his  fatherland.  It  is  no  time 
for  details  when  a  national  emergency  has  arisen;  the  equipment  of  the  medical 
department  of  the  volunteer  army  should  be  begun  at  once.  I  trust  my  letter  may 
rouse  those  who  feel  as  strongly  as  myself  the  need  of  immediate  action. — I  am, 
yours,  etc.,  Freiwilliger. 


British  Medical  Service.— The  following  is  a  list  of  surgeons 
on  probation  in  the  Medical  Department  of  the  British  Army  who  were 
successful  at  both  the  London  and  Netley  examinations.  The  marks 
tabulated  are  those  which  were  gained  at  the  London  examination  ; 
the  order  of  position  of  these  gentlemen  is  not  affected  by  the  marks 
they  gain  at  the  Netley  examination. 


Marks. 

.  S.  Westcott 2295 

.  H.  R.  Whitehead   22S0 

;.  B.  M.  Skinner 2200 

.  C.  R.  Bartlett 2195 

.  J.  D.  T.  Reckiit 2175 

.  T.  A.  P.  Marsh   2150 

.  R.  Kirkpatrick    2140 

.  A.  C.  A.  Alexander    209s 

*  Gained  the  Montefiore  Medal. 

t  Gained  the  Martin  Memorial  Gold  Medal. 


Marks. 

H.  S.  McGill  2065 

A.  A.  Pechell   2060 

C.  R.  Tyrrell    2050 

J.  Hickman 1980 

W.  E.  Thomson  1975 

H.  E.  Deane    1945 

S.  O.  Stuart 1940 


Marks. 

H.  H.  R.  Charles   5455 

G.  Duncan    5025 

W.  A.  Sykes 4875 

R.  W.  S.  Lyons  4860 


Lndian  Medical  Service. — The  following  is  a  list  of  surgeons 
on  probation  in  Her  Majesty's  Indian  Medical  Service  who  were  suc- 
cessful at  both  the  London  and  Netley  e.xaminalions.  The  final  posi- 
tions of  these  gentlemen  are  determined  by  the  marks  gained  in  London 
added  to  those  gained  at  Netley,  and  the  combined  numbers  are  accord- 
ingly shown  in  the  list  which  follows. 

Marks^ 

5.  J.  P.  Barry 4852 

6.  A.  V.  Anderson 4480 

7.  E.  W.  Reilly   4445 

8.  J.  Scott 4j  50 

^  Gained  the  Herbert  Prize,  the  Parkes  Memorial  Bronze  Medal,  and  the  Monte- 
fiore Second  Prize. 

t  Gained  the  Prize  in  Pathology. 

The  Greenwich  Hospital  pension  of  /"50  a  year,  vacant  by  the 
death  of  Retired  Deputy  Inspector-General  uf  Hospitals  James  Taylor, 
on  the  9th  of  July  last,  has  been  conferred  upon  R-etired  Deputy 
Inspector-General  of  Hospitals  Charles  D.  Steel,  from  that  date. 

A  Madras  medical  officer,  Deputy  Surgeon-General  Colvin  Smith, 
M.D.,  has  been  selected  to  act  as  principal  medical  uffi::erof  the  Indian 
Contingent  proceeding  to  Egypt.  He  is  at  present  serving  in  medical 
charge  of  the  Hyderabad  Contingent. 

The  eight  field  hospitals  attached  to  the  Expeditionary  Force  to 
Egj'pt  will  be  in  charge  of  the  following  medical  officers,  severally  : 
Brigade-Surgeons  E.  McGrath,  O.  Barrett,  H.  R.  L.  Veale,  E.  F. 
O'Leary,  and  E.  G.  McDowell  ;  Surgeons-Major  W.  Tanner,  J. 
Warren,  and  J.  Beath.     The  two  Bearer  Companies  will  be  in  charge 


240 


THE    BRITISH    MEDICAL    JOURNAL. 


[Aug.  5,  1882. 


of  SarECons-Major  S.  K.  Ray  and  T.  F.  0'Dw)-cr.  The  officers  of 
lie  Army  Ho5pital  Corps  are  Captain  F.  Philpot,  and  Lieutenants  of 
Orderlies  I.  Ilynd.  T.  Thillips,  E.  Enri^ht,  W.  A.  Moss,  F.  Tighe, 
W.  McKay,  R.  Howell,  H.  Graham,  and  J.  D.  Marshall. 

A  TOMBSTONE  has  been  placed  in  Walmer  churchyard  over  the  grave 
of  the  late  Fleet-Surgeon  William  Anderson  by  his  brother  officers, 
who  subscribed  a  sum  for  the  purpose. 

The  Bread  Arrtrj.'  states  that  acting  upon  urgent  representatives,  the 
Admiralty  are  having  important  alterations  carried  out  at  Haslar  Hos- 
pital with  a  \-iew  to  enable  the  authorities  of  that  institution  the  more 
cftectivcly  to  cope  with  a  tire,  should  it  break  out  ir.  that  building. 
The  idea  of  fitting  an  Hydrant  to  each  flat,  on  a  plan  suggested  by 
Government  officials,  instead  of  merely  having  one  for  the  whole  block, 
met  with  approval  at  Whitehall,  and  the  necessary  work  is  now  being 
carried  out. 

Lieute.vant-Generai,  Sir  F.  Roberts,  the  Commander-in-Chief 
of  Madras,  has  directed  that  all  medical  subordinates  in  militar)-  cm- 
ploy  are  to  wear  uniform,  while  on  duty  in  hospitals  or  elsewhere. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 


THE  LOC.->lL  government    BOARD,   .MR.    GRLKl;,    AND 

THE  CHESTERTON  BOARD  OF  GUARDIANS. 
O-V  the  i6th  of  last  June,  Mr.  Grubb  receiv  ed  an  order  to  attend 
Mar)-  I'ierson,  who  had  sustained  a  fracture  of  the  tibia  and  other  in- 
juries, for  which  he  is  still  attending.  The  case  has  been  seen  by  Mr. 
Bridges,  one'of  Mr.  Grubb's  colleagues,  who  temporarily  applied  splints, 
acd,  finding  she  was  not  in  his  district,  relinquished  the  after  manage- 
ment to  Mr.  Grubb.  On  sending  in  his  quarterly  account,  the  Tee 
cf  C'i  to  which  he  was  entitled,  was  struck  out  by  the  clerk,  together 
with  a  charge  of  3s.  6d.  for  a  truss  supplied  under  order  to  another 
pauper. 

Thereupon,'on  the  7th  ult.,  Mr.  Grubb  wrote  to  the  Local  Govern- 
ment Board,  desiring  that  they  w  ould  ask  the  Chesterton  Board  of  Guar- 
dians on  what  ground  the  fee  had  been  refused.  Not  getting  .iny  acknow- 
ledgment, on  the  14th  he  again  wrote  tn  the  Local  Government  IJoard. 
This  brought  a  reply,  dated  the  20th,  in  which  the  department  stated 
"that  they  have  no  authority  to  interfere  to  direct  payment  of  the 
>um  to  which  you  consider  yourself  to  be  entitled  as  medical  i;nicer 
of  the  Chesterton  Union." 

This  answer  of  the  department  induced  Mr.  Grubb  to  write  again, 
and  state  that  he  considered  the  Local  Government  Board  had  full 
power,  if  so  minded,  to  institute  an  inquiry  why  his  fee  had  been  re- 
fused ;  he  also  licggcd  to  inform  them  that  he  had  now  learned,  from 
the  relieving  officer,  the  grounds  of  the  bo.-ird's  refusal,  which  were 
that  the  case  had  been  originally  seen  by  Mr.  Bridget,  who  had  tempo- 
rarily apjlied  splints.  lie  wound  up  his  letter  by  stating,  "  I  believe 
you  have  authority  to  inquire  into  the  matter,  and  see  that  medical 
offcers  are  fairly  dealt  with." 

Failing  in  his  effort  to  get  any  assistance  from  the  department  on  his 

a-- ' -   ' ■■  •'-  -■'-■■lians,  Mr.  Grubh  proceeded  to  intimate  to  his 

I  —of  fi.  and  the  cost  of  the  truss,  35.  6d.,  W 

3  '.ike  legal  proceedings. 

Th;»  mtlmatinn  has  yet  to  be  considered  by  the  guardians  at  their 
ncT*  iD'-ting.  Tending  their  decision,  we  can  but  call  attention  to  the 
'  'he  guardians  in  their  strange  attempt  to  evade  payment  ; 
f  •  cc  of  the  dcpiirtmcnt  in  their  refusal  to  intervene,  and  the 
tcr.icit^  .iii'l  spirit  of  Mr.  Grubb  in  his  determination  to  obtain  that 
which  u  his  due.  

THE   REGULATION   OK    DAIRIE.S. 


the  responsibility  imposed  on  the  Court  of  (Juarter  Sessions  to  give 
effect  to  them.  At  the  date  of  his  last  annual  repart,  although  the 
Gloucestershire  Court  had  issued  various  memoranda  on  the  subject,  it 
had  neither  created  any  machinery  for  carrying  out  the  objects  of  these 
clauses,  nor  had  obtained  any  information  as  to  the  sanitary  condi- 
tions of  the  dairies  and  milk-shops  which  the  law  had  placed  under 
its  supervision.  Towards  the  close  of  last  year,  a  communication  was 
made  to  Dr.  Bond  from  the  court,  inviting  him  to  undertake  the  office 
of  inspector  of  dairies  for  this  dUtrict.  To  this  communication.  Dr. 
Bond  rephed,  oflering  to  give  the  court  his  cordial  assistance  in  car- 
rying out  the  clauses  in  question,  on  the  conditions  that  a  certain  cir- 
cular that  the  court  had  issued  some  time  previously  should  be  with- 
drawn ;  that  the  inspection  of  dairies  and  milk-shops  in  this  district 
should  be  under  his  supervision,  subject  only  to  the  control  of  the 
court  ;  and  that  this  arrangement  should  have  the  sanction  of  sanitary 
authorities  forming  the  combination,  and  of  the  Local  Government 
Board.  The  court  declined  to  avail  itself  of  Dr.  l;ond's  assistance  or. 
these  term.s,  and  the  matter  dropped. 

c         1   ,.  n  r   ,     "^f  ^i  REGISTR.VriON  OF  DAIRIES. 

bi»,—l  shall  reel  much  obli;«l  if  you  »ill  have  the  goodness  10  inform  me,  in  you 
next  issue,  what  the  practice  is  in  England  npon  the  poinu  which  I  now  submit 
to  vou. 

, .  1'hc  Comairious  Diseases  (Animals)  Act,  1675,  and  the  relitlve  Dairies  Order  it. 
(.ouncil  of  1-cbruary  1S79,  eiMct  ihit  a  register  of  diiries,  clc;  shall  be  kept  bv 
the  locil  authonly.  "^      ' 

.  ".•  ,"°V' j-'  '^»  register  made  up  \-,  rn:;":>n  !"  r.  I-  t^c  infirn.ntlon  ronuincd 
in  It  furnished  by  the  dair>-man*  --r 

locsd  authority?   j.  Docsihcdaif  _. 

4.  Are  his  premises  inspected  to  •■- ,. 

order  before  he  is  .idmitted  upon  the  rc„i, •.■:.-  A:ii  h^ju  -:c  llic  iupc.i^ci  ««ad 
ant  upon  the  formation  of  the  rtgisler  mcir— Yours  faithfully,  L,  A. 

,'  This  matter  is  just  now  in  a  Ir.T-''^ '-     • —      T'  -   "■      *•  *     -   •_^  , 

recognising  the  absurdity  of  the  Qu.-ir' 

tion  of  dairy-f:irms,  have  undertaken  if  .  -—   . 

lion  34  of  the  Cont-iRious  (Diseases)  Aiiiiimi,  Aa  of  idjj,  and  transferring  the 
supers-ision  of  dairyfanns  to  the  IxKal  Government  DoarH,  and  therrfore  pre. 
sumably  to  local  sanitary  authorities.      A.  |.>  the  ,h^ 

.ins«crs  must  be  as  follows,   i.  There  is  :ii>  rule,  .-inil  . 

very  few  registers,  llie  Act  being  in   iTi.ur,  i     u.  ;.:.  i  ,. 

makes  il   unlawful  lo  carry  on  c.i  ■  >  J 

.;»nd  he  must  therefore  move  in  thi  <,^ 

inspected,  but  this  is  often  not  dor,'  ,        ,,  -. 

arc  defrayed  out  of  the  county  ratc^ 

The  Local  Government  Board  have  promised  the  guardians  of  St. 
George,  Hanover  Square,  that,  on  receiving  applicnuon  from  them, 
they  will  be  prepared  to  sancli^  ^h  ■  ■  "inynt  ol  a  fee  ot  half-a-crown 
to   the  medical  officer  of  the   ■  n  every  case  of  ccrlifj-ing  in 

respect  to  children  whom  the  :;  remand  to  the  workhouse. 

Sl'RBiTON.— The  recent  census  returns  the  population  of  this  district 
.It  0,416,  living  in   1, 6S0  houses,  and  occupj-ing  i,o<x>  acres.     During 
the  past  year,  there  were  100  deaths  registered,  against  141  in  the  pre- 
vious year,  equal  lo  a  death-rate  nf  10.6  jicr  1,000,  the  lowest  ever  re- 
corded  for   the  district.     Seven   of   the  deaths  were  due  lo  rymotic 
causes,  16  to  diseases  of  the  respiratory  organs,  and  II  to  h""- ''s^i  •• 
A  Kiw  birth-rate  was  also  regislered,  the  total  births  bcir 
senting  a  rate  of  25.9  per  1,000.      Dr.  Coleman  ni;ain  ui 
authority  the  necessity  of  ettablishing  a  hospital  lur  infeciious  cases, 
but  he  includes  no  statement  as  to  the  cvi«ling  sanitary  condition  of  his 
district ;  indeed,  the  report  contains  little,  if  any,  reference  to  this  im- 
portant lubject. 

TF.nniNitTON.  -Dr.  fiiinther  reports  that  tl     '        '      '      ■      '" 
district  (II. oS  per  1,000)  wu  due  rlncl'.y  to  lb' 

which  occurred   in   the  second   hnlf  of  ihi-  v,  ,;,^ 

weather  in  November  and  Dccembrr  si\  ,|  m.iny  childrer 

and  nid  people.     The  total  numliei  <if  b.i  i>  I  ir,   th'  di^tiict 

:  but  the  deaths  amnunlcd  lo  >.c%cn:)r.iiic.     1 
e  was  dinrrhnea,  which  proved  f.il.il  in  nine  ! 


of  the  fact  thai,  in  by  tar  1 

nil   hive    l>ccn     r'<rn   by 


-.till   ». 

ui:;.h 


—A 
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ic|inrl   I' 
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mortality  for  the  borough.  A  considerable  diminution  is  shown  in 
Oie  fatality  of  zymotic  diseases ;  only  fourteen  deaths,  nine  of  which 
were  from  diarrhcea  and  dysentery,  beins;  registered  from  these  causes. 
Two  deaths  were  from  fever,  which  the  health-oflicer  thinks  is  an  an- 
swer to  those  persons  who  "erroneously  state  that  low  fever  exists  at 
Cheltenham,  whereas  it  is  proved  that  there  is  probably  no  town  in 
the  British  Isles,  with  a  population  of  45,000  where  so  few  cases  of 
fever,  or  other  zymotic  disease  occur,  as  in  Cheltenham."  Dr.  Wright 
thinks  that  this  evidence  "  ought  to  satisfy  all  reasonable  people  dwel- 
ling in  our  beautiful  town  that  they  live  in  one  of  the  healthiest  in  the 
kingdom.'  It  is  satisfactory  to  note  that  the  appeal  made  for  assist- 
ance by  the  trustees  of  the  Delancey  Hospital  to  the  Town  Council  and 
the  rur.al  sanitary  authority  has  been  liberally  complied  with,  and  that 
the  hospital  continues  its  useful  career.  Amongst  the  54  patients  that 
were  admitted  during  the  past  year,  only  one  death  occurred.  The 
sanitary  work  of  the  district  appears  to  have  been  well  supervised,  and 
improvements  are  shown  in  many  directions ;  but  the  health-officer 
directs  attention  to  the  great  defect  of  having  a  water  carriage  system 
of  drainage  without  a  water-supply  to  closets  in  smaller  houses  of  the 
town. 

Walsall. — Dr.  Maclachlan,  in  his  last  report  on  this  important 
borough,  records  the  lowest  death-rate  for  the  last  five  years,  viz.,  that 
of  16.547  per  1,000.  By  way  of  explanation  the  health-officer  ex- 
plains that  "  only  one  adequate  cause  can  be  assigned  for  this  gradual 
progress,  and  that  is  the  improved  sanitary  condition  of  the  borough. 
In  other  words  we  have  purer  water,  and  more  abundantly  supplied 
than  formerly  ;  we  have  fewer  polluted  wells,  and  far  more  effective 
drainage."  There  are  no  details  given  of  the  mortality  whichhappened 
during  the  year,  but  it  is  mentioned  as  a  significant  fact  that  only 
three  deaths  resulted  from  typhoid  fever,  and  that  the  fatality  from 
diarrhcea  was  much  less  than  that  recorded  for  the  previous  year, 
the  total  deaths  being  44  as  against  124  for  :SSo.  In  this  brief  man- 
ner the  whole  sanitarj-  history  of  the  year  is  dismissed. 

AsHTON"-lN-M.\KERriELD. — In  his  report  on  this  district  for  1S81, 
Mr.  Hannah  states  that  scarlet  fever  and  small-pox  were  prevalent 
dunng  the  greater  part  of  the  year,  and  at  times  assumed  epidemic 
proportions.  The  prevalence  of  this  last  disease,  which  has  been 
entirely  absent  from  the  district  for  nearly  seven  years,  led  to  a  house- 
to-house  visitation,  when  vaccination  and  re-vaccination  was  impressed 
upon  the  inhabitants,  though  with  very  partial  success.  After  some 
difficulty  ttie  health-officer  succeeded  in  obtaining  the  erection  of  a 
temporary  hospital  for  the  isolation  of  small-pox  cases,  but  not  until 
the  outbreak  had  reached  its  maximum.  The  authority  seem,  how- 
ever, to  have  profited  from  the  recent  epidemic,  for  plans  and  estimates 
for  an  infectious  hospital  are  under  their  consideration.  Scarlet  fever 
was  fatal  in  five  cases,  whooping-cough  in  four,  and  diarrhoea  in  two. 
Mr.  Hannah  appears  to  have  been  verj'  systematic  in  his  inspection  of 
the  district  under  his  charge,  and  he  reports  that  there  is  now  an  un- 
limited supply  of  good  water,  and  that  all  the  houses  have  connections 
with  the  main  sewers.  Improvement  has  also  been  effected  by  the 
adoption  of  the  pail  system,  in  place  of  the  old-fashioned  middensteads 
and  privies. 


MEDICAL  NEWS. 


Royal  College  of  Physicl\N3  of  London,— Admitted  Mem- 
bers, July  27th,  1S82. 

Grabham,  Geor:;e  WalHngton,  M.D.London,  Earlswood 
Herringham,  Wilmot  Parker,  M.B.Ovon.,  St.  Bartholomew's  Hospital 
Jessop,  Charles  Moore,  17,  ^VhitehalI  Place 
Tones,  Arthur  Henry,  M.D.Lti-ndoo,  Northampton 
ilaclagan,  Thomas  John,  M.D.Edinburgh,  9,  Cadogan  Place 
Richard-son,  Gilbert,  M.D.Dublin,  10,  Roland  Gardens 
Rmith,  .\mand  Jules  McConnel.  M.B.London,  6,  Upper  Montagu  Street 
Shaw,  John,  M.D.London,  Willonghby  Ro.'td 
Admitted  Fellows. 

Blanc,  Henry,  >LD.Montpelier,  Bombay 
Grant,  James  Alexander,  M.D.Montreal,  Ottawa 

Admitted  Licentiates. 

;.4vi'Alpin,  William  George  Patrick,  81,  Commercial  Sfereet 

Bamford,  Charles  Robert,  Uttoxeter 

Banat\-ala,  Hormasjee  EdaJjee,  20.  Endsleigh  Gardens 

Ba.'is,  Frederick,  20,  Union  Road,  N. 

Bertram,  Benjamin,  25,  Montague  Street 

Hbtherwick.  Henry,  Rochester 

Buckell,  William  Robert,  Roni^ey 

Cameron,  John,  Bilston 

ChaJlioor.  Cedric,  zZ,  Reedworth  Strt;e: 

Chown,  Henry  Havelock,  >LD.Kingston,  15,  Great  Coram  Street 

CoIIyns,  Robert  John,  Middle  Mall 

Cocper.  Walter,  South  Hill,  Park  Road,  Croydon 

Cox,  Roland  Frederic,  21,  Ryder  Terrace,  Twickenham 


Day,  John  Roberson,  1-1,  Camden  Road 

Dcndy,  Walter  Chester,  Guy's  Hospital 

Downing,  Charles;,  Falmouth 

Durant,  Robert  James  Anderson,  St.  Thomas's  Ho.spita! 

E\'ans,  Thomas  Jones,  tS,  Edward  Street 

Frost,  George,  53,  Bedford  Square 

Greaves,  Thomas,  M.D.New  York,  21.  Regent  Square 

Hoskyn,  Donald  Templeton,  Isleworih 

McMillan,  John  Furse,  Middlesex  Hospital 

Marston,  Francis  Ernest,  Ludlow 

Pocock,  Alfred  George  Clarke,  537,  Brixton  Road 

Pritchard,  Samuel  Evan,  Tower  Hamlets  Dispensary-,  Stepney 

Re>-nolds,  James  Jones,  Stoke  by  Clare 

Robinson,  Wilford  Vidal,  Saffron  Walden 

Strachan.  William  Henry  Williams,  Guy's  Hospital 

Tait,  Henry  Brewer,  54,  Highburj*  Park 

Thornton,  Hastwell  William,  M.D.McGill,  4,  Nicholas  Street 

Todd,  Charles  Edward,  S,  Sussex  Gardens 

Toller,  Charles  William  Edward,  St.  Bartholomew's  Hospital 

Viney,  Josiah  Ernest,  iNLB. Cambridge,  Femwood,  Highgate 

Wightwick,  Fallon  Percy,  Folkestone 

AVilliams,  Evan,  27,  St.  Paul's  Crescent 

Zimmermann,  Benjamin  Frazier,  Ealing 


Royal  College  of  Surgeons  of  England.  —  The  following 
gentlemen,  ha\'ing  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  27th  ultimo. 

Messrs.  r George  E.  Perez,  L.S.A.,  Teneriffe ;  John  A.  Williams,  M.E.Aberd., 
Enfield;  Charles  F.  Downman,  Castle  Hill,  W.;  Henrj-  C.  Dixon,  Putney; 
Charles  E.  Faunae,  U.S.A.,  Guernsey;  Robert  G.  Lynam,  U.S.A.,  Stoke-on- 
Trent;  Henry  Holcroft,  Sevenoaks;  Arthur  Northcott,  U.S.A.,  Fulham  ; 
Charles  H.  Wise,  U.S.A.,  Uaunceston;  George  H.  Dawson,  Moor  .-illerton ; 
and  William  H.  Dutton,  M.B.Edin.,  Edinburgh. 

Three  were  approved  in  Surgery,  and  eleven  rejected. 

The  following  gentlemen  passed  on  the  28th  ultimo. 

Messrs.  Arthur  G.  Salmon,  U.S.A.,  Truro;  Thomas  R.  Morse,  U.S.A.,  Chelten- 
ham ;  Walter  T.  Harris,  U.S.A.,  Ipplepen,  Devon  ;  Thomas  E.  Ueadbeater, 
U.S.A.,  Bromley-by-Bow;  John  B.  Berry,  U.S.A.,  Bama,  Galway;  Robert 
Beattie,  M.D.Queen'sUniv.  Ireland,  Ballymena;  Stanley  S.  Hoyland,  U.S.A., 
Rotherham ;  Thomas  E.  Rogers,  U.S.A.,  EickertoTi,  Devon;  George  S.  Pol- 
lard, South  Walsham;  and  John  Bostock,  U.S.A.,  Osgathorpe,  Leicester. 

Six  gentlemen  passed  in  Surgery,  and  eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  31st  ultimo. 

Messrs.  R.  Frederic  Cox,  U.R.C.P.Uond.,  Twickenham  ;  Robert  J.  A.  Durant, 
U.R.C.P.Uond.,  Bengal ;  Evan  Williams,  U.R.C-P.Lond.,  Bala  ;  Joseph  Eott 
U.S.-\.,  Dunmow,  Essex;  Robert  J.  B.  Howard,  JLD.McGill,  Montreal; 
Ernest  Hudson,  L.S.A.,  Harleston,  Norfolk ;  Hugh  R.  Beevor.  U.S.A.,' 
Hingham,  Norfolk ;  Alan  E.  Tate,  U.S.A..  Trent,  Somerset ;  Arthur  D.  Roe 
B.A.  and  ^LE.  Cantab.,  Eccles  ;  Francis  H.  V.  Voss,  U.S.A..  Clapton  .Square; 
and  Thomas  E.  Uovegrove,  U.S.A.,  WoUaton,  near  Nottingham. 

Seven  gentlemen  passed  in  Surgery,  and  nine  candidates  were  re- 
jected. 

The  following  gentlemen  passed  on  the  ist  instant, 

Messrs.  Owen  C.  Jones,  U.S.A.,  Philpot  Street,  E.,  and  John  H.  Thomas,  U.S.A., 
Tenby,  of  the  Uondon  Hospital;  and  Thomas  Finch,  B.A.Cantab.,  Torquay, 
of  St.  Bartholomew's  Hospital. 
Out  of  the  2S0  candidates  examined,  no  fewer   than   ii8  were  re- 
jected, and  38  passed  in  Surger}-,  and  when  qualified  in  Medicine  will 
be  admitted  members  of  the  College. 

With  this  meeting,  the  examinations  for  the  present  session  vrere 
brought  to  a  close. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  xMedicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  27th,  18S2. 

Grigg,  Williani  Henr\-,  I'orrington,  Devon. 
Hulesberg,  John  Wild,  tWpsy  Hill,  Upper  Norwood. 
Power,  Charles  Frederic,  Bexhill,  Hastings. 
Roberts,  Thomas  Pritchard,  Twj^ord,  near  Winchester. 
Watson,  Robert  W'alker,  22,  Highbury  New  Park. 
AVatson,  WiUiam,  High  Street,  Rochester. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Carrington,  William  Henr>*,  Guy's  Hospital, 
^laddison,  Charles  John,  ?.Iiddlesex  HospitaL 
Pauli,  William  Kirman,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

BUOCHAIRN  STEEL  WORKS,  Glasgow.— Medical  Officer.  Applications  ad 
dressed.  '"Committee  Medical  Officer",  by  August  7th. 

BRADFORD  FRIEXDUV  SOCIETIES  MEDICAU  ASSOCIATION— Assist- 
ant Medical  Officer  r.nd  Dispenser.  Salary  ^^i-o  per  annum.  Applications  by 
August  i£th. 

BRIGHTON  AND  HOVE  DISPENSARY.— Resident  Dispenser.  Sal.-uy,  ^:oo 
per  annum.     .Aoplications  by  the  21st  instant. 

CANCER  HOSPI'tAU,  UONDON  AND  EROMPTON  (FREE).— Resident 
House- Surgeon.  Salarj*.  seventy-five  guineas  per  annum.  Application*;  by 
September  2nd. 
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CAPE    COPPER    MINING    COMPANY,    South    Africa.  —  A-^sistant-Sunreon. 

Salao't  £100  per  annum.     Applications  10  the  Secretary,  6,  (J"*«"  Street  Place, 

E  C- 
CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENS.ARY.-Oispenser. 

Salary  jClo  per  annum,     .\pplications  by  Septem>>er  lit. 
COUNTY    MONAGHAN    INFIRMARY.— Apoihcory  and  Registrar.     Sabr>*, 

jC6o  peraanun,  with  apartmenis,  light,  coal,  and  rations.     Election  on  the  9th 

instant. 
DARLINGTON  HOSPITAL.— Junior  House- Surceon.     Salark-,  ;£too  per  annum 

(out-door).     .Applications  to  C.  I'Anson,  Ewj.,  Fairfield.  Darlington. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

\V,C.— Demoastrator  of  Contour  and  Cohesive  Filling*.  Salary*,  jCso  per  annum. 

Applications  by  September  rgth. 
DONCASTER  INFIRMARY  AND  DISPENSARY. -Dispenser  and  AssUtani 

to  Hotise- Surgeon-     Applicaiioos  to  the  House-Surgeoo. 
DOWNPATRICK  UNION- Medical  Officer  for  PnrtafeiT>*  Dispensary-  District, 

i=i:^ar>'.  /loo  per  annum,  with  £1^  yearly  at  Medical  Officer  of  Health,  exclu- 
sive of  registration  and  \-accinaiion  fees.     Election  on  2ih  .August  next. 
DUDLEY  DISPENSARY— Resident   Medical  Officer.     Salao",  ;Ci50  per  annum. 

.Application';  by  .August  15th. 
EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill.  Surrey.— Medical  Practitioner. 

Salarj",  j£^400  per  annum.     Application";   cndor^icd  ".Medical  Superintendent", 

the  Board  of  Mana^^cment,  3*^,  King  William  Street,  London  Bridge,  E.G.,  by 

Au^^ost  3 1st. 
(;L0L'CESTER   COUN'TY  lunatic   ASYLLWL  near  Gloucester.  — Medical 

Superintendent.     Applications  addressed  to  the  Committee  of  Visitors,  Wotton, 

near  Gloucester. 
HARTLEPOOLS*  hospital.— House-Surgeon.     Salary,  ;Cioo  per  annum.     Ap- 
plications by  August  loth. 
LANCASTER  INFIRM.\RY  AND  DISPENSARY.-Housc-Sur^con.    Salan', 

^ijo  per  annum.     Applications  by  .\ugust  i6th. 
LONGFORD    UNION  —  Medical    Officer    for    Longford     Dispensarj-    District. 

Salary,    ^100  per  annum,   wiih   £2^  per  annum  a<  Medical  Oflicerof  Health, 

re;istration.  and  v.iccinaiion  fees.     Election  en  the  7th  proximo. 
NATIONAL  DENTAL  HOSPITAL,  ^g,  Great  Portland  Street,  \V.— Assistant 

Dental  Surecon.     .Xppliimtions  by  August  22nd. 
NATIONAL  DENTAL   HOSPITAL,    uo.  Great    Portland  Street,  \V.- Housc- 

Surgeon.     Salary,  £'-,0  per  annum.     Applications  by  .\u?ust  sand. 
NORTH-EASTERN    HOSPITAL    FOR    CHILDREN,    Hackney.  —  Reslde-t 

Clinical  Assistant  and  Registrar.     Salary,  £yo  per  annum.     Applications  by  the 

3ist  inuant. 
NORTH    ST\rrnnDSHIRr    INFIRMARY.    ILifSill.    ^^tnV*- -ip^nTrcnt- 

Hiji;  prr  annum.     .AppI 

PORT   i  lAt,   HOSPITAI 

PfT.F".  _  .innum.    Applicatio-  , 

f.  Alixn  .MaiiMwi.:.,  Vi..tufia  .Sircet,  S.W.,  hy  Auji:*:  -;•-:. 
RAMSGATE  AND  ST.  LAWRENCE  ROYAL    DISPENSARY    AND    SEA- 
MEN'S INFIRMARY— Resident  Medical  Officer.     Salary,  Z i ?o  per  annum. 

Application*  by  Augnu  5th. 
ROVAT.  BERK<:  HOSPITAU  Reading.— Awisiant  House-Surgeon.     Board  nnd 

.Applications  by  August  Sth. 
V.  1    EDINBURGH.- Pathologist.     Applications  to  Mr. 

Tth. 
ROYAL  ISLt  OF  WU.Iir   INFIRMARY,  Ryde-House- Surgeon  .ind  Secre- 

tary.     Salary  £'.0  ycr  .innum.     Applications  by  August  8ih. 
ROYAL  SEA-BATHIN'".   INFIR.MARY  .-»t  M.irgate.  for  the  Scrofulouii  Poor  of 

ail  England— Rriident  Surgeon.     Applications  hy  .August  5th. 
SM,f«:p»'RY  T^*FfP^T^RY      Houw-Surseon.     Salary-,  ^ico  i*er  annum.      Ap. 

I'  .SARVAND    INFIRMARY-HouMs-Surgeon 

-r  annum.     Applications  by  the  9th  AtigusL. 
WREXiiAM   INUkMAkY  AND.  DISPENSARY.-House-Surgeon.      Snlin' 
jC'co  per  annum.     .\ppIicalions  by  August  8th. 


MEDICAL  APPOINTMENTS. 
IlnrciiKO.  A.  H.,  M.D.,  appointed  HouM-Sorgecn  lo  the  Eatl  Suflulk  Hotpital, 
Ipivich. 


I  . 


1  O'-        '  r  Aughrim  DUpauary  D"- 
I). 

c  I^iili  Hcnpiul.  rft-^  A.  K. 

,  C.M.,  appointed  Senior  AMi^iant  Medical  Oflicer  to 
■     Asylum,   Calerham,   Surrey,  r/rr  (i.   S.   Seccombe, 
-■1. 

C.  C,  M.K.C  s..  Appointed  AulMant   HouW'Suriieon  to  iha  Liverpool 
•■  '  -  <."hildr«n.  :■/./  H.  R.  OiboriM,  M.R.C.S.,  rni(ned. 

v.,  I.R.C.S.I.,  appointed  Raaidml  Sarceon  m  the  Richmond  Hot- 

•     •  •'  Officer   In  tht  Workhmi«e 

!o  the  Mill  and  South  Veil 

■  ir.,  M.k.CS-,L.S.A.,api»i»it,tf.I  Ilntlac-SurBeon 
-.1.  ^../i  -.1.1 }..f. ... 

t  ■  ilie  Warvham  anJ 
OffKer   I"   the 

:   ,,1,..    P„'„T 


ttlil  D-^fough  Ltiiialii.  A'jiunt,  lirv^.||TaT^ 


SIlxRO,  A.  Campbell,  M.E.,  li.Sc.,  appointed  Medical  Officer  of  HealUi  for  South 

Shields,  tiVr  \V.  Dalziel,  L.R.C.I'.  td.,  resigned. 
P«ATT.  F-,  M.D.,  appointeil  Medical  ODicer  and  Public  Vaccinator  to  the  Bideford 

Union.  Tier  C.  Pratt,  M.D.,  decea^d. 
Rkaroox,  T..  L.K.Q^C.P.I.,  appointed  Medial  Officer  to  the  M.-ilIow  Union,  Ti\t 

T.  \V.  Harrison,  L.R.CP..  decea«!d. 
Sai  XDERS.  \V.  .A.,  M.R.C.S.,  appointed  As.M>tanl  Medial  Oflicer  to  the  Cential 

Londcn  Sick  .Asylum  District,  High;;ate  lntinnar>*- 
Tait,  K.  S.,  M.H.,  appointed  House-Physician   to  the  I'-eneral  Lyiog-io  Hospital, 

York  Road,  Lambeth. 

WatIiKs,  J.  L.,  M.E.,  appointed  Hou^;. Surgeon  to  the  Cumberland  Infirmary,  r. 

\V.  Wilson,  M.U.,  resigned. 
WlilTHAM.  R.  M.,  M.n.,  appointed   House-Surgeon  to  the  Flintshire  Dispensar)-. 

t'/«  E.  O.  Price,  .M.ll.,  resimed. 
\Vir.(..  Alfred  E.,  L.R.C.P.,  M.R.C.S.,L.S..\., appointed  Honofvy  Medical  Officer 

to  the  Childrens'  Hospital,  Adelaide,  South  .Australia. 
\Vii.so\',  J.  A.,  M.B.,  appointed  AssL-lani  Re...idcnt  -Medical  Officer  of  (ioi-an  Paro- 

chi:il  .Asylum, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  cliargt  tor  inserting  attnfinncemrnts   of   Births,  MarriA^es,   antt  Dtmiks 
3S.  6d.,  -.vftich  shvuLi  U  foiivtirjtJ  initair/*:  ■'.  ■;'.  :  it  ,\rtfi^*:,n.etttenis. 

BIRTHS. 

Lfwi.^.— At  R.idnor  Cotta;;e,  Houston,   Renfrew^. ..;-.,  >■  .    .:i\\    July,  the   wife  of 
William  Lewis,  M.l>.(Glasg.),  L.R.C.P.  ."ind  S.  Kdin.,ctc,  of  a  dBUg^'ter. 

Vivian.— On  the  ;:;th  July,  at  Cha.se  >idc,  Soulhg.ite.  N.,  the  \.if-  of  R.  T.  Vivian 
L.R.C.P.Ed.,  .M.R.C.S.Eng.,  of  a  son. 

MARRI.AGE. 

Sankkv— Hauler.— On   the   ?7th  ult..    at   r..-»-  " 
_  Rev,    Douglas  P.  Ware,  Herbert  K.  Oct.i\iuN   ^ 
"  Hallcr,  cldc:it   daughter  of  the  late    l>r.    .M..i., 
Vienna. 


l.y  the 
•  larie  A. 
;-arrt,   of 


Health  of  Foreign  Cities. — The  following  suiistics,  derived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  aflord 
trustworthy  indications  of  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian  cili<>s, 
the  annual  death-rate  averaged  26.7  per  icoo.  and  was  equal  to  20.7 
in  liumbay,  29.1  in  Calcutta,  and  35.5  in  .Madras.  Cholera  causc^l  55 
deaths  in  Cilcutt.a,  and  stnall-pox  5  in  Madras.  According  to  the  tnost 
recent  weekly  returns,  the  average  annual  death-rate  in  twer.ty-thrce 
Euroix:an  cities  was  equal  to  2S.2  per  1000  of  their  estimated  aggregate 
population,  against  19.6,  the  average  rate  la.st  week  in  tvienty-cight 
of  the  largest  English  towns.  The  death-rale  in  .St.  I'etersburg  was 
44.3,  and  showed  a  further  decline  from  the  rates  in  the  two  precetling 
weeks ;  iS  were  referred  to  scarlet  fever,  and  24  to  diphtheria.  In 
three  other  Northern  cities— Copenhagen,  Stockholm,  and  Cbrisliania 
— the  average  rate  was  but  22.3,  the  highest  rit;  being  25.O  iu 
Copenhagen,  where  19  deaths  were  recorded  fruni  diarthiva  ;  3  deaths 
were  referred  to  diphtheria  in  Stockholm.  The  rale  of  mortality  in 
I'ari.s,  which  had  been  20.5  and  22.9  in  the  two  prccedip;.;  week.s,  de- 
clined .igain  1.1st  week  In  21,5  ;  3S  deaths  weie,  however,  referred  to 
diphtheria  and  croup,  and  34  to  typhoid  fever,  during  the  week.  The 
159  deaths  in  Brussels  showed  a  slight  ileclinc  from  those  roluiDed  in 
the  previous  week,  and  were  equal  to  an  annual  rate  of  20.3  per 
itxxD;  they  included  5  fatal  cases  of  small-po«.  The  death-rate  in 
Geneva  still   continues    exceplion.illy  low,    an:  \ceed    14-3. 

In  the  three  principal  Outch  ciiic;— .\msteril  nn,  and  the 

Hague — the  death-rate   averaged    207,  and   r..^..,. 104   in   the 

Hague  to   21.4  in  .Vmslerdam,  where  3  deaths   liom  me.«lcs  were  re- 
turned.    The    Kegistrat-tieneral's    lable    includes    nine    German    and 
Au.slrian  cities,  among  which  the  death-rate  averaged  31.9  per  1000, 
and     ranged    from   24.3  in    Hamburg   and   24  ?   in   Munich,    to   35  7 
in   lluda-l'csth  and  46.2  in   llrcsl.iu.      Uiarrli  "    '  to 

deaths  in  I'.erlin  and   7S  in  Breslaii  ;   10  were  n 

Vienna  and  11  in  liuda-l'eslh.     In  four  of  the  1...K'       ........  s...^-,  .!ic 

dealh-rale  averaged  20.0,  and  ranged  from  2y  '  i"  U>me  to  35.7  ir 
Naples  ;  measles  caused  5  deaths  in  Rome  an. I  ;  in  Turin  ;  scarlet  leN-ei 
10  in  Naples  ;  and  typhoid  fever  4  in  Venice.  In  four  of  the  principal 
American  cities  the  dctlh-rale  average.I  25.0.  and  wa»  (Kjual  to  16.; 
in  I'hiladclphia,  25.2  in  Brooklyn,  31.3  in  New  Vork,  and  38,3  ii 
Baltimore.  Small-pox  caused  5  deaths  in  Baltimore,  while  diarrhrra 
fatality  was  excessive  in  New  V.itk,  l!|.»>klyD,  .if..l  Baltimore. 

RovAi.  Cot  t.roK  OF  SfRC.KON  •.  -.\t  an  nr.linary  meeting  nf  th' 
Council  of  the  Cnllege  on  Thutsdiv,  the  3rd  insi.int,  l>r.  Wni.  losepl 
Lunn,  L.S.A.,  nf  Kingslon-utmn- 1  lull,  .Senior  .Surgeon  to  the  Inlirin 
»ry,  was  elected  a  fetl.'W  of  the  <  .illegr,  his  diploma  of  membcrshi| 
betting  date  May  I4ih,  1S38. 

Dr.  W.  Cairns  Whk-  hi;  '  -en  »|  p  linieJ  actirij  surgeon  of  th 
m  Newcastle  Rifle  Vottintecr 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  a  p.m.— St.  Mark's,  a  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  W'estmiDSter Ophthalmic,  i.3op,m. — 
Royal  Orthopaedic,  a  p.m. 

Guy's,  1.30  P.M. — Westminster,  a  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. —  St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 

^  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
r  M. — University  College,  a  p.m. — London,  a  p.m. — Royal  l*ndon 
Ophthalmic,  11  a.m.— Great  Northern,  a  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  3.30  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m.— St. Peter's,  a  p.m. 
— National  Orthopedic,  10  a.m. 

THURSDAY....  St.  George's,  i  p.m.— Central  London  Ophthalmic,  iP.M. — Charing 
Cross,  a  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  a  p.m.— North- 
west London,  2.30  p.m. 

FRIDAY King's  College.  2  P.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P.M. — Royal  South  London  Ophthalmic,  2  p.m.— Gny's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  P.M. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY....  St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m. — RojralLon- 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.h.  and  a  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charjng  Cross. — Medical  and  Snrgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  SIod 
M.  Th.  :  Dental,  M.  W.  F..  9.30. 

Gov's. — Medical  and  Surgical,  daily,  exc  Tu.,  1.30;  Obstetric,  M.  W,  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  To.  F.,  12.30;  Ear,  Tu.  F.,  ia.30;  Skic,  Tu.,  12.30;  Dental,  Tn. 
Th.  F.,  12. 

King's  Collegr.— Medical,  daily,  a;  Snrgical,  daily,  1.30;  Obstetric,  Tn.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

TK,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
Lo?a>ON. — Medical,  daily  exc.  S.,  a;    Snrgical,  daily,   1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

To.,  9. 

MiDDLBSEX.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  "Tn.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Eartholx>mhw's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S,  a  : 
o.p,,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  a. 30  ;  Skin,  F.,  1.30  ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  "Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tc.  F.  S.,  i ;  Obstetric,  To.  S.,  i ;  o.p. 
Th-,  a  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  a  ;  Skin,  1T».,  i  ;  "Throat,  M.,  2  ;  Orthopsedic, 
W.,  2  ;  Dental,  Tu.  S..  9  ;  Th..  1. 

St.  MasVs. — Medical  and  Surgical,  daily,  1.4";  ;  Obstetric,  To.F.,  9.30;  o.p.,  To. 
F.,2;  Eye,  Tu.F..  9.15:  Ear,  M.Th.,  a  ;  Skin,  Tu.Th.,  1.30;  Throat,  M.Th.,  1.45; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  a;  Obstetric,  M.  Th.,  a; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sal.,  1.30  ;  Ear,  Tu.,  13.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Univkrsitt  Coli-egk. — Medical  and  Surgical,  daily,  i  to  a  ;  Obstetric,  M.  Tu.  T., 
F.,  1.30;  Eye.  M.  Tu.  Th.  F.,  a;  Ear,  S-,  1.30;  Skin,  W.,  1.45;  S.,  9.15. 
Throat,  Th.,  2.30;  Dental,  W.,  10.3. 

Wbstminster. — Medical  and  Surgical  dally,  1.30;  Obstetric,  To.  F.,  3  ;  Eye,  M. 
Th.,  a. 30 ;  Ear,  Ta.  F.,  9  ;  Skin.  Th.,  x ;  Dental,  W.  S.,  9.15. 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161A,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
JocKKAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161  a.  Strand, 
W.C.,  London, 

AVTMORS  desiring  reprints  of  their  articles  published  in  the  British  Mbdicax. 
JotntNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Pl'elic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Dupluatt  Copies. 

CoRRKSPONDeNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Ccw- 
respondents  of  the  following  week. 

Wl   CAKKOT  UNDERTAKE  TO   RETURN   MANUSCRIPTS  NOT   l-SBD. 


The  Title  of  Doctor. 

Sir, — Pray  allow  me  to  take  exception  to  some  remarks  of  "  M.R.C.P."on  the  above 
question.  In  the  tirst  place,  "that  an  M.D.  has  not  studied  moie  than  the  ordinary- 
qualified  pr.iciitioner  ;  secondly,  that  the  London  m-in  who  passes  the  Colleges  of 
Physicians  and  Surgeons,  has  to  pass  examinations  equal  to  the  University  exa- 
minations in  every  respect,  and  has  to  spend  the  same  length  of  lime  in  studying 
for  the  same."  1  speak  as  a  London  man.  When  I  had  passed  my  College  exa- 
mination, the  ambition  to  obtain  die  degree  of  M.D.  possessed  some  contemporaries 
from  my  own  and  other  London  hospitals — the  advantage  of  holding  which  was 
forced  upon  us.  So  a  party  of  us,  some  doubly  qualified,  went  over  to  Ireland  to 
put  in  an  annus  friidiLiis  for  the  tjueen's  University,  where  the  fees  were  light, 
the  teaching  professorial,  and  the  opportunities  for  learning  unequalled.  Wc 
found  that  we  had  to  matriculate  in  Greek,  Grecian,  and  Roman  History,  Ancient 
Geography,  etc. ;  all  subjects  that  h.id  not  been  required  in  London.  Two  of  our 
London  batch  funked  this,  and  deferred  the  getting  up  of  these  subjects,  with  the 
consequence  that  they  are  in  practice  with  their  M.R.C.S.  etc.  Those  of  us  who 
passed  had  to  master  for  our  next  examination  French,  Physics,  and  Zoology,  all 
new  subjects,  as  well  as  to  get  up  our  Botany  again.  That  passed.  Anatomy, 
Physiology,  ^lateria  Medica,  Chemistrj' — more  especially  Organic— the  Anatomy 
examination,  including  three  hours'  dissecting,  had  to  be  gone  through.  Only 
two  of  us  got  as  far  as  this  without  failing,  and  only  one  went  up  for  his  final 
M.D.  M.Ch.  the  following  year;  when  he  had  to  pass,  in  addition  to  all  the 
L.R.C.P.  and  M.R.C.S.  subjects,  in  Advanced  Anatomy  and  Physiology— another 
three  hours'  dissecting ;  use  and  application  of  Instruments ;  and  Operations  on  the 
Cadaver,  etc.  l>.is  necessitated,  in  some,  two  years' additional  study;  in  others, 
a  year.  .\  third  winter's  dissecting  did  for  a  few;  whilst  most  of  us  had  to  dissect 
for  a  fourth  winter,  in  order  to  be  prepared  for  the  very  thorough  examination  in 
Anatomy  and  Physiology  which  every  Queen's  man  expects,  and  certainly  gets. 

In  conclusion,  taking  into  consideration  the  extra  time,  money,  study  of  extra 
subjects,  additional  lectures,  and  brain-work  required  to  obtain  the  M.D.orM.Ch., 
our  less  ambitious,  or  less  successful,  may  be  less  fortunate,  London  brethren,  will 
not  grudge  to  us  the  distinctive  title  of  Doctor  or  Master. — Yours  truly, 

M.D.,  M.Ch. 

Sib, — Your  correspondent  "Vexata  Qu^stio",  in  the  Journal,  says,  "those 
who  take  the  M.B.,  and  then  the  M.D.,  have  certainly  to  pass  a  more  difficult 
examination  in  arts,  and  therefore  must  be  better  educated  men."  This  is  alto- 
gether a  non  sequitur.  A  man  who,  after  a  good  college  or  public  school  educa- 
tion, matriculates  at  the  London  University,  and  then  takes  the  JLR.C.S.Eng. 
and  L.R.C.P.  Lond.  after  four  years'  study  at  a  good  English  school,  is,  I  contend, 
fully  as  well  educ.ited,  generally  and  professionally,  as  the  Scotch,  Irish,  or 
Durham  M.D. 's.  The  great  grievance  in  this  matter  is,  that  the  English-educated 
medical  man  is  placed,  in  the  m.itter  of  .1  professional  title,  in  a  position  of  wholly 
undeserved  inferiority  to  his  Scotch  or  Irish  professional  brother, — 1  am,  etc., 
Preston.  J.  J.  BvKNE. 

Sir, — The  discussion  as  to  the  title  of  "Doctor"  is  very  similar  to  the  dispute  between 
the  Bishop  of  Lincoln  and  the  "  Reverend  Henry  Keet,  Wesleyan  Mmister",  who, 
it  may  be  remembered,  was  desirous  of  so  describing  himself  on  a  tombstone  he 
was  about  to  erect  to  a  deceased  daughter.  The  Court  of  Arches  gave  judgment 
in  favour  of  the  Bishop  ;  but,  on  Mr.  Keet  appealing,  this  decision  was  overruled 
by  the  Judicial  Committee  of  the  Queen  in  Council,  on  the  ground  that  a  person 
prefixing  the  word  to  his  name  does  not  thereby  claim  to  be  a  person  in  holy 
orders.  Now  let  those  holding  the  M.D.  club  together,  and  take  their  case  into 
the  courts  of  law — most  assuredly  they  will  not  come  off  conquerors.  It  will  be 
decided  that  the  word  "  Dr."  has  no  such  exclusive  meaning  as  that  they  desire  te 
attach  to  it  ;  that  it  is  generally  used  as  a  prefix  indicating  a  profession.  Some- 
howj  these  gentlemen  do  not  hesitate  to  call  me  "Esq.",  apparently  forgetful  that 
1  have  no  legal  right  te  such  a  title,  and  indeed  but  few  of  us  have.  In  any  case 
of  accident,  does  not  everybody  say,  "Send  for  the  doctor"? 

Will  you  refuse  to  st>le  the  clergy  of  the  dissenting  churches  by  their  proper 
titles,  on  the  ground  liiat  they  have  no  legal  status  in  this  country?  The  Arch- 
bishop of  Canterburj',  in  writing  to  Mr.  Keet,  did  so  thus  :  "To  the  Reverend 
Henry  Keet."  The  word  "doctor"  dates  from  an  age  long  prior  to  university 
degrees ;  and  I  am  afraid  that  those  gentlemen  who  desire  to  monopolise  its  mean- 
ing to  their  own  exclusive  use  are  destined  to  fail.  Following  the  ingenious  idea 
of  "Vexata  Quiestio",  I  would  advise  men  who  have  not  only  the  M.B.  and  M.D., 
but  also  the  M.R.C.S.  and  L.R.C.P.,  to  put  these  titles  on  their  plates,  by  way 
of  further  distinguishing  themselves  from  those  who  have  only  the  JNI.B.  or  M.D. 
In  conclusion,  for  my  own  part,  1  do  not  groan  for  the  M.D.,  because  I  a.ir.  fully 
conscious  that  the  public  judge  of  a  man,  not  by  his  qualifications,  but  by  his  own 
intrinsic  merit. — I  remain,  yours  faithfully,  L.R.C.P.Edin. 

"F.A.D.",  "  M.R.C.P.",  and  other  correspondents  ask  our  opinion  whether  it  is 
legal  for  a  registered  medical  man,  not  holding  the  degree  of  M.D.,  to  put  Dr. 
on  his  doorplate  ;  and  one,  who  holds  the  L.R.C.P.  diploma  only,  asks  what  title 
we  would  advise  him  to  use.  The  only  enactment  bearing  on  thb  point  is  the 
fortieth,  or  penal  clause  of  the  Medical  Act  of  185S  ;  and  that  this  is  not  intended 
to  be  used  against  registered  medical  men  is,  we  think,  clearly  shown  by  its  pur- 
pose being  declared  in  the  margin  to  be  to  impose  a ' '  penalty*  for  falsely  pretending 
to  be  a  registered  person".  The  law,  in  fact,  recognises  only  the  difference  be- 
tween registered  and  unregistered  persons;  and  as  to  disputes  about  tides,  the 
maxim  applies,  De  minimis  non  curat  Ic-x.  As  a  question  of  good  taste,  opinion 
in  the  profession  seems,  as  the  letters  published  in  our  columns  from  time  to  time 
show,  to  be  divided.  We  certainly  cannot  advise  any  L.R.C.P.  who  has  not 
hitherto  assumed  the  title  of  Doctor,  to  do  so,  neither  do  we  think  ourselves 
warranted  in  calling  upon  those  who  have  done  so  to  drop  it. 
Charges  for  Medicine. 

SiK,— A  question  has  arisen  in  my  practice  whether  I  can  legally  charge  for  medi- 
cine, or  be  allowed  to  do  so  in  a  law  court,  without  possessing  a  L.S.A.  degree. 
I  am  M.B.,  CM.  (Glasgow),  1869,  a.id  M.D.  Glasgow  1875,  registered.  Is  there 
any  Act  enabling  me  to  do  so,  or  precedents  established  that  I  can  refer  to  and 
plead,  or  is  the  result  depending  upon  the  humour  or  caprice  of  the  judge  ?  An 
answer  in  your  next  issue  will  oblige  A  Me.mber. 

*^*  Medical  men  practising  in  England  or  Wales,  who  do  not  hold  the  licence 
of  the  Apothecaries'  Company,  cannot  recover  in  a  court  of  law  ordinary-  charges 
for  medicine  supplied  to  their  patients.  They  are  only  permitted  under  the  thirty- 
first  section  of  the  Medical  Act  of  1858  to  claim  the  cost  (to  themselves)  of  medi- 
cines or  medical  and  surgical  appliances  supplied  by  them  to  their  patients.  The 
evident  intention  is.  that  they  should  found  their  claim  for  remuneration  upon  the 
professional  aid,  advice,  and  visits,  for  which,  under  the  same  section,  they  zr^ 
authorised  to  make  reasonable  charges. 
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Mmr\L    Ortifiiai  P"^  of   the  Ca'.*;e  of  Hk.vth. 
Sib. — \-  ^  lo  Mutienis  on  ihi- subject    in   your  last   number  (page   u?) 

iriffht  ■'-d  b^*  i^>inling  out  ihe  need  of  prcci-ion  in  filling  up  the  cvr- 

liftcai-:-'  of  death.     In  these  days  of  ihorough  training  at  the  medical 

acbooK,  %-agi:c  trriu^,  such  as  blix>d-di»easc.  bad  leg,  chill,  cough,  chest  aSection, 
ill  from  birth,  water,  fits,  tabe^,  should  not  be  found  in  the  death  register.  It  m.iy 
be  iboaghi  that  certificates  of  thi-i  l.ind  are  found  in  out-of-the-way  counlr>*  dis- 
tricts only.  It  is  not  so  ;  in  cities  and  large  towns,  men  with  university  degrees 
are  as  ^lovcnIy  a<  their  more  ob*^cure  brethren.  Some  of  the  teachers  even  at  our 
laj)re  tnedical  schools  set  a  bad  example  in  this  matter  ;  and,  when  an  operation  is 
performed,  no  information  is  in  many  cases  given  a>  to  whether  it  is  for  disease  or 
injury.  Peritonitis,  metritis,  or  pyarmia  is  often  returned  with  no  statement  as  to 
tlie  primary  caase — childbirth. 

Can  such  certificates  be  given  "  to  the  best  knowtedge  and  belier"  of  the  medical 
attefMlaD'.  ?  Let  us  hope  the  inaccuracy  is  due  rather  to  carelessness  than  to 
ij^norance.  Medical  officers  of  he:ilth  especially  should  urge  upon  those  practising 
in  their  districts  the  importance  of  greater  preciseness  in  rettiming  causes  of  death. 
— I  am.  <'ir,  your  obedient  ser\'ant,  George  Rf.ndle. 

An  .\dvertisemcnt. 
fill,— 1  ob^rxc  in  your  last  issue  that  "  A  Member  of  ihe  Bristol  Branch"  has  been 
good  enough  to  interest  himself  in  my  affairs  ;  and,  if  he  will  give  me  his  real  name 
and  adtircM  (through  you),  I  will  endeavour  to  enlighten  hiai  generally  (ihroueh 
the  columns  of  the  Jolknal)  upon  the  subject  in  which  he  appears  to  be  engaged. 
But,  if  he  should  deem  it  wLser  to  remain  imo^Mttp^  he  must  pardon  me  for  not 
ion«icscending  to  notice  his  communication,  further  than  designating  hLs  attache 
a*  cowardly,  deceptive,  and  inconsistent;  and,  should  1  be  fortunate  enough  to 
dikcovcr  wno  my  assaiuint  i^,  I  shall  be  particularly  interested  in  ascertaining  and 
>crutintsing  the  standard  of  professional  and  social  ethics  up  Co  which  he  professes 
to  teach  and  practise. 

I  have  generally  a  reason  for  all  that  I  do,  say,  or  write  ;  and  I   believe  that  I 
have  a  good  one  in  connccti^^n  with  this,  although  it  does  not   h-ippen   to  be  )u>t 
what  your  correspondent  has  chosen  to  impute.  — 1  am,  sir,  yours  faithfully, 
Clifton,  August  ist,  i382.  John  Broom,  M.D.,  etc. 

Clinical  Thermometers. 
Sir,  —In  reply  to  an  inquiry  lately  made  for  information  regarding  clinical  thernio- 
Bcfert,  I  would  answer,  that   a   four-inch  thermometer  with  indestructible   index 
and   mafcnifying   face,  corrected   at  Kew.  is,  with   two   further  improvements,  all 
that  can  be  desireil. 

The  improvements,  which  the  manager  of  Messrs,  Ferris's  surgical  instrument 
department  carried  oat  for  me  some  time  ago,  according  to  my  instructions,  are 
ibeae :  to  have  one's  own  name  marked  on  the  instrument  instead  of  the  seller's, 
and  to  have  the  corrccti.iits  .it  Kcw  marked  against  the  degrees.  The  benefit  of 
MM  having  to  look  up  these  in  a  bundle  of  txrtificatcs  is  great.  On  the  strength  of 
this  tatter  suggestion,  Mcssn.  Kcrrt^  soon  afterwards  advertised  the  Perfected 
'lliermoinelrr.  —  1   am,  sir,  faithfully  yours, 

Charles  Strsliw  M.D.,  F.R.CS. 

TFirvCLES. 
!'-  '   lions  may  be  all  ver>'  well  as  a  iheorj-,  but 

T  ride  fnwn   50  to  70  miles  per  day,  and 

without  much  fatigue.     Can   he  walk  th.~a 

■  •:'-'■  ,     r    -;.lr  ,■.  h  -rse,  without   knocking   both  up?     We   h;\ve 

lies,  one  ronsisting  of  186  miles,  and  another  of  156  miles,  in 

irs,  the  latter   being   done  by  a   man  over   ""ixly  years  of  age. 

.  I  his  calrulatinns,  has  left   out  entirely  the  impetus  ao]uired  by  the 

f.     On  a  journey  (if  he  were  a   rider,  and    I  presume    he  is  not),  he 

»  ■,  .1.  I  h.i'.c  <Ione,  that  frequently  only  during   about   onc-ihird   (an 

'inc   propelled   by  hLs  own  power ;  on  the  level,  the  mus- 

.klmo%t  nil,  and  on  a   decline   it    i«   absolutely  nil ;  the 

■  i%  left  for  the   inclined   part  <inly  of  the  road  for  real 

an,  if  the  hill  be  steep,  the  muicular  priwcr  is  saved,  in  that  it 

unt  and  a  little  pleasurable  w.ilk,  pushing  the  machine,  at  a 

r?i.iri  i .   r-r  I  :!rr.!  i  ,  pruh  :\  j>cr;imhiilator.     On    first  ridinc.  the 

■  ;Actire.    I  rcmembe*-,  ri>-scif,  during 

,  except  ver^'  'light  inclines,  without 

V  ■    '.  '.:'h  I  care  to  dismount.     Ilr.  Wallace 

:  i.nc  uf  t!ic  uIllc^l  iricyclcs   -the  Devon — and  one  of  the 

t  the  vertical  thrust  ;  htit  my  experience  i<,  that  tHi*.  is 

T,  .itj.i  that  a  slightly  forward  thrust  \s  better  for  a  Ii.:ht 

»cii;hi,  :  K  here  \\\z  u.lci-  ^'ets  great  astistance  for  hill  climbing  fn>m  the  resistance 

aiainst  the  saddle,  the  weight  not  bring  sufficient  for  propulMon  on  a  f.iirly  steep 

hill.  -I  am,  sir,  your^  truly.  W.  W.  MARi/uukfr. 

I*.S.  — I  am  giwng  to  take  a  fonniithl's  huhrlnvon  the  ^\\\  nn  myincvl'"  to 
iVrVn-,  Burton,  'lamwoTth,  Krtnlw.wih.  Wjrwiclt,  Stratford,  O«lord.  Nrwtuiry, 
.Salisbury,  iLiumem'^Kith,  Win-hf-ier,  Chichester,  Arundel.  Worthing,  to  London; 
and  buck  to  kothcrham  by  Bedford,  Keiterins.  and  Nottingham.  If  l>r.  Wallace 
will  %r  company  me,  I  shall  W  very  much  pleat«d. 

TArtt  WORM. 
Sjr,— t  (|uit«  enilorse  Dr.  flick's  idea   of  th«  cloac   of  oil   of  male    fern.       In    tlic 
Kgyptian  Sotif(»n,  wber*  tapeworm  ii  not  by  any  me«»i»  uncommon,  I  wan  accus- 
lomr!  f      .  '  .      '       '      ..  with  a  liliV   f         '  >  ul  spirit  of  chloroform. 

I  al!  at   T\^Jt^f\,  an  !  I  and  water  at    5   «>r  f^ 

rw,  .\r.      Neit  n>  .r  nr  two  before  break- 

fast, f  '    rj^iof-od.     I'his   hau    ir  r    Tif  1    of  cupelling    several 

yar'ii  .  «if,  yours,  ale, 

■^^  •  '  T-^^iAH  WMri*»t^.  UR.C.P.,«tc. 

'  '     ■      s  u<>  nf  julv  \\\,    I 

-  will    find    Ihnl. 

away.      I  have 

.Since  first  com- 

:    to    be    Irouhlod 


system  may  give  n>e  to  acne,  is  '.i.;Mv  ;»robahlc.  and  110  dtAibc  in  -^ome  cases  it 
does  do  so  ;  but  thi>  is  ver>' differen:  r- .  .u  -A-^  -^»rc|'.i  .;  nsxcnion  o''  Dr.  Wray. 
Tne  cases  of  acne  1  have  met  with  lu-i\c  licci.  cfiutlv  ...nr.Cvtcd,  in  females,  with 
disorder  of  the  uterine  functions,  especially  amenorrhcca,  in  chlorotic  or  anaemic 
subjects.  In  males,  I  know  of  no  cause  which  1  could  at  present  call  spatial— in 
fact.  I  ha%  e  always  looked  upon  this  as  a  disease  of  exhaustion,  either  \-ascular  or 
nerTk-ous.  At  the  present  time,  however,  I  have  a  case  under  my  obscr\*alioa.  in 
which  there  can  be  no  doubt  whatever  about  masturbation  being  the  cause.  ThLs 
jverson  is  also  an  occasional  epileptic ;  and  there  i>  ever>'  reason  to  ih  nk  that  this 
also  has  followed  on  the  train  of  masturbation,  as  there  is  no  neurotic  family  his 
tor>*,  and  he  had  no  fits  till  after  puberty.  On  one  occasion,  at  least,  he  had  a 
tit  when  masturbating,  xs  the  sommndiiigs  clearly  showed. 

Seeing  that  masturbation  is  a  very  common  failing  aiiion^  epileptics,  imbecile 
partial  idiots  and  other  inmates  of  asylums,  1  cj.nnot  but  think  that  the  evidence 
of  the  medical  gentlemen  connected  with  these  establishments  would  be  most 
\atuable  in  clearing  up  this  point. 

Speaking  .i  priori,  and  in  absence  of  some  such  evidence  as  this,  confinniog 
Dr.  Wrays  statements,  I  cannot  see  why  m.-L^^turbaiion  should  give  rise  to  acne, 
in  any  greater  extent  than  other  pernicious  effects  on  the  nervous  srstetn — and 
lhe<«  are  legion.  — I  am,  etc.,  John  S.  Main,  M.D.,  CM. 

Manchester. 
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liafi  uQ  thit  point.     Th.tth*    i-okwu*    rffern -/  fnasturt^liin  upon  ih*-    nervous 
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PRESIDENT'S   ADDRESS 


DELIVERED   AT 


THE    FIFTIETH    ANNUAL    MEEItING    OF    THE 

BRITISH    MEDICAL    ASSCCIATION, 
ffeU  in  lyORCESTER,  August  Sih,  gth,  \iothf  and  itth,  1SS2. 

WILLIAM    STRANGE,    M.D., 

S<;nior  Physicbn  to  the  Worcester  Infirrr.'uy. 


Gentlemen,  Fellow  Members  of  ti^  British  Medical 
Association, — My  first  duty,  on  assuming  tte  honourable  and  distin- 
guished position  to  which  the  kind  favour  of  my  medical  friends  and 
neighbours,  and  the  courteous  custom  of  our  Association,  have  called 
me,  is  to  give  you  all,  in  the  name  and  on  bthalf  of  every  member  of 
the  profession  in  this  cily  and  of  our  locd  Branch,  as  well  as  of 
nnmeroas  other  brethren  residing  in  the  West  Midland  district,  the 
most  heaity  welcome  that  words  can  conwy;  a  welcome  to  Wor- 
cester, which  we  are  accustomed  to  call  "rVi'/oj  in  bcUo  et  in  face 
semfer  fiJeUs'"  And  faithful  too,  I  trust,  sb  will  always  be  found  to 
the  traditions  and  the  welfare  of  that  great  Association  which  first  saw 
the  light  within  htr  walls. 

Gentlemen,  the  city  in  which  wc  are  met  isbut  a  small  one  compared 
with  many  of  those  in  which  you  have  held  meetings  in  former  years. 
I  trust  that  you  will  not  assume  that  the  welcome  you  will  meet  with 
in  Worcester  will  be  commensurate  only  wi.h  its  circumscribed  limits 
and  somewhat  scanty  means  of  accommodaion ;  rather  consider  it,  I 
I  pray  you,  in  the  light  of  the  relationship  which  subsists  between  it 
and  you,  which,  with  scarcely  a  metapha,  may  be  called  that  of 
parent  and  child. 

The  return,  after  many  years,  to  the  plice  of  our  birth,  or  to  the 
scenes  of  our  childhood,  must  always  be  a  matter  of  interest ;  some- 
times, indeed,  of  sad  and  sorrowful  interesi.  Some  of  you  may,  per- 
haps, be  experiencing  something  of  this  feeing  now.  You,  the  seniors 
of  our  Society,  who,  perhaps,  in  long  past  '•exes,  have  sat  in  this  very 
hall  alongside  the  fathers  of  our  Associatitn,  now  gone  to  their  rest, 
yon  cannot  help  but  feel  re»ret  to  see  their  >lares  now  filled  by  others  ; 
and  especially  must  you  regret  that  this  chiir  cannot  now  be  taken  by 
him  who  not  only  filled  the  chair,  but  tie  whole  meeting,  with  his 
spirit,  three  and  thirty  years  ago. 

But  there  is,  surely,  sometimes  a  pleaaire  in  returning  to  our  old 
home ;  as,  when  battered  about  by  the  world,  and  evil  entreated  of 
it,  it  may  be,  or  evil  spoken  of,  we  return  and  find  the  paternal  arms 
still  open  to  receive  us,  the  maternal  board  spread  ready  to  welcome 
us,  all  our  errors  and  wanderings  ccn:lontd  or  forgiven.  Something 
akin  to  this  feeling  also  may  be  present  to  same  of  your  minds  to-night. 

But  whatever  otur  feelings,  be  they  sad  at  the  loss,  or  joyful  at  the 
recovery,  of  old  friends,  or  simply  pleasuralleat  the  prospect  of  making 
new  acquaintances,  let  us  rejoice  in  renembering  that  this  is  our 
Jubilee ;  the  day  when  of  old,  you  krow,  all  estrangements  and 
divisions  were  forgotten,  the  bond  allowec  to  go  free,  and  when  fresh 
help  and  a  fresh  start  in  life  were  never  denied  to  the  unfortunate  or 
the  unsuccessful. 

As  lor  us,  here  in  Worcester — to  receive  this  great  assemblage  within 
our  walls ;  to  witness  the  full  fruition  of  the  efforts  made  here  fifty 
years  ago  for  the  elevation  of  our  profession  and  the  perfecting  of  its 
power  by  the  force  of  combination — this  B  our  privilege  and  our  glory 
to-day.  May  the  spirit  which  animated  our  forefathers  be  with  us  now, 
and  may  we  be  found  worthy  to  follow  in  iheir  steps ! 

In  the  second  place,  I  have  to  offer  you  my  most  heartfelt  thanks  for 
the  honour  you  have  conferred  upon  myself  in  placing  me  in  this  chair — 
a  chair,  on  how  many  occasions  like  this  occupied  by  men  distin- 
guished by  their  talents  !  by  men  who  have  left  their  names  engraved  on 
the  page  of  the  history  of  medicine  ;  or,  at  least,  by  men  who  have 
rendered  great  and  prolonged  services  to  our  Association,  I  do  not 
pretend  to  match  myself  with  either  class  of  these  my  predecessors. 
Vou  have  taken  me  from  my  quiet  occupation  in  this  provincial  city, 
healing  the  sick,  and  rendering,  when  called  upon,  what  aid  I  may  to 
my  brethren,  and  solacing  an  anxious  life  with  that  which  is  so  dear  to 
me,  as  to  many,  literary  relaxation.     Vou  have  placed  me  in  a  position 


of  the  utmost  difficulty  to  fulfil  with  satisfaction.  I  must  therefore 
bespeak  your  kind  indulgence  towards  all  my  negligences  and  ignor- 
ances. In  return,  I  can  promise  you  one  thing.  1  will  endeavour  to 
en.ulate  my  predecessors  in  this  chair  in  zeal  for  your  welfare  by  using 
my  best  endeavours  to  promote  your  comfort  and  happiness  whilst  you 
are  under  our  roof.  And  allow  me  to  add  that  in  this  endeavour  I  am 
cordially  joined  by  every  member  of  our  Reception  Committee,  and  by 
every  member  of  the  Worcestershire  and  Herefordshire  Bracch. 

Gentlemen,  we  are  met  here  to-day  to  celebrate  the  Fiftieth  Anni- 
vcrsary  of  the  birth  of  the  British  Medical  Association.  What  thoughts 
are  they  which  this  event  brings  before  our  minds  ?  Looking  before 
and  after,  what  retrospects,  what  anticipations  ?  And  first,  how  can 
we,  here  assembled,  do  honour  to  the  august  occasion?  How  ought 
we  to  acquit  ourselves  so  as  to  be  worthy  to  stand  in  the  places,  to  sit 
in  the  seats  vacated  by  the  fathers,  the  f  aires  conscripti,  of  our  Asso- 
ciation? 

Our  office,  as  physicians,  you  know,  is  to  heal  the  sick,  and  to  re- 
move or  assuage  the  thousand  pains  and  miseries  to  which  all  flesh  is 
heir.  In  doing  this,  the  proper  work  of  our  calling  at  all  times,  we 
are  to  be  honest,  industrious,  gentle,  and  true  ;  acquitting  ourselves, 
with  due  regard  to  the  sacred  character  of  our  calling,  with  all  honour 
and  honesty  before  God  and  the  world  ;  whilst  towards  each  other  we 
must  always  be  ready  to  tender  the  hand  of  loyal,  helpful,  friendship 
and  sympathy  ;  which,  together,  form  the  very  motto  and  emblem  of 
our  Association.  How  far  this  ideal,  in  its  double  aspect,  has  marked 
the  character  of  our  profession  since  the  foundation  of  this  Society, 
might  very  well  have  engaged  a  portion  of  our  thoughts  to-night. 
But  how  we,  here  assembled,  shall  act,  as  we  journey  onwards^  in 
company  with  the  second  half  of  the  century  of  our  Association's  exist- 
ence, demands  an  immediate  answer.  For  the  eyes  of  our  dead  fathers 
may  be  said  to  be  upon  us ;  and  be  sure  that  those  of  posterity  will 
look  back  upon  our  deeds.  How  we  should  comport  ourselves,  then, 
under  these  circumstances,  let  each  one  determine  before  he  leaves  this 
hall  to-night. 

In  fixing  upon  a  subject  wherewith  to  occupy  your  attention  for  the 
hour  which  prescriptive  custom  allows  to  one  who  occupies  this  chair, 
greater  difficulties  than  those  which,  I  presume,  have  usually  beset  the 
orator  of  the  evening  were  present  to  my  mind.  The  occasion  seemed 
to  demand  something  out  of  the  usual  line.  The  Jubilee  must  have  its 
eloge.  Had  it  been  otherwise,  my  task  would  have  been  easier.  The 
simple  description  of  the  "  faithful "  city; — its  history,  its  curiosities  ; 
its  interesting  manufactures  ;  its  grand  old,  and  yet  new  Cathedral ; 
the  beauties  of  the  surrounding  country  ;  the  charm  of  its  hills,  and 
dales,  and  flowing  waters  ; — might  well  have  presented  fitting  matter 
for  this  address,  such  as  would  best  have  suited  my  moderate  powers 
to  portray. 

Or  with  greater  fitness  to  the  occasion,  perhaps,  and  instructed  by 
the  early  records  of  our  Association,  I  might  have  told  you  the  story 
of  its  birth  within  this  city,  and  have  given  you  some  account  of  what 
manner  of  men  they  were  who  laid  the  firm  foundations  of  the  British 
Medical  Association.  Or,  again,  taking  my  cue  from  the  very  initial 
objects  of  our  existence  as  a  Society,  I  might  have  endeavoured  to 
trace  the  progress  which  its  members  have  made  in  the  knowledge  of 
their  art,  and  in  the  exercise  of  that  good  will  and  generous  help  to- 
wards each  other,  which  are  the  two  polestars  of  the  Association  itself. 
Or,  lastly,  I  might  have  endeavoured  to  lay  before  you  a  kind  of  fifty 
years'  book,  directing  your  admiration  to  the  great  beacon  lights  of 
progress  as  they  passed  across  the  canvas  of  the  panorama,  and  point- 
ing out,  step  by  step,  the  progress  which  has  been  achieved. 

But,  Gentlemen,  there  were  objections  to  each  of  these  courses.  The 
story  of  our  ancient  city  is  well  known  to  most  of  you.  Its  curiosities 
and  manufactures,  especially  that  beautiful  one  of  China,  will  all  be 
open  to  your  inspection  during  your  stay  here,  and  I  hope  you  will 
make  good  use  of  your  opportunities  of  investigating  them.  Again, 
the  history  of  our  Association,  does  it  not  lie  open  to  you,  in  its 
earlier  records,  in  the  pages  of  the  Provincial  Medical  Journal  and 
Transactions ;  and,  in  its  later  stages,  in  those  of  our  present  Jour- 
nal ?  Even  but  as  yesterday  the  Journal  set  forth  this  history  in 
an  admirable  manner,  and  so  cut  that  ground  from  under  my  feet. 
Moreover,  to-morrow  has  been  selected  for  the  celebration  of  our 
Jubilee,  and  that  day  will  be  the  most  fitting  on  which  to  celebrate 
the  fame  of  our  founders  (amongst  whom  stands  faciU  princcps  the 
name  of  Charles  Hastings),  and  to  take  a  review  of  the  work  which 
has  followed  their  labours.  To  open  up  to  you  the  fifty  years'  book, 
and  to  show  you  in  a  detailed  manner  the  progress  of  medicine  as  a 
science  and  as  an  art  during  that  time,  would  be  too  gigantic  a  task 
for  me  to  attempt,  even  had  it  been  practicable  within  the  time  at 
my  command. 

I  therefore  propose  to  ask  your  kind  attention  to  some  remarks,  not 
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upon  the  progress  cf  medical  science  strictly  so  called,  and  its  relation 
to  the  advancement  of  science  in  general,  a  theme  which  I  trust  this 
jubilee  has  inspired  some  abler  pen  than  mine  to  essay  ;  but  upon  what 
I  may  call  the  revival  and  the  survival  of  medicine  in  these  kingdoms. 
I  ask  you  to  acconp^iny  me  in  an  endeavour  to  trace  the  evolution  of 
the  medical  mini  during  the  past  half-century;  viewing  that  evolution 
or  development!  in  its  tripartite  aspect,  viz.,  the  intellectual,  the  moral, 
and  the  social  aspects.  After  that,  if  time  permit,  we  may  try  to 
make  a  forecast  of  what  the  future,  the  survival,  is  likely  to  he,  taking 
oar  material  from  the  history  of  the  past,  and  the  survey  of  the 
present. 

Part  I.— The  Revival  of  Medicine. 

Turn  back  with  me  now,  in  memory,  to  the  decennium  which  fell 
between  the  years  1S30  and  1S40.  The  times  were  pregnant  with 
mighty  changes — political,  focial,  and  scientific.  To  tnose  whose 
memories  are  able  to  carry  th=m  still  further  back — viz.,  to  the  period 
immediately  succeeding  the  close  of  the  great  Continental  wars,  the 
collapse  which  followed  the  exhaustion  oi  the  nations  by  those  wars 
must  appear  a  most  noteworthy  circumstance.  This  period  lasted  from 
1S15  to  the  financial  crash  of  1825.  The  political  collapse  appears  to 
have  been  accompanied  by  a  corresponding  mental  stagnation.  Science, 
which  loves  to  dwell  with  peace  and  gentle  intercourse,  had,  indeed, 
been  quietly  working  in  their  absence,  unnoticed  in  the  political 
turmoil,  and  had  made  frequent  efforts  to  obtain  a  hearing,  but  no  one 
listened.  The  pipers  were,  indeed,  ready,  bat  no  one  had  the  heart  to 
dance. 

But  when  the  material  armies  h.id  exhausted  their  gigantic  efforts  to 
destroy  each  other,  and  to  reduce  the  human  race  to  impotence,  and 
when  the  calm  of  peace  had  at  length  settled  down  upon  the  nations, 
then  the  pent-up  forces  of  intellect  burst  forth.  The  mind  of  a  nation 
so  elastic  as  that  of  these  kingdoms  soon  recovers  power,  and  thus 
the  losses  and  wreck;  which  political  confusion  had  occasioned  were 
soon  effaced,  and  more  than  compensated  for  by  the  resources  which 
scientific  discovery  opened  out  anew  to  enterprise.  For  no  sooner  had 
a  fresh  decade  (that  of  1830-40)  opened,  than  we  find  the  repressed 
forces  of  thought  and  research  bursting  forth  from  all  restraint  in  many 
directions.  In  our  own  country,  perhaps,  more  quickly  than  on  the 
Continent,  the  damage  done  by  the  political  hurricane  of  a  quarter  of 
a  cenlnrj's  duration  soon  began  to  be  effaced.  New  enterprises  were 
openirg  up  to  develop  commerce,  and  new  forces  were  sought  for  to 
accelerate  their  operation.  Following  in  the  earlier  steps  of  Watt,  of 
lioulton,  and  of  Arkwrighl,  Stephenson,  and  Brunei,  Wheatstone  and 
Rowland  Hill  were  transforming  at  once  our  commercial  and  our  social 
intercourse.  Political  enfranchisement  was  the  necessary  corollary  of 
the  d^ire  for  freedom  to  speak  and  freedom  to  act.  And  then  came 
that  niw  power,  the  power  of  combination  and  .issociation,  which, 
whilst  even  in  its  infancy  it  ditl  more  than  anything  else  to  reinstate  the 
exhausted  nations,  appears  to  be  destined,  in  the  end,  to  obliterate  all 
distinctions,  political  and  civil,  and,  if  anything  can,  to  bring  about 
the  social  millennium  of  the  world. 

Combination,  applied  to  the  exerci«e  of  thought  and  to  the  diffusion 
of  knowledge,  resulted  in  the  formation  of  those  great  societies  of 
which  the  "  f'rovincial  Me'lic.il  and  Surgical  Associ.aiion  "  was  neither 
the  meanest  nor  the  Icut  valuable.  The  year  preceding  the  birth  of 
oar  Society — vie,  1831,  had  seen  the  "  British  Association  for  the 
Advancement  of  Science"  launched  into  existence,  our  Sir  Charles 
Hastings  having  been  one  of  the  original  member'.  A  few  years 
before,  the  Society  of  German  Na'urali»t«  and  Physicians  had  been 
ins'i'iited.  ,\nd,  in  July,  1832,  the  foundation-stone  of  our  own 
S'Kiely  was  laid  in  this  city  by  its  distinguished  and  ever-lo-be-respccted 
fjonder,  Charles  Hastings,  and  his  small,  but  devoted,  band  of  co- 
•djitors. 

Gcn'lemen,  lime  will  not  allow  ut  to  extend  our  review  over  any 
o'hef  field  than  that  of  medicine,  and  that  in  our  own  country.  Let  us 
•iirvry,  for  ■  moment,  io  tctroiiwicl,  its  condition  at  ihe  time  of  which 
we  are  now  sfiealcing. 

Ina-much  as  there  were  great  men  in  Greece  before  Agamemnon,  so 
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way  behind  us.  I,  myself,  had  the  pleasure  and  advantage  of  hearing 
Louis  expound  Laennec  and  of  literally  sitting  at  the  feet  of  Andral, 
Cbomel,  Magendie,  Roix,  and  Milne-Edwards ;  whilst  Rokitansky, 
Scoda,  Liebig,  were  riising  the  German  school  of  medical  philo- 
sophy trom  out  of  its  backward,  or,  at  least,  little  known,  condi- 
tion towards  the  pitch  of  eminence  to  which  it  has  since  attained. 
.\nd  not  only  was  it  in  medicine  proper  that  this  great  advance  was 
being  made.  Biologica  science  generally  was  reaping  in  this  gene- 
ration the  benefits  conferred  upon  it  by  the  one  which  preceded  it. 
Bichat  aad  Barclay,  Prochaska  and  Wilson  Philip,  were  followed  by 
Magendie  and  Fletcher  by  Milne- Ed  wards  and  Marshall  Hall,  by 
Charles  Bell,  Brodie,  anl  Hope,  and  by  a  host  of  others  second  only 
in  fame  to  those  I  have  ramed. 

Now,  if  you  observe  tie  characteristics  of  these  men,  whose  honoured 
names  have  since  becone  as  household  ssords  amongst  us  of  a  later 
generation,  you  will  fine  that  they  were  chicdy  distinguished  by  two 
qualities  ;  those  qualilie,  however,  being  the  Alpha  and  Omega  of 
all  scientific  progress.  Ihey  are,  firstly,  patient  research  and  observa- 
tion of  facts,  and  thorough  conscientiousness  in  the  use  of  them  ;  and, 
secondly,  unswerving  cou'age  and  truthfulness  in  announcing  those  facts 
to  the  world.  The  day;  of  unquestioned  dc^ma  were  passing  away. 
Authority  was  voted  to  be  unauthorised  ;  and  antiquity  was  looked  upon 
as  antiquated.  Some  anongst  you  may  have  read,  as  I  did,  forty 
years  ago,  Lawrence's  celebrated  J  (Hires  or.  the  iViilurn!  Iliitory  cj 
Man,  delivered  before  th;  College  of  Surgeons  so  long  ago  as  1S17  and 
181S.  The  sensation,  as  I,  then  a  \cTy  young  man,  read  them,  almost 
took  away  one's  breath  whilst  the  bold,  outspoken,  fiery  thoughts  rolled 
forth  in  the  most  magniicent  Englibh,  withering  up  as  they  went  the 
antiquated  and  prejudiced  caipings  of  Abcrnelby  and  others  of  bis 
school. 

And  the  works  of  thest  men,  these  classics  of  the  early  part  of  the 
century,  what  splendid  wirks  they  were.  Not  only  were  they  distin- 
guished by  a  novel  treatmmt  of  their  various  subjects  ;  new,  that  is,  io 
their  entire  freedom  from  :ncient  prejudices  and  servility  to  antiquated 
dogmas ;  and  new,  also,  n  the  industry  with  which  fresh  facts  were 
sought  out ; — but  they  wee  especially  distingui>hed  by  the  meiked  of 
their  research.  No  dcducions  drawn  from  a  few  meagre  facts,  wuped 
and  manipulated  to  fit  th<m  to  a  preconceived  theory;  but  the  trae 
Baconian  system  honestly  adopted,  and  no  conclusions  come  to  bat 
such  as  were  justified  by  the  data  at  command. 

Then,  look  at  their  style!  Not  only,  as  I  have  said,  were  these  men 
intellectual  giants,  but  thiy  were  scholars  as  well.  No  doubt  their 
scholarship  was  owing  to  tic  greater  attention  then  paid  to  training  in 
classical  literature  in  the  education  of  the  physician  than  is  the  case 
now.  .\nd  if  we  now  believe  that  Latin  and  Greek  are  of  less  use  to  a 
medical  man  than  anatomyand  chemistry,  we  must  at  least  allow  that 
the  cultivation  of  the  forner  is  more  likely  to  beget  a  pure  style  of 
writing  than  that  of  the  latter  only.  Compare  the  diction  of  Lawrence, 
of  Bell,  of  Latham,  of  Wal;on  j  of  Gregory,  Alison,  and  Christison  ;  of 
Graves  and  of  Stokes,  wit!  that  of  their  contemporaries  in  any  other 
field  of  literature,  and  you  will  not  have  to  l>lush  for  the  great  physi- 
cians and  surgeons  of  that  <ay.  Of  our  own  WatSvin,  you  know,  it  has 
been  said  that  he  made  the  Piattice  cf  Phy,u  to  read  like  a  novel :  and, 
in  this  respect,  I  think  I  m;y  call  him  the  M.icaulay  of  medical  litera- 
ture ;  whilst  the  terse  and  tianspareni  s'vie  of  Latham  and  of  Bell  bears 
a  close  resembL-incc  to  that  if  Connop  Thiilwall,  who,  it  is  said,  made 
but  an  indifferent  bishop,  bit  would  have  made  a  first  rate  Lord  Chan- 
cellor or  a  great  physician.  I  do  not  like  to  say  anything  ill-natured  of 
the  style  and  diction  of  sone  of  our  movlcrn  medical  authors:  Imt,  ali 
the  same,  I  think  thtir  lime  would  not  t«  .iliigciher  wasted,  if.  l«fore 
putting  pen  to  paper,  they  were  carefully  to  |>erusc,  and  rejicruse,  the 
works  of  the  older  ssritcrs  tc  whom  I  have  just  referred. 

Well  then,  gentlemen,  thrse  were  Ihe  minds  and  these  the  works 
whose  influence  was  l>cginning  to  pervade  our  profession,  from  one  end 
of  the  land  to  the  other,  .ilxxii  the  time  of  the  biith  of  our  Association. 
Two  years  before  Andral  lad  publi»hc<l  his  magnificent  woik,  the 
CUitiijut  MAiirale,  ti  viotV  based  ui>on  m  thing  newer  or  l>eiicr  than 
the  plan  of  Hippocrates  hinself : — »i'  .  the  minute  o('^ f  in- 
numerable fads,  .Tnd  the  siinple,  Iruihlul  n.irralion  cts ; 
classified  but  not  syslcmalised ;  intended  f.>r  the  real  '  r^nA 
assimilate  for  himself  in  his  rwn  way  :  not  pre|>ared  and  "  prptoniscsl," 
ai  I  may  say,  Io  suit  the  authett's  own  l»>tr  and  fancy.  In  all  this, 
medical  rciearch  was  but  folktwing  in  the  wakr,  or  rather,  shall  I  pre- 
sume to  MV,  krei'int;  in  ihc  van,  o(   the  pf -ltcss  of  the  other  nataral 
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tematise  the  ait  and  science  of  medicine ;  and  thus  it  was  that,  just  at 
this  time,  the  Cyi!cf:Ci!ia  oj  Praituat  MeAicir.i,  edited  by  Forbes, 
Tweedie,  and  Conolly,  was  undertaken.  This  work  was  a  giant  for  the 
period  at  which  it  appeared.  It  was  to  carry  on  this  record,  in  face  of 
the  progressive  and  continuous  development  of  scientific  medicine,  that 
two  of  the  editors  of  the  CychpaJia,  but  chiefly  Forbes,  started  the 
British  an,!  Forci^  MtJi<al  Revifui :  and  well  was  their  purpose  ful- 
filled for  a  period  of  over  forty  years. 

.\t  this  time  Graves  and  Bell,  and  Latham,  andBilling,  and  Williams, 
with  their  foreign  allies,  were  revolutionising  the  theory  as  well  as  the 
practice  of  medicine.  Nor  must  the  names  of  their  Scotch  and  Irish 
contemporaries  be  omitted.  The  Monroes,  secoad  and  third,  Alison. 
Thomson,  Christison,  and  others  in  Scotland,  and  Graves,  Stokes, 
and  Corrigan,  in  Ireland,  are  too  renowned  tD  be  forgotten.  The 
medical  societies  in  London  were,  as  a  consecuence,  enlivened  and 
vivilied  by  new  facts  and  free  discussions  to  a  iegree  they  had  never 
known  before.  No  wonder  then,  that,  to  a  mind  like  that  of  Hastings, 
Cresh  from  the  warm  atmosphere  of  the  Medical  Society  of  Edinburgh, 
the  cold  stagnation  of  a  small  provincial  city  was  unbearable.  He  read 
papers,  started  journals  and  societies  on  a  small  scale;  but  it  was  not 
until  1S32  that  he  received  sufficient  encouraganent  to  venture  upon 
that  step  which,  he  proposed,  should  result  in  placing  the  provincial 
practitioner  in  almost  as  good  a  position  as  his  metropolitan  brother. 

And  what  was  the  condition  of  the  provincial  practitioner  at  this  time  ? 
With  the  exception  of  a  few  local  physicians  of  tie  older  stamp,  solemn, 
scholarly,  and  formal,  and  here  and  there  an  apthecary  of  more  than 
ordinar)'  acuteness  of  observation,  there  existid  one  dead  level  of 
mediocrity  ;  men  without  the  ambition  to  compeie  with  their  metropo- 
litan brethren,  because  the  means  of  doing  so  were  denied  them.  No 
sparks  of  genius  emanated  from  their  brains,  beciuse  there  was  no  men- 
tal friction  to  produce  them.  No  doubt,  it  ws  the  inferior  education 
of  the  general  practitioner  that  made  literature  distasteful  to  him,  and 
scientific  attainments  rare  ;  whilst  the  desire  fbr  improvement,  which 
might  casually  arise,  found  no  field  for  action.  So  he  settled  down  into 
the  mere  copier  of  other  men's  prescriptions,  anc  the  collector  of  current 
nostrums  for  certain  symptoms.  Bundles  of  prtscriptions  were  handed 
down  from  one  practitioner  to  another  along  witn  the  practice.  Having 
no  other  idea  but  that  disease  was  an  entity,  h:  set  to  work  to  drive  it 
out  of  the  system  by  the  popular  means  of  bleeding,  purging,  and 
sweating. 

If  this  were  the  intellectual  status  of  the  provincial  practitioner 
half  a  century  ago,  were  his  morals  and  social  Status  of  a  higher  grade  ? 
I  am  not  one  of  those  ddractorcs  tanporis  at7z  who  delight  in  recalling 
the  caricatures,  for  they  -i'cre  caricatures,  ever  then,  of  Fielding  and 
Smollett,  and,  afterwards,  of  Dickens.  WhilS  the  squire  and  the  par- 
Son  of  the  parish  did  not  disdain  to  take  their  lecreation  in  the  parlour 
of  the  village  ale-house,  what  wonder  that  the  tillage  doctor  made  that 
same  ale-house  his  club  also  ?  But  this,  and  hii  over-addiction  to  field 
sports,  sometimes  in  company  with  his  betters,  but  more  often  with  his 
inferiors,  drove  away  all  desire  for  study,  even  ii  the  means  had  been  at 
hand,  which,  generally,  they  were  not.  So  th;  top-boots  and  the  red 
coat  did  duty  for  the  stethoscope  and  the  test-iube ;  whilst  the  lancet 
was  thrust  into  the  arm  of  the  too-willing  patient,  as  recklessly  and 
ruthlessly  as  the  spur  and  the  whip  had  been  applied  to  the  sides  of  the 
animal  which  brought  doctor  and  patient  toge.her. 

These  were  the  palmy  days  of  the  provincial  physician.  Many  times 
has  he  been  figured,  as,  with  solemn  step  aid  well-poised  cane,  he 
descended  fiom  his  lumbering  post-chaise  at  th;  door  of  some  opulent 
patient.  The  arrival  of  this  great  man  in  some  country  town  was  quite 
an  event,  and  the  signal  for  all  the  blind  and  halt  and  lame  to  turn  out 
literally  for  a  touch  of  the  great  man's  hand.  Those  who  could  pay 
pulled  out  their  guineas ;  those  who  could  net  might,  perhaps,  count 
upon  getting  a  glance  and  a  word  from  the  "  Great  Doctor",  as  he 
was  called,  as  he  passed  through  the  admiring  crowd  to  his  carriage  in 
the  courtyard  of  the  inn.  His  grand  and  pompous  manner  denoted 
that  he  felt  himself  a  head  and  shoulders  taller  than  the  poor  apothe- 
cary who  stood  by,  meekly  trying  to  catch  at  the  incontrovertible  dicta 
as  they  fell  from  the  mouth  of  the  medical  oracle. 

\Vell,  both  species  are  now  extinct,  or  extant  only  as  fossils  in  some 
remote  locality.  Let  us  now  inquire  by  what  agency  they  have  be- 
come so. 

Turning  for  a  moment  to  the  working  of  our  own  Association,  it 
must,  I  think,  be  admitted  that  the  aim  of  its  founders  was  a  true  and 
noble  one,  fitted  for  all  time.  That  aim  was,  that  knowledge  should 
be  freely  and  generously  communicated  by  the  free  and  generous  in- 
tercourse between  hitherto  separated  and  scattered  individuals.  That 
this  aim  has  fructified  so  as  to  justify  its  conception  is,  I  venture  to 
think,  proved  by  what  we  see  here  to-night ;  by  the  vast  numbers  who 
now  call  the  British  Medical  Association  their  professional  parent ;  by 


our  large  and  frequent  gatherings  for  the  promotion  of  social  and 
scientific  interests  ;  by  our  current  literature,  and  by  the  way  in  which 
it  has  forwarded  those  interests ;  and  by  the  valuable  and  increasing 
efforts  of  research  which  the  Association  more  and  more  supports  and 
fosters. 

Vet  it  must  be  confessed  that,  being  what  it  was,  the  provincial  pro- 
fession in  1S32  was  scarcely  ready  for  it.  For  some  years,  but  little 
way  was  made.  The  meetings  were  small ;  and  the  communications, 
with  some  signal  exceptions,  were  only  second-rate  ;  whilst  the  journal 
which  contained  them  was  as  frequently  uncut  and  unread  as  not. 
Like  many  other  undertakings,  it  was  a  little  before  its  time.  That 
time,  however,  was  soon  to  arrive  ;  and  we  shall  presently  find  that, 
like  any  venture  founded  upon  truth  and  justice  and  the  true  wants  of 
the  community,  it  made  way  against  all  obstacles,  and  the  result  is  what 
we  see  here  to-day. 

But  another  event,  almost  coeval  wilh  the  founding  of  our  Associa- 
tion, came  to  the  rescue,  and  helped  to  make  the  decade  1830-40  for 
ever  memorable  in  the  annals  of  British  medical  literature.  This  event 
was  the  establishment  of  the  Lancet  as  the  leading  medical  journal. 
The  Lancet,  indeed,  dates  back  some  eight  years  before  this  time,  but 
it  was  a  puny  thing  in  the  first  years  of  its  life.  It  might  have  been 
compared  at  that  time  to  a  wasp,  buzzing  about  the  ears  of  the  drones 
of  the  medical  hive;  but,  when  remodelled  and  enlarged  ia  1S31,  it 
began  a  fresh  era.  We  may  now  liken  it  to  a  weasel,  or  to  a  still 
more  unsavoury  animal,  the  pole-cat,  biting,  scratching,  driving  out  of 
their  holes,  with  venomous  scurrility,  the  ""Bats",  as  it  cal'eJ  the  hos- 
pital surgeons  and  councillors  of  the  Royal  College,  and  hanging  them 
up,  like  vermin  on  a  barn-door,  to  general  obloquy. 

This  was  the  function  of  the  Lancet,  varied  only  by  the  publication 
of  a  few  lectures  and  hospital  cases,  obtained  amidst  all  kinds  of  diffi- 
culty and  opposition,  for  several  years  after  its  commencement.  But 
the  services  which  this  remarkable  journal,  after  it  had  conquered  its 
own  independence,  rendered  to  free  medicine  in  the  earlier  days  of  its 
existence,  amidst  all  its  faults,  failings,  and  even  vices,  were  simply 
incalculable.  Monopolies  destroyed ;  hole-and-corner  meetings  and 
doings  of  the  corporations  lor  the  benefit  of  the  few  to  the  detriment 
and  exclusion  of  the  many,  exposed  ;  pompous  ignorance  and  over- 
bearing imbecility  held  up  to  scorn  ;  the  oppressed  and  obscure,  but 
honest  and  industrious  seeker  after  truth,  brought  to  the  front.  After 
a  time,  feeling  its  growing  strength,  this  brave  journal  attacked  the 
legislature  itself.  And  it  was  time.  Its  apathy  towards  all  that  con- 
cerned the  interests  of  our  profession,  displayed  in  its  tolerance  of  the 
most  abominable  a'uuses  and  monopolies  in  high  places  ;  its  ulter  neg- 
lect of  the  public  health  ;  the  farce  of  the  coroners'  courts  ;  its  wink- 
ing at  the  atrocious  adulterations  of  the  people's  food  ;  its  inhuman 
neglect  of  the  sick  poor;  and  its  disregard  of  all  decency  in  respect  of 
the  burial  of  the  dead  ;  these  abuses  were  one  by  one  attacked,  and  their 
authors  and  abettors  lashed  with  a  pitiless  and  unsparing  hand,  until 
redress  and  reform  were  grudgingly  conceded.  The  man  who,  what- 
ever his  faults,  and  they  were  many,  spent  the  best  part  of  his  life  in 
compelling  the  legislature  to  listen  to  his  exposure  and  his  complaints 
of  these  gigantic  evils,  and  to  redress  them,  was  at  length  listened  to, 
admitted  into  the  legislature  itself,  became  a  politician,  and  spoiled ! 
None  the  less  does  the  memory  of  Thomas  Wakley  deserve  this  testi- 
mony from  us,  who  now  possess  an  organ  of  our  own  quite  capable  of 
maintaining  those  rights  and  privileges  for  which,  in  the  early  days  of 
our  Association,  we  had  no  sufficient  weapon  wherewith  to  do  battle. 

The  work  of  the  celebrated  Review,  which  was  commenced  soon 
after  the  establishment  of  the  Lancet,  was  of  a  very  different  character 
from  that  of  its  weekly  contemporary.  The  arms  which  it  used  were  not 
those  of  the  satirist.  There  was  none  of  the  withering  mockery  of  the 
Lancet.  It  contained  no  offensive  personalities,  and  made  no  capital 
out  of  mere  personal  failings  or  defects.  Its  characteristic  excellence 
was  fair  play  to  all.  To  make  a  candid  and  intelligent  analysis  of  the 
work  under  review,  clearly  setting  forth  what  was  new  and  interesting 
in  the  book,  whilst  errors  [or  failings  were  pointed  out  with  kindness 
and  sincerity,  this  was  its  constant  aim.  At  the  same  time,  it  indus- 
triously gathered  together  all  that  was  of  value  in  the  current  foreign 
literature,  and  laid  it,  almost  for  the  first  time,  before  English  readers. 
It  fostered  the  diffident  efforts  of  youthful  but  original  genius,  and,  by 
giving  them  an  opening  into  the  medical  press,  procured  that  attention 
to  the  works  of  little  known  authors,  which  we  know,  is  so  difficult  to 
be  obtained.  I  was  pursuing  my  own  studies  in  Edinburgh  when  the 
first  number  of  this  review  was  published.  I  was  a  constant  reader 
of  its  varied  and  valued  contents  for  upwards  of  the  forty  years  of  its 
existence  ;  and,  in  common  with  all  others  who  valued  the  best  litera-, 
ture  of  our  day,  I  grieved  when,  a  few  years  ago,  the  neglect  ofy 
faster  but,  possibly,  shallower  age,  caused  it  to  die  of  inanition. 

But  everything  is  not  due  to  the  great  names  of  1830  40. 
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musty  old  tomes,  reposing  so  peacefully  on  the  back  shelves  of  our 
libraries,  what  testimony  do  they  not  bear  to  the  self-denying  spirit 
displayed  by  their  authors  in  transcribing  and  compiling  whole  systems 
of  medicine,  gathered  with  a  labour  and  amid  difficulties  unknown  to  us, 
from  every  accessible  source,  for  the  benefit  of  those  who  should  come 
after  them.  Contrast  Ihtir  labours  with  those  of  our  modem  medical 
JUcltanti,  whose  hasty  and  sometimes  crude  lucubrations  are  carried 
weekly  by  a  free  press  into  thousands  of  medical  homes,  and  say  if,  in 
this  imperfect  sketch  of  the  history  of  a  half-century "s  literature,  these 
older  fathers  of  the  ari  meJUina  should  have  been  altogether  passed 
over  and  forgotten  ? 

Gcnilemen,  I  fear  I  have  wearied  yon  with  these  references  to  an 
almost  forgotten  past.  But,  if  it  is  good  for  us  to  look  to-day  before 
and  after,  upon  what  we  ■■.fc  and  upon  what  we  arc,  in  the  hope  that 
we  may  find  a  true  beacon-light  to  guide  us  in  the  course  on  which  we 
are  now  entering,  viz.,  our  onward  journey  in  company  with  the  second 
half  of  the  century  of  the  existence  of  the  British  Medical  Association, 
I  think  the  reference  will  not  have  been  altogether  out  of  place ;  for, 
if  our  fa!iier»  did  greatly  with  the  limited  means  at  their  command, 
we,  with  our  far  vaster  opportunities,  shall  be  expected  at  leait  to  equal 
their  deeds.  If  they  laid  the  foundation  of  all  that  is  valuable  in  our 
modem  medical  literature  ;  of  all  that  is  exact  and  trustworthy  in 
our  scientific  precepts ;  of  all  that  is  honest,  free,  and  catholic  in  our 
iavestigation  of  truth ;  of  all  that  is  liberal,  sympathetic,  humane,  in  our 
intercourse  with  each  other,  and  with  the  world  ;  I  think  that  it  is 
due  to  them  that  this  jubilee — this  commemoration  of  the  past  and 
inau^ation  of  the  future — shouJd  not  be  allowed  to  pass  away  with- 
out justice  being  done  to  the  memory  of  those  whose  labours  have  so 
greatly  contributed  to  make  such  a  meeting  as  the  present  possible. 

In  this  imperfect  and  necessarily  hasty  attempt  to  trace  the  histor)- 
of  the  medical  mind  during  the  past  half-century,  I  have  made  no 
mention  of  medical  politics.  Nor  do  I  intend  to  do  so  now.  \  Pre- 
sideot's  address,  it  is  said,  as  it  admits  of  no  discussion,  so  it  should 
contain  no  disputable  matter.  But  I  may  briefly  remind  yon  that  the 
great  corporation^  which  guard  the  entrance  into  our  profession,  and 
fix  the  initial  re^juirements  from  each  candidate,  were  at  length  roused 
from  their  long  apathy,  and  their  exclusivencss  was  finally  broken 
down  by  the  same  active  minds  of  whom  I  have  spoken — those  minds 
who  determined  that  everything  connected  with  medicine  should  ba 
free.  TTic  College  of  Physicians,  before  so  exclusive,  somewhere 
about  1S60  threw  open  its  doors  and  its  honours  to  all  qualified  appli- 
caots,  come  Irom  what  college  or  university  they  might.  The  College 
of  Surgeons  had  somewhat  earlier  given  an  impetus  to  enlarged  studies 
by  the  establishment  of  its  present  fellowship  examination  ;  ami  the 
sister  establishments  in  Scotland  and  Ireland  soon  had  to  f 'l  .m  .■.;> 

Part  II.— The  Sintvn-AL  or  Medicjve. 
It  has  been  often  enough  said,  but  never  more  to  the  point  than  by 
Dr.  Acland  in  his  Address  to  this  Association  at  Oxford,  in  1S68,  that 
"  there  arc  certain  '      '  Vices  in  a  man's  life  where  it  is  desirable 

that  he  should  pa;  V."     Let   us  pause  here,  in  this  landing- 

place  i-f    .ir,-.;  .int  between  the  fifty  past  and  the  fifty 

cooii:  ;;,  and  ask  ourselves  what  manner  of  a  pro- 

fe»4io:.  conditiun  and  tendency  of  iti  mind?  what 

treils  aiuij  /  and  what  are  liie  means  by  which  it  seeksto  accomplishthcsc 
aims  ?  And  here  it  is  well  to  repeal  once  more,  like  the  beautiful  refrain 
which  somttimes  runs  throughout  an  elaborate  piece  of  muMC,  the  initial 
note,  the  leit-motif,  the  theme,  or  motto  of  our  Association,  which  is 

thi*  :  ''■   '  '■-"- -'■'  --  '   ■    r^-'ing  of  mcdiral  science  and  practice, 

and  t!  !>  between  all  ils  members.     Look- 

inn.  ''  .c  medical  mind  as  a  continuous  pro- 

c  .'  e  we  startcl,  and  going  we  know  not  whither, 

V-  '!'•' a' 'he  prcjcnl  time?    Tlie  first  and  noblest, 

of  Ihcai,  I  •  ■  rty  !  freedom  lo  think  ;    freedom  to 

•peak  ;  frt-  .  t(j  leach  !     Korlunalely  f)r  us,  wc 

(.  .1   ,  jjj^^     ^y^  hi\c  ni)  i.en.\lc  lo  revise 

'mmonalty  cf  me-li-Jnc  ;    n'»  c  -iirts 

-.  ^i-rs.    Tl"-  Trj'  ,    .  .  t  ■,.  •        .  i,,n^ 

I'-limy,  Ic-  ,  I 

up  any  -•  \        ■  ■  ..f 

■'  t^c.      Tl.tr  ly  wltii,li  we  iiij)  nul  ptiimul- 

;.  ■   short  of  r.  which   wr  msy  f^t   |"ir«up. 

.\  ■  .......    ^^11 


''    MtiU   til.:' 

1  the  fre<: 


■pifttiil.      Now  the  ^rcat 
.^h  it  has  *cl  up,  must  be 


evident  to  all.  Its  advantages  in  regard  of  freedom  of  debate,  ol 
teaching,  and  of  writing,  are  too  great  ever  to  be  allowed  to  be  with- 
drawn from  us  under  iny  circomstances  whatever.  For  by  if,  original 
genius  obtains  an  immediate  and  impartial  hearing;  by  it  the  patient 
and  self-denying  labourers  of  industry  and  talent,  who  may  have  passed 
years  in  silent  research,  at  length  obtain  their  reward.  Let  us  then 
never  relinquish  into  the  hands  of  the  State  the  decision  as  to  what 
shall  be  the  kind  and  imount  of  our  knowledge  on  entering  our  profes- 
sion ;  or  in  what  way,  and  under  what  restrictions,  we  shall  conduct 
our  experiments  and  inquiries  into  the;  laws  of  nature  for  the  good  of 
mankind  ;  or  in  what  nunner,  and  for  what  reward,  we  shall  carry  our 
knowledge  to  the  bedsides  of  our  patients,  be  they  the  rich  in  their 
mansions  or  the  poor  n  our  hospitals  ;  or,  in  what  way  we  shall  regu- 
late our  mutual  intercourse.  Over  the  church,  and  over  the  law,  for 
obvious  reasons,  it  ma;  be  desirable  that  the  State  should  hold  a  check  ; 
but  over  the  investigations  of  science,  and  over  the  application  to  prac- 
tice of  that  science,  we  will  have  no  master  other  than  the  moral  con- 
science of  our  profession  itselC 

The  profession  itself  too,  must  be  the  judge  of  what  constitutes  rea! 
progression  in  the  art  of  medicine,  and  of  what  arc  the  best  means  of 
aidmg  and  securing  thil  progress  ;  and  the  profession  itself  must  ccuaXer 
the  chief  honours  anc  rewards  of  well  domg.  .Vdvenlitious  honours 
and  state-conferred  titles  are  all  very  well  in  their  way;  just  as  the 
riches  and  honours  acumulated  by  the  successful  merchant  or  manu- 
facturer are  legitimatt  and  of  a  certain  value.  But  it  must  be  the 
verdict  of  the  professim  itself  which  shall  say,  "Well  done,  thou  good 
and  faithful  worker,  b;  thou  rewarded  for  thy  faithfulness  to  truth,  to 
nature,  to  humanity,  b/  the  acclamations  from  the  thankful  and  reverent 
hearts  of  thy  brethren."  This  is  the  true  gold.  This  is  the  patent  of 
nobility  conferred  on  real  merit. 

There  is,  however,  inhappily,  a  foil  lo  all  this.  For  there  is  no 
human  good  without  it;  admixture  of  intrusive  evil.  It  is  a  fact  that 
liberty,  unrestrained,  nay  degenerate  into  licence,  and  freedom  from 
all  control  generate  ccnfosion.  I  have  already  said  that  the  spirit  of 
free  inquiry  long  ago  'oted  antiquity  to  be  antiquated,  and  authority 
unauthorised.  It  is  th's  spirit,  carried  to  excess,  which  fiirms  one  of 
the  nuisances  of  modeti  medical  literature ;  when  many  a  fresh  inves- 
t^ator  will  treat  his  su)ject  as  if  no  one  had  ever  done  anything  in  it 
before ;  when  many  a  )oung  obscn-er  must  narrate  what  he  sees  as  if 
it  had  never  been  seen  before ;  parading  .is  new  what  may  perhaps  be 
found  in  Hippocrates  o'  Galen  ;  or,  at  the  least,  repeating  in  book  and 
lecture  what  has  been  better  said  a  hundred  times  before.  Our  current 
literature  sw.-uin6  with  instances  of  this  nuisance  ;  for  a  nuisance,  and  a 
real  weariness  of  the  fle;h  it  is  to  all  readers  who  know  the  literature  of 
their  profession. 

If,  m  theory  and  in  he  abstract,  licence,  which  is  liberty  run  mad, 
tends  to  these  results,  vhal  is  the  outcome  when  the  .same  licence  is 
applied  lo  practice  ?  tvery  man  fighting  for  his  own  hand,  and  that 
band  against  every  mar  !  Every  one  more  or  less  unmindful  of  what 
is  due  lo  the  rights  a>d    feelings  of  his  neighbour.      Self-assertion  I 

Self-laudation  '.    .Sclf-suTiciency  !  and  then  the  one  step  further ! 

Gentlemen,  the  quackeiy,  the  charlatanry,  thnt  cxi^'  the  pro- 

fession will   never  hurl  us.     It  is  the  quackery,  tl.  ry,  the 

false  pretence,  the  dbtonest  self-seeking  to  be  fou: he  pro- 
fession, which,  if  unchecked,  will  bring  disgrace  upon  us.  Uut  with- 
out dwelling  upon  this  unpleasant  theme,  and  (^stponing  for  a  limr 
the  question  of  a  remedy  for  this  licence,  let  us  continue  the  contem- 
plation of  the  licller  sprit  of  our  p«u[es.;on  at  the  (iresent  day. 

.\  se^  '  cha:actcristic  uf  modern  medicine,  I  '  '' 

say,  i-  } .     r.y  this  term,   I  do  not  mean  to  sa\  i; 

wc  are  .....  .    by  th:   love  of  our  species  .t'  '■•"■■    '-  n 

readiness   lo   1I0  good  to  ooi  neighl>oui   uh  '-- 

itself;  but  thai  our  procssion  is  ever  seeking  nd 

study  of  mind,  new  moics  of  relieving;  huin.ia  |uiii  ami  oiiiciy  ;  that 
it  ignores  its  own  malcral  advantage  whenever  'hal  ii  plnced  in  oppo- 
sition to  the  good  of  our  |>aticnts,  or  of  our  1  it 
ever  seeks  to  prumnlg:te,  against  ils  own  oi  v  c 
Irlnc"''  •  '.'iinU  belter  than  cure".  I  'c 
not  nr  vc  i(ut  this  is  so.  Our  s.-;  n  1 
llir  b  .ch  ptjmotes  it,  are  Ihc^- nul  1^  ■■  il> 
;  .lyc,  of  thi»  AsMxiaiion  iticK  '  And  do  we  not 
,,  when  entering  a  houtc,  inquire  into  in  lanitary  coo- 
diii.iii,  ai>>l,  wl.en  ilisdurging  a  cured  patient,  endeavour  to  impart  tc 
him  the  knuwicdin-  how  lo  keep  out  nf  nut  lunJt  in  (ulurc  ?    And  with 

'     ,     '        '  :iot  lie  otheiwLse.     Such  men 

'  anardcni  and  sioglcmindctl 

...  ..iv    ;..  K..V ^   ...-; ;o  »ul   uf  iheii  way  and  give 

tbcmsclvcs  much  trouble,  which  i«  Dot  really  demanded  of  them,  to 
contribute  'n  the  comfort  as  well  at  to  th<-  cure  of  Ihcit  palienit,    Thi> 
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selMenial  and  this  true  philanthropy  are,  I  am  happy  to  think,  daily 
becoming  better  recognised.  The  public  are  beginning  to  feel  that 
ours  is  not  a  mere  trade,  so  much  attendance  for  so  much  money, 
which  we  practise.  They  are  even  inclined,  some  of  them,  to  pat  us 
on  the  back,  and  call  ns  noble  fellows,  and  other  pleasing  epithets  of 
the  same  kind.  But  be  on  your  guard  ;  Much  of  this  praise  is  false 
pretence,  and  given  with  the  covert  intention  of  trespassing  upon  your 
time  and  Kibour  in  an  illegitimate  manner.  Medical  men,  they  think, 
are  animated  by  mixed  motives.  No  doubt  Ihey  are  very  kind  and 
humane,  but  they  are  also  ambitious  and  fond  uf  success.  Let  us  prey 
upon  these  feelings,  say  they  ;  and  put  the  cire  of  all  our  sick,  and 
poor,  and  miserable,  upon  their  shoulders  ;  aid,  to  keep  ihem  well 
up  to  the  collar,  let  us  call  ihem  brutes,  and  anworthy  of  their  noble 
calling,  if  they  by  any  chance  neglect  a  sick  pauper,  or  grumble  to  turn 
out  and  ride  miles  on  a  cold  night  to  minister  to  the  results  of  our  own 
excesses.  Be  on  your  guard,  I  repeat,  agiinst  these  illegitimate 
encroachments,  and  exactions  of  all  sorts  of  kind  offices  which  you  are 
not  called  upon  by  duty  or  charity  to  render.  Beware  !  Remember 
that  line  saying  of  Tacitus,  so  terse,  so  true  to  human  nature  :  "Nam 
bene6cia  eo  usque  laeta  sunt,  dum  videntur  exsolvi  posse  ;  sed  cum  eo 
multum  antevenire,  pro  gratia,  odium  redditur.'  Obligations  may  reach 
so  great  a  height  that  no  return  is  possible.  ;\Vhen  thanks  avail  not, 
there  is  no  relief  but  through  base  ingratitude.  Be  not,  therefore,  the 
too  trusted  friend,  carr)'ing  in  your  bo;om  tie  dread  secrets  of  the 
family  ;  or  the  performer,  at  a  pinch,  of  somt  hateful  service.  The 
sight  of  you  will  continually  touch  the  sore,  and  the  first  opportunity 
will  be  availed  of  to  get  rid  of  you,  and  so  to  gain  relief,  after  the 
manner  so  well  described  by  Tacitus,  from  aa  intolerable  burden  of 
gratitude.     But  this  by  way  of  parenthesis. 

I  think  I  have  established  our  claim  to  two  great  Christian  virtues, 
viz.,  true  liberty,  and  charity,  or  love.  I  myself  refuse  to  look  upon 
our  duties  as  medical  men  except  by  the  lighl  ot  Christianity.  That, 
we  know,  gave  us  true  liberty,  setting  us  free  from  the  bondage  of 
pagan  priestcraft  and  superstition.  That,  we  know,  first  instilled  into 
the  heart  of  man  true  charity  ;  the  love  of  out  neighbour  as  ourselves  ; 
"  which  does  good  by  stealth,  and  blushes  to  find  it  fame." 

What  then  remains  to  complete  the  Christiai  triad?  Is  it  not  Truth? 
Truth  to  nature  ;  truth  to  ourselves  ;  truth  to  our  brethren ;  and  to  the 
world?  Are  our  studies  and  researches  carriai  on  in  the  sincere  desire 
to  attain  the  truth,  and  the  truth  alone  ?  Is  tur  teaching  animated  by 
the  same  principle,  and  by  nothing  else?  Are  our  practice  and  our 
intercourse  with  the  world  regulated  by  the  all-sufficient  motto,  "Let 
truth  prevail,  though  the  heavens  fall"?  If  ve  all  could  answer  these 
questions  by  a  bold  and  honest  "Yes",  I  should  have  no  fear  but  that 
our  profession  will,  in  time,  arrive  at  that  high  pinnacle  of  usefulness 
and  exalted  public  appreciation  which  two  great  men  have  foretold  for 
it.  It  was  no  less  a  man  than  Descartes  who  foretold  that  a  great 
future  was  in  store  for  us.  All  science,  and  almost  all  knowledge,  was 
to  be  drawn  upon  to  furnish  the  physician's  mind,  and  then,  he  said, 
"all  things  would  be  open  to  him".  No  less  a  man  than  Lord 
Beaconsfield  uttered  nearly  the  same  idea.  If,  therefore,  these  far- 
seeing  men  presaged  such  things  for  us  if  the  light  of  truth  were  con- 
sistently followed,  what  a  failure  must  it  be  if  truth  be  lost  sight  of  ! 
If  this  great  light  that  is  in  us  be  turned  to  dukness,  how  great  indeed 
must  that  darkness  be  ! 

If  theories  be  pushed  to  an  extravagant  degree  in  order  to  bolster 
up  some  preconceived  idea  ;  if  researches,  wMch  should  be  conducted 
only  under  the  dry  light  of  truth,  be  warped  md  strained  to  support  a 
trembling  reputation,  truth  must  suffer. 

The  acquisition  of  knowledge,  under  any  motive  whatever,  is  un- 
doubtedly a  clear  gain  to  the  world.  Nevertheless,  it  is  the  motive 
which  actuates  that  acquisition  which  gives  the  entire  value  to  it,  so 
far  as  the  individual  is  concerned.  And  unless  knowledge  be  [sought 
for,  at  least  in  the  first  instance,  from  the  pure  love  of  truth,  its  reflected 
advantages  may  indeed  contribute  to  the  material  prosperity  of  its 
cultivator,  but  they  will  add  nothing  to  his  character,  nor  obtain  for 
him  the  respect  of  his  fellows. 

Is  it  not  from  losing  sight  of  this  canon  of  intellectual  morality,  if 
I  may  use  the  term,  that  so-called  discoveries  and  improvements  in 
practice  are  so  often  given  to  the  world  in  such  haste,  under  the  un- 
worthy desire  to  be  the  first  to  promulgate  something  new,  whether 
true  or  not,  that  no  well  balanced  mind  will  venture  to  accept  them 
until  they  have  been  examined  again  and  again  by  trustworthy  ob- 
servers? And  this  mischief  is  increased  tenfold,  when  the  public  lay 
press  is  made  use  of  to  propagate  plausible  theories,  which,  to  say  the 
least,  want  the  support  of  long  continued  observation  and  experience. 
Until  that  has  been  gained,  publication  should  be  restricted  to  the  pro- 
fessional press. 

I  have  great  hopes  that  this  evil — an  ever  increasing  one — will  be 


counteracted,  and  that  the  motives  which  prompt  to  too  hasty  publica- 
tion of  discoveries  which  are  rather  hoped  for  than  believed  in,  will  be 
corrected  by  that  new  element  in  the  operations  of  our  Association,  the 
prosecution  of  knowledge  by  combined  observation,  the  resuscitation 
of  which  we  owe  to  our  eminent  and  honoured  ex-President,  Professor 
Humphry.    By  the  co-operation  of  a  number  of  observers,  errors  which 
may  have  escaped  the  notice  of  one  will  be  pointed  out  and  corrected 
by  another.     Thus  hasty  conclusions^and  worse,  hasty   publications — 
v/ill  be  checked;  and  truth,  when  substantiated  by  the  impartial  judg- 
ment of  many  observers,  will  present  itself  to  the  world  with  an  iin- , 
/'riwaliirvihich  must  carry  conviction  to  ever)'  mind.    Priority,  instead . 
of  being  selfishly  sought  after  by  each,  will  thus  become  theproperty ' 
of  all  in  friendly  brotherhood. 

And  now,  coming  to  the  practical  application  of  our  knowledge,  if  I 
mention  one  or  two  black  spots,  shall  I  require  to  apologise?  I  pro>' 
posed,  at  the  outset  of  this  second  head  of  my  discourse,  to  inquire 
into  the  condition  of  the  medical  mind,  and  to  mark  its  tendency  and 
aims.  Why  not  follow  this  out?  This  Association,  at  all  events,  should 
have  clean  hands.  We  are  no  longer  young ;  we  are  grown  men,  and 
as  such  should  not  be  afraid  to  look  our  affairs  and  our  conduct  in  the 
face,  nor  ashamed,  if  we  llnd  ourselves  going  along  the  wrong  road, 
or  diverging  into  by-paths,  to  try  to  recover  our  way  as  speedily ,asv 
possible. 

No  doubt,  the  spirit  of  our  age  tends  towards  a  general  laissez 
Jaire  :  allowing  everyone  to  follow  the  direction  of  his  own  mental 
bias,  or  even  whim,  whether  the  project  be  theory  or  practice.  But 
there  must  be  a  right  and  a  wrong  road,  a  right  and  a  wrong  method, 
in  all  intellectual  and  moral  action.  It  is  the  province  of  sound  and 
mature  judgment  to  weigh  all  methods  in  the  balance  of  right  reason, 
and  if  any  be  found  to  sin  against  its  cinons,  to  reject  them  utterly. 
Truth,  being  many-sided,  cannot  be  confined  within  fanciful  bounds 
and  narrow  specialties.  The  scientific  mind  must  be  perfectly  free  and 
open,  not  enslaved  by  reverence  for  a  name,  or  by  predetermined 
dogmas. 

Nor  can  there  be  any  real  fellowship  between  honest  truth  and  con- 
sciously, pursued  error;  for,  independently  of  contradiction  of  belief, 
the  lines  they  severally  work  upon  diverge  until  they  no  longer  touch 
at  any  point.  To  agree  to  differ,  therefore,  is  not  enough ;  there  must 
be  utter  repudiation  the  one  of  the  other. 

And  then,  in  regard  to  practice,  are  not  the  same  faults  to  be  dis- 
cerned? Are  there  not  in  our  ranks  those  who  conduct  their  practice 
under  what  I  may  call  an  organised  hypocrisy — men  who  assure  one 
class  of  their  patients  or  dupes  of  the  hope  of  cure  when  cure  is  impos- 
sible, and  given  up  by  all  honest  men ;  who  assure  another  class  of 
the  existence  of  serious  maladies  which  no  one  else  can  see,  and  treat 
them  for  months  or  years  for  ailments  which  do  not  exist,  or,  existing, 
are  of  no  importance ;  whilst  guinea  after  guinea  is  extracted  without 
mercy,  or  regard  for  the  means  of  the  patient,  or  to  the  real  services 
rendered?  By  these  vile  arts  the  character  of  a  noble  profession  is 
dragged  in  the  dust,  and  fraud,  detected  in  the  guise  of  science,  hangs 
her  disgraced  head. 

So,  then,  we  see  that  liberty,  overstepping  its  legitimate  bounds,  de- 
generates into  licence  ;  so  charity  and  philanthropy,  put  on  to  answer 
a  selfish  purpose,  become  that  hateful  thing  hypocrisy  ;  so  truth, 
departed  from  or  smothered  in  sophistry,  becomes  that  still  more  hateful 
thing,  a  lie  ! 

But  these  faults,  which  we  all  deplore,  and  which  strict  devotion  to 
duty  compels  me  to  notice,  are  not  all  of  home  growth,  generated 
within  our  profession.  Some  of  them  owe  their  origin  and  progress  to 
the  caprices,  the'follies,  and  the  ignorance  of  our  patients  and  of  the 
laity  in  general.  We  are  living  in  days  when,  if  ever  it  were  true,  it  is 
pre-eminently  true  now,  that  "a  little  knowledge  is  a  dangerous  thing". 
The  general  public  have  arrived  at  a  little  knowledge  of  things  medical, 
and  they  like  to  take  them  very  much  into  their  own  hands.  They 
think  that  they  know  how  to  nurse  and  manage  the  sick  quite  as  well  as, 
if  not  better  than,  we  do — a  knowledge  sometimes  put  in  practice  to 
their  own  cost.  The  public  also  think  that  they  can  manage  our  hos- 
pitals, asylums,  etc.,  better  than  we  can,  as  is  frequently  shown  by  the 
desire  to  have  as  little  of  the  medical  element  as  possible  on  their 
managing  committees,  and  by  the  jealousy  of  even  our  legitimate  and 
beneficial  share  in  their  counsels.  Many  of  them  also  believe  that  they 
are  better  judges  of  the  talents  and  capabilities  of  various  medical  men 
than  we  are  ourselves,  as  witness  their  freaks  and  follies  in  the  matter 
of  consultations,  and  in  the  choice  of  consultees,  in  which  they  often 
prefer  the  guidance  of  popular  rumour,  or  even  that  of  the  advertising 
columns  of  a  newspaper,  to  the  advice  of  their  regular  and  trustworthy 
attendant.  It  would  be  laughable,  were  it  not  lamentable,  when  the 
issues  of  life  and  death  are  concerned,  to  hear  the  reasons  which  often 
guide  our  patients  in  seeking  what  they  call   "further  advice".     On^ 
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wretched  form  which  this  assumption  of  independence  of  judgment 
takes  is  the  resort  to  advertising  quacks,  not  only  those  without,  but 
also  those  within  the  profession.  Once  in  the  hands  of  these  men,  he 
who  has  thus  exercised  his  right  of  private  judgment  does  not  come 
forth  thence  until  ruined  health  and  an  empty  purse  teach  him,  too 
late,  the  folly  of  judging  where  the  materials  for  forming  a  judgment 
are  altogether  wanting.  And  then,  as  regards  consultants,  do  we  not 
recognise  a  solemn  farce  when  Mr.  A.,  or  Mrs.  B.,  returns  from  con- 
sulting, say,  some  metropolitan  celebrity,  and  tells  us  that  Dr.  C.  has 
laid  down  aill  the  rules  fcr  his  or  her  future  life,  and  indicated  this  or  that 
health-resort  as  essential  to  recovery ;  and  all  in  ten  minutes'  time,  and 
for  a  fee  of  one  guinea?  The  issues  of  life  and  death,  in  the  case  of  a 
stranger  never  seen  Ijefore,  solved  in  a  ten  or  fifteen  minutes'  inter\iew, 
and  ail  for  one  guinea !  Why,  a  lawyer  would  take  six  weeks  to  do 
the  same  amount  of  work,  and  charge  a  bill  of  fifty  pounds.  Such 
practices  on  the  part  of  the  public  must  needs  tend  to  relax  the  morals, 
and  to  sap  the  strict  integrity  of  professional  men.  The  reasons  for 
consulting  this  or  that  physician  are  often  so  grotesque,  and  the 
inability  to  discern  between  real  merit  and  pretentious  ignorance  is  so 
great,  that  the  vices  to  which  I  have  referred  are  pelted  and  fostered 
until  self-interest  carries  the  day  against  professional  honour  and 
honesty.  So  true  it  is  that  /;'/«/«;  vult  dicipi,  ct  dicipialur,  which  may 
be  translated,  the  public  likes  to  be  bequacked,  and  bequacked  it  will  be. 
If  the  foregoing  observations  be  founded  in  truth,  I  think  we  may 
justly  ccjnclude  that  our  profession,  at  the  present  moment,  is  still  faith- 
ful in  general  to  the  great  and  true  maxims  upon  which  the  British 
Medical  .Vssociation  was  founded.  The  bounds  of  science  are  con- 
tinually being  enlarged ;  the  search  after  truth  never  ceases  ;  the  appli- 
cation of  fresh  knowledge  to  the  relief  of  human  suflfering  is  immediate. 
But  there  are  blemishes — some  of  them,  it  must  be  confessed,  of  a 
serious  character — which  prevent  the  universal  application  of  our  funda- 
mental maxims,  and  which,  if  they  do  not  lower  our  profession  in  the 
esteem  of  the  wise  and  judicious  few,  at  all  events  prevent  it  from 
assuming  that  high  position  in  public  esteem  which  Descartes  and 
Lord  Beaconsfield  pomted  out  as  the  goal  to  which  we  might  attain. 
Therefore,  this  discourse  would  be  wanting  in  finish,  and  my  argu- 
ments in  completeness,  were  I  to  conclude  them  without  pointing  out 
some  remedy  for  the  blemishes  and  defalcations  to  which  truth,  and  not 
my  choice,  has  compelled  me  to  allude. 

These  defects  appear  to  result  from  the  fact  that  we  are  a  republic  ; 
a  bundle  of  units  ;  disjtcta  memhra  of  the  body  medical ;  without  a 
head,  without  cohesion,  members  unattached  to  any  central  body.  I 
have  already  said  that  the  Royal  Colleges,  which  watch  over  our  ad- 
mission to  the  profession,  take  little  or  no  heed  of  our  conduct  after- 
wards. Our  great  societies  also  occupy  themselves  principally  with 
the  progress  of  the  science  and  the  details  of  the  practice  of  our  art. 
They  take  no  notice,  unless  it  be  in  the  most  glaring  casef,  of  our  moral 
and  social  conduct  in  the  exercise  of  our  intercourse  with  each  other, 
or  with  the  world.  And  our  own  Association  appears  to  be  drifting  in 
the  same  direction.  Scientific  investigation  and  research  are  being  daily 
more  esteemed  and  fostered  by  us,  to  the  exclusion  of  ethical  principles. 
We  have  committees  which  watch  over  the  proceedings  in  rarliamcnt, 
in  order  to  secure  us  against  surjirises  of  a  dangerous  or  har.issing  cha- 
racter ;  we  have  an  organisation  for  procuring  such  reforms  as  are  need- 
ful, from  time  to  time,  in  our  polity ;  and,  what  is  better  than  all,  we 
have  a  Committee  whcisc  function  it  is  to  bring  before  I'arliamcnt  and 
the  public  the  result  of  our  continuous  and  combined  labours  in  the 
cause  of  the  public  health,  and  on  behalf  of  the  general  public  weal. 
In  all  this,  our  philanthropic  spirit,  and  our  hunger  and  thirst  after 
Inith,  are  the  motor  powers;  our  own  individual  iniercit  and  comfort 
be!  '    '     ^ihile  into  the  <hade.    If,  then,  we  have  the  means  within 

wi'  n  itself  of  giving  effect   to  those  great  aims,  surely  that 

C'  .   the  securing  united  action  and  honourable  fellowship 

«"  '  -e?,  and  upright  conduct  towards  the  public  in  all  cases, 

m:;;  tie  brought  inlo  play. 

In  these  <lay»  of  liberty  of  action,  men  are  jealous  of  the  control  of 
individn-il  anihnri'y,  A»  I  hnrc  already  said,  we  are  a  republic  ;  we 
hn-  il  r,r  dcpotic.  The  he»H«  of  our  Col- 
If;  Hut,  although  men  will  not  yield  to 
th.  ;--.  -,  u..,,,.  .  ,..-  ,   .    ,,  ,^jy 

'»'■  :   the 

f:'^' ..  •■  .  f 

individual  membrT^,  as  it  ii  to  jcniring  their  (loliiicaj  ami 
righ'<  '     ^^'  Vfi'm-  •-'<»  CTMt  h  th^  p^w<f  nf  etampir,  whi' 

'^''  n  ii>  piay.    In  the 

•^  !  "ve.  even  gicaler 

th*'  r'  ■,  t'l  'nr  vnirc  (•(    t nr  profc»^nn,  ade* 

T'  ng,  and,  I  think,  feasible,  that  every  mcmlier 


It  is  not  for  the  purpose  of  surprising  you  with  a  rhetorical  climax 
that  I  now,  at  the  end  of  my  discourse,  return  on  my  steps  to  the  be- 
ginning of  it,  and  point  once  more  to  the  motto  and  spirit  of  the 
British  Medical  Association  as  equal  to  any  and  all  emergencies,  if  only 
its  mighty  energies  be  well  directed.  You  know  that  our  .\ssociation 
must  have  a  future  as  well  as  a  past  history.  And  its  achievements 
ought,  in  the  future,  so  far  to  transcend  those  of  the  past,  as  the  present 
number  of  its  members  exceeds  that  with  which  it  started  t'tfty  years 
ago.  Either  our  .\ssociition  will  become  a  body  nearly  co-extensive 
with  the  profession  itself ;  a  mere  name,  in  other  words,  for  mediod 
men  ;  with  a  journal,  perhaps,  as  its  organ  of  speech,  and  nothing 
else  ;  or  it  must  become  a  great,  but  select  Society,  everj-  member 
of  which  must  conform  himself  to  its  fundamental  rules  and  motto. 
It  is  agreed  that  the  Tranches  are  the  strength  of  the  Association ; 
but,  unless  they  be  well  attached  to  the  bead,  they  will  only  be  like 
a  loose  bundle  of  sticks  when  the  hour  of  trouble  comes.  It  is  o( 
the  greatest  consequen:e,  in  my  opinion,  to  the  stibility  of  the 
great  fabric  we  have  raised,  that  more  frequent  and  more  direct 
mtercommunication  shculd  take  place  between  the  Branches,  by 
their  secretaries  and  their  councils,  and  the  governing  head,  the  Com- 
mittee of  Council  in  Lordon.  The  representatives  of  the  Branches  in 
that  Committee  of  Council  hare,  by  our  rules,  equal  power  and  similar 
function  with  the  elected  members.  It  is  their  duty  and  their  privilege 
to  take  a  more  active  put  in  the  proceedings  of  the  governing  body 
than  they  now  do  ;  by  so  doing,  new  blood  will  be  continually  infused 
into  what  I  may  call  the  Senate  of  the  Association,  without  displacing 
its  old  and  valued  memlers. 

When  the  consultative  Council  of  our  Association  shall  have  thus 
become  in  fact,  as  it  now  is  in  theory,  really  and  perfectly  representa- 
tive by  the  more  intimate  communion  with  the  Branches,  what  is  to 
prevent  that  Council  frim  becoming  a  High  Court  of  Equity  and 
Ethics,  before  which  al:  important  questions  affecting  professional 
honour  and  conduct  m.iy  be  brought  up  for  judgment .'  The  knowledge 
that  there  was  such  a  cout,  that  la^ha  of  conduct  would  be  investigated 
by  a  body,  the  adequacy  iud  impartuility  of  which  could  not  t>e  called 
in  question,  would  cause  those  who  are  tempted  to  be  guilty  of  the 
lachts  I  have  described  to  shrink  from  incurring  its  censure. 

But,  some  may  think  that  this  court  should  have  a  more  popular 
constitution.  Well,  then  be  it  so.  Let  it  consist,  say,  of  twelve  mem- 
bers, six  of  whom  should  be  selected  by  the  Committee  of  Council  from 
its  own  members,  and  six  others  to  be  chosen  annually  at  the  general 
meetings  of  the  Association  by  the  members  assembled,  or  by  the 
(■cncral  Council  first,  anc  confirmed  by  the  members  at  large.  I  am 
not  very  fond  of  universal  suffrage  ;  but  I  should  not  hesitate  to  submit 
myself  to  the  arbitrament  of  a  tribunal  so  constituted. 

tlentlemen, — I  have  trespassed  so  long  upon  your  patience  and  good 
nature,  that   I  forbear  to  follow  out   the  idea  here  thrown  out.     At  a 
future  meeting,  should  the  suggestion  meet  with  sup|>ort,  I  will  try  to 
elaborate  the  plan  and  give  it  a  more  practical  character.     Let  me  now 
only  record  my  own  indi'idual  opinion,  founded  upon  much  reflection 
upon  our  past  and  present  condition,  that  the  power  of  combination, 
which  the  liriti'ih  .Medical  Association  possesses  within  itself,  has  not 
hitherto  been  developed  to  anything  like  its  full  and  bcnelicial  extent. 
Its  power  to  elevate  the  miral  and  social  elements  of  our  ch  m 
the  future,  a|'pc.lt^  lo  me  10  be  as  great  a?  that  it  has  alrcvi* 
in   enhancing   niu   intellectual  status.     In   |K<int   of  f.\ct, 
fundamental  >,ji  .».•  .;"//rf  of  our  existence  is  now  only  sur. 
the  surface.     Crcai  questions  are  coming  on  for  solution.     ^'>   . 
solved  in  accordance  with  the  motto  of  our  Association  laid  ilown  fi>i 
all   time  by  Charles  I  Listings  and  hU  associates.     When  ihm  consom- 
malinn    shall  have  come  to  pa.ss ;  when  self-interest  .i:  •  ttion 

shall   have  given  place  tc   brotherly  cn-upcration  in    •>  .ind 

to  ChrUliancharily  and  Cfurtcousdcfcrcnce  to  one  ai.  ^"  ! 

only  then,  will  the  I'.rilish  Medical  Association  have  fn'. 

May  I  venture  ;  1  concluile  this  discourse  in  words  I  1 
than  any  I  have  u«>l,  or  can  nse.     Words  which  I  wuh  would  unk 
this  night  ilecp  inl'lhc  hearts  of  us  all— words  of  the  late  wise  and 
goo<l  Bishop  to  whom  I  have  already  refcncd.     "When  such  a  spirit 
(ai  that  I  have  cnilcavimrcd  lo  depict)  shall  l>ecomc  the  prevailing  spirit 

.amongst   us,   it  '  .  "   '  '    '  '         '-  ever 

ringing  with  II;  vard 

.ibove  all   pal;i , .       .  ,     _j  .  10  a 

level  with  the  rli;;nily  of  ra  and  Unties  of  out 

<.tationi    the  impotinncc  i  1  work.     Upward  to 

a  fellowship  with  the  wi«c  and  g»>>J  ol  all  nations.  Upward  lo  the 
very  Father  of  Lights;  the  fountain  of  all  I'iOodness!  Lift  up  ycur 
hcart«i  ami  then,  from  the  very  depths  of  thousands  of  yearning,  anxious 
souls,  there  will  ari<e  the  clear  responw  ;  Yea  '.  we  lift  them  np  unto 
the  Lord  •" 


Aug.  13,  1883.] 
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ADDRESS  IN  MEDICINE. 

ov  ' 

\V.  F.  WADE,  F.R.C.P., 

Phj-sician  to  the  General  Hospital,  BirBiingham. 


Thk  circumstances  of  the  hour  suggest,  almost  compel,  retrospection. 
.\  tirst  impulse  might  be  to  attempt  a  review  of  what  has  been  done  to 
advance  the  practice  of  medicine  iluring  the  last  half-century;  but  the 
Isbourers  have  been  so  numerous,  and  their  ivork  so  wide-reaching, 
that  a  moment's  consideration  shows  the  impossibility  of  compressing 
such  a  task  within  the  limits  of  time  which  custom  allots  to  us  on  these 
occasions.  Suppose,  then,  that  we  adopt  a  narrower  scheme;  that  we 
recall  to  memory  some  of  the  actual  facts  of  medicine  as  it  existed 
when  this  Association  was  founded,  and  soaie  others  which  have 
occurred  since.  It  may  be  possible  from  a  consideration  of  them  to 
derive  some  hints,  some  lessons  useful  to  ourselves,  and  perchance  to 
"  make  the  stumbling-block  the  stepping-stonet  to  a  safer  and  sounder 
platform.  | 

At  the  time  from  which  we  date  our  existence,  the  weekly  medical 
press,  established  not  many  years  before,  was  in  full  and  earnest  opera- 
tion— labouring,  as  it  has  ever  since  laboured,  for  the  enlightenment 
and  protection  no  less  of  the  general  public  thaa  of  our  own  profession. 
In  lectures,  papers,  cases,  and  hospital  report^  we  can  see  our  prede- 
cessors as  they  lived  and  worked — not  dressed  up  for  inspection,  not 
posing  for  posterity,  but  saying  what  they  thobght  and  relating  what 
they  did.  There  is,  indeed,  often  an  oldf.TShioned  and  out-of-date 
colloquialism,  that  brings  their  personality  sp  vividly  before  us,  that 
at  times,  when  absorbed  in  these  records,         1 

"  It  seems  as  though  these  were  the  jiving  men, 
And  we  the  coloured  shadows  on  me  wall." 

Some  high  authorities  tell  us  that  the  science  jnd  theory  of  language  are 
to  be  acquired  by  the  study  of  dead  rather  than  of  living  languages. 
In  like  manner,  we  may  sometimes  learn  more  flom  the  study  of  dead  than 
from  that  of  living  therapeutics.  If  we  exhui|e  and  dissect  some  of  the 
mistaken  practices  of  fifty  years  ago,  or  of  a  later  date,  let  as  do  so, 
not  in  a  spirit  of  vainglory  or  disparagement,  but  with  the  strict  pur- 
pose of  amending  ourselves.  The  sum  tota,  of  knowledge  increases 
fast,  but  the  capability  of  individual  intellecis  slowly,  if  at  all.  We 
are,  therefore,  each  of  us  liable  to  fall  into  errors  analogous  to,  if  not 
identical  with,  those  we  reprehend  in  others,  It  was  not  then — it  is 
not  now — a  question  of  who  makes  mistakes  and  who  does  not,  butof  who 
makes  the  most  and  who  the  fewest ;  who  the  most  excusable  or  who  the 
most  inexcusable.  Looking  back  at  the  records  of  the  past,  we  see  that 
current  errors  were  shared  oftentimes  by  men  whowerein  the  frcntrank  of 
the  profession,  and  who,  did  they  flourish  in  these  days,  would  be  in 
the  front  rank  now.  We  may  find  even  yet  much  to  learn  from  their  pre- 
cepts and  their  practice.  Great  as  have  been  the  additions  to  our 
knowledge,  all  the  wisdom  of  that  day  has  net  been  exploded  or  super- 
seded. It  is  only  a  spirit  of  conceit  and  ignorance,  not  of  philosophy  and 
knowledge,  that  would  dismiss  the  doctors  and  patients  of  half  a  century 
back  with,  I 

" all  our  yesterdays 

Have  lighted  fools  the  way  to  du|ty  death," 

We  may  hope  that  fifty  years  hence  our  successors  may  be  celebra- 
ting the  Centenary  of  this  Association  as  we  are  this  day  celebrating  its 
Jubilee.  It  is  not  indeed  unlikely  that  they  may  follow  our  example, 
and  select  for  that  celebration  the  city  of  our  birth.  May  we  not  also 
venture  to  hope  that  not  all  our  knowledge  and  not  all  our  practice 
will  by  then  have  become  obsolete,  even  though  they  may  be  able  to 
see  clearly  many  things  which  we  discern  only  through  a  glass  darkly 
or  not  at  all. 

No  one  of  the  present  generation,  reading  for  the  first  time  the 
clinical  memorabilia  of  1832,  can  fail  to  be  struck  by  one  all-pervading 
method  of  treatment— viz.,  blood-letting.  Indeed,  at  first  sight,  it 
almost  obscures  our  perception  of  any  other  therapeutical  means  or 
agents.     The  difficulty  is  to  name  diseases  in  which  it  was  not  used, 


not  those  in  which  it  was.  Its  prevalence  may  be  brought  very  vividly 
before  us  by  a  quotation  from  a  contemporary  author.  He  says : 
"Blood-letting  is  not  only  the  most  powerful  and  important,  but  the 
most  generally  used,  of  .-ill  our  remedies.  Scarcely  a  case  of  acute,  or 
indeed  of  chronic  disease,  occurs,  in  which  it  does  not  become  necessary 
to  consider  the  propriety  of  having  recourse  to  the  lancet,  or  to  estimate 
the  eftects  of  blood-letting  already  instituted."  But,  to  get  a  full  im- 
pression of  this  frequency,  you  must  read,  one  after  another,  the  records 
of  cases  in  which — medical,  surgical,  traumatical,  and  obstetrical — 
bleeding  from  the  arm  w<as  practised.  Indeed,  this  does  not  exhaust 
the  category.  The  chief  resource  of  preventive  medicine  was  to  let 
blood  from  the  arm  every  spring  and  fall. 

Such  was  the  practice  of  that  day,  and  such,  in  large  measure,  the 
therapeutical  science ;  for,  be  it  observed,  these  things  were  done,  not 
only  by  obscure  apothecaries,  but  under  the  direction  and  auspices  of 
those  who  constituted  the  highest  court  of  scientific  appeal. 

Not  many  years  before  1832,  a  weekly  medical  journal,  which  still 
maintains  its  high  character,  was  instituted  under  the  then  appro- 
priate name  of  "  The  Lancet".  In  a  few  years  after  this  date,  the  title 
of  this  periodical  had  well-nigh  become  an  anachronism. 

Within  those  few  years  a  revolution  of  opinion  had  taken  place,  the 
like  of  which  the  history  of  medicine  wots  not  of.  P'or,  be  it  remem- 
bered, this  was  not  the  case  of  a  transient  phantasy — of  a  gourd  which, 
having  sprung  up  in  a  night,  might  well  wither  in  a  day — but  the  well 
established  practice  of  centuries,  which  had  withstood,  not  only  the 
ravages  of  time,  but  repeated  volleys  from  the  batteries  of  wit  and 
satire. 

History  tells  us  that,  though  she  may  lay  her  finger  upon  "ship- 
money",  or  "  tea-tax",  as  having  directly  provoked  a  great  political  re- 
volution, yet  that  there  have  been  in  each  case  many  other  circum- 
stances which  as  surely,  though  less  immediately,  contributed  to  the 
result.  The  special  grievance  was  but  the  fuse  which  fired  the  shell 
already  charged  with  tlie  explosives  st  discontent.  Dispassionate  survey 
can,  I  think,  discover  that  our  revolution  in  this  respect  resembled 
those  political  ones  to  which  I  have  alluded. 

To  begin  with  the  most  remote  predisposition:  'he  medical  profes- 
sion cannot  escape  the  influence  of  those  phases  of  thought  an.l  waves 
of  opinion  which  from  time  to  time  dominate  other  sections  of  the  body 
politic.  The  intellect  of  that  period  was  coming  to  distrust,  and  ulti- 
mately to  banish,  "  violence,  harshness — the  darker  shades  of  repres- 
sion— from  the  education  of  the  young,  from  the  treatment  of  the 
insane,  from  the  punishment  of  criminals,  and  to  substitute  for  those 
time-honoured  but  most  ineffectual  processes  a  rational  moderation". 
Well  known  political  reforms  were  the  work  of  that  period,  and  the 
outcome  of  the  spirit  just  mentioned.  Reconsideration  of  ancient 
dogmas  was  the  order  of  the  day;  and  that  reconsideration  in  many 
instances  led  to  their  eifacement. 

Another  influence  was  coming  into  play.  The  vis  medicatrix 
naturic  has  been  recognised  in  medicine  from  time  immemorial; 
but  its  efficiency  as  an  antagonist  to  disease  has  been  at  diflerent 
times  very  differently  estimated.  The  formula  may  be  the  same; 
but  the  conceptions  it  embodies  may  differ  to  an  extent  which  is 
equivalent  to  a  difference  in  kind.  It  would  seem  that  formerly  Nature 
was  esteemed  but  a  very  feeble  and  humble  assistant,  whose  influence 
was  nothing  unless  rigidly  controlled  and  directed  by  a  more  intelli- 
gent, or  reinforced  by  a  more  potent,  agent.  This  idea  was  all  in 
favour  of  robust  and  strenuous  therapeutics,  and  they  were  accordingly 
dominant.  It  was  assumed  then  that  Nature  coulddonothing  without  assist- 
ance. Wedonotassume,  butkno\vasamatteroffact,thatinmanyinstances 
Nature  unassisted  can  do  everything.  "  Expectant  medicine"  is  theterm 
used  to  designate  the  line  of  conduct,  orperhaps  rather  the  mental  attitude, 
which  this  knowledge  imposes  upon  us.  This  is  sometimes  derisively  de- 
scribed as  the  art  of  laboriously  doing  nothing — of  trusting  to  Providence: 
and  it  is  supposed  to  be  a  lazy,  shiftless modeof  shirking  responsibility.  All 
sound  principles  are  liable  to  corruption;  and  this  particular  principle 
may— indeed,  in  the  hands  of  those  who  do  not  appreciate  its  essence, 
does— lead  to  a  neglect  of  therapeutical  means.  But,  rightly  under- 
stood, it  is  anything  but  a  lazy  and  shiftless  method ;  it  necessitates  a 
constant,  anxious,  and  laborious  study  and  observance  of  the  tricks  and 
turnings  and  vagaries  of  disorder  and  disease.  So  far  from  this  system, 
when  intelligently  followed,  leading  to  a  disbelief  in  the  potentiality  of 
drugs,  it  seems  to  me  to  do  exactly  the  opposite.  Having  learnt  with 
more  accuracy  and  greater  fulness  the  natural  progress  of  disease,  we 
are  the  better  able  to  estimate  the  extent  to  which  the  direction  of  that 
progress  is  capable  of  deflection  by  the  administration  of  remedies;  and 
it  passes  my  comprehension  how  any  person  who  has  intelligently  and  dis- 
passionately watched  the  progress  of  disease,  when  subjected  and  when 
not  subjected  to  drugs,  can  refuse  to  believe  that  we  hold  in  our  hands 
gigantic  forces  to  oppose  to  those  of  an  aberrant  Nature.     Extremes 
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meet ;  aod  it  may  be  that,  in  this  and  many  other  cases,  incrednlity  is  a 
token  of  a  credulous  nature.  I  have  avoided  the  term  scepticism, 
which  is  familiarly  used  to  signify  an  absence  of  confidence  in  drugs  as 
remedies.  Scepticism  in  circurD stances  where  pitfalls  abound,  where 
)mst  judgment  is  difficult  from  the  complexity  of  the  conditions,  is  not 
only  tolerable,  but  commendable,  and  is  of  the  essence  of  wise  thera- 
peutics. Disbelief  and  scepticism  may  appear  to  some  minds  to  be  the 
same  in  kind.  The  sun  of  another  system  may  be  the  same  in  kind  as 
uur  sun ;  but  the  difference  in  their  respective  distances  is  equivalent  to 
differences  in  kind  of  the  most  essential  character.  Various  causes,  no 
doubt,  co-operated  in  generating  and  maturing  expectant  medicine. 
One,  which  we  know  did  at  a  later  period  markedly  contribute  to  its 
development,  was  even  at  this  period  beginning  to  attract  attention. 
Laymen  for  the  most  part  do  not'pretend,  and  do  not  seek,  to  understand 
the  merits  of  opposing  medical  theories  or  schools  of  thought.  It  is  on 
this  broad  ground,  and  as  an  historical  fact  and  not  a  critical  opinion,  that  I 
say  that  Hahnemann  was  commencing  to  subject,  not  so  much  the  public 
mind  to  his  doctrines,  as  the  bodies  of  the  public  in  this  country  to  his 
treatment.  He  had  by  this  time  evolved  out  of  his  inner  consciousness  the 
belief  that  infinitesimal  particles  might  have  what  seem  touspreternatural 
powers  instilled  into  them  by  thedi\-ineagency  of  the  pestle  and  mortar.  If 
it  was  not  the  "  little-dose"  element  which  made  this  sjstem  attractive 
to  the  laity,  certain  it  is  that  this  chiefly  fixed  the  attention  of  the 
profession.  To  say  that  the  trituration  doctrine  is  so  absurd  that  no 
sane  person  can  possible  believe  it,  is  to  ignore  a  great  part  of  the  his- 
tory of  speculative  thought  in  all  ages  and  countries  ;  but  it  is  just  to 
say  that  the  adoption  of  such  a  dogma  requires  an  unusual  share  of  that 
mystical  element  of  which  the  mind  of  no  one  is  entirely  devoid.  This 
»iew  explains  why,  to  the  ^reat  bulk  of  the  profession,  the  doctrine  of 
iniinitC5imal  doses  dynamised  by  trituration  was,  and  remains,  incre- 
dible. Rightly  or  wrongly,  cures  apparently  wrought  by  such  medica- 
ments were  and  are  judged  to  be  instances  of  spontaneous  recovery. 
This  interpretation  necessarily  facilitated  the  reception  of  that  higher 
ideal  of  the  powers  of  nature  which  was  then  arising;  indeed,  from  that 
it  ii  possible  that  the  suggestion  proceeded.  Such  a  conception  would 
undoubtedly  make  more  easy  the  relinquishment  of  severe  and 
violent  modes  of  treatment,  and  amongst  these  bloodletting  was  con- 
iptcuous. 

liut  systems  are  not  swept  away  without  some  faults  inherent 
either  in  themselves  or  in  the  individuals  who  administer  them.  Per- 
sons who,  like  myself,  practise  chiefly  in  consultation  with  others,  have 
^reat  advantages.  We  see  mich  to  admire  and  much,  also,  to  learn, 
if  we  are  not  too  conceited  to  accept  the  lesson,  in  the  practice  of 
those  with  whom  we  are  associated.  We  ought,  from  observing  the 
faults  of  others,  to  recognise  and  correct  our  own,  though  an  oppo- 
jite  result  too  often  arises  from  the  frailty  of  human  nature.  Mistakes 
io  practice  originate  mainly  from  one  of  two  sources.  The  first  is 
i^orance  of  the  teachings  of  science,  or  inattention  in  the  application 
of  them  to  the  case  in  hand.  To  treat  this  statement  otherwise  than  as 
a  truism  would  be  disrespectful  to  your  intelligence.  Hut  you  will 
not  think  it  disrespectful  if  I  say  that  we  are  every  one  of  us  a  little 
apt  in  our  own  cases  to  blur  and  smudge  this  truth  in  our  minds. 
Without  categorically  saying  so,  we  contrive  to  feel  that,  after  all,  the 
mistake  is  chargeable  less  to  our  own  account  than  to  that  of  an  inexact 
science. 

The  second  source  of  error  is  a  loo  rigid  adherence  to  the  dictates 
of  science.  This  cannot  be  treated  so  peremptorily.  That  metlical 
science  as  a  whole  is  imperfect  ;  that  the  individual  sciences  of  which 
il  ii  composed  are  imperfect ;  that  of  these  the  science  of  therapeutics 
is  the  most  imperfect ;  that,  above  all,  we,  the  agents  who  have  to 
apply  these   vriences   in  our   daily  life,  are   imperfect— all   this  is  not 

■'^  ■ ".    but    is    universally    admitted    to    be    so.     The    doctrine 

•  inccssantlycomparelhat  whichdocshappcnwith  Ihatwhich 
"  ighl  Io  hapiwn  is  therefore  no  new  one.    Vet  those  who  ven- 

ture to  submit  rules  and  methols  which,  it  is  hoped,  may  minimise 
the«c  defects,  arc  somehow  supposed  to  disparage,  if  not  to  dethrone, 
icirrrr,  and  to  be  wishful  to  replace  it  bjr  some  fanciful  hocus-pocus 
■if  ■h'-if  own.  Nothing  can  be  more  unjo«t,  nothing  can  be  more 
in   .r     n<,    not   to  those  who   use,  but  t     '"  '    '    reject,  precautions 

jn  !    Tf-iMiird«,  and  to  the  science  whic'i  "ly  desire  to  exall. 

I '     ■      '     '  dislike  it  as  we  may,  it  is  r,  •  ■■  -■"  ''-t',  in  the 

f  r!l«<a«e,  we    have    no  firn  Tine  of 

And  he  who  manfully  rr-  I  likely 

I  .  f^il  inio  error,  and  the  earliest  to  find  oat  when  he  lia«  done  so, 
in'.    Iherefofr,  ihr   prnmnir^i   |o  Tf-tr.ire  hi<  Steps,      llul  whr  'hoiill 

w    'i  'rii  '     ■ '■-     :-  not  the  ■    " 

law.     Ri.: 

* '■■•     have     ; .,     .-.,,    lii.Mi.vi  ;iii'i  iMiujilcx   problenn    mmii    ineir 

-.aicocai  have  clocidaled,  b«l  hare  not  «oIve<J.    They  have  to  base  their 


actions  upon  probabilities.  They,  therefore,  though  stimulated  as  we  are 
by  the  combined  forces  of  duty,  benevolence,  and  self-interest ;  and, 
with  means  of  information  lar  in  excess  of  ours,  find  too  often  that  their 
best  considered  efforts  fail.  They  find  still,  as  Hippocrates  taught  us, 
that  "the  opportunity  is  Beeting,  experience  fallacious,  and  judgment 
difficult."  Take  another  instance.  The  doctrine  of  probability  is 
invoked  by  a  large  aad  influential  section  of  theologians  as  itself  suf- 
ficient, wi'.hout  recourse  to  higher  sanctions,  to  justify  for  mankind 
the  hope  of  a  future  existence,  and  a  belief  in  the  Divine  govern- 
ment of  the  world ;  bit,  in  speaking  of  probability,  the  truth  is  that 
many  fail  to  realise  that  the  highest  probability  is  divided  by  an  im- 
perceptible line  from  certxunty ;  and  we  familiarly  Ueat  as  certainties 
future  occurrences,  such  as  the  rising  of  the  sun  to-morrow  morning, 
which  are  but  high  f  robabilities.  In  medicine,  we  have,  in  an 
ordinary  way,  to  deal  with  some  things  which  are  highly  probable, 
some  fairly  probable,  some  slightly  probable,  and  some  improbable, 
some  only  just  possib'e,  but,  with  nothing  absolutely  certain  and 
nothing  absolutely  impossible.  This  is  not  a  reasonable  cause  for  dis- 
couragement still  less  for  despair,  though  it  is  a  reasonable  cause  for 
reflection,  care,  .tnd  thcughtfulness. 

It  is  scarcely  necesary  to  detail  examples  of  the  certainty  or 
uncertainty  with  whici  we  may  anticipate  the  effects  of  particalar 
drugs.  But  I  may  suggest  a  consideration  of  the  v.-ir)ing  results  of 
aperients  in  what  are  apparently  similar  circumstances  in  difierent 
persons,  or  in  the  same  person  at  different  times. 

There  are  special  occasions  in  which  we  are  all  prone  to  misuse 
drugs,  sometimes  s;ra.ning  sometimes  neglecting  the  teachings  of 
science.  We  have  all  seen  the  acute  case  going  wrong,  sliding,  we 
know  not  exactly  at  whit  first  moment,  or  how,  out  of  our  grasp.  We 
see  looming  in  the  not  remote  distance  the  cliffs  which  overhang  the 
valley  of  the  shadow  of  death.  We  are  beset  by  our  professional  solici- 
tude, harassed  possibly  by  undeserved  reproaches,  by  passionate  tears, 
or  by  the  still  more  touching  mute  appeal  of  tearless  eyes.  We  see 
no  course  which  commends  itself  to  our  judgment,  no  clue  to  the 
enigma,  no  indication  of  what  we  ought  to  do. 

Is  it  not  true  that,  this  tried,  our  composure  may  become  disturbed, 
our  judgment  clouded,  that  our  conduct,  instead  of  being  controlled  by 
calm  consideration  may  be  misguided  by  panic  ?  Does  it  never  hap- 
pen that,  not  knowing  what  to  do,  we  resolve  to  do  something  ?  Does 
this  something  never  ta<e  the  shape  of  a  potent  drug  in  what  is  mis- 
called a  heroic  dose,  administered  without  a  sufficient  possibility  of 
being  able  to  predict  ili  effects  ?  No  one  dissents  from  the  proposi- 
tions, that  meddlesome  ;urgery  is  bad  surgery,  that  meddlesome  mid- 
wifery is  bad  midwifery.  Do  we  at  all  times  adequately  realise  that 
there  may  be  a  mcddlesone  medicine  which  is  bad  medicine  ?  Stand- 
ing in  the  dark  on  the  brink  of  a  precipice,  may  it  not  show  more  wis- 
dom, and  require  more  courage,  so  to  stand,  than  to  take  a  free  step, 
not  knowing  whether  it  nay  land  us  in  security  or  precipitate  us  into 
the  abyss  ?  If,  then,  at  .'uch  an  adverse  moment,  keeping  our  fortitude 
unimpaired,  and  our  herd  cool,  we  restrain  our  hand — if  we  hold  on, 
and  wait  and  watch — thit  is  true  heroism,  and  may  be  rewarded  by  a 
dear,  though  likely  encugh  a  slender,  indication  of  the  course  we 
should  pursue,  and  that  course  may  lead  us  to  success..  We  shall,  at 
any  rate,  have  done  that  which  is  best  calculated  in  desperate  cases  to 
secure  a  welcome  result. 

We  have  now  seen  thit  there  is  more  than  one  way  of  misusing  re- 
medies. In  all  these  wars,  our  predecessors  fiom  time  to  lime,  as  we 
may  see  from  the  records,  misused  bloodletting.  In  this  misuse  we 
find  the  real  origin  of  its  abandonment.  In  1820  a  provincial  practi- 
tioner, a  physician  at  Nottingham,  Marshall  llall,  opened  the  first 
parallel  of  the  siege  which,  in  my  opinion,  evcniuated.in  the  razing  of 
this  stronghold. 

In  1829  he  brought  to  bear  on  the  abuses  of  blood-letting  in  a  more 
elaborate  cri'i.-i---v  p'-w  facts,  and  a  more  matured  opinion.  Instances 
aregivenu'  :ci[y  of  cxpcticnr'  1  j  r.^otiii^trcrshad  intervened 

to  uiield  I  .  a  the  fatal  clicci'-  nf  a  ti«i  servile  submiasion  lo 

the  accepted  tcacliinKs  of  science.  Other  instances  follow  in  which 
honest  reliance  Ufion  these  teaching*  re«uliiil  in  the  patients  being  bled 
to  death.     The  cases  are  on  i  '.c  the  most  unwil- 

ling reader  that  this  is  nut  A  :al   slatemeat,  but 

I'  •■•—'•■,  ■mvarnishcd,  if  ui  "■    ,    >  ■■  1- — ,  whocan 

ir  duty  to  excrc  '  of  ptiv.v  .;  .'     But 

t  ,  if  i;  is  to  be  sal        ,  1  ih.in  miO  I  not  be 

I  >f  exceptional  coniplexity  and  diiiiculiy  ;  it  must  l>e 

'  jr!y.     Trivial  ctsc-  .ind  familiar  drugs  should  be  lo 

ics  nnd  jutting'-  of  nature  arc  to  the  painter, 
1)  the  KiMht,  scales  lo  the  vocalist— the 
meant  i)  win  11  wc  jicrfccl  ounelves  in  the  details  which  have  to  be 
happily  Combined  to  make  the  lupreme  effort  successful. 
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We  come  now  to  an  episode  in  the  investigation  which,  beyond  its  his- 
torical interest,  has  an  important  bearing  on  a  question  which  is  just  now 
subjected,  not  to  philosophical  criticism,  but  to  a  vehement,  heedless, 
rhetorical  guerilla.  After  ten  years  devoted  to  investigating  the  efl'ects  of 
loss  of  blood,  having  amassed  cases  and  accumulated  observations,  not 
ignorant  of  the  strictures  of  previous  writers  on  the  abuse  of  blood- 
letting, in  possession  of  a  real  clue  and  well  advanced  on  the  right 
track,  deeply  penetrated  with  the  importance  of  the  inquiry,  and  pro- 
foundly anxious  lest  while  purposing  to  benefit  humanity  by  promul- 
gating truth,  he  might  inadvertently  injure  it  by  propagating  error,  in 
1830  Marshall  liall  undertook  some  experiments  on  living  animals. 
But  hear  from  himself  his  reasons.     He  s.iys; — 

"After  paying  considerable  attention  to  the  eftects  of  loss  of  blood, 
as  manifested  by  the  human  subject  under  the  influence  of  blood-letting 
or  h«morrhag)%  I  still  felt  that  there  were  so  many  questions  left  in 
obscurity,  that  the  investigation  of  them  in  the  way  of  experiment  was 
one,  the  object  of  which  was  at  once  legitimate  .ind  most  important. 

(1)  "It  was  highly  important  to  .iscertain  the  elTects  of  loss  of  blood  in 
circumstances  entirely  free  from  '.the  complication  of  disease  or  other 
unnsual  condition  of  the  system. 

(2)  "  It  was  highly  important  to  estimate  theldifference  in  the  efiects 
of  loss  of  blood  in  the  diflerent  ages. 

(3)  "It  was  also  highly  important  to  till  «p  a  blank  left  in  my 
former  investigations  by  ascertaining  more  accurately  and  distinctly 
than  before  the  various  organic  changes  induced  by  loss  of  blood. 

(4)  "And  as  blood-letting  constitutes  the  Most  powerful  of  our 
remedies,  and  hcemorrhagy  one  of  the  most  foimidable  of  diseases,  it 
became  of  the  utmost  moment  to  fix  the  ruhs  and  limits  of  the  employ- 
ment of  the  former,  and  to  ascertain  the  most  efficacious  mode  of 
restoration  in  the  latter." 

These  words  may  have  been — and,  accordingto  some,  I  presume,  were 
the  specious  covering  which  a  cruel  and  bloodthirsty  man,  reck- 
less of  animal  suffering  and  regardless  of  all  moral  duty,  used  to  cloak 
his  inherent  savagery.  May  they  not  have  beeti  the  truthful  words  of  a 
just  and  righteous  philosopher  offering  reasons  for  resorting  to  proceed- 
ings primarily  repulsive  to  his  feelings — proceedings  which  were  never- 
theless, in  his  pondered  judgment,  obligatory  for  the  complete  elucida- 
tion of  an  obscure  subject  of  direct  and  paramount  importance  to  the 
cure  of  his  fellow-man?  Sitting  here,  the  inheritors  of  this  know- 
ledge, which  has  indirectly  changed  the  whol<  face  of  our  practice,  it 
may  seem  to  us  that  the  case  was  overloaded  with  proof.  But  it  is 
impossible  to  decide,  after  the  event,  what  amount  of  evidence 
ought  to  have  been  sufficient  to  fashion  and  consolidate  into  a  co- 
herent and  shapely  form  the  fiocculent  masses  of  colloidal  truth 
floating  hither  and  thither  in  the  mind  of  a  discoverer.  War  against 
the  cherished  cunvictions  of  the  age  is  not;  to  be  undertaken  \vith 
a  light  heart,  nor  with  an  incomplete  arnament.  At  any  rate, 
the  other  evidence  did  not  seem  to  Marthall  Hall  sufficient  to 
overcome  the  vis  inertia  of  contemporary  opinion.  For  in  1S36, 
he  deemed  it  necessary  to  publish,  in  a  more  extended  and  com- 
plete form,  and  reinforced  by  his  vivisection  experiences,  the  views 
which  he  had  already  on  several  occasions  propounded.  It  is  warrant- 
able, in  such  cases,  to  consider  not  only  what  is  needed  to  convince 
ourselves,  but,  further,  what  is  needed  to  carry  that  conviction  to  others. 

A  notable  example  of  this  necessity  is  furniiied  by  difficulties  which 
Harvey  had  to  encounter  in  procuring  admission  for  his  great  discovery 
into  the  category  of  accepted  truths.  I  am  not  unmindful  of  the 
opinion  held  by  some  few  persons,  that  the  true  circulation  of  the 
blood  had  been  discovered  before  Harvey  appeared  on  the  scene.  My 
own  view  of  the  truth  on  this  question  can  be  conveyed  in  a  homely 
illustration. 

A  troop  of  children  might  be  in  possession  of  the  various  parts  of  a 
dissected  map  of  Europe.  One  might  hold  a  little  piece,  anotiier  a 
large  piece.  The  clever  ones  might  have  got  a  knowledge  of  the 
names  and  the  relative  position  of  those  towns  which  each  bit  of  terri- 
tory held.  But,  none  being  skilful  enough  to  put  the  map  together, 
they  have  no  idea  of  the  relative  situations  of  the  various  countries. 
They  would  be  the  less  likely  to  succeed  in  putting  the  map  together, 
if  some  portions  were  missing,  and  if  some  chanced  to  have  bits  of 
another  map  which  they  tried  to  incorporate.  The  master-hand  of 
the  teacher  puts  the  bits  in  their  right  places,  and  immediately  all 
places  assume  their  true  relations  to  each  other.  The  pieces  of  the  map 
of  Europe  are  items  of  knowledge  previously  won,  the  bits  of  the 
other  map  are  untruths — such  as  that  the  diastole  of  the  heart  was 
synchronous  with  that  of  the  arteries — previously  believed.  The 
master-hand  was  Harvey's.  The  whole  civilised  world,  with  few  ex- 
ceptions,  has  long  admitted  that   by  Harvey  the  riddle  was  solved. 

It  would  much  strengthen  my  present  argument,  could  it  be  proved 
that  Harrey  was  a  plagiarist  and    his    disciples    dupes.      A   truth 


which  is  locked  up  in  the  bosom  of  its  discoverer,  or  remains 
recognised  only  by  a  select  few,  is  rather  a  dead  than  a  living  truth, 
and  might  almost  as  well  have  remained  undiscovered.  Up  to  the 
time  of  Harvey,  the  physiology  of  the  circulation,  if  it  had  been  dis- 
covered, had  not  been  accepted.  Having  satisfied  his  own  mind, 
he  was  desirous  of  enlightening  others.  For  nine  years,  he  expounded 
his  doctrine  to  his  Fellows  of  the  College  of  Physicians,  and  illus- 
trated his  lectures  by  dissections  of  dead,  and  experiments  on  living, 
animals;  especially  exhibiting  the  action  of  the  living  heart,  contem- 
plation of  which  had  mainly  suggested  to  him  the  doctrine  he  wa.s 
labouring  to  teach.  Not  till  after  this  protracted  education  of  his 
fellows  did  he  deem  it  prudent  to  publish  his  essay.  Further  repetition 
of  his  experiments  was  necessarj-  to  convince  the  new  audience  thus 
obtained.  It  is,  indeed,  on  record,  that  a  Professor  of  the  Universitj: 
of  Louvain,  then  an  eminent  seat  of  learning,  was  only  brought  to  accept. 
Harvey's  views  by  repeating  his  experiments,  a  business  which  he  had- 
undertaken  in  the  expectation  of  thereby  proving  Harvey  to  be  wrong. 
Looking  back  at  the  time  and  labour  expended  by  Harvey  on  ihe  pro- 
pagation of  his  discovery,  it  seems  not  unlikely  that,  but  for  the  educa- 
tional employment  of  vivisection,  the  office  of  the  heart,  and  therefore 
the  circulation  in  its  totality,  might  yet  remain  to  be  discovered. 

This  fragmentary  reference  to  the  great  Harvey  is  no  doubt  a  di- 
gression. But,  being  compelled  by  the  exigency  of  my  theme  to  men- 
tion some  experiments  on  living  animals,  it  appeared  both  timely  and 
fitting  to  say  these  few  words.  Vivisection  is  a  method  of  questioning 
nature  which  has  its  supporters  and  its  opponents.  Behind  them  and 
behind  us  is  a  jury  of  our  educated  countrymen — yes,  and  of  our  edu- 
cated countrywomen.  Tenderness  is  not  always  irrational.  Of  the  ulti- 
mate verdict  of  that  jury,  I,  for  one,  am  not  afraid. 

To  return  now  to  our  proper  subject.  In  the  year  1S36,  Marsh,-!!! 
Hall's  last  word  on  bloodletting  w.i3  published.  But  a  very  few  yesrs 
elapsed  before  it  had  ceased  to  be  practised.  It  is  most  curious  that  the 
intention  and  object  of  his  publication  was  to  regulate,  not  to  abolish, 
bleeding.  It  is  true  that  he  clearly  demonstrated  that  it  might  be, 
and  had  been,  so  employed  as  to  produce  not  only  injurious,  but  dJS' 
tinctly  fatal,  effects  ;  but  he  also  taught  its  utility,  authorised  and, 
indeed,  recommended  its  employment,  though  with  limitations  not 
previously  laid  down.  How,  then,  it  may  be  fairly  asked,  could 
such  teaching  result  in  its  abandonment  ?  The  printed  records 
show  distinctly  that  this  remedy  had  come  to  be  used  in  all 
sorts  of  cases,  at  all  sorts  of  times,  as  a  matter  of  course ;  as  one  that 
could  do  no  harm  at  the  beginning  of  an  illness  to  cut  it  short,  in  the 
middle  as  routine  treatment,  and  when  things  became  desperate  as  a 
forlorn  hope — as  the  last,  the  only,  chance.  The  plain  blunt  statement 
that  persons  had  been  bled  to  death  secundcni  arlcm,  the  simple  de- 
tail of  the  facts  of  individual  cases,  proving  to  the  most  unwilling  reader 
that  this  statement  was  true,  must  have  pricked  the  conscience  of  many 
an  honest  practitioner.  Men  came  to  look  at  bleeding  from  an  exactly 
opposite  point  of  view  to  that  which  they  had  previously  occupied,  and 
began  to  see  that  it  was  not  absolutely  necessary  at  the  onset  of  dis- 
ease, was  of  doubtful  safety  as  a  routine  treatment  during  its  height, 
and  at  a  grand  crisis  might  even  be  fatal.  Can  we  wonder  that,  in  a 
few  short  years,  the  practice  had  ceased  to  exist  ? 

It  would  be  improper,  and  indeed  might  be  misleading,  to  leave  this 
subject,  without  adverting  to  another  explanation  of  this  astonishing 
change  in  practice.  It  has  been  attributed  to  a  change  of  type  in  dis- 
ease. A  chief  supporter  of  this  view  is  one  of  the  ablest  and  worthiest 
representatives  of  medicine  in  our  time — worthy,  indeed,  of  any  age — 
Sir  Thomas  Watson.  What  has  not  been  shown,  he  says,  writing  in 
1857,  "is  that  the  human  constitution  is  incapable,  from  influences  to 
us  unknown,  of  undergoing  alterations,  in  respect  to  the  manner  in 
which  it  is  afi'ected  by  inflammation,  and  by  tlie  reputed  remedies  ot 
inflammation.  For  my  own  part,  I  am  firmly  persuaded,  by  my  avra. 
observation,  and  by  the  records  of  medicine,  that  there  are  waves  of 
time  through  which  the  sthenic  and  asthenic  characters  of  disease  pre- 
vail in  succession  ;  and  that  we  are  at  present  living  amid  one  of  its 
adynamic  phases." 

It  is  not  necessary.to  discuss  the  soimdness  of  the  view  so  succinctly 
stated.  For  the  purpose  of  my  argument,  I  could  have  wished  to  be 
able  to  give  it  an  unequivocal  assent.  It  enforces,  with  the  most  elo- 
quent brevity,  the  supreme  and  paramount  necessity  of  a  constant,  even 
suspicious  (watchfulness,  of  our  own  operations  and  of  the  workings  ot 
nature.  Let  us  now  turn  to  some  further  considerations,  which  espe- 
cially'enforce  this  obligation. 

Whilst  unreservedly  admitting  that  medicine  is  imperfect,  we  all  be- 
lieve that  it  is  not  stationary,  but  progressive.  Each  year  furnishes 
more  exact  knowledge  as  to  the  structure  of  the  body;  the  uses  of  various 
organs ;  their  modus  operandi  in  health ;  the  manner  in  which  their 
operations  are  disturbed  by  disease ;  the  effect  of  such  disturbance  upon 
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other  organs  ;  the  causes  of  these  disturbances  ;  and  the  extent  to  which 
Ibey  may  be  controlled  or  interrupted  by  diet,  drugs,  or  other  agents. 

We  are  from  time  to  time  presented  with  new  instruments,  or  new 
means  of  exact  research,  with  new  drugs,  and  with  new  facts  or  theories 
respecting  old  ones.  But  this  is  by  no  means  all.  We  are  furthermore 
being;,  not  infrequently,  urged  to  apply  this  new  knowledge,  or  these 
new  views,  to  the  treatment  of  disease  ;  to  employ  a  new  drug,  to  dis- 
card an  old  one,  or  to  use  it  in  conditions  to  which  it  has  heretofore 
been  considered  inapplicable,  or  to  use  it  in  doses  of  much  less  or  of 
much  greater  magnitude  than  we  have  been  wont  to  administer.  Ex- 
amples will  at  once  occur  to  your  minds  of  beneticial  changes,  which 
have  of  late  years  been  in  this  way  introduced.  It  is  possible  that  we 
may  have  to  go  much  further  in  some  of  these  directions.  As  regards  the 
dosage  of  drugs,  I  am  strongly  inclined  to  think  that,  both  as  regards 
maxima  and  minima,  we  are  too  closely  bound  by  the  fetters  of  poso- 
logical  tables,  or  of  our  habitual  prescriptions. 

But  let  us  look  at  the  other  side  of  the  shield.  It  is  not  many  years 
since  a  provincial  surgeon  of  ability  and  of  local  repute  began  to  employ 
and  recommend  a  new  plan  of  treating  delirium  tremens.  He  gave 
tincture  of  digitalis  in  doses  which,  compared  with  ordinary  ones,  were 
simply  enormous.  In  support  of  his  views,  he  cited  cases  in  which 
these  huge  doses  appeared  to  have  produced  the  most  beneficial  results. 
One  thing  appeared  certain,  that,  contrary  to  anyone's  anticipation,  these 
dose;  had  not  proved  fatal.  The  facts  were  puzzling  to  most.  There 
is  always  a  class  of  minds  who  have  no  difficulty  in  dealing  with  such 
a  case  ;  if  the  inferences  appear  unavoidable,  but  incmvenient,  they 
disl>clieve  the  facts.  Nothing  can  be  more  simple.  .S.>me  supposed 
that  the  drug  employed  was  of  inferior  quality,  and  therefore  compara- 
tively inert.  To  others  who  looked  a  little  deeper,  it  seemed  probable 
that  there  were  conditions  of  the  body  which  might  bear  and  even 
profit  by  doses  which,  under  other  circumstances,  would  be  poisonous ; 
that  these  conditions  were  present  in  some,  but  not  necessarily  in  all, 
cases  of  delirium  tremens;  that  before  long,  cases  of  this  disease  might 
present  themselves  in  which  these  particular  conditions  were  not  pre- 
sent, and  that,  if  so,  wc  should  hear  of  fatal  results  from  this  plan  of 
treatment.  This  is  exactly  what  happened  ;  and  on  this  the  practice, 
so  far  as  published  data  show,  passed  away.  It  is  too  probable  that 
the  reaction  went  to  the  extent  of  unduly  limiting  the  use  of  the 
drug  in  those  cases  of  delirium  tremens  where,  in  moderate  quantities, 
it  is  most  advanl.igeous.  It  is  not  in  the  case  of  blood-letting  only 
that  we  see  that  a  remedy,  while  it  has  a  good  name,  is  used  in  season 
and  out   of  season,  but,  if  its  name  become  tarnished,  not  at  all. 

Let  me  quote  one  other  example  of  the  pitfalls  being  daily  dug  in 
our  path  if,  by  constant  search  after  improved  methods,  we  justify  our 
claim  to  the  honourable  title  of  practitioners. 

It  is  not  so  manyyears  ago  that  there  flourished  a  great  clinical  teacher, 
famous  alike  in  the  wards  of  an  important  metropolitan  hospital  and 
by  the  liedsuies  of  the  wealthy.  Is  it  a  truism  that  to  be  sound,  medi- 
cine must  be  based  on  physiology?  He  was  an  assiduous  cultivator 
and  eminent  teacher  of  this  science.  In  the  zenith  of  his  fame  he 
(ought,  as  you  all  know,  to  establish  the  plan  of  treating  acute  diseases 
by  alcohol  in  almost  unlimited  quantity.  Is  it  surprising  that  his 
views — earnestly  enforced  by  word  of  mouth  and  in  fascinating  essays, 
propagated  by  an  enthusiastic  and  numerous  band  of  disciples,  .nnil 
not  without  an  important  substratum  of  truth — is  it  surprising,  I  say, 
that  his  precepts  became  popular,  and  that  his  example  was  for  a  lime 
largely  followed  .'  What  is  our  position  now  with  regard  to  alcohol 
and  Its  administration  as  a  drug  in  acute  iliscases?  Kxaclly  what  it 
was  Ijcfore  this  mischievous  delusion  arose.  There  is  no  acute  disease 
in  which  alcohol  is  necessarily  required.  On  the  other  hand,  there  is 
no  acute  disease  in  which  special  circumstances  may  not  arise  which 
necessitate  its  use  in  small,  or  in  large,  and  even  in  very  large  doses. 

I  he  error  of  Todd  mainly  arose  from  that  fertile  source  of  medical 
— we  might  truly  ».iy  of  human — crrcir,  hasty  gencr.nli^ation.  He  had 
DO  doubt  seen,  ax  who  among'.t  us  h.as  not  seen,  the  revivifying  effects 
of  a  dose  of  brandy  opportunely  administered.  He  had,  no  doubt,  as 
we  all  have,  neen  the  patient  rescued  by  a  few  repetitions  of  this 
dose  from  the  door  of  death  10  which  he  bod  l>cen  brought  by  an  in- 
ternal intlammation.  The  change  it  nothing  lets  than  the  Iransforma- 
li'.-      '  I '    I     '  '   t!  '      '         into  one  where  anxiety 
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to  do  with  an  inflammation  ?  The  acceptance  of  this  reasoning  in\-olTes 
perilous  consequences.  Few  minds  ate  so  delicately  balanced  as  to 
be  able  to  distinguish  between  such  a  po.^ilion,  and  the  adoption  of 
alcohol  as  an  anti-inflammator)-  specific.  Vou  will  not  ask  me  for  a 
metaphysical  analysis  or  definition  of  the  term  "specific."  But  you 
will  iwtmit  a  few  remarks  upon  the  practical  dangers  arising  from  the 
conception  which  it  embodies. 

The  medical  mind  never  has  ceased,  and  probably  never  will,  to  hanker 
after  specifics.  F"rom  time  to  time  some  drug  is  elevated  by  its  un- 
deniably remedial  elTec'j  into  this  position,  and  our  hopes  are  flattered 
that  we  possess  one.  The  idea  is  most  gratelul.  In  the  first  place, 
what  a  saving  of  Labour,  thought,  an  i  trouble  ;  nor  is  there  an)thing  in 
that  feeling  of  which  we  need  to  be  ashamed ;  for  with  many  specifics  to 
lean  on,  our  lives  would  be  sufficiently  .arduous.  Then  again,  we  all  feel, 
though  perhaps  we  may  try  to  hide  it  from  ourselves,  the  uncertainty 
of  medicine.  How  delightful  to  know,  that,  to  the  credit  o(  our  own 
reputation,  and  to  the  advantage  of  our  patient,  we  have,  for  at  least 
one  disease,  a  remedy  that  cannot  fail. 

We  see  the  chemist  with  his  glass  vessel  full  of  carbonic  acid  in  one 
hand,  and  in  the  other  a  lighted  lai>er.  He  dips  the  wick  in  the 
carbonic  acid,  and  the  flame  is  extinguished.  The  result  is  immediate, 
decisive,  and  unfailing.  Can  we  be  reproached  for  wishing  that  we 
might  in  like  manner  take  a  pneumonia  in  one  hand  and  a  vessel  full 
of  alcohol  in  the  other,  and  by  a  similar  immersion  procure  a  similarly 
decisive  and  funfailing  result.  We  might  perhaps  with  equanimity 
submit  to  its  being  less  immediate.  Depend  upon  it,  that  to  those  who 
harbour  such  a  wish,  and  indulge  in  contemplating  the  possibility  of  its 
fulfilment,  the  danger  is  great  of  erroneously  believing  that  they  have 
achieved  the  result.  The  danger  is  still  greater  that  they  will  come 
to  look  at  many  drugs  in  the  light  of  quasi-specifics,  and  so  relax 
watchfulness  over  their  effects. 

It  is  true,  probably,  th»t  no  one  of  us  believes  in  the  existence  of  an  ab- 
solute specific  which  car.  never  fail  ;  but,  on  the  other  hand,  we  must 
remember  that  the  conception  of  a  specific  and  the  conception  of 
failure  are  reciprocally  txclusire.  A  vivid  mental  picture  of  the  one 
necessarily  implies  a  very  shadowy  perception  of  the  other.  One  rea- 
son why  this  yearning  fcr  specifics  is  so  likely  to  mislead  us  is  that  it 
almost  inevitably  involves  a  conception  of  disease  as  an  unity,  instead 
of  a  complexity,  of  processes. 

Perhaps  I  shall  be  able  more  readily  to  explain  myself  if,  leaving 
abstract  propositions,  we  KTert  to  the  specific  treatment  of  pneumonia 
by  alcohol. 

A  "case"  of  pneumonia  is  compounded  of  two  parts.  The  first  of 
these  consists  of  those  local  changes  which  are  summed  up  in  the 
phrase  "  the  inflammatory  process".  It  is  true,  though  we  do  not 
need  to  dwell  upon  it,  thit  even  this  phra-e  suggests  multiplicity  rather 
than  unity.  But  there  «e  also,  as  in  all  cases  of  inflammation,  not 
only  the  local  focus,  but  the  influences  radiating  therefrom,  and 
afl'ecting  all  the  organs  and  constituents  of  the  bo<ly.  In  no  disease 
is  this  duality  better  extmplified  than  in  pneumonia,  and  hence  this 
dise.ase  has  liccn  so  often  in  times  past  a  battlefield  for  therapeutists. 
In  no  disease  does  this  daality  require  to  be  more  explicitly  recognised, 
because  in  none  is  death  more  often  distinctly  due  to  these  secondary 
disturbances,  and  the  danger  so  little  in  proportion  to  the  cubical  area 
of  the  original  disease.  It  is  true  in  all  .acute  diseases,  though  especi- 
ally so  in  this  one,  that  the  diflercncc  bflween  life  and  death  turns 
oftentimes  on  the  possibility  of  rectifying  some  quite  secondary  func- 
tional disorder,  as  of  the  kidneys,  ;hc  liver,  the  heart,  or  (in  a  single 
pneumonia)  of  the  other  long.  If  wc  cannot  unload  the  camel,  «|e 
may  nevertheless  succeed  in  a  timely  removal  of  the  last  straw.  It  is 
true  of  all  acute  diseases  that  a  piopoition  will  under  the  most 
unfavourable  circumstances  recover,  that  another  proportion  will,  under 
the  most  favourable  circumstances  and  the  most  sagacious  treatment,  die. 
lint  there  is  a  residue  in  which  the  issue  is  in  our  hands  to  make  or 
mar.  Which  wc  do,  depends,  in  the  main,  on  the  soundness  or  un- 
soundness of  the  abstract  principles  which  underlie  cur  actions.  And 
here  let  me  licseech  you  in  your  mimi  to  keep  every  coie  in  this  third 
category  till  all  d.anger  is  gone,  or  till,  on  the  o:her  hand,  death,  not 
in  your  judgmrnt  is  im|>ending,  but  has  .aclii.ally  commcnce<l.  The 
desire  for  a  specific  is  an  instinct,  and  will,  therefore,  lie  ever  lurking 
in  our  minds  :  and  it  is  l>ccauic  I  l<licve  it  to  Ik  a  ilangerous  concep- 
tion when  translated  into  practice,  that  i  have  dwelt  on  this  question 
with  sincere,  if  tedious,  earnc»tne>v 

l..e  me  now  direct  your  attention  lo  another  idea  which  bn  in8u- 
cncol,  and  does  influence,  Ihrt  It  is  a  truth  which  has  been 
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famines  have,  raore  than  once  within  our  own  times,  exemplitied  this 
on  a  large  scale.  Individual  instances  are  continually  presenting  them- 
selves amongst  the  recipients  of  medical  relief  in  the  club,  the  parish, 
and  the  hospital,  where  disease  has  followed  close  upon  an  insufficiency 
of  fuel,  food,  and  clothing.  In  the  better  classes,  we  see  something 
similar  amongst  those  who  .ire  worn  out,  or  battered,  or  wounded  in 
the  battle  of  life.  .\11  this  I  say  is  as  true  as  it  is  old,  and  as  old  as  it 
is  true.  But,  for  some  years  past,  this  idea  has  been  very  largely  de- 
veloped. The  connection  between  debility  and  disease  has  been  ad- 
vanced by  degrees  till,  in  many  minds,  they  jppear  to  have  become 
convertible  terms;  not  peihaps  avowedly,  not  even  consciously,  but  so 
effectively,  as  often  to  dominate  all  other  therapeutical  conceptions. 
This  position  is  scarcely  tenable,  either  theoretically  or  practically. 
It  rests  on  confusion  of  two  very  different  conditions.  The  body  en- 
feebled by  insufficient  food  may  yet  have  its  component  parts  and 
organs  sound,  and  their  functions  maintaining  their  due  balance  aad 
complementary  proportion.  It  is,  on  the  other  hand,  of  the  essence  of 
disease,  that  one  of  these  parts  or  organs  should  be  so  altered  as  to 
interfere  with  its  functions,  and  so  to  disturb  this  balance.  But  disease 
also  arises  in  those  whose  vital  antecedents  h»ve  been  quite  different; 
mi  anatomical  examination,  however  searching,  fails  to  find  that  the 
local  changes  in  the  one  case  ditler  from  those  in  the  other. 

Practically,  taking  the  case  of  acute  disease,  we  do  not  find  that  the 
difference  in  the  previous  vilal  status  necessarily  indicates  a  decisive 
diffeience  in  the  treatment.  Take,  for  exampb,  two  cases  of  typhus, 
the  one  occurring  in  a  subject  previously  in  full  health,  the  other  in  a 
person  previously  reduced  by  want ;  it  does  not  follow  that  in  the  latter 
alcohol  will  be  requisite  in  larger  doses  thai  in  the  former.  As  a 
matter  of  fact,  we  know  that  the  very  reverse  njay  happen.  It  seems  to 
me  difficult  to  get  away  from  the  theoretical  proposition,  that  the  best 
way  to  relieve  the  debility  arising  from  diseas  is  to  remove  or  miti- 
gate the  disease.  Probably,  what  seems  to  me  a  practical  slighting  of 
this  proposition,  arose  at  a  time  when  confidence  in  the  resources  of 
art  to  combat  acute  disease  had  fallen  to  a  low,  perhaps  its  lowest,  ebb. 
Bloodletting  had  dropped  into  disrepute.  Calomel  and  opium,  a  com- 
bination both  safe  and  effective  for  certain  purposes  when  discreetly 
employed,  had  also  become  discredited,  mainly  in  consequence  of  its 
administration  having  been  pushed  under  these  circumstances  to  a  per- 
nicious extreme.  \Ve  cannot  wonder  that  the  idea  of  driving  the  pa- 
tient through  difficulties,  as  an  engine  may  he  driven  through  a  snow- 
drift, assumed  in  some  minds  an  undue  magnitude.  But  the  influence 
of  this  notion  was  not  limited  to  the  case  of  acute  disease.  The  pro- 
gress of  medical  science  has  for  some  time  been  most  marked  in  the 
elucidation  of  the  nature  and  results  of  organic  disease.  The  hopelessly 
irremediable  character  of  the  changes  here  found  has  certainly  tended 
to  enforce  the  idea  of  "nourishing,  suppoiting,  and  building  up". 
From  this  point,  the  same  idea  has  spread  (o  an  earlier  stage  in  such 
cases,  the  stage  of  incipient  disease,  or  to  an  even  earlier  stage,  that  of 
threatening  or  impending  organic  changes — 3  pre-organic  stage.  May 
it  not  happen,  has  it  not  happened,  does  it  not  happen,  that  sometimes 
this  truly  important  consideration  is  suffered  to  overshadow  other  con- 
siderations also  truly  important?  Is  there  notdanger  that  what  we  will, 
merely  for  convenience  and  brevity,  call  the  physiological  basis  of  treat- 
ment, maybe  insufficientlyresorted  to;  that  the  diseased  organ  itself  may 
not  be  adequately  helped,  and  coaxed,  and  asskted  to  do  yet  a  little  more 
work ;  that  its  oppressed  and  labouring  neighbours  may  in  like  manner 
be  left  without  due  succour?  If  it  be  important  that  we  should  get  a 
complete  mental  grasp  of  the  whole  of  a  caje,  it  is  mainly  so  that  we 
may  be  the  better  able  to  disintegrate  it  into  its  constituent  elements; 
that,  having  so  resolved  it,  we  may  the  better  see  what  we  can  and 
what  we  cannot  cope  with.  How  it  might  have  altered  the  past,  had 
the  custom  been  universal  for  each  one  to  ask  himself,  before  deciding 
on  a  plan  of  treatment,  these  questions  :  What  do  I  propose  to  aim  at  ? 
Why  do  I  do  so  ?  How  best  may  I  etiect  my  object  ?  Might  not  such 
a  method  also  alter  the  future  ? 

In  planning  this  address,  it  seemed  to  me  that  it  might  hold  out  better 
prospect  of  profit  to  deal  with  the  impersonal  past,  and  not  at  all 
with  the  personal  present ;  but  I  should  feel  myself  unfaithful  to  a  great 
trjst  on  a  serious  occasion,  did  I  not  infringe  this  resolution  to  the  extent 
of  one  sentence.  Dispassionate  survey  of  present  medical  practice 
forces  me  to  the  conclusion  that,  on  a  very  large  scale,  and  in  both 
chronic  disorder  and  organic  disease,  the  physiological  basis  of  treat- 
ment is  too  often  unduly  subordinated  to  the  restorative  basis  of  treat- 
ment. 

_\Ve  have  now  recalled  to  our  recollection  leading  examples  of  various 
lands  of  past  error.  My  desire  has  been  to  enforce  lessons  which  are 
worth  the  learning,  since  they  are  of  perpetual  applicability.  I  could 
well  have  wished  to  do  so  with  more  power,  with  more  perspicuity, 
with  more  persuasiveness.     But,  I  beseech  you,  let  not  any  clumsiness 


of  method,  any  dulness  of  manner,  any  inaptness  of  illustration,  repel 
you  from  the  subject.  Analyse,  each  one  for  yourself,  and  in  your  own 
way,  the  conceptions  and  the  practices  of  those  who  have  gone  before. 
Above  all,  analyse  each  one  for  yourself  your  own  conceptions  and  your 
own  practices.  All  true  wisdom  must  be  endogenous.  Vou  may  plant 
cuttings  or  sow  seeds  of  the  tree  of  knowledge  in  the  brain  of  another ; 
but,  unless  they  there  grow  .ind  germinate,  he  will  have  no  true  tree 
of  knowledge  of  his  own.  Principles,  to  be  effective,  must  be  bone 
of  our  bone  and  flesh  of  our  flesh — not  foreign  bodies,  how  much  soever 
embedded  or  encapsulated. 

The  lessons  I  have  been  trying  to  enforce  are  no  new  ones;  we  can 
see,  by  looking  back,  that  the  doctrines  they  embody  have  underlain 
the  actions  of  all  the  great  practitioners  of  the  past.  I  venture  to  think 
that  tbey  ought  to  be  assimilated  by  all  practitioners  in  the  future. 
We  are  told,  and  it  is  true,  that  a  stage  of  observation  is  but  the  infancy  of 
any  science,  from  which,  in  its  adolescence,  it  must  be  emancipated. 
We  are  told  that  observation  has  done  all  it  can  ;  that  medicine  has 
been  too  long  dawdling  in  this  infancy,  and  that  all  our  efforts  should 
be  directed  to  elevating  it  from  a  stage  of  observation  to  the  higher  level 
of  exactness.  What  if  of  late  years  great  advances  have  been  made 
good  in  this  direction  ?  What  if  the  knowledge  procured  by  more  pre- 
cise methods  of  investigation,  by  a  more  refined  organic  chemistry,  by 
more  penetrating  microscopy,  by  a  more  diversified  experimentation, 
promises  in  the  future  to  assume  proportions  undreamt  of  in  the  past  ? 
Can  we  suppose,  has  anything  yet  been  done  to  justify  the  hope,  that 
in  any  near  future  we  shall  be  able  at  once  to  repeat  the  experiment  of 
the  laboratory  in  the  sick  room,  and  certainly  obtain  the  same  result 
in  the  confused  and  complex  conditions  underwhich  it  has  there  to  beper- 
formed  ?  Such  hope  is  idle,  and  worse,  it  is  hostile  to  philosophy  and 
fatal  to  progress.  The  greater  our  advances  in  the  sciences  of  ana- 
tomy, physioIog)%  and  patholog)-,  the  more  need  that  our  powers  of 
observation  should  be  sharpened,  refined,  and  sensitised;  for,  in  the  same 
proportion  will  new  suggestions  arise  of  modes  in  which  this  knowledge 
may  be  transmuted  into  means  of  influencing  the  processes  of  disease.  In 
short,  we  shall  be  told  more  frequently  in  the  future,  that  we  are  to  modify 
our  old  usages,  or  to  discard  them  altogether,  and  employ  new  methods. 
Is  the  history  of  medicine  from  this  day  to  be  reversed  ?  Are  we  in 
future  to  be  confident  that  no  false  prophets  will  arise  ;  that  we  shall 
be  safe  in  believing  that  all  we  are  told  is  true  ?  If  not,  how  are  we  to 
refuse  all  the  evil  and  to  choose  all  the  good  ?  The  authority  of  the 
teacher,  as  we  have  seen,  is  no  infallible  test,  for  the  evil  may  come 
from  an  oracle  well  calculated  to  command  our  assent.  We  must,  to  a 
large  extent,  depend  each  one  upon  himself,  his  own  observation  and 
his  own  private  judgment ;  employing  the  best  means  and  devices  of 
science  to  ensure  accuracy  of  observation,  and  exercising  our  judgment 
with  caution  and  modesty.  To  the  few  only  is  it  given  to  extend  the 
landmarks  of  science,  or  to  reclaim  the  waste  lands  of  ignorance.  But 
to  each  one  is  given  the  power  to  cultivate  and  utilise  those  which 
have  been  reclaimed.  To  each  one  it  is  given  to  make  the  practice 
of  medicine  more  rational,  more  common  sense,  and  therefore  more 
truly  scientific;  to  render  more  rare  in  the  future  such  dark  blots  as  we 
have  regretfully  recognised  in  the  past. 

Bequests  and  Donations. — Miss  Elizabeth  Baxter  of  Oxford 
Street,  has  bequeathed  /l,ooo  to  St.  Bartholomew's  Hospital,  £s<Xi 
to  the  Brompton  Hospital  for  Consumption,  and  ;^50O  to  the  St. 
Mary's  Hospital. — The  Grocers'  Company  have  given  a  sixth  ;^loo  to 
the  National  Hospital  for  Consumption  at  Ventnor. — Mr.  George 
Cheesman  of  Dorking  has  bequeathed  £(,0  to  the  Royal  Sea  Bathing 
Infirmary  at  Margate,  and  ;^50  to  the  National  Hospital  for  the  Para- 
lysed and  Epileptic. — Her  Majesty  the  Queen  has  given  £10  to  the 
British  Home  for  Incurables. — The  Goldsmiths'  Company  have  given 
£t,o,  additional,  to  the  Victoria  Hospital  for  Children  at  Chelsea. — 
The  Directors  of  the  Great  Northern  Railway  have  given  ;^50  to  the 
Royal  Free  Hospital,  in  recognition  of  the  kindness  and  attention 
shown  to  the  sufferers  in  the  accident  at  Hornsey  on  the  25th  of 
Januar)'. — Mr.  Frederick  Youle  has  given  £yi  to  the  North  Eastern 
Hospital  for  Children. 

A  Medical  Missionary  for  Central  Africa. — A  farewell 
service  was  held  at  St.  Thomas's,  Regent  Street,  on  Tuesday  last,  to 
bid  God  speed  to  Dr.  James  Petrie,  who  is  about  to  proceed  to  Central 
Africa,  as  a  medical  missionary,  to  work  with  Archdeacon  Farler  under 
Bishop  Steere.  Dr.  Petrie  is  the  son  of  a  clergyman  of  the  Scotch 
Episcopal  Church,  and  received  his  medical  education  at  Aberdeen 
University,  where  he  graduated  M.B,,  M.Ch.,  in  July  last.  The  salary 
of  this  medical  missionary  is  provided  by  the  Guild  of  St.  Luke — viz., 
;£200  a  year  for  three  years.  To  meet  this  expenditure,  a  lady  has  paid 
to  the  account  of  the  guild  ^^300,  the  remaining  ;£300  to  be  collected 
from  the  members  of  the  guild.  ^    ,, 
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ADDRESS   IN   SURGERY. 

BY 

WILLIAM    STOKES,  F.R.C.S.I., 

Profcsw  of  Sonicry,  Koyal  Colk^e  of  Surgeons,  Ireland  ;   President  of  the 
Pktholo^icsd  Society  of  Ireland. 


My  first  duty  and  real  pleasure  is  to  offer  an  expression  of  gratitude 
for  the  honour — the  great  honour — that  has  been  conferred  on  me  and 
OB  Iriih  Surgery  in  being  asked  by  your  Council  to  address  you  on 
an  occasion  so  memorable  as  the  present.  Were  I  called  on  to  address 
an  audience  previously  unknown  to  me,  though  not  insensible  of  its 
lympathy,  my  diflSdence  would  be  great.  How  much  greater  must  it 
be  when  I  know  I  am  speaking  to  so  many  fellow-labourers  whose 
work,  iife-objcct,  and  ambition  aie  the  same  as  mine,  and  many  of 
whom  have  acquired  and  deserved  far-reaching  fame.  However,  if  my 
diffidence  is  great,  so  is  also  the  pleasure,  as  the  honour  of  being  in- 
Tiled  to  address  you  comes  from  the  noblest  brotherhood  in  a  profession 
that  has  yet  existed;  for  such— now  celebrating  its  jubilee— is  this 
Association,  the  interests  and  prosperity  of  which  we  all  have  so  much 
at  heart. 

It  must  be  a  source  of  genuine  satisfaction  to  those  who  for  many 
years  past  have  taken  an  active  interest  in  the  work  of  the  Association 
to  observe  how,  first  taking  root  here  in  the  heart  of  Kngland,  its 
blanches  now  extend  not  only  over  the  three  divisions  of  the  kingdom, 
but  also  stretch  out  widely  and  luxuriantly  to  our  great  colonies,  east 
lod  far  west— wherever,  in  truth,  the  tJag  of  England  is  looked  upon 
with  affection  and  pride.  Well  has  our  great  brotherhood  fulfilled  the 
and  expectations  of  its  distinguished  founder,  Sir  Charles  Hastings; 
for,  as  it  had  its  birth  in  the  "faithful  city",  so  it  has  proved  faithful 
ia  many  good  and  noble  ways — faithful  in  removing  professional  jeal- 
otutes,  and  softening  asperities — faithful  in  protecting  with  its  broad 
and  strong  shield  those  among  us  who  may  have  been  cruelly  and  un- 
justly attacked— faithful  in  it^  efforts  to  raise  the  social  status  of  our 
profc^sioD— faithful  in  its  attempts  to  extricate  public  opinion  from  the 
quagmires  of  scntimcntalisra  and  fully— faithful  in  aiding  and  encour- 
a^ing  the  jcienlific  vanguard  of  our  profession. 

r.ut,  great  as  have  been  the  results  of  these  efforts  of  the  Associa- 
tion, much  yet  remains  to  be  achieved.  I  should  like  to  see  loyal  and 
hearty  co-operation  with  the  imivctJities,  the  medical  and  surgical  cor- 
pora'ions  of  the  United   Kingdom,  and  the  General   Medical  Council, 

to  raise  the  standard  of  Arts  f\ —   '  r  all  joining  our  profession, 

by  establishing  conjointly  an  1   in  Arts  which  every  one, 

except  those  with  university  <Ii  :  1  pass  previous  to  commenc- 

ing the  <tndy  of  medicine.      I  like  to  see  a  consolidation  of 

the  great  medical  and  surgica)  ■  wer  that  exists  in  our  melro- 

potilan  centres,  but  which,  owin;;  ;  :!.c  multiplicity  of  small  schools  in 
them,  is,  to  a  great  extent,  lost  lo  the-  vrofesaion  ami  to  the  public.  In- 
ilcad  of  urging  the  cstabliihmcnt  ..f  a<I ';'  '  ':.  ,ols,  it  wouid  be 
far  l<cttcr  lo  endeavour  ti>  bring  r,)..,it  s:  imation  as  I  have 

indicateil,  and  co-ojierate  wiih    '      •   »ho  ...  ..^  „  that  among  the 

chief  d'.-^ideraln  in  our  i  1  '.  larger  amount  of  training  in  an 

univc-rsHy  where  the  firM  ;  le  life  of  .i   mc<lical  student  c.-tn 

best  1«  "iicnl,  vli.— first,  the  iicliminary  general,  and  second,  the 
preliminary  icicntific  education,  I  am  strengthened  in  this  conviction 
I'y  '        '''^'   'luring  ''  n  nf   Examinations  recently  con- 

<*"  '  'cncral  N!  il,  in  which  I  h.td  the  honour  of 

^■•■■. i:cl,  the  \i -.1    1   -Tndidatcs  for  the 

fiiptr.mai  of  our  corporations  v,  niific  culture  was 

far  I.  '    v  -.(.h.-il  anyone  joining  ^  h.ivc. 

I  '     of  many  of  the  univcT'^itio  have  recently  been  widened, 

■  to  Bvsil  (h.>m«»lve»  ■  (   >he  n<lv.intagc«,  social  as  well  as 

■■  ho  a  few  yenr»  nincc  winihl 

In  givinc  Iheic  facilitio, 

'  '-cd  nnil  cli^- 

'he  turmftil 

lo,  a<  wril 

>  a<  hum.in 

"'•  rv,  can 

'•-  li»- 
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beat  !!C  ii:u'lieil,  aiilcd  by  .ill  : 
lilion-.  of  an  hittoiic  univcr-,!; 


a  healthy  impulse  and  scientitic  direction  to  the  practical  work  of  a 
student  when  he  leaves  the  university  to  complete  his  professional 
studies  at  a  metropolitan  school.  The  universities,  especially  those 
in  or  near  the  smaller  provincial  towns,  are  quite  unsuitable  for  com- 
plete practical  schools  of  medicine  and  >urger>',  the  available  material 
being — having  regard  to  existing  modern  tcqt.'iremcnts,  and  especially 
as  regards  pathology — necessarily  inadequate. 

Having  for  several  years  been  a  surgical  examiner  in  the  Queen's 
University  in  Ireland,  I  was  forcibly  impressed  with  the  truth  of  the 
view  that,  for  the  practical  teaching  of  surgery  and  pathology,  uni- 
versities in  the  smaller  provincial  centres  are  hardly  able  to  afford  ade- 
quate material  for  the  student  to  acquire  a  sutlicieni  knowledge  o(  these 
subjects.  The  function  of  osiver.-iiics,  at  least  those  so  situated,  in 
relation  to  medical  education  especially,  should  be  that  of  great  scien- 
tific schools,  and  not  centres  for  practical  clinical  study.  1  feel  confi- 
dent the  day  will  come,  when  the  wise  and  far-reaching  policy  of  those 
who  have  held  and  maintained  such  views  will  be  recognised,  and 
acknowledged  to  be  correct. 

I  am  strengthened  in  these  views  from  the  knowledge  that  they 
largely  coincide  with  those  of  one  lort;  and  intimately  associated  with 
the  cause  of  medical  education  in  this  country — I  allude  to  the  distin- 
guished Regius  I'rofesscr  of  Medicine  at  Oxlord  and  President  of  the 
General  Medical  Council,  whose  great  .ind  unselfish  devotion  to  the 
best  and  highest  interests  of  our  profession  must  ever  command  our 
unqualified  admiration  and  respect. 

It  has  hitherto  been  ctistomary  for  my  predecessors  at  the  anniuil 
meetings  of  the  Association,  either  to  give  a  risumi  of  the  most  recent 
advances  in  surgery,  and  discuss  some  particular  thcor)'  or  mode  of 
practice  on  which  surgical  opinion  is  more  or  less  unsettled,  or  dwell 
on  those  topics  that  have  proved  of  special  interest  to  himself.  On  the 
present  occasion,  one  which  should  lie  marked  miliorc  lafilU,  to  give 
a  detailed  retrosjiect  of  surgical  advancement  during  the  past  half 
century  would  be  a  task  not  alone  dilticull,  but,  in  truth,  impossible 
in  the  time  at  ray  disposal.  I  pur|x>se,  therefore,  to  dwell  on  some 
few  topics  of  great  general  interest,  involving  questions  still  unsettled, 
and  which  have  more  particularly  engaged  my  attention. 

However,  though  a  detailed  retrospect  of  the  surgery  of  the  past 
half  century  is  here  impossible,  let  us,  like  travellers  who  enjoy  the 
happy  toil  of  climbing  in  Alpine  steep,  and  who  at  limes  pause  to 
look  back  and  lake  a  panoramic  survey  of  the  country  traversed,  see 
the  giddy  heights  that  have  been  scaled  and  the  dilliculties  o%-ercoine, 
contemplate  Ihe  chief  advances  in  our  art,  the  obstacles  and  opposition 
that  have  been  swept  away,  and  the  breaking  of  the  fellers  thai  so 
long  bound  it  lo  a  blind  empiricism.  Wh.-it  have  been  these  advances? 
The  list  is  a  goodly  one,  aiid  the  mere  enumeration  of  them  would 
alone  occupy  the  hour  at  my  disposal  ;  but  I  may  mention  a  (ew  of 
those  that  stand  out  mo>t  boldly  in  relief:  The  abandonment  of  an 
indisctiminalc  blood-letung  in  almost  ever)-  form  of  acute  surgical 
disease,  of  a  reckless  use  of  mercury  in  the  treatment  of  syphilis, 
and  of  setons  and  moxse  in  hopelessly  irremediable  ailiculat 
and  other  disea.<es;  the  introduction  of  the  pressure  lieatment 
of  aneurysm  by  licllicgham,  Todd,  and  Mutton  ;  of  drainage 
in  the  lieatment  of  wuundi  and  abscesses  by  Chasjaignac  ;  of  metallic 
sutures  and  the  jicrfccting  ol  the  opctaiiims  of  vcsico-vaginal  tistula  by 
Marion  Sims;  of  lithotrity  by  Civialc,  Thompson,  and  Uigclow;  and  of 
stricture  by  .Symc,  Wheelhouie,  Maisonncuvc,  I'erreve,  .tnd  Holt ;  the 
r/tiaiisatut  ot  joinl-reseciioD  by  Crampti'n,  Syme,  and  Eergusi>n;  the 
introduction    and    establishment  on  a   linn    ba>i»  of    ovaiioiomy    by 

McUowcl,  Clay,  .S|.cncer  Wells,  and  Keith;    of   lib -" :<'y  '>y 

Esmarch;  of  .^ikin  gi.iliing  and  ipongegraliing  by  Kc\  il.imil- 

ton;  and  of  oktcnimny  in  genu  valgum  by  ijgston;     ;     ,  "'s  i" 

methods  of  ampHlation  by  Hell,  Tcalc,  Caiden,  Syme,  and  many 
others ;  also  the  o|>eratioiJs  of  g-utrostomy,  excision  of  the  pylorus, 
of  the  spleen,  the  kidney,  tupra-pubic  excision  of  the  uterus,  laparo- 
tomy, and  cbiilccyslolomy.  In  connection  with  aliduminal  surgery, 
I  would  aUo  allude  to  the  tecenlly  y-'  '  .  Sii  William 

Macl'ormac  and  Dr.  Marion  hiiiis,  t  mainly  with 

Bni^.,.i..-.  ,„.!  ,1,-,.   ,,   ,.,,.,. .!...•  .  ..,,  in.sirjamet 

I'r,  '.lie  ptovuioiu  to 

Ix-  »         ,  in  ihelicalmcnl 

of  h.cniuitha^c— a  mclhoci  to  which  ku«.h  uii  iiii|.uUc  hai  been  given  by 
Mr.  Ilryant;  and  the  trealmcnl  of  ancut)sni  liy  arlcr1.1l  ligation,  with- 
out injury  to  the  deeper  ttruclurcs  of  llic  vc.vel.*,  by  ihe  methods  of 
I'lirlct  and  lUtwcll.  In  two  c«»c»  I  .i.i.'ilc.l  InrlciJ  mclhotl,  using  a 
wire,  dri '  -  •  I  T-  -     ■  -      ■  '    -n  the  other  the  abdo- 

minal .1  I  c    aiiria   of   an  ox — a 

method  I  ^  ,,   il  by  my  colleague,  Ui, 

Thomson,  «ho<lcii|  rruinnominaia  lur  sulxrlavian  aneurysm. 

Again,  wo  have,  ir  ;   liiI  ol  liiclurcs  immovable  splints,  and 
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improved  methods  of  extension  by  weights,  or  more  perfectly  by  screw 
action  ;  of  manipulation  in  the  treatment  of  luxation  ;  and,  in  spinal 
disease,  the  use  of  the  plaster-jacket  of  Sayre. 

I  need  not  dwell  on  the  complete  revolution  in  ophthalmic  and  aural 
surgery  that  has  occurred,  and  of  the  light  that  the  ophthalmoscope  of 
Helmholii  has  shed,  not  alone  on  ophthalmolog)',  but  on  pathology  in 
its  widest  sense ;  or  on  the  other  instruments  of  precision  constantly 
made  use  of,  Alemorable  as  these  advances  would  make  any  era  in  the 
history  of  surgery,  they  all  pale  before  three  I  ha%'e  yet  to  mention — 
advances  which  the  surgical  historian  will  doubtless  point  to  and 
emphasise  as  the  three  giant  strides  that  the  past  half  century 
has  witnessed.  I  allude,  6rst,  to  the  disco\ery  of  the  means  of 
banishing  pain  during  the  performance  of  surgical  operations ; 
secondly,  to  the  restoration  of  diseased  or  injured  bones  and 
joints  necessitating  resection  ;  and,  thirdly,  Ihe  enunciation  of  the 
principle  and  establishment  of  the  practice  by  Pasteur  and  Lister 
of  anlisepticism  in  the  treatment  of  wounds.  When  we  reflect  that  so 
large  a  part  of  these  changes  in  surgical  principles  and  practice  has 
been  due  to  the  genius  and  honest  labour  of  so  many  workers  in  the 
United  Kingdom,  we  may  well  feel  a  pardonable  pride  in  British  Sur- 
gery, and  confidence  in  the  coming  triumphs  of  our  art. 

To  anaathetics,  antiseptics,  and  osteogenesis,  together  with  a  few 
cognate  topics,  I  would  therefore  now  invite  attention. 

■ftTiatever  anaesthetic  the  surgeon  selects — whether  it  be  chloroform, 
ether,  or  both  combined,  bichloride  of  methyline,  or  nitrous  oxide  gas 
— we  roust  admit  that,  even  with  the  most  careful  precautions  as  regards 
the  condition  of  the  patient  generally,  the  an;esthetic  selected,  the 
amount  of  it  used,  and  the  mode  of  its  administration,  the  gauntlet  of 
peril  has  still  to  be  run.  In  truth,  it  is  hardly  to  be  expected  than  an 
agent  which  can  so  rapidly  and  completely  paralyse  our  senses  should 
not  be  attended  with  peril.  Of  the  two  aniesthetics,  however,  that 
surgeons  as  a  rule  mainly  rely  on — ether  and  chloroform — much  has  of 
late  been  done  to  diminish  risk  by  limitation  of  the  amount  of  the 
anaesthetic  used  ;  by  the  gradual  introduction  of  it  into  the  system;  by 
the  avoidance  of  ether  in  infancy  and  extreme  age,  in  the  puerperal 
state,  in  hysteria,  and  also  when  there  is  reason  to  suspect  the  existence 
of  any  acute  or  chronic  form  of  renal  or  pulmopary  disease.  In  the  use 
of  chloroform  the  ever-present  risk  of  cardiac  paralysis  appears  to  be 
increased  when  any  functional  or  organic  disease  of  the  heart  is 
present,  and  is,  therefore,  in  such  cases,  distinctly  contraindicated. 

Although  the  number  of  accidents  connected  with  the  use  of  anes- 
thetics is  fortunately  very  limited,  still  I  feel  sire  that  by  more  accurate 
knowledge  of  the  facts  I  have  mentioned,  by  entrusting  the  duty  of 
administering  anaesthetics  solely  to  persons  of  experience  and  judgment, 
and  by  a  stricter  adoption  of  the  rule  so  happily  formulated  by  Mr. 
Jonathan  Hutchinson  in  reference  to  the  desirability  of  using  chloro- 
form in  cases  below  six  and  above  sixty  yeaE  of  age,  the  number  of 
these  regrettable  accidents  would  be  still  further  largely  diminished. 
In  the  majority  of  cases,  however,  I  would  uihesitatingly  prefer  ether. 
In  using  it,  there  is  greater  economy  of  time  |  it  is,  with  the  necessary 
precautions  taken,  safer  ;  there  is,  as  a  rule,  less  sickness,  and  return 
to  sensibility  is  slower.  To  obtain  these  advantages — which,  with 
others,  have  been  so  well  and  systematically  formulated  by  Mr.  Teale 
(British  Medical  Journal,  March  nth,  1882)— regard  must  be 
largely  had  to  the  method  employed  of  administering  it ;  and  I  am  of 
opinion  that  one  in  which  the  air  is  rebreathed  by  the  patient,  as  in 
the  inhalers  of  Morgan,  Ormsby,  and  Clover,  should  be  preferred,  as 
so  great  an  economy  is  eSected  thereby,  not  alone  of  ether,  but  of  what 
is  of  far  greater  importance,  of  heat  in  the  air-passages,  the  inspiration 
of  a  large  quantity  of  cold  ether  vapour  tending  to  induce  respiratory 
syncope. 

In  these  instruments,  the  inhalation  of  a  combination  of  ether-vapour 
and  carbonic  acid  gas  occurs.  It  does  not,  however,  appear  to  be 
clearly  ascertained  whether  in  this  fact  there  is  the  introduction  of  an 
additional  element  of  danger  or  not.  Opinion  on  this  point  is  still 
greatly  divided.  One  would  say,  a  priori,  that  there  was;  but  experi- 
ence has  not  established  the  fact. 

Of  the  countless  benefits  conferred  on  man  by  anaesthetics,  of  the 
sufiering  prevented,  of  the  absence  of  all  anticipatory  fear  of  suffering, 
of  the  happy  subsequent  oblivion  of  all  the  horrors  and  details  of  the 
operation,  and  of  the  diminution  of  shock,  it  is  unnecessary  to  speak. 
To  these  must  be  added  the  advantages  which  enable  the  operator  to 
act  with  a  deliberation  and  calmness,  enjoying  freedom  from  anxiety 
and  care  he  coald  not  otherwise  have.  Advantages  such  as  these 
cannot  be  overestimated,  being  as  signal  to  the  patient  and  the 
operator  as  they  are  to  surgery. 

Although  there  is  traditional  evidence  that  the  anaesthetic  properties 
of  certain  plants — notably  the  mandragora — were  known  to  the  physi- 
cians of  ancient  Greece  and  Rome,  and  that  in  iSoo  our  distinguished 


countryman.  Sir  Ilamphrey  Davy,  mentioned  that  nitrous  oxide  was 
"capable  of  destroying  physical  pain,  and  may  be  used  with  advantage 
during  surgical  operations",  still  it  was  not  until  1846  that  ancestheticg 
came  properly  within  the  donain  of  practical  surgery,  when  Morton, 
in  the  Massachusetts  General  Hospital,  first  demonstrated  the  possi-i 
bility  of  inducing  anaesthesia  by  the  inhalation  of  ether.  u 

To  Simpson  is  undoubtedly  due  the  credit  of  discovering,  in  1848, 
the  anaesthetic  properties  of  chloroform,  and  in  giving  an  impulse  to  its 
adoption,  such  as  his  brilliant  intellect  alone  could  give;  but  still  we 
must  cordially,  willingly,  and  gratefully  endorse  the  opinion  of  Pro- 
fessor Gross,  that,  "it  America  had  contributed  nothing  more  to  the 
stock  of  human  happiness  than  anajsthetics,  the  world  would  owe  her 
an  everlasting  debt  of  gratitude". 

Considering  that  the  treatment  of  wotmds  is,  in  Professor  Humphry's 
words,  not  merely  "the  first  stone,  but  also  the  corner-stone  of  sur- 
gery", antiseptic  practice  should  rank,  in  my  opinion,  as  the  greatest 
of  the  surgical  advances  that  the  past  half-century  has  witnessed.  It  j 
deserves  a  special  attention,  not  merely  on  account  of  the  results  of  itSfi 
adoption,  but  also  because  surgical  opinion  is  still  so  divided  about  it : 
an  unsettlement  to  which  an  impulse  has  been  given  by  Mr.  Savory's 
remarkable  address  at  Cork,  and  by  the  observations  on  the  value  of 
carbolic  spray  made  by  Mr.  Lister  himself  at  the  International  Medical 
Congress  last  year.  As  regards  Mr.  Savory's  denunciation  of  Listerism, 
I  would  say  that,  after  reading  it,  and  also  the  able  reply  to  it  by  my 
colleague.  Dr.  Thomson,  one  cannot  but  come  to  the  conclusion  that, 
when  the  address  is  stripped  of  all  its  brilliant  eloquence  and  rhetorical 
decoration,  two  facts  are,  to  our  surprise,  brought  clearly  to  light. 
One  is  the  admission  cf  the  germ-theory  of  putrefaction ;  and  the  other, 
that  the  method  of  dressing  employed  by  Mr.  Savory  is  essentially 
antiseptic,  consisting  as  it  does  of  many  of  the  features  that  charac- 
terise Listerian  dressings ;  for  example,  carbolised  catgut  ligatures,  carbol- 
ised  oil,  drainage,  and  washing  the  wound  with  a  weak  permanganate  of 
potash  lotion  or  "some  other  potent  antiseptic".  Now,  as  the 
author  of  the  reply  to  which  I  have  referred  properly  asks,  "  Is  this 
method  fittingly  characterised  by  its  simplicity  and  the  entire  absence 
of  all  novelty  ?" 

In  reference  to  Mr.  Lister's  statement  on  the  value  of  carbolic  spray, 
about  which  there  has  been  so  much  unfortunate  misconstruction  and 
misunderstanding,  I  would  certainly  say  he  did  not  surrender  his  posi- 
tion in  any  way.  He  did  not,  as  was  said  to  me,  in  terms  more  pic- 
turesque than  accurate,  by  an  eminent  surgical  friend  on  that  occasion, 
"  inter  antiseptic  surgery  and  then  sing  a  dirge  over  it".  On  the  con- 
trary, he  stated  that  he  looked  forward  to  obtaining  a  move  perfect 
and  convenient  mode  of  asepticism  than  that  afforded  by  carbolic  spray. 
Considering  the  subject  from  a  purely  practical  point  of  view,  it 
appears  of  little  consequence  whether  we  accept  the  views  recently 
discussed  by  Dr.  Bardon  Sanderson,  or  those  of  Ogston  and  Huetei, 
the  former  maintaining  that  the  inflammatory  exudates  of  a  wound  do 
not  depend  primarily  on  the  contact  with  them  of  atmospheric  organ- 
isms, but  that  their  secondarily  infective  character  does  ;  in  other  words, 
that  atmospheric  organisms  per  se  are  not  necessarily  a  source  of  dan- 
ger, nor  do  they  predispose  to  the  formation  of  inflammatory  exudates, 
but  that  they  do  exercise  a  baneful  influence  on  the  latter  by  rendering 
them  infective.  To  quote  his  words,  "they  are  not  so  much  mischief- 
makers  as  mischief-spreaders".  Two  distinct  functions  are  attributed 
by  Burdon  Sanderson  to  these  organisms;  one  "  of  developing  what 
may  be  called  the  phlogogenic  infection,  and  that  of  conveying  it  to 
all  parts  of  the  body."  Ogston  and  Hueter,  on  the  other  hand,  main- 
tain, and  furnish  strong  arguments  for  their  views,  that  septic  organ- 
isms are  primarily  the  sources  of  all  the  inflammatory  and  other  troubles 
to  which  wounds  are  liable,  and  that,  under  aseptic  conditions,  these 
dangers  can  be  avoided.  It  is  not  my  purpose  to  discuss  which  of 
these  theories  is  likely  to  be  correct ;  for,  whichever  view  we  adopt, 
the  necessity  for  thorough  antiseptic  precautions  remains  the  same. 
Assuming  that  Burdon  Sanderson's  theory  be  correct,  and  that  inflam- 
matory exudation  is  the  physiological  and  harmless  outcome  of  a  trau- 
matism, can  we  say  how  long  it  will  remain  so  ?  How  long  or  how 
short  a  time  it  may  take  to  become  infective,  whether  days,  hours, 
minutes,  or  seconds  ?  Is  it  not  in  accordance  with  all  reasonable  pro- 
bability that  the  time  must  be  ever-varying  ;  and,  assured  of  this, 
should  we  not  take  every  precaution  to  prevent  the  entrance,  neutralise 
or  destroy  the  7ioxa  or  septic  agency?  Have  we  any  means  of  esti- 
mating the  power  of  resistance  to  the  action  of  septic  agencies,  or  of 
telling  when  will  commence  those  chemical  putrefactive  changes,  the 
sources  of  the  disasters  of  surgery  which  antiseptics  so  powerfully 
strike  at,  prevent,  and  destroy? 

The  essentially  weak  point  in  the  persistent  and  obstinate  opposi- 
tion to  Listerism  is  the  almost  universal  admission  of  the  truth  of  the 
germ-theory  of  putrefaction.     If  the  fantastic  theory  of  heterogenesis 
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bad  not  long  since  be«n  swept  into  the  desen-ed  limbo  of  other  ex- 
ploded doctrines,  there  would  be  some  scientific  standpoint  for  those 
opposed  to  Lister's  theory  and  practice.  Bjt  not  having  this,  and 
admitting  the  truth  of  the  germ-theory  of  putrefaction,  they  surrender 
their  position.  An  attempt  has  been  nude  by  Mr.  Liwson  Tait  to 
draw  a  distinction  between  the  effects  of  germs  on  dead  and  living 
tissues,  the  only  serious  con^quences  being,  it  is  alleged,  those  which 
result  from  their  introduction  into  the  system  through  the  medium  of 
dead  tissue.  .Such  is  the  contention.  In  a  won),  it  comes  simply  to 
this ;  thar,  if  the  dead  tissue-factor  were  non-existent,  the  organisms 
would  remain  harmless  ;  if,  on  the  other  hand,  it  be  present,  they  be- 
come hur'.ful.  Hut  those  who  hold  this  view,  ignore  the  elementary 
fact  that  there  never  was  a  wound,  and  especially  one  in  which  vessels 
are  tied  or  twisted,  in  which  dead  and  living  tissues  were  not  at  once 
brought  into  contact.  Assuming,  however,  that  this  was  not  the  case, 
has  it  not  been  shown  on  clear  evidence  by  Dr.  Hurdon  Sanderson  that 
septic  agencies  generated  in  the  organism  may  induce  idiopathic  inflam- 
mation without  the  medium  of  dead  tissue?  .-Mso  that,  in  acute  peri- 
tonitis, septic  organisms  can,  through  the  medium  of  the  lymphatic 
vessels,  be  conveyed  into  the  blood-streams,  and,  to  use  his  words, 
"carry  with  them  a  phlogogenic  virus,  by  virtue  of  which,  wherever 
they  lodge,  they  become  the  starting  points  of  infective  abscesses." 
A^in,  that  similar  phenomena  are  observed  in  connection  with  ulcer- 
ative endocarditis,  confirming  the  observations  of  Weigert  that,  in 
variola,  they  find  their  way  "in  myriads"  into  the  circulation,  and 
eventually  tind  a  resting  place  in  the  capillaries  of  the  internal  organs, 
where  they  become  nuclei  of  infective  abscesses  (British  Medical 
JoiTRNAi,,  .April  15th,  1882). 

If  such  phenomena  are  capable  of  being  produced  in  the  organism 
without  the  intervention  of  dead  tissue,  which  appears  to  stimulate 
septic  agencies  to  such  pernicious  activity,  there  is  certainly  all  the 
more  reason  for  using  means  to  neutralise  or  destroy  them,  when,  as  in 
all  wounds,  dead  and  living  tissues  are  brought  into  contact. 

Those  who  advocate  and  practise  what  they  are  pleased  to  term  a 
"  modified "  antiseptic  system,  attempt,  in  fact,  in  a  roundabout, 
clumsy,  inefficient  way,  to  do  precisely  what  those  who  practise  Lister- 
ism  achieve  by  means  which  are  the  outcome  of  accurate  scientific 
research. 

The  aim  in  both  cases  it  to  neutralise  or  destroy  the  agencies  which 
predispose  to,  and  produce  the  vialeries  seplua—\a  the  one  instance  by 
nomerous  uncertain  and  often  inefficient  methods  ;  and  io  the  other, 
by  the  unerring  artillery  of  chemical  agency. 

Among  many  depreciatory  remarks  that  h.ivc  been  made  in  reference 
to  Listerism,  is  one  based  on  its  allegetl  want  of  originality.  It  has 
been  stated  that  Ijoth  antiseptic  principles  and  practice  were  under- 
stood, rec'jgnited,  and  appreciated  by  many  of  Mr.  Lister's  predeccs- 
wn  and  contemporaries.  Foremost  among  the  latter,  M.  Maisonncuve 
has  been  mcnti.ned.  flaving  attended  the  ilinioHe  o[  that  eminent 
iurgeon  for  tao  sessions,  in  1^64-5,  I  am  in  a  posii'inn  to  mention  the 
nature  of  the  wound-dressings  then  employed  by  him.  With  a  Urge 
syringe,  a  (juaniity  of  a  weak  solution  of  •' ad,ie  /■lieni./iie"  was  ap- 
plied to  the  wound  ;  then  a  piece  of  linen  nr  clolh,  perforated  with 
numerous  opening?  and  covered  with  a  yellow-Cfilr.ured  grease,  was 
placed  on  the  wound,  ucured  by  a  dry  compress  and  bandage.  .Such 
were  the  antiseptic  dressings  of  which  Lister's,  it  is  alleged,  are  only  ■ 
v>mewbat  complicated,  exjiensive,  and,  in  many  cases,  dangerous  re- 
pto<lucIinn. 

It  has  b;en  stated  that  ovariotomy  should  be  considered  the  touch- 
stone of  the  efficacy  of  ihe  antieplic  •—• '•       -',      I  do  not 

think  %n  (.ilihnugh   my  successrs   in  ihc  lime  I 

adopted  the  system),  .ind   for  the   r<T  :    :   ^<ior   Lister. 

Kirit,  the  dispo«iiion  of  a  large  serous  membrane  to  al>»orli  rapidly  the 
plasma  from  the  cut  surface,  the  absence  of  tension,  the  high  vital 
power  of  Ihc  peritoneum  in  uniting  after  being  wonn(le<l  ;  and.  lastly, 
that  bloody  serum  i<  an  unfavourable  medium  f..r  Ihc  growth  of  micro- 
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was  always  a  subject  discussed  at  consultations  on  these  cases,  previously 
to  operation,  whether  the  patient  would  have  strength  to  endure  so  pro- 
tracted a  suppuration.  As  an  illustration  of  how  changed  matters  are 
now,  in  a  series  of  fourteen  of  my  cases  of  excision  of  the  knee-joint, 
the  wounds  in  nine  of  them  united  without  a  trace  of  pus  production  ; 
and  in  the  last  of  them  only  two  dressings  were  required  subsequent  to 
the  one  applied  at  the  time  of  the  operation,  and  in  seven  weeks  after 
the  patient  was  up  and  going  about.  Another  antiseptic  triumph  was 
the  case  of  a  boy  with  extensive  necrosis  of  the  fibula,  sinuses,  and  sup- 
puration existing  at  the  time  of  the  operation.  I  excised  snbperiosteally 
the  diaphysis  of  the  fibula,  and  the  case  pursued  a  perfectly  aseptic 
course,  the  evidence  of  new  bone-formation  being  also  incontrovertible. 
Prom  the  fact  of  there  being  no  pus  production  subsequent  to  the 
operation,  notwithstanding  the  pre-existence  of  suppurating  sinuses,  a 
special  interest  attaches  itself  to  this  case.  I  can  only  account  for  this 
exceptional  circumstance  as  a  result  of  the  careful  washing  of  the  sii>> 
uses  by  carbolic  acid  and  rinc  chlori<le  solutions.  A  stilt  more  remark- 
able case  was  that  of  a  youth  who  was  under  my  care  last  November. 
He  trod  on  a  triangular  piece  of  glis^  which,  having  passed  deeply  into 
the  sole  of  his  foot,  was  with  difficuliy  extracted.  An  acute  suppura- 
tive inflammation,  involving  the  aiiklejoint  and  extending  as  far  as  the 
knee  was  the  outcome  of  the  injury.  There  was  indicated  by  both 
pulse  and  temperature  very  high  fever,  and  the  condition  of  the  patient 
was  most  critical,  I  made  free  incisions  under  the  spray  on  both  sides 
of  the  ankle-joint,  and  gave  exit  to  pus  and  sj-novia  in  large  quantity. 
Into  these  openings  I  injected  a  weak  solution  of  eucalyptol  and  inserted 
Neuber's  drain-nge  tubes.  Next  day  I  found  pulse  and  temperature 
normal,  and  from  this  the  case  pursued  an  aseptic  course,  and  in  less 
than  a  month  after,  the  patient  left  the  hospital,  the  foot  being  in  a 
perfectly  normal  condition,  all  motions  of  its  joints  being  free  and  un- 
attended with  the  slightest  stiflhess  or  pain.  In  another  case,  I  cut 
down  on  an  ankylosed  hip  (the  limb  being  so  flexed  as  to  l>e  perfectly 
useless  to  the  patient),  and  divided  the  neck  of  the  femur  with  an  os- 
teotome, and  straightened  the  limb.  The  wound  healed  without  pus 
production,  and  a  freely  movable  f.iUe  joint  was  formed,  and  the  patient 
is  able  to  walk  several  miles  wilhoul  inc  invcnience. 

Another  antiseptic  triumph  was  olitainc<i  in  two  cases  of  amputation 
at  the  hip-joint.  In  one  of  these  there  were  pre-existing  sinuses  and 
profuse  suppuration,  and,  notwithstanding,  I  succeeded  for  eight  days, 
during  the  most  critical  period  of  the  patient's  convalescence,  in  keep- 
ing the  wound  aseptic,  and  preventing  the  occurrence  of  surgical  fever. 
The  result  in  the  second  case  was  more  remarkable;  not  only  during 
ihe  healing  of  the  wound  was  there  no  |  us  production,  but  pulse  and 
temperature  hardly  ever  rose  beyond  iIr-  normal  standard.  The  skin  was 
unbroken,  and  on  the  evening  previous  i^,  and  also  on  the  morning  of 
Ihe  openilion  the  patient  had  a  eucaly]>'nl  bath.  Looking  at  these 
few  cases — few,  not  l>ecaaie  I  could  not  largely  supplement  them,  but 
l>ecause  they  are  sufticieni  for  my  present  purpose — I  would  ask  could 
such  results  have  been  obtained  previous  to  the  Listerian  teachings  of 
the  princi|iles  and  practice  of  antiseptic  surgery  ?  There  can  be  bot 
one  reply — impossilile. 

In  giving  Ihe  details  of  these  antiseptic  triumphs  I  may  lie  considered 
dogmatic  and  cg.ilisiical.  Ifto,  1  ii-i;rel  it,  for  nothing  could  lie  fur- 
ther from  my  desire  ;  still  lessw^uM  I  srcm  captious  or  actuated  by 
any  partisan  spirit.  I  have  mentioned  ihem  solely  through  a  desire  of 
having  the  truth  recognised  and  eslalilislie<I,  and  liccause  personal  ex- 
perience is  the  soundest  basis  of  honest  conviciion. 

As  regards  the  hygienic  effects  of  the  pr.iciice,  I  may  mention  soma 
facts  of  interest  noiiccil  by  roe  and   iin  c  Ilc.igucs    in   the  ^         "'    '  "> 
which  I  am  allachcl.     The  building    is   a    very  uld  one,   .t- 
cnnstiucled  oiiginally  f.ir  a  hospital.    N.  i.i- .(  ili'- ■•     ■■  i"."i 
mcnt.«,  now  considered  so  essential,  as   ic(,Mids  ! 
lion,  etc.,  exist.     It  is  silutled  in  a  p"  r,   very' 

of  the  city,  with  tenement  houies,  dairy  yards,  cattle  »he.i»,  ih>l  »ul>les 
in  its  neighlwurhoiKl  ;  and  some  "f  ih--  ti.ui.c«  in  its  immeiliaie  vicinity 
have  been  designated  by  Ihe   M  '    "  "^  '"  ' 

nests."     When  I   was  a  siudcn; 


iinnaturaiiy  a   dread.      I.el  il  r>ot   be   thought    thai    the   << 
these  was  in  any  way  to  be  attributed  to   wnni  "f  rarr   n 
lo  cleanliness.      No  cases  could  in  ihi«  ini  on 
■  >r  carefully  roana|7cd.     What   now    c«isi>'     II 

rxll:     '      '  '  '  ' 
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long  as  it  is  peitect,  but  any  missing  link  ia  which  may  admit  the 
UthaHs  aninJo. 

Similar  testimony  to  what  I  and  my  colleagues  can  state  has  been 
given  by  many  foreign  surgeons  of  eminence,  among  whom  I  may  men- 
tion \'on  Nussbaum,  Kardeleben,  Thiersch,  Von  Langenbeck,  \'olk- 
mann,  Esmarch,  Saxtorpf,  Championnicre,  and  many  others. 

Much  blame  has  been  cast  on  Professor  Lister  and  his  followers  for 
not  having  had  recourse  more  largely  than  they  have  done  to  statistics, 
to  prove  the  superiority  of  antiseptic  practice  over  the  older  and  alleged 
simpler  methods  of  wound-dressing,  and  to  show  that,  by  the  use  of 
the  former,  we  are  more  independent  of  those  epidemic  influences  that 
have  hitherto  been  so  pregnant  with  disaster  in  oper.itive  surgery.  It 
is  not  my  purpose  here  to  discuss  the  value  of  the  surgical  statistics 
that  have  been  adduced  to  prove  that  the  alleged  simpler  methods  of 
wound-dressing  are  of  equal  efficacy  to  those  of  Lister,  especially  as 
most  of  them  have  a  strange  family  resemblance  to  the  latter;  but  this 
I  will  say,  that  whatever  value  is  to  be  ascribed  to  accumulated  figures 
— often  sadly  fallacious — that  value  is  not  to  my  mind  greater,  or  at 
all  so  great,  as  the  often  reoeated  occurrence  of  test-cases,  recorded 
daily,  not  alone  in  a  particular  hospital,  town,  or  country,  but  in  hos- 
pitals in  all  climates  and  conditions,  where  the  hygienic  surroundings 
are  brought  to  the  highest  known  degree  of  perfection,  as  well  as 
where  they  are  in  a  condition  the  most  deplorable.  Such  records 
carry  more  weight  with  me  than  the  inflated  statistics  from  any  par- 
ticular hospital,  or  the  alleged  results  obtained  without  antiseptics  after 
any  special  operation  or  group  of  similar  operations. 

Mr.  Savory  dwelt  at  great  length  on  the  statistics  of  operations  at 
St.  Bartholomew's  Hospital.  These  were,  no  doubt,  very  important, 
and  probably  carried  conviction  as  to  the  soundness  of  the  conclusions 
drawn  from  them  to  the  minds  of  most  of  his  hearers.  In  various 
points,  however,  they  were  unsatisfactory  to  me.  For  example,  among 
others,  no  mention  whatever  was  made  of  the  operation  of  ovariotomy, 
in  which  procedure,  although  some  regard  Listerism  as  positively  in- 
jurious, still  many  others  take  an  opposite  view,  and  think  with  my- 
self that  it  has  probably  done  more  than  anything  else  to  diminish 
the  mortality  of  the  operation.  It  was  unfortunate,  in  my  opinion, 
that  the  facts  in  respect  of  this  particular  operation  at  St.  Bartholo- 
mew's Hospital,  before  and  after  the  introduction  of  Listerian  antisep- 
tic practice,  were  not  stated. 

-Uthough  I  do  not  regard  surgical  statistics  with  the  reverential  awe 
that  some  do,  who  look  upon  them,  in  fact,  as  a  sort  of  tribunal  be- 
yond which  there  can  be  no  appeal,  I  observe  that  in  a  record  of  up- 
wards of  six  hundred  operations  performed  bj  myself  and  my  colleagues 
at  the  Richmond  Surgical  Hospital,  during  the  past  three  years — an 
institution  which  I  have  already  spoken  of  as  being  hygienically  in  so 
unsatisfactory  a  condition — the  mortality  was  3.6  per  cent.  ;  and  there 
was  not  a  single  case  in  which  Listerism  was  accurately  employed  that 
was  followed  by  any  infective  disease. 

The  discovery  of  anxsthetics,  and  the  means  of  inducing  osteogenesis, 
have  largely  widened  the  field  of  practical  surgery.  When  we  consider 
the  revolution  that  has  taken  place,  since  the  introduction  of  antiseptics, 
in  the  treatment  of  compound  fracture,  of  abscesses — especially  those 
symptomatic  of  bone-disease — of  bursal  tumours,  of  congenital  as  well 
as  acquired  osseous  deformity,  of  ununited  fractures,  including  those  of 
the  patella  and  olecranon,  of  foreign  bodies  in  joints,  of  hcemorrhage 
and  aneurysm  by  antiseptic  ligature,  and  of  various  diseases  and  injuries 
of  the  abdominal  organs  indicating  the  operations  already  mentioned, 
this  may,  I  think,  be  said  with  even  greater  truth.  To  these  may  also 
be  added  certain  thoracic  affections,  such  as  empyema,  pericardial 
effusion,  and  pulmonary  abscess,  by  which  the  wide  gulf  that  so  long 
existed  between  medicine  and  surgery  his  been  to  a  great  extent 
bridged  over — uniting  them  together  firmly,  strongly,  and  for  ever. 

It  is  a  subject  of  regret  to  me  that  so  many  surgeons  of  long  experi- 
ence, and  of  great  and  deserved  eminence,  have  been  found  who  have 
either  been  disposed  to  discredit  a  thorough  antiseptic  practice  altoge- 
ther, or  to  have  given  but  a  very  lukewarm  adherence  to  it.  Much 
allowance,  however,  must  be  made  for  the  well-known  and  not  un- 
natural dislike  to  change  on  the  part  of  those,  many  perhaps  advanced 
■nlife,  whose  early  training  has  been  so  different  to  that  now  available. 
With  their  successors,  more  fortunately  circumstanced  in  this  respect, 
the  case  is  different.  Their  condemnation  has,  I  fear,  been  the  result 
of  apathy,  indifference,  and,  in  some  instances,  indolence,  preventing 
them  taking  the  trouble  to  learn  either  the  principles  or  the  details  of 
the  practice. 

Representatives  of  what  may  be  termed  a  Rip  Van  Winkle  school  of 
surgery,  they  differ  in  one  respect  from  the  mythical  personage  just 
alluded  to.  His  ignorance  of  what  was  going  on  about  him  was  the 
result  of  involuntary  unconsciousness.  But  his  surgical  analogues,  I 
fear,  wilfully  refuse  to  see,  wilfully  refuse  to  acknowledge,  and  wilfully 


refuse  to  recognise  what  has  been  and  is  being  done.  Strangely  un- 
mindful of  the  fact,  that  honest  scientific  toil  has  never  yet  proved 
other  than  fruitful  of  good,  they  promulgate  views  ever  acceptable 
to  ignorance  and  indolence ;  and  make  the  land  ring  with  the  false  and 
cruel  tale  that  the  value  of  Listerism  is  a  delusion,  a  bubble,  a  shadow, 
and  a  myth — at  once  expensive,  complicated,  and  poisonous.  If,  on 
this  latter  account,  it  is  to  be  rejected,  then  may  we,  with  equal  justice, 
say:  "Away  with  anesthetics;  away  with  opium,  mercury,  bella- 
donna, with  hall,  or  more  than  half,  the  means  at  our  disposal  for  alle- 
viating human  suffering  and  prolonging  life." 

In  the  interests  and  for  the  credit  of  British  surgery,  it  is  time  so 
unrighteous  a  warfare  should  cease.  It  is  time  that  the  irritating  dust 
of  an  unreasoning  prejudice  should  be  swept  away.  It  is  time  that  one 
of  the  greatest  discoveries  and  boons  to  surgery  this  century  has  pro- 
duced should  be  universally  recognised  as  such.  It  is  time  that  its  dis- 
coverer and  exponent  should  be  acknowledged  as  one  of  whom  it  may 
well  be  said — 

".With  Genius  Nature  joins  in  everlasting  covenant^  still. 
The  promises  of  one,  the  other  fails  not  to  fulfil." 

The  methods  adopted  for  bringing  about  a  regeneration  of  bones  and 
joints  necessitating  resection  on  account  of  injury  or  disease,  constitute 
an  advance  in  surgery  of  such  interest  and  practical  importance  as  to 
distinctly  merit  special  consideration.  To  adopt  a  measure  by  which 
the  main  support  of  a  limb,  when  diseased,  and  not  only  rendering 
that  limb  useless,  but  also  perhaps  imperilling  life  by  pain  and  ex- 
haustive suppuration  can  be  removed,  with  not  a  mere  probability,  but, 
in  many  instances,  almost  a  certain  confidence  that  it  will  be  restored 
to  the  patient,  is  a  triumph  than  which  it  is  hard  to  conceive  one  of 
greater  importance  among  the  developments  of  modern  surgery.  The 
subject  has  been  of  keen  interest  to  me  for  many  years,  since  the  time 
when,  in  1S65,  I  witnessed  in  Lyons  many  of  M.  Ollier's  experiments, 
and  subsequently  repeated  them.  Strongly  impressed  by  what  I  then 
learned,  I  have  since  in  practice,  as  suitable  cases  presented  themselves, 
adopted  periosteal  preservation  in  various  operations  on  bones  and 
joints,  a  procedure  with  which  the  names  of  the  eminent  surgical  trio, 
Syme,  Langenbeck,  and  Oilier,  must  for  ever  be  associated.  The 
operative  measures  on  which  my  experience  is  based  are  resections  of 
the  elbow,  shoulder,  and  ankle-joints  ;  resection  of  the  diaphysis  of 
the  fibula  in  its  entirety  ;  resection  of  the  greater  portion  of  the  ulna; 
of  metatarsal  and  metacarpal  bones  ;  and,  lastly,  of  transplantation  of 
periosteum,  as  a  part  of  the  so-called  Indian  rhinoplastic_  operation. 
Still,  though  the  good  results  obtained  by  this  practice  are,  in  properly 
selected  cases,  not  open  to  question,  there  can  be  no  doubt  as  to  the 
existing  unsettled  condition  of  surgical  opinion  in  reference  to  the  value 
of  the  procedure.  This,  I  believe,  arises  from  a  twofold  cause,  one 
being  traumatic,  from  insufficient  care  being  taken  during  the  detach- 
ment of  the  membrane,  and  the  second,  the  non-differentiation  on  the 
part  of  surgeons  of  the  cases  likely  to  be  benefited,  and  those  m  which 
the  adoption  of  the  practice  is,  as  a  rule,  attended  with  disappointing 
results.  As  to  its  value,  when  the  membrane  is  comparatively  healthy, 
and  the  patient  young,  there  can  be  no  question.  The  activity  of  bone 
production  and  other  signally  gratifying  results  of  the  practice  must  be 
acknowledged  when  performed  under  these  circumstances.  These 
results,  however,  are  not  so  striking  when  the  patient  is  an  adult.  In 
some  cases,  no  bone  production  whatever  is  observed,  and  m  others 
the  osteogenetic  process  is  slow,  the  product  weak  and  liable  to  become 
absorbed.  It  should  also  be  borne  in  mind  that,  in  early  life,  the 
membrane  has  a  dual  function  ;  one,  that  of  increasing  the  thickness  of 
bone,  and  the  other  the  repair  of  waste.  In  adult  life,  it  is  mainly 
confined  to  the  latter.  This  rule,  however,  is  not  without  exception. 
One  instance  I  can  recall  of  a  man,  aged  42,  on  whom  I  performed  a 
resection  of  the  upper  end  of  the  humerus  on  account  of  carious  disease. 
The  result  was  eminently  satisfactory  ;  not  only  was  there  a  reforma- 
tion of  the  bone  removed,  as  evidenced  by  comparative  measurement, 
but  also  a  pseudo-arthrosis  so  perfect  as  to  enable  him  now,  as  I  have 
recently  learned,  to  use  his  spade,  to  plough,  and  perform  with  efficiency 
all  the  ordinary  duties  of  an  agricultural  labourer. 

Another  point  worthy  of  consideration  is  the  value  of  the  practice  in 
adults  and  children  when  the  membrane  is  found  to  be  thickened  and 
pulpy.  Among  the  former,  as  mentioned  by  M'Ewen,  the  osteogenic 
layer  is,  as  a  rule,  found  to  be  destroyed,  the  outer  layer  thickened, 
vascular,  and  lined  with  granulation-tissue,  which  soon  undergoes  fatty 
degeneration.  From  such  a  condition,  no  bone  production  could  pos- 
sibly be  anticipated.  On  the  other  hand,  a  thickened,  vascular,  cell 
infiltrated,  softened  condition  is  not  incompatible  with  its  osteogenic 
layer  being  intact,  and  its  activity  in  bone  production  unimpaired;  in 
truth,  not  unimpaired,  but  exalted,  as  we  observe  in  acute  necrosis, 
and  also  in  the  development  of  syphilitic  nodes.  The  condition  of  fatty 
degeneration  of  the  osteogenic  layer  is  found  among  both  adults  and 
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children,  but  more  frequently  among  the  former.  When  found  among 
the  latter,  the  cases  are,  as  a  rule,  badly  nourished,  anxmic,  weakly, 
and  scrofulous.  The  thickened,  vascular,  but  intact  condition  of  the 
membrane  is  what  is  observed  among  young  persons,  and  its  preser»'a- 
tion,  therefore,  is  obviously  indicated.  In  adults,  it  is  raicly  observed. 
The  eflbrls  to  produce  Ixine  in  experiments  on  the  lower  animals 
by  periosteal  transplantation  have  not  been  attended  with  any  very 
marked  success,  nor  have  similar  attempts  in  man  been  specially  en- 
cottraging.  In  only  one  instance  did  Oilier  obtain  distinct  e%-idence  of 
bone  formation  from  grafted  periosteum.  In  the  Indian  rhinoplastic 
operation,  I  have  undoubtedly  succeeded,  after  transplanting  the  mem- 
brane from  the  frontal  bone,  in  satisfying  myself  of  the  existence  of 
bone  reproduction.  When  left  attached  to  bone,  as  in  Von  Langen- 
beck's  modification  of  this  operation,  the  result  has  not  been  so  good, 
owing  to  the  liability  to  necrosis  of  the  transplanted  or  detached  por- 
tions of  bone. 

As  regards  bone  transplantation  I  cannot  speak  from  any  personal 
experience  ;  but,  in  connection  with  this  all-important  subject,  I  must 
allude  to  the  great  stride  made  in  this  direction  by  Dr.  M'Ewen  of 
Glasgow.  The  ca,'e  of  inter-human  osseous  transplantation  in  which 
over  two-thirds  of  the  shaft  of  a  humerus  was  restored,  and  an  account 
of  which  was  communicated  to  the  Koyal  Society  last  year,  is  one 
which  must  stand  out  in  bold  relief  in  the  history  of  this  new  depar- 
ture in  operative  surgery — one  which  is  with  many  others  an  outcome 
indirectly  perhaps,  but  not  the  less  a  result,  of  antiseptic  surgery.  For 
the  experience  derived  from  observing  the  progress  towards  good 
union  and  without  pns  production  of  bad  compound  comminuted  frac- 
tnres  when  pieces  of  bone  completely  separated,  and  even  detached 
from  periosteum,  have,  after  being  antiseplicised,  been  replaced,  lived, 
and  eventually  united  to  the  neighliouring  osseous  structures,  tends,  as 
M'Ewcn  has  pointed  out,  to  show  the  probability  of  transplanted  bone 
Kving.  The  practice  of  interhnman  osseous  transplantation  is  one 
which  of  necessity  is  applicable  to  only  a  very  limited  number  of  cases, 
and  the  means  of  carr>ing  it  out  must  rarely  be  available,  .-is  fresh, 
human,  healthy  osseous  transplants  cannot  often  be  obtained.  The  case, 
however,  which  I  am  glad  to  say  I  had  an  opportunity  of  examining, 
IS  so  pregnant  of  interest,  and  so  suggestive,  that  it  must  serve  as  an 
incentive  to  farther  effort  to  guide  and  encourage  those  working  in  this 
direction. 

The  subject  of  periosteal  preservation  n.iturally  leads  to  that  of  joint 
fesection,  in  which  it  has  played  so  important  n  rile.  The  resection, 
however,  I  wish  more  particularly  to  allude  to,  namely,  that  of  the 
knee,  is  less  associated  with  periosteal  prescrration  than  the  other  ex- 
cisions. The  surgical  merits  of  this  operation  IxHng  so  important  and 
so  vexed  a  rjuestion  make  it  worthy  of  speci.il  notice.  I  will  no;,  how- 
ever, dwell  at  any  length  on  the  subject,  having  regard  to  the  fact  of 
its  bav-ing  been  recently  so  ably  handled  by  Mr.  Holmes  at  the  meet- 
ing of  the  AssocLition,  at  Cambridge. 

It  is  not  surprising  that  its  position  xs  one  of  the  resources  of  sur- 
gery is  not  yet  generally  appreciate<l,  and  that  controversy  should  still 
so  holly  rac;e  al/>nt  it,  when  we  reflect  that  the  majority  of  surgeons 
have  hitherto  regarded  it  in   the  light  of  a  substitute  for  amputation. 

10  doing  so,  a  grave  error  has  been  committed,  for  the  indications  for 
one  of  these  .ipcraiinns  ^honld  never  l>e  those  for  the  other.  If  we 
accept  the  view  that  tuberculosis,  more  particularly  as  regar.ls  its 
artinilar  manifestations,  is  primarily  Ioc.il,  hut,  as  shown  byKlcbs,  like 
cancr.-  or  syphilis,  transmissible  and  capable  of  producinjj  a  (jcnerni  in- 
fection, a  view  that  mainly  from  a  clinical  standp<iint  I  accept,  then  the 
nucstion  of  the  importanceofc.irty  resection  at  nncecomestothe  front.  Hut 
it  may  l>e  and  has  been  ^aid,  notably  by  Mr.  Mncnamara  of  I.on(|on, 
that  in  the  early  stages  of  strumuiis  articuhr  disease,  .illccting  mainly 
the  synovial  membrane,  that  rest,  poo.|  diet,  and  "ciinvalesocnt  homes" 
will  «uffice  to  cure  the  disexse  .it  this  period  of  its  .Icvelopmcnl.  I 
admit  they  mny,  frat  in  a  very  small  proportion  of  cases.  I  would  be 
equally  ready  to  admit  that  in  a  small  proportion  of  cases  inlcimlttent 
lever  may  yr\  well  wl'hont  quinine,  syphilis  without  mercury,  iritis 
J""'  '  primary  union  without  aniijeplics.  Who, 
"'  ;hai,  l)rc.iu»e  in  a  umall  minority  of  cases  the 
•''"  '  •i'h'iiit  such  ■'  .  ■'  ■  ■'  '  •  i'  was 
"I  '  y  should  r  'her  '! 
'"  '■  .  ,  n,  such  ns  :!.  '  knee- 
teiecliiin,  Ihe  question  as  10  a  treatment  that  in  on  .■  ton 
tmall  fnrliinfi'ely  rirntrrt'tnnrrd  minority,  and  the  arl.  :  which 
are  very     :                                     icarrely  l>e  mentioned  wjien  a  pi.iclice 

11  under  ■  ,  the  masses  of  mankind  in  all  conn- 
"■'"  •  •  .n  »\  their 
"'  111  an  "ex- 

P*' '  •"   ■     ,;...■-     -   ..^~ "    ^. "in  which  no 

better  remit  than  ankylotb  can  be  cvpected.     lo  palieon,  too,  with  a 


predisposition  to  secondary  tuberculous  deposits,  the  probability  of  the 
recurrence  of  the  disease  after  "  expectant"  treatment  must  be  borne 
in  mind. 

From  my  experience,  I  believe  that  excision  of  the  knee  should  not 
be  looked  on  as  a  last  resource,  but  that  the  operation  should  be  per- 
formed before  any  profound  organic  changes  take  place,  and  that  when 
the  following  conditions  are  fullilled :  An  unbroken  skin,  an  all-im- 
portant factor;  the  disease  limited,  and  to  the  soft  structures,  an  effi- 
cient method  of  fixation  applied,  and  a  rigid  system  of  antiseptic  dress- 
ing of  the  wound  adopted,  prim.iry  union  may  in  the  great  majority  of 
cases  confidently  l>e  anticipated.  The  alleged  unlavcurable  results  of 
the  operation,  especially  in  early  life,  are  distinctly  opposed  to  my 
clinical  experience. 

In  another  group  of  operations — namelj',  in  amputations — the  pre- 
servation of  periosteum  is,  according  to  Von  Lingenbeck,  Trclat,  and 
others,  attended  with  advantage.  The  formation  of  a  periosteal  cur- 
tain to  cover  the  cut  surfoce  of  the  bone  and  its  medullary  canal  is 
believed  to  act  as  a  shield  or  barrier  against  septic  agencies,  and  dimin- 
ish the  chance  of  the  occurrence  of  some  of  the  secondary  calamities, 
notably  osteomyelitis,  following  amputations.  The  method  I  have  in 
some  instances  adopted,  and  with  success,  is,  making  a  somewhat 
quadrilateral-shaped  flap  at  the  membrane  and  letting  it  fall  over  the 
cut  surface  of  the  bone.  Another  niuthod,  that  of  M.  Trclat,  is  to 
detach  the  membrane  all  round  the  lione  for  fully  an  inch  below  the 
point  where  the  bone  had  to  be  divided,  making,  in  fact,  a  sleeve- 
shaped  flap.  This  plan  mast,  howcs-er,  materially  protract  the  opent- 
tion. 

This  leads  me  to  consider  some  other  comparatively  recent  improve- 
ments in  the  operation  of  amput.ation,  and  to  bear  my  testimony  to  the 
great  advantages  to  be  derived  from  the  adoption  of  the  principle  of 
long  anterior  flaps,  the  chief  credit  for  establishing  which  belongs  to 
Ihe  late  Mr,  Teale  of  Leeds;  and  it  is  a  source  of  pleasure  to  me  that 
the  advantages  from  his  method  of  amputation  were  so  soon,  and  con- 
tinue to  be  so  fully  recognised  and  appreciated  in  Dublin.  In  refer- 
ence more  particularly  to  thigh-amput.-itiun,  I  cannot  refrain  from  notic- 
ing the  procedure  in  which  the  principle  of  the  long  anterior  flap  is 
embodied — namely,  the  "single  llaji '  or  "single-skin  flap"  operation 
of  the  late  Mr.  Garden  of  this  city.  In  introducing  this  operation,  he 
won  for  himself  a  lasting  repute  fur  iitii;inalily,  ingenuity,  and  skill; 
and  I  am  sure  that,  in  expressing  a  deep  regret  at  the  absence  from 
among  us  this  day  of  so  accomplished  and  able  a  surgeon,  so  wise  in 
council  and  full  of  resource,  in  whom,  in  truth,  were  to  be  found  all 
the  qualities  of  a  great  surgeon,  I  only  feebly,  perhaps,  give  utterance 
to  the  thoughts  of  all  those  who  knew  him,  appreciated  niro,  and  had 
the  privilege  of  his  friendship. 

t;ritti"s  operation  undoubtedly  owes  its  parentage  to  that  of  Garden  ; 
but,  although  the  retaining  of  the  patella  and  consequent  preservation 
of  the  normal  alt.ichments  of  the  extensors  of  the  leg  is  a  plan  as 
good  as  it  w.is  original  with  Grilti,  still  the  details  of  this  method  pre- 
vented the  realisation  of  those  advant.iges  which  in  principle  it  em- 
bodied. Hence  the  modification  which  I  have  ventured  to  term  "supra- 
condyloid  amputation  "—an  o|>ciaiiun  which,  retaining  the  advantages 
of  firitti's  methcK.',  cliininatcs  its  defect:,  by  lengthening  the  anterior 
flap,  forming  a  posterior  flap  one-thitd  in  length  of  the  anterior  one, 
suturing  the  patella  and  femur  together  ;  and,  lastly,  and  most  im- 
portant of  all,  by  m.^king  a  high  f<:muial  section,  but  one  not  involving 
the  medullary  canal. 

The  sgiecial  advantages  that  may  be  claimed  for  fupracondyloid 
amputation  are  : 

I.  That  the  posterior  surface  of  the  anterior  flap  being  covered  with 
a  natural  synovial  incinbraDC,  the  chances  of  supputation  and  purulent 
alisorption  arc  climini.shcd. 

3.  Any  possibility  of  Ihe  q>Ut  patella  shifting  from  its  place  on  Ihe 
cut  surface  of  the  femur  is  prevented  by  the  high  femoral  section,  and 
by  suturing  the  I  wo  bones  together. 

■>,.  The  vessel!  arc  dividnl  at  right  .angles  lo  their  continuity,  and 
not  obliquely,  on  in  other  flap  operations. 

4.  The  cxistcnrc  of  a  |x>slcnor  flaii  diminishes  the  chances  of  any 
wide  ga;  :  :  '  '  wuund  ;  while  tnc  anterior  flip,  being  oval,  in- 
creaict  i  I  llie  htamp  tapciinc  gradually  towards  ill  extre- 
mity and  ..  ,;  l!ie  fuim  of  a  rounded  cone. 

5.  The  prcscrvBlion  of  the  normal  attachments  of  the  extensors  o( 
Ihe  leg. 

These  ndvanl.igcs  embody  those  of  Nilh  flap  and  circular  amputation 
of  Ihe  ihi)jh,  Mirl,  at  ihr  same  time,  eliminate  ihcit  defects, 

A'  '  '    :  '    '  1  topics  of  inlcir  '         '  '  u 

p<ii  pciinil,  there  is  ■  .: 

diicw^,,  ,...  -  .It. I'l  'k"    '  -^ ,  I."  't  must  be  but  bi><::',  ..,.u..i.>l 

to,  I   wish  |«ilicuiarly  lo  mention,     Kcccnily,  all  who  have  at  heart 
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the  progiess  o(  scientific  medicine  nnd  surgery  must  have  rejoiced  at 
the  fonnation  of  the  Association  for  the  Advancement  of  Medicine  by 
Research.  This  step  .lugurs  well  for  the  future  of  physiologj'— the 
science  which  is  not  alone  the  foundation,  but  also  the  framework  of 
surger)-,  as  it  is  also  of  medicine  and  pathology. 

At  the  opcnini;  meeting  of  the  Association,  Sir  George  Jessell  (the 
Master  of  the  Rolls)  well  remarked  th.it  there  are  two  things  the  public 
require  to  be  instructed  in — one,  that  the  future  progress  of  medicine 
most  rest  on  science ;  and  the  other,  the  necessity  for  experiments  on 
animab.  The  great  practical  difficulty,  however — one  which,  I  hope, 
in  lime  will  be  overcome — is  that  the  Association  will  have  to  deal  with 
1  section  of  the  public  who  refuse  to  be  instructed  ;  refuse  to  recognise 
established  facts  ;  refuse  to  weigh  endence  ;  substitute  groundless  asser- 
tion for  argument ;  and  wilfully  and  deliberately  accuse  the  scientific 
;<hysiologist  of  a  selfishness  and  cruelty  as  heartless  as  it  is  cowardly.  In 
creating  so  unjust  a  prejudice,  there  is  in  some  instances,  doubtless,  an 
unconscious,  but  in  many  others,  I  fear,  a  wilful  attempt  to  pervert 
the  moral  sense  of  the  public.  It  will  be  no  light  task  for  the  Associa- 
tion to  instruct  such  persons,  whose  wrath  is  reserved — not  for  the 
sportsman,  gourmet,  or  military  tyrant,  but  for  the  phj'siologist,  who  is 
outlawed  if  he  does  not  fulfil  all  the  vex.-itious  conditions  of  an  extra- 
ordinary Act,  the  passing  of  which  was  simply  an  insult  to  our  profes- 
sion, whose  aim  is  ever,  not  to  cause  suffering,  but  to  relieve  it — not  to 
destroy  life,  but  to  save  it ;  and  who  are  ever  ready  willingly  to  im- 
peril, and  often,  with  true  heroism,  do  lay  down  their  own  lives  to 
save  one  that  is,  perhaps,  worthless  to  all  but  the  possessor  of  it.  If 
in  this  contention  a  heartless  cruelty  is  found,  on  which  side  is  it  ?  Is 
it  with  those  whose  objects  I  have  indicated,  or  with  those  who  hinder 
and  thwart  the  realisation  of  them  ? 

It  has  been  stated  with  the  inaccuracy  that,  as  a  rule,  characterises 
the  utterances  of,  in  many  instances,  perhaps,  well-meaning,  but  not  the 
less  essentially  mischievous  section  of  the  community,  that  takes  so 
keen  a  pleasure  in  discrediting  experimental  physiology,  that  no  prac- 
tical benefit  has  accrued  to  medicine  or  surgery  from  it.  I  would, 
leaving  what  has  been  done  in  this  direction  in  medicine  to  other  and 
abler  hands,  suggest  to  their  consideration  a  study  of  Mr.  Gamgee's 
recently  published  and  able  work  on  Thi  Influence  of  Vivisection  on 
Human  Surgery.  In  this,  it  will  be  seen  that  many  of  the  most  im- 
portant developments  of  surgery  are  the  direct  outcome  of  physiologi- 
cal experiment— as,  for  example,  subcutaneous  surgery,  arterial  ligation, 
torsion,  transfusion,  the  introduction  of  the  ccraseur,  periosteal  pre- 
servation, artificial  respiration  ;  and,  among  others,  such  operations  as 
nephrectomy,  ovariotomy,  excision  of  pylorus,  and  amputation  at  the 
hip-joint ;  and  last,  but  not  least,  the  introduction  of  the  hypodermic 
injection  of  various  medicinal  agents. 

It  seems,  however,  and  with  shame  we  must  confess  it,  that  we  are 
living  in  an  epoch  in  which  the  labours  and  achievements  of  the  greatest 
physiologists  and  surgeons,  both  living  and  dead,  were  forgotten  and 
ignored  ;  and  for  those  who  endeavour,  even  at  a  long  interval,  to  fol- 
low in  their  steps,  the  statute,  which  is  a  blot  in  the  history  of  scientific 
progress  in  England,  has  been  enacted,  and  enacted  by  those  who  are 
every  day  only  too  willing  to  avail  themselves  of  the  great  advantages 
resulting  from  labours  which  now  cannot  be  continued,  save  under  re- 
strictions which  are  well-nigh  intolerable.  Professor  Tyndall  has  well 
said  that,  "however  noisy  the  fanaticism  of  the  moment  may  be,  the 
common  sense  of  Englishmen  will  not,  in  the  long  run,  permit  it  to 
enact  cruelty  in  the  name  of  tenderness,  or  to  debar  us  from  the  light 
and  leading  of  such  investigations."  The  great  fact  to  be  taught,  the 
great  fact  to  be  learned,  is,  that  to  experimental  physiology  must  we 
chiefly  look  for  the  mens  of  lighting  the  paths  traversed  by  those  who 
work  in  the  van  of  medical  and  surgical  progress  ;  who  work  conscious 
that,  compared  to  what  may  be  hoped  for  in  the  future,  the  advances 
already  made  are  only — as  Newton  said  of  his  greatest  achievements — 
like  those  of  a  child  playing  with  the  waves  as  they  break  upon  the 
sand.     But, 

.. ..  "  Strong  in  will, 
To  strive,  to  seek,  to  find,  and  not  to  yield," 

they  still  labour  to  realise  the  fair  aspiration  that  the  book  of  Life  may 
yet  be  read,  not  by  the  dim  and  flickering  rajs  of  opinion,  but  by  the 
clear  and  steady  light  of  ascertained  fact.  Seeking  for  means  to  baffle 
those  diseases,  fruitful  sources  of  so  much  sin  and  sorrow,  that  up  to 
this  have  defied  our  best  directed  efforts  to  destroy.  Earnestly  striving 
to  rescue  medicine  and  surgery  from  the  mists  and  shifting  quicksands 
of  mere  clinical  observation,  and  fix  them  on  the  foundation  of  science, 
and  who,  ever  yearning,  like  Goethe,  for  "Light — more  light", 
patiently  seek  in  the  exhaustless  world  of  Nature  for  the  golden  grains 
of  truth. 

Are   these   efforts   to  be   thwarted  and  hindered  in  the  country  of 
Harvey  and  Tenner  ?     It  has  been  well  said  by  Jellett,  that  "  the  place 


which  our  country  holds  among  nations  must  be  fixed  by  the  labours 
of  her  children  ;  that  their  success  is  her  glory  ;  that  their  defeat  or 
dishonour  must  fall  darkly  upon  her."  On  us  it  devolves  to  see  that 
nothing  is  done  that  may  render  such  defeat  possible ;  nothing  done 
that  will  allow  the  laurels  of  scientific  medicine  to  be  cruelly  snatched 
from  us  and  transferred  to  other  countries  and  other  peoples.  This 
may,  perhaps,  be  called  a  selfish  form  of  patriotism.  Perhaps  it  is  ; 
but,  if  so,  I  would  ask,  need  we  be  ashamed  of  it  ? 

I  have  mentioned  many  achievements  in  surgery  the  past  half  century 
has  witnessed.  Fifty  years  hence,  this  great  Association  will,  I  hope, 
meet  here  again  to  celebrate  its  centenar>' ;  and  my  successor  will,  I 
trust,  with  greater  ability  and  eloquence  than  I  can  command,  tell  of 
as  great  or  greater  triumphs  than  I  have  done.  To  enable  him  to  do 
so  we  can  all  aid,  some  powerfully,  others  feebly  ;  but  still  every  unit 
in  this  great  brotherhood  can  assist  ;  and  it  should  be  our  ambition  as 
well  as  our  pr.iyer  that,  when  the  hour  arrives  for  us  to  cease  from  our 
work,  we  may  all  feel,  on  looking  back  on  our  lives,  that  we  have 
done  something  to  that  end.  Something — be  it  great  or  small — in  the 
interests  of  our  common  humanity,  in  the  interests  of  our  loved  country, 
and  of  a  pure  devotion  to  truth,  to  render  the  science  to  which  we 
have  devoted  our  lives,  nobler  and  fairer  than  before.   . . 


I''  vy.rr 


AN    ADDRESS 


DELIVEKED  AT  THE  OPENING  OV 

THE     SECTION     OF     MEDICINE^ 

A!  f.'ie  Annual  Meeting  of  the  BritUh  Meiicdl  Asiocialion, 
in  Worcester,  August  jSSs. 
By  T.  CLIFFORD  ALLBUTT,  M.A,,  M.D.,  F.R.S.,       "^ 
Senior  Physician  to  the  General  Infirmary,  Leeds,  etc.;  President  of  the  Section 'J 

'.■'_.!    ;n:-.ji    vijv    sal 

MODERN    FREEDOM    OF    THOUGHT,    AND'   ITS     't 
INFLUENCE   ON   THE   PROGRESS  \ 

OF  MEDICINE. 
Gentlemen,— Fifty  years  of  patient  and  self-forgetful  toil  have  passed 
over  the  field  of  medicine  since  the  foundation  of  this  Society.  Now, 
as  then,  we  stand  looking  upon  a  boundless  and  unvin'aged  land,  yet 
our  fifty  years  of  husbandry  have  not  been  unkindly  nor  our  hands 
unfilled  with  plenty. 

We  may  say,  indeed,  in  this  later  time  that  the  gleanings  of  Ephralm 
are  more  than  the  vintage  of  Abiezer;  for,  as  Hastings,  kindling  with 
the  new  spirit  of  his  time,  was  both  its  child  and  its  leader,  so  this 
society  which  he  founded  has  been  both  the  product  and  the  organ  of  a 
wondrous  increase  in  scientific  medicine.  What  is  that  spirit— that 
afflatus  aliquis  Jivinus^v/hich  in  this  century  has  expanded  and  trans- 
figured our  art  ?  It  is  not  the  new  power  of  unity  alone — that  strange 
new  function  which  is  bred  in  gatherings  of  men,  a  thing  higher  and 
other  than  the  mere  addition  of  individual  faculties  ;  this  union  the 
press  and  the  railway  have  made  possible ;  but  there  is  that  something 
more  which  has  made  these  means — some  masterful  expansion  which  has 
widened  the  life  and  nerved  the  arm  of  modern  science  ;  which  has 
given  breadth  to  our  thought,  stuft"  to  our  logic,  reality  and  endurance 
to  our  doctrines— whence  comes  this  ?  This  comes,  gentlemen,  of  the 
gift,  without  which  all  other  gifts  are  but  as  apples  of  the  Dead  Sea — 
the  "ift  of  freedom.  The  withes  whereby  for  a  thousand  years  men 
were"  bound  in  body  and  soul  are  broken  ;  the  dissolution  of  that 
tyranny  which  stalked,  haltered,  and  baited  the  man  who  dared  to  think 
for  himself  is  fulfilled  in  our  own  time,  and  no  longer  is  it  declared  to 
men,  "  Thus,  and  thus  only,  shalt  thou  think  of  God  and  Nature  !" 

Man  has  won  three  victories  :  he  has  vanquished  the  terrors  of  the 
old  world,  brought  forth  food,  warmth,  and  light  upon  the  face  of  it, 
and  thus  ceased  to  be  Caliban,  the  earth  slave,_  Then  man  became  a 
nation  ;  nations  strove  for  the  mastery  and  political  freedom ;  his  second 
victory  was  won. 

Lastly,  with  the  earth  his  servant  and  his  civil  rights  secured,  the 
final  and  crowning  work  remained,  to  win  the  freedom  of  his  mind. 
Modern  ci\-ilisation  has  much  to  answer  for,  but  it  is  a  glorious  thing  to 
live  in  the  first  years  of  perfect  freedom  ;  nay,  even  to  live  in  perhaps 
the  first  generation  since  Pericles,  which  has  dared  wholly  to  cast  off 
the  dominion  of  external  authority  and  to  think  for  itself.  Upon  a 
narrow  foundation  and  under  transient  conditions  in  Hellas,  this  com- 
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plete  freedom  of  man  was  attained  for  a  brief  period.     Brief  iodeed  as 
was  the  moment,  yet  even  then  was  revealed  to  him,  as  for  an  instant,  the 
same  day-spring  as  that  which  is  now  risen  into  fuller  light.     And  we 
&nd  that  the  new  principle  of  modem  life  is  the  same  as  that  which  was 
then — that  men  released  from  authority  fell  under  the  true  inspiration  of 
natnre,  and  therein  found  an  abiding  and  inexhaustible  revelation.    As 
men  more  and  more  deeply  studied  the  life  around  them,  they  found  them- 
selves led  into  new  realms  of  experience,  and  to  conceptions  far  wider 
Ihan  they  had  dreamed  of.      At   last  the  old  and   blinding   idea  of 
force  and  matter,  as  dual,  was  seen  to  be  factitious,  and  roost  mis- 
chievous   in   this,    that    it   divided  the  faculty   of   thought   into   two 
worlds — into  the  several  worlds  of  philosophy  and  of  natural  history. 
The  former  was  to  be  regarded  as  the  higher  and  chosen  sphere  of 
noble  contemplation,   though,  uncoupled  with  nature,  it  brought  forth 
nothing ;  and   the  latter  had  the  sterility  of  neglect.      We   now  see 
once  more  that  this  dualism  is  a  phantom,  and  that  force  and  matter  are 
but  one  subject  under  two  names.     Natural  processes  are  no  longer  to 
be  regarded  as  the  work  of  inert  atoms,  whipped  by  tangential  agents  ; 
nature  herself  is  no  longer  to  be  studied  as  a  mere  framework,  pumped 
by  a  vital  principle,   which   is  itself  the  nobler  object  of  pursuit,  but 
which    submits  rot  to  a  like  study,  eluding   inquiry  or  subject  to  a 
special   and   alien   kind  of  illumination.     Were  science  but   a  closer 
examination  of  a  dead  framework  of  things,  and  were  minuter  investi- 
gations hut  a  curious  counting  of  the  lesser  pins  of  it,  then,  indeed, 
"  microscopische  spielexeien"  might  be  left  to  the  play  of  the  ingenious, 
and  science  herself  be  regarded  as  but  a  department  of  human  lift. 
But  when  we  have  learned  that  matter  and  force  are  one,  that  atoms 
axe  force-dust,   and  that  we  are  in  the  presence  of  in6nity  in  either 
sense,  inwards   or   outwards,    then   we   know   that  the  soul  may   be 
kindled  and  the  mind  fed  by  depth  of  penetration  as  richly  as  by  the 
loftiest    aspirations.      As  Browning  tells    ns  in  Paracelsus,   "to  know, 
rather  consists  in  opening  out  a  way  whence  the  imprisoned  splendour 
may  escape,  than  in  effecting  entry  for  a  light  supposed  to  be  without." 
The  very    terms   materialism  ancJ    idealism   thus  cease  to   signify    an 
opposition,  and  fall  meaningless  to  the  ground,  and  the  microscope  is 
seen  to  be  as  true  a  source  of  inspiration  as  the  Paradise  Lost.     No 
longer,  then,  thrust  back  from  scientitic  progress  by  the  reverence  of 
anticiuity  and  the    authority   of  those   of  high    repute    in   philosophy, 
which  have  held  generations  of  men  as  by  an  enchantment,  we  have 
now  in  the  last  fifty  years,  seized  upon  the  real  stronghold  of  truth,  and 
have  added  to  the  riches  of  the  knowledge  both  of  universe  and  mind, 
in    a  measure  unexampled  in  the  former  history   of  man.     We    have 
won  that  freedom  for  our  great  workers  and  thinkers,  which  gives  them 
power  to  speak  and  spread  forth  their  doctrines  openly.     No  longer  are 
they  compelled  to  veil  their  thoughts  in  the  elaborate  disguise,  which 
shackled  and  darkened  the  vords  of  teachers  even  so  modern  and  so 
great  as  Descartes. 

Time  forbids,  were  it  otherwise  needful,  that  I  should  do  more  Ihan 
indicate  to  you  the  great  ingatherings  of  the  last  half  century. 
Ducascj  have  been  separated  and  described  anew;  physiology  and 
patholojy— one  science  in  two  aspects— have  revealed  to  us  the  seat 
and  form  of  injury,  inflammation,  abnormal  growth  and  decay  ;  the 
very  nature  r.f  morbid  processes  h.Ts  come  to  light  side  by  side  with  the 
growth  of  our  knowledge  of  the  normal ;  chemistry  has  armed  us 
with  improved  medicines,  and  experiment  is  testing  their  powers  and 
afnaitie*. 

But  now,  gentlemen,  what  are  the  fruit*  of  this  new  harvest  'i  I 
stand  second  to  none  in  my  belief  that  all  the  revelations  of  patholocj- 
and   clinics    are  vain,    unless  they   help  to  better  man's   estate.     \Vc 

T.'vvir""*^  '"''  ""^  *""  '"""*  "^  ''"'  "practical"  man  who  eric?  out, 
Where  is  your  science,  where  is  your  learning,  when  the  sick  man 
calU  to  you  for  bclp.and  you  stand  the  more  im[otent  »■  his  bedside  the 
more  heavily  ;fou  arc  armed.>'  Is  the  ancient  saw  slill  true,  that  "  Medi- 
cine u  a  meditation  upon  death"  .>  It  may  be  true,  indeed,  that  much  of 
our  mo<lcrn  insight  teaches  us  only  that  we  can  do  nr.thing.  But 
gentlemen,  are  we  to  please  ourselves  wUh  the  pretence  of  an  unreal 
knowledge?  Arc  we,  on  the  one  hand,  to  play  with  tra.lilionni  Ihtra- 
peuiic^  which  wc  have  found  to  \k  hollow  and  out  of  relation  with  the 
"^'  '•'■■'  - .  .r,  on  the  other,  to  elaborate  a  fanciful  scheme  of 
""■  '"'fu'  of  'he  natural  hislnrr  of  ilisease.  to  toy  with 

oe*  .  ■■•>  fret   the  viuls  of  the  kick  '  ■   •   "  ■  -       '    ' 

dropi  ai  ..nc  triii   i«:ad«,  by  ih.:  long   d.iy  ?     .Sh 
which  wr  h^:r  noi.  and  wear  the  mask  of  the  |  . 
Lc'  -ar  it  away  )>oldJy,  abiding  by  the 

e*"^'  -f  lo  day,  oliimately/. />«/ia  f//, 

cn»(,  :<':.-.      >"•     '  :  ...  which  shall  no  loi>^;ci  :;ii.;iu-tt  and 

»«7    with  sch  ,    l,;,t  wbich,    Krowing  frum  the  very 

womb  of  naturt.  .; ci  l,y  her,  thaJI   Hourith   as  life  il.ciA 

la    one  of    IboK  scoltoccs   which  are  so  bappy   by  virtue  of    tbcif 


profundity,  Bacon  telb  us,  "  Lucifera  txferinunta  non  Jrudifera 
i/uurenda  sunt."  Know  first  what  life  and  disease  are,  and 
you  will  learn  why  they  .ire,  and  how  things  shall  be  other- 
wise. Let  me  illustiate  this  from  the  third  subject  for  dis- 
cussion in  this  Section.  Doubtless,  our  recent  discoveries  in 
the  pathology  of  Bright's  disease,  of  emphysema,  of  hepatic  and 
cardiac  degenerations,  and  the  like,  have  at  first  beaten  down  our 
crests,  and  forbidden  us  to  rely  upon  the  old  infallible  cures  for  dropsy ; 
and  we  naturally  fell,  in  our  despair,  to  the  belief  that  therapeutics  are 
vain  and  disease  incurable.  Thence  there  arose  indeed,  in  many  of  out 
most  learned  medical  naturalists,  a  noble  scorn  of  shallowdoctoringsand 
druggists'  formulae,  and  too  sweeping  a  condemnation  of  all  medicine. 
But  do  we  not  now  see  whence  the  Ught  is  coming  ?  Are  not  many  of 
our  young  physicians  tracking,  like  sleuth-hounds,  the  causes  of  these 
effects,  and  surely  learning  why  a  kidney  shriveb,  and  why  a  bean 
or  lung  decays  ?  Our  children,  then,  having  forgotten  that  diseases 
were  ever  regarded  as  separate  entities  to  be  ejected  from  the  body,  and 
learning  to  discover  and  to  de6ect  morbid  currents  at  their  springs, 
will  not  await  the  appearance  of  these  irreparable  mischiefs,  but  wdl 
prevent  their  beginnings,  and  esteem  him  disgraceful  as  a  physician 
who  allows  such  states  to  become  prematurely  established. 

It  is  herein,  gentlemen,  that  our  new  arms  against  disease  will  find 
their  potency  ;  and  to  this  end  we  must  have  a  truer  conception  than 
we  mostly  have  of  the  genesis  of  disease.  No  mere  (numtratici  simpler 
of  symptoms  or  of  pathological  detail  will  sufiice  for  this,  nor  even  a 
full  description  of  species.  We  have  to  work  out  the  genetic  athnities 
of  diseases  themselves — their  origins,  parent  stems  and  alliances,  as 
well  as  their  issues.  We  must  seek  out  and  define  the  laws  or  powers 
inherent  in  matter,  by  which  diseases  appear,  develop,  vai)-,  vanish  or 
prevail :  and  this  not  in  the  limited  tielil  of  man  alone,  but  far  beyond 
it.  The  medical  Darwin  has  yet  to  aiise  who  will  map  out  the  evolu- 
tion of  disease,  reducing  the  complex  to  the  simple,  and  unfolding  the 
modes  of  its  development.  We  can  have  no  complete  therapeutics 
until  the  science  of  comparative  nosology  is  in  great  measure  constructed . 
— a  science  as  yet  scarcely  begun — nay,  not  yet  adequately  recog- 
nised. 

In  this  field,  so  far  as  man  is  concerned,  must  lie  much  of  the  work 
of  the  Collective  Investigation  Committee,  and,  I  venture  to  think,  its 
chief  part  and  most  important  work.  Let  me,  for  instance,  call  to 
your  mind  the  now  well  known  genetic  affinities  of  asthma,  gastralgia 
and  eczema,  and,  as  a  parallel  phenomenon,  the  power  of  arsenic  in 
all  these  alTections.  This  family  is  again  subordinate  to  the  greater 
order  of  primary  neurotic  diseases,  which  arc  found  in  persons  marked, 
not  only  by  common  abnormal,  but  also  by  common  normal  or  sub- 
normal characters — characters  of  aspect,  fashion,  manner  and  disposi- 
tion. Take,  again,  the  long  series  of  alTections  which  belong  to  the 
equivalent  order  of  lilhiasis,  with  its  families  and  genera.  Patients 
show  a  tiue  instinct  in  clinging  to  the  doctor  who  "knows  their  consti- 
tutions " — that  is,  who  has  witnessed  their  history  and  the  conditions  of 
their  lives,  and  who,  in  default  of  a  scientific  knowledge  of  their  evolu- 
tion, nevertheless  has  watched  their  own  family  and  personal  growths, 
outgrowths  and  weaknesses,  and  the  external  circumstances  under 
which  these  have  had  their  being.  We  note,  indeed,  how,  in  spite  ol 
the  infinite  multiplication  of  marriages,  certain  broad  types  of  constitu- 
tion still  subsist ;  and  in  lime  we  may  learn  to  reduce  the  infinite 
variety  of  maladies  to  a  few  chief  constiiutions,  and  these  in  their  turn 
may  be  allied  to  each  other  as  the  gouty  is  to  the  neurotic,  and  so 
forth.  Now,  can  it,l>e  doubted  that  these  several  constiiutions  have 
their  own  issues  in  grosser  pathology,  and  that  thus  the  drift  of  families, 
and  even  of  individuals,  to  spedlic  organic  disease  may  be  learned, 
predicted  and  deflected  i  I  nave  said  th.it  the  day  is  pcrhap^^  not  far 
off  when  premature  organic  diseSM:  will  lie  looked  upon  as  :!  < 

of  a  long  scries  of  foregoing  deviations   from  the  normal, 

consequence  of  previous  blindness  or  blundering.     The  gic.:    i.  it 

therapeutics,  then,  gentlemen,  lies,  n  .1  in  diseases  and  formul.i,  nui 
in  the  discovery  of  great  rerredies  for  gic.il  m.iladiFS,  but  in  ihc  counter- 
action of  earlier  and  simpler  morbid  phenomena  ;  rememl>ering  that 
the  magnitude  of  iuucs  nas  no  relation  to  the  magnitude  of  things. 
I'rofcssur  fjeikie  tells  us  that  the  modern  geologist  h.is  to  see 
that  even  Europe  and  .\si.i  were  not  created,  but  .c^*'  .  and  when 
the  whole  phenomena  of  life,  animal  ami  vegetal,  arc  compre- 
hended as  one,  and  this  one  ii  umlcistoiKl  lo  h.i^e  grown  from  the 
simplest  l<cginning>,  its  diteatcs  Ijcing  but  llic  reverse  of  thl^  ri.  »lh. 
then  certain  broad  and  simple  laws  ol  deterioration  will  be 
.ind  from  these  the  more  complex  as  we  rise  in  the  scali 
logical  complexity.  With  the  ■Itaiomcnt  ol  the  higher  fomu  ul  Utc 
the  rnodt  complex  rlialhesr^  will  l>e  Co. ordinate,  and  present  more  arid 
more  b(t<  :  :  .i,  until,  with  the  full  dircrsily  of  human 

life,  we  si  nclalivc  display  cf  its  maoifoid  modes  oi 
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undoing.    Yet  farther :  our  comparison  cannot  be  bounded  by  the  study 
of  our  own  nearer  brethren — of  the  men  of  our  time  and  country. 

Clinical  phenomena  are  not  as  the  chemic.T.1  or  physical,  which  can  be 
teproduced  at  will,  and  are  calculable  for  any  latitude.  We  have  to 
learn  how  diseases  vary  with  the  conditions  of  place  and  time,  of  season 
and  soil,  and  even  of  race  and  temperament.  For  it  may  turn  out  that 
the  races  which  enter  even  into  the  composition  of  our  own  nation 
bring  each  their  own  tincture  of  decay.  I  remember  that,  when  I  left  Sir 
William  Tenner's  class  in  Great  Ormond  Street  to  practice  in  Leeds,  I 
was  struck  by  the  singular  titness  of  his  description  of  the  "  tubercular" 
subject  to  the  slightly  built  oval-faced  dark-eyed  prehistoric  race  which 
has  survived  so  many  subsequent  incursions  and  defeats,  and  still 
makes  so  large  a  part  of  the  population  of  a  district,  such  as  West 
Yorkshire,  which  lies  under  the  hills  of  Strathclyde. 

Till  these  studies  are  more  complete — and  as  yet  they  are  scarcely 
begun — we  cannot  hope  for  a  system  of  medicine,  but  must  content 
ourselves  with  a  mere  corpus  frescriftioiiwn  :  and  the  skill  of  the 
physician  must  still  lie  rather  in  a  "  kind  of  felicity"  than  in  a  measured 
and  orderly  power.  Towards  this  higher  phase  of  our  own  art  let  us 
strive.  Our  knowledge  of  the  physical  conditions  of  life  is  increasing 
daily,  and  not  only  so,  but  within  the  life  of  this  Association  marvellous 
discoveries  have  been  made  in  one  vast  field  of  inquiry  by  the  labours 
of  Pasteur  and  Lister,  and  their  brilliant  disciples.  I  refer  to  the 
inquiry  into  those  vital  influences  which  disturb  the  body  from  without. 
Until  we  can  eliminate  the  chief  morbid  factors  which  affect  us  from 
without  we  cannot  understand  our  failures  from  within.  In  his  treatise 
on  Airs,  ll'attrs,  and  Places,  Hippocrates  laid  the  foundations  of  the 
study  of  the  external  factors  of  life:  it  has  been  left  to  our  own  day 
and  to  the  great  teachers  I  have  named  to  advance  this  research  from 
the  study  of  the  inorganic  factors  to  that  of  the  organic. 

Again,  the  natural  history  of  acute  disease  has  been  mapped  out  with 
a  degree  of  completeness  which  enables  us  in  the  continued  fevers,  in 
acute  pneumonia,  in  local  inflammations,  in  pulmonary  and  encephalic 
hemorrhages,  in  chorea,  delirium  tremens,  mental  diseases,  and  so 
on,  to  approach  somewhat  nearer  to  positive  prediction,  or  at  any  rale 
to  make  some  distinction  between  the  course  of  nature  and  the  effects  of 
our  own  interference. 

Another  great  and  curious  department  of  knowledge  has  been  opened 
out  to  us  during  the  life  of  this  Association,  one  which  affords  yet  a 
much  wider  scope  for  discovery  and  application.  I  refer  to  the  embryo- 
logical  interpretations  of  the  phenomena  of  disease ;  these  being 
traced  either  in  arrested  development,  as  in  many  defects  and  de- 
formities of  body  and  mind,  or  in  retrogressions,  such  as  leucocythaamia. 
The  comparison  of  embryonic  periods  in  the  sameand  indifferentanimals 
may  be  a  mas'er-key  even  to  the  diatheses  themselves,  as  may  be  sug- 
gested, for  instance,  in  the  chief  functional  disorder  of  lithiasis,  wherein 
the  formation  of  urates  in  place  of  urea  is  the  resumption  of  a  state 
normal  to  inferior  types.  The  strumous  diathesis  again  is,  it  would 
seem,  a  permanent  arrest  of  development  at  a  stage  short  of  the  highest, 
and  may  indeed  be,  and  commonly  is,  artilicially  attained  by  exposure  to 
conditions  such  as  deprivation  of  light,  etc.,  acting  in  arrest  of  the 
completion  of  growth,  as  we  know  that  they  do  in  case  of  lower  forms 
of  life.  The  later  work  of  our  histologists  is  full  of  suggestions  of  this 
kind  drawn  from  the  study  of  heterogenous  growths.  Finally,  I  may 
refer  briefly  to  a  very  different  method  of  research — to  the  numerical — 
which,  although  by  no  means  a  new  principle,  may  be  called  neverthe- 
less a  product  of  our  own  half  century,  as  beforetimes  the  means  of 
collecting  statistics  on  scales  large  enough  to  eliminate  minor  variations 
did  not  exist. 

Many  great  lines  of  thought  and  observation  are  thus  convergent 
upon  the  study  of  medicine,  and  are  enlarging  the  foundations  of  the 
science  upon  which  alone  the  successful  art  can  be  reared.  What  we 
have  then  to-day  to  proclaim  is  that,  during  the  last  half  century  we 
have  ceased  to  build  cas'.les  in  the  air,  have  turned  more  frankly 
and  loyally  to  nature,  and  have  sought  our  inspiration  and  found 
our  reward  in  the  study  of  phenomena  which  our  forefathers  despised 
as  gross  and  material. 

Those  outer  and  commoner  things  which  they  regarded  as  finite  and 
mortal,  and  at  most  but  baser  instruments  to  support  conceptions  issuing 
from  the  mind  of  the  philosopher  himself — these  we  find  infinite  and 
immortal — not  governed  by  spirit,  but  themselves  inspired — themselves 
the  ministers  of  perfect  law — themselves  potent  with  all  life  and  all 
thought— themselves  not  the  counters,  but  the  very  words  of  the 
Creator.  To  take  once  more  the  phrase  of  the  father  of  modern 
thought,  "  Ilaque  hominum  intelUctui  non  plums  aidendir  sunt,  sed 
p  umbum  polius  et  pondera.  We  have  learned  no  more  to  soar  aloft 
into  emptiness,  but,  Ant£eus-like,  to  seek  fresh  life  in  the  renewed 
embrace  of  our  mother  earth.    This  is  not  only  a  new  leaven  in  our 


thought,  it  is  a  reformation  of  it;  it  is  no  more  a  commerce  of  mind 
and  things,  but  an  identity. 

As  did  anatomy  two  hundred  years  ago,  so  in  our  time  has  medicine 
conquered  her  independence ;  for  this  other  men  have  laboured,  and 
we  are  entering  into  their  labours.  And  although  our  ways  be  still 
dark  and  slippery,  I  trust  that  those  who  shall  be  gathered  together  in 
our  hundredth  Comitia  Tributa  may  rejoice  in  a  yet  more  glorious 
light,  and  may  think  gratefully  of  us  of  to-day,  for  in  the  words  of  a 
modern  poet — 

"  The  first  still  follows  one  that  goes  before  ; 
The  last  still  hears  a  toiling  foot  behind." 
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A  RETROSPECTIVE  VIEW. 
My  principal  duty,  whilst  occupying  this  chair,  will  be  to  listen  to  the 
papers  which,  I  am  very  glad  to  see,  have  been  promised  in  good  num- 
bers, and  to  learn  from  them,  and  from  the  discussions  which  we  are 
to  hold  upon  one  or  two  very  important  subjects,  all  the  newest  and 
best  development  of  our  art. 

But  I  must,  first  of  all,  record  my  thanks  to  the  Council  of  our 
Society  for  selecting  me,  on  this  interesting  occasion  of  our  jubilee 
meeting,  to  the  important  post  which  I  now  hold,  of  President  of  the 
Surgical  Section,  a  selection  no  doubt  suggested  by  the  number  of 
years  I  have  been  a  member  of  the  surgical  branch  of  our  profession, 
and,  I  may  add,  of  this  Association  ;  for  in  the  year  in  which  it  attained 
its  majority,  viz.,  1S53,  I  had  the  honour  of  reading  the  Address  in 
Surgery. 

Now,  in  those  old  times  the  various  addresses  were  called,  and  were 
supposed  to  be,  retrospective,  giving  accounts  of  the  scientific  progres.s 
in  the  previous  year  of  the  several  branches  of  professional  work  ;  but, 
in  consequence  of  the  periodical  publication  of  "  half-yearly  abstracts" 
and  "retrospects,"  the  custom  was  changed,  and  the  orators  chose 
their  own  subjects,  upon  which  they  could  have  the  rare  comfort  of 
speaking  in  an  authoritative  tone  and  ex  cathedra. 

.And  on  an  occasion  like  the  present,  the  fiftieth  birthday  of  our  old 
Provincial  Medical  Association  (to  call  it  by  its  original  title),  to  resist 
the  temptation  of  looking  back  towards  our  far  past  is  quite  impossible ; 
and,  if  we  can  rescue  some  material  of  value  which  is  in  danger  of 
premature  burial,  the  retrospect  will  be  profitable  also.  It  is  not  my 
intention  to  give  an  account  of  surgical  changes  and  progress  in  the 
last  fifty  years  ;  such  an  attempt  would  occupy  all  our  time  to  little 
advantage,  and  I  am  not  the  surgical  orator  of  the  year  ;  but  I  am 
bound  to  say  a  few  words  at  the  beginning  of  our  sectional  work,  so  as 
practically  to  introduce  myself  in  my  new  position  to  my  surgical 
colleagues  ;  and  as  at  this  meeting  many  besides  myself  will  find  them- 
selves turning  round  and  taking  a  view  of  our  past  surgical  life,  I  shall 
venture  to  touch  on  one  or  two  objects  in  the  far  distant  landscape. 

In  the  period  to  which  I  am  alluding,  when  I  began  my  professional 
work  by  the  usual  five  years'  apprenticeship,  there  were  no  anaesthetics, 
no  antiseptics,  no  clinical  thermometer,  no  ophthalmoscope,  none  of 
the  marvellous  and  invaluable  revelations  of  the  microscope  ;  even  the 
stethoscope  itself  was  young,  for  Louis  was  at  work  in  Paris  at  his  in- 
vestigations into  the  diseases  of  the  chest  in  those  early  days  of  auscul- 
tation. It  was  but  a  very  few  years  after  the  passing  of  the  Anatomy 
Act,  and,  although  I  never  took  any  personal  part  in  the  proceedings, 
yet  exciting  stories  in  abundance  were  rife  with  reference  to  the  ade- 
quate supply  for  the  dissecting-room.  An  uncle  of  mine,  a  very  pro- 
mising young  man,  died  of  disease  of  the  chest,  the  effects  of  cold 
caught  by  being  locked  up  with  a  fellow-student  half  the  night  in  a  damp 
cell,  in  his  wet  clothes,  having  been  caught  whilst  out  on  an  expedition 
such  as  I  refer  to.  These  events  were  long  ago,  it  is  true  ;  but  we  can 
hardly  sufficiently  admire  the  zeal,  born  of  necessity,  which  took  these 
young  fellows  out,  after  the  work  and  amusements  ot  the  day  were 
over,  at  the  smallest  hours  of  the  morning,  dressed  as  labourers,  and 
armed  with  a  lantern  and   shovel  and  pickaxe,  to  some  dark  church- 
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yard,  then  dig  open  the  newly  filled  grave,  get  out  the  body,  and 
drive  it  home  in  their  gig  before  the  town  was  astir.  A  late  colleagne 
of  mine,  who  taught  anatomy  in  Bristol  under  these  difficulties,  in 
what  some  of  you  may  consider  prehistoric  times,  has,  before  now, 
shown  me  a  heavy  bunch  of  huge  keys,  all  ticketed,  which  were  dupli- 
cates that  unlocked  all  the  churchyards  of  Bristol  and  its  neighbour- 
hood. Some  few  of  the  stories  connected  with  these  events  have  been 
published  from  time  to  time,  in  Sir  Astley  Cooper's  life,  for  example  ; 
but  there  are  members  of  our  profession  still  living  who  shared  in  these 
dangers  and  difficulties,  and  it  would  be  well  worth  while  if  someone 
would  collect  some  authentic  accounts  of  these  doings  before  the  whole 
generation  passes  away,  and  before  they  come  to  be  considered  an  in- 
credible and  impossible  part  of  our  professional  history  ;  and  to  make 
this  suggestion  is  one  of  my  reasons  for  touching  on  the  subject. 

In  those  old  days  we  had  to  bleed,  cup,  and  draw  teeth,  and  to  make 
setons  and  issues  as  part  of  our  daily  work.  It  is  possible  th.it  some  of 
my  hearers  may  never  have  bled  a  patient,  and  scarcely  know  the  look 
of  a  lancet-case;  and  to  them,  as  to  me,  the  wonderful  change  in  prac- 
tice between  now  and  then  must  be  striking,  when  I  state  that  I  have 
bled  more  than  forty  hospital  patients  in  one  day.  We  are  too  much 
afraid  of  the  loss  of  blood  now  ;  and  I  still  think  that  a  man  in  robust 
health  who  meets  with  a  crushed  limb  requiring  primary  amputation  has 
a  better  recovery,  if  he  have  lost  a  moderate  quantity  of  blood  at  the  time 
of  his  accident.  Those  old  vigorous  bleeding  customs  have  been  rightly 
doomed,  and  can  never  return  ;  but  I  am  sure  that  surgeons  are  too 
quickly  getting  out  of  sight  of  one  very  valuable  remedy  in  the 
treatment  of  such  cases  as  injuries  to  the  head  and  chest  in  certain 
stages. 

I  fear  that  fashion,  and  the  opinion  of  an  outside  public  uneducated 
and  ignorant  as  to  medical  matters,  have  had  an  undue  share  in  effect- 
ing this  change ;  and  why,  except  for  this  fashion,  have  we  neglected 
another  old  and  important  aid  in  the  treatment  of  disease  of  more 
chronic  kind  ?  I  mean  counter-irritation  of  various  forms,  which  is 
sound  in  principle  and  most  useful  in  practice.  We  are  now  taught  to 
look  with  suspicion  if  not  with  dread  on  a  drop  of  pus  ;  our  prede- 
cessors called  it  laudable ;  and  in  my  time  numerous  and  ingenious 
were  the  devices  to  produce  a  suppurating  surface.  I  have  no  wish  to 
defend  the  treatment  such  as  I  saw  formerly,  when  DietTenbach  and 
Jungken  at  Berlin,  and  S'clpeau  and  Roux  at  Paris,  after  an  amputa- 
tion, would  (ill  the  stump  between  the  flaps  of  skin  with  irj  charpic, 
before  bringing  them  together  with  bandages,  to  ensure  a  good  suppu- 
rating surface.  The  mortality  alter  these  amputations  was  a  sufficient 
warning  against  the  plan;  but  for  chronic  joint-di«ea5e,  for  chronic  eye- 
di^e.l>eof  various  forms,  especially  the  chronic  inflammationsof  the  cornea, 
lur  chrunicinlljmmationof  the  middle  car,  and,  I  believe,  for  a  very  much 
larger  numl>er  of  chronic  internal  maladies  in  the  domain  of  the  physi- 
cian, a  .«eton  or  issue,  or  some  other  discreet  mode  of  counter-irritalion, 
is  of  the  greatest  service,  and  not  nearly  often  enough  used. 

And  as  time  goes  on,  new  operations  and  new  remedies  are  brought 
forward  and  established  for  a  while,  and  old  ones  that  have  fallen  into 
disuse  are  resuscitated  an<l  started  afresh,  and  rightly  there  ought  always 
to  lie  the  survival  of  the  fittest ;  but  this  is  nm  by  any  means  strictly 
the  case.  <  crlain  operations,  such  as  amputaticns  and  herniotomy,  and 
al»o  other  remedies  which  we  use  as  the  acknowledged  means  of  saving 
life,  are  cstatdisheil  and  survive;  but  among  those  not  quite  so  urgent, 
fashion,  or  some  other  equally  irrational  cause,  not  unfrequently  step5 
in  to  interfere  with  our  progress.  Some  such  inadequate  cause  no  doubt 
first  started  the  growth  of  the  great  medical  imposture,  homrropathy, 
wV  '•  '  'lained  such  a  development  amongst  us;  and  although  it  has 
V  'erritory  of  the  ptiyirian  much  more  than  onrs,  I  ncverthe- 

L      liat  it  has  had  the  ilfcct  in  some  degree  of  ditcoiirnging,  or 

diverting  into  a  wrong  channel,  the  search  for  pa'hological  truth. 

In  the  days  before  the  use  of  annrslhetics,  we  were  without  the  power- 
ful argument  wc  now  use  in  advising  a  pitieni  'n  submit  to  nn  opera- 
tion, vij..  that  it  would  be  painless  ;  but  the  difference  in  this  respect, 
K,  '  not  vcr)' gi'  icnts  made  up  their 

T  ■  almost  as  v-  do  now.     Nothing 

'   ■•'  •"'  ■    :  1  the  patient   more 

I  f  terror  or  almost  despair 

1  •     1  1   limt>s,  when  the  patient 

saw  !■  :  up  the  knife  to  remove  the  second  limb  ;  and 

this  I  •  r<- than  one  occasion.   Under  niich  cireum«tnnces, 

a       r  i.t  f.ir  the  p»'icnt  was  Ih"-  speed  with  whirh  the 

'■  '•d  ;    I   consider   that    rapidity  in   operating  is 

•'  -  "hrn,  and   that   it   is  not  >iittlrienlly 

n  nd  many  others  would  romjlcie  »n 

r  ,1  minute,  and   this  with  the  (;realesl 

[  I   ihink    that    t  have  nntired,  ai  far   ni  my 

>  Icncy  to  (^renter  dclibcrilion  and  ilowneti  nf 


procedure  in  operating ;  and  this  I  hold  to  be  a  mistake,  for  I  am  con- 
vinced that  the  shorter  the  time  that  the  patient  is  under  the  influence 
of  an  anaesthetic  and  in  the  hands  of  the  operator,  the  better. 

Of  the  operations  that  have  been  revived,  one  of  the  groups  is  the 
excision  of  joints ;  the  excision  of  the  knee-joint  having  been  per- 
formed, as  is  well  known,  with  remarkable  success,  by  Mr.  Park  of 
Liverpool  in  1S03,  and  the  discu5sion  upon  the  subject  as  part  of  our 
programme  renders  my  saying  anything  about  it  at  present  superfluous; 
but  there  is  an  operation  which,  after  resuscitation,  is  in  great  danger  of 
being  buried  again,  and  I  should  like  to  say  a  word  against  its  re-inter- 
ment. I  allude  to  median  lithotomy.  There  will  always  be  difficult 
cases  of  stone  in  the  bladder,  which  lithotrity  with  all  its  improvements 
will  not  be  able  to  touch,  and  which  must  lie  cut.  The  advocates  of 
the  median  section,  and  I  confess  myself  to  be  a  warm  one,  contend 
for  it  that,  whilst  it  is  equally  efficacious,  it  is  in  the  adult  a  less 
dangerous  proceeding  than  the  lateral  operation.  I  have  not  such  fre- 
quent opportunities,  as  I  bad  formerly,  as  one  of  the  acting  surgeons  of 
the  Bristol  Ro)-al  Infirmary,  of  performing  lithotomy  ;  but  I  have  done 
no  other  kind  of  cutting  operation  for  stone  for  many  years,  and  in  any 
future  case  should  certainly  have  recourse  to  it  again.  In  the  young 
boy,  the  operation  is  more  difficult  :  and  although  the  usual  lateral  sec- 
tion is  very  little  fatal  in  young  subjects,  I  think  that  the  median  has 
two  definite  advantages.  There  is  less  risk  of  haemorrhage  from  a  cut 
in  the  middle  line  wherever  it  is,  and  the  little  patient  is  able  to  hold 
his  urine  sometimes  from  the  actual  date  of  the  operation,  or  the 
next  day,  but  always  much  sooner  than  when  the  neck  of  the  bladder 
has  been  divided  laterally.  In  many  cases  they  have  been  known  to 
get  up  and  run  about  the  room  in  two  days.  In  the  case  of  the  adult, 
the  wound  would  not  be  so  deep,  there  is  little  or  no  fear  of  bleeding, 
and  the  power  of  retaining  the  water  in  the  bladder  is  not  so  com- 
pletely lost.  I  have  removed  .stones  weighing  upwards  of  three  ounces 
by  this  method  without  any  difficulty. 

The  following  curious  case  was  under  my  care  some  time  ago,  A 
very  tall  and  powerful  young  man,  aged  23,  with  a  large  development 
of  the  external  genitals,  but  doomed  to  a  lilc  of  celibacy,  contrived  to 
let  a  cylindrical  stick  of  red  sealing-wax  slip  down  his  urethra  into  the 
bladder ;  and  after  bearing  it  as  1  >rg  as  he  could,  he  had  to  seek 
advice.  His  medical  friend,  with  much  ingenuity,  proposed  and  tried 
the  injection  of  a  solution  of  borax,  with  the  idea  of  dissolving  the 
foreign  substance,  but  without  much  effect;  and  he  came  under  my 
care.  I  performed  the  median  section,  but,  from  the  depth  of  the 
perina;um,  my  finger  could  only  just  reach  within  the  prostate.  I 
removed  with  a  forceps  a  rounded  m.\ss  of  sealing-wax,  having  little  or 
no  trace  of  its  0rigin.1I  shape,  covered  thickly  with  phosphates  ;  and 
several  small  pieces  were  w.ishcd  out.  He  had  no  trained  or  other 
nurse  to  whom  I  could  give  precise  directions;  and,  corucquently, 
when  visited  in  the  evening,  it  was  found  that  his  bUiddcr  was 
full,  f^r  he  had  with  much  pain  retained  his  urine  .all  the  day, 
having  mistaken  what  I  told  him  on  his  recovery  from  the  ana»- 
thctic.  During  his  convalescence,  which  was  complete,  he  pas.sed 
a  piece  of  sealing-wax  through  the  urethra,  and  had  an  attack  of 
orchitis.  The  bladder  !;epl  considerable  power  of  retention  throughout. 
Perhaps  some  of  my  hearers  mr.y  be  as  ignorant  as  I  was,  before  the 
medical  man  whom  I  met  told  nic,  that  borax  is  a  solvent  of  sealing- 
wax  ;  and  I  timl  on  experiment  that  it  is  really  so. 

Gentlemen,  I  feel  thjt  I  ought  not  to  be  detaining  you  with  my 
desultory  remaiks,  put  together  in  the  short  intervals  of  a  bu^y  time, 
while  wc  have  before  us  »uch  an  interesting  programme  of  scientific 
work  to  get  through. 

.Surgery  claims  for  hjrself  her  full  share  of  (he  wonderful  inventions 
and  impiovements  of  this  energetic  age  ;  and  no  one  may  foretce 
what  won<Icrs  the  next  twenty  years  may  bring  forth.  She  is  going  on 
in  nearly  parallel  lines  with  her  sister,  Mcilicinc,  having  the  same 
terminus  to  reach,  vir.,  the  relief  of  human  suffciing:  and  at  the  many 
points  when  the  lines  closely  appiovimatc  wc  gel  ihc  benefit  of  the 
rc-ent  therapeutical  discoveries  whi.h  she  has  made,  whiKi  wc,  on  the 
other  hand,  more  than  repiy  the  dcli!  by  the  help  we  are  frequently 
called  upon  t»i  i;ive. 

My  old  master  at  St.  Bartholomew's,  the  late  Sir  W.  Lawrence, 
after  his  first  trial  of  Ksmarch'i  tourniquet,  said  that  he  had  certainly 
never  expected  to  sec  the  day  when  hr  couhl  remove  a  patient  » 
limb  without  his  feeling  any  pain  whatever,  or  losing  a  single  drop  of 
blood  ;  but  in  the  more  Immediate  pmeni.  in  addition  to  lhe«<  and 
other  wonders,  we  have  to  chronicle  tlir  bold  achievenunis  and  mar- 
vellous triumphs  of  alxlominal  surgery,  from  which  it  appears  that  but 
few  organs  of  the  Iwwiy  are  out  of  the  reach  of  the  surgeon's  help, 
and  that  operations  for  the  cure  of  maladies  within  Iheatidomen,  a  few 
years  ago  considered  iu>  perilout  as  to  be  unjustifiable,  arc  now  daily 
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done  with  a  degree  of  safety  and  a  rate  of  mortality  more  favourable 
than  that  of  the  ordinar)'  capital  operations  not  very  long  ago. 

Wounds  of  the  intestine,  except  a  few  r.irer  cases  where  Ihe  damage 
was  supetticial  and  easily  reached,  have  hitherto  been  left  to  the  tender 
mercies  of  the  vis  mtlicatrijc  natur,r,  and  a  little  opium.  Now  they 
are  sought  for  and  stitched  up,  and  surgic.illy  treated  like  any  other 
wound,  and  the  responsibility  of  the  case  is  transferred  from  nature  to 
the  surgeon.  AVe  have  to  record  the  series  of  operations  which  come 
under  ^he  general  head  of  osteotomy,  by  which  bent  limbs  are  made 
symmetrical,  and  knock-knees  straightened,  and  other  osseous  de- 
formities of  the  body  corrected  ;  and  we  have  besides  ingenious  im- 
provements of  all  kinds  in  our  appliances  ;  new  instruments,  new 
ligatures,  bandages,  and  whatever  other  things  the  surgeon  requires  in 
his  daily  work,  far  too  numerous  to  mention. 

Undoubtedly,  a  large  share  of  these  successful  results  is  due  to  the 
introduction  of  the  antiseptic  treatment  of  wounds,  which  gives  the 
operator  more  confidence  that  the  wound  which  he  makes  will  not,  of 
itself,  prove  a  source  of  danger  to  his  patient  ;  and  we  necessarily  come 
to  the  conclusion  that  anesthetics  and  antiseptics  combined  have  been 
the  chief  steps  by  which  we  have  reached  this  high  point  on  the  road 
to  success. 

During  the  year  that  now  expires,  since  our  last  annual  meeting, 
among  those  who  have  gone  to  their  last  home  are  one  or  two  whose 
names,  well  known  in  years  gone  by,  which  I  should  like  to  mention 
liefore  I  sit  down. 

James  Luke,  formerly  of  the  London  Hospital,  a  man  of  high  sur- 
gical note  in  my  earlier  days,  twice  President  of  the  Royal  College  of 
Surgeons,  of  which  he  became  a  member  sixty  years  ago,  member  of 
the  Council  and  examiner,  died  at  the  good  old  age  of  82.  He  had, 
of  course,  retired  from  work  for  a  considerable  time  :  so  much  so, 
that,  probably,  the  younger  generation  of  you  scarcely  knew  his  name. 
He  was  distinguished  for  hard  and  steady  work  as  an  anatomist  and 
surgeon,  and  for  his  practical  knowledge  of  our  branch  of  the  pro- 
fession. I  believe  that  he  was  the  first  to  insist  upon  a  small  incision 
m  the  operation  for  strangulated  hernia,  instead  of  the  older  plan, 
which  I  have  seen  adopted,  of  laying  open  the  skin,  and  coverings,  and 
sac,  from  top  to  bottom,  whatever  the  size  of  the  rupture. 

John  Flint  South,  of  St.  Thomas's  Hospital,  another  patriarch,  for- 
merly president,  councillor,  and  examiner  of  the  College,  whose  mem- 
bership dated  from  the  year  1S19,  had  reached  his  eighty-fifth  year. 
He  was  an  accomplished  surgeon  of  the  old  school,  highly  educated  be- 
"yond  the  usual  limits  of  a  professional  education,  with  strong  classical 
and  literar)'  tastes  ;  and  he  also  did  some  good  work  for  the  advance- 
ment of  the  surgery  of  his  time. 

Then  James  Spence,  the  well-known  distinguished  surgeon,  and  pro- 
essor  of  surgery  in  Edinburgh  University,  our  orator  when  we  met  at 
Edinburgh  in  1S75,  died  at  work  this  year,  at  an  advanced  age. 

And  Pirogoff  of  St.  Petersburg,  whom  we  all  know  by  name,  and 
who  is  recognised  as  one  of  the  surgical  authorities  of  our  time,  died 
also  at  an  advanced  age,  but  still  at  work. 

Professor  Busch,  of  the  University  of  Bonn,  who  was  in  London 
last  year  at  the  meeting  of  the  International  Congress,  died  at  the 
earlier  age  of  fifty-five.  He  is  stated  to  have  been  a  favourite  pupil  of 
the  famous  Johann  Miiller,  the  physiologist,  and  the  cause  ot  his  death 
was  perforation  of  the  appendix  vermiformis.* 

Nearer  home,  Mr.  Gore  of  P.ath  died  almost  at  work,  in  his  eighty- 
third  year — a  skilful  provincial  surgeon,  of  great  note  in  our  neighbour- 
hood ;  and  Dr.  Greenhow  of  Newcastle,  once  an  active  member  of  our 
Association,  reached  the  great  age  of  ninety  years.  He  became  a 
member  of  the  College  of  Surgeons  in  1S14,  and  was  made  Fellow  in 
the  first  batch  of  Fellows  created  in  1S43.  He  was  a  first-rate  surgeon 
and  operator. 

I  have  not  chosen  these  names  because  of  the  great  ages  they  at- 
tained, but  because  they  are  some  of  the  most  distinguished  of  the 
surgeons  who  have  been  taken  away  during  this  past  year  ;  and  they 
afford  another  interesting  proof,  were  any  required,  that  the  work  of 
the  brain  does  not  necessarily  wear  out  the  individual ;  and,  as  is  the 
case  with  the  learned  judges  and  the  bar,  some  that  work  the  hardest 
live  the  longest. 

May  the  time  never  come  when  we  cease  to  hold  in  respect  the 
memories  of  those  who  have  passed  away,  after  a  life  of  hard  and 
useful  work  and  good  service. 

*  Mutter  was  transferred  to  BerlinUniversity,  wnere  1  had  the  pri\nlege  of  attending 
his  lectures  on  pathological  anatomy.  It  was  then  currently  reported  among  students 
that,  while  professor  at  Bonn,  he  began  to  practise  as  a  physician,  his  first  patient 
being  a  dear  friend  of  his  own,  who  died  in  spite  of  his  efforts  to  save  him;  and  the 
necropsy  revealed,  what  he  had  not  suspected— viz.,  perforation  of  the  appendix 
vermiformis  by  a  cherry-stone,  which  so  disheartened  jluller  that;  from  that  time, 
he  devoted  himself  entirely  to  the  scientific  part  of  our  work. 
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By  ALFRED  CARPENTER,  M.D., 

President  of  the  Section. 


THE  EARLY  WORK  OF  THE  ASSOCIATION  IN 
PREVENTIVE  MEDICINE. 
Gentlemen, — It  is  a  great  privilege  to  be  the  President  of  a  Section 
of  our  Association  on  this,  the  fiftieth  anniversary  of  its  foundation. 
On  this  occasion,  some  might  think  it  would  have  been  more  in  cha- 
racter, if  the  Public  Health  Section  had  been  presided  over  by  some 
distinguished  savant  who  had  himself  advanced  the  study  of  preventive 
medicine  by  his  own  immediate  work  in  the  line  of  original  research. 
There  is,  however,  a  fitness  of  things  in  the  fact  which  is  probably  at 
this  moment  in  your  minds,  that  one  who  is  neither  metropolitan  or 
provincial,  and  whose  sanitary  work  has  been  mainly  observational 
and  executive,  should  occupy  the  position  of  President  in  this  Section 
on  this  anniversary.  The  Provincial  Medical  Association  of  1S32  has 
now  become  cosmopolitan  as  well  as  British ;  its  ramifications  are  co- 
extensive with  the  empire ;  and  its  members  are  found  in  all  parts  of 
the  world.  A  large  portion  of  this  rapid  growth  has  come  to  pass 
because  its  foundation  was  intimately  associated  with  inquiry  into  the 
causation  and  prevention  of  disease,  and  the  application  of  the  prin- 
ciples which  regulate  the  health  of  the  general  public.  When  our 
foimder  put  forth  his  programme,  there  was  no  general  Association  for 
the  furtherance  of  those  objects,  which  to  my  mind  have  revolutionised 
the  system  of  medicine.  The  prospectus  which  he  published  in  1S32 
put  forth  as  a  rat  son  (Vitre  "  The  investigation  of  the  modifications  of 
endemic  and  epidemic  diseases  in  different  situations,  so  as  to  trace 
their  connection  with  peculiarities  of  soil  and  climate  or  with  localities, 
habits,  and  occupations  of  the  people." 

I  claim  the  object  which  is  stated  in  this  paragraph  in  his  prospectus 
as  the  principal  lever  by  which  the  success  of  his  movement  has  been 
achieved.  The  whole  of  the  five  points  contained  in  his  syllabus  could 
only  be  obtained  by  a  combination  of  persons,  and  the  mutual  support 
which  observers  over  large  areas  could  afford ;  but  not  one  equalled  in 
importance  that  which  is  now  known  as  the  science  of  preventive 
medicine,  and  which  is  contained  in  two  of  the  five  points  advocated 
by  Sir  Charles  Hastings. 

The  establishment  of  this  Association  at  Worcester  in  the  year  1S32 
may,  then,  be  fairly  looked  upon  as  the  starting-point  in  a  new  cam- 
paign, which  involved  the  prevention  of  all  kinds  of  disease,  and  made 
that  object  of  higher  significance  than  the  cure.  True  it  is,  that  many 
pioneers  had  surveyed  the  confines  of  this  comparatively  unknown 
country,  and  had  penetrated  sufficiently  deep  into  its  recesses  to 
be  able  to  make  partially  known  the  wonders  which  a  study  of  its 
natural  history  revealed ;  hut,  being  a  study  that  required  combination 
and  intercommunication  at  numerous  places,  and  with  many  persons 
upon  corresponding  lines,  to  bring  observation  so  made  at  many 
points  to  one  focus,  it  required  something  more  than  the  work  which 
single  individuals,  however  gifted,  could  effect.  The  Provincial  Medical 
Association  was  just  the  organisation  which  was  required  for  that  pur- 
pose, and  which,  though  faulty  in  many  things,  did  very  much  to  effect 
the  object  sought  for. 

Let  us  look  for  a  moment  at  the  substance  of  our  founder's  syllabus, 
and  the  five  points  upon  which  it  is  based.  In  the  first  place,  it  is 
obvious  that  the  best  means  to  be  used  for  the  cure  of  disease  will  be 
the  outcome  of  individual  experience,  and  that  object  stands  first  in 
the  programme.  But  it  is  properly  and  immediately  followed  by  the 
second  and  third,  which  together  make  up  a  large  part  of  the  ques- 
tions involved  in  a  consideration  of  "  Public  Health",  and  which  are 
collective  rather  than  individual. 

As  regards  the  remaining  points,  it  is  true  that  the  trj-ing  circum- 
stances which  often  arise  in  courts  of  justice  are  better  borne,  when  we 
are  sure  of  the  support  of  our  professional  brethren ;  whilst  the  main- 
tenance of  the  honour  of  the  profession,  and  harmony  amongst  its 
members,  are  noble  objects  to  be  attained  ;  but  these  points  are 
much  more  of  a  personal  and  individual  character  than  those  which 
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belong  to  "Public  Health".  They  are  limited  in  their  results  to  the 
units  of  society,  and  seldom  extend  beyond  lb;  personal  influence  of 
those  units;  whilst  the  objects  which  follow  from  the  study  of  preventive 
medicine  produce  effects  which,  in  the  end,  not  only  react  upon  the 
nation,  but  upon  the  whole  kingdom  of  animated  nature.  We  may, 
therefore,  fairly  assume  that  the  benefits  which  the  British  Medical 
Association  has  been  instrumental  in  producing  have  been  enormously 
enhanced  by  this  part  of  our  founder's  programme ;  and  that,  of  the  five 
points  of  bis  syllabus,  those  connected  with  preventive  medicine  held,  and 
will  continue  to  hold,  the  most  important  place,  because  they  are  bonds 
which  are  most  capable  of  uniting  us  together  in  a  general  brotherhood 
for  one  common  beneficial  and  unselfish  object,  whilst  they  unite  us 
most  directly  with  the  public  at  large,  for  it  is  the  only  Section  at  its 
meeting  to  which  the  outside  public  are  admitted. 

I  propose,  with  your  permission,  to  review  very  shortly  the  sanitary 
work  which  has  been  directly  performed  by  the  Association,  and  which  is 
embodied  in  some  of  the  early  volumes  of  its  published  Transactions. 
These  appeared  before  we  had  any  weekly  journal  to  amalgamate  us  more 
thoroughly  together.  Some  of  that  work  has  been  undeservedly  for- 
gotten. I  do  not  think  I  can  do  greater  honour  to  our  founder  than 
to  recall  to  your  memory  some  of  the  prominent  points  which  are  a 
part  of  its  history,  especially  those  which  are  more  directly  connected 
as  sanitary  work  with  him  and  his  colleagues  in  Worcester  and  its 
neighbourhood. 

Ihe  address  of  the  founder  occupies  the  first  place  in  the  first 
volume,  and  it  is  comprehensive  and  general.  There  are,  in  the 
same  volume,  some  valuable  observations  upon  the  objects  and 
modes  of  medical  investigation  by  Dr.  Barlow  of  Bath,  and  with  it  is  a 
proposal  by  Dr.  J.  Conolly  of  Warwick  to  'establish  County  Natural 
History  Societies,  for  ascertaining  in  all  localities  what  states  are  pro- 
ductive of  disease  or  conducive  to  health;  thus  connecting  our  own 
particular  work  with  the  objects  and  transactions  of  the  Association. 
There  is  also  a  valuable  report  upon  the  state  of  disease  in  the  city  of 
Worcester  during  the  year  1832,  by  Dr.  R.  N.  Strceten  of  this  city, 
which  will  probably  be  referred  to  by  others  at  this  meeting  in 
more  detail  than  I  need  give  to  it,  they  having  more  direct  and  per- 
sonal knowledge  of  the  points  to  which  it  refers. 

The  second  volume  is  highly  topographical,  as  are  large  portions  of 
the  lirst  series.  There  is  also  a  paper  by  Dr.  J.  Brown  of  Sunderland, 
upon  the  variations  in  the  production  of  certain  diseases  not  usually 
supposed  subject  to  epidemic  influence,  which  takes  us  into  the 
region  of  general  illness,  showing  that  our  work  is  not  to  be  confined 
to  epidemic  or  infectious  conditions.  There  are  also  observations  upon 
the  cholera  which  appeared  in  Wolverhampton  in  the  autumn  of  1S32, 
by  Dr.  T.  Ogier  Ward ;  followed,  in  the  third  volume,  by  remarks 
by  Dr.  Symonds  on  cholera  as  it  occurred  in  Bristol. 

There  is  also  an  account  of  scarlatina  as  it  appeared  in  Beaconsfield, 
in  the  autumn  of  1832,  by  Mr.  N.  Kumscy.  Time  would  fail  me  to  do 
more  than  quote  these  papers,  as  clearly  indicating  one  of  the  directions 
in  which  the  Association  proposed  to  work. 

A  series  of  questions  upon  vaccination  was  formulated  by  Dr.  Baron 
of  Cheltenham  for  distribution  among  the  members.  The  Council 
appr>inlcd  a  Committee  at  the  Bristol  meeting  to  take  up  the  whole 
•ubjcci,  and  to  report  upon  it  ;  but  it  was  a  wide  and  an  important 
matter.  Much  deliberation  was,  therefore,  devoted  to  it,  and  the 
ptrsonntl  of  the  Committee  was  enlarged  at  a  subsequent  meeting,  and 
t>efore  the  report  was  presented.  The  third  volume  takes  up  cholera 
and  scarlittina,  by  the  same  authors  as  before. 

There  are  in  the  fourth  volume  some  capital  topographical  reports 
upon  the  district  around  Malvern,  by  Mr.  Addison.  These  reports 
•re  very  excellent,  and  appear  to  have  done  much  to  call  attention 
to  local  conditions  ;  but  they  were  not  continued  regularly.  Atten- 
tion was  drawn  to  them  in  the  year  1850,  in  the  hope  that  they  might 
be  continued. 

The  pruccedingi  in  the  general  meeting  which  was  held  at  Bristol 
directly  connected  the  Association  with  the  agil.ition  which  was  then 
upringing  up  throughout  the  country  upon  the  sulijcct  of  the  registration 
of  di»ca»c;  and  a  resolution  wa.i  pasMrd,  calling  Ui>on  the  LegisUiurc  to 
make  arran^rme.its  for  recording  the  causes  of  death  in  the  rcgLstcm  of 
mortality.  The  .Secretaries  were  directed  to  place  themselves  in  cnniinu- 
Dicxiun  with  the  I  uminiilec  of  the  House  of  Conimoni  then  cnntider- 
ing  the  stale  of  the  parish  rcgittcru,  and  to  urge  this  pi>int  u|>on  the 
attention  '»f  that  *.'ommittec.  Their  reprctcntaliont  were  of  some 
effect,  lor  the  Kei^ittralion  Act  was  passcil  shorlly  afterwards  ;  and  ihe 
"  in  lefaiig.)ble  Mr.  Karr",  u  he  ii  lerm:d  in  Ihe  report,  comes  on  the 
scene,  >u|ipniic<l  l>y  the  whole  influence  of  Ihe  Auocialitm  ;  and  Dr. 
fan's  work  ha*  been  in  ihc  past  a  foundation  lor  observation  and 
eorrelilion  a*  regard*  Public  Health,  and  will  continue  to  lie  no  for  all 
future  time.     The  presentation  of  Ihe   Hastings  Medal  to  him  at  Cam- 


bridge in  1S80,  being  at  the  close  of  his  public  life,  was  a  lasting 
memorial  of  his  services  to  sanitary  work. 

The  fourth  anniversary,  held  at  Manchester,  was  distinguished  by 
evoking  a  power  very  marked  in  its  character,  and  evidencing  the  de- 
termination of  the  Council  to  consider  the  subject  of  "  preventive 
medicine"  as  of  paramount  importance.  The  Council  in  its  report 
says  :  "  If  medical  observers  had  been  content  to  mark  with  simplicity 
the  series  of  events  belonging  to  epidemics,  like  as  did  Hippocrates  and 
Sydenham,  we  should  not  have  been  so  much  in  the  dark  as  we  are  at 

the  present  day Convinced  that  an  extensive  accumulation  of  facts 

is  above  all  things  essential,  the  Council  earnestly  requested  each 
member  of  the  Association  to  keep  a  register  of  the  rise,  progress,  and 
decline  of  epidemics  in  his  own  district,  being  very  particular  as  to 
dates  and  localities,  and  of  the  object  desired  ;  so  as  to  discover,  if  pos- 
sible, the  effects  of  external  influence  in  the  production  and  propaga- 
tion of  those  diseases.  The  condition  of  the  atmosphere  should  also  be 
registered,  particularly  its  barometric,  ihermometric,  and  hygrometric 
states.  The  object  is  not  to  build  a  theory,  but  to  record  facts,  from 
which  useful  deductions  may  eventually  be  drawn  ;  and,  having  slated 
this,  the  Council  are  s.ttisfied  that  each  member  will  feel  it  his  duty  to  con- 
tribute his  quota  to  so  desirable  an  end.   The  register,  completed  on  the 

last    day  of   May   in  each  year,  should  then  be  forwarded  to the 

Council."  The  report  then  goes  on  to  say  that,  on  a  subject  where 
the  want  of  extensive  and  careful  observation  is  felt,  "  the  Council  fee 
warranted  in  asserting  that  they  expect  the  most  satisfactory  results 
from  the  combined  observations  of  the  Medical  .\ssociation,  forming  a 
phalanx  of  observers  never  before  known  in  the  annals  of  British 
medicine." 

I  quote  this  paragraph  in  its  entirety  from  the  report  presented  at 
the  Manchester  meeting  in  1S36,  for  it  shows  that  the  clear-headed 
founders  of  the  Association  bad  in  view  the  very  arrangement  which 
has  been  only  recently  effected  by  the  energy  of  the  President  for 
iSSo  81.  The  combined  observation  Committee  which  Professor 
Humphry  has  so  ably  founded,  and  Dr.  Mahomed  has  organised,  and 
which  has  already  put  out  r^milicalions  in  all  directions,  is  a  part  of 
the  mission  which  the  Association  was  bound  to  perform ;  and  I  con- 
gratulate the  Association  upon  its  completion,  though  it  has  taken 
forty-five  years  to  bring  it  to  a  culminating  point  which  involves  success, 
and  which  could  only  arise  after  our  financial  condition  was  secure. 

The  fifth  volume  of  Transactions  con\Mn%  some  excellent  papers,  topo- 
graphic-!, geological,  and  statistical,  referring  particularly  to  Bolion,  by 
Dr.  Black.  There  is  also  an  article  on  "Glanders  in  the  Human 
Subject,"  which  is  marked  by  a  careful  notation  of  facts  by  Dr.  James 
Johnston.  He  sums  up  his  observations  by  stating  that,  "  Di-sorders 
may  be  communicable  from  one  species  to  another,  and  that  glanders, 
supposed  to  be  peculiar  to  the  horse,  has  lately  been  observed  in 
man."  The  writer  does  not  allege  that  he  was  the  first  to  draw  atten- 
tion to  the  subject,  for  he  refers  to  cases  published  by  .Mr.  Travers, 
Dr.  Elliulson,  Mr.  Massey  of  Nottingham,  and  others  on  the  continent, 
but  he  says  that  the  materials  at  hand  were  scanty.  He  connects  the 
cases  with  farcy,  and  points  out  its  likeness  to  goncrrhtca  and  syphilis, 
and  draws  attcntijn  to  the  effect  upon  human  beings  of  matter  from 
animals,  which  at  ihat  time  was  supposed  to  be  unlikely  to  happen, 
the  opinion  of  most  physiologists  being  that  there  was  an  absolute 
barrier  between  the  two  classes  of  creatures,  notwithstanding  ihe  evi 
dencc  afforded  by  Cecly's  observations.  It  was  a  gxxl  work,  associat- 
ing disease  in  man  with  its  factor  in  Ihe  animal  kingiloni,  so  as  to 
bring  that  connection  forcibly  lo  our  notice,  and  to  popularise  Ihe  idea 
in  the  minds  of  the  profession.  It  has  helped  lo  bring  forth  important 
fruit.  The  same  volume  contains  a  masterly  report  ujwn  the  then  con- 
dition of  medical  relief  for  sick  paupers  by  the  Messrs.  Kumscy  and 
Robert  Ceely,  which,  with  a  paper  by  Dr.  J.  Yellowlcy,  addressed  lo 
Lord  John  Ku'^scll,  was  greatly  in'-tFuiucnlal  in  drawing  attention  lo  the 
terrible  evils  under  which  at  that  time  the  p-)or  of  the  Und  were  placed 
by  Ihe  local  authorities,  and  lo  the  serfdom  under  which  medical  men 
laboured,  who  were  appointed  lo  attend  upon  the  poor.  This  serfdom 
could  not,  but  for  our  Association,  have  been  fully  exposed  lo  public 
view.  In  those  days,  there  were  no  local  newspai>ei»  lo  ventilate  the 
grievances  of  the  oppicsscd  local  doctor.  The  medical  press  hid  ■ 
very  limilcd  influence,  and  was  seldom  read  by  others  than  ■  small 
body  of  medical  men,  who  were  without  any  kind  of  (wililical  power; 
for  which  reason,  time-serving  poiiiicians  scarcely  caret!  lo  trouble 
Iheniselvfs  with  us  and  our  complaints.  They  could  not  have  been 
successfully  ventilaicd,  but  for  the  services  of  a  few  men  who,  like  the 
founder  of  ihe  l.anctt,  vrwe  able  to  wield  the  cu.lgeU  with 
intrepidity  and  vigour  on  behalf  of  their  oppressed  brethren,  the 
parish  doctors.  The  welfare  of  our  prolcssion  demanded  the 
presence  of  some  of  our  brcthrrn  u|Km  the  benches  of  the 
House   of   Commons,    and   it  is  an  absi>luic  nccesail)-  for    our   tcm- 


Aug.  12,  1882] 


THE   BRITISH   MEDICAL    JOURNAL. 


267 


poial  welfare  now  as  then.  It  is  only  by  that  means  that  the  ministry 
of  the  day  can  be  brought  to  consider  complaints  connected  with  pay- 
ment for  services  rendered  or  official  arrogance,  be  they  ever  so  well 
founded.  At  the  same  time,  it  unfortunately  happens  that  we  are  not 
likely  to  have  any  immediate  representatives  of  the  profession  in  either 
Houses  of  Legislature. 

In  the  sixth  volume  we  find  a  report  upon  "Influenza,  or  Epidemic 
Catarrh,"  which  appeared  so  mysteriously  in  the  winter  of  1836-37, 
and,  but  for  the  Association,  would  have  left  very  little  record  of  its  in- 
fliction beyond  a  few  loc.il  monographs.  The  Council  did  that,  how- 
ever, which  we  trust  will  in  future  be  done  by  the  Collective  Investiga- 
tion Committee,  now  acting  under  the  instructions  of  Dr.  Mahomed. 
They  issued  a  circular  to  the  members,  requesting  information  as  to  the 
origin,  progress,  and  duration  of  the  epidemic ;  the  atmospheric 
phenomena  attending  and  preceding  it ;  together  with  such  other  par- 
ticulars as  might  be  necessary  for  the  elucidation  of  many  questions  of 
interest  immediately  connected  with  the  epidemic  and  its  surroundings. 
A  series  of  eighteen  questions  was  issued,  and  aCommittee  was  appointed 
at  the  Cheltenham  meeting  to  examine  the  replies  which  had  been 
sent  to  the  Council,  and  to  draw  up  a  report  upon  the  answers.  An  ela- 
borate report  was  accordingly  edited  by  Dr.  R.  J-  N.  Streeten  of  Worces- 
ter, and  Mr.  Addison  of  Malvern.  It  occupies  sixty-seven  pages  of  the 
sixth  volume ;  and,  upon  page  55S  of  the  volume,  we  find  a  chart  with 
dotted  and  shaded  lines,  showing  the  apparent  alliance  between  the  fall 
of  temperature  and  the  rise  of  influenza.  But  the  supposed  influences 
are  shown  to  be  checked,  by  evidence  obtained  from  many  parts  of 
the  country;  they  did  not  stand  in  the  relation  of  cause  and  effect,  for 
the  conditions  were  present  in  some  places,  but  were  not  accompanied 
by  the  influenza.  This  chart  is  an  evidence  of  the  commencement  of 
the  use  of  a  means  which  is  now  very  generally  adopted,  and  which 
has  become  an  absolute  necessity  in  determining  the  rise  and  fall  of 
influences  which  may  or  may  not  affect  each  other,  and  which  similar 
charts  are  able  to  depict  in  the  most  immediate  and  satisfactory  manner. 
They  are  often  used  to  show  the  non-influence  of  supposed  causes,  as 
well  as  the  direct  sequence  of  antagonistic  or  allied  forces  in  the  pre- 
vention or  in  the  pr:)duction  of  disease.  The  first  use  made  of  the 
chart  by  the  Council  of  the  Association  was,  to  dissipate  the  error  which 
was  then  generally  accepted  as  true,  viz  ,  that  the  influenza  was  the 
resu't  of  a  sudden  extensive  snowstorm,  and  had  simply  to  do  with 
rise  and  fall  of  temperature.  The  report  for  the  year  1S37-3S,  which 
was  doubtless  drawn  up  by  our  founder,  refers  in  congratulatory  terms 
to  the  result  of  the  inquiry  regarding  influenza,  and  states  that,  in  all 
future  epidemics,  a  similar  plan  may  with  propriety  be  adopted;  and 
it  encouraged  the  Council  to  issue  queries  of  a  similar  nature  respecting 
small-pox  and  the  protecting  influence  of  vaccination. 

The  Association  was,  at  that  time,  able  to  give  a  specimen  of 
its  usefulness  in  another  direction.  Dr.  Thackeray  of  Chester  offered 
£^0  as  a  prize  for  the  best  essay  upon  a  medical  subject;  and  the 
committee  appointed  to  advise  upon  its  proper  appropriation  deter- 
mined "that  the  icvestigation  of  the  sources  of  the  common  and  con- 
tinued fevers  of  Great  Britain  and  Ireland,  and  ascertaining  the  cir- 
cumstancei  which  may  have  a  tendency  to  render  them  communicable 
from  one  person  to  another"  should  be  the  subject  of  competition, 
givirg  another  proof  of  the  direction  in  which  the  Association  pro- 
posed t3  work. 

This  prize  was  not  awarded  until  1S40.  Eight  essays  were  sent  in, 
and  the  successful  paper  was  by  Dr.  Davidson  of  Glasgow.  It  is  pub- 
lished in  vol.  xi  of  the  British  and  Fordgn  Medical  Revic-^L\  I  have 
not  had  an  opportunity  of  consulting  this  paper,  but  it  and  its  compe- 
titive essays  doubtless  did  something  to  draw  attention,  in  Glasgow  and 
elsewhere,  to  the  causation  and  means  which  ought  to  be  taken  for  the 
prevention  of  that  class  of  disease. 

The  consideration  of  the  condition  of  the  Public  Health  occupied 
an  important  position  in  the  proceedings,  for  the  following  resolutions 
were  adopted  at  the  annual  meeting  which  was  held  at  Cheltenham  in 

1.  That  it  appears  desirable  to  this  meeting  that  the  members  of  the 
Association,  in  their  several  localities,  should  urge  upon  the  members 
of  legislature  the  importance  of  an  enlightened  consideration  of  the 
question  touching  public  health  now  pending  in  Parliament. 

2.  That  the  meeting  suggests  to  the  members  generally  the  propriety 
of  lending  their  aid  to  carry  into  effect  the  Act  which  has  recently 
passed  the  legislature,  to  produce  an  improved  registration  of  births, 
deaths,  and  fatal  diseases. 

3.  That,  as  the  Association  feels  persuaded  that  an  extensive  series 
of  observations,  made  in  the  various  sanitary  institutions  of  the  king- 
dom, would  contribute  especially  to  the  progress  of  medical  science,  a 
committee  be  appointed  to  draw  up  tabular  forms  for  statistical  records 
of  disease. 


At  the  annual  meeting  which  was  held  at  Bath  in  the  following  year, 
that  is,  1S3S,  a  considerable  number  of  honorary  corresponding  mem- 
bers of  the  Association  were  appointed,  many  of  them  being  noted  for 
their  labours  in  connection  with  the  study  of  epidemic  disease,  and  its 
relation  to  the  topography  of  the  districts  with  which  they  were  directly 
connected. 

The  meeting  was  also  signalised  by  the  appointment  of  a  new  and 
enlarged  committee  to  consider  the  question  of  small-pox  and  vaccina- 
tion, to  whom  the  replies  to  the  queries  of  the  Council  were  to  be 
referred;  and  they  were  instructed  to  take  the  whole  subject  into  con- 
sideration. 

The  Address  on  Medicine  was  read  by  Dr.  Jonas  Maiden  of  Wor- 
cester; the  earlier  portion  of  it  belongs  to  the  region  of  causation  and 
prevention.  The  beneficial  influence  of  vaccination  is  strenuously 
urged  upon  the  attention  of  the  members,  and  the  orator  concluded 
his  exhaustive  review,  which  is  well  worthy  of  study,  by  urging  upon 
the  Association  to  observe  nature  with  accuracy,  and  to  interrogate  her 
with  the  most  scrupulous  caution.  A  large  portion  of  the  volume  of 
Transoftions  for  this  year  is  devoted  to  Medical  Topography. 

The  meeting  held  in  Liverpool  in  1839  was  noted  for  the  time 
which  is  bestowed  upon  Hygiene ;  the  volume  of  Transactions  is  one 
of  the  most  valuable  of  the  whole  series.  The  President  dwelt  very 
forcibly  upon  Public  Health,  after  eliciting  loud  applause  by  giving 
utterance  to  a  belief  that  the  annual  meeting  was  "  the  Parliament  of 
the  profession".  He  proceeded  to  remark  that:  "We  have  to  con- 
sider various  and  important  subjects:  one  of  them  is  that  of  Hygiene, 
a  study  in  this  country  comparatively  speaking  overlooked. ..and  this 
maybe  said  without  detracting  from  the  just  merits  of  those  authors 
who  have  aft'orded  effectual  aid  to  the  student  by  their  writings." 
And,  after  noting  a  considerable  number  of  kindred  publications,  he 
goes  on  to  say:  "Surely,  it  must  be  considered  no  small  part  of  the 
duty  of  the  medical  man  to  preserve  health  as  well  as  to  combat  dis- 
ease, and  this  can  only  be  done  by  vigilantly  observing  and  making 
known  local  circumstances  which  lead  to  it";  and  then  he  urges  upon 
the  Association  to  do  their  duty  in  promoting  the  beneficial  effect  of 
vaccination. 

The  Report  of  the  Committee  upon  Small-pox  was  presented  at  this 
meeting,  and  occupied  nearly  three  hours  in  its  delivery.  It  fills 
ninety-eight  pages  of  the  eighth  volume  of  the  Transactions.  Sufficient 
justice  has  never  been  done  to  this  report;  it  is  seldom  referred  to  by 
recent  authors,  but  it  deserves  to  be  reprinted  and  again  distributed 
throughout  the  land,  for  it  utterly  demolishes  all  the  arguments  which 
are  still  brought  against  vaccination  by  those  mischievous  individuals 
who  prey  upon  the  weak  minds  of  those  who  find  the  funds  for  the 
antivaccination  craze,  and  who  provide  the  funds  to  pay  the  salaries  of 
those  whose  interest  it  is  to  keep  that  wicked  agitation  alive.  The 
report  deals  with  the  affinities  between  the  so-called  human  small- 
pox and  cow  small-pox,  and  conclusively  establishes  their  identi'y. 
The  volume  is  illustrated  by  some  of  the  best  representations  of  the 
disease  which  have  ever  been  printed,  and  which  were  produced  by 
the  late  Mr.  Ceely  of  Aylesbury.  He  exhibited  his  original  drawings 
at  Cambridge  in  1S80,  and  showed  some  of  that  vigour  which  ani- 
mated him  in  1838,  and  which  even  at  eighty-three  years  of  age  called 
forth  loud  applause  at  the  University  meeting.  In  any  other  country 
than  our  own,  Robert  Ceely,  as  well  as  his  great  prototype  Jenner, 
would  have  been  decorated  with  a  string  of  honours  of  the  highest 
order  of  merit;  but  in  our  own  country  those  rewards  are  re- 
served for  men  who  kill  their  fellow-creatures,  or  who  play  into  the 
hands  of  the  political  leaders  of  the  land,  and  not  for  those  who  are 
unselfish  public  benefactors. 

The  report  dealt  with  the  impediments  to  correct  vaccination,  and 
laid  down  directions  which  have  been  curiously  disregarded.  It  clearly 
proves  that  the  protecting  power  of  vaccination  is  almost,  if  not  quite, 
equal  to  that  which  is  afforded  by  small-pox  itself,  and  that  recurring 
cases  after  perfect  vaccination  are  not  more  numerous  than  after 
small-pox.  It  proves  this  statement  by  satisfactory  statistics.  It  brings 
out  facts  which  were  well  known  to  Tenner,  that  there  were  conditions 
which  were  gradations  of  protection,  from  those  which  are  complete  to 
those  which  are  none  at  all.  Dr.  Tenner's  last  publication  upon  the 
subject  shows  that  this  knowledge  caused  him  much  disquiet,  because 
his  admonitions  were  so  little  heeded.  The  report  deals  with  revac- 
cination,  and  recommends  it  to  be  carried  out  under  certain  conditions. 
It  points  out  the  evils  which  arose  from  the  practice  of  inoculation ;  it 
protests  against  the  continuance  of  that  practice,  and  suggests  lines  of 
conduct  for  promoting  genuine  effectual  vaccination. 

The  Report,  which  was  signed  by  Dr.  Baron  of  Cheltenham,  was 
received  and  adopted,  with  cordial  votes  of  thanks  to  its  authors  ;  and 
a  petition  to  Parliament  was  agreed  upon,  calling  upon  the  Legislature 
to  prohibit  inoculation;  and  to  take  measures  to  render  vaccination 
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more  efTectuai.  Mr.  Ceely's  observations  upon  the  variolae  vaccinae  as 
they  occasionally  appeared  in  the  \'ale  of  Aylesbury,  with  an  account 
of  some  recent  experiments  in  the  vaccination,  retrovaccination,  and 
variolation  of  cows,  illustrated  by  a  most  valuable  series  of  plates, 
thirty-five  in  number,  occupy  nearly  150  pages  of  this  volume.  Mr. 
Ceely  took  for  his  motto  Montaigne's  dictum,  viz..  Que  chamr,  Jise 
ce  ju'il  sail,  tout  rt  ifu'il  sail,  it  ricn  ijut  <e  i/u'il  lait.  And  well  he 
carries  out  the  precept  ;  it  is  a  model  for  our  young  men,  and  it  is 
still  worthy  of  study  by  our  older  heads.  There  is  an  addition  lu  the 
Report  in  the  next  volume,  which  is  quite  equal  in  interest  to  the  first 
put  of  the  work,  and  it  has  some  excellent  plates,  which  show  infec- 
tion from  cow  to  man. 

The  eighth  anniversary  meeting  was  held  at  Southampton.  The 
Report  of  the  Council  informs  us  that  the  result  of  the  petition  to  Par- 
liament, and  the  information  which  had  been  distributed  hy  the  agency 
of  the  Association,  was  instrumental  in  gaining  a  legislative  enact- 
ment, by  means  of  which  inoculation  was  prohibited,  and  the  regular 
practice  of  vaccination  promoted  by  new  machinery.  The  Report, 
however,  regrets  that  the  clause  enforcing  this  Act  throws  the  duty 
upon  the  Poor-law  £oards.  The  Council  endeavoured  to  obviate  this 
onfortonate  arrangement,  but  were  unable  to  do  so  ;  and  that  which 
was  believed  to  be  a  misfortune  by  the  Council,  at  that  day,  has  been 
shown  to  be  so  by  its  results,  and  has  continued  to  be  an  impediment 
up  to  the  present  time.  Nothing  has  interfered  with  the  thorough  per- 
formance of  vaccination  so  much  as  placing  ils  machiner}'  in  the  hands 
of  a  txxly  whose  great  object  has  been,  by  means  of  the  agents  em- 
ployed, to  get  the  action  carried  out  in  a  cheap  manner,  rather  than  in 
an  etfectual  one — a  body  which  has  been  in  the  past  more  intent  upon 
reducing  the  charge  upon  the  current  poor-rate  than  to  protect  the 
public  from  the  evils  of  small-pox.  The  Royal  Commission,  upon 
which  I  have  had  the  privilege  of  acting,  has  unanimously  recom- 
mended that  this  anomaly  should  be  removed,  and  that  the  machinery 
for  efficient  vaccination  should  be  altogether  separateil  from  the  manage- 
ment of  the  paupers  of  the  country,  and  placed  in  ihc  h.inds  of  the 
sanitary  authorities.  The  Association  was  instrumental  in  abolishing 
the  practice  of  inoculation.  They  could  obtain  prohibition,  but  the 
payment  for  a  new  duty  was  altogether  another  thing.  In  all  matters 
in  which  an  expense  has  to  be  met,  it  h.is  always  found  us  unable,  in  a 
great  measure,  to  do  justice  to  the  requirements  of  our  profession, 
because  of  our  limited  political  power.  A  special  vote  of  thanks  was 
passed  to  the  late  Mr.  Wakley  (or  hii  exertions  in  the  House  of  t'om- 
mons  in  support  of  the  Vaccination  Act,  as  well  as  for  other  points 
upon  which  he  had  been  instrumental  in  forwarding  the  interests  of  his 
profevional  brethren  ;  and  it  was  also  directly  owing  to  him,  as  much 
as  to  anybody,  that  the  practice  of  inoculation  was  put  a  stop  to  by 
legitUtive  enactment. 

We  .ire  informed  by  Dr.  Jeflreys,  at  .Southampton,  in  his  retiring 
address,  that  the  rcfiort  which  was  presented  by  Dr.  Barnn  at  the 
Liverpool  meeting  wxs  quickly  translated  into  the  German  language, 
and  probably  has  had  much  to  do  with  correct  knowledge  upon  this 
subject  on  the  Continent. 

The  Report  of  the  Council  at  that  meeting  concluded  by  congratu- 
lating the  memhrri  aMemhled  that  "their  endeavours  to  alleviate  the 
sickne^t  and  f  the  human  race  had  been  crowned  with  a 

succe^t  af  gr''  '\\  ardent  mind  could  have  anticipated." 

I(  was  ajiio  j .  ■■   ■   "  '^ ~<.„r,    ,r,i  ..  '-...iMtiun  was  p.issed, 

that  the  interetli  of  the  1  orily  pmtected  if 

the  chil'lren  attending  p  r  ild  be  required  to 

produce  a  certificate,  stating  that  the  child  had  licen  efficiently  vac- 
cins'H.  Jt  would  be  an  adv.intage  if  the  duly  of  inspection  on  this 
p<  "  made  a  part  of  the  duty  of  medical  officers  of  health,  and 

tf.  lie  Ihc  advising  offi.-er  (or  all  »chool  bo.irdj  upon  public 

hyiji'-ii-.       i  i.*-   A---  :-*i  .n,   n*   •^-     ' —     ■' -       '-itcd  to  consist  of 

apwardiof  i  •  r        I  time  had  arrived 
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oi>inion  upon  this  anniversary  in  this  section,  and  state  that  sanitary 
science  owes  much  to  this  city. 

Dr.  Streeten,  his  able  colleague,  supported  his  chief  with  loyal  con- 
sistency ;  actively  engaged  in  the  work  of  the  Association,  he  delivered  the 
Address  in  Medicine,  at  York,  in  1S41.  In  that  address,  made  forty-one 
years  ago,  I  find  a  rererence  to  the  work  of  our  distinguished  colleague. 
Dr.  A.  P.  Stewart,  which  clearly  establishes  his  claim  to  having  first 
pointed  out  the  distinction  between  typhus  and  typhoid  fevers ;  he  helped 
us  to  solve  some  difficult  points  in  causation,  and  connected,  as  far  as  the 
Association  is  concerned,  the  distant  past  with  time  present,  for  the 
same  A.  P.  Stewart  is  still  among  us,  giving  us  the  benefit  of  bis  wis- 
dom and  consummate  knowledge  upon  the  principles  of  hygiene  and 
the  laws  requisite  for  the  promotion  of  public  health.  Dr.  Davidson's 
paper,  which  had  gained  the  Thackeray  prize,  is,  in  the  succeeding 
sentences,  spoken  of  in  terms  of  eulogy  ;  and  it  is  a  curious  point  that  a 
Stewart  prize  has  been  awarded  at  this  meeting  to  those  who  have  ad- 
vanced the  cause  of  preventive  medicine  by  original  research,  and  that 
we  owe  our  power  to  award  that  prize  to  the  same  Dr.  A.  P.  Stewart 
who  was  so  highly  spoken  of  by  Dr.  Streeten.  The  Worcester  physician 
succeeded  bis  chief  in  the  office  of  general  secretary,  and  continued  to 
direct  the  work  of  the  Association  until  the  time  of  his  death,  which 
look  place  shortly  before  the  annual  meeting,  which  was  held  at 
Worcester  in  the  jear  1849. 

Dr.  Streeten  showed  by  his  work  that  a  consideration  of  public  health, 
in  his  view,  was  the  noblest  part  of  a  doctor's  vocation.  The  founda- 
tions for  a  great  result  were  laid  by  those  eminent  members  of  our  pro- 
fession in  this  ancient  city,  and  to  them,  with  their  gifted  chief,  Sir 
Charles  Hastings,  we  owe  some  of  our  power  to  distribute  knowledge 
upon  these  principles,  which  are  impoitant  to  every  living  person. 

A  Public  Medicine  Section  was  first  organised  at  the  Oxford  meeting  in 
1S6S,  and  has  been  regularly  instituted  since  that  date.  In  1S75  I  had 
the  distinguished  honour  of  reading  an  Address  upon  Public  Medicine,  a 
position  which  that  subject  occupied  for  the  first  time  at  the  Shef- 
field meeting. 

The  impetus  given  to  origioal  research  by  the  Scientific  Grants  Com- 
mittee, the  foundation  of  the  Hastings  medal,  the  registration  of  disex^c, 
as  suggested  by  my  distinguished  predecessor  in  this  chair.  Dr.  Kansonie, 
and  especially  the  establishment  of  examinations  in  subjects  relating  to 
public  health  at  our  Universities,  have  tended  to  help  forward  the  good 
work.  The  latter  is  especially  due  to  the  enlightened  men  who  have 
acted  as  your  guides  upon  the  Committee  of  Council,  assisted  by  those 
who  have  been  placed  at  the  head  of  the  staff  of  the  British 
Medical  Journal.  The  position  that  sanitary  science  and  pre- 
ventive medicine  now  occupies  in  the  estimation  of  Ihc  public  is 
due,  in  a  great  measure,  to  the  steps  uhich  Sir  Charles  Ilastines 
took  when  he  founded  the  Association  fifty  years  ago;  and  in  his 
honour,  as  well  as  for  the  public  g<xx1,  I  a>k  you  to  assist  to  render 
it  all  that  can  be  desired  that  it  shouM  become.  Time  would  fail 
me  to  refer  to  all  the  works  connected  with  our  subject;  but  with  an 
able  editor  of  our  Journal,  etpecially  devoted  to  hygiene,  and  who  lets 
no  opportunity  slip  of  promoting  tho-e  objects  which  es|>ccially  Ivlong 
to  our  branch  of  the  .\ssociation  uoik,  Iheie  must  be  a  great  future  in 
store  for  us;  and  the  revolalion  in  medicine,  wnich  a  study  of  preven- 
tion is  likely  to  effect,  may  be  nc.itcr  than  most  of  us  suppose  to  lie  the 
the  case.  Our  successors  in  thi-  \v  \V  who  will  occupy  our  places  fifty 
years  hence  will  then,  perhaps, ''e  al'le  to  give  a  tribute  to  mu  i;i,  iii,.r\. 
not  on  a  par  with  that  which  we  wish  Ik  IicsIo»  U|Km  our  I 
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DELIVEKEU  AT  TUE  ori-IMNC;  OF 

THE    SECTION     OF     ANATOMY 
AND    PHYSIOLOGY, 

■/;.'■;'  innual  Mtetihg  of  the  Briliih  MeJuat  Association  in  Worcester, 

Aiipisl  iSSs.\  ^-         • 

By  GEORGE  M.  HUMPHRY,  M.D.,  F.R.S., 

rrcfessor  of  Anatomy  in  the  University  of  Cambridge:  Surgeon  to  Addenbrooke's 
Hospital ;  President  of  the  Section. 


It  is  no  small  pleasure,  as  well  as  honour,  to  me,  at  this  our  Jubilee  meet- 
ing, to  occupy  the  chair  in  a  Section  where  the  twin  sisters,  Anatomy  and 
Physiology,  which  have  been  diverging  more  and  more  during  the  fifty 
years  of  the  existence  of  the  Association,  are  once  again  yoked  together 
at  the  suggestion  of  our  President.  This  is  the  tirst  occasion  on 
which  anatomy  has  thus  been  recognised  by  the  Association.  We  may 
congratulate  ourselves  on  the  appreciation  of  it,  thus  shown  by  a  body 
the  chief  object  of  which  is  to  promote  the  practical  interests  of  the 
profession,  and  not  less  at  the  manner  in  which  the  call  has  been  re- 
sponded to  by  labourers  in  various  parts  of  the  kingdom.  Our  pro- 
gramme gives  reason  to  hope  that  the  time  of  the  Section  will  be  fully 
and  profitably  employed. 

The  divergence  of  anatomy  and  physiology  from  one  another,  to 
which  I  have  referred,  may  seem  to  be  unnatural,  and  in  some  respects 
to  be  regretted  ;  and  there  may  be  a  feeling,  though  it  is  not  a  well 
grounded  one,  that  it  implies  a  disjunction  of  the  investigation  of  struc- 
ture from  that  of  function,  whereas  we  know  that  these  two  should 
ever  proceed  together,  and  be  supplementary  to  one  another.  But  the 
separation  of  anatomy  and  physiolog)',  in  the  way  in  which  it  is  taking 
place,  if  an  enl,  is  a  necessary  evil  shared  by  them  in  common  with 
other  branches  of  science  which  have  a  similar  relationship.  As  the 
several  members  of  the  great  family  of  science  grow  older  they  grow 
larger,  fall  away  from  one  another,  occupy  independent  ground  and  inde- 
pendent labourers,  and  form  centres  from  which  new  individualities 
will,  in  their  turn,  bud  off.  In  the  present  instance  the  separation  is, 
in  the  main,  due  to,  and  is  the  necessary  and  natural  result  of,  the 
development  as  well  as  growth  of  the  younger  of  the  two  sisters  which, 
during  the  last  half-century,  has  been  not  only  unceasingly,  but  in  geo- 
metrical ratio,  expanding.  It  deals  with,  and  is  felt  by  some  rather 
greedily  to  absorb,  minute  structure  and  the  associated  delicate  processes. 
It  leaves  to  anatomy  the  investigation  of  the  coarser  structures  of  the 
body — the  investigation,  that  is,  which  can  be  carried  out  by  the  un- 
aided eye.  It  is  clear  that  such  investigation,  so  far  at  least  as  the 
human  body  is  concerned,  must,  after  so  many  centuries  of  labour  first 
it,  chiefly  in  Italy  and  subsequently  in  France,  Germany,  and 
England,  be  nearly  complete,  and  can  therefore  scarcely  admit  ot  much 
further  e.\tension.  Viewed,  indeed,  in  this  way,  it  has  almost  ceased 
to  be  a  progressive  science,  and  must  lack  the  interest  which  attaches 
to  advance  and  new  discovery.  True,  it  remains,  and  always  must  do 
so,  an  important,  an  essential,  a  fundamental  feature  of  medical  know- 
ledge and  of  medical  education.  Upon  the  good,  clear,  ready  know- 
ledge of  it,  more  than  upon  that  of  .any  other  branch  of  his  science, 
depends  the  power  of  the  medical  man,  more  particularly  of  the  sur- 
geon, to  do  definite  positive  good  :  to  form,  that  is,  distinct  diagnosis 
and  to  adopt  decided  treatment  ;  and  the  want  of  interest  which 
anatomy  suffers  from  not  being  a  progressive  science  is  more  than  com- 
pensated for  by  its  practical  importance.  Here  I  would  remark  that 
I  think  this,  its  paramount  and  unassailable  locus  standi,  has  of  late 
been  somewhat  lost  sight  of  in  its  teaching.  The  books  on  anatomy, 
whether  manuals  or  more  formal  treatises,  commonly  contain  little  or 
no  allusion  to  the  practical  import  'of  the  several  structures  and  their 
disposition,  and  the  methods  of  description  have  usually  no  relation  to 
this  point.  All  the  features  are  placed  too  much  on  the  same  level,  with- 
out light  and  shade,  and  the  whole  landscape  proves  to  be  propor- 
tionately dull  and  uninviting.  This  is  also  a  result — I  fear  an  inevit- 
able result — of  that  increasing  subdivision  of  labour  which  causes  the 
investigation  and  the  teaching  of  anatomy  to  devolve  more  and  more 
upon  the  pure  anatomist. 

Moreover,  the  anatomist  does  not  seem  sufficiently  alive  to  the  value 
of  that  kind  of  physiological  knowledge — the  knowledge  of  mechanical 
adaptation,  of  morphological  relation  and  of  developmental  phenomena 
— which  is  the  proper  associate  of  anatomy,  which  appertains  to  it  in 


the  same  way  and  in  the  same  right  as  the  study  of  process  appertains 
to  the  study  of  minute  structure,  which  gives  to  it  the  claim  to  a  scientific 
position,  upon  which  its  quality  for  mental  training  not  a  little  depends, 
and  which  throws  a  halo  of  colour  and  freshness  and  cheerful  glow 
over  it.  Too  often  the  bare  naked  facts  are  marshalled  in  solemn  dulness 
one  after  another,  and  are  crammed  down  the  reluctant  throat  of  the 
student,  without  spice  or  flavour  of  any  kind,  not  be  digested,  but  to 
be  gulped  again,  much  as  they  went  down,  under  the  examination 
squeeze. 

Doubtless,  the  careful  study  of  anatomy,  regarded  merely  as  entail- 
ing the  acquisition  of  a  certain  number  of  facts,  as  acquiring  a  cognir 
sance  of  the  structure  and  relations  of  the  several  parts  of  the  body,  is 
a  good  mental  exercise,  inasmuch  as  it  cultivates,  among  other 
qualities,  those  of  attention,  accuracy,  and  painstaking,  which  are  the 
very  foundation  stones  of  the  educational  building.  I  question  indeed 
whether  any  other  of  our  studies  does  this  quite  so  well.  Longer  ex- 
perience impresses  me  more  with  this  ;  and  I  regard  anatomy  not  only 
as  the  veritable  basis  of  medical  knowledge,  but  as  the  veritable  basis 
also  of  medical  education  ;  and  this  apart  from  the  manipulating  skill 
engendered  in  the  work  of  dissecting,  which  is  a  matter  of  some  import- 
ance. I  by  no  mean?,  therefore,  wish  it  to  be  thought  that  I  depre- 
ciate the  pure  simple  study  of  anatomy,  especially  if  it  be  pure  in  the 
higher  sense  of  that  word  ;  and  no  small  interest  attaches  to  the  mere 
unveiling  of  the  mechanism  of  the  human  body.  We  remember  the 
pleasure  we  all  had  in  displaying  for  ourselves,  and  seeing  exposed  to 
view,  the  several  parts  which  make  up  a  limb  or  an  organ  ;  and  the 
teacher  has  the  opportunity  of  living  that  pleasurable  time  over  again 
in  witnessing  it  as  vivid  as  ever  among  the  present  race  of  students. 
The  higher  their  education  and  the  better  their  previous  mental  training, 
the  more  cordially  and  systematically  will  they  pursue  the  study  ;  and 
it  is  no  small  satisfaction  to  me  to  have  the  opportunity  of  seeing  the 
senior  wrangler  and  the  senior  classic  humbly  and  cheerfully  bending  in 
the  dissecting  room,  and  applying  the  earnestness  and  ability  which 
has  gained  them  their  high  positions  to  the  elucidation  and  apprecia- 
tion of  the  disclosures  which  their  own  scalpels  and  forceps  can  make. 

Thus,  as  I  grow  older,  I  grow  stronger  in  my  respect  for  .anatomy 
f'cr  sc;  but  I  grow  stronger  still  in  my  estimation  of  its  capabilities  to 
excite  interest,  to  nurture  inquiry,  and  to  strengthen  the  mental  facul- 
ties, by  virtue  of  the  practical  and  physiological  expositions  which  are 
its  legitimate  accompaniments.  I  feel  that  its  educational  as  well  as 
its  practical  value  would  be  vastly  increased,  .and  its  interest  height- 
ened, if  the  relations  of  form  and  structure  to  disease  and  accident  and 
treatment  were  more  fully  pointed  out,  if  the  purposes  served  by  the 
conformation  and  disposition  of  the  several  parts  were  more  thoroughly 
worked  at  and  detailed,  and  if  the  various  morphological  bearings 
were  more  carefully  elucidated.  In  these  directions,  there  is  ample 
scope  for  investigation;  and  deep  mines  are  to  be  found  of  interesting 
material  for  study  and  teaching,  which  will  well  repay  the  thoughtful 
and  earnest  labourer.  A  careful  and  accurate  description  of  the  form 
of  the  tibia,  for  instance,  may  be,  and  is,  good  in  itself,  and  in  its  way 
satisfactory  and  improving ;  but  an  account  which  associated  that  form 
with  the  liabilities  to  accident  and  disease,  with  the  various  distinctive 
peculiarities  of  the  human  form  and  gait,  with  the  laws  of  growth  and 
development,  would  be  far  more  improving  and  impressive,  because 
more  instructive  and  suggestive.  The  features  in  the  anatomy  of  the 
aorta  which  render  it  liable  to  disease  and  to  aneurysm,  those  of  the 
knee-joint  which  induce  knock-knee,  of  the  fingers  which  cause  them 
to  slant  outwards  in  rheumatism,  of  the  ball  of  the  great  toe  which 
predispose  to  gout,  of  the  wrist  which  prevent  dislocation,  and  of  the 
shoulder  which  entail  li.ibility  to  dislocation — and  many  other  in- 
stances of  a  similar  kind  will  suggest  themselves — would,  if  properly 
dwelt  on,  shed  the  interest,  the  surpassing  interest,  of  practical  value 
over  the  anatomy  of  the  several  parts,  and  would  impart  a  healthy 
reflective  tone  to  the  learner's,  I  might  add  also  to  the  teacher's,  mind. 

It  must  be  fully  admitted  that  many  questions  bearing  upon  develop- 
ment, morphology,  and  anthropology,  which  appertain  to,  and  grow 
out  of,  the  subject  of  human  anatomy,  which  add  much  to  its  scien- 
tific interest  and  its  educational  value,  and  which  fitly  form  part  of  a 
course  of  instruction  at  an  university,  can  scarcely  be  comprised  within 
the  range  of  the  teaching  of  the  ordinary  medical  student,  in  whose 
case  much,  too  much,  has  now  to  be  compressed  within  a  given  short 
time.  Still  the  intelligent  curiosity  of  such  a  student  will  sometimes 
require  to  be  satisfied,  and  his  interest  may  be  roused  by  reference  to 
these  questions.  He  looks  at  the  plantaris  muscle  in  the  leg.  He 
wonders  what  need  there  is  for  it,  and  how  it  comes  to  be  there.  He 
sees  that  any  slight  assistance  it  may  render  to  the  great  calf-muscle  is 
scarcely  a  suflicient  pretext  for  its  existence  in  a  separate  form ;  and  he^ 
finds  relief  and  pleasure  in  learning  that  this  little  muscle  is  an  attache 
to  the  short  flexor  of  the  toes;  that  its  severance  has  been  caused  by 
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that  projection  of  the  heel-bone,  which  is  one  of  the  attributes  of  the 
erect  posture ;  and  that,  when  it  is  continuous  with  the  foot-muscle,  as 
is  the  case  in  most  of  the  lower  animals,  it  is  clearly  seen  to  be  the 
homologue  of  the  fiexor  digitorum  manus.  Possibly,  he  may  still  in- 
dulge in  the  luxury  of  speculating  as  to  the  law  of  evolution,  by  virtMe 
of  which  it  has  maintained  its  individuality  through  so  many  ages  of 
comparative  uselessness.  He  looks  with  vastly  increased  interest  upon 
the  construction  of  the  great  toe,  when  he  learns  by  what  slight  modifi- 
cations from  the  lower  animal  form  that  solidarity  has  been  given  to 
the  human  foot,  upon  which,  more  than  upon  any  other  single  speci- 
ality in  his  anatomy,  the  pre-eminence  of  man  is  due;  and  he  views 
with  respect  the  flexor  and  the  middle  extensor  of  the  thumb,  upon 
6nding  that  the  complete  segmentation  or  separation  of  these  muscles 
from  their  surroundings  is  to  assist  in  correlating  the  free  mobility  of 
the  human  pollex  with  the  fixity  of  the  human  hallux.  He  is  agreeably 
surprised  to  find  that  the  dry  bones  in  the  open  valley  of  the  class-room 
are  made  to  live  and  stand  upon  their  feet,  an  exceeding  great  army  of 
instruction  and  interest  when  breathed  upon  by  the  teacher,  and  clothed 
by  him  with  the  warm  flesh  and  blood  of  development,  morphology, 
mechanical  purpose,  and  practical  bearing. 

The  high-and-dr}-  style  of  anatomy — and  the  remark  applies  no  less 
to  other  educational  subjects,  general  as  well  as  special — has  grown 
partly,  perhaps  chiefly,  as  a  corollary  to  the  higher  and  drier 
character  of  the  examinations,  and  to  the  difiiculty  which  is  experi- 
enced in  carrying  the  examination  test  beyond  the  range  of  simple 
facts:  a  diffi:ulty  which  all  who  have  been  engaged  in  this  work  must 
admit,  and  which  can  be  overcome  only  by  a  considerable  extension  of 
the  time  occupied  in  the  examinations.  Seeing  how  important,  as  direc- 
tors of  education,  examinations  have  become,  and  must  be,  I  make  no 
doubt  that  some  difliercnt  system  of  conducting  them,  which  will  give 
greater  stimulus  to  the  intelligent  appreciation  of  facts,  and  will  culti- 
vate the  reasoning  as  well  as  the  acquiring  faculties,  must,  ere  long,  be 
attempted.  I  look  upon  the  attainment  of  that  end  as  one  of  the  great 
educational  desiderata  of  our  time — so  great  and  so  important,  that  it 
cm  l)e  worked  out  only  by  slow  degrees,  and  as  the  result  of  much 
deliberation  and  much  cllort. 

I  have  said  enough  to  show  my  hope  and  my  confidence  that  the 
anatomy  of  the  coarser  structures,  with  its  attendant  physiology,  will 
not  be  allowed  to  pass  into  the  category  of  subjects  dead  and  barren  as 
regards  scientific  character;  but  that  it  will  be  more  and  more  cultivated, 
not  merely  (or  its  practical  value,  but  as  a  repertorium  of  scientific 
inter est. 

With  regard  to  the  special  subject  of  physiology,  which  has  relation  to 
minute  structure,  and  more  particularly  to  composition  and  processes 
— that  is,  the  thani^t!,  chemical  and  physical — of  structure,  we  may  be 
jure  that  it  will  never  cease  to  command  interest  and  to  engross  a  Urge 
■hare  of  attention.  It  will  always  be  able  well  to  take  care  of  itself.  It  is 
essentially  and  rapidly  [irogrcssive,  and  it  is  illimitable.  Its  invcstiga- 
t  ons  lead  in  those  directions  in  which  there  must  ever  be  a  near  border- 
lind  of  the  leemingly  mysterious  and  inscrutable  to  fascinate  and  tempt 
Itie  inquirer  on.  It  dives  into  ihc  deepest  recesses  of  nature's  works. 
It  brings  to  its  aid,  and  gives  the  greatest  range  to,  chemistry,  physics, 
and  mechanic*,  and  advances  with  inem,  its  pr<igress  being  checked 
mainly  by  their  imperfections.  It  profits  by  the  newest  tchncmenis 
of  optical  and  other  instrumental  apparatus.  Its  searchings  cannot  be 
confined  to  dead  matter.  The  very  essence  of  the  science  demands 
that  the  procev.«s,  "  living  as  they  rise,"  should  be  submitted  toils 
scrutiny.  It  is  quite  certain  that  this  must  be  done,  and  will  be  done, 
largely,  whether  in  England  or  abroad,  whether  in  this  generation  or 
the  next,  whether  under  Parliamentary  control  or  under  trust  in  the 
good  feeling  and  conscience  of  educated  men. 

In  this  point  we  are  all  deeply  interested,  not  merely  as  physiolo- 
gists, bat  ai  memlx-rs  'f  a  practical  profeaion,  and  ai  mcmtiers  of  the 
human   family— I  mi   '  members  of  the  animal  kingdom  :  for 

the  hn:he«t    and  m.  ■  llightsof  physiology  are  those  which 

carr ^.r  regi  .i.  ■  .  1  -.wi  lo^jy,  and  which  demonstrate  the  on- 
tin  .  the  healthy  and  the  morbid  processes  which  indicate 
the  *•  ■'■   ihe  one  int#>  thr  fither. 

In  illaitiaiion  of  this,  I  will  refer  only  to  a  few  pointi. 

The  greatest  accession   lo  knowledge  in  medical  science,  which  hat 

l>een    made  during   the   era  of  Ihii  Asiocialim — one,   indeed,  of  the 

grcalesl  ever  mjde  — i<  that   included   under   Ihe  term   "c»-ll-develop- 

'     '  '     '  out,  In  the  fini   instance,  by  Schleiden  and 

"1   a  lecaiiing  of  all  nur  iilc»«  of  nutiilinn, 

■''*'^^:  :«n(i  ha«.  nf  the  sime  lime,   given 

an-  ,;y :   for   it   has  shown 

lh»t  '  1      rj    ire  Ihe  media  also  of 

IhoM  muditicalion*  of  nulniiun  which  wc  call  diteaie.     It  has  taught 


us  that  a  malignant  cancer-growth  is  probably  the  result  of  a  perversion 
of,  perhaps  intrinsically  only  a  slight  departure  from,  the  ordinary  and 
normal  processes  of  cell-growth  in  the  natural  tissues  ;  and  the  sugges- 
tion brings  with  it  a  ray  of  hope,  that  these  deviations  may  one  day  be 
checked  or  prevented,  and  that  this  most  terrible  scourge  of  humanity 
may  be  amenable  to  treatment.  Associated  with  this  great  theory  are 
the  investigations  respecting  the  movements,  the  migration,  and  the 
absorbing  properties  of  leucocytes,  which,  as  well  as  the  investigations 
respecting  the  influence  of  the  medulla  oblongata  and  other  ganglionic 
centres,  great  and  small,  upon  the  action  of  the  heart  and  blood-vessels, 
and  the  investigations  respecting  the  formation  of  sugar  and  albumen 
and  their  modifications,  have  a  ver}-  direct  bearing  upon  various  patho- 
logical processes,  and  upon  some  of  the  most  common  and  important 
diseases,  and  must  lead  to  the  better  treatment  as  well  as  the  dearer 
knowledge  of  those  diseases. 

The  consciousness  of  the  close  bonds  which  unite  physiology,  prac- 
tical physiology  more  especially,  with  medicine,  and  of  the  benefits 
which  the  whole  history  of  medicine  shows  to  have  accrued  to  it  from 
the  cultivation  of  physiology,  as  well  as  the  prospect  of  far  'greater 
benefits  which  are  certain  to  result  from  it,  if  it  be  allowed  free  scope 
— the  gratitude,  in  short,  for  favours  to  come,  no  less  than  for  those 
already  received — has  induced  many  of  the  eminent  men  of  our  profes- 
sion to  form  an  .Association  for  the  Advancement  of  Medicine  by  Research. 
It  is  conceived  in  no  hostile  spirit  to  this  Association.  I  am  glad  to 
see  that  it  includes  many  of  our  members  ;  and  I  trust  that  the  two 
associations  will  work  on  together,  and  benefit  each  other  in  their  co- 
operation for  the  great  purpose  of  ads-ancing  the  science  and  practice 
of  medicine. 

I  cannot  conclude  withoDt  adverting  to  the  loss,  the  terrible  loss, 
which  biological  science,  the  world  at  large,  and  the  University  of 
Cambridge  in  particular,  have  sustained  by  the  recent  untimely  death 
of  my  colleague,  the  Professor  of  Morphology.  I  doubt,  indeed, 
whether  we  could  have  sustained  any  other  loss  of  this  kind  so  severe 
and  so  irreparable.  If  at  the  early  age  of  thirty  his  high  intellectual 
gifts,  his  great  powers  of  observation,  of  consecutive  inquiry,  and  of 
philosophical  deduction,  as  evincesl  by  his  researches  in  embryology 
and  morphology,  had  gained  him  a  reputation  second  to  none  in  Europe, 
what  could  we  not  have  hoped  from  the  future  that  might  have  been 
expected  to  be  before  him,  devoting  himself  as  he  was  in  an  earnest  and 
honest  spirit,  in  simple  unabating  love  to  the  unfolding  and  the  teaching 
of  the  laws  of  animal  life?  But,  further,  the  name  uf  Frank  Maitland 
Uilfour  stirs  the  warmest  feelings  in  those  who  liveil  and  worked  with 
him  and  knew  him  licst.  By  all  of  them  he  will  be  rememlwred  as 
representing,  in  birth,  in  education,  and  in  character,  a  noble  example 
of  the  best  chivalry  of  Britain.  They  will  recall  his  fine,  upright, 
elastic  youthful  frame,  with  open  f.ice  and  lieaming  eye,  as  typifying 
the  keenness  and  strength  of  his  intelligence,  his  high-mindedness,  and 
the  geniality  and  sincerity  of  his  nature.  Thcv  will  (eel  that  the  words 
of  the  l)eautiful  anthem  sung  in  the  cliapcl  of  Tiinity  College  on  Satur- 
day last,  in  the  presence  of  all  the  resident  memtieis  of  the  Univeisily, 
while  his  body  u.is  being  committed  to  the  ground  at  bis  family  boute 
in  Scotland,  were  singularly  applicalile  to  him, 

"  When  ihe  r.ir  heard  him,  then  il  hles«rd  him : 

And  when  Ihe  <ye  saw  him,  il  nave  witncu  to  him.** 

Pure  in  thought  and  pure  in  work,  he  laboured  simply  to  know 
and  teach  Ihe  truth.  Dignified,  yet  simple  and  utterly  unassuming 
in  manner,  liberal  in  purse,  wise  in  counsel,  and  firm  in  opinion, 
but  gentle  and  full  of  kindness,  he  hid  the  rcs|>cct  and  adinii.Mion 
of  pupils  and  colleagues.  The  Hue  grnlieman.  he  was  a  power 
for  good  among  us  all.  With  the  tcni|>ting  ufters  of  Professor- 
ships at  Edinliuigh  and  at  Oxford  dangled  l>e(orc  his  eye*,  he  proved 
his  good  feeline  hy  a  faithful  adherence  lo  his  Atma  .\fattr,  Imunu  to 
il  by  Ihe  associations  of  early  training,  by  affection  lo  Trinity  College, 
which  showed  a  prophetic  appreciation  ol  him  by  circling  him  a 
Fellow,  Ihe  first  elected  fur  Naluial  Science,  ami  held  by  strong 
attachment  lo  the  circle  of  friends  and  pupils  who  loved  and  were 
proud  of  him,  ami  who  deeply  lament  his  loss.  The  Knyal  .Society 
had  awarded  him  its  medal,  and  placed  him  upon  ill  Cojncil. 
(jiasgow  had  given  him  il«  honorary  degree.  Cambridge  had  insll- 
lulcd  a  new  Professorial  chair  and  scaIoI  him  in  il,  and  is  even 
now  completing  Ihe  laboratory  which  wmi  destined  for  him,  and  in 
which  il  was  anticipated  thai  a  long  career  of  sound  research  and 
leaching  would  bring  fresh  reputation  lo  him,  and  rhed  fresh  lustre 
cm  Ihc  Umvciviiy.  Al,s> '  the  golden  bowl  is  broken,  and  with  il  minjr 
he.sr I  •   1 -"■! 

A    i  ieath  of   M  1     .    Iladley,  of 

Sla(rord  Sircrt,  Walsall,  at  Ihe  age  uf  I06  years. 
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AN    ADDRESS 

DELIVERBO  AT  THE  OPENING  OF 

THE    SECTION    OF    OPHTHALMOLOGY, 

At  the  Annual  Mieting  of  the  Lrilish  .Vedical  Association,  held  in 
tVonester,  August,  iSSz. 

By  JAMES  VOSE  SOLOMON,  F.R.C.S.. 

Surgeon  to  the  Birmingham  Eye  Hospital ;  Prtsident  of  the  Section. 


~    OK   SOME  ADVANCES  IN   MODERN   OPHTHALMIC 

SURGERY. 
Gentlemen, — Such  is  the  distinguished  position  attained  by  the 
British  Medical  Association,  that  all  who  are  called  to  fill  its  chief 
offices  at  the  annual  meetings  cannot  fail  to  appreciate  the  honour  and 
responsibility  of  their  status.  Peculiarly  so  must  this  be  the  case 
when — coinmcmorating,  as  we  do  to-day,  the  fiftieth  year  of  our 
foundation — we  are  anxious  to  stand  before  the  world  worthy  descend- 
ants of  our  worthier  sires.  It  is  to  their  foresight  and  public  spirit 
that  we  owe  our  corporate  existence  ;  and  we  may  be  pardoned  ex- 
pressing a  doubt,  if  any  other  profession  can  boast  a  voluntary  associa- 
tion as  widespread,  disciplined,  and  influential  as  the  British  Medical. 

My  only  present  regret  is,  that  the  office  to  which  I  have  been  chosen 
has  not  been  filled  by  one  more  able  than  myself  to  do  it  justice.  I 
would  yield  to  no  one  for  good  will,  but  I  frankly  confess  that  the 
limited  powers  at  my  command  are  cramped  by  a  sense  of  responsi- 
bility which  would  weigh  me  down,  but  for  implicit  trust  on  the  gene- 
rosity of  those  I  have  the  honour  and  happiness  of  addressing. 

Contributions  on  ophthalmology  have  for  many  years  constituted  a 
part  of  the  proceedings  of  the  Surgical  Section  ;  and  although  so  far 
back  as  the  year  1S65,  when  the  Association  met  at  Cambridge,  a  pro- 
posal was  made,  unhappily  without  effect,  that  an  address  should  be 
given  on  ophthalmology,  it  was  not  until  fifteen  years  later,  when  we 
met  again  in  the  same  university  town — a  red-letter  year  in  the  annals 
of  our  Society — that,  of  eight  sections,  ophthalmology  attained  the 
distinction  of  forming  one.  For  this,  I  believe,  we  were  very  much  in- 
debted, in  the  first  instance,  to  the  zealous  efforts  of  Dr.  Macnaughton 
Jones,  the  clever  indefatigable  secretary,  the  embodied  administrative 
spiiil,  of  the  annual  meeting  held  at  Coik,  who  arranged  in  that  year 
fur  ophthalmology  and  otology  to  form  a  Subsection  of  surgery.  At 
Cambridge,  the  Section  derived  distinction  and  prestige  from  being 
presided  over  by  a  scientist  of  European  renown,  Mr.  William  Bow- 
man ;  and  the  occasion  was  also  marked  by  the  presence  of  Professor 
Donders,  who  made  an  important  communication  on  the  Colour-sense. 

Proverbially  slow  as  the  English  are  said  to  enter  upon  new  paths, 
events  do  nevertheless  with  us  sometimes  march  apace  ;  and  so,  in 
June  1880,  was  founded  the  Ophthalmological  Society  of  the  United 
Kingdom,  the  most  important  public  movement  in  relation  to  our 
speciality  that  has  taken  place  in  this  country  in  the  last  half  century. 
The  need  of  such  a  society,  and  the  appropriateness  of  its  title,  have 
been  shown  by  the  numbers  who  have  sought  admission  to  its  member- 
ship and  attended  the  meetings  from  every  part  of  the  three  kingdoms. 
Its  communications  have  been  enriched  by  papers  from  physicians,  who 
avail  themselvesof  the  ophthalmoscope  in  their  investigations  of  morbid 
conditions  of  the  nervous  centres  and  other  organs.  So  long  as  this 
happy  combination  continues  in  our  society,  all  danger  of  the  preva- 
lence of  the  narrowness  of  specialism  will  be  avoided  ;  indeed,  it  is 
difficult  to  estimate  the  advantages  that  must  accrue  from  an  association 
of  workers  in  a  special  department  like  our  own,  with  scientific  physi- 
cians versed  in  all  the  methods  of  physical  investigations,  and  trained 
to  the  higher  problems  of  physiology  and  pathology.  The  large  at- 
tendance at  the  meetings,  the  thoroughness,  and  often  originality,  of 
the  work  brought  forward,  and  the  animated  discussions,  all  augur 
favourably  for  the  creation  of  a  British  School  of  Ophthalmology,  and 
warrant  us  in  looking  hopefully  to  the  time  as  near  at  hand  when  we 
shall  be  no  longer  living,  as  it  were,  in  a  borrowed  light,  but  in  one 
generated  by  the  national  genius  and  enterprise  of  the  most  practical 
people  in  the  world. 

While  profiting  largely  by  the  more  exact  methods  employed  by  our 
continental  brethren,  have  we  not  too  readily  accepted,  and  closely 
imitated  in  every  detail,  certain  of  their  operative  procedures,  dazzled 
as  it  would  seem  by  the  refined  ingenuity  of  their  originators  ?  We 
shall  all  be  agreed  that  the  occurrence  of  sympathetic  ophthalmia  as  a 
sequence  of  cataract-extraction  was  so  exceedingly  rare  as  to  be  an 
almost  incomputable  quantity,  before   the  adoption  in  this  country  of 


the  linear  method  of  Von  Giafe.  How  significant  has  been  the  recent 
discussion  at  the  Ophthalmological  Society  on  sclerotomy,  of  the  need 
amongst  us  of  a  court  wherein  may  be  sifted  the  evidence  of  a  large 
number  of  surgeons— quite  independently  of  the  domination  of  schools 
—upon  a  point  in  surgical  practice,  the  merits  of  which  are  evi- 
dently, as  judged  by  that  discussion,  on  their  trial,  although  pro- 
nounced, by  an  eminent  Parisian  surgeon,  the  remedy /ar  excellence  for 
almost  every  phase  ol  glaucomatous  tension  of  the  ejcball. 

The  p.ist  year  has  been  notable  as  the  one  in  which  the  International 
Medical  Congress  met  in  London,  and  attracted  an  immense  gathering 
o(  the  savans  of  Europe,  and  wherein  the  section  representative  of  our 
speciality  maintained  a  position  of  importance  equal  to  that  of  any 
other;  in  proof  of  which,  I  refer  you  to  the  Transactions  which  have 
now  been  for  some  weeks  in  your  hands,  a  monument  of  work  accom- 
plished of  high  character,  and  pregnant  of  promise  of  yet  greater 
benefits  to  be  conferred  by  medical  science  upon  the  human  race.  If 
you  will  call  to  mind  the  ample  reports,  that  have  appeared,  of  the  pro- 
ceedings of  the  Congress,  and  also  of  '.he  Ophthalmological  Society,  in 
the  medical  journals  of  Europe,  embracing,  as  those  papers  and  discus- 
sions do,  a  wide  field  in  our  art,  and  a  great  variety  of  subjects,  I 
shall  hope  to  enlist  your  sympathy  in  my  embarassment  to  discover 
matter  for  an  opening  address,  which  some  may  think  should 
be  garnished  by  the  freshness  of  attractive  novelty,  but  which  others 
may  accept  not  less  willingly,  because  of  its  more  modest  pretensions. 
Novelty  is  doubtless  one  of  the  glories  of  our  time,  but  is  it  not  also 
one  of  its  banes?  Might  not  the  thirst  for  something  new  be  advan- 
tageously moderated  in  favour  ol  a  calm  and  judicious  appreciation, 
not  aspiring  to  dazzle  by  its  brilliancy,  but  to  be  useful  for  its  sound- 
ness? We  need  not  trouble  ourselves  to  seek  an  answer  to  the  question, 
for  a  mere  glance  at  the  list  of  subjects  to  be  brought  before  us,  the  repu- 
tation of  the  authors  and  debaters,  are  an.  ample  guarantee  that  our 
proceedings  will  neither  lack  novelty  nor  soundness. 

Precede'nt  has  established  that  the  proceedings  of  each  section 
should  be  introduced  by  remarks  from  the  chair,  it  shall  be  my  endea- 
vour only  to  detain  you  briefly,  so  that  we  may  engage  in  the  busi- 
ness to  which  you  cannot  look  forward  with  greater  hopes  of  interest 
and  instruction  than  I  do. 

Cataract  and  its  treatment  is  a  theme  that  never  fails  to  command 
interest.  Papers  in  relation  to  its  cure  are  promised  to  the  Section  oy 
Dr.  Edwyn  Andrew,  Mr.  Cowell,  Mr.  Ander.ton  Critchett,  and  Dr. 
Taylor.  At  the  recently  held  International  Congress,  it  was  stated  by 
Dr.  Horner  that  he  had  reduced,  by  the  employment  of  antiseptics,  his 
cases  of  suppuration  to  a  fraction  over  I  per  cent,  as  compared  with 
6  per  cent.  I  assume  that,  in  order  to  compass  results  so  highly  favour- 
able, special  care  must  have  been  taken  to  exclude  patients  suffermg 
from'  diabetes,  renal  degenerative  changes,  or  advanced  atheroma. 
When  we  have  doubts  of  the  sufl^ciency  of  the  patient's  reparative 
powers  to  heal  the  incision  by  primary  union,  Desmarres'  operation  of 
subconjunctival  extraction,  with  the  modern  improvements  as  to  length 
of  corneal  incision  and  treatment  of  the  ins,  is  well  worthy  of  adop- 
tion. In  a  case  of  diabetic  cataract,  I  have  recently  had  recourse  to 
rerlination,  and  obtained  a  good  result  as  to  vision.  This  procedure  is, 
in  my  opinion,  too  much  neglected  in  cases  where  a  cutting  operation 
presents  unusual  risks.  The  steps  of  the  operation,  as  I  have  pointed 
out  elsewhere,  are  facilitated,  and  obtain  greater  precision  by  the  em- 
ployment of  two  needles  ;  one  being  passed  through  the  cornea  in 
order  to  press  the  lens  back  to  a  sufficient  distance  from  the  ins  to 
allow  of  the  scleral  instrument  being  brought  in  front  of  the  lens  with- 
out entanglement  in  its  capsule,  or  the  iritic  structure.  ,       •  , 

At  the  Birmingham  Eye  Hospital  the  extractions  are  dressed  with 
pads  of  absorbent  cotton-wool  medicated  by  boracic  acid.  1  believe 
the  opinion  is  very  general  among  British  surgeons,  that  the  value  of 
antisepticism  in  operations  upon  the  eye  has  yet  to  be  determined.  Of 
this  I  am  confident,  that,  since  in  the  last  few  years  the  labounng  poor 
have  been,  as  a  consequence  of  the  receipt  of  higher  wages,  better  led, 
the  results  of  our  hospital  operations  have  improved,  and  mflammatory 
diseases  have  been  less  frequently  followed  by  destructive  changes. 

Suppuration  of  the  flap  after  a  cataract  operation  is  sometimes  found, 
unhappily  when  too  late,  to  be  traceable  to  dietetic  poverty.  My 
earliest  experience  of  this  condition  was  m  a  middle-aged  woman, 
upon  whom  I  had  performed  a  very  satisfactory  double  extraction  ;  not 
the  -slightest  pain  followed,  but  both  cornea;,  m  the  course  of  forty-eight 
hours,  became  infiltrated  with  pus.  We  found  that  she  had  been  liv-ing 
exclusively  upon  tea  and  bread  ;  neither  meat  nor  bacon  had  formed  a 
part  of  her  diet,  yet  she  looked  well.  In  large  hospitals,  and  in  others 
during  the  prevalence  of  erysipelas  epidemically,  if  we  operate,  anti- 
septicism, in  some  form,  is  obviously  a  precaution  which  should  not  be 
neglected. 
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There  is  an  exceedingly  rare  complication  of  hard  cataract  which 
deserves  notice,  and  in  which  extraction  affords  success.  ^Ye  have  no 
indication  of  its  presence  until  we  are  in  the  act  of  making  our  fiap, 
when  we  are  surprised  to  find  that  the  aqueous  humour  continues  to 
Bow  in  freedom  and  quantity  quite  unusual,  and  also  that  the  sclera 
presents  wrinkles  before  the  section  is  finished,  and  when  completed 
we  have  before  us  a  collapsed  bag,  the  cataract  lying  far  back.  I  have 
operated  in  two  cases,  one  of  whom  was  a  female  dwarf,  the  other  a 
male  fifiy-four  years  of  age;  recovery  took  place  without  a  bad 
symptom,  and  the  vision  was  good  for  the  reading  and  correspondence 
required  in  a  large  business. 

Of  late,  the  subjects  of  intra-ocular  tension  and  glaucoma  have 
excited  renewed  attention  in  respect  to  the  changes  of  p.isition  and 
structure  of  some  of  the  parts  that  are  concerned  in  effecting  the 
normal  filtration  of  the  intra-ocular  fluids,  and  especially  to  the  sur- 
gical methods  best  adapted  for  relief  of  the  various  phases  of  the 
glaucomatous  process.  A  new  operation  will  be  described  to  us  by 
Dr.  Grossman. 

It  is  just  twenty  years  ago  since  I  combated  the  then  prevalent 
dictum  that  all  cases  of  excess  of  tension  necessitated  an  iridectomy, 
and  declared  that  my  experience  justified  me  in  asserting  that  the  re- 
currence of  tension  after  an  iridectomy  performed  for  the  relief  of 
chronic  or  subacute  glaucoma,  "  may  generally  be  completely  over- 
come without  resorting  to  a  second  or  third  iridectomy  as  advised  by 
Von  Gr,-ife."  (Tension  of  the  Eyeball ;  Glaucoma.  London,  1865,  p. 
78.)  And  in  speaking  of  the  statistics  of  iridectomv,  after  referring 
to  their  being  chiefly  favourable  as  to  cases  of  acute  primary  glaucoma, 
I  proceeded  to  say  that  a  recourse  to  Von  Grafe's  operation  in  all  in- 
stances of  excess  of  tension  would  be  unjustifiable,  because  there  were 
other  surgical  measures  unattended  by  danger  to  the  eye,  and  which 
do  not  entail  a  permanent  deformity,  that  are  fully  competent  to  insure 
all  the  advantages  which  proceed  from  the  restoration  of  the  intra- 
ocular tension  to  its  healthy  standard.  I  may  be  permitted  to  note 
the  fact  that  this  teaching  is  now  admitted  to  be  correct. 

In  some  cases  where  exalted  tension  has  continued,  or  recurred  after 
an  iridectomy,  an  incision  made  through  the  base  of  the  coloboma 
backwards,  dividing  the  ciliary  region  at  a  right  angle  with  the  corneo- 
scleral union,  I  have  seen  to  restore  elasticity  to  the  eyeball.  Mr. 
I  lancock,  when  he  operated  for  glaucoma,  used  a  Wen^el's  cataract-knife, 
and  as  it  appeared  to  me,  took  care  to  secure,  if  possible,  a  loss  of  the 
vitreous  humour  through  the  wound,  by  giving  its  end  the  shipe  of  the 
italic  letter/.  The  incision  also  was  not  executed  by  a  slow  passage  of 
the  knife,  but  chiefly  by  a  stab.  I  mention  these  particulars,  because 
there  is  a  disposition  on  the  part  of  some  surgeons  to  try  the  method,  and 
because,  in  cases  where  a  slow  and  careful  "division  "  has  been  prac- 
tised by  myself  and  others,  the  tension  has  not  been  permanently 
reduced. 

The  earliest  notice  of  section  of  the  ciliary  region  as  a  surgical 
measure  is  to  be  found  in  the  l^nJon  Medical  and  Physical  Journal, 
1802  (Vol.  vii,  p.  209).  Dr  Whyle  there  states  that,  in  cases  of  enlarge- 
ment of  the  anterior  hemispheres  of  the  eye,  occurring  in  Europeans, 
in  consequence  of  incautious  exposure  to  a  tropical  sun,  he  had 
derived  great  advantage  by  puncturing  the  sclerotic  "behind  and 
pir.illcl  to  the  iris  ;  the  outlet  was  proportioned  to  the  existent  expan- 
sion, and  in  this  way  he  had  successfully  extracted  catar.icts."  Here, 
then,  we  have  anticipated,  by  upwards  of  fourscore  years,  the  applica- 
tion of  icicrotomy  to  cases  of  hydrophthalmia.  Verily,  we  may  say, 
with  the  King  of  Israel,  there  is  "no  new  thing  under  the  sun." 

In  the  i>|>cration  known  as  intra-ocular  myotomy,  a  .Sichcl's  cataract- 
knife  is  pasted  on  the  flat  through  the  corneo- scleral  union,  the  pillars 
of  the  iri«,  and  through  the  ciliary  mu<cle,  pcnclrating  sometimes  the 
vilreoUilKxly;  the  internal  incision  is  one-sixth  of  an  inch  ling,  and  parallel 
to  an  equator  of  the  eyebill.  In  glaucoma  thin  operation  opens  up  a 
communication  lictween  the  two  chambers,  thereby  restoring  or  en- 
larging the  iritic  angle  ;  it  alw,  in  some  way,  alters  the  position,  or  the 
'  of  the    lens,    in    evidence   of   which  we    have    had,  in   our 

.  a  diminution  of  myopia  where  the  operation  hiu  been 
a,  ,  ■■  •  .  r  t '^  •• '..  f  of  that  'Icfcct.  In  glaucom.i,  one  of  ilnctTcci'. 
may  lie  V>  ■  width  of  the    circunilrnLal   space,     lie  this  as  it 

may,are<l  ;  ion  followed  the  procedure,  even  where  the  escaiie 

of  afjueomhuinx.ir  w»»  »<>  slight  a«  totKcasion  doubt  whether  any  had  been 
|o*l.     On  lo<iking  over  my  publisheil   c««<s,  thry  ap|>ear  to  me  li>  dm- 
!    r      '        iralily    with    thn-,c    i,f  vlToloniy,    as   re|iorleI    by    Knglish 
My    cxpenrnrc    .,f  sclcrMinmy    ha'    not    lieen  Urge.      In  a 

J>  ""  v.-..         -;j  f,„^  chr'inic  ginjc  '   >.  T    1    3, 

i'-  f  mere  perception  of  it  of  fingers 

to  re  I      „  .     ■     '  >,  ".     In  each  eye  there  u- ;.,    protrusion 

of  iris,  coTcrcd  by  the  conjunctlral  flap,  apparently   forming  a  supple- 


mental chamber.  Dr.  Wolfe  has  promised  a  paper  on  sclero- 
tomy. Of  the  value  of  eserine  in  acole  glaucoma  we  have  testi- 
mony of  the  highest  character.  Ophthalmic  therapeutics  have  not 
received  so  important  an  addition  in  the  present  decade. 

But  while  we  may  justly  congratulate  ourselves  upon  the  advance 
that  has  been  made  in  our  knowledge  of  the  pathological  changes 
found  in  glaucomatous  eyes,  and  in  the  possession  of  eserine,  and  of 
other  operations  besides  iridectomy,  we  are  still  in  doubt  as  to  what  is 
the  prinium  mobile — the  first  departure  from  the  normal  physiological 
state  that  initiates  acute  glaucoma  in  the  apparently  healthy  eye  of  a 
healthy  individual. 

Another  question  also  confronts  us — viz.,  why  is  it  that,  when  glau- 
coma establishes  itself  in  the  eye  of  a  girl  under  twenty  years  of  age, 
it  can  be  perfectly  and  permanently  cured  by  medical  treatment  ?  At 
this  early  period  of  life  I  have  treated  onlytwoinstances,  which  were  of  the 
ages  of  20  and  17  years,  respectively.  The  younger  lady  w.as  a  patient  of 
Dr.  Hugh  Kerr,  of  Cradley  Heath,  in  this  county.  The  attack  was 
sudden,  unattended  by  pain  or  external  redness ;  the  vision  was 
abolished,  T  -K  3.  The  patient  took  iodide  of  potassium  in  full  dose,  and 
recovered  normal  vision  and  tension,  which  has  continued  until  now,  a 
peiod  of  five  years.  There  si  another  peculiarity  in  these  ca.ses,  which  I 
state  on  the  authority  of  an  eminent  ophthalmic  surgeon.  They  afford 
"very  bad  results  if  submitted  to  iridectomy."  -Xg.iin,  what  is 
the  explanation  of  the  high  tension  which  is  alleged  to  have  occurred 
after  the  lens  had  been  removed  ?  I  have  seen  it  present  where  a  blow 
had  det.ached  the  whole  of  the  iris,  so  that  there  could  not  possibly  be 
an  obliteration  or  narrowing  of  the  iritic  angle. 

There  are  some  other  subjects  to  be  brought  before  us,  which,  were 
it  not  that  the  present  epoch  has  been  endowed  with  the  immortal  dis- 
covery of  the  ophthalmoscope  by  I  lelmholtz,  would  have  been  impos- 
sible of  elucidation.  Mr.  Nettleship  will  open  a  discussion  on  the 
question  :  To  what  extent  do  the  signs  derived  fioiu  the  examination 
of  the  eye  and  its  appendages  contribute  to  the  localisation  of  central 
nervous  diseases  ?  Dr.  Cowers,  and  other  eminent  brethren,  are  ex- 
pected to  take  part  in  the  discussion.  The  application  of  the  ophthal- 
moscope to  the  diagnosis  and  treatment  of  errors  of  refraction  will  be 
treated  in  a  paper  by  Mr.  Juler.  Mr.  Priestley  .Smith  has  a  new  peri- 
meter to  show,  and,  for  discussion,  a  curiously  interesting  medical  case. 

Gentlemen,  I  have  detained  you  too  long,  and  wearied  you,  I  fear. 
Let  me  assure  you  that  I  would  gladly  have  spared  you  these  pains  had 
not  that  obdurate  and  cruel  tyrant.  Precedent,  dominated  and  enslaved 
me.  I  have,  I  confess,  not  altogether  unwittingly  followed  it  ;  for  the 
position  I  now  occupy,  by  the  favour  of  my  brethren,  only  falls  once 
in  a  lifetime  to  the  lot  of  any  of  us.  I  am  old  enough,  .vs  many  of  us 
arc — so  rapid  has  been  the  advance — to  remember  ophthalmic  surgery 
as  taught  by  Lawrence,  Tyrrel,  Mackentie,  ami  Guthrie.  How  obscure 
did  they  leave  much  of  the  rcUitnale  of  many  eye-diseases  ;  how  help- 
less and  imperfect  much  of  their  treatment  !  Minute  anatomy,  phy- 
sics, and  applied  mathematics  have  changed  all  that.  We  can  now 
retort  to  those  who  sneer  at  the  varieties  of  medicine  by  |xiinting  to 
our  little  domain,  the  piivileced  home  of  an  almost  exact  science. 
That  it  is  so,  the  labours  of  this  Section  will,  I  feel  certain,  help  to 
prove  ;  and  to  that  demonstration,  gentlemen,  I  cordially  invite  you. 

A.ssociATioN  OK  American  Mkiiii:ai.  Ei>iiors. — At  the  annual 
meeting,  held  at  .S^  I'.uil,  June  5th,  the  following  officers  were  elected : 
/'resident.  Dr.  N.  S.  Davis,  Chicago;  I'i.el'rendenl.  \\.  M.  Carpenter, 
New  York  ;  .S'cir.-.'iirj',  John  V.  .Sho<-mnl<er,  I'hilaHelphia.  On  motion, 
the  Secretary  was  instructed  and  authorised  to  make  such  arrangements 
regarding  the  time  and  place  of  holding  the  next  annual  inoeling  as  he 
should  consider  to  be  the  lieit  to  promote  the  interests  of  the  .X'socia- 
tion.  On  the  evening  preceding  the  next  annual  meeting  of  the 
American  Medical  Associaiion,  voluntary  paoern  will  l>e  rcid  and  dis- 
cussed. The  following  evening,  I're-ideni  I'r.  N.  S.  Davis  will  deliver 
the  annual  .address.  The  ineml>cr«  of  the  profession  are  cipecially  in- 
vited to  be  present  nt  l>oth  meetings. 

TilK  Mcdic.il  Institute  of  Valencia,  in  Spain,  offers  a  series  cfiii.-is 
for  1883,  consisling  of  gold  medals  and  the  honorary  fellow 
Society,  on  the  following  subjects  :  In  medicine,  "Ate  hc.o 
phthi>i«  and  instniiy,  more  (refluent  in  the  ptrscnt  day  than  in  limc^ 
|)a»t  1  if  so,  state  the  cauM:\".  In  surgery,  "  On  the  treatment  of  var- 
ices". In  pharmacy,  "Oa  \  i  il  method  of  r«tiinaling  the  pet- 
c>-nt.ige  of  ac-livc  piinclpl  medicinal  extracts".  In  icicnce, 
•  •  o„  .>,„  ,.  .■■,.,..„..,,  •  .1.  ■■...,..  ,,r  itie  unity  of  force. 
A '•i  "  On  the  indiraliims 
for  M  ;  :  .  ^  :. ,  •  :  .\ddrcsi  the  Secretary 
of  the  loslilutc  at  Valencia, 
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AN  ADDRESS 

DELIVEKtL)  AT  TMF.  i   1  ENING  OF 

THE    SECTION    OF  OTOLOGY, 

At  the  Annual  Mutittg  of  the  British  Mtdical  Assoiia/ioit, 
in  U'orcester,  August  jSSj. 

Bv  W.  LAIDLAW  PURVES,  M.D., 
Aural  Surgeon  to  Guy's  Hospital;  President  of  the  Section. 


niVSIC  \L  DIAGNOSIS  AND  THERAPEUTICS  IN  AURAL 

SURGERY. 
Gen  ILEMF.N,— To  the  meetings  of  this  Section,  I,  in  the  name  of  the 
Council,  bid  you  welcome.  We  have  this  day  to  congratulate  our- 
selves on  the  elevation  to  which  the  subject  we  have  met  to  discuss  has 
ariived.  This  speciality,  with  that  of  its  greater  sister,  ophlhalmology, 
had  a  place  assigned  to  it  in  1S79  among  the  divisions  of  medicine 
which  were  thought  worthy  of  discussion,  apart  from  what  is  usually 
termed  general  surgery.  They  were  then  promoted  to  the  honourable 
position  of  Subsections.  When  we  consider  that  it  is  only  lately  that 
the  great  subject  of  eye-diseases,  with  its  marvellous  exactitude,  its 
brilliant  results,  and  the  long  roll  of  distinguished  names  which  it  has 
allured  to  its  captivating  study,  has  obtained  the  dignity  of  a  Section,  I 
think  we  should  felicitate  ourselves,  as  students  and  practitioners  of 
otology,  that  the  subject  to  which  we  intend  to  direct  our  attention  has 
at  this,  the  jubilee  meeting  of  the  Association,  and  in  the  honoured 
birthplace  of  that  Association,  taken  its  position  with  the  other  great 
branches  of  medicine.  Let  it  be  our  endeavour  that, 'having  attained 
this  dignity,  it  shall  not  lose  its  position,  nor  have  its  lustre  tarnished, 
but  shall  pass  on  to  greater  development  and  more  useful  ends  than 
hitherto.  Of  some  means  to  attain  these  it  will  be  my  endeavour  to 
speak  to   you  in  the  few  minutes  allowed  to  an  introductory  address. 

Our  pleasures  are,  however,  tempered  by  the  loss  of  colleagues  who 
would  have  joined  with  us  in  our  joy.  It  is  with  a  sorrow  which  must 
be  felt  by  all  who  have  had  the  pleasure  of  reading  their  instructive 
contributions  to  medicine,  or  of  their  personal  friendship,  that  we  miss 
from  this  meeting  two  well-known  members,  the  late  Mr.  Gardiner 
Brown  and  Mr.  Douglas  Hemming.  Ardent  and  zealous  in  the  prose- 
cution of  their  subject,  ready  in  the  distribution  of  their  conclusions,  we 
grieve  their  early  deaths.  Let  us  remember  that  the  most  signal  mark 
we  can  offer  of  our  regard  is  our  endeavour  to  forward  the  questions 
they  had  most  at  heart. 

*'  He  mourns  the  dead  who  lives  as  they  desire." 

When  we  recall  the  darkness  which  has  enveloped  the  science  and 
art  of  medicine  till  within  the  last  lifty  years,  or  dreamily  range  over 
the  wonders  of  the  wilderness  of  therapeutics  for  which  we  have  not  yet 
found  a  safe  clue,  it  forces  itself  upon  us  that  the  more  we  employ,  for 
diagnosis  and  treatment,  the  means  of  physical  research  which  the 
labourers  in  exact  fields  are  daily  producing  to  our  hands,  the  more 
satisfactory  will  be  the  results  for  oar  clients  and  ourselves.  The  time 
may  come  when  the  master-key,  in  the  hand  of  the  Newton  of  medi- 
cine, may  ope  the  door  and  flood  the  dim  mysterious  with  light ;  but  we 
yet  wait  his  approach  and  his  labour.  Till  then,  we  should  make  for 
the  light  which  seemeth  most  likely  to  illuminate  our  way;  and  this  is 
doubtless  to  be  reached  by  more  exact  physical  diagnosis  and  treatment. 

How  do  we,  in  this  speciality,  stand  as  regards  our  physical  dia- 
gnosis ?  As  far  as  known  methods  of  examination  go,  we  have,  I 
believe,  embraced  every  one  which  can  assist  us  in  the  determination 
of  structural  change.  The  auricle,  the  meatus,  the  memb'ana  tympani, 
the  tympanic  cavity  to  a  certain  extent,  with  the  naso- pharyngeal  cavity 
and  the  Eustachian  tube,  are  all  under  observation  as  exact  as  any  part  of 
the  body.  fJy  the  use  of  mirrors,  of  microscopes,  and  of  specula,  we  have 
within  the  last  few  years  been  able  to  determine  changes  of  the  struc- 
ture, of  the  position,  and  of  the  mobility  of  those  organs  which  were 
before  a  sealed  book.  By  the  use  of  auscultation,  bougies,  and  cur- 
rents, we  determine  the  existence  of  extravasations,  the  patency  of 
tubes,  the  alterations  in  equilibrium.  But,  beyond  these,  the  actual 
demonstration  of  the  integrity  or  impairment  of  structure  has  not 
arrived.  Dealing  with  opaque  media,  constructed  to  conduct  in  the 
most  advantageous  way  the  motion  which  is  perceptible  to  the  acoustic 
nerve,  we  have  not,  nor  can  I  hope  that  we  ever  shall  have,  an  oto- 
scope to  rival  the  ophthalmoscope  of  Helmholtz,  adapted,  as  it  is,  to 


examine  both  the  structures  conveying  and  the  structures  receiving  the 
motion  perceptible  to  the  optic  nerve. 

But,  when  we  turn  from  these  to  the  exact  examination  of  func- 
tional changes,  my  hopes  of  adv,ance  are  much  increased. 

For  the  purpose  of  exactly  determining  abnormal  changes  of  func- 
tion, it  is  necessary  that  we  should  have  some  standards  of  the  norma 
power.     In  this  respect,  we  are,  as  far  as  I  know,  sadly  deficient. 

What  are  the  determinations  at  which  we  should  strive  to  arrive? 
They  may  be  classed  as  those  which  ascertain  : 

The  acuteness  of  hearing.  This  we  do,  in  p.  rough  and  ready 
way,  by  the  watch  and  the  "fork.  We  require,  however,  tables  giving 
us  the  result  of  determinations  at  certain  ages,  for  fluctuating  condi- 
tions of  atmosphere,  for  ditTerent  dimensions  of  rooms  in  which  the 
observations  are  made,  for  conditions  of  the  body  at  the  time  as  to 
general  muscular,  nervous,  or  circulatory  states,  apart  from  localised 
aural  conditions.  We  have  not  any  satisfactory  instrument  for  judg- 
ing the  power  of  the  voice,  which  would  give  us  the  best  and  most 
useful  of  all  tests.  Nor  have  we  a  ready  plan  of  ascertaining  the 
exact  amplitude  of  fork-vibrations  to  which  the  nerve  does  not 
respond. 

The  determination  of  the  field  of  audition.  This  subject  has 
not  engaged  the  attention  which  it  deserves.  Its  further  prosecution 
would,  I  think,  repay  the  labourer. 

The  range  of  audition.  By  this,  I  mean  the  range  of  vibrating 
pitch  determinable  by  the  patient  under  the  same  conditions.  This 
sense  corresponds  to  the  colour-perception  in  the  eye,  which,  in  some 
cases  that  have  been  described  lately,  bears  a  remarkable  athnity  to  it. 
If  this  examination  gave  us,  as  I  anticipate  it  will,  results  correspond- 
ing to  those  obtained  by  the  abnormalities  of  colour-perception  in 
various  general  nervous  afl'ections,  it  would  add  to  the  e.xactitude  of 
the  diagnosis  of  those  obscure  diseases.  The  determination  of  the 
range  of  audition  in  relation  to  the  former  standard,  the  field  of  audi- 
tion, also  requires  observation. 

The  power  of  judging  the  direction  of  sounds  is  perhaps  not  of 
much  importance  in  a  civilised  state,  but  is  a  subject  of  interest  and 
worthy  of  research. 

For  practical  purposes,  the  recognition  of  timbre,  and  the  duration 
of  impressions,  do  not  call  so  much  on  our  attention  as  the  accommoda- 
tion of  the  ear.  This  has  as  yet.  as  far  as  I  know,  batiled  determina- 
tion, and  yet  it  is  one  of  the  most  common  complaints  of  weakness 
.and  age.  When  arising  from  a  general  condition,  such  as  ancemia  or 
diphtheria,  we  have  a  clue  as  to  its  extent  by  determining  the  loss  of 
accommodation  from  which  the  sister  organ  suffers ;  but,  in  cases  of 
local  change  apart  from  general  loss,  I  know  of  no  standard. 

These  embrace  the  principal  tests  which  should  be  made  in  the 
healthy,  from  which  we  could  make  deductions  as  to  functional  changes. 
We  have  a  mass  of  information  upon  some  of  these  points,  while  on 
others  our  knowledge  is  meagre.  Some  of  these  examinations  may 
seem  superfluous,  and  lead  us  at  present  to  no  apparent  practical  profit 
to  those  claiming  our  aid.  Let  us  remember  how  seemingly  dis- 
jointed fragments  of  physical  science,  collected  by  workers  with  dif- 
ferent aims,  every  now  and  again  receive,  by  one  fresh  ray  of  light 
being  thrown  on  the  whole,  a  new  and  general  connection  and  bearmg 
to  each  other,  verify-ing  the  belief  that  all  observations  of  an  exact  kind 
will  certainly  be  turned  to  account  some  day,  and  often  when  least 
expected. 

Are  our  therapeutical  means  in  a  more  satisfactory  state  than  our 
methods  of  diagnosis  ?  As  far  as  operative  interference  goes,  they  will, 
I  believe,  compare  favourably  with  any  branch  of  surgery.  The  results 
of  manipulative  interference  on  the  membranes,  the  throat,  the  tubes, 
the  cavities,  are  often  marvellous.  When  we  call  to  mind  the  benefits 
derived  from  restoring  tension,  removing  obstructions,  dilating  tubes, 
renewing  equilibrium,  altering  the  position  of  pressure,  or  varying  the 
calibre  of  the  resonator,  we  may  rest  assured  that  the  knowledge  aiid 
proper  application  of  these  oper.ations  will  give  succour  to  those  in 
need,  and  satisfaction  to  ourselves. 

There  is  one  agency  which  ought,  I  think,  to  be  more  carefully 
cultivated  than  it  is  at  present,  and  that  is  electricity.  Seemingly  of 
no  benefit  in  the  majority  of  cases  in  which  it  has  been  used  by  me  as  a 
therapeutical  power,  cases  now  and  again  arise  in  which  the  benefit 
rendered  has  been  great.  With  such  cases  before  us  we  should  not 
despair  of  being  able  shortly  to  diagnose  the  cases  in  which  it  is  of 
ser%'ice,  and  prescribe  it  with  gratifying  effect. 

Failing  in  curative  means,  we  turn  to  artificial  aids,  to  the  conduc- 
tion, collection,  or  magnifying  of  the  motions  perceptible  by  the  ear. 
The  name  and  form  of  these  is  legion,  and  yet  they  come.  The  utility 
of  what  we  have  hitherto  employed  has  been  great,  but  I  have  no  hesi- 
tation in  saying  that  the  application  of  the  discoveries  of  the  last  few 
years  will  shortly  develop  aids  to  the  deaf  which  will  far  outshine  the 
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advantages  hitherto  afforded  by  those  in  common  use.  Remembering 
that,  even  with  the  absolute  destruction  of  the  external  and  middle  ears 
as  a  functional  apparatus,  we  have  other  highways  by  which  we  can 
arouse  the  acoustic  nerve  to  sonorous  vibrations,  and  recollecting 
that  we  have  now  methods  of  magnifying  these,  of  collecting  them,  of 
producing  different  tensioas,  and  of  vibrating  membranes,  as  shown  by 
microphones,  resonators,  and  telephones,  I  trust  the  day  is  not  far 
distant  in  which  a  healthy  acoustic,  and  even  a  somewhat  degenerated 
one,  can  be  supplied  with  apparatus  which  will  make  it  almost  inde- 
pendent of  the  natural  conducting  apparatus  of  the  ear. 

Nor  do  my  hopes  flag  here.  To  that  being  who  claims  our  pity 
beyond  even  those  who  seek  our  aid,  who  has  but  one  avenue  to  the 
foul  unclosed,  the  loss  of  which  would  cause  a  moral  death,  to  the 
deaf-mute,  I  believe  there  is  hope.  Seeing  the  strides  which  our 
knowledge  of  vibrations  is  making  daily,  and  the  astounding  results 
obtained  thereby,  I  see  every  reason  to  hope  that  some  method  of 
amplifying  and  rendering  such  vibrations  visible  to  the  eye  may  be 
devised,  which  may  render  his  intercourse  with  his  fellow-beings  easy 
and  profitable. 

Looking,  then,  around  at  what  has  been  achieved  in  our  speciality, 
and  taking  that  as  an  earnest  of  the  advantages  which  we  are  able  to 
dispense  to  suffering  humanity,  I  invite  you  to  the  discussion  of  the 
subjects  prescribed  by  the  Executive  Committee  ;  trusting,  by  the  col- 
lection and  comparison  of  the  experiences  of  members,  to  forward  each 
other  in  assisting  to  place  the  distressed,  not  only  in  a  condition  free  from 
physical  torment,  but  in  a  position  by  which  intellectual  culture  and 
recreation  can  only  be  attained. 


CLINICAL    MEMORANDA. 


TETANUS    XEOXATORU.M. 
The  following  short   account  of  a  case  of  tetanus  in  an  infant   may 
be  interesting  to  some  of  your  readers,   as  fortunately,    the  disease  is  of 
very  rare  occurrence  in  this  countiy. 

I  atlcQ.lcd  the  m  jthcr  in  her  confinement  on  Tuesday  July  4th.  The 
labour  w.\s  somewhat  proliaclc-d,  but  otherwise  normal.  The  child  was 
a  gill,  large  and  well-nourished,  to  all  appearance  more  than  usually 
strong  and  healthy.  The  following  Tucs.lay,  July  nth  (Slh  day),  I  was 
sent  /or  and  informed  that  the  baby  would  not  take  the  breast  and 
hid  been  crying  almost  incessantly  ;  examination  revealed  nothing  ab- 
normal. The  following  mornin);  ( Wednesday),  I  was  told  the  child  had 
had  a  restless  night  ;  crying  at  intervals,  and  refusing  all  food.  Whilst 
Kx.king  at  the  child,  I  was  surprised  to  sec  it  suddenly  throw  back  its 
head  and  tightly  close  the  jaws,  respiration  becoming  so  difficult  as  to 
cause  the  face  and  head  to  become  absolutely  purple.  The  arms  and  legs 
atlheiame  time  lieing  ex'endcdandri(;iil,and  the  hands  fiiinly  clenched. 
The  spasm  paxscd  away  almost  immediately.  I  at  once  examined  ihe 
umbilicus  and  found  it  mmewhat  swollen,  red  and  prominent,  with  a 
toiall  amiiunt  of  pus  ending  from  the  centre.  The  cord  had  separated 
on  the  hfih  day,  and  nothing  wrong  had  then  been  noticed.  The  child 
wa«  at  once  placed  in  a  warm  bath  for  a  quarter  of  an  hour.  On  being 
taken  out,  a  warm  poultice  w.is  applied  to  the  umbilicus,  and  sup)>uried 
by  a  binder,  and  an  enema  of  waim  water  and  snap  was  administered. 
Eiery  attempt  at  swallowing  causing  a  spa«m,  an  enema  of  milk  con- 
lalniijg  aHro).of  lioclureofupium,  wa»  subsequently  given  and  repealed. 
Tnc  tpasm  continued  to  recur  with  increased  severity  and  frequency,  the 
slitjliicx  mnvem"-nl  nf  the  child  or  noise  in  the  room  being  sufficient  to 

nn  wan  lubitilutcd  for  the  opium  and 
>r  an  hour  at  a  time.  The  lath  seemed 

'  '  .  I'lerwards  became  more  te- 

crfercncewith  retpiraiion. 

'  [.    .   V .,, -J*!  result.   The  spasms  now 

(i.ilowcd  eacn  niher  cl'wely,  the  leianicondiiion  liecominij  almost  con- 
Ham.  Thi-  i^'miicTalu'e  which  was  lo)'  Kahr.  on  WcilncMlay,  had 
'  r.  on  Thurxlay  night.     The  child  died   early  on  Fri- 

V  U'h. 

''■'■■     '  In  Ihe  ca.te  are,  I  think  :   I.  Ihe  strong 

1  when   it  wa»  txirn.      This  h»«  l>een 

'  i..  The   comparatively  small  amount  of 

'""■'  11.      V  The  chronic  nature  of  the  disease— 

•''*'■  •  i  irvUy  niijhi,  and  ilieH  on  lildiy  morning. 

The  Winn  Ua,!.  *ii  the  only  icmcly  which  wai  even  of  temporary 
benclil.  ThMui;h  I  had  nrver  before  met  with  ■  case  of  Iclanut  in  so 
T""".:  it  was  limple  enough  to  anyone  who  had, 

■■ke  >  in  the  adull. 

iwi  wAiij  WmoiiT,  M.R.Edln.,  Mctroic,  N.U. 


FIFTIETH    ANNUAL    MEETING 

BRITISH   MEDI_QAL  ASSOCIATION. 

Hddin  WORCESTER,  August  %th,  9M,  lO/A,  and  l\th,  18S2. 

First  General  Meeting  :  Tuesday,  Augost  8th. 
The  first  general  meeting  was  held    in  the  Guildhall,  on  Tuesday, 
August  Slh,  at  8  A.M.     The  chair  was  taken  by  the  retiring  President, 
Benjamin  Barrow,  Esq. 

The  Minulfs  of  the  previous  meeting  were  taken  as  read  (having 
been  published  in  the  Journal),  and  were  confirmed. 

Mr.  Barrow,  in  retiring  fiom  Ihe  chair,  said  :  Gentlemen, — I  have 
had  ihe  honour  of  filling  the  office  of  I'lesidcnt  of  the  Association 
during  the  last  twelve  months  ;  I  have  done  so  with  gieat  pleasure  ; 
and,  with  equal  pleasure,  I  now  resign  my  seat  to  one  so  worthy  to  till 
it  as  Dr.  Strange,  of  the  faithful  city  of  Worcester,  whom,  I  am  sure, 
you  will  accord  the  same  favour,  courtesy,  and  kindness  as  you  have 
shown  to  myself  during  the  time  I  have  held  office.     [Chters.^ 

Dr.  Strange  then  took  the  chair. 

Vcle  0/  Thanks  to  Mr.  Barrim'. — Mr.  Wheelhovse,  in  proposing 
a  vote  ol  thanks  to  the  retiring  President,  Mr.  Barrow,  said  it  was  well 
known  to  all  who  attended  the  Ryde  meeting,  that  Mr.  Barrow  was  the 
life  and  soul  of  that  gathering,  and  had  done  his  utmost  to  make  it  a 
social  and  mecical  success.  He  proposed  that  the  hearty  thanks  of  the 
Association  be  given  to  Mr.  Barrow  fur  the  manner  in  which  he  had 
filled  the  office  of  President,  and  that  he  be  elected  Vice-President  for 
life. 

Dr.  Joseph  Rogers  (London)  seconded  the  motion. 

Dr.  Strange,  in  putting  the  motion,  said  that  for  urbanity,  kindly 
help,  and  good  advice,  .Mr.  Barrow  had  proved  a  model  President,  and 
would  retire  with  the  hearty  good  wishes  and  acclamations  of  the  mem- 
bers of  the  .'Vssociation. 

The  motion  was  unanimously  adopted. 

Mr.  Barrow,  in  acknowledging  the  %'ole  ol  thanks,  said  :  Gentle- 
men, a  few  days  ago  I  was  turning  over  the  pages  of  George  Uetbett, 
and  I  came  across  the  following  lines — 


'  Who  i<  an  honent  man  • 
He  who  dolh  sti" 
For  God,  his  nt-  , 
Whom  neither  1  '. 
Unpinnc,  or  swcr\c  Iroin  ^-.^ 


cood  pursue, 
:   inou  Irue, 

..;;  iheir  due." 


Vou,  gentlemen,  have  given  (o  me  more  than  I  feel  is  my  due  by  the  kind 
expression  of  your  feelings  ;  bat  I  believe  that,  as  honest  men,  you 
have  said  no  more  than  you  believed  to  b;  true,  and  I  thank  you  heartily 
for  it.  I  can  conscientiously  say  that  I  have  endeavoured,  during  Ihe 
last  twelve  months,  to  do  my  duty  to  my  God  and  to  my  neighiMiur, 
and  with  due  respect  to  myself.  I  t)ebcve  that,  by  such  a  course  of 
proceeding,  we  do  the  best  we  can  for  this  Rreal  Association.  Let  me 
say,  that  this  being  the  jubilee  meeting  of  the  Association,  I  do  hope 
thai  it  may  be  jubilant  from  beginning  10  end.  I  could  almost  wish 
that  all  matters  of  controversy  should  be  (mstponed  to  more  opportune 
occasion;  and  that  we  might  be  all  united  in  one  desire  10  do  honour  to 
Ihe  gentleman  who  prc>ides  over  us,  and  to  mike  thiN  meeting  jul>ilant 
in  every  scnuc  of  the  word.  In  retiiing  from  the  presidency,  |)ermit 
me  In  s.iy  thai  my  heart  is  still  with  Ihe  AssiKiaiion,  and  thai  I  earnestly 
trust  it  may  have  a  long  ami  healthy  reign.     [Chttn.] 

rrtsiJtnt's  AJdrta. — The  PrEsIUKn  r,  l>eloie  delivering  his  address, 
expressed  his  regret  that  so  few  foreigners  had  l>cen  able  to  attend  the 
meeting.  About  lifiy  distinguished  men  in  America  and  on  the  Con- 
tinent had  lieen  invited,  but  only  Iwo  or  thiee  had  l>een  able  lo  accept 
the  invitation.  Miny,  having  allcn>lril  the  .Medical  Congress  last  year, 
ilid  not  feel  at  lilicilv  to  come  to  lltigliiid  on  the  present  occasion  ; 
while  uime  ol  the  (German  profeviMirs  were  prevented  from  attending 
by  Ihe  fact  that  their  University  lectures  were  not  completed.  It  was 
a  matter  of  great  regret  that  such  men  a>  Charcot,  Ksmarch,  Pasteur, 
and  others  were  not  present  among  them.  He  could  only  hope  that 
at  Liver|Kx>l,  when  the  Congress  would  have  receded  another  year  iolo 
Ihe  il  n  would   lie  mote  fortunate  in  the  presence 

nl  ill  The   ('resident    then    read    his   sddieso, 

whifl.  ..  , I    .  ••  J45. 

Rrfttt  c/  Ci'MM.  1.'.  — .Mr.    KowKF.,  the  gcneinl   secretary,    read  the 

annual  re|Hirl  of  the  (  ouncil,  which  was  as  loliowi  : 

"  In    meeting   you    on  lhi»  Ihe    Kiftieih    Anniversary   nf    ihc  British 

!  Medical  Association,  in  Ihc  failhfal  city  nf  Woicesler,  Ihe  liirlhplace  ol 

I  Ihe  Ataocialion  and  Ibc  home  of  Its  founder,    your  Council  desiiei  to 


Aug.  II,  1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


275 


congratulate  you  upon  the  duration  and  numerical  strength  of  the  Asso- 
ciation, the  good  work  it  has  done,  and  the  high  position  which  the 
Association  holds.  Through  its  means,  medical  science  and  literature 
have  been  greatly  promoted,  medical  politics  have  been  influenced,  and 
the  social  character  of  the  profession  has  been  improved.  At  the  pre- 
sent time,  the  financial  prosperity  of  the  Association,  and  the  growing 
estimation  in  which  it  is  held,  give  good  promise  for  the  future,  and 
portend  a  lasting  influence  on  the  welfare  of  the  profession.  This  posi- 
tion, the  outcome  of  tifty  years,  is  the  result  of  the  unselfish  voluntary 
labour  of  a  large  number  of  Associates.  Of  these,  many  have  gone 
from  among  us,  who  still  live  in  our  recollection;  and  we  can  least  of 
all  be  unmindful  of  the  founder.  Sir  Charles  Hastings,  whose  untiring 
teal  and  calm  judgment,  during  the  infancy  of  the  Association,  carried 
it  through  many  difficulties.  Happily  there  remain  among  us  many 
who  are  able  and  willing  wisely  and  energetically  to  carry  on  the  work. 
Hence,  though  difficulties  have  arisen  from  time  to  time,  which  ap- 
peared to  threaten  the  very  existence  of  the  Association,  they  have  been 
met  with  calm  deliberation;  and,  when  surmounted,  have  tended  to 
bind  the  members  of  the  Association  more  closely  together.  With  the 
earnest  hope  and  good  a^surance  that  this  great  Association  will  long 
continue  its  prosperous  career,  your  Council  have  the  pleasure  to  sub- 
mit to  you  the  Fiftieth  Annual  Report. 

"  In  medical  science,  many  admirable  scientific  and  political  papers 
and  addresses  have  been  presented  to  you  from  year  to  year.  The 
precedent  set  at  the  annual  meeting  held  in  Chester  in  the  year  1S66, 
by  making  a  grant  to  Professor  Hughes  Bennett  and  his  distinguished 
coadjutors,  for  the  investigation  of  the  physiological  and  pathological 
eflTects  of  mercury,  led  to  the  appointment,  on  the  motion  of  Dr. 
Sibson,  of  the  Scientific  Grants  Committee,  established  for  the  pur- 
pose of  aiding  original  scientific  researches.  The  Committee,  has 
been  of  infinite  value  ;  has  not  only  encouraged  such  labours,  by 
its  judicious  and  liberal  grants,  but  has  promoted  inquiries,  the 
interesting  and  important  results  of  which  have  been  published 
in  the  Journal  of  the  Association,  in  other  scientific  journals, 
and  in  the  Transcuiions  of  the  Royal  Society.  Last  year,  /  The 
Collective  Investigation  Committee'  was  instituted,  in  accordance  with 
a  resolution  passed  at  the  annual  meeting.  This  Committee  was  origi- 
nally suggested  by  Drs.  Ransome  and  Mahomed,  and  strongly  and  elo- 
quently advocated  by  Professor  Humphry,  in  his  Address  as  President 
of  the  Annual  Meeting  at  Cambridge.  An  influential  General  Com- 
mittee, of  which  Dr.  Humphry  is  Chairman,  and  Dr.  Mahomed  Secre- 
tary, is  energetically  labouring  to  forward  systematic  collective  work. 
It  is  too  early  yet  to  report  results,  as  much  machinery  is  required  to 
organise  work  extending  over  so  large  a  field  ;  but  your  Council  trust 
that,  by  the  next  meeting,  important  results  will  have  been  obtained 
and  published.  The  Committee  will  present  a  report  to  you  this  year 
of  the  steps  which  have  been  taken  to  obtain  and  record  medical 
knowledge. 

"In  literature,  the  Association,  by  its  Transactions  in  the  first  in- 
stance, and  latterly  by  the  JOURNAL,  has  done  much  to  promote  the 
advance  of  medical  and  surgical  science.  The  Journal  ranks  as  one  of 
the  most  important  scientific  periodicals  of  the  day.  Amongst  many 
valuable  reports  and  papers  in  the  volumes  of  the  Transactions  of  the 
Association  may  be  especially  mentioned,  those  on  the  Medical  Topo- 
graphy in  various  districts,  by  Sir  John  Forbes,  Dr.  J.  A.  Symonds, 
Dr.  W.  Addison,  Mr.  J.  G.  Gutch,  Dr.  Shapter,  Dr.  C.  Otto,  Mr.  J. 
D.  Jeflfery,  Dr.  T.  Ogier  Ward,  Mr.  D.  W.  Nash,  and  Dr.  James 
Black  ;  the  report  on  the  then  state  of  knowledge  of  Anatomy,  by  Mr. 
Turner  of  Manchester  ;  the  Researches  on  Structure  of  Blood-Cor- 
puscles, by  Dr.  W.  Addison  ;  Papers  on  Vaccine,  by  Mr.  R.  Ceely 
(with  coloured  drawings) ;  the  Process  of  Nutrition  demonstrated  by 
the  Microscope,  by  Dr.  W.  Addison  ;  Changes  in  the  Situation  and 
Structure  of  Internal  Organs,  by  Dr.  Francis  Sibson  ;  and  the  Essay 
on  Inversion  of  the  Uterus,  by  Mr.  J.  G.  Grosse  ;  whilst  in  the  pages 
of  the  Journal  the  interests  of  the  profession  have  been  carefully  ad- 
vocated, its  dignity  upheld,  and  advances  in  medical  and  surgical 
science  and  practice  recorded  and  circulated, 

"In  medical  politics  the  Association  for  many  years,  through  your 
Medical  Reform  Committee,  has  contended  for  the  direct  representa- 
tion of  the  profession  on  the  Medical  Council  ;  and  this,  after  the  re- 
port of  the  Royal  Commission,  seems  now  likely  to  be  conceded,  with 
the  long  advocated  addition  of  the  one  portal  system  of  examination. 
To  the  untiring  energy  of  the  Chairman  of  this  Committee,  Dr.  Edward 
Waters,  the  credit  of  this  great  result  is  mainly  due.  Your  Council 
feel  that  yon  owe  him  a  deep  debt  of  gratitude,  and  that  you  will 
join  most  heartily  in  congratulating  him  upon  his  success,  and  accord 
a  warm  vote  of  thanks  to  him  for  tiis  self-denying  efforts  to  attain  it. 
Your  Council  have  also  the  pleasure  to  note  the  efforts  of  the  P.irlia- 
meclary  Bills  Committee  in  directing  public  opinion  on  many  political 


questions ;  and  to  this  Committee  and  its  Chairman,  Mr.  Ernest  Hart, 
the  thanks  of  the  Association  are  eminently  due. 

"  Socially,  your  Association  has  brought  together  year  after  year 
members  of  the  profession  from  all  countries,  but  more  especially  those 
in  the  United  Kingdom.  An  incalculable  amount  of  good  has  resulted 
from  this  personal  intercourse.  Professional  interests  have  been  ad- 
vanced, and  friendly  feeling  cultivated. 

"  Financially,  your.Council,  upon  the  Fiftieth  .\nniversary,  have 
good  reason  to  offer  you  their  congratulations.  The  Association  has 
advanced  much  in  the  last  ten  years.  The  receipts  for  the  past  year 
have  been  ^16,525,  being  an  increase  over  1S80  of  £Sg6.  The  income 
from  interest  is  now  sufficiently  large  to  form  a  recognisable  item  :  the 
amount  last  year  was  ^^263.  Since  1S79,  the  year  in  which  the  pro- 
duction of  the  Journal  was  undertaken  by  the  Association,  the  in- 
vestments have  increased  from  ^^3,000  to  /'i2,ooo.  The  expenditure 
's  1^1,639  more  than  that  of  iSSo,  of  which  ^1,048  is  an  increase  in 
law  charges.  This  includes  the  costs  of  the  late  action  at  Cork  for 
libel.  The  increase  in  what  may  be  considered  ordinary  expenditure 
is  only  ;^59I. 

An  -Vet  having  been  passed  in  October,  last  year,  allowing  news- 
papers to  be  stitched,  your  Journal  and  Finance  Committee  decided  in 
January  last  to  have  the  Journal  wire-stitched  in  future,  at  an  addi- 
tional cost  of  about  ;^I00  per  annum.  The  convenience  and  comfort 
of  the  arrangement  have  met  with  many  expressions  of  approval,  and  your 
Committee  have  no  doubt  that  it  will  be  appreciated  by  those  who 
advertise  in  its  pages.  This  completes  the  series  of  improvements  in 
the  production  of  your  JouRN.\L,  which  your  Journal  and  Finance 
Committee  have  carried  out  since  the  printing  was  undertaken  by  the 
Association.  The  weekly  issue  of  the  Jour.nal  now  numbers  11,000 
copies. 

"Duringthe  past  year,  the  Association  has  continued  to  increase.  It 
is,  however,  with  much  pain  your  Council  have  to  report  that  the  number 
of  deaths  has  been  76.  The  new  members  elected  for  the  year  number 
715,  of  which  250  paid  los.  6d.,  and  joined  at  the  half-year.  The 
Association  now  numbers  9.563. 

"Amongst  those  who  have  passed  away  during  the  past  year,  and 
whom  you  have  to  mourn,  are — Sir  Robert  Christison,  who  was  Presi- 
dent of  the  Association  at  the  last  meeting  at  Edinburgh  in  1S75,  and 
whose  contributions  to  medical  science  are  so  well  known  that  it  is 
unnecessary  to  mention  them ;  Dr.  Jenks,  who  was  President  when  the 
Association  met  at  Brighton  in  1S51,  and  who  continued  to  be  senior 
Vice-President  for  many  years;  Dr.  McCllntock,  who  gave  the  Address 
in  Obstetric  Medicine  at  Cork  in  1879;  Dr.  Hayden,  President  of  the 
Dublin  Branch;  Dr.  T.  M.  Greenhow;  Dr.  McCarogher,  Chichester; 
Professor  Spence,  of  Edinburgh,  who  gave  the  Address  in  Surgery,  on 
the  occasion  of  the  meeting  there  in  1875 ;  Sir  John  Rose  Cormack, 
who  for  several  years  filled  the  office  of  editor;  Sir  Edward  Sinclair, 
appointed  to  the  Presidency  of  the  Obstetric  Section  last  year,  but 
unable  to  perform  the  duties  from  ill-health;  Mr.  Douglas  Hemming, 
the  Honorary  Secretary  to  the  Otological  Section  last  year ;  Dr. 
Peacock  ;  and  Mr.  Jeston,  of  Henley-on-Thames. 

"The  mode  of  election  of  members  was  taken  into  consideration  by 
your  Committee  of  Council  in  October  last;  and,  as  it  appeared  that  it 
was  the  custom  of  many  Branches  to  admit  members  tu  the  Associa- 
tion, on  the  approval  of  the  President  and  Honorary  Secretary  of 
the  Branch,  while,  on  the  other  hand,  the  Branches  complained  that 
they  had  not  sufficient  opportunity  for  considering  the  qualifications 
of  the  members  in  their  district  who  offered  themselves  through  the 
Committee  of  Council  for  election,  the  following  regulations  were 
adopted,  and,  so  far  as  they  have  been  tried,  they  have  been  found  to 
work  satisfactorily. 

■  I.  There  shall  be  a  standing  notice  in  the  Journal  everj'  week,  of  the  meet- 
ings of  the  Committee  of  Council  throughout  the  year;  and  stating  that  gentle- 
men wishing  to  be  elected  members  of  the  .Association  must  send  in  their  names 
tiveitty-on£  days  before  the  meeting  of  the  Committee  of  Council  at  which  they 
wish  to  be  elected. 

*2.  That  a  list  of  applicants  be  in  the  hands  of  the  Committee  of  Council 
fourteen  days  before  such  meeting  of  the  Committee  of  Council,  and  that  the 
Branch  Secretaries  be  supplied  with  it^rvrd/ copies  of  the  list. 

'  3.  That  no  member  be  elected  by  a  Branch  unless  his  name  has  been  inserted 
in  the  circular  summoning  the  meeting  at  which  he  seeks  election.' 

"The  question  of  Homceopathy,  recently  discussed  in  some  Branches 
of  the  Association,  and  unfortunately  mooted  in  the  Addresses  in 
Medicine  and  in  Surgery  at  the  annual  meeting  at  Ryde,  has  occupied 
much  time  and  thought  on  the  part  of  the  Committee  of  Council. 

"Immediately  on  the  delivery  of  those  addresses,  the  idea  arose  in 
many  minds  that  the  views  enunciated  by  the  readers  of  the  addresses 
had,  in  some  way,  been  put  forward  {through  them)  by  the  Committee 
of  Council  itself;  and  it  was  not  until  the  President  of  the  Council, 
Dr.  Bristowe,  and  Mr.  Hutchinson,  had   severally,  and   in   the  most 
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public  manner,  shown  that  this  was  not  so,  that  the  feeling  was 
allayed. 

"Following  upon  this,  a  memorial  was  presented  to  the  Committee 
of  Council  from  one  Branch,  demanding  the  expulsion  from  the 
Association  of  a  member  on  the  ground  of  his  public  profession  of 
homoeopathy. 

"To  this  extreme  measure,  the  Committee  of  Council  could  not 
accede. 

"As  far  as  is  possible,  they  have  rigidly  closed  the  door  of  entrance, 
and  have  made  it  impossible  for  a  professing  homoeopath  to  enter  the 
Association  through  election  by  the  Committee  of  Council;  and  they 
have  called  upon  the  Branches  to  aid  them,  by  demanding  that  every 
name  proposed  for  election  shall  be  inserted  in  the  circular  summoning 
the  meeting  at  which  election  is  sought. 

"  They  conceive  that,  by  these  means,  such  effectual  supervision  will 
be  exercised  by  the  Branch  Councils  that  no  homrcopath  will  be  able 
to  gain  admission,  either  through  the  Committee  of  Council  or  through 
the  Branches,  and  that  thus  both  doors  of  entrance  are  effectually 
closed. 

"Against  perversion  to  homoeopathy  after  admission,  they  are,  at 
present,  powerless,  except  by  the  expulsion  of  the  offender ;  and  this, 
under  present  circumstances,  they  consider  unadvisable  :  lirst,  because 
they  hold  that  such  a  course  would  be  beneath  the  dignity  of  the  mem- 
bers of  a  great  liberal  profession  ;  and,  secondly,  because  it  would 
confer  an  amount  of  notoriety  which  is  very  undesirable  upon  those 
who  were  expelled. 

"At  the  same  time,  the  Committee  of  Council  courts  a  full  expres- 
sion of  opinion  on  the  part  of  the  whole  Association  as  to  whether  it 
will  tolerate  homceopathy  in  its  ranks  or  not ;  and,  if  it  should  deter- 
mine that  the  profession  or  practice  of  hom'copathy  shall — ipsojacto — dis- 
qualify from  membership,  then  they  conceive  that  the  course  will  be  clear. 
Since  the  unwitting  election  of  a  homoeopath  would  thereby  be  rendered 
null,  and  perversion  after  election  would  imply  the  voluntary  cessa- 
tion of  membership. 

"  The  admirable  speech  in  reference  to  vivisection,  delivered  by  Pro- 
fessor Humphry  at  Ryde  last  year,  having  met  with  your  strong  ap- 
proval, was  ordered  to  be  reprinted  for  the  use  of  the  members  of  the 
Association  ;  it  was  decided  to  send  four  copies  to  each  member  of 
the  Association,  and  40,000  were  therefore  printed,  and,  with  the 
exception  of  about  1,003,  distributed. 

"  A  member  having  been  summoned  to  the  Pow  Street  Police  Court 
by  the  Society  formed  for  the  Suppression  of  Vivisection,  on  a  charge 
of  cruelty  to  animals,  founded  upon  slitemcnts  made  by  him  at  the 
meeting  of  the  International  Medical  Congre!!s  last  year,  your  Presi- 
dent of  Council  and  Professor  Humphry,  taking  counsel  with  your 
Editor,  decided  to  defend  the  case  on  behalf  of  the  Association.  The 
charge  was  dismissed.  The  expense  of  defending  the  action  was  ^'73. 
Your  Council  trust  that  the  action  taken  will  meet  with  your  warm 
approval. 

"  The  following  resolution  has  been  received  from  the  Physiological 

Sr,cirtv  ■ 

I  to  Iht  Priti^h   Medial 


r;-;::   r    .M'   M'-:il  .^^^'■':l.ln'>^   t-r  trinr  xrry  \',ilii.i)-;r  n-M't.-ini-r  n-, 

"  .'.  ..;.,,aal  meeting  at  Ryde,  the  Section  of  Otology  appointed 

a  Committee  to  consider  the  study  of  aural  surgery,  whn  made  a 
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Funds  Subcommittee,  considered  the  awards.  Professor  Burdon  San- 
derson, F.R.S.,  Professor  de  Chaumont,  and  Dr.  Thome  Thorne,  have 
kindly  acted  as  adjudicators  of  the  Stewart  Prize.  They  have,  after 
mentioning  much  admirable  work  by  other  investigators,  recommended 
to  the  Committee  of  Council  to  award  the  prize  of  ;^52  los.  to  Henry 
Vandyke  Carter,  M.D.,  Surgeon- Major  I. M.D.,  for  his  '  Researches 
on  Spirillum  Fever  in  India,  and  its  Communicability  by  Inocula- 
tion.'  A  similar  course  has  been  taken  with  the  Middlemore  Fund, 
for  the  best  essay  on  the  Scientific  and  Pr.actical  Value  of  Improve- 
ments in  Ophthalmic  Medicine  and  Surger)',  made  or  published  during 
the  previous  three  years ;  but,  although  the  invitation  to  send  in 
essays  was  well  advertised  in  the  United  Kingdom  and  abroad, 
only  one  essay  has  been  received.  Mr.  Bowman,  F. R.S.,  and  Mr. 
Henry  Power,  have  kindly  consented  to  act  as  adjudicators,  and  they 
report  that  the  ess.iv  sent  in  is  worthy  of  the  Middlemore  Prize  of  £(i%. 
The  author  is  -Mr.  \V.  Adams  Frost,  F.R.C.S. 

•'  The  presentation  of  the  prizes  will  he  made  after  the  .\ddress  in 
Surgery,  during  the  general  meeting  of  memlwrs  on  Thursday  next. 

"  Tne  Committee  of  Council  have  decided,  u(K>n  the  suggestion  of 
the  Worcester  Branch,  that  a  bust  of  the  founder  of  the  Association, 
Sir  Charles  Hastings,  shouM  be  placed  in  some  prominent  public  build- 
ing in  Worcester.  A  marble  bust  has  accordingly  been  ordered  from 
the  well-known  sculptor,  Mr.  Brock,  at  a  cost  of  150  guineas,  which 
will  be  paid  out  of  the  Hastings  Memori.il  Fund  subscribed  by  the 
members  some  years  ago  ;  and  you  will  be  invited  to  take  part  in  the 
ceremony  of  presenting  the  bust  to  the  city  of  Worcester,  to-morrow, 
August  9th. 

"  Vour  warm  thanks  are  due  to  the  honorary  secretaries  of  the 
Branches,  including  the  four  colonial  Branches,  for  the  valuable  work 
and  time  that  they  have  given  to  the  .Association.  Vour  Council  re- 
gret the  resignations  of  Mr.  R.  S.  Fowler,  who  has  served  the  Associa- 
tion as  honorary  secretary  of  the  Bath  and  Bristol  Branch  for  twenty- 
three  years;  of  Dr.  Edward  Matins,  Birmingham  and  Midland  Rr<inch  ; 
of  Dr.  John  Moore,  who  assisted  in  the  foundation  of  the  Belfast  .ind 
North  of  Ireland  Branch  ;  of  Mr.  Williams,  treasurer  of  the  North 
Wales  Branch  ;  of  Dr.  Barron,  honorary  secretary  of  the  North  of 
England  Branch ;  and  of  Dr.  Lyon,  Glasgow  and  West  of  Scotland 
Branch. 

"Lastly,  your  Council  recommend  that  the  name  of  Dr.  Acland  of 
Oxford,  who  has  again  liecome  a  member  of  the  .Association,  be  re- 
stored to  the  list  of  Vice-Presidents. 

"  In  considering  the  various  questions  which  will  lie  brought  forward 
during  the  present  meeting,  yonr  Council  trusts  that  wise  and  Calm 
dclilieration  will  distinguish  the  fiftieth  annual  meeting." 

The  Financial  Statement  for  the  year  ending  Decemticr  31st,  1881. 
was  taken  as  read.     It  was  published  in  the  JottRNAi.  ol  April  30th. 

Mr.  Nki.son  Hardy  (London),  in  moving  the  adoption  of  the  re- 
port, said  it  contained  a  tale  of  almnst  unbroken  success  socially, 
scientitically,  and  financially.  Its  financial  success  was  greater  than 
ever,  and  at  no  time  had  the  A»sici.itinn  been  so  strung  a  political 
power  in  regard  to  medical  que«li"ns  which  were  agitating  the  pro- 
fession and  atlractirg  the  attention  of  Parliament.  These  were  abun- 
dant grounds  for  congratiilttien.  He  would  refer  es[>ecially  to  the 
efforts  of  Dr.  Waters  and  tbe  Medical  Reform  Committee,  who,  after 
a  long  series  of  arduous  exertions,  had  now  n  prospect  of  success  in  the 
direct  representation  of  the  profe'>.i'n  on  the  Moilical  Council,  and  the 
improvement  in  the  examinations  f'-r  the  entrance  to  the  profession, 
for  which  the  .A^'iH-iiMon  had  so  lor;;  -Iriven.  Me  thought  that  the 
prosperity  of  the  A->- 'ci.Tion  was  ntinlmiihle  inninly  to  two  things: 
first,  that  there  wns  originally  at  the  luid  of  .ilf.iirs  .i  wi-e  mailer 
builder,  who  laiil  the  foundations  so  strong  and  deep  that  they  had 
never  required  to  lie  changed,  and  that  he  h.id  had  successors  who  ha<l 
acted  in  the  same  spirit  ;  and,  secondly,  that  the  individual  memliers 
of  the  Association  had  acted  upon  the  principle — 

"1"  "         ■    ic, 

A 

1:  n.,n." 

In  moving  the  adoption  of  the  report,  he  desirr<l  to  propose  an  idden- 
dom  on  the  question  of  homrropaihy,  as  to  which  there  had  been  a 
ditTcrencc  of  opinion  in  the  Council.  lie  would  pro|io>ic:  "That  the 
report  of  the  Council,  together  with  the  financial  st.ilrmrnt  for  the  v«^r 
ending  December  31st,  i' 
Ih-!  minutes;  and  that  it  1 
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telephonic  communication  with  each  other  by  the  means  of  the  admi- 
rably conducted  Journal.  While  the  Branches  were  the  threshing- 
floors  for  beating  out  thought  and  gathering  seed,  the  power  must  be 
retained  of  separ.iting  the  chaff ;  and  the  winnowing  process  must,  of 
course,  always  rest  with  the  authorities. 

Mr.  HusBAN'l)  (Bournemouth)  protested  against  the  addendum  pro- 
posed in  connection  with  the  motion  for  the  adoption  of  the  report. 
He  was  strongly  opposed  to  homoeopathy,  theoretically  and  practically; 
but  such  a  crusade  against  it  as  was  proposed  would  only  give  the  men 
expelled  the  very  notoriety  which  they  desired.  They  would  go  to  a 
court  of  law  with  their  grievances;  and  it  should  be  remembered  that 
the  Lord  Chief  Justice  was  at  the  heal  of  the  antivivisectionists,  and, 
for  aught  he  knew,  was  a  homceopath.  Every  effort  should  be  made 
to  keep  out  homreopathists,  but,  if  they  accidentally  became  members, 
or  turned  homceopathists  after  admission,  no  good  would  come  of  ap- 
pearing to  persecute  them.  He  begged  to  move  the  adoption  of  the 
report,  without  the  addendum. 

Dr.  Joseph  Rogers  (London)  seconded  the  proposal,  and  expressed 
his  regret  that  Mr.  Nelson  Hardy  should  have  taken  advantage  of  his 
position   to  introduce  the  addition  which  he  had  made  to  his  motion. 

The  President  said  that  Mr.  Nelson  Hardy  was  not  in  order.  If 
the  addendum  were  proposed,  it  should  be  brought  forward  as  an 
amendment  to  the  motion  for  the  adoption  of  the  report. 

Mr,  Nelson  Hardy  declined  to  move  the  resolution  without  the 
proposed  addition,  and  said  he  would  press  his  motion  as  an  amend- 
ment. He  had  stated  to  the  Secretary,  when  requested  to  move  the 
report,  that  he  should  propose  the  addendum,  and  asked  him  to  com- 
municate his  decision  to  the  President  of  the  Council.  He  understood 
that,  if  that  course  was  objected  to,  the  proposal  for  the  adoption  of 
the  report  would  be  taken  out  of  his  hand. 

Dr.  FiTZ  Patrick  (Liverpool)  seconded  the  amendment.  He  was 
not  afraid  of  the  notoriety  that  homceopathy  would  acquire  by  the 
course  proposed.  The  more  firmly  it  was  put  down,  the  less  it  would 
show  its  face.  The  question  was  not  a  new  one ;  it  arose  in  the  early 
days  of  the  Provincial  Medical  Association  in  1S51-52.  In  1859,  at 
Liverpool,  they  were  unanimous  in  denouncing  homceopathy  ;  and,  in 
1S61,  at  Oxford,  the  resolution  was  confirmed.  The  Committee  had 
the  necessary  powers  and  ample  funds,  and  he  called  upon  them,  in 
the  name  of  the  Association,  to  use  them,  so  that,  when  a  homoeopathist 
was  brought  before  them  by  any  Branch,  however  humble,  they  would 
expel  him  at  once,  fearless  of  the  consequences. 

Dr.  Seaton  (Sunbury)  said  that  the  first  duty  lay  with  the  college 
under  whose  qualification  the  member  was  admitted.  So  long  as  he 
was  a  member  of  that  body,  the  Association  would  do  well  to  leave  him 
alone. 

The  President  said  there  was  some  obscurity  in  the  amendment, 
and  asked  whether  the  disqualification  referred  to  in  it  had  reference 
10  admission,  or  to  a  person  remaining  a  member  after  admission. 

Dr.  Fitzpatrick  said  he  seconded  the  amendment  with  the  under- 
standing that,  if,  after  admission,  it  was  ascertained  that  a  member  was 
a  homoeopath  or  any  other  "path,"  he  should  be  expelled. 

Mr.  Dix  (Hull),  maintained  that  the  Committee  of  Council  had  no 
power  by  the  present  by-laws  to  refuse  .idmission  to  a  homoeopath  if 
only  he  was  "  a  male  person."  All  that  was  wanted  was  the  passing 
of  a  law  that  would  give  them  the  needful  power.  In  1S52  there  was 
a  law  requiring  every  candidate  for  admission  to  declare  that  he  was 
not  a  homceopath,  and  did  not  intend  to  become  one  ;  and  another 
law  provided  a  mode  of  expulsion  if  the  member  became  a  homceopath 
after  admission.  He  did  not  know  why  those  laws  were  no  longer  in 
force.  They  ought  to  be  re-enacted,  so  that  when  a  member  became 
a  homoeopath,  he  would  i/>so  facto  be  disqualified,  just  as  he  was  by 
ceasing  to  pay  his  subscription. 

Dr.  Robert  Barnes  (London)  thought  that  the  question  could  not 
then  be  settled,  and  should  be  referred  to  the  Committee  for  a  legal 
opinion  to  be  taken.  His  own  impression  was  that  the  Council  could 
refuse  to  admit  any  one.  The  Association  was  a  voluntary  one,  and 
no  man's  right  to  practice  depended  on  his  membership  of  it. 

A  Member  asked  what  was  the  opinion  of  the  Council  on  the 
subject. 

Dr.  Wade  said  that  the  Council  had  the  power  by  a  two-thirds  vote 
to  expel  a  memlier  for  any  cause,  subject  to  confirmation  at  the  next 
annual  meeting. 

The  amendment  was  then  put,  and  rejected  by  a  large  majority  ; 
and  the  motion  for  the  adoption  of  the  report  was  carried. 

Dr.  FothergilPs  Notice  0/' Motion. —With  reference  to  a  notice  of 
motion  by  Dr.  Fothergill  respecting  the  election  of  the  editor  of  the 
Journal, 

Mr.  Wheelhouse  said  that  the  Committee  of  Council  had  received 
a  letter  from  Dr,  Fothergill,  who,  after  having  pressed  the  matter  upon 


them  most  insistently,  now  asked  that  the  time  which  had  been  fixed, 
and  of  which  he  had  had  full  notice,  should  be  changed  to  suit  his 
alleged  convenience.  Several  members  had  attended  exjiressly  to  take 
part  in  the  discussion  ;  but  as  Dr.  Fothergill  was  not  present  to  make 
his  proposal,  there  could  be  no  discussion  upon  it,  it  would  therefore 
fall  to  the  ground. 

The  Journal  and  Finance  Commitlce.—V)x.  Ward  COUSINS  (South- 
sea)  proposed  the  following  alterations  in  By-law  No.  35  :  I.  The 
President  of  the  Association  to  be  an  ex  officio  member  of  the  Journal 
and  Finance  Committee.  2.  The  annual  retirement  of  four  of  the 
elected  members,  who  shall  remain  ineligible  for  re-election  for  two 
years.  The  founders  of  the  Association,  he  said,  had  no  idea  of  the 
magnitude  which  it  would  assume  in  fifty  years.  As  it  developed,  it 
was  only  right  that  its  foundations  should  be  strengthened  and  its  con- 
stitution reformed  ;  and  it  was  with  that  view  that  he  brought  forward 
his  proposal.  Every  association  should  have  a  centre  of  vitality  and 
energy  ;  but  the  real  centre  was  not  always  the  theoretical  one.  If 
they  would  read  the  rules  of  the  Association,  they  would  see  that  the 
actual  centre  was  a  concrete  nucleus  of  true  conservative  manufacture, 
which  resisted  the  introduction  of  a  drop  of  new  blood.  Theoreti- 
cally, of  course,  the  centre  was  the  Council,  but  actually  it  was  the 
Journal  and  Finance  Committee,  which  had  at  its  command  the  mouth- 
piece of  the  Association  and  the  funds.  He  was  no  revolutionist.  He 
believed  in  an  actual  living  centre,  without  which  the  Association 
would  soon  disintegrate  ;  but  they  wanted  a  certain  balance  of  power, 
which  did  not  at  present  exist.  The  annual  election  of  the  Committee 
was  in  the  hands  of  the  Committee  of  Council.  It  ought  to  be  a  free 
and  open  one.  The  law  said  that  it  should  take  place  at  the  next 
meeting  after  the  annual  meeting,  but  it  actually  took  place  in  the 
middle  of  the  annual  meeting.  The  Committee  of  Council  met  at 
half-past  nine  in  the  morning  ;  and,  when  twelve  gentlemen  were  pro- 
posed, they  were  carried  by  acclamation.  All  the  members  could  be 
reappointed  year  after  year.  It  was  a  matter  of  astonishment  that  the 
president  himself  was  excluded  from  the  executive  body.  He  was  the 
first  member  of  the  Association  for  the  year,  and  a  great  deal  de- 
pended upon  his  wisdom  and  energy ;  no  one,  therefore,  would  desire 
that  he  should  be  without  a  voice  in  the  Executive  Council.  With  re- 
gard to  the  proposed  retirement  annually  of  four  members,  that  was 
merely  to  provide  for  a  little  gentle  revolution,  which  was  the  basis  of 
all  stabilily.  The  Association  was  in  its  nature  a  revolving  organ- 
isation, and  he  did  not  know  why  the  vital  centre  should  be  excluded 
from  that  law.  He  was  only  dealing  with  the  structure  of  the  organ- 
isation. He  desired  to  express  his  sense  of  the  great  obligation  they 
were  all  under  to  those  who  in  the  past  had  laboured  in  the  cause  of  the 
Association  ;  but  individual  energy  and  perfection  were  qualities  that 
passed  away  ;  and  what  they  ought  to  aim  at  was  organic  perfection. 

Dr.  Grigg  (London),  in  seconding  the  motion,  said  it  was  not 
brought  forwarcl  out  of  any  feeling  of  animosity,  hue  only  with  a  desire 
to  promote  the  welfare  of  the  Association.  There  was,  he  believed, 
a  general  feeling  that  some  change  should  take  place  in  reference  to 
the  Journal  and  Finance  Committee,  but  not  perhaps  exactly  in  the 
lines  suggested  in  the  resolution,  which  might  possibly  be  amended  in 
such  a  way  as  to  meet  the  general  view  in  favour  of  an  influx  of  new 
blood. 

Mr.  Wheelhouse  said  that  no  one  would  object  to  the  President 
being  an  ex  officio  member  of  the  Journal  and  Fmance  Committee  ex- 
cept the  President  himself.  The  President  was  chosen,  not  because 
he  had  taken  generally  an  active  interest  in  the  Association,  but  as 
the  head  of  the  Association  in  the  district  where  it  met.  They  de- 
lighted to  honour  the  district  by  honouring  the  man  who  held 
there  the  highest  position  in  the  estimation  of  the  people ;  but  to  ask 
him  to  work  on  every  committee  would  be  to  impose  upon  him  an 
amount  of  labour  which  very  few  Presidents  would  be  willing  to  accept. 
The  President  of  the  Council  was  ex  officio  a  member  of  the  Committee, 
and  thus  the  Association  was  permanently  represented.  With  regard 
to  the  proposal  that  four  members  should  retire  annually,  the  result  of 
such  a  method  would  be  that  at  the  end  of  three  years  there  would  be 
an  entirely  new  committee,  and  members  would  be  elected  on  it  who 
knew  little  or  nothing  of  the  finances  of  the  Association.  Who  were 
the  gentlemen  who  were  asked  ;o  retire?  They  were  those  who  brought 
the  Association  out  of  debt  to  the  amount  of  ;£'7,ooo,  and  raised  the 
invested  funds  to  ;^I2,000.  Under  those  circumstances,  would  they, 
as  sensible  men,  desire  to  change  the  committee  every  three  years, 
and  entrust  the  work  to  those  who  perhaps  had  not  given  it  a  thought  ? 

Dr.  Fitzpatrick  (Liverpool)  said  it  was  not  desired  to  change  the 
committee  entirely,  but  only  to  have  a  little  new  blood.  He  believed 
there  was  no  President  who  would  not  be  willing  to  accept  the  re- 
sponsibility. There  were  seven  ^x  o^fjo  members  of  the  Committee, 
and  five  were  practically  self-elected.     There  were  plenty  of  other  men 
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besides  those  constituting  the  Committee  who  were  well  able  to  look 
after  the  finances.  He  would  suggest  that,  in  order  to  make  the 
change  more  gradually,  three  members,  instead  of  four,  should  retire 
annually,  and  t>e  ineligible  for  re-election  for  two  years. 

Mr.  Husband  said  he  thought  the  matter  required  consideration, 
but  it  could  not  then  be  settled  off  hand.  lie  would  propose  as  an 
amendment,  "That  Dr.  Ward  Cousins's  resolution  be  referred  to  the 
Committee  of  Council  to  consider  whether  any  or  what  alteration 
should  be  made  in  the  constitution  of  the  Journal  and  Finance  Com- 
mittee." 

Mr.  Barrow,  in  seconding  the  amendment,  said  that  when  he 
became  President  of  the  Association,  he  was  extremely  surprised  to 
find  that  he  was  not  a  member  of  a  single  committee.  He  thought 
the  President  should  be  <x-cJficio  a  member  of  all  committee:,  but  of 
course  he  need  not  attend  all.  With  regard  to  the  other  proposed 
change,  he  thought  it  would  be  extremely  detrimental  to  the  interests 
of  the  Association.  The  matter,  however,  was  well  worthy  of  con- 
sideration, and  he  therefore  seconded  the  amendment. 

Mr.  Jackson  (Sheffield)  said  it  was  invidious  to  talk  of  the  Com- 
mittee being  self-elected.  There  was  a  large  number  of  ex  offinio  mem- 
bers, and  they  attended  better  than  any  others. 

The  President,  in  putting  the  amendment,  s.aid  he  was  of  opinion 
that  the  President  of  the  Association  should  be  a  member  of  all  Com- 
mittees. 

The  amendment  was  carried  by  a  large  majority,  and  was  also 
carried  as  a  substantive  motion. 

The  meeting  then  adjourned. 


Second  General  Meeting,  Wednesday,  August  9th, 

The  second  general  meeting  was  held  on  W'ednesday,  August  gih, 
in  the  Guildhall,  the  President,  Dr.  Strange,  in  the  chair. 

Dr.  Fothergill  and  the  JOURNAL. — Dr.  FOTHERGILL  asked  per- 
mission to  call  attention  to  the  subject  of  the  resolution  of  which 
he  had  given  notice,  and  which  h.id  been  set  down  on  the  agenda  of 
Tueviay. 

Mr.  WiiEF.LtiotJSF.  said  the  subject  was  duly  set  down  for  considera- 
tion; but  Dr.  Kuthergill  was  not  present,  and  he  had  therefore  only 
himself  to  blame  fur  its  not  being  iliscusscd. 

The  President  said  Dr.  Fotheigill  could  be  heard,  if  he  had  any 
explanation  to  offer  in  rcg.ird  to  his  at)sencc  on  Tuesday,  but  he  could 
not  now  bring  forward  his  motion. 

Address  in  Meduine — Dr.  Wade  then  delivered  the  Address  in 
Medicine.     It  is  published  at  page  251. 

Dr.  Cuming  (lidfast)  said  he  had  great  satisfaction  in  moving  the 
best  thanks  of  the  Association  to  Dr.  Wade  for  his  very  able,  thought- 
ful, and  carefully  rcisoned  address.  They  could  have  no  better  intro. 
duction  to  the  work  of  the  sections  than  listening  to  the  observations 
of  one  so  com|>etenI  to  make  them — observations  which  embraced  a 
comprehensive  view  of  ihcir  present  position,  and  which  analysed  so 
cicaily,  and  appreciated  so  fully,  some  of  the  most  important  move- 
ments and  currents  f*f  npinion  that  had  been  prevalent  in  medicine  for 
tome  years  past.  Kvcrynne  who,  like  himself,  had  been  familiar  for 
many  jcarswiih  Dr.  Wade's  important  contributions  to  medical  .cience, 
would  have  ex(iected  liim  to  deal  with  the  subject  in  a  careful  and  in- 
teresting way,  and  to  present  the  results  of  the  ripe  experience  of  a 
thoughtful  physician  and  an  acute  observer.     \Afp:ause.\ 

Dr.  Little,  in  seconding  the  motion,  said  he  had  seldom  listened  to 
10  i  nd  instructive  an  address.      The  Adilress  in   Medicine 

wa  <>  dry  ihat  incmtpcrs  scarcely  wailed  to  hear  it  out  ;  but 

Dr.    treated  in  an  interesting  way  questions  wiih  which  they 

were  all  intimately  cnncrrncd.  The  question  of  l>lo<Hl-lctling  was  one 
that  must  come  to  the  front.  They  had,  no  doubt,  all  met  with  cases 
in  which  they  were  convinced  that  the  custom  of  the  prctcnt  day  was  a 
false  one.  There  were  cases  in  which  bleeding  would  be  of  inlinite 
u<r,  while  it  others  it  would  be  just  ai  hurtful.  The  physician  of  the 
future  would  l>e  IkiM   and   brave   as  well  as  skilful,  tlisrrgarding   the 

■■- ' — '-- '-   lulilic  mind,  and  ili^ing  the  licst  (or  his 

WJ.S  also  an   important  one,  and    Dr. 
A  ,    ihcm  to  come  to  a  wise  resolution  re- 

■pecting  It. 

The  PufsinrNT  (who  expreised  hi*  pcnonal  Ihanki  to  Dr.  Wade 
for  )  'ik;gcitive  address)  then  put  the  motion,  which  was 

unA 

'  Mr.  WiiEiLllousE  reported  lhat  the  Coun- 

cil I.  ,:  twenty  memlieri  of  their  Ixxljr  to  serve  on 

the    I. .1  for   the  ensuing  year,  vii.  :  J.  T.  Arlidge, 

M.D.  ;  T.  >i.  Ilarikei,  ,M.II.  ;  J.  P.  li.  lUlcau,  M.D.  ;  L.  Itor- 
duidl,  M.D.  ;  U.  Foster,  M.ll.  ;  L.  L^mg  Fo>,  M.D.  ;  A.    [■   Harri- 


son, M.B.  ;  C.  Holman,  M.D. ;  Leslie  H.  Jones,  M.D.  ;  H.  Lan- 
chester,  M.D.  ;  C.  Macnamara,  Esq.  ;  F.  E.  Manby,  Esq.  ;  Frederick 
Mason,  Esq.  ;  R.  H.  IS.  Nicholson,  Esq.  ;  Rushton  Parker,  Esq.  ;  S. 
W.  Sibley,  Esq.;  E.  H.  Sieveking,  M.D.  ;  .\.  P.  Stewart,  .M.D.  ; 
T.  Sympson,  Esq.  ;  and  John  Wood,  Esq. 

Annual  Meiung  of  1883. — Mr.  Whehliiouse  reported  that  a  cor- 
dial invitation  had  been  received  by  the  Association  from  Liverpool,  to 
bold  its  next  annual  meeting  in  lhat  city. 

Dr.  Davidson  (Liverpool),  in  presenting  the  invitation,  said  it  was 
very  largely  signed  by  the  medical  practitioners  of  the  city  and  neigh- 
bourhood ;  and  that  they  had  unanimously  agreed  to  recommend  Dr. 
A.  T.  \\.  Waters  as  President.     \Afflause.'\ 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Mr.  Watkin 
Williams  (Birmingham),  the  invitation  was  unanimously  accepted. 

Dr.  Waters  said  he  highly  appreciated  the  honour  of  being  ap- 
pointed President-elect  for  1883  j  and  assured  the  members  that  they 
would  receive  a  hearty  welcome  in  Liverpool.  It  was  twenty-three 
years  since  the  .\ssociation  met  in  lhat  city.  It  then  numliered  about 
2,000  members,  of  whom  200  attended.  The  members  were  now  live 
times  as  numerous  ;  and  it  might  be  reasonably  hoped  that  the  propor- 
tion of  those  attending  the  meeting  next  year  would  be  the  same.  How- 
ever numerous  they  might  be,  they  would  find  ample  accommodation, 
and  every  effort  would  be  made  to  render  the  meeting  satisfactory  and 
agreeable. 

Invilation  fir  1S84. — Mr.  Wheelhouse  further  reported  that  the 
Association  had  received  an  invitation  to  hold  its  meeting  in  Belfast  in 
1SS4. 

Dr.  John  Moore,  in  presenting  the  invilation,  said  that  it  was 
signed  by  170  practitioners  in  the  province  of  Ulster,  comprising  all  the 
leading  members  of  the  profession.  It  was  their  unanimous  desire  thai 
the  Association  should  hold  its  meeting  of  1SS4  in  Belfast,  and  nocffoit 
would  be  wanting  to  make  it  in  every  way  successful. 

The  President  said  that  the  invitation  from  Belfast,  which  could 
not  then  be  accepted,  would  come  l<cfore  the  meeting  at  Liverpool. 

The  proceedings  then  terminated. 

Thiri>  General  Meeting,  Thursday,  August  ioth. 

This  meeting  was  held  in  the  Assembly  R(X>m,  Guildhall,  at  10  A.M., 
Dr.  Strange,  the  President,  in  the  chair. 

The  reports  of  the  Medical  Reform  Committee  and  of  the  Committee 
on  Habitual  Drunkards  were  read  and  adopted. 

The  Address  in  Surgery. — Mr.  W.  Stokes,  of  Dublin,  delivered  the 
Address  in  Surgery.     It  is  published  at  page  256. 

A  vole  of  thanks  to  Mr.  Stokes  was  pio(>oscd  by  Mr.  T.  PRinctN 
Teai.f,  of  Leeils,  and  seconded  by  Sir  William  MacCormac.  It 
was  carried  unanimously. 

Stewart  Prize. — The  Stewart  Piite,  value  fifty  guineas,  was  pre- 
sented to  Dr.  Vandyke  Carter.  In  the  absence,  in  India,  of  Dr.  Car- 
ter, il  was  received  by  Surgeon-General  Walker. 

LUNCHEON. 
MbMORiAL  Cif  Sir  Charles  IIastim.s,  Foi^nder  of  the 
British  Mki>u'\i.  Association. 
The  luncheon  given  by  the  Worccsicr  and  Hereford   Branch  to  mem- 
bers of  the  .-Vssociation  took  place  on  Wednesday,  August   9lh,  in  the 
Great   Hall,   Shire   Hall.     About    500    mcmUers    were    present.     The 
chair  was  taken  by  Dr.  .Strange,   the   President  of  the  Association. 
The  Very  Reverend  the  Dean,  the  Mayor  of  Worces'er,  and  Mr.  G.  W. 
Hastings,  .M.I'.,  were  present. 

After  luncheon,  the  health  of  the  l^ueen  was  drunk;  and  also,  in 
solemn  silence,  "The  memory  of  Sir  Charles  Hastings", 

After  a  few  words  from  the  Prfsidknt,  a  speech  was  delivered  by 
Mr,  George  Hastings,  who  gave  a  most  inteicsting  account  of  the 
life  and  lh»  professional  and  Kienlific  laliours  of  his  father,  Sir  Chatle* 
Hastings,  founder  of  the  British  Mcilic.d  .\ss,K-iiii,)n. 

Mr,  TlusiiAM),  in  a  short  addre»>,  ihcn  spoke  in  the  highest  culocjr 
of  the  invaluable  services  which  Sir  Charles  Hastings  rendered  to  the 
profession, 

/Vrirntalion  of  Puit.—Tht  marble  b"»t  of  Sir  Charles  ILislings 
was  then  presented  to  the  Mayor  and  CorpiMtion  by  the  I'rksioe.st, 
who  oinerved  that  it  would  look  down  from  the  public  library  on  many 
generalioni  of  the  vomh  ..f  Worfe«trr,  who  migh*  imitate  the  energy 
of  the  founder  o(  tl.  1  ory  of  whose   good    deeds 

would  remain  at  int  <'ir. 

The  Mayor    01    >  cipres-cd,  in  the  name  of 

the  Corporation,  iis   ,  the  bust.     The  citiieM  of 

Worcester  heartily  »■  n,  which  was  to  l<e  congratu- 

lated on  having  at  ii.>  juoilcc  meeting  so  able  and  courteous  ft  President. 

The  company  then  scpaiatcil. 
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SUBSCRIPTIONS  FOR  1882. 
Subscriptions  to  the  Association  for  1SS2  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


3rt)^  firittst)  lEctuaJ  Journal. 


SATURDAY,  AUGUST  12TH,  1882. 


THE  JUBILEE  MEETING. 
The  jubilee  meeting  of  the  British  Medical  Association  is,  while  we 
write,  being  celebrated  in  Worcester,  the  city  in  which,  fifty  years  ago, 
it  was  founded  through  the  prudent  foresight  and  energetic  zeal  of  Sir 
Charles  Hastings  and  his  fellows,  Kidd,  John  and  William  Conolly, 
Barlow,  Soden,  Hodgson,  and  the  others  of  the  noble  band  who 
combined  with  him  to  unite  the  medical  profession  into  an  active 
body,  co-operating  for  the  common  good.  Beginning  with  a  small 
band  of  about  fifty  provincial  practitioners,  the  Association,  as  has 
been  repeatedly  narrated,  has  grown  until  it  now  includes  nearly  ten 
thousand  members  of  the  profession,  resident  not  only  in  the  United 
Kingdom,  but  also  in  the  dependencies  and  colonies. 

Such  is  the  body  which,  having  once  before  since  its  establishment 
visited  Worcester,  under  the  presidency  of  its  founder  (thirty-three  years 
ago),  now  returns  to  "the  faithful  city."  That  the  occasion  has  been 
felt  to  be  one  of  the  deepest  interest  has  been  amply  manifest.  Not 
only  have  the  members  of  the  Association  in  Worcester— it  should 
rather  be  said  of  the  Worcestershire  and  Herefordshire  Branch — done 
their  best  to  make  the  meeting  worthy  of  the  occasion,  and  with 
marked  success,  but  the  cathedral  clergy,  the  municipal  authorities,  and 
the  inhabitants  of  the  city  generally  have  heartily  co-operated  in  the 
desire  to  receive  the  Association  with  cordiality,  and  therewith  to  do 
honour  to  the  memory  of  one  of  Worcester's  noblest  citizens. 

In  other  columns  we  give  an  account  of  the  proceedings,  as  far  as  it 
has  been  possible  to  prepare  it  for  this  week.  The  address  of  the 
President,  those  in  Medicine,  in  Surgery,  and  most  of  those  of  the 
Presidents  of  Sections,  are  given  in  this  week's  JottRNAL,  and  are,  in 
part,  commented  on  in  other  pages. 

The  first  meeting — that  held  on  Tuesday  evening — was  largely 
attended,  and  was  prolonged  to  a  late  hour.  That  the  proceedings 
would  not  throughout  be  of  the  quiet  and  harmonious  character  which 
has  long  characterised  the  meetings  of  the  Association,  will  doubtless 
have  been  anticipated  by  those  who  have  observed  the  notices  which 
have  for  some  weeks  appeared  in  the  Journal.  Yet,  though  a  little 
warmth  was  manifested  by  some  of  the  speakers  in  expressing  their 
views,  there  was,  throughout  the  whole,  a  happy  undercurrent  of 
harmony  on  one  point — how  to  best  ensure  and  promote  the  prosperity 
and  efficiency  of  this  great  Association.  One  grave  question — that  of 
the  conditions  under  which  the  Journal  of  the  Association  should  be 
conducted,  and  which  had  long  been  held  before  the  members  as  one 
likely  to  cause  the  breezes  of  discussion  to  blow  with  perhaps  more 
than  gentle  vigour,  fell  through,  in  consequence  of  the  absence  of  the 
member  who  was  to  bring  it  forward.  The  advocates  of  a  more 
vigorous  mode  of  dealing  with  homceopathic  practitioners  than  that 
recommended  in  the  report  of  Council,  and  those  who  considered  that 
a  change  in  the  organisation  of  that  Committee  which,  next  to  the 
Committee  of  Council  itself,  is  the  most  important  organ  in  the  Associa- 
tion, had  an  opportunity  of  expressing  their  opinions  ;  and  though  in 
he  end  they  did  not  succeed  in  obtaining  their  wishes,  they  gave 
sU/icient  evidence  of  the  purity  and  high  character  of  their  motives. 
It  i-   indeed,   unavoidable  that  in  large  institutions  like  the  British 


Medical  Association,  there  should  occasionally  be  differences  of  opinion 
as  to  the  best  course  of  action  ;  and  such  differences,  provided  they  do 
not  degenerate  into  discord,  must  be  regarded  as  having  in  the  end  a 
salutary  effect.  "Concordia,"  says  the  old  Roman  writer,  "parva; 
res  crescunt,  discordia  maxim  x  dilabuntur."  Concord  has  been  the 
ruling  spirit  in  our  Association,  and  it  has  grown  and  prospered. 
Differences  we  have  had,  and  will  have,  but  they  have  never  degenerated 
—and  we  trust  never  will  degenerate— into  that  discord  which  over- 
throws the  greatest  institutions. 

On  Wednesday,  the  Association  accepted  an  invitation  to  meet  next 
year  in  Liverpool,  under  the  presidency  of  Dr.  A.  T.  II.  Waters,  for 
many  years  a  devoted  and  energetic  friend  of  the  Association.  The 
Council  also  received,  through  a  deputation  from  Belfast,  a  most  cordial 
invitation  to  meet  in  18S4  in  that  interesting  locality.  It  is  scarcely 
necessary  to  say  that,  though  no  formal  decision  could  be  arrived  at, 
the  invitation  was  received  in  as  cordial  a  spirit  as  that  in  which  it  was 
offered. 

After  the  reading  of  Dr.  Wade's  Address  in  Medicine,  which  was 
listened  to  by  a  large  and  attentive  audience,  the  members,  to  the  num- 
ber of  more  than  500,  adjourned  to  the  Shire  Hall,  where  a  sumptuous 
luncheon  had  been  provided  by  the  members  of  the  Worcestershire 
and  Herefordshire  Branch.  After  the  luncheon,  at  which  the  Right 
Reverend  the  Dean  of  the  Cathedral  (Lord  Alwyne  Compton)  and 
the  Mayor  of  Worcester,  were  present,  the  President,  Dr.  Strange,  pro- 
posed the  toasts  of  "The  Queen",  and  "The  memory  of  Sir  Charles 
Hastings" — the  latter  being  appropriately  drank  in  solemn  silence. 
After  this,  Mr.  George  Hastings,  M.P.,  gave  a  highly  interesting  ac- 
count of  some  facts  in  relation  to  his  father's  life,  hitherto  for  the 
greatest  part  unknown  to  members  of  the  Association;  and  was  fol- 
lowed by  Mr.  W.  D.  Husband,  who,  as  an  old  colleague,  gave  a  sketch 
of  the  work  of  Sir  Charles  Hastings  in  relation  to  the  Association- 
Finally,  the  President,  speaking  in  the  name  of  the  Association,  formally 
presented  the  marble  bust  of  Sir  Charles  Hastings  to  the  mayor;  who, 
in  appropriate  words,  thanked  the  Association,  in  the  name  of  the  cor- 
poration and  citizens,  for  the  valuable  gift  in  memory  of  one  whom  the 
city  of  his  adoption,  as  well  as  the  Association  which  he  founded,  held 
in  honour. 

The  proceedings  of  the  day  were  brought  to  a  close  in  the  Cathedral, 
where  the  members  listened  to  a  special  service,  at  which  Haydn's 
sacred  oratorio  "the  Creation"  was  performed  by  the  Philharmonic 
Society,  assisted  by  members  of  the  celebrated  choirs  of  Gloucester, 
Hereford,  and  Worcester.  A  collection  was  made  on  the  occasion,  in 
aid  of  the  British  Medical  Benevolent  Fund. 

Taken  altogether,  the  jubilee  meeting  at  Worcester  may  fairly  be 
regarded  as  one  of  the  most  successful,  and  most  pleasant,  which  the 
Association  has  ever  held ;  and  the  pleasantness  of  the  gathering  has 
happily  been  enhanced  by  the  weather,  which  has  up  to  the  present 
been  all  that  we  could  desire,  and  promises,  as  far  as  appearances 
go,  to  remain  so  until  the  close  of  the  meeting. 


THE  PRESIDENTS  ADDRESS. 
The  position  of  President  of  the  Association  at  its  fiftieth  annual  meeting, 
though  one  of  peculiar  honour,  was  also  one  attended  by  more  than  usual 
responsibility  and  difficulty.  This  remark  applies  with  greater  force 
to  the  duty  Dr.  Strange  had  to  perform,  in  giving  the  address.  Each 
succeeding  president  has  to  confess  his  hesitations  and  embarrassments 
in  the  choice  of  a  subject  to  place  before  the  meeting  worthy  its 
attention.  Dr.  Strange  could  do  no  less  ;  nevertheless,  the  fact  that 
the  meeting  was  the  jubilee  of  the  Association  was  happily  sugges- 
tive to  him  of  making  his  address  both  retrospective  and  prospective  of 
the  scientific  and  social  position  of  the  profession  ;  and  he  is  to  be 
congratulated  on  the  manner  in  which  he  carried  out  the  task  he  toolc 
in  hand. 

His  address  was  essentially  a  survey — partly  scientific,  partly  his- 
torical, and  partly  ethical — of  the  past  and  present  state  of  medicine, 
from  about  ten  years  antecedent  to  the  institution  of  the  "  Provincial 
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Medical  Association"  at  Worcester  in  1832.  To  use  his  own  words, 
his  subject  matter  was  "  the  revival  and  the  survival  of  medicine  in 
these  kingdoms",  or  an  attempt  "to  trac«  the  evolution  of  the  me- 
dical mind  during  the  past  half-century,  viewing  that  evolution  or 
development  in  its  tripartite  aspect,  viz.,  the  intellectual,  the  moral, 
and  the  social  aspects";  and,  as  a  supplement,  to  "try  to  make  a  fore- 
cast of  what  the  future,  the  survival,  is  likely  to  be,  taking  our  material 
from  the  historj-  of  the  past  and  the  survey  of  the  present." 

The  plan  which  the  President  pursued  was,  therefore,  one  of  vast, 
and,  we  may  add,  of  elastic  dimensions  ;  and  he  is  to  be  congratulated 
on  the  amount  of  interesting  and  suggestive  matter  he  contrived  to 
bring  within  the  compass  of  his  address. 

\\Tiere  so  much  might  be  profitably  brought  under  the  notice  of  our 
leaders,  it  is  difficult  to  make  such  selection  as  is  compatible  with  the 
limits  of  space.  Dr.  Slrange's  first  point  was,  the  notice  of  the 
revival  of  medicine  subsequent  to  the  year  1S25,  associated  with  the 
names  of  British  physicians  and  surgeons  who  have  passed  away  within 
the  memory  of  the  older  members  of  the  Association,  but  whose  fame 
will  survive  for  many  future  generations.  They  were  pre-eminently  men 
who  unhesitatingly  cast  aside  the  dogmasof  former  ages  when,  in  the  search 
after  truth,  their  inquiries  and  observations  demonstrated  their  fallacy. 
The  speaker  particularly  singled  out  the  late  Sir  W.  L.awrence  as 
affording  a  bright  example  of  the  boldness  of  the  early  promoters  of 
the  revival,  when  truth  led  the  way  to  the  demolition  of  the  idols  of  a 
past  age,  in  the  delivery  of  bis  celebrated  "Lectures  on  the  Natural 
History  of  Man",  i^s  another  illustration  of  the  spirit  of  the  new 
school,  he  quoted  the  publication  of  the  Clinique  MidUalc,  by  Andral, 
"a  work  based  upon  nothing  newer  or  better  than  the  plan  of  Hip- 
pocrates himself,  viz.,  the  minute  observation  of  innumerable  facts, 
and  the  simple  truthful  narration  of  those  faas ;  classified,  but  not 
systematiscd  ;  intended  for  the  reader  to  digest  and  assimilate  for  him- 
self in  his  own  way,  not  prepared  and  *  peptonised*,  as  I  may  say,  to 
suit  the  author's  own  taste  and  fancy." 

This  critical  and  satirical  by-play  respecting  the  writings  and  writers 
of  the  present  day  is,  it  must  be  admitted,  very  justifiable  on  the 
part  of  Dr.  Strange,  who,  standing  somewhat  aside  from  the  feverish 
activity  of  the  larger  centres  of  assumed  medical  progress,  and  basing 
bis  opinion  upon  a  wide  knowledge  of  the  past  of  medicine,  and  of  con- 
(idcrable  personal  eiperiencc  of  many  years,  can  form  a  fair  estimate 
of  the  matter  he  has  ventured  to  criticise. 

For  bis  criticisms  on  the  current  medical  literature  of  the  day  did 
not  end  in  the  observations  quoted.  He  recurred  to  the  theme  again 
ai>d  again.  He  contrasted  the  tomes  of  the  worthy  old  physicians  of 
past  ages,  the  results  of  years  and  years  of  plodding  observations  and 
work,  rich  in]obscrvation  but  poor  in  theories,  with  the  many  (limsy  ephe- 
meral papers  and  treatises  of  our  time,  rich  in  theory,  poor  in  observa- 
tionand  research,  abounding  infancicd  new  wisdom  as  old  as]Iippocratcs, 
and  repeating  "what  has  been  better  said  a  hundred  times  before". 

Another  important  factor  in  advancing  the  new  movement,  very 
properly  made  prominent  by  Dr.  Strange,  was  the  part  played  by  the 
Lamd  in  destroying  monopolies,  in  exposing  the  abuses  of  the  medical 
corporatioos,  and  in  arousing  the  Legislature  to  understand  the  just 
requirements  of  the  profession  and  the  demands  of  the  public  for  sanitary 
meuureii  in  their  most  comprehcniive  form.  Following  upon  our  con- 
temporary, but  moving  in  a  line  parallel  to  it,  was  the  /Irilish  and 
fertile  MtJical  Jininn,  started  by  Sir  John  Korl>c».  Not  neglecting 
the  movement  inaugurated  by  the  former  journal  for  the  general 
improvement  of  the  profevtion  in  its  relations  to  the  Stale  and  to 
Ibe  public,  the  Ktruw  sought  further  to  promote  i(<i  MHcnlific  statut, 
by  placing  bcfufe  its  readen  the  most  recent  advance*  made  in  me<lical 
Kkncc,  lioth  at  hnmc  and  abroad,  and  Ihni  bringing  the  profession 
ia  EogUnd  into  relation  with  that  n(  the  Continent  and  America. 
Our  readcri,  we  feel  tutc,  will  allow  that  (he  Joi'knai.,  the  organ  nf 
(be  Anocialion,  quite  capable,  ai  Dr.  Strange  olxei ved,  of  mainlainin); 
tba  bigbcK  rights  and  pririlcgr*  of  the  profeuion,  is  at  the  pretcnl  day 
I  to  none  io  I  he  discharge  of  the  hii(hett  duties  of  mdical  journalism, 


Dr.  Strange  next  turned  to  the  second  portion  of  bis  address,  "The 

Survival  of  Medicine",  or,  in  other  words,  to  an  examination  of  the 
present  condition  and  the  prospects  of  medicine.  He  most  rightly  and 
vigorously  insisted  upon  out  perfect  freedom  as  a  body  to  think,  to 
speak,  to  write,  and  to  teach,  contrasting  our  position  with  that  of  the 
Church  and  Law,  in  which  the  yoke  of  articles  and  precedents  has  to 
be  humbly  borne.  Let  us,  be  added,  never  hand  over  the  adt-antages 
accruing  from  this  liberty  to  the  State — "never  relinquish  into  the 
hands  of  the  Slate  the  decision  as  to  what  shall  be  the  kind  and  amount 
of  our  knowledge  on  entering  our  profession;  or  in  what  way,  and 
under  what  restrictions,  we  shall  conduct  our  experiments  and  in- 
quiries into  the  laws  of  nature ;  or  in  what  manner,  and  for  what 

reward,  we  shall  carry  our  knowledge  to  the  bedsides  of  our  patients, 
be  they  the  rich  in  their  mansions,  or  the  poor  in  our  hospitals;  or  in 
what  way  we  shall  regulate  our  mutual  intercourse."  As  might  be 
anticipated,  this  happy  vindication  of  our  freedom,  particularly  in  the 
matter  of  experimentation,  was  warmly  greeted  by  those  present.  Nor 
was  the  speaker's  reference  to  mistaken  philanthropy  in  the  exercise 
of  our  calling  less  so.  After  portraying  the  real  philanthropy  exhibited 
by  the  profession  as  a  body,  be  w.trned  us  against  the  praise  of  the 
public  as  full  of  danger;  as  a  too  frequent  siep  towards  "encroach- 
ments and  exactions  of  all  kinds  of  offices  which  you  are  not  called 
upon  by  duty  or  charity  to  render". 

But  the  orator  entered  upon  a  less  gracious  task  in  pointing  oat  some 
of  the  blots  to  be  found  in  oui  modes  and  forms  of  practice,  and  ad- 
ministered well   deserved   castigatiun   on   those    "  who  conduct  their 
practice  under  wha".  I  may  call  an  organised   hypocrisy,"  who  make 
professions  to  cure  where  their  knowledge    disowns  them  ;  and   like- 
wise  in    those  guilty  of  self-laudation  and  bald  self    assertion.     He 
however,  somewhat  mitigated  the  ciTcct  of  his  censures  on  medical  men 
by  iK)inting  out  that  the  abuses  condemned  have  largely  their   origin 
with  the  public  themselves,  who  dearly  love  quackery,  and  are  always 
delighted  in  affecting  to  do  the  work   of  professional  men   as  well  in 
private  as  in  public  undertakings.     With  one  more  reference  to  the 
subjects  of  this  able  address  we  must  content  ourselves.     Dr.  Strange 
lamented  that  a  Uiae:  fcirc  principle  pervades  the  profession  both  in 
relation  to  theory  and  practice.     Every  sort  of  aberration  from  received 
truths  is  sanctioned  as  though  truth  could  not  be  found,  or  were  not 
worth  seeking  after.     Flowing  from   this   is   an  absence   of  cohesion, 
and  therewith  the  want  of  some  organisation,  not  supplied  by  the  Royal 
Colleges,  to  preside  and  watch  over  our  interests  at  all  points,  whether 
as  among  ourselves  or   where  they  touch  upon   our  relations   to   the 
public  or  to  the  State.     To  this  end.  Dr.  Strange  would  create  a  con- 
sultative Council  .of  the  Association  to   become    "a  High   Court   of 
Equity  and  Ethics,  Iwfoie  which  all  important  questions  atfecting  pro- 
fessional honour  and  conduct  may  be  brought  up  for  judgment."    This 
expansion  of  the  Association  would    be,  he  regarded,  but   a  carrying 
out  towards  their  Icgiiimale  issue  the  true  end  and  aim  of  the  Associa- 
tion.    The  el.iborat ion  of  his  scheme,   Dr.  Strange  promised  for  some 
future  occasion,  and  concluded,  by  an  eloquent   peroration,  borrowed 
from  the  writings  of  iiisliop  Thirlwall,  a  painstaking  ertective  addrMi 
which  was  listened  to  with  great  altcnUon  by  an  unusually  large  num- 
ber of  members.  

THIi  ADDRESS  IN  MEDICINE. 
The  annually-recurring  delivery  of  ad.lrcssci  in  medicine  and  allied 
subjects  to  the  racinlieis  of  the  British  .Medical  Association— of  Medical 
I'atliamenI,  as  it  might  Iw  called— niusl  prove  a  rather  formidable 
undertaking  to  Ihow:  gentlemen  whose  duly  it  is  to  pciform  it.  With 
abundance  of  material  ready  to  band  in  a  t>cra»al  of  the  s)>eecbef  oi  bii 
predecessors  in  the  s.imc  position,  a  lecturer  must  not  repeat  itnuki 
already  made,  or  al  least  must  enforce  Ihcni  in  original  ways.  Too 
vast  to  be  treatwl  as  a  whole  within  the  limiu  of  an  address,  yet  loo 
detailed  in  the  vircciiivc  »topi  of  iU  ptogren  to  allow  of  it«  bcini 
treated  minutely  without  weariness,  the  advance  of  medicine  hai  tooe 
coiuidercd  cither  so  generally  a*  to  run  the  risk  of  leaving  on  the  i»«B''» 
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of  the  audience  an  impression  of  vagueness,  or,  on  the  other  hand,  so 
particularly  as  to  incur  the  danger  of  leading  the  speaker  into  the  dis- 
cussion of  some  specialism,  whose  treatment  is  incompatible  with 
the  general  scope  of  the  subject.  And  particularly  in  the  present  case 
must  the  difticully  of  avoiding  both  of  these  extremes  h.ive  been  felt 
by  the  reader  of  the  Address  in  Medicine.  After  fifty  years  of  exist- 
ence, during  which  time  the  British  Medical  Association  has  grown 
from  small  beginnings  to  the  dimensions  of  a  most  powerful  and  in- 
fluential body,  it  seems  natural  to  ask,  \Vhat  is  the  present  state  of 
medical  science  as  compared  with  its  position  half  a  century  ago  ? 
\\Tiile  the  attempt  to  answer  the  question  at  once  brings  us  face  to  face 
with  the  di65culty  of  escaping  from  vagueness  by  too  much  generalisa- 
tion, or  narrowing  the  scope  of  the  inquiry  by  entering  into  too  much 
detail,  we  think  Dr.  Wade  may  be  congratulated  on  having  avoided  all 
of  these  difficulties.  No  one  can  say  he  has  not  travelled  far  enough 
afield.  His  address  has  included  a  comparison  of  the  methods  of 
treatment  in  vogue  fifty  years  ago  with  those  which  obtain  now  ;  has 
glanced  at  the  question  whether  there  are  laws  of  therapeutics  ;  has 
referred  to  the  controversies  concerning  the  alleged  change  of  type  in 
disease  ;  and  the  necessity  to  the  advance  of  medicine  of  some  amount 
of  sivisection  ;  not  omitting  some  discussion  of  the  place  of  alcohol  as 
a  therapeutic  agent,  or  of  the  question  why  the  suggestion  for  the  new 
nse  of  such  a  well  known  drug  as  digitalis  sometimes  falls  to  the 
ground,  unnoticed  by  the  profession. 

The  remarks  on  these  cuestions  receive,  nevertheless,  point  and  force 
rom  their  being  brought  to  bear  on  the  special  consideration  of  the 
successive  steps  which  led  to  the  dethronement  of  the  remedy  of 
blood-letting  from  its  high  place  in  therapeutics.  In  seizing  on 
this  subject.  Dr.  Wade  has  gone  without  circumlocution  to  the 
very  heart  of  the  dilTerence  between  past  and  present  modes 
of  treating  disease.  Not,  of  course,  that  blood-letting  was  either 
an  invention  of  half  a  century  ago,  or  that  it  held  a  higher  place 
then  than  at  former  times  in  the  history  of  medicine.  Everj'one  knows 
that  it  is  recommended  as  a  remedy  in  the  earliest  known  medical 
writings,  and  that  its  usefulness  has  been  accepted  and  assumed  by 
every  medical  writer  of  eminence,  from  the  origin  of  our  art  till  the 
time  of  Marshall  Hall.  But  this  is  indeed  the  very  question.  For 
centuries  the  practice  had  survived  :  it  had  withstood  not  only  the 
grave  criticism  of  isolated  members  of  the  faculty,  but  also  the  artillery 
of  wit  and  satire  levelled  at  it  by  the  laity.  Yet  not  even  Moliere's  pro- 
cession across  the  stage  of  the  grotesquely  dressed  fathers  of  the  pro- 
fession, nor  the  chorus  of  the  candidates  for  medical  degrees,  calling 
out  that  venesection,  purgation,  and  clysters  were  the  appropriate 
means  of  treating  serious  disease  ;  that,  if  they  failed  to  benefit,  the 
same  venesection,  purgation,  and  clysters  were  to  be  employed  again  ; 
and  that,  if  they  still  failed  to  give  relief,  they  must  have  yet  another 
trial  to  see  what  they  were  able  to  effect — not  even  could  these  satirical 
representations  suffice  to  shake  the  public  confidence  in  the  efiicacy  of 
the  remedies,  or  sway  the  profession  in  the  least  from  the  employment 
of  them,  albeit  they  did  suffice  to  convulse  the  audiences  with  con- 
temptuous laughter  at  the  whole  treatment  of  the  schools.  How  was 
this?  How  came  it  that  a  mode  of  practice  which  had  endured 
for  centuries  was  upset  by  the  writings  of  Marshall  Hall  be- 
tween 1S20  and  1830?  The  causes  were  multiple.  Perhaps  the 
most  acute  remarks  made  by  Dr.  Wade  in  his  treatment  of  this  sub- 
ject, are  to  the  effect  that  great  discoveries,  while  they  may  be  (and 
no  doubt  justly  in  the  main)  referred  to  certain  particular  causes,  are 
always  the  effects  in  addition  of  other  causes,  indirect  or  more  remote, 
which  have  prepared  the  way  for  them,  and  made  public  opinion  ready 
to  accept  them  when  announced.  Great  discoveries  are,  as  it  were, 
in  the  air ;  and  more  than  once  it  has  happened,  and  will  no  doubt 
happen  again,  that  they  have  been  announced  simultaneously  by  dif- 
ferent men.  Instances  will  readily  occur  to  our  readers.  The  wonder 
of  Descartes  when  he  saw  Galileo's  book,  and  the  difficulty  he  felt  in 
restraining  the  idea  that  Galileo  had  copied  from  him,  is  a  good 
example ;  while  the  simultaneous  discoveries  of  the  uses  of  the  tele- 


phone by  Bell,  Eddison,  and  others,  is  another.  Among  the  causes 
leading  up  to  a  readier  acceptance  of  Marshall  Hall's  views  on  blood- 
letting, there  is  mentioned  by  Dr.  Wade  the  fact  that  "  the  intellect 
of  the  period  was  coming  to  distrust,  and  ultimately  to  banish,  violence, 
harshness— the  darker  shades  of  repression— from  the  education  of  the 
young,  from  the  treatment  of  the  insane,  from  the  punishment  of 
criminals,  and  to  substitute  for  those  time-honoured,  but  most  ineffec- 
tual, processes  a  rational  moderation."  Other  causes  leading  up  to  the 
abolition  of  blood-letting  were  a  greater  degree  of  faith  in  the  benign 
powers  of  Nature,  and  also,  perhaps,  the  successful  results  of  ^  the 
treatment  of  disease  by  small  doses  of  remedies  which,  about  this  time, 
was  establishing  itself  in  some  quarters.  It  might,  indeed,  be  urged 
that  the  last  was  itself  a  result  of  the  prevailing  spirit  of  the  time,  as 
much  as  it  was  a  cause  leading  to  a  more  favourable  acceptance  of  the 
views  and  reasonings  of  Marshall  Hall;  but  whichever  of  these  two 
views  we  take,  the  connection  of  the  one  with  the  other  cannot  be 
overlooked  by  the  scientific  inquirer  into  the  history  of  medicine. 
The  steps  of  the  process  which  have  led  to  the  issue  referred  to  have 
been  mentioned  in  the  address,  and  need  not,  therefore,  be  repeated 
here.  But  there  is  one  part  of  the  proof  to  which  particular  attention 
should  be  directed,  viz.,  "the  importance  of  ascertaining  the  effects 
of  loss  of  blood  in  circumstances  entirely  free  from  the  complication 
of  disease  or  other  unusual  condition  of  the  system."  It  were  much 
to  be  desired  that  the  suggestors  of  new  remedies  always  followed  the 
plan  of  one  of  the  greatest  of  those  who  helped  to  displace  old  methods, 
and  that  they  faithfully  inquired  into  the  effects  on  the  healthy  body 
of  remedies  proposed  to  be  used  in  disease.  The  science  of  thera- 
peutics is,  in  fact,  in  course  of  being  revolutionised  by  this  means  ;  and 
it  is  quite  certain  that  no  positive  science  of  therapeutics,  capable  of 
withstanding  the  shocks  of  mere  changes  in  opinion  and  alterations  of 
fashion,  can  possibly  be  created  in  any  other  way.  We  have  no  hesita- 
tion in  saying  that  a  thorough  study  of  the  effects  of  heat  and  cold 
on  the  animal  body,  coupled  with  an  investigation  of  the  ettects  of, 
say,  a  dozen  drugs  on  the  healthy  economy,  and  of  the  differences  m 
these  effects  caused  by  alterations  of  the  quantities  of  the  drugs  employed, 
compared  with  some  scientific  standard  of  resistance  yet  to  be  deter- 
mined, would,  we  are  con\-inced,  suffice  to  raise  the  domain  of  thera- 
peutics from  an  empirical  to  a  scientific  status. 

In  one  direction,  that  of  the  knowledge  of  the  natural  history 
of  disease,  it  is  not  too  much  to  say  that  medicine  is  practically 
perfect.  We  know  the  cause  of  fever,  of  inflammation,  of  gout,  of 
cancer,  of  rheumatism.  The  slow  causation  of  some  of  these  condi- 
tions, commonly  called  the  chronic  diseases,  makes  it  certain  that  they 
are  to  be  efficiently  combated  only  by  commencing  treatment  many 
years  before  we  in  general  are  asked  to  do  so,  if,  indeed,  we  ought  not 
to  begin  in  the  generation  previous  to  that  in  which  we  expect  a  de- 
velopment of  the  disease.  Even  then,  however,  a  knowledge  is  pre- 
supposed on  the  part  of  the  medical  man  of  the  laws  underlying  the 
effects  of  the  agents  he  employs,  and  of  the  reaction  of  the  animal 
economy  thereto.  The  problem  given  is  an  economy  obeying  certain 
known  laws,  and  tending  to  develop  in  a  certain  known  direction.  If 
it  reaches  the  condition,  treatment  is  hopeless.  Can  we  prevent  its 
doing  so,  or  retard  the  time  at  which  the  state  in  question  is  reached  ? 
If  by  expectant  medicine,  we  mean  that  the  doctor  is  to  wait  till  then, 
the  worst  criticisms  of  the  laity  will  be  justified,  and  the  uselessness 
of  our  art  demonstrated.  But  if  by  the  expression  we  mean  that, 
knowing  what  is  to  be  expected,  we  are  to  combat  it  continually  and 
energetically,  if  slowly,  and  over  a  long  period  of  time,  the  case  is 
quite  different,  and  the  expression  may  be  a  justifiable  one.  It  is  plain 
in  this  case,  however,  that  a  blind  belief  in  the  sis  medicatrix 
natnrtr  will  not  be  of  much  advantage  either  to  us  or  to  our  patients. 
It  is  because  the  zis  natuxzK  destrudrix  rather  than  ^ArfrfiVa/r;,!- in 
many  cases,  that  we  are  consulted  at  all ;  and  if  in  this  case  the  only 
advice  we  have  to  oft'er  to  our  patients  is  that  they  should  wait  till  the 
destruction  has  overwhelmed  them,  the  justification  before  lay  eyes  of 
our  labour,  of  our  study,  and  of  our  status,  will  be  but  lame  and  im- 
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poteot.  Such  is  not  the  tendency  of  medical  science,  so  far  as  we  can 
see.  The  period  of  sceptidsm  that  has  succeeded  the  long  revolution 
in  which  established  opinions  have  been  so  rudely  shaken  shows  signs 
of  coming  to  an  end.  Doubt  is  being  displaced  by  settled  opinion, 
founded  on  a  scientific  basis,  which,  being  fact  and  not  opinion,  pro- 
mises to  endure.  A  question  of  the  change  of  type  in  disease,  though 
highly  imporunt,  affects,  after  all,  the  details  rather  than  the  principles 
of  treatment.  Our  study  of  disease  may  be  leading  us  to  ask  lor 
longer  time  during  which  our  remedies,  as  they  act  slowly,  must  be 
brought  to  bear,  in  order  to  perform  certain  results.  But  in  this  we 
see  the  best  justification  for  the  scientific  foundation  for  an  act  which, 
if  it  imitates  the  slow  and  laborious  performances  of  Nature,  like  her 
is  fending  to  a  more  harmonious  development,  induced  by  3  loyal 
obedience  to  laws  whose  sway  is  seen  to  be  the  more  extensive  the 
more  closely  they  are  studied  and  their  results  observed. 


THE  ADDRESSES  IN  SURGERY. 
Mr.  Stokes,  in  his  Address  in  Surgery,  and  Mr.  Prichard,  in  a  similar 
discourse  delivered  at  the  opening  of  the  Section  devoted  to  that  sub- 
ject, have  both  discussed  the  relations  of  the  surgical  science  and  prac- 
tice of  fifty  years  ago  to  that  of  the  present  day.  In  the  sectional 
address,  we  find  all  due  justice  allowed  to  modem  improvements,  whilst 
some  apology  is  made  for  opinions  long  held  to  be  exploded,  and  for 
practices  out  of  fashion;  but,  in  Mr.  Prichard's  opinion,  justifiable  and 
worthy  of  revival.  Mr.  Stokes  dwells  on  what  has  been  done  during 
the  past  half-century,  and  on  what  may  yet  be  done.  For  sins  of 
omission  in  contemporary  medical  science,  we  are  referred  by  the  lec- 
turer to  questions  relating  to  education.  Mr.  Stokes  urgently  desires 
an  improvement  upon  the  present  standard  of  general  education  among 
young  men  about  to  enter  into  their  hospital  studies,  and  especially 
recommends  a  conjoint  examination  in  Arts  which  all  students  not 
holding  university  degrees  should  pass  before  commencing  the  study  of 
medicine.  Mr.  Stokes  is  strongly  in  favour  of  high  scientific  leaching 
for  medical  students  in  universities.  He  believes,  from  personal  expe- 
rience as  a  surgical  examiner  in  the  "Jueen's  University  in  Ireland, 
that,  for  practical  clinical  study,  universities  in  the  smaller  provincial 
centres  are  hardly  able  to  afford  adequate  material  for  the  student  to 
acquire  a  sufficient  knowledge  of  these  subjects.  This  must  not  lie 
taken  to  imply  any  encouragement  for  teachers  to  neglect  clinical 
material  that  may  be  utilised  in  infirmaries  adjacent  to  universities. 

Of  the  advances  which  surgery  has  made  since  the  establishment  of 
the  Association,  three  are  chosen  by  Mr.  Stokes  for  special  comment, 
namely,  the  discovery  of  an.i.sthctics,  the  restoration  of  discised  or 
injured  bones  and  joints  necessitating  resection,  and  the  introduction 
of  antiseplicinn  in  the  treatment  of  wounds.  Mr.  .Stokes  observes  that 
it  was  not  until  1846  that  anicsthetics  came  properly  within  the  domain 
of  practical  inrgery,  when  Morton  adminiitercd  ether,  at  the  Maisa- 
chusetlt  Oeneral  Hospital,  to  a  patient  from  whom  a  surgeon  removed 
a  tumour.  We  must  l>ear  in  mind,  since  Mr.  Stokes  does  not  support 
Shis  perfectly  correct  itatement  by  any  deUiti,  that  Morion  aclcil  thus 
00  the  strength  of  several  previous,  almost  experimental,  ndminiklra- 
lioni  of  the  same  ananthelic  in  dental  cases.  It  is  known  that  Or. 
Long  of  (leorgia  had  operated  on  anxsthelised  patients  in  1842  and 
1843.  lie  published,  however,  no  statement  of  his  experience,  so 
that,  ai  Dr.  Lyman  of  Chicajfo  hn  recently  pointed  out,  his  discovery 
rcm.iined  unknown  to  Kicnce  till  long  after  others  had  employe<l  anxs- 
Ibetlci.  Mr.  Slokcx  belicTc*  thai,  with  the  most  careful  precautions, 
the  caunllct  of  peril  must  still  l.c  run  whenever  any  known  ann^ihelics 
lie  administere'l.  Me  prefers  ether;  rnd,  when  ^peoking  of  inhalers, 
he  recommctidt  Ihov:  in  which  the  patient  inhales,  lo  a  certain  extent, 
hli  own  brealh,  as  happens  during  the  employment  of  the  conlriv.  nccs 
lo  which  the  names  .  f  Mortrin,  Orm«by,  and  Clover  are  attached. 

Mr.  Stokra  i>  an  ,f  antiicptjc  -iirgcr^-,  which  he 

enniidei^  as  the   t;i  advances  that  the  past  half 

century  has  wilneiscl.     Ai  mighl  be  espcclcd,  he  dwells  particulatly 


on  the  reaction  against  strict  Listerian  precautions,  which  for  the  last 
two  or  three  years  has  been  so  extensively  manifested  in  the  course  of 
discussions  on  antiseptic  surgery  in  general,  and  on  special  operations 
in  which  the  new  system  has  been  introduced.  A  great  impulse  to  this 
reaction  was  given  by  a  well  known  address  delivered  three  years  ago, 
at  an  annual  meeting  of  the  Association,  by  a  distingui^ed  London 
surgeon.  The  Listerians,  including  Mr.  Stokes,  continue  10  this  day 
to  insist  on  attributing  Mr.  Savor)- 's  successful  treatment  of  operation- 
wounds  to  his  adoption  in  practice  of  matters  of  detail  based,  whatever 
he  may  assert,  on  their  great  fundamental  principles.  Mr.  Savory 
believed,  in  i!>79,  "that  results  equal  to  the  best  hitherto  obtained 
may  be  reached"  by  great  care  in  operating;,  by  insuring  coaptation  of 
the  edges  of  the  wound,  and  by  skilful  after-treatment,  the  wound  being 
washed  when  it  is  dressed  "  with  tepid  water,  perhaps  containing  some 
permanganate  of  potash  in  the  form  of  Condy's  lluid,  or  other  potent 
antiseptic  of  the  least  irritating  kind".  This  method  of  dressing,  Mr. 
Stokes  observes,  "is  essentially  antiseptic,  consisting  as  it  does  cf 
many  of  the  features  that  characterise  Li:>terian  dressings".  The  charge 
of  want  of  originality  in  antiseptic  surgery  is  confuted  at  length,  and 
the  sj'stem  of  carbolic  acid  lotions  with  cerate  dressings,  as  intro- 
duced by  Maisonncuve,  is  described  to  show  how  far  it  fell  short  of 
Mr,  Lister's  principles  and  practice.  Mr.  Stokes  might  have  added 
that  want  of  originality  is  no  objection  whatever  to  a  system.  AU 
similar  great  principles  that  have  benclited  humanity  have  been  based 
more  or  less  on  valuable  suggestions  from  empiric  practice,  or  from 
the  adoption  of  an  idea  that  has  l>een  already  carried  into  practice  by 
some  one  not  possessed  with  sulticient  scientific  capabilities  or  not 
enjoying  a  fair  opportunity  necessary  to  establish  what  he  may  have 
::imost  originated.  Dr.  Long,  quoted  above  in  our  remarks  on  Mr. 
Stokes's  observations  on  the  introduction  of  an.rsthetics,  stands,  to  a 
certain  extent,  in  the  same  relation  to  Morton  as  certain  careful  sur- 
geons of  the  last  generation  do  to  Mr.  Lister,  only  the  tirst  comparison 
regards  a  mere  matter  of  practice,  invaluable  as  that  practice  has 
proved,  Morton,  the  s-uccessful  eslablishcr  of  an.xithesia,  being  no 
more  a  chemist  or  scientist  than  Dr.  Long;  whilst  Mr.  Lister  excels 
his  opponents  in  having  the  support  of  a  vast  amount  of  scientific 
evidence. 

Is  this  evidence  reliable?  So  asks  the  sceptic,  and  forthwith  the 
germ-theory  must  be  drawn  into  the  vortex  of  discussion,  wh.ttever 
clinical  results  may  prove,  Burdon  Sanderson  attributes  the  secondary 
infective  character  only  of  the  inllamraalory  exudates  of  a  wound  to 
atmospheric  organisms ;  Ogston  and  lluctcr  believe  that  these  germs 
are  ptmiarily  the  sources  of  all  the  intlammatory  and  other  troubles  to 
which  wounds  are  liable.  Whichever  view  be  adopted,  Mr.  Stokes 
believes  the  necessity  for  thorough  antiseptic  precautions  remains  the 
same.  If  ihe  earliest  inHammaior)'  exudation  be  harmless,  no  one  can 
calculate  at  whatj  moment  it  may  l>econie  infective,  and  the  agents  of 
infection  must  be  as  carefully  kept  away  from  the  wound,  as  though 
they  caused  the  primarj-  infection  itself.  Mr.  Stokes  docs  not  dwell 
upon  the  observations  on  the  value  of  carliolic  spr.ty  matle  by  Mr, 
Lister  himself  at  the  Intenutioual  Medical  C'ongieu  in  iSSi,  He 
simply  refers  to  those  observations,  as  giving  a  second  impulse  lo  re- 
action, the  first  having  been  set  in  motion  by  .Mr.  Savory.  Mr.  Lister's 
expressions,  misquoted  and  misunderstoo<I  by  many  who  will  not  take 
Ihe  trouble  to  refer  to  Ihe  TmnitulUns  of  the  Congress,  are  ai 
followi  :  — 

I  am  aware  that,  concomiiantly  with  Ihe  pcrfectinit  of  Ihe  spray 


ih 


.•( 


And  It  m.iy  be,  lor  au);hl   I  know,  that,  when 

cal  rongr<-<«  rrrl  mm.;,  I  shall  br    .-,Mc   lo  '  ,;| 

b'  '                                                                       "P'^y  'I  'kll,  I  oi   if  fuilher 

'!■                                                                        '1   I'l   which  our  teceni  facta 

S|                                               .   41  of    out   ^'  ^  n 

lo    - no  one  will  .—;  - ,^  J..   ., , -^.,,      .  ,;>/ 

mit  Jtm  ^fiay.' " 
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From  this  passage,  it  has  hastily  been  concluded  that  the  spray  is 
already  discredited  by  its  inventor.  We  must  remember  that  this  error 
is  not  so  much  due  to  ignorance  of  the  germ-theory  or  to  disbelief  in 
its  alleged  influence  over  the  union  of  wounds,  as  to  a  very  natural 
dislike  to  the  spray  itself,  which  is  noisy,  and  disagreeable  in  odour, 
besides  possessing  several  more  serious  disadvantages.  Mr.  Stokes 
agrees  with  Mr.  Lister  in  not  regarding  ovariotomy  as  the  touchstone 
of  the  efficacy  of  the  antiseptic  treatment  of  wounds.  lie  describes 
his  great  success  in  certain  cases  of  excision  of  joints,  and  in  hip-joint 
amputations,  all  conducted  with  Listerian  precautions,  and  all  per- 
formed in  a  hospital  where  the  hygienic  surroundings  are  in  the  highest 
degree  unfavourable. 

The  third  great  surgical  discovery  since  the  foundation  of  the  Asso- 
ciation is  the  method  adopted,  with  certain  variations,  for  insuring  a 
regeneration  of  bones  and  joints  necessitating  resection.  Mr.  Stokes 
discusses  this  practice  at  some  length.  lie  compares  the  rapid  repro- 
duction of  bone  when  the  periosteum  is  preserved  in  young  subjects  to 
the  less  satisfactory  results  in  adult  life.  A  distinction,  most  im- 
portant in  prognosis,  is  drawn  between  the  thickened  vascular  con- 
dition of  periosteum,  where  the  osteogenic  layer  remains  intact,  as  in 
young  subjects  constitutionally  healthy,  with  the  advanced  form  of 
that  condition  where  the  bone-producmg  tissue  is  more  or  less  de- 
stroyed; this  is  seen  in  sickly  children,  and  in  most  adults.  Mr. 
Stokes  speaks  very  strongly  in  favour  of  timely  excision  of  the  knee, 
an  operation  which  should  never  be  considered  as  a  last  resource. 
The  practical  part  of  the  address  ends  with  some  remarks  on  supra- 
condyloid  amputation  of  the  thigh,  which  the  lecturer  considers  as 
best  performed  by  a  modification  of  Garden  and  Gritti's  opera- 
tions. 

The  Association  will  heartily  endorse  the  lecturer's  sentiments  in  his 
concluding  remarks  on  the  Association  for  the  Advancement  of  Medi- 
cine by  Research,  and  on  the  reactionary  spirit  of  a  section  of  the 
public,  which  has  been  the  cause  of  its  establishment.  We  agree  with 
him  in  believing  that  the  great  practical  difficulty  is  that  the  Associa- 
tion will  have  to  deal  with  "a  section  of  the  public  who  refuse  to  be 
instructed  ;  refuse  to  recognise  established  facts  ;  refuse  to  weigh  evi- 
dence ;  substitute  groundless  assertion  for  argument;  and  wilfully  and 
deliberately  accuse  the  scientific  physiologist  of  a  selfishness  and  cruelty 
as  heartless  as  it  is  cowardly." 

In  the  sectional  address,  Mr.  Prichard  draws  an  amusing  and  instruc- 
tive sketch  of  the  difficulties  which  obstructed  the  study  of  practical 
anatomy  in  the  days  when  the  Association  was  founded.  The  most 
interesting  and  important  part  of  his  discourse  is  the  defence  of  cer- 
tain practices  and  opinions  generally  believed  to  be  out  of  date.  He 
considers  that  bleeding,  valuable  in  the  treatment  of  certain  head  and 
chest  affections,  and  counterirritation,  have  been  unjustly  neglected  or 
discarded  by  contemporary  surgeons.  Mr.  Prichard  dwells  more  par- 
ticularly on  rapid  and  dexterous  operating,  an  accomplishment  not  suf- 
ficiently cultivated  in  these  days.  "The  shorter  the  time  that  the 
patient  is  under  the  influence  of  an  anxsthetic  and  in  the  hands  of  the 
operator  the  better."  It  cannot  be  doubted  that  there  are  not  enough 
of  the  old-fashioned  brilliant  operators  in  our  present  medical  schools. 
Such  surgeons  never  fail  to  inspire  a  vast  amount  of  confidence  among 
their  pupils,  who  listen  all  the  more  to  their  teaching,  and  emulate 
their  dexterity.  Their  rapid  manipulations  are  perfectly  compatible 
with  gentleness  and  with  careful  after-treatment ;  moreover,  nausea 
and  shock  resulting  from  prolonged  anaesthesia  and  exposure  of  deep 
structures,  are  minimised  by  the  skill  of  a  quick  operator. 

Mr.  Stokes  and  Mr.  Prichard  have  deserved  well  of  the  Association 
for  the  manner  in  which  they  have  demonstrated  the  progress  of 
surgery,  defended  new  discoveries  against  undue  conservatism  or 
ignorant  reaction,  and  advocated  the  retention  of  old  methods  that 
deserve  to  be  retained  in  surgical  practice.  We  may  indeed  feel  proud 
when  we  remember  that  the  pioneers  or  the  establishers  of  some  of  the 
most  beneficent  of  modem  innovations  are  members  of  our  body,  and 
have  promulgated  their  doctrines  and  explained  their  methods  in  ad- 


dresses delivered  at  our  meetings,  where  the  metropolitan  teachers  have 
so  often  had  the  opportunity  of  discussion  with  their  brethren  from 
great  provincial  centres. 


The  Artisans'  Dwellings  Bill  has  been  read  a  third  time  in  the  House 
of  Commons. 

Their  Royal  Highnesses  the  Prince  and  Princess  Christian  of 
Schleswig-Holstein  have  been  pleased  to  appoint  Thomas  John  Mac- 
lagan,  Esq.,  M.D.,  Physician  in  Ordinary  to  their  Royal  Highnesses. 


The  presidency  of  the  Health  Department  of  the  forthcoming  Con- 
gress of  the  Social  Science  Association  at  Nottingham  has  been  ac- 
cepted by  Sir  Rutherford  Alcock,  K..C.B, 


Mr.  Torrens  intends  to  move  an  amendment  to  Mr.  Fawcett's  Go- 
vernment Annuities  and  Insurance  Bill,  requiring  a  careful  medical  exa- 
mination of  all  applicants  who  may  desire  to  take  benefit  from  the  mea- 
sure.   

Typhoid  fever  is  still  on  the  increase  at  Bangor,  and  the  Dean  is 
suffering  from  a  severe  attack.  Dr.  Barry,  who  was  sent  down  by  the 
Local  Government  Board  to  investigate  the  cause  of  this  outbreak,  has 
condemned  both  the  water-supply  and  the  drainage. 


Mr.  William  Penhall,  late  of  Trinity  College,  Cambridge,  who 
was  killed  on  August  3rd,  while  attempting  to  ascend  the  Wetterhorn, 
was  the  son  of  Dr.  Penhall  of  St.  Leonard's,  and  was  himself  studying 
medicine  at  St.  Bartholomew's  Hospital. 


At  the  tercentenary  anniversary  of  the  foundation  of  the  University 
of  Wiirzburg,  held  on  August  1st,  a  number  of  honorary  diplomas 
were  conferred  :  among  others,  on  Sir  James  Paget,  Professor  Huxley, 
and  Sir  John  Lubbock.  

His  Royal  Highness  the  Prince  of  Wales  has,  we  understand,  given 
Mr.  Jerrard  a  sitting,  at  Claudet's  Studio,  107,  Regent  Street,  for  a 
portrait  which  will  form  the  commencement  of  the  Album  of  the  late 
International  Medical  Congress,  which  we  lately  had  occasion  to  review 
favourably.  

The  Professorship  of  Surgery  in  the  University  of  Berlin,  vacant  by 
the  resignation  of  Baron  von  Langenbeck,  has  been  offered  to  and 
accepted  by  Dr.  von  Bergmann,  Professor  of  Surgery  in  Wiirzburg. 
The  recently  appointed  professor  will  enter  on  his  duties  at  the  com- 
mencement of  the  winter  session. 


Notwithstanding  the  great  exertions  that  have  been  made  and 
the  precautions  taken  by  the  authorities,  small-pox  is  spreading  in 
Cape  Town  and  its  environs,  five  fresh  cases  having  been  reported  on 
the  loth  inst.;  much  alarm  is  felt  in  consequence.  The  disease  has 
been  clearly  traced  to  the  docks. 


With  reference  to  the  recent  accident  on  the  Eastern  Counties  Rail- 
way, a  letter  has  appeared  in  a  contemporarj-,  suggesting  that  every 
train  should  carry  a  chest  of  bandages,  surgical  appliances,  and  resto- 
ratives. This  plan  has  been  adopted,  with  useful  development,  in 
America  ;  every  train  which  passes  over  the  Rio  Grande  Railway  Com- 
pany's line  is  provided  with  a  medicine-chest,  containing  drugs,  instru- 
ments, bandages,  etc.  Printed  instructions  accompany  it.  The  com- 
pany also  has  a  staff'  of  surgeons  organised  to  render  assistance  in  case 
of  accident.  The  surgeons  are  located  at  different  points  along  the 
line,  and  employls  on  trains  are  enjoined  to  notify  them  by  telegraph, 
that  preparations  may  be  made  in  time  for  the  reception  of  the  injured. 
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Male  and  female  classes  of  the  St.  John's  Ambulance  Association 
were  opened  in  the  Royal  Engineer  Institute,  Chatham,  by  Lieutenant- 
Colonel  F.  Duncan,  R.A.,  on  Friday  and  Saturday  last.  Surgeon- 
Major  Muir,  of  the  Army  Medical  Department,  has  consented  to  give 
the  lectures.  At  the  opening  of  the  male  class  on  Friday,  a  number  of 
men  under  orders  for  Egypt  were  present,  and  received  osefiil  hints  as 
to  the  first  treatment  of  the  wounded. 


The  Peninsular  and  Oriental  steamship  Carthage  which  has  been 
prepared  as  a  hospital  ship  for  the  troops  on  service  in  Egypt,  has 
been  fitted  with  a  Bell-Coleman  cold  air  refrigerator  for  the  purpose 
of  preserving  provisions,  cooling  water  and  making  ice.  This  the  first 
time  that  one  of  these  machines  has  been  used  for  hospital  purposes, 
and  it  will  no  donbt  prove  a  source  of  great  luxury  to  the  invalids  on 
board. 

Her  Majesty  the  Queen  visited  the  transport  Catalonia,  having  on 
board  General  Hamley  and  staff,  .Sir  Evelyn  Wood  and  staff,  and  the 
first  battalion  West  Kent  Regiment  (the  Queen's  Own).  Her  Majestj- 
Tisited  every  part  of  the  ship,  including  the  hospital,  under  the  medical 
charge  of  Surgeon-Major  W.  Alexander,  A.M.D.,  who  is  going  oat  in 
medical  charge  of  the  regiment.  Her  Majesty  expressed  her  approval 
of  the  arrangements  for  the  sick  on  board. 


Dr.  DuTRiEUX,  the  Belglaji  explorer,  writes,  under  d-ite  Alexandria, 
July.20lh  : — "I  have  escaped  the  massacres  perpetrated  by  the  crimi- 
nals and  Bedouins  let  loose  by  Arabi  I'asha  against  a  defenceless 
population.  My  house  has  been  burnt  and  pillaged.  As  medical 
officer  of  the  Government  Hospital  and  of  the  European  Hospital, 
my  professional  duties  detained  me  in  Alexandria,  which  I  have  not 
quitted  for  a  single  minute."  Dr.  Dntrieox's  devotion  to  his  duties  has 
been  filly  rewarded  by  the  Khedive,  who  has  conferred  upon  him 
propria  molu  the  title  of  Bey,  and  the  appointment  of  Physician-in- 
Chief  to  the  Egyptian  Government  Hospital. 


The  pleasant  town  of  Tunbridge  Wells  seems  to  have  attained  a  ver)' 
satisfactory  sanitary  standard.  Mr.  Stamford,  the  medical  officer  of 
health,  reports  the  number  of  deaths  for  the  last  quarter,  ending  June 
30th,  to  I)e  88,  the  annu-il  rate  per  1,000  beine  14.28.  There  was  not 
•  single  death  during  the  quarter,  and  only  one  the  previous  quarter, 
caused  by  any  of  the  rymotic  diseases  attributable  to  defective  drainage 
or  water-supply.  This  is  worth  knowing  at  the  present  holiday  season, 
when  %r>  many  persons  are  in  search  of  a  locality  to  which  they  can 
take  their  families,  without  any  misgivings  on  these  important  points. 


Hir-JOINT   AUrUTATIONS. 

DtTRlNG  the  past  month,  three  ca<es  of  amputation  at  the  right  hip- 
joint  were  performed  in  England,  with  the  aid  of  Mr.  Davy's  lever 
for  controlling  h.rmorrhagc.  A  case  where  Mr.  McLsrcn,  of  Carlisle, 
operated,  lost  two  ounces  of  Mood ;  a  second  patient,"  under  Mr. 
CiwcH's  care,  at  the  Westminster  Hospital,  lost  three  ounces;  and  the 
third  c«««,  where  Mr.  Paul  Swain,  of  Plymouth,  performed  .imputa- 
tion with  the  assistance  of  Dr.  ILimpton,  lost  but  one  ounce  and  a  half. 
All  these  patients  are  progressing  favourably. 

FOISONOUS    HOT-CROSS   BUKS. 

Our  readers  may  remember  thai,  on  Good  Friday  last,  several  per- 
sons w-f  p^.iw.ncd  at  Invcrn'-\?  by  eating  hol-crois  buns.  From  the 
rep'f  'f  'h'  '  r  >wn  anal)-st,  it  appears  that  no  ancnic,  nor,  indeed, 
•ny  f  T,  was  detected   cither  in  the  bun»  thcmiclvn  or  in 

afy  '  '  'nu  utcd   in   iheir  manufacture.     There  was  fnuml, 

*  ill;-        ■■  \\  .\,\,   rif  iindctermine<l  nature.     .Since,   from 

'  I'  ^;    ■  M      I    •  li.avcs  and  buns  were  made  from  one  liatch 

''  .    ,  >''  i '  • ;:  adiled  to  the  buns,  and  thai  the  loaves  were  not 

(K.i;<  r.  1;  !■  j[  jon  [.rcHy  clcai  ihii  ihe  poison,  whatever  ilt  nature, 
was  cootaiocd  in  lb«  spice. 


OUTBREAK   OF  SCAKUITINA  AT   ACCRJNGTOU. 

With  respect  to  the  recently  reported  outbreak  of  scarlatina  at 
Accrington,  we  learn  that  there  is  a  great  deal  of  scarlatina  in  this 
town,  but  that  it  is  mostly  of  a  mild  type.  Inhabited  as  it  is  chieBy 
by  artisans,  the  difficulty  of  isolating  cases  of  infectious  disease  is 
found  to  be  very  great,  partly  owing  to  the  indifference  of  the  people, 
and  partly  to  the  limited  accommodation  in  their  houses.  Unfortu- 
nately, Accrington  does  not  possess  a  hospital  for  infectious  diseases, 
but  it  is  satisfactory  to  note  that  all  is  being  done  that  can  be  done  to 
check  the  spread  of  the  disease.  Great  svspicion  attaches  to  the  water 
supply  of  certain  parts  of  the  town  ;  but  of  this  more  positive  informa- 
tion will  be  obtained  when  the  analysis  has  been  made. 


GREENWICH   HOSPITAL  SCHOOLS. 

The  results  of  the  work  of  the  Committee  of  Inquiry  into  the  manage- 
ment of  the  above  schools  are  clearly  shown  from  the  estimates  for  the 
year  18S2  to  18S3,  which  have  just  been  issued  as  a  Parliamentary 
paper.  The  Committee  declared  their  opinion  that  the  food  was  in- 
sufficient and  of  the  wrong  kind  ;  that  the  clothing  was  thin  and  inade- 
quate ;  that  the  dormitories  and  class-rooms  required  rearrangement 
and  much  alteration  ;  and  that  provision  should  be  made  for  a  mortuary 
and  other  sanitar)-  arrangements.  It  struck  us  at  the  time  the  report 
was  issued  that  it  was  a  reflection  upon  those  responsible  for  the  medical 
arrangements  that  this  state  of  affairs  has  so  long  been  allowed  to  exist. 
The  serious  extent  to  which  underfeeding  of  the  boys  in  these  schools 
existed,  owing  to  well  iatentioned  but  false  motives  of  economy,  will 
be  evident  when  it  is  stated  that  the  estimates  provide  for  an  increased 
vole  for  provisions  in  excess  of  the  /'y,  500  for  the  previous  financial 
year  of  no  less  than  ^^3,500 — an  increase  equal  to  ne.irly  50  per  cent, 
in  this  one  item  alone.  The  outlay  on  clothing  and  bedding  is  in- 
creased from  /"3,ooo  to  ;^4,450  ;  /j-ooo  is  specially  voted  for  altera- 
tion of  dormiturics  and  class-rooms  ;  ^^250  for  a  post-mortem  room  and 
dead-house ;  and  jCi^i  f°'  'l"  purch.ise  of  a  kneading  machine,  pro- 
bably to  save  the  hoys  much  damaging  labour.  The  fact  that  so  large 
and  unusual  an  increase  in  the  estimates  has  been  sanctioned,  proves 
beyond  question  that  the  old  system  was  a  mistaken  one,  and  that  it 
was  calculated  to  injure  the  boys  and  destroy  the  utility  of  the  school. 

THE  NAVAL  FORCE  AT  ALEXANDRIA. 
The  sick  and  wounded  at  the  Naval  Hospital,  Malta,  aie  progresung 
very  favourably.  Levi  HoUey  (an  account  of  whose  severe  injuries  will 
be  found  at  page  223  of  onr  last  number)  appears  to  be  in  a  ho|>eful 
condition,  in  spite  of  his  three  comminuted  fractures,  and  a  bad  pene- 
trating wound  of  the  thorax.  Maguire  is  recovering  rapidly,  after  his 
secondary  amputation.  A  blac-jacket  from  the  Suptr/f,  walking  in 
Alexandri.1,  omitted  to  answer  the  challenge  of  a  British  sentinel,  who, 
quite  rightly,  lired.  The  buUet  entered  the  right  forearm  of  the  sailor, 
anterior  to  the  head  nf  the  radius— emerging,  two  inches  lower,  on  the 
ulnar  side  of  the  fnrc.-um.  No  bones  nor  joints  were  Injured,  and  the 
patient  is  recovering.  In  the  Crimean  war,  a  promiting  young  British 
army  surgeon  w.is  mutlally  wounded,  by  a  French  sentinel,  under  pre- 
cisely similar  circumstances.  Two  naval  medical  officers — Sta/T-Sai- 
geon  J.  Hamilton  Martin  and  Surgeon  J.  0'C»ll»gb.-ui~have  sailed  in 
the  Carlhd-e,  their  services  being  required  for  the  crews  of  the  lrmi» 
potts.  A  corrcspnn. lent  writes  from  Alexandria  :  "  July  3m.  I  have 
been  round  the  ho^jiMls  here,  but  scarcely  any  of  the  wounded  were 
allowed  to  remain  in  the  town.  The  medical  ollicct  in  ch.irgc  ol  the 
large  Arab  llu-spii-il  is  a  partisan  of  the  icbcU  -  so  he  ami  bis  staff  went 
with  Aiabi,  and  about  600  were  lent  by  Uaia  to  C-uro." 


HIE   COMTAOIOl'S   lllSRASCs    ACTs. 

Til  K  annual  report  nf  Ihe  Assistant  Commiiwonet  ol  Poliee  for  Ibc 
Mctropoli»  on  Ihe  o{ierali<io  of  the»e  .\cl»  in  iSSi  has  been  puMished 
ai  a  Pailiamcnlary  pa)>er.  Licslcoant-Colonel  Pcaraon  ■lates  thai  Ikt 
police  specially  employed  aoder  these  AcU  have  fliacharged  their  duties  to 
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his  entire  satisfaction,  and,  with  one  exception,  no  charge  of  excess  or 
violation  of  duty  has  been  brought  to  his  notice.  The  case  alluded 
to  was  fully  investigated  at  the  time,  and  the  constables  concerned 
were  removed  from  the  district.  Whenever  a  chance  exists  of  re- 
claiming a  woman,  every  effort  is  made  before  she  is  brought  under 
the  Acts  ;  and  after  she  has  signed  the  voluntary  submission  form  the 
opportunity  is  still  given  her  of  returning  to  her  friends  if  she  is  desirous 
of  doing  so.  Seventy-four  young  girls  between  the  ages  of  12  and 
under  iS,  86  women  between  the  ages  of  iS  and  under  30,  and  four 
above  that  age,  who  have  been  found  in  bad  company  and  improper 
places,  have  been  rescued.  In  addition  to  the  above,  32  young  persons 
between  the  ages  of  12  and  under  iS,  S4  women  between  the  ages  of 
iS  and  under  30,  and  13  above  that  age,  who  had  commenced  an  im- 
moral life,  abandoned  it  on  being  cautioned  by  the  police  ;  their  names 
were  therefore  not  placed  on  the  register.  During  the  year,  863  have 
left  the  districts  under  the  protection  of  the  Acts  ;  51  have  married, 
234!have  entered  homes,  659  have  been  restored  to  friends,  and  20  have 
died,  making  a  total  of  1,827  who  have  been  removed  from  the  re- 
gister. An  account  of  the  report  of  the  Select  Committee  of  the 
House  of  Commons  on  these  Ac's  is  published  elsewhere  in  the  pre- 
sent number  of  the  Journal. 


THE  FIELD-HOSPITALS  AND  EEARER  COMPANIES  FOR  EGYPT. 
On  Thursday,  August  9th,  at  6  A.M.,  Nos.  4,  5,  6,  7,  and  S  Field-Hos- 
pitals paraded  in  the  South  Camp,  and  took  the  train  at  the  Aldershot  town 
station  for  Woolwich,  where  they  embarked  on  board  the  hospital  ship 
Carthage,  for  Egyp  t,  which  was  inspected  on  Tuesday  by  the  Duke  of 
Cambridge  and  his  staff,  to  their  entire  satisfaction.  One  hundred  and 
eighty-five  men,  of  whi  ch  two-thirds  were  non-commissioned  officers, 
have  been  drawn  from  all  parts  of  England  for  these  field-hospitals. 
Fortunately,  they  all  belonged  to  the  Army  Hospital  Corps,  and  were 
all  trained  men,  which  is  more  than  can  be  said  for  the  bearer  company 
now  forming  at  this  station.  Punctually  at  6  A.M.,  Surgeon-Major 
Gastern,  commanding  the  depot,  rode  up  and  inspected  the  lines,  after 
which  he  addressed  them  as  follows  :  "Non-commissioned  officers  and 
men  of  the  Army  Hospital  Corps, — Before  bidding  you  farewell,  I  wish 
to  give  you  a  few  words  of  advice — firstly,  as  to  how  you  may  best 
preserve  your  health  in  the  hot  climate  in  which  you  are  going  to  serve ; 
and,  secondly,  as  to  your  duties,  \\'ith  regard  to  your  health,  above 
all  things  be  temperate,  and,  at  the  same  time,  be  careful  of  the  water 
you  drink  ;  and  whenever  you  are  exposed  to  the  heat  of  the  sun, 
do  not  forget  to  wear  your  helmet.  And  now  a  few  words  as  to  your 
duties.  Never  forget  that  your  duty — namely,  that  of  attending  and 
nursing  your  sick  and  wounded  comrades,  is  of  a  most  important 
and  responsible  nature,  possibly  that  of  life  and  death,  and  will 
demand  all  your  untiring  care,  zeal,  and  attention.  I  fully 
expect,  and  feel  confident,  that  all  of  you  will,  by  your  steadi- 
ness, sobriety,  and  good  conduct,  maintain  the  reputation  of  the 
corps  to  which  you  belong.  Perform  your  duties  faithfully  and 
well,  and  you  will  do  all  that  is  expected  of  you.  I  wish  you  all 
God  speed,  and  a  safe  return."  Three  cheers  were  then  given  for  their 
commanding  officer,  and  the  men  commenced  their  march  in  the 
highest  spirits.  Few  who  are  unacquainted  with  military  duties  know, 
or  can  realise,  what  a  tremendous  strain  has  been  put  on  the  depart- 
ment to  keep  pace  with  the  requirements  of  the  authorities.  This  has 
been  particularly  felt  in  all  grades  of  non-commissioned  officers.  A 
field  hospital  consists  of  one  surgeon-major  in  charge,  two  surgeons- 
major  and  four  surgeons  to  assist,  one  officer  of  orderlies,  and  thirty- 
four  non-commissioned  officers  and  men,  of  whom  one-half  are  non- 
commissioned officers.  The  reason  of  this  preponderance  of  non-com- 
missioned officers  is  the  numerous  posts  of  trust  which  have  to  be  filled 
in  a  field  hospital,  e.g.,  storekeepers,  stewards,  pack-store  men,  cooks, 
ward-masters,  etc.  All  these  require  a  "stripe",  as  it  is  commonly 
called,  to  give  them  the  necessary  authority  in  the  berths  they  are 
called  upon  to  fill,  England  has  been  almost  completely  drained  of 
these  men  to  complete   the  cadre  of   field   hospitals  embarking  for 


Egypt,  or,  as  the  authorities  judiciously  say,  "for  service  in  the  Medi- 
terranean", The  demand,  however,  has  been  greater  than  the  sup- 
ply ;  and  the  result  is  that  No,  2  bearer  company,  which  is  at 
present  being  formed  here,  is  comix)sed  almost  entirely  of  Army  Reserve 
men — not  men  late  of  the  Army  Hospital  Corps,  that  have  been 
transferred  to  the  Reserve,  but  men  of  other  corps  totally  ignorant  of 
the  use  of  a  stretcher,  other  than  to  carry  an  intoxicated  comrade  to 
the  guard-room  after  a  street  row.  These  are  the  men  that  are  being 
sent  out  to  remove  the  wounded  from  the  field  of  battle.  True  the 
commanding  officer  of  the  depot,  assisted  by  his  instructors,  is  doing 
all  that  can  be  done  to  knock  the  mere  rudiments  of  the  stretcher  drill 
into  these  men,  but  what  can  be  done  in  forty-eight  hours  ?  How  much 
can  be  readily  understood  when  it  is  known  that  the  usual  course  of 
instruction  lasts  two  months.  Such  a  contingency  as  the  present  was 
long  ago  foreseen,  both  at  Whitehall  Yard  and  Aldershot,  and  an 
adequate  number  of  men  applied  for.  It  was,  however,  refused  by 
Government,  and  the  result  will  be,  it  is  feared,  a  risk  of  success  to  a 
new  scheme,  and  damage  to  a  reputation  that  has  yet  to  be  made. 
Take,  for  example,  the  placing  of  a  patient  on  a  stretcher — a  simple 
thing  enough,  but,  like  most  simple  things,  can  be  done  in  two  ways. 
The  common  course  would  be  to  take  the  patient  by  the  head  and 
heels  and  swing  him  ontoastretcher.  Not  so,  however,  should  the  bearers 
act.  They  are  taught  to  place  the  stretcher  alongside  the  wounded 
man ;  three  of  the  orderlies  then  lift  him  from  off  the  ground, 
by  simple  elevation,  and  the  fourth  meanwhile  places  the  stretcher 
under  the  patient  instead  of  the  patient  being  brought  to  the  stretcher — 
a  much  safer,  easier,  and  more  expeditious  method.  This  is  one  of  a 
series  of  duties  the  bearer  company  is  drilled  in,  and,  with  advantage 
to  the  service  and  use  to  themselves.  All  this  takes  time,  time  that  is 
not  at  the  disposal  of  the  instructors.  The  result  is  a  raw  body  of 
men  are  brought  together,  and  sent  abroad  to  do  duties  of  which  they 
are  profoundly  ignorant.  This  Bearer  Company  idea  is  a  new  institu- 
tion, and  consequently  requires  all  the  precautions  possible,  and  every 
element  of  success  present  to  make  it  the  useful  body  it  is  supposed  to 
be.  Success  can  hardly  be  expected  to  follow  the  present  arrange- 
ments, and  non-success  means  a  lasting  slur  on  a  body  of  men  who  are 
as  anxious  to  do  their  duty  as  the  Guards,  or  any  other  corps  taking 
part  in  this  campaign.  The  1st  Field  Hospital  have  already  safely 
reached  Malta  in  the  Dacca.  No  sickness  is  reported  amongst  the 
troops  in  any  of  the  transports  that  have  sailed. 


SCOTLAND. 


Mrs,  Thomson  of  Rosalee,  Hawick,  has  intimated  to  the  Senatus  of 
the  University  of  Edinburgh  the  foundation  by  her  of  a  scholarship  in 
midwifery,  to  be  called  the  James  Scott  Scholarship,  in  memory  of  her 
father,  the  late  James  Scott  of  AUanshaws,  This  is  the  second  scholar- 
ship in  the  same  department  for  students  of  this  University,  Mrs, 
Buchanan,  of  49,  Moray  I'lace,  Edinburgh,  having  two  years  ago  pro- 
vided funds  for  a  scholarship  in  gynecology.  In  both  cases  the  scholars 
receive  the  yearly  interest  of  ^1,000, 


ROYAL   INFIRMARY,    EDINBURGH, 

The  new  arrangement  in  the  ophthalmic  department  of  the  Edinburgh 
Royal  Infirmary  has  now  taken  place,  Mr,  Walker  ceases  to  be  Sur- 
geon, Dr.  Argyll  Robertson  is  now  sole  Surgeon  to  the  Eye  Wards, 
and  Mr.  George  A.  Berry,  M.B.,  F.R.S.E.,  has  been  appointed 
Assistant  Ophthalmic  Surgeon, 


GLASGOW   MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

At  the  annual  meeting  of  the  Medico-Psychological  Association, 
Glasgow,  held  last  week.  Professor  Gairdner  was  elected  President,  in 
room  of  Dr.  Hack  Tuke.  After  transacting  other  business,  the  mem- 
bers of  the  Association  enjoyed  an  excursion  to  Loch  Lomond, 
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IRELAND. 


Professor  Leith  Adams,  F.R.S.,  F.G.S.,  who  held  the  chair  of 
Natural  History  in  the  Queen's  College,  Cork,  died  at  Qaeenstown  on 
the  29th  ult. 

HEALTH  OF  BELFAST. 
During  the  four  weeks  ending  July  22nd,  six  cases  of  small-pox  were 
removed  to  the  hospital  for  contagious  diseases.  Four  hundred  and 
ninety-four  births  were  registered,  and  336  deaths.  The  average  death- 
rate  from  all  diseases  was  21  per  1,000,  As  in  the  preceding  month, 
the  number  of  cases  of  zymotic  diseases  reported  by  the  medical  officers 
of  the  several  dispensary  districts  have  been  few.'andjshows  a  diminu- 
tion of  these  diseases,  small-pox  and  typhus  fever  more  especially.  The 
only  disease  that  has  shown  an  increase  is  diarrbcea. 


NORTH   DUBLIN   UNION. 

Dr.  MacCabe,  Local  Government  Board  Inspector,  in  his  recent  haU- 
yearly  report  on  the  condition  of  this  woikhouse,  again  alludes  to  the 
insufficient  accommodation  afforded  for  the  number  of  its  inmates. 
Considering  the  crowded  state  of  the  house,  its  sanitary  condition  has 
been  good;  and  of  the  311  deaths  recorded  during  the  half-year.  Si 
occurred  in  persons  who  were  moribund  on  admission,  and  25  died 
within  a  month  of  being  admitted.  An  outbreak  of  ophthalmia  took 
place  among  the  schoolboys  at  the  end  of  Fcbruarj-,  and  in  all  46  cases 
occurred,  19  remaining  under  treatment  on  the  30th  of  last  June. 


HEALTH   OF  CORK. 

During  the  four  weeks  ending  July  isth,  the  total  number  of  deaths 
amounted  to  124  (including  28  dying  in  the  workhouse,  and  therefore 
ODtsidc  the  borough,  who  formerly  had  resided  in  the  city);  a  number 
equal  to  a  total  ratio  of  mortality  of  20.50.  Deducting  the  deaths 
occurring  in  the  workhouse,  the  urban  death-rate  will  then  amount  to 
only  15.09;  from  infectious  diseases  0.8,  and  an  infant  mortality  of  3.0. 
The  births  during  ihe  same  period  numbered  143,  or  at  the  rate  of 
83.07  per  1,000,  It  is  satisfactory  to  observe  that  a  decided  diminu- 
tion has  since  last  report  taken  place  in  the  amount  of  fever  of  every 
description,  especially  typhus,  in  the  city,  both  cs  compared  with  the 
four  weeks  immediately  preceding,  and  also  for  the  corresponding 
period  last  year. 

OVERCROWDING  OF   LODGING-HOUSES,    QUEENSTOWN. 

The  condition  of  Ihe  lodging-houses  in  Queenstown  for  Ihe  reccplian 
of  emigrants  has  of  late  attracted  considerable  attention,  and  the  rc- 
pOTti  of  ,Mr.  Gray,  assistant-secretary  to  the  lioard  of  Trade,  and  Dr. 
Btodie,  Local  (iovernment  Hoard  Inspector,  in  reference  to  this  subject, 
have  recently  l>ccn  published.  It  appears  that  there  is  no  system  of 
Uceniing  the  lodging-houses  in  Ijueenstuwn,  no  organised  inspection  or 
regi".' ration,  and  no  arrangement  for  taking  returns  of  Ihe  numbers 
they  ate  fit  to  accommodate,  nor  uf  Ihe  numlicri  actually  on  the  i<rc- 
mises.  As  regards  overcrowding,  it  has  been  shown  that  four  nr  live 
men  arc  sometimes  put  into  one  bcil,  while  others  lie  about  Ihe  floor, 
and  that  twcnty-ii<  |>coplc  have  liccn  known  lo  lie  In  a  room  of  almut 
17  feet  by  10  feel.  On  Ihe  Oih  May  last,  the  subject  was  brought  under 
(he  notice  of  the  Town  Cummis^ioncri,  and  one  of  the  members  pro- 
poicd  that  the  lodging-house  clausci  of  the  Public  Health  (Irclan  I) 
Act,  1878,  should  lie  put  into  force.  This  pro|>oMl  met  with  active 
oppfrtiiion,  and  wa«  not  even  seconded;  a  result  which  i«  e<plaine<l  by 
Ihe  fafi  that  no  lever  Ihan  eight  of  Ibenc  ln<lglnghou«e»  belonged  to 
individual  mrmticni  nf  Ihe  Town  Cnmmi«iir'neni.  There  it  no  doubt 
that  Ihe  unitary  authority  have  Iron  unmimlful  of  Ibeir  duty  in  nnl 
having  ac.cil  'in  thr  fr|>cnled  reporU  of  their  molical  ofticcri,  and  a* 
oft  lepeatcd  r(m><nilranee«  of  Ihe  Litcal  (jovcrnmcnt  IkMud. 


HISTORICAL    SKETCH 

OF    THE   FROCEEOINCS  OF    THE 

BRITISH    MEDICAL  ASSOCIATION 

RSCASDIKC 

MEDICAL   REFORM. 


Part  HI. 
For  several  years,  the  question  of  Medical  Reform  remained  in  a 
quiescent  state,  as  far  as  the  -■Vssociation  was  concerned.  The  delects 
in  the  Act,  however,  having  become  apparent,  the  Medical  Council  and 
the  Government,  within  a  few  years,  entered  into  negotiations  regard- 
ing an  Amendment  Bill.  In  1867,  the  Committee  of  Council  of  the 
Association,  at  a  meeting  held  on  May  28th,  expressed  the  o,ninion 
that  it  was  of  Ihe  greatest  importance  tha".  the  Association  fhould 
support  the  Medical  Council  in  their  endeavours  10  amend  the  Medical 
.\ct  and  improve  medical  edncalion  ;  and  that,  for  this  purpose,  peti- 
tions to  the  legislature  and  representatives  of  Her  Majesty's  Govern- 
ment should  be  adopted.  They  also  passed  the  following  important 
resolution  : 

"  That,  in  any  alteration  of  the  Medical  Act,  Ihe  constitution  of  Ihe 
Medical  Council  ought  lo  be  reconsidered,  so  that  the  great  body  of  the 
profession  should  be  fairly  represented." 

Thus  was  reopened  the  question  of  the  direct  representation  of  Ihe 
medical  profession  in  the  Medical  Council — an  object  which  had  occu- 
pied a  prominent  place  in  the  early  endeavours  of  the  Association  to 
obtain  medical  reform,  but  which  had  been  for  a  time  abandoned, 
chiefly  for  the  reason  that,  until  a  Medical  .Act  bad  been  passed,  and 
a  Register  of  medical  practitioners  formed,  there  was  no  constituency 
which  could  elect  members  of  the  Medical  Council. 

The  resolutions  passed  by  the  Committee  of  Council  were  trans- 
mitted by  Dr.  Sibson,  the  President  of  Council,  to  the  Right  Honour- 
abl:  Gathorne  Hardy,  M.P.,  the  Home  Secretary,  together  with  a  letter 
ofTering  comments  on  the  amendment  of  the  penal  section  of  the  Act, 
and  the  registration  of  foreign  and  colonial  diplomas  and  degrees. 

On  July  5th,  the  Committee  of  Council  appointed  a  subcommittee, 
consisting  of  Dr.  IMw.ird  Waters,  Mr.  Hustiand,  Dr.  Simpson,  Mr. 
Southam,  and  Mr.  Nunneley,  "to  consider  what  alteration  shall  he 
recommended  in  the  mode  of  electing  Ihe  Council  of  Medical  Educa- 
tion, so  that  the  great  body  of  Ihe  profession  shall  be  more  fairly  re- 
presented." The  subcommittee  met  at  Chester  on  July  17th  ;  and, 
having  carefully  considered  the  matter,  agreed  that  the  following 
changes  in  the  constitution  of  the  Medical  Council  were  necessary  : 

"I.  That  eight  mcmiiers,  to  be  elected  by  the  regi-.tered  members 
of  the  profession,  should  be  added  to  the  Council ;  2.  That  four  should 
be  elected  for  England,  two  for  Scotland,  .ind  two  for  Ireland  ;  3.  That 
Ihe  election  should  he  l>y  vQting-p.ipcrs,  to  l>c  distributed  and  collected 
by  the  registrars  uf  llieMedical  C'"mcil  in  the  tesj)cctive  countries; 
4.  That  the  tenure  of  i.liice  should  be  the  same  as  that  of  the  members 
of  the  Council  appointed  by  the  Crown  :  5.  That  every  candidate 
should  b  e  nominated  by  .it  least  twelve  rrgislcred  memlKrs  of  the  pro- 
fession resident  in  the  division  of  the  kingdom  for  which  he  is  lo  be 
elected  ;  and  thai  he  sh,.uld  signify  to  the  Registrar,  in  writing,  four- 
teen days  before  the  iLiy  uf  distributing  the  voting-papers,  his  willing- 
ness to  serve  if  eleCml.' 

The  report  of  the  Committee  was  brought  before  the  annual  meeting 
of  the  Association,  nnd,  nfier  some  opposition,  chiefly  on  Ihr  ground  of 
Ihe  inconvenience  of  a  Iding  lo  the  number  of  members  alrc.idy  con- 
stituting the  ticncral  C,)imcil,  it  was  adopted  by  a  large  m.i) only.  .\t 
a  sub^qucnt  meeting  of  the  Committee  of  Council,   on  < '  "'".h, 

the  Committee  for  consivk-rlng  the  representation  of  the   ,  1:1 

the  Medical  Council  w.i-,   icappoinled.      A  deputation  of   : ni- 

miltee,  coR'.i^ting  of  Di.  Sibson,  Dr.  K.  Watrrs,  Mr.  Soulhsm,  Dr, 
Simpson,  .Mr.  Nunneley,  and  Mr.  Watkin  Wdliams  (General  Socie- 
tary),  had,  on  June  301I1,  1S68,  an  interview  with  the  (ieneral  Medical 
Council,  and  presented  a  memorial  in  (av.iui  of  direct  icpresenti- 
lion  of  the  profession   in  the  Council,  »upi>.iiiing  the  same  by  strong 

.arguments.     The   Medical  Council,  howevci      '--•-"    •' ••"■"-• 

present  circumst:\iiccs  ii  would  not  be  !■■ 
consider  ihe  pnipriciy  of  ailempling  lo 
tion."  At  the  aunuol  mctting  of  tl  • 
addition  of  live  inembns  was  was  made  lo  the  i  omniillcc,  whch, 
as  appointed,  conusicd  of  Dr.  E.  Waters  (Chestci) :  Mr.  Hus- 
liand  (Yoik);  Mi.  Si.th.un  (Manehotci)  :  Mi.  Nunneley  (Leeds); 
Dr.  Ru«ctl  (Iliimingham)  ;  Mf-  Corrty 
I'f.  Dar*y  (Hristol);  and  Mr.  I.  S.  Gnmgt« 
(Uiimingham). 


dc.'ided 


that,   "  under 

•"•il  If. 

•iiii- 

'  ^.    .in 


Dr 


Ilclnn   (llirmingb  ini)  \ 
llurrowi   (lliighinn) 
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In  the  following  November,  the  Committee  of  Council  published  an 
address  to  the  members  of  the  Association,  stating  the  claims  of  the 
medical  profession  to  be  represented  on  the  Medical  Council,  and 
urging  the  members  of  the  Association  "  to  impress  on  the  candidates 
(or  Parliament  and  the  members  of  the  Legislature  and  thetlovernment 
that,  in  order  to  secure  the  interests  of  the  public  and  the  welfare  of  the 
medical  profession,  any  future  Bill  for  the  amendment  of  the  Medical 
Act  ought  to  include  a  clause  for  the  direct  representation  of  the  pro- 
fession in  the  Medical  Council." 

On  March  2Sth,  1S69,  the  Direct  Representation  Committee  decided 
tc  reprint  the  address  to  the  members  of  the  British  Medical  Associa- 
tion, and  to  the  profession  generallj',  which  had  been  agreed  to  at  the 
previous  meeting  of  the  Committee,  sanctioned  by  the  Committee  of 
Coimcil  of  the  Association,  and  published  in  the  medical  journals; 
and  to  publish  it  again,  with  an  explanatorj'  preface,  in  the  medical 
journals,  and  to  have  copies  struck  otT  for  general  distribution ;  also  to 
take  steps  for  petitioning  the  Legislature.  They  also  recommended 
that  a  subscription,  to  defray  the  expenses  incidental  to  the  movement, 
should  be  sanctioned  by  the  Committee  of  Council  of  the  Association. 

On  July  I2th,  1S69,  a  large  deputation  of  the  Committee  of  Council 
of  the  Association,  the  Committee  on  the  Direct  Representation  of  the 
Medical  Profession,  and  other  members  of  the  medical  profession,  had 
an  interview  with  Earl  de  Grey  and  Ripon,  Lord  President  of  the  Privy 
Conncil.  The  deputation  explained  to  his  lordship  (with  whom  were 
Mr.  Forster,  the  Vice-President  of  Council,  and  Mr.  Simon,  the  Medi-  i 
cal  Officer  of  the  Privy  Council)  the  views  of  the  Association,  with 
special  reference  to  the  formation  of  conjoint  examining  boards,  and 
the  introduction  into  the  Medical  Council  of  members  elected  by  the 
votes  of  the  medical  profession,  in  the  proportion  of  one-fourth. 

In  the  Parliamentary  session  of  1870,  a  Bill  to  amend  the  Medical 
Act  of  1S5S  was  introduced  into  the  Ilouse  of  Lords  by  Earl  de  Grey 
and  Ripon.  It  provided  for  the  formation  of  an  examining  board  for 
each  of  the  three  divisions  of  the  kingdom,  but  made  no  provision  for 
the  direct  representation  of  the  profession  in  the  Medical  Council.  A 
special  meetmg  of  the  Association,  to  consider  the  Bill,  was  held  in 
London  on  May  15th;  Dr.  Chadwick,  President,  being  in  the  chair. 
The  following  resolutions  were  adopted  : 

"  That  the  members  of  the  British  Medical  Association  have  viewed 
with  satisfaction  the  adoption,  in  the  proposed  Medical  Bill,  of  one 
portal  to  the  profession  ;  and  tender  their  thanks  to  Her  Majesty's 
Govenmient  for  the  recognition  of  so  important  a  step  for  raising  the 
standard  of  the  profession."  "That  this  meeting  is  of  opinion  that 
there  should  be  a  single  examining  board  for  the  entire  kingdom,  in- 
stead of  three  different  boards  for  the  three  parts  of  the  kingdom." 
"  That  this  meeting  views,  with  regret  and  disappointment,  the  entire 
absence  of  any  provision  in  the  Bill  for  the  direct  representation  of  the 
profession  in  the  Medical  Council;  and  pledges  itself  to  exercise  every 
constitutional  means  to  secure  this  vital  and  all-important  principle  in 
any  measure  of  medical  reform  that  may  become  law."  "That  this 
meeting  of  the  British  Medical  Association  offers  its  determined  oppo- 
sition to  any  Bill  which  gives  to  the  Privy  Council  more  extended  or 
other  control  over  the  medical  profession  than  was  given  to  it  by  the 
Medical  Act  of  1S58." 

On  the  following  day,  a  deputation  of  a  large  number  of  members 
of  the  Association  waited  on  the  President  of  the  Privy  Council,  and 
placed  in  his  hands  a  clause  providing  for  the  admission  of  eight  re- 
presentatives, four  for  England,  two  for  Scotland,  and  two  for 
Ireland.  A  petition,  pra)nng  for  the  introduction  of  a  clause  to  this 
effect  into  the  Bill,  was  also  presented  to  the  House  of  Lords.  On  July 
2oth,  a  deputation  waited  on  the  Vice-President  of  Council,  Mr.  Forster, 
to  again  urge  the  importance  of  direct  representation,  and  offer- 
ing to  withdraw  opposition  to  the  second  reading  if  the  Government 
would  accept  the  proposals  of  the  Association.  Mr.  Forster  declined 
the  proposals  of  the  deputation,  but  stated  that,  if  the  second  reading 
of  the  Bill  were  allowed  to  pass,  he  would  not  oppose  the  appointment 
of  a  Special  Committee  in  the  next  session  to  inquire  into  the  subject 
with  a  view  to  legislation  thereon.  The  Direct  Representation  Com- 
mittee declined  to  accede  to  this  arrangem.ent,  and  the  Bill  was  with- 
drawn. At  the  annual  meeting,  held  at  Newcastle  in  April,  1S70,  the 
action  of  the  Committee  received  the  approval  of  a  vast  majority  of 
the  meeting,  not>vithstanding  the  opposition  of  several  eminent  and 
much  respected  members  of  the  Association,  including  three  vice- 
presidents,  who  were  also  members  of  the  Medical  Council. 

The  Committee,  which  had  been  appointed  at  the  annual  meeting  as 
the  Medical  Reform  Committee,  with  enlarged  powers,  met  in  Bir- 
mingham on  December  27th.  Dr.  Edward  Waters  was  appointed 
chairman.  It  was  resolved  to  draft  a  Bill  based  on  the  Government  Bill 
of  last  session,  but  embodying  the  principles  contended  for  by  the  Asso- 
ciation,   The  Committee  sought  an  interview  with  the  Lord  President  of 


the  Privy  Council,  as  the  author  of  the  Bill  of  the  previous  session.  In  con- 
sequence of  the  unavoidable  absence  of  his  lordship  in  the  United  States, 
the  Committee  were  on  February  14th,  1S71,  received  by  the  Right  Hon. 
W.  E.  Forster,  Vice-President  of  the  Privy  Council,  who  was  accom- 
panied by  Mr.  Simon,  the  Medical  Officer  of  the  Privy  Council.  The 
Committee  submitted  to  the  \  ice-President  the  continued  existence  in 
the  profession  of  a  determination  to  accept  no  measure  of  medical 
reform  which  did  not  concede  direct  representation,  compulsory  regis- 
tration, improved  examinations,  and  the  annulling  of  honorarj-  degrees 
in  medicine.  The  fact  that  the  medical  authorities  in  Ireland  had 
recently  decided  in  favour  of  direct  representation  in  the  Medical 
Council  was  also  laid  before  him.  The  Vice-President  stated,  in  reply, 
that  the  Government  could  not  undertake  the  question  of  medical  re- 
form that  year,  owing  to  the  great  pressure  of  public  business  ;  but 
would  give  its  careful  consideration  to  such  a  measure  as  the  Committee 
had  indicated,  when  brought  forward. 

On  February  2Sth,  1S71,  the  Reform  Committee  held  a  meeting  in 
London.  It  was  unanimously  agreed  to  ask  the  Right  Hon.  Mr. 
Ileadlam,  M.P.,  who  had  in  previous  years  rendered  valuable  service 
to  the  cause  of  Medical  Reform,  to  take  charge,  in  conjunction  with 
Mr.  Dalrymple,  of  the  Bill  of  the  Association.  A  meeting,  attended  by 
several  members  of  Parliament,  was  held  in  the  House  of  Commons 
the  same  evening.  Mr.  Headlam  consented  to  take  charge  of  the  Bill, 
and  gave  notice  in  the  House  of  his  intention  to  bring  it  in. 

After  all  the  details  of  the  Bill  had  been  settled.  Dr.  Lush  and  Mr. 
Brady  gave  notice  of  two  other  and  separate  Bills,  differing  widely 
from  each  other.  Under  these  circumstances,  Mr.  Headlam  and  Mr. 
Dalrymple  deemed  it  unwise  to  proceed  with  the  Bill  of  the  Associa- 
tion. The  Reform  Committee  accordingly  deferred  pressing  the  Bill 
of  the  Association ;  they  did  not,  however,  attempt  any  opposi- 
tion to  the  other  Bills,  which  were  soon  afterwards  withdrawn. 
The  Bill  prepared  by  the  Committee  contained  provisions  for:  I. 
Direct  representation  of  the  profession  in  the  Medical  Council,  by  the 
admission  of  elected  members  in  the  proportion  of  one-fourth;  2.  Con- 
trol, on  the  part  of  the  Council  thus  modified,  over  professional  educa- 
tion and  examination;  3.  The  formation  of  a  conjoint  examining  board 
for  each  division  of  the  kingdom,  either  voluntarily  on  the  part  of  the 
universities  and  corporations  (with  the  approval  of  the  Council),  or, 
this  failing,  by  compulsion  on  the  part  of  the  Council ;  4.  Equality  of 
fees  and  examinations.  The  Committee  also  recommended  the  regis- 
tration of  a  special  qualification  in  State  Medicine. 

In  1872,  the  Committee  suspended  their  exertions,  in  order  not  to 
impede  the  attempts  which  were  being  made  on  the  part  of  the  uni- 
versities and  corporations  in  England  to  form  a  conjoint  board. 

In  the  Parliamentary  session  of  1S73,  a  Medxal  Act  Amendment 
Bill,  prepared  by  the  Committee,  was  introduced  into  the  House  of 
Commons  by  the  Right  Hon.  Mr.  Headlam  and  Sir  H.  Selwin-Ibbetson. 
It  provided  for  the  introduction  into  the  General  Medical  Council  of 
representatives  elected  by  the  direct  votes  of  the  registered  medical 
practitioners,  and  for  the  establishment  in  each 'division  of  the  kingdom 
of  a  conjoint  board  of  examiners  for  the  licensing  of  all  candidates  for 
the  future  practice  of  the  profession.  A  deputation  of  the  Association 
waited,  on  May  15th,  on  the  Marquis  of  Ripon,  Lord  President  of  the 
Privy  Council,  and  explained  the  objects  of  the  Bill.  The  press  of 
business  before  the  House  of  Commons  rendered  it  impossible  to  pass 
the  Bill  during  the  session,  and  Mr.  Headlam  consequently  withdrew  it. 

In  1S74,  the  Committee  refrained  from  pressing  for  the  introduction 
of  the  Bill  of  the  Association,  partly  in  consequence  of  the  sudden  and 
unexpected  resignation  of  the  Ministry,  and  the  consequent  unprepared- 
ness  for  action  on  the  part  of  the  new  Government ;  and  also  because 
the  General  Medical  Council  was  urging  the  formation  of  conjoint 
schemes  of  examination.  In  1875,  also,  they  abstained  from  action, 
in  order  not  to  impede  the  formation  of  conjoint  boards. 

At  the  annual  meeting  of  the  Association  in  1877,  the  Committee 
were  instructed  to  prepare  a  short  Bill  for  the  amendment  of  the  penal 
sections  of  the  Medical  Act.  Several  members  of  the  Legislature, 
however,  whom  the  Committee  consulted,  stated  that  any  attempt  at 
partial  legislation  would  be  fatal  to  the  influence  of  the  Association,  and 
advised  that  the  Association  should  ask  for  a  Committee  of  the  House 
of  Commons  on  the  subject  of  Medical  Reform.  In  1S78,  a  Bill  was  in- 
troduced into  the  House  of  Lords  by  the  Government.  It  contained  no 
provision  foreitherdirectrepresentationor  a  compulsory  conjoint  scheme. 
A  deputation  of  the  Committee,  therefore,  had  an  interview  with  the 
General  Medical  Council,  and  two  interviews  with  the  Duke  of  Rich- 
mond, Lord  President  of  the  Privy  Council,  who  had  charge  of  the 
Bill.  They  were,  however,  unsuccessful  in  their  endeavours  to  obtain 
the  amendments  for  which  they  asked.  The  Bill,  being  thus  objection- 
able in  respect  of  the  absence  of  provisions  for  direct  representation 
or  conjoint  examining  boards,  and  also  because  it  placed  the  Medical 
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Council,  even  in  strictly  professional  matters,  nnder  the  control  of  the 
Privy  Council,  the  Committee  determined  that  the  Bill  of  the  Associa- 
tion shoald  be  introduced  into  the  House  of  Commons.  This  was, 
accordingly,  done,  on  May  20!h,  by  Mr.  A.  ^^ills,  the  Right  Hon. 
H.  C.  F.  Childers,  and  Mr.  Goldney.  Subsequently,  the  Government 
adopted  in  their  Bill  the  conjoint  scheme ;  but,  much  opposition  having 
been  excited  against  the  Bill,  it  was  withdrawn. 

Meetings  of  the  Reform  Committee  were  held  in  October,  and  also 
on  Decemljer  lOth,  and  ].inuar\' 8th  and  lOth,  1871.  At  the  last  of 
these  meetings  the  Medical  Acts  Amendment  Bill  of  the  Association 
was  revised,  and  on  February  26th  it  was  introduced  into  Parliament 
by  Mr.  A.  Mills. 

On  March  3d,  the  Medical  Reform  Committee  again  met,  and 
resolved  :  "That,  in  the  case  of  failure  to  induce  the  Government  to 
accept  the  principle  of  direct  representation,  it  would  be  advisable  to 
obtain  the  appointment  of  a  Select  Committee,  to  consider  the  subject 
of  the  constitution  of  the  Medical  Council." 

Shortly  after  this  a  Select  Committee  was  appointed.  Its  inquiry 
was  at  first  intended,  by  the  Government  and  the  Medical  Reform  Com- 
mittee, to  be  limited  to  the  constitution  of  the  Medical  Council,  but  it 
was  subsequently  extended  to  all  the  points  involved  in  medical  reform. 
Dr.  Waters,  the  Chairman  of  the  Committee,  and  Mr.  Ernest  Hart, 
the  Editor  of  the  Brii  isil  Medical  Journal,  gave  evidence  before 
the  Committee. 

In  the  Parliamentary  session  of  18S0,  the  Medical  Bills  of  the  pre- 
ceding session  passed  the  second  reading,  and  were  again  referred  to  a 
Select  Committee.  Soon  afterwards,  however,  the  Parliament  was 
dissolved ;  and  of  the  members  whose  names  were  on  the  back  of  the 
Medical  Act  Amendment  Bill  of  the  .Vssociation,  the  Right  lion.  Mr. 
Childers  became  a  Cabinet  minister,  and  .Mr.  A.  Mills,  who  had  ably 
and  warmly  supported  the  proposals  of  the  Reform  Committee,  was 
thrown  out  of  Parli.iment. 

.^ftcr  the  meeting  of  the  new  ParlLiment,  the  Medical  Reform 
Committee  decided  in  first  place  to  ascertain  whether  the  Medical 
Council  would  take  action  in  the  matter.  All  hope  of  assistance  from 
the  action  of  the  Genera!  Medical  Council,  however,  being  dissipated, 
the  Medical  Reform  Committee  obtained  an  interview,  on  July  30th,  «-ith 
the  Right  Hon.  Earl  Spencer,  Lord  President  of  the  Priv)-  Council, 
who  was  accompanied  by  the  Right  Hon.  Mr.  Mundelb,  the  \'ice- 
President.  The  Lord  President  admitted  that  the  subject  was  an  im- 
portant one,  and  that  the  Government  were  bound  to  deal  with  it, 
if  only  they  could  see  their  way  through  it ;  and  his  lordship  also 
stated  that,  if  they  did  enter  on  the  subject,  he  undertook  to  enter  into 
communication  with  the  Committee,  and  hear  all  the  views  that  the 
Association  might  wish  to  lay  be  fore  him. 

Towards  the  end  of  18S0,  the  Chairman  of  the  Committee  was 
asketi  whether  he  would,  on  behalf  of  the  Medical  Reform  Commit- 
tee, entertain  favourably  a  propout  from  the  Irish  Medical  Association 
for  •  conference  of  all  parlies  interested  in  the  Medical  Bills,  in  order, 
if  possible,  to  frame  a  single  Bill,  which  would  fairly  satisfy  the  require- 
ments of  the  whole  profession.  The  conference  was  to  comprise  dele- 
gates from  the  Medical  Reform  Committee  of  the  British  Medical 
Association,  the  Medical  Alliance  Association,  the  proprietors  of  the 
Ijintil,  and  the  Irish  Medical  Association.  Thus  proposition  w.is 
accepted;  and  Dr.  Alfred  t.arpenter.  President  of  the  Council  of  the 
Association,  and  I-)r.  Edward  Waters,  the  Chairman  of  Committee, 
were  appointed  to  attend  the  conference. 

The  Conference  first  met  at  the  Easton  Hotel  on  December  oih, 
1880,  last,  when  the  following  resolutions  were  adopted  : — "  That  the 
preliminary  education  of  the  student  is  at  present  defective,  and  that 
It  should  lie  determined  and  regulated  by  the  General  Medical  Council, 
r  '       ■'    T    •  ird  tn  the  prtifession.ll  education."     "  That  this 

'  Ti  that,  in  the  formation  of  a  scheme  of  conjoint 

zt. ...i.il  that  the  system  shall  l>c  uniform  throughout 

the  kmgdom,  in  respect  of  curriculum,  elimination,  and  examination 
fees."  "  That  this 'Jonferencc  approves  of  the  proposal  that  the  ex- 
amining boards  for  the  three  divisions  of  the  kini^om  should  l>c  con- 
iitmriiil  hy  the  co-operation  of  the  medical  authorities  in  those  divi- 
•■  the  control  nf  (he  ficncral  Medical  (  ouncil  :  and  that  the 

1  nisofihesr  authorities  should  lie  gran'ed   only  to  persons 

^  \    iv.„    ,...,  .  1.^,    --iMijnntion  :    that,    in   default  of  the 

n  n  of  the  kingflom  forming  a  conjoint 

i-     '  '  il    ghould   do  '-n."     "That,  in  Ihc 

opinH'O  >i|  Ibii  tJtintcTence,  the  time  hta  Come  for  discontinuing  the 
rrT^f'o'K'i'm  '>f  th»  A'-'^hf-srirs'  Siriety  of  London,  the  AiHiihc- 
n  'vnf    Physicians  and   Surgeons 

Council.'  "That  it  ii  the 
opiQMrti  <>i  li't-.  ( .1  III' rt  IK  r  th.it  I  nr'^e  bodies  should  oeaac  to  exist  ai 
tl  authorities."     "That  no  ichemc  of  madical  refonn  c«ii  be  ac- 


cepted by  the  profession  which  does  not  provide  for  its  direct  repre- 
sentation in  the  Geneial  Medical  Council." 

The  history  of  subsequent  proceedings  in  regard  to  medical  reform 
are  contained  in  the  ,report  of  the  Medical  Relorm  Committee,  which 
has  been  presented  at  the  annual  meeting. 

The  Committee,  as  appointed  at  the  last  annual  meeting,  consists  of 
the  lollowing  members  :  Dr.  E.  Waters  (Chairman),  Mr.  W.  D.  Hns- 
band,  Dr.  .\lfred  Carpenter,  Dr.  M.  M.  De  Bartolomc,  Dr.  C.  Chad- 
«-ick,  Dr.  T.  G.  D.-ivcv,  Dr.  Baliha/ar  Foster,  Mr.  Ernest  Hart,  Rev. 
S.  Haughton,  Mr.  H.  Nelson  H.irdy.  Dr.  D.  I.  Leech,  Mr.  F.  E. 
.Manby,  Mr.  W.  H.  Michael,  Q.C.,  Mr.  R.  H.  B.  Nicholson,  Dr.  A. 
P.  Stewart,  Dr.  W.  F.  Wade,  Mr.  C,  G.  Wheelhouse. 


S.\NITARY  ARRANGEMENTS  ON  r>0.\RD  THE 
REFUGEE  TRANSPORTS  AT  ALE.XANDRIA. 
We  are  indebted  to  Staff-Surgeon  W.  H.  Putsey,  of  H. M.S.  Condcr. 
for  the  following  interesting  account  of  the  sanitary  arrangements  on 
board  the  refugee  transports  employed  during  the  Egj-ptian  crisis,  after  the 
massacre  which  occurred  in  the  streets  of  Alexandria  on  June  nth. 
We  have  further  received  official  information  that  this  account  is  pub- 
lished under  the  authorisation  of  the  Lords  Commissioners  of  the 
Admiralty. 

"The  ships  selected  for  this  service  were  the  Maulkins  Toxutr, 
Rhosina,  A'cnaa  and  North  Briir.iti,  all  of  them  cargo  vessels,  having 
a  carrying  capacity  of  fiom  3,000  to  4.000  tons,  and  having,  when  re- 
lieved of  their  freights,  suCBdent  accommodation  for  between  600  and 
800  passengers.  As  they  were  all  engaged  in  the  coal  trade,  they 
were  not,  as  may  be  readily  imagined,  rem.irkable  for  a  smart  appear- 
ance, but  thanks  to  ihe  exertions  of  the  Superintendent  of  Transports, 
Commander  the  Right  Hon.  Lord  Charles  Bcrcsford,  R.N.,  aided  by 
his  hard-working  lieutenant,  Mr.  F.  Sambell-Wheeler,  nnd  party  of 
blue  jackets,  ihcy  were  well  cleansed  and  kept  in  good  order.  The 
refugees  were  berthed  in  the  following  manner,  viz.: — The  English 
portion,  those  who  could  afford  to,  and  were  willing  to  pay,  lived  and 
messed  with  the  captain  and  officers  in  the  saloon  ;  those  who  coiUd 
not,  or  would  not,  occupied  the  part  before  the  saloon,  while  the  Mal- 
tese, Jews,  nnd  others  whose  nationality  it  was  a  diliicult  matter  to 
determine,  lived  in  the  fore  part  of  the  ship.  It  is  necessary  to  state 
that  the  English  contingent  was  composed  nearly  entirely  of  (xople  of 
the  well-to-do  operative  cLiss,  chietiy  marine  and  cotton  factory  engi- 
neers with  their  wives  and  families  ;  the  foreign  British  subjects  on  Uic 
other  hand  were  dirty,  ill  fed  looking  people  evidently  the  dregs  of  the 
foreign  population  of  Eg)'pt. 

"Ttte  Maulkitis  Toroer  tsA  Ntrista  were  tilled  and  despatched  to 
Malta  within  a  few  days  of  their  licing  chartered,  but  the  Rhosina  and 
Norlli  lirilaitt  remained  as  stationar>'  ships,  in  the  harlxjur,  to  receive 
refugees  from  the  interior  who  arrived  in  small  batches  d.iiiy. 

"Hygienic  Regulation*. — t.  The  ships  were  moored  in  such  a  posi- 
tion as  to  ensure  a  goixl  supply  of  fresh  air.  The  wind  blew  steadily 
from  N.W.,  therefore  the  broadsides  of  the  vessels  were  made  to  face 
N.W.  .ind  S.E. 

"2.  Lnrge  awninps  were  spread  to  afford  protection  from  the  hoi 
sun  by  day,  and  the  heavy  dews  by  night. 

"3.  All  hatchway  covers  were  removed,  and  windsails  were  lowered 
into  those  compartments,  in  which  the  ventilation  was  deemed 
faulty. 

"4.  The  cooking  was  done  on  the  upper  deck  in  portable  galleys, 
and  the  culinar)-  utensils  were  ordered  to  be  well  scoured  each  tinae 
after  use. 

"5.  Latrines  were  erected  on  the  upper  deck,  and  a  party  of  re- 
f  'Id    nil  to  keep  them  clean  and   in  good  working  order. 

1  weic  .iu|>plied,  and  were  in  cmsiant  use.     These  proved 

tu  .  .     :  .,;-jt  service  in  dissipating  ollcnsivc  o.lours. 

"6.  trcsh  provisions  of  good  quality  were  supplied  by  the  naval 
contractors,  Messrs.  Ji.hn  Ron  ft:  Co.  Two-thirds  of  the  ordinary 
allow.'VDCc  of  a  seaman  were  considered  suH'icient  for  people  confined 
on  bo.ird  ship  with  no  occupation,  ooim  that  scale  they  were  rationed, 
and  on  it  were  Icp'  in  good  health.  1  doubt  whether  half  of  ihcmbad 
ever  been  »ii  well  lr.1  U-lore;  a  great  improvrmcnt  in  theii  condition 
liciog  appairnl  afirr  a  few  days  of  ship  lilc.  Itood  water  was  obtained 
from  a  rclialilc  source. 

"  7.  The  refugees  a»  they  anived,  were  received  at  the  gangway  by 
Ihc  quattcrmaslcr  on  duly,  who  fell  them  in  on  deck,  and  then  re- 
|K>rted  Ihcif  arrival  to  the  transport  ofticer.  A  careful  ins|ieclion  was 
made  by  that  nfiicial,  nnd  if  any  signs  of  disease  were  nnliecd,  the 
subject  of  them  w.is  .it  once  te|jT*jpitcd,  and  the  medical  oficer 
(cnl  for. 

"8.  An  inspection  by  the  medical  officer  was  made  CT«ry  morning 
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after  the  sick  had  been  attended  to.  I  i^iet  to  say  a  great  disregard 
of  personal  cleanliness  was  observable,  although  there  was  an  unlimited 
supply  of  fresh  water. 

'■9.  The  decks  were  flushed  and  scrubbed  daily,  and  were  after- 
wards sprinkled  with  a  weak  solution  of  carbolic  acid. 

"  From  these  brief  remarks  it  will  be  seen  that  the  hygiene  of  these 
transports  was,  attention  to  cleanliness,  ventilation,  diet,  and  strict 
supervision ;  at  the  same  time,  the  part  taken  by  the  "  clerk  of  the 
weather  "  must  not  be  forgotten.  Such  genial  weather  in  the  months 
of  June  and  July  had  not  been  known  for  many  years,  the  temperature 
rarely  exceeding  76"  Fahr.  ;  while  the  gentle  north-westerly  winds  and 
cool  nights  were  also  valuable  adjuncts  to  the  sanitar)'  officer. 

"  The  state  of  health  on  board  was  excellent  :  nearly  the  whole  of 
the  ailments  which  I  was  called  upon  to  treat  the  patients  brought  with 
them.  They  were  in  the  ratio  of  17  per  1,000,  a  very  large  majority 
of  them  being  diseases  of  the  eye.  Purulent  ophthalmia,  keratitis, 
corneal  ulcer,  staphyloma,  leucoma,  and  blepharitis,  were  very  com- 
mon. I  found  the  dark  holds  of  the  ships  very  good  places  for  treat- 
ing these  cases.  The  remedial  ones  all  did  well ;  they  occurred  in  the 
persons  of  the  most  indigent  class,  and  doubtless  the  generous  diet 
they  were  allowed  did  much  towards  their  cure. 

"  Diseases  of  the  digestive  system  (diarrhoea,  constipation,  colic, 
etc.),  and  rheumatism,  come  next  in  the  order  of  frequency.  The 
former  gave  little  trouble,  the  subjects  of  them  being  speedily  relieved 
by  the  simple  drugs  found  in  the  ships'  medicine-chests,  supplemented 
by  a  light  dietary.  The  latter,  however,  were  not  so  amenable  to 
treatment,  most  of  them  being  chronic,  and  complicated  with  arthritic 
joints. 

"  Pulmonary  diseases  were  remarkable  for  their  absence.  During 
the  whole  of  the  time  I  was  doing  duty  as  transport  medical  officer,  I 
never  used  the  stethoscope.  If  my  short  experience  may  be  taken  as  a 
criterion,  I  should  say  that,  for  immunity  from  chest  affections,  the 
climate  of  Egypt  is  without  a  rival. 

"  In  the  carrying  out  of  my  directions,  especially  with  regard  to 
the  ophthalmic  cases,  I  received  valuable  assistance  from  the  lady- 
superintendent  of  the  Greek  Hospital  at  Alexandria,  Mrs,  Nicholas  (a 
refiigee),  to  whose  energy  and  watchful  care  my  patients  and  I  are 
alike  much  indebted." 

THE  SELECT  COMMITTEE    ON  THE   CONTAGIOUS 

DISEASES  ACTS. 
This  Committee  met  on  Friday,  August  4th,  to  consider  their  report. 
All  the  members  were  present,  with  the  exception  of  the  Honourable 
Hanbury  Tracy,  who  had  been  prevented  by  ill-health  from  taking  any 
active  part  in  the  proceedings,  and  who  therefore  thought  it  better  not 
to  attempt  to  come  to  any  decision  on  evidence  which  he  had  not 
heard. 

The  present  inquiry  has  been  one  of  unprecedented  length :  for,  since 
the  appointment  of  the  Committee  in  1879,  they  have  been  reappointed 
four  times,  have  examined  seventy-one  witnesses,  and  have  sat  sixty- 
eight  times;  and  considerable  changes  have  occurred  in  its  composition. 
Owing  to  the  lamented  death  of  the  Right  Honourable  W.  N.  Massey, 
who  occupied  the  chair  during  the  sessions  1879-1881,  and  who  also 
presided  over  the  previous  deliberations  of  the  Royal  Commission,  the 
Committee  were  deprived  of  the  advantage  which  they  would  have 
derived  from  his  knowledge,  experience,  and  judicial  tact  in  the  pre- 
paration of  their  report.  But  they  were  fortunately  enabled  to  obtain 
a  fitting  successor  in  Mr.  O'Shaughnessy,  whose  firmness,  sagacity,  and 
ability  rendered  him  specially  fitted  for  the  post. 

Time  did  not  allow  the  Committee  to  extend  their  inquiry  with  refer- 
ence to  the  systems  prevailing  in  British  colonies  or  foreign  countries  ; 
and  the  evidence  respecting  the  operation  of  the  Acts  in  England  and 
Ireland  was  divided  into  the  two  following  branches. 

1 .  The  hygienic  effect  of  the  Acts,  especially  on  the  health  of  the 
army  and  navy ;  and  2.  The  constitutional,  moral,  and  social  aspect 
of  their  principles  and  administration. 

The  first  business  before  the  Committee  was  to  consider  whether  the 
report  of  the  Chairman  should  be  adopted  ;  or  whether  a  rival  report, 
prepared  by  Mr.  Stansfeld,  rs  representing  the  opponents  of  the  Acts, 
should  receive  the  assent  of  the  Committee.  On  a  division  being  taken, 
the  report  of  the  Chairman  was  carried  by  a  majority  of  10  to  6  ;  and 
divisions,  with  slightly  varying  majorities,  were  subsequently  taken  on 
all  the  eighty-six  clauses  of  the  report. 

The  report  begins  with  a  sumraar>-  of  the  Acts  of  1866  and  1869  ; 
continues  with  an  abstract  of  the  conclusions  of  the  Royal  Commission 
of  1871  ;  and  then  proceeds  to  the  consideration  of  the  first,  or 
hygienic,  part  of  the  inquiry  :  as  to  whether  the  two  objects  of  the  Acts 
—the  diminution  of  venereal  disease,  and  the  increased  efficiency  of  the 
military  and  naval  services — have  been  carried  out. 


Although  some  e\-idence  has  been  adduced  to  show  that  syphilis  has 
lost  some  of  its  virulence  in  later  years,  the  Committee  consider  the 
testimonies  of  its  severity  as  a  local  disorder,  and  as  a  formidable  con- 
stitutional malady,  to  be  irresistible ;  and  also  recognise  the  seriously 
disabling  local  effects  of  gonorrhoja,  as  well  as  its  frequently  serious 
sequelae. 

For  the  purposes  of  the  inquirj-,  comparisons  were  instituted  between 
fourteen  subjected  districts  and  all  unsubjected  districts,  and  between 
the  same  fourteen  subjected  and  fourteen  unsubjected  districts,  with 
the  result  of  proving  that,  in  spite  of  the  disturbing  effects  of  Lord 
Cardwell's  Order,  and  making  full  allowance  for  the  fluctuations  in  the 
intensity  of  the  disease,  established  by  Lawson,  a  clear  reduction  of 
34  per  cent,  in  the  number  of  primary  sores  is  due  to  the  operation  of 
the  Acts, 

Coming  to  secondary  syphilis,  a  serious  difficulty  is  met  with  in  the 
fact  that  these  constitulionalsequelx  frequently  appear  at  a  considerable 
inter\-al  from  the  date  of  the  primary  lesion,  and  that  the  amount  of 
secondary  disease  necessarily  therefore  does  not  represent  that  caused 
by  intercourse  at  the  spot. 

But  we  must  remember  that  the  proportion  of  primary  to  secondary 
cases  bears  a  proportion  of  three  to  one,  and  that,  as  the  subjected 
districts  disclose  a  lower  rate  of  primary  syphilis  than  the  latter,  it 
will  appear  that  while,  of  course,  the  unsubjected  districts  import  a 
certain  proportion  of  secondarj'  disease  from  the  subjected,  the  latter 
impart  a  larger  proportion  from  the  former,  and  that  the  statistics 
attribute  to  places  under  the  Acts  an  amount  of  syphilis  exceeding  what 
was  contracted  in  these  places.  The  fewer  the  primary  sores  con- 
tracted in  a  given  district,  the  less  secondary  disease  it  will  export,  and 
the  more  of  the  secondary  disease  appearing  against  it  in  the  tables  it 
will  have  imported. 

The  actual  statistics  show  that  the  reduction  in  secondary  syphilis, 
due  to  the  operation  of  the  Contagious  Diseases  Acts,  has  been  29  per 
cent.  The  reduction  in  gonorrhoea,  due  to  the  Acts,  may  be  put  down  at 
7  per  cent. 

The  comparison  was  next  made  bet%veen  the  subjected  and  unsub- 
jected districts  from  1S73  to  1S78. 

The  ratio  per  1,000  of  admissions  to  hospital  for  primary  syphilis  in 
subjected  districts  was  39.3;  in  the  unsubjected,  71.2.  The  correspond- 
ing ratios  of  secondary  syphilis  were  22.0  and  30.2. 

For  gonorrhcea  the  ratios  of  admission  per  1,000  for  1873  t°  'S7S, 
were  in  the  subjected  districts  69.5,  in  the  unsubjected  73.3,  Objec- 
tion has  been  taken  to  the  classification  of  venereal  diseases  adopted 
by  the  Army  Medical  Department,  and  it  has  even  been  held  that  the 
enumeration  under  one  head  of  sores,  which  do,  and  sores  which  do  not 
produce  secondary  syphilis,  deprives  their  statistics  of  all  value.  But 
the  difference  of  opinion  between  the  rival  schools  of  the  "unicists" 
and  the  "dualists,"  and  the  impossibility  of  the  army  weekly  returns 
accurately  diagnosing  the  precise  nature  of  a  sore  which  may  not  dis- 
play its  infecting  powers  for  long  after  its  first  appearance,  has  seemed 
to  the  Committee  effectually  to  meet  this  objection. 

Some  of  the  medical  opponents  of  the  Acts  have  attempted  to  show 
the  difficulty  of  detecting  syphilis  in  the  female.  Dr.  Routh  even  going 
so  far  as  to  say,  that  out  of  a  given  number  of  diseased  women,  a 
competent  medical  man  would  only  be  able  to  ascertain  the  traces  of 
disease  in  one  half.  Most  of  the  other  medical  witnesses,  however, 
stopped  far  short  of  this  opinion,  and  the  Committee  have  come  to  the 
conclusion  that  an  experienced  surgeon  will  rarely  fail  to  detect  vene- 
real disease.  Regarding  the  influence  of  the  Acts  on  the  efficiency  of 
the  army,  the  Committee  are  satisfied  that  during  the  period  between 
1S70  and  1S73,  when  the  Acts  were  in  full  operation,  unaffected  by 
Lord  Cardwell's  order,  they  saved  5.38  men  per  1,000  daily  to  the 
army. 

The  Committee  have  also  had  evidence  to  show  a  marked  diminu- 
tion in  venereal  disease  in  the  civil  population  in  those  parts  of  the 
country  where  they  have  been  in  operation,  and  a  careful  consideration 
of  thefacts  brought  under  their  notice,  hasled  them  to  the  conclusion,  that 
the  Acts  have  successfully  served  the  two  objects  to  which  they  have 
been  directed — the  diminution  of  venereal  disease,  and  the  increased 
efficiency  of  the  army. 

The  Committee  next  proceeded  to  consider  the  operation  of  the 
Acts  as  regarded  in  their  constitutional,  moral,  and  social  aspects. 

The  main  objections  to  the  Acts,  from  these  points  of  view,  were 
first  discussed.  The  alleged  recognition  and  toleration  of  vice  by  the 
State  implied,  it  is  believed,  by  this  kind  of  legislation,  was  shown  to 
be  a  fallacy.  The  law  has  never  prohibited  prostitution,  and  a  fallen 
woman  is  only  interfered  with,  by  the  police,  when  she  behaves  in  a 
disorderly  or  indecent  manner  in  public.  It  is  not  the  Acts,  but  the 
administration  of  the  ordinary  law  that  tolerates  prostitution.  The 
Acts  only  attempt  to  ensure  that  less  detriment  to  the  public  health 
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should  accompany  this  toleralioc.  The  charge  of  encouragement  to 
vice,  by  offering  safety  to  its  indulgence,  is  also  denied  by  the  Com- 
mittee. The  English  statutes  make  an  attempt  at  reclamation  an  essen- 
tial part  of  the  system,  and  thus  differ  totally  from  Continental  sys- 
tems, which  tend  to  confine  women  in  brothels,  where  every  good  in- 
fluence is  excluded.  Nor  do  the  Acts  %iolate  constitutional  rights  in 
their  interference  with  the  person  of  the  prostitute.  But  the  State 
has,  in  a  perfectly  constitutional  manner,  insisted  on  measures  for  the 
prevention  or  cure,  in  the  individual,  of  diseases  which  endanger  the 
community,  and  clearly  have  a  right  to  prevent  the  prostitute  from 
making  herself  a  source  of  danger  to  the  public.  The  medical  ex- 
amination to  which  the  Acts  subjects  her  is  no  dishonour,  for  virtuous 
women  submit  to  similar  investigation  for  uterine  disease.  The  objec- 
tion that  the  Acts  increase  vice  by  making  it  safe,  is  believed  by  the 
Committee  to  be  unfounded.  Experience  shows  that  the  fear  of  dis- 
ease is  no  check  on  the  gratification  of  what  is  often  no  more  than  a 
strong  animal  instinct ;  men  free  from  disease,  but  fully  aware  of  their 
liability  to  contract  syphilis  and  gonorrhcea,  being  often  reckless  in 
the  extreme ;  and  men  already  the  subject  of  venereal  disease  seldom 
give  up  immoral  habits  on  that  account.  It  is  worthy  of  observation, 
that  this  objection,  founded  as  it  is  on  the  supposed  tendency  of  the 
Acts  to  secure  immunity  from  disease,  is  urged  by  the  very  persons 
who  contend  that  they  have,  from  a  sanitary  point  of  view,  proved  a 
complete  failure.  Nor  do  the  Acts  subject  women  to  restraints  and 
penalties  from  which  men  are  free.  The  Acts  are  directed  not  against 
women,  but  against  only  a  class  who  "commit  the  sin  of  fornication  as  a 
matter  of  gain".     Amongst  men,  no  corresponding  class  exists. 

In  answer  to  the  gravest  charge,  that  respectable  females  have  been, 
through  error  or  caprice  of  the  police,  brought  before  a  magistrate, 
classed  as  prostitutes,  and  subjected  to  examination,  the  Committee 
reply  that  they  are  not  satisfied  that  in  a  single  case  of  arrest  under 
suspicion  has  the  action  of  the  police  been  marked  by  the  carelessness 
and  misconduct  recklessly  attributed  to  them.  The  allegation  tha(  the 
Acts  have  increased  clandestine  prostitution  in  the  subjected  districts 
is  disproved,  in  the  opinion  of  the  Committee,  by  the  evidence,  not 
only  of  trustworthy  officials,  experienced  in  the  condition  of  those 
jjlaces,  but  also  by  that  of  persons  unconnected  with  the  administra- 
tion of  the  system  who  have  closely  watched  its  cfiect. 

On  the  other  hand  the  Committee  can  fully  support  the  statement 
of  the  advocates  of  the  Acts.  It  is  well  proved  by  experience  that 
they  have  diminished  prostitution  in  subjected  districts,  almost  entirely 
suppressed  juvenile  prostitution,  rescued  fallen  women  from  a  state 
of  filth  and  disease,  and  placed  them  under  humanising  .-ind  reforming 
conditions,  and  lastly,  the  Acts  have  contributed  to  promote  public 
order  and  decency  in  the  districts  in  which  they  arc  in  force. 

After  this  rcviewal  of  the  arguments  for  and  against  the  Acts,  the 
Committee  cannot  recommend  their  repeal,  but  for  reasons  given  at 
length  in  their  report,  they  do  not  think  the  present  moment  conve- 
nient for  their  extension,  as  the  public  opinion  of  a  part  of  the  com- 
munity, which  it  would  be  unwise  and  unjust  to  neglect,  is  unprepared 
fur  such  a  step. 

In  considering  the  question  of  amendments  to  the  Acts,  the  Com- 
inittcc  does  not  recommend  any  alteration  in  the  system  of  registration 
and  supervision,  nor  can  it  consent  to  the  recommendation  of  the 
Rmral  Commission  of  1S70,  that  the  main  principles  of  the  Act  of 
1S64,  should  be  subitituted  for  the  periodical  cxaminilions  required  by 
the  Act  of  1866.  Compulsory  detention  in  hospital  is  declared  by 
Ihc  Cummillce  as  absolutely  necessary  for  the  cficctual  cure  of  disease, 
and  the  restrictions  and  regulations  at  present  in  force  should  be 
miiintained. 

The  Comi.:ittce,  in  conclusion,  made  additional  recommendations 
on  the  in^ti'ulinn  of  female  lock  hospitals  in  some  of  the  unsubjccted 
dislricis  ;  on  more  absolute  powers  being  given  to  the  police  to  enter 
biolheli  for  the  jjurpo«e  of  taking  steps  to  diminish  pruslitulion ;  and 
lastly,  recommended  the  adoption  of  the  recommendations  mailc  by  the 
Committee  of  the  House  of  Lord?,  on  Ihc  subject  of  juvenile  prosti- 
tution. 

The  report  wai  agreed  upon,  and  adopted  by  a  majority. 


CilLORiNATtf)  Oil,— Dr.   I,.   Wolff,  of  rhiladclphia,   hai  recently 

'  '  ■'"  '^  '  ■  ,  11  of  dry  chlorine  of 

I  i  oil.      Dr.  Inhn  V. 


ASSOCIATION   INTELLIGENCE. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  the  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  should  be  made  without  delay  to  the  General  Secretary, 
nt  the  office  of  the  Association,  161A,  Strand,  W.C,  and  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed.  ^ 

BRANCH  MEETINGS  TO  BE  HELD. 


Nr.RTll  W.M  f;';  r.RANCll.-  Tlie  annu.-il  mftlin,;  will  he  held  M  ihe  Wtitmir.ster 
Hotel,  khyl,  un  Tuesday,  September  clh.  Memtjcm  desirous  of  reading  rapcrr  or 
of  proposing  new  members,  are  requested  to  commanicale  the  titles  of  tnc  }^peni 
aad  the  names  of  candidalrs  to  the  Honorary  .*^ecretary  on  or  before  Monday,  the 
i4lh  instnnt,  that  they  may  be  inserted  in  t'he  circular  convening  the  mectuig. — 
J.  LLoVD-RoitKT  •-,  Honorary*  Secretary-.— I  icnbigh,  .August  isu 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
ANNUAL  MEETING. 
The  twelfth  annual  meeting  of  this  Branch  was  held  at  the  Town 
Hall,  Cardiff,  on  Tuesday,  July  25'h,  the  ch.-iir  being  taken  by  the 
retiring  Tresidcnt,  Mr.  I'EARSOV  R.  Cresswell  of  DowLiis,  who, 
after  a  few  words  introducing  the  rresidentclect,  Mr.  Evan  Jones  of 
.\berdare,  vacated  the  chair.     There  were  about  forty  members  present. 

VoU  of  Tluinki. — It  was  moved  by  Dr.  A.  Davies,  seconded  by 
Dr.  Edwards,  and  carried  by  acclamation  :  "  That  the  best  thanks  oi 
the  Branch  be  accorded  to  Mr,  Cresswell  for  his  services  as  President 
during  the  past  year. 

LctUrs  were  read  by  Dr.  SHEEN  :  I,  from  the  Chairman  of  the  Par- 
liamentary Bills  Committee,  asking  for  nomination  of  one  or  more 
dcleg.ites  ;  2,  from  the  General  Secretary,  forw.»riling  203  copies  of  the 
History  of  the  Branch;  3,  from  Mr.  J.  Hancocke  Watben  of  Clifton, 
thanking  the  Branch  for  the  resolution  passol  at  the  last  annual  meet- 
ing ;  4,  from  the  Secretary  of  the  Staff  jrdshire  Branch,  regarding  the 
conduct  of  the  JouRSAi. 

Parliamentary  Pi.'.'s  Comrnittic. — It  was  proposed  by  Mr.  H.\ll., 
seconded  by  Dr.  Taylo.^,  and  carried  unanimously  :  "  That  the  name« 
of  Dr.  A.  Davies  and  Dr.  Sheen  be  sent  to  Mr.  Hart  as  representatives 
from  this  I!ranch  on  the  Parliamentary  Bills  Committee." 

Report  of  Coui:.!.'.—Dt.  SHEEN  read  the  report  of  the  Council, 
which  was  as  follow  s. 

"The  Council  of  the  ?outh  Wale?  an.l  Monmouthshire  Branch,  in 
presenting  their  twelfth  annual  report,  say  that  Ihc  numericd  strength 
of  the  Branch  has  decreased  from  166  to  161.  Since  our  last  annual 
meeting,  only  five  new  iiiembi:rs  have  been  added,  including  three  to 
be  elected  to  il.iy.      Tl  '     '  "  iT  should  not  be.     There  must  be 

many  fresh  eligible  mc:  >  ye.ir,  in  so  large  a  district  .is  ours  ; 

and  we  look   to  indivi  .  to  cxcit  themselves,  in  their  own 

neighbourhoods,  to  tcci  There  has  been  one  death,  that 

of  Dr.  E.  E.  Price  of  :  ihe  early  age  of  30.     A  few  mem- 

bers have  resigned,  and  o  hera  h.nc  left  the  district. 

"Since  our  la^t  annual  gathering  at  Dowlais,  our  usiul  autumn  aad 
spring  meetings  have  1  ecu  held,  the  former  at  the  Mumbles  and  the 
l.i'ler  .nt  Tre(U(;ir,  and  I,   h  were  f.iitlj-  well  attended. 

"  .lAi/lVj.'  Jni:exvuiit  ,'".•/«./.  — It  will   !■■  "-  ^ r,-.".-",!  .-.n^c  |h,(_ 

at  our  annual  meeting  ir.   iSSi,  it  wn'i  1  ember 

to  subscribe  5s.  a  year  towards  the  Mc.  .  This 

scheme,  which  we  .ire  t!..-  I^rsl  to  adopt,  is  bc-ng  eminently  >ucces(fal  : 
for  already  seventy-five  -  dw-rip'ions  hare  been  p.-ud,  and  n  'nm  of 
£ig  lOi.  remitted  lo  ;'  <  r  of  the  fund.     A\  youi   '  .i 

circular  letter  w.-n  <-cnt  ich  of  the  Aswci-ition  I  ■, 

inviting  them  to  follow  ;  but,   with  "nc  or  t» 

wc   .Trc  not   ,iwate  Ih  .  i   h.is  Ixtcn   very  heart  ,  . 

Tlii- is  to  be  regretted.  iliii  .when  our   suivcss  i»  11  .tier 

Branches  may  be  more  i.-^ciined  to  adopt  lu  timple  a  plan,  to  thegtcat 
benefit  of  this  dcscrvir.-  '■:•']. 

"  Ccl'.\lh,-  Ir.  '  1  :!,c 

systematic  invc^'  "e 

d 


\ttg  It  iiitcriully. 


:ind   .icutc  arc   the  disease* 

'  I'ion.     Oui  cc  were  nominated 

I  at  the  Uit  iiioeling,  and  at  iiocc  Kt  to  woik  ;  many  fillcd-upurdl  have 
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been  already  returned  and  forwarded  to  Dr.  Mahomed,  the  Honorary 
Secretary. 

"  Ifvmctof-aihs  and 'the  Mcmftrskip  cf  tht  Association. — Another 
subject  which  hns  engaged  your  attention  is  the  question  of  excluding 
homceopaths  from  the  Association — a  question  again  brought  to  the 
front  by  the  South-Western  Branch.  The  matter  was  discussed  at  the 
Tredegar  meeting  :  and  it  was  unanimously  agreed  that,  in  the  interests 
of  the  Association,  it  was  undesirable  to  take  action  against  any  present 
member  who  might  be  a  homoeopath  ;  but  that  some  etfective  means 
should  be  submitted  to  the  annual  meeting  at  Worcester  to  prevent  the 
election  of  homrcopaths  in  future,  and  for  the  disqualification  of  a  mem- 
ber in  the  event  of  his  practising  as  a  homceopath  subsequent  to  his 
election.  We  feel  that  to  expel  a  homceopath  would  only  make  a 
•martyr'  of  him,  and  possibly  a  troublesome  one,  and  would,  moreover, 
be  bad  policy.  Ilcmceopathy  is  dying  :  do  not  let  us  stimulate  it  to  a 
renewal  of  life. 

"  Thi  Journal  of  the  Association. — A  resolution,  passed  by  the 
Staffordshire  Branch,  has  been  placed  before  you,  and  it  will  be  for  you 
to  determine  whether  a  similar  or  any  other  resolution  should  be  passed 
by  this  Branch. 

".1/j7i.'/j  Siir^t-ons. — By  an  order  issued  in  January  iSSi,  militia 
surgeons,  on  attaining  the  age  of  65,  are  compelled  to  retire  without 
any  pension  or  retiring  allowance.  This  is  an  order  which  bears  very 
harshly  on  many  militia  surgeons,  and  is  felt  to  be  a  grievance  which 
we  ought  to  make  strenuous  efforts  to  get  rid  off.  A  petition  to  the 
House  of  Commons,  with  this  object  in  view,  is  to-day  placed  before 
you  for  your  approval  and  signature. 

"  .4  Stafcmcnt  cf  Accounts  is  appended  herewith,  by  which  il  will  be 
seen  that  we  have  a  balance  in  hand  of  jf  19  4s.  4d.,  as  compared  with 
£$  15s.  5d.  last  year.  (The  receipts  amounted  to  ;^5I  19s.  5d.;  and 
the  expenditure  to  £^2  15s.  id.)" 

The  report  and  statement  of  accounts  were  unanimously  received 
and  adopted. 

President- Elect .^\.\.  was  moved  by  Dr.  T.^\XOR,  seconded  by  Mr. 
Hall,  and  carried  unanimously:  "That  Mr.  Ebenezer  Davies,  of 
Swansea,  be  the  President-elect  for  18S2S3." 

Honorary  Secretaries. — It  was  moved  by  Mr.  Ward,  seconded  by 
Dr.  T.  D.  Griffith?,  and  carried  unanimously:  "That  Dr.  Sheen 
and  Dr.  Arthur  Davies  be  reappointed  Honorary  Secretaries."  A  vote 
of  thanks  were  accorded  to  them  for  their  past  services,on  the  motion, 
of  Dr.  Taylor,  seconded  by  Dr.  A.  Davies. 

Members  cf  Branch  Council. — Drs.  W.  T.  Edwards,  Talfourd  Jones 
Milward  (re-elected),  and  T.  D.  Griffiths,  were  elected. 

Ne-.v  Members. — Dr.  O'Connel,  the  Mumbles  ;  John  Mason,  M.B., 
Dowlais;  and  Mr.  W.  C.  Humphreys,  Swansea  Hospital,  were  elected 
members  of  the  Association  and  Branch. 

Presidents  Address. — The  President,  Mr.  EvAX  Jones,  delivered  an 
interesting  address  "  On  the  importance  of  devoting  more  attention  to 
Diseases  of  the  Uteras,  Eye,  and  Ear,"  illustrated  by  demonstrations, 
diagrams,  and  a  large  number  of  instruments.  A  hearty  vote  of  thanks 
was  accorded  to  the  President  for  his  address,  on  the  motion  of  Dr. 
Edwards,  seconded  by  Mr.  G.  A.  Brown. 

Militia  Surgeons. — A  petition  to  the  House  of  Commons  was  signed 
by  all  present. 

Papers. — The  following  were  read. 

1.  Mr.  Cress  WELL  read  short  notes  of  a  case  for  Mr.  V.  L.  Tones 
of  St.  Clear's,  which  reflected  considerably  on  the  conduct  of  the 
coroner.  It  was  resolved  unanimously:  "That  Mr.  Jones  be  advised 
to  bring  the  case  under  the  notice  of  the  proper  authorities." 

2.  D.  Arthur  Davies,  M.B.,  read  notes  of  a  case  of  Ulcerative 
Endocarditis,  and  showed  pathological  specimens. 

3.  Dr.  T.  D.  Griffiths  read  a  paper  on  Iodoform  in  Eye-Diseases. 
He  also  showed  an  instrument  for  applying  iodoform  in  gonorrhoea, 
and  a  porte-caatere  for  the  throat. 

4._Mr.  J.  Farrant  Fry  showed  a  Fibroid  Tumour  removed  from 
the  Uterus  by  Enucleation  immediately  after  Childbirth,  and  read  notes 
of  the  case. 

5.  Mr.  Evan  Jones  showed  a  patient  suffering  from  Pseudo- 
hypertrophic Muscular  Paralysis ;  and  specimens  of  the  Bilbarzia 
Haematobia. 

Places  of  Meeting. — The  following  places  were  fixed  upon  for  sub- 
sequent meetings  :  Autumn,  1S82,  Aberdare  ;  spring,  18S3,  Bridgend  ; 
annual,  1SS3,  Swansea. 

Committee  of  Council. — The  following  members  were  duly  nominated, 
according  to  by-law,  for  election  on  the  Committee  of  Council,  viz. : 
Mr.  Evan  Jones  and  Dr.  Taylor. 

/"A*  Journal. — It  was  moved  by  Dr.  Taylor,  seconded  by  Jlr. 
[iLWAHn.  and  rarri^  nnaT,irr,«„ci„  .  "That,  in  the  opinion  of  this 


Milward,  and  carried  unanimously  : 


meeting,  the  Journal  of  the  Association  should  be  made  more  fully 
the  medium  of  record  of  the  transactions  of  the  Branches  of  the  Asso- 
ciation than  it  is  ;  and  that  the  papers  read,  and  the  record  of  clinical 
observations,  should  have  precedence  of  other  contributions  to  the 
Journal,  and  should  be  published  at  an  earlier  period  after  communi- 
cation than  has  hitherto  been  done." 

Compulsory  Notification  of  Infectious  Diseases. — It  was  moved  by 
Mr.  Milward,  seconded  by  Dr.  Edwards,  and  carried  unanimously: 
"That  this  meeting  strenuously  objects  to  medical  men  being  compelled 
to  notify  infectious  diseases,  and  authorises  its  representatives  on  the 
General  Council  to  express  its  views  at  the  meeting  at  Worcester,  and 
wherever  else  they  can  wisely  be  expressed." 

Dinner. — At  half-past  four,  nearly  forty  members  and  visitors  par- 
took of  an  excellent  dinner  at  the  Royal  Hotel ;  Mr.  Evan  Jones,  Pre- 
sident, in  the  chair, 

CORRESPONDENCE. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — The  great  majority  of  the  medical  profession,  in  seeking  to 
obtain  measures  to  extend  their  powers  over  infectious  diseases,  are 
simply  following  the  lines  that  have  been  traced  for  a  great  many  years 
by  all  sanitarians.  The  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  containing  seven  hundred  members,  has 
advocated  the  notification  of  infectious  diseases  for  these  last  twenty 
years.  Indeed,  the  profession  are,  I  believe,  all  but  unanimous  that 
some  further  action  shall  be  taken  with  a  view  of  preventing  the  spread 
of  these  disorders.  It  is  gratifying  to  perceive  the  gradual  change  that 
has  taken  place  in  the  public  mind  in  regard  to  these  diseases.  In- 
stead of  having  a  dread  of  interference  by  the  sanitary  authority,  it  is 
now  constantly  appealed  to  for  assistance  and  advice. 

From  these  and  other  facts  that  have  recently  come  under  my  ob- 
servation, I  believe  that  public  opinion  is  therefore  ripe  for  legislation 
in  this  direction.  When  about  500  deaths  and  30  times  that  number 
of  cases  of  sickness  occur  annually  in  this  borough  alone  from  pre- 
ventable diseases,  and  the  same  proportion  holds  good  in  towns 
generally  throughout  the  country,  no  further  justification  for  legislative 
interference  is  required. 

In  this  and  other  towns,  where  notification  of  infectious  diseases  has 
been  in  operation,  it  has  been  attended,  as  it  must  necessarily  be,  with 
favourable  results.  But  notification  of  infectious  diseases  is  not  suffi- 
cient, without  the  power  of  separating  infected  persons  from  the 
healthy. 

Infected  ships  have  for  centuries  had  to  undergo  quarantine,  I  can- 
not see  any  reason  why  infected  houses  should  not  be  submitted  to 
the  same  salutary  treatment.  \Mien  125,000  persons  are  annually  cut 
off  by  these  diseases  in  this  countr}',  and  20,000  of  these  from  scarlet 
fever,  and  51,000  in  ten  years  (from  1S56  to  1S65)  from  small-pox 
alone,  it  seems  high  time  that  some  further  effort  was  made  towards 
their  prevention.  There  cannot  be  any  vested  interest  either  in  ignor- 
ance or  in  the  maintenance  of  disease. 

The  powers  required  are  neither  more  nor  less  than  a  sanitary  cor- 
don, without  which  the  authorities  cannot  hope  to  cope  with  these 
maladies.  Private  medical  practitioners  have  no  power  of  controlling 
these  disorders.  They  are  strictly  limited  to  giving  advice,  which  may 
or  may  not  be  taken.  It  cannot  be  disputed  that  hitherto  there  has 
been  no  control,  and  that  further  powers  are  absolutely  necessary  if 
these  diseases  are  to  be  checked  or  even  mitigated.  As  a  result  of 
sanitary  legislation,  and  the  increased  knowledge  among  the  public 
that  follows  in  its  train,  the  mortality  from  infectious  diseases  has 
since  1872  diminished  from  .9  to. 5  per  1,000,  and  to  .3  during  these 
last  two  years. 

It  is  when  the  first  case  occurs,  that  the  powers  wished  for  are  most 
valuable,  before  fresh  centres  of  infection  have  been  established.  In 
this  matter  time  is  everything.  If  one  link  in  the  chain  is  defective, 
its  utility  is  lost,  as  no  chain  is  stronger  than  its  weakest  link. 

Prevention  cannot  be  thoroughly  accomplished  in  any  other  way 
than  by  thorough  and  complete  isolation.  In  respect  to  the  notifica- 
tion of  infectious  diseases,  I  consider  the  medical  attendant  in  such 
cases  to  be  the  most  fit  and  proper  person,  as  the  occupier  may  not  be 
able  to  recognise  the  disease  in  its  early  stages,  when  time  is  of  so 
much  importance. 

In  order  to  protect  the  public,  and  to  prevent  infected  persons  from 
being  secreted  in  shops  and  dairies,  the  occupier  ought  to  be  com- 
pelled to  notify,  as  well  as  the  medical  attendant.  The  double  obliga- 
tion is,  therefore,  preferable. 

The  State  has  conferred  certain  privileges  on  the  medical  profession, 
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such  as  titles,  the  right  to  practise,  and  to  recover  payinent  for  their 
services,  and  in  return  has  a  claim  to  require  them  to  render  assistance 
for  pajrment,  in  the  promotion  of  the  ptiblic  health. 

There  is  a  general  obligaiion  on  the  part  of  every  full  grown  per- 
son to  assis*.  in  the  preservation  of  the  peace  when  that  is  endangered, 
as  well  as  in  ihe  prevention  of  crime  or  accident.  Hut  I  hold  that 
there  is  a  particular  obligation  on  the  part  of  medical  men  to  render 
special  assistance  when  required  and  paid  for  in  matters  affecting  the 
public  health.     They  are  the  only  persons  qualified  for  the  task. 

These  seven  diseases,  viz.,  cholera,  small-pox,  t)'phus  and  typhoid 
fevers,  scarlet  fever,  measles,  and  whooping-cough,  have  caused  more 
havoc,  destroyed  more  lives,  and  have  produced  more  misery  and 
wretchedness,  more  physical  and  mental  degradation,  than  all  the 
wars  that  have  ever  taken  place  in  the  world's  history. 

The  same  objections  were  made  in  1837  to  the  registration  of  deaths 
as  are  now  made  to  the  notification  of  diseases.  I  would  ask,  \\'ho 
questions  their  great  utility  now  ? 

I  am  not  Utopian  enough  to  belie\-e  that  these  disorders  can  at 
once  be  stamped  out  by  any  legislation,  but  I  have  no  doubt  that  they 
will  be  very  considerably  abated.  But  we  are  told  that  the  powers 
asked  for  are  "arbitrary  and  meddlesome,  and  not  to  be  trusted  to  an 
oligarchy  of  lawyers,  medical  men,  and  policemen,  any  more  than  to 
despotic  sovereigns.  That  they  are  too  absolute,  and  are  to  be  enforced 
ooder  pains  and  penalties,  and  imprisonment.  That  they  make  the 
medical  officer  of  health,  or  some  registered  practitioner,  sole  judge  of 
how  a  poor  man's  house  is  to  be  administered,  and  whether  his  wile  or 
child  shall  be  nursed  as  he  wishes,  or  torn  violently  from  his  care,  and 
committed  into  the  hands  of  strangers.  That  this  is  grandmotherly 
legblation.  That  it  is  enough  to  make  one's  hair  stand  on  end,  etc." 
To  this  I  would  reply  :  "That  law  is  the  sovereign  of  the  world  and 
the  perfection  of  reason  and  justice.  So  long  as  societies  require 
Governments,  power  must  be  placed  somewhere,  either  in  the  hands  of 
sovereigns,  judges,  lawyers,  magistrates,  or  even  policemen,  due  care 
being  uken  that  it  is  exercised  as  publicly  as  possible,  to  prevent 
abuse." 

I  have  never  heard  that  any  Act  of  Parliament,  of  a  preventive  cha- 
racter, could  be  administered  without  penalties.  The  punishment  is 
for  the  breach  of  the  law,  and  not  for  its  observance. 

To  take  precautions  against  the  spread  of  small-pox  or  cholera  is 
surely  as  legitimate  and  jusliliable  as  against  felony.  There  is  not 
much  individual  liberty  left  to  a  man  laid  prostrate  from  typhus  j  his 
most  anxious  wish  is  for  assistance.  To  restore  him  to  health  is  to 
restore  his  lapsed  liberty. 

.\s  these  disorders  will  pass  from  house  to  house  without  any  per- 
sonal communication,  I  fait  to  see  why  a  man  can  have  any  right  to 
infect  hii  neighbour. 

The  horizon  of  personal  liberty  is  distinctly  bounded  by  the  sphere  of 
injury.  The  necessities  of  life  and  the  unrelenting  laws  of  health  and 
disease  demand  limitations  upon  our  individual  freedom.  Although 
personal  liberty  is  the  chief  source  and  the  constant  incentive  to 
almost  all  human  progress,  it  must  not  be  confounded  with  personal 
licence.  I  never  heard  the  good  Samaritan  condemned  for  his  active 
interference,  and  I  think  that  our  legislation  ought  to  have  .it  least 
tome  tincture  of  beneficence.  Prevention  is  belter  than  cure.  It  is 
admitted  that  the  preventive  functions  of  Government  are  more  liable  to 
abase  than  the  ficnal,  but  this  is  no  argument  against  their  legiti- 
mate UK. 

There  is  antong  most  people  a  feeliog  opposed  to  legal  restraints  over 
the  individual,  whether  it  be  legitimate  or  otherwise.  I!ut  this  feeling 
it  a>  often  misplaced  as  not,  simply  because  they  have  not  been  accus- 
tomed (o  it. 

It  ii  the  de>(>oliMn  of  habit  combined  with  a  dogged  obstinac)-  that 
\\  the  greatest  hinlr-ince  to  sanitary  legislation.  .Self-protection  ls 
the  v,)e  aim  f)r  which  Ihe  law  is  warranted  in  interfering  with  the 
lil>criy  of  action  of  f.theri,  n«  the  security  of  others  is  the  only  justifi- 
able ground  of  interference  with  the  individual. 

The  interest  and  welfare  of  the  community  are  Ihe  sole  considerations 
desired.  No  one  can  have  a  right  to  propagate  small-pox,  and  It  is  no 
Bnof*  an  intrrfrrrncr  with  the  real  hf>*-rly  of  Ihe  sufijrri  to  tak'-  prc- 
r,    ■■  ■•,■.•  _    •  ■  .,.,, 


A  i'utch  l>'>cr  in  the  Tr.^niraaj  consulrri 
ran    f>'rrrive  ihr   smnW"    i<«iitn(;  ftnm   hU 

■''  ^  "ome  to 
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gow,  and  other  large  towns — there  must  be  a  mutual  giving  and  taking, 
some  compromise  of  each  other's  freedom. 

Abstract  or  doctrinaire  rights,  if  they  have  any  real  existence,  are 
very  untrustworthy  guides  to  legislation.  Society  has  to  deal  with  the 
concrete,  and  in  its  legislation  must  look  rather  at  the  utility  of  the 
measures  it  adopts  than  to  exaggerated  and  visionary  notions  of  per- 
sonal lit>erty.  The  rights  of  the  individual  cannot  extend  so  as  to 
allow  him  to  injure  bis  neighbour.  Sat'uj  (lofiili  suprcma  lex.  The 
liberty  of  the  subject  cannot  be  invoked  in  favour  of  spreading 
disease.  The  sooner  we  lose  the  liberty  of  spreading  small-pox  and 
other  infectious  diseases,  the  better  for  ourselves  as  well  as  out 
neighbours. 

Notification  of  infectious  diseases  has  been  cheerfully  accepted  by 
the  medical  practitioners  of  Edinburgh,  Warrington,  and  also  in 
Chicago,  Wisconsin,  in  New  Zealand,  and  in  Sydney.  At  the  last  men- 
tioned place  small-pox  has  been  completely  stamped  out  by  the  combined 
action  of  the  medical  profession,  though  at  considerable  expense  and 
some  interference  with  individual  liberty.  But  the  result  is  there  con- 
sidered worth  the  sacrifice. 

Although  it  is  desirable  to  obtain  legal  powers  to  isolate  the  sick 
from  the  healthy,  they  are  not,  therefore,  to  be  necessarily  enforced  or 
exercised  oppressively. 

The  great  mass  of  every  community  checrfiilly  complies  with  the 
law,  but  there  is  always  a  residue  of  recalcitrants,  who,  although  well 
enough  informed,  are  too  reckless  of  consequences  to  themselves  and 
others  for  whom  legal  restraints  arc  required.  Cattle  are  most  care- 
fully protected  from  infection,  to  the  great  ad\-antage  of  the  country. 
Why  not  human  beings?  The  word  liberty  is  perhaps  the  most  abused 
term  in  our  language.  It  is  the  ver>'  alphabet  of  liberty  to  pre\"ent 
one  person  injuring  another.  1  regard  it  almost  as  culpable  to  poison 
your  neighbour's  blood  by  wilful  negligence,  as  to  .administer  a  poison- 
ous dose  of  aconite  to  him.  To  be  jiermilted  to  spread  disease  is,  in 
my  opinion,  a  too  sentimental  notion  of  liberty;  we  must  not  permit 
free  trade  in  disease. 

But  it  is  to  the  working  man,  whose  labour  is  not  only  his  capital, 
but  also  the  first  and  most  sacred  of  properties,  that  sanitary  regula- 
tions are  most  urgently  required.  Health  to  him  is  all-important. 
The  rich  can  well  look  after  themselves.  In  the  opinion  of  most 
sanitarians,  the  present  laws  in  reference  thereto  are  inadequate  to 
check  infectious  disease  at  its  onset. 

In  order  to  safeguard  the  liberty  of  the  subject,  let  it  be  understood 
that  before  any  person  can  be  removed  from  his  home  to  a  hospital 
for  the  treatment  of  infectious  disea-scs,  as  in  the  124th  clause  of  the 
Tublic  Health  .\ct,  that  they  are  protectcil  by  the  order  of  a  magis- 
trate, made  upon  a  sworn  information  by  the  sanitary  authority  of  the 
town  or  district  in  which  the  person  resides. 

According  to  a  statement  made  in  the  House  of  Commons  by  a 
prominent  defender  of  personal  liberty,  in  the  debate  on  Ihe  Factory 
Act  (February  1S7S),  such  an  order  gave  complete  protection  to  the 
liberty  of  the  subject. 

There  have  been  numerous  petitions  in  favour  of  Ihe  sanitary  clauses 
of  H  lis  presented  to  rarliuncnt,  but  very  few  against  them.  The 
working  cLosscs  arc,  on  adequate  grounds,  as  much  alive  to  their  own 
interests  and  are  as  open  to  conviction  as  their  5oci.il  superiors. 

I  hold  that,  for  a  medical  man  to  divulge  the  secrets  of  his  patients, 
to  be  an  unpardonable  offence  ;  but  few  persons  in  any  walk  of  life 
would  care  to  make  a  secret  of  scarlet  fever,  mcxslcs,  etc.,  unless  im- 
pelled by  a  money  interest  opposed  to  that  of  the  public.  In  giving 
the  sanitary  authority  private  notice,  with  the  consent  of  the  patient 
and  the  occupier,  he  is  simply  discharging  a  public  duty,  justified  both 
by  the  written  and  the  unwritten  Law. 

I  coniidcr  that  the  double  obligation  removes  any  objection  which 
the  mcilical  attendant  in  an  inf--'"-  'i  ■-  '"^v  1  iv,-  i„  ,,-,„„ilnr.  it  t„ 
the  sanit.iry  authority.     In  k  ■' ■ 

infectious  diseases  by  a  magi  '1  i>  'h- 

oul  the  consent  of  the  patient,  >eem»  a  iomcwlui  high-l..uidcJ  pro- 
ceeding ;  but  surely  it  is  worth  while  In  susi)cnd  the  all  but  lapsed 
lilwrlyof  thcsick  man  temporarily  when  hci»  in  an  unsuitable  place,  and 
.-It  the  umc  lime  d.-mgcrous  to  others,  in  order  to  restore  him  to  health 
as  well  as  liberty. 

The  law  justly  rcsenH  the  ilightetl  attack  upon  projicrty.     If  a  per- 
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the   health   and   iircs  ui  lim   iirif:U!>i>ui»  by  cilhei  wilfully 
iiiscll,   nt  even  remaining  in  a  house  where  be  is  not  tufli< 
cicntly  i^lated. — I  am,  etc., 

John  Livr,  M.D.,  Dolion. 
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MEDICO-PARLIAMENTARY. 

JiOL'SE  OF  CO.V.VONS.—ThunJay,  Auqus.'  ■^nl. 

Fatter  and  Butter  Substitutes. — Viscount  Folkestone  asked  the 
President  of  the  Board  of  Trade  when  the  Statistical  Inquiry  Committee 
that  was  examining  into  the  subject  of  the  better  classification  of  butter, 
oleomai^rine,  and  other  butter  substitutes,  was  likely  to  issue  its 
report ;  and  whether  he  would  communicate  the  result  of  that  inquiry 
to  the  House. — Mr.  Chami!ERI.ain  said  he  was  informed  that  the 
Committee  was  now  considering  its  report,  which  would  probably  be 
ready  in  a  few  days.  The  Committee  had  been  appointed  by  the 
Treasur)',  which  would  have  to  decide  whether  the  report  was  of  suffi- 
cient public  interest  to  have  it  presented  to  the  House. 

Vaccination  in  Xonvich. — Air.  P.  Taylor  asked  the  President  of 
the  Local  Government  Board  whether  he  had  yet  received  the  report 
of  the  Medical  Inspector  of  the  Board  in  regard  to  the  vaccination 
&taiity  at  Norwich ;  whether  he  was  aware  that  other  similar  cases  had 
since  occurred  there ;  and  whether  he  v.ould  issue  immediate  instruc- 
tions forbidding  the  use  of  the  lymph  which  had  produced  such  results. 
— Mr.  DODSON :  I  have  not  yet  received  the  report  of  the  Medical 
Inspector  of  the  Board,  as  the  investigation  has  not  yet  been  completed. 
I  have  heard  that  one  case  of  erysipelas  has  since  occurred  at  Norwich 
in  a  recently  vaccinated  child,  since  the  group  of  cases  to  which  my 
attention  was  tirst  directed,  but  at  present  I  have  no  information  show- 
ing that  the  erysipelas  was  due  to  the  lymph  employed. 

Alkali  Works. — Mr.  A.  Arnold  asked  whether,  under  the  provisions 
of  the  Act  of  iSSi  relating  to  alkali  and  other  works,  the  inspector  at 
Manchester  and  Salford  (with  one  assistant)  had  charge  of  a  district 
which  extended  to  and  included  the  Isle  of  Wight ;  whether  there  were 
in  that  district  250  works  to  be  inspected ;  whether,  under  the  Acts  of 
1S63-74,  the  number  of  works  allotted  to  each  inspector  was  about  40  ; 
and,  what  measures  Her  Majesty's  Government  proposed  to  take  in 
order  to  secure  that  the  Act  of  1S81  shall  be  effective  in  its  operation. — 
Mr.  DODSO.N  said  the  facts  were  correctly  stated.  The  measures  which 
the  chief  inspector  was  taking  for  the  organisation  of  the  system  of 
inspection  would,  he  hoped,  secure  an  effectual  execution  of  the  Act. 

Friday,  August  i^lh, 
Irish  Lunatic  Asylums. — Mr.  Blake  asked  the  Chief  Secretary  for 
Ireland  whether  he  would  direct  his  attention  to  the  remodelling  of  the 
administration  of  Irish  lunatic  asylums. — Mr.  Trevelyan  said  that,  in 
the  course  of  the  next  four  or  live  months,  he  hoped  to  inquire  into  the 
administration  of  the  lunatic  asylums  of  Ireland. 

Emigrant  Ships. — Mr.  Moore  asked  the  President  of  the  Board  of 
Trade  whether  it  was  a  fact  that  there  were  a  number  of  emigrant  ships 
which,  on  their  homeward  voyages,  come  to  this  country  laden  with 
cattle,  returning  to  America  with  large  numbers  of  steerage  passengers ; 
and  whether  he  could  state  what,  if  any,  special  precautions  were  en- 
forced for  the  disinfecting  and  cleansing  of  those  ships  after  each  voyage 
with  cattle. — Mr.  Chamberlain  said  it  was  a  fact  that  a  large  number 
of  emigrant  ships  did  come  to  this  country  laden  with  cattle.  He 
was  informed  that  these  ships  were  disinfected  and  cleaned  after  each 
voyage.  They  were  subsequently  examined  by  an  inspector  from  the 
Board  of  Trade,  and  no  vessel  carrying  emigrants  would  be  allowed  to 
proceed  to  sea  in  a  condition  dangerous  to  health. 

Lunacy  Regulation  Amendment  Bill. — On  the  motion  that  the  House 
do  resolve  itself  into  Committee  on  this  Bill,  Mr.  Warton  moved,  as 
an  amendment,  that  the  House  should  upon  that  day  three  months 
resolve  itself  into  the  said  Committee.  The  object  of  the  Bill  was, 
in  the  selfish  interests  of  the  Visitors,  to  reduce  the  number  of  visits 
annually  to  lunatics  from  four  to  two. — Mr.  Hiebert  said  that  the 
fourth  clause  of  the  Bill  to  which  the  hon.  member  objected,  sought 
to  reduce  the  number  of  compulsory  visits  to  lunatics  confined  in 
private  houses  ;  it  did  not  apply  to  others.  In  special  cases,  where 
found  necessary,  the  number  of  visits  could  be  increased.  He  was  pre- 
pared to  make  this  concession  when  they  came  to  the  fourth  clause — 
namely,  to  reduce  the  number  of  visits  from  four  to  three.  Sir  H. 
Holland  thought  that  no  case  had  been  made  out  for  reducing  the 
number  of  visit,.  The  way  to  meet  the  difficulties  that  existed  would 
be  to  increase  the  number  of  Visitors. — Dr.  Farquharson  said  he 
believed  that  the  visits  in  the  cases  referred  to  by  the  hon.  member  for 
Oldham  might  well  be  reduced  to  two.  He  believed  that  the  Bill 
would  prove  very  beneficial. — Mr.  \Vh itlev  entertained  a  considerable 
objection  to  a  reduction  in  the  number  of  visits.  He  believed,  on  the 
contrary,  that  in  many  cases  the  number  should  be  increased. — Mr. 
S.  Leighton  agreed  with  the  view  that  the  number  of  Visitors  should 
be  increased. — Mr.  M.  Scott  said  that  the  Government  refused  to 


increase  the  number  of  Visitors  on  the  ground  of  economy  in  the  face 
of  the  fact  that  the  State  now  made  a  profit  of  /6,ooo  a  year  out  of 
lunacy,  which  he  scarcely  thought  was  a  creditable  source  of  revenue. 
— The  House  divided,  when  the  numbers  were:  For  going  into  Com- 
mittee, 53;  Against,  3;  Majority,  50.  The  House  then  went  into  Com- 
mittee upon  the  Bill. 

Vaccination  in  Ireland. — Mr.  Warton  called  attention  in  Com- 
mittee of  Supply  to  the  diminution  of  the  vote  for  consulting  sanitary 
officers  in  Ireland,  and  the  reduction  of  the  number  from  192  to  165. 
He  also  wished  to  know  whether  the  same  means  had  been  afforded 
in  Ireland  as  in  England  for  vaccination  from  the  calf.  Many  persons 
had  a  prejudice  against  vaccination,  which  might  perhaps  be  removed 
if  a  supply  of  pure  lymph  from  the  calf  were  provided. 


Tuisday,  August  Sth. 
Criminal  Lunatics. — Mr.  R.  Paget  asked  the  Secretarj-  of  State 
for  the  Home  Department  whether  he  would  lay  upon  the  table  of  the 
House  the  report  of  the  Departmental  Commission  appointed  in  iSSi 
to  consider  questions  relating  to  criminal  lunatics. — SirW.  Harcourt 
said  that  he  had  not  yet  had  time  to  read  the  report  on  the  question, 
but  he  would  lay  it  on  the  table  of  the  House  when  it  had  been  duly 
considered. 


Wednesday,  August  gth. 
Lunacy  RegiilcUion  Amendment  Bill. — The  Lords'  amendments  to 
this  Bill  were  considered.  Mr.  Warton  moved  an  addition  to 
Clause  4,  providing  that  lunatics  should  be  visited  twice  every  year, 
Mr.  Hibbert  said  it  was  unnecessary  to  make  this  addition,  as  the 
Lord  Chancellor  would,  immediately  after  the  passing  of  the  Bill,  issue 
a  regulation  to  carry  out  the  object  which  the  hon.  member  had  in 
view.  The  House  divided  ;  the  numbers  were — For  the  amendment, 
9  ;  against  it,  53  ;  majority,  44.  The  amendments  were  then  agreed 
to,  and  the  Bill  was  read  a  third  time,  and  passed. 

MEDICAL  NEWS. 

Royal  College  of  Surgeons  of   Edinburgh. — The  following 
gentlemen  passed  their  first  professional  examination  during  the  July 
sittings  of  the  examiners. 
William  Guy,  Kent ;  Percy  Meredith  Earle,  Brentwood ;  Robert  Francis  Martin 
Quin,  Belfast. 

The  following' gentlemen  passed  their  final  examination,  and  were 

admitted  Licentiates  of  the  College. 

David  Donald,  Glasgow  ;  Frederick  Albert  Heslop,  Manchester ;  David  Hugo 

Daniell,    Monmouthsliire ;    Edward   Cooper    Fenoulhet,    Dorsetshire ;    John 

George  Duncan,  Waterford ;  Frederic  George  Haworth,  Lancashire  ;  Elmes 

Steel,  Monmouthshire  ;  John  Camithers,  Kilwinning. 

The  following  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery  of  the  College. 

Francis  Bromley,  Hampstead  ;  William  J.   Mason,   Chard,  Somerset ;  Frank  H. 
Briggs,  Leeds. 

The  following  gentlemen  passed  their  final  examination,  and  w^e 
admitted  L.D.S.  .  |,r 

David  Monroe,  Edinburgh  ;  George  John  Lucas,  Blackhealh. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : —        '     ._ 
BELMULLET  UNION— Medical  Officer  for  Knocknalower  Dispensary  District. 

Salarj-,  ;^ioo  per  annum,  with  £\o  per  annum   as  Jledical  Officer  of  Health, 

registration  and  vaccination  fees.     Election  on  the  14th  instant. 
BRADFORD  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION— Assist- 
ant RIedical  Officer  and  Dispenser.     Salary  ;£i2o  per  aimum.    Applications  by 

August  1 8th. 
BRIGHTON  AND  HOVE  DISPENSARY.— Resident  Dispenser.     Salary,  £,vxi 

per  annum.     Applications  by  the  21st  instant. 
CANCER  HOSPITAL,   LONDON    AND    BROMPTON   (FREE).— Resident 

House- Surgeon.      Salary,  seventy-five  guineas   per   annum.      Applications  by 

September  2nd. 
CAPE    COPPER    MINING    COMPANY,    South   Africa.  —  Assistant-Surgeon. 

Salary,  ;f  300  per  annum.     Applications  to  the  Secretar\',  6,  Queen  Street  Place, 

E.C. 
CHELTENH.-^I  GENERAL  HOSPITAL  AND  DISPENSARY. -Dispenser. 

Salary  £,Zo  per  annum.     Applications  by  September  ist. 
DARLINGTON  HOSPITAL.— Junior  House-Surgeon.     Salary,  j£ioo  per  annum 

(out-door).     Applications  to  C.  I'Anson,  Esq.,  Faitfield,  Darlington. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

W.C. — Demonstrator  of  Contour  and  Cohesive  Fillings.  Salary,  ^-^o  per  annum. 

Applications  by  September  sgth.  '■    ■  ' 
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DOXCASTER  INFIRMARY  AND  DISPENSARY.-Dispenscr  and  Assistant 

lo  Uoose-Surgcofi.     Applicaiuos  to  the  Uoase-Surgeao. 
DUDLEY  DISPENSARY— Rcsidcac   Medical  Officer.     Salar>*,  ijijo  per  annum. 

Applications  by  Ai;;;ui:  ijth- 
EAFXSWOOD  .ASYLUM  FOR  IDIOTS,  RedhiU,  Surrey.— Medical  Practiiioaer. 

Salary,  ;£40o  per  anonm.    Application*  eadoried  "Medical  Superintendent", 

the  Board  of  Management,  36,  King  William  Street,  London  Bridge,  E.C.,  by 

August  31  SI. 
GLOUCESTER    COUNTS'  LUNATIC   AS^XU.M,  near  Gloucester.  —  Medical 

Superintendent.     Applications  addressed  to  the  Committee  of  Visitors,  Wottoo, 

Dear  Gloucester. 
LANCASTER  I.VFIRMARY  AND  DISPENSARY.— House-Surgeon.     Salary, 

Xtao  per  annum.     Applications  by  .August  i6th. 
LONGFORD    UNION  —  Medical    OiKoer    for    Longford     Dispensary    District. 

Salary".    j£»oo   per  annum,    with   ;Cy  per  annum  as  Medical  Officer  of  Health, 

registration,  and  vaccination  fees.     Election  en  the  7th  proximo. 
N.ATIONAL  DENTAL  HOSPITAL,  149.  Great  Portland  Street,  W.— Assistant 

Dental  Surgeon.     Applications  by  .August  23nd. 
NATIONAL   DENTAL    HOSPITAL,    ir?.  Great   Portland  Street,  W.-House- 

SurgeoQ.     Salary,  £,iP  per  annum.     Applications  b>-  August  33nd. 
NORTH-EASTERN    HOSPITAL    FOR    CHILDREN,    Haclcnej-.  —  Reside-t 

Clinical  .Auibtant  and  Registrar.     .Salary,  £,-jo  per  annum.     .Applications  by  the 

7tst  instant. 
NORTH   STAFFORDSHIRE    INFIRMARY,    Hartshill,    Stoke-uponTrenL— 

House -Physician.     Salary,  /loo  per  annum.     Applications  by  August  23rd. 
PICKERING  UNION.- Medical  Officer.     Salary.  ItQ  for  the  Workhouse,  and 

JC40  for  the  DLstria,  with  the  usual  medical  fees.     Applications  to  R.  KitdUnc 

by  .August  i^ih. 
PORT    FLI7ARFTH    PROVINCIAL    HOSPITAL,    Cape    Colony.  —  Medical 

Pra:'  '   "/,  jf  3S0  per  annum.    Applications  to  Captain  Mills,  C.M.G., 

g,  a:  Victoria  Street,  S.W.,  by  August  21st. 

ROVAT    :  V  OF  EDINLURGH.— Pathologist.     Applications  to  Mr. 

1-t-  \-  *.\\. 

SAM  -'.  '  "f\\  V— Hotise-Stirjeon.     Salary*,  £100  per  annum.      Ap- 

j.,.i-i:_onj  _> :..  .  ..lant. 

WINCHCOMB  UNION.— .Medical  Officer.     Salary,  ^£65  per  annum,  in  addition 

to  midwifery,  tur^kal.  and  ^'accinaii>jo  Dees.     Applications  by  August  15th  to  J. 

H.  Stephen*. 


MEDICAL  APPOIKTMENTS. 

Bek:«aid,  Alfred  Farmihar,  M.R.C.S..  LS.A..  appointed  Medical  Officer  to  the 
Tftxjps  at  the  Seaforth  IUtter>-,  i;Vr  Dr.  C.  Swaby  Smith,  resigned. 

BorcHRX,  A.  H.j  M.D.,  appointed  House-Sargeon  to  the  East  Suffolk  Hospital, 
Ipswich,  vict  Eiphtnstonc  HoUU,  M.D. 

EuNFit,  F.  W..  L.R.C.A..  L.ICQ.C.P.I.,  appointed  Surgeon  to  the  P.  aid  O.  S. 
Company's  steamship  VtromL, 

LfLi-rv.  C.  Herbert,  M.D..  M.R.CP.E.  Gate  A»«»tant  S«rgeoo),  appointed  Medi- 
cal Officer  to  H.M.  Convict  PrHon.  Portland,  vict  H.  F.  A^kham.  resigned. 

pATTKK,  Charles  Arthur.  L.R.C.P.I-ond,  appointed  Medical  Officer  to  the  Prince^i 
Helena  College,  at  Ealing. 

RoKCk-^U  Waldcmar,  L.R.C. P. Lond.,  F.R.C.S.Eng.,  appointed  Surgical  RegLstrar 
to  the  Charing  <_ro\*  Hospital,  vic€  Albert  Leahy,  F.R.C5.,  resigned. 

Stccrrr.,  F.  de  Courcy,  appointed  Hotise-Stvgcon  to  the  Kent  and  Canterbury  Hos- 
phal,  vut  Charle*  Crane,  resigned. 

Stok»,  C«orgv,  L.K.*^.C.P.I,,  appointed  Ph>'sia'an  lo  the  Actors'  Benevolcm 
Pund. 

BIRTirS.  MARRIAGES.  AND  DEATHS. 

Th4  ckarz*  ^^^  intfrltng  aHiuuuctmtntt    pf  BirlAt,  Mat^iil:ti^  anA  Dtallu 
31.  6d.,  lukich  ikantd b<  ffitti^r^fd initamft  ivith  tfu aHmuiu'cmentt. 

BIRTHS. 
74^,  CUiniUe,  OiXanl  ikincc,  Majidieucr,  ihe  wife  of 

Wofthcn,  the  wife  of  Thoina*  Lamont   Macartnc}', 

.,of  ft  son. 


\0'.w  .  ^(In  iJir   -.:■.   tr.-.t 

M 

L.K.C.r  .,  i-.i\.'...-'.i-... 


MARRIAGE. 


IriniTv  'vi'u".  ~   r    ,  ^.r  iti  virt    ji  t-*-    w,i-  j  .-.n  S    ■    '.   r    i     i  ^  .  ^i    S<'u.,iMir. 

lo  J#fini*.  .^rofvl  4aaffiter  of  the  Uie  Jo*ej*  lliompcon,  of  Walker,  Northuml*cr- 

HEATH. 
WcE»'«.— On  ih«  m  Aajtiu.  at  j^.  N"'i'-hoU«  Siit*i.  niwirr.  Willimm  McEwrn, 
M.t>..  M.R.C.P.Umdon.  K.R.C.S.tdm..  J. P.  for  ChesU'  '"v  .-.n.i  ..Mint,-  .,f 
DcnMEh.     (  rl«ndi  plekn  la  KOipi  tUi,  lb*  only  imimftlion 


Malveen  Colle(;k.— \Vc  umletitaod  that  TaaJay,  Augu>t  i&t,  u 
rued  as  "  Speech  Day"  at  this  college. 

T-  \L  TO  rEOFtisOR  Leidy, — A  numbcT  of  prnmificiK  anil 

ir.  'lemrn  and  m^mtHrrt  nf  thr  profrMirtn  prnnrwj*    In   rnm- 

me:;,    r  !         '                   ■■'■,■''■           ■       '    .     f        '            "                        ■' 

Uf.    ■  , 

U'  •'. 

I'  ( 

\<e  MM  io  Ui.  Wiiliain  I  c|'|tr,  i,8ll,  Sptaoe  Mreel,  i'bila<iclphi*. 


Royal  College  of  Sl-rgeoss  i.\  Ireland. — \\.  a  meeting  of  the 
Court  of  Examiners,  held  on  Monday,  July  24th,  and  following  day?, 
the  undermentioned  gentlemen,  having  passed  their  IJnil  examinations 
for  the  letters  testimonial,  and  having  made  the  declaration  and  signed 
the  roll,  were  admitted  licentiates,  viz.  :  James  Tandy  liolger,  Robert 
Henry  Coall,  Austin  Nathaniel  Cooper,  Percy  Herbert  Delamere, 
Bernard  Joseph  Dillon,  Myer  Alciba  Dutch,  John  Teter  Garland, 
Arthur  Joseph  Greene,  .\Ifr«l  Adolphus  lUycs,  Juhn  Colclough  Hoey, 
Timothy  Howard,  James  Lane,  Joseph  Lalur,  John  Michael  M'Donagb, 
William  M'Gee,  James  M'Guire,  Frederick  Joseph  M'Naught,  Edward 
Duddy  Mullen,  Percy  Newell,  Michael  Joseph  Nolan,  Thomas  O'Con- 
nell,  William  Edmond  O'Connor,  Rowland  Pollock,  John  Turner 
Power,  Francis  Christian  Roe,  Robert  Corles  Sanders,  Michael  Patrick 
Sweeney,  William  Christopher  Thompson,  John  Joseph  Todd,  and 
Edward  Wynne,  Esquires. 

Health  of  Forzic.n  Cities. — The  following  statistics,  derived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afford 
trustworthy  indications  ol  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian  cities 
— Calcutta,  Bombay,  and  Madras — the  death-rate  averaged  25.7,  and 
ranged  from  21.9  in  Bombay,  to  31.6  in  Madras;  cholera  caused  58 
deaths  in  Calcutta,  and  small-pox  9  deaths  in  Madras.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate  per 
1000  persons,  estimated  to  be  living  in  twei:ty-two  European  cities, 
was  equal  to  2S. 5  per  looo ;  this  showed  more  than  the  usual  marked 
excess  upon  the  average  rate  in  twenty-eight  of  the  largest  English 
towns,  which  last  week  did  not  exceed  20.  i  per  1000.  The  rale  in  St. 
Petersburg  was  51.7,  and  exceeded  that  returned  in  any  of  the  three 
previous  weeks ;  27  deaths  were  referred  to  diphtheria,  and  10  to 
scarlet  fever.  In  three  other  Northern  cities — Copenh-igen,  Stockholm, 
and  Christiania — the  death-rate  dii  not  average  more  than  25.8,  the 
highest  rate  being  26. S  in  Stockholm,  where  3  of  the  90  deaths  resulted 
from  diphtheria;  31  deaths  were  refcrreti  to  diarrbceal  diseases  in 
Copenhagen.  The  Paris  death-rate  was  equal  to  21.6,  against  22.9 
and  21.5  in  the  two  preceding  weeks  ;  typhoid  fever  causetl  31,  and 
diphtheria  and  croup  38  deaths,  during  the  week.  The  177  deaths  in 
Brussels  were  equal  to  an  annual  rate  of  22.6  per  1000,  and  included 
4  fatal  cases  of  sm.ill-pox — making  62  that  have  occurred  in  this  city 
since  the  beginning  of  May.  The  death-rate  in  Geneva  did  not  exceed 
17.5,  In  the  three  principal  Dutch  cities — .\msterdam,  Rotterdam, 
and  the  Hague — the  death-rate  averaged  only  17  9  :  it  was  15.9  in 
Rotterdam,  16.9  in  the  Hague,  and  1S.9  in  .Amsterdam,  where  2  deaths 
from  typhoid  fever  occurred.  The  Regisliar-Gencral's  table  includes 
eight  German  and  .\ustrian  cities,  in  which  the  death-rate  average<l 
31.7,  and  ranged  from  25.0  and  26.4  in  Vienna  and  llambutg,  1035.7 
m  Berlin  and  43.4  in  Brcslau.  The  high  death-rates  in  the  two  last- 
mentioned  cities  were  caused  by  exceSMve  fitalily  of  di.arrhccal  diseases, 
resulting  in  no  fewer  than  2S3  deaths  in  lieilin  and  80  in  Brc^lau. 
Eight  deaths  were  referred  to  imall-pox  in  Vienna  and  34  10  diphtheria 
in  Berlin.  In  the  four  principal  Italian  cities,  the  death-rate  averaged 
28.3  per  1000,  and  ranged  from  24.7  in  Turin  to  34.3  in  Venice  ; 
diphtheria  caused  1 1  deaths  in  Rome,  scarlet  fever  14  in  Naples,  and 
3  fatal  cases  of  typhoid  fcvei  weic  recorded  in  Venice.  In  Philadel- 
phia, the  death-rate  was  equal  10  24.4  per  1000;  in  Baltimore,  it  im 
so  high  as  32.4,  owing  to  the  fatality  of  infantile  cholera. 

At  the  last  meeting  of  the  Court  of  Common  Council  for  the  pre- 
sent session,  the  Kipht  lion,  the  Lord  Mayor  presiling.  the  Court,  on 
the  recomroendatii'n  of  the  Finance  Coniniiilcr,  voted  /in:  u^  the 
British  Home  for  Incurables,  £$2  los.  to  the  Towtr   Han  r- 

sary,  and    /^lOS   to    Miss  Maiy  Wardell'j  Scailct    Fever  (  nl 

Home. 

Thk  Danish  Society  fa  the  prevention  of  rricl'v  I  1  .inimals,  offers 
two  priiei  of  the  value  I  .ind  se- 

conn-best  enays  on  "T  :i'-i<l  re- 

••ifhc'.  nn-.ninl  -  re'' t  •;■.     Il.i  1  f  t  1.  The  .'^"  '  its 

l.'-Ii'.f  lln'  ih:    :,  j:'.'  I, i  :'■!«:  ftc;  .  Ic  on  an   ■  'f 

Schifl's,  that  ccti.iin  vii.il  fun*'     '  1  .     .  1.  . 

maU  recently    dead.     Tlie  c 

Swedish,  English,    dcrman,    ii    .1  _    Uc 

President  of  the  .Society  not  later  than  ^cptcmbel   i»t,  i>82. 

VaC"  INAIIOS.— Mr.  Edward  East,  of  8,  Clifton  Gardens  W.,  has 
for  the  second  lime,  received  from  the  I.<xral  (..<veinmenl  Board,  the 
enta  grant  for  cfiicicnl  vacciiutiun  in  ihc  Swinetlcet  DmIiicI  of  the 
Gtjole  Lniun. 

Dr.  IIaiiersmon's  wHl-kliOWtl  work,  on  Pi'fattt  ef  fkt  Stemaeh, 
has  been  trantlaled  into  S|>anisb,  by  Dr.  Jeincnrr  \  erdijo  of  Madrid. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 
TUKSDAV 


Metropolitan  Free,  a  p.m.— St.  Mark's,  i  p.m.— Royal  London 
Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Ko>'al  Orthopaedic,  2  P.M. 

Guy's,  1.30  P.M. — Westminster,  1  P.M. — Royal  London  Ophthal- 
mic, II  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— St.  Mark's,  9  A.M.-Cancer  Hospital,  Brompton, 
3  p.m. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  London 
Ophthalmic,  n  a.m.— Great  Northern,  2  p.m.— Saraarit.in  Free 
Hospital  for  Women  and  Children,  2.30  P.M.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30P.M.— St.Peters,  aP.M. 
— National  Orthopajdic,  10  a.m. 

St.  George's,  i  P.  M. — Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  a  P.M. — North. 
west  London,  2.50  p.m. 

King's  College,  2  p.m.  — Royal  Westminster  Ophthalmic,  1.30  P.M. 
— Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal. 
mic,  2  P.M. — Roi'al  South  London  Ophthalmic,  2  P.M.— Guy's, 
J.30  P.M.— St. Thomas's  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

S\TURDAY.. ..  St.  Bartholomew's,  1.30  P.M.— King's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1,30  P.M. — Royal  Free,  g  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


THURSDAY. 


FRIDAY. 


Charing  Cross.- Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tn.  F.,  1.30  ;  Skin 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
GuVs. — Medical  and  Surgical,  daily,  exc.  Tn.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30 ;  Tu.  F.,  12.30 ;  Ear,  Tn.  F.,  12.30  ;  Skin,  Tn.,  12.30 ;  Dental,  Tn. 

Tb.  F.,  12. 
King's  Colxhgb. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  ^L  W.  F.,  12.30;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;    Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

To.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  3.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  BarthoI-OMew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  : 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;    Ear,   M.,  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tu.  S.,  1;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Tk.,  i ;  Throat,  M.,  2 ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.4s  ;  Obstetric,  Tu.F.,  g.30 ;  o.p.,  Tn. 
F.,2;  Eye.Tu  F..9.15:  Ear,M.Th.,2;  Skin,  Tu.Th.,  1.30  ;  Throat,  M.  Th.,  1.45; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Ukivbrsitv  College. — Medical  and  Surgical,  dr,tly,  i  to  2 ;  Obstetric,  M.  Tu.  T., 
F.,  1.30:  Eye,  AL  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15. 
Throat,  Th.,  2.30 ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tn.  F.,  3  ;  Eye,  M. 
Th.,  3.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMtTMlCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  i6iA,Suand, 
W.C.,  London. 

AtTTHORS  desiring  reprints  of  their  articles  published  in  the  British  Medicai. 
JouR.N'.^L,  are  requested  to  communicate  beforehand  with  the  Manager,  161A 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies, 

Correspondpnts  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
t«spondents  of  the  following  week. 

Wb  CAKNOT  tJNDERTAKE  TO   RETURN    MANUSCRIPTS  NOT   I'SED. 


Society'for  thk  Relief  of  Widows  and  Okphans  of  Medical  Men. 
.Sir,— I  think  it  would  be  a  great  boon  if  the  above  Society  were  to  extend  their 
usefulnes.'!,  say,  to  the  whole  of  England.  Could  not  this  be  done  if  the  annual 
Mibscriptions  were  increased  to  those  new  members  residing  wiihout  the  present 
radius  of  the  now  existing  rules;  and  if,  in  addition,  such  outsiders  were  also  called 
upon  to  pay  in  addition  a  certain  entrance  fee!  bhould  the  Society  sec  their  way 
to  do  this,  I  have  no  doubt  that  many  of  the  new  members  might,  in  addition,  also 
feel  disposed  to  give  voluntarj-  donations  from  time  to  time  ;  and  further,  1  think 
that  if  the  Society  would  brini;  their  affairs  more  prominently  before  the  benevolent 
and  well  disposed,  no  doubt  its  income  might  become  very  materially  increased, 
and  so  more  fully  answer  the  purpose  for  which  it  is  intended.- 1  inclose  my  card, 
and  remain,  sir,  your  obedient  servant,  One  Interested. 

Gallwev  Fund. 
Want  of  space  prevents  us  from  giving  full  details  this  week  of  the  case  of  Dr.  J. 
H.  M.  Gallwey  of  Newcastle,  who  died  in  November  1881,  leaving  his  widow, 
(now  near  her  confinement),  and  four  young  children,  totally  unprovided  for.  'I  he 
-ubscription  list  amounts  to  over  .£150.  Subscriptions  in  aid  of  this  case  will  be 
thankfully  received  by  Robert  .■\llan  Campbell,  M.B.,  Honorary  Secretary,  West- 
gate  Road  House,  Newcastleon-Tyne. 

Consultants  and  Fees.  .  . 

Sir,— In  iS63,  I  took  my  wife  to  London  to  a  very  distinguished  physician,  who 
devoted  nearly  an  hour  to  her  case.  .At  the  end  of  the  visit,  I  placed  my  hand  m 
my  pocket  to  get  the  fee  ;  he  stopped  me  in  the  act,  and  told  me  I  must  get  fresh 
air  for  her  and  many  other  luxuries,  before  seeing  him  agEin,  but  he  never  preyed 
on  a  brother  practitioner.  ,    .        ...»      a 

Now  for  a  contrast.  Not  very  long  since,  I  consulted  a  distinguished  London 
surgeon  about  myself;  the  fee  was  not  only  taken  at  the  first  visit,  but  also  at  the 
second,  which  was  necessary-.  An  offer  was  made  to  perform  an  operation  on  me  ; 
but  the  fee  to  be  charged  was  quite  out  of  reach  of  my  slender  means-  Which 
of  the  two  was  the  good  Samaritan  ?— I  am,  sir,  yours  faithfully. 

Another  Provincial. 

Erratum.— In  the  list  of  gentlemen  who  were  admitted  Members  of  the  Royal  Col- 
lege of  Surgeons  of  England  on  the  ist  instant,  published  in  our  last  number,  the 
degree  "M.B.Cantab  ",  which  should  have  been  appended  to  the  name  of  Mr.  T. 
Finch,  E..\.,  M.B.,  was  inadvertently  omitted. 

The  Medical  Digest. 

Sir,— Will  you  kindly  allow  me  to  mention  another  point  in  the  Medical  Digest,  and 
one  to  which  your  reviewer  does  not  appear  to  have  given  attention?  I  refer  to  the 
use  of  the  work  quite  apart  from  its  value  as  an  index  to  the  medical  journals.  To 
give  an  instance  of  the  manner  in  which  it  may  be  of  service  to  the  practitioner, 
let  us  take  the  case  of  typhoid  mentioned  by  your  reviewer.  Now.  on  looking  up 
this  question,  and  turning  to  section  1502,  we  find  a  sort  of  synopsis  of  every  kind 
of  treatment  that  has  been  suggested,  viz.,  chloral,  ol.  terebinth  (in  tympanitis  or 
nervous  symptoms),  transfusion,  chloric  ether  and  ammonia,  diaphoretics,  cold 
bath,  tepid  bath,  cold  wrap,  emetics,  quinine,  conchinin,  eucalyptus,  coffee,  digit- 
alis, aconite,  belladonna  (15  minims  every  fourth  or  sixth  hour),  cuca,  jaborandi, 
secale,  veratria,  creasote,  tar,  carbolic  acid,  charcoal  (ditto  with  magnesia,  and  to 
prevent  absorption  from  Peyer's  patches),  calx  sacch.,  potass  iodid..  sal icin,  sali- 
cylic acid,  sulphites,  sulphurous  acid,  sulpho-carbolates,  iodine  (if  much  purging), 
salines,  nitrous  oxide,  nitric  acid,  hydrochloric  acid,  tinct.  ferii,  hydrarg.  subchlor., 
arsenic,  nitrate  of  silver.  If  we  turn,  under  treatment,  to  section  1495  :  5,  we  find 
no  fewer  than  fourteen  remedies  referred  to  a»  against  the  diarrhoea ;  while  1498  : 6 
ct  stq,  enumerate  thirty-one  sequels.  Of  course,  these  are  mere  enumerations ; 
and  to  find  full  details  reference  must  be  made  to  the  journals  in  which  they  are 

reported.  •     j  r 

It  may  be  said:  "This  much  and  more  information  could  be  gained  from  any 
good  text-book."  This,  however,  is  distinctly  not  the  case,  -\gainst  the  forty-one 
remedies  (or  fifty-five  wilh  complications) enumerated  here,  Roberts  (ist  edit.,  1873) 
gives  twenty-four;  Aitken  (7th  ed.,  vol.  i)  about  twenty-five;  Niemeyer  (1870, 
vol.  ii)  about  eighteen.  .Wd  to  these  the  ease  with  which  the  eye  can  scan  the 
suggestions  of  the  Digest,  compared  with  the  attention  required  to  read  through 
and  pick  out  the  salient  points  from  a  text-book,  and  1  think  a  clear  case  can  be 
made  out  in  favour  of  the  great  practical  utility  of  this  work  by  itself  to  the  intel- 
ligent practitioner— I  say  to  the  intelligent  practitioner  because  ■ucrhnin  sapienti 

satis,  .  .  -,      1, 

i  mention  these  because  I  understand  that  an  impression  widely  prevails  tnat 
the  principal  use  of  this  work  is  only  to  the  literary  medical  man;  and  that  to 
those  who  are  not  fortunate  enough  to  possess  a  good  series  of  medical  periodicals, 
or  who  have  no  means  of  access  to  them,  it  is  practically  useless.  I  can  only  say 
that  such  is  not  the  case;  but  that,  in  the  mere  reading  over  of  the  headings,  the 
busy  practitioner  will  find  a  wealth  of  useful  suggestions  and  information.— I  am, 
yours  faithfully,  Kenneth  W.  Millican. 

North  Lodge,  Kineton,  Warwick,  July  29th,  1SS2. 

Medicine  a  Guide  to  the  Historian. 

Sjr 1  forward  you  a  copy  of  an  interesting  letter  I  have  received  from  Mr.  Wharton 

Jones,  which  confirms  a  note  of  mine  on  the  cause  of  Henry  VIIl's  illnesses  and 
loss  of  progeny,  which  you  were  good  enough  to  publish  on  July  29th.— i  am,  sir, 
yours,  etc.,  ^-  SvKES. 

Mexborough,  July  31st,  18S2. 

\Copy.}  "Ventnor,  Isle  of  Wight,  July  29th,  1882. 

"Sir,— 1  have  just  read  with  great  interest  and  perfect  assent  your  very  su^- 
gestrve'note  in  the  British  Medical  JouRNALof  this  day's  date, entitled  'Medi- 
cine a  Guide  to  the  Historian'.  I  have  always  entertained  the  same  opinion  with 
you  as  to  Henry  VIII  and  his  failure  of  issue.  It  appears  to  have  been  a  fact,  that 
the  king  was  affected  with  syphilis  ;  but  the  odd  thing  was  the  mode  in  which  he 
allegedTiis  complaint  was  contracted.  It  was  in  those  days  supposed  that  s\,-philis 
was  infectious  through  emanations  in  the  air  from  a  diseased  person ;  and  King 
Henry  alleged  that  Wolsey,  while  labouring  under  the  disease,  had  so  infected  his 
Majesty  and  this  was  one  of  the  accusations  against  the  cardinal.  This  story  I 
mentioned  in  general  remarks  on  syphilis  with  which  I  introduced  some  clinica 
lectures  upon  syphilitic  diseases  of  the  eye,  which  I  gave  at  University  College 
Hospital  a  good  many  years  ago.— Yours  faithfully,  P.  Wharton  Jones.— W. 
Sykes,  Esq." 
H.  C.  J.  asks  for  information  as  to  the  medical  service  of  British  Guiana,  and  as  to 
the  mode  of  applying  for  the  same. 

***  Our  correspondent  will  find  some  remarks  on  the  subject  in  the  first  volume 
of  the  Journal  for  the  present  year. 
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COKRESFOHDETrrs  are  particnlarly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  0£ce,  161 '.    ----'.    L  ^'-r,  and  not  to  the  Editor. 


S12.— In    Dr.  r 


I  never  knew  or  heard  of  a  Cambridge  man,  who  wx^  capable  of  taking  the  M.  B. 
at  that  U*^ '•—'•"■  '--■J'-r  -'-r"  ■""«  far  a  mctlk3kl  dc:^c«,  save  in  ooe  case.  In 
that  one  rendered  ii   imp_><--ible  far  him  to  hilfil  all  the 

techni-  .  ,e- 


yocrs  cic, 

119,  Shaw  Street,  Liverpool,  Ausust  5th,  18S3. 


Sir,— Can  any  of  your 
the  ■  ^tc  0"  a  (!-  :■-*■;" 


jrd,  July  3ut,  iSSa. 


3,  kmgkiand  Koaii 


B.    BiAfUikK. 


:3tild  be  commanicated  by 

:ir.-_',  ar.!    vu^   :.!"v?  r.nd 


-1  cur- 

c*cr>" 

iiiii-k". 

r,  your 

Tavlor. 

Ak 


-ould  be  like  that  ceiebniled  army  ih^:  c . r.^^icU  of  1,000  ofiiccn  and  100 
.,  1  .    ii-.,T  I  ;.  ^  ,.  v^  1 ..-.  .  ..  -J.. .1 t :_.i  __  ,_  .1 :_» 


I  .ju.  >  ..t.tr.:ui  ;.,  »„ANTAI^ 

Sir,— I  shaM  be  mach  obliged  if  yov,  or  any  of  yoor  readers,  can  lell  me  tbe  best 
lorm  of  oou(;h  adapted  for^ynaeoological  purposes  to  have  ia  my  ^tudy,  or  mcntioa 
by  wh^tn  such  is  tnadc. — \oursobe4i*nLiy,  iNQl/lltKli. 

COMMUNICATIONS,  LETTERS,  etc.  hare  been  received  Dom:— 
Mr.  R.  A.  Campbell,  KewcastleKm-Tv :  M'   ^T   H    ii,ic-.  T^MiH^n;  Dr.  Bal- 

:.    M. 

.  istol: 
;  Our 

; :  Mr. 

:    .Messrs. 

.:    .M(.  IC  Davy, 

-iWIJ:    Mr.  C  N. 

'        •  "!r.  a 

f  the 

:  inK)n- 

'.  It.   litowvr,   Limrpool; 

W\»-pon:  T>*  PitectiM- 

;  Mr. 

■."leTts. 

'   Co.. 

;  Mr. 

:  Mr. 

■>  ..ught, 

■.rjr  of 

. ;  Mr. 

■U.  E. 

:  Dr. 

:  l>r. 

'.ivryer, 

I,  l;Ui.V..>ji:  Mr.  U.  H.  .Moilcy,  Uirmint. 

etc 


four,  Edir.liur^h :  F'.-.  MUne,  Ki 
Brown,  Ediobursh  ;  Dr.  L.  V,  1 
"-        rates;  Dr.  J.  \V.  .M-^^^-     i 

Corrcspondeot ;  Dr.  ! 

y,  I^ondon  ;  Dr.  ift--- 
Kvf^c.^^,  Rode,  and    Co.,   Loadua;    ij. 
Lindon:    Mr.  I!.  Hill,  Loadoo:  Mr. 

"■       ■  '!  .\V.   J.  U 

•:r.  \v.  D.  n 
•.:r,  (  .  A.  r..- 
:    Mr.   I).  A.   Franr,  W«an.< 
■tieworth,  L.TPca^tcr;  Mr.  J.   N 
r     "  ■  U  Oepartaat' : 
.:  I".  B.    • 


A.    H.  \  Miiiiji,    .'il.ir.-.iiC.-.U 
Manchester;  Mr.  ,T.  Brciit 

the  Ro-, 

1;.  H. 


I 


Hi 


SW.-  Ii:  r-'Vi 


DkaTMA   PROM    ^ 


11    iTi' 


-nil.   Medical 


I  fl...t    tlu 


liOOKS,  I 


Health. Re>irM  ail 
Hv  I.  I   .r  :  ■.  Vc 

A< 


1  IVED. 


1  .11  MMJ.- 


itrd  by 


.  h.'\%  ir>t  h  ;>t!c-4!> 


.-r...-n>l    I-  il:H     r,    ■  r,        |       .,     1     \     t    Jiiit.  In..         i     '3. 

SOAI.K   or   CEAxvw;^.,   rOB   ADYXSmsmCMTB  m  TBS 

"BRITISH  HXDICAI.  JODHNAI.'. 

Sr.-  ■  ■     ''t             ,.          ..  ..           ..  j£o     1     • 

£■-                                    r ....004 

A  •                                 ..         ..     I  t,    o 

A  pafi*  ....  ■           .*      S     •     o 

When  a  Mri<-<  nf  I  I.  •  diaoMllU  made 

on  the  above  s. ..  ..  ^•fv-^'^wttun*.  U)  .  r.l  «  .tch  ao  redoctioo  can  b« 
•llow«d. 

for  <  I'  .jnol to  par  cat. 

,.    tturt^     ,,                     „  ^          *•          ••          ••  *o  „ 

,i  aA                                 ,1  ••         ••         ••         •>  *S  *i 

,.  \'                                ,              »  •• 
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SCIENTIFIC  GRANTS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


ON 


THE    DURATION    OF    THE    VENTRICU! 

SYSTOLE   IN  MAN. 

By   PAUL   M.  CHAPMAN,    M.D.Lond. 


AR 


Up  to  the  present  date,  no  trustworthy  experiments  have  been  made 
by  which  the  duration  of  the  ventricular  systole  has  been  established 
for  diflferent  pulse-frequencies.  It  is  obvious  that,  in  order  that 
measurements  of  the  duration  of  the  ventricular  systole  in  any  par- 
ticular case  of  disease  may  be  of  value,  an  approximately  accurate 
measurement  of  the  duration  of  ventricular  systole  in  health  must  be 
established  for  the  pulse-rate  in  question. 

In  the  following   pap;r,  the  word  "systole'  will  be  used  to  denote 
the  "cardiac"  or  ventricular  systole,  unles?  otherwise  qualified. 

Previous  Exptriments. — I.  Experimenis  have  been  made  to  deter- 
mine the  duration  of  the  various  parts  of  the  heart-revolution  by  Dr. 
L.  Landois  {firaphische  VtUersuchungen  iiber  den  Herzschlag,  Berlin, 
lS;6),  who  has  prepared,  with  a  close  approach  to  accuracy,  an  ela- 
borate table  of  measurements  for  a  single  heart-revolution  at  a  pulse- 
frequency  of  55  per  minute.  In  my  opinion,  he  makes  the  duration  of 
auricular  contraction  too  long  when  he  .-tites  it  to  be  0.17";  it  should 
be  o,  10"  to  0.12".  Some  of  the  divisions  of  the  revolution  as  set  forth 
by  him  are,  moreover,  difiicult  of  apprehension,  if  not  quite  obscure  to 
the  reader.  The  duration  of  ventricular  contraction  is,  however, 
capable  of  very  accurate  measurement,  as  will  be  apparent  from  the 
tracings  exhibited  in  the  present  article.  Dr.  Landois  divides  this 
period  under  three  headings:  {c)  duration  of  ventricular  contraction; 
(d)  persistence  of  ventricles  in  contraction  ;  and  [e]  from  the  begin- 
ning of  diastole  until  the  closure  of  the  semilunar  valves  (?),  and  gives 
their  united  duration  in  time,  for  the  above  pulse-rate,  as  0.309"  to 
to  0.346"  (locxsths  of  sec);  or  as  about  one-third  of  the  whole  heart- 
revolution.  He  does  not  attempt  to  determine,  in  any  systematic  way, 
the  duration  of  systole  at  different  pulse-frequencies. 

2.  The  experiments  made  in  the  year  187 1  by  A.  H.  Garrod,  by 
means  of  Marey's  instrument  (/oiirual  of  Anatomy  and  Physiology, 
vol.  V,  second  series  vol.  iv,  pp.  17-27),  are  of  no  value  in  this  relation; 
his  published  tracings  are  very  unconvincing,  and  the  mathematical 
formula  given  by  him  for  determining  the  duration  of  systole  at  any 
given  pulse-frequency  is  cot  only  troublesome,  but  is  based  on  incorrect 
observations,  and  furnishes  incorrect  results. 

Dr.  Garrod  says  [Joc.cit.) :  "On  comparing  traces  of  different  rapidi- 
ties, it  was  found  that  the  length  of  the  /hjt  part  varied  very  definitely, 
inversely  as  the  rate ;  not  so  quickly,  bat  as  its  square  root :  and  the 
number  of  measurements  made  seems  to  justify  the  law  that,  in  health, 
the  length  of  the  first  part  of  the  heard  beat  varies,  for  a  given  position 
of  the  subject,  inversely  as  the  square  ri>ot  of  the  rapidity.'''' 

Further,  in  a  paper  published  in  the  Proceedings  of  the  Royal  Society, 
February  23rd,  1S71,  on  the  Mutual  Relations  of  the  Apex  Cardio- 
graph and  the  Radial  Sphygmogr-aphic  Trace,  Dr.  Garrod  makes  the 
following  statement:  "Law  as  to  length  of  first  cardiac  interval  (that 
period  which  occurs  between  the  commencement  of  the  systolic  rise 
and  the  point  of  closure  of  the  aortic  valve,  in  cardiograph  traces). 
The  number  of  times  that  this  interval  is  contained  in  its  component 
beat  is  represented  byj.  The  law  as  to  its  length  \i  x  y  —  20  y/^" 
where  x  —  frequency  of  beat  per  minute. 

The  calculation  of  the  length  of  the  systole  for  any  given  pulse- 
freqnency  by  means  of  this  very  cumbrous  formula  could  only  be  tole- 
rated were  the  formula  correct,  as  it  involves  several  separate  calcula- 
tions. I  am  able  to  demonstrate  that  the  results  obtained  by  me  by 
means  of  this  formula,  and  those  results  which  Dr.  Garrod  publishes 
as  measurements,  are  not  the  same  as  those  actually  obtained  by  correct 
experiment.  I  should  state,  in  addition,  that  Dr.  Garrod,  in  his  ex- 
periments with  the  Turkish  bath,  omitted  to  notice  the  temperature  of 
the  body,  which  appears  to  have  the  effect  of  shortening  the  systole ; 
a  fact  which  should  still  further  have  reduced  his  measurements  of 
duration,  already  far  too  high.  He  appears  to  have  bfen  led  away  by 
the  fascination  of  constrncting  a  maSKmatirtiHtfrBWlat ;  "and  his  so-calledj 


"law"  of  the  variation  in  the  duration  of  systole  being  inversely  as  the 
•square  root  of  the  rapidity,  can  be  shown  to  be  independent  of  the  facts 
observed. 

The   following   calculations   are   published   in   Dr.   Garrod's   paper 
(Proceedings  of  the  Royal  Society) : 

K;i))iJUy  of  Length  of  ist  Cariiiac  Interval : 

Fubc.  (of  minute)  (of  second). 

36   C0S3033   49S19 

49   C0714286  42S5716 

64    00625        375 

81     005  333 

100    005  300 

121     0045  2727 

I  give  the  length  of  systole,  in  parts  of  a  second,  for  every   10  beats 
from  50  to  130  per  minute,  as  calculated  by  means  of  his  formula. 


SO 
60 
70 
80 
90 


.424 
.384" 
■357" 
■333' 
317" 


100 
no 
120 
130 


.300 

.287" 

.273" 
.263" 

;  //;.;  Present 


Afethod  Employed  in  Obtaining  the  Results  Given 
Article. — The  instrument  used  was  the  cardiograph  of  Dr.  Burdon 
Sanderson.  It  consists  of  an  air-tight  tympanum,  shaped  like  a  minia- 
ture kettledrum  ;  the  movable  surface  being  of  India-rubber,  the  con- 
vex of  metal.  From  the  moveable  surface  projects  a  button,  which  is 
adjusted  to  the  point  of  maximum  impulse  of  the  heart.  The  interior 
of  the  tympanum  is  continuous,  at  one  side,  with  an  elastic  tube,  which, 
at  its  remote  end,  is  connected  with  a  second  air-tight  tympanum,  the 
movable  surface  of  which  forms,  by  means  of  an  ingenious  mechanism, 
the  motive-point  to  a  lever  of  the  second  kind  ;  this  lever  is  as  light  as 
possible,  about  six  inches  long,  and  bears  at  the  end  a  bent  piece  of 
tinfoil,  which,  at  each  movement  of  the  lever,  marks  on  the  blackened 
surface  of  a  revolving  drum  tracings  of  the  impulses  transmitted  from 
the  apex  of  the  heart  by  means  of  the  air  contained  within  the  appa- 
ratus. The  tracings  thus  obtained  were  measured  with  extreme  care, 
ordinates  being  drawn,  through  the  points  corresponding  to  the  begin- 
ning and  end  of  the  ventricular  systole,  on  the  same  curve  with  that 
described  by  the  lever,  by  means  of  a  sewing-needle. 

The  abscissa;  thus  marked  off  by  the  curved  ordinates  were  measured 
by  the  application  of  tracings  of  the  vibrations  of  a  tuning-fork  taken 
against  the  same  drum  revolving  at  the  same  rate  of  speed,  the  tuning- 
fork  vibrating  100  times  a  second.  They  were  thus  easily  capable  of 
being  measured  to  the  200th  of  a  second  of  time.  With  practice, 
tracings  were  obtained  in  which  the  angles  needed  as  points  of  measure- 
ment were  very  sharply  defined,  and  which,  for  piuposes  of  measure- 
ment of  duration  of  ventricular  systole,  admitted  no  possibility  of  error. 
The  lengths  of  measurement  on  the  same  series  of  tracings  proving 
extraordinarily  constant  when  accurately  examined  on  a  tracing  made 
with  thorough  care  ;  the  variations  in  systole  for  the  different  pulse- 
rates  not  being  due  to  any  want  of  constancy  in  the  persistence  of  any 
particular  heart's  contraction  for  that  rate,  but  being  variations  in  the 
different  cases  experimented  upon.  The  tracings  were  all  taken  wlsn 
the  patient  was  in  the  recumbent  position.  Fig.  i  is  inserted  as  a 
descriptive  illustration  of  a  tracing  obtained  in  this  manner ;  it  is  to  be 
read  from  left  to  right,  as  are  all  the  tracings  represented  in  this  article. 
The  space  between  the  ordinates  marked  i  corresponds  to  the  duration 
of  the  auricular  systole  ;  2,  to  the  duration  of  the  ventricular  systole 
from  the  exact  beginning  to  the  end  of  contraction ;  3,  to  the  fall  of 
the  lever  ensuing  on  the  cessation  of  contraction,  the  notch  below 
being  due  to  the  mechanical  eftect  of  the  fall ;  4  shows  a  gradual  rise, 
probably  due  to  the  filling  of  the  ventricle  previous  to  the  auricular 
contraction.  Dr.  Roy  has  shown,  by  an  ingenious  apparatus,  that  the 
commencement  of  the  sudden  fall  at  the  end  of  2  corresponds,  with 
certainty,  to  the  cessation  of  contraction  of  the  muscular  substance  of 
the  ventricle. 
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In  the  experiments  which  follow,  I  have  not  been  satisfied  unless  the 
duration  of  systole  has  been  constant  in  the  continuous  scries  imme- 
diately under  investigation.  It  is  not,  otherwise,  satisfactory  to  calcu- 
late the  pulse-rale  per  minute  by  estimating  the  time  occupied  in  a 
single  heart-revolution.  In  a  case  presenting  in  series  variations  in  the 
duration  of  systole,  I  have  observed  that  any  systole  which  comes 
between  exceptionally  prolonged  lengths  of  diastole  is  not  necessarily 
lengthened.  Such  tracings  have  been  dismissed  as  irregular,  and  those 
cases  only  which  show  great  constanc)-  in  respect  of  systole  and  regu- 
larity in  diastole  have  been  considered  reliable  (or  purposes  of  calcula- 
tion. Occasionally,  it  has  been  necessary  to  take  a  mean  of  ten  or 
more  diastolic  intervals,  so  as  to  determine  the  pulse-rate  per  minute  in 
the  most  accurate  manner  available. 

I  bare  obtained  measurements  of  the  duration  of  systole  for  the 
different  pulse-frequencies  from  separate  cases  at  rest,  and  from  the 
same  case  when  the  pulse-lrequcncy  varies  from  excitement,  from  exer- 
tion, and  from  immersion  in  the  hot-air  chamber  of  a  Turkish  bath. 
Of  these,  I  proceed  to  give  some  examples. 


Fig.  2.— Mr.  T.,  at  rest.    Pu'K-ratc,  63  per  minute  ;  S>-stole,  .ijo'-.'DiaMoIt, 


fte.  }.— Mr.T  ,  imiBtUiMcIy after  grtAi  enert  en.     rolK-rate,  iij;  Syilok,.m.'  ; 
Diutolc,  .30/'. 


F        fit-  4  — M>?  T.'  1  inr  mianim  lM«r     FbIm^*!*.  to? ;  SrMoW,  Mf; 

L>' 9 II bit,  .yt/. 


Kig.  }.-  >;r.  T.,  Uicr.    PiUe-iate,  100;  Systole,  .190"  ;  Diuiole  .315". 


Fig.  yi.     Mr.  C-,  al  mt.     Pulae-rate,  eo;  Systole,  .300";  Diastole,   450 


Fig.  ;^.— Immediately  after  gital  exertion.    Polw-nle,  ijo;  Systole,  .31,' 
DiaMole,  .ijo*. 


Fid- 5^.— Latci  .   itr  ,K  t     Mci;ff.     juijci.iir. 


Oo  another  occasion,  Iraciopwerc  (akeo  from  Mr.  T.  in  the  Tiuk'sh 


;ri<.  (.  —  It/ore  li»;l;.irulH-r»t«,  J7  7;  Syitolc,  .jvo':  Diaatolt,  .<v*'. 
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7  -  \fter  short  immersion  in  hot  chamber:  temperature,  140'Fahr.  ;  Pulse- 
i^e,  65 ;  Systole,  .330"  ;  Diastole,  .640". 


Fig.  S.— Later.    Palsvrate,  70 ;  Systole   .300";  Diastole,  .550". 


Fii:.  9.— Later.     Pulse-rate,  75  ;  Systole,  .290";  tiastole,  .540' 


Fig.  10.— Later.     Pulse-rate,  So  ;  Teuperature  of  Body,  100.7'  F^It-  i 
Systole,  .260";  Diastole,  .503'. 


the  Turkish  bath,  I  have  endeavoured  to  keep  the  temperature  of  the 
room  at  140°  Fabr.  Most  frequently  the  temperature  of  the  body,  taken 
in  the  axilla,  mouth,  or  ear,  rose  to  between  101°  and  102'"  Fahr.,  but 
never  exceeded  102'.  After  the  cold  douche,  it  is  remarkable  that  the 
heart's  rapidity  returns  to  the  same  number  of  beats  as  before  the  bath  ; 
and  that,  as  reaction  sets  in,  there  is  again  a  diminution  in  the  duration 
of  systole.  These  tracings  should  be  compared  with  the  following, 
also  taken  in  a  bath  at  I40'  Fahr. 


Fig.  13.— Mr.  M.,  before  bath.    Pulse-rate,  80  per  minute ;  Systole,  .300"; 
Diastole,  .470". 


Fii.  14.— During  Bath.    Pulse-rate,  100;  Sj-stole,  .245";  Diastole,  .360". 


Fi».  II.  — Mr.  T.  was  then  uken  out  of  the  bath  and  subjected  toacold  douche. 
Pulse-rate,  57  ;  Systole,  .350";  Diastole,  700". 

It  was  noticed  that  later,  as  the  effect  of  the  douche  passed  away,  and 
the  skin  became  warm,  the  duration  of  systole  again  diminished. 


VEe  ■       Fig.  II.— PulK-iate,  fa> :  Systole,  .510";  Diastole,  .700". 
It  is  interesting  to  note  in  the  above  tracings  the  very  rapid  diihinu- 
tioo  in  the  duration  of  systole;     In  al)  the  experiments  I  have  made  in 


Fig.  15.— Later.     Pulse  rate,  105  :  Body  Temperature,  loz'  Fahr      Systole,  .330'' 
"Diastole,  .340''. 

Mr.  M.  was  now  Uken  out  of  the  bath,  and  tracings  were  taken 
while  he  was  cooling  down. 


i!r;q 


Fig.  <6.— FuUe-nUe,  loo;  S;stoU,  .240'^;  Dia&tole  .^oa* 
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Kg.  17- 


re-r«U(  105;  Sy*Ui*e,  .-j.-';  L>i:istolc,  .330". 


The  three  tricing*  immediately  aboTe  show  the  mterestmg  fa^tj»». 
althoBch  the  pulse- "-resarncy  may  acliudly  increase,  the  systole  lengtkCBS 
aslhTpatient  cooU.  F.ft.  en  m  nu.es  Uter,  the  fuUowmg  tracing  w« 
obtained 


e  't2i--^'^     j'\u.*e-r?.ie,  74  "i 


Eiih;  Sj-iUJe,  .315   ;  Diisiok.  .490". 


From  fie.  21.  it  will  be  noticed  th.-it  the  duration  of  systole  for  a  pulse- 
te  tf  mI  «  toogo  tta. «tai t»eiocs -e-to  « tfceT    IIJ|'"h 


with  a 


a<  JOB*  iwtwrrri  by  a 


from 
140' 
E^Biptex  are  not  £ct««  of  »  tyrtole  <<  «*««t  d^iw,  ocnw 


Fig.  .?.-P«l»-ni«.  3r;  SyiMk,  J9<^;  DUwole,  .400°. 
A  odd  douche  was  then  ei»en. 


f,j   15  -Pulierale,  ;:  ;  Sy^taU,  .300";  Diastole,  .490'. 


a  influ- 


r«|e; 


It  seems  clear  that  the  temperalere  of  the  blood 
cnce  in  shortening  the  dtralion  of  ventricular  systole. 

This  shcT'.cr.ing  was  unaccomijamcil  »ilh  any.iccU 

whalctei  in  the  patients  espeoBealed  oo.     The  antffi,..., —  —- 

from  a  patient  who  was  bioa^  oirt  o*  the  hath  in  a  tu«ai«  «*H»,    n 
was  lai/aTacDQch  wholly  or  p«tiaUy  inaenwble    »>>e»™«^  ;" 
t^-. : ..  ->  .C  •&_  :«  atlMrli  hf  wu  laid  nmrtiatc  ac   n 


taken  wMiia  >  minute  of  the 

'couch. 


■  ■■■J   ■■■1  ■■^-.^.— «  ^ — ^ 

I  which  he  was  laid  pnatiatc  oc 


Iptness 

liV.en 

d 

IB 


he 


^  .,{.t  ^Ut-  Pnu^*".  ^Vln  ^rowin::  wa 


PuUt  ratr.  7f ;  5:yxtrlf.  1% 


of  cmnpatijon,  I  add  tntdogi   from   a  caae   of  Uj  1  1  i»|^  ,j,_ltr.  M.  C.    PuIm^^,  ^ ;  S|«o««.  ">'• -"^ ■"•■»»•  •«»^- 

r  doc  to  anaicty  alone. 
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Fig.  27. —Case  11,  Mr.  E.,  complaining  of   Faintneis.     Body-temperature,  100.4'; 
Pulse-rate,  1 1 1 ;  Systole,  .210   ;  l)iai-tole,  .330 '. 

In  the  final  calculations,  I  have  omitted  all  such  cases  ;  and  also  those 
which,  at  first  presenting  no  abnormality,  subsequently  developed  such 
in  the  hath. 


Fig-  ;?.-Mr. 


Fig.  29. — Same,  during  Bath,  Temperature  of  Body,  loi'  F. 

On  auscultation,  a  loud  systolic  and  a  loud  diastolic  murmur  were 
heard  at  the  base  of  the  heart,  and  at  the  apex  a  systolic  murmur  con- 
ducted into  the  axilla.  The  basic  murmur  disappeared,  but  the  mitral 
systolic  persisted  after  the  douche.  The  duration  of  .260"  for  systole 
at  a  pulse-frequency  of  93  is  not  exceptional,  but  it,  with  certain  others, 
was  also  omitted  from  the  final  calculation,  the  result  of  which  is  given 
below. 

Tabu  caiculatcd  from  go  cases.     Shav.in^,   in  parts  of  a  second,  the 
average  duration  of  systole  for  erery  increase  of  3  beats  in 
frequency  per  minute,  from  46  to  IJO. 
'■-■■'-  Duration  of -Systole. 

.2100"  (exertion). 

.2350"  (mixed  cases,  approximate). 
.2475"  (mixed  cases,  approximate). 
.2675"  (nearly  all  cases  of  exertion  only). 
.2543"  (all  taken  in  bath). 
.2540' (bath). 
.2730"  (normal). 

.2690"  (mixed  cases,  approximate). 
.2S00"  (bath). 

.  3200"  (exertion  and  normal). 
.3030"  (bath). 

.3250"  (exertion  and  normal). 
.3032"  fbath). 
.3300"  (exertion  and  normal), 

•3033"  (bath). 
.3200"  (mixed  cases). 
.3200"  (mixed  cases). 
.3460"  (normal). 
.3200"  (bath). 
.3425"  (normal). 
...3600"  (normal),.  •in«4^'\3ri;  ni  ,  >-,  :^  ,■  j   22 


Frequency  per  Minute. 

130  ... 

1 16  to 

120       .. 

III  to  ii;    ... 

106  to 

IIO          . 

loi  to  105     ... 

I  96  to  100       .. 

I96  to 

too     ... 

91  to 

95     •■ 

)86to 

90    ... 

(S6to 

90    ... 

Si  to 

85 

Sr  to 

85 

7610 

80 

76  to 

80    ... 

71  to 

75    •  ■ 

66  to 

70    ... 

61  to 

65    ... 

(56  to 

60    ... 

56  to 

€0    ... 

51  to 

55     ■■• 

46  to 

50    ... 

Under  the  different  conditions,  the  variations  were  usually  within 
sinall  limits,  and  the  above  durations  of  systole  may  be  accepted  as  very 
fairly  accurate  for  their  respective  pulse-frequencies.  Occasionally, 
however,  a  variation  in  the  dur.ition  of  systole  of  .04"  to  .o5"  may  be 
met  with  for  the  same  pulse-frequency,  without  any  assignable  cause. 
Perhaps  future  and  more  Comprehensive  observations  may,  in  a  mea- 
sure, explain  these  discrepancies.  I  have  indicated  what  variation  may 
be  due  [to  body-temperature,  and  given  a  table  of  movements  for  the 
different  pulse-frequencies.  Experiments  of  this  nature  entail  much 
expenditure  of  labour  and  lime ;  I  have  endeavoured  to  establish  a 
basis  of  facts  for  future  use  in  the  present  paper,  during  the  prepara- 
tion of  which  I  have  become  much  indebted  to  Dr.  Burdon  Sanderson 
for  his  very  kind  and  generous  assistance. 


CONTRIBUTIONS    TO    THE    PATHOLOGY    OF 
PARASITIC  DISEASES  OF  THE  SKIN.  ^"^ 

Bv   GEORGE    THIN,    M.D. 


I.    On  Teichoehvton  f  onsijrans  (the  Fukgus   of  Ring-  . 
worm).— 
The  results  of  the  investigations  on  Trichophyton  tonsurans,  carried  on 

by  the  aid  of  a  grant  from  the  Scientific  Grants  Committee  of  the 
British  Medical  .Association,  were  communicated  to  the  Royal  Society 
at  the  meeting,  March  3rd,  iSSi,  and  were  published  in  abstract  in 
the  Proceedings,  No.  21 1;  and  again  in  full  in  No.  217  of  that 
year. 

The  present  paper  chiefly  consists  of  abstracts  and  quotations 
from  the  memoir  published  in  the  Proceedings  of  the  Royal  Society,  my 
intention  in  compiling  it  being  to  give  a  brief  account  of  the  experi- 
ments, more  especially  in  so  far  as  they  bear  on  the  management  of 
the  disease  which  is  produced  by  the  parasite. 

I  have  described  in  the  paper  to  which  I  have  referred  how  attempts 
at  artificial  cultivation  of  the  fungus  have  hitherto  led  to  contradictory 
conclusions.  Lowe,  in  1S50,*  was  induced  to  believe  \.\aXTrichophyton 
tonsurans  is  a  spore-formation  of  the  fungus  of  favus— a  specifically 
distinct  parasitic  disease  of  the  skin— and  that  both  are  forms  of  asper- 
gillus.  Neumann, t  on  the  other  hand,  whilst  believing  that  his  culti- 
vation experiments  showed  that  herpes  tonsurans  and  favus  are  pro- 
duced by  the  same  fungus,  traced  it  in  both  diseases  to  PaiiciUium 
glaucum.  Dr.  .\tkinson,J  again,  was  led  by  his  cultivations  to  believe 
that  the  fungus  belongs  to  the  Mucors,  and  is  probably  Mucor 
mucedo. 

The  reason  why  the  botanical  relations  of  the  parasite  to  the  com- 
mon fungi  have  been  so  difficult  to  determine  has  been  stated  by  De 
Bary.  "  If,"he  remarks.^  speaking  of  the  vegetable  parasites  of  the  skin, 
"  the'parasites,  when  removed  from  the  bodies  of  their  hosts,  are  culti- 
vated in  Water,  sugar  solution,  etc.,  the  vegetation  of  their  spores  is 
then  observed,  and  after  a  short  time  there  appears  in  the  fluids  the 
universally  widespread  fungi,  e.g.,  Peni.illium  glaucum,  Aspergillus 
glaucus,  cr  Tonila.  The  latter  and  the  mycelium  of  Penicillium  re- 
semble more  or  less  the  spores  and  mycelium  of  the  parasites  in  ques- 
tion, and,  being  found  in  immediate  contact  with  them,  it  seems  as  if 
they  had  been  developed  from  them  in  the  artificial  medium." 

Kbbner,!;  who  endeavoured  to  solve  some  of  the  problems  connected 
with  the  development  of  the  parasite  by  clinical  experiments,  found 
that  TricJiophyton  tonsurans,  when  inoculated  on  the  skin,  produced 
only  herpes  tonsurans,  and  that  he  could  not  produce  this  disease  by 
inoculation  with  Peniciltium  glaucum. 

.\  strong  reason  exists,  independently  of  experimental  results,  for 
believing  that  trichophyton  is  not  a  form  of  the  common  fungi.  The 
facility  with  which  ringworm  is  communicated  from  one  child  to  another 
by  contact,  or  by  interchange  of  caps,  shows  that  the  fungus  takes  root 
easily  on  the  scalp  ;  whilst,  as  many  a  country  medical  practitioner  can 

*  Botamcdt  Transeutiiyfts.     Edinburgh.     1850. 

t  Leh^htch  der  Haj^tkrafikhfiten.     Second  Editfdn. 

t  "On  the  Botanrcal  RelatToris  of  the  Ty-'chflphyfotT tonsurans."  Nezb'Ytn-k 
Medical /ij:tmiLt,  Vzamoir  i^-ji.  r.    ...  . 

§  Hofmeister'i  Haiuliuck  Pkxsio'oguckett  Bolcmik,  Band  ii,  Abtb,  4  p.  ■m^  ■,- 
^il  •Klfmsrkevmi-rBxpA'irteiit^  MHlkeilMitgait.    ET)»«ga|.    ^864,1^1^3^,;   ^ 
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testify,  bareheaded  children  may  be  exposed  indefinitely  to  contact 
with  all  the  spores  with  which  the  atmosphere  is  pregnant,  without  a 
single  instance  cf  the  disease  beine  produced. 

In  cultivating  ringworm  hairs,  it  is  a  matter  of  the  greatest  nicety 
and  difSculty  to  distinguish  between  the  growth  of  the  parasite  and 
the  luxuriant  development  of  fungi,  the  spores  of  which,  being  in 
great  numbers  in  the  atmosphere,  find  a  suitable  soil  in  any  hair- 
root  moistened  with  cultivation  fluids.  Those  authors  who  have 
spoken  of  the  cultivation  of  trichophyton  as  an  easy  matter,  have,  I 
am  compelled  to  believe,  never  got  so  far  as  sufiiciently  to  realise 
the  difficult  nature  of  the  problem  which  they  were  endeavouring  to 
solve.  Some  of  the  adventitious  fungi  that  develop  round  the  hairs 
cannot  be  distinguished,  either  by  size  or  form,  from  trichophyton, 
for  which  the  obaerver,  unless  he  be  exceedingly  careful,  is  apt  to  mis- 
take them. 

The  best  method  of  avoiding  this  source  of  fallacy  is  to  place  a 
freshly  extracted  ringworm  hair  on  a  cover-glass,  moistened  with  a 
drop  of  the  fluid  which  is  being  tried,  and  to  apply  the  glass  to  a 
cell  prepared  in  the  usual  way.  The  cell  is  kept  at  a  temperature 
approaching  that  of  the  human  body,  and  examined  frequently  under 
the  microscope.  It  is  thus  possible  to  keep  under  observation  spores 
which  were  seen  on  the  edge  of  the  hair  as  soon  as  it  was  mounted  ; 
and  if  they  grow,  the  progress  of  growth  can  be  watched.  It  is  also 
possible  to  manipulate  hairs  that  have  been  allowed  to  float  on  the 
surface  of  a  fluid,  or  to  lie  in  contact  with  moist  substances,  so  that 
the  fungi  surrounding  the  root  can  be  sufiiciently  removed  to  enable 
the  observer  to  examine  the  condition  of  the  trichophyton  spores 
which  are  lying  in  the  hair,  and  which,  from  their  characteristic 
position,  can  be  recognised.  It  frequently  happens  that,  after  the 
adventitious  fungi  ha%'e  been  removed,  the  spores  in  the  hair  are  found 
in  the  condition  in  which  they  are  seen  in  an  ordinary  hair  affected 
with  ringworm.  If,  however,  the  ringworm  fungus  have  grown  under 
cultivation,  many  of  the  trichophyton  spores  will  be  seen  to  have  sent 
out  mycelial  formations  beyond  the  edge  of  the  hair. 

My  earlier  experiments  were  a  long  unbroken  series  of  failures.  I 
was  for  a  few  days  under  the  delusion  that  seems  inseparable  from  first 
attempts  tocultivate  trichophyton,  and  I  imagined  that  nothing  was  easier 
than  to  produce  a  luxuriant  growth.  I  was  soon  convinced  that  this 
was  an  error.  I  had  mistaken  a  fungus,  whose  spores  seemed  to  l>e 
omnipresent,  for  trichophyton,  it  being  impossible  to  distinguish  the  one 
from  the  other  by  simple  inspection  of  the  mycelium.  This  fungus 
closely  entwined  itself  around  the  root  of  the  hairs.  I)y  careful  mani- 
pulation, however,  it  could  be  ascertained  that  it  did  not  penetrate  the 
hair-shaft  ;  and,  aXtcf  it  was  removed,  the  trichophyton  spores  could  be 
seen  unaltered. 

The  experiments  with  negative  results  have  established  that  tricho- 
phyton and  the  common  fungi  are  essentially  distinct. 

The  list  of  fluids  with  which  cultivation  experiments  failed,  is  a  some- 
what long  one.  No  results  were  obtained  with  two  that  arc  well-known 
and  frequently  employed — vii.  : 

I.  A  solution  consisting  of  sodium  phosphate,  I  gramme  ;  ammo- 
nium laitrate,  10  grammes;  distilled  water,  I,CX30  cubic  centigrammes  ; 
formerly  used  by  Dr.  Sanderson,  I  am  informed,  at  the  Brown  Institu- 
tion, where  I  got  the  formula  ;  and 

3.  Magnesium  sulphate,  i  gramme ;  potassium  nitrate,  i  gramme  ; 
calcium  phosphate,  0.2 gramme;  distilled  water,  500 cubic  centigrammes 
(Cohn't  fluid). 

Not,  finally,  with  milk,  lap-water,  carrot  infusion,  salt  solution 
(0.75  per  cent.),  turnip  infusion,  egg-albumen,  egg-all.umen  and  pot- 
ash, and  vitrcou*  humour  and  pol.v'h. 

Kin^^orin  hair<  were  placed  on  bread,  soaked  in  the  two  first-men- 
ti<  Common   fungi  grew  around  the  loots,    but  the  tricho- 

ph  'liil  not  germinate.    A  similar  result  occutreil  with  turnip 

iDtu^ii  I.,  lu  lake  .in  example  :  bread  soaked  in  this  fluid  w.is  placed 
in  a  box,  and  ringwrirm  hairs  placed  on  the  bread  at  different  points. 
The  box  was  UiJ  on  an  incubator.  After  four  days,  the  bread  was 
found  covered  with  fungi.  The  ringworm  hairs  were  picked  out, 
macerated  in  potash  solution,  and  examined.  All  the  spores  were 
round,  and  there  was  no  ap|>carancc  on  the  sides  of  the  hairs  of  germi- 
native  or  early  mycelium  formation. 

The  only  fluid*  with  which    I  lucceedcd  in  cultivating  trichophyton 
are  aqueous  and   vitreous   hum(>ur;  and  vitreous  humour    was  chiefly 
^i!i    '--    f  ■  — ^''ing  it  in  Urge  nuantilics  fn'ni 
^  hairs  should  be  only  moist- 
^   ■.     r  raimour. 

were  made  l>y  examining  ringworm  hnii<  in 
•rned  but  not  covered.     When  the  hairs  were 
tiichnphytnn  did  not  grow.      With  cells  kept 
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Sfi  incnbalor,  at  a  temperature  of  <yl'  lo  98*  Fahr.,  the  sprouting  of  the 


spores  on  the  sides  of  the  hairs  can  be  easily  observed.  But  the  small 
quantity  of  vitreous  humour  which  is  available  for  the  growth  of  the 
(ungus,  in  these  conditions,  is  soon  used  up  ;  and  I  found  it  convenient 
to  employ  another  method. 

The  engravings  illustrate  the  different  stages  of  the  growth  of  tricho- 
phyton under  cultivation, 

>•" 

Fig.  I.    Spores  germinating.    Drawn  from  a  prep&rAtioa  in  a  cell  the  same  day  in 
which  It  had  been  placed  la  the  incubator. 


> 


Fig.  2.  Two  days"  growth  ia  a  cell.  (In  the  eel  I -cultivations,  the  myceliom  did 
not  grow  long,  and  the  fonnation  of  ^po^e»  usually  took  place  whilst  ihc  m^<x 
lial  lube  was  shon.)    Magnified  750  diameter*. 
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Fi|E.  3.  A  hair  from  a  mttivattnn  aq  iIm  *nrf»em  a(  vitr«Aut  humoor  (n  a  leu-cla*.^ 

A  mats  of  -•- — ■' --     ■     '  .<  -  _i  -    ..  .t  -_.v    ..  I  .   I 

WAS  atu< 
from  I  he  ^ 

CCnlrr  ofllir   n.ti         ..iii      ,t»  t*r;i  iCTi     ■■11    I       ,ii  .1,. ill  ir  ,   4  ,      iii.tiiirin^ 

Pure  test  glasses  were  charced  with  pure  vitreous  humour,*  and  Ihc 
hairs  were  floated  on  the  •■uiface  of  the  fluid.  The  glnisci  were  then 
placed  in  the  inculntor.  I'.y  oliscrving  hair«  trcatetl  in  ihi*  manner,  it 
IS  seen  that  /';■  ';4^/Ar/.vj  u-'tnuraHi  gutw.  freely  when  moistened  with 
vitrcKus  humour,  and  kept  at  a  lempcraluie  of  <^>  lo  9S*  i'ahi.  Hut, 
although  the  method  may  l>c  relied  on  for  the  cultivation  of  ringworm 
fungus,  it  cnnnol  lie  considered  certain  ;  and,  in  my  experiments  I 
was  not  able  to  exclude  the  pouibility  of  failure.  To  any  one  familiai 
with  work  of  this  kind,  occasional  failures  will  not  b«  a  matter  ol 
nurprise. 

Simultaneously  with  the  experiments  on  trichophyton,  I  had  made  a 
numlier  of  cultivations  of  the  common  fungi  found  in  our  honic*,   and 


*  Tor  1I14  m«tho«I«  liy  whlfh  ptirfty  va«  «<-riirr,1.  «n,l  for  oihvf  ttchalcal  tl«r«ilt 
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had  learned  how  delicate  are  the  conditions  of  growth  to  which  they  are 
ill  subject.  One  of  the  most  important  of  these  conditions  is  the  re- 
quisite degree  of  moisture,  which  must  be  neither  in  deficiency  nor  in 
excess.  The  failures  may  possibly  have  been  due  to  the  hairs  having  ^ 
become  too  much  immersed,  or  the  spores  themselves  may  have  been 
incapable  of  germination  from  changes  effected  in  them  by  intlamma- 
torv  exudation  around  the  hair-follicles  before  they  were  extracted. 

The  fact  that  I  had  been  unable  to  produce  growth  of  trichophyton 
in  cells,  so  long  as  the  spores  were  completely  immersed  in  vitreous 
humour,  led  me  to  make  the  following  experiments.  Ringworm  hairs 
were  extracted  from  a  patch  of  untreated  ringworm.  Some  of  them 
were  inserted  into  a  small  glass  tube,  which  was  placed  at  the  bottom  of 
the  test-glass,  and  others  were  floated  on  the  surface  of  the  fluid  in  the 
usual  way.  After  two  days,  the  hairs  were  examined.  There  was  an  abun- 
dant growth  of  mycelium  around  the  roots  of  those  hairs  which  were 
on  the  surface.  The  mycelium  was  of  the  size  of  that  of  ringworm, 
and  in  some  of  it  black  pigment  had  been  deposited.  No  spores 
had  formed.  I  satisfied  myself  at  the  time  that  it  had  developed 
from  the  ringworm  spores.  On  macerating  the  hairs,  the  mycelial 
growth  of  trichophyton  inside  the  hair-shafts  were  also  found  pig- 
mented. 

la  the  hairs  deposited  in  the  tube  at  the  bottom  of  the  test-glass 
no  growth  had  taken  place,  although,  on  maceration,  they  were  found 
to  contain  mycelium  and  spores  of  trichophyton,  both  containing  black 
pigment.* 

In  another  instance,  in  which  the  experiment  was  conducted  in  pre- 
cisely the  same  conditions,  an  examination  was  made  after  the  test-glass 
had  been  six  days  in  the  incubator.  There  was  free  growth  of  tricho- 
phyton in  the  hairs  which  had  been  floating  on  the  surface  of  the  fluid, 
whilst  there  was  no  growth  in  the  hairs  which  were  in  the  tube  at  the 
bottom  of  the  glass. 

In  these  two  experiments,  all  the  hairs,  both  those  on  the  surface  and 
those  at  the  bottom,  contained  trichophyton  ;  and,  in  each  experiment, 
both  the  surface  and  the  sunk  hairs  were  taken  at  the  same  time  from 
the  same  patient,  every  condition  being  alike,  except  that  in  the  one 
case  the  hairs  were  on  the  surface  of  the  fluid,  and  in  the  other  they 
were  completely  immersed  in  it. 

These  experiments  further  suggest  the  view  that  Inflammation  cures 
ringworm  by  drowning  the  fungus.  The  data  supplied  by  recent 
pathological  researches  show  that  serous  eflusion  from  the  blood- 
vessels is  the  invariable  concomitant  of  inflammatory  action,  however 
it  is  produced.  When  a  persistent  inflammatory  congestion  is  kept  up 
by  irritants  around  the  hair-follicles,  it  of  necessity  follows  that  the 
serous  effusion  should  make  its  way  through  the  root-sheaths;  whilst 
the  inner  root-sheath  and  the  cuticle  of  the  hair  are  more  or  less 
broken  up  by  the  growth  of  the  fungus.  It  is  a  fair  inferencce  from  the 
experiments  described  in  this  paper,  that  the  capacity  for  growth  in 
trichophyton  is  destroyed  by  the  resulting  immersion  in  serum. 
Clinically,  and  as  a  matter  of  fact,  we  know  that  this  is  just  what 
takes  place;  and  the  only  reason  why  ringworm  is  such  a  tedious  dis- 
ease under  treatment  is,  that  the  same  nmrant  of  irritation  by  external 
agents  does  not  produce  the  same  amount  of  congestion  in  any  two 
patients,  and  that  a  careful  practitioner  will  always  hesitate  to  induce 
such  an  intensity  of  inflammation  as  might  injure  the  health  of  the 
patient  or  produce  partial  baldness  by  desiruction  of  the  hair-follicles. 
Trichufhyton  tonsurans,  although  it  grows  in  the  epidermis  of  children 
and  adults  alike,  and  thrives  in  the  hairs  of  the  scalp  in  children, 
cannot,  as  a  rule  to  which  there  is  hardly  any  exception,  live  in  the 
hairs  and  follicles  of  the  scalp  of  adults.  The  explanation  of  this  pecu- 
liarity will  probably  be  found  in  the  anatomical  relations  of  the  inner 
root-sheath  and  the  hair;  and  I  suggest,  as  an  hypothesis,  that  the 
fungus  does  not  penetrate  between  these  structures  in  the  adult  because 
it  does  not  find  there  sufficient  moisture  for  its  development. 

The  conclusions  regarding  Triiliofhyton  tonsurans  which  are  war- 
ranted by  the  experiments  recorded  in  the  paper  read  before  the  Royal 
Society  are,  that  it  is  not  one  of  the  common  fungi,  and  that  it  can  bs 
cultivated  artificially  when  moistened  by  vitreous  humour.  When  it 
was  completely  immersed  in  vitreous  humour,  I  found  no  evidence  of 
growth. 

So  far  as  we  know,  this  fungus  only  grows  in  the  epidermic  elements 
of  a  limited  number  of  mammals.  A  careful  consideration  of  the  views 
of  previous  observers,  who  have  described  it  as  being  simply  one  of  the 
common  fungi,  accidentally  growing  on  the  skin,  has  led  me  to  the 
conclusion  that  these  opinions  are  based  on  erroneous  observations. 

*  This  patient  is  not  the  only  one  in  whose  diseased  hairs  the  ringworm  fungus 
was  pigmented.  1  have  found  the  same  peculiarity  in  other  cases,  and  in  the  affected 
haiis  froni  a  patch  of  this  disease,  in  a  black  horse,  1  found  pigmented  mycelium 
and  spores  very  common. 


In  their  cnltivation-experiments,  they  had  not  succeeded  in  excluding 
growths  of  the  spores  of  the  common  fungi  present  in  the  atinosphere. 

The  experiments  which  I  have  described  are  pregnant  with  instruc- 
tion regarding  the  management  of  ringworm.  Cases  of  this  disease  are 
divisible  into  two  categories.  In  the  first,  owing  to  the  superficial 
position  of  the  spores,  the  fungus  can  be  destroyed  by  the  application 
of  parasiticide  lotions  and  ointments.  In  the  second,  owing  to  the 
depth  of  the  hair-follicle,  the  spores  are  beyond  the  reach  of  these 
applications.  In  this  latter  class  of  cases,  we  have  recourse  to  applica- 
tions which  provoke  inflammation;  that  is  to  say,  to  an  eflusion  of 
serum  around  the  follicles.  With  the  thorough  penetration  of  serum 
or  pus  through  the  internal  root-sheath  and  into  the  fungus-logged 
hair-root,  the  parasite  dies :  a  clinical  fact  established  and  understood 
by  all  competent  observers.  The  limits  of  this  paper  do  not  permit  me 
to  enter  fully  into  the  best  means  of  provoking  this  curative  inflamma- 
tion; but  I  desire  to  warn  practitioners  against  placing  too  much  confi- 
dence in  any  one  kind  or  form  of  application.  The  age  of  the  child, 
the  probable  depth  of  the  hair-loUicle,  and,  above  all,  the  degree  of 
susceptibility  of  the  superficial  blood-vessels  to  irritation,  must  deter- 
mine the  substance  used,  and  especially  the  strength  in  which  it  is  to 
be  employed.  In  all  chronic  case;  of  ringworm,  the  practitioner  must,  in 
the  first  instance,  proceed  cautiously  and  experimentally,  in  order  to 
test  this  susceptibility  of  the  skin,  increasing  the  strength  of  his  reme- 
dies and  the  frequency  of  application  until  he  has  obtained  a  moderate 
but  persistent  congestion  of  the  skin  of  the  affected  patch.  With 
young  children,  this  experimental  process  must  be  carried  on  with  a 
certain  amount  of  caution ;  with  older  children,  and  more  especially 
with  boys  over  ten  years  of  age,  much  time  need  not  be  lost  in  making 
a  very  decided  impression.  In  ringworm  of  the  scalp,  it  is  not  so 
much  the  remedy  that  is  of  importance,  as  the  judicious  use  of  the 
remedy. 

In  ringworm  of  the  body,  the  parasite  is  so  well  withm  reach,  that 
its  destruction  presents  no  difficulty.  I  find  one  application  of  tincture 
of  iodine,  and  subsequent  scrubbing  with  soap  and  water,  sufficient  to 
effect  a  cure. 

II.  MicROSPORON  Furfur. 
The  microscopic  appearance  of  Microsporon  fm-fur,  the  parasite 
which  produces  the  disease  of  the  skin  known  as  tinea  (or  pityriasis) 
versicolor,  is  favourable  to  a  study  of  the  life-history  of  the  fungus  by 
attempts  at  cultivation.  The  isolated  clusters  of  round  spores  con- 
nected by  mycelial  threads  are  distinctive;  and,  when  the  epidermic 
scales  in  which  they  lie  are  permeated  by  the  adventitious  fungi  which 
grow  in  our  cells  or  cultivation-glasses,  there  is  not  much  diSiculty  in 
determining  which  is  microsporon  and  which  is  common  fungus. 

The  results  of  my  investigations  regarding  the  nature  of  this  fungus 
have  been  entirely  negative.  I  have  not  succeeded  in  getting  it  to 
grow;  and,  so  far  as  our  present  experience  goes,  nothing  is  known 
concerning  it  except  that  it  is  found  on  the  human  skin,  and  that  when 
found  on  this  soil  it  i;  fairly  uniform  in  size  and  form. 

The  mechanism  of  the  attempted  cultivations  was  the  same  as  that 
employed  in  the  trichophyton  experiments,  and  need  not  be  again 
described ;  the  incubator  temperature  being  mostly  about  96°  to  98° 
Fahr.     The  media  in  which  I  failed  to  get  microsporon  furfur  to  grow, 

1.  Lard. — Three  cells  were  prepared,  and  scales  were  also  placed 
at  several  points  on  a  slide  smeared  with  lard.  The  cells  and  slide 
were  three  days  in  the  incubator. 

2.  .4f!(/y^M«wf».— The  cell  was  four  days  in  the  incubator. 

3!  Mill;.— The  scales  were  floated  on  a  glass  which  was  placed  in 
the  incubator.  ....        , 

4.  ]Vater  with  Urea  and  Lactic  And  [three  days  in  the  tnciibator).— 
The  experiment  was  repeated  again  for  three  days. 

5.  Vitreous  Humour  with  Urea  and  Lactic  Acid  {three  days  in  the 
iiicu/>ator).—The  experiment  was  repeated.  " 

6.  Vitreous  Humoitr  and  Urea  [three  days  in  the  incui'ator).— The 
experiment  was  repeated.  ,     .       , 

7.  Vitreous  ffumour  and  Lactic  Acid  [three  days  m  the  incubator). 
s!  Salt  Solution  {0.75  per  cent.),  ptre  and  combined  severally  7mih 

Lactic  Acid,  Urea,  and  Urea  and  Lactic  Acid  [three  days  in  the  in- 
cubator). 

9  Solution  of  Phosphate  of  Soda,  \  gramme;  Tartrate  of  Ammonia, 
10  "rammes;  and  Distilled  Water,  1,000  cubic  centimetres.— The  sub- 
joined table  shows  briefly  the  nature  of  the  experiments  made  with 

No.  of  Enperiment.  No.  of  Cells  used.  Time  in  Incubator. 

1         I         3  days 

2  2  4     11 

3        '        6    „ 

A  ...  2  12      ,, 
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Bread  was  soaked  in  the  same  fluid,  and  inoculated  at  several  points 
with  epidermic  scales  containing  the  fungus.  The  bread  was  shut  in 
a  tight  box  to  prevent  evaporation.  There  was  soon  an  abundant  crop 
of  rulventitioui  fungi  on  the  bread ;  but  when  the  epidermic  scales  were 
picked  out,  macerated,  and  examined,  there  was  no  appearance  ob- 
served which  led  me  to  suppose  that  Microiptron  furfur  had 
grown. 

10.  Cohn's  Fluid. — A  cell,  with  scales  containing  microsporon,  was 
in  the  incubator  two  days.  Scales  were  placed  on  bread  soaked  in 
the  fluid,  as  in  the  experiment  with  the  fluid  previously  mentioned  (No. 
9).  There  was  a  crop  of  aspergillus,  but  microsporon  did  not 
grow. 

11.  Turnip  Infusion. — S.  cell  was  seven  days  in  the  incubator,  and 
scales  floated  on  the  fluid  in  a  test-glass  nine  days.  Microsporon,  in 
scales  placed  on  bread  soaked  in  the  infusion  x<>  in  previous  experi- 
ment (No.  91,  did  not  grow  after  four  days  ;  but  there  was  a  plentiful 
crop  of  other  fungi.  The  experiment  was  repeated.  The  bread  was 
covered  with  aspergillus,  but  microsporon  did  not  germinate. 

12.  Vitreous  Humour. — My  success  in  growing  trichophyton  on  this 
duid  led  me  to  persevere  with  it  longer  than  I  did  with  the  others  ; 
bnt  the  results  were  again  negative.  Vitreous  humour  of  ordinary  con- 
sistency was  used  in  some  experiments  ;  in  others  it  was  thickened  by 
evaporation,  in  the  vain  hope  that  the  parasite  might  find  the  soil  more 
congenial  in  this  condition.  For  the  sake  of  brevity,  I  have  tabulated 
the  experiments. 


of  Ex- 

No.  of  Da)-s 

No.  of  Ex. 

No.  of  Days 

tnenL 

TCo.  of  Cells.   inlncub.itor. 

pertraent. 

No.  of  Cells. 

in  Incubator. 

I 

-     3 

6    ... 

...      2      ... 

■  ■     7 

2      ... 

•■     «     5 

7    ... 

...      2      ... 

...     5 

•?      ■   ■ 

•■■     «     14 

8    ... 

...      2      ... 

...     7 

4     .  ■ 

.  .     I     18 

9    •■• 

I       ... 

...     7 

5    • 

4     6 

In  Experiments  I  to  6,  the  vitreous  humour  was  concentrated  by 
evaporation.  Scales  were  floated  on  vitreous  humour  in  a  test-glass, 
which  was  placed  in  the  incubator  for  three  days.  There  was  no  growth 
of  microsporon,  but  other  adventitious  fungi  grew. 

The  scales  containing  microsporon,  which  were  used  for  these  ex- 
periments, were  in  every  case  transferred  with  little  delay  to  the  cells 
and  cultivation  glasses.  They  were  usually  removed  from  the  skin  of 
patients  in  my  consulting-room,  and  were,  within  a  few  minutes  (pro- 
Dsbly  in  most  cases  within  a  quarter  of  an  hour),  transferred  to  the 
cells  and  glasses  in  my  workroom,  in  which  an  as.sistant  had  everything 
prepared,  with  the  view  of  saving  time.  The  cx[>erimcnts  being  made 
m  summer,  the  temperature  was  nigh. 

The  fluids  selected  were,  in  some  instances,  intended  to  approach 
what  I  conceived  might  be  the  possible  composition  of  the  moisture 
00  the  ikin  of  those  patients  on  whom  micro'iporon  finds  its  soil. 

The  conditions  were  thus  so  far  favourable,  and  the  continued  scries 
of  negative  results  warrants  the  belief  that  microsporon  is  a  funp^s 
that  requires  very  special  conditions  for  its  development.  Whence  it 
comes  we  .ire  in  absolute  ignorance.  The  great  majority  of  persons 
afford  no  soil  for  its  growth.  The  most  intimate  personal  contact  docs 
not  lead  to  its  l>eing  communicated  from  one  individual  to  another, 
unless  the  susceptibility  exists.  Whether,  in  such  persons  as  do  aOord 
the  soil  for  this  dainty  plant,  the  spores  have  always  come  from  the 
skin  of  some  other  perton  on  whom  it  has  grown,  or  whether  there  is 
another  soil  in  nature  from  which  it  is  transferred  to  the  human  skin, 
ii  a  problem  which  has  not  yet  l)ccn  solved. 

The  required  soil  for  the  development  of  microsporon  is  not  only  the 
bumin  skin  of  certain  individuals,  but  of  ccrtam  individuals  within 
certain  limits  of  age.  Moiil  farli  of  tkt  skin  of  icrlain  inJiviJuah 
Jurin.'lht  fir%cj  oj  sexual  at iivity  yicxaX^  seem  to  be  a  definition  of 
this  «'iil.  Tjnr.i  versicolor  develops  after  puberty,  and  dis.ippcars 
tpontancouily  on  the  approach  of  age. 

While  Ihii  parasitic  iliic.iv:  may  coincide  with  a  condition  of  perfect 
health,  it  ii  well  known  that  it  is  frequently  found  ajuocialed  with  cer- 
tain cachectic  ttatci  of  Ibe  lyitcm,  and  notably  with  phthisis.     This 

f,,     ,..-,   V,,.    ...I 1 ^overrated.     Through  the  kindness  of  Dr. 

'  ctimine  the  skin  of  .i  numlicr  of  patients 

III  ,       n  llotpital,  and  1  found  th.1l  only  lin  men 

out  <■!  ciijiiijcthrcc  had  tinea  veriicoloi :  a  proportion,  however,  un- 
doul)!r<lly  '\\'\i-\\  atKivp  the  arentjc  of  nn  equal  numlKr  of  |>ersons  taken 
irr  h. 

r  the  opcrimcots  which  I  havo 

Ih...  ..,,.>.  ".furfur, 

like  ii  I   i«  not 

one  oi  .  ^.,,  ^, ;  >  tind  a 

raiUbU  soil  on  ilit  tkin  of  a  small  ptoportioa  of  iodividaalt. 


Addendum, — The  Achokion  Schcesleinii — the  FtnJGi;s  of 
Favus. 

Attempts  were  also  made  to  cultivate  Achoritn  SchanUinii,  with 
negative  results.  The  value  of  the  experiments  is,  however,  much 
weakened  by  the  fact  that  the  available  material  was  not  recently  taken 
from  a  patient.  The  favus-crusts  which  were  used  had  been  removed 
from  the  head  of  a  boy,  and  kept  for  upwards  of  a  year  before  the 
attempts  at  cultivation  were  made.  The  same  apparatus  and  methods 
were  used  as  in  the  experiments  with  trichophyton  and  microsporon 
furfur.  Eight  attempted  cultivations  with  vitreous  humour  and  five 
with  Cohn's  fluid  failed.  Small  portions  of  the  crusts  were  placed  on 
bread  soaked  in  the  cultivation-fluid  No.  9  of  the  paper  on  micro- 
sporon furfur,  under  the  osoal  conditions.  The  bread  was  soon 
covered  with  aspergillus,  but  the  Achorioii  SchanUinii  did  not  grow. 

III.   Bacterium  Decalvass  :  an   Or<:anism  associated  with 
THE  Destruction  of  the  Hair  in  .\LorEciA  Areata. 

One  part  of  the  work  undertaken  with  the  assistance  of  the  Grants 
Committee  of  the  British  Medical  Association,  consisted  in  investi- 
gating the  condition  of  the  hairs  on  the  border  of  patches  of  alopecia 
areata,  and  a  paper  giving  the  results  of  my  observations  was  read 
before  the  Royal  Society  on  February  19th,  iSSl.  This  paper  was 
published  in  abstract  in  the  rroteeSin^s,  No.  211,  and  in  full  in  No. 
217,  of  that  year.  References  to  the  literature  of  the  subject,  and  an 
account  of  the  methods  employed  in  the  investigation,  will  be  found  in 
that  paper. 

Previously  to  beginning  the  investigation,  when  searching  in  vain 
for  the  fungus  which  some  authors  have  described  as  being  present  in 
this  disease,  I  bad  observed,  in  connection  with  the  root-sheaths  of 
aflected  hairs,  objects  which  in  form  resembled  micrococci,  and  also 
occasionally  undoubted  spheroidal-shaped  micro-organisms. 

In  the  year  iSSo,  I  made,  in  six  cases,  a  special  examination,  in 
order  to  detect,  if  possible,  the  existence  of  organisms  in  the  roots  of 
the  diseased  hairs,  and  I  believed  that  I  found  evidence  of  their  pre- 
sence in  five  of  them.  I  bad,  at  the  same  time,  obtained  evidence  in 
seven  cases — evidence  supported  by  subsequent  experience — that  a  treat- 
ment designed  to  arrest  the  development  of  organisms,  and  mechani- 
cally to  prevent  their  transportation  from  one  hair  to  another,  sufficed 
to  arrest  the  disease.  The  treatment  consisted  simply  in  the  free  use 
of  sulphur-ointment,  and  proofs  of  its  efficacy  are  given  in  a  paper  con- 
tributed to  the  Section  of  Medicine  at  the  meeting  of  the  British 
Medical  Association  in  1S81. 

The  demonstration  of  organisms  in  a  hair  is  attended  with  great 
difticulty.  In  a  comparatively  sound  hair  it  is  very  diflTicult  to  bring 
minute  objects  like  bacteria  under  observation  ;  and  in  hairs  which 
are  considerably  affected,  the  shaft  is  found,  when  prepared  for  ex- 
amination, to  be  so  full  of  pigment  .and  other  granules,  that  it  becomes 
very  difficult  to  distinguish  organisms  amongst  them,  presuming  these 
to  be  present. 

The  processes  to  which'the  hairs  were  subjected  were  devised  so  as 
to  get  rid  of  oily  particles,  and  in  some  instances  to  break  down,  by 
solutions  of  potash,  the  cells  ol  the  hair-shaft,  whilst  the  cuticle  of  the 
hair  was  left  entire. 

The  bodies  which  I  believe  to  be  minute  organisms  were  uniform  in 
sire  and  in  their  rtfractive  qualities.  They  were  frequently  in  pairs, 
the  long  axis  of  e.ich  member  of  the  pair  forming  a  continuous  line. 
Sometimes  three  of  them  were  found  end  to  end,  with  an  appearance 
of  one  continuous  she.ith  for  the  three.  I  have  attempted  to  show  the 
form  and  sire  of  these  objects  by  means  of  camera  drawings;  but  it  is 
somewhat  difficult  to  gel  the  r>  '  ■Juch  small  bodies.     In  order 

further  to  ensure  accuracy  in  1'  I  otii.iincd  the  kind  assistance 

of  Mr.  Noble  Smith,  whose  ca, .....  •■»  arciir.ite  .iriin-liumfin  in  all 
that  relates  to  microscopic  objects  is  recopnl<<d  .ind  KiR- 1 

has  been  engraved  from  a  drawing  by  Mr.  Smith.     I  ned  the 

outlines  of  the  hair,  and  drew  *  number  of  the  objects  (,.i  otj^anisms) 
to  the  sire  in  which  he  saw  them.  The  others  were  fillevl  m  to  the 
scale  determine)!  by  Mr.  Smith.  Tlic  in.ii;iilf)ing  |>owcr  rcpresentpl 
in  the  drawing  was  e5lim.ited  by  me.T-ming  the  hair. 

From  the  ap|>ear.inccs  ol>«crved,  I  have  inferred  that  the  ha"-'-"' 

enters  the  hairlMlliclc  between  the  internal   i.>ot-shc.Tili  .mil  th 
Tow»rd.i  the  loot  of  Ihc  hair,  it  ptnclrales  Ihe  h«ii-siil«tancc,  .. 
it  multiplies,  a-tccnds  upwards  in  the  sul»tance  of  the  hair.    The  break- 
ing up,  lomenin;;,  and  di' .ippearancc  ..f  the  hait  are  'o  he  nlirit-iite!  to 
the  di  ■  '  -1  of  Ihc  hair-iub-.lance  by  Ihc  groM:         ■ 

In  r.  irs  f.r  rtamination,  I  IihA  llicm  '  \c 

breadth  "i  m-tiMn:  nnl,  a«  ihe  prf;    "  ' '' "  ''  h 

nhowed  any  chanpc  or  evidence  ol  Ic 

that  they  arc  present  onlyiaanaii  —  ,  1  n 

once  attacked,  devclopmeol  ickei  place  rapidly,  aad  the  bail  loon  tails. 
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TTie  following  sentences  form  the  concluding  paragraphs  in  the  paper 
pabKsbed  in  the  Procit.-fings  cf  the  Roya!  Soriefy. 


■-A 


^ 


/, 


I  mm 


•^Jl;.H 


Fig.  1.  Case  of  J.  F.  Orgaoisms  between  the  root-sheath  and  the  shaft  of  the 
hair  near  the  root.  (Drawn  by  Mr.  Noble  Smith.)  Magnified  .ibout  470  dia- 
meters. 


Fig.  I.  Organisms  from  the  gronp  shown  in  Fig.  i,  more  highly  magnified. 
(Camera  drawing.)    Magnified  560  diameters. 

"  It  may  be  well  to  divide  the  statements  made  in  this  paper  into 
two  heads:  those  which  relate  to  ascertained  facts,  and  those  which 
relate  to  a  theory  of  the  causation  of  alopecia  areata,  which  I  believe  is 
sustained  by  these  facts. 

"  I.  The  facts  are,  that  minute  bodies  of  definite  and  fixed  shape  and 
size  are  found  in  and  on  the  hairs  in  alopecia  areata.  These  bodies  are 
distinct  from  the  granular  elements  present  in  hairs,  and  are  neither 
oily  particles  nor  crystals.  They  are  of  the  size  and  shape,  and  have 
the  refractive  qualities,  of  bacteria.  WTien  present  in  small  numbers 
on  the  shaft,  the  hair  is  entire ;  whilst  within  some  hairs  much  affected 
by  the  disease  they  were  found  in  great  numbers. 

"  2.  The  theory  is,  that  these  bodies  are  bacteria,  and  that  the  disap- 
pearance of  the  hair  is  due  to  a  breaking  up  of  the  hair-shaft  by  the 
multiplication  in  it  of  the  organisms. 

"As  I  believe  it  is  desirable  to  give  to  definite  objects  like  those 
which  I  have  described  a  name  which  will  mark  their  association  with 
the  theory  I  have  founded  on  them,  and  as  I  am  myself  satisfied  as 
to  their  nature,  I  suggest  the  term  Bacterium  dualvans  as  a  convenient 
designation."* 

Subsequent  recent  investigations  have  confirmed  the  author's  \-iews  regarding 
the  eidstcnce  of  this  bacterium.  He  has  now  observed  it  in  all  the  phases  througii 
which  a  bacterial  organism  may  be  traced,  and  will  shortly  be  able  to  publish  an 
account  of  methods  by  which  it  can  be  more  readily  obsen'ed. — .\ugust,  1SS2. 

The  Death-rate  of  Bilston  last  year  was  the  most  satisfactory  on 
record.  The  average  death-rate  of  the  place  thirty  years  ago  was  from 
31  to  32  per  1000  ;  last  year,  thanks  to  sanitary  improvement  and  the 
efforts  of  the  medical  officer  of  health,  it  was  reduced  to  16.  i  per  1000, 
which  must  be  regarded  as  very  satisfactory  for  a  Black  County  town. 
Only  31  deaths,  moreover,  out  of  the  381  recorded  were  due  to  in- 
fections disease,  a  result  which  may,  or  may  not,  be  due  to  Bilston 
being  "  one  of  the  best  drained  towns  in  the  country." 


AN    ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE     SECTION     OF     PATHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 

in  Worcester,  August  iSSs. 

By  J.  IIUGHLINGS  J.\CKSON,  M.D.,  F.R.S., 

Physician  to  the  National  Hospital  for  the  Epileptic  and  Paralysed,  and  to  the 
London  Hospital ;  President  of  the  Section. 


Pathology  is  the  basis  of  every  rational  system  of  therapeutics. 
That,  possibly,  the  greater  part  of  our  most  effectual  treatment  is  at 
present  empirical  I  would  not  deny,  but  that  therapeutics  will  become 
rational  is  what  we  all  hope.  To  those  who  are  quietly  and  laboriotlsly 
working  at  what  may,  superficially  looked  on,  seem  to  be  obscure 
pathological  problems,  steady  advances  in  diagnosis  and  rational 
therapeutics  will  be  chiefly  owing.  It  is  evident  that,  for  rational  thera- 
peutics, we  must  know  what  there  is  to  be  treated.  No  man  in  our 
profession  deserves  greater  credit  than  the  pathologist — including,  of 
course,  the  clinical  pathologist,  and  never  forgetting  the  medical 
officer  of  health.  The  medical  ofiicer  of  health  is  the  Pathologist  of 
the  Social  Organism,  and  deserves  the  highest  social  recognition. 
Speaking  more  narrowly,  tacitly  assuming  the  obvious  qualifications, 
the  best  practitioner,  perhaps  not  the  most  confident  one,  is  he  who  has 
carefully  made  most  post  mortem  e.xaminations.  I  do  not  mean  him 
who  stops  here,  who  stops  in  a  stage  which  is  rather  to  be  called  one 
of  morbid  anatomy  than  of  pathology.  But  a  man  must  begin  here — 
must  begin  here  to  leam  for  himself,  at  any  rate.  The  best  knowledge 
for  practice  is  what  a  man  gets  for  himself  The  only  way  of  being 
thoroughly  practical  is  to  face  the  facts,  to  get  verification  or  disproof 
of  our  opinions.  K post  mortem  examination  never  flatters  us.  If,  for 
an  example,  we  diagnose  tumour  of  the  cerebellum  during  the  life  of  a 
patient,  we  may,  fast  mortem,  find  one  in  the  anterior  cerebral  lobe. 
Such  a  rap  on  the  knuckles  is  good  for  us.  It  makes  us  less  confident, 
and  teaches  us  to  be  more  careful.  A  post  mortem  examination  may 
tell  us  that  we  have  been  treating  a  patient  with  useless,  perhaps  with 
injurious,  drugs. 

Every  medical  man  has  some  system  of  pathology.  But  there  are 
systems  and  systems.  Besides  scientific  pathology  there  is  a  crude 
pathology,  and  there  is,  unfortunately,  a  metaphysical  pathology.  We 
have  long  heard  that  old  maids'  husbands  are  always  well  behaved,  and 
on  the  same  principle  the  pathology  of  those  who  do  not  make  post 
mortem  examinations  is  often  confident  and  definite.  But  the  really 
important  thing  is  to  be  accurate  and  precise,  otherwise  we  confidently 
organise  error  in  definite  formulae.  A  man's  pathology  may  be  too 
definite  in  the  wrong  way,  because  he  has  not  worked  for  himself  at 
pathology.  It  may  be  only  superficially  and  verbally  definite  and 
really  crude.  He  who  has  made  many  post  mortem  examinations  is  not 
so  metaphysical  in  his  explanations  of  the  pathology  of  some  of  those 
cases  of  disease  of  which  there  is  no  known  morbid  anatomy.  In  look- 
ing carefully  for  himself  into  the  coarsely  concrete,  a  realistic  habit  of 
mind  is  produced  in  a  person,  and  thus  he  avoids  verbal  explanations 
of  those  most  difficult  cases  which  are  without  known  morbid  anatomy 
— of  those,  for  example,  commonly  called  the  Neuroses.  To  my  young 
hearers  I  say,  always  endeavour  to  obtain  post  mortevt  examinations. 
Unless  you  are  in  the  habit  of  facing  the  facts,  your  diagnoses  will  be 
untrustworthy,  and  much  of  your  therapeutics  indefinite.  If  a  man 
do  not  leam  pathology  when  he  is  young,  he  is  not  likely  to  leam  it 
properly  later.  Unless  he  have  seen  much  for  himselfjhe  will  not 
practically  realise  the  researches  of  others,  nor  be  able  to  judge  them. 
I  would  urge  on  young  medical  men  the  formation  of  clubs  for  making 
post  mortem  examinations.  Let  me  mention  a  slender  personal  ex- 
perience. Many  years  ago,  at  York,  a  club  of  this  sort  was  formed. 
It  had  no  other  organisation  than  the  agreement  that  each  member 
should  obtain  an  examination  whenever  possible,  and  ask  the  other 
members  to  attend.  The  history  was  stated  by  the  person  who,  so  to 
speak,  owned  the  case,  and  then  each  of  us  saw  what  there  was  to  be 
seen,  and  notes  were  taken.  In  this  way  it  is  not  difHcult  to  get  a  large 
experience  of  direct  value  for  practice.  This  very  simple  method  has, 
I  suggest,  some  advantages  over  reading  papers  and  more  elaborate 
demonstrations,  although  these  are  necessary  for  organisation  of  koow- 
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ledge.  Each  learns  some'.hing,  however  little,  at  6rst  hand.  And 
since  the  whole  |body,  as  well  as  the  organ  principally  diseased,  is 
searched  through,  it  is  in  some  ways  very  much  more  teaching  than  the 
esliibition  of  interesting  specimens  of  disease  of  isolated  parts,  valuable 
as  that  is.  Some  of  the  coses  we  had  to  deal  with  were  "coroners' 
eases";  some  of  them  were  cases  of  sudden  or  of  rapid  death.*  As 
eailjr  as  possible  in  our  career  we  should  familiarise  ourselves  with 
cases  of  acute  disease  ;  with  emergency  cases — with  cases  th  it  will  not 
wait.  In  some  of  those  we  saw,  the  history  was,  from  the  circum  - 
stances,  imperfect.  I  do  not  think  that  this  was  altogether  a  bad  thing, 
for  we  are  called  on  to  give  legal  evidence  in  soch  cases.  To  take  one 
example  :  we  may  be  asked  to  say  what  caused  th»!  death  of  a  prosti- 
tute who,  when  last  seen  alive,  was  drunk,  and  who  was  found  dead 
in  a  gutter  with  a  braise  on  the  bead,  and  about  whom  there  was  a 
donbtifal  history  of  a  fit.  Reasonable  or  not  reasonable,  we  have  to 
go  into  the  witness-box  and  say  whether  we  think  a  patient  died  of 
drink,  of  poison,  or  of  injury,  or  of  disease,  or  that  we  do  not  know 
of  which  he  died.  In  some  of  the  cases  we  dealt  with,  the  patients, 
if  I  may  ose  the  word,  were  seen  when  dead.  When  called  to  a  dead 
person  the  ordinary  medical  diSculties  are  over,  but  very  often  great 
responsibilities  of  other  kinds  begin. 

Pathology  is,  of  course,  now  well  taught  in  hospitals.  Bat  I  am 
urging  that  a  man  should  go  on  learning  pathology  for  himself — go  on 
being  a  student  as  long  as  possible.  Most  of  the  work  on  pathology 
will  be  done  by  those  who  have  large  and  special  opportunities. 
Scientifically  I  am  a  democrat,  and  should  likeeveryone  to  be  a  patho- 
logist for  himself,  so  far  as  possible.  Many  a  man  learns  quickly,  and 
is  very  reaious  when  a  student  ;  be  is,  apparently,  a  man  of  promise, 
and  then  stops  short  and  ceases  to  improve.  Every  man  should  be 
Ofiljinal.  lie  may  make  no  discoveries  ;  that  is  to  a  great  extent  a 
miUcr  of  chance.  I  mean  that  he  should  think  for  himself.  If  he 
do  not  himself  make  f'osi  mortem  examinations,  he  will  have  no 
trastworthy  materials  for  such  thinking  on  cases  of  living  people.  It 
is  ooe  thi.ng  to  pos.-css  knowledge,  and  quite  another  thing  to  be  pos- 
sessed by  that  of  other  people.  Besides,  in  private  practice  arc  seen 
some  kinds  of  cases  we  do  not  sufTiciently  often  see  in  hospitals.  Some 
of  the  most  useful  cases  I  have  seen  have  been  in  the  private  practice 
of  my  friends,  although  I  have  had  a  large  ticld  for  investigation  in 
hospital. 

liesides,  in  private  practice  work  is  done  under  responsibility. 
Whilst  studying  at  schools,  this  excellent  discipline  is  not  nearly  so 
great.  There  is  nothing  like  responsibility  for  sharpening  the  wits  ; 
and  fast  viorUm  examinations  will  prevent  our  being  too  sharp. 
Coroners'  cases  are  important,  not  only  for  the  sake  of  knowledge, 
but  f'jr  discipline.  .\  man  has  to  bring  his  thoughts  quickly  to  a 
focus.  A  collection  of  Rwjd  reports  on  these  cases  would  be  very 
'Valuable  for  many  practical  purposes.  I  do  not  suppose  that  our 
editor  has  any  space  to  spare,  or  I  would  suggest  a  department  in  the 
JOOR.S'AL  for  bnef  reports  of  coroners' cases. 

Many  ptst  merUm  examinations  arc  necessary  for  passing  through 

]'«  land   of  inversion   of  our   knowledge— from  the  systematic  to  the 

'clinical.     Systematic  medicine  assumes  the  foil  morltm  examination, 

'UmI  goci  back  to  the  sympWms  ;    clinicil   mcilicine  begins  with  the 

fr<Bplo<ns    and   lo'iki  towards   the  morbid  anatomy  and  pathology. 

■The  latter  is,  of  course,  infinitely  the  more  difHcult. 

A  man  who  has  learned  properly  the  .symptoms  of  cerebral  hxmor- 
rhage,  those  of  ui.-cmia,  those  of  epile|:sy,  etc.,  finds  the  problem 
lufDed  upside  down  when  he  comes  to  the  bedside.  These  several 
kinds  of^ cases  look  very  much  alike  at  the  bedside.  The  question  at 
the  bedside  is  not,  such  as,  "Give  me  the  symptoms  of  cerebral 
hxmurrhagc,  of  ur.Tmia,  etc.  That  is  going  from  the  necropsy  back 
to  the  symptoms.  The  question  at  the  Ijedsi^le  is,  "Here  is  a  man 
io  a  fit— what  is  the  matter  with  him  ?"  That  is  looking  from  the 
symplomi  to  or  towards  the  necropsy.  No  one  is  ready  to  answer  the 
latter  question  even  pla;i^ilily,  unless  he  have  seen  or  ma'le  many  (vit 
morltm  cxaminalinns.  For  a'  the  bedside,  a  medical  man  has  to  be 
uciftioal,  has  to  think  fur  hiouself, 

Thr  proceu  of  inversion  i«  not  altogether  pleasant.  Indeed,  a  man 
who  lH-i;ms  with  a  c""*'  «y»lemilic  knowlcilgc  will  ptobaMjr  find  him- 
•elf  'lie    pi  <C!i  of  invciiion.     When,   after   looking 

from  ■  .    to    the  patient,  he  begin.*  to  Kxjk  from  the 

patiei-  '.   '' '      — -     '  '-     -1    p.iticnl  who  died 

"with  all  ■  he  i»  Liken  aback 


when  at  the 


in^;.     L«l  hira  (ler- 


ievese,  anl  all  will  cume  right  lO  tine,  01  much  dearer,     Ncvetthc- 


*>)  many 


less,  I  would  grant  that,  if  a   man  wish  to  be  thoroughly  comfortable 
in  his  diagnoses,  he  should  never  make  \  post  morltm  examination, 

A  practitioner  must  not  be  a  pathologist  only,  although,  unless  he  be 
a  pathologist,  he  cannot  be  a  good  practitioner.  Division  of  labour, 
strictly  or  figuratively,  is  the  law  of  everything  whatever.  Some  of  us 
work  chiefly  at  physiology,  some  of  us  at  pathology,  and  some  of  us  at 
clinical  medicine.  But  to  be  a  good  practitioner,  a  man  must  know 
much  of  all  three,  and  most  of  us  now-a-days  carry  on  the  three  lines 
of  investigation.  Every  case  is  a  departure  from  healthy  states,  and 
no  one  is  fitted  to  begin  the  scientific  study  of  diseased  persons  unless 
he  know  much  of  the  anatomy  and  physiology  of  healthy  people.  To 
a  great  extent,  diseases  are,  metaphorically  speaking,  experiments, 
anatomical  and  physiological,  on  the  human  body.  If  it  bt  not  pro- 
fane to  say  so,  I  would  suggest  that  anatomists  and  physiologists 
might  have  more  recourse  to  these  "  experiments."  Charcot,  in  doing 
the  best  kind  of  pathological  work,  has,  I  should  suppose,  done  as 
much  for  the  anatomy  and  physiology  of  the  spinal  cord  as  any  one 
living.  He  is  clinical  all  round.  "The  three  things  make  up  the  clini- 
cal problem.  I  do  not  mean  that  we  have  simply  to  draw  incidentally 
on  our  anatomical  and  physiological  knowledge  when  we  see  a  patient, 
but  that  anatomy  and  physiology  are  integral  parts  of  every  case  we 
have  to  do  with. 

When  w-e  stand  at  the  bedside  of  a  patient,  when  we  come  close  to 
our  clinical  work,  there  is  before  us  an  anatomical,  a  physiological, 
and  a  pathological  problem.  A  great  part  of  our  clinical  knowledge  of 
cases  is  really  nothing  more  than  anatomical  and  physiological  know- 
ledge. The  word  disease  is  too  vague;  it  is  used  in  three  senses,  each 
of  which  should  be  individualised.  Since  I  am  about  to  speak  of  cases 
of  disease,  it  is  not  needful  to  add,  were  it  correct  to  do  so,  the  adjec- 
tive morbid  to  the  terms  anatomy  and  physiology.  I  can  best  illustrate 
by  diseases  of  the  nervous  system. 

In  each  case  :  i .  There  u  alteration  of  structure  of  some  organ ;  here 
is  an  anatomical  problem.  2.  There  is  alteration  in  the  proper  func- 
tion.al  activity  of  that  organ ;  here  is  a  physiological  problem.  3.  There 
is  a  change  in  nutrition  of  tissues  of  that  organ  ;  here  is  a  pathological 
problem.  In  many  cases,  we  cannot  carry  out  this  threefold  scheme. 
But  we  should  attempt  it  in  every  one,  in  order  that  we  may  realise 
vividly  what  it  is  we  do  net  know.  There  is  a  wider  pathology  than 
abnormal  nutritive  changes  in  one  organ.  There  is  not  only  the  organ 
diseased  or  most  diseased;  there  is  also  the  rest  of  the  patient  to  whom 
that  organ  belongs,  or  did  belong.  I  say,  "or  did  l)elong,"  because 
sometimes  part  of  an  organ  is  annihilated.  No  clinically  minded  mas 
ever  forgets  the  wider  pathology.  We  no  longer  believe  that  a  patient 
is  "attacked  by  disease,"  although  we  still  use  that  expression,  the 
metaphysic  having  long  since  dicl  out  of  it.  It  would  be  a  better  met 
taphor  to  say  that  the  patient  breeds  the  local  disease  himself,  or  tba- 
it  has  grown  out  of  the  whole  of  him  ;  or,  better  still  to  say,  of  many 
cases,  that  a  certain  part  of  a  universally  unsound  system  has  fallen  to 
pieces.  So  we  examine  oor  piitient  all  over ;  we  try  to  get  to  know 
as  much  as  we  can  of  the  pathology  of  all  important  organs  of  the  livittg 
patient. 

Even  yet  our  pathology  is  not  wide  enough.  We  mutt  not  coa<ider 
the  patient  himself  as  more  than  a  detache<l  unit  of  his  family  ;  we  have 
to  note  the  tendencies  he  {nberiis.  *<  well  as  to  examine  him  to  see 
how  they  are  particularly  evidenced  in  one  branch  or  twig  of  a  family 
tree. 

If  we  take  a  ca«c  of  loss  of  <pecc!i,  the  threefold  distinction  in 
clinical  investigation  can  he  easily  illustrated.  To  locate  the  lesion  is 
nothing  other  than  an  anatomical  conclmion.  To  ascertain  that  it  has 
destroyed  speech,  that  it  has  left  the  patient  capable  of  undrrstandinff 
what  is  said  to  him,  etc.,  is  a  physiological  (and  psychological)  investi- 
gation. Pathology  is  concerned  only  with  the  nature  of  the  lesion  and 
with  its  mode  of  prrnluction.  Nearly  all  that  has  been  written  on 
aphasia  is  anatomical,  physiological,  an  1  psychological  divqiisition. 

To  lake  a  still  more  simple  c««e  in  illuslialion  :  a  man  ha«  hemi- 
plegia.    To  think  iif  tl-- r.,..i.    ;      -ly.  i«  like  the  habit 

of  thought  of  oldfash;  '  inimalt  as  if  they 

had  nothing  particular !      1;  1,  as  it  ihcy  were 

skins  ilulTcd  with  straw.  We  have  three  very  liitfcteni  things  to  do, 
each  easily  done  in  mnkl  cases  of  Ihit  kind.  Krom  noting  the  region 
affected— face,  tongue,  arm,  leg,  etc.- we  conclude  that  there  ii  a  legion 
of  the  opposite  corpu<  striatum.  Now,  this  is  only  anatomical  know 
ledge.  Speakinp  fii;uralivel)r,  it  i»  "nlv  an  cKperimenl  nia  '  '  '  ivc 
on  an  organ.     To  I  .,  itr  .liseatr  11 .1:1  .\Jiuii.il>le  thing  ;  1'  n 

is  mil  the  most  im|>ui:Anl  dinicai  ihiL^-  11  we  stop  in  ih.  „  .  »c 
know  nothing  of  any  value  for  lalion.il  Iccalmcnl  of  the  patient ;  we 
mar  have  »omc  gooil  emjrirical  c»j»e>!icnl«.  Next,  otnerviog  thai  the 
region  mmtioned  it  pirtl|nc<U  we  conclude  'hat  there  is  lo««  of  func- 
tion of  wmc  netveelementS'-ptabably  deslnictioa   of  tbtm.     Thi* — 
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physiology — also  is  a  knowledge  by  itself,  of  no  avail  for  therapeutical 
purposes  in  such  a  case.  But,  lastly,  by  examining  our  patient  all  over 
— for  now  we  have  done  for  the  time  with  his  paralysis — and  from  cer- 
tain empirical  evidence,  not  needing  to  be  stated  now,  we  conclude  that 
loss  of  function  of  the  organ  is  caused  by  cerebral  haemorrhage,  that  a 
dot  has  smashed  up  part  of  the  corpus  striatum.  This  is  not  enough. 
There  is  yet  the  wider  pathology.  A  patient  looks  on  this  illness  as  an 
accident ;  the  pathologist  never  takes  that  view  of  it.  We  often  get  to 
know  with  certainty  that  the  local  pathological  change  is  but  a  local 
manifestation  of  a  slowly  progressing  wide  state  of  degeneration  ;  that 
the  man  is  rotten  all  over,  and  that  he  has  one  day  broken  down  sud- 
denly in  a  certain  place  ;  that  he  has  chronic  Bright's  disease,  athero- 
matous arteries,  and  an  hypertrophied  left  ventricle.  By  considering 
these  things  and  their  interaction,  we  see  that  he  has  long  been  pre- 
paring for  what  seems  to  him  to  be  only  an  accident.  I  submit  that  the 
process  by  which,  in  such  a  pathological  state,  he  comes  to  have  the 
local  lesion — why  an  artery  bursts — is  in  chief  part  a  physiological  pro- 
blem ;  there  is  a  physiology  of  the  organism  made  up  of  bad  materials 
as  well  as  of  the  healthy  organism.  Further  widening  our  pathological 
investigation,  we  may  find  that  the  patient  is  a  twig  of  a  gouty  family 
tree. 

Now  the  pathology  of  lesions  is  the  basis  for  treatment.  It  may  be 
said  that  we  can  do  nothing  for  the  lesion  in  the  case  instanced.  I 
grant  that.  The  more  we  face  the  facts,  that  nerve-fibres  are  smashed 
up,  and  that  a  mass  of  blood  is  lying  abroad  in  the  dibris,  the  less 
hopeful  we  feel.  But  the  knowledge  of  what  we  cannot  do  is  a  gain 
for  therapeutics.  We  do  not  try  to  do  the  impossible.  We  have 
much  to  do  if  we  consider  the  patient's  wider  pathology.  We  take 
care  of  what  is  left  of  him,  and  do  not  treat  what  is  lost  of  him.  We 
must  be  realistic.  A  part  of  the  patient  is  annihilated,  and  to  treat 
the  local  lesion  is  to  treat  a  hole  in  the  nervous  system.  If  the  clot  be 
a  very  small  one,  the  patient  rapidly  gets  well,  and  then,  obviously, 
the  tlnng  of  real  importance  is  to  take  stock  of  his  general  condition. 
In  a  case  of  slight  and  transient  hemiplegia,  it  is  good  work  to  localise 
the  lesion,  but  it  is  far  better  to  examine  the  patient's  heart,  arteries, 
and  urine.  A  man  who  has  one  day's  trifling  incapacity  in  speech,  or 
even  only  a  trifling  bleeding  at  the  nose,  is,  if  he  have  any  chronic 
Bright's  disease  too,  in  a  worse  case — is  less  likely  to  live,  I  mean — 
than  a  patient  completely  and  permanently  hemiplegic  from  embolism. 
Although  I  have  spoken  of  a  patient's  getting  rid  of  the  paralytic 
effects  of  small  lesions,  I  did  not  say  we  cured  him.  It  is  perfectly 
certain  that  a  person  recovers  from  hemiplegia,  although  the  local  de- 
struction is  not,  or  is  but  partially,  repaired.  Why  recovery,  or  what 
anyone  calls  recovery,  occurs  in  these  cases,  is  an  anatomico-physio- 
logical  question. 

Once  more  I  urge  that  anatomy  and  physiology  are  integral  parts  of 
our  clinical  knowledge  or  directions  of  investigations  of  particular  cases. 
In  a  large  class  of  cases,  where  the  functional  affection  is  not  negative, 
but  the  exact  opposite— morbid   exaltation   of  function — it  is  impera- 
tive to  keep  the  physiology  of  the  cases  distinct  from  their  pathology, 
or  we  shall  not  see  what  the  reallyimportant  medical  problems  are.   If  we 
take  the  case  of  epilepsy,  we  see  that  the  distinction  is  of  practical 
moment.     A  man  is  subject  to  epileptic  lits.     He  is  apparently  well; 
then  suddenly  he  is  convulsed  all  over ;  next  day  he  is  apparently  well 
again.    Now,  in  this  case,  we  cannot  yet  carry  out  the  threefold  method, 
but  we  should  attempt  it.     Our  anatomical  knowledge  is  defective : 
we  have  not   yet  got  to  know  the  organ  in  fault — the  particular  part,  I 
mean.     Thanks  especially  to  Hitzig  and  Ferrier,  we  have  got  to  know 
much  of  value  as   to  localisation  in  epileptiform  seizures;  but,  as  to 
epilepsy,  nothing  at  all  certain.     But  we  feel  sure  of  our  physiology — 
that  nerve-tissue  somewhere  is  highly  unstable,  and  that  it  occasionally 
liberates  much  energj',  or,  in  other  words,  discharges  excessively.    The 
excessive  movement   outside  is  a  certain  sign  of  an   excessive  nervous 
discharge  inside.     And  since  in  nearly  every  patient  the  fits  are  always 
the  same  in  kind,  however  different  in  degree,  we  infer  that  a  group 
of  cells  have  become  permanently  abnormal,  highly  unstable,  or,  meta- 
phorically speaking,  "explosive".     What  I  wish  to  urge  is,  that  this 
is  only  an  abnormal  physiological  state,  only  a  great  excess  of  a  normal 
physiological  condition.     If  a  healthy  man  move   a  limb,  there  is  a 
liberation  of  energy  by  some  parts  of  his  nervous  system ;  and  if  he  be 
convulsed  all  over,  there  is  only  a  great  exaggeration  of  such  a  normal 
process.      To  repeat,  our  anatomical  knowledge  of  epilepsy  is  only 
vaguely  inferential.     Our  pathological  information  is  nil.     We  have 
only  certainty  as  to  the  physiological  process.     If  we  did  know  exactly 
the  locality  of  the  abnormal  physiological  condition,  we  should  still 
have  the  pathology  to  find,  but  we  should  know  where  to  search  for 
it.     The  pathological  question,  the  more  important  thing  for  medical 
men,  is  this :  By  whac  abnormality  of  nutrition  is  the  local  hyperphysi- 
ological  condition  produced  ?     Facts  as  to  the  causes  of  epilepsy  are 


wide  of  the  mark  unless  they  bear  on  this  one  point.  Enumeration  o( 
the  so-called  causes  of  epilepsy  is  valuable,  but  the  facts  gathered  arc 
only  some  materials  towards  ascertaining  the  direct  pathological  causa- 
tion. The  man  who  finds  out  by  what  pathological  process  it  comes 
to  pass  that  certain  parts  of  the  nervous  system  become  so  physiologic- 
ally abnormal  that  they  occasionally  discharge  excessively,  will  have 
done  work  which  has  not  yet  been  done — the  best  medical  work  on 
epilepsy.  Putting  it  somewhat  too  narrowly,  the  question  is :  ''  In 
what  tissue  of  nervous  organs  does  the  abnormal  nutritive  change  begin  ? 
It  is  often  assumed,  without  evidence,  that  it  begins  in  nervous  tissue. 

The  illustration  from  the  case  of  hemiplegia  was,  as  to  its  pathology, 
very  roughly  handled.  We  must  carefully  distinguish  betwixt  direct 
and  indirect  pathology.  The  lesion  on  which,  so  to  speak,  syrnptoms 
directly  hang,  is  often  very  indirectly  produced.  The  distinction 
betwixt  direct  and  indirect  pathology  is  necessary  for  precision  in 
prognosis  and  in  therapeutics.  _  . 

There  are  very  few  nervous  diseases  in  the  sense  that  the  essential 
elements  of  nervous  organs,  cells  and  fibres,  go  wrong  primarily  ;  in 
most  cases  they  suffer  indirectly.  For  precision  in  pathology,  and, 
consequently,  in  therapeutics,  we  do  not  think  of  nervous  organs  as 
being  made  up  solely  of  nervous  elements.  The  ingredients  of  a 
nervous  organ  are  not  only  nerve-cells  and  fibres,  but  also  the  subordi- 
nate elements,  blood-vessels  and  connective  tissue.  And  nearly  ill 
diseases  of  the  nervous  system  of  which  there  is  a  known  morbia 
anatomy  are  diseases  beginning  in  the  subordinate  elements;  the  ner- 
vous tissues  are  innocent  but  suffer.  Most  of  them  are  not  in  a  strict 
sense  nervous  diseases  at  all.  Hence  a  study  of  pathology  corrects 
specialism.  To  take  but  one  case  ;  the  commonest  nervous  system  is 
an  arterial  affair.  Hemiplegia,  in  the  vast  majority  of  cases,  is  owing 
to  blocking  up  of  a  diseased  artery  or  to  rupture  of  one.  Nerve  tissue 
is  not  here  in  fault,  but  suffers.  It  deliquesces  (as  in  softening),  or  is 
smashed  up  by  irruption  of  blood.  A  man's  nerve  tissue  does  not 
begin  to  soften  ;  it  is  often  locally  starved  because  its  arterial  supply  is 
cut  off— it  is  boycotted.  If  a  man  can  take  care  of  his  arteries,  he 
need  have  but  little  fear  of  hemiplegia  and  apoplexy.  His  nervous 
tissues  will  take  care  of  themselves.  If  we  could  conceive  a  man  so 
badly  educated  and  so  curiously  minded  that  he  knew  nervous  sym- 
ptoms well  and  nothing  else,  he  would,  if  he  made  post  mortem  ex- 
aminations, become  de-specialised.  He  would  find  that  he  must  start 
anew  by  studying  cardiac,  arterial,  and  renal  diseases,  syphilis,  gout, 
rheumatism,  and  so  forth.  Out  of  that  new  study  he  would  get  a 
reasonable  basis  for  prognosis,  and  for  the  care  of  his  patients.  In  a 
word,  he  would  find  that  the  pathology  of  most  nervous  diseases  was 
indirect,  and  would  cease  to  take  a  merely  nervous  view  of  them. 

The  best  illustration  of  indirectness  of  pathology  is  given  by  that 
most  important  clinical  group  of  cases,  syphilitic  affections  of  the 
nervous  system.  Without  denying  that  syphilis  may  primarily  affect 
nerve-tissue,  what  I  only  feel  sure  of  is,  that  it  begins  in  subordinate 
tissues  of  nervous  organs.  The  most  nearly  direct  method  of  "  attack, 
if  I  may  use  the  word,  is  when  a  nerve  trunk  is  the  seat  of  syphilitic 
disease  ;  but  in  other  cases  the  process  is  indirect.  Thus  the  com- 
monest kind  of  so-called  syphilitic  hemiplegia  depends  directly  on 
local  softening  of  the  brain,  and  indirectly  on  syphilis.  This  is  an 
excellent  illustration,  showing  how  pathology  gives  precision  to  thera- 
peutics. What  a  man  has  really  to  treat,  if  he  is  trying  to  cure  a 
patient  of  syphilitic  hemiplegia  of  this  kind,  is  "local  softening  of 
the  brain,"  not  syphilis.  The  order  is  this  :  a  man  has  a  chancre;  he 
gets  rid  .of  it  and  of  subsequent  secondary  symptoms.  Months  or 
years  later,  when  apparently  well,  except  perhaps  for  headache,  some 
of  his  cerebral  arteries  are  becoming  syphilitically  diseased,  and  then 
one  unfortunate  day  a  branch  is  blocked  up,  and  he  becomes  hemi- 
plegic. A  very  little  change  happens  that  day,  although  the  conse- 
quences are  grave  ;  but  for  that  little  seeming  accident  there  has  been 
long,  slow,  insidious  preparation.  The  syphilis  is  slow,  the  thrombosis 
is  rapid.  This  case  for  treatment,  so  far  as  the  hemiplegia  is  con- 
cerned, is  as  certainly  one  of  local  softening  of  the  brain  as  hemiplegia 
from  ordinary  embolism  is.  To  call  it  syphilitic  hemiplegia  is  all  very 
well,  but  to  think  of  the  paralysis  as  being  a  direct  result  of  syphdis  is 
crude  pathology.  .  ... 

Next  as  to  therapeutics.  Suppose  the  patient  recovers  rapidly 
under  iodide  of  potassium,  should  we  say  we  had  cured  him  ?  There 
are  the  facts  that  he  is  syphilitic,  that  he  took  the  iodide,  and  is  now 
well  again.  No  one  denies  this  sequence.  Bat,  then,  it  so  happens 
that  there  is  another  fact.  It  is  quite  certain  that  some  heiniplegic 
patients  get  well  without  any  drugs  whatever.  W  hether  a  patient  re- 
covers from  hemiplegia  or  not  is  a  question  of  the  size  of  the  lesion. 
Those  who  make/«.'  moitan  examinations  do  not  invoke  shrinking  or 
disintegration  of  the  plug,  or  re-establishment  of  collateral  circula- 
tion, because  they  know  that  they  find  boles  in  the  motor  tracts  ot 
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patients  who  have  recovered  from  hemipl^a — the  patients  got  well, 
w«re  not  cnied.  So  that  the  hypothesis  that  the  iodide  cured  the 
patient  is  not  warranted  by  facts.  Of  course,  we  should  treat  the 
patient  for  syphilis,  for  besides  more  obvious  reasons  there  is  the 
strongest  presnmption  that  other  cerebral  arteries  are  diseased,  and  we 
may  rid  thetn  of  disease.  If  the  paralysis  be  transitory,  we  go  on  treat- 
ing the  patient  for  syphilis,  to  prevent  further  paralysis.  Everybody 
has  a  well-grounded  faith  in  treatment  of  syphilis^or  of  ils  recent 
effects  at  any  rate.  But  I  submit  that  if  we  could  sweep  away  every 
vestige  of  syphilis  by  drugs,  we  should  not,  by  so  doing,  cure  the 
hemiplegia.  It  is  easy  to  let  ignorance  stand  to  us  for  knowledge. 
We  may  believe  we  have  cured  our  patient  by  drugs,  because  we  do 
not  know  that  hemiplegia  will  pass  off  without  the  use  of  any.  Hut 
confidence  is  not  always  a  sign  of  sagacity,  but  may  result  because  we 
have  not  made  numerous  posi  morttm  examinations.  la  the  case  in- 
stanced, there  is  a  plug  in  the  vessel,  and  consequent  local  softening. 
For  drugs  to  do  anything  towards  ridding  the  patient  of  his  hemi- 
plegia, they  must  help  to  get  out  the  plug  and  to  restore  starved  nerve 
tissue.  Now,  as  a  matter  of  fact,  there  is  in  these  cases  actual  destrac- 
tlon  of  nerve  tissues.  If  we  could  look  into  the  man's  head  we  should 
see  that  a  part  of  his  brain  is  boycotted.  We  cannot  get  at  it  by 
drags. 

■ftere  is  another  kind  of  so-called  syphilitic  hemiplegia,  essentially 
anlike  the  one  already  mentioned.  The  facts  are  that  a  man,  the  sub- 
ject of  syphilis,  has  pain  in  the  head  for  weeks — the  best  time  for  anti- 
syphilitic  treatment — significant  of  the  formation  of  a  cortical  gumma. 
One  day  he  has  a  convulsion,  very  often  beginning  unilaterally,  and 
af\er  it  he  is  temporarily  hemiplegic  (sometimes  monoplegic).  The 
process  by  which  the  hemiplegia  results  from  syphilis  is  a  doubly  in- 
direct one.  No  one  supposes  that  the  gumma  discharges  j  but  that 
nerve-cells  round  about  it  do.  Thu»,  the  stages  are — (i)  Formation 
of  a  gumma;  next  (2)  induction  of  instability  by  nerve-cells,  exactly 
a(  by  a  glioma,  possibly  by  a  sort  of  encephalitis  ;  then  (3)  sudden  ex- 
cessive discharge  ;  and  (4)  consequent  hemiplegia. 

Syphilitic  paralysis  of  a  cranial  nerve,  and  the  two  kinds  of  syphili- 
tic hemiplegia,  are  utterly  ditTercnt  in  the  pathological  changes  on 
which  the  s)Tnptoms  directly  depend,  although  syphilis  is  respectively 
the  direct,  the  indirect,  and  the  doubly  indirect  cause  of  them. 

There  is  a  class  of  cases  of  nervous  disease — the  neuroses — of  which 
the  pathology  is  unknown:  chorea,  epileps)',  insanity,  neuralgia.  In 
these  diseases,  littie  or  nothing  definite  has,  according  to  most  authoii- 
tics,  been  found  foit  morttm ;  and,  curiously,  the  fact  that  nothing  is 
found,  used  to  be  considered  proof  that  there  was  nothing  to  find.  The 
statement  that  we  do  not  know  what  there  is  in  a  particular  disease,  is 
sometimes  taken  to  be  equivalent  to  saying  that  there  is  nothing.  \Ve 
call  the  neuroses  functional  affections — a  term,  I  submit,  which  should 
be  kept  for  physiology.  There  can  be  no  alteration  uf  function  with- 
out some  materi^d  change.  A  man  who  does  not  make  /iDst  mortem 
examinations  may  look  on  slight  and  transitory  local  paralysis  as  not 
depending  on  a  material  change,  but  if  he  did  make  such  examinations, 
he  would  not  hold  that  hypothesis.  I  repeat  that  we  do  not  know  the 
pathology  of  the  neuroses.  Put  now  comes  the  curious  point.  We 
ipcak  most  confidently  nf  the  inheritance,  inlerchangeabilily,  and 
fundamenlal  community  of  pathological  char.ictcr  of  those  very  dis- 
eases of  which  the  ascertained  morbid  anatomy  is  nothing,  or  next  to 
nothing.  Thus  there  is  assumed  to  l)e  a  community  of  nature  l«lwixt 
^ilepsy  and  insanity.  It  may  be  so.  For  my  part,  I  have  not  heard 
of  any  facts  lending  to  prove  anything  of  the  kind.  The  evidence 
adduce<l  goes  only  to  prove  that  many  epileptics  become  insane.  The 
neuroses  arc  spoken  of  confidently  as  being  nervous  diseases  in  the 
V---  ■'  ■  "^  pathological  changes  l>cgin  in  nervous  tissues.  Where  is 
't  -n  we   know  nothing  of  their   pathology'  ?     There    is    no 

pi  .  .,-;n,  pathology  prevents  our  ideas  on  this  subject  being  out 

of  foctu.  Suppose  a  man  has  epilepsy,  or  paralysis,  or  chorea,  and 
vapposc  that  all  his  relations  had  the  nervous  r.ymplom  or  disease, 
hemiplegia ;  is  there  any  proof  that  he  inherits  a  tendency  to  a  nervous 
affection — that  his  epilepsy  is  owing  to  hit  nervom  tissues  f'fi;ihHimf; 
'  ■  '     Not   the  smallest  ;   '  "  '     ii  is  owing  to 

Ills  to  prove 
..  .cnt's  c|>ilcpsy 
Is 

'  .,        '  ^"  lho»e  on  which 

wc  c.ilici  do  mil  oliiain  /»;/  morttm  examination,  or  find  nothing  fv<l 
moff'm.  \i  It  rath'-r  diffirtilf  i^,  H'*fin'*  me'nptiy^i'-*-  *^nm*»  |>^op).-  rn\\ 
V  ■   '    '  '  ■•  . 


,;es.      If  the  (.imily  \v. 

„,  .1-  ,.,  .V, V,,.  .i,„ 
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be  metaphysical,  but  for  the  diametrically  opposite  reason  that  they 
shoold  be  less  metaphysical.  It  is  a  mistake  lo  suppose  that  those 
who  write  books  on  metaphysics  are  the  most  metaphysical.  They 
have,  at  any  rate,  the  knowledge  that  they  are  dealing  with  meta> 
physics 

A  good  deal  under  the  guise  of  practicality  is  pure  metaphysics. 
There  was  once  a  man  who  could  conceive  an  abstract  Lord  Mayor. 
The  conception  he  had,  so  he  averred,  had  neither  head,  arms,  legs, 
nor  corpulence;  it  was  not  an  image  of  any  particular  Lord  Mayor,  nor 
a  fusion  of  several,  but  an  abstract  Lord  Mayor.  Well,  we  think  this 
metaphysician  was  too  confident  in  bis  powers  of  conception.  But  do 
we  not  imagine  ourselves  capable  of  the  same  land  of  marvellous  feats  ? 
Let  us  look  at  a  case  of  aphasia.  A  man  does  not  speak,  and  yet 
can  understand  what  we  say  to  him,  and  can  think — on  ordinary 
things,  at  any  rate.  These  are  the  facts ;  no  one  disputes  ihem.  Now 
comes  the  metaph)'sician,  who  protiers  the  explanation  that  the  patient 
has  lost  words,  but  retains  the  memory  or  ideas  of  words.  There  aie, 
it  seems,  words,  and  also  memories  or  ideas  of  words,  which  latter, 
somehow,  are  not  words.  Now,  what  is  an  idea  of  a  word  which  is 
not  a  word  ?    It  is,  like  the  abstract  Lord  Mayor,  simply  nothing  at  all. 

We  should  deal  with  the  diflScult  and  the  complex  in  as  realistic  a 
manner  as  we  do  with  the  simple.  The  hysterical  patient,  who  is 
said  to  have  paralysis  of  the  will,  has  some  material  change.  What  it 
is  we  do  not  know;  and  we  never  shall  know,  if  wc  be  content 
with  metaphysical  e.\  planatjoos  which,  in  one  sense,  explain  everything, 
but  really  explain  nothing.  I  have  long  expressed  the  opinion  that,  for 
the  scientific  study  of  diseases,  we  should  regard  them  as  examples  of 
Dissolution — using  this  term  as  the  opposite  of  Evolution,  In  this 
way,  we  shall  avoid  the  erron  of  confusing  the  psychical  with  the  pby* 
sical,  and  shall  steer  clear  of  metaphysical  explanations. 


THERAPEUTIC  MEMORANDA. 


HERPES  ZOSTER  OCCURRING  DURING  ARSENICAL 
TREATMENT. 
\  <".IRL  of  ten  years  of  age  came  under  my  care,  in  December  last,  fof 
chorea.  She  was  treated  by  arsenic,  in  Joses  of  three  minims  of  the 
solution,  three  times  a  day.  After  taking  this  for  two  months,  the 
chorea  having  considerably  improved,  a  well-marked  attack  of  herpes 
zoster  took  place  on  the  right  side.  There  was  no  pain,  nor  any  of 
the  constitutional  symptoms,  which  often  supervene  altet  a  prolonged 
course  of  arsenic. 

Mr.  Hutchinson,  ni.iny  years  ago,  called  attention  to  the  fact,  that 
herpes  occurs  in  patients  taking  arsenic,  with  sutHcient  frequency  to 
render  it  probable  that  the  drug  is  ihc  cause  of  the  eruption.  This  is 
the  first  instance  which  has  come  under  my  notice,  although  almost  all 
the  C.1SCS  of  chorea  which  I  have  treated  during  the  last  four  yean 
(chiefly  out-patients  at  a  children's  hospital)  have  taken  arsenic. 

The  cases  collected  by  ktr.  Hutchinson  are  chiclly  patients  with 
other  skin-atTections ;  but  one  of  them  is  a  case  of  chorea,  related  to 
him  by  Dr.  Woodman,  in  which  shingles  occurred  after  thirty  days' 
treatment  by  three-minim  doses  of  Fowler's  solution.  Dr.  Dulfin  has 
recorded  a  case  of  psoriasis  treated  by  arsenic,  in  which  the  eruption 
appeared  simultaneously  with  the  ordinary  constitutional  symptoms. 
More  recently.  Dr.  Finlayson  has  described  two  cases— one  ol  acne, 
and  the  other  of  chorea — in  which  herpes  occurred  Juring  arsenical 
treatment. 

I  may  add  that,  in  my  case,  the  treatment  was  suspcndctl  on  the  ap- 
pearance of  the  ra-.h  ;  hut,  in  some  of  the  cases  previously  described, 
although  the  arsenic  has  been  continued,  the  herpes  has  run  its  coarse, 
and  disappeared  in  the  ordinar)'  lime. 

A.  M.  Edok,  M.D.,  M.R.C.r..  Manchester. 


SURGICAL    MEMORANDA. 


I'OSITION  IN  THE  TREATMENT  OF  DISEASE. 
IlAviNt:  secninihc  Toi'knal  for  the  1 5th  ultimo  an  .irliclc  on  'Tosilion 
in  the  Treatment   of  DiscaK,"   I    was  reminded   of  wver.il   c»»e»  of 
inguinal  hernia  met  in   my  practice,    in   which,  «b.  1  ns 

faileil,   I  have  easily  roUiced  the  prouu.lcd  bowel  *>s 

under  the  p.iticnt's  hips  «o  as  to  elevate  llie  |)clvi»,   1. ...    .  w 

(rom  under  the  head,  kcrping  Ihc  p.itimi  in  the  lUpine  |  .e 

lime,  and   .allowing  the   "force  cl  gr.ivily  "  lo   act.     A    :  cl 

eencrally  were  tnlhcieni  lo  cflioct  redaction  easily. 

K.    FlLLKHTON.  B.A.,  M.B. 


Aug.  19,  1882.] 


THE  BRITISH    MEDICAL    JOURNAL. 


309 


REMARKS 

ON 

THE   SYSTEMATIC    TREATMENT   OF 

AGGRAVATED  HYSTERIA  AND   CERTAIN 

ALLIED  FORMS  OF  NEURASTHENIC 

DISEASE. 

Being  an  Introduction  to  a  Discussion  in  the  AfcJical  Section  oj  the 
British  Medical  Association  at  JVorcester,  on  August  glh,  1S82. 

By  W.  S.  PLAYFAIR,  M.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine  at  King's  College,  and  Physician  for  the  Diseases  of 
Women  and  Children  at  King's  College  Hospital. 


Gentlemen, — ■\\Tien  your  President  did  me  the  honour  of  asking 
me  to  open  a  discussion  on  the  Systematic  Treatment  of  Hysterical 
and  Neurasthenic  Diseases,  to  which  I  had  already  drawn  the  attention 
of  the  profession  in  a  series  of  papers  in  the  Lancet  in  May,  June,  and 
November  of  last  year,  I  suggested  to  him  that  he  should  endeavour  to 
persuade  Dr.  \Veir  Mitchell,  of  Philadelphia,  whose  method  I  had 
adopted  and  carried  into  practice,  to  undertake  himself  the  task  he  had 
proposed  to  me.  I  much  regret,  for  your  sakes,  gentlemen,  that  Dr. 
Mitchell  was  unable  to  accept  your  President's  invitation,  for  I  am  sure 
that  it  would  have  been  most  interesting  and  profitable  to  have  heard 
from  that  distinguished  physician  an  exposition  of  his  views  on  a 
matter  of  such  great  practical  moment.  Until  I  had  actually  put  into 
practice  Dr.  Mitchell's  method,  I,  in  common,  I  am  sure,  with  the  vast 
majority  of  his  profession,  looked  upon  the  distressing  and  unhappily 
common  cases  we  are  about  to  discuss  as  a  very  opprobrium  mcdiciuu:. 
Nothing  could  possibly  be  more  hopeless  than  the  experience  of  all  of 
us  of  these  wretched  instances  of  broken  and  shattered  lives,  these 
bed-ridden,  helpless  creatures,  who  became  a  burden  not  only  to 
themselves  but  to  all  around  them,  making  happy  homes  miserable, 
and  exhausting  at  once  the  patience,  and  the  resources  of  those  who 
are  responsible  for  their  care.  Who  is  there  amongst  us  who  cannot 
point  to  some  typical  example  of  this  kind,  in  which  the  patient  at 
least,  after  every  sort  of  treatment  and  drug  has  been  used  ;  after  not 
one,  but  twenty  doctors  have  been  consulted ;  after  every  method, 
orthodox  and  heterodox,  has  been  used  in  vain,  has  been  allowed  to 
drift  into  this  hopeless  state  to  which  I  have  alluded,  from  pure  despair  of 
alleviating  her  sufferings,  which  are  none  the  less  real  because  we  are 
satisfied  that  they  are  purely  functional,  and  are  not  associated  with 
any  definite  organic  disease.  To  teach  us  how  to  lift  such  cases  from 
the  slough  into  which  they  had  fallen  is  no  slight  achievement ;  and  I 
may  say,  without  exaggeration,  that,  having  paid  great  attention  to  this 
subject  for  the  last  eighteen  months,  I  have  not  only  acquired  a  daily 
increasing  confidence  in  the  value  of  Weir  Mitchell's  method,  but 
have  had  more  satisfactory  and  surprising  results  from  it  than  I  have 
ever  before  witnessed  in  any  branch  of  my  professional  experience,  and 
that  I  now  more  confidently  undertake  the  care  of  a  well  selected  case 
of  this  kind,  than  I  do  of  almost  any  malady  that  comes  under  my 
charge.  The  reason  for  this  confidence  and  this  success  is,  I  think, 
not  far  to  seek.  We  have  to  do  with  cases  which  are,  to  a  great  extent, 
psychological  in  origin.  Heretofore,  although  all  well  instructed 
physicians  recognised  this  fact,  they  have  not  been  in  the  habit  of 
trusting  to  methods  of  treatment  which  were  based  on  a  scientific 
conception  of  the  nature  of  the  disease.  In  default  of  other 
rneans,  recourse  has  been  had  to  an  useless  system  of  drug- 
ging with  the  so-called  nervine  tonics,  while  the  patient  has 
been  left  to  the  unaltered  morbid  influence  of  the  psychological  causes, 
which,  in  nine  cases  out  of  ten,  have  so  large  a  share  in  the  produc- 
tion of  the  illness.  Although  the  grave  forms  of  hysterical  disease  we 
are  considering  differ  from  each  other  in  endless  variations,  the  pecu- 
liarities of  each  requiring  most  careful  study,  there  is  ^scarcely  a  single 
one  of  them  in  which  unhealthy  mental  influences  do  not  play  a  most 
important  part,  if  not  in  causing,  certainly  in  keeping  up  the  disease. 
The  injudiciotis  and  constant  nursing,  the  craving  for  sympathy,  the 
lact  that  the  sick-room  becomes  the  centre  of  interest  for  the  patient 
and  her  friends,  the  constant  discussion  of  feelings  and  symptoms,  all  have 
a  most  marked  and  prejudicial  effect  ;  and  so  long  as  these  continue  in 
operation  no  course  of  medicine  or  treatment,  however  judicious,  has 
any  reasonable  prospect  of  success.  As  I  shall  presently  show,  the 
complete  and  perfect  isolation  of  the  patient  from  all  these  unhealthy 


conditions  forms  the  very  foundation  and  essence  of  the  systematic 
management  of  these  cases ;  and  when  once  this  has  been  accomplished, 
an  enormous  leverage  has  been  obtained  for  the  successful  applica- 
tion of  other  methods  of  cure.  I  do  not  propose  to  occupy  your  time 
with  any  long  description  of  the  forms  and  symptoms  of  hysterical 
disease  to  which  the  treatment  is  applicable,  or  to  their  pathology. 
No  study  could  be  more  interesting,  but  the  time  at  my  disposal  is  alto- 
gether insufficient  for  such  a  task.  I  shall,  therefore,  content  myself 
with  a  very  brief  outline  sketch  of  the  typical  instances  of  neurasthenic 
disease  in  which  systematic  treatment  is  of  most  use,  and  follow  this 
by  an  equally  short  sketch  of  what  that  treatment  consists.  And  I 
must  beg  my  hearers  to  remember  that  I  cannot  enter  into  any  but 
the  most  elementary  details  on  both  these  topics,  for  a  fuller  account  of 
which  I  must  refer  them  to  the  writings  of  Weir  Mitchell,  and 
Goodell,  as  well  as  to  my  own  former  papers.  I  may  say  here  that 
while  the  latter  were  entitled,  "The  Systematic  Treatment  of  Nerve- 
Prostration  and  Hysteria  connected  with  Uterine  Disease,"  this  was 
chiefly  because  my  attention  was  first  directed  to  the  subject  in  conse- 
quence of  the  frequent  association  of  these  states  with  disease  of  the 
reproductive  organs  in  the  female.  It  would  be  a  great  mistake, 
however,  to  conclude  that  there  is  any  necessary  or  constant  connec- 
tion between  the  two.  Indeed,  although  very  frequently  the  nerve- 
state  has  originated  in  connection  with  uterine  disease,  in  a  large  pro- 
portion of  the  cases  I  have  seen,  it  has  completely  overshadowed  the 
originating  local  disorder.  I  am  not  sure  that  I  should  not,  in  common 
honesty,  make  the  somewhat  humiliating  confession  that  in  many  in- 
stances over  much  and  injudicious  local  treatment  has,  in  my  opinion, 
at  least  intensified,  and  kept  up  the  now  dominating  neurasthenic  dis- 
order, as  in  a  case  under  my  care  as  I  write,  in  which  the  patient  may 
fairly  be  said  to  be  suffering  from  pessary  on  the  brain — so  incessantly 
is  she  thinking  of  one  or  other  of  the  seventy-nine  different  instruments 
which  she  has  had  inserted  in  the  last  few  years  in  America  and  in  this 
country. 

It  is,  perhaps,  superfluous  to  recall  to  your  minds  the  extremely  vary- 
ing and  complex  forms  of  the  neurasthenic  diseases,  which  may  be 
fairly  classed  under  the  heading  I  have  selected  for  this  communica- 
tion. Still  I  think  it  likely  that  it  is  only  those  medical  men  who  have 
paid  special  attention  to  this  subject,  and  who  have  had  opportunities 
of  watching  cases  of  this  description,  that  have  properly  realised  how 
multiform,  strange,  and  misleading  these  nervous  diseases  really  are. 
As  a  matter  of  fact,  probably  no  two  cases  are  ever  precisely  alike,  and 
every  individual  instance  calls  for  the  most  careful  and  minute  study,  if 
we  are  to  hope  for  a  successful  result  in  its  management,  not  only  ot  its 
physical  symptoms,  to  make  sure  that  we  do  not  confound  real  but  ob- 
scure organic  lesion  with  simple  functional  disorder,  but  also  of  the 
special  mental  character  of  the  patient,  since  much  of  our  success  must 
depend  on  a  judicious  reading  of  this,  and  on  our  tact  in  dealing  with 
it.  Anyone  who  attempts  to  treat  such  diseases  without  careful  study 
of  the  psychological  characteristics  of  each  individual  patient,  will  in- 
evitably fail. 

The  type  of  case  best  adapted  for  systematic  treatment  is,  in  my 
experience,  the  worn  and  wasted,  often  bedridden  woman,  who  has 
broken  down,  either  from  some  sudden  shock,  such  as  grief,  or  money 
losses,  or  excessive  mental  or  bodily  strain.  At  first,  perhaps,  there 
may  have  been  only  a  debility,  constantly,  however,  on  the  increase, 
daily  more  and  more  yielded  to,  until  at  last  all  power  of  eSbrt  is  lost, 
fostered,  too  often,  by  injudicious  sympathy,  and  the  constant  nursing 
of  devoted  relatives  and  friends.  Coincident  with  this  is  the  total  loss 
of  appetite,  the  profound  ansmia,  and  the  consequent  wasting  of  the 
tissues,  so  characteristic  of  these  cases.  On  the  soil  so  prepared  are 
often  developed  the  graver  protean  forms  of  hysterical  disease,  such  as 
paresis,  or  paralysis,  vomiting,  disorder  of  motion,  hystero-epilepsies, 
and  many  others  which  constitute  the  despair  of  the  physician,  and 
which  must  be  more  or  less  familiar  to  all  of  you.  Such,  in  endless 
variations,  are  the  cases  which  those  of  you  who  have  attempted  to  cure 
them  by  ordinary  medication  will,  I  am  sure,  admit  to  have  given  un- 
satisfactory results,  and  caused  more  disappointment  than  almost  any 
other  in  yoar  practice. 

Now,  the  principal  elements  in  the  systematic  management  of  these 
cases  are : 

1.  The  removal  of  the  patient  from  unhealthy  home-influences,  and 
placing  her  at  absolute  rest ; 

2.  The  production  of  muscular  waste,  and  the  consequent  possibility 
of  assimilating  food  by  what  have  been  called  "mechanical  tonics"; 
viz.,  prolonged  movement  and  massage  of  the  muscles  by  a  trained 
shampooer,  and  muscular  contractions  produced  by  electricity  ; 

3.  Supplying  the  waste  so  produced  by  regular  and  excessive  feeding, 
so  that  the  whole  system,  and  the  nervous  system  in  particular,  shall 
be  nourished  in  spite  of  the  patient. 
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On  each  of  these  I  shall  offer  one  or  two  brief  observations. 

1.  The  removal  of  the  patient  from  her  home-curroondings,  and  her 
complete  isolation  in  lodgings  with  only  a  nurse  in  attendance,  is  a 
matter  of  paramount  importance.  This  is  a  point  on  which  I  am  most 
aaxious  to  lay  stress,  since  it  is  the  great  crux  to  the  patient  and  her 
friends  ;  and  constant  appeals  are  made  to  modify  this,  which  I  look 
upon  as  an  absolute  sint  ,;uA  non.  I  attribute  much  of  the  success 
which  I  have  been  fortunate  enough  to  obtain  in  my  cases  to  a  rigid 
adherence  to  this  rule.  In  almost  every  instance  of  failure  in  the  hands 
of  others  of  which  I  have  heard,  some  modiScaiion  in  this  rule  has  been 
agreed  to,  in  deference  to  the  wishes  of  the  friends ;  as,  for  example, 
treating  the  case  in  one  room  by  herself  in  her  own  house,  or  in 
admitting  the  occasional  visits  of  some  relatives  or  friends.  While, 
however,  the  patient  is  to  be  rigidly  secluded,  it  is  incumbent  to 
secure  the  attendance  of  a  judicious  nurse,  with  sufficient  intelligence 
and  education  to  form  an  agreeable  companion.  To  shut  up  a  refined 
and  intellectual  woman  for  six  weeks  with  a  coarse-minded  stupid 
nurse,  can  only  lead  to  failure.  I  have  had  more  difficulty  in  obtaining 
suitable  nurses,  sufficiently  firm  to  ensure  the  directions  being  carried 
out,  and  yet  not  over-harsh  and  nnsj-mpathetic,  than  in  any  other  part 
of  the  treatment.  Whenever  my  case  is  not  doing  well,  I  instantly 
change  the  nurse— often  with  the  happiest  results.  In  addition  to  the 
isolation,  the  patient  is  put  at  once  to  bed,  to  secure  absolute  rest.  In 
many  cases,  she  is  already  bedridden;  in  others,  there  has  been  a 
weary  protracted  effort,  and  the  complete  repose  is  in  itself  a  great  gain 
and  relief. 

2.  Under  the  second  head  comes  systematic  muscular  movement, 
having  for  its  object  the  production  of  tissue  waste.  This  is  adminis- 
tered by  trained  rubbers,  and  here  again  is  a  great  practical  difficulty. 
The  so-called  professional  rubbers  are,  in  my  exiierience,  worse  than 
useless,  and  I  have  had  to  teach  Je  novo  a  sufficient  number  of  strong, 
muscular  young  wom<n;  and  the  aptitude  for  the  work  I  find  to  be  very 
far  from  common,  since  a  large  proportion  of  those  I  have  tried  have 
turned  out  quite  unsuited  for  it.  I  cannot  attempt  iny  description  of 
this  process.  I  need  only  say  that  it  consists  in  a  systematic  and 
Ihorough  kneadmg  and  movements  of  the  whole  muscular  system  for 
about  three  hours  daily,  the  result  of  which  at  first  is  to  produce  great 
fatigue,  and  subsequently  a  pleasant  sense  of  lassitude.  .Subsidiary  to 
this  is  the  use  of  the  faradic  current  for  about  Irn  to  twenty  minutes, 
twice  daily,  by  which  all  the  muscles  are  thrown  into  strong  contrac- 
tion, and  the  cutaneous  circulation  is  rendered  excessively  active.  The 
two  combined  produce  a  large  amount  of  mufxular  waste,  which  is  sup- 
plied by  excessive  feeding;  and,  in  consequence  of  the  increased  assimi- 
lation and  improved  nutrition,  we  have  the  enormous  gain  in  weight 
and  size  which  one  sees  in  these  cases,  it  being  quite  a  common  thing 
tor  a  patient  to  put  on  from  one  to  two  stones  in  weight  in  the  course 
of  five  to  six  weeks.  The  feeding,  at  regular  intervals,  constitutes  a 
large  part  of  the  nurse's  work.  At  first  from  three  to  five  ounces  of 
milk  are  given  every  few  hours;  and  for  the  first  few  days  the  patient 
IS  kept  on  an  exclusively  milk  diet.  Py  this  means  dyspeptic  symp- 
toms are  relieved,  and  the  patient  is  prepared  for  the  assimilation  of 
other  food.  This  is  added  by  degrees,  (-ari  fasm  with  the  production 
of  muscular  w.-ulc  by  massage,  which  ii  commenced  on  the  third  or 
fourth  day.  l!y  about  the  tenth  day  the  patient  is  shampooed  ft 
hour  and  a  half  twice  daily,  and  by  this  time  she  is  always  able  to 
an  amount  of  food  that  would  appear  almost  preposterous,  did  n 
find  by  experience  how  perfectly  it  is  assimilated,  and  how  rapidly 
Mesh  15  put  on.  It  is  the  usu.1l  thing  for  patients  to  lake,  when  full 
diet  15  reached,  in  addition  lo  two  quarts  of  milk  daily,  three  full 
meals,  viz.— breakfast,  consiytingof  a  plate  of  porridge  and  cream,  fish 
or  l.nrnn  !  .,,(  and  tea,  cofier,  and  cocoa  ;  a  luncheon,  at  I  f.M.,  offish, 
e  r.ls,  and  a  iwect.  .5uch  as  stewed  fruit  and  cre.im,  or  .-i 
'"  .  ;:;  dinner,  at  7  r.v,  ronU^rliu- nf  soup,  fi.Oi,  joint  and 
iwccti  ;  an.l,  in  addition,  a  cup  of  r  ,p  nl  7  a.m.  and  11  r  \i 
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third  case,  I  had  to  stop  the  treatment  in  a  week,  in  consequence 
of  cardiac  mischief;  two  others  were  cases  of  positive  mental  disease; 
and  in  one  case  there  was  true  epilepsy.  I  have  no  doubt  that  any 
positive  co-existent  organic  disease  of  this  kind  should  be  considered 
a  contraindication.  In  my  other  cases,  the  results  have  been  all  that 
could  be  wished,  and  in  many  of  them  the  patients  have  been  restored 
to  perfect  health  after  having  been  helpless  bedridden  invalids  for 
years;  in  one  case  twenty-three  without  ever  putting  a  foot  to  the 
ground,  in  others  sixteen,  nine,  six,  and  so  on.  In  two  instances  my 
])atients  were  in  such  a  state,  that  it  was  found  absolutely  impossible 
to  move  them  except  when  anxsthetised ;  and  they  were  brought  to 
London  by  their  medical  men  long  distances  under  chloroform,  in 
each  case  lea\-ing  in  six  weeks  perfectly  cured,  I  am  not  desirous  of 
occupying  your  time  by  long  details  of  cases,  having  already  pub- 
lished several ;  but,  as  many  of  my  hearers  have  probably  not  seen  my 
former  papers,  I  shall  conclude  by  a  short  notice  of  some  of  my  recent 
cases,  which  will  illustrate  the  classes  of  disease  in  which  this  method 
is  so  useful ;  and  I  select  them  not  only  for  their  own  interest,  but 
because  the  uselessness  of  all  ordinary  treatment  in  such  conditions  is 
proved  by  the  fact  that  I  have  with  regard  to  each  of  them  a  list  of 
their  former  medical  attendants,  amounting  in  one  to  no  fewer  than 
twenty-five  in  number,  and  including  the  names  of  many  of  the  most 
eminent  consultants  in  the  countrj',  of  itself  a  sufticient  proof  that  all 
that  the  most  advanced  medical  knowledge  and  skill  could  do  bad 
been  tried  in  vain. 

Cask  i.  On  the  ;4th  of  April  last,  I  was  consulted  on  the  case  of  a 
young  lady  from  the  North  of  England,  suflcrirg  from  intense  hysterical 
vomiting.  This  had  commenced  six  years  previously,  after  severe 
mental  strain.  Latterly,  she  cculd  keep  nothing  but  a  single  mouthful 
of  milk  on  her  stomach,  and  this  only  when  mixed  with  whiskey,  so 
that  in  this  way  she  was  taking  three  to  four  glasses  ol  spirit  daily. 
She  was  terril'ly  emaciated,  weighing  only  4st.  7lbs.  l!cr  mother 
wrote  of  her,  "  it  is  just  five  ye.ars  last  Christmas-day  since  she  has 
ever  retained  a  single  meal.  Her  symptoms  have  been  most  distress- 
ing, and  have  resisted  every  kind  of  treatment.  Her  young  life  has 
been  completely  blighted,  and  I  have  long  since  given  up  her  case  as 
quite  hopeless."  The  rapidity  of  the  cute,  in  this  instance,  was  almost 
ludicrous.  In  three  days  after  she  w.as  isolated,  she  was  keeping  down 
two  quarts  of  milk,  it  is  needless  to  say  no  longer  with  the  aid  of 
whiskey.  In  ten  days  she  was  eating  with  an  enormous  appetite,  and 
in  six  weeks  she  left  town  weighing  7st.  SIbs.,  a  gain  of  3SI.  and  lib., 
and  has  since  remained  quite  well. 

Casi-:  II.  The  next  case  is  illustrative  of  the  evil  effects  of  over  much 
education  and  mental  strain,  in  a  clever  girl  of  highly  develoi>cd  nervous 
organisation.  It  was  placed  under  my  care  by  the  advice  of  one  of 
our  most  eminent  metropolitan  ph)sicians,  who  had  been  seeing  her 
frequently  in  consultation  with  her  own  medical  attendant  for  several 
years,  and  besi.les  him  many  ether  physicians,  cqu.illy  eminent,  had 
been  consulted.  This  young  lady  was  seventeen  years  of  age.  At 
the  age  of  fourteen,  when  workii:g,  she  had  suddenly  broken  down, 
got  complete  hysterical  hemiiilej^i.i,  and  for  four  years  had  never  been 
out  of  Iwd  or  moved  either  ofher  lower  limbs.  In  addition,  she  had  a 
loud  barking  cough,  which  could  be  heard  all  over  the  house,  and 
which  h.id  resisted  every  kind  of  medication.  No  food  could  be  taken 
beyond  milk,  and  a  bisctiit,  and  an  orange.  This  case  was  placed 
under  my  care  as  a  sort  oftol,  and  I  was  particularly  anxious  that  it 
should  turnout  well.  Alio  the  icsull,  I  need  only  say  th.at,  at  the 
end  of  a  month  I  drove  her  out  in  my  carriage,  dropped  her  at  the 
top  of  the  .street  in  which  the  lived,  ami  made  her  walk  down  to  pay 
her  parents  a  visit.  .She  hu  since  remained  pcifectlv  well.  It  was  a 
curious  and  characteristic  point  that  her  cough,  which  had  resisted  for 
yean  all  sorts  of  energetic  treatment  .tI  home,  entirely  ceased  forty- 
eight  hourt  after  she  w-    r- •  '  ■ ^  ■■■■  '  --•  ' 
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disease,  as  in  the  List  lady,  but  a  general  and  complete  break  down. 
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all  her  life  l>cen  an  invalid,  with  no  u ell  defined  symptoms;  some- 
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need  say  no  more  about  this  case,  than  that  it  was  as  successful  as  the 
rest  of  the  same  type  I  have  had  to  deal  with,  any  one  of  which  I  might 
have  selected  as  aa  illustiation.  In  six  weeks,  she  was  walking  about ; 
in  two  months,  she  started  on  a  sea-voyage  with  her  nurse,  with  direc- 
tions that  she  should  be  forced  to  mix  as  much  as  possible  with  the 
passengers,  to  overcome  her  dread  of  society.  Only  two  days  ago,  she 
came  to  report  herself  to  nie,  having  travelled  alone  from  the  country 
by  rail  ;  and  I  positively  did  not  at  tirst  recognise  her^so  difterent  was 
the  well-dressed,  healthy-looking  woman,  from  the  wretched  invalid  of 
a  few  months  ago.  She  tells  me  that  she  now  plays  tennis ;  goes  out 
to  picnics  and  parties;  and  enjoys  life  like  anyone  else. 

Case  IV.  The  last  example  with  which  I  shall  trespass  on  your  patience, 
I  am  tempted  to  relate,  because  it  is  one  of  the  most  remarkable  instances 
of  the  strange  and  multiform  phenomena  which  neurotic  disease  may 
present,  which  it  has  ever  been  my  lot  to  witness.  The  case  must  be  well 
known  to  many  members  of  the  profession,  since  there  is  scarcely  a 
consultant  of  eminence  in  the  metropolis  who  has  not  seen  her  during 
the  sixteen  years  her  illness  has  lasted,  besides  many  of  the  leading 
practitioners  in  the  numerous  health-resorts  she  has  visited  in  the  vain 
hope  of  benetii.  My  first  acquaintance  with  this  case  is  somewhat 
curious.  About  two  months  before  I  was  introduced  to  the  patient, 
chancing  to  be  walking  along  the  esplanade  at  Brighton  with  a  medical 
friend,  my  attention  was  directed  to  a  remarkable  party  at  which  every- 
one was  looking.  The  chief  personage  in  it  was  a  lady  reclining  at 
full  length  on  a  long  couch,  and  being  dragged  along,  looking  the  pic- 
ture of  misery,  emaciated  to  the  last  degree,  her  head  drawn  back 
almost  in  a  state  of  opisthotonos,  her  hands  and  arms  clenched  and 
contracted,  her  eyes  fixed  and  staring  at  the  sky.  There  was  some- 
ihing  in  the  whole  procession  that  struck  me  as  being  typical  of  hysteria, 
and  I  laughingly  remarked,  "I  am  sure  I  could  cure  that  case  if  I 
could  get  her  into  my  hands."  All  I  could  learn  at  the  time  was,  that 
the  patient  came  down  to  Brighton  every  autumn,  and  that  my  friend 
had  seen  her  dragged  along  in  the  same  way  for  ten  or  twelve  years. 
On  January  14th  of  this  year,  I  was  asked  to  meet  my  friend  Dr. 
Behrend  in  consultation,  and  at  once  recognised  the  patient  as  the  lady 
whom  I  had  seen  at  Brighton.  It  would  be  tedious  to  relate  all  the 
necrotic  symptoms  this  patient  had  exhibited  since  1S64,  when  she  was 
first  attacked  with  paralysis  of  the  left  arm.  Among  them — and  I 
quote  these  from  the  fall  notes  furnished  by  Dr.  Behrend — were  com- 
plete paraplegia,  left  hemiplegia,  complete  hysterical  amaurosis,  but 
from  this  she  had  recovered  in  1S6S.  For  all  these  years  she  had 
been  practically  confined  to  her  bed  or  couch,  and  had  not  passed 
urine  spontaneously  for  sixteen  years.  Among  other  symptoms,  I  find 
noted,  "awful  suffering  in  spine,  head,  and  eyes",  requiring  the  use  of 
chloral  and  morphia  in  large  doses.  "  For  many  years  she  has  had  con- 
vulsive attacks  of  two  distinct  types,  which  are  obviously  of  the  cha- 
racter of  hystero-epilepsy."  The  following  are  the  brief  notes  of  the 
condition  in  which  I  found  her,  which  I  made  in  my  case-book  on  the 
day  of  my  first  visit.  "I  found  the  patient  lying  on  an  invalid  couch, 
her  left  arm  paralysed  and  rigidly  contracted,  strapped  to  her  body  to 
keep  it  in  position.  She  was  groaning  loudly  at  intervals  of  a  few 
seconds,  from  severe  pain  in  her  back.  When  I  attempted  to  shake 
her  right  hand,  she  begged  me  not  to  touch  her,  as  it  would  throw 
her  into  a  convulsion.  She  is  said  to  have  had  epilepsy  as  a  child.  She 
has  now  many  times  daily,  frequently  as  often  as  twice  in  an  hour, 
both  during  the  day  and  night,  attacks  of  sudden  and  absolute  uncon- 
sciousness, from  which  she  recovers  with  general  convulsive  movements 
of  the  face  and  body.  She  had  one  of  these  during  my  visit,  and  it 
had  all  the  appearance  of  an  epileptic  paroxysm.  The  left  arm  and 
both  legs  are  paralysed,  and  devoid  of  sensation.  She  takes  hardly 
ajiy  food,  and  is  terribly  emaciated.  She  is  naturally  a  clever  woman, 
highly  educated,  but,  of  late,  her  memory  and  intellectual  powers  are 
said  to  be  failing." 

It  was  determined  that  an  attempt  should  be  made  to  cure  this  case, 
and  she  was  removed  to  the  Home  Hospital  in  Fitzroy  .Square.  She 
was  so  ill,  and  shrieked  and  groaned  so  much  on  the  tirst  night  of  her 
admission,  that  next  day  I  was  told  that  no  one  in  the  house  had  been 
able  to  sleep;  and  I  was  informed  that  it  would  be  impossible  for  her 
to  remain.  Between  3  r.M.  and  11.30  P.M.,  she  had  had  nine  violent 
convukive  paroxysms  of  an  epileptiform  character,  lasting,  on  an  average, 
five  minutes.  At  11.30,  she  became  absolutely  unconscious,  and  re- 
mained so  until  2.30  A.M.,  her  attendant  thinking  she  was  dying.  Next 
day,  she  was  quieter,  and  from  that  time  her  progress  was  steady  and 
uniform.  On  the  fourth  day,  she  passed  urine  spontaneously,  and  the 
catheter  was  never  again  used.  In  six  weeks,  she  was  out  driving  and 
walking  ;  and  within  two  months  she  went  on  a  sea-voyage  to  the  Cape, 
looking  and  feeling  perfectly  well.  When  there,  her  nurse,  who  accom- 
panied her,  had  a  severe  illness,  through  which  her  ex-patient  nursed  her 
mostassiduously.    Shehassince  remained,  and  is  at  this  moment,  in  robust 


health,  joining  with  pleasure  in  society,  walking  many  miles  daily,  and 
without  a  trace  of  the  illnesses  which  rendered  her  existence  a  burden 
to  herself  and  her  friends. 

In  conclusion,  I  may  remark  that  it  seems  to  me  that  the  chief  value 
of  this  systematic  treatment,  which  is  capable  of  producing  such  re- 
markable results,  is,  that  it  appeals,  not  to  one,  but  many  influences  of 
a  curative  character.  Everyone  knew,  in  a  vague  sort  of  way,  that,  if 
an  hysterical  patient  be  removed  from  her  morbid  surroundings,  a  great 
step  towards  cure  is  made.  Few,  however,  took  the  trouble  to  carry 
this  knowledge  into  practical  action;  and,  when  they  did  so,  they  relied 
on  this  alone,  combined  with  moral  suasion.  Now,  I  am  thoroughly 
convinced  that  very  few  cases  of  hysteria  can  be  preached  into  health. 
Judicious  moral  management  can  do  much  ;  but  I  believe  that  very  few 
hysterical  women  are  conscious  impostors;  and  the  great  efScacy  of  the 
Weir  Mitchell  method  seems  to  me  to  depend  on  the  combination  of 
agencies  which,  by  restoring  to  a  healthy  state  a  weakened  and  dis- 
eased nervous  system,  cures  the  patient  in  spite  of  herself. 

Dr.  Clifford  Almutt  said  that  the  reason  why  he  had  asked  Dr. 
riayfair  to  open  the  discussion  was,  that  he  had  been  very  much 
struck  by  the  case,  to  which  Dr.  Playfair  had  not  referred,  of  a  lady 
he  had  sent  to  him  from  Yorkshire,  a  few  months  ago.  Her  re- 
moval was  said  to  be  impossible,  and  she  could  only  be  taken  away 
under  chloroform  and  swung  in  a  hammock.  He  could  add  his  testi- 
mony to  the  cure  that  was  effected  in  that  case,  and  certainly  it  was  of 
the  most  astonishing  kind.  She  was  a  lady  of  very  high  culture, 
and  not  a  hysterical  patient  of  the  ordinary  kind.  She  was  a  person  of 
great  mental  control,  and  there  was  no  morbidness  about  her,  and  her 
case  was  one  of  a  purely  physical  neurasthenia.  She  had  been  ill  for 
an  indefinite  oeriod,  was  perfectly  helpless,  and  her  life  was  perhaps 
more  a  misery  to  herself  than  to  anyl-ody  about  her.  But  she  was 
cured  in  about  six  or  eight  weeks,  then  went  on  a  sea-voyage,  and  was 
now  perfectly  well.  He  also  saw  a  case  which  put  him  in  a  very 
difficult  position,  not  very  long  ago.  He  was  asked  by  the  Midland 
Railway  Company  to  see  a  lady  who  had  been  in  a  railway  accident, 
and  was  in  a  state  of  hystero-epilepsy.  It  was  absurd  to  say  she  was 
an  impostor,  but,  mindful  of  these  cases,  he  was  obliged  to  go  into  the 
witness-box  and  say  that  she  could  be  well  in  six  or  eight  weeks.  It 
was  a  strong  step  to  take,  and  subjected  him  at  the  time  to  a  great 
deal  of  unfavourable  criticism.  He  did  not  know  whether  or  not  her 
friends  had  subjected  her  to  this  plan  of  treatment.  With  regard  to 
the  excessive  dietary,  he  said  that  a  rough  observation  had  been  made, 
with  the  result  of  showing  that  there  certainly  was  no  great  quantity 
of  undigested  material  or  overflowing  luxus  of  consumption,  so  that 
the  cure  was  not  entirely  a  mental  one,  but  was  distinctly  also  a  phy- 
sical, as  he  supposed  Dr.  Playfair  meant  to  point  out.  Finally,  he 
had  had  one  or  two  cases  of  male  patients,  and  he  should  like  to  ask  Dr. 
Playfair  if  he  had  any  ;  also  whether,  he  did  not  think  that,  in  some 
other  cases  attended  with  great  defective  nutrition,  and  where  there 
was  some  degree  of  organic  disease,  possibly  some  amount  of  malnutri- 
tion threatening  phthisis,  the  treatment  might  not  be  in  some  degree 
extended.  , 

Dr.  Ross  (Manchester)  bore  testimony  to  the  great  value  of  the 
treatment  under  discussion.  He  laid  stress  upon  the  necessity  of  com- 
plete separation  of  the  patient  from  her  friends,  and  the  selection  of  a 
suitable  nurse.  He  believed  that,  although  Dr.  Mitchell's  treatment 
was  possibly  not  new  in  the  sense  that  its  separate  recommendations 
were  now  made  for  the  first  time,  it  was  new  in  the  sense  that  these 
recommendations  were,  for  the  first  time,  combined  so  as  to  form  a 
complete  scheme  of  treatment.  r  •    v  j 

Mr  D.  De  Bf.RDT  Hovell  (London)  said  that,  if  Dr.  Playfair  had 
proved  anything,  he  had  proved  the  absurditv  of  the  term  hysteria. 
Mr  Hovell  had  for  the  last  iwenty  years  been  fighting  against  the  one- 
eyed  pathology  which  referred  all  these  cases  to  the  uterus  and  ovaries. 
\o  doubt  these  organs  necessarily  became  involved;  but  to  regard  them 
as  the  cause  was  not  only  to  miscall  the  disease,  but  to  misdirect  the 
treatment.  All  cases  were  caused  by  some  circumstances  depressing 
nerve-power,  physical  shock,  a  moral  shock,  and  very  frequently  dis- 
appointment. Want  of  power  and  susceptibility  to  irritation  were 
essential  conditions  of  this  state,  and  in  many  cases  recovery  was  slow 
because  the  recuperative  power  was  low.  There  was  also  great  feel- 
in-'  of  helplessness,  which  was  misinterpreted  into  craving  for  S)-m- 
palhy.  Many  patients  eventually  lapsed  into  paralysis,  or  rather  paresis. 
Mr  Hovell  was  of  opinion  that  the  sympathetic  system  was  involved 
in  this  disease.  He  also  thought  that  the  condition  of  exhaustive 
debility  explained  the  great  capacity  for  food  which  some  patients 
showed  in  recovery.  ,      ,•     j    ■  1  „ 

Dr  Myrtle  (liarrogate)  said  he  unfortunately  hved  m  a  place 
where,  for  the  last  twenty  years,  hardly   a  year  passed  without  his 
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seeing  one  or  two  cases  of  hysteria.  In  his  experience,  one  of  the 
most  essential  points  of  treatment  was  to  remove  the  patient  from 
her  usual  sanroundings ;  the  next  was  to  obtain  her  coD6dence. 
One  thing  that  ought  to  be  considered  was,  the  want  of  power  of  co- 
operation possessed  by  the  pitient.  Too  much  must  not  be  attempted, 
but  strong  measures  must  be  brought  down  to  the  weakness  of  the 
power  of  co-operation  in  the  patients.  A  further  plan  was  to  en- 
courage them  in  well-doing,  as  the  recovery  of  many  patients  was  re- 
tarded as  much  by  the  cold-heartedness  of  their  friends  as  by  the  in- 
judicious sympathy  of  some  of  them.  He  was  perfectly  well  aware  of 
the  difficulties  of  dealing  with  these  cases,  but  he  was  pleased  to  hear 
this  paper,  because  he  was  perfectly  satisfied  that  these  cases  were  very 
much  misunderstood,  both  by  the  patients'  friends  and  the  medical 
attendants. 

Dr.  Drummond  (Xewcastle-on-Tyiie)  said  he  was  exceedingly  pleased 
tohave  had  the  oppor:unity  of  listening  to  the  able  exposition  of  Dr. 
\yeir  Mitchell's  plan  of  treatment  of  aggravated  hysteria  by  Dr.  Tlay- 
fair.  He  must  confess  that  in  a  very  great  measure  his  cases  of  aggra- 
vated hysteria  were  amongst  hospital  patients,  and  he  must  add  that 
he  had  not  succeeded  as  well  as  he  could  have  wished  in  his  attempt 
to  treat  them  by  that  method;  the  fact  being,  that  the  nurses  are 
capable  of  being  appealed  to  by  the  patient.  In  his  opinion,  there 
were,  generally  speating,  three  gross  forms  of  hysteria — (i)  that  en- 
tirely independent  of  the  will;  (2)  that  under  the  control  of  the  will; 
and  (3)  the  more  or  less  malingering  form.  Dr.  Drummond  gave 
instances  in  illuitrition  of  his  views. 

Dr.  Ransom E  (Manchester)  remarked  that,  in  several  cases  of  hys- 
teria associated  with  incipient  phthisis,  Dr.  Weir  Mitchell's  plan  of 
treatment  had  not  only  curi:d  the  hysteria,  but  had  also  been  of  great 
service  in  improving  tlie  condition  of  the  lungs. 

Dr.  Henry  Bennet  (Weybridge)  remarked  that  the  interest  con- 
°*?'?^.  *''''  "-•'•  riayfair's  paper  had  attracted  many  members  from  the 
adjoining  section,  the  OLs'.etrical.  In  the  absence  of  any  oth<r 
volunteer,  he  felt  called  u^n  to  break  a  lance  in  favour  of  the  old 
Hippocratic  doctrine,  which  referred  hysteria  in  many  cases,  not  in 
all,  to  the  uterine  organs,  especially  in  young  females.  He  prided 
himself  in  having  been  the  first  to  introduce  to  the  profession,  many 
years  ago,  a  fact  now  generally  acknowledged — viz.,  that  uterine  dis- 
ease, inflammatory  as  well  as  others,  was  not  unfrequently  found  in 
virgins,  young  or  otherwise,  and  was  often  the  real  cause  of  the  worst 
forms  of  hysteria.  Owing  to  his  having  brought  these  facts  before  the 
profeiiidn  when  he  was  in  full  practice,  he  had  seen  very  many  cases 
of  this  kind,  in  consultation  or  otherwise.  He  had  usually  cured  them 
merely  by  getting  at  the  diicase  and  removing  it,  without  any  special 
treatment  of  any  other  kind.  He  fully  admitted  that  aggravated  hys- 
teria existed  without  uterine  disease,  or  might  continue  to  exist  even 
when  the  originating  uterine  disease  had  been  cured,  and  thai  it  might 
require  other  than  surgical  treatment.  Dr.  Mitchell  had  cured  one  of 
bis  own  cases,  that  of  a  young  .\mcrican  bdy,  who  remained  all  but 
l>«  '  '  '  ''cr  the  removal  of  uterine  disease.  This  fact,  however, 
is  T  for  ignoring   the   practical   fic'.s  to   which   he  alluded, 

*'  '.riencc  of  a  long  clinical  career  had  proved  to  be  true. 

Ij  ,  read  in  the  wriunj^s  of  pure  physicians  (not  gyn.tcolo- 

K'-  ;  of  aggravated  hj:,lcria,  cases  which  to  him  were,  most 

unJeiiiAiji'y,  forms  of  uterine  di..ca.c,  although  the  writers  did  not  re- 
cognise the  fact,  for  want  of  g)ri...i:i .logical  knowledge. 

'■  'N  (Ilirroingham)  said  he  thought  very  highly  of  the 

V'  forcibly  cxpiis5cd  by  Dr.  Playfair.     From  the  ex- 

P' ■  "I  :wo  c.T  r'l.ctly  carried  out,  he  thought  ihe 

V  "cnt  of  the  Ivantagc.     He  wished  more  parti- 

cu.     ,  .  w  .1,1  or  ; -  of  the  o|iinions  expressed  ty  one 

of  Ine  ''<■  Dc  Berdt  Huvell),  as  to  hysteria  not  being  the 

'**ul(  •  a-c.     He   thought  many    of  the   cases   had  such 

o",  i.ins   more  particularly  those  who  professed  a 

•I '  .icrvous  nyitem,  tixik  a  heavy  rc«pnn';ihilily  on 

thcni.'.c  "     i         I  •  !     '  '■:'.: 

•0(1  OVI.. 

t\u 

to  .; 

U>«tvi.  oVAjiiii   ui:.c.ic.      He  wiilic'l  to  »ay  that,  if  such 

Caie*  »  irraird,  in  llKir  rsriicr  «'a(^e<,  there  Would  not  be 

•^  I  lia. 

'  cases  of  neurat- 

Ihc;  ■    -      V-  -  ■    ' 

111    . 


cases  of  hysteria  ;  and  asked  whether  Dr.  Playfair  had  seen  relapses  in 
his  own  cases,  or  knew  of  them  in  those  of  Dr.  Weir  Mitchell.  He 
wanted  to  know  what  had  been  the  experience  of  others  in  the  history 
of  these  cases,  and  their  final  termination,  before  the  introduction  of 
this  treatment.  He  believed  that  the  secret  of  the  whole  matter  was 
the  thoroughness  of  the  treatment,  and  the  complete  confidence  in  its 
success.  He  believed  that  we  much  needed  the  same  thoroughness  in 
the  treatment  of  other  cases  ;  and  this  could  only  be  obtained  by  recog- 
nising the  truth  of  the  plan  of  the  treatment  which  it  was  proposed 
to  employ. 

Dr.  Pi-AYFAIR  said,  in  answer  to  the  President  (Dr.  Clifford  Ailbutt), 
that  he  had  not  sufficient  experience  of  the  effect  of  the  treatment  in 
men,  although  doubtless  in  suitable  cases  it  might  answer  well.  In 
other  diseases  it  certainly  did  good — as  in  chorea.  He  had  himself 
recently  cured  a  most  intense  case  of  chorea,  of  nine  years'  duration, 
by  this  means,  which  had  previously  resisted  every  treatment.  He  had 
little  to  say  in  answer  to  the  other  speeches,  except  that  the  explana- 
tion of  the  enormous  quantities  of  food  taken  was,  beyond  qnestion, 
the  excessive  tissue  waste  produced  by  massage.  The  waste  required 
increased  fuel,  and  in  the  process  of  assimilation  the  patient  recovered. 
It  was  a  strictly  physiological  process,  based  on  improving  the  nutri- 
tion of  the  patient.  He  looked  upon  real  organic  disease  as  a  positive 
contraindication.  As  to  the  qnestion  of  relapse,  all  he  could  say  was  that 
hitherto  none  of  his  cases  had  relapsed  ;  although,  as  a  matter  of  com- 
mon sense,  every  now  and  again  these  interesting  neurotic  women  mnsf 
be  expected  to  go  wrong  again. 


ON  A  C.-\SE    OF   ACUTE   ASCENDING    I'ARALYSIS  : 

CHRONIC    ALCOHOLISM. 

Read  in  the  Stction  of  Mcdicint  at  the  Annual  Meelin;;  ef  the  British 

MiJiial  Association  in  Worcester,  August  1882. 

By    .\.    S.    MYRTLE,    »£.D.,    Uar&ocate. 


The  following  case  I  have  thought  worth  bringing  before  your  notice, 
not  only  on  account  of  its  rarity  and  connected  history,  but  as  aflbrding 
an  example  of  metastasis  o(  disease,  such  as  I  have  never  either  seen  or 
read  of.  For  years  the  organs  which  exhibited  the  pois><nous  action  of 
alcohol  were  the  liver,  stomach,  and  uterus,  all  were  ki-;>t  in  a  state  of 
irritability  and  hyper.imia ;  and  both  liver  and  uterus  were  materially 
enlarged,  the  latter  failing  in  the  performance  of  its  functions,  with 
sterility  as  the  natural  result.  As  toon  as  the  first  s^inptom  of  spinal 
mischief  made  its  appearance,  the  organ;  previously  aliected  began  to 
show  an  amount  of  healthy  activity  which  puralcd  and  misled  me  : 
the  usual  sickness  and  vomiting  ceased,  the  appetite  for  wholesome 
food  and  capacity  for  digesling  the  same  returned,  the  tenderness  and 
fulness  over  the  liver  gave  way,  the  l>owels  .icted  regularly,  the  urine 
became  healthy,  and  the  function  .f  menstruation  natural. 

In  order  to  obtain  a  cleat  history  of  this  exceptional  case,  let  me 
carry  you  back  to  1S70.  A.  B.  was  then  13  years  of  age,  and  at 
school.      She  went  to  l>ed  qnile  in   h<T  usual  health.     About  2  A.M. 

she  was  seired  with  j.ain  in  the  •  .  ihiswa<  f. 

temesis,  and  when  I  got  lo  her  \  she  w.a' 

the  lips  .ind  qum<  '.vcrc  \    '  -    •  .  ..  -  .  1 

counlmg  ;  5'. in  h<  •.     ( 1.. 

liver  was  the  source   of  1  .  .  t. 

Obstruction  lo  the  circulalion  in  the  poitni  «y^lcm  hrv  -  rup- 

ture of  vessels.     On  inquiring  into  the  hi.:  .n    .f )!  I  'he 

had  always  been  Hclicale,   thai  from  inf.ino-  ~h'- 
quantities  of  winr.   and  that  her  all'>win.->-  a' 

'"  f   *    — '  '  '  i  iii» 

com< 
.  -.,   :.,. ,  ;-_!  liver 

remained  nt  school,  and  I  did  not 
tec  her  until  I.S;--,  a  year  aitcr  maim:;'-.  .She  then  con%alt«d  ne  OO 
account  nf  dyiprnlir,  hilinry,  and  iilriinr  fiinrlinnal  diiluibaacc^  Mid 
showed   all   (!:  '       n.      I  Maid 

that,  after  «h''  .  l«eT,  ud 

.-.■^f^  l.r"^r''»v  '■  '  ' ^'  lwr» 


a>> 

be- 


■•a>  (London)  remarked  on  the  frequency  of  retapM  In  all 


water  at  l>c>liiiiie.     .She  ■ 
the  had  1>een  told   she 


,shr  wa*  no(  a  iliun»*id  \ 
,  and   the  took  them,  not 
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because  she  liked  them,  but  because  she  felt  she  could  not  get  on  with- 
out them.  I  told  her  that  her  organs  were  in  such  a  state  that  treat- 
ment would  do  little  good  unless  she,  in  a  great  measure,  gave  up 
taking  the  amount  of  drink  she  was  having.  I  peiauaded  het  to  tak¥ 
light  hock  01  claret,  and  with  treatment  she  soon  improved. 

In  1S79,  she  came  again  before  me.  She  had  gone  back  to 
her  old  ways — had  become  more  indolent  and  self-indulgent.  Having 
no  child,  she  had  nothing  to  interest  her,  and  her  husband  allowed 
her  to  do  as  she  liked.  She  was  much  troubled  with  sickness,  and, 
as  she  had  ceased  menstruating,  she  fancied  she  was  pregnant.  This, 
I  found,  was  not  the  case  ;  her  uterus  was  as  large  as  a  cricket-ball  and 
hard  ;  the  ovaries  tender ;  and  the  abdomen  greatly  distended.  She 
had  an  unnatural  appetite,  and  craved  for  cockles,  etc.  The  liver  was 
felt  below  the  ribs,  and  the  slightest  pressure  on  the  stomach  caused 
attempts  to  vomit.  She  could  not  take  any  food  before  one  o'clock. 
On  rising,  she  had  a  glass  of  sherr)- ;  then,  feeling  exhausted  from 
dressing,  she  took  another  about  twelve  :  also  beer  with  an  early 
dinner  ;  more  wine  .ifler  it,  and  spirits  at  night.  I  reasoned  with  her, 
but  she  shut  me  up  by  saying,  "  Well,  if  it  will  kill  me,  I  must  just  be 
killed  ;  life  is  not  worth  much," 

In  iSSi,  I  found  all  her  symptoms  greatly  aggravated.  Every  morn- 
ing, she  spent  from  an  hour  to  two  hours  in  vomiting,  bringing  up  very 
little  mucus  tinged  with  bile.  She  complained  of  great  sinking  at  the 
stomach  ;  pain  in  the  liver  ;  a  filthy  taste  in  the  mouth  ;  total  loss  of 
appetite  ;  and  was  very  hysterical.  I  sent  her  from  home,  and,  while 
away,  she  had  a  severe  epileptic  fit,  after  some  excitement.  She  re- 
turned to  my  care,  but  was  now  irritable  and  sleepless,  and  the  attacks 
of  vomiting  were  more  severe  than  ever.  She  continued  to  suffer 
throughout  the  whole  of  iSSi,  more  or  less,  from  these  symptoms. 

Early  in  January  1SS2,  she  had  another  seizure,  and  two  minor  at- 
tacks after  it ;  then  she  began  to  complain  that  she  could  not  walk  as 
far  as  usual ;  she  felt  weak,  and  each  day  found  she  could  walk  less 
and  less.  The  vomiting,  however,  ceased ;  she  could  take  some  break- 
fast with  relish  ;  the  bowels  began  to  act  naturally;  the  pain  and  fulness 
of  the  liver  diminished  ;  the  menses  appeared,  and  returned  at  the 
usual  period  ;  the  tenderness  over  the  ovaries  left,  and  the  uterus  felt 
soft  and  much  smaller.  She  also,  of  her  own  accord,  took  less  stimu- 
lants; and  I  began  to  think  matters  might  turn  out  better  than  I  had  ever 
hoped.  Still  the  weakness  of  the  knees  increased,  and  she  complained 
of  a  feeling  of  coldness  in  her  legs  and  numbness  in  her  arms ;  also, 
that  her  feet  felt  hot  and  burning ;  and  that,  when  out  walking  for  the 
shortest  distance,  unless  she  had  a  wall,  railing,  or  person  close  to  her, 
of  which  she  might  catch  hold,  she  felt  she  must  stop  and  dare  not  go 
on.  Numbness  now  affected  the  legs  ;  and,  when  she  walked  over  the 
floor,  she  felt  as  if  a  piece  of  thick  matting  intervened  between  the  soles 
of  her  shoes  and  the  carpet.  The  fingers  now  began  to  give  her  trouble; 
she  could  not  control  her  pen,  nor  hold  any  minute  object,  unless  she 
kept  her  attention  to  it.  She  could  not  fasten  a  button  or  a  pin  in  her 
dress,  and  everything  she  took  hold  of  gave  her  an  unnatural  sensa- 
tion. 

About  the  end  of  February  she  was  roused  out  of  sleep  about  4  A.M. 
by  severe  shooting  pains  in  the  calves  of  both  legs,  which,  increasing 
in  intensity,  did  not  leave  her  for  a  couple  of  hours.     These  pains  re- 
turned regularly   for  some   weeks,   and   sometimes   were   so   bad  she 
became  delirious.     Physical  examination  at  this  time  revealed  nothing; 
there  was  na  constitutional  disturbance,  no  fever,  no  painful  spot  on 
pressing  over  the  spine,  no  paralysis  of  any  muscle  or  group  of  muscles, 
and  no  hyper-xsthesia  or  anaesthesia  localised  in  any  part.     With  her 
eyes  shut  she  could  walk  steadily  and  straightly  across  the  room.    About 
the  end  of  the  third  week    in    March  profuse    menorrhagia  set    in. 
Weakness  increased  rapidly,  and  about  the  14th  of  the  month  I  got 
Dr.  Clifford  Allbutt  to  see  her  with  me.     He  made  a  most  careful  ex- 
amination.    She  was  very  clear  and  collected  in  all  her  statements. 
Patellar  tendon-retlexes  were  manifested.     I  do  not   think  we  tested 
her  for  ankle-clonus,   but  we  found  no  very  marked  sensory  or  motor 
manifestations,  no  wasting  of  muscles  ;  in  fact,  at  that  consultation  she 
appeared  in  her  best  form  ;  and  although  we  saw  there  was  grave  cause 
to  fear   the   early  approach  of  serious   organic  changes  in   the  nerve 
centres,  still,  considering  the  great  loss  of  blood  recently  incurred  and 
her  hysterico-epileptic  history,   we  concluded  that  we  might  possibly 
find  that  her  present  symptoms  were  traceable  to  functional  causes. 
We  gave  a  very  guarded  prognosis,   and  enjoined  great  moderation  in 
the  use  of  stimulants.     Two  days  after  Dr.  Allbutt  saw  her,  she  said, 
"I  wish  you  had  never  brought  him  to  see  me;  he  has  made  me  so 
mach  worse.     All  the  things  he  asked  me  about,  and  which  I  told  him 
I  had  not  got,  have  come  upon  me.     My  toe-nails  feel  as  if  they  were 
being  torn  out  by  the  roots  ;  the  skin  of  some  portions  of  my  legs,   if 
touched,  gives  me  excruciating  pain;  when  one  leg  rests  upon  the  other 
I  cannot  move  it  back  again,  and  now  I  cannot  stand  alone  but  tumble 


down,  and  when  I  walk  with  help  I  drag  my  legi  after  me.  I  have 
shooting  pains  from  my  spine  down  to  my  linget  tips  ;  ruy  feat  feel 
ever  so  much  bigger  than  they  are,  and  I  have  tiie  seasatjoaj^jif  9  tight 

cord  were  tied  round  my  waist."  '       '    '     •  '   ■'■^■■'.- -.  ■  ^  ■ 

On  examining  the  spine,  I  found  her  wince  on  slight  pressure  over 
the  second,  third,  fourth,  and  fifth  dorsal  vertebrae ;  and  with  deep 
pressure  she  cried  out.  Portions  of  the  skin  were  exceedingly  painful  even 
if  touched  lightly ;  other  parts  close  to  these  might  be  pinched  or  pricked 
without  her  feeling  anything.  The  galvanic  current  caused  intense 
agony,  but  no  muscular  contractions.  Her  breath,  I  observed,  was 
most  putrid.  She  could  not  turn  in  bed,  and  her  feet  and  ankles  were 
swollen;  this  swelling  disappeared  on  elevating  the  limbs  for  a  few 
seconds— showing  that  it  had  its  origin  in  vaso-motor  paresis. 

On  April  6th,  I  called  in  Dr.  Broadbent  of  London,  who  examined 
her  with  me  on  that  day  and  on  the  7th,  and  he  pronounced  the  case 
to  be  one  of  ascending  paralysis.  By  this  time,  the  muscles  of  the 
thumbs  had  wasted  very  perceptibly  ;  the  vaso-moiors  had  become  im- 
plicated, and  had  lost  control  over  the  vessels ;  and  the  symptoms 
already  enumerated  had  increased  greatly.  Dr.  Broadbent  thought  it 
would  be  well  to  try  the  effect  of  opium  internally,  and  the  thermo- 
cautery to  the  spine,  as  he  considered  the  degeneration  of  the  cord  had 
not  reached  parts  essential  to  life,  and  possibly  might  be  arrested  even 
yet.  I  had  to  wait  for  three  days  before  I  got  the  thermo-cautery.  On 
the  morning  I  received  it,  I  found  my  patient  worse  in  every  way.  She 
was  rambling  ;  her  right  eyelid  drooped  ;  she  had  a  double  squint,  and 
saw  only  half  my  face ;  her  breathing  was  deep  and  slow.  I  at  once 
made  up  my  mind  not  to  use  the  cautery.  The  disease  had  spread 
rapidly  along  the  spine  to  the  base  of  the  brain,  and  no  good  could 
follow  any  treatment.  She  fell  into  a  semi-unconscious  state,  but  could 
be  roused  to  answer  questions.  On  the  15th,  her  nurse  directed  my 
attention  to  a  curious  appearance  on  the  thighs.  The  posterior  half  of 
both  was  white,  bloodless,  and  looked  like  a  portion  of  a  dead  body. 
A  line  of  demarcation  ran  from  the  centre  of  the  knees  up  the  thighs  to 
the  hips.  Above  that  line,  the  skin  presented  its  natural  life-like  cha- 
racters ;  below,  all  was  without  any  sign  of  vitality.  Two  days  after 
that,  the  body  was  equally  divided  into  a  dead  lower  and  a  livmg 
upper  segment  by  a  line  as  distinct  as  if  it  had  been  made  artificially. 
She  continued  to  take  nourishment.  All  the  muscles  of  her  body  be- 
came paralysed.  She  never  moved  any  portion  of  her  body  except  the 
muscles  of  her  face,  and  died  from  coma  on  April  30th. 

There  was  no  necropsy,  which  I  regret,  because  we  are  really  in  the 
dark  as  to  the  pathological  changes  which  occasion  the  symptoms  of 
this  rare  and  fatal  disease:  Dr.  J.  Magee  Finny  of  Dublin  has  given 
the  best  account  of  it,  in  the  British  Medical  Journal  for  May 


ditio'ns  which  predispose  to  and  excite  this  disease  are  unknown."  It 
is  therefore  most  desirable  that  all  cases  of  this  nature  should  not  only 
be  carefully  studied,  but  brought  before  us.  I  was  much  struck  with 
a  remark  made  by  Dr.  Clifford  Allbutt  during  our  consultation.  He 
said:  "I  have  often  seen  women  given  to  the  abuse  of  stimulants  suffer 
from' severe  shooting  pains  in  the  legs,  and  these  were  always  accom- 
panied  by  great  muscular  weakness.  The  spine  of  women  seems  to  be 
more  affected  in  alcoholic  poisoning  than  men,  whose  brains  becoine 
affected  instead ;  so  we  have  spinal  paralysis  in  the  one ;  delirium  in 
the  other.  Of  this  I  am  certain,  that  delirium  tremens  seldom  appears 
among  women ;  in  my  long  experience,  I  cannot  recall  a  single  case, 
and  among  men  I  have  met  with  hundreds."  In  the  outset,  I  spoke 
of  the  sudden  disappearance  of  the  symptoms  arising  from  dyspeptic, 
hepatic,  and  uterine  derangements,  as  soon  as  the  first  sign  of  mischief 
affecting  the  motor  tract  showed  itself;  and,  rightly  or  wrongly,  I  look 
on  this  as  a  form  of  metastasis  as  true  in  its  nature  as  that  which  we 
frequently  meet  with  in  gout  and  rheumatism,  where  the  local  sym- 
ptoms in  distant  joints  suddenly  subside,  and  we,  with  that,  have  the 
sudden  development  of  cardiac  or  cerebral  evils  threatening  the  life  of 
the  patient.  I  have  not  said  one  word  regarding  the  treatment  adopted 
in  this  case,  because  I  have  nothing  new  to  tell  you,  and  am  bound  to 
admit  that  all  the  remedies  tried  were  of  no  use  whatever;  even  seda- 
tives failed  to  alleviate,  and  sometimes  I  thought  actuaUy  aggravated, 
the  very  symptoms  they  were  intended  to  relieve. 

Dr.  Clii-ford  Allbutt  said,  he  was  bound  to  admit  that  he  did 
honestly  think  in  his  own  mind,  knowing  also  that  she  came  of  an  ex- 
ceedingly neurotic  family,  that  the  case  was  one  of  functional  organic 
disease.  He  had  been  under  this  misfortune  for  his  diagnosis,  that  the 
sv-mptoms  which  were  asked  for  had  not  appeared.  The  cases  of 
acute  ascending  paralysis,  of  which  he  had  seen  several,  were,  as  de- 
scribed in  the  books,  very  much  more  rapid  than  this  one.     It  was  im- 
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possible  at  the  time  he  examined  the  case,  he  thongbt,  to  have  avoided 
being  misled.  Those  shooting  pains  were  not,  he  thought,  mentioned 
in  any  of  the  books.  They  were  familiar,  however,  to  him,  and  he 
was  struck  by  their  absence  in  this  case.  They  did  not  necessarily 
mean  ascending  paralysis,  as,  the  alcohol  being  withdrawn  at  certain 
stages,  a  cure  might  result.  They,  no  doubt,  pointed  to  some  early 
and  perhaps  remedial  spinal  attack. 

Dr.  Broadbent  (London)  had  had  the  advantage  of  seeing  the 
case  described  by  Dr.  Myrtle  at  a  later  period  than  Dr.  Allbutt,  when 
there  was  no  longer  any  possibility  of  misapprehending  the   serious 
nature  of  the  disease  ;  the  paralysis  was  marked  and  associated  with  a 
peculiar  flabbiness  of  the  muscles  ;  there  was  wasting  of  the  muscles 
of  the  thumb,   and   especially  swelling  and   congestion  of  the   limbs 
when  they  were  in  the  dependent  position  /or  a  few  minutes.     He 
would  not  himself  have  placed  the  case  in  the  category  of  acute  ascend- 
ing paralysis.     He  was  familar  with  this  disease,  having  seen  several 
cases ;  and,  in  addition  to  the  length  of  time  over  which  the  symptoms 
extended,  the  physiology  of  the  case  in  question  was  different  from  that 
of  acute.     He  considered  the  case  to  belong  to  a  group  of  which  he 
had  seen  four  or  five  examples  besides  that  of  Dr.   Myrtle's  patient. 
The  disease  was  a  peculiar  form  of  paralysis  which  he  had  only  met 
with  in    women,   and  as  a  result  of  alcoholic    excess.     The    loss  of 
power  did  not  affect  the  lower  extremities  first  and  completely,  gradu- 
ally ascending  to  the  chest  and   arms,  but  was  more  or  less  present 
in  all  the  limbs  ;  in  the  upper  extremities  the  extensors  of  the  wrist 
were  often  predominantly  affected    at  first,   but  later  the  flexors  suf- 
fered,  and  then    the  hand  dropped    according    as   the   forearm    was 
pronated  or  supinated  ;  there  was   a  peculiar  softness   and  flabbiness 
of   the  muscles   when    they  were  handled,  and  the  very  remarkable 
congestion  and   swelling  of  the   feet   and   hands   mentioned  by   Dr. 
Myrtle  when  they  were  allowed  to  hang  down  even  for  a  few  minutes. 
This  was  of   course  due  to  vaso-motor    paralysis,  and   probably  had 
much  to  do  with  the  peculiarities  of  the  affection.     All  the  cases  he 
had  seen  proved  fatal  except  one,  but  he  had  obtained  a  fost  mortem 
examination  of  only  one  of  the  patients,  and  that  at  too  late  a  period 
aftcrdeath  for  microscopic  investigation.  To  the  naked  eye,  thespinalcord 
presented  no  abnormal   appearances.     His  experience  coincided   with 
that  of   Dr.  Myrtle  with  lecard    to  delirium  tremens  in  women.     He 
had  never  seen  a  well   marked   example  of  delirium  tremens  in   the 
female,  and  he  had  never  seen  the  form  of  paralysis  under  consideration 
in  the  male. 

Dr.  FitzPatrick  (Liverpool)  asked  Dr.  Myrtle  whether,  before  or 
after  the  succession  of  epileptic  convulsions,  there  was  any  trace  of 
albumen  in  the  urine.  He  agreed  with  the  remarks  of  the  President  (Dr. 
Allbuli)  that  the  case  was  not  one  of  acute  ascending  paralysis.  He  had  a 
similar  case  of  a  lady,  aged  32,  in  whom  the  acute  symptoms  at  de- 
scribed in  the  paper  came  on  only  in  August  once.  The  case  termi- 
nated fatally  in  the  following  January.  Albumen  was  present  in  the 
urine  in  his  case. 

Dr.  Clmi.nc  (Belfast)  had  seen  two  cases  of  .icule  ascending  para- 
lyiu  in  which  no  alcoholic  history  whatever  was  present.  He  had 
Jjeen  "'"ck  by  the  retention  of  power  of  the  sphincters  and  of  urina- 
tion. He  had  often  observed  the  pains  in  the  lower  limbs  in  females 
WUh  suspicion  of  alcoholism.  Delirium  tremens,  although  less  com- 
JOMn  in  females,  was  by  no  means  unfrcquent,  probably  owing  to  diffe- 
lenccs  in  the  way  in  which  the  alcohol  was  taken. 

Dr.  Ha«e  (London)  confirmed,  both  from  the  experience  of  hospital 
and  of  private  practice,  the  statements  as  to  the  different  results  of 
alcohol-taking  on  the  two  sexes.  Delirium  tremens  he  had  met  with 
leUtively  very  rarely  amongst  women,  and  he  was  inclined  to  think 
that  alcohol  produced  fatal  effects  less  rapidly  amongst  women  than 
amongst  men.  These  points  were  the  more  remarkable,  because  from 
inquiries  .imong,t  publicans,  he  had  learnt  that  while  men  were  the 
great  consumeii  of  beer  (or  diluted  alcohol),  women  were  the  creat 
consumers  of  ipiriu  or  the  more  concentrated  drinks.  He  had  been 
anared  by  inlelligenl  publicans  in  London,  that  where  Ihey  lold  one 
pint  ol  ipuits  to  men,  they  wild  fully  (i%e  to  women. 

Dr.  .MvRTI.r.,  in  reply,  ».iid  he  h.vl  examined  the  urine  very  fre- 
ooenlly.  and  had  never  found  a  trace  of  albumen  nnr  any  abnormal  pro- 
<1.K'  n.  >vl  called  ic  acute  amending  i»iraly.i«.  tK'causc.  aHh.'uRh 
"'  "!"^  '"  "»  «»''■"  C'lurse,  >ct  the  fre»h  burst  of  symi.tom, 

I";  '*'   *»'  very  acute  and  veo'  marked,  three  different  set. 

"'  :  ""  within  a  few  hours.     There  wa.  no  need  for 

•"    .  i :  nnd  ibe  tnwclt  acted  even  more   rri-ulaily  after 

plr»l).;i  ihm  thry  had -lone  before. 

•    Tltr.  laUryof  the  apothecary  to  the   B^ndoo   DLj^nsary   ha.  been 
incicMcd  by  ;^topcr  anDun.  '       »  uct" 
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Assistant' Physician  ^7ii  Lecturer  on  Botany  at  the  London  Hospital;  Assistanr- 
Phyiician  to  the  East  London  Hospital  for  Children. 

The  face  is  a  region  of  the  body  well  worthy  of  clinical  study.  We  may 
observe  its  form,  colour,  and  mobility  ;  and  the  effects  of  movement  in 
causingexpression.  Themovement  istheoutcomeoftheactionofthebrajn. 

The  tissues  forming  the  structure  which  we  call  the  face  are  mainly 
the  skin,  with  its  vessels  and  vaso-motor  system ;  the  subcutaneous  fat ; 
the  facial  muscles,  supplied  by  the  facial  nerve;  and  some  of  the  masti- 
catory muscles,  supplied  by  the  fifth  nerve. 

Most  of  the  variations  ot  facial  expression  are  produced  by  the  facial 
muscles,  which  are  acted  upon  by  the  changes  in  the  brain  ;  and  these 
are  the  special  indications  of  the  cerebral  condition  to  which  attention 
will  here  be  called.  The  muscles  of  mastication  are  less  expressive  of  the 
condition  of  the  brain  than  are  the  facial  muscles  ;  but  they  may  become 
the  subject  of  spasm,  atrophy  (see  Case,  Lancet,  January  yih,  18S2),  or 
may  produce  teeth-grinding,  as  the  result  of  conditions  of  the  brain. 

In  almost  all  cases,  the  best  indications  of  the  conditions  of  the 
central  nerve  mechanism  are  its  effects  as  seen  in  the  spontaneous 
action  of  the  muscles  ;  and  it  is  by  the  result  that  we  usually  judge  of 
the  central  condition.  Such  effects  are  conveniently  spoken  of  as  nerve- 
muscular  signs.  Nerve-muscalar  signs  aie  the  best  indices  of  the  brain; 
the  change  in  the  brain  affects  the  muscles ;  these  contiol  the  position 
of  the  visible  parts ;  and,  from  the  facial  changes  resulting,  we  gather 
our  information. 

We  are  here  studying  the  results  of  cerebral  action  upon  muscles,  accor- 
ding to  well  understood  principles  of  physiology  ;  while  physiognomy 
deals  mainly  with  the  shape  of  the  brain-case,  and  the  passive  condi- 
tion of  the  face. 

The  principal  movements  of  the  facial  muscles  are  these. 

1.  I)ilatation  and  contraction  of  the  facial  foramina  ;  probably  this 
corresponds  in  significance  to  flexion  and  extension. 

2.  Elevation  and  depression  of  parts.  Such  conditions  are  well 
seen  by  comparing  the  two  sides  of  the  face  in  a  case  of  Bell's  paralysis. 

3.  Retraction  and  drawing  forward  of  parts,  as  in  grinning  and 
screwing  up  the  mouth. 

To  examine  a  face,  hold  a  piece  of  paper  in  front  of  it,  with  one 
edge  vertical  ;  either  half  of  the  face  can  then  be  covered  in  turn. 
Again,  the  face  may  be  divided  into  three  zones,  by  holding  the  papet 
with  one  margin  hurirontal,  leaving  the  forehead  above  the  eyebrows 
uncovered  ;  or,  the  face  below  the  iowci  margin  of  the  orbits  may  alone 
be  exposed,  showing  the  mouth,  most  of  the  cheeks,  and  the  alx  nasi  ; 
or,  again,  the  middle  zone,  including  the  eyes  with  the  upper  and  lower 
eyelids,  m.ty  be  viewed  alone. 

After  looking  for  symmetry  in  a  face,  the  nerve-muscular  condition 
of  the  individual  parts  may  be  compared.  A  different  condition  of  the 
different  zones  has.  possibly,  about  the  same  kind  of  significance  as  an 
unequal  condition  of  tiexion  and  extension  of  the  different  fingers.  A 
condition  of  dilferent  activity  in  the  three  zones  of  the  face  is  a  departure 
from  physiological  calmness  (e.g.,  a  smile,  or  snarl) ;  it  may  be  normal 
or  abnormal.  An  unequal  condition  of  the  different  zones  is  very  com- 
mon in  "  nervous  people." 

In  the  upper  zone,  we  hare  the  occipito-frontalis  and  the  corrugalor 
supercilii.  Here  we  see  the  outcome  of  brain-action  in  those  condi- 
tions termed  grief,  surprise,  etc..  producing;  muscular  action  and  corru- 
gating the  forehcail.  The  occipito-frontales  are  often  seen  overacting 
in  imbeciles,  and  in  cases  of  chorea  ;  s^imctimes.  also,  they  overact  as 
a  mere  "chronic  nervous  babil."  .Symmetry  in  thi^  rone  is  usually 
maintained.  In  the  middle  sone  asymmeliy  is  less  uncommon,  but  is 
seen  in  winking  am!  in  pitxsis.  The  iiii|><>rlant  muscles  here  arc  the 
orbicularesoculorum.  \\  iib  megrim,  and  in  conditions  of  dcpres»ion.  a 
marked  change  is  often  seen  in  the  midl.tcial  zone,  due  to  a  fulness 
alxiut  the  eyes,  et|>ccially  aliout  the  undri  ctelidt ;  the  orluculares  have 
lost  their  lone,  the  skin  iiangs  loo  loosely,  the  skin  of  the  lower  eyelid, 
instead  of  forming  a  convex  surface,  passes  a*  a  plane  fiom  the  ciliary 
margin  lo  the  lower  margin  of  Ibe  orbit.  If  the  patient  l>e  mailc  In 
laugh,  the  orbiculaies  aic  energised  (or  the  moment,  and  the  Itx^k  nl 
depression  if  lost. 

ratting  on  lothe  consiileralion  of  the  lower  facial  rone,  we  sec  here 
the  most  marked  effects  ol  facial  t|>atm  or  |>Al>y  from  Ixain-diseate — 
e.g.,  in  hemiplcci*  nnil  lesion  of  the  crus  cerebri.  Thus  the  weakness 
of  the  face  is  well  dcmonstiatcd  by  making  the  |>alicnt  show  hit  teeth 
Of  imile.     Now,  the  muscles  of  this  region  tic  ihoic  int»t  commonly 
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seen  in  spontaneous  action  in  imbeciles  ;  it  is  these  muscles  that  woik 
awkwanily  in  nervous  one-sided  gtinnint;,  and  in  this  region  we  most 
commonly  see  asymmetiy  of  the  features,  due  to  nerve-muscular  condi- 
tions. It  is  interesting  to  note  that  this  region  of  the  face  is  the  most 
aiiected  by  brain-disease  (paralysis),  and  in  "nervousness"  (irregu- 
larity of  the  mobile  features).  A^ain,  it  is  the  levator  labii  superioris 
in  the  lower  tone  which  produces  onesiiied  snarling,  one  of  the  lowest 
expressions  produced  by  the  human  face.  In  complete  development 
and  perfect  health  the  features  are  usu.iUy  regular  in  passive  form  and 
in  symmetry  of  movement.  In  most  expressions,  the  symmetry  of 
bilateral  movement  is  complete  ;  from  this  we  infer  that  the  nerve- 
mechanisms  for  each  side  of  the  face  are  in'imately  connected. 

In  observing  how  easily  facial  asymmetry  is  brought  about,  we  see 
evidence  that  the  union  of  the  facial  centres  is  easily  dissolved  and  not 
very  strong,  the  asymmetry  being  especially  seen  in  the  lower  zone  ; 
thus  asymmetry  is  produced  by  nervousness  (see  one-sided  grinning), 
by  the  desire  to  attack  (see  Damnii  en  the  Expression  of  the  Emotions, 
page  250)  (snarling),  or  by  such  defective  nutrition  or  development  as 
produces  unequal  features  when  in  motion.  The  higher,  more  intelli- 
gent expressions  are  symmetrical.  Union  of  the  facial  centres  is  less 
perfect  than  the  union  between  the  motor  centres  of  the  eyes,  for  the 
cerebral  condition  producing  "emotion  "  cannot  cause  dissociated  move- 
ment of  the  eyes.  We  find  here  an  illustration  that  symmetry  of 
action,  as  well  as  symmetry  of  structure,  is  part  of  the  law  of  beauty. 

It  may  be  remarked  as  a  peculiarity  of  the  facial  muscles  in  man, 
that  Ihey  are  usually  free  or  disengaged,  not  mainly  occupied  in  doing 
a  definite  work,  but  their  movements  are  mainly  the  spontaneous  out- 
comeof  brain-action.  The  facial  muscles  are  usually  very  mobile,  and  often 
illustrate  the  struggle  of  nerve-muscular  actions;  this  may  be  seen  in 
the  conflict  of  the  muscles  about  the  mouth  in  the  endeavour  not  to 
cry.  The  study  of  nerve-muscular  signs  in  the  limbs  shows  the  im- 
portance of  observing  whether  "the  movement  of  small  parts" — e.g.,  the 
fingers — be  thoroughly  good ;  this  kind  of  observation  in  the  facial  region 
is,  I  think,  represented  by  "the  finer  movements  of  expression".  These 
are  totally  absent  in  some  cases  of  paralysis  agitans,  although  the  larger 
movements  of  the  face  can  be  voluntarily  performed.  When  fatigued, 
the  brain  does  not  act  well  in  producing  the  small  fine  movements  of 
either  hand  or  face.  We  sometimes  see  a  nervous  play  of  the  features ; 
this,  I  imagine,  depends  upon  slight  irregularity  of  the  muscles  pro- 
ducing slight  movements.  In  convulsion,  both  clonic  and  tonic,  and 
in  tetanus,  the  larger  muscles  usually  produce  the  most  marked  effect. 
In  observing  different  types  of  face,  we  become  at  once  struck  with 
the  fact  that  some  faces  express  intellectuality,  others  vulgarity;  some 
faces  are  very  mobile  and  very  expressive,  others  are  passive  and  im- 
mobile. 

The  peculiarity  of  vulgar  faces  may  be  roughly  divided  into  two  ele- 
ments. I.  Physiognomy  or  the  shape  of  the  brain-case  and  f.ace,  together 
with  the  character  of  the  facial  tissues,  and  the  structure  of  the  features 
and  parts  of  the  face.  Here,  probably,  we  have  an  example  of  the 
coincident  defective  or  coarse  development  of  the  face  and  the  brain.* 
This  illustrates  the  relation  of  morphology  and  function,  the  structure 
of  the  face,  and  the  coincident  structure  and  function  of  the  brain  which 
moves  the  face.  Elements  contributing  to  this  character  of  face  are 
a  large  under  jaw,  a  thick  immobile  condition  of  the  facial  skin,  thick 
lips,  etc.  I;  will  be  seen  that  these  are  mainly  conditions  in  the  deve- 
lopment increasing  the  protective  character  of  the  skin  of  the  face; 
the  thick  immobile  tissue  is  better  able  to  resist  the  action  of  external 
agencies,  but  it  i5  also  less  mobile  under  the  action  of  nerve-muscular 
changes.  The  large  lower  jaw  may  be  very  useful  for  mastication  or 
defence,  but  it  does  not  serve  to  increase  the  play  of  nerve-muscular 
actions. 

2.  The  second  typical  characteristic  is  the  nerve-muscular  condition 
of  the  face.  Such  signs  are  more  directly  indicative  of  intellectuality 
ol  the  brain ;  hence  we  should  study  a  f.ice  as  the  index  of  the  brain, 
when  it  is  seen  in  action  as  well  as  when  at  rest.  The  mobility  in  the 
different  zones  and  the  relative  condition  of  these  areas  give  indications 
of  the  condition  of  the  mental  nerve-mechanism.  These  considerations 
afford  some  evidence  that  facial  e.vpression  results  from  nerve-muscular 
action,  the  outcome  of  the  motor  action  of  that  part  of  the  nerve- 
mechanism  which  produces  mental  states. 

S«"  Defective  Developmenul  Conditions",  Meiiical  Times  an<i  Cazette,  Jan. 
2isr,  1882.     Coincident  defects  i  there  show  to  be  commoa. 


A    CASE    OF   SPINAL    HE.MIPLEGIA   FOLLOWING 
GANGRENE    OF   THE  RIGHT  GREAT  TOE. 

/icaJ  tit  the  Section  oj  Rledicine  at  the  Annual  Meeting  of  the  British 
JSIeJieal  Association  in  Worcester,  August  1882. 

By    AGMOXDISHAM    VESEY,    M.B.,    Magiiekafelt. 


Kew  Honour  for  Medical  Practitio.vers. — The  Chicago 
Medical  Review  reports  that  a  sapient  member  of  a  Southern  State 
legislature  his  introduced  a  Bill,  providing  that  in  case  of  death  from 
disease  or  injury,  the  name  of  the  physician,  who  had  attended  the  de- 
ceased daring  the  last  illness,  shall  b;  placed  upon  the  tombstone. 


A  GENTLEMAN,  aged  seventy  years,  for  about  three  months  complained 
of  severe  pains  in  both  calves,  and  of  burning  sensations  in  both  feet. 
To  alleviate  these,  he  frequently  bathed  his  feet  in  cold  water.  Pre- 
viously he  had  always  enjoyed  excellent  health,  and,  as  he  said,  had 
never  given  a  fee  to  a  medical  man  on  his  own  account.  He 
indulged  occasionally  somewhat  freely  in  the  use  of  ardent  spirits,  but, 
as  a  rule,  was  most  temperate. 

On  May  iSth,  1SS2,  he  put  on  a  pair  of  shoes  which  were  rather 
tight  for  him,  and  walked  five  or  six  miles.  This  was  followed  by 
severe  pains  in  both  feet,  the  tops  of  the  great  toes  being  especially 
affected.  He  pared  the  nails  very  closely,  and  instead  of  the  pain  being 
alleviated  it  increased,  and  a  purple  spot  formed  at  the  base  of  the 
right  great  toe,  with  swelling  and  redness  of  the  dorsum  of  the 
right  foot. 

On  May  26th,  he  first  consulted  me.  The  right  great  toe  was 
purple  and  cold,  and  the  rest  of  the  foot  swollen,  red,  and  shiny.  The 
pain  was  stated  to  be  almost  unbearable  in  both  feet,  and  though 
more  agonising  in  the  left  foot,  there  was  no  swelling  or  discoloration. 
The  tibial  arteries  in  both  sides  were  permeable,  and  there  was  no 
evidence  of  thrombus  here  or  elsewhere.  There  was  also  pain  and 
stiffness  in  the  ring  and  little  finger  of  the  left  hand ;  sensation 
normal. 

On  May  2gth,  the  right  great  toe  was  unmistakably  gangrenous  ; 
the  superficial  veins  of  the  right  forearm  were  hard,  cord-like,  and 
filled  with  clots.  There  had  been  no  pam  complained  of  in  this  region. 
Elsewhere,  the  veins  were  quite  pervious  and  normal  to  the  touch.  A 
gradual  improvement  took  place  until  June  i6;h,  when  I  detected 
a  systolic  bruit  in  the  heart.  The  condition  of  the  ve:ns  of  the  right 
arm  were  the  same,  and  there  was  no  apparent  change  in  the  left  hand. 
He  had  a  fair  appetite,  full  control  over  the  bladder  and  rectum,  and 
no  distress  in  breathing. 

On  June  lyih,  in  the  evening,  the  left  arm  was  found  to  be  com- 
pletely paral)sed.  There  was  no  paralysis  elsewhere.  There  was  full 
power  of  tlexion  and  extension  in  the  left  leg;  but  though  he  said  it  was 
feeling  colder  than  the  other  leg,  the  temperature  was  not  below  par 
except  in  the  foot.  The  nose  was  purple  at  the  tip  and  cold  up  to 
the  base.  Large  distended  veins  were  visible  here,  which  were  not  to 
be  seen  previously. 

On  Tune  iSth  there  was  complete  paralysis  of  the  left  arm  and  leg. 
There  was  no  facial  paralysis,  and  no  paralysis  of  the  tongue.  Speech 
was  distinct  and  articulate — no  ptosis,  no  deafness,  no  difficulty  in 
swallowing.  The  muscles  of  the  left  arm  felt  flabby  and  doughy.  The 
breathing  was  more  rapid  but  not  laboured,  and  the  condition  of  the 
cardiac  murmur  was  unaltered.  He  had  full  power  over  both  bladder 
and  rectum.  The  right  side  of  the  body  was  found  to  be  ancesthetic  : 
pinching  the  skin  or  pricking  it  with  a  needle  gave  no  pain.  The  pain 
from  the  gangrenous  toe  ceased  to  give  any  trouble,  though  previously 
large  doses  of  morphia  were  required  to  keep  it  in  check  on  his  toe 
with  a  spoon  dipped  in  hot  water. 

HyperK-thesia,  too,  was  noticed  on  the  left  side,  but  not  to  the  same 
extent  as  the  anresthesia  on  the  right  side.  It  was  confined  to  the 
upper  part  of  the  thorax,  the  upper  arm,  and  the  shoulder.  Owing  to 
continual  presence  of  anxious  relatives,  who  weie  most  strongly  opposed 
to  my  trying  what  they  called  any  "experiments,"  I  was  unable  to 
satisfy  myself  as  to  whether  any  band  of  anaesthesia  was  to  be  found  at 
the  upper  border  of  the  hypera:slhetic  region,  or  whether  the  hyper- 
.-eslhesia  extended  to  parts  below  those  I  have  mentioned.  All  I  can 
say  is.  that  pain  of  a  more  excruciating  character  than  before  was  felt 
in  the  left  leg  and  foot. 

The  patient  gradually  sank,  and  became  comatose  four  hours  before 
death  on  June  19'h.  No  other  paralysis  supervened.  No  post  mortem 
examination  was  permitted. 

The  comparative  rarity  of  spinal  hemiplegia  must  be  my  apology  for 
bringing  this  imperfect  report  before  the  Section.  Owing  to  the  causes 
stated,  I  am  unable  to  give  any  information  as  to  the  condition  of  the 
reflexes,  or  as  to  the  diminution  or  abolition  of  the  common  or  special 
sensibility  (muscular  sense)  of  the  paralysed  muscles.  The  absence  of 
3. post  mortem  examination  makes  it  impossible  to  state  with  accuracy 
the  exact  seat  and  cause  of  the  lesion.  That  it  was  probably  situa'edin 
the  cervical  enlargement  of  the  spinal  cord,  and  was  caused  by  softening, 
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due  to  an  embolism  of  a  segment  of  the  left  half  of  the  cord,  appears  to 
be  the  least  doubtful  event. 

Briefly,  the  points  of  interest  in  the  case  were  these  : — i.  The  ten- 
dency to  formation  of  blaod-clots ;  2.  The  development  of  a  cardiac 
murmur  (thrombosis) ;  3.  The  paralysis  of  the  left  arm  alone  first :  4. 
The  sequence  of  complete  spinal  hemiplegia  on  the  next  day  ;  5.  Ttie 
absence  of  any  form  of  cerebral  paralysis  ;  6.  The  general  ancesthesia 
of  the  right  siJe ;  7.  The  limited  hyper:esthesia  of  the  left  side ;  S.  The 
rapid  ending  of  the  case  within  thirty-six  hours  of  the  completed 
paralysis  of  the  left  half  of  the  body. 

At  first  the  case  seemed  to  me  to  be  a  case  of  cervical  paraplegia, 
but  the  rapid  sequence  of  events  just  described  presented  to  me  an 
almost  typical  case  of  spinal  hemiplegia. 

REPORTS  OF  SOCIETIES. 

MANCHESTER  MEDICAL  SOCIETY:  MICROSCOPICAL 

SECTION. 

Julius  DRESCJiFEtn.  M.D.,  President,  in  the  chair. 

Tubercuhsis,  reiinUilini^  Ptrhucht. — Dr.  Ashby  exhibited  micro- 
scopical specimens,  and  also  the  organs,  from  two  cases  of  tuberculosis 
in  children,  resembling  "  I'erl.ucht.'  The  patients'  ages  were  S  and 
6J^  years  respectively.  The  characteristic  lesions  consisted  of  nume- 
rous sessile,  pearl-like  tubercles  on  the  costal  pleura;  and  peiitoneum, 
in  the  latter  case  situated  more  especially  between  the  diaphragm  and 
liver,  and  between  the  former  and  the  spleen  ;  and  of  tubercular  and 
cheesy  mesenteric,  retroperitoneal,  mediastinal  and  ccr^-ical  glands. 
In  one  case,  the  lesions  in  the  lungs  consisted  of  clusters  of  recent  grey 
and  yellow  tubercles  situated  around  the  bronchi,  there  were  also 
tubercular  meningitis  and  optic  neuritis.  In  the  other  case  there  was 
much  iron  grey  consolidation,  filjroid  charges,  cavities  of  small  size 
filled  with  cheesy  matter,  and,  in  the  more  healthy  portions,  miliary 
tubercles.  Tubercular  ulcers  were  also  found  in  the  intestine.  It  was 
state!  that  in  neither  case  was  there  a  family  history  o(  phthisis,  and  it  was 
pointed  out  that  it  was  the  I  vstcm  that  was  specially  affected. 

In  both  cases  there  was  t  jrcular  disease  of  the   glandular 

structures,  invclvine  mescn'^.. .  .  .-,  extending  along  the  thoracic  duct 
to  the  n;ck  and  all  cting  the  cervical  glands.  The  sessile  pearl-like 
tubercles  of  the  peritoneum  an  I  pleura  were  apparently  connected 
with  the  lymphatics.  This  stale  of  things  was  suggestive  of  an  infec- 
tion derived  from  the  foofl,  and  most  probably  from  milk.  The 
microscopical   ?■  were  those  of  ordinary  tubercular  disease, 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN  MEDICINE,  SURC3ERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  ABDOMINAL  BELT. 
Tills  belt,  of  which  the  annexed  illustration  is  a  fair  representation, 
is  an  improvement  on  one  designed  by  Messrs.  Salt  and  Son  of  Bir- 
mingham some  years  ago,  which  was  favourably  commented  upon  and 
met  with  much  approval. 

The  improvement  consists  principally  in  the  substitution  of  a  single 
for  a  double  environment  of  the  patient's  body  by  the  semielastic  (abnc, 
and  in  the  adoption  of  a  mode  of  fastening  which  enables  the  belt  to 
adapt  itself  automatically  by  a  compensating:;  movement  to  all  changes 
in  the  posture  of  the  wearer,  in  a  manner  somewhat  similar  to  ordinary 
French  braces,  while  the  priaciple  of  causing  the  elastic  fibres  to 
correspond  in  direction  with  the  abdominal  muscles  is  rigidly  pre- 
served. 


The  belt  consists  of  two  sections— 5"'rr  1!  nr  ..irri..r— «f  nearly 
equal  length  ;  the  anttiiur,  which  is  t  icads 

interwoven  in  the  usual  way  with  silk  >  y.  i» 

much  the  deeper  of  the  two,  and  is  sbapc^i  .iccuialciy  iu  lit  the  con- 
figuration of  the  figure,  and  supported  by  a  central  vertical  strip  of 
whalebone  and  two  Literal  strips,  whi. '.  '.   '    'r  .it  a 

slight  angle  from  below  upwards.  1,  as 

has  been  stated,  is  sh.illowcr  than  its 
and    partly  of  inelastic    niaterial,  a 

introduced   tu   afl'oid    the   requisite   i.  .  ,  ,1 

"rucking". 

The  connection  between  the  two  parts  when  in  use  is  unique,  and 
forms  the  greitest  iinpr^ivi 
extremity  of  the  p-i^teiior 


.]   naiiuwcr,   and 


1. 11  to 

.ind 

>  the 

d  in 


'-i.iccliun. 
The  following,  among  other  adyanlages  arc  claimed  for  these  l)elts. 


pvKi.ys,  )i 
t.   Th" 


.';•  urnil    Inttttmnl.—My.     S»r^Vi  I  '<»  ' 


'"in;.    T  n  r    I  h  i  n 

The  inguinal 


mcnt   when    the   Iwit   it   ordered  to   be   worn   rinring 


ircd 


a  case  of  I  """l  M»ly-»evcn  nie-iiol  hoiks  puUttJicJ  111  JajuncM  m  Jajan  during 
I   1S81. 
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FIFTIETH   ANNUAL    MEETING 


BRITISH  MEDICAL  ASSOCIATION, 


BelJin  WORCESTER,  August  %th,  <)lh,  loth,  attd  iith,  1SS2. 


Third  General  Meeting,  Thursday,  August  ioth. 
The  third  general  meeting  was  held  on  Thursday,  August  loth,  at  the 
Guildhall,  at  10  a.m.     The  chair  was  taken  by  Mr.  Husband,  subse- 
quently by  Mr.  Wheelhouse,  and  later  by  the  President  of  the 
Association. 

Refert  of  the  Medical  Rejorm  Committee. — Dr.  Waters  (Chester) 
read  the  report  of  the  Medical  Reform  Committee.  It  was  published 
at  page  232  of  the  Journal  for  August  5th.     He  moved  : 

"That  the  report  of  the  Medical  Reform  Committee  be  adopted, 
and  the  Committee  be  reappointed  as  follows — Dr.  E.  Waters,  Mr.  Wm. 

D.  Husband,  Dr.  Alfred  Carpenter,  Dr.  M.  M.  De  Bartolome,  Dr.  C. 
Chadwick,  Dr.  Balthazar  Foster,  Mr.  Ernest  Hart,  Rev.  S.  Haughton, 
Mr.  H.  Nelson  Hardy,  Dr.   D.  [.   Leech,  Mr.  C.  Macnamara,  Mr.  F. 

E.  Manby,  Mr.  W.  H.  Michael",  Q.C.,  Mr.  R.  H.  B.  Nicholson,  Dr. 
A.  P.  Stewart,  Dr.  W.  F.  Wade,  Mr.  C.  G.  Wheelhouse." 

He  said  :  In  presenting  this  report  to  the  Association,  the  Medical 
Reform  Committee  may  fairly  congratulate  the  members  on  having  at 
last  reached  a  period  in  their  labours  when  they  may  justly  look  forward 
to  the  termination,  on  a  satisfactor)'  basis,  of  the  long  struggle  for 
medical  reform  which  has  been  unceasingly  carried  on  by  the  Associa- 
tion during  the  last  half  century.  In  the  year  1832,  the  second  year  of 
the  Association,  Dr.  Barlow  read  an  exhaustive  paper  on  iledical  Re- 
form. A  Special  Committee  of  the  House  of  Commons  was  then  ap- 
pointed, but  with  barren  results  ;  for  the  complete  evidence  was  never 
published.  Important  facts  connected  with  the  licensing  system  and 
diploma-conferring  powers  of  several  of  the  corporations  were  elicited. 
Legislation  was  subsequently  attempted.  The  Association  nominated 
a  Medical  Reform  Committee,  under  the  chairmanship  of  the  late  Sir 
Charles  Hastings.  This  Committee  started  with  the  one  great  object 
of  improving  the  general  and  professional  education  of  the  medical  man 
in  the  interest  of  the  public  as  well  as  of  the  profession.  For  years 
the  desperate  battle  continued,  until  at  last  the  imperfect  Medical  Act 
of  1858  became  law.  This  was  simply  accepted  as  an  instalment  of 
medical  reform,  for  it  did  not  embody  two  of  the  cardinal  principles 
for  which  the  Association  had  from  the  6rst  striven.  A  A'ational 
Piiarmcuofaia  and  a  Register  of  the  profession  were  provided  for  ;  re- 
ciprocity of  practice  was  granted,  by  which  bodies  like  the  Apothe- 
caries' Hall  of  Ireland  and  other  corporations,  whose  qualifications 
preriously  held  good  in  limited  districts  only,  enabled  their  licentiates 
to  practise  as  registered  practitioners  in  all  parts  of  the  kingdom,  thus 
conferring  a  privilege  they  did  not  before  possess,  but  which,  having 
gained,  they  have  fought  hard  to  maintain.  Licences  embracing  only 
one  branch  of  the  profession  were,  and  still  are,  numerous  on  the 
Register.  In  185S,  the  Association  strenuously  resisted  the  registration 
of  these  half-qualitied  men,  but  were  defeated ;  improved  preliminary 
education  was  also  demanded,  but  equally  in  vain.  With  these  vital 
defects  the  Bill  of  1858  could  not  stand  ;  men,  not  allowed  to  at- 
tend paupers,  remained  at  full  liberty  to  practise  on  the  general  public. 
Amendment  of  the  Medical  Act  became  inevitable.  In  the  year  1S67, 
at  the  first  annual  meeting  held  in  Dublin,  the  Association  passed  a 
resolution,  with  only  two  dissentients,  to  the  effect  that  no  Medical 
Act  would  be  tolerated  by  the  profession  which  did  not  accede  the 
direct  representation  of  the  profession  on  the  General  Medical  Council. 
This  demand,  and  also  that  of  one  conjoint  board  for  each  divi- 
sion of  the  kingdom,  to  examine  all  candidates  for  admission  to  the 
profession  in  the  three  branches  of  medicine,  surgery,  and  obstetrics, 
were  amongst  the  essential  points  laid  down  by  the  Association  long 
before  the  passing  of  the  Act  of  1S5S.  From  1867,  when  the  Associa- 
tion, in  default  of  any  aid  from  the  General  Medical  Council,  again 
seriously  resumed  action,  these  two  objects  have  been  unswervingly 
insisted  on.  I  need  net  refer  to  the  different  Bills  laid  before  Parlia- 
ment, nor  to  the  labours  of  the  Select  Committee  during  two  sessions 
of  the  last  Failiament ;  sufijce  it  to  state  that  the  points  for  which  we 
have  for  nearly  fifty  years  contended  have  at  last  gained  the  approval 
of  a  Royal  Commission,  embracing  some  of  the  most  powerful  intellects 
of  the  age.  In  paragraph  14  of  the  Report  of  the  Royal  Commission, 
it  is  Slated  :  "  It  is  our  opinion  that  the  holding  of  a  licence  ought  to 
be  conclusive  evidence  of  sufficient  proficiency  ii.  medicine,  surgery, 
and  midwiferj-.     After  a  long  and  careful  inquiry,  we  have  arrived  at 


the  conclusion  that  such  a  standard  of  proficiency  can  only  be  ensured 
by  reducing  the  number  of  licensing  authorities."  The  Commission 
then  goes  on  to  propose  "that  there  shall  be  one  Medical  Council, 
and  that,  in  each  of  the  three  divisions  of  the  United  Kingdom,  there 
shall  be  a  Divisional  Board,  representing  all  the  medical  authorities  of 
the  division  ;  that  the  right  of  admitting  to  the  Medical  Register,  and  a 
general  control  over  the  proceedings  of  the  Divisional  Boards,  shall 
vest  in  the  Medical  Council."  Paragraph  28  of  the  report  is:  "We 
propose  that  the  Medical  Council  shall  be  the  sole  licensing  authority.  ' 
The  modification  of  the  constitution  of  the  Medical  Council  is  the  other 
great  point  which  the  Association  has  sought,  believing  its  present 
constitution  to  be  radically  vicious,  in  that  the  corporations,  which 
should  be  controlled  by  it,  have  an  enormous  preponderance  upon  it. 
In  respect  of  such  preponderance  of  representation,  the  Royal  Com- 
mission have  reported, in  paragraph 26  :  "Holding  the  opinion  that  the 
Medical  Council  ought  to  be  as  far  as  possible  removed  from  indivi- 
dual influences  and  prejudices,  we  have  proposed  that  the  members 
representing  upon  it  the  medical  authorities  should  be  appointed  by  the 
Divisional  Boards,  and  no  longer  by  single  universities  and  corpora- 
tions." The  paragraph  in  the  report  of  the  Commission  relating  to 
direct  representation  is  as  follows  :  "The  direct  representation  of  the 
profession  upon  the  Medical  Council  is  a  question  which  has  been  10 
long  and  fully  argued,  that  we  feel  it  unnecessar)'  to  enter  upon  it 
further  than  for  the  purpose  of  expressing  our  conclusion.  While  we 
insist  that  the  reason  of  the  existence  of  the  Medical  Council  is  the  in- 
terest of  the  public,  we  cannot  but  recognise  the  vital  interest  of  the 
whole  medical  profession  in  the  constitution  of  that  body.  It  seems  to 
us  highly  important  that  the  profession  should  have  full  and  complete 
confidence  in  the  Council ;  and,  seeing  that  the  governing  bodies  of 
the  medical  corporations,  which  now  elect  members  of  the  Council,  can 
hardly  be  said  to  represent  the  great  majority  of  practitioners,  we  think 
it  advisable  to  give  the  general  practitioner  an  effective  voice  in  the  body 
which  will  be  theprincipal  authority  of  the  medical  profession.  We  see  no 
reasonto  suppose  that  the  members  elected  by  direct  representation  will  be 
less  eminent  than  those  nominated  either  by  the  Crown  or  the  Divisional 
Boards."  Mr.  President  and  gentlemen,  these  are  the  words  of  the  Royal 
Commission  passingjudgmentonthesetwo  points  of  medical  reformwhich 
are  associated  with  the  history  of  the  Association  from  its  earliest  days. 
Other  and  great  statesmen  have  expressed  their  approval  of  the  prin- 
ciple of  direct  representation  ;  among  them  may  be  cited  the  Premier 
himself,  the  present  and  the  past  Chairman  of  Committees  of  the 
House  of  Commons,  Lord  Mount  Temple — who  carried  the  Bill  of 
185S  to  a  successful  issue — and  many  others.  "  The  imperfections  and 
low  standard  of  some  examinations  "  is  referred  to  in  paragraph  6  of 
the  report.  From  these  extracts  it  is  undoubted  that  the  persistent 
action  of  the  Association  in  support  of  medical  reform  has  at  last  found 
the  fullest  justification;  and  the  report  of  the  Royal  Commission  is  an 
honourable  recompense.  It  now  only  remains  for  the  Association  to 
apply  for  and  support  legislation  on  the  basis  of  the  report,  and  to  carry 
out  the  suggestions  of  the  Medical  Reform  Committee  to  that  end.  For 
the  laudatory  manner  in  which  my  efforts  in  carrying  out  the  will  of  the 
Association  in  this  matter  are  alluded  to  in  the  report  of  the  Council,  I 
have  to  express  my  sincere  thanks.  The  one  great  ambition  of  my 
life  is  to  gam  the  regard  and  esteem  of  my  professional  brethren,  and  I 
shall  indeed  be  proud  as  well  as  gratified  should  success  crown  the 
efforts  in  which  I  have  been  most  ably  supported  by  zealous  and 
judicious  colleagues,  and  above  all  been  backed  by  the  powerful  in- 
fluence of  this  great  Association.  In  conclusion,  I  must  also  acknow- 
ledge with  gratitude  the  valuable  aid  given  by  the  Lancet,  the  Medical 
Press,  and  the  Irish  Medical  Association.  Mr.  President,  I  beg  to 
move  the  adoption  of  the  report. 

Mr.  Husband  (Bournemouth)  seconded  the  motion,  which  was 
carried . 

Mr.  Sibley  (London)  moved  : 

"That  this  meeting  congratulates  Dr.  Edward  Waters,  the  energetic 
chairman  of  the  Medical  Reform  Committee,  and  the  Committee  over 
which  he  so  ably  presides,  on  the  report  of  the  Royal  Commission,  en- 
dorsing the  views  on  medical  reform  which  they  have  so  ably,  on  the 
part  of  the  Association,  maintained  for  so  many  years ;  and  most 
heartily  thanks  them  for  their  successful  and  self-denying  exertions." 

He  was  sure  that  the  resolution  would  meet  with  cordial  approval. 
They  had  abundant  reason  to  congratulate  Dr.  Waters  and  the  Com- 
mittee for  the  work  that  had  been  so  energetically  carrieH  on.  The 
more  important  features  of  medical  reform,  advocated  by  the  Committee 
and  the  Association,  appeared  now  on  the  point  of  being  secured.  That 
was  the  case  with  reference  to  an  uniform  minimum  qualification, 
which  had  involved  such  great  difficulties,  owing  to  the  different  views 
of  the  various  corporations.  Already,  the  corporations  had  co-operated 
to  a  certain  extent  in  the  desired  direction ;  but  what  the  profession  had 
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to  guard  against  was  tbe  underbidding  of  the  bodies,  with  a  view  to 
attract  candidates.  A  still  more  imporiant  point  was  a  direct  representa- 
tion on  the  Medical  Council.  W\  bad  a  great  regard  for  the  memlwrs  of 
that  body,  who  were  among  the  most  eminent  men  in  the  prnfession  ; 
and  it  might  be  difficult  to  draw  up  a  list  of  men  equally  distinguished, 
or  in  whom  they  could  place  equal  confidence,  but  they  lacked  one 
important  element  :  they  did  cot  represent  the  interests  of  all  the 
grades  and  branches  of  the  profession.  However  great  their  know- 
ledge, they  could  not  appreciate  the  feelings  and  interests  of  working 
general  practitioners;  nor  could  they  fully  understand  the  quahlications 
to  practice  required,  for  instance,  in  manufacturing  districts,  where  a 
certain  degree  of  rough  and  ready  learning  was  wanted,  without  per- 
haps the  refinement  and  tinish  which  those  practising  in  the  great 
centres  of  life  might  t«  disposed  to  think  necessary.  Those  points,  as 
he  had  said,  were  now  likely  to  be  granted  ;  and  the  thanks  of  the 
Association  were  eminently  due  to  Dr.  Waters  and  the  Committee  for 
their  exertions,  which  were  Ukely  to  be  brought  to  a  successful  con- 
clusion. 

Mr.  .Marti.v  Coaxes  (Salisbury)  seconded  the  motion.  Hospital 
and  general  practitioners  felt  that  the  profession  had  been  greatly 
sacrificed  to  the  vested  interests  of  the  Corporation.  .-\  still  greater 
reform  than  that  which  was  proposed  was  needed,  but  it  was  a  step  in 
the  right  direction.  He  was  very  much  dissatislied  with  what  he  had 
heard  as  to  the  examinations  by  public  bodies.  What  could  be  more 
absurd  than  that  a  teacher  at  a  medical  or  surgical  school  should 
examine  the  candidates  for  diplomas?  It  was  true  that  no  examiner 
was  permitted  to  examine  the  scholars  from  his  own  Jchool,  but  he 
examined  those  of  other  schools  that  were  in  competition  with  his  own, 
and  with  many  examiners  there  would  be  a  temptation  to  reject  such 
candidates ;  indeed,  there  was  a  strong  suspicion  amongst  the  students 
that  there  were  many  cases  of  that  kind,  and  such  a  suspicion  was  of 
course  enough  to  disturb  their  confidence  in  the  justice  of  the  exami- 
nations. He  had  himself  known  cases  in  which  men  had  been  sent 
up  by  their  teachers  as  certain  to  pass — demonstrators  of  anatomy,  for 
instance — who,  by  the  harshness,  cynical  conduct,  and  unfair  and  un- 
necessary question?  of  the  examiners,  had  been  rejected,  and  their 
career  in  life  spoiled. 

The  motion  was  unanimously  adopted,  amid  hearty  acclamation. 

A  Memker  inquired  what  number  of  representatives  of  the  profes- 
sion It  was  proposed  to  send  to  the  Medical  Council. 

Dr.  Waters,  in  acknowledging  the  resolution,  said  it  had  always 
been  contended  that  the  profeision  should  have  on  the  Medical  Coun- 
cil a  representation  amounting  to  one-half  that  accorded  to  the  univer- 
sities and  corporations.  According  to  the  recommendations  of  the 
Royal  Commission,  those  bodies  would  no  lonijer  have  the  privilege 
of  sending  delegates  to  Ihc  Medical  Council,  but  would  have  to  com- 
bine to  elect  representatives  in  each  division  of  the  kingdom  in  the 
proportion  of  four  for  England,  two  for  Scoll.ind,  and  two  for  Ireland. 
No  individual  corporation  would  be  especially  represented,  but  all 
would  unite  in  establishing  a  divisional  board  in  ccrt.ain  proportions, 
to  l)c  defined  in  the  first  instance  by  Parliament,  aid  subsequently  open 
to  revision  every  Icn  years  by  the  .Medical  Council.  In  order  to  give 
to  the  profession  a  proportion  of  one-half,  there  would  lie  two  repre- 
Mnlatives  in  England,  one  in  Ireland,  and  one  in  Scoiland.  Thus  the 
Coancil  would  he  greatly  diminished  in  numliers  corporate  ii.lluencc 
would  \tk  lessened,  and  the  profession  would  at  last  have  its  voice 
heard  through  its  own  direct  representatives.  It  would  depend  upon 
the  profe^ion  to  rise  10  the  oca^ion,  and  lo  appoint  such  men  as 
would  worthily  represent  it.  The  Kuyil  CommK'iion  was  happily  of 
r^nion  that  the  professional  repicsenlatives  would  be  in  no  way  in- 
ferior lo  those  »ent  by  the  corporatiins  or  nominated  by  the  Crown. 

Rtfort  cf  tht  Commilitt  affoinleJ  tD  obtain  KtttrUtUt  Ltx^slalicn 
for  Hal'ilual  /)rttnlariii.  —  \U.  A.  CARPENTER  (Cmydon)  presented 
thi»  reivirl.  It  was  published  al  page  23J  of  the  JOURNAL  for  August 
Sih,     lie  moved : 
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'     '        'wart,  Dr.  Kaniuharson,  M.l'.,  Dr.  11. 

I.   II.   Kv.iil;  Dr.  Norman  .S.  Ken 
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Dr.  Drysdale  (London)  seconded  tbe  motion. 

Dr.  J.  Rogers  (London),  in  supporting  the  motion,  said  he  was  glad 
that  the  suggestion  he  had  made  at  Cambridge  had  not  fallen  to  the 
ground — that  some  effort  should  be  made  lo  restrain  drunkenness 
amongst  habitual  drunkards  of  tbe  pauper  class.  It  was  impossible  for 
any  one  to  imagine  the  amount  of  misery  and  wretchedness  that  he  had 
had  the  unfortunate  opporlunity  of  observing  during  twenty-two  years' 
control  of  a  large  Metropolitan  workhouse.  There  were  many  persons 
whom  he  knew  he  could  control,  if  they  could  only  be  detained  in  the 
house  a  certain  time  ;  but  in  consequence  of  the  way  in  which  they  were 
allowed  to  go  in  and  out,  it  was  hopeless  to  attempt  to  do  anything  for 
them.  He  had,  however,  induced  his  board  of  guardians  to  pass  a 
regulation  to  prohibit  any  habitual  drunkard  permanently  chargeable  to 
them  from  having  his  liberty  if  he  returned  drunk  on  his  liberty  day  ; 
in  such  cases  the  person's  liberty  w.ts  stopped  for  six  months,  and 
during  that  time  he  (Dr.  Rogers)  took  very  good  care  that  no  intoxi- 
cating drink  reached  him.  The  next  step  taken  by  the  Committee 
should  be  to  seek  an  interview  with  the  Tresident  of  the  Local  Govern- 
ment Board,  to  urge  upon  him  the  desirability  of  issuing  some  such 
recommendation  from  head-quarters.  If  the  authorities  declined  to 
move  in  the  matter,  some  independent  member  should  be  asked  to 
introduce  a  short  LiiU  conferring  the  necessary  powers  upon  boards  of 
guardians. 

Mr.  Gray  (Cannock)  supported  the  resolution.  He  said  he  held  one 
of  the  few  licences  for  habitual  drunkards,  and  he  desired  to  urge 
strongly  the  ineffectual  character  of  the  present  .^ct  of  Parliament. 
The  number  of  applications  made  to  him  by  families  of  habitual 
drunkards  was  appalling,  but  he  had  only  one  person  in  his  house 
under  the  present  Act.  When  families  were  informed  of  the  steps  that 
had  to  be  taken  to  put  the  Act  in  force,  they  declined  to  take  them. 
He  would  strongly  suggest  to  the  Committee  that  the  consent  of  one 
guardian,  the  husband  or  the  wife,  together  with  a  witness,  should  be 
sufficient  to  enable  one  justice  of  the  pe.ace  to  take  the  necessary 
action.  .Some  persons  seemed  to  be  of  opinion  that  sending  an  habitual 
drunkard  to  a  licensed  est.-iblishmeDt  was  like  sending  him  to  a  prison. 
The  conductors  of  such  establishments,  however,  always  did  their  best 
to  make  everything  as  comfortable  as  possible,  and  do  everything  in 
their  power  to  restore  the  health  of  the  patients. 

The  motion  was  unanimously  adopted. 

The  Joint  Commilitt  en  Slate  .^Mitint.  —  Wr.  Hi'^nAND  (Bonme- 
mouth),  in  the  absence  of  Dr.  A.  P.  Stewart,  moved  the  reappoint- 
ment of  the  Joint  Committee  of  tbe  British  Medical  anil  S<ocial  Science 
.•\.ssociations,  namely:  .Mr.  L.  Angell,  Dr.  I.  T.  .\rlidge,  Dr.  E.  liallnrd, 
Dr.  C.  O.  Haylis,  Dr.  Itcddoe,  K.R.S.,  l)r.  K.  I.  Hond,  Dr.  W.  E, 
liuck,  Mr.  i;.  Chadwick,  C.B.,  Dr.  A.  Carpenter,  Dr.  G.  W.  Child, 
Mr.  W.  Clode,  Mr.  K.  R.  Collins,  Dr.  W.  H.  Corfield,  Dr.  T.  O. 
Dudfield,  Dr.  G.  K.  Dulley,  Dr.  R.  Karquharson,  M.P.,  Dr.  Farr, 
C.B.,  F.R.S.,  Dr.  Cornelius  Fox,  Dr.  W.  T.  Gaitdner,  Captain  D. 
Gallon,  C.lt.,  F.R.S.,  Dr.  Gtimshaw,  Mr.  Ernest  H.irt,  Mr.  G.  W. 
Hastings,  M.P.,  Mr.  A.  Ilaviland,  Mr.  1!.  Latham.  C.E.,  Mr.  ]. 
Liddle,  Dr.  H.  D.  Littlrj.ihn,  Dr.  K.  D.  Lyons,  M.P.,  Mr.  W.  H. 
Michael,  (,).C.,  Mr.  V.  G.  P.  Neis..n,  Colonel  DIdlield,  Dr.  C.  F. 
Parsons,  Dr.  Phenc,  Dr.  G.  H.  Philipson,  Mr.  F.  S.  Powell,  Dr.  A. 
Ransome,  Dr.  li.  W.  Kichardton,  K.K  S.,  Dr.  Joseph  Rogers,  Dr. 
A.  P.  Stewart,  Mr.  (;.  J.  Symond,  F.R.S.,  Dr.  J.  W.  Tripe,  Or,  N. 
Tyacke. 

Dr.  Cartenter  (Croydon)  lecondcd  the  motion,  which  was  unani- 
mously .igreed  lo. 

A<i./rei<  in  .Vwrccrr.— Mr.  WlLllAM  SlOKES  (Dublin)  delivered  Ihe 
Address  in  Surgery.  It  wii  published  at  page  J56  of  Ittt  week's 
JOfRNAI.. 

Mr.  T.  P.  Tfaie  (I^fils)  moved: 

"Thai  the  warm  thanks  of  Ihe  .\«ncialion  be  given  lo  ProfeMOr 
Stokes  for  his  able  Address  in  Surgery." 

It  wa.«,  he  said,  a  great  pleasure  lo  him  lo  move  Ihe  re»olulion.  He 
was  one  of  those  who  had  the  privilege  nf  lister  ■'        ' 

Address  in  Medicine  by  Mr.  Stokes's  father,  nmi  ■ 
ington.      Il  was  a  remarkable  thing  that,  wilhtn  .   :      .    , 

time,  they  shniilil  listen  in  lilhei  and  Km;  the  ore  teprcsenimg  the 
highest  fiirms  of  mcdirii.e  in  the  liner  kingdom,  and  Ihe  other  Ihe 
highest  form»  of  surgery,  lie  had  known  Mr.  Siokrs  f.ir  some  year», 
and,  during  the  la»l  year  and  o  half,  had  Ix-rn  mont  inlimalelv  associa- 
ted with  him  in  a  very  an\  '  '  '  ' 
he  hail  Irnrnrd  10  vniue   I 


of  true  I. 
,;  ■  l>etler  fi>r  r,  1 

In  try  In  >ha|>e  their  own    ihnughu   and    actions  in    aci.ol<UliCG  Uilb 
what  had  Iwen  so  admirably  put  Ixfore  them. 


Aug.  19,  1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


319 


Sir  William  Mac  Cokmac  (London),  in  seconding  the  motion,  said 
that  the  noble,  earnest,  enthusiastic  sentiments  uttered  by  Mr,  Stokes 
were  worthy  of  him,  and  of  the  profession  to  which  they  all  belonged. 
The  address  contained  a  generous  tribute  to  the  power  and  value  of 
culture  amongst  them,  and  it  afforded  an  ample  proof  that  it  was  not 
wanting  in  Professor  Stokes  himself.  He  was  sure  they  would  all 
indorse  and  sympathise  with  the  generous  way  in  which  he  had  alluded 
to  the  leaders  of  the  profession. 

The  President,  inputting  the  motion,  expressed  the  gratification 
with  which  he  had  listened  to  the  address  of  Professor  Stokes.  If 
there  were  some  things  that  were  now  going  on  in  Ireland  which  most 
of  them  regretted,  they  certainly  had  no  reason  to  regret  the  decadence 
of  Irish  eloquence,  which  was  still  handed  down  from  father  to  son, 
and  prevailed  throughout  the  whole  country. 

The  motion  was  unanimously  adopted,  and  was  briefly  acknowledged 
by  Mr.  Stokes. 

Presentation  of  the  Stciuart  Prize. — The  PRESIDENT,  in  presenting 
the  Stewart  Prize,  which  has  been  awarded  to  Dr.  Vandyke  Carter, 
Surgeon-Major  I.M.D.,  explained  that  amongst  the  prizes  offered  by 
the  Association  was  one  of  fifty  guineas,  founded  by  Dr.  A.  P.  Stewart 
for  good  work  done  and  researches  instituted  regarding  the  origin, 
spread,  and  prevention  of  epidemic  disease,  with  a  view  to  encourage 
the  continuance  of  the  same.  Surgeon-. Major  Vandyke  Carter  was 
now  in  India,  and  Surgeon-General  Walker  would  receive  it  on  his  behalf. 

Surgeon-General  Wai  KER,  in  receiving  the  prize  on  behalf  of 
Surgeon-Major  Vandyke  Carter,  said  that  ihe  prize  was  an  acknowledg- 
ment of  minute  and  extensive  research  in  connection  with  relapsing 
fever  as  embodied  in  a  recently  published  work,  entitled  Spirillum 
Fever.  The  Association  was  honouring  one  who  had  a  world-wide 
reputation  for  his  original  researches  on  leprosy  and  mycetoma  in 
Great  Britain  and  its  colonies,  and  in  America,  and  for  his  illustrations, 
mostly  from  his  own  dissections  in  the  truly  admirable  work  Grafs 
Anatomy.  Dr.  Carter  would  feel  disappointed  if  he  {Surgeon-General 
Walker)  failed  to  acknowledge  the  obligation  of  the  profession,  and 
indeed  of  the  public,  to  Dr.  Stewart  in  assigning  to  the  Association,  in 
trust  for  the  public  good  and  for  the  profession,  the  Testimonial  Fund 
which  had  been  subscribed  by  his  medical  brethren  to  mark  their  high 
estimation  of  his  public  and  private  character. 


Fourth  Gener.\l  Meeting  :  Friday,  August  iith. 

The  fourth  general  meeting  was  held   in  the  Guildhall,   on  Friday, 
August  nth;  the  President  in  the  chair. 

Notification  of  Injecticus  Diseases. — Dr.  Carter  (Liverpool),  in 
opening  a  discussion  on  this  subject,  said  he  wished  to  draw  attention 
to  the  great  usefulness  of  the  Public  Health  Act  of  1S72,  which  was 
passed  after  free,  full,  and  fair  discussion  in  Parliament,  and  which  had 
been  accepted  in  a  loyal  spirit  by  the  profession,  and  had  been  followed 
by  most  useful  results.  The  essential  principle  of  the  Act  was,  that  every 
medical  man  was  regarded  as  the  medical  officer  of  health  of  the  family 
he  attended  ;  but  scarcely  had  the  Act  been  introduced,  when  intima- 
tions were  given  of  a  desire  for  other  .\cts,  founded  on  other  principles, 
for  the  compulsory  notification  by  medical  men  of  infectious  diseases, 
the  compulsory  removal  of  patients  to  hospitals,  and  so  on  ;  and  a  fine, 
and,  in  the  last  resort,  imprisonment,  to  be  inflicted  upon  medical  men 
who  declined  to  notify.  That  principle  was  founded  on  two  unwar- 
rantable assumptions  :  that  the  medical  man  ordinarily  attending  his 
patients  was  not  able,  or  did  not  care,  to  limit  the  spread  of  infectious 
disease;  and  that  no  one  but  the  medical  officer  of  health  was  able  or 
cared  to  do  it.  The  instance  of  Bolton  had  been  brought  forward,  as 
a  test  case,  for  determining  whether  compulsory  notification  by  medi- 
cal men  was  a  proper  proceeding.  He  wished  distinctly  to  state,  in 
order  to  avoid  misconception,  that,  as  an  abstract  proposition,  he  was 
in  favour  of  early  notification  ;  but  he  did  not  think  that  the  compul- 
sion should  be  put  upon  the  medical  men.  In  the  case  of  Bolton,  a 
period  of  ten  years  before  compulsory  powers  were  obtained  had  been 
arbitrarily  selected.  During  those  years,  it  had  been  found  that  the 
mortality  from  certain  infectious  diseases  had  been  greater  than  during 
a  smaller  number  of  years  since  compulsion  had  been  established  ;  and 
it  had  been,  therefore,  argued  that  the  Act  had  done  good.  He  main- 
tained that  that  was  an  illogical  and  inherently  vicious  process.  Taking 
Liverpool,  which  was  more  liable  to  the  inroad  of  infectious  diseases 
than  any  other  town  in  the  kingdom,  it  was  found  that  that  city,  and 
the  country  generally,  had  progressed  without  any  Act,  half  as  fast 
again  in  regard  to  those  infectious  diseases  as  Bolton  had  with  an  ,\ct 
of  Parliament.  In  Edinburgh,  which  had  been  cited  as  an  instance  of 
the  entire  success  of  the  Act,  the  mortality  had  been  distinctly  raised 
during  the  two  years  succeeding  the  application  of  the  Act.  Dr. 
Littlejobn,     in     his     minute    to     the     Local     Government     Board, 


expressly  mentioned  the  effect  of  the  Act  on  measles,  as  de- 
monstrating its  usefulness.  What  were  the  facts  ?  In  February  this 
year,  440  cases  of  measles  were  reported  to  the  health  authority,  and 
in  the  succeeding  month,  instead  of  there  being  a  diminution,  the 
number  was  i.liS,  and  in  the  next  month  1,239,  showing  that  the 
disease  went  on  with  complete  indifference  to  the  .\ct,  and  all  that  was 
demonstrated  was  the  utter  impotence  of  the  medical  officer  of  health 
to  deal  with  it,  and  that  he  had  distributed  about  3,000  half-crowns  for 
having  that  fact  shown  to  him.  Blackburn  had  had  an  enormous 
mortality  from  typhoid  and  scarlet  fever  since  the  introduction  of  the 
Act.  He  did  not  know  how  that  was  to  be  explained,  except  on  the 
assumption  (which  was  backed  up  by  incontestable  evidence)  that  in 
such  towns  concealment  was  directly  promoted.  The  mortality  in 
Blackburn  from  typhoid  fever  was  one  in  4.4  cases,  and  it  was  the 
same  in  Bolton  under  the  Act.  Had  anyone  ever  known  of  a  mortality 
approaching  in  its  ghastliness  to  that  ?  It  could  only  arise  from  one  of 
two  reasons  :  either  a  great  many  cases  were  never  reported,  so  that 
the  mortality  appeared  to  be  high  when  it  was  not  so,  or  the  operation 
of  compulsory  notification  and  compulsory  removal  must  have  been 
dreadfully  disastrous.  Thus,  besides  promoting  concealment,  the  Act 
promoted  a  spirit  of  antagonism  between  the  two  branches  of  the 
medical  service  which  ought  to  work  in  harmony.  He  should  like  to 
ask  Dr.  Littlejohn  if  it  was  the  fact,  as  had  been  stated  in  the  British 
Medical  Journal  and  in  the  local  Edinburgh  papers,  that  Dr.  Bowie 
was  prosecuted,  at  the  instance  of  a  sanitary  official,  for  having  re- 
turned a  case  as  gastric  fever  when  it  should  have  been  typhoid  fever  ; 
and  whether  it  was  stated  that  the  sanitary  official,  from  his  long  expe- 
rience, knew  better  how  to  diagnose  than  the  medical  man  in  attend- 
ance ;  and,  further,  whether  Dr.  Bowie  was  actually  fined.  He  knew 
that  in  Jarrow  a  doctor,  whose  name  he  need  not  mention,  returned  a 
case  as  being  one  of  infectious  disease.  Wishing  to  keep  within  the 
four  corners  of  the  Act,  and  knowing  that  the  disease  would  pro- 
bably be  infectious,  but  not  wishing  to  commit  himself  to  an 
actual  specific  diagnosis,  he  returned  the  case  as  being  one 
of  an  infectious  character.  He  was  immediately  summoned 
by  the  medical  officer  of  health  for  not  returning  it  as  a  case  of 
typhus  fever,  and  the  magistrate  was  informed  that  the  medical 
officer,  who  was  very  much  the  jucior  of  the  medical  attendant,  was 
able  to  diagnose  the  case  inst.antly,  and  that  therefore,  there  had  been 
no  difficulty  about  it.  Dr.  Bond,  of  Gloucester,  had  recently  said, 
"  I  should  be  afraid  to  say  how  many  cases  returned  to  me  as  diph- 
theria, mild  sore  throat,  and  so  on,  are  really  cases  of  scarlet  fever  ;" 
so  that,  if  the  .A.ct  had  been  in  operation  in  Dr.  Bond's  dis:rict,  an  in- 
evitable conflict  would  have  taken  place.  A  correspondent  of  the 
ZffWftV  had  recently  asked,  "  Is  it  proper,  when  I  send  a  notification 
to  a  medical  officer  of  health,  for  that  gentleman  not  merely  to  come 
in  and  examine  the  drains,  but  to  request  to  see  my  patient,  and  ask 
that  he  might  examine  the  prescriptions  and  so  on?"  That  was  one  of 
the  consequences  of  the  Act,  and  no  doubt  there  were  a  great  many 
others  of  the  same  kind.  It  was  evident  that  the  operation  of  the  Act 
would  lead  to  a  great  deal  of  heartburning  and  ill-feeling  between 
medical  officers  of  health  and  the  general  practitioners,  and  thus  check 
the  steady  onward  progress  being  made  in  the  general  health  under 
the  wise  provisions  of  the  Public  Health  Act.  As  a  proof  of  the  strong 
feeling  existing  in  his  own  neighbourhood,  he  had  brought  with  him  a 
petition  to  Parliament  which  had  been  signed  by  260  medical  men  in 
Liverpool,  including  the  President-elect  of  the  Associatior,  and  almost 
every  medical  man  in  consulting  and  general  practice  in  the  town, 
against  the  adoption  of  the  newly  introduced  principle.  Extensive 
petitions  of  the  same  kind  had  been  presented  from  Newcastle-on- 
Tyne,  Rochdale,  and  many  other  towns.     He  proposed, 

"  That  it  be  an  instruction  to  the  Council  that  the  opinion  of  the 
members  of  the  Association  be  taken  on  the  question  of  the  com- 
pulsory notification  by  medical  men  of  infectious  diseases,  directly  or 
indirecti;  to  the  sanitary  authorities." 

Dr.  Whittle  (Liverpool),  in  seconding  the  resolution,  said  he  hoped 
that  the  proposed  plebiscite  might  be  taken  in  the  quiet  of  the  recess, 
and  before  there  was  an  opportunity  of  a  Bill  being  introduced  in  the 
next  session  of  Parliament.  He  held  in  his  hand  a  petition  brought 
from  Ireland  by  Dr.  Jacob  of  Dublin,  signed  by  four  or  five  hundred 
medical  men,  against  the  compulsory  imposition  upon  them  of  the 
duty  of  notification.  The  difficulties  connected  with  the  carrying  out 
of  the  principle  must  necessarily  be  very  great.  Mr.  Ritchie,  medical 
officer  of  health  in  Leek,  had  stated  that,  according  to  his  experience, 
all  the  benefits  which  were  hoped  to  be  derived  from  notification  were 
obtained  in  his  district  by  the  cordial  and  general  co-operation  of  the 
profession  with  himself.  That  was  the  true  principle,  and  he  did  not 
see  why  it  should  not  be  adopted  everywhere.  It  was  the  principle 
upon  which  he  had  himself  always  acted,  and  should  continue  to  act. 
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It  was  a  scandalous  assumption  of  arbitrary  power  to  insist  upon 
medical  men  breaking  the  contidence  which  ought  to  subsist  between 
them  and  their  patients. 

Dr.  LiTTLEjOH.v  (Edinburgh)  said  he  totally  objected  to  the  pro- 
posed fU'jiicite,  and  would  recommend  the  Association  to  take  instead 
the  verdict  of  the  two  hundred  and  tifty  praclitioncrs  in  Edinburgh, 
who,  during  the  last  four  years,  had  loyally  obeyed  the  requirements 
of  the  Act,  and  well  understood  its  working.  He  wished  to  give  the 
results  of  a  large  experiment  that  had  been  carried  on  in  Edinburgh 
since  1S79.  The  subject  had  been  well  ventilated  by  the  medical  societies 
and  the  two  Colleges.  At  first,  it  was  intended  to  oppose  the  introduc- 
tion of  a  compulsory  clause  in  Parliament ;  but  he  drew  up  a  report  ex- 
plaining the  manner  in  which  he  proposed  to  work  the  clause,  and  the 
result  was  that  no  one  appeared  to  oppose  it.  A  form  of  intimation  had 
been  adopted,  which  if  generally  accepted  would,  he  thought,  disarm  op- 
position. At  the  bottom  of  the  intimation  were  the  words,  "No 
immediate  attention  is  required,"  and  in  a  circular  which  he  bad 
addressed  to  the  profession,  he  told  them  that,  if  in  the  opinion  of  the 
medical  attendant  the  ofHces  of  the  sanitar}'  authorities  were  not  re- 
quired, all  that  was  necessar}-  was  to  send  the  intimation  to  him  with- 
out any  erasure,  but  that,  if  any  intimation  reached  the  ofBce  with  the 
word  "No  "erased,  it  would  be  considered  that  there  was  something 
about  the  patient  or  his  surroundings  which  demanded  interference. 
Thus  the  medical  man  in  charge  was  master  of  the  occasion,  and  no 
such  domiciliary  visits  were  made  as  had  been  suggested  by  gentlemen 
on  the  other  side.  Not  the  slightest  annoyance  had  been  expressed  on 
the  part  of  the  intelligent  laity  of  Edinburgh,  who  were  perfectly  satis- 
6ed  that  the  clause  was  absolutely  cecessar)-  for  the  preservation  of 
the  health  cf  their  families.  There  had  been  no  disturbance  of  the 
delicate  relationship  subsisting  between  the  medical  attendant  and  the 
patient.  He  had  been  repeatedly  appealed  to  by  gentlemen,  in 
different  parts  of  the  country  who  desired  to  know  how  the  Act  was 
working  in  Edinburgh.  He  declined  to  reply  to  their  inquiries,  as  he 
might  be  supposed  to  be  an  interested  person,  and  he  referred  them  to 
the  two  hundred  and  lifly  medical  men  of  the  highest  respectability  in 
Edinburgh  who  could  give  every  information  on  the  subject,  and  whose 
veracity  was  unquestioned.  An  appeal  had  been  made  to  them  by 
circular,  and  he  should  be  glad  to  know  why  the  results  had  never 
been  published.  With  regard  to  the  case  of  Dr.  Howie,  he  should  like 
to  be  permitted  to  slate  the  actual  facts.  He  had  received  two  anony- 
mous letters  drawing  attention  to  the  existence  of  fever  in  a  very 
crowded  locality.  The  case  not  having  been  previously  reported  to  him, 
he  sent  a  messenger  to  ascertain  the  name  of  the  medical  attendant.  The 
slate  of  things  was  found  to  be  most  disastrous.  Some  ol  the 
bouses  contained  220  inhabitants,  whose  sole  communication  with  the 
street  was  by  a  long  narrow  st.iir;  and,  if  infectious  disease  were 
allowed  to  germinate  in  such  habitations,  the  results  would  be  frightful. 
His  messcnjier  found  a  mother  and  two  children  lying  helplessly  ill 
with  fever,  and  he  was  informed  that  Dr.  Bowie  was  the  medical  at- 
tendant. He  then  wrote  a  private  note  to  Dr.  Bowie,  politely  asking 
him  to  certify  the  case,  and  offering  to  render  any  assistance  in  his 
power.  He  refusc'l  to  intimate  any  such  case,  and  said  he  was  not 
aware  of  the  Act  being  in  ojK.raliun,  though  it  had  been  in  force 
for  two  years.  He  then  gave  him  another  opportunity  cf  intimating 
the  case,  but  he  again  refused.  The  matter  was  then  brought  into 
court,  when  Dr.  Bowie  adopted  the  expedient  of  stating  that  the  case 
wan  one  "f  gastric  fever,  and  not  typhoid,  adding  that  gastric  lever  was 
r.'  1   in  the  Act.     The    matter  was   not   brought  before   the 

I'  'es,  but  licfote  a  stipendiary  magistrate,   who   would  not 

\i  ;icralcd  upon    by  local    inllucnccs.     The   magistrate 

»^  layman,   but  I  always  understood  that  gastric  fever 

«  I  put  it  to  you  again.  Will  you  intimate  the  cise  ?" 

"i  not',  said  Dr.  IJ.iwie,     "Then",  said   the  niaglttrale,  "I 

ai  \r'  of  I'lrlinmcnl  to  inflict  a  penalty,"     He  accordingly 

inllictcd  .1  J  n(;'<,  which  was  p.^id.     The  infliction  of 

the  penalty  •'  Wr.  Littlejnhn)  excccdint^lv.      When  he 
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Dr.  Stewart  asked  if  any  perceptible  eiTect  had  been  produced 
upon  the  mortality  of  the  city. 

Dr.  LiTTLE.iOH.N  said  it  would  l>e  utterly  futile  to  lest  the  clause  by 
a  reference  to  mortality,  unless  they  took  a  period  of  at  least  twenty 
years.  It  was  true  that  3.000  or  4,000  cases  of  measles  had  occurred  ; 
but  the  corporation  paid  j^30,ooo  out  of  the  rates  in  order  to  furnish 
hospital  accommodation  for  such  cases.  He  proposed  as  an  amend- 
ment : 

"  That,  in  view  of  the  unanimous  opinion  of  all  competent  sanitary 
authorities  that  notihcatioD  is  the  indispensable  basis  of  action  for 
arresting  the  spread  ot  infectious  diseases,  and  of  the  general  testimony 
as  to  the  satisfactory  operation  of  the  Acts  which  have  already  l>een 
passed  by  the  Legislature  to  make  such  notilicaiion  compulsory,  this 
meeting  declines  to  withdraw  the  approval  which  the  .\ssociaiion  has 
repeatedly  expressed  in  favour  of  urging;  I'arliament  to  make  the  notiti- 
cation  of  infectious  disease  generally  compulsory,  under  such  condi- 
tions as  may  appear  to  be,  after  due  inquiry,  best  calculated  to  protect 
the  public  health." 

Mr.  EvEREir  (Worcestei),  in  seconding  the  amendment,  said  that 
the  principle  of  compulsion,  if  adopted,  would  involve  no  violation  of 
confidence  between  the  medical  attendant  and  his  patient.  The 
patients  knew  well  that  their  medical  allcndnnts  had  a  duty  to  dis- 
charge, from  which  they  could  not  shrink.  He  should  not  value  the 
patronage  of  any  man  who  said  to  liim,  "  I  have  an  infectious  disease 
in  my  house,  but,  for  God's  take,  say  nothing  alyjut  it,  or  my  business 
will  be  ruined.'  If  he  wouk]  be  a  worthy  citizen,  he  was  bound  to 
carry  out  the  behest  of  the  Legislature,  and  he  could  not  honourably 
refuse  to  discharge  his  duty.  Me<iical  men  were  the  only  persons  who 
could  notify  infectious  diseases,  because  ihey  were  the  only  persons  who 
could  diagnose  them.  Could  it  l>e  right  of  a  person  having  an  in- 
fectious disease  in  his  house,  to  decline  to  Like  the  necessary  means  to 
prevent  it  fiom  spreading?  Many  cises  of  the  kiml  had  occurred.  He  had 
recently  heard  of  a  butcher  who  had  scarlet  fever  in  his  bouse,  and 
whose  wife  attended  to  the  shop  and  assisted  in  selling  the  meat.  It 
was  useless  to  talk  about  conSdence  when  such  cases  as  that  occurred. 
If  they  saw  a  man  murdering  another  in  the  street,  where  would  be 
their  "contidence,"  or  their  sense  of  duty,  if  they  did  not  call  the  first 
policeman  they  saw  ?  In  like  manner,  if  they  attended  a  family  in 
which  there  was  infectious  disease,  and  c ml  1  not  get  pr.>per  precautions 
taken,  they  had  no  tight  to  allow  any  nonsensical  opinions  about  pro- 
fessional confidence  to  prevent  their  taking  the  necessary  steps  fur  the 
protection  of  the  public  health. 

Dr.  Cari'ENTKk  (Croydon)  said  he  could  not  agree  with  the  resolu- 
tion or  the  amendment.  He  did  nut  think  that  much  good  would  l>c 
gained  by  a //<•'.  1.1^;/^,  nor  did  he  Ixlievc  that  the  adoption o(  thciniend- 
ment  would  answer  the  desired  end.  They  were  all  desirous  of  pre- 
venting the  spread  of  infectious  disease,  and  indec^l  it  w.is  their  duty 
to  do  so  ;  but  could  not  they  get  that  duly  iwrformed  without  h.-uiging 
a  penal  clause  round  their  neck,  which  a  professional  brother  and  rival 
might  put  in  operation  against  them  .''  It  had  been  said  that  there 
were  a  number  of  black  sheep  in  the  profcs.sion,  who  would  not  make 
the  declaration  unless  the  clause  contained  a  pen.-iliy ;  and  on  the  other 
side,  it  was  s.iid  that  there  would  Ik:  collusion  between  the  mcilical  man 
and  the  patient  to  prevent  disc  .VL-ry.  The  oljcci,  however,  was  not 
so  much  to  discover  as  to  repress  and  stamp  out  discv^e.  There  could 
be  no  doubt  th.it  it  w.-u  the  duty  of  tlic  patient  or  his  legal  guardian  to 
notify  the  existence  of  any  infectious  liiscasc  to  the  local  authority.  If 
such  notification  were  not  made  bv  the  legal  );u.trdian,  and  it  came  to 
the  knowledge  of  the  medical  olnci  t.  it    would  be  (ar  better  that  he 
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medical  man.  It  should  be  remembered  that  all  medical  offi- 
cers of  health  were  not  men  like  Dr.  Littlejohn.  If  they  could 
secure  such  men  as  Dr.  Littlejohn  to  carry  out  the  Act  throughout  the 
countr)-,  there  would  be  no  objection  to  the  penal  clause,  because  it 
would  never  be  put  in  operation. 

Mr.  H.\ST1NGS,  M.P.,  s.-iid  he  had  introduced  a  Bill  for  the  Notifi- 
cation of  Infectious  Diseases,  with  the  express  desire  that,  as  soon  as 
it  had  been  read  a  second  time,  it  should  be  sent  to  a  Select  Commit- 
tee. The  Bill,  however,  had  been  blocked  by  Mr.  Thomasson  of  Bolton, 
who  was  supported  by  Mr.  Hopwood — two  gentlemen  who  were  known 
as  amongst  the  most  violent  opponents  of  vaccination  in  the  conntry, 
and  who  had  been  most  persistent  in  their  attacks  upon  the  medical 
profession  generally.  There  had  been  other  agitations  in  the  country 
with  r^ard  to  medical  and  sanitary  legislati  m  ;  and  he  sincerely  hoped 
that  the  present  agitation  would  not  be  continued  on  the  same  lines  .-vs 
those  to  which  he  referred,  but  would  be  carried  out  in  a  spirit  worthy 
of  a  scientific  body,  and  with  an  endeavour  to  place  the  real  facts  tem- 
perately before  the  public.  If  the  subject  were  not  taken  up  by  the 
President  of  the  Local  Government  Board,  be  should  certainly  reintro- 
duce the  Bill  at  the  earliest  opportunity  next  session,  in  the  hope  that  it 
might  be  sent  to  a  Select  Committee  to  take  evidence  and  report  upon 
it.  There  had  been  a  Committee  sitting  to  consider  eight  Bills,  intro- 
duced by  different  corporations,  to  establish,  among  other  things,  a 
system  of  notifying  infections  diseases.  He  was  a  member  of  that 
Committee,  and  he  had  been  astonished  to  find  how  little  could  be  said 
by  the  witnesses  against  the  system  of  notifying  disease.  The  Com- 
mittee took  care  that  ample  notice  should  be  given  to  all  parties  inter- 
ested in  the  dillerent  boroughs  ;  but  not  a  sinj^Ie  petition  had  been  laid 
before  them,  except  one  from  Bolton,  against  the  system  of  notification, 
and  that  was  withdrawn  when  the  parties  were  asked  if  they  desired  to 
address  the  Committee  by  counsel.  There  were  thirty-one  cities  and 
towns  in  Great  Britain,  which  had  voluntarily  adopted  the  system ; 
and  it  might  be  taken  for  granted  that  they  knew  their  own 
business  as  well  as  those  who  were  opposed  to  the  svstem. 
The  opinion  of  the  inhabitants  of  those  places,  including 
medical  men,  was  decidedly  in  favour  of  the  continuance  of 
a  system  which  they  believed  tended  to  improve  the  general  health. 
Seeing  that  there  were  thirty-one  cities  and  towns  that  had  adopted, 
and  desired  to  retain,  the  method,  why  should  it  be  thought  an  intole- 
rable hardship  to  have  it  extended  throughout  the  kingdom  ?  He 
wished  to  remind  them  that  there  was  already  throughout  the  entire 
kingdom  a  system  of  compulsory  notification  of  disease  by  medical 
men  ;  he  referred  to  the  certificate  of  the  cause  of  death.  [.Vi;,  «<3.] 
The  certificate  as  to  the  cause  of  death  was  compulsory,  and  surely 
there  could  be  no  greater  hardship  in  having  to  certify  with  a  view  of 
saving  the  living.  The  method  proposed  by  Dr.  Carpenter  would 
cause  greater  hardship  and  greater  risk  to  medical  men  than  the  one 
proposed  in  the  Bill.  If  the  notification  were  voluntary  on  his  part. 
the  patient  might  have  reason  to  complain  if  he  gave  notice  ;  but,  if  it 
were  compulsory,  no  complaint  could  be  made  of  his  having  obeyed 
the  law.  If  there  were  a  system  of  dual  notification,  he  failed  to  see 
what  hardship  there  could  be.  The  medical  attendant  could  commu- 
nicate with  the  householder,  and  the  hous-holder  could  send  in  a  cer- 
tificate. In  that  case  there  could  be  no  breach  of  confidence,  because 
the  medical  man  would  have  the  right  to  say  to  the  householder,  "  If 
you  will  not  do  it,  I  must.'  That  would  probably  be  the  best  way  to 
meet  the  difficulty.  They  ought  to  trust  to  an  impartial  investigation 
by  a  Select  Committee  rather  than  make  any  rash  declaration  of  opinion 
\>J  plihiscile  or  otherwise  before  having  heard  all  the  facts  of  the  case. 

Dr.  FitzPatrick  (Liverpool)  denied  that  the  death  certificate  was 
compulsory,  and  said  that  he  had  frequently  refused  to  give  it.  Dr. 
Littlejohn  had  forgotten  to  state  that  the  law  which  he  carried  out  in 
Scotland  was  different  from  that  proposed  in  England.  The  reason 
why  there  were  so  many  notifications  in  Edinburgh  was,  that  there  was 
a  fee  of  half-a-crown  for  each  certificate.  The  love  of  Scotchmen  for 
the  baabee  was  proverbial.  With  regard  to  the  question  of  rivalry,  he 
admitted  that  none  would  exist  if  all  medical  officers  were  like  Dr. 
Littlejohn  ;  but  when  there  were  gentlemen  in  the  profession  who  con- 
descended to  take  £<„  ^10,  £1^  or  ;^20  a  year  as  medical  officers  of 
health,  they  could  hardly  fail  to  be  rivals  to  the  local  practitioner. 
The  patient  would  naturally  say,  "  Instead  of  paying  two  doctors  I 
may  as  well  have  the  medical  ofijcer  of  health,  and  very  likely  the  fee 
will  satisfy  his  conscience  a  little."  [LaughUr.]  Complaints  were 
constantly  being  made  in  the  medical  papers  of  the  interference  of  men 
of  this  class.  He  believed  the  medical  men  generally  felt  the  obliga- 
tion of  doing  what  they  could  to  prevent  the  spreading  of  disease.  In 
his  own  experience  he  had  always  been  able,  amongst  rich  or  poor,  to 
separate  infectious  cases,  and  he  had  no  doubt  that  the  exnerience  of 
others  was  the  same. 


Dr.  Carter  asked  Dr.  Littlejohn  if  it  was  a  fact  that  the  death-rate 
of  Edinburgh  had  risen  from  20.22  to  20.25  since  the  Act  had  been 
passed. 

Dr.  Lim,EjOHN  said  it  was  not  the  fact. 

The  President  then  put  the  amendment,  which  was  carried. 

On  the  amendment  being  put  as  a  substantive  motion, 

Dr.  Mahomed  (London)  moved  a  further  amendment,  which  he 
said  he  proposed  with  a  view  of  carrying  out  the  suggestion  of  Dr. 
Carpenter.  They  were  all  anxious  that  infectious  diseases  should  be 
notified ;  but  the  question  was,  whether  medical  men  ought  to  be  com- 
pelled to  become  private  detectives  of  the  Government,  or  whether 
every  householder  should  be  expected  to  do  his  duty  to  his  neighbour. 
He  proposed — 

"  That  this  meeting  earnestly  desires  compulsory  notification  of  in- 
fectious disease,  but  it  wishes  to  express  its  opinion  that  the  compul- 
sion to  notify  should  be  placed  upon  the  householder  as  his  duty  as  a 
citizen,  and  not  upon  the  doctor." 

If  the  principle  of  the  amendment  were  adopted,  it  would  be  the  duty 
of  the  medical  man  to  inform  the  householder  whether  the  disease  was 
infectious  or  not ;  and  if  he  neglected  that  duty,  he  might  be  reason- 
ably subjected  to  a  penalty. 

Mr.  Husband  (Bournemouth),  in  seconding  the  amendment,  said 
he  had  always  protested  against  the  State  throwing  on  the  medical 
profession  duties  which  it  ought  not  to  be  called  upon  to  perform. 
They  were  all  agreed  as  to  the  necessity  of  notification;  but  it  was 
not  right  to  take  the  duty  from  the  head  of  the  family,  who  was 
properly  responsible  in  the  matter,  and  place  it  upon  the  shoulders  of 
medical  men. 

Dr.  A.  Carpenter  wished  to  remind  the  members  that  a  similar 
Act  was  in  operation  with  reference  to  animals,  and  that  no  penalty 
was  inflicted  upon  the  veterinary  surgeon,  but  upon  the  owner. 

Dr.  Broadbent  (London)  said,  that  unless  the  duty  of  notifying 
was  imposed  upon  the  medical  men,  the  desired  object  would  not  be  ac- 
complished. In  the  absence  of  such  compulsion  it  would  be  in  the 
power  of  any  employer  to  put  the  greatest  possible  pressure  upon  the 
medical  man  not  to  reveal  the  nature  of  the  disease. 

Dr.  Mahomed's  amendment  was  then  put  and  carried,  and  it  was 
also  carried  as  a  substantive  motion. 

Presentation  of  the  MidJle??iore  ."li^e. — ThePRESlDENT  presented,  on 
behalf  of  the  Association,  to  Mr,  William  Adams  Frost,  of  London,  a 
prize  of  sixty  guineas  from  the  Middlemore  Fund  for  his  essay  on  the 
"  Scientific  ana  Practical  value  of  Implements  in  Ophthalmic  MedL- 
cine  and  Surgery,"  made  or  published  during  the  past  three  years. 

Collective  I?tvesfi^ation  Committee. — Dr.  HCMPHRY  (Cambridge) 
presented  the  report  of  the  Collective  Investigation  Committee  to  ttie 
Committee  of  Council.  It  was  published  at  page  234  of  the  Journal 
for  August  5th.     He  proposed  :  : 

"That  the  report  of  the  Collective  Investigation  Committee'be  ap- 
proved and  adopted,  and  the  gentlemen  whose  names  are  as  follows  be 
re-appointed    a  committee  for  the  ensuing   twelvemonths,  viz.,   Pro-' 
lessor  Humphry,  F.R.S.,  Mr.  C.  G.  Wheelhouse,  Dr.  W.  F.   Wade,  ' 
Dr.  T.  C.AUbutt,  F.R  S.,Dr.  .\ifred  Carpenter,  Dr.  B.  Foster,  Mr.  W.   ^ 
D.  Plusband,  Dr.   F.  A.  ^Iahomed,  Dr.  A.  Ransome,  Dr.  Sieveking; 
with  power  to  add  to  their  number." 

He  was  happy  to  say  that  the  work  was  going  on  most  satisfactorily, 
and  had  been  taken  up  with  great  warmth  by  a  large  number  of 
Branches  and  of  individuals.  lie  hoped  that  really  good  work  of  that 
kind  would  be  done  by  the  Association,  which  was  the  only  body  by 
which  it  could  be  carried  out.  He  had  heard  from  several  quarters 
that  the  Association  had  hit  the  right  nail ;  he  might  add  that,  in  the 
person  of  Dr.  Mahomed,  it  had  employed  the  right  hammer  to  drive 
in  the  nail  steadily  and  forcibly.  He  had  been  most  enthusiastic  and 
judicious,  and  had  travelled  almost  throughout  the  country  inspiring 
enthusiasm  in  various  directions.  Of  course  an  idiportant  work  of  that 
kind  could  not  be  carried  on  without  some  not  inconsiderable  demands 
upon  the  funds  of  the  Association.  Some  persons  had  thought  the 
funds  of  the  Association  were  too  large,  and  he  was  happy  to  think 
that  the  Committee  would  be  able  to  diminish  them  to  a  certain  extent. 

Dr.  Dickson  (London)  seconded  the  motion,  which  was  unanimously 
adopted. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Erxest  Hart 
brought  up  the  report  of  the  Parliamentarj'  Bills  Committee.  It  was 
published  at  page  233  of  the  Journal  for  August  5th.     He  proposed  : 

"  That  the  report  of  the  Parliamentary  Bills  Committee  be  received 
and  adopted,  and  the  gentlemen  whose  names  are  as  follows  be  re- 
appointed the  Committee  for  the  ensuing  twelve  months  :  Barnes,  J 
Wickham,  Esq.,  3,  Bolt  Court;  Barnes,  Dr,  Robert,  15,  Harley 
Street ;  Bryan,  Dr.  J.  M.,  Northampton,  Representative  of  the  South 
Midland  Branch;   Bucknill,  Dr.  J.  C,   F.K.S.,   Hillmorton,   Rugby; 
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Carpenter,  Dr.  Alfred,  Croydon  ;  Dewes,  Dr.  E.,  Coventr)',  Repre- 
sentative of  the  Birmingham  and  Midland  Counties  Branch  ;  Ewart, 
Snrgeon-Geceral,  Brighton  ;  Foster,  Dr.  E.,  Birmingham,  Representa- 
tive of  the  Birmingham  and  Midland  Counties  Branch  ;  Gibson,  Dr. 
G.  A.,  Edinburgh,  Representative  of  the  Edinburgh  Branch;  Grigg, 
Dr.  \V.  C,  6,  Curzon  Street ;  Hardy,  H.  Nelson,  Esq.,  Dalwich  ; 
Harris  J.  D.,  Esq.,  Shrewsbury  ;  Harrison,  Reginald,  Esq.,  Liver- 
pool, Representative  of  the  Lancashire  and  Cheshire  Branch  ;  Hirt, 
Ernest,  Esq.,  38,  Wimpole  Street  (Chairman) ;  Henry,  Dr.  A.,  IJ2, 
Highbury  Hill,  Representative  of  the  Metiopolitan  Counties  Branch  ; 
Holman,  Dr.  C,  Rciga'.e,  Representative  of  the  South-Eastem  Branch; 
Jackson,  Ar:hur,  Esq  ,  Sheineld,  Representative  of  the  Yorkshire 
Branch  :  Jones,  Dr.  Eylon,  Wrexham,  Repreient.iiive  of  the  North 
Wales  Branch;  Kerr,  Dr.  Norman  S.,  42,  Grove  Road,  N.W.;  Mac- 
millan.  Dr.  A.,  Hull,  Representative  of  the  East  Voik  and  North  Lin- 
cola  Branch;  Morrb,  Dr.  E.,  Spalding;  Nicolson,  Dr.  D.,  Broad- 
moor, Representative  of  the  Southern  Branch;  Orange,  Dr.  W.,  Btoad- 
moor.  Representative  of  the  Reading  Branch;  Ord,  Dr.  William,  7, 
Brook  Street;  Partridge,  Surgeon-General,  .\nerley;  Philipson,  Dr. 
G.  IL,  Newcastlc-on-Tyne,  Representative  of  the  North  of  England 
Branch;  Prankerd,  John,  Esq.,  Langporl,  Representative  of  the  West 
Somerset  Branch:  tjuain.  Dr.  R.,  F.R.S.,  67,  Harley  Street;  Rees- 
Phillips,  Dr.  S.,  Exeter,  Representative  of  the  South- Western  Branch; 
Rogers,  Dr.  Joseph,  33,  Soho  Square;  Rogers-Harrison,  C.  H.,  Esq., 
5$,  Stockwell  Road;  Sibley,  Septimus,  Esq.,  7,  Harley  Street;  Smart, 
Sir  W.,  M.D.,  K.C.B,  21,  Castleton  Road,  West  Kensington; 
Stewart,  Dr.  .\.  P.,  75,  Grosvenor  Street;  Taylor,  Dt.  W.  M.,  Hatlon 
Hall,  Penrith;  Vinen,  Dr.  E.  H.,  17,  Chepstow  Villas,  Bayswater; 
Williams,  Dr.  Charles,  Llanded,  Merionethshire." 

The  work  of  the  Committee,  he  said,  had  for  many  years  been 
a  very  onerous  one.  The  members  attended  the  meetings  at  great  per- 
sonal sacrifice  of  time  and  trouble;  and  it  was  their  earnest  desiie  to  carry 
oat  the  objects  and  wishes  of  the  .\ssociation  as  far  as  they  were  in  posses- 
sion of  them.  The  vote  which  bad  just  been  passed  by  the  members  of  the 
Association  gave  to  the  Committee  a  new  instruction,  which  he  could 
promise  would  be  carried  out  as  loyally  as  previous  instructions  had 
been,  so  far  as  they  were  understood.  Wiih  regard  to  the  statements 
made  in  a  pamphlet  which  had  been  distributed  amongst  the  members, 
be  believed  they  were  unintentionally  inaccurate  ;  but  as  they  were 
now  about  to  start  from  a  new  departure,  with  fresh  instructions,  it 
was  unnecessary  to  revive  the  controversies  of  the  past.  Their  duty 
in  future  wouM  be  to  urge  the  registration  of  disease  by  the  house- 
holder with  jut  any  compu  sion  being  put  upjn  the  doc'or.  In  moving 
the  adoption  of  the  report,  he  wished  at  the  same  time  tn  ask  the  mcm- 
l>ers  to  allow  the  chairman  to  sign  a  petition  which  had  been  prepared 
in  behalf  of  militia  surgeons,  whose  conditions  of  hardship  had  been 
fully  explained  in  the  Journal,  and  taken  into  consideration  by  the 
Parliamentary  ItilU  Committee. 

Dr.  El  '  (Wrexham),  in  seconding  the  motion,  said  he  felt  he 

was  onl-.  lie  duly  in  saying  how  deeply  they  »  ere  all  indebted 

toNf"    !  .  i....  for  his  ince-sant  lal>our{  in  behalf  <if  the  Committee. 

H  '.d  him  in  stime  of  the  dcpu:aticins   in  L  >ndon,  he  could 

tes'  C'eat    dilTicuI'.y  he    had   experienced  in   bringing   men 

togelber  frum  different  parts  nf  the  country  to  as.sisl  him  in  his  public 
work.  He  wa«  glad  to  find  that  there  was  >o  large  a  Committee,  con- 
Miling  principally  of  representative  men,  and  he  wai  sure  there  would 
be  no  reason  to  cnmpLiin  in  future  of  the  want  of  publicity  fir 
their  procccdirgt  so  long  as  the  members  of  the  Committee  did  their 
duty. 

Thr  IT.'  'Ion  was  (hen  put,  an<I  unanimously  adopted. 

I  ^aid  he  ha<l   given   notice  of  a  mo'ion  re'pccllng  the 

on;  •y.r  I'arliimenlaiy  Bills  Committee,  but  the  cjmplexion 

of '  I  now  been  materially  altered,  and  be  would  there- 

for 1  withdraw  it. 


•11  to   the  Parlia- 

I I        i    I>r.   Alexander 

mJ  Ml.  Royle,  Manchester; 


V'  ■ 

ar. 

br 

|.otiii>:,f  1    a!  p:^.-    3ji    oi    i|,s  J'jLK.s,u.  Il'I   Au^j-;   5!i.      He    piu- 
po«»'l  : 

"T»."'    *V>,.   fr,...-    .r.k-   c- ;.,.,.;.•.  -r-,.....    t'  , ;.. —   ).-    ,    ..:....  1 

an  '. 

P"' 

"'  .  .Mr. 

Wl,  .                                          ,   Mr. 

Alfic.l  i-Ji,{rict,  L'(.  L;,ii«.s.»,    Lr.   .Michael   \  j...:,    1  .U.i.,   Pro- 


fessor Humphry,  F.R.S.,  Mr.  Hu»bind,  Dr.  R.  McDonnell.  F.R.S., 
Dr.  Rutherford,  Dr.  Burdon  Sanderson,  F.  R.S.,  Dr.  Edward  H.  Sieve- 
king,  Dr.  .\.  P.  Srewart,  Dr.  Edward  Waters,  Dr.  S.  WUks,  F.R.S., 
Mr.  Ernest  Hart,  Honorary  Secretary." 

It  would  be  observed  thit.last  year,  the  Committee  had  not  expended 
£yso,  but  only  £22^.  That  had  not  been  their  fault;  they  were  most 
anxious  to  have  applications  from  suitable  persons,  but,  as  the  members 
were  aware,  a  good  deal  of  work  was  of  a  vivisectional  character,  and 
the  difficulties  in  the  way  were  great.  Gentlemen  did  not  care  to 
undertake  the  duty  of  applying  to  the  authorities  for  the  proper  licences. 
One  gentleman,  who  had  already  done  excellent  work,  would  be  ready 
to  undertake  an  equally  important  investigation  but  for  the  ditticulties 
in  the  way;  and,  until  those  difficulties  were  removed,  he,  as  at  present 
advised,  would  not  attempt  it. 

Dr.  Cii.\DWiCK  (Tunbridge  Wills)  seconded  the  motion,  which  was 
unanimously  agreed  to. 

The  L\e  of  Alcohol. — Dr.  A.  Cartester  said  that  at  the  Public 
Health  Section  on  Thursday  the  following  resolution  bad  been 
adopted  :^ 

"  That  the  President  of  the  Health  Section  place  in  the  hands  of 
the  President  of  the  Association,  at  the  annual  meeting,  the  memo- 
rials which  have  been  read  in  this  Section,  an  1  request  that  they  may 
be  published  in  the  proceedings  of  the  meeting." 

The  resolution  referred  to  several  memorials  that  had  been  presented 
to  him  as  President  of  the  Section  from  different  societies  beating  upon 
the  subject  of  the  use  of  alcohol.  They  were  very  temperately  and 
fairly  expressed,  and  he  proposed  that  they  be  taken  as  read  and  pub- 
lished in  the  minutes  of  proceedings. 

The  motion,  having  been  seconded,  was  unanimouisly  adopted, 

Voiis  of  Thanh i. — The  following  resolutions  were  unaoimoasly 
adopted  : — 

Moved  by  Dr.  Kealv  (SheGSeld),  seconded  by  Dr.  Harrison  (Clif- 
ton): 

"That  the  warm  thanks  of  the  Association  be  given  the  Mayor  and 
Corporation  of  Worcester  for  granting  the  use  of  the  Guildhall  and 
Music  Hall  lor  the  purpose  of  the  Fiftieth  Annual  Meeting." 

Moved  by  .Mr.  Jo.sEs  Morris  (Portmadoc),  seconded  by  Mr.  Parry 
(Femdale) : 

"That  the  Magistrates  of  the  County  of  Worcester  be  requested  to 
accept  the  cordial  thanks  of  the  Association  fjr  granting  the  use  of  the 
Shire  Hall  on  the  occasion  of  the  Fiftieth  Annual  Meeting." 

Moved  by  Dr.  Briiiowatrr  (Harrow),  seconded  by  Dr.  E.  Waters 
(Che.ster): 

"That  the  l>est  thanks  ol  the  Association  l>e  presented  to  (he  Dean 
of  Worcester  for  his  Sermon  at  the  Cathedral  on  Tuesd.iy  last,  and  to 
the  Dean  and  Chapter  for  permitting  the  use  of  the  Cathedral  for  the 
performance  of  the  .>.acred  oratorio  ol  the  '  Creation',  and  for  the  s|>ecial 
service  accompanying  it." 

Moved  by  .Mr.  Bartrum  (Bath),  seconded  by  Mr.  E.  Davics 
(Swansea): 

"That  the  grateful  thanks  of  the  .\^so:ialion  lie  given  to  the  Phil- 
harmonic Society,  and  to  the  members  nf  the  Worcester,  Gloucester, 
and  Hereford  Choirs  and  Cbonl  SKiclics,  and  to  the  Organiil  to  the 
Cathedral  (Mr.  W.  Done),  for  Ihcir  beautiful  performance  of  Hadyn't 
sacred  oratorio  of  the  ' Creation'." 

Moved  by  the  pREsiDEST,  Seconded  by  Mr.  W.  D.  IIusiiAND 
(Bournemouth) : 

"That  the  bev  t';  —  '  '  •»•-  *  ■-  ■•■  -  '  -  -iven  to  the  Lord  Lieu- 
tenant and  the  C<>.:  iiitable  reception  at  a 
garden  parly  in  the  ,,                                               :■." 

Moved  by  Dr.  CAKi'K.siiUt  (Croydun),  KCunded  by  Mr.  ElUi'KST 
Hart  (L'-nl.-n)- 

"ThA-   ■       .---••  ,  ,r.'     '.       ■    .     -      ■  , 

of  the  .\ 

for  the  i.'K-.  %%  J  u   v\..iLii  lilt)  pi',-:   I  ■  i'l  i.„   ..iw   I  ii..t..ii  .»i..,u.il 

Meeting  to  a  rloic." 

Moved  by  Dr.  Felce  (London),  seconded  by  Dr.  EvroN  JONIS 
(Wrexham): 

"That  the  Reception   Committer,   thu  If-rioMry  Sefrfarie*  (Dr. 
I   ■     ■    .  I>r.  H.  C.  M  .'.rr,  and  Dr   1 
.1).    .in.l    Mr.    r.>i,:l.,   the   II 
»  ninimilce,  l»e  warmly  th.idkcd  foi   t...;i   .1  ■■   ,  ■■   ^  >  c  :.  a:i  i  ^.i^ct-'iai 
labours." 

Thr  I'rejiJent,  I)r.  W.  Strange,  left  the  chair,  which  was  taken  by 
-urcr.  Dr.  W,  F.  Wade,  in  the  aSfciicc  <>f  the  Pretident  q\  the 

It  w,  ;L«ion),  leeonded  by  Dr. 

A.  P.  s 

"That  itiT  r.c.ifj  'till.. .  ol  itic  A-  Ki  11  in  be  given  lolhe  rrciiJcnl, 
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Pr.  W.  Strange,  for  his  able  and  courteous  conduct  of  the  Fiftieth 
Annual  Meeting."  •     .  j 

The  proceedings  of  the  Fiftieth  Annual  Meeting  then  terminated. 


LUNCHEON. 
Memorial  of  Sir  Charles  Hastings,  Founder  of  the 
British  Medical  Association. 
The  luncheon  given  by  the  Worcester  and  Hereford  Branch  to  mem- 
bers of  the  Association  took  place  on  Wednesday,  August  9th,  in   the 
Great   Hall,  Shire   Hall.     About    500   members   were   present.     The 
chair  was  taken  by  Dr.  Strange,  the  President  of  the  Association. 
The  Very  Reverend  the  Dean,  the  Mayor  of  Worcester,  and  Mr.G.W. 
Hastings,  M.P.,  were  present. 

After  luncheon,  the  health  of  the  Queen  was  drunk. 

The  President  then  said:  My  Lord,  Mr.  Mayor  and  gentlemen,  the 
object  of  our  meeting  is  twofold.  First,  we  are  met  to  do  honour  to 
the  memory  of  our  founder.  Sir  Charles  Hastings.  [Afflause.']  Then, 
we  meet  in  order  that  we  may  have  the  pleasure  of  seeing  as  many 
friends  as  we  can  possibly  pack  in  this  great  building;  and,  as  this  is 
the  largest  assembly  we  shall  have,  the  occasion  is  a  proper  one  for 
wishing  you  a  hearty  welcome  to  Worcester.  The  next  toast  (which 
will  be  drunk  in  silence)  is  the  memory  of  our  most  worthy  founder. 
It  will  be  spoken  to  by  Mr.  George  Hastings,  who  will  give  you  some 
memorials  of  his  father;  and  by  Mr.  Husband,  who,  from  the  high 
position  he  has  held  for  many  years  in  connection  with  the  Association, 
perhaps  knows  more  than  anyone  else  of  the  exertions  made  by  Sir 
Charles  Hastings  in  its  behalf. 

Mr.  Hastings:  Mr.  President  and  Gentlemen,  I  need  not  tell 
you  that  this  is  an  occasion  which  strikes  chords  of  deep  emotion  in 
my  mind.  You  are  all  here  to  do  honour,  for  which  I  thank  you,  to 
the  memory  of  Sir  Charles  Hastings ;  but  no  one  present  can,  in  nature,  feel 
as  I  feel  at  this  moment.  I  am  about  to  endeavour  to  say  a  few  words 
to  you  upon  several  points  which  I  think  will  illustrate  to  the  Associa- 
tion which  he  founded,  and  which  he  served  and  loved  so  well,  my 
father's  character.  He  was  a  boy  of  great  energy — a  characteristic 
which  he  maintained  through  life.  Like  most  boys  of  energy,  he  was 
much  more  fond  of  out-door  pursuits,  such  as  hunting  and  shooting, 
than  he  was  of  his  books.  But,  from  the  earliest  period  of  his  life, 
singular  to  say,  he  manifested  a  leaning  towards  the  pursuits  of  that 
profession  which  he  afterwards  adopted.  There  was  nothing  around 
him  to  lead  him  towards  it.  Born  and  bred  in  a  country  rectory,  with 
its  usual  surroundings;  having  no  single  relative,  and,  as  far  as  I  am 
aware,  no  intimate  friend,  who  was  a  member  of  the  profession ;  even 
as  a  child,  and  still  more  as  a  young  boy,  his  great  love  was  to  nurse 
anyone  or  anything  that  was  sick  or  ailing.  I  have  heard  it  often  told 
by  members  of  his  family — by  one  who  is  now  living  at  the  age  of  a 
hundred  years,  still  in  full  possession  of  her  faculties — that  he  was 
seldom  found  without  a  sick  chicken  or  some  other  creature  about  the 
place  that  needed  his  care ;  and  that  his  one  desire  seemed  to  be  to 
devote  himself  to  anything  in  distress.  At  an  age  when  most  boys 
would  still  be  at  school,  he  expressed  a  desire  to  begin  to  learn  the 
medical  profession,  and  he  was  allowed  to  place  himself  under  the 
care  of  two  country  practitioners  living  not  far  from  his  native  home. 
He  showed  in  a  few  months  such  remarkable  aptitude,  that  they  advised 
that  he  should  be  sent  to  London  to  have  the  advantage  of  seeing  the  hos- 
pitals and  hearing  public  lectures.  When  he  was  only  just  turned  eighteen, 
and  possessed  no  medical  qualification  of  any  kind,  he  was  elected  by  a 
majority  of  a  single  vote,  after  a  close  contest  among  the  governors, 
house-surgeon  of  the  County  Infirmary  at  Worcester.  I  remember 
hearing  the  late  Lord  Lyttleton  say  that,  unless  the  fact  had  rested  on 
indisputable  evidence,  he  should  have  refused  to  believe  that  a  boy  of 
eighteen  could  have  manifested  such  wonderful  capacity  for  his  future 
profession  as  to  be  elected  house-surgeon  of  an  important  medical 
institution,  with  an  opponent  in  the  field  of  the  highest  character,  and 
a  member  of  the  Royal  College  of  Surgeons.  I  venture  to  say  that  no 
one  who  has  occupied  the  position  has  more  fully  justified  the  choice 
than  he  did  by  the  services  which  for  three  years  he  rendered  to  the 
Worcester  Infirmary.  While  there,  he  commenced  those  experimental 
researches  which  laid  the  foundation  of  his  fame.  There  was  prac- 
tising in  Worcester  an  eminent  physician,  who  afterwards  removed  to 
London,  where  he  was  well  known — Dr.  Wilson  Philip.  He  was  then 
engaged  in  researches  on  the  nature  of  the  circulation  and  the  action  of 
the  blood-vessels  ;  and  my  father  gladly  undertook  for  him  his  experi- 
ments, and  trained  himself  under  Dr.  Wilson  Philip's  eye  to  conduct 
the  researches  which  he  afterwards  made  for  himself.  He  then  left 
for  the  University  of  Edinburgh  ;  and,  when  there,  it  is  said  that  he 
was  the  first  student  of  that  University,  and  probably,  therefore,  the 
first  student  in  the  kingdom,  who  used  the  microscope  for  the  purposes 


of  physiological  research.  He  was  ridiculed  for  it  ;  but  Charles 
Hastings  had  then,  as  throughout  life,  a  mind  impregnable  to 
ridicule,  because  he  knew  that  he  was  seeking  truth,  and  seek- 
ing it  in  the  right  way,  by  actual  experiment ;  and  so  completely 
did  he  outlast  any  prejudice  of  that  kind,  and  so  high  was  his 
reputation  in  the  University,  that  when  he  took  his  degree  of  M.D. 
in  1818,  he  was  offered  by  the  Senate  the  professorship  of  physiology 
which  had  just  then  fallen  vacant  by  the  resignation  of  Dr.  Gordon.  I 
have  more  than  once  heard  my  father  say  that  he  was  well  aware  of 
the  brilliancy  of  the  prospect  held  out  to  him  by  that  professorship. 
With  his  love  of  experimental  research,  and  his  aptitude  for  it,  it  is 
not  too  much  to  believe  that,  if  he  had  accepted  the  appointment,  he 
would  have  forecasted  some  of  the  remarkable  discoveries  made  in 
later  years,  and  have,  perhaps,  been  the  first  experimental  physiologist 
of  the  day.  But  he  always  added,  "  I  refused,  because,  from  the  mo- 
ment I  turned  my  attention  to  the  medical  profession,  my  aim  was  to 
become  the  first  physician  of  my  native  county."  A  few  months  after 
his  refusal,  he  settled  in  this  city  as  a  physician.  It  is  not  for  me  to 
say  how  he  succeeded.  There  are  many  here  who  know  that,  in  a  very 
few  years,  he  was  in  possession  of  the  leading  practice  in  Worcester 
and  the  neighbourhood,  a  practice  which  remained  to  him  during  the 
whole  of  his  life.  There  was  nothing  of  which  my  father  was  so  proud 
among  the  many  honours  that  in  his  later  years  were  showered  upon 
him,  as  to  be  a  practising  physician.  It  was  the  pride  and  glory  of 
his  life  that  he  had  attained  to  his  original  ambition  of  professional 
distinction  and  repute.  [Afp!ause.'\  I  need  not  add  that  my  father  s 
professional  success  was  in  a  large  degree  owing  to  the  remarkable 
work  which  he  published  a  few  years  after  he  commenced  his 
practice.  That  work  was  the  result  of  the  continuation  of  the  experi- 
ments which  he  had  commenced  under  Dr.  Wilson  Philip.  It  has 
long  been  out  of  print,  but  a  copy  is  in  the  medical  library  in 
this  city,  and  in  the  library  of  the  College  of  Physicians.  It  has 
been  translated  into  more  than  one  continental  language;  and  I  hold 
in  my  possession  a  number  of  letters  and  addresses,  diplomas 
and  honorary  degrees,  sent  to  him  from  various  parts  of  Europe 
and  America,  in  recognition  of  the  value  of  his  book.  But  my  father 
was  not  merely  a  practising  physician.  From  the  earliest  time  that  he 
followed  his  profession,  he  turned  his  attention  to  the  wider  question 
of  the  public  health.  At  a  time  when  sanitary  matters  were  little  under- 
stood, when  the  ordinary  medical  practitioner  believed  that  his  only  duty 
was  to  cure  the  disease  of  the  individual  patient.  Sir  Charles  Hastings 
had  grasped  the  idea  that  the  grand  function  of  the  medical  profession 
was  to  prevent  disease  among  the  public.  [Apflause.]  He  gave  a  remark- 
able instance  of  his  public  spirit,  and  his  devotion  to  self-imposed  pubhc 
duty,  when  the  cholera  first  made  its  appearance  in  England,  and  at 
that  time  visited  Worcester.  I  have  heard  from  old  inhabitants— and 
I  see  present  the  son  of  one  from  whose  lips  I  have  heard  much  on  the 
subject— that  my  father,  at  that  time,  by  his  self-sacrifice  and  his  fear- 
less courage,  when  others  fled  and  the  whole  city  was  in  dismay,  saved 
the  lives  and  the  health  of  the  population.  I  know  that  the  mayor 
and  the  corporation  put  themselves  into  his  hands,  and  said  :  "  Save  us 
from  this  pestilence.'"'  He  had  the  population  removed  from  all  the 
more  crowded  and  pestiferous  districts  to  the  hills  around,  where  they 
lived  in  tents  and  booths.  He  attended,  I  believe,  individually,  every 
case  of  cholera  ;  he  saw  to  the  speedy  burial  of  the  dead,  and  to  the 
cleansing  of  insanitary  places  ;  and  I  venture  to  say,  that  to  him  on 
that  occasion  may,  without  exaggeration  or  undue  praise,  be  applied 
the  words  of  Scripture— that,  like  the  prophet  of  old,  '|  he  stood  be- 
tween the  living  and  the  dead,  and  the  plague  was  stayed."  [Applause.] 
My  father  paid  great  attention  to  the  writings,  reports,  and  inquiries  of 
all  the  early  sanitarians  ;  and  I  have  a  considerable  collection  of  the 
works  which  he  had  gathered  together  upon  the  subject.  There  may 
be  some  present  who  remember  the  lectures  and  public  speeches,  in 
which,  again  and  again,  at  a  time  when  such  questions  were  hardly 
beginning  to  be  understood,  he  urged  upon  the  people  of  Worcester  the 
need  for  pure  water,  for  ventilated  houses,  and  well-cleansed  streets. 
Those  who  will  refer  to  his  papers,  will  see  the  remarkable  facts  that 
he  brought  forward,  and  how  thoroughly  he  had  grasped  the  question 
which  has  since,  in  a  great  degree,  been  understood  by  us  all.  And  I 
cannot  refrain  from  adding,  what  I  perhaps  know  more  of  than  any 
other  living  person,  that  it  was  owing  in  a  great  degree  to  my  father  s 
help,  that  the  Public  Health  Section  of  the  Social  Science  Association 
took,  from  the  first,  the  prominent  position  that  it  assumed.  He  threw 
into  it  from  the  beginning  all  his  energy,  no  doubt  largely  from  natural 
affection  towards  myself,  but  in  a  great  degree  also  from  the  need  that  he 
felt  i.f  spreading  the  knowledge  of  sanitary  science  among  the  people. 
Those  who  remember  the  remarkable  address  on  public  health,  which  he 
gave  as  President  of  the  Section  at  the  meeting  in  York,  will  bear  witness 
how  largely  and  deeply  he  had  studied,  and  how  well  he  could  expound 


w 


THE   BRITISH   MEDICAL   JOURNAL. 


[Aqg.  19,  1882. 


tbiq  highest  principles  a{  the  public  good  in  relation  to  health.  But  tbeie 
was  aoothci  aspect  ia  nhich  my  father's  public  work  must  be  viewed. 
From  the  first,  be  was  a  naturalist  and  a  man  of  science.     .\u  early 
FeUow  of  the  Geological  Society — the  first,  I  believe,  who  ever  wrote 
opoa  the  geology  of  Worcestershire;  the  early  expounder  of  all  the 
lonarkable  geological  features  on  the  Hanks  of  the  Malvern  hills;  the 
friend  of  Murcfaison  and  Sedgwick,  both  of  whom  I  remember  seeing 
at  his  Lreakfast-table  on  the  memorable  morning  when  they  started  to 
the  Malvern  hills,  the  one  to  discover  and  to  write  his  Silurian  System, 
the  other  to  investigate  the  system  of  the  Cambrian   rocks ;  the  dis- 
coverer (as  I  may  call  my  father)  of  the  remarkable  formation  of  the 
salt-rocks  at  Droitwich  and  the  neighbourhood,  and  the  first  who  pointed 
out  that  the  brine-baths  there  were  a  great  curative  means  for  rheuma- 
tism and  kindred  diseases— my  father  put  all  these  together  in  his  work 
oc  the  Itluslralions  of  (he  Natural  History  of  Worcestershire,  now  nearly 
two  generations  ago.     Growing  out  of  those  researches  of  his  was  the 
museum  in  Worcester-— so  remarkable  among  provincial  museums — to 
which  he  devoted  more  than  thirty  years  of  his  life,  and  which,  by  the 
grace  of  the  city  of  Worcester,  will  henceforth  and  for  ever  bear  his 
name.     [Afflauii,\    Those  studies  of  his  led  him  to  be  one  of  the 
original  members  of  the  British  Association  for  the  Advancement  of 
Science.     He  was  at  the  liist  meeting  at  York,  and  you  will  lind  his 
in  me  enrolled  in  the  Tramailions  amongst  those  who  helped  to  found 
that  famous  Ixxly.     Mow,  what  I  desire  to  point  out  is,  that  it  was  out 
of  all  that  I  have  been  narrating  to  you  that  the  British  Medical  Asso- 
ciation look  its  origin  in  my  father's  miiul.     Out  of  love  for  his  pro- 
iession  grew  the  desire  to  bring  the  members  of  that  profession  in  unity 
together.     Out  of  his  zeal  for  the  improvement  of  the  pubhc  health 
caine  the  wish  that  there  should  be  in  existence  a  public  body  that 
might,  with  professional  knowledge,  expound  to  the  people,  and  prac- 
tise for  them,   the  principles  of  sanitary  science.      And   out  of  that 
British  Association  for  the  Advancement  of  Science,  of  which  he  was 
an  active  member,  came  his  idea  of  the  organisation  of  another  body 
which  should  do  for  the  medical  profession  what  the  British  Associa- 
tion was  doing  for  science  at  large.     So  that,  in  what  I  have  been  say- 
ing, I  have  only  been  narrating  what  were  the  primary  causes  of  the 
one  great  fact,  the  one  great  success  of  my  father's  life—namely,  that 
he   established   and   carried   on   this   Association.      I    know,   as  few 
can  know,  how  much  he  worked  for  it.     I  know  that  for  many  years, 
when  he  was  acting  as  iu  honorary  secretary,  after  a  day  passed  in  the 
assiduous  pursuit  of  his  profession,  he  would  come  home  to  spend  the 
hours  of  the   night  or  of  the  early  morning  in  conducting  the  corre- 
spondence, organising  the  growth,  and  arranging  for  the  meetings  of 
your  Association.     I   know  that  to  the  end  of  his  life  he  rem.oined 
devoted  to  your  cause.     Of  the  many  meetings  held,  he  never  missed 
one;    and    his    lasting    desire,    the    desire    which    he    expressed    to 
bit    medical    attendant    when    on    his   death-bed,    was   that,    so   fai 
from   the  ^Vssociation  suffering   from   his  death,   it   might   go  on  to 
greater  success,  and  fulfil  all  the  expectations  he  had  ever  formed  of  it. 
Gentlemen,  in  saying  this,  I  have  endeavoured,  as  far  as  I  could,  to 
conline  myself  to  simple  facts.     It  is  not  the  ofiicc  of  a  son  to  pro- 
nounce his  father's  eulogy.     Nftr   is  there  any  need.      The   reputa- 
tion of  Sir   Charles  Mattings  is  bound  up  with  the  British    Medical 
Auociation.     Vour  great  .Society  hai  been  founded  and  exists  on  the 
(table  ba^is  of  a  wide  profession,  loyal  to  its  traditions,    and  true  to 
the   public  good.      Vou  embrace  within  your  numlicrs  a  majority  of 
the  whole  t><>dy  of  medical  pr-ictitioners  in  Great  Britain.    Vour  organ- 
iiation  ramihcs  over  the  habitable  globe;  and  on  your  ranks,  as  on  the 
Queen's  doniinion>,  the  sun  never  scis.     I   believe  that    your  |>erma- 
Dcnce  is  as  assured  as  your  present  success  and  utility.     Vou  will  cele- 
brate in  this  ancient  city,  fifiy  years  hence,  the  centenary  of  your  exist- 
ence, ai  you  celebrate  your  jubilee  to-day.     Before  you  then,  as  l>efare 
fou  now,  will  be  a  long  and  high  carecx.     Gentlemen,   these  things 
betog  v>,  permit   mc,  in  one  word  more,  to  crave  your  cimsidcration. 
On     '  : 
ingl. 


c 


.u)d    triumphant    day,    l>caiing     his    name,    inherit- 

ind  to  him  by  everlasting  ties  1  claim  the  privilege  of 

<"- "  >.>ui  h.inds  for  nil  time  ray  (atbci's  well-earned  fame. 

'  :ill,  J 

iA.Nli:  After  the  memorial  which  lili-il  piety  hai  railed  to 
Utc  TOcmcry  .>f  to  great  a  man  ai  Sir  Charles  IU.siin;;«,  I  had  hoped 
that  .omc  other  |>cr>on  would  have  ha<I  the  L-c-k  <ii  following  (he 
tpeech  to  which  wc  have  listened  with  »o  much  interest.  Hut,  i.ir,  at 
you  are  n»w  out  leader,  I  filicy  your  command.  In  the  fir«t  pUrc,  let 
nc  v»y  how  gialdiil  we  all  (cs|>ccially  thote  who  knew  Sir  <  harlei 
llattia(B  nearly  lifiy  year*  ago)  feel  tuwar<li  him  fur  lhi>  );fcat  and 
Doble  yVsajpcialion.  Sir,  that  meeting  ot  Worcester  in  iSji  wan  a 
••norkablc  (inc.  Uc  have  heard  about  piovinrial  meeting*  and  pro- 
riociai  intcreaU,  in  CMiiparitun  with  metropolitan;  but  I  (hiok  (hat 
Ibete  ore  no  nairxi  that  will  liv<  longer  than  MBieof  (hoK  who  as*it(e4 


Sir  Charles   Hastings  on  that  occasion.     W^en  we  remember  such 
names  as  Dr.  Kidd,  Dr.  Barlow,  the  two  Conollys,  Mr.  Hodgson  of 
Birmingham,  Mr.  Soden  of  Bath,  and  Mr.  Hetling  of  Bristol,  and  the 
aid  they  rendered,  we  cannot  but  feel  a  deep  debt  of  gratitude,  not  only 
to  Sir  Charles  Hastings  himself,  but  to  the  noble  band  of  men  who 
sympathised  with  him  and  cheered  him  in  his  labours.     Our  founder 
worked  at  a  remarkable  time.     Though  he  may  have  seen  farther  than 
most  other  men,  he  could  hardly  have  realised  how  greatly  steam  and 
electricity  would  render  it  possible  to  extend  this  Association  throughout 
the  length   and  breadth  of  the  land.     At   present,  its   influence   is 
felt  wherever  the   English  language  is  spoken.     No  greater  tribute 
has  been  paid  to  that  influence  than  by  one  who  is  its  avowed  enemy. 
When  in  the  Royal  Commission  the  other  day  some  of  the  most  acute 
intellects  of  the  age  endorsed  the  opinions  on  medical  reform  which 
Sir  Charles  Hastings  enunciated  from  the  first,  why  did  one  of  its 
ablest  members  sever  himself  from  his  associates  ?    It  was  because  he 
had  a  dread  of  the  influence  of  the  British  Medical  Association.     V'es, 
we  are  now  a  power  in  the  State,  and  it  is  felt  that  no  great  measure 
affecting  the  profession  can  hope  for  success  unless  it  has  the  imprimatur 
of  this  body.     It  was  my  privilege  at  Derby  to  hear  the  statesman-like 
speech  of  Sir  Charles  Hastings,  when  he  enunciated  those  principles  of 
medical  reform  which,  thanks  principally  to  the  energy  of  Dr.  Waters 
and  those  who  have  acted  with  him,  have  now  been   adopted  by  the 
Royal  Commission,  and  which  must  mould  any  legislative  enactment. 
From  those  principles  I  trust  we  shall  never  swerve.     After  the  found- 
ing of  the  Association,  it  was  the  (act  and  kindiv  feeling  of  Sir  Charles 
Hastings  that  led  us  safely  through  one  part  of  our  history  in  which  we 
appeared  likely  to  suffer  disappointment.     We  had  stormy  discussions, 
and,  at  the  second  meeting  at  Vork,  we  went  through  three  dn)-5  without 
the  relief  of  any  scientific  work,     I  would  wish  to  vindicate  what  Sir 
Charles  Hastings  did  on  that  occasion.     Having  founded  a  provincial 
association,  he  said  that  until  he  had  the  assurance  of  the  majority  of 
the  members  that  they  desired  to  enlarge  its  borders,  he  fell  bound  to 
stand  to  his  original  idea.     But  when  that  desire  was  expressed  by  the 
members,  no  one  who  w.is  present  can  forget  the  kind  .ind  graceful  way 
in  which  he  listened  to  the  propos-aU     Let  me  conclude  what  I  have  to 
say  by  reading  the  few  words  with  which  Sir  Charles  Hastings  ended 
his  inaugural  address. 

"Gentlemen,  you  will,  at  any  rate,  admit  that  the  objects  I  have 
thus  hastily  introduced  to  the  notice  of  the  meeting  are  worthy  of  deep 
metlitation.  The  contemplation  of  them  appears  (j  me,  indeed,  to 
open  to  us  a  vast  and  unbounded  prospect,  and  to  bege(  high  and  lofty 
thoughts  of  our  future  proceedings.  I  may  lie  sanguine  in  my  expecta- 
tions; but  I  cannot  help  indulging  the  gratifying,  the  cheering,  the 
delightful  thought,  that,  if  we  engage  in  this  undertaking,  as  we  are 
bound  to  do  by  the  obligations  which  our  profession  imposes  on  us, 
with  the  zeal  and  alacrity  of  men  anxious  for  the  gotid  of  mankind,  the 
Association  must  be  of  some  use;  must  have  a  direct  tendency  to  extend 
the  empire  of  knowledge,  and  to  increase  our  power  over  disease.  ^'i^/<«U 
ijiianlum  valcre  debet. " 

The  rxKSiDENT,  in  presenting  a  marble  bust  of  SirCharlcs  Hastings 
to  the  mayor  and  corporation,  said  that,  had  not  their  founder's  life 
been  rather  prematurely  cut  off  by  disease,  it  would  have  ticen  quite 
within  the  bounds  of  possibility  that  he  himself  should  have  been  present 
on  lh.\t  occasion  to  receive  the  accIam.ations  of  the  members  ;  and  the 
sight  would  have  been  a  grand  one.  Solon  h.ad  said:  "Call  no  man 
happy  until  he  is  dead."     .\nother  sage  had  declared — 

"  1  he  ovil  that  men  «Io  liven  otter  them, 
'I'lic  ^ood  U  oft  iiilcrrc'J  nilh  ttleir  l>aoes." 

A  greater  than  cither  had  said  :  "The  good  man  goeth  to  his  re*t 
and  his  works  do  follow  him."  These  sayings,  contradictory  ti 
they  might  ap|>cnr,  were  (me  in  ditlcrcn(  senses.  Surely  Ihey  might 
transpose  the  somewhat  cynical  wrirds  nf  Shnkc«pcre,  and  My  r  "  Happy 
is  the  man  the  evil  of  whose  life  i«  ImrictI  with  hi«  bone^  'od 

that  he  did  livci  after  him."     And  of  no  man   in  their   1  "d 

could  that  be  said  with  more  propriety  (ban  <>f  Sir  Ch.^ll.^  i  l..-iiiig». 
Like  all  men,  be  bad  his  fauUs:  but  it  wai  doubtful  whether  any  now 
rcmembcrcil  them.  The  good  that  he  ilid  livcil  to  !he  present  day, 
aad  culminated  at  that  mnmcni,  a.»<-'-ml>lcd  at  (hey  were  in  large  num- 
ber* to  do  honour  to  Ins  memory,  and  10  proclaim  (he  «ucces«  of  the 
Association  which  h».I  l>cen  loarcil  by  hi»  gcniut  and  e«tahli»hed  by 
hi*  |K:rw:verancc.  It  wai  fitting;  thai  bii  fellow-cilifcn*  Mioiibl  honoui 
the  mcmor>-  of  onr  who  hi  '  '        'h  >kill  and  mercy  among 

them;  ami  that  his  fdliw-iM  I  join  in  tcttifying  to  hU 

•   1 1  1      •        T  .>>  .    .   ;..    ha  1   the  honour  of  pre- 

1   in  the  public   library,  woidil  look 

.  ihe  )-outh  of  Worcester  cndeavoutinc 

[  to  impruvo  the  taicntt  (hat  God  had  given  them)  and  he  Iruitod  Umt 
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the  memory  of  the  good  deeds  of  Sir  Charles  Hastings  would  remain 
as  long  as  the  imperishable  marble  itself.     \_Afplause.'\ 

The  Mayor  ok  Worcester  said  that,  as  the  representative  of  his 
fellow-citizens,  he  gratefully  accepted  the  beautiful  work  of  art  pre- 
sented to  the  town  by  the  Association,  which  he  had  the  authority  of 
Mr.  Hastings  for  saying  was  an  admirable  likeness.  The  bust  would 
be  treasured  as  a  memorial  of  one  whose  life,  talents,  and  many  good 
qualities  had  shed  lustre  upon  the  city  of  his  adoption.  It  would  also 
be  r^arded  as  a  memento  of  the  jubilee  meeting  of  the  British  Medical 
Association,  now  returned  in  strength  and  vigour  to  the  city  wtence, 
fifty  years  ago,  it  issued  a  mere  weak  bantling.  It  would  likewise  be 
valued  as  a  work  of  art  by  a  Worcestershire  artist,  Mr.  Brock.  The 
citizens  of  Worcester  most  heartily  welcomed  the  Association  to  their 
ancient  city.  They  were  proud  to  have  among  them  medical  men  who 
were  so  well  able  to  carry  on  the  Association  founded  by  Sir  Charles 
Hastings  and  his  colleagues.  He  desired  to  congratulate  Dr.  Strange 
on  the  honour  conferred  upon  him  by  his  brother  medical  men;  and  at 
the  same  time  to  congratulate  the  Association  on  having  secured  the 
services  at  its  jubilee  meeting  of  so  able,  courteous,  and  judicious  a 
president.  \Afplaus£.'\  Again  he  begged  to  offer  his  cordial  thanks 
for  the  handsome  gift  presented  to  the  "  faithful  city". 

The  company  then  separated. 


The  Dinner. 

The  annual  dinner  of  the  Association  was  held  at  the  Guildhall  on 
Thursday  evening,  August  10th.  Dr.  Str.\nge,  the  President,  was  in 
the  chair,  and  was  supported  by  the  Lord  Bishop  of  Worcester,  the 
Dean  (Lord  Alwyne  Compton),  Sir  Tames  Paget,  Barf.,  the  Mayor  of 
Worcester  (Colonel  Stallard),  Sir  Richard  Temple,  Bart.,  G.C.S.I., 
Sir  E.  A.  H.  Lechmere,  Bart.,  M.P.,  Mr.  G.  W.  Hastings,  M.P., 
Mr.  T.  Rowley  Hill,  M.P.,  Mr.  Mclntyre,  Q.C.,  M.P.,  Rev.  Canon 
Melville,  the  President  of  the  Council  (Mr.  Wheelhouse),  the  Sheriff 
of  Worcester  (Mr.  Goodwin),  the  Mayor  of  Hereford,  Mr.  Stokes, 
Dr.  Humphry,  Dr.  de  Pietra  Santa  (Paris),  Dr.  Sutton  (Pittsburg), 
Dr.  Crowe,  Dr.  Wade,  Mr.  S.  Southall  (Town  Clerk  of  Worcester), 
Mr.  C.  H.  Birbeck,  Dr.  Chadwick,  Mr.  Husband,  Dr.  Borchardt,  Dr. 
Waters  (Chester),  Dr.  Moore  (Belfast),  Rev.  Canon  Cattley,  Rev.  E. 
Vine  Hall,  Aid.  Josiah  Stallard,  Mr.  W.  Done,  Dr.  A.  Carpenter, 
Mr.  Ernest  Hart,  Dr.  Dempsey,  Dr.  A.  P.  Stewart,  Dr.  AUbutt, 
Mr.  Prichard,  Mr.  Bartleet,  etc.  More  thaa  two  hundred  were 
present. 

The  President  gave  the  health  of  the  Queen,  which  was  loyally 
received. 

The  next  toast  was  "The  Prince  and  Princess  of  Wales,"  also  pro- 
posed by  the  President. 

Sir  Richard  Temple,  G.C.S.I.,  proposed  the  health  of  the  Army, 
Navy,  and  Volunteer  Forces.  It  was  well,  he  said,  that  the  toast 
should  be  drunk  by  such  an  assembly,  at  a  moment  when  English 
sailors  and  soldiers  were  proceeding  to  encounter,  not  only  a  human 
enemy,  who  it  might  be  hoped  would  prove  contemptible,  but  other 
enemies  before  whom  the  stoutest  heart  might  quail,  namely,  the  rising 
waters  of  the  Nile,  and  the  fevers  that  might  follow.  The  Russian 
Emperor  once  said  that  he  had  two  generals  in  reserve — General 
January  and  General  February.  In  like  manner,  the  enemies  of  Great 
Britain  had  now  in  reserve  General  Nile  and  General  Malaria.  Medical 
men  were  well  aware  that  nowhere  was  a  better  status  maintained  for 
them,  that  nowhere  were  their  emoluments  more  completely  secured, 
even  down  to  the  very  evening  of  life,  that  nowhere  were  their  services 
recognised  as  more  vital,  than  in  tending  the  wounded  under  fire. 
They  would  drink  the  toast,  therefore,  with  a  peculiar  knowledge  of 
its  significance  in  the  highest  and  deepest  sense.  He  would  couple  the 
toast  with  the  name  of  Surgeon-General  Longmore,  who,  after  brilliantly 
displaying  the  enthusiasm  of  humanity  in  actual  warfare,  had  become 
the  greatest  authority  in  the  kingdom  upon  military  surgery ;  and  also 
with  the  name  of  Lieutenant- Colonel  Stallard,  who  was  known  through- 
out the  whole  country  as  the  embodiment  of  all  that  a  volunteer  com- 
mandant ought  to  be.     [Applause.'] 

Surgeon-General  Longmore,  in  acknowledging  the  toast,  said  that 
the  medical  service  was  about  to  be  put  upon  a  severe  trial.  The 
records  of  former  campaigns  in  Eg)pt  showed  that  they  would  pro- 
bably have  to  encounter  grave,  acute  diseases  in  that  country.  He 
believed  that  the  medical  departments  of  the  army  were  well  prepared 
to  meet  whatever  exigencies  might  arise.  There  were  in  the  expedition 
men  of  great  knowledge  and  great  experience  in  tropical  and  sub- 
tropical diseases,  and  with  their  great  skill  and  the  great  improvements 
that  had  taken  place  of  late  years  in  the  organisation  of  field  and  sta- 
tionary military  hospitals,  and  with  the  complete  stores  that  had  been 
sent  out,   the  department   would   be  found    equal   to  the  occasion. 


[.4pplause.]  He  had  no  doubt  that,  at  the  conclusion  of  the  campaign, 
the  departments  would  be  found  as  worthy  of  the  approval  of  the 
authorities  and  of  their  professional  brethren  as  they  had  been  in  recent 
campaigns  in  South  Africa  and  in  the  Ashantee  war. 

Lieutenant-Colonel  Stallard  said  that  the  spirit  of  the  reserve 
forces  had  been  shown,  by  the  way  in  which  the  men  of  the  first  class 
army  reserve  had  joined  their  colours  within  the  last  few  weeks,  and 
that  at  a  time  when  harvest  operations  were  in  full  swing  throughout 
the  country.  W'ith  regard  to  the  volunteers,  the  present  campaign  was 
the  first  in  which  volunteers  proper  had  been  permitted  to  share  the 
honours  of  war  with  their  brethren  of  the  line,  and  he  had  no  doubt 
they  would  acquit  themselves  creditably  if  the  opportunity  were  pre- 
sented to  them. 

Dr.  Humphry  proposed  the  health  of  the  Bishops  and  Clergy  of  the 
dioceses  of  Worcester  and  Hereford.  The  sciences,  he  said,  of  theology 
and  religion  bore  to  the  science  of  medicine  somewhat  the  same  rela- 
tion as  that  which  physiology  bore  to  anatomy.  It  was  the  part  of 
medical  men  to  minister  to  the  body;  to  investigate  its  processes;  to 
tend  it  from  its  entrance  into  life  until  the  time  of  its  departure  ;  to 
guard  it  from  evil  and  contagious  influences  ;  to  watch  over  it  in  all 
the  varied  periods  in  life  ;  to  help  it  to  retrace  its  steps  when  it  had 
erred  from  the  right  path,  and  after  death  to  consecrate  it,  where  they 
were  allowed  to  do  so,  to  the  great  purpose  of  usefulness  to  those  who 
remained.  [Applause.]  The  work  of  the  other  profession  was  to 
minister  to  the  mental,  moral,  and  spiritual  qualities  of  men,  to  keep 
them  from  the  contagion  of  evil  influence;  and  to  prepare  them  for 
higher  and  better  conditions.  The  two  sciences  were  essential  the  one 
to  the  other.  No  deterioration  of  body  could  take  place  without  a 
corresponding  deterioration  of  the  mental  and  moral  faculties.  Dirt, 
disease,  and  demoralisation  were  essentially  connected  ;  and  in  like  man- 
ner a  healthy,  moral,  and  mental  tone  was  the  necessary  associate  of 
a  healihy  body.  The  great  danger  of  the  future  of  civilised  countnes 
was  the  moral  deterioration,  which  would  be  followed  by  the  physical 
degeneration  of  the  species.  It  was  an  easy  thing  to  cleanse  the  sewers 
and  clear  out  the  houses,  but  it  was  a  far  more  difficult  thing  to  punfy 
the  moral  atmosphere,  and  for  that  work  they  were  dependent  inthe 
main  on  the  profession  whose  health  he  proposed.  Both  professions 
should  unite  their  eflforts  on  the  common  platform  of  usefulness^  to 
humanity,  and  should  stand  together  upon  the  holy  ground  of  the  sick 
chamber.  They  both  had  heresies  to  contend  with,  and  let  them 
beware  how  they  despised  those  heresies.  Every  heresy  had  somewhat 
of  truth  in  it,  and  their  effort  should  be  not  to  extinguish  the  spark  of 
truth,  but  to  nurture  it  and  keep  it  alive.  The  President  had  stated  in 
his  admirable  addt3ss  to  medical  men  that  he  had  no  thirty-nine  articles 
to  subscribe  to.  If  the  address  had  to  be  given  at  the  end  of  the  evening 
instead  of  the  beginning,  the  President  would  probably  have  sa:d  mat, 
although  they  had  not  thirty-nine  articles,  they  had  a  tendency  to 
create  for  themselves  a  code  of  discipline,  and  of  articles  of 
a  still  more  intolerable  kind.  ^^"hile  they  sometimes  spoke 
scoffingly  of  the  experience  of  another  profession,  let  them 
beware  lest  they  become  still  more  intolerant  themselves.  He 
begged  to  associate  the  toast  with  the  names  of  the  Bishops  of 
Worcester  and  Hereford.  He  was  glad  to  remember  that  those  two 
bishops,  as  well  as  the  Dean  of  Worcester,  were  members  of  his  own 
University.  The  Bishop  of  Worcester  was  for  many  years  its  guardian 
spirit,  to  whom  they  always  looked  for  advice  and  assistance  in  their 
difficulties.  He  was  the  man,  among  all  others,  who  stood  '°  me 
breach  when  questions  respecting  the  medical  school  were  pending. 
Some  of  their  friends  had  passed  away  from  them— some  upwards  to 
the  episcopal  bench ;  some,  he  grieved  to  think,  downwards  into  the 
abysses  of  the  Alps,  where  another  of  his  dear  and  excellent  pupils 
had  lately  fallen  a  victim.  Such  losses  were  almost  more  than  they 
could  bear.  When,  however,  they  lost  the  Bishop  of  Worcester,  their 
grief  was  to  a  certain  extent  compensated  by  reflecting  on  the  gam  he 
would  be  to  the  diocese  and  to  the  Church  of  England  at  large.  [Ap- 
plause.] .  J    , 

The  Bishop  of  Worcester,  in  acknowledging  the  toast,  said  tnat, 
under  any  circumstances,  the  clergy  of  the  two  dioceses  would  g'^al? 
welcome  the  British  Medical  Association  at  any  place,  but  they  had_  a 
special  pleasure  in  welcoming  it  at  its  birthplace  on  the  occasion  of  its 
jubilee,  founded,  as  it  had  been,  by  their  distinguished  citizen,  Sir 
Charles  Hastings.  He  congratulated  the  Association  on  the  position 
it  had  attained,  growing,  as  it  was,  in  public  estimation,  and  increasing 
largely  in  numbers.  He  sometimes  wished  that  a  Society  for  the 
Suppression  of  Useless  Societies  existed— [/a;(i'/i/<?r]— but  he  must 
except  those  two  great  societies,  the  British  Association  for  the  Ad- 
vancement of  Science  and  the  British  Medical  Association.  He 
desired  to  take  that  opportunity  on  behalf,  not  only  of  the  clergy  of 
the  dioceses  of  Worcester  and  Hereford,  but  of  the  kingdom,  to  ex- 
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press  their  thanks  to  the  medical  body  at  large  for  the  support  and 
help  which  they  received  from  them  on  all  occasions  in  their  own 
farnilies,  and  especially  in  the  infirmaries  scattered  all  over  the  countr)-. 
He  often  looked  with  intense  admiration  at  the  work  which  medical 
men  did  in  the  infirmaries,  for  which  they  obtained  no  reward  except 
the  gratitude  of  the  poor  patients  whom  they  relieved,  and  of  the 
managers  of  those  excellent  institutions.  In  every  parish  in  the 
country,  there  was  no  one  whom  the  clerg)-  looked  upon  as  a  greater 
friend  and  helper  than  the  medical  man  who  attended  the  sick  and 
sufiering. 

Dr.  A.  Cakfenter,  in  proposing  the  health  of  the  Dean  and  Chap- 
ter of  Worcester,  referred  to  the  kindness  of  that  body  in  placing  the 
cathedral  at  the  disposal  of  the  Association,  at  the  opening  service,  and 
for  the  performance  of  the  oratorio,  and  expressed  a  hope  that  the  pro- 
fession would  take  to  heart  the  cautions  which  the  Dean  had  given 
them  in  his  admirable  sermon. 

The  Dean  of  Worcester  acknowledged  the  toast.  He  said  that 
it  required  a  great  amount  of  courage  to  undertake  to  preach  before 
such  an  assembly  in  the  Cathedral.  He  had,  however,  done  what  he 
felt  to  be  his  duty,  and  only  wished  that  he  could  have  done  it  better. 
It  had  been  a  great  satisfaction  to  the  Chapter  and  to  himself  to  re- 
ceire  the  members  of  the  Association  in  the  Cathedral  to  hear  the 
oratorio;  and  they  had  taken  care  that  it  should  be  presented  in  such  a 
form  as  that  all  might  feel  that  they  were  not  assembled  in  a  concert- 
room,  but  in  a  cathedral,  to  offer  praise  to  Almighty  God.  They  were 
all  creatly  indebted  to  the  efiorts  of  the  Philharmonic  Society  for  its 
kind  assistance,  and  also  to  the  able  organist  and  musical  trainer,  and 
the  pupils  who  had  done  so  much  credit  to  their  master. 

Sir  James  Paget,  who  was  received  with  loud  applause,  said;  Mr. 
president,  my  lord,  and  gentlemen,  I  will,  if  you  please,  lake  a  part 
of  your  kind  applause  to  myself;  but   1  am  sure  I  shall  be  right  in 
ascribing  a  large  portion  of  it  to  the  fact  of  your  being  aware  of  the 
toast  which  I  nave  the  honour  to  propose  to  you.     [Xo,  «j.]     It  is 
the  toast  of  "  I'rosperily  to  the  British  Medical  Association",  a  toast 
which  I  think  we  shall  not  drink  with  less  heartiness  because  I  suspect 
all  of  us  fully  believe  that  in  the  time  to  come  it  will  be  thoroughly  ful- 
filled; and  that  an  Association  such  as  this,  which  can  show  so  brilliant  a 
gathering,  and  such  admirable  good  work  done  after  a  lapse  of  fifty 
years,  may  fully  expect  to  face,  with  still  increasing  usefulness,  another 
fifty  years,  and  fifty  years  after  that,  and  I  knownot  how  many  besides. 
If  we  look  at  the  history  of  the  Association  in  the  past,  of  which  I  can 
myself  remember   many    years,    there    have   been  slight   undulations 
in  its  progress  ;  but  there  has  never  been  anything  like  a  recession  from 
the  great  principles  on  which  it  was  started.     It  has  been  constant  in  its 
steady  advance  ;  constant  in  its  usefulness  ;  constant  in  the  influence  it 
has  exercised  upon  the  profession  ;  constant,  licst  of  all,  in  the  promo- 
lion  of  knowledge  and  good  feeling  amongst   all  the  members  of  our 
calling.     In    proposing    "  Prosperity    to   the   British  Medical  Associa- 
tion,'  I  may  be   permitted  to  refer  to  two  of  its  chief  functions,  which 
I  suppose  may  be  described  as  political  and  scientific  ;  but  I  am  sure 
yon  will  excuse  mr  if  I  speak  rather  of  the  second    than  of  the  first, 
being  that  to  which  I  am  by  disposition   far  more  inclined,  and  that  of 
which  I  may  speak   with  some  knowledge  after  many  years  of  study, 
leaving  the  other  to  those  who  can  speak  of  it  with  much  more  know- 
ledge than  myself.     Many  of  you  have  hail  the  .id%ant3gc  of  hearing — 
I  regret  that  I  could  not  be  present  during  its  delivery,  but  I  have  had 
an  opportunity  of  reading  an  abstract  of  it — the  address  delivered  by 
cur  President ;  and  I  should  intlccd  be  clad  if  I  could  have  expressed, 
x<  he  did,  the  opinions  which  he  holds   in  regard  to  the  relation  of  our 
rofcHif.n  to  polilical  work.      In  referring  to  the  slight  interest  which  I 
lavc  h.id  in  the  | ulilical  work  nf  the  Association,  I  iio  not  refer  to  that 
part  of  its   wcrk  uhich  is  included  in  its  self-government  :  for  I  hold 
thai,  a.  Ihc  Iic-idcnt   expicsscd  it   yesterday,  our   great  anxiety,  our 
ercal  itiifc,  shr.uld    l>c  to  be  a  self-governed  profc^tion — {aff:lauic\ — to 
know  our  own  wants,  and  not  toga  to  others  to  help  us  ;  to  find  out  the 
remedies  for  o'lrtelvc*  :  to  fin!  nut  by  careful,  patient  controversy,  and 
mutual  cor.  y,  without  any   external  help,  bring 

about  the  1  ;.d  the  largest  numl>er  of  us  wish  for, 

I  "        '  -  I  persons  should  Iw,  self-governed. 

''  4  our  need  ;  none  can  know  so  well 

,1    ,     r_.      ;  A  feebleness,  of  cowardice,  ami  want 

of  Kificiiance,  when  we  want  In  go  to  any  Parliament  living  to  help 
<"■  (  '//'""f  1  Mnrr  than  this  I  will  not  say.  While  I  hope  for 
•'  aion  in  all  its  nolilicil  iKraring^.  chiefly  in 

f>ir    which   it  has  its  own  paiii.iinent,  if  I 

il-      .  *    ...     ,.-.,:;  ,  '•■         ■  •.        ,     I  a   ,,f 

thv      !    «l,ich   I    h.i»'  lly 

walchcJ  ]' ;  and   I  •'.    ;.  .    _..   ,,.;..,... :-  be 

Ipoken  of  with  more  hearty  congratuUlion.     1  had  the  singular  hap- 
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piness    (singular    amongst    those    who    are    here,    for    very    few  are 
now    present     who    were    then    here,    though   I    see   some   around 
me)   of  being   at   the   meeting   of   the  Association  in  this  same  hall 
in  the  year  1S49,  when  the  admirable  and  revered  President  of  the 
Association  was  Sir  Charles  Hastings.     I  remember  at  that  time  that 
the  scientific  aspects  of  the  profession  were  looked  upon  as  things  not 
exactly  belonging  to  a  body  so  eminently  practical  as  the  Association 
professed  itself  to  be.     It  was  to  promote  in  all  its  best  aspects  the  im- 
mediate utility  of  the  profession,  the  practice  of  it  from  day  to  day,  the 
best  methods  of  watching  the  sick,   and  carrying  out  the  practical  work 
devolving  upon  us.     When  I  now  look  at  the  list  of  Sections,  I  see  that 
the  subjects  brought  forward  include  many  in  regard  to  which  it  would 
be  hopeless  to  think  that  any  real  practical  advantage  will  come  within 
the  next  twenty  or  thirty  years.     Now  I   hold  that  this  is  a  very  good 
test  of  true  scientific  inquiry  and  true  scientific  temper.     There  is,   I 
believe,  a  society  in  this  kingdom  called  the  Pure  Mathematical  Society, 
and  I  ha\e  been  told  that  they  have  one  toast  after  dinner,  "Prosperity 
to  Pure  Mathematics  ;  may  it  never  be  of  any  use  to  any  man.  "  [Mtuh 
lau£hter.'\     Now,  while  not  falling  in  with  that  in  its  strictest  meaning, 
I  think  it  docs  represent  strongly  w  hat  should  be  the  temper  of  any  man 
of  science:  that  he  should  not   think   of  looking   to   any  very  great 
practical  advantage.     Let  him  find  out  the  truth  now,  let  the  utility  of 
it  come,  as  it  most  surely  will.     [^///.iHrc]     r.speci.illy  let  him  not 
look  at  that  utility  of  truth  which  comes  in  the  form  of  a  money  reward. 
In  regard  to  science,   I  cannot  but  say  that  great  changes  have  taken 
place  in  this  respect.     Erery  science  is  becoming  an  opportunity  of 
money-making.     I  remember  the  time  when  ours  was  pointed  at  as 
rather  an  exception  to  the  rule.    Chemists,  physicists,  electric  scientists, 
were  regarded,  as  they  were  in  truth,   as  men  giving  themselves  to  the 
pursuit  of  knowledge  purely  for  the  love  of  truth  and  the  admiration  of 
God's  works.     They  have  now  reached   the  condition   of  a  profession 
belter  than  our  own.     I  do  not  for  a  moment  doubt  that  it  is  so  much 
the  better  for  science,  and  that  all  those  sciences  will  be  pursued  by  a 
larger  number  and  with  more  real;  but   I  fear,  and  I  should  fear  for 
ourselves,   that   when  the  gain  is  the  direct   utility  of  the  pursuit  of 
science,  the  mind  and  character  of  scientific  men  will  suffer  in  propor- 
tion.    I  earnestly  hope  that  this  Association  will  take  its  full  share  in 
promoting  the  early  education  of  all  our  students  in  thoroughness  and 
accuracy,  an  edr.cation  so  thorough  that,  although  they  that  look  on 
may  say  they  are  absolutely  learning  things  that  c.in  be  of  no  use  in 
their  after-profession,  they    shall  yet  pursue  that  knowledge  with  all 
their  hearts,   for  there  is  an  utility  in  all  science  which  is  inevitable, 
the   utility   of  learning   with  accuracy.      [Af'pUiusi.]     I    speak    with 
some    hesitation    or    with    some    warning    as    to    wh.it    we    are    in 
danger   of.      It    i>    that    in   the  multiplicition   of  scientific    pursuits, 
and  in   the  multiplication  of  the  nie.ins  of  publishine.  we  are   losing 
the  accuracy   which    should    lie    at  the    very     beginning    of    our   in- 
quiries.    There  w-is  a  time  when  poetry,    history,   and  all   knowledge 
could  be  transmitted  by  word  of  month.     Kverjone  could  then  be  ■ 
good  or.il  witness,  and  I  suppose  men  were  never,  I    will  not  say  liars, 
but  never  inaccurate.     Well,  if  one  asked  now-n-days  what  is  the  use 
of  hearsay,  if  one  were   to  ask  how  far  one  could  rely  upon  anything 
which  is  matter  of  common  ccnvcisaiion,  there  is  not  a  lact  slated  that 
would   bear  the  smallest  building  i>f  science  upon  it.     With  oui  in- 
creased means  of  publishing,  it  must  be  rcmcml>cred   that  the  publish- 
ing of  error    is  quite   as   euy  as  the  publishing  of  exact  truth,    and 
that  everything  published  has  to  be  scrutinised   with  the  rrost   exact 
care,  for  the  error  ihat  may  be  mingled  with   it.     This  I  hold   is  what 
this  Association  will  have  to  bear  well   in  mind,  while  it  promotes,  in 
every  form  and  by  any  niuitiplicalion  of  its  sections  that  may  be  ne- 
cessary, the  study  of  exact  science — science  which    may  t>c  considered 
to  be  for  the  prcent,  and  for  a    long  time  to  come,  useless.      I  doubt 
not  that  this  will  be  the  career  of  the   .Society.      \  car  by  year  it  will 
continue  to  inquire    and  diicuvs  and  every  year  it    will    lie  eliciting 
truth.     Only  let  ilisputcs  be  chirlly  on  the  political  •ide.     Do  not  let 
our  disputes  lie  very  noisy  on  the   scientilic  side.      Kcmemlwr  alw«y« 
that  it  is  only  throHgh  clear  and  undiMuiU-il  walcislh.il  ynu  can  see  what 
lies  at  the  boUom.      In   stormi  of  c.nii<>vrrv\,  ihrtc   is  nothing  to  lie 
found  but   the  billow  that  mores  to  iiiiscliirf  nn>l  1  lie  fiiani  that  ditap- 
peari.     ( /,.'«.i' --//»/ /jmj<'.  J     I    frcl    aw.urcil  that    lliete   i«  no  toast  pro- 
posed to-day  that  will  l)c  fulfilled  in   a  i>erfcct  manner  more  than  my 
own,  no  toait  of  which  we  can  have  year  after  year  a  rrpelilion  with  a 
more  clear  con»ci'>i:»nc^»  thai  evprr  yrnt  last  year'i  tna«t  was  juslilied, 
and  has  l>cen  wr  .1       1     1         r  in  you  then,  •' Prosperiiy  to  the 

llritith  Medical  he  tnast  with  Ihc  name  nf  one 

of  whom  I  will  I'lii)    '.ly  liint  i    1  '  -   rriitr-.cnu  in  thi«   Auncia- 

lion  exactly  the  lcmi>er,  the  fccli'  .  Oir   frcling  of  liberality 

to  all,  which  shoulil   be  the  chai,  1  .ill  :  Ihut  he  does  it  also 

wilb  a  clean  and  clear  pumit  of   knowledge,   whclbet  it  be  useful  o< 
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not.  May  he  live  long  enough  to  apply  the  knowledge  he  has  acquired 
with  the  greatest  utility,  and  the  greates'.  possible  advantage  to  those 
who  may  be  so  happy  as  to  be  under  his  care  ;  but  I  know  that  he  be- 
lieves both  for  himself  and  for  all  around  him,  that  whether  it  be  useful 
or  not,  whether  it  be  profitable  or  not,  if  it  be  only  true,  the  knowledge 
to  be  gained  must  be  gained  at  any  price.     [.J///<j«j<r.] 

Mr.  Wheelhouse,  in  responding  to  the  toast,  thanked  Sir  James 
Paget  for  the  kind  manner  in  which  he  had  referred  to  him,  and  in  the 
name  of  the  Association  he  thanked  the  mayor  and  the  citizens  of 
Worcester  for  the  elTorts  they  had  made  to  make  the  meeting  as  suc- 
cessful and  brilliant  as  any  of  its  predecessors.  He  also  thanked  the 
profession  in  the  town,  upon  whom  the  stress  and  burden  of  the  effort 
had  chietly  fallen.  At  the  same  time,  he  desired  to  thank  the  profes- 
sional musicians  who  had  given  them  so  much  pleasure  at  the  cathedral. 
After  such  a  reception,  it  could  hardly  be  doubted  for  a  moment  that 
the  Association  was  in  a  prosperous  condition.  The  little  band  of  men 
who  were  gathered  together  at  the  time  «hen  Sir  Charles  Hastings 
first  instituted  the  Association  had  grown  to  about  ten  thousand  mem- 
bers, and  that  fact  alone  was  sufficient  to  show  that  the  Association  had 
pursued  a  most  prosperous  and  successful  career.  His  earnest  prayer 
was  that  that  prosperity  might  be  long  continued,  as  he  believed  it 
would  be  if  only  they  were  true  to  themselves.  Their  thanks  were 
greatly  due  to  those  who  had  delivered  the  annual  addresses.  For  him- 
self he  felt,  as  no  doubt  many  others  did,  that  he  should  leave  the 
"  faithful  city  "  a  better  and  a  wiser  man,  and  determined  to  seek  after 
higher  and  greater  truth  than  he  had  ever  been  able  to  attain.  He 
would  remind  them  of  the  fable  of  the  bundle  of  sticks.  So  long  as 
they  pulled  together  they  could  do  great  things,  but  if  they  broke 
asunder,  each  man  thinking  only  of  his  own  interest,  the  Association 
would  decline  in  prosperity  and  utility.  If  it  had  not  been  for  the  mag- 
nificent oration  that  they  had  heard  at  the  luncheon  on  Wednesday — 
an  oration  replete  with  filial  piety — he  should  have  been  glad  to  say 
something  with  regard  to  the  founder  of  the  Association;  but  he  felt 
that  any  words  that  he  could  say  would  only  detract  from  the  splendid 
address  which  had  brought  so  vividly  before  them  the  life  and  character 
of  Sir  Charles  Hastings.  If  their  founder  could  only  have  lived  to 
see  the  success  which  the  Association  had  attained,  he  would  be  heartily 
rejoiced  that  the  work  he  had  begun  had  gone  on  increasing  year  by 
year  as  a  labour  first  of  love,  secondly  of  utility,  and  thirdly  of  patient, 
earnest  scientific  endeavour  in  searching  after  truths,  to  find  out  which 
they  had  bound  themselves  together  for  life.     \Appiausc.'\ 

The  President  proposed  the  health  oi  the  Lord-lieutenant  of  the 
County  and  the  County  Magistrates.  He  alluded  to  the  great  assistance, 
pecuniary  and  otherwise,  rendered  by  Earl  Beauchamp  to  the  local 
charities,  especially  those  of  a  medical  nature.  He  had  watched  his 
career  for  more  than  twenty  years,  and  could  testify  that  he  subordi- 
nated everything  to  the  good  of  the  institutions  which  he  supported. 
Mr.  Hastings  also,  as  vice-chairman  of  the  quarter  sessions,  had  done 
everything  in  his  power  to  foster  local  institutions,  and  to  promote  the 
advancement  of  social  science. 

Mr.  Hastings,  M.P.,  in  the  absence  of  Earl  Beauchamp,  who  was 
detained  in  London  by  his  legislative  duties,  acknowledged  the  toast. 
The  magistrates  of  the  county,  he  said,  though  not  able,  to  do  much 
in  reference  to  the  meeting  of  the  Association,  had  done  what  was  in 
their  power  by  giving  up  to  the  members,  for  the  first  time,  the  entire 
use  of  the  Shire  Hall  for  the  purpose  of  their  annual  gathering.  He 
need  not  say  how  happy  a  week  it  had  been  to  him.  He  was 
one  of  the  fewwho  were  present  thirty-three  years  ago  in  that  room 
when  his  father  presided  over  the  dinner  of  the  Association,  and  he 
well  knew  the  progress  which  the  Association  had  made  since  that 
time,  especially  in  regard  to  the  advance  of  medical  science,  which  was 
the  great  object  of  its  existence.  It  had  had  great  influence  in  bring- 
ing the  profession  together,  and  keeping  it  united.  That  was  another 
of  the  great  objects  which  Sir  Charles  Hastings  had  in  view ;  and  all 
who  remembered  him  would  recollect  the  sympathy  which  he  had  with 
all  bis  kind,  and,  above  all,  with  his  medical  brethren.  The  Asso- 
ciation which  he  had  founded,  and  which  he  had  loved  so  well,  had 
prospered  in  a  way  which  he  could  hardly  have  expected,  and  exer- 
cised an  influence  not  only  throughout  the  kingdom,  but  over  the 
whole  civilised  world.  He  well  remembered  the  speech  of  Dr.  John 
ConoUy  in  proposing  his  father's  health ;  but  he  did  not  think  that 
even  he,  with  all  his  warmth  of  imagination  and  depth  of  feeling, 
could  have  anticipated  all  the  good  which  Sir  Charles  Hastings  had 
done  in  founding  the  Association.  He  hoped  that  the  Association 
would  continue  to  prosper,  and  that  the  aim  of  every  one  of  its  mem- 
bers should  be,  above  all,  the  promotion  of  the  public  good. 

Sir  E.  A.  H.  Lechmere  proposed  the  health  of  the  President,  and 
said  he  desired,  as  President  of  the  St.  John's  Ambulance  Association, 
to  express  the  cordial  thanks  of  himself  and  his  colleagues  for  the  gene- 


rous aid  rendered  to  that  Association  by  the  medical  profession.  The 
inhabitants  of  Worcester  were  delighted  that  Dr.  Strange  had  been  so 
highly  honoured  in  connection  with  the  present  gathering,  and  they  all 
felt  that  he  was  worthy  of  the  honour.  He  was  held  in  high  esteem 
for  his  social  and  professional  qualifications.  He  had  been  constantly 
associated  with  all  the  hospitals  and  other  charitable  bodies  of  the  city ; 
and  one  of  his  first  acts  was  an  endeavour  to  provide  an  open  space  in 
the  centre  of  the  city  for  the  benefit  not  only  of  the  rich  but  of  the 
poor— an  effort,  however,  that  had  been  frustrated  in  consequence  of 
a  want  of  appreciation  on  the  part  of  his  fellow-citizens.  Dr.  Strange  s 
ambition  had  always  been  to  be  counted  among  the  learned  and  the 
good  who  strove  to  make  the  future  happier  than  the  past. 

The  President,  in  acknowledging  the  toast,  said  that,  when  it  was 
whispered  that  the  jubilee  meeting  of  the  .Association  ought  to  be  held 
in  the  city  of  its  birth,  he  was  struck  dumb  at  the  prospect  of  10,000 
members  or  their  representatives  coming  to  so  small  a  city.  Enghsh- 
men  were  not,  however,  to  be  cowed,  and  his  conjrires  took  the  matter 
up  with  characteristic  energy.  Indeed,  if  they  had  not  done  so,  they 
never  could  have  held  up  their  heads,  and  he  himself  should  have 
emigrated  forthwith.  \Laughter.\  If  their  means  were  small,  he 
knew  that  the  generous  spirit  of  the  strong  would  not  think  ill  of  the 
weak  in  putting  forth  their  best  endeavours.  The  time  so  long  looked 
for  had-  at  length  come,  with  all  its  duties,  anxieties,  and  pleasures. 
There  had,  doubtless,  been  many  shortcomings,  but  he  and  his  brethren 
had  endeavoured  to  do  their  best  for  the  accommodation  and  comfort  of 
the  members.  \_Applause.'\  Whatever  the  profession  had  done,  the 
Association  had,  at  all  events,  received  a  most  cordial  reception  from 
the  heads  of  the  city  and  the  county.  The  Mayor  and  Corporation 
had  placed  the  Guildhall  at  their  disposal.  The  Mayor  had  enter- 
tained them  with  his  accustomed  hospitality,  andhe  had  no  doubt 
that,  if  any  other  prominent  citizen  had  been  in  his  place,  the  result 
would  have  been  the  same.  The  Dean  had  also  risen  to  the  oocasioii 
in  receiving  the  Association  as  he  had  done  in  the  cathedral,  and  Earl 
Beauchamp  had  heartily  responded  to  his  (the  President's)  suggestion 
that  he  should  give  a  garden  party  to  the  members.  His  earnest  desire 
and  praver  was  that  the  varied  incidents  of  the  meeting  might  show 
the  world  that  medical  men  were  as  mindful  of  their  duties  as  ever, 
that  they  were  made  of  the  same  stuff  as  their  fathers,  and  would  be 
always  ready  to  apply  their  time  and  talents  to  the  alleviation  of  misery, 
manifesting: that  true  philanthropy  which  was  really  the  crowning 
honour  of  their  profession. 

Dr.  Wade,  in  proposing  the  health  of  the  Mayor  and  Corporation 
of  "Worcester,  said  that  the  success  of  the  meetings  of  the  Association 
depended  to  a  great  extent  upon  the  good  will  of  the  authorities. 
They  were  greatly  indebted  to  the  Mayor  and  Corporation  for  the  use 
of  so  magnificent  a  building  for  their  meetings  and  entertainments,  and 
in  manifesting  so  cordial  a  sympathy  with  the  objects  of  the  Associa- 
tion. .      , 

The  JIayor  of  Worcester,  in  acknowledging  the  toast,  said  tliat 
the  Corporation  and  citizens  heartily  welcomed  the  Association  to  the 
city.  He  could  assure  the  members  that  the  splendid  presentation 
which  they  had  made  to  the  Corporation  in  the  bust  of  Sir  Charles 
Hastings,  would  be  deeply  treasured  as  a  memento  of  that  occasion, 
and  as  a  memorial  of  the  good  and  able  man  who  had  shed  so  much 
lustre  upon  the  city.  -c.,     . 

Dr.  Clifford  Allbutt  proposed  the  health  of  the  President-Elect, 
Dr.  A.  T.  H.  Waters.  He  congratulated  the  Association  upon  the 
prospect  of  meeting  next  year  in  so  noble  a  city  as  Liverpool,  and  on  the 
selection  as  President  of  one  who  would  vie  even  with  the  present 
President  in  the  grace  and  cordiality  with  which  he  would  welcome 

The  President  acknowledged  the  toast  on  behalf  of  Dr.  Waters, 
who,  he  said,  was  unable  to  be  present,  having  left  with  his  family  for 
the  continent. 

Dr.  West  proposed  the  health  of  the  writers  of  addresses,  and  officers 
of  Sections  coupled  with  the  names  of  Dr.  Wade,  Mr.  Stokes,  Dr. 
AUbutt,  and  Mr.  Prichard.  He  was  glad  to  have  made  the  personal 
acquaintance  of  Dr.  Wade,  to  whom  they  owed  so  much  for  nis  re- 
searches on  diphtheria,  and  albuminuria  associated  with  it.  They  had 
also  learned  much  from  Dr.  Allbutt  in  his  ophthalmoscopic  teachings. 
Another  name  comprised  in  the  toast  was  that  of  Mr.  Stokes,  whose 
father  was  his  (Dr.  West's)  teacher  and  revered  friend  during  the  time 
he  lived  in  Dublin ;  one  of  the  best  men  and  truest  Christians  he  had 
ever  known  in  his  life.  Another  name  in  the  list  was  that  of  a  former 
pupil  of  his  own  in  St.  Bartholomew's  Hospital— the  son  of  a  great  and 
good  father,  whose  high  fame  he  worthily  maintained. 

The  toast  was  briefly  acknowledged  by  Dr.  Wade,  Mr.  Stokes,  Dr. 
Allbutt,  and  Mr.  Prichard. 

Mr.  Hill,  M.P,,  proposed  the  health  of  the  Reception  Committee 
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and  the  Honorary  Secretaries  and  Treasnrer,  whicb  was  acknowledged 
by  Dr.  Crowe. 
Mr.  Prichard  proposed  the  health  of  the  Editor  of  the  British 

MrOICAL   JOl-RXAL. 

Mr.  Ernest  Hart  said  that,  instead  of  making  a  speech,  he 
would  read  the  following  lines,  which,  he  said,  had  been  forwarded  to 
him  by  an  anonymous  friend,  with  reference  to  editorial  duties. 

"  Can  he  Ica\e  all  his  wrongs  to  the  future,  and  carry  his  heart  in  his  check  ! 
Can  he  do  an  hotir's  work  in  a  minute,  and  live  on  a  sixpence  a  week  ? 
Can  be  courteously  talk  to  an  equal,  and  browbeat  an  impudent  dunce? 
Can  be  keep  things  in  apple-pie  order,  and  do  half  a  dozen  at  once  ? 
Can  he  presj,  all  t^e  springs  of  knowledge,  with  quick  and  reliable  touch, 
Aild  be  sure  that  he  knows  how  much  to  Know,  and  knows  how  to  not  know  too 

imich? 
Does  he  know  how  to  spur  up  his  virtue,  and  put  a  check -rein  on  his  pride  ? 
Can  be  carry  a  eentlemao's  manners  within  a  rhinoceros'  hide  t 
Can  he  know  all,  and  do  all,  and  be  all,  with  cheerfulness,  courage,  and  \-im ': 
If  so,  we  perhaps  can  be  makin'  an  editor  '  outer  of  him  !' 
And  'tb  thus  with  our  noble  profession,  and  thus  it  will  ever  be  ;  still 
There  are  some  who  appreciate  its  labours,  and  some  who  perhaps  never  will." 

As  long  as  he  held  the  office  of  Editor,  he  would  endeavour  to  act  for 
the  good  of  the  Association  and  of  each  individual  member. 

The  company  then  separated.  A  selection  of  glees  was  sung  during 
the  evening. 

SERVICE   AT  THE  CATHEDRAL. 

A  LARGE  number  of  the  members  of  the  Association  attended  Divine 
ser\-ice  at  the  Worcester  Cathedral  on  Tuesday,  .August  8th,  when  a 
sermon  was  preached  by  the  Dean  of  Worcester,  Lord  Alwyne  Comp- 
ton.  They  were  accompanied  by  the  Mayor  (Lieut. -Colonel  StJil- 
lard),  and  several  members  of  the  corporation,  who  assembled  at  the 
Guildhall  and  walked  in  procession  to  the  cathedral.  A  slightly 
altered  form  of  Evening  Service  was  used,  the  lessons  being  read  by 
the  Revs.  Canons  Melville  and  Wood.  The  \'er>'  Rev.  the  Dean 
selected  as  his  text  Job  xxiii,  8-9,  and  Psalms  cxxxix,  7-9.  He 
observed  that  these  passages  seemed  at  first  sight  to  bs  contradictor)-, 
and,  if  taken  by  themselves,  inclined  them  to  think  that  they  repre- 
sented different  phases  of  religious  thought  and  religious  knowledge. 
But  if  they  were  closely  examined,  it  would  be  seen  that  there  was  no 
such  difference,  that  the  patriarch  was  as  firmly  convinced  of  God's 
universal  presence  as  was  the  psalmist.  Was  not  the  mental  condition 
of  Christians  much  the  same  ?  Some  there  were  who,  because  they 
could  not  sec  fiod,  concluded  that  He  was  not  there;  and  some  there 
were  who  said  that  He  might  indeed  be  there,  but  as  they  could  not 
see  Him  they  could  have  no  certainty  of  Ilis  presence.  Setting 
aside  the  assertion  of  the  atheist  that  because  he  could  not 
find  God  therefore  God  was  not ;  what  did  they  think  of  the 
more  modest  conclusion  of  the  agnostic,  that  God  might  be  or  might 
not  be?  Were  they  justified  in  believing  in  God,  .ilthough  they  could 
not  see  Him  with  the  eye  of  science?  After  alluding  at  some  length 
to  the  different  opinions  held  as  to  whence  came  religious  belief,  the 
Dean  s.iid  they  could  not  grasp  all  the  problems  which  presented  them- 
selves as  being  connected  with  the  creation,  how  it  began,  how  matters 
be^n  to  move,  how  life  first  .irose — all  these  were  matters  which  they 
could  not  master,  which  they  could  scarcely  conceive.  It  was  impos- 
sible lor  the  Christian  to  thoroughly  understand  how  He  whom  they 
believed  eternal  and  unchangeable  should  have  begun  to  create.  It 
was  difficult  for  one  who  was  not  Christian  to  understand  how  matter 
which  he  lookrd  on  as  eternal  began  nt  some  time  or  another  to  move 
in  a  wonderful  way.  Eternity  in  the  past  was  one  of  those  ftcls  which 
they  could  not  deny,  but  which  they  could  not  gra'sn— it  might  be  could 
not  prove,  but  certainly  cculd  not  disprove.  The  central  truths  of 
Christianity  were  essentially  miraculous.  The  Incarnation  brought 
boore  them  facts  quite  transcending  all  the  course  of  events  in  which 
idencc  w.n  cnnccmed.  The  gre.tt  event  of  the  Resurrection  was 
•poken  of  not  only  .v«  an  important  part  of  the  whole  scheme  of  re- 
demption, bat  al«o  as  a  proof  of  Christianity,  and  there  th?y  found 
what  they  expected  to  find  somewhere— the  meeting-place  of  faith  and 
tctence.  In  conclusion,  the  Dean  said  he  had  s[K.kcn  on  the  subject 
not  without  heiilation,  knowing  that  many  amongjl  the  congregation 
mn»;  of  ncccMJty  have  it  brought  l>efore  Ihcm  in  their  professional 
ftodie<  ;  but  the  truest  lolulion  of  the  dinTicultics  contained  in  the 
matters  to  which  he  had  alluded  was  to  be  found  no!  $0  much  in  study 
M  10  work.    There  was  a  large  congregation. 


Haydn's  oratorio,  "TheCrealion,"were  performed  by  the  Festival  Choirs 
of  Worcester,  Gloucester,  and  Hereford,  these  local  resources — the  value 
of  which  has  often  been  proved — being  supplemented  only  by  the  en- 
gagement of  Miss  Anna  Williams.  The  chorus  numbered  200  voices. 
The  service  commenced  at  a  quarter  to  eight  o'clock  with  the  Lord's 
Prayer,  and  the  sentences,  "  O  Lord,  open  thou  our  lips,"  etc.  "  The 
Creation"  was  then  sung,  the  recitatives  and  airs  being  taken  by  Miss 
Anna  Williams,  Mr.  Dj-son,  and  Mr.  Millward  (of  Worcester  Cathe- 
dral). Miss  Williams  sang  "  The  marvellous  work,"  "With  verdure 
clad,"  and  "  On  mighty  pens  ;"  and  her  great  reputation  as  a  singer  io 
oratorios — upheld  by  the  prominent  par;  she  has  taken  in  several  Fes- 
tivals of  the  Three  Choirs — renders  it  unnecessary  to  praise  her  execu- 
tion of  them.  Mr.  Dyson  sang  the  tenor  solos,  '•  Now  vanish,"  "  In 
splendour  bright,"  and  "In  native  worth;"  and  Mr.  Millward  the 
bass  solos,  "Now  furious  storms,"  "Rolling  in  foaming  billows," 
"Ye  winged  tribes,"  and  "Straight  opening,"  with  a  degree  of  skill 
that  fully  justified  those  who  arranged  the  service  in  their  selection  of 
the  singers.  The  members  of  the  Festival  Choirs  are  so  familiar  with 
the  music,  and  so  well  qualified  to  perform  it  worthily,  that  an  excellent 
rendering  of  the  choruses  was  looked  for,  and  the  expectation  was  not 
disappointed.  Mr.  Done  acted  as  conductor,  and  Mr.  Carton  was  at 
the  organ.  After  the  chorus,  "  Achieved  is  the  glorious  work,"  sevcra] 
collects  were  said  ;  and  a  collection,  amounting  to  ;^63,  was  made  for 
the  British  Medical  Itenevolent  Fund. 
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CTKriAL  IRRVIOt  AT  T»IR  rATICFDRAt !   HAVnX's'OllATORIO,  "  TItl 
CaEATION." 

Titr  tervice  held  In  the  Cathedral,  on  Wednesday,  Aug.  Jih,  wai  a 
fcatiwe  onp  rcecdcnted  In  the  annal.  of  the  Astodation,  and  wa«  most  ac- 
ceptaMe  to   many  citlrenj  ai  well  u  to  the  tUIIo»».     r»rt«  i  and  j  of 


ENTERTAINMENTS. 

Earl  Beauchamt's  Garden  Party. — On  the  afternoon  of  Friday, 
August  nth,  Eail  Beauchamp,  Lord-Lieutenant  of  the  count;  of 
Worcester,  and  Countess  Beauchamp  gave  a  garden  party  at  Madres- 
field  Court  to  the  members  of  the  Association.  There  were  also  present 
a  large  number  of  the  inhabitants  of  the  city  and  county,  including 
many  ladies.  The  meeting  was,  we  believe,  the  largest  social  gathering 
of  the  kind  that  has  been  seen  for  many  years — at  least,  in  the  county 
of  Worcester.  The  visitors  were  received  by  the  Lord-Lieutenant  and 
Countess  Beauchamp,  and  afterwards  spent  a  very  ple.-isant  afternoon 
in  promenading  over  the  grounds,  on  which,  at  various  points,  were 
stationed  two  l)ands — those  of  Messrs.  Synyer  and  of  the  2nd  Wor- 
cestershire Rille  \'oluntcers — and  a  party  o(  glee-singers  from  Bir- 
mingham. 

Soiiu.E  AT  hie  Shike  Hall.— On  the  evening  of  Friday,  the 
President  and  Mr.  G.  W.  Hastings,  M.P.,  received  the  members  of 
the  Association  and  other  visitors,  including  a  large  number  of  ladies, 
at  a  soirit  in  the  Shire  Hall.  The  company,  on  entering  the  large 
hall  (the  same  as  that  in  which  the  presentation  of  the  bust  of  Sir 
Charles  Hastings  had  t.ikcn  place  on  the  previous  Wednesday),  were 
provided  with  chairs ;  and  sat  for  neatly  an  hour  listening  to  an  excellent 
performance  of  vocal  and  instrumental  music. ^Tbey  afterwards  walked 
in  other  parts  of  the  building  and  in  the  garden  at  the  rear,  which  was 
lighted  up  with  Chinese  lanterns,  and  where  a  portion  of  the  glees 
announced  in  the  programme  were  sung.  The  weather  was  fine,  and  a 
very  pleasant  evening  was  tpeat. 


Visit  to  Droitwich. — At  the  invitation  of  Mr.  Rock,  the  proprie- 
tor of  the  Royal  Urine  Batht,  a  large  number  of  the  memliers  of  the 
Association  visited  Droitwich  on  Friday,  August  lllh.  In  ro^jHinse  to 
a  suggestion  made  by  the  Mayor  (Alderman  Klick),  the  inh.iliii.tnts  of 
the  borough  decorated  it  with  flags,  banners,  and  streamers,  which 
floated  in  the  brccrc  from  almost  every  house  on  the  road  from  the 
station  to  the  Batlis.     .\'    '        '  the  station  w.is  an  arch  com- 

posed of  flowers  ami  ev  in    the  one  side  in  letters  of 

salt,  the  staple  tr.tde  of  !.,.     .1    >me  to   Droitwich,"  and  on 

the  other  ".Success  to  the  Medical  Congress."  I'Liceil  on  the  arch 
were  four  vases,  m.iile  of  salt.  .\t  the  Weslcroft  Inn  Ihctc  w,is  a 
pretty  di«play  of  fl.igs  extending  across  the  street.  The  front  of  the 
Raven  Hotel  showed  skilful  ornamentation  by  the  di<play  of  flag*  and 
flowerf.     Near  to  St.  A'  '    1  '  irch  was  a  floral    ntcli    '  n 

liolh  sides  the  words  .V,;  •  ',  omanicnicd  with    v 

At  the  entrance  to  the  '  ither  arch,  having  on  r  w.  !.;>, 

in  letters  made  of  salt,  ■  ■  the    Royal   S.-iIine  H.Ths."     The 

The  company  arrived  b)  m,  and  walked  to  the  b.iihi,  where 

they  were  received  by  Mr.  Kock,  who  presided  at  luncheon,  and  be 
was  supported  on  the  tight  by  the  Mayor  (Alderman  Illick),  the 
Venerable  Archdeacon  I.ca,  ana  Dr.  llainliigcc,  and  on  , the  left  by 
Dr.  Roc  (Secretary),  Mt.  H.  F.  Vernon,  Mr.  I.  llolyoakc,  and  the 
Rev.  W.  W.  Douglas.  After  luncheon,  Mr.  Rock  gave  the  toast  of 
"The  t.'ueen."     "The   health  of   Mr.    Rock"    was   pro|>o«cd,    and 
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thanks  given  to  him  for  the  manner  in  which  he  had  entertained  the 
company. — Mr.  Rock  and  Dr.  Baini;rk.of.  responded,  the  former 
hoping  that  for  cases  of  disease  for  which  they  were  specially  applicable 
the  baths  would  be  widely  used.  Dr.  Bainbrigge  recommended  the 
btths  to  those  who  were  affected  with  certain  diseases.  Mr.  Rock 
proposed  "  The  Health  of  the  Mayor  and  Corporation  of  Droitwich." 
He  thought,  after  the  manner  in  which  the  citizens  had  responded  to 
his  inritation  to  decorate  the  borough,  the  very  least  they  could  do 
would  be  to  drink  his  health. — Aldtnnan  Blick  (Mayor)  thanked 
those  present  for  the  compliment  they  had  paid  him.  In  the  district 
they  felt  the  warmest  interest  in  the  baths,  and  they  had  hoped 
that  the  N-isit  of  the  British  Medical  Association  would  be  the  means  of 
their  becoming  more  widely  known,  and  that  they  would  be  productive 
of  good  to  the  town  and  neighbourhood.  Owing  to  the  shortness  of 
time  no  other  toasts  could  be  proposed.  The  company  left  to  catch 
the  special  train  which  was  waiting  to  convey  them  to  Malvern  in  order 
to  attend  the  garden  party  given  at  Madrestield  Court. 
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Briefaton;  Maclcer..'ie,  Stephen,  M.D.,  London  ;  Maclagan,  J.  McG.,  M.D.,  Riding- 
MiU.onT]me;  M'zLiTilL^rk,  J.  R.,  M.D.,  Church  Slrttton  ;  iMacnamara,  C. ,  Esq., 
LoDdoo;  .McViil,  David  C,  .M  D.,  Glasgow;  McVeagh,  D.  I.,  M.K.IJ.C.P., 
Cormtry  ■  Mmhomed.  ¥.  A.,  M.D.,  London  ;  Malet,  Henr>-,  M.D.,  Wolverhampton  ; 
Manby,  F.  E.,  Esq.,  Wolverhampton;  Manley,  John,  Esq.,  West  Bromwich ; 
tfiatle,  E.  .Alfred,  M.B.,  West  Sunley  ;  .Margetson,  W.  E.,  Esq.,  De»-sbury  ; 
Manh,  F.  B.,  Esq.,  Kcmpsey ;  Manh,  Howard,  Esq.,  London;  Marshall,  Henry, 
M.D.,  Qi/ton  ;  .Martin,  .V  Herben,  Esq.,  Evesham;  Martin,  Robert,  M.D.,  Man. 
Chester;  Martin,  Robert,  Esq.,  Kemerton ;  Martin,  Theodore,  Esq.,  Selly  Oak, 
Birmingham;  Martin,  W.  G..  Esq.,  Walkden ;  .Maslcelj-ne,  G.  H.,  Esq.,  Faringdon; 
Mason,  Frederick,  Esq.,  Balh ;  Matthews,  Edward,  £.*<).,  Redditcb ;  Slay,  Bennett, 
Esq.,  Birmingham;  .Messiter,  M.  .*.,  Esq.,  Dudley;  .Miller,  Hugh,  M.D.,  Birken- 
head; Miller,  Sir  William,  .M.B.,  Londonderry;  -Millican,  Kenneth  W.,  Esq., 
Kineton-  Moore,  Charles  K.,  .M.D.,  Dublin;  Moore,  H.  Cecil,  Esq.,  Hereford; 
Mooir,  John,  M.D.,  Belfast;  .Moore,  Milner,  M.D.,  Covenlr>- ;  .Moore,  W.,  Esq., 
Stoorport;  Morgan,  Herbert,  Esq.,  Lichfield  ;  Morgan,  Lewis  W.,  M.D.,  Ponty- 
pridd ;  Morgan,  Iliomas,  Esq.,  .Montgomerj-;  .Moms,  C.  W.,  E>q.,  Campden ; 
Moiris,  Henr^-,  Esq.,  London;  Morris,  Malcolm,  Esq.,  London;  Morris,  W,  Jones, 
Eaq.,  Portmadoc ;  Moxon,  William,  Esq.,  Nwthamploo  ;  Myrtle,  A-  S.,  M.D., 
Harrogate. 

Napper,  .\.  .Arthur,  Esq.,  Cranleigh;  Nason,  J.  J.,  M.B.,  Stratford-on-.ATOn  ; 
Neal,  J.  B.,  New  Wandsworth  ;  Neale,  Richard,  M.D.,  London ;  Nelson.  Thomas, 
M.B.,  Birnungham;  Nesfield,  S.,  .M.D.,  Manchester;  Nettleship,  E.,  Esu].,  Loo- 
don ;  Nevitt,  J.  G.J  Esq.,  CTiapel  Allcrton;  Ncwnham,  C.  .A.,  Esq.,  Wolverhamp- 
ton; Newton.  C. /.,  Esq.,  Cheltenham  ;  Nicholson,  R.  H.  B.,  Esq.  Hull;  Nivison, 
T.  R-  S.,  M.D.,  London  ;  Nunn,  P.  W.  G.,  Esq.,  Bournemouth ;  Nunneley,  J.  A., 
M.B.,  Leeds.  '• ->        • 

O'Connor,  Denis  C,  M.D.,  Cork;  O'Keeffe,  J.  McN.,  Esq.,  Widnes;  Ogle, 
William.  M.D.,  Derby;  Oli%-ey,  H.  P.,  Esq.,  North  CurT>- ;  Ollerhead,  T.  J., 
Esq.,  .Minehead;  Orwra,  Arthur  W.,  M.D.,  London;  Owen,  D.  C.  Lloyd,  Esq., 
Birmingham. 

Page,  Edward  S.,  Esq.,  Solihull;  Page,  Herbert  M.,  Esa.,  Reddllch ;  Paget, 
Herbert  W.,  Etq.,  London;  Paeet,  Sir  James,  Bart.,  K.R.S.,  London;  Palmer,  C, 
Eiq.,GTeat  Yarmouth;  P.ilmer,  J.  H.,  Esq.,  Solihull  ;  Parker,  R.  W.,  Esq.,  London; 
i^ker,  Roger,  Esq.,  Liverpool  ;  Parker,  Rushton,  Esq.,  Liverpool  ;  P.lrtes,  W.  F.., 
M.D.,  Birmineham;  Parry,  T.  W.,  Esq.,  Ferndale;  Parsons,  C,  M.D.,  Dover; 
Parsons,  F.  H.,  M.D.,  Hastings  ;  Parsons,  T.  E.,  Esq.,  Wimbledon  ;  I'artridge, 
T.,  M.K.Q.C. P.,  Stroud;  Paterson,  William.  M.D.,  Chorley  ;  Patton,  Alexandrr, 
M.B.,  Finglas,  Dublin:  Pav>-,  F.  W.,  M.D.,  London;  Pearce,  William,  Esq., 
St.  Tndye;  Peart,  R.  S.,  .M.D.,  North  Shields;  Peirce,  J.  E.,  Esq.,  Redditch ; 
Pemberton,  C.  L.  H.,  Esq.,  Banbury;  Pemberton,  Oliver,  Esq.,  Birmingham; 
Philipps,  S.  Rees,  M.D.,  E.xcter  ;  I'hilipson,  G.  H.,  .M.D.,  Newcastlcon-Tyne  ; 
Phillip.,  C.  H.,  Esq.,  Hanley;  PWIIips,  G.  A.,  Esq.,  Walsall;  Phillips,  H.  Hey- 
gate,  M.D.,  Reading  Piarza,  Jacques,  Milan;  Pierce,  F.  M.,  M.D..  Manchester; 
Pike,  Tlielwall,  M.D.,  Malvern;  Richer,  W.  J.,  Esq.,  Boston;  Playfair,  W.  S., 
M.D.,  London;  Poole,  G.  K.,  M.D.,  Upper  Norwood;  Pope,  Edward,  Esq., 
Tring;  Port»r.  G.  H.,  .M.D.,  Dublin  ;  Powell,  S.  K.,  M.D.,  Pcterdiurch  ;  Power, 
Henry,  M.B.,  London;  IVankerd,  John,  Esq.,  Langporl ;  Prankeixl,  O.  R.,  M.D., 
l^don;  Prichard,  Augustin,  Esq.,  Clifton;  Pritchard,  R.  A.,  Esq.,  Conway; 
Prilchard.  Urban,  .M.I).,  London  ;  Probert,  James,  Esq.,  .Mcrthyr  Tydlil ;  Prosser, 
R.,  Esij.,  BromtgroTe  ;  Purees,  W.  Laidlaw,  .M.D.,  London;  Puiey,  Chaunc>-, 
Em.,  Lrverpool. 

Ransome,  A.,  M.D.,  .Manchester;  Rawlinfs,  J.  A.,  Esq.,  Swansea;  Rayner,  E., 
M.D.,  Stockport;  Rayner,  F.,  M.D.,  Great  Malvcm ;  Redwood,  T.  Hall,  .M.I)., 
Rhymney  ;  Rees,  Robert,  M.B.,  West  Bromwich  ;  Rcid,  James,  Esij.,  Canterbury  ; 
Rcnner.  C.  M.I>..  Ixindon  ;  Reston,  Henry,  Esq.,  .Ancoates,  ^la^chester ;  Rhodes, 
r.  W  1.  Huddersfield;  Ri;hard»n,  K,  Esi).,  Rhayader  ;  Richmond,  W.  S., 
J  irt;  Rickards,    Edwin,    M.B.,    Birmingham;  Ricden,  t;.  W.,  Esq., 

'J  lie,    J.    J.,    Esq.,    Leek;  Roberts,    D.    Lloyd,    M.U.,  .Manchester; 

K  :  ...  I  i*ard,  Esq.,  Leeds;  KobsoD,  A.  W.  Mayo,  Esq.,  Leeds;  RocklifTe, 
W.  c.,  M.D.,  Hull:  Roden,  S.  S.,  .M.D.,  Droitwicli;  Koslen,  W.,  M.D.,  Kidder- 
minster  ;  Roeckel,  W.  J  ,  K"i  ,  I  -ndon  ;  Rogers.  Joseph,  M.D.,  London  ;  Rogers, 

T.  Uwes,  M.D.,  Rii '■    '       !>,  T.,   M.B.,   BirmuiKham  ;  Ross.  James,  .M.I)., 

Manchester;  Roth,     !  ,    l.ondon  ;  Routh,    (J.    H.    F..  M.l'.,  London ; 

Rr.yds,  W.  A.  S  ,    y  K"sl-,    Peter,    M.D,  .Manchester  ;  Rudd,    I.., 

*'*'     '"^  '•,  M.D.,  I>ondon;  Rutherford,  W.,M.D., 

1  I  don. 

:"ter,  .-X.,   M.B.,   London;    Sansome,   T., 
*■-■•  i  •  '  ■.   .M.D.,  Birmingham;   Siivace,  Thomas, 

Ml'..  I  •  ,  London  ;  SroSeld,  W.  J..  Km).,  Hamp- 

""»''■.  '■'atn-i,    v..    Ml'     N^itirirh.im  ;  .Scaton, 

J  i         "■  i :-,  R.  H., 

■  '  Wnlvall  ; 

1,  A.  J., 
'  1    ,  M  II  ,  Heading; 

.  \xrnAon  ;    Sievcktng, 
•  -Ji.-.rdrt,   I.  I.  ,  MB., 


Mil.,    Ilrinol; 

.n    ■-■f„;>i..  K. 


Tait,  Lawson,  Esq.,  Birmingham  :  Tanner,  K.  C.inning,  Esq.,  Kempsey  ;  1  aylor, 
C  Bell,  .M.D.,, Nottingham;  Taylor,  Geo.,  Esq.,  .Mattishall;  Taylor,  H,,  .M.R, 
London :  Taylor.  H.  Coupland,  M.D.,  Todmorden  ;  T.iylor,  Wm.,  M.D.,  Edin- 
burgh ;  Taylor,  W"illiam.  M.D.,  Cardiff;  Toale,  T.  P.,  Esq.,  Leeds;  Terry,  Henry, 
Esq.,  Northampton;  Thin,  G.,  M.D..  London;  Thomas,  .labez,  Esq.,  Swansea; 
Thomas,  L.,  Esq.,  London  ;  llwinas,  W.  R.,  M.D.,  Westholme,  Shefheld  ;  Thoina- 
son,  Richard,  Esq.,  Hereford;  Thompson,  George,  Esq.,  Bristol;  Thomson,  W., 
Esq..  Dublin  ;  TTiudichum,  J.  L.  W.,  .M.D.,  London;  libbits,  E.  T.,  M.D.,  Brad- 
ford ;  Tibbitis  John,  M.l).,  Warwick ;  Till,  G.  W.,  Esq.,  Kidderminster;  TiUev, 
SamL,  Esq.,  Ciar.ford;  Tomkins^  H.,  M.D.,  Manchester;  Totherick,  James  V., 
M.D.,  Wolverhampton;  Treves,  Frederick,  Esq.,  London  ;  Trollope,  ThomaSj^M.U., 
St.  Leonard's-on-Sea ;  Turner,  \.  Sydney,  Es*;.,  Gloucester;  1  timer,  H.  Gunton, 
Esq.,  Bournemouth;  Turner,  Thomas.  Esq..  Hereford;  Tumour,  Henry  E.,  M.D., 
Market  Rasen ;  Twyford,  E.  P.,  ,M.D.,  St.  Helens  ;  Jyrtill,  Walter,  Esq., 
Malvem. 

Underbill,  Frank,  Esq.,  Birmingham;  Underbill, Thomas,  M.D., West  Bromwich; 
Underbill,  W.  L.,  M.R.CP.,  riptoi 


Vacher,   Francis,  Esq.,  Birkenhead;  Yale,  1.  T.,  Esq.,  Bidford ;  Vase}-,  Charles, 

sq  ,  London;  Vcsey.A.,  M.D.,  Rtistrevor;  Vcvers,  Menr>-,  Esq.,  Hereford. 

Wadams,  Edward,  Esq.,  .Malvern;  Wade,  W.  F.,  F.R.C.P.,  Birmingham;  Wal- 
ford,  T.  L.,  Esq.,  Reading  ;  Walker,  George,  .M.D.,  Birkenhead  ;  W.-ilker,  Surgeoo- 
Gener.il  J.  P.,  .M.D.,  London ;  Wallace,  J.,  M.D.,  Liverpool ;  WalUs,  G.,  Esq., 
Cambridge;  Walsh,  T.  W.,  Esq.,  Worcester;  Walsh,  W.  A.  S.,  Esq.,  Worcester; 
Walter,  Wm.,  M.D.,  Manchester:  Warburton,  E.  S.,  Esq.,  Treherbert ;  Ward, 
J.  B.,  M.D.,  Oxford;  Warden,  Charles,  M.l".,  Edgbaston  ;  Waters,  A.  T.  H., 
M.D.,  Liverpool;  Waters,  E.,  M.D.,  Chester,  Waterson,  J.,  Esq^  Birmingham; 
Watkins,  R.  W.,  Esq.,  Towcester;  Weaver,  Frederick  P.,  M.D.,  Frodsham ; 
Webb,  William,  M.D.,  Wirksworth ;  WeUter,  Thomas,  Esq.,  Redland,  Bristol : 
Webster,  Thomas  T.,  F-sq.,  Metthyr  Tydlil  ;  Weir,  A.,  M.D.,  Malvern;  Welsh, 
F.  F.,  F.R.C.S.,  Honiton;  West,  Charles,  -M.D.,  Nice;  West,  E.  L.,  Esq., 
Launceston ;  West,  James  P.,  Esq.,  l:irminch.\m ;  West,  W.  C,  M.K.C.P., 
Malvem;  Wheelhouse,  C.  G.,  Esq.,  Leeds;  Whitcombe,  Edmund  B.,  Ess].,  Bir- 
mingham; Whitcombe,  Wm.  Philip,  Es<;.,  Birmingham:  White,  Charles  T.,  M.D., 
Snodland,  Rochester  ;  White,  E.W.  Wood,  M.B.,  Birmingham;  White,  Jam«, 
Esq.,  Wigan;  White,  Wm.,  M.D.,  Hadtield,  .Manchester  ;  Whitehead,  Walter, 
Esq.,  Manchester:  Whitehouse,  J.,  Esq.,  Sunderland;  Whitfield,  C  N.,  Esq., 
Hereford;  Whitia,  W.,  M.D.,  Bel&st ;  Whittle,  E«-ing.  M.D.,  Liverpool;  Wilkin- 
son, T.  M.,  Esq.,  Lincoln  ;  Wilding,  Leonard  J.,  Esq,,  Worcester;  Willacy,  Chas., 
Esq,,  Stockport;  Willett,  F.,  M.D.,  Bristol;  Williams,  C  T.,  M.D..  1.0Ddon ; 
Williams,  E.,  Esq.,  .Aberayron,  Cardigan  ;  Williams.  Surgeon-General  H.  F.,  Sooth- 
sea;  Williams.  John,  .M.D.,  London;  Williams,  T.  Watkiii,  Esq.  Uirmingham  ; 
Williams,  W.  E.,  Esq.,  Abertillerr;  Williams,  W.  Roger.  Es,].,  Enlield;  Wiilmore, 
F.  W.,  Esq.,  W.->lsall;  Wilson,  Edward  T.,  F.R.C.P..  Cheltenham;  Wilson,  T. 
Duddineston,  M.B..  Ediahnrgh;  Wilson.  W.  Wright,  Esq.,  lUnningham  ;  Wilton, 
I.  P.,  Es.1.,  Gloucester;  Winn,  P.  W.  G.,  Esq.,  Bournemouth;  Wise,  Robert 
St.inton,  M.D.,  Banbury;  Withers,  R.  W.  O.,  Esq.,  Shrewsbury;  Wolstenholrae, 
John  H.,  Escj.,  Llandulas;  Wood,  M.  A.,  Esq.,  Ledburs- ;  Wood.  J.  H.,  M.B.. 
rarringdon,  Ledbury*;  Wood,  R..  M.D.,  Bromsgrove  ;  Wood,  Thomas  A.,  M.D., 
Woolton,  Liverpool  ;  Woodbum,  w.  H.,  Esq..  Bron^hton-in.Fuiness  ;  Woodwarti, 
Martin,  £<»]..  Pershore  ;  Wixxlward,  Wm.,  M.D  ,  W  orce-ler  ;  Wright,  W,  M.  A., 
M.H.,  Dalfcey,  Dublin;  Wright,  W.,  M.D.,  ShipstononStour ;  Wj-nne,  J.  K., 
M.D.,  Eccleshall. 

Yates,  G.,  Esq.,  Birmingham. 


.  .^l.D.,  I'ltt-l.urc  ,  .Sway(.«, 
iter  ;    Syhc«,  William,    %Mt\., 


St.  John's  Amiiulance  Association.— There  w«s  a  large  gatber- 
ing  of  the  Metropolitan  Police  on  August  nth,  at  Scotland  Yard, 
when  certificates  weie  presented  to  those  oflicers  who  bad  passed  the 
cx.imination  of  the  Si.  John's  Ambul.ince  Association.  Dr.  Sieveking 
presided,  nnd  there  were  also  present  Mr.  Stcct  (medical  officei 
(iener.-il  Post  Ofticc),  Colonel  1'.  Duncan,  R.A.  (director  of  ihe  Asso- 
ciation), Cap'.tin  II.  C.  Perrott  (Secretary),  .ind  Mr.  Sieveking 
(barrister).  The  Chairman  presented  ccrtilicates  to  79  oflicers.  lie 
then  addressed  Ihe  pulicemeo,  s;>eaking  of  the  sympathy  fell  by  the 
medical  profession  with  (be  objects  of  the  As.sociation,  .ind  of  the 
spcci.il  value  to  the  police  of  the  instruction  imparted.  lie  advised 
Ihcm  to  keep  up  their  knowledge,  .ind  encouraged  them  lo  do  so  by  refci- 
ring  Ui  a  case  which  had  come  under  his  notice,  where  valuable 
assisLtnce  was  rendered  to  an  injured  l.vly  by  a  policeman.  He  was 
sure  they  .ill  Icit  palcful  to  Colonel  Duncan,  Captain  Terrott,  Mr. 
I'urlcy,  and  the  other  gentlemen  who  bad  organised  what  was,  in  bis 
opinion,  one  of  the  grandest  institutions  in  the  Kingdom.  Colonel 
Duncan  also  spoke,  .in<I  refening  to  the  case  of  Lieutenant  Vyse,  wbo 
was  shot  in  the  femoral  artery,  and  of  a  man  who  was  that  day  re- 
portc<l  to  have  Med  to  death  in  consequence  of  a  wound  from  a  scythe, 
he  said  any  one  of  the  men  who  were  receiving;  ccililicates  that  day 
would  probably  have  liccn  able  lo  save  those  lives,  if  be  had  been  near 
.It  Ihe  time.  Un  the  motion  of  Inspector  Willmoll,  seconded  by 
Inspector  Cialpin,  a  hearty  vote  of  thanks  was  passed  to  ibc  chair- 
man. 

rRr.sENTAlION.-  .\  •  rcilni.inii!,  r.iv.ic'ini^  of  an  illuminated  ad- 
dress and  a  |>orsc  of  i  'led,  »n  Aut:u.st  iitb,  to 
Dr.  C.  Swnby  .Smilh,  1  ii  in  reside  near  London, 
in  consc(|ucncc  of  ill-health.  The  picscntalion  was  made  hjr  the 
man.igcts  .if  St.  Thomas's  Schools,  Scaf.nlh,  and  other  fiiends,  m  re- 
iiinn  of  the  services  which  he  haci  rendered,  as  a  manajjcr  and 
iry  nf  the  srh'ils,  in  furlhctiiii;  Ihe  cause  of  educiin'ii  in  the 
.;.,'i,.  ' ,  and  also  il  llic  interest  he  ha.l  taken  in  all  "i",  ,  ,,  ]  ■!„  .  i,, 
the  dlvlrid.  The  Irstimonial  was  prescnlcd  at  a  1.  • 
ing,  over  which  the  Kcv.  K.  R.  Smithwick,  of  .Seal   i 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1SS2. 
Subscriptions  to  the  Association  for  iSSz  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  CenUal  District  Office,  High  Holbom. 


I'lje  6rxttst)  iEctiual  jloiinial- 


SATURDAY,  AUGUST  19TH,  1882. 


THE  JUBILEE  MEETING  AT  WORCESTER. 
Those  who  have  perused  our  notice  of  the  jubilee  meeting  of  the 
Association  at  Worcester  in  last  week's  JorRN".\L,  «nll  have  been  pre- 
pared to  learn  that  the  fiftieth  annual  meeting  retained  throughout  a 
character  which  will  leave  nothing  but  pleasant  remembrances  in  the 
minds  of  those  who  were  present.  Worcester,  it  is  true,  as  a  cathedral 
city  of  but  moderate  size,  does  not  possess  all  the  advantages  in  the 
form  of  means  of  receivinf;  and  accommodating  large  bodies  of  visitors 
which  the  great  industrial  towns  and  cities  enjoy  ;  but  any  deficiency 
that  might  at  first  have  been  supposed  to  exist,  was  more  than  compen- 
sated by  the  hearty  good  will  and  energy  with  which  the  President 
and  his  professional  colleagues  in  the  city  and  district,  supported  cor- 
dially and  generously  by  the  oublic  of  all  classes,  threw  themselves  into 
the  work  of  giving  their  visitors  a  welcome  which  should  be  worthy  of 
the  occasion.  The  success  which  attended  their  endeavours  has  been 
of  a  kind  which  must  be  most  gratifying  to  all  who  took  part  in  the 
preparations  for  the  meeting.  To  each  and  all — members  of  the  medi- 
cal profession,  cathedral  clerg)',  and  city  and  county  authorities — the 
Association  is  grateful  for  the  pleasant  and  hospitable  reception  which 
it  met  with  in  the  faithful  city  of  Worcester. 

Where  all  worked  so  cordially,  it  is  difficult  to  say  to  whom  thanks 
are  most  due.  We  may,  however,  begin  an  attempt  at  enumerating 
those  whose  labours  deserve  grateful  recognition,  by  referring  to  the 
Very  Reverend  the  Dean  of  Worcester,  who,  on  the  first  day  of  the 
meeting,  preached  a  special  sermon  to  the  members  of  the  -Association, 
and  permitted  the  Cathedral  to  be  used  on  the  second  evening  for  the 
performance  of  a  portion  of  Haydn's  oratorio  "  The  Creation",  accom- 
panied by  a  special  service.  Never  before,  as  far  as  we  know,  in  the 
annals  of  the  Association,  have  the  members  enjoyed  such  a  sublime 
treat  as  was  afforded  them  in  listening  to  the  music  of  the  great  com- 
poser, rendered  most  efficiently  as  it  was  by  the  organist,  and  by  the 
members  of  the  celebrated  choirs  of  Worcester,  Hereford,  and  Glouces- 
ter. The  share  which  the  Dean  and  Chapter,  and  also  the  organist 
and  choirs,  bore  in  the  proceedings  of  the  visit  of  the  Association  to 
Worcester  will,  we  are  sure,  be  long  remembered  with  gratitude  and 
pleasure  by  all  who  were  present.  At  the  close  of  the  musical  per- 
formance in  the  Cathedral,  a  collection  was  made  in  aid  of  the  British 
Medical  Benevolent  Fund,  when  the  sum  of  sixty  guineas  was  raised. 

The  county  magistrates  and  the  mayor  and  corporation  of  Worcester 
were  not  backward  in  practical  expressions  of  goodwill.  By  the  magis- 
trates, the  use  of  the  Shire  Hall  was  granted  for  the  use  of  the  meeting ; 
and  by  the  mayor  and  corporation,  the  Guildhall  and  Music  Hall  were 
placd  at  the  disposal  of  the  Association.  Ample  accommodation  and 
every  convenience  for  holding  both  the  general  and  the  sectional  meet- 
ings were  thus  provided.  Nor  did  the  good  leeling  of  the  authorities 
exhaust  itself  with  the  provision  of  meeting  room.  The  mayor,  on  the 
first  day  of  meeting,  hospitably  received  a  large  number  of  the  mem- 
bers of  the  Council  of  the  Association  at  dinner  in  the  Guildhall ; 
having  previously,  with  the  members  of  the  corporation,  officially 
accompanied  the  visitors  to  the  service  at  the  Cathedral.  The  Lord- 
Lieutenaot,  Earl  Beauchamp — whom  we  may  venture  to  regard  as  the 


exponent  not  only  of  his  own  feelings,  but  of  those  of  the  county 
magistrates — showed  his  good  will  by  receiving  the  members  of  the  Asso- 
ciation and  the  ladies  who  accompanied  them  at  a  garden-party  in  the 
grounds  of  Madresfield  Court,  which  was  also  attended  by  numerous 
visitors  from  all  parts  of  the  county. 

The  soirU  at  the  Shire  Hall,  given  at  the  close  of  the  last  day's  meet- 
ing, conjointly  by  the  President  and  Mr.  G.  W.  Hastings,  M.P.,  wa5 
very  largely  attended,  and  was  a  most  pleasant  termination  to  the  pro- 
ceedings. 

Turning  to  our  own  brethren,  thanks  are  due  to  the  members  of  the 
Worcestershire  and  Herefordshire  Branch  for  the  hospitable  arrange- 
ments made  by  them  to  receive  a  large  number  of  members  of  the 
Association  at  luncheon  in  the  Shire  Hall,  on  the  occasion  of  the  pre- 
sentation of  the  bust  of  Sir  Charles  Hastings  to  the  Mayor  and  Cor- 
poration of  Worcester,  The  large  attendance  showed  the  interest  felt 
in  the  occasion.  A  full  account  of  the  proceedings,  including  a  ver- 
'•a'.im  report  of  Mr.  George  Hastings's  interesting  account  of  some  of 
the  characteristic  features  of  his  father's  life,  is  given  on  another  page. 
We  may  here  congratulate  Mr.  Hastings  on  being  a  witness  of  the  re- 
spect in  which  his  father's  name  is  held  ;  and,  further,  on  possessing  a 
position  and  influence  among  the  magistrates  of  the  county,  which 
must  have  been  of  material  aid  to  him  in  his  desire  to  co-operate  with 
those  who  sought  to  do  honour  to  the  memory  of  the  founder  of  the 
Association. 

To  the  Reception  Committee,  which  included  the  names  of  many 
members  of  the  Association  in  Worcestershire  and  Herefordshire  ;  to 
the  honorary  local  secretaries — Dr.  Crowe  of  Worcester,  Dr.  H.  C. 
Moore  of  Hereford,  and  Dr.  Pike  of  Malvern — the  bearers  of  no  small 
share  of  "  the  burden  and  heat  of  the  day";  and  to  Mr.  Randle  Buck, 
the  honorary  secretary  of  the  Museum  Committee,  hearty  thanks  are 
due  for  their  endeavours  to  make  the  meeting  successful ;  and  con- 
gratulations also,  on  the  thorough  success  which  attended  those  en- 
deavours. The  President,  Dr.  Strange,  may  be  briefly  described  as 
having  been  all  that  a  President  should  be ;  at  once  energetic,  firm, 
judicious,  and  courteous. 

Before  concluding,  we  must  not  omit  to  mention  the  officers  of  Sec- 
tions, especially  the  secretaries.  These  gentlemen  each  year  under- 
take a  laborious  task;  and  those  who  were  appointed  to  the  Sections 
this  year  did  their  work  well.  Our  personal  thanks  are  due  to  them 
for  the  readiness  which  they  have  shown  to  aid  us  in  the  endeavour 
to  obtain  a  complete  account  of  the  proceedings  in  the  Sections, 
which  it  is  intended  to  publish  as  quickly  as  circumstances  permit. 

The  splendidly  fine  weather  which  prevailed  throughout  the  week 
contributed  not  a  little  to  the  pleasure  of  the  meeting  and  of  the  ex- 
cursions which  followedit.  Every  circumstance,  indeed,  combined  to 
make  the  fiftieth  annual  meeting  of  the  Association  one  which  will 
long  be  remembered  as  being  unsurpassed  by  any  of  its  predecessors  as 
a  happy  assemblage  of  the  medical  profession,  while  it  has  surpassed 
them  in  the  interesting  feature  of  the  occasion — the  commemoration 
of  the  foundation  of  the  Association  in  Worcester  fifty  years  ago. 


THE  CONVICT  SERVICE. 
Young  medical  men  may  well  pause  and  think  seriously,  before  entering 
the  convict  service  in  its  present  state ;  for,  besides  the  various  points 
that  have  been  mentioned  from  time  to  time  in  these  columns,  there 
are  others  of  which  it  would  be  well  for  members  of  the  medical  pro- 
fession to  take  note. 

Our  attention  has  been  lately  drawn  to  the  fact  that  at  any  time,  a 
medical  officer  may  be  called  upon  to  perform  extra  duties,  without  the 
slightest  chance  of  getting  any  remuneration :  for  an  assistant-surgeon,  for- 
tunately not  now  in  the  service,  was  left  in  sole  charge  of  one  of  the 
largest  prisons,  in^the  winter  time,  to  do  the  work  of  two  medical  officers, 
without  the  usual  substitute,  and,  on  his  applying  for  cojnpensation  for 
the  extra  work  done,  he  was  informed  that  the  directors  were  not  in  a 
position  to  rtieet  Jms  wishes;  aljiijongh  payqient  k)x.  a,  substitute  is  pro- 
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vided  at  the  prison  alluded  to.  He  then,  being  dissatisfied  with  the 
diiectors'  answer,  referred  the  correspondence  to  the  chairman,  but  no 
iorther  notice  was  taken  of  his  communication.  Another  injustice  on 
the  part  of  the  authorities  is,  that  to  one  of  the  largest  prisons  there 
is  attached  a  small  one  situated  three  miles  off,  which  has  to  be  visited 
by  the  medical  department  of  the  large  one  ;  the  principal  part  of  the 
work  falling  of  course  on  the  assistant-surgeon,  who  has  to  visit  it  at 
the  request  of  the  medlcal-ofHccr,  in  addition  to  all  the  other  duties  that 
have  to  be  performed.  The  place  being  difficult  of  access,  and  there 
being  about  ninety  men  located  there,  any  of  whom  may  be  liable  to 
accident  or  suicide,  makes  the  responsibility  a  very  heavy  one ;  and 
there  is  no  pay  whatever  for  this  extra  work,  the  place  being  only  re- 
cognised as  a  branch  prison,  and  candidates  entering  the  service,  are 
permitted  to  remain  in  blissful  ignorance  of  this  irksome  duty. 

The  reason  why  a  few  senior  men  still  remain  in  the  serWce  is  pro- 
bably this  :  that  in  former  days  it  was  in  many  respects  better  than  at 
the  present  time,  and  it  is  rather  difficult  for  a  man  who  has  been  many 
years  in  the  service  to  recommence  life,  as  it  tends  to  unfit  him  for 
other  branches  of  the  profession  ;  and  some  who  have  been  in  it  for 
eight  or  nine  years  are  probably  waiting  to  complete  their  time,  for  a 
pension  ;  but  the  majority  of  medical  men  leave  it  after  the  first  two  or 
three  years,  disgusted  with  their  short  experience. 

We  may  again  remind  our  readers  that  the  pay  of  an  assistant-surgeon 
is  ;^2iO  a  year,  which,  in  some  instances,  is  less  than  that  of  the  Clerk 
of  the  Works  and  the  Chief  Warder  ;  it  is  only  a  little  more  than  half 
that  of  a  Deputy  Governor,  whose  duties  are  purely  mechanical,  and 
who  has  plenty  of  spare  time  at  his  own  disposal  ;  whereas  an  assist- 
ant-surgeon must  be  always  at  hand  in  case  of  any  emergency,  for  if  he 
were  absent  at  such  a  time,  he  would  probably  have  the  felicity  of  en- 
countering a  coroner's  jury,  ready  to  catch  at  any  excuse  to  censure  him. 

The  point,  however,  which  most  impresses  itself  on  us,  is  the  enor- 
mous responsibility  of  the  medical  department,  for  on  it  depends  the 
whole  working  of  a  prison,  as  no  prisoner  can  undergo  any  form  of  pun- 
ishment, be  received  into  the  prison,  or  be  placed  at  any  lalx)ur  with- 
out the  instructions  of  the  medical  officers.  If  any  dispute  should  arise 
between  the  medical  officer  and  the  governor,  as  often  happens,  owing 
to  the  propensity  of  governors  to  give  unnecessary  trouble  and  worry  to 
the  medical  department,  the  word  of  the  governor  always  has  more 
weight  at  the  Home  Office  than  that  of  the  medical-officer,  no  matter 
which  0/  them  may  be  in  the  wrong.  The  fact  that  there  are  five  va- 
canciei  in  the  medical  department  speaks  for  itself ;  especially  as  three 
of  them  were  caused  by  the  resignation  of  the  senior  assistant-surgeons, 
who  valued  their  professional  status  more  than  so-called  "promotion  ". 

In  conclusion,  let  us  earnestly  warn  our  younger  professional  brethren 
from  entering  such  a  service,  where,  besides  inadequ.ile  pay,  hard  work, 
and  great  responsibility,  (to  say  nothing  of  li.-ibility  to  assaults  from 
priioneri),  the  brain  is  frequently  worried  by  petty  annoyances,  which 
certainly  should  not  !«  sdded  to  the  many  cares  of  a  professional  man. 


Thkkf.  are  at  present  twenty-four  candidates  for  the  twelve  vacancies 
■o  the  Naval  Medical  Service.     The  ezamioation  ii  now  proceeding. 


The  fifth  aulnmn  congress  of  the  5Unitary  Ia<;tilute  of  flreal  llritain 
will  Ix  held  at  Ncwcastlp-apon-Tyoe  from  September  26th  to  the  ^oth. 

A  »i  MARKABLV  low  dcalhralc  is  recordcrl  at  Dover  during  the  past 
qoarter,  the  total  deaths  rq>re.«cnting  an  annual  rate  nf  9.  t  per  \,ooo  of 
popolatjon.  _______ 

A*  fxtentivf  ontbreak  of  typhoid  fever  hw  occuned  at  Rangnr, 
which  the  health-officer,  Mr.  Rect,  has  atlrilnitf<l  to  a  polluted  water- 
mppty.  The  circtimntance*  attending  the  outbreak  are  to  !«;  (he  lub- 
jeet  of  inqolry  at  the  hands  n(  Dr.  Rarry,  the  recently  appoint^  in- 
spector to  the  me<1ieal  departmenl  of  the  t,«CBl  CovCTtimmt  Hoard. 


A  TERRIBLE  death  happened  recently  at  Walsall,  where  a  youth  died 
in  fearful  agonies  from  the  effects  of  having  drunk  a  mixture  of  nitric 
acid  and  mercury,  in  mistake  for  ginger  beer. 


It  is  stated  that  no  appointment  will  be  made  to  the  Chair  of  Animal 
Morphology  in  the  University  of  Cambridge,  rendered  vacant  by  »he 
death  of  Mr.  F.  M.  Balfour. 


M.  Saikt  Paul  has  offered  the  French  Academy  of  Medicine  a  sam 
of  25,000  francs  to  found  a  prize  for  the  discovery  of  a  cure  for  diph- 
theria. The  competition  is  open  to  all  the  world,  and  not  confined  to 
the  medical  profession. 

A  GREAT  improvement  is  exhibited  in  the  health  statistics  of  Mercara 
Gaol,  in  the  Province  of  Coorg.  The  admissions  per  1,000  of  average 
strength  fell  from  2,506  in  1880  to  2,063;  and  the  percentage  of  deaths 
decreased  from  99.8  to  5^-^  The  average  daily  sick  was  45.01, 
against  51.56  in  the  previous  year.  The  principal  cause  of  disease  is 
reported  to  have  been  cold  and  damp,  combined  with  the  tnalariooE 
condition  of  the  climate.  

The  French  Association  for  the  Advancement  of  Science  meets  this 
year  at  La  Rochelle,  on  the  24th  insl.,  for  its  eleventh  session.  M. 
Janssen  is  the  president-elect.  There  will  be  excursions  to  the  places 
where  oysters  and  mussels  are  cultivated.  Deep-sea  dredging  will  take 
place  on  board  the  ArJisnadt,  under  the  direction  of  I'rofessor  Giard, 
of  Lille.  The  Channel  Tunnel  is  among  the  subjects  set  down  for 
discussion.  

An  important  literary  and  scientific  discovery  is  announced  from 
Salonica.  The  works  of  the  celebrated  physician,  Galen,  which  were 
supposed  to  have  been  lost,  have  been  discovered  by  M,  Papogeorges. 
They  are  in  manuscript  ;  date  from  the  fifteenth  century,  and  appear 
to  have  originally  formed  248  sheets  ;  144  are  in  good  condition,  24 
arc  mutilated  or  worm-eaten,  and  80  are  missing. 


The  report  of  the  Improved  Industrial  Dwellings  Company  for  the 
half-year  ended  the  30th  June  last  states  that  the  mortality  in  the  com- 
pany's buildings  for  the  year  1881  was  16.4  per  1,000,  as  against  zi.2 
in  the  metropolis.  The  birth-rate  sras  38.6  in  the  dwellings  and  34.7 
in  the  metropolis.  The  total  number  of  dwellings  in  occupation  is  nos» 
3,916,  for  the  accommodation  of  al>oul  19,500  persons,  and  the  works 
in  h.inil  will  provide  for  539  families,  or  upwards  of  2,000  person*, 
making  a  total  of  4,455  families,  or  about  31,500  persons. 


THE  WOUNDFn    IX   KfTVTT. 

TiiF  wounded  marines  and  tailors,  who  have  l)een  removed  from  Alex- 
andria to  Malta,  are  all  doing  well.  The  Tamar  is  intended  to  be 
u.<icd  as  a  temporar)'  receptacle  for  the  sick  and  wounded  prior  to  their 
transfer  to  Malta  or  Ilaslar. 

niUIINi.lIAM  AND  MIDLAND  r.TB  HOsriTAL. 
TilF.  new  and  long  necilcJ  home  for  this  prosperous  charity  k  rapidly 
approaching  completion.  The  new  buildings  in  Church  Street,  which 
are  placed  upim  an  advant.igcoui  corner  site,  and  |irctcnt  two  hand- 
some front  elevations,  arc  Iwing  erected  at  an  estimated  cost  of  /l7,aae. 
Towards  this  sum,  di>nations  to  the  value  of  about  j£6,saO,  ineladiaK 
one  /1 5.000  from  a  lady,  have  been  promised. 


TlIF  rnNTAr.lors  IMffiA^FJ;  ACT":. 
At  the  final  division  for  the  adoption  of  the  report  by  this  Commfttw, 
the  majority  con^inlcil  of  Mr.  C)»l>omr  Morgan.  Mr.  Cavendi«h  Hen- 
linck,  Mr.  Rulwer,  Gener.il  Ilomahy,  I."t.l  Ciirhtcn,  Dr.  Farquh.ir«on, 
.Sir  Henry  D.  Wolff,  and  Colonel  Dicl'y:  and  the  minority  of  Mr. 
Staoffeld,  Mr.  W.  Kowler,  Dr.  Cameron,  Mr.  Hppwood,  and  Mr. 
BoTt.    Colonel  Tottenham  and  Mr.  Ilanbory  Traqr,  who  wwc  liotll 
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understood  to  be  favourable  to  the  present  satisfactory  report,  and  Mr. 
Ernest  Noel,  who  was  unfavourable,  did  no",  vote  in  the  final  division. 


THE   HEALTH  OF  THE   TROOPS   IN   EGYPT. 

The  medical  cfEcers  in  charge  of  the  troops  in  Egypt  have  all  received 
printed  instructions  from  the  Army  Medical  Department  for  preserving 
the  health  of  the  troops  during  the  CEmpaign,  The  fevers,  various 
forms  of  cholera,  dysentery,  poisoning  from  bad  water,  and  other  dis- 
eases which  may  be  expected,  are  all  carefully  indicated,  and  the  best 
treatment  suggested.  Precautions  as  to  soil  and  site  of  camps,  water- 
supply,  latrines,  focd,  tents,  quarters,  and  personal  hygiene  of  troops, 
are  given  in  detail.  There  is  also  an  appendix  on  the  climate  of 
Egypt,  and  more  especially  that  of  Alexandria.  These  instructions 
will  prove  most  useful,  and  are  just  what  was  wanted  to  put  the  medical 
officers  on  the  qui  vive.  _^ 

LOCAL    IMPROVEMENT   BILLS. 

On  the  motion  of  Mr.  Sclater-Booth,  a  new  Standing  Order  was 
made  by  the  House  of  Commons  on  the  1 1  th  instant,  to  provide  for 
such  cases  as  those  which  were  referred  this  session  to  the  Select  Com- 
mittee on  Sanitary  Clauses  in  Local  Bills,  of  which  the  late  President 
of  the  Local  Government  Board  was  Chairman.  The  new  Standing 
Order  provides,  amongst  other  things,  that,  in  the  case  of  any  Bill 
promoted  by  a  municipal  corporation,  or  other  local  authority  having 
powers  of  local  government  or  rating,  the  Committee  on  the  Bill  shall 
consider  the  clauses  of  the  Bill  with  reference  to  the  following  matters : 
I.  Whether  the  Bill  gives  powers  relating  to  police  or  sanitary  regula- 
tions in  conflict  with  or  in  excess  of  the  provisions  or  powers  of  the 
general  law  ;  2.  ^\■hether  the  Bill  gives  powers  which  may  be  obtained 
by  means  of  by-laws  made  subject  to  the  restrictions  of  general  Acts 
already  existing.  And  the  Committee  shall  report  specially  to  the 
House  in  what  manner  any  clauses  relating  to  these  matters  have  been 
dealt  with  by  them ;  whether  any  report  from  any  Government  depart- 
ment relative  to  the  Bill  has  been  referred  to  the  Committee ;  and,  if 
so,  in  what  manner  the  recommendations  in  that  report  have  been 
dealt  with  by  the  Committee  ;  and  any  other  circumstances  of  which, 
in  the  opinion  of  the  Committee,  it  is  desirable  that  the  House  should 
be  informed, 

PUN'JAB   MEDICAL   MISSION. 

The  report  of  the  Punjab  Medical  Mission  Society  records  extensive 
and  excellent  work  during  the  past  year.  There  is  a  mission  to  the 
Biluchis,  and  another  to  the  Cashmiris.  At  the  Biluch  Hospital,  Mr. 
Jukes  had  treated  S75  patients,  and  paid  1,139  visits,  three-fourths  of 
these  having  been  in  November  and  December.  In  the  Zenanas,  dia- 
gnosis had  still  been  attended  with  the  usual  difficulties,  the  physician 
having  been  allowed  only  to  feel  the  pulse  and  see  the  tongue  ;  the 
hand  thrust  out  from  under  the  sheet,  and  the  tongue  protruded  through 
a  hole  in  the  sheet.  Dr.  Downes  and  Mr.  Neve  had  under  their  care 
10,800  patients,  and  had  paid  29,393  "sits  at  the  Cashmir  Hospital. 
Dr.  Downes  records  his  acknowledgments  to  the  British  Medical 
Journal  for  hints  as  to  new  treatment  in  hernia.  Asthma,  which 
had  been  very  common,  had  been  benefited  by  the  inhalation  of  a 
spray  of  ipecacuanha  wine.  A  simple  and  inexpensive  antiseptic  treat- 
ment had  been  followed  in  surgical  cases,  with  the  best  results.  The 
dressing  consisted  of  cotton-wool  soaked  in  solution  of  carbolic  acid , 
and  was  not  in  general  disturbed  till  between  five  and  ten  days. 


OFFENCE    UNDER  THE   SALE   OF   POISONS    ACT. 

George  Theodore  Millson,  of  172,  Caledonian  Road,  Islington, 
appeared  to  an  adjourned  summons  taken  out  by  Mr.  G.  R.  Temple- 
man,  Assistant-Secretary  of  the  Chemists'  and  Druggists'  Trade  Asso- 
ciation of  Great  Britain,  for  unlawlully  selling  by  retail,  on  July  20th, 
a  certain  poison— laudanum— the  bottle  containing  the  same  not  being 
distinctly  labelled  with  the  name  of  the  person  selling  the  said  poison. 


The  evidence  on  behalf  of  the  prosecution  was  to  the  efifect  that  Mr. 
Templeman,  who  resides  at  Burlington  Chambers,  New  Street,  Bir- 
mingham, upon  the  20th  of  last  month,  went  to  172,  Caledonian  Road, 
which  is  a  post-office  and  chemist's  shop,  and  purchased  two-penny- 
worth of  laudanum,  the  defendant  serving  him.  The  bottle  contain- 
ing the  poison  was  labelled  "  Laudanum — Poison — Saunders  and  Co., 
chemists,  172,  Caledonian  Road."  Upon  another  occasion,  Mr.  Tem- 
pleman went  to  the  shop  and  obtained  a  postal  order,  and  defendant 
signed  it  as  being  postmaster.  .Mr.  Glazier  pointed  out  for  the  prose- 
cution that  in  this  case  there  had  clearly  been  an  infringement  of  the 
provisions  of  the  Act,  because  the  defendant  was,  for  all  they  knew, 
the  person  belonging  to  these  premises,  and  that  Saunders  and  Co. 
did  not  exist,  and  that  he,  not  being  a  certified  chemist,  had  no  right 
to  be  dealing  with  poisons,  and  he  must  ask  for  a  conviction.  The 
magistrate  said  the  seller  of  poison  was  bound  to  label  the  bottle  or 
packet  containing  it,  and  fined  the  defendant  ^f  5  and  costs. 


LIABILITY  OF  MUNICIPAL  CORPORATIONS    FOR   EFFECTS    OF   IMPURE 
WATER-SUPPLY. 

At  the  Leeds  Assizes,  on  August  3rd,  the  case  of  Milnes  vtnus  the 
Corporation  of  Huddersfield  was  heard.  Mr.  John  Jessop  Milnes, 
solicitor,  of  Huddersfield,  sued  the  Corporation  of  that  borough  for 
/'5,ooo,  in  compensation  for  damages  alleged  to  have  been  sustained 
in  consequence  of  drinking  water  impregnated  with  lead,  supplied  to 
him  by  the  Corporation.  Mr.  Willis,  Q.C.,  Mr.  Waddy,  Q.C.,  and 
Mr.  Dodd  were  for  the  plaintiff';  and  Sir  Farrar  Herschell,  Q.C., 
M.P.,  Mr.  Forbes,  Q.C.,  and  Mr.  Lockwood  were  for  the  defendants. 
The  case,  as  stated  on  the  part  of  the  plaintiff,  was  that,  in  its  passage 
through  the  leaded  service-pipes,  the  water  supplied  to  him  by  the  de- 
fendants absorbed  lead  in  such  quantity  as  to  become  dangerous  to 
life.  Through  drinking  that  water,  the  plaintiff  had  been  palsied  to  a 
certain  extent.  He  all  but  lost  his  life  ;  and  his  business,  through  his 
inability  to  attend  to  it,  fell  off  seriously.  Evidence  was  adduced  to 
show  that,  if  ever  the  plaintiff  recovered,  which  was  doubtful,  a  long 
time  must  elapse.  The  case  for  the  defendants  was,  that  they  were 
only  responsible  for  the  water  being  unwholesome  when  placed  in  the 
mains.  It  was  common  ground,  on  both  sides,  that  the  mischief  to 
the  water  was  caused  in  its  passage  from  the  mains  to  the  service 
taps  in  the  plaintiff's  house.  The  point  as  to  the  liability  of  the  Cor- 
poration was  reserved  for  argument  in  London — the  special  jury  at 
Leeds  being  only  asked  to  assess  damages  in  case  the  Corporation 
should  be  held  to  be  liable.    The  jury  assessed  the  damages  at  ^2,000. 


WATERING-PLACES   AND   HEALTH-RESORTS. 

The  Registrar-General,  in  his  last  quarterly  return,  draws  opportune 
attention  to  the  statistics  of  the  principal  English  health-resorts.  The 
mean  annual  death-rate  during  the  last  quarter  was  16.8,  the  zymotic 
rate  being  1.72.  These  rates  contrast  favourably,  not  only  with  those  of 
all  England  and  Wales,  which  were  19.0  and  2.45  respectively,  but 
also  with  those  of  the  more  rural  part  of  the  country  which  remains 
after  excluding  from  the  calculation  the  seventy-eight  chief  towns  or 
urban  districts  ;  for  in  this  comparatively  rural  part  the  general  death- 
rate  was  17. S,  and  the  zymotic  rate  was  1.94.  It  is  but  just  to  these 
resorts  to  note  that  their  death-rates  are  doubtless  in  some  degree  higher 
than  they  would  otherwise  be,  owing  to  the  very  fact  of  their  being 
health-resorts — of  their  being,  that  is,  places  to  which  persons  in  weak 
health  flock  in  considerable  numbers,  in  the  hope  of  finding  benefit. 
This,  however,  affects  the  general  death-rate  much  more  than  the  death- 
rate  from  zymotic  diseases.  The  zymotic  rate  was  0.00  in  Lyme 
Regis,  Sidmouth,  Dawlish,  and  Dartmouth,  and  did  not  exceed  i.ooin 
Whitby,  Yarmouth,  Lowestoft,  Southend,  Heme  Bay,  Eastbourne, 
Worthing,  Bognor,  Weymouth,  Exmouth,  Torquay,  Ilfracombe, 
Weston-super-Mare,  Aberystwith,  Beaumaris,  Bangor,  Llandudno, 
Rhyl,  Malvern,  Leamington,  Buxton,  Matlock,  and  Harrogate.  In 
the  remainder  it  was  above  i.oo,  but  under  3.00,  with  the  exception  of 
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Folkestone,  where  it  was  3.3S,  mainly  owing  to  diphtheria  ;  of  Black- 
pool, where  it  was  4.05,  mainly  from  measles ;  of  New  Brighton, 
where  it  was  4.46,  mainly  from  scarlet  fever  ;  and  of  Brighton,  where 
it  was  as  high  as  4.87,  mainly  from  measles,  whooping-cough,  and 
scailet  fever.  

DEATH   FROM   THE   ADMISISTRATIOS   OF  CHLOROFORM. 

On  the  9th  instant,  the  Southwark  Coroner,  Mr.  \V.  J.  Payne,  held  an 
mqnest  at  Guy's  Hospital  on  the  body  of  William  Thomas  Stout,  aged 
36,  who  expired  under  the  administration  cf  chloroform  at  the  hospital 
on  the  previous  Saturday.  William  Lambeth  said  that,  on  that  day  he 
and  the  deceased  were  at  work  at  Messrs.  Stannah's,  engineers,  South- 
wark Bridge  Road,  when  his  left  thumb  was  jammed  between  the  cogs 
of  a  machine.  Witness  stopped  the  machine,  and  the  deceased  was 
taken  to  Guy's  Hospital.  The  house-surgeon  who  ?aw  him  said  the 
thumb  must  be  taken  off.  lie  advised  him  to  have  chloroform,  and 
witness  remained  while  it  was  administered,  but  saw  no  one  examine 
his  heart  to  see  if  he  could  stand  it.  He  struggled  very  much  at  first, 
and  then  appeared  as  if  dead.  Mr,  Robert  Arthur  Millingham,  house- 
surgeon,  said  the  left  thumb  of  the  deceased  was  completely  shattered 
by  the  machine,  and  the  bone  was  broken  in  six  places.  He  advised 
cbloroform,  and  the  deceased  assented.  He  asked  no  questions  of  the 
deceased  as  to  his  health,  nor  was  his  heart  examined.  On  feeling  the 
pulse,  he  thought  the  deceased  had  no  organic  disease,  but,  while  pro- 
ceeding with  the  inhaler,  on  which  he  had  put  three  separate  doses  of 
30  drops  of  chloroform,  the  deceased  showed  symptoms  which  necessi- 
tated restorative  measures  being  used.  Upon  his  coming  to,  witness 
told  the  dresser  to  go  on  as  rapidly  as  possible  with  the  operation,  as 
be  could  not  administer  chloroform  again;  but,  just  as  the  dresser 
began  to  operate,  the  pulse  failed,  the  heart  ceased  beating,  and  the 
man  was  dead.  A  /oi/  mortem  examination  since  showed  that  death 
was  due  to  cbloroform  acting  upon  a  fatty  heart,  which  condition  could 
not  be  discovered  by  the  stethoscope  or  the  pulse,  and  probably  the 
deceased  was  not  aware  that  his  heart  was  affected.  Witness  had  had 
a  good  deal  of  experience  in  the  administerinc  of  chloroform,  and,  in 
reply  to  the  coroner,  said  that,  though  laughing  gas  was  not  dangerous, 
its  effects  did  not  last  long  enough  to  permit  an  operation  like  this, 
which  would  have  taken  a  quarter  of  an  hour.  The  death-rate  from 
chloroform  was  about  i  per  1,000.  The  jury  returned  a  verdict  of 
".\ccidcntal  death".  

ntrHTHHRIA   AND   SCHOOL   CONCREOATIOX. 

A  NOTEWORTHY  instance  of  the  spread  of  disease  by  the  agency  of 
schools  is  afforded  by  Dr.  Sykes  in  his  last  annual  report  on  the  sani- 
tary condili'in  o(  I'ortsmoulb.  During  iSSi,  the  borough  was  visited 
by  a  widespread  epidemic  of  diphtheria,  which  caused  no  fewer  than 
J05  deaths,  a  mortality  from  this  cause  unprecedented  in  the  annals  of 
I'ortsmouth.  Dr.  Sykes  attributes  the  wid':sprcad  nature  of  the  epi- 
demic (l)  to  ibc  carelessness  and  curiosity  of  neighbours vLsiting  infected 
houses,  and  taking  the  disease  home  to  their  nwn  children  ;  and  (2)  to 
the  congregation  of  large  bodies  of  children  in  schools.  This  last 
cause  was  a  most  potent  factor  in  the  di'scminnlion  of  infection.  In 
the  earlier  stages  of  the  epidemic,  numerous  cases  were  discovered  in 
which  the  disease  was  undoubtedly  contracted  at  two  of  the  Board 
ichools  io  the  borough.  This  ii  evident  from  the  f.icl  that,  during  the 
first  quartet  of  18K1,  two-fifths  of  the  casei  cither  attended  these  srhooU, 
or  bad  members  of  the  same  family  doing  so.  Convinced  of  the  im- 
poiuncc  of  doling  tbcie  place.  Dr.  Sykes  made  personal  application 
to  the  authorities  with  this  object,  but  unfortunately  without  success. 
Lalci  on  in  the  year,  it  was  found  Ibat  one  of  these  schools  was  play- 
iog  a  still  mure  lm|M>rtant  part  in  the  spread  of  the  epidemic,  the  sudden 

r   -     '  ■'•         — •■  in  its  immediate  neighl)ourhoo<l   being  attti- 

'he  complaint  bad  been  caught  at  the  school. 
In  :  .   r  :  ^-  '  ',  hitler  of  the  year,  no  fewer  than  tcvcniy-livc 

chii  lien  !.J  1  'iil.Tr  "^r.  It.;  there,  or  been  infected  by  mcmlicri  of 
the  same  Isn.ily.  ,\nothcr  r  '  '.  ■  r.l  was  acting  in  a  like  manner, 
but  the  authority  was  now  :i  obtaining  Ihc  cloture  of  the 


two  schools  for  some  weeks  after  the  Christmas  holidays  (making  toge- 
ther an  interval  of  eight  or  nine  weeks),  with  the  effect  of  causing 
diphtheria  to  gradually  but  certainly  disappear  from  the  two  neighbour- 
hoods. A  marked  diminution  in  the  numbers  of  those  attacked  was 
also  observed  at  the  close  of  the  summer  holidays. 


BEARER-COMPANY   INSPECTION  AT  SOUTHAMPTON. 

The  members  of  the  Ambulance  or  "Bearer"  Company,  connected 
with  the  2nd  Hant^  Rifles,  were  officially  inspected  at  Southampton, 
by  Surgeon-General  Longmorc,  of  Netlcy,  on  the  2nd  instant.  The 
whole  corps  marched  to  the  Common,  headed  by  the  band.  The  part 
known  as  the  cricket-ground  was  cle.->red,  the  space  being  kept  by  the 
volunteers,  assisted  by  some  policemen.  Three  ambulance-wagons 
were  on  the  ground,  together  with  a  supply  of  field -stretchers,  band- 
ages, and  other  requirements ;  and  a  clump  of  trees,  situated  at  a 
convenient  spot,  was  impro\nsed  as  the  hospital,  guards  being  placed 
around  it.  Dr.  Trend,  senior  surgeon  of  the  battalion,  acted  as  hos- 
pital surgeon — Mr.  C.iesar,  who  kindly  carries  out  iheduty  of  instructing 
the  company,  being  on  the  "field."  The  company  having  been  put 
through  a  series  of  stretcher  exercises,  the  corps  proceeded  to  skirmbh ; 
and  presently  men  were  seen  to  fall  wounded,  whereupon  one  of  the 
ambulance-wagons  hastened  forward,  and  the  bearers  soon  began  to 
bring  the  injured  ones  into  hospital.  The  hcspiial  soon  became  full  of 
men,  bandaged  according  to  iheir  supposed  injuries,  the  natures  of 
which  were  ticketed  upon  them.  .\t  the  conclusion  of  the  inspection, 
the  corps  was  formed  up  into  sqa.irc,  the  ambulance  company  in  front. 
Surgeon-Gener.il  Longmore  said  that  this  was  the  second  time  he  had  had 
Volunteers.  He  attempted  last  ye.ir  to  give  some  little  explanation  of 
the  important  duties  bearer-companies  were  intended  to  accomplish  in 
modern  military  organisation.  He  did  not,  therefore,  need  to  repeal 
what  was  said  on  that  occasion  ;  but  he  must  repeat,  what  it  was  his 
pleasure  to  say  to  them  then,  that  they  had  shown  by  what  they  had 
done  how  excellent  the  training  was  of  their  esteemed  surgeon,  Mr. 
C'sesar  ;  and,  at  the  same  time,  how  intelligently  they  appreciated  tbc 
information  given  to  them.  It  was  impossible  to  see  them  do  what 
they  had  done,  without  fully  comprehending  that  they  must  have  given 
a  great  deal  of  time  and  attention  to  the  practical  details  of  the  work. 
They  might  have  observed  in  the  pipers,  during  the  last  lew  days,  de- 
scriptions of  the  force  sent  out  to  F.gypt;  and,  if  so,  they  would  have 
noticed  th.it,  to  each  division  of  that  force,  a  bearer  or  half-bearer  com- 
pany was  attached  ;  and  he  was  quite  sure  that,  if  the  expeditionary 
force  should  be  engaged  in  active  hostilitie-;  in  Egypt,  they  would  see 
the  advantage  of  the  arrangement  in  the  more  rapid  and  perfect  atten- 
tion to  the  wounded  on  Ibe  field,  and  the  better  appreciation  of  what 
was  to  be  done  to  prevent  any  aggravation  of  Ihc  injuries  they  had 
already  sustained.  In  fact,  bearer-cnmpanies  were  now  as  much  apart 
of  military  organisation  at  the  Ir.iincil  r.inks  for  the  lighting  ;  and  they 
had  done  well  in  not  neglecting  attention  to  this  part  uf  their  military 
duties.  Colonel  Vandeleur  returned  thanks  to  Surgeon-General  Long- 
more  for  having  rome,  at  great  inconvenience  to  himself,  to  help  Ibem 
in  their  work  with  his  valuable  assiilance. 


THE  CASK  OF  SMALL-POX  AT  C.UY's  HOSPITAL. 
At  a  recent  meeting  of  the  Metropolitan  Asylums  Ikiard,  Ihc  cotn- 
mitlcc  for  Stockwell  Hnipilali  reported,  pursuant  Io  reference,  upon 
the  cotres[)ondence  which  had  tskrn  place  between  Ihc  Local  Goirern- 
mcnt  Board  and  the  authorities  <.f  (iuy't  Hospital  respecting  the  cir- 
cumstances attending  the  ailmisiion  into  the  Stockwrll  Small-pox  Hos- 
pital of  a  I'.ilient  named  John  TyK>n,  who,  on  May  I7lh,  presented 
himself  among  the  crowd  of  cut-palients  at  Guy's  Hi»pital,  and  wta 
detected  by  the  medical  officer  on  duty  1.1  l>e  sufTcring  from  small-poi. 
He  was  advised  by  the  me«lical  o'^iccr  In  leave  the  out-pallcnl  room, 
and  apply  for  admission  to  a  small-pox  hospital  through  the  interven- 
tion of  Ibc  ptiri«h  aulhoritlet,  and  without  ei|HHlng  himself  unnecei- 
urily  to  the  danger  of  olherf.  What  l<ecamc  of  the  patient  after* 
wardi,  the  hospl'al  authorltlei  did  not  atcertain.    To  curare  IbeufMy 
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of  the  general  patients,  the  governors  of  this  hospital  for  many  years 
past  have  prohibited  the  admission  into  the  hospital  of  persons  sufter- 
ing  from  smnll-pox  or  scarlet  fever;  and  when  patients  admitted  with 
other  atFections  had  developed  these  distempers  in  the  wards,  the 
governors  had  taken  measures  to  have  such  patients  either  removed  to 
the  asylums  for  contagious  diseases,  or  to  their  own  abodes,  in  the 
event  of  the  patients,  or  their  friends  for  them,  expressing  a  desire  to 
go  home  rather  than  be  sent  to  another  hospital.  The  governors 
urged  upon  the  Local  Government  Board  the  advantage  which  would 
accrue  to  the  patient,  the  public,  and  to  the  general  hospitals,  if  the 
"Asylum  District  Board  would  remove  the  stringent  regulations  which 
at  present  hampered  the  admission  of  ordinary  hospital  patients  to 
their  asylums  for  infectious  disease,  and  allow  the  medical  certificate  of 
the  resident  medical  officer  of  the  hospital  to  be  a  sufficient  guarantee 
that  the  patient  was  eligible  for  treatment  in  the  asylum.  The  com- 
mittee, having  given  careiul  consideration  to  such  correspondence,  were 
unanimously  of  opinion  that  it  was  highly  desirable,  and  indeed  neces- 
sary, that  at  every  general  hospital  there  should  be  provided  an  isola- 
tion room,  in  which  should  be  temporarily  detained  persons  suffering 
from  infectious  disease  until  such  time  as  they  could  be  removed  in  an 
ambulance  to  one  of  the  hospitals  provided  for  their  reception  and 
treatment;  that  the  difficulties  attending  the  removal  of  such  patients 
would  be  greatly  diminished  were  the  simple  certificate  of  a  medical 
officer  of  the  hospital  at  which  the  person  might  have  applied  in  the 
6r3t  instance  sufficient  to  ensure  admission  into  one  of  the  infectious 
hospitals  under  the  control  of  the  managers.  The  committee  recom- 
mended that  a  communication,  based  upon  the  opinions  above  ex- 
pressed, should  be  forwarded  to  the  Local  Government  Board  and  to 
the  authorities  of  all  the  general  hospitals  in  the  metropolis. — Mr. 
Bostock,  in  moWng  the  adoption  of  the  report,  censured  the  action  of 
the  Guy's  Hospital  authorities  in  sending  this  man  adrift;  for,  if  the 
atmosphere  had  been  charged  with  the  medium  of  contagion,  this 
patient,  who  rode  in  an  omnibus  on  his  way  to  Stockwell,  might  have 
been  the  means  of  spreading  the  disease  among  many.  He  considered 
that  every  general  hospital  should  have  the  accommodation  for  tempo- 
rarily isolating  patients  found  to  be  sufiering  from  infectious  disease. 
— Mr.  Sedgwick  said  that,  had  the  patient  presented  himself  at  the 
Middlesex  Hospital,  within  half-an-hour  he  would  have  been  conveyed 
to  an  infectious  hospital. — Dr.  Fowler  was  not  sure  that  the  action  of 
the  Guy's  Hospital  authorities  was  not  illegal,  as  any  one  who  was 
accessory  to  the  exposure  of  an  infectious  patient  was  liable  to  certain 
penalties  under  the  Sanitary  Acts.     The  report  was  adopted. 


SCOTLAND. 


SEVERE  C.\SES   OF   MEASLES   AT    FRASERBURGH. 

Fo»  some  time  measles  has  been  prevalent  in  Fraserburgh.  At  this 
season  there  is  a  great  influx  of  strangers  engaged  in  the  operations  of 
the  herring  curing.  The  disease  appears  to  be  specially  obnoxious 
to  the  Highland  women  thus  engaged,  as  four  of  them  (all  Macs),  from 
twenty  to  twenty-four  years  of  age,  died  of  the  disease  last  week  in  one 
locality  in  Fraserburgh. 

THE  NATURAL  HISTORY  CHAIR,  ST.  ANDREW'S. 
The  Chair  of  Natural  History  in  St.  Andrew's  University,  vacant  by 
the  translation  of  Professor  Alleyne  Nicholson  to  the  same  chair  in 
-Aberdeen  University,  has  been  filled  up  this  week,  by  the  appointment 
to  it  of  Dr.  Macintosh,  at  present  Physician  Superintendent  of  the 
Lunatic  Asylum,  Murthly,  Perthshire.  Dr.  Macintosh  is  well  known 
for  his  studies  and  writings  in  natural  history,  and  is  at  present  an  ex- 
aminer on  that  subject  in  Edinburgh  University.  The  Marquis  of  .A.ilsa 
is  patton  of  the  chair. 

THE   SANITARY  WORK   IN  A  LARGE    CITY. 

From  a  report,  prepared  by  Mr.  K.  M.  MacLeod  (the  Sanitary  Inspec- 


tor of  Glasgow),  on  the  work  of  the  sanitary  department  of  Glasgow 
for  the  past  five  years,  a  good  opinion  can  be  formed  of  the  extent  of 
such  operations  in  a  large  city.  During  those  five  years,  38,624  cases 
of  infectious  diseases  were  registered  ;  33,818  apartments  used  by  pa- 
tients with  infectious  diseases  were  fumigated  ;  7,800  people  applied 
for  hospital  accommodation;  7,141  vaccinations  were  effected;  and 
nuisances  of  various  descriptions,  to  the  number  of  Sg, in,  were  re- 
moved. No  fewer  than  20,985  inspections  were  made  to  prevent  the 
sale  of  unwholesome  articles  of  diet,  and  249  seizures  of  unwholesome 
food  were  made ;  as  a  result  of  which,  I4,5S2;4  lbs.  of  beef,  9,3i9lbs. 
of  pork,  18,525  of  fruit,  11,295  lbs.  of  fish,  and  4,000  eggs,  were 
destroyed  as  unfit  for  food  ;  and  this,  in  most  cases,  was  by  consent  of 
the  owners.  Since  the  municipal  regulation  of  dairies  came  into  force 
some  time  ago,  there  have  been  929  dairies  on  the  register,  and  under 
the  supervision  of  the  municipal  authorities  within  the  city.  As  to  the 
management  of  lodging-houses,  there  have  been  fifty-two  prosecutions 
for  contravention  of  the  rules  laid  down  for  the  management  of  such, 
and  thirty-eight  convictions  have  been  obtained.  In  connection  with 
the  latter— but  as  referring  to  another  city,  and  therefore  not  in  Mr. 
MacLeod's  report— it  may  be  noticed  that  at  present  the  Edinburgh 
authorities  are  active  in  the  prosecution  of  persons  contravening  the 
municipal  lodging-houses  regulations— a  subject  of  much  importance  to 
the  public  health,  considering  the  season  and  the  overcrowding  that 
usually  exists  in  those  quarters  of  Edinburgh  where  the  poorer  Hibernian 
and  other  immigrants  usually  concentrate. 


IRELAND. 

SMALL-POX   IN   CLONMEL. 

Five  cases  of  small-pox  were  last  week  admitted  into  hospital,  and  the 
total  number  now  under  treatment  amounts  to  eighteen.  There  is  no 
doubt  that  the  epidemic  is  spreading,  and  that  the  families  of  those 
attacked  are  taking  every  means  to  conceal  it. 


PORTAFERRY   DISPENSARY   DISTRICT. 

An  election  for  a  medical  officer  took  place  last  week  in  the  vacancy 
caused  by  the  decease  of  Dr.  Alexander  Filson.  There  were  eight 
applicants,  and  a  poll  having  been  taken  it  was  found  that  there  was  a 
tie  between  two  of  the  candidates,  Messrs.  Dunne  and  Hastings,  each 
having  polled  seven  votes,  so  that  a  fresh  election  must  take  place. 


MALLOW  UNION. 

An  advertisement  for  a  medical  officer  to  Doneraile  Dispensary  District 
was  recently  issued,  the  salary  stated  being  £i2a  per  annum.  Dr. 
O'Riordan  was  elected,  but  the  guardians  reduced  his  income  to  ;f  100 
a  year.  The  Local  Government  Board  have  been  appealed  to,  and 
they  very  properly  refused  to  sanction  the  reduction,  and  the  salary 
will  remain  at  ;^I20. 

LEDWICH   SCHOOL   OF   MEDICINE. 

These  premises  are  being  remodelled  and,  in  a  great  measure,  rebuilt, 
so  as  to  provide  everything  requisite  for  the  thorough  practical  instruc- 
tion as  well  as  the  comfort  of  the  students.  They  will  include  the  fol- 
lowing:—(a)  Physiological  Laboratory,  sixty  feet  in  length,  well  lighted, 
and  fitted  with  every  appliance  necessary  for  the  teaching  of  histology 
and  practical  physiology  in  accordance  with  the  most  advanced  modern 
views.  (1^)  Chemical  Laboratory,  fitted  with  all  modern  appliances, 
and  capable  of  accommodating  at  least  seventy  students,  (c)  A  Room 
specially  designed  for  the  teaching  of  operative  surgery  and  surgical 
appliances,  (d)  A  Museum  for  the  teaching  of  pathology  and  osteolog)'. 
[e)  A  Preparation  Room  supplied  with  lift,  spirit  tanks,  etc.  (/)  A 
Lavatory,  etc.,  supplied  with  hot  water. 
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NOTES    FROM   EGYPT. 
A  SPECIAL  CORRESPONDENT  Writes  as  foUows  from  Alexaidiia,  uodei 
date  August  9th. 

The  sanitary  state  of  the  town  of  Alexandria  continues  to  be  exceed- 
ingly satisfactory.  Great  fears  were  entertained  that  some  serious  dis- 
ease would  break  out,  as  it  seemed  hardly  in  the  power  of  man  to  clear 
away  ihe  ..V.tw  and  filth  with  which  the  town  was  found  liitered  after 
the  bombardment,  before  some  serious  outbreak  of  disease  had  overtaken 
us.  Streets  covered  wiih  the  JHtis  of  the  contents  of  houses,  of  shops, 
hardware  and  software,  contents  of  stores  of  every  description,  thrown 
in  the  streets  by  Arabi's  soldiers  and  their  followers ;  corpses  here  and 
there,  and  carcases  of  animals,  large  and  small,  all  in  an  advanced 
state  of  decomposition — such  was  the  condition  of  .Vlexandria  fear  the 
four  or  five  days  succeeding  July  i  ith,  during  which  the  stale  of  con- 
fusion and  panic,  and  want  of  assistance,  admitted  of  nothing  being 
done. 

One  of  the  first  acts  of  the  Khedive  after  the  bombardment  was  to 
appoint  a  local  sanitary  commission  to  aid  the  Uritish  naval  authorities 
to  dean  the  town,  and  look  after  its  sanitary  state  generally.  Four 
local  medical  men,  Drs.  .-Vrdouin,  Dulrienx,  Loudynski,  and  Mackie, 
by  request  of  the  Khedive,  formed  themselves  into  a  commission  to 
organise  a  sanitary  service  for  the  town,  havlr^  obtained  a  grant  of 
money  from  the  Control  for  labour  expenses.  The  work  of  clearing 
the  town  of  corpses  and  putrid  carcases  was  a',  once  commenced.  These 
were  all  conveyed  to  some  distance  outside  the  walls  of  the  town,  and 
buried  in  deep  trenches  covered  with  quicklime.  The  bodies  of  those 
killed  in  the  forts  were  buried  where  they  lay,  in  the  holes  and  trenches 
dug  by  the  shot  and  shell  from  the  guns  of  the  fleet.  The  inde- 
scribable destruction  worked  by  the  English  guns  on  the  forts  was  such 
as  to  render  it  impossible  to  extricate  the  corpses,  already  half  putrid, 
from  the  enormous  masses  of  ruins  in  which  most  of  them  were  nearly 
wholly  imbedded.  The  guns  of  the  monster  ironclads  had  dug  the 
graves  and  performed  the  burial  of  most  of  their  victims,  leaving  little 
to  be  done  but  to  smooth  over  the  rough  work  performed  by  the 
machinery  of  modem  civilised  naval  warfare. 

The  dead  having  been  disposed  of,  the  next  thing  to  be  done  was  to 
clear  the  town  of  dying  animals.  Thousands  of  animals,  dogs,  cats, 
goats,  sheep,  etc.,  were  lying  or  staggering  about  the  streets  dying  of 
hunger  or  thirst,  ready  to  crawl  away  and  end  their  days  in  some  dark 
alley  where  their  presence  would  have  been  detected  later  by  the  dis- 
agreeable odour  of  putrefaction.  The  Sanitary  Commission  decided  on 
the  immediate  destruction  of  all  such,  as  there  was  no  food  to  be  hail 
for  them,  and  soon  there  would  be  no  water.  Domestic  animals  had 
also  been  left  to  die,  shut  up  in  houses  from  which  the  owners  had 
tied ;  and  when  their  presence  made  itself  known,  an  order  was  ob- 
tained from  the  military  authorities  to  open  the  houses  and  remove 
the  carcases.  It  is  to  be  feared  that  in  many  of  the  native  houses  there 
are  human  corpses,  as  the  Arabs  think  that  many  sick  and  bedridden 
were  left  behind  when  the  general  stampede  took  place,  but  none  up 
to  this  time  have  been  found. 

The  water-supply,  which  is  fast  diminishing,  is  becoming  every  day 
a  more  serious  i)ucstion,  on  account  of  the  great  increase  of  the  popu- 
lation by  the  return  of  refugees.  For  some  time  after  the  bombard- 
ment, the  whole  civil  population  remaining  in  Alexandria  amounted 
to  a  comparatively  small  number  of  persons  strolling  wearily 
about  the  streets  looking  at  the  burnt  remains  of  what  were 
their  bomet.  To-day  the  civil  population  is  estimated  at  from  20,000 
to  30,000.  I!y  careful  management  the  water  in  Ihe  Mahmoudieh 
Canal  will  hold  out  for  about  eight  days  more,  provided  that  during 
that  lime  it  remains  in  a  state  fit  for  use.  It  already  begins  to  laste 
and  smell  rather  di.^agrccably  ;  but  the  health  of  the  populatinn  re- 
mains g'KKl,  and  up  lo  Ihe  present  no  disease  exi.^ts  amongst  them  »hich 
can  be  ailiibuled  to  bad  water.  The  troops  hate  suffered  a  lillle  from 
diarrhna,  which  has  l>een  attributed  by  some  to  the  bad  quality  of  the 
water,  but  there  are  many  other  agents  which  no  doubt  have  their 
effect  in  protlucing  it.  \vhcn  the  water-supply  from  the  canal  either 
ilnpt  fif  become*  unfit  for  aie,  we  have  itill  in  reserve  mfficicnt  water 
(or  a  week  or  two,  if  carefully  looked  after  in  Ihe  numcrnnt  cittemnand 
welU  in  and  about  Aleiamlria.  The  great  dilTicully  will  l>c  Ihc  di(- 
tiibution  <i(  water  from  these  to  the  i>opulation.  According  to  prc- 
lent  arrangcmenit,  each  individual  or  household  will  lie  furnished  with 
a  ticket,  In  he  pre«enled  at  ibe  cistern,  cnlilling  him  to  a  certain 
qnantilT.  A«  lhe«»  ciilrms  are  at  a  eon«ideT«ble  dKtance  from  ijome 
parts  of  Ihe  town,  and  lahnnr  is  diflicnit  t'^  be  had  even  by  payment, 
i:  '■  .     '  .  '     '  the  whole  of  Iheir  property  by  Ihc  lire,  are  not 

1  ^Mc  that    many  poor    nnu«rholdcrs   have   hard 

'..:..^ -.1  that  the  lime  01  sickncas  among  Ihc    ix>pula- 

tion  o(  Ibc  (own  ii  now  appro«chIn(.     Conden>e<I  water.    >'  which: 


there  will  be  a  plentiful  supply,  will  be  a  reserve  if  the  cisterns  and 
wells  be  used  up  before  Arabi  is  dislodged,  and  the  Nile  water  let 
into  the  canal;  but  the  distribution  of  it  will  be  even  more  difiicull,  un> 
less  it  be  conveyed  in  tanks  or  by  other  means  to  convenient  parts  of 
the  town. 
The  endemic  hematuria,  which  is  still  the  scourge  of  the  fellaheen 


population  who  drink  the  unfiltered  water  from  the  Nile  and  canals,  is 
one  of  the  diseases  to  which  our  soldiers  will  be  exposed,  and  against 
which  it  will  be  ditficult  for  them  to  guard.     Nearly  three-fonrtbs  of 


the  natives  in  some  parts  of  the  Delta  suSer  from  this  disease;  while 
Europeans  living  in  the  same  locality,  who  use  none  but  well  filtered  or 
well  boiled  water,  escape  it.  Any  European  who  has  contracted  the 
disease  has,  in  my  experience,  always  confessed  to  haring  habitually 
u=ed  the  muddy  uiifiltered  water  from  the  canals ;  and  there  can  be 
little  doubt  that  the  lUlharzia  h3:matobia  finds  its  way  into  the  system 
by  the  water.  The  disease  prevailed  amongst  the  French  troops  of 
the  expedition  of  iSoo. 

The  general  health  of  the  English  troops  in  Egypt  up  to  the  present 
is,  I  am  informed,  very  satisfactory.  They  have  been  greatly  favoured 
by  the  weather,  which  has  been  all  that  could  be  desired  for  an  Egj-p- 
tian  summer — clear  dry  atmosphere,  temperature  ml  exceeding  So"  to 
S2*  in  the  shade,  with  fresh  sea-breeze  day  and  night.  The  trjing 
season  is,  however,  yet  to  come.  The  autumn  months  in  Egypt  are 
generally  hot  and  damp,  without  the  mild  refreshing  breeze  from  the 
sea  which  prevails  in  the  snmmer  months.  But  litile  evaporation  from 
the  body  goes  on  to  reUeve  congestion  of  internal  organs.  Then  com- 
mences the  season  of  diarrhoea  and  dysentery,  congsiion  of  liver,  beat- 
apoplexy  and  heal-asphyxia,  ophthalmia,  and  fev.-rs.  To  add  to  other 
difficulties,  the  country  will  probably  be  fully  inundated  by  the  over- 
flowing of  the  Nile,  which  is  generally  high  enough  for  purposes  of 
irrigation  by  the  canals,  with  which  the  Delta  is  intersected,  about  the 
middle  or  latter  part  of  .\ugtist,  and  reaches  its  maximum  height  about 
the  middle  of  September.  Twice  during  twenty-one  years  I  have 
lived  in  Eg)pt  the  Nile  has  ovetflowcd  its  banks  to  such  an  extent, 
that  great  i«rt  of  Ixiwei  Egypt  was  so  completely  under  water  th:t 
some  uf  the  villages  on  the  banks  or  near  the  large  canals  had  to  be 
deserted.  Towards  the  latter  part  of  September  and  October,  hot 
desert  winds  occasionally  prevail,  which  will  prove  tr)ing  to  heavily 
egnipped  troops  on  the  march,  or  troops  employed  at  field  work.  One 
of  Arabi's  last  acts,  as  far  as  we  know  here,  has  been  to  cut  off  tbe 
supply  of  sweet  water  from  Suez  and  Port  Said.  At  both  places  the 
population  is  small,  so  that  the  diflicully  of  supplying  them  with  coc- 
dcnsed  water  will  not,  it  is  thought,  be  great. 


IRI.SH  GRADUATES'  ASSOCI.ATION. 
The  /Vnnual  Meeting  of  this  Associilion  was  held  at  Worcester  on 
August  9lh  ;  the  President,  Dr.  E.  Waters  (Chester)  in  the  chair.  A 
Council  meeting  was  held  previously.  The  annual  report  was  read 
and  adopted.  A  vote  of  thanks  10  Ihe  retiring  President,  Dr.  J.  T. 
Banks  (Dublin)  was  carried  b^  .icdamaiion.  The  number  of  members 
was  reporte<l  to  be  207,  showing  a  gre.il  increase.  The  motion,  "  That 
Dr.  Gerald  Veo,  of  King's  College,  Londan,  be  Prcsiilcnt-elecl,"  was 
carried."  Dr.  Ilalthazar  Foster  having  rcsignol  Ihc  office  of  treasurer, 
and  being  appointed  vice-president.  Dr.  James  Thompson,  late  of 
Leamington,  was  elected  ai  honorary  treasurer.  Votes  of  thanks  were 
duly  proposed,  seconded,  and  uiianimously  carried,  respectively,  to 
both  these  gentlemen  for  their  past  services  as  treasurer  and  secretary 
to  the  Association  since  its  foundation.  Dr.  Willi.im  Krarer  (Bourne- 
mouth) was  elected  honorary  sccrc'firy  for  the  provinces,  :  •  '^-  '--les 
Thompson,  who,  on  coming  to  reside  in  London,  had  vac.T  e. 

Votes  of  thanks   to   tbe  Committee  of  Council  of  the  Hn  i.al 

Association,  Reception  Commiltec,  and  the  honorary  local  secrclarief, 
were  proposed  and  adopted.  After  Ihe  meeting,  Ihe  mcmlwrs  and 
several  guests,  including  ladies,  to  Ihe  numlicr  of  thirty-three,  dined 
together  at  the  Star  Hotel,  Worcester.  The  usual  !oyal  an<l  other 
toasts  were  proposetl,  and  the  company  separated,  after  spending  a 
moat  pleaiani  erening. 

THE  MEOICOrSVCHOLOt;iCAL  AS.SOCIATION. 
TiiK  Thifty-SeTenlh  An-'""' ^''^'■""  -f  ti.,.    \t.,>.-,timn  wn«  held  on 
ibc  2ncl  instant  at  GU  ng.      Af<cr  a 

votcoflhanli  to  Dr.  I  i  1  past  year,   the 

ainal  routine  bu«iness  wa»  piitccdol  with. 

Dr.  OaAM'.K  was  rlrcle<l  Presidmi  f.u   ihr  yMr  |S.<>-1,  and  if  was 
agreed  Iha!  Ihe  r.  '  ' 

A  report  was  |xiinle<l 

in  1876  lo  revise  ii.v  ...t>i>iii.« ■>     •  'm    .'»  -■■<i i  ..c  altera- 

tloni  proposed  lo  t>e  madt  In  the  existing  tables  having  now  receircd 
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the  full  attention  of  the  members  generally,  the  committee  submitted 
a  set  of  revised  tables  embodying  the  amendments  which  had  been 
agreed  on,  and  it  was  resolved  that  the  revised  tables  should  be  adopted 
for  one  year,  and  that  the  committee  should  be  continued  for  the 
present  as  a  committee  of  reference  upon  the  subject. 

It  was  also  resolved,  upon  the  motion  of  Dr.  Murray  Lindsay, 
that  steps  should  be  taken  to  draw  the  attention  of  the  Government  to 
the  pressing  question  of  the  superannuation  of  Asylum  ofiBcers,  in  ac- 
cordance with  certain  principles  embodied  in  resolutions  passed  by  the 
Association  in  1S79. 

Professor  Gairdner,  the  President  for  the  year,  delivered  an  ad- 
dress, in  the  course  of  which  he  endeavoured  to  show  that  the  members 
of  the  Association,  as  being  what  the  world  called  specialists,  and  he, 
as  a  professor  of  medicine  in  general,  had  in  reality  but  one  aim  in 
view,  and  that  they  were  guided  by  one  and  the  same  scientific  method 
and  doctrine  in  dealing  with  the  unsound  mind  on  the  one  hand,  and 
the  unsound  body  on  the  other.  It  was  a  characteristic  of  the  work 
of  the  members  of  that  Association  that  it  had  become  a  specialism, 
not  through  individual  impulses  or  for  indi^dual  gain,  but  through  cir- 
cumstances in  the  nature  of  the  work  itself,  making  it  in  some  degree  a 
public  function.  They  were,  however,  by  no  means  secure  against  the 
tendency,  inherent  in  all  specialisms,  to  dissociate  their  cultivators  from 
the  general  stream,  so  to  speak,  and  from  the  actual  facts  and  principles 
of  tlie  healing  art  in  general.  It  would  be  by  no  means  surprising 
were  the  treatment  of  the  insane  to  become  a  specialism  wholly  divorced 
from  the  progress  of  medical  science  and  medical  art ;  and  it  is  not  too 
much  to  say  that,  whatever  else  was  intended  by  it,  the  honour  they 
had  done  him  by  placing  him  in  the  chair  was  a  distinct  recognition  of 
the  fact  that  such  divorce  was  possible,  and  that  they  vt'culd  regard  it 
as  a  misfortune.  '\\'hile  they  were  devoted  to  the  treatment  of  the  in- 
sane, they  had  not  ceased  to  be  physicians.  He  was  not  at  all  wedded 
to  any  theory  of  the  Association  of  "mind  and  brain  "  or  "body 
and  mind ";  but  he  held  it  to  be  an  unquestionable  truth  that  the 
analogies,  and  even  the  laws,  of  bodily  functions,  shed  an  immense 
amount  of  light  on  the  study  of  mental  diseases,  and  vice  versa.  Re- 
ferring to  the  brilliant  advance  which  had  taken  place  in  the  healing 
art  in  relation  to  the  insane,  he  would  ask  what  was  the  essential  basis 
of  that  great  and  beneficent  change — or,  rather,  what  was  the  common 
principle,  speaking  of  it  from  the  physiological  and  medical  point  of 
view,  illustrated  in  all  the  changes  which  made  the  difference  between 
the  Bedlam  of  1815  and  the  asylum  of  1SS2.  It  was  that,  in  the  whole 
pathology  of  disease,  the  normal  function  must  be  held  to  underlie  the 
abnormal ;  and  that,  in  the  cure  and  treatment  of  disease  accordingly, 
the  sound  elements  still  remaining  must  be  carefully  respected,  strength- 
ened, and  built  up  again  ;  if  possible,  being,  however,  in  all  cases, 
anxiously  tended  and  nursed  ;  the  sound  man  within  the  unsound,  the 
sane  man  within  the  insane,  being  supported  and  buttressed,  as  it  were, 
so  as  to  reduce  to  a  minimum  the  injury  caused  by  the  disease.  He 
held  this  principle  to  be,  in  the  largest  sense  of  the  word,  a  humane 
one  ;  and  it  was  carefully  grounded  on  the  consideration  of  human 
nature  as  a  whole,  and  not  taken  piecemeal.  Being  so,  it  was  humane 
in  the  narrower  sense  that  it  did  not  allow  of  any  amount  of  disease 
and  action  or  function,  whether  of  mind  or  body,  depriving  the  sick 
man  of  any  of  the  privileges  of  our  common  humanity,  which  could, 
in  the  nature  of  the  case,  be  accorded  to  him. 

Dr.  Hack  Tuke,  in  proposing  a  vote  of  thanks  to  Professor 
Gairdner,  said  that  he  could  assure  him  that  he  had  fulfilled  one  of  the 
objects  which  the  Association  had  in  appointing  him  as  President,  and 
that  was  to  break  down  the  wall  which  too  often  existed  between 
insanity  and  other  forms  of  disease,  and  to  record  a  recognition  of 
their  protest  against  the  divorce  between  psychology  and  general 
medioiae. 

Mr.  MotJLD,  in  seconding  the  motion,  said  tbatrhe  wassorp^  to  hear 
that  they  were  spoken  of  as  alienists.  They  might  be  specialists,  but 
they  simply  had  special  principles  and  advantages  for  the  treatment  of 
their  patients.  They  could  not  but  feel  it  a  great  honour  to  have  in  the 
chair  a  man  who  stood  in  the  foremost  place  in  medicine  in  Scotland, 
and  in  honouring  him  they  had  honoured  themselves. 
The  motion  was  carried  with  applause. 

A  resolution  of  thanks  was  tendered  to  the  Faculty  of  Physicians  and 
Surgeons  for  the  reception  which  they  had  given  the  Association  ;  and 
this  was  acknowledged  by  Dr.  Scott  Orr,  who,  in  the  course  of  his 
speech,  said  that  he  was  glad  to  think  that  now-a-days  much  more 
attention  was  paid  to  the  education  of  medical  students  in  the  psycho- 
Ic^cal  branch  of  the  science  of  medicine,  and  that,  through  the  liber- 
ality of  medical  superintendents,  asylum  wards  were  always  open  for 
their  instruction.  He  himself  looked  back  with  great  satisfaction  upon 
the  training  and  experience  he  had  received  in  this  way. 


ASSOCIATION  INTELLIGENCE. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  the  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  should  be  made  without  delay  to  the  General  Secretary, 
at  the  office  of  the  Association,  161A,  Strand,  W.C,  and  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

BRANCH  MEETINGS  TO  BE  HELD. 


North  Wales  Branch.—  The  annual  meeting  will  be  held  at  the  Westminster 
Hotel,  Rhyl,  on  Tuesday,  September  5th.  ilembers  desirous  of  reading  papers  or 
of  proposing  new  members,  are  reqnested  to  communicate  the  titles  of  the  papers 
and  the  names  of  candidates  to  the  Honoiary  Secretary  on  or  before  Monday,  the 
14th  instant,  that  they  may  be  inserted  in  the  circaiar  convening  the  meeting, — 
J.  L1.0VD-R0BERTS,  Honorary  Secretary.— Denbigh,  August  ist. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  August  nth. 

The  Artisans'  Ihfjellings  Bill.  —  The  Earl  of  Rosebery,  in 
moving  the  second  reading  of  this  Bill,  said  that  the  Act  of  1S75  had 
been  greatly  improved  by  the  Amendment  Act  of  1S79.  It  having 
been  felt,  however,  that  even  the  latter  measure  was  incomplete,  a 
committee  was  appointed  to  consider  whether  further  legislation  on  this 
subject  was  necessary,  which  had  arrived  at  conclusions  which  were 
embodied  in  this  Bill.  There  were  four  points  in  the  Bill  to  which  he 
desired  to  call  attention.  The  first  was,  the  modification  of  the  provi- 
sion compelling  the  reconstruction  of  houses  in  unsanitary  districts. 
The  Bill  repealed  the  enactment  on  this  subject  of  the  Act  of  1879  as 
far  as  regarded  the  country.  As  far  as  London  was  concerned,  it  gave 
the  urban  authority  a  discretionary  power  as  regarded  the  rebuilding  of 
houses  for  one-half  of  the  inhabitants  displaced.  The  second  point 
was,  that  the  Bill  simplified  the  steps  necessary  for  acquiring  unsanitary 
houses.  In  the  third  place,  the  Bill  explained  the  ambiguous  language 
of  the  Act  of  1S79,  under  which  arbitrators  had  felt  themselves  com- 
pelled to  award  somewhat  extravagant  compensations.  In  the  fonrth 
place,  it  was  intended  to  amend  Mr.  Torrens's  Artisans'  Dwellings  Act 
so  as  to  enable  the  local  authorities  to  take  houses  in  unsanitary  dis- 
tricts which,  although  not  unsanitary  in  themselves,  were  the  cause  of 
unsanitation  in  others.  He  believed  that  this  Bill  would  be  a  mate- 
rial improvement  upon  the  Act  of  1S79.  The  Bill  was  read  a  second 
time. 

The  Lunacy  Re^tlation  Aviendnunt  Bill. — On  the  motion  of  the 
Lord  Chanxellor,  the  Commons'  amendments  to  this  Bill  were 
considered  and  agreed  to. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Naval  Medical  Service. — In  accordance  with  the  provisions  of 
Her  Majesty's  Orders  in  Council  of  February  22nd,  1870,  and  February 
4th,  1S75,  Fleet-Surgeon  William  Hoggan  has  been  placed  on  the 
retired  list  from  the  30th  ultimo,  with  permission  to  assume  the  rank 
and  title  of  a  Retired  Deputy  Inspector-General  of  Hospitals  and  Fleets 
in  Her  Majesty's  Fleet  irom  that  date.  The  undermentioned  gentlemen 
have  been  entered  as  surgeons  in  Her  Majesty's  Fleet,  with  seniority  of 
March  31st,  18S0:  Henry  Garrard  Jacob,  William  Manley  Lory, 
William  Spencer  Lightfoot.       

VOLUNTEER  AMBULANCE  SERVICE. 
Immediately  after  the  battalion  inspection  of  the  ambulance  attached  to  the  2Dd 
Volunteer  Battalion,  South  Wales  Borderers,  ist  Monmouthshire  Rifles,  had  been 
satisfactorily  concluded,  on  the  Marshes,  Newport,  on  Thursday,  August  3rd, 
Colonel  Gl^-n  proceeded  to  the  ground  occupied  by  the  ambulance.  The  bearer 
company,  commanded  by  Surgeon  Ready,  provided  with  stretcher,  knapsack, 
water-bottles,  haversacks,  splints,  and  bandages,  was  drilled  most  efficiently  by 
Sergeant  Thompson,  and,  by  desire  of  the  Colonel  inspecting,  the  bearer  company 
proceeded  to  show  how  the  wounded  were  treated  on  the  field,  and,  having  been 
dressed  and  attended  to  according  to  the  injuries  sustained,  moved  to  the  ambu- 
lance quarters  set  aside  for  their  reception.  Colonel  Glyn  was  especially  pleased 
with  the  manner  in  which  the  company  improvised  a  stretcher,  usm^  for  that  pur- 
pose two  rifles  and  blanket,  by  which  was  demonstrated  the  feasibility  of  moving 
the  wotinded  off  the  field,  in  case  of  the  absexue  of  the  regplation  affiances  for 
that  purpose.    The  inspecting  ofBcer  expresBcd  his  satlsfactioD  and  pleasure  to  th* 
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medical  officer  in  charge.  There  wu  one  casualty  on  the  sroand.  caused  by  the 
spike  of  a  volunteer  helmet  wouadiag  a  comrade's  hand,  caibing  rather  severe 
haemorrhage.  The  injured  man  was  promptly  attended  to.  The  ambulance  corps 
of  the  ist  MoDmooth^hire  meet  twice  weekly  for  lectures,  drill,  and  the  necessary 
practical  instruction,  and  are  most  attentive  in  carr^-ing  out  the  important  duties 
which  they  have  ondertakeii. 


THE  MEDICAL  OFFICERS  FOR  EGVPT. 
The  following  medical  olncers  have  been  selected  to  proceed  on  ac!i?e 
seirice  with  the   Eg)ptjan  Expeditionaz;  Force,  viz.  : — Deputy  Sur- 
geons-General J.  A.  Ilanbury,    M.B.,    C.B.,    and  J.    Ekin,  M.B.  ; 
Brigade-Surgeons  T.  A.  Marston,  M.D.,  W.  G.  N.  Manly,  V.C,  O. 
Baraelt,  C.I.E.,  R.  W.  Jackson,  C.B.,   H.   R.   L.  Veale,  M.D.,  E. 
G.  M'Dowen,  S.  Fuller,   E.  F.  O'Leary.   M.D.,  and    E.  M'Grath; 
Surgeons-Major  F.  E.   Baker,  Grenadier  Guards,  \V.  R.  Lane,  Scots 
Guards,   G.   Perry,  Coldstream  Guardj,  J.   H.   Beath,   M.D.,  J.    G. 
Grant,  J.  Warren,  W.  Tanner,  B.  T.  Giraud,  M.D.,  W.  Sly,  W.  C. 
Boyd,  T.  S.  Coinyn.  M.B.,  F.  Pennington,  T.  Walsh,   J.  Robinson, 
T.  Barnwell,  G.  S.  Davie,   M.D.,  T.  Ramsay,  W.   R.  Kerans,  J.  E. 
Clark,  S.  K.  Ray,  K.  G.  Hume-Spry,  M.D.,  2nd  Life  Guards,  R.  de 
B.  RiorJan,  R.  P.  Ferguson,  W.  H.   B.  Clapp,   M.D.,  F.  B.   Scott, 
M.D.,  W.  Nash,  M.D..  R.  W.  Troup,  M.B.,  J.  A.   Shaw,  M.D.,  F. 
Howard,  M.D.,   R.  C.  C.  Hickson,  M.D.,  T.  S.  Lloyd-Barrow,  M.D., 
G.   F.   Dooley,   W.  Tomlinson,  T.  F.  O'Dwyer,   M.D.,  L.  Corban, 
M.D.,   D.  C.  G.  Bourns,  J.  Candy,  M.D.,   W.  O'B.  White,   W.  A. 
Catherwood,  M.D.,  H.  W.  A.   Mackinnon,   W.  Alexander,  M.D.,  E. 
Townsend,    M.D.,    T.  C.  Tolmie,    C.    Y .  Pollock,    M.B.,   W.    H. 
M'Namara,  M.D.,  W.  D.  Wilson,  M.B.,  G.  Shaw,  J.  Walker,  M.B., 
and  R.  Anderson  ;  Surgeons  J.   H.   C.   \\'hipple,  Coldstream  Guards, 
A.  H.   Anihonisz,   M.B.,    O.    K.    Molloy,   R.    V.  Ash,  M.B.,  J.  G. 
Rogers,  M.B.,  P.  B.  Connolly,  W.  E    Webb,  M.B.,  R.  G.  Tomsetl, 
P.  J.  M'Quaid,  M.D.,  T.  J.  Gallwey,   M.D.,  W.  B,  Miller,  M.D.,  J. 
Prendergast,  T.  A.   Smith,   T.   Martin,   J.    E.  V.    Foss,   M.D.,  C.  P. 
Tomer,  B.  W.  Wellings,  T.  S.  Forrester,  R.  H.  Gardner,  M.B, 
Carter,  M.B.,  E.  W.  Kekall,  W.   H.  Allen,  W.  T.  Johnston 
E.  R.  Power,  M.B.,  H.  L.  Donovan,   M.D.,  A.  H.  Hardinf 
Connolly,  G.  E.  Twiss,  R.  W.  Ford,  T.   C.  Nugent,  L.  W. 
G.  Haselden,  R.  E.  R.  Morse,  W.  \.  Lyons,  M.D.,  W.  Rowne>- 
T.  R.  Lucas,  M.D.,  C.  J.  Addison,  A.  G.  Kay,  M.B.,   W.  W 
R.  C.  K.  Laffar,  C.  A.  P.  Mitchell,  M.D.,  T.   B.  A.  Tuckey,  F.  A. 
Harris,  C.  B.  LewU,  T.  H.   Parke,   F.  A.    B.   Daley,  .M.D.,   A.   S. 
Rose,  M.D.,  D.  L.  Porter,  J.  Pattersby,  M.I!.,  J.  Maconachie,  A.  H. 
Morgan,  C.  H.  Dixon,   M.B.,  T.   Moynihan,  M.  W.  O'Keeffe,  T.  J. 
O'Donnell,  J.  Osbnme,  R.  P.,  Hetherinrton,  M.B.,  R.  C.  Johnstone, 
M.D.,  A.  M.  Davies,  H.  W.  Hubbard,  T.  E.  Noding,  I.  R.  Vourdi, 
M.B.,  G.  W.  S.  Msprath,  M.B.,  A.  V.  Lane,  J.  W.  'Beatty,  M.D., 
G.  E.  Weston,  .-ind  E.  P.  Farmar.     The  following  officers  are  told  off 
for  duty  with  the  Medical    Establishment  at    Cyprus,  ri?.  :— Deputy 
.Sargeon-Generat   J.  Lamprey,    M.B.;  Brigade- Surgeon    J.   C.    Loft- 
bodse ;  Surgeons-Major  A.  J.   Fergusson,   F.  Falwasser,  T.  G.  Bol- 
ster, M.D.,    and  W.    H.   Steele,   M.D.  ;    Surgeons  W.   H.  Gubbins, 
N.  M'Creery,  W.   Keay^,  J.   C.  Cutting,  R.   I.  C.  Hackett,   M.D., 
and   R.    T.   M'Grcath,    M.D.      The  ofhcers  of    the   Army  Hospital 
Corps  appointcti  to  'lo  duty  with  the  Egyptian  Expedition  are— Cap- 
tains of  Orderlies    K.    Philpot,   I).   Pringle,   R.  T.  Osborne,   and  W. 
Jotcpb;   Lieutenant*  of  Orderlies   W.    A.   Mots,    D.  O'Connor,   W. 
M'Kajr,  T.  Tiflhe,  H.  Graham,   E.  Eoright,   H.  Ilynd,   L.  Gorman 
(Hon.   Captain),    R.    Howell,    J.     IJ.   Marshall,  T.    Connor,  and  T. 
Phillip*. 


,  S.  H. 
M.D., 

r,  P.  B. 

5wabey, 
M.D., 
Pope, 


OBITUARY. 


ANDREW  LEITH  ADAMS^  M.B.,  F.R.S. 
On  the  J9th  July,  at  f^»eei»town,  this  dictuu^ishcd  Scotchman  passed 
away,  not  much  Iktioh'!  the  middle  pcriixl  of^lifc.     The  second  lujn  of 
Dr.    Krancij  A'l.i-        '     "--  '    ry-Ternan,    the   well-known    classical 
scholar  and  tranj]..  atcil  at  the  Grammar  School,  Aticr- 

deen  ;  graduated  -.'  >gc  in  1846  ;  l<camc  M.li.  in  1S4S  ; 

and  mcml^CT  of  the  Roval  College  of  Surgeons.  fr.linL.iiKh,  in  the  s.imi! 
year.  Entering  the  Army  Medical  l)ei>»rlment  in  Oclulicr  iS.iS,  he 
wai  gaicticd  Aui>tant-Surg«nn  to  tbc9^th  Fool  in  India,  but  wa«  noon 
transferred  to  the  iind  Regiment,  in  which  corps,  first  in  the  junior  and 
(hen  in  the  kkk.!  rank,  be  pajKd  the  greater  \ax\  of  hit  t»cnt)-livc 
yaariofarmy  life.  We  •crved  in  medical  charge  of  the  detachment, 
•**'  Regiment,  with  the  erpeditionary  force  unjer  SirSydnc)-  ("nttnn. 
In  1I54,  ag»in«t  the  Mohmund  tribes  on  the  Pcsbawur  frontier  (medal 
wUh  cla<|«)  :  came  h«ai«  wiiii  the  feciaicnl  from  India  ;  was  lem- 
poranJy  r<ao««d  tkoco  M,  oan>laat««rin^for  tb«  Crimean  war,  bybaing 


sent  to  work  in  the  Scutari  hospitals,  1S55  ;  received  his  promotion  as 
Surgeon,  September   1S55  (somewhat  short  of  seven  years'  service) ; 
reverted  to  his  old  corps,  and  served  with  it  consecutively  in  the  United 
Kingdom,  Malta,  New  Brunswick,  and  again  at  home,  on  its  return 
from  foreign  service  in  1869.     He  retired  on  half-pay,  with  the  honorary 
rank  of  Deputy  Surgeon-General,   in  Januar)-  1S75.     Ilis  innate  love 
for  natural  history  soon  showed  itself;    and,   availing  himself  of  the 
facilities  for  leave  in  the  old  days  of  three  and  two  assistant -surgeons  to 
each  regiment,  he  followed  the  bent  of  his  inclinations,  and  in  pursuit 
of  sport  in  Cashmere  ;   and  his  observations  in  the  Himalayas  he  em- 
bodied in  his  ll'an.:erin^!  of  a  Naturalist  in  InJia  ;  his  Mediterranean 
experience  is  given  in  Xotts  of  a  Naturaliit  in  tht  S'ite  V'allty  and 
.Valta;  and  that  of  North  America  in  FielJ  and  Forest  Rambles.     It 
must  not,  however,  be  supposed  that  he  was  negligent  of  professional 
subjects,   for  the  journals  of  the  day  contained  papers  from  time  to 
time;  and  buried  m  successive  blue  books  may  be  found  contributions 
from  his  untiring  pen,  notably  the  histor)-  of  the  cholera  epidemic  in 
the  Maltese   Islands  in  1865,   written  in   conjunction   with  Surgeon- 
Major  Welch,  the  then  assistant-surgeon  of  the  regiment,  an  epidemic 
which  so  forcibly  illustrated  the  influence  of  human  intercourse  in  the 
dissemination  of  the    disease.     But    that  which   brought    Adams  so 
prominently  forward  in  the  scientific  world  was  his    geological  and 
palaeontological  work  in  Malta — the  laying  bare  of  the  early  history 
of  the  Mediterranean  basin  as  a  vast  continent  on  which  elephants  and 
hippopotami  roamed,  now  submerged  with  the  exception  of  the  Maltese 
island  group.     During  his  six  years'  service  in  Malta,  he  extended  and 
develo^d  the  work  commenced  by  Captain  Spratl,  R.N.;  and  his  ex- 
cavations, assisted  by  money  grants  from  the  British  .\ssociation,  led 
to  the  discovery  of  two  mote  fossil  elephants  in  addition  to  the  pigmy 
one  previously  known,  and  also  to  the  prior  existence  of  a  large  tortoise 
swan,  and  rat.     These  results  he  embodied  in  successive  reports  to  the 
British  Association,   and  in  a    monograph    "On   the    Dentition  and 
Osteology  of  the  Maltese  Fossil   Elephants"  {Transoilicns  of  the  Zoo- 
lo^t^a!  Socic'jf,  London,  vol.  9),   and  to  this  work  he  was  mainly  in- 
debted for  the  coveted  F.R.S.,  an  honour  which  has  fallen  but  to  few 
army  medical  men.     Nor  was  his   interest  limited   to   medicine  and 
science,  for  no  matter  in  what  country  he  was  located,  he  invariably 
assisted  in  the  well-being  of  the  community.     This  was  especially  con- 
spicuous in  M.ilta,  and  the  local  journals  were  indebted  to  him  for  much 
valuable  information  on  sanitar)'  matters  and  means  of  improring  the 
general  health  of  the  island.    Again,  too,  while  occupying  the  post  of 
recruiting  officer  in  London,  points  of  interest  met  with  were  given  in 
a  paper  on  "The  Recruiluig  Question   from    Medical   and    Military 
Points  of  View"  (/oumal^tht  United  Service  Institution,  vol.   iS); 
in  a  contribution  to  the  Lancet  on  the    "  Heredity  of  Abnormalities 
and  Deformities;"  and  in  one  to  the    Fritish  and  Foreign  Afedical 
Chirurgical  Keiic:u   (No.  109),  "  On  the  Physicil   Requirements  of 
the  Soldier."     He  was  one  of  those  men  who  looked  with  regret  at 
the  fact   that   in  such  a  branch  of  the  service  as  the  Army  Medical 
Department,  which  is  dependent  for  its  status  among  the  other  branches 
so  much  00  the  professional  and  scientific  attainments  of  its  members, 
no  inducementi  were  held  out  lo  men  to  progress  on  these  lines.     In 
his  time,  so  now,  recognition  of  professional  or  scientific  work  by  pro- 
motion has  found  no  place.     On  retiring  from  the  service  he  first  occu- 
pied the  professional   chair  of  Natural  History  in  the  Royal  College  of 
Science   for  Ireland,   and  in   1S74  v.icalcd  il  for  a  similar  chair  in  the 
•Jueen's  University,  Cork.    This  latter  he  held  lo  the  lime  of  his  death, 
largely  developing  its  influence  and   scope.     He  was  made  LL.D.  in 
l88i,  and  D.Sc.  of  Queen's  University  m  1881. 

In  one  sense  he  may  be  regardetl  as  a  self-made  man  ;  his  advance- 
ment and  poMtinn  were  essentially  his  own  making.  His  was  a  life 
of  constant  work  and  perseverance,  always  pressing  on  even  when 
trammelled  by  ill-heallh.  The  talents  commiticd  to  him  certainly 
suffered  no  deterioration  at  bis  hands,  and  he  seemed  to  have  con- 
stantly befrwe  his  eye*  the  injunction  of  the  preacher — "  Whataocrst 
thy  hand  fiixleth  to  do,  do  il  wllh  thy  might." 

He  leaver  lehind  him  a  widow,  who  i«  already  well-known  in  the 
literary  worH,  and  two  lOiU,  and  another  wurk  on  natural  historj-  not 
yet  in  print. 


PoRlio'^  OrrFAiiO"!  IX  IrAiv.   -From  a  return  puM'     ' 
Annati  Jr  Ohfrtfi.  ia  for  August,  we  leirn  that,  since  its 
In  1876,  I'nti   ■  .     ',  I  of  ihc  ulerm  ttr,  ' 

mcntary  to  1  '    en  |>crfiirtiird  1 

timet.     Dci^l..      .  .i.e.;  ^.  ;  A.  .,  ,  ;  ur  r:»M-t,  and  re,    ...... 

or  In   36.9  per  rent.     Of  the  «nccr\»fiil  ca«es,   a«  many  u  »i« 
operalprl  on   in   the  Ly{ng-io    Ho«pi'nl  of  Milan,   in  Ibe  practlc* 
rrofetton  Cbiara,  Mingli^lli,  and  NckH. 


l.e 
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University  of  Edinburgh. — The  following  gentlemen  received 
degrees  in  Medicine  and  in  Surgery,  on  Tuesday,  August  ist,  1SS2. 

Decree !.■'/ Defter ^ff  M<:JLitie,  zoit/i  t/u  titus  of  the  Theses.  (*"  denotes  those 
who  obtained  prizes  for  their  dissertations;  "•deemed  worthy  of  competing 
for  the  dissertation  prizes ;  *  commended  for  their  dissertations.)  Alfred 
George  Bans,  England,  M.B.  and  CM.,  i?75:  On  .Adherent  Pericardium  of 
Rheumatic  Origin,  with  Ca^es.  ^"'Howard  Uendall,  England,  M.B.,  iSSo: 
On  Acute  Farcy  in  Man,  together  with  an  Inquiry  into  the  Cause  of  Death  by 
Fat  Embolism.  George  Reith  Brebner,  Scotland,  M.B.  ana  CM.,  1S69: 
Theor>*  of  Vaccination.  *Robert  Willuim  D.  Cameron,  Scotland,  M.B.  and 
C.M.>  1579:  Restraint  in  the  Management  and  Treatment  of  the  Insane. 
*John  Merrit  Chisholm  (M.A.Edin.),  M.B.  and  CM.,  1S7S:  The  Etiology  of 
Malarial  Fevers.  ^"'John  Halliday  Croom,  Scotland,  M.B.  and  CM.,  1S6S: 
Clinical  and  Experimental  Studies  from  the  Royal  Maternity  Hospital. 
Lionel  Druitt,  England,  M.B.  and  CM.,  1077:  Paroxysmal  Hasmaturia;  or 
Paroxysmal  or  Intermittent  Haematuria,  or  Hemoglobinuria.  William  Grant 
Furley,  Scotland,  M.B.,  1S75:  Acute  Rheumarthritis ;  its  Pathology  and 
Treatment.  Bernard  Jajnes  Guillemard,  England,  M.B.  and  CM.  (with  First 
Class  Honours),  iSyS:  Notes  on  the  Nutrition  and  Health  Management  of 
Young  Children.  Henrj-  Handford,  E;igland,  M.B.  and  CM.  (with  Second 
Class  Honours),  1S7S:  On  the  connection  between  H.'emorrh.igia  and  the 
Early  Stage  of  Pulmonary  Phthisis.  "" Edward  William  Hope,  England,  M.B. 
and  C.M.,  1878  :  Clinical  Notes  on  Fever  and  Small-pox.  Edward  De  War- 
ren Hutchinson,  England,  M.B.  and  CM..  1279:  On  Infection.  *John  Rudd 
Leeson.  England,  M.B.  and  CM.,  1876:  Chronic  Hydrocephalus.  "George 
Le  Fevre,  England,  M.B.  and  CM.,  1S77  :  On  Post  Fartnm  Hemorrhage. 
^James  Mackenzie,  Scotland,  M.B.  and  CM.,  1878:  Clinical  Report  of  Case 
of  Hemiparaplegia  Spinalis.  "Charles  Alexander  M 'Lean,  Monte  Video,  M.B. 
and  CM.,  1S79 :  Clinical  Notes  on  Optic  Xeuritis  and  Atrophy  of  the  Optic 
Ker\*e.  Donald  Urquhart  MacLennan,  Scotland,  M.B.  and  CM.,  1S7S  : 
Notes  of  Cases  of  Diseases  of  the  Abdomen.  *Samucl  Rutherford  Macphail, 
Scotland,  M.B.  and  CM.,  187S :  Carbolic  Acid  Poisoning,  with  special  refer- 
ence to  Poisoning  from  the  use  of  the  Acid  in  Surgery*.  Robert  William  Mead, 
England,  M.B.  and  CM.,  1S79:  Some  of  the  Diseases  of  the  Stomach. 
Arthur  William  Oakes,  Australia,  M.B.  and  CM.,  1879:  The  Medical,  Sur- 
gical, and  Domestic  Uses  of  Eucalyptus.  William  Bruce  Oiiphant,  Scotland, 
M.B.  and  CM.,  1S79:  Medical  Climatolog>*,  with  Special  Note  on  Sea- 
voyages  and  on  the  CUmate  of  Pau.  'James  Crawford  Renton,  Scotland, 
ALB.,  1873  :  Report  of  Clinical  Work  at  the  Glasgow  Eye  Dispensary. 
**Joseph  Came  Ross,  Madeira,  M.B.  and  CM.,  iSSo  :  Observations  upon 
the  Modes  of  Treatment  of  Pleurisy  with  Effusion  ;  with  special  reference  to 
the  Therapeutic  Value  of  Thoracentesis.  William  Shaw,  England,  M.B.  and 
CM.,  1S78  :  Obser\-ation5  on  the  Excretion  of  Urea.  *George  Daniel  Smith, 
England,  M.B.  and  CM.,  1S75:  On  the  High  Altitude  Treatment  of  Phthisis 
Pulmonalis.  ***Thomas  Peter  Anderson  Stuart,  Scotland,  M.B.  and  CM. 
(with  First  Class  Honours),  1S80:  Nickel  and  Cobalt;  their  Physiological 
Action  on  the  Animal  Organism.  'Herbert  Coupland  Taylor,  England,  M.B. 
and  CM.,  127S:  The  Climatic  Treatment  of  Phthisis,  and  its  Geographical 
Distribution.  'Alexander  Thom  (M.A.St.  And.),  Scotland,  M.B.  and  CM., 
1S77  :  On  the  Relation  of  Pyrexia  to  Germs,  and  on  Salicylic  Acid  as  an  Anti- 
pjTetic  Remedy.  "Jam^s  Thomson,  Scotland,  M.B.  and  CM.  (with  Second 
Class  Honours),  1B79:  Gelatinous  Degeneration,  with  special  reference  to  its 
Pathology.  *Alfred  Croudson  Tunstall,  England,  M.B.  and  CM.,  1875  :  In- 
fluence of  Climate  on  Disease.  Charles  Scott  Watson,  Scotland,  M.B.  and 
CM.,  1876  :  Cerebral  Motor  Discharge  and  Myotatic  Irritability.  ""Albert 
Wilson,  Engbnd,  M.B,  and  CM.,  187S:  Clinical  Research  with  theSphygmo- 
jfraphl 

De^r.ts  of  Bachelor  of  Medicine  and  0/  Master  in  Surgerv.  (a  indicates  that  the 
candidate  passed  the  examinations  with  First  Class  Honours.  /•  indicates 
that  the  candidate  ^passed  the  examinations  with  Second  Class  Honours  ) 
Robert  Swan  Aiichison,  Scotland  ;  Thomas  Aitchison,  England  ;  Leonard 
Thomas  Fitz-Samuel  Archer,  Barbadoes  ;  ^'  Herbert  Harding  Ashdown,  Eng- 
land; <i  Frederick  .Ashwell,  England;  a  George  Armstrong  Atkinson,  England; 
Thomas  Ridley  Bailey,  England ;  Peter  Badlie,  Scotland  ;  a  Minas  Manook 
Basil  (M.A.Calcutta),  Persia;  Easanta  Kumar  Basu,  India;  George  James 
Hamilton  Bell,  Shetland;  Horace  Lynden  Bell,  Ireland  ;  William  Bamett  Ben- 
jafield,  England;  Joseph  Shepherd  Bolton,  England;  John  Henry  Richard 
Bond,  England;  Philip  Grierson  Borrowman,  Scotland;  Henry  St.  George 
Eoswell,  India;  Charles  Harper  Bourne  (B.A.Durham),  Barbadoes;  /'John 
Bowie,  Scotland;  Alister  Stuart  Bowman  (B.A.Sydney),  Australia;  Nathaniel 
Thomas  Brewis,  England ;  Sidney  William  Bryant,  England ;  William  Augustus 
Buchan,  Wales;  George  Burn-Murdoch,  Scotland;  Percy  Bellamy  Bury, 
England  ;  William  Hall  Calvert,  Scotland  ;  ^Samuel  George  Campbell,  Natal; 
Francis  Charlesworth,  England;  *  Archibald  Kennedy  Christie,  Scotland; 
James  Simpson  Clayton,  England ;  Joseph  Osborne  Closs,  Scotland  ;  Philip 
Brunelleschi  Cousland,  Scotland;  James  Henry  Davidson,  Cape  Town  ;  John 
Davies,  England;  a  Auguste  Shendan  Delepine,  Switzerland  ;  /'George  Cecil 
Dickson,  Scotland;  John  Robert  Dobie,  Scotland;  John  Wilson  Duckett, 
England  ;  Henry  Aylmer  Dumat,  Mauritius;  Robert  Smith  Dunlop,  Scotland; 
William  Henr>'  Dutton  (M.A.Melboume),  Australia  ;  Henrj'  James  Fletcher, 
England  ;  Alexander  Forbes,  Scotland ;  Alexander  Ross  Eraser,  Scotland  ; 
Elias  Eraser,  England  ;  ^  Thomas  Alexander  Eraser,  England ;  George  Wilson 
Galletly,  Scotland  ;  William  Gay,  England ;  Lawson  Gifford,  Jamaica ;  Her- 
bert James  Gilbert,  England ;  William  Anstey  Giles,  Australia  ;  Thomas  Gil- 
hson,  Scotland;  Joseph  Edward  Godfrey,  Demerara  ;  James  Graham  (M. A. 
Edin.),  Scotland;  Francis  William  Grant,  Scotland;  Henry  Lewis  Grant, 
Scotland  ;  John  Grant,  Scotland;  William  Francis  Grant,  Calcutta ;  Thomas 
Duncan  Greenlees,  Scotland;  John  GrifSn,  England;  Clement  Er>'ce  Gunn, 
Scotland  ;  George  Frederick  Gutheridge,  England  ;  Harry  Pinnington  Hal- 
lows, England  ;  Hugo  M'Caulev  Hardcastle,  Egypt;  ^Arthur  William  Hare, 
England;  Francis  William  Nico!  Haultain,  Ceylon  ;  Francis  Henry  Hawkins, 
England;  Robert  Samuel  Finlay  Henderson,  Calcutta;  Seiby  Harriot  Hen- 
derson, Scotland  ;  William  Whittington  Herbert,  Wales  ;  Alfred  Peter  Hillier, 
(B.A.Cape  of  Good  Hope),  England  ;  Thomas  Alfred  Hird,  England  ;  Charles 
Edward  Holland,  Scotland ;  Richard  Humphreys,  Wales  ;  James  Hutchison, 
Scotland;  George  Washington  Isaac,  England;  John  Henry  Jackson,  Eng-   I 


and;  Granville  Jameson,  England;  Robert  Wyatt  Jamie  (M.A.Aberdeen), 
Scotland;  Cecil  Willoughby  Johnson,  India;  James  Johnston,  America;  John 
Johnston,  Scotland;  John  William  Johnston,  Scotland;  Thomas  Christopher 
Johnson,  England  ;  Charles  William  Jones,  England  ;  Daniel  Marinus  Jones, 
Bonn;  Arthur  Corrie  Keep,  England;  George  Kerr  (M.A.Oxon.),  Scotland; 
Arthur  King,  England;  Ernest  Kingscote,  England  ;  Ernest  Dormer  Kirby, 
England;  William  Henrj*  Lang.  Scotland;  Percival  Basil  Le  Franc,  India; 
Robert  Lesly,  England;  John  Liddell,  Scotland;  Samuel  Towers  Linklater, 
Orkney;  George  Duncan  Logan,  Scotland;  Duncan  Romaine  M'Arthur, 
Ceylon;  /'William  Bums  Macdonald  (M..\.Edin.),  Scotland;  John  M'Fad- 
yean,  Scotland  ;  William  Mackay,  Scotland  ;  Alexander  Flyter  Mackenzie, 
Scotland;  John  Eddie  Mackenzie,  .\frica ;  Robert  !Mackinlay,  Scotland; 
Thomas  George  M'Lauchlan,  Scotland;  Edward  Orr  Macniven,  Scotland ; 
William  Grant  Macpherson  (M.A.Edin.),  Scotland  ;  Adam  Macvie,  Scotland; 
Ernest  Edmund  Maddox,  England;  George  Manook,  India;  Frani^ois  Paulus 
Marais,  Cape  of  Good  Hope  ;  Rivis  Mead,  England  ;  Thomas  Cockbum  Meg- 
gison,  England  ;  Arthur  William  Thomas  Fflintoff  Mickle,  England  ;  Arthur 
John  Macket  King  Mill,  Scotland  ;  Bernard  Langley  Mills,  England;  .Arthur 
Malcolm  Moore,  New  South  Wales  ;  Edward  Henry  Morgenrood,  Cape  of 
Good  Hope  ;  Charles  James  ^louncey,  England  ;  Richard  Ulysses  William 
Murray,  Ireland;  James  Aitken  Myrtle,  England  ;  John  Brady  Nash,  Aus- 
tralia; Alfred  James  Neale,  England;  Ernest  Frederick  Neve,  England; 
Ebenezer  Henry  Lawrence  Oiiphant,  France ;  Edmund  Stuart  Palmer,  Eng- 
land; <^George  Keppie  Paterson,  Scotland;  aDiarmid  Noel  Paton  (B.Sc), 
Scotland;  Frederick  Erskine  Paton,  Scotland  ;  Robert  William  Philip  (M. A. 
Edin.),  Scotland;  Thomas  Philip,  Scotland;  John  Randal  Phillips  (B.A. 
Durham),  Barbadoes;  a  George  Carrington  Purvis,  India;  John  Rees,  Wales; 
Herbert  Rendell,  Newfoundland;  Alfred  Gordon  Richardson,  Wales;  Thomas 
Charles  Rowland,  Wales  ;  Ridley  Herschel  Rozenzweig,  Cape  of  Good  Hope; 
Charles  Casely  Scott,  England;  Thomas  Laidlaw  Shearer,  America;  Robert 
John  Shaw  Simpson  (M..-\.Edin.),  Scotland;  Francis  William  Sinclair  (M. A. 
Edin.),  Scotland  ;  Frederick  Archibald  Sinclair,  Jamaica;  William  Skinner, 
Scotland  ;  Allen  Thomson  Sloan,  Scotland  ;  a  David  Smart,  Scotland  ;  George 
Arbuthnot  van  Someren,  Scotland  ;  John  Buchan  Spence  (ALA. Edin.),  Scot- 
land ;  Ernest  Henry  Stancombe,  England;  <& Joseph  Stapleton,  Australia; 
Donald  M'Pherson  Stevenson,  Scotland;  i^  Ralph  Stockman,  Scotland;  Alex- 
ander Stookes,  England;  Jean  Renaud  Suzor,  Mauritius;  a  Sidney  Johnson 
Taylor,  England;  William  Taylor,  Scotland;  William  Fookes  Thompson, 
England ;  William  Thyne,  Scotland ;  Charles  John  Tiffen,  England ;  Percy 
Everard  Todd,  England;  David  Treharne,  Wales;  John  Andrew  Turner,  New 
South  Wales;  Alexander  Valentine,  Scotland;  Edmund  Vaudrey,  England; 
Michael  John  Verdon,  Ireland  ;  Johan  Corel  Voigt,  Cape  of  Good  Hope  ; 
Walter  Oiiphant  Walker  (M.A.Edin.),  Scotland;  John  George  Wallace-James, 
India  ;  a  Harold  Fuller  Watkins,  England  ;  William  Henry  Weston,  England  ; 
John  WTiitaker,  England  ;  Robert  Musgrave  Whitham,  England;  John 
Mackie  Whyte  (M.A.Edin.),  Scotland;  Ernest  Wilcox,  England;  Robert 
Arthur  Williams,  Wales;  Hector  M'Lean  Wilson,  Scotland;  Henry  Gar- 
nett  Wilson,  England  ;  William  Wilson,  Scotland  ;  William  Cleaver  Woods, 
England ;  William  Younan,  India  ;  George  James  Young  (M.A.Edin.), 
Scotland. 
Dcg7-ee  0/  Master  in  Surgery. — Howard  Bendall,  M.D. 
The  Ettles  Prize  for  18S2  was  divided  between  George  Armstrong 
Atkinson,  M.B.,  CM.,  and  Sidney  Johnson  Taylor,  M.B.,  CM.  The 
Beaney  Prize  was  awarded  to  (iieorge  Armstrong  Atkinson,  M.B., 
CM.  The  Syme  Surgical  Fellowship  was  awarded  to  Howard  Bendall, 
M.D.  The  Buchanan  Scholarship  was  awarded  toj  David  Smart, 
M.B.,  CM. 


Apothecaries'  Hall, — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  loth,  1SS2. 

Cox,  Roland  Frederic,  Twickenham. 

Myddelton-Gavey,  Edward  Herbert,  Littlehampton. 

Smith,  James  Edward,  Hammersmith. 

Thomas,  Arthur  William,  Chelsea. 

Treasure,  William  Beeson  Crawford,  Crewkerae. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination, 

Appleton,  Harry,  Charing  Cross  Hospital. 
Grimmer,  Charles  G.,  St,  Bartholomew's  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
BRIGHTON  AND  HOVE  DISPENSARY.— Resident  Dispenser.    Salary.'^icc 

per  annum.     Applications  by  the  21st  instant. 
CANCER  HOSPITAL,   LONDON    AND    BROMPTON   (FREE).~Resident 

House-Surgeon.      Salary,  seventy-five  guineas  per  annum.      Applications  by 

September  2nd. 
CAPE    COPPER    MINING    COMPANY,    South    Africa.  —  Assistant-Surgeon. 

Salary,  ;£3oo  per  annum.     .Applications  to  the  Secretary,  6,  Queen  Street  Place, 

E.C. 
CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY.— Dispenser 

Salary  £%o  per  annum.     Applications  by  September  ist. 
CHICHESTER  INFIRMARY— House-Surgeon  and  Secretary.    Applications  to 

the  Secretary  by  September  gth. 
DARLINGTON  HOSPITAL.— Junior  House-Surgeon.     Salary,  ^ioo3per  annum 

(out-door).     Applications  to  C.  I'Anson,  Esq.,  Fairfield,  Darlington. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

W.C. — Demonstrator  of  Contour  and  Cohesive  Fillings.  Salary,  ft'^o  per  annum. 

Applications  by  September  29th. 
DONCASTER  INFIRMARY  AND  DISPENSARY.— Dispenser  and^Assistant 

to  House-Surgeon.    Applications  to  the  House- Surgeon, 
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DOWNPATRICK    DISTRICT    LUNATIC    ASYLUM— .\s!»iuant  to   Resident 

Medica]    SapcrinteodcDt.     Applicanu   must  be  unmarned,  be  doubly  qu:Llif:cd, 

aod  pcK^css  ;t  diploma   in   midwifcrj'.     Salary,  j^  100  per  annum,  wiih  furni-hcd 

apartmenls,  fuel,  li;^ he,  washing,  ttrst-class  rations,  and  aUendancc.     Election  on 

Scpccmbo-  and. 
EARLSWOOD  ASVLUM  FOR  IDIOTS,  RedhiU,  Saney.— Medical  Practitioner. 

Salary,  £^c»  per  annum.     Applications  endorsed  *'  Medical  Sopcrintcndent", 

the  Board  of  Maoagemeot,  36,  King  William  Stxeet,  London  Bridge,  £.C.,  by 

Aoffust  aitt. 
r.LOUCESTER   COL'>rrY  LUNATIC   ASYLUM,  near  Clonctstcr.  —  Medical 

So  peri  nten  dent.     Applicalicms  addressed  to  the  Committee  of  Visitors,  Woiton, 

near  Gkxiccst^. 
LONGFORD    UNION  —  Medical    Officer    for    Longford     Dispensar>-     District. 

S&Iary,   jCtoo  per  annum,    with   £7$  per  annum  a.-*  Medical  Officer  of  Health, 

rcgistralioo,  and  vaccination  fees.     Election  en  the  7th  proximo. 
N.ATIONAL  DENTAL  HOSPITAL.  149.  Great  Portland  Street,  W.— AssUtaot 

I>eDtal  Surgeon.    Applications  by  Augtut  zand. 
NATIONAL   DENTAL   HOSPITAL,    149,  Great   Portland  Sueet,  W.-House- 

Snrgeon.     Salary,  j[,y:>  per  annum.     Applications  by  ,\u;uNt  aaod. 
NORTHEASTERN    HOSPITAL    FOR   CHILDRFJS',    Hackney.  —  Residert 

Qinical  Assistant  and  Repstrar.     Salary,  £70  per  annnm.     Applioatioos  by  the 

3 1  St  instant. 
NORTH    STAFFORDSHIRE    INFIRMARY,    Hartshill.    SioVeupon  Trent.— 

House-Phy»ician.     Salar>-,  Zioo  per  aanum.     Applications  by  August  23rd. 
PICKERING  UNION.-Medical  Officer.     Salary,  £zo  for  the  Worlchou^.  and 

JC40  for  the  LiL^rict,  with  the  tisual  medical  fees.     Applications  to  R.  Kitching 

by  August  36tii. 
PORT    ELUAUETH    PROVINCIAL   HOSPITAL,    Cape    Colony.  —  Medical 

Practitioner.     Salary,  ^350  per  annum.    Applications  to  Captain  Milb,  C.M.C, 

9,  Albert  Mansions,  Victoria  Street,  S.W.,  by  August  21st. 
ROYAL  INFIRMARY  OF  EDINBURGH.— Pathologist.     Applications  to  Mr. 

Peier  Bell  by  September  30th. 
S.\L!SBURY  INFIRM.\RV.— Hoose-Snrgcoo.     Salary,  ^100  per  annum.      Ap- 
plications by  the  jjth  instant. 
ST.  GEORGES,   HANOVER   SQUARE,  PROVIDENT   DISPENSARY,  5^ 

Mount  Streci— Ref^idcnt  Medical   Officer.     Salary  and  allowance  for  List  year. 

£iiA  4^-  3d.     Applicatiunt  10  Mr.  G.  H.  Leach,  Sccretarj-,  by  September  ;  ,ih. 
WINCHCOMB  UNION.— Medical  Officer.     Salary,  j£6 5  per  annum,  in  a('..!iiion 

to  midwifery,  sur^jul.  and  vaccinatioa  fees.     Apiilication^  by  .^ugu.st  35th  to  \. 

H.  Sccpheoi. 

MEDICAL  APPOINTMENTS. 

Bahmb*^  R..  M.D.,  appointed  Honorary  Consulting  Physician  to  the  Chelsea  Hos- 
pital for  Women. 

ftotBT,  G,  A.,  M.U.,  appointed  Assistant  Ophthalmic  Surgooo  Co  the  Royal  Infir- 
mary, Edinburgh. 

IJi.ACk,  R.,  I..S.A,,  appointed  A^M^ant  Hoase-Snrgeon  to  the  Sussex  County  Hos- 
pital, vue  E.  S.  Da^hwood,  M.K.C.S.,  resigned. 

ItONu,  J.  W.,  M.D.,  B.S.,  appointed  Resident  Medical  Officer  to  the  General  Hos- 
pital, Birmingham. 

C*MpaKt.L^  V.  K.,  M.B.,  appointed  Senior  Auistant  Medical  Officer  to  the  Mclro- 
politan  District  A*ylum,  Caterham,  vice  G.  S.  Seccombe,  L.R.CP.,  resigned. 

Ckaluin,  G.  E.,  M.R.C.S.Eng.,  appointed  A.vristant  Medical  Officer  tothc  County 
Lunatic  Asylum.  Cambridge,  vice  T.  R.  H.  Clunn,  M.R.C.S.,  roigoed. ' 

I>^  '     ■  "  ''     '.M..  appointed  Senior  Resident  House-Surgeon  to  the 

Lucrpool,  vic€  J.  .M.  Chiiholm,  M.A.,  M.I)., 
;.) 

D"  .  L.K  <_.!'.,  appointed  Housc-Sur^eon  to  the  HartlepooUTTospital, 

.Ihall.  UR.C.P..  rcMgned. 
El-  _    J.,  L.K.C.P.,  aFipointed   Medical   Officer  to  the  Charlton  Union, 

tut  *.i.  K.  Brconer,  M.B.,  rcNigncd. 
FiTZPATaiCK,  M.  M.,  M.B.,   CM.,  appointed  Junior  Resident  House-Surf«on  to 

the    Royal    Southern    Hospital,    Liverpool,    Hct    W.    H.    Ir%-ia    SclUr*,    M.B., 

promoted. 
Hob-  r  Mr ,  T..  MP  *"  •?  .  nTT-^i-fM  A«i^tant  House-Sorgcon  !o  the  Cumberland 

1  \    "'.    ''     ^       ':  '    r-  ^  ,  reaigoed. 

I  cr  to  the  Sottdcrlaod  Union  Wcrkhou^, 

M  .>..'.uy  Physician  to  the  Sal  ford  and  Pendleton 

M  i-rd    Medical   Officer    U   the  Workhouse    of  the 

U^,  .i.^i..*.  I. i». 

,Mo'  t  r  iM,  C.  W.  M.,  F.R.C.S.,  appointed  Junior  Aabtaat  Surgeon  to  the  London 

H"-.i>itaI. 
O'  M.D..  M.R.C.P.I.ond.,  urpoint«d  PhyticUu  to  the  Hot{>ital 

:  r>i«ea%cs  of, the  Chest,  Mount  Vomon,  Hamp«tead,  r/V/  Dr. 


DEATHS. 
Chavassc— On  .August    i^th,  at  9,  Duchess   Read,  Edgbaston,  Samuel  Chavasse, 

M.R.C.S.,  late  of  Ne«-hall  Street,  Biimiogham, 
Webster.— .August  Sih,  Cecil  Webster,  Surscon,  Bewdley,  aged  49. 


(. 


:nc,, 


Sorceon  to  ihe  Royal  Southern  Hoepital,  Tiverpool,r/rr  J.  T.  R.  Daviton,  M.D 

S  '.S.,  L.S.A.,  appointed  Resident  Medical 

'I  .  Aui«tant  Medical  OfTi-er  to  the  Metnoiwli- 

tan  i*mkn^  Any  mm.  t.^iarhaai,  vu*  b.  E.  Dmncaa,  L.K.C.P.,  mignad. 


1».«. 


BIRTHS. 

.r,    Ik-    Mth   bmlant.  lil?   wife  of  L*.  V'ljrk 

v^nnmfiM,  MuKhttltt.  Ola  »if«  of 


Health  of  Foreign  Cities.— The  foUowicg  statistics,  derived 
from  a  table  iq  the  Registrar-General's  last  weekly  return,  afford 
tiustworthy  indications  ol  the  recent  health  and  sanitary  condition  of 
various  foreign  and  colonial  cities.  In  the  three  principal  Indian  cities, 
the  death-rate  averaged  23.0,  and  was  equal  to  20.9  in  Bombay,  21.3 
in  Calcutta,  and  2S.6  in  Madras  ;  cholera  caoseJ  iS  deaths  in  Calcutta, 
and  small-pox  4  in  Madras.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  per  loco  persons,  estimated  to 
be  living  in  twenty-two  European  cities,  was  equal  to  29.0  per  1000  ; 
this  rate  showed  an  usual  marked  excess  upon  the  average  rate  in 
twenty-eight  of  the  largest  English  towns,  which  last  week  did  not 
exceed  21. 1  per  1000.  The  rate  in  St.  Petersburg  was  48.0,  but  showed 
a  decline  from  still  higher  rates  in  previous  weeks  ;  diarrhceal  diseases 
caused  193,  diphtheria  16,  and  small-pox  10  deaths  within  the  city. 
In  three  other  Northern  cities — Copenhagen,  Stockholm,  and  Chiisti- 
ania — the  death-rate  did  not  average  more  than  25.0,  the  highest  rate 
being  29.5  in  Stockholm,  whereas  32  of  the  99  deaths  resulted  from 
diarrhoea!  diseases,  and  5  from  diphtheria.  The  Paris  death-rate  was 
equal  to  21.0,  and  showed  a  decline  from  the  rates  in  recent  weeks; 
47  deaths  from  typhoid  fever,  and  42  from  diphtheria  and  croup  were 
registered  during  the  week.  The  191  deaths  in  Brussels,  of  which  34 
were  fatal  cases  of  diarrhoea  and  two  of  small-pox,  were  equal  to  a 
rate  of  24.4  ;  66  fatal  cases  have  occurred  in  this  city  since  the  begin- 
ning of  May.  The  death-rate  in  Geneva  was  so  low  as  16.5.  In  the 
three  principal  iJutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
— the  death-rate  averaged  only  21.5  ;  the  rate  did  not  exceed  16.9  in 
Rotterdam,  where  one  fatal  case  of  small-pox  was  reported.  The  Re- 
gistrar-General's table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  33.2,  and  ranged  from  23.8  and  25.6  in 
Munich  and  Vienna,  to  37.4  and  37.5  in  Trieste  and  HudaTesth  ;  the 
death-rate  from  diarrhceal  diseases  showed  a  marked  excess  in  most  of 
these  German  cities,  but  especially  in  Berlin,  Breslau,  and  Buda-Pesth. 
Small-pox  caused  13  deaths  in  Vienna,  .'Uid  3  both  in  Prague  and 
Buda-Pesth.  In  three  of  the  principal  Italian  cities,  the  death-rate 
averaged  27.0  per  1000,  and  ranged  from  24.6  in  Rome,  to  35.9  in 
Venice  ;  typhoid  fever  caused  6  deaths  in  Turin,  and  measles  6  in 
Venice.  In  four  of  the  largest  Americ.in  cities,  the  .ivcragc  death-rate 
was  38.3,  the  highest  de.ith-rates  Iwing  39.0  in  Brooklyn  and  40.S  in 
New  York.  Diarrharal  diseases  were  especially  fjt.il  in  each  of  these  four 
American  cities.  Scarlet  fever  continues  somewhat  fai.ally  prevalent  in 
New  York  and  Brcxjklyn,  and  7  deallis  from  typhoid  fever  were  reported 
in  Philadelphia. 

Crkmation  in  Italy.— In  arecent  article,  the  Ca:///ajWWki« //o/i- 
ana,  gives  some  interesting  statistics,  relative  to  the  progress  of  crena- 
tion  in  Italy.  There  existinall,  twenty-two  cremation  societies  in  various 
parts  of  the  country  chiclly,  however,  in  Northern  and  Central  Italy.  The 
merobcri  of  these  societies  arc  over  5,ocx)  in  number.  At  Lodi,  cre- 
mation has  been  adopted,  or  authorised,  by  the  municipality  itself,  as 
a  means  of  disposing  of  dead  bo<lics,  consciiuently,  in  that  progressive 
community,  there  is  no  longer  any  ncces»iiy  lor  a  special  cremaiinn  so- 
ciety. The  total  number  of  bodies  cremated  in  Italy  from  1876  to  iSSi 
was  219,  of  which,  73  were  female*.  Various  furms  of  apparatus  are 
employed  in  cicmatiun  xs  well  as  a  viricty  of  substances  as  fuel.  Thus 
in  Milan,  gas,  coke,  and  wood  have  l>ccn  setxrally  used,  while  in  Padua 

Venini's  plan  o(  u^ing  garogenc  h.T  f    —  ' f.ivour.     The  ItalLin  and 

foreign  societies  .arc  in  cli>«e  comnv,  li  c.ich  other,  while   at 

Milan  a   Central  and  as  it    were  In-   :  ..   Commiltee,   tits.     The 

ol-ject  of  thi«  commillce  is  to  diweminale  in  every  country  a  knowleiige 
of  the  bcnelits  of  cremation  and  also  to  agitate  for  the  repeal  o(  any 
legiilatiYe  enactment  which  may  exist  against  it. 

PnEsfNTATiON. — Mr.  John  Bowes,  of  Richmond,  Yorkshire,  has 
been  presented  with  a  silver  c|Krgne  and  lw<i  candelabra,  of  the  value 
of  170  giiincis,  in  recognition  ol  his  valuable  services  as  a  medical 
practitioner  for  fifty  years, 

SurmANNfATiON. — The  Bridgwater  Gntrdiani  have  gmnltd,  and 
the    Local    Government    Board   have     k.->nctioned,    a    %».  '  n 

allowance  of /;,'J5  |>ci  annum  to  Mr.    Kicliiid    Axfoid,  M  cr 

lo  Ihe  Workhouse  and  No,  j  Ilisliici,  u|>on  hi>  resign...,,  .i....  iil- 
hcallh. 

TllF  mnclii'ling  volume  of  Profi "  -'■•--r'     ' rhrh».k  dtr  Ohrt-n- 

hiittunJr  hA>   been  I'ubliihed,   a-  1  tbmugh  Messrs. 

Williams  and  Norgolc,  or  othet  foi^  „  .    -    .^.a-u. 


Aug.  19,  1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


34" 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUKSDAY.... 

WEDNESDAY 
THURSDAY.. 


FRIDAY. 


S.\TURDAY . 


.  Metropolitan  Free,  J  p.m.— St.  Mark's,  a  p.m.— Royal  LondoD 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopaedic,  3  p.m. 

.  Guy's,  1.30  P.M. — Westminster,  a  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

..  St.  Bartholomew's,  1.30  P.M.— St.  Maiys,  1.30  P.M.— Middlesex,  i 
P.M.— University  College,  2  p.m.— London,  a  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  a  p.m.- Samaritan  Free 
Hospital  for  Women  and  Children,  a. 30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  i.30>.M.— St.  Peter's,  a  p.m. 
— National  Orthopaedic,  10  a.m. 

, .  St.  George's,  i  P.M. — Central  London  Ophthalmic,  I  p.m.— Charing 
Cross,  a  p.m.— Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthahnic, 
1.30  P.M.— Hospital  for  Women,  a  p.m. — London,  2  p.m. — North- 
west London,  a. 30  P.M. 

.  King's  College,  2  P.M.— Rojral  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, a  P.M. — Royal  South  London  Ophthalmic,  a  p.m. — Guy's, 
1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  a  P.M. — East 
London  Hospital  for  Children,  2  P.M. 

,.  St.  Bartholomew's,  1.30  P.M.— King's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1-30  p.m.— Royal  Free,  9  A.M.  and  a  p.m.— 
London,  a  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaking  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tn.  F.,  1.30 ;  Skin 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gut's.— Medical  and  Soigical,  daily,  eic  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30 ;  Tn.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu. 

Th.  F.,  la. 
King's  College.— Medical,  daily,  a;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

a  :  o.p.,  M.  W.  F.,  12.30 :  Eye,  M.  Th.,  i ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  a  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;   Stirgical,  daily,  1.30  and  a ;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

TtL,  9. 
MlDDLBSEX.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Sureical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  : 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.S.,2r  Ear,  M.,  a.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  'Tu.  F.,  9, 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  a ;  Skin,  Tk.,  i  ;  Throat,  M.,  a  ;  Orthopaedic, 
W.,  a  ;  Denial,  Tu.  S.,  9 ;  Th.,  i. 

St.  Mart's.— Medical  and  Surgical,  daily,  1.45  :  Obstetric,  Tu.F.,  9.30;  o.p.,  Tn. 

F.,  2;  Eye,  Tu.F.,  9. 15  :  Ear,  M.  Th.,2  ;  Skin,  'r:i.Th.,  z.30  ;  Throat,  M.  Th.,  1.45; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  a;  Obstetric,  M.  Th.,  a; 

o.p.,  W.  F.,  12.30  :  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tn.,  12.30  ; 

Skin,  Tb.,  12.30;  Throat,  Tu.,  12,30;  Children,  S.,  ia,3o;  Dental,  Tn.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  i  to  a  ;  Obstetric,  M.  Tn.  T., 
F.,  1.30;  Eye.  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15. 
Throat,  Th.,  2.30  ;  Dental,  W.,  10.3. 

Wbstminster. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  K.,  3  ;  Eye,  M. 
Th.,  a.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


LETTERS,    NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  shoold  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C., London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6ia,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medicajl 
Journal,  are  requested  to  commonicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C 

Correspondents  who  wish  notice  to  be  taken  of  their  commnnications,  shoold 
anthenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Pi-BLic  Health  Departmekt.— We  shall  be  inndi  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
DupUcatt  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Wk  camnot  undbktajcb  to  retdrn  Manuscripts  hot  rssa. 


Suggestion  for  a  Sick  Fond. 
Sir, — I  have  long  wished  to  make  a  suggestion  to  my  professional  brethren  (and 
can  only  do  so  through  the  medium  of  the  medical  journals)  that  there  should  be 
for  us  all  a  sick  fund,  or  general  club,  by  which  a  man,  when  he  is  totally  disabled, 
shall  receive  sufficient  sick  pay  to  keep  him  going,  and  to  pay  a  locum  teruns. 
Suppose  each  medical  man  were  to  subscribe,  say,  £,-z  as.  a  year ;  and,  in  case  of 
illness  from  disease  or  accident,  he  would,  during  his  incapacity  from  attending 
to  his  professional  duties,  receive,  say,  £^\o  a  week.  I  would  leave  the  manage- 
ment ot  rules,  etc.,  to  a  committee  appointed  for  the  purpose,  and  I  only  wish  to 
pl.ice  the  skeleton  of  the  idea  before  the  profession,  and  leave  it  to  more  experi- 
enced heads  to  put  it  into  working  order.  I  am  sure  that  many  a  man  is  working 
hard  outdoors  when  he  ought  to  be  in  bed,  and  thus,  perhaps,  laying  the  seeds  of 
some  disease  which,  with  proper  rest,  might  be  avoided.  These  cases  are  so 
numerous,  that  it  is  obvious  some  remedy  should  be  sought  for  then:.  I  have 
bten  called  up  at  night,  and  had  to  go  six  miles  in  the  rain  and  snow,  with  slight 
jaundice,  an  ulcerated  throat,  and  a  temperature  of  102°,  thereby  lengthening  my 
convalescence  by  quite  a  fortnight.  How  many  have  fared  worse  still?  but  they 
cannot  afford  to  pay  a  locum  tetuns  £,},  35.  a  week,  and  so  they  slave  on  in  misery-. 
Of  course,  if  such  a  club  were  started,  each  sick  member  should  get  a  certificate  of 
illness  signed  by  two  medical  men,  if  possible,  both  when  he  goes  "  on  the  box", 
and  when  he  goes  off. — I  am,  sir,  faithfully  yours, 

l^dway,  Pill,  near  Bristol.  A.   H.   Bovs,  L.R.C.P.Ed. 

Communication  of  Hydrophobia. 
Sir, — I  send  you  an  extract  from  my  lectures  on  '*  Hydrophobia,  its  History,  Path- 
ology-,  and   Treatment",   in  reply  to   a    most    important   query  of    Mr.    Henry 
Taylor's. 

At  Lecture  i.  page  17,  I  ask  the  question  :  "  Can  hydrophobia  result  from  the 
bite  of  aman  or  animal  who  is  not  labouring  under  that  disaase?"  "  In  reference 
to  the  possibility  of  a  disease  resulting  from  the  bite  of  a  dog,  who  at  the  time  of, 
and  for  several  months  after,  inflicting  the  bite  was  in  good  health,  it  is  to  be 
observed  that  M.  Velpeau  reported  to  the  Socie'te  Medicale  d'Emulation  the  case 
of  a  bey  who,  while  in  perfect  health,  was  bitten  by  a  dog  with  which  he  was 
playing.  The  bite  was  treated  by  the  author  as  if  it  had  been  an  ordinary'  wound, 
as  there  was  no  reason  to  believe  that  the  animal  was  in  any  way  ill.  On  the 
twenty-sLxth  day  from  the  injury,  the  boy  died,  with  what  M.  Velpeau  considered 
to  be  the  s>Tnptoms  of  hydrophobia,  yet  the  dog  never  presented  any  signs  of  de- 
parture from  health,  and  was  Icilled  on  the  day  the  patient  died.  In  the  Lancet 
is  reported  a  fatal  case  of  hydrophobia  that,  in  five  months,  succeeded  the  bite  of 
a  do5  whom  the  deceased  and  others  had  been  irritating.  The  animal  was  alive 
and  well  at  the  time  of  the  patient's  death." 

'*  These  and  similar  cases  oblige  me  to  come  to  the  conclusion  that  the  bites  of 
non-rabid  dogs,  even  though  they  may  not  have  been  ill  previous  to  or  after  the 
injur>',  can,  in  some  rare  cases,  and  under  circumstances  which  tend  to  excite  their 
anger,  produce  true  hydrophobia  in  man." 

1  have  put  the  word  oblige  in  italics  :  happier,  far  happier,  to  be  able  to  prove 
the  contrary ;  but  I  believe  it  to  be  our  firm  duty,  though  proofs  are  against  us, 
to  tell  our  patients  "there  is  no  danger".  Acting  on  this,  1  never  allow  a  dog  who 
has  bitten  airvone  to  be  destroyed,  unless  for  safety  sake. — I  am,  yours,  etc.. 

North  Mali  House,  Cork.  Thos.  C.  Shinkwix. 

Ophthalmia  at  Alexandria. 
In  an  article,  entitled  "Alexandria",  which  appears  in  a  recent  number  of  the  Gch- 
{Umans  Magazine,  from  the  pen  of  Mr.  C.  F.  Gordon  Cumming,  appears  the  fol- 
lowing passage :  •     1        -l-  a  i, 

"The  amount  of  ophthalmia  is  something  frightful.  It  is  due  chiefly  to  the 
intense  dr^mess  of  the  atmosphere,  and  the  subtle  impalpable  dust  which  for  ever 
floats  in  the  air  a'oove  the  crowded  city.  Exceeding  dirt  also  does  its  part ;  while 
the  swarms  of  flies  which  cluster  on  the  sores,  and  there  revel  undisturbed,  are  a 
sight  to  fill  one  with  disgust.  Of  course,  they  carrj''  infection  to  the  next  eye  on 
which  they  settle,  and  so  the  loathsome  disease  spreads,  and  that  with  such 
frightful  rapiditv,  that  sometimes  the  whole  eye  is  reduced  to  a  mere  opaque  pulp 
within  twenty-four  hours,  even  when  the  suff^erer  is  otherwise  in  perfect  health. 
The  consequent  amount  of  blindness  is  startlin|:,  and  I  believe  the  computation  is 
that  one  man  in  six  has  lost  the  sight  of  either  one  or  both  eyes.  Even  where 
actual  blindness  does  not  exist,  the  powers  of  vision  are  singularly  defective  ;  and 
when  it  became  necessar>'  for  the  railway  in  selecting  its  servants,  to  test  their 
sight,  it  was  found  that  a  very  small  minority  of  the  candidate  could  distinguish  a 
red  signal  from  a  green  one  at  a  distance  of  a  hundred  yards." 

Mr.  Lawson  Tait  and  Ltsterism. 

$iR,_-In  the  address  in  Surgery,  Mr.  Stokes  says  :  "An  attempt  has  been  made  by 
Mr.  Lawson  Tait  to  draw  a  distinction  between  the  effects  of  germs  on  dead  and 
living  tissues,  the  only  serious  consequences  being,  it  is  alleged,  those  which  result 
from  their  introduction  into  the  system  through  the  medium  of  dead  tissue.  Such 
is  the  contention."  Such  is  no  contention  of  mine.  What  1  did  say  was  this  : 
"  The  only  point  between  ilr.  Lister  and  myself  is  that  Mr.  Lister  assumes  for 
living  tissue  the  same  series  of  phenomena  as  he  finds  in  dead  infusions  ;  and  this 
I  deny  altogether."— I  am,  etc.,  Lawson  Tait. 

Tincture  of  Iodine  in  Erysipelas. 

SiR^_So  satisfied  am  I  of  the  value  of  the  tincture  of  iodine  as  a  local  application  in 
erysipelas,  that  I  gladly  welcome  any  notice  of  its  extended  use  by  the  profession. 
In  that  light,  the  article  of  Dr.  Hutchinson  in  the  Jol-rnai.  of  August  5th  is  satis- 
factory ;  but,  in  other  respects,  he  does  me  an  injustice.  He  speaks  of  my  com- 
munication as  a  report  of  a  case  of  traumatic  erisipelas.  Such  a  case  I  certainly 
mentioned  a  little  more  in  detail,  as  it  was  the  one  which  suggested  the  use  of 
iodine ;  but  if  Dr.  Hutchinson  will  take  the  trouble  again  to  refer  to  my  letter, 
he  will  see  that  I  spoke  of  the  successful  treatment  of  fourteen  other  ir^tances  of 
both  traumatic  and  idiopathic  erj'sipelas,  and  even  described  the  mode  of  applica- 
tion of  the  iodine  in  a  case  of  erysipelas  of  the  scalp. 

I  should  be  glad  if  Dr.  Hutchinson  will  kindly  give  the  date  of  occurrence  of 
his  single  case. — 1  am,  yours  truly,  C.  N.  Spinks. 

Warrington,  August  8th,  18S2. 

Practice  in  the  Suburbs  of  Lon'do'n!. 

Sib,— Will  you  allow  me  to  ask  a  question  in  the  Journal  relative  to  private  general 
practice  in  the  suburbs  of  London?  What,  for  instance,  would  be  an  average 
time  before  a  man  would  be  able  to  earn,  say,  £s  a  week?  I  name  this  sum  as 
barely  sufficient  to  cover  the  expenses  of  a  very  modest  household.  I  speak,  also, 
of  an  educated  man,  well  qu^ified,  but  without  introduction  or  fnends  in  the 
neighbourhod.  who  simply,  as  it  were,  "  c^t  anchor ',  and  hoped  and  waited 
attentively.— I  am,  etc.  '        .'  '  ■■■''     '  -        bPES. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 

that  communicaiions  relating  to  advertisements,  changes  of  address, 

and  other  business  matters,  should  be  addressed  to    the  Manager, 

at  the  Toumal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

RovAL  University  of  Ireland. 

Sir, — The  foUowing  letter  has  been  receired  by  xne  in  answer  to  a  question  and 
application  in  refereoce  to  the  posltloa  of  Queen's  University  graduates  in  the 
new  Royal  University  of  Ireland. 

"  Rojal  University,  August  lotb,  iS3j. 
"Sir,— We  beg  to  acknowledge  the  receipt  of  your  letter  of  the  9th  instant. 
Wth  reference  to  'your  question  whether  graduates  of  the  Utc  Oueen's  become 
graduaies  of  this  University,  we  can  only  quote  the  words  of  the  Act  of  Parliament 
43  and  43  Vict.,  c.  65.  s.  1 1 :  *  AU  persons  who  at  the  time  of  the  dissolution  of  the 
Queen's  University  are  graduates  of  the  Queen's  University  shall  forthwith 
become  graduates  of  the  University  constituted  under  the  provisions  of 
the  charter  mentioned  in  this  Act  with  correspondine  degrees.'  That  tec- 
lion  has  conferred  upon  all  gnujuates  of  the  late  University,  degrees  in 
this  University  corresponding  to  those  they  held  in  the  Queen's  Univer- 
sity. We  believe  that,  accordinz  to  the  opinion  of  the  English  law  officers,  the 
proper  mode  in  which  the  medical  graduates  of  the  Queen's  University  shall  now 
appear  upon  the  Medical  /i'l'i'/j.Vr  would  be  somcwliat  xs  follows:  1S75.  Jan. 
19th,  ,  Name,  .  Address  .  M.D.  1873,  Ro>-al  University  of  Ire- 
land ;  with  a  note  indicating  either  to  each  name,  or  generally  to  all,  marked,  say, 
with  an  asten<>kj  that  degrees  of  the  Royal  University  dated  prior  to^  February  jrd, 
iSSi,  were  obtained  in  tne  late  Queen's  University  in  Ireland.  Wc  do  not  think 
oar  Senate  would  confer  the  degree  M.D.  upon  a  person  who  has  the  degree  of  an 
earlier  date  ;  but,  if  you  desire  to  make  any  formal  application  on  the  subject,  wc 
will  bring  before  the  next  meeting;  any  letter  you  may  addres^s  to  the  Senate  on  the 
subject.— Vours  faithfully,  J.  C.  Meredith,  D.  B.  Dlnne,  Secretaries." 

As  the  Legislature  evidently  intended  that  (,>uecn's  University  graduates  should 
be  bcnA^dt  graduates  of  the  new  University,  tt  is  of  importance  that  they  >hould 
be  so  in  a  formal  and  lej^al  manner,  and  not  in  the  haphazard  .ind  amblRuous  way 
indicated  by  the  secrcL-Lries  of  the  University  in  this  letter.  It  is  difficult  to  see 
how  anyone  can  truthfully  put  .M.D.  Royal,  jSp,  oras  the  case  may  be,  as  the 
University  was  not  then  m  existence.  It  would  be  more  in  accordance  with  fact 
to  leave  tne  entries  as  they  are  at  present  in  the  Rfgijttr{(oT  the  Queen's  was^  at 
the  time  of  the  dates,  vigorous  and  flourishing),  than  to  attach  .1  date  to  an  institu- 
tion, which  would  imply  an  age  and  prestige  which  it  does  not  yet  possess.  It 
seems  to  me  that  Queen's  University  graduates  will  be  left  in  the  unenviable  posi- 
tion of  those  wiio  trust  to  two  stools,  unless  ihcy  l>cstir  themselves  and  take  action 
auickly  and  in  concert ;  and  1  would  suggest  to  them  that  cverv*  medical  graduate 
lould  send  in  a  formal  application  to  the  Senate  of  the  Royal  University,  xs  soon 
a*  i:*:i*\jble,  xOting  that  the  degree  \>c  conferred  on  him  in  a  hcnA  fidt  and  formal 
manner,  as  was  clearly  contemplated  in  the  Act.  This  would  only  be  right  and 
just,  and  the  very  leait  that  ought  to  be  done,  when  the  gross  and  unprecedented 
loiuuice  infliaed  on  Queen's  University  graduates  lo  uking  away  their  Alma 
Alaler  is  considered.  Let  this  be  done  at  once  by  all  the  graduates  ;  and,  if  they 
are  unaucces%ful,  further  action  can  afterward*  be  determined  upon.  It  is  a  suh. 
iect  which  the  Queen's  University  Graduates'  .\sAOciation  of  I-ondon  (whose  presi- 
dent, I  believe,  u  Sir  Wm.  Mac  Connac)  might  very  well  take  up.— I  am,  yours, 

J.  W11.SON  Hamilu 

The  Bacillus  Malari.*:. 
Silt,—'"--  -  ••     -  ■•ny  of  your  readers  inform  me  whether  it  is  possible  !o  detect  the 
hi'^  :n  drinking  water?  and,  if  so,  how  I  should  set  alxiut  the  examina- 

tior  of  water  supposed  to  have  given  rise  to  malarial  fever?— I  am, 

•ir,  >.™f  .,i^..,.:i,t  servant,  Salut  PfBLUjfR. 

*.*  The  very  existence  of  the  bacillus  maUrijc  Ls  doubtful ;  and  it  is  impossible 
as  yet  to  detect  it  in  drinking-water. 

Sucr.KSTlONS   RBCARDIXC   ExCRETA. 
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UNTROFESSr^SAI.    C^NDICT. 

Sir, — As  yoo  are  ever  ready  to  expose  unprofcsfionnJ  conduct,  and  whatever  tends 
to  degrade  the  medical  profession,  I  think  the  following  case  worth  mentioning  in 
your  columns. 

During  the  month  of  May,  I  undertook  to  act  as  locum,  ttmens  In  a  %-iUage  in 
North  Britain  for  a  fortnight,  in  the  absence  of  the  principal.  I  wxs  the  only  me- 
dical man  in  the  ^■iIlnge ;  and,  in  the  courn:  of  my  work,  I  was  called  in  one  ex-cn- 
ing  to  sec  a  young  man  who,  early  in  the  day.  nt  his  v^ork,  had  suddenly  ruptured 
himself.  I  foond  a  scrotal  hernia,  with  tirtrrrt  vvmptoms.  I  gave  the  taxis  a  fall 
and  patient  trial,  but  failed  to  make  a- -  upon  the  tumour.     I  then  pro- 

posed to  call  in  the  aid  of  a  medical  f;  aJioining  village,  and  operate 

if,  on  giving  chloroform,  I  found  ih'.  _  -- -  irreducible.  The  people,  how- 
ever, with  whom  the  young  man  lodged,  >^id  they  preferred  to  get  from  the  same 
v-illage  another  medical  m.in,  who  was  the  attendant  on  the  patient's,  mother.  I, 
of  course,  raised  no  objection,  but  said  I  would  be  willing  lo  consult  with  him. 
Before  going  to  bed,  I  again  called,  and  found  that  the  medical  man  had  not  yet 
arrived.  I  left  word  for  the  people  to  call  mc  if  ihcy  wished  me  in  consultation. 
I  •.-as  never  called,  but  heard  afterwards  ih."it  Dr.  X.  had  come  and  taktn  up  the 
case,  and  called  in  a  medical  friend  of  hi-;  own  to  a^^sist  him  in  the  case.  Thi<  was 
unprofessional  and  ungentlemanly  enough.  IJui  hear  the  sequeL  I  was  told  from 
some  inquiries  I  made  that  Dr.  X.  preferred  the  expectant  pin"  ■*'  '  '' ^-  'i«ing 
cold  water  bandages  only.     On  the  return  of  my  medical  frien.!  lage 

in  due  course,  but  1  have  just  now  heard  the  tinal  result.  The  si-  :ion 

of  bowel  became  gangrenous,  and  sloughed  out,  and  the  patient  : ring 

the  month  of  July.  -V  more  favourable  case  for  operation  could  scarcely  have  boen 
got,  as  the  patient  was  a  robust  young  man,  apparently  in  the  best  of  general 
health. 

Such  conduct  as  this  will,  I  am  certain,  receive  the  condemnation  of  all  honour- 
able men.— 1  am,  yours  very  truly,  W,  Johnson,  L.R.C.S.,  L.R.CP.Ed. 
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THE    BRADSHAW    LECTURE 

ON 

THE  INFLUENCE  OF  THE   SYMPATHETIC 
ON  DISEASE. 

DeHverei  before  the  Royal  College  of  Physicians  of  London, 
Atipist  iSih,  1SS2. 

Bv    EDWARD   LONG    FOX,   M.D.,   F.R.C.P., 
CoDSultisg  Physician  to  the  Bristol  Ro>*al  loiinnary. 


When  you,  sir,  did  me  the  honour  of  inviting  me  to  deliver  this  lec- 
ture here  to-day,  I  was  tempted  to  the  choice  of  a  subject  that  is  not 
only  a  \-ast  one,  but  also,  perhaps,  somewhat  indefinite. 

Anyone  who  has  worked  for  many  years  in  the  science  and  art  of 
medicine  must  feel  some  difHdence  in  expressing  views  that  may  be 
open  to  controversy,  before  any  body  of  men  so  highly  educated  as  are 
the  members  of  the  medical  profession  at  the  present  time.  But  this 
diindence  is  necessarily  rendered  greater,  when  his  immediate  audience 
are  persons  closely  connected  with  this  great  College  ;  and,  although 
this  feeling  must  obtain  with  reference  to  all  lines  of  thought  connected 
with  medical  science,  it  is  very  specially  the  case  with  regard  to  the 
subject  of  this  lecture,  the  Influence  of  the  Sympathetic  System  on 
Disease,  inasmuch  as,  without  depreciating  the  earnest  investigations 
canied  out  in  Germany,  in  France,  in  Italy,  in  Russia,  on  the  physi- 
ology and  pathology  of  this  portion  of  the  nervous  system,  yet  much 
ot  the  best  observation  on  the  subject,  much  of  the  best  reasoning  on 
what  may  be  called  sympathetic  phenomena,  based  on  clinical  and 
pathological  data,  has  been  placed  before  the  profession  at  large  by 
Fellows  and  Members  of  this  College  of  Physicians.  And  if  to-day  the 
mention  by  name  of  any  observer  be  perchance  omitted,  it  will  not  be 
from  want  of  due  recognition  on  my  part,  but  either  because  independent 
observations  have  been  made  in  this,  as  in  other  scientific  questions, 
almost  synchronously  in  different  countries,  but  chiefly  that  the  results 
of  many  investigations  have  become,  like  those  of  Claude  Bernard, 
household  words  amongst  us.  One  word  more  I  should  like  to  say. 
Some  years  ago,  the  sympathetic  system  was  the  subject  of  the  Astley 
Cooper  prize  at  Guy's  Hospital.  Although  the  prize  essay  has  never 
been  published,  by  the  kind  permission  of  the  author,  Mr.  George  Arthur 
Woods  of  Southport,  and  the  extreme  courtesy  of  the  authorities  at 
Guy's,  I  have  been  favoured  with  a  perusal  of  it ;  and  it  is  only  right 
thus  publicly  to  express  my  obligations. 

The  influence  of  the  sympathetic  system  on  disease  must  necessarily 
depend  on  its  functional  position  in  the  economy.  Is  it  in  any  sense 
aa  independent  system?  Has  it  functions  of  itself?  Do  its  ganglia 
own  a  power  possessed  by  no  other  portion  of  the  frame,  disconnected 
from  any  other  system?  or  is  the  sj-mpathetic  only  a  nervous  organ  of 
conduction,  carrying  impressions  from  the  internal  viscera  to  the  cere- 
bro-spinal  system,  conducting  to  these  internal  viscera,  and  to  the  ves- 
sels, orders  from  the  higher  nervous  centres  ?  Are  the  sympathetic 
ganglia  only  the  central  formation  from  which  peripheral  nerves  are 
formed,  and  the  residue  left  after  their  formation?  Is  the  sympathetic, 
in  Hermann's  words,  nothing  else  than  a  branched  roadway  from  the 
cerebro-spinal  system,  into  which  overflow  paths  of  innervation  from 
all  points  of  the  great  nerve-centres,  to  spread  to  all  sides  of  the 
periphery? 

Did  the  sympathetic  possess  no  intrinsic  independence,  it  would 
be  idle  to  speak  of  its  influence  on  disease,  except  in  so  far  as  its  con- 
necting lines  of  fibres  were  compressed,  or  their  conducting  power 
otherwise  interfered  with.  But  bound  up  together  as  all  nerve-tissue 
in  the  body  is,  the  fcetns  has  been  expelled  from  the  uterus  at,  or 
almost  at,  full  time,  showing  therefore,  a  normal  capacity  of  absorb- 
ing nutrition,  and  a  healthy  circulation,  without  any  trace  of  a  cerebro- 
spinal nervous  centre,  owning  only  the  sympathetic  system  as  the 
nerve-element  in  its  composition. 

The  opinion  of  Claude  Bernard  that  the  sympathetic  ganglia  are  real 
nervous  centres,  that  the  sympathetic  is  the  motor  nerve  of  the  cir- 
culation, that  the  vaso-motor  system  is  the  regulator  of  heat,  of  nutri- 
tion, and  of  force  ;  the  dictum  of  Goltr  that  the  tone  of  the  arteries  is 
maintained  by  local  centres,  situated  in  their  own  immediate  vicinity, 
and  that  it  is  wholly  independent  of  the  cerebro-spinal  axis  ;  the  fact 


mentioned  by  Woods,  that  reflex  irritation  of  vaso-motor  nerves  (unlike 
reflex  irritation  of  cerebro-spinal  nerves)  is  entirely  limited  to  the  par- 
ticular tissue  or  organs  supplied,  so  that  these  nerve-fibres  must  have 
their  centres  in  the  sympathetic  ganglia ;  the  statement  of  Parkes,  that 
nutrition  is  perfectly  carried  on  with  complete  destruction  of  the 
cerebro-spinal  centres,  are  all  founded  on  observations  or  experiments 
that  cannot  be  controverted. 

Seeing,  too,  the  impossibility  of  tracing  a  fibre  of  Remak  in  the 
tissue  of  the  brain  or  spinal  cord,  the  existence  of  vaso-motor  centres 
in  these  organs,  proved  as  it  is  by  vaso-motor  disturbances  on  lesions  of 
ceruin  districts  of  the  cerebro-spinal  centres,  affords  by  no  means 
positive  proof  of  sympathetic  ganglia  being  directly  fed  and  influenced 
by  them.  The  sympathetic  connection  between  the  medulla  oblongata 
and  the  two  chief  centres  in  the  cer%'ical  cord,  the  vaso-motor  centre 
for  the  head  and  face,  and  the  oculo-pupillary,  is  proved  by  experiment 
and  by  pathology.  Such  centres  may  lie  in  the  cord  and  yet  not  be  01 
it ;  and  the  whole  system  consists  not  only  of  the  well  known  chains  of 
ganglia,  of  the  nerves  and  plexuses  of  the  internal  organs,  of  a  vaso- 
motor apparatus  for  the  whole  body,  but  of  important  ganglia  that 
are  situated,  probably  for  purposes  of  correlation,  within  the  tissues 
of  the  great  centres  of  the  cerebro-spinal  system. 

The  possible  independence  of  the  sympathetic  is  shown  by  an  ex- 
periment of  Vulpian.  He  found  that,  some  days  after  the  transverse 
section  of  the  sciatic  nerve,  or  of  the  brachial  plexus,  when  the  corre- 
sponding pulps  of  the  paws  of  the  animal  had  become  quite  pale  and 
ancemic,  one  might,  by  slight  rubbing  of  these  pulps,  cause  a  reflex 
congestion.  This  vaso-dilator  reflex  effect  seemed  to  the  author  to  prove 
the  existence  of  peripheral  nervous  centres,  ganglia, '[^and'nervous-cells 
in  relation  with  the  vaso-motcr  nerve-fibres. 

And  this  leads  to  one  more  preliminary  remark — viz.,  that  certain 
phenomena  seem  to  prove  indubitably  the  existence  of  vaso-dijators. 
Not  only  must  Claude  Bernard's  discovery-  of  this  property  in  the 
chorda  tympani,  and  Eckhart's  in  the  nervi  erigentes,  be  accepted  as 
proof  of  this  view,  but  it  is  more  than  probable  that  all  the  centri- 
fugal nerves  from  the  cerebro-spinal  system  carry  vaso-dilator  fibres. 
They  act  by  inhibiting  the  activity  of  the  ganglion-cells  in  the  nervous 
plexuses  around  the  vessels,  thus  causing  a  diminution  of  the  vascular 
tonicity.  They  are  to  be  considered,  not  as  constant,  but  as  occasional 
antagonists  of  the  vaso-constrictor  nerves.  Goltz  held  that  the  dilata- 
tion which  occurs  after  section  of  nerves  is  due,  not  to  paralysis  of  the 
vaso-constrictors,  but  to  stimulations  of  vaso-dilator  fibres  ;  and  in  his 
original  experiment  on  the  chorda  tympani,  Claude  Bernard^  showed 
that  both  constriction  and  dilatation  of  vessels  may  be  obtained  not 
only  directly,  but  by  reflex  action. 

Dr.  Handfield  Jones  has  shown  that  irritation  may  be  reflected  from 
the  fifth  nerve  on  to  the  vaso-motor  nerves  of  the  arteries  supplying 
the  skin  of  the  face,  and  that  these,  in  consequence  of  the  morbid 
impression,  become  dilated,  not  contracted  as  they  nominally  should 
according  to  the  laws  of  reflex  action. 

The  lesions  to  which  the  sympathetic  is  subject  are  manifold.  In  a 
large  number  of  these  coarser  lesions,  the  influence  is  not  that  of  the 
sympathetic  on  disease,  but  of  disease  on  the  sympathetic.  Both  in 
ataxy  and  in  tetanus,  redness  of  the  semilunar  ganglia  has  been 
observed.  Inflammation  of  the  semilunar  ganglia  has  been  associated 
with  headache,  hypochondriasis,  vomiting,  and  death  from  marasmus ; 
inflammation  of  the  left  portion  of  the  solar  plexus  with  pertussis, 
spasmodic  vomiting,  and  convulsions;  inflammation  of  the  ninth  and 
tenth  thoracic  ganglia,  after  retrocession  of  an  exanthematous  disease, 
with  opisthotonos;  vascularity  of  the  sympathetic  nerves  in  the  chest, 
and  of  the  semilunar  ganglia,  with  tetanus  ;  great  increase  in  the  size 
of  the  lower  cervical  ganglia  with  cretinism  ;  great  increase  in  size  of 
all  the  ganglia  ^vith  idiocy;  enlargement  of  all  the  abdominal  sym- 
pathetics  and  of  the  splanchnic  nerves  with  diabetes;  increase  in  size  of 
the  semilunar  ganglia  with  a  case  of  tuberculous  suprarenal  cap'ule ; 
increase  of  size  of  the  same  ganglia  with  cancer  of  the  stomach.  ^  One 
of  the  semilunar  ganglia  was  of  the  size  of  a  filbert,  and  cartilaginous, 
in  a  case  of  madness.  The  abdominal  ganglia  have  been  found  large, 
lobulated,  yellowish,  and  of  firm  consistence  in  chronic  peritonitis. 
Cholera  has  been  sometimes  associated  with  inflammation  of  the  solar 
plexus  and  of  the  semilunar  ganglia. 

According  to  Pio  Foa,  lesions  are  most  commonly  seen  in  the  cervi- 
cal and  the  abdominal  ganglia.  These  lesions  are— simple  and  fibrous 
atrophy,  hyperemia,  sclerosis,  fatty  and  pigmentary  infiltration,  amy- 
loid defeneration,  accumulation  of  colourless  blood-corpuscles,  and  the 
presenc%  of  micrococci  in  the  blood-vessels  of  the  ganglia.  These 
changes  are  well  marked  in  syphilis,  leukemia,  a  high  degree  of 
cachexia,  pellagra,  tuberculosis,  cardiac  disorders,  and  infectious 
diseases. 
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Foamier  thinks  that  the  sympathetic  system  is  affected  in  secondary 
syphilis,  as  shown  by  variations  of  temperature,  by  sweating,  and  even 
l^  epileptic  seizures;  but  his  views  seem  founded  more  upon  symptoms 
than  on  pathological  anatomy. 

The  mi>5t  usual  lesions  are  pigmentation,  colloid  degeneration,  with 
prolifcratiin  of  endothelial  cells,  and  secondary  fatty  metamorphosis  ; 
mlers'.iiial  hyperplasia,  leading  to  atrophy  and  sclerosis  of  nerve-ele- 
ments ;  and  such  lesions  are  more  than  enough  to  modify  vaso -motor 
fuDctions,  and,  according  to  their  seat,  to  lead  to  very  various  morbid 
phenomciu. 

Morselli  has  found  fatly  degeneration  and  atrophy^of  ganglion  cells, 
with  thrombotic  obliteration  of  the  vessels  of  the  cervical  ganglia ; 
whiUt,  in  a  case  of  unilateral  swelling,  Ebstein  has  seen  ver)'  dilated 
and  varicose  Llood-vcssels  in  the  ganglia  of  the  affected  side.  Colo- 
miatti  has  seen  lipoma  of  the  sympathetic,  and  a  tuberculous  nodule 
in  the  last  left  dorsal  ganglion  but  one  of  the  great  sympathetic,  and  a 
similar  ru>dulc  on  the  communicating  bands  between  this  ganglion  and 
the  one  above  it.  The  same  observer  has  seen  cancer  of  the  semilunar 
ganglia,  compressing  and  atrophying  the  cells,  entering  into  the  nerve- 
trunks  and  the  substance  of  the  neurilemma. 

In  sunstroke,  h.-emorrhaije  has  beca  found  in  the  upper  cervical 
ganglion.  Hilton  saw  attenuation  of  the  right  side  of  the  heart,  asso- 
ciated with  shrivelled  ganglia  of  the  same  side  of  this  organ ;  whilst 
Giovanni  considers  fatty  degeneration  rare,  but  thinks  that  the  sympa- 
thetic r<;sents  most  of  the  diseases  affecting  the  whole  system,  and  that 
lymphatic  intiltralion  of  its  ganglia  is  the  expression  of  the  peculiar 
influence  which  it  sulTers.  This  condition,  he  believes,  be  has  found  in 
pleuropneumonia,  cardiac  disease,  tuberculosL'!,  aneurysm  of  the  aorta, 
dilTused  tumour,  acute  and  chronic  nephriiis,  chronic  enteritis,  cirrhosis 
of  the  liver,  suppurating  ovarian  cyst,  typhoid  fever,  cancer,  puerperal 
peritonitis,  puerperal  fever,  py.-vmia,  pellagra,  syphilis  scurvy,  leuk- 
xmia  splenica,  taljcs  mescnterica,  tabes  dorsalis,  erysipelas,  epidemic 
cerebro-spioal  meningiiii,  hydrophobia,  exophthalmos,  angina  pectoris, 
and  diphtheria. 

An  atrophic  shrinking  of  the  nerve-cells  proper,  and  a  calcareous 
mass  occupying  the  position  of  the  inferior  cervical  ganglion,  were 
found  by  Dr.  Shinglcton  Smith  in  a  case  of  exophthalmos.  A  late 
observer  has  found  very  definite  lesions  of  the  sympathetic  in  phthisis; 
dilatation  of  vessels  in  the  ganglia,  proliferation  uf  the  connective  tis- 
sue, hyperplasia  of  the  epithelial  covering  uf  the  capsules  of  nerve- 
celli,  atrophy  and  pigmentation  of  cells.  In  chronic  cases,  there  was 
found  an  enormous  development  of  dilated  blood-vessels  ;  the  external 
membrane  of  the  ganglia  (with  its  internal  processes),  the  external 
capsule  of  the  ganglionic  ncrvc-cells,  the  neurilemma  of  the  nerve- 
fibres,  and  the  tunica  adventitia  of  the  blood-vessels,  were  all  greatly 
thickened.  This  was  especially  the  ca«e  in  the  inferior  cervical  gan- 
glion. The  lesions  of  the  sympathetic  on  the  healthy  side,  in  unilateral 
pbtbitis,  were  but  slight.  The  sympathetic  lesions  may  l>e  considered 
secon'lAry.  l!u<  the  ganglionic  allcctioo,  though  ciuso)  by  the  previous 
disease,  may  itself  induce  some  of  the  phenomena  of  the  disease,  as  the 
hecti-  ■■  ■  ^  ■ '  '^  ~  I  -',  — '  1  -  facial  perspiration,  even  if  it  do  not 
del' :  in  the  lungs. 

Ti.  ,  .■'iby,  (me  of  our  most  accurate  patho- 

logists, leem  to  prove  that  the  relationship  between  the  renal  lesion  in 
ISrigbl's  disease,  and  (he  changes  observed  m  the  ganglia  and  sur- 
rounding conoective  tissue,  must  be  regarded  as  Kcondary  rather  than 
primary. 

It  IS  eajty  to  lii  '      '       ■    •            '    '     '                    '           ,    ' 
the  diseases  with 
f,f  ■/..   , I,, .._>.,  ,.  ,  
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1  ■      .lU. 
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'  c.     It  is 

>  atbelici. 


n  cannot  1 
'   happen' 


.  only  an 
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upon  the  sympathetic  in  animals,  and  of  easily  recognised  lesions  upon 
these  organs  in  man.  We  see  the  starting-point  of  the  irritation,  the 
channels  by  which  the  irritation  is  conveyed,  the  consequence  of  the 
irritative  action  b:yond  the  ganglion  ;  but  the  absolute  condition  of  the 
ganglion  itself,  in  so  far  as  it  differs  from  its  state  in  health,  is  incapable 
of  being  in  all  cases  demonstrated.  The  irritation  may  arise  from  some 
portion  of  the  same  ner^'ous  system,  or  from  any  portion  of  the  cerebro- 
spinal. It  may  be  reflected  only  on  its  own  fibres,  or  upon  cerebral  or 
spinal  nerves.  The  exodic  response  from  the  ganglia  may  be  carried 
back  solely  to  the  point  of  origin,  or  in  very  varioas  directions  to  many 
organs,  and  through  many  and  various  ciiannels.  The  reflected  effects 
may  be  motor,  sensory,  or  vaso-motor,  or  all  together  ;  and  yet  the 
ganglionic  centre  of  this  reflex  arc  may  seem,  even  microscopically,  to 
be  unchanged. 

That  change  of  some  kind  ensues  cannot  be  doubted.  .\II  that  can 
be  said  is,  that  it  is  a  change  so  minute  .as  so  Car  to  baf&e  our  means  of 
research,  or  so  transient  as  to  pass  away  before  the  possibility  of  po^l 
viorlem  examination. 

In  a  very  interesting  paper  read  at  the  International  Medical  Con- 
gress last  year.  Dr.  Woakes  speaks  of  the  inferior  cervical  ganglion  as 
a  correlating  nerve-centre.  He  has  formulated  anatomically  data  that 
are  occi:rring  to  all  practitionen  every  day  of  their  lives ;  and  his  paper 
seems  to  me  to  afford  additional  evidence,  both  of  the  independence 
of  at  least  the  vaso-motor  portion  of  the  sympathetic,  and  also  of  its 
multifarious  connections  with  the  cerebro-spioal  system.  He  shows 
the  association  between  injury  of  the  fibres  of  the  brachial  plexus  .ind 
loss  of  consciousness.  The  shock  resulting  from  the  concussion  of  the 
brachial  nerves  is  propagated  to  the  inferior  cervical  ganglion,  and 
thence  reflected  as  a  wave  of  vessel-dilatation  to  the  vertebral  artery. 
This  dilator  wave  is  appreciated  first  of  all  in  its  peripheral  branches, 
producing  an  immediate  Urge  accession  of  blood  to  them.  This 
effect  on  the  internal  auditory  branch  of  the  dilated  vertebral  artery, 
the  sudden  tension  of  the  intralabyrinthian  fluid,  produces  the  pheno- 
mena of  falling  and  unconsciousness.  Through  the  inferior  cardiac 
nerve  of  this  ganglion,  great  agitation  ot  the  heart  may  h~  induced. 
The  vertigo  attending  indigestion  under  certain  circumstances  is  an 
illustration  of  the  same  correlation,  sometimes  with,  sometimes  with- 
out, a  sensory  aura.  Tills  vertigo  may  also  be  associated  with  mottling 
of  the  hands  and  forearms,  due  to  congestion  of  the  superficial  arterioles. 

This  note  on  the  correlation  of  the  ganglia  can  be  expamled  almost 
<j./  infinilum.  The  syncope  induced  by  a  blow  over  the  solar  plexus, 
the  palpitation  and  even  faintness  consequent  on  indigestion,  the  pain, 
vumiliog,  and  dcprcsiioD  of  spirits  set  up  by  the  passing  a  gall-stone, 
the  transient  hemicrania  produced  in  sumc  people  by  the  prcicccc  of 
ice  in  the  stomach,  the  flux  from  the  intestinal  vessels  as  a  sequence 
of  the  irritation  of  some  fore^l  body  in  the  canal,  the  numerous  phe- 
nomena— motor,  sensivy,  and  vascular — associated  with  renal  calculus, 
the  peculiar  pulse  ol  |  he  collapse  of  |>erfurating  ulcer  of  the 

stomach  ur  in'.cstine,  increased  circulation  of  IiIoikI  in  the 

liver  and  the  incrc.a-L..  ^^^ic..w,i  of  bile  following  injury  lu  the  solar 
plexus — are  all  instances  of  a  similar  fact  with  refcteoce  to  this  great 
nervous  centre  and  its  immediate  branches. 

But  it  remains  for  the  bypogattiic  plexus  to  afford  the  most  sugges- 
tive illuilrations  of  this  correlali-m.  Wiihoui  saying  that  all  hysteria 
owns  an  uterine  origin,  the  j   ■  .  are  sequential  to  the  mul- 

tifarious lesions  of  the   utci  >agcs  can  be  seen  to  im- 

' -n'.c  most  of  the  imiioi:  i    .oe  l«dy.     Th  ■   ' —    efited 

'    of  pelvic  uneasiness,  Ur  i:i   poution  .:nes 

,    Jling  in  inlcntity  the       -  ;,;^"'    P''"    alter,  the 

paresis  of  intestine  evidenced  by  mcie<iiismui>,  the  in  1  v   of 

limpid  urine,  the  vomiting,  the  hiccough,  the  frequrn'  ..  the 

palpit.ition,  the  faintness,  the  iifhing  re<pii,ition,  IK- 

ficulty  in  deglutition,  the  blushing,   the  dila'.cd   ;  the 

tinnitus,  the  excitation   of  the  cm  •         '  '  sy, 

mclanchulis,   and  mania,   to  wh.  all 
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teiest.  Not  only  may  uterine  irritation  induce  emotion,  but  emotion 
may  in  itself  induce  all  kinds  of  vaso-motor  irritation  or  paresis,  espe- 
cially the  latter.  The  emotion  of  terror,  alTecting  primarily  vaso-motor 
centres  in  the  cortc-c  of  the  brain,  sends  a  paretic  effect  down  the 
various  ganglia  in  the  body,  besides  inducing  its  own  particular  con- 
ditions on  the  cerebro-spinal  motor  nerves.  It  a6fects  especially  the 
sympathetic  cardiac  nerves,  the  acceleratins;  nerves  of  the  heart,  leav- 
ing the  chief  influence  on  this  organ  to  the  inhibitory  branches  of  the 
vagus,  which  this  nerve  derives  from  the  spinal  accessory.  Blanching 
of  thejface,  and  even  syncope,  may  result.  By  its  paretic  effect  on  the 
splanchnic  nerves,  the  great  inhibitory  nerves  of  the  intestine,  the  peri- 
staltic movement  of  the  gut  is  morbidly  increased,  and  the  tendency 
to  evacuation  of  the  bowels  results,  so  frecjuent  with  young  recruits  on 
first  going  into  action. 

Blushing,  a  sense  of  heat,  and  sometimes  arterial  pulsation,  are  ordi- 
nary effects  on  the  face  in  certain  emotional  states — anger,  joy,  shame, 
bashfulness,  and  intimidation.  Vulpian  believes  the  emotional  centre 
to  reside  in  the  annular  protuberance.  From  this  centre,  the  medulla 
oblongata  and  spinal  cord  are  inliuenced ;  and  thus,  according  to  circum- 
stances, may  be  caused  either  contraction  of  certain  muscles  of  animal 
life,  or  a  sudden  state  of  muscular  feebleness,  or  disturbance  of  the  car- 
diac movements,  or  secretory  alterations  in  the  intestines,  or,  coinci- 
dently  with  these,  some  modifications  of  vascular  tone  in  certain  re- 
gions of  the  body,  especially  of  the  face  and  head. 

Blushing  is  not  always  limited  to  the  face.  In  nervous  women,  it  is 
seen  on  the  anterior  superior  part  of  the  thorax  as  far  as  the  mamm:e, 
and  even  to  the  lower  part  of  the  sternal  region,  and  above  the  clavi- 
cles, and  over  the  shoulders.  In  a  patient  now  under  observation,  the 
conjunctivae  redden,  tears  flow,  a  dark  purplish  blush  suffuses  the  face, 
the  neck,  especially  below  the  ears,  and  the  whole  of  the  ante- 
rior chest  to  the  nipples,  if  she  merely  think  of  anxieties  that  she  may, 
but  very  improbably  will,  have  to  undergo.  In  this  case,  the  purplish 
blush  is  not  in  all  places  synchronous,  but  various  islets  of  colour  are 
separated  by  regions  of  skin  of  ordinary  whiteness,  and  gradually  coa- 
lesce ;  illustrating  the  observation  of  other  physicians,  that  the  skin  is 
mapped  out  into  small  vascular  territories,  more  or  less  independent  of 
each  other,  each  under  the  influence  of  distinct  vaso-motor  nerves,  or 
even  of  peripheral  vaso-motor  ganglionic  centres.  In  a  nervous  man, 
whose  case  is  recorded  by  Vulpian,  blushing  occurred  on  exposure,  not 
only  over  the  above-named  regions,  but  over  the  anterior  surface  of 
the  abdomen  and  the  upper  half  of  the  thighs. 

Paralysis  of  the  splanchnic  induces  hyperfemia  of  the  capillaries  of 
the  contorted  renal  tubules,  with  albuminuria  and  diuresis. 

Emotional  influence  may  reach  the  seven  lower  dorsal  ganglia,  from 
which  the  splanchnic  nerves  are  derived,  or  with  which  at  least  they  are 
connected,  from  the  vaso-motor  centre  in  the  medulla  oblongata  by  a 
branch  that  descends  through  the  osteo-fibrous  sheath  which  incases 
the  vertebral  artery,  and  thus  by  way.  of  the  inferior  cervical  ganglion  ; 
or  the  channel  of  conduction  may  be  by  way  of  the  cord  also. 

One  sees,  therefore,  anatomically,  by  how  small  an  expenditure  of 
force  emotion  may  partially  paralyse  the  cardiac  and  splanchnic  branches 
of  the  sympathetic. 

The  vesical  plexus,  containing  a  few  motor  but  more  sensory  and 
reflex  acting  fibres,  is  constantly  affected  reflexly  by  irritation  from  ad- 
joining organs.  But  its  chief  motor  nerves  are  derived  from  the  supe- 
rior and  inferior  genito-spinal  centres  in  the  spinal  cord  ;  and  the  effect 
of  emotion  on  the  bladder,  causing  frequent  micturition,  one  of  the 
most  usual  results  of  terror,  and  probably  experienced  by  a  large  num- 
ber of  candidates  for  examination,  is  cue  to  paralysis  of  the  purely 
sympathetic  plexuses,  allowing  undue  play  to  the  motor  influence  of 
the  sacral  nerves  from  the  centrum  genito-spinale. 

This  reversal  of  the  course  up  and  down  the  sympathetic,  the  emo- 
tion acting  directly  downwards  on  the  various  ganglia,  the  uterine  irri- 
tation acting  upwards,  in  what  may  be  called  a  series  of  reflex  arcs, 
form  the  main  difficulty  in  the  diagnosis  of  the  cause  of  that  aggregate 
of  morbid  phenomena  that,  as  a  convenient  expression  for  formulating 
our  ignorance,  we  ;term  hysteria,  and  has  been  well  formulated  by  Mr. 
deBerdt  Hovell.  And  putting  aside  those  cases  of  crying  and  laughing,  of 
globus,  of  hysterical  vomiting,  clanging  cough,  et  hoc  genus  oiiitte,  which 
are  really  under  the  influence  of  the  will  of  the  patient,  or  are  indulged 
in  from  a  selfish  desire  to  concentrate  all  attention  upon  herself,  the 
I'rolean  disease  under  discussion  is,  in  the  more  numerous  cases  that 
are  likely  to  fall  under  the  notice  of  a  physician,  a  very  real  ailment. 
Cases  that  are  frequently  the  opprobria  medicitta  are  so,  because  the 
exciting  cause  is  not  found,  sometimes  scarcely  sought  for  ;  and  Dr. 
Tilt,  and  those  who  think  with  him,  have  done  good  service  in  remind- 
ing us  that  the  name  given  to  the  disease  by  our  predecessors  was 
founded  very  largely  on  ascertained  fact.  Scherschensky  finds  that 
the  uterine  plexus  contains  the  most  important,  if  not  the  only,  motor 


nerves,  which  can  produce  actual  movement  of  the  uterus  on  stimula- 
tion of  their  peripheral  ends.  Stimulation  of  the  central  ends  pro- 
duces only  violent  vomiting. 

Nor  is  it  only  in  strictly  physical  phenomena  that  this  pelvic  irrita- 
tion manifests  itself.  The  somnolence,  the  trance,  the  contracture,  the 
clonic  convulsion  of  the  hystero-epileptic,  are  evidently  due  to  reflex 
paresis,  or  reflex  irritation.  Do  not  the  more  purely  mental  phenomena 
own  the  same  origin  ?  Is  not  emotion  a  brain-discharge,  at  least  as 
much  as  epilepsy  ?  and  the  suspicion,  the  anger,  the  fear,  the  melan- 
choly, seen  in  various  phases  of  this  strange  condition,  are  surely  due 
to  the  variation  in  the  calibre  of  the  arteries,  and  consequent  change 
in  blood-supply,  due  to  the  influence  of  the  cervical  ganglia  on  the  cir- 
culation of  the  brain. 

Many  people  shrink  from  the  word  "materialism."  It  is  because 
the  word  has  been  used  to  represent  so  limited  an  outlook.  To  recog- 
nise that  the  brain  acts  in  accordance  with  the  great  laws  of  nature  ; 
that  this  thought  and  that  emotion  are,  so  to  speak,  discharged  in  rela- 
tion to  the  amount  and  quality  of  the  circulating  fluid  and  the  regions  it 
traverses,  is  not  materialism  in  a  bad  sense,  but  simply  a  statement  of 
the  method  by  which  these  laws  work  in  correlation.  And  when  we 
see  vaso-motor  efiects  manifested  in  the  motor  area  of  the  brain,  and 
coincidently  with  these  the  psychical  phenomena  just  mentioned,^  it 
would  be  unscientific  not  to  recognise  a  similar  condition,  as  the  exciting 
cause  of  these  emotions,  obtaining  in  a  non-motor  cerebral  area. 

Differing  in  degree,  rather  than  in  kind.  Hypochondriasis  stands  out 
for  both  sexes,  and  especially  for  our  own,  as  a  term  that  includes  self- 
concentration,  irritability,  suspicion,  melancholy,  and  various  phy- 
sical phenomena.  All  honour  to  the  old  Greek  physicians  who 
associated  as  cause  and  effect  morbid  action  of  the  liver  with  depression 
of  spirits.  The  blood  may  thus,  in  an  impure  state,  affect  every  vaso- 
motor centre  in  the  brain  or  elsewhere  ;  or  some  chronic  form  of  indiges- 
tion will  give  rise  to  a  morbid  impulse,  often  reflected  to  the  inferior 
cervical  ganglion,  and  so  through  the  cardiac  nerves  to  the  heart,  or  to 
the  upper  and  middle  cervical  ganglia,  and  from  them  to  the  cerebral 
circulation,  but  most  frequently  to  the  thoracic  ganglia,  and  from  them 
along  the  splanchnic  nerves  to  some  other  portion  of  the  solar  plexus, 
leading  to  distension  of  the  colon,  to  borborygmus,  to  constipation,  or 
diarrhoea.  In  each  case,  the  influence  is  reflex ;  but  the  reflex  arcs  may  be 
somewhat  complicated,  or  at  least  multiple.  The  starting-point  is  by 
no  means  always  the  liver.  Cancer  in  any  portion  of  the  frame,  espe- 
cially of  the  peritoneum  or  of  the  abdominal  viscera,  seems  frequently 
to  be  the  exciting  cause.  The  various  phenomena  associated  with  the 
sympathetic  chain  will  readily  be  recognised  by  all  practitioners  as  the 
symptoms  most  usually  complained  of  by  sufferers  from  hypochondriasis. 
Tinnitus,  vertigo,  confusion  in  the  head,  faintness,  palpitation,  a  sense  of 
impending  dissolution,  dyspepsia,  constipation,  meteori^mus,  with 
various  mental  delusions  and  extreme  depression,  irritability,  or  torpor 
of  mind,  are  common  enough. 

Abnormalities  of  taste  and  smell,  hallucinations  of  hearing,  the 
falsity  of  which  may  or  may  not  be  recognised,  aniesthesije,  hyper- 
sesthesiEe,  parcestheiice,  to  say  nothing  of  the  numerous  sensations  con- 
nected with  the  spermatic  and  hypogastric  plexus,  must  all  be  ex- 
plained by  reflex  irritations  of  a  similar  kind.  Perhaps  the  main  dif- 
ference between  these  reflex  arcs,  and  those  in  which  the  centre  is 
wholly  cerebro-spinal,  lies  in  the  fact  that  one  aft'erent  irritation  in  the 
domain  of  the  sympathetic  is  enough  to  set  in  action  many  efferent 
results.  It  may  be  so  slight,  that  it  is  carried  to  the  first  ganglion  in 
its  neighbourhood,  and  be  reflected  back  either  to  the  seat  of  irrita- 
tion, or  to  some  spot  in  its  immediate  vicinity.  It  is  almost  certain, 
indeed,  that  this  effect  is  invariably  produced  on  the  vaso-motor  nerves 
of  the  part  first  affected.  But  in  many  cases  of  hysteria  and  hypo- 
chondriasis the  irritation  does  much  more ;  it  may  affect  all  the 
ganglia  above  mentioned  in  the  way  described  ;  it  may  miss  the  upper 
and  concentrate  its  action  on  the  middle,  or  more  specially  on  the 
inferior  cervical ;  or  the  efferent  ell'ect  may  act  only  on  the  splanchnic 
nerves,  or  without  touching  them,  on  the  semilunar  ganglia,  or  on  some 
one  or  more  of  the  plexuses  connected  with  them.  But  in  these  mor- 
bid states,  as  in  some  others,  the  most  common  reflex  arc  seems  to  be 
made  of  irritation  startingfrom  the  solar  plexus,  running  up  to  the  inferior 
and  middle  cervical  ganglia,  or  even  higher,  causing  a  reflex  paralysis 
of  the  middle  and  inferior  cardiac  nerves,  and  permitting  therefore  the 
inhibitory  action  of  the  vagus  to  act  uncontrolled  by  these  nerves  and  to 
diminish  the  action  of  the  heart. 

The  reflex  action  of  such  conditions  is  illustrated  by  Dr.  Wilks's 
cases  of  sympathetic  mania  from  the  presence  of  a  tumour  in  the  ab- 
domen, from  adherent  omentum,  from  unilateral  hernia,  from  mis- 
placement of  the  colon,  and  from  caecal  abscess. 

Of  other  forms  of  neurasthenia,    the   description  would  be    almost 
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the  same.  In  severil  cases,  in  my  own  practice,  there  has  been  a 
"peculiar  subjective  sensation  all  down  the  spinal  cord,  never  amount- 
ing to  pain  or  paralysis,  bat  causing  a  restlessness  combined  with  a 
lack  of  enerjj)- that  is  very  distressing  to  witness.  Calabar  bean  has 
at  times  served  to  promote  recovery. 

The  nervous  terror  of  such  patients  is  a  marked  feature  ;  terror  of 
horses,  of  crossings,  of  fire,  of  water,  sometimes  associated  with  that 
shrinking  from  meeting  other  people  that  is  seen  in  other  nervous  com- 
plaints. The  causation  of  these  symptom;  is,  in  a  word,  starvation  of 
the  nervous  centres,  either  by  calling  too  much  on  them  in  the  way  of 
■work,  of  anxiety,  of  sexual  indulgence,  of  fatigue  of  any  kind,  or  by 
absolute  starving  these  centres  of  the  fatty  material  requisite.  The 
mechanism  b  by  way  of  the  vaso-motors,  as  is  shown  by  the  remedial 
agents  by  which  such  patients  are  benefited,  as  well  as  by  the  nature 
of  the  phenomena  themselves. 

This  reflex  mode  of  action  can  scarcely  be  left  out  in  the  considera- 
tion of  any  one  point  in  which  the  sympathetic  is  involved.  By  no 
means  is  it  least  in  the  great  questions  of  intlammation. 

From  the  masterly  Lectures  on  Inflammation  delivered  here  last 
spring  by  Dr.  Burdon  Sanderson,  one  may  gather  certain  dicta,  which 
amount  almost  to  axioms. 

1.  The  statement  of  Lister,  that  stasis  is  not  due  to  alterations  of 
the  circulating  blood,  but  to  a  chang:  in  the  channels,  through  which 
it  has  to  pass. 

2.  The  temperature  of  an  in6amed  part  never  exceeds  that  of  the 
rectom. 

3.  Cobnhcim  has  shown  that  the  increased  temperature  of  external 
organs,  when  inflamed,  depends  on  the  activity  of  the  circulation. 

4.  Determination  ol  blood  is  a  frequent  precursor  of  inflammation, 
but  it  is  not  a  pan  of  it. 

5.  Keflex  congestion  produced  by  stimulation  of  sensory  nerves  is  not 
the  same  as  inflammation. 

It  has  been  known,  tince  Claude  Bernard's  experiments,  that  divi- 
sion of  nerves  belonging  to  the  system  of  organic  life  gives  rise  to 
three  great  classes  of  phenomena,  acceleration  of  the  passage  of 
bloo'l  through  the  vessels,  increase  of  temperature,  exaggerated  activity 
of  the  secretions. 

The  physiolotjical  history  of  inilammation  is  briefly  this  : 

1.  Some  source  of  irritation,  cold,  a  blow,  a  burn,  a  septic  focus. 

2.  The  centripetal  nerves,  whether  sensory  or  not,  which  are  within 
reach  of  this  irritation,  are  excited  more  or  less  violently, 

3.  These  nerves  transmit  to  the  vaso-motor  centres  of  the  region 
the  excitation  which  they  have  undergone. 

4.  Th-  •  '•■  -  ivity  of  these  centres  is^ disturbed,  and  suspended 
more  or  .  .ely. 

$.   ilcr  cessation  or  diminution  of  the  tone  of  the  vessels 

Ibat  are  subordmalc  to  these  centres. 

6.  Coniequcnily,  more  or  lets  considenble  dilatation  of  these  vessels 
ocean. 

7.  liut  this  vaso-motor  disturbance  can  only  be  considered  as  favour- 
ing the  f!^ — '  ■  -■'  ~. r..  It  is  only  secondary  in  import- 
ance, ar.  1  make  up. the  phenomenon  that 

we  call  .      ;     ,   .■_  vc-sels  in  a  condition  for  easily 

and  nee  >^'>ng  more   IjI'Kx!  ;  it  induces  sta.sis  of  circulation, 

and  oflfet  for  the  emigration  of  leucocytes  ;    but  the  initial 

phenomena  «>1  inilammation  consist  in  the  disturbance  of  the  intimate 
nutrition  producer]  in  the  orf^aniscJ  livint^  tiuuc.  The  vitality  of  th-; 
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This  theory  of  inflammation  is  practically  a  mere  statement,  in  other 
words,  of  the  dictum  of  Vulpian,  that,  in  pneumonia,  besides  the  me- 
chanism of  the  cold  impressions  influencing  in  a  reflex  way  the  nutri- 
tion of  the  lungs  through  the  nervous  centres,  there  is  need  to  admit, 
first,  a  general  predisposition  to  inflammation  ;  and,  secondly,  a  local 
predisposition,  which  renders  the  respiratory  organs  more  sensitive  to 
the  reflex  action  of  cold  than  other  parts  of  the  body. 

l!ut  although  vaso-motor  paresis  has  little  or  nothing  to  do  directly 
with  the  initial  phenomena  of  inflammation,  there  are  numeroos 
instances  of  indirect  action.  Why  do  we  look  with  grave  suspicion 
on  pulmonary  congestion,  or  a  similar  condition  in  any  other  por- 
tion of  the  system  ?  Is  it  not  that  a  region  so  afTected  is  peculiarly 
liable  to  take  on  active  mischief?  that  is,  a  part  that  for  a  time  has 
been  affected  only  by  means  of  partial  paralysis  of  the  v.aso-motors, 
can  very  readily  be  found  to  be  the  seat  of  inflammation.  It  was  this 
prominent  fact  that  probably  misle  1  obwrvers  as  to  the  nV^  of  the 
vaso-motors  in  inflammation.  Cong'-<'ion  so  often  passes  into  inflam- 
mation, that  the  former  was  supposed  to  be  the  cause  of  the  latter. 
liut  the  explanation  of  the  connection  is  that  given  above.  K  congested 
part  becomes  gradually  of  necessity  a  part  in  which  nutrition  is  badly 
performed.  The  affected  spot,  becoming  less  and  less  perfect)y 
nourished,  is  i^sojiulo  more  or  less  vulnerable  to  influences  external 
to  itself ;  in  other  words,  it  is  predisposed  to  inflammation.  The  external 
influence  arrives  ;  modifies  directly  or  refle.\ly  still  further  the  nutrition 
of  a  part  already  vulnerable,  already  possessing  unstable  cells  ;  and 
the  predisposition,  the  extenuJ  influence,  the  modification  of  nutrition 
by  the  exciting  cause,  and  the  vaso-motor  paresis,  make  up  the  neces- 
sary factors  in  the  causation  of  inflammation. 

This  slow  predisposing  influence  of  congestion  is  markedly  increased 
if  it  result  in  rcdema.  The  vaso-motor  nerves  are  implicated  in 
causing  oeJcma  in  more  ways  than  one.  Paralysis  of  vaso-motors 
dilates  the  arteries,  and  fills  them  with  blood.  The  capillaries  become 
abnormally  distended,  passirely  dilated,  and,  in  the  case  of  any 
hindrance  to  the  nervous  ciicolation,  irdema  results.  Oi  oedema  may 
be  reflex,  following  a  dilatation  of  vessels  due  to  reflex  sensory  irrita- 
tion. The  capillaries  may  remain  patent,  or  Ir:  thromb>ilic  ;  and  we 
have  traumatic  irritation  of  centri[>e!al  nervous  fibre;,  suspension  of 
tonic  activity  of  certain  vaso-motor  centres,  paralytic  dila'ation  of  the 
muscular  tissue  of  the  vessels,  diminishcl  Tu-a-reri^t  in  the  veins,  and 
so  o-dema.  Or,  again,  reflex  paralysis  of  vessels,  with  enfeebled  rir-d- 
fergo,  gives  rise  to  a  relative  intravenous  stasis,  an  increased  pressure 
on  the  capillaries,  and  issue  of  liquid  from  the  vessels.  From  what- 
ever cause,  the  water-logging  of  a  tissue  by  oedema  must  necessarily 
interfere  with  its  nutrition. 

This  part  of  our  subject  can  scarcely  be  left  without  a  few  mofe 
words  on  congestion.  M.  Notta  oliserved  conjunctival  redness  in 
thirty-four  of  sixty-one  cases  of  neuralgia  of  the  fifth  nerve.  This  con- 
gestion may  extend  over  half  the  face,  and  even  inside  the  mouth. 
It  may  be  explained  by  the  hypothesis  of  vaso-dilators :  hut,  as  this 
cannot  Ite  universally  proved,  it  i~  cr.nu[;h  to  -.ay  that  ■'  ■  t--  -ni>>ion 
of  the  excitation    along   the    sensory  centrij^t.il   nrt^  vaso- 

motor centres  of  the  regions  where  these  nerves  arc  ',  may 

suspend  the  tonic  activity  of  these  centres,  so  as  to  cause  a  paralysis 
of  the  vessels  of  the  corresponding  regions.  A  similar  reflex  congestion 
may  be  occasionally  seen  in  connection  with  ncur.algia  of  (^her  nerves. 

The  congestion    of  the  second  sta:;e  of  ague  owns  a  somewhat  dif- 
ferent causation.     It  is  due  to  a  dilatation  ol  the  vessels  of  '"^        '    ^ 
ment,   that  de|>cnds  on  a  ceitain  degree  of  vasomotor  p.u 
ceeding  the   ^'-i  "*     ■<  "^.-Oitinn    .-i    ilf  r'mr,,-',   r-.TVi'- 
.stage.     This 

tation  is  in  n'  > 

but  to  a  special  iiio<iiiicatiua  of  the   vawi-inoioi   ai-paratut,    pto.iiicc.1 
directly   or  indirrrily  by  the  morbillc  agent.      Katii-ue  of  nerves  may 
■  i   to  this.      Vulpian,   w'  ';   :i   1 

closely,  attempts  to  r 


Iha'     ■  . 

distinct  one  Irorn  another  ;  and  ihal  ccnn;rsiion  o(  the  inictiiAl  vi«.cta, 
the  lungs  for  in'tsner,  in  typhoid  f^vrr.  i«  due  to  a  functional  modi- 
ficatioD  of  thr  ,1   •',  ijr  to  that  of  the  va»<i- 

molnrs  of  the  -   of  the  spleen  seem? 
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from  reflex  dilatation  of  the  vessels  of  the  cheek,  unilateral  pneumonia 
beine  often  associated  with  unilateral  congestion  of  the  cheek  ;  or  the 
occasional  phenomenon,  in  inflammator)'  disease  of  the  lungs,  of  the 
arm  of  the  affected  side  being  hotter  than  the  other,  probably  from 
reflex  irritation  carried  to  the  bulbo-spinal  axis  and  reflected  along  the 
brachial  plexus,  and  the  vaso-motors  included  in  it.  Of  the  same  order 
is  the  congestion  of  internal  organs,  notably  of  the  intestinal  mucous 
membrane,  following  burns  on  the  surface  of  the  body.  Ulceration  of 
the  duodenum  is  not  unfrequently  met  with  as  a  sequence  of  such  burns  ; 
and  the  mechanism  is  centripetal  irritation  from  the  skin  to  the  spinal 
cord,  reflected  down  to  the  semilunar  ganglia  and  the  subordinate  vaso- 
motor nerves  to  the  intestine. 

In  diseases  accompanied  by  pyrexia,  there  is  no  necessary  connection 
between  the  state  of  the  cutaneous  vessels  and  the  sweat-glands.  In 
the  third  state  of  ague,  the  vessels  seem  in  the  same  state  as 
in  the  second,  and  yet  sweating  occurs.  Probably,  in  the  normal 
state,  fibres  from  the  sympathetic  exercise  a  moderating  action  on  the 
secreting  work  of  the  sweat-glands  ;  when  these  fibres  are  paralysed, 
then  hyperidrosis  occurs. 

Paralysis  of  the  vaso-motor  centre  in  the  medulla  oblongata  by  injury 
causes  decreased  production  of  heat,  and  probably  always  increased  dis- 
sipation of  heat,  depending  on  the  fact  that  the  medullary  centre  domi- 
nates the  vessels  all  over  the  body,  and  that  general  dilatation  of  all 
the  vessels  produces  a  sluggishness  in  the  movements  of  the  blood  in 
all  parts  of  the  body.  Increased  heat  of  blood  cannot,  therefore,  depend 
on  this  general  paresis  of  all  the  vaso-motors,  but  must  be  due  to 
afifection  of  the  controlling  inhibitory  heat  centre  or  centres,  that  have 
been  found  by  experiment  to  lie  above  the  medulla  oblongata. 

What  is  known  about  the  influence  of  the  sympathetic  on  sweating 
has  been  mainly  observed  in  cases  of  unilateral  hyperidrosis.  Eulen- 
burg  and  Guttman  have  remarked  thai,  after  section  of  the  cervical 
sympathetic — in  one  case  in  the  left  sympathetic — there  were  very  vari- 
cose and  dilated  vessels,  which  perhaps,  when  full,  pressed  on  some  of 
the  sympathetic  nerve-elements,  and  so  paralysed  them;  also  that,  by 
galvanisation  of  the  cervical  sympathetic,  the  secretion  of  perspiration 
in  the  arm  is  increased.  They  think  that  this  is  due  to  currents  enter- 
ing the  brachial  plexus  or  the  spinal  cord,  and  has  nothing  to  do  with 
the  sympathetic  proper. 

Unilateral  ephidrosis  is  sometimes  seen  in  exophfhalmicgoitre.  Schwa- 
bach  records  a  case  in  which  pressure  on  the  cervical  sympathetic  was 
associated  with  heat  and  redness  of  the  right  side  of  the  face,  and  uni- 
lateral sweating  on  the  least  exertion.  In  Seguin's  case,  there  was  normal 
perspiration  on  the  left  side  of  the  face,  whilst  the  right  side  was  abso- 
lutely dry,  and  here  the  right  symathetic  was  adherent  to  the  sheath 
of  the  vessels.  In  Ebstein's  case  of  unilateral  sweating,  there  were  very 
dilated  and  varicose  vessels  in  the  ganglia  of  the  affected  side. 

In  Seeligm  aller's  case  of  a  woman  who  had  had  right  ephidrosis 
during  the  whole  of  life,  and  in  whom  all  the  symptoms  of  paralysis  of 
the  right  cervical  sympathetic  were  manifested,  there  was  found  after 
death  sclerosis  and  fatty  degeneration  of  the  right  cervical  sympathetic. 

We  find  that  sweating  follows  paralysis  of  the  sympathetic,  whilst 
vaso-motor  paralysis,  sufficient  to  cause  extreme  dilatation  of  vessels,  is 
not  necessarily  associated  with  sweating.  It  is  certain,  therefore,  that 
one  of  the  functions  of  the  sympathetic  is  that  of  inhibiting  overaction 
in  the  sweat-glands,  of  maintaining  tone  in  these  organs;  and  that 
hyperidrosis  depends,  not  on  the  vaso-motor  nerves,  but  on  secreting 
fibres  emanating  from  the  cord  through  the  rami  comraunicantes  to  the 
sympathetic  ganglia. 

SeeligmuUer  asserts  that  the  position  of  the  sweat-centre  is  doubtful. 
It  resides  possibly  in  the  spinal  cord,  possibly  in  the  upper  surface  of  the 
brain.  That  the  irritation  that  excites  hyperidrosis  may  be  reflex,  is 
seen  in  those  cases  of  extreme  perspiration  of  the  palms  of  the  hands 
induced  by  indigestion;  and  instances  of  perspiring  feet,  not  only  hyperi- 
drosis but  osmidrosis,  are  not  wanting,  in  which  the  existing  cause  is  to 
be  sought  in  abdominal  and  pelvic  irritation. 

Vaso-motor  paralysis  is  not  necessarily  accompanied  by  the  secretion 
of  sweat,  but  the  reverse  statement  does  not  hold  good.  The  secretion 
of  sweat  is  accompanied  by  vaso-motor  paresis,  and  if  there  be  a 
paralysis  of  the  vaso-motor  centres  that  preside  over  the  vascular  tone 
of  the  sweat-glands,  haematidrosis,  bloody  sweat,  may  result.  And  in 
spite  of  cases  of  simulation  and  of  red  fungus,  it  is  certain  that  such 
bloody  sweat  is  met  with,  depending  on  paralysis  of  the  sympathetic 
6bres  inhibiting  the  action  of  the  sweat-glands,  fliis  an  intense  vaso- 
motor paralysis  of  the  vessels  of  these  organs,  and  such  a  consequent 
congestion  as  may  lead  to  rupture  of  vessel. 

The  inflaence  of  the  sympathetic  on  the  nutrition  of  a  part,  and  on 
its  circulation,  render  it,  to  say  the  least,  one  of  the  chief  factors  in 


inflammatory  disease  of  every  organ  of  the  body.  The  vaso-motor 
supply  of  the  cerebral  and  meningeal  vessels  brings  the  brain  and  its 
membranes  into  close  relationship  with  the  cervical  ganglia.  Take 
general  paralysis  of  the  insane.  The  lesions  found  post  mortem  are 
many  and  various,  but  in  all  cases  there  maybe  found  cerebro-meningeal 
hypercemia,  that  has  often  proceeded  to  emigration  of  leucocytes,  dis- 
tension of  vessels,  impediments  (chiefly  thrombotic)  to  the  circulation, 
irritative  overgrowths  of  tbe  connective  nuclei  of  the  walls  of  the  ves- 
sels, and  probably  also  of  the  neuroglia.  This  is  only  a  somewhat 
more  modern  expression  of  Calmeil's  dictum,  that  the  pathological 
lesion  is  chronic  inflammation  of  the  brain,  especially  of  the  superficial 
part  of  the  convolutions,  the  grey  substance,  and  the  meninges.  In 
addition  to  the  n'^lire  ambitieux,  which  is  sometimes  wanting,  and 
which,  occurring  in  a  few  other  morbid  states  of  the  brain,  cannot  be 
considered  pathognomonic  of  general  paralysis,  early  inequality  of  the 
pupils,  a  sense  of  fatigue  that  yet  does  not  overcome  the  tendency  to 
wakefulness,  irritability  of  temper,  slight  paralytic  phenomena  of 
speech,  of  prehension,  and  of  locomotion,  with  great  facility  in  the 
formation  of  bed-sores,  would  be  some  of  the  more  remarkable  sym- 
ptoms of  this  condition.  Not  only  does  the  inflammatory  character  of 
the  disease  connect  it  with  the  sympathetic,  not  only  can  the  intermis- 
sion of  the  morbid  phenomena  be  explained  in  no  other  way,  but  the 
inequality  of  the  pupils  has  been  thought  by  some  to  point  to  the  same 
fact.  My  friend  Dr.  Thompson,  of  the  Bristol  County  Lunatic  Asy- 
lum, justly  says,  however,  that  the  asymmetry  of  the  pupils  is  due  to  the 
want  of  symmetry  in  the  rate  of  progress  of  the  cerebral  lesion. 

Myosis  is  a  symptom  that  so  often  occurs  in  disease,  apt,  as  it  is,  not 
only  to  assist  a  diagnosis,  but  frequently  to  increase  the  gravity  of  the 
prognosis,  that  it  may  be  advisable  to  devote  a  few  words  to  it.  Contrac- 
tion of  pupil  is  seen  to  follow  compression  of  the  cervical  sympathetic 
by  tumour  to  the  extent  of  paralysing  the  sympathetic  branches.  In  a 
recent  case  of  some  obscurity,  the  diagnosis  of  aneurysm  was  ren- 
dered certain  by  the  unilateral  myosis.  This  symptom  is  seen  in  lesions 
of  the  pons  Varolii,  in  sclerosis  of  the  medulla  oblongata,  in  disease 
of  the  cervical  cord,  especially  in  tabes  cervicalis,  and  sometimes  in 
progressive  muscular  atrophy.  It  is  found  in  traumatic  paralysis  of  the 
brachial  plexus  from  simultaneous  paralysis  of  the  cervical  sympathetic, 
the  vaso-motor  fibres  being  unaffected. 

With  the  exception  of  one  or  two  ciliary  nerves  of  separate  origin, 
all  the  branches  destined  for  the  iris  and  ciliary  muscle  proceed  from 
the  ciliary  ganglion.  What  influence  is  exercised  on  the  ganglion  by 
each  of  the  three  nerves  by  which  it  is  supplied  ? 

1.  The  oculo-motor  has  undoubted  action  on  the  sphincter  of  the 
pupil.  The  pupil  becomes  dilated  and  immovable  in  paralysis  of  this 
nerve.  This  nerve  is  the  condition,  sine  qtiA  non,  both  for  reflex  and 
accommodative  movement  of  the  pupil. 

2.  The  filaments  of  the  sympathetic  acting  on  the  pupil  arise 
from  the  spinal  cord,  and  pass  into  the  anterior  roots  of  the  two 
lower  cervical  and  six  upper  dorsal  nerves.  There  is  slight  con- 
traction of  pupil  on  section  of  this  nerve,  and  gradual  dilatation  on 
irritation  of  it  in  the  neck.  After  division  of  the  sympathetic  in  the 
neck,  the  upper  part  passes  into  fatty  degeneration.  The  action  of  the 
sympathetic  root  consists  in  a  persistent  exaltation  of  tone  of  the  radiat- 
ing fibres.  It  is  not  proved  that  it  acts  on  the  accommodation.  Irri- 
tation of  the  sympathetic  in  the  neck  causes  contraction  of  the  vessels 
of  the  iris.  Dilatation  of  the  pupil  from  irritation  of  the  sympathetic 
nerves  is  not  due  to  contraction  of  vessels  (the  diminution  of  blood  in 
the  iris  lessening  contraction  of  the  sphincter  muscle),  but  depends  on 
contraction  of  the  radiating  fibres  of  the  iris. 

3.  The  influence  of  the  fifth  nerve  is  doubtful,  but  it  is  probably 
sensory.  As  a  motor  influence  it  may  act  on  the  ciliary  ganglion, 
either  to  increase  the  action  of  the  fibres  of  the  oculo-motor,  or  to 
diminish  that  of  the  sympathetic. 

If  these  views  are  correct,  and  they  are  those  of  Donders,  the  posi- 
tion of  the  sympathetic  in  the  causation  of  myosis  is  not  a  very  im- 
portant one.  Certainlj',  in  general  paralysis  of  the  insane,  where  the 
lesions  are  largely  intracranial,  the  myosis  is  due  to  irritation  of  the 
oculo-motor  nerve  rather  than  to  the  paralysis  of  the  sympathetic  ;  and 
if,  in  addition  to  this  state  of  the  third  nerve,  there  be  irritation  of  the 
fifth  also,  the  efl'ect  of  the  sympathetic  would  be  rendered  nil.  The 
influence  of  the  sympathetic  on  the  pupil  can  only  be  seen  when  neither 
of  the  other  nerves  supplying  the  ciliary  ga.iglion  are  irritated  or 
paralysed.  The  intermissions  of  general  paralysis  depend  on  the 
greater  or  less  congestion  of  the  brain  or  its  membranes.  Vulpian, 
indeed,  goes  further,  and  suggests  that  many  of  the  so-called  apoplectic 
attacks  in  this  disease  are  not  due  to  overdistension  of  the  vessels,  but 
to  anaemia  of  parts  of  the  brain,  such  ansmia  being  the  result  of  reflex 
vaso-constrictor  phenomena.     The  foci  of  white  softening  sometimes 
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found  in  general  paralysis  may  have  this  origin,  but  far  more  frequently 
b  it  the  sequence  of  thrombotic  blocking  of  minute  arteries. 

A  similar  reflex  constriction  of  vessels  may  occur  in  tuberculous 
meningitis,  or  in  tubercle  of  the  brain,  from  the  irritation  of  the  foreign 
growth  ;  but  this  theory  is  unnecessary,  as  the  interference  with  the 
calibre  of  the  vessels  is  fully  accounted  for  by  the  early  growth  of 
tubercle  on  their  adventitia. 

Nor  can  more  than  the  ordinary  vaso-motor  influence  be  traced  in  most 
of  the  other  morbid  conditions  to  which  the  cerebro-spinal  nervous 
system  is  liable.  In  meningitis,  in  mania  antl  melancholia  (except  that 
these  latter  may  show  remissions)  in  bxmorrha^e,  in  softening,  in 
sclerosis  of  the  brain  and  cord,  in  inflammation  of  the  cells  of  the  anterior 
boms  or  in  atrophy  of  the  same,  the  sympathetic  has  not  much  to  do 
directly.  In  one  disease  just  mentioned — progressive  muscular  atrophy 
— the  fact  that  the  lesion  is  due  to  a  malnutrition  of  cells  of  the  anterior 
cornna,  induced  by  a  condition  of  the  nutritive  vessels  rendered  morbid 
by  an  abnormal  state  of  the  vaso-motor  nerves,  is  probable,  but  cer- 
tainly has  never  been  demonstrated.  It  is,  however,  only  fair  to  say 
that  Sir  Charles  Bell  thought  the  sympathetic  was  concerned  in  this 
disease,  and  that  Jaccoud  shares  his  views;  and  that,  besides  the  lesions 
of  the  anterior  horns,  the  cervical  ganglia  of  the  sympathetic  have 
been  found  converted  into  fat,  whilst  the  raised  temperature,  in  the 
early  stages  diminished  later,  the  increased  perspiration,  the  atrophy  of 
the  layers  of  skin,  the  painful  swelling  of  joints,  and  sometimes  the  con- 
traction of  one  pupil,  all  point  to  some  sympathetic  connection.  In 
pseudo-bypertrophic  paralysis,  one  case  has  been  attributed  to  paralysis 
of  the  sympathetic  ;  but  from  the  study  of  the  physiology  of  the 
sympathetic,  the  course  of  the  disease,  the  fosi  mortem  appearances, 
and  the  sufiicicncy  of  other  explanations  for  the  lesions,  the  conclusion 
is  almost  necessary  that  the  sympathetic  has  little  or  nothing  to  do 
with  this  disease.  It  is  quite  another  question  whether  progressive 
muscular  atrophy  has  not  some  influence  on  the  sympathetic.  Myosis 
in  this  disease  b  rare ;  but,  when  it  exists,  it  may  depend  in  some  sort  on 
the  cutting  off  more  or  less  of  the  influence  of  this  nerve  from  the 
ciliary  ganglia,  so  that,  its  inhibitory  effect  on  the  contraction  of  the 
pupil  being  removed,  the  oculo-motor  acts  with  great  intensiiy.  But 
this  and  all  other  sympathetic  phenomena  in  progressive  muscular 
atrophy  seem  to  be  secondary  in  point  of  time  to  the  disease  itself. 

In  sunstroke,  the  primary  condition  is  twofold  :  paralysis  of  the  in- 
hibitory heat-centre,  and  paresis  of  the  chief  vaso-motor  centre  on  the 
medulla  oblongata.  The  loss  of  tone  in  the  capillaries  and  sm.all 
arteries,  and  the  consequent  congestion,  is  especially  seen  in  the  lungs, 
and  forms  an  important  clement  as  to  the  peril  of  the  patient.  Usemoi- 
rhagcs  have  been  found  in  the  ganglion  cervicale  supremum. 

In  epilepsy,  there  is  much  to  !«:  said  about  vaso-motor  influence, 
although  the  opposite  view  has  l>een  taken  by  distinguished  fellows  of 
this  College.  .Meynert  believes  that  in  epilepsy  the  hippocampus  major 
is  a  vaso-motor  centre,  irritation  of  which  causes  spasm  nf  vessels,  and 
10  epileptic  convulsions.  Nothnagel  considers  vascular  cramp  an 
eisential  factor  in  all  epileptic  seizures.  I'.inswanger  s.ays  that,  in  a 
typical  fit,  excitement  of  the  convulsive  centre  and  of  the  vaso-motor 
centre  are  co-ordinated.  If  the  excitement  of  the  vaso-motor  centre 
exist  alone,  there  is  U  fetU  mat.  If  excitement  of  the  convulsive  centre 
exist  alone,  we  have  those  rare  cases  of  motor  epilepsy,  convulsion 
without  loss  of  contciousoets.  Most  frequently,  both  centres  are  excited 
together. 

The  influence  of  emotion,  especially  the  terror  at  the  sight  of  another 
person  in  an  epileptic  fit,  seems  «o  prominent  in  thii  disease,  that  this 
alone  points  to  a  vaso-motor  bans. 

Dr.  Gowcrj,  however,  states  hit  case  clearly  enough.  The  three 
views  most  in  vogue  .are  these. 

t.  Kpilepsy  is  simply  a  disease  of  the  vaso-motor  centre  in  the  me- 
iliilli  i.'IcT  ■11  "Vnc- up  vaso-motor  tpasm  affecting  particular  artc- 
I  :  ka\  cerebral  anxmia,  which  mduces  the  dis- 

ci crcs.     This  theory  is  held  by  few. 

2.  C<>n..;i.^i»ii  dt^cnds  on  diKharge  of  motor  or  convulsive  centTca 
in  the  medulla  oblnoeala;  while  l<>u  of  consciousness  is  the  result  of 
"■       '  n  in  the  nemitphcres,  due  to  the  action  of  the  vnto-molor 

c  medulla. 

'  '  '  ' ''    tlughlingi  jackaon;  that  the  local  dtschart;e  In 
-pot  arterial  conlraction,  .and  this  dcltimincs 
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fact,  proved  by  experiment,  that  functional  debility  causes  refle.x  dila- 
tation, and  not  contraction,  of  vessels. 

He  would  say  that  the  phenomena  of  epilepsy  depend  on  instability 
of  resistance,  rather  than  on  any  primary  change  in  the  energy-pro- 
ducing action  of  the  cells.  It  seems  open  to  question  whether  this 
somewhat  negative  theory  suflSces  to  explain  all  the  various  forms  of 
epilepsy;  whether,  particularly,  it  demonstrates  the  mechanism  of  ic 
fctit  ma!.  On  the  other  hand,  Exhevcrria  has  recorded  twenty-six 
cases  of  epilepsy,  in  almost  all  of  which  there  was  found  sclerosis  or 
fatty  degeneration,  or  amyloid  degeneration,  or  pigmental  intillration 
of  the  cervical  sympathetic,  and  often  two  or  more  of  these  changes 
united ;  sometimes  also  a  similar  condition  of  the  solar  and  other  ab- 
dominal plexuses. 

Again,  although  the  extraordinary  high  temperature  in  the  status 
epilepticus  is  not  a  proof  of  the  implication  of  the  sympathetic,  and 
may  be  caused  merely  by  paralysis  of  the  inhibitory  heat-centre  in  the 
brain,  yet  this  great  heat  can  hardly  arise  without  some  vaso-motor 
change,  even  if  this  very  paralysis  of  heat-inhibition  be  not  caused  by 
an.nemia  of  the  centre  from  reflex  contraction  of  its  vessels. 

The  numerous  instances  of  true  epilepsy,  caused  by  reflex  irritation 
from  distant  organs  travelling  upward  by  way  of  the  sympathetic,  are 
not  wholly  explicable  by  the  theory  of  instability  of  cells.  The  epi- 
leptic condition,  consequent  on  irritation  of  the  uterus  and  its  append- 
ages ;  the  gastric  epilepsy  in  men,  of  which  Pomeroy  speaks  as  answering 
to  uterine  epilepsy  in  women,  arc  only  some  of  the  examples  of  this 
reflex  condition. 

ThediiVicuItiesare  the  greater,  inasmuch  as  all  theories  must  be  more 
or  less  hypothetical.  It  seems  likely  that  the  convulsive  centre  in  the 
medulla  is  a  minute  corpus  striatum  for  collecting,  modifying,  radiating 
convulsive  motor  phenomena  from  the  cerebral  motor  area;  that  epi- 
lepsy with  convulsion  may  depend  on  direct  or  reflex  irritation  of  this 
centre!  but  far  more  frequently  on  some  condition  of  cells  in  the  cere- 
bral motor  area,  that  may  well  be  termed  instability;  that  these  lesion? 
and  their  consequent  phenomena  may  l>e  wholly  independent  of  vaso- 
motor disturbance;  but  that  loss  of  consciousness,  occurring  either  as 
an  early  symptom  of  the  convulsive  form  of  epilepsy,  or  as  an  inde- 
pendent phenomenon  in  It  petit  ma!,  owns  as  its  cause  anxmia  of  the 
non-motor  area  of  the  brain;  an  anaemia  depending  on  vaso-motor  irri- 
tation. Brown-Sequard's  experiment,  showing  that  compression  of  the 
cervical  sympathetic  was  a  valuable  means  against  le  petit  ma!,  point' 
to  the  truth  of  this  latter  proposition. 

The  whole  question  of  optical  delusion  is  more  or  less  under  the 
influence  of  vaso-motor  action.  In  health,  the  impression  of  an  ex- 
ternal object  is  carried  to  the  retina,  and  thence  to  the  corpora  quadri- 
gemina.  Thence  it  is  transmitted  to  the  angular  gyrus  as  a  sen- 
sory centre,  .and  reflected  on  to  the  anterior  lobes  for  perception.  But  in 
certain  variations  of  the  vascular  tone  of  the  vessels  of  the  .angular 
gyrus  this  centre  seems  to  have  the  power  of  evolving  optical  delusions, 
wholly  irrespective  of  external  impressions.  Many  of  the  phenomena 
of  febrile  delirium,  of  delirium  tremens,  and  of  mania  are  pro<luced  by 
vascular  congestion,  or  by  anxmia,  of  the  angular  g>'rus.  Probably, 
too,  the  false  sensations  of  optical  impressions  depend  on  a  similar  con- 
gestive condition  of  the  gyms,  including  many  of  the  varieties  of  hallu- 
cination and  illusion. 

[Tc  >■(  ■rntiMMul.) 


.  that  pallor  nf  the  face  is  often   alisent; 

:  of  r.f  anamia  I'f  the  brain,  but  i-.  pro- 
•  in  nf  peripheral  vcttcli  excited  by  the 
'hat   C'^vulsinn  it  not   usual  in  cardiac 

•«   i«  not  needed,  and  it  oppn«c<l  to  the 


The  I'oi.son  or  MfSHtOOMS.— Professor  PonficV,  of  Preslau,  has 
lately  made  experiments  on  tbe  common  mushroom,  of  which  the  follow- 
ing are  the  results.  All  comnon  mushnx>m»  are  poisonous,  but  cooking 
deprives  them,  more  or  len,  of  their  poisonous  qualities.  The  rt- 
peated  washing  with  cold  water  which  they  usually  undergo  to  clean 
them,  takes  away  a  p<irli{>n  of  the  poison,  and  Iviiling  does  the  rest  : 
but  the  water  in  which  they  have  Iwen  tailed  is  hipV'  •  •  "  vs,  and 
should   always   be  carefully  got  rid   of.     Expetimcr'  :i  dog^ 

showed  that  if  a  ilng  ate  one  per  cent,  of  its  own  wr  1    .v  mush- 

rooms it  fell  sick,  but  recovered  ;  if  it  ale  one  and  a  half  per  cent,  the 
poison  had  a  more  violent  but  not  fatal  effect,  and  if  it  ate  two  per 
cent,  it  was  inevitably  fatal.  The  water  in  whirh  mushnxims  had 
been  boilol  was  far  mnrc  poisonous  lh«n  even  the  raw  mH>.hriMim», 
while  the  mushrooms  thus  l)oilc<l  rouM  be  taken  wilhi-ut  hurt  to  the 
amount  of  ten  per  cent,  of  the  wcich"  '^f  the  dig'«  l>oify.  Washing 
with  cold  water  does  not  remove  nil  thr  poison,  so  thst  mushrooms 
thus  prepared  are  poisonous  when  taken  in  larger  quantities.  I>rie<1 
mushrooms  arc  still  dangerous  for  from  twelve  to  twenty  days,  and 
also  the  water  in  which  they  have  been  boiled.  They  requite  to  l>e 
ilried  for  at  least  a  whole  month,  and  are  only  rcaf'y  ifc  after  font 
months'  dryini;. 
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A  NOTE 

ON- 

THE   NEW    HOSPITAL    AT    ANTWERP. 
By  JOHN  MARSHALL,  F.R.S., 

Professor  of  Surgery  in  University  College,  and  of  Anatomy  to  the  Royal  .\cademy, 
and  Senior  Surgeon  to  University  College  Hospital. 

With  Remarks  o.\  the  Adv.^ntages  ok  the  Circular  Ward 
System  of  Hospital  Co.nstruction". 

By  Dawson  Willi.\ms,  M.D.,  Fellow  of  University  College. 


Note. — The  original  plans  for  this  hospital,  providing  eight  circular  ward 
towers,  each  of  two  stories  in  height,  were  sent  in  at  a  public  competition 
in  the  year  1S72.  Their  author  was  M.  Backelman,  an  architect,  resid- 
ing at  Antwerp.  They  were  approved  by  the  Hospital  Committee 
and  by  the  authorities  of  that  city,  and  received,  in  1S73,  the  first 
premium  in  the  competition.  According  to  rule,  they  were  next  sub- 
mitted to  the  central  authority  in  Brussels.  "  Le  Conseil  d'  Hygiene," 
and  after  considerable  delay  and  discussion  they  were,  in  1S75,  re- 
ported on  unfavourably  by  Dr.  Vleminckx — so  far,  at  least,  that  cer- 
tain chanpes  in  them  were  insisted  on.  To  these  changes  M.  Backel- 
man objected,  and  indeed  he  declined  to  make  them.  Two  of  his 
pupils,  however,  MM.  Bilmeyer  and  Van  Riel,  at  the  urgent  request 
of  the  Antwerp  "Administration  des  Hospices,"  submitted  a  modifi- 
cation of  the  original  plans,  and  in  1S76  these  were  agreed  to  by  the 
Brussels  authorities.  The  circular  system  was  not  hereby  interfered 
with.  The  foundations  of  the  buildings  were  commenced  in  1S77  and 
ware  finished  in  1S78.  Since  then  the  works  have  been  continued,  and 
now  the  edifice  is  completed,  but  awaits  the  introduction  of  the  flooring 
and  internal  fittings. 

My  own  ideas  on  the  subject  of  circular  wards  were  explained  in  a 
paper  read  at  the  meeting  of  the  Social  Sc.'ence  Association  held  at 
Cheltenham  in  August,  1878.  and  were  forthwith  published  in  a  separate 
pamphlet.  It  was  only  in  March,  1S79,  that  I  heard  anything  of  the 
Antwerp  hospital.  I  immediately  sent  to  JL  Backelman  and  M. 
Vleminckx  copies  of  my  pamphlet,  and  since  that  time  I  have,  through 
the  kindness  of  my  former  pupil.  Dr.  Peter  Thomson,  of  Brussels, 
made  myself  acquainted  with  the  progress  of  this  new  and  interesting 
hospital.  I  have  also  had  reports  upon  it  from  two  other  pupils — Dr. 
Easmon,  now  of  Fort  Quetta  in  Africa,  and  Mr.  Stonham,  at  present 
acting  as  surgeon  on  beard  one  of  the  Union  Line  African  steamships, 
the  latter  of  whom  brought  me  quite  recently  from  M.  Backelman  the 
plan  of  the  buildings,  as  they  are  now  completed,  a  reduced  copy  of 
which  has  been  made  to  accompany  this  communication. 

On  comparing  this  plan  with  one  which  I  obtained  in  1S79,  I  find 
that,  besides  certain  deviations  in  the  arrangement  of  the  administrative 
departments  of  the  hospital,  the  circular  ward  towers  are  placed  further 
apart  from  each  other,  the  plot  of  ground  occupied  being  itself  some- 
what larger  than  in  the  first  plan.  Besides  this,  I  observe  that  the 
necessarj-  ward  oflBces  (water-closets,  lavatories,  etc.)  have  been  placed 
beyond  the  ward  towers  as  separate  constructions,  in  accordance  with 
the  method  represented  in  my  pamphlet,  whereas  no  such  arrange- 
ment had  appeared  in  the  original  Antwerp  design. 

The  frontage  of  the  plot  of  ground  on  which  the  entire  establish- 
ment stands  measures  about  1S8  yards,  and  its  depth  from  front  to 
back  is  about  247  yards ;  the  entire  plot,  which  is  wider  across  the 
middle,  contains  about  1 1  acres. 

The  buildings  are  of  red  brick,  with  courses  and  finishings  of  yellow 
stone.  The  cost  of  the  buildings  alone  is  said  to  be  about  ^64,000 ;  and, 
when  these  are  completely  fitted  throughout  for  the  reception  of  patients 
and  the  administrative  staff,  nearly  ;^i20,coo  will  have  been  expended. 
The  proposed  uses  of  the  several  parts  are  indicated  on  the  accompany- 
ing plan.  The  corridors  of  communication  form  open  cloisters,  and 
will  be  provided  with  tramways — a  means  of  transport  which  will  also 
be  adopted  throughout  the  basement,  lifts  being  provided  at  certain 
points. 

Each  circular  tower  is  about  78  feet  in  external  diameter,  so  that 
the  wards,  two  in  each  tower,  are  about  66  feet  in  diameter,  somewhat 
larger  than  in  my  own  plan,  which  allows  about  61  feet.  There  will 
be  twenty  beds  in  each  ward,  arranged  next  to  the  wall,  with  a  window 
or  door  intervening  between  every  two  beds.  Each  patient  will  have 
award-space  of  2,744  cubic  feet;  but,  making  a  deduction  for  the 
necessary  partial  occupation  of  such  space,  there  will  be  an  actual  air- 
space of  about  2,500  cobic  feet  for  each  bed. 


In  the  centre  of  the  wards,  there  is  to  be  a  lift,  and  also  vertical 
shafts,  with  inlets,  for  the  admission  of  air,  which  is  to  be  warmed, 
when  necessary,  by  a  heating  apparatus  placed  in  the  base  of  each 
tower.  The  outlets  for  the  egress  of  the  impure  air  are  to  be  in  the 
wall  at  the  circumference  of  the  wards.  A  system  of  propulsion  by 
means  of  a  steam  fan,  to  be  worked  from  the  engine-house  in  the  rear 
of  the  ground-plot,  is  to  be  provided,  so  that,  at  will,  fresh  air  can  be 
driven  along  underground  channels  into  the  warming  chambers  in  the 
basements  of  the  several  towers,  where,  in  hot  weather,  the  air  can  also 
be  cooled.  It  is  further  provided  that  the  exit  air-shafts  shall  be  in  coii- 
nection  with  the  flues  of  the  furnaces  in  the  warming  chambers.  It  is 
calculated  that  5,500  cubic  feet  of  air  per  bed  per  hour  can  be  made  to 
pass  through  the  wards  if  required. 

The  circular  wards  will  be  on  one  side  for  males,  and  on  the  other 
for  females.  Some  will  be  fcr  children,  some  for  infectious  cases,  and 
so  on.  Besides  the  320  beds  thus  provided,  there  will  be  from  100  to 
120  additional  beds  in  smaller  or  single  wards,  for  special  purposes, 
such  as  for  particular  operations  or  private  cases. 

It  is  expected  that  the  establishment  will  be  opened  for  use  by  the 
ensuing  autumn,  or,  at  the  latest,  by  the  end  of  this  year. — J.  M. 

Remarks. — As  the  paper  in  which  Mr.  Marshall  first  elaborated  the 
circular  system  was  read  before  the  National  Association  lor  the  Promo- 
tion of  Social  Science  in  1S7S,  it  may  not  be  out  of  place  to  give  here  an 
outline  of  the  grounds  upon  which  the  suggestion  was  made.  The 
paper,  together  with  remarks  and  illustrations  by  Mr.  P.  G.  Smith, 
has  been  republished  in  pamphlet  form*;  Mr.  Marshall  deals  with  the 
general  question  of  the  adaptability  of  the  circular  form  to  the 
requirements  of  a  hospital,  while  Mr.  Smith  investigates  the  various 
questions  of  cost  and  mode  of  construction,  which  come  especially 
within  the  province  of  the  architect. 

After  the  site  upon  which  a  hospital  is  to  be  built  has  been  deter- 
mined on,  the  points  of  most  essential  importance,   are  those   which 
relate  to  the  actual  form  and  method  of  construction  of  the  building 
itself.     Certain  well  understood  conditions  have  to  be   fulfilled  with 
regard  to  (a.)  freedom  of  frontage,  and  exposure  to  air  and  light ;  (^.) 
the  wall  space,  floor  space,  and  cubic  space  allotted  to  each  patient ;  (<r.) 
the  ventilation  and  warming  of  the  wards  ;  (1/.)  the  number  of  patients 
under  one  roof,  the  isolation  of  the  wards  from  each  other,  and   from 
their  sculleries,  lavatories,  water-closets,   etc.;  and  lastly  (e.)  the  de- 
tachment of  the  administrative  from  the  sick  department.  The  panlion 
system  has  been  devised  to  meet   these  requirements,  and  it  is  the  ob- 
ject of  Mr.  Marshall's  paper  to  show  that  the  maximum  of  advantage 
is  obtained  by  choosing  the  circular  form  for  the  wards.   Each  desideratum 
may  be  examined  separately.     A  circular  ward  would  be  uniformly  free 
to  all  quarters  of  the  compass,  except  at  one  point,  where  an  open  or 
partially  open  corridor  would  connect  it  with  the  other  wards,  or  with 
the  offices,  so  that  this  form  must  give  freedom  of  frontage,  and  must  also 
permit  of  the  freest  possible  access  of  light  and  air.    If  it  be  true,  as  has 
been  stated  on  good  authority,  that  "the  worst  wards  are  those  where 
least  air  and  light  are  provided,"  and  that  "  a  closed  court  with  wards 
around  it  is  the  worst  arrangement,"  then,  since  a  circular  ward  is  the 
inverse  of  this  last  named  plan,  it  would  follow  that  this  form  is  best 
adapted  to  fulfil  the  desired   conditions,  "  its  uniformly  rounded  ex- 
terior, receding  from  all  adjacent  buildings,  would  receis-e  light,  air, 
and  wind  from  every  direction."     Mr.   Smith  points  out  that,  on  this 
part    of    the  question,    the  circular   form   is  peculiarly  attractive  to 
the  architect,  who,   when   dealing  with     oblong   wards,  is   sometimes 
compelled  to  place  one  long  face  of  a  ward,  full  agaiiist  a  prevalent 
wind,  or  to  deprive  it  of  its  proper  complement  of  sunlight,  or  free  air 
space  ;  with  the  circular  form  the  wind  can  only  strike  full  face  at 
some  single  point   of  the  circumference,   and  since  this  recedes,   not 
along  a  straight  line,  but  along  a  curve  from  its  poiat  of  closest  proxi- 
mity to  other  premises,  there  is  the  least  possible  interference  with 
neighbour's  rights  to  light  and  air. 

With  regard  to  the  wall-space,  floor-space,  and  cubic  space  for  each 
patient,  the  circular  form  ofters  certain  evident  advantages,  except  in 
the  case  of  very  small  wards.  It  is  not  adapted  for  wards  with  less 
than  eifht  beds  ;  but,  for  wards  co<5,taining  about  twenty  beds,  a  little 
calculation  shows  the  capabilities  of  the  system.  The  two  systems, 
the  oblon"  and  the  circular,  may  be  compared  on  the  basis  of  a  ward  to 
contain  twenty-two  beds,  allowing  8  feet  of  wall-space  to  each  bed. 
A  circular  ward  constructed  to  meet  this  would  have  a  diameter  of  61 
feet,  an  internal  wall-surface  of  I9i><  feet,  and  would  afford  a  floor- 
space  of  2,922  square  feet.  An  oblong  ward  30  feet  wide,  to  fulfil  the 
same  conditions,  would  have  to  be  88  feet  long  ;  the  internal  surface  of 

^  Ona.  Circular  System  of  Hospital  Wards,  by  John  Marshall,  F.R.S.,  etc.,  with 
Remarks  and  lUastrations  by  Percival  Gordon  Smith,  A.R.I.B.A.,  etc  London: 
Smith,  Elder  &  Co.,  1S7S. 
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wall  would  bs  236  feet,  while  the  floor-space  afforded  would  be  only 
2,640  square  feet  ;  the  circular  w.irJ.  therefore,  would  pive  133  square 
feet  to  each  bed,  the  rectangular  ward  120  squaie  feet.  From  the  form 
of  the  floor,  and  its  greater  dimensions,  it  follows  that  the  beds  in  a 
circular  ward  would  be  more  widely  separated  from  those  opposite, 
owing  to  the  large  central  area  that  would  be  aflorded  ;  thus,  in  an 
oblong  ward  30  feet  wide,  the  distance  from  the  foot  of  one  bed  to 
that  of  the  bed  opposite  to  it  would  be  iS  feet  ;  in  a  circular  ward  (61 
feet  in  diameter)  it  would  be  4S  feet  ;  the  quantity  of  air  between  the 
patients  would  of  course  be  greater,  and  the  central  space  might  be 
utilised  for  dining-tables,  tables  for  dressers  and  nurses,  and  other  con- 
veniences. From  what  has  been  said  with  regard  to  floor-space,  i'. 
necessarily  follows  that  the  cubical  air-space  for  each  patient  would  be 
relatively  greater  in  the  circular  than  in  the  oblong  ward,  here  sup- 
posed ;  with  a  height  of  15  feet  in  each  case,  the  oblong  ward  would 
give  1,800  cubic  feet  per  patient  :  the  circular  would  give  1,995  cubic 
feet. 

The  ventilation  of  a  circular  ward  would,  it  is  thought,  be  easily 
carried  out.  Horizontal  currents  of  air  would  sweep  more  readily  and 
uniformly  around  the  external  surface  of  a  circular  than  an  oblong 
building.  For  the  purpose  of  "natural  ventilation,"  every  such  hori- 
zontal movement  of  the  outer  air  would  become  available,  from  what- 
soever quarter  or  side  it  came.  Openings  arranged  in  windows  or 
walls,  or  both,  would  admit  air  on  every,  or  on  any  desired,  side. 
*'  Sharp  draughts  across  the  wards,  down-draughts  on  the  walls  opposite 
and  relatively  near  to  open  windows,  deficiency  of  movement  of  the 
air  with  certain  winds,  and  the  unequal  or  opposing  extracting  power 
of  two  or  more  fireplaces  would  not  exist."  Mr.  Smith  considers  that 
it  would  be  advisable  to  have  central  extraction-shafts  for  the  removal 
of  foul  air,  though  recognising  that  some  of  the  apertures  in  the  ex- 
ternal wall  would  usually  act  as  outlets,  while  others  acted  as  inlets, 
the  particular  set  discharging  either  function  depending  no  doubt  on  the 
direction  of  the  wind.  The  warming  of  the  ward  would  be  most 
advantageously  affected  by  a  central  source  of  radiating  heat,  supple- 
mented where  necessary  by  hot-water  pipes  around  the  circumfer- 
ence. 

As  to  the  number  of  patients  under  one  roof,  this  would  very  much 
depend  on  the  purpose  for  which  the  hospital  was  required.  One 
story,  where  the  space  covered  by  the  whole  building  was  of  no  moment, 
would  be  the  most  advantageous  arrangement,  and  in  fever  hospitals 
would  probably  be  necessary.  Bat,  where  land  was  valuable,  two  or  three 
such  wards  as  have  been  described  might  be  built  one  above  the  other, 
forming  a  circular  ward  tower,  which  would  contain  sixty-six  patients. 
The  various  wards  in  the  same  tower  would  be  reached  by  a  staircase 
opening  into  the  connecting  corridors,  and  not  directly  into  the  wards. 
In  the  same  w-ay,  all  the  water- clo=5ets  and  ward-oftices  would  be  dis- 
connected from  the  wards  themselves,  and  from  excrescences,  as  it 
were,  from  the  corridors.  The  circulirform  would  lend  itself  very  well 
to  an  efiicient  system  of  ward  administration ;  the  central  area  would 
form  the  natural  domain  of  the  nurses,  who  from  that  coign  of  vantage 
would  be  able  with  ease  to  command  every  patient  in  the  ward,  each 
bed  being  almost  equidistant.  Such  a  ward,  too,  would  be  easily  kept 
clean,  since  it  would  offer  no  inaccessible  corners  to  act  as  traps  for 
dust,  scraps,  and  such  like  "unconsidered  trifles." 

All  the  administrative  buildings,  the  residential  and  official  rooms, 
the  operating  and  clinical  theatres,  and  the  out-patient  and  dispensary 
departments,  "  would  be  arranged  in  quadrangular  blocks,  from  which 
the  circular  blocks,  or  ward  towers  for  the  in-patients,  would  be  more 
or  less  widely  detached,  being  communicated  with  only  by  the  open 
or  partially  open  corridors." 

With  regard  to  the  cost  of  construction,  Mr.  Gordon  Smith  is  of 
opinion,  that  while  the  walls  would  cost  rather  less  to  erect  than  in  the 
case  of  rectangular  walls,  the  flooring  and  roof  would  be  more  costly  ; 
the  window  sashes,  glass,  and  doors,  however,  would  not  need  to  be 
curved,  and,  on  the  whole,  he  believes,  "  that  the  difference  of 
cost  between  a  circular  block  of  wards,  and  an  ordinary  pavilion,  for  a 
corresponding  number  of  beds,  with  equal  space  per  bed,  would  be 
but  slightly  in  favour  of  the  straight  building."  As  to  the  artistic  pos- 
sibilities of  a  hospital  with  wards  on  the  circular  principle,  Mr.  Smith 
expresses  himself  very  decidedly  :  "  in  skilful  hands,"  he  says,  it  "would 
lend  itself  in  the  most  happy  manner  to  the  production  of  buildings 
which  would  undoubtedly  be  the  pride  of  the  towns  possessing  them," 
and  he  instances  the  tomb  of  Cecilia  Metella  at  Rome,  the  Ijaptistry 
at  Pisa,  and  the  Albert  Hall  at  South  Kensington,  as-  proving  the 
favour  which  circular  buildings  have  found  with  artists  from  re- 
mole  times  down  to  the  present  day. 

At  the  Medical  and  Sanitary  Exhibition  at  South  Kensington  last 
summer,  some  of  our  readers  may  remember  to  have  seen  a  drawing 
made  to  illustrate  Mr.  Marshall's   system,  by  Mr.  Francis  E.  Jones, 


architect,  representing  a  hospital  on  the  circular  ward  system,  adapted 
to  a  confined  site  such  as  that  which  may  eventually  be  available  for 
the  University  College  Hospital.  Four  circular  ward  towers  occupy 
the  angles  of  the  site,  which  is,  roughly  speaking,  quadrangular  ;  each 
tower  contain  three  stories  of  wards,  accommodating  54  patients  in 
each  tower  ;  beneath  there  is  an  arched  basement,  and  above  a  glazed 
day  room  for  convalescents.  The  centre  of  the  site  is  occupied  by  the 
administrative  block,  which  takes  the  form  of  a  Maltese  cross,  and 
contains  all  the  necessary  staircases.  The  ward  towers  communicate 
with  the  central  block  by  cross-ventilated  corridors.* 


MEDICAL     RUBBING. 

Kead  in  the  Section  of  I\[cdicinc  at  the  Annual  Meeting  of  tht 
British  Medical  Association  in  Worcester,  August,  18S2. 

By  J.  FLETCHER   LITTLE,  L.R.C.P.Ed.,  Ben  Rhydding. 

Medical  rubbing,  when  skilfully  done,  is  one  of  the  most  effective 
and  powerful  remedies  that  we  possess.  If  it  is  done  by  ignorant  or 
untrained  hands,  it  is  capable  of  doing  immense  injury. 

Medical  rubbing  can  restore  the  wasted  muscle,  can  unloose  the 
stiffened  joint,  can  promote  the  enfeebled  circulation,  can  bring  back 
sensation  to  the  benumbed  limb,  can  soothe  the  irritated  nerves,  and 
can  promote  digestion  and  assimilation  by  causing  healthy  waste  and 
execretion.  The  principles  of  medical  rubbing  are  simple  and  easily 
understood,  so  that  any  medical  practitioner  can  train  a  suitable 
person  in  a  few  lessons. 

The  rubber  should  be  strong  and  healthy,  bright  and  cheerful,  with 
plenty  of  energy  and  intelligence.  A  stupid  lout  cannot  make  a  good 
rubber. 

The  hands  of  the  rubber  should  not  be  too  small  nor  too  large. 
They  should  not  be  bony  nor  clammy,  nor  horny  nor  doughy.  They 
should  be  firm,  warm,  supple. 

The  position  of  the  rubber  should  always  be  that  of  perfect  ease. 
No  one  can  rub  if  they  are  craning  over  a  patient,  or  in  a  cramped  or 
constrained  position.  The  patient  must  always  be  placed  in  such  a 
posture  that  the  rubber  is  perfectly  at  his  ease.  If  this  is  not  done  the 
rubber  soon  tires,  uses  unnecessary  force,  hurts  the  skin,  bruises  the 
muscles,  and  does  more  harm  than  good.  The  position  of  the  patient 
should  also  be  one  of  perfect  ease.  No  muscle  should  ever  be  rubbed 
except  it  is  soft,  and  no  joint  except  the  skin  over  it  is  relaxed.  The 
skill  of  the  rubber  is  greatly  aided  by  the  science  of  physicians  in 
placing  the  muscles  and  joints  in  the  most  suitable  position.  The 
patient  should  be  lying  down  on  a  low  bed  or  couch,  and  the  rubber 
sitting  close  to  or  standing  by  him. 

The  limbs  should  always  be  rubbed  from  the  extremities  upwards  and 
the  trunk  from  above  downwards.  The  rubbing  I  am  going  to  demon- 
strate to  you  is  a  combination  of  what  I  learnt  at  Pans  amongst  Pro- 
fessor Charcot's  cases,  and  at  Philadelphia  last  autumn,  when  I  had  the 
great  privilege  of  seeing  a  dozen  or  more  of  Dr.  Weir  Mitchell's  cases 
undergoing  what  is  now  called  the  "rest  cure." 

It  is  a  combination  of  the  "skin  friction,"  "French  massage," 
"muscle  rolling,"  and  "kneading,"  "deep  thumbing,"  and  "medical 
calisthenics,"  or  the  Swedish  movement  cure,  which  I  shall  fully  ex- 
plain in  the  demonstration. 

Many  attempts  have  been  made  to  supersede  the  human  rubber ;  and 
if  any  of  you  are  in  London,  I  should  advise  you  to  visit  the  .Zander 
establishment  above  the  Soho  Bazaar,  Soho  Square,  Oxford  Street, 
where  you  will  see  some  series  of  most  costly  and  ingenious  machines 
for  doing  what  any  medical  rubber  can  do  with  his  own  hands. 

Dr.  Roth  and  his  son,  Mr.  Bernard  Roth,  have  shown  what  the  con- 
centrated will  can  do  when  brought  to  bear  on  an  enfeebled  muscle. 
Gentlemen,  you  can  now  combine  every  advantage  of  all  these  systems 
by  the  simple  means  I  shall  now  show  you. 


*  A  ground  plan  and  full  description  will  be  found  in  the  Loitdon  Medicat  Record, 
for  July  15th,  1881,  page  296.  ■  '  ' 

"La  joiE  FAIT  PEUR." — A  curious  incident  is  reported  in  connection 
with  the  recent  accident  to  the  Great  Eastern  Railway  express  train. 
A  woman  livmg  near  Ely,  whose  daughter  was  in  the  train,  was  very 
much  troubled  about  her  safety;  and,  on  her  reaching  home  with  but 
little  injury,  the  mother  became  so  overjoyed,  that  she  was  seized  with 
an  apoplectic  fit,  and  has  since  died. 
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ARGUMENTS 


IN    FAVOCR  OF   THE   THEORY  OK 

DILATATION    OF   THE    HEART  AS  THE  CAUSE  OF 
CARDIAC     H.4£M1C    MURMURS, 

AND  OF 

THE  APPENDIX  AURICULI   SINISTRI   BEING   THE 
PRIMARY  SE.VT  OF  THIS  MURMUR. 

Ey    GEORGE    \V.    BALFOUR,    M.D.,    F.R.C.P., 
Late  Physician  to  the  Royal  lafinzur>-,  E^linburi;)!. 

TiiE  valvulai  lesions  which  but  a  feu-  years  ago  were  almost  the  only 
recognised  diseases  of  the  heart,  which  seemed  so  ditiicult  10  diagnose, 
and  to  threaten  life  so  seriously  and  mysteriously,  are  now-a-days  readily 
discovered,  differentiated,  and  their  influence  as  mechanical  hindrances 
discounted,  .\ll  the  interest  and  the  mystery  is  now  transferred  to 
the  state  of  the  cardiac  muscle  and  its  nertous  relations.  And  of  all 
the  problems  we  are  thus  brought  to  face,  none  is  so  simple  as,  and  few 
more  important  than,  the  actual  condition  of  the  chlorotic  heart,  which 
has  long  been  misunderstood. 

I  have  been  led  to  adopt  the  theory  of  dilatation  of  the  heart  as  the 
cause  of  cardiac  ha:mic  or  chlorotic  murmurs,  because  it  seems  to  be 
the  only  one  capable  of  reconciling  the  various  discrepant  hypotheses 
regarding  the  origin  of  these  murmurs. 

This  theory  is  fraught  with  most  important  instruction  on  the  one 
hand,  and  w  itb  a  no  less  momentous  warning  on  the  other ;  because, 
if  it  be  true,  there  is  no  longer  any  real  distinction  between  functional 
and  organic  murmurs;  and  a  murmur  can  only  be  looked  upon  as 
functional  when  it  is  found  to  have  been  curable.  Moreover,  if  func- 
tiooal  murmurs  are  really  due  to  dilatation,  as  these  murmurs  are  known 
to  disappear — to  become  cured — in  by  far  the  larger  numlier  of  case;, 
we  thus  obtain  the  important  generalisation  that  dilatation  of  the  heart 
is  a  curable  disease.  The  curability  of  such  affections  becomes  merely 
a  question  of  degree ;  they  are  more  or  less  curable,  according  to  the 
length  of  lime  they  have  persisted,  and  the  extent  to  which  the  dilata- 
tion has  progressed.*  This  is  the  lesson  with  which  this  theory  is 
fraught,  and  it  involves  the  warning;  because,  if  so-called  functional 
marmurs  are  due  to  dilatation,  and  dilatation  becomes  incurable  by 
persistence  and  extension,  it  is  surely  a  most  important  matter  that  we 
kbould  all  take  care  that  none  of  our  cases  of  functional  disease  become 
organic  by  neglect.  I  have  adnpted  the  theory  of  cardiac  dilatation  as 
the  cause  uf  cardiac  h.<:mic  murmurs  for  three  reasons :  Arst,  because 
it  alone  is  capable  of  explaining  rationally  all  the  discrepancies  in  the 
prevalent  theories  of  these  murmurs;  second,  because  it  is  thoroughly 
consistent  with  the  r  !•  •-:-  ■  1  i.y  experiment;  and  third,  because 
it  IS  perfectly  con ^  ;  txpcrience. 

I.    T^tt  thiory  cj  ■:  tx^laim  in  a  rational  itianner  all 

the  Jiicrepamus  in  the  prevalent  theories  at  to  the  cautation  of  lurmi,- 
murmuri.  The  aortic  orifice  i<  the  classic  position  of  the  hxmic 
murmur  as  described  by  Hope,!  Bcllingham,>  I'otain.!)  and  others, 
and  of  late  reverted  to  by  M.ircy.  I!ut  this  hypothesis  is  totally  at 
vji  ^  '^    ■'      "  "   '  nown  fact   that  the  h.tniic  miinnur,  .it 

it.  '    is  a  basic  murmur,  is  nut    [irnp.-tgatc<i 

al  ills,  and  has  its  position  of  maximum 

ii.  :  of  the  pulmonary  artery.     On  the  other 

h  '  '  >,  that  the  pulmonary  artery  i<  itself  the 

scat  of  itic  ni,uiiiui,  1,  4,:,:<.iial>lc,  because  there  is  nu  po>.siblc  cau'« 
of  murmur  in  the  pulmon.iry  artery  which  is  njt  equally  o;>erativc  a( 
ll.  ■      •  ■.■■•' 

I. 
Vx, 


is  the  only  British  authority  who  recognises  the  possibility  of  the 
hxmic  murmur  being  occasionally  mitral  in  position;  but  Walshe* 
discards  this,  as  being  utterly  inconceivable.  Thus  we  have  each 
of  the  four  oriBces  of  the  heart  described  in  turn  by  most  com- 
petent authority,  as  '.he  position  of  the  ha:mic  murmur,  and  each  of 
them  discarded  as  incompetent  because  inconsistent  with  actual  facts 
in  individual  cases.  Considering  the  unanimity  which  prevails  amongst 
all  cardiac  authorities  in  regard  to  organic  murmurs,  there  can  be  but 
one  possible  explanation  of  this  extraordinary  dL'^crepancy  as  to  the 
hxmic  miumur ;  and  that  is,  that  it  is  a  murmur  which  may  be  audible 
in  all  the  various  positions  described.  It  is  impossible  to  accept  any 
explanation  that  docs  not  keep  this  in  view  and  provide  for  it ;  and  it 
is  equally  impossible  to  accept  any  explanation  inconsistent  with  the 
ordinary  laws  of  sound.  It  may  seem  .ibsuid  to  make  the  latter  stipu- 
lation ;  yet  the  laws  of  the  propagation  of  sound  arc  so  incompatible 
with  the  theories  propounded  in  regard  to  the  hjemic  murmur,  that 
this  very  contrariety  is  in  itself  no  trilling  argument  against  the  so- 
called  functional  character  of  the  murmur.  Thus  Ilayden,t  who  is  the 
most  explicit  of  all  writers  as  to  the  propagation  of  the  hxmic  murmur, 
describes  this  sound  as  produced  within  the  blood  by  friction  of  the 
blool-corpuscles  against  one  another,  by  friction  at  the  arterial  outlet', 
and  by  the  vibration  thus  produced  in  the  walls  of  the  heart  and 
arteries.  Vet  he  states  that  this  murmur  is  best  heard  at  mid-stemum. 
and  "within  a  diffusion  area  of  three  to  four  inches";  that,  though 
it  may  be  heard  here  and  there  over  the  arteries,  it  is  never  propagated 
continuously  along  them,  and  that  it  is  never  heard  at  the  apex.  Nevet- 
theless,  he  acknowledges  that  an  organic  murmur,  produced,  as  he  sup- 
poses, by  friction  at  the  mouth  of  the  aorLi,  is  prop.igated  along  the 
arteries,  and  may  be  heard  at  the  apex,  .\ccording  tu  llayden,  then, 
a  functional  murmur  ditlers  from  an  organic  one  in  that  it  is  not  pro- 
pagated according  to  the  ordinary  laws  of  sound.  It  is  never  propa- 
gated along  the  meiium  in  which  it  is  produced  ;  but,  having  selected 
a  point  of  exit,  it  passes  readily  and  directly  outwards  through  the 
overlying  heterogeneous  media,  within  which  it  slightly  radiates  or 
diffuses  itself  in  s:ime  inexplicable  fashion.  Unfortunately,  the  immu- 
table laws  of  physics  forbid  the  acceptance  of  any  such  dogmatic  state- 
ment. That  it  has  been  made  by  so  inlcllii;cnt  .-ind  so  generally  trust- 
worthy an  observer  as  llayden,  is  only  a  further  pro,.if  ih.it  the  hxmic 
murmur  is  a  varying  murmur,  and  that,  for  want  of  a  proper  clue,  he 
got  bamboozled  in  attempting  to  follow  and  explain  its  different 
modifications. 

2.  7'he  theory  of  cardiac  dilalaiian,  or  the  came  of  the  hicmic  murmur, 
it  thoroti^hiy  consistent  -with  the  rttults  obtained  ly  ejii^erimtntal  inves- 
tit;alion.  When  the  late  Dr.  Marshall  Hall  was  engaged  in  investi- 
gating the  effects  of  loss  of  blood  upon  the  system,  lie  obseived  that, 
duiing  the  leaciion  subsequent  to  >  '  ■■'  -.  ihc  action  of  the  heart 
was  "accompanied  by  a  peculiar  r  ung  that  of  the  saw  or 

of  the  file,  termed  by  the  French  '  i"  ,  and   very  discernible 

on  appl)ing  the  ear  to  the  cbesl.'^  Tins  "  bruisscmcnt"  Marshall 
Hall  distinctly  recognised  as  identical  with  the  chl>  totic  murmur, 
and  accepted  its  artiticial  production  by  loss  of  \>\\xA.i  as  a  clear 
proof   of    the    purely    hxmic    character   of    that    muimut.fi     Hope, 

who  assisted   Marshall    Hall    in    making    the ^'  .    ■■'■-■. 

most  explicitly  the  view*  of  that  an:  In  it,   .in  ; 

as  due  to  the  attenuation  of  the  bl»o,i  .1.1I  tl.<  .  ■■    ii 

which  it  wascirculatcd.il  We  need  not  now  inquire  whether  attenua- 
tion of  the  blood  or  increased  velocity  of  the  ciiculaiiun  can  ever  le,  »( 
themselves,  a  scurce  of  murmur,  bcciu^c  we  have  learned  ki nee  that 
time  that  those  phenomena,  occurrin);  in  animals  rc[K.nieuly  bled,  are 
always  I  by  a  cumlition  ot  lirnrt  m.-v     -       •  •       -:  -] 

as  an  ( '  ■  "f  murmur.     For   llcui,  i; 

tion   01    ■..-    : jrs  following  blou>llctliii|;,    »  ,v  ■ 

Icdgcd  to  be  chlorotic  in  character,  found   ih.-'i   iticj  le^ulicd,  not  from 

the  anjvmia  rrinLirily  |>i,Kluce<l,  but  from  the  sc'omlaiy  tpanxmia,  to 

which  I.  n,imc  of  serous  pol). cilia.'      Itcau  .ilw  found  that 

ihi>  srt  iA  i.  invariably  associjicd  with  a  dilated  and  hyper- 

'     '      ll  ;  and  that,  '  '  ■    '        '  '  y 

tihoge,  the  ■ 

■  r.    hr-i,i    r  :., 


•  ut^tki  llimrl.     I  l«l.i;a  i   i>. 


!•  ;t>. 


'  I   lliu»tn  H  Ikt  llltsri  mnJ  A 


1  »♦«.»•  »JV 


Vi   4t   MMnl^,  i\mit  •.'"♦.  tonic  It.  ilij.  pp. 


*J».        •■'#!       WW 

"•  Of.  til.,  p.  It 
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Bat,   as  a  dilated  heart  is  now-a-days  universally  recognised  as  an 
efficient  cause  of  murmur,*  it  only  remains  to  show — 

3.  From  the  results  of  clinical  experience,  that  the  attenuated  blood 
of  chlorosis — the  serous  polyremia  of  Beau — is  accompanied  by  a  con- 
dition of  heart  similar  to  that  produced  by  repeated  bloodlettings ;  and 
that  the  cardiac  hxmic  murmur  appears  and  disappears  in  a  manner 
consistent  with  this  theory.  Wunderlicht  and  Friedreich^  have  de- 
scribed the  chlorotic  heart  as  dilated:  while  lieau.g  Bamberger, |i  and 
St.ack*^  have  adopted  the  more  rational  view,  that  it  is  hypertrophied 
as  well  as  dilated ;  and  Dr.  Heitler  of  X'ienna,  one  of  the  most  recent 
writers  on  cardiac  disease,  speaks  of  the  dilated  hypertrophy  of  the 
chlorotic  heart  as  a  well-known  and  .acknowledged  fact.**  Beau  has 
distinctly  pointed  out  that  the  chlorotic  murmurs  are  not  due  to 
annemia,  but  to  spansemia — serous  polya;mia++— a  condition  in  which  the 
blood  is  not  diminished  in  amount,  though  its  nutritive  and  oxygen- 
ating properties  are  very  much  lessened.  The  primary  murmur  in  such 
cases  is  the  venous  hum,  depending  upon  abnormal  friction  between 
the  spannemic  blood  and  the  venous  walls,  and  the  formation  of 
sonorous  tluid  veins  at  certain  favourable  points  within  the  venous  lumen. 
The  ne.\t  phenomenon  observed  is  an  accentuation  of  the  pulmonary 
second  sound,  unquestionably  due  to  increase  of  the  intrapulmonary 
blood-pressure,  the  only  possible  cause  for  this  being  obstruction  to  the 
onward  flow  of  the  blood ;  and,  in  a  disease  such  as  chlorosis,  this  can 
only  be  due  to  loss  of  tone  and  contractile  force  in  the  cardiac  muscle, 
which  in  this  respect  suffers  no  less  than  the  external  muscles,  in  all  of 
which  this  loss  of  tone  is  so  obvious.  Less  able  to  do  its  work,  and 
with  no  less  work  to  do,  the  heart  slowly  dilates,  as  it  always  does  in 
similar  circumstances  ;  and  it  also  slowly  hypertrophies,  as  it  must  do  to 
prevent  things  from  coming  to  an  absolute  standstill.  The  dilatation  is 
(iue  to  loss  of  muscular  tone  or  elasticity  ;  the  hypertrophy  to  that  natural 
law  by  which  a  hollow  muscle  hypertrophies  when  opposed  to  an  obstacle 
with  which  it  is  still  able  to  cope.  And  that  the  heart,  under  these  cir- 
cumstances, is  still  able  to  cope  with  its  troubles,  is  due  to  the  fact  that  it 
always  works  well  within  its  powers,  and  has  a  large  reserve  of  energy 
to  call  upon  when  required.  As  the  heart  dilates,  the  mitral  and  tri- 
cuspid valves  become  incompetent,  and  fgive  rise  to  murmurs.  The 
regurgitation  through  the  tricuspid  gives  rise  to  undulations  in  the  jugu- 
lar veins ;  and  the  abnormally  large  ventricular  blood-waves  give  rise 
to  systolic  murmurs  in  the  pulmonary  and  aortic  areas,  which  are  also 
propagated  along  the  carotids,  and  may  be  heard  on  the  slightest  com- 
pression in  every  artery  in  the  body. 

Thus,  we  have  murmurs  in  every  area  of  the  heart  in  advanced 
chlorosis — the  primary  mdication  of  cardiac  lesion  being  an  accentuated 
pulmonary  sound,  due  to  loss  of  tone  of  the  left  ventricle.  And  I  am 
sure  that  we  all  agree  with  Hayden,  that  the  primary  cardiac  hnemic 
murmur  is  basic  ;  that  it  is  not  propagated  in  any  special  direction,  but 
radiates  round  the  pulmonary  area,  in  the  neighbourhood  of  which  lies 
its  position  of  maximum  intensity.  As  has  been  already  pointed  out, 
there  are  no  causes  of  murmur  operative  at  the  pulmonary  orifice, 
which  are  not  at  least  as  active  at  the  aortic  opening ;  so  that  a 
murmur  in  the  one  position  would  certainly  be  accompanied  by  a 
murmur  in  the  other,  which  would  of  course  be  propagated  along  the 
aorta,  and  more  or  less  distinctly  into  the  carotids  also.  This  murmur 
cannot,  therefore,  be  pulmonary  ;  and,  indeed,  on  careful  examination, 
its  position  of  maximum  intensity  is  found  not  to  be  over  the  pulmonary 
artery  at  all,  but  from  one  to  two  inches  to  the  left  of  the  sternum,  in 
the  second  interspace.  In  this  position  I  never  fail  to  detect,  at  least 
during  expiration,  some  faint  pulsation  ;  and  occasionally  this  pulsation 
is  so  great  as  to  form  a  tumour,  which  has  been  made  to  record  its  own 
movements  graphically  ;tt  and  which,  at  least  upon  one  occasion,  has 
heen  mistaken  for  an  aneurysm  by  a  very  competent  physician.§g  Both 
Walshe  and  Hayden  recognise  "  percussion-dulness  in  the  second  left 
interspace,"  with  pulsation  in  the  second,  or  second  and  third,  left 
interspaces,  about  an  inch  from  the  sternum,  as  physical  signs  indica- 


'  Vide  Gairdner's  Clinical  Medicine,  Edinburgh,  1862,  p.  592,  p.  597,  and  p.  600, 
note  ;_  also  Ed._  Med.  Jour.,  July  1S56,  p.  55,  for  a  paper  by  Dr.  Gairdner  entering 
folly  into  the  literature  of  the  subject ;  also  Dr.  Bristowe,  in  the  British  and  Foreign 
."^ledico.Cltinirgicai  Revieru  for  July  1S61,  p.  215  ;  and  Dr.  McDowel,  in  the  Dublin 
QtULTterty  Journal,  vol.  xiv,  1852,  p.  352;  vol.  xvi,  1853,  p.  76;  and  vol.  xvii,  1854, 
p.  90. 
t  Handl'ueh  der  Pathotogie,  Stuttgart,  1856,  Band  iii,  s.  647 ;  Band  iv,  s.  534. 
J  Krankkeiten  des  Hcrsens,  Eriangen,  1867,  s.  r72. 

5  Archives  Centrales  de  Mideciiu,  4ieme   s^rie,  tome  ix,    Z845,  p.    169  and   p. 
451,  etc 

j  Lehrbuch  der  Kranktieiten  des  llerzcits,  Wien,  1857,  ss.  83  and  246. 
•i  Gazette  Hcbdowadaire,  1863,  p.  262. 
"  Wiener  Medieinische  Wockenschrift ,  June  1882,  s.  654. 
tt  Op.  cit.,  p.  145  and  p.  169,  etc. 

It   Vide  Lancet,  September  1877,  p.  41B;    and  j?rf.  Med.  Jour.,  October  1877,  p. 
399,  and  May  1878,  p.  toiz. 
St  Vide  Balfour,  Ciinicttl Lectures  en  Diseases  of  the  Heart,  1862,  p.  J76. 


tive  of  dilatation  of  the  left  auricle  ;*  and  Dr.  Gibson's  graphic  records 
very  distinctly  prove  the  auricular  source  of  the  pulsation  in  those  few 
cases  in  which  such  records  have  been  obtained.  There  is  therefore  no 
room  for  doubt  that  in  these  special  cases,  and  it  is  plainly  to  be  in- 
ferred that  in  all  cases  presenting  similar  if  less  well-marked  character- 
istics, this  murmur  is  propagated  outwards  from  the  dilated  appendix 
of  the  left  auricle. 

In  mitral  stenosis,  it  is  no  uncommon  thing  to  have  the  appendix  of 
the  left  auricle  pulsating  in  the  second  left  interspace  ;  and  it  is  still 
more  common  to  have  a  basic  systolic  murmur,  with  a  position  of  maxi- 
mum intensity  precisely  similar  to  that  of  the  basic  murmur — viz.,  one 
inch  .and  a  half  or  two  inches  to  the  left  of  the  sternum.  This  murmur, 
Naunynt  has  distinctly  proved  to  depend  upon  mitral  regurgitation,  the 
fluid  veins  impinging  on  the  tense  auricular  wall,  and  throwing  them 
into  sonorous  vibrations ;  these  are  conveyed  to  the  chest-wall  by  the 
auric-ilar  appendix  which  lies  in  contact  with  it  at  the  base  of  the  heart. 

Naunyn's  views  have  been  accepted  by  Paul  Niemeyer,  J  Gerhardt,g 
and  all  recent  authorities.  The  basic  position  and  auricular  character 
of  a  mitral  regurgitant  murmur,  in  certain  cases,  is  therefore  a  well 
acknowledged  fact.  That  the  primary  cardiac  h.xmic  murmur  is  of 
this  character  seems  to  be  proved  by  these  facts:  (i)  in  chlorosis 
the  heart  is  dilated  and  hypertrophied,  and  the  primary  murmurs  are 
certainly  not  arterial  in  character;  (2)  the  position  of  maximum  intensity 
of  the  primary  haemic  murmur  and  of  Naunyn's  murmur  is  precisely 
the  same;  and  (3)  the  graphic  record  of  the  pulsation  present  in  both 
classes  of  cases  is  similar;  and,  as  it  is  known  to  be  auricular  in  the 
one,  it  is  most  likely  to  be  auricular  in  the  other  also,  especially  as  it 
is  certainly  neither  ventricular  nor  belonging  to  the  conus  arteriosus.il 
The  dilated  character  of  the  heart  in  chlorosis  is  further  proved  by  the 
apex-beat  being  either  entirely  absent,  or  only  faintly  perceptible ;  not 
in  the  usual  position,  but  just  beneath  the  lower  part  of  the  sternum. 
This  is  due  to  dilatation  of  the  right  ventricle,  which  &\\z.X.t%  pari  passu 
with  the  left  ventricle,  and,  like  a  water-cushion,  separates  it  from  the 
chest-wall,  leaving  the  dilated  appendix  of  the  left  auricle  the  only  part 
of  the  left  side  of  the  heart  in  contact  with  the  chest-wall.  The 
peculiar  position  of  the  primary  h.-emic  murmur  is  no  doubt  largely,  if 
not  wholly,  due  to  this.  Shortly  after  the  appearance  of  the  primary 
ha^mic  murmur,  a  tricuspid  murmur  with  jugular  undulation  is  found 
to  be  developed.  This  is  naturally  accompanied  by  a  pulmonary,  and 
also  of  course  by  an  aortic  systolic  murmur ;  the  active  cause  in  the 
production  of  both  of  these  murmurs  being  the  large  blood-wave  sent 
on  by  the  dilated  and  hypertrophied  ventricles,  as  was  first,  I  believe, 
pointed  out  by  Beau.1[  The  aortic  murmur  is  propagated  into  the 
carotid  arteries;  and  about  the  same  time,  we  also  have  a  systolic 
murmur  in  the  mitral  area ;  but  this  is  probably  due'to  the  right  ventricle 
being  now  so  dilated,  that  its  apex  occupies  the  position  of  the  apex  of 
the  left  ventricle  in  health. 

It  is  only  rarely,  and  chiefly  in  a  peculiar  class  of  cases,  that  we 
have  an  opportunity  of  observing  the  gradual  development  of  the 
hcemic  murmur  from  area  to  area ;  but  we  all  have  frequent  enough 
opportunities  of  tracing  the  involution  of  this  murmur ;  and,  if  carefully 
traced,  it  will  be  found  to  die  off  precisely  in  the  reverse  order  to  that 
which  I  have  described,  the  venous  hum  being  the  last  to  disappear. 

With  a  short  auricular  appendix,  it  is,  of  c~urse,  quite  possible  that 
the  primary  haamic  murmur  may  be  pulmonary,  or  aortic,  or  possibly 
tricuspid  in  character.  I  have  never  seen  any  such  case,  but,  were  it 
to  occur,  it  would  strengthen  and  not  invalidate  my  position.  My 
argument  is,  that  the  cardiac  murmurs  of  chlorosis  are  formed  in  a 
dilated  and  hypertrophied  heart,  and  th.it  the  piimary  position  of  the 
murmur  is,  in  by  far  the  larger  proportion  of  cases — if  not  in  all — to  be 
found  over  the  left  auricular  appendix,  where  it  comes  up  from  behind 
just  to  the  left  of  the  pulmonary  artery.  And,  having  shown  this 
theory  to  be  consistent  with  physics,  with  the  results  of  experiment, 
and  with  clinical  experience,  I  now  leave  it  with  my  professional 
brethren,  assured  that,  if  not  now,  at  least  ere  long,  it  will  be  uni- 
versally adopted.* 


,  must 
.3  paper  read  in 


Dr.  Clifford  Allbutt  (President  of  the  Section)  said  they 
feel  themselves  peculiarly  fortunate  in  having  had  this  paper  re 

*  Hayden,  Op.  cit.,  p.  576.     Walshe,  Op.  cit.,  p.  31. 

t  Berliner  Klinische  IVochettschrift,  April  i363,  p.  190. 

J  Handiuch  der  Percussion  und  .Auscultation.  Eriangen:  1870.  Band  ii,  Abtlicil- 
ung  I,  S.  140. 

§  Lehrbuch  der  Amcultatieii  vnd  Percussion.    Tubingen:  187T.    S.  283. 

U   Vtde  Ed.  Med.  Jour.,  August  i88z,  pp.  121.  128,  and  129. 

11  Loc.  cit.,  1845,  p.  158;  and  Traits  d' Auscultation.  Paris:  1856.  P.  366,  etc. 
**  For  an  account  of  the  position  and  mechanism  of  the  ha:mic  mtinnnr,  lide  akc 
the  Lancet,  September  1^77,  p.  383;  and  Balfour's  Clinical  Lectures  en  DisctKes  oj 
t/ie  Heart,  etc.     London:  1882.    P.  i6j,  etc. 
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the  section.  Until  that  afternoon,  his  own  mind  had  been  in  a  state  of 
perfect  mist  as  regarded  hxmic  murmurs.  It  had  very  early  occurred 
10  him  that  the  explanation  which  attributed  them  to  the  condition 
of  the  pulmonary  orifice  was  entirely  out  of  the  question,  and  he 
wondered  that  even  its  original  observer  was  not  soon  possessed  with 
its  untruth,  bec.iuse  in  no  kind  of  way  did  it  correspond  to  the  con- 
ditions they  should  expect  to  find  if  the  murmurs  were  formed  in 
the  pulmonary  artery.  Now  they  were  asked,  and  he  thought  very 
properly  asked,  to  take  some  vera  causa,  the  most  likely  they  could 
get,  and  push  it  forward  as  far  as  they  could  go.  That  was,  he  thought, 
the  cEly  way  in  which  they  could  get  at  the  truth  in  these  things.  It 
would  be  very  difficult,  as  Dr.  Austin  Flint  had  said  to  him,  and  was 
scarcely  courteous  to  the  writer,  to  discuss  cff-hand  the  physical  side  of 
the  question,  to  which  he  had  given  such  attention  and  pains,  but,  from 
the  clinical  side,  they  might  offer  some  remarks.  In  referring  to  the 
occurrence  of  diUitalion  of  the  heart  with  cure.  Dr.  Balfour  had 
touched  a  subject  on  which  he  (Dr.  Clifford  Allbuli)  had  long  intended 
to  publish  some  results  of  his  own  experience,  and  he  was  extremely 
glad  tn  hear  one  of  the  first  authorities  of  the  day  state  that  as  a  fact. 
He  had  not  the  slightest  hesitation  in  s.-iying  that  cases  of  moibid 
degrees  of  dilatation — that  was  to  say,  showing  positive  disease,  many 
of  them  of  advanced  years,  fifty  or  sixty  years  old — recovered  under 
diet,  careful  nutrition,  and  the  use  of  iron.  He  believed,  there- 
fore, that  not  merely  what  they  called  functional  dilatation  in 
young  ladies,  and  after  h.Tjmorrhage  and  so  on,  but  what  he 
should  call  morbid  dilatation,  associated  with  fatty  degene- 
ration— he  did  not  like  the  term — did  recover,  even  when 
attended  with  h.T.mic  murmurs.  Then,  as  regarded  the  position 
rif  these  mnrmurs,  he  had  always  supposed  a  very  large  number  of 
them  were  mitral  regurgitant.  He  should  like  to  ask  Dr.  Balfour  what 
he  thought  about  the  appearance  of  h.tmic  murmurs  in  cases  in  which, 
as  far  as  he  knew,  the  heart  was  not  dilated.  Perhaps  Dr.  Balfour 
would  say  it  was  dilated.  But  he  (Dr.  C.  Allbutt)  would  say  thai,  in 
cases  where  the  heart  was  degenerated,  as  in  progressive  pernicious  ana;- 
mia,  hi-  impression  was  that  the  heart  was  not  dilated,  liut  simplyatrophic. 
What  had  also  struck  him  was  the  absence  of  chlorolic  murmurs 
in  other  cases  of  dilatation,  and  so  on,  not  of  ana-mic  causation.  He 
was  under  the  impression  that  a  great  many  cases  of  dilated  heart  would 
be  still  found  in  which  there  were  no  basic  murmurs.  There  was 
something  in  the  peculiar  ways  in  which  the  dilatations  were  brought 
about,  namely,  from  anxmia,  and  span.-emia,  and  soon;  and  if  brought 
on  in  <^ther  vwys,  such  as  valvular  disease,  and  so  on,  there  were 
not  murmurs  further  than  those  changes  would  account  for.  One 
case  of  his,  if  singular,  would  be  a  mere  curiosity,  and  therefore  of 
little  importance  ;  but,  if  any  other  member  had  met  with  similar 
cases,  it  might  be  important.  He  believed  that  he  had  once 
met  with  a  ca>e  of  murmur  corresponding  to  the  second  interspace 
acrois  the  sternum  in  anremia.  It  was  the  case  of  a  man  about 
thirty  years  of  age,  labouring  under  a  great  deal  of  anxiety  from 
his  albirs,  exceeding  anwmic,  and  very  much  broken  down  Indeed. 
He  bad  given  him  a  very  definite  opinion  that  he  had  aortic  valvular 
disease,  with  anrtic  regurgitation.  But,  on  recent  examination,  when 
he  was  very  altered  in  appearance  and  health,  all  traces  of  murmur 
had  absolutely  disappeared.  He  would  be  obliged  if  members  would 
de»erihe  any  other  case  of  the  kind  that  had  occurred. 

Dr.  Al'STiS  Kl.iNT  (New  York),  in  commenting  on  Dr.  Balfour's 
papci.  said  that  h.%mic  murmurs  were  frequently  met  with  in  appa- 
rertl)  healthy  [lersons. 

Dt.  TilEOi^oRF.  Williams  (London)  could  not  entirely  agree  with  Dr. 
Balfour  as  to  the  cause  of  chlorolic  murmurs  l>eing  a  dilated  slate  of 
the  right  side  of  the  heart.  If  it  were  so,  would  not  this  appear  with 
iocreaied  cmdiac  dulness?  Again,  the  contrast  between  the  appear- 
ance of  chloronis  and  that  of  the  ordinary  dilated  tight  side  of  the 
bean  with  the  livid  lint  and  gorged  ca|>illaries  wa<i  as  marked  as  it 
could  be.  Dr.  Williams  thought  Ihal  some  canliac  hypertrophy  often 
foil  iwc!  prolonged  an.T-mia,  the  condition  producing  greater  difficulty 
of  clicuUtlnn. 

Mr.  Mai  Al.l^TFR  (Cambridge)  described  how  Professor  I.udwig  and 
l»r.  Heuc,  of  L.eip/ig,  hod  lately  succeeded  in  overcoming  the  great 
merh.inical  difliciiliiet  in  the  way  nf  determining  the  ex.-ict  form  of  the 
h     r  '        ■      ■   ;c.     By  a  method  of  great  ingenuity,  Ihcy 

1  r.vil5  of  the  still  livinc  dog  <  heart  in  its 

—  Lonfieutalion.     These  sliowcil  clearly  the 

I.  .ood  rcUllon  olthe  cilia  vttuta  at  ihe  Iwginnmg  of 

:|  lo  that  at   the  end  of  it.     The  area  uf  the  base  in 

>)uiiiic  was  uiily  line-half  uf  the  area  in  dia.s(ole.  The  oilii,  which  were 
round  and  wide  la  dloilole,  were  ovoj  and  oppressed  in  syitulc.  The 
»al»c»  even  in  the  healthy  heart  were  incompetent  lo  close  luch 
orilicci  u  were  seen  in  diaitolc.     The  great  share  of  the  work  of  cUn- 


ing  these  orifices  was  done  by  the  contracting  heart  itself ;  the  open- 
ing which  the  valves  were  called  upon  to  close  were  already  in  great  part 
contracted  by  the  approximation  of  their  borders.  It  was  thus  con- 
ceivable that  anything  which  interfered  with  the  nutrition  of  the  heart 
as  a  muscle  might  impair  its  power  lo  perform  its  share  in  closing  the 
orifices.  The  valves  were  structunilly  sound,  but  they  were  called 
upon  to  close  larger  orifices  than  in  health.  This  was  not  necessarily 
because  the  oslia  were  dilated  ;  it  was  because  they  were  insufficiently 
contracted.  Mr.  Mac.MUter  urged  this  as  a  help  to  the  undersLinding 
of  how  regurgil.ititin  might  be  produced  without  valvular  lesion  and 
without  real  dilatation,  but  simply  from  malnutrition  and  imperfect  con- 
traction of  the  heart-muscle.  He  exhibited  casts  of  the  heart  in  support 
of  his  view. 

Dr.  Broadben  r  (London)  agreed  with  Dr.  Balfour  in  his  account 
of  the  effects  ultimately  produced  on  the  heart  by  chlorolic  anxmia, 
that  there  might  be  dilatation  of  the  venliicles  and  tricuspid,  and  mitral 
regurgitation  ;  but  he  was  unable  to  accept  his  explanation  of  the  murmur 
heard  at  an  early  stage  of  the  disease  in  the  left  second  space  an  inch  or 
more  from  the  edge  of  the  sternum.  He  h.id  been  acquainted  with  Dr. 
Balfour's  views  for  some  lime,  and  had  taken  much  trouble  lo  test  them 
by  careful  observation,  with  the  result  thai  up  to  the  present  moment  he 
felt  bound  to  reject  them.  His  first  difiicully  was  this.  Dr.  Balfour 
said  that  the  murmur  of  chlorosis  heard  in  the  left  second  space  was 
due  to  mitral  regurgitation,  but  he  gave  no  explanation  of  the  fad  that 
systolic  murmurs  much  louder  than  this,  undoubtedly  due  to  mitral 
regurgitation,  audible  at  the  apex,  an<l  round  to  the  an^jle  of  the 
scapula,  were  not  heard  in  this  siiualirn.  If  a  mitral  murmui  not  loud 
enough  to  be  heard  at  the  apex  were  auillMe  over  the  auricle,  some 
reason  ought  lo  be  given  why  the  louder  murmur,  audible  at  the  apex, 
was  not  present  over  the  auricle.  There  were,  no  doubt,  cases 
in  which  the  systolic  mitral  murmur  of  valvular  disease  was 
heard  higher  up  in  ihe  chest  than  usual,  and  up  to  the  left  second 
sp.ice,  but  this  was  when  there  was  an  unusual  degree  of  dil.-ilation  and 
hypertrophy  of  the  left  ventricle,  causing  it  to  be  exposed  along  the  left 
border  of  the  heart:  and  the  rule  was,  that  systolic  apex-murmurs,  how- 
ever loud,  did  not  re.ich  Ihe  second  space.  .•Viothei  difticulty  was,  that 
he  had  never  seen  after  dealh  theauticular  appendix,  or  any  pan  of  the 
auricle  near  the  surface  of  the  chest  as  high,  as  the  second  space.  The 
appendix  came  round  Ihe  pulmonary  artery  just  at  its  origin  from  the 
conus  arteriosus,  which  was  at  the  level  of  the  third  space  ;  in  no  stage 
of  chlorosis  was  there  any  reason  lo  suppose  that  there  w.ts  excessive 
dilatation  of  Ihe  auricle,  and  he  did  not  believe  lhal,  as  a  matter 
of  fact,  Ihe  auricular  appendix  ever  lay  l>eneath  the  chest. wall  at  the 
point  in  question.  Dr.  Balfour  had  sp  )ken  of  auricular  pulsation  fell 
in  the  same  situation,  I'.i'.,  in  the  left  second  sp.ice,  in  miiial  stenosis, 
as  a  reason  for  concluding  that  a  mitral  regurgiLinl  murmur  might  be 
heard  here  ;  but  he  had  examined  every  case  of  mitral  stenosis  he 
had  SLen  since  Ihe  publication  of  Dr.  Baliour's  book,  and  had  never 
been  able  lo  saiisly  himself  of  its  presence.  He  could  not,  indeed, 
understand  how  pulsation  of  the  auricle  could  be  fell  through  the 
chest-wall.  In  assisting  Dr.  Sibson  in  the  ex|>erimenls  by  which  he 
determined  Ihe  form  of  Ihe  heart  in  syslol;  and  <liastole,  he  had  had 
the  opportunity  of  watching  the  heart  in  action  for  hours  in  dogs  and 
other  animals;  and,  if  the  finger  were  applied  lo  the  ventricle  of  the  ex- 
posed heart,  it  was  powerfully  ihniit  out  during  the  syf.lole  ;  but,  applied 
U)  Ihe  auricle,  it  received  no  appreciable  push.  The  auricular  appendix, 
again,  Ihe  only  part  of  the  auricle  which  reached  the  chesl-wali,  was  at 
the  moment  of  Ihe  auricular  systole  suddenly  and  rapidly  withdrawn. 
It  must  be  borne  in  mind  thai,  in  those  cues  in  which  auricular  pulsa- 
tion was  supposed  lo  occur,  there  was  extremely  high  pressure  in  Ihe  pul- 
monary artery,  which  would  make  the  pulsation  in  Ihe  vessel  powerful 
and  extensive.  Dr.  Balfour  had  quoted  Dr.  Gibson's  traces  as  con- 
clusive evidence  ol  auilcular  pulsation,  and  it  might  l>e  said  that 
inslrumenl.1l  records  could  not  deceive.  I  >r.  Broadlieni,  however,  had 
seen  enough  of  instrumental  invesligation  lo  know  that  it  required  c.ireful 
checking,  and  that  the  personal  equatinn  of  Ihe  observer  had  |i  be 
taken  into  account.  He  had  read  Dr.  Ciibson's  paper  without  being 
at  all  convinced,  r.athcr  Ihe  contrary,  of  Ihe  occurience  of  auricular 
pulsation.  Kor  hi«  part.  Dr.  Broadl)ent  saw  no  diOicully  in  accepting 
Ihe  pulmonary  artery  as  the  seat  of  Ihe  murmur  heard  in  the  Icll 
second  sp.ice.  It  w.is  nnt  .ilways  Ihe  case  that  I'.ic  scat  of  maximum 
inlcnslly  of  a  murmur  was  Immedlalely  over  the  point  at  which  it  w.ij 
produced,  as  was  seen  in  aortic  regurgitation  and  mitral  regurgitation  ; 
and  it  might  very  well  be  that  a  murmur  .iri^ing  at  Ihe  pulmonary 
valves  would  be  belter  heard  a  short  di»tance  along  Ihe  vcuel.  He 
had  sometimes  been  Inclined  lo  ihink,  however,  lhal  ihc  murmur 
under  consideration  might  arise  al  the  bifurcation  of  the  artery,  moic 
e»|iecially  as  it  could  often  be  heard  upwards  and  lo  Ihc  left  for  some 
distance.     There  was  one  i>oinf  in  the  history  of  the  development  of 
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cardiac  changes  in  chlorosis,  which  Dr.  Balfour  had  omitted  to  mention. 
He  had  spoken  of  the  accentuation  of  the  pulmonary  second  sound, 
but  he  had  said  nothing  of  the  accentuation  of  the  aortic  second  sound, 
which  was  equally  constant.  Ur.  Broadbent  thought  this  important, 
and  that  in  it  was  the  key  to  the  production  of  the  dilatation  of  the 
left  ventricle,  and  to  the  ditTerence  pointed  out  by  Professor  Austin 
Flint  between  chlorotic  an.xmia  and  the  ancemia  of  phthisis  and  cancer, 
in  respect  of  venous  murmurs.  It  was  an  unexpected  thing  that,  in 
a  disease  such  as  chlorosis,  characterised  by  debility,  there  should  be 
high  arterial  tension,  but  such  was  the  fact  ;  and  it  was  indicated  not 
only  by  the  accentuated  aortic  second  sound,  but  also  by  the  character 
of  the  pulse.  Of  course,  the  increased  tension  was  relative  rather  than 
absolute.  The  high  arterial  tension  implied  resistance  in  the  peripheral 
circulation,  and  this  would  throw  increased  work  upon  the  heart,  and  so 
give  rise  to  dilatation.  With  regard  again  to  the  presence  of  venous 
murmurs  in  chlorotic  an.vmia  and  their  absence  in  phthisical  anamia, 
if  pointed  to  the  same  fact  as  the  increased  peripheral  resistance  and 
arterial  tension  in  chlorosis,  namely,  that  the  primary  change  was  in 
the  blood  ;  and  there  might  be  some  relation  between  the  two. 

Dr.  Drl'.mmoM)  (Newcastle-on-Tyne)  said  that  he  was  in  the 
habit  of  teaching  that,  in  his  opinion,  the  chlorotic  murmur,  heard 
as  a  systolic  oriiit  in  the  second  left  interspace,  was  not  due  to 
mitral  regurgitation,  but  was  really  the  result  of  vibration  of  the  pulmo- 
nary artery,  which  occurred  on  account  of  the  sudden  state  of  high 
tension  into  which  it  was  thrown  by  a  rapid  systole.  The  fact  that  no 
aortic  murmur  was  heard,  was  due  to  the  difference  to  be  found  in  the 
structure  of  the  walls  of  the  two  vessels.  Dr.  Drummond  asked  Dr. 
Balfour  to  account  for  the  appearance  of  the  chlorotic  murmur  in  cases 
of  rapidly  developed  span.-emia  due  to  haemorrhage. 

Dr.  Balfour,  in  reply,  thanked  the  members  of  the  section  for 
the  interest  they  had  taken  in  his  paper.  The  subject  was  well  deserv- 
ing of  it,  as,  from  its  relation  to  curable  dilatation,  it  was,  perhaps, 
the  most  important  murmur  they  had  to  deal  with.  They  would  all 
remembir  what  Senac  had  said — the  longer  and  more  carefully  they 
studied  diseases  of  the  heart,  the  more  difficult  it  seemed  to  make  any 
practical  use  of  their  studies.  What,  for  instance,  could  they  hope 
from  treatment  in  dilatation  of  the  heart  ?  Why  this  was,  if  he  was 
right,  the  most  curable  of  diseases.  The  President  had  referred  to 
the  presence  of  h:emic  murmurs  in  cases  of  pernicious  anaemia.  This 
was  constantly  the  case  when  spanamia  was  present,  especially  in 
cases  of  gradually  fatal  haemorrhage,  and  in  such  cases  he  had  always 
found  the  heart  slightly  dilated  and  hypertrophied. '  In  phthisis  and 
malignant  disease,  on  the  other  hand,  there  was  anaemia  and  no 
span^mia.  The  hx-mic  murmurs  were  absent,  and  the  heart  was 
atrophied  and  not  dilated.  Even  in  spansemia  the  murmurs  occasion- 
ally disappeared  before  death,  owing  to  loss  of  cardiac  energ)'.  The 
President  had  also  referred  to  an  interesting  case  of  curable  aortic  re- 
gurgitation, the  result  of  spanremia.  This  was  no  doubt  due  to  loss 
of  tone  in  the  arterial  tissues,  coupled  with  the  high  arterial  tension 
constantly  present  in  these  cases,  as  Dr.  Broadbent  had  pointed  out. 
He  himself  ha^  seen  no  case  exactly  the  same,  but  temporary  aortic 
regurgitation  in  somewhat  similar  conditions  was  not  unknown,  and  he 
had  even  seen  it  occur  in  the  pulmonary  artery,  apparently  from  ex- 
cessive intrapulmonary  tension.  Dr.  Flint  had  said  that  hamic 
murmurs  were  often  present  in  cases  of  apparent  health,  and 
no  doubt  this  was  so  ;  but  in  all  such  cases  the  blood  would  be  found 
to  be  really  spanaemic  and  deficient  in  hemoglobin.  Dr.  Williams 
had  very  properly  pointed  out  that  the  signs  of  dilated  right  ventricle, 
as  seen  in  cases  of  emphysema,  were  very  different  from  those  present 
in  chlorosis.  But  the  cases  were  widely  diverse :  the  peculiar  phe- 
nomena in  emphysema  were  due  to  the  limitation  of  the  capillary  area 
within  the  lungs,  forming  a  positive  obstruction  to  the  onward  flow  of 
the  blood,  of  which  the  dilated  right  ventricle  was  only  one  symptom. 
In  chlorosis,  on  the  other  hand,  the  dilatation  was  solely  due  to  loss 
of  tone,  there  was  no  positive  obstruction,  and  the  conditions  and  signs 
were  perfectly  dilTctent.  The  dilatation  in  spancemia,  though  greater 
and  more  permanent,  was  entirely  similar  to  that  trifling  form  which 
was  readily  brought  about  by  holding  our  breath,  when  the  apex-beat 
would  be  found  to  disappear,  from  the  dilating  right  ventricle  gradu- 
ally pushing  it  back  from  the  chest-wall.  Dilatation  of  the  tight  auricle 
might  tisually  be  detected  by  percussion;  dilatation  of  the  right  ven- 
tricle could  not  be  so  discovered,  but  might  readily  be  inferred  from 
other  physical  signs.  Mr.  MacAlister's  interesting  communicaiion 
did  not  invalidate,  but  rather  confirmed  his  position.  The  mere  me- 
chanism of  the  dilatation  was  of  little  consequence  ;  his  object  was  to  get 
the  spansemic  heart  acknowledged  to  be  always  dilated,  and  to  use  this  as 
a  standpoint  for  further  investigation  and  as  a  basis  for  treatment.  In  re- 

*  One  such  case  will  be  found  narrated  at  p.  173  of  Balfour  on  Diseases  cfthc  Heart. 
Second  edition :  1882, 


gard  to  Dr.  Broadbent's  remarks,  he  acknowledged  that  large  auricles 
were   somewhat   rare,    but  they   did   occur,  and  even   Dr.  Broidbent 
would  be  sure  to   see   one   by-and-by.       The   late  Professor  Bennett 
had  sent  him  his  first  large  auricle  as  a  cose  of  aneurysm,  and  it  was 
the  accidental  occurrence  of  several  such  cases  together  that  led  him  to 
investigate  the  conditions  under  which  they  occurred.     The  reason,  or 
at   all  events  one  reason,   why  the  mitral  murmur   in  chlorosis  was 
audible  at  the  base,  and  not  over  the  apex,  was  because  the  dilated  left 
auricle  was  the  only  part  of  the  left  side  of  the  heart  remaining  in  con- 
tact with  the  chest-wall,  the  left  ventricle  being  pushed  backwards  bjF> 
the  dilated  right  side.     The  auricular  murmur  was  not  unfrequently  pre- 
sent along  with  a  loud  mitral  murmur,  when  the  conditions  were  favour- 
able ;  and,  when  it  was  absent,  the  physical  condition  and  relations  o£. 
the  auricle  would   be  found  to  be  entirely  different.     The  auricular 
pulsation  was  not  due  to  the  systole  of  the  auricle,  but  to  its  distension 
by  the  regurgitant  blood  during  the  ventricular  systole,  as  Dr.  Gibson 
had  pointed  out,  and  as  was  very  well  ihjwn  both  by  the  character  and 
time  of  the  tracings.*      Dr.   Gibson  had  enjoyed  exceptional  oppor- 
tunities of  observing  and  getting  tracings  from  auricular  pulsations  ;  he 
had  also  obtained  tracings  from  the  conus  arteriosus  in  a  case  of  split 
sternum  ;  and  a  single  glance  at  the  tracings  from  the  auricle  was  suffi- 
cient  to  show  that  they  were  quite   peculiar.     Something  110  doubt 
might  be  said  as  to  personal  equation  in  regard  to  graphic  tracings,  but 
the  tracings  he  referred  to  had  all  been  taken  by  the  same  man  ;   the. 
equation  was  therefore  the  same  for  all,   and  he  thought  they  might 
be  reasonably  accepted  at  least  as  a  basis  for  further   investigation. 
Dr.   Drummond's    idea,    that   the    murmur    was    due    to    vibrations 
in  the  pulmonary  artery  was  inconsistent  with  the  fact  that  the  position 
of  maximum  intensity  was  not  over  the  pulmonary  artery  at  all ;   it  was, 
moreover,  an  old  theory,  which  had  more  than  once  been  adopted  and 
been  discarded. t     His  object  in  initiating  this  discussion  was  to  bring 
out  the  truth,  and  to  direct  their  attention  to  the  probability  of  the 
murmurs  of  chlorosis  being  due  to  dilatation,  the  result  of  debility.    He 
was  satisfied  that  a  careful  consideration  of  the  hcemic  murmur  from 
this  point  of  view  was  well  worthy  of  their  most  serious  consideration^ 
and  he  begged  again  to  thank  them  for  the  attention  they  had  already 
bestowed  upon  the  matter,  i  

*  Vide  Lancet,  Sept.  1877  ;  Ed.  Med.  Jour.,  Oct.  1877  and  May  iSyS,  also 
August  1882.  .       ,        „     .. 

t  By  Mever,  Bamberger,  and  Gerhardt;  vide  Naunyn's  paper  in  the  beriiner 
Ktinischc  H'ocheiiscliri/t  for  April  27th,  1S68,  p.  iS9._  Von  Dusch  also  adopted  a 
similar  view,  7'ide  Lehrbuch  der  H erz^rankheittn  ;  Leipzig,  iE5S,  p.  205. 

t  In  Marshall  Hall's  paper  in  the  Medico-Chintrgical  Transwrtims  for  1S33,  voP 
xvii,  and  especially  in  Beau's  paper  in  the  Archives  Generates  dc  Medicine,  4  leme 
se'rie,  tome  ix,  1S45.  will  be  found  a  full  account  of  the  development  of  the  hxmic 
murmur  after  bloodletting,  showing  the  rapid  way  in  which  it  sometimes  developes, 
and  the  interesting  way  in  which  further  b'oodletting  temporarily  stops  it. 


Syphilitic  Infection  of  the  Finger  in  Medical  Men.— 
Dr.  Fessenden  N.  Otis  communicates  to  the  Independent  Pra'.titiontr 
of  March  particulars  of  eight  cases  of  syphillis  contracted  by  physicians 
in  making  digital  examination  of  the  vagina  of  syphilitic  women.  The 
initial  leison  of  this  form  of  syphilis  is  described  as  being  uniformly  a 
papule,  "coming  soon  to  be  of  a  deep  red  colour,  and  presenting  a 
superficial  abrasion,  becoming  circular  and  deeper  by  a  slow  molecular 
necrosis  ;  not  by  ulceration  with  formation  of  pus  ;  the  secretion  thin 
and  serous,  and  drying  into  a  scab  which  is  soon  displaced  by  the 
fluid  accumulating  underneath."  He  also  remarks  "the  entire 
absence  of  induration  ;  in  its  place  a  slight,  flit,  juicy-looking,  boggy 
swelling,  or  elevation,  about  like  a  small  peppermint  in  sire  and  thick- 
ness." As  proof  of  the  etiicacy  of  treatment,  which  was  continued  in 
five  of  the  cases  for  one  and  a  half  to  two  and  a  half  years,  he  states 
that  subsequently  "  eight  healthy  children  have  been  born,  and  both 
they  and  the  parents  have  continued  free  from  any  evidence  of  syphilis.' 

Hyoscyamine  in  Insanity. — Dr.  Grieve,  of  the  Colonial  Lunatic 
Asylum  at  Berbice,  reports  that  he  has  tried  hyoscyamine  in  a  few 
cases  of  insanity,  but  without  encouraging  results.  Three  negroes,  two 
of  whom  were  suffering  from  chronic  mania  and  one  Itom  acute  mania, 
took  the  drug.  The  preparation  used  was  the  crystal,  and  the  dose  to 
begin  with  was  one-sixth  of  a  grain  twice  a  day.  This  produced 
marked  physiological  effects  ;  the  pupils  were  widely  dilated,  there 
were  staggering  gait  ending  in  complete  inability  to  walk,  loss  ot  power 
of  articulation,  and  dribbling  at  the  mouth,  giving  an  appearance  of 
total  and  helpless  imbecility.  Whilst  this  condition  lasted,  the 
patients  were  quiet,  but  as  soon  as  it  passed  off'  noisiness  and  restless- 
ness returned.  So  quickly  was  tolerance  of  the  drug  established, 
that  the  dose  had  in  one  case  to  be  trebled  in  three  days,  and  then  lost 
its  power  over  the  patient,  after  which  it  was  not  considered  advisable 
to  push  the  treatment  any  further.  None  of  the  patients  permanently 
improved  in  condition  from  the  use  of  the  hyoscyamine. 
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REMARKS 


ON   THE 

EARLY    OPER.\TIVE    TREATMENT  OF   STRUMOUS 

JOINT-DISEASE. 

Btingan  In'roJuction  lo  a  DUcussiou  in  Hu  SulUn   of  Surgtry  at 

the  Meeting  of  the  British  MeJual  Associatien  in  H^orctsler, 

August  1S82. 

Bv  J.  CiREIG  SMITH,  M..\., 

Surgeon  lo  ihc  Brislol  Ro>-al  Infirmair. 
The  ordinary  means  at  our  disposal  for  the  treatment  ol  strumous  joint- 
iiiOic  may  be  given  as  rest,  excision,  and  amputation.  A  few  cases, 
caught  early,  recover  with  rest  and  simple  auxiliaries  ;  many  drift  on  to 
excision ;  m  not  a  few,  we  have  to  remove  the  limb  along  with  the 
jomt.  Excision  has  year  by  year  been  rescuing  more  and  more  limbs 
from  amputation;  may  it  not  be  possible  to  carry  the  improvement 
SUII  iarther  back,  and  to  rescue  more  and  more  cases  from  excision  ? 

bound  lines  of  treatment  muet  be  built  up  on  .-»  true  patholog)-,  and 
.he  pathology  of  strumous  joint-disease  is  not  yet  by  any  means  worked 
ant  This  is  not  the  place  to  discuss  pathological  doctrines,  so  there- 
fore I  cannot  lay  before  you  detailed  evidence  in  support  of  the 
views  I  uphold.  I  may,  however,  be  permitted  briefly  to  enumerate 
1  few  points  in  the  pathology  of  strumous  joint-disease,  which 
may  serve  as  premises  from  which  to  draw  conclusions.  The 
form  of  joint-disease  for  which  we  hove  most  frequently  to  perform  the 
operatic  ns  of  excision  I  believe  to  be,  in  the  large  majority  of  instances, 
strumous.  Here,  as  elsewhere,  struma  manifests  its  presence  first  in 
lymphatic  or  lymph-glandular  tissues.  The  red  marrow  in  the  ends  of 
he  long  bones  is  a  lymph-glandular  organ  of  prime  importance.  The 
synovial  and  sul)5ynovial  tissues  are  peculiarly  rich  in  lymphatic  struc- 
tures. In  one  or  other  of  these,  the  red  marrow,  or  the  synovial  tissue, 
does  chronic  joint-disease  begin.  At  the  outset,  and  for  some  portion 
of  Ihcir  course,  they  are  distinct  diseases,  showing  different  symptoms 
and  requiring  different  treatment  ;  towards  the  end,  when  the  disor- 
ganisation b  complete,  it  may  be  impossible  to  say  how  they  began. 
The  one  I  would  call  synovio-arthrilis,  the  other  mcduUo-arthriiis. 

There  is  now  no  doubt  that  the  pink  marrow  is  a  blood-gland 
of  the  highest  importance,  intimately  concerned  in  the  manufacture  and 
destruction  of  the  bloo<l-cclls,  and  partaking  actively  in  tlisciscs  affect- 
ini;  the  bl<Kxl-glandular  system.  When  it  is  inflamed  in  the  habit  of  body 
called  strumous,  we  find  that  the  elements  behave  after  the  well  known 
manner.  There  are  the  same  chronicity,  the  same  tendency  to  caseation, 
•'"^  ■  i'jility  of  their  being  starting   points  for  a   miliary  lul>er- 

•^H'  ,  : here  arc  many  points  of  diflerence.     Inside  the  compact 

shcl.  ,.....ul   among    the   Iwny    trabtcuLx'    is  unlike    subcutaneous 

tlMue  of  the  neck  in  this  very  important  point,  that  it  has  no  room 
to  swell.  The  proliferating  tissues  strangle  themselves  in  their 
growth  and  form  little  necrotic  abscesses ;  or  they  force  Ihcir  way 
aloni^  ih»  line  of  least  resistance,  which  is,  for  many  of  the  bones,  to- 
_""  r.i-cavity.     In  the  bo<lie9  of  the  vertebrx  (Pott's  di'casc) 

'J''^  i»  very  thin,  ami  breaks  down  at  once  in  front.     In  the 

^'  "  "■  and  toes  the  compact  outer  shell   is   very  dense, 

■f  Tnsile   force  for    a    long  lime  before  it   gives  w.iy 

'»'"■,  ,,         ^  •■;.        ^     . 

the  c-ili;..,;c  li)  i.lu,lei-.,  ciiihK  li  auay  fioiii  below,  and  uilimately 
kU  11(1  »u;ipuialion  in  Ihe  ji.inl-cnvily.  In  this  inslancc,(lhcre  is  not 
»'  '^^  I      ■    to  serve  as  a  bulicr  l>ctwccn  the 

*'"  '  n.iy  lie  very  severe. 

I  .„    ••  '-iimation  of  marrow — a 

'"  nuvial,  cartilaginous, 

"■[  ..  -..ue. 

'  be  ibc  conilition  which  exists.  It  is  clear  thit  the  cliancct 
"'  t>i'^  nr*  nil  i;real.      1  ir^ily,  there   i>   the  general  fact, 

th<  nmationi  do   not    readily    resolve    but 

u;'  I  su|>puralion,     .Secondly,  tlicfc  are  ihc 

•I  ■''■,;.:,■■ 

.1  ■ 

^1;    .,     I ..  .   ,   , .,...^.,    ;i,^ 

Kabecul.!:  entangle ood  cciun  the  inHairmalory  piodocU. 


Grounding  our  practice  on  these  principles,  we  begin  early  by  giving 
an  outlet  to  the  inilamed  and  proliferaiing  tissue.  But  merely  dnlling 
a  hole,  through  the  outer  compact  bone  into  the  trabecul.ie,  is  not 
enough.  A  s-id  experience  of  several  cases  of  mastoid  abscess  has  con- 
vinced me  that  mere  trephining  will  not  always  cure.  We  must  gouge 
or  scrape  away  as  many  of  the  irabeculrc  as  we  can  :  for  these  still  con- 
fine the  inflammatory  material  after  the  compact  Ixmc  has  been  re- 
moved. And  so  in  strumous  medallitis,  we  must  gouge  or  scrape  away 
bodily  the  cancellous  bone,  and  the  inflamed  marrow  which  it  confines. 
Practically,  this  is  easier  than,  on  theoretical  considerations,  it  would 
appear.  With  a  Volkmann's  spoon,  or  similar  instrument,  we  can  take 
away  without  very  much  force  the  diseased  portions ;  when  healthy 
structure  is  met  with,  the  resistance  is  greater,  and  we  need  go  no 
further. 

I  hive,  in  one  of  our  journals,  already  described  the  sort  of  opera- 
tion I  would  recommend  in  the  earlier  st.-iges  of  hip-joint  disease — the 
most  common  variety  of  meduUo-arihriiis.  For  the  other  joints,  the 
operation  may  be  exceedingly  simple,  and  required  no  description.  Here 
I  may  say,  that  I  believe  the  use  of  Listerism  to  be  of  great  value.  Such 
an  oper.ition  as  I  have  described,  resulting  in  the  formation  of  a  caWty 
inside  the  end  of  a  long  bone,  and  interfering  with  such  an  exquisitely 
sensitive  tissue  as  pink  marrow,  is  not  to  be  lightly  undertaken.  It  is 
here  that  we  can  turn  to  practical  account  that  extraordinary  process  of 
organisation  of  blood-clot.  We  close  up  the  wound  completely,  and  we 
need  not  remove  the  dressings  for  a  month,  when  we  expect  to  find 
everything  healed. 

This  account  takes  it  for  granted  that  most  of  our  cases  of  medullo- 
arthritis  are  not  cases  of  miliary  tuberculosis.  Miliary  tubercles  may 
appear  in  the  pink  marrow,  either  as  a  part  of  acute  miliary  tubercu- 
losis, and  then  it  is  incurable ;  or  as  a  local  infection  from  a  caseating 
abscess,  and  then  it  is  beyond  excision ;  but,  as  a  disease  in  itself,  I 
think  it  must  be  very  rare.  I  am  afraid  that  we  surgical  pathologists 
are  somewhat  more  vai;ue  even  than  physicians  in  the  meaning  we 
attach  to  that  uncertain  word — tabercle. 

The  other  form  of  disease  is  one  ol  synovial  and  subsynovial  tissue 
— synovio-arthritis.  If  I  were  asked  to  express  it  shortly  in  terms  of 
pathology,  I  should  call  it  synovial  inflammation  f<lus  lymphatic 
obstruction,  and  I  sh.all  say  nothing  more  about  the  too  familiar  pulpy 
tissue  than  this.  Why  should  this  pulpy  syn^vilic  material  l>c  so 
doKgedly  permanent  and  so  aggressive — we  might  almost  s,iy  with  the 
older  pathologists — so  malignant?  I  believe  it  is  chiefly  l>ecausc  one 
clement  of  this  peculiar  intjamnaation  is  a  blocking  of  the  lymphatic 
channels,  keeping  up  an  icdema  which  has  a  further  etlect  of  com- 
pressing the  veins,  and  so  making  matters  worse.  Cp  to  a  certain 
stage,  this  lymph  blocking  may  cure  itself  ii  we  judiciously  assist  it;  but 
when  it  has  gone  on  to  complete  obliter.ition  of  all  the  eliminatory 
channels,  we  can  understand  why  it  should  l>e  so  ditlicult  of  cure. 

In  the  earlier  stages,  if  the  joint  be  full  of  fluid,  and  we  think  that 
tension  keeps  up  the  mischief,  incisions  into  the  joint  (Mr.  Teale's 
I>lan)  and  free  drain.ige  may  do  much  goo. I,  and  even  cut  the  disease 
short.  Uut  if  we  go  ihus  far,  why  Dot  go  further  and  remove  the  pulpy 
synovial  tissue,  or  as  much  as  we  conveniently  can,  at  the  same  lime? 
The  nail  of  the  fore -linger,  or  a  steel  scraper,  may  remove  a  good  deal 
of  it;  and  if  these  fail,  we  can  have  recourse  to  scissors  or  scalpel. 
There  is  no  fear  of  h.xnioirliage. 

This,  then,  is  the  |>oiiiion  I  take  up.  When  a  case  of  incipient  joint- 
disease  comes  to  us  early,  we  ought  to  give  a  fair  trial  to  simple 
remedial  measures.  If  it  be  synovial  in  origin,  we  give  the  ordinary 
means  a  trial.  I  think  that  passive  movement,  sometimes  accompanied 
with  gentle  shamp<x)ing,  ought  to  be  carefully  c.iriieil  out  in  some  cases. 
Certain  I  am  of  this,  that  prolonged  rest  in  synovio-arthritit  is  produc- 
tive of  a  fatty  change  in  the  pink  marrow,  I'.cconip.iiiicd  wilh  a  laie- 
(,iction  of  bone  which  is  in  itself  enci\ij;h  lo  icn.lcr  cvcisi on  of  the 
joint  unsuccessful.  If  .after  a  X^k'-.f  •■!  mn.  mn  ml  l.y  weeks,  or  .it 
most  by  two  or  three  months,  '  v  not  improving, 

we  ought  to  lay  open  the  join;        1  as  much  of  the 

pulpy  degenerative  matciinl  as  |M>uiblc— .^i  all  cscnis  peel  it  off  ibe 
articular  cirtiLigc — and  drain  it  for  two  01  three  weeks,  if,  after  (hit, 
it  be  not  cured,  excisi-n  should  be  done. 

If  the  disease  be  mcdulliii. ,  I  think  the  l>est  Irentmcnt  at  first  is 
absolute  rest  !•  >■ '-  >  i-  r  •  ■•  1  .•.••1...  i  v  n,  rspecially  the 
actual  cauter) ,  ',  I  would   gouce 

and  evacuate  ':  i  ivr  not  started  in 

the  l>one,  I  should  nul  dr.ain,  i>ui  Hick  healing  by  uiganiulion  ol  clot. 
If  this  l>r  nnt  riirntiv/-,  I  would  excise. 

1  1  I  are  all  that    I    cm   give  on   operative 

;  and  1  have  no  doulit  thai  the  discus- 


!l      Will    Sll-'W     II 


ii.u  lu.iijy  surgeons  aie  n>.>w  doing  similar  o|>cra- 
tiont,  though  only  t  few  have  published  results.     1  have  already  said 
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that  I  think  the  very  best  results  are  to  be  got  by  Listerism.  When 
we  come  to  excise,  though  the  advantages  of  Listerism  are  perhaps 
not  as  marked,  still  I  l)clieve  they  are  palpable  enough.  This  I  say 
from  obseri'ation  of  individual  cases,  and  not  from  a  study  of  statistics. 

As  indicative  of  the  value  of  excision  at  various  stages  and  in  differ- 
ent hands,  statistics  I  believe  to  be  almost  useless.  If  we  excise  joints 
only  slightly  dise.Tsed,  we  get  excellent  results,  and,  Ciileris  paribus, 
our  results  deteriorate  as  our  cases  are  bad.  Indeed,  it  might  be  that 
the  worst  results  are  got  from  the  hands  of  the  best  surgeon ;  for  he 
would  excise  where  other  men  would  amputate ;  and  he  would  cure 
where  other  men  would  excise. 

I  think  that  Listerism  in  excision  of  joints  has  done  harm  in  one 
way.  Surgeons  used  to  be  char)-  of  encountering  the  dangers  of  ex- 
cision until  the  case  had  gone  sufficiently  far  to  warrant  the  risk  to  life 
which  the  operation  involved.  Now,  with  the  help  of  Listerism,  I  am 
afraid  that  joints  have  been  excised  too  early;  that  is  to  say,  before 
simple  remedial  measures  have  had  a  fair  trial.  But,  on  the  whole, 
it  has,  I  believe,  done  good  service. 

The  great  practical  difficulty  in  the  treatment  of  these  cases  is  to  find 
out  some  simple  definite  rules  of  procedure — when  to  palliate,  when 
to  gouge,  or  drain  and  scrape,  when  to  excise.  I  believe  that  we 
must  make  up  our  minds  once  for  all  to  do  without  such  rules.  The 
variables  in  any  given  case  of  joint-disease  are  so  numerous,  that  it  is 
impossible  to  deduce  from  them  any  constant.  We  must  first  know  the 
patholog)-,  the  natural  course  of  events;  we  must  carefully  map  out 
the  lesion,  its  position  and  nature ;  and  then  we  treat  each  individual 
case  on  its  own  merits.  Such  a  law,  f^r  instance,  as  to  always  excise 
when  abscess  appears  must  be  erroneous.  For  not  only  may  abscess 
appear  in  the  earlier  stages,  when  the  disease  is  curable  by  means 
simpler  than  excision ;  but  no  abscess  may  form,  even  after  the  disease 
has  far  advanced. 

To  sum  up : 

1.  Strumous  disease  starts  either  as  a  synovitis  or  as  a  medullitis, 
and  requires  different  forms  of  treatment  as  it  is  one  or  the  other. 

2.  In  syno%-io-arthritis,  while  recommending  the  use  of  such  measures 
as  elastic  compression  over  cotton-wool,  counterirritants,  and  func- 
tional rest,  I  believe  that  a  systematic  use  of  passive  motion  is  bene- 
fic'al. 

3.  In  meduUo-arthritis,  absolute  rest  in  plaster-of-Paris  I  believe  to 
be,  on  the  whole,  the  best  form  of  treatment — better  than  extension, 
and  better  than  counterirritants  and  other  means. 

4.  If  there  be  no  signs  of  improvement  after  a  few  weeks'  use 
of  such  treatment,  I  believe  that  we  ought  to  step  in  and  operate. 
In  synovio-arthritis,  the  most  generally  useful  plan  would  be,  to  make 
large  incisions  into  the  joint,  peeling  the  granulations  ofi  the  articular 
cartilage,  and  removing  as  much  of  the  pulpy  material  as  possible, 
and  freely  draining.  In  medulloarthritis,  we  ought  to  remove  the 
inHamed  marrow  from  the  inside  of  the  bone  along  with  the  trabeculce, 
and  endeavour  to  fill  the  cavity  with  blood-clot.  In  both  cases,  I 
would  operate  antiseptically. 

5.  If  these  means  fail,  then  excise ;  but  excise  early, 

^If-  Teale  (Leeds)  expressed  his  full  sympathy  with  Mr.  Greig 
Smith  in  his  efforts  to  study  and  surgically  treat  joint-disease  in  its 
earliest  beginnings ;  in  fact,  at  a  period  before  those  more  serious  and 
secondary  degenerations  had  taken  place  with  which,  as  a  rule,  the 
surgeon  had  to  deal,  and  which  rendered  perfect  recovery  of  the  healthy 
functions  of  a  joint  all  but  hopeless.  During  the  last  six  years,  Mr.  Teale 
had  occasionally  attempted  to  deal  with  one  factor  in  the  early  stages  of 
joint-disease,  by  subcutaneous  incision  of  the  capsule  in  the  hip  and  knee 
jomts,  during  what  he  supposed  to  be  an  active  inflammatory  condition 
of  the  synonal  membrane,  attended  with  severe  pain,  and  probably 
eflfusion  and  tension.  His  first  case  came  about  in  the  following 
manner.  Having  decided,  with  the  assent  of  his  colleagues,  to  cut 
freely  into  a  knee-joint  which  he  supposed  to  be  in  a  state  of  acute 
suppuration,  he  found,  on  making  the  first  puncture,  that  turbid 
synovia  escaped,  not  pus.  Convinced  that  free  incisions  were  not  jus- 
tified, and  seeing  that  the  joint  was  wounded,  he  decided  to  enlarge 
the  opening  into  the  capsule,  whilst  maintaining  a  small  puncture  of  the 
skin.  This  proceeding  was  repeated  in  three  or  four  places.  The 
result  was  that  pain  rapidly  abated,  all  acute  symptoms  ceased,  and 
the  patient  left  the  hospital  with  a  movable  joint  in  a  few  weeks.  The 
leading  idea  in  this  proceeding  was,  not  to  puncture  and  tap  the  joint, 
but  to  provide  an  opening  or  openings  through  the  capsule  which 
should  allow  continuous  escape  (drainage)  of  the  fluid  effused  into  the 
tissues  outside  the  joint,  where  fluid,  not  being  pus,  could  be  absorbed. 
He  was  confirmed  in  such  a  view  by  what  he  knew  of  the  old  practice 
of  treating  _  hydrocele  in  children  by  acupuncture.  The  favourable 
result  in  this  case  has  led  him  to  practise  it  in  six  or  eight  cases  of 


I  painful  hip,  in  which  acute  disease  was  supposed  to  be  setting  in. 
'  The  result  in  most  of  them  had  been  most  striking ;  some,  after  one 
operation,  having  at  once  lost  all  pain,  and  being  able  to  walk  soundly 
in  two  or  three  weeks,  and  not  returning  to  the  infirmary  with  relapses. 
The  good  efiect  of  such  puncture  had  been  strikingly  confirmed  by  a 
recent  case  in  the  Leeds  Infirmary,  in  which  Mr.  Jessop  adopted  the 
same  course,  with  immediate  relief  to  the  pain  and  threatening  sym- 
ptoms of  acute  hip-disease. 

Mr.  Barwell  (London)  said  that,  concerning  the  two  points  of  treat- 
ment advocated  by  Mr.  Pridgin  Teale  and  Mr.  Greig  Smith  respec- 
tively— viz.  :  subcutaneons  incision  of  the  synovial  membrane,  and 
perforation  of  inflamed  and  suppurating  bones,  he  would  like  to  say  a 
few  words.  The  former  was  advocated  by  him  in  the  first  edition  of 
his  work  on  Diseases  of  the  Joints,  twenty  years  ago.  In  the  second 
edition,  he  advocated  the  use  of  the  aspirator,  partly  because  the  fluid 
could  be  thus  seen ;  partly  because,  if  the  liquid  were  pus,  the  probable 
abscess  about  the  joint  which  would  result  was  avoided;  but  the  instru- 
ment sometimes  failed,  and  then  subcutaneous  incision  must  be  substi- 
tuted. The  perforation  of  inflamed  or  suppurating  bones,  in  the 
neighbourhood  of  joints,  was  strongly  advocated  by  him  in  the  same 
work,  under  the  name  of  paracentesis  ossium.  Several  forms  of  this 
disease  existed,  one  more  especially  in  the  epiphysal  ends  of  long 
bones,  or  in  short  bones  of  young  persons.  The  special  pathology 
was  described  in  that  work,  and  the  methods  of  performing  paracentesis, 
after  which  the  larger  number  of  cases  would  do  well. 

Mr.  Lund  (Manchester)  drew  attention  to  the  importance  of  early 
treatment  in  cases  of  joint-disease ;  and,  where  this  was  undertaken, 
the  advisability  of  delay  bet'ore  resorting  to  excision  or  amputation,  and 
the  probability  or  averting  them  entirely.  He  illustrated  this  by  what 
Sir  William  Fergusson  had  himself  told  him — viz. :  that,  though  he  was 
the  great  exponent  of  the  operation  of  excision  of  the  knee,  the  first  case  in 
which  that  great  surgeon  had  occasion  to  resort  to  it  in  his  private  prac- 
tice occurred  only  a  few  years  before  his  death. 

Mr.  Martin  Coates  (Salisbury)  reminded  the  meeting  of  the  treat- 
ment of  chronic  synovitis,  whether  with  or  without  suppuration,  by  the 
pure  rubber  bandages  ;  aided,  when  the  joint  was  tense,  with  a  collec- 
tion of  S3niovia,  by  aspiration.  Mr.  Coates  related  two  cases  of  diseased 
t;rsu3  with  suppuration,  and  one  without  suppuration,  and  one  of  dis- 
eased knee-joint  with  suppuration.  Two  of  the  cases  of  diseased  tarsus 
quite  recovered ;  another,  though  the  subject  had  a  tubercular  cavity  in 
the  right  apex,  was  much  improved. 

Mr.  Henry  Morris  (London)  remarked  that,  in  addition  to  the 
cases  of  synoWal  arthritis,  in  which  (as  he  himself,  like  Mr.  Barwell 
and  Mr.  Teale,  had  found)  during  one  stage,  aspiration,  and  during  an- 
other stage,  free  incision  and  drainage  were  successful,  if  combined 
with  absolute  fixation,  there  was  still  another  class  of  cases  in  which 
an  exploratory  incision  into  the  joint,  or  an  exploratory  trephining  of 
one  of  the  bones  of  the  joint,  might  obviate  excision  of  the  joint,  just 
as  an  exploratory  incision  into  a  tumour  of  the  breast  sometimes  saved 
amputation  of  the  mamma.  Mr.  Morris  referred  in  illustration  to  two 
cases,  a  specimen  of  one  of  which  was  in  the  Middlesex  Hospital  museun*, 
of  an  excised  upper  end  of  the  femur  ;  and  to  another  case  of  excision 
of  the  head  of  the  humerus,  by  a  most  experienced  surgeon,  in  which 
the  excision  of  the  joint  might  have  been  spared  in  the  former  case  by 
the  removal  of  a  small  sequestrum  at  the  back  of  the  head  of  the 
femur  and  within  the  head,  a  short  distance  beneath  the  articular  snr- 
face,  in  the  latter. 

llr.  Greig  Smith,  replying,  criticised  Mr.  Teale's  cases  as  being 
acute  ones,  and  not  analogous  to  the  subject  of  his  paper.  Moreover, 
Mr.  Teale  gave  no  information  as  to  the  extent  of  joint-disease,  or  as  to 
the  ultimate  history'  of  the  cases.  Mr.  Barwell's  method  of  aspiration 
also  was  suited  for  acute  cases  with  effusion  into  the  joint-cavity;  whilst 
the  mere  perforation  of  an  inflamed  articular  end  of  bone  was  something 
quite  different  from  what  he  (Mr.  Smith)  advised;  which  was,  that,  in 
cases  of  white  swelling,  the  diseased  fissue  should  be  scraped  or  gouged 
bodily  away,  and  the  resulting  canty  be  filled  with  organising  blood- 
clot.  In  cases  of  fractured  patella,  aspiration  or  subcutaneous  punc- 
ture was,  no  doubt,  to  be  preferred. 


Poisoning  by  Aconite. — The  death  of  a  servant  girl  from  the 
incautious  use  of  tincture  of  aconite,  given  her  by  a  dentist  to  use  as  a 
local  application  to  relieve  the  pain  of  periostitis,  is  reported  by  the 
Dmtist's  Journal  from  Brookljm,  New  York.  The  dentist  stated  at  the 
inquest  that  he  told  the  patient  to  "tip  the  bottle  on  her  finger,  and 
then  rub  it  on  the  gum ;"  this  she  seems  to  have  done  frequently  during 
the  day.  The  girl  obtained  the  tincture  on  Thursday,  was  taken  ill 
next  day,  got  worse  on  Saturday,  and  died  on  Sunday  morning,  the 
cause  of  her  illness  not  being  suspected  till  it  was  too  late.  The  dentist 
was  censured  for  h-s  want  of  judgment. 
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A   CASE    OF    COMPOUND    RE-FRACTURE   OF    THE 

PATELLA,  IN  WHICH  THE  FRAGMENTS  HAD 

BEEN  ALREADY  SUTURED. 

Read  in  the  Seilion  of  Surger/  at  Iht  Annual  Meeting  of  the  British 
SfeJica'.  Aiiociatioii  in  Worcester,  August  1SS2. 

By  WILLIAM   THOMSON,   A.M.,   F.RC.S.I., 

^xirgvyi  to  the  Richmond  Hospil.^I,  Dublin  ;    lately  Examiner  in  Surffcry,  Queen's 

University,  Ireland  ;Memt«rof  the  Surgical  Court  of  Kxaminerb,  Royal 

Colicj^c  of  Surgeons,  Ireland,  etc 

These  are  few  subjects  in  surgerj-  over  which  more  bittles  have  been 
fought  than  the  treatment  of  fracture  of  the  patella.  The  ambition  of 
many  surgeons  is  directed  to  the  attainment  of  bony  union,  which  they 
deem  an  absolute  necessity  in  such  cases.  Apparatus,  great  and  small, 
complicated  and  simple,  have  had  their  inventori  and  upholders  ;  but 
all,  it  must  be  confessed,  have  had  pretty  much  the  same  result — 
failure.  Transverse  fracture  of  the  patella  is  an  obstinate  accident  ; 
it  s'eadily  resents  inter 'erence,  until  not  a  few  have  come  to  believe  in 
the  treatment  w.hich  is  practically  summed  up  in  leaving  matters  alone. 
Within  the  past  few  years,  however,  the  subject  has  taken  a  new  de- 
velopment ;  and  now  we  are  not  unaccustomed  to  hear  of  suture  of  the 
fragments  with  silver  wire — not  only  as  a  proceeding  suitable  in  cases 
which  have  resisted  other  treatment,  but  as  justifiable  immediately  after 
the  accident. 

It  may  help  to  throw  some  light  upon  a  difiicull  subject,  if  I  submit 
the  sequel  history  of  a  case  in  which  such  an  operation  was  performed 
— the  first,  I  think,  in  which  we  are  able  to  examine  the  actual  parts 
involved  in  what  was  regarded  as  a  successful  surgical  proceeding. 

I  was  sent  (or  to  my  hospital,  late  one  evening,  to  see  a  man  who  had 
just  been  brought  in,  and  who  was  the  subject  of  a  very  remarkable 
accident,  lie  was  aged  about  thiity-six,  and  had  filled  the  position  of 
fir,-!  otlxer  in  a  large  foreign-going  ship.  I  found  him  lying  in  bed, 
sufiering  from  an  extensive  rupture  of  the  knee-joint.  There  was  a 
great  gaping  wound  running  directly  across  the  knee,  extending  fiom 
condyle  to  condyle  of  the  lemur,  with  edges  as  sharply  defined  as  if 
they  had  been  made  by  a  surgeon's  knife.  The  patella  was  broken 
transversely;  and,  as  the  patient  could  not  extend  the  limb,  and  the 
thigh  and  the  leg  lay  at  about  right  angles  to  each  other,  the  condyles 
of  the  femur  and  the  articular  surface  of  the  tibia  were  fully  exposed. 
There  was  considerable  oo/ing.  As  the  case  was  one  requiring  very 
careful  consiJcialion,  I  determined  to  consult  my  colleagues  next  morn- 
ing: and  meanwhile  dres'^id  the  wound  with  thymol  gauze,  etc. 

The  history  I  received  Irom  the  patient  was  an  interesting  one.  I  le  had 
been  operated  upon  by  the  late  Mr.  Amphlelt,  of  Charing  Cross  Hos- 
pital, London,  about  a  year  previously.  I  subsequently  wrote  lo  that 
gentleman,  not  long  before  his  lamented  death,  and  received  from  him 
a  Idler,  of  which  what  follows  is  a  portion. 

"  T.  G.  came  under  my  care  last  autumn,  while  I  was  taking  charge 
of  the  Seamen's  llospilal,  Greenwich,  during  Mr.  Johnson  Smith's 
absence  from  home.  He  had,  aliout  three  weeks  previously,  fractured 
the  left  patella,  for  which  be  was  treated  at  a  foreign  hospital  (Amster- 
dam) When  he  came  under  my  care,  there  was  a  very  wide  separa- 
tion of  the  fragments,  and  the  patient  experienced  the  very  greatest 
difiiculty  in  locomotion  on  this  account  ;  and,  as  il  did  not  seem  to  be 
a  case  at  all  suitable  fur  help  by  means  of  any  mechanical  appliance,  I 
(afier  coniult.i'im  with  my  collc.iguc,   .Mr.  iJavics-CoIley)  delcrmincd 

to  "    —    .    ■■       ■■  ,n  of  Ihe   broken   '-- of  the  patella.     This  I 

'  mg  the  ends  an^l  :  silver  wire.     I  cfiecled 

d'  'if  two  tulics  11  1.,       Iirough  the  joint.     The 

paiiTHi  did  very  well — Ihe  Icmpcrature  only  rising  lo  100.3'.  Some 
lime  I'crwarH^,  Ihe  wice«  were  removed,  and  Ihe  fragments  appeared 
to  I'e   •  nc.     The  joint,  however,  rcmainetl  stiff." 

Mr.  •  irthcrsaid  he  had  notes  of  the  case,  which  he  asked 

me  !•.  -  i;'j.i'  iiiciii  ;  hut  I  regret  that  his  sad  death  disarranged  our 
(leii(pu. 

Ine  patient  ttateil  that,  after  he  left  fWccnwich,  he  gradually  im- 
proved ;  but  the  jninl  had  hardly  any  motion.  Il  was  slightly  flexed, 
so  ai  t'>  rjti-.r  h;.n  •-,  w-ilL  .,n  the  anictiur  pait  of  the  ion\,  and  he  was 
u'^  1.     On  the  evening  of  the  accident,  he 

*  .  stepping  do»n  In  the  paremcni,  his  toe 

<■'  III'-  limli  u  ■       '.       >.:d  at  he  Irieil  lo 

'''  He  at  I  ;  snap,  and  an  ex- 

": ■ .  :crrili|«  miv,,,,..   i,...,   i^.u  .i.me. 

After  •  fyll  coiuidcraiion  of   the  caic,   we  bcUcred  that  cxciiioo 


offered  a  fair  chance  of  success.  This  was  accordingly  at  once  per- 
formed. The  fragments  ol  the  patella,  and  thin  sections  of  the  lemur 
and  the  tibia,  were  removed;  and  the  limb  was  put  up  in  a  th)-mol 
dressing,  and  in  a  plaster-ofParis  splint.  The  subsequent  history  may 
briefly  be  told.  There  was  a  good  deal  of  suppuration,  but  there  were 
no  serious  symptoms  at  any  lime;  and  the  patient  left  hospital  in 
eleven  weeks,  with  ihe  wound  perfectly  healed,  a  limb  about  three- 
quartets  of  an  inch  short,  and  much  more  useful  than  before  the  acci- 
dent. I  have  seen  him  frequently  since.  He  was  able  lo  lay  aside 
artificial  support  soon  after  he  left  the  hospital,  and  he  walks  so  well 
that  his  lameness  is  hardly  perceptible. 

The  fragments  which  were  removed  are  now  upon  the  table.  They 
consist  of  the  fractured  patella  and  sections  of  the  femur  and  the  tibia. 
The  latter  two  present  examples  of  fracture  far  JiiasemeHt.  On  the 
tibia,  just  at  the  termination  of  the  anterior  arm  of  the  external  semi- 
lunar cartilage,  is  a  thin  plate  of  bone  about  the  size  of  a  sixpence, 
which  has  been  torn  out  of  a  corresponding  depression  in  the  inner 
margin  of  the  external  condyle  of  the  femur.  The  piece  of  bone  is 
movable,  and  is  attached  to  the  tibia  by  a  short  fibrous  structure.  Just 
in  front  of  the  spine  of  the  tibia  is  another  minute  piece;  and  along  the 
inner  margin  of  the  articular  surface,  and  somewhat  anteriorly,  is  a 
strip  about  three-quarters  of  an  inch  in  length  and  a  quarter  of  an  inch 
wide,  from  which  bone  has  been  torn.  Finally,  on  the  femur,  about 
midway  between  the  condyles,  is  a  nodule  of  bone  on  a  fibrous  stump, 
torn  from  a  depression  half  an  inch  in  front  of  the  spine  of  the  tibia. 
The  articular  cartilages  are  smooth  and  healthy.  The  external  inter- 
articular  cartilage  is  perfect ;  bat  the  inner  one  has  disappeared  alto- 
gether. 

The  patella  itself  is  in  two  fragments.  The  fracture  has  taken  place 
nearly  in  the  line  of  the  old  injury ;  but  there  can  be  no  doubt  that 
osseous  union  existed  in  the  bone  after  the  original  operation.  Four 
holes  remain  (two  above  and  two  below  the  line  uf  fr.ictuic)  lo  indicate 
the  position  of  the  wire  sutures.  Union  had  taken  place  for  about 
two-thirds  of  the  distance  across.  Beyond  that  is  a  separation  between 
the  portions  of  the  patella  amounting  lo  one- third  of  an  inch.  The 
fracture  was  almost  extra-articular,  only  encroaching  on  the  line  of 
cartilage  to  the  extent  of  half  a  line.  The  cartilage  has  nearly  alto- 
gether disappeared,  except  round  the  margins. 

This  case  presents  many  interesting  features,  and  suggests  some 
questions  which  it  will  be  of  advantage  to  consider.  The  cliaracler  and 
the  extent  of  the  injury  are  remarkable.  The  fracture  w.is  not  pro- 
duced in  the  ordinary  fashion,  by  muscular  contraction,  but  very  much 
in  the  same  way  that  a  long  bone  may  be  broken  in  its  shaft  by  some 
violence  applied  at  its  distal  puts.  The  dillcrcnce  I  make  is,  thai 
here  the  patella  was  fixed  by  the  adhesions  which  had  been  set  up 
after  the  operation,  and  entered  into  the  formation  of  the  practically 
ank)losed  articulation.  The  whole  j  >int  w,is  fractured;  and  the 
patella,  as  a  conslitueni  part  of  il,  yielded  to  the  same  force,  but  not 
lo  the  contraction  of  the  quailriceps  extensor  muscle.  The  extent  of 
the  wound  was  also  remarkable,  for  it  reached  from  condyle  lo  con- 
dyle; so  that,  when  I  came  to  excite  Ihe  parts,  I  found  il  unnecessary  to 
enlarge  it  in  thai  direction,  and  had  simply  to  convert  it  into  an  II 
by  making  an  incision  at  each  eilremily  u(  it.  The  rupture  of  Ihe 
soft  structures  in  this  way  was  due  to  the  previous  operation.  The 
integument  had  become  .idberent  to  the  p.i'.clla  and  other  parts;  it  was 
very  tense  over  the  slightly  Hexed  joint ;  and,  when  that  llcxure  was 
increased,  there  was  ni  possibility  of  the  already  much  stretched  skin 
resisting  the  sudden  strain. 

I  am  not  aware  of  any  case  precisely  similar  to  (his;  (hat  is  to  %ity, 
of  compound  fracture  of  the  patella  (or  rupture  of  the  knee-joinl)  after 
bony  union  h.id  been  attained  in  the  same  bone  for  a  previous  fracture. 
This  bursting  of  the  knee-joint  hu  occurred,  however,  on  a  few  occa- 
sion.s  under  snmewhal  ililTcrcnt  ciicuni-lances. 

The  late  Mr.  I'.iland,  of  Gn\'-  H  .  !  ;  1!  I-mdon,  records  a  case  in 
which  a  man  had  a  wound  on  ihrcc  inches  and  a  half 

long,  exposing  the  bone.   The.        _  .vuuraMy,  and  the  wound 

was  nearly  cicalrised,  when,  cigbl  utcivs  alter  ihe  first  accident,  he 
fell,  tearing  open  the  wound  and  fracturing  ihc  patella,  so  that  the 
joint  was  o|>encd.     An  allcinpt  wa^         '  '      '      '    li)  bringing 

the  parts  together,  but   py.inii.»  f'i  the   p.ilicnt 

w.a«  saved  by  ampulalion  {.l/c//<v-C.. ••  ,  1S70). 

Mr.  Poland  says  he  has  only  found  one  cue,  111  the  practice  of 
I'cllelan,  bearing  a  strict  analogji  lo  the  furegoiii^.  There  was  first  a 
wound,  which  was  healed;  and  three  munOis  .iltrtwards  the  (wlella 
wa»  broken,  and  Ihe  newly  cicalriicd  m.juiiI  torn  ii|>en.  The  parts 
were  brought  tugcthcr;  but  gangrene  Ihrealei.eil,  there  was  delirium, 
anil  the  patient  die>l  on  Ihe  Iwcniiclh  <U),  ni  opportunity  fur  ampu- 
tation having  offered  {Clin.  Chini'f-t  tome  11,  p.  I5S)- 

In  bir  Charles   Hell's  case,  (here  woi  fibrous  union  of  a  (nc(ured 
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patella,  then  rupture,  laying  open  the  joint.     Immediate  amputation 
ifolloweil  (Optrative  Surgery,  by  Sir  C.  Bell,  vol.  ii,  p.  204,  pi.  v). 

Dr.  Croket  King  mentions  a  similar  case.  There  the  patient  re- 
fused secondarv  aniputation,  and  recovered  (MeJical  Press,  December 
8th,  1S47,  P-  353)- 

Cases  of  compound  fracture  of  the  patella,  from  whatever  cause  aris- 
ing, are  fortunately  of  comparative  rarity,  for  the  mortality  is  at  least 
25  per  cent.:  .-ind,  as  to  the  rest,  very  few  indeed  recover  with  per- 
fectly useful  joints.  Mr.  Poland,  in  the  paper  already  referred  to,  has 
collected  sixty-nine  cases  of  this  injury,  including  gunshot-wounds.  In 
twenty,  the  fragments  of  the  patella  were  removed  at  once,  with  three 
fatal  results ;  there  was  one  secondary  resection  of  the  joint ;  four  pri- 
mary amputations  with  two  recoveries;  and  live  secondary  amputa- 
tions with  four  recoveries.  Several  recovered  with  stiff  joints,  after 
passing  through  long  periods  of  suppuration. 

The  treatnaent  pursued  in  this  case  may  be  questioned,  especially 
by  those  who  believe  that,  under  the  conditions  of  antiseptic  surgery, 
wounded  joints  are  not  of  serious  moment.  But  we  had  here  to  weigh 
the  probabilities  of  recover)'  by  a  treatment  which  would  have  con- 
sisted in  bringing  the  fragments  together  and  waiting  for  repair ;  or  by 
the  removal  of  the  articular  portions  and  the  bringing  together  of  vivi- 
fied surfaces  of  bone  as  in  excision.  Between  these,  I  had  no  doubt 
as  to  the  course  to  be  pursued.  The  joint  was  already  a  disabled  one; 
it  had  lost  its  natural  movement ;  it  had  been  freely  exposed  to  septic 
influences ;  and  the  result  at  best  would  have  been  ankylosis  in  the 
flexed  position.  But  that  ankylosis  wculd  have  been  reached  through 
the  tedious  process  of  exfoliation  of  the  cartilages,  « ith  all  the  attendant 
dangers  of  suppuration.  The  shock  to  the  patient  was  but  very  slightly 
increased  by  removing  the  ends  of  bones  already  fully  exposed,  while 
the  probability  of  speedy  recovery  with  a  sound  and  healthy  ankylosis 
was  rendered  more  sure. 

But  another  and  more  important  question  is  suggested  by  this  case, 
and  that  is,  as  to  the  treatment  of  transversely  fractured  patellae  by 
cutting  down  upon  the  fragments,  and  directly  suturing  them  by  silver 
wire.  This  method  of  dealing  with  such  accidents  appears  to  have 
been  first  practised  by  Professor  Cooper  of  San  Francisco.  In  the 
MeJual  Times  and  Gazette  of  November  2nd,  1S61,  he  writes:  "  Our 
method  of  treating  transverse  fractures  of  the  patella,  and  one  which 
has  thus  far  been  invariably  successful,  is  as  follows.  Make  a  longi- 
tudinal incision  of  sufficient  length  to  expose  the  fragments ;  drill  the 
anterior  margins  of  them  with  a  drill  one  line  in  diameter;  then  pass 
a  silver  wire  through  the  holes  thus  made,  and,  by  crossing  the  ends 
and  pulling  stoutly  upon  them,  bring  the  separated  parts  together.  A 
knot  is  then  made  by  twisting  the  ends  of  the  ligatures  together,  which 
holds  the  fractured  portions  of  the  patella  in  apposition,  by  which  a 
bony  union  always  takes  place."  As  essential  to  success,  he  insists 
that  the  wound  be  healed  by  granulation,  and  not  by  first  intention. 
Lint  should  be  placed  in  the  wound,  and  the  limb  lightly  bandaged 
from  the  toes  to  the  middle  of  the  thigh.  The  wires  are  removed  about 
the  sixth  or  eighth  week. 

Dr.  Hector  Cameron,  of  Glasgow,  was  the  first  in  this  kingdom  to 
perform  the  operation,  protecting  it  by  all  the  safeguards  of  the  Lis- 
terian  method,  and  he  has  since  been  followed  by  many  surgeons  not 
only  here,  but  on  the  Continent  and  in  America. 

Now  we  have  arrived  at  a  time  when  suture  of  the  patella  is 
advocated  and  practised  not  only  in  cases  of  non-union,  but  in  every 
instance  as  a  regular  treatment.  But  when  we  come  to  look  at  the 
results  which  have  been  obtained,  we  are  not  impressed  by  the  magni- 
tude of  the  success.  It  is  true  that  the  patients  generally  recover,  but 
some  of  them  have  narrowly  escaped  death,  and  such  a  risk  would 
demand  a  very  considerable  advantage  as  its  reward.  In  the  cases  re- 
ported by  Henry  Smith  (Lancet,  August  187S),  Rose  (Lancet,  Novem- 
ber 22nd,  1S79),  Royes  Bell  (Lancet,  November  1st,  1S7S),  Holmes 
{St.  George's  Hosf  Hal  Reports,  vol,  x,  495),  Lister  (British  Medical 
JotJRNAL,  June  nth,  iSSi),  movement  of  the  joint  was  retained  in  a 
few  instances,  but  it  was  not  apparently  free,  and  patients  are  described 
as  walking  with  a  slight  limp,  using  a  stick,  and  so  on. 

Is  a  fractured  patella,  united  by  ligamentous  bonds,  which  after- 
wards stretch,  so  great  a  misfortune  after  all  ?  I  have  never  seen  a 
case  of  osseous  union  in  a  living  subject,  and  I  have  never  seen  a  case 
in  which  a  patient  was  disabled  to  any  great  degree  by  his  fractured 
patella.  Every  surgeon  has  met  with  cases  which  get  on  very  well 
without  bony  union,  and  without  any  special  apparatus.  I  do  not 
mean  to  say  that  in  no  instance  ought  this  operation  to  be  done,  but  I 
think  it  ought  only  to  be  recommended  where  the  injury  has  become 
an  absolute  impediment  to  the  patient's  progession.  In  the  present 
case,  at  all  events,  the  man's  position  was  not  improved.  He  had  a  too 
flexible  joint  before  the  operation  and  a  stiff  flexed  one  after  it,  a  con- 
dition which  might  have  been  practically  secured  by  a  properly  adjusted 


knee-cap.  Moreover,  I  think  we  render  these  persons  so  operated  upon 
often  liable  to  such  an  accident  as  is  here  reported  ;  for  we  may  have, 
instead  of  movement,  aspurious  insecure  ankylosis,  with  a  joint  covered 
by  cicatrised  and  tightened  integuments,  liable  to  rupture  on  very  slight 
provocation. 

If,  however,  the  operation  in  such  cases  should  be  rarely  resorted  to, 
it  seems  to  me  that  it  cannot  be  justified  in  recent  accidents.  Ex- 
perience shows  us  every  day  the  admirable  results  which  may  be 
attained  by  simple  methods,  and  the  facility  with  which  persons  with 
broken  patella;  may  pursue  their  avocations.  Is  it  to  be  laid  down  as 
a  rule  that  we  are  to  wipe  out  such  probabilities  altogether,  and  to  lay 
open  a  man's  joint  at  once  ?  If  we  could  be  assured  of  perfect  motion 
with  perfect  union  the  justitication  would  be  strong,  but  who  can  assure 
us  ?  Passive  motion  is  always  late  and  limited,  because  we  cannot 
disturb  the  uniting  fragments;  and,  meanwhile,  changes  are  being 
eflfected  in  the  synovial  membrane,  the  cartilages  and  the  ligaments 
generally,  which  may  end  in  giving  us  a  much  worse  joint  than  if  we 
had  left  it  alone.  I  am  quite  conscious  of  the  great  advances  in 
operative  work  which  the  Listerian  method  has  allowed  to  be  made; 
|but,  thorough  believer  as  I  am  in  its  eflicacy  and  its  complete  safety 
where  accurately  carried  out,  there  are  risks  which  will  always  surround 
it,  as  they  surround  every  scientific  method.  It  has  enabled  us  to  do 
great  things,  but  even  with  its  help  I  cannot  believe  that  we  are  justi- 
fied in  attempting  to  do  what  is  unnecessary,  when  that  proceeding  is 
attended  not  only  with  danger  to  limb  but  to  life  also. 

Mr.  Jessop  (Leeds)  advocated  the  treatment  of  fractured  patella  by 
direct  union  by  wire-suture,  and  related  two  cases  which  had  lately 
been  under  his  care  in  the  Leeds  Infirmary.  The  first  was  one  of 
compound  fracture  in  a  young  man  who,  after  falling  from  a  consid- 
erable height  in  a  quarry,  lay  exposed  without  help  several  hours.  The 
wound  (which  extended  quite  across  the  joint),  the  fractured  surface, 
and  the  joint  itself,  were  filled  with  ashes,  lime,  and  dirt.  Much  time 
and  pains  having  been  spent  in  cleansing  the  injured  parts  and  in  ren- 
dering them  aseptic,  the  fragments  were  united  by  means  of  two  silver 
wires  passed  through  holes  drilled  through  the  bone,  and  the  wound 
was  dressed,  and  subsequently  throughout  treated  anliseptically.  The 
course  of  the  case  throughout  was  quite  equable,  and  free  from  all  in- 
flammatory complications  ;  union  of  the  fragments  took  place  without 
perceptible  movement,  and  a  perfect  joint  resulted.  The  second  case  was 
one  of  simple  fracture  of  the  patella,  in  which,  from  two  to  three  weeks 
after  the  receipt  of  the  injury,  the  fragments  were  exposed  by  incision 
and  wired  together,  as  in  the  former  case,  and  with  a  like  satisfactory 
result. 

Mr.  Wheelhouse  (Leeds)  related  two  cases  of  fracture  of  the 
patella— one  compound,  the  other  simple  and  of  long  standing— in 
which  the  joint  was  freely  laid  open,  carefully  cleansed  under  antiseptic 
precautions,  and  the  bone  sutured  with  silver  wire.  In  both,  cure 
was  complete  and  lasting. 

Dr.  Moore  (Belfast)  spoke  of  the  sudden  swelling  in  cases  of 
fractured  patella  as  indicating  blood-eflfusion,  and  advocated  the  use 
of  the  aspirator  to  remove  this.  He  also  referred  to  the  too  frequent 
neglect  of  early  treatment,  and  its  influence  in  producing  deformity. 

Mr.  Teale  (Leeds)  related  a  case  of  badly  united  fracture  of  the  patella 
of  several  months'  standing.  The  fragments  were  widely  separated, 
and  the  patient  was  constantly  in  danger  of  falling,  especially  in  going 
downstairs  or  down  a  hill.  Mr.  Teale  cut  down  upon  the  fragments, 
sawed  off  a  disc  from  each,  and  united  them  by  wire.  Some  difficulty 
in  approximating  the  fragments  was  overcome  by  aid  of  Malgaigne's 
hooks.  Full  Listerian  precautions  were  adopted.  The  patient  made 
an  uninterrupted  recovery.  Mr.  Teale  also  stated  that,  for  the  last 
fifteen  years,  he  had  abandoned  all  mechanical  appliances  in  the  treat- 
ment of  fractured  patella,  the  limb  being  allowed  to  rest  in  an  uncon- 
strained position,  supported  by  sand-bags.  He  believed  that  attempts 
to  approximate  fragments  by  external  appliances  were  simply  useless  ; 
the  approximating"  forces  being  represented  by  ounces,  whereas  the 
separate  forces,  muscular,  and  from  effusion,  were  represented  by 
pounds. 

An  examination  for  local  surveyors  and  inspectors  of  nuisances  was 
held  by  the  Sanitary  Institute  of  Great  Britain  on  June  8th  and  9th. 
There  were  thirteen  candidates.  The  Institute's  certificate  of  compe- 
tency to  discharge  the  duties  of  local  surveyors  was  awarded  to  F. 
Hubber  and  J.  W.  Witts;  and  the  Institute's  certificate  of  competency 
to  discharge  the  duties  of  inspectors  of  nuisances  was  awarded  to  H. 
Abrams,  \V.  Atkins,  J.  Baxter,  S.  C.  Fairchild,  A.  Finlay,  T.  Light- 
foot,  G.  Steers,  and  N.  Wright.  , 

Dr.  H.   Slade,  retired  fleet-surgeon,  R.X.,  committed  suiade  at 
Bodmin  by  severing  some  of  the  aileiies  in  his  right  thigh. 
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EXPERIENCES   OF  RESECTION    OF   THE 

HlP-JOlNT. 

Presented  to  the  Section  of  Sur-ery-  at  the  Annital  Meeting  of  the  British 

MeJiea!  Assodation  in  IVorcester,  Aii^st  1882. 

By  GEORGE  COWELL,  F.R.C.S., 

Senior  Snijeon  to  lie  Westminster  Hospital,  and  10  the  \ictoria  Hospital  for 

Children. 

Much  has  been  written  and  said  during  the  last  few  years  about  the 
treatment  of  joint-disease  without  excision ;  and,  as  a  result,  some  dis- 
credit has  been  thrown,  both  intentionally  and  unintentionally,  on  that 
operation.  In  company  with  many  other  surgeons,  I  am  confident 
that  tlie  excision  of  diseased  joints  is  a  proceeding  which  has  preserved 
many  lives  and  limbs  in  the  past,  and  has  very  laigcly  sustained  its 
reputation  .as  a  measure  of  conservative  surger)-.  If  the  excision  of 
joints  be  destined  ever  to  find  its  place  in  a  museum  of  the  surgical 
barbanties  of  the  nineteenth  century,  it  will  not  be  because  it  is  a  pro- 
ceeding unsuitable  for  the  treatment  of  a  certain  class  of  cases  under 
turly  appreciated  conditions;  but  it  will  be  because  surgeons  possess  a 
better  knowledge  of  the  pathology  of  joint-disease,  a  fuller  power  of 
diagnosing  its  varieties  and  early  stages;  because  there  is  a  wider 
recognition  by  the  people  of  the  necessity  of  seeking  surgical  advice  at 
the  earliest  possible  moment;  and,  finally,  because  the  progress  of 
samtary  science  will  afford  equal  facilities  for  the  hygienic  and  the 
mechanical  treatment  of  all  classes  of  the  community.  Our  discus- 
sion to-day  IS  a  step  in  the  direction  of  improving  our  knowledge  in 
some  of  these  respects;  and  it  will  be  a  happy  day  when  we  are  able 
'"k^u'  •  f*'^"*  before  the  joint  has  been  damaged  to  an  extent  in 
which  excision  or  ankylosis,  amputation  or  death,  are  the  only  possible 
terminations.  I  am  very  far  from  saying  that  the  operation  of  the 
excision  or  resection  of  joints  has  not  been  misapplied.  I  believe  that 
It  has  been  performed  when  other  modes  of  treatment  might  have  suf- 
ficed; that  1:  has  iNren  undertaken  when  local  disease  had  advanced  too 
far,  or  when  oiher  conditions  existed  in  the  patient  which  rendered 
such  a  proceeding  unsuitable;  and,  further,  that  the  method  of  per- 
formance and  the  subsequent  treatment  have  not  always  been  well 
calculated  to  ensure  success.  liut  this  is  only  equivalent  to  saying  that 
we  are  not  all  or  always  endowed  with  an  equal  amount  of  wisdom  and 
judgment.  Our  very  difficulties  and  failures  have,  however,  had  the 
advantage  of  stimulating  a  more  extended  study  of  the  pathology,  dia- 
gnose, and  treatment  of  joint-dliease,  and  of  suggesting  our  interesting 
discussion  of  to-day.  liut  I  venture  to  remind  you  that,  whilst  we  arc 
endeavouring  to  improve  our  knowledge  in  these  respects,  and  learning 
to  restrict  the  operation  of  resection  of  diseased  joints,  we  must  avoid 
ninning  into  the  opposite  error  of  failing  to  recognise  its  immense  value 
in  ptoi>er  cases.  For  my  own  part,  I  desire  to  record  my  earnest  pro- 
test against  any  sweeping  general  condemnation  of  it. 

Thiu  far,  I  h.ive  spoken  ponerally;   but  it  must  also  be  remembered 
lh:i'  ■■  •    -'•     ■  ■'    '  ■     to  form  any  adequate  judgment   or   IP 

'"'  initin  on  the  general  subject  of  excision 

.  ..  :.-!...  ..,  ,  iicalion.     The  conditions  of  its  applica- 

tion to  ditiercnt  joints  vary  so  widely,  that  each  operation  must  be  con- 
sidered on  Its  own  merits  ;  and  I  think  that  our  knowledge  of  the  sub- 
ject will  advance  more  steadily  if  we  confine  our  attention  to  each  joint 
separately, 

I  believe  thai  there  is  no  joint-disease  which  can  be  more  satisfac- 
torily treated  m  its  early  stages  th.in  ordinary  hip-disease  (morbus 
coxf.;).  liut,  for  a  successful  result,  three  conditions  arc  csocniial  : 
I,  early  md  correct  diagnosis;  2,  moper  hygienic  surroundings;  3,  the 
po<5r--.ir,n  nn  !  ir.'cllli-rni  use  of  the  necessary  surgical  appliances.  It 
lilions  arc  fulfilled,  that  excision  of  ihc  hip 
■  our  priv.-ile  patients.  It  is  precisely  because 
nditions  have  lieen  wanting  in  many  cif  our 
ise  has  advanced  beyond  the  curable  sl-ige, 
'  '        '         I       'n  to  a  chiMrcn's  hos. 

■ '-  had  to  deal,  during 
.      '  ...  of  morbus  coxx;  ami, 

out  o(  i40  cases  of  ,  .  I  have  pcrd.rined  65  exci- 

non.,  whiU'   i8f  (^  ,,„  »aj.,.     Qf  the  Litter.  I 
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The  deaths  were  from  tubercular  meningitis,  phthisis,  or  the  more 
immediate  results  of  prolonged  suppuration.  Three  of  the  other  cases 
subsequently  required  amputation,  and  recovered.  The  rest  recovered 
with  more  or  less  useful  limbs.  Many  of  the  elder  children  had  dis- 
charging sinuses  lor  more  than  twelve  months,  and  a  few  for  several 
years;  but,  even  in  them,  the  shortening  and  deformity  were  less,  and 
the  limbs  more  useful,  than  in  the  cures  by  ankylosis.  The  best  cases 
were  amongst  the  younger  patients,  many  of  whom  recovered  most 
perfectly,  with  only  the  line  of  cicatrb;  and  one  inch  to  one  inch  and  a 
half  of  shortening  to  show  that  excision  had  been  performed,  the  firm 
ligamentous  union  permitting  complete  flexion  and  a  fair  amount  o( 
rotation,  and  the  wasting  of  the  muscles  entirely  disappearing  with 
their  restored  use. 

The  conclusions  that  I  have  formed  on  the  subject  are  these. 

1.  Resection  should  be  restricted  to  cases  where  there  is  dis- 
tinct grating  in  the  joint,  accompanied  by  cither  pain  or  profuse  sup- 
puration, or  failure  ot  health. 

2.  It  should  be  performed  without  loss  of  time,  as  soon  as  these 
conditions  are  recognised. 

3.  It  is  inadmissible  in  Ipatients  over  eighteen  years  of  age.  .All 
three  of  my  older  patients  died  with  mote  or  less  prolonged  suppura- 
tion, and  without  the  slightest  attempt  at  repair.  I  have  never  seen 
an  adult  patient  recover  Irom  excision  of  the  hip. 

4.  The  younger  the  patient  (my  youngest  patient  was  three  and  a 
half)  the  more  satisfactory  the  result,  and  the  more  rapid  the  repair. 

I  now  perform  the  operation  artiseptically,  and  alw.iys  remove  the 
great  trochanter  with  the  head  of  the  bone.  Ity  not  postponing  the 
operation,  the  acetabular  mischief  is  usually  slight.  Both  ends  01  the 
wound  are  closed  with  two  silver  sutures,  a  tube  being  inserted  so  as 
to  keep  the  centre  of  the  wound,  opposite  the  acetabulum,  open.  I 
prefer  Lryant's  splint,  and  fix  the  limb  operated  upon  about  one  inch 
shorter  than  the  other.  This  extension  is  a  matter  of  great  importance, 
as  I  am  convinced  that  the  muscular  contraction  forcing  the  shaft  of 
the  femur  against  some  part  of  the  acetalmlum  is  a  frequent  source  of 
subsequent  lailure,  and  of  undeserved  discredit  of  the  operation.  In 
the  last  few  cases,  when  possible,  I  have  placed  the  children  for  the 
first  few  weeks  in  the  prone  position  (face  downwards),  so  as  to  avoid 
soaking  the  bandages  with  urine.  I  h.ive  tried  this  plan  for  too  short 
a  time  to  express  any  positive  opinion  with  regard  to  it ;  but  it  ans^'ers 
its  purpose  exceedingly  well,  and  is  marvellously  tolerated  by  the  little 
patients. 
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NOTES  ON  THE  TREATMENT  OF  ABSCESS  IN 
CONE. 

Read  in  the  Seetion  of  SHr^try  at  the  Annual  Meeting  of  Iht  British 
MeJical  Asseciatitm  in  Worcester,  Au^ist  lSS2. 

By  henry  MORRI.S,  .M.A.,  F.R.C.S., 

Surgeon  ID,  and  lecturer  oa  Sar,Ecr>'  .m,  the  MiddtcMx  llo«pital. 

In  17S7,  John  Hunter,  after  itating  that  abscess  in  bone  may  find  its 
way  to  the  surface,  added,  "the  crown  of  the  trephine  is  often  neces- 
sary in  order  to  get  at  the  seat  of  abscess."'  It  would  thus  appear 
th.tt  trephining  or  drilling  for  circumscril>ed  abscess  in  bone  w.is  prac- 
tised by  the  great  master  of  inrgery  more  than  a  century  ago.  It  is, 
however,  only  since  the  pnblleatinn  of  Sir  Benjamin  Btodic's  paper  in 
the  MeMio-Chirm^i.al  TrMisaitier.s  (1832),  just  fifty  years  ago,  that 
the  operation  has  become  the  almost  universally  approved  liealment  of 
this  afleclion. 

It  is  indeed  the  only  proper  'treatment  :  nnd  prAhuMy  the  diflerence* 
of  opinion  respcclinf;  it  now.a*day«,  aic    i  ■    '■    • 

quency  of  the  cases  which  require  it,  anl  : 
ing  it.      I'ostilily  there  arc   still  surgeon.   >m.'.  ....,,,,,01, 
Professor  Syme  did,  that  the  disease  is  a  very  tare  one  in  sv 
lice,  and  that  the  opcr.ition  is  attended  with  grave  .!  inrr  1 
lowing  tix  cases,  which  have  occurred  in  my  pi  ;  g  the  last 

two  and  half  years,  point,  however,  to  an  op;  ..sion )   and 

seem  In  indicate  that  .ibsceis  in  l>one  orruri  more  Ittjixntly  than  is 
generally  suniiotcd  :  whilst,  ai  regar  1^  the  con'.equcnces  of  the  opcta- 
lidp,  ■         '  .     .1  ,      -    i        1    !  n^p  j^j  think 
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For  nine  yeari  he  had  suffered  from  facial  rheumatism  and  facial 
neuralgia.  About  ten  months  ago  he  had  suffered  pain  in  the  right 
shoulder,  and  pain  and  stiffness  in  the  right  elbow.  The  pain  in 
the  elbow  he  described  as  being  "like  a  pressure  of  several 
hundredweight  upon  the  bone."  The  lower  end  of  the  humerus  had 
been  enlarged  for  four  months,  and  for  live  months  he  had  been  unable 
to  straighten  his  forearm.     No  treatment  had  given  him  any  relief. 

On  admission,  there  was  enlargement  of  the  condylar  end  of  the 
humerus,  especi.illy  of  the  outer  condyle  ;  and  pressure  at  one  spot  on 
the  outer  condyle  excited  p-iin.  He  complained  of  always  suffering, 
but  of  having  frequent  paroxysms  of  great  pain,  which  he  described  as 
taking  the  course  of  the  musculo-spiral  nerve  to  the  shoulder. 

I  proposed  to  trephine  the  bone  at  the  tender  spot,  but  this  he  re- 
fused until  December  l  th,  when  he  returned,  requesting  that  the  opera- 
tion should  be  done.  oThe  periosteum,  which  was  greatly  thickened, 
was  peeled  asi;le,  and  the  outer  condyle  pierced  with  a  small  drill 
without  result  ;  but,  on  enlarging  the  opening  thus  made  with  a 
gotige,  a  small  sequestrum  was  exposed,  surrounded  by  a  few  drops 
of  pus.  The  cavity  was  large  enough  to  admit  the  end  of  the  finger; 
its  walls  were  hard  and  smooth,  but  the  bone  between  the  cavity 
and  the  joint  was  somewhat  softer  than  nataral. 

From  this  time  the  pain  ceased,  and  on  December  20th,  he  left 
the  hospital  before  the  wound  had  healeii,  being  able  to  extend  his 
forearm  beyond  an  angle  of  120°.  After  four  or  five  weeks  more 
the  wound  closed,  and  lie  has  remained  well  since. 

I  saw  him  on  June  25th,  1SS2,  when  he  described  himself  as 
"never  better  in  his  life,"  and  he  could  use  his  arm  quite  well; 
flexion,  pronation,  and  supination  were  perfect,  and  extension  could  be 
carried  to  the  extent  of  148°. 

Case  ii.  Absciss  in  the  Upper  End  of  the  Shaft  of  the  Tibia  : 
Fibrous  Aitiylosis,  -.I'ith  Displacement  of  the  Knee. — Francis  R.,  aged 
35,  a  man  of  good  physique,  but  having  the  aspect  of  much  suffering, 
was  admitted  in  July  iSSi.  He  was  deeply  pitted  with  small-pox  ;  had 
never  had  syphilis.  Seventeen  years  before  admission,  he  struck  his 
right  knee  against  the  rung  of  a  ladder,  and  this  injury  led  to  stiffen- 
ing of  the  knee  and  swelling  of  the  bone  below  the  joint.  For  five 
or  six  years,  an  open  wound  existed  over  the  upper  third  of  the  tibia  ; 
then  it  closed,  to  break  out  again  and  again.  At  length,  it  finally 
healed  ;  bat,  throughout  the  whole  of  the  time  since  the  accident,  he 
had  suffered  pain,  sometimes  worse  than  at  others,  in  the  tibia.  During 
the  last  six  weeks,  walking  had  greatly  aggravated  the  pain. 

On  admission,  the  right  knee  was  fixed,  and  the  tibia  displaced 
slightly  backwards  and  outwards.  The  right  tibia  was  much  thickened 
in  the  upper  part  of  its  shaft.  The  skin  over  the  enlarged  bone  was 
natural,  except  for  a  supple  thin  cicatrix.  There  was  tenderness  on 
firm  pressure  over  all  the  thickened  part  of  the  bone,  and  even  slight 
pressure  on  one  spot  gave  rise  to  pain.  Of  late,  the  pain  in  the  bone 
had  been  continuous,  allowing  him  no  sleep  by  night  and  no  rest  by 
day.  Many  remedies  had  been  tried  and  failed.  I  believed  there  was 
an  abscess  in  the  tibia  ;  and  therefore,  on  August  5th,  cut  down  upon 
it,  and  drilled  the  bone  deeply  in  two  places  without  evacuating  pus. 
The  periosteum  was  much  thickened,  and  the  bone  was  tough  and 
dense.  Relief  was  immediate  and  complete,  and  continued  for  two 
months  ;  but  on  October  2Sth,  iSSi,  about  one  month  after  discharge, 
he  returned  to  the  hospital,  suS'ering  all  the  old  pains  as  severely  as 
ever.  On  November  2nd,  I  therefore  made  another  incision  down  to 
the  bone,  cutting  along  the  cicatrix  of  the  former  wound.  There  was 
no  difficulty  in  detecting  the  places  where  the  drill  had  been  previously 
introduced  ;  they  were  filled  with  soft  and  ossifying  granulations.  Along 
one  of  these,  a  gouge  was  worked  ;  and,  when  it  had  been  pushed  a 
little  further  into  the  bone  than  the  drill  had  gone,  about  three  drachms 
of  foetid  pus  escaped.  A  steady  recovery  followed  ;  on  December  20th, 
the  wound  had  quite  closed  ;  and,  on  January  3rd,  18S2,  he  left  the 
hospital  quite  well,  though  his  knee  was,  of  course,  still  stiff.  I  last 
saw  him  on  March  1st,  1SS2,  in  perfect  health  ;  and  I  should  have 
heard  firom  him  had  his  leg  not  remained  sound  and  painless. 

Case  111.  Central  Necrosis  and  Abtccss  in  Lower  End  of  Tibia. — • 
Ferdinand  L.,  aged  8,  injured  his  left  leg  by  slipping  his  foot  between 
some  railings.  A  week  afterwards,  the  bone  was  swollen  just  above 
the  ankle,  and  painful  enough  to  keep  him  awake  at  night.  After 
four  months'  treatment  without  benefit,  he  was  admitted  in  January 
1SS2,  with  uniform  expansion  of  the  lower  end  of  the  diaphysis,  slight 
redness  and  heat  of  the  skin  over  the  swelling,  and  some  tenderness 
on  pressure.  The  fibula  was  unaffected,  and  the  movements  of  the 
ankle  were  painless  and  free.  He  suffered  little  or  no  pain  after  ad- 
mission ;  but,  in  about  three  weeks,  the  soft  parts  became  very  red, 
oedematous,  and  tender  ;  so  that,  on  February  24th,  I  made  an  incision 
over  the  front  of  the  tibia,  and  peeled  back  the  periosteum,  which  was 
a  good  deal  thickened,  and  partially  detached  from  the  bone.     Pus  at 


once  oozed  through  a  small  aperture  in  the  expanded  bone  ;  and,  on 
enlarging  this,  between  two  and  three  drachms  of  fluid  pus,  some 
inspissated  pus,  and  a  small  piece  of  necrosed  bone,  were  removed. 
The  cavity  was  lined  by  a  smooth  vascular  membrane,  which  was 
scraped  away.  There  was  but  little  ha;morrhage.  He  made  an  excel- 
lent recovery  ;  and,  in  the  beginning  of  Hay,  he  left  the  hospital  wear- 
ing a  temporary  steel  support  for  the  leg.  He  has  continued  well 
since. 

Case  IV.  Central  Necrosis  of  Right  Fibula:  Chronic  Abscess  in 
Lo-ver  End  of  Left  Femur,  giving  rise  to  Suppuration  around  thi 
A«tv.— Joseph  B.,  a  fairly  healthy  looking  lad  was  admitted  first  on 
October  19th,  iSSo,  when  six  years  old.  His  family  history  was  good, 
but  he  had  some  slightly  enlarged  glands  in  the  neck. 

About  Christmas  1S79  he  complained  of  pain  in  the  right  ankle, 
which  became  more  and  more  severe,  and  extended  up  the  leg.  Con- 
siderable swelling  followed  in  the  upper  and  outer  part  of  the  right  leg. 
He  limped  in  walking.  Three  months  before  admission,  a  small  piece 
of  bone  came  away  through  an  opening  which  had  formed  over  the 
right  fibula.  Three  weeks  before  admission,  after  a  fall  on  his 
knees,  he  felt  pain  in  the  lower  part  of  his  left  thigh,  and  a  little 
swelling  formed  above  the  left  knee. 

On  admission,  there  was  a  sinus  over  the  upper  third  of  the  shaft  of 
the  right  fibula  leading  to  necrosed  bone,  and  a  day  or  two  after  admis- 
sion a  long  slender  central  sequestrum  was  removed  from  the  fibula. 
The  wound  healed  rapidly. 

On  November  27th,  between  two  and  three  ounces  of  serous  fluid 
were  removed  from  the  swelling  over  the  left  femur.  It  was  clearly 
bursal,  and  the  bursa  did  not  refill.  After  the  removal  of  the  fluid, 
the  lower  end  of  the  shaft  of  the  femur  was  felt  to  be  much  expanded. 
On  February  4th  the  boy  was  discharged  quite  well,  except  that  the 
lower  end  of  the  femur  was  painlessly  enlarged. 

For  eleven  months  he  remained  well,  but  on  the  loth  of  January, 
1SS2,  he  was  re-admitted  with  extensive  suppuration  around  the  lower 
end  of  the  left  femur,  and  in  the  popliteal  space.  All  the  parts  about 
the  left  knee  were  exceedingly  tender,  and  any  movement  of  the  knee 
made  the  child  scream.  The  joint  itself  was  not,  however,  afl'ected. 
On  the  following  day  two  incisions  were  made,  one  above  the  inner 
condyle  of  the  femur,  and  the  other  at  the  lower  part  of  the  popliteal 
space,  and  several  ounces  of  matter  were  let  out.  The  lower  end  of 
the  femur  could  now  be  felt  greatly  enlarged.  After  this,  the  tempera- 
ture, which  had  been  102',  fell  to  98. 2  ,  and  did  not  rise  above  99 
till  January  21st ;  then  it  rose  again,  and  was  frequently  as  high  as 
loi.t'.  The  pulse  was  rapid,  the  appetite  declined,  and  pain  and 
tenderness  about  the  lower  end  of  the  femur  and  over  the  knee  became 
very  acute.  These  symptoms,  supervening  upon  a  long  standing  en- 
largement of  the  femur,  led  me  to  the  opinion  that  a  chronic  abscess 
or  central  necrosis  in  the  lower  part  of  the  femoral  diaphysis  was  the 
cause  of  all  the  mischief.  Accordingly,  on  February  2nd,  I  made  an 
incision  down  upon  the  front  of  the  femur— which  was  rough  as  well 
as  expanded— and  then  peeled  oS'  the  thickened  periosteum  with  the 
rest  of  the  soft  tissues.  A  very  small  opening  leading  into  the  interior 
of  the  bone  was  thus  exposed,  and  enlarged  by  means  of  a  gouge. 
After  going  through  a  considerable  thickness  of  dense,  tough,  but  not 
very  hard  bone,  an  abscess-cavity,  as  large  as  a  walnut,  was  laid  open, 
and  about  half  an  ounce  of  laudable  pus  escaped.  More  pus  was 
mopped  out  with  pieces  of  absorbent  wool,  and  the  walls  of  the  cavity 
were  well  scraped.  The  patient  made  a  good  recovery,  lost  all  pain 
from  the  day  of  the  operation,  and  was  discharged  well  and  with  a 
movable  knee  on  May  9th,  1SS2.  There  was  one  inch  and  a  quarter  of 
lengthening  of  the  left  limb,  due  solely  to  increase  in  the  growth  of 
the  femur.     The  boy  remains  quite  well  up  to  the  present  time. 

Case  V.  Abscess  in  the Loi^'cr End  of  the  Tibia.— Oa  February  2Sth, 
1SS2,  Arthur  F.,  aged  10,  an  active  and  well  grown  boy,  was  brought 
to  me  on  account  of  a  circumscribed  swelling  of  the  left  tibia,  about 
one  inch  above  the  ankle-joint.  It  came  on  after  jumping  from  a 
height,  between  two  and  three  months  before  I  saw  him.  The  swelling 
was  slowly  but  steadily  increasing.  Pain— which  for  a  long  time  had 
not  been  great,  and  had  only  been  felt  at  all  after  walking  or  standmg 
a  good  deal— had  latterly  occurred  in  paroxysms  severe  enough  to  cause 
him  to  cry,  and  keep  him  awake  at  night.  The  attacks  of  pain  some- 
times continued  many  hours,  and  would  then  pass  off  for  a  week  or 
more.  There  was  tenderness  on  pressure  over  the  whole  of  the  inner 
surface  of  the  swelling,  but  mote  acute  at  one  spot  than  elsewhere.  I 
recommended  the  use  of  the  trephine  at  the  most  tender  point,  and, 
on  March  7th,  I  removed  an  egg-spoonful  of  cheesy-looking  semiflmd 
Dus  from  the  interior  of  the  lower  part  of  the  shaft.  After  the  opera- 
tion there  was  no  return  of  the  old  pain.  Within  three  weeks,  he  was 
well  enough  to  return  home;  and  I  saw  him,  perfectly  recovered,  on 
July  13th. 
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Case  vi.  Central  X«rcsis  cf  As:ra~a.'u;. — Frances  S.,  aged  12, 
a  delicate  looking  girl,  was  admitted  on  December  iStb,  18S1.  Twelve 
months  before  admission,  swelling  appeared  on  the  outer  side  of  the 
ankle.  Pain,  most  severe  at  night,  preceded  the  swelling  by  some 
months.  Gradually  the  whole  ankle-joint  became  soft  and  swollen, 
like  an  ordinary  white  swelling  of  the  ankle.  Tenderness  on  pressure 
was  most  marked  over  the  lower  end  of  the  fibula.  .\  plaster-of- Paris 
splint  was  worn  till  March  2Ist,  1882,  when  she  returned  to  the  hospital, 
feeling  no  better.  In  less  than  a  month  after  removing  the  plaster-of- 
Paris,  and  whilst  the  limb  was  s'.ill  kept  fixed,  the  ankle-joint  showed 
undoubted  signs  of  suppuration;  the  temperature  rose,  and  rigors  set 
in.  On  .■\pril  17th,  an  incision  was  therefore  made  in  front  of  the 
inner,  and  another  behind  and  below  the  outer,  malleolus.  On  intro- 
ducing the  finger  into  the  outer  wound,  I  felt  a  small  movable  frag- 
ment of  rough  bone  close  to  the  articular  facet  for  the  outer  malleolus. 
This  was  lodged  in  a  cavity  in  the  astragalus  which  was  large  enough, 
ifter  the  removal  of  the  fragment,  to  receive  the  tip  of  the  finger,  and 
was  limiteti  by  perfectly  smooth  and  uniformly  hard  walls.  The  joint 
was  washed  out  with  a  solution  of  tincture  of  iodine,  the  wounds  covered 
with  terebene  and  oil  on  lint,  and  the  limb  immovably  fixed  on  a  splint. 
Subsequently,  the  terebene  was  changed  for  iodoform,  which  was  dusted 
over  the  weak  exuberant  granulations  which  had  formed.  The  limb 
was  still  kept  immovably  fixed.  No  pain  has  been  suffered  since  the 
operation;  the  joint  has  resumed  almost  its  natural  shape,  and  the 
wounds  are  all  but  cicatrised.  I  look  forward  to  the  patient  recover- 
ing »ith  a  slightly  movable  joint. 

Remarks. — The  operation  which  was  performed  in  these  cases  was 
not,  strictly  speaking,  trephining.  In  two  of  them,  after  dividing  the 
periosteum  by  a  linear  incision,  and  peeling  it  off  for  a  certain  dis- 
tance, pus  was  seen  to  o.->ze  up  through  a  small  opening  in  the  bone ; 
and  the  abscess-cavity  was  opened  up  by  applying  the  gouge  to  this 
spot. 

In  three  other  ca«es,  after  dividing  and  peeling  off  the  periosteum 
in  the  same  way,  a  drill  was  first  introduced,  and  then  the  drill-hole 
was  enlarged  wi;h  the  gouge.  It  is  not  always  sufficient  to  use  a  drill 
under  the  impression  that,  if  a  cavity  be  reacfted,  pus  will  escape  from 
it  along  the  side  of  the  drill,  or  through  the  hole  made  by  it,  after  its 
removal ;  for,  as  Case  I  shows,  a  little  pus  with  a  fragment  of  necrosed 
bone  may  occupy  a  cavity,  but  not  declare  itself  by  welling  up;  or  the 
pus  may  be  only  semifluid,  and  too  thick  to  tlow,  as  in  Case  v.  Under 
either  of  these  conditions,  the  use  of  the  gouge  is  needed  to  expose  the 
abscess. 

After  emptying  it  of  its  contents,  the  walls  of  the  cavity  were  in 
each  case  well  scraped,  or  rubbed  with  dry  lint,  or  a  fragment  of 
sponge ;  it  was  then  washed  out  with  iodine  solution  ;  and  absorbent 
cotton-wool,  cr  lint  soaked  in  terebene  and  oil  (I  part  to  6),  was 
introduced. 

In  all  the  cases  the  limb  was  immovably  fixed  in  splints  ;  and  the 
subsequent  treatment  con'isted  in  iirigating  the  cavity  with  iodine  solu- 
tion (tincture  of  iodine,  four  drachms  to  the  pint  of  warm  water)  daily, 
or  every  second  or  third  d.iy,  according  to  the  amount  of  discharge ; 
and  the  application  of  the  terebene  and  oil  on  lint. 

The  situation  of  the  abscess  in  Case  I  was  on  the  epiphysal  portion 
of  the  humerus,  though  all  the  epiphyses  had  years  before  become  con- 
solidated with  the  rot  of  the  bone.  In  the  next  four  cases,  one  or 
the  other  extremity  of  the  diaphysis  of  a  long  bone  was  the  seat  of 
disease,  though  in  only  one  of  them  was  the  neighbouring  epiphysis  con- 
solidated witn  the  shaft.  In  Case  vi,  the  abscess-cavity  w.\s  in  an  itic- 
l^lar,  not  a  long  heme.  Though  this  is  unusual,  it  is  by  no  means 
unique.  I  have  seen  the  oscalcis  similarly  affected  ;  Mr.  Annandalc  has 
rep<<itcd  a  case  in  which  the  lower  jaw  was  the  scat  of  a  chronic  cir- 
cumscribed absceis ;  and  mo»t  lurgenru  have  seen  the  mastoid  bone 
liwilarly  affected  from  exteiuion  of  disease  from  the  middle  or  external 
ear. 

In  the  case  in  which  the  epiphysal  end  of  the  humerui  was  affected, 
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for  a  time  limited  the  abscess.  These  products,  by  filling  the  natural 
spaces  of  bone,  cause  considerable  intra-osseous  pressure,  and  excite 
the  severe,  dull,  and  continuous  pain  which  is  an  usual  symptom  of 
chronic  abscess  in  bone. 

In  Case  vi,  in  which  the  astragalus  was  the  seat  of  the  disease,  the 
ankle-joint  became  early  involvo!,  and  thus  in  great  part,  if  not  en- 
tirely, the  symptoms  of  circumscribed  bone-abscess,  or  central  necrosis, 
were  marked  ;  at  any  rate,  the  cause  of  the  suppuration  of  the  ankle- 
joint  was  not  suspected  until  actually  ascertained.  It  no  doubt  was  an 
exceptional  case,  for  the  great  majority  of  chronic  bone-abscesses  are  in 
the  long  bones.  But  even  in  them  more  is  seen,  in  hospital  practice, 
of  cases  where  the  abscess  has  been  overlooked  or  neglected,  and  has 
gone  on  to  extensive  disorganisation  of  the  bone  which  it  involves,  or 
of  the  joint  in  nearest  proximity  to  it,  than  of  cases  in  which  the  abs- 
cess, still  circumscribed  within  narrow  limits,  is  the  only  cause  of 
suffering. 

To  avoid  the  very  serious  teqnelx  of  this  affection,  as  well  as  to  give 
relief  to  the  distressing  pain  which  it  occasions,  the  diagnosis  of  bone- 
abscess  and  central  necrosis  is  a  matter  of  great  importance.  I  make 
no  distinction  between  the  cases  in  which  pus  alone,  and  pus  with  a 
small  sequestrum,  is  contained  in  the  cavity,  because  there  is  an  identity 
in  the  processes  resulting  in  the  formation  of  such  sequestra,  and  in 
those  producing  small  sloughs  of  connective  tissue  in  the  acute  circum- 
scribed inflammations  of  soft  pirts. 

The  diagnosis,  it  must  be  confessed,  is  often  very  difficult :  chronic 
periostitis,  chronic  osteitis,  and  cysts  and  solid  tumours  of  bone,  need 
to  be  distinguished  from  abscess  in  bone.  Periosteal  thickenings  more 
commonly  allect  the  middle  parts  of  the  shafts  of  long  bones,  and  are 
generally  amenable  to  local  medicinal  treatment  ;  whereas  chronic 
abscess  in  bone  generally  attacks  the  ends  of  the  diaphyses  or  the 
epiphyses,  and  is  not  in  the  least  benefited  by  remedies. 

Cysts  in  bone  will  be  rightly  treated  by  being  laid  open  in  the  same 
way  as  a  chronic  abscess ;  and  chronic  osteitis,  ot  the  form  which  gives 
rise  to  severe  continuous  or  neuralgic  pain  (the  oslHte  a  torme  nhral- 
pque  of  the  French),  will  be  relieved  or  cured  by  the  use  of  the  trephine ; 
whilst  the  solid  tumours  require  amputation  or  excision. 

Thus,  though  an  accurate  diagnosis  is  admittedly  difiicult,  if  not  im- 
possible, in  some  cases,  the  possibility  of  falling  into  error,  in  spite  of 
careful  deliberation,  should  not  discourage  us  from  making  an  explora- 
tory operation  in  doubtful  cases  of  disease  of  bone. 

Indeed,  I  would  venture  to  say  that,  if  we  made  it  a  rule  to  trephine 
or  drill  in  all  cases  of  chronic  enlargement  of  lione  attended  with  con- 
tinuous or  paroxysmal  pain,  and  which  rest  and  remedies  have  failed  to 
cure,  we  should  have  the  satisfaction  nf  saving  life  itself  in  some  in- 
stances, and  of  restoring  to  ease  and  usefulness  the  limb  in  very  many 
others.  

ON   BORO-GLYCEKIDE    IN    OPERATIVE   SURGERY. 
Bv    RICHARD    BARWELL.    F.R.C.S., 

Senior  Surfaoa,  ChariDg  Crou  llgtpitAl. 
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Pttsmttd  to  the  Section   of  Suryry,    at  the  Annual  .Veeting  ef  the 
British  Medical  Anxiatien  in  Worcttter,  August  iSSt. 

TtiKRK  can  be  no  doubt  that  the  dressing  of  operation-wounds,  by 
some  material,  and  in  some  method,  that  shall  prevent  fermentation  or 
putrefaction  of  their  secretion,  greatly  promotes  their  safety,  and  is 
almost  a  prophylactic  against  those  secondary  constitutional  effects 
which  we  know  by  the  names  p)'xmia,  septicemia,  etc.  liul  there  is 
great  doubt  as  to  whether  the  particular  method  introduced  by  .Mr. 
Lister  is  the  l>c'.l  means  of  obtaining  the  object  in  view.  It  certainly 
is  a  very  inconvenient  one  ;  and,  alihuugh  in  b  '  '  ;  'ice  we  may 
easily,  and   in  the  practice  of  a  to«n,  where  >.niall,   may 

with  .some  difficulty  proviile  or  tf.-ins:>  tt  all  thi  ^u...,^  1  ae  parapher- 
nalia required,  the  meth<i.l  can  haflly  Ir  carried  out  in  the  rural  prac- 
tice of  a  wide  district,  especially  if  I'l^natiiin  ht  nee<lcd  on  a  sudden 
emergency.  In  military  luijcry,  during  war  time,  it  is  simply  an  im- 
possibility. 
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be,  we  can  quite  as  effectually  destroy  those  micrococci  that  may  have 
been  deposited  as  we  can  do  while  yet  they  are  floating  in  the  air. 

But  c.xrbolic  acid  is  a  topical  and  general  poison. '  The  local  irritation 
is  such  that  the  wound  has  to  be  guaranteed  against  its  continued  con- 
tact by  a  material  termed  protective  ;  and  even  then,  pretty  severe 
initation,  causing  excessive  wound-secretion,  is  the  rule  rather  than  the 
exception  ;  and,  when  the  cancellous  bone-structure  of  young  subjects 
is  laid  bare,  as  in  excisions,  a  local  osteomyelitis  is  very  apt  to  be  pro- 
duced. 

The  absorption  of  carbolic  acid  by  tRe  wound  has  been  deadly.t  but 
his  more  frequently  been  not  quite  fatal.  In  the  early  part  of  this  year 
(February),  I  removed  a  fibroma  from  a  lady's  back,  under  the  spray, 
and  used  the  usual  mode  of  carbolic  acid  dressing.  That  night  I  was 
sent  for,  and  fount!  my  patient  apparenily  sinking.  A  little  urine  had 
been  passed  about  an  hour  before  ;  it  was  quite  inky.  There  was  fre- 
quent vomiting,  and  nothing  could  be  retained  on  the  stomach.  Pulse 
48  ;  breathing  31,  very  shallow;  pupils  rather  contracted,  scarcely  re- 
sponding to  light.  That  this  was  not  the  vomiting  of  ether  was  shown 
by  the  fact  that,  when  I  visited  her  about  four  in  the  afternoon,  she  had 
only  vomited  once,  and  had  taken  some  food  without  difficulty.  The 
operation  was  at  nine  in  the  morning,  and  the  distressitig  symptoms 
came  on  almost  exactly  twelve  hours  after.  Besides  using  the  spray, 
the  wound  had  been  (illed  with  a  3  per  cent,  solution  of  carbolic  acid  ; 
but,  as  I  had  placed  a  good  pad  over  it,  all  must  I  think  have  been 
squeezed  out. 

Impressed  by  these  considerations,  but  chiefly  by  the  records  of  car- 
bolic poisoning,  I  have  for  some  time  past  been  endeavouring  to  find  a 
reliable  safe  antiseptic.  Thymol,  in  my  hands,  entirely  failed,  nor  has 
the  eucalyptus  answered  my  expectations.  Boracic  acid  seemed  to  me 
the  most  reliable  substance.  I  found  it,  however,  very  unmanageable, 
and  was  actually  engaged  in  trying  to  overcome  certain  difliculties, 
when,  on  April  1st,  1SS2,  Professor  BarP's  lecture  on  the  preservative 
qualities  of  boro-glyceride  appeared.  Mr.  Barff  courteously  at  once 
complied  with  my  request  for  a  sample  ;  and,  after  a  few  experiments, 
which  I  may  be  excused  for  omitting,  I  began  its  use  on  the  human 
subject.  I  have  brought  some  of  this  substance  with  me  ;  it  is,  as 
will  be  seen,  a  soft  solid,  softer  now  than  in  colder  weather ;  by 
placing  the  bottle  for  a  while  in  very  hot  water,  the  material  comes 
to  be  of  the  consistence  of  treacle.  I  do  not  conceive  that  the  solution 
of  boracic  acid  in  glycerine — for  this  is  merely  a  saturated  solution  in 
the  hot  fluid — confers  upon  the  former  any  new  quality  ;  it  merely 
renders  it  more  manageable,  especially  more  soluble  in  water,  and 
more  miscible  with  other  substances. 

The  mode  in  which  I  generally  use  it  is  as  follows.  For  economy's 
sake,  I  generally  cleanse  my  hands  and  instruments,  also  the  patient's 
skin,  with  carbolic  acid.  I  then  operate  in  the  open,  without  any 
spray  or  further  precaution.  The  operation  completed,  the  wound  is 
thoroughly  mopped  and  sponged  with  a  five  per  cent,  solution  of  boro- 
glyceride  in  water  (that  is,  one  ounce  to  a  pint)  ;  or,  in  case  of  a  cup- 
shaped  wound,  I  fill  it  with  the  solution.  After  this,  the  wound  is 
stitched  and  covered  with  eight  or  ten  layers  of  lint,  and,  where 
necessary,  as  in  amputations,  also  with  a  light  bandage  similarly 
soaked.  The  whole  is  then  enveloped  in  thin  mackintosh  ;  if  no 
oozing  take  place,  there  is  no  need  for  dressing  again  for  three  or  four 
days,  sometimes  for  more.  When  the  dressing  is  removed,  all  parts  of 
the  wound  where  the  lips  have  been  adjusted  are  found  united  or 
uniting,  according  to  the  time  elapsed,  the  surrounding  skin  being 
entirely  free  from  redness  or  any  sign  of  irritation  ;  it  is,  on  the  con- 
trary, soft  and  white  like  that  of  a  baby.  One  point  in  the  dressing 
which  I  have  left  till  now  is  the  drainage,  whether  it  be  desirable  or 
not.  My  cases,  of  which  I  will  immediately  give  a  summary,  have  not 
enabled  me  to  decide  that  point  with  absolute  certainty.  In  two  cases 
in  which  I  omitted  that  appliance,  one  had  for  two  days  a  temperature 
of  99.5  to  99-'^;  01s  for  three  days  a  temperature  of  100.2°  to  loi.o", 
a  mere  traumatic,  not  a  septic,  temperature,  since  it  began  at  once, 
and  ended  in  from  forty-eight  to  seventy-two  hours.  Others,  notably 
a  breast  case,  with  glands  extracted  from  the  axilla,  making  a  deep 
hollow,  had  no  fever  at  all. 

I  will  now  give  a  table  of  the  cases  which  I  have  treated  with 
boro-glyceride  after  the  manner  described,  omitting  three  or  four  minor 
operations,  which  all  healed  with  equally  remarkable  celerity.  It  is 
only  necessary  to  premise  that  no  condition  can  better  test  the  value 
of  an  antiseptic  than  a  large  deep  abscess ;  the  first  three  cases  are  of 
that  description. 
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Description  of 
Case. 

Date  of 
Opera- 
tion. 

Date  of 
Heal- 
ing. 

No.  of 
Days. 

a- 

Is.!; 

■mS3 

I 

Large  abscess 

April  21 

May  3 

12  days 

— 

_ 

Temperature  on  one  day. 

over  lower  ribs 

102°,  from  constipation; 

(two  bare  and 

fell     to     normal    after 

rough) 

aperient  acted. 

2 

Retroperitoneal 
abscess 

May  4 

Mays 

4  days, 
all  but 
drain 

Ves 

102" 

All   except   opening   for 
drainage  healed  in  five 
days.  Abscess  closed  in 
fifteen  days.     Temper- 
ature traumatic. 

3 

Retroperitoneal 
abscess 

July  6 

All  parfs  e.\cept  drain- 
age-opening healed  in 
seven  days,  but  opera- 
tion inadequate  ;   must 

1 

remove  kidney. 

4 

Removal  of  largei  July  13 

July  18 

5  days 

Yes 

98.8" 

Drain    removed   on   the 

fatty  tumour 

second  day. 

from  side 

5 

Separation  of 

penis  from 

scrotum 

Aug.  1 

Aug.  7 

6  days 

No 

98.6" 

Transverse  Incision, 
length  of  penis,  sewn 
longitudinally. 

6 

Deligation  of 
(emoral  artery 

May  4 

May  8 

5  days 

100.6° 

The  temperature  was 
normal,  save  one  morn- 
ing for  a  few  hours  ;  it 
subsided  on  action  ot 
enema. 

7 

Amputation  of 
both  mammae 

May  II 

May  20 

9  days 

Yes, 
no 

99.2° 

Wound  from  one  axilla 
to  the  other,  overlap- 
ping, not  meeting,  at 
sternum  ;  glands  from 
axilla.  In  one,  drain- 
age-tube; in  other,  not. 

iJ 

Amputation  of 
left  mamma 

July  37 

The  skin  in  centre  of 
wound  could  not  be 
kept  together  ;  all  else 
well  united  on  fifth  day. 

9 

Amputation  of 
left  mamma 

Aug.  2 

Aug.  7 

5  days 

No 

99.1° 

Patient  had  no  rise  of 
temperature  till  third 
day,  then  from  consti- 
pation. Glands  re- 
moved from  axilla. 

10 

Amputation 
above  ankle- 
joint 

July  T3 

July  21 

Except  one  pan  where 
wound  granulated.  Boy 
aged  10,  exceedingly 
strumous.  Temperature 
declined  after  operation 
till  tenth  day,  haemat- 
uria  and  pyrexia  recur- 
ring twice. 

II 

Amputation  in 
lower  third  thigh 

June  1 

July  10 

9  days 

Mo 

103° 

Temperature  rose  to  103" 
on  night  of  operation, 
then  fell,  and  on  third 
morning  was  normal — 
different  diluent. 

12 

Amputation  in 
lower  third  thigh 

June  27 

July  3 

6th  day, 

save  one 

spot 

98.6" 

One  of  the  stitches  had 
been  insecurely  twisted 
by  my  dresser  ;  all  the 
rest  were  healed  on 
sixth  day,  the  badly  se- 
cured part  five  days 
afterwards. 

Certain  experiments  of  Buchner  and  others  go  ta  show  that  carbolic  acid  does 
not  destroy  the  life  of  baccilli ;  it  merely  renders  the  wound  surface  an  unfavourable 
ftldus  for  their  reproduction. 

t  See  Case  by  Mr.  Gould,  Clinical.Society's  Tiantactiom,  vol.  xiii,  p.  aoi. 


Now  these  cases,  though  not  very  many  in  number,  show  clearly 
that  boro-glyceride  is  not  only  a  perfectly  reliable  antiseptic,  but  that  it 
promotes  rapid  healing  of  wounds. 

Of  three  amputations  of  the  mamma,  one  cannot  heal  quickly,  be- 
cause I  was  obliged  in  one  part  to  leave  a  rather  wide  gap,  but  even  in 
these,  wherever  the  lips  were  in  contact,  union  took  place  in  five  days. 
Of  the  other  two,  one  was  double,  and  the  wound  was  enormous,  at 
one  place  its  edges  would  not  be  quite  adapted,  yet  I  sent  the  patient  back 
to  Mr.  Hughes,  her  attendant  at  Deal,  on  the  eleventh  day  ;  all  healed 
save  a  small  granulating  spot.  Of  the  third  case,  to  which  I  was 
called  by  Dr.  Farr,  of  Kensington,  I  can  only  say,  that  the  rapidity 
of  healing  was  almost  marvellous.  She  had  no  pain  nor  fever,  and  sat 
up  for  half  an  hour  on  the  third  day. 

In  one  amputation  of  the  thigh,  I  used  as  my  diluent  vaseline ;  it  did 
not  do  as  well  as  an  aqueous  solution.  The  other  amputation  of  thigh 
was  healed  in  six  days,  save  one  spot  where  a  suture  had  been  insuffi- 
ciently secured,  and  the  skin  therefore  allowed  to  gape.  Had  it  not  been 
for  this  piece  of  carelessness,  I  would  have  boasted  of  getting  a  thigh 
amputation  well  within  a  week ;  as  it  is,  the  man  got  up  on  the  seventh 
day.  The  other  amputation  healed  very  well,  although  such  complica- 
tions as  hematuria,  probably  indicating  tuberculosis  of  the  kidneys, 
will  keep  the  lad  long  under  care.     The  other  cases  need  no  comment, 

I  would  point  to  the  fact  that  the  ease  and  celerity  of  dressing,  and  the 
absence  of  a  spray  wetting  everything  within  its  radius,  are  a  great  gain 
to  the  patient  as  to  the  surgeon.  The  simplicity  of  arrangement,  the 
freedom  from  cumbersome  apparatus,  render  this  method  particularly 
Tuell  adapted  for  military  surgery,  and  for  practice  in  rural  districts. 
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and  I  firmly  believe  it  will  be  found  to  conduce  quite  as  much  as  any 
other  method  to  the  absence  of  blsod-poisoniog,  and  more  than  any 
other  to  rapidity  of  convalescene. 

Let  me  also  call  attention  to  the  use  of  this  material  for  injection  into 
the  bladder  in  cystitis.  When  the  mucus  and  urine  are  inclined  to 
decompose  and  lo  become  ammoniacal,  this  compound  acts  a  charm.  I 
have  found  it  invaluable  if  any  irritation,  arise  after  Utbolapaxy. 

ON    HYSTERECTOMY. 

RtaJ  in  the  Section  0/  Obstetric  Meditine  at  the  Annual  Meeting  of  the 
Briiiih  MediicU  Association  in  Worcester,  August  1882. 

By  G.  GR.\NVILLE  BANTOCK,  M.D., 

Surgeon  to  the  Samariun  Hospital,  etc. 

The  subject  to  which  I  wish  to  direct  your  attention  to-day  is  that  of 
Hysterectomy.  What  I  mean  by  this  term  is  the  removal  by  abdo- 
minal section  of  a  fibroid  or  fibrocystic  tumour  of  the  uterus,  whether 
involving  a  part  or  the  whole  of  the  body  of  the  uterus,  or  not.  It  is 
scarcely  necessary,  on  an  occasion  like  this,  that  I  should  defend  the 
nomenclature  at  any  length.  I  would  merely  point  out  that  the  term 
hysterectomy,  used  by  some  authors,  has  already  been  appropriated  to 
Simpson's  operation  of  division  of  the  cervix;  that  Freund's  operation 
describes  the  complete  extirpation  of  the  uterus,  and  Porro's  the  re- 
moval of  the  body  of  a  pregnant  uterus,  together  with  both  ovaries. 
Now,  the  operation  of  extirpation  of  a  fibroid  or  fibrocystic  tumour 
varies  so  much  in  its  details,  that  it  is  impossible  to  find  a  name,  based 
on  anatomical  considerations,  that  will  include  every  case ;  yet  the 
term  hysterectomy  appears  to  me  to  meet  the  essentials  of  the  case, 
and  I  accept  it  as  sufficiently  comprehensive  and  descriptive.  Besides, 
the  best  names  are  not  those  which  most  closely  and  correctly  describe 
any  operation,  as  in  two  of  the  instances  just  mentioned,  and  in  others 
that  will  occur  to  you. 

Forty  years  ago,  this  operation  was  unknown.  It  is  true,  however, 
that  the  Bb<]omen  had  been  opened  more  than  once,  vii.,  even  as  early 
as  1S25  and  1826  ;  but  the  recognition  of  the  uterine  nature  of  the 
disease  deterred  the  operators  from  proceeding  further.  It  was  reserved 
for  Dr.  Clay  of  Manchester — whose  claims  as  the  pinneer  of  ovariotomy 
in  this  country  have,  by  the  way,  not  been  sufficiently  recognised 
in  some  quarters — to  lead  the  way  in  this  matter  also,  by  his 
operation  in  August  1843.  For  several  years,  the  operations  were 
"few  and  far  between",  and  invariably  with  .t  fatal  result;  and  it  was 
ten  years  ere  a  success  was  scored.  America  claims  this  in  the  case  of 
Kutnhani,  and,  wiih  those  of  Kimball  and  I!oyd,  has  the  credit  of  the 
first  three.  Nearly  twenty  years  elapsed  ere  a  successful  case  occurred 
in  this  country  ;  and  thi«,  aj;ain,  falls  to  the  credit  of  Dr.  Cl.iy.  Here, 
however,  it  i«  right  that  I  should  mention  that,  in  1851,  Mr.  Baker  lirown, 
after  removing  a  mnliilocular  tumour  of  the  right  ovary,  successfully 
cot  away  a  'mttll  prdiciilnird  fibroid,  the  siite  of  a  hen's  egg.  For  the 
fir  '  averaged  about  one  a  )ear;  and  it  is 
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less  correct  diagnosis,  others  claim  this  honour  for  Kimball.    Kimball's 
case  occurred  in  1853,  and  therefore  ten  years  anterior  to  Kosberlo's. 

However  this  may  be,  it  is  a  fact  that  the  results  of  the  operation  for 
well  nigh  thirty  years  were  a  fearful  mortality,  and  it  was  not  till  ten 
or  twelve  years  ago  that  this  operation  can  be  said  to  have  been  placed 
on  a  footing  at  all  creditable  to   surgery  ;    and  we  must   assign  the 
honour  of  this  to  the  distinguished  French  surgeon,  Pcan.     From  Sep- 
tember  1809  to  February  1872,   I'can  operateil  nine  times,  with  the 
very  gratifying  result  of  sevea   recoveries.     I   know  not  what    Plan's 
stati.-tics  are  now,  but  up  to  April  1S75  '^ey  presented  a  marked  con- 
trast to  anything  done  in  this  country  on  a  large  scale  to  the  same  dale, 
vii.,  a  mortality  of  only  29.1  per  cent.,  out  of  24  cases — a  result  which 
I  believe  was  due  lo  his  mode  of  performing  the  operation — specifically 
his  treatment  of  the  pedicle.  Still  the  general  mortality  was  very  great. 
In  1S75,  Dr.  Samuel  Pozii  collected  a  series  of   1 19  cases,  with  a  mor- 
tality of  64.7   per  cent.     In  1879,    Dr.    Letousey  published  a  further 
series  of  84  cases,  with  a  mortality  cf  42  S  per  cent.     And  even  so  re- 
cently as  two  years  ago,  VII.,  at  the  Cambridge  meeting  of  this  Asso- 
ciation,  Mr.  bipencer  Wells  staled  that  he  had  completed  the  operation 
in  34  out  of  60  cases,  in  which  he  had  opened    the  abdomen  to  find  a 
fibroid  or    fibrocystic  tumour  of  the   uterus,  and  of  these  18  died,  and 
only  16  recovered,  or  a  mortality  of  52  9  per  cent.    But  there  were  bright 
spots  on  this  hitherto  dark  picture,  for  Keith  was,  in  his  quiet  way,  ope- 
rating with  his  usual  success;  with  such  success  that  up  the  present  time 
he  has  lost  only  one  out  of  12  cases,  and  in  1S79  Dr.  Thomas  Savage  (of 
Birmingham),  published  aseriesof  6  caseswiihs  recoveries;  a  very  encou- 
raging result,  though  somewhat  dUcounied  by  a  reference,  in  the  same 
paper,  to  two  cases  previously  done,  with  a  fatal  result. 

This  is  not  the  occasion,  nor  will  time  permit  me,  to  enter  on  the 
history,  symptoms,  diagnosis,   progress,    and  termination  of  fibroid  or 
fibrocystic  tumours  of  the  uterus  or  to  enter  on  a  comparison   of  the 
relative  merits  of  hysterectomy  and  cophotectomy  so  dear  to  the  heart 
of  Mr.  Lawson  Tait.     Perhaps,  I  ought  to  apologise  to  Mr.   Tail  for 
associating  his  name  with  the  term  oophorectomy.     I  use  it  for  brevity's 
sake,  and  must  be  understood  as  implying  what  he  prefers  to  call  the 
"Removal  of  the  Uterine  Appendages.  '     Suffice  it  to  say  that,  while 
on  the  one  hand,  il  is  allowed  that  fibroid   turnouts  do  not  often  kill, 
that  they  have  not  that  fatal  tendency  which  is  so  characteristic  of  the 
ovarian,  on  the  other  hand  it  is  now   admilled   that   there  are  certain 
cases,  and  in  not  a  small  proportion,  in  which  this  operation  affords  the 
only  hjpe  of  relief  from  very  dislressirg  symptoms,  or  even  of  averting 
death.     Such  are  the  cases  of  true  fibro-cyit,  of  cystiform  degeneration 
of  a  hard  fibroid,  of  ca.sts  in  which  pain  is  the  predominant  symptom, 
and  a  few  in  which  haemorrhage  threatens  the  life  of  the  patient,  or 
this  combined  with  pressure  on  important  viscera.     It  must  be  obvious 
that  in  most  of  these  cases  the  removal  of  the  uterine  appendtges  can 
be  of  no  icrvice. 

If  any  one  were  oskeil  lo  name  the   most  charactcrijlic  symptom  of 
uterine  libroid,  he  would   probably  answer    "hemorrhage."     Hut  it  is 
a  remarkable  fact  Ih.it  in  only  4  of  ihc  21  cases  in  which  I  have  operated 
was  this  a  prominent  symptom  at  the  time  o(  operation.    In  one  case,  of 
which  I  show  you  a  photograph,  menorthagla  had  l>ecn  at  one  lime  so 
severe  as  lo  produce  very  marked  an.xmia,  but   the  patient  had  re- 
covered from  this  condition,  txA  ihr  ojieration  w.n  undertaken  for  ihe 
relief  of  pain.     The  cxpl.in   ■',  \      '      ;>  h.vmoirhage  will  tx:  found  in  Ihe 
presence  of  .1  larjjc  mticoi;  nd  the  pain  w.15  prohaMy  due  lo 

the  intestinal  adhesions  an-i   i'u--uic.      In   one  case  Ihe   pressure  was 
such  aslo  produce  great  a:<lema  of  the  lower  cxtreinilics,  and  all<uniin- 
uria  to  the  exieiil  of  one-third,  «hich,  with  profound  anxmia,  pre- 
sented no  very  inviiing  prospect  lo  ihe  operator. 

One  does  not  usually  associate  Ihe  idea  of  adhcsioni  with  fibroid  tumour ; 
yet  there  were  adhesions  In  no  fewer  than  9  of  my  21  cases.    In  one,  the 
adhesions  were  universal:  vit.,  to  the  parietf^  omentum,  and  intestines, 
nnil  the  inlesiincs  wc  1         "    ■     '  '       i  e  another,  and  to  Ihe  p.iiicies;  in 
lliree  there  were  m\  ntum  only,   in  two  Ihe  adhesions 

were  intestinal  only,  u.  .....  |^;...  .  ..ly,  and  in  one  they  wcic  omental 

and  intestinal. 

Kvcry  one  who  knows  anything  of  fibroid  tumours,  will  agree  with 
me  that  it  is  not  evetyca.se  thai  is  suImIiIc  for  n|>eralion-  assuming 
that  Ihe  aymploms  are  serious — ocd  chui'y  liccause  of  Ihe  relaiions  of 
the  glowlh  lo  the  pelvic  conlcnU.  I  nuv  .lUo  sny  that  I  have  myself 
reluAcd   to  ojicrale   in   several  cases   (h.it    tmnrd    mo^t   favourable  for 

operation,  because  I  he  •)  rr '     —  " —   ■    ■        1    •    • 

ing  such  a  proceeding. 
iiteruK,  and   rarrtes   with  1 

cullies  in   Ibc   control  of  ;  or  when  the  niseaie  rnrrnaches 

on,  or  actually  involves,  Il  illon  o(  the  cervix.     Such  cases, 

if  atlcndetl  wiih  severe  h.<'iu>.iihj|,;t,  must  !><•  left  to  the  doubtful  bene- 
fit   of  oophorcclomy.     Hence  there   mutt  of   necessity  be  a    certain 
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amount  of  selection,  not  all  in  favour  of  the  operator.  Vet,  with  the 
method  I  now  follow,  I  am  able  to  do  cases  that  I  should  not  have 
dreamed  of  touching  two  years  ago.  It  is  a  simple  matter  when  one 
has  to  deal  with  a  small  pedicle  springing  from  the  fundus  or  free  sur- 
f.ice  of  the  uterus,  as  in  a  case  reported  by  Dr.  Godson  before  the 
Ot<stetrical  Society  of  London  for  Mr.  Wells,  in  which  a  small  tumour 
w.\s  lorn  away  from  the  back  of  the  uterus  without  any  hcemorrhage 
resulting;  or  as  in  some  cases  more  recently  reported  by  Mr.  Wells,  in 
which  the  uterine  body,  though  more  or  less  involved,  was  quite  healthy, 
and  of  normal  size.  But  it  is  a  very  difterent  matter  when  the  pedicle 
is  as  thick  as  yuur  wrist,  or  thicker,  or  where  there  is  fibroid  degene- 
ration of  the  uterine  body,  or  the  tumour  involves  the  whole  of  the 
uterine  body,  and  the  base  of  the  tumour  measures  twelve  inches  on 
the  cut  surface,  as  in  my  twentieth  case,  of  which  I  here  show  you  a 
drawing.  I  well  remember  the  first  case  in  which  I  opened  the  abdo- 
men, many  years  ago,  to  find  that  I  had  mistaken  a  soft  fibroid  of  the 
uterus  for  an  ovarian  tumour,  only  to  close  it  again  on  recognising  the 
uterine  origin  of  the  tumour,  and  its  broad  base.  I  should  not  now 
leave  such  a  case  unfinished ;  yet,  two  years  ago,  I  should  not  have 
dared  to  proceed  with  many  of  the  cases  in  the  table. 

I  have  quoted  Pean  to  the  effect  that  up  to  a  certain  period  the 
operation  was  the  result  of  an  error  of  di.ignosis.  It  is  only  very 
recently  that  this  reproach  no  longer  applied  so  widely.  In  my  second 
case,  the  operation  was  undertaken  for  a  supposed  ovarian  tumour; 
but  this  was  very  excusable,  seeing  that  the  patient  had  been  already 
tapped,  and  that  there  was  a  large  cyst  with  very  thin  walls  anteriorly, 
with  all  the  solid  matter  beyond  reach,  and  a  good  pedicle  from  the 
fundus  of  the  uterus.  In  another,  the  removal  of  the  uterine  body 
with  some  small  fibroids  was  a  necessity  of  the  case,  and  due  to  the 
injury  indicted  on  the  uterus  in  the  separation  of  one  of  the  ovarian 
tumours.  In  a  third  case,  the  intention  was  to  perform  oophorectomy 
for  the  arrest  of  hjemorrhage,  as  the  tumour  encroached  so  much  on 
the  cervix  that  I  dared  not  contemplate  hysterectomy  primarily;  but 
insuperable  difficulties  with  the  left  ovary  compelled  me  to  have  re- 
course to  supravaginal  amputation.  In  all  the  other  cases,  the  opera- 
tion was  undertaken  with  the  specific  intention  of  removing  the  tu- 
mour. Yet  my  twentieth  case  is  a  striking  instance  of  error  of  dia- 
gnosis, for  it  was  certified  by  a  very  distinguished  surgeon  as  a  multi- 
locular  ovarian  tumour.  In  this  instance,  I  suppuse,  the  elasticity 
was  mistaken,  as  in  many  instances  it  has  been,  for  fluctuation. 

I  now  come  to  the  operation  itself.  It  is  not  necessary  that  I  should 
dwell  on  those  steps  of  the  0|>eration  that  are  common  to  it  and  ova- 
riotomy. On  these  I  need  only  remark  that  the  incision  must  be  in 
proportion  to  the  size  and  nature  of  the  tumour,  an  incision  of  four  or 
five  inches  being  made,  first  to  ascertain  the  possibility  of  removing 
the  tumour,  and  then  enlarged  as  required.  With  regard  to  ovario- 
tomy, tables  have  been  constructed  with  the  view  of  showing  that  a 
long  incision  is  more  dangerous  than  a  short  one;  but  this  is  only 
a  curious  example  of  reasoning  from  false  premisses,  the  results  having 
been  attributed  to  the  length  of  the  incision  rather  than  to  the  gravity 
of  the  case.  In  my  experience,  an  incision  of  twelve  inches  has  healed 
just  as  well  as  one  of  six.  Adhesions  must  be  separated  and  bleeding 
points  secured,  as  in  ovariotomy. 

But  when  we  come  to  tht  treatment  of  the  pedicle,  or  of  what  stands 
for  it,  and  which  is  often  the  uterine  body  itself,  we  come  to  the 
crucial  point. 

How,  then,  is  the  peiicle  to  be  treated?  When  the  pedicle  is  narrow, 
and  springs  from  the  fundus  or  free  surface  of  the  uterus,  I  believe  it 
is  immaterial  whether  it  be  treated  by  the  intraperitoneal  method,  i.e., 
the  ligature,  or  the  extraperitoneal.  If  the  ligature  be  used,  care  must 
be  taken  to  ensure  complete  arrest  of  haemorrhage.  This  is  not 
always  an  easy  matter,  for  such  is  the  peculiar  nature  of  the  uterine 
tissues  that  they  give  way  before  the  force  of  the  ligature  to  such  an 
extent,  that  in  a  few  hours  fatal  bleeding  may  ensue.  An  additional 
precaution  is  at  our  command  by  dividing  the  pedicle  in  such  a  way  as 
to  get  two  flaps,  which  are  brought  together  by  interrupted  or  con- 
tinuous suture.  Mr.  W'ells,  while  strongly  advocating  the  ligature  in 
all  cases,  attributes  to  the  bringing  together  of  the  peritoneal  edges  an 
importance  which  it  does  not  possess  ;  for  he  thinks  its  advantage  lies  in 
the  covering  over  of  th;  raw  surface  and  shutting  it  out  of  the  peritoneal 
cavity.  He  appears  to  me  to  miss  the  point  of  his  own  practice, 
which  is  rather  the  additional  security  against  haemorrhage.  Who  ever 
heard  of  anyone  shutting  out  the  raw  surface  of  an  ovarian  pedicle  ? 
And  yet,  in  thick  pedicles,  there  is  an  extensive  raw  surface  left.  It 
would  undoubtedly  be  an  advantage  if  we  could  always  treat  the 
pedicle  in  hysterectomy  by  the  intraperitoneal  method,  as  it  would 
very  considerably  shorten  the  period  of  convalescence. 

When,  on  the  other  band,  the  pedicle  is  very  thick  and  vascular,  no 
method  of  applying  the  ligature  will  suffice  to  secure  the  patient  against 


haemorrhage.  Now,  it  must  not  be  supposed  that  I  have  a  prejudice 
against  the  ligature  as  such,  seeing  that  I  was  the  first  in  this  country 
to  revive  and  urge  its  systematic  use  in  the  treatment  of  the  ovarian 
pedicle,  and  that  I  have  adhered  to  it  until  I  have  the  satisfaction  of 
seeing  its  almost  universal  adoption.  But,  having  treated  my  first  case 
of  hysterectomy  in  the  very  way  since  advocated  by  Mr.  Wells,  and 
with  a  fatal  result  in  the  way  just  indicated  ;  having,  moreover,  seen 
h.emorrhage  from  stumps  kept  outside,  that  had  been  compressed  by 
means  of  the  serre-nccud  to  an  extent  far  exceeding  the  power  of  any 
man's  pair  of  hands  ;  bearing  in  mind  that  Hegar  has  returned  to  the 
extraperitoneal  method  with  the  most  satisfactory  result  ;  that  Keith 
has,  up  to  the  present  time,  lost  only  one  out  of  twelve  thus  treated  ; 
and  that  those  who  have  adopted  this  method  have  had  the  best 
results,  I  should  be  ignoring  the  lessons  of  experience  if,  in  deference 
to  high  authority,  I  continued  to  rely  on  the  ligature  and  the  intra- 
peritoneal method.  That  the  practice  suggested  by  Olshausen  of 
applying  an  elastic  ligature,  and  leaving  it  within  the  peritoneum  to 
become  encapsuled,  will  ever  become  at  all  general,  I  do  not  for  a 
moment  believe.  Leaving  the  ordinary  ligature  to  be  absorbed,  has  been 
called  an  unsurgical  proceeding,  but  surely  this  is  the  most  unsurgical 
of  all. 

Pean  employs  Cintrat's  instrument,  which  has  this  disadvantage  : 
that  the  loop  is  twisted,  and  is  not  available  for  the  arrest  of  haemor- 
rhage when  the  tissues  have  shrunk  and  the  loop  has  become  quite 
slack.  This  happened  in  the  only  case  in  which  I  used  it,  and  I  had 
not  only  to  sear  the  surface  several  times  with  the  actual  cautery,  but 
to  untwist  the  wire  and  adapt  it  to  Kceberle's  instrument. 

Hegar  prefers  the  elastic  ligature  with  the  extraperitoneal  method; 
but,  as  the  principle  is  the  same,  I  shall  not  quarrel  with  him  on  that 
account. 

For  my  part,  I  prefer  Koeberle's  scrre-neeuJ,  which  has  this  advan- 
tage :  that  the  constricting  force  is  entirely  under  command.  It  is 
also  very  easy  to  apply,  and  is  thoroughly  efticient.  Now,  I  do  not 
claim  any  originality  in  this  beyond  the  fact  that,  in  the  chaotic  state 
of  the  treatment  of  the  pedicle  in  this  country  at  the  time  when  I  began,  I 
stumbled  upon  it  in  my  groping  after  a  more  reliable  method  than  I 
had  yet  seen  or  read  of.  I  had  not  seen  Pean's  memoir  until  quite 
recently,  and  it  was  only  by  private  information  that  I  had,  also  re- 
cently, learned  Keith's  method  and  results;  for,  with  that  modesty  and 
reticence  which  are  so  characteristic  of  him,  he  has  continued  to  "hide 
his  light  under  a  bushel". 

In  applying  this  instrument  in  a  case  of  supravaginal  hysterectomy, 
it  is  desirable  to  include  the  ovaries.  Sometmies,  however,  this  cannot 
be  done,  as  the  ovarian  ligaments  are  loo  short,  and  then  the  ovaries 
must  be  ligatured  separately.  I  have  had  to  do  this  in  two  cases. 
As  an  instance  of  what  can  be  done,  I  may  again  mention  that,  in  my 
twentieth  case,  of  which  I  have  shown  you  a  drawing,  the  cut  surface 
from  one  ovary  to  the  other  measured  twelve  inches.  Yet  all  this  was 
readily  brought  together.  After  the  loop  is  thoroughly  tightened,  the 
stump  is  transfixed  close  to  the  wire  with  two  specially  constructed 
pins  with  guarded  points  either  before  or  after  the  tumour  is  cut  away. 
In  closing  the  wound,  I  take  care  to  bring  the  peritoneum  together  as 
accurately  as  possible  around  the  stump,  and  I  have  never  seen  any 
reason  to  regret  the  omission  of  separate  stitches  to  keep  the  peritoneal 
surfaces  together,  considered  so  important  by  Hegar.  In  some  cases, 
the  drag  on  the  stump  is  so  great  as  to  depress  the  surface  below  the 
level  of  the  pubes,  and  it  is  remarkabfe  how  little  trouble  this  occasions. 
It  might  be  thought  that  disturbance  of  the  bladder  would  be  inevitable, 
but  the  parts  seem  able  to  accommodate  themselves  in  a  wonderful 
way,  and  it  is  not  at  all  unusual  to  find  the  bladder  contain  at  one 
time  as  much  as  eight  or  ten  ounces  of  urine  within  the  first  twenty- 
four  hours. 

By  the  time  the  dressings  are  applied,  it  will  be  well  to  give  an  extra 
turn  or  so  to  the  screw;  and  the  facility  with  which  this  can  be  done 
will  make  more  plain  the  source  of  danger  when  a  thick  pedicle  is  en- 
trusted to  the  ligature.  I  think  it  unnecessary,  if  not  injurious,  to  sear 
the  surface  of  the  stump  with  the  actual  cautery  or  to  apply  perchloride 
of  iron.  The  stump,  surrounded  with  dry  absorbent  gauze,  dries  up 
better  without  either  of  these. 

The  stump  will  be  dressed  as  often  as  necessary.  Should  there  be 
any  discharge — and  this  will  be  in  proportion  to  the  drag  on  the  pedicle 
and  the  amount  of  raw  surface  in  connection  with  the  dead  portion  of 
the  stump — it  may  be  kept  free  from  putrefaction  by  using  a  mixture  of 
glycerine  and  rectified  spirit  in  equal  parts,  either  with  or  without  4  or 
5  per  cent,  of  eucalyptol.  In  from  seven  to  fourteen  days,  according  to 
the  nature  of  the  pedicle,  the  serre-nctud  may  be  removed,  and  in  a  day 
or  two  the  pins,  one  at  a  time,  and  the  stump  trimmed.  There  will 
then  be  left  a  funnel-shaped  depression,  corresponding  in  breadth  and 
depth  to  the  size  of  the  stump,  the  amount  of  dragging,  and  the  thick- 
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Cases  of  Hysterectomy  in  which  the  Pedicle  was  secured  by  KoeherWs  Serre-Kaud. 


Ko.      Ueifical  Attendant. 


I  ! 

t  !  London  Hospital   

»     Dr.  Gnavill«  Baotocfc.. 

3  ;  Dr.  .Archer,  AVandsworth 
1 

4  t  Sunantan  Hospital   ... 

5  '  Dr.  Ro-: 

6  ".  Dr.  Mathcv^a 

7  Dr.  Dcbcaham 

I     Wr.  Francis,  Bourton 

9    Hx.  Campbell,  RftddiSe-, 

I     on-Trcnt   

10  Dr.  Herbert  Soow 

11  Vix,  Robiiuon,  Ccdfc"'- 
13     St  Thomas's  Ho-tpilal 

13  Samaritan  Ho^ital(Outi 

Pailcnr;     t 

1 4  Dr.  Bannister  . .  - 

1  -     Dr.  Mathe«oo . . 


Disease. 


Operation. 


Remaifa. 


Fibroid,  cystiform  degen- 
eration     :    ....  I 

Hard  Fibroid 


Fibroid,  cystiform  degen- 
eration   ' 

Multiple  Fibroids ' 

Double  Ovarian/.Uterine 

Fibroids    

Multiple  Fibroids  . . :   . . 


Do. 


Fibroid,  cj-siiform  degen 
cration 


lb.  oz. 

Amputation  of  Tumour  only   ix    9 
.Ainpuiaiionof  Tumour — both' 
Ovaric* I    o    9 

Do.  Do. 

^upravaeinal    H  ysterectomy 

— both  Oh-ahes    ji  11 

buprdvagin^l    Hysterectomy  j 

and  duubic  Oviriotomy  . .    32    o 
Supravaginal  Hy4:ercctomy ' 

■both  Ovaries |    3  la 


TOS 

60 


'   R  '  Omental  and  Intestinal  adhesions. 


J  Jane  i 


;-^iys 


Da  Do. 

Do.  Do. 

Multiple  Fibroids  . . . 
Do. 


Hard  Fibroid  . 
Do. 


Intramural  Fibroid 


L>o. 

Do. 
Do. 
•Do. 
Do. 
Do. 


Do. 
Do. 


Do. 


do. 

do. 

do. 
do. 
do. 

do. 


do. 
do. 


do. 


I 


4    8 


55 

85 


j'  Tumour  enveloped   in   Omenlum — 
abortion    6     weeks    previously ; 

'       3—4  months 
I  Omental  adhfr<iorts. 
.  Ki>;ht  (jvarian  lumour  uaivcnallyad- 
,       hcrcni  ;  Uterus  lorn. 

I  Ovaries  ligatured  separately. 


Severe  Menorrhagia. 

.\dhesIoDS— Parietal^   Omental,     In- 
testinal. 
.\dhesioas— Intestinal. 

;  Pelvic  adhesion  ;  Sccoiadary  Haemor- 
rhage on  i£th  day. 
Acute  lociU-^cJ  Enteritis. 


13 

I, 


90 
45 


R  I  Very  extensive  Omental  adhesions. 
R      Profound  Ana:mia— Albuminuria. 

'  Severe  Menorrhagia— Ansmia. 


Other  Cases  of  Hysterectomy. 


Ma       Medical  Attendant. 


Dr.  Turle 


Age 


1     T»r.  W'ynn  Williams 3» 

3  ;  Mr.  Maplcaon 40 

4  .  Samaritan  Hospital  (Out- 


II 

:5  <       Dale. 


Ptscase. 


Operation. 


Pedicle. 


.  -f  r^ .1.    ^.  . 


Nor. 


....  .oo_'  r: 


Fibroid,  cystiform' 
degeneration.  ..!  S 
June30, 1  SSo  Fibroid*    1 


lb. 


s   10     =0 


Apr.  r4,i88i 


■  '  '      ..:ures. .  . 

:  irci  *N;  Sefre-| 
--A  oa  Utertu,    j     I     >•' 
Fibroid,  c>'<tiform 
degeneration.  ..I  Amputation  at  the  Fundus.. |  Ligatures '17    o  too 


Pat 


I 


5  )  Ot.  Nortncrn  n  .r>}itiaj  . 

6  '  Dr.  f;raDviIIe  liintxt. 


Hard  Fibroid  ....|  AmpiUation— one   O^'ary  re*l 

moved  I  Ligature*. 

i  MTo  Fibro-cystic  .   One  removed,  other  drained .   Ligatnres . 


M     M.iyi3,iS37   Soft  Fibroid '  Partial  Enucleation  and  Su-,  Sene  -  Xceud 

pravaginal    Hysterectomy      Uterus 


D  '  Slight  oorinjE  from  stump— Sep* 

iicjcmta. 
I>      H  rm    'r>i.ij?   from  broad  liga- 

I  -  -tube— failure, 

1  •      ^'  .\\    adhestORS— 


Ha^mo^Thage  from  stump ;  small 
l-clvic  ailhwions. 


5« 


14^  houn):  con 


ncs^  i)f  ibe  paticte-i.  I  have  seen  it  in  a  .^loul  sut.ject  two  inches  deep. 
This  ii  dicued  wilh  the  glyceiine  ond  spirit  lotion,  and  after  the  scpa- 
ralioo  of  all  dead  liuue,  the  hole  closes  wilh  scarcely  a  drop  of  pus. 
Caie  mutt  be  taken  to  make  it  granulate  up  from  the  bottom,  so  as  to 
avoid  a  troublesome  sinus. 

I  should  not  omit  to  menlion  a  remarkable  occurrence  in  my  six- 
teenth case.  No.  II  of  the   first   table.     On  the  eichteenlh  day,  when 
all  dead  tinue  bad  come  away,  and  there  was  a  clean,  healthy,  granu- 
latini^  mrfjce  of  small  estent,   alarming  hxmorrhage  took  place  from   I 
'!'  I  thrnugh  the  vaciaa.     The  time  corresponded  with  the 

r.  il  [jcrifKl. 

'   Tiniil   that    in   the  case  of  a  small  pedicle  springinc 
f'  ■   free  surface  of  the   ulerus,  the  extra,  or  inlra[>cri- 

'  >.  either  of  them,  be  employed  acconling  to  the  pre- 

diiccnon  of  Ihc  operator,  o»  even  when  the  uterine  Ixxly  is  somewhat 
inv-|vr,i.  ,,  in  utmc  cxscs  reported  last  year  l)y  .Mr.  Wells,  yet  it  is  a 
*'  '  ■  thing  where  the  relatioruof  the  tumour  or  tumours  to  the 

>■  >'e  such  as  lii   involve  supra-vapinal  amputation  of  that 

"  the  whole  of  th  While,  also,  I  am 

»  '  'Cacy  of  the  in'r  method  liy  WelK 

"^  ".   "•'•  iT'-f  ■  '  recently  reported 

'■  or  mortality  of  33 

I"  '■«  n(  "  Lislerism," 

|cl,  li'  r,    I    ),avc   iHj   he,ilalion   in  aftirming  that  the 

'«»•""  "e<l  l.y  the  e«lripcrilnncal  mc'hiHl.     .Such  was 

themcur-:i      ,1-:.  v  followed  up  by  I'eAn,  such  also  the 

method  rctuiiiol  1  -  I  y  1 .  i,e  restjlt  that  o(  twelve  consecutive 


cases  only  one  died  ;  and  neb  also  the  mciiiod  adopted  by  Keith,  as 
already  stated.  In  all  these  the  principle  is  the  same,  though  the 
details  vary.  And  when,  finally,  I  tell  you,  what  a  glance  at  the  tables 
will  show  you,  th.it  of  lifleeo  cases  treated  exclusively  in  this  way  only 
one  died,  while  of  six  treated  I'lherwisc,  and  chiclly  by  the  ligature, 
live  died,  I  think  I  have  strong  grounds  for  the  contidence  with  which 
I  recommend  this  method,  Iwlieving,  as  I  do,  that  if  a  practice  of 
which  the  principle  has  the  sanction  and  recommendation  of  such  men 
as  I'can,  llegar,  and  Keith  be  carclullv  and  intelligently  followcvl,  we, 
who  are  in  the  habit  of  ojierating,  paying  no  heed  to  or  even  smiling  at 
the  fulminalions  of  some  men  high  in  authority,  shall  yet  see  hysterec- 
tomy attain  to  a  position  as  creditable  to  surgery,  and  as  benelicial  to 
sulTcring  humanity,  as  that  now  held  by  its  fostcr-inolhcr,  ovariotomy. 

Dr.  Df.war  inquired  the  reason  for  operating  in  Dr.  Itantock's  cases, 
as  he  understood  from  the  paper  that  there  had  t<een  severe  h:rmorrhage 
in  four  cases  only  out  of  the  twenty-one  in  which  the  operation  had 
been  performed. 

■  1',  with  sue'  '  "  '  ■  t. 

\x  duty,  u  1 


iJr.  Kills  (London)  1' 
Itantork  liefore  us,  it  » 

disease  ilisp!-',  -  '  ■ 

of  relief  w) 

a  medical   n. 

neglected,  under  such  circun 

over  to  someone  who  had  ma 


'   hand  bu  iwUcnt 
ccially. 


Dr.  JiiiiN  Wit.i.iAMs  (London)  sail  ilul  lie  t  lul.l  not  agr^e  with  the 
remarks  that  had  fallen  from  Ur.  bdis.     There  was  a  rcry  larijc  num- 
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bei  of  women,  the  subjects  of  fibroid  disease  of  the  uterus,  who  went 
about  presenting  no  symptoms  of  any  kind.  There  was  another  large 
number  who  presented  only  slight  symptoms,  and  there  were  some  who 
suffered  severely.  In  many  of  them,  the  haemorrhage  could  be  con- 
trolled. In  four  only  of  Dr.  Bantock's  cases  was  hiemorrhage  present. 
It  was  not  stated  why  the  operation  was  undertaken,  but  doubtless  the 
reasons  were  sufficient.  Out  of  the  twenty-one  cases,  there  were  six 
deaths,  representing  a  mort.ality  of  nearly  30  per  cent.  Dr.  Williams 
thought  that  the  cases  which  called  for  operation  were  not  numerous. 
He  had  done  it  four  times,  with  three  recoveries.  In  the  case  which 
died,  the  fibroid  weighed  2Slbs  ;  the  broad  ligaments  were  tied  in  sec- 
tions, and  the  neck  of  the  uterus  secured  with  whipcord.  Death  was 
occasioned  by  haemorrhage  ^from  the  ovarian  artery.  He  had  not 
himself  seen  contraction  of  the  uterine  stump  and  loosening  of  the 
ligature. 

Dr.  RouTH  (London)  wis  struck  by  the  statement  of  the  last  speaker 
with  reference  to  the  slipping  of  the  ligature.  In  his  (Dr.  Routh's) 
Lettsomian  lectures,  he  had  collected  a  large  number  of  cases  of  removal 
of  fibroids  of  the  uterus,  some  of  them  being  instances  of  mistaken 
diagnosis.  In  several  of  the  fatal  cases,  the  result  was  due  to  this 
slipping  of  the  ligature,  of  the  liability  of  which  Dr.  Bantock  had 
spoken.  When  the  pedicle  had  been  transfixed,  this  had  not  occurred. 
Hence  the  practical  advantage  of  first  transfixing  by  needles.  He 
thought  Koeberle's  small  fcraseiir  was  a  most  excellent  instrument.  If, 
as  he  had  himself  observed  in  Dr.  Bantock's  cases,  the  ecraseur  could 
be  tightened  fifteen  minutes  after  the  operation,  it  showed  that  simple 
ligature  was  insufficient.  He  considered  it  essential  that  transfixion 
should  be  employed,  and  that  Koeberle's  instrument  should  also  be  used 
to  constrict  the  tissues.  Lastly,  he  could  not  suppose  that  in  all  his  cases 
Dr.  Bantock  had  operated  without  exercising  judgment.  If  the  mor- 
tality was  great,  it  was  because  the  cases  sent  to  Dr.  Bantock  were  such 
as  were  incurable  by  any  other  means.  This  must  be  the  case  when- 
ever men  become  noted  in  connection  with  any  special  operation.  That 
with  such  unpromising  cases  Dr.  Bantock  had  been  so  successful  was, 
he  considered,  matter  for  encouragement  and  congratulation. 

Dr.  Wallace  (Liverpool)  remarked  that  in  Liverpool  he  had  a  large 
field  of  observation,  and  saw  a  considerable  number  of  fibro-cystic  uterine 
tumours  yearly.  He  had  operated  several  times  when  driven  to  do  so 
by  the  urgency  of  the  symptoms,  rendering  the  patient  unable  to  per- 
form her  duties,  or  threatening  her  life.  But  he  did  so  with  reluctance, 
seeing  that  the  whole  tendency  of  the  life  history  of  these  growths  was 
to  recovery,  and  that  he  had  never  seen  a  patient  die  from  them.  He 
mentioned  a  case  in  which  he  thought  Dr.  Bantock's  method  would 
not  have  answered.  He  removed  the  tumour,  ligaturing  the  vessels 
as  they  were  opened.  A  flap  was  reflected  from,  the  lower  third  of  the 
tumour,  w-hich  was  enucleated,  twisted,  brought  outside  the  parietal 
wound,  and  clamped.  The  serre-vaitd  v;o\i\A  not  have  been  applicable, 
and  if  it  would,  it  must  have  been  left  in  the  peritoneal  cavity. 

Dr.  Bantock,  in  reply,  said  that  he  considered  that,  even  in  the 
absence  uf  profuse  hsemorrhage,  it  was  a  surgeon's  duty  to  give  what 
relief  was  in  his  power  in  cases  where  the  pain  was  so  severe  as  to 
entirely  mcapacita'e  the  patients.  With  regard  to  the  liability  of  the 
uterine  tissues  to  shrink,  and  the  ligatures  to  become  thereby  loosened, 
he  could  assure  Dr.  Williams  that  a  larger  experience  would  convince 
bim  of  the  reality  of  the  danger. 


OBSTETRIC   MEMORANDA. 


PLACENTA  PR.-EVIA. 
On  Sunday  last,  I  was  called  to  a  labour — to  all  appearance  normal. 
Examination /ifr  z^a^HdOT  detected  the  placenta,  extending  for  some 
distance  across  a  semidilated  os  uteri  on  the  anterior  aspect,  so  that  it 
must  have  been  detached  from  the  posterior  part  of  the  uterus ;  the 
bag  of  membranes  bulged  behind  this  during  the  pains.  Having  in- 
tentionally lacerated  the  placenta  to  some  extent,  with  the  result  of  but 
covering  my  finger  with  blood,  I  ruptured  the  membranes,  when  only 
a  little  blood  escaped,  or  rather  a  flow  of  liquor  amnii  streaked  with 
blood.  As  the  head  descended  pretty  quickly  by  acting  on  the  uterus, 
and  as  no  hemorrhage  of  importance  occurred  in  the  intervals  between 
the  pains,  I  considered  it  safe  to  allow  the  labour  to  be  terminated 
without  aid,  unless  occasion  should  offer  when  the  forceps  could  ter- 
minate it  without  delay.  About  three  hours  after  I  first  saw  the  patient, 
and  with  no  other  aid  save  external  manipulation,  the  mother,  a  primi- 
para,  gave  birth  to  a  strong  female  child.  The  placenta  was  soon  ex- 
pelled, but  the  uterus  still  felt  like  a  large  doughy  mass  ;  but  soon  after 
the  expulsion  of  about  a  pint  (not  measured)  of  blood,  firm  contraction 
of  the  uterus   resulted.     The  case  has  progressed   favourably.     The 


placenta  was  healthy,  and  was  lacerated  over  a  surface  of  about  two 
by  three  inches. 

This  is  one  of  the  many  cases  which  militate  against  Simpson's 
theory  of  haemorrhage  in  placenta  prrevia,  and  may  also  add  some 
additional  force  to  the  objections  against  meddlesome  midwifery. 

John  Reid,  M.A.,  M.B.,  CM.,  Rochdale.-. 

PROLONGED  USE  OF  CHLOROFORM  IN  INSTRUMENTAL 

LABOUR. 
On  August  6th,  187S,  I  was  sent  for  to  a  case  of  labour  at  full  time, 
when  I  found  the  os  dilating  and  vertex  presenting  ;  I  also  found 
antero-posterior  deformity.  The  promontory  of  the  sacrum  projected 
a  good  deal  forward,  but  the  brim  was  not  narrower  than  I  have  fre- 
quently delivered  a  living  child  through,  at  full  time,  with  the  long 
forceps.  After  some  hours,  I  found  the  os  fully  dilated,  labour-pains 
strong,  and  the  head  becoming  impacted.  I  thereupon  applied  the 
long  forceps,  and  endeavoured  to  extract  under  chloroform,  but  ineffec- 
tually. I  then  called  in  a  neighbouring  practitioner,  who  also  thought 
he  could  deliver  with  the  long  forceps,  but  failed.  I  then  performed 
craniotomy,  using  Simpson's  perforator  freely,  and  breaking  up  the 
cerebral  substance,  and  afterwards  using  craniotomy-forceps,  crotchet, 
etc.,  but  all  to  no  purpose.  The  base  of  the  skull  was  so  much  ossified 
and  so  large,  that  we  could  not  move  it,  though  we  applied  the  long 
forceps  over  it,  and  again  endeavoured  to  extract,  injecting  tepid 
water,  etc. 

We  then  called  in  a  third  doctor,  who  also  failed,  after  repeated 
trials.  We  finally  arranged  to  perform  Cesarean  section  if  another 
endeavour  to  deliver  by  the  forceps  failed.  The  patient  was  then  fully 
ana:5thetised,  and  held  firmly  by  my  two  brethren  and  a  nurse,  while  I 
again  applied  the  forceps  and  made  very  forcible  traction,  when  I  was 
delighted  to  feel  the  head  yield,  and  effect  the  delivery  of  a  very  large 
male  child. 

As  soon  as  the  chloroform  sleep  passed  off,  we  gave  a  pdl,  with  two 
grains  of  opium,  and  repeated  it  daily  for  a  few  days,  syringing  v;ith  a 
weak  tepid  antiseptic  injection.  The  patient  made  an  excellent  re- 
covery, without  a  single  alarming  symptom. 

What  I  desire  to  point  out  in  reference  to  this  case  is,  that  for  over 
six  hours  (from  a  a.m.  to  10.30  A.M.)  the  patient  was  almost  continu- 
ously under  the  influence  of  chloroform  ;  that  she  had  no  excesswe  post 
partum  hemorrhage,  no  vomiting,  no  nervous  shock  ;  and  that  her  re- 
covery was  almost  as  rapid,  and  fully  as  perfect,  as  in  the  most  favour- 
able case  of  natural  labour.  These  good  results  I  attribute  largely  to 
the  free  and  full  and  prolonged  administration  of  chloroform.  I  fear 
that  ether  would  have  a  greater  tendency  to  Uvom  post  partum  \ixmot- 
rhage,  and  induce  vomiting.  I  have,  however,  never  used  ether  during 
my'obstetric  operations,  but  chloroform  I  have  repeatedly  used  in  my 
midwifery  practice,  and  sometimes  in  prolonged  cases,  and  have  never 
found  the  slightest  ill  results  to  follow  its  use.  «       , 

I  gave  the  details  of  this  case  to  my  friend  Dr.  L.  H.  Ormsby,  and 
I  was  glad  to  see,  by  a  letter  he  subsequently  wrote  on  the  subject  in 
the  Journal,  that  he  specially  excepts  obstetric  practice  when  he  con- 
tends for  the  superiority  of  ether  over  chloroform  as  an  anssthetic. 
J.  Wybrants  Olpherts,  L.M.,  L.R.C.P.E., 

Certifying  Factory  Surgeon  for  Lurgan,  etc. 


TROUBLESOME  LABOURS. 
Perhaps  the  following  four  successive  cases  of  midwifery  may  be  of 

Case  i  —On  July  ist,  I  was  called  in  to  attend  a  Mrs.  P.  in  her 
first  confinement.  I  found  the  patient  reclining  on  the  bed  m  great 
acony  The  os  uteri  was  fully  dilated  ;  and  1  was  much  puzzled  at 
feeling,  instead  of  a  fcetal  head,  a  large,  soft,  fluctuating  mass.  Being 
anxious  about  the  case,  I  sent  for  my  partner  (Mr.  Orfend  of  \\esl 
Town),  who,  after  making  an  examination,  came  to  the  conclusion  that 
some  portion  of  the  child's  back  was  presenting,  and  recommended 
turning  I  therefore  administered  chloroform;  and,  after  about  one 
hour's  manipulation,  my  partner  succeeded  in  extracting,  with  some 
difticulty,  a  male  child  (dead),  with  a  hydrocephalic  head.  In  this 
case  the  presentation  was  natural;  but  the  state  of  the  head  caused  the 
deception.     The  mother  in  this  case  m.ade  a  rapid  recovery.  _ 

Case  ii  —On  July  30th,  I  was  sent  for  to  attend  a  Mrs.  B.  in  her 
second  confinement  (her  first  child  having  been  born  six  years  pre- 
viously) The  nature  of  the  case  necessitated  the  use  of  forceps  ;  but, 
it  was  only  after  using  considerable  force,  that  I  was  enabled  to  bring 
the  head  of  the  child  into  the  world  ;  and  I  awaited  the  natural  expul- 
sive powers  of  the  uterus  to  complete  the  delivery.  I  was  surprised, 
however,  to  find  that,   notwithstanding  the  sharp  pains  the  woman 
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continaed  fo  experience,  the  body  of  the  child  still  remained  firmly 
fixed.  As  several  minutes  had  elapsed  since  the  birth  of  the  head,  and 
belieiring  the  child  woulJ  be  sacrificed,  I  placed  my  hands  on  each  side 
of  (he  head  ( I  was  quite  unable  to  hook  my  fingers  under  the  shoulders), 
and,  after  using  some  force,  succeeded  in  completing  the  delivery.  The 
child  when  bom  scarcely  showed  any  sigiis  of  life,  but  was  quickly 
restored  by  a  little  shaking.  The  woman,  with  the  exception  of  a 
lacerated  perin.xum,  is  doing  well.  Id  ibis  case  the  child  was  a  very 
large  one. 

Case  hi. — I  was  called  a  few  days  ago  to  visit  Mrs.  W.,  aged  26, 
a  primipara.  The  midwife  who  attended  had  not  been  able  to  manage 
the  case.  On  making  a  vaginal  examination,  I  found  the  head  resting 
on  the  perimum.  Thinking  to  expedite  deliver)-,  I  put  on  the  forceps ; 
but,  to  my  surprise,  found,  on  making  traction,  that  the  head  appeared 
to  slip  from  between  the  blades,  which  were  withdrawn  on  several  occa- 
sions without  success.  After  some  perseverance,  however,  I  managed 
to  get  the  blades  fixed  ;  and  with  some  trouble  delivered  a  child  with  a 
very  elongated  head,  from  before  back,  much  flattened  from  side  to 
side,  and  with  a  tendency  to  hydrocephalus.  The  mother  and  child  are 
doing  well.  In  this  case  the  head  of  the  child  was  particularly  narrow 
across  the  parietal  region,  whilst  it  was  much  swollen  over  the  frontal 
and  occipital  regions  ;  and  it  was  owing  to  the  blades  being  placed  over 
the  former  position,  that  the  head  slipped  away  whenever  I  made 
traction. 

Case  iv. — Mrs.  H.,  aged  32,  was  seen  by  me  on  August  13th.  The 
patient  had  been  confined  twice  previously  of  still-borrt  children.  The 
labour,  although  very  severe,  was  natural  ;  but,  as  the  woman  was  l>e- 
coming  worn  out  with  pain,  I  applied  the  forceps,  and  extracted  what 
appeared  10  be  a  dead  child.  Much  to  the  amusement  of  the  nurse 
(who  appeared  to  think  it  absurd  on  my  part  to  do  so),  I  endeavoured 
to  restore  animation  in  the  child  by  Sylvester's  method.  I  was  rewarded 
in  about  half  an  hour  with  complete  success.  At  the  present  time,  the 
mother  and  child  appear  to  be  doing  well. 

W.  Howard  Cory,  M.R.C.S.Eng.,  Nailsea. 

CLINICAL  MEMOR^\XDA. 

CHERRY-STONE  IN  APPENDIX  VEKMIFORMIS  : 
TYPHLITIS:  ABSCESS:  AND  SUBSEOUENT 
P.\SSAOE  OF  STONE. 
A.  M.  A.,  a  mason  and  plasterer,  aged  35,  of  good  family-history,  came 
under  my  notice  in  January-  iSSl.  Previously  to  my  seeing  him,  he 
had  symptoms  and  had  been  treated  fc)r  typhlitis,  and  appeared  to  be 
doing  well.  Three  weeks  later,  a  swellini;  appeared  uver  the  right 
inguinal  region,  at  first  about  three  or  four  inchc:,  in  diameter,  gradually 
increasing  to  .<even  and  a  half,  with  fluctuation.  The  patient  being 
very  anxious  to  have  active  treatment,  I  aspirated,  ami  withdrew  about 
five  ounces  of  pus,  very  much  dircoloured.  By  careful  search  with  a 
found,  no  foreign  body  could  be  detected.  This  only  left  a  central 
dcpresvinn  and  a  large  amount  of  surrounding  lliiikeningrither  brawny, 
which  remained  trouMcsomc  fur  about  two  month-,  irrcsjicctive  of  all 
local  and  general  treatment.  Uliima'ely.  the  opening  was  allowed  to 
heal,  and  the  tumour  became  much  smaller  in  size,  icmijning  so  fnr 
three  weeks,  when  a  large  accumulation  of  pus  ag.iin  formed.  This 
time  I  opened  it  with  an  ordinary  scalpel,  and  on  probing  it  with  a 
common  catheter  found  the  cavity  very  large.  On  prexure,  a  substance 
came  out  with  the  pus,  which  proved  to  he  a  cherry•^tnnc.  This 
mu^l  ha»e  been  lodged  in  the  apfiendix  vermiformis  some  time,  as  it  was 
qu!'-  f...  I-  -■■  1.  I.  ' —  ■■  ,^i;h  lilnrhi  pressure.  I  presume  the 
•'"  icf,  adhcMon,  and  ulceration,  and  sub- 

•*'!  ,  roceu    occupying  nearly  four  months. 

The  man  made  a  rapirl  recovery. 

Jamf^  pAKf.TiK,  L.R.C.P.,  Collcgr  f.rccn.  Iliistol. 

THERAPEUTIC   MEMORANDA. 


TINrxrRE  OK  lODINK  IN  KRVSIfFI.AS 
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'  cCMircil  in  •  ^  ,  .  .    , 

and  which  very  strongly  iioprcMcd  me  with  the  Talue 


the  affected  part.  At  my  next  visit,  I  found  the  patient's  face  con- 
siderably more  swollen  and  painful,  and  presenting  a  brown  appear- 
ance. On  inquiry  I  learned  that,  by  mistake,  tincture  of  iodine  had 
been  used  instead  of  collodion  ;  but  my  annoyance  was  only  equalled 
by  my  delight  on  finding  that  the  symptoms  very  speedily  subsided, 
and  that  such  a  rapid  aod  complete  cure  of  the  disease  I  had  never 
before  witnessed. 

Thomas  A.  G.  Balfour,  M.D.Ed.,  F.R.C.P.E. 


REPORTS 


-n'. 


■  -n  an  ordinary  smarl  attack  of  idio- 
■  whi'-h  I  had  rrc«cril)cd  the  usual  full 
•-rnally,  and  collodicm  to  be  applleil  to 
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MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF  GREAT 

BRITAIN  AND   IRELAND. 

CHARING    CROSS     HOSPITAL. 

IS.rURV  TO  SKULL  :  TBTANl'S:   TRACHEOTOMY  :   I^EATH. 

(Under  the  cue  of  Mr.  Bkllamy.) 
[Wb  are  indebted  to  Mr.  A.  Jollye  tor  the  notes  of  this  case.] 

On  Sunday,  May  2lst,  the  patient,  A.  NV.,  was  swinging  upon  the 
back  of  a  dray,  when  another  boy  suddenly  pulltd  nut  the  pin  holding 
up  the  back.  He  fell  off  upon  his  forehead,  sustaining  a  Iri.mgular  cut 
commencing  about  a  quarter  of  an  inch  above  the  centre  of  the  right 
superciliary  ridge,  and  running  to  the  centre  of  the  forehead,  where  it 
divided,  one  cut  extending  directly  upwards  for  alxiut  three-quarters  of 
an  inch,  and  a  similar  cut  passing  dou-n  towards  the  nose,  about  a 
quarter  of  an  inch  long.  He  was  brought  to  the  hospital  by  his  father  ; 
some  sutures  were  put  on,  and  the  wound  was  strapped.  On  the  same 
evening,  about  an  hour  or  so  after  the  accident,  the  child  complained 
of  headache  and  of  feeling  faint.  Hi*  mother  laid  him  on  the  l>ed, 
and  she  noticed  his  mouth  seemed  to  be  drawn  down,  and  his  legs 
twitched  a  good  deal  ;  but  this  soon  passed  off.  His  mother  never 
noticed  this  again. 

On  Nfay  24'h,  three  days  after  the  .Occident,  he  was  brought  to  the 
hospital  (out-patient  department),  when  the  suture*  were  removed  on 
account  of  the  amount  o(  discharge  from  the  wound,  .ind  the  mother 
was  ordered  to  poultice  is.  The  child  seemed  perfectly  well,  and  tixik 
his  food  well  until  Saturday  morning  (.May  27lh).  He  was  allowed  to 
run  al>out  out  of  doors,  as  usual. 

On  May  27th,  his  mother  noticed  his  mouth  seemed  drawn  down 
again  (es|K'cially  his  upper  lip) ;  and,  when  food  was  olTercd  him,  he 
could  not  open  his  mouth  for  more  than  a  quarter  of  an  inch.  He, 
however,  took  a  g<~od  quantity  of  milk. 

On  the  following  night,  as  he  did  not  seem  sn  well,  his  father  brought 
him  to  the  hos|>ital,  and  he  was  admiltol  at  11  r.\i.  He  complained 
grc.illy  of  bis  he.id  aching.  The  saliva  ran  from  his  mouth,  and  his 
eyes  watered  considerably.  He  wa>  never  in>ensit>le,  and  there  was 
no  loss  of  speech,  though  he  SI. (ike  very  indistinctly.  There  was  a 
good  deal  of  discharge  from  the  w^und.  His  mouth  remiined  closed 
within  a  quarter  of  an  inch.  The  in.vsscier«,  scalenes,  slemo-ma<toids, 
and  Irapefii  were  firmly  contracted.  His  temperature  was  loo*,  and 
his  bowels  were  confined.  He  could  not  eat,  but  drank  milk  readily. 
He  did  not  appear  to  lie  in  pain. 

On  May  29th,  at  bIkjui  ■  >  "  .  '  -^  had  an  attack  of  spa«nv  •'■=  '•  ■: 
being  drawn  <ip  and  su<  iiiit  ii;.iin.     He  rulh 

over  in  bed,  ami  his  face  i)  dark    in    colour.     (' 

w.Ti  present.  He  ha<l  a  miuiIai  aiuck  a>>oul  12  A.M.,  but  no  nunc  alter 
lliis  until  eaily  on  the  folUnving  niitniiii;.  He  h-vrt  >.lepi  pretty  well 
most  of  the  night.    He  was  given  two  cavtmnil  ■ 

Throughout  Nl.iy  joih  he  had  Jpa^ni  cmy  f 
than    before.       Ab'Hit    o.jO  I'.M.   he   h.id   a   veil  i ... 

houscsurgcfin,    Mr.    Wigin,   wai  sent   lor,   and   '  per- 

formed  fur  spasm  of  the  i-l.'tlis.     Thr  >  hiM    «  ^  li-tely 

cyanosed.    The  usual  trcr  1  alter  the  operation.    After 

this  the  mii'cles  (before  in  ii-h\r<l,  wi'h  th'  erreplion 

of  li  '  ■.      I>uiini;  Iv  one 

vri ,  'n.     The  !■  id  In 

**  ''  ^^'"t;   innnic,    .iijii  lec  was 

I  "liw;  linctur.T  opii    "Ij ; 

t ''  • 

On  th-  moil  lie  had  n  \  \m  ;  he  icemed 

rather  Jielter.  i.;  in  the  n  -   101.4',  in  the 

evening  too'.      Uc  :  ly  well.     The  ac.  niic  niixtuic  w*i  con- 

llnued  every  three  h  t   if  every  two.     On  June  l»l  he  had  no 

•patm,  but  did  not  term  '|ui;c  a*  well  a*  on  ibc  picvioui  day.     The 
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mixture  was  again  given  every  two  hours.  The  temperature  in  the 
morning  was  98.2°,  in  the  evening  98.6°. 

On  June  Jml  he  h.-nl  another  spasm  at  6  A.M.,  and  frequent  attacks 
through  lul  the  day.  lie  was  given  the  following  mi.vture  : — 11  Tincturce 
aconiti  niiss;  vini  ipecac,  "lij;  oxymel  scill.-u  "liij ;  aqua;  ad  oj ;  every 
two  hours.  At  one  o'clock  on  this  day  he  seemed  to  be  getting  rapidly 
worse,  having  frequent  spasms ;  he  w.as  given,  as  an  emetic,  twenty  minims 
of  ipecacuanhawine,  to  be  repeated  if  necessary.  This  produced  noeffect. 
At  6  r.M.  he  had  a  very  severe  spasm,  and  at  7  P.M.  died,  apparently 
from  exh.-iusiion.  The  temperature  in  the  morning  was  gS'S";  in  the 
evening  it  was  not  taken. 

.Vecrof'sy — The  body  was  well  nourished  ;  there  was  some  green 
discoloration  of  the  abdomen  from  decomposition.  Rigor  mortis 
had  disappeared.  There  was  a  small  scalp-wound,  the  edges  o(  which 
were  healthy,  over  the  centre  of  the  forehead.  A  small  branch  of  the 
supratrochlear  nerve  was  Seen  to  have  been  divided  by  the  incision. 
The  surface  of  the  brain  was  slightly  congested,  but  the  substance  was 
perfectly  healthy.  No  lesions  could  be  detected.  The  trachea  had 
been  opened  by  a  small  incision  in  the  usual  spot  for  tracheotomy. 
The  whole  length  of  the  tr,achea  was  congested  internally,  and  this 
condition  extended  into  the  small  bronchi.  On  the  inner  surface  and 
surrounding  the  wound  was  some  thick  white  membrane,  extending 
upwards  into  the  larynx  and  downwards  for  about  three-quarters  of  an 
inch  ;  this  was  thick,  firm,  and  att.ached.  The  lungs  were  healthy, 
with  the  above  exception.     All  the  other  organs  were  healthy. 

SUBLUX.ATIOM   OF  THE   FOURTH   CERVICAL  VERTEBRA,  PRODUCED  r,Y 
A  SUICIDAL   ATTEMPT  AT   HANGING  :   RECOVERY. 

(Under  the  care  of  Mr.  Barwell.) 
M.  C.  C,  aged  63,  was  brought  to  the  hospital  on  June  6th, 
1882,  by  policemen.  It  was  stated  that,  in  a  fit  of  despondency, 
the  man  had  fastened  a  rope  to  some  firm  object  in  his  room,  had 
tied  the  other  end  round  his  neck,  and  thrown  himself  from  the 
window ;  the  fall  was  eleven  or  twelve  feet.  He  was  seen  to  fall, 
and  was  immediately  released. 

Mr.  Pitt.ard,  house  surgeon  to  the  hospital,  found  him  quite  un- 
conscious, breathing  with  some  difificulty,  and  very  slowly.  The  limbs 
were  perfectly  flaccid  ;  no  sign  of  sensation,  no  reflex  action,  could  be 
produced  by  pinching  them.  The  only  external  wound  was  a  broad 
but  slight  abrasion  extending  from  behind  the  angle  of  the  jaw  to 
the  middle  line,  about  the  region  of  the  aricoid  cartilage.  On  exami- 
nation behind,  Mr.  Pittard  found  evident  displacement  of  parts.  He 
at  once  sent  for  the  surgeon,  who  shortly  afterwards  arrived. 

Mr.  Barwell  found  the  man  lying  perfectly  still,  but  the  limbs 
were  not  entirely  flaccid ;  they  did  not,  at  the  time  of  his  examina- 
tion, when  raised,  fall  quite  inert  on  the  bed.  Also,  when  the  man's 
hand  was  lifted,  his  elbow  supported  by  the  mattress,  and  he  was  told 
loudly  in  his  ear  to  keep  it  so,  there  was  an  evident  effort  to  obey, 
although  it  sank  slowly  down.  The  pupils  were  contracted,  but 
moved  slightly  to  light.  The  breathing  was  between  17  and  20  per 
minute,  the  pulse  was  24.  The  state  therefore  had  evidently  im- 
proved in  the  three-quarters  of  an  hour  since  his  admission. 

On  tracing  the  line  of  the  cervical  vertebn-e  upwards,  the  seventh, 
sixth,  and  fifth  were  in  their  normal  place,  but  then  there  was  a  sudden 
gap.  Indeed,  the  fifth  could  be  felt  unusually  distinctly,  the  fourth 
and  third  not  at  all,  the  upper  part  of  the  cervical  spine  being  in 
a  line  much  more  anterior  than  the  lower  part  ;  while  the  parts 
covering  it  were  very  soft  and  yielded  easily  to  pressure  forward. 
Nevertheless,  since  the  breathing  was  normal  or  nearly  so,  and  since 
the  man's  condition  was  improving,  Mr.  Barwell  would  not  undertake 
any  attempt  at  reducing  the  displacement,  but  ordered  him  to  have 
only  a  very  low  pillow,  to  which  the  head  was  to  be  secured  by  band- 
ages. 

June  7lh.  The  man  passed  a  quiet  night,  but  it  was  impossible  to 
say  whether  he  really  slept,  or  remained  simply  semi-conscious.  The 
temperature  was  101.5'.  At  this  date,  he  complained  of  pain  at  the 
back  of  the  neck,  but  not  very  much  ;  he  was  greatly  troubled  by  a 
pain  round  the  lower  ribs,  what  he  called  ' '  an  iron  hoop  round 
him." 

June  8th.  There  was  no  material  change  ;  the  sense  of  constriction 
at  the  lower  part  of  the  thorax  continued,  but  was  less  severe.  The 
upper  part  of  the  neck  behind  was  less  yielding. 

June  9'h.  The  cord-like  feel  was  now  slight ;  the  neck  seemed 
assuming  a  more  normal  position. 

June  nth.  There  had  been  no  further  evidence  of  spinal  injury. 

June  13th.  The  cervical  vertebrae  had  very  nearly  resumed  their  nor- 
mal position,  being  no  doubt,  as  Mr.  Barwell  explained,  slowly  reduced 
by  the  elasticity  of  the  intervertebral  fibro-cartilage. 


Tune  l6th.  The  man  was  virtually  well,  and  the  neck  normal  in 
shape.  He  was  kept  in  the  hospital  a  few  days  beyond  the  above  date, 
as  it  was  thought  better  not  to  risk  the  efiect  of  his  being  brought 
before  the  magistrate  ;  but  he  was  quite  well,  and  had  sustained  no 
permanent  injury.  

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

OPERATION    FOR  STRANGULATED    UMBILICAL     HERNIA  :     SLOUGHING 
OF  SKIN   OVER  SAC  :     DELIRItlM   TREMENS  :     RECOVERY. 

(Under  the  care  of  Mr.  Bartleet.) 
[From  notes  by  H.  G.  Barling,  M.B.] 
E.  S.,  a  brewer's  drayman,  aged  40,  stout,  and  rather  bloated  in  ap- 
pearance, was  admitted  on  the  night  of  December  4th,  with  a  str.angu- 
lated  umbilical  hernia.  The  previous  history  of  the  hernia  was,  that  it 
appe.ared  as  a  small  tumour,  of  the  size  of  a  marble,  six  years  ago.  A 
truss  was  soon  after  applied  to  it ;  but,  being  inconvenient,  was  replaced 
by  a  wide  belt,  which,  however,  did  not  prevent  the  rupture  from 
increasing  in  size,  especially  during  the  winter,  when  he  suffered  from 
bronchitis.  He  was  occasionally  troubled  with  excoriation  of  the  skin 
adjacent  to  the  umbilicus  ;  but  otherwise  sufiered  inconvenience  only 
from  the  size  of  the  hernia,  until  the  evening  before  admission.  Then, 
without  any  particular  cause,  he  had  great  pain  of  a  colicky  character 
in  the  rupture  ;  this  varied  during  the  night.  He  took  oil  to  open  the 
bowels, 'but  without  effect ;  and,  on  the  following  morning,  he  noticed  that 
the  tumour  was  tense  and  sore  when  pressed.  His  pain  and  discomfort 
increasing,  he  came  to  the  hospital  twenty-fours  after  his  first  symptoms. 
On  .admission,  he  had  an  anxious  look.  The  hernia  was  as  large  as  two 
fists,  tense  and  tender  ;  none  of  it  could  be  reduced.  The  bowels  had 
not  been  open  for  thirty-six  hours ;  and  vomiting  now  set  in  ;  Mr. 
Bartleet  therefore  decided  to  operate. 

December  4th.  An  incision,  two  inches  long,  was  made  at  the 
left  side  of  the  neck  of  the  rupture.  The  sac  was  opened  ;  and, 
on  passing  the  finger  in,  a  constriction  was  found  at  the  upper  margin 
of  the  tendinous  ring.  On  dividing  this,  some  intestine  was  easily  re- 
turned—the bulk  remained  in  the  sac,  and  the  wound  was  closed. 
Listerism  was  adopted  at  the  operation  and  subsequent  dressings. 

The  patient  was  very  comfortable  afterwards,  and  his  bowels  were 
open  on  the  following  morning  (December  Jth);  but  in  the  evening  his 
temperature  rose  to  104  5°,  aUhough  there  was  no  pain  nor  tenderness 
in  the  abdomen,  and  the  general  condition  was  good.  He  was  ordered 
a  grain  of  opium  pill  every  four  hours. 

December  6ih.  The  dressing  was  changed  for  the  first  time  ;  the 
wound  looked  quiet ;  the  temperature  was  102.5°;  '^e  bowels  were 
again  open. 

December  Sth.  The  dressing  was  reapplied;  the  skin  over  the  tumour 
was  beginning  to  slough  ;  the  temperature  was  ioi.S°, 

December  9th.  The  wound  was  dressed  twice,  owing  to  the  amount 
of  discharge  from  the  sloughing  skin.  He  was  ordered  four  ounces  of 
brandy  in  each  twenty-four  hours. 

December  loth.  The  wound  was  dressed  twice  ;  the  patient  was  very 
low  ;  the  brandy  was  increased  to  six  ounces. 

December  nth.  The  wound  was  again  dressed  twice;  delirium 
tremens  set  in,  and  he  had  to  be  restrained  by  straps. 

On  December  12th,  there  was  slight  diarrhoea,  and  on  December 
13th  it  still  continued.  The  wound  was  dressed  once  only  ;  the  slough- 
ing of  skin  was  stopped  ;  the  integument  was  nowhere  destroyed  in  its 
entire  depth  ;  delirium  had  ceased. 

December  15th.  The  diarrhcea  had  ceased. 

December  25th.  He  had  steadily  improved  ;  antiseptics  had  been  left 
off.     He  went  out  eight  weeks  after  admission. 

On  July  1st,  he  was  in  good  health,  and  able  to  do  his  work ;  but  his 
bowels  were  open  three  or  four  times  every  day. 


ROVAL  ISLE  OF  WIGHT  INFIRMARY. 

GLAUCOMA   FOLLOWING   DISLOCATION   OF   THE   LENS. 
(Under  the  care  of  Dr.  A.  G.  Davey.) 
[From  Notes  by  Mr.  Theo.  M.  Kendall.] 
Sarah  S.,  aged  63  years,  married,  received,  about  three  months  ago, 
a  blow  in  the  left  eye.     This,  she  stated,  set  up  a  great  deal  of  inflam- 
mation, which,   however,  appeared  to   have  cleared   up   without  any 
special  treatment  ;  vision,  however,  was  permanently  impaired. 

On  March  29th,  1SS2,  the  left  eye  began  to  become  painful 
and  inflamed.  On  April  1st  she  presented  herself  at  the 
infirmary,  and  was  admitted.  The  left  eye  was  greatly  inflamed,  and 
the  conjunctival  vessels  very  prominent.  The  cornea  was  opaque  with 
leashes  of  blood-vessels  running  up  into  its  centre.  'The  eyel)all  was 
very  hard.     The  right  eye  was  slightly  impaired  in  vision,  and  slight 
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pricking  pains.  There  was  no  marked  redness.  Pain  in  the  left  eye 
was  intense.  The  left  eye  was  excised  soon  after  the  admission  of  the 
patient.  On  examination  it  was  foand  that  the  lens  was  dislocated  into 
the  anterior  chamber,  and  was  firmly  adherent  to  the  cornea.  There 
was  complete  synchysis  of  the  vitreous  humour,  and  the  retina  was 
detached  at  its  lower  border.  The  patient  made  a  good  recovery,  and 
was  discharged  three  weeks  after  the  operation. 


REVIEWS_AND  NOTICES. 

The  Physical   Signs  of   Pulmonary   Disease.      By  Graham 

Steell,    M.D.Edin.,    M.R.C.P.Lond.,    ttc.        Edinburgh:    Mac- 

lachUn    and    -Siewart;    London:     Simpkin,    Marshall,    and    Co.; 

Manchester:  J.  E.  Cornish.      1S82. 

This  is  a  short  work  of  ninety-two  pages  intended  "for  the  use  of 

clinical  students".     Commencing  with  a  short  account  of  the  anatomy 

of  the  lungs,  Pr.  Steell  proceeds  systematically  with  the  inspection, 

palpation,  percussion,  and  auscultation  of  the  chest  in  health  and  in 

disease,     lie  then  adds  a  few  words  on  succussion,  and  closes  with  a 

short  appendix  on  Laryngoscopy. 

Dr.  Sieell's  anatomical  introduction  is  clear  and  concise,  but  it  might 
with  advantage  have  indicated  more  pointedly  the  outline  of  the  lung 
on  the  chest-wall.  Fig.  i,  it  seems  to  us,  would  lead  the  student  to 
put  the  margin  of  the  lung  too  high.  His  account  of  the  inspection, 
palpation,  percussion,  and  auscultation  of  the  chest  contains  informa- 
tion that  every  clinical  student  will  find  useful,  that  is,  provided  he 
take  the  advice  frequently  given  him  to  verify  the  word  description  by 
the  actual  fact.  Perhaps  Dr.  Steell's  observations  on  emphysema  would 
not  lose  in  clearness  by  a  little  compression,  more  especially  consider- 
ing the  relative  attention  given  to  other  diseases.  Wiihin  his  short 
space,  Dr.  Steell  manages  to  incorporate  a  good  comparison  of  the 
nomenclature  of  the  English  and  German  schools.  As  physical  pro- 
blems, the  causes  of  the  various  physical  signs  are  so  complicated, 
that  any  reasoning  upon  them  must  always  have  a  secondary  value  to 
the  actual  pcit  mortem  proof  of  the  physical  conditions  concomitant 
with  the  signs.  Dr.  Steel  recognises  this  fact,  and  any  theorising  as  to 
causes  occupies  a  subordinate  position.  The  appendix  on  Laryngo- 
scopy is  necessarily  short  and  incomplete.  Is  it  not  somewhat  mis- 
leading to  say  that  the  great  cornu  of  the  hyoid  bone  lies  under  the 
fl>x)r  of  the  fossa  outside  the  aryteno-cpigloltidean  fold  ? 

While  we  consider  that  it  is  unwise  to  separate  in  this  absolute 
manner  the  examination  of  the  lungs  from  that  of  the  heart,  we  can 
cordially  recommend  the  b<»k  as  a  clear  and  trustworthy  guide  to  the 
tludeot  commencing  his  clinical  studies. 

The  Students'  Guide  to  Materia  Medica  and  Therapeutics 
IS  accordance  with  the  British  Pharmacokjcia.     By  John 
C.  Thorowgood,   M.D.,  F.R.C.I'.,  Physician  to  the  City  ol  Lon- 
don Hospital   for   Diseases   of    the    Chest;   Physician  to    the   West 
London  Hutpital,  and  Lecturer  on  Materia  Medica  at  the  Middlesex 
Hokpiial.     .Second  Efliiion.     Loadon  :  J.  and  A.  Churchill.      iSSz. 
This  work,  wc   arc  told,  is  intended    »s   a   guide    for    siudcnts  while 
attending  a  course  of  lectures  on  ihc  materia  medica  and  the  prepara- 
tions of  the  Britiih  riiarmtuof-aia,  and  as  an  aid  to  them  in  pre(>aring 
for    their  examinations.     The    author  starts   on    the    assumption    that 
"every  student  reads  the  Briliih  Pharnuuofaia",  but  on  what  grounds 
be  arrives   at    this   opinion  wc  are  not  told.     Be  that  as  it  may,  the 
CuiJt  is  to  supi<lcment  the  Pharmoiofaia  in   the  student's  hands,  and 
its  object   is  to  give  an  account  of  the  chemical  composition  of  medi- 
cines, to  explain  the  chemistry  of  the  processes  by  which  remedies  are 
prepared,  and  of  the  .reactions  which  occur  io  applying  tests  of  their 
parity. 

In  treating  of  the  uses  of  medicines,  the  author  tells  us  that  he  has 
endeavoured  to  avoid  tmrdening  the  memory  with  that  which  might  l)e 
uncertain  and  unsettled.  This  is  undoubtedly  a  wise  precaution  ;  hut 
wc  much  fear  that,  in  hi',  endeavour  to  avnid  saying  anythmg  that 
might  ap(>car  uncertain  or  unsettled,  he  has  left  out  a  great  deal  that 
it  ii  very  important  the  student  should  know.  In  fact,  so  much  is 
omitted,  that  the  student  will  hardly  find  enough  left  to  justify  him  in 
presenting  himself  for  examination.  What  there  is  of  it  has  l>cen  well 
«nH  carefully  done,  but  the  author  has  hardly  kept  pace  wiih  the 
limes,  und  has  nmiile<l  all  mention  of  a  great  deal  that  has  lieen  pub. 
lishrd  during  the  last  four  or  five  years.  We  quite  underitan'l  that 
the  w<ik  it  ir:'-" '' I  • -!y  (,,r  students,  and  that  its  olijcci  it  simply 
to  enable  ihn  "ir  c«3miiulion»,  ami  not  to  obtain  a  know- 

ledge  of  their   ,  ;  but  it  must   be  remembered  that  n<iwaday» 

examlncn  in  materia  medic*  arc  more  exacting  than  they  were  ten  or 


fifteen  years  ago,  and  that  they  are  no  longer  satisfied  with  a  bald 
knowledge  of  the  contents  of  the  Phamta^cpaia.  It  is  only  an  act  of 
justice  to  Dr.  Thorowoood  to  say  that,  in  spite  of  the  subtitle  of  his 
work,  he  does  not  confine  himself  strictly  to  the  officinal  preparations. 
We  find,  for  example,  both  gelseminum  and  iodoform  mentioned, 
although  the  former  is  dismissed  in  six  lines,  and  our  knowledge  of 
the  latter  is  summed  up  in  two  short  par.igraphs  of  five  lines  each. 
Many  drugs  in  daily  use  are  altogether  omitted,  whilst  others  are  passed 
over  in  the  most  cursory  manner.  We  are  quite  sure  that  Dr.  Thorow- 
good  could  give  us  much  valuable  information,  the  result  of  his  own 
ripe  experience  ;  and  that  he  has  refrained  from  so  doing,  simply  be- 
cause he  has  fallen  into  the  common  error  of  underestimating  the 
capabilities  of  students  and  the  requirements  of  examiners.  We  have 
read  the  work  with  attention,  and  are  satisfied  that  it  is  the  result  of 
much  care  and  labour,  and  that  it  is  singularly  free  from  misstatement 
or  error  of  any  kind. 

NOTES  ON  BOOKS. 

Winten  Abroad.  By  R.  H.  Ottek,  M.A.  Svo.  Pp.  236.  John 
Murray.  1SS2. — This  book  gives  the  best  practical  account  of  the 
various  climates  of  the  Australian  continent  and  of  the  Cape  that  wc 
have  come  across.  We  may  say  the  same  of  what  the  author  tells  us 
of  Davos.  He  gives  a  very  distinct  and  somewhat  favourable  account 
of  life  at  the  latter  place.  Egypt  and  Algiers  are  treated  of  at  some 
length,  but  there  is  less  novelty  in  what  he  says  of  them.  We  may  not 
perhaps  agree  entirely  with  the  author  in  all  his  opinions,  but  he  is 
very  lair  and  dispassionate  in  his  judgments,  and  we  t>elieve  that  prac- 
titioners as  well  as  invalids  may  get  many  useful  hints  from  a  perusal 
of  his  work. 

Davos  Plat:.  By  Alfred  WisK,  M.D.  12110.  Pp.74.  London: 
J.  and  A.  Churchill. — In  this  little  woik  Dr.  Wise  gives  his  own  ex- 
perience of  Davos,  along  with  observations  on  its  climate.  The  book 
contains  a  good  deal  of  information,  which  is  worthy  of  the  considera- 
tion of  those  who  are  thinking  of  seceding  patients  to  winter  in  high 
altitude*. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SOAPI'APERS. 
Under  the nameof  "Soap-sheets,"  Messrs.  ReiihoOerandNeffeof  Vienna 
have  intioiluced  a  patented  invention,  ul  which  the /riv/M'A  mebtU  may 
be  found  in  the  practice  in  foreign  hotels  ol  not  proviiiingsoap  in  lava- 
tories and  bedrooms.  These  soap-sher-is,  intended  csjieciilly  for  the 
use  of  the  traveller,  are  made  up  imo  neat  liitic  Ixtoks  of  the  size  of  a 
miniature  pocket- In 'ok.  Each  leaf,  when  dclache'l  and  wctiol,  lor'ns 
in  itself  an  independent  piece  of  soap,  and  is  sufficient  for  once.  The 
invention  is  already  populai  abroad,  and  its  neatness  and  ingenuity 
recommend  it. 

Medical  Examiners  in 
ago,  we  gave,  in  a  series  of  .iriiLic-.  .-i  niM-uy  01  \nv  tncintHis 
adopted  in  various  countries  lor  ciriying  out  cironers'  inquests, 
or  analogous  modes  of  inquiring  into  the  causes  of  suspicious  deaths  ; 
and  we  spoke  with  special  commendation  of  the  s)siem  adopted  in 
the  State  of  .Massachusetts,  of  appoinlii  g  medical  examiners  instead  of 
coroners.  In  an  interesting  address  on  the  history  and  work  of  the 
Mass.ichu.sells  Medico-Legal  Society,  its  retiring  president.  Dr.  Amory, 
claims  for  the  novel  meihi>d  adopted  by  th.^t  ."state  the  f  ' 
vantages,  after  f'lur  years  of  its  ex)>ciicncc  :   I.   That  the  1 

of  the  cause  of  death  after  sup; '  '■   Uiicc   is  unaltcn.U.i   v,...,   ...c 

<lisagreeable  and    harassing  cii  of   partial    publicity  which 

were  necessary  under  the  old  ci  1  em  ;  2.   A  more  certain  and 

definite  knowledge  of  the  cause  oi  death  ;  3.  An  inquest  under  a 
magistrate,  who  prrvenit  his  verdict  without  the  inconvenience  of  a 
jury  i  4.  A  written  and  detailed  account,  from  l>uih  me>tical  and 
judicial  examiners,  uhich  forms  a  more  convenient  record  (or  use  by 
the  district  ailorney  in  ptrsenling  the  case  licfore  the  (;iand  lury  ;  5. 
A  financial  .saving  to  the  Treasury  ;  0.  An  opportunity  (or  study  of 
pathological  science.  During  the  year  18S0,  there  were  made  935 
views  of  bodies  by  the  medical  examiners,  and  229  necropsies. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1882. 
Subscriptions  to  the  Association  for  1SS2  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
j6iA,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


(Ft)?  Critist)  iHetiual  Journal. 


SATURDAY,  AUGUST  -^6™,  1882. 


SO.ME   RECENT    DEVELOPMENTS    IN   ANTISEPTIC 

SURGERY. 
To  those  whose  acquaintance  with  antiseptic  surgery  dates  back  to 
the  time  when  the  carbolic  dressing  of  Lister  was  first  introduced, 
and  can  remember  the  rigid  ritual  enjoined  in  its  use,  the  last  substance 
added  to  the  surgeon's  armamentarium  must  be  the  source  of  some 
quiet  amusement.  It  appears  that,  about  two  years  ago,  a  man  applied 
to  Dr.  G.  Xeuber,  assistant  in  the  clinic  of  Professor  Esmarch  in  Kiel, 
wiih  the  story  that,  eight  or  ten  days  earlier,  he  had  suffered  a  severe 
accident  to  the  forearm,  which  had  resulted  in  extensive  laceration  of 
the  soft  parts,  rupture  of  the  wrist-joint,  and  fracture  of  both  bones  of 
the  forearm.  The  first  dressing  applied  to  this  severe  compound  and 
complicated  fracture  was  a  thick  coating  of  mould  from  the  moor  on 
which  the  man  was  st  work.  After  burying  the  limb  in  this,  a  rough 
wooden  splint  was  applied.  When,  ten  days  later,  the  man  came  into 
Kiel,  he  appeared  to  be  in  good  general  health;  and,  after  the  asto- 
nished surgeons  had  thoroughly  removed  the  whole  of  this  primitive 
dressing,  they  found  that  the  wound  was  free  from  suppuration — in 
Eocnc  parts  already  united  by  first  intention,  in  others  granulating  in  a 
satisfactory  manner.  Struck  by  this  brilliant  result.  Dr.  Neuber  pro- 
ceeded to  investigate  the  antiseptic  qualities  of  turf-mould.  These 
qualities  were  already  being  recognised  in  other  quarters.  It  had  been 
found  that  the  turf,  which  is  of  a  remarkably  fibrous  and  friable  cha- 
racter, acted  as  a  powerful  deodoriser  of  fiijcal  and  other  like  offensive 
substances.  A  company  has  been  started  for  the  purpose  of  popu- 
larising the  new  material,  under  the  name  of  "moss-litter",  as  a 
bedding  for  horses  ;  and  the  mould  has  been  used  in  the  latrines  of 
infantry  barracks  in  Brunswick.  We  recently  inspected  a  laige  range 
of  new  s'abling  erected  by  a  railway  company,  in  which  the  "  moss- 
litter"  was  extensively  used,  and  was  found  to  act  so  effectually  as  a 
deodoriser,  that  the  same  bed  could  be  used  for  two  or  toree  months. 
Dr.  Neuber  found  that  the  dust  or  fine  powder  arising  in  the  preparation  of 
the  moss-litter  for  the  market  also  possessed  a  powerful  affinity  for  am- 
monia, carbonate  of  ammonia,  and  other  products  of  decomposition. 
A  series  of  experiments  in  the  use  of  the  mould  as  a  surgical  dressing 
were  made,  and  the  experience  gained  may  be  thus  summed  up.  The 
turf-mould,  reduced,  as  we  gather,  to  a  powder,  is  enclosed  in  gauze 
bags  which  have  been  thoroughly  washed  in  carbolic  acid  solution. 
The  bags  are  made  of  two  sizes,  and  the  mould  in  the  smaller  is  mixed 
with  iodoform  in  the  proportion  of  2.5  per  cent.;  the  mould  in  the 
larger  bag  is  saturated  with  a  solution  of  carbolic  acid  (5  per  cent.). 
In  applying  the  dressing,  the  wound  is  first  washed  with  carbolic  or 
with  chloride  of  zinc  lotion,  or  powdered  with  a  little  iodoform.  The 
small  bag  is  then  placed  over  the  wound ;  over  that  a  large  bag  is 
adjusted;  and  both  are  retained  in  place,  and  an  equable  pressure  kept 
up,  by  a  gauze  bandage.  The  dressing  was  used  by  Professor  Esmarch  in 
fifty-five  cases,  among  which  were  included  seven  resections  and  osteoto- 
mies, five  amputations,  twelve  extirpations  of  tumours,  and  two  hernio- 
tomies. The  results  were  most  satisfactory.  The  only  death  was  in  a 
case  of  advanced  tabes  dorsalis,  where  the  operation  of  nerve-stretching 
was  followed  by  pyaemia.     In  thirty-one  cases,  there  was  no  fever  at 


all  ;  in  only  five  cases  was  it  necessary  to  remove  the  dressings,  owing 
to  either  local  or  general  disturbance  ;  and,  as  a  rule,  they  were  left  in 
place  for  a  fortnight.  The  advantages  claimed  for  the  mould  are, 
briefly,  that  its  absorbent  power  is  so  great  that  wounds  remain  per- 
fectly dry  under  its  use ;  that  it  absorbs  the  products  of  decomposition, 
and  probably  checks  their  formation;  that  the  pads  .ire  ver)' soft  and 
elastic,  easily  adapting  themselves  to  the  surfaces  of  the  limbs  and 
trunk ;  and  that,  finally,  turf-mould  affords  the  cheapest  known  anti- 
septic, since  it  costs  only  about  one-ninth  as  much  as  ihe  carbolic  gauze 
(Listerian)  dressings.  In  a  second  communication.  Dr.  Neuber  gives  the 
results  in  a  second  series  of  cases,  among  which  were  instances  of  ovari- 
otomy, hysterotomy,  and  operations  for  floating  kidney.  This  second 
series  of  seventy-eight  cases  resulted  in  but  three  deaths,  due  respect- 
ively to  tetanus,  to  delirium  tremens,  and  to  gangrene  of  the  leg  after 
resection  of  the  knee  in  a  "bleeder".  Where  it  is  proposed  to  leave 
the  dressing  undisturbed  for  a  fortnight  or  more.  Dr.  Neuber  applies 
glass  bandages  externally. 

Very  different  is  the  opinion  which  appears  to  have  been  formed  at 
Kiel  with  regard  to  the  use  of  iodoform.  It  was  used  in  cases  of 
so-called  tubercular  joint-disease,  but  the  results  obtained  were  not  at 
all  so  good  as  in  a  similar  series  of  cases  where  the  Listerian  dressing 
was  used;  the  joints  were  laid  open,  scraped,  and  the  cavity  then 
either  filled  up  with  iodoform,  or  dusted  over  with  it.  The  conclu- 
sion is,  that  the  method  is  not  quick,  is  not  radical,  and  does  not  pro- 
tect the  patient  from  relapse.  The  grand  objection  to  its  use,  how- 
ever, lies  in  the  dangerous  symptoms  of  poisoning  by  which  the  use  of  iodo- 
form has  been  followed,  and  which  are  particularly  apt  to  occur  in  the 
very  cases  where  its  use  otherwise  would  offer  the  greatest  advantages 
— namely,  in  operations  about  the  mouth  and  air-passages.  Dr.  Neuber 
has  to  record  two  deaths  from  iodoform-poisoning  after  operations  about 
the  mouth,  the  symptoms  being  of  the  character  described  in  an  article 
on  page  913  of  our  last  volume.  He  advises  that  not  more  than  about 
a  drachm  of  iodoform  should  be  used  at  any  one  dressing,  and  that 
the  gauze  or  wool  used  should  not  contain  more  than  ten  per  cent,  of 
the  drug.  Dr.  Schmid,  on  the  other  hand,  from  experience  gained  at  the 
Augusta  Hospital  in  Berlin,  believes  that  iodoform  has  a  specific  action 
on  the  tubercular  process  in  joint-disease ;  he,  however,  seems  to  have 
obtained  equally  good  results  with  dressings  of  salicylic  acid  in  opera- 
tions on  bones.  After  the  removal  of  a  sequestrum,  he  fills  up  the 
cavity  with  powdered  salicylic  acid,  and  covers  the  wound  with  sali- 
cylic wadding;  the  dressing  is  left  undisturbed  for  a  week  or  a  fort- 
night. In  this  method  he  ])uts  sometimes  more  than  six  hundred 
grains  into  a  wound  at  one  dressing,  yet  he  has  never  had  a  single  case  of 
salic)lic  poisoning.  Dr.  Hahn  (Berliner  Klin.  Woch.,  24,  1882)  has  used 
iodoform  in  severe  cases  of  cxinpatiun  of  the  uterus  through  the  vagina, 
six  of  which  were  successful ;  he  dusted  the  vaginal  wound  with  iodo- 
form, thoroughly  powdered  the  vagina  with  the  drug,  and  finally  plugged 
the  canal  with  iodoform-gauze.  At  the  end  of  twenty-four  hours,  the 
vagina  was  thoroughly  washed  out  with  a  solution  of  salicylic  acid, 
and  the  iodoform  reapplied.  In  this  method,  the  iodoform  is  applied 
to  the  vaginal  wound  through  a  speculum,  and  can  be  seen  to  come 
into  direct  contact  with  the  intestine. 

Yet  another  antiseptic  has  been  used  recently  in  London,  at  Charing 
Cross  Hospital  and  at  St.  Bartholomew's  Hospital  among  others;  this 
is  boroglyceride,  which  was  introduced  in  the  early  part  of  this  year  in 
a  lecture  by  Professor  Barff ;  he  recommended  it  as  a  preservative  for 
meat  and  other  kinds  of  food.  Great  powers  of  arresting  decomposi- 
tion being  claimed  for  the  new  body,  it  was  not  many  days  before  it 
was  in  use  as  a  surgical  dressing.  As  supplied  by  the  manufacturers, 
it  is  an  opaque  white  substance,  not  unlike  boracic  ointment,  but 
freely  miscible  with  water,  to  which  it  imparts  a  faint  milky  tinge.  It 
is  a  body  of  definite  chemical  composition  (C,  H5  BO3),  which  forms 
a  definite  hydrate  with  a  large  quantity  of  boiling  water,  and  is  not, 
we  are  informed,  decomposed  when  diluted  in  the  proportion  useful  in 
surgery — namely,  one  part  to  twenty  or  thirty  of  water.  Such  a  solu- 
tion is  inodorous,  it  has  a  slight  saltish  taste,  and  is  quite  uniriitating 
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to  a  wounded  surface ;  under  its  use,  wounds  of  all  kinds  do  extremely 
well,  and  heal  fully  as  rapidly  as  under  carbolic  acid  dressings,  o\a 
which  boroglyceride  has  the  advantage;  that  it  does  not  irritate  the 
wound  or  the  surrounding  skin,  and  that  it  is,  so  far  as  is  known, 
entirely  innocuous  when  applied  to  a  wounded  surface.  An  article  on 
the  use  of  boroglyceride,  by  Mr.  Barwell,  of  the  Charing  Cross  Hos- 
pital, will  be  found  at  page  362  of  the  preaent  number  of  the  British 
Medical  Journal. 

That  we  have  by  no  means  exhausted  the  list  of  bodies  which  may 
yet  be  of  use  in  antiseptic  surgery  is  proved,  if  proof  be  wanting,  by 
the  discussion  on  the  subject  at  the  Surgical  Congress  held  at  Berlin  in 
lune  last.  The  subject  was  introduced  by  Dr.  Kummell,  of  Hamburg, 
who  related  the  good  results  he  had  obtained  with  glass  powder  and  cor- 
rosive sublimate.  He  uses  a  solution  of  corrosive  sublimate  of  the 
strength  of  one  part  in  2,000  of  water,  cotton-wool  soaked  in  a  solution 
of  the  sublimate  of  the  strength  of  one  part  in  200  of  water,  silk  and 
catgut  treated  with  the  same,  and,  for  dry  dressings,  glass  powder  disin- 
fected with  corrosive  sublimate.  He  has  also  met  with  success  by  the 
use  of  finely  ground  burnt  quartz,  and  an  external  pad  of  glass  wool. 
We  have  seen  samples  of  this  glass-wool,  which  resembles  the  liner 
qualities  of  ordinary  cotton  wool,  but  has  a  harsh  feeling,  is  very  brittle, 
and  easily  reduced  to  a  fine  powder  by  rolling  it  between  the  fingers  ; 
it  is  quite  indestructible  by  acids  or  by  boiling,  so  that  it  is  easily 
cleaned,  and  in  the  mass  forms  a  fairly  soft  and  elastic  pad.  A  vast 
number  of  other  substances  were  also  recommended,  such  as  sand,  pipe- 
clay, ashes,  sawdust,  charcoal,  and  carbonate  of  bismuth.  The  only 
points  upon  whi;h  all  were  agreed  seemed  to  be  that  the  operation 
itself  should  be  conducted  so  that  the  wound  was  at  its  conclusion  left 
in  an  antiseptic  condition,  and  that  some  absorbent  body  should  be  in 
contact  with  the  wound  tn  absorb  discharges,  and  keep  up  a  little 
gentle  pressure.  In  addition,  it  appeared  that  German  surgeons  are 
strongly  in  favour  of  leaving  a  wound  undisturbed  for  as  long  a  period 
as  passible,  for  one,  two,  or  three  weeks  at  least. 


PL'RLIC  CONVALESCENCE. 
Therf  is  nothing  in  nature  more  irksome  than  general  discourses, 
especially  when  they  turn  chiefly  upon  words.  We  have  used 
the  aI>ove  title  as  l)cing  an  equivalent  of  AV  OfenlUche  JJec<mva- 
teteenUnfiflei^f,  the  name  nf  an  admirable  work  which  has  'recently 
appeared  in  Germany  from  the  pen  of  Dr.  Paul  GuctcrI>ock.  No  doubt, 
the  general  reader  has  from  time  to  time,  by  the  publication  of  short 
paragraphs  in  this  JOURNAL  and  elsewhere,  become  familiar  with  some 
features  of  the  question  of  convalescent  homes ;  but  the  number  of  indi- 
viduals who  have  endeavoured  to  obtain  even  an  average  acquaintance 
with  the  subject  is,  we  believe  we  are  correct  in  saying,  small.  That  that 
department  of  the  care  of  patients,  "convalescence",  should  bud  ofT 
from  the  parent  stem,  and  form  itself  into  a  separate  existence,  is  only 
another  example  of  the  law  of  evolution  which  defines  progress  as  the 
passage  from  like  to  unlike.  Time  was,  when  no  regular  recognition 
of  "convalescence"  apart  from  general  treatment  could  l)e  said  to 
exist.  The  appearance  of  Dr.  Gueterlmck's  work  must  be  regarded  as 
a  distinct  landmark  in  its  literature,  not  so  much  from  any  particularly 
new  matter,  at  for  the  fact  that,  so  far  as  we  are  aware,  it  is  the  first 
volume  of  its  kind  which  deals  solely  anri  separately  with  the  subject  of 
"convalewence".  Scattered  alinut  in  journals  and  in  volumes  dealing 
with  other  relaterl  matters,  a  good  deal  of  information  has  l>ccn  furth- 
coming, but  anything  which  could  be  called  a  literature  of  its  own  did 
not  exist.  The  number  and  variety  of  considerations  which  centre 
about  the  subject  arc  only  fully  realised,  when  an  attempt  has  Iwcn 
made  to  recall  and  record  them  all.  No  apology  I-,  therefore  needed 
fcf  the  rtrt'i-n  ff  ^  tp/rial  department  entitled  rcnvalc'cenre. 

r*'-  '■  consists  of  a  general  and  a  special  part;  the 

forrrrr  ••  -rnt    hospitals  generally,  anrl  nf  the  care  nf 

£'•'  ■   ^>'''h  in  ordinary  hosplt.iU  and   apart  from  them;  the 

•r*"  •  'ncnt  deals  with  the  accommodation  and  management  tn 

Germany.  England,  France,  Italy,  the  Netherlands,  and  United  .States 


of  .America.  It  would  be  impossible'to  do  anything  more  than  touch 
upon  some  of  the  more  important  questions  in  the  space  at  our  disposal ; 
nor  would  more  than  this  be  desirable,  as  there  is  nothing  specially  novel 
in  the  details  of  this  volume.  This  book  is  altogether  gratifying  to  an 
Englishman,  for  its  pages  teem  with  the  facts  of  English  convalescent 
homes  and  authorities.  Very  early  in  the  general  part,  we  come  across  a 
table  showing  the  comparative  expenditure  of  the  Manchester  Roy.il 
Infirmary,  and  its  affiliated  convalescent  home  at  Cheadle. 

The  history  of  the  origin  and  growth  ot  our  knowledge  of  con- 
valescence would  be  very  interesting.  H.-cser  (Geschickle  Christ- 
lichen  KranktnfJUge)  says  that,  as  early  as  1283,  at  the  hospital 
founded  at  Cairo,  there  was  a  separate  room  for  the  use  of  conva- 
lescents. Looking  at  the  question  from  the  point  of  view  of  evoluiion, 
some  progress  would  have  to  be  made  with  the  care  of  the  sick  be- 
fore enough  knowledge  would  exist  to  guide  the  proper  management 
of  convalescence.  Dr.  Gueterbock  thinks  that  political  events  in  dif- 
ferent countries  probably  played  a  part  in  promoting  or  hindering  the 
development  of  such  matters  ;  t.g.^  the  French  Revolution  of  17S9,  and 
the  expulsion  of  the  Stuarts  from  England.  Rapid  strides  in  the  right 
direction  have  been  made  during  recent  years,  especially  in  England  ; 
and  it  is  lor  this  re.ison  that  any  work  in  any  language  pretending  to 
deal  in  a  comprehensive  manner  with  the  subject  must  draw  largely 
on  English  material  and  anthoriiies. 

To  get  a  broad  view  of  "  public  convalescence",  we  must  take  in 
not  only  the  care  of  hospital,  but  of  all  other  patients.  The  trying 
difficulties  with  which  medical  men  have  to  contend  in  the  case  of 
private  patients  are  felt  by  every  right-minded  individual ;  the  dis- 
astrous events  which  have  happene<l  (we  allude  to  relapse  of  conva- 
lescents, owing  to  unhygienic  surroundings  and  the  spread  of  infection 
by  convalcKcnts  from  contagious  diseases)  are  a  sufficient  explanation 
for  this.  And  the  difficulties  are  only  somewhat  lessened  in  the  case 
of  hospital  physicians  and  surgeons.  The  typical  state  of  alTairs  would 
be  that  every  hospital  should  have  iis  own  convalescent  home,  like  St. 
George's  or  the  Hospital  for  Sick  Children. 

It  is  still  a  moot  point  whether  a  "  day-room"  is  of  value  in  an 
ordinary  hospital.  Miss  Nightingale  has  taught  that  no  patient  should 
stay  an  instant  longer  in  hospital  than  necessary.  Ur.  (iueterbock,  in 
opposition  to  Dr.  Sander,  does  not  think  there  is  an  ad\-antage  in 
having  a  great  number  of  convalescents  in  a  hospital.  Tenon  said  it 
might  be  eslimatcl  that  two-thirds  of  hospital  inmates  were  really  ill, 
and  one-third  coniralescent.  At  the  end  of  the  last  century,  the  Ho- 
pilal  de  la  Cbarit'-  numbered  two  convalescents  to  five  sick. 

Amongst  the  many  important  things  arc  the  site,  construction,  .idminis- 
lration,.ind  financenf  convaloicent  institutions.  The  advantage  of  having 
the  patient  away  from  the  atmosphere  ot  crowded  towns  and  centres  of 
industry  is  patent  to  all ;  then,  unquestionably,  some  convalescents 
would  do  better  in  one  clioMle,  others  in  another;  hence  the  special- 
isation nf  institutions  in  this  mpect.  No  doubt  the  presence  of  separate 
places  for  every  sjiccial  diseue  is  to  be  deprecated  as  a  rule,  yet  we 
maintain  that  a  certain  degree  of  dilTcrentiation  is  advis.ible,  and  is 
true  progress.  Wc  may  here  mention  another  feature,  vit.,  that  many 
convalescent  homes  are  only  open  during  the  summer;  the  report  of 
the  Charity  Organisation  Society  (1S80J  gives  48  out  of  157  as  remaining 
open  during  the  whole  year. 

.Some  latitude  in  cortstmction  must  be  allowed.  In  England  (as 
r.ueterlKKk  mentions),  we  have  frequently  turned  ordinary  dwelling 
hoines  into  convalesrrnt  hornet;  an  excellent  disposal  of  mtlerial  on 
a  larger  scale  i«  Mr.  Burdett'splanof  a  cottage  convalescent  home,  which 
it  repr'iduceil  in  Dr.  Guetcrl>ock'«  work;  on  a  tlill  Itrger  scale,  there 
it  the  Asylum  at  Vincennet,  which  also  contains  an  "  infirmary"  for 
the  reception  of  catct  of  rela|>se.  There  it  much  to  lie  done  in 
the  adminisinilion  and  ff^ientitl  of  these  intliliiliont,  apart  from  the 
uiiibI  hygirnic  me.ssuret  of  ventil«'i''n,  heating,  drainage,  and  to  forth. 

On  what  we  m«y  term  the  feligiout  ««pert  of  the  question,  a  whole 
book  might  Ix*  wiiiirn.  Dr.  Guelerlvx-k  glvet  a  full  account  of  the 
Iraniactionsand  revclationt  of  the  Eaatbourne  Convalescent  Home  and 
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the  Hospital  Sunday  Fund.  Germ.my  is  confessedly  behind  us  in  the 
possession  of  special  convalescent  homes  organically  attached  to  hos- 
pitals. The  cost  of  patients  in  dilTerent  institutions  is  thoroughly  gone 
into  by  Dr.  Gueterbocfc.  We  may  say  that  the  average  cost  per  head 
■t  the  Berlin  Inlirm.ary  is  not  very  diflerent  from  that  of  the  Conva- 
lescent Asylum  at  \'esm^t,  and  is  about  3  '4  francs  per  day.  Trclat  is 
quoted,  that  the  average  daily  cost  of  each  patient  in  Paris  hospitals  is 
5  francs.  From  this,  it  would  appear  that  a  patient  costs  less  in  a  con- 
valescent than  in  an  ordinary  hospital.  Hut  the  point  cannot  be  settled 
in  so  easy  a  manner.  France  and  Italy  very 'early  recognised  the  ne- 
cessity of  establishing  separate  institutions  for  the  convalescent.  The 
Dutch  have  convalescent  homes,  but  not  in  any  special  connection 
with  the  ordinary  hospital.  The  system  'is  but  little  developed  in 
America. 

In  conclusion,  we  hope  that  we  have  said  enough  to  show  that  the 
subject  is  thoroughly  worthy  of  practical  consideration,  and  that  it  is 
so  because  of  the  really  great  complexity  and  number  of  aspects  which 
it  presents. 

MEDICAL  AND  SOCIAL  ASPECTS  OF 
TEMPERANCE. 
At  an  early  date,  we  advocated  the  establishment  of  "  cofTee-taverns" 
as  one  of  the  most  patriotic  and  useful  of  modern  enterprises.  The 
term  which  was  then,  we  believe,  a  new  one,  and  used  for  the  first  time 
in  these  columns,  has  now  become  fniniliar  throughout  the  country ; 
and  the  London  coffee-taverns,  whose  initiation  we  then  furthered, 
have  been  so  widely  reproduced,  that  the  fact  and  the  word  are  alike 
the  common  property  of  all.  Not  that  it  must  be  supposed  that  the 
work  itself  was  then  for  the  first  time  begun,  or  that  the  metropolis  led 
the  way,  or  that  medical  men  have  the  pleasing  consciousness  of  having 
first  originated  the  movement.  It  began  and  fructified  in  the  pro- 
vinces, where  it  is  still  much  more  successfully  carried  on  than  in  Lon- 
don ;  and  it  began  with  the  clergy  and  with  gospel  teetotallers  as  part 
of  their  mission  work  ;  while  the  Liverpool  cocoa-houses  and  others 
of  provincial  situation  gave,  as  they  still  give,  the  most  promising  ex- 
amples of  noted  success.  There  can  be  no  doubt,  however,  of  the 
immediate  and  extended  influence  throughout  the  country  of  the  London 
cofTee-taverns  formed  by  the  association  established  for  that  purpose, 
and  in  whose  initiation  we  have  the  happiness  of  having  taken  a  per- 
sonal share,  with  the  associated  help  of  Dr.  Norman  Kerr,  Mr.  Pope, 
Mr.  T.  Hughes,  and  Mr.  Barnard  ;  to  that  influence,  the  rapid 
establishment  of  "coffee-taverns"  under  that  new  title  abundantly  tes- 
tifies. The  large  number  of  communications  which  w'e  receive  from 
medical  men  from  all  parts  of  the  countr;  afford  evidence  of  the  earnest 
and  active  interest  which  the  members  of  our  profession  and  of  our 
Association  took  in  this  eminently  sanitary  and  civilising  work,  ard 
how  largely  they  have  contributed  to  its  extension  and  its  efficiency. 
It  is,  therefore,  with  no  small  satisfaction  that  they  will  find  the  strong 
and  possibly  reluctant,  but  therefore  the  more  powerful,  testimony 
which  is  now  borne  to  the  good  eflects  of  those  labours  by  officials  well 
able  to  form  a  judgment.  The  Commissioners  of  Inland  Revenue,  in 
their  report  on  the  present  year,  ending  in  March  18S2,  write  of  the 
beer  duty  : 

"The  duty,  however,  fell  short  of  our  estimate;  and,  instead  of 
;^8,8co,ooo  (as  estimated),  the  net  receipts,  after  paying  drawback  on 
beer  exported,  amounted  to  only  ^8,530.819.  This  deficiency  appears 
to  have  been  due  to  a  slight  falling  off  in  the  consumption  of  beer,  as 
we  have  been  informed  by  several  eminent  brewers  in  the  metropolis 
that,  notwithstanding  the  increase  in  the  population,  a  less  amount  of 
business  has  been  done.  This  may  be  accounted  for  in  several  ways, 
but  principally,  we  think,  by  the  improved  habits  of  the  people.  Tem- 
perance principles  seem  to  be  influencing  certain  classes  of  the  population 
largely,  the  past  year  having  been,  apparently,  one  of  unusual  progress 
if!  this  direction.  This  movement  has  been  greatly  encouraged  and 
promoted  by  the  erection  of  coffee- taverns  ;  and  when  we  mention  that 
between  thirty  and  forty  limited  liability  companies  for  carrying  on 
coffee-taverns  have  been  Jbrmed  in  various  places  during  the  past  year, 
and  that  over  one  hundred  new  establishments  have  been  opened  in  the 
metropolis,  some  of  them  on  an  extensive  and  expensive  scale,  it  will 


be  seen  that  the  success  of  such  enterprises  must  sensibly  lessen  the 
consumption  of  alcoholic  drinks.  The  manufacture  of  temperance 
drinks  has  also  been  exceedingly  brisk  ;  and  whether  from  a  prevailmg 
demand  for  such  beverages,  or  from  a  love  of  novelty  on  the  p.art  of 
the  public,  an  unprecedented  number  of  them  has  been  advertised. 
Some  of  these  contain  no  alcohol  whatever  ;  but  in  others,  such  as 
'ginger  ale',  a  certain  amount  of  spirit  is  generated  by  fermentation; 
but  we  are  careful  to  insist  upon  the  conditions  that  they  shall  not  be 
made  from  malt  and  hops  to  resemble  ordinary  table  beer,  and  shall 
not  contain  moie  than  three  per  cent,  of  proof  spirit. 

In  the  steady  encouragement  of  temperate  habits,  the  growing  effect 
of  medical  opinion,  enunciated  in  the  famous  Declaration  concerning 
Alcohol  (British  Medical  Journal,  vol.  ii  for  1S71,  p.  737,  has  un- 
doubtedly played  a  part.  There  is  some  danger  of  reaction,  from  the  dis- 
like which  educated  physiologists  and  physicians  cannot  but  feel  to  the 
extravagant  denunci.ition  of  alcohol,  under  all  circumstances  and  in  all 
conditions,  in  which  some  of  those  indulge  whose,  zeal  overmasters 
knowledge. 


There  have  already  been  a  few  deaths  from  enteric  fever  among 
the  sailors  and  marines  at  Alexandria  and  Malta;  but  the  disease  is 
controllable,  and  has  not  assumed  an  epidemic  form. 


In  the  year  ending  the  31st  of  March,  the  excise  duty  on  medicine 
vendors  was  net  /4.6SS  iss.,  in  addition  to  the  stamp  duty  on  patent 
medicines  of  ;£'i44,8S3  9;.  6d. 

Lady  Strangford  has  left  England  for  Alexandria,  accompanied 
by  several  nurses.  She  goes  out  in  connection  with  the  charitable 
enterprise  of  the  Knights  of  St.  John, 

The  Naval  Medical  Department  has  furnished  every  sailor  and  marine 
in  the  expedition  to  Egypt,  with  a  charcoal  portable  filter  fitted  with 
caoutchouc  tubes.  This  form  of  filter  was  used  in  the  Ashantee  expedi- 
tion, and  answered  its  purpose  well. 

It  has  been  decided  by  the  Hove  Commissioners,  on  the  recom- 
mendation of  the  works  committee,  to  expend  ^2,580  for  carrying  out 
various  alterations  in  the  sewerage  system,  suggested  in  the  report  of 
Sir  Joseph  Bazalgette  to  the  Brighton  Town  Council. 

The  Cambrian  says  that  Madame  Adelina  Patti  will  give  a  grand 
morning  concert  at  the  Albert  Hall,  Swansea,  on  Thursday,  September 
14th,  for  the  benefit  of  the  hospital  of  that  town.  The  arrangement  of 
the  programme  Madame  Patti  has  taken  in  hand  herself. 

A  dangerous  epidemic  has,  it  is  stated,  broken  out  in  Russia, 
which  has  been  attributed  to  the  incredibly  overcrowded  state  of  the 
prisons.  A  central  hospital  is  being  erected  at  Viborg,  in  connection 
with  the  epidemic.  

The  French  Association  for  the  Advancement  of  Science  will  begin 
its  eleventh  meeting  on  August  24th,  at  Rochelle.  There  is  a  section 
of  Medicine,  and  English  physicians  and  biologists  will  be  cordially 
welcomed.  

XL  M.\RTINEAU  has  treated  six  hundred  syphilitic  patients  by  sub- 
cutaneous injection  of  ammonio-mercuric  peptone.  He  has  performed 
11,000  injections  in  all ;  he  has  never  had  any.mishaps,  neither  phleg- 
mon nor  abscess,  even  in  a  patient  suffering  from  diabetes  mellitus.  He 
has  hardly  ever  seen  any  signs  of  stomatitis  or  salivation,  nor  any  of 
the  phenomena  of  mercurial  cachexia,  or  gastro-intestinal  disturbance. 


Dr.  Levinstein,  superintendent  of  the  asylum  at  Schijneberg,  near 
Derlin,  died  on  the  7th  instant,  at  the  age  of  fifty-one.  He  was  well 
known  as  an  enlightened  psychological  physician,  and  especially  for  his 
writings  on  the  form  of  insanity  due  to  the  habitual  use  of  hypodermic 
injections  of  morphia. 
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A  STATEMENT  appeared  a  few  days  ago  id  a  daily  paper,  on  the 
authority  of  a  til^am  from  a  correspondent  at  Limerick,  that  a 
oreign  vessel  had  arrived  at  Foynes  on  the  Shannon,  with  two  cases 
of  Asiatic  cholera  on  board  ;  and  that  the  vessel  had  been  placed  in 
quarantine.  The  medical  officer  of  health  at  Foynes,  however,  informs 
us  that  no  case  of  Asiatic  cholera  has  come  under  bis  notice,  either  on 
board  ship  or  otherwise. 

Me.  Randle  Buck  of  Worcester,  who  officiated  as  Secretary  to 
the  Jfusenm  Committee  on  the  occasion  of  the  recent  meeting  in 
Worcester,  has  received  a  gratifying  recognition  of  his  efficient  and 
courteous  services  from  several  of  the  exhibitors  in  the  museum.  On 
the  evening  ol  Friday,  August  nth,  a  silver  salver  was  presented  to 
him  by  the  representative  of  the  firm  of  Messrs.  Allen  and  Hanburys. 
It  bears  the  following  inscription:  "Presented  to  J.  Randle  Buck, 
Esq.,  L.R.C.P.,  by  a  few  exhibitors  at  the  Museum  of  the  Jubilee 
Meeting  of  the  British  Medical  Association,  held  at  Worcester,  August 
1882,  in  recognition  of  his  ready  co-operation  and  unvarying  courtesy 
and  kindness." 

The  Report  of  Council  of  the  British  Medical  Association,  published 
in  the  Journal  of  August  12th,  contained  an  announcement  ofihe 
death  of  Mr.  Jeston  of  Henley-on-Thames.  We  have  received  from 
Mr.  May  of  Reading,  an  old  member  of  the  .\ssociation  and  friend  of 
Mr.  Jeston,  a  letter  stating  that  our  venerable  associate  enjoys  excellent 
health  and  vigour,  and  at  present  fills,  for  the  fifth  time,  the  office  of 
Mayor  of  Henley.  It  gives  us  much  pleasure  to  be  able  to  correct  the 
report  of  his  death  ;  and  we  are  sure  that  all  members  of  the  Association 
who  have  met  him  at  the  annual  meetings,  will  be  glad  to  hear  that  he 
is  still  among  us. 


MEDICAL  STORES  FOR  THE  LIFE  GUARDS. 
We  understand  that  an  abundant  supply  of  drugs  and  surgical  appli- 
ances was  embarked  on  board  the  Calai'ria  along  with  Surgeon- Major 
Hume-Spry.  The  statement  in  the  daily  papers,  that  this  iurgeon  was 
sent  out  by  the  Army  Medical  Department  without  surgical  appliances, 
is,  therefore,  inexplicable. 

coroners'  expenses. 
The  following  were  the  disbursements  of  the  different  coroners  for  the 
county  of  Middlesex:  Sir  Jchn  Humphreys,  Eastern  District,  154  in- 
quisitions from  July  4ih  to  August  4'h,  ;^248  7s.  lod.;  Dr.  C"i.  D. 
Thomas.  Central  DisiricI,  98  inquisitions  (rom  July  4ih  to  August  and, 
CiCO  IIS.  6<1.;  and  Dr.  DipK>ck,  Western  Distiici,  58  iiiquisiliuns 
from  July  4'h  to  August  Jcd,  £i^  19*.  6d. 


ttlARRIlrFA   AT   ALDEKSHOT. 

The  cases  of  illness  amung  the  Volunteers  at  Aldershnt  must  have 
occurred  in  consequence  o(  ihc  men  neglecting  the  warnings  posted  as 
to  drinking  and  washing  water.  Notices  to  the  cflcct  that  "This 
water  it  lor  washing  only",  or  "  This  water  it  for  drinking  only",  are 
ported  over  the  different  water-taps.  In  spile  of  all  warnings,  the 
men,  when  hot  and  tired,  will  drink  the  first  thing  that  comes  to  hand. 


SANITARY  MUSEUM  OF  NEW  SOUTH  WALES. 
The  Colonial  Government  are  making  rapid  progrcst  with  the  organ- 
isation of  a  sanitary  museum  of  New  South  Walei,  which  has  now  been 
permanently  esiablitbed  in  the  Garden  Palace  at  Sydney,  the  building 
in  which  the  International  Exhibition  of  1879  wa»  hcM.  Airangrmcnis 
arc  now  being  made  for  ihe  shi(.menl  of  contributions  to  the  museum 
from  manufaclureri  in  this  country,  which  for  Ihc  mott  part  coniiit  of 
sanitary  appliances  and  articles  connected  wiih  building. 


on  July  19th,  the  child  was  bom  on  the  21st,  and  its  eruption  appeared 
on  July  2Sth.  Two  infants  born  in  the  wards,  of  mothers  suffering 
from  small-pox,  were  vaccinated  immediately  after  birth.  In  one, 
where  the  birth  occurred  seventeen  days  after  the  mother's  attack,  the 
operation  was  unsuccessful,  and  death  ensued  ;  in  the  other,  where 
birth  occurred  eight  days  after  the  mother's  invasion,  it  was  successful, 
and  the  child  did  well.  Another  infant,  who  was  vaccinated  unsuc- 
cessfully on  admission,  fourteen  days  after  the  mother's  attack,  died. 

STIMULANTS   IN   THE    MELBOURNE    HOSPITAL. 

The  amount  of  alcoholic  stimulants  prescribed  at  the  Melbourne  Hos- 
pital has  been  the  subject  of  considerable  discussion  by  the  managing 
committee.  From  the  report  of  a  recent  meeting,  we  learn  that  there 
has  been  a  very  'great  reduction  in  each  of  the  various  liquors  pre- 
scribed, except  whiskey.  Taking  the  last  week  in  April  as  an  average 
for  18S2,  the  decrease  in  cost  for  the  current  year  would  be  as  follows  : 
Brandy,  ^542  ;  wine,  ^72 ;  gin,  £2-;  ;  rum,  £1^  ;  champagne,  ^64  ; 
porter  and  ale,  /117  ;  or  ;^835  in  all.  On  the  other  hand,  the  in- 
crease in  the  charge  for  whiskey  would  he  £n.  Excluding  the  brandy 
used  in  the  form  of  spiritut  vini  gallici,  between  the  1st  and  29th  of 
April  there  had  been  a  decrease  of  267  ounces  of  brandy,  397  ounces 
of  wine,  14  ounces  of  gin,  12  ounces  of  rum,  6  ounces  of  champagne, 
and  42  ounces  of  porter  and  ale. 


SMALL-POX    IK    L'TRRO. 

Mr.  Sweeting,  in  his  lui  report  on  the  Fulharo  llmpiial,  men- 
tions an  undoubted  example  of  the  incubation  of  small-pos  in  ultrc, 
which  came  under  obscrvatinn,     In  this  case,  the  mother  was  attacked 


THE    FLESH  OF  TfHERCULOUS   ANIMALS. 

The  City  Physician  of  Vienna,  Dr.  Kammerer,  has  addressed  a  report 
to  the  magistrates  of  that  city  on  the  dangers  which  threaten 
the  health  and  life  of  the  population  through  animals  affected  with 
tuberculosis.  The  victims  are  insidiously  struck  down,  says  Dr.  Kam- 
merer, through  two  of  the  most  important  articles  of  daily  diet — milk 
and  meal.  The  milk  of  cows  with  tuberculosis  acts  as  an  unconscious 
vaccination  upon  adults  and  children  who  partake  of  it;  and,  in  the 
case  of  the  latter,  the  seed  of  tuberculosis  is  l>cing  imperceptibly  sown 
amongst  thousands  in  the  great  towns.  Dr.  Kammerer  regards  infec- 
tion by  this  channel  as  being  quite  as  fruitful  a  source  of  the  disease 
amoungst  the  young  as  hereditary,  to  which  it  is  usually  traced.  He 
regards  it  as  exceedingly  doubtful  whether  boiling  or  roasting  ever  so 
thoroughly  can  effectually  eradicate  the  germs  of  infection  in  the  flesh 
of  tuberculous  animals. 

MORTUARY  SCANDALS  IN  THE  METROrOLIS. 
The  disgraceful  condition  of  the  metropolis,  as  regards  mortuary  ac- 
commiKlalioii,  has  repeatedly  been  the  tubjecl  of  comment  ia  these 
columns.  Ai  a  recent  mediDguf  ihe  Siraml  U  lard  uf  VVuiks,  attention 
was  diiccled  to  the  fact,  ihat,  neither  in  the  paii>hul  St.  Cleaicnl'suor 
in  the  Duchy  of  Lancaster,  was  there  a  niortuiiry  fur  the  reccpiion  uf 
the  dead  ;  ami  it  has  happened  recently  that  a  genileman  who  expired 
in  the  law  courts  had  to  remain  ihcie.  The  existence  of  such  a  stale 
of  things  reflects  great  discredit  on  our  local  sanitary  administration  ; 
but  it  is  due  to  the  .Strand  Board  of  Wiuks  to  stale,  that  there  is  some 
prospect  of  their  district  being  provided  with  mortuary  accommoda- 
tion. Its  provision  is  to  be  dealt  with  at  soon  at  the  question  relating 
to  the  disinfecting  chamber  in  Dcnzil  Street  has  been  decided  by  the 
Court  of  Chancery,  providing  that  the  Uoard  arc  permitted  to  retain 
these  premises. 

Till  DANCE  OK  DEATH. 
In  a  recently  published  report  by  ihe  Board  of  Trade  on  the  over- 
crowding of  emigrants  in  lodging-houses.  Dr.  Rrodie  stales  that  he 
has  been  personally  inf  irmed  that,  when  the  beds  in  the  lodging-hou«e< 
ate  full,  an  itinerant  musician  it  introduced  to  attract  the  aitenlion  <<f 
the  slcc|>ers,  who  arc  encouraged  to  rite  and  join  the  dance  in  which 
those  who  have  licen  unable  to  obtain  sleeping  accommodaiinn  are 
engaged.  When  this  rutt  has  »uccce<led  in  getting  lho»c  in  bed  to 
vacate  their  placcn,  the  l)edt  arc  then  occupied  by  tho»e  who  first  com- 
nienced  the  dancing,  so  that  Ihe  same  bed  or  floor-place  may  tie 
occupied   by   diflctcnt  |Knons  duiing  the  night.     It  is  not  difficult, 
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therefore,  Dr.  Brodie  adds,  to  comprehend  the  fearful  itate  of  over- 
crowding that  must  necessarily  e.\i$t,  and  the  .consequent  poisonous 
state  of  the  air.  

ALLEGED  CASE  OF   FASTING. 

Ay  account  has  been  published  in  the  daily  press  ot  a  singular  case  of 
fasting  that  has  recently  occurred  at  Reigate,  where  a  woman,  aged 
34,  has,  it  is  alleged,  lived  without  food  or  drink  for  fourteen  days. 
The  woman,  who  his  been  obtaining  her  livelihood  by  laundry  work, 
stales  that  she  left  Brighton  for  London  on  foot,  in  search  of  work. 
She  reached  Reigate  in  a  penniless  condition  ;  and,  feeling  ill  and 
exhausted,  entered  a  shrubbery,  where  she  made  up  her  mind  to  lay 
down  and  die.  It  is  stated  that  the  woman  has  described  several  cir- 
cumstances that  took  place  within  her  view  and  hearing  during  the 
time.  Upon  being  found,  she  was  taken  to  the  police-station,  and  was 
seen  by  two  medical  men,  and  carefully  treated.  It  is  very  singular,  as 
the  report  explains,  that,  in  a  short  time  after  her  admission  to  the  work- 
house, she  partook  of  the  ordinary  diet  without  experiencing  any  ill 
effects.  The  woman  is  now  doing  well,  but  she  is  persistent  in  insist- 
ing on  the  truth  of  her  statement. 


THE  TYPHOID  EPIDEMIC  AT  BAXGOR. 
The  outbreak  of  typhoid  fever  at  Bangor  is  occasioning  considerable 
uneasineis  and  alarm.  Up  to  last  week,  no  fewer  than  141  cases  had 
occurred,  eight  of  which  terminated  fatally.  Dr.  Barry,  one  of  the 
medical  staff  of  the  Local  Government  Board,  who  has  been  investi- 
gating the  circumstances  of  the  outbreak,  corroborates  the  opinion  of 
the  health-officer,  Mr.  Rees,  that  the  chief  cause  is  to  be  found  in  a 
polluted  water-supply,  and  that  the  subsequent  spread  of  the  disorder  has 
been  due  to  defective  drainage  arrangements.  The  local  authorities 
have  engaged  the  services  of  trained  nurses  from  London  ;  and,  as  the 
hospitals  are  full,  arrangements  have  been  made  for  the  erection  of 
tents.  Much  distress  prevails,  and  the  bishop  has  placed  himself  at 
the  head  of  an  organisation  intended  to  assist  the  poor  and  aid  the 
nursing  institutions.  One  nurse  has,  it  is  stated,  as  many  as  sixty  cases 
under  her  charge.  According  to  the  latest  advices,  the  outbreak  pre- 
sents no  sign  of  abatement,  fresh  cases  being  reported  almost  daily. 
An  additional  supply  of  trained  nurses  has  been  obtained,  and  the 
appeal  for  subscriptions  to  relieve  the  poorer  classes  of  patients  is  being 
liberally  responded  to.  Lord  Penrhyn  subscribing  £\<:>o.  Fortunately, 
there  are  comparatively  few  fatal  cases.  The  officer  of  health  has  for 
the  second  time  condemned  the  Biter -beds  at  the  reservoirs,  which,  he 
says,  are  infected  with  germs  of  typhoid.  He  recommends  that  the 
water  should  be  allowed  to  pass  direct  from  the  river,  pending  a  pro- 
posal to  take  it  from  Ogwen,  or  one  of  the  large  river  lakes.  Ar. 
rangements  are  being  made  for  a  supply  of  tent-hospitals,  which  the 
Bishop,  who  is  co-operating  with  great  zeal  with  the  local  authorities, 
has  expressed  a  readiness  to  have  erected  in  his  park. 

ENDEMIC  H/EMATURIA  IN  EGYPT. 
The  Timis  correspondent  in  Egypt  draws  attention  to  the  danger  me- 
nacing our  troops  from  the  endemic  hsmaturia  which  prevailed  largely 
among  the  French  troops  in  the  expedition  of  1799.  It  is  stated  on  the 
authority  of  Dr.  Mackie  of  the  British  consulate,  that  about  three-fourths 
of  the  fellaheen  population,  suffer  from  this  distressing  scourge.  It  is 
often  fatal,  generally  leaves  permanent  mischief,  and  is  always  of  long 
duration.  Last  year,  about  a  dozen  of  the  staff  of  the  Eastern  Telegraph 
Company  at  Suez,  were  invalided  within  a  month  or  two  from  this  dis- 
ease. Dr.  Murison,  assistant  to  Dr.  Mackie,  who  reported  on  it  to  the 
Company,  found  that  all  those  who  were  attacked  had,  when  out  walking 
or  shooting,  drunk  directly  from  the  Sweet  Water  Canal,  near  Suez, 
swarming,  as  do  most  of  the  canals  in  the  country,  with  molluscs  and 
small  worms.  If  drinking  directly  from  the  canals,  or  bathing  much  in 
muddy  water,  be  avoided,  and  water  well  boiled  or  well  filtered  (the  til- 
ler being  kept  well  cleaned  and  in  good  order),  be  alone  used  for  drink- 
ing purposes,  the  disease  may  be  prevented.  The  Mediterranean  troops 
have,  it  seems,  been  left  unprovided  with  any  filters,  and  it  is  certainly, 


greatly  to  be  hoped  that  the  authorities  will  immediately  adopt  measures 
to  save  our  troops  from  so  formidable  and  painful  a  disease  as  hema- 
turia. 

VACCINATION  AND  SMALL-POX. 
Some  further  evidence  of  the  value  of  vaccination  as  a  prophylactic  of 
small-pox  is  afforded  by  the  statistics  of  Fulham  hospital  recently  pub- 
lished by  Mr.  Sweeting.  During  the  year  sixty-nine  fresh  members  of 
the  staff  were  engaged,  all  of  whom  were  re-vaccinated  before  going 
on  duty.  Four  of  these  had  previously  suffered  from  small-pox,  in- 
cluding two  nurses.  Not  a  single  case  of  the  disease  occurred  amongst 
them,  although  tne  total  number  of  staff  at  one  time  numbered  eighty; 
and  that  it  was  due  to  re-vaccination  and  not  insusceptibility  to  fever,  is 
shown  by  the  fact  that  ten  of  them  had  recently  took  scarlatina.  Mr, 
Sweeting  also  gives  the  statistics  of  the  incidence  of  small-pox  upon 
the  staff  since  the  institution  of  the  hospital.  The  total  number  of  the 
staff  amount  to  295,  and  of  these  forty-two  had  previously  had  small, 
pox,  while  five  only  caught  the  disorder.  Four  of  these  6ve  had 
been  re-vaccinated,  and  in  all  cases  the  disease  was  mild  and  re- 
covery rapid. 

SMALL-POX  IN  STAFFORDSHIRE. 
An  extensive  outbreak  of  small-pox  is  reported  at  Wednesbury.  In  a 
special  report  on  the  epidemic,  the  health-officer  states  that  the  disease 
was  introduced  as  far  back  as  March  last.  During  the  twenty  weeks 
following,  and  ending  with  July  2Sth,  217  cases  were  reported;  of 
these  202  recovered  and  15  died,  II  being  unvaccinated.  Of  those 
who  recovered,  162  were  mild  and  modified  cases,  and  40  were  con- 
fluent attacks.  The  deaths  were  equal  to  7.5  per  cent,  of  the  total 
cases.  Prompt  measures  were  resorted  to,  to  stamp  out  the  disease. 
Information  was  spread  by  means  of  bills  and  placards,  and  a  house- 
to-house  visitation  made  ;  but  these  measures  have  been  taken  under 
considerable  difficulty,  owing  to  the  absence  of  any  notification  of  the 
occurrence  of  fresh  cases.  Unfortunately,  the  town  possesses  no  hos- 
pital accommodation  for  isolating  ca;es  of  infectious  disease,  and  many 
persons  have  been  reduced  to  a  state  of  pauperism  in  consequence  of 
the  prevalence  of  small-pox.  Acting  upon  the  advice  of  their  health- 
officer,  the  local  board  have  resolved,  somewhat  late  in  the  day,  to 
erect  a  number  of  temporary  huts.  The  disease  is  reported  to  be 
rapidly  on  the  increase  in  South  Staffordshire.  Gateshead  has  also 
been  visited  with  a  serious  outbreak,  but  there  special  provision  has 
been  made  for  readily  isolating  persons  attacked. 


ASSES'   MILK, 


Professor  Parrot,  on  the  basis  of  the  experience  ot  the  extensive 
nursery  of  the  Hospice  des  Enfants  Assisti^s  of  Paris,  considers  demon- 
strated the  superiority  of  asses'  milk  over  that  of  other  animals  in  the 
hand-feeding  of  infants.  M.  Parrot  has  seen  this  milk  brin,<j  about  the 
veritable  resurrection  of  infants.  He  formulates  his  practical  conclusions 
in  the  following  propositions.  In  the  absence  of  a  good  nurse,  a  milch 
ass  is  the  best  substitute  for  infants.  Its  sober  character,  the  tolerance 
which  it  has  of  stable-life,  especially  also  the  chemical  constitution  of 
its  milk,  which  very  closely  approximates  to  that  of  the  mother,  place 
it  first  among  animals  which  can  be  utilised  for  artificial  feeding  of 
infants.  After  it  come  in  order  the  mare,  the  goat,  and  the  cow.  A 
she  ass  in  full  milk  can  only  satisfactorily  nourish  three  infants  of  the 
average  age  of  five  months.  In  places  where  the  goat  can  live  free,  and 
find  the  food  which  it  likes,  it  may  be  substituted  without  inconvenience 
for  the  ass.  Asses'  milk  should  play  a  large  part  in  the  treatment  of 
children's  diseases.  It  is  particularly  indicated  in  gastro-intestinal 
affections.  Exceptionally,  it  will  replace  with  advantage  the  mother's 
milk.  All  public  institutions  destined  for  the  maintenance  of  new-born 
children  and  young  infants,  healthy  or  diseased,  should  be  provided 
with  arrangements  for  keeping,  in  proportion  to  need,  asses  and  goats. 
Not  more  than  two,  or  at  most  three,  infants  should  be  under  the  charge 
of  one  person. 
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QfARAXTIXE    TV    INFECTIOUS  DISXASES. 

Tht  French  Minister  of  Public  Instruction  has  recen'ly  sabmitted  to 
the  Academy  of  Medicine  of  Paris  the  question — "  How  long  is  it 
necessary  to  keep  children  away  from  school  afier  an  infectious  dis- 
ease." M.  Hillairet  replies  to  this  question  in  respect  to  the  eruptive 
fevers,  mumps,  and  diphtheria.  With  scarlet  fever,  measles,  and  small- 
pox, the  children  should  be  kept  isolated  from  their  comrades,  be  thinks, 
for  forty  days.  With  chicken-pox,  the  duration  of  the  isolation  should 
be  twenty- five  days.  Mumps  are  certainly  infectious;  the  infection 
appearing  to  be  especially  communicable  by  the  respiration.  The 
period  of  isolation  necessary,  taking  into  consideration  the  longest 
period  of  duration,  is  twenty-four  to  twenty-five  days.  The  longest 
period  of  isolation  for  diphtheria  he  states  at  forty  days.  The  isola- 
tion should  be  absolute;  and,  where  it  cannot  be  thoroughly  carried 
out  in  the  school  establishment,  the  patient  must  be  sent  away.  Cloth- 
ing, linen,  and  the  apartment  are  required  to  be  thoroughly  disin- 
fected.   

SWISS    VACCINATIO.N   LAW. 

The  Swiss  correspondent  of  the  Timet  states  that  Mr.  Tehb,  of  the 
International  Antivaccination  League,  is  as  much  mistaken  in  describ- 
ing the  Swiss  Epidemic  or  Contagious  Diseases  Law,  which  failed  to 
past  the  ordeal  of  the  Referendum  on  July  30tb,  as  a  compulsory  vac- 
cination law  merely,  as  in  ascribing  its  rejection  to  the  determination 
of  the  Swiss  people  to  have  no  such  law  forced  upon  them.  In  nine- 
teen out  of  the  twenty-two  ('anions,  compulsory  vaccination  laws  are 
already  in  force.  The  measure  was  rejected  for  various  reasons :  be- 
cause of  its  inquisitorial  provisions  touching  the  isolation  and  treatment 
of  patients  sulfering  from  fevers  and  other  contagious  diseases  ;  because 
ibe  Cantons  consider  Ihem^lves  quite  competent  to  make  epidemic 
l»wi  of  iheir  own,  if  they  want  them ;  and — the  strongest  reason  of  all — 
because  the  people  desired  to  protest  against  the  centralising  tendencies 
of  the  Federal  Government,  which  is  perpetually  proposing  laws  that 
trench,  or  are  supposed  to  trench,  on  the  legislative  independence  of 
the  Cantons.  On  the  very  same  day,  indeed,  a  measure  for  the  pro- 
tection of  iorentions  met  with  a  like  fate ;  and,  in  many  parts  of  the 
country,  the  people  have  declared  their  intention  of  voting  against 
whatever  comes  from  Berne. 


Wrr-PACKl!«r.    IN     ASYLUMS. 

It  wotild  be  interesting  to  obtain  precise  and  authoritative  information 
as  to  the  value  of  wet-|>acking,  in  the  treatment  of  mental  diseases,  and 
to  know  precisely  in  what  class  of  cases  it  is  found  beneficial,  and  in 
what  cases  it  is  contraindicaled.  At  present,  the  estimation  in  which 
it  is  held,  seems  to  vary  greatly  in  ditTcrcnt  asylums.  In  some,  it  is  never 
employed  under  any  circumstances  ;  in  others,  it  is  pretty  frequently  re- 
soricdio.  The  Commissioners  in  Lunacy  note  that,  in  theinterval  between 
their  two  last  annual  inspections  of  the  Sussex  Asylum  at  llaywards- 
Hcath  wet-packing  bad  I  cen  employed  in  the  cases  of  si  <  men  and  (our 
women,  iheformer  on  28occasions,  forlOj  hoursio  thr  -  .:  he  lat- 

ter on  27  occasions  for  82  houri.   No  wet  [Kicking  had  1  .;cd  be- 

yond four  hour':,  and  generally,  it  had  been  for  a  much  tiiuiici  tune.  One 
of  the  women  si  'rrj'r!,  had  also  been  dry-packcH  nine  limes  altogether 
for  }/>  bour«,  '••  long  as  six  hours.  The  '  Mcrs  arc  well 

advised  in  regai  tm  of  treatment  as  a  sp  ■■.      i.iint.andin 

recording  the  aniuuni  of  in  eropljyment.  It  isaremoiy  which  may  be 
ben'-'':-ijl  when  prudently  and  I'.ilfully  used,  but  which  might  do  harm 
i'  "ly  employed  ;  and  which  might,  io  unworthy  bands,  dc- 

g^^  n  initiumenl  of  punishment. 
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Cooper  had  of  his  own  accord  discontinued  the  use  of  malt  liquors  in 
the  workhouse,  but  had  renewed  the  allowance,  against  his  own  con- 
victions, and  solely  in  deference  to  an  intimation  from  the  Board. 
This  is  an  effectual  answer  to  the  insinuation  frequently  thrown  out 
against  the  profession,  that  they  stand  in  the  way  of  reduced  slimula- 
lation,  and,  in  opposition  to  the  guardians,  keep  up  the  expenditure  on 
alcohol.  Dr.  Cooper's  satisfactory  report  was  that  he  bad  diminished 
the  annual  charge  on  this  item  from  .^231  to  .^95,  a  decrease  of  ;^I36, 
notwithstanding  211  more  admissions,  and  a  lower  death-rate  of  2.1. 
Dr.  Cooper  continues  to  administer  stimulants  as  a  medicine,  with  due 
caution  and  in  defined  doses.  Dr.  Cooper  reported  that  the  with- 
drawal of  the  beer  ratioa  to  nurses  and  the  substitution  of  a  cash 
equivalent  had  a  marked  effect  on  the  discipline  of  the  infirmary.  He 
had  found  them  perform  duties  personally  which,  previously,  convales- 
cent patients  had  been  bribed  by  beer  to  do.  He  had  not,  since  the 
change,  had  occasion  to  report  any  ofHcer  for  intoxication,  and  he  had 
found  the  nurses  keep  awake  much  better  than  when  they  drank  their 
allowance  of  beer. 

MIDWIFERY   IK  THE   SAND>V1CH    ISLANDS. 

Ths  brother  (non-medical)  of  one  of  our  -members  resident  in  Hono- 
lulu, gives  the  following  description  of  the  nttJus  operandi  of  the 
Hawaiian  midwife.  "  The  midwivcs  here  are  for  the  most  part  men — 
u'Tially  old  men.  When  the  woman's  time  draws  near  and  labour 
commences,  she  is  placed  sitting  on  a  man's  knees  with  her  back  to 
him.  He  then  clinches  his  hands  over  her  abdomen,  and  with  all  his 
strength  hugs  the  woman  to  him,  until  the  child  is  actually  forced  into 
the  world,  falling  to  the  floor  between  the  operator's  feet.  The  um- 
bilical cord  is  then  cut,  and  alwap  left  very  long.  Then  the  woman 
is  placed  upon  her  feet,  and  the  midwife  takes  her  tongue,  and  draws  it 
steadily  until  she  gulps,  or  retches,  this  action  causing  the  prompt 
ejectment  of  the  after-birth.  After  this  she  goes  and  fl^iunders  about 
in  the  sea,  and  returns  to  land,  ready  for  such  domestic  duties  as  may 
fall  to  her  lot  or  inclination.  Native  children  are — as  may  be  inferred 
from  the  way  in  which  they  are  introduced  to  existence — very  easily 
born  ;  but  should  the  baby  slick  at  all,  or  make  any  bother  about  being 
bom,  then  the  mother  knows  it  is  going  to  be  half  white,  as  this  latter 
kind  of  baby  is  so  much  bigger  in  the  forehead.  It  is  a  wise  child 
that  knows  its  own  father  in  this  country.  So  well  recognised  is  this 
fnct  that  natives  never  ask,  '  Who  is  your  father  ?'  but  only,  '  Who 
is  your  mother  ?  when  they  desire  any  acquaintance  wi'h  one  another's 
genealog)'."  

CORONERS, 
Tm.  Oliitmtr  mentions  that  a  very  curious  inquiry  has  recently  been 
heard  before  the  Lord  Chancellor,  sitting  in  ch.imbers.  His  lordship 
is,  it  seems,  ex  efuio,  censor  of  coroners,  nnd  can  remove  a  coroner  sut 
iiiolu,  if  he  be  dissatisfied  with  his  conduct.  This  is  a  very  wide  power, 
especially  when  wc  reflect  that  the  Lord  Chief  Justice  of  England  is 
General  Coroner  of  the  Kealo ;  and  that  he  i<,  consequently,  liable  to 
be  brought  bef.ire  the  Lord  Chancellor — censured,  admonished,  and 
deprived  of  his  office,  with  all  its  dignity  and  with  such  few  emoluments 
as  may  attach  to  it.  Statute  law,  however,  is  invariably  bad  law,  and 
we  must  take  it  as  we  find  it.  In  the  present  case,  the  gentleman 
dragged  into  court  was  coroner  for  one  of  the  home  counties  ;  an<l  the 
offences  allegefl  against  him  were,  that  he  had  unduly  delayed  inquests, 
and  had  in  some  ca«cs  refused  to  hold  them  where  the  police  corjsidered 
them  necessary.  His  answer  to  these  charges  was  simple.  If,  he 
urged,  he  were  to  hold  an  inquest  whenever  he  was  requested  lo  do  so 
by  the  police,  his  district  would  reed  twenty  coroners  instead  of  one; 
and,  as  regarded  the  delay,  he  allegcil  that  a  county  coroner  may  ofien 
have  to  Irarel  from  one  pUce  to  another,  and  ihcncc  to  a  third,  and 
th'tw-^  tf>  n  fourth  — a  jrnimry  of  "nme  hundred  miles  in  all ;  and  that 
'"*  lo  settle  '  1'  I"  meet  the  enct  convenience  of 

I  reb'iv-  iserl.      I."rH  Sribome,  «•<  we  uniler- 
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voluminous  judgment,  which — with  a  view  to  the  guidance  of  coroners 
in  future — ought  to  find  its  way  into  the  Law  Reports,  but  which, 
having  been  delivered  in  camerA,  will  probably  never  again  be  heard 
of. 

A  STR.'iNC.E  DE.\TH. 
The  Coroner  for  Central  Middlesex  has  concluded  an  inquiry  relative 
to  the  death  of  a  man,  Robert  Anderson,  in  St.  Pancras  parish,  who 
was  found  dead  in  bed  under  mysterious  circumstances.  In  an  enve- 
lope was  found  a  letter,  addressed  to  his  brother,  with  whom  he  lived, 
which  ran  thus:  "Mr.  R.  Anderson,  poisoned."  Three  other  similar 
letters  had  been  posted  to  other  relatives  before  the  deceased's  death. 
The  handwriting  on  the  envelopes  was  altogether  ditierent  from  that 
of  the  letters.  No  paper,  cup,  bottle,  poison,  or  indeed  any  article, 
was  found  which  threw  light  on  the  cause  of  death.  The  divisional 
surgeon  of  police  for  Paddington,  who  made  the  post  morlcm  examina- 
tion, found  the  body  far  advanced  in  decomposition.  There  was  no 
appearance  of  corrosive  poison  in  the  throat  or  mouth.  The  intes- 
tines, heart,  liver,  and  other  viscera  were  healthy.  The  brain  was  an 
indistinguishable  pulp  from  decomposition.  The  posterior  surface  of 
the  stomach  was  somewhat  reddened.  Mr.  Blyth,  who  made  an  ana- 
lysis, did  not  find  any  poison;  and,  in  a  report  which  was  read  at  the 
adjourned  inquest,  is  reported  to  have  given  it  as  his  opinion  that  death 
had  probably  resulted  from  apoplexy  or  kidney-disease.  Since  the 
viscera  were  healthy,  and  the  man  was  only  thirty-two  years  of  age, 
this  opinion  appears  to  be  contrary  to  probabilities;  moreover,  the 
man  had  been  observed  to  be  strong  and  eccentric,  and  the  letters 
referred  to  above  were  presumably  in  the  handwriting  of  the  deceased. 
Mr.  Blyth's  opinion  does  not  seem  to  have  commended  itself  to  the 
jury,  for  it  was  only  after  a  long  deliberation  that  they  returned  an 
open  verdict.  

SPREAD  OF  DIPHTHERIA  BY  THE  WIND. 
In  commenting  upon  the  high  rate  of  mortality  from  diphtheria  and 
croup,  which  together  caused  nearly  half  the  zymotic  mortality  in  the 
Carnarvonshire  Combined  Sanitary  District  during  18S1,  Mr.  Rees,  in 
his  annual  report,  discusses  the  probable  spread  of  diphtheria  by  the 
prevailing  winds.  The  most  noteworthy  outbreak  occurred  in  the 
Pwllheli  rural  district.  On  March  4th,  a  death  from  diphtheria  took 
place  at  Bryn-y-gwynt,  about  four  miles  west-south-west  of  Rhiw, 
where  the  disorder  was  prevalent.  A  boy  had  left  Rhiw  suffering  from 
sore-thro?t;  and,  shortly  after  his  arrival  at  PwUdefaid,  several  cases 
of  sore-throat  arose,  but  mostly  of  a  mild  character.  The  worst  case 
was  that  of  a  brother  of  a  girl  who  died  at  Bryn-y-gwynt,  who  went 
home  ;  and,  though  he  recovered  without  any  suspicion  having  been 
aroused  of  his  having  diphtheria,  his  sister  unmistakably  developed  the 
disease.  When  Mr.  Rees  arrived  at  the  house,  the  funeral  had  taken 
place;  the  house  had  been  cleansed  and  whitewashed,  the  chaft-bed 
had  been  emptied  on  the  manure  heap,  and  the  ticking  and  clothing 
washed,  after  having  been  first  exposed  to  a  strong  south-west  wind. 
The  notification  of  the  death  of  this  patient  reached  Mr.  Rees  too  late 
to  prevent  this  well-meant,  but  mischievous,  action  of  the  friends  of  the 
deceased.  Early  in  April,  notice  of  a  death  from  diphtheria  at  Llanie- 
styn  was  received  ;  a  child  aged  six  had  sickened  about  the  1st,  and 
died  on  the  6lh.  Nothing  could  be  discovered  in  connection  with  the 
house,  of  a  character  so  exceptional  that  it  could  be  reasonably  sup- 
posed to  have  given  rise  to  the  disease.  The  house  is  seven  and  a  half 
miles  from  Bryn-y-gwynt,  where  the  last  death  took  place,  and  is 
situated  to  east-north-east  of  it.  On  the  day  when  the  clothes  and  the 
chaff  were  exposed  to  the  wind,  its  direction  was  :  March  17th,  south- 
w«t,  light;  iSth,  south-west,  fresh  ;  and  igih,  west-south-west;  after 
which  it  shifted  to  north-west  and  west.  In  the  present  stage  of  the 
question,  as  to  the  dissemination  of  diphtheritic  germs  by  the  wind, 
isolated  observations  cannot  count  for  much;  and,  while  recording 
these  data,  it  would  not  be  wise  to  attach  too  great  importance  to  them. 
They  may,  however,  as  Mr.  Rees  explains,  prove  to  be  useful  in  future, 
if  considered  in  conjunction  with  others  over  more  extended  areas. 


VACATION    LECTURES    IN   BERLIN. 

The  next  course  of  vacation  lectures  to  medical  practitioners,  given  by 
members  of  the  medical  Faculty  of  the  University  of  Berlin,  will  com- 
mence on  September  20th,  and  continue  till  near  the  end  of  October. 
The  course  will  be  as  follows.  I.  Anatomy  am!  Histology :  Professor 
Hartmann,  Human  Anatomy:  Dr.  Jurgens,  Pathological  Anatomy 
with  dissections.  Normal  Histology,  and  Normal  and  Pathological 
Anatomy  of  the  Brain  and  Spinal  Cord  ;  Dr.  Grawitz  and  Dr.  Fried- 
lander,  Pathological  Histology ;  Dr.  Wernicke,  Anatomy  of  the  Brain 
and  Spinal  Cord;  Dr.  P.  Guttmann,  Pathological  Anatomy  of  the 
Mammary  and  Pelvic  Organs.  Physiology:  Professor  Christian!,  Phy- 
siology of  the  Organs  of  Sense,  and  the  Undulatory  Theory  in  rela- 
tion to  Acoustics  and  Optics ;  Dr.  Herter,  Medical  Chemistry.  Materia 
Medica:  Dr.  Steinauer,  Materia  Medica  and  Experimental  Toxicology. 
Medicine:  Dr.  A.  Fiankel,  Dr.  Litten,  and  Dr.  Guttmann,  Clinical 
Medicine,  with  special  reference  to  methods  of  Physical  Diagnosis; 
Dr.  Riess,  Diagnosis  of  Internal  Diseases  ;  Dr.  B.  Fiankel,  Laryngo- 
scopy and  Rhinoscopy ;  Dr.  Tobold,  Laryngoscopy ;  Dr.  Zuelzer, 
Examination  of  the  Urine ;  Dr.  Lazarus,  Pneumatic  Therapeutics. 
Psychiatry  and  Diseases  of  the  Brain:  Dr.  Sander  and  Dr.  Moeli, 
Psychiatry  especially  in  its  Forensic  Aspects.  Diseases  of  the  Nervous 
System  and  Electro-  Therapeutics:  Professor  Bernhardt  and  Dr.  Remak, 
Electro-Diagnosis  and  Treatment  of  Nervous  Diseases  ;  Dr.  Wernicke 
and  Dr.  Gnauck,  Diseases  of  the  Nervous  System.  Surgery:  Dr.  Hahn 
and  Professor  Kiister,  lectures  on  Recent  Progress  in  Surgery,  and 
courses  of  Operative  Surgery.  Ophthalmic  Sutgery:  Professor  Hirsch- 
berg,  practical  course  of  Ophthalmic  Surgery;  Dr.  Horstniann,  Methods 
of  Ophthalmic  Research,  especially  the  use  of  the  Ophthalmoscope 
and  the  Determination  of  Refraction.  Aural  Surgery:  Dr.  Trautmann, 
a  practical  and  theoretical  course.  Obstetrics:  Dr.  A.  Martin,  Dr. 
Landau,  and  Dr.  Lohlein,  Gynecological  Operations ;  Dr.  Runge,  Obste- 
tric Operations,  with  special  reference  to  Forensic  Midwifery.  Diseases 
oj  the  Skin,  and  Syphilis:  Professor  G.  Lewin  and  Dr.  Heymann, 
Syphilis  and  Diseases  of  the  Skin;  Dr.  Zuelzer,  Diseases  of  the  Skin. 
Forensic  Medicine  and  Hygiene  :  Professor  Liman,  Post  Mortem  Exa- 
minations; Dr.  Falk,  State  Medicine  and  Sanitary  Police;  Dr.  Ilerter, 
Hygienic  Chemistry ;  Dr.  L.  Lewis,  Toxicology.  The  instruction 
will,  in  each  course,  be  of  a  practical  as  well  as  a  theoretical  character. 
Further  information  may  be  obtained  from  Professor  Hirschberg,  36, 
Karlstrasse,  Berlin,  N.W.;  or  Herr  Anders,  2,  Hagelsbergerstrasse, 
Berlin,  S.W. 

GRAND   LARCENY   IN    ITS   MEDICAL   ASPECTS. 

Dr.  David  W.  Yandell,  whose  visits  to  London  in  recent  years  have 
done  much  to  strengthen  the  bonds  of  union,  sympathy,  and  mutual 
respect,  between  the  medical  profession  in  this  country  and  in  America, 
delivered,  in  February  last,  the  valedictory  address  of  the  session  in  the 
University  of  Louisville,  Kentucky,  in  which  he  is  Professor  of  Sur- 
gery. Choosing  as  his  subject  the  life  of  Dr.  Richard  Oswald  Cowling, 
a  distinguished  teacher  in  that  institution,  who  was  carried  off,  twelve 
months  ago,  by  acute  rheumatism,  at  the  age  of  forty-two  years,  in  a 
career  of  much  promise  and  considerable  achievement,  Dr.  Vandell  made 
it  evident  that  Dr.  Cowling  was  an  able  surgeon,  with  high  unselfish 
aims,  and  a  man  of  truly  gentle  and  generous  nature;  and  that  he  pos- 
sessed a  sense  of  humour,  combined  with  moral  courage  and  literary  skill, 
that  well  fitted  him  to  play  a  really  useful  part  in  the  United  States  in 
the  rSle  which  he  had  taken  up  as  censor  of  medical  frauds  and  imposi- 
tions. In  the  Louisville  Medical  News,  which  he  started  and  edited  with 
strong  logic,  unflagging  intrepidity,  and  unfailing  good  taste,  he  assailed 
certain  medical  institutions  that  were  unworthy  of  the  support  of  honest 
men,  and  succeeded  in  stamping  out  more  than  one  of  them.  And  in 
this  crusade,  irony  was  one  of  his  favourite  weapons,  and  one  which 
he  wielded  effectively,  as  may  be  seen  in  the  following  clinical  lecture, 
purporting  to  have  been  delivered  at  a  certain  questionable  medical 
college,  which  advertised,  amongst  its  unique  advantages,  that  its  stu- 
dents had  access  to  the  abundant  clinical  material  of  the  State  Peni- 
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tentiary.  "  Our  prognosis,  gentlemen,  in  cases  of  grand  larceny  must 
necessarily  be  guarded.  It  depends  greatly  on  the  amount  the  patient 
has  taken  before  we  see  him.  I  think  it  would  be  safe,  however,  to 
put  it  down  from  two  to  four  years.  Relapses  are  particularly  bad,  as 
they  indicate  a  diathesis  in  this  direction.  In  regard  to  treatment, 
there  is  no  specific  ;  but,  by  exercising  a  proper  restraint  over  the 
patient,  a  second  attack  may  be  postponed  for  a  time.  Our  chief  con- 
cern is  to  prevent  a  breaking  out.  Dietary  and  hygienic  measures  are 
all  important.  In  England,  sea-voyages  to  Australia  have  been  pre- 
scribec?  with  benefit.  Short  hair  is  desirable,  that  the  brain  may  be 
kept  cool;  and  lo^se-fitting  clothing,  that  the  body  may  be  comfortable. 
We  believe  greatly,  too,  in  rendering  the  patient  as  attractive  as  possible 
to  himself;  to  which  end,  the  dull  monotony  of  our  modern  fashions 
is  relieved  by  the  alternate  stripes  of  white  and  black  which  you 
see  the  patient  exhibit  in  his  coat  and  trousers.  A  bath  taken  al 
fresco  at  the  pump  on  Saturday  afternoons,  and  a  vigorous  scrubbmg 
with  yellow  soap,  does  much  to  promote  the  action  of  the  ^kin,  and 
to  divert  the  mind,  A  pint  of  pea-nut  coffee,  sweetened  with  sorghum, 
three  times  a  day  ;  a  modicum  of  bacon  (sow-belly  of  the  poels), 
and  baked  beans,  form  an  appropriate  .diet  in  this  complaint ;  and 
these,  with  moderate  exercise — say  about  ten  hours  a  day  at  the 
rock-pile,  or  breathing  the  invigorating  atmosphere  of  the  hemp- 
factories — make  up  our  treatment.  Our  attentive  clinical  assistants, 
Messrs.  Thrashem  and  Shootem,  will  take  the  case  in  charge,  and 
report  progress."  All  that  Dr.  Vandell  tells  us  about  Dr.  Cowling 
deepens  our  regret  that  so  gifted  a  man  was  not  longer  spared  to 
shatter  shams  and  expose  abuses,  while  at  the  same  time  he  laboured 
tealously  at  professional  work. 

A   DENTAL   HERESY. 

It  appears  that,  like  the  professions  of  medicine  and  divinity,  that  of 
dentistry  has  its  heresy.  From  the  account  given  of  it  by  Dr.  H.  S. 
Chase,  one  of  the  authors,  in  the  Mtdical  and  Surgical  Rtpetler  cf 
Philadelfhia,  we  learn  that  it  is  called  the  "  New  Departure"  by  the 
dental  journals,  though  who  first  gave  the  movement  that  title  is  not 
known.  The  New  Departure  is  not  only  a  new  method  of  practice, 
but  the  theory  upon  which  the  practice  is  based  is  also  new.  The 
practice  is  described  as  involving  methods  of  saving  the  natural  teeth 
entirely  diverse  from  the  old  methods,  and  its  history  is  as  follows. 
About  eight  years  ago.  Dr.  Fletcher,  in  England,  announced  in  the 
dental  journals  that  nine  out  of  every  ten  gold  fillings  leaked.  That  is, 
the  gold  plug  did  not  exclude  saliva  from  the  cavity  of  decay  in  which 
it  was  placed  to  do  such  duty.  An  "experimental  dental  club"  in 
.'\mefica  demonstrated  the  truth  of  the  assertion,  much  to  the  disgust 
of  its  members.  About  this  time,  Dr.  Palmer  of  Syracuse,  New  York, 
asserted,  in  the  r>cnlal  Coimoi  of  Philadelphia,  that  the  failure  of  opera- 
tions with  gold  lay  mainly  in  its  incompatibility  with  "  dentos"  (tooth- 
bone),  forming  with  the  latter  a  galvanic  battery  of  low  power,  but  of 
constant  operation,  of  which  gold  was  the  negative  clement  of  the 
ba'.lery,  and  "dentos"  the  positive.  As  is  well  known,  it  is  the  positive 
element  that  suffers  chemical  disintegration  in  the  battery.  The  entrance 
of  saliva  under  and  around  a  gold  plug  in  a  tooth  gives  the  condition  of 
a  constant  battery ;  and,  consequently,  a  constant  decay  of  the  tooth  occurs 
at  that  point.  Dr.  C  hate  of  St.  Louis,  and  Professor  i'  lagg  of  Phil.idcl- 
phia,  early  "look  hold"  of  the  subject;  and  "not  only  made  extended 
investigations  thcmselve<,  but  also  interested  several  gentlemen,  who 
■re  teaching  physical  science  in  well-known  colleges  and  universities. 
The  la'ter  confirmed  the  theories  of  the  '  New  Departure  Corps"  by 
U(icriment*  in  the  line  of  metallurgy  and  magnetism."  When  the 
(eiulit  of  these  invcsligationt  were  given  to  the  denial  profession 
through  its  magatinet,  there  ensued  great  excitement;  and  (or  «ix  years 
there  has  lieen  war  lictwccn  the  "  New  Departure  men"  anil  the  "gold 
men."  The  present  condition  of  the  heresy  is  put  by  "an  eminent 
dentist,  and  president  of  an  important  dental  society,"  in  the  fulluwing 
words,  written  in  a  private  letter,  recently,  to  Professor  Flagg  :  .  "I 
(eel,  as  I  know  do  hundreds  of  others,  that  I  owe  much  to  you  and  your 


conjrirts,  Drs.  Palmer  and  Chase,  for  the  work  you  have  done  in 
making  more  plain  and  practicable  the  great  business  of  saving  teeth  ; 
and,  although  it  is  still  the  fashion  to  deride  the  '  New  Departure'  doc- 
trines in  the  dental  meetings,  I  know  of  none  who  have  not  been  influ- 
enced by  them ;  and  I  believe  there  are  not  many  who  do  not  apply 
them  at  this  day  in  practice."  The  outcome  of  the  whole  heretical 
movement  is  this  :  gold  as  a  filling  material  takes  an  inferior  position. 
During  the  eight  years  that  this  subject  has  been  under  discussion,  the 
thought  of  the  profession  has  been  turned  towards  the  discover)-  of 
materials  that  would  be  in  more  "electrical  harmony"  with  tooth-t>one 
than  gold  is,  and  also  make  water-tight  and  saliva-tight  fillings  ;  and 
there  has,  it  is  alleged,  been  great  success  in  this  line.  .-Mloys  of  metals 
have  been  made,  which,  being  amalgamated,  make  not  only  water-tight 
plugs,  but  even  those  which  will  exclude  alcohol  as  a  test  of  complete- 
ness, and  which  have  a  tint  more  in  harmony  with  the  colour  of  the 
enamel  than  gold  has.  Besides  metallic  alloys,  there  are  chemical  com- 
binations made  at  the  instant  introduction  into  the  cavity  of  decay, 
which  are  in  comparative  electrical  harmony  with  dentos  ;  and  are, 
indeed,  "the  positive  element  in  the  dental  batter)-."  All  this  is 
interesting  to  the  profession  and  to  the  public,  and  so  far  it  is  com- 
paratively new  to  us ;  and  wilj,  we  hope,  bear  investigation. 


SCOTLAND. 


THE  SOt;THERN   HOSPITAL   FOR   GLASGOW. 

The  Committee  in  charge  of  the  proposed  hospital  for  the  South  ot 
Glasgow  have  secured  a  suitable  site  at  the  Queen's  Park,  four  acres 
and  a  quarter  in  extent,  at  five  shillings  a  square  yard,  and  building 
operations  will  be  commenced  soon. 

BRITISH   ASSOCIATION    AT   ABERDEEN. 

At  a  meeting  of  the  various  public  bodies  of  the  town  and  county  of 
Aberdeen  held  last  week,  it  was  resolved  to  appoint  deputies  to  appear 
at  the  Southampton  meeting  of  the  British  Association  to  urge  the 
claims  of  Aberdeen  as  the  place  of  meeting  for  1SS4.  Oxford  is 
said  to  be,  owing  to  some  unknown  ciuse,  unable  to  carr)-  out  arrange- 
ments for  the  meeting  which  was  to  be  held  there  in  iSSj. 


HEALTH  OF   EDI.SnUROH. 

Last  week,  the  mortality  in  Edinburgh  was  16  per  looa.  A  new  feilare 
in  the  weekly  report  is  the  publication  of  the  numlicr  of  cases  of  infec- 
tious diseases  notified  by  practitioners  to  the  health-officer.  During 
the  week,  there  were  58  such  notifications,  of  which  39  were  of  scarlet 
fever,  and  7  deaths  from  such  diseases. 


OUTIIREAK  OF   FEVER    IN    CUl'AR    FIFE, 

A  SERIOUS,  though  h.-ippily  limited,  outbreak  of  fever  has  occurred 
at  Cupar  Fife.  Of  the  cases  reported  by  Dr.  \Vm.  Whiielaw,  the 
medical  officer  of  health,  on  the  9',h  itutant,  two  have  since  died, 
and  three  others  have  been  noted,  sonic  .ire  still  in  a  ciiiical  condi- 
tion. The  disease  seems  to  be  limiicd  to  the  district  in  which  it 
began  as  no  new  cases  have  occurred  elsewhere. 

FIFE   AND    ICINROsS   LUNATIC   AsVLUU. 

At  a  meeting  of  the  Hoard  of  the  Fife  and  Kinrou  District  Lunatic 
Asylum  helil  last  week,  the  report  of  Dr.  Sibbald,  Commistioncr 
in  Lunacy,  was  read  and  considereil.  In  the  report,  it  was  shown  that 
a  reduction  of  thirty  inmates  had  lieen  mxle  since  the  last  visit  of  the 
Commistioncr  ;  also  that  the  extent  lo  which  pau|^r  lunatics  were  Knl 
to  such  asylums  varied  greatly  in  different  pails  of  the  country— Ihu^, 
in  the  county  of  Renfrew  it  was  at  the  rale  of  141  persons  |>cr  IOO,0(X> 
of  the  inhabitants,  while  in  the  county  of  l-'oifAr  249  per  100,000  arc 
detained  in  asylums.  The  difference  in  the  amount  of  as)lum  accom- 
modation thus  required,  if  provided  as  it  would  be  for  Fife  and  Kinrou, 
and  taking  it  at  the  average  cost  of  district  atylum  accommodation, 
woald  inrolvc  ■  diflerence  for  every  100,000  of  the  population  of  more 
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than  ;^iS,ooo  in  the  burden  on  county  assessment,  or  a  difference  of 
more  than  .^33,000  for  a  population  equal  to  that  of  Fife  and  Kinross. 
At  the  date  of  the  last  entry  the  asylum  was  again  almost  full,  and  it 
seemed  probable  that  a  further  extension  would  have  to  be  undertaken 
at  a  very  early  date.  One  important  elicct  in  the  reduction  efiected  by 
the  superintendent.  Dr.  Tumbull,  would  be,  if  the  same  policy  be  con- 
tinued, to  postpone  indeSnitely  the  necessity  for  such  an  extension.  In 
the  report  it  w-is  also  noted  that  124  men  and  123  women  were  indus- 
triously employed.  The  general  impression  produced  by  the  inspection 
was  very  favourable  to  the  manner  in  which  the  asylum  was  conducted. 

THE     BOARD      OF     SUPERVISION     IN    SCOTUIND    AND     DOARDED-OUT 

CHILDREN. 
The  system  of  boarding-out  children  by  the  parochial  authorities  has 
recently  had  attention  directed  to  it  by  the  circular  issued  by  the  Board 
of  Supervision,  and  which  they  require  all  inspectors  of  poor  to 
comply  with,  and  to  carry  out  the  regulations  contained  in  it.  As  the 
subject  of  baby-farming  in  Scotland  recently  occupied  some  space  in 
the  columns  of  the  Journal,  we  append  the  regulations  which  the 
Board  of  Supervision  have  sent  to  the  parochial  authorities  in  connec- 
tion with  boarded-out  children,  i.  The  inspector  of  the  parish  of 
settlement  shall  furnish  the  inspector  of  the  parish  of  residence  annually, 
in  the  month  of  January,  with  a  list  of  all  children  boarded-out  by  the 
parochial  board  in  the  latter  parish,  the  said  list  to  contain  the  following 
information  :  (a)  the  name  and  age  of  the  child,  {b)  whether  Protestant 
or  Roman  Catholic,  (c)  the  name  and  address  of  the  person  with  whom 
the  child  is  boarded,  and  (d)  the  allowance  per  week  payable  to  the 
guardian.  2.  The  inspector  of  the  parish  of  residence  shall  retain  the 
list  for  the  use  of  himself  and  other  Poor-law  officials,  but  shall  not 
make  its  contents  public  by  laying  it  before  his  parochial  board  or  other 
wise.  3.  The  inspector  of  the  parish  of  residence  shall  immediately  in- 
form the  inspector  of  the  parish  of  settlement  of  any  circumstances 
affecting  the  welfare  of  the  child  that  may  come  to  his  knowledge. 


IRELAND. 

ACCIDENT   TO  A   MEDICAL   PRACTITIONER. 

Dr.  Frier,  of  Waringstown,  surgeon,  met  last  week  with  a  severe 
accident  whilst  driving.  The  reins  broke,  and  the  horse  starting  off  at 
a  furious  pace.  Dr.  Frier  jumped  out  of  his  vehicle,  but  was  thrown  on 
the  back  of  his  head  and  sustained  a  compound  fracture  of  the  skull. 
He  lies  in  a  very  precarious  conditicn. 

BOARD  OF  superintendence  OF  DUBLIN  HOSPITALS. 
The  annual  report  of  the  hospitals  (nine)  which  receive  a  Parliamen- 
tary grant,  shows  that  on  April  1st,  iSSi,  there  remained  79S  palients 
in  these  institutions,  while  the  number  admitted  during  the  year  was 
8,970,  making  a  total  under  treatment  of  9,768,  of  whom  9,050  left  the 
wards  cured,  relieved,  or  were  dismissed,  including  452  who  died.  The 
average  number  of  beds  daily  occupied  was  7iS-ii,  and  the  time  spent 
in  hospital  averaged  20  9  days.  The  Government's  annual  grant  is 
;fl5.722  155.  9d.,  which  with  subscriptions,  donations.  Hospital 
Sunday  Fund,  and  other  receipts,  show  a  total  for  the  year  ending 
March  31st  last  of  iCz^,6S3  'Ss.  id.  The  hospitals  were  generally 
found  in  a  satisfactory  condition,  suggestions  being  made  by  the  board 
only  on  a  few  minor  matters.  For  example,  in  Steevens's  Hospital  they 
recommend  that  coloured  quilts  should  be  discontinued  as  unsuitable, 
while  the  bath  arrangements  for  the  surgical  wards  are  defective,  and 
no  change  has  been  made  in  respect  to  the  objectionable  position  of  the 
water-closets.  In  the  Hardwicke  Fever  Hospital  no  patients  suffering 
from  delirium  tremens  are  to  be  admitted  in  future,  or  to  be  treated  in 
the  same  wards  with  fever  patients,  which  is  in  accordance  wiih  a 
former  suggestion  of  the  board.  Regret  is  expressed  that  in  the 
Rotunda  Lying-in  Hospital  no  hospital  regulation  exists  which  insures 
the  blankets  being  washed  and  purified  after  each  labour  case.  The 
mortality  in  these  several  hospitals  amounted  to  5'I2  per  cent,  on  those 
treated  to  a  termination. 


HEALTH   OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ending  July  ist,  there  were  registered  in  the 
Dublin  Registration  District  2,662  births,  a  number  equal  to  an  annual 
ratio  of  i  in  32.7,  or  30.6  in  every  1,000.  There  were  2,329  deaths 
recorded,  afiording  an  annual  ratio  of  I  in  37.4,  or  26.7  per  1,000  ;  but, 
omitting  the  deaths  (56)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  26.0  per  1,000.  Zymotic 
diseases  caused  2,780  deaths,  being  329  under  the  number  for  the  March 
quarter,  and  200,  or  42  per  cent.,  under  the  average  for  the  second 
quarter  of  the  past  ten  years.  Measles  caused  1 19  deaths  ;  fever,  63  ; 
diarrhcea,  32;  and  erysipelas,  11.  There  were  only  four  deaths  regis- 
tered from  scarlet  fever,  and  but  one  from  whooping-cough.  Phthisis 
caused  322  deaths,  a  number  above  the  average,  and  diseases  of  the 
respiratory  organs  498,  being  260  less  than  the  number  for  the  pre- 
ceding three  months;  the  deaths  in  this  group  comprise  317  from 
bronchitis,  and  130  from  pneumonia.  There  were  192  deaths  of 
children  ascribed  to  convulsions.  Forty  deaths  were  due  to  apoplexy, 
151  to  diseases  of  the  circulatory  system,  45  to  diseases  of  the  liver, 
and  31  to  diseases  of  the  urinary  system. 


LOCAL  GOVERNMENT   BOARD    FOR    IRELAND;   ANNUAL   REPORT. 
From  the  tenth  annual   report   which  has  been  issued  this  week,   we 
learn  ihat  the  average  daily  number  of  persons  receiving  in-door  relief 
during  the  year  amounted  to  52,772,  being  1,024  fewer  than  in  the  pre- 
ceding   year.     The   out-door    lists,    it   is   also   satisfactory   to   leam, 
diminished  by  687,    the   average  daily  number  being  60,196  against 
60,883.     During  the  year   ended    the    22nd    January   last,    the   total 
number  of  deaths  in  the  various  workhouses  was  11,247,  showing  a  de- 
crease of  1,693  deaaths  as  compared  with  the  number  last  year.   Oftliese, 
fever  caused   552,  as  against   758  ;  lung-disease  2,317,  against  2,323  ; 
and  deaths  by  small-pox  64  as  compared  with  97  last  year.     There  were 
for  the  twelve  months  ending  September  29th,  56,027  admitted  into 
workhouses  for  sickness,  being  a  decrease  of  6,582  as  compared  with 
the  previous  year;  a   decrease   of  831  in    the  number  suffering  from 
fever  or  other  contagious  disease,  while  there  was  an  increase  of  3i3'5 
in  the  number  admitted  who  were  not  sick.     In  the  various  dispen- 
sary districts,   the  medical  officers   during  the  year  attended  444,931 
cases  at  the  dispensaries,  and  187,562  patients  at  their  own  homes,  cr 
a  total  of  632,493,   and  vaccinated  113,557  persons.     The  vaccination 
returns  show  the  large  decrease  of  34,271,  the  smallest   number  re- 
corded  since    1863.      Of  these    113,557    persons    vaccinated,    94,381 
were   under    one     year     old    when    vaccinated,     15,614    above    one 
year,   while    3,562   were   re-vaccinations.      During    the    year    ended 
22nd    of    last     January,     small-pox     caused     64    deaths    in     work- 
houses   against    97     in    the     year     preceding,    while    the     number 
of  cases  treated  in  dispensary  districts  were  considerably  less  than  those 
recorded  in  the  twelve  months  ending  September  30th,  1S80,  the  num- 
ber being  114,  as  compared  with  863.     The  disease  during  1S81  prin- 
cipally prevailed  in  the  Belfast,  Killarney,  and  Waterford  unions.     As 
regards  fever,  there  were  9,713  cases  attended  by  dispensary  medical 
ofticers,  being  a  decrease  of  1,498  as  contrasted  with  18S0  ;  and  also  a 
decrease  in  the  number  of  scarlet  fever  patients  by  1,053.     There  was 
a  considerable  outbreak  of  measles  in  the  Dublin  district,  commencing 
in   October   1S81  ;  and  from   October   ist,    1881,  to  April  Ist,   1882, 
2,750  cases  were  treated  in  dispensary  patients  and  205  in  workhouses, 
making  a  total  of  2,955.      Of  these,  2,457  recovered,  356  died,  and 
the  remainder  were  under  treatment  on  April  1st.     The  medical  chari- 
ties'   expenditure    amounted   to    p£^i57,244,   under  which    heading  is 
included  the  cost   of    medicines  and   medical   appliances,   salaries  of 
medical  officers  and  apothecaries,  vaccination-fees,  and  other  expenses, 
showing  an  increase  of  ^£^3,869  over  that  of  the  preceding  year.     The 
Commissioners  have  recommended  loans,  amounting  to  /^ 202, 374,  to 
various  towns  in  Ireland,  principally  for   sewage   and  water-supply  ; 
while  the  amount  of  sanitary  expenditure  in   rural  sanitary  districts 
came,  in  the  year  ended   September   2gth   last,  to  ^48,918,   in  com- 
parison with  ^^51,927  in  the  year  preceding. 
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POOR-LAW  OFFICERS'  MEDICAL  ASSOCIATION. 
The  annail  meeting  of  the  members  of  the  Poor-law  Medical  Officers' 
Association  was  held  in  the  Law  Library,  Worcester,  on  Wednesday 
August  gtb ;  Dr.  Joseph  Rogers  (President  of  the  Council)  occupying 
the  chair.     There  was  an  average  attendance  ol  members. 

The  Chairman  gave  an  able  resumj  of  subjects  of  interest  in 
Ihe  anairs  of  Poor-law  medical  ofBcers,  about  most  of  which  he 
had  written  in  the  Eeitish  Medical  Journal  during  the  year,  pre- 
facing it  by  observing  that,  within  the  last  two  years,  in  consequence 
of  certain  occurrences,  he  had  made  up  his  mind  to  abandon,  so  far  as 
he  was  individually  concerned,  the  idea  of  appealing  to  the  Local 
Govemmeot  Board,  and  had  determined  to  endeavour  to  mould  the 
Association  into  a  Mutual  Defence  Association.  In  that  spirit,  he  last 
year  brought  before  the  meeting  at  Ryde  what  he  had  written  upon 
during  the  year;  and  he  now  proposed  to  briefly  refer  to  what  he  had 
touched  upon  in  the  columns  of  the  Journal  during  the  past  twelve 
months,  and  which  would  show  the  large  amount  of  injustice  perpe- 
trated upon  Poor-law  medical  officers  by  boards  of  guardians.  Pro- 
ceeding with  his  risumi,  he  remarked  : 

On  page  502,  September  lyth,  1881,  will  be  found  my  reply  to  a 
medical  gentleman,  who  wrote  to  complain  that,  having  been  requested 
to  visit  a  lunatic  detained  at  a  police-station,  he  was  not  subsequently 
called  on  by  the  relieving  officer  to  certify,  but  that  the  parochial  sur- 
geon was  called  in.  Similarly,  he  complained  that,  having  had  a  case 
of  luiuicy  occurring  in  a  patient  in  humble  life,  the  same  relieving 
officer  called  in  the  same  parochial  officer,  I  pointed  out  that  the 
choice  of  the  medical  officer  rested  with  the  magistrate  or  justice  of 
the  peace,  but  that  ordinarily  the  determination  of  the  certitier  was  lefl 
with  the  board  of  guardians,  who  found  the  fee. 

Mr.  Cornwall  (interrupting)  :  I  beg  your  pardon;  the  boards  of 
guardians  have  nothing  to  do  with  paying  the  fee. 

Dr.  R04>£Es :  The  money  is  paid  out  of  the  poor-rates.  It  is  de- 
sirable that  it  should  be  publicly  known  that,  though  the  justices  of  the 
peace  can  call  in  anyone  they  like,  and  determine  the  amount  of  the 
fee,  yet  boards  of  guardians  are  called  upon  to  pay  the  money. 
It  would  be  very  desirable  were  this  Association  to  memorialise  the 
Home  Secretary,  asking  for  some  modilication  of  the  Lunacj'  Acts, 
whereby  the  district  or  workhouse  medical  officer  in  whose  district 
or  union  the  case  occurs  should  be  the  ccrtilier  in  each  case,  by  the 
absence  of  such  proviso,  much  injustice  is  perpetrated. 

On  page  576,  October  1st,  will  be  found  my  comment  on  the  com- 
plaint of  a  correspondent,  who  wrote  t-j  state  that,  when  he  was  ap- 
(lointed  medical  officer  of  health,  he  was  paid  a  stipend  of  {,20  a  year, 
bat  that  he  and  his  colleagues  were  mulcted  of  their  extra  fees,  which 
were  worth  /40  a  year.  He  naively  asked  whether,  as  the  health 
appointmenis  had  been  determined,  he  would,  together  with  his  col- 
leagues, be  entitled  to  a  resumption  of  the  extras.  I  pointed  out  that 
they  could  only  have  been  taken  away  with  their  assent,  and  that 
their  proceilure  was  clear,  to  unitedly  demand  their  restoration. 

On  the  same  page,  a  writer  requested  the  editor  to  state  his  opinion 
af  to  whether  it  w.-is  competent  lor  a  board  of  guardians  to  appoint  a 
gentleman  non-rcsiJent  in  the  district  to  the  office  which  he,  a  fully 
qualified  jiractitioner  resident  therein,  was  willing  to  undeitakc.  I 
pointed  out  that,  under  existing  regulations,  it  was  not  competent  for 
a  board  to  make  such  appfjintmcnt ;  and  that  bis  remedy  was  clear,  to 
memorialise  the  central  authority  thereon,  if  he  considered  he  was 
aggrieved.  Here  let  me  state  that  the  Association  has  applied  to 
the  Local  Government  Board  as  to  the  advisability  of  relaxing  the 
stringency  of  their  regulations  in  this  particular,  but  up  to  the  present 
with  no  good  result. 

O  -        ■■      '    r  J^oih,  1881,1  drew  allention  to  the  last  annual 

re|i  crj  in  Lunacy,  in  which  some  statements  ap- 

pe-'  ,     -iKjusly  on  Ihe  capacity  and  status  of  the  I'oor- 

lav.  The  statements,   though    evidently  written  by 

»oir  1  their   impMrtancc  from  the   f.ict   that    the   report 

was  ii(;ritJ  by  iliat  vcnei.ibic  philanthropist.  Earl  Shaftesbury.  Our 
Avocialion  «iil.««]iirnily  wrnt#;  lo  hij  lordship,  and  pninled  out 
\»<i,  '      .  I  on  Ihe  Toor-lAw  Mtrilical  .Service, 

»r;  uilh   the  real  f.icl.  nf  Ihe  case,  of 

wl-'  t-r.;.      11m  lotd.liip   frankly   rc- 

pli'-  .Id  have   been  K'ven  lo  such 

»  ^    .  ,      '    ,         -■-'•.     The  corrc--ix>nJcnce  will 

be  (■mrrl  at  kogth  on  page  .Sjs  of  theJoVRMAL,  in  the  iisue  of  Novem- 
ber I9ih, 

In    the    i«ue    of    No%r  iS8i,    page   760,    will    l>e  found 

a  •b'.it    ic].-.!!    of  our    i  I  ,    when  the   above,    and   the  quel- 

lloo  of  nunmidcnl  mcin  .11  ■  :iii:rr»,  were  taken  into  coniidcialiun. 
In  Ibe  latter,  we  pointed  cu'  that,  in  Ihe  future  app(.p|ntmcnlii  of  non- 


resident medical  officers,  if,  on  the  report  of  the  guardians  appoint- 
ing and  the  inspector  of  the  district,  it  appeared  that  the  reasonable 
requirements  of  the  sick  poor  would  be  fairly  met,  then  such  ap- 
pointments should  not  as  heretofore  be  subject  to  annual  re-election. 
As  I  have  before  observed,  a  letter  embodying  the  above  was  sent  to 
the  Local  Government  Board  ;  but,  up  to  the  present,  without  any 
beneficial  result. 

.\t  the  same  time,  we  drew  attention  to  the  scandalous  aspersion  of 
an  anonymous  slanderer,  which  appeared  in  the.lA'miK^-/V-.'  of  October 
6th,  iSSi,  which  was  to  the  effect,  "that  Poor-law  medical  officers 
were  in  the  habit  of  performing  capital  operations  unnecessarily,  solely 
for  the  fees  paid  for  the  same,"  In  conjunction  with  Mr.  Barnes,  I 
waited  on  the  editor,  and  requested  the  insertion  of  a  letter,  pointing 
out  the  ignorance  and  malevolence  of  the  slanderer.  This  was  insert^ 
on  page  looi  of  the  JOfKNAL  on  December  17th. 

A  Poor-law  medical  officer  wrote  to  know  whether  he  would  be  jus- 
tified in  refusing  to  attend  a  person,  as  a  pauper,  whom  he  knew  to  be 
in  a  position  to  pay  for  advice;  secondly,  what  could  the  I'oor-law 
medical  officer  do  when  the  guardians  would  not  allow  the  necessaries 
we  order  ;  thirdly,  whether  parish  patients  obliged  to  bring  their  orders 
before  a  certain  time  in  the  momin;; ;  and  whether  medical  officers 
could  relnse  to  go  after  that  time,  if  the  order  were  not  marked  urgent. 
I  replied  :  i.  By  strongly  advising  that  attendance  should  be  given 
in  every  case  where  an  order  had  been  given  ;  but  thai,  if  the  medical 
officer  were  aware  that  the  pauper  could  pay,  he  should  report  the 
same  to  the  guardians,  and,  in  def.iiilt  of  any  attention  being  paid  to  the 
complaint,  then  to  the  Local  Government  Board ;  2.  That  it  had  been 
shown  that  it  was  impossible  to  compel  a  board  of  guardians  to  grant 
extras,  as  the  medical  officer  had  only  the  power  to  recommend  and 
not  to  order.  I  also  pointed  out  that,  in  nearly  every  case  where  the 
medical  officer  got  into  conflict  with  a  board  of  guarJiaiis  on  this  point, 
that,  on  appeal  to  the  Local  Government  B'lard,  the  medical  ofticer 
went  to  the  wall.  3.  That,  although  paupers  are  generally  given  to 
understand  that  attendance  at  the  surger)-,  etc.,  must  be  made  tiefore  a 
given  hour,  that  it  would  be  very  hazardous  to  deny  them  medical  relief 
simply  because  they  bad  not  attended  to  this  requirement. 

In  the  issue  of  December  24th,  iSiil  (page  1039),  I  drew  attention 
to  medical  relief  in  the  Hartismcrc  Union,  Suffolk.  It  would  appear 
that  the  district  medical  officer  of  Rcshanglcs,  in  this  union,  held  the 
appointment  at  the  annual  wage  of  .^{^10  a-ycar — medicines  to  be  pro- 
vided. Somewhere  about  this  date  he  resigned,  whereupon  the  guar- 
dians proceeded  to  a  fresh  election.  Two  candidates  applied  for  the 
post.  One  was  Dr.  Eustace  Firth,  living  at  Dcbenhani,  close  by  ;  the 
other,  Mr.  C.  L.  Cuthbert,  living  at  Kcndlcsham,  six  miles  away.  The 
guardians  selected  the  younger  and  more  distant  candidate,  but,  it 
would  appe.ir,  not  without  protest  ;  for  a  mem0ri.1l  was  sent  to  the 
Local  Government  Board,  asking  them  not  to  sanction  the  appoint- 
ment. In  my  comment  on  this  lrans.iction,  I  wrote  as  follows  :  "I 
should  not  draw  attention  to  it,  were  it  not  for  the  opportunity  it 
affords  for  expressing  my  strong  disapproval  of  the  lioard  that  offers,  the 
medical  gentlemen  who  compete  fur,  and  the  central  department  that 
sanctions  such  parsimonious  proceedings.  Unfortunately,  the  latter  has 
yet  to  learu  how  much  of  the  pauperism  they  are  appointed  to  control 
IS  due  to  sickness,  and  notably  to  the  ne);leci  of  it,  and  which  such 
improper  and  parsimonious  appoinlments  pcrpctu.ifc  and  intensify." 

At  page  1073,  December  3ISI,  1  icplieil  lo  a  Scotch  I'oor-law  moli- 
cal  officer,  who  wrote  to  complain  tb.ii  one  oi  I. is  paiienis,  belonging 
to  another  district  but  resident  in  his,  had  lieen  visited,  without  his 
knowledge  or  assent,  by  the  medical  officer  of  ihe  pauper's  !e^!  dis- 
trict. Hcaskcd  :  I.  Whether  it«.as  lci:,il:  2.  Whether  11  « 
In  my  reply,    I  stated   that  I  did  not  consider  th:il  ihe  roc  1 

had  committed  an  illegal  act,  but  thai  he  had  certainly  siiiiu.i  .■,:  .11  1 
the  laws  of  good  fellowship;  but  that  the  transaction  was  so  c  1.- 
tcmptiblc,  lh.it  I  advised  his  igriMcai  ■  n. 

In  the  issucuf  J,inu:»ry7th,  IS  .1  a  letlerfrom  me 

on  the  alleged  punishment  of  si.  cs  wiiltcn  under 

the    following    circumstances,     A    Miy  lepoti    had    been 

brought  up  by  the  House  Committee  of  i.am  Workhouse, 

OS  to  certain  alleged  proceedings  of  t' 
and  Ihe  ch.aiiman  moved   that  this 
confidence  o(  the  1      •'       \'h,„<-i'. 
oOiciat  inquiiy,  fh' 

duct.    Seeing,  alth  \>    ■   . . n  1  m    r 

■nlcoded  tol<e, aserioUKteiiccUuiKiiHiie  eoii.nui  ..1  u|'ioic>Munal brother, 
I  wrote,  pAJnlinp  out  Ihe  excepti<>n.il  'Uli.iiiUie.s  that  were  ronnccled 
with  an  ..  notably  in  .t   l.ii(;c   ui 

the  foil  i.il  insut  "litnAti.n,  ai 

lion,  wlm-o  11.   ii  1.1    i  .  lOLouiiier.     I    illunutcd  my  | ■ t..n- 

stquenlly  thai  of  others,  by  citing  tevrial  invtance*  of  deception,  etc, 
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and  the  heroic  treatment  I  had  atlopled  towards  these  impostors.  My 
letter  was  reproduced  locally,  and  I  believe  aided  materially  the  defence 
Dr.  Simpson  was  enabled  to  make. 

In  the  issue  of  January  14th,  p.ige  71,  I  answered  two  questions. 
One  was,  whether  a  medical  officer  was  entitled  to  a  fee  of  2s.  6d.  for 
visiting  a  pauper  child  boarded-out,  at  the  first  visit  as  well  as  the 
subsequent  ones.  I  took  the  opportunity  of  pomting  out  how  much 
our  profession  suffered  by  the  absence  of  co-operation  ;  that  no  other 
Government  would  tolerate  for  a  moment  the  injustice  under  which  we 
laboured;  and  reminded  him  that  "union  is  strength".  The  other 
question  related  to  an  appointment  where  a  non-resident  medical  officer 
had  been  selected  for  office  without  previous  advertisement  of  the 
vacancy.     The  answer  showed  ibat  such  procedure  was  illegal. 

On  page  137,  January  28ih,  will  be  found  an  analysis  of  a  Poor-law 
inquiry  held  by  Dr.  Mouat  and  Mr.  Wodehouse,  which  resulted  in  the 
medical  officer  being  called  on  to  resign  his  ofrice.  I  propose  to  give 
an  epitome  of  the  case,  as  it  is  instructive.  It  would  appear  that,  in 
Tuly  of  the  preceding  year,  the  medical  officer  had  attended  one  C.  M. 
in  labour  without  an  order.  His  deputy  attended  for  him,  and  reported 
on  return  retained  placenta  and  flooding.  The  next  day,  the  medical 
orncer  visited  her,  and  found  her  in  an  exhausted  condition,  and  dia- 
gnosed peritonitis,  etc.,  of  a  low  type.  He  prescribed  opium  pills  and 
permanganate  of  potash  in  a  crystallised  form,  to  be  used  as  a  lotion,  etc. 
\Vhen  the  messenger  came,  he  gave  the  permanganate,  but  unfortunately 
did  not  give  the  pills,  and  the  permanganate  was  given  without  written 
instructions.  On  the  girl  returning  for  the  pills,  he  gave  two  powders 
instead,  again  without  written  instructions.  On  the  next  day,  he  re- 
ceived a  pressing  message  to  attend,  as  she  was  much  worse.  On 
arriving,  he  found  that  she  had  swallowed  the  permanganate  in  mistake 
for  the  powders,  which  had  not  been  given  her.  He  then  prescribed  a 
mustard  emetic,  and  on  leaving  left  instructions  to  give  her  another  if 
sickness  did  not  come  on.  After  three-quarters  of  an  hour,  he  returned ; 
and  finding  that  she  had  not  been  sick,  decided  that  the  powders 
should  be  given  her,  and  left  word  that  they  were  to  let  him  know  how- 
she  progressed.  The  next  day,  he  heard  that  she  was  worse,  but  he 
did  not  visit  her.  On  the  next  morning,  at  II  a.m.,  he  received  an 
urgent  order  from  the  relieving  officer  to  visit  her.  This  he  did  not  do 
until  2  P.M.,  when  he  heard  that  she  had  died  at  12.15  P-^'-  I  have 
read  many  letters  from  the  Local  Government  Board  to  medical 
officers  after  official  inquiries,  but  have  never  read  anything  so  terribly 
damnatory  as  the  one  sent  to  this  medical  officer,  and  I  regret  to  state 
that  I  could  not  see  any  grounds  on  which  I  could  justify  his  conduct. 
What  adds  to  my  regret  in  this  case  is  this,  that  the  medical  officer 
sent  all  the  documents  in  the  affair  to  me,  and  asked  my  help  in  the 
matter;  and  when  I  wrote  and  stated  I  could  not  defend  his  conduct, 
I  was  pressed  by  some  medical  officer  in  his  neighbourhood  to  modify 
my  opinion.  IJad  I  done  so,  it  would  have  been  of  no  avail ;  added 
to  which,  it  would  have  weakened  any  influence  I  might  exert  in  any 
case  of  proved  official  injustice. 

In  the  issue  of  February  nth,  page  213,  will  be  found  a  report  of  a 
council  meeting,  when  we  not  only  tendered  our  sympathy  to  Dr. 
Simpson,  medical  officer  of  Birmingham  workhouse,  in  the  persecution 
to  which  he  had  been  exposed,  but  pointed  out  that  the  requirements 
of  this  large  workhouse  could  not  be  fairly  met  by  the  very  limited 
medical  staff  provided  by  the  board  of  guardians. 

In  the  same  issue,  on  page  214,  will  be  found  a  reply  to  a  cor- 
respondent, who  wrote  to  complain  of  his  having  given  evidence  in  a 
police  court,  and  subsequently  certified  the  lunacy  of  the  party,  for 
neither  of  which  he  had  been  paid.  I  pointed  out  the  law  of  the 
case,  and  showed  him  that  he  should  have  applied  for  the  same. 

On  the  same  page,  I  answered  a  correspondent  whose  case  was  a  very 
hard  one.  He  had  visited  and  certified  in  a  case  of  lunacy,  travelling 
twenty  miles  in  so  doing.  He  had  sent  in  a  claim  of /,i  is.,  and  the 
guardians  reduced  the  same  to  los.  6d.,  or  a  fraction  over  6d.  a 
mile.  I  have  repeatedly  pointed  out  that  the  determination  of  the 
amount  of  the  fee  does  not  rest  with  a  board  of  guardians,  but  with  the 
magistrate  or  justices,  who  can  give  as  much  in  reason  as  they  like, 
and  the  guardians  must  pay.  Similarly,  as  regards  fees  for  midwifery, 
in  the  absence  of  a  specific  contract,  the  regulations  of  the  Local 
Government  Board  apply;  and  the  fee  varies  from  los.  in  an  ordinary 
case  to  £2  in  one  of  danger  and  difficulty. 

In  the  issue  of  February  2Sth,  page  290,  I  pointed  out,  in  answer  to 
a  question,  that  the  officers  of  a  workhouse  are  not  entitled  to,  nor  can 
they  claim,  the  gratuitous  aid  of  the  medical  officer.  The  question  has 
been  decided  very  strongly  in  that  form  in  London.  The  workhouse 
officers  are  not  paupers,  and  the  medicines  are  provided  for  paupers 
exclusively. 

In  the  issue  of  March  4th,  page  328,  will  be  found  an  annotation  on 
the  case  of  Dr.  PuUin,  of  Sidmouth,   Honiton   Union,  from  which  it 


appears  that,  on  the  24th  of  January  last,  the  son  of  one  Harriet  Willi- 
man  took  an  order  to  Dr.  Fullin,  worded  thus :  "  Please  attend  Harriet 
Williman,  residing  at  Lidford,  on  account  of  illness."  On  asking  the 
son  what  was  the  matter,  he  got  for  answer,  "  She  has  been  sick,  and 
has  got  spasms."  Whereupon,  considering  that  it  was  an  attack  of  in- 
digestion, he  gave  the  son,  an  adult,  some  medicine — unfortunately, 
without  written  instructions — with  the  remark,  "Give  that  to  your 
mother  ;  and  tell  her  that,  if  she  is  hot  better  after  taking  it,  to  let 
me  know,  and  I  will  go  and  see  her."  No  further  application  was 
made  to  Dr.  Pullin  for  attendance,  and  shortly  afterwards  the  woman 
died.  A  coroner's  inquiry  was  held,  when  it  was  shown  that  the 
woman's  death  was  due  to  a  chronic  affection  of  the  liver  and  stomach, 
and  the  jury  exonerated  Dr.  Pullin  from  all  blame.  At  a  subsequent 
meeting  of  the  board  of  guardians.  Dr.  Pullin  was  called  upon  to 
resign.  Thereupon  he  wrote  to  me  for  advice;  and  I  wrote  in  reply, 
"  Certainly  not;  you  have  done  nothing  worthy  of  death  or  of  bonds." 
In  my  comment  on  this  case,  I  expressed  regret — first,  that  Dr.  Pullin 
did  not  see  the  woman ;  secondly,  that  he  supplied  medicines  without 
written  instructions,  because,  from  the  tone  of  the  local  press  and  the 
majority  of  the  board,  the  failing  to  do  this  was  seized  hold  of;  I  also 
pointed  out  the  necessity  that  exists,  in  cases  where  a  visit  is  neces- 
sary, that  it  should  be  set  forth  on  the  order,  and  that  every  urgent 
case  should  be  so  described.  These  rules  have  invariably  been  adopted 
in  the  metropolis  since  the  introduction  of  the  dispensary  system. 
Subsequently,  a  Poor-law  inquiry  was  held,  and,  as  a  result.  Dr. 
Pullin's  conduct  was  commented  on  exactly  as  I  have  above  referred  to 
in  my  annotations;  and  the  board  was  censured  for  laxity  of  conduct 
in  the  matter  of  the  issue  of  orders.  If  any  one  desire  to  get 
an  idea  how  far  a  board  of  guardians  can  go  in  browbeating  and  insult- 
ing a  medical  officer,  who  is  an  educated  man  and  a  gentleman 
when  compared  with  them,  I  would  refer  them  to  the  Devon  Weekly 
Times  of  February  17th,  1SS2,  wherein  you  will  see  how  abominably 
the  doctor  was  treated  by  the  board  of  guardians. 

In  the  issue  of  March  iSth,  page  406,  there  is  an  annotation,  "  AVhat 
is  a  Pauper  ?"  It  was  written  in  consequence  of  the  report  of  a  lively 
scene  which  took  place  at  a  meeting  of  the  Isle  of  Wight  Board  of 
Guardians,  when  a  copy  of  a  letter  was  read  which  had  been  addressed 
to  the  Local  Government  Board  by  Dr.  JI.  Barker,  who  wrote  to  the 
central  department  for  a  definition  of  the  word,  alleging,  as  his  reason, 
that  he  was  attending  several  cases  on  medical  relief  orders  where  the 
parties  were  well  able  to  pay  for  medical  attendance.  The  Board 
did  not  give  the  definition,  but  referred  him  to  Article  206,  General 
Consolidated  Orders,  from  which  it  appears  it  is  the  duty  of  a  district 
medical  officer  to  attend  any  and  everybody  to  whom  the  guardians, 
the  relieving  officers,  or  the  overseers,  may  have  given  an  order ;  the 
only  remedy  left  to  the  medical  officer  being,  that  he  can  report  the 
same  to  the  gnardians  at  their  next  meeting. 

In  the  issue  of  March  nth,  1SS2,  page  360,  I  drew  attention  to  the 
case  of  Dr.  Milne  of  Shipdham,  Medical  Officer  of  the  SwaftTiam  Union. 
This  gentleman,  when  he  succeeded  to  the  appointment,  was  told  that 
it  would  be  after  the  rate  of  7s.  6d.  a  case  and  the  ordinary  mode  of 
attendance.  On  the  r  eceipt  of  his  first  quarter's  salary,  he  found  he 
h.ad  been  misinformed  as  to  his  pay.  He  therefore  wrote  to  the  clerk 
for  definite  information.  The  clerk,  in  reply,  wrote  to  state  that  it 
was  difficult  to  define  it,  but  that  he  would  write  and  let  him  know. 
He  waited  twelve  months,  and  then  wrote  again ;  but  neither  to  that 
letter  nor  one  written  six  months  afterwards  did  he  get  any  reply.  Last 
Michaelmas,  although  there  had  been  much  sickness,  he  got  nosalary 
at  all.  He  waited  two  months,  and  then  wrote  for  pay.  Getting  no 
reply,  he  called  on  the  relieving  officer,  and  asked  him  to  make  in- 
quiries for  him.  Two  days  afterwards,  he  saw  him  again,  when  he 
remarked  that  they  thought  in  the  office  that  some  money  had  been 
sent  to  him ;  but,  as  they  could  not  find  any  receipt,  supposed  it  had 
been  overlooked.  A  few  days  afterwards,  £1  l6s.  was  sent  him.  The 
amount  was  so  inadequate  for  the  services  rendered,  that  Dr.  Milne 
wrote  to  the  chairman  on  the  subject;  but  this  gentleman  did  not  send 
any  reply.  At  about  this  time.  Dr.  Milne  received  an  order  to  attend  an 
aged  woman,  which  was  issued  by  the  assistant  overseer.  As  it  was 
not  marked  urgent,. and  Dr.  Milne  had  other  patients  to  attend  to,  he 
contented  himself  with  saying,  "Take  the  order  back,  and  get  it 
marked  urgent  if  my  services  are  immediately  required,  when  I  will  see 
her  to-day;  and,  if  [not,  I  will  see  her  to-morrow  morning."  No  other 
application  was  made  to  him,  as  the  old  woman  shortly  afterwards  died. 
At  the  inquest  which  was  held.  Dr.  Milne  was  exonerated  from  all 
blame,  and  a  rider  was  added,  that  the  method  of  doing  business  by 
the  Swaffham  Board  of  Guardians  was  peculiar,  and  required  revision; 
in  which  opinion  the  coroner  concurred.  Having  supplied  the  re- 
porter with  notes  of  the  inquest,  he  was  summoned  to  attend  the  meet- 
ing of  the  guardians,  when,  after  the  customary  browbeating,  the  fol- 
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lowing  resolu'ion  was  come  to:  "That,  baWng  heard  Dr.  Milne's  ex- 
planation, the  board  considers  it  did  not  justify  him  in  not  obeying 
the  order,  and  desires  th.it  he  will  be  more  careful  in  future." 
They  also  consider  it  an  act  of  indiscretion  for  one  of  their  oft'icers  to 
cause  reports  to  be  published  in  newspapers  reflecting  on  the  character 
of  the  guardian;,  whether  true  or  not. 

In  the  issue  of  March  25th,  page  444,  will  be  found  a  letter  signed 
H.  S.  The  subject  of  which  this  letter  was  an  exposition  came  to 
me  in  the  usual  way,  and  was  dealt  with  as  an  annotation.  The  editor 
considered  it  would  best  appear  in  the  form  of  a  letter.  It  referred  to 
an  interpretation  of  certain  sections  of  an  .^ct  of  Parliament  called  the 
Coroners'  Witnesses'  Act.  Dr.  Danford  Thomas,  Coroner  for  Central 
Middlesex,  taking  a  new  interpretation  of  the  6th  and  7th  William  \\, 
cap.  89,  sect.  5,  thought  fit  to  direct  post  mortem  examinations  to  be 
made  and  evidence  given  in  his  court  by  the  medical  officer  of  the 
Plolborn  Sick  .\sylum  Hospitals,  and  suteequently  refused  payment  of 
the  customary  fees.  I  challenged  that  interpretation,  and  showed, 
not  only  in  the  Jour-nal,  but  also  in  the  Lancet,  that  Dr.  Thomas 
was  wrong  in  his  law,  and  still  more  wrong  in  his  conduct  towards 
that  profes^ion  to  which  he  owed  his  position.-  I  refer  you  to  page  521, 
.\pril  Sth,  for  Dr.  Thomas's  defence.  I  think  I  am  not  egotistical 
when  I  Slate  that  I  btlieve  in  the  result  I  effectually  refuted  him. 
In  the  issue  of  Apiil  15th,  page  560,  will  be  found  my  reply  to  Dr. 
Thomas's  remonstrance.  In  the  issue  of  .\pril  29th,  page  640,  will  be 
found  an  alle  letter  from  D.  U.  Balding,  coroner  for  Herts,  on  this 
coroners'  question. 

In  the  same  issue,  you  will  find  the  opinion  of  our  Council  thereon,  as 
well  as  the  conclusion  at  which  we  arrived  <j  propos  of  the  circular  letter 
of  the  Local  Government  Board  of  .March  I7ih,  in  which  the  department 
imposed  fresh  obligations  in  reference  to  small-pox  cases  occurring 
among  the  casual  poor,  and  that  without  any  provision  for  extra  pay- 
ment. 

At  the  same  meeting,  the  very  important  question  of  the  publication 
of  reports  from,  and  charges  made  against,  poor-law  medical  officers 
at  board  meelings  was  taken  into  consideration  ;  and  a  resolution  was 
come  to  deprecating  such  statements  and  reports  as  calculated  to  be 
very  injurious  to  such  officers,  as  the  charges  were  ofttimes  made  and 
no  opportunity  afforded  of  cfTeclually  rebutting  them;  and  that  the 
reports  furnished  to  boardsuf  guardians  were  in  their  nature  privileged, 
and  ought  not  in  the  interests  of  the  public  service  to  be  thus  dealt 
with. 

In  the  same  issue,  a  letter  appears  complaining  of  the  appointment 
of  an  unqualilied  medical  officer,  when  I  pointed  out  that  such  ap- 
pointment must  be  reported  to  the  central  authority,  who  could  and 
would  annul  it  if  cau^e  was  shown. 

In  the  issue  of  May  I3ih,  page  719,  will  be  found  a  report  of  a 
deputation  to  the  President  of  the  Local  Government  Board  on  the 
superannuation  of  poor-law  officers,  and  an  account  of  the  speech  I 
made.  This  deputation  was  a  composite  one,  consisting  of  clerks, 
relieving  officer?,  masters  of  workhouses,  etc.  I  had  no  hesitation 
in  throwing  in  our  lot  with  those  officers,  seeing  that  we  have,  as  a 
service,  a  great  deal  in  common  with  them;  and  it  occurred  to 
mc,  that  wc  should  be  more  likely  to  get  compulsory  instead  of  the 
present  permissive  superannuation,  if  we  made  common  cause  in  our 
effort  to  amend  the  Act.  An  interview  was  asked  fur,  in  conse- 
quence of  a  circular  letter  which  had  been  issued  by  the  Local 
Government  Board  defining  the  circumstances  under  which  super- 
annuation sh'juM  be  granted,  and  placing  us  in  the  same  category 
a»  ordinary  civil  servants.  My  obseivalions  were  directed  to  show 
that  poor-law  officers  were  a  class  sui  centrii,  and  as  such  ought  to 
lie  dealt  with  on  different  grounds.  Thu«,  civil  servants  enter 
on  their  duties  at  very  early  ages  ;  clerks,  medical  officers,  re- 
lieving officcri,  masters,  nurses,  porters,  etc.,  at  a  mature  age;  and 
|f>  pill  ihf»c  in  the  same  category  when  estimating  their  claims  to 
ion  as  the  ordinary  civil  servant,  would  lie  :r:ost  unfair, 
"f  the  Dc|>artmcnt  to  our  deputation,  summarised,  is 
...  ....  ,„  ■  .  I.  Sir  J.  Lamlicrt  gives  a  reply  generally  in  the  nega- 
tive, a.  Ai  is  custf.inary  with  the  Dcpaitment.  whilst  refusing 
to  entertain  the  view  advanced  by  the  memorialiMs,  he  proccols  to 
point  nut  that  the  Department,  after  all,  did  not  intend  to  object  to 
iheir  prnyer  I'nder  certain  conditions  and  circumttances.  3.  With  re- 
ri'  !  ■  •  '•  that  superannuation  allowances  should  be  com- 

'•.  '  lamc  form  of  procedure.     The  Dc|>aitmcnt  did 

'•'  '  '  .nt  in  the  mailer. 

"'■'  'bat   wc  propose  to  discuti  this  subject  to-day  ; 

•>"'  '•  '"     ri  (pf  the  supcrintenilcniiof  C'M'.iv  -  • ' 

and  the  wh  .,f  the  .«ame,  and    l'.K>rla» 

rally,  in  an  mend  the  Acts  relating  to  li 

they  Uboni  under  iUc  uunc  disabilities. 


In  the  same  issue  will  be  found  my  reply  to  a  question,  as  to  whether 
any  fee  could  be  obtained  from  a  board  of  guardians  in  difficult  or 
instrumental  midwifery,  when  I  pointed  out  that  such  fees  bad  been 
accorded  ;  and  illustrated  my  own  experience,  where  fees,  varying  from 
£1  to  £8  10s.,  had  been  granted  and  sanctioned  by  the  Loral  Govern- 
ment Board. 

In  the  issue  of  May  20th,  page  759,  will  be  found  my  reply  to  an 
inquiry  as  to  whether  it  was  legal  to  charge  25.  6d.  for  each  quarterly 
visit  to  a  lunatic  inmate,  when  I  pointed  out  that  this  came  under  the 
duty  of  a  workhouse  medical  officer.  At  the  same  time,  I  adviseii  that 
every-  workhouse  or  divisional  medical  officer  should  look  at  the  terms 
of  his  contract,  as  that  governed  the  fees  and  their  amount  to  which  he 
was  entitled.  In  the  absence  of  such  contract,  the  general  orders  of 
the  Local  Government  Board  apply. 

In  the  issue  of  May  27th,  1SS2,  page  799,  will  be  found  a  report  of  a 
case  which  occurred  in  St.  George's  Westminster  l>nion,  where  the 
medical  ofiicer  (.Mr.  S.  Benton)  refused  to  give  a  certificate  in  the  case 
of  a  child  ordered  for  industrial  training  without  a  fee  of  2s.  6d.  I 
commended  the  courage  of  Mr.  S.  Benton  in  thus  acting  ;  but  I  have 
not  heard  what  has  resulted.  [Since  the  above  was  said,  I  find  that 
the  Local  Government  Board  has  decided  in  favour  of  Mr.  Benton-] 

In  the  issue  of  June  17th,  18S2,  pige  927,  will  be  found  an  annota- 
tion on  the  cise  of  Mr.  Sykes,  of  the  Uoncaster  Hoard  of  Ciuardians. 
This  gentleman  had  amputated  the  lingers  of  two  patients,  crushed  by 
machinery,  and  subsequently  sent  in  a  claim,  which  the  clerk  (Mr. 
J.  Falconer)  refused  to  acknowledge,  on  the  grounds  ih.nt  Mr.  Sykes 
should  have  got  a  second  opinion  ere  operating.  Mr.  Sykes  showed 
that,  to  have  done  this,  he  must  have  either  sent  his  patient  about  two 
miles  to  the  nearest  surgeon,  or  h.ivc  waited  till  he  could  have  secured 
his  attendance;  and  that  to  have  done  this  would  have  been  needless 
barbarity.  The  Giolie,  a  London  newsp.iper,  in  commenting  on  this 
action  of  the  clerk  and  of  the  board,  said  that  it  would  have  been  more 
honoured  in  the  breach  than  in  the  obser>-ance. 

In  the  same  issue  will  be  found  two  other  replies  to  medical  officers 
writing  for  information,  one  of  which  relates  to  the  case  of  a  man  who 
fractured  his  leg  whilst  drunk ;  his  club  doctor  was  called  in,  and  at- 
tended to  the  man.  The  club  refused  him  sick-pay;  and  the  guardians 
had  to  keep  the  man.  The  medical  olticer  wrote  to  know  whether  he 
could  claim  his  fee.     I  replied,  certainly  not. 

In  the  issue  of  July  1st,  page  37,  will  be  found  the  case  of  Dr.  ^(. 
O'Connor,  district  medical  ofBcer  of  the  North  Witchford  Union,  Cam- 
bridgeshire, who  had  beenrequestolto  attend,  without  an  order,  a  mother 
aged  27,  and  a  son  aged  9,  the  latter  having  sustained  a  fracture  of  the 
leg.  On  visiting  the  two  cases,  he  requested  the  friends  to  get  an 
order ;  but  the  relieving  officer  refused  to  give  one  until  he  had  con- 
sultctl  the  board.  At  their  meeting  an  order  was  given  fur  the  mother, 
but  refused  in  the  case  of  the  sen — '.he  guardians  allcgiug  that  Dr. 
O'Connor  bad  attended  him  as  a  private  patient.  On  appeal  to  the 
Local  Government  Board,  the  Department  declined  to  interfere  with 
the  decision  of  the  board,  I  thereupon  brought  the  case  under  the 
notice  of  Dr.  Farquharson,  M.I'-,  who  wrote  tu  .Mr.  Dodson.  I  bare 
Dot  yet  heard  the  decision  of  the  Diparlmcnt  lhereu|Hjn. 

In  the  issue  of  July  29ih,  1882,  p.nge  105,  will  be  found  an  annotation 
on  the  reply  of  the  L<Kal  Governnur.  Ucurd  .;.*;.'/,ij  of  the  inquiry  in  the 
case  of  Dr.  I'ullin.  This  gentleman  i>  id  oli  wiih  a  very  iniid  censure  from 
the  Local  Government  Board ;  not  so  the  guardians,  they  are  told  that 
the  assistant  overseers  are  not  legally  entitled  to  give  orders  for  medical 
relief,  except  under  very  urgent  circumstances,  and  they  further  poirit 
out  that  the  grant  of  an  order  by  such  an  ullicial  must  be  considered  to 
imj'ly  urgency. 

On  the  >aine  page  will  be  fouml  my  reply  to  a  correspondent,  who 
writes  to  coniiilain  that  club  patients,  and  others  in  receipt  of  club 
allowances  or  in  pi.-scssion  of  means,  are  frequently  foisted  00  medical 
officers  of  workhouses,  that  the  guardi.ins  deduct  the  cost  of  Iheir 
mainiciunce,  etc.,  but  the  medical  officer  gets  nothing.  On  this  I 
remark,  that  the  complaint  he  makes  lays  bare  a  grievance  s|)ecially  to 
;      :         '  .     '    I       urban  work!'  '    "       1  1    1  '     ',1..  i.;ed 

I  'liiiik,  or   I  in 

;  i..v. lines  of  lorgt    ;i...;c..   l.y 

I  ^cis  of  workhouKs,  ami  beyond  the  sum  paid  tii  the  reipcc- 

.  ihcy  go  out  without  even  ihanking  the  niniical  officer.  I 
cannot  but  h''|<e  that  tome  remedy  will  be  found  for  this.  It  would  l<e 
desirable  to  bring  the  subject  under  the  notice  of  the  I..ncal  Govern- 
ment Board,  *•>  as  to  secure  thai  pcrscn-  of  i  '  '  '  m 
medically  ircatel  in  the  woikhouir   vh.   ...I   ;  ly 

-  :  •'-  I '-•.  so  much  «''••'   ■    ■'     •■  ,...i   the 

.  houl  any  i  >it  that  tbil  is 

.1  .     ,- ;;!ll  to  lie  tic.i  , 

I       Duiuig   the  last  week,  I  wrote  an  anooutiua  on  the  com  of  Dr. 
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Orubb,  W'aterbeach,  one  of  the  dUtrici  medical  ofticers  of  the  Chester- 
ton  union,  who  has  been  refused  payment  of  £,^  for  treating  a  fractured 
thigh  on  one  M.  Tearson,  the  excuse  being  that  she  was  tirst  seen  by 
Mr.  Bridges  of  Cottenham,  who  temporarily  applied  splints.  Dr. 
Grubb  W.-IS  also  refused  payment  of  33.  6d.  for  a  truss  he  supplied.  Dr. 
Grubb  has  twice  written  to  the  Local  Government  Board,  but  that  body 
has  declined  calling  the  board  to  account.  It  is  not  a  little  peculiar, 
but  it  is  true,  that  the  department  will  interfere  readily  enough  if  a  fee 
be  wrongfully  paid,  but  almost  invariably  sides  with  a  board  of 
guardians  in  any  act  of  injustice  which  maj-  be  perpetrated  on  a 
medical  ofticer.  Dr.  Grubb  has  intimated  his  intention  of  suing  his 
board  in  a  court  of  justice  ;  I  only  hope  he  will  have  the  pluck  so  to  do. 
In  conclusion.  Dr.  Rogers  said  the  questions  that  had  come  up  for 
answers  during  the  year  were  about  the  same  number  as  those  answered 
in  the  preceding  year.  Hardly  a  week  passed  throughout  the  year, 
in  which  some  question  was  n.jt  referred  to  him  to  answer.  Ten 
and  a  half  years  ago,  he  visited  Worcester  at  the  invitation  of  the 
Worcester  Chamber  of  Agriculture,  to  address  them  on  the  subject  of 
medical  relief  to  the  poor.  Eleven  years  ago,  he  delivered  an  address 
on  the  same  subject,  and  some  Worcestershire  gentlemen  who  were 
present  invited  him  to  visit  Worcester  and  again  deliver  it.  The  only 
special  gain  which  had  accrued  to  the  neighbourhood  and  the  medical 
officers  residing  therein  was,  that  appliances  and  medicines  were  now 
found  at  the  cost  of  the  guardians  ;  but  he  might  mention  that  since 
that  lime  he  had  had  fewer  complaints  from  Worcester  and  the  imme- 
diate neighbourhood,  than  from  any  other  part  of  the  country.  He 
had  worked  for  some  ye.irs  with  a  view  to  inducing  boards  of  guardians 
lo  treat  their  medical  officers  well,  as  the  otiicers  would  then  treat  their 
patients  better,  and  the  shortening  of  the  duration  of  sickness  would 
lessen  the  cost  to  the  union.  His  views  had  been  supported  in  cor- 
respondence which  he  had  carried  on  with  past  Presidents  o(  the  Local 
Government  Board  ;  but,  unfortunately,  boards  of  guardians  were  made 
op  too  much  of  the  class  who  looked  solely  to  the  saving  of  the  rates, 
and  considered  it  their  duty  to  make  hard  and  bitter  bargains  with 
their  medical  officers.  As  the  result  of  personal  experience,  he  was 
inclined  to  think  that  a  most  unkind  feeling  existed  throughout  the 
country  between  boards  of  guardians  and  their  medical  officers.  He 
believed  it  arose  from  the  circumstance  that  the  pauper  poor  were 
looked  upon  as  a  terrible  incubus  by  boards  of  guardians,  and  there- 
fore anybody  who  had  anything  to  do  with  them  was  tarred  with  the 
same  brush.  Very  little  good  would  come  of  agitating  for  alterations 
unless  there  was  shown,  on  the  part  of  the  medical  officers  themselves, 
a  spirit  of  greater  determination,  though,  as  far  as  he  could,  he  should 
continue  to  advocate  an  amended  system  of  treatment  to  them. 

The  Honorary  Secretary  (Mr.  Wickham  Barnes)  read  the  finan- 
cial report  for  the  year,  which  was  as  foiiows. 

"After  the  able  and  exhaustive  address  of  our  worthy  and  energetic 
chairman,  little  remains  to  be  said  by  the  honorary  secretary.  I  will, 
however,  state,  in  the  absence  of  our  treasurer,  that  our  balance  is 
within  a  trifle  of  what  it  was  last  year;  and,  taking  into  consideration 
the  depression  in  the  farming  districts,  we  must  feel  thankful  that  it  is 
as  good  as  it  is.  I  need  not  mention  that  it  is  always  our  endeavour 
to  keep  the  expenses  of  the  .\5s0ciati0n  down  as  much  as  possible.  I 
am  pleased  to  announce  that  we  have  had  many  fresh  members  join 
our  ranks,  but,  at  the  same  time,  we  have  lost  several  old  and  tried 
friends  through  death.  Vou  must  allow,  according  to  the  statement  of 
Dr.  Rogers,  that  some  good  has  been  effected,  yet  much  remains  to  be 
done  ;  and  I  think  that  every  Poor-law  medical  officer,  whether  he  be 
satisfied  or  not  with  his  appointment,  will  join  with  us  in  making  the 
service  one  to  be  sought  after,  and  one  to  be  looked  up  to,  instead — 
as  is  now  too  often  the  case — of  being  accepted  either  as  somethiiig 
to  begin  upon,  or  with  the  view  of  keeping  out  opposition.  I  cannot 
close  these  remarks  without  bearing  testimony  to  the  continuous  labours 
and  uritiring  real  of  our  chairman;  without  him,  we  should  be  like  a 
ship  without  a  rudder ;  he  not  only  has  the  knowledge,  but  has  the 
courage  to  carry  out  his  convictions ;  he  is  also  most  ably  seconded  by 
our  two  vice-presidents,  Mr.  J.  Cornwall  and  Mr.  D.  B.  Balding,  the 
former  coming  ninety  miles,  at  great  inconvenience  and  expense,  to 
attend  our  meeting ;  and  Mr.  Balding,  one  of  our  most  regular  attend- 
ants at  every  council  meeting,  also  coming  forty  miles.  In  conclusion, 
our  hearty  thanks  are  due  to  the  Journal  of  the  British  Medical 
Association  for  their  advocacy  at  all  times,  besides  giving  us  free  use 
3f  its  columns  when  occasion  requires." 

Mr.  Balding  proposed  a  vote  of  thanks  to  the  Editor  of  the  British 
Medical  Jour.sal  for  having  placed  that  paper  at  the  services  of  the 
Association  during  the  past  twelve  months. 

Mr.  Woodward  (Worcester)  seconded;  and,  referring  to  the  atlend- 
mce  of  paupers,  observed  that  the  pauper  orders  were  worded  as  fol- 
ows:  "You  are  requested  to  visit  and  undertake  the  treatment  of  the 


following  case."  That  meant  they  would  undertake  to  visit  a  person 
who  was  perfectly  able  to  come  to  them.  \Apflaiisc.'\  He  drew  the 
attention  of  his  board  of  guardians  to  the  fact  some  time  ago;  and  Mr. 
Longmore,  the  then  vice-chairman,  supported  him,  and  said  the  Local 
Government  Board  ought  to  be  communicated  with  on  the  point. 
Formerly,  there  was  a  footnote  at  the  bottom  of  the  orders,  setting 
forth  that  they  were  to  be  delivered  at  the  surgery  before  nine  o'clock 
in  the  morning;  but  for  many  years  his  board  had  cut  oft  that  footnote, 
and  the  consequence  was,  that  the  orders  were  brought  at  all  times 
during  the  day.  He  would  not,  however,  complain  if  the  majority  of 
them  were  delivered  before  ten  o'clock  in  the  morning.  He  bore  per- 
sonal testimony  to  the  cases  mentioned  by  Dr.  Rogers  not  being  ex- 
ceptional ones;  and,  with  regard  to  what  had  been  done,  very  little 
would  be  accomplished  if  it  were  not  for  the  exertions  of  the  chairman. 
No  progress  could  be  made  except  by  means  of  the  Association.  Poor- 
law,  he  had  no  doubt,  was  an  opprobrium  on  the  profession,  but  it 
could  only  be  removed  through  the  influence  of  their  and  similar  asso- 
ciations. The  great  object  was  to  increase  the  number  of  members. 
He  had  endeavoured  to  do  so,  but  unfortunately  he  had  not  succeeded 
as  well  as  he  could  have  desired.  The  subscription  was  not  large,  and 
those  whose  incomes  were  but  limited  would,  he  felt  certain,  if  they 
well  considered  the  matter,  subscribe  five  shillings  per  annum  for  the 
purpose  of  helping  forward  Dr.  Rogers's  superhuman  efforts. 

The  motion  was  carried,  and  the   Honorary  Secretary  was  directed 
to  communicate  the  vote  of  thanks  to  the  Editor  of  the  Journal. 
During  the  discussion  which  ensued, 

Mr.  Jennings  (Malmesbury)  said  he  had  been  an  union  medical 
officer  for  forty-two  years,  ten  in  Chippenham  Union,  and  for  the  last 
thirty-two  of  the  third  district  of  Malmesbury,  comprising  an  area  of 
11,858  acres,  with  a  population  of  2,887.  He  had  to  travel  three  miles 
to  see  his  first  patient,  and  eight  miles  to  see  his  last,  over  ground  a 
portion  of  which  it  was  impossible  to  traverse  either  in  winter  or  sum- 
mer, except  on  horseback.  He  was  permanently  appointed  at  a  salary 
of  £':p per  anmim,  with  extra  fees  amounting  to  about  ;^2S  per  aniiiitn. 
For  the  last  twenty-five  years,  he  had  kept  a  qualified  assistant  to  do 
his  work,  at  a  salary  of  ^150,  and  he  found  drugs  and  appliancesof 
every  description,  but  he  was  never  allowed  anything  for  expensive 
remedies.  His  salary  was  raised  to  /'60,  and,  after  repeated  applica- 
tions, to  £6$,  the  board  of  guardians  declining  to  give  him  any  more, 
although  his  expenses  amounted  to  about  ^^30  a  year.  He  should  have 
resigned  his  appointment  on  attaining  the  age  of  sixty  years,  had  he 
not  expected  that  a  superannuation  allowance  would  be  granted  hiin  in 
consideration  of  his  having  lost  at  least  ^50  a  year  during  the  time 
he  had  held  the  position.  He  resigned  his  appointment  last  Mid- 
summer, and  a  meeting  of  the  guardians  was  held  on  August  5th,  at 
which  it  was  unanimously  agreed  to  refuse  a  superannuation  allowance, 
and  he  was  not  even  thanked  for  his  assiduous  attention  to  his  duties 
during  so  long  a  period.  The  district  was  so  poor,  that  no  medical 
man  could  obtain  sufficient  private  practice  for  a  maintenance,  and  he 
did  not  remember  a  single  private  patient  ever  calling  him  in  in  conse- 
quence of  his  holding  an  appointment.  In  answer  to  one  of  the  mem- 
bers, he  said  he  was  permanently  appointed,  and  was  not  subject  to 
annual  re-election. 

The  Chairman  promised  to  make  inquiries  regarding  Mr.  Jennings's 
case. 

The  Chairman  invited  the  Rev.  G.  Bourne,  chairman  of  the  Eves- 
ham Board  of  Guardians,  to  address  the  meeting  ;  remarking  that,  if 
they  passed  strictures  upon  boards  of  guardians,  they  did  not  mean  to 
imply  that  many  of  those  who  constituted  the  different  boards  were  not 
gentlemen  of  high  character,  and  incap.able  of  ungentlemanly  behaviour 
towards  their  officers. 

The  Rev.  G.  Bourne  thanked  the  meeting  for  allowing  him  to  be 
present  at  the  discussion.  It  was  always  most  desirable  to  hear  both 
sides  of  the  question.  It  was  important  for  boards  of  guardians  to  learn 
the  opinions  of  medical  men  generally  throughout  the  country;  and, 
when  he  received  an  invitation  to  be  present  at  one  of  the  meetings  to 
be  held  during  the  week,  he  availed  himself  of  the  opportunity  to  attend 
that  meeting,  anticipating  that  an  interesting  discussion  would  take 
place.  He  had  not  been  disappointed.  The  harder  words  they  could 
give,  the  better.  He  was  not  very  thin-skinned,  and  did  not  care  how 
hard  they  hit  boards  of  guardians,  as  they  were  public  bodies,  and 
ought  to  be  able  to  listen  to  hard  words,  and  to  learn  the  opinions  en- 
tertained about  them  by  their  medical  officers.  On  one  point  he  would 
go  with  the  meeting  heartily,  but  in  a  different  direction  from  that  taken 
by  some  of  the  gentlemen  present — he  alluded  to  the  pay  and  appoint- 
ment of  medical  officers.  He  was  utterly  against  all  superannuation. 
He  did  not  see  why  his  child  should  be  taxed  to  pay  what  he  ought  to 
pay  himself,  and  he  did  not  like  to  throw  any  burden  which  he  ought 
to  beat  upon  those  who  came  after  him.     They  m'ght  agitate  very  fairly 
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for  a  medical  officer  to  be  paid  entirely  by  the  Consolidated  Fund,  or 
by  the  Local  Government  Board,  but  perfectly  independent  of  boards 
of  gTiardians.  He  also  thought  they  might  agitate  fairly  that  the  me- 
dical oflficer  of  health  should  not  be  appointed,  as  it  were,  by  competi- 
tion. When  a  vacancy  occurred,  men  were  invited  to  send  in  tenders. 
That  was  not  the  principle  to  go  upon.  They  should  try  to  get  men 
resident  in  the  neighbourhood,  who  would  discharge  the  duties  fairly,  and 
receive  remuneration  sufficient  ;  but  he  did  not  want  that  remuneration 
to  have  anything  to  do  with  boards  of  guardians.  Let  the  guardians 
appoint  the  man,  but  let  the  Local  Government  Board  determine  what 
the  amount  of  his  salary  should  be.  With  regard  to  the  distance  which 
had  to  be  travelled  by  medical  officers,  he  failed  to  see  how  that  diffi- 
culty was  to  be  obviated.  The  salary  paid  to  many  medical  men  was 
beggars'  pay,  and  not  remuneration  for  educated  men ;  but  how  to  better 
it,  under  the  present  system,  he  did  not  know.  Referring  to  another 
point,  he  observed,  as  a  clcrg>-man,  that  the  poor  were  very  exacting  of 
the  attendance  of  the  medical  man.  That  was  his  experience  of  forty 
years,  and  that  was  the  feeling  which  he  entertained. 

The  Honorary  Secrttary  said  the  payment  of  the  salaries  of 
medical  officers  out  of  the  Consolidated  Fund  was  a  point  which  boards 
of  guardians  would  not  give  up.  They  liked  to  have  the  medical 
officers  as  their  servants,  and  pay  them.  That  was  one  of  the  greatest 
difficulties  with  which  the  Association  had  to  contend. 

The  Chairman-  said  the  fact  was  that,  in  their  efforts  to  throw  the 
whole  of  the  salaries  of  medical  officers  upon  the  Consolidated  Fund, 
they  had  been  met  by  successive  Chancellors  of  the  Exchequer  com- 
mitted to  opposite  views ;  and  the  present  Chancellor  of  the  Exchequer 
had  expressed  a  dislike  to  subventions  of  all  kinds. 

Dr.  SjiiTir  (Pershore),  after  expressing  his  gratification  at  the  re- 
marks of  Dr.  Rogers  and  the  Rev.  G.  Bourne,  said  there  were  many 
menibers  of  the  profession — some  even  in  his  own  town — who  were 
afraid  of  going  forward  for  fear  of  being  weeded  out  if  they  attended 
meetings  of  that  kind.  He  inquired  whether  a  board  of  guardians 
possessed  the  right  of  baiting  their  medic.-il  officers  in  the  j  r«ence  of 
persons  not  members  of  the  board ;  observing  that  he  had  b;en  bailed 
cruelly  by  his  board  in  the  presence  of  several  members  of  the  Assess- 
ment Committee.  Such  t'eaiment  was  likely  to  damage  any  medical 
man  in  his  private  practice,  and  he  had  no  possible  means  of  protecting 
himself  against  such  conduct. 

The  Chairman  said  no  one  but  the  clerk  to  the  board  had  a  right 
to  be  present  on  such  occasions. 

The  Rev.  G.  Bol-rne  pointed  out  that  an  Aiscssment  Committee 
was  composed  of  members  of  boards  of  guardians. 

Dr.  Smith,  continuing  his  remarks,  said,  in  his  district,  a  pauper 
was  defined  as  a  man  who  did  not  earn  more  than  three  shillings  per 
head  of  his  family  per  week. 

Mr.  BALniNr,  observed  that  might  be  the  opinion  of  an  individual 
relieving  officer. 

.Mr.  Jennings  said,  [in  his  district,  a  man  in  full  work,  no  matter 
how  large  a  family  he  had,  was  not  considered  a  pauper. 

Mr.  Gruit.  complained  of  not  having  been  able  to  get  a  copy  of 
the  contract  which  he  made  with  his  bjard,  until  he  moved  in  the 
county  court.  The  clerk  to  the  board  look  no  notice  of  his  applica- 
tions, and  the  point  was  one  to  which  he  wished  to  draw  particular 
attention,  as  it  was  of  considerable  importance. 

The  Rev.  G.  Bourne  :  Did  no  one  ask  the  Chairman  of  the 
Board  ? 

Mr.  GRfiiii  :  The  board  will  not  take  any  notice  of  my  letters  until 
I  threaten  them  with  legal  proceedings.  I  shall  propose  that  the 
m.ittcr  lie  taken  into  consideration  at  the  next  (  ouncil  meeting. 

The  CiiAiR.MAN  said  he  should  have  appealed  to  the  Local  Govem- 
mT,'  Board  had  he  been  in  Mr.  (Jrubb's  po'iilion ;  but  the  difficulty 
hn  1   never  cropped   up  with  him.     He  hardly  thought  it  was  legal  for 

tfH;      l„.,,,l      .  ..!....  .  ...  f     il^j.      Cf,n(,jj(^    (jj     J    ,„j„    JjjJ    J 

right  ■  I. 

.    f''-  '  -.11  engaged  for  nearly  forty ye.am 

in  the  I'uor-law  fctvice,  wuhcd  to  particularly  impress  upon  I'oorlaw 
medical  officers  the  fact  that,  unless  they  gave  the  Cnuncil  and  the 
A««Kiation  generally  greater  support,  the  .\v*ocialion  must  inevitably 
ccavc  to  cxnt.     Il  was   ahtolutely  neccsiary  that  the  fundu  should  lie 

'"' '       T'       ■     ■'  rue— itw.Vi  ■      .c— in  Suffolk, 

1  in  a  vci;.  inner  toward* 

'..      of  Z15  "•■  ill    flit  any  legal 

c«    that     might     be    incurred  j    and,    had     the    ami.un!    1>een 

:'  wnril-I  hjvc  ncaily  swallowed  up  the  Association's  fiind.j.     They 

war  without   weapons.     Dr.    Rogern,  whu  worked  in 

itinn  from  the  very  love  of  the  thing,  seemed  liter- 

ally  10  rcvci   in  attacking  cvcrvbody.     In  these   days,  when  the  skin 

w»i  lo  thick,  people— and  public  Ixxlle*  esiiecially— required  to  be  hit 


pretty  hard,  or  else  they  did  not  take  any  notice  of  anything.  He 
intended  asking  at  the  next  meeting  of  the  Council  whether  they  could 
not  make  some  arrangement  with  the  Mutual  Defence  Association. 
Let  them,  he  said  in  conclusion,  take  hold  of  one  case,  and  show 
boards  of  guardians  that  they  had  funds  at  their  disposal  ;  and  that  such 
funds  would,  when  occasion  required,  be  liberally  used  in  the  support 
of  what  was  their  entire  living. 

Shortly  afterwards,  the  proceedings  terminated  with  the  passing  of  a 
vote  of  thanks  to  Dr.  Rogers  for  his  admirable  rlsuml. 


THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
A  MEETING  of  Fellows  of  the  Royal  College  of  Surgeons  of  England, 
called  by  advertisement,  was  held  at  the  Medical  Library-,  Worcester, 
on  Thursday,  August  loth.  There  were  present  :  Mr.  C.  G.  Wheel- 
house  (Leeds),  in  the  chair;  Mr.  William  Ad.ims  (London) ;  Mr.  Allard 
(Tewkesbury) :  Mr.  J.  Archer  (Birmingham)  ;  Mr.  Banks  (Liverpool) ; 
Mr.  Balding  (Koyston) ;  Mr.  Carter  (I'ewsey) ;  Mr.  Cowell  (London); 
Mr.  Crosse  (Norwich) ;  Mr.  Cornwall  (Kairford) :  Mr.  Pearce  Gould 
(London);  Dr.  Harris  (Redruth);  Mr.  Reginald  Harrison  (Liverpool); 
Mr.  Haslan  (Birmingham);  Mr.  Husband  (Bournemouth);  Dr. 
Howard  (London)  ;  Sir  William  Mac  Cormac  (London) ;  Mr.  Manby 
(Wolverhampton) :  Mr.  Rushton  Parker  (Liverpool) ;  Mr.  .\uguslin 
Pricliard  (Clifton) ;  Mr.  Oliver  Pemberton  (Birmingham);  Mr.  Solomon 
(Birmingham):  Mr.  Lawson  T.iit  (Birmingham);  Mr.  T.  P.  Teale 
(Leeds) ;  Dr.  Rnyner  (Stockport) ;  Mr.  W.  L,  Underbill  (Tipton) ; 
Mr.  Welch  (Honiton);  Mr.  Watkin  Williams  (Birmingham);  Dr. 
Roger  Willi.ims  (London) ;  and  Mr.  Bartleet  (Birmingham). 

Mr.  Bartlf.et  said  he  had  received  numerous  letters,  approving  of 
the  meeting  at  Worcester ;  and  expressions  of  regret  at  inability  to 
attend  from  Mr.  Macnamara  of  London  and  Mr.  I'ilcher  of  Boston. 

Mr.  Wheelhoise  and  Mr.  Bartlef.t  explained  the  objects  of  the 
meeting. 

It  was  proposed  by  Mr.  Lav.son  Tait,  seconded  by  Mr.  Oliver 
Pemtierton,  and,  after  consider.able  discussion,   resolved  mm.  cen. : 

"That  an  .Association  of  Fellows  of  the  Royal  College  of  Surgeons 
of  England  be  and  hereby  is  formed. 

"That  the  object  of  this  Association  be  the  consideration  of  all 
matters  affecting  the  interests  of  the  Fellows  and  the  government  of  the 
College. 

"That  the  annu.il  meeting  of  this  .Association  lie  held  at  nnd  during 
the  annual  meeting  of  the  British  Medical  Association. 

"That  the  Fellows  attending  the  present  meeting  do  fnrm  a  Com- 
mittee of  this  .Association  for  the  present  year ;  and  that  Mr.  \\Tieel- 
house  be  President,  Mr.  Husband  Treasurer,  and  Mr.  Pe.irce  Gould 
and  Mr.  Bartleet  Secretaries ;  and  that  all  Fellows  of  the  College  be 
eligible  as  members,  upon  payment  of  on  annual  subscription  of  five 
shillings."  

THE  USE  OF  ALCOHOL  IN  MEOICINE. 
Dl'RISG  the  sitting  of  the  section  of  Public  Medicine  at  the  annual 
meeting  of  the  .Association  in  Worcester,  several  letters  and  memorials 
were  presented,  bearing  on  the  use  of  alcohol  in  medicine.  On  the 
proposal  nf  the  president  of  the  section.  Dr.  .Alfred  Carpenter,  they 
were  laid  btfurc  the  general  meeting,  with  a  request  tb.at  they  might  be 

published  in  the  Joi'RNAL,  v,'-  ■'   ■•         '  • 

I.  " From IhiG oii.ater  U\" 

Carfenlti,  Eq.,  M.D.,   1  -  -  ., 

the  British  McJi.al  Asixianon,  libi. 

"Dear  Sir,— We  hive  heard  with  much  interest  of  the  meeting 
on  the  '  Public  Medicinal  Ai^pccis  of  the  Alcohol  Question  '  which  it 
to  lake  place  during  the  forthc miing  medical  conference,  and,  with 
all  the  friends  of  temperance,  rejoice  thai  it  is  to  be  held  under  your 
most  a'llc  presidency. 

"Our  ilecp  sense  of  the  evils  which  ari.scfrom  in'.n,-  r,  ,..,•,.     ■••^.^,„ 
C5(>ccially  our  en.  iMnn  that  this  inicmpcrance  h.-' 
on   the  increase  amongst  those  of  our  own  sex  in  .1;  :y 

— has  emboldcnetl  us  to  join  with  others  in  plcadiiij;,  ihiuuj;h  you, 
with  the  members  of  your  nnblc  profrssinn  for  an  inrrcii'-'-d  care  in 
regard   to   ihe    medicinal  pi'  .     It  is 

through  a  Wlicf  that  these    '  luncc  of 

V     '•'  .  --  '   ■■■  '  r  the  plea  •  ■  ■■    -nen 

:  '  .  intemi"t   ■  1.0 

..•■.  nf  Ihe  .1-  -.rh 

be  IS  often  sulijected  as  to  the  way  in  nhicli  his  iuslniciions  aic  carries) 
out,  or,  perhaps,  mislntcrprcteil .  But  these  very  difficulties  and  this 
injustice,  we  would  submit,  call  for  the  most  thoughtful  and  con« 
scienlious  care  l)efore  the  doctor  allows  his  patients  to  W  able  even 
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to  quote  his  peimission  for  their  use  of  intoxicating  drinks;  and  also 
indicates  the  great  importance,  whenever  possible,  of  finding  some  sub- 
stitute for  these  dangerous  remedies.  It  is  not  necessary  for  us  to 
allude  to  the  deplorable  results  of  female  intemperance.  It  is  because 
they  are  so  terrible,  so  widespread,  that  we  feel  we  are  justified  in 
making  this  appeal  to  the  members  of  a  profession  whose  influence, 
in  enlightening  the  public  as  to  the  true  nature  of  alcohol,  far  exceeds 
that  of  others. 

"And  because  we  also  remember  that — through  the  Christ-like 
attributes  of  his  profession,  the  doctor  possesses  no  ordinary  power  to 
comfort,  to  help,  and  :o  protect,  and  that  this  power  is  often  exercised 
with  such  nubility  of  self-sacrifice — we  believe  we  cannot  plead  in  vain 
for  the  weak  and  for  the  suflering  amongst  our  sisters. 

"  Signed  on  behalf  of  the  Women's  Christian  Temperance  Union, 
Louisa  Bowly,  President ;  Elizabeth  Baxter,  Caroline 
Browx,  Secretaries. 

"  Gloucester,  August  4th,  lSS2." 

2.  "  To  thePnsidcnt  and  Mcmbir':  of  the  Puh'.ii  Medicine  Section  of  the 

British  Medical  Association  to  ie  he!.:  at  JVorcestcr. 

"The  Memorial  of  the  Plymouth  Friends'  Temperance  Association 
showeth, — Th.-it  the  members  of  this  societj-  are  anxious  to  put  forth 
every  effort  to  reclaim  the  victims  of  the  drinking  habits  of  this  country. 
In  this  work  your  memorialists  often  meet  with  the  statement  from 
those  they  would  benefit  that  their  present  condition  has  resulted  from 
the  use  of  stimulants  ordered  by  their  medical  attendants.  Whilst 
fully  recognising  the  right  of  the  medical  profession  to  use  any  means 
it  deems  necessary  for  the  alleviation  of  suffering  and  the  cure  of  dis- 
ease, yet  your  memorialists  would  earnestly  and  respectfully  ask  you  to 
lessen  the  possibility  of  this  excuse  by  limiting,  so  far  as  in  your  opinion 
is  consistent  with  your  patients'  welfare,  the  number  of  those  to  whom 
intoxicating  liquors  are  recommended. 

"  Your  memorialists  would  remind  you  of  the  solemn  responsibility 
which  must  attach  itself  to  him  who  knowingly  prescribes  alcohol  to  a 
patient  who  has  formerly  been  enslaved  thereby,  and  who  may  now  be 
free  from  its  curse. 

"  In  conclusion,  they  would  pray  that  many  members  of  your  noble 
profession,  rightly  using  the  opportunities  they  have  of  influencing  in- 
dividuals, may  earn  the  blessing  promised  in  the  words,  "  Let  him 
know  that  he  who  turns  a  sinner  from  the  error  of  his  way  shall  save  a 
soul  from  death,  and  shall  hide  a  multitude  of  sins." 

(Signed)  "  R.  Reynolds  Fox, 

"President  of  the  Friends'  Temperance  Association,  Plymouth." 

3.  "  To  the  President  and  Members  of  the  British  Medical  Association. 
"The  members  of  the  Plymouth,  Devonport,  and  Stonehouse  Ladies' 

Temperance  Association  have,  in  the  course  of  their  work  during  the 
past  few  years,  become  seriously  impressed  with  the  growth  of  intem- 
perance amongst  women  of  all  classes.  Instances  have  come  under 
their  notice  in  which  women,  who  have  at  first  taken  stimulants  under 
medical  advice,  have  acquired  an  appetite  which  has  led  to  the  saddest 
results.  They  therefore  venture  to  remind  the  members  of  the  Medical 
Conference  of  the  great  need  that  exists  for  care  in  prescribing  alcohol 
medicinally.  The  knowledge,  also,  that  the  influence  of  members  of 
the  medical  profession  is  helping  to  stem  the  tide  of  intemperance  en- 
courages them  to  bring  this  important  subject  before  the  Conference. 
"  Agnes  E.  Weston,  President. 
"M.  C.  F.  pro  A.  M.  Richardson,  .Secretary." 

4.   "From  Members  of  the  Soiiety  of  Friends  in  BerksMte  and 
Oxfordshire. 

"The  members  of  the  Women's  Quarterly  Meeting  of  the  Society  of 
Friends  for  the  district  comprehending  the  Counties  of  Berkshire  and 
Oxfordshire,  held  at  Charlbury  on  the  iSth  day  of  the  7th  month,  1SS2, 
desire  very  respectfully  to  address  the  Medical  Conference  assembled  at 
Worcester. 

"While  thankfully  acknowledging  the  increasing  caution  of  medical 
men  in  recommending  alcoholic  stimulants,  we  venture  afresh  to  call 
attention  to  the  sad  prevalence  of  intemperance  among  women,  who 
too  often  plead  that  such  stimulants  have  been  ordered  by  the  doctor, 
and  are  needful  for  their  health.  We  would  earnestly  request  that 
when  it  is  considered  absolutely  needful  to  order  alcoholic  remedies, 
they  may  be  prescribed  in  fixed  doses  like  any  other  medicine,  and,  if 
possible,  not  in  the  forms  commonly  used  as  beverages. 

"Signed  in  and  on  behalf  of  the  Women's  Quarterly  Meeting, 

"Catharine  Fardon,  Clerk." 
5.   "From  the  Wometis  Quarterly  Meeting  of  the  Society  of  Friauds  in 
Yorkshire, 

"York,  7th  month,  26th,  1SS2. 

"The  Women's  Quarterly  Meeting  of  the  Society  of  Friends,  consist- 
ing of  representatives  from  all  parts  of  Yorkshire,  desire  to  call  the 


attention  of  the  Medical  Conference  to  the  prevalence  of  drmking 
habits  among  women  of  all  classes.  They  beg  respectfully  to  commend 
the  subject  of  prescribing  alcohol  to  the  careful  consideration  of  the 
Conference,  and,  whilst  rejoicing  in  the  smaller  amount  of  stimulant  now 
given  by  medical  men,  they  cannot  but  feel  it  very  important  that,  in 
cases  where  alcohol  is  required,  it  should  be  prescribed  in  the  same  way 
as  any  other  medicine,  and  not  indiscriminately  recommended  as  a 
beverage, 

"Signed  on  behalf  of  the  meeting, 

"Henrietta  Priestjlan,  Clerk. 

FIFTIETH   ANNUAL    MEETING 

BRITISH  MEDICAL  ASSOCIATION. 

PROCEEDINGS  OF  SECTIONS.  • 
It  has  been  decided  to  publish  in  successive  numbers  of  the  Journal 
the  papers  read  in  the  sectional  meetings,  and  to  append  to  each  paper 
the  remarks  made  thereon  in  the  course  of  discussion.     For  this  pur- 
pose, a  supplement  of  sixteen  pages  will  be  added  to  the  Journal  each 
week,  for  as  long  a  time  as  may  be  necessary.    In  this  place,  therefore, 
instead  of  publishing  abstracts  of  the  papers  read,  as  in  previous  years, 
we  shall  do  Uttle  more  than  enumerate  their  titles,  and  the  names  of 
the  members  who  took  part  in  the  discussions. 
Section  A. — Medicine. 
Wednesday,  Au^ist  cjth. 

In  the  temporary  absence  of  the  President,  Dr.  Clifford  Alleu  it, 
F.R.S.,  the  chair  was  taken  by  Dr.  G.  W.  B-U-FOUR,  one  of  the  \  ice- 
Presidents. 

Dr.  Fletcher  Little  (Ben  Rhydding)  read  a  short  paper  on 
Medical  Rubbing,  and  demonstrated  his  mode  of  practising  it.  1  he 
paper  is  published  at  page  351. 

Dr.  Clifford  Allbutt  then  took  the  chair  as  President,  and  ae- 
livered  an  address,  which  was  published  at  page  261  of  the  Journal 
for  August  I2th.  .•    T      f 

Dr.  W.  S.  Playfair  opened  a  discussion  on  the  Systematic  treat- 
ment of  Aggravated  Hysteria  and  allied  forms  of  Neurasthemc  Disease. 
The  subject  was  discussed  by  Dr.  Clifford  Allbutt,  Dr.  Ross,  ilr.  De 
Berdt  Hovell,  Dr.  Myrtle,  Dr.  Drummond,  Dr.  Ransome,  Dr.  Henry 
Eennet,  Mr.  Ross  Jordan,  Dr.  Leech,  and  Dr.  Mahomed  ;  after  which 
Dr.  Playfair  replied.  The  discussion  was  reported  in  full  at  page  309  ot 
last  week's  Journal.  . 

Dr.  Myrtle  (Harrogate)  read  a  paper  on  a  case  of  Acute  Ascenomg 
Paralysis  in  a  patient  who  was  the  subject  of  Chronic  Alcoholism.  Dr. 
Clifford  AUbutt,  Dr.  Broadbent,  Dr.  FitzPatrick,  Dr.  Cummg,  and 
Dr.  Hare  took  part  in  the  discussion  which  followed.  The  paper  was 
published  at  page  312  of  last  week's  Journal. 
Thursday,  August  loih. 

Dr.  Clifford  Allbutt,  President,  took  the  chair  at  2  p.M._ 

Dr.  Balfour  (Edinbargh)  opened  a  discussion  on  Chlorotic  Mur- 
murs, which  was  continued  by  Dr.  Clifford  AUbutt,  Dr.  Austin  Flint, 
Dr  C.  Theodore  Williams,  Mr.  ilacAlister,  Dr.  Broadbent,  and  Ur. 
Drummond  ;  after  which  Dr.  Balfour  replied.  The  paper,  with  the 
discussion,  is  published  at  page  352.  c-,rr    vj 

Dr.  Austin  Flint  (Nesv  York)  read  a  paper  on  the  belt-iimitea 
Duration  of  Pulmonary  Phthisis.  . 

Dr.  C.  T.  Williams  (London)  read  a  paper  on  the  Contagion  ot 

Phthisis.  .        ,  .  ,     T^      r-rec    ^ 

\  discussion  on  the  two  papers  followed,  m  which  Dr.  Clittora 
AUbutt,  Dr.  Henry  Bennet,  Dr.  C.  R.  Drysdale,  Dr.  C.  Barhatn,  Dr. 
Balfour,  and  Mr.  J.  A.  Goodchild  took  part.  Dr.  Flint  and  Dr. 
Williams  replied. 

Dr  A  J.  Harrison  (Clifton)  read  a  paper  on  Primary  Endocar- 
ditis ;  remarks  on  which  were  made  by  Dr.  AUbutt,  Dr.  Balfour,  Mr. 
Yates,  and  Dr.  Ashby. 

Dr  D  C.  McYail  (Glasgow)  read  a  paper  on  the  Interrupted  or 
Wavy  Breath-sound  of  Phthisis,  on  which  Dr.  Clifford  AUbutt  and  Dr. 
C.  T.  Williams  made  remarks. 

Friday,  August  nth. 

Dr.  Clifford  Allbutt,  President,  took  the  chair  at  9.30  a.m. 

Dr  Leech  (Manchester)  opened  a  discussion  on  the  Treatment  of 
Cardiac,  Hepatic,  and  Renal  Dropsies.  The  discussion  was  continued 
by  the  President,  Dr.  Thomas,  Dr.  W.  Carter,  Dr.  Roden,  Dr. 
Philipson,  and  Dr.  Broadbent ;  and  Dr.  Leech  replied. 
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Dr.  S.  S.  RoDEN  read  a  paper  on  the  Brine  Springs  of  Droitwich  ; 
after  which  the  proceedings  of  the  section  came  to  an  end. 

Several  other  papers,  put  down  for  reading  in  the  section,  were  not 
read  for  want  of  time.     They  were  as  follows. 

Dr.  Saundky  and  Mr.  Eales  :  The  Ophthalmoscopic  Appearances 
in  Anomiia. 

Dr.  Warner  :  The  Study  of  the  Face  as  an  Index  of  the  Brain. 

Dr.  SniNGLETON  SMITH:  Two  remarkable  Cases  of  Locomotor 
Ataxy,  with  Anomalous  Symptoms. 

Mr.  J.  F.  Knott  :  Charcot's  Disease  of  Joints. 

Mr.  E.  Rotl.vso.v  :  Cases  of  Telegraphist's  Cramp. 

Dr.  RiCKARUS  :  Chorea  and  its  Relation  to  Rheumatism. 

Mr.  De  Berdt  Hovell  :  The  Latent  Effects  of  Shock. 

Dr.  Malet  :  The  Physical  Differences  between  Binaural  and  Uniaural 
Stethoscopy. 

Dr.  Dri  MMOND  :  Auscultation  of  the  Trachea  and  Mouth  in  the 
Diagnosis  of  Thoracic  Disease. 

Dr.  Drysdale  :  Treatment  of  PhlhisU  by  .\lpiae  and  Marine  Cli- 
mates. 

Dr.  RoiiERTSON  :  Family  History  in  Relation  to  Contagion  in  Phthisis. 

Dr.  Thomas  :  Jaundice. 

Dr.  Byers  :  The  Previous  Symptoms  in  Cases  of  Perforation  of  the 
Bowel  in  Enteric  Fever. 

Dr.  Tins  :  A  further  contribution  to  the  Treatment  of  Alopecia.\reata. 

Mr.  SeD'-.wick  :  The  Extended  Influence  of  .\'.avism  in  Hereditary 
Disease. 

Mr.  Cautry  :  Treatment  of  Psoriasis  by  Chrysophanic  Acid,  given 
internally. 

Dr.  Little  :  Rheumatic  Arthritis. 

Dr.  Lediard  :  Iodine  in  the  Body. 

Dr.  BALFOt/'R  demonstrated  three  cases  of  Spansemia  at  the  Infirmary. 

Dr.  Strange  exhibited  an  interesting  case  of  Aneurysm. 

Section  B.— Surhery. 
li'eJnesJay,  April  g/A. 

Mr.  .\fGL-sTiN  Priciiaru,  President,  took  the  chair  at  3  r.M., 
and  delivered  an  introductory  Address,  which  was  published  at  page 
263  of  the  Journal  for  Au»ust  12th. 

Mr.  Greig  Smith  (Bristol)  opened  a  discussion  on  the  Early  Opera- 
tive Treatment  of  Joint- Disease  as  a  Preventive  of  Excision.  Mr. 
Teale,  Mr.  Barwell,  .Mr.  Lund,  Mr.  M.  Coalcs,  and  .Mr.  II.  Morris 
took  part  in  the  discussion  ;  after  which  Mr.  Greig  Smith  replied.  The 
paper  with  the  discussion  is  published  .at  page  356. 

A  paper  by  Mr.  Coweli.,  on  Experiences  ol  Resection  of  the  Hip- 
joint,  was  ta'ien  as  read,  the  author  being  engaged  in  another  Section 
when  called  on. 

Mr.  Henry  Morris  (London)  read  a  paper  on  a  Series  of  Cases  of 
.\bsce4S  in  Bunc.     It  is  published  at  page  360. 

Mr.  \V.  Thomson  (Dublin)  read  a  paper  on  Compound  Re-fracture 
of  the  Patella,  after  Suture  of  that  Bone.  Mr.  Jessop,  Mr.  Wheelhouse, 
Dr.  Moore  (lielfasl),  and  Mr.  Teale  took  part  in  the  discussion  which 
followed.     The  paper,  with  the  discussion,  is  published  at  page  358. 

Mr.  ktGiNALU  Harrison  (Liverpool)  described  a  Case  of  Lilho- 
lapaxy,  in  which  a  Stone  weighing  2|j  ounces  was  removed  at  one 
sitting.  At  the  conclusion  of  the  paper,  Mr.  Pearce  GOfLn  (Lon- 
don) showed  a  photograph  of  fragments  of  stone  weighing  1,380  grains, 
which  hnd  l)cen  removed  by  Dr.   Bigelow  at  one  sitting. 

Dr.   Warp  Coi'Sins  (S.mthsea)  read  a  paper  on  the  Safely   of  a 
Long-beakeri  Staff  in  Lithotomy.    A  discussion  followed,  in  which  .Mr. 
T.   H.    Birtlcef,    Mr.    Langley  Browne,   Pr.   .Simon,   Mr.   Lund,    and 
Dr.  Griffiths  took  part  ;  after  which  Dr.  Ward  Cousins  replied. 
Thursday,  Aupiil  toth. 

Mr.  ALc;fsTIN  PRiciiAlir),  President,  took  the  chair  at  2  P.M., 
when  the  following  papers  were  read. 

Mr.  Thomas  Hkvant  (London):  Aneuryfm  of  the  Popliteal  Arte- 
ries; one  cured  by  Pressure,  the  other  by  means  of  .Speir's  Artery- 
Coiutriclor,  the  Operation  lieiog  conducted  under  Strict  .Vntiseptic 
Precaulioni, 

Mr.  W.  Thomson  (Dublin):  Ligature  of  Innominate  Artery  for 
Sul>clavian  .\ncuryim.  In  this  paper,  .Mr.  Thomson  de>cril>ed  a  case 
of  which  brief  notices  hare  lately  ap|xared  in  the  Joi'RNAl-,  and  showed 
the  »|rcimcn  lakrn  from  the  patient. 

Mr.  Dot  MAN  (Derby):  (  a«e  of  Ligalure  of  the  I^rfl  Sal<lavian  for 
Traumatic  Ancur)«m  ipfthe  Ailllary  .\rlcry. 

Mr.  T-  II  I;m  ttfet  (Birmingham):  On  the  Ligature  of  Large 
Arltrir« 

Mr-  P'  ^v  (Rirroingham):  Remarkf  on  the  Choice  of  ■ 

Material  lor  ihr   l.i^iiurc  of   Ijrgr  Arterien  in  continuity;  with  Caiei, 
including  one  of  Ligature  of  the  External  Iliac  Artery. 


The  reading  of  the  foregoing  papers  was  followed  by  a  discussion, 
in  which  Mr.  Lund,  Mr.  John  Dix,  Mr.  R.  Barwell,  Mr.  W.  Stokes, 
and  the  President  took  part. 

Mr.  A.  W.  Mayo  RodsON  read  a  paper  on  an  Antiseptic  Atmo- 
sphere to  replace  the  Carbolic  Spray  in  Operations;  with  an  Accotint 
of  Experiments  and  Cases.  The  Apparatus  was  shown,  and  appeared 
to  very  effectually  impregnate  the  air  with  eucalyptus  vapour. 

A  paper  by  Dr.  George  El. her,  entitled,  Notes  on  a  Successful 
Case  of  Nephrotomy  and  Ne!>hrectomy  for  Scrofulous  Pyelitis,  was 
read  in  his  absence  by  Mr.  Manby,  one  of  the  Secretaries  to  the  Sec- 
tion. 

Mr.  Lawson  Tait  read  a  paper  on  a  Successful  Case  of  Nephrec- 
tomy. The  patient  (a  young  woman)  and  the  kidney  removed  were 
exhibited. 

Dr.  CVLLINGWORTH  read  a  paper  on  a  Case  of  Nephrectomy  by 
.Abdominal  Section.  The  specimen  was  shown.  Mr.  Lawson  Tait 
made  some  remarks. 

Mr.  R.  H.  B.  N1CHOI.SON  read  a  paper  on  a  Case  of  Gastrostomy. 

Mr.  Lawson  Tait  described  a  Third  Succestl'ul  Case  of  Chole- 
cystotomy.     The  call-stones  removed  weie  exhibited. 

Mr.  LawsON  Tait  also  read  a  paper  en  a  Series  of  One  Hundred 
Consecutive  Cases  of  Ovariotomy  performed  without  any  Listerian  De- 
tails. The  paper  was  discussed  by  Dr.  Aikins  (Toronto),  Dr.  Ward 
Cousins,  Mr.  M.artin  Coates,  Mr.  W.  Thomson,  Dr.  Bantock,  Dr. 
Sutton  (Pittsburg),  Mr.  R.  Barwell,  and  Dr.  Taylor;  after  which  Mr. 
Tait  replied. 

Dr.  Ward  CofSiss  showed  a  New  Instrument  for  Hypodermic 
Injection  ;  and  an  Instrument  for  performing  Incision  of  the  Chest — a 
Trocar  converted  into  a  Knil'e. 

Fritiay,  August  llth. 

The  chair  was  taken  by  Mr.  Priciiaru,  President,  at  9.30  A.M. 

Mr.  HoWAPt)  Marsh  opened  a  discussion  on  Bone-setting. 

Mr.  William  Adams  read  a  paper  on  the  Selection  of  Cases  for 
Forcible  Movement  in  the  Treatment  of  Stiff  Joints,  and  the  Method 
of  Procedure. 

Remarks  on  the  subject  of  r.one-sctting  were  made  by  Mr.  Dacre 
Fox,  .Mr.  Bernard  Roth,  Mr.  I'carcc  Gould,  Mr.  Kicb.irdson  Cross, 
and  Mr.  Martin  Coates ;  after  which  Mr.  .Marsh  replied. 

Mr.  W.  Mitchell  Banks  read  a  paper  on  the  Radical  Cure  of 
Hernia  by  Removal  of  the  Sac,  and  Siiiching  together  of  the  Pillars  of 
the  Ring.  Mr.  Spanton,  Mr.  II.  M 01  r is,  and  Mr.  Kendal  Franks, 
took  part  in  the  discussion  which  followed. 

Immediately  on  the  close  of  the  Section,  the  President  expressed 
his  appreciation  of  the  services  of  the  Secretary,  Mr.  1'.  E.  Manby, 
whoac  labours  had  been  considerable,  and  without  whose  aid  it 
would  have  been  impossible  to  gel  through  the  large  amount  of  work 
which  had  been  accomplished  out  of  the  heavy  list  before  the  Section. 

In  connection  with  this  Section,  the  following  demonslratioas  were 
given  at  the  Inlirmary. 

Mr.  Noiii.E  Smiih  (Lomljii)  gave  a  demonstration  of  some  new 
Mechanical  .'■>utgical  -Xppli.inics. 

Mr.  ItEKNAKip  Roth  (Lonion)  gave  a  pr.actical  demonstration  of  the 
Medical  Gymnastic  Exercises  recommended  by  hiiu  in  an  article  on 
the  Treatment  of  Lateral  Curvature  of  the  .Spine,  published  in  the 
British  MkI'ICal  Jouknal  for  .M.ay  I3ih,  1S81. 

Dr.  Tin  KR'iii'M  (London)  demonstrated  his  apparatus  for  Electro- 
caustic  Abl.iliiin  of  "Tumours  and  Outgrowths  in  Cavities,  particularly 
Nasal  Polypi.  Knchondmmata,  and  Exostoses  ;  also  Illumination  of 
Cavities  by  the  Electric  Ligh',  etc. 

Several  p.ii.ers,  which  were  set  down  for  reading  in  this  Section, 
were  not  read  fi-r  want  of  time  ;  vir., 

Mr.  H.  LAMii.p.Y  Browne:  On  Ten  Years'  Antiseptic  Surgery  at 
the  West  Itromwich  Hoipilal. 

Mr.  CiiAi'M-Y  Pi'7.eV:  On  .\culc  Traumatic  Malignant  Diseafe. 

Mr.  Kendai.  Franks  and  Mr.  P.  S.  Apraiiam  :  On  localled 
Sponge- grafting. 

.Surgeon-General  LONGMORF,  C.B.:  On  a  Successful  Case  of  Tre« 
phining  for  Gunshot  Wounds. 

Mr.  Lkvno\  Urowne:  On  the  Eradication  and  After-treatment  of 
Nasal  Polypi,  with  an  Illustration  of  an  Airangcinent  for  Illuminating 
the  Nostril. 

Dr.  CiiARiFt  Wardim  !  On  Osteotomy  for  Genu  Valgum  and  Gcna 
Varum,  with  rases. 

Mr.  HmsAkD  Rotk  :  The  I'.ariy  Treatment  of  Flat ■  Foot  ;  alio 
Fifty  Cnsek  of  Lateral  Curvature  treated  without  Supporti  and  without 
Su«i>en«ion. 

Mr.  RtisHToN  ParkII  I  A  Case  of  StranguUte>l(?)  Omental  Hernia. 

Mr.  Martin  CoAfRsi  On  the  Tiraimcnt  of  Itronchocele,  Ealarg«<l 
Glands,  etc.,  by  the  Subcotancout  In.cciion  of  I  xline. 
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Dr.  McVail  :  On  the  Treatment  of  Gonorrhcea  by  Open  \\ire 
Uougies. 

Dr.  C.  R.  Drysdale  :  On  the  Treatment  of  Secondary  and  Tertiary 
Syphilis. 

Mr.  F.  Treve>  :  On  the  Treatment  of  certain  Fractures  of  the 
Lower  End  of  the  Femur. 

Mr.  I.  F.  West:  Rapid  Lithotrity. 


Section  C. — Obstetric  Meiucine. 
Wednesday,  Au:;n!t  ()th. 

The  Secretary  read  a  letter  from  the  President  of  the  Section,  Pro- 
fessor Leishman  of  Gla^yow,  regretting  his  inability  to  attend  the 
meeting.  The  chair  was  taken  by  Dr.  J-  G.  Sinclair  Coghill,  one 
of  the  Vice-Presi(ient>,  who.  after  a  few  words  expressive  of  the  disap- 
pointment he,  in  common  with  every  member  of  the  Section,  felt  at  the 
unavoidable  absence  of  the  distinguished  President,  proceeded  to  the 
ordinary  business  of  the  Section. 

Dr.  Granville  Bantock  read  a  paper  on  Hj'sterectomy.  Dr. 
Dewar,  Dr.  Edis,  Dr.  John  William?,  Dr.  Routh,  Dr.  Wallace,  and 
the  author  of  the  paper,  took  part  in  the  discussion  which  followed. 

Dr.  De\v.'\r  read  a  paper  on  Dysmenorrhoea  as  a  cause  of  Mvstero- 
Epilepsy.  \  discussion  followed,  in  which  Dr.  Bantock,  Mr.  T.  Dal- 
ton.  Dr.  Grigg,  and  Dr.  JCesfield,  took  part  :  and  Dr.   Dewar  replied. 

Dr.  Edis  read  a  paper  on  the  Rational  Treatment  of  Menor- 
rhagia. A  discussion  followed,  in  which  Dr.  Morris,  Mr.  T.  Dalton, 
Dr.  Routh,  Dr.  Wallace,  and  Mr.  Crockett  took  part. 

Dr.  Roi'TH  read  a  paper  on  the  Etiologj'  and  Treatment  of  certain 
\'arieties  of  Dysmenorrhcea  ;  on  which  remarks  were  oflered  by  Dr. 
Edis,  Dr.  Dewar,  Dr.  Bantock,  and  Dr.  Wallace. 

Thursday,  August  \otli. 

The  chair  was  taken  by  Dr.  Edis,  Vice-President.  A  discussion  on 
Subinvolution  of  the  Uterus,  its  Causes,  its  Relation  to  Uterine  Dis- 
ease, and  its  Preventive  Treatment,  was  opened  with  a  paper  by  Dr. 
Ton.v  Williams,  which  was  read,  in  the  absence  of  the  author,  by 
Dr.  CuUingworth.  It  was  continued  by  Dr.  Playfair,  Dr.  Henry  Ben- 
net,  Dr.  Dewai,  Mr.  Nunn,  Mr.  Latimer,  Mr.  Dalton,  Dr.  Bantock, 
Dr.  GrifB'.hs,  Dr.  Wallace,  Dr.  Dempsey,  Dr.  Routh,  Mr.  McDono- 
van,  Dr.  Nesfield,  Dr.  Walter,  Mr.  Vevers,  and  Dr.  Edis. 

Dr.  W.\LTER  read  a  paper  on  a  Successful  Case  of  Transfusion  of 
Blood  after  severe  Post  Partum  Hicmorrhage,  Dr.  Edis  made  some 
remarks. 

Dr.  Charles  J.  Cullingworth  (Manchester)  mentioned  the  case 
of  a  woman,  aged  26,  otherwise  healthy  and  well  formed,  in  whom 
there  exists  a  double  uterus  along  with  the  comparatively  rare  abnor- 
mality of  a  complete  membranous  septum  vagina?.  The  patient  men- 
struates regularly,  though  with  pain,  and  has  been  twice  married,  but 
never  pregnant.  The  two  vaginal  orifices  are  each  protected  by  a 
hymen  ;  the  right  orifice,  with  its  hymen,  being  apparently  intact, 
while  the  left  has  undergone  some  dilatation.  The  vagina  is  of  normal 
length.  There  is  a  distinct  cervix  uteri  to  be  felt  on  each  side  of  the 
upper  extremity  of  the  septum.  The  uteri  are  small,  the  sound  pass- 
ing only  two  inches.  When  a  sound  is  passed  simultaneously  into  each 
uterus,  the  two  sounds  cannot  be  made  to  touch,  showing  that  the 
septum  uteri,  like  the  septum  vagina;,  is  complete.  The  sounds  pass, 
not  laterally  as  in  the  bicorned  uterus,  but  in  the  normal  direction,  and 
no  sulcus  can  be  detected  between  the  cornua  externally.  The  bladder 
and  urethra,  with  its  orifice,  are  normal. — Dr.  Edis  related  a  case  of 
double  uterus,  in  one  half  of  which  a  pregnancy  occurred.  It  was  be- 
lieved to  be  a  case  of  extra-uterine  pregnancy,  as  a  sound  had  been 
passed,  and  the  uterine  measurements  found  almost  normal  ;  but,  on  a 
subsequent  occasion,  a  sound  was  passed  into  the  pregnant  half  of  the 
uterus,  and  miscarriage  resulted.  Finally,  the  case  was  made  out  to 
be  one  of  double  uterus. 

Mr.  Vevers  read  a  paper  on  a  Case  of  very  uncommon  Form  of 
Concealed  Haemorrhage  during  Labour. 

Friday.  Attgttst  Wth. 

The  chair  was  taken  by  Dr.  Edis,  Vice-President. 

Dr.  W.  Squire  read  a  paper  on  Bromic  Ether  as  an  Ansesthetic  in 
Obstetrics.  Mr.  Spanton,  Dr.  Spratly,  Dr.  Dewar,  and  Dr.  Edis,  took 
part  in  the  discussion  which  followed  ;  and  Dr.  Squire  replied. 

Mr.  Lawson  Tait  read  a  paper  on  the  Parallel  Histories  of  Two 
Cases  of  Bleeding  Myoma.  Dr.  Sutton  and  Dr.  Edis  made  some 
remarks. 

Mr.  T.  W.  Harropp  Garstaxg  read  a  paper  on  Urethral  Caruncle. 
Dr.  Edis,  Dr.  Dewar,  and  Dr.  Cullingworth  took  part  in  the  discussion 
which  followed. 

Mr.  J.  G.  Nevitt  showed  and  described  a  new  form  of  Intra-uterine 
Stem  Pessary.     A  discussion   followed,   which  was  shared  in  by  Dr. 


Barron,  Dr.  Dewar,  Dr.  Mac.\rthur,  Dr.  Cullingworth,  Mr.  Garstang, 
Mr.  Donovan,  Mr.  Stevens,  and  Dr.  Edis ;  after  which  Mr.  Nevitt 
replied. 

The  following  papers  were  also  put  down  for  reading  in  this 
Section  : — 

Dr.  John  Wallace  :  Note  on  the  Existence  of  Temporary  Albu- 
minuria in  the  Acute  Stages  of  Perimetric  and  Parametric  Inflamma- 
tions, as  well  as  in  the  Chronic  Suppurative  stage. 

Mr.  George  Rigden  :  The  Management  of  some  Abnormal  Head 
Presentations. 

Dr.  G.  Elder  :  The  Stomachic  Disorders  of  Uterine  Disease. 


Section  D.— Puhlic  Medicine. 
Wednesday,  Ati^isl  <)th. 

The  Section  was  opened  at  3  I'.M.  by  the  President,  Dr.  Alfred 
Carpenter,  who  delivered  an  Address,  which  was  published  at  page 
265  of  the  Journal  for  August  12th. 

Mr.  G.  Hastings,  M.P.,  said  that  the  President's  Address  pointed 
out  that  Sir  C.  Hastings  was  a  sanitarian,  and  that  great  honour  was 
due  to  those  who  undertook  sanitation  so  many  years  ago.  He  eulo- 
gised the  late  Dr.  Seaton,  not  only  as  a  gifted  naturalist,  but  as 
one  who  worked  hard  for  the  Association. 

Dr.  Neale  read  a  paper  on  Ready  Means  of  Surrounding  Patients 
with  Absolutely  Pure  Air,  and  demonstrated  his  punkah. —  At 
the  conclusion  of  the  paper.  Dr.  Robert  Smith  inquired  whether 
or  not  the  solution  of  caustic  soda  was  the  sole  contents  of  the  trough. 
— Dr.  Neale  replied  in  the  affirmative,  and  that  the  proportions  were 
one  pound  of  caustic  soda  to  three  gallons  of  water. 

Mr.  Atkinson  read  a  paper  by  Dr.  Swete  on  Sanitation  in  Hos- 
pitals, Drainage  and  Water  Supply  Past  and  Present  of  the  Worcester 
Infirmary.  The  paper  was  discussed  by  Mr.  Crespi,  Dr.  West,  and 
Mr.  Nunn. 

Mr.  MiLLlCAN  read  a  paper  on  the  Etiology  of  Acute  Specific 
Diseases. — The  PRESlDENTsuggested  that  the  discussion  upon  this  paper 
should  be  deferred  until  Friday,  when  allied  subjects  should  be 
introduced. 

The  President  presented  a  memorial  from  the  Women's  Christian 
Temperance  Union  of  Gloucester,  and  another  from  the  Women's 
(Quarterly  Meeting  of  the  Society  of  Friends  for  Berkshire  and  Oxford- 
shire, asking  the  Section  to  use  its  influence  in  putting  down  the  use 
of  alcohol. 

Dr.  Norman  Kerr  introduced  a  discussion  upon  The  Public  Medi- 
cine Aspects  of  the  Alcohol  (Question.  The  debate  was  continued  by 
Dr.  Gray,  Dr.  W.  Drysdale,  Dr.  J.  P.  Carter,  Dr.  ScatlilT,  Dr.  Ritchie, 
and  Dr.  Derby.  Dr.  Norman  Kerr  replied,  and  proposed  the  follow- 
ing resolution: — "That  the  President  of  the  Section  be  requested 
to  place  the  memorials  now  read  before  the  general  meeting  on 
Friday  with  a  request  that  they  may  be  published  in  the  proceedings 
of  the  Association." — This  was  seconded  by  Mr.  Joseph  Smith 
(Guildford)  and  carried  unanimously. 

The  memorials  are  published  at  page  384. 

Thursday,  August  loth. 

The  Section  opened  at  2  p.m.;  Dr.  A.  C.\rpenter  presiding. 

Dr.  De  Pietra  Santa  (Paris)  read  a  paper  Sur  la  Fievre  Typhoide 
a  Paris  de  1S79S2;  on  which  remarks  were  made  by  Dr.  Bond  and 
Mr.  Ernest  Hart. 

Dr.  Ransome  read  a  paper  on  the  Scientific  and  Practical  Objects 
of  the  Registration  of  Disease. 

The  Section  decided  to  discuss  the  question  of  Compulsory  Notifi- 
cation of  Infectious  Disease  after  the  papers  bearing  upon  the  subject 
had  been  read. 

Dr.  Carter  (Liverpool)  read  a  paper  on  the  Compulsory  Notifica- 
tion of  Infectious  Disease  by  Medical  Men. — Mr.  Nelson  Hardy 
proposed,  and  Mr.  G.  Brown  seconded,  that  the  "discussion  be  pro- 
ceeded with".  —  Mr.  Vacher  proposed  as  an  amendment,  and  Dr. 
Bruce  Low  seconded,  "That  the  papers  of  Dr.  Slade  King  and  Mr. 
Paget  be  read  in  succession".  The  motion  of  Mr.  Nelson  Hardy  was 
carried.  The  undermentioned  gentlemen  spoke  in  the  following  order: 
Dr.  Whittle,  Dr.  E.  Haughton,  Mr.  G.  Brown,  Dr.  Slade-King,  Dr. 
Bond,  Mr.  Sykes,  Mr.  Davies,  Dr.  Livy,  Dr.  Littlejohn,  Dr.  Ritchie, 
Mr.  Everett,  Mr.  Nelson  Hardy,  Dr.  West,  Mr.  Gornall  (Warrington), 
Dr.  Broadbent,  Dr.  E.  Wilson,  and  Dr.  A.  Carpenter. 

Friday,  August  nth. 

Dr.  A.  Carpenter  opened  the  Section  at  9,30  a.m. 

Dr.  Drysdale  read  a  paper  on  the  Influence  of  Food-Supply  on 
the  Death-Rate. — Dr.  J.  Smith  made  some  remarks  on  the  paper. 

Dr.  E.  Wilson  read  a  paper  on  Some  Peculiar  Features  in  a  Rer 
cent  Epidemic  of  Measles  at  Cheltenham,    -.jt  (nj,      ■■,ij  :':i/.  .  .1   , 
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Mr.  Vacher  read  a  paper  on  the  Transmission  of  Disease  by  Food. 

D,.  Drysdale,  Mr.  Page,  and  Mr.  Millican  discussed  the  paper;  and 

Mr.  Vacher  replied. 

Dr.  Groves  read  a  paper  on  House-Sanitation  in  Rural  Districts. — 
The  President  thanked  Dr.  Groves  for  his  paper,  and  suggested  that, 
if  published  and  circulated  in  rural  districts,  much  good  would  result. 

Dr.  C.  West  exhibited  Plans  of  a  Sanatorium  proposed  to  be  erected 
at  Nice,  in  the  South  of  France,  for  the  reception  ef  visitors  to  the 
hotels  who  may  chance  to  be  attacked  by  any  contagious  fever  while 
resident  there.  The  institution  is  proposed  to  be  constructed  at  a  dis- 
tance of  from  one  to  two  miles  outside  the  town,  and  on  a  site  of  from 
three  to  four  acres.  It  is  intended  that  it  shall  consist  of— l,  a  central 
administrative  block  and  two  lateral  pavilions  facing  south,  containing 
in  two  storeys  twelve  chambers,  each  16  feet  long  by  13  high,  and  13 
wide,  with  a  separate  ward-kitchen  and  vestiary,  and  communicating 
by  means  of  a  corridor  9  feet  wide  with  three  closets  and  slop-sinks  on 
each  floor,  provided  with  cross-ventilation,  and  cut  oft  by  means  of  a 
lobby  equally  with  cross-ventilation  from  the  corridor.  The  whole 
interspace  between  the  closets  is  occupied  by  large  French  windows, 
so  hung  as  to  admit  of  their  removal  in  all  except  very  cold  weather  ; 
while,  lurther,  the  windows  admit  of  being  opened  at  all  times.  Earth- 
closeLs  are  intended  to  be  used,  partly  on  account  of  the  absence  of 
any  but  cesspool  drainage;  partly  because,  since  the  building  will  often 
be  uninhabited,  the  water  in  water-closets  and  traps  would  be  likely  to 
dry  up,  and  easy  passage  be  thus  afforded  to  sewer-gas.  The  slop- 
sink  and  other  drainage  is  taken  immedia'ely  out  of  the  house  into 
pipes  with  open  hopper  heads  and  two  disconnections  before  it  reaches 
the  drain  conducting  to  the  two  large  cemented  cesspools  on  either  side 
of,  and  at  least  a  hundred  feet  from,  the  building.  The  storm-water 
is  collecte<i  by  rain-water  pipes  all  round  into  a  tank.  The  ventilation 
is  provided  for  by  a  double  hung  sash  with  a  deep  lower  rail,  and 
above  that  a  light  reaching  to  the  wall-plate,  and  falling  inwards  like 
a  Sheringham  ventilator  ;  a  corresponding  light  over  the  door  ;  two 
opposite  floor-ventilators ;  and  a  Boyle's  outlet-ventilator  in  the  chimney. 
There  is  to  be  also  a  separate  small-pox  pavilion  of  one  storey,  with 
four  patients'  rooms,  each  capable  of  receiving  two  patients,  being 
20  feet  by  13,  by  13  ;  and  two  nurses'  rooms  between  the  two  patients' 
rooms  ;  with  a  convalescent-room,  kitchen,  and  necessary  offices  in  a 
building  communicating  with  the  patients'  part  by  an  open  corridor. 
The  small-pox  pavilion  is  proposed  to  be  placed  at  least  100  feet 
from  the  main  building,  and  to  stand  east  and  west  so  as  to  avoid  any 
direct  current  of  air  from  it  to  the  main  block.  There  are  lo  be  also 
a  disinfecting  station  (100  feet  behind  the  main  block)  similar  to  that 
at  Nottingham  ;  a  laundry  ;  and  other  necessary  ofliccs.  These  plans, 
which  had  been  submitted  to  Mr.  Gordon  Smith,  and  Dr.  Buchanan  of 
the  Local  Government  Hoard,  before  they  were  drawn  up  by  Dr.  West, 
and  Mr.  Keith  D.  Young,  the  architect  to  the  London  Fever  Hospital, 
were  examined  by  Dr.  Wilson  of  Cheltenham  and  r)r.  Bond  of  Glouces- 
ter, who  made  various  suggestions  c.ilculatcd  still  further  to  increase 
their  utility,  which  was  admitted  very  cordially  by  the  meeting,  who 
expressed  their  hearty  approval  of  the  endeavours  lo  meet  a  great  and 
acknowledged  want.— At  the  conclusion  of  Dr.  West's  remark?,  the 
I'REsiHENT  said  that,  had  time  allowed,  he  would  have  suggested  that  a 
committee  be  nominated  to  report  to  the  Section  upon  Dr.  West's  plans. 
— Dr.  Wii.soN  remarked  that  he  fell  strongly  the  necessity  that  exists 
for  hospitals  for  infectious  cases  in  all  places  of  fashionable  resort  such 
as  Nice.  Having  had  some  experience  in  the  matter  of  fever  hospitals, 
he  would  wish  lo  ciU  attention  to  one  or  two  points  in  the  plans  before 
the  Section.  He  was  glad  to  see  the  principle  adopted  of  complete 
isolation  for  small-pox  in  a  separate  building,  believing  .is  he  did  that 
this  ij  essential  if  disease  is  not  lo  be  spread  in  the  hospil.al  itself. 
I.  The  aspect  of  this  building  cast  and  west  might  p<vssibly  be  open  to 
objection  in  view  of  the  annoyance  caused  by  excessive  light  in  small- 
pox r- '■•''■■  windows  are  carefully  guarded.  2.  The  closed  window 
runr  ne  side  of  the  wards  would  appear  to  interfere  with 

cros .  n  which  is  jo  very  desirable.     3.  Looking   to  the  ques- 

tion of  expense,  Dr.  Wilson  thought  that  a  separate  nurses'  room  for 
each  patient  might  \x  dispensed  with,  nrovidcd  ample  space  was  allowed 
in  the  private  wards  fur  the  patient  and  one  or  two  nurses.  The  nurse's 
place  in  acute  disease  ii  not  in  a  room  of  her  own,  but  in  the  ward  with 
the  patient.  4.  He  thought  that  allowing  a  cl«. -•'-—'■ -.iiicnt  was 
an    unncrev^ry  addition    lo    cx|>enic  ;   and  hew  1    that    if 

earth-closet*,  with  all  their  dlfTicuIties  and  anni.)  i  .1  adopted, 
lomc  plan  of  burning  the  excreta  might  be  devi«cd,  and  all  chances  of 
•ubicr|uenl  danger  from  this  source  would  thus  l>c  avoided. 

Dr.  Bovn  read  a  pai>er  on  SearUlinal  Soie  Throat,  and  it«  Rela- 
lloni  lo  other  Thfi«t-AHectlon>.— Mr.  Vacher  and  Dr.  A.  Hill  made 
■one  lenufki. 

Ml.  Vkiit  (Keddilch)  read  ■  paper  M  Cloture  of  Parochial  Schools 


During  the  Prevalence  of  Zymotic  Diseases."  The  following  papers 
were  taken  as  read  : — 

Dr.  Imi^ch  :  (Juarantine  in  Theory  and  Practice. — The  Presi- 
dent thought  Dr.  Imlach's  paper  to  be  an  important  one,  and 
suggested  that  it  should  be  considered  next  year  at  Liverpool,  where 
the  subject  was  of  great  local  importance. 

Dr.  Slaue  King  :  Private  Medical  Practitioners  and  the  Public 
Health  Acts. 

Mr.  Nelson  Hardy:  Hospital  Sunday  and  Hospital  Reform. 

Dr.  Moore's  Short  Notes  on  Vaccination  were  taken  as  read. 

The  President  announced  that  he  regretted  that  Mr.  Dyke'spaper  on 
Closing  of  Schools  in  Times  of  the  Epidemic  Prevalence  of  Contagious 
Dise-ises  was  withdrawn  in  consequence  of  the  illness  of  the  writer. 
Ue  proposed  "  That  a  vote  of  thanks  b.-  accorded  the  secretaries  for 
the  efHcient  manner  in  which  they  had  discharged  their  arduous 
duties.  "     This  was  seconded,  and  carried  unanimcnsly. 

A  vote  of  thanks  to  the  President  and  Vice-Presidents  was  also 
carried  unanimously. 

EXCURSIONS. 
E.xcuRsioNs  TO  Stratforu-on-Avon,  Leamington,  etc.— A 
large  number  of  members  of  the  .Association  proceeded  to  Stratford- 
on-Avon,  Leamington,  Kenilworth,  and  Warwick,  on  Saturday, 
.-August  I2th.  On  reaching  Stratford  the  party  were  met  by  Dr.  Nason 
and  Dr.  Kingsley,  l>oth  of  whom  have  been  mayors  of  the  borough. 
The  company  was  divided  into  sections,  and  the  first  place  visited  was 
Shakespeare's  birth-place,  where  one  parly,  under  the  guidance  of 
Mr.  J.  T.  Burgess,  F.S.A.,  visited  the  gardens,  whilst  the  others  ex- 
amined the  museum  and  the  birth-room  of  the  immortal  bard,  .\fter 
all  the  curiosities  of  the  building  had  been  examined  and  explained, 
the  parties  went  towards  the  church,  stopping  to  view  the  old  house 
in  High  Street,  and  the  grammar  school  where  Shakespeare  learnt  hU 
"  little  Latin  .md  less  Greek.'  In  the  lower  room  of  the  grammar 
school  it  was  related  that  Shakespeare  saw  his  first  play,  and  here  Mr. 
Burgess,  at  the  request  of  a  large  party,  gave  a  brief  Ht'im,'  of  the 
poet's  connection  with  Stratford.  At  the  church  the  tomb  was  visited, 
and  the  entry  of  the  poet's  baptism  and  burial  were  inspected,  under 
the  guidance  of  Mr.  Butcher,  the  courteous  parish  clerk.  The  p.trty 
then  visited  the  memorial  builJings  and  thcairo,  and  inspected  the  new 
pictures  which  have  been  recently  placed  therein,  .\ftcr  a  visit  to  the 
gardens  at  New  Place,  where  .'Shakespeare  died,  they  went  to  the  town 
hall,  where  light  refreshments  were  proviiied  by  the  local  members  of 
the  profession,  .\fterwards,  the  members  proceeded  by  special  train 
to  Leamington,  where  they  arrived  shortly  before  two  u  clock,  .and 
were  received  by  Dr.  Baker,  Dr.  Haynes,  Dr.  Thursfield,  and  Mr, 
lealTrefon.  The  excursionists  at  once  adjourned  to  the  Royal  Pump 
l\ooms,  where  n  sumptuous  luncheon  had  been  pr<n'ided.  Dr.  Tibbits, 
of  Warwick,  presided,  supported  by  Alderman  I'.right  (mayor),  the 
Hon.  and  Rev.  Canon  Leigh,  and  a  large  number  of  the  local  gentry. 
Altogether  there  were  about  two  hundred  .and  fifty  present.  Luncheon 
over,  the  chairman  proposed  the  health  of  "The  i,>ueen,"  which  was 
loyally  honoured.  "  Success  to  the  British  Mwlical  Association  ''  was 
also  proposed  by  the  chairman.  He  said  it  w.as  owing  lo  the  kindness 
of  his  medical  brethren  at  Warwick  and  Leamington,  that  he  had  the 
pleasure  of  giving  the  representatives  ol"  the  British  M  ■■'  * "  cia- 
tion  a  cordial  welcome  to  the  town  of  Leamington.     T"  :cal 

friends,  as  to  himself,  it  was  a  s^iurce  of  unbounded  h.i,  ,  sec 

such  a  representative  assembly  in  Leamington,  and  it  was  also  a  great 
pleasure  lo  note  the  kindly  feeling  which  h.ad  been  shown  on  all  hands 
towards  the  members  of  the  .\s«ociation  during  the  meetings  at 
Worcester.  In  the  magnificent  reception  given  by  the  Lord-Lieutenant 
of  Worcestershire,  the  public  ilecnrationj  at  Droiiwich,  and  the 
demonstrali.ins  by  the  citircns  of  Worcester,  they  had  eviiicnce  of  a 
growing  appreciation  on  the  (viri  <if  the  public  of  the  medical  profes- 
sion. He  felt  certain  that  the  Itiitish  Medical  Association,  in  its 
jubilee  ycir,  had  h.id  a  wiuihy  reception  at  the  hands  of|lhe  public  in 
Worcestershire  and  the  Midland  Counties.  In  conclusion,  he  gave 
the  mcmliers  a  hearty  welcome  In  I.e«mington,  on  behalf  of  the  mem- 
liers  of  the  medical  profession  in  the  town  and  neit;hlHiurhood. — Dr. 
Thurslield  nevt  gave  the  luasl  of  the  \  icar  and  the  Mayor.— .Mderman 

llrighl  (mayor),  on   behalf  of  th-   '    - -'      "  >"v!v  u'-l'-o'ned 

the  memlicri  of  the  llritish   Me.  The 

lion,  and  Kev.  Canon  Ixigh  ab     1  ,        1      >      1    wis, 

of  Plymouth,  on  behalf  of  the  visiiois,  irl\irncd  ihann*  lu  the  members 
of  the  medical  profeision  al  I.e«mingion  and  Warwick  for  their  hand- 
some hotpitnlity.  Dr.  Bricrley.  of  Manrhesler,  also  returned  thanks. 
—The  parly  then  led,  and  proceolrd  lo  Kenilworth  in  a  numl«r  of 
conveyances.  At  the  rcqactt  of  the  local  coromillee,  Mr.  Hnrgets, 
the   author    of    lluttHi    Wai-.uiskiKiri,   gave   a   dcKription   of    ihii 
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magnificent   illustration   of  the    military  architecture   of   the   middle 
ages,   and  ihe  associations  connected  therewith.     Many  of  Mr.   Bur- 
gess's illuslra'.ions  were  the  result  of  recent   investigations,  and  were 
greeted   by   loud   applause   when  he  terminated  his  address.      After 
inspecting  the  castle  the  party  returned  to  W.irwick,  visited  the  church 
and  other  places  of  interest,  and  returned  to  Worcester  in  the  evening. 
ExcUKiiON  TO  THE  Wye. — About  one  hundred  members,  with  their 
friends,  left  Worcester  early  in  the  morning  of  Saturday,  August  12th, 
for  this  excursion.  The  train  called  at  Malvern  and  Ledbury,  and  halted 
for  one  hour  at  Hereford,  which  allowed  no  more  than  a  very  hasty  sur- 
vey of  the  cathedral  and  general  aspects  of  the  city.     Thence  they  pro- 
ceeded to  Ross,  a  glimpse  being  occasionally  caught  of  the  river  Wye, 
as  the  railway  crossed  over  it  four  times.     At  Ross,  on  account  of  the 
%'ery  low  state  of  the  river,  the  programme  of  taking  boats  to  Monmouth 
was  not   carried  out.     The  party  proceeded  onwards  by  train  to  the 
next  halting  place — Symonds  Vat — the  river  being  crossed  twice  be- 
tween Ross  and  that  place.     At  Symonds  Vat.  a  halt  was  made  of  one 
hour,  where  the  most  beautiful  scenery  of  the  \\  ye  was  surveyed  as  the 
party  ascended  to  the  top  of  the  cliff,   500  feet  above  the  river.     The 
Coldwell  Rocks,  precipitous  and  weather  beaten,  covered  with  verdure, 
presenting  fantastic  shapes  like  ruined  towers,  covered  with  foliage  of 
varied  hues,  the  mass  of  timber  on  both  sides  of  the  river  being  the 
outskirts  of  the  Forest  of  Dean.     The  rocks  on  the  opposite  side  of  the 
river,  where  have  been  lound  bones  of  mammoth  rhinoceros  and  fossil 
horse,  presented  a  scene  which  made  everyone  wish  the  day  was  longer 
than  twenty-four  hours.     Within  the  ruins  of  Tintern  Abbey,  the  party 
was  met  by  John   Vates,    Esq.,  LL.D.,  who  gave  a  very  interesting 
imft  ompiu  address  on  the  Cistercian   monks,  which  he  concluded  by 
venturing  to  throw  out  the  suggestion  to  the  medical  scientists  that  there 
was  much  need  in  the  kingdom  of  convalescent  sanatoria  ;  and  where 
could  more  healthy  spots  be  found  for  sanatoria  than  in  the  localities 
which  the  monks  had  chosen  ?  the  monks  embracing  the  care  of  the 
poor  in  hospitals  amongst  their  religious  duties.     Dr.  Seaton  having 
thanked  Dr.   Vates,   the  carriages  were  again   taken,  passing  through 
the  more  wild  and   the  more  grand  scenery  as  the  mouths  of  the  Wye 
were  approached.     The  Wyndcliff  was  ascended  by  the  party,  a  height 
of  900  feet  above  the  river,  from  which  a  commanding  prospect  was 
obtained  of  wild  and  grand  scenery  of  precipitous  rocks  and  verdure, 
and  the  mouths  of  the  Wye  and  Severn.     Seats  in  carriages  being  again 
resumed,  the  party  proceeded  to  Chepstow,  where  they  partook  of  a 
luncheon.     Dr.  Seaton  presided,  and  very  courteously  thanked  the  Re- 
ception Committee  of  the  Worcestershire  and   Herefordshire  Branch 
for  this  very  pleasant  termination  of  their  week's  labours.     Mr.  H.  C. 
Moore  of  Hereford,  who  had  carried  out  the  programme  of  the  day, 
in  reply,  acknowledged  the  reward  for  their  labours  by  the  universal 
appreciation   with  which   they  had  been  met.     The  party  proceeded 
home  by  the  Valley  of  the  Severn  ;  the  line  skirting  the  Severn  for  a 
distance  of  some  miles,  and  passing  close  by  the  Severn  Bridge.     This 
bridge,  which  is  formed  of  bowstrung  girders,   is   the  largest  bridge 
of  the  kind  in  the  kingdom,  being  more  than  4,000  feet  in  length. 
They  returned  to  Worcester  in  the  evening,  :  r  ■  Grange  Court,  Ross, 
Hereford,  and  Malvern.     The  day  was  charming  ;  everyone  thoroughly 
enjoyed  it ;  and  the  universal  opinion  was  that  it  was  not  necessary 
to  go  out  of  one's  own  country  to  find  glorious  and  varied  scenery. 

Excursion  to  Malvern. — The  members  of  the  Association,  who 
arrived  at  Great  Malvern  station  at  about  10.30  on  the  morning  of 
Saturday,  August  12th,  were  conveyed  by  carriages  to  Little  Malvern 
Court,  the  seat  of  Charles  Berington,  Esq.,  where  they  were  joined 
by  several  of  the  Malvern  party  and  the  Rev.  J.  Symonds,  the  well 
known  archaeologist,  who  conducted  them  over  the  Court,  which, 
besides  its  natural  beauty  of  situation,  possesses  great  interest  as  having 
been  in  foraaer  days  a  monastic  institution  attached  to  the  neighbour- 
ing church,  now  partly  in  ruins.  Among  other  objects  of  interest  shown 
to  the  visitors  was  a  portrait  of  Catherine  of  Arragon  with  her 
daughter  Mary.  In  the  church  the  glass,  though  much  mutilated, 
possesses  great  interest.  The  company  then  proceeded  to  the  summit 
of  the  Herefordshire  Beacon,  which,  on  a  day  so  clear  and  cloudless, 
afiorded  a  view  which  it  would  be  difficult  to  surpass,  either  in  extent 
or  beauty.  Here  a  short  geological  and  archa;ological  sketch  of  the 
district  in  general,  and  of  the  Couch  Hill  in  particular,  was  kindly 
given  by  Mr.  G.  H.  Piper  of  Ledbury,  which  gave  rise  to  some  rather 
amusing  discussion.  This  over,  the  company,  among  whom  were 
several  ladies,  adjourned  to  a  tent  in  a  neighbouring  field,  where  the 
medical  profession  of  Malvern,  represented  by  Drs.  Stanley  Haynes 
and  Pike,  and  Mr.  Tyrrell,  welcomed  the  visitors  to  an  excellent 
luncheon.  When  this  had  received  ample  justice,  and  the  usual 
complimentary  speeches  had  been  duly  proposed  and  replied  to,  the 
company  separated  to  enjoy  a  pleasant  afternoon  on  various  points  on 
the  Malvein  Hills. 
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BRANCH  MEETINGS  TO  BE  HELD. 


North  of  England  Branch. — The  autumnal  meeting  will  be  heldat  Durham, 
on  \\'ednesday,  September  20th.  Geatlemen  intending  to  read  papers  or  to  show 
specimens  or  cases  are  requested  to  communic.ile  with  the  Secretar>'. — David 
Drl'M.mond,  M.D.,  Honorary  Secretary,  Newcaslle-on-Tyne.— August  22nd,  1882. 


North  Wales  Branch,-  The  thirty-third  annual  meeting  will  be  held  at  the 
Westminster  Hotel,  Rhyl,  on  Tuesday,  September  5th,  at  noon  (12  p.m),  under  the 
presidency  of  Dr.  John  Roberts  of  Chester.  Dr.  Baron  and  Dr.  Rich  of  Liverpool 
will  demonstrate  the  Bacilli  of  Phthisis ;  and  other  microscopic^  specimens  will  be 
exhibited.  Papers  will  also  be  read.  At  4  r.M.,  the  members  will  dine  together. — 
J.  Llovd-Roberts,  Honorary  Secretarj-,  Denbigh. — August  21st,  1882. 


North  of  Ireland  Branch. — .\  meeting  of  this  Branch  -will  beheld  in  the  Cor- 
poration Hall,  Londonderry, on  Thursday,  September  7th,  at  ii.joo'dock.  Members 
intending  to  read  papers  or  propose  new  members  will  kindly  intimate  their  intention 
to  Alexander  Dempsey,  M.D.,  Honorary-  Secretary,  Clifton  Street,  Belfast 


PROCEEDINGS  OF  COUNCIL. 

Tiiaday,  AuiuU  Sl/i,  18S2. 
At  a  meeting  of  the  Council  of  1SS1-S2,  held  m  the  Council  Room  of 
the  Guildhall,  Worcester,  on  Tuesday,  August  Sth,  18S2  ;  present,  Mr. 
C.  G.  Wheelhouse,  President  of  Council,  in  the  chair;  Mr.  B.  Barrow, 
President ;  Dr.  Wade,  Treasurer  ;  Mr.  W,  Adams,  Mr.  T.  E.  Amyot, 
Dr.  J.  T.  Arlidge,  Mr.  F.  J.  Bailey,  Mr.  Alfred  Baker,  Dr.  G.  B. 
Barron,  Mr.  T.  H.  Bartleet,  Mr.  W.  S.  Batten,  Surgeon-Major  Boileau, 
Dr.  L.  Borchardt,  Dr.  A.  Carpenter,  Dr.  W.  Carter,  Dr.  Sinclair 
Coghill,  Dr.  Ward  Cousins,  Mr.  E.  Crickmay,  Dr.  C.  J.  CuUingworth, 
Dr.  A.  Davidson,  Mr.  H.  N.  Davies,  Dr.  E.  Dewes,  Dr.  W.  Dickson, 
Dr.  W^  H.  Dixon,  Dr.  C.  Drage,  Dr.  D.  Drummond,  Dr.  J.  W.  East- 
wood, Dr.  A.  \Y.  Edis,  Mr.  D.  Everett,  Dr.  S.  Felce,  Dr.  W.  H. 
FitzPatrick,  Dr.  E.  Long  Fox,  Dr.  W.  C.  Grigg,  Mr.  J.  G.  Hall,  Mr. 
H.  Nelson  Hardy,  Dr.  H.  Harris.  Dr.  A.  J.  Harrison,  Mr.  Ernest 
Hart,  Dr.  A.  Henry,  Dr.  H.  Hensley,  Dr.  S.  Holdsworth,  Dr.  C. 
Holman,  Dr.  R.  Hudson,  Dr.  G.  M.  Ilumphrj-,  Mr.  W.  D.  Husband, 
Dr.  J.  R.  Kealy,  Dr.  D.  T.  Leech,  Mr.  C.  Macnamara,  Mr.  F.  E. 
Manby,  Dr.  John  Moore,  Dr.  A.  S.  Myrtle,  Mr.  A.  A.  Napper,  Dr. 
S.  Rees  Phillipps,  Dr.  G.  H.  Philipson,  Dr.  E.  Rayner,  Mr.  J.  Reid, 
Mr.  G.  W.  Rigden,  Dr.  Lloyd  Roberts,  Dr.  S.  S.  Roden,  Dr.  T.  L. 
Rogers,  Dr.  James  Ross,  Dr.  A.  Sheen,  Mr.  S.  W.  Sibley,  Mr.  E. 
Noble  Smith,  Mr.  W.  D.  Spanton,  Mr.  H.  Stear,  Dr.  A.  P.  Stewart, 
Mr.  Jabez  Thomas,  Dr.  A.  T.  H.  Waters,  Dr.  E.  Waters,  Dr.  W. 
Webb,  and  Mr.  T.  Watkin  Williams. 

The  draft  annual  report  was  read  ;  and,  after  some  amendment,  was 
ordered  to  be  placed  before  the  general  meeting  of  the  members  of  this 
evening. 

IVediusday,  Augttst  gth,   18S2. 

At  a  meeting  of  |the  Council  for  1SS2-83,  held  at  the  Guildhall, 
Worcester,  on  August  9th,  1SS2  ;  present,  Mr.  C.  G.  Wheelhouse, 
President  of  Council,  in  the  c'nair  ;  Dr.  Strange,  President  ;  Dr.  W. 
F.  Wade,  Treasurer  :  Mr.  T.  E.  Amyot,  Dr.  J.  T.  Arlidge,  Mr.  F.  J. 
Bailey,  Mr.  J.  W.  Baker,  Dr.  J.  A.  Ball,  Dr.  T.  Barr,  Dr.  G.  B.  Barron, 
Mr.  B.  Barrow,Mr.  J.  S.  Bartrum,  Dr.  Walter  Bernard,  Dr.  L.  Borchardt, 
Dr.  T.  Bridgwater",  Mr.  S.  W.  Broadbent,  Mr.  J.  W.  Brown,  Dr.  J. 
W.  Byers,  Dr.  A.  Carpenter,  Dr.  W.  Carter,  Dr.  Chadwick,  Mr. 
W.  M.  Coates,  Dr.  S.  Coupland,  Dr.  J.  W.  Cousins,  Mr.  E. 
Crickmay,  Dr.  C.  J.  CuUingworth,  Dr.  A.  Davidson,  Dr.  A.  Davies, 
Mr.  H.  Davies,  Dr.  A.  Dempsey,  Dr.  E.  Dewes,  Dr.  W.  Dickson,  Dr. 

C.  Drage,  Dr.  D.  Drummond,  Dr.  Eastwood,  Dr.  W.  A.  Elliston, 
Dr.  S.  Felce,  Mr.  [G.  P.  Field,  Dr.  W'.  H.  FitzPatrick,  Mr.  W.  H. 
Folker,  Dr.  B.  Foster,  Dr.  E.  Long  Fox,jDr.  W.  S.  Gervis,  Dr.  f.  H. 
Gibson,  Mr.  J.  H.  Gornall,  Dr.  T.  D.  Griffiths,  Dr.  W.  C.  Grigg, 
Mr.  J.  G.  Hall,  Mr.  H.  Nelson  Hardy,  Mr.  W.  J.  Harris,  Dr.  A.  J. 
Harrison,  Mr.  Reginald  Harrison,  Mr.  Ernest  Hart,  Dr.  Stanley  L. 
Haynes,  Dr.  A.  Henry,  Dr.  S.  Holdsworth,  Dr.  C.  Holman,  Dr.  R. 
S.  Hudson,  Dr.  G.  M.  Humphry,  Mr.  W.  D.  Husband,  Mr.  Vincent 
Jackson,  Mr.  T.  R.  Jessop,  Dr.  J.  Johnston  Dr.  Talfourd  Jones,  Dr.  J. 
R.  Kealy,  Mr.  H.  R.  Ker,  Dr.  J.  Lambert,  Dr.  H.  T.  Lanchester,  Dr. 

D.  J.  Leech,  Mr.  E.  Lund,  Dr.  W.  J.  Lunn,  Dr.  Maclagan,  Mr.  C. 
Macnamara,    Dr.     D.    C.    McVail,    Dr.    F.    A.    Mahomed,    Mr.    F. 

E.  Manby,  Dr.  H.  Marshall,  Mr.  Frederick  Mason,  Sir  William 
Miller,  Dr.  John  Moore,  Mr.  A.  A.  Napper,  Dr.  J.  J.  Nason,  Mr. 
R.  H.  B.  Nicholson,  Mr.  Rushton  Parker,  Dr.  C.  Parsons,  Mr.  W. 
Pearse,  Dr.  S.  Rees  Philipps,  Dr.  G.  H.  Philipson,  Mr.  A.  Prichard, 
Mr.  C.  Puzey,  Dr.  E.  Rayner,  Mr.  James  Reid,  Mr.  G.  W.  Rigden, 
Dr.  Lloyd  Roberts,    Dr.   T.   L,    Rogers,  Dr.  J.  Ross,  Dr.  E.   Seaton, 
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Mr.  S.  W.  Sibley,  Dr.  E.  H.  Sieveking.  Mr.  E.  Noble  Smith,  Mr. 
J.  V.  Solomon,  Mr.  J.  Somer,  Mr.  W.  D.  Spaoton,  Dr.  J.  K.  Spender, 
Dr.  S.  Spratly,  Mr.  H.  Stear,  Dr.  C.  Steele,  Dr.  K.  P.  Stewart,  Dr. 
M.  W.  Ta)lor,  Mr.  H.  Terry,  Mr.  Tabei  Thomas,  Dr.  T.  V.  Totherick, 
Mr.  F.  Treves,  Dr.  T.  TroUope,  Dr.  T.  Underhill,'Mr.  W.  Vevers, 
Dr.  A.  T.  H.  Waters,  Dr.  E.  Waters,  Dr.  F.  I'.  Weaver,  Mr.  T. 
Watkin  %Villiams  ; 

The  Council  proceeded  to  elect  twenty  members  to  be  members  of 
the  Committee  of  Council. 

Twenty-five  members  having  been  nominated  as  follows,  viz.: 

Twenty  by  the  Committee  of  Council,  in  accordance  with  P.y-Iaw 
28:  T.  T.  Ailidge,  M.D.,  Newcastle;  T.  11.  Bartleet,  M.li.,  Bir- 
mingham; J.  P.  H.  Boileau,  M.D.,  Surgeon-Major;  L.  Borchardt, 
M.D.,  Manchester ;  B.  Foster,  M.D.,  Birmingham;  E.  Long  Fox, 
M.D.,  Clifton;  A.  J.  Harrison,  M.B.,  Clidon  ;  C.  Holman.  M.D., 
Reigate ;  Leslie  H.  Jones,  M.D.,  Blackpool;  H.  T.  Lanchester, 
M.D.,  Croydon  ;  C.  Macnamara,  Esq.,  London  ;  F.  E.  Manby,  Esq., 
Wolverhampton;  Frederick  Mason,  Esq.,  Bath  ;  R.  H.  B.  Nicholson, 
Esq.,  Hull;  Rushton  Parker,  Esq.,  Liverpool;  S.  W.  Sihle>-,  E5q., 
London  ;  E.  H.  Sieveking,  M.D.,  London;  K.  P.  Stewart,  M.D.,  Lon- 
don ;  T.  Sympson,  Esq.,  Lincoln  ;  John  Wood,  Esq.,  F.R.S.,  London. 

Nominations  in  accordance  with  By-law  29  :— By  W.  Taylor,  M.D., 
and  I.  G.  Hall.  Esq.;  Evan  Jones,  Esq.,  Swansea.  By  G.  .A..  Brown, 
Esq.',  and  T.  D.  Griffiths,  M.D.  ;  Wm.  Taylor,  M.D.,  -Cardiff.  By 
W.  H.  FilzPatrick,  .M.D.,  and  W.  H.  Manifold,  Esq. ;  Edwin  Rayner, 
M.D.,  Stockport,  and  G.  U.  Barron,  M.D.,  Southport.  By  W.  Carter, 
M.D.,  S.  Spratly,  .M.D.,  and  \.  Lambert.  M.D. ;  W.  H.  FiliPairick, 
M.D.,  Liverpool.  By  S.  Rees-Phillips,  M.D.,  and  H.  Nelson  Hardy, 
E'q. ;  Sampson  Gamgee,  E«q.,  Birmingham. 

A  ballot  was  taken,  and  the  gentlemen  whose  names  are  as  follows 
were  declared  to  be  elected:  J.  T.  .\rlidge,  M.D. ;  T.  H.  Bartleet, 
M.B. ;  I.  P.  H.  Boileau,  .M.D.;  L.  Borchardt,  M.D. ;  B.  Foster, 
M.D.;  E.  Long  Fox,  M.D. ;  A.  I.  Harrison,  M.B.;  C.  Holman, 
M.D.;  Leslie  H.  Jones,  M.D.;  H.  T.  Lanchester,  M.D.  ;  C.  Mac- 
namara, Esq.  ;  F.  K.  Manby,  Esq. ;  Frederick  .Mason,  Esq. ;  R.  H.  B. 
Nicholson,  E«q.;  Rushton  Parker,  Esq.;  S.  W.  Sibley,  Esq.;  E.  H. 
Sieveking,  M.D. ;  A.  P.  Stewart,  M . D. ;  T.  Sympson,  Esq  ;  John 
Wood,  Esq.,  F.R.S. 

A  deputation  from  Liverpool  attended,  and  Dr.  Davidson  presenle'i 
a  cordial  invitation  to  hold  the  Annual  Meeting  of  the  .'Association  in 
that  city  in  the  year  1883. 

Resolved:  "That  it  be  proposed  to  the  General  Meeting  of  to-day 
that  the  place  of  meeting  in  1883  be  Liverpool,  and  that  Dr.  A.  T.  H. 
Waters  be  nominated  President-Elect." 

Resolved  :  "Thatthe  Committee  of  Council  bereqaested  toeonsiderin 
which  way  the  direct  representation  of  the  Branches  can  best  be  secured.' 

Dr.  John  M'Xirc,  President  of  the  Belfast  and  North  of  Ireland 
Branch,  attended  with  a  deputation  to  present  a  cordial  invitation  to 
hold  the  Annual  Meeting  of  1S84  at  Bell.ist. 

Resolved:  "That  it  be  recommended  to  the  Council  for  l3S3  and 
•  884,  that  ihr  invitation  to  hold  the  .Annual  Meeting  of  the  Association 
at  Belfast  be  accepted." ^  _^ 

PROCEEDINGS  OF  THE  CO.MMITTEE  OF  COUNCIL. 

Tut  I  Jay,  ytufui/  S/^,  1882. 
At  a  meeting  of  the  Committee  of  Council,  held  in  the  Committee 
Room,  (luildhall,  Worcester.  Present— Mr.  C.  G.  Wheclhou»e 
(Prcident  of  Council)  in  the  chair;  Mr.  B.  Barrow,  President;  Dr.  W. 
F.  W.ide,  Treasurer;  Mr.  Alfred  Baker,  Surernn-Major  Boileau,  Dr. 
L.  Borchardt,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  A.  Davidson, 
Dr.  C.  Drage,  Dr.  D.  Drummond,  Dr.  E.  L<>ng  Fox.  Dr.  W.  C. 
Grigg,  Dr.  A.  J.  Harrison,  Dr.  C.  Holman,  Mr.  W.  I).  Husband, 
Mr.  Arthur  I»cV«nn,  Mr.    C.   Macnamar.i,  Mr.  F.  E.    .Manby,  Mr.    F. 

M--   -     '-     '      '■ Dr.  S.    Rrr-  '  ^    ■■         •-     «     ^  ^rcn,  Mr.  S. 

\\  Hr.  A.  r. 

•  tir.g  wcrr  t 

■  three  nf  the    r-irni.iaies  of  the    115  whose 
I  'ar  ronvenlng  the  meeting. 

rg  II]  \k,  ami  ihcy  are,   hereby  elected 
I'l  the  remiinint'  three  candir'atcs  be  re- 


Kc-  ,lvc.l  :  That 
memliers  of  the  A> 
fer,    ■  ■     ■■      . 


Meeting. 
Rrtolve^  • 

ti'!'- 
I 

•o  f 


that  the  diient- 
.1  after  the  General 


Thnt  the  tnhject  of  the  Nnlifiotion  of  Disrate  he  con- 
til   Meeting  of  Wetlne«d«y,  at   12  o'clock.' 
I'Kin    frum    Dr.    Milncr   Folhergill,   •faiirg  that  he 

i  part  in  th'; 


was  unable  to  attend  the  meeting  of  Tuesday  ereoing,  and  asking  for 
some  other  time  to  attend  the  general  meetings  and  move  the  motion 
of  which  he  had  given  notice. 

Resolved:  That  Dr.  Milner  Fothergill  be  informed  that  his  motion 
having  been  put  down  for  this  evening,  and  of  which  due  n'^tice  had 
been  given,  no  change  of  the  agenda  of  the  general  meetings  can  now 
be  made. 

The  draft  annual  report  was  then  considered,  and,  after  some  amend- 
ment, was  ordered  to  be  laid  before  the  General  Council. 

Thuriiljy,   .-tiigujl  IO.'<j,    1S82. 

i       At  a  meeting  of  the  Coinmiiiee  of  Council  held  at  the  Guildhall, 

1  Worcester,  August   loth,  l^v;;  present — .Mr.  C.  G.  Wheelbouse,  Pre- 

I  sident  of  the  Council,  in  the  chair.  Dr.  W.  Strange,   President,   Dr. 

I  A.  T.  H.  Waters,  Presidentelect.  Dr.  W.  F.  Wade,  Treasurer,  Dr. 
J.  T.  .Arlidge.  Mr.  B.  Barrow,  Mr.  T.  H.  Bartlee:,  Surgeon-Major 
Boileau,  Dr.  L.  Borchardt,  Dr.  .-Mfied  Carpt-nter,  Dr.  J.  Ward  Cousins, 
Dr.  G.  W.  Ctowe,  Dr.  A.  lUvidson,  Dr.  A.  Dempsey,  Dr.  D.  Drum- 
mond, Dr.  W.  A.  Elliiton.  Dr.  B.  F^-ter.  Dr.  E.  Long  Fox,  Dr. 
T.  H.  Gibson,  Dr.  W.  C.  Gcisg,  .Mr.  \.  I.  Harrison,  Dr.  C.  Holman, 
Mr.  W.  D.  Husband,  Mr.  .\.  Jacksnn,  Dr.  T.  Eyton  Jones,  Dr.  H.  T. 
Lanchester,  Mr.  C.  Macoamara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason, 
Mr.  R.  H.  B.  Nichoboo,  .Mr.  Rushton  Paiker,  Dr.  S.  Rees  Philipps, 
Mr.  Septimus  W.  Sibley,  Dr.  .\.  I'.  Stewart,   Dr.  E.  Waters; 

I       The  minutes  of  the  list  lu  :c'.:ng  were  read  and  found  correct. 

1  Moved  :  That  l)r.  S'.r.ii!.;i.  the  President,  be  appointed  a  member  of 
ihe  Journal  and  Finance  Cui:jiii:ttce. 

I       Mr.  Macnamara  wainominaied  a  member  of  the  Journal  and  Finance 

I  Committee. 

I       Dr.  Stewart  having;  resignc  i  his    membership  of    the  Journal  and 

I   Finance  Committee,  the  I'loi  lent.  Dr.  Strange,  was  appointed  to  the 

i   vacancy. 

I  Thirteen  members  having  been  nominated,  Mr.  Arthur  Jackson  was 
appointed  scrutineer.      A  ba'lot  w.os  taken,  and   the  followi"  '    ■• — '-- 

I   men  were  decl.ireil  to  be  elcc'i-d  nieml><:cs  of  the  Journal  a: 

I  Committee  fer  the  ensuing  l^vclvc   months:  Mr.  C  G.  ^'»  , 

President  of  Council ;  Dr.  W,  F.  Wade,  Treasurer  ;  Dr.  Strango,  .Mr. 
A.   Baker,   Dr.   L.   Borchardi.   Dr.  Carpenter,  Dr.  Ch.vlwick,  Dr.  B. 

I   Foster,  Iir.  Holman,   Mr.  Husband,  .Mr.  Manby,  Mr.  F.  Mason,  Mr. 

I  Nicholson,  Dr.  Waters. 

Resolved:  Tiatth—'        --.-^    1-      -r- -'!!-•.- '       '     ■ -■ 

members  of  the  .Ai: 

1SS3:  The  I'residct.i. :  . .      1:     ,_..:_!- ., 

the  Treasurer,  Mr.  Mitchell  Uanks,  .Mr.  Husband,  Dr.  Crowe,  .Mr. 
Reginald  llirrison.  Dr.  Davi  l»on.  Dr.  Stewart. 

SPECIAL    CORRESPONDENCE. 

.M.\LT.\. 

The  harliour  of  Maltknow  |jrc:>cnts  a  scene  of  great  animation,  nwini: 

to  the  const.ini  arrivaland  departure  of  transports  cot'.t 

stores  to   the  scat  oif  war.      1  ortunatcly,  tins  has   I 

healthy  season  .it  Malta,  and  ih  :    -r- '    •  v  ••   '  w  r- 

the  triHps  at   the  station.     1 

they  cor.;.iir,  not  o.nly  ilii;  >i. 

the  island   to  the  U 

which  hwc  btcn   i:i>    . 

These  ilo  not  appear  to  l«c  ^«:i:t 

Eii^l.ind   liKi:wi^  send  a  few 

pi:.)     :  •    ■  • 

w 

b.  : 

lii'- 
ll. 


Ill    , 

that  I 
It  i 


'.  o  •■cvcral  ca.scs  of  dysentery  and  fevir 
11  .Mcxandii.i  t!urin;;  the  l:i<l  few  .'.ly-. 

lus  caics,  11 

sick  to  th  I 


ul- 


ever, 

died 


proKicued  with  CAticuic  lapioii^  .itlci   !<' 
on    thr    lOlh   intlant.      Hi«  rrnism«  were 
.  military  li 


Dr. 
week, 


OM  died  !..'l:lcnly  at  bu  residence,  Mullinsar,  U<l 
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CORRESPONDENCE. 

COTTAGE  II0SP1T.\LS. 
Sir, — You  suggested,  in  an  article  some  time  ago,  that  it  was  de- 
sirable that  each  Cottage  Hospital  Committee  should  contribute  in  its 
corporate  capacity  a  small  sum,  in  no  case  exceeding  £'3,  to  the  Napper 
Testimonial  Fund.  Some  of  the  hospitals  appear  to  take  up  this  sug- 
gestion warmly ;  but  I  regret  to  say  that,  as  a  matter  of  fact,  not  a 
single  cottage  hospital  in  its  corporate  capacity,  of  the  whole  of  the  320 
at  present  existing  in  this  countrj-,  has  sent  one  penny  to  the  Napper 
Fund.  I  have  taken  a  considerable  interest  in  cottage  hospitals,  and 
ha\e  done  my  best  to  promote  their  efficiency  and  success.  For  this 
reason,  perhaps,  I  not  unnaturally  feel  zealous  for  the  honour  of  these 
useful  institutions  ;  and  I  desire  to  ask  the  members  of  the  medical 
stafts  of  cottage  hospitals  throughout  the  country  to  bring  the  subject  of 
the  Napper  Testimonial  before  an  early  meeting  of  their  Committees, 
with  the  view  ol  ascertaining  if  any  and  what  contribution  shall  be  given 
to  it.  Personally,  it  is  not  the  amount  which  I  shall  value  ;  and  a  sub- 
scription of  even  live  shillings  would  be  regarded  by  me  with  satisfac- 
tion, as  evidence  that  great  public  services  rendered  by  an  exceptionally 
able  and  good  man,  were  not  forgotten  by  those  who  have  most  bene- 
fited by  them.  I  urge  the  medical  men  in  question,  and  I  earnestly  beg 
of  all  of  them  with  whom  I  am  personally  acquainted,  to  show  at  once 
that,  in  the  case  of  those  which  are  best  managed  at  any  rate,  gratitude 
is  not  a  lively  expectation  of  favours  to  come.  Let  each  member  of  the 
medical  profession  resident  in  the  country,  ask  himself  what  he  owes  to 
Mr.  Napper,  whose  foresight  originated,  and  whose  invariable  readiness 
to  give  substantial  help  and  information  secured  the  success  of  the 
majority,  at  any  rate,  of  the  cottage  hospitals  which  are  scattered 
throughout  the  country  to-day.  It  is,  of  course,  a  matter  within  the 
discretion  of  each  Committee  to  decide  whether  the  subscription  to  the 
Napper  Testimonial  Fund  shall  be  contributed  out  of  the  funds  of  the 
hospital  or  the  private  purses  of  its  staff  and  the  Committee.  For  my 
part,  I  believe  it  will  be  best  that  each  member  of  the  staff  and  Com- 
mittee of  every  cottage  hospital  shall  be  asked  to  subscribe  one  shilling, 
and  that  the  total  sum  so  raised  should  be  sent  forward  to  the  Treasurer 
of  the  Napper  Testimonial  Fund,  Mr.  Malcolm  Morris,  F.R.C.S.,  63, 
Montagu  Square,  Hyde  Park,  as  the  contribution  of  the  hospital. — I 
am,  sir,  your  obedient  servant,  Henry  C.   Burdett. 

39,  Gloucester  Road,  Regent's  Park,  N.W. 


NOTIFIC-\TION  OF  INFECTIOUS  DISEASES. 
Sir, — I  was  an  interested  and  attentive  listener  to  the  important 
debate  which  took  place  on  August  10,  under  the  presidency  of  Dr. 
Alfred  Carpenter,  in  the  Public  Medicine  Section  at  Worcester,  and  I 
was  also  present  at  the  discussion  which  followed  the  next  day  at  the 
general  meeting  on  the  subject  of  the  Notification  of  Infectious 
Diseases.  It  is  a  matter  of  congratulation  that,  on  such  a  special 
occasion,  the  members  of  our  influential  Association  should  have 
declared  themselves  so  strongly  in  favour  of  the  principle  of  notifica- 
tion, though  some  of  us  may  regret  that  the  resolution  finally  adopted 
is  not  such  as  we,  at  any  rate,  think  would  be  most  likely  to  lead  to  its 
successful  application.  I  write  as  a  medical  officer  of  health,  and  one, 
therefore,  who  has  to  look  upon  this  question  more  especially  from  the 
stand-point  of  the  sanitary  authority.  In  venturing  to  express  my 
opinion,  I  may  be  allowed  to  say  that  I  do  so  with  feelings  of  deep  re- 
spect for  those  whose  views  differ  from  my  own. 

Hitherto  I  have  always  supposed  that  tha  plan  of  notification  which 
on  the  whole  was  most  likely  to  secure  the  approval  of  the  members 
of  the  medical  profession,  was  that  which  one  might  call  the  indirect 
compulsory  system,  as  opposed  to  the  direct  compulsory  system,  which 
requires  the  medical  man,  either  alone  or  jointly  with  the  householder, 
to  intimate  the  existence  of  infectious  disease.  The  first  of  these 
obviates  what  is  always  put  forward  as  the  chief  objection  on  the  part 
of  many  medical  practitioners  to  notification,  that,  namely,  which  arises 
from  a  feeling  of  repugnance  to  being  obliged  to  become  themselves 
the  direct  informers  of  the  sanitary  authority.  By  this  system  this  duty 
is  put  upon  the  householder,  the  medical  man  only  being  required  to 
do  formally  that  which  he  does  now  as  a  matter  of  course;  viz.,  tell 
the  person  who  is  responsible  for  the  charge  of  the  patient  the  nature 
of  the  disease.  The  only  compulsion  is  in  his  being  legally  required 
to  fill  up  a  formal  certificate,  giving  particulars  as  to  the  nature  of  the 
disease,  name  of  the  householder,  and  situation  of  the  building,  which 
it  is  the  householder's  duty  to  forward  to  the  sanitary  authority.  The 
position  is  in  fact  analogous  to  that  which   he  occupies  in  the  case  of 


the  death-certificate,  where  he  is  required  to  furnish  certain  particulars 
for  the  purpose  of  death-registration. 

It  appears  now  that  the  objection  is  to  compulsion  even  in  this  modi- 
fied form  ;  for,  if  I  understand  Dr.  Mahomed's  resolution  aright,  the 
proposal  is,  that  the  sanitary  authorities  should  be  empowered  to  re- 
quire every  householder  to  notify  to  them  the  existence  of  infectious 
disease  in  his  house,  and  no  mote  ;  that  it  would  be  open  to  them  to 
supply  forms  of  certificates,  which  medical  men  might  use  or  not,  as 
they  thought  proper,  their  action  in  the  matter  being  entirely  volun- 
tar)'.  There  would,  in  fact,  be  no  reference  at  all  to  the  medical  man 
in  the  -\ct  of  Parliament,  except  perhaps  where  power  was  conferred 
on  the  authorities  lor  the  printing,  distribution,  and  payment  for  the 
certificates  to  medical  men  who  chose  to  use  them.  I  hate  heard  this 
idea  expressed  before,  but  have  never  known  it  to  be  definitely  for- 
mulated. 

I  doubt  very  much  whether  this  plan  would  commend  itself  to  sani- 
tary authorities  when  its  nature  was  explained  to  them.  There  would 
be  several  practical  objections  to  it.  The  most  serious  is  that  arising 
from  the  position  of  that  section  of  the  profession  which  is  opposed 
altogether  to  notification.  There  are  certain  members  of  the  pro- 
fession whose  attitude  is  that  of  uncompromising  hostility  to  notifica- 
tion in  any  shape  or  form.  There  can  be  no  mistake  about  this. 
Those  who  were  present  at  the  debate  at  Worcester  will  bear  me  out 
when  I  say,  that  some  of  the  speakers  showed  from  their  remarks,  that 
they  at  least  regarded  the  demand  for  notification  on  the  part  of  the 
public  as  in  every  case  an  unwarrantable  interference  with  themselves 
and  the  patients  under  their  care.  They  and  their  patients  must  be 
trusted  to  entirely  in  a  matter  where  not  only  their  own  interests  but 
the  safety  of  the  public  is  concerned.  Of  course,  this  section  is  a  com- 
paratively small  one  ;  but  it  exists,  and  we  cannot  afford  to  ignore 
its  existence.  What,  then,  would  be  the  position  of  this  section 
under  the  scheme  which  is  shadowed  out  ?  As  far  as  I  can  see,  these 
gentlemen  would  be  practically  exempt  from  any  obligation  to  notify, 
and  it  is  not  to  be  expected  that  they  would  do  voluntarily  that  which 
they  declare  themselves  to  be  strongly  opposed  to.  We  are  told  that  the 
remedy  for  this  evil  lies  in  the  fact  that  it  is  the  householder's  legal 
duty  to  notify;  and  that,  where  he  fails  to  do  so,  he  may  be  sum- 
moned ;  and  that  he  would  then  have  his  legal  remedy  against  the 
medical  man  if  the  fault  lay  with  him.  But  how  is  the  authority  to 
become  aware  of  the  existence  of  the  infectious  disease  ?  Well,  it  is 
said,  the  fact  would  sometimes  leak  out,  and  then  the  authority  could 
take  action.  But  supposing,  in  some  large  town,  such  a  rumour  did 
reach  the  ears  of  the  sanitary  authority,  how  is  it  to  be  investigated, 
except  through  the  agency  of  the  medical  officer  of  health  ?  and  how  is 
the  medical  officer  of  health  to  do  this  without  visiting  the  house  and 
examining  the  patient  ? — a  proceeding  which  would,  I  think,  if  feasible, 
be  generally  considered  objectionable.  There  would  practically  be 
little  or  no  check  on  those  who  habitually  refused  in  any  way  to  helji 
towards  the  notification  of  cases  of  infectious  disease  which  happened 
to  come  under  their  treatment.  It  would  be  so  very  difficult  to  bring 
pressure  to  bear  on  them,  that  they  would  be  virtually  free  to  do  just 
as  they  liked;  and  this  fact  could  not  but  have  a  demoralising  effect  on 
those  who  were  willing  to  aid  the  public,  though  under  no  legal  obli- 
gation to  dc  so. 

As  one  of  those  whose  duty  it  is  to  advise  with  a  sanitary  authority 
in  the  exercise  of  its  functions  in  limiting  the  spread  of  infectious  dis- 
eases, I  regret  that  the  feeling  amongst  members  of  our  profession 
appears  to  be  against  compulsion  even  in  a  modified  form ;  but  I  still 
hope  that,  when  the  question  is  more  maturely  considered,  the  system 
above  referred  to,  and  which  is  free  from  the  main  objection  to  notifica- 
tion will  find  greater  favour,  because  my  experience  leads  me  to  think 
that  it  is,  on  the  whole,  more  calculated  to  serve  the  public  ends. — 
I  am,  your  obedient  servant, 

Edward  Seaton',  M.D.Lond.,  M.R.C.P., 
Medical  Officer  of  Health  and  Physician  to  the  General  Hospital 
August  14th,  1SS2.  at  Nottingham. 


The  services  of  Deputy  Surgeon  Colvin  Smith,  M.D.,  of  the  Indian 
Medical  Department,  have  been  placed  at  the  disposal  of  the  Govern- 
ment of  India  by  the  Madras  Commander-in-Chief  for  appointment  as 
Principal  Medical  Ofticer  in  the  Indian  Brigade  in  Egypt. 

Donations  and  Bequests.— Lady  Victoria  Long  Wellesley  has 
given  ;^2,ooo  to  the  Eastbourne  Provident  Dispensary,  to  establish  an 
Infirmary  in  connection  with  it,  for  which  the  Committee  have  secured 
suitable  premises. — The  Ladies'  Association  of  the  Great  Northern 
Hospital  have  given  ^£105  to  the  building  fund,  and  /40  to  the  general 
fund. — The  Jessop  Hospital  for  Women,  and  the  Leeds  General  In- 
firmary, have  each  received  /lOO  under  the  will  of  Mr.  Thomas  James 
Parker. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Tliuruiay,  Au-iut  l-,lh. 

Alleged  Dtaihj/roin  V<ucinatu>H. — Mr.  HOPWOOD,  on  behalf  of  Mr. 
P.  A.  Taylor,  asked  whether  the  President  of  the  Local  Government 
Board  had  received  the  report  of  the  medical  inspector  with  regard  to 
uses  of  alleged  death  from  vaccination  at  Norwich. — Mr.  DoDSON 
said  he  had  not  received  a  report ;  but,  in  consequence  of  a  commu- 
nicatioD  from  the  medical  inspector,  and  considering  the  gravity  of  the 
cases,  as  well  as  the  strong  popular  feeling  manifested  with  respect  to 
them,  he  had  directed  that  a  public  inquiry  should  be  held. 

Medical  OJueri  in  South  Africa. — Mr.  Childers,  in  answer  to 
Mr.  O'Sbea,  stated  that  several  medical  olTicers,  of  whom  Surgeon 
M'Gann  was  one,  did  excellent  service  during  the  late  war  in  South 
Africa.  They  had  been  thanked  for  their  services,  and  their  conduct 
had  been  duly  recorded. 


MEDICAL   NEWS. 


University  ok  London.— Preliminary  Scientific  (M.B.)  Examina- 
tion, 1882.     Pass  List. 

First  Dh'it!<m. 
Adams,  Charles  Edward,  University  CoUegc- 
Aliri.jrr.   t  Jiarle^  KredcHck  Manning,  Private  Study. 
Vorkshirc  College. 

mdcr,  B.A.Calcutta,  Christ's  C(41ege.  CoinbrUge. 
(  Arthur  {Z.\  St.  Thonuu's  HcMpital. 

:.n,  Guy's  Hospit.'U. 
Kcginafd,  King's  College. 


1;: 


olomew'ft  Hospital. 
•'■•*-  '  niversiiy  College. 

/  CoMeje. 

A  *  Hospital. 

Tal. 


^iiegc. 


ireanH  fliftnn  Co!le^. 

-    -     '■  "    -    anrf  Pnvate Tuition. 


Beia*t. 

taL 

■•g^  .-ind  Sl  Thomak'ft  HotpilaL 

"    «piul. 

•  Hospital  aiMl  Private's tudy. 

ital. 

TtitYof  FdinS  and  Univrntty  Coll.,  Tendon. 

■.on  ..".  1  I   iMemty  (  ollejir. 

.cal. 


-!il  CoIIf^t 


Craig.  Henr>'  Edward,  Guy's  Hospital. 

Crouch,  Charles  Pcrciva!,  St.  BanV^lora-w's  H*»p'.ta). 


Davidson.  Ha-old 

DavL-i,  Arthur  Wo 
'Dean,  Henr>'  Per*-. 

Dob>0':,   I.cor..'\r  1  <,,:...:.■.: 
'Duncan.  L'har!"s  Hcrbc: 

Fcaihcrstonc,  William  Bar 

Pisher,  Theodore,  Guy's  H^»j«i;^. 

Freeman,  Eme>t  C-air-.clc,  St.  Thomas'^ 

Fumivall,  Br>'an.  St.  Bartho'^mcwV  H 

Godfrey,  Albert  Edward.  ■- 

Halliwcll.  Thomai,  St.  P-.: 

Hammcrslcy.  Percy  Her' 
•Haring,  Nathan  Charles.  <  ■ 

Harris,  Frances,  Univer>.- 

Hcnsley,  Arthur  Eccrt  '■■-. 

Hollo»-ay,  Samuc'  . 

io-ieph,  .Vrihur  Hi! 
^inthack,  Alfredo 

Kell,  Edmund  Delacouri 

Kelson,  William  Hcnr>',  I 

KingjforJ,  Edward  Clan  ]■  . 

Lang,  Arthur  _lo4eph,  Knsom  Cwlie^e. 

L<gE,  Cyrus  (li),  Guy's  HospttaL 

Lindow,  .\lbert,  Kitlg's  Collcfl». 

Lys,  Henr>'  Graham,  Private  Tuition. 

^Ia^sha'l.  Charles  Frederic,  Owens  Colleee. 

Moorx:.  Robr-rt  I.-^.  <  ».i.-rn\  (  ..It^_-^    Itcllasi. 

O'Reilly,  G 

Pailthorpc, 

Pickering.  K      ...     .  I    . 

Prall,  Samuel  l,Nnio:iU,  '  ■ 

Pugh,  John  Williamson,  I 

Randall,  Ernest  Bid^^ood. 

Ri^don,  William  Newt,  G 

RoWrts,  David  Foulkes 

Scott,  jVmold,  Guy's  He., 

Shadwell,  Bcrirand.  St.  1 
*^mi^h,  Edmond  Fauriel,  ^ 

Smith,  Hcp-v  r.    ,-.,  it 

Smith,  Joh'. 
•Smith,  RoV- 

Spreat,  Fm 

Stcdman,  I 

Slo<:k^,  Wil 

Slokes,  Frc'.-..   -.  '..  ....... 

SwajTic,  Walter  Cariess,  1 

Walls  William  Kav.  Ow 

Wcthercd,  F-  '       ■  ' 

W'hitcombc, 

Williams,  !■ 

WjTilcr,  Anuitw  i.iij>,  .-., 

'  TTiesc  candidates  have  al 
amination  in  Sclcn. '-.  .L-i>i  In. 

//•'.y  These  c.t 
candidates  have 
have  post[>on«d  t; 


■  lo^pital. 
view's  Hospital. 

mcw'>  Ho^piral. 


^  Colleges,  r»irDilDgham. 


London  Sdiool  oT  Medicine  for  Women. 


nila}. 

1^ 

.  Liverpool. 

-lonal  CoUcge- 


o3l  of  Mediciae  for  Womso. 
IVi^-ate  Tuition. 

rge  of  Walci  and  Londoo  Hoipital. 

.ilege. 

'■  cge. 

i{<7spita). 
M'i  Hospital. 


Bartholomew**  HospiUl. 

il. 


uningh^tm. 


>--!. 


■•  of  the  lotCTTned'aie  Kk- 
the  B.Sc.  Examination. 

.iii;.!ijn  in  Botany.     iPk  I  The\c 

Physics.    iZ.)  These  cand.date» 


Examinatinn    for  Honoun  (Intermediate  Science  ani   I'reliminary 
M.H,  conjointly). 
Inorganic  Chcmisir)'. 

/•'if  it  I  '/ASt. 

JniKs,  Dani*"!  Evan,  tnt.  Sr.  (Exli"    •!  nV  Tn*\c-  iiv  CoHcce  of  Walc*. 
I  'I'amcgie,  I>'Kig!a*  lohn,  Prcl.  S 
(  'Seward,  HaruM,  Iwt.  Sc.  Ualli^ . 


*  Hoffcrt,  Hermann  Hcnrv 


Experimental  I'hy  . 

Hofferi.  Herm.-v"  '  H^nry.  Inl.  ^ 
Private  Study. 


I  laironityCoUtge. 


Ui\  Koja:  •■  t-,.>>i  oi  Mines  and 


Atmim.  WiDmrn  OiaHm. 


an  I  I  M\aic  aiujy. 


('.>ryn.  Herbert  A'^ 


CiiucfiK.  L'!ju.!#i  J -hii.  I'rcl.,  ■ 


Hafttry  Inviilul* 


Pf*M*c5lttI<J>. 


and 
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Botany. 


h'trst  Class. 

Oliver.  Fmncis  Wall,  Int.  Sc.  (Exhibiiion).  University  College. 
*Fox,  Wil-^on  Henry,  Inl.  Sc,  University  College. 
Attkcn,  Kdith,  Int.  Sc.,  Girton  College,  Cambndqe, 


Secctui  Class. 

Evans,  Isabel  Clare,  Prcl.  Sci.,  Mason  College,  Wnntnghani. 
(  Basn,  Jagadish  Chundcr.  Prcl.  Sci.,  Christ's  College,  Cambridge. 
\  Brown,  .Arthnr  Edward,  Prcl.  Sci.,  Pri\-aie  Tuition  and  University  College. 

Elliot,  William  Henry  Wilson,  Prel.  Sci.,  Guy's  Hospital. 

Ttt:ni  Class. 
Crouch,  Charles  Percival,  Prei.  Sci.,  St.  Barthotoraew's  Hospital. 
Wray,  Richard  Spalding,  Prcl.  Sci.,  Yorkshire  and  Elmficld  Colleges. 
Carnegie,  Douglas  John,  Prel.  Sci.,  Epsom  College. 
Zoology. 

J^/rst  Class. 
Dean,  Henry  Percy,  Prel.  Sci.,  Uni^-ersity  College. 

Second  Class. 
Fox,  Wilson  Henry,  Int.  Sc,  University  College. 
May,  William  Page,  Prel.  Sci.,  University  College. 
Marshall,  Charles  Frederic,  Prel.  Sci.,  Owens  College. 

Third  Class. 

Rigby.  Edward  Austin.  Int.  Sc,  Stonyhurst  and  Owens  Colleges. 

Thompson.  James  Edwin,  Prel.  Sci.,  Owens  College. 

Haring,  Nathan  Charles,  Prel.  Sci.,  Owens  College. 
•Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 
N.B. — The  bracket  denotes  equality  of  merit. 


University  of  London. — Intermediate  Examination  in  Medicine. 
18S2.     Pass  List.     Entire  Examination. 

First  Division. 
Anderson.  George  Elliott  Caldwell,  Guy's  Hospital. 
Bowes,  William  Henry,  Guys  Hospital. 
Brock,  Jr.mes  Harry  Ernest,  University  College. 
Carr,  John  Walter,  University  College. 

Elliott.  John.  B.Sc  ,  Owens  College  and  St.  Bartholomew's  Hospital. 
Hayman,  William  Speed,  King's  College. 
Innes,  Charles  Barclay,  St.  Bartholomew's  Hospital. 
Jones,  Frederick  W'tlliam  Caton,  St.   Bartholomew's  Hospital. 
Jones.  Samuel  Cromwell,  University  College. 
McCabe,  William  Alexander  Bowes,  University  College. 
Parslow.  Char'es  Edwin,  Queen's  and  Mason  Colleges,  Birmingham. 
Spong,  Charles  Smart,  B.Sc,  Guy's  Hospital. 
Watson.  William  Ivens  Busweil,  Guy's  Hospital. 
Wells,  George  Lee,  St.  Bartholomew's  Hospital. 
Woolbert,  Henry  Robert,  University  College. 

Sccojid  Division. 
Adie,  Joseph  Rosamond,  University  College. 
Andrews,  Charles,  University  College. 
Arkle,  Ch:ir!es  Joseph.  University  College. 
Bamett,  Lawrence,  University  College. 

Bernard,  Letitia  Caroline,  London  School  of  Medicine  for  Women. 
Brogden,  Richard  William,  Guy's  Hospital. 
Caldecott,  Charles,  (iuys  Hospital. 
Chapman,  Harry-  Cecil,  St.  Bartholomew's  Hospital. 
Cocking,  William  Tusting,  University  College. 
Cooper.  Henrj'  Charles  Evans,  Guy's  Hospitr.l. 
Dutt,  Upendra  Krishna,  B  Sc,  St.  Mary  s  Hospital. 
Kenton,  Herbert  Alfred  Hill,  St.  Thom.-iss  Hospital. 
Fisher,  Henr^-  Holdrich,  St.  Bartholomew's  Hospital. 
Flemming,  Percy,  University  College. 
Frames,  Alfred  Cromwell,  St.  Bartholomew's  Hospital. 
Francis,  Alfred  George,  St.  Bartholomews  Hospital. 
Hinds,  Fnink.  University  College. 
Hodgson,  Gerald  George,  King's  College. 
Hurst,  Waiter,  Owens  and  University  Colleges. 
Irvin,  Frederic  David,  University  College. 
Jobem?,  William,  Queen's  and  Afason  Colleges,  Birmingham, 
Lankester,  Herbert  Henry.  St.  Thomas's  Hospital. 
Little,  Arthur  Nicholas,  Bnstol  Medical  School. 
Mumby,  Langton  Philip,  Westminster  Hospital. 
Penrose,  Francis  George,  University  College. 
Pettifer,  Edmund  Cleaver,  St.  Bartholomew's  Hospital. 
Pilgrim,  Herbert  Wilson,  U niversiti*  of  Edinburgh. 
Randell,  Reginald  Maurice  Henry,  Guy's  Hospital. 
Robinson,  Henry  Betham,  St.  Thomas's  Hospital. 
Rouse,  R'jlla  Edward,  St.  Thomas's  Hospital. 
Sellick,  James  Henderson,  Guy's  Hospital. 
Sirugnell,  Walter  Thomas,  St.  Bartholomew's  Hospital. 
Swain,  James,  Westminster  Hospital. 
Taylor,  Alfred  Ernest,  Guy's  Hospital. 
Tratman,  Frank,  Bristol  Medical  Schov^I. 
"Turner,  Philip  Dymock,  University  College. 
Vernon.  John  James  Dean,  Guy's  Hospital. 
Vince,  John  Foster,  Queen's  and  Mason  Colleges,  Birmingham. 
Voelcker,  Arthur  Francis,  University  College. 
Whitcombe,  Philip  Percival,  St.  Mary's  Hospital, 
Williamson,  Richard  Thomas,  Owens  College. 

Excluding  Physiology. 

Firsi  Division. 
Carpenter,  George  Alfred,  St.  Thomas's  Hospital. 

Second  Division. 
Freeland,  Freeland  John,  King's  College. 
Lankester,  Alfred  Owen,  St.  Bartholomew's  Hospitol. 


Physiology  only. 

Second  Division. 
Gross,  Charles,  tluy's  Hospital. 

Shillito,  Henry,  Birmingham  School  and  Masen  College. 
Tilly  .\lfred,  St.  Mar^-'s  Hospital. 

Examination  for  Honours. — Anatomy. 

J'.'rsi  Class. 
Anderson,  Geo.  Elliott  Caldwell  (Exhibition  and  Gold  Medal),  Guy*s  Ho-^pit-il 
Innes,  Charles  Barclay  (Gold  Medal),  St.  Bartholomew's  Hospital. 
Woolbert,  Henry  Robert,  University  College. 
Second  Class. 
Robinson,  Henry  Betham,  St.  Thomas's  Hospital. 
Brock,  James  Harry  Ernest,  University  College. 

T/iird  Class. 
Flemming,  Percy,  University  College. 
Carr,  John  Walter,  University  College. 
Watson,  William  Ivens  Euswell,  Guy's  Hospital. 
Cooper,  Henry  Charles  Evans,  Guy's  HospitaJ. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 
Carr,  John  Walter  (Exhibition  and  Gold  Medal),  University  College. 
(  Innes,  Charles  Barclay,  St.  Bartholomew's  Hospital, 
't  Woolbert,  Henry  Robert,  University  College. 
Flemming,  Percy,  University  College. 

Second  Class. 
"Whitcombe,  Philip  Percival,  St.  Mary's  Hospital. 

Third  Class. 
Brock,  James  Harry  Ernest,  University  College. 
(  Hayman.  William  Speed,  King's  College. 
(  Randell,  Reginald  Maurice  Henrj',  Guy's  Hospital. 

Organic  Chemistry. 

First  Class. 
Innes,  Charles  Barclay  (Exhibiiion  and  Gold  Medal),  St.  Bartholomew's  Hospital. 
*Spong,  Charles  Stuart,  B.Sc,  Guy's  Hospital. 
*Dutt,  Upendra  Khrishna,  B.Sc,  St.  Mary's  Hospital. 
Anderson,  George  Elliott  Caldwell,  Guy's  Hospital. 

Second  Class. 
Elliott,  John,  B.Sc,  Owens  College  and  St.  Bartholomew's  Hospital. 
Brock,  James  Harry  Ernest,  University  College. 

Physiology  and  Histology. 

Third  Class. 
Anderson,  Geerge  Elliott  Caldwell,  Guy's  Hospital. 
Tratman,  Frank,  Bristol  i^ledical  School. 
Vernon,  John  James  Dean,  Guy's  Hospital, 
f  Cooper,  Henr>-  Charles  Evans,  Guy's  Hospital. 
(  Randell,  Reginald  Maurice  Henry,  Guy's  Hospital. 
Spong,  Charles  Stuart,  Guy's  Hospital. 
Bowes,  William  Henr>',  Guy's  Hospital. 
*  Obtained  the  number  of  marks  qualifying  for  a  medal. 
N.B.— The  bracket  denotes  equality  of  merit. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  17th,  18S2. 

Comer,  Matthew  Cursham,  113,  Mile  End  Road.  E. 

Dening,  Arthur,  Newhal!  Street,  Birmingham. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Butler,  Francis  Henry,  St.  Mar>''s  Hospital. 

Brookfield,  Samuel,  Newcastle-on-Tyne. 

Gent,  George  Sidnej',  University  College  Hospital. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. 
— Double  Qualification. — The  following  gentlemen  passed  their 
first  professional  examination  during  the  July  sittings  of  the  '  ex- 
aminers. 

George  Ernest  Qaxton,  India ;  Samuel  James  Camac,  Dervock ;  Thomas  Ross, 
Sutherlandshire ;  William  Vaughan  Roberts,  Festiniog ;  Charles  Spurgeon 
Davies,  Canada ;  Richard  Nason  Gaggin,  County  Cork  ;  Arthur  Robert  Steel, 
Aldershot  ;  Ewen  Whitwell,  junior,  London;  Lambert  Houghton,  Kew  York; 
Eliot  William  Welchman,  Lichfield;  William  Allen  Fisher,  County/  Corlc ; 
George  James  Waters  Gamham,  Derbyshire  ;  George  Henry  Taylor,  Hough- 
ton-le-Spring;  John  Foggin,  Newcastle-on-Tyne;  Douglas  Dixon  Dr>-den, 
Plyrnouth  ;  John  DaWes,  Birkenhead;  Herbert  Tofft- Phillips  Sinclair,  India; 
William  Henry  Harris,  Stony  Stratford  ;  James  Da\'id  Black,  Cockbumspath ; 
Daniel  Joseph  Patrick  McNabb,  Greenock  ;  William  Owen  Maeoris,  West 
Hartlepool ;  Henry  Crombleholme  Bradley,  Preston  ;  Frederick  William  Gib- 
bon, Durham  County;  lames  Hogg,  Lanarkshire;  James  Curtin  Sheehan, 
County  Cork  ;  James  Orr,  County  Antrim  ;  John  William  Ridley,  AVallsend- 
on-Tyne ;  Benjamin  David  Craigie  Bell,  Shetland  ;  John  Williams- J  ones, 
Carnarvonshire;  Edward  Campbell  Hearne,  County  Mayo;  George  Parry, 
Carnarvon;  Edward  Muscroft  Taylor,  Scarborough;  Joseph  Amy,  Jersey; 
Walter  Wignall,  Skipton  ;  Herbert  Harcourt  Kent,  Brighton. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C. P. Edinburgh  and  L.R. C.S.Edinburgh  during  July 
and  August. 

Cornelius  Buckley,  County  Cork ;  William  James  Browne,  County  Derry ;  John 
Charles  King,  Roundstone,  Galway  ;  James  William  Delaney,  Madras  ;  Ed- 
ward Ellis,  Yorkshire;  James  Henry  Rodgers,  India;  Thomas  Ernest  Gee 
East  Eridgeford,  Notts.;  Edwin  Simpson,  Perthshire;  Adolphe  William  Ult- 
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nuuin,  Madeira;  Gerald  Baio"  \Vikon,  Cork  ;  John  Saunders  Graham,  County 
Antrim;  James  Warburton,  Prince  Kduard  Island,  Canada;  Robert  Buck 
CaiTuthcrs  \Vigion.  Cumberland  ;  John  McBride.  Toronio ;  Andrew  Thomas 
Todd,  County  Antrim;  Jame*  Addington  Caldwell,  Winslow,  Bucks;  John 
Jackson  Berry,  Pendlebur>'.  Manchester;  Frederick  William  Blackwell,  Bir- 
mingham ;  John  Thomas  Finlay,  County  Fermanagh  ;  Harry  Scott,  Man- 
chester ;  Francis  McDonald  Swallow,  Isle  of  Man  ;  Robert  Main,  Newcastle* 
00-Tyne;  OcurEc  Sinclair,  Orkney;  James  Patrick  Andrew  Wilson,  Edin- 
burgh: Henry  Thomas  Legat,  South  Shields;  Louis  Joseph  Petrichcr,  Mauri- 
tius; Francis  Joseph  Salter,  Leeds;  Eustace  Julian  DGr\iyther,  India;  John 
Emanuel  Panisty.  India;  Joseph  Graham,  County  Tyrone;  William  James 
Hadden,  India;  David  McMahon  Itrowne,  Dublin  ;  Arthur  Charlc>  Kemble, 
We^t  Hanningficld,  E*sc.\  ;  John  Anderson,  Rosewctl;  Joseph  Holmes,  Hun- 
-•ted,  Leeds;  Robert  Richard  Wallace,  Glasgow;  George  Nealc,  Leicester; 
John  Henry  Ebell,  Ceylon;  Edward  George  Horder,  Middlesex;  Winton 
Dickson,  Dewsbur>- ;  William  Flood,  Cavan ;  Patrick  O'DonncU  Moloney, 
Rathmore  ;  Mark  Anthony  Kobin>on,  Kent;  George  Frederick  Chadwick, 
Dewsbury;  Alexander  McRae  Brcmner,  Ross-shire;  William  Stephen  Noc- 
kolds,  Wrexham  ;  James  Watson,  Belfast;  George  Henrj-  Taylor,  Houghton- 
le-Spring  ;  Thomas  Patterson  Devlin,  Belfast;  John  Slortlock  Phillips,  Hamp- 
shire ;  Stephen  Frederick  Rowan,  St.  John,  Kew  Brunswick ;  Cassius  Wiltdn* 
son  Bclton,  London,  Ontario  ;  James  Slen/ies,  Abcrfeldy. 


University  of  Glasgow. — The  following  degrees  were  conferred 
on  July  27th,  1S82. 

Doctor  cf  Mfdicint,  ivitk  ike  titles  0/  tkt  Thetis.  {'  denotes  those  commeoded 
for  their  theses.)  "Thomas  Bate  Adam,  M-B.,  Scotland  :  The  Pathology  and 
Etiology  of  Elephantoid  Disease.  Thoma.-.  Orr  Gathric,  M.B.,  Socman d  : 
Tutu,  or  Coriaria  Ruscifolix  George  Halket,  M.B.,  Scotland:  Abstract  of 
One  Thousand  Consecutive  Cases  of  Midwifery-  occurring  in  General  Pl^ctice, 
with  specLil  reference  to  the  Complications.  Alexander  Brodic  Seton  Orr, 
M.B..  Scotland:  The  Relation  of  the  Perineal  Muscles  to  the  Functions  of 
the  Bladder.  Charles  Frederick  Pollock,  M.B.,  Scotland:  On  some  cases  of 
Typhus  and  Enteric  Fever.  'Guthrie  Rankin,  M.B-,  Scotland:  Puerperal 
Fev^-r.     David  Taylor,  M.B.,  Scoilan  J  :  Nasmyth's  Membrane. 


■of  Medicint  and  Master  in  Su*tery. — Frederick  Augustus  A.  Sniith,  Eng- 
itl:  On  Stricture  of  the  Urethra  by  the  Immediate  Treatment. 


Doctor  oj 
lani 

Bachelors  ef  Medicine  and  blasters  in  Surgery,     (a  denotes  those  who  received 
honours,  t  high  commendation,  and  c  commendation.)— a  Robert  Beith,  Scot- 


land ;  f  Andrew  L.    Bell.  ?r^t! 
Scotland  ;  Dugald  Cam; 
nithers,   Scotland ;  cV^r 
land:  R-^-rt    Cmv'-.rc' 

Dou. 

C.  I' 
land  . 
<iarilnrr 


John  BrcmTi,  Scotland ;  John  Btichanan, 
! :  Joseph  Carroll,  Scotland  ;  John  Car- 
Scotl.'ind;  Norman  M'L.  Clerk,  Scot- 
Uavid  Donald.  Scotland:  <r William  T. 
■■  ttland  :  Thoma^  I  >unlop,ScotI.ind  ;  Thomas 
-■.  Dunn,  Scotland:  John  Fotheringham,  Scot- 
-iland  ;  Charles  Pinel  Gallic,  Jersey  ;  David 
limrs  1 '.ardner,  Scollaml ;  r  Robert  J.  Getidcs,  M..\., 
Scotland;  Hugh  C  CTilHes,  Scotland;  John  (K)6f,  Scotland  ;'I'homas  J,  Grime, 
England;  George  Haddow.  Scotland;  Frederick  G,  Haworth,  England;  |ohn 
C.  Henderson.  Ireland ;  J.  H.  HcnderaoD.  SvOtland  ;  Isaac  C.  Hodgson,  Eng- 
land ;  Alexander  Jarvie  Hood,  Scotland:  Robert  Horn,  Scotland;  William 
Howell^  Wales  ;  Tam-s  Jardinc,  ?Tla- 
King,    England  ;  William   J. 


Alexander  Lowe,  Scotland  ;  c  1 

Scotl.nn!:   .^>^ -L!;.'-r    M.:'-ha', 
Millrr 

;■'• 

iniyi  ■  » 

Norman  'I 
Millan,  %■ 
*■  Jamr^   ^' 

»av. 
Ann 


S.ijtlaiiJ 
M'Nish,   Scotland 

:  .  Wiiri.i.n  P.-.rfiT* 


Scotlan-l  .   J  J  -;jh    1.    Iciaici.t. 
Andrew  I).   lumer,  Samoa;  W 
England  ;  James  L.  Wtl*on,  S 
Wylie,  Scotland. 


John  Ji'hnston,  Scotland  ;  Jamts 
..-.d  ;   /'Duncan    Love.  Scotland; 
til,  Scotland  ;  Matthew  Martin. 
.a)\cs  Miller,  Scotland  ;  John  M. 
:.  \ .  Alexander  Y.  Morton,  Scotland  ; 
".  Macdonald,  Scotland  ;  (-John  Mac- 
Scotland;    Peter   M'Lcan,   Scotland; 
lerbert  A.  Macleod,   India;  John  Mac 
John    F.  Nl'l'hun,   Scotland; 
^'  --tland  ;  (-Andrew  M.  Ram- 
•n  T.  RobinMsn,  England ; 
I :  John  V.  Simpson,  Scot- 
t!..i.!  :  r.-itrluk  A.  Smith, 
,   Kngl-and ; 
%    P.   Webb, 
tlaiid;   John 


Mr.  Deitb  gained  (he  Hrunton  Memorul  Prize,  awarded  to  the  most 
distinguished  gradaate  in  Medicine  of  the  year. 

UsrvFRsiTY  OF  ABERDEEN.— During  the  past  year,  the  following 
candidates  reccivwl  degrees  in  Medicine  and  Surgery. 

DfX^eeo/Af.D.—GtoTfe  Acktoyd,   M.B.,  CM..  Streatham  ;  Edwin  Athen-tonc, 

M  P..,  r.M  .    T.nn-frn  :  Arthur  Crr^rz't   HI--»mfi'-M,    ^^  n  ,  M<-v,-.-,   nnd  Fxrt^r 


MB.. 


it 

CM  M.:.:y 

Toi.  M.II 


The  thesis  by  John  Alexander  M*\ViIIiam.  M.B..  CM.— Part  I.  On 
the  Cardiac  Muscular  Fibre  in  the  various  Classes  of  the  Animal  King- 
dom ;  and  Part  U.   On  the  Diaphragmatic  Muscular  Fibre   in   various 
Animals —  was  considered  deserving  of  the  highest  commendation. 
Degrees  of  M.B.  <ii</ CV.— Thomas  Cochrane  Anderson,  ^LA..  Maraoch,  Banff* 
shire ;  John  Barrett,  P.  and  O.  Service  ;  Hcnr>-  I^rine  Blunt ;  James  Bremner, 
Grange,  Keith;  Philip  Sebastian  Briio.  Ceylon  ;  John  William  Corrie,  Aber- 
deen ;  Robert  John  Collie,  Aberdeen  ;  .\le.\ander  Cran,  Cabrach,  Banlf^hire ; 
Albert  George  Cunningham,  Bristol;  Jamc»  M'Keaiie  David»on,St.  Domingo, 
Buenos  A\Tes  ;  Alexander  Duncan,  Torphin*.  .\berJcen shire  ;  Arthur  William 
Eddie.   Aberdeen  ;    Thomas   Wardrop   Griffith,   .Aberdeen  ;    Clarence   William 
Haie-Brown,    Godalming,  Surrey;  Uavid   Hender^^n,  Watten ;  Joseph  Wil- 
lougnby  Hodson,  Brighton;  William  keid  Holmes  .AWrdeen  ;  John  Jcnkyns, 
Aberdeen  ;  George  David  Koight,  Skene,  Aberdeenshire  ;  r.cori;c  Herbert  Le 
Mottec,  Guernsey;  William  Smith  Lunan,  Abcrdscn  :  Jame-v  .Alexander  Mac- 
donald, Dufftown  ;  Alfred  Alexander  Ma^kie,  Al-cr-itvn  ;  thailes  Main  Max- 
well,   Hobart,   Tasmania  ;   John    Mas-on,   Banchory- 1 crnan  ;  jimes    Irvine 
M'Arthur,  New  Deer;  David  Rcid  M'Kii.tion.  .\bcrdc;:'i ;  Alexander  M'Lean, 
M.A.,  Coull,  Aberdeenshire;  James  Middlcton,  Aucbi  ^doir;  Arthur  Andrew 
Morrison.    M.A.,  Aberdeen;  Jamci  Robert    Niooll,  M.A.,   Rhyoie ;    lames 
Pcirie,  Rhynie;  Henry  Astley  Philliir;,   Londm;  .\rthur  Ranme,  Chatham, 
Canada  West;  John  Moyfiey  Rattray,  M.A.,  .Aberdeen  ;  D..nald  Rcid  ;  John 
Reid,    M.A.,    Portsoy;    Charles   Samuel  Alfred    Rigby,   Preston;  Frederick 
William  Robinson,  Hudder&lield;  William  I'ylc  Ro-is  M.A.,  Aberdeen;  Alex- 
ander Wilson  Rus:»cll,  M.A.,  Insch;  C^rrapict  John  Sarkies,  Calcutta;  Benja- 
min Scott,  Aberdeen;    William  Sinci.ur,   Nigg  ;  John  Taylor,  Stonehaven; 
Thoma-i  Pickthom  Thomson,  Gartly  ;  John  Walker,  St.  Vincent,  West  Indies; 
Richard  Ro.se  Weir,  Elgin:  John   Kennedy  Will,  M.A.,Cullcn;  James  Wil 
son,  M..A.,  Rhynie ;  John  Henry  Wilson.  Warwick  ;  John  Dover  Woodman, 
Wing,  Bucks;  Manensz  James  Wright,  Colombo. 
Of  the   above-named    candidates,    Thomas   Wardrop  GrtHith    and 
George  David  Knight  received  their  degrees  in  Medicine  and  Surgery 
with  ilighest  Academical  Honours.     James   Uremner,  I'hilip  S.  Brito, 
Alexander  Cran,  David  R.  M'Kinnon,  John  Taylor,  and  James  UiUon, 
M.A.,  received  their  degrees  in  Medicine  and  Surgery  with  Honourable 
Distinction. 

The  John  Murray  Medal  and  Scholarship  was  awarded  to  Thomas 
Wardrop  Grifliih,  as  the  most  distinguished  gradurite  of  his  year. 

At  the  same  lime,  Henry  HerlK-rt  Brown,  John  Tasman  Waddell 
Leslie,  and  Francis  Joseph  Hudson,  were  ceriilicd  as  having  passed 
alt  the  examinations,  but  did  not  graduate. 

The  following  candidates  have  passed  the  First  Division  of  the  First 
Professional  Examination. 

Charles  Mitchell  Aird.  Alfred   William  Alcock.  Alexander  De  Wet  Allan.  Ch.irlw 
Spencer  Andcr^on,  Matthew  F.  Anderson.  Alfred  Tcnn\  .1  1 

Alacdonald  Brown,  William  Robert  Cricves,  John  Chri%tic. 


L. 


■  !>., 


.  A..iu..iM    1- 

M.vn..tcri.  Alex 

i..tM  \'iTiceut  M 

\S:i>tc 

K 

..  Kred- 

;>..■            ■-.    ;; 

■I,    John 

son,  John  Charles  Grant  UufTus,  John  Pu 

John  Francis  Scott  Kowler,  James  <i  > 

Gill,  George  Gordon,  William  Hetir\'  ' 

Xicol  Hcnr^*,  Fr.incis  Gricc  Jones,  i'.o 

I>amb,  Philip  James   Lumsden,  Jobii   M  ;   ■-. 

Andrew  A.  Alaclcnn.in,  Farquhar  Ma(-r<.-.i.  K> 

George  Leslie  H.  Milne,  J.nucs  \\\.\\  Mi!   ■ 

.Murray,  Tliomas  George  I 

Rattrav,  John  Reid,  Ce.  : 

trick     Ruxton,   George    >       :  ,        ,       ^.. 

Rutherford    Skinner,  John  XJuocaa    iluuiMju,  James  Shirran  Walker,  John 

Watt,  Reginald  i.}r.iham  WUli. 

The  following  candidates  bare  completed  the  First  rrofesstonal  Ex- 
amination. 

George  Henry  Alldcn,  Frank  H«y  Cantlic,  Willi.im  Ron»M^iii   Clark,  J.imes  Wilt 
Cook.  George   Burnett  Cunw,  John  Charles   I).  Ii^ 
Mitchell  .Munro,  James  Mumnr,  I^^itlc  Kempt    Kr 
^ohn  Rusvetl.  .Mcxancler  Philip  Thorn.  John  Mil' 
I'uining,  Jariics  W  ill. 

The  following  candidates  have  passed  the  Second  Trofessional  Ex- 
amination. 

Robert  .Milne  Itcalo 
Alev.4 


E.  M 

Pui 

Pal. 

Sill!.. 


Itcalon,  Menr)'  Cook,  Sylveaer  John  Gole,  Andicw  Hunter  Cowan, 

('■■»v;.\.   I"r.^i,.  i»  rjIcOK-t.  \N'.'!...ii    !;..\.'vr    r.ttf.  r.c,i,;c<'r.-\nt. 


J,,:,.,  ._.c..i.  . 

lame  Struthcn,  WiRtain 


H«firy 


:  w.r.,  .  K  !w.,-  \  U-',',  ,M.|:.,  1  .M.,  Umj.ky,  l«iuia,Uuc  ,  Ciuils» 
Wtirorrl,  MB.,  CM  ,  SoiHlnhnd. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  »nnounccd  : — 
IlKllKORIi     I'KnVlliKNT    DISPENSARV.   -    Diipcntrr.       Salary, j£fc    per 
-■ A{>)>U':a(ionv    lo    the    Hoftorary    Secreury,    PrDvideni    nifp«n«a[ry, 

I. 

IIo<;piTAI..  LONDON   AXr>    BROMPTON  (FRF.E).-R«id«il 
11.      •^lary,  Mvtiuy-fivc  (utncai  p«t  annum.     Appliaaiaos  by 

iR    MINING   COMPANY,   Swuih    Africa.  —  AwtUnt-Sornaa. 
.s.»ii»t)  ,  j^jw  iwr  annum.     Ainilicalion*  lo  lh«  S««.Tctaf7,  6,  QuMil  S*f»«f  IT»«, 
K..C. 
,  III  •  ivvfi^^i  OKNFKAI    H'^^i!'  "     'VI)  niSPKNSARY.-DiqimMr. 
i,'?o  j.cr  annum.      \  Vr  i*t. 

/     M.  HOSPITAI.  AN  lOK  WOMKN  AND  CHIL 

l.)KI.N,  Patk  Placr,  Mani.i.»ui.     llyusc  butjinn.    SaUir,  j£la  |Mr  aanum. 
Application!  to  Mr,  Ivilirin  W.  Slarthall,  hjr  th?  >Sth  inkUnt. 
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CHICHESTER  INFIRMARY— House-Surgeon  aod  Secretary.    Applications  to 

the  Secretary  by  September  9th. 
DARLINGTON  UOSPir.\L.— Junior  House-Surceon.    S.-ilary,  ;£ioo".pcr  annum 

(out-door).     Ajiplicntions  to  C.   I'Anson,  Esq.,  tairtielcl,  Darlington. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

W.C.— l>euion>trator  of  Contour  and  Cohesive  Fillings.  Salary,  £so  per  inniim. 

.Applications  by  September  29th. 
DONC.\STER  IXFIR.M.\RY  .AND  DISPENS-ARY.-Dispenser  and  .Assist-int 

to  Housc-Surgeon.    .Applications  to  the  House^Sur^eon. 
DORE    UNION.— MeUical  Officer.     Salarj-,  /^-jo  per  ar.nam.    Applications  by 

September  5th. 
DOWNP.ATRICK    DISl'RICT    LUN.VTIC    ASYLUM— Assistant  to  Resident 

Medical   Superintendent.     Applicants   must  be  unmarried,  be  doubly  qualified, 

and  possess  a  diploma  in  midwifery.    Salary,  jCioo  per  annum,  with  furnished 

apartments,  fuel,  light,  washing,  first-class  rations,  and  attendance.     Election  on 

September  2r.d. 
DURSLEY  UNION.— Medical  Officer.    Salary  ;CSo  per  aanum.     .Applications  by 

August  3cth. 
GENER.AL    HOSPITAL,    Birmingham.- Resident    Registrar  and    Pathologist. 

Salary  jCi30  per  annum.     .Applications  by  .August  31st. 
GLOUCESTER   COUNTY  LUNATIC   ASYLUM,  near  Gloucester.  —  Medical 

Superintendent.     .Applications  addressed  to  the  Committee  of  Visitors,  Wolton, 

near  Gloucester. 
HORTON     INFIRM.ARY,    Banbury.- Resident   HonseSurgeon.     Salary,    ;i6o 

per  annum.   -Applications  to  Mr.  C.  H.  Da\'ids,  iS,  Marlborough  Road,  Banbury, 

by  September  and. 
LEDBURY  UNION.— Medical  Officer.    Salary,  ;C6o  per  annum.    .Applications  by 

.August  29th. 
LONGFORD    UNION  — Medical    Officer   for    Longford    Dispensary    District. 

SaJary,    j^ioo  per  a.".num,    with  j[,is  per  annum  as  Medical  Officer  of  Health, 

registration,  and  vaccination  fees.     Election  on  the  7th  pro.\imo. 
LONGFORD  UNION.— Medical  Officer  for  Kilashee  Dispensarj-  District.    Salan', 

;£ioo  per  annum,  with  £10  as  Medical  Officer  of  Health,  registration,  and  vac- 
cination t^AS,     Election  on  -August  25th. 
NETHERFIELD  INSTITUTION  FOR   INFECTIOUS    DISE.ASES,  Liver- 
pool.— Resident  Medical  Officer.    Salary-,  ;^3o  per  annum.    Applicationsto  Robert 

Calder,  4,  Commercial  Court,  17,  Waterloo  Street,  Liverpool,  by  -August  31st. 
NORTHLEACH    UNION.— Medical  Officer  for  the  No.   2  District.      Salary, 

£si  tos.  per  annum.    -Applications  by  September  12th. 
NORTHLE.ACH  UNION.— .Medical  Officer  of  Health.    Salary,  ;eioo  per  annum. 

-Applications  by  September  12th. 
OLDHAM  INFIRM-ARY.— House-Surgeon.    Salary,  ;!;So  per  annum.    .Applica- 
tions by  .August  26th. 
ONG.AR  UNION,  Essex-. —Medical  Officer  and  Public  Vaccinator.    Salary,  £105 

per  annnm      .Applications  by  .AugustJ25th. 
PORTPATRICK  PARISH.— Resident  Medical  Officer.     Salar>'.  £is  per  annum. 

Applications  to  John  McCracken,  Inspector  of  Poor,  Portpatrick. 
PUBLIC  DISPENSARY,  59,  Stanhope  Street,  Clare  Market.— Dispenser.     Salary 

£\  IS.  per  week.     .AppUcations  by  -August  26th. 
PICKERING  UNION.— Medical  Officer.     Salary,  £10  for  the  Workhouse,  and 

£^  for  the  District,  with  the  usual  medical  fees.     Applications  to  R.  Kitching 

by  -August  26th. 
QUEENS  COLLEGE,  CORK.— Chair  of  Natural  History.    Candidates  to  forward 

testimonials,  on   or  before  September    2cth,  to  tha  Under  Secretary,   Dublin 

Castle. 

ROYAL  INFIRMARY  OF  EDINBURGH.— Pathologist.    Applications  to  Mr. 

Peter  Eell  by  September  30th. 
ST.  GEORGE'S,  H.ANOVER   SQUARE,  PROVIDENT   DISPENSARY,  59, 

Mount  Street — Resident  Medical   Officer.     Salary  and  allowance  for  last  ye.-ir, 

£2H  <s.  3d.     Applications  to  Mr.  G.  H.  Leach,  Secretarj-,  by  September  30th. 
WESTERN  DISPENSARY,   Rochester  Row,  Westminster.— Consulting  .Accou- 

cher.     Applications  by  September  loth  to  Mr.  Hem-y  S.  Bigg,  Secretary'. 
WINCHCOMB  UNION. — Medical  Officer.     Salary,  £&^  per  annum,  in  addition 

to  midwifery,  surgical,  and  vaccination  fees.    Applications  by  -August  25th  to  J. 

H.  Stephens. 

MEDICAL  APPOINTMENTS. 

Cheesewright,  John  Francis,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Rawmarsh, 
Dalton,  and  Thrybergh  Division  of  the  West  Riding  Police  Force. 

CoscRAVE,  E.  M.,  M.D.,  L.K.Q.C.P.I.,  appointed  Physician  to  the  Simpson's  Hos- 
pital, Dublin,  vice  J.  Duncan,  M.D.,  resigned. 

Holland,  J.  C,  L.K.Q. C.P.I. ,  appointed  Medical  Officer  for  the  Dungarven 
Dispensary  District  to  the  Dungar^-en  Union,  vice  Henr>-  Anthony,  M.R.C.S., 
deceased. 

WI^'KLE^',  L.  J.,  M.R.C.S.,  appointed  Ophthalmic  and  .Aural  Surgeon  to  the  Preston 
and  County  of  Lancaster  Royal  Infirmary. 


BIRTHS,  ^L\RRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcetttents   of   Births^  Marriages^  and  Deaths  is 
3S.  6d-,  which  should  be  fot-uiarded  in  stamps  ivitk  the  announcements. 

BIRTHS. 
Kerr.— At  42,  Grove  Road,  Regent's  Park,  N.W.,  on  the  19th  inst.,  the  wife  of 

Norman  Kerr,  M.D.,  F.L.S.,  of  a  daughter. 
NlCHOLLS.— On  the  Qth  July,  at  Dominica,  West  Indies,  the  wife  of  H.  A.  .Alford 

Nicholls,  M.D.,  of  a  son. 

DEATH. 
GaES.- On  the  8th  August,  at  his  residence,  Pendreath,  Torquay,  Richard  Giles, 
M.D.  of  Edinburgh  University,  M.R. C.P.London,  late  of  0.\ford.     Friends  will 
please  accept  of  this,  the  only  intimation. 


Health  of  Foreign  Cities. — The  following  statistics,  clerived 
from  a  table  in  the  Registrar-General's  last  weekly  return,  afford 
trustworthy  indications  ot  the  recent  health  and  sanitarj'  condition  of 
various  foreign  and  colonial  cities.  The  annual  death-rate  did  not  ex- 
ceed 20.3  per  1000  in  Bombay,  whereas  it  was  equal  to  29.410  Madras  ; 
7  fatal  cases  of  small-pox  were  reported  in  Madras,  while  the  deaths 
from  "fever"  were  excessive  in  both  these  Indian  cities.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate  per 
icoo  persons,  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities,  was  equal  to  27.7  per  1000  ;  this  rate  showed  the 
usual  marked  excess  upon  the  average  rate  in  twenty-eight  of  the 
largest  English  towns,  which  did  not  exceed  23.5  per  1000  last  week. 
The  rate  in  St.  Petersburg  was  equal  to  44.6,  but  showed  some  decline 
from  the  still  higher  rates  prevailing  in  recent  weeks  ;  diarrho;.il  dis- 
eases caused  206,  and  small-pox  13  deaths  within  the  city.  In  three 
other  Northern  cities — Copenhagen,  Stockholm,  and  Chtistiania — the 
death-rate  averaged  29.5,  showing  a  marked  increase  upon  the  rates 
prevailing  in  recent  weeks  ;  this  was  mainly  due  to  the  fatality  of  diar- 
rhceal  diseases.  The  Paris  death-rate  rose  to  25.5,  and  showed  an 
increase  of  4.5  upon  the  rate  in  the  previous  week  ;  no  fewer  than  106 
deaths  fr.>m  typhoid  fever,  and  36  from  diphtheria  and  croup,  were 
registered  during  the  week.  The  199  deaths  in  Brussels,  which  in- 
cluded 48  fatal  cases  of  diarrhceal  diseases  and  2  of  small-pox,  were 
equal  to  a  rate  of  25.4.  The  death-rate  in  Geneva,  on  the  other  haiid, 
showed  a  further  decline,  and  did  not  exceed  13.6.  In  the  three  prin- 
cipal Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  so  low  as  20.7;  the  highest  rate  was  22.5  in 
Rotterdam,  where  one  fatal  case  of  small-pox  was  reported.  The  Re- 
gistrar-General's table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  31. 1,  and  ranged  from  21.5  aniJ  24  o  in 
Vienna  and  Prague,  to  37.6  and  37.9  in  Trieste  and  Berlin.  Diarrheal 
diseases  showed  especial  fatality  in  Berlin  and  Breslau,  and  small-pox 
caused  1 1  deaths  in  Vienna  and  9  in  Buda-Pesth.  In  three  of  the 
principal  Italian  cities,  the  death-rate  averaged  25.9  per  1000  ;  it  was 
equal  to  23.6  in  Turin,  25.8  in  Rome,  and  30.1  in  Venice;  typhoid  fever 
caused  5  and  measles  6  deaths  in  Turin,  while  a  fatal  case  of  small- 
pox occurred  in  Venice.  In  four  of  the  largest  American  cities,  the 
death-rate  averaged  37.2,  the  highest  rates  being  36.7  and  46.1  in 
Brooklyn  and  New  York  respectively.  Diarrhceal  diseases  showed 
a  further  increase  of  fatality  in  each  of  the  four  American  cities.  Ty- 
phoid fever  caused  8  deaths  in  Philadelphia,  and  small-pox  S  in 
Baltimore. 

Bakehouses. — In  the  quarterly  report  of  Mr.  J.  Liddle,  the  Officer 
of  Health  for  the  Whitechapel  District,  he  says  :—"  Public  attention 
having  been  forcibly  directed  to  the  defective  sanitary  condition  of 
several  of  the  bakehouses  in  London,  I  gave  directions  to  the  sani- 
tary inspectors  to  visit  all  the  bakehouses  in  the  district,  and  reports- 
to  the  following  effect  were  prepared  by  those  officers.  It  was  found 
that  some  of  the  premises  used  as  bakehouses  were  in  a  very  unsanitary 
condition.  In  Mr.  Battram's  district  it  appeared  that  there  are  38  bake- 
houses, and  23  of  them  were  found  to  be  dirty  and  ceilings  broken  ; 
eight  were  badly  paved,  and  in  one  the  drainage  was  defective,  the 
soil  oozing  up  into  the  bakehouse.  In  another  it  was  ascertained  that 
a  man  suffering  from  fever  had  been  sleeping  for  some  nights  on  flour 
sacks  belonging  to  the  bakehouse,  while  in  another,  the  structure  was 
in  a  dangerous  condition.  Mr.  Wrack  reports  that  there  are  37  bakehouses 
in  his  district,  and  that  several  of  them  were  in  a  dirty  state.  The 
inspectors  have  been  further  directed  to  visit,  from  time  to  time,  all 
the  bakehouses  in  the  district,  and  report  on  the  existence  of  any 
nuisance  injurious  to  health  which  may  exist  on  the  premises,  and  to 
take  the  necessary  proceedings  to  obtain  the  removal  of  such  nuisances. 
The  opinion  which  I  expressed  several  years  ago  as  to  the  best  mode 
of  regulating  bakehouses  was  that  they  should  be  annually  licensed, 
like  cow-houses  and  slaughter-houses  ;  for  since  the  power  of  the  Local 
Boards  has  been  transferred  to  the  factory  inspectors,  the  s-nitary 
officers  of  this  district  have  no  reason  to  congratulate  your  board  on  the 
improvement  effected  in  the  bakehouses." 

A  Low  Death-rate.— The  last  quarterly  return  of  the  Registrar- 
General  shows  the  death-rate  of  Tenby  to  be  the  lowest,  with  one  ex- 
ception, of  the  thirty-seven  principal  watering-places  in  the  kingdom, 
being  10.4  per  1,000  of  the  inhabitants. 

Vaccination. — Mr.  J.  Reader  of  Marshlield,  Gloucestershire,  has 
received  a  grant  for  successful  vaccination  in  the  fifth  district  of  the 
Chipping  Sodbury  Union. 

For  the  vacant  coronership  for  the  Western  Division  of  Queen's 
County  there  are  two  candidates,  Messrs.  Phelan  and  Quirke.  The 
former  is  a  solicitor;  the  latter  a  medical  practitioner. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 
TUISDAY. 


Metrapolitas  Free,  1  p.m. — St.  Mark's,  t  p.m. — Royal  I^ondoB 
OphthaJmic,  it  A.M. — P^*y '  ^^'^*"'TT"fT^^r>^t>^Bl'P'C,  z.3Qrjl. — 
Koyal  Onhopzdic,  a  p.m. 
.  Guy's,  1.30  P.M. — ^'esttninster,  s  p.m. — Royal  Loodoti  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
Loodoo,  3  P.M. — St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— Si.  Mary's,  1.30  P.M.— Middlesex,  > 
P.M. — University  College,  a  p.m. — London,  a  p.m. — Royal  London 
Ophthalmic,  ti  a.m.— Great  Northern,  a  p.m. — Somantan  Fiee 
Hospital  for  Women  and  Children,  a. 30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  X.30P.M.— St.  Peter's,  a  f.u- 
— National  Orthopaedic,  10  A.M. 

THURSDAY.. ..  Sl  George's,  1  P.M.— Cential  London  Ophthalmic,  i  p.m.— Charing 
Cross,  a  P.M.— Royal  London  Ophthahrtc,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  a  P.M. — Royal  Westminster  Ophthalmtc, 
1.30  P.M. —  Hospital  for  Women,  a  p.m. — London,  a  P.M. — North- 
west London,  a. 30  P.M. 

FRIDAY King'sCollese.  ap.M.— RoyalWcsttninsUr  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  A.M. — Central  London  Ophth.iI. 
mic,  a  P.M. — Royal  South  London  Ophthalmic,  a  p.st.— Gny"s, 
1.30  P.M. — St.  Thomas'*  ^Ophthalmic  Depcjrtment),  a  p.m. — iLast 
London  Hospital  for  Children,  a  p.m. 

SATURDAY  .. ..  St.  Bartholomew's,  r.jo  P.M.— Kir.js  College,  i  pji  .—Royal  Lon. 
don  Ophthalmic,  11  a.m. — Royal  Westmin^er  Ophthalmic,  1,30 

P.M St.  llwmai's,  1.3s  rjt.— Royal  Free,  9  A.M.  and  a  p.m.— 

London,  a  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


.30 ;  Obstetric,  M.  W.  F.,  1.30  :  Eye, 
1.30 ;  Skin,  Tn.,  13.30 ;  Dentai,  Xa. 


Chaiiikg  Cao^s. — Medical  and  Sargical,  daily,  x  ;  Obstetric,  To.  F.,  1.30  ;  Skin 
M.  Th. ;  Dcnu!,  M.  W.  F.,  9.30. 

Gtrr's.— Madical  and  Sorgical,  daily,  ezc  Tti.,  1.3a ;  Obstetric,  M.  W.  F.,  1.30  ;  Ey 

M.  Th.,  1.3a ;  To.  F.,  11.30  ;  £ar,  To.  F., 

TlL  F.,  la. 
King's  Collcck.— Medical,  daily,  a;  Surgical,  daily,  1.^;  Obstetric,  Td.  Th.,  S., 

*\  o.p.,  M.  W.  F.,  ia.30;  Eyr,  M.  Th.,  x  ;  Ophthalmjc  Department,  W.,  i;  Ear, 

TL,  a  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  'Tu.  F.,  10. 

l,ONDOH. — Medical,  daily  eac  S.,  a  ;   Surgical,  daily,  1.30  and  a;  Obstetric,  M. 

Th.,  i.jo;  o.p.,  W.  S.,  r.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

To.,  9. 
MrDDuaSKX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.f  W.  S., 

1.30;  Eye,  W.  S.,  B.30 ;  Ear  and  Throat, 'To.,  9;  Skin,  F.,  4;  Dental,  d.\ily,  9. 

St.  liASTMOLOMaw'r..— Medical  .ind  Surgic-d,  daily,  1.30;  Obiietric, Tu.  Th.  S.,  a: 
o.p.,  W.  S..9:  Kye.  Tu.  W.  Th.  S.,  a:  tar,  M.,  a. 30;  Skio,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  ia.;o:  Dental,  Tn.  F.,  9. 

St.  Gao»c«'%.— Medical  and  Sor^ical,  M.  Tn.  F.  S.,  i;  Obstetric,  To.  S.,  1;  o.p. 
Th.,  a  ;  Eye,  W.  S.,  a ;  Ear,  Tu.,  a ;  Skin,  Th.,  i ;  I'hroat,  M.,  ■ :  Orthopaaic, 
W.,  ■  ;  Deatal,  To.  S.,  9  ;  Th.,  i. 

St.  MAKys.— Medical  and  Sorcical,  dally,  1.45:  Obstetric,  Tn.F.,  9.30;  o.p,,  Tn. 
F.,a;  Eye.  Tu.F.,9.15:  Lar,  M. 'l'h.,a  ;  Skis,  Tn.Tli.,  1.30;  Throat,  M.Th.,  1.45; 
Denial,  W.  S.,  9.3a. 

St.  TaoMAS's.— Medical  and  Surgical,  daily,  except  Sal.,  a ;  Obstetric,  M.  Th.,  a; 

o.p.,  W.  F.,  la.^o  ■  Eye,  M.  Th.,  a  ;  o.p.,  daily,  except  Sat.,  1.30:  Ear,  To-,  xs.30  ; 

Slchi,Th.,  la.vi;  Throat,  Tu.,  ta.30:  Childreo,  S.,  la.30:  Dental,  Tu.  F.,  lo. 
Oi«iT«BJiTT  Ciij.ar.a.—Me.licil  ud  Surgical,  daily,  1 10  » ;  Obtietrie,  M.  Tn.  T., 

K.,  1. 30'    Eye.  M.  Tu.  Th.  F.,  a:    Kai,  S.,  t.|a;   Skin,  W.,  1.4s;  S.,  ».■!. 

Throat,  'Th.,  a.y>;  Dental,  W.,  10.]. 

WKSTMiaemt.— Medical  and  .■<:irikal  dallT,  i.jo;  Obetelric,  Tn.  F.,  3 ;  Eye,  M. 
T^,t.y>:  Ear,  Ta.  F.,  g;  Sum,  Th.,  i;  Ueatat,  W.  S.,  9.15. 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMVMKATlove  fewecting  <dllarial  m.itlen  iheald  be  addressed  lo  Ibe  Editor, 
t/...  <;i»n.*  wc.fCoiKloo  ;  thoke  concamaocfauaineas  matters,  non-delivery  of  the 
)  <hoold  be  addreuad  to  the  Maoi^cer,  at  the  OlEce,  161A,  Strand, 
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A  Medical  Hexo. 
Two  fonner  lists  of  subscriptions  ha^-e  aDpe:ired  in  the  BRiTtsn  McorcAt,  Journal 
\\i.,  October  r-.th.  I'^^i,  and  June  loin,  iS?i,  to  the  memorial  brass  olaced  in  the 
church  of  St.  I^nholomcw-the-Lcss  lo  SorKcon  London,  Army  Metiical  Depart* 
menu     The  foUotvtcg  is  the  thbd  aod  final  li^t. 


H.  Bdt«  Esq  ,  Brentford 20 

A.  Bowlby,  ts^^t  Lor  don   10 

E.  J.  Burgess,  £>q.,  I'tentwood.  10 
C.  b.  \V.  Cobbold,  >LD.,  Cobey 

Hatch    xo 

C.  E.  Harrison,  M.C,  Grenadier 

Guards xo 

Lrit^rr  Hohlm.  E«].,  Ipswich  ..  10 


S.   d. 


'-,  London..  10 

'I  Hill  ....   xo 

,  .Maidenhead  10 


l.W  ! 
W.I 


J.  E.  Rankiac.  H.D.,  Tunbri^ge 

Wri'* 10 

-    '  =  q  .  Streatham  10 
M.li-.  London  10 
A.  F.  ! '.,  I.oaJun  ..  10 

H.  1  .i-\    ■-.  ,-.   I    ,  lAjniicn   to 

R.  Wnarrv-,  M.L>.,  London xo 

Andrew  Duncan,  M.O.,  Bengal 

Armv 10 

H.  Smith,  M.K,  London     S 

\V.  L.  Webber,  Esq.,  London    ..     5 
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CoRKEsrONDENTS  are  particularly  requested  by  the  Editor  to  observe 
that  commiinications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  ManaE^er, 
at  the  journal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 
Anbcdotss  of  the  British  Medical  Association. 
SiK,— The  follow-ing  anecdotes  connected  with  ihe  early  days  of  the  British  Medical 
Vssodation,  and  recently  communicated  to  a  local  paper  by  Mr.  J.  Noake,  a  well 
tnown  citi7cn,  and  lately  Mayor  of  Worcester,  seem  worthy  of  preservation  in  the 
JOURNAU— I  am,  etc.»  7'     .* 

"Sir,— It  may  not  be  inappropriate  to  the  visit  of  the  above  Association,  if  I 
mention  to  you  an  anecdote  or  two  connected  with  its  infancy.  You  are  aware 
that  the  Medical  and  Surgical  Association  originated  in  this  citi,-,  the  then  Dr. 
Hastings.  Mr.  Hebb.  and  others  being  among  the  founders.  At  that  time.the 
members  numbered  about  300,  but  since  the  adoption  of  its  present  national  title, 
there  has  been  on  increase  to  nearly  10.000.  At  its  early  .career,  the  TransactzPtis 
of  the  Association  were  printed  in  this  city,  and,  by  reason  of  my  connection  %vith 
ihc  local  press,  the  duty  of  attending  the  annual  congresses  of  the  Association  was 
assigned  to  me.  .^t  the  \-arious  places  which  I  thus  Wsited,  it  was  my  goodfor- 
uine  to  meet  with  distinguished  members  of  the  f.\cultyfrom  all  parts  of  the  United 
Kingdom;  and  it  was  as  early  as  1S33  that,  at  Bath,  1  first  met  wnth  the  late  Dr. 
Maiden  of  Worcester— a  gentleman  not  more  prominent  for  his  eminent  abilities 
in  his  profession  than  for\hat  geniality,  wit,  and  humour,  which  always  rendered 
his  company  attractive.  It  was  at  the  dinner  there,  when  champagne  corks  were 
making  a  great  noise,  that  Dr.  Maiden  rose,  and,  calling  to  a  gentleman  across  the 
lab-e.  said :  *  Dr.  Macartney,  I  drink  your  good  health,  and  congratulate  you  on 
coming  all  the  wav  from  Ireland  to  see  so  many  beautiful /''urt'/r/.^j  C/"  Q"''^' ■'' 
At  a  subsequent  meeting  of  the  Association,  a  question  was  brought  on  for  discus- 
sion as  to  the  desirability  of  reducing  the  physician's  fee  from  a  guinea  to  apound, 
seeing  that  the  i;uinea  coin  had  then  been  withdrawn  from  circulation.  Much  was 
said  on  both  sides,  till  at  length  Dr.  Maiden  rose,  with  much  solemnity  on  his 
coontenance,  and  holding  up  a  shilling  between  one  thumb  and  a  finger,  and  a 
so«reign  with  the  other,  he  said:  'Mr.  President,  these  coins  were  brought  up 
together  from  tlveir  infancy-,  they  have  been  associated  in  their  youth,  and  now 
they  must  be  considered  as  lovers.  You  know  what  Thompson  says  of  such  a 
couple: 

**  Young  Celadon  and  his  Amelia  were  a  matchless  pair, 
/  With  equal  virtue  formed  and  equal  grace — 

The  same — distinguished  by  their  se>:  alone : 

Hers'  the  mild  lustre  of  the  blooming  mom. 

And  hist  the  radiance  of  the  risen  day." 
Mr.  President,  let  no  such  lovers  be  parted.'  This  touching  allusion  to  the  lovers 
had  the  desired  effect— the  question  was  left  in  statu  que;  and  to  this  little  incident 
many  of  the  medical  gentleman  now  assembled  in  this  city  may  probably  owe  the 
one-and-tweniieth  part  of  their  fortunes,  while  the  affectionate  intimacy  of  the  two 
coins  in  question  remains  unbroken. — Faithfully  yours,  J.  Noake. 

"London  Road,  August  gth,  1882." 

♦  Showing  up  the  shilling.  t  Advancing  the  sovereign. 

Anel'rvsmal  Varix. 

Sir,— The  report  of  an  interesting  discussion  at  a  meeting  of  the  Oioical  Society'  of 
London  on  May  12th,  on  aneurysmal  varix  affecting  the  hands  and  fingers,  brings 
to  my  recollection  an  unusual  case  of  erectile  tissue,  under  the  care  of  Mr.  Syme, 
in  the  Edinburgh  Royal  Infirmary,  in  the  year  iSsQ.  The  patient  was  about 
twenty-five  years  old,  and  had  been  brought  from  the  country  to  the  infirmary,  in 
consequence  of  several  ineffectual  attempts  being  made  to  arrest  sudden  bursts  of 
bleeding  from  a  surface  covering  the  knee  and  tuberosity  of  the  tibia.  When  the 
poor  fellow  was  taken  into  Mr.  Syme's  ward,  he  was  anemic  and  pulseless.  Mr. 
Sj-me  introduced  sutures,  and  didjevery thing  that  skill  and  science  could  suggest, 
but  to  no  benefit ;  the  hiemorrhage  would  break  out  in  the  night.  I  felt  inte- 
rested in  the  case,  and  \-isited  the  ward  every  morning,  expecting  to  find  the  man 
dead. 

A  consultation  of  all  the  surgical  staff  who  were  in  Edinburgh  at  the  time  was 
held.  It  was  decided,  as  a  last  resource,  to  amputate  the  thigh;  and,  on  the  fol- 
lowing day,  everj'  preparation  was  made.  There  were  present  in  the  operating 
theatre  Sir  George  Ballingall,  Mr.  Watson,  yix.  Latt,  Sir  William  Fergusson,  and  | 
several  others.  Mr.  S^-me  had  the  knife  in  hi^  hand,  when  a  Wsitor  was  intro- 
duced. He  examined  the  man  and  his  knee,  and  made  one  or  two  observations 
to  Mr.  Syme,  who  gave  the  knife  to  his  dresser,  and  all  left  for  a  further  consulta- 
tion. On  their  return,  Mr.  Syme  addressed  the  few  students  who  were  present, 
introducing  Dr.  Little  from  SHgo,  who,  making  his  holiday  tour,  was  accidentally 
present.  He  sug-^ested  an  operation,  which  Mr.  Syme  adopted.  He  passed  the 
scalpel  about  half  an  inch  external  to  the  margin  of  the  abnormal  tissue,  carrying 
it  ail  round ;  then  dissected  the  part  away.  There  was  no  hemorrhage.  The 
man  was  carried  to  bed.  The  part  healed  by  granulations,  and  he  went  home 
stout  and  healthy. — I  am,  etc.,  Edward  Robothan. 

The  Grove,  Risca. 

The  Title  of  Doctor. 

Sir, — In  the  extended  controversy  which  is  being  waged  with  respect  to  the  title  of 
"  Doctor",  permit  me  to  suggest  an  idea  which  has  not  hitherto  entered  into  the 
discussion.  The  disputed  prefix,  in  the  provincial  toi^-ns  of  this  country  at  least,  is 
adopted  more  as  a  matter  of  convenience  than  an  assumption  of  professional 
standing.  .Among  the  laity,  the  term  "  Doctor"  has  from  time  immemorial  been 
applied  \o  general  medical  practitioners ;  not  in  flattery,  as  allocating  to  them  a 
superior  title  to  that  which  they  may  possess,  but  simply  because  "  the  Doctor"  is 
always  associat<?d  in  their  minds  with  the  man  who  "doctors"  them,  medically, 
Stirgically,  or  otherwise.  We  engrave  *'  Doctor"  upon  our  door-plates  in  preference 
to  Mr.  So-and-so,  "  Physician",  or  *'  Surgeon",  in  order  that  it  may  be  understood 
that  we  do  not  practise  medicine  or  surgery  exclusively,  as  such  might  imply,  but 
collectively  ;  and  also  to  show  where  "  the  Doctor"  is  to  be  found.  Were  it  other- 
wise, patients  in  need  of  surgical  advice  would  naturally  enough  consult  the  man 
with  "  Surgeon"  upon  his  door-plate,  and  vice  vcr&ii.  Were  we  to  particularise 
oor  various  i:jies  of  practice,  and  adopt  Mr.  So-and-so,  " Phj'sician",  "Surgeon", 
and  possibly  "Accoucheur",  "Dentist",  etc.,  in  all  of  which  we  dabble,  no  reason- 
able door  could  he  supposed  to  accommodate  such  an  imposing  signboard,  and  we 
should  nattirally  incur  the  imputation  of  attracting  patients  by  unprofessional 
means.  The  public,  as  a  rule,  know  nothing  about  the  relative  professional  titles 
of  M.D.,  M.B..  or  Licentiate  or  Member  of  Sledicine  ;  they  are  all  alike  "Doctors" 
ia  their  estimation. 

As  far  as  the  legality  of  the  business  is  concerned,  an  iLB.  has  no  more  right 


to  put  "  Doctor"  upon  his  door  or  card  plate  than  a  licentiate  or  member  of  medi- 
cine, bat  the  bulk  of  professional  odium  seems  to  attach  to  its  assumption  by  the 
latter.  The  hypothesis  than  an  M.D.  must,  in  virtue  of  his  university  degree, 
possess  superior  professional  skill  to  a  licentiate  or  member  of  medicine  is  all 
rubbish.  Possibly  their  general  education  may  be  superior,  but  there  are  i^orant 
^LD.'s,  and  well  educated  licentiates  or  members  of  medicine.  The  title  of  M.D. 
is,/rr  se^  no  more  a  patent  of  respectability  and  professional  skill  than  that  of 
licentiate  or  member  of  medicine.  The  sick  man  in  his  extremity  requires  "the 
Doctor"  who.  independent  of  his  qualifications,  understands  and  can  treat  his 
disease,  and  does  not  care  one  straw  for  his  general  bearing.  If  he  commands 
both,  so  much  the  better.  No  respectable  physician  would  assume  the  title  of 
"Doctor"  for  the  purpose  (as  many  of  your  correspondents  Imply)  of  representing 
himself  as  what  he  is  not.  It  is  used  for  the  purpose  of  convenience,  not  of  mis- 
representation. Disabuse  the  public  mind  of  the  idea  that  "  Doctor"  is  the  title 
of  a  medical  man,  and  the  "vexata  quiestio",  and  all  the  bad  taste  which  has 
been  shown  in  the  matter  will  be  set  at  rest  at  once  and  for  ever.— I  am,  sir,  yours 
faithfully,  Leslie  Maturin. 

Dublm,  July  22nd,  i332. 

Errata.— In  the  heading  of  Dr.  A.  Vesey's  paper  on  a  Case  of  Spinal  Hemiplegia 
in  last  week's  Journal,  page  315,  column  2,  />r  "  Magherafelt",  read*  Ros- 
trevor".— At  page  321,  column  2,  line  4,^,  f^r  "Implements",  r<frt</ "  Improve- 
ments".—.\t  page  329,  column  2,  the  name  of  Dr.  F.  Imlach  of  Liverpool  was 
accidentally  omitted  from  the  list  of  names  of  those  present  at  the  annual  meeting. 

Steam-Tricycles. 
Sir,— The  use  of  bicycles  and  tricycles  has  of  late  been  frequently  advocated  in  your 
correspondence  columns,  and  it  is  a  topic  which  cannot  fail  to  be  interesting  to  the 
general  practitioner ;  but,  to  my  mind,  the  serious  objection  presents  itself,  that 
they  can  be  of  real  service  only  to  the  young  and  robust ;  and,  even  in  their  case, 
any  falling  off  in  physical  power,  from  illness  or  injnr>',  must  give  rise  to  serious 
expense  and  inconvenience,  by  compelling  them  to  have  recourse  to  hired  vehicles. 
The  true  road  locomotive  of  the  future  has  been  indicated  by  Mr.  Wjmter  Blyth 
in  his  lecture  on  cycling,  published  in  this  month's  Sanitary  Record,  which 
should  be  read  by  all  who  feel  an  interest  in  the  subject.  The  only  obstacle  to  the 
use  of  steam  tricycles  is  the  Road  Locomotives  Act,  the  provisions  of  which  are 
prohibitive ;  and  it  is  towards  their  amendment  that  the  united  efforts  of  all  who 
are  interested  in  the  subject  should  be  energetically  directed— the  medical  profes- 
sion, the  cycling  clubs  and  associationsj  athletic  clubs,  and  all  to  whom  rapid 
road-locomotion  is  a  necessity.  ,  •  .    ^  li-i 

There  are  already  two  engines  inventad  and  ready  for  use,  which  fulfil  every 
possible  requirement ;  they  are  without  noise,  N-isible  steam,  or  unpleas^it  odour ; 
one  of  them  is  guaranteed  to  propel  a  tricycle  one  hundred  miles  in  ten  hours  with 


position  to  give  ...~^ ■, ^  .  ,        ■         c         u 

My  impression  is,  that  the  motive  power  is  procured  by  the  combustion  ot  methy- 
lated spirit.  There  can  be  no  doubt  that,  if  their  use  were  legalised,  a  host  of 
competitors  would  dispute  the  field  with  them. 

To  myself,  the  steam  tricycle  would  be  invaluable,  my  district  being  large,  and 
the  arrangement  of  trains  in  some  portions  of  it  exceedingly  inconvenient.  It  is 
not  too  m^ich  to  s.-.y  that  I  could  often  do  three  days'  work  in  one  with  a  machine 
which  could  avemge  ten  miles  an  hour.— Yours  obediently,  Hugh  RseS. 

5,  Church  Street,  Carnarvon,  August  21st,  1882. 

The  Disposal  of  Excreta. 
SiK,^The  suggestive  letter  of  Dr.  Logie  of  Sandgate  on  the  disposal  of  excreta  wij 
not,  I  hope,  be  allowed  to  pass  without  attracting  genera!  attention  among  those 
who  feel  an  interest  in  sanitary  questions.  So  long  ago  as  the  year  1S64, 1  brought 
this  subject  before  the  public  of  Liverpool,  and  pointed  out  a  very  simple  mode  of 
meeting  the  difficult^',  viz.,  that,  instead  of  the  water-closet  system,  with  hundreds 
of  miles  of  sewers  always  containing  (in  spite  of  the  vast  waste  of  water  in  flushing) 
some  deposit  of  putrid  matters,  and  a  quantity  of  foetid  and  poisonous  gas  making 
its  way  into  the  atmosphere  through  the  attempts  at  ventilation,  and  through  the 
communicating  pipes  more  or  less  into  every  house,  thus  making  tj-phoid  fever  (in 
my  recollection  a  very  rare  disease  in  Liverpool)  now  a  matter  of  daily  occurrence. 
By  lessening  overcrowding,  we  have  certainly  reduced  typhus  to  a  minimum,  bnt 
we  have,  by  our  filthy  sewer  system,  substituted  typhoid  for  it ;  at  the  same  time 
lessened,  and  in  some  instances  destroyed,  our  fish  by  river  pollution,  and  robbed 
the  soil  of  what  ought  to  return  to  it— spend  thrift -like  ;  at  the  same  lime  sending 
to  the  ends  of  the  world  to  fetch  home  the  excreta  of  birds  to  supply  the  place  of 
the  more  valuable  night-soil,  which  we  so  wastefully  and  so  wantonly  throw  away. 
My  suggestion  was  that,  in  a  certain  number  of  streets,  a  shallow  ashpit,  not  more 
than  eight  or  nine  inches  deep,  should  be  supplied  to  every  house ;  that  these 
should  be  punctually  emptied  and  washed  with  lime  once  a  week,  a  service  of  light 
carts  being  organised  for  the  purpose,  the  material  being  carried  three  or  four 
miles  into  the  country',  and  disposed  of  to  the  farmers.  The  ashes  of  each  house 
wouid  be  quite  sufncient  to  deodorise  it  during  the  week,  night-soil  being  only 
dangerous  when  it  is  allowed  to  become  putrid,  as  it  always  was  in  the  oldpiivy 
system,  the  pits,  from  their  great  depth,  being  never  quite  emptied.  Practically, 
this  would  be  an  application  of  the  earth-closet  principle,  which  has  been  found_  to 
answer  so  well  in  many  places.  It  is  objected  that  this  system  could  not  be  applied 
to  large  towns ;  I  believe,  on  the  cantrarj-,  that  it  could  be  worked  ver>-  easily,  and 
that  we  should  find  it  much  more  economical  than  the  slovenly  water-closet  system, 
with  its  unavoidable  accompaniment  of  hea\'y  plumbers'  bills  from  time  to  Ume. 
The  gain  in  a  sanitary  point  of  view  would  be  incalculable,  as  we  should  no  longer 
be  offended  by  the  poisonous  and  fostid  gas  assailing  our  nostrils  frequently  as  we 
pass  the  street-gratings,  and  sometimes  even  in  our  houses,  when,  by  heav^'  rainfall 
or  by  the  pressure  of  spring  tides,  the  gas  is  forced  upwards  by  the  pressure  of  the 
flushing  of  the  sewers.  We  sometimes  notice  the  same  effect  wnen  the  tide  is 
very  low,  if  there  happen  to  be  a  west  wind,  the  wind  blowing  the  gas  straight 
back  up  the  open  mouths  of  the  sewers.  ,       ^ ,  ,f    -  j 

As  to  the  effect  upon  the  land,  I  can  speak  from  what  I  have  myself  witnessed, 
that,  wherevei:  night-soil  is  placed  upon  the  land,  it  is  capable  of  increasing  its 
produce  at  the  very  least  40  per  cent.  Another  advantage  attending  the  adoption 
of  this  system  would  be  the  opening  up  of  employment  to  a  considerable  number 
of  the  humblest  of  the  people.  -         ,       ,  e 

This  would  be  a  much  more  effectual  way  of  lessening  the_  danger  ot  r\-mouc 
disease  than  would  the  adopting  the  latest  craze  of  the  sanitarians,  viz.,  the  com- 
pulsory notification  of  infectious  diseases.— Your  obedient  servant, 
^  EwiNG  Whittle,  M.D. 

Parliament  Terrace,  Liverpool,  August  19th,  1883. 
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Ms.  T.  M.  Stone  and  the  Roval  Collkce  of  Scrceons. 
S!«,— Wni   you   kindly   allow  me,  ihrough  the  medium  of  the  British  Medical 
JoiTtNAL,  to  express  my  bc5t  thanks  for  ihe  vcr>'kind  letters  I  am  daily  rccei\-ing 
£roiD  ^  pojt^  of  the  country,  coosequent  on  my  tetirement  from  the  Royal  College 

orSorgeoos,  an-I  : 1'  -  '^~'  \  will  ooswer  them  all  as  soon  as  po&dble. 

I  have  also  X'-  ■  ■'.  letters  of  official  nature  may  be  addressed  to  "the 

Secrctarj-  of  th--  of  Surgeons,  Lincoln's  Inn  Fields,  London,  W.C., 

from  whom  they  wiii  rci^ve  cver>'  attention. — Vour  obedient  sen'ant, 
Pdham  Road,  Wimbledon,  .August  aoth,  1883.  T.  M.  SroKS. 

A  CiTv  F.R.C.S.— For  many  years,  and  until  a  few  years  ago.  the  College  of  Sur- 
geons claimed  and  rccci^xd  \-enisan  from  the  royal  parks— two  bucks  and  two  docs 
aminaJIy.  The  haunches  were  reser\'ed  for  the  Present  and  \1ce-Prciidcnts,  and 
the  ihoaldcr*  for  the  Secretary  (Mr.  DcUbur)  and  Coa&cr\-ator  (i^.  Qlft).  The 
Royal  present  is  oot  quite  discontinued. 

TiN'CTrRE  OF  Iodine  i.v  Erysipelas. 

Sir,— I  am  e:>:tremcly  sorry  that,  in  my  commnnication  under  the  above  heading,  I 
should  have  in  auv  uav  at-peareU  to  act  with  injustice  to  Mr.  Spinks  of 
Warrin^on  wiii    -  :  jmmunicaiion   on   the   same   subject.     I  can  only 

assure  him  it  w.  r.tciitional,  and  must  apologise  for  the  hasty  way 

in  which  I  must  ..mi  ]c.     The  date  of  the   case  I   mentioned  was 

November  loth.  n  waiting  since  then  to  give  the  treatment  a 

more  extended  t,  it;  and,  seeing  Mr.  Spinks's  article  on  the 

aupe  $uh>ect,  I  w-_  _:.., ^,  .  :j   be  able  to  oorroboratc  his  facts.     Corrobo* 

ration  always  strcskgUieiu  a  case. — Vours  truly,         Charl.bs  F.  Hutchinson. 
3,  Albion  Villas,  Scarborough. 

Sir,— *^   -^'"  "^  -   ■ -' -   ^"claimed  for  the  external  use  of  iodine   in  either 

idi  a-;.      I  am  bat  .1  young   ^»ractitione^,  yet  I  can  cer- 

tify ■  upwards  of  seven  years  m  lar^e  hos})itals ;  and   I 

hii-  ii  my^lf  invariably  for  quite  that  length  of  time, 

">'■  ts.      i  he  only  two  books  to  which  I  have  referred, 

Br>  TheraPeuticSy  both  mention  its  use  in  erysipcUs ; 

antJ,  1:1  Ki.iiscr,  It  IS  ever,  in  the  index. — Faithfully  yours,  ScRt;TiNV. 

Endemic  Hematuria. 
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Lai'Chikg  Gas  as  an  Anjcsthbtic. 

Sir, —  I  noticed  with  surprise  a  statement  mad?  ir-  ore  "^f  y^nr  H-torinls  for  Angost 
19th,  under  the  headinp,  *'Death  firom  th?  ..  '  -     -  .       ^  r:n**.     There 

are  several  questions  suggested  bj-  the  artii,  ition  to  the 

remark  accredited  to  Mr.  R.  A.  Millioghai...  >  Hospital, 

who  adrainUiered  chloroform  in  the  C3.<^c  'w.w.-.r    ;  ;.idenlv,  on 

August  9th.    It  is  stated  that  Mr.  Millingham  replied  10  :  :     a.  "though 

laughing  gas  was  not  dangerous,  its  ctTecLs  did  not  last  1      .  .  .    permit  an 

operation  like  thb,  which  would  have  taken  a  quarter  ct  ■^■.  :.  _l:    (amputation  of 
the  thumbX     laughing  ga£  has  been  so  long  tised  in  oT^eratlons  not  only  fifteen 
'        ■      of  r.n   h^  "      •  ■       ■         - 


minutes,  but  thirty  minutes,  three-fourths 

had  supposed  its  utility  in  all  operations  n 

been  acknowledged  gcocrally.     It  was  onl>' 
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most  succes^fiilly  by  a  dentin: 

a  worthy  man),  .ind  the  ere- 

Besides,  there  was  no  i. 

continued  easily  and  s^.. 

quired  ;  for  the  r"'  - 

been  given  for  V 

that  that  cminer.. 

I  also  know  of  ' 

of  New  V 

duce  the  .. 

suiphuii*. ' 

tagc  claim cil 


:  usu:.!  sin 


alone  is  used,  is  avoided ;  and,  so  far  as  m; 
which  has  been  sustained  by  practice.— 1  am 
Paris,  August  2i5t,  ):Sj. 


m.rc  in  !en::th,  that  1 
■      iahad 

pera- 
\  •:  ssor 
'ninistered 
.  for  he  is 
•"  an  hoar. 
■  ha^"e  been 
it  beett  re- 
•■-^  T»-c  rn* 


lo  intro 

the  use  of 

The  advan- 

:'.■•  p.-\r:    r  tnc  j.^tigut,  when  ether 

oK^^rvntion  extends,  it   is  a  claim 

,  etc., 

Wesley  M.  Carpenter. 


COMMUNICATIONS.  LETTERS,  etc.,  ha«  been  received  from:- 
Mr.  H.  Cecil  Moore,  Hereford;  Dr.  Fairlic  Clarke,  Southborough ;  XIr.  Bennett 
May,  Birmingham ;  Mr.  Lloyd  Roberts,  IVnbigh ;  Mr.  W.  Tyrrcll,  Great  Mal- 
vern ;  Mr.  G.  Chater,  Tenby;  Dr.  W.  M.  Carpenter,  Paris;  Dr.  Roden,  Dioil- 
wich;  Mr.  H.  MorrLs,  London;  Dr.  T.  S.iv.-igc,  Bimiingham ;  Mr.  W.  H.  Day, 
London;  Mr.  Jo&tah  Williams,  Sheffield ;  Dr.  Drummond,  Newcastlc-on-T>'ne ; 
Mr.  J.  W.  Measures,  Long  Sutloa;  Mr.  John  ReiH,  Rcchdale ;  Dr.  Stevenson, 
London;  C.  R.  W.;  Mr.  Chcesem-right,  Kothcrh:im;  Or.  Hobson,  Cro>-don ; 
Mr.  T.  E.  Jones,  Llanrwst ;  Mr.  Hugh  Kccs,  Carnarvon;  Dr.  Ewing  Whittle, 
Liverpool;  Mr.  G.  D.  Brown,  £aling;  Our  Dublin  Correspondent;  Mr.  W.  £. 
Steaven^on,  London ;  Mr.  E.  H.Trent    %*  •■     i  -      C<xk\ 

Dr.   Pierce,   Manchester;  Dr.   C.W  rre- 

spondent;  Mr.   D.   H.   PlunkeU-Joln^.- ,,       ...    1...     ,    :  :..  :^en, 

Dublin;  Prenez  Garde;  Mr.  W.  G.  Cresswell,  Hirnungham;  Mr.  Kaodk  Bock, 
Worcester;  Dr.  R.  Neale,  London;  Dr.  J.i^c].h  Rogers,  London;  Mr.  Netttc- 
ship,  London  ;  Mr.  W.  .^dams  Frost,  LioiiJin ;  .\  (.  , :  •i.im  yubscnlwr ;  Mr.  R. 
Ellis,  Newcastle-on-Tyiic ;  2llr.  F.  H.  II< 

Ncwmarsh,  London;  Dr.  A.  \^ V 

Mr*.  Hanbur>',  DoN'er ;  Mr.  ^ 

Mr.  Wheelhouse,   Leeds  Dr 

C.  F.  Hutchinson,  Scarborough;  Dr.  W.  .Murrell,    London;  Mr.  C.  M.  Goyder, 

Newcastle  on-Tyne ;    N'ormandy;  A  Member  of  the   British  Medical  Assoda- 

lion ;  etc. 


C-,  l.ci^i  ;ci  ;  fecruiiuy;  Mr.  B,  J. 
t;  I>r.  Jas.  Rus»cll,  Binniogham; 
Lnndon;  Mr.  W.  F.  Jebb,  London; 
Williams   Ix>ndon;  B.  M.  J.;  Dr. 


BOOKS,  ETC.,  KECEIVED. 

H«-rr:!iLir\   RYl'MKt":    rni:  ij- -.■;  of  the    S^'.  l-i  in  F.ir'.v  1  ifr  :   or  Congenital   Syphilis 

rs  deli%-ered  at  the 
Fayrer,  K.C.S.L, 


LL.D.,  M.D..  K.K. 
Od  the  S-fT  Harhin-  <--f 


Mo<lr 


B.ith*.  and   their 


1 .  Frederick 


SCAXiX   or   CHARGES   FOB   ADVKRTXSEHCNTS  XS  THX 
**  BRITISH  BCCDICAL  JOUKNAI<^ 

Seven  lines  and  arder  ..         j(o    \    6 

Kach  a<!'Iiiional  Ime    ..         • ..         .■004 

A  whole  column  ..  ..         ..  ..  ..  ..  ..     i   is    O 

A  page    ..  ..  500 

Aa  average  Uae  oooiaiDi  cii:^ ' 
When  a  series  of  in»enion«i>[  (hemae  advert imi.  a  ducnunt  U  nade 

on  the  above  scale  in  the  following  praportioak.  L>«<^  -.  _.  reduction  caa  be 

ellowed. 

For  6  Uktertioos,  a  drdnctioo  of loperoaot- 

I,  It  or  1}    „  ,,  .         »o        „ 

i«   ■"  I*  II  ••  ••  ••  ••      '5         II 

*.  M  M  •  )o         „ 

'<«  delivered,  ftddnieed  to  lh«  Manager,  at  the  Ofi^i  not 

.   .   -.  I ,..  vk'»iru-«.u%  I...-. . .:.:..-  i.ui...  a.  ..tn;  aod,  if  not  paid 

^I  AseoGuakn,  ac 


Uie  tMme  of  the  pvofaoMie  mnntor  o<  the  Irephilkr. 


for  At  t 


Sept.  2,  1883.] 


THE   BRITISH   MEDICAL    JOURNAL. 


399 


THE    BRADSHAW    LECTURE 

ON 

THE  INFLUENCE  OF  THE   SYMPATHETIC 
ON  DISEASE. 

DeHverta  before  the  Royal  College  of  Physicians  of  London, 
August  iS.'.i,  1SS2. 

By   EDWARD  LONG   FOX,   M.D.,   F.R.C.P., 

Consillting  Physician  to  the  Bristol  Royal  Infirmarj-. 
[ComlttfUd from  pa^e  343.] 

Does  the  study  of  hemicrania  show  definite  abnormality  of  the 
sympathetic  ?  The  peculiarity  of  pain  referred  to  only  one  side  of 
the  head  is  associated  with  very  opposite  vascular  conditions. 

1.  In  tonic  or  spastic  hemicrania,  the  prevailing  phenomenon 
is  tetanus  of  the  muscular  coat  of  the  arteries  on  the  affected  side  of 
the  head,  in  the  region  supplied  from  the  cervical  portion  of  the  sym- 
pathetic nerve.  That  this  is  the  condition  of  the  vessels  is  shown  by  the 
hard  cord-like  temporal  artery,  the  pale  and  sunken  face,,  the  small 
eye,  the  diminished  temperature.  The  pupil  is  dilated  during  the 
height  of  the  attack  from  increase  in  the  tonic  excitation  of  the  dilator 
fibres,  which  arise  from  the  cilio-spinal  centre,  and  follow  the  course 
of  the  cervical  sympathetic.  The  extreme  action  of  these  fibres  overcomes 
abnormally  the  contracting  power  on  the  iris  of  the  oculo-motor  nerve. 
The  subsequent  contraction  depends  on  a  secondary  diminution  in  in- 
ner\-ation,  akin  to  fatigue,  corresponding  to  the  condition  of  the  vaso- 
motor fibres.  Thus  too,  towards  the  end  of  the  attack,  the  ear  be- 
comes red  and  warm,  and  the  conjunctiva,  from  relaxation  of  its  vessels 
following  the  tonic  spasm,  becomes  injected.  Increase  of  saliva,  with  a 
certain  tenacity  of  this  secretion,  is  met  with  in  this  form.  Eulenberg 
and  Guttmann  consider  that  the  pain  is  caused  by  tonic  spasm  of  the 
unstriped  muscles  of  the  vessels  (as  in  cramp  and  colic) ;  that  is,  from 
pressure  on  nerves  of  sensation  distributed  within  the  muscular  tissue. 
But  it  is  not  quite  certain  which  branches  of  the  fifth  nerve  are  affected 
by  the  pain.  Some  localise  the  pain  in  the  frontal  branches,  but  it  is 
more  probable  that  the  branches  implicated  are  those  which  supply 
the  dura  mater,  coming  from  all  three  divisions  of  the  fifth  nerve. 

2.  The  other  form,  hemicrania  neuro-  or  angio-paralytica,  is  charac- 
terised by  relaxation  of  vessels,  arterial  hyperajmia,  and  increase  of 
temperature  on  the  affected  side.  The  state  of  this  side  of  the  head 
and  face  is  not  unlike  that  of  an  anira.iJ,  in  which  the  cervical  sympa- 
thetic has  been  cut.  But  the  explanation  of  the  pain  in  this  variety  is 
not  straightforward.  It  is  said  to  be  due  to  irritation  or  compression 
of  the  ner\-e-elements  by  the  temporary  increase  of  the  blood-pressure, 
and  the  greater  quantity  of  blood  in  the  small  arteries  and  veins.  But 
pain  is  not  usually  felt  from  congestion,  at  least  pain  of  the  acute  in- 
tensity of  hemicrania.  And  although  in  the  later  stages  of  the  spastic 
form,  when  the  vascular  spasm  gives  place  to  dilatation,  the  paretic 
congestiveness  does  not  perhaps  equal  the  marked  hyperemia  of  hemi- 
crania angio-paralytica,  yet  it  is  remarkable  that  in  these  latter  stages 
of  the  spastic  form  the  pain  diminishes /arj"  ^a^-ja  with  the  spasm, 
whilst,  in  fact,  the  vessels  are  getting  more  or  less  into  the  same  con- 
dition that  is  said  to  cause  the  pain  in  the  paralytic  form.  The  symptoms, 
however,  of  each  form  of  this  affection,  especially  the  oculo-pupillary 
phenomena,  point  to  the  cervical  sympathetic,  or  to  the  corresponding 
half  of  the  cilio-spinal  region  of  the  cord  as  the  part  specially  impli- 
cated. And  the  success  of  caftcine,  quinine,  guarana,  and  ergot  in  the 
paralytic  variety,  and  of  nitrite  of  amyl,  carbonic  acid  inhalation,  hot 
drinks,  etc.,  in  the  spastic,  points  to  the  same  conclusion. 

The  frequent  occurrence  of  nausea,  vomiting,  muscx,  tinnitus,  and 
foul  taste,  are  all  points  directly  or  indirectly  associated  with  the  sym- 
pathetic ;  and  not  only  is  tenderness  met  with  on  pressure  over  the  last 
cervical  and  fourth  dorsal  vertebra,  but  deep  pressure  over  the  cervical 
ganglia  excites  pain.  Dr.  Latham's  dictum  is  good  for  the  spastic 
form,  that  the  disease  is  characterised  by  a  morbid  activity  of  the 
sympathetic  nerve,  in  consequence  of  a  defective  control  or  inhibition 
by  an  exhausted  or  enfeebled  cerebro-spinal  system.  In  hemicrania 
altemans,  where  the  patient  is  affected  sometimes  by  one  form,  some- 
times by  the  oth^,  the  law  of  paretic  fatigue  following  inordinate  action 


may  afford  the  explanation  of  the  paralytic  form.  In  other  cases,  this 
p.aralytic  form  must  owe  its  causation  to  depressing  influences  affecting 
the  wh.^le  system,  and  especially  the  nervous  centres,  such  influences 
being  particularly  those  of  climate,  of  mental  strain,  or  of  venereal 
excess. 

Proceeding  in  the  region  of  the  cervical  sympathetic,  exophthalmic 
goitre  comes  next  in  order.  Certain  coarse  lesions  have  been  found  in 
the  cervical  sympathetic  with  this  group  of  symptoms.  Eulenberg  and 
Guttmann  have  collected  nine  such  cases.  The  inferior  ganglion  is 
most  frequently  affected.  In  Dr.  Warner's  case,  there  were  lesions  of 
the  sympathetic  on  one  side  of  the  head.  The  right  side  of  the  face 
was  flushed  up  to  the  middle  line,  the  right  pupil  dilated,  the  right  iris 
much  darker  in  colour  of  late  years  than  the  left.  The  thyroid  normal. 
In  a  case  quoted  by  Woods,  the  lower  cervical  ganglia,  especially  the 
right,  were  thicker  and  redder  than  normal.  There  was  increase  of 
connective  tissue,  growth  of  nuclei,  and  of  spindle-shaped  cells ;  ganglion- 
cells  werefew.  In  Dr.  Shingleton  Smith's  case,  there  was  marked  shrink- 
ing of  the  cells  of  the  inferior  cervical  ganglia.  In  one  case,  mentioned 
at  the  Congress  by  Dr.  Gueneau  de  Mussy,  there  was  decided  pig- 
mentation of  the  face,  due  to  defect  of  innervation,  caused  by  the  en- 
largement of  thoracic  glands  about  the  bronchi  and  trachea,  in  the 
immediate  vicinity  of  the  vagus,  giving  rise  to  irritation  of  the  vagus. 

Seeligmiiller  mentions  a  smith  in  whom,  eight  days  after  a  severe 
blow  above  the  clavicle,  dilatation  of  the  pupil  and  of  the  palpebral 
chink,  exophthalmos,  pallor,  diminution  of  temperature,  and  flattening 
of  the  left  cheek  occurred,  depending  on  clonic  narrowing  of  the  arte- 
ries. Other  observers  have  noticed  induration  and  hypertrophy  of 
connective  tissue,  chiefly  of  the  lower  cervical  ganglia,  with  pigmenta- 
tion of  cells.  Perhaps  the  most  consistent  view  has  been  expressed 
by  Professor  Mobius,  when  he  says  that  exophthalmic  goitre  is  not  an 
independent  disease,  but  is  a  group  of  symptoms,  partly  depending  on 
local  lesions  of  the  medulla  oblongata,  or  the  cervical  cord,  or  the 
sympathetic,  but  partly  occurring  more  or  less  in  the  course  of  severe 
neuroses,  such  as  hysteria  and  the  various  psychoses.  But,  whilst 
some  of  the  phenomena  point  to  lesion,  direct  or  reflex,  of  the  sympa- 
thetic, it  is  not  possible  to  credit  this  system  of  nerves  with  the  catisa- 
tion  of  all  the  symptoms. 

The  exophthalmos  itself  could  only  be  associated  with  the  sympathetic 
by  means  of  a  persistent  tetanic  contraction  in  the  unstriped  ocular 
muscles,  and  for  this  there  is  little  physiological  analog)-.  This  protru- 
sion of  the  eyeballs  seems  to  depend  on  deposit  of  fat  behind  the  eye- 
ball, and  on  venous  hypercemia,  even  if  some  spasm  of  the  unstriped 
orbital  muscles  co-operate  in  its  production. 

One  symptom  connected  with  the  eye,  first  noticed  by  von  Grafe,  is 
due  to  disturbed  innervation  of  Midler's  unstriped  orbital  muscles;  an 
immobility  of  the  upper  lid,  which  no  longer  follows  the  movements  of 
the  eyeball,  as  in  health.  This  interference  with  the  consensus  of  the 
movements  of  the  lid  w'ith  that  of  the  globe,  especially  when  the  latter 
is  directed  downwards,  may  precede  the  exophthalmos,  and  is  not 
seen  in  protrusion  of  the  eyeball  from  mechanical  causes. 

The  two  chief  sympathetic  symptoms,  then,  are  the  goitre  and  the 
accelerated  action  of  the  heart ;  and  both  these  phenomena  are  con- 
nected with  paresis  of  the  sympathetic  rather  than  with  irritation.  The 
goitre  seems  wholly  caused  by  enlargement  and  dilatation  of  vessels  in 
the  thyroid.  The  arteries  are  tortuous  and  pulsating,  and  the  veins 
engorged.  The  temperature  of  the  part  is  somewhat  higher  than  of 
other  parts  of  the  body.  It  is  true  that  division  of  the  cervical  sympa- 
thetic is  not  followed  by  this  swelling  of  the  gland,  but  in  exophthalmic 
goitre  we  have  not  only  conditions  answering  to  division  of  the  sym- 
pathetic in  the  neck,  but  extreme  acceleration  of  the  heart's  action  as 
well. 

The  palpitation  is  more  difficult  of  explanation.  If  it  bedue  to  irritation 
of  the  sympathetic,  the  irritation  must  be  persistent,  which  is  contrary 
to  physiological  experience.  If  due  to  paralysis,  the  usual  effect  would 
be  syncope  ;  because,  the  influence  of  the  cardiac  nerves  being  cut  off, 
the  inhibitory  action  of  the  vagus  would  suffice  to  antagonise  the  auto- 
matic energy  of  the  cardiac  ganglia.  Eulenberg  and  Guttmann  seek 
to  explain  it  by  allowing  a  paralysis  of  the  cervical  sympathetic,  the  first 
effect  of  which  will  be  a  vaso-motor  dilatation  of  the  cardiac  vessels 
(the  coronary  arteries) ;  and  this  dilatation,  by  permitting  a  greater  flow 
of  blood  to  the  muscular  tissue  of  the  heart,  stimulates  the  cardiac 
ganglia  to  abnormal  activity.  It  seems  strange,  however,  that  a  similar 
result  does  not  always  ensue,  when  the  action  of  the  cardiac  nerves  is 
cut  off.  What  need,  indeed,  is  there,  under  this  theor)-,  that  syncope 
should  ever  take  place  ?  Dr.  Handfield  Jones,  however,  believes  that 
the  palpitation  in  exophthalmic  goitre  is  due  to  paralysis  of  the  vagus. 
The  implication  of  the  sjnnpathetic  is  shown  by  the  perspiration  and 
diarthcea  so  common  in  exophthalmic  goitre,  as  well  as  in  the  occur- 
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rence  of  pigmentary  distnibances,  instances  of  which  have  been  already 
given.  Trousseau  has  seen  vitiligo  in  connection  with  it,  and  t,eube 
scleroderma. 

The  drawing  now  shown,  by  the  kind  permission  of  Dr.  Barney  \'eo, 
is  that  of  a  case  in  which,  with  profuse  perspiration,  and  constantly 
recurring  diarrhea,  the  exophthalmos  implicated  the  left  eye  only, 
whilst  the  right  side  of  the  thyroid  was  enlarged.  This  crossing  of  the 
symptoms  seems  to  Dr.  Veo  to  prove  the  central  origin  of  the  lesion. 
But  there  is  nothing  improbable  in  a  lesion  of  the  inferior  cervical 
ganglion  of  one  side  co-existing  with  lesion  of  the  superior  cerncal 
ganglior  of  the  other;  nor,  indeed,  in  an  affection  of  the  cilio-spinal 
centre  on  one  side  coinciding  with  that  of  the  spinal  vaso-motor  centre 
on  the  other. 

Nor  is  the  subject  of  progre^ive  hemiatrophia  facialis  less  wanting 
in  elements  of  controversy.  Pierson  speaks  of  the  sympathetic  being 
affected,  as  evidenced  by  the  prominence  of  the  eyeball,  and  dilatation  of 
the  palpebral  fissure,  diminution  of  temperature  in  the  auditory  meatus 
of  the  affected  side,  and  atrophy  of  the  affected  ear.  Most  authors 
mention  some  change  of  colour  in  the  skin,  pale  or  brown  patches  on 
the  face  or  on  the  neck,  sometimes  preceded  by  an  eruption  of  an 
ojdematons  or  herpetic  character. 

Neither  paralysis  nor  irritation  of  vaso-motcr  nerves  experimentally 
gives  rise  to  simple  progressive  atrophy  of  all  or  most  of  the  tissues. 
Romberg  considers  the  disease  a  tropho-neurosis.  Bacrwinkel  places  its 
seat  in  the  ganglia  of  the  trigeminus.  Stirling  thinks  it  is  due  to  dis- 
turbed function  of  vaso-motor  nerves  included  in  the  trigeminus,  and 
destined  for  the  vessels  of  the  head.  Eulenberg  and  Guttmann  speak 
of  slight  atrophy  of  one  side  of  the  face,  as  observed  in  some  cases  of 
injury  of  the  sympathetic  in  the  neck  ;  and  they  quote  Hrunner's  case, 
in  which  more  or  less  of  the  phenomenon  of  progressive  facial  hemi- 
atrophy seemed  to  depend  on  persistent  irritation  of  the  cervical  sym- 
pathetic. Dreschfeld  agrees  with  Romberg.  In  his  case  the  vessels 
were  not  affected  ;  but  this  is  not  always  found.  Sometimes  there  are 
distinct  changes  in  the  vascular  tone,  not  necessarily  connected  with 
the  atrophy  :  the  power  to  blush  may  be  lost,  and  may  be  restored 
without  any  other  improvement.  Dr.  Dreschfeld  considers  that  in  his 
case  the  atrophy  was  not  due  to  any  affection  of  the  facial  sympathetic, 
or  of  the  motor  or  sensory  portions  of  the  fifth  nerve,  but  that  it  is  a 
tropho-neurosis,  following  the  course  of  the  fifth  nerve. 

Another  theory,  that  of  Laude,  denies  the  disease  to  be  a  neurosis  at 
all,  but  a  primar)-  atrophy  of  the  fatty  tissues,  the  elastic  tissue  remain- 
in(;  unaffected,  its  retraction  causing  the  falling  in  of  the  other  soft 
pnrts  and  the  contraction  of  the  capillaries,  the  latter  leading  to  further 
disturbance  of  nutrition.  Virchow  says  the  exact  seat  of  the  disturb- 
ance lies  within  the  domain  of  the  peripheral  nerves  ;  that  is,  a  primary 
inflammatory  lesion  of  the  throat  and  face  escapes  on  to  the  nerves,  and 
10  to  the  ganglia. 

That  the  symptoms  are  due  to  a  neurosis  is  demonstrated  by  their 
association  with  headache,  with  paralysis,  with  irritation  of  the  cervical 
sympathetic,  or  with  epilepsy  :  neuroparalytic  ophthalmia,  neuralgia, 
and  an;r^thesia  of  the  filth  nerve,  often  accompanying  them.  It  may 
exist  coinci'lently  with  migraine. 

The  muscles  take  no  share  in  the  atrophy.  The  subcuLineous  fat, 
the  proper  tissue-elements  of  the  cutis,  and  even  the  epidermoid  struc- 
ture, take  no  part  in  the  disease.  The  secretion  of  the  sebnceous  fol- 
licles ii  ancsted  ;  that  of  the  sweat-glands  persists,  but  is  frequently 
diminished.  The  bones  of  the  face,  and  even  the  nasal  cartilages,  share 
in  the  atrophy,  and  sometimes  the  tongue,  the  vault  of  the  pal.iie,  the 
toft  palate,  and  the  uvula.  The  eye,  if  affected  at  all,  shows  lesions 
Miociaied  with  intracranial  disturbance  of  the  fifth  nerve,  which  may 
end  in  destruction  of  the  organ. 

In  the  very  few  recorded  cases  of  definite  recognisable  lesion  of  the 
cervical  sympathetic  in  this  disease,  there  has  been  absence  of  oculo- 
piipillary  phenomena.  It  seems  certain,  therefore,  that  all  the  branches 
of  the  nerve  are  not  cnnsidcr.ilily  implicated.  Is  not  the  connection 
between  the  cervical  sympathetic  and  the  phenomena  of  this  disease 
le«»  at.,.,1  iiidv  ilirect?  The  lesion  may  I*  one  of  the  fifth  nerve,  whe- 
ther ry  and  trophic  branches,  of  ill  trophic  and  vaso-motor, 
or  «'  '  lis  vaso-molnr,  trophic,  and  sensory,  all  together.  In 
•ome  inUar.c-  it  may  lie  a  direct  rjucase — that  is,  from  Mof>d-changes, 
from  a  dcjirowd  condition  of  rrrrbral  centre,  from  detmite  lesinn 
of  »!■  ■'  If.  I'.ui,  Ifi  •  I  he  nerve  or  its  ganglion  being 
pre ••'  riomcna  m  ■  frfim  without  :  an<I  here  certain 
conO.  -  f^  •  I*---  '-'•■  i.r-'i^  ,T^iv  I,'  IT,  -.  r,  tlf  X  man- 
ner. N''  ■■  cr,  could 
exist  with  ,  r  with  the 
vascular  tone  <■(  ihc  facial  vc»«cl« ;  arid  ihia  wiiuld  render  the  tropho- 
n«uro«is  of  the  fifth  more  certain  in  its   coune.     The  position  of  the 


sympathetic  is  important,  often  almost  all  important,  but  in  most  cases 
secondary,  affording  the  centripetal  irritation  in  a  reflex  arc. 

The  objections  to  any  theory  are  manifold:  not  only  that  the  absence 
of  fa!  mortim  records  leaves  all  theories  unproven,  but  because  the 
atrophic  influence  of  this  supposed  morbid  sute  of  the  fifth  nerve  is  not 
in  accordance  with  experiment. 

The  heart  has  been  seen  to  have  been  affected  in  many  of  the  diseases 
that  have  been  considered.  It  is  specially  influenced  by  disease  or 
disorder  of  the  sympathetic.  Palpitation,  as  we  have  seen  in  discussing 
Graves's  disease,  may  be  from  irritation  of  the  cardiac  nerves,  the  in- 
hibitory action  of  the  vagus  being  unchanged,  the  palpitation  being  then 
intermittent  and  often  associated  with  dilated  pupil ;  or,  the  cardiac 
branches  l)eing  normal,  palpitation  would  result  if  the  accessory  brandies 
of  the  vagus  were  paralysed,  in  which  case  the  palpitation  would  be  con- 
tinuous. That  either  of  these  conditions  may  be  induced  by  direct  or 
reflex  influence,  is  only  in  accordance  with  ordinary  experience. 

The  action  of  the  heart  would  go  on  for  a  time  by  means  of  the 
cardiac  ganglia  alone,  if  the  influence  both  of  the  cardiac  nerve  and  of 
the  \-agus  were  removed  ;  but  absolute  palpitation  would  not  ensue, 
unless  the  paralysis  of  the  cardiac  nerves  had  caused  such  Jilatati-in  of 
of  the  coronary  arteries  as  would  increase  considerably  the  amount  of 
blood  brought  for  the  nutrition  of  the  heart,  and  so  stimulate  exceed- 
ingly the  cardiac  ganglia.  Palpitation  from  terror  would  be  by  means 
of  paralysis  of  the  cardiac  branches  of  the  vagus ;  palpitation  from  in- 
digestion, or  from  a  gouty  condition  of  blood,  would  be  by  way  of 
stimulation  of  the  sympathetic  cardiac  nerves,  or  of  the  ganglia  from 
which  they  proceed.  The  ganglia  in  the  structure  of  the  heart  are  the 
reflex  centres  through  which  the  excitation  of  the  blooii  reaches  the 
muscular  apparatus.  In  suspense,  the  action  of  the  heart  is  short  and 
sharp;  in  fear,  almost  paralysed;  under  excitement,  usually  inter- 
mittent. 

The  symptoms  of  angina  pectoris  are  sec-n  under  very  various  patho- 
logical conditions.  The  most  pathognomonic  sjTuptoms  are  substemalf 
pain,  the  feeling  of  anxiety,  the  disturbance  of  the  heart's  action.  The 
pain  has  its  origin  in  the  cardiac  nerve-plexuses,  and  persists  even  i 
the  vagus  be  divided  ;  proving  that  the  sympathetic  cardiac  nerves  con- 
tain sensory  fibres.  The  pain  is  looked  upon  as  the  roost  important 
phenomenon,  and  the  group  of  symptoms  stand  out  as  neuralgia  of  the 
heart.  But  it  is  not  always  so.  One  meets  with  cases  with  a  slow 
feeble  pulse,  some  faintness,  a  feeling  of  anxiety,  and  a  sense  of  im- 
pending dissolution,  without  pain,  or  at  least  without  )^ain  for  a  long 
time.  In  such  cases,  if  not  cured  (and  being  sometimes  reflex,  with  the 
heart's  structure  healthy,  they  may  be  cured),  the  att.icks  become  more 
frequent  and  intense,  and  sooner  or  later  \a\n  will  be  added.  The 
communication  between  the  cardiac  plexus  and  the  anterior  division 
of  the  four  upper  cervical  and  first  dorsal  nerves,  explains  the  trans- 
mission of  pain  to  the  regions  supplied  by  the  cervical  nerves.  As  the 
first  dorsal  nerve  seems  to  form  part  of  the  lower  end  of  the  brachial 
plexus,  and  as  there  are  freer  anaUomoses  of  nerves  on  the  left  side  than 
on  the  right,  the  rcison  of  the  sense  of  pain  down  the  left  arm  is 
apparent.  This  connection  of  the  brachial  plexus  with  other  nerves  will 
bear  further  investigation.  I  have  lately  met  with  a  case  in  which 
pressure  on  any  part  of  the  left  brachial  plexus,  even  grasping  the  upper 
part  of  the  left  arm,  caused  violent  eructation.  The  woman  was  accas- 
tomed  to  grasp  her  upper  arm  for  this  purpose  when  she  felt  oppressed 
with  flatulence. 

The  conditions  under  which  angina  pectoris  occurs  may  he  said  to 
follow  an  anatomical  distrilmtion.  According  to  circumstances,  the 
automatic  ganglia  of  the  heart  may  Ik  irritated  or  paralysed  ;  the 
inhiliitory  action  of  the  vagus  may  be  increased  by  irritation  ;  the 
cardiac  nerves  may  lie  paralysed  ;  the  vasomotor  nervous  system  may 
be  so  influence<l  as  to  induce  change  in  the  lone  of  the  vessels,  and 
consequent  change  of  bloo<l -pressure,  and,  as  a  writer  in  /lemtaen's 
Mfdicitii  says,  with,  i>erhaps,  some  allcction  of  the  depressor  nerve  of 
Ludwig. 

The  Influence  of  this  depressor  nerve  is  felt  in  a  large  number  of 
diseases.  On  section  of  this  nerve,  irrit«tion  of  the  peripheral  end  has 
no  effect;  but  irritation  of  the  central  end  causes  pain,  lowers  the  pres- 
sure of  blood  in  the  arteries,  arretit  the  rcspirati-n,  and  retards  the 
heart.  As  to  the  mechanism  of  the  depre><.i'>n.  it  is  a  reflex  action 
cxet,  '  'inchnic   vaso-motor  nT.  '         ■  '-'- Tioo 

off  ^:  ihcrcliy  a  large  wi  -age 

of  111. : :    .  lir<   into  th'  vrin>    .11  1 '   is 

not  the  activity  of  the  splanchnic  .  '  ilie  reflex  las- 

|>en«ion  of  their  activity,  that  i'ol.;  ..f  the  <lepre»«or 
nerve. 

The  cardiac  reflexei  are  met  with  frequently.     When  one  exdlei  a 
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sensory  nerve,  or  one  of  the  posterior  spinal  roots,  there  is  generally 
observed  a  passing  lowering  of  pressure.  Brusque  percussion  of  the 
abdomen  may  .Trrest  the  heart's  action.  Simply  touching  the  peri- 
toneun)  will  do  this  when  it  is  inflamed  by  exposure  to  air.  In  many 
cases  of  peritonitis,  the  reBex  action  on  the  circulation  is  remarkable. 
AH  nervous  action  which  lessens  the  movement  of  the  heart  is  trans- 
mitted to  it  by  the  vagus. 

This  is  scarcely  the  place  to  pass  in  review  the  various  forms  of 
angina,  except  to  say  that  in  most  the  sympathetic  is  primarily  or 
sccondarilyimplicated.  We  all  recognise  that  the  pathological  anatomy 
is  very  variable.  Cardiac  lesions  may  be  present,  sometimes  of  the 
cardiac  ganglia  themselves,  hyperemia,  interstitial  inflammation, 
hyperplasia  of  connective  tissue,  and  fatty  pigmental  degeneration  ;  in 
some  cases,  destruction  of  ganglion-cells,  and  caseous  infiltration  of 
connective  tissue.  Such  lesions  are  only  exceptionally  seen  in  angina. 
These  ganglia  are  more  usually  affected  by  any  lesion  that  deprives 
them  ot  their  proper  blood-supply,  as  narrowing  of  the  coronary 
arteries  from  disease.  This  coronary  lesion  often  exists  withoutangina, 
and  angina  without  coronary  lesion. 

Pressure  by  diseased  glands  on  the  cardiacus  magnus,  and  on  a 
branch  of  the  vagus,  has  been  seen.  Rokitansky  saw  the  right  phrenic 
and  the  cardiacus  magnus  involved  in  a  dark  blue  hard  knot,  which 
also  implicated  the  descending  branch  of  the  left  vagus.  Lancereaux 
has  seen  congestion  and  inflammation  of  the  cardiac  plexus,  and  Seelig- 
miiller  hyperplasia  of  the  connective  tissue  elements  in  the  same 
plexus. 

Section  of  the  great  sympathetic  dilates  the  vessels  more  than  is 
normal;  on  the  other  hand,  irritation  of  this  nerve  contracts  the  vessels 
almost  to  complete  effacement  of  their  calibre.  It  seems  certain, 
therefore,  that  the  physiological  state  of  the  vessels  is  that  of  mean 
contraction — in  other  words,  vascular  tone,  and  the  preservation  of 
this  tone  is  one  of  the  chief  oSices  of  this  system  of  nerves.  Of  the 
brain,  the  cord,  the  ganglionic  plexus  on  the  arterial  wall,  the  sympa- 
thetic ganglia,  a  pathological  standpoint  enables  us  to  choose  the 
sympathetic  ganglia  as  possessing  a  primary,  if  not  wholly  absolute, 
influence  on  vascular  tone  associated  with  the  vaso-motor  centres  in 
the  medulla  oblongata  and  spinal  cord. 

The  motor  nerves  that  preside  over  muscular  contraction,  and  rule 
the  local  circulation,  are  the  nerves  that  issue  from  these  ganglia  of  the 
great  syrapathetics,  creep  along  on  the  arterial  walls,  and  can  be  fol- 
lowed into  the  middle  muscular  coat  of  the  arteries.  The  vaso-motor 
apparatus,  therefore,  is  in  a  state  of  permanent  activity,  never  in  re- 
pose, never  inert.  The  muscular  tunic  of  the  vessels  is  in  a  state  of 
semi-contraction — in  other  words,  of  vascular  tone.  Variations  in  this 
tone  will  be  the  necessary'  sequence  of  various  modifications  of  the 
nervous  apparatus.  This  tone  is  modified,  as  Dr.  Mahomed  has  said, 
by  alterations  in  the  vessels  themselves — atheroma;  sclerosis  ;  fatty,  ca'- 
careous,  and  amyloid  degeneration  ;  senile  changes,  syphilis,  scrofula, 
alcoholism,  etc.  There  is  at  least  some  reason  to  believe  that  aneurysm 
sometimes  results  from  blood-changes  that  aSect  the  vaso-motor  nerves, 
the  consequent  loss  of  tone  permitting  the  formation  of  aneurysmal 
dilatations. 

It  is  found  by  experiment  that  general  loss  of  tone  can  only  be  ob- 
tained by  complete  destruction  of  the  medulla  oblongata  and  spinal  cord  ; 
but  partial  lesions  of  the  cord  will  enfeeble  the  vascular  tone  m  the  parts 
of  the  body  which  are,  by  their  vaso-motor  nerves,  in  relation  with  the 
region  of  the  cord  situated  behind  the  seat  of  lesion.  This  state  of 
tone  is  a  reflex  act.  For  a  reflex  movement,  several  factors  are  neces- 
sary :  a  contractile  tissue,  centripetal  fibres,  a  centre  of  reflexion, 
and  centrifugal  motor  fibres.  In  a  vessel,  the  factors  of  this  arc  exist  : 
the  middle  tunic  of  the  vessel ;  the  centrifugal  vaso-motor  fibres  ;  the 
bnlbo-spinal  centre ;  and,  in  addition  to  it,  the  sympathetic  ganglion, 
that  may  act,  and  probably  does  act,  as  an  independent  centre  for  re- 
flexion ;  and,  lastly,  centripetal  sympathetic  fibres  in  the  vascular  walls, 
that  are  irritated  or  excited  by  the  blood.  Sensory  nerves  may  often 
act  as  the  centripetal  fibres  in  these  reflex  actions. 

All  the  phenomena  of  reflex  congestion,  and  of  reflex  dilatation  of 
the  vessels,  from  any  cause,  are  only  instances  of  enfeeblement  or  abo- 
lition, more  or  less  complete,  more  or  less  persistent,  of  the  vascular 
tone.  The  only  nerve  that  clearly  determines  a  reflex  vaso-dilator 
action  on  all  the  vessels  of  the  body,  is  the  depressor  nerve. 

The  reflex  mechanism  of  vascular  tone  is  seen  better  in  the  heart 
and  arteries.  Let  there  be,  from  any  cause,  a  constriction  of  most  of  the 
small  arteries  of  the  body,  there  is,  as  a  consequence,  increase  in  the 
arterial  tension.  The  heart  strives  to  overcome  this  excess  of  tension, 
and  must  einploy  more  energy  for  this  purpose  :  its  contractions  be- 
come more  vigorous,  more  rapid.  This  effect  is  not  purely  mechanical, 
bat  is  under  nervous  influence.     Under  increased  intra-arterial  pressure, 


the  blood  in  the  ventricle  also  undergoes,  at  the  moment  of  systole, 
and  of  the  opening  of  the  sigmoid  valves  an  excess  of  tension.  This 
impresses  some  excitation  at  the  endocardial  extremities  of  the  centri- 
petal nerves  of  the  heart- — in  this  case  the  vagus.  The  impression  is 
carried  up  to  the  bulb,  from  which  and  the  cervical  cord  is  reflected  a 
centrifugal  irritation,  by  way  of  the  sympathetic  cervical  cord  and  its 
ganglia,  to  the  intracardiac  ganglia  ;  and  so  increased  energy  and  in- 
creased rapidity  of  the  movements  of  the  heart.  The  inverse  pheno- 
menon— dilatation  of  vessels — induces  inverse  conditions  ;  but  the 
mechanism  is  nearly  the  same,  e.xcept  that  the  centrifugal  nerve  will  be 
the  spinal  accessory. 

Reversing  the  order  of  the  phenomena,  if  the  left  ventricle  from  any 
cause  be  abnormally  full  of  blood,  the  spinal  impression  on  the  peri- 
pheral extremities  of  the  cardiac  nerves  is  carried  up  by  the  depressor 
nerve  to  the  bulb  ;  and  thence,  by  means  of  dilator  nerves,  a 
general  reflex  dilatation  of  vessels  takes  place,  and  especially  by  way  of 
the  splanchnic  nerves  on  the  vessels  of  the  mesentery;  and  the  heart  is 
relieved  of  its  pressure. 

So,  once  again,  if  an  abnormally  small  amount  of  blood  be  in  the 
heart,  the  reflex  action  originates  from  the  cardiac  nerves,  and  will  re- 
act on  the  vaso-constrictors  ;  the  vessels  contract,  and  the  blood,  re- 
ceiving an  increased  vis  a  tcrgo^  flows  more  abundantly  to  the  heart. 
Thus,  the  heart  may,  up  to  a  certain  point,  play  the  part  of  regulator 
of  the  vessels,  or  at  least  it  exercises  a  certain  influence  on  their  tone ; 
whilst  inversely  the  vessels,  too,  rule,  up  to  a  certain  point,  the  energy 
and  frequency  of  the  movements  of  the  heart. 

Nor  is  it  necessary  that  the  bulbo-spinal  centre  should  always  be  the 
centre  for  these  reflex  arcs.  The  sympathetic  cardiac  ganglia,  the 
ganglia  of  the  cardiac  plexuses,  the  ganglia  in  the  walls  themselves, 
may  be  the  centres  for  these  actions  of  the  heart  ;  whilst,  for  the  vessels, 
the  centres  may  be  sought  in  the  minute  ganglia  round  the  vessels  them- 
selves, and  even  in  their  walls. 

The  pressure  of  the  blood  within  the  arteries  is  the  product  of  several 
factors  :  I.  The  introduction  of  waves  of  blood  into  the  aorta  by  the 
ventricular  systole  ;  2.  The  resistance  the  blood  meets  with  in  its 
course  through  the  small  vessels  ;  3.  The  reaction  of  the  elastic  walls 
of  the  arteries  on  the  blood  contained  in  them.  This  latter  factor  is 
the  most  important  one ;  and,  as  the  calibre  of  these  vessels  depends 
essentially  on  the  degree  of  vaso-motor  activity,  this  system  plays  no 
small  a  part  on  the  intra-arterial  presure. 

It  is  scarcely  necessary  here  to  point  out  the  manifold  examples  of 
the  variation  of  arterial  tension.  In  what  disease,  indeed,  is  it  absent  ? 
In  what  morbid  conditions,  therefore,  will  not  the  sphygmograph  be 
of  importance  in  an  early  stage  ?  But  it  may  be  permitted  to  quote 
Dr.  ^Iahomed's  account  of  the  series  of  pathological  events  in  so-called 
inflammatory  Bright's  disease  :  I.  A  poisoned  condition  of  blood  by 
uric  acid  or  other  effete  material,  as  in  scarlatina,  measles,  erysipelas, 
pregnancy,  or  a  severe  chill ;  2.  Arrest  of  the  action  of  one  of  the 
excreting  organs ;  3.  Increase  of  tension  in  the  arterial  system ;  4. 
Transudation  of  the  crystalloids  of  the  blood  through  the  kidney  ; 
5.  Albuminuria,  followed  by  dropsy  and  the  usual  sjmptoms  of  Bright's 
disease  ;  6.  Changes  in  the  kidney  and  other  excretory  organs,  as  in 
the  intestinal  tract  and  skin,  produced  by  acute,  and  afterwards  pro- 
longed, congestion,  and  high  arterial  tension,  viz.,  exudation  and  plug- 
ging of  tubules  or  follicles,  fatty  degeneration  and  absorption,  and, 
lastly,  contraction.  Probably  it  is  in  the  pre-albuniinuric  stage  of 
Bright's  disease  that  the  importance  of  the  sphygmograph  is  most 
clearly  seen. 

There  are  certain  vaso-motor  neuroses  of  the  extremities  that  have 
lately  been  described  by  various  observers.  In  a  less  degree,  we  most 
of  us  meet  with  them  from  time  to  time,  and  recognise  the  condition 
as  one  of  paresis,  if  not  of  paralysis,  of  the  peripheral  vaso-motors.  It 
may  be  associated  with  heart-disease,  as  in  the  case  mentioned  by  Dr. 
Semmola  at  the  International  Medical  Congress,  of  paralytic  action  of 
the  heart  due  to  bulbar  injury,  with  a  feeling  of  oppression,  palpita- 
tion, sometimes  even  murmur  ;  with  marbling  of  hands  and  forearms 
(paralysis  of  peripheral  vaso-motors) ;  and  showing  post  mortem  pig- 
mental degeneration  of  the  bulbar  nuclei  of  the  vagus,  and  of  vaso- 
motor nuclei,  and,  as  a  consequence,  fatty  degeneration  of  cardiac 
muscles. 

Long  ago.  Dr.  Handfield  Jones  quoted  a  case  of  Graves,  of  neur- 
algia of  the  feet  and  legs,  the  disorder  not  confining  itself  to  the  cerebro- 
spinal nerves,  but  involving  in  a  high  degree  the  sympathetic  nerves 
also.  There  were  pain,  heat,  and  vascular  congestion  of  the  feet  and 
legs,  alternating  with  pallor,  cold,  and  absence  of  pain. 

But  the  ailment  has  been  fully  described  in  various  countries,  and 
with  especial  accuracy  by  Dr.  Weir  Mitchell.     He  speaks  of  it  as  a 
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disorder  of  the  feet  and  legs  generally.  There  is  pain,  especially  when 
the  foot  is  hangicg  down,  but  also  in  many  cases  in  any  position.  It 
is  sometimes  assoa'ated  with  lesion  of  the  spinal  cord.  There  is 
flashing  of  the  feet,  both  venons  and  arterial,  and  tenderness.  It  is 
generally  relicTed  by  the  horizontal  position  ;  but  occasionally  exercise 
causes  the  '-':■:'  'o  become  cold,  producing  contraction  of  vessels.  Rest 
seemed  to  ir.H-ce  flashing  in  Sir  James  Paget's  case  ;  at  any  rate,  was 
followed  by  it.  The  pain  generally  precedes  the  vaso-motor  pheno- 
men.i.  Dr.  Mitchell  thinks  the  disease  is  similar  to  one  termed  acro- 
dynia  (pain  in  the  extremities),  vrhicb  was  epidemic  in  France  in 
IS29-30. 

Other  American  physicians  describe  a  similar  affection  of  the  fingers. 
They  become  so  cold  as  to  seem  frozen  rods.  There  is  tingling  and 
burning  on  putting  them  to  the  fire.  The  skin  is  red  in  patches  ; 
sometimes  abscesses  form  at  the  tips  of  the  fingers.  Mitral  stenosis 
has  been  found  associated  with  it,  perhaps  as  its  cause.  Dr.  McBride 
speaks  of  the  fingers  becoming  dead  reflexly  through  the  vaso-motor 
system  ;  and  Dr.  .Allan  Hamilton  looks  on  the  disease  as  excessive 
irritation  of  the  local  sympathetic  vaso-motor  filaments.  I  need  not  say 
that  rjch  an  opinion  i'  founded  on  analogy  rather  than  on  proved  ana- 
tomical facts,  as  the  vaso-motors  of  the  ultimate  vessels  of  the  extremi- 
ties are  still  unknown  to  us. 

In  this  ailment,  there  are  two  chief  varieties  :  one  with  phenomena 
of  paralysis  of  blood-vessels,  the  other  with  symptoms  of  contraction, 
especially  of  the  vessels  of  the  extremities. 

In  dilTuse  paralysis  of  the  vaso-motors,  there  is  an  intolerable  sensa- 
tion of  pulses  and  heat  over  the  body.  The  face  is  red,  especially  the 
lips  and  the  nasal  mucotis  membrane.  It  is  sometimes  accompanied  by 
profuse  sweating,  and  in  some  cases  the  vaso-motor  phenomena  show 
themselves  exclusively  in  the  extremities. 

A  partial  cramp  of  \-aso-motors,  confined  to  the  extremities,  or  to  the 
fingers,  is  seen  sometimes  in  angina  pectoris.  In  washerwomen,  this 
cramp  is  ass-xiated  with  itching  and  pain.  "  The  finger  dies  ;"  there 
is  pallor  of  fingers  or  of  the  whole  hand,  diminution  or  loss  of  sensation 
to  touch,  stiffness  of  the  fingers,  and  local  diminution  of  temperature. 
It  may  be  cured  by  faradisation. 

More  rare  is  the  diffuse  cramp  of  the  vaso-motorr,  extending  over  all 
the  extremities,  especially  at  puberty.  In  this  latter  form,  Seeligmiillcr 
says,  the  cyanosis  depending  on  venous  stasis  in  the  capillaries  and 
veins  is  a  consequence  of  cleficient  vit  <)  tergo,  and  does  not  result  from 
a  primary  paralysis  of  the  nerves  supplying  the  small  veins. 

The  contractile  form  may  lead  to  secondary  changes,  as  scleroderma; 
and  Dr.  Hadden's  recent  paper  nn  the  connection  between  vasomotor 
contraction  of  the  peripher.il  arterioles  with  myxfcdema  is  an  import- 
ant contribution  to  the  same  line  of  thought.  It  is  sometimes  ac- 
companied with  the  phenomena  of  vascular  contraction  in  the  brain 
and  medulla  oblongata,  such  as  disturbances  of  breathing,  attacks  of 
syncope,  with  delinum,  etc. 

Dr.  Sturge  has  recorded  a  case  of  vaso-motor  disturbance  of  the  leg, 
with  diminution  of  reaction  both  to  the  constant  arnl  induced  currents, 

when  the  rh — ' -.-re  applied  to  the  muscles.     He  also  thinks  it 

due  to  over  f  the  vaso-motor  centre. 

Seeligm\ir  hydrops  articulorum  intermittens  as  a  chronic 

affec'iin  of  the  vaso-motor  nerves  ;  the  swelline  is  rapid,  and  equally 
rapid  the  going  down.  There  is  dilatation  of  all  the  vessels  which 
supply  the  sjmovial  membrane  of  the  joint.  The  vaso-motor  nature  of 
the  disease  is  rendered  proliable  by  its  occasional  coincidence,  with 
j.__-  v.u-i_..  jjjj  ^jijj  jngina  pectoris. 

led  to  vaso-motor  cramp  of  the  peripheral  vessels,  is  symme- 
tr —  .,  „  -ne  of  the  extremities.  There  is  no  lesion  of  heart  or  arteries. 
It  chictly  occurs  in  females,  especially  the  young.  It  seems  to  be  caast  1 
by  cold  or  by  moral  emotion.  One,  two,  or  three  fingers  may  be  aflectcd 
jymme'rically,  or  all  the  fingers  and  toes  simultaneously.  The  pulse  may 
he  perceptililc  a'  the  root  of  the  secment  of  ihf  (^nnrnous  memVr 
I:  ......         .     / 

u :..  ..   ..  . .-...,;  ...,,,   V .  ,,Li    ,1., , I.  t.  ,;*.(....  I    II,    ■  .    -w,,.^    .lie  Lii>ii 

of  the  (^nltal  or^piru,  and  n  trantmitled  to  the  small  arteries  and 
*ein«. 

Valf  iiu  thin':»  the  centre  of  this  action  U  in  the  ccrebro-.ipinal 
CMttrr,    nnd  thit  fhis  !«    thn^vn  by  *he  «ymm*'ry  nf  (he  diT-^^e  ;  he 

'■  ■!  I 

I'"      ■■  ■•iM'.'if     iiri.f.-..    ,1111    1  lu-     iiuii.ir    (.cr.   ic    ril.T)' 

hive  r  \'. 

IV.  l>rlin,    has    recorded  Iwt  ca;rs  nf  v.i-,f  .nm'   < 

■enr'nii  ■>(  Ihc  rnrem:'ie»  in  the  Ari-hiv  fur  .' 
hvniiriftn  kj  lut  year.      Hi)   second  case 
aoilateral,  but  lhi«  may  be  explainci  from  the  iyreptumi  pro!)»l>ly  dc-  j 


pending  on  unilateral  accident.  Both  his  cases  were  treated  success- 
fully by  faradisation. 

Such  cases  in  their  fiill  intensity  are  not  common ;  but,  I  repeat, 
lesser  degrees  of  the  disorder  are  not  unfrequently  met  with  in  persons, 
especially  young  women,  t)lherwise  tolerably  healthy.  I  have  seen  two 
in  the  last  few  months. -■- '   • 

In  considering  some  of  Ihc  diseases  affecting  the  abdominal  viscera, 
it  is  well  to  remember  that  the  Taso-motoi  nerves  of  the  liver  have 
their  origin  in  the  floor  of  the  fourth  vCTitricle,  pass  through  the  cervical 
and  upper  dorsal  region  of  the  spinal  cord  and  the  rami  communicantes 
opposite  the  fourth  and  fifth  dorsal  vertebrx,  to  join  the  sympa- 
thetic, and  finally  enter  the  liver  as  the  hepatic  plexus  ;  that  the 
splanchnic  nerve  is  a  direct  inhibitory  nerve,  -"  '  "^  =  ;"-  into  the  dorsal 
region  of  the  cord  ;  that  it  contains  also  the  •  nerves  of  the 

small  intestine,  and  that  its  inhibition  of  per:  n  may  be  due 

to  decrease  of  the  amount  of  blood  in  the  intestine  ;  that,  as  we  have 
seen,  reflex  action  on  this  nerve  may  so  far  manifest  a  -laretic  influence 
on  the  intestinal  vessels,  that  an  extreme  storatje  of  blood  is  produced 
in  these  vessels,  lowering  arterial  pressure  everywhere,  retarding  the 
heart,  and  even  causing  syncope  ;  that  this  afflu\  of  blood,  this  tem- 
porary hyper.xmia,  may  result  in  diarrhoea,  and  is  probably  the  explana- 
tion of  diarrhcea  in  many  morbid  conditions — markedly  in  cholera ; 
in  cholera,  too,  the  semilnnar  ganglia  have  been  found  diseased  ;  that 
the  peristaltic  movement  of  the  intestine  is  automatically  excited 
through  the  parenchymal  ganglia,  though  it  can  be  accelerated  from 
the  abdominal  and  thoracic  sympathetic  system,  and  inhibited  by  the 
splanchnic  nerve:  and  that  extirpation  of  the  cocliac  and  mesenteric 
plexuses  leads  to  hyperxmia  and  ccchymosis. 

Hermann  says  that  it  is  still  unproven  whether  the  diarrhre  1,  the  con- 
sequence of  the  extirpation  of  the  mesenteric  plexus,  depends  on  the 
influence  of  the  secreting  nerves  or  on  disturbance  of  the  circulation. 
I  think  the  latter  condition  is  an  important  element  in  its  causation. 
He  mentions  that  in  a  dog,  in  which  all  the  ganglia  of  the  cceliac  plexus 
were  extirpated,  there  was  great  em.ici.ition.  .\lthough  life  was  pro- 
longed, there  was  p'eat  weakness,  no  loss  r.f  intellect,  and,  a^ter  three 
weeks,  recovery.  \Vhen  the  animal  was  killed,  no  abnormality  of  the 
chyle-forming  organs  was  found.  Lansansky  therefore  concludes  that 
this  plexus  is  not  necessary  to  life. 

Most  of  the  experiments  on  the  crliac  plexus  prove  that  it  is  sensi- 
tive to  pain.  In  a  similar  way,  we  meet  with  hypcrxsthesine  of  the 
solar,  mesenteric,  hypogastric,  and  spermatic  plexuses.  That  that  form 
of  gastric  neuralgia  th.it  is  termed  k-ad-colic,  is  connected  with  toxic 

lesion  of  the  sympathetic  (as  of  other  nervous  tissxicV  '  by 

its  association  with  the  small  hard  pulse  due  to  cr-  of 

the  whole  peripheral  arterial  system,  with  whitenes' -  he 

face  and  extremities.  The  cardiac  energy  is  diminished ;  the  apex-beat 
ii  scarcely  felt ;  the  pulse  may  var)-  from  30  to  60  in  the  minute.  In  two 
cases,  lesion  of  the  sympathetic  h.is  been  found.  In  one,  there  was  an 
increase  of  volume,  andacreyish-ycllow  colour  of  the  alniominal  ganglia ; 
in  the  other,  sclerosis  of  the  connective  tissue  in  the  coeli.ic  plexus. 
.\sthma,  vertigo,  perspiration,  tenesmus,  suppression  of  urine,  and  pal- 
pitation are  all  met  with  in  connection  with  lead-colic. 

The  two  following  cases  show  a  divergence  as  regards  sensation  that 
is  interesting.  \  gentleman  became  very  suddenly  affected  with  -cute 
myelitis.    In  the  course  of  two  or  three  hours  he  became  n'-  -t 

plegic  (motor  and  sensory);  the  sphincters  were  useless.  Th- 
pain  just  above  the  umbilicus,  up  to  which  spot  c. 

For  the  eight  d.iys  he  lived,  his  appearance  v  he 

very*   intense   in'cstinal    distension.       Un'Ier      .  -j    ..:,...  ^cs, 

such  distension  wiTild  have  caused  nnirh  piin  ;  but,  although  he  re- 
sembled a  barrel  in  appearance,  he  ci  n  ■ '^ine  I  of  no  pain  below 
the   umbilicus,    though  the  nain  and  1'  v-  this  point,  con- 

•-qiient  partly  on  the  impossibility  nf  1;  c  action,  was  con- 

•  Me. 

■  'ther  case  was  that  of  a  young  lady,  aged  17,  not  hTsterical.  It  was 
.u  ..    ,     1..,  1  fjj.^,)  jjjj  spine  by  over-riding,     (jorr*'-  -••   "  bid 
i  '  r  six  month!  before  her  illness,  and   : 

a  I  ^     ,       1  for  many  weeks,     .\s  a  rule,  very  I»r;  .; 

enemata  were  retained,  b«t  from  time  to  time  frec.1l  mi 
rid  of,  ir  Of  r-f  w!-.ich,  on  a  single  oecasion.  sv're  f'<M'' 
which  ■ -n  rawor  imperfcetly  r 

the  pe  •eil  In  the  bond.     T 


■cryx.      1  prcnume  the  r  ■  called 

J  ly  with    hcrr«litary   pre  .   as  the 

mother   Iwtl    lufn  .1   mariyr  to    gastric   neuralgia ;    as   it   would  not 
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be  likely  that  irritation  of  the  splanchnic,  and  so  increased  inhibition  of 
peristaltic  movement,  would  persist  lot  so  long  a  period. 

Of  course  the  same  objection  may  be  made  to  the  long  persistence  of 
reflex  paralysis ;  but  another  case  under  my  own  observation  is  some- 
what striking  on  this  point.  A  very  sensible  and  active  shopwoman, 
thirty-six  years  of  age,  gave  the  following  account  of  herself.  She  be- 
lieved she  had  been  born  blind  of  the  right  eye.  At  any  rate,  she 
remembered,  when  she  was  a  very  little  girl,  being  taken  to  see  an 
oculist  in  London,  who  said  that  she  would  never  see.  She  could  not 
distinguish  light  with  the  right  eye.  In  January  of  the  present  year, 
she  had  a  canine  tooth  on  the  right  side  of  the  mouth  extracted.  She 
immediately  became  conscious  of  light,  and  in  a  few  days  entirely 
gained  sight  in  this  eye.  The  optic  disc  and  retina  were  perfectly 
normal,  yet  for  thirty-six  years  she  was  quite  blind,  apparently  from 
some  reflex  influence  connected  with  the  alveolus  of  this  canine  tooth. 
With  such  an  instance,  it  may  be  well  not  to  speak  of  the  impossibility 
of  reflex  irritation  or  reflex  paralysis  being  persistent  for  long  periods. 
But  the  neurasthenia  of  the  abdominal  sympathetic  in  adult  life  may  be 
only  due  to  premature  old  age.  The  deficiency  of  peristaltic  action, 
and  often  more  or  less  of  intestinal  secretion,  that  is  often  met  with  in 
old  age,  depends  on  exhaustion,  on  deficient  blood-supply,  quantitative 
or  qualitative,  to  the  parenchymal  ganglia,  or  on  commencing  atrophy 
of  the  spinal  cord ;  and  is  simulated  much  earlier  in  life  by  anything  that 
depresses  power,  such  as  various  exhausting  diseases,  the  nerve-fatigue 
consequent  on  coition,  prolonged  travel,  etc. 

Injury  of  the  vaso-motor  centre  for  the  liver  in  the  medulla  oblon- 
gata, or  of  the  nerves  that  arise  from  it,  in  their  course  down  the  spinal 
cord,  or  from  the  cord  to  the  hepatic  plexus,  leads  to  paralytic  dila- 
tation of  the  vessels  of  the  liver,  producing  hypercemia  and  diabetes 
mellitus.  Claude  Bernard  found  the  exact  spot  in  the  medulla  oblon- 
gata, close  to  the  origin  of  the  vagus,  between  the  nucleus  of  this 
nerve  and  of  the  acoustic.  He  proved  that  the  vagus  has  nothing  to  do 
with  the  diabetic  phenomena,  but  the  sympathetic  in  its  relation  to 
circulation.  The  mechanism  is  by  means  of  paralytic  dilatation  of 
these  vessels  of  the  liver,  causing  an  increased  flow  of  blood,  and  thus, 
by  transformation  of  the  glycogen,  an  augmentation  in  the  quantity  of 
sugar  formed;  this,  entering  the  general  circulation,  shows  itself  in  the 
uiice. 

The  vaso-motor  nerves  of  the  liver  can  also  be  paralysed  by  injury 
of  the  cervical  and  upper  thoracic  ganglia  of  the  sympathetic.  Divi- 
sion of  the  splanchnic  nerves  does  not  cause  diabetes.  Apart  from 
experiment,  there  are  not  many  cases  on  record  that  definitely  show  a 
connection  between  diabetes  and  the  sympathetic.  It  has  been  seen 
in  lesions  of  the  cerebellum,  especially  of  the  vermis,  of  the  optic 
thalami,  the  crura  cerebri,  the  pons  Varolii,  the  middle  crura  of  the  cere- 
bellum, and  in  injuries  of  the  medulla  oblongata.  I  have  sometimes 
seen  it  follow  small  hemorrhages  in  old  people  in  the  motor  area  of  the 
cerebral  convolutions.  But  saccharine  urine  has  been  seen  in  a  case  of 
sciatica,  and  has  disappeared  when  the  sciatica  was  cured.  Symme- 
trical sciatica  has  been  observed  in  association  with  diabetes ;  and  I 
have  seen  symmetrical  neuralgia  of  the  fifth  nerve  under  the  same  cir- 
cumstances. In  three  cases  of  diabetes,  there  was  also  hypetidrosis 
unilateralis  ;  and  Eurdel  found  sugar  in  eighty  cases  out  of  eighty- 
one  of  intermittent  fever.  The  glycosuria  became  slighter  when  the 
fever  lost  its  intermittent,  and  took  on  its  remittent  type.  Verneuil 
has  recorded  a  similar  case. 

Not  only  is  the  vaso-motor  action  on  the  hepatic  vessels  a  necessary 
element  in  the  production  of  diabetes,  but  Schifi'  speaks  of  the  same 
influence  on  the  capillaries  of  the  general  circulation.  The  imme- 
diate mechanism  for  producing  diabetes  is  the  formation  of  a  substance 
that  can  easily  be  transformed  into  glucose,  and  the  presence  of  a  fer- 
ment to  induce  this  transformation.  Schifif  declares  that  the  ferment  is 
also  produced  in  the  capillaries  of  the  general  circulation,  with  the 
necessary  element  of  stasis  of  blood;  and  conditions  which  lead  to 
stasis  are  all-important  to  this  end. 

Diabetes  may  be  a  term  that  includes  diseases  of  various  origin.  It 
is  perfectly  certain  that  congestion  of  the  liver,  necessary  as  it  may  be  to 
the  formation  of  the  products  that  induce  diabetes,  is  not  in  itself  the 
one  and  only  cause.  How  many  cases  of  congestion  of  liver  come 
before  our  notice,  in  which  these  diabetic  phenomena  do  not  obtain. 
But  in  a  large  number  of  cases,  a  number  that  increases  the  more 
readily  we  realise  the  relation  of  one  part  of  the  body  with  the  rest  by 
means  of  nervous  influence,  the  floor  of  the  fourth  ventricle  is  the 
centre  of  a  reflex  arc  for  diabetes.  Its  centrifugal  eflects  are  not  carried 
to  the  liver  by  the  vagus — the  cervical  ganglia  are  not  involved.  The 
bulbar  influence  is  carried  down  the  cord,  most  probably,  I  believe,  if 
we  could  only  trace  them,  by  sympathetic  fibres  which  pass  along  the 
cord  simply  as  along  a  roadway,  and  not  partaking  of  the  nature  of 


the  organ,  and,  joining  the  arch  between  the  last  cervical  and  the  first 
dorsal  g.anglion,  are  transmitted  down  the  splanchnic  nerves  to  the 
solar  plexus;  whilst  some  communication  may  also  take  place  along  the 
thoracic  ganglia  and  the  first  abdominal  ganglion,  and  the  solar  plexus 
be  reached  thus.  Thence  fibres  go,  to  make  up  the  hepatic  plexus,  and 
to  rule  the  condition  of  the  circulation  in  the  liver.  But  this  is  not 
all.  Over  and  above  the  dilatation  of  vessels  and  the  increased  hyper- 
cemia of  the  organ,  there  are  transmitted  through  the  same  channels 
other  fibres  that  influence  the  phenomena  of  nutrition  and  secretion, 
fibres  that  phy  a  part  in  the  liver  resembling  that  played  by  the  fibres 
of  the  chorda  tympani  which  excite  secretion  in  the  submaxillary  gland. 

The  influence  of  the  sympathetic  system,  therefore,  is  very  great  in 
diabetes.  It  includes  direct  or  reflex  lesion  of  a  bulbar  centre,  or 
lesions  so  near  as  to  be  almost  direct ;  hyperrsmia  of  the  liver ;  sometimes 
stasis  in  the  capillaries  of  the  gemral  circulation  ;  an  influence  on  the 
secretion  of  glycogen,  and  of  the  ferment  necessary  to  its  transforma- 
tion. 

Nor  is  this  the  only  condition  of  liver  influenced  specially  by 
the  sympathetic.  In  a  case  recorded  by  Dr.  Shingleton  Smith,  of 
acute  atrophy  of  the  liver,  not  only  was  this  organ  very  small,  but 
there  was  found  an  atrophic  condition  of  nerve-cells  in  the  sympa- 
thetic ganglia.  And  certain  injuries  to  the  solar  plexus  cause  increase 
of  the  circulation  of  blood  in  the  liver,  and  increase  of  bile. 

Injury  to  a  spot  in  the  floor  of  the  fourth  ventricle  in  close  proximity 
to  the  diabetic  point  induces  polyuria,  evidently  from  increase  in  the 
activity  of  the  intrarenal  circulation.  The  polyuria  is  the  primary  con- 
dition, and  is  the  result  of  the  morbid  state  of  the  renal  vaso-motor 
system.  Temporary  polyuria  under  the  influence  of  strong  emotion  is 
of  everyday  occurrence;  but  Dr.  Crichton  Browne  has  mentioned  a 
case  of  a  boy  in  the  late  Dr.  Begbie's  wards,  who  was  placed,  very 
much  against  his  will,  in  bed  with  a  patient  who  was  suff'ering  from 
diabetes.  The  boy  expressed  a  fear  that  he  would  catch  the  disease ; 
and  certainly,  from  the  influence  of  emotion  on  the  medulla  oblon- 
gata, and  so  on  the  renal  vessels,  he  became  the  subject  of  polyuria. 

The  recognition  of  the  part  taken  by  the  vaso-motors  of  the  kidney 
in  this  complaint  has  led  to  a  more  successful  treatment  of  a  hitherto 
difficult  disorder.  Faradisation  over  the  kidney,  and  ergot,  have  proved 
useful  remedies. 

We  come,  lastly,  to  those  diseases  that  are  associated  with  pigmenta- 
tion. Irritation  of  the  splenic  plexus  reduces  the  size  of  the  spleen. 
Division  of  the  splenic  nerves  causes  distension  of  spleen  by  dilatation 
of  vessels.  Jaschowitz  divided  the  sympathetic  in  the  spleen,  and 
caused  increased  flow  of  blood,  and  a  copious  deposit  of  hifimatine 
pigment  in  its  cells.  Dr.  Coupland,  in  his  lectures  here  last  year, 
stated  that  the  liver  seems  to  be  the  chief  seat  of  the  destruction  of 
red  corpuscles  ;  for  not  only  does  the  blood  passing  out  of  this  organ 
contain  comparatively  fewer  corpuscles  than  that  entering  it,  but  its 
cells  are  laden  with  pigment  derived  from  the  blood,  which  they  ex- 
crete with  but  little  modification  in  the  bile. 

Melansmia  is  a  transitory  condition,  quickly  replaced  by  melanosis 
of  the  spleen,  liver,  and  bony  marrow.  The  pigment  is  first  taken  up 
by  the  white  corpuscles.  The  small  vessels  are  sometimes  obstructed 
by  pigment.  The  spleen  is  enlarged.  The  splenic  cachexia  is  asso- 
ciated with  destruction  of  red  corpuscles,  and  consequent  marked 
ansemia.  The  dark  colour  of  the  skin  is  produced  by  abundance  of 
pigment  in  the  vessels  of  the  cutis.  The  granular  pigment  in  the 
blood  exists  either  free  or  in  cells,  or  in  little  hyaline  coagula.  It  is 
equally  distributed  in  the  heart  and  great  vessels.  The  white  cor- 
puscles are  occasionally  increased.  Much  pigment  means  great  de- 
struction of  red  blood-corpuscles.  The  spleen  is  especially  affected,  but 
often  after  intermittent  fever  it  is  amyloid,  and  contains  little  pigment, 
and  in  this  case  the  liver  and  bony  marrow  contain  much. 

In  the  spleen  and  bony  marrow  the  capillaries  pass  into  very  wide 
veins — a  circumstance  that  must  act  in  diminishing  the  rapidity  of  the 
blood-current.  This  is  an  important  factor  in  all  pigmentation.  There 
is  more  or  less  stasis  of  blood-current ;  and  in  this,  too,  the  influence 
of  the  sympathetic  system  comes  in.  First  comes  lesion  of  sympathetic 
ganglia,'  especially  in  the  abdomen,  influencing  the  production  of  pig- 
ment ;  then  the  circulation  of  abnormal  blood  in  the  vessels,  reflexly 
influencing  their  calibre ;  then  stasis  of  greater  or  less  intensity  ;  then 
pigmental  deposit. 

Dr.  Paget's  beautiful  case,  mentioned  at  the  Congress,  well  illustrates 
lesion  of  the  ganglia.  It  was  an  example  of  lymph-adenosis,  with 
brown  pigmentation  of  the  skin.  The  semilunar  ganglia  and  solar 
plexus  were  involved  in  a  closely  aggregated  mass  of  enlarged  lymphatic 
glands.  The  pigmentation  here  was  associated  with  another  sympathetic 
i  symptom — profuse  perspiration. 
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In  Hodgliia's  disease,  lymphadenoma,  the  spleen  may  be  enlarged 
from  more  causes  than  one  ;  but  in  the  form  that  depends  on  destruc- 
tion of  the  circulation,  there  is  much  hyperemia  and  a  copious  deposit 
of  pigment ;  occasionally  this  is  seen  in  the  skin. 

The  influence  cf  the  nervous  system  over  the  proportion  of  the 
various  constituents  of  the  blood  has  been  recognised  by  many  physi- 
cians. Dr.  Wilks  speaks  of  fatal  anemia  afier  shock  to  the  nervous 
system,  and  quotes  Sir  Henry  Marsh's  case  of  a  young  lady  who  acci- 
dentally poisoned  her  father  by  giving  him  laudanum  instead  of  black 
draught.  The  occurrence  so  pressed  on  her  mind  that  she  took  to  her 
bed,  became  an.xmic,  and  before  many  months  had  elapsed  died,  with- 
out any  apparent  organic  disease. 

Dr.  Coupland  says  :  "The  intimate  relation  of  the  nervous  system 
with  all  parts  of  the  body  point  to  an  extensive  control  over  blood- 
formation,  and  over  nutrition  and  secretion  ;  so  that,  under  certain 
conditions,  the  nervous  system  may  bring  about  an  ansjmia  other  than 
by  the  exhaustion  of  material  supplied  to  it  by  the  blood." 

In  a  case  of  fatal  anxmia,  under  the  care  of  Dr.  Greenhow,  reported 
by  Dr.  King,  the  then  medical  registrar  to  Middlesex  Hospital,  the 
reporter  says  that  "the  case  must  be  regarded  as  one  of  defective 
blood-nutrition,  due  to  morbid  changes  occurring  in  nervous  centres 
connected  with  the  sympathetir  system,  centres  which  normally  preside 
over  the  blood-vascular  and  lymphatic  glands,  superintending  the  pro- 
duction of  that  highly  complex  fluid,  which  it  is  the  special  function 
of  these  glands  to  elaborate."  In  a  very  marked  case  of  anxmia,  asso- 
ciated with  cerebro-spinal  sclerosis,  I  found  almost  all  the  abdominal 
viscera  markedly  pigmental,  and  to  a  less  degree  the  brain  also. 

Thise  questions  should  be  looked  upon  in  connection  with  the  known 
fact,  that  direct  irritation'of  the  solar  plexus  by  experiment  is  followed 
by  the  appearance  of  numerous  pigment-granules  in  the  blood  ;  whilst 
staining  also  follows  irritative  action  on  the  solar  plexus  from  cancer  of 
the  stomach,  cirrhosis,  and  other  afTections  of  the  abdominal  organs. 
A  staining  in  the  face  in  phthisis  is  spoken  of  by  Dr.  Gueneau  de 
Mussy  as  a  sign  of  the  presence  of  abdominal  tubercle — a  connection 
we  alt  frequently  verify. 

Discoloration  will  occur  from  the  action  of  local  irritants,  .is  beat, 
lijjht,  bliilcrs,  etc.  In  every  such  case,  a  slight  local  vaso-motor  para- 
lysis is  induced,  and  more  or  less  Mood-stasis. 

Anxiety  may  induce  pigmentation  that  may  .ilmost  remind  one  of 
Aildison's  bronzing.  I  have  seen  this  very  m.irkeil  in  a  gentleman,  from 
whom  it  disappeared  when  the  anxiety  passed  away;  and  such  cases 
are  not  uncommon.  In  a  large  number  of  cases,  however,  there  is  a 
morbid  condition  of  the  blood  itself.  Many  years  ago,  >ir.  Tecvan 
recorded  a  case  in  which  tension  and  irritation  of  the  brow  and  eyelids 
was  followed  by  an  exudation  of  a  blackish  fluid,  which  persisted  for 
eight  hours,  and  recurred  constantly  during  four  month*.  The  case 
was  explained  by  Erasmus  Wilson  as  depending  on  an  altered  action 
of  the  follicles  of  the  skin  of  the  eyelids,  resulting  from  vascular  con- 
gestion; this  vascular  congestion  bemg  probably  vicarious  to  imperfect 
menstruation.  Dc  Mericourt,  too,  descril>ed  a  blackish,  sometimes 
bluish,  exudation  on  the  skin,  which  discoloured  linen,  but  could  not 
be  waihcd  away,  and  which  was  connectetl  with  uterine  derangement. 
It  was  worse  in  hot  weather,  and  during  effort,  under  emotion,  or  from 
fatigue. 

By  the  kindness  of  Dr.  Swaync,  I  show  here  plates  of  the  arms  of  a 
lady,  whose  case  has  already  been  reported  by  him  in  the  Ohitilriedt 
Tramcutiom.  The  subject  was  a  blonde,  with  rather  florid  complexion, 
brown  hair,  and  blue  eyes.  At  the  time  of  her  confinement,  there  was 
a  ['cculiar  ap|>earancc  of  the  skin  of  both  fore.irms  and  h.inds.  There 
wa*  a  very  j;'  ncral  discoloration  of  the  skin  of  the  forearm's,  more 
maik-.'d  on  the  dorsal  than  on  the  palmar  aspect.  On  the  dorsal 
ajpecl,  it  occupied  all  the  surf.ice  of  the  arms,  and  existed  in  patches 
on  the  hands,  the  knuckles,  and  all  the  fingers.  The  fkin  in  these 
»|K3t»  w*s  of  a  rich  yellowish  brown  colour,  or  .is  dark  n  the  skin  of  a 
muUlto.  TTie  skin  h.15  been  similarly  aflfectetl  in  each  preceding  preg- 
nancy; and  the  dark  colour  fust  appeared  about  the  end  of  the  third 
month,  and  increased  fari  pai\u  wiln  the  development  of  the  areola, 
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irritation  to  the  solar  plexus ;  4,  the  consequent  formation  of  an  ab- 
normal amount  of  pigment ;  and,  lastly,  the  further  transmission  of 
irritation  to  some  of  the  vaso-motor  nerves,  determining  in  various 
positions  the  vascular  congestion  and  stasis  necessary  for  the  deposit  of 
the  pigment. 

Many  other  cachexix  possess  all  the  necessary  factors  for  pigmenta- 
tion, if  only  direct  or  reflex  influence  on  the  \-aso-motors  be  mduced. 
In  leuk.tmia,  pernicious  ansemia,  tertiary  syphilis,  cancer,  even  chronic 
rheumatism,  gout,  and  phthisis,  the  production  of  pigment  from  irritation 
of  the  solar  plexus  may  constantly  occur.  Blepharal  melasma  is  common 
during  menstruation.  In  some  women,  it  is  permanent,  associated 
with  chlorosis  or  mcLincholia,  especially  in  non-fertile  middle-aged 
women.  Pigment  is  rarely  symmetrical  in  women.  Blepharal  melasma 
of  the  lower  lids  is  very  rare  in  men;  but,  when  it  occurs,  it  seems 
connected  with  sexual  excess  or  some  genito-urinary  disorder. 

Dr.  Laycock  considered  the  nervous  sources  of  pigmentation  to  be 
two:  one  due  to  certain  cerebro-spinal  influences,  the  emotional;  the 
other  due  to  the  peripheral  influence  of  the  sympathetic,  without  con- 
sciousness. The  latter  is  the  form  in  which  the  genital  s)-stem  is 
frequently  the  st.irting-point ;  but  the  sympathetic  system  is  largely 
implicated  in  the  emotional  form  also.  When  emotion  is  seen  to  para- 
lyse the  vaso-motors  of  various  parts  of  the  body,  to  dilate  the  pupil,  to 
materially  interfere  with  the  action  of  the  heart,  to  influence  perspira- 
tion, the  amount  of  urine,  the  catamenial  function,  the  sexual  feeling, 
it  is  impossible  not  to  look  at  emotional  pigmentation  as  essentially  a 
sympathetic  disorder.  Laycock  mentions  the  case  of  a  woman  who, 
in  the  French  Revolution,  incurred  the  anger  of  the  Parisian  mob,  and 
with  difficulty  escaped  being  hung  in  the  streets.  Her  terror  caused  a 
gradual  black  discoloration  of  the  whole  body,  and  this  remained  with 
her  for  life. 

The  reflex  influence  on  pigmentation  is  beautifully  shown  in  some 
experiments  and  observations  of  Pouchut.  .\  young  inrbot  varies  in 
colour  with  the  colour  of  the  rock  or  of  the  sand  on  which  it  rests. 
These  changes  depend  on  the  greater  or  less  absorption  of  light  by  the 
bottom  (whether  of  sand,  rock,  etc.),  so  they  must  be  regarded  as  true 
reflex  acts,  having,  Pouchut  believes,  their  centre  in  the  brain,  .ind 
their  starting  point  in  retinal  impressions.  His  experiments  prove  that 
it  is  the  great  sympathetic  which  governs  the  chromatic  function.  It 
forms  the  route  of  transmission  for  the  influence  going  from  the  brain 
to  the  cutaneous  chromoblasts;  indeed,  the  retinal  impressions  trans- 
mitted to  the  corpora  quadrigemina  may  be  directly  reflected  on  the 
vaso-motor  centres. 

Addison's  disease,  purely  a  disorder  of  the  sympathetic,  owns  a 
causation  similar  to  other  picmentary  changes.  The  changes  have 
been  well  defined  as  (i)  a  lesion  of  the  sympathetic  nerTOUS  system; 
(2)  inflammatory  processes  in  the  connective  tissue  of  the  suprarenal 
glands;  (3)  from  the  products  of  the  inflammation  ensues  a  paralytic 
condition  ot  the  vaso-inotor  fibres  of  the  sympathetic,  and  constquently 
an  imperfect  distribution  of  blood  ;  (4)  on  this  are  to  be  saddlol  all  the 
phenomena  of  the  disease— an.Tiiiia,  disturbance  of  nutritive  functions, 
bronzed  skin,  and  a  secondary  affection  of  the  blood. 

Kulenberg  and  Guttmann  have  collected  twenty  cases,  with  more  or 
less  lesions  of  the  abdominal  ganglia,  and  twelve  in  which  no  lesion 
was  recognised. 

The  original  disease  of  the  suprarcnals  may  have  spread  to  them 
from  inflammatory  conditions  in  their  neighbourhood :  but  the  phe- 
nomena of  the  disease  are  due  to  the  extension  of  the  lesion  to  the 
nerve-elements.  Kolliker  found  thirty-three  ncrvelriinks  in  the  right 
suprarenal  capsule;  and  many  observers  have  found  the  medullary  por- 
tion of  the  cinsulc,  which  is  e5scnti.illy  a  ncrvecrntre,  in  a  stale  ol 
hyperpl.isia  of  the  connective  tissue,  and  (jr.idin!'-  '■••'  — --q  mere 
fibrous  bands.     Kvcn   in  cases   in  which  lesion   o!  -mot  Iv 

found,  the  phenomena  may  arise    from   reflex   itiiv-  '    •  ;;  from 

the  cortical  portion  of  the  gland.  The  disorder  is  »»so-i.nc(l  with 
vertigo  and  other  nervous  phenomena;  sometimes  with  a  fi'id  odour 
of  skin  like  that  of  a  negro;  with  »ighlng,  yawning,  hiccough,  and 
irritability  of  si.nn.ich. 

In  .1  .         '      ■          ■  I  n -i      'I   .  •'      '1'  ■ 'n'ion  of  skin,  that 

was  tl.  '■>•  '"   »   K*''  m\\\\ 

a  very  .  ..,-,.1,.,  '• •  u.  h  all  the  sjinptoms 

of  CXI', 

Dr.  >  IS  the  dlieasc  one  of  the  ganglionic  centr«,imlc- 

pcndent  of  the  luprarenal  capsules;  and  the  p.sslbiliiy  of  ihi»  view  is 
confirmed  by  a  case  recorded  by  Pr.  Kowler,  (n  which,  with  all  the 
nhrnomena  of  Ad.lison'  '  're  was  no  lesion  of  the  jupmrctjals, 

but  the  ganglia  were  c  ■  a  tumour  in  the  abdomen. 


The  Influence  of  the 
the  body,  every  nbnorm 


louche*  every  normal  fiinclion  of 
It  need«  no  »»ying,  thertfoie,  that 
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t*ie  present  sketch  is  essentially  inadequate.  But  it  may  be  said,  cii 
'\'iunu\  thai  this  system  is  the  connecting  link  (or  function  between  all 
organs;  that  its  close  brotherhood,  I  h.iJ  almost  said  cohesion,  with 
the  cerebro-spinal  nerves  and  centres,  brings  into  association  in  a 
thousand  ways  the  purely  nervous  phenomena  with  those  more  pri- 
marily sympathetic;  that  it  is  frequently  the  scat  of  coarse  lesions,  but 
that,  where  the  same  symptoms  are  met  with,  when  these  coarse 
lesions  or  injuries  cannot  be  recognised,  it  is  only  fair  to  believe  in  an 
irritability,  a  morbid  condition  of  the  sympathetic  ganglia,  the  ana- 
tomical elements  of  which  may  probably  present  themselves  to  means 
of  research,  as  these  become  more  accur.ite. 

In  congestion,  in  hyperidrosis,  in  some  forms  of  angina  pectoris,  in 
sunstroke,  in  the  regulation  of  v.iscular  tone,  and  in  its  many  abnor- 
malities, in  vaso-motor  neuroses  of  the  extremities,  in  symmetrical  vaso- 
motor gangrene,  in  some  varieties  of  aneurysm  and  of  albuminuria, 
in  diabetes  mellitus,  in  diabetes  insipidus,  in  hysteria,  hypochondriasis, 
and  other  forms  of  neurasthenia,  in  those  protean  disturbances  of  the 
economy  that  are  excited  by  emotion,  and  lastly  in  pigmentation,  in- 
cluding Addison's  disease,  the  influence  of  the  sympathetic  seems  pri- 
mary, and  almost,  if  not  wholly,  independent.  In  inflammation,  in- 
cluding practically  inflammatory  disorders  of  all  organs,  in  fever,  in 
hemicrania,  in  exophthalmos,  in  progressive  facial  hemiatrophy,  and  in 
epilepsy,  the  part  played  by  this  system  of  nerves  is  secondary,  though 
important.  In  most  of  these,  however,  as  of  other  ailments,  the  cardiac 
phenomena,  the  conditions  of  vascular  tone,  the  perspiration  and  diar- 
rhoea, the  marvellous  influence  of  the  abdominal  nerves  and  vessels  on 
the  distribution  of  blood  in  the  body,  are  evidences  of  collateral  and 
coincident  disturbances  of  the  sympathetic. 

This  system  is  far  more  than  a  chain  of  transmission  from  the  higher 
nervons  centres.  It  often  stands  alone ;  far  more  often  in  correlation 
with  the  cerebro-spinal  system, 
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Worcester,  Atig'iist  1882. 

Ev  JOHN  WILLIAMS,  M.D.,  F.R.C.P., 
Assistant  Obstetric  Physician  to  University  College  Hospital,  London. 

Subinvolution  of  the  uterus  is  a  condition  of  very  frequent  occur- 
rence, and  one  credited  with  a  very  important  place  in  the  diseases  of 
the  sexual  organs  of  the  female  ;  and  yet  so  little  is  accurately  known 
about  it,  that  I  think  most  of  us  would  hesitate  before  making  any 
positive  assertions  about  its  causes  or  its  results.  Whether  a  halting 
state  of  mind  be  favourable  to  opening  a  discussion,  depends  upon  the  way 
in  which  the  subject  is  regarded.  For  my  part,  I  feel  it  not  a  little  incon- 
venient. I  shall  have  to  bring  before  your  notice  some  statements  re- 
specting subinvolution  which  have  often  been  reiterated,  but  for  which 
I  have  been  able  to  find  little  or  no  substantial  evidence  ;  I  shall  also 
call  your  attention  to  certain  observations  made  during  recent 
years,  which  have  an  important  bearing  upon  the  subject  under  discus- 
sion. I  must  express  my  regret  that  these  are  so  meagre ;  but  I  trust 
the  discussion  will  be  the  means  of  eliciting  not  opinions  only,  but 
facts  calculated  to  elucidate  a  question  of  which  little  is  known,  and 
the  investigation  of  which  is  surrounded  by  many  dilticulties. 

Before  referring  to  subinvolution,  I  must  direct  your  attention  to  the 
process,  to  the  arrest  of  which  the  condition  is  due,  the  process  of  in- 
volution of  the  uterus  after  delivery.  This  consists  in  the  fatty  de- 
generation of  the  enormously  developed  fihre-cells  of  the  uterus,  and 
their  gradual  disappearance  by  absorption.  This  process  of  decay  is 
followed  by  one  of  regeneration  and  growth,  whereby  a  new  uterus  is 
formed  in  the  place,  and  from  the  ruin?,  so  to  speak,  of  the  old  one. 
The  process  of  fatty  degeneration  is  said  to  begin  about  the  fourth 
day,  and  not  later  than  the  eighth,  and  to  be  completed  in  about  four 
weeks.  M  the  end  of  this  time  the  formation  of  new  fibre-cells  is  said 
to  cominence,  and  the  organ  is  completely  renovated  about  the  end 
of  the  eighth  week.  This  is  the  true  process  of  involution,  the  restora- 
tion of  the  organ  after  delivery  to  the  state  which  is  natural  to  it 
when  not  impregnated.  Any  failure  in  the  process  of  degeneration  or 
of  regeneration  leadsto  subinvolution  of  the  uterus.  Clinically,  how- 
ever, involution  consists  in  the  reduction  of  the  volume  of  the  puerperal 


uterus  to  the  size  of  the  unimpregnated  organ.  We  can  appreciate  no 
more  than  this,  and  this  only  impeifectly  by  the  bedside.  A  full  account 
of  the  process  can  be  given  only  when  its  course  has  been  worked  out 
both  anatomically  and  clinically;  and  until  this  has  been  accomplished 
we  can  have  but  an  imperfect  knowledge  of  the  causes  of  its  arrest, 
and  of  the  part  which  such  arrest  plays  in  the  diseases  of  women. 

Ileschl  has  studied  the  process  of  involution  from  the  anatomist's 
point  of  view,  by  examining  the  uteri  of  women  who  had  died  at  dif- 
ferent intervals  after  childbirth.  He  found  that  the  uterus  weighs, 
immediately  after  delivery,  I  lb,  6  or  702.,  to  2  lbs.  7  oz.;  at  the  end 
of  a  week,  i  lb.  3  to  5  oz.;  at  the  end  of  two  weeks,  10  to  u  oz.;  at 
the  end  of  five  weeks,  5  to  6  oz.;  at  the  end  of  two  months,  1%  to 
2]i  oz. ;  and  concluded  that  the  highest  rate  of  decrease  in  the  volume 
of  the  uterus  occurs  during  the  second  week  after  delivery. 

Clinically,  several  methods  have  been  adopted  to  determine  the  rate 
of  involution. 

1.  It  has  been  estimated  by  measuring,  day  by  day,  the  height  of 
the  fundus  above  the  pubes.  This  method  is  open  to  the  objection,  that 
the  measurements  are  affected  by  the  varying  conditions  of  the  bladder 
and  rectum.  With  care,  this  can  be  overcome — at  least,  in  a  great 
measure.  Another  source  of  error,  and  a  more  formidable  one  because 
it  cannot  be  eliminated,  is  the  fact  that  the  difference  in  the  measure- 
ments taken  depends,  not  upon  the  difference  in  the  size  of  the  uterus 
simply,  but  upon  this  flus  the  sinking  of  the  organ  into  the  pelvis, 
consequent  upon  the  decrease  in  its  volume. 

2.  The  length  of  the  uterus  has  been  estimated  by  daily  measure- 
ments by  means  of  callipers,  one  arm  of  which  is  placed  in  the  vagina, 
and  the  other  on  the  abdominal  wall  over  the  fundus.  This  method 
is  also  open  to  serious  error,  owing  to  the  dilated  and  flabby  state  of 
the  cervix,  and  to  the  impossibility  of  directly  applying  the  outer  arm 
to  the  fundus. 

3.  The  transverse  measurement  of  the  uterus  at  its  widest  part  has 
been  daily  taken.  It  has  been  shown,  however,  that  even  this  measure- 
ment is  greatly  aS'ected  by  the  condition  of  the  bladder;  but,  since 
the  bladder  can  readily  be  emptied  before  the  measurement  is  taken, 
this  method  is  calculated  to  give  more  accurate  results  than  the  other 
two. 

These  three  plans  are  available  only  for  the  first  eight  or  ten  days 
after  labour;  that  is,  so  long  as  the  fundus  is  well  up  above  the  brim  of 
the  pelvis. 

4.  To  avoid  the  errors  to  which  the  preceding  methods  are  open,  as 
well  as  to  enable  the  investigation  to  be  carried  on  after  the  uterus  has 
sunk  into  the  cavity  of  the  pelvis,  the  length  of  the  uterine  cavity  has 
been  measured  by  means  of  a  sound  or  graduated  bougie. 

This  has  been  done  daily  for  the  first  eleven  days  after  birth  by 
Milsom  ;  and  Dr.  Sinclair  has  measured  the  uterus  once  just  before  dis- 
charge in  a  large  number  of  women  confined  in  the  Boston  Lying-in 
Hospital,  the  day  of  discharge  varying  from  the  ninth  to  the  seventieth 
after  delivery.  This  method  of  catheterisation,  as  it  has  been  called, 
appears  to  me  to  be  liable  to  equally  serious  errors  as  the  others  during 
the  ten  days  following  delivery,  in  consequence  of  the  flabby  and 
dilated  state  of  the  cervix.  After  the  uterus  has  sunk  into  the  pelvis, 
however,  catheterisation,  combined  with  bimanual  examination,  is  the 
only  method  to  which  recourse  can  be  had. 

The  practical  outcome  of  observationshitherto  made  is  this.  The  uterus, 
as  a  rule,  sinks  into  the  pelvis  on  or  before  the  twelfth  day  after  deli- 
very. In  many  cases,  the  organ  disappears  behind  the  pubes  earlier. 
Jules  Guerin,  after  having  observed  twenty-one  cases,  concluded  that 
this  happened  about  the  fourth  day.  Wieland  found  it  happen  about 
the  tenth  day.  Serdukofl"  found  the  fundus  two  to  three  inches  above 
the  pubes  on  the  seventh  day.  Milsom  found  it  two  inches  above  the 
pubes  on  the  eleventh  d.iy.  In  one  hundred  and  thirteen  cases,  I 
found  the  organ  in  the  pelvis  on  or  before  the  twelfth  day  in  ninety- 
six. 

In  some  cases,  the  uterus  is  in  the  pelvis  immediately  after  delivery, 
when  involution  has  not  begun.  In  others,  again,  the  organ  may  be 
felt  above  the  brim  on  the  fifteenth  or  sixteenth  day,  although  involu- 
tion has  proceeded  normally.  I  am  not  going  to  discuss  the  reasons 
for  this  difference,  but  mention  it  merely  to  point  out  that  the  disap- 
pearance of  the  uterus  behind  the  pubes  is  not  an  infallible  sign  of 
healthy  involution.  At  the  same  time,  it  seems  to  me  to  be  the  best 
practical  test  we  can  adopt ;  and  I  will  assume  that  the  uterus  has 
undergone  normal  involution  when  the  fundus  cannot  be  felt  above  the 
brim  on  the  twelfth  day,  and  vice  versa ;  although  this  assumption  will 
lead  to  some  errors. 

The  process  of  involution  may  be  arrested  at  any  time  during  the 
stage  of  degeneration  or  of  regeneration;  and  I  may  say  at  once  that, 
in  so  far  as  I  know,  we  have  no  means  of  discerning  in  any  given  case 

^  what  period  the  process  failed. 
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The  process,  together  with  the  causes  of  its  arrest,  can  be  studied 
satisfactorily  in  lying-in  hospitals  only ;  and  it  is  therefore  convenient 
to  ci^nsider  the  condi'.ions  which  interfere  with  involution  during  the 
time  that  women  usually  remain  in  such  institutions  after  their  delivery, 
that  is,  the  fourteen  days  subsequent  to  childbirth.  In  very  few  cases 
has  the  process  been  carefiilly  and  systematically  ol)Scrved  after  this 
period. 

The  causes  of  subinvolution  are  said  to  be,  general  debility,  advanced 
age  (that  is,  parturition  occurring  towards  the  close  of  menstrual  life), 
BJuUipari'.y,  premature  delivery,  protracted  labour,  fc:  I  pari  urn  hemor- 
rhage, retention  of  portions  of  the  placenta  and  membranes,  laceration 
of  ihe  perinreum,  bruising  and  laceration  of  the  cervix  uteri,  pelvic 
inflammation,  too  early  exertion  or  overexertion,  displacement  of  the 
uterus,  not  suckling. 

Upon  the  first  two  causes  mentioned,  I  have  no  observations  to  ofler ; 
except  that,  on  .)  priori  grounds,  general  weakness  may  be  expected 
to  exercise  an  influence  predisposing  to  retardation  of  involution.  Al- 
though muliiparity  is  said,  and  generally  believed,  to  cause  subinvolu- 
tion, yet  observation  seems  to  show  otherwise.  Both  Serdukofl  and 
Milsom  are  agreed  that  involution  proceeds  better  in  young  multipara 
than  in  pr'.miparx,  although  io  aged  multipara  it  does  not  go  on  so  well. 

Scrdukoff  confirms  the  general  opinion  that  premature  delivery  is  not 
favourable  to  the  process  of  involution,  but  Milsom  states  that  it  pro- 
ceeds in  the  same  manner  in  those  delivered  in  the  seventh  or  eighth 
months  of  pregnancy  as  in  those  delivered  at  term.  The  cases  of  pre- 
mature deliiery  I  have  had  opportunities  of  watching  closely,  are  too 
few  to  warrant  me  in  drawing  any  conclusions  from  them.  The  effect 
of  protracted  labour  is  differently  estimated  by  diflercnt  observers. 
Serdukoff  supports  the  general  opinion  that  it  tends  to  retard  rapid 
involution,  while  Milsom  maintains  that  the  duration  of  labour  has  no 
isBoence  upon  the  process.  My  experience  leads  mc  to  agree  with 
the  latter  view, 

I  have  had  delivered  under  my  care  at  the  General  Lying-in  Hos- 
pital this  year  113  cases;  58  multipar.-v,  and  55  primiparx.  In  56 
mulliparx  the  uterus  was  in  the  pelvis  on  or  before  the  twelfth  day;  in 
two  the  fundus  was  above  the  brim  on  the  fourteenth  day ;  and  in 
six  the  time  was  not  noted ;  so  that  in  50  cases  it  may  be  assumed 
that  involution  proceeded  normally.  Of  these,  seven  had  a  tempera- 
ture of  loz'  Fahr.  or  higher  for  six  or  more  days,  andsix  had  laceration 
of  the  perin.xum.  One  of  the  cases  in  which  the  uterus  did  not  sink 
into  the  pelvis  until  the  fourteenth  day  had  sharp  fever;  the  other  was 
feverish  for  four  days  ;  neither  had  tear  of  the  perin.uum.  Of  the  55  pri- 
mipar.'  ,  52  had  normal  labours,  in  two,  forceps  were  used,  and  in  one 
the  breech  presented.  In  40  the  uterus  was  in  the  pelvis  on  the 
twelfth  day;  in  12  the  fundus  was  above  the  brim  at  that  period; 
and  io  three  the  condition  was  not  noted. 

Portions  of  placenta  or  membrane  were  retained  io  two.  In  both, 
involution  proceeded  badly  ;  in  one  there  was  fever,  and  in  one  none. 
Po-.t partuin  hxmonhage  occurred  in  two,  and  in  both  involution  was 
retarded. 

The  perinarum  was  intact  externally  in  13  ;  in  11  of  these,   involu- 
tion proceeded  well,  and  in  two  badly.     In   24   the   ptrina;um  was 
slightlylorn  ;  in  18  of  these,  involution  proceeded  normally,  in  six  badly. 
Deep   lacerations  of   the  pcrin.xum  were   found  in  18  ;  in   13  of  them 
11  •    '  .'.nt  on  well,  in  five  badly.     Thc^e  cases  appear  to  indicate 

11  ns  of  the  {lerin.ium  play  an  important  part  as  a  cause  of 

.ui,. ......  .a;    for    one-sixth   only  of  those    in    whom  the  cxicmal 

parts  were  intact,  was  involution  ret.vdcd,  while  it  was  retarded  in 
one-fourth  of  those  with  ^light,  and  in  nearly  one-third  of  those  with 
deep  tears.  It  appears  further  that  the  process  is  retarded  in  a  larger 
proportion  of  thcj«e  with  deep  Ih.in  slight  lacerations. 

Theie  wcie  28  cases  in  which  the  cervix  was  lacerated  ;  in  18  deeply, 
and  in  loslichtly.     Involution  went  on  well  in  15,  and  badly  in  three  of 

t!      --.'  -^'-1    1 -^f^;  well  in  six,  and  badly  in  four  of  those  which 

)  c  it  docs  not   apj-cai   Ibal  lacerations  nf  the 

1.-:   .  '■''-.•  ,  ,  for   a  larger  proportion  of  cases  of  retarded 

involution  was  net  with  in  womeo  with  slight  than  in  thocc  with 
were  lean. 

Spicgcll>erg  states  that  pueriwral  affections  do  n^l,  u  a  rule,  effect 
the  process  of  involution.  Ilc^chl  uyt,  "  I'ucrpcral  diseases  do  not 
"  '     '  '  '      '     I       ihu   chain   of  changes 

I  :!>    the    uterus    ilscif   l>e 

<!  :  'Tvrli  ir,    nl'!:'iiif;h  un- 

■  .  i  :.  ■■  chronic 
"  '').'„■■•-■  rl»c  to 

wly  formed  fibres, 
i'  "in  a  fat  metamor- 

phosis, -n  !  iii'u  -til  UicniiikciHiiabililjr  and  yellow- 

nets  of  the  uter  h    cases   as    have    been    just   men- 


tioned, even  after  some  months.  The  mardJilas  uteri  then  is 
nothing  more  than  a  deficient  reconstruction  of  the  organ."  In  esti- 
mating the  influence  of  puerperal  diseases,  I  shall  take  those  cases  only 
in  which  a  temperature  of  102'  Kahr.,  or  higher,  was  present  for  six 
or  more  days,  or  in  which  there  was  pelvic  swelling  caused  by 
efJusion.  Cases  of  high  temperature,  with  cfljsion,  or  marked  tender- 
ness on  pressure  upon  the  uterus,  or  pain  on  moving  the  organ,  are 
clearly  cases  of  para-  or  peri-metritis ;  while  other  cases  of  fever,  when 
these  local  symptoms  are  absent,  may  be  regarded  as  cases  of  inSam- 
mation  of  the  vagina,  of  the  inner  surface,  or  of  the  substance  of  the 
uterus.  There  were  thirty  cases  of  high  temperature ;  and  involution 
proceeded  well  in  nineteen,  badly  in  eleven. 

Effusion  into  the  pelns  s»as  present  in  eight  cases;  it  was  not  large, 
and  it  disappeared  rapidly  in  all.  In  one  of  these  only  was  the  uterus 
above  the  pelvic  brim  on  the  twelfth  day.  There  were  nine  cases  in 
which  peritonitis  was  present,  manifested  by  elevation  of  temperature, 
and  tenderness  on  pressing  or  moving  the  uterus.  In  three  of  these  invo- 
lution was  retarded,  so  that  the  general  opinion  that  pelsic  inflamma- 
tion retards  ins-olution  appears  to  bf  well  founded.  Too  early  exertion 
is  enumerated  among  the  causes  of  subinvolution,  and  it  is  generally 
believed  with  good  reason.  Dr.  Goodell  appears  to  maintain  that 
absolute  rest  in  bed  after  deliver)-  favours  the  development  of  puerperal 
diseases  and  bad  recoveries.  He  accordingly  gets  his  patients  out  of 
bed  once  or  twice  daily  for  the  first  four  days,  and  after  that  period  they 
get  up  and  dress.  I  have  not  ventured  to  follow  this  plan,  and  have 
no  data  which  bear  upon  it,  excej^t  that,  in  my  hands,  an  opposite  plan 
of  treatment  has  proved  at  least  equally  successful. 

The  influence  of  nursing  is  generally  held  to  be  highly  favourable 
to  involution.  Serdukoff  alleges  that,  during  the  first  four  days,  invo- 
lution goes  on  more  slowly  in  those  who  nurse  than  in  those  who  do 
not,  while  after  this  period  the  process  is  more  rapid  In  nurses.  Mil- 
som, on  the  other  hand,  maintains  that  nursing  retards  involution. 
According  to  Milsom's  observations,  the  cervix  undergoes  involution 
less  rapidly  than  the  body.  I  h.ive  no  accurate  statistics  on  this  point ; 
but  in  many  cases  I  have  found  this  portion  of  the  organ  markedly 
retracted  on  the  tenth  and  twelfth  days. 

Though  so  often  met  with,  yet  it  is  difiiculi  to  estimate  the  exact 
effects  of  subinvolution,  owing  to  the  rarity  with  which  it  is  seen  in 
an  uncomplicated  state.  The  pathological  lesions  which  accompany  it 
are,  however,  in  the  great  majority  of  instances,  not  its  effects,  but  in 
part  its  causes,  or  results  common  with  it  of  causes  already  enumerated. 
To  this  category  belong  all  the  pelvic  inflammatory  lesions  com- 
monly associated  with  subinvolution. 

There  can  be  no  doubt  that  subinvolution  may  exist  without  any 
symptom,  and  that  the  subiovoluled  uterus  may  perform  all  its  func- 
tions normally  ;  and  there  appears  no  reason  for  ascribing  to  subinvo- 
lution any  greater  evils  than  disorders  of  menstruation,  together  with 
the  consequence  of  the  increased  weight  of  the  uterus ;  that  is,  h.Temor- 
rhage,  dysmenorrhn^^a,  and  prolapsus.  lI.vmorrh.ige  occurs  as  a  result 
of  the  increased  area  of  the  uterine  cavity  and  the  loss  of  tone  of  its 
wall.  Dysmcnorrhcea  is  coosequeni  upon  structural  changes  in  the 
uterine  wall,  while  prolapsus  is  the  result  of  the  increased  weight  of 
the  organ  acting  upon  weakened  supports. 

We  may  then  sum  up  as  follows.  The  cause*  of  subioTolution  are 
general  debility  ;  muliiparity  at  an  aJs-anced  age  ;  /wi/  fa'lum  bxmor- 
rhage  ;  retention  of  |iortions  of  the  placenta  and  membranes  ;  lacera- 
tions of  the  peiin.T.'um,  and  pelvic  inflammations.  Its  results  are 
h.T.morrhagc,  dysmcnorrhoea,  and  prolapsus. 

The  preventive  treatment  of  subinvolution  consists,  in  the  first 
place,  in  the  removal  or  prevention  of  the  causes  which  lead  to  il. 
Some  of  these  are  iiremorable;  but  f<'tl  fortum  hmrtorrhage,  lacera- 
tion of  the  pcrin.Tum,  pelvic  inflammation,  retention  of  portions  of 
placenta  and  membrane,  can  in  a  great  degree  be  prevented.  Wounds 
of  the  |>ciin.xuni  shuuld  be  immcili.i!cly  .iiv!  cniplcul  '  ':  fr 
there  is  no  <luubt  that  the  cases  in  which  lhi~  i^  >1  ir.c  m  ' 

recoveries  than  Ihnse  in  which  the  wound  i^  kf;  upcn.     1  1 1,    i) 

referred  to  Cioodell's  opinion|that  proUmged  rest  in  lied  after  delis'cry'  is 
conducive  to  puerperal  disease  an<l  bad  iccovcrics,  and  his  methoa  of 
treatment  by  early  gelling  up.  One  gtr.il  and  |>cihaps  the  chief 
advantage  claimed  by  him  for  lhi«  plin  i-  rdiricn;  di.iir.age.  He  main- 
tains that,  while  the  palieni  >  'hci  Ihe  u'  ''  c 
vagina  is  propcily  drained  of :                             ■■>  'w,  I  do  i  ' 

there  is  any  evidence  that  tl.c    ....  -    ■  c 

tilling  or  rrect  (Kiiture,  although  it  is  .1 

of  the  vagina  is  greatly  licltcreu.     The  ;  <" 

woman  is  in  the  lying  pt.sture  is  such,  ih,  i  ilir  1.  m-.  .r 

are  |>crfecl.     ll  \y  not  so  as  regards  the  v.i4,ii..i.     1  !.  i 

the  removal  of  the  discharges  from  the  utciu<.  and  vagina,  and  Itic  pre- 
vention of  their  deleterious  effects  upon  the  |>atient,  ii  one  of  the  chief 
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questions  of  the  treatment  of  the  puerperal  state.  I  have  mentioned 
one  means  of  effecting  this;  that  is,  closing  the  wounds  of  the  vaginal 
oritice.  The  next  means  is  %-aginal  injections.  These  should  be  com- 
menced immediately  after  delivery,  and  repeated  twice  a  day  at  least. 
They  should  be  abundant,  hot,  and  cont.-iin  a  disinfectant.  They 
should  be  abundant  (three  or  four  pints  of  water),  in  order  to  ensure 
cleanliness:  they  should  be  hot  (temperature  110°  to  115°),  to  induce 
contractions  of  the  uterus  and  vagina  ;  and  they  should  contain  a  disin- 
fectant, in  order  to  destroy,  as  far  as  possible,  any  septic  matter  that 
may  be  present.  Goodell  has  obtained  excellent  results  by  his  plan  of 
early  getting  up  in  the  Preston  Retreat ;  but  equally  good  results  have 
been  obtained  during  the  last  twenty  months  at  the  General  Lying-in 
Hospital  by  the  plan  of  treatment  I  have  sketched.  The  prevention 
of  subinvolution  means  three  things — an  empty  uterus,  a  well-contracted 
uterus,  and  the  absence  of  fever ;  and  I  know  of  no  better  means  of 
securing  the  second  and  third  objects  than  the  use  of  hot  disinfecting 
vaginal  injections  and  closing  wounds  of  the  perineum. 

Dr.  Playfair  (London)  said  that  no  one  could  have  listened  to  Dr. 
Williams's  interesting  paper  without  feeling  that  it  was  one  of  great 
practical  value  ;  but  it  was  one  that  was  not  easy  to  discuss  %vithout 
study.  He  did  not  quite  gather  what  were  Dr.  Williams's  gauges  of 
subinvolution,  which  had  a  condition  not  easy  to  detect  per  se,  and  to 
which  attention  was,  as  a  rule,  only  called  on  account  of  co-existent 
symptoms.  For  all  he  knew  to  the  contrary,  there  might  be  many  women 
with  subinvolution  of  the  uterus,  in  whom  the  fact  was  quite  unim- 
portant, in  consequence  of  the  absence  of  concomitant  lesions,  to  which 
it  had  led.  He  fully  agreed  with  Dr.  Willi.ams's  remarks  as  to  causa- 
tion. It  was  difficult,  however,  to  understand  why  lacerations  of  the 
perinreum  should  be  found  to  be  further  sources  of  subinvolution  ; 
while  lacerations  of  the  cervix  itself,  much  more  intimately  connected 
with  the  uterus,  had  no  such  effect.  He  was  sure  there  must  be  some 
mistake  in  this,  since  he  found  lacerations  of  the  cervix  connected  with 
subinvolution  in  a  large  proportion  of  cases  coming  under  his  care. 
As  to  Dr.  Williams's  rules  for  the  management  of  the  puerperal  states, 
he  would  thoroughly  indorse  them.  He  felt  sure  that  they  were  such  as 
every  scientific  and  well  instructed  practitioner  should  follow.  He 
thought,  however,  he  had  done  some  little  injustice  to  Dr.  Goodell, 
who  did  not  recommend  movements  per  se  after  delivery,  but  simply 
advised  that  the  patient  should  be  placed,  from  time  to  time,  in  the 
semi-erect  position  for  the  purpose  of  effecting  thorough  drainage  of 
the  vagina — a  point  of  great  practical  value. 

Dr.  Henry  Bennet  (Weybridge)  remarked  that  the  range  of  Dr. 
Williams's  paper  on  subinvolution  of  the  uterus  merely  extended  to 
the  two  first  months  after  parturition,  and  he  was  quite  prepared  to 
accept  the  results  at  which  Dr.  Williams  had  arrived.  The  subject, 
however,  was  too  important  for  consideration  of  it  to  stop  at  that 
epoch,  influencing,  as  it  did,  the  entire  range  of  uterine  pathology. 
He  thought  that  Dr.  Williams  had  made  an  important  omission  in  not 
mentioning,  among  the  causes  of  subinvolution,  inflammatory  lesions  of 
the  uterine  organs,  ovaries  and  uterus,  which,  in  his  experience,  were 
often  the  cause  of  subinvolution  after  parturition.  When  he  published, 
in  1S45  and  in  184S,  the  first  edition  of  his  work  on  Uterine  In/lam- 
malion,  his  statement  as  to  the  frequency  of  these  lesions  were  met  by 
an  indignant  denial  on  the  part  of  many  of  the  gynaecologists  of  the 
day,  foremost  amongst  whom  was  the  late  Dr.  Robert  Lee  of  St. 
George's  Hospital.  This  physician  stated  that,  on  searching  the  re- 
cords of  the  dead-room  for  uterine  lesions,  he  had  found  no  record  of 
cervical  inflammation  in  10,000  post  mortem  examinations  ;  indeed, 
scarcely  any  uterine  disease  but  cancer  and  fibrous  tumour.  This  led 
Dr.  Henry  Bennet  to  make  the  dead-room  of  this  hospital  the  theatre 
of  assiduous  research.  He  long  attended  the  post  mortem  exami- 
nations, finding  constantly  inflammatory  lesions.  Dr.  West,  then  also 
incredulous,  instituted  research  in  the  dead-room  of  St.  Bartholomew's 
Hospital,  with  the  same  result.  He  so  constantly  found  uterine  inflam- 
matory lesions  in  women  between  twenty  and  forty,  that  he  concluded 
that  they  could  be  of  no  clinical  importance.  Thus,  lesions  were  not 
found  when  not  sought  for,  and  were  found  when  sought  for.  Both  at 
this  time,  before,  and  since,  he  carefully  weighed  the  uterus  removed 
from  its  attachments,  and  invariably  found  that  the  weight  of  the  organ 
was  greater  than  normal — two,  three,  four,  five  ounces,  instead  of  one 
and  a  half  or  two — whenever  there  was  any  diseased  action,  inflamma- 
tory or  other,  existing  in  the  ovaries,  uterus,  or  ligaments  ;  in  a  word, 
there  was  non-involution  in  the  child-bearing  woman,  enlargement  in 
the  sterile  woman.  The  organ  which  alone,  in  the  human  organisa- 
tion, could  enlarge  in  nine  months  from  an  ounce  and  a  half  to  two 
pounds,  and  then,  in  six  weeks  or  two  months,  return  to  its  normal 
weight,  and  that  twenty  or  more  times  in  a  woman's  life,  was  ever  ready 
to  respond  to  any  morbid  stimulus,  to  remain  snbinvoluted,  or  to  en- 


large ;  clinical  experience  taught  the  same  lesson.  The  uterus  or  its 
cervix  was  generally  found  enlarged  on  exarnining  patients  presenting 
marked  pathological  lesions.  The  influence  of  this  fact  on  gyncecology 
was  immense.  The  uterus  was  a  very  morable  organ.  Enlarged  and 
heavy,  it  was  anteverted,  retroverted,  prolapsed.  The  rational  treatment 
was  to  remove  the  morbid  condition,  whatever  it  might  be,  to  place  the 
patient  under  favourable  conditions.  Once  disease  was  removed,  the 
uterus  resumed  its  physiological  functions  ;  involution  took  place  ;  chc 
uterus  regained  its  natural  volume  ;  and  the  displacements  often  either 
passed  away  or  gave  no  trouble,  causing  no  suffering.  During  the  latter 
part  of  his  career,  he  had  been  able  to  resurvey  his  early  work.  Hun- 
dreds of  his  patients  of  former  days,  then  between  twenty  and  forty, 
and  thus  treated,  had  come  to  him  between  forty  and  sixty,  and  he 
had  then  been  able  to  ascertain  that  they  were  quite  sound  and  well, 
and  had  been  so  for  very  many  years. 

Mr.  Dewar  (London)  was  disappointed  that  the  subject  was  not 
carried  further,  .and  treatment  mentioned  for  subinvolution  several 
months  after  delivery.  What  medicament,  if  any,  would  be  useful  t 
and  especially,  what  would  be  the  eft'ecls  of  ergot  ?  .  .    "j.^j 

Mr.  NuNN  (Bournemouth)  remarked  that  lii.  Williams  had  failed^lfeOi 
notice  that  the  sanitary  condition  of  the  patient's  house  was  an  important 
factor  for  or  against  involution. 

Mr.  Latimer  (Swansea)  observed,  that  surely  overlactation  was  a  fre- 
quent cause  of  subinvolution.  Abortions  also  were  a  very  frequent  cause. 
Iron  he  considered  a  wrong  treatment  of  subinvolution. 

Mr.  DUTTON  (Sidlesham)  thought  washing  out  the  uterus  and  vagina 
during  convalescence,  after  labour,  was  an  important  aid  to  the  proems? 
of  involution. 

Dr.  Bantock  (London)  regretted  that  he  was  not  in  a  position  to 
found  his  remarks  on  this  discussion  upon  a  knowledge  of  Dr.  Williams's 
arguments.  He  agreed  with  Dr.  Playfair,  that  it  was  a  very  dillicult 
matter  to  form  an  estimate  of  the  relative  frequency  of  subinvolution; 
for  it  was  only  because  of  the  symptoms  which  manifested  themselves, 
at  a  more  or  less  remote  period,  that  we  became  aware  of  its  existence. 
In  his  opinion,  one  of  the  most  frequent  causes  of  subinvolution  was  the 
occurrence  of  abortion.  Whether  this  were  due  to  the  fact  that  the  uterus 
was  emptied  at  a  time  when  the  tissues  might  be  said  to  be  unprepared 
for  those  changes  which  were  so  peculiar  and  so  beneficial,  or  otherwise, 
he  could  not  say  ;  but  of  the  fact  he  had  no  doubt.  Another  cause 
was  the  too  early  getting  about.  While  he  was  in  obstetric  practice, 
it  was  his  rule  never  to  allow  a  patient  to  get  about  until  a  fortnight 
had  elapsed ;  and  he  was  scarcely  able  to  recall  a  case  in  which  he  had 
been  obliged  to  treat  this  condition.  In  his  gynecological  practice,  he 
had  met  with  a  great  many  cases  of  subinvolution,  and  in  a  ver)'  large 
number  he  could  usually  rind  evidence  of  this  cause.  Another  cause 
existed  in  the  abuse  of  a  too  stimulating  diet,  and  especially  of  alcoholic 
liquors.  No  doubt,  in  a  considerable  number,  the  occurrence  of  sub- 
involution might  be  traced  to  putrefactive  changes  in  the  lochial  dis- 
charge, and  inflammatory  conditions  consequent  thereon.  A  statement 
ot  the  causes  of  subinvolution  was  tantamount  to  a  statement  of  the 
preventive  treatment.  He  regretted  that,  by  the  terms  announcing  the 
discussion,  they  were  prevented  from  entering  upon  the  curative  treat- 
ment, which,  after  all,  was  the  most  important  branch  of  this  subject : 
for,  amongst  the  poorer  class  of  the  community,  and  where  this  condi- 
tion was  most  frequent,  it  was  a  very  difficult  matter  to  have  appropriate 
preventive  treatment  carried  out.  ti 

Dr.  Griffiths  (Sw.ansea)  remarked  that  he  considered  that  the  uteras, 
just  after  delivery,  was  in  a  condition  similar  to  the  stump  of  an  ampu- 
tated limb  ;  and,  just  as  sanitary  surroundings  were  good  for  the  one, 
so  were  they  for  the  other.  In  each  case  there  was  a  wounded  surface 
to  heal.  Rest  in  the  semi-sitting  posture,  during  convalescence  from 
parturition,  was  a  very  important  method  of  drainage.  Defective  drain- 
age of  passages  might  lead  to  pelvic  inflammation,  and  be  followed  by 
subinvolution. 

Dr.  Wallace  (Liverpool)  drew  attention  particularly  ;o  the  pre- 
ventive treatment  of  subinvolution  of  the  uterus.  In  the  lirst  place, 
the  state  of  the  general  health  of  the  patient  had  to  be  taken  note.iof 
during  pregnancy,  in  relationship  to  known  causes  of  tendency  la  the 
lesion.  In  weak  and  insuSiciently  developed  muscularity,  2  conatim- 
tional  dyscrasia,  a  gouty,  rheumatic,  or  other  diathesis,  had  to  be  ta'ien 
into  consideration.  The  condition  of  the  uterus,  aj  to  the  existence  of 
localised  pain,  either  in  the  body  of  the  organ,  or  of  a  peri-uterine  charrx- 
ter,  must  be  investigated.  Utero-tubal  impregnation  was  almost  invariably 
followed  by  the  disease  ;  and,  in  cases  of  previously  known  open  Fallo- 
pian tube.  Dr.  Wallace  had  again  and  again  seen  subinvolution,  ant 
he  agreed  with  Dr.  H.  Bennet  in  the  summing  up  he  had  given  oi 
vaginal,  endometric,  and  perimetric  lesions,  as  a  frequent  cause;  out, 
in  addition,  malformations  of  the  uterus,  associated  with  preg- 
nancy, were  attended  with  retarded  involution.     With  regard  to  Dr. 


408 


THE    BRITISH  MEDICAL    JOURNAL. 


[Sept.  2,  1882. 


Playfair's  statements  of  the  fcst  farlum  treatment  of  patients.  Dr. 
WiJlace  perfectly  agreed ;  but,  in  addition,  he  drew  the  notice  of  the 
Section  to  the  deleterious  eft'^cts  of  pads  and  tight  bandaging  after 
labour,  thus  forcing  the  enlarged  uterus  into  the  pelvic  cavity,  without 
bearing  in  mind  the  fact  that,  after  labour,  the  organ  normally  remained 
an  abdominal  organ,  if  lelt  alone,  and  did  not  become  a  pelvic  organ 
until  involution  had  been  completed.  There  could  be  no  doubt  this 
mistaken  practice  was  a  frequent  cause  of  retained  clots,  excessive  after- 
pains,  chronic  hyperajmia,  and  resulting  subinvolution.  Dr.  Wallace 
regretted  that  chronic  subinvolution,  associated  with  hyperplasia,  the 
filn'ous  tissues  predominating  over  the  normal  mixture  of  muscular  and 
fibrous  elements,  did  not  form  part  of  the  discussion;  for  he  had  hoped 
for  some  addition  to  cur  knowledge  of  the  treatment  of  this  difiicult 
part  of  the  subject. 

Dr.  Demi'SEY  (Belfast)  had  observed  that,  if  a  pad  and  binder  were 
appHeii  too  tight  and  too  low  down,  the  uterus  might  be  pushed  up 
by  them,  instead  of  being  steadied  and  kept  down.  He  had  seen  such 
results,  and  had  found  that  the  uterus,  a  few  hours  after  delivery, 
escaped  firom  under  the  binder,  and  that  the  fundus  reached  to  one  or 
other  of  the  hypochondriac  regions.  This  accident  might  prove  a  case 
of  defective  involution. 

Dr.  Koi'iii  (London)  stated  that  he  had  gone  over  some  of  his  cases 
of  subinvolution  treated  in  the  Samaritan  Hospital  under  his  caic.  He 
found  two  well  marked  causes.  I.  Either  the  women  were  very  young 
or  very  old.  This  result  was  to  be  expected,  as  the  women  were  weak, 
and  in  them  the  processes  of  reparation  were  necessarily  often  defective. 
This  was  especially  the  ca^  in  miscarriages,  after  which  subinvolution 
was  more  commonly  traced  than  after  labiour  at  full  period.  2.  Too 
early  resumption  of  social  duties,  household  work,  but  especially  too 
early  resumption  of  conjugal  duties,  was  another  cause,  especially  among 
the  lowest  orders.  He  thought,  also.  Dr.  Williams's  paper  might  per- 
haps lead  to  the  belief  that  subinvolution  v.as  only  a  process  first  of 
degeneration,  then  regeneration,  and  confined  to  the  parturient  period. 
He  believed  it  was  often  a  process  kept  up  by  interstitial  hypertrophy 
of  tissue  going  on  for  months  and  years.  This  was  a  class  of  cases 
very  common  in  all  gyna'cological  hospitals.  This  complicated  sub- 
involution w.TS  due  to  some  parenchymatous  inflammation  of  the  uterus, 
or  inflammation  of  surrounding  tissues,  as  Dr.  liennet  had  shown.  Uut 
it  was  an  error  to  attribute  sutjinvolution  to  laceration.  He  believed 
it  was  a  mistake.  Whether  it  was  cervical  or  perineal  laceration,  a 
wound  was  made,  and  the  real  cause  was  scpiic.i:mi.'i,  which  poisoned 
the  wound.  He  laid  it  down,  therefore,  that  septicx'mia  was  always 
ibe  cause  of  such  succeeding  inn.immation;  in  other  words,  septicemia 
could  not  exist  without  producing  local  inflammation  of  the  uterus  or  its 
appendages.  The  proper  plan  to  avoid  these  accidents  was  to  use  hot 
injections  with  antiseptics ;  not  cold,  but  hot,  lest  the  lochia  should  be 
dtecked. 

Mr.  William  Donovan  (Whitwick)  believed  the  causes  of  sub- 
involution to  l<e  protracted  labour,  the  abuse  of  ergot,  the  ulceration  of 
the  OS  and  cervix  cii^ting  previously  to  labour.  lie  was  strongly  of 
opinion  that  injection^  after  labour  were  fraught  with  danger.  Car- 
bolic injections,  and  having  the  child  bom  under  the  carbolic  spray, 
be  looked  on  as  simply  useless  atui  absolutely  dangerous.  Band.iging 
so  at  to  puth  the  uterus  up  under  the  ribs  or  down  into  the  pelvis  was, 
be  believed,  practically  impottible ;  as  a  woman  after  delivery  could 
not  bear,  and  would  not  bear,  the  j  ressure  necessary  to  displace  the 
Jtcms. 

Dr.  NEiiKlCLO  (Manchester)  remarked  that  vaginal  injections  after 
labour  »ere  good,  but  that  intra-uterine  injections  wciea  serious  mailer, 
and  mi^hi  cause  mischief,  and  so  lead  tu  fubinvolution. 

.Mr.  i'oiK  recommended  that  ergot  be  given  after  expulsion  of  pla- 
centa, >o  as  to  avoid  a  laxity  of  uterine  tisfues,  and  tendency  to  sob- 
involution. 
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into  those  of  a  local  and  general  character,  and  would  lay  stress  more 
especially  upon  those  of  a  general  character,  such  as  an.emia  and  de- 
bility in  such  case  as  were  met  with  In  the  poor,  and  overfeeding  in  the 
rich  too  soon  after  parturition,  or  alter  miscarriage,  which  seemed  to  be 
a  fruitful  cause  of  subinvolution,  whether  as  the  original  cause  or  as 
the  result  of  previous  inflammatory  attacks.  He  believed  that  the 
rapid  suppression  of  the  mammary  secretion  (which  was  readily 
done  by  the  use  of  belladonna),  without  the  use  of  evacuants  at  the 
same  time,  could  not  but  retain  in  the  blood  protein  elements,  the 
excess  of  which  must  clog  the  operations  of  nature,  qttaui  the  retrograde 
change,  which  she  attempted  to  carry  out  in  restoring  the  uterus  to  a 
condition  similar,  or  nearly  similar,  to  that  which  existed  before  par- 
turition. He  would  advocate  the  use  of  a  bandage  applied  carefully 
from  the  margin  of  the  thorax  to  the  level  of  the  pubes,  both  for  the 
purpose  of  support  to  the  uterus,  and  also  as  support  to  the  diaphragm, 
especially  where  any  considerable  b.tmorrhage  had  occurred. 

Dr.  Edis  (London)  thought  the  subject  under  discussion  was  one  of 
great  interest,  bjth  in  an  obstetrical  and  gyn.vcilogical  point  of  view, 
and  was  worthy  of  far  more  consideration  than  had  hitherto  been 
bestowed  upon  it.  Dr.  Williams,  in  enumerating  the  causes  of  sub- 
involution, suggested  inferentially  the  indications  to  be  followed  in 
avoiding  its  occurrence.  Anticipation  and  prevention  were  the  mainpoints 
which  demanded  attention  General  debility  might,  in  a  large  numtiei  of 
cases,  be  obviated  by  a  careful  supervision  of  the  pregnant  female,  the 
judicious  administration  of  tonics— such  as  quinine  and  iron,  bark  and 
acid,  with  regulation  of  the  various  functions  and  secretions.  This  would 
tend  to  eliminate  one  at  least  of  the  causal  conditions — vir.,  abortion 
and  premature  delivery,  and  at  ihe  same  time  .ivert  anothcj  frequent 
cause  of  subinvolution — viz.,  protracted  delivery.  The  an  of  mid- 
wifery consisted  io  guiding  a  patient  safely  through  the  process  of  par- 
turition ;  not  allowing  her  power  tJ  become  exhausted  before  rendering 
assistance,  but  supplementing  fecb!e  uterine  etVorts  by  the  timely  appli- 
cation of  the  binder  before  delivery,  sustaining  the  bt^dily  powers  by 
appropriate  nourishment,  attendini;  tj  the  ventilation  and  temperature  01 
the  lying-in-room,  and  other  similar  lietails.  Where  the  natural  powers 
proved  inefBcient,  the  application  of  the  forceps,  so  soon  as  the  pre- 
liminary stage  of  dilatation  of  the  os  uteri  was  accomplished,  would 
not  only  serve  to  expedite  labour,  but  also  prevent  fost  fartum 
h.xmorihage,  and  lessen  the  tendency  to  retention  of  portions  of  the 
placenta  or  membranes.  Septic  infection  with  inflammatory  complica- 
tions would  thus  be  averted.  The  administration  of  ere  '"•.r 
with  the  systematic  application  of  the  binder,    unquesti' '  i 
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the  organ,  thereby  diminishing  materially  the  supply  of  l<lood  to  the 
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seemed  to  be  one  worthy  of  encnuragcinent,  lacilitaiing  as  it  did  a 
proper  drainage  of  the  uteraSi  and  obviating  any  leniency  to  accumu- 
lation of  the  lochial  sccietiao.  It  might  cot  l>c  safe  in  all  cases,  but, 
under  proper  su|«rvision,  was  certainly  free  from  danger.  \  aginal 
injection  of  hot  antiseptic  iolutions,  night  and  morning,  obviated  the 
risk  of  septic  alsoiption,  and  at  the  same  lime  encouragol  contraction 
of  the  uterus,  and  thus  lavoured  the  process  of  involution,  (ieiiini; 
about  too  soon  after  delivery  no  doubt  explaii  ei   ti.  .1 
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THE    R.\T10NAL  TREATMENT  OF  MENORRHAGIA. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  cf  the 
British  Medical  Association  in  Worcester,  Augtist  1SS2. 

Bv  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P., 

Assistant  Obstetric  Phj-sici-in  10  the  Middlesex  Hospital ;  Physician  to  the 
Chelsea  Hospital  for  Women,  etc. 

By  the  term  menorrhagia,  it  is  intended  to  include  all  cases  of  uterine 
haemorrhage  occurring  in  the  practice  of  the  gyn.xcologist,  whether  as 
profuse  or  prolonged  menstruation,  or  as  loss  of  blood  from  the  uterus 
other  than  that  which  occurs  at  or  about  the  lime  of  parturition. 

The  subject  is  one  of  much  interest  to  every  practitioner,  and  will, 
I  trust,  be  found  worthy  of  a  brief  consideration. 

Uterine  hemorrhage  must  not  in  every  case  be  regarded  as  a  disease 
or  entity  j'cr  sc,  for  which  one  method  of  treatment  is  universally  ap- 
plicable. Nor  must  we  in  every  case  attempt  to  check  the  hcemorrhage; 
for  it  may  be  merely  .in  expression  of  constitutional  or  general  vas- 
cular tension,  the  uterine  mucous  membrane  acting,  so  to  speak,  as  a 
safety-valve,  a  smart  attack  of  h.x'mcrrhage  often  serving  to  avert  a 
still  mote  serious  effusion  from  the  ovary,  or  its  surrounding  plexus, 
into  the  peritoneal  cavity,  or  even  preventing  an  attack  of  apoplcNy  at 
the  so-called  climacteric  period. 

Of  all  the  organs  in  the  body,  the  uterus  is  the  only  one  from  which 
blood  Sows  as  a  normal  physiological  process,  the  function  being  influ- 
enced by  many  and  various  causes,  both  general  and  local. 

A  recognition  of  this  fact  is  essential  ;  for,  unless  we  acknowledge 
the  importance  of  forming  a  correct  diagnosis  in  every  case  of  haemor- 
rhage, our  treatment  will  not  only  often  be  futile,  but  actually  mis- 
chievous. Diagnosis  is,  in  fact,  the  most  important  element  of  treat- 
ment, for  menorrhagia  is  merely  a  symptom,  not  a  disease.  In  many 
instances,  the  ditJerentiation  of  the  predisposing  and  exciting  causes  of 
any  individual  case  under  observation  may  be  one  of  great  difficulty, 
but  must  nevertheless  be  attempted.  The  history  of  the  onset  of  the 
attack,  whether  gradual  or  sudden,  attended  or  not  by  pain  or  febrile 
disturbance,  will  often  give  us  some  clue  to  the  cause.  The  age  of  the 
patient  often  suggests  the  possibility  of  certain  well  defined  causes, 
cardiac  complications  from  rheumatic  fever,  hjematocele,  ovarian  irrita- 
tion, constipation,  etc.,  in  the  young;  polypi,  fibroids,  retroflexion, 
retained  products  of  conception  in  the  middle-aged  ;  climacteric  irregu- 
larities, cancer  in  its  various  forms,  hepatic  disorders,  etc.,  between  the 
ages  of  forty  and  fifty. 

In  young  plethoric  girls,  whose  sexual  development  is  well  marked, 
menstruation  is  not  unfrequently  profuse.  In  place  of  giving  iron, 
which  generally  produces  constipation,  and  thus  aggravates  the  tendency 
to  menorrhagia,  the  better  plan  is  to  regulate  carefully  the  diet,  avoid- 
ing alcohol  and  any  undue  amount  of  animal  food  ;  to  give  bromides, 
which  lessen  the  ovarian  irritation,  together  with  some  saline  aperient 
when  requisite. 

In  anremic  patients,  iron  generally  proves  most  serviceable;  but,  in 
place  of  "  pouring  in  iron",  as  is  not  unfrecjuently  spoken  of,  it  should 
be  given  in  combination  with  salines  in  moderate  doses,  more  as  a 
chalybeate  water  than  a  mixture;  and  care  must  be  exercised  that  it 
does  not  produce  headache,  nor  spoil  what  little  appetite  may  exist. 

In  1  case  recently  seen  in  consultation,  of  a  young  lady  aged  17,  whose 
periods  were  very  profuse,  acetate  of  lead  had  been  given  so  heroically 
as  to  produce  symptoms  of  lead-poisoning,  the  gums  being  marked 
with  the  characteristic  blue  line,  colic  and  muscular  weakness  being 
also  present.  This  method  of  treatment  seemed  scarcely  rational,  con- 
sidering that  menorrhagia  is  a  well  marked  symptom  in  women  employed 
in  while-lead  manufactories. 

In  single  patients,  where  menorrhagia  is  marked,  and  relief  does  not 
follow  ordinary  medicinal  treatment,  local  investigation  should  be  sug- 
gested, and,  if  necessary,  insisted  on.  In  one  instance  lately,  a  maiden 
lady,  aged  37,  who  had  suffered  from  frequent  and  severe  losses  of 
blood,  extending  over  a  period  of  several  years,  for  which  ergot  and 
iron,  kino,  hxmaloxylon,  and  various  other  remedies  had  been  pre- 
scribed in  vain,  was  found  to  be  suffering  from  a  large  intra-uterine 
fibroid  polypus,  of  the  size  of  a  hen's  egg.  Dilatation  of  the  cervix  by 
means  of  tents  was  effected,  and  the  growth  was  removed  by  the  aid 
of  the  ccraseur,  combined  with  torsion  and  traction.  Medicines  had 
been  prescribed  for  many  years,  but  the  cause  of  the  haemorrhage  had 
not  been  made  out  until  dilatation  of  the  cervix,  when  the  source  of 
the  ha;morrhage  was  at  once  apparent.  The  patient  convalesced 
rapidly,  although,  before  the  operation,  she  was  reduced  to  a  very 
anasmic  condition,  and  her  life  was  despaired  of. 

Where  a  married  patient  suffers    from   menorrhagia,  the   cause    of 


which  is  not  at  all  obvious  at  first,  a  careful  examination  should  be 
insisted  upon.  In  no  fewer  than  four  instances  recently,  I  have  met  with 
cases  of  unsuspected  pregnancy  complicated  by  polypus  uteri.  A  brief 
narration  of  one  case  may  prove  of  interest, 

N.  S.,  aged  36,  married  nine  years,  sterile,  began  to  have  irregular 
losses  of  blood  fcr  vagiiiam,  in  addition  to  the  periods  being  profuse. 
Ergot  was  given  freely,  but  no  examination  was  made.  When  I  first  saw 
her,  she  was  looking  very  ancemic,  from  a  rather  smart  attack  of  haemor- 
rhage. On  examining  her,  I  found  that  the  uterus  \v.as  enlarged  above 
the  umbilicus,  the  cervix  soft  and  full ;  it  was  evidently  a  case  of  uterc- 
gestation.  Protruding  from  the  cervix  was  a  polypus  of  the  size  of  a 
walnut.  Torsion  was  employed,  and  the  growth  removed,  pregnancy 
advancing  to  full  term. 

Where  the  slightest  irregularity  in  the  appearance  of  the  catamenia 
leads  to  the  suggestion  of  the  possibility  of  utero-gestation  being  pre- 
sent, any  attack  of  menorrhagia,  especially  if  it  recur,  should  be  re- 
garded as  a  threatened  miscarriage,  and  treated  accordingly.  Should 
only  the  fcetal  portion  of  the  ovum  be  expelled,  hemorrhage  recurring 
so  soon  as  the  patient  leaves  the  recumbent  position,  in  place  of  con- 
tenting ourselves  with  giving  ergot,  an  examination  should  be  made, 
and  the  remainder  of  the  ovum  extracted.  Where  the  cervix  has 
closed  up  so  much  as  to  prevent  the  expulsion  of  the  pKacenta,  though 
this  is  rare,  a  sponge-tent  should  be  inserted,  the  cervix  dilated,  and 
means  taken  to  clear  out  any  dihis  remaining  in  the  uterus.  The  fol- 
lowing case  may  serve  as  an  illustration  of  many  others. 

Mcnorrhai^ia:  Attempted  Miscarriage:  Removal cj  Ovum:  Recovery. 
— A.  B.,  aged  iS,  single,  mother  of  twins,  one  only  living,  aged  twelve 
months.  After  the  first  few  months,  during  which  lime  the  patient 
suckled  her  child,  she  had  rather  a  copious  sanguineous  discharge,  last- 
ing four  or  five  d.ays,  and  recurring  every  fortnight.  There  was  then 
an  interval  of  five  weeks  without  any  sanguineous  discharge  ;  but  after 
this  she  had  irregular  losses,  brighter  in  character  than  usual.  In  June, 
about  three  months  after  the  cessation  of  any  sanguineous  discharge, 
severe  flooding  came  on  during  the  night,  lasting  an  hour  and_  a  half. 
She  was  much  exhausted  after  this,  and  was  compelled  to  remaiti  quiet. 
An  interval  of  three  weeks  elapsed,  and  then  a  second  flooding  oc- 
curred, the  loss  being  very  severe — estimated  at  three  or  four  quarts. 
The  practitioner  administered  ergot,  but  failed  to  ascertain  the  cause 
of  the  flooding. 

When  seen  by  me  in  July,  on  examination  the  uterus  was  found  to 
be  excessively  bulky,  mobile,  the  cervix  enlarged,  the  os  patulous.  Pro- 
truding from  this  latter  was  a  dense  mass,  about  the  size  of  a  thumb. 
The  history  pointing  to  the  probability  of  its  being  a  case  of  miscar- 
riage, an  ovum-forceps  was  inserted  gently  within  the  cervix,  and  the 
mass  gripped  firmly.  Torsion  and  traction  were  then  employed, 
and  what  proved  to  be  the  maternal  portion  of  the  ovum  was  re- 
moved. Ergot  with  bark  and  acid  were  given,  rest  enjoined,  and 
appropriate  nourishment  administered.  No  further  haemorrhage  oc- 
curred, and  the  patient  made  a  good  recovery. 

In  this  case,  the  absence  of  any  sanguineous  discharge  in  a  patient 
who  had  been  losing  blood  every  fortnight  should  at  least  have  suggested 
the  possibility  of  utero-gestation.  The  sudden  hamorrhage  three 
months  subsequently  was  accounted  for  by  an  attempted  expijlsion  of 
the  ovum.  Even  the  second  flooding  three  weeks  later,  which  jeopard- 
ised the  patient's  life,  led  to  no  local  investigation,  and  therefore  to  no 
explanation  of  the  cause  of  the  haemorrhage,  without  a  knowledge  of 
which  treatment  could  but  be  ineffectual. 

Where  two  or  three  periods  have  been  missed,  and  the  question  of 
pregnancy  is  tolerably  certain,  should  h.-emorrhage  occur,  accompanied 
l)y  pain,  the  fact  of  a  miscarriage  having  taken  place  may  generally 
be  assumed.  If  haemorrhage  persist  or  recur  at  intervals,  an  examina- 
tion should  be  made.  In  one  instance,  in  which  I  was  recently  con- 
sulted, the  patient  was  allowed  to  go  on  losing  blood  continuously  for 
over  three  months.  The  history  of  the  miscarriage  at  once  suggested 
the  expediency  of  exploring  the  uterus.  Nearly  a  teacupful  of  placenta,' 
perfectly  fresh,  was  removed,  and  the  h.-emorrhage  at  once  arrested.". 
An  action  was  commenced  by  the  husband  of  the  p.itient  against  the 
practitioner  for  improper  treatment,  and  the  latter  was  advised  to  com- 
promise the  matter  and  stay  further  proceedings,  by  foregoing  his  claim 
tor  over  three  months'  attendance,  day  and  night,  and  giving  the  patient 
a  substantial  recompense. 

Where  uterine  hxmorrhage  is  severe,  whether  from  imperfect  expulsion 
of  an  early  ovum,  intra-uterine  polypus,  submucous  fibroid  tumour,  or  . 
other  similar  condition,  in  place  of  attempting  to  restrain  the  flow  by 
pieces  of  linen  or  cotton-wool  packed  in  the  vagina,  which  practically 
have  no  influence  in  controlling  the  loss  in  the  majority  of  cases,  a  far 
more  scientific  and  rational  method  is  to  insert  a  sponge-tent  into  the 
cervix  uteri.  This  has  the  4ouble  effect  of  plugging  the  os  uteri,  thds.. 
checking  or   arresting   the  flow,  and  at    the   same  time  dilating  the  . 
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cervix,  so  as  to  £icUiUte  sabsequent  exploration  of  the  interior  of  tbe 
utens. 

Where  the  practitioner  does  not  possess  tbe  requisite  skil],  or  has  not 
the  instruments  at  hand,  packing  the  vagina  with  pieces  of  sponge  is 
far  moic  lilieJy  to  arrest  the  hoimorrhage  than  pledgels  of  cotton-wool, 
which,  in  place  of  expanding  lilte  sponge  when  moistened,  become 
C4>iupiesEed  and  lessened  in  bulk. 

'''■  '-.   or  eiTiiiion  of  blood  into  the  pelvis,  is  a    frequently 

<¥^  •;£  of  menorrhagia.     If  careful  inquiry  be  made,  there 

*ij J  wc  found  to  be  some  history  of  exposure  to  cold,  undue 

^eraoc,  ovei-fatigue,  violent  straining,  or  injury  of  some  sort  at  or 
VKM  a  menstrual  period.  Extra-uterine  gestation  at  an  early  stage, 
a3thui.gh  not  often  suspected,  will  often  explain  these  cases. 

it  place  of  applying  hot  fomentations  to  the  abdomen,  and  pouring 
in.litajidy,  a  more  rational  meihod  of  attempting  to  restrain  bxmor- 
tluge  is  to  get  the  patient  rapidly  under  the  influence  of  opium,  so  as 
to  allay  pain  and  prevent  restlessness,  and  apply  cold  or  pressure  to  the 
aUiomen  by  means  of  ice  or  small  pads  of  cotton-wool  and  a  lirm 
iHOiier, 

Xi  b:ijDoirbage  be  severe  and  continuous,  and  the  probability  of 
-sxtia-utcrine  gestation  exist,  the  patient's  life  being  evidently  jeopardised 
by  the  amount  of  effused  blood  withdrawn  from  the  circulatory  system, 
•.he  only  hope  of  saving  the  patient  is  to  make  an  exploratory  abdo- 
minal incision,  secure  if  possible  the  bleeding  vessel,  or  remove  the 
.-uptured  cysi,  as  may  be  found  advisable. 

Kctio:!e.\iun,  accompanied  by  congestion  of  the  uterus,  in  patients 

who  have  borne  children,  is  not  an  unfrequent  cause  of  menorrhagia. 

A  conect  uioi;nosii  is  here  essential,  before  treatment  is  likely  to  prove 

of  service.     The  two  conditions  are   often   so  intimately  associated, 

tltw,  unless  both  of  them  be  dealt  with  simultaneously,  permanent  relief 

■     The  misplacement  serves  to  keep  up  the  congestion, 

i-qually  lends  to  prevent  the   uterus  from  assuming  its 

.    I'uncturing,  scaiiiJcation,  or  the  application  of  leeches, 

ho:  water  injection   and  glycerine  plugs,  may  first  be 

.    the  congestion;   a  ring  pessary,    or  other  appropriate 

odiifji^i,  bein^  then  inn-rted  to  keep  the  uterus  in  its  normal  position, 

and  thus  letcen  the  tendency  to  a  recurrence  of  the  congestion. 

iTi  iiient  of  h.-emorrhage,  due  to  large  intramural  or  sub- 

mu.  .   is  one  often  of  much  difficulty.     Where  ergot,  bro- 

mia  ,  ^„i...^.;i,  Indica,  gallic  acid,  digitalis,  and  other  similar  remc- 
1**,  tail  to  arrest  the  llow,  and  the  patient's  health  is  markedly 
.I'iecled  by  the  rejieated  or  severe  losses,  the  question  of  spaying, 
'iiviaioo  of  the  cervix  uteri,  or  removal  either  of  the  fibroid  or  of  the 
entire  atcrus  should  certainly  be  entertained.  The  results  obtained 
duxiog  the  last  (ew  years  by  operative  interference  in  these  cases  are 
moal  encouraging,  and  the  operation  well  deserves  more  extended  trial. 
No  r    ■  -  subject  of  uterine  fibroid,  where  the  symptoms  are  so 

sever  air  her  usefulness  or  threaten  her  life,  should  be  allowed 

'  •  di.  - .1  without  having  the  option  of  operative  interference. 

The  Ijliowing  case  illustrates  well  the  im|>urtancc  of  forming  a 
':onrect  diagnosis,  as  also  the  v.iiue  of  treatment. 

Menorrhagia:  Intramural  Fit  raid:  Rtmoval :  Kuntry. — M.  N., 
.i<{»<i  24,  married  three  year*,  mother  of  one  child,  aged  two  years. 
>'>'Ocl  ially  during  the  last  few  months,  the 

pati  cot    and    severe     losses  of    blood  fur 

•  ■*g  ■  ".'-  -u|-,    -^..  i,)  have   had  several  miscarriages,  but 

thi  iiKtcry  of  the  case  rendered  this  more  than  doubtful. 

On   I  n,  the  uterus  was  found  to  be  somewlut  retrovcrled, 

cMcuiTciy  bulky,  mobile.  The  cervix  was  large,  the  oi  patulous, 
aaniii'insT  ihe  finger.  I'rolruding  from  Ibe  posterior  wall  a  fibroid 
•uo'  ireof  a  ver)' large  hen's  egg,  was  detected,  almost  sessile, 

ihc  rejcoting  at  about  the  level  of  the  internal  os  uteri. 

^  .' caU,    and    very  much    exhausted 

'On  id  occurred,   it  was  deemed  ex- 

IMali',  ,      ..    1    . ..islcr  ergot,  an<i  rally  the  patient's 

|K>wer«  by  means  ..(  strong  tjcef-tea,  jellies,  milk,  and  ulher  forms  of 
oour:  hnicnt.  Vieforc  ndcmpting  any  0[>crativc  procedures. 

L'  '  patient  was   pbccd   in  the  lithotomy  position  ;  chloro- 

•  ther  wa^  adminuicrcd  ;  Ihe  rerri<  inciwti  bilaterally  by 

I  'ur  wai  diviUctI 

I  inserted  in  Ihc 

iij  was  cxpcricncol 

1  large  ovumfurcci  » 

I,    and    Ihe    rciiiiynl 

■cd  by  a  jof  Sination  of  torsion  and  ttacliuik. 

•  ■-   *•  •   f-r,  ir.d    compoted    "f   drnne    libiuus 

.:■:.     Kul  lillle  l>  (Kcurrcd 

•f  collon-wool,  with  ilic 

"■'"   '     v    'I  II' I-.   HIS  in>crteil   inihct'ri;x  !o  rcslraio 
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haemorrhage,  a  morphia  suppository  inserted,  and  nourishment  adminis- 
tered in  small  quantities  at  short  intervals.  Tbe  patient  was  much 
exhausted  after  the  operation,  but  ultimately  made  a  good  recover)'. 

This  case  illustrates  well  the  absolute  importance  of  forming  a  correct 
diagnosis.  It  was  assumed  that  the  h;tniorrhage  depended  upon  mis- 
carriages, and  ergot  was  administered.  I'ain,  due  to  expulsive  efforts  on 
the  part  of  the  uterus,  seemed  to  support  this  view;  but  it  is  more  than 
probable  that  the  evum,  even  had  conception  occurred,  would  have 
been  washed  away  by  the  profuse  loss  of  blood,  before  becoming 
sufficiently  attached  to  permit  its  becoming  developed. 

Vascular  disturbances  at  the  climacteric,  or  change  of  life,  as  it  is 
popularly  spoken  of,  should  never  be  treated  lightly,  but  always  care- 
fully investigated. 

In  some  instances,  regulation  of  the  bowels,  resuiclion  as  to  diet, 
especially  the  amount  of  alcohol,  and  a  proper  amount  of  outdoor  exer- 
cise, will  be  all  that  is  requisite.  In  others,  the  hxmorrhage  persists,  in 
spite  of  all  treatment ;  and,  on  a  careful  investigation,  epithelioma  of 
the  cervix  uteri  is  at  once  detected,  probably  too  late  for  any  operative 
interference.  In  no  case  should  h.-emorrhage  at  this  period  be  diagnosed 
as  change  of  life,  without  a  careful  examination  l>eing  made,  and  a 
correct  diagnosis  formed.  Numerous  cases  could  be  cited  illustrating 
this.     The  following  may  suffice  at  present. 

Mentrrhagia  due  to  Cardiae  Miscfiief. — C.  M.,  aged  42,  single,  con- 
sulted me  for  profuse  menstruation.  The  period  generally  lasted  a  full 
week,  and  recurred  at  an  interval  of  from  two  to  three  weeks.  During 
the  last  few  months,  the  patient  had  lost  far  more  than  usual,  and  her 
general  health  was  beginning  to  sutler.  She  had  been  taking  medicine 
l^jr  the  h;vmorrhagt  for  some  time  pasi,  but  without  obtaining  relief. 

On  examining  the  chest,  a  loud  systolic  murmur  was  delected  over 
the  apex  of  the  heart.  The  pulse  was  small,  weak,  irregular,  and  the 
.^ppearance  of  the  patient  was  extremely  ana.'mic. 

As  the  patient  herself  feared  that  some  uterine  tumour  was  present,  a 
vaginal  examination  was  made.  The  uterus  was  found  to  be  fairly 
normal  in  size  and  position,  and  there  was  nothing  in  the  condition  of 
the  pelvic  organs  to  throw  any  light  upon  the  uterine  hdimonhage. 
.V  mixture  of  iron,  magnesia,  and  nux  vomica  was  prescribed,  and  sub- 
iequenlly  digitalis.  This  had  the  elTcct  of  improving  the  heart's  action. 
Appropriate  rest  and  diet  were  enjoined,  the  bowels  carefully  regulated, 
and  the  general  health  attended  to  in  every  possible  way.  Marked 
improvement  ensued  as  regards  the  ulciioe  h.i.nioithage. 

Meiioriiiagia:  Abuse  oj  AUohoi:  Cciijli/Jtu^n. — .Mrs.  (J.,  aged  40, 
mother  of  three  children,  the  youngest  nine  ycar^  old,  had  sullercd  from 
lucnorihagia  the  last  year  or  two,  the  periods  recurring  too  frequently, 
and  the  loss  being  excessive. 

She  was  rather  stout,  the  complexion  ruddy,  the  conjunctiva:  yellowish, 
the  abdomen  distended.  The  bowels  were  very  confined,  the  appetite  in- 
ditieient.  She  slept  badly,  and  sulicred  much  from  languor  and  de- 
bility, spasms  in  the  chest,  and  tickling  in  the  throat. 

On  examination,  the  uterus  was  fuund  to  be  bulky  and  mobile;  tbe  os 
patulous  ;  tbe  cervical  canal  rather  granular.  On  inquiry,  the  patient  ac- 
koowledgcd  that  she  had  been  very  wuiricd  and  anxious  of  late,  and 
bad  been  advised  to  take  port  wine  and  brandy  to  keep  her  strength  up. 
Complete  abstinence  from  alcohol  was  enjoined.  A  combination  of 
rhubarb  and  blue  pill,  lo  act  upon  the  liver  and  to  secure  rc^  '  i 
of  Ihe  bowels,  was  given;  aod  a  niixtuie  of  I'lumiiic  of  ; 
ergot,  nux  vomica,  and  cinchona  was  ptcM:iibed,  The  jiatieni  •,  "i  ^-  — 
rapidly,  and  tbe  |>eriLKls  so4.>n  became  nuimal. 

Cirr/ioiij  of  Liicr:  Menorrhagia:  i'iatk. — IJ.  T.,aged  4S,  married, 
sterile,  bad  been  fairly  regular  as  lo  her  |>eiiods  unlil  the  last  three 
years,  since  which  time  Ihey  had  been  toi>  profuse  and  too  frequent.  She 
was  much  troubled  by  flatulence,  constipation,  anorexia,  nervousness, 
inability  to  sleep,  great  depression,  and  iriilabilily  of  tcm|icr,  \  arious 
icincdics  had  been  liicd  tu  check  ihe  nicri' u'  ',  '  '  '■  '  '  1  was 
asked  to  sec  her,  vtilh  a  view  to  deleriiiii.  .or 

other  turnout  of  the  uterus  existed.    Theulti.  imal 

in  sire  and  position,  and  there  teemol  to  lie  nutiiiiig  in  the  condition 
of  the  |>elvic  organs  to  explain  the  h.t.miiiiliagc.  i.iu  eiamioing  tbe 
abdomen,  it  was  found  to  lie  very  full  and  lii.sicn  led,  tbe  walls  exces- 
sively fat.  The  liver  cnuM  l>c  detected  cnlaicol.  hani,  and  nodular  at 
the  edge.     The  hcai;  .   \>  I,   no 

murmur  of  any  kind  I  > 

In  this  case,  Ihc  ui  m — 

enlarged  liver  and  u:  '  nt'T 

•  liscovctcd  tlial   she  "iiulv 

in  Ihe  day.  She  uicU  kuudcoly  a  lew  uiuiuh*  Uici,  beioK  f^wnd 
dead  in  her  bed. 

lo  case*  of  cpilhclioma  of  Ihc  cervix,  where  h.>  .1                             ' 
symptom,  in  place  of  giving  ergot  or   icon,  an>: 
with  cotton-wool  loosely,  as   it  loo  often  the  ca.i.  ii.v    4.1^.^    -■ 


Sept.  2,  1S82.] 


THE    BRITISH  MEDICAL    JOURNAL. 


411 


method  is  to  remove  as  much  of  the  diseased  mass  as  is  deemed  pru- 
dent, with  either  the  ivroj^^'r  or  the  curette,  or  both  combined,  and  then 
to  ajply  either  the  liquor  ferri  perchloridi  fortior,  the  persulphate  of 
iron,  or  the  actual  cautery. 

Much  may  be  done  in  these  distressing  cases  to  postpone  the  evil 
day,  and  lessen  the  amount  of  suffering  consequent  upon  the  exhaustion 
from  repeated  hxmcrrhages,  by  timely  assiit.ince.  It  is  no  reason  why 
the  patient  should  be  left  to  die  miserably,  unrelieved  by  art,  because 
the  nature  of  the  malady  has  been  recognised  to  be  one  which  at  present 
baffles  our  efforts  to  cure  it,  unless  complete  extirpation  of  the  uterus, 
by  abdominal  or  vaginal  incision,  can  be  regarded  as  a  cure. 

Mr.  Morris  and  Dr.  Thomas  Dutton'  (Sidlesham)  remarked  on 
the  possibility  of  vaginal  examinations  in  the  unmarried  becoming 
too  frequent,  and  spoke  of  the  difficulties  that  stood  in  the  way  of 
younger  practitioners  in  dealing  with  uterine  cases. 

Dr.  ROUTII  (London)  thought  that  perhaps  country  practitioners 
were  too  chary  of  examining  their  cases.  Of  course,  promiscuous  exa- 
mination was  wrong.  But,  in  his  experience,  many  ladies,  married 
and  unmarried,  came  to  town  with  uterine  disease,  declaring  that  they 
had  suffered  for  years,  and  had  found  their  medical  attendants  unwilling 
to  make  an  examination.  He  had  not  unfrequently  met  with  polypus 
or  epithelioma,  which  might  have  been  prevented  or  cured  had  an 
earlier  examination  been  made. 

Dr.  Wallace  (Liverpool)  said  his  experience  was  not  in  accordance 
with  Dr.  Routh's.  The  patients  who  consulted  him  (Dr.  AVallace)  had 
almost  invariably  been  examined,  and  their  cases  diagnosed,  by  their 
own  medical  attendants.  He  considered  that,  when  an  examination 
was  called  for,  it  was  by  no  means  a  good  plan  to  ask  permission ; 
permission  should  be  taken  for  granted. 

Dr.  Edis,  in  reply,  stated  that,  practically,  it  would  be  found  that 
Tery  few  cases  of  severe  menorrhagia  occurred  in  young  girls,  and 
therefore  the  question  of  submitting  them  to  examination  was  seldom 
presented ;  but,  where  menorrhagia  persisted,  in  spite  of  all  ordinary  reme- 
dies, the  fact  of  a  patient  being  single  should  not  deter  us  from  ascer- 
taining the  nature  of  the  disorder.  If  menorrhagia  were  regarded,  not 
as  a  disease,  but  as  merely  a  symptom,  and  the  exciting  cause  of  this  were 
carefully  investigated,  we  should  more  frequently  succeed  in  arresting 
haemorrhage. 

ON    THE   ETIOLOGY   AND    TREATMENT    OF   A 
CERTAIN    FORM    OF   ENDOMETRITIS, 

ACCOMPANIED    WITH    VERY    TENACIOUS    LEUCORRIICEA. 

Read  in  lite  Section  of  Oi'sietric  Medicine  at  the  Annual  Meeting  oftite 
British  Medical  Association  in  Worcester,  August,  1SS2. 

By  C.  H.  F.  UOUTH,  M.D.,  M.R.C.P., 

CoasuUing  Physician  to  the  Samaritan  Hospit.^l  for  Women  and  Children,  etc.; 
Fellow  of  University  College,  London. 

There  is  a  variety  of  dysmenorrhcea  which  we  occasionally  meet 
with,  and  which  is  very  difficult  of  cure.  I  allude  to  that  form  where, 
in  addition  to  the  pains  about  the  uterine  organs,  to  be  hereafter  more  fully 
defined,  there  is  a  thick  mucopurulent  discharge,  so  sticky,  that  it  is 
often  wellnigh  impossible  to  remove  it. 

The  general  symptoms  of  this  afiection  resemble  in  many  respects 
those  I  detailed  in  a  paper  read  before  the  Obstetrical  Society  of  Lon- 
don {Transactions,  vol.  xii,  136),  on  Fundal  Endometritis,  and  vary 
according  to  the  part  of  the  uterus  affected.  To  recapitulate  a  few 
particulars.  First,  the  pain  felt  varies  greatly  ;  it  is  sometimes  trifling, 
general  uneasiness  being  the  chief  complaint,  with  the  knowledge  of 
the  daily  passage  of  more  or  less  leucorrhreal  discharge,  which  becomes 
yellow  on  the  linen.  More  frequently,  however,  there  is  a  marked  feeling 
of  weight  in  the  uterus  with  bearing  down ;  and  the  symptoms  are  greatly 
aggravated  at  the  menstrual  period,  when  colicky  uterine  pains  are 
superadded.  These,  beginning  in  the  back,  run  downwards  towards 
the  region  of  the  round  ligaments,  and  outside  one,  generally  the  left, 
or  both  thighs,  coming  on  in  paroxysms  more  or  less  severe.  It  has 
been  stated  that  in  such  cases  there  is  no  rise  of  temperature,  even  al- 
though the  pain  has  been  excruciating,  leaving  no  trace  when 
once  the  cause  has  been  removed.  This,  I  am  satisfied,  is  an  error. 
If  the  temperature  be  taken  in  the  axilla,  it  is  true  there  is  seldom 
any  rise  of  temperature.  If,  however,  it  be  taken  in  the  vagina,  it 
will  be  found  raised  sometimes  to  103°.  This,  however,  is  by  no 
means  an  exceptional  case.  In  most,  if  not  all,  women  during 
menstruation  the  temperature  rises  in  the  vagina. 

To  what  is  this  particular  discharge  due  ?  First,  I  believe,  in  most 
cases,  it  is  essentially  the  result  of  gonorrhoea  communicated  during 


the  first  few  days  of  married  life,  whether  by  a  gonorrhrea  proper  or  a 
gleet.  At  least,  in  questioning  many  women,  they  always  referred  its 
occurrence  to  marriage ;  and  in  not  a  few  of  these  cases,  when  I  have 
been  able  to  examine  the  husband  also,  I  have  found  gleet.  Yet, 
even  here,  I  have  observed  what  appears  to  contradict  this  view.  X 
have  found  gleet  present  in  a  husband,  and  no  sticky  discharge  in  the 
wife. 

If  we  closely  question  the  wife,  however,  in  these  cases,  we  often 
are  enabled  to  learn  that  soon  after  marriage,  indeed  within  the  iirst 
week,  some  acute  symptoms  supervened  ;  abdominal  pain  low  down, 
over  both  ovaries,  especially  the  left,  and  in  the  groin,  with  more  or 
less  feverish  excitement.  In  one  case,  I  believe,  peritonitis  was  the 
immediate  result,  which  proved  rapidly  fatal.  In  another  case,  the 
peritonitis  was  more  limited,  and  recovery  occurred.  Now,  in  both 
these  cases  the  wives  were  believed  in  the  tirst  instance  to  be  healthy : 
but  both  husbands  were  affected  with  acute  gonorrhrea.  The  opinions  of 
Noeggerath,  and  his  belief  that  catarrh  of  the  Fallopian  tubes  plays  a  part 
in  the  occurrence  of  perimetritis,  and  even  peritonitis,  have  been  widely 
made  known.  By  most  gyna;cologists,  they  have  been  said  to  be 
extravagant.  Attention  has  also  been  called  lately  to  this  etiology  by 
Dr.  Edis.  I  must  say,  for  myself,  that,  while  I  cannot  go  quite  to  the 
length  of  Noeggerath's  opinions,  I  am  quite  sure  that  the  chronic  form 
of  tenacious  uterine  leucorrha;a  with  dysmenorrhoja,  of  which  I  am 
now  speaking,  is  due  to  gonorrhce.i  in  most  cases.  Iri  a  few  more 
cases,  it  is  due  to  intense  vaginitis  in  the  virgin,  which  acts  pre- 
cisely in  the  same  way  in  producing  tenacious  uterine  leucorrhcea ;  a 
vaginitis  capable  of  producing  a  gonorrhoea  in  the  male,  or  rather  an 
urethritis,  which  cannot  be  distinguished  from  gonorrhoea. 

Whatever  be  the  cause,  however,  in  nearly  all  the  cases  where  the 
discharge  existing  is  thus  tenacious,  I  assert  distinctly  also  that,  so 
far  as  my  experience  goes,  sterility  is  the  constant  result.  The  atiec- 
tion  is,  moreover,  in  many  c.ises,  perhaps  the  majority,  exceedingly 
difficult  of  cure,  and  for  this  simple  reason :  it  is  not  only  the  uterine 
cervical  and  superior  cavity  which  is  affected,  but  the  tubes  likewise, 
A  temporary  cure  by  local  applications  to  the  uterus  may  be  effected  in 
the  cavity,  and  for  a  few  days  a  practitioner  may  believe  he  has  cured  the 
patient.  Perhaos,  a  fortnight  later,  he  is  mortified  in  finding  his  patient 
as  bad  as  ever.  There  has  been  no  cure  of  the  catarrh  of  the  Fallopian 
tube,  and,  through  the  continuity  of  surface,  the  uterine  mucous  mem- 
brane has  been  affected. 

I  believe  one  of  the  reasons  why  peritoniris  is  not  more  common  in 
these  cases  is,  that  the  expulsive  or  downward  action  of  the  cilia  of 
the  tube  directs  the  unhealthy  secretion  into  the  cavity  of  the  ute<us 
rather  than  into  the  peritoneum.  _  ;• 

I  think  it  will  facilitate  the  description  of  the  points  I  wish  to  bring 
especially  before  your  notice,  if  I  speak  of  this  disease  under  three 
varieties,  although  they  are  but  stages  of  the  same  disease :  namely, 
(i)  where  it  is  confined  to  the  cervix;  (2)  where  it  extends  to  the  supe- 
rior cavity  of  the  uterus;  (3)  where  it  reaches  the  Fallopian  tubes  and 
peritoneum. 

I.  Let  us  speak  first  of  the  cervical  variety.  On  examining  a  woman 
affected  with  this  form  of  tenacious  leucorrhma,  we  generally  find  an 
accumulation  of  muco-pus  around  the,  cervix.  This  is  generally  re- 
moved with  difficuhy,  but  even  then  a  more  or  less  thick  cord  of  the 
same  secretion  projects  as  a  piece  of  string  from  the  os,  and  cannot  be 
detached.  Even  if  a  piece  of  thick  wire,  or  a  sound,  around  which 
some  medicated  cotton  has  been  wound,  be  introduced  into  the  uterus,' it 
cannot  be  so  removed;  more  and  more  seems  to  have  accumulated 
above,  and  the  mucus  is  as  tenacious  as  ever.  It  is  rare,  however, 
that  in  such  cases  the  operation  can  be  done  without  exciting  pain, 
just  as  you  pass  the  internal  os,  and  sometimes  higher  up.  The  severity 
of  this  pain  varies.  In  more  chronic  cases,  it  may  be  slight ;  in  othets, 
and  in  these  generally  the  dysmenorrho;a  is  very  troublesome  also,  it 
amounts  to  an  .agony,  which  lasts  for  hours  afterwards.  I  may  here  state, 
however,  as  useful,  not  only  in  these  cases,  but  in  others,  where  the 
passage  of  the  sound  is  attended  with  pain,  that  the  m]sctioa,:  per 
va^nam,  of  water  as  hot  as  the  patient  can  properly  bear  it,  i3-  the 
most  effective  way  of  checking  or  relieving  it.  The  moment  the  in- 
ternal OS  is  passed,  the  exact  pains  which  the  patient  is  accustomed  to 
have  during  a  period  are  reproduced.  The  patient,  indeed,  will^spon- 
taneously  exclaim,  "Oh,  you  are  bringing  on  all  my  poorly  pains."  The 
point  of  starting  the  pain  is  therefore  probably  at  the  internal  oS.  ■_'  I 
have  also  noticed  that,  in  a  large  proportion  of  cases,  uterine  version 
or  flexion  exists,  especially  anteversion;  but  there  can  be  no  doubt 
that  the  internal  os,  by  reason  of  the  pain,  is  the  seat  of  spasm,  which, 
for  a  time  at  least,  precludes  the  passage  of  the  cervical  fluid  into  the 
superior  uterine  cavity.  This  spasm,  as  well  as  the  version  where  it 
exists,  is  in  a  measure  a  preservative  action,  and  often  prevents  (he 
development  of  the  second  stage. 
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II  we  now  look  to  the  mechanism  of  the  production  of  this  affec- 
tion, we  may  trace  some  of  the  concomitants  which  render  it  so  per- 
numeot,  especially  with  married  women,  or  women  having  relations  with 
men,  and  which  make  it  so  obnoxious  to  treatment.  These  are  mainly 
two:  I.  Direct  suction  upwards  of  the  diseased  fluid  by  the  uterus; 
i.  The  natural  pressure  downwards,  and  partial  opening  of  the  os  during 
copulaticn. 

I  have  elsewhere  shown  'hat,  by  means  of  a  very  simple  instrument, 
we  may  prove  that  there  exists  a  power  of  suction  upwards  by  the 
ragina  and  utertis  daring  expiration,  which  is  entirely  due  to  atmo- 
spheric pressure.  Take  an  ordinary  speculum ;  close  the  uterine  end 
by  a  thin  membrane,  and  the  other  end  by  a  cork  through  which  a 
glass  tube  bent  at  right  angles  passes,  and  which  is  of  some  length ; 
if  this  speculum  be  tilled  with  water,  which  is  allowed  to  extend  also 
op  the  tube,  at  each  inspiration  the  patient  makes  the  water  will  rise 
in  the  tube,  while  with  each  expiration  it  will  fall— i.*.,  there  is  a  fall 
of  the  water  in  the  tube.  The  mechanism  of  this  change  is  loo  obvious 
to  require  comment.  In  some  women,  owing  possibly  to  some  peculiar 
folds  of  the  mucous  membrane  of  the  vagina,  which  acts  in  a  valvular 
mariner,  air  is  being  continually  sucked  up,  and  at  last  fills  the  vagina 
till  it  provokes  an  exf  ulsive  effort,  and  the  air  is  forcibly  propelled  out- 
wards, and  sometimes  with  a  noise  similar  to  fiatus  expelled  per  anum. 
I  believe  it  is  an  operation  very  analogous  to  this  which  takes  place  in 
uttro,  through  some  condition,  also  of  a  valvular  character,  in  the  ex- 
tenul  OS  which  causes  Paginal  fluids  to  enter  into  the  uterus  during 
expiration.  It  is,  perhaps,  for  this  very  reason  that,  at  the  critical 
moment  of  the  orgasm  induced  by  sexual  intercourse,  repeated  and 
sudden  expirations  occur,  which  facilitate  the  upward  passage  of  the 
semen  into  the  uterine  cavity. 

Dr.  .Matthews  Duncan  has  referred  this  suction  upwards  of  vaginal 
flnids  in  litem  rather  to  a  reverted  action  of  the  muscular  fibres  of  the 
uterus;  and  in  this  manner  he  explains  the  occasional  drawing  upwards 
of  intra-uterine  pessaries  and  their  enlarged  dies  at  their  distal  end 
right  up  into  the  [uterus,  which  often  t.ixes  disagreeably  the  practi- 
tioner s  ingenuity  to  get  them  out  again.  I  have  also  had  some  of  these 
nnplcaunt  accidents  to  meet.  Nor  is  this  confined  to  the  uterus.  In 
cases  where  an  artificial  anus  hxs  been  made,  I  have  seen  large  pieces 
of  lint  and  cotton  sucked  up  .ind  disappear  altogether,  and  never  found 
again.  Nay,  more;  when  an  anus  was  made  in  the  groin,  and  an  ivory 
tube  with  a  large  cap  placed  in  it,  this  has  also  been  sucked  up  and 
disappeared.  In  one  case  where  this  occurred,  the  patient  is  still 
living.  Here,  perhaps,  there  may  be  some  reversed  peristaltic  action 
to  account  for  it.  Still  it  seems  more  rational  to  attribute,  at  least  in 
the  uterus  these  crtccts  rather  to  propulsion  upwards  by  atmospheric 
pressure  during  expiratior  ;  first,  liecause  it  necessitates  the  dilatation 
of  the  external  o»,  which  would  imply  an  uterine  contraction,  which, 
we  should  suppTse,  would  expel  the  contained  intra-ulerine  |>essary ; 
aad,  secondly,  because  the  uterine  cilia  havealso  an  action  in  the  expul- 
sion of  contained  fluids.  The  moment,  however,  we  explain  it'  by 
atmospheric  pressure  forcing  fluids  upwards  during  expiration,  and 
]oni-  ^-.  i-.-tI  vilvul.ir  action  of  the  mucouj  membrane  at  the  os 
"''■'  is  obvious.     That  such  %-alvular  action  of  folds  of  the 

"•"'  '^nc  docs  take  place,  is  often  made  .sufBcicntly  palpable; 

but,  cunvenely,  when  we  try  to  introduce  a  sound,  in  some  cases,  we 
are  prevented  altogether  by  some  fold  of  mucon»  membrane,  ami  also 
by  the  result  often  noticed,  and  well  instanced  by  Dr.  Damn, 
thai,  when  the  external  o«  is  cut,  a  large  quantity  of  mucus,  prcvi- 
ouil-,- '      '  •  ,  free  exit. 

T  7>eralive  in  »uch  casc-i;  the  fact  that, 
forced   downwT  '•  •     •    the  male 
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fibres  here  forcibly  to  close  the  opening.  .-Ml  we  notice  are  merely  8 
few  fibres  which  here  decussate.  I  do  not  in  any  measure  question 
the  anatomical  fact.  lint  I  am  certain  it  is  not  a  pathological  fact. 
Like  muscle  everywhere  when  frequently  taxed,  it  becomes  hypettro- 
phied,  and  then  it  acts  distinctly  as  a  sphincter.  I  have  verified  this 
over  and  over  by  the  use  and  retention  of  caoutchouc  intra-uterine  pes- 
saries, where  at  this  point  there  has  been  left  a  vco'  distinct  circular 
impression.  And  more  than  this,  such  constrictions  may  under  disease 
take  place  elsewhere  within  the  uterine  cavity,  especially  in  certain  forms 
of  version  or  flexion,  as  these  tubes  prove.  This  is  possibly  sometimes 
the  seat  of  local  ulceration,  a  state  of  things  being  here  produced  which 
is  analogous  to  fissure  of  the  rectum  ;  as,  when  touched  with  the  sound, 
not  only  is  the  pain  intense,  but  blood  follows  it  use. 

Certain  it  is,  however,  that  constriction  docs  occur  at  the  internal  os, 
and  here  we  have  the  explanation  of  the  intense  pain  sometimes  ex- 
perienced by  women.  As  you  pass  the  sound  through  the  internal  os 
you  at  once  provoke  a  spasm,  which  continues  for  a  time,  and  not 
unfrequently  you  find  your  sound  comes  out  bloody,  exactly  as  it  does 
in  some  cases  of  stricture  of  the  male  urethra,  so  forcible  has  been 
the  local  resistance.  It  may  be  that  there  may  also  exist  at  such 
parts  slight  ulceration. 

2.  Sometimes  there  is  not  such  a  complete  closure  or  resistance  at  the 
internal  os,  or  the  cervical  cavity  is  so  full,  and  dilated  with  muco-pus, 
that  the  fluid,  not  being  expelled  downwards,  is  forced  up  into  the  upper 
uterine  cavity  of  the  uterus,  and  we  have  the  second  variety  of  tenacious 
gonorrheal  uterine  leucorrhoea.  Sooner  or  later  this  rcsul:  follows, 
and  gradually  but  completely  the  uterine  cavity  becomes  filled  with 
fluid.  The  symptoms  now  are  altogether  different.  They  are,  in  a 
few  words,  those  of  greater  and  higher  local  uneasiness:  sometimes 
phenomena  of  spurious  pregnancy,  followed  often  by  symptoms  not 
unlike  those  of  miscarriage ;  but  I  shall  again  refer  to  them.  Exacer- 
bation of  pain  recurrs  not  only  at  the  onset  of  menstruation,  but  at 
other  times,  when  the  contained  fluid,  whether  catamcnial  duting  men- 
struation, or  rauco  pus-duriog  the  interval,  is  forcibly  expelled  by  a 
powerful  uterine  contraction  which  overcomes  all  before  ii,  and  relief  fol- 
lows. Fortunately,  th;  diseasedoesnoi  alwaysextcndbeyond.  Hutsome- 
limes  it  docs,  and  then  the  case  is  one  of  very  serious  import,  at  best 
one  of  confirmed  invalidism.  This  constitutes  the  third  variety, 
where  the  Fallopian  tubes  become  inflamed,  and  even  perimetritb 
may  occur.  In  the  worst  cases,  we  may  have  those  results  insisted 
upon  by  Noeggerath,  when  a  few  drops  of  the  intlammatory  secretion 
of  the  tube  escape,  possibly  by  a  contraction  of  the  tul>e  giving  rise  to 
perimetritis,  and  sometimes  rapid  and  fatal  acute  peritonitis.  For- 
tunately, in  this  country  at  least,  this  unhappy  complication  is  not 
common.  It  cannot  be  said,  at  least  in  Great  Itiiiain,  if  it  cin  be 
cNewherc,  that  all  our  young  manied  ladies  are  diseased  by  their  hus- 
bands, so  that  young  ladies  are  afraid  to  Ix:  marrieti,  because  they 
know  that  all  their  married  acquaintances  were  m.tde  ill  directly  and 
never  again  recovered. 

The  dysmenorrhii^a  in  thae  Cases  is  very  severe,  accompanied  with 
general  uterine  pain,  ten  Icrness  re.icli-     '     '  —  ' -ntcd. 
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pulsion  of  the  uterine  contents  by  a  sort  of  labour-pain.  In  these 
cases,  also,  except  where  the  disease  had  lasted  many  years,  and  sen- 
sation, as  if  it  had  worn  itself  out,  was  diminished,  intense  dysmenor- 
rh:ea  was  present,  and  the  pains  extended  higher  in  the  abdomen, 
according  as  cervix,  fundus,  or  tubes  were  affected.  I  should  remark 
that  the  breasts  not  only  swell  and  become  somewhat  uncomfortable  in 
these  cases,  as  is  commonly  observed  during  menstruation,  but  become 
exceedingly  painful,  constituting  mastodynia,  which  even  persists  after 
the  period,  and  occasionally  gives  rise  to  hypertrophy  of  the  organ.  In 
these  cases,  the  second  variety  is  always  present. 

Trcitment. — For  a  long  time,  I  was  greatly  puzzled  with  these  cases. 
If  I  cured  them  for  a  time,  they  were  sure  to  recur.  It  is  so  even 
now  with  a  few  cases,  and  especially  with  those  which  include  the 
third  variety.  The  principles  of  treatment  indicated  here  are  three- 
fold ;  fiirst,  local  antiphlogistic  measures  and  other  general  agents  to 
relieve  the  local  congestion  or  inflammation  ;  second,  free  exit  to  all 
contained  irritable  fluids,  and  the  prevention  of  the  suction  upwards  of 
the  same ;  third,  local  appliances  to  correct  the  diseased  action  of 
the  mucous  membranes,  and  to  keep  the  cavities  patent.  It  is  my 
conviction  that  the  cases  are  verj'  few  and  far  between,  which  will  yield 
unless  these  three  measures  be  combined  ;  and  even  in  ordinary  cases 
of  leucorrhoea  of  an  uterine  origin,  where  the  tenacious  mucus  does  not 
exist,  the  same  treatment  is  most  efficacious. 

First,  of  the  local  antiphlogistic  measures  and  other  general  agents 
to  relieve  the  local  congestion  or  inflammation,  blood-letting  by  means 
of  leeches  applied  to  the  cervix  uteri  is  both  safe  and  efi'ective.  It  is, 
in  fact,  a  sine  qu,:  non,  the  backbone  of  success,  and  much  to  be 
preferred,  in  my  estimation,  to  the  lancet.  The  uterus  in  these  cases 
is  more  or  less  hardened.  Fibrinous  deposit  has,  in  measure,  taken 
place  in  its  parenchyma,  and  blood  will  not  flow,  though  the  cervix  be 
pricked  heroically  and  extensively.  The  hysterotome,  or  cutting  the 
03  on  both  sides  from  within,  if  a  knife  were  used  at  all,  limiting  the 
cut  to  the  cervical  cavity,  was  the  best  way  of  doing  it.  But  leeches 
are  to  be  preferred.  The  very  suction  of  the  leeches  brings  down 
the  blood,  favours  the  downward  course ;  and,  when  they  fall  off,  the 
oozing  of  blood  continues.  In  a  plethoric  woman  (six  leeches  at  a 
time),  the  leeching  may  be  repeated  half  a  dozen  times  at  least.  It  is 
the  best  preservative  against  subsequent  inflammatory  complications. 
If  there  be  also  much  abdominal  pain,  then  leeches  may  also  be  applied 
on  the  abdomen ;  but  here  I  think  blisters,  or  iodine  paint  applied  to 
the  belly,  and  frequent  saline  purgatives  with  anodynes,  and  alterative 
doses  of  mercury,  are  the  best  adjuncts. 

The  patient  thus  prepared,  we  are  in  a  position  to  put  in  operation 
the  second  mode  of  treatment,  viz.,  to  give  a  free  exit  to  all  contained 
irntable  fluids,  and  to  prevent  the  further  upward  suction  of  the  same. 
This,  after  all,  is  one  of  the  tirst  principles  of  surgery.  If  matter  be 
cooped  up  in  any  cavity,  we  must  let  it  out.  If  the  external  os  be 
small,  and  its  action  valvular,  as  before  explained,  it  must  be  cut 
through.  Mere  dilatation,  without  a  bougie  or  intra-uterine  pessary, 
at  best  can  only  have  a  temporary  effect.  Nor  have  I  ever  seen  the 
slightest  danger  occur  from  cutting  the  external  os  in  a  patient  pre- 
viously prepared  by  the  measures  before  indicated.  A  pair  of  scissors, 
a  bistoury,  or  Dr.  Barnes's  instrument,  is  suSicient.  Precisely  as 
when  we  cut  a  fissure  in  the  anus,  the  parts  are  at  rest.  Xo  more  suc- 
tion can  take  place  upwards,  and  a  free  exit  is  given  to  all  contents. 
We  have,  in  fact,  one  abscess  with  a  free  external  opening.  The  cer- 
vical cavity  can  now  be  locally  treated  by  local  agents,  and  its  diseased 
action  cured.  A  number  of  these  are  in  daily  use.  A  small  stick  of 
nitrate  of  silver  may  be  advantageously  left  in  the  cavity,  which  will 
often  correct  and  change  the  acrid  secretion,  and  recovery  may  follow. 
Another  agent  is  pure  carbolic  acid,  placed  on  a  piece  of  wire  pre- 
viously covered  with  cotton-wool,  and  afterwards  dipped  in  crystals  of 
iodoform.  This  last  is  very  successful,  and,  moreover,  relieves  pain. 
I  have  sometimes  used  iodine  paint,  as  advised  by  Dr.  ^Vynn  Williams, 
made  by  mixing  iodine,  iodide  of  potassium,  water,  and  spirit,  in 
equal  parts  ;  but  I  have  not  found  in  my  practice  anything  as  a  local 
agent  so  successful  as  the  iodoform  and  carbolic  acid  conjoined. 

When,  however,  we  have  to  treat  the  second  variety  of  this  disease, 
we  tread  upon  more  dangerous  ground.  It  should  be  stated  unequivo- 
cally that,  if  local  remedial  measures,  such  as  the  hysterotome  and 
iiitra-uteiine  pessaries,  be  employed  before  full  and  effective  antiphlo- 
gistic regimen  has  been  premised,  inflammatory  complications  of 
serious  character,  and  death  by  septicaemia,  may  follow.  If  this  regi- 
men, however,  have  been  observed,  it  is  comparatively  safe  to  cut  the 
internal  os  by  the  hysterotome,  or  dilate  by  a  sea-tangle  or  sponge-tent. 
The  morbidly  contracting  decussator  fibres  of  the  internal  os  must  be 
overcome.  If  we  cut,  it  is  wise  to  let  the  patient  bleed  awhile.  If  the 
bleeding  seem  too  profuse,  then  it  is  wise  to  introduce  a  small  piece  of  sea- 
tangle;  but  one  important  caution  should  be  remembered.  It  should  not 


be  straight ;  it  should  have  the  exact  curve  of  the  uterus.  To  attempt  to 
put  a  straight  one  in  mars  and  injures  the  cut  position,  and  is  favourable 
to  the  development  not  only  of  severe  pain,  but  of  inflammation.  For 
this  purpose  I  invariably  use  sea-tangle  of  various  curvatures ;  or  if  I 
use  a  sponge  tent,  I  pass  through  it  a  piece  of  steel  wire,  which  I  then 
bend  to  the  curve  required.  Sometimes,  by  pulling  down  the  uterus  a 
little  way,  the  tangle  or  tent  is  more  easily  introduced.  But  the  uterus 
should  not  be  pulled  down  far  or  violently,  for  peritonitis  may  be  the 
result.  Be  it  tangle  or  tent  which  is  used,  another  precaution  is 
necessary.  Surround  either  by  a  little  cotton-wool,  and  dip  it  in  a 
solution  of  glycerine  and  iodine.  This  is  an  antiseptic  agent  which 
prevents  subsequent  poisoning. 

Sometimes,  however,  notwithstanding  every  care,  the  pain  pro- 
duced is  so  great,  that  neither  tent  or  tangle  can  be  borne.  We 
must  then  proceed  another  way.  If  the  pain  and  bleeding  persist, 
inject  into  the  vagina  water  as  hot  as  the  patient  can  bear.  This 
almost  invariably  arrests  them  both.  If  the  bleeding  persist,  then  I 
plug  the  vagina  only.  An  anodyne  suppository  helps  the  patient,  if 
used  in  addition.  Within  forty-eight  hours,  all  plugs  being  removed,  I 
then  insert  into  the  uterus  a  small  taper,  such  as  I  show  you ;  it  is  covered 
with  cotton,  shaped  to  the  cavity,  dipped  then  in  carbolic  acid,  intro- 
duced, and  left  in  ittero  for  about  twelve  hours.  It  is  seldom  that  this 
process  need  be  repeated.  The  uterine  tenderness  generally  disappears, 
and  a  large  sound  can  be  introduced  without  pain.  The  case  may  be 
left  then,  and  will  often  do  well ;  but  I  prefer  using  an  intra-uterine 
pessary,  one  of  the  various  forms  I  now  show  you,  and  which  are  for 
the  most  part  well  known  to  the  profession.  I  have  kept  in  the  caout- 
chouc ones  I  show  you  for  a  year ;  the  combined  Hodge's  and  intra- 
uterine pessaries  which  I  described  at  Bath  before  the  Association,  for 
six  or  eight  months.  The  mucous  membrane  then  assumes  a  healthy 
character^  The  catamenii  are  copious  and  painless  often  from  the  very 
first,  generally  by  the  third  subsequent  catamenial  period.  The  dys- 
menorrhea and  the  tenacious  uterine  leucorrhoea  alike  disappear. 

Lastly,  as  regards  the  third  variety  ;  in  the  more  acute  forms,  the 
antiphlogistic  treatment  should  be  fully  and  heroically  carried  out  at 
the  onset,  if  we  be  fortunate  to  see  the  case  early.  Local  leeching  to  the 
cervix  and  over  the  abdomen,  followed  by  blisters,  are  here  indicated;  but 
even  general  bleeding  should  not  be  feared  if  there  be  much  pain. 
Calomel  and  opium  in  half-grain  doses  should  be  given  every  three 
hours;  and  five  minims  of  tincture  of  aconite,  two  drachms  of  liquor 
ammotiice  acetatis,  for  every  two  hours,  till  temperature  and  fever  abate. 
This  treatment  may  prove  effective.  More  often,  however,  the  disease 
assumes  a  chronic  form. 

I  have  noticed  that,  in  cases  where  the  early  symptoms  have  been 
of  this  serious  import,  once  the  chronic  symptoms  have  occurred, 
the  treatment  recemmended  for  the  second  variety  has  altogether 
cured  the  disease  ;  posssibly  by  ensuring  a  free  exit  of  the  con- 
tents, possibly  because  the  intra-uterine  pessary,  if  in  situ,  precluded 
the  influence  of  atmospheric  pressure  or  suction  upwards;  possibly 
because  an  intra-uterine  pessary  always  favours  a  copious  flow  of  cata- 
menia,  and  thus  relieves  all  local  congestion.  And  what  is  more  agree- 
able to  the  sufferer,  the  matrimonial  alliance,  which  had  hitherto 
proved  an  occasion  of  sorrow  by  the  disease  produced,  has  passed  into 
one  of  joy  through  the  birth  of  a  child. 

Dr.  Edis  (London),  whilst  admitting  that  intra-uterine  stems  were 
permissible  in  certain  cases  of  dysmenorrhoea,  thought  the  young  practi- 
tioner could  not  be  too  careful  in  employing  them.  The  cases  needed  to 
be  selected,  and  the  patients  submitted  to  preparatory  treatment,  before 
the  insertion  of  a  stem  was  thought  of.  Pelvic  peritonitis  and  pelvic 
cellulitis  not  unfrequently  resulted  from  the  injudicious  employment  of 
stems ;  and,  unless  the  patients  were  carefully  watched  during  the  time 
they  were  wearing  them,  there  was  always  a  certain  amount  of  risk,  not 

to  say  danger.  .  .   j       j       l- 

Mr.  Dewar  (London)  had  found  the  pessaries  suggested  and  exhi- 
bited by  Dr.  Routh  very  useful,  but  difficult  of  introduction. 

Dr.  Bantock  (London)  was  of  opinion  that  no  one  ought  to  under- 
take the  introduction  of  an  intra-uterine  pessary  without  having,  as  it 
were,  served  an  apprenticeship  to  gynecological  manipulations. 

Dr.  Wallace  (Liverpool)  said  that,  in  the  great  majority  of  cases, 
a  simple  Hodge's  pessary  was  sufiicient  to  keep  an  intra-uterine  stem 
in  position,  without  special  apparatus  for  fixing  the  stem.  He  had  tried 
various  means  for  reducing  the  tendency  to  celluUtis,  and  considered 
tha',  on  the  whole,  the  hot  vaginal  douche  was  the  most  satisfactory. 

Dr.  Routh,  in  reply,  said  he  did  not  underrate  either  the  difficulty  of 
introduction,  or  the  risk,  without  previous  preparation  of  the  patient,  of 
setting  up  inflammatory  mischief.  In  every  case,  he  considered  it  his 
duty  to  submit  the  patient  to  suitable  preliminary  treatment  before 
adjusting  a  pessary  within  the  uterus. 
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What  is  meant  by  hyslero-epilepsy  ?  As  yet  authors  are  not  agreed. 
Charcot  says  it  is  "hysteria,  solely  and  always  present,  taking  on  it  the 
semblanceof  epilepsy epilepsy  beingpresent  only  in  the  external  mani- 
festation,butnot  substantially  existent;"  in  otherwords,  epileptiform  hys- 
teria. But  so  little  is  at  jresent  known  of  the  true  nature  of  epilepsy,  that 
one  must  be  guided  to  a  great  extent  by  "external  manifestation  "  in 
forming  an  opinion  as  to  whether  epilepsy  be  really  present  or  not.  For 
this  reason,  Charcot's  definition  appears  to  me  unsatisfactory.  Others 
regard  hystero-epilepsy  as  simple  epilepsy  followed  by  hysteria ; 
twoseparate  ati'ections,  each  distinct  and  independent.  This  occurrence 
b  quite  possible,  but  this  should  not  called  hystero-epilepsy.  Others 
regard  it  as  a  combination  of  hysteria  and  epilepsy,  half  hysteria  and 
half  epilepsy,  a  mixture  of  the  two,  a  hybrid  as  it  has  been  called. 
What  I  understand  by  hystero-epilepsy  is  epilepsy  unmistakably  present, 
but  having  an  uterine  or  nvario-uterine  origin. 

The  majority  of  the  published  cases  of  so-called  hystero-epilepsy  in 
France  or  America  *  I  think  we  would  regard  as  severe  cases  of  hysteria 
only.  In  Richer 'st  typical  cases,  the  epileploid  .stage  only  lasts  a  few 
seconds,  and  is  at  once  followed  by  wild  hysterical  convulsions.  It  is 
confusing  and  non-scientific  to  call  hysteria,  of  however  aggravated  a 
character,  by  the  name  of  hystero-epilepsy,  when  in  reality  there  is  no 
epilepsy  in  it.  It  would  be  best  to  drop  the  word  epilepsy  altogether 
and  call  the  disease  grand,  or  major  hysteria,  confining  the  term 
hystero-epilepsy  to  cases  with  marked  epilepsy,  combined  or  not  with 
hysteria,  but  having  an  uterine  or  ovarian  origin. 

We  know  that  epilepsy  may  arise  from  different  causes — from  the 
scarlet-fever  poison,  from  dyspepsia,  from  local  irritation,  as  worms, 
irritation  from  a  tooth,  a  splinter  of  wood  under  the  thumb-nail 
(Greenhow),  and  lastly  the  ovary.  The  uterus  may  also  be  added.  It 
is  in  its  connection  with  the  last  two,  and  because  of  its  peculiar 
development,  that  epilepsy  becomes  hystero-epilepsy  (from  ivripa,  the 
womb).  And  if  the  term  were  kept  in  this  connection,  I  think  it 
would  simplify  matters.  Dr.  liames  and  others  have  written  on  ovarian 
epilepsy,  and  it  is  in  connection  with  the  ovary  that  Charcot  and  Richer 
describe  hystero-epilepsy  ;  but  the  uterus  is  ignored  altogether.  Dr. 
daily  Hewitt,  I  believe,  was  the  first  to  draw  attention  to  flexions 
of  the  uterus  as  a  conanon  cause  of  convulsions,  though  he  does  not 
speak  of  them  as  epileptic  in  character.  Hut  I  do  not  know  of  any 
one  who  regards  dysmenorrhea  as  a  cause  of  epilepsy  or  hystero- 
epilepsy.  The  most  recent  works  on  epilepsy  only  casually  hint  at 
that  disease  first  making  its  appearance  in  young  glils  with  disturbed 
menstruation.  Dr.  Gowers,  in  his  recent  excellent  work  on  epilepsy,  refers 
in  a  single  sentence  to  "retarded  or  absent  menstruation"  as  an 
exciting  caui-c,   ailing  "  the  ditlicully  in  determining  the  exact  causal 

relationship    '    h-:  two    conditions    is  very    great."     Why  the 

ditticully  i\\i  ■(  r  in  this  than  in  any  other  kind  of  peripheral 

irritation,  I  f..  'hough  Dr. Gowersdoesnotrecognisedysmenor- 

rhcea  or  other  abnormal  condition  of  the  uterus  or  its  appendages  as  a 
cause  of  epilepsy,  yet,  when  speaking  of  the  statistics  of  the  disease, 
he  «ay»  that,  "at  infancy  and  liberty  the  excess  of  femilcs  (o»-er  males 
wh  )  sutler)  is  very  great."     \Vhy  it  is  so  at  infancy  is   not  very  clear, 

'*■' '    ""  -'--■     '  .    '  '    ,      •    t,  hingto  do  with  it; 

''  rty.     This  leaves 

"  s'cat  increase— one 

third  more.     After    m>-  ;ias   ceased,  males   are    more    often 

aiilictcd  with  eiiilc;i-y  ;': 

The  following  I  r  .i.r  of  piiie  hystero-epilepsy.     Mrs.  P., 

■Hed  ;4,  wai  of  a-.  •  jnd  rather  spare  build.     There  was  no 

"  "  i    '>r    family.      .She    had    no  convulsions 

«  •.  .hnrtly  after   marriage,  nhe  had  three 

"■  '   ■•■'V  ninnlhs  of  each  other,  and  each 

"  "c  then,  she  had  had  more  or  \e\% 

d)  "fge.     Her   first   fit  commenced   in 

July  ihAi,  wlicn  «hc  hari  three  tit«  in  one  night.  She  had  no  more  for 
ten  d*y«*   lh*m  «he  h^d  «rvrTfi1.      Thr>*  Ihrn  eime  f^n  mor*-  and  mere 

fic  i  >:■,■■  -, 


tTtttrt-K/Utftlt,  M  CnmJt  HytUrir,  yvay  l«  Dr. 


first  attack.  I  cannot  describe  the  character  of  the  earlier  fits,  whether 
they  had  more  of  the  hysterica]  or  of  the  epileptic  in  them  ;  her  friends 
say  they  were  similar  to  what  I  saw,  only  less  severe.  Those  which  I  saw 
were  characteristic  enough,  some  of  them  of  great  severity.  They 
were  preceded  by  an  abdominal  aura,  immediately  followed  by  loss 
of  consciousness,  tonic  contraction  of  limbs,  succeeded  in  a  few  seconds 
or  minutes  by  clonic  convnlsions,  especially  of  the  right  side.  The 
fists  were  closed,  the  features  contorted,  with  some  foaming  of  ■the 
mouth,  but  no  biting  of  the  tongue.  In  some  of  the  fits,  there  was 
slight  opisthotonos.  I  hare  seen  one  fit  succeed  another  every  ten 
minutes,  and  before  consciousness  was  restored ;  so  that  for  an  hour  or 
more  she  was  in  the  status  efiUftirus.  A  whiff  of  chloroform  relieved  the 
convulsions  very  quickly,  but  did  not  prevent  their  return.  Strri:g 
doses  of  bromide  of  potassium  and  chloral  kept  them  under.  One  day 
she  must  have  hod  as  many  as  thirty,  and  it  was  during  the  menstrual 
period  that  they  occurred  so  frequently. 

There  was  a  history  of  a  fall  about  twenty  feet  two  years  previonsly, 
for  which  she  was  admitted  into  St.  George's  Hospital ;  but  no  bad 
symptoms  followed.  When  the  fits  began,  she  w.as  told  by  a  medical 
man  that  they  were  due  to  a  tumour  on  the  brain,  resuV;--  '-  ~  "Ve 
fall.  But,  judging  from  her  symptoms,  .ind  from  the  fits  ber  •- 

at  her  periods,  that  they  were  uterine,  I  examined  her.     1 :.J 

displacement  of  the  uterus;  the  cervix  w.-is  natural  to  the  touch,  only 
with  a  slight  tapering;  the  os  was  sm.ill.  On  introducing  the  sound, 
the  internal  os  oftcred  more  than  usual  obstruction.  The  depth  of 
canal  was  normal. 

On  November  igth,  the  patient  being  put  under  chloroform,  I 
introduced  a  double-bladed  hysterotome  up  to,  but  not  through,  the 
internal  os ;  and  made  a  donble  incision.  I  then  put  in  a  small  tangle- 
tent.  Next  day,  the  vaginal  portion  of  the  tent  was  moderately 
swollen ;  but  traction  on  the  string  would  not  make  it  come  away. 
Thinking  the  uterus  was  only  grasping  it  tightly,  I  gave  her  some  chlo- 
roform ;  but  even  then  I  had  to  use  considerable  force  with  polypus- 
forceps  before  I  could  get  it  away.  The  tent  presented  aii  hour- 
glass appearance,  or  like  the  cork  from  a  wine-bottle,  constricted  in 
tKe  middle  by  the  internal  os.  The  constricted  portion  was  cnly 
double  the  diameter  of  an  ordinary  uterine  snund,  the  ends  being  at 
least  double  that  size.  Forty-eight  hours  afterwards,  a  sharp  attack  of 
pelvi-peiitonitis  set  in,  which  lasted  a  week;  then  she  gradtially  re- 
covered. She  has  h.ad  no  more  fits,  the  dysmenorrhcra  having  also 
quite  disappeared;  and  she  is  now  in  good  health.  On  April  5th, 
nearly  five  months  after  the  oper.ation,  she  had  menorrhsgia  for  three 
weeks,  but  no  pain.     Tincture  of  hamamclis  checked  it. 

There  are  several  points  of  intcri-st  in  this  case. 

The  fits  had  all  the  characters  of  epilepsy,  except  biting  the 
tongue.  This  is  no  doubt  an  important  symptom,  but  still  not  an 
invariable  accompaniment  of  epilepsy.  .\nd  though  there  was  foam- 
ing of  the  mouth,  it  was  not  so  maikcd  as  in  most  epileptics.  Again, 
the  slight  tendency  to  opisthotonos  is  a  characteristic  of  hysteria,  and 
not  of  epilepsy.  But,  on  the  other  h.-.nd,  the  loss  of  c  =, 
the  tonic  succeeded  by  the  clonic  spa^ni!,  the  absence  of  ■  1 
co-ordinate  movements '•'■^"■<'-  -'mut  the  hands  and  ai^  ;:.^  ;  .;r- 
posivc  struggling,  rcquit  ren  to  hold  the  paticr-  down),  the 
sudden  onset  and  short  f  the  fits,  the  appcat-.-i 
patient,  etc.,  arc  all  characteristic  of  epilepsy.  There  ■ 
violent  or  noisy  .al>out  the  patient,  but  a  goo<l  deal  of  he! 
exhaustion.  I'ressurc  on  the  lefl  ovary,  though  painful,  .; 
on  a  fit,  nor  cut  one  short.  I  did  n"t  take  the  tempera' 
said  to  rise  in  epileptics,  but  not  in  hysteria.  The  '-•  ', 
she  complaine<l  of  exhaustion  and  headache.  She  '  , 
no  globus  hystericus.  On  the  whole,  then,  the  c;  .  .  .  •■^■' 
predominated.  _  

There  is  no  doubt  as  to  the  origin  of  the  con»ul$ions.  Fpilep*y 
due  to  centric  or  eercbral  disease  is  a  much  more  seriou*  diteMC 
than  that  which  is  brnurht  about  by  peripheral  irritation  ;  though  'he 
latter,  when  of  V  ■  ■■.-.''  '       ' "^ 

the   removal    of  '  I  ''■ 

f-...i.    .1 ,...:^  ,1  ..  1- 

,)  rxacrrbaiion  oi  the  fit* 

P-,       ;  !i  .-if  the  '■•s   ard   »!y«' 

mcnorrh'ia   by  opening   up  ibc   c»n»l.     Tin  •' " 
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is  also  a  case  of  anteflexion,  with  dysmenortha-a,  the  fits  being  epi- 
leptiform and  slight.  The  third  patient  had  antefle.\ion,  with  dysmenor- 
rba-a,  with  nine  months  of  exaggerated  hysteria,  eclampsia,  etc.,  but 
no  epilepsy.  An  intra-uterine  stem  cured  this  woman.  But  it  would 
occupy  too  much  time  to  enter  into  these  now. 

Dr.  Bantock  (London)  confirmed  Mr.  Dewar's  observations  that  in 
many  of  the  cases,  of  which  Mr.  Dewar's  case  was  an  example,  relief 
was  often  quickly  aflforded  by  incision  of  the  cervix,  which  he  consid- 
ered preferable  to  dilatation  by  mjans  of  sponge-tents. 

Dr.  Thomas  Button  (Sidlesham)  wished  to  know  if  the  ordinary 
treatment  for  epilepsy  had  been  tried  and  failed.  If  so,  he  considered 
that  they  were  cases  of  hysteria  due  to  irritation  of  the  uterus. 

Dr.  Gkigg  (London)  thought  it  was  a  mistake  to  call  these  cases 
epilepsy  ;  they  are  instances  of  hysterical  convulsions  due  to  reflex 
irritation,  to  which  any  lowering  of  the  general  health  conduced. 

Dr.  Nesfield  (Manchester)  thought  tliere  were  undoubtedly  cases 
on  tie  borderland  between  the  two  disorders,  not  unfrequently  seen 
in  children,  and  even  in  boys. 

Mr.  De\v.\r,  in  reply,  held  that  his  case  deserved  to  be  called  hys- 
tero-epilepsy,  more  than  those  of  Charcot  and  others,  where  there  were 
absolutely  no  symptoms  of  epilepsy.  Bromide  of  potassium  relieved, 
but  did  not  cure,  his  case.  There  was  an  unmistakable  element  of 
epilepsy,  and,  as  the  cause  of  the  disorder  was  uterine,  he  considered 
the  name  he  had  given  it  justifiable.  Biting  the  tongue  was  not  a  sine 
<::iA  non  in  epilepsy,  which  might  be  peripheral  as  well  as  central. 


A     SL'CCESSFUL     CASE     OF     TRANSFUSION     OF 

BLOOD    AFTER    SEVERE    POST  PARTUM 

H-EMORRHAGE. 

Riod  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of 

the  Brilisli  Medical  Association  in  Worcester,  AuguJl  1SS2. 

By  WILLIAM   WALTER,   TA.X.,  M.D.  Trin.   Coll.  Dubl., 

SurgeoD  (and  late  Obstetric  Surgeon)  10  St.  Mar^-'s  Hospital  and  the  Manchester  and 
Salford  Lyina-in  Hospital. 

The  case  which  I  wish  to  bring  before  the  notice  of  the  Association  is 
one  of  transfusion  of  defibrinated  blood,  for  intense  collapse  following 
fost  partum  hismorrhagej  and  it  presents  a  good  example  of  the  benefit 
that  may  follow  this  operation,  even  when  apparently  there  seems  but 
little  probability  of  a  successful  issue. 

On  June  Slh,  iSSi,  Mr.  Saberton  of  Ardwick  was  sent  for  to  attend 
a  patient  (Mrs.  S.),  aged  22,  in  her  second  confinem.ent.  On  reaching 
the  house,  he  discovered  that  the  child  had  been  born  and  the  placenta 
expelled  at  least  ten  minutes  previously,  and  that  the  labour  had  not 
eilended  over  more  than  a  couple  of  hours.  The  condition  of  the  patient 
was  most  critical ;  she  lay  in  a  pool  of  blood,  her  face  deadly  pale,  and 
the  pulse  scarcely  to  be  felt.  Her  abdomen  was  distended  with  an  en- 
larged uterus,  that  reached  almost  to  the  ensiform  cartilage.  Not  a 
moment  was  lost  in  firmly  graspmg  the  fundus  uteri,  and  in  resorting 
to  the  ordinary  means  of  checking  hEmorrhage,  including  the  free  ad- 
ministration of  ergot ;  but  no  contraction  ensued  until  the  hand  had 
been  introduced  into  the  interior  of  the  uterus,  and  the  clots  which 
filled  the  uterus  thoroughly  removed  ;  and  these,  when  lifted  into  the 
chamber-utensil  containing  the  placenta,  completely  filled  that  vessel. 
The  uterine  contraction  was  soon  followed  by  dilatation,  with  a  return 
of  the  haemorrhage;  and  for  an  hour  contractions  and  dilatations  fol- 
lowed one  another  at  short  intervals,  with  repeated  recurrence  of 
haemorrhage.  During  this  time,  pressure  over  the  fundus  was  main- 
tained, and  occasionally  the  hand  was  reinserted  into  the  cavity  of  the 
uterus,  and  the  organ  manipulated  bimanually. 

Mr.  Saberton  was  now  assisted  by  his  partner,  Mr.  Gwatkin ;  and  in 
the  course  of  another  half  hour  the  h.-emorrhage  ceased,  and  the  uterus 
remained  firmly  contracted.  Notwithstanding  this,  the  patient  showed 
no  signs  of  coming  out  of  her  collapsed  condition ;  and  both  gentlemen 
saw  that,  if  it  were  possible  to  save  her  life,  it  could  only  be  by  transfusion 
of  blood.  For  this  purpose  I  was  sent  for,  and  reached  the  house  two 
hours  after  the  labour,'and  half  an  hour  afier  the  arrest  ofthe  ha:morrhage, 

I  found  the  patient  lying  still  and  unconscious ;  her  face  and  lips 
were  blanched  ;  her  eyes  had  assumed  that  dull  and  lifeless  appearance 
which  only  death,  or  its  near  approach,  can  produce.  Respiration  was 
scarcely  perceivable,  and  the  pulse  could  only  at  intervals  be  lelt ;  her 
extremities  were  cold  and  clammy,  but  the  uterus  wns  firmly  contracted. 
It  is  needless  to  say  I  had  no  hesitation  in  concurring  with  the  opinion 
already  expressed  as  to  the  necessity  for  transfusion,  and  placed  in 
readiness  Dr.  Macdonnell's  transfusion-apparatus.  The  husband  of 
the  patient  cheerfully  consented  to  supply  the  necessary  blood,  but 
het  mother  begged  that  she  might  be  the  donor  ;  and  to  this  request 


we  acceded,  as  the  condition  of  her  health  was  extremely  good. 
The  mother's  age  was  forty -two ;  and  it  is  worthy  of  record  that  her 
next  menstrual  period,  which  should  have -ociitrred  two  days  later,  did 
not  on  that  occasion  appear. 

Whilst  Mr.  Gwatkin  and  I  were  peifqiining  venesection  on  the 
mother  in  an  adjoining  room,  and  before  we  had  time  to  collect  more 
than  four  ounces  of  blood,  Mr.  Saberton  acquainted  us  that  the  patient 
was  apparently  lifeless.  Accordingly,  Mr.  Gwatkin  took  charge  of  the 
defibrination,  and  I  hurried  back  to  the  patient's  bed-room  to  prepare 
her  arm  for  the  reception  ol  the  blood.  The  dilticulty  one  had  to 
contend  with  in  finding  a  vein  w.is  very  great,  but  at  last  one 
came  into  view ;  and,  the  skin  over  it  being  divided  by  transfixion  at  right 
angles  to  the  course  of  the  vessel,  a  probe  was  readily  passed  under- 
neath the  vein,  so  as  to  isolate  it  from  the  surrounding  tissues,  A 
small  opening  was  now  made  in  its  walls,  and  the  silver  nozzle  of  the 
tube  was  introduced  a  short  distance  into  its  interior.  The  blood  was 
now  allowed  to  flow  along  the  tube  until  it  appeared  at  the  opening  in 
the  side  of  the  nozzle,  whereby  one  knew  that  no  air  existed  in  the 
tube.  The  nozzle  was  then  introduced  further  into  the  vein  until  the 
opening  in  its  side  was  completely  hidden  from  view  ;  and  the  patient's 
arm,  together  with  the  apparatus,  were  elevated,  in  the  hope  that  the 
blood  would  then  be  forced  along  by  gravitation  ;  but  such  was  not  the  • 
case,  and  it  was  necessary  to  aid  in  its  propulsion  by  repeatedly  com- 
pressing the  dilated  portion  of  the  tube. 

In  from  ten  fo  twelve  minutes,  all  the  blood  (nearly  four  ounces)  was 
injected  ;  and  the  patient's  arm  being  bound  up,  we  anxiously  watched 
the  results  of  the  transfusion.  Almost  immediately,  respiration  became 
distinctly  visible  and  audible,  without  the  occurrence  of  any  dyspnoea  ; 
the  pulse  at  the  same  time  returned  to  the  wrist ;  and,  in  the  course  of 
a  quarter  of  an  hour,  the  insensibility  gave  way  to  consciousness,  and 
she  was  able  to  recognise  her  friends.  Iler  convalescence  was  steady  and 
uncomplicated ;  and,  within  a  month,  she  was  able  to  walk  out  of  doors. 

In  conclusion,  I  may  remark  how  generally  it  happens  that,  in  the 
cases  of  post  parliim  hemorrhage  which  would  be  most  benefited  by 
transfusion  of  blood,  a  transfusion-apparatus  is  not  procurable  until  too 
late  to  be  of  service  to  the  patient;  and  I  cannot  too  strongly  recom- 
mend a  glass  pipette  with  tube,  such  as  the  one  I  now  produce  (which 
is  Macdonnell's  apparatus  made  of  portable  form),  should  be  constantly 
carried  in  the  obs:etricbag  for  sudden  emergencies.       ■     ,  ^  ,,    .     .     ^    ,._ 


The  Non-Regtstratio-V  of  Still-Births.— A  very  instructive 
case,  in  which  the  Solicitor  to  the  Medical  Defence  Association  prose- 
cuted to  conviction  a  person  who  had  procured  the  burial  of  an  illegiti- 
mate child  by  means  of  a  forged  certificate,  in  which  the  child  was 
untruly  stated  to  have  been  still-born,  shows  what  a  loop-hole  is  left 
to  evil  disposed  persons  for  making  away  with  their  oflspring,  by  the 
law,  as  it  now  stands,  not  requiring  the  registration  of  still-births,  but 
merely  the  presentation  of  some  sort  of  certificate  by  the  undertaker  to 
the  cemetery  authorities.  In  this  case,  the  father  of  the  child  w-as 
summoned  before  Mr.  Barstow  at  Clerkenwell,  and  charged  with 
having  wilfully  forged  a  false  certificate  under  the  Births  and  Deaths 
Registration  Act;  also  with  having  made  a  false  declaration,  and 
having  unlawfully  procured  the  burial  of  the  body  of  the  deceased 
child  by  means  of  such  false  declaration.  To  the  first  two  charges  the 
prisoner  pleaded  guilty,  and  the  third  was  ultimately  withdrawn.  Mr. 
Pridham,  for  the  prosecution,  stated  that  the  deceased  was  the  illegiti- 
mate child  of  the  defendant,  and  had  been  born  on  July  1st,  a  medical 
man  being  in  attendance  at  the  confinement.  The  child  having  died, 
the  defendant,  on  July  3rd,  handed  to  the  undertaker  what  purportedlto 
be  a  certificate  signed  by  a  medical  man  (not  the  medical  attendant)  in 
the  following  terms:— "I  certify  that  I  have  attended  Mrs.  Sniith, 
and  that  the  child  was  still-born.  Given  under  my  hand.  Dr.  Clift." 
The  superintendent  of  the  cemetery  to  which  the  body  was  taken, 
noticing  the  informal  nature  of  the  certificate,  forwarded  it  to  the 
Registrar-General,  and  as  a  result  the  body  was  exhumed  and  an  inquest 
held,  when  it  appeared  that  Dr.  Clift  had  not  attended  the  mother,  andj 
that  the  certificate  was,  as  the  defendant  admitted,  a  forgery.  Mr, 
Barstow  inflicted  a  penalty  of  ^5,  or  one  month's  imprisonment,  on 
each  of  the  two  charges.  The  fines  were  not  paid,  and  the  defendant 
was  therefore  removed  in  custody.  The  forgery  was  so  clumsy  that  it 
is  hard  to  see  how  anyone  could  have  been  deceived  by  it ;  but,  hadthe 
forger  been  less  ambitious,  and  merely  aimed  at  producing  a  fictitious 
certificate  by  an  ignorant  midwife,  he  would  probably  have  succeeded 
in  getting  tid  of  the  body  of  the  child  without  any  further  trouble.  It 
is  not  pleasant  to  think  what  faciUties  this  state  of  things  aff'ords  for 
wrong-doing  to  unprincipled  persons,  and  the  present  case  strengthens 
the  argument  in  favour  of  the  registration  of  still-births,  which  might 
very  well  be  made  compulsory  concurrently  with  the  better  education 
and  registration  of  midwives. 
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REMARKS 

COXXECTIOX  BETWEEN'  DISEASE  OF  THE 
EAR  AND  GENERAL  MEDICINE. 

Bein^  an  Introduction  to  a  Discussion  in  the  Section  oj  Otology  at  the 
Annual  Meeting  of  the  British  AfeJical  Association  in  Worcester, 
August  1S82. 
By  GEORGe'p.  FIELD,  M.R.C.S., 

Auril  Surgeon  and  Lecturer  on  Aural  Surgery  at  St.  Mary's  Hospital. 

The  subject  that  I  have  the  honour  of  bringing  before  yoo  to-tiay,  is 
the  relation  of  diseases  of  the  ear  to  the  affections  of  the  human  frame 
in  general.  There  was  a  time  when  Pandora's  box  sufficed  to  hold  all 
the  ills  that  could  afilict  mankind  ;  but  as  the  world  has  grown  older 
those  ills  have  not  been  backward  in  development ;  and  the  numerous 
varieties,  subspecies,  and  species  of  disease  that  have  arisen,  could  not 
now  be  contained  in  anything  of  small  dimensions,  still  less  within 
the  compass  of  what  I  shall  here  have  time  to  ofier  yon. 

So,  at  the  outset,  I  have  to  confess  that  the  title  of  my  paper  is  in- 
clusive of  far  more  than  I  can  pretend  to  accomplish  ;  but  I  trust  I 
shall  be  able  to  introduce  to  your  notice,  and  tu  promote  discussion 
upon,  certain  of  the  most  important  considerations  in  connection  with 
our  subject.  Toynbee,  my  predecessor  at  St.  Mary's,  my  late  master 
Ilinton,  and  a  host  of  other  workers  at  home  and  abroad,  have  stri%'en 
and  have  done  much  to  extend  our  knowledge  of  aural  therapeutics; 
and  still  we  see  evidences  of  the  necessity  for  further  research.  Otolo- 
gists may,  I  think,  lay  claim  to  have  done  their  part  of  late  years  in 
the  relief  of  human  suffering;  for  continued  experience  in  the  observa- 
tioti  of  the  various  phases  of  aural  disease  has  afforded  them  the  oppor- 
tunity of  gaining  special  aptitude  in  interpreting  the  same,  and  in  com- 
prehending their  relation  to  other  pathological  conditions.  I  am  con- 
vinced that  a  man  m.iy,  «ilh  advantage,  devote  his  life-time  to  the  study 
aid  treatment  'of  affections  of  the  ear  exclusively,  if  he  fit  himself 
for  his  undertaking  by  a  thorough  grounding  in  the  science  as  well 
as  in  the  art  of  his  profession. 

The  truly  practical  otologist  brings  to  bear  upon  his  study,  an 
acquaintance  with  the  pathology  of  the  body  as  a  whole  ;  and  it  is 
Ijccause  he  clearly  perceives  that  there  can  be  no  special  aural  patho- 
logy, that  often  he  is  able  to  discern  in  .some  disorder  of  the  ear, 
which  to  many  might  appear  to  be  of  little  moment,  a  symptom  of 
grave  disease  in  other  organs. 

I  cannot,  therefore,  but  regard  the  subjects  appointed  for  considera- 
tion, at  this  our  jubilee  meeting,  as  singularly  well  chosen.  I  purpose 
to  begin  my  paper  with  an  enumeration  of  those  maladies,  mostly  of 
every  day  occurrence,  which  are  directly  to  b<-  attributed  to  aural 
disease.  The  time  it  my  disposal  will  permit  only  a  bare  outline 
of  most  of  the  facts  I  would  commend  to  your  notice;  but  the  import- 
ant jubjcct  of  the  relation  of  ear-disease  to  certain  lesions  of  the  brain 
•id  lungs  I  hojx:  to  be  able  to  Illustrate,  by  the  histories  of  a  few  cases 
thit  have  recently  been  under  my  care. 

In  classifying  the  diseases  of  the  ear  in  relation  lo  general  medicine, 
I  shall  begin  with  those  affecting  the  external  auditory  meatus.  A 
pliig  nf  cerumen  may  oc:asion,  not  only  vomiting  .md  coughing,  from 
irritation  of  the  auricular  bianch  of  the  pncunuigastrlc,  but  ulceration 
and  perforation  of  the  membrana  tympani,  and  intense  pain  and  other 
symptoms.  I  have  known  several  cases  of  persistent  cough,  for  the 
relief  of  which  residence  in  a  warm  climate  was  recommended,  which 
at  once  ceased  on  the  removal  of  impacted  wax  from  the  ears.  Dr. 
Fergus  lately  informed  me  that  three  cases  of  persistent  and  alarming 
cough,  quite  unaffected  by  ordinary  remedies,  which  he  was  called  upon 
to  treat  in  the  Marlborough  School,  were,  he  found,  entirely  due  to  this 
Ciiuc. 

One  of  my  patienli,  after  the  accumulation  of  wax  in  hit  ears  for  a 
certain  time,  sutTcrs  acute  pain  In  the  bead,  which  Is  inim-diatcly  re- 
lieved by  the  clearing  of  the  meatm.  A  few  year*  since,  a  severe  attack 
of  paincim[>ellcd  him  to  seek  the  asiislance  cil  the  di.>ctot  of  the  Italian 
town  in  whi  h  hr  w  1-,  ^Inlnc;,  who  charged  him  a  fee  of  twenty 
C'l''  >1  from  his  ear,  under  chloroform,  of 

"''  1  to  call  "a  black  tumour." 

1  .1:1  had   experience,   not  so  much  of  the  evils 

"'  '"Ce  of  forcien  IhkIIcs  in  the  auilitory  canal,  as  of 

',"'■  '     •        '  '--  •    '  r   Ihcir  rcmov.aI. 

"  *  '   be  able  lo  cor- 

'°'"^'    u     ■        ,  -,:;...,., ..:  resoilinKtoihc 

use  ol  tbc  •pctaiam  to  aicertain  thai  (here  really  li  .i  foreign  bo<ly  in 


the  ear,  will  accept  the  testimony  of  a  child's  friends  that  something  has 
been  lodged  therein,  and  will  doggedly  set  to  work  for  hours  to  dis- 
cover and  extract  it,  oftentimes  causing  considerable  damage  to  the 
patient. 

We  see,  then,  that  both  troublesome  cough  and  intense  pain  in  the 
head,  not  to  mention  other  troubles,  may  be  entirely  due  to  abnormal 
conditions  of  the  meatus.  But  chronic  inflammation  and  erysipelas 
may  each  occasion  narrowing  of  the  external  meatus,  the  latter  some- 
times extending  thence  with  great  rapidity,  and  endangering  life. 

Dr.  Cassells,  in  an  admirable  paper,  has  pointed  out  how  atmospheric 
contamination  by  sewer-gas  may  produce  ear-disease  ;  and  we  all,  I 
am  sure,  have  met  with  many  instances  of  aural  furunculus,  and  acute 
inflammation  of  the  middle  ear,  which,  in  accordance  with  the  germ- 
theory  of  disease,  are  to  be  traced  either  10  effluvia  from  defective 
drains,  or  to  more  direct  contagion.  It  is  an  ascertained  fact  that 
working  amongst  decomposing  organic  substances,  as  in  rag-factories, 
may  give  rise  to  aural  furunculus,  which,  it  has  been  shown  (by  L<.iwen- 
berg),  may  occur  in  a  mild  epidemic  form.  I  might  relate  details  of 
several  cases  in  point  which  have  occurred  in  my  own  practice.  Thus, 
two  gentlemen,  living  a  few  doors  from  each  other,  in  houses  impro- 
perly drained,  were  almost  simultaneously  attacked  with  ear-disease; 
and,  in  two  separate  families  which  I  attended  for  five  cases  of  otor- 
rhea, the  cause  of  the  evil  was  simply  sewer-gas. 

Again,  in  my  own  house,  this  year,  I  discovered  defective  drainage 
to  be  the  origin  of  ear-mischief  in  two  children,  and  severe  septic 
pneumonia  in  a  third  child.  If,  indeed,  sewer-gas  affects  the  laryngeal 
mucous  membrane  as  it  apparently  affects  the  tonsil,  the  extension  of 
septic  disease  along  the  Eustachian  lube  to  the  tympanic  cavity  is  a 
matter  readily  comprehensible.  Allow  me  further  lo  illustrate  the  sub- 
ject in  hand,  by  the  recouolal  of  a  cise  which  I  saw  in  consultation 
with  Mr.  Cripps  Lawrence. 

Miss  II.  B.,  aged  30,  on  May  6th,  1SS2,  was  seized  with  earache, 
which,  as  it  increased,  became  accompanied  by  tenderness  on  pressure 
in  front  of  the  tragus  and  over  the  right  mastoid  process.  Three 
leeches  were  applied  for  a  few  minutes,  and  then  removed  at  the  wish 
of  a  relative.  Fomentations  relieved  the  pain,  and  a  discharge  took 
place  from  the  external  meatus.  Still  there  was  a  good  deal  of  pain; 
and  the  next  day,  when  I  first  saw  the  patient,  I  advocated  the  use  of 
small  conical  pledgets  of  absorbent  cotton-wool,  moistened  with  water 
and  covered  with  finely  powdered  boracic  acid.  When  the  tempera- 
ture had  reached  the  normal,  she  left  town  for  the  Isle  of  Wight,  and 
quickly  regained  her  health.  It  proved,  upon  investigation  (at  my 
suggestion)  that  the  sanitary  arrangements  of  the  house  in  which  the 
patient  had  been  living  were  eminently  defective.  In  the  same  house, 
but  a  few  days  previously,  there  had  been  two  deaths,  the  patient's 
•islcr  having  succumbed  to  septic  pneumonia  of  only  four  days'  dura- 
tion, and  a  servant,  almost  simultaneously,  to  acute  hepatitis,  eventuating 
in  peritonitis  and  congestion  of  patches  of  lung-tissue. 

1  think  that  I  have  now  said  sufficient  rcs[^ctlng  defective  drainage 
to  show  that  not  only  pneumonia  and  typhoid  and  other  fevers,  but 
also  dise.ise  of  the  car  (prodactivc  of  serious  consequences),  may  be 
due  to  it. 

lI.T:morrhage  from  the  eank  a  symptom  which  may  point  to  various 
diseases,  as  purpura,  malignant  small-pox,  yellow  lever,  and  suppression 
of  menstruation. 

Pus,  pent  upby  osseous  tumours,  or  by  polypi  in  the  meatus,  is  a  common 
cause  of  severe  headache,  and  may  bring  alx)ut  very  grave  conditions. 
Of  the  truth  of  this  fact,  we  have  an  example  in  the  following  case. 
.\  man,  sent  to  me  from  among  his  out-patients  by  my  late  colleague 
l>r.  Karquharson,  was  suffering  from  violent  headache,  which,  liefore 
he  came  lo  the  hospital,  h.td  been  ticatcd  as  neuralgia.  The  patient 
had  spent  all  his  savings  in  the  purchase  of  vast  quantities  of  quinine 
and  other  drugs,  but  without  relief  from  his  pain,  which,  howevcf, 
speedily  ceased  when,  by  removing  a  large  |H>lypus,  I  had  evacuated  a 
considerable  amount  of  [<ent  up  pus. 

In  ordinary  cases  of  otorrhcri,  where  the  pus  in  not  eonfined  hy  any 
external  obilruction,  headache  may  yet  l>e  a  tni:'  '  \lion; 

and,  in  not  a  few  instances,  I  believe  it,  in  com:  ^PP^' 

tile,   firtor  of  breath,   digestive  disturbances,  aiu,  j.^.i.,;    iiie,Va 

be  due  to  the  f.^ct  th.it  the  pus,  finding  its  way  to  the  pharynx,  Is  pc(- 
pclu-illy  being  swallowed. 

Otitis  interna,  I  am  persuaded,  if  ) early  (he  prim.iry  cause  of  many 
deaths,  especially  among  children,  which  o  foil  mot  ton  examination 
reveals  lo  have  been  loo  hastily  certified  as  due  simply  to  luppuratlve 
meninsilis. 

Acute  indammaiion  of  the  drumhead   and   tympanum,  together  or 
separately,    may   pnxlucc   serious    complication*;   tor    instance,  facial 
paralysis. 
An  IllustratWe  case  was  one  to  which  I  was  called  some  weeks  slece. 


Sept.  2,  1882.] 


THE   BRITISH  MEDICAL    JOURNAL. 


417 


The  patient,  a  young  lady  in  the  country,  when  at  a  cricket  match, 
had  caught  cold  in  her  left  ear,  which  became  very  painful,  and  dis- 
charged pus  for  some  days.  One  morning,  when  she  seemed  to  be  on 
the  road  to  recovery,  her  medical  attendant  discovered  that  she  had 
an  outward  squint  of  the  left  eye,  with  double  vision  and  slight  facial 
paralysis.  I  was  then  asked  to  see  her.  On  examination,  I  found  the 
membrana  tympani  very  red  and  tumid ;  and,  .ilthough  there  was  now 
no  complaint  of  pain,  the  patient's  pulse  was  quick,  and  her  tempera- 
lure  a  little  above  the  normal.  An  incision  which  I  made  in  the  mem- 
brane gave  exit  to  a  considerable  quantity  of  blocd.  Further  relief  was 
afforded  by  leeching  the  following  day,  and  the  patient  soon  afterwards 
recovered.  In  this  case,  the  functions  of  the  facial  nerve  had  no  doubt 
been  impaired,  either  by  slight  effusion  of  blood  into  its  arachnoid 
sheath,  or  by  extension  of  inflammation  to  the  aqueduct  of  Fallopius. 
Acute  inflammation  of  the  tympanum  may  lead  to  numerous  compli- 
cations, of  which  the  most  troublesome  to  the  aurist  is  the  chronic  dis- 
charge which  is  likely  to  follow  acute  catarrh.  Discharge  from  the  ear 
is  frequently  neglected  ;  and,  as  I  have  already  pointed  out,  may  lead 
to  disturbance  of  the  general  health,  owing  to  the  swallowing  of  pus. 
I  have  seen  many  a  miserable-looking,  sickly,  dyspeptic,  and  stunted 
child  recover  health  and  strength  and  spirits,  on  the  employment  of 
local,  in  addition  to  constitutional,  treatment  for  its  otorrhoea.  It  is 
tree  that  some  patients  are  cured  solely  by  attention  to  cleanliness,  and 
by  resort  to  tonics  and  fresh  air  ;  but  the  majority  require  the  adoption 
of  some  further  means  of  combating  their  otorrhoea,  which,  unless  ar- 
rested, may  lead  to  serious  consequences  :  for  do  we  not  see  cases  of 
polypus.-caries  of  the  temporal  bone,  meningitis,  gangrene  of  the  lung, 
and  other  ills — a  direct  result  of  such  neglect  ? 

It  is  impossible,  in  the  time  at  my  command,  for  me  to  deal  at  length 
with  anyone  form  of  ear-disease;  but  I  may  briefly  allude  to  the  subject 
of  mastoid  abscess,  in  the  treatment  of  which  there  is  still  much  to  be  de- 
sired. The  severe  cases  of  abscess  of  the  brain,  of  which  one  hears,  would, 
I  am  quite  sure,  be  farless  numerous,  were  mastoid  disease  treated  by  early 
operative  measures.  In  two  cases  out  of  fifty  of  perforation  of  the  mastoid 
bone,  lately  put  on  record  by  Schwaltze  {Boston  Medical  Journal,  June 
Sth,  1S82),  there  was  extensive  necrosis,  but  no  external  manifestation 
of  its  existence;  although,  in  one  of  the  paiienis,  the  outer  table  of  the 
skull  had  been  eaten  through.  That  nearly  all  these  cases  recovered, 
can  only  have  been  due  to  the  promptness  with  which  they  were  sub- 
jected to  operative  treatment.  At  the  London  Fever  Hospital,  my 
colleague  (Mr.  A.  J.  Pepper)  has  lately  communicated  to  me  the  follow- 
ing very  interesting  case  of  mastoid  abscess. 

J.  A.,  aged  22,  was  admitted  at  the  London  Fever  Hospital,  April 
24th,  1SS2,  for  measles.  On  May  3rd,  she  had  pain  in  the  right  ear, 
for  which  she  was  leeched  three  times  {3rd,  4th,  and  l8th).  On  the 
4th,  there  was  a  purulent  discharge,  and  swelling  and  tenderness  over 
the  mastoid.  On  the  26th,  the  swelling  had  much  increased  ;  she  had 
severe  and  constant  headache,  and  a  dazed  expression,  but  no  facial 
paralysis.  Having  trephined  over  the  mastoid,  and  let  out  a  few  drops 
of  pus,  Mr.  Pepper  proceeded  to  carefully  break  open  the  cells  with  a 
director — thus  setting  free  successive  drops,  as  if  from  a  honeycomb. 
Outside  the  mastoid,  there  was  no  pus.  After  the  insertion  of  a  drain- 
age-tube, the  wound  was  dressed  with  carbolic  lint ;  subsequently,  it 
was  kept  open  by  means  of  a  little  ball  of  wire,  placed  within  the 
mastoid  and  secured  in  position  by  a  loop  over  the  ear.  The  immediate 
effect  of  the  operation  was  to  remove  the  earache;  and,  by  July  27th, 
the  discharge  had  ceased,  the  wound  had  healed,  and  the  patient  went 
out  well,  the  hearing  almost  unimpaired. 

The  next  case  which  I  wish  to  read  illustrates  several  important  points, 
J.  L.,  domestic  servant,  was  admitted  to  St.  Mary's  Hospital,  June 
22ad,  1882.  From  the  age  of  eleven,  she  had  suffered  from  discharge 
from  the  ears,  latterly  with  febrile  symptoms.  There  was  cedema  of  the 
left  neck,  and  the  course  of  the  left  interna!  jugular  vein  was  marked 
by  hardness  and  tenderness.  There  was  a  small  mucous  polypus  in  the 
left  meatus,  and  both  membranes  were  perforated.  The  temperature 
varied  from  100°  to  103°  Fahr.,  and  the  entry  of  air  over  the  left  back 
was  deficient.  On  the  23rd,  I  removed  the  polypus,  and  applied 
leeches.  The  temperature  varied  ;  she  became  very  weak,  and  died  on 
the  29th.  At  the  fast  mortem  examination  on  July  1st,  a  decolorised 
adherent  clot  was  found  in  the  left  lateral  sinus,  extending  thence  to 
the  superior  vena  cava.  There  was  dead  bone  over  an  area  of  one-sixth  of 
an  inch  in  diameter  in  the  wall  of  the  groove,  and  the  tympanum  con- 
tained caseous  debris  and  a  small  sequestrum,  composed  chiefly  of  its 
roof.  Necrosis  had  taken  place  around  the  left  external  semicircular 
canal  and  the  cochlea,  and  the  right  tympanum  yielded  muco-pus.  The 
right  pleural  cavity  contained  offensive  pus,  which  had  caused  collapse 
of  the  lung  ;  and  there  was  commencing  pleurisy  at  the  base  of  the 
left  lung,  in  the  lower  lobe  of  which  were  two  or  three  gangrenous 
spots. 


The  probable  sequence  of  events  in  this  case  was  :  (l)  chronic 
disease  of  the  left  tympanum  ;  (2)  inflammation  of  the  right  ear 
(possibly  sympathetic) ;  (3)  inflammation  extending  from  the  necrosed 
bone  to  the  left  lateral  sinus,  followed  by  thrombosis  in  it  and  the  left 
internal  jugular,  with  hectic  fever  from  absorption  of  septic  matter 
by  the  blood  ;  (4)  breaking  down  of  the  clot,  causing  pulmonary 
embolism,  gangrene  of  the  lung,  and  septic  empyema.  No  symptoms 
of  brain-disease  were  observed  during  life  ;  and  it  is  interesting  that,  as 
late  as  thirty-six  hours  before  death,  no  sign  of  the  empyema  was  de- 
tectable. It  appears  likely  that,  had  the  temporal  sequestrum  been 
detected  and  removed  before  the  onset  of  phlebitis,  death  might  hafe 
been  averted. 

Here  we  have  a  caseof  death  from  disease  ofthelung,  ensuing  on  what, 
I  dare  say,  at  first  appeared  to  be  a  harmless  discharge  from  the  ear.  In 
the  next  two  cases,  we  find  the  same  result  (death)  from  a  like  cause, 
but  other  organs  being  affected.  The  first  is  an  instance  of  purulent 
cerebro-spinal  meningitis  after  otorrhcea. 

A.  L.,  aged  19,  was  admitted  on  April  15th,  iSSi.  He  was  a  well 
nourished  man  of  good  family  histor)-,  and  had  enjoyed  excellent  health 
till  three  years  ago,  when  he  suffered  from  otorrhosa  for  some  months ; 
it  gave  him  no  trouble  till  January  1S81,  when  he  suffered  for  five 
weeks  from  enteric  fever.  On  his  recovery,  his  hearing  was  much 
worse,  and  he  had  slight  discharge  also  in  the  left  ear.  This  ceased 
about  three  weeks  prior  to  admission,  when  he  began  to  have  severe 
headache  and  photophobia.  On  admission,  the  pain  was  chiefly  along 
the  spine.  His  face  was  anxious;  his  tongue  dry  and  brown;  his  abdo- 
men tender.  He  lay  with  the  head  retracted,  the  legs  semiflexed,  and 
attempts  to  straighten  them  caused  great  pain  in  the  back.  The  optic 
discs  were  swollen,  deep  pink  in  colour;  the  arteries  were  small ;  no 
exudation.  Pulse  64.  The  urine  was  of  specific  gravity  1022.  Mor- 
phia injections  were  required  frequently  for  relief  of  the  pain.  On  April 
22nd,  he  had  a  rigor  at  9  A.M.,  very  severe,  lasting  about  an  hour, 
followed  by  repeated  attacks  of  pain  in  the  spine  and  legs.  At  4.40 
he  was  delirious,  and  crying  out;  pulse  96,  temperature  104.2.  On 
the  23rd,  pulse  126.  There  was  slight  internal  strabismus  of  the  right 
eye.  On  the  24lh,  he  was  delirious,  shivering  occasionally,  and  twitch- 
ing his  hands  very  much ;  and  there  was  ptosis  on  the  right  side,  and 
the  squint  was  more  marked.  There  was  no  facial  paralysis.  Sordes 
appeared  on  the  lips,  and  he  died  comatose  on  April  27th. 

At  the  post  mortem  examination,  the  brain  weighed  fifty-one  ounces. 
The  base  was  covered  with  a  thick  layer  of  lymph,  which  extended 
along  the  Sylvian  fissures,  and  surrounded  the  middle  meningeal  arte- 
ries. Here  and  there  on  the  hemispheres  were  localised  patches  of 
suppuration,  entirely  meningeal.  The  vertebral  column  was  healthy. 
The  spinal  cord  was  bathed  in  pus.  The  cervical  enlargement  and 
the  lumbar  were  of  normal  consistence;  but  in  the  dorsal  region  it 
was  appreciably  softened  and  much  congested,  though  no  haemorrhages 
were  present.  The  left  tympanum  contained  inspissated  pus,  and  the 
membrane  was  perforated ;  but  there  was  no  necrosis  of  the  bones,  and 
no  apparent  track  of  extension  of  inflammation. 

In  this  case,  the  ear-disease,  which  was  originally  of  slight  intensity, 
appears  to  have  been  lighted  up  by  the  attack  of  enteric  fever.  Mening- 
itis is  a  very  rare  complication  of  enteric  fever,  and  in  this  case  there 
was  a  distinct  interval  of  apparent  good  health  between  the  illness  and 
the  onset  of  the  cerebro-spinal  symptoms.  During  this  period,  the 
discharge  from  the  ear  continued,  and,  when  it  ceased,  the  patient 
began  to  suffer  from  headache  and  pain  in  the  back.  Though  no 
actual  continuity  of  disease  was  made  out  at  the  necropsy,  there  can 
be  little  doubt  that  the  otitis  was  the  immediate  cause  of  the  meningitis. 
The  insidiousness  with  which  cerebellar  abscess  may  be  produced 
by  ear-disease  is  well  shown  in  the  case  of  S.  T.,  a  hospital  out- 
patient, who  came  to  me  on  March  23rd,  1S22,  complaining  of  the 
return  of  an  otorrhcea,  which  had  troubled  him  some  years  previously. 
After  little  more  than  a  week's  treatment,  he  suddenly  died,  having 
presented  no  symptoms  besides  the  discharge,  except  slight  pain  behind 
the  left  ear.  The  post  mortem  examination  manifested  the  presence 
of  yellowish  puro-lymph  beneath  the  arachnoid,  most  abundant  over 
the  left  temporo-sphenoidal  lobe,  and  an  abscess-cavity  about  the  size 
of  a  walnut,  filled  with  pus,  between  the  left  lateral  lobe  of  the  cere- 
bellum and  the  dura  mater  of  the  temporal  bone.  The  temporal  bone 
was  much  necrosed  ;  and  a  vein  in  its  roof,  filled  with  blackish  soft 
clot,  was  observed  to  pass  directly  into  the  diseased  cerebellum. 

Tust  a  few  words  on  a  totally  different  subject  before  I  close  my 
address.  I  wish  to  direct  your  attention  to  the  ravages  which 
acquired  syphilis  may  commit  upon  the  ear,  as  shown  in  a  case  which 
I  have  latterly  had  the  opportunity  of  observing.  I  need  not  remind 
you  that  impairment  or  loss  of  hearing  is  much  more  commonly  the 
result  of  the  congenital  than  of  the  acquired  disease.  J.  McC.  was  an 
out-patient  under  my  care  on  June  2nd,  but  was  admitted  as  an  in- 
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patient  on  June  5lh,  1S82.  He  gave  a  history  of  syphilis  six  years 
previously,  followed  in  two  years  by  violent  pain  in  the  head  during 
six  months,  and,  about  Christmas  1881,  by  temporary  deafness  in 
the  left  ear.  Seven  weeks  before  admission,  he  began  to  suffer  from 
deafness,  which,  in  a  fortnight,  became  absolute,  and  was  accompanied 
tiy  fits  described  as  being  of  an  epileptiform  character.  There  was  right 
facial  paralysis,  w'th  numbness  in  the  light  fourth  and  tifth  lingers,  to  which 
pain  extended  from  the  right  mastoid  region ;  the  grasp  of  the  right 
hand  was  also  impaired.  The  sense  of  smell  was  absent,  though  pun- 
gent odours  were  perceived,  and  excited  sneering.  The  patient  com- 
plained of  a  sensation  as  if  his  legs  were  giving  way  under  him.  He 
was  given  iodide  of  potassium,  gradually  increased  up  to  three  grains 
four  limes  a  day.  The  facial  paralysis  subsided  under  this  treatment, 
but  the  deafness  still  remains. 

We  have  here  a  history  and  train  of  symptoms  indicative  of  syphilitic 
disease  (pachymeningitis)  becoming  apparently  localised  in  the  posterior 
fossa  of  the  skull,  and  affecting  the  two  auditory  nerves.  The  paresis 
of  the  right  hand  points  10  damage  in  the  cuitical  arm-centre  ;  and, 
though  extension  of  the  disease  has  been  checked  by  treatment,  the 
results  of  injury  to  nerve-cells  and  fibres  still  persist. 

A  question  on  which  I  should  like  the  opinion  of  the  Section,  is  the 
degree  of  efficacy  of  large  doses  of  iodide  of  potassium  in  syphilitic 
diseases  of  the  internal  ear.  I  cannot  at  present  say  much  in  their 
favour  ;  but  one  case  of  some  interest  under  my  care,  now  taking  a 
drachm  thiice  d.iily,  was  at  one  time  absolutely  deaf,  and  is  at  length 
beginning  to  hear  slightly  with  one  ear. 

There  are  many  other  subjects  which  I  might  with  propriety  have 
inlroduceil  into  this  paper;  for  example,  malignant  disease,  the  rela- 
tion of  oth.xmatoma  to  insanity,  deaf-mutism,  deafness  with  chronic 
interstitial  keratitis  from  syphilis,  the  various  other  affections  of  the 
ear  connected  with  syphilis,  gout,  albuminuria,  diabetes,  cerebral  tu- 
mours, and  bilious  attacks,  and  a  host  of  nervous  disorders,  such  as 
deafness  from  pregnancy,  from  concussion  —  as  in  artillerymen  and 
boiler-makers— and  from  sudden  nervous  shocks,  as  on  the  reception  of 
distressing  news;  also  auditory  vertigo  and  tinnitus  aurium.  But  some 
of  Ihem,  no  doubt,  will  be  discussed  during  the  carrying  out  of  the 
second  half  of  our  programme.* 

THE  CONNECTION    LKTUEIi.X    DISEASES  OF  THE 
EAR  AND  GENERAL  MEDICINE. 

RtaJ  in  thi  S«lion  of  Olahify  at  the  Annual  .'iftelinj;  of  the  British 
Medical  Association  in  ll'onei/er,  August  1882. 

Rv  LENNO.X  BROWNE.  F.R.C.S.Ed., 

Suuor  Sur^«oq  to  the   Central   Thr<jia  and    h.ar   Htf»pil.il. 

Althouoii  I  was  one  of  those  who  ligned  the  memorial  for  a  Section 
of  Otology,  I  am  not  at  all  sure  that  we,  as  specialists,  are  acting  for 
the  best  by  separating  ourselves  from  the  general  body  of  our  profes- 
sional brethren,  and  that  each  class  may  nut  lose  by  our  isolation. 
However  that  may  be,  there  can  be  no  doubt  that  the  authorities 
administrating  (be  affairs  of  this  Section  have  done  very  wisely  in  sug- 
gesting as  the  6rst  subject  for  consideration,  after  our  formation,  one 
which  at  once  implies  that  the  o'.oliigist  of  to-day  desires  to  take  by 
n  <  ifK'.it..  n  narrow  view  of  his  subject,  but  recognises  that  it  is  but  a 
'  one  greil  tree  of  general   medicine  ami  surgery  ;   and  if 

-.■•n  should  tend,  as  I  think  it  will,  to  show  that  a  large 
nuuilKjr  ul  ear-diiea<cs  are,  even  if  unconnected  with  constitutional 
di>c«>ri,  let<  amenable  tu  general  than  to  local  measures,  we  shall  at 
"I       :  lated    that    we   have  carefully  considered    the 

as  well  as  in  its  moie  special  aspect.     More- 
"   '      ;--l'".' •r-*lly  rc(juireu  ;  for  not    even  in 
I     :  -e,   much  less   in   modern  text- 

*'         ,  :  ,,       :■'•  .■.rallh  (in  car-disease  more  than 

alluded  to.  ilarvcy  aionc,  a  uiacUiiooei  uf  considerable  repute  with 
hit  patien's,  wrote  and  iositled  on  the  iropoilance  of  ifais  mailer  bulb 
from  ■->  .inJ  a  ihcrapeiuic  ]>uint  uf  view. 

Id  into  the  quotion   now  under  diicustion,  it  nuy  be 

"•  "    ■  ii>  a  lew  poinU  which  are  always  taken 

<  r.     They  are  tcs,  age,  occupaliun,  tcm- 
,  :■<  .n. 

.  'he  list  of  paticnis  applying   at  the 
f  •-  I,  tn  the  ri'cn*  of  »<>*iie  ihou'^inds, 

■' ■  .  .:  |>aili«ulats  (if  sume 

'  ...tU  (Kxur*  m  cxceM 


may  be  capable  of  correction,  as  are  all  statistics,  and  ol  many  ex- 
planations ;  but  I  give  the  fact,  i/uantum  vjleat,  and  it  appears  to  be 
not  without  interest.  As  to  age,  I  do  not  think  much  informa'.ioo  can 
here  be  gained.  A  large  proportion  of  cases  of  car-disease  are  of  a 
suppurative  character,  and  they  occur,  for  the  mo.-t  part,  in  childhood, 
in  connection,  lirs:,  with  a  stiumous  diathesis,  and  then  as  a  sequel 
of  various  cxanthciiiata — mumjis,  whojpini^-cough,  or  other  diseases  of 
childhood.  A  large  number  of  cases  of  Eustachian  obsuuction,  or  I 
might  rather  say  of  ratification  of  the  a.r  in  ihc  tympanic  cavity,  occur 
in  childhood;  but  puberty  also  brings  10  boih  sexes  an  access  ol  many 
cases  of  ear-disease.  Adolescence,  with  ihcDghiless  exposure  to  io- 
jurious  atmospheric  cooditioDS,  and  other  hygienic  faults,  has  also  its 
inlluencc,  and  in  the  case  of  women,  amenorrhtea,  dysmenoirha'a, 
inenotrhagia,  child-bcarii>g,  and  ovcrlactaiion,  on  the  cii'ili>gy  of  ear- 
disease  ;  and  so  as  life  goes  on,  overwork  or  overplay  causing  amemiii; 
over-feeding  and  little  exercise  causing  congestion  ;  the  change  uf  life 
in  women,  and  the  decline  of  life  in  both,  all  act  as  factors  in  pro- 
ducing deafness  and  uther  symptoms  of  auditory  derangement.  Nor 
do  I  think  we  can  say  that  occupation  largely  influences  car-disease. 
It  occurs  in  those  who  slay  at  home,  ami  in  those  who  travel  ;  to  the 
student  and  to  the  athlete,  to  the  careful  as  to  the  reckless,  to  married 
and  unmarried. 

In  temperament,  witliout  having  taken  notes  on  this  point,  I  am 
inclined  10  the  belief  that  eax-disea^e,  especially  in  its  most  common 
form  of  progressive  non-suppurat.'ve  catarrh,  is  more  common  in  those 
of  fair  complexion  and  lymphatic  '.emperament,  than  in  those  known 
as  of  the  bilio-sanguineous  dispo-ition  ;  but  I  make  this  statement 
merely  as  suggestive,  not  as  dogmatic.  Family  predisposition  has 
been  long  recognised  as  an  important  factor  in  the  producli<;n  uf  car- 
disease,  but  its  knowledge  has  been,  in  my  opinion,  greatly  misused  ; 
for  instead  of  saying,  as  we  commonly  hear  taught,  "  It  is  of  no  use  try- 
ing to  do  anything  in  ibis  case,  for  ihere  is  deafness  in  the  family", 
we  should,  on  the  other  band,  urge  thai  it  is  just  on  this  account  thai 
early  treatment  should  be  the  more  vigorously  adopted,  with  a  view 
of  achieving  what  is  but  too  often,  alas  '.  the  limit  of  our  skill — an 
arrest  of  onward  progress  of  disease  towards  complete  deafness,  even 
where  we  cannot  actually  regain  a  mea>ure  of  lost  hearing  |>ower. 
All  present  will  have  had  cases  with  very  well  defined  evidence  of 
family  predisposition,  but  I  would  .isk  10  be  allowed  10  quote  >mefroro 
my  own  practice  ;  first,  because  it  is  uf  some  historic  iolerest,  as  illus- 
trating how  infirmities  ate  quite  as  often  inherited  as  excellences  ;  and, 
secondly,  to  show  that  not  every  case  of  deafness  occurring  in  a  deaf 
family  is  necessarily  an  incurable  case,  or  nece.^satily,  indeed,  of  that 
nature  which  has  been  generally  .as.socialed  with  bcr    '  —  ■     '    ■' 

I  was  consulted,  early  in  iSSo,  by  Mrs.  S.    S.,  -.  tit 

of  deafness,    which   had   supervened  on  an  attack    .         -  of 

scarlet  fever,  the  first  nine  years,  the  second  eight  years,  previously. 
The  deafness  was  noticed  only  aficr  the  second  illness.  There  had 
never  been  any  discharge  from  the  ears.  She  had  l>cen  mariied  three 
years  and  a  half,  and  had  two  children,  with  a  result  of  an  increase  uf 
deafness  after  each  conlinemenl.  The  patient  was  of  fair  complexion, 
and  pale,  of  feeble  circulation,  and  subject  to  theumatism,  with  con- 
stipation, heartburn,  and  flatulence.  It  would  be  out  of  place  to  de- 
scribe all  ihe  local  symptpnoi  and  appearances ;  but  it  may  Iw  slated 
that  the  tuning-fork  was  beaid  best  on  ihc  vertex,  that  Ihe  vibraiiont 
could  be  perceived  until  cessation  on  the  tight  side,  and  with  only 
slightly  diminished  noimal  duiation  on  the  left,  nor  was  ihere  other 
evidence  of  ncivc-impairmenl.     The  malein.i!  I- 

mother  of  this  lady  were  6fX  cousins   and   i  I 

niece  of  the  first    I'reiidcnt  of  Ihe   K  ■■ -'    ^  .    i  -ur 

children:  one  son  was  deaf;   anil  four  "m,   in- 

cluding the    muihcr  uf  my  patient,  ucn  i  'ere  say 

that  I  saw  and  examined  this  lady— the  mother — and  that  ihere  was 
dccidol  dulncM  uf  auditory  nerve-sensibilily,  but  do  symptom<  of  what 
we  now  recognise  as  auditory  neive-deafncss.  My  patient  was  one  of 
ten,  three  of  whom  die.l  in  infancy.  Two  brulheis  and  two  fiiten — 
that  is,  five  in  all  of  the   turviviii,;  1     <        -  1         --1.  .|,g 

first  appearance   of  deafness  ha<l   <  id 

altackcsl  them  at  >  oi  .       >"^v  1.1-  " ^    .is. 

In  no  case  bail  t':  ion,  or,  at  leas  .  This 

lady  was   impiov'  iicalmenl  uf  hci  1  oih.  and 

by  |>erscvciing  inliaiiuii,  but  icliugtaded  at  her  ncm  >.oi,iiuciiicnl,  and 
la|»ed  into  apathy.  One  M»lcr — n(  dark  iumplesion,  by-lhe-ly — 
had  evident  ncn  '    '  '      '  ;  .  r, 

fair,  tloul,  and  I'  '>■ 

•r---    ■■   -  ' cd 


1h«  <ji' 


>  9ft  »iU  t<  Isand  on  Uat  nut  faf •■ 


In  all,   the    moral  cttect  of  the  family  laiiing  had  a   very  dcprcattag 
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inrtucuce.  In  ilie  worvls  of  my  first  paiient,  it  was  "  the  only  legacy 
they  had  received  from  Sir  Joshua  Reynolds."  This  account  will  not 
be  without  interest  if,  as  \l  did  to  me,  it  teaches  us  that  heredity, 
although  it  may  predispose  to  disease,  need  not  necessarily  induce  dis- 
ease ;  and  I  should  fail  if  I  did  not  draw  attention  to  the  possible  ad- 
ditional factor  in  this  case,  of  intermarriage  of  first  cousins,  and  to  slate 
that  the  two  brothers  unatVected  in  this  lamily  had  not  had  the  scarlet 
fever  when  the  others  werj  so  attacked.  I  am,  for  my  own  part, 
inclined  to  think  that  analysis  of  other  family  histories,  apparently 
equally  adverse,  would  be  attended  with  the  same  deductions  as  I  have 
here  suggested.  There  are,  however,  many  undoubted  cases  indicating 
what  may  be  termed  a  strictly  deaf  inheritance. 

Having  thus  touched  on  a  few  general  points  of  inquiry,  I  will  ask 
you  to  examine  into  the  intluence  of  certain  specific  diseases  upon  aural 
atiections ;  but  I  would  entreat  you  to  look  at  this  question  from  a 
general,  and  not  a  special,  point  of  view. 

First,  as  to  syphilis  ;  it  is  undoubted  that  syphilis  does  play  an 
important  factor  in  the  produc.iMii  of  aural  disease  ;  but  does  it  do  so 
in  as  large  a  proportion  as  in  dise.i.-es  of  the  eye  or  throat  for  example? 
Some  of  ihe  members  attending  this  Section  are  connected  with  hos- 
pitals treating  under  one  roof  affections  of  the  eye,  ear,  and  throat.  My 
own  knowledge  of  the  former  was  somewhat  extensive  in  years  gone  by, 
when  I  was  working  with  the  l.ate  Mr.  Zachaiiah  Lawrence,  and  during 
a  period  of  many  years,  in  which  I  assisted  Mr.  White  Cooper  at  all 
his  operations  ;  while  for  a  lengthened  petiod  I  have  had  equal  oppor- 
tunities of  witnessing  diseases  of  both  the  throat  and  the  ear.  My 
experience  leads  me  to  give  an  opinion  that,  while  an  ophthalmia,  an 
iritis,  or  a  keratitis  of  syphilitic  origin  is  more  common  than  an 
otorrhoea,  a  myringitis,  or  an  otitis  of  the  ?ame  nature,  extension  of 
pharyngeal  or  faucial  syphilis  of  a  secondary  character  along  the 
Eustachian  tube  is  decidedly  uncommon.  Condylomata  of  the  ear  are 
even  more  rare;  and,  as  regards  tertiary  disease,  although  I  willingly 
concede  that  a  syphilitic  infection  may  often  be  at  the  origin  of,  or 
render  much  more  intense,  a  chronic  deafness,  I  believe  pure  tertiary 
disease  affecting  the  labyrinth  to  be  less  rare  in  proportion  than  other 
tertiary  syphilitic  nerve-afiections.  On  this  question,  however,  I  am 
open  to  information  and  correction  from  general  physicians,  and  those 
who  are  specially  engaged  in  the  study  of  nervous  diseases.  It  may  be 
worth  while  in  this  connection  to  puint  uiit  that  in  general  Ijcomolor 
ataxy,  whether  due  to  syphilis  or  not,  the  ear  is  seldom  aftect-ed.  The 
same  remark  applies  to  general  paralysis,  to  which  I  gave  special 
attention  in  its  relation  to  the  throat  and  ear  at  the  request  of  Dr. 
Crichton  Browne,  when  he  was  superintendent  of  the  West  Riding 
Asylum. 

Next,  as  to  cancer  of  the  ear ;  I  have  seen  but  two  cases,  and  I  know 
that  both  of  them  have  been  seen  by  nearly  every  other  aurist  in 
London.  The  ear  is  confessedly  more  free  from  this  scourge,  both  in 
its  primary  and  its  secondary  forms,  than  any  other  part. 

Tubercle — I  mean  in  its  acute  form,  as  in  phthisis — has  never  come 
under  my  notice  as  atlecting  the  ear ;  and  I  am  not  prepared  to  admit 
than  an  otorrhoea  occurring  in  a  tuberculous  patient  necessarily  partakes 
of  the  specific  character.  I  can  quite  understand  that  such  a  discharge 
would  be  very  intractable.  I  have  seen  five  cases  of  tuberculous  ulcera- 
tion of  the  pharynx  and  mouth  ;  in  none  has  it  extended  along  the 
Eustachian  tube.  Pain  in  the  ear  is,  of  course,  a  common  symptom  of 
tu*x:rcular  disease,  and  of  cancer  when  affecting  the  throat,  but  is  only 
here  mentioned  lest  I  should  be  accused  of  ignoring  the  connection. 

Tubercle,  in  the  form  of  struma,  affecting  the  middle  ear,  and  leading 
either  to  thickening  of  mucous  or  of  glandular  tissue  and  obstruction  of  the 
Eustachian  tul  le  or  to  suppuration  ot  the  tympanic  cavity  and  perforation 
of  the  membrane,  is  common  enough :  and  I  shall  not  expect  to  be 
contradicted  if  I  make  the  not  original  observation,  that  a  scrofulous 
or  strumous  diathesis  is  the  chief  tact  in  the  ear-disease  of  children, 
and  that  such  a  constitutional  state  is  very  frequently  a  predisponent  in 
many  cases  of  which  an  exanthem  is  the  exciting  cause. 

Diphtheria  again,  if  we  may  call  that  a  specific  disease,  rarely  extends 
along  the  Eustachian  tube,  and  gives  rise  to  otorrhoea.  One  such  case 
has  come  under  my  notice,  however,  only  in  the  last  week.  Still 
more  rarely  is  there  auditory  impairment  due  to  nervo-muscular  disease 
as  a  sequel,  the  analogues  in  eye  and  throat  being  so  common,  that  they 
are  expected  as  the  regular  outcome  of  a  severe  attack.  Nor  does  ery- 
sipelas, typhus,  or  small-pox  affect  the  ear — I  means  its  middle  and  in- 
ternal portions — so  commonly  as  it  does  the  throat  and  larynx.  Finally, 
cardiac  or  renal  affections  are  seldom  complicated  with  ear-disease. 

One  word  as  to  a  special  auditory  disease  known  as  Meniere's.  I  think 
a  certain  proportion  of  the  cases  are  undoubtedly  syphilitic;  others  are 
due  to  either  epileptic  or  apoplectic  causes,  but  I  venture  to  prophesy 
that  with  increased  observation,  idiopathic  auditory  vertigo  will  become 
more^nd  mote  rare.  ;  i 


I  find  that  my  cases  of  ear-disease  may  be  classified  as  follows  i^Sup- 
purative,  with  or  without  polypi,  37  per  cent.;  non-suppurative,  including 
hypertrophic  forms,  mucous  accumulations,  and  so  called  Eustachian 
obstruction,  37  per  cent.;  cerumen,  20  per  cent,  (cerumen,  however, 
let  me  mention,  I  look  on  in  almost  all  cases  only  as  a  symptom, 
although  its  simple  removal  often  effects  so  marked  an  improvement 
that  it  IS  regarded  by  many  as  a  cause);  eczema,  4  per  cent.;  furuncles, 
I  per  cent.  ;  auditory  nerve  deafness,  I  per  cent.  Now  we  find  that, 
after  we  have  eliminated  the  one  case  per  cent,  of  nerve  deafness,  and 
a  proportion  of  the  suppurative  cases  as  sequela;  of  exanthemata,  the 
remainder  are  all  due  to  disorder  of  secretion.  What  is  the  constitu- 
tional state  that  gives  rise  to  this  disorder?  Is  it  paralysis  of  a  special 
cervical  ganglion,  or  is  it  a  general  want  of  vaso-motor  control?  If 
the  cause  be  vaso-motor,  and  I  wirre  asked  to  localise  the  seat  of  the 
inhibition,  I  woald  place  it,  if  not  at  the  brain,  at  the  solar  plexus,, 
rather  than  at  the  inferior  cervical,  which  is,  as  I  suggest,  but  a  junction 
or  branch  station,  not  the  point  of  primary  departure  or  one  of  first 
importance.  That  a  large  number  of  deaf  patients  are  the  subjects  of 
imperfect  vaso-motor  control,  must  be  conceded.  Some  are  aua.'mic, 
some  are  hyperajmic,  some  nervously  excitable,  some  lethargic;  but,  to 
go  further,  is  not  the  condition  of  the  general  state  of  many  of  these 
cases  similar  to  that  of  the  gouty-rheumatic  subject  ?  It  is  very  diflicult 
to  define  tersely  either  gout  or  rheumatism.  I  would  prefer  to  say 
"and"  than  "or",  so  allied  are  the  two  states  in  my  mind  from  a  practical 
point  of  view.  But  perhaps  we  shall  agree  that  the  prominent 
characteristic  of  both  is  an  arrest  of  healthy  secretion  and  its  perver-, 
sion,  so  as  to  effect  deposit  in  various  healthy  tissues,  this  condition 
being  alike  influenced  by  climate  and  weather,  by  overwork,  and  by 
mental  causes — sometimes  one,  sometimes  the  other,  often  by  all.  Is, 
not  this  the  general  state  of  our  chronic  deaf  patient,  and  doesnot 
the  anatomical  structure  of  the  middle  ear,  with  its  mucous-lined 
cavity  of  narrow  space,  its  minute  ossicles  with  many  joints,  acted  on 
by  small  but  important  muscles,  and  in  relation  to  so  delicate  a  part  as 
the  inner  ear,  suggest  at  once  why  the  ear  should  be  so  often^  afiected 
by  gouty-rheumatic  causes,  and  with  affections  of  a  gouty- rheumatic 
character  ?  One  further  suggestion.  How  far  does  this  desciiptioa 
admit  of  being  applied  to  the  condition  known  as  catarrhal?  What- 
ever your  answer  to  these  inqinries,  do  not  they  suggest  that  our  atten- 
tion should  be  always  directed  most  carefully  to  tiie  piiiiiu;  vLr,  diet, 
exercise,  and  hygiene?  Unhappily,  when  we  have  done  all  this,  are 
we  not  bound  to  confess  that  general  treatment,  however  rational, 
win  do  nothing  unless  active  local  measures  are  employed  ;  and,  seeing 
how  hopeless  are  the  former,  and  how  beneficial  are  the  latter,  may 
we  not  claim  exoneration  if,  in  these  busy  days  of  many  topical  con- 
trivances, requiring  much  time,  education,  and  trouble  to  employ,  we 
sometimes  give  more  attention  to  the  ear  and  less  to  the  general  health 
than  some  of  our  professional  brethren  might  think  to  be  due?  And 
may  we  not,  on  the  same  ground,  urge  them  to  study  and  pursue  appro- 
priate local  means,  in  the  certain  hope  that  they  will  thereby  gain  a 
larger  measure  of  success  than  by  internal  drugging? 

Dr.  Cresswell  Baber  (Brighton)  had  not  found  any  permanent 
benefit  from  iodide  ol  potassium  in  cases  of  congenital  syphilitic  nerve- 
deafness,  although  sometimes  the  hearing  improved  somewhat  tempo- 
rarily. He  had  found  that  vapours,  applied  by  Valsalva's  method, 
appeared  to  be  harmful  in  two  cases  of  syphilitic  nerve-deafiiess.  ^  He 
alluded  to  rheumatism  as  a  cause  of  non- purulent  disease  of  the  middle 
ear,  and  to  a  rheumatic  family  history  he  had  observed  in  some  of  these 
cases.  In  addition  to  the  hereditary  character  of  chronic  non-suppu- 
rative disease  of  the  middle  ear,  which  was  well  known,  he  thought  he 
had  seen  evidence  of  heredity  in  chronic  purulent  disease  of  the  lym^ 
panum.  He  also  referred  to  extensive  destruction  of  the  membrana 
tympani  occurring  in  the  course  of  phthisis. 

Dr.  Urban  Pkitchard  (London)  s„id  that  it  was,  to  him,  very 
astounding  that  ear-disease  should  be  so  rarely  caused  by  syphilitic 
pharyngitis.  As  regards  what  was  called  hereditary  deafness,  if  in- 
herited syphilis  of  the  internal  ear  and  sclerosis  of  the  middle  ear  were 
excepted,  it  would  be  found,  he  thought,  that  it  was  the  pharyngeal 
affection  which  was  hereditary,  and  not  the  deafness  itself.  Thus,  it 
was  very  common  to  find  a  whole  family  affected  with  pharyngeal 
catarrh,  bnt  only  one  or  two  deaf,  because  ihe  Eustachian  tubes  had 
escaped  in  the  others. 

Mr.  A.  A.  Napper  (Cranleigh)  said  that  his  daughter,  aged  6  years, 
was  very  deaf;  and  this  deafness  he  considered  to  be  due  entirely  to 
hereditary  mischief,  as  her  mother  was  slightly  deaf,  and  hcr^  mother's 
Lather  and  mother  and  grandfather  also  were  deaf.  In  the  child's  casCj 
there  was  no  throat-mischief,  and  her  general  health  was  very  good, 
Mr.  Napper's  eldest  boy  was  also  occasionally  deaf. 

Dr.  WoAKES  (London)  said  that,  on  the  question  of  the  treatment  of 
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acquired  syphilis,  his  experience  was  decidedly  in  favour  of  the  use  of 
iodide  of  potassium  ;  but  the  principle  of  its  success  depended  upon  its 
being  pushed  rapidly  to  large  doses,  thirty  to  sixty  grains  two  or  three 
times  daily.  He  thought  that  the  influence  of  heredity  was  much  over- 
rated. The  deafness  was  more  likely  to  be  due  to  the  unnoticed 
effect  of  exanthema  in  early  life  on  the  ears. 

Dr.  Barr  (Glasgow),  referring  to  hereditary  influence  in  ear-disease, 
said  that  he  believed  that  hereditary  tendency  was  a  marked  factor  in 
the  causation  of  nearly  all  diseases  of  the  ear.  Probably  the  most 
hereditary  aural  disease  was  the  si-called  sclerotic  form  of  middle  ear- 
dijease,  when  the  naso-pharyrgeal  mucous  membrane  was  less  involved 
than  in  most  of  the  other  diseases  of  the  ear.  According  to  Dr.  Barr's 
experience  of  hospital  patients  suffering  from  aural  affections,  there  was 
a  great  preponderance  of  the  male  sex  over  the  female ;  this  was  to  be 
expected  from  the  greater  exposure  of  the  male  sex  to  causes  which 
brought  on  catarrhal  affections.  The  symptoms  of  certain  affections  of 
the  ear  very  nften  simulated  diseases  of  other  organs  of  the  body. 
There  was  probably  no  mistake  more  common  than  lor  an  acute  inflam- 
matory process  in  the  middle  ear  to  be  taken  for  a  meningitis,  especially 
in  children.  Dr.  Barr  related  a  marked  case  in  illustration  of  this 
mis'ake. 

Mr.  R.  ELtls  (Newcastle-on-Tyne)  observed  that  in  the  hospital  to 
wh'ch  he  was  attached  one  thousand  cases  of  ear-disea«e  came  under 
observation  yearly,  and  the  proportion  was  about  three  females  to  one 
male.  The  combination  of  tubercle  and  otorrhoa  must  of  course  be 
rare,  as  had  been  observed  by  Mr.  Lennox  Browne  ;  but  still  they 
did  occur  together.  He  had  this  summer  seen  a  young  gentleman, 
who  suffered  from  enlarged  cervical  and  inguinal  glands,  together  with 
otorrhnci  in  both  ears.  The  otorrhoea  went  on  pati  passu  with  tuber- 
cular disease  of  the  lungs,  and  hedied  within  three  months  with  cavities 
in  the  lungs  and  otorrh'ca. 

Dr.  C.  Warden  (Birmingham)  corroborated  Mr.  Field's  remark  that 
aural  furunculus  was  frequently  caused  by  bad  air  and  sewer-gas. 
Hereditary  causes  were  very  common,  also  strumous.  He  believed 
that  cancer  of  the  ear  was  not  so  uncommon  as  was  stated.  He  re- 
garded it  an  act  of  folly  to  grope  about  the  meatus,  instead  of  using 
the  simple  syringe. 

Dr.  McBride  (Edinburgh)  considered  that  there  was  a  form  of  ear- 
disease  due  to  syphilis,  which  had  not  received  sufficient  attention.  It 
consisted  of  deafnes«,  shown  only  by  means  of  the  tuning-fork  to  be  due 
to  disease  of  the  n.iddle  ear.  The  tympanic  membranes  might  be  per- 
f.  c'ly  normal  in  appearance.  This  form  of  ear-disease  only  differed  from 
an  ordinary  case  of  sclerosis  in  the  greater  rapidity  of  its  advent.  Dr. 
Mcl'ride  then  called  attention  (o  the  observations  of  Wcndt  on  diph- 
theria. He  had  met  with  cases  of  otorrhoea  due  to  this  disease,  which 
were  most  obstinate.  In  tubercle,  two  forms  of  ear-disease  had  been 
met  with  and  de«crit)cd  :  suppurative  and  cheesy,  recently  olwervcd  by 
Buck.  In  renal  diseise,  especially  the  cirrhotic,  haemorrhages  might 
lake  place  into  the  tympanum,  and  lead  finally  to  suppuration. 

.Mr.  T.  Mark  Hovrll  (London)  mentioned  the  case  of  a  medical 
man,  who  stated  that  during  early  adult  life  he  was  subject  to  catarrh, 
accompanied  by  drtfnes*.  which  passed  off  as  usual  after  a  few  days, 
t«it  he  never  found  his  hearing  otherwise  affected.  About  ten  years 
■go,  he  ale  some  fi«h,  which  was  not  fresh,  for  dinner,  and  the  following 
morning  on  waking  found  that  he  was  "absolutely  deaf.  His  hearing; 
partially  returned  after  a  few  days.  Since  that  time,  he  had  found 
that  any  error  in  diet  was  followed  by  increased  deafness.  Mr.  Hovell 
asked  if  anyone  present  had  met  with  ■  simitar  ca^e. 

Mr.  Pi'Rvp.s  (President  of  the  Section)  was  certain  that  the  papers 
read  would,  from  their  manysidedness,'  give  to  the  practitionei  who 
read  them  some  information,  and  probably  lead  him  to  seek  special 
advice  where  he  would  formerly  hive  trusted  to  his  skill  in  general 
medicine,  lie  wa«,  however,  somewhat  surprised  10  find  no  mention 
of  anumiia.  lactnv  "  »-».-  ,1...  — r;^  (riqht,  or  embolism,  as  causes  of 
■oral  disease.     /\  ilc  of  polas«ium,  he  considered 

it  u%efal  in  the  s  d   syphilis,  but  had   seen   little 

I  'f  -it  ftom  il  in  ihc  lerimry  stages  when  nervous  tissue  had  been  In- 
V.  /■  I,  nn-I  none  in  affections  of  the  nerve  in  the  congenital  form. 
.^  t  'tedity,  Mr.  Purves  cnul.l   not   agree   with   Pr. 

'^  rl.      Me  had  no  hesilalinn   in  saying  that  there 

^  i  •  (•  .1  .i.v  ...i- .  i.n«  cauMng  impairment  of  the  nervous  structures 
'iiiT 'ly,  as  well  a-.  imj-Airmrnl  of  function  thrrmch  miirous  memttrane 
changr.  Thi»  w«».  in  his  mind,  proved  by  Ihc  frc'pient  combinaimn 
of  an  affection  of  the  retina — reliniiji  p'gmenl'xw — with  a  degeneration 
cif  ih'  tr.^^t'tr  n-r-r^,  i|i<-  rnmtrinalion  being  found  not  uncommonly  in 
Ibecl  '<parentf.  There  were  rates  in  which  there 

w««  li  .1  aflrction  of  two  senwry  nerve«,  ihe  one 

deterniii.Ai.;r  i  ^  ".*■  •■'  '-rvrr  ),y  riamination  of  both  function  and 
Mructare,  (he  other  by  (he  functional  di<tuib«nce   only.      Kiamina- 


tion  of  the  institutions  for  the  deaf  and  dumb  would  certainly  give 
examples  of  such.  Of  the  liability  to  aural  disease  of  one  sex  above 
another,  he  was  not  aware,  except  as  regards  nervous  affection  influ- 
encing the  accommodation  of  the  ear,  to  which  females  were,  he  be- 
lieved, liable  at  the  time  of  commencing  menstruation,  during  pregnancy, 
lactation,  and  from  nervous  shock.  In  phthisis,  he  had  seen  perfora- 
tions of  the  membrana  tympani  of  a  most  obstinate  character,  with  ex- 
tensive destruction.  In  aural  affections  arising  during  diphtheria,  there 
was  always  the  dilnculty  of  limiting  the  part  due  to  the  mucous  mem- 
brane affection,  and  that  due  to  the  nervous,  the  accommodative  part. 
Till  cases  were  observed  in  which  the  membranes  of  the  tubes  and 
cavities  were  free  from  the  affection,  and  yet  there  was  loss  of  hear- 
ing, we  could  not  speak  deGnitely  as  to  its  causing  accommodative 
loss. 

Mr.  Field,  in  reply,  said  he  was  pleased  to  6nd  that  most  of  the 
speakers  thought  highly  of  the  efficacy  of  large  doses  of  iodide  of 
potassium  in  diseases  of  the  internal  ear  from  acquired  syphilis,  although 
be  must  admit  he  had  not  met  with  great  success  from  the  administra- 
tion of  such  doses  of  the  drag.  In  some  patients,  he  had  noticed  that 
large  doses,  such  as  a  drachm  three  limes  a  day,  had  produced  a  very 
feeble  action  of  the  heart ;  so  much  so,  that  sometimes  he  had  been 
unable  to  prescribe  il.  In  congenital  syphilis  of  the  ear,  he  thought  it 
was  of  no  use.  With  regard  to  the  question  that  had  arisen  a5  to  the 
relative  proportion  of  males  and  females  affected  with  ear-trouSIes,  he 
believed  that  more  women  attended  hospital  practice,  probably  because 
they  were  able  to  get  away  more  readily  than  men  during  out-patient 
hours.  He  thought  that  aural  diseases  were  hereditar)-  in  a  great 
degree ;  and,  contrary  also  to  the  opinion  of  several  speakers,  he  had 
seen  a  very  severe  form  of  incurable  ear-disease,  with  loss  of  the  mem- 
brana tympani,  in  patients  suffering  from  phthisis.  He  was  glad  that 
Dr.  Warden  supported  his  view  with  regard  to  sewer-gas  and  aural 
furunculus,  etc.  Most  of  the  cases  they  had  discussed  showed  the  great 
importance  of  local  combined  with  constitutional  treatment  in  nearly 
all  forms  of  aural  disease. 
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IN'  ANTISEPTIC  SURGERY. 
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Bv  A.  W.  MAYO  KOBSON,  F.R.C.S.Enc, 

Lecturer  on  Pathology  in  the  Leeds  School  of  Medicine. 

Tiic  purpose  of  the  present  paper  is  to  give  Ihe  resnlts  of  some  ex- 
periments, which  have  extended  over  a  period  of  two  years,  and  which 
were  undertaken  in  the  hope  of  bringing  before  the  notice  of  the  pro- 
fession a  substitute  for  the  carbolic  spray,  now  used  in  antiseptic 
surgery. 

Most,  if  not  all,  surgeons  acknowledge  the  advantage  of  the  Lislerian 
method  of  dressing  woundi;  and  nearly  all  aie  equally  unanimous  in 
asserting  that  the  spray,  hilberlo  a  necessity,  is  both  inC'invenient  and 
dangerous.  The  surgeon  has  his  vision  obstructed,  '■es|>cci»lly  11 
wearing  spectacles",  and  his  acnsc  of  touch  impiirol.  lie,  moie.iver, 
has  the  serious  discomfort  of  living,  during  a  considerable  portion 
of  his  time,  in  an  atmotpherc  too  much  resembling  a  Scotch  mis'. 
There  are  many  slighter  inconveniences  to  patient,  assistants,  ami  sur- 
geon, which  are  so  well  known,  that  it  is  quite  unnecessary  for  me  to 
mention  them  ;  but  these  are  trifling  when  compared  with  the  dangers 
to  the  patient  attending  Ihe  use  o(  the  spray,  cs|>ccially  in  abdominal 
iurgery. 

That  the  risks  of  poisoning  are  not  fanciful  has,  I  think,  lieen  abun- 
dantly proved  by  l>r.  Keith  and  other  operator",  who  have  'icen  led 
to  abandon  the  spray  in  ovariotomy.  I  believe  I  have  m)-self  »een 
death  caused  in  more  than  one  case  of  abdominal  section,  by  chilling 
of  Ihc  viscera  and  by  carbolic  poisoning. 

At>out  two  years  ago,  an  apparatus  was  adrertiseil  which  created  a 
current  of  air  by  means  of  a  fan  set  in  motion  by  clockwork,  Ihe  a  r 
l>cing  (orccd  thri>«i;h  laicn  of  gaure,  moislennl  with  t  in  40  carlio'ic 
solution.  About  the  same  lime,  I  hail  an  appaiatus  made,  which  cieaieil 
a  current  by  means  of  bcllowi,  and  suckeil  the  air  through  a  terirs  of 
WBsh-lKitiles  tilled  with  I  in  lOcarbcdic  solution.  Kmm  some  e«|>eri- 
menta  I  made  at  the  lime  with  sterilised  flasUt,  I  came  to  the  comlu- 
tion  thai,  although  the  carbolic  atmosphere  was  pure  or  aseptic,  It  was 
not  aniiseptic. 

It  then  occurred  lo  me  Ibat,  il  one  could  saturate  Ihe  air  with  some 
volatile  antuepiic,  such  aa  eucalyptol,  cajuput,  or  p<:p|<erininl,  a  really 
antiseptic  air  might  be  oblainesi,  which,  by  being  JiHiweil  in  a  room. 
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or  blown  on  a  wound,  might  answer  the  same  purposes  as  the  spray, 
without  having  its  disadvantages.  I  was  prevented  by  other  work 
from  following  out  my  idea  until  last  September,  when  I  made  the 
following  experiments. 

The  first  and  most  essential  point  to  be  proved  was,  whether  or  not 
air  impregnated  v>ith  the  vapour  of  volatile  antiseptics  is  really  anti- 
septic. To  ascertain  this,  I  sterilised  a  number  of  fl.isks  of  hay-infu- 
sion, by  boiling  for  lifteen  minutes,  capping  viiih  cetton-wool,  and  con- 
tinuing the  boiling  (or  live  minutes  longer  j  after  which,  to  prove  their 
fieedom  from  life,  they  were  placed  m  an  incubator,  and  kept  at  a 
temperature  of  too"  Fahr.  for  two  days.  Having  obtained  some  laige 
wide-mouthed  glass  jars,  capable  of  holding  several  gallons,  I  poured 
into  one  series  about  an  ounce  of  eucalyptus  oil,  and  into  another  the 
same  amount  of  cajuput  oil,  so  as  to  have  a  thin  layer  of  fluid  covering 
the  bottom  of  the  jar.  Into  these  jars,  the  sterilised  flasks,  previously 
freed  from  their  cotton  covering,  were  inserted  ;  being  suspended  by 
means  of  thread  from  a  bar  placed  across  the  mouth  of  the  receiver. 
The  transference  and  opening  of  the  flasks  were  rapidly  performed  under 
carbolic  spray ;  but  when  they  were  once  in  the  jars,  there  was  nothing  to 
interfere  witb  the  entrance  and  exit  of  the  ordinary  atmospheric  air. 
After  a  varying  period  of  exposure  of  from  two  to  twenty-two  hours, 
the  flasks  were  recapped  with  cotton  and  again  transferred  to  the  in- 
cubator, in  doing  winch,  the  usual  precautions  were  adopted  ;  and,  in 
addition,  the  cotton  which  had  to  come  immediately  over  the  flask  was 
just  damped  with  a  little  i  m  40  carbolic  solution,  to  avoid  the  contact 
of  germs.  After  being  in  the  incubator  for  two  days,  they  were  put 
aside,  to  t>e  examined  at  leisure. 

No  change  occurred  in  the  flasks  through  keeping,  the  hay-infusion 
looking  bright  and  transparent  throughout.  There  was  a  slight  sedi- 
ment in  all,  both  in  those  simply  sterilised  and  in  those  subjected 
to  the  action  of  eucalyptus  and  cajuput;  but  in  no  case  was  there  a 
formation  of  scum  on  the  surface  of  the  fluid.  In  contrast  to  this, 
some  flasks  that  had  been  simply  exposed  to  the  air,  and  then  covered 
with  cotton-wool,  began  to  appear  opaque,  and  scum  over  within  a  few 
hours. 

In  order  that  the  report  might  be  free  from  bias,  I  asked  Mr.  Abbott, 
an  experienced  microscopist  and  botanist,  to  examine  the  solution 
microscopically  for  me,  which  he  kindly  did,  giving  his  opinion  before 
I  examined  the  slides. 

The  following  are  a  few  examples. 

1.  Hay-infusion,  sterilised  August  iSth,  placed  in  incubator  for  two 
days  ;  exposed  to  eucalyptus- air  for  two  hours  on  22nd  ;  then  placed 
in  incubator  again  for  two  days.  Examined  September  7th,  and  found 
to  be  free  from  living  org.inisms,  but  to  contain  very  few  of  what  ap- 
peared to  be  dead  micrococci  in  the  slight  sediment. 

z.  Sterilised  August  l8th  ;  incubator  till  20th  ;  eucalyptus-air  for 
thirteen  hours  ;  incubator  till  23rd.  Examined  September  7th  under 
's  objective,  and  found  free  from  living  organisms. 

3.  Sterilised  August  20th  ;  incubator  till  22nd ;  cajuput-air  for 
twenty-two  hours  on  23rd  ;  incubator  for  two  days.  September  7th, 
^s  objective  revealed  a  few  still  rods  and  micrococci,  which  only  showed 
the  Brownian  movement,  but  apparently  no  living  organisms. 

Numerous  flasks,  acted  on  in  a  similar  manner  to  the  above,  were 
examined  with  like  results,  except  in  one  case,  where  living  bacteria 
and  micrococci  were  found.  In  this  example,  the  usual  precautions  had 
been  adopted  :  it  failed  from  some  cause. 

The  experiments  related  go  far,  in  my  opinion,  to  prove  that,  in  the 
vapour  of  eucalyptus,  cajuput,  and  other  volatile  fluids,  we  have  power- 
lul  antiseptics,  which,  at  the  ordinary  temperature  of  the  atmosphere, 
may  so  saturate  the  air  as  to  kill  all  infective  particles  ;  perhaps  not 
only  bacteria  and  micrococci,  but  also  the  germs  of  fevers  and  other 
infectious  diseases. 

I  have  experimented  in  a  similar  manner  with  terebene,  and  have 
obtained  good  results  ;  but,  as  eucalyptol  is  abundant,  cheap,  and  not 
unpleasant,  it  has  been  selected  for  further  tests. 

In  my  microscope-room,  which  is  an  attic  at  the  top  of  the  house, 
and  in  which  there  are  numerous  organic  particles,  rendering  the  air 
anything  but  pure,  I  exposed  flasks,  prepared  as  above,  to  the  vapour 
of  eucalyptol,  by  scattering  it  on  the  floor,  half  an  hour  before  removing 
the  plugs  of  cotton  from  the  sterilised  vessels.  The  hay-infusions,  ex- 
posed for  periods  varying  from  one  to  twenty-four  hours  to  th's  atmo- 
sphere, for  the  most  part  remained  free  from  germs,  after  being  placed 
in  the  incubator ;  but,  as  the  results  were  not  always  the  same,  I  can- 
not vouch  for  this  method  being  reliable  to  suSiciently  purify  the  air 
foi  an  antiseptic  operation. 

Hence  I  was  led  to  devise  the  machine  which  I  now  show  you,  in 
which  the  air  is  first  passed  through  a  cylinder  containing  cotton-wool, 
which  I'asteur  has  proved  to  be  sufficient  to  free  it  from  germs  ;  but,  as 
this  would  only  be  a  pure,  and  not  an  antiseptic  air,  it  is  then  passed 


through  two  cylinders  containing  pumice-stone,  over  which  about  an 
ounce  of  eucalyptol  has  been  poured.  Thus  it  emerges  as  a  pure  air, 
loaded  with  invisible  particles  of  an  antiseptic,  which  seems  to  be 
capable  of  destroying  any  vestiges  of  germ-life  which  may  have  been 
drawn  in  from  the  surrounding  atmosphere  :  it  is  directed  over  the 
desired  spot  by  means  of  five  coralline  nozzles,  which  act  on  a  ball  and 
socket-joint,  capable  of  being  fixed  in  a  certain  direction  by  a  screw. 
The  bellows  were  obtained  from  Mr.  Fletcher  of  Warrington,  and  give 
a  continuous  current  at  a  considerable  pressure.  Messrs.  Meyer  and 
Mellzer  make  the  entire  machine.  The  following  cases  from  my  own 
practice  and  the  practices  of  other  surgeons  will  illustrate  the  use  of  the 
apparatus. 

Case  i. — Mr.  G.,  after  suffering  for  three  weeks  with  onychia, 
called  to  consult  me,  with  inflamed  and  suppurating  axillary  glands. 
On  April  27th,  I  opened  the  abscess  under  eucalyptus-air,  getting  out 
about  two  ounces  of  pus.  I  put  in  a  drainage-tube,  and  dressed  the 
wound  with  salicylic  silk.  The  instrument  and  hands  were  dipped 
in  I  in  40  carbolic  solution  ;  but  the  wound  itself  was  neither  syringed 
nor  sponged  with  carbolic  solution.  On  April  29th,  the  matter  had  per- 
forated the  dressing,  which  was  changed,  and  the  drainage-tube  removed. 
On  May  1st,  the  wound  was  dressed  in  the  same  way.  There  was  thin 
fluid  on  the  dressings,  but  no  pus.  There  was  no  redness  round  the 
point  of  incision ;  and  the  discharges  throughout  were  quite  sweet  and 
free  from  bacteria,  as  proved  by  microscopic  examination.  On  May 
4th,  the  wound  was  healed.  Before  the  incision,  the  temperature  was 
100°  to  101°  for  several  days,  but  never  above  normal  after  the  opening 
was  made. 

Case  it. — Mrs.  G.  had  been  confined  three  weeks.  She  had  previ- 
ously caught  cold,  and  had  a  gathered  breast,  which  was  intensely 
painful  and  very  much  enlarged.  On  April  29ih,  I  opened  the  breast 
under  the  eucalyptus-air,  and  dressed  with  salicylic  silk.  On  May  1st, 
the  drainage-tube  was  removed.  She  had  no  pain  since  the  operation, 
.-ind  felt  quite  well.  The  discharge  vias  aseptic,  and  there  was  no  red- 
ness round  the  wound.  On  May  5th,  the  dressings  were  removed. 
The  wound  was  healed. 

Case  hi. — Miss  C.  had  an  aneurysm  by  anastomosis  of  the  scalp, 
which  was  removed  under  eucalyptus-air  on  May  Ist.  On  May  4ih, 
the  dressings  were  changed.  The  wound  had  run  an  aseptic  course 
throughout. 

Case  iv  was  one  of  strumous  disease  of  the  finger  with  abscess, 
which  was  opened  freely  on  April  27th.  On  April  2qth,  it  was 
dressed.  There  was  liille  discharge;  the  wound  was  aseptic  and  free 
from  organisms.     On  May  3rd,  it  was  healed. 

Case  v. — Miss  P.,  suffering  from  chronic  pysemia  following  caries 
of  ribs,  had  a  parotid  abscess.  On  May  Ist,  the  abscess  was  opened 
under  the  eucalyptus-air,  and  an  ounce  of  pus  let  out.  It  was  dressed 
once  a  week  for  several  weeks,  and  ran  an  aseptic  course.  No  pus 
was  seen  after  the  first  dressing,  and  the  small  amount  of  fluid  showed 
no  trace  of  bacteria. 

Case  vi. — Mr.  L.  was  the  subject  of  large  varicocele,  which  he  was 
anxious  to  have  radically  cured.  On  July  loth,  the  operation  of 
cutting  down  on  the  veins,  ligaturing  them  at  the  external  abdominal 
ring  and  at  the  testicle,  and  then  cutting  the  varicocele  away,  was 
done  under  the  antiseptic  air.  A  drainage-tube  was  inserted,  and 
salicylic  wool-dressing  applied.  The  wound  was  dressed  on  the 
iithi  13th,  and  ISth;  its  course  was  aseptic,  and  it  healed  on  the  latter 
date, 

Mr.  T.  Pridgin  Teale  removed  a  return  growth  of  scirrhus  of  the  breast 
on  April  27th,  under  the  eucalyptus-air.  Mr.  Ward,  House-Surgeon  of 
Leeds  Hospital,  who  kindly  reported  the  case  to  me,  said  that  the  wound 
pursued  a  strictly  aseptic  course  until  it  was  healed.  In  this  example, 
it  is  only  fair  to  say  that  the  wound  was  wiped  over  with  a  caibolised 
sponge  before  being  closed  up ;  which  however,  is  the  course  usually 
adopted  when  the  carbolic  spray  is  used. 

Mr.  Teale  has  also  kindly  adopted  the  eucalyptus-atmosphere  in 
other  cases,  one  of  which  was  a  large  fatty  tumour  of  the  side;  and  in 
this  example  no  carbolic  acid  was  allowed  to  come  into  contact  with  the 
wound.  The  wound  remained  aseptic  and  the  temperature  normal 
throughout. 

Dr.  Clouston  has  been  good  enough  to  allow  the  eucalyptur-iir  to  be 
used  in  four  cases  of  empyema.  He  tells  me  that  the  course  in  all  the 
cases  was  aseptic;  and  in  one  of  these  examples  the  dressings  were  exa- 
mined, and  found  to  be  free  from  organisms. 

Mr.  Spencer  Wells,  who  kindly  used  my  first  crude  machine,  sent 
me  the  following  account  of  an  operation. 

"June  9th.  I  amputated  a  breast  under  your  eucalyptus-vapour, 
put  in  a  drainage-tube,  used  sutures  to  unite  the  skin  up  to  the  lube, 
and  dressed  it  with  salicylic  wool.  I  did  not  touch  it  for  three  days; 
then  removed  the  tuhes  under   the  eucalyptus-vapcur ;   1  "'   o"   nure 
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wool;  left  this  four  days ;  then  removed  the  sutures.  Union  by  first 
intention  up  to  opening  left  for  the  drain.  No  fever  ;  no  sign  of  any 
po'refacti»e  process.     Drain-opening  now  closed." 

I  fear,  gentlemen,  my  paper  has  been  somewhat  long  and  fnll  of 
<]etail;  but  I  hope  the  importance  of  the  subject  will  warrant  my  occu- 
pying your  atleniion  for  this  length.  At  present,  I  fear  my  instrument 
is  somewhat  comber«ome,  and  it  certainly  occupies  one  person  lo  woik 
the  bellows  ;  but  if,  in  an  institution  such  as  a  large  hospital,  the 
hydraulic  bellows  used  to  work  the  orgin,  or  the  water-power  used  fjr 
the  lilt,  could  be  made  avai'able,  it  would  be  an  easy  matter  to  have  a 
pipe  to  each  ward  and  to  the  operating-room,  which  would  convey  the 
dc-ired  current,  ready  to  be  attached  to  the  machine  wherever  it  might 
be  waoleJ. 

STATISTICS  OF  TEN  YE.\RS'  SURGERY  AT  THE 

WEST  BROMWICH  HOSPITAL. 

XeaJ  in  the  Section  ef  Sar-^ery,  at  tht  Aiiiual  Metlin^  cf  the  British 

Mtdieal  Assoiiatton,  at  IVorctittr,  August  i88j. 

Hy    HENRV    LAXGLEV    BROWNE,    K.R.C.S.E.,    .Surgeon    to 
ihe  Hospital. 


The  West  Bromwich  Hospital  has  been  open  for  ten  years.  It 
has  hiiherto  contained  iwtnly-five  beds,  but  is  now  enlarged  to  make 
up  lift  J. 

From  1S72  to  1SS2,  tho^e  twenty-five  beds  have  been  occupieid  by 
2i297  p»'icntj,  and  the  mean  average  of  slay  has  been  twenty-six 
d»)s-  The  total  number  of  cases  of  accident  h.as  been  1,406,  of 
which  5Sr  hive  been  cases  of  fracture,  and  of  ihc^ie  133  have  been 
comp  te. 

Th'  ti   136  major  op«iAtions,  including  amputations,  75; 

^■'  'iiy,  8;  ligature  of  large  arlerie.-,  4;  excisioa 

;' joints,  mamma,  etc,  20;  ovariotomy,  1 ;  total, 
'j'  ■'  'fe  ^u^>clavlan  and  the  carotid  is  still  living. 

iins,  one  ariives  at  some  very  iciraikable 
J  -,  can  be  divided  into  two  periods  nf  live 
years  eacti,  during  me  tir.«t  of  w.iich  (1872  to  1S77)  amputations  were 
perform-d  no;  antiseptically  ;  and  duiing  the  latter  (1S77  to  1SS2),  in 
^  antiseptic  precautions  hive  been  used.     A  comparison  of 

loults  of  the  two  periods  may  be  made  from  the  following 
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tke  fact  that,  towards  the  end  of  that  period,  there  had  been  a  few  cases 
of  erysipelas  in  the  wards ;  but  there  have  been  no  more  under  the 
happier  rule  of  antiseptics. 

JIuch  has  often  been  said  about  the  increa-ed  cost  of  Lister's  treat- 
menr ;  but,  if  it  will  reduce  (he  average  stay  in  hospital  of  amputations 
from  fifty-seven  to  forty-one  days,  and  of  compound  fractures  from  forty- 
six  to  thirty-three  days,  surely  it  must  be  mi-ch  the  most  economical. 

Last  year,  having  seen  so  much  of  the  S[  lendid  results  of  abdominal 
surgery,  in  -Mr.  Lawson  Tan's  practice,  without  antiseptics — results 
altiibutable  in  a  great  measure  to  attsolute  care  in  cleanliness — I  was 
anxious  to  see  whether  the  same  results  could  be  obtained  in  general 
surgery ;  and  therefore  made  the  followirg  experiments. 

A  girl,  aged  16,  came  into  the  bi:>s|  ital  with  acute  suppuration  of 
both  hipjoinls.  The  left  j'lint  was  freely  incised  under  the  spray, 
washed  out  with  carbolic  acid,  and  drained  an<l  dressed  aniiseplically. 
When  Ihe  dressing!  were  remove  I,  the  woumi  had  closed,  and  there 
was  no  further  suppuration.  At  the  same  lime,  the  right  hip-joint  was 
freely  opened  without  the  spray,  was  washed  out  with  warm  water 
only,  drained,  and  dressed  with  dry  dressings.  It  continued  lo  sup- 
purate for  twenty  weeks,  and  tlierr-  is  still  a  small  sinus  unhealed. 

Again,  after  Ogslon's  opeiaimn  for  kao:k-knee  had  been  several 
times  successfully  perfntmed  aniisepticallr,  in  one  case  I  sawed  oil  the 
internal  condyle  without  antiseptics— of  course  taking  every  pr-.cauiion 
to  have  clean  instiumepts.  The  result  was,  acute  inflammation  and 
ankylosis  of  the  j  jint. 

There  is  only  one  more  remark  to  be  made  with  regard  lo  Ihe  opera- 
tions ;  and  that  refers  to  the  ca^es  of  operation  for  strangulated  hernia. 
In  every  cw:,  although  opctaled  upon  n-^  sni>n  as  possible  after  admis- 
sion to  hospital,  thr  bowel  was  either  gangrenous,  or  »p;iroachiog  that 
slate — conseqiuntly,  seven  ca.ses  i>>::  cl  c^rit  .lied.  This  will  continue 
to  happen  in. til  cases  are  sent  in  .1;  ).c  c-.tliest  stage,  and  until  ihe 
folly  of  waitii'i!  for  symptoms  of  •  ;is.iiicti..n,  .nnd  the  use  of  any  "taxis" 
whatever,  aie  given  up  altogether.  Surely,  if  a  m.in  who  has  been  in 
the  habit  of  returning  his  own  hernia  continually  linds  that  he  caninx 
do  so,  it  w.iuld  be  inlinilcly  better  I.i  >'|>cra'c  .it  once  than  lun  the  li»k 
of  "  ta«s"  and  delay.  The  invariable  success  of  this  plan  in  private 
practice  proves  how  snperior  it  is. 

In  ivery  case  possible,  compound  fractures  were  treated  by  Mr. 
Gamgcc's  method. 

REPORT  OF  A  SL  CCE.SSFL  J.   CASE  OF  OPERATION 

FOR  STRANGULATKI)   INtiUINAL  HERNIA 

AT    SEA. 

By  ULICK  A.  DALV.  B.A.,  M.II.T.C.D., 
Surgeon  Pcmasnhirand  Ouenlal  Sieaiaship  Rthitla, 

.\N  operation  for  the  relief  of  a  strangulated  hernia  is  always  a  caii<e 
of  consideraVile  anxiety  to  a  surgeon;  not,  indeed,  on  account  of  any 
great  danger  in  the  operalioo  iixlf,  hut  of  ihi-  exceedingly  dangerous 
con^iiti.in  thai  clemands  il.  The  numerous  d  t.'iculiic-s  one  his  10  c<m* 
tend  with  in  earn  ■  '  .c 
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■  preparal<if)-  teraiika,  I  will  now  give  a  brief  account 
j  of  the  case. 
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eiphteen  hours  ;  but,  with  the  usual  native  stupidity,  he  did  not  seek 
assistance  until  the  pain  grew  unbearable.  In  this  case,  I  was  most 
fortunately  siiu.ated  in  being  able  to  have  the  benefit  of  a  consultation 
with  so  eminent  a  surgeon  as  Surgeon-General  W.  A.  Mackinnon, 
C.B.,  .\rniy  Medical  Department,  who  was  then  on  his  way  to  Malta 
from  Hong  Kong.  The  patient  was  at  once  placed  in  a  hot  bath,  and 
gentle  taxis  applied  for  a  few  minutes,  but,  as  we  anticipated,  without 
success.  The  symptoms  becoming  more  urgent,  he  was  placed  under 
the  infiuence  of  chloroform,  and  the  taxis  again  unsuccessfully  applied. 
Ever>thing  being  ready,  the  operation  was  commenced  without  delay. 

The  usu  J  incision  was  made  over  the  neck  of  the  sac,  and  the  soft 
parts  carefully  dissected  down  to  the  peritoneum.  The  seat  of  stricture 
was  then  felt  for,  and  discovered  by  Surgeon-General  Mackinnon  to  be 
near  the  internal  ring,  and  was  carefully  divided  by  him.  At  this  stage, 
it  was  quite  evident  that  the  constriction  external  to  the  sac  was  not  the 
sole  cause  of  strangulation,  but  that  it  was  in  a  great  measure  due  to  the 
neck  of  the  s.ac  itself,  and  the  condition  of  its  contents.  This  being  the 
case,  it  was  clear  that  the  only  chance  to  effect  safe  reduction  was  by 
otienincthe  sac,  and  satisfying  ourselves  as  to  the  condition  of  its  con- 
tents. O.T  opening  the  sac,  we  found  that  it  contained  about  two  feet  of 
iuteitine.  There  was  a  good  deal  of  serous  effusion  into  the  sac  ;  the 
bowel  was  enormously  distended  with  flatus,  greatly  congested,  and  in 
some  places  of  a  deep  purple  colour — though  the  natural  glistening 
aspect  of  the  surface  was  still  to  be  observed.  So  greatly  was  the  bowel 
distended,  that  reduction  by  gentle  manipulation  could  not  be  effected. 
Such  being  the  case,  Surgeon-General  Mackinnon  suggested  puncturing 
the  peritoneal  coat  of  the  intestine  with  a  capillary  trocar.  This  proved 
very  effectual,  and  the  entire  hernia  was  easily  returned.  The  opera- 
t'on  was  then  completed,  and  the  wound  carefully  brought  together  by 
sutures.  Carbolised  silk  was  used  for  the  deeper  ones,  and  for  tying 
one  or  two  ves>els;  silver  wire  for  the  external  wound.  A  compress  of 
several  layers  of  lint,  saturated  with  carbolic  lotion,  was  then  applied, 
nnd  ov-'r  that  a  layer  of  cotton-wool — the  whole  being  kept  in  situ  by 
a  spica  bandage.  The  patient  was  then  removed  to  a  cabin  that  I  pre- 
viou-ly  had  prepared  for  him.  I  administered  a  full  dose  of  opium, 
which  procured  him  some  sound  sleep.  .-\t  six  o'clock  that  evening, 
h  s  t-mperature  was  100°  Fahr.,  and  he  said  that  he  felt  quite  easy  and 
free  from  pain. 

I  lEay  mention  here  that  the  temperature  of  the  cabin  in  which  he  was 
averaged  between  S6°  and  90°.  This  high  temperature  was  due  to 
baling  the  ports  shut,  as  we  were  going  against  a  head  sea.  He  passed 
a.  quiet  night,  complained  of  very  little  pain,  and  slept  a  good  deal. 

Space  will  not  permit  me  to  give  an  account  in  detail  of  the  progress 
of  this  case  towards  convalescence.  Sutiice  it  to  say,  that  he  made  a 
wonderfully  rapid  recovery.  On  one  occasion  only  did  his  temperature 
exceed  100°  Fahr.,  this  increase  occurring  on  the  fifth  day  after  the 
operation,  and  then  it  only  reached  100.5'.  With  this  slight  rise  in 
temperature,  there  was  also  a  sudden  increase  in  the  abdominal  pains. 
As,  up  to  this,  there  had  been  no  indication  of  any  discharge  from  the 
wound,  the  dressings  had  not  been  disturbed.  These  unfavourable 
symptoms  now  coming  on,  we  thought  it  advisable  to  satisfy  ourselves  as 
to  the  state  of  the  wound  :  we  tnerefore  removed  the  dressings,  and 
were  very  pleased  to  find  that  primary  union  had  taken  place — there  not 
being  the  slightest  trace  of  any  purulent  discharge.  The  silver  sutures 
were  then  removed,  and  the  carbolic  dressings  renewed.  Hot  turpen- 
tine stupes  were  applied  to  the  abdomen,  and  a  full  doze  of  opium  ad- 
ministered. By  these  means  the  pain  was  soon  allayed,  and  that 
evening  his  temperature  was  down  to  normal.  The  next  morning, 
there  was  a  decided  improvement  in  all  the  symptoms,  and  our  fears  of 
peritonitis  were  quite  allayed.  Up  to  this,  there  had  been  no  action 
of  the  bowels  ;  but  now  he  felt  that  a  motion  would  make  him  feel 
easier.  A  small  dose  of  castor-oil  was  administered,  which  acted  in  a 
couple  of  hours,  and  had  a  very  beneficial  effect. 

We  arrived  at  Point  de  Galle  that  evening  ;  and  the  next  morning  I 
had  him  carefully  removed  to  the  Civil  Hospital,  to  complete  his  con- 
valescence, which  was  now  fairly  established.  Surgeon -General  Mac- 
kinnon had  a  letter  afterwards  from  the  colonial  surgeon  at  Galle, 
informing  him  that  the  patient  had  been  discharged  from  hospital  in 
three  weeks,  perfectly  cured  ;  and  he  was  of  opinion  that  a  radical  cure 
had  been  effected. 

On  my  return  to  Galle,  about  three  months  afterwards,  I  heard  that 
he  had  resumed  his  old  work  as  a  coal-:rimmer  on  board  one  of  the 
Peninsular  and  Oriental  ships. 

My  object  in  making  this  case  public  is  twofold,  i.  The  enormous 
size  of  the  hernia,  the  amount  of  surgical  interference  that  was  neces- 
sary under  the  circumstances,  and  the  unusual  rapidity  of  the  recovery, 
were  remarkable.  2.  I  think  it  is  a  striking  example  of  the  unsuscep- 
tibility  to  inHammatory  changes  that  exists  in  the  negro  and  Indian 
races ;   and  which,  I   fancy,    is  in   a  great  measure   due  to  the  un- 


stimulating  nature  of  their  dietary.  I  could  mention  several  other  cases 
in  which  wounds  in  these  men  have  healed  with  a  rapidity  that  surprised 
me,  especially  as  circumstances  rendered  it  impossible  properly  to  carry 
out  antiseptic  measures. 

In  conclusion,  I  must  express  my  thanks  to  Surgeon-General  Mac- 
kinnon, for  his  kind  and  valuable  assistance  in  the  operation  ;  and  it  is 
only  fair  to  say,  that  the  success  achieved  in  this  case  was  in  a  great 
measure  due  to  his  skill.      ,'■        '         '~    ;'"' 

A    CASE    OF    PORROS    OPERATION  :   RECOVERYi'- 
By  T.  S.WAGE,  M.D.,  M.R.C.T.Lond.,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Rirmingbam  H0splt.1l  for  Women  ;  Consulting  Obstetric 
Surgeon  to  the  Kidderminster  Infirmarj'. 

Dr.  Cr.EMENT  Dukes  of  Rugby  sent  for  me  on  July  12th,  18S2,  to 
see  with  him  a  patient  whom  he  had  been  attending,  and  had  seen  a 
few  hours  previously  in  consultation  with  Dr.  Heslop  of  Birmingham. 
The  case  was  an  urgent  one,  and  it  was  considered  that  it  would  be 
necessary  to  give  some  relief  of  a  surgical  nature,  and  that  without 
much  delay.  The  following  are  the  notes  which  I  took  at  the  time. 
Mrs.  H.,  aged  25,  was  married  on  January  4th,  1SS2.  Iler  catamenial 
history  before  marriage  was  normal;  she  had  three  periods  after  mar- 
riage, the  last  one  ending  on  March  iSth.  Soon  after  this,  she  had 
vomiting  and  constipation. 

She  first  consulted  Dr.  Dukes  on  June  30th,  having  pain  on  lying 
down,  and  a  slight  blood-discharge.  He  examined  her  the  next  day, 
and  found  a  tumour  on  the  right  side  of  the  abdomen,  of  pyramidal 
shape,  and  most  prominent  between  the  umbilicus  and  the  iliac  crest. 
It  was  very  hard,  dull  on  percussion,  and  non-fluctuant.  It  extended 
also  well  over  into  the  left  side.  Neither  the  patient  nor  her  husband 
had  noticed  any  enlargement  until  shortly  after  menstruation  had  ceased 
in  March:  and  they  then  thought  it  was  to  be  attributed  to  preg- 
nancy. She  had  had  no  rigor,  nor  rise  in  temperature,  but  had  been  a 
good  deal  troubled  with  painful  micturition. 

When  I  saw  her,  I  found  the  condition  as  .above  described.  Her 
face  was  flushed;  temperature  normal;  pulse  loS.  The  tongue  was 
white  (aphthous  ?).  She  had  been  taking  morphia  for  the  pain,  which 
had  been  very  severe,  and  was  increasing  in  intensity.  She  had  no 
rest  nor  sleep,  and  for  some  days  had  been  almost  constantly  vomiting. 
Her  face  had  the  aspect  of  much  suffering,  and  she  was  becoming 
thinner  daily.  The  tumour  was  very  hard,  and  rose  to  the  level  of 
the  umbilicus.  It  was  very  prominent  on  the  right  side,  having  almost 
the  appearance  of  an  abscess  that  wanted  to  be  opened.  It  was  dull 
and  non-fluctuant.  It  gradually  flattened  over  on  to  the  left  side. 
The  prominent  part  of  the  tumcur  was  very  tender  indeed,  especially 
on  its  right  side.  Both  flanks  were  resonant ;  and  the  tension  of  the 
abdominal  wall  was  most  extreme.  Through  the  vagina,  the  cervi.x 
was  felt  very  high  up  on  the  left,  soft,  and  a  little  open.  On  the 
right  side,  through  the  vaginal  roof,  the  swelling  projected  downwards, 
and  was  felt  to  be  in  direct  relation  with  the  abdominal  tumour ;  and 
it  was  quite  immovable.  The  uterus  appeared  to  be  quite  distinct 
from  the  tumour ;  there  was  a  sulcus  between  it  and  the  cervix,  and 
pressure  from  above  did  not  affect  the  cervix. 

In  considering  the  diagnosis,  hematocele  and  pelvic  abscess  were 
excluded ;  but  it  seemed  likely  that  it  might  be  an  extra-uterine  gesta- 
tion, a  myoma,  or  an  ovarian  tumour  with  the  addition  of  intra-uterine 
gestation.  It  was  quite  clear  that  relief  of  some  kind  must  be  afforded 
to  the  patient  without  delay;  and  one  of  two  courses  seemed  open  for 
that  purpose.  The  first  was,  to  induce  abortion;  this  would  relieve 
the  tension,  and  therefore  the  pain,  though  only  to  a  very  slight  ex- 
tent, not  enough  to  be  of  much  service,  and  would  still  leave  the 
tumour,  the  cause  of  the  trouble,  untouched.  The  operation  itself 
would  also  not  be  unattended  with  risk.  The  second  course  would 
be  to  make  an  exploratory  incision,  with  a  view,  if  possible,  of  re- 
moving the  tumour.  After  taking  into  account  the  hardness  and  the 
rapid  growth  of  the  swelling,  as  well  as  the  intense  pain  of  the  last 
fortnight,  the  inability  to  take  food,  and  the  emaciation,  it  was  agreed 
to  recommend  an  abdominal  section,  to  which  both  the  patient  and 
her  husband  assented,  after  having  had  explained  to  them  the  objects 
and  risks  of  the  operation. 

On  the  following  morning  therefore.  Dr.  Dukes  giving  ether,  I 
made  an  incision  nine  inches  long,  the  upper  portion  extending  nearly 
two  inches  above  the  umbilicus.  The  tumour  was  found  to  be  a  large 
solid  fibro-myoma  growing  out,  and  forming  part  of  the  right  side  of 
the  uterus.  The  cavity  of  the  uterus  was  found  to  contain  a  fcetus,  and 
was  pushed  upwards  and  to  the  left.  The  right  ovary  and  Fallopian 
tube  were  in  front  of  the  tumour,  and  almost  bl.ick  from  compression 
between  it  and  the  abdominal  wall. 
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It  was  thought  that  it  would  be  safer  and  easier  to  remove  the  whole 
mass,  which  was  accordingly  done,  rather  than  attempt  removal  of  the 
tumour  alone.  The  stump  was  secured  by  a  wire  clamp,  and  its  serous 
outer  surface  was  attached  by  silk  to  the  abdominal  wound.  Two 
thick  silk  ligatures  were  also  tied  round  the  stump  for  security.  Very 
liitle  tlood  was  lost,  and  much  care  was  taken  to  j  revcnl  any  from  being 
left  behind  the  bladder,  or  on  the  vaginal  roof,  which  appeared  to  be 
considerably  dragged  upwards  by  the  clamped  stump.  A  glass  drainage- 
tube  was  inserted  just  above  the  stump,  and  perchloride  of  iron  was  ap- 
plied to  the  end  of  the  stump.  After  the  operation,  which  lasted  about 
an  hour  and  a  half,  the  finger  passed  into  the  vagina  detected  the 
cervix  high  up,  but  otherwise  normal,  showing  that  the  wire  had  en- 
circled the  uterus  at  about  the  level  of  the  inner  os,  and  had  not 
included  any  of  the  vaginal  roof  with  danger  to  the  ureters.  Only 
about  four  ounces  of  ether  were  administered.  The  mass  removed 
weighed  nearly  9lbs.,  and  contained  the  foetus  with  membranes  intact. 
The  recovery  after  this  formidable  operation  was  uninterrupted,  and  is 
very  largely  to  be  attributed  to  the  care  and  skilful  treatment  of  Dr. 
Dukes  who  had  the  sole  charge  of  the  patient  after  the  operation. 
She  may  now  (August  25th)  be  said  to  be  quite  well.  The  breasts 
secreted  milk  on  the  fourth  day.  The  clamp  came  away  on  the  twenty- 
first  day. 

This  is  the  second  time  that  Porro's  operation  has  been  successfully 
performed  in  this  country,  so  far  as  I  have  been  able  to  learn.  The 
first  case  was,  very  curiously,  done  by  .Mr.  Knowsley  Thornton  at  the 
Samaritan  Hospital  the  day  before  this  one  (src  Uritish  Medical 
Journal,  July  22nd)  ;  and  it  seems  to  me  that  it  ought  to  be  more  gene- 
rally successful  than  the  records  from  abroad  show  it  to  have  been.  Dr. 
Alexander  Simpson's  compiled  table  shows  recoveries  41.6  per  cent., 
and  deaths  58.3  percent.;  and  in  Italy,  where  it  has  been  done  38 
time*,  the  deaths  were  24,  or  63  per  cent.,  and  the  recoveries  14,  or  37 
per  cent.  Experience  and  observation  up  to  the  present  time  incline 
me  to  think  that  the  extraperitoneal  method  of  treating  the  slump  will 
be  found  to  be  the  best,  more  frequently  than  the  intraperitoneal. 


PRKLIMIXARY    IRIDECTO.MY  IN    EXTRACTION  Or 
CATARACT.* 
By   frank  H.    HODGES,    F.R.C.S.Edin., 

OphlhaJmic  Surgeon  to  the  Leicester  Infirmary. 


On  my  appointment  as  Ophthalmic  Surgeon  to  the  Leicester  Inrirm,Try, 
five  years  ago,  I  sought  the  advice  of  Mr.  Critchett  and  Dr.  .Snellen 
of  Utrecht,  as  to  the  safest  method  of  extracting  cataract.  Hoth  were 
emphatically  in  favour  of  performing  an  iridectomy  some  weeks  ptinr 
to  the  extraction  ;  Mr.  Critchett  remarking,  "If  my  eternal  salvation 
depended  upon  the  success  of  a  single  case  of  cataract,  I  would  do  a 
preliminary  iridectomy;"  and  Dr.  Snellen,  "  Were  I  to  operate  on  my 
own  father  I  should  do  a  preliminary  iridectomy."  Dr.  Snellen  further 
informed  me  that  his  custom  was  to  tell  his  patients  that  the  usual 
operation  at  one  silting  (Oracfe's  method)  was  a  very  successful  proce- 
dure, but  that  dividing  the  operation  by  doing  an  iridectomy  first,  and 
extracting  the  cataract  later  on,  was  somewhat  safer,  though  necessarily 
the  cure  was  a  little  delayed  ;  then  leaving  the  choice  of  opera- 
tion to  the  patient. 

With  regard  to  ihc  interval  that  shoulil  elapse  between  the  iridectomy 
ard  the  extraction.  Dr.  Snellen's  rule  was  "not  before  six  weeks,  pre- 
ferably eight."  I  have  hitherto  maintained  the  lailer  interval,  though 
I  think  the  rule  that  my  friend,  Mr.  I'rieslley  Smith,  adopts,  of  doing 
the  extraction  as  soon  af  any  vascularity  in  the  region  of  the  iriilectomy 
wound  has  inbsided,  is  perhaps  better  than  any  arbiliary  lixcd 
interval. 

Of  the  comparative  advantage!  of  this  method  of  extraction,  if  any, 
over  the  more  u^ual  meihfKh,  I  have  no  |>ersonal  experience,  having 
during  the  la«t  five  year*  performed  prcliminar]-  iridectomy  in  all  cases 
of  extraction  of  senile  cataract.  Experience  of  il,  however,  leads  me  to 
claim  several  conspicuous  advantages;  and  of  these  I  would  place  first, 
"absence  of  hemorrhage  fiom  the  iris  at  the  lime  of  the  extraction." 
In  my  first  ease  in  private  practice,  the  subject  of  which  was  a  gouty  old 
lady,  on  division  of  the  iris  Ihc  anterior  chamlwr  tilled  with  blood,  which 
ocupied  »i«  weeks  in  absorption.  A  shstp  attack  (if  gnut  came  on  four 
Hay«  after  the  iiidcci'imy,  Iml  fortunately  did  not  allcct  Ihc  eye.  At 
the  •■ttfactinn  eight  weeks  later,  another  attack  of  goal  occurred,  and 
thi»  'ime  the  iris  liecame  involved,  but  yielded  promptly  to  leeches  and 
alt'ipine,  with  colchicum  inlcrnally.  The  old  lady  made  an  excellent 
recovery,  and  can  now  read  No.  I  ftuenlly.  The  rataracl  had  ■ 
small  hard    nucleus    with    abundant  snfi    enriienl    siihstance,   which  I 
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could  not  completely  remove,  and  I  believe  that  the  preliminary  iridec- 
tomy turned  the  scale  from  failure  to  success  ;  for,  had  the  complication 
of  hemorrhage  in  a  chamber  with  cortical  substance  been  added  to  the 
existing  one  of  gouty  iritis,  il  is  highly  probable  the  eye  would  have 
been  lost. 

Besides  the  greater  safety  to  the  eye  from  the  absence  of  blood  in  the 
anterior  chamber,  it  is  a  manifest  advantage  to  the  operator  not  to  have 
the  parts  obscured  in  the  important  stages  of  laceration  of  the  capsule 
and  extraction  of  the  cataract.  Another  advantage  of  dividing  the 
operation  is  the  experience  gained  at  the  first  as  to  how  the  anxsthetic 
is  borne.  My  practice  is  to  always  to  give  an  anxsthetic  fur  the  iridec- 
tomy, ether  or  ethidene  bichloride  for  patients  under  sixty,  and 
chloroform  for  those  over*  ;  and  then,  if  this  be  badly  borne,  or  cause 
much  after-sickness,  for  the  extraction  either  to  give  no  anxsthetic  or 
substitute  another.  Of  the  minor  advant-tges,  1  would  instance  the 
tranquility  of  mind  with  which  a  patient  awaits  the  extraction  alter  a 
painless  iridectomy  followed  by  the  usual  rapid  recovery.  I  have  had 
several  patients,  who  prior  to  the  iridectomy  were  dreadfully  nervous 
about  it,  or  more  usually  the  an.Trsthetic  ;  who,  upon  sutVcring  no  in- 
convenience from  the  anaesthetic  nor  pain  from  the  iridectomy,  sub- 
mitted calmly  to  the  subsequent  extraction.  .-Vg.iin,  cataract  not  un- 
frequently  happensto  people  in  excellent  health,  wbuhave  never  been  laid 
up  lor  a  day,  and  to  whom  confinement  is  necessarily  irksome.  The 
little  preparatory  training  which  they  get  for  the  iridectomy  stands 
them  in  good  stead  for  the  all-important  extraction,  and  .iccustoms 
them  to  the  new  sensation  of  ha\ing  the  eyes  bandaged,  and  of  lying  on 
only  one  side  or  the  back,  and  to  the  maintenance  of  perfect  quiet. 
These  latter  may  seem  trifles,  but  success  in  eye-surgery  often  depends 
upon  scrupulous  attention  to  many  minor  points  of  detail. 


CLINICAL    MEMORANDA. 


NOTE  ON  THE  AURICULAR  PULSATION  OF  MITRAL 
STENOSIS. 
As  I  finish  the  perusal  of  Dr.  Hallour's  paper  in  the  current  number  of  the 
British  Mkdical  Joirnal  for.'\ugu>t  I2lh,  and  the  discussion  theic- 
upon,  which  took  place  at  the  lale  annual  meeting,  I  am  moved  lo  write, 
while  the  subject  is  in  memor)',  to  s-.iv  that  I  am  quite  in  accord  with 
the  views  enunciated  by  Dr.  Broadlient,  that  any  pulsation  on  the 
chest. wall,  and  tracings  derived  therefrom,  can  hardly  own  an  auricular 
source.  I  say  this  U|>on  the  strength  of  a  good  deal  of  observation. 
1  U.  Balfour's  writings  on  this  as  on  all  subjects,  interesting  and  preg- 
nant as  they  ever  are,  arrested  my  attention  long  ago,  as  .also  did  Dr. 
llilisnn's  paper  and  tracings  when  ihcy  were  fiist  published  ;  and,  so  far 
as  opportunity  ha<  oll'criii  since  that  time,  I  have  taken  occasion  to 
ascertain  in  the  deauhouse  the  relations  existing  lietween  the  left  auii- 
culnr  appendix  >ind  left  auricle  at  the  surface,  in  cases  of  mitral  con- 
striction; and,  though  I  have  seen  many  c.vses  where  the  auricle  and 
the  auricular  appendix  have  been  dilated,  neither  has  ever  come  so  near 
to  th«  surface  as  to  make  it  at  all  prot)able,  to  my  mind,  that  any  pul- 
sation could  be  appreciable  enough  10  record  U|>on  the  chest-wall. 
I  have  never  seen  even  the  most  dilated  left  appemlix  which  w.is  not 
a  considerable  <li-pih  below  the  surface;  and,  discounting  Ihc  dead  for 
the  living  position,  I  si  ill  am  more  ihan  in  doubt.  On  the  other  hand, 
three  or  lour  cases  have  occurred  in  which,  during  life,  a  marked  pul- 
saliim  has  been  observed  in  the  second  left  interspace,  and  in  all,  it 
has  l>een  adequately  explained  by  ihc  existence  at  ihe  necropsy  of  a 
much  dilated  pulmonary  artery.  Dilatation  of  Ihc  pulmonary  ailcry  is 
a  condition  which  occurs  under  diverse  circumstances,  and  il  is  not  un- 
common, lis  not  undoquent  occurrence  disposes,  I  think,  of  Dr. 
Balfour's  objections  to  the  basic  muimur  l>eing  of  pulmonaiy  origin, 
vir.  ,  that  there  is  no  possible  cause  o(  niuimur  in  Ihe  pulmonary  artery 
which  is  not  equally  upcialive  al  the  aotlic  orifice,  or  indeed  more  so. 
(;iven  high  tension  in  Iwlh  systemic  ami  pulmonary  circulation,  I 
Itlievc  the  pulmonary  artery  dilates  readily,  and  the  aorta  much  lest  to, 
I  should  be  sorry  to  think  that  the  existence  of  curable  dilatation  of 
the  left  ventricle  in  chlorosis,  so  alily  maintained  by  Dr.  Balfour,  wu 
in  any  way  endangricil  by  t  disbelief  in  the  auiicular  impulse;  but, 
whether  il  l>c  to  or  not,  I  am  of  opinion  that  the  pulsation  .1  ^rrvp.l  in 
some  of  these  cases,   and  the  imil  heard  in    many  arc  'O 

to  waves  in  a  ililatrd  pulmonary  aileiy,  ihe  dilatation  Ww.  ■  m 

upim  mitral  regurgitation,  and  lo  Ihc  resulting  ol»lruction  lu  the  pul- 
monary circulation.  Jamks  K.  lii-ioiMiAKr,  M.I,i.,  K.R.C.r., 

Assistant  I'bysician  10  Guy's  Mospilal. 


•  Indrftrtflw  10  Ui«  opinion  of  Mi.  Joiwil.sTi    llm.  I,in...n  ihai.  (or|.Mirnl>  uitr 
■isly,  chJoraform  li  the  ul*sl  .inatlhciii:. 
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A  CASE  OF  HELMINTHIASIS   SOMEWHAT  RESEMBLING 

TYPHOID  FE\  r.R. 
E.  C,  aged  sixty-five,  widow,  a  weakly  delicate  woman,  was  ad- 
mitted into  St.  Maty  Abbott's  Inlirmary,  Kensington,  on  December 
13th,  iSSi.  She  staled  that  she  had  always  been  the  subject  from  her 
childhood  of  bilious  headaches  ;  that  she  had  a  severe  attack  of  pleurisy 
twenty  years  ago,  but  otherwise  had  enjoyed  good  health.  Her  present 
illness  commenced  seven  days  before  admission.  She  complained 
during  that  time  of  a  continual  feeling  of  sickness,  accompanied  with 
loss  of  appetite  and  dull  frontal  headache.  Her  bowels  had  not  been 
rel.ixed.  On  examination  there  was  found  to  be  general  abdominal 
tenderness ;  no  gurgling.  The  patient  was  in  a  very  low  apathetic 
condition  ;  it  was  with  great  difficulty  that  she  could  be  persuaded  to 
take  nourishment  at  all,  she  stating  that  food  made  her  feel  sick.  There 
was  also  slight  dulness  at  the  base  of  the  right  lung. 

On  December  19th  the  abdominal  tenderness  was  more  marked  ; 
there  were  three  roseolar  spots  on  the  anterior  abdominal  wall  ;  the 
tongue  was  coated  with  a  thick  whitish-brown  fur.  On  December  25th, 
whilst  taking  some  food,  she  suddenly  felt  as  if  something  were  choking 
her,  put  her  linger  into  her  mouth  and  drew  out  a  round  worm.  On 
examination  this  was  found  to  be  a  male  of  Ascaris  liimbricoiiies,  eight 
inches  long.  A  strong  purgative  was  given  in  the  evening,  but  no  more 
worms  were  evacuated.     The  patient  made  a  rapid  recovery. 

Remarks. — The  temperature  was  not  unlike  that  of  a  case  of  typhoid 
fever  in  the  early  stage.  It  was  as  follows  :^December  17th,  evening 
100';  iSth,  morning  99.3°,  evening  100.  i";  19th,  morning  100,  evening 
102';  20th,  morning  100.2',  evening  102  ;  21st,  morning  100°,  evening 
102°;  22nd,  morning  99°,  evening  100  ;  23rd,  morning  98. S\  evening 
100°;  24th,  morning  9S",  evening  loo°;  25th,  morning  97. S^  evening 
98.3°;  26th,  morning  97',  evening  98.9°;  27th,  morning  97.4°,  evening 
ijS.S".  She  had  also  all  the  other  symptoms  with  the  exception  of 
diarrhcea.  The  case  is  also  remarkable  for  the  rare  exit  of  the  worm, 
viz.,  by  the  mouth.  J.  M.  Atkinson,  M.B.,  London. 


INTUSSUSCEPTION    IN    AN    INFANT    CURED    BY 
INJECTIONS  OF  ^VAR^[  WATER  UNDER 
CHLOROFORM. 
On  August  17th,  I  was  called  to  see  a  little  girl  aged  3  months,  whom 
I  found  suffering  from  intussusception.     During  the  previous  day,   and 
up  till  near  noon  on  that   day,  the  child  had  appeared  as  usual.     It 
then  had  a  motion  of  an  unnatural  colour,   accompanied  with   much 
wind,   and  began  to  cry  as  if  in  pain.     The  mother  had  not  noticed 
any  lump  in  the  abiomen  when  washing  her  child  earlier  in  the  morn- 
ing.    About  half  an  hour  later,  she  was  alarmed  by  the  child's  begin- 
ning to  pass  blood  per  anum.     The  child's  condition  had  by  that  time 
changed,  for  she  became  extremely  pallid,  would  not  take  the  breast  or 
take  notice,  but  lay  still,  with  the  eyes  partly  closed,  only  occasionally 
drawing  up  the  legs,  and  crying. 

\Vhen  I  saw  the  child,  about  fcur  o'clock,  I  found  the  conditions 
above  described,  with  the  addition  of  a  tumour  in  the  abdomen,  lying 
transversely  on  each  side  of  the  umbilicus,  but  situated  mainly  below 
It.  I  could  feel  nothing  of  the  intussusception  per  anum.  There  must 
have  been  a  good  deal  of  bleeding  from  the  gut,  as  blood  came  away 
pretty  freely  on  examination.  Later  on,  in  the  evening.  Dr.  Hinton, 
my  partner,  saw  the  case  with  me.  Getting  the  child  fully  under  chlo- 
roform, and  keeping  it  so,  we  proceeded  to  inject  warm  water,  with  one 
of  Maw's  double-action  syringes,  using  an  adult  rectal  tube,  introduced 
as  far  as  it  would  go  without  force.  At  first,  we  kept  the  child  on  its 
back  ;  but,  towards  the  end  of  the  operation,  the  hips  were  held  at  a 
higher  level  than  the  shoulders.  Nearly  sixteen  ounces  were  injected, 
and  the  abdomen,  of  course,  became  fully  distended.  On  withdrawing 
the  tube,  a  portion  of  the  water  came  away,  but  the  abdomen  remained 
distended  with  the  rest.  The  tumour  now  could  only  be  felt  in  the 
right  side  of  the  abdomen.  A  little  later,  the  child  passed  more  water 
fer  anum,  but  no  motion,  and  vomited  some  watery  fluid. 

The  next  morning,  I  found  that  the  child  had  taken  the  breast  a 
little,  but  had  kept  nothing  down.  Some  of  the  vomited  matter  on 
its  clothing  was  bile-stained.  The  tumour  was  now  to  the  left  of  the 
umbilicus,  and  coils  of  intestine  could  be  distinguished  in  the  upper 
part  of  the  abdomen.  The  mother  thought  that  there  had  been  a 
little  motion  in  the  napkins.  About  3  P.M.,  I  put  the  child  again  under 
chloroform  ;  but  this  time  had  only  the  assistance  of  an  intelligent 
woman.  As  soon  as  I  brought  the  child  under  chloroform,  I  got  my 
assistant  to  take  the  shoulders  and  legs,  and  hold  it  almost  vertically, 
with  the  head  lowest,  while  I  proceeded  to  inject  warm  water  with  a 
Higginson's  syringe.  I  found  myself  now  under  difficulties  ;  for  as  soon 
as  I  could  begin  operations,  the  child  would  begin  to  come  to  ;  the  first 
effect  of  which  would  be  to  force  the  water  out  again.     However,  I  suc- 


ceeded twice  in  getting  about  four  syringefuls  in  at  a  time,  or  about 
eight  ounces.  I  should  say  that,  with  one  of  the  first  rejections,  yellow 
motion  came  away.  When  I  desisted,  I  felt  for  the  tumour,  but  could 
only  find  a  small  knot  in  the  situation  of  the  ascending  colon. 

On  calling  on  the  third  morning,  I  found  a  great  improvement  in 
the  child's  condition.  It  had  taken  the  breast  during  the  night,  and 
had  kept  it  down,  and  seemed  quite  itself  again.  There  was  very  fre- 
quent action  of  the  bowels  during  this  day  ;  and,  twice  in  the  evening, 
a  little  blood  and  some  shreds  were  passed.  No  trace  of  the  tumour 
could  be  felt.     Since  this,  the  child  has  gone  on  well. 

J.  M.  HoBSON,  M.D.,  Croydon. 


SURGICAL    MEMORANDA. 


POSITION  IN  THE  TREATMENT  OF  DISEASE. 
Some  years  ago,  I  was  called  to  a  case  of  strangulated  femoral  hernia, 
of  some  days'  standing.  Alter  failing  to  reduce  by  the  ordinary 
means,  I  had  the  patient's  head  over  the  bed  (which  was  high),  on 
the  floor,  working  with  my  hand  at  the  tumour  at  the  same  time.  She 
encouraged  me  to  continue  the  taxis,  saying  she  felt  the  bowel  return- 
ing. W'hilst  in  this  position,  she  had  a  severe  attack  of  stercoraceous 
vomiting.  After  this,  the  symptoms  subsided,  and  she  made  rapid  re- 
covery. Thomas  E.  Jones,  M.R.C.S.,  L.R.C.P. 
Llanrwst,  August  21st,  1882. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 

QUEEN'S    HOSPITAL,    BIRMINGHAM. 

AORTIC      DISEASE:      ALBUMINURIA. 
(Under  the  care  of  Dr.  Hunt.) 
[Reported  by  Mr.  Leslie  Phillips,  House-Physician.] 
W,  D.,  aged  28,   a  railway  goods-porter,  had   rheumatic  fever  when 
ten  )  ears  old,  and  again  four  years  ago,  since  when  he  had  been  ailing. 
He  was  in  the  Queen's  Hospital  in  iSSi,  with  double  aortic  iruii  and 
oedema  of  the   legs.     He  had  been  breathless  for  some  months.     He 
was  admitted  on  April  i8th,  1SS2,  with  bteathlessness  and  swelling  of 
legs.     Ten  days  before  admission,  he  noticed  that  he  passed  a  small 
quantity  of  high  coloured  urine.     He  had  suffered  from  anginal  attacks, 
heart-pain,  and  orthopncea. 

On  admission,  he  had  a  flushed  face ;  his  legs  were  swollen.  The 
swelling  subsided  in  a  day  or  two.  There  was  visible  pulsation  of  the 
carotids.  In  the  heart's  region,  there  was  a  largely  difiused  visible 
impulse,  extending  as  far  as  the  umbilicus.  Cardiac  dulness  extended 
upwards  to  the  upper  border  of  the  third  rib,  outwards  to  the  poste- 
rior axillary  line,  downwards  to  the  sixth  space  in  the  nipple-line;  its 
widest  transverse  diameter  was  eight  inches.  There  was  obvious  bulg- 
ing of  the  praecordia,  and  the  left  chest  measured  three-quarters  of  an 
inch  more  than  the  right.  There  was  a  loud  double  murmur  at  the 
mid-sternum,  of  maximum  intensity  over  the  pulmonary  area.  A  sys- 
tolic murmur  was  heard  in  the  mitral  area.  The  heart's  action  was 
pretty  regular,  occasionally  intermitting.  A  doubtful  friction-sound 
was  heard  near  the  nipple.  Pulse  80,  collapsing.  There  was  no  pul- 
sation in  the  retinal  vessels.  The  aortic  systolic  murmur  was  heard 
over  all  the  upper  anterior  chest  and  neck,  in  the  course  of  the  vessels 
as  far  as  the  face,  and  also  in  the  brachial  vessels  as  far  as  the  elbows. 
On  sitting  upon  the  bed,  one  felt  the  vibration  transmitted  on  each 
systole  of  the  heart.  The  sphygmogram  showed  a  sharp  upstroke,  and 
sudden  downfall  ot  the  liver;  the  downstroke  being  nearly  parallel  to  the 
percussion-slroke,  with  only  a  trace  of  the  dicrotic  notch.  He  passed 
twenty  ounces  of  acid  urine,  of  specific  gravity  1024,  containing  one- 
sixteenth  of  the  column  of  albumen,  and  granular  casts.  Liver-dulness 
was  normal.  Under  treatment  by  digitalis  and  cream  of  tartar,  the 
urine  became  alkaline,  larger  quantities  were  excreted,  and  his  sym- 
ptoms subsided. 

April  26th.  Although  the  physical  signs  of  cardiac  disorder  were 
strongly  marked,  he  had,  strangely,  few  symptoms.  As  he  lay  in  bed, 
he  complained  of  nothing.  By  his  own  desire,  he  left  the  hospital  on 
May  4th. 

He  was  readmitted  on  June  17th,  extremely  ill,  with  urgent  dyspnoea, 
great  restlessness,  cold  and  blue  extremities,  cyanosed  face,  orthopna;a, 
continual  vomiting,  and  diarrhcea.  The  urine  contained  half  a  column  of 
albumen.  Ammonia,  ether,  digitalis,  brandy,  milk,  beef-tea,  were 
alike  vomited.     Ether  given  subcutaneously  did  not  ease,     Enemata  of 
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brandy  and  beef-tea  were  not  retained.  The  abstraction  of  six  ounces 
of  blood  from  the  arm  produced  faintness  and  no  good  efiect.  A 
quarter  ofa  grain  of  pilocarpine  giveo  subcutaneously  caused  diaphoresis, 
but  vomiiing  continued. 

June  18th.  Ice  only  was  given  by  the  mouth.  The  hypodermic  in- 
jection of  onetwelfih  of  a  grain  of  morphia  was  quickly  followed  by 
quiet  light  sleep.  The  effect  of  the  morphia  was  suiting  ;  the  extreme 
restlessness  at  once  gave  place  to  quietude,  the  anxiety  to  peaceful 
dosing,  vomitiog  and  diarrhoea  ceased.  This  e6fecl  lasted  eighteen 
hours. 

On  the  morning  of  the  19th,  one-twenty- fourth  of  a  grain  of  morphia 
produced  similar  good  effects.  He  became  restless  again  towards  even- 
ing, and  died  snddenly. 

Ntcropsy.  June  20-.h. — The  heart  weighed  forty-seven  ounces,  consist- 
ing chicHy  ol  the  left  portion  of  the  viscus.  hyperlrophied.  The  cavities 
were  dilated  ;  the  mitral  valves  were  thick  and  saiall  in  comparison 
with  the  auriculoventricular  ori6ce,  evidently  allowing  regurgitation. 
The  segments  of  the  aortic  valve  were  hard,  calcareous,  with  projecting 
sharp  masses.  The  muscular  tissue  was  not  soft.  The  pericardium 
was  universally  adherent.  The  lungs  were  adherent  and  «;dematoas. 
The  kidneys  weighed  fourteen  ounces  ;  they  were  pale,  large,  and 
fatly. 

Remarks  BY  De.  Hint. —  Excessive  hypertrophy  of  the  heart, 
such  as  this,  is  rare  ;  and  it  »ill  be  interesting  to  inquire  into  the  cause. 
For  this  purpose,  I  have  collected  seven  other  casrs  recorded  in  the 
medical  journals,  and  which  I  have  given  below.  Of  these  eight  cases 
of  "bovine"  heart,  only  one  exceeded  thirty  years,  and  he,  a  negro, 
lived  to  forty. two ;  thus  it  would  seem  that  the  condition  is  a  progressive 
one.  Occapation,  a  fertile  source  of  cardiac  disea.se,  cannot  be  said 
to  have  bad  rnucb  inOucnce  :  of  the  five  cases  in  which  it  is  named,  in 
two  only  was  it  laborious,  the  other  three  were  sedentary.  .Vs  to  pre- 
vious history,  rheumatism,  past  or  present,  had  attacked  six  of  them, 
including  one  where  the  disease  is  not  actually  recorded,  hut  may  from 
old  pericardiac  mischief  be  inferred  ;  to  the  two  remaining  cases,  no 
previous  histor)-  is  given.  Of  the  morbid  anatomy,  there  was  adherent 
pericardium  in  four ;  recent  pericarditis  in  two.  Valvular  disease  was 
present  in  all,  except  one — an  enormous  heart,  weighing  four  pounds 
>ix  ounces,  exhibited  at  the  New  York  Pathological  Society,  in  which 
the  anatomical  characters  and  previous  history  ate  wanting.  The  effects 
of  adherent  pericardium  upon  the  heart  are  not  uniform  ;  and  although 
it  leads  to  hypertrophy  in  one-half  or  twn-thirds  of  its  cases,  its  influ- 
ence in  this  respect  is  not  great;  valvular  disease  is  much  mote  powciful 
to  that  end,  and  the  two  combined  would  doubtless  contribute  much  in 
this  respect  ;  but  the  frequency  of  adherent  pericardium  and  valvular 
di»«a*c  as  a  pathological  condition  in  cardiac  hypertrophy  ami  dilata- 
tion, and  the  rarity  of  the  bovine  heart,  would  suggest  some  additional 
factor  in  the  causation  of  the  latter.  For  this,  I  think  we  must  look 
lo  the  effects  of  chronic  inflammation  upon  the  muscular  tissue  of  the 
heart,  producing  interstitial  fibrous  growth,  and  favouring  development 
by  increased  vascular  supply.  It  will  be  noticed  that,  in  two  of  the 
cases  here  given,  acute  peii-  and  endo-cardilU  were  present  at  the  time 
of  death  ;  and  that,  in  one  of  these,  a  lad  aged  17,  thcie  had  been  no 
previous  illness  until  a  month  before  his  death,  from  which  it  may  be 
assumed  that  an  augmentation  of  the  heart  lo  double  its  natural  liie 
had  taken  place  in  that  short  Uin:. 
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REPORTS  OF  SOCIETIES. 

CAMBRIDGE    MEDICAL    SOCIETY. 

Friday,  August  4TI1,  1SS2. 

U.  M.  IIUJIPHRV,  iLD.,  F.R.S.,  President,  in  the  Chair. 

Hu:morrkage  into  the  Aradinnd  Cavity. — Dr.  Bacon  brought  for- 
ward a  case  of  haemorrhage  into  the  arachnoid  cavity,  in  the  person  of 
a  female  eighty-seven  years  of  age,  and  exhibited  the  specimen.  The 
patient  was  suffering  from  senile  dementia,  but  was  quiet,  and  appar- 
ently in  good  health.  One  day  she  became  fji(.t.  and  was  helped  to  a 
sofa,  but  had  no  fall  or  injury.  She  became  rapidly  unconscious,  and 
was  at  once  seen  by  the  medical  utiicei.  She  never  recovered  con- 
sciousness; bad  contracted  pupils;  and  died  thirty  hours  afterwards. 
At  the  necropsy,  the  brain  weighed  41  ounces.  Over  the  left  hemi- 
sphere, on  removing  the  dura  mater,  was  found  a  layer  of  coagulated 
blood,  in  a  semi-organised  condition.  There  «-as  a  similar  layer  of 
currant-jelly  appearance  over  the  left  half  of  the  base  of  the  skull, 
extending  over  the  right  orbital  plate.  The  cerebrum  itself  was  ap- 
parently healthy,  and  the  ventricles  contained  oniy  a  small  amount  of 
serum.  No  ruptured  vessel  could  be  discovered,  and  there  was  no 
fracture  of  the  skull,  or  sign  of  external  injury.  Dr.  Bacon  considered 
that  there  had  been  a  former  hsemorrhage,  and  that  the  recent  one  had 
proved  fatal  in  accordance  with  the  symptoms  related.  He  mentioned, 
in  connec'ion  with  the  subject,  two  cases  published  by  Dr.  J.  \V.  Ogle, 
in  the  Jeumal  ef  Mtdiial  Scitnce  (1S65),  of  arachnoid  cysts,  occurring 
in  general  paralysis  ;  and  a  paper  on  the  same  subject  by  Dr.  Wilks,  in 
vol.  xi  of  the  same  journal. — Dr.  1'agkt  had  seen  a  case  of  a  similar 
nature,  io  which  the  symptoms  lasted  a  few  days. 

Gall-ito)its  DischarQeJ  Ikraugh  an  Aiiittts  in  the  Xii^it  Croin, — 
Mr.  WiiEKRY  related  the  case  ol  a  womrn,  under  bis  care,  who  had  an 
obscure  swelling  in  the  right  inguinal  region.  .\n  exploratory  puncture 
discovered  pits  too  thick  to  flow  through  the  cannula :  lul  a  free  incision 
let  out  thick  pus,  and  over  a  hundrt  1  "  >.  The  finger  passed 
into  the  wound  in  the  direction  of  the  r.  A  large  drainage- 
tube   was   then  tied   in   the  opening,  : ^^  .    uhith   g.-ill-stones  still 

passed.  There  was  no  bile,  and  no  f.-ccal  odour.  The  patient  was  for 
several  years  subject  to  attacks  like  ague.  One  year  ago,  she  first 
noticed  in  the  right  side  of  the  abdomen  a  swelling,  which  enlarged 
painlessly  ;  her  bowels  were  regular,  ami  she  had  no  jaundice.  Two 
months  later,  the  swelling  appeared  (from  her  dcscritnion)  to  burst 
inside  her  ;  and  she  was  immediately  seized  with  nolent  cramp. like 
pains  in  the  right  lumb.ar  and  iliac  n-gions.  The  swelling  diminished  ; 
and  she  had  now  attacks  of  vomiting  of  dark  fluid,  every  five  minutes 
for  five  d.iys,  and  duiing  this  tiinc  she  ate  nothing  ;  but  when  the 
vomiting  ceased,  she  had  a  ravenou?  appetite,  and  was  able  to  walk 
about.  .Mtogether,  she  had  five  similar  attacks  of  vomiting,  lasting 
from  three  to  five  days  each,  followed  by  several  weeks  of  health.  Mr. 
Wherry  said  that  he  thought  there  must  have  liecn  an  abscess  near  the 
fundus  of  the  gall-bladder,  into  whi-h  the  galls-  '     '    -   -' 

after  adhesions  in  the  ncii;hbout>i    ^  1  ;  that,  a-^ 

and  no  pain,  the  inflammation  was  limited  lo  the  ;;..       i  

duct.  No  bile  came  through  the  external  wound,  and  the  patient  had 
a  prospect  of  complete  recovery. — Dr.  I'Ar.KT  mentioned  the  case  of  a 
lady  he  had  seen,  some  years  ago,  in  a  desperate  state  of  illness,  when 
there  was  great  pain  and  tension  of  the  atidomen;  and,  when  an  incision 
was  m.ade,  no  fewer  than  one  }  '  '  ' 
though  not  all  at  once.     In  thi 

for  years.     He  refers  '  -'      •  ,.,,..,  — ^ .,..,....;, ^,1 

a  large  stone,  but  d,  the  liver. 

Kt'iniry  fuim  T-  Mr.  SiiKitn  related  the  case  of 

a  lad  who  had  recently  been  treated  in  the  ho«pltal  for  tetanus,  and 
recovered.  A  healthy  country  lad.  .iC''  I?.  *»«  admiit'.!  on  May  30th. 
I le  was  suffering  ft -ni  an  extensive  1  !■•!,  on  the 

flexor  asi>ecl  of  the  left  forearm,  the  t  if  a  gun. 

Th.-  '     '  -        '  ■    ■  '■■' V 

wa    ■ 

artci,.   •■  .   ,  ; 

oil  ;    an  '.  1  jymptnms  of  tetanus  tet 

In,  with  '    the  j»w«,  and  nf  the  neck, 

■     '         r  e  mi're  pt  well- 

:    I  paint.     I  '■ .  the 


of  the  cutaneous  surface  wa»  ptvduccvl.     1  i"iii  June  a^iJ  to  July  latb, 
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the  symptoms  were  very  severe.  M-iiked  opisthotonos  was  observed, 
and  ihe  patient  bec.ime  ralher  emaciaied.  On  July  loth,  the  disease 
was  on  ihe  w.ine.  Gr.idually  the  spasms  grew  less  severe  ;  the  bowels 
acted  naturally,  and  the  appetite  improved  ;  while  the  patient  was  walk- 
ing about  the  ward,  with  his  wound  neaily  healed,  and  all  tetanic  sym- 
ptoms were  gone.  Throughout  the  whole  case,  the  temperature  w.is, 
for  the  most  part,  above  normal — presenting  cuiious  diurnnl  variations. 
On  s-;veral  occasions,  it  reached  the  height  of  104"  and  105°.  The  pulse 
was  quick  and  weak,  and  varied  slightly  with  the  temperature.  The 
treatment  adopted  depended  chiefly  upon  feeding  and  nursing.  Plenty 
o(  good  milk  and  eggs,  with  port-wine  and  brandy,  were  frequently 
administered  both  by  day  and  night,  and  fortunately  swallowed  and 
retained  by  the  patient.  Hypodermic  injections  of  morphia  were  ad- 
ministered every  evening,  and  caused  relief  and  some  snatches  of  sleep. 
The  bowels  were  relieved  by  enemata  ;  and,  during  iheir  peristaltic 
action,  the  patient  seemed  to  have  his  suflferings  increased ;  but,  after 
the  evacuation,  the  pains  were  alleviated.  He  smoked  tobacco  twice, 
and  this  giive  him  some  relief  from  the  accumulation  of  mucus  in  the 
fauces. — Dr.  Humphry  believed  tetanus  to  Je  a  passing  malady,  de- 
pending, probably,  like  small-pox,  scarlet  fever,  and  others,  upon  some 
blood-poisoning — like  them  being  amenable  to  no  known  curative  treat- 
ment, but  running  a  certain  course  and  subsiding,  provided  it  did  not 
kill  the  patient.  Of  the  rapidly  progressing  cases,  very  few  survived  ; 
whereas  in  those  which  came  on  more  tardily,  and  more  particularly  in 
those  in  which  the  patient  continued  to  be  able  to  take  food,  a  favour- 
able result  might  not  unfrequently  be  obtained.  The  disease  was 
attended  with  much  wasting  and  exhaustion,  sometimes  with  high  tem- 
perature;  and  the  most  important  feature  in  treatment  was  to  give 
nourishment,  which  must  generally  be  in  a  llaid  form,  milk,  eggs,  beef- 
tea,  wine,  etc.,  as  much  as  the  patient  can  take.  While  food  could  be 
swalloued,  there  was  hope;  and  it  must  be  urged  upon  the  patient. 
Sedatives — such  as  morphia  hypodernucally  injected,  tobacco,  etc. — 
came  in  as  a<ijuncts  in  more  severe  cases;  but  reliance  should  be  placed 
on  the  feeding,  with  attention  to  the  bowels,  it  being  commonly  neces- 
sary to  give  aperients.  In  some  cases  he  had  found  tobacco,  smoked 
or  administered  in  a  mild  form,  to  have  a  soothing  etTect,  He  had 
kept  patients  persistently  under  the  imiuence  of  chloroform  without 
any  benefit.  The  maintenance  of  strengih  by  nourishment,  so  as  to 
enable  the  patient  to  tide  over  the  attack,  was  the  great  thing  to  be 
aimed  at. 

Cyilic  Disease  of  the  Chorion. — Dr.  Ingle  exhibited  a  specimen  of 
cystic  disease  of  the  chorion.  The  foetus  was  probably  eight  weeks  old, 
though  stated  to  be  five  months.  There  was  considerable  hoemorrhage 
between  the  expulsion  of  the  fcetus  and  that  of  the  placenta.  Dr. 
Ingle  observed  that  in  such  cases  the  diseased  state  of  the  chorion 
might  cause  the  death  of  the  foetus,  though  the  ovum  might  be  retained 
for  some  time  longer.  The  special  feature  in  this  case  was  the  abrupt 
termination  of  the  umbilical  cord  at  the  amnion,  while  at  another  point 
of  this  membrane  the  vessels  passed  through  to  the  chorion  ;  and  this 
point  seemed  to  be  the  spot  where  the  placenta  originated. — Dr. 
Gkove  said  that  in  a  case,  under  his  care,  of  threatened  abortion  for 
ten  days,  there  had  b;ea  a  sudden  expulsion  of  a  placental  mass  of  this 
character,  accompanied  with  great  loss  of  blood.  He  also  mentioned 
another  ca^e,  in  which  the  fce'-al  movements  had  ceased  about  the 
fifth  month  ;  but  the  patient  had  not  been  delivered  till  the  ninth 
month.  The  fcetus  was  shrivelled;  but  the  placenta,  was  apparently 
healthy.  ,  ^ 


REVIEWS^™  NOTICES. 

Koi;miss  or  Fermented  Mare's  Milk.    Ey  George  L.  Cakrick, 

M.D.  Blackwoods. 
Fermented  mare's  milk,  as  an  article  of  diet,  has  probably  been  in 
nse  among  the  nomad  tribes  of  Central  and  Western  A*ia  from  time 
immemorial.  The  earliest  European  travellers,  such  as  William  de 
Rubruquis  and  Marco  Polo,  make  snme  allusion  to  it.  But  it  was  not 
till  the  latter  part  ol  the  eighteenth  century  that  its  remedial  value  was 
recognised  by  John  Grieve,  a  Scotch  surgeon  in  the  Russian  army,  who 
contributed  an  account  of  its  mode  of  manufacture,  with  observations 
on  its  use  in  medicine,  to  the  Trar.sactions  oj  the  Royal  Society  of 
Edinburgh  for  178S.  His  paper,  however,  does  not  seem  to  have  at- 
tracted much  attention  in  this  country  or  elsewhere;  and  the  credit  of 
establishing  the  claims  of  koumiss  to  a  high  place  among  nutrient  and 
analeptic  remedies  belongs  to  those  Russian  physicians  who,  within  the 
last  twenty-five  years,  have  set  up  regular  institutions  in  the  neighbour- 
hood of  Samara  (on  the  river  Volga),  in  which  patients  may  have  the 
advantages  of  koumiss-drinking  without  the  unavoidable  drawbacks  in- 


cidental to  sharing  the  domestic  life  of  a  Tartar  family.     The  results  of 

the  koumiss  treatment  have  been  so  successful  that,  at  the  present 
time,  a  large  number  of  persons— mostly  Russians— resort  to  the 
Eastern  steppes  every  summer  for  the  purpose  of  submitting  themselves 
to  it,  undeterred  by  the  fatigue  and  expense  entailed  by  the  long 
journey. 

The  information  about  koumiss  hitherto  accessible  to  English  readers 
has  been  of  a  very  inadequate  and  Iragiiientary  kind.  Fermented  cow's 
milk  has  for  some  years  been  sold  in  London  under  the  name  of  kou-  . 
miss,  and  numerous  cases  have  been  published  in  which  the  employ- 
ment of  this  beverage  has  proved  beneficial.  But,  excellent  as  this 
preparation  undoubtedly  is,  its  chemical  composition  and  effects  are 
by  no  means  identical  with  those  of  true  koumiss.  It  has  been  sug- 
gested— and  the  suggestion  is  a  sensible  one — that  the  term  galazyme 
or  galactozyme  should  Oe  applied  to  lermented  cow's  milk,  reserving 
koumiss  for  the  product  obtained  by  fermenting  that  of  the  mare. 

Dr.  CarRICIv,  physician  to  the  British  Embassy  at  St.  Petersburg, 
and  who  at  one  time  held  the  post  of  clinical  assistant  at  the  Brompton 
Hospital,  has  succeeded  in  producing  the  most  complete  account  of 
the  subject  to  be  found  in  any  language — save,  possibly,  the  Russian. 
At  once  readable,  and  strictly  scientific  in  spirit,  his  work  may  serve 
as  a  model  of  how  a  monogcaph  on  a  question  of  therapeutics  ought  ; 
to  be  written.  His  familiarity  with  Russian  has  enabled  him  to  utilise 
the  valuable,  but  for  the  most  part  scattered,  material  existing  in  that 
language. 

He  has  repeatedly  visited  the  steppes ;  he  has  made  himself  thoroughly ' 
acquainted  with  the  methods  of  preparing  and  administering  koumiss;^ 
he  gives  precise  details  of  the  cases  that  have  come  under  his  observa- 
tion; finally,  he  is  on  his  guard  against  the  enthusiasm  natural  to  a 
man  writing  about  a  subject  on  which  he  has  bestowed  much  time  and 
attention.  The  favourable  conclusions  at  which  he  has  arrived  are  ex- 
pressed with  such  studied  moderation,  and  the  grounds  on  which  they 
are  based  are  so  fuliy  stated,  that  they  leave  a  decided  impression  even 
on  a  sceptical  reader. 

After  giving  a  full  account  of  the  chemistry  of  mare's  milk,  and  the 
changes  which  it  undergoes  during  fermentation,  the  food  and  pasturage 
of  the  inares,  the  breed  employed  for  milking  purposes,  and  the  mode 
of  preparing  the  kou.-niss,  he  proceeds  to  discuss  its  physiological  action. 
Its  influence  on  digestion  and  nutrition,  on  the  circulatory  and  nervous 
.systems,  and  on  the  urinary  secretion,  are  successively  described.  The 
next  chapter  is  devoted  to  its  therapeutic  action.  Evidence  is  adduced 
to  show  Its  v.ilue  in  gastric  catarrh  of  old  standing  with  extreme  ema- 
ciation, in  obstinate  chlorosis,  in  vari6us  chronic  intestinal  disorders, 
in  scurvy,  scrofula,  and  constitutional  syphilis.  While  advocating  its 
use  in  chronic  albuminuria,  diabetes,  and  some  forms  of  heart-disease, 
the  author  admits  that  more  clinical  evidence  is  wanted  before  a  final 
judgment  concerning  its  efficacy  in  these  maladies  can  be  arrived  at. 

Lastly,  he  enters  at  length  into  the  important  question  of  the  value 
of  koumiss  in  the  treatment  of  pulmonary  phthisis.  The  evidence  on 
this  point  comes  under  three  heads.  These  are,  first,  the  official  re- 
ports of  the  Russian  Army  Medical  Department  on  consumptive  soldiers 
subjected  to  the  koumiss-treatment  in  government  sanatoria;  secondly, 
a  group  of  cases  followed  up  by  Dr.  Polubensky  ;  thirdly,  twenty-five 
cases  observed  during  the  last  ten  years  by  the  author  himself,  concern- 
ing which  ample  details  are  given.  One  of  these  is  especially  interest- 
ing as  an  instance  of  recovery  from  tubercular  ulceration  of  the  larynx. 
The  personal  experience  of  Professors  Ovsyanikof,  Lesshafi,  and 
Manassein,  all  of  whom  recovered  from  well  marked  phthisis  in  the 
steppes,  is  also  of  great  value. 

The  author  does  not  ascribe  the  beneficial  results  of  the  treatment  to 
the  koumiss  alone.  He  recognises  the  adjuvant  action  of  the  steppe 
climate,  the  constant  exercise  on  horseback,  the  freedom  from  the  ordi- 
nary worries  ot  town  life.  But  when  all  these  factors  have  had  justice 
done  to  them,  there  is  a  large  residue  of  benefit  which  can  only  be 
ascribed  to  the  systematic  employment  of  koumiss.  Much,  of  course, 
depends  on  the  manner  in  which  the  beverage  is  prepared  and  admi- 
nistered;  on  practical  points  of  this  kind,  the  author  takes  pains  to 
give  the  fullest  information.  He  strongly  advises  phthisical  patients — 
even  from  England — to  undergo  the  treatment  on  the  spot.  His 
words  are:  "Is  the  phthisical  invalid,  then,  it  may  be  inquired,  year 
after  year  to  repair  to  the  steppes  with  the  object  of  arresting  his 
malady,  or  perhaps  of  only  warding  ofi"  the  inevitable  end?  As  that 
is  his  only,  or  at  any  rate  his  best  chance,  I  would  reply  without  hesi-^ 
tation,  Yes," 

The  description  of  the  steppe,  with  which  the  chapter  concludes,  is 
well  calculated  to  attract  those  who  do  not  fear  a  long  j  jurney  and  an 
unknown  tongue.  The  great  plains,  inundated  with  sunlight,  refreshed 
by  breezes  impregnated  with  the  aroma  of  rich  grasses,  the  novelty  of 
a  life  passed  almost  entirely  in  the  open  air,  and   amid  surroundings 
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of  a  wholly  anaccustomed  kind,  will  doubtless  tempt  a  few  of  the  ad- 
ventarous  spirits  who  even  now  do  not  hesitate  to  undertake  long  sea- 
voyages  in  quest  of  health,  or  to  spend  winters  in  the  desolate  valleys 
of  tlK  high  Alps. 

Leprosy  in  Hritish  Guiana.  By  John  D.  IIili.is,  F.R.C.S., 
M.R.I.A.,  Medical  Saperinlendent  of  the  General  Leper  Asylum, 
British  Guiana.     London  :  Churchill.     iSSl. 

The  author  of  this  valuable  work  modestly  states  in  his  preface  thai 
it  is  principally  intended  for  the  use  of  practitioners  in  the  West  Indies; 
hut  he  would  have  been  justified  in  appealing  to  a  more  widely  spread 
circle  of  professional  readers.  He  has,  in  fact,  produced  a  standard 
book,  containing  in  a  well  digested  form  all  the  information  which 
his  been  obtained  regarding  the  pathology,  etiolog>',  and  treatment  of 
leprosy  up  to  the  present  time.  The  volume  is  enriched  by  twenty 
lithographic  plates,  coloured  and  plain,  from  original  drawings  and 
photc>graphs  of  patient?,  and  engravings  from  camera-lucida  drawings 
of  patholoeical  specimens  by  Mr.  Noble  Smith,  with  explanatory  re- 
marks regarding  the  latter  by  Mr.  .\braham.  Of  the  merit  of  the 
plates  it  is  impossible  to  speak  loo  highly,  and  they  greatly  enhance 
the  importance  of  the  work.  We  cordially  recommend  the  book  to 
the  attention  of  pathologists,  and  more  especially  to  medical  men 
practising  in  countries  where  leprosy  prevails. 

Recent  investigations  regarding  the  bacillus  which  has  been  found 
in  leprous  tissues  necessarily  increase  the  interest  which  has  always 
been  taken  in  the  alleged  hereditary  tendency  of  the  disease,  and  as 
regards  its  supposed  contagious  qualities.  Much  information  regard- 
ing these  important  questions  is  given  by  Mr.  HiLLls,  who  has  ex- 
tracted it  from  various  sources,  and  enlarged  it  by  the  valuable  results 
of  his  own  experience.  In  his  own  practice,  he  found  that  in  1 39 
patients  there  were  31  in  whom  a  history  of  hereditary  tendency  was 
made  out.  He  reports  3S  cases  which  seemed  examples  of  apparently 
direct  contagion,  and  52  others  regarding  whom  there  was  evidence 
that  they  had  either  lived  amongst,  or  been  in  contact  with,  lepers. 
To  use  the  author's  words,  "  We  have  92  cases  out  of  139,  or  67.17 
\tct  cent.,  in  which  contact,  more  or  less  prolonged,  of  the  unhealthy 
with  the  healthy,  is  given  as  the  most  probable  factor  in  the  propaga- 
tion of  the  disease  among  them." 

With  regard  to  the  specific  treatment  of  leprosy,  the  author  states 
that  the  only  medicines  from  which  he  has  derived  any  benefit  are  the 
gurjun  and  chaulmoogra  oils  ;  and  of  these  two,  the  evidence  tells 
moot  in  favour  of  the  former.  At  the  leper  asylum  at  Mahaica  only 
gorjun  oil  is  now  used,  after  a  fair  trial  of  nearly  every  other  recorded 
remedy.  Mr.  llillis  commenced  the  treatment  of  leprosy  with  the 
drug  in  March  1877,  and  records  have  been  kept  of  all  the  cases  so 
treated.  Tbe^c  re|  oris  justify  him  in  asserting  of  gurjun  oil  that, 
given  a  suitable  case,  the  disease  can  be  arrested  by  it.  In  a  few  cases 
thus  treated  there  has  been  no  return  of  the  disease  for  over  two 
years. 

The  Student's  Handbook  of  the  Practice  of  Medicine, 
nEsiuNEU  for  thf.  Use  ok  Students  I'rei'arinc.  for  Exami- 
NATio.Ns.  Uy  H.  AuiiREY  HusKASD,  M.B.,  ctc.  Third  Edition. 
Edinburgh  :    £.  and  S.  Livingstone. 

It  is  alway*  a  difficult  task  to  review  a  systematic  lrcati.«e  on  medi- 
cine, a«,  knowing  how  dreary  the  task  of  compilation  must  I>e,  we  feel 
unwilling  10  complain  of  omissions  and  inaccuracies.  Hut  this  difficulty 
i»  increased  when  the  works  come  to  us  in  the  philanthropic  guise  of 
cr»mbook«,  or,  to  use  our  authoi's  expression,  "designed  lor  the  use 
of  tiudents  preparing  for  examination." 

With  reference  to  cramhciks  generally,  we  mav  say  that  they  are 
not  allogethcr  deserving  of  the  sweeping  condemnation  thev  often  meet 
with  from  reviewers.  The  fad  that  the  subject  of  this  notice  has  gone 
ihfiTOgh  two  ediiinni,  points  to  their  fulfilling  a  want.  Medicine  is  a 
•abject  whi<.h  the  ttuHcn»  it  imbibing  on  all  nandi  during  his  medical 
cniriculum,  and  especially  he  learns  much  in  the  wards,  the  fcil  nwritm 
room,  and  the  lecture-theatre.  It  is  to  t>e  ho[)ed,  loo,  that  even  if  not 
■  reading  man,  he  reads  one  of  the  iniliuclivc  and  intcrrtling 
books  on  clinical  medicine  such  at  Trousseau,  (tainlner,  or  Cham- 
bers. If  hr  have  done  this,  it  i«  very  possible  that  he  may  obtain 
K""'  -  liy  the  use  of  a  Well  compiled  and   thoroughly  digested 

»yf  ""  «uhi»ri  jiiit  liefore  going  up  for  elimination. 

1''    '1        ^  "'in   many  lojiecti  calcuUted    lo  serve  this 

purpose.      It  merous    tabular    atrangcmenti    to   aid    the 

torn"'--       -^■'  ...    ..  ,tl    v..     ...     -'-ily  ),f„lcH; 

bo'  ir.ij  itiie- 

""'•  .  I'll!    which 


make  the  text  somewhat  difHcult  to  follow,  especially  where  they  are 
given  in  the  shape  of  very  short  quotations.  There  are  many  state- 
ments which  cannot  be  called  correct.  For  example,  it  is  not  correct 
to  say  that  the  "greater  number  of  choreic  patients  have  had  an  attack 
of  acute  rheumatism,  and  some  amount  of  heart-affection  as  well,"  or 
that  in  diabetes  "  the  kidneys  are  large,  and  are  not  unlike  in  appear- 
ance to  the  large  white  kidneys  of  Bright's  disease,"  or  that,  "  as  a 
rule,  general  dropsy  depends  upon  bydrxmia,"  or  that  myocarditis  is 
"an  extremely  rare  atfection."  There  is  some  curious  Latin  in  the 
prescriptions  at  the  end,  which  ere  written  at  length  apparently  ;^  ex- 
amples. We  find  oquam  rosam,  misturam  amydalam,  omni  noc/i ; 
caryophyllum  spelt  with  an  »,  aur^ntii  with  one  i' ;  aqaam  chloro- 
formuCT.  These  are  errors  of  some  importance  in  a  b^vk  like  this, 
although,  from  the  same  word  being  elsewhere  written  correctly,  they 
are  probably  only  printer's  enors. 

KOTES  ON   BOOKS. 

Sanitary  Houses,  and  How  lo  Select  One.  By  F.  A.  Bond,  MR. 
(London  :  Kegan  Paul,  Trench,  and  Co.  1882.) — This  is  an  useful 
work.  In  every  one  of  the  sixty  pages  of  which  the  pamphlet  is  com- 
posed, sterling  facts  and  sound  conclusions  stand  out  ;  and  the  only 
fault  that  it  has  is  that  it  is  too  cursory.  The  author  very  wisely  ad- 
vises his  readers  not  to  allow  the  owner  of  a  property  to  dissuade  him 
from  opening  up  and  examining  the  underground  drains  ;  that  is  to 
say,  not  to  be  content  with  the  affirmation  that  they  are  all  right,  and 
have  been  already  inspected.  He  also  explains  the  soil  upon  which  a 
house  should  be  built,  the  dampness  which  should  be  overcome,  the 
treatment  of  the  walls,  and  the  drainage  generally,  as  well  as  giving 
excellent  hints  concerning  the  water-supply.  We  notice  one  very  prac- 
tical remark  ;  and  that  is  a  recommendation  not  to  go  too  near  a  drain 
with  a  naked  light  when  it  is  opened  up  for  the  first  time,  lest  there 
might  be  any  gas  which  would  induce  an  explosion.  We  have  known 
men  to  be  seriously  hurt  upon  opening  up  Aoon  during  overtime 
hours  at  night,  when  they  have  come  upon  unexplored  cesspools,  of 
which  no  one  was  cognisant  ;  and  we  have  also  seen  an  accident  hap- 
pen in  broad  daylight  where  a  lighted  match  was  used  by  a  workman 
thoughtlessly,  despite  of  a  warning  which  he  had  received.  We  cor- 
dially recommend  the  book  to  medical  students ;  but,  before  it  :an  be- 
come a  text-book,  the  subject  must  be  treated  in  a  detailed  scientific 
manner.  As  it  is,  the  book  will  serve  to  call  attention  to  the  vital 
importance  of  the  subject. 

Remark!  on  Cfimale  in  relation  to  Orj^anir  Xaiiire.  By  Surgeon- 
firneral  C.  A.  GoRnciN,  M.D.,  C.B.,  Honorary  Physician  lo  Her 
Majesty  the  <,)ueen. — It  is  impossible  in  the  brief  lime  alloweil  to  a 
person  reading  a  paper  even  to  briefly  consider  the  extensive  subject 
above  mentioned  ;  still,  there  is  t  great  deal  of  useful  infoimalion  col- 
lected in  this  pamphlet.  After  a  few  preliminary  remarks,  Ur.  Gordon 
gives  a  definition  of  climate,  showing  that  not  only  the  meteorolofjical 
elemenli,  but  the  soil  and  surroundings,  have  to  be  taken  into  con- 
sideration. There  is  nothing  new  in  the  definition  ;  but  it  is  as  well 
to  rememlier  that  the  climate  of  a  locality  depends  on  other  causes  than 
meteorological  phenomena.  Dr.  Goidon  cipccially  mentions  the  alter- 
ations that  have  occurred  in  the  climate  of  parts  of  India,  Pei>i«, 
Greece,  and  in  the  vicinity  of  the  l'yrcnee<,  by  cutting  down  the  old 
forests  ;  whilst  in  parts  of  America  the  climate  has  l>een  much  im- 
proved by  the  same  cause.  He  then  considers  the  crtects  of  climate  on 
vegetable  lile,  giving  instances  of  the  great  alterations  produced  by 
removal  to  other  climates.  He  then  mentions  the  changes  in  animal 
life,  and  a«ks  if  "these  phenomena  are  so  many  of  a  series  all  due  10 
evolution  }"  but  is  of  opinion  that  no  salitlactory  aiuwer  can  be  at 
present  given  lo  this  query.  Kefeiring  lo  varying  mctrDi.ilngical  con- 
ditions, and  to  seasonal  changes,  and  their  effects  on  animal  life,  he 
notices  the  occurrence  of  plagues  of  locusts  and  other  insects  ;  of  splenic 
apoplexy  amongst  cattle  ;  of  fevers,  cholera,  and  other  diseases  of  man, 
which  are  periodically  ot  only  occasionally  prevalent  in  connection  with 
the  climate  of  diffctcnl  liK.ilitiei,  He  then  notices  the  picvalrnt  dis- 
eases of  England,  and  their  times  of  maximum  and  minimi:  '-■'•,_ 
and  concludes    by  touching  upon  the  subject  of  the  acclin  I 

man.     Under  this  heading,  heuointsoul  thai,  although  the  \  :.a 

of  organic  existence  in  man  and  creation  generally  are  to  a  great  extent 
determined  by  climatic,  seasonal,  and  other  conditions  incidental  lo 
particular  localities,  yet  man  has,  within  certain  limits,  the  |)ower  of 
modifying  the  tITecis  of  these  comlitions  in  his  own  |)cr»on.  As 
especial  iiroof  of  this,  he  mrnii';  "'  '  '  '  '  r  Jews  at  Cochin, 
I   who  fled  from  Syiia,  and  havr  rce  A.I>.  "o.  and 

I  yet  remain  as  pure  in  face  as  wuv..  ;..., .:ivc  land. 
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THE  CAMPAIGN  IN  EGYPT;  CLIMATE  OF 
ALEXANDRIA  AND  CAIRO. 
One  of  the  most  dangerous  enemies  to  be  encountered  in  Egypt  is  the 
climate.  The  Meteorological  Society  of  Austria  has  recently  published 
the  results  of  a  series  of  observations  made  under  its  auspices  at  Alex- 
andria and  elsewhere,  during  a  period  of  seven  years,  commencing  in 
1875  ;  they  aftord  useful  information  on  the  climate  of  Lower  Egypt. 
(MeUorolcj^isihi  Beobachluttgen  iiber  sechszeitn  Stationcti  in  CEsterrcich, 
und  drci  Slaiionen  ( Akxandria,  Beirut,  and  Stilina)  in  Ausland. 
Wien,  1S75-1SS2.)  The  observations  were  taken  at  nine  o'clock  in  the 
morning,  and  nine  in  the  evening.  They  close  with  the  end  of  last 
May.     We  avail  ourselves  of  an  abstract  in  the  Revue  dcs  Scicmes. 

The  climate  of  Alexandria  is  characterised  by  the  equality  of  atmo- 
spheric pressure,  a  character  which  is  reproduced  from  year  to  year. 
This  pressure  reaches  its  maximum  (30.15  inches)  in  January,  and  its 
minimum  (29. S4  inches)  in  July,  a  dittetence  of  0.31  inch.  At  Cairo, 
the  difference  between  the  barometric  pressure  in  winter  and  that  in 
summer  is  a  little  greater  —  0.32  inch  ;  this  is  due  to  the  lower  pres- 
sure observed  during  summer  in  the  latter  city.  The  lowering  of 
pressure,  more  and  more  marked  during  the  summer,  in  proportion  as 
we  advance  into  the  interior,  is  an  important  element  in  the  meteor- 
ology of  Lower  Egypt,  in  respect  to  the  changing  of  winds  which  are 
ibe  consequences  of  it.  During  the  three  winter  months,  south-east, 
south,  and  south-west  winds  have  been  found  to  prevail  in  the  morn- 
ing during  twenty-seven  days ;  north-west,  north,  and  north-east, 
during  twenty-eight  days.  During  the  three  summer  months,  there 
have  been  no  south  winds;  north-west,  noith,  and  north-east,  have 
blown  for  seventy-nine  days.  In  a  general  way,  the  direction  of  the 
winds  is  south  and  north  in  winter,  north  in  summer,  north  and  east 
in  spring  and  during  the  months  of  October  and  November,  The  pre- 
ponderance of  east  winds  is,  at  this  period  of  the  year,  a  general  cha- 
racteristic of  the  climatology  of  a  large  part  of  the  Levant.  In  autumn, 
the  east  winds  are  accompanied  by  a  higher  temperature. 

In  the  afternoon,  the  wind  blows  at  all  seasons  from  some  point  of 
the  north,  except  in  winter,  when  west  wind  is  observed  sixteen  times 
against  north  wind  thirty  limes.  In  the  hottest  months,  the  wind 
blows  always  from  the  north.  It  is  stronger  in  the  afternoon  than  in 
the  morning.  Thus  the  morning  observations  give  forty-eight  calm 
days  during  the  year,  while  thoie  in  the  afternoon  only  give  eighteen. 
For  seven  months,  from  May  to  October,  two  days  of  calm  were  ob- 
seived  in  the  afternoon,  and  thirty  in  the  morning. 

By  the  side  of  these  changes  in  the  direction  of  the  winds,  it  is 
interesting  to  study  the  hygrometric  state  of  the  air.  The  minimum 
point,  66,  was  observed  in  the  winter ;  but  as  the  wind  turns  to  the 
north,  the  humidity  gradually  rises,  and  it  reaches  its  maximum,  76, 
in  July.  The  air  reaches,  therefore,  its  maximum  of  saturation  in 
summer  ;  this  is  also  the  period  when  the  sky  is  clearest.  Thus  the 
mean  of  cloudy  weather  in  winter  indicates  that  four-tenths  of  the  sky  was 
overcast,  while  in  summer  it  only  indicates  a  proportion  of  one-tenth. 
The  relation  between  the  humidity  of  the  air  and  the  purity  of  the 


atmosphere  is  a  characteristic  of  the  climate  of  Alexandria.  Thus  the 
heat  produced  by  the  direct  rays  of  the  sun  is  much  less  intense  than 
the  clearness  of  the  sky  and  the  latitude  would  give  reason  to 
suppose. 

The  me.an  annual  temperature  is6S.5°Fahr.  ;  the  minimum  tempera- 
ture, 57.5*,  was  observed  in  January  ;  the  maximum  temperature,  78.8°, 
in  August.  The  coldest  day  in  January  (54°  Fahr.)  was  noted  in  1S80, 
and  the  hottest,  61.16°,  in  iSSi,  a  difference  of  7.16°  Fahr.  Such 
differences  are  not  observed  during  the  summer  months.  Thus  the 
coolest  temperature  in  August  was  77.3S°  in  1S76,  and  the  hottest, 
79°,  in  iSSo,  a  difference  of  only  1.65°. 

At  Cairo  the  differences  of  temperature  are  much  greater.  The 
daily  elevation  is  sensibly  greater  than  at  Alexandria.  The  mean 
temperature  of  January  is  54  ;  that  of  August  84.4°.  In  respect  to 
the  monthly  variations  from  year  to  year,  the  mean  of  January  was 
50°  in  18S0,  and  59°  in  iSSi  ;  that  of  August  So.6°  in  1876,  and  90.7° 
in  1S77.  The  differences  of  temperature  were,  therefore,  respectively 
for  the  two  seasons  9*.  and  10.  i'.  At  Alexandria,  the  mean  quantity 
of  rain  which  fell  during  the  year  was  7. 87  inches  in  44  days.  The 
greatest  quantity  of  rain  which  fell  in  one  year  was  10.75  inches  in 
1S66  ;  the  least  was  3.42  inches  in  1879.  The  heaviest  rainfall  was 
in  January,  when  the  mean  was  1.95  inches.  In  February  it  was  1.45 
inches  ;  in  March,  0.7  inch  ;  in  April,  0.15  inch  ;  in  May  and  in  Sep- 
tember, 002  inch;  in  June,  July,  and  August  there  was  no  rain  ;  in 
October  the  rainfall  was  0.57  inch  ;  in  November  it  was  1.5  inches  ;  De- 
cember alone  1.7  inches.  It  is  rare  for  rain  to  fall  continuously  in  great 
abundance.  During  the  seven  and  a  half  years  that  these  observa- 
tions lasted,  the  quantity  of  rain  which  fell  was  only  0.9S  inch  on  thirteen 
occasions.  On  October  7th,  1866,  nearly  three  inches  of  rain  fell. 
There  were  only  nine  days  of  storm  in  the  whole  seven  years,  and  only 
eight  days  on  which  thunder  and  lightning  were  observed. 

The  following  peculiarities  in  the  annual  course  of  temperature 
deserve  notice.  The  mean  temperature  of  June  is  74.5°  Fahr.,  of 
July  77.36°,  of  August  78.8°,  of  September  77.54°,  of  October  74.3°. 
Thus,  it  will  be  seen,  September  is  hotter  than  July,  and  October  al- 
most as  hot  as  June.  This  peculiarity  is  the  more  striking,  when  only 
the  maximum  temperatures  of  each  day  are  examined.  The  following 
are  the  mean  and  maximal  temperatures  week  by  week  from  July  ist 
to  October  27th.  It  will  be  remarked  that  the  highest  temperatures 
were  observed  at  the  end  of  September  and  in  the  first  half  of  October ; 
that  the  highest  temperature  observed  (102.9°  Fahr.)  was  that  of 
October  nth,  1S77  ;  and  that  the  highest  weekly  mean  temperatures, 
that  of  the  last  week  of  August  (83.6°)  was  almost  equalled  by  that  of 
the  first  week  of  October. 

Temperature. 
1876-81.  Mean.  Ma.\imum. 

Degrees.  Degrees. 

July  1st  to  7th    80.24  86.16 

,,     8th  to  14th 806  S3.84 

,,   i5ihto2ist  Si. 5  86.1S 

,,   22nd  to  2Sih Si. 68  SS 

,,  29th  to  August  4ih     81. 78  85.1 

August  5th  to  nth Si. 86  87 

,,     I2th  to  iSth S2.18  86.1 

,,     igth  to  25th 82  97.16 

,,     26th  to  September  1st     S3. 3  90 

September  2nd  to  Sth   ...-. 82. 4  95 

9th  to  15th  83.3  94 

,,         i6ih  to  22nd 82.4  88 

23rd  to  29th 83.3  97. 88 

,,         30th  to  October  6th 83.3  97.88 

October  7th  to  13th   82.0  103. 1 

,,     14th  to  20th   79.7  87.26 

,,     2ist  to  27th    79.16  83.84 

It  must  be  noted,  also,  that  up  to  the  middle  of  October  the  tem- 
perature is  almost  as  high  as  in  July,  but  that  after  this  period  it  falls 
rapidly.  This  is  not  a  fact  peculiar  to  the  years  during  which  these 
observations  were  carried  on,  for  it  is  found  constantly  every  year ;  it  is 
observed  also  in  the  temperature  of  Jerusalem  and  of  other  cities  of  the 
Eist,     From  May  to  September  inclusive  no  rain  falls.     The  precise 
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date  at  which  the  rainy  season  commences  varies  a  good  deal  from  year 
to  year.  The  following  is  the  date,  in  each  of  the  seven  years  observed, 
of  the  first  day  on  which  more  than  one-tenlh  of  an  inch  of  rain  fell ; 
on  November  4th,  1875,  0.18  inch;  on  October  yih,  1S76,  nearly 
3  inches;  on  October  16th,  1877,  0.22  inch;  on  November  29th,  1S7S, 
0.9  inch;  on  December  20th,  1879,  0.27  inch;  on  September  I5ih, 
18S0,  0.15  inch.  After  this  rain  on  September  Ijlh,  it  rained  for  the 
second  time  on  November  27ih,  iSSo  (o  14  inch);  for  the  third  time 
on  November  15th,  iSSt  (0.32  inch).  Setting  aside  the  little  rain  of 
18S0,  the  end  of  the  dry  season  would  be,  at  the  earliest,  October  7th; 
at  the  latest,  December  20th  ;  on  an  average,  November  I2lh. 

On  advancing  from  the  Mediterranean  into  the  interior,  the  climate 
changes  rapidly.  Rain  becomes  more  and  more  rare  and  ceases  com- 
pletely, the  air  becomes  drier,  the  sky  clearer,  the  heat  of  the  sun 
greater,  the  nights  colder,  and  the  daily  rise  of  temperature  more  con- 
siderable. At  Cairo,  the  total  quantity  of  water  which  falls  is  quite  in- 
signiticant.  Occasionally,  however,  there  arc  abundant  rains.  Thus 
on  Januar)'  lo:h,  1S70,  there  feil  1.02  inches  of  rain,  and  on  May  3rd 
of  the  same  year  0.67  inch.  This  year,  1SS2,  from  January  to  May, 
the  quantity  of  rain  which  fell  reached  1. 15  inches,  of  which  o.S  inch 
fell  between  one  and  seven  o'clock  in  the  evening  of  .\pril  1st, 

The  temperature  in  Cairo  rose  as  high  as  112.64'  Fahr.  on  June  5th, 
1872;  ii3.i8°on  Mjy  25th,  1873;  i  [6.42°  on  May  20th,  1S69.  The 
highest  temperature  which  has  been  observed  in  Alexandria  was  103.1°. 
During  September  and  October,  the  mean  temperature  of  the  two 
cities  is  almost  the  same,  with  a  ditlerence,  however,  which  must  not 
be  lost  sight  of:  at  Cairo,  the  days  are  much  hotter  and  the  nights 
much  colder  than  at  Alexandria.  It  is  necessary,  therefore,  to  take 
great  precautions  during  the  night,  and  avoid  the  chills  which  are  the 
cause  of  diarrhoea  and  other  fatal  diseases  in  armies  campaigning  in  a 
climate  such  as  that  of  Egypt. 


PHASES  OF  PHAR.MACY. 
The  relations  of  pharmacists  to  medical  practitioners  are  sutViciently 
close  to  give  practical  interest  to  the  enunciation,  by  one  of  the  most 
enlightened  members  of  the  pharmaceutical  boily,  of  his  views  on  the 
relations  of  pharmacy  to  the  Stale  and  to  the  medical  profession. 
Professor  Atlfield  has  the  advantage  of  being  a  representative  of  the 
highest  development  ol  the  pharmaceutical  chemist  ;  and,  moreover,  ol 
representing  him  on  the  professorial  rather  than  on  the  commercial  side. 
He  possesses  all  the  educational  advantages  to  which  the  ideal  pharma- 
ceutical chemist  can  aspire,  and  is  himself  what  he  wishes  all  his  fel- 
lows to  he,  at  least  a&  much  a  chemist  as  a  compounder  of  drugs, 
and  more  general  in  his  relations  with  the  scientific  claucs  and  the  world 
■t  large  than  the  pharmacist  and  chemist  of  to-day  can  claim  to  be. 

Withallthat  Professor  Att  field  claims  of  botanical  and  chemical  learn- 
ing for  his  clients — for  it  is  in  this  sense,  rather  than  at  one  of  them,  that 
he  repreients  the  body  over  whom  he  presides — he  will  find  many  to 
sympathise,  and  same  to  help.  Itriiish  pharmacy  in  not,  we  fancy,  so 
near  the  type  of  intelligent  research  and  well  developed  scientific 
ardiiui  as  the  pharmacy  of  France  and  Germany.  How  much  of  oar 
pro|;ress  in  extracting  active  principles  in  preparing  new  alkaloids,  or 
rcsearcho  into  old  is  due  to  the  llritish  chemist  and  druggist  i'  Hanbury, 
Mawson,  and  Ucanc,  are  names  not  without  parallel  in  the  ranks  of 
living  pharmacist*.  }!ut,  nolwiihitanding  the  fact  that  London  is  the 
centre  of  the  commerce  in  drugs,  and  that  our  world-covering  colonies 
and  ubiquitous  commerce  bring  rich  freights  of  strange  drugs,  and  rare 
•peciment  of  vegetable  products,  it  would  not  be  easy  to  show  such  ac- 
lirily  in  London  as  is  C'lraparablc  to  such  as  that  of  Merck  inUarmtladt, 
dt  to  satiily  the  impartial  observer  that  the  l!rlli>h  phkimadst  cacceils  in 
jiul  degree  hu  brothers  in  France  and  Germany  in  extent,  activity,  ami 
•aacincM  o(  in<^airy  in  hit  own  projier  lield  ol  work.  To  such  exhurl- 
alinn,  a«  l»-i<-rms  a  jitniHent  and  pairiiil.  Professor  Atlfield  w»«  there- 
fore well  adviwd  In  lean  ;  it  may  »•«  hoped  ihal  hi»  word*  will  have 
fallen  U(irin  willing  ear«.  The  fond*  of  Ihc  I'hatmafeutical  Soriely 
■f«  ample,    and   the  lil>eral  encouragcmcnl   of    research   along  Ibcse 


purer  paths  ol  pharmaceutical  progress  would  strengthen  its  claims  to 
be  heard  when  pleading  for  that  increase  of  power,  and  multiplication 
of  monopolies,  which  all  chartered  bodies  seem  by  nature  to  crave,  and 
by  social  conditions  with  increasing  success  to  claim. 

Id  treading  this  ground,  however.  Dr.  .\tlfield  must  have  felt  his  fool- 
steps  le&s  secure.  He  walks  with  less  ease,  and  will  find  fewer  to  follow 
him.  The  views  which  be  expresses  are  those  which  have  been 
stated  recently  by  persons  of  some  authority  among  pharmaceutists. 
He  urged  the  necessity  of  further  restrictions  on  the  sale  of  poisons, 
and  of  so  amending  the  Pharmacy  Act  as  to  prevent  the  sale  of  drugs 
by  unqualified  persons.  The  only  way,  he  said,  in  which  the  welfare 
of  the  public,  so  far  as  it  was  affected  by  drugs,  could  be  provided  for, 
and  harm  to  the  public,  as  far  as  it  might  come  from  drugs,  be  pro- 
vided agiinst,  was  not  only  to  enact  that  druggists  must  be  qualified, 
but  that  drugs  must  not  be  sold  by  unqualified  |>ersons.  This  was 
already  enacted  for  a  certain  small  number  of  drugs,  named  in  a 
schedule  to  the  Pharmacy  Act  of  1S68,  and  deemed  poisons.  So  far 
so  good.  But  all  drugs  were,  more  or  l&ss,  poisons.  The  sale  of  all 
drugs  should  be  thus  restricted.  If  there  were  any  substances  some- 
times used  as  drugs,  but  so  harmless,  and  so  generally  used  for  other 
purposes,  that  to  restrict  their  sale  would  be  inconvenient  to  the  pub- 
lic, let  such  drugs  alone  be  scheduled  as  those  which  might  be  sold  by 
unqualified  persons.  A  Pharmacy  .^c(  which  provided  for  the  qualifi- 
cation of  vendors  of  drugs,  but  contained  no  clause  pie%'enting  the 
sale  of  drugs  by  unqualified  persons,  was  incomplete  ;  and  if  our  own 
Pharmacy  .\cts  were  thus  incomplete,  the  sooner  they  were  rendered 
complete  by  an  extended  Pharmacy  Act,  the  better  for  the  Stale,  the 
pharmacist,  and  the  public. 

It  may,  however,  pertinently  be  pointed  out  in  the  first  place,  that 
the  Pharmaceutical  Society  has  already  the  duty  of  watching  the 
Poisons  Act,  and  recommending  any  extension  of  the  schedules,  a 
function  which  it  has  lately  been  cilled  upon  by  the  Home  Secretary  to 
exercise.  It  is,  however,  apparently  more  inclined  to  impose  shackles 
upon  others  than  to  consent  to  fetter  in  any  degree  the  members  of  its 
own  body.  It  has,  we  believe,  reported  against  any  additional 
precautions  .igainst  abuse  of  the  sale  of  poisons  by  "qualified  pharma- 
cists;" while,  on  the  other  h-ind,  Professor  Attfield  recommends  that  the 
word  poisons  should  be  made  practically  coextensive  in  its  meaning 
with  the  word  drug,  and  that  the  St.ite  should  create  an  exclusive 
monopoly  for  the  registered  chemist  and  druggist.  It  may  be  pointed 
out  that  this  is  more  than  is  done  in  similar  lines  for  the  medical  pro- 
fession. The  false  assumption  cf  titles  is  prohibited  in  the  one  as 
in  the  other,  and  much  more  etTeciively  for  the  "chemist,"  "  dnig- 
gisl,"  and  "pharmaceutical  chemist"  ihan  for  the  medical  man,  in 
whose  ease  the  claim  to  registration  only  and  the  scientific  designation! 
are  protected,  designations  of  common  parlance  being  left  dangerously 
open. 

It  would,  apparently,  not  suit  the  views  of  Pr.  Attficld's  clients  that 
this  should  be  otherwise  ;  or  that  the  puaching  propensities  of  the 
pharmacist  should  b;  obsinicted  hy  the  protection  of  medical  practi- 
tioners to  a  like  extent  to  that  which  pharmacists  now  enjoy  «itht.ut 
feeling  content. 

He  would  protect  counter-practice,  while  he  would  put  a  bar  on  co- 
operative distribution  of  ilrugs.  The  u^u«l  platitudes  arc  introduced  of 
prudent  limitation  of  the  amount  of  medical  practice  in  which  chemists 
and  drugi;iMs  ihould  "indulge."  The  druggists' recommcmlation  of 
simple  remeilies  Is  to  be  "  founded  on  that  knowledge  and  experience 
which  cjmes  of  much  ph.trmac»ntical  familiarity  with  temcilies,"  and 
on  "  common  sense  and  perception  in  all  that  relates  to  drugs."  There 
i«  here  a  suggestive  lonsenrvs  of  phraseolngv,  and  a  semi-ironical  con- 
fusion of  me4ning.  The  pharm»el«t'f  familiarity  with  drugs  Is  limited 
to  their  pharmacrtilfcjl  ileal  of  their  solubility,  combin-ntinns,  nnil 
incompalibles ;  of  flivours,  properties,  and  acliviiics,  he  is  bound  to 
know  someihlng,  an^l  nny  know  much  ;  o(  the  .liagnodt,  interprctt- 
tion,  and  forecasting  of  the  stales  of  diseases  to  which  they  arc  appli- 
cable, he  knows  as  a  pharmacist  nothing  ;  and  ai  to  what  he  thinks  he 
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knows  as  a  matter  of  "common  sense  and  perception,"  he  would  be 
a  wiser  and  farlessdangerous  person  if  he  knewenougb  to  tell  him  that  his 
knowledge  is  moredangerous  than  other  people's  ignorance.  The  gimlet- 
eye  which  across  the  counter  penetrates  the  secrets  of  his  customer's  ail- 
ments, which  can  at  a  glance  distinguish  "  sore-throat  "  from  scarlet 
fever,  "a  rash  "Irom  measles,  a  "shivering cold" from  incipient  typhoid,  is 
the  peculiar  and  disastrous  possession  of  the  chemist  whom  Dr.  Alt- 
field  cautions  while  he  encourages  him.  It  is  the  common  curse  of 
poor  neighbourhoods,  and  the  ferlile  cacse  of  misery  to  the  deluded 
bread-winner,  whose  ignorance  leads  him  to  place  just  that  reliance  on 
ihe  "common  sense  and  perception"  of  the  half-educated  pretender, 
which  so  often  costs  him  and  his  family  dear,  and  makes  his  home  the 
scene  of  disaster  and  the  centre  of  infection.  Stern  reprobation  of  a 
practice,  deceitful  in  its  pretences  and  dangerous  in  its  consequences, 
would  belter  have  become  the  president  of  such  a  conference,  and 
would  better  harmonise  with  the  high  attainments,  technical  skill,  and 
scientiric  capacity  of  the  orator.  It  may  be  doubted  whether  it  would 
not  better  support  even  the  narrowest  and  most  seltish  interests  of  the 
pharmaceutical  body.  It  is  curious  to  note  how,  to  the  mind  of  those 
publicists  who  view  these  subjects  from  the  rigidly  economical  view  of 
some  other  school  of  wider  thought,  the  suggestions  of  an  encroaching 
monopoly,  such  as  are  apparent  in  Professor  Attfield's  address,  open 
quite  an  opposite  current  of  thought  to  that  on  which  he  is  embarked, 
and  lead  to  quite  different  conclusions.  One  of  the  ablest  organs  of 
this  school  comments  thus  upon  the  oration  : 

"The  address  of  Professor  Attfield  to  the  Pharmaceutical  Conference, 
though  at  first  sight  uninteresting,  discloses  a  side  of  the  social  problem  of 
to-day  which  will  have  to  be  solved  practically  sooner  or  later.  The  e.xist- 
ence  of  higher  branches  of  professions  can  only  be  justified  now-a-days  on 
economical  principles.  With  the  increase  of  knowledge,  the  lower 
branch  is  capable  of  performing  all  but  the  very  best  work  of  the 
higher,  from  which  alone  it  is  debarred  by  artificial  restrictions.  The 
patent-medicine  vendors  have  impinged  on  the  druggists,  and  the 
diugg'ists  now  wish  to  intrude  on  the  domain  of  the  doctors,  just  as 
accountants  and  house-agents  are  invading  the  domain  of  the  solicitor, 
and  the  latter  of  the  junior  barrister.  Every  man's  hand  is  against  his 
fellow's  in  the  competition  of  life,  and  year  by  year  seems  to  point  out 
that  the  solution  ought  not  to  be  delayed,  and  that  the  principles  of 
free  trade  ought  to  be  extended  to  professions.  But  that  is  a  revolution 
the  fall  effect  of  which  has  been  ouly  imperfectly  realised,  even  by  those 
who  demand  it." 

It  is  not  the  first  time  that  a  vaulting  ambition  has  threatened  to 
overleap  itself;  and  it  may  be  well  for  the  pharmacists  to  be  warned 
that  in  coveting  counter-practice  they  are  asking  for  what  may  prove  to 
be  a  fatal  accession,  since  there  are  those  ready  to  ask — if  druggists 
may  prescribe,  why  may  not  grocers  sell  drugs  ? 


USELESS  KNOWLEDGE. 
It  was  characteristic  of  the  man — of  his  patience,  of  his  comprehensive- 
ness, of  his  insight,  and  of  the  modesty  that  invariably  accompanies 
these  qualities  of  mind — that  even  at  an  after-dinner  speech  Sir  James 
Paget  should  deliver  the  pregnant  remarks  on  useless  knowledge  which 
we  printed  on  Aug.  19th.  The  burden  of  his  speech  was  exactly  what 
might  have  been  expected  of  the  distinguished  author  of  the  Surgical 
Fatholozy,  the  thesis  maintained  by  all  patient  inquirers  into  the  course 
of  natural  phenomena,  but  yet  often  forgotten  by  the  run  of  common 
minds  :  that  knowledge  must  be  pursued  for  its  own  sake,  and  apart  al- 
together from  any  hope  of  its  being  applied  to  utilitarian  purposes. 
Thinkers  of  all  kinds,  poets,  philosophers,  and  scientific  men,  have 
from  time  to  time  raised  their  voice  in  the  same  cause.  Even  an  age 
in  which  discoveries  in  such  mysterious  domains  as  those  of  heat,  light, 
electricity,  energy,  and  vitality  have  been  seized  upon  by  practical 
minds  and  applied  to  utilitarian  purposes,  is  compelled  to  admit  the 
cogency  of  the  contention.  Such  an  age  probably  requires  to  be  re- 
minded of  its  truth,  in  proportion  to  the  very  adaptation  to  daily  hfe 
that  is  made  of  what  appear  to  be  abstract  pursuits,  and  in  proportion 
to  the  contempt  which  transcendental  inquiries  receive  from  some 
niriowminded  scientists.     The  honest  pursuit  of  any  line  of  inquiry, 


indeed,  may  be  called  utilitarian,  inasmuch  as  it  expands  the  mind  of 
the  student,  and  tends  to  make  him  feel  his  weakness  and  even  impo- 
tence in  presence  of  the  vastness  and  strength  of  nature.  Bat  this 
result,  again,  while  the  few  have  no  need  to  be  reminded  of  it,  has  not 
commended  itself  to  the  many  as  an  object  particularly  worth  striving 
after;  and  in  any  case  the  conscious  effort  to  attain  it  would  to  some 
extent  lower  the  dignity  of  the  end  reached.  Probably  no  idea  is  more 
frequently  forced  upon  the  attention  of  the  investigator  of  nature,  than 
that  harmony  of  all  its  parts  which  deeper  inquiry  is  constantly  eliciting. 

In  its  philosophical  aspect,  it  is  probable  that  this  inference  has  not 
received  the  attention  it  merits.  But  however  this  may  be,  examples 
are  not  wanting  (as  in  the  nature  of  things  they  could  not  be  wanting) 
of  studies  long  looked  upon  as  simply  curious,  or  amusing,  or  even 
futile,  being  found  to  have  important  practical  results.  The  most 
striking  instance  of  this,  as  it  is  also  the  best  known,  is  the  use  to 
which  the  purely  speculative  inquiries  of  the  ancient  mathematicians 
into  the  properties  of  the  conic  section  were  put  in  their  modern  appli- 
cation to  the  motions  of  the  heavenly  bodies.  With  this  kind  of 
instance  in  our  minds,  we  need  never  fear  lest  any  inquiry,  however  far 
removed  from  the  interests  of  daily  life  it  may  appear,  must  necessarily 
be  without  practical  application  ;  and  therefore  we  need  not  perpetrate 
the  audacity  of  condemning  it  on  this  ground  alone.  Schlciden  and 
Schwann,  when  they  slated  their  theory  of  the  cell-structure  of  organi- 
sation, now  some  half  a  century  ago,  could  not  foresee  the  uses  to  which 
Virchow  would  apply  it  not  many  years  after ;  while  the  practical  ap- 
plication of  the  last  thinker's  views  to  therapeutics  cannot  yet  be  pre- 
dicted by  any  living  scientific  man.  And  even  the  last  great  thinker 
whose  remains  have  just  been  consigned  to  Westminster  Abbey,  and 
with  whose  name  the  idea  of  evolution  is  most  emphatically  associated, 
even  he  himself  could  not  foresee  the  revolution  to  be  effected  in  the 
near  future  of  medicine  by  the  application  of  the  evolution-theory  to  the 
study  of  disease. 

It  is  here  that  another  point  made  by  the  speaker,  in  his  few  and 
brief  remarks,  presses  itself  on  our  attention.  The  first  requisite,  not 
only  for  the  establishment  of  a  new  view,  but  even  for  the  trustworthy 
description  of  that  portion  of  nature  with  which  we  are  immediately 
concerned,  is  accuracy,  first,  of  observation,  and  next  of  statement, 
"With  our  increased  means  of  publishing",  says  Sir  James  Paget, 
"the  publishing  of  error  is  quite  as  easy  as  the  publishing  of  exact 
truth  ;  and  everything  published  has  to  be  scrutinised  with  the  most 
exact  care,  lor  the  error  that  may  be  mingled  with  it."  The  members 
of  the  medical  profession  are,  we  believe,  beco.Tiing  more  and  more 
alive  to  the  paramount  necessity  for  accuracy  of  description  ;  but  it  is 
well  that,  in  public  as  well  as  private  circles,  the  necessity  should  be 
emphasised.  We  would  commend  a  study  of  this  short  speech  to  those 
who  occasionally  tell  us  that  medical  descriptions  are  too  detailed. 

Of  the  application  of  the  words  of  Sir  James  to  what  may  be  called 
the  grosser  forms  of  utilitarianism,  we  hope  we  need  not  say  much  to  the 
medical  profession.  Medicine  ought  not  to  be  pursued  merely  as  a 
means  of  making  a  livelihood,  albeit  the  labourer  is  worthy  of  his 
hire.  We  are  at  least  certain  that  discoveries  made  for  the  express 
purpose  of  fiUing/.he  pockets  of  the  discoverers  will  always  betray  their 
mean  origin  somewhere  to  him  who  takes  the  pains  to  sift  them  ; 
and  while  we  believe  that  the  true  prosecution  of  the  science  of  medi- 
cine for  its  own  sake  will  not  fail  of  attracting  its  natural  reward,  we 
yet  trust  that  the  number  of  those  who  enter  its  portals  from  motives 
of  personal  aggrandisement  will  remain  infinitesimally  small. 


GENER.-\L  GORDOX  AND   THE   MEDICAL  DEPART- 
MENT   OF   THE    C.-VPE    COLONIAL   FORCE. 

Intelligence  has  just  reached  us  from  the  Cape  of  Good  Hope  that 
has  c?used  us  extreme  surprise.  Most  of  our  readers  are  aware  that 
the  Colonial  Government  have  called  to  their  assistance  in  the  govern-, 
ment  of  Basutoland  General  Gordon,  R.E.,  well  known  as  the  famous 
commander  of  the  "ever  victorious  army,"  and  for  the  military  genius 
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he  displayed  in  the  suppression  of  the  Taeping  rebellion.  This  offictr 
subseqaently  served  the  Government  of  Eg)'pt  as  Governor  of  the 
Soudan  ;  and,  in  defiance  of  a  most  unhealthy  climate,  which  carried 
off  all,  or  nearly  all,  his  European  assistants,  he  devoted  all  his  energy, 
military  knowledge,  and  administrative  skill  to  the  suppression  of  the 
slave-trade.  It  is  beside  our  purpose  to  discuss  the  question  of  his 
success  in  this  arduous  and,  as  regards  the  Government  be  served, 
thankless  undertaking.  General  Gordon  subsequently  went  to  India 
with  the  Marquis  of  Ripon,  as  private  secretary.  All  the  world  re- 
members that  he  held  that  office  in  India  for  about  ten  days,  and  the 
remarkable  letter  which  he  published  giving  his  reasons  for  resigning 
this  appointment  astonished  all  but  those  intimately  acquainted  with 
the  mental  peculiarities  of  this  distinguished  man.  On  his  return  to 
this  country,  General  Gordon,  after  a  ten  days'  residence  in  Bombay, 
nude  known  his  opinion  that  all  the  officials  in  India  might  be  divided 
into  two  classes — "  fools  and  knaves  !  "  This  is  not  the  p'ace  to  dis- 
ctus  this  sweeping  judgment,  which  is  only  calculated  to  raise  a  smile 
on  the  part  of  those  who  have  the  slightest  knowledge  of  the  admini- 
stration of  India — perhaps  the  ablest,  certainly  the  purest,  in  the 
world.  It  is  one  of  General  Gordon's  opinions  that  everyone  who 
serves  the  State  is  overpaid.  Eespising  money  himself,  hiving  the 
simplest  tastes,  declining  in  every  place  and  on  all  occasions  to  enter 
into  society,  or  to  hold  social  intercourse  with  his  kind,  other  than  the 
transaction  of  necessary  buiiness  requires,  and  having  neither  wife  nor 
child,  his  wants  are  few,  and  it  is  with  him  a  fixed  opinion  that,  as  he 
is,  so  should  all  the  world  be.  On  this  opinion  he  consistently  acts, 
refusing  invariably  to  accept  the  lull  remuneration  of  the  office  he  holds. 
From  the  Government  of  China,  to  which  he  rendered  such  priceless 
service,  he  accepted  only  the  pay  of  a  captain  of  Engineers  ;  from  the 
Khedive  of  Egypt  less  than  a  third  of  the  remuneration  enjoyed  by  his  pre- 
decessor ;  and  in  his  present  position  he  has  acted  on  the  same  principle. 
\Vithout  some  knowledge  of  the  above  (acts,  it  would  be  ditli- 
cult  to  understand  whut  follows.  As  soon  as  General  Gordon  was 
appointed  to  the  office  be  now  holds,  be  proceeded  to  carry  out  his 
opinions,  announcing  that  this  ofbce  was  superlluous,  that  the  other 
was  overpaid,  and  so  on.  The  Cape  Government  has  on  its  frontier 
Uoublesome  neighbour',  and  within  its  border  some  native  tribes  lately 
at  war  with  the  colonists.  A  colonial  force  was  embodied  for  the  pro- 
tection of  the  colony,  and  to  this  was  attached  a  Medical  Department, 
with,  of  course,  a  chief.  One  of  General  Gordon's  "  reforms  "  was  to 
pronounce  a  chief  of  the  Medical  Department  to  he  a  superfluity,  and 
he  accordingly  advised  the  Colonial  Government  to  suppress  this  officer, 
and  to  leave  this  important  department  of  the  military  organisation 
without  a  head.  It  appears  that  Dr.  Hartley,  the  medical  superinten- 
dent of  the  colonial  forces,  as  soon  as  he  heard  that  such  was  the 
recommendation  of  the  General,  at  once  retired,  and'ihe  colonial  forces 
have  now  a  Medical  liopatlment  without  a  head.  This  recom- 
mendation, coming  from  an  officer  of  General  Gordon's  military 
capacity  and  experience,  has  caused,  as  well  it  might,  exircme  surpii^ 
in  the  colony,  where  the  services  of  the  late  chief  of  the  Medical 
Department  were  well  known  and  highly  appreciated.  We  ore  nut 
infurmed  bow  the  General  purposes  to  provide  for  the  duties  lately  so 
well  discharged  by  I'r.  Hartley.  General  Gordon  is  a  very  religious 
man,  and  it  ii  •  part  o(  his  religion  to  believe  in  his  own  infallibility, 
and  we  have  00  doubt  be  lielievcs  in  his  own  capacity  to  direct  the 
mc<lical  service  of  the  force  under  his  command  without  advice  or 
auistance.  Now,  we  have  a  high  respect  for  (ieneral  ( icnlon,  but  we 
do  not  think  him  infalliM"-.  We  venture  to  remind  him,  and  ihoie  who 
in  Ihit  m»ttrr  art  r.r  •h»l  there  i«  no  r.jyAl  roid  to  matlcn 

of  tnililary  medicil  and  ailministration.     Soldien  ai  great 

M  be  ia  have  inrH  thru  h»ntl«  at  li,  and  the  retnit  hat  I.een— -a*  it 
•Iwaya  will  l« — failure  ;  and  we  all  know  wba'  failure  in  thia  particular 
mean* — It  meant  lufferioe  and  death  to  hunUedi  and  IhoosoDdi  of  tick 
and  wo<U>d«<l  foMien. 


We  are  glad  to  hear  that  His  Royal  Highness  the  Duke  of  .\lbany 
is  recovering  from  his  indisposition,  and  will  probably  b«  able  to  take 
his  projected  yachting  trip  in  the  course  of  a  few  days. 


An  inquiry,  ordered  by  the  Local  Government  Board,  is  being  helJ 
at  Norwich  respecting  the  deaths  of  several  children,  which  are  alleged 
to  have  been  caused  by  erysipelas  following  vaccination. 


From  an  official  doctiment  just  issued,  it  appears  that  in  England 
and  Wales  last  year  there  were  held  27,466  coroners'  inquests,  and  in 
the  preceding  year  26, 58S. 

At  the  last  meeting  of  the  Bangor  Local  Board,  it  wus  stated  that 
no  fresh  coses  of  typhoid  fever  had  been  reported,  and  that  there  was 
every  reason  to  believe  that  the  disease  was  abating.  The  schools  in 
the  town  are  still  closed. 


The  library  and  museum  of  the  Royal  College  of  Surgeons  of  Eng- 
land will  be  closed  from  this  day  (Friday)  until  Monday,  October  2nd. 
The  museum  may  remain  dosed  a  little  longer,  owing  to  the  extensive 
repairs. 

Among  the  grants  of  the  British  Association,  voted  on  Wednesday, 
are  the  following  :  Professor  Ray  Lankcfler,  table  at  the  Zoological 
Station  at  Naples,  /^So ;  Dr.  Pye-Smith,  Scottish  Zoological  Station. 
/J25  ;  Dr.  Pye-Smiih,  Influence  of  Bodily  Exercise  on  the  Elimination 
of  Nitrogen,  £10. 

There  has  been  a  very  satisfactory  progress  in  the  vaccine  opera- 
tions in  Coorg  during  iSSl.     Improvement    is    exhibited  both  in  the 
number  of  operations,  which  rose  from  3,!ioS  to  4,SS7,  and  in  the  per-' 
centage  of  successful  cases,  which  was  90.11 — the  highest  on  record— 
against  8S.5  in  the  previous  year. 


.\  TELi^OKAM  from  St.  Petersburg  reports  that  the  Sibcii.iu  |'l.^^,ue 
is  manifesting  itself  in  an  unusually  widespread  and  alarming  manner. 
Reports  of  its  appearance  have  been  received  from  the  most  widely 
separated  quarters  of  European  Russia,  and  a  case  of  death  from  the 
pestilence  is  announced  from  Odessa. 

The  meeting  of  the  Social  Science  Association,  which  will  be  held 
in  Nottingham  during  the  week  fmm  Septeml>er  2oth  to  27ih,  will  I* 
the  twenty-fifth  anniversary.  It  will  be  presided  over  by  Mr.  G.  W. 
Hastings,  M.P.,  who  was  one  of  the  founders,  and  the  first  secretary, 
of  the  Association. 

In  the  Health  Department,  three  special  questions  have  been  put 
down  for  discussion;  viz.,  i.  How  docs  the  employment  ol  mothers 
in  mills  and  manufaclurcs  influence  infant  mcrtalily,  and  ought  any, 
and  if  so  what,  restrictions  to  be  placed  on  such  employment?  2. 
What  rcfuims  arc  desirable  to  the  adminisltaliun  of  hospitals  ?  J. 
What  arc  the  advantages  of  a  system  of  notilication  of  infectious  dis- 
eases, and  what  are  the  best  means  of  carrying  the  same  into  execu- 
tion ? 

It  may  be  expected  that  the  diicnuion  on  the  1.ut  named  of  these 
subjects  will  be  an  animated  one;  there  being  a  considerable  diverg- 
ence of  opinion  l>ctween  8<ime  of  the  leading  members  of  the  Associa- 
tion and  a  large  section  of  the  medical  prufcvtion.  The  result  uf  the 
recent  discutsion  uf  the  subject  at  Worcester  will  probably  itot  be 
without  its  influence. 

Lord  and  Lady  Braha^on  have  presenicl  the  London  Ambulance 
Service  with  a  horse  ambulance  carriage,  to  l>e  placed  at  the  Police- 
station  at  Carter  Street,  I..imbeth,  for  the  iKnefil  of  persons  in  that 
ndghboatbood  suffering  from  iniary  and  non-infectious  illness.     An- 
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other  cairiage,  the  gift  of  Mr.  J.  H.  Grossman,  will  shortly  be  placed 
at  Stoke  NeA-ington  Tolice-station. 

The  war  authorities,  after  an  examination  by  the  Medical  Depart- 
ment, have  dispatched  in  the  /rtkin^cn  a  first  instalment  of  Gilbert's 
patent  refrigerators,  manufactured  by  the  Patent  Improved  "  Dry  Cold 
Air  "  Refrigerating  Company.  These  refrigerators  have  been  specially 
prouded  with  p^'t^t  carbon  blocks,  thus  rendering  the  water  filtered 
by  the  carbon  perfectly  pure  and  wholesome. 

At  the  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  Dr.  Spencer  Cobbold  read  a  paper  in  the  Section  of  Zoology 
and  Botany,  "On  the  Injurious  Parasites  of  Egypt  in  Relation  to 
Water  Drinking."  Egj-pt,  he  said,  swarmed  with  parasites  not  known 
to  occur  in  any  other  part  of  the  world,  and  this  necessitated  great 
care  in  selecting  drinking  water. 

We  learn  with  extreme  regret  that  the  publication  of  the  Btilktiit  of 
the  United  States  National  Board  of  Health  ihas  been  suspended  for 
lack  of  funds.  The  BiiKilin  was  done  so  well,  and  the  information  it 
gave  S3  complete  and  interesting,  that  it  is  to  be  hoped  some  vigorous 
efforts  for  its  resuscitation  will  be  made  before  its  merits  are  clean  for- 
gotten by  those  having  control  of  the  purse-strings. 

CHOLERA   IN   SIAM. 

During  the  latter  part  of  the  summer  of  iSSi,  Siam  was  visited  with 
a  severe  epidemic  of  cholera.  It  commenced  up  country,  but,  travel- 
ling southward,  left  no  part  of  the  kingdom  unvisited ;  while  at 
Bangkok  itself  the  deaths,  European  and  native,  averaged  for  a  consider- 
able period  a  hundred  a  day.  On  the  setting  in  of  the  autumn  rains 
the  violence  of  the  epidemic  subsided  ;  but  the  disease  has  remained 
epidemic,  though  in  a  sporadic  form,  ever  since. 


CHOLERA   IN   THE   PHILIPPINES. 

Official  dispatches  have  been  received  at  Madrid  from  the  Philip- 
pine Islands  confirming  the  increase  of  cholera,  and  causing  great 
alarm.  Hitherto  only  natives  had  been  attacked,  but  the  deaths  of 
several  Europeans  are  now  reported.  Four  thousand  natives  have 
died  from  cholera  in  a  single  province.  The  epidemic  is,  however,  be- 
lieved to  be  now  decreasing.  The  Government  have  adopted  most 
stringent  measures  regarding  vessels  arriving  at  Spanish  ports  from  the 
East. 

AMPUTATION  AT  THE  HIP-JOINT. 
A  SECOND  case  of  amputation  at  the  hip-joint  has  been  performed  at 
the  South  Devon  Hospital  within  the  last  month.  The  first  case,  by 
Mr.  Paul  Swain,  for  exhausting  suppuration  of  the  limb,  is  quite  con- 
valescent. The  second,  by  Mr.  Square,  fur  rapidly  growing  malignant 
tumour  of  the  shaft  of  the  femur,  in  a  man  aged  19,  is  progressing 
favourably  towards  recovery.  In  both  cases,  Davy's  lever  was  used  to 
control  the  artery  with  success. 


TYPHOID  FEVER  IN  PARIS. 
The  weekly  returns  of  mortality  issued  by  the  Parisian  municipality 
show  that  a  serious  outbreak  of  typhoid  fever  has  declared  itself  in  the 
French  capital,  and  has  for  some  time  past  been  assuming  more  alarm- 
ing proportions.  The  progress  of  the  epidemic  may  be  inferred  from 
the  fact  that  the  total  number  of  deaths  in  Paris  in  the  thirty-third 
week  of  this  year  numbered  1,100,  against  9S6  in  the  most  unfavour- 
able of  the  four  preceding  weeks,  and  that  out  of  that  number  io5  are 
attributed  to  typhoid  fever,  against  47  during  the  preceding  week.  On 
August  13th,  there  were  637  persons  suffering  from  typhoid  fever  in 
the  hospitals  alone, 

NEV.'    INFIRMARY   FOR   STRATFORD-ON-AVON. 
At  the  annual  meeting  of  the  governors  of   the   Stratford-on-Avon 
In&rmary,  held    on    August    2Sth,    Dr.    Kingsley,   senior  physician, 


announced  that  through  the  munificent  generosity  of  a  family,  whose 
name  he  was  not  then  at  liberty  to  mention,  he  offered  to  the  governors 
a  building  site,  free  from  all  charges,  upon  which  to  erect  a  new 
infirmary,  and  a  donation  of  /'6,0OO,  in  the  form  of  a  cash  deposit  at 
the  bank  to  the  credit  of  the  committee,  for  the  purpose  of  furthermg 
the  completion  of  their  new  buildings.  This  liberal  offer  was  most 
gratefully  accepted.  The  building  site,  which  is  nearly  four  acres  in 
extent,  is  admirably  suited  for  the  purpose  proposed. 


A  NEW  PHARMACOrCEIA  FOR  GREECE. 
The  Pharmaceutical  Journal  learns  from  an  esteemed  correspondent, 
Professor  Xavier  Landerer  of  Athens,  that  a  Commission  has  just  been 
entrusted  by  the  Government  with  the  task  of  elaborating  a  new  Greek 
Pharmacopctia.  The  first  official  Greek  Pharmacopoeia  made  its  ap- 
pearance in  the  year  1837,  and  was  compiled  by  John  Bouros,  Xavier 
Landerer,  and  Josef  Sartorios.  In  1S6S,  this  work  was  reprinted,  with 
an  appendix,  by  Professor  Landerer,  describing  the  more  recent  reme- 
dies, and  containing  an  etymological  dictionary  of  names  of  botanical, 
zoological,  and  mineral  substances,  and  a  list  of  antidotes.  This  work 
is  still  in  common  use  throughout  Greece,  as  well  as  in  Asia  Minor, 
and  also  to  some  extent  in  Constantinople ;  but,  in  Turkey,  Dorvault  s 
VOfficine  is  the  work  usually  consulted. 


THE   NOTIFICATION   OF   INFECTIOUS   DISEASES. 

Dr.  Spottiswoode  Cameron  gives,  in  his  last  report,  a  very  satis- 
factory report  of  the  working  of  the  clause  of  the  Huddersfield  local 
Act,  requiring  the  compulsory  notification  of  infectious  disease.  He 
observes  that  the  public  are  coming  to  look  upon  the  reporting  of 
infectious  disease  as  the  natural  order  of  things ;  and,  though  there 
have  been  a  few  instances  where  notice  has  not  been  sent,  these  have 
been  the  exception  instead  of  the  rule.  Medical  men  say  they  find  less 
difficulty  about  reporting  cases,  when  the  responsibility  of  deciding 
whether  the  isolation  is  sufficient  is  shifted  from  their  shoulders  to  those 
of  the  health-officer.  Householders  make  fewer  objections  to  the  re- 
porting of  such  cases,  when  they  see  that  the  law  applies  to  the  rich 
and  poor  alike,  and  that  the  reporting  does  not  of  itself  necessitate  the 
removal  of  the  patient.  

NURSES   FOR  EGYPT. 

The  Secretary  of  State  for  War  has  written  to  Viscountess  Strang- 
ford,  conveying  his  concurrence  in  the  scheme  of  the  St.  John  Ambu- 
lance Association  for  the  Relief  of  the  Sick  and  Distressed  Egyptians, 
and  stating  that  the  principal  medical  officer  in  Egypt  will  be  requested 
to  afford  to  Lady  Sirangford  all  the  assistance  which  the  medical  staff 
might  be  in  a  position  to  render.  The  Khedive,  we  are  informed,  has 
accepted  with  pleasure  the  proposal  to  send  out  a  detachment  of  lady 
nurses,  and  has  ordered  ^250  worth  of  surgical  instruments  and 
hospital  stores  to  be  immediately  sent  from  London  to  Alexandria.  A 
correspondent  in  Alexandria,  who  has  taken  much  trouble  in  the  matter, 
recommends  that  the  nurses  should  bring  with  them  a  handy  mechanic, 
with  a  few  tools,  to  make  such  things  as  wire-splints  from  telegraph 
wires,  cradles,  swings,  etc.,  as  skilled  labour  is  at  present  not  to  be 
obtained  in  Alexandria.  For  their  personal  use  and  comfort,  the 
nurses  should  also  have  mosquito-nets,  carbolic  soap,  and  plenty  of 
toilet-powder,  

CRIMINAL   HEREDITY. 

Most  readers  are  acquainted  with  the  history  of  "Margaret,  the  Mother 
of  Criminals",  as  she  has  been  called,  who  was  born  in  a  village  on 
the  Hudson  river,  in  the  northern  part  of  the  State  of  New  York, 
about  one  hundred  years  ago.  Dr.  Elisha  Harris,  of  the  city  of  New 
York,  is  authority  for  the  following  statement,  which  is  the  result  of 
his  personal  inquiries. 

"Margaret  was  a  pauper  child,  left  adrift  in  one  of  the  villages  on 
the  upper  Hudson,  about  ninety  years  ago.  There  was  no  almshouse 
in  the  place,  and  she  was  made  a  subject  of  out-door  relief,  receiving 
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occaiionallj  food  and  clothing  from  the  town  officials,  but  wa;  never 
educated  nor  sheltered  in  a  proper  home.  She  be:uime  the  mother  of 
a  long  race  of  cnminals  and  paupers,  which  has  cursed  the  county  ever 
s«^.  The  county  records  show  two  hundred  of  her  descendants  have 
been  crimiatOs.  In  one  generation  of  her  unhappy  line,  there  aie 
twenty  children,  of  whom  seventeen  lived  to  maturity.  Nine  served 
terms  aggregating  t^fty  years  in  the  State  Prison  for  high  crimes,  and 
all  the  others  were  frequent  inmates  of  gaols  and  almshouses.  It  is 
said  that  df  the  six  hundred  and  twenty-three  descendants  of  this  out- 
fit girl,  two  hundred  committed  crimes  which  brought  them  upon 
the  court  records,  and  most  of  the  others  were  idiots,  drunkards,  luna- 
tics, paupers,  or  prostitutes.  The  cost  to  the  county  of  this  race  of 
cnminals  and  paupers  is  estimated  as  at  least  100,000  dollars,  taking 
no  acoHujt  of  the  damage  they  inflicted  upon  properf,  and  the  sufifer- 
ing  and  degradation  they  caused  in  others." 


THE   EriDEMIC  Or   VARIOLA  AT   WED.\ESlii;RY. 

In  his  report,  dated  August  28th,  to  the  local  board,  the  medical 
officer  of  health  for  Wednesbury,  Mr.  Garman,  stated  that  five  deaths 
from  small-pox  bad  been  recorded  during  the  previous  fortnight.  He 
still  considered  the  disease  to  be  increasing  in  numbers  and  severity. 
Within  the  last  fortnight,  fifty-one  fresh  cases  had  been  reported  to 
him  by  the  medical  practitioners  of  the  town  and  district  ;  all  the  cases 
occurred  within  the  parish  of  \Vcdnesbur>  ;  and,  of  the  fifty-one  pa- 
tients, twenty  were  paupers.  The  end  of  the  sixth  month  of  the  epi- 
demic had  now  been  reached,  and  the  number  of  cases  of  variola  had 
so  far  increased  that,  including  convalescents,  he  had  had  sixty  cases 
under  his  personal  observation  during  the  past  two  weeks.  Revac- 
cination  was  being  pressed.  The  tent  hospital  was  progressing  towards 
completion,  and  he  was  anxious  for  the  lime  to  come  when  it  could  be 
tised  for  the  isolation  and  relief  of  patients.  \Ve  learn  that  the  new 
cases  of  small-pox  arising  within  the  parish  of  Wednesbury  now  number 
at  least  one  hundred  a  month.  AVe  are  greatly  surprised  that  the 
local  sanitary  authorities  have  not  yet,  after  the  epidemic  has  lasted 
six  months,  and  when  it  is  undoubtedly  spreading,  provided  the  only 
completely  eft'icient  means  for  stamping  out  the  disease,  namely,  an 
uolation  hospital  for  the  early  separation  of  cases  as  they  arise. 


A   MUSEim   OF   HYGIENE. 

NNe  have  received  the  following  circular,  issued  by  the  Navy  De- 
partment of  the  United  Stales,  which  we  have  pleasure  in  publishing. 
The  object  for  which  this  museum  is  founded  is  one  of  interest  and 
importance. 

"Navy  Department,  I>\ircau  of  Medicine  and  .Surgery,  Washington, 
January  loih,  1S82.— The  Surgeon- General  of  the  Navy  has  established 
■  M>^*eu'n  of  Hygiene  connected  with  this  bureau,  which  the  American 
I'ublic  Health  Association  has  made  its  permanent  central  repository. 
It  u  intended  that  it  shall  exhibit  the  present  state  and  future  progress 
of  the  nation  in  all  departments  of  hygiene,  and  to  carry  out  this  im- 
portant scheme  the  co-operation  of  physicians,  engineers,  architects, 
builderj,  manufacturers,  inventors,  and  others  intercepted  in  sanitary 
mattcii,  is  Hot  only  desirable,  but  indispensable.  Contributionsuf  articles, 
appliances,  models,  drawing's,  etc.,  illustrating;  improvements  in  food, 
water-supply,  bedding,  clothing,  marine  architecture,  house  and  hos- 
pital construction  and  furniture  ;  apparatus  for  hcMing,  illumination, 
vcolilali(in.  and  removal  of  excreta  and  refuse  ;  culinary,  laundry,  and 
h«th  facililie.li  ;  apilianccs  for  physical  culture  and  exercise  ;  arwl  what- 
ever eUe  lemlj  to  the  lueservalion  of  health  and  the  prevention  of 
«!»»<•"-    --    ■'    •   '  lied. 

■c  sent  to  the  address  of  the  Surgeon-General 

o\  ■  aid   dciKisitoii  will,   in  every   case,   be  duly 

c"  descriptive  Ul>cls  of  their  exhibits. — riiiLii-S,  Wales, 

Su.,.  ,,il,  U..S.  Navy." 


FMir.RATtON    FHOM   LIVRRfOOI  . 

D«.  Plaxai  I ,  (inc  fif  the  medical  in<pccloni  of  the  Local  norcrnmcnf 
BcMtd,  accompanied  by  ra|rtaln  Wilson,  reprewnting  the  ftnard  of 
Trade,  held,  at  Llrcfp'iol,  la,t  week,  an  inquiry  into  the  »y«tcm  of 
emir'i'i  n  f"'"  i>.i'  •  ■^  Several  pcrioni  attended,  conneclc<l  with 
*■"■  "K  inlerctf,  and  alto  in  connection  with  the 

'^"-•' t.  -■  ""-•■  >i>c  cniigtaDlt  ti«  |)riacii>all]r  lodged  on  their 


arrival  here.  The  inspector  stated  that  the  object  of  his  visit  was  to 
inquire  with  regard  to  certain  sanitary  questions  connected  with  emi- 
gration, and  as  to  the  circumstances  in  which  emigrants  passing  through 
the  port  of  Liverpool  were  placed  before  sailing.  He  was  likewise  in- 
structed to  inquire  as  to  the  provision  made  for  the  isolation  and  treat- 
ment of  sick  persons  arriving  from  infected  places  on  the  Continent  or 
in  the  United  Kingdom ;  and,  further,  as  to  the  sanitary  arrangements 
and  supervision  of  the  lodging-houses  into  which  emigrants  were  re- 
ceived, and  the  means  taken  with  respect  to  infectious  diseases  occur- 
ring therein.  It  was  intended  that  the  inquiry  should  be  directed  to  an 
investigation  of  the  sanitary  conditions  under  which  these  people  were 
placed  ;  and  special  account  would  be  taken  of  their  vaccination  and. 
revaccination.  After  some  of  the  gcnlUmcn  who  attended  had  given 
evidence,  a  conference  was  held  on  the  subject  set  down  for  investiga-  • 
tion ;  and  the  proceedings,  which  did  not  last  more  than  an  hour,  then 
closed.  It  was  understood  that  the  inspector  will  shortly  present  a 
report  on  the  result  of  his  visit. 


manual  of  thb  social  science  association. 
The  approach  of  the  twenty-fifth  anniversary  of  the  Social  Science 
Association  has  induced  the  Secret.iry,  Mr.  J.  Clifford-Smith,  to  com- 
pile a  ver)'  interesting  mannal,  giving  a  narrative  of  the  origin  and 
history  of  the  Association,  and  of  the  principal  work  which  it  has  done 
in  the  several  departments.  Copious  references  to  the  volumes  of 
Tranjoilions  and  ScisionaJ  Pr»(etdiii.;s  are  given  throughout.  Under 
the  head  Public  Health,  is  gi\'en  a  summary  of  the  proceedings  of  the 
Association  with  regard  to  the  following  subjects :  Public  Health  Acts ; 
Adulteration  of  food ;  Quarantine;  Registration  of  Uiitbs  and  Deaths; 
Indian  Army  Sanitary  Commission;  Hospitals;  Health  of  Merchant 
.Seamen;  Loss  of  Life  at  Sea;  Cholera;  Artisans' Dwellings;  Mines; 
Slate  Medicine;  Baby-farming  and  Registration  of  Nurses;  Waler- 
Supply;  Habitual  Drunkards;  Pollution  of  Rivers;  Inspection  of  Lodg- 
ing-Houses  and  Hotels;  Compulsory  Noiilication  of  Infectious  Dis- 
eases; Canal  and  River  Population;  Adjustment  of  .Vreas;  Building 
By-Laws;  Provident  Dispensaries;  and  Smoke  Abatement.  Those 
who  wish  to  obtain  a  concise  view  of  what  the  Aisociation  has  been 
doing  during  tlie  twenty-five  years  of  its  existence,  cannot  do  bettec 
than  procure  this  manual.  It  can  be  obtained  on  application  to  Mi. 
CliHord-Smilh  at  the  ollice  of  the  Association,  Adam  Street,  Adelphi, 
The  book  contains  ]>liotographs  of  the  founders  of  the  Association- 
Lord  Brougham  and  Mr.  George  Hastings,  M.P, 


TYnlUS    FEVEK    IN    LIVERPOOL. 

At  a  recent  weekly  meeting  of  the  Liverpool  Health  Committee,  Dr. 
J.  Stopford  Taylor,  the  medical  officer,  presented  a  report  with  refer- 
ence to  the  spread  of  lyphiij  fever  in  a  street  near  the  Stanley  Dock. 
The  street  contains  a  nuinlier  of  narrow  courts  of  back-to-back  houses, 
incapable  of  thorough  ventilation,  and  the  thoroughfare  is  wry  un- 
healthy, though  running  close  down  tn  the  docks  and  the  broad  river 
Mersey.  Dr.  Taylor  reports  the  inh.ibilants  to  be  poor,  Ihcir  houses 
crowded  and  dirty,  and  the  atmosphere  firtid.  Occasional  outbreaks 
of  infectious  disease  were  not  unfrequcnt  in  the  street,  but  prompt 
measures  generally  stamped  it  oat,  as  in  the  first  cues  this  year,  which 
»xrc  removed  by  the  sanitary  authority  on  February  a4th  and  March 
9th.  Nothing  more  W!u  heard  of  the  disease  until  May  25th,  when  the 
(larish  authorities  reported  the  removal  of  four  cases  from  No.  34  bouse 
to  the  workhouse  hoiipital.  It  was  asccitaincd  that  a  girl  had  been  ill 
for  some  time,  and  fiecly  visited  by  neighlwurs  ;  and,  it  wa?  not  until 
three  other  mcinb«r!i  of  the  family  had  been  attacked,  that  she  wa< 
removed.  Since  that  time,  the  dijcaw  h.id  spread.  In  reply  to  the 
cbairnian.  Dr.  Taylor  saiil  that  to  far  this  yc»r  ihc  ca^cs  of  typhus  In 
the  city  numbcrctl  1,203,  *'•''  *9'  <leolh«,  Bc.«in»t  1,207  ca«ei  and  V)2 
deaths  during  the  whole  of  lost  ycai ;  25(1  death*  in  1880;  and  34S 
deaths  in  1879.  He  added,  that  this  ii  the  period  of  the  year  when 
typhus  i>  ordinarily  least  prevalent  in  Livci|Hiii|,  and  that,  ai  the  au- 
tumn and  winter  advanced,  the  dticaM  would  inctcaic. 
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HYGIENE  OF  THE   ELECTRIC  LIGHT. 

Dr.  Siemens,  in  his  able  address  at  the  British  Association,  justly 
lays  stress  on  ihe  hygienic  advant.iges  of  the  electric  light.  He  con- 
siders that  the  principal  argument  in  its  favour  is  furnished  by  its  im- 
munity from  prwiucts  of  combustion,  which  not  only  he.\t  the  lighted 
apartments,  but  substitute  carbonic  acid  and  deleterious  sulphur  com- 
pounds for  the  oxygen  upon  which  respiration  depends.  The  electric 
light  is  white  instead  of  yellow,  and  thus  enables  us  to  see  pictures, 
furniture,  and  tlowers  as  by  daylight ;  it  supports  growing  plants  in- 
stead of  poisoning  them ;  and  by  its  means  we  can  carry  on  photography 
and  many  other  industries  at  night  as  well  as  during  the  day,  The  ob- 
jecnon  frequently  urged  against  the  electric  light,  that  it  depends  upon 
the  continuous  motion  of  steam  or  gas  engines,  which  are  liable  to 
accidental  stoppage,  has  been  removed  by  the  introduction  into  prac- 
tical use  of  the  secondary  battery.  This,  although  not  embodying  a 
new  conception,  has  lately  been  greatly  improved  in  power  and  con- 
stancy by  Plante,  Faure,  \"olckmar,  Sellon,  and  others,  and  promises 
to  accomplish  for  electricity  what  the  gas-holder  has  done  for  the 
supply  of  gas  and  the  accumulator  for  hydraulic  transmission  of  power. 
It  can  no  longer  be  a  matter  of  reasonable  doubt  that  electric  lighting 
will  take  its  place  as  a  public  illuminant,  and  that,  even  though  its  cost 
should  be  found  greater  than  that  of  gas,  it  will  be  preferred  for  the 
lighting  of  drawing-rooms  and  dining-rooms,  theatres  and  concert- 
rooms,  museums,  churches,  warehouses,  show-rooms,  printing  estab- 
lishments and  factories,  and  also  the  cabins  and  engine-rooms  of 
passenger  steamers.  The  extreme  brightness  of  the  luminous  parts  is, 
however,  dazzling  and  unpleasant. 


HOW   INFECTIOUS   DISEASE   IS    rROPAGATEr. 

Attention"  to  sanitarj'  engineering  is  a  very  important  part  of  public 
hygiene,  but  carelessness  of  the  principles  of  individual  and  family 
hygiene,  and  the  careless  and  reckless  neglect  of  necessary  precautions, 
will  render  mechanical  sanitation  of  small  avail.  At  the  Ashford 
Petty  Sessions,  a  draper  of  Folkestone  was  charged  with  wilfully  ex- 
posing a  domestic  servant  in  the  public  streets  while  she  was  suffering 
from  an  infectious  disease — to  wit,  scarlet  fever.  It  appeared  that  on 
Monday,  July  3rd,  the  girl  went  into  the  defendant's  service  at  Folkes- 
tone from  Ashfard.  During  the  week  she  became  unwell,  and  on 
Wednesday  she  complained  to  her  mistress  of  having  a  bad  sore-throat. 
Her  mistress  gave  her  some  camphor  and  sugar  for  it.  The  girl's  throat, 
however,  grew  worse,  and  on  Saturday  she  became  delirious.  On 
Sunday  morning,  the  master,  who  had  sat  up  with  her  all  night,  but 
who  had  not  called  in  a  medical  man,  walked  with  her  through  the 
streets  of  Folkestone  to  the  railway  station,  and  brought  her  in  a  com- 
partment of  a  railway  carriage,  in  which  there  were  seven  other  per- 
sons, to  Ashford,  and  she  walked  with  him  through  several  streets  to 
the  house  of  an  uncle,  with  whom  he  left  her.  The  medical  officer  of 
health,  Mr.  Coke,  to  whom  the  uncle  at  once  took  her,  testified  that 
the  girl  was  suffering  from  a  severe  attack  of  scarlet  'ever,  and  had  the 
eruption  fully  developed.  He  had  her  immediately  placed  in  the  sana- 
torium. The  defence  was  that  the  defendant  was  not  aware  of  the 
nature  of  the  disease,  as  proved  by  the  girl  having  been  allowed  to 
nurse  a  child  of  his  on  the  day  before.  The  case  was  dismissed.  Thus 
there  is  little  encouragement  for  the  Ashford  Local  Board  to  enforce  the 
law,  and  the  companions  of  the  draper  in  the  railway  carriage  find 
little  compassion.     It  may  be  hoped  they  have  not  suffered. 


death  from  chloroform. 
An  inquiry  was  held  by  Dr.  Danford  Thomas,  coroner  for  Central 
Middlesex,  on  Saturday,  at  University  College  Hospital,  as  to  the 
death  of  Mr.  Henry  Edward  Stimson,  aged  33,  a  retired  licensed 
victualler,  who  had  expired  during  an  operation  for  cancer  under  the 
influence  of  chloroform.  The  court  was  attended  by  a  considerable 
number  of  medical  men  and  students.  Mrs.  Stimson,  the  widow  of 
deceased,  said  that  he  had  for  some  time  past  been  suffering  from  dis- 
ease of  the  kidneys,  from  which  he  had  partially  recovered.     He  had  { 


subsequently  suffered  from  cancer  of  the  tongue,  for  which  he  was  an 
out-patient  at  the  hospital,  where  he  was  informed  an  operation  was 
absolutely  necessary.  He  went  into  the  hospital  for  this  purpose,  and, 
on  August  23rd,  she  was  informed  that  he  had  died  while  undergoing 
the  operation  under  the  influence  of  chloroform.  Mr.  Edward  Maudsley, 
resident  surgeon  of  the  hospital,  said  the  deceased  was  admitted  on 
August  22nd,  to  undergo  an  operation  for  cancer  of  the  tongue.  Pre- 
viously to  the  operation,  the  deceased  was  informed  that  it  would  be 
necessary  to  administer  chloroform,  and  made  no  objection.  He  was 
thoroughly  examined,  and  nothing  was  discovered  to  show  that  its  ad- 
ministration would  be  dangerous.  He  took  the  chloroform  very  well, 
but  in  three  or  four  minutes  he  turned  blue,  and  pulsation  ceased. 
Restoratives  were  administered,  but  without  effect.  A  poit  mortem 
examination  disclosed  that  the  kidneys  were  much  diseased,  and  the 
liver  also,  but  the  heart  so  slightly  that  the  disease  could  not  be  detected 
during  life.  Death  had  resulted  from  the  effects  of  the  chloroform. 
In  reply  to  a  juror,  the  witness  said  he  could  not  say  that  he  considered 
ether  a  less  dangerous  anaesthetic  than  chloroform.  He  did  not  con- 
sider chloroform  at  all  dangerous.  It  would  have  been  impossible  for 
life  to  have  been  prolonged  without  the  operation;  and  the  operation 
could  not  have  been  performed  without  the  administration  of  an  anaes- 
thetic. Did  not  consider  ether  a  proper  agent  in  operations  in  the 
mouth  or  throat.  It  was  quite  impossible  to  ascertain  the  condition  of 
the  deceased's  heart  prior  to  the  operation.  After  considerable  discus- 
sion, the  jury  returned  a  verdict  of  "Death  by  misadventure". 


THE   SMOKE  NUISANCE. 

Dr.  Siemens,  who  is  peculiarly  fitted  to  discuss  this  subject,  leans 
strongly  to  the  conclusion  that  it  is  in  the  utilisation  of  gaseous  fuel, 
and  the  crude  coal  in  our  fireplaces,  that  the  most  complete  solution 
lies.     He  says  this  week  ; 

"  Regarding  the  importance  of  the  gas-supply  as  it  exists  at  present, 
we  find  from  a  Government  return  that  the  capital  invested  in  gas- 
works in  England,  other  than  those  of  local  authorities,  amounts  to 
;^30,ooo,ooo  :  in  these,  4,281,048  tons  of  coal  are  converted  annually, 
producing  43,000  million  cubic  feet  of  gas,  and  about  2,800,000  tons 
of  coke  ;  whereas  the  total  amount  of  coal  annually  converted  in  the 
United  Kingdom  may  be  estimated  at  9,000,000  tons,  and  the  by-pro- 
ducts therefrom  at  500,000  tons  of  tar,  1,000,000  tons  of  ammonia 
liquor,  and  4,000,000  tons  of  coke,  according  to  the  returns  kindly 
furnished  me  by  the  managers  of  many  of  the  gasworks  and  corpora- 
tions. To  these  may  be  added,  say,  120,000  tons  of  sulphur,  which 
up  to  the  present  time  is  a  waste  product.  Taking  the  coal  used, 
9,000,000  tons,  at  I2s.,  equal  ^5,400,000,  the  by-products  at  gasworks 
exceed  in  value  the  coal  used  by  very  nearly  ^^3, 000, 000.  In  using 
raw  coal  for  heating  purposes,  these  valuable  products  are  not  only 
absolutely  lost  to  us,  but  in  their  stead  we  are  favoured  with  those 
semi-gaseous  by-products  in  the  atmosphere  too  well  known  to  the 
denizens  of  London  and  other  large  towns  as  smoke.  Professor 
Roberts  has  calculated  that  the  soot  in  the  pall  hanging  over  London 
on  a  winter's  day  amounts  to  fifty  tons  ;  and  that  the  carbonic  oxide,  a 
poisonous  compound,  resulting  from  the  imperfect  combustion  of  coal, 
may  be  taken  as  at  least  five  times  that  amount.  The  fine  dust  result- 
ing from  the  imperfect  combustion  of  coal  is  mainly  instrumental  in  the 
formation  of  fog  ;  each  particle  of  solid  matter  attracting  to  itself  aque- 
ous vapour  ;  these  globules  of  fog  are  rendered  particularly  tenacious 
and  disagreeable  by  the  presence  of  tar-vapour,  another  result  of  im- 
perfect combustion  of  raw  fuel,  which  might  be  turned  to  much  better 
account  at  the  dye-works.  The  most  eft'ectual  remedy  would  result 
from  a  general  recognition  of  the  fact  that,  wherever  smoke  is  pro- 
duced, fuel  is  being  consumed  wastefuUy,  and  that  all  our  calorific 
effects,  from  the  largest  down  to  the  domestic  fire,  can  be  realised  as 
completely  and  more  economically,  without  allowing  any  of  the  fuel 
employed  to  reach  the  atmosphere  uuburnt.  This  most  desirable  re- 
sult may  be  effected  by  the  use  of  gas  for  all  heating  purposes  with  or 
without  the  addition  of  coke  or  anthracite." 


THE   LONDON   BAKEHOUSES. 

Dr.  C.  Meymott  Tidy,  the  medical  officer  of  health  for  Islington,  in 
his  annual  report  of  the  sanitary  condition  of  the  parish,  makes  refer- 
ence to  the  extract  from  the  report  of  Her  Majesty's  Chief  Inspector  of 
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Factories  and  Workshops,  upon  London  bakehouses,  which  recently 
went  the  round  of  the  newspapers,  and  in  which  the  condition  ot  the 
bakehouses  was  alleged  to  be  most  unsatisfactor)-.  He  states  that  he 
directed  an  inspection  to  be  made  of  the  bakehouses  in  Islington,  with 
a  view  to  ascertain  their  present  condition  under  the  new  rJ^na,  as 
contrasted  with  their  condition  in  the  beginning  of  the  year  1S79,  when 
they  were  first  taken  under  the  supervision  of  Her  Majesty's  inspectors. 
In  March  1S79,  when  the  bakehouses  were  last  previously  inspected 
by  the  vestry  sanitary  officers,  in  one  instance  only  was  any  accumula- 
tion of  refuse  found  under  the  troughs,  and  there  were  no  other  sani- 
tary defects  observed  at  that  time.  As  a  result  of  the  inspection  just 
made,  in  forty-five  instances  accumulations  of  refuse  were  found  under 
the  troughs,  and  twenty-five  inlets  to  drains  were  untrapped,  besides 
other  defects.  From  this,  it  would  seem  that  his  anticipations  of  three 
years  since  had  been  realised,  for  there  were  certainly  signs  of  much 
neglect,  which  nothing  but  constant  supervision  would  remedy.  Dr. 
Tidy  says:  "The  change  was  evidently  a  step  in  the  wrong  direction, 
for  what  was  wanted  then,  and  what  is  still  wanted,  was  not  centralisa- 
tion, but  registration,  which  should  have  been  left  in  the  hands  of  the 
local  sanitary  authority ;  for  this  it  is  which  would  alone  absolutely 
prevent  the  use  of  unfit  places  as  bakehouses,  as  it  would  also  prevent 
the  improper  construction  of  places  intended  for  this  purpose.  In  my 
opinion,  the  Bakehouses  Regulation  Act,  1S63,  should  not  have  been 
revoked,  but  it  should  rather  have  been  amended  in  the  direction  now 
indicated,  in  which  case,  I  am  sure  that  the  result  would  have  been 
most  salutary  and  beneficial.  I  know  it  is  the  fashion  to  decry  the 
vestries  of  the  metropolis,  and  that  their  powers  have  been  sometimes 
curtailed,  owing  partly  to  this  fashion,  and  partly  to  the  centralising 
tendencies  of  our  present  legislation;  but,  in  the  case  of  bakehouses, 
there  is  no  doubt  that  centralisation  has  produced  very  decidedly  bad 
results."  It  is  much  to  be  regretted  that  such  a  step  should  have  been 
taken  without  first  ascertaining  what  the  vestries  were  doing,  and  their 
opinion  as  to  the  proposed  change,  or  what  other  course  they  could 
recommend  by  way  of  improvement  by  the  Legislature. 


THE    rHOCESS  OF  SECRETION. 

I.v  his  address  at  the  British  Association,  in  the  Section  of  Biology, 
Professor  .Arthur  Gamgee  paid  a  just  tribute  to  the  life  and  woiks  of 
Darwin  and  of  Balfour.  In  treating  of  the  growth  of  our  knowledge  of 
the  process  of  secretion  in  the  animal  kingdom,  which  was  the  leading 
topic  of  bis  address,  the  President  first  stated  the  view>  of  the  ancients, 
and  he  then  dealt  in  succession  with  the  researches  of  Johannes  MuUer, 
John  Goodsir,  Bowman,  Carl  Ludwig,  Schiff,  Hckhardt,  Claude 
Berturd,  and  Ileidenbain.  Finally,  he  arrived  at  the  following  general 
c  >nclusion;. 

"The  complicated  studies  of  which  I  have  attempted  to  give  you  a 
brief  sketch,  have  led  to  our  forming  certain  clear  general  ccmceplions 
in  reference  to  the  process  of  secreliun.  They  h.ive  brought  into  greater 
prominence  the  dignity,  if  I  may  use  the  expression,  of  the  individu.M 
cell.  The  process  of  secretion  appears  as  the  result  of  the  combined 
work  of  a  large  number  of  these  units.  Each,  afler  the  manner  o(  an 
independent  organism,  uses  oxygen,  forms  carbonic  acid,  evolves  heat,  and 
derives  its  nutriment  from  the  medium  in  which  it  livci,  and  |>erfornis 
chemical  operations  of  which  the  results  only  are  imperfectly  known  to 
at,  and  which  depend  upon  pec\iliar  endowments  if  the  cell  [irotoplasm, 
of  which  the  ciusm  arc  hidden  from  us.  So  loi,;;  :is  the  |ir(jiii|ilasm  is 
living,  the  gland  cell  retains  its  power  of  di«:h.iri;int;  its  functi'ins,  and 
in  many  cases  docs  to,  sit  long  at  the  intcrccllwlar  lijuid  furnishes  it 
with  the  materials  required.  In  some  cases,  ho«cvcr,  the  gland-cells 
arc  ipccially  tenti'ive  to  n  variation  in  the  composition  of  the  nutrient 
Hquid,  crrlain  coiulituenli  of  which  appear  to  iiimulate  the  protoplasm 
to  1  :tivily.     In  tlic   hii;hci   animals  the  cclln,  particularly  in 

c*"'  .  are  in  relation  ti.  ncrvri  which,  when  litimulatcd,  atlcct 

in..;  r  ''•■•••    I   rmationof  Ih--  ■■   '    ■'      -    '--  •■■^ 

•o  an  in  ,n,  an  inci  1 

bonic  a  1  heat,  ami  ,  ii 

of  those  iiiailcti  which  the  cell  eliminates  and  which  constitute  its 
tecrdion.  This  hi«locical  •nrvcy  of  the  growth  of  our  Vnowlnlgc  of 
the  proec;*  rf  ■cerction  exhibit*  Ihc  characlciittic  features  of  biolrifjical 
advancement.     C'iro|iarati*e  anatomy  has  been  the  founJ.»tiun  i>(  Mli»cr- 


vation  of  facts  and  physical  experiment,  the  road  to  physiological 
research.  M  various  stages  the  value  of  hypotheses  has  been  well 
illustrated,  and,  whenever  they  have  had  to  make  way  for  the  broader 
and  truer  interpretations  suggested  by  the  accumulation  of  facts  and 
the  greater  precision  of  observation,  it  has  been  demonstrated  that  the 
process  of  observation  is  not  one  of  simple  sight,  but  of  complex 
ratiocination." 

DEATH-CERTIFICATES. 

A  CASE,  in  which  a  medical  man  at  the  east-end  of  London  is  stated  to 
have  withheld  the  usual  certificate  of  the  cause  of  death  on  account 
of  the  non-payment  of  a  small  amount  owing  to  him  for  attendance 
on  the  deceased,  has  led  to  some  very  severe  remarks  by  the  coroner, 
and  to  much  comment  in  the  daily  press.  From  the  evidence  given 
at  the  inquest,  it  appeared  that  the  deceased  child,  aged  two  and  a  half 
years,  was  taken  into  Victoria  Park  by  Elizabeth  Newlcy,  who  wheeled 
it  about  in  a  perambulator,  and  treated  it  to  some  sweets.  The  child 
becoming  ill,  Newley,  who  was  not  the  mother  of  the  child,  took  it  to 
the  London  Hospital,  and  afterwards  to  its  grandmo'.her,  by  whom  it 
appears  to  have  been  taken  or  sent  to  Mr.  Beswick,  who  also  subse- 
quently visited  it.  The  child  having  died,  Mr.  Hcswick  made,  by  the 
coroner's  order,  a  necropsy,  and  found,  it  is  stated,  that  death  had 
been  caused  by  some  sudden  shock  or  fall.  .\  report  to  that  effect 
had  got  abro.id,  but  the  woman  Newlcy  denied  that  she  had  let  the 
child  fall ;  and  a  suggestion  was  then  made  that  it  had  had  a  tumble 
on  the  pavement  the  previous  day.  The  coroner  was  about  to  sum  up 
the  case,  when  a  juryman  remarked  that  Mr.  Berwick,  although  he  had 
stated  that  he  believed  death  to  have  been  cause!  by  violence,  was 
prepared  to  have  given  a  certificate,  and  would  have  given  one,  but 
that  the  woman  was  not  provided  with  his  fee  of  two  shillings  for  at- 
tendance on  the  child.  This  was  denied  by  Mr.  Beswick;  but,  an 
adjournment  having  taken  place,  a  witness  was  produced,  who  proved 
that  Mr.  Beswick  reached  his  certificate-book,  and  had  actually  com- 
menced to  write  out  the  certificate,  when  he  found  out  that  the  woman 
had  no  money.  1  le  then  told  her  to  go  and  get  some,  and  she  re- 
turned to  his  surgery  twice,  but,  being  wretchedly  poor,  could  not 
raise  the  money,  and  he  then  refused  to  give  the  certificate.  The 
deputy  coroner  (Mr.  George  Collier)  said  the  most  p.iinful  part  of  the 
inquiry  was  that  relating  to  the  certificate.  It  might  have  been  that  the 
medical  man  had  some  doubt  whether  the  death  of  the  child  arose  from 
a  fall,  from  the  effects  of  the  sun's  rays,  or  from  natural  causes  ;  but  he 
could  not  but  think  that  the  real  cause  of  the  refusal  lay  in  the  money 
not  being  forthcoming.  As  Mr.  Beswick  h.iil  no  legal  or  moral  right  to 
refuse  the  certificate,  it  would  be  for  the  jury  to  say  whether  he  had 
acted  properly  in  that  refusal.  He  fcarcl  that  this  case  was  one  of  the 
dis|iensary  class,  where  very  low  fees  were  taken  ;  and,  while  dispen- 
saries were  no  doubt  good  in  their  way,  they  were  open  to  and  did 
produce  grave  abuses.  There  was  no  doubt  a  groat  many  patients  were 
treated  ;  and  it  became  a  grave  question,  whether  it  did  not  pay  mcilical 
men  better  to  gel  a  great  number  of  small  fees,  and  grant  certificates, 
than  to  get  their  guinea  for  attending  .in  inquest.  At  many  of  these 
dispensaries,  they  put  in  unqualified  men,  and,  if  all  went  right,  the 
medical  man  pocketed  a  handsome  percentage ;  while,  if  anything  went 
wrong,  he  came  forward  and  gave  a  certificate.  //  (frtifi.altt  utrtta  ht 
i^it'tn  or  -uilhheU  at  tht  Jiirrtlicn  ef  the  mtJit  j/  man,  he  nttJ  nat  say 
that  Ihtrt  ti'as  ho  st.urily  for  human  lift :  an<l,  in  these  days  of  secret 
poisoning,  any  one  might  be  hurried  out  of  life  at  the  bidding  of  his 
neighbour.  It  will  lie  seen  that  the  coroner  travelled  over  a  wide  range 
of  subjects  :  the  right  of  Mr.  Beswick  lo  withhold  a  certific.ite  in  this 
particular  case;  the  abuses  of  the  to-called  dispensaries;  the  employ- 
ment of  unqualified  assistants  ;  and  Ihc  improjicr  granting  of  ccrtifi- 
calet.  With  many  of  his  remarki  we  fully  agicc,  though  tome  of  them 
seem  particularly  inappropriate  to  the  case  which  was  under  considera- 
tion ;  and  they  appear  lo  have  to  confused  Ihe  jury  at  lo  have  made 
them  lose  tight  of  the  main  facts  deposed  lo,  and  bring  in  a  venlicl  of 
"death  from  sunstroke",  in  direct  op|H«.ition  to  the  medical  evidence. 
The  passage  which  wc  have  placcti  in  italic*,  however,  tccint  lo  us  as 
nearly  at  possible  the  reverse  of  the  truth.     It  would  be  far  mote  true 
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to  say,  tbat,  if  meJical  men  were  no:  to  exercise  discretion  in  giving  01 
withholding  death-cerliticates,  there  would  be  no  security,  so  far  as  the 
system  of  registration  goes,  for  human  life.  At  the  same  time,  we  are 
quite  clear,  that  the  fact  of  his  attendance  having  been  or  not  having 
been  paid  for,  ought  not  to  influence  a  medical  man  either  to  give  or 
refuse  a  certificate.  

HE.\LTH   OF  TUL;    TKIMATE. 

We  published  on  the  iSth  of  last  March  a  report  upon  the  health  of 
the  Trimate,  which  indicated  a  serious  departure  from  a  healthy  state 
of  body.  We  understand  that  his  Grace  returned  from  his  residence  near 
to  Bordighera,  very  much  improved  by  the  dry  air  and  sun-light  of  the 
Italian  sky.  He  soon  became  engrossed  in  the  work  of  the  session, 
and  was  constant  in  his  attendance  upon  two  Commissions,  and  in  the 
House  of  Lords,  in  spite  of  the  gener.il  weakness  and  shortness  of 
breath,  which  was  immediately  Induced  by  exertion.  An  insufficiency 
of  the  aortic  valves  manifested  itself,  soon  followed  by  mitral  defect, 
which,  however,  was  only  brought  out  by  muscular  exertion,  such  as 
by  speaking  or  walking.  This  defect  was  not  accompanied  by  any 
murmur  when  at  perfect  rest,  and  was  Cvimpensated  by  the  hypertrophy, 
which  soon  corrected  it.  Two  months  since,  a  gouty  thrombosis,  such 
as  has  occasionally  arisen  before,  made  its  appearance  in  the  left  leg, 
but  his  Grace  was  able  to  continue  his  duties,  and  to  proceed  to 
Osborne  on  August  7th  to  confirm  the  young  princes.  This  he 
eflFected  on  the  Sth,  and  returned  to  Addington  Park  on  the  gth  ;  and, 
when  visited  on  the  nth  by  his  medical  attendant,  Dr.  Alfred 
Carpenter,  he  was  found  to  be  suflfering  I'rom  a  slight  pain  in  the  left 
side,  great  oppression  of  breathing,  considerable  dulness  over  a  large 
part  of  the  base  of  the  left  lung,  with  slight  expectoration  of  bloody 
mucus.  The  breath-sounds  were  quite  rough,  but  distinct  on  the  left 
side.  Respiration  was  mainly  abdominal,  40  per  minute  ;  pulse  96  ; 
temperature  99.2'.  A  slight  amount  of  small  crepitation  developed  in 
the  right  lung  two  days  afterwards,  which  was  ushered  in  by  a  rigor 
and  immediate  rise  ol  temperature.  The  Archbishop  was  quite  unwil- 
ling to  keep  his  bed,  until  the  rigor,  followed  by  profuse  sweating  and 
great  prostration,  gave  him  no  choice  ;  he  continued  to  transact  the 
business  which  always  presses  upon  the  Primate  until  the  23rd,  quite 
unwilling  that  any  one  should  be  inconvenienced  by  his  state  of  health ; 
on  the  23rd,  however,  the  collapse  was  so  complete  that  he  was 
obliged  to  give  in,  and  remain  in  bed.  The  temperature  soon  ran 
high,  his  breathing  was  much  oppressed,  and  thirst  great  ;  but  cough 
was  all  but  absent.  There  was  also  considerable  hypers^sthesia  all  over 
the  body.  He  was  placed  on  a  water-bed  on  the  25th,  with  manifest 
benefit,  and  greatly  increased  comfort,  and  in  three  days  the  hyper- 
sesthesia  departed  after  a  profuse  perspiration.  He  was  visited  on  the 
2Sth  by  Sir  W.  Jenner.  During  the  last  few  days,  the  breathing  has 
continued  to  vary  between  36  and  40,  the  pulse  between  SS  and  loS. 
The  temperature,  sometimes  normal  in  the  morning,  has  arisen  every 
day  to  100°  or  loi^  the  urine  is  plentiful,  and  slightly  albuminous  ;  but 
the  Archbishop  is  drowsy  and  sleeps  much,  whilst  the  mucous  mem- 
brane of  the  mouth  and  throat  is  dry  and  sore.  The  bowels  perform 
their  duty  every  day  in  a  proper  manner,  and  food,  of  a  slight  nutri- 
tious but  unstimulating  character,  is  taken  regularly  and  in  good  quan- 
tity. He  is  cheerful,  and  free  from  anxiety  as  to  the  result.  There 
have  been  occasional  tremors  in  the  arm,  which  was  paralysed  fourteen 
years  ago,  but  no  cerebral  disturbance.  His  Grace  does  not  expect  to 
recover.  The  diagnosis  is  thrombosis  in  the  left  lung  to  a  consider- 
able extent,  with  slight  pneumonia  on  the  right  side  ;  congestion  of  the 
kidney  of  a  gouty  character,  with  increase  in  the  hypertrophy  of  the 
heart,  which  arose  after  his  Grace's  attack  of  pericarditis  many 
years  ago,  when  he  was  Head-master  of  Rugby  School.  The  ability 
which  his  Grace  has  evinced  during  the  time  he  has  been  Primate,  not- 
withstanding his  bodily  ailment,  is  remarkable. 


study  on  this  subject,  which  is  now  being  systenvatically  investigated  by 
the  Medical  Department  of  the  Local  Government  Board,  under  the 
direction  of  Dr.  Ballard.  An  analysis  of  the  mortality  statistics  of  the 
summer  diarrheeal  diseases  leads  him  to   the    following  conclusions. 

1.  Diarrhural  diseases  are  far  more  destructive  to  infants  than  to  adults. 

2.  They  prevail  almost  exclusively  during  the  warmest  months  of  the 
year.  3.  They  are  more  prevalent  in  the  region  of  this  country  north 
of  the  north  line  of  the  Gulf  States,  and  east  of  the  Rocky  Mountains. 
The  first  two  conclusions  are  universally  admitted  ;  the  third  is  not  so 
gener.ally  recognised.  Two  additional  propositions  are  suggested. 
I.  These  diseases  occur  in  groups,  when  the  cases  rapidly  multiply 
during  successive  days  for  a  week  or  fortnight,  followed  by  an  interval 
during  which  few  or  no  cases  occur.  2.  These  groups  correspond  with 
waves  of  continuous  high  temperature  during  day  and  night,  which 
spread,  at  shorter  or  longer  intervals  during  the  summer  months,  over 
the  northern  climatic  belt  of  the  United  States,  lasting  from  three  to  four- 
teen days,  and  varying  in  intensityat  different  times  and  in  different  years. 
The  first  of  these  propositions  cannot  be  established,  because  of  the 
absence  of  statistical  data  relating  to  the  beginning  of  the  initial  sym- 
ptoms of  the  diseases ;  the  second  is  proven  by  data  supplied  by  the 
Signal  Service  Bureau.  A  comparison  of  these  data  with  the  mortality 
statistics  gives  the  following  results.  I.  July  is  the  hottest  and  sickliest 
month  of  the  year,  most  conducive  to  bowel-affections,  and  most  fatal 
to  children  under  five  years  of  age.  2.  The  epidemics  of  bowel-affec- 
tions of  children,  incident  to  the  summer  season,  have  their  beginning 
nearly  simultaneously  with  the  first  exacerbation  of  heat,  which  usually 
occurs  in  the  latter  half  of  June;  and  the  maximum  daily  mortalities 
more  frequently  correspond  with  the  maximum  temperatures,  which 
occur  in  periods  of  three  or  more  days,  at  longer  or  shorter  intervals 
during  the  summer  months.  3.  With  the  usual  lowering  of  tempera- 
ture and  absence  of  excessive  heat  periods,  which  occur  after  the  middle 
of  August,  the  daily  mortality  declines.  4.  The  detrimental  influence 
of  summer  temperature  is  intensified  by  sudden  and  acute  elevations 
and  falls.  5.  Children  under  one  year  of  age  are  most  numerously  and 
seriously  affected.  Heat  exhibits  its  deleterious  influence  in  another 
and  very  important  relation.  It  is  one  of  the  many  conditions  which, 
in  conjunction,  make  up  a  season.  A  comparison  of  the  statistics  of 
the  weekly  mortality  from  diarrhceal  diseases  in  the  principal  cities  of 
the  country,  grouped  according  to  latitude,  will  exhibit  the  gradual 
increase  of  these  diseases  with  the  gradual  advance  of  the  summer 
solstice  northward  until  it  reaches  its  maximum,  during  the  period  when 
all  the  elements  which  complete  the  season  of  summer  are  in  their 
fullest  activity  ;  also  a  gradual  decline  with  the  return  of  the  winter 
season.  The  total  raovemenl  of  the  wind  is,  perhaps,  a  more  important 
influence  than  is  generally  believed.  A  comparison  of  the  mortality 
data  with  the  records  of  the  monthly  measurement  of  the  wind,  sup- 
plied by  the  Signal  Service  Bureau  for  the  years  1S75,  1S76,  1S77,  1S78, 
1S79,  and  iSSo,  gives  these  results.  I.  July  is  the  month  of  the  greatest 
mortality  and  least  movement  of  the  wind.  2.  The  nearer  the  monthly 
movements  of  the  wind  approach  uniformity,  the  less  the  mortality  for 
summer  diarrhcea.  3.  Equality  of  climate  corresponds  with  uniforniity 
of  and  moderate  or  small  movements  of  wind,  and  small  mortalities. 
4.  Wide  ranges  of  temperature  correspond  with  large  movements  of 
«-ind,  and  high  mortalities  from  diarrhceal  diseases.  5.  Weekly  mor- 
talities from  diarihoeal  disease  increase  correspondingly  with  advance 
of  the  summer  solstice  northward,  increasing  with  greater  range  of  tem- 
perature, and  larger  and  more  fluctuating  movements  of  wind.  Rela- 
tive saturation  of  the  air  bears  no  constant  relation  to  mortalities. 
Moisture  in  relative  excess  to  the  heat  of  an  impure  and  stagnant 
atmosphere  is  the  condition  which  supplies  the  most  satisfactory  explana- 
tion of  its  detrimental  influence. 


METEOROLOGICAL   RELATIONS   OF  SUMMER   DIARRHCEA. 

Dr.  S.  C.  Busey,  of  Washington,  District  of  Columbia,  in  the  5!f/AV/«  8 
cf  the  rhilosophical  Society  of  Waihin^ton,  contributes  an  interesting 


Exhibition  of  Domestic  Appliances. — The  second  yearly  exhi- 
bition of  domestic  appliances  was  opened  last  week  at  the  Agricultural 
Hall,  and  will  remain  open  till  September  7lh.  It  contains  a  varied 
and  interesting  collection  of  articles,  including  some  novelties.  N,o 
prizes  are  offered,  the  inducement  to  exhibitors  being  publicity.  -j ^ 
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SCOTLAND. 


The  CoandlofDQDdee  University  College  have  unanimoasly  elected 
Mr.  William  Peterson  of  Oxford  to  the  office  of  Principal  of  the  Col- 
lege; and  arrangements  have  been  made  for  proceeding  with  the  ap- 
pointment of  the  other  professors,  with  the  view  of  the  opening  of  the 
college  at  i5  early  a  date  as  possible. 


RECISTRAR-GEXERAL'S   RETl-RNS. 

FrO)I  the  returns  of  the  Registrar-General  for  the  week  ending  August 
19th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
of  Scotland  was  20.7  per  1000  of  estimated  population.  This  rate 
is  2.9  abore  that  for  the  corresponding  week  of  last  year,  and  0.6 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth,  viz.,  17.2  per  ioc»;  and  the  highest 
in  Paisley,  viz.,  32.1  per  1000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  5.6  per  1000,  or  0.6  above 
the  rate  for  the  previous  week.  Diarrhoea  and  other  bowel  complaints 
continue  to  be  the  most  fatal  epidemic  diseases.  Acute  diseases  of  the 
chest  caused  73  deaths,  or  2  more  than  the  number  registered  during 
the  previous  week.  The  mean  temperature  was  59.9°,  being  1.5°  below 
that  of  the  week  immediately  preceding,  but  5.6"  above  that  of  the 
corresponding  week  of  last  year. 


HEALTH   OF   GLASGOW. 

The  report  of  the  medical  officer  of  health,  for  the  fortnight  ending 
August  19th,  shews  that  there  were  419  deaths  registered,  representing 
a  death-rate  of  21  per  icxxj  living.  There  were  93  deaths  from  pul- 
monary diseases,  which  gives  a  death  rate  of  5  per  1000  living,  and 
constitutes  22  per  cent,  of  the  total  deaths.  The  fortnight  has  been 
characterised  by  a  very  marked  diminution  in  the  number  of  deaths  from 
diseases  of  the  lungs;  while  fatal  diarrhoea  has  not  increased,  and  the 
general  health  has  improved,  as  evidenced  by  the  decrease  in  the  num- 
ber of  deaths  from  miscellaneous  causes.  The  deaths  from  pulmonary 
diseases  have  not  been  so  few  since  the  autumn  of  1879.  Of  the  45 
deaths  from  dianhual  disease,  3S  were  children,  whose  average  age 
was  only  ten  months.  This  incidence  of  diarihcca  upon  infancy,  and 
the  improvement  in  the  general  conditions  of  health  of  the  aged,  has 
raised  the  proportions  of  the  deaths  below  five  years  to  fully  51  per 
cent,  of  the  total  mortality.  In  the  course  of  his  fortnightly  report, 
the  medical  officer  gives  some  valuable  suggestions  as  to  the  precau- 
tions that  should  be  adopted  in  works  where  whitc-lcid  is  manufactured, 
■o  as  to  prevent  lead-poisoning.  He  points  out  that  the  essence  of  all 
precautions  is  cleanliness,  Ijut  admits  that  the  real  difficulty  lies  in 
getting  the  workers  to  .idhcrc  to  the  rules  laid  down.  The  suggestion 
he  offers  is,  that  those  offending  against  the  rules  should  be  punished 
by  fine  rr  dismissal ;  for  the  condition  of  body  induced  by  lead-poison- 
ing is  such  a  drearlful  one,  .ind  so  often  ad<Is  to  the  burdens  of  the 
community,  by  taking  life  or  depriving  of  sight,  that  no  pains  should 
be  spared  to  prevent  its  occurrence. 


UNIVERSITY  OF  AIlEBDEE.N  :    REStCNATION  OF  I  ROFBSSOR  TIRRIE. 

At  a  meeting  of  the  University  Court,  held  last  week,  a  letter  from 
Dr.  Pirrie,  i'rofcuor  of  .Surgery,  was  read— asking  to  be  allowed,  on 
the  ground  of  age  and  infirmity,  to  retire  fium  the  Chair  of  Surgery. 
The  Court  agreed  to  recommend  to  Iler  Majesty  in  Council  to  permit 
I>r.  Pirrie  to  retire,  and  that  be  be  granted  a  full  retiring  allowance. 
The  Couit  expressed  its  senic  of  the  pre-eminent  services  which  iJr. 
I'irrie  has  icn'Icrcil  to  the  University  of  Abcnleen,  both  as  a  teacher 
and  as  an  active  mcml>er  of  the  .Scnatus.  Ur.  I'iriie  has  been  actively 
eng«(;>-d  as  a  teacher  for  more  than  half  a  century— tifty-twn  year'  — 
daring  eleven  of  which  he  taught  anatomy,  while  during  the  remainder 
be  ha«  held  the  Chair  of  Surgery.  In  the  te»ignati(rn  of  Piufeainr 
Pirrie,  Aberdeen  has  lost  ill  most  extensively  known  professor,  and  one 
of  its  l>c»(  aixl  mo*!  enthusiastic  teachers.     Many  generations  of  stu- 


dents will  look  back  to  the  time  when  they  Ibtened  to  the  words  of 
wisdom  of  Dr.  Pirrie,  than  whom  no  teacher  was  ever  more  realons  or 
more  devotedly  attached  to  his  work.  Throughout  his  whole  career  as 
a  teacher,  his  object  wis  to  make  his  teaching  demonstrative  ;  and  no 
effort  was  ever  spared  to  bring  his  lectures,  and,  above  all,  his  display 
of  surgical  apparatus,  up  to  the  very  latest  date.  As  a  teacher  of 
surgery,  we  believe  that  it  would  be  difficult  to  lind  Dr.  Pirrie's  equal. 
We  are  glad,  however,  to  be  able  to  state  that,  although  unequal  to 
the  duties  of  another  session's  work,  the  veteran  Professor  of  Surgery 
is  still  in  fairly  good  health ;  and  we  trust  that  he  may  long  be  spared 
to  enjoy  his  well-won  leisure.  We  may  recall  to  mind  the  fact,  that 
Aberdeen  owes  the  foundation  of  the  Sir  Erasmus  Wilson  Chair  of 
Pathology  to  the  instrumentality  of  Dr.  Pirrie.  The  patronage  of  the 
chair  of  Surgery  is  vested  in  the  Crown.  .\s  yet,  we  have  heard  of  only 
one  intending  applicant — Dr.  Alexander  Ogston.  Now  that  the  Aber- 
deen^School  has  such  an  efficient  staff  of  teachers,  we  trust  that  the  new 
professor  will  be  selected  entirely  on  his  merits  as  a  teacher,  and  his  emi- 
nence as  a  surgeon.  The  field  is  so  large,  and  the  emoluments  so 
satisfactor)-,  that  any  one  appointed  to  the  chair  ought  to  devote  him- 
self to  pure  surgery. 

UE.VLTH   OF  THE  PRINCIPAL  SCOTCH   TOWNS. 

In  the  eight  chief  Scotch  towns  during  the  monih  of  July,  there  were 
registered  the  deaths  of  2,192  persons,  of  whom  1,136  were  males,  and 
1,036  females  ;  making  due  allowance  for  increase  of  population,  this 
is  166  under  the  average  for  the  same  month  during  the  preceding  ten 
years.  The  respective  death-rates  were,  per  t.ooo  of  the  population, 
in  Edinburgh  and  Perth,  18 ;  in  Aberdeen  and  Leith,  19  ;  in  Dundee, 
20  ;  in  Glasgow  and  Greenock,  23  ;  and  in  Paisley,  29.  I'orty-six  per 
cent,  of  the  entire  mortality,  numbering  1,000,  was  of  children  imder 
live  years  of  age,  and  the  respective  ix:rcentagcs  of  such  deaths  were  : 
Edinburgh,  57  ;  Paisley,  38  ;  Aberdeen,  39  ;  Perth,  42  ;  Glasgow, 
48  ;  Dundee,  49;  Greenock,  50;  and  Leith,  no  less  than  59.  Zyciotk 
diseases  contributed  1S.7  pet  cent,  of  the  total  mortality  ;  in  Dundee, 
Leith,  and  Perth,  however,  this  rate  was  markedly  exceeded ;  thus 
13  per  cent,  of  the  deaths  in  Dundee,  and  12  per  cent,  in  Leith,  were 
due  to  measles  alone.  Whooping-cough  caused  75  deaths,  measles 
60,  scarlet  fever  28,  diphtheria  20,  croup  9,  d)-seniery  4,  cholera  (.^)  4, 
and  small-pox  I.  Of  36  deaths  from  fever,  5  were  registered  as 
typhus,  29  as  enteric  fever,  and  2  as  simple  continued  fever  ;  in  Perth, 
8.9  per  cent,  of  all  the  deaths  was  due  to  fever.  Apoplexy  caused  49 
deaths,  paralysis  43,  cardiac  diseases  104,  hydrocephalus  04,  and  pre- 
mature birth  debility  49  deaths.  Phthisis  pulmonalis  contiibuted  271 
deaths,  or  12.4  percent,  of  all ;  while  intlammatory  aflections  of  the 
respiratory  organs,  other  than  those  Ixfore  mentioned,  caused  16.7  per 
cent,  of  the  entire  mortality.  Of  73  deaths  due  to  violent  caases,  4 
were  suicidal.  Kight  individB.-Us  (3  males,  and  5  females)  were  over 
90  ye.irs  of  age  at  their  death,  the  oldest  being  102  years.  There  were 
registered,  during  July,  the  births  of  i,S86  male,  and  1,747  female, 
children.  As  to  the  meteorological  conditions  during  the  month,  the 
mean  barometric  pressure  was  less  l>y  o. i<>S  inch,  and  its  monthly 
range  greater  by  0.363  inch;  the  mean  teni|Kraiure  was  less  byo.a', 
and  its  daily  range  less  by  0.4";  the  mean  humidity  was  less  by  a ; 
the  rain-depth  in  inches  greater  by  1.S5  inch,  and  the  number  of  dap 
of  rain  greater  by  9;  and  the  wind-pressure  greater  liy  0.131b.  than 
the  averaqc  of  the  same  month  during  the  jncceding  25  yean.  The 
chief  characteristic  of  July,  therefore,  was  its  rainfall,  which  was  only 
exceedeil  in  185S  and  1867  ;  while  the  wind-pressure  was  also  notable. 
The  highest  mean  temperature,  59.2',  was  at  Dundee;  the  lowest, 
57.8',  was  nt    Rdinliurgh.     The  grealcat  depth  of  rain,  7.34,  waa,  c( 


hanilcil  over  li>  llic  giivcrniir' o(  llii»  iiiiiiiii.ii>  ilic  key  of  llic  iiia(»ni- 
ficent  new  wing,  to  lie  nsmr.|  the  Kwumm  Wilxio  wing,  which  he  has 
built  at  ancsiimslcd  .  The  wine  *o 

large  ilay-rcH)m«,  and  f  >  dmlain    1  :h 
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bepc.  3,  18S2.] 


THE    BRITISH    MEDICAL    JOURNAL. 


439 


IRELAND. 

Ul'kiNG  the  June  quarler,  21  deaths  from  small-pox  were  registered 
in  Belfast,  against  53  in  (he  preceding  three  months  ;  two  in  Water- 
ford,  but  none  in  any  of  the  other  districts.  Measles  caused  25  deaths, 
scarlet  fever  iS,  fever  no,  and  whooping-cough  iS. 


SMALt-POX  m   BELFAST. 

AlsOL'T  a  dozen  cases  are  still  under  treatment  in  the  Belfast  Union 
Hospital,  but  the  mortality  for  some  weeks  past  has  been  very  slight 
indeed.  The  present  epidemic  commenced  in  May  of  last  year ;  and, 
up  to  August  1st,  18S2,  there  were  54"  cases  admitted  into  the  hospital 
for  contagious  diseases.  Of  these,  iSi  died,  showing  a  mortality  of 
14.S  per  cent.  

BELFAST  ROYAL  HOSPITAL. 
On  the  recommendation  of  the  medical  and  surgical  stalV,  and  the 
special  committee  appointed  by  the  Board,  it  was  decided  to  establish 
two  new  departments  in  the  hospital — one  for  the  treatment  of  dis- 
eases of  women,  and  the  other  for  diseases  of  the  eye  and  ear,  subject 
to  conBrmation  by  the  Board  of  Management.  At  the  quarterly  meet- 
ing of  the  Ecatd,  held  last  Monday,  a  resolution  to  establish  these  de- 
partments was  proposed  ;  but  an  amendment  that  the  question  be  ad- 
journed until  the  annual  meeting  was  carried  by  a  majority  of  two. 

A  MORGUE  FOR  ytEENSTOWN. 
The  question  of  who  is  responsible  for  ihe  erection  of  a  morgue  at 
Queenstown  has  for  some  time  exercised  the  attention  of  the  Town 
Commissioners  of  Queenstown,  and  the  guardians  of  the  Cork  Union. 
Both  believed  it  -was  the  duty  of  the  other  partly  to  erect  a  structure 
so  absolutely  necessary  ;  but  at  last  it  has  been  decided,  we  understand, 
that  the  Cork  Poor-law  Guardians,  being  the  port  nuisance  authority, 
are  solely  responsible  in  the  matter.  The  subject  will  at  once  be 
brought  under  the  notice  of  the  Chief  Secretary  for  Ireland,  so  that 
its  establishment  may  no  longer  be  delayed. 


QUEEN  3  COLLEGE,  GALWAY. 
The  President,  in  his  annual  report,  draws  attention  to  the  steady 
progress  the  College  has  shown  since  its  foundation  in  1S49-50.  In 
that  year,  the  number  of  students  was  6S  ;  in  ten  years  afterwards,  they 
increased  to  iiS;  in  1S69-70,  to  13S  ;  in  1S79-S0,  to  iSo;  and  last 
session  to  201.  Since  last  report  was  issued,  the  Queen's  University 
has  ceased  to  exist ;  and  the  Queen's  Colleges,  which  had  previously 
been  united  as  independent  but  integral  parts  of  the  University,  have 
been  dissociated,  and  retain  no  bond  of  connection  but  mutual  good- 
will. The  career  of  the  Queen's  University  is  now  a  matter  of  history ; 
and  the  President  remarks  that  it  is  a  record  of  a  measure  of  good 
work  achieved  in  the  face  of  many  difficulties,  and  of  a  continuous  and 
healthy  growth  to  a  vigorous  maturity.  It  has  been  asserted  that  stu- 
dents are  attached  to  the  Colleges  by  liie  rewards  in  the  shape  of 
scholarships  which  are  bestowed  liberally  ;  but  the  truth  is  that  the 
entire  sum  placed  at  the  disposal  of  each  College  for  prizes  to  under- 
graduates is  ;^i,lSo.  Of  this  sum,  £iao  is  distributed  at  the  end  of 
each  session  in  book  premiums  ;  the  remaining  ;^i,oSo  is  divided  into 
scholarships  and  exhibitions,  varying  in  amount  from  £i<)  to  about 
;f  15,  and  which,  with  the  exception  of  scholarships  in  arts  of  the  second 
year,  are  tenable  for  one  year  only.  The  success  of  the  Medical  School 
was  well  sustained  in  the  past  session.  The  students  attending  lectures 
numbered  122,  being  the  largest  number  yet  reached.  The  rapid  de- 
velopment of  medical  sciences,  especially  in  the  biological  department, 
has  demanded  such  an  enlargement  and  improvement  of  scientific  ap- 
paratus as  will  enable  the  teaching  to  keep  pace  with  the  progress  of 
discovery.  The  laboratories  and  museums,  it  is  satisfactory  to  learn. 
are  furnished  with  all  fitting  appliances  to  meet  the  requirements  of 
advanced  education,  and  to  maintain  the  reputation  which  the  Medical 
School  now  enjoys  for  its  efficiency  in  practical  as  well  as  theoretical 
instruction. 


MARCHING  PO\VER  OF  THE  BRITISH  TROOPS. 

At  the  present  moment,  when  the  marching  powers  of  the  British 
troops  seem  likely  to  be  severely  taxed  under  the  disadvantageous 
conditions  of  a  hot  climate  and  sandy  soil,  a  retrospective  analysis  of 
the  great  march  from  Cabul  to  Candahar,  compared  with  some  other 
forced  marches,  is  of  much  interest.  Such  a  study  is  furnished  by 
Surgeon-General  Crawford  in  a  special  report  to  the  Army  Medical 
Department,  which  is  marked  by  great  care  and  ability. 

The  facts  of  the  Cabul  and  Candahar  march  are  stated  as  follows. 

"  The  march  had  of  course  to  be  conducted  without  a  base  of  opera- 
tions or  communications  of  any  kind,  through  a  hostile  country,  towards 
a  definite  point  (Candahar).  For  the  details  and  all  arrangements  con- 
nected* with  this  march,  reference  must  be  made  to  Deputy  Surgeon- 
General  lianbury's  special  report  thereon  ;  it  must  suffice,  in  this  place, 
to  touch  on  a  few  of  its  more  salient  points.  The  march  commenced 
on  August  9th,  Ghazni,  a  distance  of  97J4  miles,  in  which  the  Zam- 
burak  Pass  (7,ocra  feet)  and  the  Sher-i-Daban  Pass  (9,000  feet)  were 
crossed,  was  reached  on  the  15th  August.  For  this  part  of  the  march, 
an  average  distance  of  13;!;  miles  was  covered  daily.  The  remaining 
distance  of  134/^  miles  was  covered  in  eight  days,  or  i6}Jj  miles  daily. 
Ten  thousand  one  hundred  and  forty-eight  troops,  8,143  native  fol- 
lowers and  11,224  animals,  including  cavalry  horses,  composed  the 
column  ;  the  daily  supplies  for  all  these  were  drawn  from  the  country 
after  arrival  in  [camp.  Food  was  distributed  and  cooked  with  fuel 
(difficultly  procurable  and  brought  in  from  a  distance)  during  the  eight 
days'  march  from  Ghazni  to  IChelat-i-Ghilzai.  The  longest  marches 
on  any  one  day  were  20  miles,  from  Ghazni  to  Zerghalta,  and  21  miles 
from  Mukur  to  Panjak. 

"  En  passant,  it  may  be  interesting  to  refer  here  to  some  other  marches 
recorded.  General  Crawford  marched  wth  the  43rd,  52d,  and  95th 
Regiments  of  Foot  to  reinforce  Sir  A.  Wellesley,  at  the  battle  of  Tala- 
vera  in  July  1S09  ;  the  brigade  marched  62  miles  in  26  hours,  carrying 
arms,  ammunition,  and  pack — in  all,  a  weight  of  between  50  and  60 
pounds  per  man.  In  the  late  Franco-German  war,  very  long  and  diffi- 
cult marches  were  performed  by  the  Germans.  Dr.  Roth,t  who  served 
as  chief  medical  officer  with  the  Saxon  army,  mentions  that  the  iSth 
division  marched,  from  October  29th  to  November  17th,  SSl'i  German 
miles,  which  is  equal  to  260  English  miles,  in  nine  days,  nearly  18  miles 
a  day  ;  while  on  December  i6th  and  17th,  in  the  various  manoeuvres 
about  Orleans,  they  marched  54  English  miles.  They  were  very  heavily 
accoutred,  and  the  roads  were  bad.  A  company  of  a  regiment  of 
Chasseurs  of  MacMahon's  army,  after  being  on  grand  guard,  without 
shelter  or  fire,  during  the  rainy  night  of  August  5th-6th,  started  at  3 
in  the  morning  to  rejoin  its  regiment  in  retreat  on  Neiderbronn,  after 
the  battle  of  Weissenburg.  It  arrived  at  this  village  at  3.30  in  the 
afternoon,  and  started  again  for  Phalsbourg  at  6  o'clock.  The  road 
was  across  the  hills  and  along  forest  tracks,  which  were  very  difficult 
for  troops.  It  arrived  at  Phalsbourg  at  S.30  in  the  evening  of  the  next 
day.  The  men  had,  therefore,  marched  part  of  the  night  of  August 
5th-6th,  the  day  of  the  6th,  the  night  of  the  6th-7th,  and  the  day  of 
the  7th  till  S.30  r.M.  The  halts  were  eight  minutes  every  hour,  from 
3.30  to  6,  one  hour  in  the  night  of  the  6th-7th,  and  2%  hours  on  the 
7th  ;  altogether,  including  the  halts,  the  march  lasted  41J2  hours,  and 
the  men  must  have  been  actually  on  their  feet  about  30  hours,  in  addi- 
tion to  the  guard  duty  on  the  night  before  the  march.  The  exact  dis- 
tance is  not  known,  but,  considering  the  extreme  difficulty  of  that 
rugged  mountain  country  and  the  bad  weather,  this  is,  perhaps,  the 
most  toilsome  march  on  record.! 

"To  return  to  the  Cabul  and  Candahar  march.  In  addition  to  the  daily 
ration,  a  tin  of  pea-soup  was  issued  to  every  two  British  soldiers  daily 
from  August  iSth,  which  was  commonly  taken  before  the  march  com- 
menced ;  lime-juice  was  regularly  issued.  Extra  rum  was  issued  three 
times  during  the  march  to  all  British  and  native  spirit-drinkers,  and  an 
extra  ration  of  meat  to  those  who  did  not  drink  rum,  with  a  meat 
ration  for  all  followers  whenever  sheep  could  be  obtained. 

"In  July  1S80,  there  were  in  the  field  in  Afghanistan  two  separate 
corps  (farmee  with  distinct  bases  of  operation,  the  one  dependent  on  the 
Punjab,  the  other  on  Sind  and  Bombay — the  Northern  and  the  Southern 
Afghanistan  field  force  respectively.  The  objects  of  these  two  forces 
were  quite  separate  and  distinct,  and  they  formed  perfectly  independent 
commands.  At  Cabul,  steps  had  been  taken  for  evacuation  of  the 
country,  and  by  the  middle  of  August  the  last  of  the  brigade  was   to 

^  Army  Medical  Department  Report  for  1879,  page  313,  Appendix,  Medical  Diary 
of  the  March  of  the  Field  Force  of  Lieut.-General  Sir  F.  Roberts,  V.C,  G.C.B., 
from  Cabul  to  Candahar. 

t  Deutsche  Vicrteljahrschrift/iir  offciitl.  Gcsuxd/t.,  vol.  3,  1871,  page  62. 

t  Army  Medical  Department  Report  for  1S70,  vol.  xii,  page  =48   Appendix,  Dr 
Parkes's  Report  on  Hygiene  for  1371 
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leave  Cabul.  The  force  of  iS.ooo  men  was  to  return  to  India  on  two 
lines — one  portion  by  Kuram,  the  other  by  the  Khyber  ;  and  at  this 
date  the  sick  were  in  motion  towards  Peshawar,  and  stores,  etc.,  had 
been,  or  were  being,  despatched  to  the  base.  On  July  jSth,  the  news 
of  General  Barrows's  defeat  reached  Cabul  by  telegraph.  The  orders 
for  the  march  of  a  force  from  Cabul  with  the  object  of  relieving  Can- 
dabar  were  received  on  August  3rd.  The  troops  were  in  a  good  stale 
of  health,  in  high  fettle,  and  had  undergone  a  long  training  in  the  field. 
The  cons-.itution  of  the  force,  its  equipment,  and  all  other  arrangements, 
were  practically  matters  decided  on  locally.  The  force  consisted  of  an 
infantr>-  division  of  three  brigades  of  four  battalions  each  (viz.,  one 
British  and  three  Native  battalions),  a  brigade  of  cavalry  consisting  of 
four  regiments  (one  British  and  three  Native  regiments),  and  an  artillery 
command  of  three  batteries  of  mountain  artillery.  " 


PROFESSOR    ATTFIELD    ON    THE    REL.-\T10X   OF 

PHARMACY  TO  THE  STATE. 
The  nineteenth  annual  meeting  of  ihe  British  Pharmaceutical  Con- 
ference was  opened  at  Southampton  on  Tuesday,  August  22nd.  The 
President,  Professor  John  Attiield,  F.R.S.,  dealt  with  the  subject 
of  the  Relation  of  Pharmacy  to  the  State,  in  an  inaugural  address  of 
marked  ability,  and  in  a  manner  which  gives  to  his  observations  much 
interest  for  medical  readers. 

He  said  that,  in  every  country,  pharmacy  had  high  duties  to  perform 
towards  the  State ;  and  exhaustive  research,  careful  manufacture,  and 
thorough  distribution  were  the  means  by  which  those  duties  were  ful- 
filled. The  question  he  propounded  was,  whether  pharmacy  was  per- 
forming those  duties  with  the  maximum  of  efficiency.  This  depended 
on  the  answer  to  several  other  questions,  all  vital  to  the  health  and  the 
happiness  of  society.  The  better  the  individual  pharmacist  performed 
the  duties  the  public  required  of  him,  the  greater  would  be  his  per- 
sonal success.  The  highest  self-interest  was  found  in  the  forgetting  of 
self. 

The  subject  divided  itself  into  three  branches — the  collection,  the 
preparation,  and  the  distribution  of  drugs.  In  the  growing  of  drugs, 
pharmacy  employed  thousands  of  workers  in  all  countries;  and,  in  the 
exercise  of  her  demands  for  new  remedial  agents,  she  lookeu  to  the 
original  researches  and  discoveries  of  the  traveller,  the  botanist,  the 
zoologist,  the  mineralogist,  the  scientific  chemist.  Her  followers  them- 
selves largely  conducted  original  research  and  discovery;  they  also  fos- 
tered research  and  discovery  by  banding  themselves  into  societies, 
associations,  and  conferences,  for  the  initiation  of  original  pharmaceu- 
tical research,  for  the  payment  of  expenses  incurred  in  research,  and 
for  the  free  publication  of  its  results.  The  preparation  and  manipula- 
tion of  raw  drugs,  and  the  manufacture  of  compounded  drugs,  was  the 
most  special  duty  of  pharmacy.  From  the  plant,  animal,  or  mineral 
which  observation  or  more  minute  research  had  shown  to  have  medi- 
cinal value,  pharmacy  must  carefully,  step  by  step,  .and  constantly  test- 
ing progress,  eliminate  what  was  valueless,  until  she  w.as  able  to  say 
that  a  simple  aqueous  infusion  or  decoction  contained  all  the  activity 
of  the  raw  material.  Sometimes  the  active  matter  w.as  only  removable 
by  a  spirituous  fluid  in  the  form  of  a  "tincture";  .sometimes,  by  boil- 
ing, W.1J  concentrated  into  a  solid  or  "extract".  In  other  c.\ses,  after 
much  lal>our,  the  active  principles  of  the  crude  drug  were  obtained  in 
Ihe  form  of  such  an  alkaloid  as  quinine,  such  a  substance  as  salicia, 
soch  a  bo<ly  as  citric  acid,  such  a  salt  as  cream  of  tartar.  But,  what- 
ever the  method,  the  properties  of  the  active  principle  sought  to  he 
extracted  muU  be  .ascertained,  in  order  that  its  presence  may  at  any 
lime  be  testified,  or  its  purity  demonstrated;  and  that,  in  distribution 
to  the  public,  no  attempt  ihonld  be  made  to  mix  together  antagonistic 
or  inCDTj-i'i'le  drugs. 

To  this  work,    cither  all  or  some  of  the  followers  of 

pharrr  rs«  extensive  knowledge.    They  must  have  siifticicnt 

n ''- them  intelligently  to  s'lily  the  scientific  l">ol.5 

1:  ■■  r,  and  to  comprehend  the  (.rinciplei  on  which 

t!  They  mu^t  have  some  knowledge  of  Iwlany,  as 

well  a'  of  animal  and  mineral  products,  or  they  would  not  be  able  to 
ji!  ';;r  (if  the  raw  materials  with  which  they  would  have  to  deal;  some  know- 
ledpr  'f  the  natural  forces  anil  mechanics,  or  they  wiuld  not  be  able  to 
cnnvrrt  the  raw  drnT«  into  preparations  having  the  maximum  of  mcdi- 
r;  '  '  '.   I       or  sha|>c,  «  •'     '  imum  of 

1  i:c  ;  and  a  know- 

V  —    -i  il."-    , ..liaraclcr 

I,  Ihe  purity  of  the 
( '  of  aclivily  of  pie- 

tiaiaiKnii  >l,  li<ii^  in  tliicW,   the  C"im|wHil>ilily  or  incompati- 

iililjr  of  Ihr  -.  of  mixlure%  they  were  called  upon  to  prejiare. 

A  very  large  amvun',  "I  luch  professional  and  commercial  knowledge 


must  be  forthcoming  somehow  and  somewhere  from  the  pharmaceutical 
body  for  pharmacists  rightly  to  do  their  duty  to  the  State,  as  elaborators, 
or  manufacturers,  or  compounders  of  drugs. 

The  work  of  distribution  was  performed  by  several  classes  of  agents. 
There  was  first  the  manufacturer,  who  was  responsible  for  the  purity 
and  efficiency  of  the  drug  which  he  distributed  ;  next,  the  druggist, 
who,  though  he  was  compelled  to  trust  to  the  manufacturer  for  the 
purity  of  his  drugs,  supplied  the  widespread  demand  for  drugs  which 
existed  in  the  suburbs  of  large  towns  and  the  country.  Thirdly,  there 
was  the  general  medical  practitioner  who,  in  outlying  districts  remote 
from  druggists'  shops,  dispensed  drugs  to  his  patients.  Fourthly,  to 
some  extent  the  distribution  was  effected  by  grocers,  drapers,  and  others, 
who  in  some  districts  supplied  the  want  of  chemists.  Lastly,  there  was 
the  so-called  "  patent  '  medicines  largely  used  in  the  present  day.  In 
Great  Britain  there  were  13,000  registered  "chemists  and  druggists" — 
although  it  was  not  known  how  many  of  these  were  qualified  by  exami- 
nation or  otherwise  for  their  duties.  There  are  23.000  registered 
medical  practitioners  in  Great  Britain  and  Ireland  ;  but  it  was  not 
ascertained  how  many  of  these  were  direct  distributors  of  medicine. 
The  amount  of  diugs  sold  by  non-pharmaceutical  vendors  was  unknown. 
Patent  medicine  stamp  duty  realised,  in  the  year  ending  March  31st, 
1S81,  nearly  ;f  140,000,  representing  a  consumption  of  at  least  a  million 
by  the  public.  But  as  many  proprietary  medicines  paid  no  dii'y,  the 
extent  of  drug  distribution  under  this  head  was  not  ascertainable,  al- 
though it  was  known  to  be  very  considerable. 

Did  the  condition  of  pharmacy  thus  described  admit  of  improve- 
ment ?  If  so,  in  what  direction  ?  There  would  be  differences  of  opinion 
on  that  question,  especially  as  regard  different  States.  He  would  con- 
fine his  remarks  on  the  relation  of  pharmacy  to  the  State  to  the  British 
standpoint.  With  the  e.\cq)tion  of  the  cinchona  tree  and  the  poppy, 
for  the  production  respectively  6f  quinine  and  morphia,  little  had  tieen 
dune  for  the  cultivation  of  drug-producing  trees  and  shrubs.  Why 
should  not  drug  farms  be  more  generally  established,  even  in  Great 
Biitain?  Was  land  required  ?  ManyfotJ  farms  were  being  thrown 
out  of  cultivation  in  this  countr)-.  Would  not  farming  other  than  food 
farming  be  likely  to  be  remunerative  }  Flower-farming  and  fruit-farm- 
ing were  among  the  most  lucrative  callings  in  these  islands.  Could 
not  some  pharmaceutical  body  emulate  the  Royal  Agricultural  Society 
with  its  Woburn  experimental  farm  }  Might  not  we  hope  that  a  Lawcs 
would  arise  in  phaimacv,  who,  founding  a  Kothamstcad,  would  pioneer 
us  towards  the  successful  scientific  cultivation  of  most  of  the  medicinal 
plants. 

The  area  of  pharmaceutical  research,  in  the  largest  sense  of  that 
term,  including  improved  modes  of  collecting  as  well  as  of  investigat- 
ing clrugs,  could  be  extended  by  the  State,  by  societies,  and  by  indivi- 
du.als.  But  Slate  aid  to  research  of  any  kind  was  almost  necessarily 
accompanied  by  State  control,  and  some  people  were  impatient  of  con- 
trol, and  did  their  duties  to  their  calling  and  to  ihe  public  with  the 
maximum  of  efficiency  in  an  atmosphere  of  freedom.  State  aid  in 
carrying  on  roearch  in  pharmacy  would  probably  be  less  elTcctive  than 
internal  effort,  hence  improvement  in  pharmaceutical  research  by  such 
aid  was  scarcely  to  be  expected.  Internal  effort  to  improve  and  extend 
pharmaceutical  research  might  come  from  socictier  and  from  indivi- 
duals. And  already  in  Great  Britain  the  Ph.armaceutical  Society  and 
the  Pharmaceutical  Conference  had  given  good  aid  to  research,  especi- 
ally in  alTording  opjiorlunities  for  individuals  in  pharmacy  to  bring 
their  researches  before  their  fellow  pharmacists,  to  publish  researches 
without  expense,  and,  in  the  case  of  the  Conference  to  carry  on  re- 
searches al  l^illlirli^hcd  expense,  Bui  any  really  comprchcn>ivc  scheme 
cif  aid  to  research  by  societies,  as  societies,  needed  far  more  ample  funds 
than  those  at  the  disposal  of  the  Ixxlies  just  named  ;  and  the  .source  of 
such  funds  was  not  oliviout  so  long  as  two-thirds  of  the  pharmacists  of 
the  country  9ioo<l  aloof  fiom  the  other  third  in  all  i  ing 

to  the  general  phaiinacculical  welfare,  withholding   ■  .:i- 

nual  subsciijilion  which,  contributed  by  the   many,   u ..  .;   .so 

much  good  in  many  diicctions  being  accompli.vhed.  In  ic-pcct  of  in- 
dividual research,  the  l.ibours  of  Dcane,  M<  rsnn,  and  Sijuirc,  were  UU- 
surpassed  in  any  country.  The  inslilution  of  compuluny  examinations 
had  alio  been  attended  by  excellent  results.  Bui  Ihe  hopr  that  these 
examinations   would   give    an    impetus   to   original    invc  'i.xd 

scarcely  been  realised,  and  much  more  »a»  i.lill  required  c- 

cution  of  iho^c  branches  of  original  tcMraich  which  wouf.  v  >>"■.  ihe 
number  and  dcfiniicnesi  of  drugs  and  develop  the  maximum  activity  of 
incilicinal  plinl«. 

It  was  an  impnrlanl  rjneviion  whether  the  Slate  was  lietlcr  »erved  by 
a  large  number  of  dislnbulor*  of  elaborated  drugs,  who  were  simptr 
supplied  by  the  wholcvalc  manufacturer,  or  by  a  smaller  nurolwr  each 
making  his  own  pieparationi.  In  the  latter  ca»e,  the  nuinl«:r  wcuM  be 
smaller,   l>ecau«e    greater    skill    would    l>e    required,  and    coniciiucnlty 
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higher  remuneration,  and  the  higher  the  remuneration  the  smaller  the 
numl>er  that  can  be  supported  by  the  community.  The  tendency  now- 
adaj's  was  for  the  retail  druggist  to  rely  more  and  more  on  the  whole- 
sale manuf.icturer.  l>y  so  doing,  he  was  neglecting  what  ought  to  be 
his  own  cherished  art,  and  entering  into  a  competition  with  other  traders 
in  which  he  was  little  likely  to  succeed.  The  cry  of  "drugs  for  the 
druggisi"  was  a  good  and  wise  cry,  but  only  when  founded  on  the 
druggist's  knowledge  of  drugs,  and  on  his  personal  guarantee  of  their 
efficiency — a  guarantee  which  could  only  be  founded  on  his  having 
either  made  or  tested  all,  or  practically  all,  of  his  preparations.  The 
differentiation  between  trading  retail  druggists  and  manufacturing  re- 
tail druggists  was  already  going  on.  .afterwards,  there  would  be 
another.  Some  day,  what  remained  of  the  trading  retail  druggist's 
trade  in  drugs  would  Aovi  away  from  him  to  the  counter  of  the 
manufacturing  retail  druggist,  even  tbough  the  latter  charged  higher 
prices  ;  for,  in  proportion  as  purchasers  found  they  could  not  judge 
for  themselves,  they  would  go  to  those  who  could  judge  for  them. 
Then,  if  the  trader  had  cultivated  other  trades,  he  would  have  them 
to  fall  back  upon.  Fortunately,  in  the  long  run,  the  fittest  must  sur- 
vive— the  tittest  tradesman  who  was  only  a  tradesman,  and  the  fittest 
pharmacist  who  was  a  tradesman  and  a  professional  man  too.  Let 
the  pharmacist  master  the  principles  of  his  art.  Let  him  practically 
learn  how,  by  the  aid  of  chemistry  and  botany,  to  test  the  quality  of 
most  of  the  articles  he  worked  with,  and  how  to  manufacture  what 
could  not  be  tested. 

Kroadly,  as  a  matter  of  self-interest  and  souad  policy,  the  prepara- 
tion of  medicinal  compounds  by  a  few  druggis:s  only,  and  their  mere 
distribution  by  the  many,  was  a  practice  to  be  deprecated.  The  me- 
dical practitioner,  also,  would  prefer  to  purchase  his  drugs  ftom  the 
local  druggist,  upon  whose  knowledge  and  skill  he  could  rely,  to  pro- 
curing his  dr-jgs  from  a  distant  wholesale  manufacturer  of  whom  he 
knew  nothing.  He  would  even  probably  go  one  step  further,  and  give  up 
dispensing  altogether,  thereby  conferrmgc  double  boon  uponthedruggist. 

Into  the  question  of  improvements  in  the  elaboration  of  particular 
drags  he  would  not  enter  ;  first,  because  it  was  dealt  with  in  the  list 
of  subjects  for  research  annually  issued  by  the  British  Pharmaceutical 
Conference  :  secondly,  because  the  spirit  of  emulation  would  not  per- 
mit it  to  pas;  out  of  sight ;  and,  thirdly,  because  it  would  be  unwise  to 
dwarf  the  importance  of  the  main  question  just  considered.  As  far  as 
possible,  the  distribution  of  drugs  should  be  effected  only  by  properly 
qualified  druggists,  Xo  doubt,  in  sparsely  populated  districts,  the 
mere  distributor  would  have  to  be  employed.  But  the  main  end  to  be 
obtained  was  a  personal  guarantee  of  the  purity  and  efficiency  of  the 
drugs  purchased  ;  and  recourse  ought  only  to  be  had  to  the  non-phar- 
maceutical distributor  when  reference  is  easy  to  the  wholesale  vendor 
from  whom  he  purchased  them.  Distribution  by  ;etail  vendors  other 
than  druggists  ought  to  be  discouraged  as  much  as  possible,  because 
the  element  of  skill  and  personal  guarantee  was  totally  absent.  With 
non-pharmaceutical  vendors  of  drugs  must  be  classed  co-operative 
stores,  which  were  merely  distributing  agencies,  and  unable  to  command 
the  services  of  skilled  pharmacists. 

Proprietary  preparations  and  patent  medicines  were  not  the  unmixed 
evils  which  they  were  sometimes  represented  to  be.  They  supplied 
the  demand  for  simple  remedies — a  deni.ind  which  really  lay  outside 
medical  practice.  They  might  not  be  the  best  means  of  supplying  that 
demand.  No  doubt  it  would  be  better  for  the  qualified  pharmacist 
to  make  such  remedies  himself.  But  he  was  discouraged  from  doing 
so.  With  what  result  ?  In  no  country  was  traffic  in  secret  remedies 
more  rife.  It  was,  of  course,  wrong  for  the  pharmacist  to  meddle 
with  pathology,  attempting  to  diagnose  while  knowing  nothing  about 
the  human  frame.  But,  whenever  and  wherever  a  druggist  was  free 
to  sell  a  patent  medicine,  he  surely  should  be  free  to  sell  and  be  able 
to  sell  a  simple  remedy  prepared  by  himself,  by  the  aid  of  that  special 
pharmaceutical  knowledge  and  skill  which  are  the  guarantee  that  he  is 
something  more  than  a  mere  drug  distributor.  The  inability  to  recom- 
mend remedies,  characteristic  of  the  mere  seller  of  drugs,  and  the 
professional  jealousy  which  would  stop  a  qualified  pharmacist  from 
recommending  them,  have  probably  done  more  to  foster  the  present 
enormous  demand  for  secret  remedies  than  all  other  causes  put 
together.  The  reduction  of  what  was  sometimes  termed  the  patent 
medicine  evil  would  probably  be  effected,  chieSy,  by  that  gradual  ex- 
tension of  pharmaceutical  knowledge  amorg  our  future  pharmacists 
which  would  enable  them  to  supply  from  their  own  shelves  simple 
remedies  for  those  tiresome  minor  maladies  for  which  the  public  were 
now  driven  to  patent  medicines. 

For  improvement  in  drug  distribution,  therefore,  we  might  reasonably 
look  in  two  directions.  First,  in  the  distribution  of  drugs  being 
limited,  in  the  main,  sooner  or  later,  and  of  course  without  injuring 
anyone,  to  druggists,  such  druggists  being  compounders  as  well  as  di:- 


tributors  of  the  drugs  with  which  they  dealt.  That  would  be  brought 
about  internally  by  education,  externally  by  legislation  ;  internally  by 
the  carrying  out  of  that  policy  to  which  pharmacists  might  now  be  said 
to  be  committed,  and  which  might  be  summed  up  in  the  words 
"sound  and  thorough  compulsory  pharmaceutical  education;"  ex- 
ternally by  appropriate  legislative  enactments.  Improvement  would 
result,  secondly,  in  our  having  in  the  place  of  secret  remedies,  which 
were  prescribed  by  persons  at  a  distance,  who  were  irresponsible,  the 
open  recommendation  of  simple  remedies  by  pharmacists  who  had 
made  the  components  themselves,  and  who  could  guarantee  their 
trustworthiness.  That,  too,  would  be  brought  about  gradually  by 
improved  pharmaceutical  education,  and  by  that  only.  It  would  be 
unwise  to  provide  for  pharmacists  any  modified  medical  education. 
Let  there  be  no  pretence  of  professional  medical  treatment  mixed  up 
with  pharmacy.  Let  the  druggist's  recommendation  of  simple  reme- 
dies be  founded  on  that  knowledge  and  experience  which  comes  of 
much  pharmaceutical  familiarity  with  remedies,  and  on  that  common 
sense  and  perception  in  all  that  pertains  to  drugs,  with  which  a  properly 
and  specially  educated  pharmacist  might  be  credited.  Indeed,  any 
trespassing  on  the  purely  medical  domain  would  necessarily,  sooner  or 
later,  involve  commensurate  punishment. 

Legislation  with  respect  to  pharmacy  was  in  a  very  unsatisfactory 
state.  It  was  to  the  interests  both  of  the  public  and  the  druggist  that 
the  sale  of  poisons  should  be  restricted.  But  more  was  required.  The 
State  should  take  care,  not  only  that  druggists  should  be  qualified, 
but  should  impose  a  penalty  on  their  sale  by  unqualified  persons.  It 
was  no  answer  to  plead  the  maxim  "  Caveat  emptor",  inasmuch  as  the 
ordinary  purchaser  was  no  judge  of  the  quality  of  drugs,  as  he  was  of 
other  articles.  The  purchaser  was  protected  by  the  Pharmacy  Act  of 
186S  as  to  certain  drugs  mentioned  in  the  schedule  and  deemed 
poisons.  But  all  drugs  were  more  or  less  poisons;  and  those  drugs 
alone  ought  to  be  scheduled  which  might  safely  be  sold  by  unqualified 
persons.  He  would  add  a  few  words  with  respect  to  the  title  "chemist 
and  druggist".  The  English  pharmacist  was  a  "  chemist  and  drug- 
gist". But  he  not  only  had  a  very  inadequate  professional  knowledge  of 
chemistry,  but  he  was  not  even  a  general  trading  chemist.  He  had 
abandoned  the  sale  of  alkalies  and  delicate  acids,  vegetable  dyes  and 
colouring  matters,  photographic  and  other  chemicals,  and  chemical 
apparatus  generally,  to  traders  who  dare  not  call  themselves  chemists. 
He  had  already  shown  his  deficiencies  in  pharmacy  proper.  Thus  it 
was  no  wonder  that  the  calling  of  "  chemists  and  druggists"  was  de- 
clining in  this  country;  and  that  a  great  deal  of  the  work  of  the  phar- 
macist was  gone,  never  to  return.  But  a  vast  amount  of  new  work 
had  taken  the  place  of  the  old.  Chemistry  was  progressing  with  a 
rapidity  unexampled  in  the  annals  of  man's  avocations.  The  trade  in 
the  materials  and  apparatus  for  the  study  and  the  practice  of  chemistry  by 
amateurs,  professional  men,  and  manufacturers,  was  extending  year  by 
year.  Would  trading  "chemists"  allow  this  chemist's  trade  to  slip 
through  their  hands  ?  At  no  previous  period  in  the  history  of  this 
country  had  the  subject  of  the  purity  of  food,  drink,  drugs,  and  all 
other  things,  occupied  so  much  attention  as  at  present.  Never  was 
there  a  greater  demand  on  the  part  of  the  public,  not  for  direct  ana- 
lysis, at  the  request  of  ordinary  purchasers,  by  officials  under  the  Acts 
relating  to  adulteration — that  Parliamentary  scheme  (Act  of  1S75, 
section  12)  had  entirely  failed — but  for  the  personal  g\iarantees  of 
vendors  that  articles  sold  were  what  they  professed  to  be.  Who  so 
well  able  to  give  this  guarantee  as  the  "chemist  and  druggist",  who 
was  a  chemist  as  well  as  a  druggist  ?  Such  a  chemist  would  extend 
his  trade  over  the  whole  commercial  area  of  chemistrj',  as  well  as  draw 
to  himself  those  pharmaceutical  streams  now  flowing  in  channels  un- 
controlled by  pharmacists.  There  was  also  minor  professional  work  to 
be  done  by  the  "chemist"  in  such  directions  as  those  already  indi- 
cated— work  chiefly  qualitative,  and  for  which  the  chemist  and  druggist 
would,  perhaps,  only  receive  silver  fees,  but  for  which  he  would  be 
remunerated  over  and  over  again  in  the  confidence  reposed  in  him  ty 
his  customers,  and  by  the  m.edical  practitioners  of  the  neighbourhood, 
and  in  the  preUigi  and  status  it  would  win  for  him.  Much  good  might 
be  done  by  organisation.  Without  it,  the  duties  of  chemists  and 
druggists  to  the  State  would  only  be  performed  in  an  incomplete  and 
haphazard  manner.  Such  organisation  existed  already  as  regarded 
about  one-third  of  the  chemists  and  druggists  in  the  country.  Were 
the  advantages  of  union  brought  home  to  every  pharmacist — which 
might  easily  be  done  now  there  was  a  complete  register — they  would 
nearly  all  combine  to  form  one  great  national  society :  a  result  which 
would  tend  no  less  to  the  advantage  of  the  pharmacists  themselves 
than  to  that  of  the  community  at  large. 

Sulphuric  ether  is  said  to  have  the  property  of  modifying  the  very 
persistent  and  unpleasant  odour  of  oil  of  turpentine  in  mixtures. 
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THE  EGYPTIAN  EXPEDITION. 
XOTES  FROM  Alexandria. 
A  SPECIAL  CORRESPONDENT  Writes  Irom  Alexandria  on  August  18th  : 
The  heads  of  the  Egyptian  medical  department  have  just  been  arouseil 
to  the  fact,  that  soon  they  may  be  called  upon  to  provide  for  the  care  of 
sick  and  wounded  Egyptian  soldiers,  and  that  not  a  single  preparation 
for  it  has  yet  been  made.  They  have  a  native  hospital  at  Alexandria, 
with  a  medical  staff,  but  no  trained  nurses,  the  nursing  being  dene  by 
ordinary  native  workmen,  no  surgical  appliances,  no  material  for  sur- 
gical dressings,  nor  comforts  of  any  description  for  sick  or  wounded. 
Their  stores,  such  as  they  are,  of  medical  and  surgical  supplies,  are  in 
Cairo,  the  road  lo  which  is  barred  by  the  rebel  camp.  The  native  staff 
of  doctors  and  attendants  of  the  hospital  deserted  it  after  the  bombard- 
ment to  join  the  ranks  of  Arabi,  taking  with  them  what  few  rude  and 
rusty  instruments  and  appliances  the  hospital  possessed,  leaving  behind 
them  the  patients  who  could  not  be  moved — who  remained  for  three 
days,  as  yon  already  know,  without  medical  or  other  attendance,  and 
almost  without  food.  The  work  of  organising  a  staff  was  set  about 
by  Dr.  Salem  Pasha,  who  [appointed  Dr.  Dutrieux,  oculist  to  the 
hospital,  to  take  temporary  charge  as  surgeon-in-chief,  and  four  native 
doctors  for  the  medical  service.  These  still  continue  to  carry  on  the 
medical  service,  but  under  the  greatest  difficulties,  with  no  proper 
nursing  staff,  no  appliances  nor  medical  comforts,  and  no  available 
funds  to  procure  them. 

Knowing  how  the  Khedive  has  always  shown  a  great  interest  in  the 
hospitals  of  the  country,  his  6rst  act  after  the  bombardment  being  to 
call  and  inquire  personally  after  the  safety  of  the  Sisters  of  the 
Deaconesses'  Hospital,  I  took  occasion,  at  an  interview  with  him  a  few 
davs  ago,  to  represent  to  him  the  necessity  of  providing  for  the  recep- 
tion of  wounded  Egyptian  soldiers,  and  suggested  that  a  properly 
trained  nursing  staff  should  be  at  once  sent  for  from  Europe,  as  well  as 
all  material  necessary  for  the  exceptional  nature  of  the  work  which  will 
have  to  be  done,  a  suggestion  which  his  Highness  most  readily  ac- 
cepted and  took  immediate  steps  to  carry  out.  A  stall  of  properly 
trained  lady  nurses  is  to  be  obtained  from  L.ondon,  who,  if  they  come, 
will,  I  hope,  inaugurate  a  new  era  in  the  nursing  of  native  Egyptian  hos- 
piuls.  They  will  arrive,  unfortunately,  rather  late  in  the  day,  as  ap- 
pearances seem  to  point  lo  some  important  military  operations  being 
near ;  but  in  the  European  hospitals  of  the  town,  which  ate  well  fur- 
nished and  equipped,  there  will  t>e  accommodation  for  a  very  large 
number  of  wounded.  Of  European  hospitals,  there  are,  the  Deaconesses' 
Hospital,  under  the  medical  care  of  Drs.  Mackie,  Murison,  and  Kulp, 
and  nursed  by  deaconesses  of  Kaiscrwerth  ;  the  General  Enroiiean 
Hospital,  Drs.  Ardouin  and  Ma«a.  nursed  by  the  Roman  Catholic 
SUters  of  St.  Vincent  de  Paul  ;  and  the  (Ireek  Hospital,  Drs.  /^ncaroli 
and  Kartulis,  nursing  superintendent— Mrs.  Nicolas.  The  medical 
staff  of  both  the  Egyptian  and  European  hosoitals  will  be  largely  sup- 
plemented, if  required,  by  medical  men  cf  the  town,  and  by  medicU 
men  from  the  interior  of  Egypt  and  Cairo,  who  have  been  driven  to 
take  refuge  in  Alexandria,  all  of  whom  are  ready  to  give  their  services. 
The  water-supply  from  the  Mahmoudieh  Canal  still  holils  out,  and 
the  quality  of  it  continues  to  be  tolerably  good.  .Since  means  have 
been  adopted  by  the  .Sanitary  Commission  and  the  Director  of  the  Water 
Company  to  clear  it,  it  has  l^een  much  leis  disagreeable  both  in  taste 
and  in  appearance.  The  means  adopted  have  liecn  to  put  into  the  small 
canal,  from  which  the  water  is  pumped  into  the  lilter-beds,  a  quantity 
of  ferric  alum,  and  into  the  tillered  water  in  the  reservoir  supplying  the 
town,  permang.mate  of  pot.ish.  The  troops  cncami>ed  at  Kamlch  get 
a  supply  of  water  from  wells  in  the  desert.  Most  oi  those  in  town  .arc 
iaj.plietl  with  condensed  water,  or,  if  they  use  water  of  the  Mahmoudieh 
Oinal,  have  it  well  boiled. 

Within  the  last  few  days,  the  autumn  damp  has  liegun  to  make  itself 
felt  by  caviiing  continuous  and  pr"fuje  perspiialion  on  the  least  exer- 
tion, e«po«ing  one  to  catch  "summer  colds"  and  sudilen  chilli. 
Though  the  tcmf<rature  has  not    increased,    the  he.it    m  much  more 

,  — ' --'  ras^<i  of  syncope  occurred  this  morning  in  some 

,  :i  were  marched   fffiin   Kamlch  to   Icwn.     The 

1:.  ste.idily  at   Sl'-Sa  .   with   a  very  slight    fall  at 

nit:ht.      I  If  •p  still  cnntinvir  to  arrive  in  l.irge  numben,  and  .nre  being 
Ur,  If'l    n   vrry  (;r>od  cnndition.      I  am  informed  by  the  medical  r'licrrv 
that  the  health  of  ihone  already  here  continues  lo  l>e  very 
Many  of  the  meilical  tlaff  have  hail  great  experience  of  rr^ 
h  '       r.'-alihy  clim.i'  '  .  -  "  '  -  cmplcyci  .■•in.-.iii 

If  f  their  mc:  ■'. 

I.,     ,..        <r..(  •>.-  '  .  n  slill  continue  lo 

parsoc  enci  ing  Ihe   hygifnic  male  of  the 

town;  and   ■•  ■     ■'■  eSeeted,    under  aucb  difficull 

circumstADCM,  u  little  thuft  <><  a  marvel  to  those  who  temembei  the 


state  of  the  town  a  few  days  after  the  bombardment ;  and  it  is  doing 
only  justice  to  the  members  of  the  Commission  to  remark  that  they 
have  given  their  services  gratuitously,  the  finances  of  the  Egyptian 
Government  being  in  such  a  disorganised  condition,  that  all  the  money 
received  by  the  Commission  is  required  for  labour.  It  is  to  be  hoped  that 
the  European  governments  will  not  allow  to  pass  unnoticed  the  services 
of  the  members  of  the  Commission,  who  have  worked  so  well  and  so 
willingly,  and  overcome  such  exceptional  difiicullies  to  ensure  the 
health  of  the  population,  European  and  native.  But  rewards  come 
slowly  to  the  me<lical  profession.  Its  honour  and  its  reward  i« 
its  work. 

THE    MEDICAL    REPORT    OF    THE    EIRA 
EXPEDITION. 
The  following  is  the  report  of  Mr.  W.  H.  Neale,  the  medical   officer 
to  the  Eira  Expedition. 

"In  drawing  up  a  report  on  the  health  of  the  men  engaged  in  the 
above  expedition,  I  am  happy  to  say  that  a  few  words  only  are  neces- 
sary to  give  an  account  of  any  illness  which  occurred  during  the  four- 
teen months  we  were  absent  from  England.  On  August  21st,  1881, 
twenty-five  men  were  thrown  on  Cape  Klora.with  scarcely  meat  enough 
for  two  months.  \  house  was  built  of  siones  and  turf,  and  covered 
with  sails.  Ventilation  was  easily  secured,  our  only  door  being  a  piece 
of  canvas,  hung  at  the  inner  end  of  the  pnrch.  Several  holes  were 
cut  in  the  roof,  through  which  old  provision-tins  were  put;  a  lid  was 
fitted  to  each  tin,  so  that  the  ventilators  could  be  shut  when  it  snowed 
heavily,  or  Ihe  frost  was  too  severe  to  keep  them  open. 

"Out  food  for  ten  months  was  procured  by  hunting,  and  consisted 
of  walrus,  bears,  and  looms.  The  meat  wps  cut  up  into  small  pieces 
and  boiled  for  about  three  hours.  We  had  three  meals  a  day,  and 
about  twelve  pounds  of  vegetables  were  dirided  among  the  three  meals 
every  day.  Every  day  from  October  lo  May  1st,  each  roan  had  a 
quirter  of  a  pound  oi  tlour  made  into  a  'dough-boy'  for  dinner. 

"Whenever  it  was  possible,  the  Wood  was  saved  when  a  bear  was 
shot;  a  pint  of  it  put  into  the  dinner-pan  made  the  soup  beautifully 
rich. 

"The  effect  of  living  on  the  meat  of  Ihe  country  was  (I  am  certain), 
that  there  was  not  the  slightest  symptom  of  scurvy  among  us.  \Mien 
the  daylight  returned,  instead  of  everyone  looking  pale  and  anrcmic, 
it  was  a  surprise  to  all  old  wintering  hands  to  sec  everyone  with  rosy 
cheeks. 

"No  limejuice  was  sjived,  but  one-fifth  gill  of  rum  per  man  was 
served  out  every  day  from  October  ist  to  May  ist. 

"I  must  for  the  present  defer  expressingany  f  lininnas  lo  the  relative 
value  of  lime-juice  or  rum  in  the  prevention  of  «c^r^T. 

"No  severe  cases  of  frr>stbile  occurred,  and  cases  of  sickness  were 
rare.  Several  cases  of  minor  surgery  came  under  my  care,  and,  as  a 
rule,  Ihe  sm.illest  woun<i  took  a  long  time  to  heal.  One  man  had 
bronchitis  followed  by  pleurisy,  which  kept  him  in  l>ed  three  weeks ; 
another  had  bronchitis  r.Ther  severely  for  al>onl  a  fortnight.  Ifj  the 
sprirg,  nearly  everj-one  was  affected  with  «now-blindnc5s  in  a  mild 
form.  The  eyes  ran  with  witer,  and  in  many  cases  were  much  in- 
flamed, with  severe  shooting  pains  over  the  fr.mtal  regions.  As  a  rule, 
no  case  had  lo  stay  indoors  more  than  forty-eight  hours  ;  no  one  «ns- 
lained  any  permanent  injury  to  Iheir  sight. 

*."  Unfortunately,  we  h.id  two  invalils  during  the  whole  winter,  and  1 
regret  "o  say  th'-v  nrc  still  on  my  hnnd^.     P^'th  cas'-   -  '  -  '    -— g 

the  winter,  owirt;  I'^    the  cold,  and  n><\   from    Ihe    '  1. 

One  invalid  w.-is  ilic  male,  who  sustained  a  wr<und  or       -     ..  -m 

in  July  iSSi.  He  never  mentioned  it  lo  anyl>ody  for  some  time,  .ind 
seldom  redressed  the  wiiund,  until  ecrema  (10  which  he  was  pretlis- 
poied)  set  in ;  then  he  c.ime  and  nsVcd  lo  have  it  dressed. 

"Our  other  invniid  wn«  the  second  mate,  whn  had  a  had  lip  h«lort 
we  left  Peterhead  ;  it  never  showed  signs  nf  healing;  when  the  frort  »«< 
in,  it  grnilually  Ix-rjme  «>ir«e. 

"Cim»idcriog  the  minner  in  which  «e  livetl,  the  almost  {nactivc 
stale  in  which  wr  were  r^Mipellcd  I"  pi-»  •h'  winter,  .ind  the  healthy 
condition  <if  every.ne  when  we  were  Te>-  -  '.  '.'  •nghl  10  I*  a  ff^ 
source  of  enconragrment  to  following  •■  'o  winter  ll\  rmr 

(nsrf  I..nnd,  nnd  l'>  live  on  the  tn«il  "f 

Si  xn 

.iicst,  which  It  wai  pro* 

:  ill  nf  the  London  sewajjc 

^  ih,  i, rill  has  l.rrn  ordered  in  Hefetrnce  10 

Ihc  K.  .  ,;  'o  in-iaire  inty  the  pollution  nf  the 

J<lvet  Thamei. 
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FIFTIETH   ANNUAL    MEETING 

OF   THE 

BRITISH   MEDICAL  ASSOCIATION, 

PROCEEDINGS  OF  SECTIONS.— Continued. 

Section  E.— Anatomy  and  Physiology. 

Widnesday,  August  g/A. 

Professor  Humphry,  President,  opened  the  Section  with  an  address, 

which  was  published  at  page  269  of  the  British  Medical  Journal 

for  .\ugust  I2th. 

Dr.  Matthew  Hay  (Edinburgh)  read  a  paper  on  the  Origin  and 
Distribution  of  the  Cane-Sugar  Ferment  in  Animals.  Dr.  Haycraft 
and  Mr.  Shuter  took  part  in  the  discussion  which  followed. 

Dr.  Mc\'ail  (Glasgow)  read  a  paper  in  which  he  described  two 
improved  forms  of  Anapneographs  that  he  had  devised.  In  Bergeoa's 
anapneograph,  and  in  one  that  he  had  himself  constructed  some 
years  ago,  the  writing  lever  was  carried  by  the  momentum  of  its  return 
journey  some  distance  beyond  its  position  when  at  rest,  and  the  expi- 
ratory part  of  the  tracing  was  erroneously  augmented.  By  employing 
two  valves,  one  for  inspiration  and  the  other  for  expiration,  each  with 
a  writing  lever  attached,  this  error  was  obviated.  He  further  gave  a 
short  account  of  the  results  he  had  obtained  in  health  and  disease  by 
the  employment  of  the  anapneograph.  \'arious  objections  were  urged 
against  the  accuracy  of  the  instruments  by  Drs.  Hoggan,  Haycraft, 
Hay,  and  Mr.  Shuter,  especially  as  to  the  actions  of  the  two  valves. 
Dr.  McVail  thanked  the  Section,  and  replied  to  the  objections  which 
had  been  raised. 

Mr.  C.  B.  LOCKWOOD  (London)  read  a  paper  on  Abnormalities  of 
the  Caecum  and  Colon,  with  reference  to  Development.  A  discussion 
followed,  in  which  the  President,  Dr.  Hay,  Dr.  Cathcart,  Mr.  Syming- 
ton, Mr.  Shuter,  and  Mr.  Bowlby,  took  part. 

Mr.  W.  S.  Richmond  showed  specimens  of  Abnormalities  of  the 
Urino-genital  Organs.  In  one,  there  were  apparently  four  ureters 
emerging  from  the  hilum  of  the  kidney.  Professor  Humphry  and  Mr. 
Lockwood  made  some  remarks. 

Mr.  L.  Stretton  (Kidderminster)  described  a  case  in  which  there 
were  five  Bifid  Dorsal  Spines  in  the  Human  Subject, 

Thiirsday,  August  lOtA. 
'_^  The  Chair  was  taken  by  the  President,  Professor  Humphrj-. 
'  Mr.  Henry  JIorris  (London)  read  a  paper  on   the   Ligamentum 
Teres,  and  its  Use  in  Man  and  other  Animals.     Professor  Humphry, 
Mr.  Shuter,  Mr.  J.  F.  Knott,  and  Mr.  Morris,  took  part  in  the  discus- 
sion. 

Mr.  Mayo  Roeson  (Leeds)  showed  specimens  of  Brain  hardened 
and  prepared  by  Giacomini's  process,  which  he  explained.  Dr.  Hum- 
phry-, Dr.  Hoggan,  Dr.  Haycraft,  and  Mr.  Symington,  took  part  in  the 
discussion  which  followed. 

Mr.  C.  B.  Keetley  (London)  read  a  paper  on  the  Actual  Use  of 
the  Cervical  Ligaments  of  the  Knee-joint.  The  President  made  some 
remarks. 

Dr.  G.  Hoggan  (London)  read  a  paper  on  the  Functions,  Charac- 
ters, and  Positions,  of  the  Ultimate  Nerve-Terminations  in  the  Skin 
and  Hairs.  The  President,  Dr.  Haycraft,  and  Dr.  Hoggan  took  part 
in  the  subsequent  discussion. 

Mr.  Roger  Williams  (London)  read  a  paper  on  Contraction  of  the 
Stomach.  Remarks  were  made  by  Professor  Humphry,  to  which  Mr. 
Williams  replied. 

Dr.  Matthew  Hay  (Edinburgh)  read  a  paper  on  the  Absorption  of 
Salts  from  the  Alimentary  Canal. 

Mr.  Symington  (Edinburgh)  read  a  paper  on  the  Valvular  Arrange- 
ments in  connection  with  the  Cranial  \enous  Circulation. 

Mr.  C.  W.  Cathcart  (Edinburgh)  read  papers  on  the  Movements  of 
the  Arm  on  the  Trunk,  and  on  the  Movements  of  the  Ulna  in  Prona- 
tion and  Supination. 

Friday,  August  lUh. 

Dr.  DE  PiETRA  Santa  (Paris)  made  a  contribution  on  the  Study  of 
the  Gastric  Juice. 

Dr.  G.  Hoggan  (London)  read  a  paper,  with  microscopic  demon- 
strations, on  the  Functions  of  the  Lymphatics  as  deduced  from  the 
Anatomy  of  their  Radicles. 

Mr.  Gaskell  read  a  paper  on  the  Innervation  of  the  Heart. 

Dr.  Brailey  (London)  read  a  paper  on  some  Points  in  the  Ana- 
tomy of  the  Ciliary  Body. 

Mr.  E.  A.  SCHAFER  (London)  read  a  paper  on  the  alleged  Digestive 
Capabilities  of  the  White  Elood-Corpuscle, 


Mr.  Bruce  Clarke  (London)  read  a  paper  on  Congenital  Deformi- 
ties of  the  Diaphragm. 

Mr.  J.  F.  Knott  read  a  paper  on  the  Normal  and  Abnormal  Anatomy 
of  the  Aortic  Arch  in  Man. 

The  following  papers  were  also  put  down  for  reading  on  this  day  : — 

Mr.  W.  K.  Parker,  F.R.S.  :  On  the  Visceral  Arches  of  the 
Mammalia. 

Mr.  James  Shuter  :  On  the  use  of  the  living  subject  in  Anato- 
mical Teaching. 

Mr.  T.  Cooke  :  On  the  Continuation  of  the  Intrinsic  Muscles  of 
the  Tongue  in  Man,  with  Extrinsic  Muscles  (accompanied  with  Dis- 
section). 

Dr.  J.  G.  Garson  :  The  Effect  of  Artificial  Distention  of  the 
Rectum  on  the  other  Pelvic  Viscera. 

Mr.  A.  A.  BowLEY  :  On  the  Development  of  the  Mammary  Gland 
(with  microscopical  specimens). 

Mr.  Cathcart  showed  enlarged  Plaster  Models  of  the  Carpus  and 
Tarsus,  modelled  under  his  direction  by  Mr.  Fenwick,  Anatomical 
Modeller,  Glasgow  ;  also  illustrations  of  Cutaneous  Distribution  in  the 
form  of  Plaster,  Cuts  of  the  Head  and  Trunk,  having  the  various 
areas  of  nerve-distribution  indicated  by  dififerent  colours  ;  Metal  Injec- 
tions of  the  Bronchus  and  Alveoli  of  the  Fcetal  Lung,  and  of  the  Renal 
Arteries  ;  as  well  as  a  simple  form  of  Rotatory  Stand  for  Demonstrat- 
ing Heavy  Specimens.  

Section    F.  —  Pathology. 

Wednesday,  August  gi/i. 

The  President,  Dr.  Hugiilings  Jackson,  F.R.S. ,  delivered  an  Ad- 
dress, which  was  published  at  page  305  of  the  British  Medical 
Journal  for  August  19th. 

Dr.  Stephen  Mackenzie  (London),  in  the  place  of  Dr.  D.  J. 
Hamilton  of  Aberdeen,  introduced  a  discussion  on  the  Pathology  of 
Diabetes,  in  which  Dr.  Pavy,  Dr.  Saundby,  Dr.  Shingleton  Smith,  Dr. 
W.  Webb,  and  Dr.  Mackenzie  took  part. 

Dr.  Saundey  (Birmingham)  read  a  paper  on  Changes  in  the  Sympa- 
thetic in  Bright's  Disease. 

Dr.  Hughlings  Jackson  read  a  paper  by  Dr.  Gowers  (London), 
expkanatory  of  Microscopic  Sections  of  Diseased  Spinal  Cord. 

Dr.  W.  B.  Haddex  (London)  showed  the  following  specimens.  I. 
Section  of  the  Spinal  Cord  from  a  case  of  Disseminated  Sclerosis, 
showing  degeneration  in  the  antero-lateral  and  posterior  columns.  2. 
Sclerosis  of  the  Posterior  Column,  from  a  case  of  Locomotor  Ataxy. 
3.  Sclerosis  of  the  Left  Anterior  Pyramid  of  the  Medulla  Oblongata, 
from  a  case  of  Hemiplegia  with  late  rigidity.  4.  Symmetrical  Area  of 
Degeneration,  external  to  the  Anterior  Grey  Matter  of  the  Medulla 
Oblongata. 

Thursday,  August  lolh, 

Mr.  Jonathan  Hutchinson  (London)  introduced  a  debate  on  the 
Etiolog)'  of  Tumours,  in  which  Sir  James  Paget,  Dr.  Thin,  Mr.  Butlin, 
and  Dr.  Coupland  took  part. 

Mr.  Butlin  (London)  gave  a  Microscopic  Demonstration  of  some  of 
the  Forms  of  Tumour. 

Dr.  Stephen  Mackenzie  (London),  showed  specimens  of  Urine, 
from  a  case  of  Paroxysmal  H^^moglobinuria. 

Dr.  Thin  (London)  showed  specimens  of  Trichophyton  Tonsurans, 
on  which  Dr.  Hoggan  made  some  remarks. 

Mr.  R.  Williams  (London)  read  a  paper  on  Sarcoma  of  the  Bladder. 

Friday,  August  nth. 

Dr.  Sangster  (London)  read  a  paper  on  Rodent  Ulcer,  on  which 
Dr.  Thin  made  some  remarks. 

Dr.  Heron  gave  a  Demonstration  of  Ehrlich's  Method  for  the  De- 
tection of  the  Tubercle-Bacillus. 

Dr.  H.  GiBBEs  (London)  gave  a  Demonstration  of  a  Simple  Method 
for  the  Detection  of  the  Bacillus  of  Tubercle. 

Dr.  Stephen  Mackenzie  exhibited  a  Cultivation  of  the  Bacilli  of 
Tubercle  prepared  by  Dr.  Koch  of  Berlin,  and  explained  the  process 
employed  by  Koch.  

Section  G.— Ophthalmology. 
Wednesday,  August  <)th. 
The  President,  Mr.  Vose  Solomon,  delivered  an  address,  which 
was  published  at  page  271  of  the  Journal  for  August  12th. 

Dr.  Edwyn  Andrews  (Shrewsbury)  opened  a  discussion  on  the 
Extraction  of  Senile  Cataract  in  its  Capsule ;  in  which  Mr.  Anderson 
Critchett,  Mr.  Solomon,  Mr.  Nettleship,  Mr.  Folker,  Dr.  H.  Bell 
Taylor,  Mr.  Cowell,  Mr.  Priestley  Smith,  and  Mr.  C.  Macnamara, 
took  part. 
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Mr.  G.  CowELL  (London)  read  a  paper  on  certain  Modifications  of 
Von  Giafc's  Operation  for  Extraction  of  Cataract.  Dr.  Andrew  and 
Mr.  Anderson  Critchett  took  part  in  the  discussion  which  followed. 

Mr.  SiMF.'S  S.NELL  (ShefSeld)  read  a  paper  on  Extraction  of  Cata- 
ract by  a  Shallow  Lower  Flap ;  with  particulars  of  120  operations. 

Dr.  Bell  Taylor  (Xottingham)  read  a  paper  on  the  Use  of 
Eseiine  as  a  Treliininar)-  to  Extraction  in  Cases  of  Cataract  ;  and 
showed  four  patients, 

Thursday.  Attptst  \olh. 

Mr.  Anderson  Critchett  (London)  read  a  piper  on  the  Opera- 
tive Treatment  of  Congeniul  Cataract.  Mr.  Cowell,  Mr.  Nettle- 
ship,  and  Mr.  Frederick  Mason,  took  part  in  the  discussion  which  fol- 
lo>red.  ^ 

Dr.  A.  H.  Benson  (Dublin)  read  a  paper  on  the  Treatment  of 
Partial  Trichiasis  by  means  of  Electrolysis.  Dr.  Andrew  made 
remarks. 

D'.  Benson  also  read  Brief  Notes  of  Rare  Ophthalmic  Cases. 

Mr.  NETTLESiiir  (London)  described  a  Case  of  Optic  Neuritis,  fol- 
lowed by  a  persistent  Flow  of  Fluid  from  the  Nostrils. 

Mr.  I'RIESTLEY  Smith  (Birmingham)  described  two  cases  of  Atrophy 
of  the  Optic  Nerves,  with  continuous  dropping  of  iluid  (cerebro-spinal.') 
from  the  Nostril.     He  also  showed  a  Registering  Perimeter. 

Mr.  NErrLESHir  (London)  opened  a  discussion  on  the  following 
subject  :  To  what  extent  do  the  signs  derived  from  the  Examination  of 
the  Eye  and  its  .Appendages  contribute  to  the  Locilisation  of  Central 
Nervous  Diseases?  Dr.  Andrew,  Dr.  Ilughlings  Jackson,  and  Mr. 
Priestley  Smith,  took  part  in  the  debate. 

Mr.  H.  E.  jfLER  (London)  read  a  paper  on  the  .\pplicaiion  of 
Retinoscopy  to  the  Diagnosis  and  Treatment  of  Errors  of  Refraction. 

Dr.  Edv.vn  Andrew  (Shrewsbury)  read  a  paper  on  Dislocation  of 
the  Lens,  with  remarks  on  the  old  Operation  of  Couching. 

Dr.  Beli.  Taylor  (Nottingham)  read  a  paper  on  the  Transplanta- 
tion of  Skin  en  masit  in  the  Treatment  of  Ectropion  and  other  De- 
formities of  the  Eyelids. 

Mr.  Benson  (Dublin)  showed  the  following  drawings.  I.  Primary 
Lupus  of  the  Conjunctiva  (two  cases  in  four  drawings).  2.  Rupture 
of  the  Chorioid  without  Rupture  of  the  External  Tunics  of  the  Eye 
(Traumatic)  (two  cases).  3.  Double  Coloboma  of  the  Chorioid  (Con- 
genital) (two  drawings).  4.  Double  Coloboma  of  the  Chorioid,  and 
of  the  Optic  Ncive  Sheath  (Congenital)  (two  drawings).  5.  Embolism 
of  the  Central  .Vrtcry  of  the  Retina,  modified  by  the  presence  of  a 
Cilio-retinal  Vessel  (two  drawings). 

Mr.  Benson  also  showed  several  Ocular  Tumours  (mounted  in 
glyceiinc  jelly),  from  the  collection  of  Mr.  J.  B.  Story  of  Dublin. 
I.  Melanotic  Sarcoma  of  Chorioid,  with  Infiltration  of  Optic  Nerve 
(male,  aged  21).  2.  .Mvcnlar  S.ircoma  (?)  of  Ciliary  Body.  (Female, 
aged  34;  symjitoms  o(  six  years'  duration.  Patient  died  subsequently 
in  an  "Incurable  "  Ilospiul  with  some  hundreds  of  carcinomatous  (?) 
tumours  scatteredjover  the  whole  surface  of  the  body.)  3.  Mclano-Sar- 
coma  of  Anterior  Part  [of  Chorioid.  (Female,  aged  33;  history  of 
injury  six  years  previously  ;  brother  died  of  "tumour  of  ba.sc  of  the 
brain.")  4.  Melanotic  Sarcoma  (?)  (Male,  aged  76.)  3.  C.Iioma. 
(Female,  aged  2  or  3  years  (?'i. 

Section    11.— Oioi.ck.y. 
ll'iJiKiJar,  jiucust  g/A. 

Mr.   Laidi.aw  I  ,        .        ■    /,  delivered  an  ajuiu>,   win^h 

wan  published  at  ,  ■  \L  for  August  12th. 

Letter*  i>f  ai-oli.j.,  ■   J  ufessor   Vun   Troeltsch  (Wurz- 

buic).      I'rolewor      11^::  '  iian      (Basle),       Professor      Moos 

(llei.lcl).eij;).    Dr.    H.  carl).    Dr.   Bonnafonl  (Paris),   Dr. 

\Vcl>cl-Licl  (Berlin).  Dr.  C.  I.  Blake  (Boiton),  Dr.  A.  M.  Buck  (New 
Vork),  Dr.  S-'i'-n  (N'-w  VotUI,  Dr.  St.  John  Koosa  (NcwjMirt),  Sir 
Ume^Bagci    :  '    '        ',    Proleuor  Grainger 

■>f:wait     (i  'Rh).     Dr.     Byrom 

r.r»mwcll  (K.MI. ,.  .  .    .,  '    I 'r.  .Morriion, 

Iif.   SincUir  (Diimlce),  Dr. 

Mr.   1 ,1. .;    .,    r.    i  I,  :  ;      '  on  the  Con- 

J     .1  and  t, (rticl.il   .^ii;iiii.illCS. 

r)  read  a  paprr  in  ili<-  lame  subject ; 
1  .  uliich   Dr.  Cic         ■    ■      -I.  Dr.   I  rban 

1  r,    Dr.  W.>.tke^.  :  Ir.   R.    Ellis 

lir    ■  .'I.  ...ciii.ic,   .Mr,   T.   M.    ill'....  .-.i.  Purvcj,  and 

Vt.  I  It. 

Tilt  ,      ..      ;  .Ur.  Field  and  .Mr.  Browoc,  with  the  discussion,  aio 
pabtiiticil  in  ttiopfttent  number  of  the  Joi'Rnal. 

Tktirtdor,  Augntt  lotAt 
Dr.  'London)  and  Dr.   P.  McBitii>l  (EdlnbuTfjh)  read 


papers  on  .\uditory  Vertigo.  A  discussion  followed,  in  which  Mr. 
Ellis,  Dr.  Hudson,  Dr.  Baber,  Dr.  Barr,  Dr.  Woakes,  Dr.  Priichard, 
Dr.  Pierce,  and  Dr.  McBride  took  part.  A  letter  from  Dr.  Weber- 
Liel  of  Berlin  was  read,  io  which  he  called  attention  to  the  use  »f 
suction  applied  to  the  membrana  tympani  as  a  means  of  diagnosing 
auditory  vertigo. 

Dr.  C.  Warden  (Birmingham)  read  a  paper  on  Poltpus  of  the  Ear, 
on  which  remarks  were  made  by  Dr.  Pierce,  Dr.  Woakes,  and  Dr. 
Kirk  Duncannon. 

Dr.  URiiAN  Pritchard  (London)  read  a  paper  on  the  Use  of 
Mineral  Acids  in  the  Treatment  of  Caries,  Necrosis,  and  Exosostis  of 
the  Ear.  A  discussion  followed,  in  which  Dr.  Kirk  Duncannon  and 
Dr.  Pierce  took  part. 

Dr.  T.  Bakr  (GLisgow)  read  a  paper  on  the  Use  of  the  Galvanic 
Cautery  in  Diseases  of  the  Ear. 

Dr.  Baf.er  (Brighton)  showed  a  Waistcoat  Pocket  Reflector  and  Set 
of  Specula. 

Dr.  Uri'.an  Pritch.vrd  showed  a  Convenient  Form  of  Audiphone. 

Dr.  Ward  Cousins  (Souihsea)  showed  his  Ear-Protectors. 

Dr.  Woakes  then  proposed  a  vote  of  thanks  to  the  President. 


ASSOCIATION   INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  1SS2 :  Election  of 
Me.muers. 
A  MEETING  of  the    Ccmmitlee    of  Council    will   be  held   on   Wed- 
nesday,   October   iSth.     Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send   in   their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  zi  days  before  the  meeting 
— vit.,    September  27lh,  in   accordance   with  the    regulation  for    the 
election    of  memliers    passed  at    the   meeting    of    the    Committee   of 
Council  of  October  12th,  1S81. 
August  31st,  1882.  Francis  Fowke,  Gtntral  Sarttary, 
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CORRESPONDENCE. 


THE  REPORT  OF  THE  MEDICAL  REFORM  COMiHTTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Sir, — I  have  just  read  the  report  of  our  Medical  Reform  Committee 
in  the  Iouknal  of  lo-day's  date,  and,  as  a  member  of  the  British 
Medical  Association,  protest  against  its  adoption  by  those  of  our  mem- 
bers who  may  be  present  at  our  annual  meeting  next  week.  I  object, 
because  of  its  untruthfulness,  to  the  statement  that  I  would  not  co- 
operate with  our  Association  ;  but  it  is  true  that  I  determined  not  to 
identify  myself  with  the  reprehensible  idleness  and  silly  tall  talk  of  our 
Reform  Committee, 

I  protest  against  the  work  of  other  Associations  and  persons  being 
appropriated  by  the  Reform  Committee,  and  palmed  off  upon  the  credu- 
lity of  our  members  as  its  own  work,  as  has  been  done  by  this  Com- 
mittee. I  protest  against  the  members  of  our  Association  being  assured 
by  this  Committee  that  the  investigation  of  the  Royal  Commission  was 
of  an  exhaustive  character,  when  it  is  well  enough  known  to  those 
familiar  with  the  proceedings  of  the  Commission  that  the  evidence  of 
many  competent  witnesses  was  not  accepted. 

Again,  I  protest  against  our  members  being  assured  by  this  Com- 
mittee that  the  Royal  Commission  has  reported  in  favour  of  medical 
reform  as  advocated  by  the  profession,  and,  at  the  same  time,  maintain 
that  it  has  reported,  not  only  directly  against  that  reform,  but  in  favour 
of  much  that  would  be  detrimental  to  the  interests  of  the  profession, 
and  especially  to  the  interests  of  the  general  practitioners  thereof. 

I  maintain,  and  challenge  a  statement  to  the  contrary,  that,  for  the 
past  twelve  years  at  least,  the  Reform  Committee  has  had  no  pro- 
gramme of  i's  own  ;  that  for  all  this  time  it  has  followed  in  the  trail  of 
other  reformers,  and  has  merely  adopted  the  Bills  of  other  Associa- 
tions and  persons  ;  and  that,  in  now  asking  our  Branch  Councils  to 
memorialise  the  Privy  Council  to  bring  in  a  Bill  founded  upon  the 
report  of  the  Royal  Commission,  it  is  abandoning  ignominiously,  with 
the  single  exception  of  direct  representation,  any  principle  for  which 
the  profession  has  laboured  for  many  years  past. — I  am,  sir,  your 
obedient  servant,  R.  H,  S.  Carpenter. 

August  5th,  1SS2,  

THE  PROPOSED  AMENDMENT  OF  BY-LAW  12, 

Sir, — The  echoes  of  the  late  annual  meeting  at  Worcester  have 
scarcely  begun  to  die  away,  before  some  corrections  of  the  reports  of  its 
agenda  are  called  for. 

In  reference  to  my  motion,  it  is  said  at  page  276  (August  12th)  of 
the  Council  t  "  They  are,  however,  unable  to  understand  the  necessity 
for  such  an  alteration  of  the  by-law,  and  believe  there  would  be  a  diffi- 
culty in  earning  out  an  arrangement  for  which  there  is  no  known  pre- 
cedent." As  to  the  "necessity",  opinions  may  differ;  but  the  dis- 
cussion and  the  motion  carried  at  the  final  general  meeting,  on  the 
Friday  morning,  carries  with  it  some  significance.  As  to  the  "diffi- 
culty", I  can  see  none.  In  what  does  it  consist?  Then  as  to  "pre- 
cedent". The  latter  part  of  the  sentence  would  give  the  casual  reader 
the  impression  that  I  wished  something  to  be  done  which  was  novel, 
and  against  the  constitution  of  the  Association.  Yet,  if  the  reader 
will  turn  to  "The  Articles  of  Association  of  the  British  Medical  Asso- 
ciation"— in  other  words,  the  original  and  fundamental  laws  of  our 
Association — he  will  find  : 

"Officers. 

"2S.  There  shall  be  the  following  officers  of  the  Association,  viz., 
a  President  of  the  Association,  a  President-eUct,  Vice-Presidents,  a 
President  oj  Council,  a  Treasurer,  an  Editor  of  the  Journal,  and  a 
Secretary,  who  respectively  shall  be  designated  or  elected,  and  hold 
office  for  such  feriijd,  and  have  and  enjoy  such  duties,  powers,  and 
privileges,  and  as  to  the  Editor  of  the  Journal  and  Secretary  receive 
such  emoluments,  as  shall  be  determined  from  time  to  time  by  the  Asso- 
ciation in  ceneral  meeting."     The  italics  are  mine. 

Now  already,  to  the  best  of  my  belief,  the  term  of  office  of  the  Pre- 
sident, and  with  it  that  of  the  President-elect,  has  been  fixed  at  one 
year ;  that  of  the  President  of  Council  at  three  years.  If  these  do  not 
constitute  a  "  precedent"  for  determining  the  tenure  of  office  of  another 
officer,  then  the  English  language  has  no  meaning. 

Whether  by-law  12  would  be  amended  by  fixing  an  extreme  limit 
to  the  tenure  of  office  by  the  Editor,  or  it  should  remain  as  it  stands 
at  present,  is  a  matter  for  the  Association  "in  general  meeting"  to 
determine,  not  the  Council.  My  desire  all  along  has  been  to  induce 
the  Association  to  act  deliberately  in  the  matter,  not  to  dismiss  it  with 
eager  haste.  It  is  no  mere  personal  matter  betwixt  myself  and  the 
present  editor,  but  a  matter  of  broad  policy,  which  I  must  bring  for- 


ward again  "in  general  meeting"  at  Liverpool  (the  earliest  time  pos- 
sible according  to  by-law  43),  for  the  verdict  of  the  members  collec- 
tively ;  no  matter  whether  the  present  editor  holds  the  office  then,  or 
some  one  else  is  in  the  saddle. 

Whatever  the  verdict  may  be  is  a  matter  of  little  moment  to  me 
personally;  my  aim  has  been,  and  is,  to  give  the  Association  an  oppor- 
tunity of  declaring  its  will  on  a  matter  left  unsettled,  but  now  ripe,  or 
at  least  ripening,  for  decision.  We  will  see  what  a  year  will  bring 
forth  1  By  next  year,  the  motion  will  have  had  that  consideration 
given  to  it  which  is  to  be  desired.  My  vanity  is  not  so  egregious  as  to 
ask  the  members  of  the  Association  to  adopt  my  views  on  the  subject ; 
my  object  was  and  is  to  ascertain  its  views,  which  can  only  be  done 
by  a  formal  vote. 

Perhaps  I  may  be  permitted  to  add  a  word  of  explanation  as  to  my 
non-appearance  at  the  first  general  meeting  on  Tuesday  evening.  My 
letter  to  the  Committee  of  Council  asking  for  postponement  to  a  later 
meeting  was  read  by  them  on  Tuesday  afternoon ;  but  no  intimation  of 
their  resolution  not  to  alter  their  agenda  (and  that  therefore  my  motion, 
if  not  discussed  on  Tuesday,  could  not  come  on  at  all)  was  communi- 
cated to  me ;  or,  if  it  was,  it  failed  to  reach  me.  I  was  therefore  in 
ignorance  of  that  fact  until  I  saw  it  in  the  Daily  Journal  of  Thursday, 
August  loth,  and  in  such  ignorance  I  appeared  at  the  general  meeting 
on  Wednesday  morning  to  tender  an  explanation,  which  was  cut  short 
summarily  (see  British  Medical  Journal,  August  12th,  page  27S), 
and  which  I  now  tender  to  the  Association — viz.,  it  did  not  seem  to 
me  desirable  to  ask  the  members  to  decide  by  vote  a  matter  which 
they  had  not  had  time  to  previously  discuss  among  themselves,  and 
which  would  come  more  fitly  near  the  close  rather  than  at  the  com- 
mencement of  the  meeting. 

The  matter  is  certainly  not  yet  a  part  of  the  "  dead  past";  and  I 
shall,  if  all  be  well,  be  in  my  place  to  propose  it  next  year  (when 
called  upon)  without  fail. — I  remain,  etc., 

August   2ISt,   1SS2.  J,    MiLNER   FOTHERGILL,    M.D. 

*^*  Dr.  Fothergill's  observations  are  not  in  any  sense  "corrections." 
They  are  "arguments  "  in  favour  of  a  proposal  which  he  ought  to  have 
been  in  his  place  to  propose  at  the  time  appointed  for  the  discussion  of 
the  motion,  of  which  he  had  given  formal  notice.  The  time  at  which 
the  discussion  would  be  taken  had  been  officially  notified  to  him,  and, 
as  he  was  not  present  to  support  his  motion,  it  could  only  lapse.  Dr. 
Fothergill  was  in  Worcester  at  the  time  his  motion  was  called  on,  and, 
according  to  all  rules  of  public  business,  should  have  been  ready  to 
support  it.  It  was  not  possible  to  communicate  with  him  before  the 
meeting  on  Tuesday,  as  his  address  in  Worcester  was  not  known. — 
C.  G.  Wheelhouse,  President  of  Council. 

NOTIFICATION    OF    INFECTIOUS    DISEASE. 

Sir, — Dr.  Seaton,  Medical  Officer  of  Health  for  Nottingham,  writ- 
ing on  this  subject  in  your  last  issue,  says : 

"  If  I  understand  Dr.  Mahomed's  resolution  aright,  the  proposal" 
(adopted  by  the  meeting  of  the  British  Medical  Association  at  Wor- 
cester) "is,  that  the  sanitary  authorities  should  be  empowered  to  re- 
quire every  householder  to  notify... and  no  more I  have  heard  thi  isdea 

expressed  before,  but  have  never  known  it  to  be  definitely  formulated." 

For  a  definite  formulation  of  this  idea,  I  beg  to  refer  Dr.  Seaton  to 
the  Bill  introduced  last  session  into  the  House  of  Commons  by  Mr, 
MeldoD,  M.P.,  on  behalf  of  the  Irish  Medical  Association  and  the 
Dublin  Branch  of  the  British  Medical  Association,  of  which  Bill  I 
have  the  pleasure  to  send  him  and  you  cojiies. 

I  submit  that  it  is  the  only  measure  which  promises  to  effect  notifi- 
cation without  putting  the  physician  in  a  false  position ;  and  I  would 
urge  its  general  adoption  as  a  means  of  resolving  the  existing  conten- 
tion between  sanitarians  and  the  profession. 

The  Bill  proposes^ 

a.  To  make  the  custodian  of  the  patient,  primarily,  solely  respon- 
sible to  notify.  He  shall  find  out  the  nature  of  the  disease  in  any  way 
he  pleases  (through  the  family  doctor,  if  he  has  one — through  the 
parish  doctor,  if  he  has  not);  but  he  must  cause  notification  to  be 
made  fer  alium  aut  per  se,  and  shall  be  answerable  to  the  sanitary 
authority  if  he  omits  to  do  so, 

/',  But  he  may  use  the  doctor  as  his  agent  if  the  doctor  f  leases ;  and, 
in  that  case,  the  entire  responsibility  and  penalty  shifts  at  once  to  the 
doctor's  shoulders,  who  undertakes  to  notify,  and  receives  the  fee. 

Let  me  point  out  how  this  system  would  work.  The  child  of  A. 
falls  sick.  Thereupon,  he  sends  for  the  doctor.  Why  ?  Because  he 
knows  that,  whether  he  does  so  or  not,  he  himself  tnitst  notify — that 
he  will  not  escape  sanitary  inconveniences  by  excluding  the  doctor,  but 
that,  on  the  contrary,  the  doctor  can  save  him  much  trouble  and  pub- 
licity by  notifying  for  him.  The  physician  visits,  diagnoses  the  dis- 
ease, informs  A.  of  its  nature,  and  of  his  (A.'s)  responsibility  to  notify. 
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This  the  physician  does,  without  hesitation,  because  he  is  not  thereby 
adding  in  the  leart  to  his  patient's  troubles,  or  involving  him  in  any 
sanitary  inconveniences  which  do  not  already  rest  on  him. 

With  the  notification  fee  in  view  (supposing  him  to  have  no  othtr 
incentive),  the  doctor  informs  A.  that  he  is  willing  to  relieve  him  ,of 
all  trouble  of  notibcation.  I  anticipate  that  in  nine  cases  out  of  ten 
A.  accepts  thankfully  the  relief;  whereupDn,  the  doctor  fills  up  his 
notification-form,  hands  one  part  as  a  voucher  to  A.,  posts  a  second 
part  to  the  sanitar)-  authority,  and  keeps  the  block  as  his  own  record. 

But  suppose  \. — fearlul  of  sanitation  or  negligent  of  his  duties — 
does  not  send  lix  the  doctor.  The  nature  of  the  disease  is  discovered 
by  the  sanitary  authority  either  by  registration  of  death  or  otherwise, 
and  A.  is  prosecuted.  He  can  have  no  defence.  No  question  can  arise 
which  will  require  the  doctor  to  go  into  the  witness-box  to  prove  that 
he  did  or  did  not  hand  A.  a  notification-certificate.  If  the  "voucher" 
be  not  forthcoming,  \.  is  at  once  convicted  and  punished.  On  the 
other  hand,  suppose  the  doctor  undertakes  to  notify,  but  neglects  to  do 
so,  A.  is  questioned  or  prosecuted  as  before.  He  produces  his 
"roucher";  the  doctor  is  at  once  made  amenable,  and  cannot  plead 
doubts  as  to  the  nature  of  the  disease,  because  he  has  already  pinned 
himself  to  it  on  the  face  of  the  "voucher". 

I  submit '  that  this  system  would  meet  every  possible  contingency. 
It  would  afford  no  inducement  to  A.  to  exclude  the  doctor,  nor  any 
inducement  to  the  doctor  to  conceal  from  A.  the  nature  of  the  disease. 
It  would  not  make  the  physician  the  server  of  a  process  in  the  sick- 
room (unless  when  asked  to  undertake  notification),  nor  the  agent  of 
the  sanitary  authority  for  the  infliction  of  sanitar)'  inconveniences. 
Lastly,  it  would  not  call  the  doctor  (as  the  "indirect"  method  of  noti- 
fication does)  to  appear  as  witness  against  his  patient's  custodian  in  the 
police-court. 

Vou  wilt  observe  that  I  do  not  argue  this  question  as  a  matter  of 
medical  feelings  or  interests,  though  I  fully  appreciate  this  aspect  of  the 
matter.  I  insist  that,  in  the  public  interest,  compulsory  notification 
by  the  physician  should  be  rc^sted,  because  it  must  cause — and  I  assert 
has  caused — concealment  of  disease  ;  because  (with  this  object  in  view) 
it  must  cause,  and  has  caused,  the  exclusion  of  the  physician  until  the 
patient  is  dying ;  l>ccause  (for  thcie  rea.H>ns)  it  must  cause,  and  has 
caused,  rather  an  increase  than  a  diminution  in  the  zymotic  mortality 
of  those  towns  to  which  it  has  been  applied, — Vours,  etc., 

AkCHiiiALl)  H.  Jacoh,  M.D.Dub.,  F.R.C.S.I., 
One  of  the  Executive  of  the  Irish  Medical  .Vssociation. 


biR, — If  medical  men  are  to  be  compelled  to  notify  the  outbreak  of 
infectious  disease,  the  odium  and  responsibility  of  failing  to  diag;nosc 
cases,  to  say  the  least,  extremely  doubtful,  but  which  further  develop- 
ment may  prove  infectious  or  otherwise,  will  devolve  and  fall  heavily 
and  undeservedly  on  the  profession.  All  doubtful  cases  should,  as  a 
matter  of  precaution,  be  assumed  to  be  ii;fcctious,  and  isolated  in  a 
"  doubt/ul  ward."  The  patient  would  not  be  transferred  into  the  in- 
fectious ward  until  proved  to  be  tainted.  On  the  other  hand,  a  doubt- 
ful caic,  which  proves  harmless,  would  have  the  advantage  of  escaping 
the  infection. 

Are  we  to  understand  that  it  is  proposed  that  our  already  beav)- 
clerical  work  is  to  be  increased  by  having  to  notify  every  case  of  infec- 
tion and  a  register  of  each .''  To  my  mind,  notifying  a  decided  out- 
break should  be  deemed  sufiicicnt  ;  and  this  iluty  should  devolve 
equally  on  school  authorities  and  householders,  whether  it  be  considered 
necessary  that  wc  should  do  so  or  not.  How  terribly  haiassed  any 
individual  member  of  our  profession  would  feel,  when  intimidated  for 
not  at  once  recognising  a  case  of  very  doubtful  yet  incipient  infectious 
disease,  and  fined  on  account  of  the  failure. — Yours  obediently, 

Pertbore,  August  361b,  i88z.  Samukl  VV.  Smith. 


PUBLIC   HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

DI.STRICT  MEDICAL  RELIEF  IN  THE  UNION  01- 

MANCHESTER. 

Comk<.><:kst  on  the  death  of  the  late  Mr.  Hean,  until  lately  meilicat 

OAiCer  of  No.    ?      Ili.*,irl     ,A    iKr      \!-irirVt..tf*.r      I'pi.n       f}i».     r-ii  i ,  .1 1 1  n  ■.    m,. 

pointed  a  cut' 

lion,  and  to  r 

thcBi  to  be  a  \\  the  Uti  nieclini;  u(  the   lx>a(d  iticii  ■«•  oni- 

■codalinnt  »  ■  up,  and  formed  ine  »uliject  of  a  very  length- 

•Bed  dl<cituion.      I  •  make  the  subject  clear  to  our  readern,  we  mu«i 

ttate  that,  up  to  the  dale  of  Me.  lean's  death,   thii  union,  for  -Ustiicl 


medical  relief  purposes,  was  distributed  as  follows  :  No.  i  A.,  popula- 
tion 22,034,  Mr.  T.Price,  stipend  ^^170;  No.  i  B.,  population  15,227, 
Mr.  Mann,  stipend  £\T3;  No.  2,  the  late  Mr.  Dean,  population 
47,981,  stipend  /220;  No.  3,  population  63,547,  Mr.  Meacham,  C^QO; 
the  aggregate  area  being  1,577  acres,  the  gross  population  toeing 
148,799,  and  the  total  expenditure  on  district  medical  relief  being 
£^bo,  from  which  used  to  be  deducted  the  cost  of  providing  and  the 
dispensing  of  all  medicines,  which  the  medical  officers  had  to  furnish. 

It  was  now  proposed  to  appoint  Mr.  Price,  medical  officer  of  sub- 
district  No.  I  A.,  to  the  racancy  caused  by  the  death  of  Mr. 
Dean,  and  to  join  his  district  to  that  of  Mr.  Mann,  the  bolder  of 
No.  I  B.,  leaving  Mr.  Meacham's  district  intact,  thereby  making 
the  three  medical  districts  conterminous  with  the  relieving  ofEcers' 
districts. 

In  formally  moving  the  adoption  of  the  report,  the  chairman  said  he 
did  S3  unwillingly,  as  he  objected  to  the  amount  of  salaries  proposed, 
and  therefore  he  should  not  vote  for  it.  The  proposition  was  as  fol- 
lows: To  give  Mr.  Price  ^^30  additional,  a  simiL^r  amount  to  Mr. 
Mann,  and  to  augment  the  stipend  of  Mr.  Meacham  by  a  like  grant, 
whereby  a  saving  of  about  £160  would  be  (so  it  was  imagined)  saved. 
In  the  course  of  the  discussion  which  ensued,  it  came  out  that  the  cost 
of  district  medical  relief,  in  this  hiphly  pauperised  union,  has  been  suc- 
cessively reduced  from  £i,ota  to  £j<x>,  at  which  it  stood  at  the  lime  of 
Mr.  Dean's  death,  and  that  this  further  reduction  would  bring  the  total 
down  to  £(>y,  if  this  scheme  should  be  ultimately  adopted. 

After  much  discussion,  it  was  arranged  that  the  combination  of 
districts  should  be  carried  out;  and,  as  the  salaries  could  not  be  modiiied 
without  notice,  the  chairman  submitted  a  resolution,  which  be  proposed 
to  move,  that  Mr.  Mann's  salary  be  increased  from  ;i^i70  to  £2<x>,  that 
Mr.  Price's  be  raised  by  a  like  amount,  and  that  Mr.  Meacham  should 
have  a  grant  of  £yi  additional. 

Now,  what  does  this  scheme  amount  to  ?  For  a  gross  sum  of  j^630, 
from  which  has  to  be  deducted  the  cost  of  drugs  and  iheir  dispensing, 
the  guardians  of  the  union  imagine  that  the  sick  wants  of  their 
mass  of  pauper  poor  can  be  efticiently  dealt  with.  We 
protest  against  the  arrangement  ;  and  give  it  as  our  opinion, 
derived  from  an  extensive  examination  of  the  question,  lha>  it 
cannot  be  honestly  done.  In  the  first  place,  the  population 
of  each  district,  notably  that  of  Mr.  Meacham's,  is  in  fiagrant 
%"iolation  of  the  general  orders  of  the  Local  Govcinmcnt  Board,  which 
limits  the  population  in  in  urban  district  to  1 5,000  persons,  though 
here  and  there  a  larger  population  has  been  sanctioned.  These  districts 
and  these  obligations  will  inevitably  lead  to  a  perfunctory  perform- 
ance of  duty,  or  to  a  wholesale  recommendation  of  the  great  majority 
of  sick  cases  as  fit  and  proper  persons  for  the  workhouse,  where  the  cost 
of  their  entire  maintenance,  and  the  total  destruction  of  independence, 
will  infallibly  lead  to  a  vast  augmentation  of  the  cost  of  pauperism. 

If  the  guardians  of  this  union  really  desire  the  well-doing  of  their 
sick,  let  them,  before  deciding  to  adopt  their  chairman's  resolution, 
ascertain  how  the  dispensar)' system  of  mc  lical  relief  works  in  those 
districts  and  unions  where  it  has  been  introduced — such  as  Birming- 
ham, Southampton,  .and  Oxford,  and  the  metropolitan  unions  ;  and  let 
them  not  be  delened  by  the  dread  of  first  outlay,  seeing  thit,  where 
the  system  has  been  f.airly  canied  out,  a  very  considerable  reduction  in 
the  cost  of  pauperism  has  reoilted. 


KKVI  R  IN  ACCRINGTON. 
Dr.  Miln'B,  the  medical  olGcer  of  health  for  this  borough,  reports  in- 
creased prevalence  of  scarlatina  and  measles  during  laii  month,  com- 
pared with  the  corie^ponding  mon'.h  of  List  year.  There  were  fifty-six 
registcied  deaths  duiing  the  month,  a  death-rate  of  31  jKr  1,000 ; 
whereas  in  the  C'>TrcN;>onding  roanlh  of  last  year  it  was  16.46,  The 
deaths  from  lymosic  disc.uc  were  at  the  rate  of  0.3  per  1,000,  to  3.8  of 
the  corresponding  period  of  last  year.  The  I'  'lough  ii  never,  it 
appear*,  quite  free  of  Fcarlalina.  Dr.  Milne  attrllniiei  the  prevalence 
of  the  disease  mainly  to  the  extreme  dilliculty  ol  iiolaiing  infected  per- 
sons in  the  dwellings  of  the  operatives  and  "  the  almost  criminal 
indiftcrencc  with  which  children  and  othem  are  allowed  to  go  from 
infected  hnuvholdt  In  iichool,  to  the  mill,  and  in  I'thcr  ways  to  come 
in  ■  '     '        '  "    V  ".     I'l    ■'  '       I  '     •',       Vising  of 

t;  1       very  l>e 

.  I  . . .;;.-!  to  lemt 
where   sickness 
.  ,  :  nuni'ipr  nf  per* 

sons  nhuuld  allcml  the  liutial  uf  ill  (eel  c  I  !>  >  Ijc-,  aiiJ  that  '  < 

be  inlerrrd  »%  quickly  an  pouiblc.     Kin.ill)-,  he  lecomm  1 
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THE  BRIDGWATER  BOARD  OF  GUARDIANS  AND 
MR.  R.  AXFORD. 
At  a  recent  meeting  of  the  guardians  of  this  union,  Mr.  E.  13arham, 
pursuant  to  notice,  moved  that  a  superannuation  allowance  should  be 
granted  to  Mr.  R.  Axford,  Workhouse  and  District  Medical  Otncer, 
who,  after  holding  office  for  thirty-eight  years,  had  been  compelled  to 
resign  his  appointment  owing  to  ill-health.  In  the  course  of  a  singu- 
larly able  and  eloquent  speech,  Mr.  Uarham  drew  attention  to  the 
grounds  on  which  the  power  to  grant  superannuation  allowances  had 
been  conceded  by  the  legislature,  and  eulogised  the  public  services 
of  Mr,  Axford  during  his  lengthened  tenure  of  office,  concluding  by 
moving  that  an  allowance  of  ^79  be  granted  him,  that  being  two-thirds 
of  his  salary  and  extras.  The  resolution  was  supported  by  the  Rev. 
W.  J.  Fitzgerald,  but  was  opposed  by  Mr.  E.  Harden,  who,  in  the 
fancied  interests  of  the  poor  ratepayers,  urged  that  nothing  should  be 
granted.  This  proposition  was  supported  by  Mr.  Wallham,  who  fol- 
lowed in  the  same  strain.  Thereupon  an  amendment  on  the  original  pro- 
position was  brought  forward,  limiting  the  grant  to  £2^  only.  After 
this,  a  third  amendment  was  brought  up,  making  the  allowance  ;i^40 
per  annum.  After  several  divisions  had  been  taken,  the  proposition 
ihkt  £2^  only  should  be  granted,  was  carried  by  a  majority  of  one, 
fifteen  guardians  voting  for  £<\o^  sixteen  for  £2$^  and  three  that 
nothing  should  be  given  ;  in  the  final  and  concluding  division,  fifteen 
voted  for  ^^40,  and  twenty  that  it  should  be  only  £2^^  which  was  the 
amendment  eventually  adopted. 

WTiilst  congratulating  Mr.  Axford  on  the  very  high  opinion  formed 
of  his  public  services  by  the  board  he  has  served  so  ably  and  so  long,  we 
cannot  but  express  our  regret  that  the  majority  of  the  guardians  could 
not  see  their  way  to  concede  a  more  liberal  superannuation  allowance. 
As  it  is,  the  amount  is  so  low,  as  to  be  almost  insulting  ;  still  it  is  an 
advance  on  the  treatment  accorded  to  Mr.  Jennings,  of  the  Malmesbury 
Union,  who,  after  a  service  extending  over  forty-two  years,  was,  on  his 
resignation,  refused  superannuation  altogether,  one  of  the  guardians 
who  was  present,  absolutely  going  the  length  of  moving,  "  that  Mr. 
Jennings  be  offered  an  order  for  the  house." 

W^e  should  hope  that  the  grant  of  a  minimum  allowance  in  Mr. 
Axford's  case,  and  the  total  refusal  in  that  of  Mr.  Jennings,  may  lead 
the  Poor-law  medical  service  to  a  more  vigorous  and  determined  effort 
in  the  direction  of  making  superannuation  allowance  compulsory. 


WHAT  IS  UNWHOLESOME  MEAT? 
Sir, — I  wish,  through  the  medium  of  your  columns,  to  ask  the  opinion  of  medical 
officers  of  health  on  the  following  case.  A  cow,  which  had  been  previously  ailing, 
gives  birth  to  a  calf,  and  on  the  foilo^ving  day  is  slaughtered.  The  meat  is  dressed 
and  brought  into  market.  I  am  consulted  as  to  the  flesh  being  fit  for  human  con- 
sumption; and  finding  on  examtnatioa  that  it  is  soft,  flabby,  and  dark  in  colour, 
with  an  alkaiine  reaction  to  litmus  paper,  and  taking  into  consideration  that  the 
cow  had  be«n  under  veterinary  treatment  for  several  days,  had  had  physic  ad- 
ministered to  it,  and  had  been  killed  so  soon  after  parturition,  I  condemned  the 
meat.  Acting  on  my  advice,  the  board  of  health  institute  an  action  against  the 
butcher,  and  the  case  is  heard  before  the  magistrates,  who,  after  a  long  inquiry, 
find  the  meat  not  unfit  for  human  food.  Was  I  justified  in  condemning  the  meat? 
The  magistrates  by  their  verdict  fay  I  was  not ;  but  as  this  may  be  made  a  test 
case,  I  should  like  the  opinion  of  any  of  my  medical  brethren  who  may  feel  in- 
terested in  the  matter,  and  who  may  be  qualified  to  speak  on  the  subject. 

I  should  perhaps  mention  that  a  practitioner  from  a  neighbouring  to\vn  gave 
e^ndence  on  the  opposite  side,  and  gave  it  strongly  as  his  opinion  that  such  meat 
^hould  not  be  condemned.     He  had  not  seen  the  meat. 

I  should  like  to  know,  seeing  that  all  authorities  on  the  subject  were  entirely 
disregarded,  what  are  the  circumstances  under  which  meat  ought  to  be  condemned 
and  destroyed  as  unfit  for  human  food. — I  am,  yours  truly, 

r^lEDicAL  Officer  of  Health. 


POOR-LAW  MEDICAL  RELIEF  AND  EXTRA  MEDICAL  FEES. 
P:r, — In  your  able  r/57/wt' of  my  address  at  the  annual  meeting  of  the  Poor-law 
Medicai  Officers'  Association  at  Worcester,  your  reporter  has  omitted  a  point  which 
I  r^sed  thereat,  as  to  which  I  should  like  to  make  an  obsen-'ation.  It  refers  to  the 
subject  of  extra  medical  fees.  I  perfectly  remember  that,  for  a  few  years  after  the 
intmductton  of  the  new  Poor  Law  in  1S34,  no  such  extra  fees  were  granted.  In- 
fluenced by  the  fact  that  the  salaries  were  very  low,  an  agitation  was  commenced, 
which  led  to  the  Poor-law  Commissioners  of  that  day  issuing  a  general  order,  de- 
creeing that  for  certain  operations  and  accidents  a  certain  fee  should  be  paid.  This 
indirea  attempt  to  amend  the  position  of  the  Poor-law  medical  officer  was  met  by 
a  counter  move  on  the  part  of  boards  of  guardians,  who  universally  decided  to  cut 
down  the  stipends  so  as  to  meet  the  sum  which  it  was  supposed  would  be  realised 
from  the  said  extras.  Thus,  my  father's  salary  was  cut  down  from  C^~,  to  £>\^, 
and  the  extras  he  afterwards  yearly  obtained  did  not  bring  his  stipend  up  to  the 
ori^^nal  amount,  so  that  he  was  a  loser  by  the  arrangement.  Since  that  day,  ever- 
lasting squabbles  have  taken  place  between  boards  of  guardians  and  their  medical 
officers  as  to  the  payment  of  these  fees,  and  the  shabbiest  attempts  have  been  made 
by  boards  of  guardians  to  evade  paying,  even  where  they  have  been  clearly  due  ; 
or  instructions  have  been  given  to  relieving  officers  not  to  grant  orders  in  cases  in- 
volving fees,  or  to  take  steps  to  send  all  such  cases  to  the  voluntary  hospitals, 
thereby  avoidbg  out-relief  and  the  fees  aI?o.  _  By  these  procedurer:,  Poor-law 
medical  officers  have  been  really  worse  off"  than  if  the  question  of  extra  fees  had 
never  been  mooted. 

My  proposition  was,  that  the  extra  fees  should  be  commuted  in  a  fixed  payment, 
to  be  added  to  the  stipend,  save  and  except  cases  of  midwifery  and  the  certification 
of  lunatics.— I  am,  sir,  yourf,  Joseph  Rogers. 


NOTIFICATIOX  OF  INFECTIOUS  DISE.\SES. 
Sir, — May  I  say  a  word  in  support  of  the  position  that  there  can  be  .^o  justice  in 
requiring  the  medical  attendant  to  notify  to  the  authorities  all  cases  of  infectious 
disease  which  may  occur  in  his  praaice  ?  Surely  it  would  b«  a  gross  imposition  to 
require  that  every  medical  attendant  should  give  notice  of  all  infectious  cases. 
Unless  the  State  is  prep.-ired  to  compensate  the  m«dical  man  for  any  Joss  he  may 
incur  by  giving  the  required  information,  I  do  not  see  how  such  a  demand  upon 
him  can  be  justified.  Why  should  any  roan  be  required  to  offend  his  patient  to 
his  own  detriment  for  the  general  good  ? 

As  it  would  not  be  possible  lo  arr.inge  any  scheme  of  compensation  for  probable 
loss  of  practice,  it  seems  to  me  that  the  only  alternative  is,  that  the  householder 
should  be  required  to  give  to  the  local  authorities  notice  that  there  is  infectious 
disease  in  his  house ;  and  it  might  be  required  that  the  medical  attendant  should 
inform  the  householder  of  the  nature  of  tlie  case,  and  of  the  necessity  of  giving 
information.  For  the  purpose  of  evidence,  this  might  be  done  by  a  registered 
letter. — I  remain,  dear  sir,  yours  truly,  Geor-je  D.  IIrown. 

Haling,  August  zxstj  18&2. 

ALCOHOL  IN  WORKHOUSES. 
Sir, — One  of  the  principal  causes  of  the  decreased  amount  of  alcohol  used  in  the 
metropolitan  workhouses  is  undoubtedly  due  to  the  better  classification  of  the 
in-door  poor;  in  the  year  1865,  no  London  workhouse  had  any  separate  infirmary-, 
and  consequently  the  total  expense  in  alcohol  was  charged  lo  the  whole  workhouse, 
and  not  charged  to  the  sick  only.  Again,  in  the  year  1869,  very  few,  if  any.  of  the 
London  workhouses  had  an  adequate  staft'  of  paid  nurses  ;  there  was  usually  one 
paid  nurse  by  day,  and  one  by  night,  and  the  work  was  done  by  pauper  wardsmen 
and  wardswomen,  who  were  remunerated  by  the  medical  officer  prescribing  for  them 
so  much  beer  per  day,  and  sometimes  so  much  gin  or  brandy.  I  know  of  one 
workhouse  where  there  were  over  ninety  helpers  thus  remunerated  for  their 
trouble.  Again,  when  a  patient  died,  the  pauper  helper  used  almost  always  to 
expect  three  or  four  ounces  of  stimulants  for  laying  the  body  out ;  and  I  remember 
well  the  disturbance  I  caused  when,  as  assistant  medic.1l  officer,  during  the  absence 
of  the  senior  one,  I  refused  to  sign  for  some  brandy  as  a  reward  to  a  pauper  for 
laying  out  a  body. 

Now,  all  this  is  changed.  Since  1865,  one  by  one  the  several  metropolitan 
parishes  have  erected  separate  infirmanes,  under  medical  administration,  for  the 
treatment  of  the  sick  poor  ;  paid  nurses  are  employed,  and  pauper  labour  is  being 
reduced  to  a  minimum— perhaps  it  might  be  abolished  altogether  with  advantage  ; 
and  our  Poor-law  infirmaries  are  equal,  and  in  some  respects  superior,  to  the 
general  hospitals.  Thus  it  arises  that  so  much  less  alcohol  is  now  given  in  work- 
houses than  in  1S69  ;  and  the  greater  part  of  that  which  is  now  ordered  in  work- 
houses, although  under  the  medical  officer's  signature,  is  really  given,  not  as  a 
necessity  to  enable  the  individual  to  do  his  work,  but  as  a  reward  to  those  paupers 
who  make  themselves  useful,  such  as  bakers,  carpenters,  painters,  etc.,  the  medical 
officer  thus  becoming  a  sort  of  paymaster.  This  abuse  is  one  which  has  grown 
slowly  ;  and  I  would  suggest  to  those  medical  officers  who  find  a  long  beer  list 
to  sign  every  week,  that  they  should  adopt  the  practice  I  now  follow,  of  refusing 
to  put  down  any  fresh  names,  so  that  in  time  the  list  will  die  out. 

I  am  at  a  loss  to  understand  where  the  writer  of  the  article  in  your  Jol'Rnal  got 
his  information  ;  for  the  master  of  the  Lambeth  Workhouse  informs  me  that  the 
cost  of  brandy  and  wine  in  the  workhouse  does  not  amount  to  more  than  from 
twenty  to  thirty  shillings  per  anmnn,  but  that  the  amount  for  beer  is  about  ;^40 
to  ;C45  a  year,  thus  making  about  ^50  in  all,  and  not  under  ;£io,  as  stated  ;  and 
the  whole  of  this  beer  is  given  as  a  reward  for  work  done,  and  not  for  medical 
reasons  at  all. 

The  figures  quoted  in  the  article  clearly  show  that  the  wTiter  has  little  knowledge 
of  Poor-law  administration,  as  the  figures  are  extensively  confused,  and  diflferent 
workhouse  infirmaries  almost  hopelessly  jumbled  together. — Yours  faithfully, 

Robert  H.  Llovd,  ^I.D.,  Medical  Officer. 

Lambeth  Workhouse,  August  5th,  1SS2. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

BEARER-COMPANIES. 
The  daily  papers  mention  that  it  is  intended  to  augment  the  Army 
Hospital  Corps  by  the  formation  of  two  additional  bearer-companies, 
the  men  employed  for  the  purpose  being  selected  from  the  Army 
Reserve.  A  reference  to  the  medical  regulations  for  the  army  shows 
that  the  number  of  men  required  for  an  army  corps  in  the  field  is  about 
600,  or,  including  the  established  proportion  of  field  hospitals  at  the 
base  of  operations  or  along  the  line  of  communication,  l,lo6  non- 
commissioned officers  and  men.  The  entire  strength  of  the  Army  Hos- 
pital Corps  in  the  British  army  on  home  service  is  stated  not  to  exceed 
1,500  men.  Having  in  view  the  requirements  of  the  army  corps  now 
serving  in  Egypt,  together  with  those  of  the  Convalescent  Hospital  at 
Cyprus,  and  including  the  number  of  men  employed  in  the  various 
troopships  and  hospital  ships,  it  will  be  seen  that  nearly  the  entire 
available  resources  of  this  branch  of  the  service  are  absorbed  in  the 
Egyptian  expedition  alone.  It  would  accordingly  appear  that  the  home 
stations  must  have  been  almost  denuded  of  their  regular  staff,  to  the 
detriment  of  the  public  interests  and  to  the  great  inconvenience  of  those 
who  are  charged  with  the  care  of  the  sick.  The  present  seems  a  suit- 
able opportunity  for  pressing  upon  the  authorities  the  urgent  necessity 
which  exists  for  largely  augmenting  the  Army  Hospital  Corps.  The 
strength  of  this  useful  body  of  men  should  be  raised  to  at  least  double 
that  at  which  it  has  been  maintained. 


BEARER  COMPANIES  FOR  EGYPT. 

On  Friday,   August  nth,  No.  1  Bearer  Company  embarked  on  board 
the   City  of  Paris,  en   route  to   Egypt.     Surgeon-Major   O'Dwyer  (in 
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medical  charge),  Surgeon-Major  Walker,  Surgeons  Vacy  Ash,  B.  B. 
Connolly,  P.  B.  Connolly,  Harding,  Lafan,  and  Fannour  were  the 
medical  officers,  Quartermaster  O'Connor  acting  as  paymaster.  There 
were  also  143  rank  and  file  of  the  Army  Hospital  Corps,  composed 
mostly  of  army  reserve  men.  For  the  previous  three  or  four  days  these 
men  had  been  undergoing  a  hurried  course  of  instruction  in  the  special 
duties  to  be  performed  by  a  bearer  company  in  the  field — duties  that 
require  such  special  training  as  to  necessitate  the  presence  of  a  large 
staff  of  instructors  at  Aldershot.  If  such  importance  is  attached  to 
this  system,  it  hardly  seems  fair  to  send  the  men  into  active  service 
white  they  are  totally  ignorant,  or  almost  totally  ignorant,  of  its  duties. 
And  this  is  not  all,  for  we  understand  that  many  of  the  officers  have 
not  been  so  specially  instructed.  No  fewer  than  three  of  the  medical 
officers  in  No.  1  and  one  in  No.  2  Company  had  not  gone  through  the 
course  of  instruction  at  Aldershot,  and  another  officer  in  No.  2 
Company  failed  to  obtain  a  certificate  after  passing  through  this  course. 
Yet  these  officers  were  put  into  these  responsible  positions,  and  others 
that  had  received  the  special  instmction  were  detailed  for  other  and 
less  important  duties. 

At  first  No.  2  Bearer  Company  was  detailed  to  proceed  in  the  Texas, 
and  half  the  officers  attached  to  proceed  in  the  City  of  Paris.  At  the 
last  moment  all  this  was  changed,  and  the  company  was  embarked  on 
board  the  Ci!y  of  Pari:  with  all  its  officers  except  one,  who  wasordered 
to  proceed  in  medical  charge  of  troops  on  board  the  Texas,  the 
surgeon-major  previotisly  detailed  for  that  duty  having  been  recalled  by 
telegraph. 

The  hospital  accommodation  on  board  these  troopships  is  described 
as  being  satisfactorj-.  In  some  cases  it  has  been  knocked  together  in 
a  rough  way  ;  but  cubic  space  and  ventilation  has  been  well  looked 
after  by  IJrigade-Surgeon  Ilungerford,  the  medical  officer  superintend- 
ing the  embarkation  of  troops  at  rortsmonth. 

The  only  British  officer  killed  in  the  recent  engagement  at  Kassassin 
was  Surgeon-Major  J.  A.  Shaw,  Army  Medical  Department  He  was 
a  Graduate  in  Medicine  of  Queen's  University,  Ireland.  He  entered 
the  army  as  assistant-surgeon  in  1863,  became  suri;eon  in  1S73,  and 
surgeoD-major  in  1876. 


OBITUARY, 

RICHARD  GILES,  M.D.Edin.,  M.R.C.P.Lond. 
On  August  8th,  the  above  member  of  the  Association  passed  away, 
at  his  residence  at  Torquay,  to  which  place  he  had  been  forced  to  retire 
owing  to  bronchitis  and  diseased  heart,  after  thirty-five  years'  devotion 
to  the  drtiesof  a  very  extensive  practice,  radiating  from  Oxford  into  the 
adjacent  counties.  The  natural  gifts  of  their  possessor  enabled  Dr. 
Giles  to  have  the  full  benefit  of  an  excellent  education,  professional  and 
otherwise.  .Xftcr  the  usual  apprenticeship,  which  was  with  Mr.  Lupton, 
of  Tame,  and  on  which  be  always  looked  back  with  pleasure  and  grati- 
tude as  the  foundation  of  his  knowledge,  he  graduated  at  Edinburgh  in 
1841  ;  and,  after  taking  his  degree,  he  passed  two  years  in  I'aris  and 
(Jermany.  lie  eventually  settled  at  Oxford,  the  place  of  his  birth, 
where  he  immediately  obtained  a  large  practice.  From  the  first  to  the 
last  he  mainl.iined  an  exceptionally  large  circle  of  patients  of  the 
highest  clajs,  as  well  as  the  poor,  to  whom  he  was  always  the  kind 
friend.  Dr.  Giles  was  most  persevering  and  industrious,  genial,  and 
moat  kind,  entirely  free  from  humbug,  an  enthusiastic  .-idmirer  and  col- 
lector of  articles  of  art  and  :■<•»/;/.  He  was  devoted  to  horticulture  and 
fond  of  animals  ;  he  carried  on  a  sm.ill  farm  three  miles  from  Oxford. 
Dr.  Cilles  caught  a  severe  cold  during  the  last  I'.iris  Exhibition,  and 
had  licen  failing  ever  since.  He  was  therefore  compelled  to  relinquish 
practice  latt  autumn  and  retire  to  Torquay,  There  secmcil  every  hope 
that  the  improvement  following  the  change  would  be  maintained,  as  the 
(edema  con^iequent  on  defect  of  the  valves  of  the  heart  was  relieved  ; 
but  at  lost  be  passed  away  without  suffering  through  failure  of  vital 
power. 
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The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

London.  John  E.,  King's'CoUegc,  London. 

At  the  recent  examination  for  the  Prizes  in  Materia  >redica  and 
Pharmaceutical  Chemistry,  given  annually  to  medical  students  by  the 
Society  of  Apothecaries,  the  successful  candidates  were — 

1.  John  Barker  Smith,  of  St.  Thomas*-;  H'-><p'Lal— the  Gold  Mcda!. 

2.  Thomas  Hcnrj-  Williams,  of  the  >Iidilc>c.x  Ho^nial— the  Silver  Medal  and 

Books. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
CANCER    HOSPITAL.    LONDON    AND    BROMPTON    (FREE).— Resideat 

House-Surgeon.      Salao'*  scveniy*fivc  guLocas  per  annum.      Applications  b>* 

Sepicml«r  snd. 
CHICHESTER  IXFIRMARY— House-Surgeon  atid  Secretary.     Applications  to 

the  Secretary  by  September  9th. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL.  Leice^er  Square, 

W.C — Demorvstrator  of  Contour  and  Cohesive  Fillings.  Salary,  /jo  per  innum. 

Applications;  by  September  39th. 
DORK    UNION.— Medical   Officer.     Salary-,   ^£70  per  annum.     Applications  by 

September  sih. 
DOWNP.XTRICK    DISTRICT   LUNATIC   ASYLUM— .\ssUtant  to  Resident 

Medical   Superintendent.     Applicants    mu<t  be  unmarried,  he  doubly  qualified, 

and  possess  a  diploma   in   roidwifeiy.     Salar\-,  ^100  per  annum,  with  furnished 

apartments,  fuel,  light,  wa&hiqgt  firsi-cla^s  raiioos,  and  aliendaucc.     Election  00 

September  sr.d. 
DO\VNP.\TRICK  UNION.— Medical  Officer  for  PortafcrT>- DL-spensaiy  District. 

Salary',  ;Cioo  pcr  annum,  widi  ^15  yearly  as  Medical  Officer  of  Health,  rejistra- 

tion,  and  %'accination  fees.     Election  en  September  jolh. 
HORTON     INFIR^L■\RV,    Banbury.- Resident    House-Surceon.     Salary-,    j^fio 

per  annum.   Applioitioas  toMr.C.  H.  l>.ivi<i-..  iS,  Mariu^ruugh  Koad,  Banbury, 

by  September  and. 
KENT  COUNTS*   OPHTHALMIC  HOSPITAL,  Maidstone-  House-Surgeoo. 

Salary,  i^ioo  per  annum.     Applications  hy  September  15th. 
MITCHELSTOWN  UNION,  KiWorrerA-  Di^pen^ar^-  Duwrirt.-Medlcal   OfE.-cr. 

Salary,  ^loo  per  annum,  and  /^\%zs  Sledical  OlBccr  of  Health.     Applicatiou 

by  September  13th. 
NORTHLEACK    UNION.— Medical  OOicer  for  the  No.   a   District.      Salary, 

;£57  tos.  per  annum.     Applications  by  September  laih. 
NOKTHLEACH  UNION.— Medical  Officer  of  Health.     Salao*.  j£iooper  anaum. 

Applications  by  September  ijth. 
QUEEN'S  COLLEGE,  CORK.— Chairof  Natural  Hi^toiy.    Candidates  to  for*-art! 

te<;timonials,  on  or   before  SepCenber   soch,  to  ih*  Under  Secretary,  Dublin 

Castle. 
ROCHDALE  INFIRMARY      "  -    r^eon.     Salary,  jC3o  per  annum.     Appli- 

cation!, to  J.  Rushworth,  1  ctai->'. 

ROYAL  INFIRMARY  OK   1  .IL— PathoIogiiL    AppIicaUons  to  Mr. 

Peter  Bell  by  September  j    \\,, 
ROY.U.  UNITED  HO.-^l'l  lAL,  Bath.— House-Surgeon.    Salar>*.  jC6op«  annum. 

Applications  by  Septrniber  14th. 
ST.  GKORCES,  HANOYER    SQUARE.  PROYIDENT    '  '  '. 

Mount  Street — Resident  Medical   Otficer.     Salary*  and  ali  ^'    f, 

C^t^  4s,  3d.     Application-  '     ''-  ' "    "    '  "     H,  bccretaijr.  »..  .-^,..^....-...  ■^^a. 
UNIYERSITY  OF  AHERI  r^  in  Medicine.     Sabry.  JC30 per 

annum.     Applications  to  1  M'v 

WISTKRN   ni'^riNSAK',  Accou- 

clriir.     .\ppiii-.iti  Hi-,  hy  ■  V. 

\YlNCnCOMU  UNION.-  '  _     .-.  ^65  P«f 

annum.     Applications  by  ». 

WESTONSUPfcR-.MARK  li  \ND  DISPENSARY.— UooM-Sarfton. 

Salary,  jC 70  per  annum.     ;\('p.ii^(i      ^  uy  September  90th. 

MEDICAL  APrOINTMENTS. 

Baldwin,  T.  A.,  M.  It.,  appoinud  llwlical  Officer  of  rieaUh  to  the  Uunmow  Rural 

Sanitarr  Anthorily. 
|:»KLiN.,G.   II..  Ml  '  t.j  the  General  Hot- 

1  ilal,  lliriiiinKhjtn.  : 
Dr-T,  E.,L.R.C.S.I..  ■     mty  Infirmly. 

BoLTow    J.  A..  L.R.C.>.I..  BpTntnltfi   k^xitnt    .Medical  Officer  lo  the  LticMter 

United    Friendly   Societiet'   Slcdical  Auociation,  xu*  A.  iitmAdiaon,  M.H.,  re- 

limned. 
D'<M<.  J.  W.,  M.D.,  appolnieil  Rcideni  Me<lical  Officer  to  the  General  Hoipiul, 

l!ir— ;>-n~   -  ■■■r  H    MaM    M  tV.  r»-!|rieJ. 
C  .'  I  RckiJrni  .\cvotKhcut  lo   the  Loadoa 

r 
Hv..  .:.:.,       .  -,,_...:„  -IcJieal  OBcet  lo  H.M.  tVwt.Offioe,  Urer- 

pool,  iioolie  I'lvi.tuii, 
Hotiis  K.,  M.I>..  api^>inird  HonM-Surfaoa  to  the  llradr.>nl  Infinnuy,  Vorfnhire. 
Minin.,  C,  L.R.C.P  ,  i>pT«><nied  Rnideai  Mediod  Officer  to  the  Gurei  Hotpital, 

Dudley,  rUt  R.  Wal/orJ,  M  K.CS..  reJjoed. 


UIRTIIS,  MAKKIAGE.S,  AND  DKATHS. 

Th*  cksrft  ter  imirrlimg  numrmmermm/i   <»/   Ptrlkt,  V^rriAfvt,  nmj  DstUAi  t 
it.  6d.,  tviiVA  thtuU  te /fiwMniiJ in $lMm/i  tviH  UU siuumikeiunU. 

MAtltlAliE. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  s  p.m.— St.  Mark's,  a  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopxdic,  a  p.m. 
.  Guy's,  1.30  P.M. — Westminster,  a  p.m. — Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— St.  Mark's,  9  a.m.  —Lancer  Hospital,  Brompton, 

^  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlese.x,  1 
p  M. — University  College,  a  p.m. — London,  a  p.m. — Royal  London 
Ophih.ilmic,  II  a.m.— Great  Northern,  a  p.m. —Samaritan  Free 
Hospital  for  Women  and  Children,  a. 30  p.m.— Royal  Westminster 
Ophthalmic,  i.30P,m. — St. Thomas's,  1.30'p.M.— St. Peter's,  ap.M. 
— National  Orthopaedic,  10  a.m. 

THURSDAY....  St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthahnic, 
1.30  P.M. — Hospital  for  Women,  a  p.m. — London,  2  p.m. — North- 
west London,  2.50  p.m. 

FRIDAY King'sCollege.  ap.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, a  p.m. — Royal  South  London  Ophthalmic,  3  p.m. — Guy's, 
1.30P.M.— St.  Thomas's  (Ophthalmic  Department),  a  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  .. ..  St.  Bartholomew's,  1.30  p.m.— King'sCollege,  1  P.M.— Ro5;alLon. 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  x.30 
P.M.— St.  Thomas's,  x.30  p.m.— Royal  Free,  9  a.h.  and  3  p.m.— 
London,  a  p.m. 


HOURS    OF 


ATTENDANCE    AT 
HOSPITALS. 


THE    LONDON 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tn.  F.,  1.30 ;  Skin 
M.  Th.  ;  Dental,  M.  W.  F.,  9.50. 

Cot's. — Medical  and  Surgical,  daily,  exc.  Tn.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30 ;  Tn.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  ia.30 ;  Dental,  Tn. 
Th.  F.,  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.,  S., 
s  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,i;  Ear, 
Th.,  1 ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9 ;  Dental, 
Td.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  a  : 
o.p.,  W.  S.,  9  ;  Eye.  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
W,,  11.30;  Orthopxdic,  F.,  12.30;  Dental,  "Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tu.  S.,  i;  o.p. 
Th.,  1 ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Tk.,  j  ;  Throat,  M.,  3  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  j. 

St.  Mart's. — Medical  and  Surgical,  daily,  1.4!; ;  Obstetric,  Tu.F.,  9.30;  o.p.,  Tn. 
F.,  2;  Eye.  Tu.  F..  9. 13  :  Ear,  M.  Th.,  2  ;  Skin,  Tu.Th.,  1.30  ;  Throat,  M.  Th.,  1.45  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daDy,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  "Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Dnitersitt  College.— Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tn.  T., 

F.,  1.30;    Eye.  M.  Tu.  Th.  F.,  2:    Ear,  S.,  1.30;   Skin,  W.,  t.45;   S.,   9.15. 

Throat,  Th.,  2.30  ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical  daily,  1.30 ;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
XL,  a.30 ;  Ear,  Ta.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  he  addressed  to  the  Editor, 
161A,  Strand,  W.C., London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  eta,  should  be  addressed  to  the  Manager,  at  the  Office,  i6ia, Strand, 
W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal^  are  requested  to  commnnicate  beforehand  with  the  Maoaeer,  161  a. 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  sHonld 
aothenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
DupUcatt  Copies. 

CoSRBSPONDBNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
re:;pODdents  of  the  following  week. 

Wa   CAKNOT  UNDERTAKE   TO   RETURN    MANUSCRIPTS  NOT   USED 


Slt.cestion  fok  a  Sick  Fund. 

SiRj — Mr.  Boys'  suggestion  is  a  most  admirable  one,  and  it  deserves  the  attention  of 
the  profession  generally.  As  he  very  correctly  say.*-,  we  all  of  us  at  times  are  sub- 
jected  to  the  hardship  of  being  compelled  to  work  when  unfitted  by  ill  healtli,  and 
not  only  are  our  present  sufferings  increased,  but  convalescence  is  greatly  pro- 
longed. Is  not  this,  then,  a  matter  of  .•^ufricient  importance  to  engage  the  attention 
of  tne  British  Medical  Association  V  To  whom  can  it  more  rightly  belong?  There, 
with  its  Branches,  is  already  at  hand  tlie  machinery  both  for  collecting  the  sub- 
scriptions and  distributing  the  benefits  of  such  a  fund. 

With  regard  to  the  amount  of  subscription,  I  do  not  for  one  moment  suppose  that 
the  subscription,  j^z  as.  a  year,  proposed  by  Mr.  Boys,  would  produce  sufficient  to 
pay  sick  members  ^10  per  week  ;  for,  if  we  take  the  average  age  of  our  members 
to  be  thirty-five  years,  the  average  annual  expectation  of  sickness  for  members  of 
that  age  would  be  about  one  week  ;  and  this  would  (if  realised)  consume  the  whole 
fund,  and  leave  a  debt.  But  a  subscription  of  £-z  2s.  would,  I  think,  yield  a  suffi- 
cient income  to  pay  ^3  3s.  a  week  for  a  locum  tenens  for  sick  members;  and  this 
would  be  a  very  great  benefit. 

W'e  have  occasionally  in  connection  with  our  Branches  surpluses;  and  why 
should  not  these  surpluses  be  added  to  the  sick  fund?  But  over  and  above  all 
these  small  Branch  surpluses,  our  great  Association  is  yearly  laying  by  and  invest- 
ing a  large  sum  of  money.  There  is  now  invested  a  very  considerable  sum,  and  it 
is  yearly  growing  larger.  Should  this  accretion  continue,  at  no  very  distant  day 
will  come  the  consideration  :  What  is  to  be  done  with  this  motiey  ?  Surely,  what 
better  thing  can  be  done  with  it  than  devoting  a  portion  to  this  great  and  useful 
work?— I  am,  yours  faithfully,  J.  W.  Measures,  M.R.C.S.E, 

Long  Sutton,  August  23rd,  iSSs. 

The  late  Annual  Meeting.— When  writing  of  the  excursions,  we  omitted  to 
mention  that  Dr.  and  Mrs.  Tibbits  of  Warwick  kept  open  house,  entertaining  all 
visitors  on  their  return  from  Stratford-on-Avon  and  Kenilworth ;  and  on  the  fol- 
lowing day,  Dr.  Thursfield,  Physician  to  the  Leammgton  Infirmary,  entertained  at 
a  banquet  in  his  house  several  of  those  members  of  the  Association  who  remained 
to  take  a  more  extended  view  of  the  beautiful  neighbourhood. 

Sir, — Will  any  of  your  correspondents  inform  me  of  a  machine  to  take  the  weight  0 
patients,  specially  suitable  for  a  consulting-room? — Yours  truly, 
Waterloo,  Liverpool,  August  24th,  1S82.  J.  Matthews,  L.R.C.P. 

The  Death-rate  of  EoiNBuncH. 

Sir,— In  the  number  of  the  Journal  for  Januarj'  7th,  1882,  your  "  Edinburgh  Cor- 
respondent" gave  the  following  as  the  mortalities  per  1,000  for  that  city  during  the 
six  years  1S76  to  1881  inclusive  :  19-51,  20.86,  21.53,  19-06,  21.05,  -0.06.  These 
figures  give  an  average  annual  mortality  of  20.24  P^r  1,000  for  the  four  years  before 
the  acquisition  of  compulsory  notification,  and  20.55  per  1,000  for  the  two  years 
since.  As  this  reported  rise  in  the  general  mortality  of  the  city  did  not  seem  to  me 
to  be  the  best  proof  of  the  "  entire  success"  claimed  by  Dr.  Littlejohn  in  the  Public 
Medicine  Section  for  the  Edinburgh  Act,  I  asked  him,  at  the  general  meeting  on 
the  day  following— the  nth  instant—if  the  figures  which  showed  such  a  result  were 
correct.  He  categorically  denied  that  they  were  so.  Will  your  "Edinburgh  Cor- 
respondent" inform  us  whence  he  obtained  the  figures,  of  which  the  correctness  has 
been  thus  openly  impugned,  and  whether  he  agrees  with  Dr.  Littlejohn  that  they 
are  not  correct?— I  am,  sir,  yours  faithfully,  William  Carter. 

Liverpool,  August  12th,  1882. 

Mr.  Williams.— Mr.  W.  H.  R.  Skey,  the  common  crier  to  the  City  of  London,  is 
a  son  of  the  late  Mr.  F.  C.  Skey,  a  former  President  of  the  College  of  Surgeons. 
The  salary  attached  to  the  office  is  £;^2$ per  afif:um.  Dr.  W.  S.  Saunders,  the 
Medical  Officer  and  Food  Analyst  to  the  City,  receives  a  salary  of  £Boo  per 
aiumin.  ftlr.  G.  B.  Childs  is  surgton  to  the  City  Police,  at  a  salary  of  £600 per 
aitniitn. 

Acne. 

Sir, — In  spite  of  the  numerous  letters  which  have  appeared  in  your  Journal,  I  have 
not  read  one  which,  in  my  opinion,  hints  at  the  true  cause  of  this  disease.  1  can 
speak  from  personal  experience.  1  suffered  from  acne  for  nine  years,  during  which 
time  I  tried,  I  believe,  every  known  remedy  without  the  slightest  effect,  and  only 
hit  by  chance  on  what  proved  (at  least  in  my  case)  the  true  one.  I  found  that,  by 
abstaining  totally  from  beef,  and  also  at  the  commencement  of  the  treatment  from 
mutton,  and  living  upon  fish,  pork,  and  vegetables,  the  pimples  rapidly  disappeared. 
I  continued  this  for  six  months,  and  at  the  end  of  that  time  my  face,  which  had  for 
so  long  a  time  never  been  free  from  pimples,  presented  a  perfectly  clear  appear- 
ance. I  continued  this  treatment  for  this  period  in  order  if  possible  to  prevent 
their  recurrence ;  for,  In  a  couple  of  months,  the  pimples  had  entirely  disappeared, 
though  the  marks  still  remained. 

In  order  to  prove  the  above,  I  may  state  that  even  now,  if  I  indulge  too  long  in 
juicy  beef,  that  is  to  say,  for  a  month  or  two,  I  am  liable  to  get  a  slight  eruption, 
but  it  disappears  on  my  returning  to  a  diet  of  fish,  pork,  or  mutton.  My  conclusion, 
therefore,  is  that  the  state  of  the  blood,  particularly  in  certain  young  subjects,  is 
liable  to  get  out  of  order  by  the  introduction  of  the  juice  of  rich  meat,  particularly 
beef,  and  that  this  state  of  aff'airs  is  not  caused,  but  favoured,  by  the  depressing 
emotions. — I  am,  sir,  yours,  etc.,  _         _  E.  G._ 

P,S. — I  have  tried  the  above  treatment  on  several  people,  and  invariably  with 
success. 

An  Old  Member.— There  are  16,140  members  of  the  Royal  College  of  Surgeons 
making,  with  1,210  Fellows,  a  total  of  17,350. 

On  the  External  Application  of  Iodine  in  Erysipelas. 

Sir,— Thirty  years  ago,  I  read  a  paper  bearing  the  above  title  to  a  local  association 
of  young  medical  men.  I  inclose  you  a  reprint  of  the  same,  from  the  Medical 
Times  a7id  Gazette  of  December  nth,  1852,  where  it  was  published.  I  therein  trace 
the  first  introduction  of  the  use  of  iodine  in  erysipelas  to  the  late  Dr.  John  Davies 
of  Hertford.  In  1843,  he  published  a  second  edition  of  a  valuable  little  book,  en- 
titled Selectiatts  in  Pathology  and  Surgery,  etc.  (Longman  and  Co.),  which  I 
fancy  was  written  chiefly  with  the  object  of  directing  attention  to  the  value  of  the 
external  use  of  iodine  in  divers  inflammations— erj-sipelas  amongst  the  number. 

I  may  add  that  I  at  one  time  made  extensive  and  very  successful  use  of  the 
remedy,  but  of  late  years  I  have  been  unable  to  procure  iodine,  the  fumes  of  w;hich 
do  not  greatly  irritate  the  conjunctiva  when  applied  over  even  a  comparatively 
small  surface  of  the  body.  I  should  be  glad  to  get  the  old-fashioned  drug.— Youis, 
etc.,  Hugh  Norris, 

South  Petherton,  Somerset,  August  2Sth,  1882. 

\  First  Years'  Student.— Registration  at  the  Royal  College  of  Surgeons  has 
been  abolished  some  years.  Write  to  Mr.  Miller,  the  Registrar,  at  the  General 
Medical  Council  Office,  299,  Oxford  Street. 
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COR-REsroNDESTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Joi^rnal  Office,  161  A,  Strand,  I^andon,  and  not  to  the  Editor, 

Thf  College  of  Physicians  and  its  Licentiates. 

Sib, — I  ha-  -rcspondent'i  Idler  in  the  Joirnal  of  Saturday,  August 

a6ih,  wiu--  .L-:onishment.     His  arguments  and  the  premises  on  which  he 

baies  ihc;:.  -.1;  ^-.-.  I  am  sorry  for  his  logic ;  hi.s  conciuj-ions  are  by  no  means 
sopported.  Why  he  should  have  gone  out  of  his  way  to  iepreciate  the  title  of 
L.K.C.P.Ed.,  I  cannot  understiuid,  jtincc  he  himself  hoid^^  that  diploma,  and  no 
doabt  held  it  before  he  attained  the  higher  title  of  M.D.  The  premises  he  sets 
liorth  bynomcaris  show  that  because  the  College  has  addressed  the  wrapper  of  the 
list  'tjq.,  L.R.CP.  Ed.' ,  the  Cjllefe  should  by  so  doing  consider  it  "as  a  gentle, 
bat  offioaj,  hint  that  its  licence  does  not  confer  the  higher  title",  as  he  chooses  to 
call  it.  The  fact  is  that  gentlemen  hotding  the  higher  diploma  are  often  addre^*ed 
as  "  tsa.,  M.D..  etc.". 

I  would  refer  ;«ur  corre-ponieni  to  Chambers's  PUti^ynitiry,  and  also  Webster's, 
from  each  of  which  he  will  find  l>octor  applies  to  *'  a  physician"  and  *'one  who 
|«acxiKS  medicine".— Yours  faithfully, 

H.  Clarencc  Williams,  M.R.C.P.Ed. 
FaUow6eld,  Mmncfacstcr,  Atignst  38th,  iBds. 

Sia,— Your  correspondent  (Mr.  V     -'    ^  »--•■- -       •- ' '-•    *^-    tyle  in  which 

the  Edinborg^.  College  of  Ph  warding  to 

theffl  a  copy  of  its  recent  "  I  ,1  may  be 

per—'*-     ■       ■   ;c  that,  duriii^    l,,-  y-i .  .,   »,  ^-i    i   v.  .i ,   ,.  ...    .i   i;'.c:iiiate,  1   was 

alv  ; ,  Esq.,  l-.R.CP.td-     Wuhm  the  last  two  years,  however. 

I  I-  member  oi  the  College,  and  I  ob^r\-e  that  this  year  I  am  *d- 

dL"  prefix   Dr.     1  conclude,  therefore,  that  the  College  wishes  its 

F<:  Mben(but  not  iu  licentiates)  to  take  this  much  disputed  tiiie.— 

Y..-  M.R.C.P.Ed. 

Tht   ''.      :  ^    -ON. 

The  scivjn  f>r  r:iu--hroonv<;  ha   ;  rjth  were  generally  knou-n,  the 

Jfami'iw  P^tf  think*  ihere  w.  for  a  *'  sca.son"   in  the  matter. 


'T^ 


jpecit-i 
There  aj 

gorgeou    - 

ocautifu: 
coIoorctJ 
room  h.- 
th-. 

r- 

ti- 
ll... 
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'Were  not  to  : 
Utterly  cxNulenr 

and  whn'rvir:- 


fuugi. 


.  rvrry  wnii  ii".  pa.i.iiable  as  the  common  mushroom, 

:  in  other  inoaihs.     Of  the*e.  however,  the  coolccrj- 

.L-.  aiiii  our  tjnly  hope  lies  in  the  annually  increasing 

.-nt::i.   epicures  towaid>  the  liitherto  most   undeservedly 

The  mushroom,  it  is  true,  is  a  fungus ;  as  are  also  the 

and  the  truPl'^.      I'tit  the  favour  nrc^rded  to  th?^  fo'.ir 


Chinese  ma: 


minimum  quantities  of  each  substance  that  were  effective.  The  figures  in  the  fol- 
lowing table  indicate  the  number  of  grammes  oi  water  in  which  one  gramme  of  the 
substance  mcntiooed  prcTcntcd  the  development  of  micnxusanisms ;  n  denotes 
the  maximum  dose  in  which  development  is  not  arrested  ;  ^,  the  T'lnimum  do$e  in 
which  development  is  arrested. 


Substance  Employed,      a,  b. 

.Mcohol  30..     t.77 

Chloroform     t34-*     t 

Soda  biborate   107..  14 

Eucal}!)^! 308..  14 

Pheikol    looa..  zo 

Thymol 2339..  ao 

Potash  permanganate..  ..3041..  35 

Picric  acid ..3041.. 100 

Borated  soda  salicylate  ..3577..  30 

Benzoic  add 40SO..  50 


b. 

40 


Substance  Employed.  a. 

Ethereal  oil  of  mosiard    ..     5734- ■ 

Sulphurous  acid     7534--  7> 

Alum  acetate 7535 . .  478 

Salicylic  acid 7^77--  343 

Mercury-  bichloride 8358..  3535 

Lime  h>T>ochlorite    13093..  109 

Sulphuric  acid  16783..  135 

lodme 30O9O..  410 

Bromine 30S75..  493 

Chlorine 34509..  431 


This  indicates  th.ii  chlorine,  the  h>*poch!oriie^,  and  perdiloride  of  mercory  are 
very  effective,  while  alcohol  is  comparatively  impotent. 
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«^l  known  French 


'----  ind  picttirc  to  him- 

ricyclcs,  the  motor 
.  .     Such  a  machine 
c*isar)-,  1  read. — Youn  obe- 
Saml.  W.  Smith. 

r .  as  I  have  done,  the  lettc'" 
.'.chine  has  been   invented 

ilc_;    Vv    Oic  U.  :i-i  I.i>CO- 

'tain 

uotry 

c.     .An 

i.  mcrc^c  j;  il'.c  carriage 

:i  to  the  probable  saving 

Ily,  H.  T. 


COMMUNICATIONS.  LETTERS,  etc,  hare  been  received  from  :— 

Mr.  T.  J.  Verrall,   Erighloo;  Mr.  J.  H.  Parry,   Bristol;  M.B.;  Dr.   Robert  T. 

Cooper.   London;  Dr.  J.  Broom,   Bri^ol ;  Mr.  C.  B.   Lockwood,   Londoo;  Dr. 

">■   ;    ■  .    .r  Fife;  Dr.  A.  H.    la.-ub,  Doblin;  C  r      aiioner;  Dr. 

n:   Dr.  Savage,  l;irri;;.^'..i;n  ;  Dr.  Ah  .  Abexdeen ; 

^   .  .  ,    ,    -:  .  -Norwich;  Dr.  G.  I-adt:,   Bu>Jicy;  Dr.  K-  ..^   ..:  ,    :  :adfonl;  Dr. 

J.  W.  Taylor,  bcarborough;  Our  Glasgow  Correspondent;  Dr.  JtAn  Williams, 

I^ndon ;  Dr.    S.iwyer.    Ilinningh.-.m ;    Our    Dublin   Corrcspc-.ricnt;    Dr.   A.  W. 

Edis,  London;  Medical  Officer  of  Health;  M.R.C.P.Ed,;  1'  -    ^?eon ; 

Dr.  W.  Walter,   Manchcsler ;  Mr.  J.  F.  Fry,  Swansea ;  Dr.  .   Bir- 

-     .1     -i-  Mr.  Godfrey  Car: "    '  "  ;  Dr.  J.  .M.  Foihci^  w.    .      ,...11 ;  Dr. 

■ .,  Londun  ;  Mr.  H-        _  ^.^.m-.   Manchester;  Mr.  T.  W.  Reid, 

iiO".  Mr.  R.  M.  ^\^  r  :  .Mr.  Berkeley  Hill,  Londoo;  Anti- 

saam  ;    Mr.  B.   Roth,   Londoo;    Mr.   ^^.  Coatcs,   Londoo;    Mr.   Hu^b  Nonis, 

South  Pcthertun :  Mr.  Roger  Williams.  London;   Mr.    |.  Shuier.   l^wvdoa;   .A 

Member;  Mr.   Nelson   Hardy,  Ixiiidon ;    Dr.  c  .    Mr. 

F.  E.  ^Unb3,  Woivcrhomptoc;  Mr.  W.  H.   D  ^    lioni 

I     ■..  I  i  .^tor;  Mr.  O.  McuJows.  Hastiniit ;  Our .  ^  ,  ; ,   H.T.; 

\V.  Smith,  l'cr>lwrc;  Mr.  J.  il.  \\ci>Mcr.  Warcliam ;  Mr.  t.  L.  Freer, 
,iiaro ;  Mr.  A.  Wamcr,  London  ;  Mr.  W.  K.  C.  Nourse,  KrcUr ;  Mr.  E. 
.Neitie^^hip,  London;  L.R.CP.:  Dr.  W.  A.  Braile>-.  l.andjn;  Mr.  Chaoncey 
Puie>-,  Livcqwol ;  A  Reader;  Mr.  H.  E.  Caoiy.  Liverpool ;  C.  R.  W.;  Dr.  A. 
Charchward,  l^ndon;  Dr.  Wm.  Shaw,  Maidstone ;  Mr.  J.  .Matthew*,  Waterloo. 
Liverpool;  .\ngl  >  Scotus;  etc 

BOOKS,  ETC..  RECEIVED. 

iry.     By  E.  W.  vuo  VaJckwoo,  F.C.S 


Caiechiua  of  M 
London:  K 
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REGULATIONS 


THE   GENERAL   MEDICAL  COUNCIL  AND 
MEDICAL    LICENSING  BODIES. 


SESSION  1SS2-S3. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL  ON  EDUCATION  AND  EXAMINATION. 
Preliminary  Examinatio.n. — i.  No  peison  is  allowed  to  be 
registered  as  a  medical  student  unless  he  sh.^U  have  previously  passed  a 
preliminary  examination  in  the  subjects  of  general  education  as  herein- 
after provided. — 2.  The  Executive  Committee  is  to  prepare  and  issue 
from  lime  to  time  a  list  of  examining  bodies,  whose  examinations  fulfil 
the  conditions  of  the  Medical  Council  as  regards  general  education. — 
3.  Testimonials  of  proficieLcy  granted  by  educational  bodies,  accord- 
ing to  the  subjoined  list,  are  accepted  ;  the  Council  reserving  the  right 
to  add  to  or  take  from  the  list.  (A  Degree  in  Arts  of  any  University 
of  the  United  Kingdom,  or  of  the  Colonies,  or  of  such  other  Univer- 
sities as  may  be  specially  recognised  from  time  to  time  by  the  Medical 
Council,  is  considered  a  sufiicient  testimonial  of  proficiency.)  I.  Uni- 
versities  of  the  United  Kingdom.  Oxfoid:  Responsions  ;  Moderations. 
— Cambridge:  Previous  Examination;  Higher  Local  Examinations; 
Junior  Local  Examinations,  Certificate  to  include  Latin  and  Mathe- 
matics, and  also  one  of  the  following  optional  subjects,  viz.,  Greek, 
French,  German,  Natural  Philosophy,  including  the  Elements  of 
Statics  and  Hydrostatics. — Durham:  Examination  for  Students  at  end 
of  first  year ;  Registration  Examination  for  Medical  Students. — Oxford, 
Cambridge,  and  Durham :  Examination  for  Degrees  in  Arts  ;  Senior 
Local  Examinations,  Certificates  to  include  Latin  and  Mathematics. — 
Oxford  and  Durham:  Junior  Local  Examinations,  Certificate  to  in- 
clude Latin  and  Mathematics  ;  and  also  one  of  the  following  optional 
subjects,  viz.,  Greek,  French,  German,  Natural  Philosophy,  including 
Mechanics,  Hydrostatics,  and  Pneumatics. — Oxford  and  Cambridge 
Schools  Examination  Board  .*  Certificate  to  include  Arithmetic,  in- 
cluding Vulgar  and  Decimal  Fractions ;  Algebra,  including  Simple 
Equations  ;  Geometry,  including  the  first  two  books  of  Euclid  ;  Latin, 
including  Translation  and  Grammar  1  and  one  of  the  following  optional 
subjects  :  Greek,  French,  German,  Mechanical  Division  of  Natural 
Philosophy. — London :  Matriculation  Examination  ;  Preliminary  Sci- 
entific (M.B.)  Examination;  Examination  for  a  Degree  in  Arts  or 
Science. — Aberdeen,  Edinburgh,  Glasgow,  aud  St.  Andrexu  s :  Exami- 
nation for  a  Degree  in  Arts  ;  Preliminary  Examination  for  Graduation 
in  Medicine  or  Surgery ;  Local  Examiners  (honours  certificates  at 
Aberdeen  and  St.  Andrew's  ;  senior  and  junior  certificates  at  Edin- 
burgh ;  senior  certificate  at  Glasgow) ;  Certificates  in  each  case  to  in- 
clude English  Literature,  Arithmetic,  Algebra,  Geometrj',  Latin,  and 
also  one  of  the  following  optional  subjects  :  Greek,  French,  German, 
Natiual  Philosophy. — Edinburgh:  Preliminary  Examination  for  Gra- 
duation in  Science. — Dublin  :  Public  Entrance  Examination  ;  Exami- 
nation for  a  Degree  in  Arts. — Queen's  University  (Ireland)  :  Local 
Examinations  for  Men  and  Women  ;  Certificates  to  include  all  the  sub- 
jects required  by  the  General  Medical  Council,  as  set  forth  in  Exami- 
nation 4  ;  Entrance  or  Matriculation  Examination  ;  Previous  Examina- 
tion for  £. A.  Degree;  Examination  for  a  Degree  in  Arts.  II.  Other 
bodies  named  in  Schedule  (A)  to  the  Medical  Act. — Society  of  Apothe- 
caries in  London :  Examination  in  Arts — Royal  Colleges  of  Physicians 
ajtd  Surgeons  oj  Edinburgh  :  Preliminary  Examination  in  General 
Education,  conducted  by  a  Board  appointed  by  these  Colleges  com- 
bined.— Faculty  of  Physicians  and  Surgeons  of  Glasgow  :  and  Apothe- 
caries'Hall  of  Ireland :  Preliminary  Examination  in  General  Educa- 
tion.— Royal  College  of  Surgeons  in  Ireland :  Preliminary  Examina- 
tion; Certificate  to  include  Mathematics. — III.  Examining  Bodies,  in 
the  United  Kingdom,  not  included  in  Scheiule  (A)  to  the  Medical  A'.t. 
— Royal  College  of  Preceptors :  Examination  for  a  P'irst  or  Second  Class 
Certificate ;  provided  that,  in  the  case  of  the  latter,  the  candidate  has 
passed  in  the  First  or  Second  Division,  and  has  taken  Algebra,  Euclid, 
Latin,  and  a  Modern  Language. — The  Examiners  for  Commissions  and 
Appointments  in  Her  Majesty's  Senice,  Military,  Naval,  and  Civil: 
Certificate  including  all  the  subjects  required  by  the  General  Medical 

*  The  English  is  provided  for  by  the  following  resolution  of  the  Executive 
Committee; — "That,  as  every  candidate  for  the  certificate  of  the  Oxford  and  Cam- 
bridge Schools' Examination  ijoard  is  required  to  answer  questions  in  such  a  manner 
as  to  satisfy  the  examiners  that  he  has  an  adequate  knowledge  of  English  grammar 
and  orthography,  this  shall  be  held  as  conforming  to  the  requirements  of  the  Medical 
Cooadl  io  reference  to  English  laDguage." 


Council.  IV.  Indian,  Colonial,  and  Foreign  Univeisities,  and' Col- 
leges. — Universities  of  Calcutta,  Madras,  and  Bombay:  Entrance  Ex- 
amination; Certificate  to  include  Latin. — Universities  of  M'Gill  Col- 
lege, Montreal;  Bishop's  College,  Montreal;  Toronto:  Trinity  College, 
ioronlo;  Queen's  College,  Kingston;  Victoria  College,  Upper  Canada  : 
Fredericton,  New  Brunswick :  Halifax,  Nova  Scotia ;  Melbourne ; 
Sydney;  Adelaide;  Medical  College,  Halifax,  Nova  Scotia;  Michigan 
College  of  Medicine:  Matriculation  Examination. — Ceylon  Medical  Col- 
lege: Preliminary  Examination  (primary  class). — University  of  Mani- 
toba :  Previous  Examination.  —  University  oJ  A'mg's  College,  Nova 
Scotia :  Matriculation  Examination ;  Responsions.  —  University  of 
Otago:  Preliminary  Examination.  —  University  of  Cape  of  Good  Hope: 
Matriculation  Examination;  Examination  for  a  Degree  in  Arts. — Uni- 
versity of  A'cif  Zealand:  Entrance  Examination.— Co</nH^T'(J«  College, 
Barbadoes:  English  Certificate  for  Students  of  two  years'  standing,  and 
Latin  Certificate,  or  "Testamur".  —  Tasmanian  Council  of  Educa- 
tion: Examination  for  the  Degree  of  Associate  of  Arts,  Certificate 
to  include  Latin  and  Mathematics. — Christ's  College,  Canterbury,  New 
Zealand :  Voluntary  Examinations,  Certificates  to  mclude  all  the  sub- 
jects required  by  the  General  Medical  Council. — Germany  and  other 
Continental  Countries :  Gymnasial  Abiturienten  Examen  in  Germany, 
and  corresponding  entrance  examinations  to  the  Universities  in  other 
continental  countries. — 4.  No  person  will  be  allowed  to  be  registered 
as  a  Medical  Student  unless  he  shall  have  previously  passed  a  Pre- 
liminary Examination  in:  I.  English  Language,  including  Grammar 
and  Composition;*  2.  English  History;  3.  Modern  Geography;  4. 
Latin,  including  Translation  from  the  original  and  Grammar;  5.  Ele- 
ments of  Mathematics,  comprising  (a)  Arithmetic — including  Vulgar 
and  Decimal  Fractions;  ((5)  Algebra — including  Simple  Equations;  (e) 
Geometry — incl'jding  the  first  two  books  of  Euclid  or  the  subjects 
thereof;  6.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising 
the  Elements  of  Statics,  Dynamics,  and  Hydrostatics  ;t  7.  One  of  the 
following  optional  subjects :  (a)  Greek ;  (/')  French ;  (1)  German ;  (d) 
Italian;  (e)  any  other  modern  language;  (j)  Logic;  (j')  Botany;  (h) 
Elementary  Chemistry.  J  5.  It  is  desirable  that  the  examination  in  general 
education  be  left  to  the  Universities  and  such  other  bodies  engaged  in 
general  education  and  examination  as  may  from  time  to  time  be  ap- 
proved by  this  Council. — 6.  It  is  recommended  to  the  various  licens- 
ing bodies  to  instruct  their  examiners  in  professional  subjects  to  re- 
port to  them  any  cases  in  which  decided  ignorance  in  the  subjects  of 
general  education  has  been  displayed  by  the  candidates,  with  the  name 
of  the  board  or  boards  before  which  the  preliminary  examinations  have 
been  passed ;  and  the  licensing  bodies  are  requested  to  transmit  such 
reports  to  the  Registrar  of  the  General  Medical  Council. 

Registration  of  Medical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council. — S.  No  medical  student  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  required  by  the  General  Medi- 
cal Council, §  and  has  produced  evidence  that  he  has  commenced  medical 
study. — 9.  The  commencement  of  the  course  of  professional  study  recog- 
nised by  any  of  the  qualifying  bodies  shall  not  be  reckoned  as  dating 
earlier  than  fifteen  days  before  the  date  of  registration. — 10.  The  regis- 
tration of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registrars. — 11.  Each  of  the  Branch  Registrars  shall  keep  a 
register  of  medical  students,  according  to  a  form  indicating  the  name ; 
the  preliminary  examination,  with  date  thereof;  the  date  of  registra- 
tion, and  the  place  and  date  of  commencement  of  medical  study,  as 
certified  by  a  master,  or  a  teacher,  or  an  official  in  a  medical  school  or 
hospital. — 12.  Every  person  desirous  of  being  registered  as  a  medical 
student  shall  apply  to  the  Branch  Registrar  of  the  division  of  the 
United  Kingdom  in  which  he  is  residing,  according  to  a  form  which 
may  be  had  on  application  to  the  several  qualifying  bodies,  medical 
schools,  and  hospitals  ;  and  shall  produce  or  forward  to  the  Branch 
Registrar  a  certificate  of  his  having  passed  a  preliminary  examination, 

"  The  General  Medical  Council  will  not  consider  any  Examination  in  English 
sufficient  that  does  not  fully  test  the  ability  of  the  candidate— i.  To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition  ;  2.  To  WTite  correctly  from  dictation  ;  3.  To  explain  the 
granmiatical  construction  of  sentences ;  4.  To  point  out  the  grammatical  errors  in 
sentences  ungrammatically  composed,  and  to  explain  their  nature;  5.  To  give  the 
derivation  and  definition  of  English  words  in  common  use. 

t  This  subject  may  be  passed  either  as  Preliminary,  cr  before,  or  at  the  first  Pro- 
fessional Examination. 

t  The  examination  in  General  Education  conducted  by  Universities  will  be  ac- 
cepted as  heretofore ;  but  if  in  any  of  these  examinations  the  subjects  of  Elementary 
Mechanics  of  Solids  and  Fluids  be  not  included,  a  knowledge  of  these  subjects  will 
be  required  at  a  subsequent  Examination. 

§  Exception  may  be  made  in  the  case  of  a  Student  from  any  Indian,  Colonial,  or 
Foreign  University  or  College,  who  shall  have  passed  the  Matriculation  or  other 
equivalent  Examination  of  his  University  or  College,  provided  such  examination 
fairly  represents  a  standard  of  general  education  equivalent  to  that  required  in  this 
country.  '"" 
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as  required  by  the  General  Medical  Council,  and  evidence  that  be  has 
commeaced  medical  study.* — 13.  The  Branch  Registrar  sbsdl  enter  the 
applicant's  name  and  other  particulars  in  the  StuJcnti  Re^ttr,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Uranch  Registrars  shall  supply  to  the  several  qoalifjing  bodies,  medical 
schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of  which 
he  is  Registrar,  a  sufficient  number  of  blank  forms  of  application  for 
the  registration  of  medical  students. — 15.  The  several  Bianch  Councils 
— and  in  England  the  Executive  Committee,  if  its  meeting  be  more 
convenient  and  the  case  be  urgent — shall  have  power  to  admit  special 
exceptions  to  the  foregoing  regulations  as  to  registration,  for  reasons 
which  shall  appear  to  them  satisfactory.  — 16.  A  copy  of  the  Mimical 
Mucnts'  Ri^iUr,  prepared  by  each  of  the  Branch  Registrars,  shall  be 
transmitted,  on  or  before  the  31st  of  December  in  each  year,  to  the 
Registrar  of  the  General  Council,  who  shall,  as  soon  as  possible  there- 
after, [  rcpare  and  print,  under  the  direction  of  the  Executive  Commit- 
tee, an  alphabetical  list  of  all  students  registered  in  the  preceding  year, 
and  supply  a  copy  of  such  authorised  list  to  each  of  the  bodies  enu- 
merated in  Schedule  (A)  to  the  .Medical  Acts,  and  through  the  Branch 
Registrars  to  each  of  the  several  medical  schools  and  hospitals. — 17. 
The  several  qualifying  bodies  are  recommended  not  to  admit  to  the 
final  examination  for  a  qualification  under  the  Medical  Acts,  any  can- 
didate (not  exempted  from  registration)  whose  name  has  not  been 
entered  in  the  Mciua!  Studciiti  Ki^iUr  at  least  forty-five  months 
previously.  In  the  ca.";*  of  candidates  from  other  than  schaols  of  the 
United  Kingdom,  the  Branch  Councils  shall  have  power  to  admit  ex- 
ceptions to  this  recommendation.— iS.  The  Branch  Councils  are  desired 
to  lake  means  to  make  these  r^ulations  known  at  the  various  medical 
schools. 

Ace  for  Licence  to  Practise,  etc.— 19.  The  age  of  twenty-one 
shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence  to 
practice,  and  the  age  shall  in  all  instances  be  duly  certified. — 20.  No 
licence  shall  be  obtained  at  an  earlier  period  than  after  the  expiration 
■jf  forty-five  months  subsequent  to  the  registration  of  the  candidate  as 
a  medical  student. t 

Profes'JIONAi.  Edi-cation.— 2t.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at  least 
three  winter  and  two  summer  sessions  shall  be  passed  at  any  school 
rccognifCfl  by  any  of  the  licensing  bodies  mentioned  In  Schedule  (.\) 
of  the  Medical  .\ct. — 22.  No  teaching  or  licensing  body  should  insist 
on  the  student  taking  more  than  one  course  of  lectures  on  any  one 
inbject. — 23.  The  following  are  the  subjects,  without  a  knowledge  of 
which  no  candidate  should  be  allowed  to  obtain  a  qualification  entitling 
hiiu  to  be  registered  :  I.  Chemistry,  including  a  knowledge  of  the  Prin- 
ciples of  Chemi.-.try,  and  of  those  det.iils  of  the  science  which  bear  on 
•he  study  of  Medicine,  and  Chemical  Physics,  meaning  thereby  Heal, 
Light,  and  Elcctiicity;  2.  .\nitomy;  3.  Physiology;  4.  M.itcria  Me.lica 
and  Pharmacy  ;  5.  I'aiholngy,  including  Morliicl  .\natomy  ;  6.  Medi- 
cine, including  Medical  ,\natomy,  Clinical  Medicine,  and  Therapeu- 
'ict ;  7.  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery;  S. 
Midwifery  ;  9.  Forensic  Medicine. — 24.  The  Council  will  view  with 
approbation  any  encouragement  held  out  by  the  licensing  bodies  to 
stadents  to  prosecute  the  study  of  the  natural  sciences  bcf)re  they 
f. — ,_.  ..  •dies  of  a  strictly  '  '  -  1  character.— 25.  A  certificate 
*'  red  by  e.ich  lir  ,    from  every  candidate  for  its 
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has  studied  vaccination  under  a  competent  and  recognised  teacher; 
that  he  has  himself  performed  the  operation  successfully  under  the 
teacher's  inspection ;  that  he  is  familiar  with  the  different  stages  of  the 
vaccine  vesicle,  and  with  the  methods  of  preserving  lymph ;  and  that  he 
is  thoroughly  informed  in  every  necessary  part  of  the  subject. — 26. 
Such  a  certiticate  should  be  received  by  any  licensing  body  only  from 
an  institution  where  the  appointed  teacher  of  vaccination  is  recognised 
by  the  Local  Government  ISoard. 

Professional  E.xamination.— 27.  The  different  licensing  bodies, 
whether  singly  or  in  combination,  should  frame  their  examinations  so 
as  to  secure  that  the  knowledge  of  every  practitioner  whose  name 
appears  on  the  Kegisttr  shall  have  been  tested  in  all  the  subjects  of 
professional  education  which  the  Council  has  determined  to  be  essential ; 
viz. :  (as  in  Recommendation  23), — 28.  There  should  be  in  future  three 
professional  examinations. — 29.  The  professional  examinations  should 
be  arranged  in  two  divisions;  the  first  division  to  embrace  the  more 
elementary  subjects.  The  first  dimion  may  be  completed  at  or  before 
the  close  of  the  second  year  of  professional  study  ;  tut  the  second  divi- 
sion not  till  the  expiration  of  two  years  after  the  passing  of  the  first 
division,  nor  before  the  completion  of  the  fourth  year  of  study.  The 
examinations,  and  the  subjects  included  in  each,  shall  be  such,  and 
in  such  order,  as  may  insure,  so  far  as  possible,  a  due  continuity  and 
sequence  of  study. — 30.  The  first  division  of  the  examinations  should 
include  the  following  subjects:  i.  Chemistry  and  Chemical  Physics; 
2.  Anatomy;  3.  Physiology;  4.  Materia  Medica  and  Pharmacy.  The 
second  division  should  include  the  following  subjects:  I.  Pathologj-,  in- 
cluding Morbid  Anatomy;  2.  Medicine,  including  Medical  .\natomy. 
Clinical  Medicine  and  Therapeutics;  3.  Surgery,  including  Surgical 
.\natomy  and  Clinical  Surgery;  4.  Midwifery;  5.  Forensic  Medicine. 
— 31.  .Vn  examination  in  the  earlier  subjects  of  professional  study 
should  take  place  before  the  end  of  the  first  year  of  professional  study. 
— 32.  The  professional  examinations  should  be  conducted  both  in 
writing  and  orally  ;  and  they  should  be  practical  in  all  branches  in 
which  they  admit  of  being  so. — 33.  Not  less  than  two  examiners  should 
take  part  in  ever)-  oral  and  clinical  examination. — 34.  The  questions  to 
be  answered  in  writing  should  be  submitted  to  the  whole  body  of  ex- 
aminers for  consideration,  and  revision,  if  desirable,  before  being  pro- 
posed to  the  candidates. — 35.  The  written  answers  should  be  submitted 
to  more  than  one  of  the  examiners. — 36.  Excellence  in  one  or  more 
subjects  should  not  be  allowed  to  compensate  for  failure  in  others. — 
37.  The  professional  examinat:  '  "^  '  '  '  "^  '  1  by  the  several  licensing 
bodies,  except  in  special  case'.       «  .  to  l>e  publicly  notified. 

— 3S.  No  University  of  the  Uniu  ;  I..; :.  jld  confer  anydegreein 

medicine  or  siirger>-,  whether  that  ol  bachelor,  doctor,  or  master,  upon 
candidates  who  have  not  graduated  in  Arts,  or  passed  all  the  examina- 
tions required  for  the  Bachelorship  in  .\rts,  or  passed,  after  due  course 
of  education,  examinations  such  as  arc  lon.i  fiJt  academically  equiva- 
lent to  those  required  for  a  degree  in  .Vrts. — 39.  .\s  a  general  rule, 
none  of  the  higher  degrees  or  qualifications  in  medicine  or  surgery 
should  be  conferred  on  persons  who  have  nut  shown  evidence  of  higher 
professional  attainments. — 4a  In  the  examinations  on  several  of  the 
subjects  of  the  curriculum— such,  for  example  as  chemistry,  including 
chemical  physics,  physiology,  and  materia  medica— the  licensing  bodies 
should  limit  and  define  by  schedule  the  extent  of  examination.— 41. 
In  no  case  should  the  examination  ..f  a  candidate  by  any  of  the  licensing 
l)odies  in  any  subject  be  conducted  u!i,  lly  \<y  the  lecturer  or  teacher  in 
that  subject  in  the  school  in  which  llic  cm  h.'.atc  has  been  •■  i"-"-t  — 
42.  Obscrralion  with  the  microscope  sh.v.il  1  f.itni  p.art  of  •  i- 

tions  of  candidates  for  a  licence.  — 4.5    C.\ndiilate3  for  Ih.  ,      Vs- 

sional  examinations  should  be  rtquirol  to  give  evidence  that  they  tavc 
had  opportunilie?  of  practical  study,  with  rnre  of  ^vient^  as  pupil, 
a<si<tant,   clinical  clerk,    or  dresser,   in  ' 

wherr. — 44.   In   examinations  in  anat.-  ■  i- 
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in  each  year,  to  the  Gcncf  a1  .Mc^lical  C»ai.td,  .iaim^  the  number  of 
the  candiilates  who  have  passeil  their  fir«l  as  well  a«  their  second  ».ld 
third  examination',  and   the  number  of    '  '     '         '         1        ''"J 

at  the  first   and   second  and  third  exan  '.e 

'   --    '      '  '  '  rwnrd  a  sulTicienl  nun.  '   t 

1    in  due  lime.-  -46-  The   ' 
„     ,    .hould  be  requeslcil  to   futr.  f 

Unuary  in  each  year,  according  to  a  certain  loim,  a  »uicii>cnt  t>(  the 
nature  of  the  examination'  -whether  wiitten,  re.)  :.•<■,  or  practical 
(one  or  all  of  the  three) — and  of  the  numlK-i  of  caivii  Ulei  lot  Iheii 
liccnccj,  showing  the  respective  nutt>t>ctt  pj«icd  and  rejected. 
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ROVAL  COLLEGE  OF  iniVSICIAN'S  OF  LONDON. 

MEMBERS. 

All  persons  who  have  been  admiited  before  February  l6th,  1859, 
Licentiiles  of  the  College,  shall  be  entitled  to  be  admitted  Members 
of  the  College,  provided  that  they  have,  since  their  admission  as  Licen- 
tiates, obeyed  the  By-bws,  and  accept  such  membership,  and  engage 
henceforth  to  obey  the  Ky-laws  and  Rigulations  of  the  College. 

Any  Extra-Licentiate  who  shall  have  produced  testimonials  as  to 
character  satisfactory  to  the  Censors,  and  shall  have  assured  the  said 
Censors  that  he  is  not  engaged  in  the  practice  of  Pharmacy,  and  who 
shall  engage  henceforth  to  obey  the  By-Laws  and  Regulations,  may  be 
.  proposed  to  the  College  to  be  admitted  a  member  of  the  College.  The 
fee  for  admission  is  Ci  S^- 

Every  candidate  for  the  membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must  pro- 
duce a  testimonial  from  a  Fellow  or  Member  of  the  College,  satisfac- 
tory to  the  Censors'  Board,  to  the  effect  that,  as  regards  moral  charac- 
ter and  conduct,  he  is  a  fit  and  proper  person  to  be  admitted  a  member 
of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged  in 
trade  ;  or  who  dispenses  medicine,  or  makes  any  engagement  with  a 
Chemist  or  any  other  person  for  the  supply  of  medicines  ;  or  who  prac- 
tises Medicine  or  Surgery  in  partnership,  by  deed  or  otherwise,  so  long 
as  that  partnership  continues  ;  or  who  refuses  to  make  known,  when  so 
required  by  the  President  and  Censors,  the  nature  and  composition  of 
any  remedy  he  uses. 

Every  candidate  for  the  membership  shall  satisfy  the  Censors'  Board, 
by  examination  or  otherwise,  ot  the  su::'iciencyof  his  general  education. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  an  University  in  the  United  Kingdom,  in 
India,  or  a  British  Colony,  or  who  shall  have  obtained  a  Foreign 
Qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the  Courses 
of  Study,  and  the  Examinations  to  be  undergonepreviously  tograduation 
shall  have  been  adjudged  by  the  Censors'  Board  to  be  satisfactory, 
shall,  if  the  Censors  shall  think  fit,  be  admitted  to  the  Pass  Examina- 
tion. The  nature  and  extent  of  this  examination  shall,  in  the  case  of 
each  candidate,  be  determined  by  the  Censors'  Board. 

Pass  Examination  for  Membership. — The  Pass  Examination  shall  be 
cosducted  as  follows  : — Thursday  :  From  2  to  6,  by  written  questions 
on  Medical  .\natomy,  and  on  the  Principles  of  Medicine,  Friday  : 
From  2  to  6,  by  written  questions  on  the  Practice  of  Medicine,  includ- 
ing the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  The  candidate's  practical  knowledge  will  bs 
tested,  either  at  the  College  or  in  the  Medical  Wards  of  an  Hospital. 
Tuesday  and  Wednesday  :  By  Examination  -jivA  voce.  This  examina- 
tion will  commence  on  the  last  Thursday  but  one  in  January,  April, 
July  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years  and  who  can 
produce  testimonials  as  to  his  moral  character  and  conduct,  his  general 
and  professional  acquirements,  and  that  he  has  improved  the  art  or  ex- 
tended the  Science  of  .Medicine,  or  has  at  least  distinguished  himself  highly 
as  a  medical  practitioner,  shall  submit  such  testimonials  to  the  Censors' 
Board,  who  may,  if  they  see  fit,  submit  them  to  the  Fellows  at  a 
general  meeting,  and  it  shall  be  determined  by  the  votes  of  the  Fellows 
present,  or  of  the  majority  of  them,  taken  by  ballot,  whether  the  candi- 
date shall  be  admitted  to  examination. 

The  fee  to  be  paid  for  examination  for  membership  shall  be  £(>  65., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for  ad- 
mission as  a  member,  in  the  event  of  the  candidate  satisfying  the 
Censors'  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above  men- 
tioned, or  above  forty  years  of  age)  shall  produce  proof  of  his  having 
passed  the  examinations  required  for  the  Licence  of  the  College. 

If  the  Censors'  Board  doubt  the  sufficiency  of  the  certificates  and 
testimonials  produced  by  any  candidate,  or  his  fitness  for  admission  to 
examination,  they  may  submit  the  case  to  a  general  meeting  of  the 
Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above)  shall 
give  proof  of  his  acquirements  by  written  answers  to  questions,  and 
shall  also  be  examined  viva  voce. 

Every  candidate  approved  by  the  Censors'  Board  shall  be  proposed, 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  become  a 
member  of  the  College  ;  and  if  the  majority  of  the  Fellows  present 
shall  consent,  he  shall,  on  engaging  to  obey  the  By-laws  and  Regula- 
tions, be  ad  mitted  a  member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  member  of  the  College  shall  be 
£'il  lOS,,  except  when  the  candidate  for  membership  is  a  Licentiate  of 


the  College,  in  which  case  the  fee  for  admission  as  a  member  will  be 

i^is  155- 

Any  candidate  not  approved  by  the  Censors'  Board  shall  not  (except 
by  special   permission  of  the  College)   be  readmitted   to  examination  . 
until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  dajV  notice  in  writing 
to  the  Registrar  of  the  College  of  his  intention  to  present  himself  for  . 
examination,  at  the  same  time  transmitting — I.  Such  diplomas  or  other 
evidence  of  his  general  education  as  he  may  possess;  2.  Such  Medical 
and  Surgical  Qualifications  as  he  may  have  obtained,  unless  such 
qualifications  are  registered  in  the  ISledical  Register  ;  3.  Proof  that  he 
has  attained  the  age  of  twenty-five  years  ;  and  4.  A  testimoniul  from  a 
Fellow  or  Member  of  the  College. 

LICENTIATES.  ? 

The  licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery,     the  regulations  here  given  (for  synopsis,  see 
pp.  454  and  455)  are  applicable  to   candidates  who  shall  have  com-  ^ 
menced  their  professional  studies  after  March  25th,  18S0.  :j 

Of  the  forty- five  months  of  professional  study,  one  wiiiter  and  two 
summer  sessions  may  be  passed  in  either  of  the  following  ways :  I.  - 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution,  ^• 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  having  opportunities  of  imparting  a  prac- 
tical knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attending 
lectures  on  any  of  the  required  subjects  of  professional  study  at  a  re- 
cognised place  of  instruction.  Professional  studies  commenced  befotc 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised. 

Certificates  required:  First  Examination.— 'Z\\Ae.-aze.  of  having  been 
registered  as  a  Medical  Student  by  the  General  Medical  Council ;  and 
of  having  received  instruction  in  Chemi.-try,  including  Chemical  Physics 
(i.e..  Heat,  Light,  and  Electricity),  in  Practical  Chemistr)-,  in  Materia 
Medica,  in  Botany,  and  in  Practical  Pharmacy. 

Second  Examination.— Y.-i\A^nzt  of  having  passed  the  first  examina- 
tion ;  of  having  completed,  after  registration  as  a  student,  eighteen 
months  of  professional  study  at  a  recognised  school  or  schools ;  and  of 
instruction  in  Anatomy  and  Physiology  {see  Table). 

Third  Examination.— 'Eviience  oi  being  twenty-one  years  of  age; 
of  moral  character  ;  of  having  passed  the  second  examination ;  of  having 
been  engaged  in  professional  study  not  less  than  forty-five  months  (sec 
Table)  ;  and  of  instruction  in  the  remaining  subjects  of  study  mentioned 
in  the  Tables. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and  Ob- 
stetric Medicine  comprises  practical  details — such  as  :  I.  The  applica- 
tion of  anatomical  facts  to  the  investigation  of  disease  ;  2.  The  methods 
of  examining  various  organs  in  order  to  detect  the  evidence  of  disease 
or  the  effects  of  accidents  ;  3.  The  employment  of  instruments  used  in 
diagnosis  and  treatment  ;  4  The  examination  of  normal  and  diseased 
structures,  whether  recent  or  in  a  museum  ;  5.  The  chemical  examina- 
ton  of  morbid  products  ;  6.  Operations  on  the  dead  body ;  7.  Post 
mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months'  course  of  clinical  instruction  in  the  wards  of 
a  recognised  Lunatic  Hospital  or  Asylum,  may  be  substituted  for  the 
same  period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evidence 
of  having  passed  an  examination  in  any  of  the  subjects  of  the  first  ex- 
amination, or  an  examination  in  Anatomy  and  Physiology  as  required  - 
for  a   degree  in  medicine  or  surgery,  at  an  university  m  the  United-^' 
Kingdom,   in  India,   or  in  a  British  Colony;    or  an  examination  in  I 
Anatomy  and  Physiology  conducted  by  either  of  the  Royal  Colleges  of  ■. 
Surgeons  in  the  United  Kingdom  or  by  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  will  be  exempt  from  re-examination  in  the  re- 
spective subjects.     Any  candidate  who  shall  have  obtained  a  Degree  in 
Surgery  at  an  University  in  the   United   Kingdom,  or  who  shall  have-, 
passed  the  Examination  in  Surgery  conducted  by  a  Royal  College  of' 
Surgeons  of  the  United  Kingdom,  or  the  Faculty  ot  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  examination  satis- 
factory to  the  College,  will  be  exempt  from  re  examination  on  Surgical 
Anatomy  and  Pathology,  and  on  the  Principles  and  Practice  of  Sur- 
gery,    Any  candidate  who  shall  have  obtained  a  Foreign  Qualification  : 
which  entitles  him   to  practise  Medicine   or   Surgery  in  the  country- 
where  such  qualification  has  been  conferred,  after  a  course  of  study  and.j 
an  examination  equivalent  to  those  required  by  the  regulations  of  the ' 
College,  shall,  on  production  of  satisfactory  evidence  as  to  age,  moral 
character,   and  proficiency  in  vaccination,  be  admissible  to  the   Pass 
Examination,  and  shall  be  ex;mpt  from  re  examination  on  such  sub- 
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jects  as  shall  in  eacli  case  be  considered  by  the  Censors'  Board  to  be 
unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and  Octo- 
ber, unless  otherwise  appointed. 


ROVAL  COLLEGE  OF  SURGEONS  OF  ENGL.\ND. 

DIPLOUA  OF   MEMIiER. 
For  synopsis  of  Regulations,  see  pages  454  and  455. 

I.  Preliminory  Genera!  EJucalion  and  £"j:a<ni»a/(Vn.— Candidates 
are  required,  before  the  commencement  of  their  professional  education, 
to  pass  a  Prehminar)'  Examination  recognised  by  the  General  Medical 
Council,  and  to  obtain  a  certitlcate  of  hanng  been  registered  by  the 
General  Medical  Council.  In  the  case  of  any  Colonial,  Indian,  or 
Foreign  student  not  registered  by  the  General  Medical  Concil,  the  con- 
ditions of  admission  to  the  professional  examination  for  the  diploma 
will  be  determined  by  the  Council  of  the  College. 

II.  Professional  Edueali<m. — The  following  are  recognised  modes  of 
commencing  professional  education: — I.  Attendance  on  the  pmctice  of 
a  Hospital,  or  other  public  institution  recognised  by  this  College.  2. 
Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on  lec- 
tures on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised 
by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiolog)-,  it 
is  meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessar)-  experiments,  manipulations,  etc.;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

ii.  The  certificates  of  attendance  nn  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina- 
tions of  bis  teacher  in  each  course. 

c.  The  Course  of  Practical  .Surgery  is  intended  to  embrace  instruc- 
tion in  which  each  pupil  shall  be  exercised  in  practical  det.iils,  such  as 
in  the  application  of  anatomical  facts  to  Surgery,  on  the  living  person 
or  on  the  dead  body ;  the  methods  of  proceeding  and  the  manipulations 
necessary  in  order  to  detect  the  effects  of  diseases  or  accidents  on  the 
living  person  or  on  the  dead  body;  the  performance,  where  practicable. 
of  the  operations  of  Surgery  on  the  dead  body;  the  use  of  surgical 
•pparatus;  the  examination  of  diseased  structures,  as  illustrated  in  the 
contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case  ol 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  N'accination  must  be  such  as  will 
qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regub- 
tions  at  the  time  in  foice  of  the  Local  Government  Hoard. 

III.  Certificates,  etc. — Certificates  nf  attendance  upon  the  practice  of 
a  recognised  Provincial  or  Colonial  Hospital  unconnected  with,  or  not 
in  convenient  proximity  to,  a  recognised  Medical  Scho^jl,  will  not  be 
received  for  more  than  one  Winter  and  one  Summer  .Session  of  the 
Hospital  Attendance  required  by  the  Regulations  of  this  College  ;  and 
in  such  cases  Clinical  Lectures  wiM  not  be  necessary,  but  a  Ccrtil'icate 
of  having  acted  as  I)r. wer  for  at  least  six  months  will  be  required. 

IV.  Prcfeistonal  Eiaminalioii. — The  First  or  Primar)'  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exa- 
mination is  partly  written,  partly  oral,  and  partly  on  the  practical  use 
of  surgical  apparatus  and  the  practical  examination  of  patients.  A 
candidate,  having  entered  hi«  name  for  either  the  Primary  or  the  Pass 
Examination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for 
which  he  shall  have  received  a  card,  cannot  present  himself  for  exa- 
mination within  three  months  afterwards. 

Caiididatcs  can  claim  exemption  from  examination  in  Medicine  and 
Midwifery  under  the  f  l|..wing  conditions;  vir.: 

I.  The  production  liy  the  candidate  of  a  Degree,  Diploma,  or  Licence 
in  Medicine  and  Midwifery,  entitling  him  to  register  under  the  Medical 
Act  ol  1858,  or  1  Degree,  Diploma,  or  Licence  in  Medicine  and  Mid- 
wifery of  a  Colonial  or  Foreign  University  approved  by  the  Council  of 
the  College. 

I.  A  deciar.ition  by  the  candidate,  prior  to  hi»  admission  lo  iTie  Final 
Examinaimn  fnr  Men,'  <r»lMTi  or  Fellowihip,  that  it  U  \\\^  intention  lo 
obtain  either  i  mj  in    Medicine  and    .Midwifery  men- 

tioned in  ihr  !  >|,h,  in   which  case   the  Diploma  of  the 

C'l  im  until  he  shall  prrNlnce  cither  the  said 

M'  if  having   passed  the  several  eiamina-  , 

ti"  i.e. 

nring  their  prnfeuirinal  education    I 
00   -:  —     ...  .....  i.ui  be  admitted  to  the  Second  or  j 


Pass  Examination  until  after  the  expiration  of  two  years  from  the  date 
of  their  passing  the  Primary  Examination,  except  in  the  following 
cases,  s-iz.:  I.  When  a  candidate,  before  presenting  himself  for  the 
Primary  Examination,  shall  possess  a  recognised  Degree  or  Diploma  in 
Medicine  or  Surgery,  or  shall  have  completed  the  curriculum  of  pro- 
fessional education  for  the  Diploma.  2.  In  the  case  of  a  candidate 
who,  being  desirous  of  obtaining  the  Fellowship,  shall  fail  to  present 
himself  for  the  Primary  Examination  for  the  Membership  at  the  end 
of  his  second  year  of  professional  study,  but  who  shall  pass  at  the  end 
of  his  third  winter  session  the  Primary  Examination  for  the  Fellow- 
ship ;  it  being  required  in  such  case  that  not  less  than  one  year  of 
attendance  on  the  Surgical  Practice  of  a  recognised  Hospital  shaH 
intervene  between  the  date  of  his  passing  the  Primary  Examination 
for  the  Fellowship  and  the  date  of  his  presenting  himself  for  the  Second 
or  Pass  Examination  for  the  Diploma  of  Member.  3.  In  the  case  of 
a  candidate  who,  having  commenced  his  professional  studies  by  atten- 
dance on  the  practice  of  a  recognised  provincial  or  colonial  hos- 
pital, and  having  completed  a  year  of  such  attendance,  shall  £ail  to 
pass  the  Primary  Examination  at  the  end  of  his  second  winter  sessioD 
of  attendance  at  a  recognised  Medical  School;  provided  that  in  his 
case  not  less  than  one  year  shall  elapse  between  the  date  of  his  passing 
the  Primary  Examination  and  the  date  of  his  presenting  himself  for 
the  Second  or  Pass  Examination  for  the  Diploma  of  Member.  4. 
NNTien  a  candidate,  owing  to  illness,  duly  certified  by  one  or  more  ol 
the  teachers  of  his  Medical  School,  shall  be  prevented  from  presenting 
himself  for  the  Primary  Examination  on  the  completion  of  his  second 
year  of  professional  study.  5.  .\nd  in  the  case  of  a  candidate  who, 
from  some  unforeseen  circumstances,  shall  fail  to  present  himself  for 
the  Primary  Examination  on  the  cnmpletion  of  his  second  year  of  pro- 
fessional study ;  it  being  left  to  the  Court  of  Examiners  to  determine 
whether  in  such  case  the  candidate  shall  or  shall  not  be  required  to 
comply  with  the  regulation. 

"  ReJcrreS'  Candidcttes. — A  candidate  refcned  on  the  Primary  Ex- 
amination is  required,  prior  to  his  admission  to  re-examination,  to  pro- 
duce a  certificale  that  he  has  pursued,  to  the  satisfaction  of  his  teachers, 
his  Anatomical  and  Physiological  Studies  in  a  recognised  Medical 
School  during  not  less  than  three  months  subsequently  lo  the  date  of 
his  reference.  A  candidate  referred  upon  the  Primary  Examination, 
who  shall  not  obtain  more  than  half  cf  the  total  minimum  number  of 
marks,  is  not  readmitted  to  examination  until  after  the  elapse  of  six 
months,  and  is  then  required  to  produce  a  certificate  of  the  perform- 
ance of  Dissections  during  not  less  than  three  months,  and  of  having 
pursued,  to  the  satisfaction  of  his  teachers,  his  Anatomical  and  Physio- 
logical Studies  in  a  recognised  Medical  School  during  six  R.ontbs  sub- 
sequently to  the  date  of  his  reference.  A  candidate  referred  on  the 
Pass  Examination  is  required,  unless  the  Court  of  Examiners  shall 
otherwise  determine,  to  produce,  prior  to  his  admission  to  leexamina- 
lion,  a  certi6cate  of  at  least  six  months'  further  attendance  on  the  Sur- 
gical Pr.ictice  of  a  recognised  Hospital,  together  with  Lectures  on  Cli- 
nical Surgery,  subsequently  to  the  date  of  his  reference.  A  candidate, 
referred  on  the  Pass  ExamiDatii'n,  who  shall  have  exhibited  such  ex- 
treme ignorance  in  the  Examioati"n  as,  in  the  opinion  of  the  Court  of 
Examiners,  to  render  it  desirable  that  he  should  be  referred  for  ■ 
longer  period  than  six  months,  is  required,  before  his  admission  to  re- 
examination, to  proiluce  a  certificate  of  having  attended  the  Surfical 
Practice  and  Clinical  Lectures  on  Surgery  of  a  recognised  Hospital  for 
a  further  period  of  nine  or  twelve  months,  as  the  Court  shall  deter- 
mine. 

The  candidates  under  the  special  regulations  referred  to  in  the  table 
at  page  455  are  admitted  10  ezmminali<m  on  producing,  a,  the  several 
certificates  required  for  the  degrees  or  diplomas  in  the  respective 
countries;  h,  the  diploma,  licence,  or  degree  of  the  College  or  Univer- 
sity; together  with,  in  each  case,  a  ccrtilicate  of  instruction  and  pro- 
ficiency in  Vaccination,  and  »ali>factory  evidence  of  having  l>e«n 
occupied,  after  passing  the  Preliminary  Examination,  at  least  four 
years,  or  during  four  Winter  and  four  Summer  Seuions,  in  the 
acquirement  ol  professional  knowledge. 

DIPIAMA  or  FELLOW. 
For  synopsis  of  Regulations,  lee  pages  454  and  455. 
The  paragraphs  matkrii  ii,  h,  t,  J,  1,  in  the  Kegulationi  for  the  Mem- 
bership, arc  also  applicable  to  the  Fellowship. 


SOCIETY   OF  APOTHECARIES,    LONDON. 
Foil  (ynoptit  of  Regulations,  tc«  pages  454  and  455. 

/■.xamin,7iicn  in  jtrli.-    Kiaminatlons  in  the  sub;'-''    -^  •■•■ 
etlucation  will  lie  hcM  at  the  Hall  ol  the  S.Kiety  in 
nth,  I2tb,  and   Ijlh  ;  April  Sih,  6th,  an'l  7th:  an.) 
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14th,  and  15th.  Candidates  will  be  examined  in  the  following  branches, 
and  no  candidate  will  be  approved  unless  he  show  a  competent  know- 
ledge of  each  branch: — I.  The  English  Language;  2.  English  His- 
tory ;  3.  Modern  Geography  ;  4.  The  Latin  Language  ;  5.  Mathematics  ; 
6.  Elementary  Mechanics  ;  7.  Elementary  Chemistry.  One  of  the  fol- 
lowing subjects,  at  the  option  of  the  candidate  :  (a)  Greek  ;  (i^)  French  ; 
(c)  German.  *  Candidates  who  pass  are  arranged  in  two  classes ;  the  first  in 
order  of  merit,  the  second  in  alphabetical  order.  Candidates  must  pay 
the  fee  (One  Guinea)  at  least  one  week  before  the  examination.  +  Cer- 
tificates in  Arts  granted  by  any  of  the  bodies  whose  certificates  are 
recognised  by  the  Medical  Council  will  be  accepted  as  equivalent  to 
having  paased  the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday  and 
Thursday;  and  candidates  are  required  to  attend  at4.30r.M.  Every 
candidate  intending  to  offer  himself  for  examination  must  give  seven 
days'  notice,  and  must  at  the  same  time  deposit  all  the  required  testi- 
monials, with  the  fee,  at  the  office  of  the  beadle,  where  attendance  is 
given  every  day,  except  Sunday,  from  10  to  4  o'clock  ;  Saturdays,  10 
to  2. 

Modified  Examinations. — I.  All  Graduates  in  Medicine  of  British 
Universities  will  be  admitted  to  a  clinical  and  general  examination  in 
the  practice  of  Medicine,  Patholog)-,  and  Midwifery.  2.  Licentiates  of 
the  Royal  College  of  Physicians  of  London  or  of  Edinburgh  ;  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  ;  of  the  King 
and  Queen's  College  of  Physicians,  Ireland  ;  of  the  Faculty  of  Phy- 
sicians and  Surgeons,  Glasgow ;  and  of  the  Apothecaries'  Hall, 
Dublin,  will  be  admitted  to  a  Tiv&  voce  and  clinical  examination  in  the 
Practice  of  Medicine,  Pathology,  Midwifery,  Forensic  Medicine,  and 
Toxicology.  3.  Any  candidate  who  has  passed  his  first  examination 
for  the  Licence  of  the  King  and  Queen's  College  of  Physicians  in  Ire- 
land, or  for  the  joint  Licence  of  the  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh,  the  single  Licence  of  the  College  of  Surgeons  of 
Edinburgh,  or  the  Licence  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  ;  the  first  professional  examination  for  the  Degree  of  M.B., 
or  Master  in  Surgery,  in  the  Universities  of  Oxford,  Cambridge, 
Durham,  or  London  ;  or  the  second  part  of  the  professional  examina- 
tion for  the  Degree  of  M.B.,  or  Master  in  Surgery,  in  the  Universities 
of  Edinburgh,  Aberdeen,  St.  Andrew's,  and  Glasgow;  or  the  second 
examination  for  medical  and  surgical  degrees  in  the  Irish  Universities; 
or  for  the  Membership  of  the  Royal  College  of  Surgeons  of  England 
and  the  Licence  of  the  Royal  College  of  Physicians,  taken  together ; 
or  the  first  examination  for  the  Licence  of  the  Apothecaries'  Company, 
Dublin;  or  the  first  and  second  examinations  of  the  Royal  College  of 
Physicians  of  London,  will  be  admitted  to  a  single  examination  in 
Materia  Medica  and  Anatomy  (to  those  candidates  who  have  not 
undergone  an  examination  in  those  subjects),  Practice  of  Medicine 
(including  Clinical  Medicine),  Patholog)', t  Therapeutics,  Midwifery, 
Forensic  Medicine,  and  Toxicology,  which  examination  will  be  partly 
written  and  partly  vivi  voce.  4.  Members  of  the  Royal  College  of 
Surgeons,  England ;  Licentiates  of  the  Royal  College  of  Surgeons, 
Edinburgh  ;  and  Licentiates  of  the  Royal  College  of  Surgeons,  Ire- 
land ;  and  all  candidates  who  have  passed  the  first  Anatomical  ex- 

*  The  following  will  be  the  subjects  of  examination,  i.  English  Language  :  in- 
cluding Grammar  and  Composition  ;  writing  Sentences  in  correct  English  upon  a 
given  theme  ;  Writing  correctly  from  Dictation  ;  explaining  the  Construction  of 
Sentences  ;  pointing  out  the  Grammatical  Errors  in  Sentences  ungrammatically  ex- 
pressed ;  giWng  the  Derivation  and  Definition  of  Words  in  common  use.  2.  English 
History:  from  the  accession  of  Henry  VII  to  that  of  James  I.  3.  Modern  Geography  : 
including  the  Elements  of  Physical  Geography.  4.  Latin:  including  Translations 
from  the  Original,  and  Grammar:  January — Caesar's  Commentaries,  Books  IV  and 
V;  April— Virgil,  t^^^r^Vj,  Book  IV;  September— Cicero,  i^i- Ji';tfc/7f^<?,  5.  Mathe- 
matics ;  .arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including 
Simple  Equations  ;  the  first  two  Books  of  Euclid,  or  the  subjects  thereof  (Euclid's 
.-\xioms  will  be  required,  and  no  proof  of  any  proposition  will  be  admitted  which 
assumes  the  proof  of  anything  not  proved  in  preceding  propositions  in  Euclid).  6. 
F-l«mentary  Mechanics:  of  Solids  and  Fluids,  comprising  the  Elements  of  Statics. 
Dynamics,  and  Hydrostatics.  (The  candidate  is  allowed  to  pass  this  subject  either 
as  preliminarv.  or  before,  or  at  the  first  Professional  Examination.)  7.  \a)  Greek  : 
Xenophon.  Cyroficzdia,  Book  V;  Grammatical  Questions,  fi)  French:  Prosper 
Merim^e,  Ctf/(?OT*a;  Translation  from  English  into  French;  Grammatical  Questions. 
(i)  German :  Goethe, _  .fT^wcrj^;  English  into  German;  Grammatical  Questions. 
(//)_E!cmentary  Chemistry :  Inorganic.  Candidates  will  be  examined  only  in  the 
op<iona1  subject  of  which  they  shall  have  given  notice.  The  Examiners  recommend 
the  study  of  ore  of  the  following :  English — Angtis's,  Adams's,  or  Mason's  Grammar, 
and  Earle's  PkiUlogy.  English  History — Bright's  History  of  England,  and  Green's 
Slutrt  History  of  the  English  People.  Mechanics— Wormell's  or  Newth's  Natural 
Philosophy  or  Girdlestone's  Mechanics.  Chemistry — Roscoe's  Elementary  Che- 
mitlry. 

♦  The  following  form  of  notice  must  be  copied  and  written  in  full  by  the  candi- 
date, in  the  presence  of  a  magistrate,  clergj'man,  or  registered  medical  practi- 
tioner. I  (name  in  full),  residing  at  (address),  intend  to  present  myself  for  the  Pre- 
lijxiiaar>*  Examination  in  .^rts,  at  the  .Apothecaries'  Hall,  London,  on  the  , 

and  that  I  intend  to  take  as  my  optional  subject.     Signature 

The  above  has  been  written  and  signed  in  my  presence,  by  the  abovenamed  candi- 
date, with  whom  I  am  peiwnaliy  acquainted.     Signed,  A.  B.;  .Address,  X.     Date 


amination  of  the  Royal  College  of  Surgeons,  London  ;  the  Royal  Col- 
lege of  Surgeons,  Edinburgh;  and  the  Royal  College  of  Surgeons, 
Ireland,  will  have  to  undergo  the  two  examinations,  but  are  only 
exempt  from  writing  on  Anatomy  and  Physiology  in  their  first  ex- 
aminations. 

UNIVERSITY  OF  OXFORD. 

DEGREES    IN'   MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modern  History;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  Lileris 
Humanioribus.  A  student  deciding  to  graduate  in  Medicine  must, 
after  passing  the  requisite  examination  for  the  degree  of  B.A.,  spend 
eight  terms  (two  years)  in  study  prior  to  a  scientific  examination  for  the 
degree  of  Bachelor  of  Medicine,  unless  he  shall  have  taken  a  first  or 
second  class  in  the  natural  science  school,  when  he  may  go  in  at  the 
first  opportunity  for  the  first  M.B.  examination.  Two  years  after 
passing  this  examination,  and  after  four  years  of  professional  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
for  the  M.B.  degree.  Ttiese  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.  Each  ex- 
amination is  conducted  partly  in  writing  and  partly  viva  voce,  and  part 
of  each  is  practical.  The  subjects  of  the  first  examination  are  Human 
Anatomy  and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  and  those  parts  of  Mechanical  Philosophy,  Botany,  and 
Chemistry  which  illustrate  Medicine;  those  of  the  second  examination 
are  the  Theory  and  Practice  of  Medicine  (including  Diseases  of  Women 
and  Children),  Materia  Medica,  Therapeutics,  Pathology,  the  Prin- 
ciples of  Surgery  and  Midwifery,  Medical  Jurisprudence,  and  General 
Hygiene.  Every  candidate  at  the  second  examination  is  examined  in 
two  of  the  ancient  authors,  Hippocrates,  Aretsus,  Galen,  and  Celsus; 
or  in  one  of  these  and  in  some  modern  author  approved  by  the  Regius 
Professor  (such  as  Morgagni,  Sydenham,  or  Boerhaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be  pub- 
licly read  three  years  after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  £']^  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  in 
natural  science.  Each  year,  a  RadclitTe  Travelling  Fellowship  is  com- 
peted for  by  anyone  who,  having  taken  a  first  class  at  any  of  the  Public 
Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  graduate 
in  Medicine.  The  Travelling  Fellows  receive  ^200  a  year  for  three 
years,  half  this  period  being  spent  in  study  abroad. 


UNIVERSITY   OF   CAMBRIDGE. 

BACHELOR   OF   MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must — I.  Reside  in  the  Univer- 
sity two-thirds  of  each  of  nine  terms ;  2.  Pass  the  previous  examina- 
tion (both  classical  and  mathematical);  3.  Pursue  medical  study  for 
five  years,  unless  he  have  obtained  honours  in  the  Mathematical,  Classi- 
cal, Moral  Sciences,  or  Natural  Sciences  Tripos,  in  which  case  four 
years  only  are  required. 

There  are  three  examinations  for  the  Degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical,  and  in- 
clude chemical  analysis,  the  recognition  and  description  of  specimens 
(healthy,  morbid,  and  microscopical),  dissections,  and  the  examination 
of  patients.  They  take  place  twice  annually,  commencing  on  the 
Thursday  following  the  first  Monday  in  December ;  and  in  the  Easter 
Term,  on  the  Thursday  next  but  one  preceding  the  general  admission 
to  the  B.A.  degree. 

The  subjects  of  the  first  examination  are — I.  Chemistry  and  other 
branches  of  Physics;  2.  Botany.  The  student  may  present  himself  for 
this  examination  at  any  time  after  he  has  passed  the  previous  examina- 
tion. He  is  required  to  produce  certificates  of  having  diligently 
attended  one  course  of  lectures  on  Chemistry,  including  manipulations, 
and  one  course  on  Botany. 

The  subjects  of  the  second  examination  are — -i.  Elements  of  Com- 
parative Anatomy;  2.  Human  Anatomy  and  Physiology;  3.  Pharmacy 
and  Pharmaceutical  Chemistry.  Before  presenting  himself  for  this  ex- 
amination, the  student  must  have  completed  two  years  of  medical 
study ;  he  must  have  attended  hospital  practice  during  one  year,  must 
have  practised  dissection  during  one  session,  and  must  have  diligently 
attended  a  course  of  leciures  on  each  of  the  subjects  of  examination. 
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The  subjects  of  the  third  examination  are — I.  Pathology  and  the 
Practice  of  Physic  (two  paper?) ;  2.  Clinical  Medicine;  3.  Midwifery; 
4.  Principles  of  Surgery;  5.  Medical  Jurisprudence.  Before  present, 
ing  himself  for  this  examinaiion,  the  candidate  must  have  completed  the 
course  of  medical  study,  must  have  attended  the  medical  practice  of  a 
recognised  hospital  during  three  years,  and  the  surgical  practice  during 
one  year  at  least,  and  must  produce  certificates  of  having  attended  one 
course  ot  lectures  oneach  of  th«  following  subjects:  I.  Pathological  .Ana- 
tomy; 2.  The  Physiological  and  Therapeutical  Action  of  Remedies;  3. 
Principles  and  Practice  of  Physic;  4.  Clinical  Medicine;  5.  Clinical 
Sorgery;  6.  Medical  Jurisprudence;  7.  Midwifery;  8.  Of  having  at- 
tended ten  cases  of  Midwifery;  9.  Of  having  acquired  proficiency  in 
V'accination*;  10.  And  of  ha%-ing  been  Clinical  Clerk  for  six  months  at 
Irast  at  a  recognised  hospital ;  or  of  having,  subsequently  to  the  com- 
pletion of  his  attendance  on  hospital  practice,  attended  to  practical 
medicine,  with  special  charge  of  patients,  in  a  hospital,  dispensary,  or 
parochial  onion,  under  superintendence  of  a  qualified  practitioner, 
un1«s  he  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  most  be  kept  in 
the  SchiKils  in  the  following  manner.  The  Pro'essor  of  Physic  assigns 
the  day  and  hour  for  keef  ing  the  Act,  of  which  public  notice  has  to  be 
given  eight  days  before.  The  candidate  reads  a  thesis,  composed  by 
himself,  on  some  subject  approved  by  the  professor;  the  professor  brings 
forward  arguments  or  objections  for  the  candidate  to  answer,  and  ex- 
amines him  z'tvi  vote,  as  well  on  questions  connected  with  his  thesis  as 
on  other  subjects  in  the  faculty  of  a  more  general  nature. 

IKlCTOR   OF   MEDICINE. 

This  degree  m.iy  be  taken  by  a  Bachelor  of  ^[edicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day  next 
following  the  admission  to  the  degree).  He  is  required  to  produce  cer- 
tificates of  having  been  engaged  five  years  in  medical  study,  to  keep  an 
Act  similar  to  that  for  M.B.,  and  to  write  a  short  extempore  essay  on 
hU  choice)  of  four  topics  relating  severally  to  Physiology, 
I  actice  of  Medicine,  and  State  Medicine. 

..  ■.  .  ti  >f  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M..\.  without  having  taken  the  degree  of 
MB.  He  must  pass  the  three  examinations  for  M.B.,  and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must  pro- 
duce certificates  of  having  been  engnged  five  years  in  medical  study, 
and  the  same  certificates  of  attendance  on  luctnresand  hospital  practice 
as  are  required  of  the  candidate  for  the  degree  of  M.B. 
MASTER    IN   SnRCF.RV. 

The  subjects  of  the  examination  for  this  degree  are — I.  Surgical 
Anatomy;  2.  Pathology  and  the  Principles  and  Practice  of  Surgerj-; 
3.  Clinical  Surgery. 

!■  r...i_  :  -  to  this  examination,  the  candidate  roust  have  passed 
.T  .  for  the  degree  ')f  Sl.B.,  and  must  produce  ccrtifi- 

rv  ^       tended  the  surgicil  practice  of  a  hospital  fur  three 

year",  of  having  been  house-surgeon  or  dresser  for  six  monthj,  and  of 
having  attended — 1.  A  second  cmir^e  of  lectures  on  Humin  Anatomy; 
2.  One  course  of  lectures  on  the  Principles  and  Practice  of  Surgery;  3. 
ly-ctures  on  Clinical  Surgery  during  one  year;  4.  Of  having  practised 
P         '     "     '  ^  "  ^  a  second  season. 

I  takes  place  at  the  same  times  as  those  for  M.B., 
ar r  ::..^nncr.  The  candidate  is  required  to  perform  opera- 
tions on  the  dead  ho'ly,  and  to  examine  patients  in  the  hospital. 

A  notice  is  published  early  in  the  Michaelmas  .ind  Faster  Terms, 
slating  when  the  examinations  for  Medical  and  Surgical  degrees  com- 
tnrr'-c,  and  the  dale  when  c.indidafes  are  required  to  send  to  the  Regius 


Pf.  .f,-iroT  of 

afrination  ar 

on  gi»i 

ti"n. 


c  of  their  intention  to  offer  themselves  for  ex. 
ary  certificates. 

•  ,,.,.  ,...;„..,    I  ,  iV,,.  iVr^Utrary  of  the  University 

'\  for  his  first  examioa- 

'•xamination. 

ig  the  range  of  solijects  in  the  first  examination,  and 

Anitomyin  the  second  examination,  also  schedules 

'•<s,  ami  a  list  of  the  .Schools  of  ^^edicine  recng- 

..   may  l>c  obtained,  on  application,  from    Mr. 

/iiLii'Miiical  Museum. 


T'NIVERSITV  OF   LONDON. 
Tiir.  following  examinations  will  be  held  in  ibc  Unlverilljr  of  London 
in  iS.Xi. 

/><•■;  F ximinaliiH-  Monday,  July  I7lh. 

Inlti  ji^M  in  AftJUint:  Monday,  July  3i«t. 

•  TV'  I  nlixjaf  mu<I    ^.>  (roB  OO*  of  lb*  TlCCilWWS  I 


Bachelor  of  Medicint  ( M.B. ):  Monday,  November  6th. 

Bachelor  ot  Surgery  ( B.S.):  Tuesday,  December  5th. 

Master  in  Surgery  (M.S.)  and  Doctor  oj  Medicine  (M.D,):  Mon- 
day, December  4th. 

Suhjecti  relating  to  Fublic  Health:  Monday,  December  nth. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commeocemen:  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.*  If  a  candidate  with- 
draw, or  fail  to  pass  either  ol  the  examinations,  the  fee  is  not  returned ; 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre- 
liminary scientific,  intermediate,  M.B.  or  B.S.  examinations,  or  to  one 
subsequent  M.S.  or  M.D.  examination,  provided  that  he  give  notice  to 
the  Registrar  at  lea^t  fourteen  days  before  the  commencement  of  the 
examination. 4" 

BACHELOR   OK   MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— I.  To  have  passed  the  Matriculation  Examination  ;  2.  To  have 
passed  the  Preliminary  ScientiSc  Examination  ;  3.  To  have  been  en- 
gaged in  his  professional  studies  during  four  years  snbsequently  to 
matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at  least, 
of  the  four  to  have  been  spent  in  one  or  more  of  the  recognised  insti- 
tutions or  schools  in.  the  United  Kingdom  ;  4.  To  pass  two  examina- 
tions in  Medicine. 

Preliminary  Scientific  Examina/icn. — Candidates  are  strongly  re- 
commended by  the  Senate  to  pass  the  Preliminary  Scientific  Examina- 
tion before  commencing  their  regular  medical  studies.  For  the 
Preliminary  Scientific  Examination,  candidates  are  ex.imined  in  In- 
organic Chemistry  ;  Experimental  Physics ;  Botany  and  Veget.ible 
Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects.* 

Interme-liate  Examination  in  Medicine. — The  candidate  most  have 
passed  the  Preliminary  Scientific  Examination  at  least  one  year  pre- 
viously, and  must  produce  certificates — I.  Of  having  completed  his 
nineteenth  year  ;  2.  Of  having  been  a  student  during  two  years  at  one 
or  more  of  the  medical  institutions  or  schools  rtcognised  by  this  Ur.i- 
■  versily  ;  and  of  having  attended  a  course  if  Icct  jres  on  each  of  three 
of  the  following  subjects  :  Descriptive  and  Surgical  .\natomy.  Physio- 
logy ami  Ilistohigy,  Pathological  Anatomy,  Materia  Mcdica  and  Phar- 
macy, General  Pathology,  General  Therapeutics  Forensic  Medicine, 
Hygiene,  01)stetric  Medicine  snd  Dise.ises  peculiar  to  Women  and 
Infants,  Surgery,  Medicine  :§  3.  Of  having  dissected  during  two  winter 
sessions:  4.  Of  having  attended  a  curse  of  Practical  Chemistry;  5. 
Of  having  attended  to  Practical  rharmi:y.  and  having  a'-quired  a  prac- 
tical knowledge  of  the  preparation  n(  rKtilcines.  C:-  '-■  ■•  -  nre  ex- 
amined in  .\natnmv.  Physiology  and  1  li-'.oi.'^^y,  M  a  and 
Pharmaceutical  Chemistry,  OrLMni- 1"'  .  nislry.  Can  ;  show 
a  competent  knowledge  in  all  •  The  examinations  are  con- 
ducted by  printed  papers  and  :  i::errog.irion,  by  demonstration 
from  prcpar.itions  and  specimens,  au  i  i  >  .i  tse.tions. 

Examm.tticns  for  Hcnourt, — .\nv  c.indnlite  who  has  passed  the  ex- 
amination in  all  its  subjc  •    -"  '  •  examined  '  '  ''   -      -i 

in — I.  Anatomy  :  2.  Ma  .iccuticili 

Organic  Chciiiistiv;  4.  1         .      .  ^y.     If,  in  tl:         1 

the  examiners,  sutti  .-ii  nt  merit  be  evinced,  the  candidate  who  distin- 
guishes himself  mo^t  in  c.ich  of  the  I'irst  and  fourth  division'  rerrivr^  an 
e.\hiliition  oS £40  fcr annum,  and  in  each  of  the  others  £y  , 

for  the  next  two  years,  pay.ible  in  qii.irterly  in'it.ilmenls;  pi 
on  receiving  each   instalment,  1       '     '     ■    his  intention  or   pic^'iving 
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himself  at  the  M.B.  examination  within  three  academical  years  from 
the  time  of  passing  the  intermediate  examination  in  Medicine.  Under 
the  same  circumstances,  the  first  and  second  candidates  in  subjects  I 
and  4,  and  the  first  candidate  in  subjects  2  and  3,  receive  each  a  gold 
medal  of  the  value  of  five  pounds. 

M.B,  £.rami>iJtu'n.'—'So  cindidate  is  admitted  to  this  examination 
within  two  academical  years  of  the  time  of  his  passing  the  intermediate 
examination,  nor  without  certificates  : — I.  Of  hanng  passed  the  inter- 
mediate examination  in  medicine  ;  2.  Of  having  subsequently  attended 
a  course  of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not 
presented  certificates  at  the  intermediate  examination  ;  3.  Of  having 
conducted  at  least  twenty  labours ;t  4  and  5.  Of  having  attended  the 
Surgical  and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals 
durmg  two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine  :t  6.  Of  having,  after  having  attended 
Surgical  and  Medical  Hospital  Practice  for  at  least  twelve  months  sub- 
sequently to  passing  the  intermediate  examinaiion  in  Medicine,  attended 
to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special  charge  of 
patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial  Union, 
during  six  months — such  attendance  not  to  be  counted  as  part  of  the 
hospital  practice  prescribed  in  4  and  5  ;  7.  Of  having  acquired  pro- 
ficiency in  Vaccination.!  The  candidate  must  also  produce  a  certificate 
of  moral  character  from  a  teacher  in  the  last  school  or  institution  at 
which  he  has  studied,  as  far  as  the  teacher's  opportunity  of  knowledge 
has  extended.  Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in  Sur- 
gical and  Medical  Anatomy,  Pathological  Anatomy,  and  Pathological 
Chemistry.  The  examinations  are  conducted  by  printed  papers  and 
I'K'if  voci  interrogations ;  by  practical  examinations  in  obstetric  pre- 
{.arations  and  apparatus ;  by  examination,  and  report  on  cases,  of  medi- 
cal patients  in  the  wards  of  a  hospital ;  demonstrations  from  specimens 
and  preparations.  Candidates  are  expected  to  write  prescriptions  in 
Latin,  without  abbreviations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right, 
as  such,  to  assume  the  title  of  Doctor  of  Medicine. 

£.xaminaiion  Jor  Honours. — Any  candidate  who  has  passed  the 
M.B.  examination  may  be  examined  for  Honours  in — I.  Medicine;  2. 
Obstetric  Medicine ;  and  3.  Forensic  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  distin- 
guishes himself  the  most  in  Medicine  receives  £,yi per  annum  for  the 
next  two  years,  with  the  style  of  University  Scholar  in  Medicine; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Medicine  receive  each  ^^30  fcr  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
Medicine  and  in  Forensic  Medicine  respectively.  The  first  and  second 
candidates  in  each  of  the  preceding  subjects  each  receive  a  gold  medal 
of  the  value  of  five  pounds. 

BACHELOR  OF   SURGERY. 

The  candidates  must  produce  certificates — I.  Of  having  passed  the 
examination  for  the  degree  of  Bachelor  of  Medicine  in  this  University; 
2.  Of  having  attended  a  course  of  instruction  in  Operative  Surgery, 
and  of  having  operated  on  the  dead  subject.  The  examinations  are 
conducted  by  printed  papers  on  Surgical  .\natomy  and  Surgical  Opera- 
tions ;  by  examination,  and  report  on  cases,  of  surgical  patients ;  by 
performance  of  operations  upon  the  dead  subject ;  by  application  of 
surgical  apparatus  ;  and  by  viva  voce  interrogation. 

Examinaiion  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  examination  may  be  examined  for  Honours  in  Surgery.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  receives  £^0  per  annum  for  the 
next  two  years,  with  the  style  of  University  Scholar  in  Surgery ;  and 
the  first  and  second  candidates  each  receive  a  gold  medal  of  the  value 
of  five  pounds. 

*  .\ny  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate  E-y- 
amination  in  Medicine  under  the  former  regulations,  is  required  to  have  also  passed 
the  Examination  in  Phy.siology  at  some  previous  Intermediate  Examination  in 
Medicine  carried  00  under  the  present  regulations  ;  at  which  examination  he  is  not 
allowed  to  compete  for  honours. 

t  Certificates  will  Ik  received  from 'any  legally  qualified  practitioner. 

J  The  student's  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Prcliminar>-  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years  ;  provided  that  in  every  case  his  attendance  on  Hospital  Prac- 
tice be  continued  for  at  least  eighteen  months  subse<iuen*.ly  to  his  passing  the  Inter- 
mediate Examination  in  Medicine.  Attendance  during  three  months  in  the  wards  of 
a  Lnnatic  Asj'ium  recognised  by  the  University,  with  clinica  instruction,  may  be 
substituted  for  a  like  period  of  attendance  on  metlicaS  ho  pitaJ  practice. 

5  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Vtivy  Cotmdl. 


MASTER   IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the  de- 
gree of  Bachelor  of  Surgery*  in  this  University;  2.  Of  having  attended 
subsequently— f'lZ^  to  Clinical  or  Practical  Surgery  during  two  years  in  a 
hospital  or  medical  institution  recognised  by  this  University;  (h)  or  to 
Clinical  or  Practical  Surgery  during  one  year  in  a  recognised  hospital 
or  medical  institution,  and  of  having  been  engaged  during  three  years  in 
the  practice  of  his  profession  ;  (c)  or  of  having  been  engaged  during 
five  years  in  the  practice  of  his  profession,  either  before  or  after  taking 
the  degree  of  Bachelor  of  Surgery  in  this  University.!  3.  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examination  is 
conducted  by  means  of  printed  papers  and  vivi^  voce  interrogation ;  and 
the  candidates  are  examined  in  Logic  and  Psychology,  J  and  in  Surgery. 
If,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  can- 
didate who  distinguishes  himself  the  most  receives  a  gold  medal  of  the 
value  of  twenty  pounds. 

DOCTOR  OF   MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  viv.i  voce  interrogations ;  and  candidates  are  examined  in  Logic 
and  Psycholog)',  and  in  Medicine.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  receives  a  gold  medal  of  the  value  of  twenty  pounds. 


UNIVERSITY  OF  DURHAM. 
There  are  two  Licences  and  three  Degrees  conferred;  viz.,  a  Licence 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor  of 
Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.     A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination,  and  the 
certificates  required,  are  similar;  but  the  candidate  for  a  degree  must 
produce  evidence  of  general  education  in  addition  to  that  implied  in 
the  certificate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Infirmary,  at  New- 
castle-on-Tyne.  Candidates  are  examined — (l)  by  printed  papers  of 
questions,  (2)  practically,  (3)  viva  voce.  Every  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must  give 
at  least  twenty-eight  days'  notice  to  the  Registrar  of  the  College,  and 
must  at  the  same  time  send  the  fee,  £'^,  and  the  necessary  certificates. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  he  shall  not  re- 
ceive back  the  fee,  but  shall  be  allowed  to  enter  for  one  subsequent 
examination  of  the  same  kind  without  the  payment  of  any  additional 
fee.! 

BACHELOR  OF  MEDICINE. 

The  course  of  attendance  on  Lectures  and  Hospital  Practice  required 
is  the  same  as  that  required  by  the  Royal  College  of  Surgeons  of  England, 
together  with  the  following  additional  courses :  Botany  and  Therapeutics, 
each  three  months;  Public  Health  and  Medicine,  each  six  months  ; 
Medical  Hospital  Practice  and  Clinical  Lectures  on  Medicine,  each  one 
winter  and  one  summer  session. 

For  this  Degree  there  are  two  Professional  Examinations,  the  first 
being  held  in  October  and  April,  the  second  in  June  and  December. 
The  first  will  commence  on  October  9th,  1SS2,  and  April  23rd,  1883  ; 
and  the  second  on  December  4th,  1SS2,  and  June  18th,  1SS3.  The 
subjects  of  the  First  Examination  are  Anatomy,  Physiology,  Chemistry, 
and  Botany.  The  candidate  must  produce  the  following  certificates  : 
I.  Of  registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student;  2.  Of  (a)  Graduation  in  Arts  at  one  of  the  following 
Universities,    viz.,    Oxford,    Cambridge,   Durham,    Dublin,    London 

*  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously  to 
1866,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery  without 
having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their  attendance  on  surgical 
practice  required  by  Regulation  2,  may  commence  from  the  date  of  the  M.B.  Degree. 

t  One  year  of  attendance  on  Clinical  or  Practical  Surger>',  or  two  years  of  prac- 
tice, >^-in  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Examina- 
tion have  been  placed  in  the  first  division. 

X  .\ny  candidate  who  has  taken  the  degree  either  of  M.D.,  B..4.,  or  E.Sc,  in  this 
University  (pro\-ided  that  Mental  and  Moral  Science  was  one  branch  of  his  examina- 
tion), is  exempted  from  this  part  of  the  examination  ;  and  any  candidate  who  has 
passed  the  M.B.  E.vamination,  may  at  any  subsequent  M.S.  Examination  present 
himself  for  Logic  and  Psychology  alone,  if  he  so  prefer;  thereby  gaining  exemption, 
if  he  should  pass,  from  examination  in  that  subject  when  he  presents  himself  to  be 
examine!  for  the  degree  of  ^Iaster  in  Surgery. — An  analogous  exemption  is  allowed 
in  the  case  of  candidates  for  the  degree  of  M.D. 

§  There  are  special  regulations  in  the  case  of  practitioners  of  fifteen  years'  stand- 
ing.    See  next  page. 
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Queen's  (Ireland),  Edinburgh,  Glasgow,  St.  Andrew's,  Aberdeen,  Cal- 
cutta, Madras,  Bombay,  McGill  College  (Montreal),  and  Queen's  Col- 
lege (Kingston)  ;  or  (^)  of  having  passed  the  Preliminary  or  Extra- 
Profe&siunal  Examination  for  Graduation  in  Medicine  at  one  of  the 
following  Universities,  viz.,  London,  Edinburgh,  Glasgow,  St.  Andrew's, 
Aberdeen,  and  (Jueen's  (Ireland);  or  (f )  the  Prcliminar)- Examination 
in  Arts  which,  before  iSSi,  qualified  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Membership 
of  the  Royal  College  of  I'hysicians  of  London,  or  of  having  passed  the 
Preliminary  Examination  in  Arts  for  the  Degrees  in  Medicine  of  the 
University  of  Durham.  This  Examination  is  held  twice  yearly,  in  April 
and  September,  at  the  same  time  as  the  Registration  E.\.amination.  * 
Application  for  admission  must  be  made  at  least  one  month  before  the 
Examination  in  .\rts.  The  Fee  is  £1.  Candidates  who,  at  the  com- 
mencement of  their  professional  education,  passed  the  Arts  Examina- 
tion for  Registration  only,  may  pass  in  the  extra  subjects  required, 
either  ttfore  or  after  presenting  themselves  for  the  First  Examination 
for  the  Degree,  but  must  do  so  before  presenting  themselves  for  the 
Second  Examination.  3.  Of  attendance  on  two  courses  of  Anatomy, 
on  one  of  Physiology,  on  one  of  Theoretical  and  one  of  Practical 
Chemistry,  and  on  one  of  Botany  ;  of  twelve  months'  Dissection  ;  and 
of  attendance  on  a  course  of  Practical  Physiology  of  not  less  than 
thirty  lessons. 

The  subjects  of  the  Second  Examination  are  Medicine,  Surgery, 
Pathology,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates:  I.  Of  being  not 
less  than  twenty-one  years  of  age;  2.  Of  good  moral  character;  and  3. 
Of  attendance  on  the  remainder  of  the  course  of  medical  and  surgical 
study  as  prescribed  by  the  Royal  College  of  Surgeons  of  England,  to- 
gether with  the  following  additional  subjects,  viz.,  one  course  of  lec- 
tures on  Medicine,  one  on  Therapeutics,  and  one  on  Public  Health, 
and  Medical  Hospital  Practice  with  Clinical  Lectures  during  one 
Winter  and  one  Summer  Session.  There  must  be  proof  that  the  whole 
course  of  professional  study  has  occupied  at  least  four  years. 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of  lec- 
tures in  the  Winter  Session,  and  two  in  the  Summer  Session,  together 
with  the  Class  and  Test  Examinations  held  in  connection  with  those 
classes;  and  must  also  attend  Hospit.al  Practice  and  Clinical  Lectures 
at  the  Infirmary.  Candidates  may  fulfil  this  portion  of  the  curriculum 
at  any  period  before  they  present  themselves  for  the  Final  Examination 
for  the  Degree.  They  are  not  required  to  reside  at  Durham.  The 
other  three  ycirs  of  the  curriculum  may  be  spent  either  at  Newcastle-upon- 
Tyne  or  at  one  or  iBore  of  the  Schools  recognised  by  the  Licensing  Bodies. 
The  successful  candidates  for  the  First  and  Second  Examinations 
for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three  classes, 
the  first  and  second,  honour,  according  to  merit,  and  the  third  or  pass, 
in  alphal>etical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  First  Examination  previous  tn  entering  at  Newcastle, 
and  are  recommended  to  commence  their  year  of  residence  at  Newcastle 
at  the  beginning  of  the  Winter  Session. 

DEOKEE  OF   DOCTOR   OF    MEDICINE. 

Candidate.i  must  not  \>k  less  than  twenty-four  years  of  age,  must  have 
obtained  the  Degree  of  I!.ichclor  of  Medicine  at  least  two  years  previously, 
and  have  l>ecn  subsequently  engaged  in  medical  and  surgical  practice. 
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■  'I  that  the  essay  is  judged  to  be  of  suffi- 

'\ni)idatc  will  be  permitted  to  publish  his 

'  '  '    '       ;  rr,  accnrd- 

,;c  of  Nfcdi- 


DECREE   OF   M.'^STER    IN    SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of  Bache- 
lor in  Medicine,  and  must  have  attended  one  Course  of  Lectures  on 
Operative  Surgery.  Each  candidate  will  have  an  additional  Paper  on 
Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
to  explain  the  use  of  instruments, 

THE  DEGREE  OF   DOCTOR  OF    MEDICINE    FOR   MEDICAL   PRACTI- 
TIONERS  OF   FIFTEEN    YEARS'   STANDING, 
WITHOUT    RESIDENCE. 

Practitioners  of  fifteen  years'  standing  are  admitted  to  examination 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulations. 
I.  The  candidate  must  be  registered  by  the  General  Council  of  .Medical 
Education  and  Registration  of  the  United  Kingdom.  2.  llemusthave 
been  in  the  active  practice  of  his  profession  for  fifteen  years  as  a  quali- 
fied practitioner.  3.  He  must  not  be  under  forty  years  of  age.  4.  He 
must  produce  a  certificate  of  moral  character  from  three  registered  mem- 
bers of  the  medical  profession.  5.  If  the  candidate  shall  not  have 
passed,  previously  to  his  Professional  Examination  (in  virtue  of  which 
he  has  been  placed  on  the  Rtgisler),  an  Examination  in  Arts,  he  must 
pass  an  Examination  in  Classics  and  Mathematics.*  6.  If  the  candi- 
date shall  have  passed,  previously  to  his  Professional  Examination  (in 
virtue  of  which  he  has  been  placed  on  the  Ke^isltr),  a  Preliminary 
Examination,  he  must  translate  into  English  passages  in  any  of  the 
parts  specified  below  of  any  one  of  the  Latin  authors  mentioned  :  C-xsar 
— De  Bella  Gallico,  first  three  books  ;  Virgil — first  three  books  of  the 
.Entui ;  Cebus— first  three  books. t  The  candidate  has  an  opportu- 
nity of  showing  proficiency  in  Greek,  Moral  Philosophy,  or  some 
Modern  Language,  t  7.  He  must  pass  an  Examination  in  the  following 
subjects  :  i.  Principles  and  Practice  of  Medicine,  including  Psycholo- 
gical Medicine  and  Hygiene;  ii.  Principles  and  Practice  of  Surgery  ; 
iii.  Midwifery  and  Discises  peculiar  to  Women  and  Children  ;  iv. 
Pathology — Medical  and  Surgical  ;  v.  Anatomy — Medical  and  Surgi- 
cal ;  vi.  Medical  Jurisprudence  and  Toxicology ;  vii.  Therapeutics. 
The  examination  is  conducted  by  means  of  printed  papers,  clinically, 
in  the  Newcastle  Infirmary,  and  vivj  ixe.  8.  The  fee  is  Fifty  Guineas. 
^  If  the  candidate  shall  fail  to  satisfy  the  Examiners,  Twenty  Guineas 
are  retained ;  but,  if  he  .igain  offer  himself  for  the  Examination,  Forty 
Guineas  only  are  then  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com- 
mence on  December  4lh,  1882,  and  June  iSth,  1SS3;  and  will  last  four 
days  on  each  occasion,  in  the  College  of  Medicine,  Ncwcastle-on-Tyne. 
Gentlemen  intending  to  offer  themselves  as  candidates  are  requested  to 
forward  their  names  to  Dr.  Luke  Armstrong,  Registrar  of  the  University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  on  or  before 
November  1st,  1SS2,  and  May  1st,  iSoj,  together  with  the  fee  and  the 
before-mentioned  certificates. 


ROVAL  COLLEGE  OF  PHYSICIANS   OF  EDINBURGH. 

REGULATIONS    FOR   THE   LICENCE. 

No  one  can  obtain  the  Licence  of  the  College  under  the  age  of  twenty- 
one  years.  Every  applicant  must  produce  evidence  of  having  been 
engaged  in  the  study  of  Medicine  during  at  least  four  years  subsequently 
to  registration  as  a  medical  student,  including  attendance  during  not 
less  than  four  winter  sessions,  or  three  winter  and  two  summer  ses- 
sions, at  a  recognised  medical  school.  He  must  produce  certificates  of 
having  attended  the  following  courses  at  an  university  or  medical  school : 
Anatumy,  Praclicil  .Vnatomy,  Chemistry,  Practice  of  Medicine,  Clinical 
Medicine,  ami  I'linciples  and  Practice  of  Surgery,  e.ach  a  six  months' 
course  ;  Practical  Chemistry,  Materia  Medica  and  Pharmacy,  Physio- 
logy, Clinical  Surgery,  Midwifery,  Medical  Jurisprudence,  General 
Pathology  or  Pathological  .\nalomy,  and  Practical  Pharmacy,  each  a 
three  months'  course.  lie  must  have  attended  the  practice  of  a  public 
hospital  (containing  not  fewer  than  eighty  liols),  during  not  less  than 
twenty-four  months,  twelve  of  which  must  have  l)een  spent  in  the 
medical  wards.  He  must  also  have  attended  for  six  months  the  prac- 
tice of  a  public  dispensary,  ot  have  acte<l  for  six  months  as  clinical 
clerk  or  dresser  in  a  hi^iital  ;  or  have  been  crj^gcd  during  six  months 
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as  a  visiting  assistant  to  a  registered  practitioner.  He  must  also  have 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  a 
qualified  medical  practitioner,  and  have  studied  vaccination  under  a 
competent  and  recognised  teacher.  lie  must  have  passed  the  rrelimi- 
nary  Examination  in  Literature  and  Science,*  and  h.id  his  name  in- 
scribed in  the  General  Medical  Council's  AVi^V/'^/•  of  Medical  Students, 
previously  to  the  commencement  of  his  medical  studies.  Masters  and 
Bachelors  of  .\rts  of  any  British  or  foreiijn  university,  whose  course  of 
study  may  be  approved  of  by  the  College,  will  be  exempled  from  the 
preliminary  examination  ;  also  those  who  have  passed  the  examination 
of  the  national  educational  bodies,  or  of  any  of  the  licensing  boards 
recognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts  :  1. 
Anatomy,  Physiology,  Chemistry  ;  2.  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Praclice  of  Medicine,  Surgery, 
Midwifery,  Medical  Jurisprudence,  Clinical  Medicine.  No  candidate 
will  be  admitted  to  the  first  examination  until  the  end  of  the  second 
winter  session,  or  to  the  second  until  hi;  has  completed  four  years  of 
professional  study.  The  preliminary  examination  will  be  held  on 
October  14th,  l6th,  and  17th,  1SS2  ;  .\pril  loth,  nth,  and  12th,  and 
July  6th,  "th,  and  9th,  1SS3.  The  first  professional  examinations  on 
October  nth,  1SS2;  January  loth,  .-Vpril  iSth,  July  iSth,  and  October 
loth,  1SS3.  The  second  professional  examination  will  be  held  on 
the  Thursdays  and  Fridays  following  the  first  professional  examina- 
tion. 

Candidates  who  have  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College)  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months.  Every 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

The  Fee  for  the  Licence  is  £\^  15s.  A  candidate  for  the  first  pro- 
fessional examination  pays  £6  6s.,  and  for  the  second  or  final  £<)  9s.; 
but,  if  exempted  from  the  first  professional  examination,  he  must, 
before  appearing  for  the  final,  pay  the  whole  fee  of  ^^15  15s.  If  a 
candidate  be  unsuccessful  at  the  first  professional  examination,  £2)  3»' ! 
and  at  the  second  or  final  £\  4s.  will  be  retained.  This  regulation 
will  also  apply  in  cases  in  which  the  candidate  may  have  been  pre- 
viously rejected. 

Candidates  may  be  admitted  to  special  examination  by  bringing  for- 
ward satisfactory  reasons,  and  paying  an  extra  fee  of  £-,  53.  Should 
the  candidate  be  unsuccessful,  £\\  iis.  will  be  returned  to  him. 

FELLOWSHIP  AND   MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty-five 
years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  another  ;  and  this  motion  shall  be  determined  by  ballot  at 
the  next  quarterly  meeting — a  majority  of  three-fourths  being  necessary 
to  carry  it  in  the  affirmative. 

Every  candidate  for  the  membership  {except  such  as  are  admissible 
under  the  provisions  for  candidates  above  forty  years  of  age)  must  pass 
an  examination:  (i)  On  the  Principles  and  Practice  of  Medicine,  in- 
cluding Therapeutics;  (2)  On  one  of  the  following  subjects,  to  be 
selected  by  the  candidate:  {a)  Patholog)-.  including  Morbid  Anatomy; 
(b)  Medical  Jurisprudence  and  Public  Health ;  (r)  Midwifery  and  the 
Diseases  of  Women ;  (</)  Psychological  Medicine. 

Application  for  the  membership  must  be  made  through  the  Secre- 
tary, who  will  transmit  to  the  candidate  a  copy  of  the  Regulations 
and  Plan  of  Examination,  together  with  a  Form  of  Petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary,  and 
shall  at  the  same  time  transmit  testimonials  of  recent  date  from  well 
known  members  of  the  profession,  certifying  as  to  his  professional  and 
social  standing.  If  satisfied  as  to  the  ehgibility  of  the  candidate,  the 
Council  authorise  his  examination  by  the  Board  of  Examiners.  If 
the  report  of  the  Examiners  be  satisfactory,  the  Council  report  the 
same  to  the  College  at  the  next  quarterly  meeting,  when  a  motion 
may  be  made  for  the  election  of  such  candidate  to  the  Membership  of 
the  College. 

*  For  the  subjects,  see  note  to  regulations  for  double  qualificatioa. 


If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Registered  Practitioner  for  not  less  than  ten  years,  produce 
testimonials  showing  that  he  has  been  distinguished  for  his  scientific 
attainments,  or  eminence  .as  a  Medical  Practitioner,  the  Council  may, 
if  they  see  fit,  exempt  him  from  the  -whole  or  any  part  of  the  pre- 
scribed examination. 

The  dates  of  the  Examinations  for  the  year  ending  July  31st,  1S83, 
shall  be  October  loth  and  nth,  January  9th  and  loth,  April  loth  and 
nth,  and  July  loth  and  nth;  but  application  must  be  made  to  the 
Secretary  not  less  than  one  month  previous  to  the  date  of  the  Ex- 
amination at  which  the  candidate  proposes  to  appear. 

Fees. — The  fee  to  be  paid  by  a  Member  shall  be  ;^3I  los.  A  Licen- 
tiate who  has  obtained  the  Licence  prior  to  the  ist  of  .\ugust,  1S76, 
when  raised  to  the  rank  of  Member,  pays  £2.1;  a  Licentiate  obtaining 
the  Licence  subsequent  to  that  date,  when  raised  to  the  rank  of  Mem- 
ber, p.ays  £\-,  155.  When  a  member  is  raised  to  the  rank  of  Fellow, 
he  pays  ^^31  los.,  exclusive  of  stamp-duty  (^^25).  All  candidates  for 
Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS    FOR   CANDIDATES   FOR   THE   DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examina- 
tion, and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  is  not  required.  The  first  professional  examinations  will  be 
held  on  October  17th,  1SS2;  January  23rd,  March'  27th,  April  17th, 
aud  July  17th,  1SS3.  The  second  examination  takes  place  immediately 
after  the  conclusion  of  the  first. 

At  the  second  e.\amination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  If  he  have  been  apprenticed  to  a  Fellow 
of  the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the  Materia 
Medica  are  employed  in  the  examinations;  and  all  candidates  are  re- 
quired to  write  out  formula  of  prescriptions,  and  are  subjected  to  a 
practical  examination  in  the  Surgical  Hospital. 

The  Fees  are :  for  the  first  examination,  £(1  6s. ;  for  the  second, 
£()  gs.  At  the  first  examination,  £t,  3s.,  and  at  the  second  ^5  5s., 
will  be  returned  to  unsuccessful  candidates. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Physiolog)',  and  Chemistry,  at  any  of  the  Licensing  Boards  recognised 
by  the  Medical  Act,  will  be  admissible  to  the  second  Professional 
Examination  under  the  same  conditions  as  are  described  in  the  regu- 
lations for  the  double  qualification.  The  fee  will  be  £\^  155.;  and 
unsuccessful  candidates  will  receive  back  £\l   lis. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed,  must  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College.  They  must  produce  certificates  of  the  whole 
of  the  prescribed  course  of  study,  and  of  having  passed  the  preliminary 
examination,  and  must  state  the  earliest  and  the  latest  days  within 
which  they  can  present  themselves.  The  fees  are  as  follows:  viz., 
£zo  for  first  and  second  examinations,  of  which  £\2  will  be  returned 
to  candidates  remitted  on  the  first  examination ;  but  no  part  of 
the  money  will  be  repaid  to  candidates  who,  having  passed  the  first, 
are  unsuccessful  in  the  second  examination;  ^^17  for  second  ex- 
amination. Of  this,  no  part  will  be  returned  to  the  candidate,  if  un- 
successful. 


ROYAL    COLLEGES    OF    PHYSICIANS    AND    SURGEONS, 
EDINBURGH. 

DOUBLE   QUALIFICATION    IN   MEDICINE   AND   SURGERY. 

The  examination  for  this  qualification  is  conducted  by  a  Board,  in 
which  each  College  is  represented,  for  examination  in  the  branches 
common  to  both  Medicine  and  Surgery;  but  the  College  of  Physicians 
takes  exclusive  charge  of  the  examination  in  Medicine,  and  the  College 
of  Surgeons  of  the  examination  in  Surgery.  Students  passing  that  ex- 
amination are  enabled  to  register  two  qualifications :  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni- 
versity, or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  Colleges  of  Physicians  and  of  Sur- 
geons of  that  division  of  the  United  Kingdom  in  which  it  is  situate. 
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Under  the  title  of  Established  School  of  Medicine  are  comprehended 
the  medical  schools  of  those  ci'ies  of  Great  Britain  and  Ireland  in 
which  Dij'lomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial 
and  Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in 
which  thev  exist. 

Prelimittzry  Examination  in  General  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  complete  examina- 
tion in  General  Education,*  and  have  had  their  names  inscrit)ed  in  the 
General  Medical  Council's  Register  of  Medical  Students  at  the  com- 
mencement of  their  professional  studies.  Certificates  of  having  passed 
the  examinations  in  General  Education,  conducted  by  certain  other 
educational  bodies,  will  be  accepted.  Each  candidate  who  intends  to 
undergo  the  preliminar)'  examination  must  give  in  his  name  to  the 
officer  of  cither  College  not  less  than  two  days  before  the  day  of  ex- 
amination. He  must  pay  a  fee  of  Ten  Shillings.  If  unsuccessful,  he 
must  pay  Five  Shillings  for  each  subsequent  examination. 

Prcfeisional  Education. — I.  Candidates  must  have  been  engaged 
during  forty-five  months  after  the  preliminary  examination  in  pro- 
fessional study,  including  not  less  than  (our  winter  sessions',  or 
three  winter  and  two  summer  sessions',  attendance  at  a  recognised 
medical  school.  2.  The  candidate  must  have  attended  the  following 
courses  of  lectures :  Anatomy,  two  coursest  of  six  months  each,  and 
Practical  Anatomy,  twelve  months;  or  Anatomy,  one  course  of 
six  month!:,  and  Practical  Anatomy,  eighteen  months;  Physiolog)-, 
not  less  than  fifty  lectures;  Chemistry,  Practice  of  Medicine, 
Clinical  Medicine, t  Medicine  (a  third  course,  either  Practice  or 
Clinical,  at  option),;  Principles  and  Practice  of  Surgery,  Clinical  Sur- 
gery.t  Surper}'  (a  third  course,  either  Principles  and  Practice  or 
Clinical  Surgery,  at  option). J  earh  six  months;  Practical  or  Analytical 
Chemistry,  Materia  Medica,  Midwifery  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy.SI 
each  three  months.  3.  He  must  also  produce  certificates : —a.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  registered  medical  practitioner,  b.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signini;  the 
certificate  mu5t  be  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  a  chemist  and  druggist  recognised  by  cither  College  on 
special  applic.ition,  or  the  superintendent  of  the  laboratory  of  a  public 
hospital  or  dispensary,  or  a  registered  practitioner  who  dispenses  me- 
dicine to  his  own  patients,  e.  Of  having  attended,  for  twenty-four 
months,  a  public  general  hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  dispensary  specially  recognised  by  either  College;  or  of  having 
he         •  !    for  six  months  as  assistant  to  a  registered  practitioner. 

e,  t.ccn  instructed  in  vaccination  ;  the  teacher  signing  the 

C'  ■>.  registered  practitioner.   It  is  strongly  recommended 

l<,  '  themselves  of  opportunities  of  attending  lectures  on 

O,  -lental   Diseases,  also  on  Natural  History  and  Com- 

parative Anatomy ;  and  of  obtaining  practical  instruction  in  the  use  of 
the  Microscope. 

Prcjenional  Examination.  —  I.  Candidates  for  the  double  qualifica- 
tion are  subjected  to  two  professional  examinations.  2.  Opportunities 
for  both  cxaniinatinns  are  presented  six  limes  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  questions;  and  arc  examined 
orally  on  the  days  immediately  succeeding.  3.  Unsuccessful  can- 
didates are  remitted  to  their  studies  for  not  less  than  three  months. 
4.  The  first  examination  embraces  Anatomy,  Physiologj',  and  Che- 
mistry; and  takes  place  not  sooner  than  the  end  of  the  second  winter 
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session.  5.  Candidates  must  apply  to  the  Inspector  of  Certificates 
on  or  before  the  Friday  preceding  the  day  of  examination  ;  and 
must  produce  certificates  of  attendance  on  those  courses  of  lec'ures 
which  have  relerence  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.*  6.  The  sum  of  £i  8s. 
must  be  paid  to  the  Inspector  of  Certificates  for  this  examination  not 
later  than  9  a.m.  of  the  Saturday  preceding  it.  This  sum  will  be  con- 
sidered as  paid  to  account  for  the  entire  fee  of  £zi  payable  for  the  two 
Diplomas.  7.  In  the  case  of  a  cindidate  being  unsuccessfu'  at  this 
examination,  /^5  5s.  will  be  returned  to  him.  S.  The  second  examina- 
tion embraces  Medicine,  Surgery  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical 
Jurisprudence  ;  and  takes  place  after  the  termination  of  the  winter 
session  of  the  last  year  of  study,  at  least  forty-five  months  after  the 
examination  in  general  education.  9.  Application  for  examination 
must  be  made  to  the  Inspector  of  Certificates  not  later  than  the  Mon- 
day previous  to  the  day  of  examination.  10.  Every  candidate  must  pro- 
duce— a.  Satiifactorj-  evidence  of  having  attained  the  age  of  twenty-one 
years;  h.  A  certificate  of  having  passed  the  preliminary  examination, 
unless  this  certificate  have  betn  already  seen  by  the  Inspector ;  i.  A 
certificate  of  registration  in  the  bociWs  of  the  General  Medical  Council; 

d.  A  certificate  of  having  passed   the  first  professional  examination  ; 

e.  The  certificate  mentioned  under  Professional  Eiucation,  Sections  2 
and  3  (above)  ;  /.  A  talmlar  statement  (for  which  a  printed  form  will  be 
furnished),  exhibiting  the  whole  of  his  professional  education,  and  distin- 
guishing the  classes,  hospitals,  dispens.iries,  and  schools  attended  during 
each  session.  II.  The  fee  for  this  examination  is  /'12  12s.,  which 
must  be  lodged  with  the  Inspector  not  liter  than  9  A.M.  of  the  Tues- 
day preceding  the  examination.  12.  On  the  production  of  the  above 
documents,  and  afer  receiving  the  fees,  the  Inspector  gives  the  candi- 
date a  letter  authorising  the  examiners  to  take  him  on  trial.  13.  In 
case  of  a  candidate  being  unsuccessful  at  this  examination,  £^  Ss.  will 
be  returned  to  him.  14.  Candid-iles  who  have  pissed  the  first  profes- 
sional examination  in  Anatomy,  Physiology-,  and  Chemistry,  at  any  of 
the  Licensing  Hoards  recognised  by  the  Nledical  Act,  will  be  admis- 
sible to  the  second  professional  examination  on  producing  certificates  of 
the  whole  course  of  study  prescribed,  of  having  passed  their  preliminary 
and  first  professional  examinations,  and  of  having  been  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examination  has-e 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects;  and  none  of  the  subjects  of  the  second  examina- 
tion will  be  omitted.  The  fee  payable  by  such  c.inc!!  '  ■  ':i,  and 
unsuccessful  candidates  will  receive  back  /hj  i6s.  i  ion  to 
the  written  and  oral  examinations,  all  cin  u.i.iies  are .  .■  prac- 
tical Clinicil  Examinations  in  Medicine  and  Surgery.  16.  No  c.inii- 
date  is  admissible  to  examination  who  has  been  rejected  by  any  other 
Licensing  board  within  the  preceding  three  months. 

Communications  from  candidates  must  be  addressed  to  Mr.  Joseph 
Bell,  20,  Melville  Street,  Edinbargh. 

The  following  will  be  the  perio<U  of  examination  for  the  Double 
Qualification  (or  the  year  I882-S3.  Preliminary  Eximination  in 
General  Edu.alion,  Octuber  14th,  i(J;h,  and  17th,  iSSj;  April  loth, 
nth,  and  12th;  July  6th,  7lh,  and  Qth  ;  and  October  13th,  I5ih,  and 
l6lh,  iSSj.  First  /'r,i/t,tional  E.\  imin,j:icn  . — Tucsii.\ys,  Octobci 
24th,  1SS2;  January  ;o!h,  April  3ril  and  4th,  July  lOlh  and  24th, 
1S82.  SetoH.l  Ptcfesuona'  ExamtnatioHi. — These  will  take  place 
immediately  after  the  conclusion  of  the  first  professional  examinalioos. 
In  no  case  will  they  be  begun  on  an  cailici  day  than  the  Thursday  of 
any  period. 

FACULTY    OF    PHYSICIANS   AND    SURGEONS   OF 
GLASGOW. 

RF.r.fLATIONS   FOR    IIIE    lUrLOMA. 

TnK  regulations  respecting  the  Currinilnm  nf  I'rofet»ional  Study,  and 
fV,.-   \-ri,  arc  similar   to  those  of  the  Koyil  College  of  Surgeons  of 

';;h. 

■ninary  F.teiminaliont  In  General  I.ivriture  will  be  held  on 
October  30(h,  188a,  and  Maich  jolh,  Jiu  ;  tember  7tb,  ami 
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October  19th,  1883.*  The  Fee  is  Ten  Shillings.  Candidates  will  be 
furnished,  on  application  to  the  Secretnry,  with  a  form  of  application, 
which  they  must  till  up  and  transmit  to  him  at  least  four  days  before 
the  examinalioD. 

The  first  Projissional  Ejcaminatiotts  lake  place  on  October  iSth, 
1SS2.  and  January  9ih,  April  6th,  July  iSth,  and  October  17'h,  1SS3; 
the  Second  Froiissional  Examinations  on  October  23rd.  1SS2,  and 
January  15th,  April  loth,  July  23rd.  and  October  and,  1SS3.  Appli- 
cations for  admission  to  the  fust  examination  must  be  made  f'ur  days, 
and  to  the  second  examination  a  week,  before  the  respective  examina- 
tiv^ns. 

Students  are  stronply  recommended  to  avail  themselves  of  opportu- 
nities of  studying  Ophthalmic  and  Mental  Diseases,  Natural  History, 
Comparative  Anatomy,  and  Practical  Physiology,  in  addition  to  what  is 
required  in  the  Cuniculum. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  the  Microscope,  Physio- 
logical Apparatus,  Chemical  Tests,  Surgical  and  Obstetrical  Instru- 
ments and  Apparatus,  Articles  of  the  Materia  Medica,  Pathological 
Specimens,  and  Toxicological  Tests  and  Specimens,  may  be  employed. 
Candidates  are  also  subjected,  at  the  second  examination,  to  a  Practical 
Clinical  Examination  at  the  Hospital,  and  may  be  examined  practically 
in  Operative  Surgery. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Physio- 
logy, and  Chemistry,  before  any  of  the  liccns-ng  bodies  enumerated  in 
S-hedule  (A)  of  the  Medical  Act,  on  compl)ing  with  the  Regulations  in 
other  respects,  are  admitted  to  the  second',  professional  eximination, 
under  the  conditions  described  in  the  regulations  for  the  double  quali- 
fication of  the  Colleges  of  Physicians  and  Surgeons  in  E.iinburgh. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  are  exempt  from 
examination  in  Medicine  and  Materia  Medica. 

The  Fie  for  the  diploma  is  ^1^15  15s.;  £6  65.  is  paid  at  the  nrst 
examination,  of  which  £,}^  35.  is  retained  in  case  of  rejection  ;  and 
jf9  9s.  for  the  second  examination,  of  which  ;^4  4s.  is  retained  if  the 
candidate  be  rejected. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,  on  paying  an  extra  fee  of 
£S  5^.  

ROYAL  COLLEGE    OF   PHYSICIANS    OF   EDINBURGH, 

AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

DOUBLE  QUALIFICATION    IX   MEDICINE  AND   IN   SURCERV. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of 
study,  and  the  fees,  are  similar  to  those  for  the  conjoined  ex.iininaiions 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The 
first  examinations  will  be  held  on  October  iSth,  18S2,  and  January  9th, 
April  6th,  July  iSth,  and  October  17th,  1883 ;  the  second  examinations 
on  October  26th,  18S2,  and  January  iSth,  April  l6th,  July  26th,  and 
October  26:h,  1883.  

UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW'S. 

REGULATIONS    RESPECTING    DEGREES    IN    MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there- 
lore  give  but  one  statement,  noticing  points  of  difference  when  neces- 
sary.] 

*  The  examinations  wiil  embrace  the  following  subjects  : — i.  English  Language, 
including  Writing  to  Dictation,  Grammar,  Analysis  of  Sentences  and  Der  vations  and 
Meaning  of  Common  Words,  and  Composition?  History  of  England,  (for  iS32,  1603 
to  i53S;  fori853,  i683  to  1820J;  Geography  of  the  British  Isles).  2.  Latin:  Transla- 
tions, in  tSSz,  from  Oesar,  De  BdL>  Gallko,  Bool:  IV  ;  and  Virgil,  .-Eneid,  book 
VI  ;  in  1883,  Cicero,  Oe  Seneztutc,  and  Virgil.  Georgks^  Book  I.  Translation  from 
an  author  not  presented  ;  Questions  in  Grammar  ;  an  Exercise  in  rendering  English 
correctly  into  Latin,  the  Latin  words  being  in  part  supplied.  3.  Arithmetic,  to 
Vulvar  and  Decimal  Fractions  inclusive  ;  4.  Algebra,  including  Simple  Equations, 
5.  Geometry:  Fir^t  two  Books  of  Euclid  (questions  will  be  given  on  the  third  Book 
of  Euclid,  but  the  answering  of  them  will  be  optional).  6.  Elementary  Mechanics 
of  Solids  and  Fluids  (this  subject  may  be  passed  either  as  preliminary,  or  before  or 
at  the  first  professional  examination).  7.  One  oK  the  following  subjects  at  the 
option  of  the  candidate,  a.  Greek:  in  xVii,  Xenophoo's  Anabasis,  Book  III;  in 
11133,  Xcnophon's  Memorabitia,  Book  I  ;  St.  Mark's  Gospel,  b.  French  :  in  18S2, 
Moli^re,  La.  Misanth>opi  \  in  1883,  MoHere,  Les  Femmes  Savantes.  c.  German: 
in  1882,  Schiller's  IV iUutm  Tell;  in  1883,  Schiller.  Geschichte  des  dreisKigJnhrigen 
Kriegt^  Erster  Theil,  Buch  I,  II.  In  the  English,  Latin,  Greek,  French,  and 
German  papers,  special  stress  will  be  laid  on  accurate  grammatical  knowledge. 
Translations  of  English  into  Greek,  French,  and  German,  will  be  required  from 
candidates  examined  in  these  languages. 


Three  Medical  Degrees  are  conferred  by  each  University  :  viz., 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (CM.),  and  Doctor  of 
Medicine  (M.D. ).  The  Degree  of  CM.  is  conferred  only  on  those  who 
at  the  same  time  obtain  the  Degree  of  Bachelor  o(  Medicine. 

Preliminary  Education. — The  preliminary  branches  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  : 
Greek,  French.  German,  Higher  Mathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy."  The  examinations  on  both  classes  of  sub- 
jects take  placet  before  the  commencement  of  medical  study. + 

*  The  Universities  of  Glasgow  and  St.  Andrew's,  include  Natural  Histor>*.  In 
Edinburgh,  Natural  History  is  included  in  the  first  professional  e,\amination. 

t  As  far  as  possible — Aberdeen.— At  G/as^cKu,  the  examination  in  the  second  class 
must  take  place  previously  to  the  first  professional  examination. 

I  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  3rd,  4th, 
5th,  and  fcth,  1882,  and  March  13th,  14th,  15th,  and  16th,  18^3.  i.  English:  Writing 
a  passage  from  dictation ;  Composition,  with  correction  of  sentences  of  bad  English ; 
Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of  some  common 
English  words;  History  and  Geography.  2.  Latin:  For  October  iS32  and  March 
iS3i,  Llvy,  Book  V;  for  October  1883  and  March  1884,  Li^y,  Book  XXI;  an 
easy  passage  from  a  Latin  prose  author,  and  a  single  passage  of  English  (trans- 
lated from  a  Latin  author)  to  be  re-translated  into  Latin,  the  more  difficult  Latin 
words  being  given.  3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and 
Decimal  Fractions.  4.  Elements  of  Mathematics:  Euclid,  Books  I,  II,  and  III; 
or  Wilson's  Elnneniaiy  Geometry,  Books  I,  II,  and  III ;  and  the  Elementary  Rules 
of  .\Igebra,  including  Simple  Equations.  A  knowledge  of  Geometry  alone  or  of 
Algebra  alone  will  not  be  sufficient.  5.  Elements  of  Dynamics  (Mechanics):  Ele- 
mentary Kinematics,  Statics,  Kinetics,  and  Hydrostatics  ;  Text-book,  Elaikie's 
Elements  of  Dyniamks.  At  least  two  of  the  following  subjects,  i.  Greek:  For 
October  1SS2  and  March  1883,  Xenophon,  Anabasis,  Book  IV.  For  October 
1S83  and  March  1S84,  Plato,  Apologia  Socratis.  e.  French:  For  October 
1882  and  March  1803,  Voltaire,  Siedc  dc  Louis  XIV ,  Chaps,  xviu  and 
xxiii.  For  October  1SS3  and  March  1S84,  Souvestre,  Uk  Pkilosophc  sous 
Ics  Toils,  i-ix.  3.  German  :  For  OctoberiSSz  and  March  1883,  Lessing,  Minna  von 
Barnhehn  ]  for  October  1683  and  March  1884,  Chamisso,  Peier  SchlcniiltV s  -ounder- 
lareGcsckiclite.  4.  Higher  ^lathematics:  Geometry,  EucUd,  Books  I  to  IV,  Book  VI, 
and  the  Propositions  of  XI,  usually  given  in  the  modern  editions,  or  Wilson's  Elemen- 
tary Geometry,  Books  I,  II,  III,  and  V,  and  Wilson's  Solid  Geometry  and  Conic 
Sections,  Book  IV,  Sections  i  and  2 ;  Algebra,  Elementary  Trigonometry  and  Conic 
iyeciions,  Vli\son's  Solid  Geometry  a>td  Conic  Sections,  hook  V.  5.  Natural  Philo- 
sophy: Ealfour  Stewart's  Elementary  Physics.  6.  Logic:  Jevons's  Elementary 
Lessons  in  Logic,  or  Eraser's  Selections /rom  Berkeley,  2nd  edition,  pp.  143 — 249. 
7.  Moral  Philosophy :  For  October  1882  until  March  1884,  Butler's  Ethical  Theory, 
Sennons  i,  2,  3,  and  Calderwood's  Handbook,  pp.  1-43,  77-97,  and  123-152.  In 
Latin,  Greek,  French,  and  German,  questions  in  Grammar  will  be  set,  and  passages 
to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  on  October  nth,  12th,  13th,  and  14th, 
1S82;  and  on  March  aSth,  20th,  30th.  and  31st,  1883.  First  or  Elementary  Pay  t : 
The  candidate  must  pass  in  all  the  subjects  of  this  division  before  registration  by  the 
Branch  Registrar  of  the  General  Council,  i.  English:  Writing  correctly  a  passage 
to  dictation:  Composition  of  a  short  Essay  on  a  given  theme ;  i^>uestions  in  Gram- 
mar, with  analysis  of  sentences  and  the  derivation  and  meaning  of  some  common 
English  words;  English  Historj-  from  1603  to  i6S8;  Geography  of  the  British  Isles. 

2.  Latin,  Virgil,  .Etteid,  Book  II ;  Sallust,  De Bello  yugnrthino,  chap,  i  to  L. — Trans- 
lations of  passages  from  authors  not  prescribed,  and  of  English  passages  into  Latin, 
the  principal  Latin  words  being  supplied  ;  Questions  in  Grammar  and  Construction. 

3.  Arithmetic :  The  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Ele- 
ments of  Mathematics:  Euclid,  Books  I,  II,  and  III;  Algebra,  as  far  as  Simple 
Equations.  5.  Elements  of  Dynamics  (Mechanics):  Elementary  Kinematics,  Statics, 
Kinetics,  and  Hydrostatics.  Textbooks:  Eottomley's  i>j'7;a;;//^.s  (Collins's  series) ; 
blaikie's  Elements  of  Dynamics.  (For  Registration,  any  subject  in  the  second  part 
may  be  substituted  for  ^Mechanics,  in  which  case  Mechanics  must  be  passed  before 
the  first  professional  examination.)  Second  Part :  The  candidate  must  pass  in  at 
least  two  of  the  following  subjects,  to  be  selected  by  himself,  before  he  can  be  admitted 
to  the  first  professional  examination,  i.  Greek:  Xenophon,  jl/fV/.v^-o/'/Zza,  Book  I, 
and  the  Gospel  according  to  St.  John;  Translaticnsof  passages  from  Greek  authors  not 
prescribed,  and  of  English  passages  into  Greek — the  principal  Greek  words  supplied; 
Questions  in  Grammar.  2.  French:  Montesquieu,  Considerations  sur  les  Causes  de  la. 
Grandeur  desRomainsctdeleur  Decadence — Translations  and  Exercises.  3.  German: 
^(^^Xz.x'sTiIaj-iaStuart — Translationsand  Exercises.  4.  Higher  Mathematics :  Euclid, 
Books  I  to  VI;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometri'.  5.  Natural  Philosophy:  Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  Bottomley's  Handbook  and  Balfour  Stewart's  Elementary  Lessons 
inP/tysics.  6.  Logic:  Jevons's  Elementary  Lessons  in  Logic.  7.  Moral  Philosophy : 
Dr.  Fleming's  Manual^  Part  I.  A  Certificate  of  having  passed,  at  the  examinations 
for  the  Degree  of  M.A.  or  B.Sc,  in  English,  Latin,  Mathematics,  Natural  Philo- 
sophy, Greek,  Logic,  or  Moral  Philosophy,  will  be  accepted  instead  of  examination 
in  these  subjects. 

At  Aberdeen,  the  Preliminary  Examination  in  General  Education  will  take  place 
on  October  24th  and  25th. — Part  /.  The  Examination  on  the  following  subjects 
takes  place  prior  to  the  commencement  of  the  Medical  Curriculum,  i.  English: 
Composition,  Grammar,  and  Writing  to  Dictation. _  2.  Latin;  Csesar,  De  Bella 
Galileo,  Book  1 ;  Virgil, ./^«d-/(/.  Book  III ;  Grammatical  Questions.  3.  Arithmetic: 
The  (Tommon  Rules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Ele- 
ments of  Mathematics:  ^The  First  Three  Books  of  Euclid;  Algebra:  As 
far  as  and  inclusive  of  Simple  Equations.^  5.  Elements  of  Mechanics:  Hamblin 
Smith's  Elementary  Statics,  and  Hamblin  Smith's  Elementary  Hydrostatics^ 
Chap.  \.—Part  II.  Additional  Subjects,  OD  two  of  which,  at  the  option 
of  candidates,  a  further  examination  has  to  be  undergone,  before  Admission 
to  the  First  Professional  Examination  for  the  Degrees  of  M.B.  and  CM.  i. 
Greek:  Xenophon,  Anabctsis,  Book  II,  with  Grammatical  Questions.  2.  French: 
Voltaire,  Histoire  de  Pierre  le  Grand.  3.  German  :  Schiller,  IVilhelm  Tell.  4. 
Higher  Mathematics  ;  Euclid,  Books  I  to  VI  inclusive;  Plane  "Trigonometrj';  Solu- 
tion of  Triangles;  Quadratic  Equations;  Binomial  Theorem;  Logarithms.  5. 
Natural  Philosophy:  (Balfour  Stewart's  Elementctry  Physics  recommended).  6. 
Natural  History- :  General  Classification  of  the  Animal  Kingdom ;  Characters  and 
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A  Degree  in  Arts  (not  honorar))  in  any  one  of  the  Unii-ersities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni- 
versity specially  recognised  by  the  University  Courts,  exempts  from 
preliminary  eximination.  The  Universities  also  recognise  examination 
in  Arts  by  any  corporate  body  whose  examination  has  been  recognised 
by  the  General  Medical  Council,  and  also  approved  by  the  University 
Court,  so  far  as  regards  all  subjects  comprised  in  the  examination  of  the 
said  corporate  body. 

DEGREE  OF   nACHELOR    IN    MEDICINE   AND   MASTER    IX   SURGERY. 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surgi:al  study  for 
four  years — each  Annus  MeJicus  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course,  and 
two  courses  of  not  less  than  50  lectures  each  ;  with  the  exception  of 
the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice  a 
week. 

Eveiy  candidate  for  the  Degree  of  M.B.  and  CM.  must  give  suffi- 
cient evidence  by  certiBcates — I.  That  he  has  studied  Anatomy,  Che- 
mistry, Materia  Mcdica,  Institutes  of  Medicine  or  Physiology,  Practice 
of  Me<licine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 
and  Children,*  General  Paihology.t  during  courses  incl'iding  not  less 
than  100  lectures ;  Practical  .\natomy,  a  course  of  the  same  duration 
as  the  preceding;  Practical  Chemistry,  three  months  ;  Practical  Mid- 
wifery, three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner  ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 
courses  of  three  months  ;  Medical  Jurisprudence,  Botany,  Natural  His- 
tory, including  Zoology,  courses  of  not  less  than  50  lectures.  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac- 
tice of  a  General  Hospital  with  no  fewer  than  80  patients.  3.  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a 
Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain. t  4.  That  he  has  attended,  for  at  least  six 
months,  the  out. practice  of  a  hospital  or  the  practice  of  a  dispensary, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  cither  in 
the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  .Medicine. §  [.^t  St.  Andrew's,  no  one  can  lie  re- 
ceived as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 

Subdivikion.s  of  Ihc  Vcrtcbrata  (Nicholson's  Text-Boflk  e/  /.ottlpgy  recommended). 
7  l.^ic:  {^Kiti/n\  EUmemtary  LtstoitM  in  Lcgk  recommended).  8.  Sloral  Philo- 
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in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer- 
sities and  Colleges,  viz.  :  the  Universities  of  St.  .Andrew's,  Glasgow, 
Aberdeen,  Edinburgh, Oxford,  or  Cambridge;  Trinity  College,  Dublin; 
and  Queen's  College,  Belfast,  Cork,  or  Gahvay.]  .\tlendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  .'\natomy  ;  and  one 
year's  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in 
Ireland,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as 
shall  from  time  to  time  be  recognised  by  the  University  Court,  may  be 
reckoned  as  one  of  the  four  years.*  All  candidates  not  students  of  the 
University  attending  the  lectures  of  Extra-.\cademical  Teachers,  must, 
at  the  commencement  of  each  year  of  attendance,  enrol  their  names  in 
a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee  of 
the  same  amouiit  as  the  .Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Sen.^tu5  .\cademicus — I.  .\  decLiration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  professional,  accompanied  with  proper  certi- 
ficates.t 

The  examinations  are  conducted  in  writing  and  rir'if  rvre,  and,  as 
far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows. 

Edinblrgh  :  I.  Chemistry,  Botany,  and  Natural  History;  2.  Ana- 
tomy, Institutes  of  Medicine,  Materia  McJica  (including  Practical  Phar- 
macy), and  Pathology  ;  3.  Surgery,  Practice  of  Medicine,  Midwifery, 
and  .Medical  Jurisprudence;  4.  Clinical  Medicine  and  Surgery  in  a 
hospital.  Students  may  be  admitted  to  examination  on  the  tirst  divi- 
sion at  the  end  of  their  second  year,  and  on  the  second  division  at  the 
end  of  their  third  year.  The  examination  on  the  third  and  fourth 
divisions  cannot  take  place  until  the  candidate  has  completed  his  fourth 
Annus  Millions.  Candidates  may  be  admitted  to  examination  on  the 
first  two  divisions  at  the  end  of  their  third  year,  or  to  the  four  exami- 
nations at  the  end  of  the  fourth  year. 

Glasgow  :  l.  Chemistry,  Botan)-,  and  N.itural  History ;  2.  Ana- 
tomy and  Physiology;  3.  Regional  Anatomy,  Materia  Medica  and  Phar- 
macy, and  Pathology;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
.Medicine,  Therapeutics,  .Midwifery,  and  Medical  Jurisprudence.  Stu- 
dents may  be  cx,imincd  in  the  first  division  of  su'ojecis  after  attending 
the  required  courses  during  three  .sessions  ;  in  the  second  division, 
after  (\\c  sessions  from  the  time  of  the  commencement  of  their  studies; 
in  the  third  division,  after  the  conclusion  of  the  third  winter's  session 
of  attendance  upon  medical  classes ;  in  the  fourth  division,  at  the  first 
term  for  the  final  examination  after  the  conclusion  of  their  curriculum 
of  study. 

AiiERDKEN  :  I.  Botany,  Natural  History,  Chemistry,  and  Anatomy; 
2.  Regional  .Vnitomy,  Institutes  of  .Medicine,  Materia  Medica, 
and  Surgery  ;  3.  Practice  of  Medicine,  and  General  Pathology, 
Clinical  Medicine,  Clinical  Sorgery,  Midwifery,  and  Medical  Jorispru- 
denre. 
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St.  A.ndrew's  :  I.  Chemistry.  Botany,  Elementary  Anatomy,  and 
Miteria  MeJica  ;  2.  Advanced  Anatomy,  Zoology  with  Ckjmparalive 
Anatomy,  Physiology,  and  Surgery  ;  3.  I'ractice  of  Medicine,  Clinical 
Medicine,  Clmical  Surgery,  Midwifery,  General  Pathology,  and  Medical 
Jurisprudence. 

At  both  these  Universities,  the  examination  in  the  first  division  of 
subjects  cannot  be  passed  before  the  end  of  the  second  year  (except 
that  at  Aberdeen  the  examination  in  Botany  and  Natural  Histoiy  may 
be  passed  at  the  examination  term  preceding  the  winter  session)  ;  the 
examination  in  the  second  division  cannot  be  passed  before  the  end 
of  the  third  year ;  and  that  in  the  third  division  not  before  the  end  of 
the  fourth  year.  Candidates  may  be  admitted  to  examination  on  the 
first  two  divisions  at  the  end  of  the  third  year,  or  to  the  three  examina- 
tions at  the  end  of  the  fourth  year. 

A  rejected  candidate  is  not  again  admitted  to  examination  at  either 
of  the  Universities  unless  he  shall  have  completed  another  year  of 
medical  study,  or  such  portion  of  a  year  as  may  be  prescribed  by  the 
examiners. 

The  professional  examinations  will  be  held  at  the  following  times  : 
Aberdeen — April  and  July,  directly  after  the  close  of  the  session.  Edin- 
burgh— First  Examination,  October  12th  and  I3lh,  1SS2,  and  April 
2nd  and  3rd,  1S83  ;  Second  Examination,  April  6ih  and  7th,  1SS3  : 
Clinical  Examination,  May  3rd,  1SS3  ;  Final  Examination,  June  2nd 
and  3rd,  1SS3.  Glasgmv — First,  Second,  and  Third  Examinations, 
b^inning  on  October  l6th,  1SS2,  and  April  6th,  18S3  ;  Fourth  Exami- 
nation, Clinical,  June  Sih,  1SS3  ;  Written,  July  loth,   1SS3. 

DEGREE   OF   DOCTOR   OF   MEDICINE. 

The  D^ree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 
date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  beKire  or  at  the  lime  of  obtaining  his  Degree  of 
Bachelor  of  Medicine,*  or  thereafter,  have  passed  a  satisfactory  examina- 
tion in  Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one  at  least  of 
the  other  optional  subjects  of  the  examination  in  general  education  (see 
pages  463  and  46^.  At  Aberdeen,  Edinburgh,  and  Glasgow,  he  must 
submit  to  the  Medical  Faculty  a  thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com- 
prised in  the  professional  examinations  for  the  degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  afier  having 
received  that  degree. t 

Candidates  who  commenced  their'medical  studies  in  Edinburgh  be- 
fore February  4th,  1S61,  in  Aberdeen  before  the  first  Tuesday  in 
November  iS6l,  and  in  Glasgow  before  October  1st,  1S61,  are  entitled 
to  be  examined  for  the  Degree  of  Doctor  cf  Medicine,  under  the  regu- 
lations then  in  force  in  each  University  respectively.  At  Edinburgh, 
candidates  settled  for  a  period  of  years  in  foreign  parts,  who  have 
complied  with  all  the  regulations  for  the  Degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may.  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufiicient  official  testimonials,  have  the  degree  conferred  on  them  in 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrew's  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experiences  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de- 
grees shall  not  be  conferred  on  more  than  ten  in  any  one  year.  The 
candidate  must  produce  a  certificate  of  age,  and  three  certificates  from 
medical  men  of  acknowledged  reputation  as  to  his  professional  position 
and  experience.  The  examination  is  conducted  in  writing  and  -c-iva 
voce  on  Materia  Medica  and  General  Therapeutics,  Medical  Juris- 
prudence, Practice  of  Medicine  and  Pathology,  Surgery,  and  Midwifery 
and  Diseases  of  Women  and  Children. 

The  Gradualicn  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.B.,  three  examinations,   each  £j  5s.  =  ;f  15  15s.  ;  for  the  Degree 

•  Or  within  three  years  thereafter. — St.  Aiidmu's. 

_  t  Ko  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surger>-,  Midwifer>% 
or  some  of  the  sciences^  embraced  in  the  curriculum  for  the  Bachelor's  Degree ;  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others  on 
the  subject  seleaed  by  the  candidate,  accompanied  by  precise  reference  to  the  pub- 
lications quoted,  so  that  due  verification  may  be  facilitated. — Edinburgh.  There  is 
a  similar  regulation  in  the  University  of  Glasgow. 


of  CM.,  ^5  5s.  additional  ;  for  the  Degree  of  M.D. ,  £l  5s.  additional 
to  that  for  .M.B.,  together  with  Government  stamp  duty  (/lo). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
^25.  At  St.  Andrew's,  the  fee  for  the  Degree  of  M.D.  iinder  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas  ;  if 
the  candid.ite  fail  to  pass,  ^10  109.  (which  is  to  be  paid  before  the  ex- 
amination) is  retained.     Stamp  duty  is  included  in  both  cases. 


KING    AND   QUEEN'S   COLLEGE    OF    PHYSICIANS    IN 

IRELAND. 
Stated  Examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  first  Friday  in  each 
month,  except  August  and  September, 

LICENCE   IN    MEDICINE. 

Every  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence — I.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners.  2.  Of  having  passed 
an  examination  in  general  education,  held  by  some  one  of  the  examining 
bodies  recognised  by  the  General  Medical  Council.  3.  Of  having  been 
engaged  during  a  period  of  four  years  in  the  study  of  Medicine.  4.  Of 
having  attended  courses  of  lectures  on  the  following  subjects,  at  schools 
recognised  by  the  College  ;  Practical  Anatomy,  two  courses ;  Physio- 
logy or  Institutes  of  Medicine,  Chemistry,  Practical  Chemistry,  Materia 
Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and  Pathology, 
Surgery,  and  Midwifery — each  one  course.  5.  Of  having  attended  for 
twenty-seven  months  a  recognised  Medico-Chirurgical  Hospital,  in 
which  clinical  lectures  and  clmical  instruction  in  Medicine  are  given  ; 
the  attendance  not  to  be  for  more  than  nine  months  in  any  one  year, 
viz.,  six  winter  and  three  summer  months  ;  and  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  Clinical  Hospital, 
containing  fever  wards,  and  of  having  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the  attend- 
ing Clinical  Physician.  [This  by-law  will  not  be  compulsory  in  the 
case  of  candidates  who  commenced  their  hospital  attendance  before 
October  1S79.  Candidates  who  commenced  their  hospital  studies 
between  September  1S76,  and  October  1S79,  must  furnish  evidence 
either  of  having,  during  nine  months  of  their  hospital  attendances, 
studied  in  a  hospital  containing  fever  wards,  or  of  having  conformed 
with  the  by-law  referring  to  five  fever  cases.]  6.  Of  havmg  attended 
Practical  Midwifery  and  Diseases  of  Women  for  six  months  at  a  Lying- 
in  Hospital  or  Maternity  recognised  by  the  College  ;  or,  where  such 
hospital  attendance  cannot  have  been  obtained  during  the  course  of 
study,  of  having  been  engaged  in  Practical  Midwifery  under  the  super- 
vision of  a  registered  practitioner  holding  public  appointments;  in  either 
case,  not  less  than  twenty  labour-cases  must  have  been  actually  attended. 
7.  Of  having  lodged  the  admission  fee  in  the  Royal  Bank  of  Ireland  to 
the  credit  of  the  College.  Every  candidate  who  commenced  the  study 
of  Medicine  on  or  after  October  ist,  1S79,  must  furnish  evidence  of 
having  been  engaged  in  the  practical  study  of  Vaccination. 

Examinations. — The  professional  examination  is  divided  into  two 
parts  :  I.  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica;  2. 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris- 
prudence, Midwifery,  Hygiene,  and  Therapeutics.  Candidates  may  be 
examined  in  the  subjects  of  the  first  part  at  the  termination  of  the  second 
year  of  study,  on  producing  the  certificates  in  these  subjects,  or  in  all 
the  subjects  of  their  education,  on  the  completion  of  their  medical 
studies.  No  candidate  can  be  examined  in  all  the  subjects  of  the  first 
and  second  parts  in  the  same  month.  The  examinations  are  conducted 
by  printed  papers,  orally,  and  at  the  bedside. 

Exempted  Ca«j.— Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  viz.  :  I. 
Graduates  in  Medicine  of  ar.y  University  in  the  United  Kingdom,  or  of 
any  Foreign  University  approved  by  the  College;  2.  Fellows,  Members 
or  Licentiates  of  the  Ro)al  College  of  Physicians  of  London  or  Edin- 
burgh ;  3.  Graduates  or  Licentiates  in  Surgery;  4.  Candidates  who, 
having  completed  the  curriculum  laid  down  above,  shall  have  passed 
the  previous  professional  examination  or  examinations  of  any  of  the 
licensing  medical  authorities  in  the  United  Kingdom.  Candidates  thus 
qualified,  as  specified  in  Sections  I,  2,  and  3,  must  fill  up  a  schedule 
and  present  their  registration  certificate  (or  iheir  medical  or  surgical 
qualification),  as  well  as  certificates  of  character,  of  practical  mid  wilery, 
and  of  attendance  on  a  clinical  hospital  which  receives  cases  of  fever. 
Candidates  whose  case  is  met  by  Section  4  must  produce,  in  addition  to 
the  certificates  required  from  candidates  for  the  licence,  a  certificate 
fiom  the  licensing  medical  authority  to  the  effect  that  such  previous 
professional  examination  h.as  been  successfully  passed. 

Any  registered  practitioner  o\five  years'  standing  may  be  admitted  to 
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examioaUon  for  the  licence  of  the  College,  on  producing  his  certificate 
of  registration,  with  satisfactory  reference,  and  is  exempted  from  the 
examination  by  printed  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after  not 
less  than  two  months. 

LICENXE   IN    MIDWIFERY. 

Cindidates  for  the  licence  in  midwifery,  who  are  not  licentiates  in 
medicine,  miy  be  admitted  to  examination  on  the  following  qualifica- 
tions :  1.  The  degree  or  licence  in  medicine  or  surgery  from  any  Uni- 
versity or  College  of  Physicians  or  Surgeons  in  the  United  Kingdom; 
2.  Testimonials  as  to  character;  3.  Ceriificates  o(  having  attended  (a) 
a  course  of  lectures  on  midwifery  in  a  school  recognised  by  the  College ; 
(3)  practical  midwifery  and  diseases  of  women,  as  in  Section  6th  of  the 
reguVitions  for  the  Licence  in  Medicine. 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  midwifery  on  lodging  their  fees  and 
signifying  their  wish  to  the  registrar  a  week  at  least  before  such  ex- 
amination. 

Registered  practitioners  of  five  years'  standing  are  admitted  to  ex- 
aminati.pn  for  the  licence  in  midwifery  on  producing  their  certificate  of 
legisiration  with  satisfactory  reference,  and  are  exempted  from  the  ex- 
amination by  printed  questions. 

Fen. — The  fees  are— For  the  licence  to  practise  medicine,  £\<i  155., 
which  may  be  divided  as  follows  :  viz.,  examination  at  the  termination 
of  the  first  period  of  study,  /5  5s.  ;  final  examination,  £\o  los.  Ex- 
amination for  the  licence  to  practise  midwifery,  £1  35.  Examinalinn 
for  the  licences  in  medicme  and  midwifery,  if  obtained  within  a  month, 
to  be  lodged  in  one  sum,  £\(}  i6-i.  Special  examination  for  the  licence 
tr>  practise  medicine,  /21  ;  for  the  licence  to  practise  midwifery,  ;{.5  S*. 
The  aHmisiion  fee,  less  the  sum  paid  to  the  examiners,  is  returned  to 
any  candidate  rejected  at  any  ol  the  College  examinations. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  December  izth,  1878),  is  required  to  produce  satisfactory  evidence 
—I.  Of  having  attained  the  age  of  twenty-live  years.  2.  Of  being  a 
Licentiate  of  this  College  for  three  years  at  least,  computed  from  the 
day  on  which  he  shall  have  subscribed  his  name  on  admission  as  a 
Licentiate  ;  or  a  Licentiate  of  one  year's  standing,  who  shall  be  a 
Graduate  of  Arts  of  an  University  in  the  United  Kingdom  at  the  lime 
of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year's  standing, 
who  shall  be  a  registered  practitioner  of  seven  years'  standing  at  the 
time  of  his  obtaining  the  licence.  3.  Of  having  attended  courses  of 
praclical  instruction  in  Ophthalmology  and  Histology.  4.  Of  having 
held  during  at  least  six  months  the  otfice  of  resident  physician  or  resi- 
dent medical  pupil,  or  of  having  acted  during  the  same  period  as  medi- 
cal clinical  clerk,  in  a  recognised  hospital  j  orol  having  been  in  medical 
charge  for  at  least  twelve  monthi  of  a  public  institution  for  the  treat- 
nicn-  of  the  sick.  5.  He  must  also  produce  a  testimonial  of  moral 
ch.ir.icter  and  professional  conduct  from  a  KcIIdw  or  .Memljer  of  the 
ColI.-;;c,  or  from  a  feilow  of  i.ne  of  the  Colleges  of  I'hysiciani  of  L<indon 
or  I.  Iinburgh.  6.  He  must  not  be  engaged  in  trade,  nor  must  he  com- 
fwund  or  dispense  medicines  except  in  cases  of  extreme  urgency  ;  nor 
must  he  practise  medicine  or  surgery  in  partnership. 

The  exnminationt  are  held  quarterly.  Every  candidate  must  pas^an 
examination  in  I'athology ;  Medical  Anatomy;  HiMnlogy  ;  Medical 
Chemistry  ;  frirciples  of  I'liblic  Health,  incluHing  Clin.atolog)-  and 
Meteorology  ;  Psychology  ;  Foren«ic  Medicine  ;  and  Clinical  Medicine. 
The  fee  for  the  examination  ii  C^\.  The  examinations  are  held  in 
January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentialei  of  the  College  before  De- 
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LETTRRS  TESTIMONIAL  (LICEENCE). 

The  following  regulations  are  applicable  to  students  who  commence 
their  study  after  May  1st,  1S82. 

Every  candidate  for  the  Letters  Testimonial  of  the  College  must 
produce  evidence — a.  Of  having,  before  entering  on  medical  studies, 
passed  the  Preliminary  Examination  of  the  College,  or  an  equivalent 
examina'im  in  general  education,  recognised  by  the  General  Medical 
Council  ;  and  b.  Of  having  been  registered  by  that  Council  as  a  student 
in  medii^ine. 

The:  College  recognises  as  the  commencement  of  professional  study: — 
I.  Attendance  on  the  practise  of  a  hospital,  or  other  public  institu- 
tion recognised  by  the  College  for  that  pur|>ose  ;  or,  2.  Instruction  as 
pupil  of  a  legally  qualified  surgeon,  holding  the  appointment  of 
surgeon  to  a  hospital,  general  di>pensar)-,  or  union  workhcuse,  or 
where  such  opportunities  of  practical  instruction  are  afforded  as  shall 
be  saii?faclory  to  the  Council  ;  or,  3.  .-Mtendance  on  lectures  on 
Anatomy,  Physiolog)-,  or  Chemistry,  by  lectures  recognised  by  this 
College. 

The  Letters  Testimonial  of  the  College  will  not  be  granted  to  any 
candidate  at  an  earlier  period  than  forty-tive  months  subsequent  to  his 
registration  as  a  medical  student ;  nor  to  any  one  who  has  not  attained 
the  age  of  twenty-one  years. 

Reentered  Pupils  cf  the  CtUtse.—Kny  student  desiring  to  be  regis- 
tered as  a  pupil  in  the  College  books  shall,  if  the  Council  think  fit,  be 
so  rcyis'cied  on  payment  of  a  registration  fee  of  C^  5s.,  for  which 
credit  will  be  given  subsequently  in  his  examination  fee.  No  student 
can  be  adniiticd  a.s  a  candidate  to  any  examination  for  the  Letters 
Testimonial,  until  he  th-ill  have  been  enrolled  as  a  registered  pupil, 
and  passed  the  Preliminary  Examinatiim.  Registered  pupils  of  the 
College  jre  admi:ted  to  the  Prclimiiuiy  Examination,  but  are  not 
entitled  to  re-cxamination  without  further  fee.  They  are  permitted  to 
study  each  wetkd.iy  in  the  Museum,  an.i  to  read  in  the  Libr.^ry ;  alto 
to  attend  the  lectures  on  Comparative  .-Anatomy,  and  to  obtain  a  certi- 
ficate f  r  such  atten<i.ince,  without  pa)nit.nt  o(  any  fee. 

li-xamiiialions. — Every  c^r''''--  r':,:st  pass  a  !'i- ''""''my  Exami- 
nation and  four  Professional  ons.  Cai  •  |x>ssess 
a  Diploma  or  Degree  in  ciilKf  .  or  Surgci\  i  by  thb 
Cnllcge,  or  who  have  passed  an  cxaminatiun  in  these  su'ujecls,  con- 
sidered by  the  Council  to  be  equivalent  to  examinations  required  by 
these  regulations,  may  be  exempted  from  the  necessity  of  compliance 
with  this  rule,  on  such  terms  as  the  C'uircil  ni.iy  deem  expedient. 
Candidates  must  return  their  names  ;  ■'  !  --^rar  of  the  College, 
and  lodge  their  fees  ami  certificates,  a!  cck  liefore  the  day 
Rl>ecificfl  for  examinations.  Each  c.;:  ..ill  have  a  number 
assigned  to  him,  by  which  tlone  he  shall  be  recognised  during  the 
examination.                             ' 

T/ie  Preliminary  E.xaminatitnt  are  held  on  the  third  Wednesdays 
in  J.inuarv,  April,  fulv,  and  Octolut  in  each  year.* 
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I.  Physics  (if  not  passed  at  the  Preliminary  Examination)  ;  2.  The 
Elements  of  Chemistry  ;  3.  Botany  ;  4.  Anatomy  (Human  Osteology); 
5.  Practical  Pharmacy  (Elementary).  The  candidates  shall  be 
cxaaiineU  in  numerical  order,  one  day  by  printed  questions,  and  the 
next  day  orally. 

SiTiOr:./  Frojessionat  Examination. — Candidates  must,  before  admis- 
sion to  the  Second  Professional  Examination,  produce  evidence  of  hav- 
ing passed  the  First  Professional  Examination  ;  also  certificates  of 
having  subsequently  attended  :  Mcdico-Chirurgical  Hospital,  nine 
months  ;  winter  courses  of  Practical  Anatomy,  with  Demonstrations 
and  Dissections  ;  Physiology;  Surgery;  Chemistry  (unless  attended  in 
the  first  year)  ;  and  summer  courses  (three  months)  of  Practical  Che- 
mistry; Practical  Physiology;  and  Materia  Medica.  Candidates  shall 
be  examined  in  :  I.  Anatomy  (liones.  Joints,  Muscles,  and  Topographi- 
cal Anatomy  of  the  Viscera  of  the  Chest,  Abdomen,  and  Pelvis) ;  2. 
Histology;  and  the  Physiology  of  the  Circulatory,  Respiratory,  and  Di- 
gestive Systems  ;  3.  Surgery  (the  Signs,  Terminations,  and  Treatment 
of  Inflammation  ;  Wounds  ;  Hemorrhage  ;  Burns  and  Scalds  ;  Ulcers  ; 
Bandaging)  ;  4.  Chemistry;  5.  JIaleria  Medica.  The  candidates  shall 
be  examined  in  numerical  order ;  the  first  day  orally,  and  the  second 
on  dissections  and  histology.  Each  caiidiclate  will  be  required  to 
dissect  a  region  allotted  to  him  ;  half  an  hour,  at  least,  being  allowed 
for  this  purpose.  He  will  be  examined  on  the  anatomy  of  that  part, 
and  may  also  be  examined  on  regions  dissected  by  other  candidates. 

Third  Professional  Examination. — Candidates  must  produce  evi- 
dence of  having  passed  the  Second  Examination  ;  also  ceniticates  of 
having  subsequently  attended  a  Medico-Chirurgical  Hospital  ;  nine 
months  as  an  extern  pupil,  or  six  months  as  a  resident  pupil  ;  winter 
courses  of  Demonstrations  and  Dissections  ;  Practical  Anatomy  (unless 
attended  in  the  first  year) ;  Surgery;  and  Medicine;  and  a  three  months' 
summer  course  of  Medical  Jurisprudence.  Candidates  will  be  examined 
in  :  I.  Anatomy;  2.  Physiology;  3.  Surgery  (not  including  Operative, 
Clinical,  and  Ophthalmic  Surgery).  Candidates  will  be  examined  in 
numerical  order ;  the  first  day  by  printed  questions,  the  second  day 
orally.  On  the  third  day,  each  candidate  will  be  required  to  make  a 
dissection  of  a  region  allotted  to  him.  He  shall  be  examined  on  the 
anatomy  of  that  part,  and  may  also  be  examined  on  regions  dissected 
by  other  candidates. 

The  Fourth  Professional  Examination  will  be  held  in  July  and  Oc- 
tober, and  in  the  following  April.     Candidates  must  produce  evidence 
of  having  passed  the  Third  Professional  Examination ;  also  certificates 
of  having  subsequently  attended  a  Medico-Chirurgical  Hospital,  nine 
months  as  extern  pupil  (or  six  months  as  resident  pupil,  unless  a  certi- 
ficate to  that  effect  has  been  accepted  in  the  third  year) ;  winter  courses 
of  Dissections  and  Demonstrations,  and  of  Midwifery  ;  of  having  at- 
tended a  Midwifery  Hospital,   or   Maternity,   for  six  months,   and  of 
having  been  present  at  thirty  labours;  of  Clinical  Ophthalmologj-,  three 
months  ;  of  Operative  Surgery  (between  April  1st  and  October  ist) ; 
and  of  Practical   Instruction  in  Vaccination.     Candidates  will  be  ex- 
amined in  :    I.   Surgery — Clinical,   Ophthalmic,  and  Operative,  with 
Surgical  Anatomy;  2.  Medicine;  3.  Midwifery  and  Diseases  of  Women; 
4.  Medical  Jurisprudence.    The  candidates  will  be  examined  in  numeri- 
cal order,  and  the  examination  will  occupy  four  days.     On  the  first  day 
it  will  be  by  written  questions,  and  on  the  second  oral.     On  the  third 
day,  the  examination  will  be  clinical.     The  candidates  must  attend  at 
the  College  on  the  morning  of  the  examination,  and  draw  from  a  ballot- 
box  the  name  of  the  hospitals  in  which  they  are  to  be  examined  ;  but 
no  candidate  shall  be  examined  in  a  hospital  at  which  he  was  in  attend- 
ance during  the  session  preceding  his  aamission  to  examination.     Each 
candidate  will  be  required  to  make  a  diagnosis  in,  at  least,  two  surgical 
cases,  examining  the  patients  in  the  presence  of  the  Examiners.     He 
will  be  questioned  upon  these  cases,  and  upon  others,  if  necessary.   He 
must  also  take  notes  of  another  case,  to  test  his  accuracy  in  case  taking. 
He  will  be  required  to  bandage,  adjust  some  surgical  appliance,  or  per- 
form some  clinical  surgical  duty.     On  the  fourth  day,  there  will  be  an 
examination  in  Operative   .Surgery.      Each  candidate  will   perform  a 
major  and  a  minor  operation,  the  names  of  which  he  will  draw  by  ballot. 
He  will  be  questioned  upon  these,  and  on  surgical  instruments  and  ap- 
pliances, and  on  the  relative  anatomy  of  the  parts  implicated  in  the 
operations  performed  by  himself  or  other  candidates. 

Rejected  CanJitiates. — No  candidate  shall  present  himself  for  exami- 
nation on  the  second  or  following  days  who  has  not  satisfied  his  exa- 
miners upon  the  previous  days ;  but  all  candidates  who  have  passed 
any  of  these  days'  examinations  shall  get  credit  for  the  same.  Rejected 
candidates,  when  presentir.g  themselves  upon  a  subsequent  occasion, 
will  not  again  be  examined  in  the  subjects  in  which  they  have  passed. 
Fees. — For  the  Preliminary  Examination,  registered  pupils  of  the 
College  pay  no  fees;  non-registered  pupils  pay  ;(Jl  Is.  All  registered 
candidates  pay  a  further  fee  of  £1   Is.  for  re-examination.     For  each 


of  the  Professional  Examinations,  the  fee  is  ;f  5  Ss.,  no  part  of  which 
will  be  returned  on  rejection.  Registered  candidates  will  be  admitted 
to  re-examination  on  paying  an  additional  sum  of  £z  2s. 

FELLOWSHIP. 
A  candidate  is  admitted  to  examination  for  the  Fellowship  if  he  have 
laid  before  the  Council — (a)  a  receipt  showing  that  he  has  lodged  in 
the  Bank  of  Ireland  the  fees  as  hereafter  stated  ;  also  [If)  a  certificate 
that  he  is  twenty-five  years  of  age ;  (c)  a  certificate  of  general  good 
conduct  during  his  professional  education,  to  be  signed  by  two  or  more 
Fellows  of  the  College  ;  {d)  certificates  of  attendance  on  the  courses  of 
lectures  required  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  course  of  lectures  on  Natural 
Philosophy  ;  also  (c)  a  Thesis  on  some  medical  subject,  or  Clinical 
Reports,  with  observations,  of  six  or  more  Medical  or  Surgical  cases, 
taken  by  himself.  He  must  also  produce  certificates  that  he  has  been 
engaged  in  the  acquisition  of  professional  knowledge  for  not  less  than 
six  years,  during  three  of  which  he  must  have  studied  in  one  or  more 
of  the  Schools  and  Hospitals  recognised  by  the  Council.  He  may 
have  studied  for  the  other  three  years  in  any  School  or  Schools  of  the 
United  Kingdom  which  shall  be  approved  by  the  Council,  or  in  any 
foreign  School  of  repute.  The  candidate  must  also  have  been  House- 
Surgeon  or  Dresser  in  a  recognised  hospital. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  preceding  regulations, 
may,  at  the  expiration  of  ten  years  from  the  date  of  their  diploma,  be 
admitted  to  the  examination  required  for  the  Fellowship,  provided 
they  produce  such  evidence  as  shall  be  satisfactory  to  the  Council  that 
they  have  conducted  themselves  honourably  in  the  practice  of  their 
profession. 

Examinations  for  the  Fellowship  shall  be  held  from  time  to  time  as 
the  Council  may  direct.     Candidates  are  arranged  in  five  grades. 

Grade  \. — Candidates  possessing  no  qualification  are  examined^  on 
at  least  three  days  ;  the  first  two  of  which  are  devoted  to  the  exatnina- 
tion  for  the  Letters  Testimonial  of  the  College  ;  the  third  to  additional 
subjects  required  for  the  Fellowship.  Candidates  who  do  not  pass  the 
first  two  days'  examination  shall  not  be  allowed  to  proceed  to  the 
third,  but  those  who  do  pass  shall  be  entitled  to  receive  the  Letters 
Testimonial  of  the  College,  although  they  may  not  have  passed  the 
third  day's  examination.  No  credit  will  be  given,  on  a  subsequent 
occasion,  for  passing  a  part  only  of  either  examination.  The  ex- 
amination on  the  first  day  is  written  and  oral  in  Anatomy,  Physio- 
logy, and  Histology,  and  Chemistry  and  Materia  Medica,  with  Dis- 
sections; second  day,  clinical,  in  Surgery  and  Ophthalmic  Surgery; 
written  in  Surgery,  Medicine,  Medical  Jurisprudence,  and  Prescrip- 
tions; oral  in  Surgery  and  Medicine;  and  operations;  third  day, 
clinical  in  Surgery,  written  in  Pathology  and  Comparative  Anatomy, 
and  oral  in  Surgery  and  Pathology,  Comparative  Anatomy,  Histology 
and  Physiology,  and  Therapeutics.  The  fees  are:  registration,  £<,  5s.; 
special  licence  examination,  £<^  5s.;  letters  testimonial,  £z\;  addi- 
tional for  fellowship,  urban,  /31  los.;  rural,  /2i_.  The  fees  for  re- 
gistration and  special  licence  examination  are  retained  in  case  of  re- 
jection. 

Grade  11.— Licentiates  of  the  College  of  less  than  ten  years'  stand- 
ing are  examined  in  one  day  orally  in  Anatomy,  Comparative  Ana- 
tomy, and  Histology  and  Pathology,  with  Dissections ;  on  the  second 
day,  clinically,  and  by  written  and  oral  examination,  in  Surgery,  and 
orally  in  Pathology  and  Practice  of  Medicine  and  Therapeutics ;  they 
also  perform  operations  on  the  dead  subject.  The  fee  is :  for  urban 
practitioners,  ^31  los.;  rural,  ;^2I  ;  £\o  los.  being  retained  in  case 
of  rejection. 

Grade  ill.— Candidates  of  less  than  ten  years'  standing,  possessing 
qualifications  in  surgery  of  other  bodies,  which  the  Council  shall  con- 
sider satisfactory,  are,  if  admitted  to  examination,  examined  according 
to  Grade  II.     The  fees  are  the  same. 

Grade  iv.— Licentiates  of  the  College  of  more  than  ten  years' stand- 
ing are  examined  on  the  first  day,  orally,  in  Surgical  Anatomy  ;  and 
pe'rform  Operations  on  the  dead  subject.  On  the  second  day  they 
are  examined  clinically  in  Surgery  and  Medicine,  and  a  Written  Ex- 
amination in  Surgery,  and  are  examined  orally  in  Theory  arid 
Practice  of  Surgery,  and  in  Morbid  Anatomy.  The  fees  are  as  in 
Grade  11. 

Grade  v.— Candidates  of  more  than  ten  years'  standing,  possessing 
qualifications  in  surgery  of  other  bodies  are,  if  admitted  to  examination, 
examined  according  to  Grade  iv. 

Candidates  may  present  themselves  for  examination  in  any  grade 
j  junior  to  that  under  which  they  are  classed,  but  shall  pay  the  fees  of 
I  the  senior  grade. 
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Mcdic&l  Jurisprudence ;  Institutes  of  Medicine  (Pathology  and  Hygiene). 
The  fee  for  \he LueiU ad E.ramiHanJiim  is£5;  for  the  Degree  of  M.U., 

Members  of  the  Royal  College  of  Thysicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam- 
bridge, or  Dublin,  are  admissible  to  the  Examination  for  M.li.  They 
must  first  take  the  U..\.  Degree  aJ  eitnJem. 

DOCTOR   IN   MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years' 
standing,  or  h.ave  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  ihree  years.  lie  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Physic.  The  total  amount  of  fees  for  this 
degree  is  ;^  1 3. 

Il.\CIIELOR  IN   SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  .\natomy.  He  must  have  passed 
the  M.B.  examin,ation  before  presenting  himself  at  the  B.Ch.  ex- 
amination, having  previously  completed  the  prescribed  curriculum 
of  study.  The  Curriculum  of  study  comprises  the  following,  in  addition 
to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  :  Opera- 
tive Surgery  and  Ophthalmic  Surgery,  each  one  course  ;  Dissections, 
two  courses.  Candidates  are  required  to  perform  surgical  operations 
on  the  dead  subject,  and  are  examineil  in  B.andaging  and  Minor 
Surgery,  and  in  Surgical  Pathology.  I'ee  forthe  Z/a-a/ rt</.£.>irw/»(r- 
ttdiim,  £s  >  for  'lie  l5egree  of  Bachelor  in  Surgery,  £i. 

MASTER   IN    SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  t.-vke  the  Degree  of  Bachelor  in 
Surgery  for  three  years ;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  befoie  the 
Regius  Professor.     Fee  for  the  Degree  of  Master  in  Surgery,  ^ii. 

MASTER  IN  OBSTETRIC  SCIENCE. 
A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certificates  of  having  attended  ;  i.  One 
winter  course  in  Midwifery  ;  2.  Six  months'  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity  ;  3.  A  summer  course  of  Obstetric 
Medicine  and  Surgery  ;  4.  Two  months'  practice  in  the  Cowpock  In- 
stitution. Existing  Graduates  in  Medicine,  of  the  s'anding  of  M.U., 
may  present  themselves  for  examination  without  producing  certificates 
of  attending  3.  and  4.  Fee  for  the  Degree  of  Master  in  Obstetric 
Science,  £$. 

UNIVERSITY   LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci- 
ence, must  be  matriculated  in  Medicine,  and  must  have  completed  two 
years  in  Arts  and  four  years  in  Medical  Studies. 

Licentiate  in  Afedidne. — The  Medical  course  and  examination  neces- 
sary for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M .  B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and 
proceeding  to  the  Degree  of  B.A.,  may  become  a  Bachelor  in 
Medicine,  on  paying  the  degree  fees,  without  further  examination  in 
Medicine. 

Licentiate  in  Sjir^ery. — The  surgical  course  and  examination  are  the 
same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licentiate  in  Obstetric  Science. — The  course  of  study  and  examination 
are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Uceat  ad  Examinandum  in  Medicine  or  Surgery,  £^  ; 
for  the  Licence  in  each  of  the  three  cases,  ;f  5, 


ROYAL  UNIVERSITY  OF  IREL.\ND. 

DEGREE  OF  BACHELOR  OF  MEDICINE. 
Candidates  must,  in  addition  to  attending  the  lectures  and  complying 
with  the  other  conditions  prescribed,  pass  the  following  examinations  : 
The  Matriculation  Examination  ;  the  First  University  Examination  ; 
the  First  Examination  in  Medicine  ;  the  Second  Examination  in  Me- 
dicine; the  Degree  Examination. 

A  medical  student  from  one  of  the  Queen's  Colleges,  the  Queen's 
University,  or  any  other  institution  a-jproved  by  the  Senate,  matri- 
culated therein  before  the  1st  of  October  18S1,  who  has  completed  at 
least  one  year  of  the  medical  curriculum  in  any  of  the  said  institutions, 
shall  be  exempted  from  passing  the  First  Examination  in  Arts. 

The  course  of  medical  studies  extends  over  at  least  four  years,  and  is 
divided  into  periods  of  at  least  two  years  each. 


The  first  period  comprises  attendance  on  the  following  courses  ; 
Chemistry,  one  course  of  at  least  six  months ;  I'r.actical  Chemistry,  at 
least  three  months;  Botany  (with  Ilerborisatiun)  and  Zoology;  Ana- 
tomy and  Physiology;  I'raclicd  Anatomy;  Materia  Medica. 

The  second  period  comprises  attendance  on  the  following  courses  : 
Anatomy  and  Physiology  (iiichiding  Histology);  I'l.actical  .\natomy  ; 
Theory  and  Practice  of  Surgery;  Midwifery  and  Dise.iscs  of  Women,  a 
Six  months'  course  ;  Theory  and  Practice  of  Medicine  ;  Medical  Juris- 
prudence. 

Candidates  must  also  attend,  in  the  first  period,  during  a  winter  ses- 
sion of  six  months,  the  Practice  and  Clinical  Lectures  at  a  Medico- 
Chirurgical  Hospital  (recognised  by  the  Senate),  containing  at  least 
sixty  beds  ;  and,  during  the  second  period,  six  months  at  a  recognised 
Midwifery  Hospital  or  at  a  Midwifery  Dispensary,  at  either  of  which 
Clinical  Instruction  in  Midwifery  and  Diseases  of  Women  and  Children 
is  given  ;  the  certificate  in  each  case  stating  that  the  candidate  has  at- 
tended at  least  twenty  U-ibours ;  also,  the  Practice  of  a  recognised 
Medico-Chirurgical  Hospital  during  eighteen  months,  including  either 
three  winter  sessions  of  six  months  each,  or  two  winter  sessions  of  six 
months  e.ach  and  two  summer  sessions  of  three  months  each. 

Candidates  will  be  also  required,  before  presenting  themselves  for  the 
Degree  Examination,  to  produce  certificates  :  I.  Of  personal  attend- 
ance on  fever  cases  ;  2.  Of  having  compounded  medicine  under  an 
apothecary  or  pharmaceutical  chemist  for  at  least  three  months  ;  3.  Of 
having  received  practical  instruction  in  Vaccination  ;  4.  Of  having  at- 
tended a  course  of  lectures  (not  less  than  twenty-five),  and  clinical 
instruction  on  Mental  diseases. 

The  Senate  further  recommend  that  students  should  avail  themselves 
of  opportunities  of  attendance  on  lectures  on  Diseases  of  the  Eye,  Ear, 
and  other  special  departments. 

First  Examination  in  A/edicine.—Siadenis  are  admitted  to  this 
examination  after  one  academical  year  from  their  matriculation.  They 
may  pass  this  examination  at  the  same  time  as  the  First  University 
Examination.  Candidates  must  give  notice,  in  writing,  to  the  Secre- 
taries, of  their  intention  to  present  themselves,  and  must  pay  the  pre- 
scribed fee  of  £1,  at  least  one  month  previous  to  the  examination,  and 
must,  at  the  same  time,  produce  satisfactory  evidence  of  having  com- 
pleted the  prescribed  courses  of  study. 

The  subjects  of  this  examination  shall  be  :  Zoology,  Botany,t  and 
a  Modern  Language.  Candidates  who  have  passed  in  a  Modern  Lan- 
guage at  the  ordinary  First  University  lixamination  are  exempt  from 
presenting  this  subject.  ,    .  ,    ,  . 

Second  Examination  in  Medicine.— Slndenls  will  be  admitted  to 
this  examination  after  one  academical  year  from  the  time  of  passing  the 
First  Examination  in  Medicine,  provided  they  have  completed  the  first 
period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  will  be  :  Anatomy  ;  Physiology  ; 
Materia  Medica,  and  Chemistry.  . 

E.xamination  for  the  Degree  oj  ^/.j^.— Students  will  be  admitted  to 
this  examination  after  one  academical  year  from  the  time  of  passing  the 
Second  Examination  in  Medicine,  provided  they  have  completed  the 
second  period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  will  be  :  Anatomy  and  Physiology; 
Surgery;  Midwifery  and  Diseases  of  Women  and   Children;  Theory 
and  Practice  of  Medicine  ;  and  Medical  Jurisprudence. 
DEGREE   OF    DOCTOR   OF   MEDICINE. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.  B.  All  persons  who 
were  students  in  Medicine  in  the  Queen's  University  at  the  date  of  its 
dissolution  are  entitled  to  obtain  the  Degree  of  M.D.,  upon  passing  the 
examination  for  the  M.B.  Degree. 

Candidates  must,  when  they  give  notice  of  their  intention  to  pre- 
sent themselves,  produce  a  certificate  of  having  been,  for  at  least  two 
years,  engaged  in  Hospital  or  Private  Medical  or  Surgical  Practice,  or 
in  the  Military  or  Naval  Medical  Service.  _ 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe  treat- 

"^^he  examination  in  Zoology  will  consist  of  questions  on  tire  Anatomy  and  Classi- 
fication either  of  the  Vertebrate  or  Invertebrate  Animals— the  selection  to  be  made 
bv'the  candidates  at  the  time  of  examination.  They  are  reconiKended  to  read 
Huxleys  Manuals  of  the  A,iatomy  0/  Vcrtd-rate  a,id  It,verlcl,rate  Amwals. 

t  -I  he  examination  in  Itotany  will  comprise  the  general  principles  of  the  Structure 
and  Classification  of  Plants.  Candidates  may  use  as  text  books  Oliver  s  Lessons  m 
Flementary  Botany,  and  Thome's  Stmtmal  ami  Physwlopccil  hola;,y.  I  hey 
will  be  expected  to  possess  a  practical  acquaintance  with  the  following  natural 
orders  vi/  :  Rannuculacea:,  Cruciler.x,  Leguminosx,  R.sacea:,  Umbellifera;,  Lom- 
oosita;'  Scrophularina;,  Soianea:,  Borraginea;,  Labiala;,  Luphorbiacea:,  Cupulifer.x, 
Conifera;,  Aroidea:,  Orchidex,  I.iliacex,  and  GramineE,  in  addition  to  what  they 
may  learn  from  Oliver's  Lcssom  as  to  the  structure  of  these  and  other  orders  de- 
scribed in  Part  II  of  that  work.  Candidates  must  be  able  to  distinguish  the  orders 
named  from  the  principal  allied  orders. 
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ment;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon.  Every 
candidate  must  submit  to  the  Medical  Examiners  a  Thesis  certified  by 
him  (or  her)  to  have  been  composed  by  himself  (or  herselO.  No  Thesis 
shall  be  approvd  which  does  not  contain  some  original  or  personal 
observations  in  Practical  Medicine,  Surgery,  Midwifery,  or  in  some  of 
the  Sciences  embraced  in  the  curriculum ;  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  researches  of  others  on  the  sub- 
ject selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

Candidates  who  have  been  settled  for  two  years  in  the  Colonies  or 
Foreign  Countries,  may,  upon  furnishing  papers  on  medical  subjects 
written  by  them,  or  official  reports  dealing  with  subjects  of  Medical 
Science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  Degree  conferred  on  them  in  absence. 

For  three  years,  the  Senate  may,  in  the  case  of  medical  students  who, 
previously  to  their  Matriculation  in  the  University,  have  received  a 
Medical  and  Arts  Education  in  Institutions  approved  by  the  Senate, 
give  such  students  credit  for  the  Education  in  Arts,  if  they  shall  be 
lonnd  proficient  in  the  subjects  of  the  Medical  Course  of  the  University. 
The  Senate  may  also  allow  candidates  who  have  gone  through  a  com- 
plete course  in  Arts  and  Medicine  in  a  recognised  Institution,  to  pre- 
sent themselves  for  the  Examination  for  the  Degree  of  M.B. 

DEGREE   OF  MASTER   IN   SURGERY  (M.CH.) 

This  Degree  will  be  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

The  examination  for  this  Degree  comprises  the  Theorj-  and  Practice 
of  Surger)-,  including  Operative  and  Clinical  Surgery. 

DIPLOMA    IN   OKSTETKICS. 

This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of  the 
University, 

The  examination  comprises  the  Theory  and  Practice  of  Midwifery, 
and  the  use  of  Obstetrical  Instruments  and  Appliances. 

Candidates  must  give  notice  in  writing  to  the  Secretaries,  at  least  one 
month  before  each  examination,  of  their  intention  to  present  themselves. 
They  must  at  the  same  time  produce  evidence  of  having  completed  the 
required  courses  of  study,  and  pay  the  prescribed  fees,  viz. : 

First  Examination  in  Medicine  and  Second  Examination  in  Medicine, 
each  ^\. 

Examination  for  the  Degree  of  M.B.,  ^1. 

Examination  for  the  Degrees  of  .M.D.  and  M.Ch.,  each  jfs. 

Examination  for  the  Diploma  in  Obstetrics,  £,z. 

E.rhi!i!icnt. — The  following  Exhibitions  are  awarded  :  At  the  First 
Examinalim  in  Medicine,  two  First  Class  at  ^30,  and  two  .Second 
Class  at  j^ij;  at  the  Second  Examination  in  Medicine,  two  First  Class 
at  /^40,  and  three  Second  Class  at  /^20;  at  the  M.I!.  Degree  Examina- 
tion, two  First  Class  at  /^S°-  *'"'  three  Second  Class  at  £2^.  An 
Exhibition  will  not  be  awarde<I  to  any  candidate  at  the  First  Examina- 
tion in  Medicine,  if  a  longer  interv.il  than  three  academical  years  shall 
have  elapsed  from  the  time  of  Maliicublion ;  nor  at  the  Second  Exa- 
mination in  Medicine  if  a  longer  interval  than  two  academical  years 
shall  have  elapsed  from  the  time  of  passing  the  First  lOxamination  in 
Medicine;  or  at  the  M.I!.  Degree  Examination  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing  the 
First  Examination  in  Medicine. 

Priut. — A  tram  of  ^'95  may  be  placed  annually  at  the  disposal  of  the 
Examiners  in  Medicine,  to  be  awarded  in  Prizes  for  superior  answering 
in  special  lubjecli  at  their  discretion. 


NOTES   CONCERNING   THE   HOSPITALS 
Mi;UICAL   SCHOOLS    IN    LONDON. 


AND 


In  addition  to  the  Tables  of  the  Claucs,  hours  of  attendance,  and  fees, 
(jivrr  -•  •  -—  S72-75,  we  subjoin  the  points  of  most  inlctcst  in  the  Pro- 
f;»ar  I    by  the  several    Medical  .Schools.      At   each    hospital, 

dir.  ion  in  Medicine,  .Surgery,  and  Midwifery,  is  given  in  the 

ward<  and  in  the  nut-paticnt  dcpailmcnl ;  and  also  in  various  special 
departments,  a<state<l  in  the  tables  at  pages  472-73  and  in  the  subjoined 
nntcs.  All  hospital  appointment!,  except  where  otherwise  specilied, 
■re  made  without  extra  tec. 
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both  Ibe  iMcdical  and  autgical  wards. 


Thi  ITeifiilal  cnnlain!i  710  beds  ; 


Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  o))en  to  students  daily  from 
10  A.M.  to  4  P.M.  The  Library  is  open  every  day  from  9  to  5,  except 
one  week  of  the  Christmas  vacation  and  one  month  in  the  long 
vacation. 

College. — Students  attending  the  hospital  or  medical  school  are 
admitted  to  residence  on  the  recommendation  of  a  medical  officer  of 
the  hospital ;  and  such  recommendation  may  be  obtained  by  com- 
mencing students  on  adducing  satisfactory  evidence  of  good  moral  cha- 
racter. The  entrance  fee  is  £2  as.;  and  a  deposit  of  ;^3  3s.  is  required, 
which  will  be  returned  to  the  student  on  leaving  the  College,  subject 
to  deduction  of  whole  or  part  for  wilful  damage  of  furniture.  Resident 
students  are  expected  to  dine  in  the  hall  every  day. 

S/ecial  Depurlments,  etc. — Surgical  coniuliations  are  held  on  Thurs- 
days at  1.30.  Medical  casualty  patients  are  attended  by  the  Junior 
Assistant  Physician,  the  Casualty  Physicians  (Dr.  Kidd,  Dr.  Nail,  and 
Dr.  Tooth),  and  the  House- Physician;  the  surgical  casualty  patients, 
by  the  Junior  Assistant-Surgeons  and  the  I  louse-Surgeons  and  Dressers. 
In  addition  to  the  courses  mentioned  at  page  472-73,  Dr.  Matthews 
Duncan  teaches  Practical  Gyn.-ecolog)-  in  the  Wards  for  Diseases  of 
Women,  on  Tuesdays,  Thursdays,  and  Saturdays,  at  2  p.m.  The 
Demonstrator  of  Morbid  Anatomy  gives  a  detailed  demonstration  at  II 
on  Fridays,  winter  and  summer.  The  Ophthalmic  Wards  are  visited 
at  1.30  on  Tuesdays  and  Thursdays  by  .Mr.  Power,  and  at  2  on  Mon- 
days, Thursdays,  and  Saturdays,  by  Mr.  \'ernon;  the  ophthalmic  out- 
patients are  seen  at  2  o'clock  on  Tuesdays  and  Thursdays  by  Mi. 
Power,  and  at  2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon.  Mr. 
Vernon  gives  Ophthalmic  Demonstrations  at  2  P.M.  on  Wednesdays  in 
the  winter  session.  Mr.  Walsbam  sees  orthop.xdic  cases  at  2.30  on 
Mondays,  and  Mr.  Butlin  patients  with  diseases  of  the  larynx  at  2.30 
on  Fridays.  Demonstrations  of  Operative  Surgery  are  given  by  Mr. 
Butlin  and  Mr.  Walsham  throughout  the  year. 

Appointments. — Four  House- Physicians  and  ten  House- Surgeons 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  Junior  Assistant 
Chloroformist,  are  appointed  annually.  .V  Resident  Midwifery  Assistant 
and  an  Ophthalmic  House-Surgeon  arc  appointed  ever)'  six  months. 
Each  of  these  ofticers  receives  a  salary  ol  ;^  25  a  year,  except  the  Senior 
Assistant  Chloroformist,  who  receives  /'50.  .-Ml,  except  the  iw^  Junior 
House- Surgeons,  .ire  provided  with  rooms.  The  Clinical  Clerks  to  the 
medical  in-patients,  and  the  Clerks  to  the  Physician-Accoucheur, 
are  chosen  from  the  most  diligent  students.  Dressers  to  the  surgical 
in-patients  .ind  the  surgical  casualty  department  are  selected  to  the 
number  of  forty  in  each  year  from  the  students  (of  the  first  year)  who 
p-iss  the  best  examination  in  the  sutijccts  of  the  first  year.  Other 
in-patient  dresscrships  may  be  obtainetl  by  p.iyment  of  the  usual 
fees  (see  p.  474).  There  are  also  clerki  and  dressers  to  the  .Assistant- 
Physicians  and  Assistant-Surgeons  in  the  general  and  special  depart- 
ments. 

Eikihitions,  Schelarshifs,  omJ  Fri-.es. — Two  Open  Scholarships  in 
Science,  value  of  each  i^iyi,  tenable  for  one  year,  to  be  competeti  for 
on  September  27th.  l-or  one  of  the  scholarships,  candidates  must  be 
under  twenty;  for  the  other,  under  twenty-five  years  of  .tgc.  The  sub- 
jects are  Physics  Chemistry  (theoretical  and  pr.ictical),  l!n' —  >- 
logy,  and  Physiology.  No  candidate  may  lake  more  than  1. 
The  successful  candidates  must  enter  at  .St.  Bartholomew's  I.  ,  ' 
the  October  succeeding  the  examination.  Jealfrcson  Exhibition  :  i,^ ; 
examination  on  .September  27th;  suljccts,  Latin,  Mathematics,  and 
.iny  two  of  the  following  laoguigcs — Greek,  French,  German. 
Candidates  for  the  Open  .Scholarship:,  and  the  Jealfreson  Exhibition 
must  not  have  enteral  to  the  hospital  practice  uf  any  metropolitan 
medical  school.  Preliminary  Scienlitic  lAliilntion,  4.50,  for  one  year, 
on  October  20th,  for  students  of  Icis  than  »u  iiionilis'  ^i  ■  ■"  •  ■  bolder 
of  Open  Scholarship  not  eligible;  subjects,  Physics,  '  .heo- 
relical  and  practical).  Botany,  and  /  ■<'lo(;y.  Thrcr  lolar- 
ships,  ol  the  value  of  /'50,  /.'30,  and  ;i''20,  after  the  gcncial  ckaiuination 
in  first  year'n  subjects  at  the  end  of  the  winter  and  summer  sessions. 
Treasurer's  Prirc  for  Practiovl  Anatomy,  junior.  S,.cn.i  Year:  Foster 
Prize  for  Practical  Anatomy,  senior.  Harvey  I'rirc  for  l'r.ictical  Phy- 
siology. Seton.l  or  Third  Year:  Senior  Schol-  ""■  v>i'»  >  f",  m 
Anatomy,  Physiology,  and  t'hemiilry.  Wi«  I. 
.ind  his  Friend*.  Ilichens  Prirc;  ••ul  i^^' t.  I''  1 
I'kitJ or  FeuHk  Year:  Lawrence  ."^  '  I'l  (.old  .Moial,  value 
;£^42  :  subjects.  Medicine,  Siiigcry,  ai.  ■\.  Two  Iloickenbury 
.Scholarships  in  Medicine  and  Surger)".  '  t  -r  tlie  I..-\wrence 
and  llrackenbuiy  Scholarships  may  not  cor  'he  end  of  the 
'i  I  winter  »c»sion,  nor  I   ■   r  •' —  •'••-   '                         •'  -  -fh  winter 

ion  in  the  hmpilal.      1  -.■      :   ■     :    less 

1  twelve  medical  or   t»  .,  1     ,;    "    '•'       -pital 

during  the  previoui  year.     The  Kuket  Gold  .Medal  for  Clinical  Medi- 
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cine,  open  to  students  of  not  less  than  two  or  not  more  than  four  years' 
standing. 

E.xaminaiwns. —  Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators,  and 
tutors.  All  students  of  the  first  year  are  examined  at  the  close  of  the 
first  winter  and  first  summer  sessions.  Classes  are  held  to  prepare 
candidates  for  the  examinations  of  the  University  of  London. 

The  A'.emeihian  Scciily,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  every  Thursday  at  S  p.m.  during  the  winter.  The 
Abernethian  Reading  Room  is  for  the  exclusive  use  of  members  of  the 
Society. 

Conimunuations  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  \Yarden  of  the  College,  St. 
Bartholomew's  Hospital. 

Charing  Cross  Hospital. — The  hospital  contains  180  beds,  of 
which  some  are  set  apart  for  Diseases  of  Women  and  of  Children. 

The  Lihiiry  is  open  daily  from  10  .\.M.  to  4  p.m.,  except  on 
Saturdays,  when  it  is  closed  at  l  p.m.  The  Museum  is  open  from  10 
to  4. 

Special  Courses. — Matriculated  students  are  admitted  to  the  practice 
of  the  Royal  Westminster  Ophthalmic  Hospital  (50  beds).  Clinical 
instruction  in  the  Diseases  of  Children  is  given  at  1.30  p.m.  on  Wednes- 
day and  Saturday  by  Dr.  Lubbock. — Dr.  Lubbock  will  give  a  course 
of  Practical  Medicine  on  Jlondays  and  Thursdays,  at  3,  during  the 
winter. — Instruction  in  case-taking  is  given  by  the  Registrars. — Mr. 
Woodhouse  Braine  and  Mr.  G.  H.  Bailey  give  instruction  in  the  ad- 
ministration of  Anesthetics  in  the  operating  theatre  every  Thursday. 
Practical  instruction  in  Operative  and  Minor  Surgery  is  given  by  Mr. 
Bloxam  ;  and  in  Surgical  Pathology  by  Mr.  Morgan, 

Afpoinlnunts. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £^Q  a  year,  are  appointed.  Resident  Medical,  Surgical,  and 
Obstetrical  Officers,  Assistant  Medical  and  Surgical  Officers,  are  ap- 
pointed by  competitive  examination  for  six  months.  Clinical  Clerks 
and  Surgeons'  Dressers  and  Pathological  Assistants  are  appointed  for 
four  months.  Eich  Student  must  hold  an  In-Patient  Clerkship  and  an 
In- Patient  Dressership,  after  the  first  professional  examination,  in  order 
to  obtain  certificates  of  hospital  attendance.  Students  may  serve  as 
assistant  to  the  Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.  — •  Two  Entrance  Scholarships, 
value  ;^30  and  £10,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  French  and  German,  and  Mathematics, 
with  either  Chemistry,  Mechanics,  German,  or  French.  Intending 
candidates  must  give  notice  before  September  2i5t.  The  Llewellyn 
Scholarship  of  ;^25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year  ;  examination  in  Descriptive  and  Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  Midwifery. 
The  Golding  Scholarship,  ^15  a  year,  open  to  all  matriculated  students 
who  have  just  completed  their  first  year ;  subjects  of  examination. 
Descriptive  Anatomy,  Physiolog)",  Materia  Medica,  and  Chemistry. 
The  Fereira  Prize  of  £~,.  to  matricuLited  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
{medical  and  surgical  in  alternate  years).  The  Governors'  Clinical 
Gold  Medal;  examination  on  subjects  of  clinical  lectures  during  the 
session,  and  on  medical  and  surgical  cases  in  the  hospital.  Silver  and 
Bronze  Medals  and  Certificates  of  Honour  in  all  the  classes. 

Examinations. — Classes  are  held  to  prepare  students  for  the  Pre- 
liminary Scientific  Examination  of  the  University  of  London,  and  the 
Primary  Fellowship  Examination  of  the  Royal  College  of  Surgeons. 

Residence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  stafif  to  receive  resident  pupils. 

Injormation  may  be  had  of  the  Dean,  Mr.  Francis  Hird  ;  or  the 
Sub- Dean,  Dr.  J.  Mitchell  Bruce. 

St.  George's  Ho;pitAL. — The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  surgical,  and  146  to  medical,  cases.  There 
are  sfecial  wards  for  cases  of  diseases  of  the  eye  and  diseases  of 
women.     Children  are  received  into  the  women's  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects. — Orthopaedic  out-patients  are  seen  by  Mr.  Bennett 
every  Wednesday  at  2.  Dr.  Whipham  sees  patients  with  Diseases  of 
the  Throat  on  Thursdays  at  1.30,  and  gives  instruction  ia  the  use  of  the 
laryngoscope,  etc.  Dr.  Ewart  wdl  give  a  course  of  demonstrations  on 
Physiological  Chemistry  on  Monday  at  2,  and  on  Wednesday  and 
Friday  at  10,  during  the  winter  session.  Mr.  Turner  will  give  demon- 
strations in  Osteology  daily  (except  Wednesday  and  Friday  at  10).  A 
course  of  demonstrations  in  Histology  will  be  given  by  Mr.  F.  Comp- 
ton.  A  course  of  Practical  Medicine  (including  note-taking,  consulta- 
tion, etc.)  will  be  given  by  Dr.  Whipham  to  students  of  the  second 


summer  session.  Mr.  Dent  gives  a  course  of  Practical  Surgery  (includ- 
ing minor  surgery,  bandaging,  case-taking,  etc.)  for  second  years' 
students,  and  Mr.  Turner  a  course  of  Operative  Surgery  for  third 
years'  students;  both  at  3  p.m.  on  Mondays,  Wednesdays,  and 
Fridays  in  the  summer.  Dr.  Champneys  holds  a  class  of  Practical 
Midwifery  in  the  winter  and  summer  sessions. 

Hospital  Appointments. — House- Physicians,  House-Surgeons,  an 
Assistant  House- Physician,  and  an  Assistant  House-Surgeon,  are  ap- 
pointed, half-yearly,  from  among  the  perpetual  pupils. **  The  Ilouse- 
Physicians  and  House-Surgeons  are  appointed  by  the  Weekly  Board  on 
the  nomination  of  the  Medical  School  Committee  ;  they  hold  ofiice  for 
twelve  months,  and  reside  and  board  in  the  hospital  free  of  expense. 
They  must  each  deposit  50  guineas  with  the  Treasurer,  which  will  be 
returned  on  the  expiration  of  their  term  of  office,  if  they  have  satis- 
factorily performed  their  duties.  An  Obstetric  Assistant  is  appointed 
annually ;  he  must  be  a  legally  qualified  practitioner.  He  resides  and 
boards  in  the  hospital,  andreceives  a  yearly  salary  of  ;f  100.  A  Curator 
of  the  Pathological  Museum,  a  Medical  and  a  Surgical  Registrar, 
and  a  Demonstrator  of  Anatomy  are  appointed  annually  from  among 
the  senior  pupils,  each  with  a  salary  of  £$0.  A  Microscopical  Patho- 
logist and  an  Ophthalmic  Registrar  are  appointed  annually,  each  with 
a  salary  of  £2$.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  for  that  of  Assistant  House- Physician.  An  Assistant  Surgical 
Registrar  is  also  appointed  ;  this  office  must  be  held,  alternately  with 
that  of  Ophthalmic  Assistant,  before  competing  for  the  office  of 
Assistant  Ilouse-Surgeon.  A  Senior  Assistant  Demonstrator  is 
appointed  at  a  salary  of  ;{^20.  The  pupils  of  the  hospital  are  placed 
under  the  superintendence  of  the  physicians  and  surgeons  in  rotation, 
and  have  charge  of  cases  as  Clerks  and  Dressers. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions  :  1.  £loa 
per  annum  for  two  years,  open  to  perpetual  pupils  of  the  hospital  under 
the  age  of  25,  who  have  become  entitled  to  be  registered  under  the 
Medical  Act  within  two  years  previously  ;  examinations  in  July;  sub- 
jects, Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic  Sur- 
gery. 2.  ;^40  f'cr  annum  for  three  years,  to  perpetual  pupils  of  the 
third  and  fourth  winter  sessions.  Brackenbury  Prizes  in  Medicine  and 
in  Surgery  (value  of  each  ^£'32  5s.  liyiA.),  open  to  all  pupils  who 
have  Lot  completed  the  fourth  year  on  April  30th  ;  examinations  in 
May.  Sir  Charles  Clarke's  Prize  (value  £6  5s.  9  I.)  for  good  conduct; 
awarded  at  end  of  summer  session.  The  Thompson  Silver  Medal 
(value  £i  IIS.  6d.)  and  the  Treasurer's  Prize  (value  ;i'io  105.)  at  close 
of  winter  session,  for  proficiency  in  the  clinical  examination  of  three 
Medical  and  three  Surgical  cases  (including  one  case  of  Obstetric 
Medicine  and  one  of  Ophthalmic  Surgery).  Sir  Benjamin  Brodie's 
Clinical  Prize  in  Surgery  (value  ^6)  for  the  best  report  (with  notes)  of 
not  more  than  twelve  surgical  cases  in  the  hospital  during  the  preceding 
twelve  months.  Dr.  Acland's  Clinical  Prize  in  Medicme  (value  jf 5) 
for  the  best  record  of  not  more  than  twelve  cases  of  disease  in  the 
hospital  during  the  preceding  twelve  months.  (The  Clinical  Prizes  are 
open  to  fourth  year's  students.  Reports  must  be  sent  in  on  or  before 
May  1st.)  The  Henry  Charles  Johnson  Memorial  Prize  (value  ;£'lo  los.) 
for  Practical  Anatomy.  The  Pollock  Prize  in  Physiology  (value 
^iS  I2S.  6d.).  These  two  prizes  are  for  second  year's  students. 
General  Proficiency  Prizes,  /lo  los.,  for  students  of  each  year  :  first 
year,  Anatomy,  Practical  Physiology,  Botany,  and  Physiological 
Chemistry  ;  second  year  :  Anatomy,  Physiology,  Chemistry, 
and  Materia  Medica ;  third  year,  Medicine,  Surgery,  Pathology,  and 
Midwifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Further  Injormation  may  be  obtained  from  Dr.  Wadham,  the  Dean 
of  the  School  ;  from  any  of  the  Lecturers ;  or  from  the  Resident  Medi- 
cal Officer  at  the  Hospital, 

Guy's  Hospital. — The  hospital  contains  695  beds.  There  are  50 
beds  for  ophthalmic  and  26  for  obstetric  cases.  Children  are  received 
into  the  female  wards. 

Museums,  etc. — The  Museums  of  Human  .\natomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica  are  open  to  the  students.  The  Library 
[Continued  on  page  476.] 

*  The  physicians'  perpetual  pupils  are  alone  eligible  for  the  office  of  House- 
Ph>-sician,  and  the  surgeons"  perpetual  pupils  for  the  office  of  House-Surgeon.  All 
pupils  of  the  hospital  may  become  candidates  for  the  offices  of  Medical  and  Surgical 
Re^trar,  Obstetric  Assistant,  Curator  of  the  Museum,  and  Demonstrator  of 
Anatomy.  They  are  also  entitled  lo  attendance  on  the  Maternity  Department, 
and  the  practice  of  Ophthalmic,  Aural,  and  Dental  Surgery-,  without  additional  fee. 
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Fvr  further  particulars  regarding  taeh  Hospital  and  Medital  School,  see  ff.  471  and  ^^6,  el  seg. 


St.  Bartholomew's 
Hospital. 


Pkfticiant Dr..\ncln:w..dy.ex.Th.,i.3o 

Dr.  Soulhcy  ..   M.  W.  S., 
1.30;  Tu.  Th.,  9 

Dr.  Church daily,  exc. 

W.,  i.w 
Dr.  Cce..M.W.  F.S.,1.50 


AssilUutt-Pkjrsicians . 


Obstetric  Pkyt::iatu 

Atsix:.OisUtric  Physiciaia 

Diseasej  of  tht  Skin 

Smrgrcns 


AuittmntSurgecns 


Ophthalmic  Surgctnu 

Aurm  Surgtifnt 

Dental  Sutxtytit 

Cli.nical  .Meoici.ne  .. 


Dr.  Duckworth..  W.  S.,  n 
Dr.  Hcnslcy..M.  Th.,  ii 
Dr.  Bninlon..Tu.  F.,  u 
Dr.  Legg 


Charing  Cross 

HoSi'ITAL. 


Dr.  Pollock.. M.  Th.  )  - 
Dr.  Green . .  W.  S.  .-  o 
Dr.  Bracr..Tu.  F.      )w 


Dr.  Colquhoun..M.  Th. 
Dr.  Abcrcrotnbic . .  Tu.  F. 
Dr.  M.  Lubbock.. W.  S. 


CUHICAL  StIRCMV 


ClLVICAL  MiDWIPtSV  AND 

Disuses  of  Wome.m 

OrEEATtO.fS 


Dr.M.Duncan..M.Th.S.,2'  Dr.  J.  W.  BlicV:..Tu.  F. 
Dr.  Godson.. W.  S.,  9 

Dr.  Ugg..W.,..3o 
Mr.  Savor>- ..  daily,  1.30 
.Mr.  T.  Smith . .  daily,  exc. 
Tu.,  1.30 
Mr.  Willctt ..  daily,  i.jo 
Mr.  Langlon ..  daily,  1.30 
Mr.  M.  Baker.. daily,  1.30 
Mr.  .Marsh.  Tu.  F.,  11. ;o 

.Mr.  liullin..M.  Th.,  13.30     .Mr.  Morgan. .Tu.  V. 
.Mr.  \Valshani..\V.  S.,  1.30I  .Mr.  Boyd..\V.  S. 
Mr.  Cripps,  Mr.  Shuter 
Mr.  Power.. 
Mr.  Vernon . . 

.Mr.  Cumbcrbatch .  .Tu.F.,3 
Mr.  Coleman. .  F.,  9 
The  Physicians. .  F.,  i 


St.  George's  Hospital. 


The  Surgeons. .S.,  la. 


15 


WINTER  LECTURES. 
Phvsiolocv 

Anatomy,  Descriptive  & 

St'RCICAL 

Akatojiical  Dehonstra- 

TIOXS 


Cubmutev 

Sl'ecerv    ... 


Dr.  SangsIer..M.Th., 
.Mr.  l!ar>iell..Tu.  F. 
Mr.  l!ellimy..M.Th. 
Mr.  Blo.xam..\V.  S. 


Mr.  Canllie..M.Th. 


Royal  \Ve5tminsler 
Ophthalmic  Hospital,  1 
>lr.  Caritlic...M.,  3 
Mr. Fairbank..  M.\V'.F.9.3o 
The  Physicians 


Dr.  M.  Duncan.. (Dis.   of 

Women)  all.  Th.,  i 

Wed.   and   Sat.,   1.30;  on 

Eye,  Tu.  Til.,  1.30 

Mr.  Baker..  M.Tu.-Hi. ,2.30 

Dr.  Klein  (Hislol.) 

Mr.  Langton  &  Mr.  .Marsh  |  Mr.  HellaBiy..M.W.F..9  ; 


The  Surgeons 

Dr.J.  W.  BUck..Twicc  a 

week 

Thursday  and  Saturday. .  3 

.Mr.  Wolfendcn..M.  W.  F., 
3 


..Tu.  W.Th.  K 


•-'  i 


S.,    13 


Dr.  Wadhajn..M.  F.,  1 

Dr.  Dickinson . .  Tu.  S. ,  1 
Dr.  Whipham..Tu.  S.,  I 
Dr.  Cavafy...M.  F.,  I 


Dr.  Walney..M.  F.,  13 
Dr.  E*art..Tu.  S.,  13 


Dr.  Barnes.. Tu.  S.,  3 
Dr.  Champneys..M.Th.,  a 

Dr.  Cavafy,  W.,  1.30 
Mr.  Hohnes...M.Th.  F., 

W..  1.30 
Mr.Rou5eM.Th.F.i:W.i.3o 
Mr.Pick.Tu.rh.S.i;W.,i  ' 
.Mr.  Haward..Tu.  Th.  S., 

W.,  1.30 
.Mr.  Bennett.. M.  F.,  13 
.Mr.  Dent..Tu.  S.,  13 


Guv's  Hospital. 


King's  College  and 
Hospital. 


Dr.Wilks..M.  Th.  S.,  1.30 
Dr.  Pa%-y-..M.W.  F.,  1.30 
Dr.   Ma>on..M.  Tu.  Th. 

F.,  1.30  1  .    . 

Dr.  Fasge..M.Th.S.,  1.30  l)r.KerTier...M.'I'h.,i.30  1   „ 
'  Dr.  Baxter..  W.S.,  1.30  i-g 
Dr.  Cumow..W.S.,i.30  j  o 


.  Dr.  Johnson.. M.  Th.,  a 
Dr.Bealc.Ta.  F.,  3 
Dr.  Uuffin.W.  S.,» 
Ur.l.B.Yeo.Tu.F.,I.^o^ 


(Sum.).^ 


Dr.  P>-e.Smiih 
Dr.  Taylor. .  F.,  1 3.30 
Dr.  Cloodhart  . .  W.,  13. 
Dr.  Mahomed..  M..  13 


Dr.  B.  Hicks....  Tu.F.,  1.30  Dr.  Plav('air..Tu.  Th.  S.,  a 
Dr.  Galabin..  M.  F.,  1.30:  1  Dr.  Ha>-e$  {o..p.)..M.  W. 
(o.p.).'l"h.S.,  13.30  ;  v.,  ia.30 

Dr.  Pye.Smiih..Tu.,i3.3o|  Dr.  Duffin..Tu. 
.Mr.  Bryant... M.Th.,  1.30       .Mr.  \Voo<!..Tu.  Th.  S.,  1.30 
Mr.Durham..M.rh.F.,i.3o  .Mr.  Lifter. .M.W.  F.,  1.30 
Mr.  Howse..W.S.,i.3o         Mr.  H.  Smith.  M.  W.   F., 
Mr.Dayies-Colley..M.Th.,  •  ~- 


J. 30 

Mr.  Lucas. .Th.,  la.jo'^" 
Mr.Colding-Bird..M.,i3.3o 
Mr.  Jacobson . .  W.,  13.30 
Mr.  S^^monds.  .S.,  ia.30 


Mr.B.Carter..M.Th.3;F.i.is   .Mr.  Higgens 
.Mr.  Frost  (a.«t.)..W.  S.,  3  '  Dr.  BruleyCAvtl.) 
Mr.  Dalby..Tu.,  3                |  Mr.  Pur\es.. Tu.  F,.  ._.^. 
.Mr.Winlerboltom..Tu.S. ,9   Mr. Moon. Tu.no;Th.  13^30' 
The  Physicians..  M.,  3  


Mr.  R.  Bell.. M.  Th., 


1.30 

1.30 


Mr.  Rose.Tn.  F..t.30 
Mr.  Chcyne..W.  S.,  1.30 


The  Surgeons . .  Tu. ,  a 

Dr.  Barnes. .F.,  a 
Thunday,  i ;  Eye,  F.,  t.: 


Dr.  Walney  and  Mr.  Dent 

..  Tu.  Ih.,  3;  F.,11 

.Mr.  Bennelt..M.\V.  F.,3 


Mr.  Bruce  Clarke,  .Mr.  Ed-I  Mr.  Cantlie.. daily,  9  to  4  ; '  .Mr.  Turner  and  AssisUnl 
wards,  .Mr.  Lockwood.and]  (S.  and  Sum.,  g  10  i  daily) 


Assislanlft..  10.15104 
Dr.  RuMtlL.M.  W.  F.,  ,0  |  Mr.  Heaton..M.  W.  F.,  4 


SUMMER  LECTURES. 
Materia  Mekica 


BOTAXV 

kljinriPERV 

FOEENSIC  Mci^Ki.SE 

Practical  Chemistev 

COHPAEATIVE  ANATOHV.. 

PRitcncAL  PimioLOcv  ft 
Hisroux.v  


Dr.  Andrew  and  Dr.  Gee . . 
M.  Tu.  Th.,  3.30  I 

j  .Mr.    Savor)-.. W.  Th.    F., 

3.30 

Dr.  Lauder  Brunlon  ..Tu. 
W.  rh.  S.,  lo 
Rev.  G.  Henslaw..M.  F., 


10 ;  W. 


11.30 


Dr.  Matthews  Duncan..  , 

daily,  o 
Dr.  R.  Southey  ..  Tu.  F., 
_  3.10 ;  Th.,3.30 

Dr.  RnuelI..M.Tu.F.,ii 

Dr.  N.   Moore  (Winter).. 

Tu.  Th.,  ii.ij 

Dr.Hanu. .  Practical  Phy«. 


PaTHOUICT    AMD    MoRKIDi 

Anatomy 

PtYCMOLOOICAL  UlOlaX 

POELIC  Ukaltm 


i»RArT|rAt     ft    OPERATIVR 

StROERY     


OPMTHALWtr    MeMCIHE  ft 

SiRbERnr    


nr.I«««nMl.M.  F.,3.3o; 

■■    lical,  i<; 

•  (Sum.).. 

Ih.,  1,  . 

Dr.  Thofiw  Thorn*,   .M  — 

Mr.   Butlin  and  Mr.  Wal.     Mr.  Illoiain 
shani..M.  W.  F.,  yyt\ 

Mr.   Pr>w»r    Tn.    Th.     <•'  

Mr.  V«maa  (dtm.).  M.,  3  , 


Dr.  Pollock.. M.W.Th.,  4 


.Mr.    Bar«ell..Tu.    F.,   4; 
Th..  3 

Dr.  Bruce..Tu.Th.S.,9 

Dr.  Calquhoun..M.  W.F., 

Dr.  J.  W.   Black...  m'.° 

Tu.  W.  F.,  3 

Dr.   Ab«rcn>mbic...M.  W. 

F..  9 

Mr.  Healon.M.  Th.,  3 

Mr.  W.  A.  ForboCSum.).. 
M.  K.9 

Mr.  Woirenden . .  (Sum. )  1  ii . 
S..  11:  Th..  10:  (Win.) 
M.  W.  F.,  io;Tu.  Th.,3 

Dr.  Green  (Sum.)..Tu.  W. 
F.,  4  ;  hir,  Morgan,  Sur. 

gicahWio.) 

Dr.  I,  F.  Winslow  (Sum.) 
..W..  11 


Demonstrators 
Mr.  Donkin..Tu.  Th.  S., 
Dr.  Dickinson . .  M.  W.  f;,°4 

Mr.  Rouse  and  Mr.  Pick.. 
.M.  W.  F.,  9.30 

Dr.Owen.M.  W.  F.,  13 


Mr.  McHardy.M.  Th.,  I 

Dr.  U.  Prilchard..Th.,  a 
,  Mr.  Cart»Tight..Tu.  F.,  10 


The  Physicians  (Win.  )S.,  ;  Dr.  Johnson  ..alt.  M.,3 
1.30;  lhe.\s*isiant-Phy 
cians(Suiii.)..  W.,  1.30 

The  Surgeons  (Win.).  .W., 

1.30:  the   Assislant'Sur- 

EeonsrSuin.)..F.,  1.30 
Dr.  Hicks  and  Dr.  Galabin 


1.30;  l1le.\!4islantPhysi-  1  Dr.  lieale.  all.  1  u..  3 
--  —  "-• — '    "'  Dr.  Duffin..alt.  F.(Win.)3 

Dr.  U.  Yeo..alLTu.(Sm.)j 
Mr.  Wood..Tu.Th.,  1.30 
Mr.  Li»ter..M.  W.,  a 


Tuesday  and  Friday 


Dr.  Playfair....ali.  Th.  in 
Winter,  « 
Mr.  Wood  and  Mr.  Smith . . 
S.,  I ;  Mr.  Lister.. F.,  9 


and  pnday.  1.30; 
E)-e.  .M.W.,1.30 

Dr.  P5-c.Smiih..M.  W.  F.,    Dr.  G.  F.Yeo.. Daily,  la.is 


Mr 


4'5 
Ho»-se&  Mr.  Davics- 


Dr.  Cumow(sen.)..M.  Tu. 
W.  11i.,9:0un.>W.  l^h., 
15;  f.i>..9 


(.■ulley..Tu.  W.  Th.  F.,91 
Dr.    Honocks,  Dr.  While,  , 
.Mr.  Lane,  and  Assistants  .  Dr.  Curnow 
. .  tliiily,  10  to  4 
Dr.  Debus  and  Dr.  Ste»-en.  '  Mr.  Bloxam  ..  M.  W.  Th., 
son..Tu.  Th.  S.,ii  ">-'S 

Dr.  Pavy  and  Dr.  .Ma>on..j  Dr.Ucale..M.  F.,  4  ;  W.,s 
M.  W.  F.,3  I 

Mr.  Bryanlft  Mr.  Durham  I  Mr.  H.  Smith.. Tu.W.Th.. 

..Tu.  TK,  3.30  ;  S.,  a.45  I  4 

Dr.F.Taylor..  M.Tu.  Th.,3  Dr.  Baxier.. Tu.W.Th.  F., 


Mr.  G.  Murray.. Tu.  Th.    Mr.  Betiany.Tu.  Th.  S.,    Mr.  Btntley-.M.  Tu.  IK 


F.,  10  11. TO 

Dr.  BamcsandPr.  Cliamp   ,  Dr.  Braxloo  Hicks..  Tu.  W. 

neys.M.W.  K.,,  Th.  F.,9 

Dr.  Wadham . .  Tn.  Th.  S. ,  9  '  Dr.  StcrcBMa . .  Tu.Th. ,  s' 


Mr.  Donkin., daily,  it 

Dr.  Brailcy(Sum.)..M.  F., 

Mr.   Bennett  (Hislolosy).. 
.M.W.  F.,  11;  Tu.,  3 


j  Dr.  Debus. .M.  W.  F.,  lo 

'Dr.  BraileyCWin  >        m' 

Th.  i.,< 

Mr.  Golding.ninl(Win.l  . 

lu.,  1.30;  W.  ,•;,,  I 


Dr.  Whipham  (Winter)  . .  Dr. 
F..  3  30;  Dr.  Owen  (dc.  1  S 
mons.),  \V.,  13  I     ar. 

Dr.  Blandford  Dr 

With  Medicinv 


F.i^-Sr  (Irrl  1  ("^iim  ).. 
.•,v) 


Mr.  Dpnl  (Pract.)  and  Mt 
Turner  (Oper.)  (Sum  ) 
M    W    \  .  1 

'    irler  and  >l(. 
I....W.,    4. 


11  ;  ^'.,  1U.30 
,  G.  TnrMr..M.  P.,  ii 

I  Lucas.. Pract. 
\  in.;Oper.  Surg. 


Ml.  llig|i«n*..lh.,  I 


f'.rpv 


lOtTi 

A-  .«!    s     , 

DllRAMlOV  Sein 

V*rcmATWrt»  .,   ,  . 


*>.,  10.  )0 


Mr.  Fairbank.. Jan.   Feb. 
Marth 


Dr.  S*nsMir..F.,  4,  Sum. 


.Ml.  VViuiuUxiafn(Sum  ) 

1 «..  to , 
Mr.  Dalby  (Sun,)..  W.,  ^  | 

Dr.CEv»fy(Wte.)..W..i  ,^ 


Mr.  M 00a  (Summer) 


F..  W.15 
Dr.  riayfair....Tu.  W.'l"h. 

Dr.  Ferner..M.Tu.  W.t., 

4 

Mr.   lUosam   and    Demoo- 

Mi3tot«.   M.  W.TIi..  10.15 

Ml.  F.J.  Bell.,  (Win. )M.F., 

4 

Dr.  G.  F.  Yeo  and  Demot- 

stratun  (Sum.)..Tu.    F. 

S.,  10.15 

Dr.  DuBin  (Snin.)..W.Th. 

r-.3 

Dr.  Sheppard  (Samni«r> 
Dr.  Rally  (Win.).. r.,s 


Mr.  McHanly  (din.  Icct.) 

I    (Win.)...lt.M.,3 

I  Mr  (■»nwTigblfelili.)(Wln.) 
I      .   aU.  lu..  io.,»o 

It  r.  rnniiai.r.  Wj  9, 


"or.  li.?: 


•  Mr.  K.  W.  DwE 


Sept  9,  i8S2.] 
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For  further  parliailars  regiirding  each  Hospital  and  Medical  School,  see  pp.  471  and  476  et  seq. 


London  Hosfitau 


Dr.Br<MdbeDt..\V.i.45;  S.9.  Dr.    Coupland..  Tu.    Th., 
Dr.  Chcadlc.Tu,  F.,  i^  d]  _      _    _        .;'30.;,S.,_9-3° 


Dr.  Shepherd.. M.Th.i 
Dr.  Lecs..\V.  S., 


)§ 


Dr.  .\.  Clark.. M.Th.,  l 

Dr.  Do»Ti..Ta.  F.,  J 

Dr.  H.  Ucksoo. .  M.  Th.,  a 

Dr.  Sutton.. M.  Th.,  a 

Dr.  Kenwick..Tu.  F.,  a 

Dr.  S.  .Mackemie..  Tu.  F., 

i;(o.-p.)W.S.,i.3o      li.io 

Dr.S»nsoii».W.3;(o.p.)M.Th. 

Dr.    Turner  ..  W.    S.,    lo; 

(o.p.)  Tu.  F..  1.30 

Dr.  G.  Smith..  Tn.  F.,  a ; 

(o.-p.)  W.  S.,  1.30 

Dr.  Warner.  .M.,  i.3o;Th., 

KX30;  (o.-p.)  Tu.  F.,  1.30 

Dr.  Ralfe..M.  Th.  1.30 

Dr.Palfrey..M.i.3o:Th.,3.5o  Dr.  Meadows. .Tu.F., 9. 30 

Dr.  Herman.. Th.,  3;  (o.-p.)  Dr.  Wiltshire..  Tu.  F.,  1.30 

\V.  S., 


St.  Mar\''s  Hospital. 


Dr.  H.  Jones.. M.Th.,  1.45 
Dr.  Sieveking..Tu.  F.,  1.45 


Middlesex  Hospital. 


St.  Thomas's  Hospital. 


Dr.  Cayley  . 


.  M.  W.  F., 

1.30 


Dr.  S.  Mackenzie.  .Th.,  9 
Mr.  Hutchinson..  M.  Th., 
Mr.  Couper..W.  S.,  1.30 
Mr.  Ri\-ington.  .Tu.  F.,  2 
Mr.  Adams.. Tu.  F.,  2 
-Mr.  Tay..M.  Th.,  2 
Mr.  McCarth)-(o.  p)Tu.  F.  i .  30 
Mr.  Reeves., Tu.  S.,  1.30 
Mr.  Treves..  M.  Th.,  1.30 
Mr.  C.  Mansell-.MouUin 

^Ir.  Adams,  and 
Mr.  \V.  Tay..W.  S.,  9 
Dr.  Woakes..S.,  9.30 
3Ir.  Barrett.. Tn.,  9 
The  Phj-sicians 


The  Surgeons 


Dr.  Cheadle.  W.S.I. 3o;Th.3 
Mr.  Walton. .W.  S.,  1.45 
Mr.  Norton. -M.  Th.,  1.45 
Mr.  Owen..Tu.  F.,  1.45 
Mr.  Page..Tu.  F.,  i  )  c. 
Mr.  Pye..M.  Th.         -^ 
Mr.  Pepper.. W.S.    )  § 


Mr.  A.  Critchett..Tu.  F. 

Mr.  Field.. M.  Th.,  2 
Mr.H.Haj-ward.  .W.S. ,9.30 
The  Ph>-5icians 


The  Surgeons 


Dr.  Palfrey(Win.).2nd  F.  in    Dr.  ..\.  Meadows 

mon.;  (Sam.)all.  Tu.,  2.30  | 
Wednesday,  Thursday,  and  1  Wednesday..  1.30 ;Eye,Tu. 
Saturday,  2  F. 


Mr.  McCarthy. .  M.  Th.  S., 


Mr.  Pye..M.  Th.  F.,  la 
Mr.  Owen..M.Tu.Th.F., 


Mr.  Rivington..  M.,  3;  Tu. 
W.  F.,  9.10 
Mr.  Treves&  Demonstrators   Daily,  9  to  5 

-.10  to  5,  ejtcepting  Sat. 

aft. 
Dr.  Tidy..M.  W.  F.,  10.30     Dr.  Wright..  M.  Th.,  10; 


Dr.  D.  Powell..  M.  W.  S. 
1.30 


Dr.  FinIay..Tu.,to;  F.,2: 
(o..p.)M.  Th.;9 
Dr.  Fowler. .Tu., 3.30;  F.,9 
Dr.  Biss..W.,9;  S.,  3.30 


Dr.H. Davis. .Tu.F., 1. 30 
Dr.  Edis..W.  S.,  1.30 

Dr.  R.  Liveing..F.,  4 
Mr.  Hulkc.M.  Th.,  1.30 
Mr.  Lawson..M.  Th.,  1.30 
Mr.  Morris.. Tu.  F.,  1.30 
Cancer. .Th.,  1.30 


Mr.  A.  Clark.. M.  Th., 
Mr.  LyelL.Tu.  F.,  i 


Dr.  Bristowe.-Tu.  F., 
Dr.  Stone.  M.  Th.,  2 
Dr.  Ord..M.  Th.,2 
Dr.  J.  Harley..Tu.  F., 


Dr.  PajTie..  Tu.  F.,  12.30 
Dr.  Sharkey.. M.  Th.,  12.30 
Dr.  GuUiver..W.  S.,  12.30 


Dr.  Ger%is....M.  Th.,2 
Dr.    Cory  ..  W.,    1.30;  S., 
12.30 
Dr.  Payne.. Th.,  12.30 
Mr.  S.  Tones.. Tu.  F.,  2 
Ur.  Cr3ft..M.  Th.,2 
Sir   W.    MacCormac. .  M. 

Th.,2 

Mr.   Mason.. Tu.  F.,  2 


University  College 
and  Hospital. 


Westminster 
Hospital. 


Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 
Dr.  F.T.Roberts 


Dr.  Cowers 
Dr.  Poore 
Dr.  T.  Barlow 


Dr.  Graily  Hewitt 
Dr.  J.  Williams 


lli 


Dr.  Fincham..  M.Th.,  1.30 
Dr.  Sturges..W.  S.,  1.301 
Dr.  Allchin..Tu,  F.,  1.30 


Dr.  Donkin..W.  S.,  1.30 
Dr.  HalL.M.  Th.,  1.30 
Dr.  A.  H.Bennett,  Tu.F.  1. 30 


Dr.  Potter.. Tu.  F.,  2 
Dr.  Grigg..Tu.  F.,  1.30 


,  Crocker. .Tu.&S., 1. 30,  Dr.  Allchin..W.,  1.30 


Marshall 


arshali  \  . 

Mr.  Berkeley  Hill  '•  '  ^"^  " 
Mr.  C.  Heath 


'j    daily. 


I 


Mr.MacKellar.M.Th., 12.30;  Mr.  Marcus  Beck 
Mr.  Clutton..Tu.  F.,  12.30  Mr.  A.  E.  Barker 
Mr.  Anderson..  W.  S.,  12.30  Mr.  R.  J.  Godlee 


Mr  Lane    fo-p)WS     O"   Mr.  Nettleship..M.  Th.,9;   Mr.  Streatfeild  and 

(in.p.jio,    M.W.Th.F.,i.3o;Tu.,4     ;  Mr.  Tweedy. ^M.  W.  F., 


Mr.  Cowell.. M.Th.,  1.30 
Mr.  Davy..Tu.  F.,  1.30 
Mr.  Macnamara. .  W.,  1.30 
S.,  I 


Mr.  T.Cooke. .M.Th. ,1,30 
Mr.  Bond..Tu.  F.,  1.30 
Mr..'V.P.Gould..W.S.,t.3o 

Mr.  Cowell.. M.  Th.,  2.30 


Mr.  Hensman..Tu.,  9 


.Mr.CIutton,M.,i2.3o    [F.icj  Mr.  Barker. .S.,  1.30 


Mr.  Turner  and  Mr.  Bennett  .Mr.  Elliott  &  Mr.  Ranger.Tu.;  Mr.  Ibbetson..  W.,  10.30 
The  Physicians     F     3  1  The  Phjsicians.. weekly       .  Dr.  W.  Fox  (Holme  prof.), 

I  I     Dr.  Ringer,  Dr.   Baslian, 

I     Dr.  Roberts,  Dr.  Gowers, 
1     and  Dr.  Barlow 
The  Surgeons..  7U,  3  The  Surgeons,  .weekly;  Mr.   Mr.  Marshall.Mr.  Hill.Mr,  ,  Mr.  Cowell.  Th.{aft.Xn,as 

Croft,  special  course,  \\.,Q.     Heath  (Holme  prof.),  Mr.     Mr.  Da\y . .  F.  (Sum.) 

Heck.  Mr.  Uarker  ^Mr.Macramara.U  .(bf.Xms 


Mr.  Keene..Tu.  F. ,  9 
Mr.  Walker. .W.  S..  9.15 
Dr.  Fincham.. Th.  (Sum.) 
Dr.  Sturges . .  W.  (aft.Xmas) 
Dr.  Allchin . .  F.  (bef.  Xmas) 


Dr.  Hall  Davis..  Tu.,  10; 
Dr.  Edis(sum.),  W.  S.,  1.3a 
Wednesday,  i  ;  Saturday,  2 


Mr.  Lowne,.M.  W,  F.,  9 

Mr.    Hensman  ..  M.  Th., 

4.30  ;  Tu.  F.,  4 

Mr.  Hen«^man,  Mr.  Sutton, 

and  Mr.  Crago..daiIy, 9 to  4 


Dr.  Ger\is 

Wednesday  and  Saturday, 
1.30;  Eye,  Friday,  2 


Dr.  G.  Hewitt . .  fortnightly  |  Dr.  Potter . .  F.  (Sum.) 


Wednesday, 


I  Tuesday  and  Saturday,  2 


Vt.  S.  Mackenzie.. M.  W. 

Mr.  J.  E.  Adams.. Tu.  Th., 
4;  S.,  10 

Dr.  Prosser James.. Tu.Th.  [ 

F..3 
Dr.  F.  Warner. ..M.W.  F., 


Mr.  Foster. .M.  Th.,  3.30: 
W.  S.,  9  W.  F.,  3 

Broadbent    and    Dr.    Dr.  CayIey..Tu.  Th.  S.,  9 
Cheadle.. M.Tu.,  3 


Mr.  Norton  and  Mr.  Page . .    Mr.  .Morris  . 
M.  Tu.  Th.,  4I 


M.  W.  Th., 

3.30 


J.   Harley   and    Mr.     Dr.    Sanderson    and    Mr. 

Stewart.. Tu.  W.  F.,  4       Schafer .. daily,  e.\c.  S.,  10 

Dr.  Reidand  Mr.  Anderson   Mr.  Thane.. daily,  e.\c.  S., 

..daily,  exc.  Sat.,  9.30  ^~ 

Dr.   Reid,    Mr.  .Anderson,  !  Mr.   Godlee,    Dr.   Silcock, 

Dr.  Taylor,  Mr.  Ballancel     and  Mr.  Pollard,  8  to  5 ; 

daily,  10  Sat.,  S  to  2 

Dr.  Bemays..Tu.  Th.  F.,    Dr.  Williamson... daily,e.\c.     Dr.  Dupre..\\  .  Th.  F.,  3 

."^"'  S.,ii:(exerc.)Tu.W.Th.F.9 

Dr.  Ringer.  .Tu.W.Th.F.,    Dr.  Fincham  &  Dr.  Sturges 
9 


Dr.  Allchin  and  Mr.  North 
M.  W.  F.,  4 
Mr.  Gould.. Tu.  W.  Th.  F. 
S.,  9  ;  also  Sum.,Tu.  Th.,  9 
Mr.  Black. .M.,  9.30  to  i; 
other  days,  10  to  i 


Dr.  Palfrey..  M.W.  F.,9 


Rev.  J.  M.  Crombie  . .  M. 
W.  F.,  I. 
Dr.     Meadows    and    Dr. 
WilLshire . .  Tu.  W.Th.F.,9 
Mr.  Rodgers  and  Dr.  Tidy    Dr.Randall..M.Tu.Th.,io 

.  .dailv.  exc.  S. 

Dr.  Tidy. .M.  W.' F.,  9        1  Dr.  Wright. .W.   F.  S.,9; 

I  organic,  W.  F.,  10 

Dr.   Mansell.Moullin..Tu.,l  Mr.  St.  G.  Mivart  (Sum.) 

Th.,  10  ..W.  Th.,  10 


Dr.  Lees..  Tu.  W.  F.  S.,  12'  Dr.  Thorowgood  ..  M.  W. 

F., 


Mr.  McCarthy  (Win.)  ..M, 
Th.  S.,  9;  (Sum.)  Tu. 
Th.,  II 

D-.  .Sutton  (Sum.)  ..  Th., 
12.30:  S.,io:  ditto,  or  Mr. 
McCarthy(dem.)  daily,  3. 30, 


With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  J.  E. 
Adams  (Sum.) 

Mr.  Adams  (Sum.) 

Mr.  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)..Th.,  4 


(Vacant) 


Dr.  Biss..M.  Th.  F.,  lo 

Dr.  Hall  Davis  . .  Tu.  Th. 

S.,9 

Dr.   Finlay.M.  W.  F.,  9 

Mr.  Foster..  M.W.F.,  3 

Mr.  Hensman  (Sum. ).  .Tu. 

Th.,  4 
Mr.  Lowne(Sum.)..M.W. 

Th.,9 


Dr.  Bristowe  and  Dr.  Ord 
to  Dec.  31,  M.  Th.  F.,  4  ; 
after  Jan.  1,  M.  Th.  F.,  9 

Mr.  Jones  &  SirW.  MacCor- 
mac. .to  Dec.31, M.Th. F., 
o:  afterjan.  i,M.  rh.F.,4 

Dr.  Stone.. M.  W.  F.,  g 

Mr.  .\.W.  Bennett.... Tu. 
W.  S.,  10 

Dr.  Gervis . .  M.  Tu.  Th.  F., 

4 

Mr.  CluttonandDr.Corj-.. 

Tu.  Th.  S.,  9 


Mr.  .Marshall.. Tu.W.  F., 


M.  W.  Th.,  3 

1  Mr.  Cowell  and  Mr.  Mac. 
namara..Tu.  Th.,  4;  F.,  ^ 

\  Dr.  MurrelL.M.  W.  F.,9 


Dr.  Shepherd . .  Tu.  F.,  12 ; 
Dr.  Henderson.. 2. 30  P.M. 

With  Forensic  Medicine 

With  Forensic  Medicine 

Mr.  Pepper. .M.  Th.,  12 

Mr.  G.  A.  Critchett  (Sum.) 
..S.,9 

Mr.  H.  Hayward  (Sum.) 

Mr.  Field  (Sum.).. F.,  3 

Mr.   M.    Morris  (Sum.).. 
Th.,3 
Mr.  Sumner 


Dr.  Coupland(Win.)..  M. 
Th.,  4.30  ;  S.,  12 

Mr.H.Case(Sum.)..Th.,i2 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark  (Win.)  ..  M. 

Th.,  3.30:   W.,3;  Oper. 

Surg.,  April 
Mr.  Lang(clin.)..W.  S.,  3 

Mr.  Turner.. W.,  9.30 


(Sumner 
Dr.   W.    Pearse    and    Mr.  I 


8  a.m 
Dr.  Graily  Hewitt  and  Dr. 
J.Williams., Tu.W.F.S.,9 
Dr.    Poore..  Tu.   W.    Th, 
F,,  10 
Dr,  Bemays,,M,Th,  F,,'io'|  Dr,WilliamsonO'un,)Tu.W, 
Th.F,,ii;  (sen,)M,S,,io 
Mr,  Stewart  (Sum.) M.     Mr.   Lankest^r  (Win.   and 


Dr.  F.  T.  Roberts..  M.,  9; 
Tu.  W.  Th.  F.,  10 
Mr.  Oliver.,  daily,  exc.  S.,    Mr.  Worsley-Benison . .  Tu. 


Th., 

Dr.  T.  D,  .A.cland(Sum.).. 
Tu.  W.  F.,  12.30 


Dr.Paj-ne&Dr.Sharkey..S., 

11.30  ;  Demonst.,  Dr.  Shar. 

key  &  Dr.  Haddon,  daily,  2 

Dr.  H.  Rai-ner(Sum)..F., 

12 

Dr.  A.  Carpenter  (Sum.).. 

W.,4 

Mr.   Mason  and  Mr.  Mac. 

Kellar  (Win.).,  ..  S.,  9; 

(Sum.)  Tu.  F.,  4 

Mr.  Nettleship(Sum.),Tu.9 


Dr.  Cor>-,,W.,  II. 


Sum.)..M.Tu.W.Th.F.,i 
Dr.    Sanderson    and     Mr. 

Schafer  (Sum.). .  daily,  ex. 

S.,   1.30;.  Hist.,  Tu.   W. 

Th.,  12 
Dr.  Bastian(Sum.)..M.S., 

10 ;  Th.  F. ,  4 ;  Pract.,  and 

Mr.    Barker  (Surg.)  Jan. 

Feb.  March,  M.Th.,  4 

Dr.  Corfield  (Sum.)  ..  Tu. 

Th.,4 

Mr.  Hill  (Oct.  Nov.  Dec.) 

.,M,  Th,,  4;   Mr,  Beck 

(Win,  and  Sum,) 

Mr,Tweedy(Sum, ),  M.  W.,4; 

(clin. )  Mr.  Streatfeild  &  Mr. 

Tweedy 

Mr.  Ibbetson(Jan.-Mar.).. 
M.  Th.,  4 


Dr.  Crocker  ..   (clin.  lect. 

alt.  weeks) 

Mr.W.  PeareeorMr.  Sumner 


W.  F.  S., 
Dr.  Potter..  Tu.  Th.  S.,9; 

F.,4 

Dr.  Dupre  and  Mr.  Bond.. 

Tu.  Th.  F.,  3 

Dr.  Dupre  and  Mr.  Hehner 

..M.  W.  F.,  II 

Dr.    L.    Ogilvie . .  Jan.    to 

July 

Jlr.  W.  North  OVin.)..M. 

W.  F.,1.30;  Hist. (Sum.) 

M.  W.  F.,  1.30 

Dr.  AUchin..Tu.  W.  Th., 
4;  the  Pathologist  (dem.),  2 

Dr.  Sutherland  (May)..  Tu 
Th.  F.,  3 
With  Forensic  Medicine 

Mr.  Davy..F.,  12.30 


Mr.  Cowell  (Sum).,  U.,  3 

Mr.  J.  Walker ..  (Oct. ,  Nov., 

Dec),  W.,  9.30 
Mr.  Keene..(June)  Tu.,  10 

Dr.  Allchin  ..  (Feb.,  Mar. 

Th.,  2.30 
Mr.  W.  Pearse     
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
(  Tkt  Utter  "  s"  deiutis  single  (ourse  ;  "/",  perpetual  or  unlimited  attendance.) 


j  St.  Bartholo- 
I         mew's. 


Cc- 

T 
TI 


HosriTAL  PnAcncB  . 


£131  55.;  or 
1st  win.  jCt2 
1st  sum.  jC^B  6$. 
and  win.  jCa^  6$. 


Med!eal. 

3  mos.  j^io  10*. 
6  mos.  /i 


ChARIMG  I    c_    rrnnr-.-^ 

Ckoss.         1  St.  Geobgb-s. 


3>-rs. 


t.7'.    ■ 


lUnlini.^ 


3'' 

I  C  r. 


ist    win.    (wkh  j  isi  year,  jC45 
matric  jCa  as.)  '  2nd  year,  ^,45 
Cy>  9s-  3rd  year,  {.lo 

ist  sum.  ;£3i  ILach  subscqnt. 

2nd  win.  jC22  ts..      year,  ;£i5 

mdsum.  £15155!      (Sec  no«e) 

3rd  win.  j£io  108. 
Total,  full 

p<.'n..H!,  ^^31  los. 
crSurg. 

C:  ■  I  OS. 


■--1 


Pied.  PT  Sutg'. 

1  year,  ;(^io  las. 

2  years.  .£21 
Perp.  Xj'  'OS. 


Git's. 


Kikg's 
College 


LONOO.X. 


;Ci?i  5s. ;  or  ist  1  j£i25  ;  or 
win.    and    1st  )  On  entr.  JC70 
sum., each £6^;    sndwin.  j^6o 
or  lit  and  end    or  on  entr.  jf  60 
year,  each/  50;    2nd  win.  jCyj 
3rdyr.  ^£37  106.^  3rd  »-in.  ^^25 


!  12  njo^.  jC^i  5s.   ,  3  mo5.  /lo  los. 
|Ualini.;£33  ss.6d.'  6  mos.  ^^15  15s. 
'  12  mos.  /21 
.  £3' 


Fees  for  Studknts  ok  De.v. 


jCil ;.  or 


Full  p.  ;63i  10s. 
i5t  Oct.  £" 


tal  St'fiCEKV  ]  i>t  win.  /31  ics.1  and  Oct.  ^^20 

isi  sum.j£3i  ios.f 


.\.satomv 


Deiioxstratio.>s  and  DlSSBC* 

TIOSS    


Physiology  , 


A  ;tl3  IS.  M. 
VHACTICAL      PKVS10L<X.y      AVI)  '  (PP.)  r.  ;f  7  7S.; 


r.  Z?<>s. 

/.  j£i3  as.  6d. 


r.^99«' 

A  £f7  5s.  M. 


HiTrouKjr . 
Comparative  A*^  *  r^.^--.. 

BOTAifV 

C^HuiixTRr 

Practical  Ciieuistky. 

Materia  Meuica 

PiACncAL  Pharmacy  . 


PATIIOLtKV  AKD  MoRHrO  AkA- 
TO*fV 

MEtmrisE 


SvRcnv . 
P»/ 


On  i.,ERY... 

Oruiii.vLUi^  Surgery  . 


(H>.£2  12S.6d.;  _     - 

t.  jta  I2S.  6d. 

A  U  45- 

r.  £4  4S. 

A/SSS- 

I.  £6  ifs.  6d. 

A<?9»- 


i:^3 


3». 


/.  £6  >«<.  <d. 
p».^7i7»-««L 

f.  £1  139.  6<L 

I.'  ^  i6t.  «d. 
A  £?  ■^■ 

A  ' 


£6  fa. 

lit  year,  £4  4s. 
and  jre»r,  £3  3s. 

£«». 
'■  £*  45. 

''  i:4^. 

».  £i  3». 
I.  ^5S»- 
'•;C4  4». 
».jC3  J»- 


I.  £3  js. 

(See  note) 
£t(a. 


/53 :  o' 
191  year,  £30 
mi  year,  iaj 
».  £7  7».       . 
A  £8  185.  «d. 
J.  ;£3  3*. 


AZ^ifai 


6s.  6d. 


(H.;».  £335. 

'.  A4  4S. 

I.  £3  131.  6d. 
/.  £4  145.  6<I. 
I.  £6  6s. 
A  jC?  '7*.  «<•• 
1.  ;C4  4*. 

1.  £4  t4«.  «d. 

f£j  155.  6d. 
J.  Z3  y- 

'■  £-iy- 
t.TM  ies.6d. 

t.  £7  7». 

/.  £i  lEs.  6d. 

».  Z4  4». 

r.  £j  M. 
inc.  io  Surt. 


DKXTAL  St  K'.IRV 

fOROSIC  MRfl 
PSYi 


»•  ifj  3». 

».  £4  14*.  6d. 

/.£l,-^.'^. 

/./3  3^ 

S 

/ 

f.  £1  II. 

P 

U»i- 

LjrraRY 

..  t  *  ■ 

— 

MM'! 

1 

Jt^ 

•  ■ 

I'r 

1. 

n 

f> 

'  I.  £t  «■ 

I  Not  Mated 

1  /;■  1-. 


Fachyr.  io«.  6d. 


It  fed.  or  Surg. 
3  mos.  £10  lo*. 
6  mos.  £15  15s. 
I  year,  £24  3*. 
Pcrp.  £31  los. 
Med.  amd  Surg. 
3  mos.  £15  15s. 
6  mos.  £24  3s- 
I  year,  £31  los. 
Perp.  £47  5>- 


£63:  O' 

ist  year,  £42 

and  yr.  £24  3s. 

».  £1  7«- 

».  i;?  7S. 

'.  £11^ 
I.  £11^ 
'.  Z55S- 

*.  £i  s*. 

*.  £l  7S. 

».£7  7«- 

«.  /SSS- 

».  /3  3S- 

P.  ;f3^ 
M./V.  £7  7S. 
'.  £l  7«- 

».  ;C7  7«- 

«■  ;C4  4'» 

*.  £1  7». 


». /7J». 
'.  ;£5  5«- 

'.  ;£3  3»- 
*.;C3  3»- 
£x  ..~ 


■ 


'..^  rarh 


>1/rt/.  <>r  Surg. 
I  sum.  £5  5S. 
1  win.  £a  95. 
1  year,  £12  12s. 
Pcrp.  £31  lod- 
Med.  miui  Surg. 
I  sum.  £%  &&. 
1  win.  £14  14s. 
1  year,  £\%  iSs. 
Perp.  /4a 


HestitaL 
1  year,  £10  ics. 
a>*eftrs,  £\^  15s 

t.  £6  6s. 
f.£99^ 
t.  £i  6i. . 


I.  £i  Es. 
Ai"  "s. 
t.£f>(*~ 
A  i;B  Bs. 

».  j£4  4S- 

f.£(>(^ 
'■£**»■ 

/.  £66s. 
i.  £6  8s. 
'/-  £11  lis. 
f.  j£6  6s. 
Aj£8«* 

A  /;« 6s. 


/3  3«. 
r!  £«  Ss'. 

•■£it'^ 

A  49  «*• 
r.  /3  i*. 

AjCsss 


;C94  ■»• ;  or 

is»  yev,  £47  5»- 
and  yr.  £43 
3rdyr.  £15  15s. 
(See  note) 


Pern.  £52  los. 


'edicoL 
mos.  £10  los. 
imo£.  £15  15s. 
'ejp.  £26  ss. 
Smrgk* 


^rgicmt. 
^Bo*.  £ia  los, 
13 mos.  £'S  13>. 
itmos.£i)i 
P«fp.  £jo  5*. 


St.  Mary's. 


Middlesex. 


£io«  IS. ;  or    if  I  £94  •»•".  or 
paid  in  instal-  I  1st  year,  £40 


Bents,  £11276^ 


and  year,  £40 
3Ki  year,  £«o 


JfMt.*rSu-g. 


Fullp.£45t4s.«d 
.Vr</.  m-  Sirg.  j  Perp.  £1 '  15'. 
6  mos.  £5  s*-  ■    I  '  " 
12  mos,  £10  ioA.r  '- 

Perp.  £21  .'. 

.^frd.  aitdSurg.  I  Perr.  xr"  «-. 
ti  mos.  £S  85.       j  ry»or,£t2  IIS. 
w  mos.  £15  15S.'  6  mos.  £7  T*. 
^Perp.  £35  15s."    : 


JC40 

OeM.  pr.  gen., 

£10 
'.  £5  55. 
a  yrs.  £3  3s. 
'•  £i  ->-■ 
tyn.  £.8  8<i. 

'».  jf4  4-». 
«yt».  £6  6>. 
I.  .£3  3*. 
a  yrs.  £4  4v. 

•■  £i  3s. 
a  yii.  £4  4*. 
'•.£3  35- 
a  yr».  £4  4»- 
1.  A7  7J- 
a  yrs.  £10  lOft. 

X.  to  stud.  £2  2S. 


A<6  6v 
».  £5  5«. 

A  £16  6»- 


».  £1  in. 

Small  fee 

r.  ..- 


/ss :  or   , 
HI  year,  £-50 
2nd  year,  £13 
s.  £7  17s,  6d.! 

'.  £a  4S. 


'.  ;£4  45- 

>.  £t  4S. 

s.  £a  I2S.  6d. 
'.  ;44  4S. 

s.  £6  16s.  6d. 
'.  £*  4«. 


a  yi».  £4  4s. 
r.  ii  4s. 

*.;f3  3»- 

'.  £i  5?- 
a  yn.  £6  6s. 

•■  £i» 

tyn.  jC66*. 


a  y- 

*.  X 

«.  i. 

ay. 
«.  £ 
a  y 


1  J.  £5  .«. 


1.  ;£s  S*- 

'.  £*  4»- 


£1  IS. 


£4  <». 

i.  £2  I3S.  6d.^ 
I.  £3  tas.  AiL ' 


£.  .. 


J  1st  win.  £30 
radwin.£i5 
i.  £i9s. 
Sobs.  c.  £4  4S. 
».  £6  6». 
Subs.  c.  £3  3S. 

Sub*,  c.  ifa  at. 
Aj£44S-  , 
Sub*,  c  £a  n. 
X.  jfaas. 

Sobs.  c.  £1  IS. 
«-i£4  4«-  , 
Sabs.  c.  £1  IS. 
».  £8  8s. 
Sobs.  c.  £4  *»■ 

t.  £4  0.  ^ 

Subs,  c  £1  IK. 

4.  £4  4«. 
Subs,  c  £1  IS. 
£5  5«- 

<■  £4  4>. 

Sub*,  c.  £a  2s. 
».  £6  6«. 
SafaR.  c  £a  s>. 
s.  £6  6s. 
'Sub.  c  £a  as. 
».  .1C4  4^  , 
Sab*,  c.  £a  a>. 
J.  £4  4». 
Subs,  c  £1  IS. 

<.  £a  ■*. 

Siil>^  r.  {.t  1*. 

'.   (,  .'- 

^u'    -     ■      i,  1    : 

i.  £4  45- 

Subi^  c  £■  •>' 
«^  £*•■■ 


nctical  Chemistry,  £1  io».  '■  Oi»r.. 
Ttic  library  lee  (£1  is.)  U  re: 


HotnTAU-^Msrud   iiMokvy  and  t.Mw»l   l'l.•l^.■slv^,  ««!<  £»  ;•■—   ,  ItcMU' 


l6»-)  uluilUd    I  1'  'V  l.«-r  I'J'  tsl    ul  1- 
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St.  Tiiom.\s"s. 


Univbrsitv 
C0L1.ECB. 


Westminster. 


QiiEKN-sCoit..,l       Bristol. 


BlKMINGllAM 


/>=5;  or 
On  cntr.  £,^^ 
3nd  win.  ^60;  or 
!  St  year,  ^65 
■^!id  year,  Lyt 
3rJ  year,  ^30 

Jf«A.  ami  Surg. 
3  mos.  ;£i5 
6  mos.  ;f  3^ 
9  mos.  ^35 
13  mos.  ^40 
Perp.  j£s5 


£53;  «    , 
IM  year,  £50 
2nd  year,  itio 
'■  Cl  75. 

/.  ;£lO  lOS. 

3  mos.  ^4  4S. 
6  mos.  j£6  6s. 
Perp.  j£io  los. 
■r-  A7  7S. 

/.  X 10  106. 
f.  ;£6«s. 

■s.  ;f  4  4S. 

■r.  fy  75. 
^.  iio  ics. 
t.  £6  6s. 

J-  4»-t^ 

/>•  As  5S. 

3  mos.  ;C5  SS.  ■ 

I.  ;C4  4S. 

A  .£s  5S. 
.t.  ;£7rs. 
/.  j&xo  105. 

fi.  j6I0  106. 
X.  ;£6  6S. 

J-  .Ssss. 

■r.  jCa  2S. 
s.  £-2  IS. 

I.  is  SS. 

A  i:6  6s. 
*•  X;4  4S. 
A^fsss- 
X  £3  23; 
Aj£3  3s- 

J.  £1  2S. 
;£l  IS. 
iTl  IS. 


^151  5s. ;  or 
1st  year,  jC65 
sndyr.  £32  los. 
3rd  JT-  ^-' 


j^ioo;  ^r 
istwin.,;tS2  lOS. 
ad  win.,  i^52  los. 
or  j   payments 
ofi,23each 


Perp.  j£36  15s. 
I  year,  £15  ISS. 

6  mos.  £to  los. 


s.  £3  Ss. 
A  ;^io  los. 
3  mos.  £i  3S. 
I  yr.  £0  6s. 
Ea.add.yT.;Ci  is. 

(See  below.) 
A  £^°  los. 
s.  £3  3s. 
Sec.  c.  £3  2S. 
(See  note 
below) 
s.  £3  13s.  6d. 
/■  £5  5S. 
i.  £7  js. 
P-  £9  9S- 
'■  £i  5S- 
Sec  c  £3  3S. 
J.  ;C6  6s. 
A  ^7  7S- 
3  mos.  £s  5S. 

»»-►  — 
I.  i;6  65. 

p.£.n>- 

r.  A9  95. 

/.  £11  IIS. 

'■  £l  7S. 
A  ^3  35. 
J.  Z6  6s. 
Sec.  c.  £i  4s. 
s.  £i  55. 

J.  ^Cs  2S. 


s.  £f,  6s. 
A  fy  7S. 
i.  A3  3s. 
A  ;£6  6s. 


J.  />  2S. 
£1  IS. 


jVa/.  or  Surg. 
3  mos.  ;£6  6s. 
6  mos.  j^io  los. 
Each  subseqnt. 

6  mos.  £%  5S. 
3  yrs.  ;£24  3s. 
Med  oftd  S 11  rg. 
3  mos.  £\o  los. 
6  mo^  £14  145. 

Each  subseqnt. 
6  mos.  £7  7s. 

3  yrs.  £3^  135. 

£50;  or 
istyear,;C32ios. 
2ad  year,  £20 

I  c.  £^  7s. 

Subsq.  c  £2  2S 
3  mos.  £s  5s. 
Subsequent  3 
mos.  £3  3  s. 
r  c.  £6  6s. 
Subsq.  c.  £1  IS. 
1  c  £6ts.  , 
Subs,  c  £2  2S. 
I  c.  £3  3S. 
subseqt.  c.  £2  25. 

1  C.  £^  4S. 

2  cs.  £5  3s. 
I  c.  i;6  6i. 
Subseq.  c.  ;C2  2s 
r.  .£4  4S. 

Subs.   C.  ;£2  2S. 

1  c.  £-i  3S. 

2  cs.  £^  4S. 

3  mos.  ;^3  3S. 
6  mo-s.  ^3  5s. 

1  c.  £3  3S. 

2  C.  i4  4S. 

I  c  ^6  6s. 
Subsq.  C.  £-2  2S. 

I  c.  £6  6s- 
Subsq.  c.  £2  2S. 

I  c.,  ;!;3  35. 

Subs.  c.  £^  : 
;i6  6s. 
i.  £i  IS. 

J.  ;f2  2S. 

1  C.  £^  4S. 

2  cs.   .£5  55. 

1  c.  .Cj  3S. 

2  CS.  ;£4  4S. 
I.  ;£l   IS. 


.£1  is. 


Led.  £63 :  or 
ist  >T.  £}\  los. 
2nd  >T.  A31  los. 


General  aitd 
Queens  llospiis. 
4  years,  ;£42,  or 

in    two  equal 

sums. 
I  year,  £2^ 
6  mos.  £-n 


To  be  arranged 

s.  £6  6s. 
I.  £s  ss. 

J.  ;£6  6s. 


S.  £i  4S. 

s.  £i  ss. 

i.  £i  4S. 

.1.  i;4  4S. 


■.  £6  6s. 

:.  ;(;6  6s. 


I.  £i  4S. 
.1.  £s  5S. 

J.  ;f  4  4s. 


Led.  £6^  :  or 
ist  sess.  ^42 
=nd  sess.  £»x 


Koyal  lujirnt. 
Med.  or  Surg. 
6  mos.  £i  75. 
I  I  year,  £12  12s. 
Perp.  ;^2i 
Med.  audSurg. 
I  year,  £21 
Perp.  £36  15s. 
(^1.  Hasp. 
Med.  or  Surg. 
6  mos.  ;£6 
1  year,  ;£io 
Perp.  ;£20 


s.  £1  5S. 

s.  £5  5S. 
J.  £3  3s. 
J.  £4  4S. 
r.  ;£3  3s. 
s.  £5  5S. 
.1.  £3  3S- 
i-433S. 

i.  .£3  3S. 
r..J5  5S. 
s.  .£5  SS. 
;£3  3S. 
£33^ 

^.  £t  4S. 
i.  £3  3S. 

r.  £2  2S. 
£1  IS. 


Leeds. 


Univbrs.  Coll., 
Liverkjol. 


Led.^52  ios.:or 
i5t  yr.  £27  6s. 
2nd  yr.  £27  6s. 


Infirmary. 
Med.  or  Surg. 
I  win.  £j  7s. 
I  sum.  £6  6s. 
12  mos.  j£l2  I2S. 
18  mos.  £15  15s. 
3  years,  £21 
Perp.  £26  55. 


I.  £6  6s. 

s.  £6  6s. 
r.  £6  6s. 
s.  £2  2S. 
s.  £4  4S. 
r.  £5  5S- 
s.  £*  4S. 
s.  £i  4S. 

i.  £3  as. 

s.  i;5SS-_ 


i.  £4  4S. 
s.  £t  4S. 


£1  IS. 
£1  IS. 


Owens  Coll. 
^l\nchester. 


Coll.  of  Med., 
Newcastle. 


Lecture,  £63,  or 
ist  yr.  £31  los. 
2nd  yr.  A3 1  10s. 


Royal  Injinu. 
Perp.  £42, 
or  in  two  equal 
instalments. 

Medical. 
3  mos.  £3  15s. 
6  mos.  £6  6s. 
12  mos.  £1  7  s. 

Surgical. 
3  mos.  £5  5s. 
6  mos.  £1  7s. 
12  mos.  £t.o 


2  CS.  each,  £5  5s. 
3rdc.  £2  i2S.6d. 
i.  £3  3S. 

Sum.  £2  25. 

2  cs.  ea.  £5  5S. 
3rd  c.  £2  I2S.  6d. 


ist  c.  £3  3s.;  2nd, 
£2  2s.;3d,jii  IS. 

1st  c.  £4  4s.  ;  2 

&  3,  £2  2S. 

1st  c  £5  SS. ;  2 
&3ea.£2  i2S.6d. 
s.  £4  AS. 

1st  c.  £445.;  2  & 

3,  each  £2  2 
£3  3S. 

ist  c.  £3  35. ;  2  & 
3,  ea.  £1  iis.6d. 
1st  &2nd  cs.  £s 
3s.;  3d,£2  123.6d 
1st  c.£s  55.;  2nd 
&  3rd,  ea.^i  15. 
ist  c.  £445.;  2  & 
3,  each  £2  2S. 

S.  £2  2S. 
S.  £1  IS. 

1st  c.  £3  3s. ; 

2nd  £2  2S. 

ist  C.  £5  5s.;  2  & 

3,  each £2  i2S.6d. 
1st  c.  £4  4s.;  2  & 
3,  ea.  £2  2S. 


£1  IS. 
s.  los.  6d. 
A  .£1  IS. 


Lect.  £63 ;  or 
ist  yr.  £31  los. 
2nd  yT.  £31  los. 


Royal  hifirm. 
Full  per.  £42 ;  or 

2  inslalmnts.  £22 

MedicaL 

3  mos.  £4  4S. 
6  mos.  £8  8s. 

12  mos.  £12  I2S. 
Full  per.  £18  i8s. 

Surgical. 
3  mos.  £6  6s. 
6  mos.  £g  9s. 
12  mos.  £iS  i8s. 
FuU  per.£3l  los. 


Sheffield. 


r.  £i  53- 

6  mos.  £3  3s. 
3  mos.  £2  25. 

s.  jun.   or  sen. 

£2  125.  ed. 

I.  £i  5S. 

s.  £2  12s.  6d. 

s.  £2  I2S.  6d. 

(See  note.) 

s.  £4  45. 

(See  note.) 
s.  £4  4S. 

3  mos.  £3  3s. 
6  mos.  £5  5s. 
s.  £4  45. 

s.  £5  5s. 

s.  £b  5S. 

i.  £4  45. 

s.  £4  4S. 
r.  £3  3S. 


J.;£5  5s.(for2ses.) 

s.  £4  4S. 

s.  £1  IIS.  6d. 

In  For.  Med. 
A  fee 


£63;  or  2  instal. 
ments,  each  £36 
15s.;  or  3  instal- 
ments: ist,  £31 
los.;  2nd,  £26 
5s.;  3rd,  £21 

lufimiary. 

3  mos.  £5  55. 

6  mos.  £8  8s. 

12  mos.  £12  12s. 

Perp.  £26  5s. ; 
or  1st  year, 
£12  12s. ;  2nd 
yr.  £10  10s. ; 
3rd  yT.  £6  6s. ; 
or,  1st  year, 
£14  14s.;  2nd 
year,  £12  12s. 


s.£3  1 


Lectures,  £45 


Gen.InJirjtt.^or 
Public  Hospitl. 

Med.  or  Surg. 

Win.,  £6  6s. 

Sum.,  £3  3s. 


J.  £i  5S. 


I-  £i  5S. 
J.  £5  ss. 

s.  £i  5S. 

i.  £i  5S. 

s.  £iff~ 

J.  £i  5S. 
s.  £4  4s. 

s.  £3  35. 
J.  £1  ss. 
J.  £3  55- 
r.  £5  SS. 

£1    IS. 

lyr.  los.;  longer, 

15s. 


ist  c.  £4  4S. 

2nd  C.   £2  2S. 


ist  c.  £3  35. 

2nd  C  £2  2S. 

s-  £3  3S- 


i.  .£335- 

s.  £4  4S. 
s.  .£335- 

J. /33s. 


ist  c.  £4  4S. 

2nd  C.  £2  2S. 
«.  .£445- 

s.  £3  35. 


J.  £3  3S- 
.r.  jCs  3s. 

£-c  is.~ 


«ntry  as  fall  students,  the  Preliminary  Scientific  Examination  of  the  University  of 
London.  Graduaias  of  any  Indian,  Canadian,  or  other  Colonial  or  American  Uni- 
versity or  Medical  College,  may  be  admitted  to  three  months'  Dressership  and  Per- 
petual Hospital  Practice  for  £,\o  los. — The  fees  for  Hospital  Practice  include  Clerk- 
ships and  Dresserships  for  one-half  the  term  ;  not  exceeding  6  months'  Clerkship  and 
0  months*  Dressership.  Maternity  Department,  one  year,  ;£4  4S.;  including  midwifery 
Lectures,  £fi  6s.  Perpetual  Fee  for  Lecttires  or  Hospital  Practice  alone,  ^52  los. 
Diseases  of  Throat  and  Aural  Surgery,  each,  s.  £1  2s. ;  two  years,  £1  3s.  Extra 
for  use  of  Apparatus,  etc.,  in  Practical  Physiology,  £1  is.  The  Subscription  to  the 
Librar>-.  and  the  fees  for  Practical  Pharmacy  and  Apparatus  in  Practical  Chemistr>', 
are  also  extra. 

St.  .Mary's  Hospital. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  and  Lectures  (including  one  course  of  Practical  Chemistry*),  ;Ci3i  5s.  in  in- 
stalments, or  jCi24  19s.  in  one  sum.  Students  who  have  kept  a  portion  of  the 
courst  of  Medical  Study  elsewhere,  are  admitted  as  Perpetual  Pupils  at  a  reduc- 
tion. Students  who  have  not  entered  to  the  Anatomical  and  Physiological  Classes 
can  dis-sect  on  the  payment  of  £^  4s.  for  each  <;ession.  Inorganic  Practical  Chemistry- 
is  included  in  the  General  Fee.  Aural  Surgery',  Diseases  of  Skin,  each  ;C2  xcs.  6d. 
Practical  Pharmacy-,  12  months,  £\o  los. 

Middlesex  Hospital. — The  composition  fee  includes  all  the  lectures  required  by 
the  London  licensing  boards,  one  course  of  Practical  Chemistry  and  two  courses  of 
Dissections,  the  u-se  of  the  Library,  and  the  instruction  of  the  Tutor.  .Additional 
fees  must  be  paid  after  the  fourth  year.  Members  of  English  Universities  who  have 
comj^eted  one  j"car  of  medical  study  in  University  are  admitted  to  all  lectures  and 


hospital  practice  required  (except  Practical  Chemistry,  and  including  only  one 
course  of  dissections)  for  £ss  0°  entrance,  or  instalments  of  ^^40.  £20,  and  £s  at  the 
beginning  of  each  year  ;  separate  fees  being  required  after  the  third  year.  Quali- 
fied Practitioners  are  admitted  to  six  months'  Hospital  Practice  on  payment  of 
£^  3s.;  perpetual,  ;£io  los.  Occasional  pupils  entering  to  the  Hospital  Practice  pay 
a  registration  fee  of  ^i  6s.     Anatomy,  including  Dissection,  s.  £10  ics. ;  /.  £14  14s. 

St.  Thomas's  Hospital. — Perpetual  Fee ;  for  students  entering  in  second  year, 
^85  in  one  sum;  or  2nd  year,  £6$;  3rd  year,  ;fl25  ;  for  students  entering  in  third 
year,  £ss  on  entrance  ;  or  ^^40,  and  the  next  year  ^20.  Qualified  Medical  Prac- 
titioners are  admitted  to  Hospital  Practice  and  Lectures  on  payment  of  ,;6i2  res.  for 
unlimited  attendance.  Practical  Pharmacy  is  not  included  in  the  perpetual  fee. 
Students  dissecting  or  attending  Operative  Surgery  pay  for  the  parts  they  use. 
Midwifery  Practice,  £s  5^- \  Obstetric  Demonstrations,  ^Cs  3s-;_  Ophthalmic  Prac- 
tice, £2  2S.;  Operative  Surgery  (voluntary  class).  ^^5  5S-  ;  Operations  on  Eye  (volun- 
tary class),  £2  2S.,  or,  if  with  Operative  Surgery,  £1  is.  Pathological  Anatomy,  £6  6s., 
with  los.  6d.  (extra)  for  apparatus,  etc.     Experimental  Physics,  s.  £4  4s. ;  /.  £$■ 

University  College.— The  Composition  Fee  admits  to  perpetual  attendance  on 
Hospital  Practice  and  Lectures  on  Anatomy,  Physiology,  Chemistrj'»  Surgery, 
Medicine,  and  Midwiferjs  and  three  years'  Practical  Anatomy  ;  and  to  one  course 
each  of  Botany,  Materia  Medica,  Practical  Chemistiy-,  Practical  Physiologj",  INIedical 
Jurisprudence,  Pathological  .-Vnatomy,  Practical  Surgery*,  and  Pharmacj'.  Addi- 
lioiial,  for  perpetual  attendance  on  Botany,  £1  iis.  6d. ;  on  Materia  Medica,  Me- 
dical Jurisprudence,  and  Pathological  Anatomy,  ^i  is.  each;  Practical  Anatomy, 
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U  open  to  the  students  daily  from  9,30  a.m.  to  5  50  P.M.,  except  on 
Saturdays,  when  it  is  closed  at  4  P.M. 

Special  Courses. — The  Dissecting-room  is  open  at  staled  periods 
during  the  summer ;  and  students  who  desire  to  di>sect  in  Serieml>cr 
have  faciiities  for  doiog  so.     Students  aie  allowed   to  visit  Belblem 

^^t  -  1  .:.:  ^.1  y^^    £j  ,5  .  second  course  of  Pniaical    Ph>'sio!og>',  £2  is.  ;   of 

Pr  ry.  jC-i  'ys,:  of  Practical  SurEcr>-,i^  4s. FkysicL'^v :   Elcmcniar>- 

<j'-  and  i'hvMoioff>'.  £z  3&.  ;  Histolog> ,   £4  4.%.  ;  Physiology,  £6  6s.  ; 

Em-^^i  j  ...  t-^oturcs),  £^  «. ;  (Practical)  ^3  js,  ;  .Advanced  Practical  Ph>-siolog>', 
£4  4S..  and  xos.  for  materials,  etc.;  Laboraton*  fees  (u-intcr),  first  monih,  £2  2*. ;  each 
succeedinj;  month,  £1  is,;  additional  for  materials,  Zcclogy  ami  Com/nxralh-t 
Anatcnty:  General  Course,  s.  £6  f 5. ;  /.  £%  8>.  ;  advanced  Practical  Course  (in 
NimmerJ.  £-^i-^.  t-horter  Praaical  Courses:  »*inier  and  summer,  each  £4  4s.,  and 
5«,  for  Specimens ;  Lonijcr  Praaical  Course,  winter,  £^  7s. ;  winter  and  summer, 
jtis  !». ;  anim^ils  charged  for  separately.  .Advanced  Practical  Course  (>ummcr) 
£4  4».  Separate  Laboratory  Work  (winter  and  summer)  per  month,  two  da>-> 
a-week,  £1  as.  ;  three  da\-s,  £3  3s. ;  cvcri"  day.  £4  4«.  Elementary  Uiclocj-,  £Z  8s., 
and  5s.  for  Speamens  ;  lectures  in  summer,  £2  «.  extra. — Chemistry,  Half  Couree, 
£a  ♦*-  :  Onjanic  Course  alone,  £2  2s. ;  Exerdsc  Class,  £2  as.  —  Ana/fwy  :  Lec- 
tures and  Practical  Anatomy,  Course,  .£11  iis.  ;  Perpetual  Lectures  and  three 
years'  Practical  Anatomy,  i;i6  tfis.—Patfwio^icai  Anatomy:  Practical  Cou^^e, 
£^1%,— Hygiene  and  Public  lleaith;  Laboratory  Instruction  (exclusive  of  ma- 
terials), three  months,  £\o  io<. ;  one  month,  £4  4s.  Special  Practical  Course, 
£\'2  12s.;  in  each  cose  exdtisive  of  materials. 

Westminsthr  Hosiitai..— The  pa>*ments  include  all  extras  except  parts  for  dis- 
section.—.A  fee  of  £\  4s.  is  charged  for  every  session  after  the  fourth  winter,  in 
addition  to  special  fees. — Students  who  have  completed  a  year  of  study  cl-^cwhere 
pay  £^2  on  cnirance,  or  two  instalments  of  ^37  i6s.  each,  or  three  f)ayments  of 
£y>.  £•'>.  ari.J  f^io.  Studenu  who  have  completed  their  Anatomical  and  Physiolo- 
B>' -■■  1  enter  to  hospital  practice  and  lectures  on  practical  subjects  by 

P-"*:-  trance,  or  two  instalments  of  £},\  io<i.  each.     These  payments  do 

""'■  :ures  on    Expcrimetol  Physics  or   (Comparative   .Anatomy,  nor  the 

%pe-,Lji  -.'  c  ^i"  Operative  Surgcrj-.  Graduatesof  Medicine  of  Colonial  and  Foreign 
Universities  arc  admitted  to  Hospital  Practice  and  Lectures  on  payment  of  j£i2  las. 
ExDerimenuI  Physics,  one  course,  ^3  3s. ;  c.ich  subsequent  course,  £2  is.  Anatomy 
and  Elementary  Anatomy  in  summer,  each  course  £2  as.  Minor  Surgery  and 
Bandaging,  £\  is.  iJiscoses  of  Skin.  £\  is.  .Aural  Surgcr>-,  £\  is.  Obstetric, 
Ophtl.aliT.i  .  A;.-.. I.  SVi' .  .,r  Dental  Clinical  Departments,  3  months,  ^3  3s.;  6 
•"  -Ills  m.iy  attend  additional  courses  of  lectures  on  all 

*"  1   Practical  Chemistry*,  for  a  second  course  of  which  a 

h-'»  '  iinical  Departments,  and   Lectures  on  PsycholoKical 

^''  ..ifi.ic.  Aural,  and    Dental   Surgery,    Diseases  of  Skin,  and  Com- 

P-^'  '- .  are  free  to  Rencral  students,  unless  a  special  ocrtiUcatc  is  re<iuired. 

'.'  ■  '      '■' ''.HAM. —Students  who  have  paid  the  composition  fee, 

•"  ■  "in  any  class  beyond  the  ordin."in'  requirements  of  the 

ex  .  payment  of  h.-»lf  the  stated  fee  for  each  class.     A  fee 

"fi-  * "■  •■      "ki  "••tus  m  the  Practical  Physiolocy  and  Chemistry  Clxsses. 

Each  student  also  depo'^its  £j  as  "  caution  money",  the  balance  of  which  is 
returned  when  he  h.ts  iias\ed  a  final  examination.  Evcr>'  dissecting  student  pays 
afecofj£i  ioa.  at  the  beginning  of  each  winter  session. 

Bristol  Mkuical  Schoou— Students  of  .Anatomy  or  Physiology  pay  a  Medical 
Tmr>T  F^r '^f  £7  7-^,  f-f  nun rrrrr :  thi^  ffr^T  3  vr.ir-i)  is  inc'-jfied  in  the  Composition 
►>•  "^--t  on  p.iving  jC3  3s. 

•^  c   fee,   £2  3*.  ;  and 

*'  <..  :  I  year,  £B  Bs.  ; 

1^''  3  months,  £^  js.     Grnr- 

*'"  six  months;  for  obstetric 

c|. 

I 

T): 

live  _  .[     '■[ .:..:_._..:: 

appar,itus  etc 
lire  Anuomy, 

r  -' ' -■ '■ 
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I'r.. ■:.    ,c 
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<1  Mutolonr,  jCi  ■>.     Ui 


■  I  >   not  uKcjiuiiijt  tile  Ojunc  un  i.>cM;h|>- 

Cat. 

■   ' ^ >•-•  -  isr.- 

ftr.,f 

-.      I-.). 
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Hospital  on  fixed  days  in  the  summer  ;  and  gentlemen  can  enter  as 
extern  students  for  three  months  by  arrangement  with  Dr.  Savage. 
A  course  of  Lectures  on  Experimental  I'hysics  is  given  by  Mr.  Reinold 
at  II  on  Monrtays  and  Wednesdays  during  the  winter  session. — Mr. 
Svmonds  givesa  course  of  practical  demoDSiiations  in  Morbid  Histology. 
— Mr.  Clement  Lucas  gives  a  course  of  demonstrations  of  Practical 
Surgery  (including  Minor  Surgery  and  Surgical  Pathology)  in  the 
winter  J  and  in  summer  a  course  of  Operative  Surgery,  at  4  r.M.  on 
Mondays,  Wednesday?,  and  Fridays. — Mr.  Jacobson  will  hold  a  sur- 
gical class  daily  before  each  pass  examination  of  the  Royal  College  of 
Surgeons.  Ophthalmic  out-patients  are  seen  at  I  r.M.  by  Mr.  Higgens 
on  Tuesdays,  and  on  Tuesdays  and  Fridays  by  Dr.  IJrailey:  in-patients 
on  Tuesdays  and  Fridays  by  Mr.  Higgens,  and  on  Wedncsd.iys  and 
Fridays  by  Dr.  Brailey. — Dr.  Galabin  gives  courses  of  practical  instruc- 
tion in  Midwifery  and  Diseases  of  Women. 

Af-poinlmenti. — .■VU  appointments  are  given  according  to  the  respec- 
tive merits  of  the  candidates.  The  numbers  appointed  annually  are  as 
follows:  6  House- Physicians,  for  six  months;  6  House-Surgeons,  six 
months;  12  Obstetric  Residents,  two  months;  24  Surgeons'  Dressers, 
six  months;  iS  Clinical  .Assistants,  three  months;  18  Dressers  in  the 
Eye  Wards,  four  months;  24 /V^c  Menem  Clerks,  two  months;  24 
Obstetric  Out-Patienl  Clerks,  six  weeks ;  32  .\ssistant  Physicians' 
Clerks,  three  months;  IZ  Denial  Surgeons'  Dressers,  two  months;  12 
Aural  Surgeons'  Dressers,  two  months ;  64  Medical  Clinical  Clerks, 
three  months;  72  or  more  Assist.int-Surgeons'  Dressers,  and  a  similar 
numbers  of  Dressers  in  the  Surgery,  three  months  ;  12  Obstetric  Ward 
Clerks,  three  months  ;  So  Surgical  Clinical  Clerks,  three  months;  32 
Assistant-Surgeons'  Clerks,  three  months  ;  60  Extern  Obstetric  .Attend- 
ants, one  month  ;  also  Clerks  in  the  Room  for  applying  Electricity.  A 
special  honorary  certiiicate  is  given  to  every  gentleman  who  has  dili- 
gently performed  the  duties  of  not  less  than  three  of  the  various  offices; 
and  special  certificates  are  given  to  those  who  have  attended  one  hun- 
dred cases  of  midwifery. 

Scholarships  and  Prites, — Two  Entrance  Scholarships,  each  125 
guineas,  to  be  competed  lor  on  Scptemlier  25th,  26th,  and  27th  :  one 
in  .Arts,*  and  one  in  Science. t  Candidates  must  be  under  twenty-five 
years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  before  September  22nd.  The  successful  candidates 
must  enter  into  the  Hospital  in  the  October  immediately  following. 
firil  Year:  At  the  end  of  summer  session,  two  prices  of  ^^50  and  jf  25 ; 
subjects,  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physiology, 
Materia  Medica,  Chemistry  (including  Practical  Chemistry),  and 
Botany  or  Compar.ative  Anatomy.  Se.cn.i  )'ear:  At  end  of  summir 
session.  Prizes  oi  £2^  &nA  £\o;  subjects,  .Anatomy  and  Physiology 
(including  Practical  Physiology).  At  end  of  winter  session,  the  Michael 
Harris  Prize  of  ;f  10  for  Human  Anatomy  (including  Minute  Anatomy); 
the  Sands  Cox  Scholarship  (every  third  year,  next  in  1SS3),  value  £1$, 
tenable  for  three  years;  subjects.  Physiology  (Including  Physiological 
Physics),  Histology,  and  Physiological  Chemistry.  Third  Year:  At 
end  of  summer  session,  two  prizes  uf  ^^25  and  ;{^lo;  subjects,  Medic.1I 
Anatomy  and  Methods  of  Diagnosis,  .'^urgical  Anatomy  and  Diagnosis, 
0|>erative  and  Minor  Surgiry,  Midwilery,  and  Therajieulics.  Fourth 
)'eat :  At  end  of  summer  session,  two  prizes  of  £2$  and  £\o,  in 
Medicine,  Surgery,  Diseases  of  Women,  and  .Medical  Jurisprudence. 
I'ourth  and  Fijth  Ytars:  Treasurer's  Gold  Medals  in  .Mciiicine  and 
Surgery.  Gurney  Iloare  Prlie  ol  /25.  for  best  reports  of  three  Medical 
and  three  Surgical  cases,  with  commentaries  ;  Bcaney  Prire  ol  30 
guineas  in  Pathol,  gy.  Honorary  certificates  are  given  to  those  candi- 
dales  who  pass  crc<liIaMe  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Claues  for  the  preparation  ol 
cnndiilnles  for  the  F^xaminalions  of  the  University  of  London  are 
held. 

Thi  PM/iiW  Physical  SmUI/  meet   on  allctnale   Sundays,   at  7.30 

r.M.     Two  prizes  of  ;f  10  and  ;f  5  will  be  awarded  f.r  the  l>c«l   pa|>ers 

read  during  the  session.     Two  prizes,  value  £i  carh,  will  be  ;;i\cn  foi 

tK..   >  f-.t  rs..iays  on   selcctr'  -"'.i.-,-tt       ;\   piiic  of /"§   is   b!i>o    ^ivcn    lu 

iber  who  has  mo  ^cd  himself  in  the  debates. 

I  il  of  the  I.cclurci  incies  (or  Kcsiilcnl  Private  Pupils. 

InlormalioH  may  Ijc  ubtaioed  liom  the  Dean,  Dr.  V,  Taylor,  al  the 
ho'pi'al. 
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Kisg's  College  and  Hospital.— T"**'  Hospital caD.\.wa&  170  beds 
in  use. 

The  Museums  of  Anatomy,  Materia  >redica,  Natural  History,  etc., 
are  open  daily  from  10  :ill  4.      The  Medual  Library  is  open  daily. 

Sfeeiat  Courses. — Special  clinical  instruction  is  given  on  Tuesday, 
Thursday,  and  Friday,  by  the  Assistant-Physicians.  Instruction  is 
given  in  the  Diseases  of  Women  and  Children;  and  in  Throat- Dis- 
e.ases  (with  Laryngoscopic  Demonstrations),  by  Dr.  Curnow,  every 
Tuesday  at  2.  Demonstrations  and  Practical  Instruction  in  Morbid 
Anatomy  are  given  in  the  Post  Mortem  Theatre.  Special  Instruc- 
tion is  given  in  Medical  Chemistry  and  the  Microscope  by  the  Phy- 
sicians. 

App-cintments.  —  Resident  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students,*  who 
are  pupils  at  the  hospital. 

Scholarships  and  Frizes. — Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,  t  each  £2^  per  aiiiium,  for  three 
years ;  and  one  Warneford  Scholarship  of  £2^  per  annum  at  the  close 
of  the  winter  session,  for  two  years,  for  third  year  resident  medical 
students.  Medical  Scholarships  given  yearly  to  matriculated  students 
— one  of  £^0  for  two  years,  open  to  students  of  the  third  and  fourth 
year;  one  of  /30  for  one  year,  to  students  of  the  second  and  third 
year  ;  three  of  ;i20  for  one  year,  to  students  of  the  lirst  year.  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  six 
months,  ;f  20  f'er  annum  for  two  years.  Two  Sambrooke  Registrar- 
ships,  of  the  annual  value  of  ;^50  each,  open  to  matriculated  students 
who  have  tilled  any  of  the  higher  appointments  at  the  hospital.  Two 
Sambrooke  Exhibitions,  one  £60  and  one  .^40,  open  to  all  matricu- 
lated students  at  the  commencement  of  their  course  of  study.  J  Any 
student  who  joined  in  the  previous  summer  ma)'  compete.  Two  Sci- 
ence Exhibitions,  given  by  the  Clothworkers'  Company,  one  of  £^a 
and  one  of  £2^  per  annum,  each  tenable  two  years,  for  proficiency  m 
any  four  of  the  following  subjects :  Mathematics,  Mechanics,  Physics, 
Chemistry,  Botany,  Geology,  Mineralogy',  and  Zoology;  open  to  all 
candidates  under  19  on  October  1st,  18S2.  Inglis  Scholarships :  two 
annually,  £yi  each,  for  proficiency  in  Modern  History  and  English 
Literature.  Leathes'  Prizes  :  Interest  of  ;^30O  applied  in  purchase  of 
a  Bible  and  Prayer-Book,  as  annual  prizes  to  two  matriculated 
medical  students.  Warneford  Prizes:  ;^40  in  medals  and  books,  to 
two  matriculated  medical  students.  Class  Prizes:  Books  of  the  value 
°f  £i'  and  certificates  of  honour,  are  awarded  annually  for  proficiency 
in  each  of  the  several  subjects  taught  in  the  classes.  Two  Medical 
Clinical  Prizes,  one  of  £'^  for  the  winter  session,  and  the  other  of  £2 
for  the  summer  session ;  and  two  Surgical  Clinical  Prizes  of  £7,  each 
for  the  winter  session.     Todd  Medical  Clinical  Prize :  Bronze  Medal 

Matriculated  students  are  those  who  receive  their  entire  medical  education  at 
King's  College,  and  those  who,  after  having  received  a  portion  of  their  medical  edu- 
cation at  other  Schools,  come  to  King's  College  to  complete  their  studies.  They  have 
the  privilege  of  tilling  the  various  hospital  otSces  ;  and  of  becoming  candidates  for  the 
Scholarships,  for  the  Sambrooke  Registrarships,  and  for  the  endowed  prizes.  Occa- 
sional Students,  who  enter  no  particular  classes,  on  payment  of  the  prescribed  fees, 
have  the  privilege  of  competing  for  Class  Prizes  and  Certificates. 

+  Candidates  for  these  three  Scholarships  must  be  matriculated  students  of  the 
Medical  Department,  and  perpetual  pupils  of  the  Hospital.  Their  first  Winter 
Session  must  commence  in  October  i£62.  The  examination  will  be  in  the  following 
subjects.  1.  Divinity:  The  Books  of  Joshua  and  Judges ;  The  Gospel  according 
to  St.  John  :  The  Church  Catechism.  2.  English  Language  and  Literature.  Shake- 
»peare,  As  i'ou  Like  It;  History- — The  History  of  England  from  1660  to  1714.  •,. 
Latin  :  Livy,  Book  11.  4.  Mathematics,  .\rithmetic  ;  the  ordinary  rules,  with  Vulgar 
and  Decimal  Fractions ;  ,\lgebra,  as  far  as  and  including  Quadratic  Equations  ; 
Euclid,  Book  I,  Book  11  (except  props.  8,  9,  10),  Book  ill.  5.  Greek  :  Homer, 
Iliad.  Book  xvm.  6.  French :  Guizot,  CorjteitU  et  son  Temps  (Part  ii). 
7.  German :  Schiller,  WiUieltn  Tell.  6.  Chemistry :  Miller's  Incrganic  Cheintstrv 
(in  Longman's  Series  of  Text- Books  on  Science).  g.  Natural  Philosophy : 
Deschanel's  Xatural Philosophy,  translated  by  Professor  Everett,  Part  I  and  Part  iv, 
10.  Botany:  Benlley's  .t/a«7/(i/ (»/"  5c/(z«^-,  third  edition,  to  page  203,  together  with 
chapters  on  the  General  Principles  of  Classification,  and  Diagnosis  of  Ranunculaceae, 
Rosacea,  Compositie,  Labiataf,  Scrofulariaceae,  and  Liliaceae.  Subjects  i,  2, 3,  4,  are 
compulsory ;  candidates  may  also  select  one  subject  out  of  5,  6,  and  7,  and  another 
either  out  of  5,  6,  7,  or  out  of  8,  9,  10. — The  examination  will  begin  on  September 
29th,  at  10  A.M. 

t  The  following  are  the  subjects  of  examination :  a.  Compulsory' :  t.  .\n  English 
Essay.  2.  Mathematics:  Arithmetic:  The  Ordinary  Rules;  Vulgar  and  Decimal 
Fractions;  Extraction  of  the  Square  Root;  Algebra:  Addition,  Subtraction,  I\Iulti- 
pHcation,  and  Division  of  .\lgebraical  Quantities ;  Proportion ;  Arithmetical  and 
Geometrical  Progression;  Simple  Equation;  Geometry:  The  first  four  books  of 
Euclid  or  the  subjects  thereof.  3.  -Any  two  languages  other  than  English.  In 
Latin,  Greek,  French,  and  German  are  taken  ;  the  books  are  the  same  as  for  the 
Warneford  Scholarships,  b.  Optional :  i.  Elementary'  Physics  (as  for  Prelim'lnary 
Science  Examination  of  the  University  of  London,  omitting  Optics  and  -Acoustics). 
2.  Inorganic  Chemistry.  3.  Botany.  4.  Zoology.  A  candidate  may  take  up  any 
one  or  more  of  these  optional  subjects,  but  he  must  gain  half  marks  in  each  of  those 
which  he  takes  up.  The  examination  will  begin  at  10  A.M.  on  Friday,  September 
2Qth.  Names  of  candidates  and  subjects  chosen  for  examination  must  be  sent  to 
the  Secretary'  of  the  College,  on  a  form  to  be  obtained  in  the  ofiBce,  before  2  p.m.  on 
September  27th. 


and  Books,  value  ^^4  4s.  Jelf  Medal,  to  the  candidate  at  the  senior 
scholarship  examination  who  is  second  in  order  of  merit.  Tanner 
Prize,  value  ;^to,  for  proficiency  in  Diseases  of  Women  and  Children, 
and  in  Obstetrics.  Carter  Prize:  Gold  Medal  and  Books,  value  .1^15, 
for  proficiency  in  Botany.  The  Carter,  Stephen,  Trench,  and  McCaul 
Prizes   are  open  to  students  of  the  medical  department. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London.     Classes  are  held  for  the  latter  examination. 

Associates  of  A'ing's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residetice. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
The  cost  of  the  academical  year  varies  from  ^50  to  .^60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  P.M. 

The  Dean  of  the  Medical  Department,  or  the  Subdean,  attends  daily, 
Saturday  excepted,  at  King's  (College,  from  11  A.M.  to  I  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  during  the  vacation  will  receive  early  attention. 


London  Hospital.— 77«  Hospital  contains  about  Soo  beds,  ap- 
proximately thus  allotted  :  Accidents  and  surgical  cases,  334  ;  medical 
cases,  300  ;  diseases  of  women,  26  ;  children  under  seven  years  of  age, 
68;  ophthalmic  cases,  12;  out-door  wards,  60. 

Museums,  etc.  —  The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. — Students  desirous  of  obtaining  a  practical  know- 
ledge of  Mental  Diseases  can  attend,  without  additional  fee,  the  prac- 
tice of  Mr.  Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday 
from  10  to  12.  Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on 
Diseases  of  the  Throat,  at  4  p.m.  on  Wednesdays  in  May  and  June. 
Mr.  H.  A.  Reeves  gives  a  course  of  Practical  Surgery  (bandaging,  etc.) 
in  the  winter  session  ;  and  Mr.  J.  E.  Adams  a  course  of  Operative  Sur- 
gery in  the  summer  session.  Dr.  Herman  gives  instruction  in  Diseases 
of  Women,  a:  1.30,  on  Wednesdays  and  Saturdays.  Mr.  T.  Mark 
Hovell  is  Junior  Surgeon  to  the  Aural  department. 

Appointments. — Five  House-Physicians,  five  House-Surgeons,  and  a 
Resident  Accoucheur,  are  appointed  every  six  months,  renewable  for  two 
further  periods  of  three  months  each.  The  house-physicians  and  resi- 
dent accoucheur  must  possess  a  medical  or  surgical  degree  or  diploma, 
and  the  house-surgeons  a  surgical  diploma.  Clinical  Clerks,  Surgical 
Dressers,  and  Clinical  Obstetric  Clerks  are  appointed  for  three  months. 
They  must  have  passed  the  first  College  of  Surgeons,  or  an  equivalent 
examination.  Every  student  must  act  as  Clinical  Clerk  for  six  weeks 
in  the  medical  out-patient  department,  after  passing  the  first  College  of 
Surgeons  examination.  Maternity  pupils  must  have  passed  the  primary 
examination  of  the  College  of  Surgeons,  or  an  equivalent  examination. 
Two  reside  in  the  hospital  every  week.  Each  student  must  attend  at 
least  twenty  cases  of  Midwifery;  those  who  have  attended  one  hundred 
are  entitled  to  a  special  certificate.  Four  Dressers  reside  and  board  in 
the  hospital  every  week.  Every  student  must  act  as  Drusser  in  the 
Surgical  out-patient  department  for  at  least  three  months  after  the  end 
of  the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible  for  re- 
election. Each  receives  a  salary  at  the  rate  of  £&o  per  annum.  An 
unpaid  Clinical  Assistant  is  appointed  in  the  Ophthalmic  department. 
A  Medical  Registrar  and  a  Surgical  Registrar  are  appointed  annually; 
each  receives  ;f  100.  Every  student  must  act  as  Post  mortem  Clerk  for 
three  months.  A  Dental  Assistant,  Prosectors  of  Anatomy,  and 
Dressers  in  the  Ophthalmic  and  Aural  departments  are  also  appointed. 
Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay  the 
general  fee  to  the  hospital  and  college,  at  or  before  the  beginning  of  the 
second  winter,  are  eligible  for  appointments.  The  holders  of  resident 
appointments  are  provided  with  rooms  and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com- 
petition. I  and  2.  Two  Entrance  Scholarships,  value  £60  and  ^40  ; 
examination  on  September  25th,  26th,  and  27th  ;  subjects :  Physics, 
Botany,  Zoolog)-,  and  Inorganic  Chemistry.  Successful  candidates 
must  forthwith  become  pupils  of  the  hospital  and  school.  3  and  4. 
Two  Buxton  scholarships,  value  £2,0  and  ;£'20  ;  examination  on  Sep- 
tember 2Sth,   29th,  and  30th.*     5.    A  Scholarship  at  the  end  of  the 

*  The  subjects  are:— t.  English,  including  Writing  from  Dictation;  English 
Grammar,  and  the  Composition  of  a  short  Essay.  2.  Arithmetic.  No  Candidate 
will  be  passed  who  does  not  show  a  competent  knowledge  of  the  first  four  rules, 
simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals.  3.  Algebra  to  Simple 
Equations  inclusive.     4.  The  first  four  Books  of  Euclid.    3.  Translation  of  a  pa5s.lge 
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summer  session,  value  £20,  to  a  6rst  year's  student  ;  subjects  :  Human 
Anatomy  and  Physiology.  6.  A  Scholarship,  value  £2^,  to  a  first  or 
second  year's  student,  at  the  end  of  the  winter  session  ;  subjects :  Ana- 
tomy, Physiology,  and  Chemistry.  7,  8,  9.  Hospital  Scholarships, 
value  each  /20,  for  proficiency  and  z(al  in  Clinical  Medicine,  Surgery, 
and  Obstetrics.  The  Letheby  Prize,  value  £y3,  for  Chemistry;  open  to 
all  full  students  from  the  end  of  the  second  session  to  the  end  of  the 
fourth  year.  The  Duckworth  Nelson  Prize,  value  ;f  10,  awarded  bien- 
nially; open  to  all  students  who  have  not  completed  their  education  ; 
subjects  :  Practical  Medicine  and  .Surgery.  Prizes  of  the  aggregate 
value  of  /60  to  the  most  meritorious  of  the  Dressers  in  the  out-patient 
rooms.  Special  certificates  to  those  gentlemen  who  have  faithfully  per- 
formed their  duties  in  the  hospital,  and  to  those  who  have  distinguished 
themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  exami- 
nations of  the  Colleges  of  Ph)-sicians  and  Surgeons,  the  Apothecaries' 
Hall,  and  the  University  ot  London. 

The  Medical  Stxiely  meets  for  the  reading  and  discussion  of  papers  at 
7.30  P.M.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 

St.  Mary's  Hospital. — The  Hospital  contains  200  beds ;  94  medi- 
cal and  106  surgical.  Two  wards  are  appropriated  to  Diseases  of 
Children,  and  one  to  those  of  Women  ;  there  arc  also  beds  for  opth- 
thalmic  cases.  * 

TTie  Reading  Rooms  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,cxx>  specimens  of  healthy 
and  morbid  anatomy.  There  are  aUo  a  Materia  Medica  Department 
and  a  collection  of  specimens  illustrative  of  Comparative  .Vnatomy. 
A  Histological  Room  is  open  daily. 

Cliniial  Demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given. — The  students  are  carefully  trained  to  the  use  of  the  Micro- 
scope. Mr.  Pepper  gives  a  course  of  Operative  and  Practical  Surgery 
at  12  on  .Mond-iys  and  Thursdays  during  the  winter. 

Afpoinltnen!s. — Three  Resident  Medical  Ofiicers  are  appointed  for 
twelve  months,  and  an  Obstetric  Officer  for  six  months ;  all  live  free  of 
expense  in  the  hospital,  A  Resident  Registrar  is  appointed  annually 
and  may  be  re-elected.  All  students  must  act  as  clinical  clerks  and 
dressers  for  six  months  after  passing  the  Primary  Examinations. 
.Students  of  the  third  year  are  appointed  to  assist  the  Physicians  and 
.Surgeons  in  charge  of  the  out  patients  for  four  months  each.  A  De- 
monstrator of  .\natomy  is  appointed  at  a  salary  of  /.70,  and  a  junior 
demonstrator  at  /50  a  year.  Two  Prosectors  are  appointed  annually  ; 
each  receives  a  ccrtiticate  and  C^. 

Sthotanhifs  and  Prizes. — Two  .Scholarships  in  Natural  Science, 
tenable  for  three  years  ;  one  of  /75  the  first  year,  ^^50  the  second  year, 
and  ;^2J  the  third  year  ;  subjects.  Inorganic  Chemistry  and  Experi- 
mental Physics,  with  either  ISotany  and  Vegetable  Physiology,  or 
/oolopy  ;  and  another,  value  £,t^  the  first  year,  £^0  the  second  year, 
and  firs  the  third  year,  for  special  excellence  in  cither  of  the  above- 
named  subjects.  There  will  be  a  practical  examination  in  each  subject. 
The  c>amin.ition  will  take  place  on  October  2nd  and  following  days. 
Every  candidate  must  have  matriculated  at  an  university,  or  pledge 
himself  to  do  so  within  twelve  months  ;  or  mnst  have  passed  an  exa- 
mination qualifying  him  to  register  as  a  medical  student.  The  suc- 
cessful candidates  mu<t  enter  as  perpetual  pupils  of  the  hospital,  and 
pf')ceed  to  a  degree  in  Medicine  or  in  Surgery.  Schnlarsliip  in  Ana- 
tomy, value  /^20,  tenable  for  one  year,  to  students  who  have  complete^l 

the  second  or  third  winter  ■'■ •■  ■     ■'  ■ ,   \r--'nmy,  Fhysiology,  and 

Histolr^.      Sch'.lar^hip  in  :  value  /40,  tenable 

for  one  year,  o[«-n   to  »tu.  '  ,   ''ed  the  third  winter 

tenion.  The  holder  of  this  scholarship  will  be  styled  Assistant-Cnrator, 
and  will  assist  the  I'athologi^'.  Fi'-f  Year:  Winter  Session  :  Prireof 
C^  4S.   in   Anatomy  and    I  one  of   £1  2s.    In   Chemistry. 

Summer  Session  :   l'ri»c«,  ••  rach,  in  Comparative  Anatomy, 

Materia  Medica,  R'llany,  ati'j    in' i/   riic   I'raclir.il  ("hrnjii;lrv.      V^  ,v:.;' 
Viat :  Winter:   Prize  of  £^  ^s.  for  .\natomy  and  i.cncral  l'hy!iii>lMi;y. 
Summer  ;   Prizes,  value  £z  2t.  each,  f  r  Mi.Uifrr-.  ■,■  \    •\.     .  ,1  1,,., 
prudence.      'Ihir\i  iear:  Winter:   I'l 
and  Sargcry,  and  of  £2  2*.  each  for  1 .1 

Third  and  /•'curfh  )'eari :  At  end  of  the  winter  fcouum,  priici  u( 
^3  3a.  each  In  the  Cliniral  CIctW,  and  In  the  In-pali<Tl'«  I>rr««er,  wh" 


kept  the  best  records  of  cases,  and  have  discharged  their  duties  in  the 
most  satisfactory  manner,  for  the  usual  term,  during  the  previous  twelve 
months.  Rolleston  Prize  in  Biology  :  Look  or  Books  of  the  value  of 
about  /■j  ;  open  to  students  of  not  less  than  one  year's  standing  ;  sub- 
ject, the  Principles  of  Construction  of  .\nimals  and  Plants. 

The  Medical  Tutor  assists  the  students  in  preparing  for  their  final 
examination,  testing  their  knowledge  by  the  preparations  in  the 
museum,  specimens  from  the  dead-bouse,  and  other  means  at  his 
disposal. 

The  .yfeJica!  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  8  P.M. 

Further  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of 
the  School. 

Middlesex  Hospital.  — T"**  ffosf-ital  contains  upwards  of  yso 
beds,  of  which  185  are  devoted  to  surgical,  and  120  to  medical,  cases. 
There  are  33  beds  for  cases  of  cancer  ;  also  wards  for  cases  of  uterine 
disease  and  of  syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

The  Mtueum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  ^,000  specimens.  —  The  Library  and  Reading  Room  are  open  to 
all  general  students  from  9  to  5;  on  Saturday  from  9  to  2. 

Special  Subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on 
Thursdays.  Practical  Instruction  in  Mental  Diseases  is  given  at  the 
Leavesden  Asylum.  .\  Class  for  Practical-Surgery  is  held  in  the 
winter  session.  Mr.  .\ndrcw  Clark  will  commeiKe  a  course  of  Practical 
Instruction  in  Operative  Surgery  in  April.  Each  student  will  personally 
perform  all  the  operations. 

Appointments,  etc. — Nine  resident  appointments  are  open  annually 
to  competition  among  pupils  of  the  Hospital.  The  ofiicers  are 
appointed  by  the  Weekly  Board  on  the  recommendation  of  the  .Medical 
Committee,  and  reside  and  board  in  the  Hospital  free  of  expense.  Two 
1  louse-Surgeons  are  appointed  in  June  and  December.  The  Senior 
House-Surgeon  must  have  a  legal  surgical  qualification.  The  Junior 
House-Surgeon  b  eligible  for  appointment  as  Senior  House-Surgeon  if 
he  have  performed  his  duties  satisfactorily.  Each  House-Surgeon  pays 
£21  on  appointment  ;  but  a  Junior  House-. Surgeon  pays  no  fee  on 
promotion.  Six  Resident  Physidans'-.Vssistants  are  appointed  from 
time  to  time  for  six  months.  They  must  have  a  legal  medical  qualifi- 
cation, or  hold  a  Brodcrip  Scholarship.  Each  pays  ;{^lo  los.  on 
appointment.  A  Resident  (Jbstetric  PhysicL-ins'-.Assistant  (qualified  to 
practice)  is  appointed  for  six  months.  He  pays  ;^lo  lot.  Non-resi- 
dent Physici.ins'-Assistants  arc  appointed  in  the  out-patient  department. 
Clinical  Clerks  and  Dressers  are  appointed  for  six  months.  .\n  Obstet- 
ric Physician's  Clerk  and  Ophthalmic  Dressers  are  appointed.  The 
appointments  are  so  arranged  that  every  student  may  take  both  a 
clerkship  and  a  dressership.  Each  student  must  be  an  out-patient 
clerk  or  an  out-patient  dresser,  before  being  eligible  to  an  in-patient 
clerkship  or  dressership. 

Siholai ships  and  Prius. — Two  Entrance  Scholarships,  value  £%^ 
and  £20,  tenable  for  two  y--rc,'  "•  -n  to  all  gentlemen  commencing 
their  medical  studies  at  the  Octnt>er  1SS2.  The  successful 
candidates  must  become  gel  :..  .  '  f  the  school.  Science  Scholar- 
ship, value  /50,  open  to  all  5tudeni>  who  have  not  completed  a  year  of 
study  at  a  metropolit.in  school  of  iiicdii-m'-.  nr  more  than  a  year  at  an 
university  or  provincial  school.  The  i '.tc  must  become 
a  general  student  of  the  school.  The  s  lUon  arc:  Inor- 
ganic Chemistry,  Bilany,  and  Vegctal'i '  ■•  •••^  Ex- 
perimental Physics,  .!<.  in  the  Preliminary  S  :  the 
University  of  London  ;  examination  on  Sej't  «ing 
days.  John  Murray  Scholarship  and  Gold  Mc(l.il,  open  to  compeliiion 
in  May  1883  amonjc  students  in  actual  attendance  who  have  entered 
since  April  16th,  1S79  ;  subjects.  Medicine,  Surgery,  and  ONletrics — 
written  viv<S  voce  at  bcdsiile.  Exhibition,  value  ^.'10  lot.,  at  end  of 
lirsl  winter  se«  '  o-  '  1  .-  .  ...  ,.  >  ^^^ 
Physiology.  1  'Idc 
f,,r  iw..  v.ir~  •  .  — I...  >car, 
fr>r  I                                                                                al  caiet.     The 
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Governors'  Friie,  value  ;^:i,  to  the  student  who,  at  the  end  of  the 
third  winter  session,  not  obtaining  a  Kroderip  Scholarship,  shall  have 
been  must  diligent  in  the  wards,  and  shall  pass  the  best  examination  in 
Clinical  Medicine  and  Surgery,  and  Practical  Patholog)'.  I'rizes  and 
Certificates  of  Honour  are  given  in  each  class. 

Tutors. — Mr,  Lyell  and  the  Demonstrators  assist  all  general  students 
of  the  hospital,  especially  those  who  are  preparing  for  primary  exami- 
nation before  the  licensing  boards.  Special  classes  are  held  for  the 
Preliminary  Scienlitic  Examination  of  the  University  of  London. 

Tht  StuJiiiti  MtdUal  Soiii.'v  meets  in  the  Board  Room  of  the  Hos- 
pital once  a  fortnight  during  the  winter  session.  A  prize  is  given  to 
the  reader  of  the  best  paper  during  the  session,  and  also  to  the  student 
who  has  exhibited  the  best  pathological  specimens. 

jHjormaUcn  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean  ; 
from  Dr.  Caylcy,  Treasurer  of  the  College;  from  any  of  the  Lecturers  ; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas's  Hospital. —  The  Hosfita!  contains  572  beds,  of  which 
about  180  are  appropriated  to  ordinary  medical,  and  230  to  ordinary 
surgical  cases.  There  are  also  special  wards  for  diseases  of  women, 
diseases  of  the  eye,  venereal  affections,  children  under  six  years  of  age, 
and  (in  a  separate  block)  infectious  diseases. 

Museum,  ctt. — Students  have  access  to  the  Library,  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects. — A  course  of  Lectures  on  Physics  and  Natural  Phi- 
losophy is  given  by  Dr.  Stone  at  12  a.m.  on  Saturdays  in  the  winter. 
Physiological  Demonstrations  are  given  at  11.30  A. >r.  on  Wednesdays 
and  Fridays  in  the  winter  session  ;  and  Demonstrations  of  Pathological 
Anatomy  at  2  p.m.  daily.  Dr.  Cory  sees  children's  cases  at  1.30  on 
Wednesdays  and  12.30  on  Saturdays,  Out-patients  with  diseases  of  the 
throat  are  seen  by  Dr.  Semon  at  12.30  on  Tuesdays  and  Fridays. 
Mr.  Mason  and  Mr.  McKellar  give  instruction  in  Practical  and  Mani- 
pulative Surgery. 

Appointment:. — Two  resident  and  one  non-residentHouse-Physicians, 
an  Assistant  House-Physician,  two  House-Surgeons,  an  Assistant 
House-Surgeon,  and  a  Resident  Accoucheur,  are  selected  from  gentle- 
men who  have  obtained  their  professional  diplomas ;  they  hold  office 
for  three  or  six  months.  An  Ophthalmic  Clinical  Assistant  is  appointed 
for  six  months,  with  a  salary  at  the  rate  of  £<,o  per  annum.  Clinical 
Clerks  and  Dressers  are  selected  each  year,  to  the  number  of  at  least 
one  hundred  for  in-patients,  and  eighty  to  one  hundred  for  out-patients. 
Obstetric  Clerks  are  from  time  to  time  appointed ;  also  Assistants  in 
the  Physiological  Laboratory  in  the  Dissecting-room,  Prosectors,  and 
Assistants  to  the  Demonstrator  of  Pathological  Anatomy.  All  students 
have  the  opportunity  of  being  engaged  in  the  performance  of  practical 
duties  in  connection  with  the  Medical,  Surgical,  Obstetrical,  Oph- 
thalmic, and  Pathological  Departments  of  the  Hospital,  The  House- 
Physicians,  House-Surgeons,  the  Resident  Accoucheur,  and  Dressers 
and  Obstetric  Clerks,  are  provided  with  rooms  and  commons.  The 
Ophthalmic  Assistant  has  board,  but  not  residence.  Two  Hospital 
R^strars  are  appointed,  at  an  annual  salary  oi  £100. 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Sci- 
ence, value  ^loo  and  £(>o,  open  to  students  who  have  passed  a  Pre- 
liminary examination  in  Arts ;  subjects.  Physics,  Chemistry,  and  either 
Botany  or  Zoology ;  examinations  on  October  4lh,  5th,  and  6th,  Suc- 
cessful candidates  must  become  students  of  the  hospital.  The  William 
Tite  Scholarship,  £y>,  to  the  student  highest  on  the  first-class  list  at 
the  examination  at  the  enc  of  the  first  winter  session.  The  Musgrove 
Scholarship,  value  £i\2  per  annum  for  two  years,  biennially,  to  the 
student  highest  in  the  first-class  list  at  the  end  of  the  second  winter 
session,  A  College  Scholarship  of  same  value,  alternately  with  the 
Musgrove  Scholarship,  College  Prizes  each  winter  for  first  and  second 
years'  students,  of  ;^2oand  ;^io  each  winter;  and  for  third  year's  stu- 
dents, of  ^^20,  £l-,,  and  ;^lo;  and  £1$  and  /lo  each  of  three  sum- 
mers. The  Cheselden  Medal,  annually,  to  a  fourth  year's  student,  for 
Surgery  and  Surgical  Anatomy,  The  Mead  Medal,  annually,  to  a 
fourth  year's  student,  after  practical  examination  in  Medicine,  Patho- 
logy, and  Hygiene.  The  Treasurer's  Gold  Medal,  annually,  at  end  of 
fourth  winter  session,  for  general  proficiency  and  good  conduct.  The 
Grainger  Testimonial  Prize,  value  ;£^20,  biennially,  to  students  of  from 
three  to  six  years'  standing,  for  a  Physiological  Essay.  The  Solly 
Medal,  with  a  Prize  in  money,  every  two  years,  for  Reports  of  Surgical 
Cases,  to  a  third,  fourth,  fifth,  or  sixth  year's  student. 

University  of  London. — Classes  in  the  subjects  required  for  the 
Matriculation  Examination  are  held  in  October  and  March,  for  the 
Preliminary  Scientific  Examination  from  October  to  July,  and  for  the 
first  >LB.  Examination  are  held  from  lanuary  to  July. 


The  Medical  and  Physical  Society  meets  on  alternate  Thursdays  at 
7.30  P.M.  Three  prizes,  with  certificates,  are  annually  awarded  to  the 
authors  of  the  best  papers  written  by  second,  third  and  fourth  year's 
students  respectively. 

Further  information  may  be  obtained  from  Dr.  Gillespie,  the  Medical 
Secretary,  at  the  Hospital, 

Un-iversity  College  and  Hospital.— The  Hospital  contains 
over  200  beds  available  for  clinical  instruction  and  study.  In  addition 
to  the  Physicians'  and  Surgeons'  Wards,  there  are  special  Wards  for 
Diseases  of  Women,  for  Children's  Diseases,  for  Ophthalmic  aft'ections, 
and  for  -Skin-disorders.  In  connection  with  the  Skin  department,  there 
is  a  complete  system  of  medicated  baths. 

Libraries,  Museums,  etc. — The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Phi- 
losophy, and  the  Parkes  Museum  of  Hygiene,  are  open  daily.  There 
are  also  a  Chemical,  a  Physiological,  a  Zootomical,  and  a  Hygienic 
Laboratory,  where  instruction  is  given  under  the  superintendence  of 
the  Professors. 

Practical  Instruction. — Dr.  Wilson  Fox,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday  at  2, 
and  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
also  given  by  Dr.  Ringer,  Dr,  liastian,  and  Dr,  Roberts,  Dr,  Gowers, 
Assistant  Professor  of  Clinical  Medicine,  gives  instruction  and  demon- 
stration on  Physical  Examination,  on  the  Diagnosis  of  the  Diseases  of 
the  Heart  and  Blood-vessels,  and  on  the  Modes  of  Investigation  of 
Diseases  of  the  Nervous  System ;  and  Dr,  Barlow,  Assistant  Teacher 
of  Clinical  Medicine,  instructs  in  the  Examination  of  the  Lungs  and  of 
the  Urine,  Lectures  are  given  every  Monday  at  2  by  Mr,  Christopher 
Heath,  the  Holme  Professor  of  Clinical  .Surgery;  once  a  fortnight  or 
oftener  by  Mr.  Marshall  and  Mr.  Berkeley  Hill,  Mr.  Erichsen  and 
Sir  Henry  Thompson,  Emeritus  Professors  of  Clinical  Surgery,  will 
deliver  short  courses  during  the  session.  The  Holme  Professor  will 
hold  a  Clinical  Examination  every  Friday  at  3.  Mr.  Marcus  Beck  and 
Mr,  Barker,  the  Assistant-Professors  of  Clinical  Surgery,  will  hold 
examinations,  and  instruct  students  in  the  observation  and  examination 
of  patients,  Dr,  Poore  attends  on  Thursdays  at  1.30  to  see  patients 
with  throat-diseases,  and  to  give  instruction  in  the  use  of  the  Laryngo- 
scope, A  class  for  the  study  of  Practical  Gynecology  meets  twice  a 
week  under  the  direction  of  Dr.  John  Williams.  Mr.  Clover  gives 
instruction  in  the  use  of  anesthetics.  A  course  of  Practical  Surgery  is 
given  during  the  winter.  It  consists  of  three  divisions  :  i.  The  use 
of  Surgical  Apparatus,  etc.,  by  Mr.  Berkeley  Hill,  Dr.  Silcock,  and 
Dr.  Pollard,  on  Mondays  and  Thursdays,  at  4,  in  October,  November, 
and  December,  2.  Operative  Surgery,  by  Mr.  Beck,  during  the  latter 
part  of  the  session.  3.  Demonstrations  of  Surgical  Preparations,  by 
Mr,  Barker,  on  Mondays  and  Thursdays  at  4,  in  January,  February, 
and  March,  Mr.  Beck  also  gives  in  the  summer  a  course  of  Operative 
Surgery  intended  for  candidates  for  the  public  services,  for  the  surgical 
degrees  of  the  University  of  London,  and  the  Fellowship  of  the  Royal 
College  of  Surgeons,  A  practical  course  of  instruction  in  Pathological 
Anatomy  in  given  in  January,  February,  and  March, 

Biological  Courses. — Elaborate  courses  of  instruction  are  given  in 
this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor,  Dr, 
Burdon  Sanderson,  and  the  Assistant-Professor,  Mr,  Schiifer,  and 
assistants ;  and  in  the  course  of  Comparative  Anatomy  and  Zoology, 
by  Mr,  Ray  Lankester,  Jodrell  Professor,  and  assistants.  A,  Physiology. 
I.  The  General  Course  of  Physiology  is  divided  into  three  parts:  a.  ■ 
Elementary  General  Anatomy  and  Physiology ;  lectures  or  demonstra- 
tions on  Tuesdays  and  Thursdays  at  10,  during  part  of  the  winter 
session  ;  b.  Lectures  on  Histology,  Tuesdays,  Wednesdays,  and  Thurs- 
days, and  occasionally  Mondays,  at  12,  in  summer;  c.  Lectures  on 
Physiology,  on  Mondays,  Wednesdays,  and  Fridays  at  10,  in  winter 
session,  2.  An  advanced  course  of  Lectures  in  Embryology  on  Mon- 
days and  Wednesdays,  at  2  p,m.,  commencing  in  January  ;  a  practical 
class  will  also  be  held,  3,  A  course  of  Practical  Instruction  for  the  Inter- 
niediateM,B,  Honours  and  B..Sc.  Examinations  of  theUniversity  of  Lon- 
don, after  Christmas;  also  in  Summer.  4.  Practical  Physiology  and  His- 
tology (including  the  use  of  the  Microscope)  and  Chemical  Physiology, 
daily  except  Saturday,  in  summer,  from  1.30  to  3.  5.  Persons  desirous  of 
engaging  in  original  investigations  may  be  admitted  to  the  Laboratorj' 
as  workers  ;  instruction  in  special  branches  of  Histology  may  also  be 
obtained  in  the  Laboratory.  B.  Comparatize  Anatomy  and  Zoology. 
I.  The  General  Course  of  Lectures  is  given  on  Tuesday,  Wednesday, 
and  Thursday,  at  i  P.M.,  during  the  winter  and  summer  sessions.  2. 
Practical  Courses  are  given  as  follows  :  a.  Shorter  courses,  for  examina- 
tion of  certain  types  of  animals ;  b.  Longer  courses,  in  which  addi- 
tional types  are  examined — both  in  winter  and  in  summer;  c.  Advanced 
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practical  courses,  in  sumincr.  S'udents  will  be  admitted  to  dissect  in 
the  Zootomical  Laboratory  at  any  time  in  the  winter  or  summer 
sessions. 

OffUes. — Eight  Ilocse-Physicians,  six  House-Snrgeons,  four  Obstetric 
Assistants,  Out-patient  Physicians'  and  Surgeons'  Assistants,  Clinical 
Clerks,  Surgeons'  Dressers,  and  Ophthalmic  Surgeons'  Assistants,  are 
selected  from  among  the  pupils.  The  House- Physicians,  the  House- 
Surgeons,  and  the  Oostetric  .Assistants,  reside  in  the  hospital,  paying 
for  their  board. 

Sehalarshifs.elc. — Three  Entrance  Exhibitions,  value ;/^i(X),  ;^6o,  and 
£^0  fer  annum,  to  gentlemen  who  are  about  to  commence  their  first 
winter's  attendance :  Subjects,  Chemistr)-,  Physics,  Botany,  and 
Zoology.  The  examination  will  take  place  on  September  27th  and  2Sth. 
Notice  of  intention  to  compete  must  be  given  on  or  before  September 
26th.  The  Atkinson-Morley  Surgical  Scholarship,  £^i,  tenable  for 
three  years,  for  proficiency  in  Surgery.  The  Sharpey  Physiological 
Scholarship,  annual  value  about  ^^105.  The  Filliter  Exhibition  of  2^30, 
annually  in  July,  for  proficiency  in  Pathological  .\natomy.  Dr.  Fel- 
lowes'  Clinical  Medals,  one  Gold  and  one  Silver,  with  Certificates  of 
Honour,  at  the  end  of  each  winter  and  each  summer  session.  The 
Liston  Gold  Medal,  with  Certificates  of  Honour  at  the  end  of  the 
winter  session,  for  reports  and  observations  on  the  surgical  cases  in  the 
hospital.  The  Alexander  Bruce  Gold  .Medal,  for  proficiency  in  Patho- 
logy and  Surgerj-.  The  Cluff  Memorial  Prize,  every  second  year,  to 
the  most  proficient  in  Anatomy,  Physiology,  and  Chemistry:  next 
award  in  18S3.  An  -Atchison  Scholarship,  value  about  £sS>  tenable 
for  two  years,  annually  after  the  winter  session,  for  general  proficiency. 
Morris  Bursary  of  £2^  a  year,  tenable  for  two  years.  Gold  and  Silver 
Medals  or  other  I'tiz.s,  as  well  as  Certificates  of  Honour,  after  com- 
petitive examinations  in  the  classes.  Prizes  to  the  value  o(  /^lo  in  the 
class  of  Hygiene. 

Private  InUmction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

ResiJenie  0/ Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and,  in  the  office  of  the  College, 
(here  is  kept  a  register  of  persons  who  receive  biiarders. 

lujormation  re«pectin^  the  College  maybe  obtained  from  the  Dean, 
Mr.  Berkeley  Hill;  the  Vice-Dean,  Mr.  'Thane:  or  the  Secretary,  Mr. 
Talfourd  Ely.  _     

We-stminster  Hosiital. —  The  Hoifital  contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  lor  Diseases  of  Women,  and  for  Orlhopa.'dic 
Practice. 

Museums,  etc. — The  .Anatomical  Museum  is  constantly  open  to  the 
students.  A  cabinet  c  jntaining  a  valuable  collection  of  microscopical 
preparations,  chirfly  histologicil,  has  been  presented  to  the  Museum. 
There  are  also  a  Paihulogical  .Museum  and  a  .Materia  .Medica  Museum. 
The  Library  is  open  daily  from  9  to  5. 

Sferial  Su'/tr  —In  addition  to  the  practice  of  the  Hospital,  general 
ttudcnls  miy  alicnd,  without  further  fee,  Mr.  Cowell's  practice  at  the 
Koyal  Westminster  Ophthalmic  Hospital.  Instruction  in  the  physical 
examination  of  the  Che*t  is  given  by  Dr.  Donkin,  and  in  the  use  of  the 
Laryngoscope  by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy  gives  demon- 
strations in  Oithop.Tdic  subjects.  A  course  of  Pr.iclical  Surgery  is 
given  by  Mr.  Davy  in  three  divisions  :  I.  Octolier  to  Dcccmlwr,  Sur- 
gical .Anatomy  and  Diagnosis  and  Use  of  Apparatus  ;  2.  January  to 
March,  Examination  u(  Pathological  .Specimens,  the  U>c  of  the  Oph- 
lhalmo*cn{ie,  Laryngoscope,  etc.  ;  3.  May  to  July,  Surgical  Instru- 
ments ;  Oj>efations  ^n  the  Dead  Subject.  In  the  summer,  a  second 
meeting  of  the  class  will  be  held  weekly  for  instruction  in  minor 
surgery. 

//'  ■    —A   Curator   of  the  Museum  and   Pathnl.Tgisl  is  ap- 

poir/  p,  with  a  salary  ol  £^2  lot.;  and  a  Medical  and  a  Sur- 

■■"-*'  '^''^  '  -ii-n  .1  .'')0.     Two  House  Physicians,  a 

tic   Asuistant  are  appointed  for 

jiroTided  with  roomi  and  com- 

moti*.    Ttie  .-tenior  ilou<e-i'iiy>ician,  who  il  also  Chloroformitt,  receives 

in    addition    /ll.       An    Assistant    Houic-Surgcon  i*  apixiintetl   from 

:  he  is  provided  with  commons  at  the  h^ts- 

'« 10  the  As«istant-I'hy>ician>  and  Atsistant- 

•   ■■' '   .1.1- ments,  arc  ap- 

t  must  perform 
,;  ihr  first  year  ; 
and  altcrwai<l<  t  in'|>aticnt  Dresser  and  Clinical  CIcfk 

for  petio<l»  ';f  ^1.' 


Sc/io.'ariii/'s  and  Prize:. — The  Fence  and  Houldsworth  Entrance 
Scholarship,  each /^40  a  year  for  two  years;  and  two  Entrance  Scholar- 
ships, value  £20,  tenable  for  two  years.*  Exhibition  in  -Anatomy, 
Physiology,  and  Chemistry,  value  £\o  105.,  tenable  for  one  year  for  first 
year's  men.  A  Prize  of  i,2  2s.  by  Mr.  A.  P.  Gould,  to  the  first  year's 
student  who  takes  the  first  place  in  the  Evaminaiion  in  -Ana-.omy  at  the 
end  of  the  first  summer  session.  The  President's  Scholarship  in  .Ana- 
tomy, Histology,  and  Physiology,  value  £2\.  to  student  of  second  year 
(to  be  styled  Assistant  Demonstrator).  .After  end  of  fourth  winter, 
Prizes  of  £$  each  (books  or  instruments),  in  Clinical  Medicine  and 
Clinical  Surgery.  Frederic  Bird  Medal  and  Prize,  value /'is,  to  stu- 
dents who  have  completed  their  fourth  winter ;  subjects  of  examination : 
Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and  Pathology. 
Chadwick  Prize  for  General  Proficiency,  £11  (books  or  instruments), 
to  the  most  meritorious  student  or  students  of  any  year  not  exceeding 
the  fifth  ;  subjects  of  examination  :  .Anatomy,  Physiology,  Histol<^, 
Medicine,  Surgery,  and  Midwifery.  In  most  of  the  Classes,  Special 
I'lizes  are  given  by  the  Lecturers ;  and  Certificates  of  Honour  are 
awarded  in  each  Class. 

Two  Tutors  assist  and  guide  the  students  in  their  work,  and  bold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours'  tutorial  instruction  each  week.  Classes  are  held  for  the  Prelimi- 
nary Scientific  Ex.-imination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  .Allchin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtainol.  Information  may  also  be  obtained  from  any  of  the  Lec- 
turers, or  from  the  Secretary  at  the  hospital. 


School  Of  Axatomv,  Phvmoloi.y,  a.nd  Suroery. — The  School 
meets  the  requirements  of  two  distinct  classes  of  students:  i.e.,  I.  Ad- 
vanced students  and  qualified  practiiioncrs,  who  may  wish  either  to 
extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall  to  mind 
what  they  once  knew  and  have  since  forgotten  ;  3.  Beginners  entering 
upon  their  medical  duties  by  a  short  term  ot  apprenticeship  with  a 
general  practitioner.  For  the  former,  rapid  advanced  classes,  complete 
in  three  months,  but  still  thoroughly  practical,  are  provided  ;  and  for 
the  latter,  more  elementary  classes  uf  six  months'  duration,  also 
thoroughly  practical. 

The  Operations  of  Surgery  are  all  performed  on  the  dead  body  by 
the  students. 

The  dissecting-room  b  open  daily  from  10  A.M.  to  6  r.M.  The 
Demonstrators  attend  four  hours  daily. 

Tees. — Anatomy  and  Physiology  ;  For  Primary  Membership  Exami- 
nation of  Koyal  College  of  Surgeons,  three  months,  £^  4s.;  six  months, 
£.$  5s.  For  Primary  Fellowship  Examination  (tviili  Comparative 
Anatomy),  six  months,  £$  55.  Surgery  :  For  Second  .Meml>ership 
Examination  of  Koyal  College  of  Suigeons,  three  months,  £^  5s. ; 
six  months,  £S  8s.  ;    fur  Second  Fellowship  Examination,  six  months, 

LONPON  SriinoL  OK  Mei>icike  t"R  WoMF.v.— The  Winter  Session 
will  commence  on  October  2nd.  In'ending  students  are  requeste<l  to 
apply  to  the  Dean  for  a  formof  tpplicaiion  for  admission.  No  student 
will  be  admitted  to  the  study  of  Medicine  who  has  not  completed  her 
eighteenth  year. 

The  following  courses  of  lecture*  are  ileliverol  at  this  school  :  Ana- 
tomy and  Practical  .Anatomy,  by  Mr.  Otilcy  and  Mr.  Leahy  ;  Physio- 
logy, by  Mr.  Sch.ifcr  ;  (chemistry,  by  Mr.  Hcaion  :  Botany,  by  Dr. 
P.  H.  Stokoc ;  Mitcti.i  .Mcdica,  by  Dr.  Simuel  West;  Practice  o( 
Medicine,  by  Mrs.  1  ..irrclt- Anderson,  M.I).,  and  Dr.  H.  D.-tnkin ; 
Miiiwifery,  by  Dr.  I'onl  .Xndermn  ;  Di»ea'.c«  of  \\  omen,  by  Dr.  Louisa 
Atkins;  Forensic  .Mclicine,  by  Dr.  Dupn  .ind  Mi.  T.  Bond  ;  .Surgery, 
by  Mr.  Norton  ;  Ophthalmic  Surgery,  l>y  Mr.  Critchett  and  .Mr,  lames 
Adams:  Pathologv,  by  Dr.  W.  A.  Slurgc  ;  llyjjicne,  by  Dr.  .Siphia 
Jex- Blake  and  Dr.' Edith  Pechey  ;  Mental  Pathology,  by  Dr.  Sankey  ; 
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Comparative  Anatomy  or  Zoology  and  Biology,  by  Dr.  Murie  ;  Experi- 
mental Physics,  by  .Mr.  Neifon  ;  Clinical  Medicine  (Royal  Free  Hos- 
pital), by  Dr.  Cockle  and  Dr.  Baxter  ;  Clinical  Surgery  (Royal  Free 
Hospital),  by  Mr.  Gant  and  -Mr.  Rose. 

Clinual  Instruiticn  i.s  given  at  the  Royal  Free  Hospital.  P/'y"' 
dans :  Dr.  Cockle  and  Dr.  Buchanan  Bax'er  ;  Assistant-Physician  : 
Dr.  Samuel  West ;  Siir^'eons :  Mr.  Gant  and  Mr.  W.  Rose  ;  Astistant- 
Surgeon  :  Mr.  Shuter ;  Physician  for  Diseases  of  Women :  Dr.  \V. 
Hayes;  Of  hthalmic  Surgeon  :  Mr.  Grosvenor  Mackinley;  Pathological 
Lemonstrator :  Dr.  S.  West. 

The  hospital  teaching  includes  instruction  in  Minor  Surgery  and  use 
of  Surgical  .Appliances,  .\uscultation  and  Percussion,  etc.  ;  daily 
Clinical  instruction  in  the  out-patients'  departments  and  the  in-patients 
wards,  attendance  at  the  Cliniques  for  the  Diseases  of  W'omen  and  for 
Ophthalmic  Surgeiy,  bi-weekly  Pathological  Demonstrations  and  Lec- 
tures on  Clinical  Medicine  and  Clinical  Surgery,  and  a  tutorial  class 
for  senior  students.  Students  are  appointed  to  the  posts  of  Clinical 
Clerks,  Surgical  Dressers,  and  Pathological  Registrar  without  further 
fee. 

Fees. — The  fee  for  the  ordinary  curriculum  of  non-Clinical  Lectures 
is  /So  in  one  sum,  or  in  instalments,  /40  for  the  6rstyear,  £lQ  for  the 
second,  and  ^^15  for  the  third.  The  courses  of  Lectures  included  in 
this  fee  are  two  each  of  Anatomy,  Practical  Anatomy,  and  Practice  of 
Medicine ;  and  one  each  of  Practical  Physiology,  Chemistry,  Practical 
Chemistry,  Materia  Medica,  Surgery,  Pathology,  Midwifery,  Diseases 
of  Women,  and  Forensic  Medicine.  Lectures  on  Botany,  Hygiene, 
Mental  Pathology,  Ophthalmic  Surgery,  and  Zoology  will  be  given 
whenever  a  sufficient  number  of  students  to  form  a  class  present  them- 
selves. .\ny  student  having  paid  either  of  the  compounding  fees  is, 
on  a  further  payment  of  £(>  6s.,  entitled  to  attend  additional  courses  of 
the  classes  mentioned  above.  Materials  for  the  practical  classes  are 
charged  extra  when  additional  courses  are  taken.  The  fee  for  separate 
classes  is  £%  8s.  for  each  subject  in  winter,  and  /'5  Ss.  in  summer,  and 
£,z  2s.  for  each  subsequent  course  ;  I'or  each  course  of  lectures  on 
Mental  Pathology,  Ophthalmic  Surgery,  and  Hygiene,  £2  2s.  The 
fee  for  hospital  instruction,  including  Clinical  Lectures,  is  /20  for  the 
first  year,  and  £\^  for  each  subsequent  year.  No  student  is  admitted 
to  tile  Hospital  for  less  than  one  year. 

Stholaiship,  etc. — \  Competitive  Examination  will  be  held  on 
September  26th  and  27th,  when  an  Entrance  Scholarship,  value  £},o, 
will  be  awarded  to  the  candidate  who  obtains  the  highest  number  of 
marks.*  All  candidates  must  have  passed  a  Preliminary  Examination 
in  Arts  recognised  by  the  General  Medical  Council. 

The  successful  candidate  will  be  required  to  enter  on  a  full  course  of 
medical  study  at  the  School.  Should  no  candidate  fully  satisfy  the 
Examiners,  the  Scholarship  will  not  be  awarded.  Prizes  and  certifi- 
cates are  given  in  each  class. 

Examinations  are  held  in  each  Class  ;  and  attendance  upon  these  is 
required  from  all  students.  A  record  of  the  attendance  of  all  students 
is  kept.  Every  student  is  required  to  attend  not  less  than  two-thirds 
of  the  lectures.  

Besides  the  above,  students  and  practitioners  are  admitted  to  attend 
the  practice  of  several  of  the  general  and  special  hospitals  and  infir- 
maries;  among  which  are  the  following.  Information  may  be  obtained 
on  application  to  the  secretaries  of  the  respective  institutions. 

Great  Northern  Hospital,  Caledonian  Road. 

Seamen's  Hospital,  Greenwich. 

West  London  Hospital,  Hammersmith  Road. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  ; 
fees,  three  months,  £^  3s.;  six  months,  £^  53. 

Hospital  for  Sick  Children,  Great  Ormond  Street. 

Belgrave  Hospital  for  Children,  Cumberland  Street. 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 

Victoria  Hospital  for  Children,  Queen's  Road,  Chelsea. 

East  London  Children's  Hospital,  Shadwell. 

Royal  Infirmary  for  Children  and  Women,  Waterloo  Bridge  Road. 

Samaritan  Hospital  for  Women  and  Children,  Lower  Seymour  Street. 

Chelsea  Hospital  for  Women,  Kings  Road. 

Hospital  for  Women,  Soho  Square. 

British  Lying-in  Hospital,  Endell  Street. 

*  The  following  are  ihe  subjects  of  examination,  i.  English,  comprising  Dicta- 
tioo.  Grammar,  Analysis  and  Composition,  with  Definitions  and  Derivations  of 
Words.  2.  Latin:  Li%-y :  Book  II,  caps,  i  to  xl;  Grammar;  Translation  of  easy 
passages  into  Latin  and  English.  3.  Arithmetic,  including  Decimals.  4.  Elements 
of  Mathematics:  Euclid,  boo'ics  I  and  II;  .Mgebra ;  Simple  Equations.  5.  Ele- 
mentary Physics ;  Balfour  Stewart's  Lessens  in  Eletnciitary  Physics,  to  end  of 
chapter  v. 


Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road  ;  fees,  six 
weeks,  ;{;io  lOs.;  three   months,   ;f  IS   IS^.,  exclusive  of  board 

and  lodging. 
City  of  London  Lying-in  Hospital,  City  Road. 
London  Fever  Hospital,  Liverpool  Road. 
Royal  London  Ophthalmic  Hospital,  Moorfields ;  fees,  six  months, 

£3  3s.;  perpetual,  ^5  5s. 
Royal  Westminster  Orthopa:dic  Hospital,  King  W'illiam  Street. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
Central    London    Throat    and    Ear    Hospital;    fee,  three    months, 

£2  2s. ;  six  months,  £z  3s. 


NOTES    CONCERNING   THE    PROVINCIAL  HOSPITALS 
AND  .MEDICAL  SCHOOLS. 

Birmingham.— Queen's  College.— The  classes  of  Physiology, 
Histological  and  Practical  Physiology,  Chemistry,  Practical  Chemistry, 
and  Botany,  are  held  in  Mason  Science  College. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given  m 
the  General  Hospital  and  the  Queen's  Hospital,  which  have  a  total  of 
upwards  of  400  beds.  Practical  instruction  is  given  in  the  use  of  the 
microscope,  laryngoscope,  and  ophthalmoscope,  and  surgical  appli- 
ances; also  in  case-taking  and  bandaging,  with  minor  surgery  and  pre- 
scribing. Students  must  attend  each  hospital  alternately  for  six 
months,  as  directed  by  the  Clinical  Board. 

Appointments.— General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital:  Resident  Obstetric  Assistant,  tenable  for  six  months ; 
Resident  Dresser,  tenable  for  three  months. 

/>«■;«.- The  Sands  Cox  Prize,  value  ;^20,  annually,  to  sttidents  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery, and  Midwifery.  Candidates  must  produce  certificates  of  good 
conduct  from  the  Warden.  Two  Ingleby  Scholarships,  after  examina- 
tion in  Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women 
and  Children;  open  to  students  who  have  completed  the  second  year. 
One  or  more  Sydenham  Scholarships,  /31  los.  each,  awarded  annu- 
ally ;  limited  to  orphan  sons  (not  exceeding  23  years  of  age)  of  legally 
qualified  medical  men.  One  or  more  Queen's  Scholarships,  value 
£t,i  ios.  each,  awarded  annually  after  examination;*  limited  to  sons 
(not  more  than  20  years  of  age)  of  legally  qualified  medical  practi- 
tioners. The  Sydenham  and  Queen's  Scholarships  are  open  to  stu- 
dents entering  at  the  College,  and  are  each  tenaLle  for  three  years. 
Preference  in  each  case  is  given  to  sons  of  former  pupils  of  the  College. 
Applications  must  be  made  on  or  before  September  1 5th  in  each  year. 
Medals  and  Certificates  of  Honour,  annually,  in  each  class  after  ex- 
amination. Two  Senior  Medical  and  two  Senior  Surgical  Clinical 
Prizes  (third  and  fourth  years),  value  in  each  department  ^5  5s.;  two 
Junior  Medical  and  two  Junior  Surgical  Piizes  (first  and  second  years), 
value  £i  3s.;  Midwifery  Prize  (third  and  fourth  years),  £:\  4s. 

The  Medical  Tutor  holds  classes  for  Junior  students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College,  or  54,  Islington  Row,  Edgbaston;  to  Dr. 
Carter,  51,  Newhall  Street  ;  to  Dr.  Malins,  8,  Old  Square;  or  to  Dr. 
Hinds,  10,  Easy  Row,  Birmingham. 

Bristol  Medical  School,  affiliated  to  University_  Col- 
lege, Bristol.— Clinical  instruction  is  given  at  the  Royal  Infirmary 
and  the  General  Hospital.  The  Royal  Infirmary  contains  264  beds; 
it  has  a  large  children's  ward,  wards  for  eye  cases  and  other  special 
purposes,  and  two  wards  apart  from  the  main  building  for  cases  re- 
quiting isolation.  The  General  Hospital  contains  154  beds;  it  has  a 
children's  ward,  and  private  and  isolated  wards.  The  Infirmary  and 
the  Hospital  each  contain  a  Library  and  a  Museum.  Demonstrations 
and  instruction  in  Diseases  of  the  Eye  and  the  Use  of  the  Ophthalmo- 
scope are  given  at  the  Royal  Infirmary  by  Mr.  A.  W.  Ptichard  on 
Thursdays  at  II,  and  Mr.  Cross  on  Saturdays  at  10.30;  and  in  Dis- 
eases of  the  Throat  and  Ear,  including  the  Use  of  the  Laryngoscope, 
etc.,  on  Tuesdays  at  11,  by  Mr.  Harsant;  instruction  in  the  Diseases 
of  Women  is  given  at  the  Royal  Infirmary  by  Mr.  Greig  Smith  on 
Wednesdays  at  II,  and  at  the  General  Hospital  by  Dr.  Lawrence  on 
Mondays  and  Thursdays  at  2.  A  course  of  Operative  Surgery  and 
Surgical  Pathology  is  given  by  Mr.  Keall  on  Tuesdays,  Wednesdays, 
and  Fridays,  at  10  A.M.  during  the  summer;  each  student  performs 
operations  on  the  dead  body.    On  Tuesdays,  Thursdays,  and  Fridays,  at 

*  The  subjects  of  examination  are  :  Latin  :  Virgil,  .^iieid.  Book  I.  Greek  : 
Homer  Iliad,  "Book  1.  French  :  Souvestre,  L'n  Fhilosophe  sous  tes  Toits.  Ger- 
man ■  Schiller's  Wilketm  Tell.  Mathematics,  Arithmetic,  .algebra  to  the  end  of 
Progressions,  and  First  two  Books  of  Euclid  ;  Chemistry  of  the  Metalloids  ;  Human 
Osteology. 
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9  A.M.,  Mr.  .\.  \V.  Prichard  gives  instruction  in  Practicil  Surgery,  in- 
cluding surgical  diagnosis,  the  use  of  apparatus,  etc.  Mr.  D.  Davies 
gives  a  course  of  lectures  on  Hygiene  in  the  Medical  School. 

Afpointnunts. — Rcyat  Infirmary :  Students  are  appointed  to  Dresser- 
ships  after  the  first  year  of  study.  Resident  Dressers  are  appointed  in 
weekly  rotation.  Clinical  Clerks  are  appointed  in  the  third  and  fourth 
years  of  study.  A  Pathological  Clerk  is  appointed  every  four  months. 
Obstetric  Clerks  are  appointed  from  students  who  have  attended  lectures 
on  Midwifery  and  entered  to  the  Surgical  Practice.  Gineral  Hospital: 
Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  .are  appointed.  The 
Dressers  reside  in  the  hospital  in  rotation,  free  of  expense. — Resident 
pupils  are  received  at  the  hospital. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  after  examina- 
tion in  the  subjects  of  each  year.  In  awarding  the  prizes  for  Practical 
and  Operative  Surgery,  the  marks  obtained  in  the  two  courses  are 
added  together.  Certificates  alone  .are  given  for  Comparative  Anatomy 
and  Hygiene. — Royal  Infirmary :  Suple's  Medical  Prize,  and  Suple's 
Surgical  Prize,  each  a  gold  medal  value  f^  55.  and  about  £,"]  Js.  in 
money,  awarded  after  examination  in  Medicine  and  in  Surgery  re- 
spectively. Clarke's  Prize  (interest  of  /500)  to  the  most  successful 
student  of  the  third  year  in  the  Medical  School,  if  he  have  attended 
the  Royal  Infirmary.  Tibbits  Memorial  Prize  (interest  of  £31$), 
annually,  for  proficiency  in  Practical  Surgery.  Crosby  Leonard  Prize 
(interest  of /'300)  to  third  year's  surgical  students,  for  best  written 
report  often  surgical  cases  (excluding  those  t.iken  for  the  Suple  Prize). 
A  prize  of  £3  3s.  to  the  Pathological  Clerk,  if  he  have  performed  his 
duties  satibf.ictorily. — General  H0spit.1l:  Martyn  Met:norial  Entrance 
Scholarship,  ;£^20,  at  beginning  of  w'inter  session,  after  examination  in 
subjects  of  general  education.  Clarke  Surgical  Scholarship,  ^15,  annu- 
ally. Sanders  Scholarship  (interest  of  ^500) ;  and  Lady  Haberfield 
Prize  (interest  of  ;^I, 000  annually);  each  after  examination  in  Medi- 
cine, Surgery,  and  Diseases  of  Women.  The  Martyn  Memorial 
Scholarship  and  the  Lady  Haberfield  Pri:e,  when  not  awarded,  are 
available  for  the  remuneration  of  a  Museum  Curator,  appointed  from 
among  the  students  after  competitive  examination. 

The  Medical  Tutor  assists  students  in  their  practical  Anatomical  and 
Physiological  studies. 

Further  particulars  respecting  the  Infirmary  may  be  known  on  appli- 
cation to  Mr.  F.  R.  Cross ;  respecting  the  Hospital,  on  application  to 
Dr.  Harrison.  Information  regarding  the  Medical  School  will  be 
aSbrded  by  the  Honorary  Secretary,  Dr.  E.  Markham  Skerritt. 


Leeds  School  of  Medicine. — There  are  Anatomical,  Pathological, 
Chemical,  Bjtanical,  and  Materia  Medica  Museums.  The  Library  is 
open  to  students.  The  Museum  of  the  Literary  and  Philosophical 
Society  is  open  to  students  at  a  nominal  charge, 

Mr.  McGill  lectures  on  Anatomy  at  2  r.M. ;  and  Mr.  Horsfall  on 
Physiology,  in  January,  February,  and  March,  on  Mondays,  Wednes- 
days, and  Fridays,  at  3  p.m.  The  lectures  in  Chemistry  and  Botany 
are  given  at  the  Yorkshire  College,  and  those  in  Zoology  and  Com- 
parative Anatomy  at  the  Philosophical  Hall. 

Clinical  Instruction,  etc.  —  The  General  Infirmary  has  300  beds. 
Clinical  Lectures  are  delivered  by  the  I'h)sicians  and  Surgeons,  and 
classes  meet  in  the  wards  for  practical  instruction.  Courses  of  Prac- 
tical Physiology  are  held.  The  Systematic  and  the  Practical  courses 
of  Surgery  are  delivered  in  alternate  winter  sessions.  Demonstrations  of 
Eye  and  Ear  Diseases,  and  instruction  in  the  use  of  the  Ophthalmo- 
scope, are  given.  The  West  Riding  Lunatic  .\sylum  at  Wakefield  is 
open  for  the  study  of  Mental  Diseases,  and  a  course  of  lectures  is  given 
by  Dr.  Major  during  the  summer ;  the  systematic  lectures  being  given 
at  the  school,  and  the  clinical  at  the  Asylum,  in  alternate  weeks. 
Students  can  also  attend  the  practice  of  the  Leeds  Public  Dispensary 
and  the  Fever  Hospital.  There  are  several  resident  appointments  at 
these  institutions. 

Hospital  Appointments.  —  Every  student  must  hold  the  offices  of 
Clinical  Clerk  and  Dresser.  A  House-Physician  and  a  HouseSurgeon 
are  elected  from  time  to  time.  There  are  also  four  Resident  Assistant 
Dressers  and  Clinical  Clerks  in  the  Infirmary  ;  two  are  selected  from 
the  senior  students  every  six  months.  They  hold  oflice  for  one  year, 
and  are  provided  with  apartments  and  board  free  of  charge. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually 
for  the  best  reports  of  medical  cases,  and  the  Surgeons'  Clinical  Prizes 
of  ;t8,  £^,  and  ^'3,  for  the  best  reports  of  surgical  cases,  during  the 
wirkter  session.  These  prizes  are  open  to  students  who  have  completed 
the  first  year.  The  Thorp  Scholarship  in  Forensic  Medicine  (^10)  at 
the  close  ol  each  summer  session.  .\t  the  close  of  each  session.  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour,  are  awarded 
according  to  merit. 


University  College,  LivERrooL :  Royal  Infirmary  School 
OF  Medicine. — There  are  a  Museum  containing  specimens  of  Morbid 
and  Comparative  Anatomy,  a  collection  of  Wax  Models,  and  a  collec- 
tion of  Materia  Medica,  a  Library,  and  a  Reading  Room. 

Instruction. — Clinical  lectures  .are  given  weekly  at  the  Royal  Infir- 
mary, which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoining 
contains  60  bsds.  Medical  and  Surgical  Tutors  attend  in  the  wards 
from  10  to  12  daily.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis  at  11. 1 5  on  Tuesdays 
during  the  winter.  Besides  a  winter  course  of  Practical  Surgery,  a 
course  of  Operative  Surgery  is  given  in  the  summer  for  candidates  for 
the  Fellowship  of  the  Royal  College  of  Surgeons,  and  the  degree  of 
Bachelor  of  Surgery  of  the  University  of  London.  Dr.  Gee  lectures 
on  Diseases  of  Children.  Students  of  Midwifery  attend  the  practice 
of  the  Ladies'  Charity  and  Lying-in  Hospital  on  payment  of  a  fee  of 
£2  23.  The  dissecting-room  will  be  open  during  the  summer.  In 
May,  a  series  of  twelve  lectures  on  the  Cranial  Nerves,  and  afterwards 
a  course  of  twenty-four  demonstrations  on  Surgical  Anatomy  will  be 
given.  There  will  also  be  a  tutorial  class  of  osteology  and  an  examin- 
ing class  in  the  summer.  Dr.  Lodge  will  give  a  complete  course  of 
Physics,  beginning  in  October  and  ending  in  June.  Mr.  F.  T.  Paul 
will  give  a  course  of  Practical  Pathological  Histology  once  a  week 
during  the  summer. 

Appointments. — Royal  Infirmary:  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
ai)plicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the 
Thornton  Wards  for  Diseases  of  Women,  are  appointed  for  three  months 
in  October,  January,  and  May.  Post  Mortem  Clerks  are  appointed  for 
six  weeks.  All  students  must  perform  this  duty  before  the  Schedule  for 
the  final  examination  is  signed. 

Exhibitions  ind  Prizes. — Roger  Lyon  Jones  Scholarships  (each  ;f2l 
for  two  years):  one,  as  an  entrance  scholarship  to  the  applicant  who 
shall  have  taken  the  highest  position  in  the  Honours  Division  at  a 
Matriculation  E.xamination  of  the  University  of  London  in  the  same 
year,  or  (failing  such  candidate)  at  the  Preliminary  Scientific  JI.B.  Ex- 
amination. Another,  of  the  same  value,  to  be  awarded  by  competition 
in  the  last  week  of  September.  The  successful  candidates  must  become 
composition  ticket  holders  of  the  School  and  attend  the  classes  in  a 
satisfactory  manner.  Another  of  the  Scholarships  to  a  student  who  has 
completed  two  years  in  July  after  e.xamination  in  Anatomy,  Physiology, 
Chemistry,  Botany,  Materia  Medica,  and  Practical  Chemistry,  on  con- 
dition of  his  remaining  a  pupil  of  the  School.  Derby  Exhibition  of 
£16,  awarded  after  examination  ;  open  to  third  and  fourth  years' 
students.  Gold  Medal  for  Anatomy  and  Physiology,  presented  by 
Mr.  Torr,  M.P.,  for  second  year's  students;  and  one,  also  for  Anatomy 
and  Physiology,  presented  by  Dr.  J.  Bligh,  for  students  of  the  first 
year.  Medals  and  Certificates  of  Honour  lor  groups  of  subjects  :  viz., 
second  year,  Advanced  Anatomy  and  Physiology;  first  year.  Elementary 
Anatomy  and  Physiology,  and  Chemistry,  in  first  and  second  winter 
sessions.  Silver  Medal  and  Certificates  in  Medicine,  Surgery,  Patho- 
logy, Midwifery,  Botany,  Materia  Medica,  Practical  Chemistry,  and 
Medical  Jurisprudence  (including  Toxicology).  Two  prizes,  and  certi- 
ficates, for  Midwifery,  by  the  lecturer  on  that  subject.  Two  prizes  for 
the  best  sets  of  Microscopical  Preparations  made  in  the  Physiological 
Laboratory  during  the  winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addressed  to  the  Dean,  Dr.  Caton. 


Owens  College  (Manchester  Royal)  School  of  Medicine. — 
Museums  of  Human  and  Comparative  Anatomy  and  of  Materia  Medica, ' 
and  Psychological  and  Chemical  Laboratories,  are  connected  with  the 
College. 

In  the  College,  the  following  courses  (in  addition  to  those  mentioned 
in  the  table,  are  given  in  the  summer  :  Diseases  of  Children,  by  Dr. 
H.  Ashby  (W.  and  F.,  3  p.m.  ;  Mental  Diseases,  by  Mr.  G.  W. 
Mould  (Tu.  and  Th.,  4  P.M.);  Practical  Morbid  Histology,  by  Dr. 
Dreschfeld  (Th.  and  S.  8.45  A.M.);  Hygiene,  by  Dr.  A.  Ransome 
(Tu.  and  F.,  2  p.m.,  June  and  July)  ;  and  Embryology  (lectures  and 
laboratory  work),  by  Dr.  A.  M.  Marshall  (M.,  W.  and  F.,  1. 30  P.M.); 
Comparative  Osteology  (M.,  W.  F.,  11.30).  Mr.  Thomas  Jones  gives 
a  course  of  Practical  and  Operative  Surgery  (Tu.  and  Th,,  I  P.M.)  in 
the  winter,  and  a  special  course  of  Operative  Surgery  (M.  4  p.m.)  in 
the  summer.     Mr.  A.  Young  gives  a   course  of  Surgical  Pathology  in 
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the  winter  at  2  p.m.  on  Tuesdays  and  Fridays;  also  in  the  summer. 
Two  conrses  of  Materia  Medica  and  Therapeutics  are  given  at  separate 
hours  on  the  same  day ;  one  being  devoted  to  Materia  Medica  proper, 
and  the  other  to  the  .Action  of  Drugs. 

The  Roya!  Infirmary  contains  315  beds.  In  addition  to  the  Prac- 
tice of  the  Infirmary,  the  .Monsall  Fever  Hospital  (130  beds),  and  the 
Barnes  Convalescent  Home  (124  beds)  and  the  Royal  Lunatic  -Asylum 
at  Cheadle,  which  accommodates  150  patients,  are  open  for  purposes 
of  instruction. 

Cinica!  Instrxictim  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary.  .\  special  course  of  Clinical  Medicine  is  given  by  Dr.  W. 
Roberts  on  Tuesdays  and  Fridays  during  the  Win'er  Session,  at  9.30 
A.M.  Medical  Demonstrations  are  given  by  Dr.  Dreschfeld  and  Dr. 
Ross  (M.,  Th.,  9  A  M.),  and  Surgical  Demonstrations  by  Mr.  Hardie 
and  Mr.  Soatham  (Tu.,  F.,  9  30)  in  the  summer.  Dr.  Simpson  gives 
instructions  in  the  use  of  the  Laryngoscope  (Tu..  10);  Dr.  Leech  in 
Skin-Diseases  (Th.,  10.30) ;  Dr.  Dreschfeld  in  Electro-Therapeutics 
(W.,  II,  in  surnmer) ;  Mr.  Southam  in  Aural  Surgery  (M.  11  a.m.); 
Mr.  Hardie  in  Orthopredic  Surgery  (\V.,  10.30,  October,  November, 
and  December)  ;  and  Dr.  Little  in  Ophthalmic  Surgery.  Clinical 
Classes  are  heli  in  the  Fever  Hospital  from  time  to  time. 

Appointminli. — The  following  appointments  are  made  :  a  Registrar, 
a  I'athological  Registrar,  and  two  Assistant  Medical  Officers,  annually, 
each  at  /'lOO  pir  annum  ;  Resident  Medical  Officer,  two  years,  /■250 
fir  annum  ;  ditto;  at  Cheadle,  one  year,  £1$°  Z""  annum  :  ditto,  at 
M onsall,  one  year,  /aoo  /ir  annum  ;  Resident  Surgical  Officer,  one 
year,  jCl$o  f{r  annum  ;  eight  House-Surgeons,  (qualified)  and  four 
House- I'nysicians,  a  Resident  Assistant  at  Monsall,  and  one  at  Cheadle, 
each  for  six  months.  Two  01  more  Clinical  Clerks  are  attached  to 
each  Physician  and  Assistant- Physician,  and  two  or  more  Dressers  to 
each  Surgeon  and  Assistant-Surgeon.  Two  Clerks  arc  also  appointed 
to  the  Pathological  Registrar,  and  to  each  of  the  -Assistant  Medical 
Officers.  These  appointments  are  made  for  three  months.  -Accident- 
room  Dressers  are  appointed  monthly,  for  two  months. 

Prizes.  — Cla:!  Prim.—K  prize  of  the  value  of  £<i  5s.  is  ofTered  on 
Ihc  results  of  the  Fmal  Cla's  Examinations  in  each  of  the  following 
subjects ;  .Ana'cmy  (first  and  second  years).  Physiology  (first  .and 
second  years)  ;  Pathology  and  M.irbid  .Anatomy,  Surgery,  and  Mid- 
wifery and  Diseases  of  Women  and  Children  ;  one  of  the  value  of 
/3  3s.  in  each  of  the  following  :  Botany,  I'ractical  Chemistry.  Materia 
Medica  and  Therapeutics,  Me.tical  Jurisprudence,  Hygiene,  Practical 
Surgery,  Ophthalmology,  and  Practical  Physiology  ;  and  one  of  the 
value  of  £^z  5s.  in  each  of  the  following  subjects  :  Practical  Anatomy 
(senior  and  junior),  Surgical  Pathology,  Diseases  of  Children,  and 
.Mitcria  Medica  (tirst  year's  course).  [Students  absent  from  these 
examinations  are  not  entitled  to  a  certificate  of  attendance  on  the  class.] 
Turner  Scholarship  of  /25,  to  students  who  have  completed  four  years 
of  study  in  the  Collt-gc,  after  examination  in  the  subjects  of  the  third 
and  fourth  years'  courses.  Piatt  Physiological  Scholarship,  value ^^50, 
tenable  for  two  years,  to  students  between  the  ages  of  18  and  25,  who 
have  attended  Physiology  in  the  College  Laboratory  during  one  ses- 
sion, for  best  original  investigation  and  the  result  of  a  written  examina- 
tion. The  successful  candidate  must  attend  (or  one  year  of  his  tenure 
the  class  of  Practical  I'hysiology  in  the  Laboratory  of  the  College,  and 
in  the  other  year  Ihc  same  or  some  other  approved  Physiological 
Laboratory.  Kxaminations  on  October  9lh,  loth,  and  nth.  Two 
Plait  Exhibitions,  ^15  each,  for  first  and  second  years'  students  in 
Physiology.  I)umvttle  Surgical  Prize,  value  C^o  (in  books  or  instru- 
ments), at  end  of  winter  session,  to  students  of  two  years  who  have 
a'tended  four  courses,  including  one  at  le.nt  in  Surgery-.  Subjects  of 
I  -imination  (on  .March  29h  and  joh,  1SS3)  :  Piinciplcs  and  Practice 
of  surgery  (including  Surgical  Anatomy),  Surgical  1  alhology,  and,  at 
n;  '  'n  o(  K\aminers,  examinalinn  of  patients  .in<I  operations  on  dead 
sul^jcct,  with  rep<jrt>  of  cases.  Dauntescy  Medical  ^>chularship,  value 
atxjut  /loo,  tenable  for  one  year.  Candidates  must  not  Have  attended 
lectures  iii  a  mcdicil  jchoo!.  Subjects  of  Kiamination  :  General  and 
<,''.mparativc  Anatomy,  with  I>i>scclions  and  1 'cicription  of  Prepara- 
tions lUustialing  Typical  Forms  <if  Animals;  Outlines  of  Physiological 
J'.oiiny;  Chemiiiry  ;  and  cither  Malhcmatici  or  L.itin.  Thcsucccuful 
candidate  mu»t  enter  to  the  lull  course  of  medical  studies  at  the  Col- 
lege. Kiamination  will  commence  on  .September  29th.  A  ()ilchri>l 
S-  hol»r»hi;^  of  /"jn^^^r  annum,  tenable  for  three  years  in  the  College, 
'  iog  hi|{hcit  in  Ihc  Matriciibtion    I. lamination  of 

'  "n  in  lunr,    if  in  the  llopours  Divikion.     The 

»"     ■  •-",.  '         taduation   in  the   I'nivcriiiy  of 

Lo"<l'">-      '  .value  ^17,   lenalilr    (or  three 

years,  o(<en  ■  ■.-,   1  .,t, .,,,,,,  ^     .   .' 

the  agei  u(    13  and  2j.     ']  1,' 
(he  dcpaitmcnli   of  Owcnt   ' 


Prizes  (books  or  instruments  to  the  value  of  ^6  6s.  in  each  department) 
are  given  for  reports  of  cases  at  the  Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  before  each 
examination  at  the  College  of  Surgeons.  There  are  also  tutored  classes 
in  Anatomy  and  Physiology. 

Prospiiluscs  may  be  obtained  from  the  Registrar,  Mr.  J.  H. 
Nicholson, 


Sheffield  School  of  Mbdici.se. — The  General  Infirmary  con- 
tains iSo  beds,  including  two  ophtbalmic  wards.  The  Public  Hospital 
and  Dispensary  contains  110  beds.  Students  are  also  admitted  to  the 
practice  of  the  Jessop  Hospital  for  Diseases  of  Women. 

Besides  the  lectures  mentioned  at  page  4^2,  a  course  of  Public  Medi- 
cine is  given  by  Dr.  Drew. 

The  Library  of  the  Medical  School  is  open  to  students  under  certaia 
regulations. 

Prizes  and  certificates  of  honour  are  given  a*  the  end  of  each  session. 


U.NIVERSITY  OF   DfRHAM   COLLEGE    OK   MeDICIXE,    NEWC.\5TLE- 

oN-Ty.NE. — Students  have  access  to  the  Re.iding  Room,  and  the 
Museums  of  Anatomy  and  Pathology,  and  of  Materia  Medica,  in  the 
Collepe;  the  Museum  of  Pathologj-  and  the  Medical  Library  of  the 
Infirmary  ;  the  Libraries  of  the  College  of  Physical  Science  and  of  the 
Literary  and  Philosophical  Society  ;  and  the  Chemical  and  Physical 
Laboratories  in  the  College  of  Physical  Science. 

Appointments. — .An  -Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students,  and  receives  ;fl2  as  an 
honorarium.  Assistant  Dcmonstr.ilors  of  Anatomy,  Prosectors  for  the 
Lectures  on  Anatomy,  Assistant  Physiologists,  Pathological  -Assistants, 
and  -Assistants  to  the  Dental  Surgeon  arc  also  elected.  Four  times  in 
the  year  two  Resident  -Medical  Assistants,  two  Resident  .Surgical  As- 
sistants, three  Non-resident  Clinical  Clerks,  and  six'.ccn  Nonresident 
Dressers  (eight  for  the  In-patients,  and  eight  for  the  Out-patient  De- 
paitment),  are  nominated  by  the  Mcdicil  Board,  and,  if  approved, 
appointed  by  the  House  Committee  for  three  months.  The  Medical 
and  Surgical  Assistants  are  provided  with  apartments  and  board  in  the 
Infirmary,  on  payment  of  (^^  55.  for  three  months. 

Tht  Infirmary  contains  230  beds.  There  are  special  wards  for 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
I'athological  Demonstrations  are  given  as  opportunity  nfi'ers.  Practical 
Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital,  which 
contains  12  beds.  Opportunities  for  practical  stu<iy  arc  also  alTorded 
by  the  Dispensary,  Fever  Hospital,  Eye  Infirmary,  t.'hildren's  Hospital, 
and  Coxlodge  and  Dunston  Lunatic  .Asylums.  Lectures  are  given  on 
ISychological  Medicine  at  the  CoxliKlge  Lunatic  .Asylum,  by  Mr.  R. 
H.  B.  Wickham,  Medical  Superintendent.  Mr.  H.  K.  .Armstrong 
gives  a  course  of  lectures  on  Public  Health  at  3  i.M,  on  Tuesday,  in 
winter.  The  lectures  on  Anatomy  during  the  lir>t  six  weeks  are  given 
on  Monday,  Wednesday,  Friday,  and  Saturday,  at  9. 1 5 ;  aficrwaids  as 
follows:  First  year  students,  Tu.,  Th.,  12,  and  M.  and  F.,  9.15  ; 
second  year  sludents,  Tu.,  W.,  Th.,  and  S.,  9.15. 

Scholarships,  ct<. — An  University  of  Durham  Scholarship,  value 
^25  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually  at 
lieKinning  of  winter  session  to  |>er|>ctual  students  in  their  first  year  only.* 
The  Dickinson  Memorial  Scholarshij<,  value  .1(^15  annually,  fur  Medi- 
cine, Surgery,  Midwifery,  and  Pathology;  open  to  perpetual  students 
who  have  passed  the  primary  examination  of  a  licensing  body.  The 
Tulloch  Scholarship,  interest  ol  C^oct  annually,  for  .\natomy.  Physio- 
logy, and  Chemiotry.  The  Charlton  Memorial  .Scholarship,  interest  of 
/700  annually,  wi'li  Hold  Medal,  open  I.)  full  stu.'  '   ■    1  for  the 

class  of  Meilicine  .-it    end   of  winter   sc^!.i<m.     Th'  larship, 

interest  o( /:  •        •  ">lly,  for  I'alhology,  at  end  of  i_ :  ..ion.    At 

the  enil  of  '  .a  Sdvcr  Medal  and  Certificates  of  Honour  are 

awarded  in  '  regular  cla.wcs. 

J'urlhtr  itijotiiiitiioH  may  be  obtained  from  the  Registrar,  Dr.  Luke 
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pital ;  Northampton  General  Infirmary ;  Nottingham  General  Hos- 
pital ;  Radclirte  Infirmary,  Oxford  ;  Salisbury  General  Infirmary ; 
Salop  Infirmary;  Staffordshire  General  Infirmary;  North  Staffordshire 
Infirmary;  Wolverhampton  and  StatTordshite  General  Hospital;  Sussex- 
County  ilospital ;  Worcester  Infirmary. 


NOTES  ON   THE   MEDICAL  SCHOOLS   AND    IIOSriTALS 
IN  SCOTLAND. 

University  of  Aberdeen. — Practical  Toxicology,  Dr.  F.  Ogston, 
jun.  (sum.).  Fee  to  each  class,  £},  3s.,  except  Anatomical  Demimstra- 
tion.s  £1  2s. ;  Practicil  Midwifery  and  Practical  Pharmacy,  and  Patho- 
logical .Anatomy,  with  Demonstrations,  each  £2.  2s. ;  Practical  Oph- 
thalmology and  Practical  Toxicology,  each  £1.  is.  Matriculation  fee, 
both  sessions,  £\.  ;  summer  session  alone,  los. 

Royal  Infirm.\ry,  Aberdeen. — Perpetual  fee,  £6  ;  or  first  year, 
;^3  IDS.;  second  year,  £t,.  Clinical  Medicine  and  Clinical  Surgery, 
each  £^  3s.  The  General  Dispensary  and  th?  Lying-in,  Vaccine,  and 
Eye  Institutions  are  open  daily.  Clinical  instruction  is  given  in  the 
Royal  Lunatic  Asylum  for  three  months  in  the  year. 

Uniyersitv  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice,  with  Examinations,  /'107  iSs. :  or :  first  sunmier, 
£<i  Ss.;  first  winter,  £\'i  17s.;  second  summer,  ;^S  8s.;  second  winter, 
;^I5  14s.;  third  summer,  ;^3  3s.;  third  winter,  ;^lS  17s.;  fourth  sum- 
mer, £(t  €!,.;  fourth  winter,  £\(>  15s.;  final  examination,  ;^lo  los. ; 
Sessional  Fee  for  Materia  Medica,  Chemistry,  Surgery,  Institutes  of 
Medicine,  Midwifery,  Clinical  Surgery  (winter),  Clmical  Medicine 
(winter).  Anatomy,  Practice  of  Ph) sic.  Pathology,  Botany  (with  Garden 
Fee  of  5s. ),  Natural  History,  Medical  Jurisprudence,  each  ^^4  4s.; 
Practical  Anatomy,  Practical  Physiology,  Practical  Chemistry,  Practical 
Patholog)',  Clinical  Medicine  (summer).  Clinical  Surgery  (summer). 
Operative  Surgery,  Mental  Diseases,  Practical  Materia  Kledica  and 
Pharmacy,  £},  35.;  Anatomical  Demonstrations,  Obstetric  and  Gynae- 
cological Operations,  Organic  Chemistry  (advanced).  Practical  Natural 
History,  Vegetable  Histology,  each  ^f 2  25. ;  Practical  Midwifery, 
£1  4s.;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any  lec- 
tures is  ^3  33. ;  any  subsequent  course  is  free.  For  a  perpetual  ticket 
at  the  beginning  of  the  first  course,  the  fee  is  £(>  6s.  Every  student, 
before  entering  with  any  Professor,  must  produce  a  matriculation- 
ticket  for  the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the 
beginning  of  each  winter  session.  Students  first  entering  in  the 
summer  session  pay  a  fee  of  los. — The  Library  is  open  every  lawful 
day  during  the  winter  session,  from  10  a.m.  till  4  P.M.;  on  Saturdays, 
till  I  P.M. 

The  following  means  are  afforded  for  practical  instruction,  in  addition 
to  those  mentioned  in  the  table  at  page  486:  Morbid  Anatomy  and 
Practical  Pathology,  by  Dr.  Woodhead,  under  the  superintendence  of 
Dr.  Greenfield  ;  Tutorial  Class  of  Clinical  Medicine,  in  the  Royal 
Infirmary,  by  the  Clinical  Tutor,  Dr.  Murdoch  Brown,  under  the 
superintendence  of  the  Clinical  Professor  ;  Tutorial  Class  of  Clinical 
Surgery,  by  the  Clinical  Tutor,  Mr.  Cottcrill,  under  the  superintendence 
of  the  Clinical  Professor;  Operative  Surgery,  Bandaging,  and  Surgical 
Appliances,  under  the  superintendence  of  the  Professor  of  Surgery ; 
Obstetric  Operations,  by  Dr.  Simpson  and  Dr.  Barbour;  Chemistry 
(advanced  class),  by  Dr.  Crum  Brown;  Practical  Instruction  in  Mental 
Diseases  at  Morningside  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wed- 
nesdays, and  Fridays,  at  3.  The  Anatomical  Museum,  under  the 
superintendence  of  Mr.  Turner;  Chemical  Laboratories,  under  Dr. 
Crum  Brown  and  Assistants;  Physiological  Laboratory,  under  Dr. 
Rutherford  and  Assistants ;  Physical  Laboratory,  under  Mr.  Tait  ; 
Natural  History  Museum,  under  the  superintendence  of  Dr.  Cossar 
Ewart;  Medical  Jurisprudence  Laboratory,  under  the  superintendence 
of  Dr.  Maclagan  and  Dr.  J.  A.  Gray;  Royal  Botanic  Garden,  Herb- 
arium and  Museum,  under  the  superintendence  of  Dr.  Dickson;  Materia 
Medica  Museum  and  Laboratory,  under  the  superintendence  of  Dr. 
Eraser  and  Dr.  M.  Hay,  are  open  to  students. 

Ftllowshifs,  etc. — Falconer  jlemorial  Fellowship,  for  the  encourage- 
ment of  the  study  of  Paloeontology  and  Geology,  value  ;f  too,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Univer- 
sity of  not  more  than  three  years'  standing.  Syme  Surgical  Fellow- 
ship, value  about  ;^loo,  tenable  for  two  years,  open  to  Bachelors  of 
Medicine  of  not  more  than  three  years'  standing,  who  shall  present  the 
best  Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research 
or  practical  talent.  Leckie-Mastier  Fellowship,  annual  proceeds  of 
;^2,ooo,  tenable  three  years,  open  to  Bachelors  of  Medicine  of  not  more 
thau  three  years' standing  ;  next  award  in  November  18S2.     Sibbald 


Scholarship,  /■40,  tenable  for  three  years  ;  subjects  :  Chemistry,  Botaiiy, 
and  Natuial  History;  next  competition  m  October  1SS3.  Hope  Prize 
Scholarship,  about  ^^30.  Thomson  Scholarship,  value /,"40,  in  October 
1SS2  ;  subjects  :  Botany,  Zoology,  and  Elementary  Mechanics.  Six 
Vans  Dunlop  Scholarships,  each  about  /too,  tenable  for  three  years; 
one,  in  March  1SS4,  for  highest  marks  at  Preliminary  Examinations  ; 
one,  in  July  1SS4,  for  highest  marks  (not  less  than  60  per  cent)  in  first 
year's  subjects — ISotany,  Zoology,  Chemistry,  and  Anatomy  ;  one,  in 
March  1SS4,  for  highest  marks  (as  above)  in  Physiology  and  Surgery  ; 
three  (one  annually  in  April)  at  end  of  third  winter,  for  highest  marks 
at  a  special  examination  on  Anatomy,  Physiology,  Materia  Medica, 
and  Pathology.  Vans  Dunlop  Scholarships  in  Chemistry  and  Clinical 
Pharm.icy,  and  in  Natural  History,  including  Botany  and  Geology, 
each  .{Jioo,  tenable  for  three  years.  Coldstream  Memorial  Medical 
Missionary  Scholarship,  proceeds  of  at  least  ;^40O,  tenable  for  four 
years.  Buchanan  Scholarship,  annual  proceeds  of  £\,<yx>,  yearly, 
for  proficiency  in  Midwifery  and  Gynaecology.  Murchison  Memorial 
Scholarship,  annual  proceeds  of  about  ^1000;  alternately  in  Edin- 
burgh and  London  ;  next  competition  in  Edinburgh  in  1SS3.  Aber- 
cromby  Bursary  of  ;^20,  for  four  years,  to  students  who  have  been 
brought  up  in  Heriot's  Hospital.  Two  Sibbald  Bursaries,  value  £10 
each.  Eight  Thomson  Bursaries,  value  £2$  each,  tenable  four  years, 
in  March  and  October,  at  Preliminary  Examination  in  the  subjects  of 
General  Education.  Four  Grierson  Bursaries,  each  ^20  per  antiiim; 
in  the  absence  of  certain  preferential  candidates,  open  to  competition: 
one  to  the  student  who  shall  pass  the  best  examination  in  the  subjects 
of  Preliminary  Education  ;  one  open  to  student  commencing  the  second 
winter  session;  after  examination  in  Chemistry,  Botany,  and  Natural 
History  ;  one  to  student  commencing  the  third  winter  session,  after 
examination  in  Anatomy  and  Physiology  ;  one  to  student  commencing 
the  fourth  winter  session,  after  examin.ation  in  Materia  Medica  and 
Pathology.  Tyndall  Bruce  Bursary,  £2$,  to  students  at  end  of  third 
winter  session  ;  subjects  of  exammation.  Materia  Medica  and  Pathology. 
Two  Dr.  John  Aitken  Carlyle's  Medical  Bursaries,  ^^25  each,  for  one 
year,  for  proficiency  in  ordinary  class-examinations  :  one  to  a  first 
year's  student,  in  Anatomy  and  Chemis'ry  ;  one  to  a  second  year's 
student,  in  Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  pro- 
ceeds of  ^^i, 000.  annually  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  and  skill.  Competitors  for  the  Bur- 
saries must  have  studied  the  subjects  of  examination  at  the  University 
of  Edinburgh.  Gold  medals  are  given  on  graduation  to  Doctors  of 
Medicine  whose  theses  are  deemed  worthy.  Ettles  Medical  Prize, 
value  about  ^40,  to  the  most  distinguished  Graduate  in  Medicine  of 
the  year.  Beaney  Prize,  value  about  £40,  to  the  candidate  for  degrees 
of  M.B.  and  CM.,  who  shall  obtainmost  marks  in  Anatomy,  Surgery, 
and  Clinical  Surgery.  Hope  Chemistry  Prize,  value  if  100,  open  to  all 
students  of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  ^40,  to  the  candidate 
who,  having  been  a  medical  student  of  the  University  during  either  a 
summer  or  a  winter  session,  shall  pass  with  the  greatest  distinction  the 
ordinary  examination  in  Natural  Philosophy  for  the  degree  o(  M.A. 
The  successful  candidate  must  continue  a  medical  student  of  this 
University  during  the  winter  session.  Ellis  Prize  :  accumulated  pro- 
ceeds of  about  ^500,  every  three  years,  for  an  Essay  or  Treatise  in 
some  subject  of  Animal  or  Vegetable  Physiology.  Goodsir  Jlemorial 
Prize,  /60,  awarded  triennially.  Wightman  Prize,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases  treated  in 
the  wards.  Cameron  Prize,  income  of  ^2,oco,  yearly,  to  the  members 
of  the  medical  profession  who  shall  have  made  the  most  valuable  addi- 
tion to  Practical  Therapeutics  during  the  preceding  year. 

Edinburgh  Royal  Infirmary. — Fees  :  one  month,  £1  6s.; 
three  months,  £2  2s.  ;  six  months,  ^'4  45.  ;  one  year,  £6  6s.;  per- 
petual, ;fl2.  Separate  payments,  amounting  to  £12  I2s.,  en- 
title to  a  perpetual  ticket.  Clinical  Jlcdicine  and  Clinical  Surgery, 
each  £.\  45.  lor  the  course  in  winter,  and  pf  3  3s.  in  summer.  Resident 
Physicians  and  Resident  Surt^eons  are  appointed  ;  they  live  in  the  house 
for  six  months  free  of  charge.  Candidates  must  be  registered  as  legally 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  appointed. 
Each  surgeon  appoints  from  four  to  nine  Dressers  for  six  mcnths. 
.Assistants  in  the  Pathological  Department  are  appointed  by  the  Patho- 
logist.    Instruction  is  given  in  special  departments. 

School  of  Medicine,  Edinburgh. — In  the  table  at  page  4S6.  the 
lecturers  marked  a.  give  their  instruction  in  Surgeons'  Hall  ;  /'.  at 
Minto  House ;  <:  at  20,  Marshall  Street  ;  d  at  Park  Place.  The  fol- 
lowing courses  of  instruction  are  given  in  addition  to  those  mentioned 
at  page  4S6  :  Tutorial  Classes  of  Physical  Diagnosis  and  of  Practical 
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Surgery  at  the  Royal  Infirmary  ;  Diseases  of  the  Ear,  Dr.  Kirk  Dun- 
canson,  lectures,  Fridays  4  (winter),  and  Thursdays  and  Fridays,  1 1 
(summer),  clinical  instruction  :  Mondays,  Thursdays,  and  Saturdays, 
12  (winter  and  summer);  and  Dr.  V.  McBride,  Mondays  and  Thurs- 
days, 4  (summer).  Diseases  of  the  Eye  ;  Dr.  J.  Robertson,  Clinical 
instruction  Monday,  and  Thursdays,  7  p.m.  (winter  and  summer)  ; 
Vaccination,  si.\  weeks'  courses  in  winter  and  summer.  Dr.  Husband  ; 
Diseases  of  Children,  Dr.  J.  Andrew  and  Dr.  J.  Carmichael  ;  clinical 
instruction  through  year  at  the  Children's  Hospital,  lectures  in  sum- 
mer on  Mond.ays  and  Thursdays,  by  Dr.  Andrew  at  10,  and  by  Dr. 
Carmichael,  at  9  :  Practical  Medicine  and  Diagnosis,  Dr.  liyrom 
Bramwell,  daily,  9  (summer) ;  Practical  Midwifery,  with  clinical  in- 
struction, in  February,  March,  and  April,  Dr.  A.  Macdonald,  at  5  ; 
Practical  Gyn.xcolog)',  with  clinical  instruction.  Dr.  Halliday  Croom, 
at  5  (winter),  also  in  summer  ;  Practical  Midwifery,  with  clinical  in- 
struction. Dr.  C.  Bell,  throughout  year,  and  Dr.  Keiller  (summer)  ; 
Practical  Midwifery  and  Clinical  Gjniicology,  Dr.  P.  Voung,  Fridays, 
at  I  (summer  and  winter) ;  Practical  Gynaecology,  Dr.  D.  B.  Hart,  5 
(winter) ;  Diseases  of  the  Skin,  Dr.  A.  Jamieson,  Tuesday,  Thursday, 
and  Friday,  3  (summer) ;  Insanity,  with  practical  instruction.  Dr. 
Batty  Tuke,  Monday  and  Thursday,  at  2  (summer) ;  Dr.  Littlejohn 
and  Mr.  .\ubrey  Husband  Lecture  on  Public  Health  in  conjunction 
with  Medical  Jurisprudence.  Mr.  Geddes  and  Mr.  Beddard  give  in- 
structions in  Practical  Natural  History,  at  Minto  House  ;  Mr.  Daniel 
gives  a  course  of  Medical  Physics  at  Minto  House,  at  3  r.M. 

Fas. — For  a  first  course  of  lectures,  /j  55. ;  for  a  second,  J^'i  4s.  ; 
perpetual,  ^5  5s.  To  those  who  have  already  attended  a  first  course 
in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  ;^3  3s. ;  Anatomical  Demonstrations,  £'2.  2s.  ;  perpetual, 
£\  4s.  ;  Practical  Anatomy  with  Demonstrations,  £\  43.  ;  Practical 
Chemistry,  £'^  33.  ;  Analytical  Chemistry,  £2  a  month,  ^5  for  three 
months,  or  ;{^  10  for  six  months;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Diseases 
of  Children,  and  Diseases  of  the  Skin,  each  £2  23.;  Practical  Physics, 
£1  3s.;  Practical  Zoology,  £2  12s.  6d.;  Vaccination,  £\  is.  Summer 
courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s.;  Prac- 
tical Anatomy,  including  Demonstrations,  Operative  Surgery,  and 
Medical  Anatomy  and  Physical  Diagnosis,  each  £2  2s. ;  Insanity, 
^i  IS.  The  minimum  cost  of  education  in  this  school  for  the  double 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh, including  the  e.xamination  fee,  is  ;£^95,  payable  by  yearly  instal- 
ments ;  for  the  single  diploma  of  either  Physician  or  Surgeon,  including 
thee.\aminalion  fee,  £'&^. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on  pay- 
ment of  moderate  fees  at  the  Sick  Children's  Hospital,  Royal  Public 
Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow. — Fees,  each  course,  £1  3s.,  except 
Anatomy  in  summer  and  Instruction  in  Insanity,  and  Operative  Sur- 
gery, each  £2  23.,  and  Lectures  on  the  Eye,  £1  is.  In  most  of  the 
courses  for  which  £},  3s.  is  charged,  the  fee  for  a  second  session  is 
£z  2s.;  for  a  third  session,  £1  Is. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  P.M.  (fee 
£\o  105.  in  winter  and  £^  5s.  in  summer) ;  the  Physiological  Labora- 
tory from  9  A.M.  to  4  P..M.,  winter  and  summer;  and  the  Botanical 
Laboratory  from  9  a.m.  to  4  P.M.  in  summer  (fee  £2  25.).  Demor.stra- 
tions  in  the  Botanical  Garden  are  given  in  summer, 

Glasgow. — Anderso.n's  College. — ^The  following  courses  are 
given  in  addition  to  those  at  p.  4S6.  In  winter.  Senior  Anatomy,  Dr. 
Buchanan,  4  p.m.;  in  summer.  Osteology,  Dr.  Buchanan,  as  may  be 
arranged;  Public  Health,  Dr.  Christie,  I  p.m.;  Aural  Surgery,  Dr. 
Barr,  Thursday,  3  P.M.;  Practical  Medical  Chemistry,  Mr.  Dittmar, 
Tuesday,  Wednesday,  and  Thursday,  4  p.m.  The  Chemical  Labora- 
tory is  open  daily  from  10  to  5.  Students  of  the  College  are  admitted 
to  the  practice  of  the  Ophthalmic  Institution  on  payment  of  a  matricu- 
tion  fee  of  Ss. 

Fees. — Each  course  of  lectures  (except  .\natomy),  first  session,  £2  25.; 
second  session,  £\  is.;  afterwards  free.  Anatomy  (including  Dissect- 
ing-room), first  session,  £\  4s,:  second  session,  £3,  4s.;  third  session 
and  perpetual,  £1  is.;  summer  (including  Practical  Anatomy),  £\  is.; 
Osteology,  £1  IS..  Students  who  have  attended  classes  at  other 
schools  will  be  admitted  to  such  classes  as  they  may  have  attended 
elsewhere  at  reduced  fees.  Fees  for  all  the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  diplomas  of  Physician  and  Sur- 
geon, £),%. 

Scholarships,  etc. — A  Medical  Scholarship  of  ;^I0,  tenable  for  two 
years,  to  be  competed  for  in  November  by  students  entering  on  their 


second  winter.  The  Kerr  Bursary,  value  /12,  tenable  for  three  years ; 
open  to  students  of  the  junior  .\natomy  class.  Prizes  of  £s  m  classes 
of  junior  An.atomy  and  of  Chemistry. 

A  Dispcnsaty  is  connected  with  Anderson's  College,  Students  have 
the  piivilege  of  visiting  and  treating  patients  at  their  own  homes,  being 
assisted  by  a  specially  appointed  qualilied  pr.actitioner. 

Gl.vsgow  Royal  Infirmary  School  of  Medicine.— In  addition 
to  the  subjects  mentioned  in  the  table  at  page  4S6,  lectures  are  given 
in   the  summer  on  Aural   Surgery,  by  Dr.   lohnston  ilacfie  at  4  on 
Thursdays,  and  on  Mental  Diseases  by  Dr.  A.  Robertson  at  12  noon.   Th 
City  Parochial  Asylum  under  his  charge  is  free  to  students  of  this  school. 

^.^.^.—For  each  course,  first  session,  £2  2s.;  second  session  and 
perpetual,  £\  Is.  Students  who  have  attended  a  first  course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £\  is.  Anatomy  :  first 
winter  session,  ;^4  4s.;  summer  session,  £\    lis.  6d.;  second  winter 


session,   ,^4   4s.;    afterwards,    for   Lectures   and    Practical   Anatomy, 

session.     Lectures  on  Diseases  of  the  Ear,  £\  is.;  with 

C  Unique  to  those  who  are  not  students  of  the  hospital,  £2  2%.  Clmique 


£1   IS 


per  session. 

5  to  those  wh — .  —    ,  ^ 

on  Dental  Surgery  free  to  students  of  the  hospital;  to  others,  £5  one 
vear  ;  perpetual.  £1^.  Lectures  on  Diseases  of  the  Eye,  £1  is. 
'  Glasgow  Western  Medical  School.— This  school  is  situated 
near  the  Western  Infirmary,  where  students  obtain  their  hospital  prac- 
tice and  clinical  lectures.  The  class-rooms  have  been  newly  arranged 
and  enlarged.  The  attention  of  students  is  directed  to  the  faciUties  tor 
the  study  of  Practical  Anatomy  and  Operative  Surgery,  the  supply  ol 
subjects  being  practically  unlimited.  The  Dissecting-rooms  are  open 
for  work  from  the  beginning  of  October  till  the  end  of  July. 

The  lectures  qualify  for  the  University  of  Glasgow,  the  Faculty  ot 
Physicians  and  Surgeons  of  Glasgow,  and  the  other  Corporations. 

Fees —Y ox  each  cou'se  of  Lectures,  first  session,  £2  2s.;  second 
session  £\  is.  Students  who  have  attended  a  first  course  elsewhere 
pay;^i   IS.     Anatomy,   including  Practical  Anatomy,  £a  ^■■,  summer 

session,  £1  us.  6d.  ,         ,,_   j    •    ,  „    „,,  f„, 

Glasgow  Royal  Infirmary.— The  number  of  beds  is  532;  214  lor 
medical  and  318  for  surgical  cases.  There  are  wards  for  the  "«»t™ent 
of  Diseases  of  Women,  and  of  Venereal  Diseases  in  Males.  Dr.  JiDen 
Watson  sees  cases  of  Diseases  of  the  Throat  at  the  Dispensary  at 
10  A  M.  on  Tuesdays  and  Fridays.  Dr.  Macfie  attends  cases  of  Dis- 
ease of  the  Ear  at  3.30  on  Thursdays  and  Saturdays.  Courses  ot 
Clinical  Medicine  and  Surgery  are  given  by  the  Physicians  and  bur- 
geons, and  pst  morlem  examinations  are  conilucted  by  the  1  athologist. 
Operations  on  Wednesdays  and  Saturdays  at  9.  ,    .     .        . 

Afpointments.—Yi'it  Physicians'  and  five  Surgeons  Assistants  are 
boarded  and  lodged  in  the  hospital  at  the  rate  of  £2$  per  annum. 
These  appointments  can  be  held  for  twelve  months,  and  are  open  to 
students  who  have  passed  all  their  examinations  except  the  last  or  to 
gentlemen  who  have  a  qualification  in  Medicine  or  Surgery.  Clinical 
Clerks  and  Dressers  are  selected  from  the  students  without  additional  fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures :  first  year,  ;f  10  los.; 
second  year,  /"lo  los.;  afterwards  free :  for  six  months,  £6  bs.;  three 
months  £a  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  at  the  Infirmary,  £2  2S.  for  six  months, 
^3  ^s.  for  one  year.  For  Vaccination  certificate,  £1  Is. 
~  Glasgow  Western  Infirmary.— Each  course  of  clinical  instruc- 
tion extends  over  three  months.  Three  courses  are  given  in  each  year. 
No  student  must  attend  the  same  clinical  teacher  for  more  than  two 
courses  consecutively.  ,     ,    .    .  ,   .u.„ 

Fees,  first  year,  /to  los.,  giving  privilege  of  admission  and  three 
courses  of  Clinical  Instruction.  A  second  year's  payment  of  £  10  io». 
in  addition,  or  the  payment  of  fees  to  the  amount  of  ^^21,  confers  a 
life  privilege  of  admission  to  the  Infirmary  and  clinical  instruction. 
Plospital  attendance  and  clinical  instruction  for  six  months,  £^  7s,; 
three  months,  £:i  4s.  Students  having  a  perpetual  ticket  for  any 
other  hospital  pay  £^  3s.  for  a  year,  or  £2  2s.  for  six  months. 

There  is  an  out-door  Obstetrical  Department  m  connection  with  tne 
Infirmary;  fee,  ;^I  IS.  .    ,  .       »        . 

Glasgow  Lying-in  Hospital.*- This  hospital  contains  twenty- 
four  beds  for  in-patients.  The  students  (granted  when  necessary  by 
one  of  the  accoucheurs)  attend  the  women  who  are  delivered  at  their 
own  homes.     Fees  for  six  months,  ^i  Is. 

Glasgow  Eye  LsFiRMARY.t— Fee,  six  months,  £2  2s.  ;  three 
months,  £1  Is. 


-  Considting  Physician,  Dr.  Leishman  ;  Comnltnig  Surgeon,  Dr.  G.  BBchanan  , 
rlmicians-Accmclieur,  Dr.  Hugh  .Miller  and  Dr.  S.  Swan :  Assistant-Physiaan, 
Dr  W.  J  Brock;  Out-door Pliysiciaiis,  Dr.  J.  Dunlop,  Dr.  J.  Mour,  Dr.  i.  1'. 
Gilmour,  Dr.  W.  Muir,  Dr.  .A.  Sloan,  and  Dr.  H.  B.  Wilson. 

t  Consulting  Surgeon,  Dr.  G.  Buchanan;  Surgeons,  Dr.  T.  Reid,  Dr.  T.  S. 
Meigham,  Mr.  H.  K.  Clark;  Assistant-Surgeons,  Mr.  J.  C.  Renton,  Mr.  U.  iN. 
Knox,  Dr.  J.  Macfie. 
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iDs^ruction  may  also  be  obtained  at  the  Dispensaries  for  Diseases  of 
the  Skin  and  Ear  ;  and  the  Royal  Lunatic  Asylum,  Girtnavel,  is  open 
to  stadents  on  payment  of  a  small  fee. 


REGULATIOXS  TO  KE  OBSERVED  BY  CANDIDATES  FOR 

ADMISSION  INTO  THE  ARMY,  NAVAL,  AND 

INDIAN  MEDICAL  SERVICES. 


MEDICAL   DEPARTMENT   OF  THE   ARMY. 

1.  EvEEV  candidate  for  a  commission  in  the  Army  Medical  Depart- 
ment must  be  21  years  of  age  and  not  over  28  years  at  the  date  of  com- 
mencement of  the  competitive  examination.  lie  must  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration  made 
before  a  ir  agist  rae  by  one  of  his  parents  or  guardians,  giving  his  exact 
age.  He  must  also  produce  a  recommendation  from  some  person  of 
standing  in  s(^iety — not  a  member  of  bis  own  family — to  the  ciTect  that 
he  is  of  regular  and  steady  habits,  and  likely  in  eveiy  respect  to  prove 
creditable  to  the  department  if  a  commission  be  granted  ;  and  also  a 
certificate  of  moral  character  from  the  parochial  clergyman,  if  possible. 

2.  The  candidate  must  sii,'n  a  declaration  upon  honour  that  both  his 
parents  are  of  unmixed  European  blood,  and  that  he  labours  under  no 
mental  or  constitutional  disease,  nor  has  any  hereditary  tendency  thereto, 
nor  any  imperfection  or  disability  that  can  interfere  with  the  clBcient 
discharge  of  the  duties  of  a  medic.il  officer  in  any  climate  ;  also  that 
he  does  not  hold,  and  has  never  held,  any  commission  or  appointment 
in  the  public  services.  His  physical  titncss  will  be  determined  by  a 
board  of  medical  ofticers,  who  are  required  to  certify  that  his  vision  is 
sufficiently  good  to  enable  him  to  perform  any  surgical  operation  with- 
out the  aid  of  glasses.  .\  moderate  degree  of  myopia  will  not  be  con- 
sidered a  disqualification,  providing  it  does  not  necessilale  the  use  of 
glasses  during  the  performance  of  operations,  and  that  no  organic  disease 
of  the  eyes  exists.  The  board  must  also  certify  that  he  is  free  from 
organic  or  other  disease,  and  from  constitutional  weakness  or  tendency 
thereto,  or  other  disability  of  any  kind  likely  to  unfit  him  for  military 
service  in  any  climate.  3.  Certificates  of  age,  registration  of  diplomas, 
etc.,  and  of  character,  must  accompany  the  declaration  when  signed 
and  returned.  4.  Candidates  will  li:  examined  by  the  examining  board 
in  the  following  compulsfiry  subjccis,  and  the  highest  number  of  marks 
attainable  will  l>e  distributed  as  follows  : — a.  .\natomy  and  physiology, 
1,000  marks;  b.  Surgery,  I, coo  maiks;  <-.  Medicine,  including  thera- 
peutics, the  diseases  of  women  and  children,  1,000 marks; ./.  Chemistry 
and  pharmacy,  and  a  practical  kn><wledgc  of  drugs,  100  marks. — N.li, 
The  examination  in  medicine  and  surgery  will  l>c  in  pail  practical,  and 
will  include  operations  on  the  dead  body,  the  application  of  surgical 
apparatus,  and  examination  of  medical  and  suigical  patients  at  the 
bedside.  The  eligibility  of  each  candidate  for  the  Army  Medical 
Service  will  be  determined  by  the  result  of  examination  in  these  sub- 
jecti  only.  Examinations  will  also  be  held  in  the  following  voluntary 
•ubjecit,  fcr  which  the  maximum  number  of  marks  will  be  :  French 
and  (icrman  (1^0  each),  300  marks;  natural  sciences,  300  marks. 
The  knowledge  of  modern  languages  being  considered  of  great  im- 
portance, all  in'.en'!  '  -  ■  it  >rs  are  urged  to  qualify  in  French  and 
German.  The  n  ■:--  will  include  comparative  anatomy, 
look'gy,  natural  |  i,  ,  .,,  physical  geography,  and  Indany,  with 
•pecial  reference  to  matciia  medica.  The  number  of  maiks  gained  in 
both  the  voluntary  luljcd*  will  be  added  to  the  total  number  uf  marks 
obtained  by  lbo«c  who  shall  have  l>eep  fnund  qnaiit'icd  for  admission, 
and  whose  position  on  the  list  of  successful  compciitnrs  will  thus  l>e 
in  roportion  to  their  knowledge  of  mcMicrn  I.m  ,  1 
Da  cs.  5.  After  p.isving  this  cxaminaii.in.  c\'  I 
cat.  -   .-      --■■'  ■  ■'*  "•  '  ■'"'  '  '■'  ^'''  '   •    ■' 
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competed  for  shall  be  not  less  than  half  of  the  number  of  vacancies 
which  shall  have  arisen  in  the  last  completed  half-year  ending  on  the 
30ih  June  or  31st  December.  Not  less  than  half  the  number  of  vacancies 
shall  be  filled  up  by  competition,  and  it  shall  be  competent  for  the 
Secretary  of  State  to  fill  up  the  remaining  number  from  such  qualified 
candidates  as  may  be  proposed  by  the  governing  bodies  of  public  schools 
of  medicine  in  the  United  Kingdom  or  in  the  colonies  as  he  may  think 
proper.  Every  candidate  so  proposed  shall  be  certified  by  the  govern- 
ing body  proposing  him  to  be  duly  qualified  according  to  a  standard  to 
be  laid  down  by  the  Secretary  of  Stale,  and  shall  be  approved  by  the 
Director-General.  The  Secretary  of  State  shall  from  time  to  time  fix 
the  order  of  precedence  and  the  proportion  in  which  the  several 
schools  of  medicine  shall  be  offered  the  nomination  of  candidates.  A 
surgeon  on  probation  shall  on  appointment  be  sent  to  some  large  station 
for  instruction  in  ambulance  and  hospital  corps  duties,  until  the  com- 
mencement of  the  next  course  of  study  at  the  .\rmy  Medical  School. 
.\fter  passing  through  such  course  at  the  .Army  Medical  School  as  the 
Secretary  of  State  shall  decide,  the  surgeon  on  probation,  after  passing 
a  qualifying  examination  in  the  military  medical  subjects  taught  there, 
and  satisfying  the  Director-General  that  he  is  a  person  of  proper  skill, 
knowledge,  and  character  for  permanent  appointment  in  the  Army 
Medical  Department,  shall  be  commissioned  as  surgeon.  The  surgeons 
on  probation  who  pass  out  of  the  Army  Medical  School  at  one  qualifying 
examination  shall  t.ike  precedence  among  each  other  as  surgeons,  as 
follows  : — (<j)  Those  appointed  on  nomination  according  to  their  date 
of  joining  on  probation.  (/■)  Tho^e  api>ointed  on  comiietiiion  accord- 
ing to  the  last  d.iy  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joining  under  sub- 
section (a)  on  the  last  day  of  thecompctilive  examination.  A  surgeon's 
commission  shall  beat  the  date  of  the  day  of  his  passing  out  of  the  Army 
Medical  School. 

INDIAN   MEDICAL   SERVICE. 

I.  All  natural-born  subjects  of  Her  Majesty  between  twenty-two  and 
twenty-eight  years  of  age  at  the  dale  of  the  examination,  and  of  sound 
bodily  health,  may  be  candidates.  They  may  be  married  or  unmarried. 
They  roust  possess  a  Diploma  in  Surgery,  or  a  licence  to  practise  it,  as 
well  as  a  Degree  in  .Medicine,  or  a  licence  to  practise  it  in  Great  Britain 
or  Ireland.  2.  The  candidate  must  subscribe  and  send  in  to  the  Mili- 
tary Secretary,  India  Office,  Westminster,  so  as  to  reach  that  address 
al  least  a  fortnight  before  the  dale  fixed  for  the  examination,  a  declara- 
tion, stating  his  readiness  to  engage  for  the  service  and  to  proceed  to 
duty  immediately  on  being  gazetted;  also  that  he  labours  under  no 
mental  nor  constitutional  disease;  nor  any  imperfection  or  disability 
that  can  interfere  with  the  most  efficient  discharge  of  the  duties  of 
a  medical  officer.  A  schedule  of  the  degrees  or  licences  possessed 
by  the  candidate,  with  the  sources  and  dates  thereof,  must  be  ap- 
pended. 3.  This  declaration  must  be  accompanied  by  the  following  docu- 
ments :  a.  I'roof  of  age,  either  by  extract  from  the  register  of  the 
parish  in  which  the  candidate  was  burn,  or,  where  such  extract  is  un- 
attainable, by  his  own  declaration  (pursuant  to  the  Act  5  and  6  Will.  4, 
c.  62),  form  of  which  can  be  obtained  at  the  India  Office.  A  ccttili- 
catc  of  Itaptism  which  does  not  afford  proof  of  age  will  be  useless ;  /'. 
A  certificate  of  moral  character  from  a  magistrate  or  a  minister  of  hii 
rcligiout  denomination  to  which  the  candidate  l>clong<,  who  has  per- 
sonally known  him  for  at  least  the  two  years  preceding  the  date  of  the 
application;  r.  .\  certificate  of  registration,  in  accoidar-"  ■'  ''  ''  ■ 
Medical  .\ct  of  1.S5S,  of  the  degree*,  diplomas  and  licenc  ! 

by  the  candidate.     4.  The  physicil  fitness  of  candidates  wi 
mined  previous  to  examination  by  a   Board  of  Medical  Olhcers,  who 
arc  rcquire<)  to  certify  that  the  candidate's  vision  is  sufficiently  good  to 
enable  him  to  perfirm  any  suigical  o{Kration  wiih.iul  the  ai 
A  moderate  degree  of  myopia  would  not   Ije  considered  a 
lion,  provided  it  did  not  necessitate  the  use  of  gl.\sses  dui- 
fnrnianceof  1  pcialioni,  ami  that  no  or(;anic  ilisca^c  of  the  ■ 
Eveiy  candidate  must  also  be  free  from  organic  disease  of  1  :....    :.,...  , 
and    from    constitutional    weakness,  or    other  disability  likely  lo  unfit 
him  for  military  service    in    India.      5.  On    prcMlucing    the    foregoing 
qualificalions,  the  candidate  will  l>e  examined  by  the  Examining  uoaid 
in  ihe  followinf^  rompiiluiry  subjcclt,  an<l  the  hi^*he»l  numlirr  of  maiks 
at'         '  '  lied  lu  follows  :  <i.    Ai  '      ,. 

I  .  1.000 ;  1.  Medicine, 

tht iiid  Children,    l.oco;  ...   ,  !  .,.,1 

macy,  and  a  I'ractical  Knowledge  of  Drugs,  100.  The  examination 
In  Medicine  and  Surgery  will  lie  in  part  practical,  and  will  include 
nperalionn  on  the  dead  l»>dy,  Ihe  appliraiion  of  surgical  apparatus, 
and  the  examination  o(  mr.lical  and  surgical    palienis  ni   the   (>.-<|si<lr. 

6.  The  eligibiliiy  .  Hdale  for  the  Indian  M  I 
l>c  delerniinrd   b>                        i   ihr  examinations  in  1 ! 

7.  Camlidalcs  wlm    mimk.    a   will    be    examined    in  ii'n'i',   ''(iin.-'n. 
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and  Hindas'ani,  Comparative  Anatomy,  Zoology,  Natural  Philosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Medica.  [Candidates  desiring  to  be  examined  in  any  of  these  sub- 
jects must  state  the  same  in  the  declaration.]  S.  The  number  of 
marks  gained  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examinations  by  candidates 
who  shall  have  been  found  qualified  for  admission,  and  whose  position 
on  the  list  of  successful  competitors  will  thus  be  improved  in  propor- 
tion to  their  knowledge  of  modern  languages  and  natural  sciences.  9. 
The  maximum  number  of  marks  allotted  to  the  voluntary  subjects  will 
be  as  follows:  French,  German,  and  Hindustani  (150  each),  450  marks; 
Natural  Science,  300.  10.  The  subjects  for  this  part  of  the  examina- 
tion will  be  taken  from  the  following  books:  Animal  Kingdom,  by 
W.  S.  Dallas,  F.L.S.;  Outliiti-s  of  the  Sfruclmt  and  Functions  of  the 
Animal  A'ingdorn,  by  Rymer  Jones ;  or  Coiirs  EUmentaire  iCHistoire 
KaturtUe,  par  Milne  Edwards ;  Lindley's  School  Botany,  Lindley's 
Afedicat  and  Economic  Botany,  Henfrey's  Elementary  Course  of  Botany  ; 
Elements  of  Natural  Philosophy,  by  Golding  Lird  and  C.  Brooks ; 
Physical  Geography,  by  Mrs.  Somerville.  11.  The  Examiners  in  Lon- 
don will  prepare  a  list  in  order  of  merit,  with  the  marks  affixed  in  the 
different  subjects,  to  be  transmitted  to  the  Director-General  and  com- 
municated to  the  Professors  of  the  Army  Medical  .School.  If  any  can- 
didate is  found  to  be  deficient  in  any  particular  subject,  this  shall  be 
stated,  in  order  that  he  may  receive  special  instruction  on  the  point  at 
Netley.  12.  After  passing  their  preliminary  examination,  candidates 
will  be  required  to  attend  one  entire  course  of  Practical  Instruction  at 
the  Army  Medical  School,  before  being  admitted  to  examination  for  a 
commission,  on — I.  Hygiene  ;  2.  Clinical  and  Military  Medicine  ;  3. 
Clinical  and  Military  Surgery  ;  4.  Pathology  of  Diseases  and  Injuries 
incident  to  Military  Service.  These  courses  are  to  be  of  not  less  than 
four  months'  duration  ;  but  candidates  who  have  already  gone  through 
a  course  at  Netley  as  candidates  for  the  Army  or  Navy  Medical  Service 
may,  if  thought  desirable,  be  exempted  from  attending  the  School  a 
second  time.  13.  Daring  the  period  of  his  residence  at  the  Army 
Medical  .School,  each  candidate  will  receive  an  allowance  of  eight 
shillings  per  diem,  with  quarters,  or,  when  quarters  are  not  provided, 
with  the  usual  lodging  and  fuel  and  light  allowances  of  subalterns,  to 
cover  all  costs  of  maintenance  ;  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a  sur- 
geon of  the  British  service,  but  without  the  sword).  14.  All  candidates 
will  be  required  to  conform  to  such  rules  of  discipline  as  the  Senate 
may  from  time  to  time  enact.  15.  At  the  conclusion  of  the  course, 
candidates  will  be  required  to  pass  an  examination  on  the  subjects 
taught  in  the  School.  The  examination  will  be  conducted  by  the 
Professors  of  the  School.  The  Director-General,  or  any  medical  officer 
deputed  by  him,  may  be  present  and  take  part  in  the  examination. 
If  the  candidate  give  satisfactory  evidence  of  being  qualified  for  the 
practical  duties  of  an  Army  Medical  Officer,  he  will  be  eligible  for  a 
commission  as  surgeon.  16.  The  position  of  the  candidates  on  the 
list  of  surgeons  will  be  determined  by  the  combined  results  of  the  pre- 
liminary and  of  the  final  examinations;  and,  so  far  as  the  requirements 
of  the  service  will  permit,  they  will  have  the  choice  of  Presidency  in 
India,  according  to  their  position  in  that  list.  The  examinations  for 
admissions  to  the  Indian  Medical  Service  will  usually  take  place  twice 
a  year — viz.,  in  February  and  in  August. 

.NAVAI,  MEDICAL  SERVICE. 
I.  Every  Candidate  for  admission  into  the  Medical  Department  of  the 
Royal  Navy  must  be  not  under  21  nor  over  2S  years  of  age  on  the  day 
that  he  presents  himself  for  examination.  He  must  produce  a  certifi- 
cate from  the  District  Registrar  of  the  date  of  his  birth ;  or,  in  default, 
a  declaration  made  before  a  magistrate,  from  one  of  his  parents  or  other 
near  relative,  stating  the  date  of  birth.  He  must  also  produce  a  certi- 
ficate of  moral  character,  signed  by  a  clergyman  or  a  magistrate,  to 
whom  he  has  been  for  some  years  personally  known,  or  by  the  Presi- 
dent or  senior  Professor  of  the  College  at  which  he  was  educated.  2. 
He  must  be  registered,  under  the  Medical  Act  in  force  at  the  time  of  his 
appointment,  as  possessing  two  diplomas  or  licences  recognised  by  the 
General  Council,  one  to  practise  .Medicine  and  the  other  Surgery  in 
Great  Britain  and  Ireland.  3.  He  must  be  free  from  organic  disease, 
and  will  be  required  to  make  a  declaration  that  he  labours  under  no 
mental  or  constitutional  disease  or  weakness,  or  any  other  imperfec- 
tion or  disability  that  can  interfere  with  the  most  efficient  discharge  of 
the  duties  of  a  Medical  Officer  in  any  climate.  His  physical  fitness 
will  be  determined  by  a  Board  of  Medical  OlHcers,  who  are  to  certify 
that  his  vision  comes  up  to  the  required  standard,  which  will  be  ascer- 
tained by  the  use  of  Snellen's  Test-Types.  He  must  also  declare  his 
readiness  to  engage  for  general  service  at  home  or  abroad  as  required. 
4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  fol- 


lowing subjects: — Anatomy  and  Physiology;  Surgery;  Medicine,  in- 
cluding Therapeutics  and  the  Diseases  of  Women  and  Children;  Che- 
mistry and  Pharmacy,  and  a  practical  knowledge  of  Drugs.  (The 
examination  in  Medicine  and  .Surgery  will  be  in  part  practical,  and  will 
include  operations  on  the  dead  body,  the  Application  of  Surgical  Appa- 
ratus, and  the  examination  of  Medical  and  Surgical  patients  at  the 
bedside.)  The  eligibility  of  each  Candidate  will  be  determined  by  the 
result  of  the  examinations  in  these  subjects  only.  Candidates  who 
desire  it  will  be  examined  in  Comparative  Anatomy,  Zoology,  Natural 
Philosophy,  Physical  Geography,  and  Botany,  with  special  reference 
to  Materia  Medica,  also  in  French  and  German ;  and  their  position  on 
the  list  of  successful  competitors  will  be  improved  by  the  number  of 
marks  gained  in  Natural  Science  and  Modern  Languages.  5.  Every 
Candidate,  immediately  after  passing  this  examination,  will  receive  a 
Commission  as  a  Surgeon  in  the  Royal  Navy,  and  will  undergo  a 
course  of  practical  instruction  in  Naval  Hygiene,  etc.,  at  Ilaslar  Hos- 
pital.   

PUBLIC  HEALTH  OR  STATE  MEDICINE. 
Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Cambridge. — Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for 
examination,  provided  he  be  in  his  twenty-fourth  year  at  least  when 
he  presents  himself  for  the  first  part  of  the  examination,  and  have 
attained  twenty-four  years  of  age  before  he  presents  himself  for  the 
second  part. 

Part  I  comprises  Physics  and  Chemistry;  the  Principles  of  Che- 
mistry, and  methods  of  analysis,  with  especial  reference  to  analyses 
of  air  and  water  ;  application  of  the  microscope ;  the  laws  of  heat, 
and  the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage;  construction 
of  dwellings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering  in 
general. 

Part  II  will  comprise  laws  of  the  realm  relating  to  public  health  : 
s.initary  statistics  ;  origin,  propagation,  pathologj',  and  prevention  of 
epidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  or  insufficient  food  ;  unhealthy  occupations  and 
the  diseases  to  which  they  give  rise  ;  water-supply  and  drainage  in 
reference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of  dis- 
eases within  the  United  Kingdom,  and  effects  of  soil,  season,  and 
climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as 
in  writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 

Every  candidate  must  pay  a  fee  of  ^4  4s.  before  admission  to  each 
pari  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  to  the 
satisfaction  of  the  examiners  will  receive  a  certificate  testifying  to  hi  s 
competent  knowledge  of  what  is  required  for  the  duties  of  a  Medical 
Officer  of  Health. 

The  next  examination  will  begin  on  October  4th.  Candidates  (whose 
names  must  be  on  the  Medical  Register  of  the  United  Kingdom)  should 
send  their  names  to  Professor  Liveing,  Cambridge,  before  September 
28th. 

The  following  suggestions  have  been  drawn  up  as  some  guide  to 
candidates  preparing  for  the  examination :  Part  I.  Candidates  will  be 
expected  to  understand  the  application  of  the  general  laws  of  Chemistry 
to  such  cases  as  occur  in  the  practice  of  an  Officer  of  Heahh,  but  will 
not  be  expected  to  show  an  acquaintance  with  those  details  of  Che- 
mistry which  have  no  direct  bearing  on  sanitary  questions.  No  im- 
portance will  be  attached  to  the  use  of  any  particular  chemical  nota- 
tion. It  is  not  expected  that  Officers  of  Health  will  in  general  be  able 
to  act  as  public  analysts,  but  that  they  will  know  the  methods  of 
analysis,  and  be  able  to  interpret  correctly  the  results  of  professional 
analysts.  The  kinds  of  applications  of  the  several  sciences  of  which  the 
candidates  are  expected  to  show  a  competent  knowledge  will  be  best 
understood  by  sl  peins:i.l  o(  Vjiikes's  Manual  of  Practical /fygiene.  In 
the  actual  analysis  of  water  and  air,  candidates  will  not  be  expected  to 
make  complete  quantitative  analyses,  but  to  know  how  to  apply  ordi- 
nary chemical  methods  for  the  detection  and  discrimination  of  mineral 
and  organic  substances  in  the  samples.  Part  2.  Candidates  will  be 
expected  to  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
England  ;  but  if  any  candidate  has  information  respecting  alternative 
laws  in  force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  opportunity 
will  be  given  him,  alternatively,  of  showing  his  acquaintance  with  such 
laws.  The  rest  of  Part  2,  besides  the  subjects  expressly  mentioned,  is 
to  be  understood  as  including  those  of  Vaccination,  Disinfectants,  the 
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maDagement  of  outbreaks  of  Infectious  Diseases,  with  the  construction 
of  Hospitals,  temporary  or  permanent ;  Endemic  Diseases ;  Birth-rates 
and  Death-rates  ;  the  qualities  and  suitableness  of  various  Waters  used 
for  domestic  purposes;  Ih;  inspection  of  factories,  mines,  wotkshops, 
and  common  lodging-houses.    

UNrvERSlTY  OF  LONDON. — A  Special  examination  is  held  once  in 
everv  year  in  subjects  relating  to  Public  Health,  and  commences  on  the 
sec  '  " '  '  y  in  December.  No  candidate  is  admitted  to  this  exa- 
mil  he  have  passed  the  second  examination  for  the  degree 

of  1..  ..w.  ■  ■•  Medicine  in  this  University  at  least  one  year  previously, 
nor  unless  he  have  given  notice  of  his  intention  to  the  registrar  at  least 
two  calendar  months  before  the  commencement  of  the  examination. 
The  fee  for  the  examination  is  j^S,  wh'ch  must  be  previously  psid  to 
the  registrar.  If,  after  payment  of  his  fee,  a  candidate  withdraw  his 
name,  or  fail  to  present  himself  at  the  examination,  or  fail  to  pass  it, 
the  fee  is  not  returned  to  him;  but  he  may  enter  for  any^in^  subsequent 
examination  without  the  pa>riient  uf  any  additional  fee,  provided  that 
he  give  notice  to  the  rrgisirar  at  least  one  calendar  month  before  the 
commencement  of  the  examinativm.  Candidates  are  ex;>mined  in  the 
following  subjects  :  I.  Chcnintry  and  Microsiopy,  as  regards  the  exa- 
mination of  air,  water,  and  fuixl ;  2.  Ateteoroh^',  as  rcyaids  general 
knowledge  of  meteorological  conditions,  arid  the  reading  and  correction 
of  instruments ;  3.  G<do^',  as  regards  general  knowledge  of  rocks, 
the'  :ion  and  chemical  composition,  and  their  relation  to  un- 

der r,  and  to  drainage  and  sources  of  water  supply;  4.  Physics 

an,:  -  .    Affaralus ;  the   laws  of  heat,   mechanics,    pneumatics, 

hydrostatics,  and  hydraulics,  in  relation  to  the  construction  of  dwell- 
ings, and  to  warming,  ventdaiion,  drainage,  and  water-supply,  and  to 
apparatus  for  these  and  oiher  sanitary  uses;  the  reading  of  plans,  sec- 
lions,  «cale5,  etc.,  in  regardofs.initary  constructions  and  appliances;  5. 
I'i: :'  .1  '  '     !s  employed  for  determining  the 

hc:i  Th-rate;  disease-rate;  life-tables; 

dnia  .-,.....  .^.-^. -, -;  ,:-  ../.amount  of  mortalityat  the  various 

ag?s,  and  its  causes,  in  ditterent  classes  and  communities  ;  practical  sta- 
tistics uf  aruiie-,  r.a.ies,  ciiil  jn  fc  >ions,  .-i.sylpms,  hospitals,  Jifpens- 
afies,  \y-'  -  in  door  and  out-door  paupers, 

frien-IIy  ^nd  siiri;rcal  practice,  towns  ;  6. 

//,  '.ase.     Reference 

sh...  ■■ ;  temperament ; 

ynniii  1    '  1 1  ju   L-.  i  .  .1  j.i    .11  u.   1  liui  ions ;  effects  of 

close  interhiccding  :  it  particular  periods  of  life  ;  phy- 

sical   irfimeri  of  .;.  ^      ;       r  h  an.i   climate,  and  changes   of 

se.-!  I  soil ;  niaiiria ;  conditions  of  healthy  nouiishmcnt ; 

cor  lodgment ;  conditions  of  healthy  activity  ;  hygiene 

of  |>aiticklar  cstaMohments  and  particular  classes  of  population  ;  dis- 
eaKa«  distributed  in  Eni;l.\nd  ;  particular  di>ca=es,  as  regards  their  in- 
'  ■       ■       ;  5  of  contagion  in 

'  infection,  etc.  ; 
.  .  >    !i:ie  ;  hospit.ils 

fur  ;  prostitu- 

tion ;  ■  .  :i   of  man  ; 

rabici  ;  <li.>ciUM;s  o{  ii>e  VLt;et.4l>le  Kiagiiuiu,  and  failuics  of  vegetable 
crop*  in  rrUtinn  to  the  he.ilih  uf  man;  famine-diseases;  poisons  in 
mil     '  '  ...   .„f  j(i(.  use  .  ^     Sanitary  La;L\  a, 

re;'  "5  I    •''^    Vactimtiou    .'\cs  ;    the 

Kr  -■'■■    ■'■  I    ■•   ■    ■■   '    ''■■■•:    .\ct  ; 

th!  ;  the 

\c-  -  iiacy; 

the  Acts  reiating  til  Kac  i.jtkplaco,  and  lo  the  I'clcntion 

an'l  ''tf '^f  I.'intt'ir*.     7  ■I'-.n  »*    wiiMi-n  r^nd  pr-^rMrnl,  and 

ex'  ■  ■ 

ui.  ' 


!  in  .nlpha- 

-i.t  merit  be 

■in;;ui-hej   '  most  receives  a 

A    crti'i  the  «cal  of  Ihc 

r  id  at  the  public 

•ed. 

'  of  proficiency  in  Sanitary 
il.i'ii.nt. 

i'  notice  to  the  Regis- 


L 
I'f 

U>»t\T.«»nr  OF  DimtiAU. 

Jv*i».nrr   arr  i-T.^P'rl    iifnlrf   I  hr    ' 

Ir.' 

I.   The  candidate 
mi  -I  have  attcndcil 

oPC  '  '.-ir  <■     :    1  •    ■    t>--.      ,  1  ,1    I      I  Ir  ii;;i  nr  the  I  r,ivct»ity  nf  t Durham 
College  of  Mc'.iiine,   Nc»cj.:lc  ■jnTync,  dariog  one  winter  lettion. 


3.  He  must  pass  an  examination  in  the  following  subjects  :  a.  Physics 
— Laws  of  light,  heat,  hydrodynamics,  and  pneumatics ;  b.  Chemistry — As 
applied  to  the  detection  of  noxious  gases  and  atmospheric  impurities, 
analysis  of  air  and  water;  c.  Sanitary  Ltgislation — Knowledge  of  the 
.\ctsof  Parliament  in  force  for  the  preservation  and  protection  of  health ; 
</.  Vital  Statistics — Rates  of  births,  deaths,  and  marriages;  the  methods 
of  calculation,  classification,  and  tabulation  of  returns  of  sickness  and 
mortality  ;  data  and  conclusions  deducible  therefrom  ;  c.  ^tc:eorolcfgy, 
Climatolog}',  anJ  Gco^^raphical  Distrihulijn  cf  Diseases  in  the  Untied 
Kingdom  ;/.  Sanitary  Medicine,  more  especially  in  relation  to  epidemic, 
endemic,  epizootic,  and  communicable  diseases  ;  diseases  attributable  to 
heat,  cold,  or  damp,  insufticiency  or  impurity  of  air,  food,  or  drink; 
habitation,  occupation,  over-exertion,  intemperance,  heredity ;  preventive 
measures,  vaccination,  isolation,  disinfection ;  the  regulation  of  noxious 
and  offensive  manufactures  and  trades  ;  the  removal  of  nuisances ; 
g.  Practical  liy^ene,  in  reference  to  site,  materials,  construction, 
lighting,  ventilation,  warmth,  dryness,  water-supply,  and  refuse- 
disposal  of  dwellings,  schools,  hospitals,  and  other  buildings  of  public 
and  private  resort ;  action  with  respect  to  nuisances  .ind  outbreaks  of 
disease  ;  other  duties  of  a  medical  oificer  of  health. — The  examination 
is  by  written  papers,  practical,  and  viva  voce.  In  the  practical  examina- 
tion, the  candid.ite  is  required:  I.  To  report  upon  the  condition  of 
some  actual  locality ;  2.  To  analyse  liquids  and  gases ;  3.  To  expl;iin  the 
construction  and  the  uses  of  instruments  employed  in  meteorology ;  4. 
To  make  microscopic  examinations.  The  fee  is  £,^  55.  The  next  ex- 
aminations will  commence  on  October  9th,  1SS2,  and  April  3rd, 
1S83. 

b.  Cerlifuate  of  Proficiency  in  Sanitary  Science  far  Afedical  Offu'ers  of 
Ilea'dh. — The  cindidate  must  have  obtained  a  registrable  qualification 
before  January  1st,  1S7S,  and  must  have  acted  as  a  medical  officer  of 
health  for  live  years.  He  must  not  be  under  thirty  years  of  age.  He 
must  pass  the  same  examination  as  particularised  under  the  heading  .\., 
and  must  write  an  e?say  upon  some  practical  sanit.arj-  subject,  and  be 
examined  upon  the  essay  and  upon  other  sanitiry  ■  .■•;.- 5.  The  fee  is 
£,\o  los,  

University  of  EoiNnuRcn.— This  Cniversiiy  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  i'ublic  Health,  under  the  following 
conditions. 

liai/ielor  ofSeien(t. — I,  The  candidate  must  be  a  graduate  in  Medi- 
cine of  a  British  University,  or  of  such  Colonial,  Indian,  or  Foreign 
University  as  may  be  specially  recognised  by  the  University  Court.  2. 
He  must  !«;  matricul.\ted  for  the  year  in  which  he  apf>ears  (or  examina- 
tion. 3.  If  the  candidate  have  not  passe  1  an  <innus  mediciis  in  the 
University  of  Edinburgh,  he  must,  before  iJiesciiting  himself  for  ex- 
amination, have  attended  in  the  University  at  Icist  two  courses  of  in- 
struction, scientific  or  professional,  bearing  on  the  subjects  of  the  ex- 
aminations. 4.  There  arc  two  examinations  for  the  degree  of  Bachelor 
of  Science  in  the  department  of  Public  Health.  .\  can.iidate  who  has 
pa^^ed  the  hist  examination  may  proceed  to  the  second  at  the  next 
[leiiud  fixed  for  this,  or  at  any  subsequent  examination.  5.  The  can- 
didate must  I'to-lucc  evidence  that,  cither  during  his  medical  studies  or 
subsequently,  he  has  at  ended  a  course  of  lectures  in  which  instruction 
waa  given  on  I'ublic  Health;  and  th-it  he  h.os  sludietl  .\nalyiical  Che- 
mistry practically  for  three  months  with  a  recognised  teacher.  6.  The 
examinations  are  written,  oral,  an  1  practical,  and  are  conducted  by 
University  examiners  selected  by  the  liiiversily  Court,  7.  The  sub- 
jects uf  the  examination  for  the  dcgicc  of  Bachelor  of  Science  in  the 
dcpi'iiiiini  iif  riii.lic  Hcilth  areas  lollows. 

/  /.  —  I.   Chtmtilry  ^  \T\x\yiK  of  air,   detection  of 

ga  .nd  other  impurities  in  the  atmosphere;  analysis  of 

watei.^  U'l  Joiuctic  use,  and  determination  of  the  nature  and  amount  of 
their  mineral  and  organic  cunslilucnts;  detection,  chemical  and  micro- 
scopical, of  adultcrali.m  in  articles  of  fiw !  '  '  '  -  '  ''"gs; 
practical  examinaiiin,  including  at  least  lu  3. 
Ihyiiii — Hydraulics  and  1.v,1,....ti,- ..  u.  i'P'y> 
drainage,  and  scwcra(;c ;  ven- 
tilation; mctcot'd  ij;y,  an  crva- 
lion« ;  mensuration,  in  rcleiriicc  tu  the  piAiis  arid  hc«:ii..nfc  <4  piib.ic  and 
private  buildin(;«,  mine,  w.il'-rwnik<.  and  vrwets.  Thr  canduLitc  must 
make  figured  ■  •  '  1 
drawing.     3. 

of  railiament.       \.    ,  .    .  

and  ilala  in  referciKc  I"  ;  ■    An 

oral   c  \  iiiiirn*:i>n,   and  an  ')    ''^   the 

hi'  :i  lake  place  a  few  day>  alicr  ilic  wiilicii  cxaDuiiaiion. 

.xnalwn.  —  \.  .l//i/i'i«W^— Oiigin,  nature,  and  propagation 
of  cj.idciiiic  and  conlagiou*  diKatcs ;  prevention  of  contagion  and  in- 
fection ;  endemic  diseases,  and   the  gci>grapkical  distribution  of  dis 
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ease  ;  insalubrious  trades ;  overcrowding ;  epiiootics,  including  patho- 
logical changes.  2.  Practical  5<j«j.'a.'ii>H— Duties  of  a  health-oftker  in 
reference  to  water-supply :  insalubrious  dwellings  and  public  build- 
ings ;  remo\-al  and  disposal  of  sewage  and  other  refuse  and  impurities  ; 
cemeteries,  nuisances  from  manufactories,  etc.;  bad  or  insufficient 
supplies  of  food;  outbreaks  of  zymotic  diseases;  quarantine;  disin- 
fectants and  deodorisers ;  construction  of  permanent  and  temporary 
hospitals. 

The  first  examinations  will  take  place  on  April  2nd,  3rd,  and  4th, 
1SS3  ;  the  second  on  April  9th.  Candidates  must  give  notice  and  pay 
the  fee  on  or  before  March  1st. 

Doctor  of  Scieiue. — A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  pioducing  evidence  that  he  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  of  Science,  and  on  producing  a  thesis  on  some  subject  em- 
braced in  the  department  of  Public  Health.  Every  surh  thesis  must 
be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  for  the  degree 
of  D.Sc.  must  lodge  his  thesis  with  the  Dean  of  the  Medical  Faculty 
on  or  before  January  31st  in  the  year  in  %vhich  he  proposes  to  graduate. 
No  thesis  will  be  approved  which  does  not  contain  either  the  results  of 
original  observations  on  some  subject  embraced  in  the  examination  for 
B.Sc.,  or  else  a  full  digest  and  critical  exposition  of  the  opinions  and 
researches  of  others  on  the  subject  selected  by  the  candidate,  accom- 
panied by  precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are  :  for  each  examination  for  B. .Sc.  in  Public  Health,  £,<;,  5s. ; 
for  the  degree  of  D.Sc.  in  Public  Health,  £<,  Ss.  Everj'  candidate 
must,  before  graduation,  pay  a  regulation  fee  of  £\  Is.  The  degrees  in 
Science  are  conferred  at  the  graduation  ceremonial  in  April.  The  follow- 
ing are  recommended  as  books  to  be  studied  in  preparation  for  the 
above  examination: — Parkes,  E.,  Practical  Hygiene;  Wilson,  George, 
Handbook  of  Hygiene;  Smith,  Edw.,  Manual  ]or  Public  Officers  of 
Health,  and  Handbook  for  Inspectors  of  Xuisances  :  Michael,  Corfield, 
and  Wanklyn,  Manual  of  Public  Health,  edited  by  E.  Hart ;  Eassie, 
Healthy  Houses:  Latham,  Baldwin,  Sanitary  Engineering;  Law, 
Henry,  Rudiments  of  Civil  Enginee>  in^  ;  Monro,  George,  Th^  Public 
Health  (Scotland)  Act;  Buchan,  Alex.,  Introductory  Text-Book  of 
Meteorology. 

University  of  Glasgow. — A  special  examination  will  be  held 
once  in  every  year  in  subjects  relating  to  Public  Health,  and  will  com- 
mence on  the  second  Tuesday  in  April.  This  examination  will  consist 
of  two  divisions  ;  and  candidates  may  enter  to  one  or  both  of  these, 
provided  that  no  candidate  shall  be  admitted  to  examination  in  the 
second  division  who  has  not  already  passed  the  first.  All  candidates 
must  be  registered  medical  practitioners.  Candidates  must  produce 
evidence  that,  either  during  their  medical  studies  or  subsequently,  they 
have  attended  a  course  of  lectures  in  which  special  instruction  was 
given  on  Public  Health  ;  and  that  they  have  attended  a  course  of  Ana- 
Ijrtical  Chemistry  specially  bearing  upon  the  subjects  of  examination, 
given  by  recognised  teachers.  Candidates  who  have  not  passed  an 
annus  medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  students  in 
this  University  at  least  two  courses  of  instruction,  scientific  or  profes- 
sional, bearing  on  the  subjects  of  the  examinations.  The  examinations 
are  written,  oral,  and  practical. 

The  fee  for  each  division  of  this  examination  is  £^  4s.  The  candi- 
date must  give  notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the 
required  fee,  at  least  one  calendar  month  previous  to  the  examination. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is  not 
returned  to  him  ;  but  he  may  enter  for  any  one  subsequent  examination 
without  the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects  : — 1st  Division. — 
Physics — Pneumatics,  hydrostatics,  hydraulics.  Chemistry — Analysis 
of  air,  water,  and  food.  Meteorology — Climate,  topographical  and 
seasonal :  its  influence  in  relation  to  health  and  disease.  Geographical 
Distribution  of  Diseaies.  2nd  Division. —State  Medicine — Duties  of 
health-officer ;  ventilation ;  food  and  its  adulterations  ;  water  and  water- 
sopply  ;  sewage  and  drainage;  construction  of  hospitals,  public  build- 
ings, and  dwellings ;  overcrowding;  manufactories;  insalubrious  trades; 
cemeteries;  nnisancfs;  quarantine;  disinfectants  and  deodorisers  ;  out- 
breaks of  zymotic  diseases.  Sanitary  Law — Knowledge  of  leading 
Sanitary  Acts  of  Parliament.      Vital  Statistics. 

The  following  are  recommended  as  books  for  study  : — E.  Parkes, 
Practical  Hygiene;    George   Wilson,   Handbook  oj  Hygiene;   A.   H. 


Hassall,  Food  and  its  AdultercUions ;  Lardner  and  Loewy,  Hydrostatics 
and  Pneumatics. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session. 

ROY.\L  College  of  Physicians  of  Edinburgh. — The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  qualification 
in  Public  Health  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register,  and  possess  a 
qualification  in  Medicine.  They  are  not  required  to  attend  any  special 
course  of  instruction  ;  but  their  attention  is  directed  particularly  to 
courses  of  lectures  on  State  Medicine,  and  to  the  practice  of  Analytical 
Chemistry.  There  are  two  examinations,  which  are  written,  oral,  and 
practical.  Rejected  candidates  are  not  admitted  for  re-examination 
till  after  the  expiry  of  six  months. 

Examinations. — The  first  examination  embraces — a.  Physics:  espe- 
cially pneumatics,  hydrostatics,  hydraulics,  and  engineering,  in  relation 
to  sanitary  operations,  including  a  knowledge  of  architectural  and  other 
plans,  sections,  etc. ;  b.  Chemistry:  especially  analysis  of  air,  water, 
food,  including  the  biology  of  putrefaction  and  allied  processes  ;  c. 
Meteorology:  including  climate,  topographical  and  seasonal  influences 
in  relation  to  health  and  disease. 

The  second  examination  embraces — a.  Epidemiology  and  Endemi- 
olog)':  including  the  corresponding  departments  in  the  diseases  of  ani- 
mals and  plants — -contagious  diseases — diseases  of  periods  of  life,  pro- 
fessions, trades,  seasons,  and  climates ;  0.  Practical  Hygiene:  duties  of 
a  health-oflttcer  ;  food;  water-supply;  sewerage  and  drainage;  construc- 
tion of  hospitals,  public  buildings,  dwellings ;  manufactories ;  ceme- 
teries; nuisances;  c.  Sanitary  Laiu  and  Vital  Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding  Thurs- 
day. Each  occupies  two  days.  Candidates  may  enter  for  both  ex- 
aminations in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must  appear 
for  the  second  e.xamination  not  later  than  twelve  months  after  having 
passed  the  first.  A  candidate  remitted  at  his  second  examination  may 
come  up  again  after  a  further  period  of  six  months ;  but,  if  he  then  fail 
to  pass,  he  must  undergo  the  first  as  well  as  the  second  e.xamination 
before  obtaining  the  certificate. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  the  first  examination  is  ^3  3?. ;  for  the  second  examination, 
^3  3s. ;  and  for  receiving  the  certificate,  £\  4'.  Candidates  forfeit  the 
fee  for  the  examination  which  they  have  been  unsuccessful  in  passing. 
If  a  candidate  who  has  presented  himself  for  both  examinations  fail  to 
pass  the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and 
his  fee  for  the  second  is  returned  to  him. 


University  of  Dublin. — Doctors  of  Medicine  or  Graduates  in 
Medicine  and  Surgery  who  wish  to  obtain  from  the  University  a  certi- 
ficate of  qualification  in  State  Medicine,  can  do  so  on  passing  an  ex- 
amination in  a  limited  course  of  the  following  subjects  : — i.  Law  ;  2. 
Engineering  ;  3.  Morbid  Anatomy  ;  4.  Vital  and  Sanitary  Statistics ; 
5.  Chemistry  ;  6.  Meteorology  ;  7.  Medical  Jurisprudence  ;  S.  Hygiene. 

Candidates  are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 

Royal  University  in  Ireland. — This  University  grants  a  Di- 
ploma in  Sanitary  Science.  It  is  conferred  only  on  Graduates  of 
Medicine  of  the  University.  Candidates  must  give  notice  in  writing  to 
the  Secretaries  of  their  intention  to  present  themselves,  and  must  pay 
the  prescribed  fee  of  ;^2  at  least  one  month  previous  to  the  examination. 

The  Examination  embraces  the  following  subjects  :  Climate — A 
general  knowledge  of  meteorological  conditions  ;  the  reading  and  cor- 
rection of  Instruments,  and  tabulating  the  results  of  meteorological 
observations.  Chemistry — Constitution  of  the  atmosphere  ;  pure  and 
impure  waters  ;  food.  Geology — The  character  and  structure  of  rocks, 
with  reference  to  water-supply  and  drainage.  Physus — Laws  of  heat : 
mechanics,  pneumatics,  hydrostatics,  and  hydraulics,  or  sanitary  engi- 
neering. The  construction  of  dwellings,  barracks,  hospitals,  schools, 
factories,  etc.,  in  accordance  with  the  principles  of  warming,  ventila- 
tion, drainage,  water-supply,  etc.  Vital  Statistics — Hygiene,  including 
the  causation  and  prevention  of  disease  :  sanitary  law.  The  examina- 
tion in  Chemistry  shall  include  a  practical  part  on  the  chemical  and 
microscopical  examination  of  air,  water,  food,  poisonous  substances 
used  in  manufactures,  etc.  The  examination  in  Physics  shall  embrace 
the  reading  of  plans,  sections,  scales,  etc.,  in  connection  with  buildings, 
sanitary  constructions,  etc. 

The  fee  for  the  diploma  is  £2. 
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DENTAL    SURGERY. 


The  Royal  College  of  Sl'rceons  of  England  grants  a  diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidate;  must  produce  Certificates  :  I.  Of  being  twenty-one  years 
of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  professional  knowledge.  3.  Of  having  attended  n  A  leiis  than 
one  of  each  of  the  following  Courses  of  Lectures  :  .\natomy.  Physiology, 
Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of  having  at- 
tended a  Second  Winter  Course  of  Lectures  on  .\natomy,  or  a  course  of 
not  less  than  twenty  Lectures  on  the  -Anatomy  of  the  Head  and  Neck. 

5.  Of  having  performed  Dissection  during  not  less  than  nine  months. 

6.  Of  having  completed  a  Course  of  Chemical  Manipulation.  7.  Of 
having  attended,  at  a  Hospital  or  Hospitals  in  the  United  Kingdom, 
Surgery  and  Clinical  Lectures  on  Surgery  during  two  Winter  Sessions. 

8.  Of  having  attended  two  Courses  of  Lectures  upon  each  of  the  follow- 
ing subjects:  Dental  Anatomy  and  Physiology  (Ilumin  and  Compara- 
tive), Dental  Surgery,  Dental  Mechanics,  and  one  Course  on  Metallurgy. 

9.  Of  having  been  engaged,  during  not  less  than  three  years,  in  acquir- 
ing a  practical  familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  competent  practitioner.  10.  Of  having  at- 
tended at  a  Dental  Hospital,  or  in  the  dental  department  of  a  General 
Hospital,  the  Practice  of  Dental  Surgery  during  t*o  years.  The  courses 
of  instruction  and  hospital  practice  must  be  by  lecturers  or  in  institu- 
tions recognised  by  the  College. 

All  candidates  who  commence  their  Professional  Educition  on  or 
after  July  22nd,  1S7S,  must,  in  addition  to  the  certificates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
passed  a  Preliminary  Kxaminalion  in  General  Knowledge  recsgnised  by 
the  General  Medical  Council. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had  commenced 
their  Education  as  Dentists  prior  to  September,  1S59,  and  who  are  un- 
able to  produce  the  ceriitic.aies  required  by  the  foregoing  regulations, 
must  furnish  the  Loard  nf  Examiners  with  a  Certificate  of  Moral  and 
Professional  character,  signed  by  two  memViers  of  the  College,  together 
with  answers  to  certain  inquiries.  In  the  case  of  candidates  practising 
in,  or  educated  in,  Scotlaml  or  Ireland,  the  certificate  of  moral  and 
professional  character  may  be  signed  by  two  licentiates  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of  Surgeons  in 
Ireland. 

The  Examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  .Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  com|>iises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the  use 
of  preparations,  casts,  drawings,  etc.  Members  of  the  College,  in  the 
written  examination,  have  to  answer  only  those  questions  set  by  the 
Section  of  the  Hoard  consisting  of  persons  skilled  in  Dental  Surgery  ; 
and  in  the  oral  cxainin-atiim  are  examined  only  by  thai  Section.  A  rc- 
,.,.  '"  ';!atc  is  not  admitted  to  re-examination  within  six  months, 
ard  otherwise  determine.  Examinations  are  held  in  Keb- 
r  ,  ^  ,  and  October.  The  fee  for  the  Diploma  is  ;^I0  los.,  over 
and  above  any  stamp  duty. 

KoVAL  COLLKOE  OK  SURGEONS  OF  EwNnURCH. — The  Examina- 
tions are  written  and  oral,  and  consist  of  two  separate  sittings.  Candi- 
dates must  apply  to  the  Secretary  of  the  College  on  or  before  the  Satur- 
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and  Practical  Chemistry  and  Metallurgy,  each  one  course  of  three 
months  ;  Clinical  Instruction  in  Snrgery  at  a  recognised  Hospital,  one 
course  of  six  months,  or  two  courses  of  three  months  ;  also  the  follow- 
ing special  courses  by  rec(^nised  teachers  :  Dental  -Anatomy  and  Phy- 
siology, Dental  Surgery  and  Pathology,  Dental  Mechanics,  one  course 
of  each  ;  two  years'  attendance  at  a  Dental  Hospital,  or  the  dental 
department  of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form  the 
subjects  of  the  first  Examination  ;  Surgery,  Medicine,  Materia  Medica, 
and  Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Pathology, 
and  Dental  Mechanics,  those  of  the  second. 

The  fee  is /lo  los.  Each  candidate,  for  the  first  Examination,  must 
pay  to  the  Secretary  of  the  College  £^  4s.  not  later  than  9  A.M.  of  the 
Saturday  preceding  the  Examinations  ;  and,  if  the  candidate  be  unsuc- 
cessful, £2  2s.  are  returned  to  him.  Each  candidate  for  the  second 
Examination  must  pay  £6  6s.  not  later  than  9  a.m.  of  the  Tuesday 
preceding  the  Examination  ;  and,  if  he  be  unsuccessful,  £1  3s.  will  be 
returned  to  him.  No  unsuccessful  candidate  will  be  remitted  for  less 
than  three  months. 

Examination  sine  CurriiuU. — Can<iidates  who  were  in  practice 
before  the  first  day  of  August  1S78,  or  those  not  in  practice  but  who 
bad  commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August  1S75,  iind  who  are  unable  to  furnish  the  Board  of  Examiners 
with  the  ceitilicates  of  lectures  and  hospital  attendance  required  by  the 
foregoing  regulations,  must  produce  :  I.  \  certificate  of  moral  and  pro- 
fessional character,  signed  by  two  registered  medical  practitioners,  to- 
gether with  the  full  name,  age,  and  address  of  the  candidate.  2.  The 
dale  of  commencing  practice  or  apprenticeship  asa  Dentist,  and  whether, 
if  in  practice,  such  practice  has  been  carried  on  in  conjunction  with  any 
other  business,  and,  if  so,  with  what  business.  3.  Whether  he  has  any 
degree  or  diploma  in  Midicineor  Surgery,  and,  if  so,  from  what  College 
or  University,  or  other  bixly,  and  at  what  time  it  was  obtained.  4.  The 
particulars  of  professional  education.  The  President's  Council  sh.\ll 
determine  whether  the  candidate  is  entitled  to  be  admitted  to  Examina- 
tion ;  and  such  Examinaliun  shall,  with  the  exception  of  the  Preliminary 
Examination,  and  the  exemption  in  favour  of  registered  medical  piacti- 
tiuncrs,  as  before  explained,  be  passed  on  the  same  subjects  and  in  the 
same  manner  as  is  required  for  other  candidates,  and  will  confer  the 
same  privileges. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  subscribe 
a  dcclar.ation  engaging  not  to  advertise  or  pursue  any  other  unprofes- 
sional mode  of  attracting  practice. 

Faculty  of  Physicians  ani>  SfRcEoss  of  Glasgow.— The 
regulation  as  to  certificates,  curriculum,  number  of  examinations,  fees 
and  examinations  sine  eurricuh,  are  in  cDect  similar  to  those  of  the 
Rjyal  College  of  Surgeons  of  Edinburgh.  A  S|>ecial  course  of  Metal- 
lurgy is  required,  unless  included  in  I'ractical  Chemistry.  Examina- 
tiuns  will  be  held  on  October  llih,  Nuveml>er  2nd,  and  January  23rd, 
April  2nil,  and  July  l6ih,  1SS3. 

Royal  Coi.leok  of  Surc.kons  in  Irklanp. — The  Dental  Hoard 
of  ICxamincrs  con.'.ists  uf  three  Fellows  of  the  College,  three  Kegisleretl 
Dentists,  and  the  President,  Vice-President,  or  other  Member  of  the 
Council  of  the  L'«llegc  (summoned  in  rotation). 

Examinations  are  held  at  such  times  as  the  Council  m.iy  direct. 
Every  candidate  must  lotlge  with  the  Registrar  of  the  College,  at  least 
a  fortnight  previous  to  Examination,  the  following  certificates.  I.  Of 
having  attained  the  age  of  twenty-one  years  ;  2.  Of  having  l>een  en- 
g.iged  during  four  years  in  the  acquirement  of  professional  knowledge  ; 
3.  From  two  Fellows  or  Licentiates  of  any  College  of  Surgeons  in  the 
United  Kingdom,  and  from  two  Dentists  uf  repute,  tcslilying  that  the 
candidate  is  of  good  char.acler;  4.  Of  having  passe<l  the  Examination 
in  Preliminary  Eiucalion  uf  one  of  the  I'.xamining  Itoilics  recognised 
by  the  General  Meliial  Council;  5.  Of  having  Unlged  in  the  Hank  of 
Ireland,  to  the  credit  nl  the  College,  the  fee  <f  /.'lo  los,,  hall  of  which 
shall  be  returned  to  any  candidate,  if  rejected  ;  and  no  can>lidale  can 
present  himself  f.ir  reexamination  for  six  mimlhs  ;  6.  Of  having  at- 
lendc"!  in  a  rccognise<l  school  one  course  each  of  lectures  on  .Anatomy 
and  Physiology,  Surgery,  Chemistry,  Practical  Chemistry  and  Mctal- 
Inrpy,  anil  Materia  Mcilica  ;  and  two  courses  each  of  Dissections  with 
I  iid  Dental  Surgery,  indu. ling  Dental  Ml    '  7. 

1  General  Hospital  Practice  for  two  wir 

..1 I  ailment  of  a  (ieneral   I lo'-pilal,  or  a  .'~  .il 

Ho>|>ilal,    for  a  lu.ther   |>erlod   of  nine   m.mihs  ;    8.  Ol  11 

engaged  during  al  least  three  year*  in  acquiring  a  practii  ^c 

•  if  Dentiitry,  under  the  ioitruetion  uf  a  Registered  Licealtalc  m 
Dcntitlry, 
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The  Examinations  are  partly  written  and  partly  oral  ;  preparations, 
microscopes,  and  ether  appliances  being  used.  Licentiates  in  Surgery, 
or  Fellows  of  any  Lollcge  in  the  United  Kingdom,  and  Graduates  in 
Surgery  of  any  University  recognised  by  this  College,  are  examined 
only  in  subjects  special  to  Dentistry. 

Every  successful  candidatp,  previously  to  receiving  the  Licence,  shall 
declare  that  he  will  not  advertise,  or  pursue  any  other  unbecoming 
mode  of  attracting  business,  so  long  as  he  holds  the  Licence  in  Den- 
tistry of  the  College. 

The  following  provision  is  made  for  instru  ction  in  Dental  Surgery  : 

N.\TI0N.*L  Dental  IIosriTAL  and  College. — Consulting  Physi- 
cians :  Dr.  B.  \V.  Richardson  and  Dr.  ^V.  H.  Broadbent.  Consulting 
Snrgeons  :  Mr.  Spencer  Wells,  Mr.  Erichsen,  and  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeon  :  Mr.  J.  Merryweather.  Dental 
Surgeons  :  Mr.  F.  H.  Weiss,  Mr.  G,  Hammond,  Mr.  G.  A.  Williams, 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental 
Surgeons  :  Mr.  W.  Weiss,  Mr.  H.  S.  Bradshaw,  Mr.  A.  Smith,  Mr. 
D.  Curnock,  Mr.  W.  R.  Humby.  Lecturers  :  Dental  Anatomy  and 
Physiology  :  Mr.  T.  Gaddes  ;  Dental  Surgery  .ind  Pathology  :  Mr.  W. 
Weiss  ;  Dental  Mechanics  :  Mr.  H.  Rose  ;  Dental  Metallurgy  :  Mr. 
A.  Tribe  ;  Elements  of  Histology  :  Mr.  T.  Gades  ;  Demonstrator  of 
Dental  Mechanics  :  Mr.  Humby  ;  Deformities  of  the  Mouth  :  Mr. 
Oakley  Coles;  Art  and  Literature  :  Rev.  H.  R.  Belcher,  M.A. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time. 

Dresserships  in  the  extraction-room  are  held  for  three  months  by  six 
senior  and  six  junior  students  of  the  hospital, 

Frizci, — F'ive  Prizes  in  Medals  are  open  for  competition  at  the  end  of 
each  course  of  lectures  required.  Certiticates  of  Honour  are  given  in 
each  class.  The  Rymer  Medal  for  General  Proficiency,  value  £^^ 
with  books  or  instruments,  is  awarded  annually  to  the  most  meritorious 
student. 

Fees. — General  fee  for  Special  Lectures  required  by  the  curriculum 
of  the  Royal  College  of  Surgeons  of  England,  £\2,  12s.  For  the  Two 
Years'  Hospital  Practice  required,  ;^I2  12s.  Total  fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £2^  4s.  Single  courses  : 
Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  and 
Dental  Mechanics,  each,  one  course,  £2  12s.  6d.  ;  two  courses,  ;^4  4s.  ; 
Dental  Metallurgy,  one  course,  £1  3s.  ;  two  courses,  £^  53.  ;  Opera- 
tive Dental  Surgery  and  Deformities  of  the  Mouth,  each  £z  2s.  ;  Ele- 
ments of  Histology  and  Demonstration  of  Dental  Mechanics,  each 
£\  IS.  ;  Art  and  Literature  class.  £},  3s.  ;  Hospital  Practice,  to  Regis- 
tered Practitioners,  six  months,  £i  7s.  ;  twelve  months,  £<)  9s. 

Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  hospital,  Great  Port- 
land Street. 

Dental  Hospital  of  London  Medic.\l  School. — Lectures  are 
given  at  this  School,  in  the  winter,  on  Mechanical  Dentistry,  by  Dr. 
Walker,  at  7  P.M.  on  Wednesdays,  and  on  Metallurgy,  by  Mr. 
Huntingdon,  at  12,  on  Tuesdays  ;  in  the  summer,  on  Dental  Surgery 
and  Pathology,  by  Mr.  A.  Coleman,  at  8  a.m.  on  Tuesdays  and 
Fridays;  on  Dental  Anatomy  and  Physiology  (Human  and  Compara- 
tive), by  Mr.  C.  S.  Tomes,  at  S  A.M.  on  Wednesdays  and  Saturdays. 

The  staff  of  the  Dental  Hospital  of  L  ndon  consists  of  Consulting 
Physician:  Sir  Thomas  Watson,  Part.,  M.D.  Consulting  Surgeon  : 
Mr.  Christopher  Heath.  Consulting  Den;al  Surgeons  :  Mr.  S.  Cart- 
wright  ;  Mr.  John  Tomes.  Dental  Surgeons  :  Mr.  Hepburn  ;  Dr. 
Medwin  ;  Mr.  Gregson  ;  Mr.  S.  J-  Hutchinson  ;  Mr.  Moon  ;  Mr.  A. 
Hill.  Assistant  Dental  Surgeons:  Mr.  F.  Canton;  Mr.  A.  S. 
Underwood  ;  Mr.  Truman  ;  Mr.  R.  Woodhouse  ;  Mr.  Storer  Bennett ; 
Mr.  G.  Parkinson. 

The  Saunders  Scholarship  of  ;^20  per  annum,  and  Prizes,  are  open 
for  competition. 

Fee  for  two  years'  hospital  practice  or  lectures,  each  £\<^  15s.  Fees 
for  lectures  and  practice,  £t,\  ios.  Additional  fees  for  a  General  Hos- 
pital for  the  two  years  to  fulfil  the  requirements  of  the  curriculum  vary 
from  ^40  to  £^0. 

Further  particulars  may  be  obtained  on  application  to  the  Dean,  Mr. 
T.  F.  K.  Underwood,  at  his  residence,  11,  Bedford  Square,  W.C.;  or 
at  the  Hospital. 

Queen's  College,  Birmingham. — The  teaching  of  Dentistry  is 
undertaken  by  the  Queen's  College,  acting  in  association  with  the  Bir- 
mingham Dental  Hospital  and  the  Birmingham  Clinical  B(  ard,  so  that 
students  may  fully  qualify  themselves  for  the  dental  diploma  of  the 
Royal  College  of  Surgeons.  The  Dental  Hospital  is  situated  near  the 
College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subiects  are  delivered  as  follows  :  Dental 
Anatomy  and  Physiology,  by  Mr.  F.  R.  Batchelor,  Thursday,  5  p.m.  ; 
Dental  Surgery  and  Pathology,    Mr.   T.  Howkins,  Friday,  5  p.m.  ; 


Dental   Mechanics,    >[r.  C.  Sims,  Wednesday,  5  p.m.,  in  summer  ; 

Dental  Metallurgy,  Dr.  Tilden,  at  the  Mason  College, 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  A.M.  The 
staft  is  constituted  as  follows :  Consulting  Physician  :  Dr.  James  Saw- 
yer; Consulting  Surgeon:  Mr.  James  F.  West;  Consulting  Dentists: 
Mr.  T.  R.  English  and  Mr.  Adams  Parker;  Dental  Surgeons:  Mr. 
C.  Sims,  Mr.  H.  E.  Neale,  Mr.  F.  R.  Batchelor,  and  Mr.  F.  E. 
Huxley. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff  on 
cases  of  particular  interest ;  also  upon  the  preparing  and  filling  of 
cavities,  and  other  operations  upon  the  teeth  and  contiguous  struc- 
tures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  of  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen's  College  is  £\  4s.; 
for  Denial  Plospital  practice,  two  years,  £\^  145.;  one  year,  ^8  Ss.; 
six  months,  ^5  Ss. 

University  College,  Liverpool.— The  lecturers  in  the  School  of 
Dental  Surgery  in  connection  with  this  institution  are  as  follows :  Den- 
tal Surgery,  Mr.  E.  J.  >L  Phillips;  Dental  Mechanics,  Mr.  R.  E. 
Stewart ;  Dental  Anatomy  and  Physiology,  Mr.  F.  T.  Paul ;  and  Den- 
tal Metallurgy,  Mr.  E.  J.  M.  Phillips.  Lectures  are  given  once  or 
twice  weekly,  by  arrangement.  The  fee  lor  each  course  is  £'^  3s.;  for 
a  second  course,  £1  2s. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  Demonstra- 
tions on  all  the  subjects  required  for  the  Licence  in  Dental  Surgery  of 
the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh,  and  Dublin. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital  in 
Mount  Pleasant. 

Anderson's  College,  Glasgow. — Dental  Anatomy  (in  summer), 
Dr.  D.  Taylor,  Wednesday  and  Friday,  S  a.m.  ;  Dental  Surgery  (in 
summer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Thursday,  S  A.M.;  Mecha- 
nical Dentistry  (winter),  Mr.  S.  Woodhouse,  Thursday,  S  P.M.  Dental 
Practice  in  Dental  Hospital,  S  to  10  a.m.  Fees :  Each  course  of  lec- 
tures, £z  2s. ;  Hospital  Practice,  two  years,  as  required  for  the  Licence 
in  Dental  Surgery,  £\o  los. 

Glasgow  Royal  Lnfirmary  School  of  Medicine. — Dr.  J.  C. 
Woodburn  gives  a  course  of  Dental  Surgery,  at  the  Royal  Infirm.-iry,  at 
3  P.M.,  on  Mondays,  Wednesdays,  and  Saturdays,  during  the  summer. 
The  fee  for  the  course  is  £2  2s. 

[Further  information  respecting  the  arrangements  for  teaching  den- 
tistry in  the  medical  schools  will  be  found  in  preceding  pages  of  this 
week's  Journal.] 

Bequests  and  Donations. — Mr.  Asa  Lees,  of  Ashton-under-Lyne, 
has  bequeathed  ;f  10,000  each  to  the  Royal  Albert  Asylum  for  Idiots 
and  Imbeciles  of  the  Northern  Counties,  the  Owens  College  at  Man- 
chester, and  the  Oldham  Infirmary,  and  £i,o<xs  to  the  Northern 
Counties  Supplemental  Hospital  for  Chronic  and  Incurable  Diseases. — • 
The  Nottingham  General  Hospital  has  received  ;f  530,  and  the  Medi- 
cal Benevolent  College  at  Epsom  ^^500,  under  the  will  of  Mr.  J.  N. 
Oldham  of  Bridlington  Quay. — Mr.  Thomas  Higginbotham,  of  Alderley 
Edge,  has  bequeathed  .ii'300  each  to  the  Manchester  Royal  Infirmary, 
and  the  Macclesfield  Intirmary,  and  ,f  100  to  the  General  Hospital  and 
Dispensary  for  Sick  Children,  Pendlebury,  Manchester. — The  Brad- 
ford Fever  Hospital,  and  the  Bradford  Nurses'  Institution,  have  each 
received  £\-QQ>  under  the  will  of  Mrs.  Isaac  Wright. — Mr.  John  Eyston, 
of  Welf:rd,  has  bequeathed  ^100  each  to  the  General  Infirmary  and 
the  General  Lunatic  Asylum,  both  at  Northampton. 

Semper's  Method  of  Making  Anatomical  Preparations. — 
Dr.  Semper,  Professor  of  Zoology  at  the  University  of  Wurzburg,  has 
discovered  a  method  of  making  anatomical  preparations  which  assures 
the  preservation  of  the  several  organs.  He  has  used  the  method  con- 
stantly for  several  years,  and  the  results  are  said  to  be  excellent.  After 
the  dissection  is  made,  it  is  macerated  from  one  to  five  days  according  to 
its  proportions  in  weak  chromic  acid  (i  to  2  per  100),  it  is  then  washed ; 
and  treated  with  weak  alcohol  (30  per  100),  adding  alcohol  of  gradually 
increased  strength.  The  preparation  is  then  placed  in  strong  alcohol 
from  one  to  seven  or  eight  days,  afterward  in  absolute  alcohol,  and 
finally  it  is  left  to  macerate  in  turpentine  until  it  is  thoroughly  soaked. 
The  preparation  'is  then  spread  out  and  allowed  to  dry  by  contact  with 
the  air,  it  thus  becomes  perfectly  white  ;  the  dift'erent  organs  can  be 
coloured  by  using  the  best  oil  colours.  When  the  preparations  have  been 
thoroughly  dried  after  their  maceration  in  turpentine,  they  reassume  to 
a  great  extent  their  natural  colouring,  if  they  be  immersed  in  a  mixture 
composed  of  equal  parts  of  a  saturated  solution  of  white  sugar  and 
glycerine. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  18S2. 
Subscriptions  to  the  Association  for  18S2  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  .Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretarj', 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


Jrt)f  6ritist)  /actual  Journal. 


SATURDAY,  SEPTEMBER  giH,  1882. 


THE  STUDY  OF  PATHOLOGY. 
One  of  the  most  distinguished  of  living  specialists.  Dr.  Hughlings 
Jackson,  did  good  service  when,  in  his  Address  delivered  in  the  Sec- 
tion of  I'athology  at  the  recent  annual  meeting  of  the  Association,  be 
pointed  out  the  absolute  necessity  of  carrying  on  the  study  of  disease 
of  any  part  of  the  system  side  by  side  with  the  study  of  anatomy  and 
physiology.  The  advice  is  good,  and  the  time  for  it  well  chosen.  As 
men  advance  in  life,  no  doubt,  this  is  the  kind  of  reflection  they  are 
most  frequently  driven  to  make';  and  therefore  the  advice  was,  perhaps, 
not  absolutely  required  by  those  who  have  made  a  deep  and  compre- 
hensive study  of  any  speciality.  But  young  men  (to  whom  the  speaker 
mainly  addressed  himself)  arc,  it  seems  to  us,  in  danger  too  often  of 
forgetting  the  universal  aspects  of  specialism,  and  the  impossibility 
there  is  in  dealing  properly  with  any  branch  of  study  without  a  simul- 
taneous study  of  allied  departments.  The  medical  man,  indeed,  who 
has  a  true  love  for  his  work,  cannot  fail  ver}'  soon  to  acknowledge  that 
he  is  more  or  les?  hampered  in  his  efforts  towards  perfection  by  his 
ignorance  of  physical,  chemical,  and  scientific  facts,  and  by  what 
lamps  his  ardour  even  more  than  ignorance — forgetfulncss  at  the 
critical  moment  of  what  he  had  previously  acquired — and  by  the  loss 
of  time  necessary  to  re-familiarlse  himself  with  studies  cilculated  to 
throw  light  upon  the  object  of  his  pursuit.  .Some  specialists,  it  seems 
to  us,  treat  their  particular  departments  in  too  narrow  a  way.  Poorly 
grounded  in  the  fundamentals  of  their  professional  knowledge,  they 
hope  by  special  attention  to  some  branch  to  make  up  for  carelessness 
in  previous  study.  It  is  well  if  they  learn  in  time  that  the  study  of  the 
specialty  has  itself  to  be  begun  Je  nova,  and  that  the  only  sound  way 
to  do  this  is  to  master,  by  prolonged  and  repeated  investigation,  the 
groundwork  which  has  been  before  neglected.  But  the  best  advice 
which  can  Ix:  given  to  those  who  a<pire  to  master  a  speci.illy  is  exactly 
what  is  implied  in  this  address — that  the  specialist  should  be  a  gene- 
ralist  first,  and  a  specialist  afterwards.  We  should  think  contemptu- 
ously of  a  ihipbuiUlcr  who  should  devote  himself  to  repairing  the 
decks  of  vessels  without  having  first  seen  how  decks  were  attached  to 
the  sides  and  bulwarks  of  the  ship,  or  of  the  weaver  who  should 
confine  his  attention  to  one  square  in  the  pattern  of  a  carpet  and  over- 
look its  felatlnnt  to  the  whole;  and  so  the  specialist  who  really  under- 
stands the  management  of  the  heart,  or  the  kidneys,  or  the  nervous 
system,  or  the  arteries,  must  have  first  carefully  inquired  into  the  rela- 
tions which  these  parts  have  to  the  whole  organism-  that  it,  into  (he 
anatomy  and  physiology  of  the  body  in  general.  This  again  resolves 
itMll  into  a  study  nf  ofgani«ation  in  general — that  i<,  comparative  ana- 
tomy and  physiology,  which  in  turn  lead  on  to  comparative  palhning)-, 
a  field  as  yet  totally  untillcd.  The  specialist,  therefore,  must  rise  to 
the  special  through  the  general,  if  he  really  wish  in  be  what  he  pro- 
fcMci;  arxl  it  would,  therefore,  ap|ieai  that  a  specialism  which  begins 
ai  nch  cannot  l>e  so  valuable  ai  one  that  gradually  tindi  ilt  way  into  a 
particniar  ginoTc  \tj  the  accnmiiltlinn  from  gcncr.il  direction*  ol  ■ 
ipecial  '••"  •  '  T>-  — ,<:  remark*  hold  even  more  emphatically 
of  the 'r  IKS  nf  special  organ*;  fnr  hnw  can  a  man 

treat  g.u    .., ;    iic  heart, or  how  can  he  even  rcfogni«c  it, 


except  through  the  study  of  these  affections  in  general  ?     It  is  for  these 
reasons  that  specialists  of  the  best  sort  have  always  added  to  the  sum         . 
total  of  general  knowledge ;  as,  for  instance.  Dr.  Charcot,  and  others        I 
whose  names  will  readily  occur  to  our  readers.  ■ 

In  order  to  the  attainment  of  the  accuracy  in  diagnosis,  without  which 
treatment  is  useless,  or  even  worse,  Dr.  Jackson  recommends  the  ob- 
tainment,  wherevtr  practicable,  of  fest  morttm  examinations.  His 
thesis  is  post  mortcms,  post  morltms,  and  more  (^st  morlems,  like  the 
famous  advice  of  Danton  in  other  circumstances.  Unfortunately,  it  is 
not  always  possible  to  follow  the  advice,  and  it  seems  as  if  it  were  daily 
becoming  more  difncult  to  do  so.  But,  there  can  be  no  doubt  that 
there  is  nothing  so  instructive  to  the  physician  as  the  condition  of  affairs 
revealed  at  the  post  mortem  examination.  As  Dr.  Jackson  sa)-s  well : 
"  Such  an  examination  never  flatters  us;"  and,  if  the  examination  re- 
veal an  error  in  diagnosis,  the  rap  on  the  knuckles  must  do  us  good, 
if  it  lead  to  more  patience  and  greater  carefulness  for  the  future.  As 
only  those  who  are  really  interested  in  their  work  will  take  the  trouble 
to  obtain  post  mortem  examinations,  there  can  be  no  doubt  that  greater 
patience  and  carefulness  will  be  their  result.  To  find  a  lesion  opposed 
to  what  one  expected  may  be  disconcerting,  but  cannot  fail  to  be 
instructive  to  a  painstaking  investigator;  while  to  find  nothing  suflicient 
to  account  for  death  may  be  equally  so,  by  bringing  him  face  to  face 
with  his  own  ignorance.  None  but  the  least  informed  will  imagine 
that  such  an  issue  is  equivalent  to  siying,  that  there  was  actually  no 
sufficient  cause  at  work;  and  especi.illy  in  that  obscure  nervous  depart- 
ment, which  Dr.  Jackson  himself  cultivates  so  successfully,  would  such 
an  inference  be  foolish.  The  lesion,  it  is  true,  may  not  in  such  a  case 
be  in  the  nervous  tissue  itself.  Probably,  no  remark  made  in  the  ad- 
dress is  so  suggestive  as  this  :  that,  in  nervous  diseases,  it  is  oftener 
other  tissues  that  are  at  fault  than  the  nervous  matter  itself.  Compara- 
tive or  evolutionar}'  anatomy  may  probably  throw  some  light  on  this 
fact.  The  nervous  system  is  the  last  formed  as  we  ascend  in  the  organic 
scale.  When  formed,  it  is  the  last  to  be  perfected  ;  but,  when  per- 
fected, it  rules  over  the  rest  of  the  organism  with  an  undisputed  swiiy. 
Its  cell-elements  being  formed  by  those  of  other  tissues,  it  is  plain  they 
must  be  dependent  for  their  nutrition  and  growth  on  these  others  ;  and 
hence  it  happens  tint  lesion  of  nervous  matter,  though  of  the  very  first 
importance  as  being  a  lesion  of  the  governing  mechanism,  is  itself 
oftener  induced  by  preliminary  lesion  of  inferior  tissues,  than  by  disease 
commencing  in  its  own  proper  structure.  But  this  very  fact  is  must 
hopeful  to  the  student  of  nervous  pathology,  since  it  suggests  to  him 
the  reassuring  consideration  that,  if  he  can  manage  to  keep  the  lower 
structures  (notably  the  vessels)  free  from  disease,  the  higher  nervous 
elements  will  probably  look  after  '.hcmsclvcs.  Many  an  apoplevy,  and 
many  a  paralysis,  has  been  war'Iel  otV  in  this  way,  and  in  the  future 
much  more  will  no  doubt  be  done  by  like  means.  Atlentinn  to  the 
digestive  system,  preventing  its  bcini;  overloaded,  and  so  obviating  the 
degeneration  of  vcvscls  that  succeeds  their  nutrition  by  imperfectly- 
formed  and  waste-loaded  blood,  will  have  more  cfft-ct  in  wardinf;  oft 
nervous  disorders  than  much  special  nervous  therapeutics. 

Dr.  J.ickson  stands  in  the  apparently  contradictory  position  of 
mrldly  banterinj^  the  metaphysical  tendency  of  mind,  and  of  wishing 
that  students  studied  niclaphysics  more.  The  contradiction  is,  how- 
ever, nnly  apparent ;  fir  he  explaini  th.it  students  who  study  meta- 
physics arc  less  mcLiph)sical  than  thnse  who  do  not,  .\n  inquiry  into 
the  diseases  of  those  structures  whose  function  li  mental  manifestation 
cannot  really  depreciate  the  importance  of  metaphysical  inquiry;  and 
it  is  a  curiou*  fad,  that,  coincidently  with  a  profnundct  inquiry  into 
physical  facts  and  scquencci,  there  has  occurred  a  marvellous  develop- 
ment of  melapli)kical  inquiry,  the  same  men  who  proMCule  the  one 
studying  al«o  the  other.  .Men  find  it  ncccMaty,  in  short,  to  illuminate 
metaphytics  by  phytic*,  nnd  physics  by  nictaph)'sici.  Wh.i,  for  ex- 
ample, could  Ik  nnre  ptiyslcil  than  rr"f<-»v.r  I'.ain  or  Mr.  Herbert 
Spencer,  or  who  more  in  iphysical  than  I'lofcvfor  Huxley?  And  so 
long,  imtrcd,  as  men  seek  oficf  knowledge  at  children  groping  in  the 
dark,  feeling  now  an   impulse   within    them    to    lind    out    hr.f  things 
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come  to  be  as  Ihey  are,  and  again  being  impelled  to  find  out  why  they 
are  so,  so  long  shall  we  find  them  studying  physics  on  the  one  hand 
nnd  metaphy>ics  on  the  other.  We  would  suggest  as  a  philosophical 
consequence,  if  not  a  metaphysical  one,  of  Dr.  Jackson's  address,  that 
neurological  medicine  may  be  fairly  asked  lo  make  a  few  changes  in  the 
naming  of  diseased  states  of  the  nervous  system,  which  would  bring 
them  more  within  the  domain  of  positive  science.  If  c/i'.V/.y  mxist  still 
be  retained  because,  as  Dr.  Jackson  says,  we  do  not  know  its  patho- 
logy, surely  hemifU^a  and  faralysis  should  now  be  replaced  by  names 
which  indicate  their  real  nature,  since  we  cio  know  in  many  cases  what 
that  is.  H.tmorrhage  into  the  right  or  left  (orf<:is  striatum,  or  tumour 
in  the  course  of  a  nerve,  are  definite  physical  conditions  indicative  of 
pathological  changes;  while  hemiplegia,  f'aralysis,  etc.,  are  names  in- 
dicative only  of  functional  changes.  Locomotor  Ataxia  has  been  dis- 
placed by  sclerosis  ;  why  not  apoplexy  and  paralysis  by  their  corre- 
sponding pathological  names?  To  speak  logically,  locomotor  ataxia 
does  not  necessarily  connote  sclerosis  of  the  cord,  but  sclerosis  of  a  spe- 
cial part  of  the  cord  does  connote  locomotor  ataxia,  Hcemorrhage  into 
a  corpus  striatum  connotes  opposite  hemiplegia ;  put  hemiplegia  docs 
not  necessarily  connote  h-nemorrhage  into  the  opposite  corpus  striatum, 
nor  even  h:!emorrhage  at  all.  Medicine  will  be  all  the  sooner  in  the 
position  or  scientific  stage  when  these  necessary  changes  in  names  have 
been  accomplished. 

THE  PROGRAMME  OF  MEDICAL  EDUCATION  AND 

e.\:amin.a.tion  for  1S82-S3. 

It  may  be  that  the  present  will  be  the  last  "Educational  Number" 
of  the  British  Medical  Journal  laid  down  precisely  on  the  old 
linco.  Before  another  number  of  the  kind  is  called  for,  the  legislature 
may  have  made  material  changes,  more  or  less  in  accordance  with 
the  recommendations  of  the  Royal  Commission,  on  the  conditions  of 
admission  to  the  medical  profession ;  and  we  may  have  to  announce  a 
series  of  regulations  of  a  character  hitherto  unknown  in  practical 
operation.  In  the  meantime,  the  universities  and  licensing  bodies 
issue  their  regulations,  some  as  hitherto,  some  with  modifications  to 
which  we  will  briefly  call  attention.  '    ' )  •  ■ 

The  Royal  College  of  Surgeons  of  England  has  ceased  to  issue-  a 
special  curriculum  of  study  and  examination  to  be  followed  by  candi- 
dates for  the  membership;  and  provides  merely  a  pass  examination  in 
medicine  and  psychology  ;  previously  to  wl)ich  the  candidate  must 
either  hold  an  approved  degree  or  other  qualification  in  Medicine  or 
Surgery,  or  be  forty  years  of  age,  or  have  passed  the  e.\aminaf ions  for 
the  licence  of  the  College. 

The  Royal  College  ol  Surgeons  of  England  has  issued  regulations 
aflfecting  students  who  commence  their  professional  education  on  or 
after  October  ist,  to  the  effect  that  two  years  must  intervene  between 
the  primary  and  the  pass  examination;  except  in  certain  conditions  which 
will  be  found  specified  at  page  436.  Changes  have  also  been  made  in 
the  regulations  dealing  with  candidates  whose^  knowledge  has  been 
found  insufficient. 

The  University  of  London  has  altered  the  title  of  the  Examinations 
for  the  Bachelor  Degree.  That  which  was  hitherto  the  "  First  M.E. 
Examination"  is  now  the  "  Intermediate  Examination  in  Medicine," 
and  the  "  Second  M.B.  Examination  "  has  become  simply  the  "  M.B. 
Examination."  The  change  has,  we  believe,  been  made  with  the 
object  of  removing  a  source  of  confusion  in  cegard  to.the  title  of  M.  B. 
which  previously  existed. 

In  Ireland,  the  Royal  College  of  Surgeons  has  issued  a  new  series 
of  regulations  for  its  Letters  Testimonial,  affecting  all  candidates  who 
commence  tlieir  study  after  May  1st  of  the  present  year.  Modifica- 
tions have  also  been  made  in  the  regulations  afi'ecting  candidates  for 
the  fellowship  of  the  College. 

The  Queen's  University  in  Ireland  has  disappeared  from  the  list  of 
bodies  grantin,'  qualifications  in  medicine,  and  its  place  is  taken  by  the 
new  Royal  University  of  Ireland.     An   important   difference  between 


the  two  new  universities  is,  that  the  Royal  University,  following  the 
plan  of  the  University  of  Dublin  and  the  British  Uni^ersities,  makes 
the  degree  of  Bachelor  of  Medicine  a  necessary  preliminary  to  that  of 
Doctor. 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 
The  following  changes  have  been  made  since  the  publication  of  our 
last  educational  number  : 

At  St.  Bartholomew's  Hospital,  the  number  of  surgeons  has  been  in- 
creased from  four  to  five  by  the  promotion  of  Mr.  Morrant  Baker  ;  and 
the  number  of  Assistant-Surgeons  has  also  been  increased  to  five,  Mr. 
Walsham,  Mr.  Harrison  Cripps,  and  Mr.  Shuter  having  been  appointed 
to  the  oflice.  Dr.  Legg  attends  to  cases  of  diseases  of  the  skin,  in  place 
of  Mr.  Baker  ;  and  Mr.  Lockwood  has  been  appointed  a  Demonstrator 
of  Anatomy  in  the  room  of  Mr.  Eaker. 

At  Charing  Cross  Hospital,  the  vacancy  in  the  staff  of  Physicians, 
caused  by  the  death  of  Dr.  Silver,  has  been  filled  by  the  promotion  of 
Dr.  Mitchell  Bruce.  Of  the  remaining  Assistant-Physicians,  Dr. 
Houghton  and  Dr.  R.  Smith  have  retired,  and  are  succeeded  by  Dr. 
Abercrombie  and  Dr.  Montague  Lubbock,  the  former  of  whom  lectures 
on  Forensic  Medicine,  in  place  of  Dr.  Houghton,  while  the  latter  takes 
charge  of  the  class  of  Practical  Medicine.  Mr.  Eoyd  has  been  ap- 
pointed an  Assistant-Surgeon  in  place  of  Dr.  AVhitehead.  In  the 
Medical  School,  Mr.  WoKenden  succeeds  Dr.  Silver  as  lecturer  on 
Physiology. 

At  St.  George's  Hospital,  Dr.  A.  \V.  Barclay  has  retired  from  the 
office  of  Senior  Physician,  and  has  been  appointed  Consulting  Physi- 
cian. The  vacancy  has  been  filled  by  the  promotion  of  Dr.  Cavafy, 
the  Senior  Assistant-Physician  ;  and  Dr.  W.  Ewart  has  been  appointed 
Assistant- Physician.  Dr.  Barclay  has  also  retired  from  the  office  of 
Lecturer  on  Medicine,  which  is  now  held  by  Dr.  Dickenson  alone. 
Mr.  Holmes  has  retired  from  the  Lectureship  in  Surgery  ;  and  Mr, 
Pick  has  become  the  colleague  of  Mr.  Rouse  in  that  department,  being 
in  his  turn  succeeded  in  the  Lectureship  on  Anatomy  by  Mr.  Bennett. 
Mr.  G.  Murray  has  been  appointed  Lecturer  on  Botany ;  Mr.  Dent 
teaches  Practical  Surgery  in  place  of  Mr.  Bennett ;  and  Mr.  Turner 
succeeds  Mr.  Dent  as  teacher  of  Operative  Surgery.  Dr.'  Whipham 
takes  charge  of  course  of  Practical  Medicine. 

At  Guy's  Hospital,  Dr.  Jlahomed  has  been  appointed  ati 'Assistant- 
Physician,  and  Mr.  Symonds  an  Ophthalmic  Surgeon.  Jlr.  Bader  has 
retired  from  the  office  of  Ophthalmic  Surgeon  ;  and  Dr.  Erailey  has 
been  associated  with  Mr.  Higgens  in  this  department.  Mr.  Lane  has 
been  appointed  a  demonstrator  of  Anatomy  in  place  of  Dr.  Carrington. 
Dr.  Wdks  retires  from  the  lectureship  in  Medicine,  in  which  Dr.  Mo.xon 
becomes  the  colleague  of  Dr.  Pa%7,  being  associated  as  Lecturer  on 
Materia  Medica  by  Dr.  Frederick  Taylor  ;  the  place  of  the  latter  as 
Lecturer  on  Public  Health,  being  taken  by  Mr^  G.  Turner.  Dr. 
Mahomed  gives  pathological  demonstrations  in  place  of  Mr.  Jacobson. 

There  appear  to  be  no  changes  in  the  medical  statT  at_King's  College. 

At  the  London  Hospital,  E.  W.  Mansell-Moullin  has  been  appointed 
-Assistant-Surgeon  ;  also  lecturer  on  Comparative  Anatomy,  in  place  of 
Dr.  E.  B.  Aveling.  Dr.  E.  Woakes  has  succeeded  the  late  Mr. 
Gardiner  Brown  as  Aural  SurgeoUj  and  lecturer  on  Aural  Surgery  and 
Mr.  J.  E.  Adams  teaches  Ophthalmic  Surgery  in  place  of  Mr. 
Cowper. 

At  St.  JIary's  Hospital,  Mr.  J.  R.  Lane  has  retired  from  the  office 
of  Surgeon  and  Lecturer  on  Surgery.  Mr.  A.  T.  Norton  has  been 
promoted  to  the  office  of  Surgeon  ;  and  Mr.  Page  is  associated  with  Mr. 
Norton  in  the  lectureship  on  Surgery.  Mr.  Pepper,  for  some  time  a 
supernumerary,  has  been  appointed  Assistant-Surgeon,  and  teaches  Prac- 
tical Surgery  in  place  of  Mr.  Page.  :\Ir.  Malcolm  Morris  has  sole 
charge  of  the  department  of  Diseases  of  the  Skin. 

At  the  Middlesex  Hospital,  Mr.  Andrew  Clark  teaches  Operative 
Surgery  in  place  of  Mr.  Morris.  Mr.  Bennett  has  been  appointed 
Dental  Surgeon  in  conjunction  with  Mr.  Turner. 
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At  St.  Thomas's  Hospital,  Dr.  Gulliver  has  been  appointed  Assist- 
ant-Physician. Mr.  Stewart  becomes  the  colleague  of  Dr.  John  Harley 
in  the  lectureship  on  Physiology,  in  place  of  Dr.  Sharkey,  who  joins 
Dr.  Payne  in  teaching  Pathology.  Of  this  subject,  also.  Dr.  W.  B. 
Hadden  has  been  appointed  Demonstrator.  Mr.  T.  D.  .\cland 
teaches  Practical  Physiology  in  place  of  Dr.  T.  C.  Charles.  Mr. 
Ballance  has  been  appointed  Demonstrator  of  Anatomy  in  place  of  Mr. 
liaslam.  Dr.  Semon  has  been  appointed  to  take  charge  of  the  depart- 
ment o(  Diseases  of  the  Throat. 

There  are  no  changes  in  University  College,  beyond  the  substitu- 
tion of  Dr.  B.  Pollard  for  Mr.  Boyd  as  one  of  the  assistant  teachers  of 
Practical  Surgery. 

At  the  Westminster  Hospital,  Dr.  Addison  takes  charge  of  the  depart- 
ment of  Diseases  of  the  Skin,  and  the  lectureship  thereon,  in  place  of  Mr. 
Bond.  Mr.  Northhas  been  associated  with  Dr.  .Mlchin  in  the  lectureship 
on  Physiology,  and  has  also  been  appointed  teacher  of  Practical  Physio- 
logy.    Mr.  Hehner  joins  Dr.  Duprc  in  teaching  Practical  Chemistry. 

At  Queen's  College,  Birmingham,  the  professorships  of  Physiology, 
Chemistry,  Botany,  and  Comparative  Anatomy,  have  been  abolished;  and 
students  receive  instruction  in  these  subjects  in  Sir  Josiah  M  ason's  Science 
College.  In  the  General  Hospital,  Mr.  Alfred  Baker  has  retired  from 
the  office  of  Surgeon  ;  Mr.  T.  F.  Chavasse  has  been  appointed  Sur- 
geon; and  .Mr.  W.  F.  Ilaslam  Assistant-Surgeon.  At  the  Queen's 
Hospital,  Dr.  He'lop,  the  senior  Physician,  his  retired;  and  Mr. 
A.  F.  Hawkins  has  been  appointed  a  Casually  Surgeon. 

In  the  Bristol  General  Hospital,  Mr.  Pickering  has  been  appointed 
Surgeon  in  place  of  Mr.  Atchley,  and  also  takes  charge  of  the  depart- 
ment of  Diseases  of  the  Ear. 

In  the  Medical  Department  of  University  College,  Liverpool  (Royal 
Infirmary  School  o(  Medicine),  Dr.  Herdman  lectures  on  Compara- 
tive Anatomy  in  place  of  Dr. 'Dickinson.  Dr.  Bernard  succeeds  Mr. 
WcCheanc  as  one  of  the  Surgeons  to  the  Lock  Hospiial. 

In  the  University  of  Durham  College  of  Medicine,  Dr.  Bedson 
teaches  Chemistry,  theoretical  and  practical,  in  (he  room  oi  the  late 
Mr.  Freire-Marreco. 

In  the  University  of  Aberdeen,  the  new  Chair  of  Pathology,  pre- 
sented and  endowed  by  the  munificence  of  Sir  Erasmus  Wilson,  has 
been  filled  by  the  appointment  of  Mr.  D.  J.  Hamilton,  lately  Patho- 
logist to  the  Edinburgh  Royal  Infirmary.  Dr.  I'irrie  has  retired  from 
the  professorship  of  Surgery,  which  he  has  held  many  years.  His  suc- 
cessor in  the  professorship  is  not  yet  appointed  ;  but  the  vacancy  caused 
by  his  retirement  from  the  office  of  surgeon  to  the  infirmary  has  been 
filled  by  the  appointment  of  Dr.  Garden.  Dr.  Allcyne  Nicholson, 
late'y  F'rofessor  of  Natural  History  at  St.  Andrew's,  has  succeeded 
Dr.  Cossar  Ewart  in  the  Chair  of  Natural  History  at  Atwrdeen. 

In  the  University  of  Edinburgh,  Mr.  Chienc  has  succeeded  the  late 
Mr.  Spence  as  Professor  of  Surgery,  Dr.  Cossar  Ewart  has  been  ap- 
pointed Professor  of  Natural  History  in  the  room  of  the  late  Sir  C. 
Wyville  Thompson. 

In  the  Edinburgh  Extra-Academical  School,  Dr.  P.  H.  Watson  and 
Mr.  Chicne  cease  to  lecture  on  Surgery,  and  Dr.  MacGillivray  has  been 
recognised  as  1  Lecturer  on  that  subject,  Drs.  P.  Young  and  D.  B. 
Hart  have  been  adrled  to  the  list  of  Lecturers  on  Obtlelrics  and 
Gynxeolngy,  fromwhich  Dr.  Angus  Macdonald  and  Dr.  Underbill  have 
retired.     Mr.  G.  Berry  has  become  a  Lecturer  on  Ophlhjlmic  Surgery. 

Dr.  Ilalfoar  having  retired  from  the  office  of  physician  to  the  Edin- 
burgh Royal  Infirmary,  the  vacancy  has  l>een  filled  by  ihe  promotion 
of  Dr.  Wytlie;  and  Dr.  A.  Jamei  has  been  appointed  Atsitlanl-I'hysi- 
cian.  Dr.  A.  G.  Miller  has  been  appointed  Surgeon;  and  Mr.  G. 
P<iry  At(i«tanl  Ophthalmic  Surgeon. 

Mr.  D.  Newman  has  succeeded  the  late  Dr.  Foulin  as  Lecturer  on 
Pathology  in  the  Glxgnw  Royal   Infirmary  School  of  Medicine. 

A  new  Mc'lii-al  Srh'Hil  has  been  formed  in  Glasgow,  in  conoection 
with  Ihe  Wc^iprn  Infirmary. 

In  Ihe  School  of  I'hy»ic  in  Dublin,  Dr.  William  Moore  ha«  retired 
from  the  King's  l'rofcaiorthi|i  of  Practice  of  Medicine,  which   he  had 


held  since  1S69,  and  Dr.  J.  Magee  Finny  has  been  appointed  in  his 
room.  Dr.  .•\quilla  Smith,  King's  Professor  of  Materia  Medica  and 
Pharmacy  since  1S64,  has  retired,  and  has  been  succeeded  by  his  son, 
Dr.  Walter  G.  Smith;  and  Dr.  John  R.  Kirkpatrick  has  been  appointed 
King's  Professor  of  Midwifery  in  the  room  of  the  late  Sir  E.  B, 
Sinclair. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scotland, 
with  the  date  of  their  opening,   and  a  statement  of  the  ceremony,  if 
any,  which  will  take  place  on  the  occasion. 

St.   Bartholomew's   Hospital — October  2nd  ;    annual   dinner  of  old 

students. 
Charing  Cross  Hospital — October  2nd. 

St.  George's  Hospital — October  2nd,  4  r.M  ;  address  uy  Dr.  Watney. 
Guy's  Hospital — October  2nd;  soirle  at  S. 30  r.M.;  distribution  of 

m^^dals  and  prizes. 
King's  College — October  2nd,  4  P.M.;  address  by  Right  Honourable 

W.  H.  Smith,  M.P.;  distribution  of  prizes. 
London  Hospital — October  2nd. 
St.  Mary's  Hospital — October  2nd,  3.30  r.M.;  address  by  Dr.  T.  K. 

Chambers  ;    annual   dinner    in    hospital   board-room  at    6  for       J 

6.30  r.M.,  Mr.  Norton  in  the  chair.  \ 

Middlesex  Hospital — October  2nd,  3  p.m.;  address  by  Dr.  R.  Lyell : 

distribution  of  prizes  ;  dinner  at  St.  James's  Hall  at  6.30,  Dr.  W. 

Caylcy  in  the  chair. 
St.  Thomas's  Hospital — October  2nd,  3  p.m.;  address  by  Dr.  Shar- 
key; annual  dinner  in  Governors'  Hall  at  6.30. 
University  College — October  2nd,  4   p.m.;  addre;>s  by  Mr.    Marcus 

Beck. 
Westminster  Hospital — October  2nd,   3   P.M.;  address   by   Dr.  De 

Havilland    Hall;  distribution  of   prizes;  annual  dinner  at  St. 

James's  Hall  at  7  P.M. 
Birmingham   (Queen's   College) — October   2nd  ;    address    by    Dr. 

Rickards  ;  presentation  of  prizes. 
Bristol  University  College,  Medical  School — October  2nd. 
Leeds  School  of  Medicine — October  2nd,  4  p.m.;  address  by  Mr. 

James  Walker  ;  distribution  of  prices  ;  annual  dinner  at  6  P.M. 
Liverpool  University  College  (Royal   Infirmary  School  of  Medicine) 

— October  2nd,  3  p.m.,  the  Earl  of  Derby  in  the  chair  ;  address 

by  Mr.  Matthew  Arnold;  distribution  of  prizes. 
Owens  College  (Manchester   Royal)   School  of  Medicine — October 

2nd. 
Shelfield  School  of  Medicine— October  2nd. 
University  of  Durham  College  of  Medicine,  Newcaslle-on-Tyne — 

October  2nd,  2  p.m.;  presentation  of  scholarship  and  prizes  by 

the  Right  Reverend  the  Bishop  of  Newcastle ;  address  by  Dr. 

T.  Oliver. 
Aberdeen  University — October  26lh. 
Edinburgh  Univcrsily — October  24lh. 
Edinburgh  Schoul  of  Medicine — October  24th. 
Glasgow  Univer%ity — October  3l»t  ;  addrcn  by  Dr.  Gairdner. 
Glasgow,  And:rson's  College — October  3111,  2  p.m.;  addieu  by  Dr. 

Christie. 
Gla«gow  Royal  Infirm.iry  School  of  Medicine— November  l((. 
Glasgow  Western  Schix)!  of  Medicine— Norcmljcr  I  si.  ;  i.M.:  address 

by  Dr.  McVail. 


This  week's  telegrams  report  that  an  epidemic  of  dysentery  ha5 
broken  nut  al  Malmn,  Sweden,  aiid  it  steadily  increasing  and  extending 
throughout  ihc  ptcnince. 

TiikRE  is  no  foundation  for  tbc  unfavourable  rumour«  recently  circu- 
lated regarding  Ihc  heallh  of  Ihe  Empress  Augutli.  Thene  icporti  arc 
believed  to  have  aiitcn  from  the  ciicumtlance  of  its  having  been  found 
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necessary  to  envelope  Her  Majesty's  injured  foot  in  a  plasler-of-Paris 
bandage.  

E.NTEKIC   FBVBR  AT  EVESHAM. 

There  has  just  been  i  sudden  outbreak  of  typhoid  fever  at  Evesham, 
Worcestershiie.  The  origin  of  sixteen  cases  has  been  traced  to  the 
consumption  of  ginger-beer,  made  frcm  water  taken  from  a  well  which 
had  been  condemned  by  the  local  sanitary  authority. 


AKMY   HOSPITAL   CORPS   IN   EGYPT. 

Sixty  more  men  of  the  Army  Hospital  Corps  will  embark  on  S.iturday 
next  for  Egjp'-  Twenty-two  of  these  will  go  to  the  hospital  at  Gozo. 
Additional  nurses  are  also  about  to  be  despatched  to  the  seat  of  war  by 
the  Duchesses  of  Ccnnaught  and  Teck,  and  from  the  Nightingale 
Home.  

VACCINATION    IN   ZULULAND. 

The  Cafe  Mercury  of  July  19th  states  that  the  Government  had  King 
Cetewayo  and  his  suite  vaccinated,  previously  to  their  visit  to  England. 
It  further  records  the  interesting  fact  that,  twenty  years  ago,  when  a 
very  severe  epidemic  of  small-pox  broke  out  in  Zululand,  the  late  King 
Panda  (Cetewayo's  father),  having  heard  from  some  traders  of  the  re- 
markable power  of  vaccination,  sent  to  Natal  for  a  medical  man,  and 
hsd  the  whole  nation  vaccinated,  including  himself  and  Cetewayo, 
The  result  was,  that  the  disease  was  soon  stamped  out. 


NEW  LUNACY  ACT. 
The  new  Act  to  amend  the  Lunacy  Regulation  Acts  has  immediate 
cperatioa,  and  is  to  be  construed  with  the  Lunacy  Regulation  Acts  of 
1S53  and  1S62.  The  Lord  Chancellor  is  now  to  have  power  in  cases 
whether  the  property  does  not  exceed  /'2,ooo  instead  of  £1,000  in 
value,  or  ^100  a  year.  By  the  fourth  section,  all  Chancery  lunatics  are 
to  be  visited  twice  a  year,  with  a  proviso  that  every  lunatic  resident  in 
a  private  house  shall,  during  the  two  years  next  following  inquisition, 
be  so  visited  at  least  four  times  in  each  year. 


THE  BIRMINGHAM  MUSICAL  FESTIVAL. 
The  6nancial  results  of  the  recent  triennial  Musical  Festival  at  Bir- 
mingham, the  profits  of  which  go  to  the  General  Hospital,  have  been 
very  satisfactory.  The  total  receipts  for  the  four  days'  performances 
amount  to  /^i 5,17s,  and  there  are  still  some  donations  to  come  in. 
This  result  compares  favourably  with  the  festival  of  1S79,  when  the 
receipts  were  ;^i  1,729,  and  is  larger  than  the  yield  of  any  preceding 
festival,  excepting  that  of  1S73,  when  the  proceeds  were  £,\(>.,o<)T.  The 
expenses  of  the  festival  this  year  cannot  be  less  than  /^lo.ooo,  leaving 
about  jCS>°°°  for  the  charity. 


HOSPITAL   SATURDAY, 

Last  Saturday  having  been  appointed  for  the  ninth  annual  collection 
on  behalf  of  the  Metropolitan  Hospital  Saturday  Fund,  upwards  of 
1,000  ladies  who  had  volunteered  their  services  for  the  occasion,  took 
up  their  stations  with  tables  and  boxes  in  most  of  the  principal  thorough- 
fares in  the  metropolis  for  the  purpose  of  making  the  customary  street 
collection.  Those  at  the  markets  went  on  duty  at  an  exceptionally 
early  hour.  During  the  time  the  fund  has  been  in  existence,  the 
various  medical  charities  in  London  have  been  benefited  to  the  extent 
of  upwards  of  ;f40,coo,  and  it  is  anticipated  that  the  receipts  of  the 
present  collection  will  considerably  exceed  ;^2,ooo,  and  that  the 
workshop  collection  will  be  greatly  in  excess  of  that  in  any  former 
year. 


THE   BRITISH  ASSOCIATION. 

At  the  last  meeting  of  the  General  Council,  Captain  Galton,  the  hono- 
rary secretary,  made  the  following  announcements,'  which  had  been 
confirmed  by  the  General  Committee:  i.  That  the  Council  be  em- 


powered to  communicate  with  foreign  scientific  associations,  with  a 
view  to  promote  the  organisation  of  an  International  Scientific  Con- 
gress ;  2.  That  the  Council  be  empowered  to  appoint  a  Committee, 
upon  which  several  sections  of  the  Association  should  be  equally  re- 
presented, for  the  purpose  of  co-operating  with  the  Council  in  consider- 
ing the  best  arrangements  for  securing  a  representative  gathering  of 
the  Association  at  the  meeting  proposed  to  be  held  at  Montreal. — Pro- 
fessor Bonney  submitted  the  following  statement  of  the  members  attend- 
ing the  meeting:  Old  life  members,  178;  new  life  members,  17;  new 
annual  members,  790;  old  annual  members,  253;  associates,  516; 
ladies,  1S9;  foreign  members,  21 — making  altogether  1,253.  The 
receipts  were  £l,2S6, 


HEMOPHILIA. 
H-CMOPHILIA  is  a  very  learned  looking  word,  and,  as  it  should  do,  it 
bespeaks  a  disease  of  which  we  know  very  little.  The  malady,  which 
from  time  to  time  so  unhappily  incapacitates  H.R.H.  Prince  Leopold, 
is  one  which  most  unprofessional  people  think  to  be  due  to  some  abnor- 
mal condition  of  the  skin.  A  person  who  bleeds  easily  is  said  to  have 
only  one  skin,  in  place  of  the  proper  number  which  it  must  puzzle 
many  to  tell.  It  is  not,  however,  any  such  malformation,  but  what  it 
is  is  much  less  certain.  Such  persons  bleed  easily  from  not  only  the 
skin  when  wounded,  but  from  the  gums  and  mouth,  and  mucous  mem- 
branes. They  also  bruise  easily,  and  in  the  same  way  it  is  probable 
that  the  troubles  in  the  joints  from  which  they  suffer  are  to  be  explained  by 
supposing  some  slight  injury  to  the  synovial  membrane,  and  a  subse- 
quent escape  of  fluid  to  the  cavity  of  the  joint.  \Ve  do  not  know 
what  is  the  malformation  or  disease  which  predisposes  to  such  an  easy 
escape  of  the  blood  from  its  proper  channels.  The  chemical  con- 
stitution of  the  blood  has  been  thought  by  some  to  be  at  fault,  the 
smaller  blood-vessels  by  others ;  but  no  chemical  or  microscopical 
investigations  that  have  been  conducted  as  yet  have  been  anything  but 
contradictory,  and,  therefore,  have  been  without  result.  One  curious 
fact,  however,  has  been  elicited  from  various  observations  that  have 
been  made;  and  this  is,  that  it  is  hereditary  to  a  marked  degree,  and 
that  it  is  transmitted  along  the  male  much  oftener  than  along  the  female 
line. 


THE  PARKES  MUSEUM. 
The  Council  of  the  Parkes  Museum  have  just  acquired  new  premises 
in  JIargaret  Street,  Cavendish  Square,  to  which  the  museum  is  to  be 
removed  from  University  College  as  soon  as  the  alterations  and 
additions  which  are  now  being  made,  under  the  direction  of  Mr.  Mark 
H.  Judge,  are  completed.  The  new  museum  will  consist  of  a  central 
hall,  suitable  for  meetings  and  lectures,  a  library  and  corridors,  all 
lighted  from  the  top,  and  well  suited  for  exhibition  purposes.  The 
meetings  and  lectures  on  sanitary  and  other  matters  connected  with  the 
health  of  the  people,  which  were  only  occasional  while  the  museum 
was  at  University  College,  will  form  a  permanent  feature  of  the  insti- 
tution when  it  is  reopened  in  Margaret  Street.  Capt.  Douglas 
Galton,  C.B.,  F.R.S.,  presided  at  the  last  meeting  of  the  Council, 
when  a  letter  was  read  from  Mr.  Thomas  Twining  of  Twickenham,  in 
which  he  said,  "  Much  as  I  regret  that  University  College  should  lose 
the  advantage  of  possessing  a  hygienic  collection  within  its  walls,  I 
cannot  but  rejoice  at  the  prospect  now  afforded  us  of  developing  the 
Parkes  Museum  in  a  central  position,  with  all  those  educational 
devices  which  may  unite  the  benefit  of  the  people  at  large  with  that  of 
the  medical,  architectural,  or  engineering  student.  The  outset  will 
necessarily  involve  considerable  expenditure,  and,  with  such  results  in 
view,  I  should  think  that  many  liberally  minded  friends  of  sanitary 
progress  might  he  induced  to  join  in  meeting  this  extra  expense."  Mr. 
Twining  concluded  his  letter  by  offering  to  contribute  a  special  dona- 
tion of  ;^loo  towards  these  expenses.  In  accepting  the  generous  offer 
of  Mr.  Twining,  the  Council  passed  a  vote  of  thanks  to  him  for  the 
timely  help  thus  rendered  to  them.  It  is  expected  that  the  museum 
will  be  reopened  before  Christmas.    In  the  meantime,  communications 
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mxf  be  addressed  to  the  Secietaiy  and  Curator,   Mr.  Mark  H.  Judge, 
at  S,  Park  Place  \illas,  Paddington,  W. 


THE   VACCINATION   INrjUIRY  AT   NORWICH. 

It  was  doubtless  in  deference  to  local  public  opinion,  that  the  t.ocaI 
Governmenl  Board  ordered  a  public  inquiry  to  be  held  into  the  cir- 
cumstances attending  some  recent  cases  of  illness  following  vaccination 
in  the  practice  of  Dr.  Guy,  the  public  vaccinator  of  Norwich.  But 
it  may  be  seriously  doubted  whether,  in  so  doing,  the  Board  has  in  the 
least  degree  helped  to  clear  up  what  at  best  must  be  a  very  puzzling 
and  unaccountable  series  of  mishaps.  The  usual  plan  for  the  Board 
to  adopt  is,  to  send  a  medical  inspector  to  make  a  minute  personal 
inquiry  into  all  the  circumstances  of  cases  of  alleged  injury  from  vac- 
cination, with  a  view  to  a  skilled  judgment  being  arrived  at  as  to  their 
causation.  It  is  hardly  to  he  supposed  that  Dr.  Airy,  the  medical 
commissioner  associated  with  Mr.  Healey  in  the  conduct  of  the  inquiry, 
has  not  made  some  separate  investigations  of  his  own  into  the  matter; 
but  the  whole  of  the  recent  proceedings  partook  more  of  the  nature  of 
a  trial  of  Dr.  Guy  for  injury  to  the  children,  than  anything  else. 
Mothers  were  allowed,  apparently  without  let  or  hindrance,  to  descant 
— as  only  women  of  the  lower  orders  can  descant — upon  the  various 
symptoms  of  their  own  and  other  people's  babies.  .\  "surgeon-accou- 
cheur ",  whose  name  is  not  in  the  AMical  Direrlory,  was  called  en  to 
describe  the  medical  appearances  in  certain  of  the  cases ;  recrimina- 
tions were  indulged  in  by  several  of  the  witnesses ;  and,  finally,  the 
counsel  aired  their  ideas  on  medical  matters,  and  attempted  to  dog- 
matise from  legal  premisses  about  rymolic  disease  and  its  causation. 
The  inquiry  lasted  nearly  a  fortnight,  but  it  has  left  us  hardly  wiser 
than  before  as  to  the  circumstances  of  the  erysipelas,  which  undoubtedly 
attacked  certain  of  the  children  attending  Dr.  Guy's  surgery  for  the 
purposes  of  vaccination.  There  seems  to  have  been  no  attempt  to 
marshal  the  dates  at  which  the  respective  occurrences  are  slated  to  have 
taken  place,  nor  to  trace  the  possible  relation  of  one  case  to  the  other. 
In  fact,  the  inquiry  has  borne  more  of  the  character  of  an  airing-ground 
for  aniivaccination  grievances,  and,  as  such,  will  be  no  doubt  largely 
made  use  of  by  the  industrious  persons  who  are  eager  to  spread  any 
sort  of  slory  as  to  the  injury  due  to  vaccination.  The  facts  elicited 
by  the  inquiry  are,  it  must  be  confessed,  of  no  etiological  value  what- 
ever; and  the  report  of  Dr.  Airy  on  the  medical  aspects  of  the  inquiry 
must  be  awaited  before  any  opinion  on  the  subject  can  be  properly 
expressed. 

Lll  jLKKA    in    THK    EA-ST. 

The  merest  suspicion  of  cholcia  is  sufScicnt  lo  s«(  in  motion  the  pro- 
hibitions and  deicniions  that  quarantining  nnlions  mistake  for  precau- 
tions. That  cholera  should  be  raging  at  Manila  and  in  the  Philippines, 
can  surprise  no  one  who  is  cognisant  of  the  sanitary  circumstances  of 
the  populalioD  there  ;  but  the  effect  of  such  prevalence  upon  European 
nations  mutt  be  very  remote.  A  closer  and  mote  immediate 
source  of  danger  would  certainly  have  been  any  serious  amount  of  the 
disease  at  Aden  ;  but  the  memorandum  published  l>y  the  India  Office  is 
amply  reaxuiirc  r,n'  that  point.  The  nervous  alarm  created  early  in 
the  week  l>>  outbreak  of  cholera  in  the   Kcd  Sea  has  led 

that  bfiice  I"  .  actu.il  facts  oo  the  subject,  which  appear  to  be 

as  follows,  "  The  pilgrim  ^hip  J/tif^ria  arrived  at  .\dcn  from  Bombay 
oa  the  z6(h  July  with  4<>8  pilgrims  fnt  Mecca.  The  crew  and  pit- 
grints  were  hcallby  oo  arrival,  and  during  the  vuyage  there  were  no 
cholera  ca^es.  Nu  |>ilgnms  were  allowed  on  shore  at  Aden,  and  the 
ship  coalnl  late  at  night  in  the  outer  harbour.  On  the  morning  of  the 
37th,  all  reman  wat  attacked  with  cholera  and  died.  The  ship  was  at  once 
lent  lo  an  anchorage  four  rslles  from  other  shipping,  and  all  communi- 
cations  prevented.  Nu  other  cases  occurred  before  she  left  nn  August 
Ml  for  the  UUrxl  'li  .Xamaiaa,  al  the  south  cod  of  the  Ked  Sea,  when, 
in  common  with  all  other  \>u^t\m  ships,  she  had  lo  perfnrm  rigid 
qoafanlinc  Ix-rcic  t>«in|{  alkiwcrl  lo  land  her  pilgrims  at  Jedda.  There 
baTt  been  00  c«--cs  u(  cholera  at  all   at  Aden  since  Octubcr  iSSl,  and 


the  public  health  there  b  very  good.  It  may  be  added,  that  there  ap- 
pears from  the  latest  telegraphic  advices  to  le  ro  epidemic  cholera  in 
India.  At  Bombay  there  were  only  seven  cholera  deaths  during  the 
last  fortnight  ;  at  Madras  none ;  at  Calcutta  fourteen,  against  a  quin- 
quennial mean  of  twenty-one."  Even  the  Egyptian  authorities  seem 
to  have  been  convinced  of  this  error  in  proclaiming  quarantine  against 
arrivals  from  the  Red  Sea  :  for  it  was  announced,  on  Wednesday,  that 
they  had  removed  quarantine  against  ships  coming  from  liombay  ;  and 
that  quarantine  against  Aden  would  be  discontinued,  provided  the 
proper  precautions  were  taken  against  ships  coming  from  the  infected 
ports. .  The  reported  outbreak  at  Tangier  may  possibly  be  of  local 
origin,  and  not  of  the  true  Asiatic  type.  In  any  event,  the  danger  to 
our  own  shores  of  these  outbreaks  cannot  be  considered  at  the  present 
moment  sufficient  to  warrant  the  least  alarm.  It  is  improbable  that, 
even  if  a  case  of  cholera  were  to  reach  one  of  our  pons,  that  it  would 
elude  the  system  of  medical  impection  that  is  being  increasingly  adopted 
amongst  us  ;  and  our  national  defences  against  cholera,  inland  as  well 
as  on  the  seaboard,  are  now  infinitely  stronger  than  they  were  when  the 
disease  last  occurred  in  our  midst,  now  upwards  of  sixteen  years  ago. 


HEALTH  OK   THE    I'RIMATE. 

When  we  went  to  press  last  week,  we  reported  that  the  Archbishop 
was  drowsy  and  slept  much,  and  that  the  mucous  membrane  of  the 
mouth  and  throat  was  very  dry.  .According  to  the  daily  bulletins 
(which,  we  understand,  are  published  by  the  family  at  the  urgent  re-  J 

quest  of  a  great  number  of  anxious  inquirers).  Dr.  .\lfred  Carpenter  f 
again  requested  the  advice  of  Sir  W.  Jenner,  on  September  1st.  The 
tendency  to  coma  was  then  somewhat  alarming.  This  symptom,  how- 
ever, diminished  on  the  following  day,  and  in  great  measure  passed 
away  on  Sunday.  Since  that  time,  the  cerebral  oppression  has  not  re- 
appeared, and  the  general  condition  has  remained  about  the  same. 
The  pulse  has  varied  between  84  and  96  ;  the  temperature  rising  from 
98.5' to  99.6°;  the  respirations  from  32  to  3S  per  minute.  The  skin 
continues  dry,  as  well  as  the  mucous  mcmliranc  of  the  mouth  and  throat. 
The  mind  is  perfectly  clear,  but  the  Archbishop  talks  agreatdeal  in  his  sleep. 
The  tremors  of  the  muscular  system  are  all  but  absent.  The  bowels 
have  been  freely  open.  There  was  an  attack  of  diarrha-a  on  the  5th, 
which  was  not  caused  by  aperients.  Since  that  date,  the  bowels  have 
been  rather  confined.  The  kidneys  continue  to  act  very  (recly.  Urine 
is  voided  nearly  every  hour,  and  amount<i  to  about  eighty  ounces  per 
twenty-four  hours;  specific  gravity  1012  lu  1014,  without  much  colour. 
There  is  a  trace  of  albumen  with  a  few  casts,  very  finely  granular  in 
appearance;  there  are  also  a  few  large  granular  cor]>u%clcs.  The 
quantity  of  phosphates  is  considerable.  The  most  unsatisfactory  con> 
dition  is  the  reappearance  on  the  7th  of  blood  in  the  sputa.  It  is 
small  in  quantity,  but  the  cough  is  not  troublesome  except  in  an  occa- 
sional spasmodic  manner.  The  immediate  p«-i:i(>n  whence  (he  blood 
proceeds  is  not  manifest  on  stethuscn|>ic  cv.iiiiination  ;  but  this  is  not 
carried  out  thoroughly  because  of  the  in.T'ili.y  of  the  Archbishop  to 
l)ear  a  silting-up  posture.  The  left  lung  h.i-  become  quite  pervious  to 
air,  without  the  intervention  of  minute  crepitation,  and  is  now  gene- 
rally resonant  on  percussion ;  and  then  ....  ^_^^ 
decreased.  HlsOracccontinueito  take  f  ict 
consists  mainly  ef  milk  with  two  or  thtr.  ■  :ca.  or  some 
kind  of  soup,  lea  .and  sop,  some  minutely  r  cliicVen,  and 
other  ordinary  spoon-dicl.  He  does  imt  ..;,..;  1  .if  food, 
but  enjoys  a  draught  of  cold  wafer  l>ettcr  th»n  '  e.  We 
undertland  that  the  vitality  of  the  family  i»  c  ,  .111. 1  that  Or. 
Cariicntcr  had  under  his  care  three  ycatv  .  ..f  tlic  Arch 
bishop,  who  is  Icn  years  older  ihao  lli«<iracc,  «li(.  ^jai  Moovl  for  more 
than  a  month  a«  the  result  of  gouty  pncviiiMni.i,  but  who  is  now  per- 
fectly well.  Hit  (irace  Imdi  great  comfort  fiom  hit  walcr-liol,  and  is 
quite  free  from  bed-sore,  though  for  nine  ilayi  he  was  in  a  stale  of 
heavy  drowsiness.  The  thrombi  in  the  veinn  of  the  legt  continue 
tender;  and  ihcrr  It  a  \mM  gouty  swelling  on  Ihc  left  ankle. 
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SCOTLAND. 


We  aie  glad  to  observe  that,  at  tbe  last  meeting  of  the  Glasgow 
Town  e'ounal,  it  was  decided  to  recognise  the  great  services  that 
have  been  rendered  to  Glasgow  by  Dr.  Russell,  the  medical  officer  of 
health,  by  granting  him  an  increase  of  salary. 


There  is  reported  from  Stirling  the  death  of  a  boy,  aged  four  years, 
from  eating  the  berries  of  the  deadly  nightshade.  It  seems  that,  while 
walking  in  the  fields,  he  had  partaken  of  the  berries,  and  on  reaching 
heme  he  vomited  and  shewed  signs  of  delirium.  He  was  removed  to 
the  inErmary,  where  everything  was  done  that  could  be,  but  he  died 
the  following  day.  

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  August 
26th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  20.0  per  1000  of  estimated  population.  This  rate  is  2.6 
above  that  for  the  corresponding  week  of  last  year,  but  0.7 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Edinburgh,  viz.,  16. 1  per  1000;  and  the 
highest  in  Paisley,  viz.,  28. 5  per  1000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.8  per  1000,  or  0.2 
above  the  rate  for  the  previous  week.  The  mortality  from  diarrhea  and 
other  bowel  complaints  was  most  marked  in  Glasgow,  Edinburgh,  and 
Dundee.  Acute  di3e.ises  of  the  chest  caused  60  deaths,  or  13  less 
than  the  number  registered  during  the  previous  week.  The  mean 
temperature  was  55.6°,  being 4.3°  below  that  of  the  week  immediately 
preceding,  but  3.2°  above  that  of  the  corresponding  week  of  last  year. 


THE  DUTIES  OF  RESIDENT  MEDICAL  OFFICERS. 
We  regret  to  observe  in  the  report  of  the  recent  proceedings  of  the 
Govan  Parochial  Board,  what  seem  to  us  very  uncalled  for  remarks  on 
the  conduct  of  the  Resident  Medical  Officer  of  the  Merryflats  Asylum. 
This  gentleman  was  asked,  some  weeks  ago,  to  leave  his  duties  and 
to  attend  to  an  accident  which  had  occurred  outside  the  asylum.  He 
stated  in  reply  that  his  position  did  not  permit  his  leaving  the  estab- 
lishment to  attend  to  outside  accidents,  and  advised  other  medical  aid 
being  obtained.  He  does  not  seem  to  have  been  informed  as  to  where 
the  accident  had  happened  or  its  nature,  and  we  cannot  but  think  that 
he  was  quite  within  his  rights  in  so  acting.  It  turned  out  after- 
wards that  the  accident  was  close  to  the  institution,  and  was  of  a 
serious  nature.  Under  these  circumstances,  we  are  inclined  to 
think  that  the  proper  course  would  have  been  to  have 
had  the  child  carried  without  delay  into  the  institution  and 
obtained  the  services  of  the  resident  medical  man  ;  but  we  hold  that 
that  official  was  in  no  way  bound  to  comply  with  the  request  to  attend 
to  an  outside  accident ;  and,  in  declining  to  do  so,  it  seems  to  us  that 
there  are  no  grounds  for  charging  him  wi'h  "  medical  inhumanity,"  as 
some  of  the  members  of  the  Asylum  Board  have  done.  In  close 
proximity  to  the  asylum  are  shipbuilding  yards,  where  accidents  are  of 
common  occurrence  ;  and  if  the  resident  medical  ofticer  at  the  asylum 
once  admitted  the  principle  that  he  was  bound  to  attend  to  outside 
accidents  when  sent  for,  we  fear  that  he  would  be  often  absent  from  his 
duties,  and  probably  the  first  persons  to  complain  would  be  his  present 
directors,  who  have  now,  it  seems  to  us,  so  inconsiderately  and  un- 
generously criticised  his  conduct  in  attending  first  to  the  duties  of  the 
asylum.  As  we  have  said,  we  think  that  any  blame  attaches  to  the 
bystanders  in  not  carrying  the  child  into  the  institution  without  delay. 


IRELAND. 

A  DEATH  from  small-pox  was  registered  last  week  in  Clonmel. 


Queenstown  has  recently  been  brought  under  the  notice  of  the  authori- 
ties, and,  in  consequence,  an  inquiry  will  be  held  by  the  Board  of 
Trade  as  to  their  sanitary  condition. 


The  overcrowding  which  exists  in  lodging-houses  for  emigrants  at 


Dr.  Lewis  C.  Kinchela  is  reported  to  have  died  at  Kilkenny  on 
August  27th,  at  an  adv.inced  age.  Dr.  Kinchela  was  a  graduate  in 
medicine  of  the  University  of  Edinburgh,  and  held  the  posts  of  surgeon 
to  the  County  Infirmary,  and  visiting  physician  to  the  Kilkenny  Dis- 
trict Lunatic  Asylum. 

LISMORE   UNION. 
Dr.  O'Reilly  has  sent  in  his  resignation  as  medical  officer  of  the 
workhouse,  after  fifteen  years'  service  ;  and  states  that  he  did  so  under  , 
compulsion,  and   protests  in  the  strongest  manner  against  the  injustice 
which  has  been  done  him.     An  election  for  his  successor  will  take  place 
on  the  4th  proximo. 

BELFAST  royal  HOSPITAL. 
The  financial  year  ends  with  the  month  of  August,  and  a  sum  of  about 
;£^l,ooo  will  be  required  in  order  to  pay  all  the  accounts  due  up  to 
that  date.  The  Board  of  Management  have  devoted  considerable  at- 
tention to  the  subject  of  finance,  and  tried  in  various  ways  to  enlist  a 
large  co-operation  in  support  of  the  hospital.  Efforts  have  also  been 
made  to  interest  large  bodies  of  the  working  classes,  and  deputations 
from  the  board  have  waited  upon  the  workmen  employed  by  some 
of  the  largest  firms  in  Belfast,  and  have  secured  from  them 
the  promise  of  a  regular  contribution  ;  and  it  is  believed  that 
if  a  suitable  machinery  could  be  obtained,  it  would  be  possible  to 
obtain  from  the  entire  body  of  the  working  classes  a  cordial  support  of 
the  institution.  In  order  to  carry  out  this  idea,  the  Board  has  deter- 
mined to  engage  a  paid  collector,  whose  entire  time  shall  be  devoted 
to  the  work  of  collecting  funds  and  organising  the  collections  of  the 
working  classes.  The  necessity  for  an  additional  ambulance  to  be 
used  for  infectious  cases  has  long  existed,  but  has  now  been  supplied. 
At  the  quarterly  meeting  held  last  week.  Dr.  Whitla  was  re-elected 
physician,  and  Dr.  O'Neill  surgeon,  to  the  hospital. 

THE     EGYPTIAN     EXPEDITION. 
Notes  from  Alexandria. 

[from  a   special   CORRESPONDENT.] 

There  is  little  change  in  matters  of  medical  interest  here.  The  chief 
point  of  interest  is  the  continued  increase  of  the  population  of  the 
town.  Refugees  are  returning  by  hundreds,  notwithstanding  the 
warning  sent  to  Europe  and  Syria  to  prevent  their  return  on  account 
of  the  water-supply.  This,  with  a  population  increasing  as  it  has 
done  within  the  last  few  days,  will  become  a  very  serious  question.  The 
town  is  supplied  by  water  from  the  canal  now  only  every  third  day,  on 
intervening  days.  One  or  two  of  the  cisterns  will  be  opened  for  distri- 
bution. This  plan  has  been  adopted  in  order  that  a  small  supply  may 
be  prolonged  from  the  canal  as  long  as  the  water  remains  fit  for  use,  on 
account  of  the  difficulty  and  labour  in  getting  a  supply  from  the  cisterns 
once  we  are  thrown  upon  them  for  it  all.  The  canal  supply  remains 
good  but  is  diminishing  fast.  In  several  places  it  is  now  dry,  and  the 
water  commission  have  had  to  order  it  to  be  dammed  at  a  considerable 
distance  below  Arabi's  camp,  on  account  of  his  soldiers  having  been 
seen  in  crowds  using  it  for  unclean  purposes,  and  throwing  carcases 
into  it.  The  same  means  of  purification  are  still  being  employed, 
viz.,  ferric  alum  and  permanganate  of  potash,  and  it  really  is  very 
drinkable  ;  I  drink  little  else.  The  general  health  is  excellent.  The 
hospitals  are  nearly  empty,  and  medical  men  all  idle.  Two  new 
members  have  been  added  to  the  Water  Commission  by  request  of  the 
Admiral  in  command  here,  viz.,  Surgeon-Major  Giraud,  sanitary 
physician  on  the  staff  of  the  general  commanding  here,  and  Dr.  Mackie, 
surgeon  to  H.M.'s  Consulate.  The  mass  of  the  army  has  moved 
from  here  to  the  Suez  Canal. 

Upwards  of  thirty  vessels,  transports  and  men-of-war,  have  left 
Alexandria  for  the  Canal  within  the  last  ten  days.  This  is  a  great 
relief  so  far  as  provisions  are  concerned,  but  affects  our  water-sup- 
ply but  little,  as  they  used  condensed  water  when  in  town  or  on  board, 
and  at  Ramleh  have  been  supplied  chiefly  from  old  wells  found  in  the 
desert. 


Soo 
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The  weather  is  becoming  more  oppressive  from  the  damp  atmosphere, 
though  temperature  is  not  increased,  and  sea-breezes  still  continue  from 
the  north  and  north-west.  The  breeze  dies  away  ofcen  in  the  evening, 
making  the  nights  hot,  stuffy,  and  disagreeable  ;  sleep  difficult  and  un- 
refreshing.  K  great  many  cases  of  sunstroke  are  reported  among  the 
troops  marching  from  Ismailia.  Amongst  the  troops  here  and  at 
RamJeb,  the  general  health  remains  satisfactory ;  but  they  have  had 
lately  a  few  cases  with  some  deaths  from  dysentery  on  shore  and  in 
the  fleet.  No  dysentery  has  occurred  among  the  civil  population,  and 
generally  it  does  not  prevail  till  later  in  the  season,  and  is  not,  as  a  rule, 
very  fatal. 

The  temporary  Sanitary  Commission  instituted  by  the  Khedive  after 
the  bombardment  has  now  resigned  its  functions  to  the  ordinary  local 
sanitary  inspectorate,  which  has  been  reorganised  by  the  return  of  its 
princifMil  members,  under  the  presidence  of  Dr.  Salem  Pasha.  The 
continuance  of  the  good  and  practical  measures  adopted  by  the  Com- 
mission is  duubtful. 

An  appeal,  of  which  I  sent  you  a  copy,  was  made  by  Dr.  Mackie, 
through  the  local  English  and  Arabic  newspapers,  to  the  Egyptians  in 
Alexandria,  urging  them  to  imitate  European  nations,  and  give  dona- 
tions in  money  and  kind,  to  enable  the  medical  authorities  to  prepare 
for  the  proper  treatment  and  comfort  of  Egyptian  sick  and  wounded. 
Not  a  single  response  has  been  given,  nor  do  they  seem  to  think  it  is 
their  business  ;  but  it  has  had  the  effect  of  rousing  and  stimulating  the 
medical  department  to  make  the  most  of  their  limited  means.  Dr. 
Salem  Pasha  is  now  working  eneigetically  with  the  medical  staff  of  the 
hospital  to  make  the  place  in  some  manner  inhabitable ;  but  it  yet 
leaves  and  will  leave  very  much  to  be  desired.  The  uncleanliness  and 
bad  sanitation  would  make  it  a  den  of  disease,  were  it  not  that  all  doors 
and  windows  can  be  kept  continually  open ;  so  that,  though  surrounded 
by  walls,  the  patients  arc  almost  in  the  open  air.  But  this  can  only  be  in 
summer  ;  in  winter  the  weather  is  often  boisterous,  stormy,  and  bitterly 
cold,  and  mn-t  of  thedoors  and  windows  will  have  to  be  shut.  .\  few  instru- 
ments have  been  found  for  it,  and  others  have  been  ordered,  which  will 
arrive  soon  with  a  quantity  of  other  material,  bat  one  misses  sadly 
all  little  "dodges"  and  contrivances,  the  outcome  of  thoughlfulness, 
jngenuily,  and  resource,  and  the  knowledge  of  what  will  give  what  I 
may  call  surgical  comfort,  and  physiological  and  anatomical  rest. 
Small  conveniences  and  appliances  for  nursing  do  not  exist,  but  much 
may  yet  be  done,  before  great  demand  is  made  upon  them ;  the  num- 
ber of  wounded  here  being  yet  small. 

The  subject  of  prostitution,  and  its  effect  on  our  troops  in  town,  is 
occupying  the  attention  of  the  surgeons  in  charge.  It  is  a  very 
difficult  question  to  deal  with  satisfactorily,  on  account  of  divided 
authority,  the  prostitutes  belonging  to  every  nationality,  living  under 
the  protection  of  the  representatives  of  their  respective  (■overnmenls, 
who  are  very  jealous  of  any  interference  with  their  subjects.  This 
;    '         '  '      n  one  of  the  curses  of  Egypt,  but,  thanks  to  the 

.  the  remedy  seems  farther  off  now  than  ever.  It 
'•  •■    -  ■   ■  ••  .  ^    le  Europeans  will  willingly  submit  to  local  juris- 

diction, and  trust  to  it  their  lives  and  interests.  I!ut  to  return  to  the 
subject  of  prosiiiution.  The  only  present  remedy,  and  that  a  very 
partial  one,  »eems  to  be  that  proposed  by  lirigade-Surgeon  Manley, 
V.C.,  to  mark  the  hou!cs  or  quarters  of  prostitutes  and  "  put  them  out 
of  bound*  "  that  is  to  say,  punish  the  soldiers  who  are  found  entering 
them.  The  prostitutes  in  Alexandria  and  the  whole  of  Egypt  suffer 
very  much  from  venereal  dise.T5Ci  of  all  sorts;  they  are  of  a  low  order, 
and  lake  no  care  In  have  ihcmfelves  cured  ;  and  proper  lock  hospitals 
do  not  exl^l.  The  di«en5e,  I  am  told,  has  alrenily  been  communicated 
to  a  good  many  of  our  soldiers;  but  I  have  no  doul>t  Ilrigade-Surgeon 
Manley,  with  his  great  experience  and  energy,  will  be  able  to  devise 
snmc  means,  in  common  action  with  the  local  authorities,  to  diminish 
the  evil. 

I  v:    •    '   -   '   I    '  ,,  the  various  encampment:,  at  Kamleh,  and 

oun  ■  •  <piriu,  and  e.iger  "(.ir  a  ti^;ht".     News  has 

JMrt  !•-    .1  :,   :...'.:  a  c.rse  of  cholera  h.n  h,ip|icne<l  at  .A.len, 

and  two  caws  at  Kamaran,  a  iimall  island  in  the  Kcl  Sr.n,  on  the  Suer. 

side  of  Aden.     The  c.i«e^  arc  reported  to  have  been  fn>m  n  ship  from 

Tt'imtny.     The  season  is  at  h.inil  when  the  pilgrims  from  the  East  will 

\k  maV.in);  Ihcir  way  Inwardi  Mecca,   and    it  will  I"  »  «rrious  question 

'  I'     1     '.ibeproiierl  '.  -hnuld  cholera 

rnin.      Th'  M.ifjtime    and 

;.     at     pre-...      ...     .1    «iatc    <.f     de. 

:■■.  Most  o(  ihc  principal  membei* 
.'yAwhn  had  l!c<l  from  iheir  \iotx\ 
b»»c  n..|  ictuine<l,  va  thai  the  ship  i«  much  undermannnl,  ami  msnnol 
with  a  most  Inferior  crew.  The  delegates  and  prc«iilcnl  of  the  board 
•fc  at  ennlinnal  warfare,  many  of  ihem  indulging  in  personalities,  and 
using  espreuion*  lo  give  vent   1.,  Ihcir  fceling«  which  aic  tot  to  lie 


repeated  here.     The  council,  when  there  is  a  full  attendance  of  mem- 
bers, would  often  take  a  prize  as  a  fiist-dass  bear-gaiden. 


ASSOCIATION   INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  1SS2 :  Election  of 
Members. 
A  MEETING  of  the    Committee    of  Council    will   be  held   on  Wed- 
nesday,   October  iSth.     Cjentlemen  desirous  of  becoming  members  of 
the  Association  must  send   in    their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21   days  before  the  meeting 
— viz.,    September  27th,  in   accordance  with  the    legulation  for    the 
election   of  members   passed  at    the   meeting    of    the    Committee  of 
Council  of  October  12th,  1881. 
August  31st,  1882.  Francis  Fowke,  Gtntral  Secretary, 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  following  subjects  are  now  under  investigation  by  the  Committee : 
Acute  Rheumatism  ;  Pneumonia;  Chorea. 

Cards  lo  be  filled  up  with  particulars  of  cases,  together  with  memo- 
randum papers  explaining  the  nature  and  objects  of  the  investigations, 
have  been  prep-ired  and  distiibutcd  through  the  Secretaries  of  the 
Er.nnchcs  or  of  local  committees. 

Meml>ers  who  have  not  received  them  will  be  supplied  with  them 
on  application  to  the  Secretary  of  their  local  committee,  or  to  myself. 

Cards  and  memorandum  papers  for  the  investigation  of  Diphtheria 
are  nearly  ready,  and  will  shortly  be  in  the  hands  of  the  local  Secre- 
taries, who  will  su,">ply  them,  on  application,  to  any  members  having 
cases  of  this  disease  under  their  care,  and  willing  to  assist  in  its  in- 
vestigation. F.  A.  Mahomed,  Secretary  to  the  Comaiittce. 

12,  St.  Thomas  Street,  London,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sol;th  MiDLASP  Branch.— The  autumnal  meclinK  will  be  hclj  at  Kettering  on 

T^tirrHnv.  Srr!rmS«r  36th.     (jcnUemen  dcaurouA  of  reading  papers,  or  of  showing 

.  arc  requested  CO  oommuuicaic  at  tlicir  carltot  convcnicncv  witti 

Mry.— G.  F.  KlRBY  Smith,  Honorary  Sccreur>',  Norduunpton. 


North  of  England  ItRANCH.— Tlie  autumnal  meeting  will  be  hcldat  rturhom, 
on  \Vcdnesd.-iy,  Sep<eml>er  70th.  Ccnllcmen  intending  to  read  papers  or  to  show 
specimens  or  ca^es  are  retiueslod  to  comniuuicate  with  the  Secretary. — Daviu 
IJkl'mmond,  M.D.,  Honorary  Secretarj*.  Ncuvastlc-on-Tyne.— August  jand,  1883. 


South-Eastern    Branch  :  Kast  and  Wasr   Krkt 
mretinif  of  ll»c  ftlM>v^  l)i«trirt^  will  be  held  .nt   the  T.iwn  11 


A  conjoint 

'  .  iinitcr  the 

'     -■  -  r.M. 

'     llK 
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At  II  A.K..  for  ihis  purpose.  By  the  kind  permisMon  of  the  Vicar  (Rev.  B.  J.  Ami- 
stronj;),  a  Recital  will  l>e  given  by  ihc  Ori;.inist.  .Mr.  Martin,  on  the  New  Organ,  at 
the  Parish  Church  of  East  Dereham,  at  \2.  Meinhers  of  the  medical  profession, 
whether  members  of  the  A-^ocialion  or  not,  arc  invited  to  attend  the  general  meeting 
at  1.4s  P.M.— \V.  A.  EuisToN,  M.D.,  Ipswich;  Michael  Beverley,  M.D.,  Nor- 
wich, Honoiar>*  Secretaries.— September  iS?r. 


MEDICAL   NEWS. 


Apothecaries*  HALL.^The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ticates  to  practise,  on  Thursday,  August  31st,  18S2. 

Batt,  Richard  Bush  Drur>',  215,  Camden  Road,  N.W. 

Kirk,  Thomas  Deck,  Crearor>',  Antrim,  Ireland. 

Serres,  John  James,  Colchester  House,  Anerley. 

\\Tiitcombe,  Philip  Percival,  Gravcscnd. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Llewellyn,  James  Da\ies,  l^ndon  Hospital. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
AYR  NEW  HOSPITAL  AND  DISPENSARY.- House-Surseon  to  the  Hospital 

and  Surgeon  to  the  Uisi>€nsar>-.     Salar\-,  ^'50  per  annum.     Applications  to  R. 

M'Callum,  Town  Chamberlain,  Ayr,  by  September  sand. 
iiALL.\TER    AND     SURROUNDING    DISTRICT.  —  Medical    Practitioner. 

Salar>-,  iJ^3  per  annum.     Applications,  by  October  ist,  to  J.  Rinch,  Inspector  of 

Poor. 
COOKSTOWN  UNION.— Medical  Officer  for  Pomeroy  Dispensary  District.  Salan'. 

£t\(X3  per  annum,  with  j^ro  per  annum  as  Medical  Officer  of  Health,  registration 

and  vaccination  fees.     Election  on  September  12th. 
COUNTS"  ASYLUM,  \Vhittingham,  Preston.— Junior  Assistant  Medical  Officer. 

Salary',  i^ioo  per  annum.     Applications  by  September  14th. 
CHICHESTER  INFIRMARY—House-Surgeon  and  Secretary.     Applications  to 

the  Secretary  by  September  9th. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

\V.C. — Demonstrator  of  Contour  and  Cohesive  Fillings.  Salarj-,  ;^5o  per  annum. 

Applications  by  September  29th. 
DOWNPATRICK  UNION.— Medical  Officer  for  Portaferr>- Dispensary-  District. 

Salarj-,  j£ioo  per  annum,  with  £,\i  yearly  as  Medical  Officer  of  Health,  registra- 
tion, and  vaccination  fees.     Election  en  September  20th. 
DURSLEY  UNION.— Medical  Officer.     Salarj-,  £,%o  per  annum.    Applications  by 

September  27th. 
GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Dispenser.     Salary, 

;^ioo  per  annum.     Applications  by  September  :;oth. 
HAMPSTEAD  PROVIDENT  DISPENSARV.-Medical  Officer.    Applications, 

by  September  25rd,  to  the  Secretary-,  23,  High  Street,  Hampstead. 
KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone.— House-Surgeon. 

Salarj',  ^100  per  annum.     Applications  by  ."ieptember  15th. 
LEEDS  UNION.— Medical  Officer  for  the  Township  of  Headingley-cum  Eurley. 

Salary,  ^^55  per  annum.     Applications  by  September  nth, 
M.\NCHESTER  ROYAL  INFIRMAAY.- Resident  Surgical  Officer.     Salary, 

£\yi  per  annum.     Applications  by  September  22nd. 
MITCHELSTOWN  UNION,  Kildorrerj-  Dispensary  District.— Medical   Officer. 

Salarj",  £100  per  annum,  and  ;(^i5  as  Medical  Officer  of  Health.     Applications 

by  September  13th. 
NORTHLEACH    UNION.— Medical  Officer  for  the  No.  2  District.      Salary, 

;£57  los.  per  annum.     Applications  by  September  12th. 
NORTHLEACH  UNION.— Medical  Office.-  of  Health.     Salar>',  jixoo  per  annum. 

Applications  by  September  12th. 
PLYMOUTH  PUBLIC  DISPENSARY.— Two  Physicians*  Assistants.     Salary-, 

£fio  per  annum.     Applications  by  September  12th. 
QUEEN'S  COLLEGE,  CORK.— Chair  of  Narjral  History.    Candidates  to  forward 

testimonials,  on   or   before  September   20th,   to   tha  Under  Secretary,  Dublin 

Castle. 
RADCLIFFE  INFIRMARY,  Oxford.— Resident  Medical  Officer.     Salarj*.  ^100 

per  annum.     -Applications  by  September  30th. 
ROCHDALE  INFIRMARY.— House-Surgeon.     Salary,  Clo  per  annum.     Appli- 
cations to  J.  Rushworth,  Honorary  Secretary. 
ROYAL  INFIRMARY  OF  EDINBURGH.— Pathologist.    Applications  to  Mr. 

Peter  Bell  by  September  30th. 
ROY.\L  UNITED  HOSPITAL,  Bath.- House-Surgeon.    Salary,  ;C6o  per  annum. 

Applications  by  September  14th. 
SALFORD  UNION. — Assistant  Medical  Officer  and  Dispenser.     Salary,  ^^140  per 

annum.     .Applications  by  September  iSth. 
.ST.  GEORGES,  HANOVER   SQUARE,  PROVIDENT   DISPENSARY,  59, 

Mount  Street — Resident  Medical    Officer.     Salary  and  allowance  for  last  year, 

;C2i4  4S.  3d.     Applications  to  Mr.  G.  H.  Leach,  Secretary,  by  September  30th. 
UNIVERSITY  OF  ABERDEEN.— Six  Examiners  in  Medicine.     Salary,  l^o  per 

annum.     .Applications  to  Robert  Walker,  Secretary. 
WESTERN  DISPENSARY,   Rochester  Row,  Westminster.— Consulting  Accou- 
f  cheur.     Applications  by  September  10th  to  Mr.  Henry  S.  Bigg,  Secretary. 

iSriNCHCOMB  UNION.— Medical  Officer  for  the  Vale  District.     Salary,  ;£65  per 

annum.     Applications  by  September  22nd. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY. -House-Surgeon. 

Salary-,  £,^o  per  annum.    Applications  by  September  zoth. 


WORCESTER  COUNTY  AND  CITY  LUN.\TIC  ASYLUM.— Second  Assistant 
Medical  Officer.     Salary-,  ;^ioo  per  annum.    Applications  by  September  22nd. 


MEDICAL  APPOINTMENTS. 

ScoucAL,  Ed.  Fowler,  M.A.,  M.B.,  L.R.C.S.Ed.,  appointed  Medical  Officer  of 
Health  for  Holme  Valley  Sanitary  District,  Holnifirth,  nc3r  Huddersfield. 

Vise,  C,  M.B.,  appointed  House-Surgeon  to  the  Tunbridge  Wells  Infirmajy,  r;« 
J.  B.  Footner,  F.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  artrwiincentents   of  Births,  Marriages,  and  DeaiJis  i 
3s.  6d.,  which  should  de/otwardcd  in  stamps  with  t/ie  announcemenis, 
BIRTH. 
Edwardes.— On  the  5th,  at  Stanley  House,  Bath  Road,  Hounslow,  the  wife  of  W. 
Whitfield  Edwardes,  M.D.,  of  a  son. 

MARRIAGES. 
Howe— Le  Feaux.— August  30th,  at  the  Parish  Church,  Llanidloes,  by  the  Rev. 
Canon  Williams,  Vicar,  Jonas  Howe,  L.R.C.S.E.,  Castle   House,  Llanidloes,  son 
of  the  late  James  Roche  Howe,  Esq.,  J. P.,  Glounevirane,  County  Cork,  to  Emma 
Elizabeth  (Emmie),   youngest  daughter  of  William  Le   Feau.x,  Esq.,   Peorallt 
House. 
LOWTHER — DoDD.— On   the   ^ist  August,  at  the   Priory  Church,  Cartmel,  by  the 
Rev.  W.  P.  Rigge,  assisted  "by  the  Rev.   F.   H.  Paley,  Vicar,  Richard  Lowther, 
M.D.Edin.,  Mem.  Brit.  Med.  Assoc,  to  Isabella,  elder  daughter  of  the  late  Charles 
Dodd,  Esq.,  of  Hexham,  Northumberland. 
RowE — Wheelhouse. — September  7th,  at  the  Parish  Church,  Leeds,  by  the  Revd. 
John  Gott,  D.D.,  the  Vicar,  George  Herbert  Rowe,  M.R.C.S.,  to  Caroline  Agnes, 
eldest  daughter  of  C.  G.  Wheelhouse,  F.R.C.S.,  President  of  the  Council. 


Co^■CERT  AT  Swansea. — The  morning  concert  which  Madame 
Adelina  Patti  h.is  generously  consented  to  give  at  the  Albert  Hall, 
Swansea,  on  September  14th,  in  aid  of  the  Swansea  Hospital,  promises 
to  be  very  successful.  The  tickets  for  the  area  seats  are  nearly  all  pur- 
chased at  one  guinea  each,  while  those  in  the  balcony  have  been  all 
taken  at  one  guinea  and  half  a  guinea.  The  committee  anticipate 
clearing  ;^l,ooo  for  the  institution. 

Bequests  and  Don.\tions. — Mr.  Robert  Clayton  Mercer,  of 
Accrington,  has  bequeathed  ;$'looo  to  the  Victoria  University,  Man- 
chester, for  the  foundation  of  a  scholarship  in  chemistry,  ;^5oo  to  the 
Manchester  Royal  Infirmary,  /■500  to  the  JIanchester  Eje  Hospital, 
and  ^500  to  the  Blackburn  and  East  Lancashire  Infirmary.  Mr. 
Antonio  A.  Ralli,  of  Westbourne  Terrace,  Hyde  Park,  has  bequeathed 
£2<iO  to  the  Hospital,  and  ^250  to  the  Special  Hospital  for  the 
Leprous,  of  the  Island  of  Scio.  The  Corporation  of  the  City  of  Lon- 
don have  given  ^105  to  the  British  Home  for  Incurables.  The 
General  Infirmary  .''Leeds,  has  received  ;£l8o  under  the  will  of  Miss 
Helen  Yites,  of  Exeter.  The  Chelsea  Hospital  for  Women  has  re- 
ceived ;^ioo  under  the  will  of  Mr.  Edward  Byron  Noden.  The  New 
Hospitri  for  Women  has  received  £iao  under  the  will  o(  Mr.  Daniel 
Bo.\-,"  of  Streatham,  and  £$0  from  "  S.  O.  S."  The  Marchioness  of 
Westminster  has  given  £10,  additional,  to  the  Royal  Hospital  for 
Women  and  Children. 

The  Techsicological,  Industrial  and  Sanitary  Museum 
OF  New  South  Wales. — The  Colonial  Government  are  making 
rapid  progress  with  the  organisation  of  this  museum,  which  has  now 
been  permanently  established  in  the  Garden  Palace  at  Sydney,  the 
building  in  which  the  International  Exhibition  of  1S79  was  held.  Ar- 
rangements are  now  being  made  for  the  shipment  of  contributions  to 
the  Museum  from  manufacturers  in  this  country,  which  for  the  rnost 
part  consist  of  sanitary  appliances  and  articles  connected  with  building. 
These  contributions  are  being  forwarded  to  Sydney  free  of  post  by  the 
Government  on  the  recommendation  of  the  British  Committee,  at  the 
head  of  which  is  Sir  Saul  Samuel,  the  Agent-General  for  the  Colony. 
This  Committee  have  issued  a  circular,  in  which  they  say  "  the  Sydney 
Museum  occupies  a  similar  position,  and  fulfils  the  same  purposes  in 
New  South  Wales  as  the  South  Kensington  Museum  and  the  Parkes 
Museum  of  Hygiene  do  in  London.  Large  numbers  of  houses  are 
being  erected  in  the  City  of  Sydney  and  other  cities  and  towns  of  the 
Colony.  Jloreover,  the  authorities  are  paying  great  attention  to 
sanitary  matters,  and  the  principal  object  of  the  Government  in 
establishing  and  maintaining  the  museum  is  to  provide  a  means 
whereby  the  Colonists  may  become  acquainted  with  improved  ap- 
paratus and  appliances  for  building  and  domestic  purposes."  This 
museum  will  certainly  stimulate  business  between  the  Colony  and  the 
United  Kingdom.  Manufacturers  and  others  wishing  to  avail  them- 
selves of  this  opportunity  of  sending  specimens,  models,  plans, 
books,  illustrated  catalogues,  etc.,  should  apply  without  delay  to 
Mr.  Mark  H.  Tudge  (S,  Park  Place  Villas,  Paddington),  the  acting 
member  of  the  British  Committee,  for  the  necessary  forms. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MOXDAT 

TUISDAY.... 


Mdrapolitaa  Free,  >  p.m. — St.  Marfc'l,  1  r.M.— Rorml  Loodo* 
Opbttttlmic  II  A.M. — Royml  Wftnpia^Ter Ophthilmif ,  t.9or.at. — 
Kx>7sl  Onfaoiaedic,  1  r.M. 
.  Ccr'*.  1-30  r.M.— WcstmiaaUr,  t  r.M.— Rorml  Laadoo  Ophthal- 
mic. II  A.M.— Ronl  Wcxtaunto'  Ophthalauc,  i.jo  r.M.— Wcat 
Ijxxlnc.  3  r.K.— Si.  llark't,  9  ajl— Cancer  Uospiul,  Braoplso, 


THURSDAY. 


WZONESDAY..  Sc  BvthelaBew's,  i.}a  r.K.— St.  Mur*!,  i.)o  rji.- M'iddlcsei,  1 
r.M.— UoiitenitT  College,  »  r.M.  — Loodon,  a  r.M.— Royal  Loodoo 
Opttthalmic,  11  A.M.— Great  Northern,  i  r.M.— Saaarkan  Free 
Hwiiiial  far  Womea  and  ChiUrca,  1.30  r.M.— Royal  Wcxmiaaa 
Ophthalmic,  i.)o r.M. — SLThoaat'i,  i.}o  r.M.— St.Fcter'a.srji. 
— Naboaal  Orthopedic,  10  aJI. 

.  St. Gc(vx<'S>  '■>*.— Ccai^I'OOd'BOphilialniic.ir.M.—aaBiac 
Cms,  1  r.M.— Royal  Loodon  Ophthalmic  11  r.M.— Ho^iiial  for 
I>>Maiei  a<  the  Thmu,  >  r.M.— Royal  Wntminww  Ophthalmic, 
i.TP  r.M.— Hoapital  for  WoBca,  a  r.M.— LoDdaa.  t  r.M.— Nonii- 
vcat  l^orwlon,  2.30  r.M. 

FRIDAY. ......  Kin('<CoUe«e.>r.M.— Royal WcBauoftBOphthalaBC  1.30 r.M. 

— Koyal  Loodoo  Ophthalmic,  ti  A.M.— Central  Loodoo  Ophthal- 
■ic,  I  rji.- Royal  Sooth  I^oodoo  Ophthalmic,  a  rji.— Co^s, 
i.jor.M.— St-Thaosat'tfOphlhalmic  Depaitment),  a  r.M.— East 
IxndoD  Hoapital  for  ChOano,  a  r.M. 

SATURDAY,..,  St.  Bartholome^r'a,  1.30  r.M.-Kior't  CoDete,  i  ».»l— Royal  Loo. 
doo  Ophthafanc,  xt  A.M. — Royal  Weatmiastcr  Optahalwir,  1.30 

r.M St.  Thiiiaai'a,  t.jo  rji.— Royal  Free,  9  a.m.  and  a  r.M.— 

laoodoe,  >  r.M. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CmaUkc  Caots— Medical  asd  Scrckal,  daily,  i ;  Obatctric,  Tb.  F.,  i.)o  ;  Skin 
M.  Th. ;  Doital.  M.  W.  F.,  9.v>- 


M.  Th.,  1.30;  Ta.  F.,  1S.30;  Ear,  Ta.  F.,  18.30;  Skin,  To.,  la.jo 


bcoud,fB'. 


Cry  1.— Medical  aad  Sorpca],  daily,  ere  Tb.,  1.30 ;  Otatetrlc,  M.  W.  F.,  i.jo  ;  Ky 
M.  Th.,  i.3<     ~     ~  _       _     -  -. .      _ 

Th.  F.,  la. 

KiMc's  Co LLac a.— Medical,  daDy,  v;  SargicaL  daily,  1.30 ;  Obstetric,  To.  Th.,  S., 
t ;  o.p.,  M.  W.  F.,  1S.30;  Eye,  M.  Th.,  i  ;  Ophthalmic  DepaniBcs:,  W.,  i;  Ear, 
Th.,  t :  Slda,  Th.  ;  Thro^,  Th.,  )  ;  Dental,  Tb.  F.,  >& 

LonoK.— Medical,  daily  exc  5.,  >  ;  Sorsical,  daily,  1.30  and  >;  Obitetric,  M. 
Th.,  t.30:  o.p.,  W.  E.,  1.3a;  Eye,  W.  S.,  9;  Bar,  S.,  9.30;  Skin,  W.,  9;  Ueotal, 
Tb.,  9. 

UiDDLKMX.— Medical  aod  Sorcioal,  daSy,  i ;  Ofaatetric,  Tb.  F.,  1.30;  o.p.,  W.  S., 
t.30  ;  Eye,  W.  S.,  t.30;  Ear  aad  Throat,  To.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  BAjrrHOLOHzWt.-Medical  aad  Sorfical,  daily,  1.30;  ObKelric,  Ta.  Th.  S,  a  : 
o.p.,  W.  S.,  9 ;  Eye,  To.  W.  Th.  S.,  • ;  Ear,  M.,  1.30 ;  Skis,  F.,  1.30 ;  Loryaa, 
W.,  II. ]o:  Unhopaadic,  F.,  11.30;  Dental,  To.  F.,  9. 

St.  Gcoer.t  <.— Mc4ical  and  Sor^ical,  M.  Ta.  F.  S.,  1 :  Oboctric,  Ta.  &,  i ;  o.p. 
Th.,  I ;  Lye,  W.  S.,  t;  Ear.  To.,  ■;  Skin,  Th.,  i ;  Throat,  H.,  a ;  0>ihot«»dic, 
W.,  a  ;  Deotal,  Ta.  S.,  9  ;  Th.,  i. 

St.  MArVt.— Medkal  and  Soixical,  daily,  1.45:  ObMetric,  Tn.F.,  9.30 ;  o.p.,  Tb. 
F.,r:  Eye,  Tu  F..  9.1: :  i[ar,U.Th.,i;  Skis,  TB.Th.,  1.30;  Throat,  M.Th.,  1.4}; 
Deatal.  W.  S.,  9.>>. 

St.  Tkoma)  I.— Medicxl  aad  Sar(ical,  daily,  except  Sat.,  1;  Obalciric,  M.  Th.,  •; 
oj^.  W.  F.,  It. y; ;  Eye,  M.Tk.,s;  ap.,aaily,  except  Sat.,  1.30:  Ear,  To.,  ia.30; 
Skia,Tb.,  ia.10:  Threat,  To.,  11.3a;  Children,  S.,  11.30;  Dental, Tn.  F.,  10. 

OirtTBauTT  C  ;  1  t'.e  -  MrdicaJ  and  Sorzical.  daily,  i  to  1 ;  Ofaatetric,  M.  To.  T., 
F.,  1.30:  Eye.  M.  To  Th.  F.,  i;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S,  9.IJ. 
~         ,  Tk.,  >.)o ;  Denial,  W.,  xa.\. 

t.yo:  OfaMetrk,  Tb.  F.,  3 ;  Ey«,  M. 

■  W.  s..m. 


■rBBTHIIITTB*. -Medical  Md  Sorttal 
Th.,  a. 30;  Ear,  Ta.  F.,  9:  SkLi.  Th.. 


ScVKhAL  Icttcn  and  other  oaotmaaicabant  are  nBaioidafaly  dcfored  tin  oext  Beak. 

Thr  TiTiB  or  Doctor. 

Six,— I  am  glad  to  obacrve  that  one  or  more  of  yoor  reccot  correspondents  hare 
approached  the  /mu  rt  eri^o  ot  the  practice  so  much  debated.  It  arises,  without 
doobi,  ftom  the  absurd  custom,  tiniversally  prevalent,  of  calliog  a  mcdi<:al  man  a 
''doctor",  and  his  profession  "doctoring";  aod  bcoce  the  wish  of  many  nicvlical 
and  Kjr^ical  lioeotiales  to  be  styled  '*  Doctor",  in  preference  to  the  booourahle  and 
signif1c1.1t  title.,  cocfcrrrd  by  their  college  after  esomliution.  The  questioo  is  aot 
whether  the  li.:citijitc  of  a  College  of  Sur^eoo*  or  Fhysi^:^an^  i>  a  more  learned  Bum 
tlun  one  who  ha5  -"  .;r  i  ;.-.  M,..-!,--- r  ;.-  ..^  I '■  !%crsity,  but  mhetbcr  it  is  right 
and  hcoooiablc  f  Jifcmd  upon  him.     If  a  man 

deem  it  so  impor:  ^an  hinder  him  from  dooM  as 

bu  netghboor  dii!  -  ■...  ^.  1 .,  >  .■'^..  ...,.».  rt- Tiff;, 

cuk)  for  ike  de£r^ 
as  reascttaWy  cal^ 

or  a  dooor  a  pcofc^._ .^».,^..       ...  .  ..  .^  ^^Ui.Jc*l 

by  the  saote  dais  of  argoneots  as  arc  ate  oancmc  j-rvicAOia.  **6at* 

vation"  generals  and  ratitaim,  booe^:  :  these  an.  .^1.  ^-L'.^iJe  ine  pro* 

i  fessions  whose  style  and  titles  l^- 

It  sboold  be  Dorae  in  mind  '  -    c 

Eublic  to  a  noo.gradnate  medic: 
ut  the  vulgar  miMwrncr  appliui  ;. 
Were  the  prafcsaioo  to  pctaaMmlT  act  its  !.> 
tlus  application  of  the  word  woald  looo  cea> 

tered  peactitioncrs,  and  the  loogaad  often 

the  tnomph  of  mmmnn  ^nse.  Ihe  time.honjn:-- 
SorgeOB,  and  General  Practilaoocr  are  fut?ijtei\i:-. 
.^^ u- ......... -r  .-,  I ,    ,^„^ 

of  t.  !   learned 

he^  but   Ihe 


SiB, — I  eras  ranch  pleased  %a  read  the  letter  in  oar  lAt-VMsi 

Leslie  hlaturin.     ].  .-'-•'■-   J— -        v^i^-i  , 

into  the  diacosai^ 
usage  as  apf>li«<l  ' 
foond  it  he-' 
drwgiat  cr  . 
would  cert. 
here  '* 
he). 
cdti^. 

incjuum,;  .. 
as,  for  iiisi.. 
etc      It  i> 

ofaedicsl  scr,:,r.E.  ^  -•«'.■ 

bridgewatcr  Uouse,  ManchoMlr,  .\ 

COMMLNI' 
Mr.   T    J 

mio .      - 

J.    K 

M^.c.T.   .Mr.     1.   ■...    r^ 
geoo-ma,;or    lloilcau,    .''^ 
P.   M.   Uraidwoc. 
B.  WUls  Richer. 
Iti-V-     •■-'•. -^ 

Sea: 
Sa.- 

ro» 

Loon 
A.  \\     V. 
Littlr.  I , 


.  1  cr  ieieO 
.3  goacfBl 
idea,  and 

L  w  njcfa 


t  on«  of  ki(h^ 


IghW 
.^aO, 


Man  by.  V 
ford;    .A   ^' 
Kc> 

Mr 


.Mr.  R.  M    .\iirn,  r.ranlham ;   Mr.  O. 


.   Sir. 


11. 
Mr 


I't. 

K. 

Mr. 

,  Wans. 
Mr    A. 

1-; 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


CowMrwK'jLnox  rrmctisg  editorial  mautn  ihoBld  be  addieaaad  to  the  Kdhor, 
i«.i «.  Strand.  W  C  .taBdoo  ;  thoee  gjoceiBlag hBila iia  Matten.  aDn.deliTerT  al  the 
I  I'lasi.,  mc.  khoald  ha  iddraiiiJ  la  th*  ItBaacar,  at  Ike  OSca,  >«iA,SaaBd. 
W  c,  Laodoa. 

A'  •»',•<  ilasiiirit  lapiiiiM  of  tbdk  inidea  yahHifaid  hi  the  BBrma  Mbb«cal 
>r«  ra^saalad  le  egauaaaicaia  haliB«koB4  vilh  Ike  Hibbib.  >«ia. 

L  -'TI    who  wikh    lilies  to  be  lakao  of   their  ccmmuLtrmtior.i.  khoold 


all  bemachoklif  .of 

'>n  I'^vur.iDf  lacir  AafiBal  aad  other  Kr;.  .i,,  istour  ti,  with 

4  •••wared,   an  f^fttUt  M  kak   to  lh«    Nolkai    Is   Cot- 

..ing 


SCAU   or   CUA£.C£S   FOK    AOVrRTlRFMEWTS  IH   TI 
-  BRITISB  KKDICAI,  JOUKKAI.*. 


Seven  lines  and  under  •• 

Each  additieoal  line    ..         •• 
A  whole  columa  ,. 

A  pa«i 

As  average  V 
WWea  a  urin  ot  Ituetlioos  of  IM  a 


I*    t    * 

..  ..     e    e    « 

I  a|    o 

S    a    o 

I  ooatalnt  etg^t  words. 
I  advertiatvneot  it  orderedL  a  dUcooni  U  made 


oo  Iha  ahoee  acala  ia  Ihe  taUmwttf  pnHitilliioi,  beyead  stuck  bo  iWnctioB  caa  k* 
aUowBd. 

For  1  laiartloaa,  a  daJocboa  gl lopnoMI. 


"1 


•5 


1  mult,  ia  aacA  ^mu.  tt  .tmfUtti  ■eiAca  ft'i«fc»if<*j 


'ivtred.  aJ.'rpiS'  *   t. 


,-ud 


Sepc  16,  iBi-l 


ms  MUTISM  MEIUCAt.  JOUSXAZ. 


r.  'FhTc  CIS  ' 

REMARKS  '''°^.:^'^^% 

on  ,  .  . 

INIURIOUS    PARASITES    OF    EGYPT    IN 
RELATION  TO  WATER-DRINK  tXG*         |  . 

Bt  T.    ■  ?-R.>.- 


Ai 
irsi,     ;    -. 
Sbrac"-    ■  ■-" 

tic  UT';?  : :: 

pract.ci.  ..: 
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tfaas,  require  to  be  carefnlly  washed  with  clean  water  before  use. 
-ftrfly  spring-water,  well-water,  filtered  water,  boiled  water,  and  dis- 
-^fUed  water,  can  be  pronounced  as  absolutely  safe.  Springs  near 
famian  habitations  are  liable  to  become  contaminated. 

I  believe  that  the  observance  of  these  rules  is  sufficient  to  ensure 
pratection  ;  but,  since  others  (whose  opinions  are  also  entitled  to  con- 
adenrtion)  take  a  different  >-iew  of  the  mode  of  infection,  it  is  desirable 
t»  state  the  grounds  on  which  an  additional  precaution  has  been 
fltxoiu  mended . 

It  is  supposed  by  some  wiiters  that  the  young  Bilharziac  gain  access 
■i»  fheir  victims  by  perforating  the  skin;  consequently,  they  would 
•fcririd  bathing  in  rivers,  canals,  and  open  fresh  waters  of  any  kind, 
laea-bathiog,  on  the  other  hand,  is  very  properly  encouraged. 

There  is  some  ground  for  the  objection  raised  as  to  bathing  in  fresh 
^waters,  inasmuch  as  the  larvs;  of  the  common  fiuke  have  been  known 
*■  peaetrate  the  skin  and  to  develop  in  such  situations.  These  in- 
^cnces,  however,  are  rare,  and  they  merely  afford  examples  of  para- 
sitic "  straying"  from  the  usual  path. 

The  memorandum  above  quoted  was  printed  and  privately  issued  to 
the  Company's  stations  on  the  29th  of  last  March.  With  the  m.inaging 
.diiector's  approval,  these  recommendations  r-re  now  made  public. 

lastly,  as  regards  dangers  that  may  arise  from  external  attacks  by 
■water-parasites,  little  need  be  said.  Many  still  hold,  and  until  lately 
I  -myself  was  of  the  same  opinion,  that  the  Guinea-worm  or  Dracuncu- 
ba  eaters  the  human  body  from  without.  We  owe  it  to  the  lamented 
JhssUn  traveller,  Fedschenko,  to  be  able  to  state  that  dracunculus 
le^res  a  change  of  hosts,  and  that  a  species  of  Cyclops  is  the  inter- 
iBcdiary  crustacean  bearer.  There  is  little  danger  in  Egypt  from  this 
aaarce.  Troops  in  foreign  lands  are  now  uncommonly  well  protected 
fcy  cl«thing  ;  still  there  are  points  worth  mentioning,  especially  as,  in 
-Aekemt  of  a  campaign,  distress  from  thirst  often  compels  the  brave 
sdMicT  to  drink  the  filthiest  of  waters.  One  remark  will  snflSce. 
"Dtiring  the  invasion  of  Egypt  by  Napoleon,  the  French  soldiers  were 
sa  dinrc'scd  that  many  of  them  threw  themselves  flat  on  the  ground  to 
ddak  at  the  margin  of  the  canals.  In  this  way,  their  mouths  and 
■"11  ill  were  attacked  by  leeches ;  the  species  specially  held  responsible 
Sot  these  bloodthirsty  assaults  being  that  known  as  the  H.rmofii 
Smmgta'sor/>a  of  Savigny.  These  free  parasites  not  only  attacked  the 
iB^  but  also  their  horses,  camels,  and  cattle.  It  has  recently  been  re- 
stitcd  that  in  the  expedition  of  1799,  the  French  soldiers  also  suffered 
^oaa  hematuria.  That  such  was  the  fact  there  can  be  no  doubt,  and 
it  is  ahnost  equ.illy  certain  that  the  disorder  was  occasioned  by  the 
«»w  well  known  Uilharzia.  .Vt  that  time,  however,  the  parasite  w.is 
lely  unknown.     Thus  it    is  both  interesting  and  instructive  to  oh. 

i»e  how  modern  discoreries  and  researches  throw  light  upon  events 

itf  have  long   become  historic,   and    upon    endemic  diseases  whose 

■^«ial  character  was  completely  misunaerstood  at  the  time  of  their 

■■nence. 


I^XA."  Ddauoay  recently  made  a  commuDication  to  the 

Sni*  Soii'.  .1-  /.I.  ..'(/>  on  our  new  methods  of  physiological  investiga- 
liam.  Physiologists  who  have  studied  cerebral  thermometry  have  found 
«  leUtion  lietween  the  tcmpcratuie  of  the  brain  and  that  of  the 
oaaiam,  which  is  not  physical  but  physiological.  .M.  Dclaunay,  by 
^««t:  cipcriments  on  himself  during  sleep,  discovered  that  sir.ii- 
a  rise  in  the  cranial  temperature  induces  cerebral  action.  Ac- 
mg  ;<i  psycbiJogists,  dream*  are  generally  illogical  and  absurd  ;  M. 
IM^may,  however,  by  covering  his  forehead  with  a  layer  of  cotton- 
1,  rcnderetl  at  will  his  dreams  healthy  and  intelligent.  The 
nd  iiirlhwl  i^  based  on  decubitus,  which,  by  favouiing  the  afflux  nf 
4  into  ihc  .Icpcndcnt  pari,  increases  nutrition  .ind  induces  action 
m  lh«t  pir!.  According  to  M.  Dclaunay,  the  dreams  which  people 
4ha«e  when  lying  on  the  back  are  sensuous,  agitated,  and  erotic, 
which  occur  when  the  dreamer  is  lying  on  the  right  side  are 
;e«ble,  full  of  ex.Tggcration,  absurd,  and  relate  to  old  recollec- 
Those  which  occur  when  l)ing  on  (he  left  side  are  inlclligent, 
Balilc,   »nd   rcl.r  irrcnccs.       finally,   people  often 

tab  during  the  lasti.  f  dreamt.       The   writer  ^um^  up 

ta  «fce  cflrrt  th.1t  '!r.  .1,-  >•,!.  .-,  ■    (,..    ..i.l.i.  ■   • 

♦eitj^M'.n, 

ritiiin  <•(  the  '•4ii..iti  rc|{.uiia  ul  Uic  biaiti,  cilhcr   by  (lie  elevation  of 
K  aanial  tem(icfaturc  01  by  decubitns. 

Aartin;'  ■•       ,\  c.-v-.c  involving  vimc  meflico-legal  points  wa«  recently 

in   (.hi(-j4't.,     \    ijiii   ^ic,|  from   metrnpcriinnilit,      A    nidwile 

\rtr'  her  <lealh  by  attempt  to  pro<luc«  >l>orlion.     The 

■>*>'  <    llieic   had   l>ecn  apparently  an  attempt    to  pio- 

!al>«ii;i "Ai  the  girl  had  nem  been  piegnanl. 


in- 

c.Tn 
the 
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HOLIDAY-MAKING    AND    HEALTH- 
RESORTS    OF    NORWAY. 
Bv    T.    SPENCER    WELLS, 

President  of  the  Royal  College  of  Surgeons;  Sorgeoa  to  the  Queen's  Honsehold,  etc. 

When  medical  men  are  planning  a  holiday  (or  themselves,  their 
families,  or  their  patients,  Norway  is  seldom  thought  of.  The  attrac- 
tions of  the  Norwegian  fjords  have  been  known  for  several  years  past 
to  the  hardier  class  of  yachting  men.  One  or  more  summer  months 
have  been  very  pleasantly  passed  in  exploring  the  many  branches  of 
the  Hardanger  and  the  Sogne  fjords,  the  valleys  and]  fine  waterfalls 
which  are  near,  and  the  mountainous  districts  within  easy  reach  of  safe 
anchorage.  Further  north,  the  whole  coast  may  be  visited  through 
channels  almost  land-locked,  and  reindeer  and  Laplanders  seen  in  the 
"land  of  the  midnight  sun".  Littetly,  a  far  more  numerous  class  than 
the  yachtsmen  have  obtained  almost  the  same  advantages  by  means  of 
the  numerous  steamers  which  now  run  from  Hull  and  i.ondun  to 
Christiania  and  Kergen,  and  the  Norwegian  steamers  which  ply  along 
the  coast  and  up  the  different  fjords.  .\nd,  with  the  sole  disadvantage 
to  those  who  sutTer  from  sea-sickness  of  the  forty  or  fifty  hours'  passage 
from  Hull,  it  is  impossible  to  imagine  how  holiday-making  and  the 
search  for  health  could  be  more  pleasantly  combined  than  in  a  summer 
visit  to  Norway. 

Those  who  wish  to  see  the  midnight  sun  would  t>e  obliged  to  leave 
England  early  in  July.  This  is  earlier  than  would  suit  a  London  prac- 
titioner ;  but  all  the  southern  parts  of  Norway  can  be  visited  with  equal 
advantage  op  to  the  end  of  .\ugust,  or  even  later.  My  own  tour  was 
limited  from  leaving  London  on  July  25th  till  my  return  on  .•Vugust  zSth. 
During  these  five  weeks,  we  had  only  one  thoroughly  wet  day  ;  only 
two  in  which  excursions  were  partially  interfered  with  by  rain  ;  only 
one  day  and  night  when  warm  clothing  was  necessary  or  comfortable  ; 
and,  although  an  umbrella  w.is  generally  required  during  the  warn-er 
parts  of  the  day  as  a  sunshade,  the  heat  w.-is  scarcely  ever  too  great 
for  comfort.  Clear  air  and  a  pleasant  soft  refreshing  breere  were  the 
rule,  not  only  in  boats  or  steamers,  hut  on  the  roads.  Of  course,  some 
seasons  are  more  rainy,  and  some  hotter ;  but  as  compared  with  Swit- 
zerland or  the  Tyrol,  my  own  experience  and  that  of  others  would  seem 
to  bear  out  the  impression  that  one  m.iy  expect  less  interference  with 
plans  from  weather  in  a  Norwegian  summer  than  elsewhere. 

Then,  as  to  accommodation  ;  for  healthy  travellers  who  »re  not 
fastidious,  this  is  quite  sufficient.  The  hotels  in  the  larger  towns  are 
good,  and  the  steamers  are  comfortable.  At  the  smaller  country  inns 
and  stations  visited  by  trtTellers  in  the  carriages  of  the  country,  the 
arrangements  arc  primitive,  and  for  Ltdies  far  from  conN-enient ;  but,  of 
the  many  ladies  whom  I  met  at  different  places,  I  did  not  speak  lo  one 
who  did  not  think  that  these  minor  drawbacks  were  not  far  nn're  than 
counterbalanced  by  the  beauty  of  the  scenery,  the  novel  mode  of  life, 
and  the  many  interesting  events  in  c.Tch  day's  journey. 

As  to  expense  :  in   Norway,  travelling   with  a  party  of  four  to  six 
persons,  about  £,t  a  day  for  each  person  is  a  fair  or  liberal  estimate  for 
those  who  travel  in  the  ordinary  manner.      Bat  as  all  thi>  may  be 
learned  from   the  guidebooks  of  Murray,    Baedeker,   or   Bennett     or 
from  Mr.  Cook,  who  h.is  excellent  arrangements  for  tourists  in  Norway 
—  I  shall    content  myself  with  thw  simply  pointing  out   .i 
liyely  untrodden  path  to  any  who  are  planning  a  holiday  ;  ai 
to  give  some  little  information  a«  to  Kime  of  the  health-rest  1     ...  ">   ; 
way.     Hitherto  they  have  been  chiefly  used  by  Norwegians  themselves, 
with   a  few   visitors  fiom  Sweden  and    l>enmatk   or  Orrmany       Hut, 
occasionally,  an  l'.ngli«h  sportsman  or  ttawller  has  I  ■  ■  "m- 

bine  his  plans  with  a  visit  to  <wie  of  the  sea-bathing  pl.i  nhic 

establishments,  or  mineral  1     '        '     '1  nre  to  br    '  t  the 

sea,  or  rather  tn  inc  nf  th'  1  in   more  nets. 

The  ni'>»t   important  of  :ill  ...  "  •  ■  'ice  1    ..  7ih 

and  8th,  at  M'«luin,  about   thif  '  des   fiom  '  It 

is   near  the  shore  of  the  Tyrifi    ■  ;  .le.!   by  r>ii     >  '    the 

"  b  --v  or 

le  fall. 


slope  of  mountains  which  extend   mirtliwaidi  «nd 

very  fine 
falls  arc 

walki,  and  the  air  is  very  pure  -.itinp.     A 

St.  OlaPs  fountain  it  a  strong  tiia.)  i.ii.ic,   with  fr< 


gorge,  along  which  tushes  a  rivrt  sflrr 
The  hills  and  the  sides  of  the  >•■ 
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This  is  used  as  a  diink  in  all  cases  where  iron  is  indicated.  But  a 
number  of  other  bathing  processes  ate  carried  out  in  this  establishment, 
which  was  loundwl  and  is  still  under  the  direction  of  Dr.  Thaulow  and 
his  relative  Dr.  Dedichen.  Warm  or  tepid  baths,  with  friction  by  birch 
leaves  or  twigs;  with  strong  extracts  or  decoctions  from  the  pine 
needles;  withlhe  ferruginous  deposit  or  mud  of  the  springs;  as  well 
as  inhalations  of  medicated  steam,  are  all  practised  here.  Very  perfect 
airingements  for  carrying  out  all  these  processes  have  been  completed 
by  Dr.  Thaulow  ;  and  I  saw  many  patients  who  had  found  great  relief 
in  various  forms  of  lung  and  throat  disease,  and  in  rheumatic,  neuralgic, 
and  paralytic  conditions,  after  one  or  more  visits.  About  three  hundred 
patients  were  there  at  the  time  of  my  visit,  living  either  in  families  in 
small  detached  cottages,  or  in  the  rooms  of  large  villas  each  with  many 
small  bedrooms.  .\  spacious  dining-room,  a  large  hall  for  concerts, 
dancing,  and  theatricals,  with  a  promenade  and  band,  complete  the 
airangemeats  so  well  known  to  those  who  have  visited  the  springs  ol 
France,  Germany,  and  Belgium. 

At  Sandifjord  there  is  a  similar  establishment,  which  was  also 
founded  by  Dr.  Thaulow,  but  is  now  under  the  superintendence  of  his 
son-in-law,  Dr.  Knutsen,  where  the  different  kinds  of  baths  and  fric- 
tions used  at  Modum  are  also  to  be  had,  with  the  addition  of  sea- 
bathing, and  with  a  spring  of  a  very  strong  sulphurous  water  much 
resembling  that  of  Harrogate.  .\  saline  and  sulphurous  deposit,  or 
mud,  is  also  used  here  instead  of  the  ferruginous  water  of  -St.  Olaf ; 
and  there  are  equally  good  arrangements  tor  inhalation  and  for  the 
application  of  electricity.  One  quite  novel  appliance  is  a  sort  of  local 
irritation  or  blistering  by  means  of  the  sea-anemone^mfi/;/ia  aurita — 
which  abounds  in  the  fjord,  and  is  a  very  active  irritant,  and  is  said 
to  have  proved  extremely  useful  in  a  large  number  of  rheumatic  and 
neuralgic  patients.  In  many  cases,  neuralgic  pains  of  long  duration 
are  said  to  have  entirely  disappeared  after  only  one  application  of  a 
medusa.  Dr.  Thaulow  first  adopted  this  practice  in  1837,  after  havingseen 
a  man  who,  when  bathing,  was  accidentally  stung  by  a  medusa  on  the 
shoulder  near  the  seat  ot  neuralgia  of  some  years'  standing,  and  who 
never  suffered  afterwards.  I  made  Sandifjord  my  head-quarters  lor  a 
week,  most  hospitably  entertained  by  Dr.  Thaulow  and  Dr.  Knutsen. 
and  watched  the  mode  of  using  the  medu5."e.  An  attendant  holds  the 
medusa  by  the  upper  smooth  surface,  which  is  not  an  irritant,  and  does 
little  more  than  touch  the  parts  where  the  irritation  is  required  for  a 
second  or  two  with  the  under  surface  i,f  the  creature.  The  poison 
must  be  very  active;  for  a  smarting  and  burning  sensation  immediately 
follows;  then  redness  and  swelling,  lasting  for  some  hours;  and  fre- 
quently an  erythema,  which  may  not  pass  off  for  several  days.  Soon 
after  the  application,  the  patients  often  feel  shocks,  described  as 
electric,  in  different  parts  of  the  body;  and  head-symptoms,  varying  in 
character  and  duration,  are  not  uncommon. 

Another  class  of  cases  in  which  the  Sandifjord  processes  have  proved 
very  useful,  are  diseases  of  the  nervous  system  due  to  secondary  and  ter- 
tiary syphilis.  Every  year,  the  number  of  these  patients  increases. 
The  use  of  the  sulphurous  water  and  baths  is  combined,  very  much  as 
at  Aix-la-Chapelle,  with  mercurial  inunctions.  Dr.  Knutsen  told  me 
of  many  very  remarkable  examples  of  the  advantages  of  this  so-called 
"mixed  cure".  Fifty  such  cases  were  treated  here  in  the  year  iSSi, 
among  a  total  of  420 ;  and  55  of  diseases  of  the  nervous  system  due  to 
other  causes.  The  most  numerouswere  rheumatic  patients,  178  innumber. 
At  Laurvig,  a  small  seaport,  I  also  visited  a  very  well  arranged 
bathing  establishment,  superintended  by  Dr.  Holm.  The  water  here 
is  also  sulphurous,  but  much  less  strong  than  at  Sandifjord. 
Warm  sea-water  baths,  with  friction,  followed  by  douches  of  warm  and 
cold  fresh  water,  are  systematically  carried  out  here;  and  there  are 
very  well  arranged  inhalation-rooms  for  vapours  and  for  the  use  of 
compressed  air.  Cases  of  chronic  catarrh,  remnants  of  chronic  pneu- 
monia or  pleurisy,  scrofulous  and  many  chronic  diseases  of  the  skin, 
are  treated  here  with  great  advantage.  One  of  the  special  modes  of 
treatment  used  both  at  Laurvig  and  Sandifjord  is  a  saline  mud  called 
gytje  or  gytit,  used  alone  or  after  admixture  with  the  sulphur-water. 
This  is  used  as  a  "  mud-bath";  also  by  friction  and  poulticing. 

At  all  these  establishments,  patients  are  very  methodically  treated. 
Each  one  has  his  number,  and  a  form  of  printed  directions  filled  up  by 
the  doctor,  who  attends  in  an  office  for  two  hours  three  times  a  day. 
The  amount  of  water  to  be  drunk  at  different  hours  j  the  temperature, 
duration,  and  kind  of  bath;  the  frictions,  belts,  or  poultices;  the 
Tapours  and  douches,  are  all  prescribed  with  care  and  precision.  So 
are  the  amount  of  exercise  and  the  diet. 

There  are  several  hydropathic  establishments  in  Norway;  but  I  only 
TJsited  one,  a  large  place  called  Grefsens  Bad,  about  half  an  hour's 
drive  from  Christiania.  The  views  of  the  fjord  and  its  islands  are 
splendid,  and  the  bathing  arrangements  very  complete.  It  might  be 
a  very  convenient  place  to  stay  for  any  one  detained  in  Christiania. 


It  would  be  ungrateful  if  I  were  to  conclude  this  very  hasty,  sketcfc 
without  a  word  of  thanks  for  the  extreme  kindness  and  hospitaJity  re- 
ceived from  my  professional  brethren  in  Norway,  but  es;  ecially  fmm^ 
Professor  Nicolaysen  of  Christiania,  Dr.  Thaulow  of  Modum,  an* Dr.. 
Knutsen  of  Sandifjord. 
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So  much  attention  has  been  paid  of  late  to  what  may  be  termed  tie 
political  aspects  of  the  subject  of  the  notification  of  disease,  that  it  may 
be  of  some  service  to  revert  for  a  few  moments  to  the  scientific  as  well 
as  the  practical  objects  of  the  registration  of  disease.  My  remacks 
must  necessarily  take  the  form  of  a  survey  of  the  course  that  this  undtt^ 
taking  has  followed  hitherto,  and  its  possible  scope  in  the  future;  Int 
time  will  not  permit  much  more  than  an  enumeration  of  the  things  that 
have  been,  and  that  may  afterwards  be,  accomplished  by  its  means. 

To  those  who  have  not  followed  the  history  of  this  subject,  it  wiltbe 
interesting  to  learn  that  probably  the  first  complete  attempt  at  a  reg^ 
tration  of  disease  was  made  by  this  Association  in  1853,  nearly  thnty 
years  ago,  when  the  Association  was  still  called  the  Provincial  Medici 
and  Surgical  Association ;  and  tables  of  prevalent  disease,  along  wkh 
elaborate  meteorological  data,  were  given  week  after  week  by  D*_ 
Moffat  and  others  in  the  Journal  of  that  day.  These  returns  attracte* 
much  notice  at  the  time,  and  many  interesting  observations  upon  fte 
connection  between  the  meteorological  changes  and  disease  were  made. 
As  the  records  were  made  daily,  it  was  even  possible  to  note  the  efiects 
of  changes  in  the  barometric  pressure  and  in  the  direction  of  the  wutd. 
In  a  paper  published  in  i860,  on  the  Infiuence  of  Barometic  PrLamiL- 
upon  Hemorrhages,  I  showed  that  the  results  of  these  returns  already 
bore  testimony  to  the  value  of  even  a  partial  registration  of  disease. 

In  1S57,  the  General  Board  of  Health  in  London  took  up  this  qpea- 
tion,  and  from  1S57  to  1S58  they  published  a  carefully  compiled  retnnv 
of  disease  occurring  in  the  metropolis.  These  returns  were  aba 
utilised  by  several  observers  of  the  influence  of  atmospheric  chaises 
upon  disease;  and  in  the  year  1S60  similar  records  were  obtained  ia 
Manchester  and  Salford  by  the  Sanitary  Association.  These  week^ 
returns  were  continued  for  twenty  years;  and,  in  addition  to  being  pat 
to  the  above  purpose,  they  were  found  to  be  of  great  service  in  giving 
timely  information  of  the  presence  and  course  of  epidemics.  They  now 
form  a  body  of  medical  statistics  out  of  which  have  been  drawn  many 
conclusions  respecting  the  laws  of  epidemics,  their  periodic  appearances 
and  their  causes,  and  the  relations  to  them  of  other  diseases. 

In  1S62,  our  own  Association  again  took  up  the  subject,  anda  cmn- 
mittee  for  its  advancement  was  appointed  by  the  Lancashire  and 
Cheshire  Branch ;  and  in  1865  this  movement  was  spread  thronghcnt 
the  Association  by  the  appointment  of  a  more  general  committee  at- 
the  meeting  in  Leamington.*  It  was  then  pointed  out  that  luany 
valuable  results  might  be  expected  to  follow  the  establishment  of  a  sys- 
tematic registration  of  disease;  such,  for  instance,  as  the  tracing  of  the 
influence  upon  sickness  of  the  varying  conditions  of  climate  ao^ 
season,  of  prosperity  and  distress,  of  the  trades  and  manufactures,  and- 
of  many  other  circumstances  peculiar  to  a  district.  Their  bearmg  upoB 
the  subject  of  epidemics  was  also  fully  discussed. 

Shortly  after  this  date,  the  Royal  Sanitary  Commission  reported- 
fa  vourably  on  the  subject ;  and  I  would  again  earnestly  cai;  the  attention 
of  members  to  the  terms  in  which  they  speak  of  both  the  practical  and  the 
scientific  value  of  the  registration  of  disease.  But  I  will  not  now  carry  «iy 
further  my  history  of  this  subject,  seeing  that  from  this  point  it  is. 

*  Tliis  committee  consisted  of  Dr.  Acland,  Dr.  Huglies  Bennett,  Mr.  Ctx^^i-— 
Dr  Farr,  Dr.  Fleming.  Dr.  G.  Harley,  Dr.  Hodgson,  Dr.  Handfield  JoMOi  « 
R  C.  Browne.  Dr.  Morgan,  Dr.  W.  Ogle.  Dr.  Philipson,  Dr.  A.  RansoK",  IT, 
Stewart    Dr.  Sibson,  Mr.  Thomas  Turner,  Dr.  Waters,  and  Dr.  Eason  WUftinam. 


;c6 


THE   BRITISH   MEDICAL    JOURNAL. 


[Sept.  '6.  \^^- 


given  with  quite  sufficient  detail  in  the  British  Medical  Joi'RKAl  for 
the  present  week  (August  5th,  page  236).  But  I  have  been  thus  par- 
ticulai  in  pointing  out  the  mo<ie  of  origin  of  the  movement,  because 
I  am  anxious  to  display  the  facts — I,  that  it  originated  in  our  own 
body ;  and  2,  that  its  origin  b  not  to  be  traced  to  any  specialised  de- 
partment of  our  profession,  and  that  the  need  for  such  a  record  of 
disease  •  was  felt  by  many  ditierent  minds  in  all  parts  of  the 
kingdom. 

The  composition  of  the  Committee  also  by  whom  the  successive  re- 
ports were  considered,  ought  to  be  sufficient  to  prove  its  catholic 
character.  I  shall  only  need  to  read  their  names  as  evidence  of 
this  point.  Snch  men  as  Dr.  Farr,  Dr.  Fleming  of  Birmingham,  Dr. 
Gairdner  of  Edinburgh,  Drs.  Croropton  and  Morgan  of  Manchester, 
Dr.  Rumsey  of  Cheltenham,  Drs.  Sibson  and  A.  P.  Stewart  of  Lon- 
don— I  venture  to  say  that  such  men  as  these  were  little  likely  to  be- 
come the  members  of  a  clique,  or  to  allow  anything  to  pass  with  their 
approval  that  was  likely  in  any  way  to  be  derogatory  to  professional 
dignity,  or  that  was  not  for  the  advantage  of  medical  science.  I  have, 
for  the  same  reason,  described  the  views  that  were  put  forth  at  different 
times  by  the  promoters  of  this  measure,  in  order  that  it  may  be  seen 
that  not  only  the  interests  of  the  public  health  were  considered,  but  also 
the  advancement  of  medical  knowledge.  Already,  from  the  partial 
attempts  at  registration  of  disease  that  have  been  made  in  different 
towns,  many  interesting  results  have  been  derived,  and  the  anticip.i- 
lions  of  the  promoters  have  in  no  way  been  disappointed.  They  may 
fairly  be  said  to  advance  in  importance  with  the  progress  of  oui  know- 
ledge in  other  directions. 

I9  the  store  of  material  that  will  be  laid  up  for  us  in  the  records 
of  infectioas  disease  obtained  in  different  towns,  we  may  fairly  hope 
that  there  will  be  many  facts  that  will  have  a  bearing  upon  recent  re- 
searches respecting  epidemics.  We  need  to  transfer  to  human  beings 
I'asteui  and  Greenfield's  observations  upon  the  "  contagium  vivum  "  in 
animafyand  upon  the  means  by  which  its  virulence  may  be  attenuated  ; 
and  wc  are  anxiously  looking  for  some  indication  of  the  means  that 
can  be  used  to  protect  mankind  from  the  ravages  of  rymotic  disease — 
some  nffcans  that  will  be  comparable  to  the  inoculations  now  practised 
pgainst  animal  diseases.  I'astcur's  observations  also  are  of  especial  in- 
terest to  us,  with  regard  to  the  possible  revival  of  virulence  of  disease- 
germs  under  certain  definite  conditions. 

In  all  probability,  similar  accessions  of  power  of  infection  arc  to  be 
discoveied  amongst  human  beings  ;  and,  in  the  records  of  registered 
cases  of  infectious  disease,  we  may  fairly  look  for  the  facts  which  will 
lead  OS  to  important  discoveries  in  the  future.  But  I  am  far  from 
underiratainc;  the  practical  utility  of  such  a  measure  as  the  early  nolii'ica- 
lion  of  infccuuus  disease.  /Vs  was  well  remarked  by  the  Kcyal  Sanitary 
Commissioners  :  "  It  would  keep  the  public,  and  especially  the  central 
saniury  authirily,  constantly  aware  of  the  state  of  the  [ublic  health  in 
every  part  of  the  country In  nearly  all  cases  of  epidemic  and  conta- 
gions disea'^s,  lime  is  lost  before  the  deaths,  few  in  comparison  with  the 
ca»es,"1)egin  to  attract  attention.  In  many  instances,  weeks  have 
elapsed  before  the  existence  of  widely  prevalent  and  preventable  diseases 
has  become  known  to  any  efficient  sanitary  authority.  Thus,  the  best 
opp^rtcniTies  have  been  lost,  both  of  nscertalning  the  origin  of  cpi- 
demfcj,  and  of  preventing  or  limiting  iheir  spread.  The  chances  of 
jui.m"  -it'  -  -n  .  ..•)  ...  ,■  ,.f  ijiscise  arc  in  direct  proportion  to  the  speed 
W)  .own  to  a  s.initary  authority  ;  and  it  is  only 
by  .  I  ,.  .  n  of  all  cases,  whether  fatal  or  not,  that  the 
speediest  informalion  can  be  obtained." 

"It  maybe  hoped  that  a  registration  of  sickness  would  bring  to  light, 
not  oflly  many  unknown  liabilities  to  disease  in  >-arinus  places  and 
amaO^t  various  clasie^,  but  jome  immunities,  from  the  study  of  which 
mc'--  ■'■■■■  -  ving  the  public  hc.ilth  migh'  '  ■   ''.." 

I  hat  Ihc  Practical  utility  of  1'  n  of  disease  has 

ht'-rt    ■  J  some  ol  the  more  active  o; ,  :  'he  measure,  but 

it  i»  evident  thai  the  only  way  in  which  epHcmics  can  be  pre- 
vents from  spreading  is  by  prompt  iiolation  nf  the  lirsl  cues,  and  the 
only  way  in  which  such  cases  can  be  isolated  is  by  obtaining  early  in- 
lelligfnce  of  their  existence  amongtt  a  community.  Notification  such 
■si'*"   •  ■''.-,  hitherto  only  l>ecn  carried   nut  imr>erfcclly,  and 

I,  in  any  part  of  the  kingdom;  but  it  will  be  h.ird 
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—  c  that    is  lurthcuming,  that    it  has  already   had    a 
influence  In  leduclng  the  rale  of  mortality  from  Infcc- 

■le   Intlance,  taken    from  Dr.  Wallace's   report    in 

■   of  ih^  m^atitre  in  Gre^^orV,  inio  which  town  it 

>  --').      Dr.  V.    :  ,    that, 


to  ' 

mo 
lio 

I  ■' 

wa 

wti  ,.il  pcri'ifl-  rate 

»*»■»•    ■•■■ >    ■■■    1 1  •■    I''    '.'-'>5,  in  lli"^    "■■    J'."'    i',"   '••  iSKo 

the  moRalily  wu  only  3J.  j,  and  the  rale  for  l88t  was  M.     Again,  In 


the  five  years  preceding  the  introduction  of  the  measure,  the  annual 
average  of  deaths  from  small-pox  was  55,  from  measles  50,  scarlet  fever 
93,  typhus  29,  and  from  enteric  fever  36;  but,  in  the  following  five 
years,  these  annual  averages  were  reduced  respectively  to  28,  13,  28, 
12,  and  19.  In  fact,  before  1876,  Greenock  held  an  unenviable  posi- 
tion of  pre-eminence  amongst  other  Scotch  towns  in  the  death-rate 
from  zymotic  diseases.  The  annual  percentage  of  deaths  from  these 
complaints  to  the  total  deaths  was  at  Greenock  27,  which  rate  was  only 
equalled  by  Dundee,  the  other  towns,  from  Perth  to  Glasgow,  varying 
in  their  percentages  from  21.6  to  25.9;  but,  in  the  five  years  1877  to 
1S81,  the  average  of  Greenock  took  the  lowest  place,  and  was  slightly 
under  14  per  cent.  In  the  case  of  scarlet  fever,  there  was  a  great  re- 
duction in  the  mortality  after  notification,  from  an  average  of  some- 
thing over  5,  to  an  average  of  less  than  t. 

I  will  not  take  up  your  time  with  further  extracts,  but  I  may  say 
that  the  returns  from  several  other  towns  are  equally  favourable  to  the 
measure ;  and,  though  I  cannot  ascribe  all  the  recent  reduction  of  epi- 
demic disease  in  these  towns  simply  to  the  sanitary  measures  that  have 
been  adopted  in  consequence  of  notification,  I  am  convinced  that  a 
very  large  part  of  this  reduction  is  due  to  these  measures;  and,  when 
we  remember  the  mortality  from  these  disorders  in  England  and  Wales 
every  ten  years,  I  think  we  shall  see  good  reason  for  welcoming  any 
means  of  reducing  this  terrible  mortality. 

I  have  now  very  briefly  enumerated  some  of  the  scientific  and  prac- 
tical objects  that  we  hope  to  attain  by  the  establishment  of  a  national 
system  of  notification  of  disease ;  and  now  with  equal  brevity  I  will 
inquire  what  arc  the  objections  to  the  scheme  for  notification  proposed 
by  the  Registration  of  Disease  Committee  of  this  Association.  Before 
I  enter,  however,  into  the  essential  objections  to  our  scheme,  let  me 
say  that  I  have  no  intention  of  attempting  to  defend  the  surreptitious 
manner  in  which  clauses  for  carrjing  it  out  have  been  smuggled  into 
certain  of  the  local  .\cts.  I  entirely  symprthise  with  those  who  object 
to  this  method  of  procedure,  and  I  believe  that  it  has  done  more  than 
anything  else  to  prejudice  members  of  our  profession  against  the 
measure.  Nor  do  I  condone  the  mistakes  and  want  of  judgment  that 
in  some  instances  may  have  been  shown  ir.  carrying  out  the  Acts. 
Such  errors  are  incidental  to  most  new  undertakings,  and  they  are 
detrimental  to  its  efficiency;  but  they  are  in  nowise  inherent  in  the 
scheme  itself.  I  believe  that  they  would  most  of  them  be  prevented 
by  insisting  upon  a  separation  of  the  public  health  service  from  private 
practice.     I  will  now  turn  to  the  alleged  obstacles  to  our  scheme. 

1.  Perhaps  the  most  important  objection  to  notification  is  the  assertion 
that  it  would  constitute  a  breachof  confidence  between  the  medical  attend- 
ant and  his  patient.  But  I  fail  entirely  to  see  that  this  objection  ap|  lies 
to  the  scheme  that  has  so  far  received  the  sanction  of  this  Associ.Ti  n. 
It  is  true  that,  for  .iny  efficient  measure  of  notification,  there  mn  '  ' 
.in  authoritative  decl.iration  of  the  nature  of  the  disease  by  the  1;  '  ' 
attendant.  The  householder  alone  could  give  no  definite  and  dc>^^.-r.t 
opinion  on  this  point ;'  and  if  be  attempted  to  do  so  without  participa- 
tion on  the  part  of  the  medical  man  in  charge,  it  would  become  neces- 
sary for  the  medical  officer  of  health  to  inspect  every  case  that  was  thus 
reported  to  him.  I  hardly  think  that  this  proceeding  would  be  tole- 
rated by  the  profession.  Moreo%-er,  it  is  surely  the  duty  of  ■  ■  " 
cal  man  to  make  known  the  nature  of  the  ilisease  to  the  1 

or  lo  the  person   in  charge  of  the  case;  .ind    all    that  wou!  .      -     

under  the  scheme  in  question  would  be  to  insure  that  this  should  lie 
done  in  a  formal  and  .luthorilalivc  manner.  That  this  would  be  no 
serious  breach  of  confidence,  is  sufficiently  shown  by  the  fact  that  some 
of  ihe  most  strenuous  op|>onent«  of  compulsory  notification  have  them- 
selves proposed  that  such  notification  should  volunt.irilv  Ik  given  by 
the  medical  a'icndant.  In  my  opinion,  a  voluntary  noiilicalion  for  the 
sake  of  Ihe  fee  would  be  ten  limes  worse  than  ihc  Irgally  authorised 
notification  provided  for  by  our  rule.  I  am  not  by  any  means  sure 
that,  by  a  voluntary  disclosure,  the  medical  man  would  not  lay  him- 
self open  lo  proceedings  against  him  in  a  ciiurt  of  law. 

2.  Again,  it  is  affirmed  that  this  measure  would  lead  lo  the  conceal- 
ment of  the  true  nature  of  the  case,  and  that,  in  fact,  the  medical  ai- 
teadanl  would  conspire  with  his  patient  to  deceive  Ihe  sanitary  «ulhoiil\, 

in  order  to  avoid  the  loss  of  trade  or  other  inronven-' ■'■-■  w.  uid 

fnlliiw  the  announcement  lo  Ihe  sanitary  authoiiiy.     1  m  .1 

that  in  place  of  checking  epidemic  diwaw,  Ihc  adopt;  •    jtion 

would  a«i«l  its  "prc.id  by  encouraging  c.nrralment. 

I  IrmI  that  there  are  not  many  who  vi'.irc  thi»  degraHinc  view  of  Ihe 
morality  ol  Ihc  menit>crs  of  our  profc"ion.  For  my  own  part,  I  am 
sure  ihil  It  !•  a  librl  iinon  ihrm,  and  that  Ihe  ra»e»  in  which  >uch  a  pro- 
ceeding "  ■  I  Ix!  rair  in  thr  extreme.  Hut  to  those 
»hogt:i>  'ion,  I  wmuM  •..!)•  ilial  they  gitiily  over- 
rale  Ihc  i<  1  .,,.... , .-,,,  U-  fell   lo  nutiiicalinn  even  on  the  part  of 

tradesmen  and  shopkeepers.     When   Ihe  beneficent  operation  of  the 
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measure  comes  to  be  better  understood,  it  will  be  found  that,  instead  of 
increasing  the  fear  of  infection,  the  speedy  action  of  the  authorities  in 
bringing  about  isolation  and  disinfection  will  produce  a  feeling  of  con- 
fidence in  the  public  mind,  and  the  knowledge  that  premises  have  been 
thus  visited  will  much  more  rapidly  promote  the  return  of  trade  than 
can  be  the  case  under  present  circumstances.  The  panic  that  now  so 
frequently  seiies  a  community,  and  that  is  so  great  a  hindrance  to 
commerce,  will  then  seldom  take  place,  and  traders  will  seek  for  the 
authoritative  declaration  that  their  places  of  business  are  free  from 
infection. 

In  conclusion,  let  me  urge  the  Association  to  take  no  retrograde  jlep 
In  this  important  matter.  We  have  seen  tliat  the  plan  originated  within 
our  own  body,  that  it  was  considered  with  the  greatest  care  by  iiien  who 
are  deservedly  regarded  as  amongst  the  foremost  of  the  profession,  and 
we  have  glanced  at  the  benefits  that  the  measure  is  likely  to  confer 
upon  medical  science  and  upon  mankind.  Let  us,  then,  not  do  any- 
thing to  impede  its  national  adoption. 

The  chief  functions  of  our  profession  are  those  of  saving  life  and 
mitigating  suffering.  We  owe  our  present  honourable  position  among?! 
othe^  professions,  not  only  to  our  devotion  to  science,  but  also  to  the 
readiness  that  has  ever  been  shown  by  our  body  to  assist  in  the  pre- 
vention of  disease. 

Unless  we  would  now  fall  from  our  high  repute  in  public  estimation, 
and  abandon  the  noblest  traditions  of  our  guild,  we  must  not  now  stand 
aloof  and  declare  that  it  is  no  business  of  ours  to  assist  in  limiting  the 
ravages  of  epidemic  disease.  Nor  ought  we  to  refuse  to  take  advantage 
of  the  means  offered  to  us  by  the  registration  of  disease  for  the  advance- 
ment of  medical  knowledge.  I  therefore  again  appeal  to  this  great 
Association  to  fight  zealously  in  favour  of  the  notification  of  disease, 
and  in  the  cause  of  humanity  and  medical  science. 


compares  ten  years  before  with  only  five  years  after;  Iluddersfield, 
eight  years  before  with  five  years  after;  while  Warrington  carries  the 
absurdity  to  its  lurthest  limits  by  comparing  nineteen  years  before  with 
two  years  after.  It  should  be  specially  noted  that  even  the  shortest 
of  these  periods  carries  us  back  to  a  date  some  years  antecedent  to  the 
Public  Health  Act  of  1S72,  before  which,  as  everyone  who  has  con- 
sidered this  question  at  all  knows,  decade  after  decade  passed  without 
the  slightest  sanitary  progress  throughout  the  country. 

Vet,  accepting  what  must  be  considered  as  the  most  favourable  state- 
ment possible  for  these  towns,  that  which  they  and  others  specially 
put  forward  as  proving  their  case,  what  do  we  find  ?  Why,  that  Liver- 
pool, which  for  many  reasons  is  more  liable  to  the  inroad  and  spread 
of  infectious  disease  than  any  other  town  in  the  kingdom,  has  pro- 
gressed during  those  very  years  nearly  half  as  fast  again  without  any 
compulsory  Act,  as  Bolton  has  with  one.  If  you  will  examine  the 
figures  on  the  table— for  which  figures,  and  the  method  of  employing 
them,  I  should  like  here  to  say  I  am  indebted  to  Dr.  Davidson  of 
Liverpool,  who  first  published  them  in  one  of  our  local  papers — you 
Average  Annual  Mortality  fer  1,000  Inhabitants. 


Bolton 
1S67-76  1877-81. 

(loYeai-s  before  the  Act.) 
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0.54     0.12 

1. 45     i-°4 
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IS   THE   COMPULSORY   NOTIFICATION  OF  INFEC- 
TIOUS DISEASES  BY  MEDICAL  MEN 
PRACTICALLY  USEFUL.' 

Read  in  the  Section  of  Public  Medicine  at  the  Anr.ual  Meetiti::;  oj  the 
British  Medical  Association  in  I l''orcester,  August  1SS2. 

By  WILLIAM  CARTER,  M.D.,  LL.B., 

Lecturer  on  Materia  Medica  in  University  College,  Liverpool ;  Physician  to  the 

Royal  Southern  Hospital. 

I.s'  trying  to  answer  this  question,  we  must  be  very  careful  to  distin- 
guish between  those  general  impressions  and  anticipations  of  benefit 
in  which  medical  officers  of  health  freely  indulge,  and  the  actual  proof 
which,  on  so  serious  a  question,  we  have  a  right  to  demand. 

To  estabhsh  this  proof,  two  things  are  absolutely  necessary.  Firstly, 
those  towns  which  have  had  the  longest  experience  of  compulsion  must 
show  that  they,  with  it,  have  progressed  sanitarily  at  a  greater  rate 
than  other  towns,  equally  liable  with  themselves  to  infectious  disease, 
have  progressed  without  it ;  and,  secondly,  that  they  have  had  no  other 
agencies  in  operation  adequate  to  produce  the  result,  except  compul- 
sion and  its  necessary  consequences.  But,  curiously,  no  attempt  what- 
ever has  been  made  to  establish  these,  the  only  really  important  points. 
^\"hat  has  been  done,  has  been  to  show  that  the  average  mortality  from 
certain  infectious  diseases  during  an  arbitrarily  selected  number  of  years 
before  the  acquisition  of  compulsory  powers — a  number  different  for 
each  town — has  been  greater  than  it  has  been  during  another  and 
much  smaller  number  since.  A  very  little  consideration  ought  to  have 
convinced  anyone  of  the  worthlessness  of  this  alleged  proof.  Vet  Mr. 
Hastings,  who  informs  us  that  he  is  one  of  those  who  holds  "very 
strongly  with  experience  and  very  little  with  theory",  refers  to  it  as 
though  it  practically  settled  the  question, 

L.et  us  see  what  it  amounts  to.  I  will  take  Bolton  and  Iludders- 
field, the  first  of  which  has  had  absolute,  and  the  second  contingent, 
compulsion  longer  than  any  other  towns  in  England,  and  both  of  which 
have  been  cited  by  the  admirers  of  this  system,  and  the  former  espe- 
cially by  Mr.  Hastings,  as  conspicuous  examples  of  its  advantage. 

The  details  of  the  plan  adopted  are  curious,  to  begin  with,  and  such 
as  ought  to  excite  suspicion  in  the  mind  of  every  reasonable  man  (not 
to  say  every  statist).  One  would  think  that,  so  far  as  fairness  could 
be  obtained  at  all  by  a  method  in  itself  radically  defective,  it  would 
have  been  by  a  comparison  of  the  sanitary  condition  during  an  equal 
period  before  and  after  compulsory  powers  were  obtained.     But  Bolton 


Populations    94,ooo     ...    105,000    ...   493,000   ...    535,000 

will  see  that  the  average  annual  mortality  per  1,000  from  small-pox, 
scarlet,  typhus,  typhoid,  and  simple  fevers,  fell,  in  Bolton,  from  1.79 
in  the  first   period  of  ten  years,  to  1.154  during  the  second  period  of 
five  years;  whereas  in  Liverpool,   during  the  same  periods,  from  the 
same  diseases,  it  fell  from  3.14  to  1.73.     (I  must  incidentally  introduce 
a  slight  correction  here.     Bolton's  figures,  though  said  to  be  carried 
through  18S1,  only  went  up  to  October  of  that  year.     In  November, 
small-pox  made  its  'appearance,  and,  in  spite  of  this  Act  for  strangling 
it  at  its  very  birth,  grew  into  an  alarming  epidemic.     If  the  last  two 
months  of  the  year  had  been  included,  it  would  have  made  Bolton's 
position  mare  unfavourable  than  is  here  represented.)     But,  leaving 
aside  this,  and  the  further  fact  that  her  population  had  been  overesti- 
mated, and  her  death-rate  made  consequently  to  appear  somewhat  less 
than  it  really  was,  if  Bolton  had  progressed  as  fast  as  Liverpool,  her 
mortality  from  these  diseases  should  have  been  .9S  per  1,000  instead  of 
1. 1 54.     Yet  the  medical  officer  of  health,  to  quote  his  own  words,  con- 
siders that  "the  above  evidence  illustrates  in  a  striking  manner  the 
beneficial  effect  of  the  compulsory  clause,  and  fully  justifies  all   that 
has  been  said  in  its  favour";  while  Mr.  Hastings,  addressing  ameetiuy 
of  the  Social  Science  Association,  says,  after  citing  these  figures  for 
Bolton  :  "If  you  will  only  work  out  in  your  minds  what  is  meant  by  a 
diminution  of  that  sort  in  the  death-rate  of  a  working  population  from 
zymotic  diseases,  from  small-pox,  scarlet  fever,  and  other  fevers,  then 
you  will  be  able  to  come  to  the  conclusion  as  to  what  benefits  a  system 
of  this  kind  confers.''     And  if,  instead  of  comparing  Bolton's  progress 
in  these  diseases  with  that  of  Liverpool,  we  compare  it  with  that  of 
the  country  generally,  we  find  a  similar  result,  viz. :  Bolton,  with  her 
compulsory  notification,  lagging  considerably  behind  the  country  gene- 
rally without  it.     The  average  annual  mortality  per  1,000  for  England 
from  these  diseases  during  the  earlier  period  was  1.7S.     Bolton  and  the 
country  then  started  on  the  race  for  improvement  from  almost  exactly 
the  same  level.     Vet,  during  the  succeeding  four  years  (the  only  ones 
for  which  the  Registrar-General's  returns  admit   of  a  comparison),  the 
country  generally  had  progressed  so  much  the  faster,  that  its  average 
annual   mortality  from  them  had  sunk  to   I.047,   instead  of  only  to 
1. 1 54. 

In  the  same  way,  without  going  into  details,  it  can  be  shown  that, 
if  Liverpool  had  only  progressed  as  fast  as  Huddersfield  in  these  test 
diseases,  her  mortality  from  them  during  the  latter  period  should  have 
been  1.8  per  1,000,  instead  of,  what  as  a  matter  of  fact  it  is,  1.73. 
Where,  then,  is  the  proof  alleged  by  Mr.  Hastings  and  others  to  be 
afforded  by  these  figures  of  the  benefits  of  compulsory  notification  ? 

One  word  more  here.  Writing  his  paper  in  October  i88l,  the  medi- 
cal officer  of  health  for  Bolton  gives  credit  to  compulsory  notification 
for  having  enabled  him  to  prevent  small-pox,  which  had  been  many 
times  introduced,  from  spreading.  "The  small  inortality",  he  remarks, 
"compared  with  previous  years,  demonstrates  in  a  practical  manner 
the  immense  saving  to  the  community."   The  proof-sheets  of  this  paper 
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can  scarcely  have  been  dry  when  small-pox  once  more  appeared  in 
Bolton.  TTie  result  of  the  outbreak  I  did  not  know  when  this  paper 
was  written,  but  I  have  since  heard,  through  the  courtesy  of  the  medi- 
cal officer  of  health,  that,  during  this  year,  there  have  been  269  cases, 
and  19  deaths. 

A  word  or  two  on  the  second  point  that  ought  to  be  established  by 
the  towns  which  claim  great  advantages  from  compulsory  notification, 
viz.,  the  absence  of  other  agencies  adequate  to  explain  the  improvement 
in  their  health.  I  will  merely  observe  that  the  medical  officers  of 
health  of  these  towns  give  detailed  accounts  of  exactly  similar  proceed- 
ings to  those  which  have  been  bene6cial  throughout  the  country 
generally,  such  as  the  opening  up  of  crowded  thoroughfares,  improved 
water-supply,  improved  methods  of  removal  of  refuse,  etc. ;  and,  as  these 
are  the  agencies  which  can  alone  have  done  so  much  f;ood  in  Liverpool 
and  the  country  generally,  does  it  not  seem  reasonable  to  attribute  to 
them,  and  not  to  its  compulsory  notiScation,  the  limited  amount  of 
progress  which  ISolton  has  made  ? 

I  will  turn  now  to  another  aspect  of  this  question.  .-Vrguing  from  what 
seems  to  us  to  be  the  inevitable  tendency  of  human  nature,  we  believe 
that  the  exercise  of  the  powers  in  question  must  lead  to  the  conceal- 
ment of  disease  ;  that  the  heads  of  business-houses — and  especially  of 
small  businesses — dreading  the  notification  which  must  follow  if  a 
medical  man  be  called  in,  and  which  may  lead  to  their  children  being 
forcibly  removed  from  their  homes,  and  their  business  diverted  into 
other  channels,  will  not  summon  medical  aid  ;  and  that,  in  the  absence 
of  those  precautionary-  measures  which,  by  the  private  medical  pr.ic- 
titioner's  direction,  are  always  more  or  less  taken,  disease  will  spread  ; 
though  it  may  spread  under  other  names  than  those  of  scarlet  and 
typhus  fevers.  But  we  shall,  of  course,  be  told  that  to  argue  from  the 
inevitable  tendencies  of  hum.in  nature  would  be  to  show  ourselves 
theorists,  that  your  practical  men  must  have  facts.  To  facts,  therefore, 
we  will  turn  ;  and,  difficult  though  in  the  nature  of  things  it  must  be 
to  prove  concealment,  I  think  that  the  evidence  th.-it  it  does  exist  is 
overwhelming. 

P'irstly,  let  me  ask  your  consideration  of  a  few  figures,  taken  from  such 
reports  of  medical  otticers  of  health  as  have  come  to  my  hand.  In  Black- 
bum,  during  iSSi,  there  were  103  notifications  of  scarlet  fever,  and  23 
deaths,  or  i  in  every  4.  In  Bolton,  during  the  fifteen  months  ending  De- 
cember 31st,  1S80,  there  were  702  cases  reported,  and  1 12  deaths,  or  I  in 
every  6.2.  Or,  turning  to  another  disease;  in  Bolton,  during  the  same 
period  of  fifteen  months,  there  were  102  notifications  of  typhoid  fever, 
and  23  deaths,  or  I  in  every  4.4.  In  Blackburn,  during  iSSi,  there 
were  281  notifications,  and  68  deaths,  or  i  in  every  4.2.  Now,  I  would 
ask  any  medical  man  here,  whatever  his  practice  may  be — even  if  it  be 
among  the  very  lowest  and  poorest  of  the  land — if  he  has  ever  known, 
in  the  most  serious  and  fatal  epidemic,  such  ghastly  mortalities  as  these? 
The  deaths  from  typhoid  fever  in  Blackburn  and  Bolton  were  half  as 
high  again  as  at  the  London  Kever  Hospital,  where,  for  reasons  given 
by  the  late  Dr.  .Murchison,  they  must  always  be  exceptionally  high. 
The  only  conclusion  that  seems  possible  from  such  figures  as  these  is, 
either  that  many  ca«es  arc  concealed,  and  hence  the  mortality  is  made  to 
appear  high  ;  or  that  the  diseases  themseU'es,  if  at  all  of  a  severe 
type,  are  fearfnlly  fatal  to  the  individual,  where  such  powers  as  those 
possessed  by  Uolion  are  carried  out. 

But  there  is  unexceptionable  evidence  of  a  different  kind  that  con- 
cealment prevails.  Thus,  a  medical  officer  of  health  for  one  of  these 
towns  writes  :  "No.  2  w-is  n  case  where  there  were  three  other  children 
ill  the  house,  but  tw.i  of  them  were  removed  in  the  niqhl,  .iflcr  I  hail 
given  my  certificate."  Krom  another  gentleman  I  learned  that  a  certain 
courie  wa.H  adopted,  because  parents  would  "wriggle  out  of  giving 
notice  in  mild  cases  of  scarlet  fever,  declaring  it  measles." 

Here  is  another  piece  of  confirmatory  evidence.  On  July  I4lh,  1882, 
the  /.ivfrfnol  Daih  Poit  contained  on  account  of  a  poor  Utile  W  arring- 
ton  girl  ^-  '      -    '  '  from  the  steps  of  her  house,  upon  which 

"*P*  *'  "1.   \Vhenexamine<l  liyame<licalman,»he 

*»•'«»:  ,...imativ.-   ^t,^„  ..f  scarlet  fever.     She  had 

nevcrbeenseen  hyamolical  man;  >  h.it«hcw.rsill,  nndal  first 

refused  to  accompany  the  man  on  :.  •.     View  this  fact  in  ihc 

light  of  the  previous  figurct,  and  of  the  apologetic  references  to  non- 
noliticaiinn  mailc  l.y  the  medical  oliicer  in  his  last  report,  and  see  how 
they  mutually  illuminate  each  other,  and  one  serious  aspect  of  this 
question. 

But  let  mr  ^.i  I  •-.■. .>;-■  ( t  —1  — -;  ]„  unmenf  these  towns, 

•*f   ■•'<!    '  powcri.       In    reply    1.) 

•  fnendnfn.  1   the  Warrini-iinn  Act,  a 

medical  re>i<len:  ..I  that  inwn  writcn  :  "Theoretically,  our  com|.iil»ory 
Act  M  very  j-kkI  i  but,  iroellcally,  I  believe  it  In  W  a  snare  and  a 
delusion.^  The  faei  ii,  patients  do  not  send  for  1  medtral  man  whrn 
Ibcjr  tbin'x  the  dueaic  is  scarlet  fe»er,  as  they  know  the  case  will  ibca 


have  to  be  reported.  This  notification  by  the  medical  attendant 
has  had  an  injurious  eftect  upon  the  good  understanding  nnd  confi- 
dence which  usually  subsist  between  the  medical  attendant  and  the 
patient,  the  patient  now  looking  upon  the  attendant  as  a  kind  of 
quasi-detective.  It  thus  comes  to  happen  that  a  great  many  cases  are 
unknown  either  to  the  medical  profession  or  to  the  sanitarj-  auihoiities. 
Vou  will,  therefore,  see  that  the  .\ct  causes  pecuniary  loss  to  the  pro- 
fession, and  very  likely  life-long  sequelx  are  left  through  the  patients 
not  being  treated  secutuliim  artcm.  In  conclusion,  I  may  say  that  the 
profession  dislike  the  Act,  and  upbraid  themselves  for  not  having 
opposed  its  passing.  And  I  believe  the  inhabitants  generally  consider 
it  arbitrary  and  harsh  in  its  enactments.  I  advise  yon  to  oppose  it  by 
all  legitimate  means  in  your  power." 

Another  medical  man,  writing  to  myself,  says  that  he  had  been 
favourable  to  the  idea  of  the  Act;  but — to  quote  his  exact  words — 
"  since  experiencing  the  arbitrary  manner  in  which  the  compulsory 
powers  have  been  carried  out,  I  have  materially  altered  my  views." 

Another,  also  at  first  favourable,  writing  from  a  difterent  town,  says : 
"  Patients  are  frightened  at  being  interfered  with  by  the  authorities, 
and  sometimes  will  not  send  for  a  medical  man ;  and  our  orders  are 
sometimes  countermanded  by  the  officials.  The  majority  here  are  in 
favour  of  non-enforcement  of  medical  men  to  report  cases  of  infectious 
disease.  In  my  opinion,  the  Act  has  been  of  no  use.  A  little  common 
sense  and  ordinary  tact  in  getting  the  profession  and  the  public  to 
co-operate  with  the  authorities  would  have  done  far  more,  with  little 
trouble,  less  expense,  and  no  animosity." 

.\nother  most  serious  aspect  of  this  question  is,  that  there  is  a  constant 
increase  in  the  stringency  of  the  demands  made  by  sanitary  authorities. 
The  ends  desired  not  being  accomplished  by  the  powers  first  ob- 
tained, others  of  a  more  and  more  arbitrary  character  are  sought  for. 
To  quote  the  words  of  Mr.  Michael  when  addressing  the  Select  Com- 
mittee, "  If  we  really  h.-id  the  power  to  carry  out  all  that  science  tells 
us  is  essentially  necessary  for  the  conserving  of  the  public  health,  the 

clauses  I  hold  in  my  hand  would  be  very  much  extended They  are 

not  final."  Now,  mark  I  these  milder  prcliminar)-  cl.auscs  included 
powers  for  compelling  medical  men  to  notify  ;  powers  for  closing  public 
or  private  schools  situated  in  any  neighbourhood  affected  by  infectious 
disease ;  powers  for  closing  any  shop  whatever,  and  for  preventing  the 
public  from  entering  it,  whenever  infectious  disease  should  occur  in  its 
associated  premises  (a  special  exception  as  to  entering  the  house  being, 
after  discussion,  allowed  in  favour  of  a  me<tical  man  and  a  clerg)'man); 
powers  for  compelling  the  removal  of  patients  to  hospital,  for  prohibit- 
ing the  issue  of  books  from  a  public  library,  .ind  so  on ;  and  all  this  at 
the  discretion  of  a  single  individual — the  medical  officer  of  health.  Let 
there  be  no  mistake  .ibout  this  matter.  If  we  are  to  enter  on  this  path, 
let  us  at  least  do  it  with  our  eyes  open.  Like  Mr.  Hastings,  "  I  hold 
very  strongly  with  experience,  and  very  little  with  theory";  and,  in 
this  mailer,  experience  will  be  our  safest  instructor.  Let  us  see  what 
she  leaches  us.  Iluddersfield  had  an  .\cl  allowing  some  measure  of 
discretion  to  medical  men,  limiting  the  diseases  to  be  notified,  and 
making  the  maximum  penalty  for  defauli  ^5.  After  two  or  three 
years'  experience,  she  obtained  another,  which  took  away  .-ill  discretion, 
largely  extending  the  diseases  at  the  will  of  the  medical  officer  of 
health,  and  raised  the  maximum  penalty  to  /lo.  Bolton  h.id  a  similar 
limitation  of  the  diseases  to  be  nolified.  This  year  she  also  has  re- 
quired th-it  they  shall  l>e  extended  at  the  will  of  the  medical  officer  of 

health,  together  with  other  stringent  additions.     Nolwitl-. '  -•  'hr.; 

in  Warrington  the  application  of  the  jxiwers  h.is  cxciu  ::; 

feeling  that,  as  I  am  informed,  "ihc  Town  Council  have  i.  , 

in  cases  where  the  patients'  friends  do  not  consent  to  removal  to  hos- 
pital, the  medical  oificer  of  health  is  not  to  l.aVe  action",  that  gentle- 
man wishes  now  to  apply  for  the  right  of  entry  into  private  nremises. 
Dundee  had  an  Act  under  which  "  the  occupier  of  every  house  or 
place  in  which  any  uf  the  inmates  .  "        '  ,  r 

infectious  disease  shall  give  notice  '  ly 

inspector,  within  twenly-four  hours  .-  ..     .cc 

of  the  fact";  yet  this  year  she  ap|  lu-.l  !•  c  Ihr  rii^ht  of  entry  by  the 
medical  oificer  of  hcallh  into  any  hmiir  «hrrc  infectious  or  contagtoUF 
disease  was  sinpecle.l  ;  the  right  to  cvaminr  anyone  in  that  house;  thi- 
righl  f'lrrililv  to  remove  Ihc  sick  to  a  ho^ipital,  and  thr  tnund  to  a  place 
111  '•;   and  the  ri(;ht  to  mark  with    r   '  '      '  n- 

I'  This  ii  what  the  uricrcc  of  Mr.  1 

..!l,..i..M  MCillh-  for  I  ■, '    ■■' 

science—"  tells  then)  ii 

public  health".     Thc»r       ^  •        . 

no  law  it  com|ielcn!  to  cope.  All  the  licatcxt  and  most  chcruhed 
inlereili  of  humiin  nalurr  nave  liecoine  arrayed  againit  them.  The 
love  of  a  poor  mother  for  her  sick  child,  ihr  intrrvst  (hal  a  man  hu  in 
the  business  from  which  he  ((aiiu  hit  livelihood,  Ihc  feeling  of  hnnosr- 
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able  confidence  hitherto  existing  between  even  the  poorest  and  meanest 
patient  and  the  medical  man  whom  he  consults — all  these  are  to  be  rudely 
violated  in  the  name  of  a  science  which,  so  far  as  evidence  of  its  appli- 
cation allows  us  to  judge,  has  only  served  to  check  that  steady  progress 
towards  a  higher  level  of  health  which,  under  the  wise  and  politic  pro- 
visions of  the  Public  Health  Acts  of  1S72  and  1875,  the  countrj-  has 
been  making  during  the  last  decade. 


Dr.  EwiNC  Whittle  (Liverpool)  expressed  his  surprise  that  any 
person,  member  of  Parliament  or  otherwise,  should  dare  to  make  such 
a  proposal  as  that  medical  men  should  act  in  the  position  of  spies  to 
their  patients.  He  understood  that,  at  Edinburgh,  everj-  medical  man 
who  took  his  degree  was  required  to  take  an  oath  that  he  would  not 
betray  the  secrets  of  his  patients.  In  Fr.ince,  the  police  were  sent 
round  to  make  the  returns,  and  the  medical  men  in  that  country  would 
not  have  submitted  to  such  a  state  of  things  in  the  darkest  days  of  French 
despotism.  He  felt  convinced  that  the  result  of  forcing  compulsory 
notification  on  the  medical  man  would  be  to  bring  about  absolute  con- 
cealment, and  they  would  find  their  patients'  doors  shut  in  their  faces. 
Many  cases  might  be  treated  with  careful  nursing,  but  when  cases  were 
of  a  serious  nature,  they  would  be  concealed  to  the  last  moment.  If, 
as  a  body,  they  submitted  to  such  a  proposal,  they  would  degrade  the 
profession  and  lower  their  moral  status:  and  he  was  surprised  that  such 
a  measure  should  be  accepted  in  any  large  town  in  the  country.  For 
his  own  part,  he  would  rather  take  his  name  off  the  Register. 

Dr.   E.  Haughton  (Upper  Norwood)  said  that  the  physician  ought 
to  l>e  the  friend  of  the  family,  and  he  ought,  by  his  conduct,  to  show 
that  he  deseo-ed  the  confidence  of  his  patient.     Would  he  have  this 
confidence  if  he  acted  as  the  tool  of  the  Government  ?     He  thought 
everything  that  was  needful  in  the  way  of  statistics  could  be  obtained 
without  obliging  the  medical  man  to  furnish  them.     He  should  rather  say 
it  would  be  a  great  advantage  to  society  to  have  the  opinion  ofthemedical 
man,  as  a  counteracting  check  upon  the  report  of  those  who  were  to  be 
invested   vith  the   authority.      One   of   the   great  advantages  of  our 
administration  was,  that  there  were  different  paid  .bodies  that  held  one 
another  in  check.     There  was  such  a   thing    as  cooking   statistics — 
comparing  short  periods  with  long.     Dr.  Carter,  in  his  valuable  paper, 
had  shown  that  it  was  rather  by  the  manipulation  of  figures  than  by 
genuine  statistics  that  a  case  was  made  out  in  favour  of  this  system  of 
compulsory  notification.     He  must  own  that  he  sympathised  with  the 
public  to  some  extent.     Unquestionably  there  had  been  cases  of  indi- 
vidual hardship.      If  a   person   were  so  unfortunate  as  to  contract  a 
disease  which  rendered  him  liable  to  infect  the  mass  of  the  community, 
he  was  subject  to  many  harsh  penalties   without   any  compensation. 
Every  facility  for  co-operating  with  the  profession  ought  to  be  placed 
in  the  way  of  the  public.     The  public  should  be  induced   to  feel,  not 
that  the  .\ct  pressed  hard  upon    them,  but  rather  that  it  was  to  their 
interest  to  give  the  fullest  information;  and  it  would  then  be  given. 
The  true  reason  why  many  things  were  concealed,  was  the  doubt  as  to 
the  use  which  would  be  made  of  the  information.     He  thought  that 
attention  ought  to  be  mainly  directed  to  such  measures  as  might  be  of 
use  in  combating  that  difficulty,  because,  until  that  was  overcome,  it 
was  of  no  use  to  pass  Acts  of  Parliament. 

Mr.  George  Brown  (London)  said  that  the  subject  was  one  of 
the  highest  importance  to  the  profession  at  large,  as,  if  the  notification 
of  infectious  diseases  were  put  upon  the  shoulders  of  medical  men,  it 
wou'd  entirely  alter  the  relations  of  medical  men  to  their  patients.  If  the 
physician  were  to  be  converted  into  an  amateur  detective  and  informer, 
he  would  be  regarded  with  suspicion  by  his  patients,  and  in  the  majority 
of  cases  of  suspected  infectious  disease,  he  would  either  not  be  called  in 
at  all,  or  not  until  after  the  disease  had  assumed  such  a  serious  aspect 
that  his  services  would  be  of  no  avail.  If  the  notification  of  infectious 
diseases  were  compulsory,  compulsory  removal  would  probably  follow, 
Mr.  Brown  believed  that,  in  many  cases,  removal  meant  the  death  of  the 
patient,  and  instanced  cases  where  a  fatal  result  had  followed  the  re- 
moval of  a  patient  during  the  stage  of  pyrexia  from  the  warm  atm  o- 
sphere  of  the  sick  room  to  the  hospital,  situated  perhaps  several  miles 
from  the  residence  of  the  patient.  For  his  part,  he  believed  that  in 
most  cases  medical  men  were  able  to  isolate  their  patients,  and  see  that 
such  precautions  were  taken  as  would  prevent  the  spread  of  disease, 
vrithout  the  assistance  of  local  sanitary  officials.  He  strongly  objected 
to  the  medical  officer  of  health  coming  between  him  and  his  patients, 
and  would,  as  far  as  possible,  do  what  he  could  to  prevent  it. 

Dr.  SL.\DE-Kixr,  (Ilfracombe)  expressed  his  surprise  at  the  objections 
raised  to  the  compulsory  notification  of  zymotic  disease);  he  considered 
it  only  the  crowning  of  the  present  sanitary  edifice  so  carefully  and 
gradually  built  dp.  He  regretted  that  those  who  took  such  a  violent 
objection  should  be  willing  with  one  hand  to  cure  disease,  and  to  open 
the  other  hand  and  permit  its  spread.     He  objected  to  penal  clauses  ; 


but  he  considered  it  as  much  the  duty  of  the  householder  to  give  notice 
of  zymotic  disease  as  of  a  sanitary  inspector  to  remove  nuisances. 

Dr.  Bond  (Gloucester)  desired,  before  the  discussion  proceeded  any 
further,  to  point  out  the  extreme  undesirability  of  mixing  up  the  dis- 
cussion of  two  subjects  so  entirely  separ.ite  as  the  registration  of 
disease  and  the  compulsory  notification  of  infectious  disease.  If  this 
were  done,  he  feared  that  the  Section  would  get  into  a  state  of  confusion 
which  would  lead  to  waste  of  time,  and  would  diminish  the  value  of 
any  conclusion  to  which  they  might  ceme.  He  would  suggest  that, 
if  they  desired  to  discuss  the  question  of  the  general  registration  of 
disease — which  he,  for  one,  looked  upon  as  an  impracticable  chimera — 
they  should  do  so  at  once ;  but  if  they  thought  it  better  to  confine 
the  discussion  to  the  compulsory  notificaticn  of  infectious  disease, 
the  propriety  of  which  he  fully  recognised,  they  should  leave  the 
question  of  registration  of  disease  on  one  side. 

Mr.  Sykes  (Mexborough)  said  that  the  speeches  heard  had  been 
scarcely  worthy  of  the  occasion.  One  gentleman  objected  to  the  Act 
on  the  ground  that  it  did  a  great  deal  in  the  way  of  precaution,  but 
nothing  resulted  therefrom.  Could  any  scientific  man  believe  that 
precautions  could  be  wasted  ?  Another  objected  to  the  Act,  that 
it  would  ruin  tradesmen  ;  but  what  of  the  poor  wretches  who  sufiered 
from  the  effects  of  the  concealment  of  the  disease  ?  One  gentleman 
objected  to  the  breach  of  confidence  in  the  medical  man,  in  one  sen- 
tence, ^rhile  he  praised  the  Poor-law  medical  officers  for  giving  valuable 
information  on  the  subject  of  the  diseases  of  their  patients.  Were 
these  Poor-law  medical  officers  guilty  of  breach  of  confidence  ?  Were 
those  medical  men  who  gave  voluntary  information  guilty  of  breach  of 
confidence  ?  Dr.  Carter's  figures  were  staggering,  but  they  seemed  to 
him  capable  of  refutation.  Was  the  landlord  or  the  householder  to  be 
the  informant  ?  How  was  he  to  distinguish  small-pox  from  chicken-pox, 
or  measles  from  scarlatina  ?  It  was  impossible  ;  and  then  it  was  ob- 
viously necessary  that,  if  the  layman  were  the  informant,  the  medical 
officer  of  health  would  have  to  visit  the  patient  and  see  if  the  diagnosis 
were  correct.  How  would  medical  men  like  the  medical  officer  of 
health  to  call  their  diagnosis  into  question?  If  medical  men  claimed 
a  vested  interest  in  disease,  and  a  property  in  suffering,  they  would 
lose  one  claim  to  the  love  and  respect  of  their  fellows.  They  should 
do  their  duty,  unheeding  results ;  and  whether  they  lost  patients  or 
not,  mattered  nought.  They  would  have  done  their  duty  and  made 
good  their  claim  to  the  praise  and  thankfulness  of  mankind. 

Mr.  Davies  (Swansea)  wished,  at  the  outset,  todepiecate  very  much 
the  division  of  the  profession  into  two  hostile  camps.  He  hoped  the 
medical  officer  and  the  medical  practitioner  would  work  together  to 
confer  the  greatest  benefit  upon  the  public  generally.  He  did  not 
sympathise  with  the  objection  to  the  notification  of  disease,  that  it 
was  a  breach  of  confidence  on  the  part  of  the  medical  practitioner. 
He  remembered  when  the  medical  profession  protested  against  giving 
a  certificate  of  death  of  a  person  who  had  suffered  from  syphilis. 

Dr.  LiVY  (Bolton)  said  that  he  could  easily  understand  the  objec- 
tions medical  men  have  to  notification  of  infectious  diseases.  They 
were  all  honourable  men,  and  did  not  like  to  turn  informers  on  their 
patients.  But  when  the  duty  of  notification  was  thrown  upon  the 
occupier,  the  medical  man  could  not  be  said  to  be  an  informer  ;  he  simply 
made  his  diagnosis,  and  declared  it  to  the  occupier,  who  forwarded  the 
certificate  to  the  sanitary  authority.  Who  would  care  to  make  a  secret 
of  scarlet  fever  or  small-pox,  unless  there  were  some  interest  opposed 
to  that  of  the  public  ?  Medical  men  must  never  forgot  that  they  were 
also  citizens  of  a  free  country.  In  doing  our  ufmost  for  our  patients, 
we  must  not  become  parties  to  concealment  where  notification  was  the 
law.  The  duties  of  medical  men  to  their  patients  might  be  quite  com- 
patible with  equal  devotion  to  the  public.  At  present,  medical  men 
had  no  control  over  such  diseases  ;  they  were  simply  called  in  to  give 
advice  which  might  not  be  taken.  He  did  not  suppose  there  would  be 
any  opposition  as  to  the  necessity  for  notification,  but  only  as  to  the 
way  in  which  it  was  carried  out. 

Dr.  LlTTLEjOHX  (Edinburgh)  desired  to  bring  under  the  notice  of 
the  Section  an  account  of  the  experiment  which  had  been  going  on 
in  Edinburgh  since  1S79.  In  that  year,  powers  had  been  obtained 
calling  upon  the  medical  practitioner  in  attendance  on  a  case  of  infec- 
tious disease  to  report  it  to  the  local  authority.  The  system,  although 
not  a  dual  one,  had  worked  remarkably  well ;  and,  after  an  experience 
of  three  years,  he  felt  he  was  entitled  to  claim  for  this  experiment  a 
great  success.  About  250  medical  men  had  loyally  obeyed  the  pro- 
visions of  the  Local  Act ;  and,  whatever  their  prepossessioiis  might  have 
been,  it  had  been  found  in  actual  practice  that  none  of  those  evils 
which  had  been  so  forcibly  pictured  by  previous  speakers  had  been 
experienced.  No  complaint  had  reached  the  corporation  of  the  sanc- 
tity of  homes  being  violated;  of  the  feelings  of  practitioners  being 
outraged;  or  of  the  slightest  damage  to  the  delicate  relationship  of 
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doctor  and  patient.  He  knew  of  no  body  of  practitioners  mote  intel-  I 
ligent  than  those  in  Edinburgh,  whom  he  had  the  honour  to  serve,  or  j 
who  had  a  keener  sense  ol  professional  respect ;  and  he  could  assure  > 
the  Section  that  so  powerful  was  the  voice  of  medical  opinion  in  the 
metropolis  of  Scotland,  'hat  the  profession  had  only  to  speak  its  mind 
on  any  subject  affecting  its  interests,  and  the  authorities  would  at  once 
obey  Its  wishes.  This  success  he  attributtd  in  great  measure  to  the* 
precaotions  which  had  been  taken  in  woiking  the  Act,  and  more 
especially  to  the  form  of  intimation  which  he  had  devised.  In  the  ] 
form  which  had  been  adopted,  and  at  the  bottom  of  the  slip,  were  the  j 
words:  '*  Xo  imnuJiati  attention  required";  and,  quoting  the  words 
of  his  first  circular,  the  profession  io  Edinburgh  were  informed :  1 
"  Should  any  reported  case  appear  to  you  suitable  for  removal  to  a  , 
public  hospital,  or  should  the  surroundings  of  the  dwelling,  or  any  cir- 
cumstances connected  with  the  patient,  appear  to  you  of  suCScient  im- 
portance to  have  the  attention  of  the  authorities  directed  to  it,  you  are 
requested  to  draw  your  pen  through  the  word  '  No',  in  the  phrase  at 
the  bottom  of  the  slip,  '  No  immediate  attention  required'.  Should  a 
notice  so  marked  reach  my  otnce,  an  inspector  will  call  and  take  all 
necessary  steps  under  my  direction.  If,  however,  the  word  '  No"  is 
allowed  to  stand,  it  will  be  understood  that  the  medical  practitioner 
considers  it  unnecessary  or  undesirable  that  steps  of  any  kind  should 
be  taken  in  the  public  interest.  In  a  fortnight,  however,  he  will 
receive  a  notice  from  my  office  reminding  him  of  his  intimation,  and 
of  the  ability  and  willingness  of  the  officials  to  aid  in  lumigation  and 
disinfection  of  rooms,  clothing,  etc."  Haifa-crown  was  paid  for  each 
intimation;  and  this  was  expressly  stated  by  the  corporation  not  to  be 
considered  in  the  light  of  a  fee,  but  as  a  simple  acknowledgment  of 
the  service,  which  had  been  rendered  by  the  profession  to  the  public  at 
large  ;  and  it  had  been  stated  by  the  corpwration  that,  rather  than  lose 
the  benefit  of  this  intimation  of  infectious  diseases,  they  would  willingly 
double  the  honorarium.  In  ordinary  years,  the  expense  incurred 
amounted  10/^1,400,  and  this  sum  was  defrayed  from  the  public  rates. 
Now,  although  of  late  years  the  expense  of  living  in  Edinburgh  and 
the  attendant  taxes  had  risen  considerably,  not  the  slightest  grumble 
had  been  made  by  any  ratep.nyer,  although  all  subjects  of  Iccal  politics 
were  eagerly  discussed  among  the  citizens,  and  party  feeling  ran  high. 
This  was  not  to  be  wondered  M,  when  the  advantages  resulting  from  the 
operations  of  the  Act  were  considered.  These  had  been  brought  home 
to  the  comprehension  of  the  poorest  citizen  in  Edinburgh.  The  .tutho- 
rities  had  for  the  first  lime  obtained  adequate  control  over  infectious 
dlicise,  by  being  enabled  first  to  arrest  the  outbrenks  of  epidemic  dis- 
ease. During  the  last  two  years,  no  fewer  than  eight  distinct  outbrea'f.s 
of  small-pox  had  occurred  in  Edinburgh,  and  in  five  of  these  the  dis- 
ease was  traced  to  London,  where,  to  the  disgrace  of  sanitation,  small- 
pox has  for  some  years  l)ccn  endemic,  exposing  '.he  whole  country  to 
the  imminent  risk  of  infection.  He  bad  no  hesitation  in  saying  that, 
had  not  the  first  cases  in  these  outbreaks  been  promptly  intimated  by 
the  medical  attendant,  and  removed  to  a  hospital,  small-pox  would 
have  prevailed  in  an  epidemic  form  among  their  comparatively  unpro- 
tected population,  .\nother  effect  of  the  Act  was.  to  enable  the 
sanitary  authority  to  control  efficiently  the  progress  of  infectious 
ditease,  from  the  knowledge  obtained  of  the  localities  of  the  cases, 
and  to  submit  to  rigorous  supervision  all  I'xlging-houses  and  hotels. 
The  importance  ol  thi;  cnnld  hardly  be  overestimated.  The  new- 
town  o(  Edinburgh  during  the  summer  months  resembled  a  cara- 
van'^erai  or  gigantic  h'jtel.  No  citizens  had  been  so  vehement  in 
their  demand  for  the  continuance  of  the  Act  as  the  lodging-house 
and  hotel-kecpen;  and  no  wonder.  From  the  secrecy  formerly 
attending  the  treatment  of  a  case  of  infectious  disex^e — say,  in  a 
hotel — the  patient  was  kept  in  hiding  until  the  nature  of  the  ill- 
oat  cored  out,  hut  loo  late  to  admit  of  the  remova",  of  the  case  to  a 
hospital,  and  not  before  the  character  of  the  hotel  was  ruined  for  the 
Kavin,  and  a  heavy  [^cuniary  loss  sustained  by  the  unfortunate  pro- 
priet'ir.  Now  all  this  was  avoided,  and  the  hotels  and  Kxlging- 
hnti-<-«  were  no  longer  sources  of  infection  to  unsuspecting  tiavelleri, 
carrying  the  seeds  of  di>e.T;c  far  and  wide.  Again,  schools  were 
prevented  from  becoming  centres  of  infection.  This  system  of  in- 
limali<.n  for  the  Tint  time  enabled  the  health-authorities  to  binder 
•cholart  from  infected  families  from  attending  the  schools,  public 
and  private.      And    this    Xmnn    had    l>een     thankfully    ackn"wtcdgcil 

^  '-•' '--       -  '   r»'"i'»-      As   Consultiog   Mcilical    Officer    to 

I*  Iloaril    for    Scotland,    and    as    the    oldest 

ni'  li   in   the  kingdom,  he  couM   rot  but  fmcjee, 

were  the  innniari'in  of  infectious  iliscate  ma>le  general,  and  nd  con- 
fined to  a  c  nijirn'ivrly  frw  lnc.nltlir«,  wha"  im|)<'itanl  sciviccs  to  the 
came  of  prr  -icd  by  the  mciliral  pro- 

fc»«foo.      I.    I  ccr»  of  health  .vhouM  be 

rclicTed  from  1  riv;i(c  j  racic-.     1  nn  wouiii  cniail,  1.  Incrcasol  remune- 


ration to  these  officers,  which  could  only  be  obtained  by  3.  Combin- 
ing districts,  thus  having  for  the  work  of  public  health  men  who  could 
devote  their  whole  lime  to  the  duties  of  their  oflke.  4.  liospiuls  of 
suitable  dimensions  must  be  erected.  And  here  he  might  mention  that 
one  ef  the  first  lessons  taught  in  Edinburgh  by  the  Act  was,  the  in- 
adequate accommodation  provided  for  infectious  disease  in  this  great 
centre  of  education.  The  corporation  at  once  responded  to  the  call, 
which  could  not  be  resisted,  based  as  it  was  for  the  first  time  on  reli- 
able statistics,  and  purchased  suitable  buildings  at  a  cost  of  ;^ 30,000. 
By  means  of  the  .^ct,  the  importance  of  isolating  all  cases  ol  infec- 
tious disease  was  brcught  home  to  the  general  public  and  to  the  prac- 
titioner; and  thus,  the  principles  of  hygiene  becoming  mure  and  more 
widely  known  and  acted  upon,  every  ratepayer  assisted  in  this  gieat 
sanitary  work. 

Mr.  Hastings,  M.P.,  said  he  should  not  have  ventured  to  offer  any 
remarks  of  his  own,  if  he  had  not  been  pointedly  referred  to  by  one 
of  the  speakers.  If  he  bad  followed  only  his  own  desire,  he  should 
have  s.it  to  listen  and  to  learn,  as  he  was  most  anxious  10  do.  He 
thought  it  due  to  himself  to  state  that  he  chose  to  go  by  experience, 
and  that  the  experience  of  which  he  spoke  was  not  his  own,  but  that 
of  large  communities  in  this  country.  There  were  thirty-one  cities  and 
boroughs  in  Great  Britain,  some  01'  them  among  the  largest,  which  bad 
adopted  the  system  of  the  notification  of  disease;  and,  in  dealing  with 
any  legislative  question,  the  soundest  basis  would  be  that  of  legislation 
which  had  already  taken  place,  and  the  results  which  had  followed  from 
it.  .\nd  when  they  were  asked  the  question,  whether  they  would  ot 
would  not  support  a  particular  measvire,  it  was  well  to  ask  if  thai 
measure  had  ever  been  tried;  and  when  the  reply  was  that  it  had  already 
been  tried  extensively,  they  would  naturally  ask,  "What  do  those 
who  have  tried  it  say  about  it  ?  "  Dr.  Littlejohn  had  given  his  ex- 
perience in  Edinburgh;  and  there  was  surely  no  city,  not  only  in  the 
United  Kingdom,  but  in  the  civilised  world,  in  which  the  voice  of  the 
medical  profession  was  more  potent,  or  occupied  a  larger  share  of 
public  opinion,  than  in  Edinburgh.  Therefore,  it  was  woith  while  to 
ask  what  the  medical  profession  of  Etiinburgh  said  of  the  notilicalion 
of  diseases.  lie  had,  two  years  ago,  the  opportunity  of  he.iring  the 
opinion  of  the  medical  profession  in  Edinburgh  in  the  Health  Section 
of  the  meeting  of  the  Social  Science  Association,  and  of  ascertaining 
that  there  was  but  one  opinion  on  the  subject,  and  that  opinion  was 
in  favour  of  the  system.  Sir  Robert  Chrisii.son,  told  him  that 
he  had  at  the  first  been  opposed  to  the  system  of  the  notifica- 
tion of  di*ease,  but  that  the  result  of  what  he  had  seen  of  the  warkinj^ 
of  it  had  changed  his  mind,  and  he  was  then  convinced  that  ii  wa.s 
working  exceedingly  well,  and  he  should  never  regret  its  introduction. 
Surely  this  was  experience  worth  having.  He  sat  for  two  or  three 
months  this  year  on  a  Committee  of  the  House  of  Commons  hearing 
evidence  on  this  very  question.  Eight  Bills  were  referred  to  the  Com- 
mittee from  different  places.  In  every  one  of  these  Bills, 
there  were  provisions  for  establishing  a  system  of  notification  of 
disease.  W  ith  one  exception,  from  no  single  place  which  these  .\c\> 
atTecled  w.is  there  any  petition  against  the  clauses  with  regard  to  the 
notification  of  infectious  diseases.  The  only  exception  was  from 
Bolton,  and  there  was  a  petition  from  Bolton  praying  that  this  claase 
might  not  pass  into  law  ;  bat  this  petition  was  withdrawn.  If  this 
system  were  so  evil  as  thcy.bad  heard  today,  or  if  any  s>-stem  of  noiifi. 
cation  were  so  evil,  why  was  there  nut  more  f<-   '  'le 

towns  in  which  it  had   been  establishol,  and  u  -..^ 

been  exptewcd  before  the  Select  Committee  of  ;...  ;.■ 

They  heard  objections  to  this  system  from  those  places  whi  ■  n, 

was  not  in  force,  but  n' nc  from  those   I'laco   where  it   v  ,.. 

On  the  contrary,  they  heard  strong  expressions  in  ili  favour,     i  ie  wa>. 
therefore,  justified  in  s.i}ing  that  the  ei|>erience  of  legislnlion,  •»  fat 
as  it  had  gone,  was  all  on  one  side,  and  the  thcniy  and 
the  other.     That  was  what  he  meant  when  he  s.iid  he  w.i 

experience  rather  than  theory.     He  wished  lu  1-    '   -■' 

one  point.      Ilewasmcit  anxious  that,   in  an. 

place  on  this  matter,  nut  only  the  inletest  but  11  „  il 
profession  should   be   m<'tl  carefully  consideieii.     but  (here  was  ont 
matter  wkit-h  shouM  be  nken  into  account  on  this  point,  nml  !h.-.t  wav 
tt                    [L-  hail  had  cx|>ericnce  of  how  greatly  the  pn  1 
i:                        moved   en  a  subject  of  thi«   kind,   and   yet  . 
michi    .'  c    nuilakcn.      There   wo   a    |Kiir.t    which    had 
mentioned,  as   to  the  sliung  op)x>silion  ol  the  mc<lical   1 
|V  •-  •.,  !!.r  Ml.    t,.  ,,f  she    Kegislralion  Act,   and   to  the  i- ,  .       .  ;;.'. 
t                                 ■  r.lai.t    should  certify  to  the  cause  ol  death.     The 
v.i                           ..  n    was    raised    to    (hat    enactment,     and     in    this 
A>HM.ialiun  an  attempt    was  made  to  enlist  its   .'niV  -                   power 
against  the  enactments,  but  the  attemi>t  failed.     Tl.<    \               n  was 
felt  to  t>c   ■ 


too  wise  (0  set  itself  against  what  was  I 


the  pui'iK  wi  n  and  ihr 
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public  good.     The  Bill  passed  into  law  ;    and  he  asked,  what  medical 
man  now  complained  of  having  to  certify  as  to  the  cause  of  death,  and 
what  injury  had  been  done  since  1S37  to  any  medical  man  by  obey- 
ing the  law  ?    It  was  still  possible  that  the  same  feelings  might  mislead 
the  profession  now  as  they  undoubtedly  misled  the  profession  in  1S37. 
Another  point,  which  was  not  less  important,  was,  that  there  was  no 
profession  and  no  class  in  this  country,  however  distinguished,  which 
was  able,   in  the  long  run,   to  set  its  wish  against  the  general  public 
opinion  and   the  general  public  good.     The  legal  profession  had  again 
and  again  opposed   law   reforms  in  its  own  interests.     These  reforms 
had  always  been  carried  ;  and  the  legal  profession  had  found  out  that 
they  by  no  means  did  them  the  harm  which  they  anticipated.     If  the 
British  Medical  Association  thought  it  well  to  oppose  a  system  of  noti- 
fication of  disease,  he  ventured  at  least  to  implore  it  not   to  oppose  it 
on  the  ground  of  any  private  or  personal   interest.     If  it  were  to  be 
opposed,  let  it  be  opposed  on  the  broad  ground  of  public  policy.    There 
was  no  body  of  men  who  would  be  so  respectfully  listened  to  in  the 
House  of  Commons  as  the  medical  profession.     It  could  not  be  denied 
that  to  oppose  every  system  of  notification  was  an  inherent  absurdity. 
In  whichever  way  it  might  ultimately  be  thought  best  to  do  it,  no  one 
would  doubt  that,  if  it  were  required  to  stop  contagion,  it  was  desirable 
that  notification  of  the  contagion  should  be  communicated  somehow  to 
those  who  had  the  power  and  whose  duty  it  was  to  stop  it.     The  only 
question  remained  :  by  whom  and  in  what  way  was  the  notification  to 
be  given  ?     They  considered,  in  the   Select  Committee,  that  question 
most  carefully.     They  considered  it  with  the  greatest  deference  to  what 
they  knew  to  be  the  opinion  of  many  members  of  the  medical  profes- 
sion ;  and  the  conclusion  they  came  to  was,  that  they  did  not  agree 
with  the  system  of  notification  as  it  had  been  established  in  several  of 
the  towns  which  had  obtained  Acts  for  the  purpose.    The  system  which 
they  had  decided  upon  was  a  system  of  dual  notification — i.e.,  that  the 
duty  of  notifying  should  rest  both  upon  the  householder  and  on  the 
medical  attendant  ;  and  they  conceived,  by  that  provision,   they  would 
take  away  all  possible  ground  for  saying  that  the  notification  by  the 
medical  man  could  be  any  breach  of  confidence  between  him  and  his 
patient.     He  had  no  doubt  that  the  notification  would  generally  be 
given  by  the  medical  man,  for  the  reason  that  he  would  be  much  more 
competent  to  give  it,  and  it  would  be  much  more  easy  for  him  to  do  it. 
BHt,  when  he  was  able  to  say  to  his  patient  :  "The  law  imposes  upon 
one  of  us  the  duty  of  saying  you  have  a  case  of  scarlet  fever  in  the 
house  ;  you  can  say  it  if  you  like  ;  but,  if  you  wish  me  to  save  you  the 
trouble,   I  am   ready  to  do  it   for  you  ;"    in  that  case,  there  was  no 
breach  of  confidence.     He  was  sure  that,  in  some  way  or  other,  com- 
pulsory legislation  would  be  spread  to  the  general  community  through- 
out Great  Britain  ;    and  he  hoped  that  it  might  be  so  spread,  and  that 
the  provision  of  Parliament  might  be  so  wise,  that  no  objection  would 
be  taken  to  any  clause  ;  and  that  the  prevention  of  the  spread  of  dis- 
ease might  be  carried  out  with  the  utmost  regard  to  the   interest  and 
feelings  of  the  profession,  and  with  the  least  possible  mischief  to  the 
community. 

Mr.  Ritchie  (Leek)  said  that,  in  North  Stafiordshire,  he  had  ob- 
tained results  very  similar  to  those  described  by  Dr.  Littlejohn.  For  a 
longer  period  than  tLat  mentioned  by  Dr.  Littlejohn,  they  had  pursued 
a  similar  plan  in  respect  to  cases  ol  infectious  diseases.  The  medical 
attendant  at  once  communicated  with  the  sanitary  officer,  and  they  had 
never  had  any  difSculty  whatever  in  the  matter.  They  had  had  a  very 
great  reduction  in  all  cases  of  infectious  diseases  from  the  plan  so  car- 
ried out.  They  had  a  printed  paper,  similar  to  the  one  referred  to  by  Dr. 
Littlejohn,  with  a  note  at  the  bottom  that,  if  there  were  no  occasion  for 
isolating  the  patient,  the  words  requesting  isolation  were  to  be  crossed 
out.  The  medical  officer  merely  went  to  the  place  to  supply  disin- 
fectants, or  what  was  necessary.  They  had  been  provided  with  a 
capital  fever  hospital;  and  the  medical  man  who  had  charge  of  the  patient 
attended  him  at  the  hospital.  There  had  been  several  remarkable 
instances  of  the  prevention  of  the  spread  of  disease  by  the  quick  re- 
moval of  a  case.     They  had  no  penal  clauses. 

Mr.  Everett  (Worcester)  did  not  think  there  was  any  force  in  the 
argument  on  which  so  much  stress  had  been  laid,  that  professional  con- 
ridence  would  be  violated  if  medical  men  took  part  in  notifying  infec- 
tious diseases.  The  Legislature  having  decided  that  the  interests  of 
the  public  demanded  that  notification  from  medical  men,  patients 
would  not  have  any  right  to  expect  them  to  disregard  what,  under  the 
circumstances,  would  be  a  duty  to  the  State.  Medical  men  should  by 
all  tneans  sedulously  and  faithfully  discharge  their  duty  to  their  patients; 
but  in  the  interests  of  public  health,  on  the  very  reasonable  require- 
ments of  Government,  they  should  do  their  duty  as  citizens  with  equal 
and  fearless  fidelity. 

-Mr.  Nelsos  Hardy  (London)  wished  to  draw  attention  to  the 
fact  that    the  table  exhibited  by  Dr.    Carter  had  not  been   noticed 


by  the  able  officers  of  health  who  had  spoken,  and  he  thought 
that,  if  the  meeting  closed  without  any  attempt  being  made  to  do  so, 
the  advocates  of  compulsory  notification  allowed  judgment  to  go  against 
them  by  default,  and  the  table  stood  as  telling  against  them.  He  had 
not,  however,  much  confidence  that  even  such  a  remarkable  table 
would  have  much  eliect  in  convincing  those  who  were  not  willing  to  be 
convinced.  In  March  last  Dr.  Carter  had  published  equally  remarkable 
facts,  which  had  never  been  replied  to.  The  chief  objections  urged  were 
these. — I.  Compulsory  notification  would  promote  concealment  of 
disease,  not  by  the  joint  efVorts  of  the  medical  man  and  the  patient, 
but  by  the  patient  not  calling  ir.  the  medical  man  at  all.  2.  It  would 
lead  to  antagonism  between  the  preventive  and  curative  branches  of 
the  medical  art.  3.  Many  sanitary  authorities  were  quite  unprepared 
to  deal  efficiently  with  infectious  disease  when  notified  to  them,  not 
having  proper  disinfecting  apparatus  or  hospitals  for  infectious  diseases, 
though  they  had  already  power  to  provide  these. 

Dr.  Broadbe.nt  (London)  said  his  attention  had  been  called  to  this 
question  by  his  having  to  sit  on  a  Royal  Commission  to  consider  the 
question  of  the  spread  of  infectious  disease  in  the  metropolis  :  and  he 
thought  the  one  thing  about  which  they  were  absolutely  unanimous  was 
the  necessity  of  early  informatior.  in  order  to  make  any  impression  upon 
the  disease,  and  that  this  inforn.alion  could  only  be  obtained  by  com- 
pulsory notification  in  some  shape.  He  was  quite  sure  that  some  Bill 
for  the  compulsory  notification  of  infectious  disease  was  bound  to  come 
into  operation.  The  question  was,  as  to  the  best  mode  by  which  this 
result  could  be  attained.  He  thought  it  would  be  greatly  to  be  re- 
gretted if  the  Association  were  to  appose  the  movement.  The  medical 
profession,  as  a  whole,  were  entirely  in  favour  of  some  system  of  notifi- 
cation, and  the  objections  which  had  been  raised  were  not  of  any 
serious  moment.  With  regard  to  the  figures  which  had  been  pnt 
forward,  there  was  the  great  objection  that  they  did  not  extend  over 
anything  like  an  adequate  range  of  time.  From  1871  to  iSSi  was  a 
period  totally  inadequate  to  establish  anything  as  a  matter  of  statistical 
evidence.  With  regard  to  the  objection  about  notification  leading  to 
concealment,  there  was  no  doubt  that  they  would  have  to  struggle 
against  ignorance  and  against  prejudice  ;  but  this  objection  would  iii  no 
way  influence  the  great  result,  which  would  be  undoubtedly  a  diminu- 
tion of  infectious  disease.  As  to  the  objection  of  its  raising  ill-feeling 
between  the  medical  officer  of  health  and  the  medical  practitioner,  he 
regarded  it  as  groundless.  As  to  accommodation,  when  notification 
had  come  into  efiect,  the  authorities  would  be  compelled  to  provide 
accommodation  for  isolation. 

Dr.  Edward  Wilson  (Cheltenham)  deprecated  any  feeling  of 
antagonism  between  practitioners  and  medical  officers  of  health. 
The  aims  of  both  were  alike,  and  any  such  antagonism  was 
to  be  avoided.  With  regard  to  the  notification  of  disease,  the 
advantages  had  been  so  overwhelmingly  proved,  that  it  was  sure 
to  become  law  in  some  form  or  other.  The  fact  that  Dr.  Carter 
had  proved  the  statistics  respecting  Bolton  to  be  wrong,  could 
not  be  weighed  against  the  evidence  of  the  twenty  or  thirty  gentle- 
men who  were  working  the  cjmpulsory  Acts,  and  who  reported 
unanimously  in  respect  to  the  benefits  derived  from  their  actio.i. 
The  real  question  was:  Wh;  is  to  report?  In  his  opinion,  ii 
should  be  both  householder  and  patient.  This  could  not  involve 
any  breach  of  confidence.  Should  this  involve — as  a  necessary 
consequence — provision  for  the  cases,  we  should  follow  it  to  its 
just  conclusion,  and  insist  upon  the  provision  of  isolation  hospitals. 
It  was  quite  certain  that  no  such  terrors  as  had  been  conjured 
up  by  some  speakers  would  attend  the  removal  of  patients  to  such 
institutions. 

Mr.  GoRXALL  (Warrington)  wished,  in  the  first  place,  to  correct 
two  statements  made  by  Dr.  Carter  en  the  authority  of  a  medical  maa 
resident  in  Warrington.  The  htst  was,  tha'.  the  committee  he  served 
had  passed  a  resolution  interferirg  with  his  action  as  medical  offic«i ; 
the  other,  that  the  public  of  Wirrington  were  dissatisfied  with  his  con- 
duct in  carrying  out  the  .^ct.  Nj  doubt  a  little  irritation  was  produced 
at  first ;  but  the  influence  of  the  Act  was  having  a  most  beneficent  in- 
fluence on  the  public  health.  I:  was  loyally  supported  by  the  profes- 
sion, and  the  public  confidence  was  increasing  daily.  In  his  last  report, 
the  record  of  the  death-rate  far  the  last  twenty  years  was  not  made  to 
compare  the  eighteen  years  befira  the  Act  came  into  force  and  the  two 
years  afterwards,  because,  thc-^h  it  might  show  an  improved  public 
health  since  remedial  measures  had  been  adopted,  he  was  far  from 
satisfied  with  the  measure  of  s.ccess  obtained  ;  other  agencies  would 
have  to  be  adopted  at  a  very  early  date,  tj  keep  up  the  sanitary  con- 
dition of  Warrington.  Dr.  Carter's  comparison  of  the  number  of  deaths 
with  the  number  of  cases  reported  was  fallacious,  because  one  outbreak 
of  disease  might  be  of  a  more  fatal  character  than  another.  To  say  that 
the  removal  of  a  case  of  fever  or  other  infectious  disease  to  the  hospital 
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lowered  the  moral  nature  of  the  parents,  and  redaced  the  love  of  a  mother 
for  herchiM.  was  abscrd.  He  had  had  an  opportunity  of  making  u=e  of 
rh,-  ■  r  two  cases  of  scailet  fever  in  his  own  family.     He  con- 

'er  .  hid  a  right  to  be  protected  from  the  infection  produced  V^y 

"be  cju;:i.!-  -=i  Or  indiscretion  and  i(»norance  of  his  neighbours  ;  on  the 
other  hand,  it  was  his  duty  to  protect  the  remainder  of  his  family  and 
•he  public  from  infection  in  his  own  house.  This  he  did,  wiih  the 
satisfaclion  of  having  only  two  cases  of  scarlet  fever  instead  of,  pro- 
hslily,  eight.  The  remarkable  statement  made  by  Dr.  Haughton  that, 
as  a  rule,  he  would  prefer  on  all  occasions  to  treat  infectious  cases  at 
the  residences  of  his  patients,  without  fear  of  extension,  was  entirely 
lO  opposition  to  his  (Mr.  Gomall's)  experience.  liut,  given  notification 
jf  disease,  to  deprive  the  medical  officer  of  health  of  the  power  of  re- 
moral  was  to  cut  olT  his  right  arm. 

Dr.  West  expressed  his  opinion  that,  as  doctors  and  the  servants  of  the 
public,  they  were  bound  to  consider  Erst  their  duty  to  the  public.  How 
best  to  carry  out  a  fystem  of  notification  seemed  to  him  a  matter  of 
mmor  importance,  if  they  were  satisfied  that  it  was  good  and  for  the 
put." 

T  'ENT  (Dr.   Alfred  Carpenter)  said  he  believed  the  ma- 

jor!.^ ..     ....  .cal  men  would  indorse  the  opinion  that  there  should  be  3 

notification  of  disease.  The  question  arose;  Who  was  to  make  the  noti- 
fication? If  fhemedicalman,  ihencamethequestion:  Was  there  to  be  a 
penal  clause?  He  took  it  that  the  insertion  of  the  penal  clause  in  these 
Bills,  giving  the  power  to  one  medical  man  to  proceed  against  another 
oiedical  m.in,  had  given  rise  to  all  the  oppi«ition  to  thb  measure.  He 
applied  to  be  heard  before  the  Parliamentary  Committee  in  opposition 
'0  the  penal  clause,  and  that  Committee  declined  to  hear  him.  He 
knew  that  the  opinions  with  regard  to  those  Bills,  which  were  being  con- 
sidered before  that  Committee,  were  not  generally  known  in  some  of  the 
districts  to  which  they  referred.  He  was  very  much  in  favour  of  noti- 
fication, but  it  nrust  be  of  a  proper  kind.  He  did  not  hesitate  to  say, 
'hit  there  was  no  nL-eessily  of  there  being  a  penal  clause  put  in  any  Bill 
TTiey  had  evi^'cace  of  that  in  what  Dr.  Littlcjohn  had  s.->id.  Mr. 
Hl^■  '  "at  the  Committee  on  which  he  sat  had  recommended 

.»  d  .  but  he  did  not  tell  them  whether  the  penal  clause  on 

the  : li   to  be  there  ;  for,  if  it  were,  he  would  be  put  in  a 

very  awkward  DOsitinn  when  a  person  was  summoned  before  the  magis- 
trate for  not  ba  ving  notified  the  actual  fact  that  an  infectious  dise.ise 
did  exist  in  a  given  household.  He  must  summon  the  medical  man 
too.  If  not,  he  must  call  the  medical  man  as  a  witness.  He  con- 
fer. '  ■  '  rnon  the  medical  man  xs  a  witness,  for,  if  the 
m  •  1  ca.'.e  of  scarlet  fever,  he  convicted  himself. 
Th  ...  .^.  He  thought  it  was  very  imprudent  to  put 
a  T  'he  shoulders  of  the  prufession,  for  he  wxs  satisfied 
ihi  ;  lie  would  have  the  idea  that  the  medical  man  and 
th-r  were  in  league  together,  and  they  would  not  send  for 
m-  ".ce  at  all ;  and  the  disease  would  not  be  stamped  out,  as 
it  ».  '.ad  the  whole  goodwill  uf  the  profession  in  support 
oft'  I  clause.  A  dual  notification  was  amply  sufficient. 
It  ' '"  •  ■"  'hat  the  medical  man  should  communi- 
cf  I  form  to  the  individual  ;  and  there  was 
DO  ■  .fa  medical  man,  when  he  was  called 
tolreat  a  case  of  infectious  disease,  to  communicate  the  knowledge  of 
the  fact  to  the  person.  Any  medical  man  who  did  not  do  that,  would 
M  falM  to  hii  honoar  and  10  his  membership  of  a  noble  profes- 
sion. 

f'-    "  •■  "        '   '^     -^    ^'.!  it  would  be  seen  that  he  was  mainly 

tii'  f  the    Registration  <'')mmittee  and  iis 

'■''    '' >■  ■■'  ''" 'f  reports  had 

lit  ion.     In 

,;Mt  sny  that 

■:  i  l.in  which  ha  1  l>ecn  adopted  by  the 

■er.      Me  held  in  his  hand  the  report  of 

■  I  pressed  their  opinion 

'.  ID  the  firtt  ini.l.'ince, 


considerably  greater  than  the  rate  in  Bolton,  and  certainly  not  one  with 
which  they  should  be  content  to  rest  satisfied. 

Dr.  Carter  said  he  had  been  sirack,  as  .Mr.  Hardy  was,  that  every 
one  had  avoided  the  consideration  of  the  figures  which  he  had  put  for- 
ward. It  would  have  been  better  if  Mr.  S)kes,  instead  of  impugning 
the  probable  accuracy  of  these  figuiL-s,  had  proved  whether  they  were 
accurate  or  not.  He  (Dr.  Carter)  wass-irry  Dr.  Littlcjohn  had  gone  ;  he 
should  have  liked  to  draw  his  attention  to  one  remark  which  he  had  made 
— vir.,  that  the  operation  of  the  Edinburgh  Act  had  been  attended 
with  great  success  ;  then  he  altered  the  word  "great"  into  entire.  What 
were  they  to  consider  as  proving  an  entire  success  ?  Dr.  Littlcjohn  had 
said  there  had  been  3  good  many  ca-'cs  reported,  that  /'t.^oo  had 
been  spent,  and  then  he  went  on  to  the  inference  that  no  doubt  very 
great  practical  results  had  followed  from  this.  W"hat  the  practical  re- 
sults were  they  were  not  told.  He  had  subsequently  given  (not 
thinking  of  its  applicability)  the  rate  of  mortalit)-  for  the  four  previous 
years — two  years  before  the  pa.«5ing  of  the  -Act — as  being  :o.:2, 
which  had  risen  after  the  Act  was  in  force  to  20.55.  ^^'^^  that  the 
"  entire  success"  to  which  they  were  Icok  forward  to  in  Edinburgh  ? 
Dr.  Lililejohn  had  said  that,  for  ten  months  from  November  1S79, 
there  had  been  something  like  4,000  notifications.  Of  these,  3,210  had 
been  notifications  of  measles.  He  .i-'Kcd,  was  that  a  proof  ol  the  effi- 
cacy of  the  Act  with  regard  to  measles  ?  Why,  every  child  in  the  city 
cajjable  of  having  measles  must  have  h.id  it.  It  only  showed  the  utter 
impotency  of  the  medical  officer  in  dealing  with  it.  Early  in  this  year, 
measles  broke  out  in  Edinburgh,  and  440  cases  were  returned.  In 
.March,  the)-  had  fallen  to  220;  thtn  they  rose  tol.ltS;  and, 
in  April,  to  1,239.  That  was  how  the  Act  controlled  suc- 
cessfully measles.  N'ow,  if  this  were  successful  conuolling,  what 
must  it  have  been  to  have  had  nearly  three  thousand  cases  in 
three  months  ?  With  the  recent  mortality,  with  this  fact  (which  Dr. 
Littlcjohn  had  specially  mentioned)  of  measles  being  rampant,  besides 
the  fact  of  the  distribution  of  a  large  number  of  half-crowns,  he  really 
failed  to  see  what  advantages  this  .\ct  had  been  shown  to  produce  in 
Edinburgh.  There  were  a  good  many  r,jestions  which  he  (Dr.  Carter) 
would  have  liked  to  ask.  He  wihed  t->  protest,  as  strongly  as 
he  could,  .igainst  some  imputations  which  haJ  been  thrown  out,  that 
this  was  a  matter  cf  "  interest".  It  was  solely  and  simply  a 
Question  of  public  policy.  Mr.  Hastings  had  told  them  that,  in  the 
twenty-three  towns  to  which  application  had  been  made,  they  had  lieen 
unanimously  in  favour  of  notification.  Now,  he  would  ask,  to  whom 
was  apiilication  made  ?  In  every  instance,  it  w-ns  made  10  the  sani- 
tary authority,  who  gave  the  opinion  of  the  medical  ofiicct  of  health. 
In  all  cases,  as  in  the  case  mentioned  by  their  chairman,  when  a  gentle- 
man wished  to  give  imlependenl  evidence,  he  was  shut  out.  \  friend 
of  his  lasl  week  wrote  (unknown  to  him)  to  ask  if  a  paper  would  be 
received  from  Dr.  Carter  on  the  Compulsory  Notification  of  Disease 
at  the  forthcoming  meeting  of  the  Social  Science  Congress.  The  an- 
swer was,  that,  as  Dr.  Carter  was  known  to  be  an  opponent,  and  as 
.^Ir.  Mich.iel  and  Dr.  Littlcjohn  wnt  l">th  to  read  papers,  his  paper 
would   not    be  appropriate,    an^  '  '     •   '    '  : '        T'r     <     ••   ^ 

could  not' Ik  asked  unless  Dr. 
strong  on  the  other  side,  were  asl 
raenti3n  was,  that  the  agitation  w.\s 
lion  of  the  medical  profession  hai  - 
to  the  situation— the  very  unc  " 
of  the  medical  practitioners  ihi 
possible  repiirts  <if  men  who  weie  i.'.ii  1  ' 
the  facts  were  made  known,  he  tho;:t;h; 
balance  of  evidence  ag:ii'^>'  i'  lie 
merely  impressions,   but   1  .  or  t,\e  w. 

a  meeting  of  the  mclical  ;  •  ■  .as  held  in  ! 

opinion  on  ihii  lubject,  as  to  whtihcr  (hi;  was  .i  ir..i:it.i 
to  be  opponed.     Thi-y  it  'inre  agrcrl  to  form  a  socii  ly  lor 
tmrpose,  vir.,    1 
Without  any  y 
;  ,: 1  ii.,.  .   . 


j\rt  i.cj;mnii  '■.  :'• 

rcn  c.-.!lcJ  to  ;.  ■■■:   ; 

:ualion,  it  »cc:iic>i  u.  him— 

:.c  counlrr,  in  view  of  the 


itoni  fnr  a  diminution      l&te,  (he  Kcgtstralion  n(  1 
-      Thf-y  knew  ih-,'   I  reported   in  favour   ol  th. 

lie  h.a(l   . 

•  from  th' 


^^M  „i  Livcrpi»<l,  :bcy  w  ,uM  at.  tl.i;  •;  was  '.;ill  a,  cauimuut  rale,  I  puUoiy     UaUibtr.!. 


Tc   wu   a 
'.  X  "com- 
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The  President,  in  thanking  those  who  had  taken  part  in  the  dis- 
mission, said  he  hoped  it  would  help  to  clear  the  ground  a  little  for  the 
meeting  on  this  subject  on  the  morrow. 


THE  TRANSMISSION  OF  DISEASE  BY  FOOU. 

RiaJ  in  the  Section  of  Public  Mciicine  at  the  Annual  Meeting  oj  the 
British  Medical  Association  in  Worcester,  August  1882. 

By    FRANCIS   VACIIER,    F.R.C.S.Ed., 

Mctiical  Officer  of  Health,   Birkenhead. 


Food,  no  less  than  air  and  water,  plays  an  important  part  in  the  pro- 
duction of  disease.  As  medical  officers  of  health,  we  are  all  familiar  with 
cases  of  diarrhoea  produced  by  food  in  a  state  of  partial  decomposition  ; 
and  as  practitioners,  most  of  us  are  familiar  with  diseases,  such  as 
rickets,  gout,  and  anajmia,  which,  although  commonly  regarded  as  the 
incidence  of  a  bad  habit  of  body  and  hereditary,  are  probably  primarily 
due  to  some  food-element  being  in  excess  or  deficiency.  Food  may 
produce  disease  owing  to  its  being  diseased,  as  when  ergotism  follows 
a  diet  largely  composed  of  ergoted  rye  or  wheat.  Production  is,  how- 
ever, not  transmission,  and  the  diseases  which  there  is  sufficient  ground 
for  believing  capable  of  being  transmitted  (sent  on)  by  food  are  com- 
paratively few.  The  question  is,  is  it  possible,  with  any  approach  to 
precision,  to  say  what  diseases  are  thus  transmissible?  I  have  already 
pointed  out  that  food  may  spread  disease  owing  to  its  being  itself 
in  a  pathological  condition,  or  to  its  serving  as  a  culture-medium  in 
which  disease-germs  are  nourished  and  multiplied,  or  simply  to  its 
being  a  nidus  in  which  such  germs  rest.  The  diseases  capable  of  being 
transmitted  by  food  will  thus  naturally  fall  under  two  classes  : — i. 
Diseases  proper  to  animals;  and  2.  Human  germ-diseases.  It  is  ob- 
vious that,  while  the  first  class  of  diseases  can  be  transmitted,  by  meat 
and  milk  only,  the  second  class  may  be  transmitted  by  almost  every 
conceivable  form  of  food.  And  I  think  it  is  equally  obvious  that,  while 
only  certain  of  the  diseases  proper  to  animals  are  transmissible,  all 
human  germ-diseases  may  be  thus  conveyed. 

Now,  of  the  important  epizootics  affecting  horned  cattle,  or  sheep, 
or  swine,  in  this  country,  there  are  four  which  are  represented  at  the 
meat-market  from  time  to  time,  clandestinely  or  openly.  These  four 
are  rinderpest,  pig-typhoid,  pleuropneumonia,  and  foot-and-mouth 
disease.  Though  many  medical  officers  of  health  have  grave  doubts 
as  10  the  wholesomeness  of  flesh  tainted  with  either  of  these  diseases, 
and  much  of  such  flesh  is  consequently  seized  and  destroyed,  no  in- 
considerable quantity  is  sold  and  eaten,  and  has  been  for  long  periods 
of  time.  Vou  will  not  require  me  to  give  proofs  of  this.  I  have  gone 
over  them  many  times,  and  the  evidence  is  familiar  to  most  of  you. 
You  will  remember,  at  least,  the  discussion  there  was  lately  in  the 
papers  when  pleuropneumonic  beef  was  openly  sold  in  London,  with 
the  sanction  of  the  authorities.  It  is  the  simple  truth  that  thous.inds  of 
tons  of  such  meat  have  been  eaten  ;  and  with  this  result,  that  it  has 
never  been  alleged  that  one  single  case  of  rinderpest  or  pleuropneu- 
monia has  been  communicated  to  a  consumer.  As  regards  pig-typhoid, 
several  cases  of  the  supposed  spread  of  this  disease  by  specifically 
tainted  meat  have  been  recorded ;  but,  when  these  records  appeared,  the 
epizootic  was  supposed  to  be  the  exact  counterpart  of  human  typhoid, 
and  the  disease  believed  to  have  been  communicated  was  not  pig- 
typhoid,  but  ordinary  enteric  fever.  Foot-and-mouth  disease  alone, 
of  these  four  epizootics,  is  there  warrant  for  regarding  as  communicable 
to  man,  and  this  by  milk  rather  than  by  meat.  Indeed,  I  do  not  call 
to  mind  a  case  in  which  the  appearance  of  the  disease  in  a  human 
subject  has  been  traced  to  ingested  meat,  while  many  have  been  traced 
to  milk.  This  cannot  be  owing  to  there  being  much  scruple  about 
using  the  flesh  of  afiected  animals  as  food  ;  and  the  simple  explana- 
tion seems  to  be  that,  while  the  flesh  is  usually  well  cooked,  the  milk  is 
ingested  raw.  There  is  no  reason  to  doubt  that  the  specific  contagium 
is  contained  in  the  vesicles  which  characterise  the  disease,  and  that 
this  specific  contagium,  unless  sterilised  by  heat  or  otherwise,  is  capable 
of  conveying  to  man  the  disease  of  which  it  is  the  seed.  In  districts 
■where  it  is  the  rule  to  pass  carcases  affected  with  this  disease,  it  is 
quite  usual  for  the  meat-inspector  to  retain  the  head  and  feet,  and  any 
parts  marked  with  the  eruption,  as  the  udder  and  portions  of  the  in- 
testines. Then  the  whole  of  the  skin  is  of  course  removed  ;  and  the 
surface  of  the  carcase,  to  which  some  have  thought  there  is  a  deter- 
mination of  the  mature  contagium,  is  the  very  part  which  either  in 
boiling  or  roasting  would  be  subjected  to  the  highest  temperature. 
Milk,  on  the  contrary,  is  directly  contaminated.  Large  vesicles  form 
00  the  udder,  and  even  on  the  teats,  which  it  is  scarcely  possible  to 


avoid  rupturing  in  the  process  of  milking,  and  the  contents  are  dis- 
charged into  the  milk-pail.  The  mixture  of  milk  and  virus  is  imbibed 
raw,  and  within  a  few  hours  of  its  being  drawn.  If  it  were  the  custom 
to  eat  meat  nearly  raw,  and  usual  to  eat  the  head  and  feet  of  animals 
alTected  with  this  epizootic,  doubtless  there  would  be  instances  of  the 
disease  being  communicated  by  meat  as  well  as  milk. 

There  is  another  animal  disease  w-hich  may  certainly  be  transmitted 
by  specifically  infected   food — i.e.,   anthrax,   or  splenic   fever.     Here, 
however,  the  fluid  in  which  the  contagium  lives  being  the  blood,  all  the 
tissues  must  be  regarded  as  infective,  the  muscles  markedly  so.     One 
does  not  hear  of  infection  by  milk,  because  the  secretion  is  commonly 
checked  or  entirely  arrested,  and  the  course  of  the  disease  is  rapid  and 
fatal.     Still  there  is  at  least  one  well  authenticated  case  of  this  disease 
being  conveyed  to  a  human  being,  who  drank  the  milk  of  an  affected 
cow.     Cases  of  infection  by  means  of  meat   taken   as   food   are  not 
frequent,  because  anthrax  flesh  readily  decomposes,  and  has  so  bad  an 
appearance  that  it  can  only  rarely  be  introduced  into  the  market.    That 
this  disease   is  transmissible  to  man  is  unfortunately  too  certain,   and. 
even  those   who  contend  that  it  is  only  so  by  inoculation,  will  admit- 
that  food  may  come  into  contact  with  a  wound   in  the  mouth,  and  be- 
the  inoculating  agent. 

There  is  a  third  disease,  of  which  I  have  long  held  that  it  may  be 
spread  to  man  by  means  of  flesh  of  animals  sufleringfrom  the  disease  ;  I 
refer  to  erysipelas.  The  matter  hardly  admits  proof.  Erysipelas  is  less 
specific  than  other  diseases  of  its  order,  occupying  a  sort  of  border- 
land between  them  and  simple  inflammation.  It  may  arise  spon- 
taneously, or  at  least  without  the  importal  ion  of  any  contagium  ab  extra. 
It  is  not  less  common  in  man  than  in  animals.  For  these  and  other 
reasons,  the  possibility  of  the  transmission  of  erysipelas  to  man  from 
meat  must  remain  doubtful.  Still,  erysipelas  is  far  from  rare  among 
cattle  and  swine;  and  passing  under  such  names  as  dermatitis, 
erythema,  and  "  soldier",  is  often  counted  but  a  trifling  ailment,  and 
not  prejudicing  the  carcase  for  purposes  of  food. 

Whether  tubercle  may  be  communicated  to  man  by  the  ingestion  of 
meat  or  milk  from  tuberculous  animals,  is  the  next  question  to  be 
considered,  and  it  is  exceedingly  difficult  to  get  at  the  truth  in  this 
matter.  Like  erysipelas,  tubercle  is  as  common  in  man  as  in  animals  : 
and  I  think  I  may  say  that,  like  it  also,  it  occupies  an  intermediate 
place  between  specific  diseases  and  inflammation,  i.e.,  it  is  even  yet 
matter  of  debate  whether  tubercle  is  the  result  or  the  cause  of  the  in- 
flammatory processes  with  which  it  is  associated.  Some  of  you  may 
incline  to  think  that  all  uncertainty  on  this  topic  disappears  in  the 
presence  of  Dr.  Koch's  remarkable  discovery.  I  do  not  think  so.  Dr. 
Koch  has  found  specific  parasites  in  diseased  lungs,  spleens,  and  bron- 
chial glands  of  human  beings,  and  in  the  lungs  of  tuberculous  cattle;  ' 
but,  as  the  Lancet  has  very  justly  remarked,  "it  is  probable  that  the 
bacilli  do  not  get  into  the  system,  even  when  inhaled,  unless  they  can 
develop  in  stagnant  or  morbid  secretions,  or  unless  the  loss  of  epithe- 
lium facilitates  their  ingress."  Dr.  Koch's  discovery  goes  far  to  prove 
that  bovine  and  human  tuberculosis  are  essentially  the  same,  and  that 
the  bacilli  found  are  the  exciting  cause  of  tubercle.  There  must,  how- 
ever, be  a  predisposing  cause  essential  to  the  production  of  the  disease, 
a  pretubercular  condition;  otherwise  it  is  impossible  to  account  for  the 
heredity  of  phthisis,  its  low  degree  of  infectiveness,  and  its  selection 
of  one  or  more  out  of  many  subjects  equally  exposed.  There  is  cer- 
tainly evidence  of  tubercle  being  communicated  to  children  fed  on  un- 
cooked milk  from  tuberculous  cows;  and  the  evidence  is  perhaps  not 
less  abundant  than  that  in  support  of  the  theory  of  the  comniunica- 
bility  of  foot-and-mouth  disease,  but  it  is  in  some  respects  less  satisfac- 
tory. In  the  one  disease,  signs  of  infection  appear  in  a  week  or  less 
after  the  ingestion  of  the  infecting  liquid,  while,  in  the  other,  the  dis- 
ease is  long  latent,  and  the  earliest  signs  of  it  are  so  obscure,  that  the 
cause  is  hard  to  determine — infection  by  milk  being,  in  most  instances, 
"but  one  of  many  possible  causes. 

At  least  one  fact  seems  fairly  established,  that  milk  from  a  tuberculous 
subject  is  infective.  Calves  and  pigs  fed  on  milk  from  tuberculous  stock 
are  almost  certainly  tainted.  The  present  state  of  knowledge  on  the 
subject  does  not,  I  think,  warrant  one  in  asserting  more  than  that 
tubercle  may  be  transmitted  by  the  ingestion  of  meat  or  milk  from 
tuberculous  stock,  if  the  food  be  uncooked  or  insufficiently  cooked, 
and  the  recipient  be  from  any  cause  predisposed  to  phthisis.  The 
whole  subject  of  the  communicability  of  bovine  tuberculosis  to  man 
has  acquired  new  interest  since  the  issue  of  Dr.  Creighton's  monograph 
on  the  disease  in  man.  This  author,  it  will  be  remembered,  gives  an 
account  of  the  pathology  of  certain  cases  of  a  form  of  tuberculosis  in 
man,  which  resembled  in  many  points  the  bovine  disease;  and  he  t-on- 
tends  that  the  resemblance  is  so  close,  that  the  disease  he  describes 
must  have  been  derived  from  the  bovine  disease,  the  human  subjects 
being  infected  presumably  by  meat  or  milk  ingested  by  them.     The 
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same  antlior  thinks  it  likely  that  some  of  the  "many  things  called 
scrofulons  aie  manifestations  in  the  hnman  body  of  the  specific  bovine 
viroi",  and  that  "bovine  tuberculosis  has  sometimes  appeared  in  man 
in  the  form  of  typhoid  fever."  These,  however,  are  at  best  but  specu- 
lative suggestions,  and  only  interesting  as  such. 

The  next  question  is  as  to  the  conveyance  of  diphtheria  from  diph- 
theritic animals  used  as  food.  There  is  little  doubt  that  the  term 
"  quinsy",  as  applied  to  animal  diseases,  includes  several  distinct  con- 
diti  ins,  ani^,  among  others,  a  disease  bearing  some  resemblance  to  the 
human  disease  known  as  diphtheria.  This  being  so,  the  conveyance 
of  the  disease  appears  exceedinRly  probable;  and  recently  there  has 
been  testimony  from  moie  than  one  quarter  of  this  disease  being  directly 
transmitted  from  animals.  Thus,  it  must  be  conceded  that  a  form  cf 
diphtheria  may  be  communicated  to  the  human  subject  by  specifically 
infected  meat  or  milk,  if  ingested  raw  or  nearly  raw. 

There  is  yet  another  food-conveyed  disease  of  animal  origin — one 
not  easy  to  classify.  It  is  known  rather  as  a  meat-disease  than  an 
animil-disense.  I  refer  to  the  ham-disease  which  caused  the  so-called 
"poisoning"  at  Welbeck;  the  pork-disease  resulting  in  the  so-called 
"poisoning"  at  Nottingham.  The  flesh  of  swine  infested  with  a 
specific  micro-organisai  is  eaten,  and,  after  an  incubation-period  of 
usually  from  twelve  to  thirty-six  hours  (during  which  there  may  be  a 
little  languor,  nausea,  or  abdominal  pain),  there  are  griping,  diarrhoea, 
and  vomiting,  with  fever;  and  these  symptoms  maybe  succeeded  by 
fatal  collapse,  as  in  cholera.  On  fost  morlem  examination  of  a  victim 
of  the  disease,  arterioles  and  capillaries  are  found  plugged  with  masses 
of  bacilli.  Portions  of  the  same  flesh  given  to  animals  produced,  in 
all  hut  a  few  instances,  positive  and  remarkable  result.s.  Here,  then, 
is  meat  in  a  pathological  condition,  owing  to  the  presence  in  it  of  a 
certain  parasite,  whicl.  appears  to  be  capable  of  grow'.h  and  reproduc- 
tion when  received  into  the  human  Ixxly.  Whether  the  bacilli  or 
sporules  found  in  the  ni>  at  were  in  the  living  animal,  or  imported  from 
some  extraneous  source  ^uhsequent  to  slaughter,  is  not  at  present  known. 

The  only  other  animal  ■liseases  which  can  be  transmitted  by  ingested 
meat  are  those  indicated  tiy  ihe  presence  of  trichin.i:  and  cysticerci. 
Meat  infested  with  cysticerci  does  not,  of  course,  usually  communicate 
that  difease,  but  another — tapeworm;  yet  I  suppose  there  is  little  doubt 
that  it  may  produce  cys'icerci,  irtany  instxuices  of  cysticerci  in  man 
beini;  on  record. 

While  many  human  di>ieasegerm5  may  find  their  most  congenial 
cuiturc-uround  nr  fluid  in  the  vmnu;  animal  foods  used  by  man,  others 
thrive  and  multiply  1k..i  on  vi-geiable  foods.  .Some  such  germs  maintain 
themselves,  and  increase,  without  apparently  prejudicing  the  foods 
from  which  they  are  nonfi^hed  ;  some  only  in  foods  which  are  decom- 
posing or  fermeniinq.  Ai;»in,  those  human  disease-germs  which  are 
not  matured  or  bred  riut-ide  the  body  may,  in  the  form  of  lasting 
spores,  rest  'r   '      '  '  ic  ihus  transmitted  from  subject  to  subject. 

To  sum  up.  "kr  it  reasonable  to  hold  that  foot-and-mouth 

diu-<->    nr.l  ,,,.i  Ik;  spread   by  milk;  anthrax   and  diph- 

th  iluiliymilk;  that  erysipelas,  trichinosis, 

an  1  Hist  referred  to,  may  be  spread  by  meat; 

and  li.at  .-...  I  '.i->ai>es  (giving  to  the  term  the  most  extended 

mearint;  pok  ir^nsmitted  by  most  foods.     The  number  of 

<ii  n  by  food  is  therefore  very  considerable; 

i' . '  •■»  fooil  serve  as  carriers  of  disease,  that  it 

II  iince  of  food  in  this  respect.    Public  con- 

y.  iriicles  of  furniture,  middens,''-(d  dust-bins, 

pi'  •  iiiiN   with  as  cfhcieni   rest ing-piaces,  hiding- 

places,    ami    (  ■■•      And    in  respect  of   the   transmission   of 

jpr'-i'T  spim  III  in  liy  meat  or  milk   from   infected  cattle, 

la  '  'ocy  to  speak  of  this  as  of  frequent  or 

u  '*  on  what  warrant. 

I  a«  It  is,  in  its  threefold  aspect,  ii  a  real 
di  r^ii   wi»c  to  ignore;  and  it   lichoves  hcalth- 

I'ln  '  ,  'iiiy  l>e  removed  or  diminished.     The   mca- 

<urcs  which  1  have  to  •ubmii  for  your  consideratioo,  at  best  adapted 
to  effect  this,  are  a«  folIo«=. 

I.   .'/   rnorr  ■■  'f'l- ,  anJ  thorough  tyitem  of  ' 

mfitl  tliatt  att;  »  ■.  —  In  many  places,  the  p' t 

«i"'    ■  1  1.^  meat— 1«  .1        •'     '  ■ 

p  '      r  the  clerk 

h   .  ■.    ...ir,      IK/-     . 

ll     ••  ■         1  .  ■    , 
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'  tcriimiy  training. 
milk-pr»4urtrt  an'i  mitt.tfU^rt  — The 
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spection  of  milk  to  their  other  duties  ;  premises  wholly  unsuitable,  and 
neither  drained  nor  ventilated,  are  safiered  to  be  used  for  dair}'  pur- 
poses ;  the  storing  and  selling  of  milk  is  allowed  in  all  sorts  of  general 
shops,  where  candles,  vinegar,  paratnn,  and  not  very  fresh  fruit  and 
vegetables  are  also  stored  and  sold  ;  and  milk  is  left  standing  on  shop- 
counters  conveniently  proximate  to  infectious  customers.  Then,  con- 
sidering how  often  the  worst  form  of  contamination  of  milk  (that  leading 
to  typhoid  fever)  has  been  traced  to  the  deliberate  addition  of  water  to 
the  milk,  I  do  think  that  samples  should  from  time  to  time  be  taken  for 
analysis  from  all  vendors  in  a  district,  and  not  merely  from  those  against 
whom  specific  complaints  have  been  lodged.  In  this  matter,  also,  local 
authorities  want  a  power  of  compulsory  notification,  enabling  them  to 
require  all  milk-sellers  to  notify  cases  of  infectious  diseases  appearing  on 
their  oremises,  with  authority  to  close  such  premises  till  the  removal 
of  the  infected  animal  or  person,  and  the  disinfection  of  the  premises. 

3.  The  thorough  :ooiing  of  foii,  aftcialiy  oj  all  vuaS  anj  mi'.h. 
— It  is  ver)  remarkable  that,  whereas  the  typical  contagious  liquid, 
vaccine  lymph,  sur\'ives  the  intense  cold  produced  by  solid  carbonic 
acid  and  ether  [i.e.,  a  temperature  of  166°  Fahr.  below  the  freezing 
point  of  water)  it  is  killed  by  exposure  to  a  temperature  of  150°  Kabr. 
Thus  one  has  in  that  most  simple  expedient,  increased  temperature, 
a  really  perfect  parasiticide,  germicide,  and  contagicide.  As  regards 
clothes,  etc.,  there  may  be  other  efficient  means  of  disinfection.  As 
regards  food,  when  it  is  once  tainted  with  spores,  germs,  or  parasites,  heat 
is  the  only  way  of  rendering  it  innocuous.  Af-rofvs  of  this  subject,  I 
may  remind  you  of  some  very  old  experiments  with  trichinous  pork, 
smoked  in  different  ways,  for  long  and  short  periods  of  time.  Twenty- 
four  hoars'  hot-smoking  destroyed  the  vitality  of  the  parasite,  while 
seventy-two  hours' cold-smoking  failed  to  do  so.  Boiling,  I  may  re- 
mark, is,  as  a  rule,  a  better  and  safer  way  of  cooking  suspected  food 
than  ei'her  baking  or  roasting.  In  a  joint  baked  or  roasted,  the 
cen're  may  never  have  been  raised  to  a  temperature  of  140*  Fahr. 

4.  The  compute  (U^trurfitm  of  inff-tivc  anJ  eon^iemned  carcases. — 
Under  the  Ii7lh  Section  of  the  Public  Health  .\ct,  1875,  a  justice  may, 
on  the  application  of  a  medical  officer  of  health  or  inspector  of  nuis- 
ances, order  any  diseased,  unsound,  or  unwholesome  carcase  to  be 
destroyed,  or  disposed  of  so  as  to  prevent  it  from  being  exposed  for 
sale,  or  used  for  food  of  man  ;  and  under  the  32nd  Section  of  the 
Contagious  Diseases  (Animals)  Act,  1S7S,  the  I'rivy  Council  msy  make 
orders  (or  prescribing  and  regulating  the  dcstrirtion,  burial,  or  disposal, 
or  treatment  of  carcases  nf  animals  sl.mgh'cr-  <!  by  order  of  the  Privy 
'"ouncil  or  of  a  local  authority,  "  or  dying  wh-.li;  diseased  or  suspected  " 
(XVI),  and  "for  prohibiting  or  regulating  the  digging  op  of  carcases 
buned"  (vm).  Now  there  is  no  disputing  the  sufhciency  of  these 
powers,  and  yet  they  certainly  have  not  secured  the  destruction  of 
diseased  carcases.  When  meat  is  seized  under  the  Public  Health  Act, 
the  owner  is  commonly  allowed  "to  cut  the  fat  olT,"  and  the  rest  is 
decently  interred.  Again,  when  dise.iscd  animals  are  slaughtered 
under  the  provisions  of  the  C""'-^  Hiscaso  (Animals)  Act,  im- 
plicit trust  is  placed  in  burial  :•  ne.  This  is  certainly  not  an 
efficient  way  of  «iimping  out  t  disease  in  animals,  or  pre- 
venting its  transmission  to  man.  1  at  oil  o(T  may  reappear  as  bulterine, 
and  a  carcase  buried  "in  its  skin"  in  quicklime  may  lie  ethumed. 
Indeed,  I  protccutcd  in  a  case  smnc  years  agi  when  a  diseased  car- 
rase  was  disinterred   lor   the  purp'^sc  of  bcinf^   soM  for  food  of  man. 

There  is  but  one  efficient  way  of  <lcsiroying  di  ■•'      '  ''    '"■'  •'-  ■ 

by  cremation.     This  is  most  readily  dine  nt  ar 

where  the  circisecanbe  cut  npand  par'kcd  int. 

I  serve  on oncocc.Tsi'indestroycd  inthis  manner  a>ini;icx:i<utcanKUOUD|^ 

to  59,280  lbs.  in  a  few  d»y«,  without  in'onvi-nienring  the  gti'-wnfk«. 

5.  Thr  iiclatijn   cf  intrrte.)  pal:  '  ">■  <iurin<^ 
eonvalt'cen.f.  —  I   have  more  than  ■                     '  out   that  < 
(bread,   mil'-.      -'      •  —  ■    -  'r  ■■■■  ' -'  — 
specific  con' 

prentices  re' .!       .,         ..,.1   a    :.  ,  ' 

imall-poi,  scarlatina,  etc.  This  premature  return  to  work  may,  in  some 
instances,  be  due  to  business  anilety ;  but  it  is  far  more  frequently  due 
to  poverty— the  patient  really  bavinp  no  othei  alternative.  What  is 
wanted   i.s  incieascd   ho«pilal  accomniivlalinn  (or  infectiout  cases,  anil 


ini;  maintcnanteal  •omucha  day,  n»luf»ll)  in.lii.c*  fiiin.U  !•>  wi'.l.  ;i     > 
puifcnu  as  early  as  i^osxitil**.     Siiffieienl    nrr.immndaiion  for  the  ii.fr.  - 
I  k,  free  In   all,  v      "  "  "  T' 

nf  «anitAiy  Itaai 
**tic  Ii  tried,  it  it  not  untim •;  h"    .  '"-^  .. ..  .,viM.ii  i— ..i-^.      i ...-v 
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ever,  any  numhei  of  infectious  diseases  ha^pitals  will  not  supply  all  our 
needs  in  this  respect.  Convalescents  become  weary  of  their  fellow- 
patients,  we.iiv  of  iheir  surroundings,  and  cannot  be  induced  10  stay  in  an 
ordinary  hospital  as  long  as  may  be  expedient.  If,  however,  they  could 
be  drafted  oti  into  convalescent  homes  in  the  country,  or  at  the  sea- 
side, and  there  remain  till  pronounced  absolutely  innocuous,  free  of 
charge,  convalescents  would  be  under  no  temptation  to  return  to  active 
work  loo  soon,  and  infect,  not  alone  food,  but  all  things  contiguous  to 
them. 

Dr.  Drysdale  (London)  said  that  (he  most  important  part  of  Mr. 
Yachet's  paper  was  that  in  which  he  referred  to  the  possible  communi- 
cation of  phthisis  from  the  lower  animals.  He  had  been  connected 
with  a  Consumption  Hospital  for  fifteen  years,  but  he  had  never  seen 
one  case  of  phthisis  which  he  could  le-jard  as  having  been  attributable 
to  eating  diseased  food.  He  should  have  liked  to  hear  Mr.  Vacher 
express  his  opinion  on  this  matler  more  fully;  he  had  distinctly  under- 
stood him  to  infer  that  phthisis  was  one  of  the  diseases  communicable 
from  animals  to  man. 

Dr.  H.AL'GitTON  (Norwood)  wished  to  make  a  remark  upon  one 
proposition  by  Mr.  \acher.  There  were  cases  of  compulsory  isolation 
in  which  free  accommodation  was  provided  for  infectious  diseases;  but, 
in  addition  to  those  cases,  there  were  a  large  number  of  persons  who 
were  above  the  pauper  class  who  could  hardly  be  interfered  with  by 
the  compulsory  regulations,  and  who  would  not  be  taken  from  their 
homes  against  their  wills  and  put  into  a  free  hospital,  but  who  would 
nevertheless  be  very  willing  and  anxious  to  avail  themselves  of  good 
and  proper  accommodation  suitable  for  infectious  cases.  \Vith  regard 
to  the  transmission  of  disease  by  milk,  he  thought  there  could  be  no 
doubt  that  Dr.  Creighton  had  fully  proved  his  case.  He  had  met  with 
a  very  large  amount  of  professional  agreement  on  the  point  that  any- 
thing which  was  taken  into  the  stomach  and  digested  was  not  there- 
fore certain  to  be  conveyed  into  the  blood ;  yet  it  must  be  recollected 
that  the  living  cells  which  existed  in  the  milk  were  so  analogous  to 
those  which  existed  in  the  circulation  of  human  beirgs,  that  it  was 
quite  reasonable  to  believe  that  they  might  be  conveyed  with  all  the 
properties  belonging  to  them.  He  thought  it  highly  important  that 
the  greatest  possible  supervision  should  be  exercised  with  respect  to 
milk,  and  that  no  milk  ought  to  be  allowed  to  be  sold  which  had  been 
taken  from  animals  at  all  out  of  health.  He  believed  it  had  been 
asserted  that  about  one-fifth  of  all  the  millc  sold  was  more  or  less 
affected  with  tubercle  or  some  analogous  complaint.  Nevertheless,  if 
this  were  not  true,  the  existence  of  a  much  smaller  proportion  would 
justify  the  eaercise  of  the  strictest  investigation,  not  only  in  regard  to 
meat,  but  to  milk. 

Mr.  Page  (Redditch)  said  that  one  of  the  most  important  points  of 
the  paper,  as  touching  already  existing  legislation,  rendered  it  desir- 
able that  this  Association  should,  if  possible,  take  some  official  action 
in  endeavouring  to  obtain  the  transference  of  the  health-powers  of  the 
Dairy  and  Milkshop  Act  to  the  sanitary  authorities.  It  was  not  suffi- 
cient to  inspect  and  analyse  suspected  samples  of  milk  and  other  food 
only,  but  that  systematic  inspection  and  analysis  be  required  to  be 
made,  at  least  of  milk  obtained  from  all  vendors,  and  that  the  health- 
powers  of  the  Adulteration  of  Food  and  Dairy  Acts  be  more  efficiently 
carried  out. 

Dr.  Smith  (Guildford)  spoke  of  the  defective  way  in  which  the  pro- 
visions of  the  Act  were  at  present  carried  out,  and  how  incompetent 
the  police  were  for  dealing  with  the  matter. 

Mr.  MiLLiCAN'  (Kineton)  said  that,  in  a  microscopic  slide  which  he 
put  up  from  hay-infusion,  he  found  heat  had  killed  bacilli  and  bacteria. 
The  slide  was  put  up  with  Canada  balsam,  which,  being  a  terebinthine 
product,  might  be  generally  classed  under  the  term  "  antiseptic".  Yet 
masses  of  micrococci  which  were  present  had  disappeared  after  about 
three  weeks,  and  the  field  was  sw.arming  with  bacilli  and  bacteria,  in 
spite  of  heat  and  antiseptics.  The  moral  was,  that  conclusions  as  to 
antiseptic  properties  must  not  be  applied  universally,  but  confined  to 
the  organisms  upon  which  the  observations  are  formed.  With  regard 
to  the  burying  of  carcases  infected  with  splenic  fever,  etc.,  he  recol- 
lected reading  of  a  case  where  such  carcases  were  buried  in  a  field. 
The  herbage  over  the  spot  was  specially  luxurious,  and  all  animals  fed 
thereon  took  splenic  fever.  Might  not  the  bacilli  find  their  entrance 
into  the  fluids  of  the  herbage,  and  would  it  not  be  worth  while  to  ex- 
amine for  them  microscopically  ? 

Mr.  Yacher,  in  reply,  said  that  milk  from  tuberculous  cows  must 
be  regarded  as  dangerous ;  but  the  transmission  of  the  disease  by  milk 
was  almost  incapable  of  proof,  the  milk  ingested  by  the  person  deve- 
loping signs  of  phthisis  being  but  one  of  many  possible  sources  of  the 
disease.  The  practical  course  was,  to  boil  all  milk  to  be  used  as  food. 
A  memorial,  praying  for  further  powers  in  dealing  with  milk  producers 


and  sellers,  had  lately  been  presented  to  the  President  of  the  Local 
Government  ISoard  by  the  Norlh-Western  Association  of  Mcdic:il  Offi- 
cers of  Health.  However,  it  was  an  undoubted  fact,  that  very  lew 
sanitary  authorities  availed  themselves  of  the  powers  they  already  had 
in  this  respect.  Barying  in  quicklime  (the  way  of  dealing  with  infec- 
tious carcases  enjoined  by  the  Privy  Council)  was  not  a  way  of  destroy- 
ing the  contagium,  but  merely  of  hiding  it,  and  it  might  come  to  the 
surface  again,  as  the  Bacillus  anthracis  was  known  to  have  done  after 
being  buried. 

Tlir:  INFLUENCE  OF  THE  FOOD-SUPPLY  ON  THE 
DE.\TH-RATE. 

Read  in  the  Scclion  of  Public  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Association,  in  Worcester, 

August  1882. 

By  C.  R.  drysdale,  M.D., 

Senior  Physician  to  die  Metropolitan  Free  Hospital. 

As  a  general  rule,  it  might  be  laid  down  that  we  might  expect  before 
investigation,  that,  as  human  beings,  like  other  animals,  are  unable  to 
exist  without  a  certain  daily  supply  of  food,  the  leading  question  in 
public  health  should  be  to  see  that,  in  all  countries  far  advanced  in 
civilisation,  a  sufficiency  of  good  and  wholesome  food  should  be  secured 
to  all  who  are  able  to  work  :  and  that,  of  course,  all  immature  persons, 
or  iniirm,  or  aged,  all  unable  to  give  any  labour  in  return  for  their  food, 
should  be  fed  by  the  labours  of  the  rest,  without  too  much  exhausting 
the  workers  by  calls  upon  their  energies.  I  cannot  help  thinking  that 
the  main  reason  why  our  death-rate  in  this  country  has  continued  so 
comparatively  high  for  so  many  years  is  precisely  because  hygienic 
writers  have  overlooked  this  prime  desideratum  of  human  health,  and 
somewhat  limited  their  eflforts  to  obtaining  (for  those  who  had  enough 
good  food)  a  proper  supply  of  water,  efficient  drainage,  etc.  It  is 
notorious,  for  instance,  that  vast  classes  of  the  industrial  population  m 
this  country  are  habitually  underfed.  Among  other  authorities,  the 
late  Dr.  Edward  Smith,  in  an  essay  on  the  "  Food  of  the  Labouring 
Classes,"  mentions  that  he  found,  in  his  inquiries  among  the  various 
counties  in  England  and  Scotland,  that  the  food  of  the  workers  m  silk 
cost  per  adult  only  2s.  7^^.  a  week  ;  that  of  kid-glovers,  2--.  2a.;  that 
of  needlewomen,  2s.  ■}&.;  and  that  of  stocking-weavers,  25.  b)z^.  Dr. 
Edward  Smith  remarks,  after  citing  these  figures,  "No  class  under 
inquiry  exhibited  a  high  degree  ofihealth."  The  least  healthy  were 
the  kid-glovers,  needlewomen,  and  Spitalfields  weavers.  The  average 
imouBt  of  food  was  too  little  for  health  and  strength.  ^        _ 

\Ye  need  not  wonder,  after  reading  this,  to  find  Dr.  d  Espine  of 
Paris  st-ating  that  tubercular  diseases  cause  68  per  1,000  of  all  deaths 
among  the  richer  classes  in  France,  and  no  fewer  than  230  per  1,000  of 
all  deaths  among  the  poor.  These  diseases,  we  know,  are  very  .re- 
quently  the  effect  of  bad  and  scanty  food,  especially  in  early  lile. 
Rickets  ;oo,  according  to  lenner  and  many  other  observers,  are  espe- 
cially prevalent  among  the  children  of  the  poor,  whose  families  are  so 
lari'e,  and  the  share  of  food  to  each  child  so  scanty. 

Were  it  not  for  the  dearness  of  meat,  milk,  and  other  albuminous 
articles  of  diet,  the  death-rate  of  London  should  surely  now  be  lower 
•ban  it  u-ed  to  be.  lUt,  with  all  the  advances  lately  mide  m  the 
drainage  and  water-supply  of  the  metropolis,  we  find  that  the  death- 
rate  was  22.2  per  1,000  in  1S56  ;  22.3  per  1,000  in  1876  ;  and  23  per 
I  000  in  1877  ;  whilst  in  England  and  Wales,  as  Dr.  Fergus  remarked 
at  the  Cork  meeting  of  the  British  Medical  Association,  the  death-rate 
was  nearly  identically  the  same  (/.^.,  22.35  P"  i.ooo)  in  each  of  the 
decades  1841-50,  1851-60,  and  1861-70.  This  death-rate  fella  litUe 
between  1871-S0,  and  this  I  attribute  to  the  cheaper  fjod-supplies  we 
have  obtained  during  the  last  decade,  rather  than  to  any  improvement 
caused  by  new  schemes  of  ventilation  and  drainage. 

By  "dearness  of  food-supplies",  I  mean  that  a  workman  in  this 
country  has  to  work  too  many  hours  a  day  in  order  to  procure  enough 
food  for  himself  and  his  family.  The  richer  classes  are  those  who  ob- 
tain their  food  with  a  far  less  expenditure  of  energy,  and  who,  conse- 
quently, are  enabled  to  pay  more  attention  to  the  less  important  parts 
of  hygiene,  such  as  drainage  and  house-room,  which  the  busy  ill-paad 
labourer  has  no  time  to  do.  It  must  be  remembered  that  the  death- 
rate  of  a  country  is  not  much  influenced  by  the  low  rates  obtaining 
among  the  richer  classes.  It  is  the  health  of  the  masses  of  working 
people  that  tells  upon  the  general  death-rate;  hence,  the  condition 
being  one  of  great  comfort,  and  the  climate  good,  the  death-rate  falls 
to  a  wonderful  degree.  In  New  Zealand,  last  year,  when  outchers 
meat  was  not  over  twopence  a  pound,  and  bread  was  as  cheap  as  in 
London,  whilst  milk  and  butter  were  also  very  cheap,  and  the  earnings 
of  an  unskilled  agricultural   labourer   were   eight   shillings  a   day  tor 
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eight  hoars'  work,  the  dealh-rate  was  only  11. 5  per  1,000,  a  rate  which 
will  probably  never  be  improved  upon  in  the  history  of  public  health; 
nay,  which  may,  if  wiser  councils  do  not  prevail  among  the  nations 
than  have  reigned  in  the  past,  deteriorate  until  the  rate  of  England  and 
Wales,  France,  and  other  ill-fed  and  over-peopled  states  (22  per  1,000 
and  upwards)  is  reached. 

Id  England  and  Wales,  the  death-rate  among  the  richer  classes  is, 
indeed,  most  satisfactory  at  present.  At  Hampstead,  for  instance,  a 
wealthy  suburb  of  London,  it  is  merely  12  per  1,000  annually.  There 
are  instances,  however,  in  London  itself,  where,  in  good  houses  and 
airy  districts,  the  death-rate  is  only  ir.3  per  I, coo;  whilst,  in  the  very 
same  district,  there  are  slums  where  the  annual  death-rate  rises  to  3S 
per  1,000.  It  was  reported  by  the  venerable  Mr.  Chadwick  that  there 
are  particular  localities  in  London  where  the  deata-rate  continues 
steadily  from  year  to  year  at  50  per  1,000,  as  it  does  in  many  pans  of 
Dublin  at  present. 

The  only  really  practical  and  useful  inquiry  ever  made  into  the 
London  death-rate  with  which  I  am  acquainted,  was  made  in  1S43, 
when  the  death-rate  of  the  whole  metropolis  was  24  per  1,000.  It  was 
then  found  that,  in  Eethnal  Green,  near  the  district  in  which  the  Metro- 
politan Free  Hospital  is  situated,  the  average  age  at  death  of  the  gentr)-, 
professional  men,  and  their  families,  was  44;  whilst  that  of  the  wage 
classes  was  only  22.  Nothing  can  more  clearly  show  the  influence  of 
good  food,  when  obtainable  by  a  moderate  amount  of  exertion,  than 
this.  And,  lest  it  be  supposed  that  this  was  only  a  phenomenon  seen 
in  1^43,  I  may  mention  that  Mr.  Charles  Ansell,  junior,  of  the  National 
Afisurcance  Company  of  London,  showed,  in  1S74,  that  the  mean  age 
among  the  lichtr  classes  in  England  and  Wales  in  1874  was  as  high  as 
55,  and  it  is  probable  that  the  mean  age  at  death  among  the  wage- 
receiving  classes  is  not  over  30. 

la  1873,  there  died  in  England  and  Wales,  says  Ansell,  368,179 
persons  under  the  age  of  60.  1  lad  these  people  been  as  comfortable 
as  the  nobility,  gentry,  and  professional  men,  he  adds,  only  226,040 
would  have  died.  Thus  poverty,  a  poor  diet,  and  its  consequences, 
desuoycd  142,130  lives  in  1873  in  England  and  Wales  alone. 

Our  food-supplies,  large  as  they  are,  are  still  quite  inadequate  to 
attoid  cheap  and  wholesome  food  to  our  greatly  over-peopled  Stale. 
In  the  United  Kingdom,  with  35,000,000  of  inhabitants,  we  consume 
yiorly  607,000,000  bushels  ol  grain,  of  which  we  produce  only 
522,000,000  bushels,  or  a  little  more  than  one-half  our  consumption  ; 
;.nJ  1,740,000  Ions  of  meat,  of  which  we  produce  1,090,000  tons  at 
home  ;  and  although,  for  a  few  years  to  come,  we  may  look  forward 
to  an  increased  supply  of  grain  and  meat,  it  is  very  doubtful  whether 
the  price  of  the  latter  will  ever  fall  greatly,  in  the  face  of  the  terribly 
bad  rates  which  at  present  exist  iKtwecn  the  population  of  Europe 
and  the  number  of  cattle,  sheep,  and  pigs. 

If  ■       th,  I  contend,  is  ever  to  be  a  real  science,  it  must  look 

the  n  in  the  face.     It  is  absolutely  necessary  for  us  to  have 

moic  ■  1  iv.  M.cep,  and  pifp,  etc.,  in  proportion  to  our  population,  if 
i»e  would  have  a  lower  death-rate.  How  is  this  to  be  accomplished  ? 
A>  fir  a,  my  reading  tells  me,  there  is  but  one  way,  and  that  is,  I  con- 
tend, that  European  Govcrnmenta  must  in  future  discourage  rapid 
birth-rates.  England  and  Wales,  for  instance,  with  .Scotland,  added 
DO  leii  than  3,630,003  to  their  numbers  during  the  decade  1871S1  ; 
and  the  im)>orlAtion  of  meat  into  the  United  Kingdom  has  risen  from 
■h^    •  "7    '         .    in    1S70,   to   /^26,6l2,o<xi  in    iSSo.      The 

Ur>:  ;uire  all  its  own  meat-supply  to  feed  its  own 

rapi   .,  ...-1 ^  ,.  .,...i..  .  .n,  so  that  suppliesof  .Australasian  frorenmcat 

arc  the  only  hofic  of  the  future  ;  and  11  is  needless  to  icniark  that,  it 
wc  have  luch  a  rapid  birthrate  as  we  have  latterly  had,  and  such  an 
emigralioo,  tbeie  food-supplies  will  soon  begin  to  be  most  in.'ulequale. 

In  the  wriTcIs  of  the  great    English  economist  of  this  century,  .Mr. 

Sluart    Mill,  it   will   loon  have  In  become  the  general   opinion   that 

"Little  idvance  can  be  expected  in  morality  until  Ihc  pnxluction  of 

1'    '       '  '     '  nncssoranyDlhcrphy- 

vernmcnl  discouragen 

"I  '1  pie^j  so  liard 

to  marry  unless 

"t  being  able  to 

-i   tannly.      Thn   plan  ilnc«  not  iccm  tu  luccccil  well,  <iini:c 

y  tn  inch  countrie*  ■•  Aunlria,  where  it  ii  mainlainol,  i.i 

C  ion,  anil  infantile  mortality  quite  tlumefully  high. 

I''  :■:  rational  wny  wrtuld  b*»  to  *li»rniirft(^i»  lh»*  pr*"lucing 

:.ion, 
r    I'l 

'"  ■■■  •  '"  1;  ilieir 

'inly,  in  my  npinion, 
c  (utvirc. 


Dr.  Wilson  (Cheltenham)  called  attention  to  the  value  of  food  in 
the  time  of  epidemics.  He  related  instances  which  had  come  under 
his  own  observation,  in  which  a  plentiful  supply  of  good  food  by  the 
clergyman  or  squire  of  the  parish  in  the  time  of  an  epidemic,  has  had 
the  t>est  results  in  diminishing  the  epidemic. 

Dr.  J,  Smith  (Guildford),  while  agreeing  that  the  food  question 
was  one  of  the  highest  importance,  thought  the  crowding  of 
people  together  in  houses  was  one  of  the  greatest  causes  of  a  high 
death-rate. 

Mr.  CresTI  (Wimborne)  thought  the  working  classes  should  be 
taught  the  way  to  lay  out  their  money  to  more  advantage.  He  bad 
found  them  persistently  laying  ont  their  money  in  articles  of  food  which 
were  dear,  and  not  very  nutritive. 

The  President  (Dr.  Carpenter)  said  the  usual  custom  with  English 
cooks  was  to  deprive  the  food  of  a  great  deal  of  its  nutritive  value,  and 
he  thought  the  lower  classes  required  instruction  in  the  art  of  cooking 
as  well  as  in  choosing  of  food. 


HOUSE-SANITATION  IN  RURAL  DISTRICTS. 

Read  in  t/ie  Section  of  Public  Medicine  at  the  Annual  Meeting  of  tie 
Brilisk  Medical  Association  in  IVorcesler,  August  1S82. 

Bv  J.  GROVES,  I!..\.,  M.D.Lond.,  K.G.S.,  Carisbrooke. 
So  much  has  been  spoken  and  written  about  house-sanitation,  that 
anything  which  may  be  said  upon  the  subject  must  necessarily  be  in 
great  measure  a  reference  to  facts  already  stated,  or  to  views  to  which 
expression  has  been  already  given.  Hut  so  long  as  preventable  disease 
prevails,  and  while  defective  house-sanitation  continues  to  be  one  of 
its  most  potent  agents,  the  question  will  be  one  of  engrossing 
interest,  even  though  in  dwelling  upon  it  one  has  to  repeat  an  oft 
told  tale. 

Notwithstanding  the  halting  and  uncertain  tone  of  sanitary  legislation 
and  its  permissive  character,  immense  good  has  been  eflected  by  it, 
more  especially  in  urban  districts.  All  large  cities  and  many  towns 
possess  building  by-laws  which  have  been  approved  by  the  Local 
Government  lioard,  if  not  framed  directly  upon  their  model  by-laws. 
This  general  adoption  of  building  by-laws  in  towns  renders  the  subject 
of  house-sanitation  in  rural  districts  of  increasingly  grave  importance, 
because  speculators  and  others  are  building,  and  will  continue  to  build, 
just  beyond  the  boundaries  of  the  borough  areas,  in  order  to  escape  the 
operation  of  the  by-laws,  whole  districts  of  bouses  which  will  in  a  few 
years  be  included  in  the  towns.  These  districts  ate  within  the  juris- 
diction of  the  rural  sanitary  authorities,  who,  unless  they  apply 
specially  for  urban  powers — which  they  do  not  often  do — arc  not  able 
to  interfere  unless  an  actual  nuisance  be  created.  Moreover,  within 
the  jurisdiction  of  the  rural  sanitary  authorities,  considerable  districts 
arc  being  built  over,  especially  along  the  coasts,  quite  free  from  control 
or  sanitary  regulation,  save  as  regards  the  water-supply.  These  places 
are  visited  by  invalids  and  by  others  whose  powers  uf  resistance  to 
morbid  influences  are  feeble.  Aiuung  many  with  which  I  am 
acquainted  I  know  such  a  place  in  the  south  of  England,  which  is 
already  a  fashionable  watering-place,  and  which  is  rapidly  assuming  the 
dimensions  of  a  considerable  town.  It  is  unnecessary  to  give  a 
detailed  account  uf  the  place,  some  of  the  nuis..nccs  uf  which  arc 
occasionally  reported  to  the  guardians  ;  but  I  will  bi  icily  describe,  as 
typical,  the  saniLvy  arrangemeots  uf  a  huuse  recently  creeled  there, 
and  which  is  destined  to  be  let  as  a  lo<lging-house.  The  subsoil  is 
undrained.  The  ground  upon  which  the  house  stands  is  not  covered 
with  concrete  or  cement,  and  there  is  no  damp  course  in  the  walls, 
which  are  thin.     Hut  it  is  a  decent,  not  to. ■•a\        ■  \     '   r;.  villa 

residence.     The  water-closets  are  within  tli'  i|'C  is 

neither  disconnected  nor  ventilated.     The  . ..-..;t..  jartly 

beneath  the  scullcry-tloor.  It  is  uncemcntcd,  and  witliin  ten  teet  uf  it 
is  a  shallow  surface  walcr-wcll,  which  supplici  the  li  iu>c  with  drinking- 
water.  The  overflow  pi|ic  of  the  soil-well  immcs  beneath  the  hoUM 
to  a  pit  immediately  in  front  of  it,  which  is  loosely  lined  with  unnior- 
tared  bricks.     It  will  take  no  long  time  to  s.iluratc  the  11  and 

around  this  house  with  sewage,  and  to  cunl.iinin.tlc  ilu  >  iter. 

This  example  alone   is  tuliicient  1  -  •• ' '''^ 

of  the  community  il  is,  llial  ihcni 

by  the  rural  unitary  aulliurily  oMr 

embryo   towni   and    suburban   dislticK.     Nut    only   should   the  rural 

sanitary  authority  possess  and  ilricily  enfnrrc  bnilHrng  by-laws,  but  an 

inde|Kndenl  walcrsupjily  should  be  ul  '  .^  practicable  in 

kuch  place,  and  after  that  they  sbouK.  <  icd. 

What  is  the  condition  ol  thin.;  -it..  .1 

are   to  be  found  — I,  country  ni. 

which  arc  tuiroundcU  by  mote  .; - .^  ^i .     . 
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houses ;  3,  houses  of  the  better  sort,  standing  in  their  own  gar- 
dens in  villages ;  and  4,  the  dwellings  of  the  labouring  population, 
either  isolated  or  situated  in  hamlets  and  villages,  and  possessing  gar- 
den ground  in  most  cases. 

Houses  of  the  tirst  class  are  usu.ally  substantially  built  and  well 
situated ;  and,  although  many  of  them  are  ill-ventilated  and  damp,  the 
rooms  are  large.  They  obtain  their  water  from  brick  wells  situated 
near  or  beneath  the  house.  The  majority  of  them  have  water-closets 
placed  too  frequently  in  the  centre  of  the  house.  These  have  the  old 
closet-pans,  and  are  supplied  from  cisterns  from  which  water  is  in  many 
cases  laid  on  to  different  parts  of  the  house.  The  overtlow-pipes  pass 
directly  into  the  soil-pipes  or  into  the  trough  of  the  force-pump.  The 
soil-pipe  passes  frequently  within  the  house  to  a  drain — commonly  an 
old  brick  or  stone  drain — which  runs  beneath  it,  to  a  large  uncemented 
cesspit  or  soil-well  ne:ir  the  house,  and  often  in  dangerous  proximity  to 
the  drinking-well.  From  this  cesspit,  an  overflow-pipe  may  pass  to 
another  pit  unbricked,  or  with  bricks  loosely  placed,  so  that  the  liquid 
sewage  may  soak  away;  and,  if  it  be  near  the  house,  the  chances  are 
that  some  of  it  finds  its  way  to  the  water-well.  If  a  pond  or  a  stream 
be  convenient,  the  house  is  drained  into  it,  or  the  overflow  from  the 
cesspit  is  discharged  into  a  ditch.  Into  the  cesspit,  all  the  drains  in 
the  house  and  about  it  pass  usually,  and  much  of  the  storm-water  finds 
its  way  through  them  to  the  same  receptacle,  giving  rise  after  rain  to 
a  most  offensive  overflow.  These  drains  and  the  soil-pipes  of  the 
closets  are  seldom  efiiciently  trapped,  hardly  ever  disconnected,  and 
never  scarcely  ventilated,  or  if  ventilated,  the  pipe  used  is  a  very  small 
one.  Often  there  are  servants'  privies  about  the  house  and  at  the 
stables.  If  the  house  be  an  old  one,  and  has  been  added  to,  the  pos- 
sibility b  there  are  one  or  more  old  cesspits  beneath  it.  Seeing  that 
the  life  of  an  unventilated  lead  soil-pipe  is  from  eight  tc  sixteen  years, 
it  is  probable  that  the  soil-pipe  leaks.  Indeed,  unless  the  drainage 
arrangements  have  been  thoroughly  overhauled  within  the  past  ten  or 
fifteen  years,  there  are  very  few  old  country  houses,  or  modern  ones 
either,  which  do  not  possess  abominations  more  or  less  detri- 
mental to  health,  and  capable  at  any  time  of  giving  rise  to  fatal 
disease.  These  unsanitary  horrors  should  be  searched  for  and  re- 
medied before  sickness  occurs,  and  not,  as  is  generally  the  case,  after 
it  has  broken  out.  The  basement  should  be  carefully  sounded  for  old 
cesspits.  No  drains  should  pass  beneath  a  detached  or  semi-detached 
house,  and  all  such  drains  should  be  sought  for  and  removed.  All 
drains  should  bedisconnected  and  thoroughly  well  ventilated  and  trapped  ; 
the  soil-pipe  of  the  closet  should  be  carried  outside  the  building, 
and,  being  continued  high  above  the  eaves,  should  terminate  in  a  funnel- 
shaped  opening.  The  cesspit  should  be  placed  at  a  considerable  dis- 
tance from  the  house,  and  should  be  cemented  inside,  and  clay-puddled 
outside.  It  must  be  well  ventilated,  and  should  not  be  large  or  more 
than  six  feet  deep,  so  as  to  necessitate  frequent  emptying.  The  object 
•  to  be  aimed  at  in  rural  sanitary  matters  is  frequent  scavenging.  The 
most  satisfactory  plan  is  to  sweep  all  filth  away  from  a  house  at 
once,  and,  where  that  cannot  be  done,  as  where  there  are  no  public 
sewers,  to  avoid  all  accumulations  which  have  not  been  rendered 
innocuous. 

If  there  be  no  risk  of  the  contamination  of  drinking-water,  drain- 
pipes laid  loosely  a  foot  beneath  the  surface  may  be  carried  be- 
neath turf,  but  they  must  be  taken  up  periodically,  as  they  are 
liable  to  be  choked  by  roots.  No  drinking-water  should  be  drawn 
from  the  cistern  which  supplies  the  closet ;  and  the  overflow-pipe  of  the 
closet-cistern  should  discharge  independently.  While  repairs  and  recti- 
fications are  going  on,  the  process  should  be  carefully  watched  and 
skilfully  superintended,  in  order  that  defects  arising  from  the  dishonesty 
or  ignorance  of  workmen,  which  are  a  terribly  frequent  source  of  dis- 
ease, may  be  avoided.  One  of  the  greatest  obstacles  to  the  efficient 
draining  of  a  house  is  the  absolute  faith  which  exists  among  work- 
people, and  the  builders  who  employ  them,  as  well  as  among  the  pub- 
lic generally,  in  the  eCficacy  of  traps.  No  trap  gives  perfect  security, 
and  many  of  them  are  simply  a  delusion  and  a  snare.  Safety  can  only 
be  obtained  by  a  complete  disconnection  outside  the  house,  and  open 
to  the  air,  between  all  discharge-pipes  and  the  drains,  a  trap  being 
placed  both  on  the  house  side  and  the  sewer  side  of  the  gulley  or  dis- 
connection. 

_  .\lthough  all  drains  should  be  frequently  flushed,  it  is  most  unde- 
sirable that  storm-water  should  pass  into  the  cesspit.  Tiie  rain-water 
from  the  house  should  pass  into  a  properly  constructed  tank,  and  that 
which  falls  upon  the  land  about  it  should  be  rapidly  run  off  through 
drain-pipes  to  a  ditch  or  pond,  or  natural  watercourse.  All  drainage 
should  be  carried  through  socketed  glazed  earthenware  drain-pipes,  well 
cemented  together,  and  every  brick  drain  should  be  abolished.  The 
well-water  should  be  examined  from  time  to  time,  and  the  well  be 
periodically  cleaned  out. 


Light  and  warmth  are  usually  secured  in  large  country  houses,  but 
ventilation,  when  the  windows  are  closed,  is  often  defective,  especially 
in  the  bedrooms.  If  the  sleeping-room  have  sash-windows,  air  may  be 
admitted  between  th'^  upper  and  lower  sashes  by  placing  a  piece  of 
wood  a  few  inches  thick  and  as  long  as  the  window  beneath  the 
lower  sash.  In  hospitals  and  workhouses,  and  the  like,  it  is  as  well 
to  screw  the  wood  on,  so  that  fresh  air  may  be  always  admitted.  See- 
ing that  a  third  at  least  of  one's  life  is  passed  in  a  sleeping-raom,  it 
is  highly  important  that  the  air  be  kept  pure  by  some  efficient  mode  of 
ventilation. 

Farmhouses  for  the  most  part  have  the  same  defects;  but  they  more 
frequently  have  privies  in  the  gardens  or  attached  to  the  house  than 
water-closets  within  it.  These  privies  have  large  brick  cesspits  as  a 
rule,  which  are  scarcely  ever  cemented,  so  that  sewage  soaks  from 
them,  and  often  finds  its  way  to  the  well.  Every  one  of  these  cess- 
pits should  be  emptied  and  filled  in,  and  the  space  beneath  the  setit 
cemented.  Some  kind  of  pail  should  be  used  which  should  be  fre- 
quently removed,  either  at  the  back  or  side,  or  by  means  of  a  hingtd 
seat,  and  emptied  at  a  distance  from  the  house  for  future  use, 
either  in  the  garden  or  fields,  the  contents  being  covered  with  a  few 
spadefuls  of  earth  or  of  sifted  ashes.  It  is  not  difficult  to  contrive  an 
inexpensive  arrangement,  by  means  of  which  ashes  can  be  thrown  into 
the  pails  after  use  upon  pulling  up  a  plug. 

The  farmyard  is  a  frequent  source  of  pollution  of  drinking-water 
in  wells  and  of  streams.  The  risk  of  this  is  increased  by  many, 
especially  thatched,  farra-buildings  being  unspouted,  so  that  the  drip- 
pings from  these  mix  with  the  manure  of  the  farmyard.  All  farm- 
buildings  should  be  spouted,  and  the  water  from  them  should  be  col- 
lected in  tanks  or  carried  away  by  drains.  All  farmyards  ought  to  be 
drained  into  tanks,  the  contents  of  which  may  be  pumped  out  and  put 
upon  the  land  where  required.  Manure-heaps  should  not  rest  against 
the  walls  of  the  house  or  outbuildings.  It  must  not  b2  forgotten  that 
animals  suffer  from  unsanitarj'  surroundings  as  do  human  beings. 

The  house-drainage  of  farmhouses  is  often  very  defective,  being 
carried  frequently  through  brick  drains  which  are  neither  dis- 
connected, ventilated,  nor  trapped,  or  along  brick  gutters.  Seeing 
that  the  washings  of  the  dairy  and  the  house-slops  and  soapsuds  pass 
down  them,  and  that  the  drinking-well  may  be  beneath  or  close  to 
the  house,  there  is  not  only  the  risk  of  poisoned  air  entering  the  house, 
but  of  the  drinking-water  being  contaminated.  The  drainage  shouldibe 
carried  through  glazed  earthenware  drain-pipes,  thoroughly  cemented, 
and  bedded  in  cement  or  clay-puddle,  and  each  drain  should  be  dis- 
connected and  thoroughly  trapped.  It  may  be  carried  into  a  ditch  at 
a  distance  from  the  house,  or  may  be  discharged  into  irrigation-chan- 
nels in  a  field,  or  may  pass  through  loosely  placed  ordinary  drain- 
pipes beneath  the  surface  of  a  pasture.  If  these  drain-pipes  follow 
the  course  of  deep  drains,  the  house-drainage  may  be  thus  safely  dis- 
posed of. 

Houses  of  the  better  sort  in  villages,  and  country  villas,  having  only 
small  gardens,  while  they  possess  sanitary  defects  similar  to  those  of 
the  larger  houses,  present  greater  diEBculties  in  finding  remedies  for 
them.  If  they  have  water-closets  in  the  houses,  as  many  of  them 
have,  the  cesspit  must  necessarily  be  placed  too  near  the  house  and 
the  water-well.  The  wells  in  villages  are  very  liable  to  be  contami- 
nated. Houses  are  often  found  near  the  graveyard  ;  and,  if  the  dip' of 
the  strata  happen  to  be  favourable,  the  churchyard  drains  into  the 
wells.  If  the  cesspit  cannot  be  removed  to  a  distance  from  the  house, 
it  would  be  better  to  substitute  earth-closets  for  the  water-closets,  if 
they  can  be  got  at  from  outside.  Many  of  these  houses  have  privies 
in  the  gardens  with  cesspits.  These  cesspits  should  be  filled  up,  and 
pails  used.  The  overflow  from  the  cesspits  and  the  house-drainage 
often  pass  into  an  open  gutter  by  the  side  of  the  village  street,  to  be 
discharged  eventually  into  a  stream,  or,  failing  that,  into  a  pond  or 
foul  ditch. 

The  question  of  the  drainage  of  populous  villages  is  a  very  difficult 
one,  because,  if  there  be  no  independent  water-supply  from  which  they 
may  be  frequently  flushed,  it  is  undesirable  to  have  a  system  of  sewers. 
Then,  unless  the  sewage  can  be  treated  at  its  outlet,  an  expensive 
process,  it  should  not  be  discharged  into  a  river  or  stream.  It  must, 
therefore,  be  discharged  on  to  land,  and  utilised  by  means  of  irriga- 
tion or  subirrigafion  channels ;  or  into  watertight  tanks,  from  which  it 
must  be  pumped  into  soil-carts,  to  be  removed  and  made  use  of  on 
the  land.  Either  plan  ought  to  pay  expenses,  but  it  is  doubtful  if  in 
practice  it  would  be  found  to  do  so.  While  it  is  absolutely  essential 
that  sewers  should  not  only  be  ventilated  but  flushed,  it  is  desirable,  if 
the  tank-system  be  adopted,  that  the  storm-water  should  be  got  rid  of 
apart  from  the  sewers,  as  it  is  little  under  control.  One  thing  is  certa:in  : 
no  kind  of  sewage  should  be  carried  by  means  of  open  gutters  through 
a  village;  and,  even  if  soapy  water  and  house-slops  pass  away  from  the 
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houses  through  drains,  they  should  be  carried  in  disconnected  glazed 
drain-pipes  beneath  the  surCice  of  the  road.  These,  thoroughly  ven- 
tilated by  pipes  carried  up  trees  and  houses,  should  discharge  their 
contents  into  subirrigation  channels  beneath  the  surface  of  a  meadow, 
and  not  pass  directly  into  a  stream  or  ditch. 

Remark:ible  though  the  improvement  in  the  condition  of  the  labour- 
ing population  in  country  districts  has  been  since  the  beginning  of  this 
century,  their  dwellings,  whether  iisolated  or  in  nllages,  are  not  yet 
what  they  should  be.  Often  badly  placed,  and  built  upon  undtained 
ground,  having  uneven  stone  or  brick  lloor?,  or  only  the  bare  earth, 
the  houses  are  too  frequently  damp  and  unhealthy.  Although  a  few  of 
them  are  mere  shanties,  and  some  of  them  are  simply  mud  huts,  the 
majority  of  the  older  houses  in  many  districts  are  substantially  built  of 
stone,  which,  however,  is  sometimes  porous— so  that  the  walls  are  damp 
after  rain.  The  rooms  in  these  old  houses  are  low,  and  in  many  of 
them  they  are  unceiled  ;  but  they  are  for  the  most  part  larger  than  in 
modem  built  labourers'  cottages.  They  are  ill-veniilated  ;  but,  where 
the  windows  are  not  fastened  up,  and  all  the  cracks  and  crevices 
papered  over,  abundance  of  fresh  air  finds  its  way  into  them.  Warmth 
IS,  however,  important  to  the  aged  and  to  young  children,  especially  in 
winter  ;  and,  unless  they  be  very  warmly  clothed  and  substantially 
fed,  much  suffeting  results  from  draughty  ventilation.  The  modern 
houses,  commonly  of  brick,  are  of  two  classes  :  those  built  by  land- 
owners, often  deservedly  called  model  cottages;  and  those  built  to  let 
at  a  low  rental.  These  latter  have  frequently  thin  walls,  through  which 
wet  penetrates,  and  contain  only  two  or  three  small  rooms.  They  are 
ill-rentilated,  and  the  sanitary  arrangements  are  bad. 

Mow,  every  cottage  should  be  built  upon  an  area  which  has  been 
cemented  over  or  covered  with  a  bed  of  concrete,  and  the  subsoil 
of  which  has  been  thoroughly  well  drained.  The  walls  should  be 
hollow,  and  should  have  a  damp  course  of  slates  or  of  vitrified  bricks, 
and  the  space  beneath  the  floor  should  be  ventilated.  The  floors  should 
be  of  wood,  and  no  room  should  measure  less  than  ten  feet  in  each  direc- 
tion. There  should  be  at  least  three  bedrooms,  and  one  large  living  room, 
and  a  scullery  or  wash-house  place  ;  and  the  rooms,  and  especially  the 
bJeeping-rooms,  should  be  well  ventilated.  Such  a  house  may  be  built  so 
as  to  yield  a  fair  return  upon  its  cost.  In  many  districts,  overcrowding 
in  labourers'  cottages  is  fearfully  prevalent.  Houses  become  dilapi- 
dated and  are  palled  down,  and  others  are  not  built  in  their  place. 
The  result  is,  whole  families  are  forced  into  one  or  two  rooms. 

The  majority  of  labourers'  cott.iges  have  garden  ground,  and  all 
should  have— because,  even  in  villages,  the  refuse  and  hlih  have  to  be 
disposed  of  upon  the  premises  for  the  most  part.  Many  labourers' 
cottages  have  wells,  and  all  new  houses  must  be  supplied  with  water 
before  they  can  be  certi6ed  for  letting;  but,  in  some  districts,  there  are 
whole  villages  in  which  there  is  not  one  well.  Sometimes  the  (icasant 
is  wholly  dependent  for  water  for  all  purposes  upon  the  rain-water  he 
can  collect  from  the  roof,  often  thatched,  of  his  dwelling,  when,  by 
sinking  tube-wells,  water  could  be  obtained  at  small  cost  close  to  his 
cottage.  At  other  times,  the  lirippings  fall  upon  the  ground  from  the 
unipouted  loof,  ren.lering  the  house  damp.  In  other  places  a  stream, 
polluted  perhaps  by  the  dr.ainoge  of  a  neighbouring  village  or  farmyard, 
u  the  only  Sf>urce  of  supply,  or  a  stagnant  pond  into  which  a  lield 
drains,  or  even  a  ditch  ;  or  water  is  dipped  from  a  .-pring,  or  from  a 
Oiallow  open  well  by  the  ro.idsidc. 

The  privies  are  w.metimc5  pl.iced  at  a  distance  from  the  house,  but 
they  are  often  close  to  it,  and  have  cesspits  which  arc  either  mere 
unbricked  holes  in  the  ground,  or  arc  lineil  with  1, ricks  l.ioscly  placed, 
so  that  their  fluid  contei.ls  may  soik  away,  possibly  l.eneath  the  house 
or  into  the  water-well.  All  such  pits  should  be  emptied  and  filled 
op,  and  coveicil  with  cement  or  cemented  llagj,  U|ion  which  a  pail  or 
e»'''  '.y  stand.     The  pail  should  be  emptied  in  a  far  corner  of 

'*>  '    'f  "'•It  of  a  neighbour,  or  into  a  field,  and  the  contents 

c^* •>"''.  »"  '  'h^fc  alliiwcrl  to  rcm.iin   until  the  manure  can 

be  used  on  the  land.  After  a  little  rtperiencc  of  its  value,  the  laboiiicr 
himself  will  ncarccly  care  to  give  it  away.  So  with  soap-su  1«  and 
boase-slnp< ;  if  they  be  used  for  watering  a  row  <.f  cabbages,  or  even 
emptied  at  the  fm.t  of  a  fiuit-trce,  their  value  will  irxjn  be  manifest. 
They  mny  be  thrown  upon  any  unplanted  plot  of  gn.und,  or  upon  earth 
placed  in  a  pit  at  one  en^l  of  the  garden,  which  miy  be  subsequently 
avM---        '-■■    -ii;.     Thep:,-       ,      ■  'iichouie  i.  by  no 

'"'"•  ""'  when  of  filth  beneath 

""'  '  :   .'Mye  an  !   .     .,  .  ,   _,_ ,  .ucr  lain,  and  the 

*•■'  or   bricks  of  an  uneven  Hi  or,  in  the  privc'. 

""^  ''  ■  difficult  lo  account  for  many  cases  of  illness 

which  the  piruh  doctor  ha«  lo  treat  in  the  home*  of  the  peasantry. 
Tkc  pig  it  a  neccuily  lo  the  labourer,  and  cannot  be  roi  rid  of;  but 
the  stye  should  be  removed  at  far  from  Ihc  botuc  as  noiUbIc,  and  be 
freriocntly  cleaned  out. 


In  connection  with  houses  of  all  d^rees  in  rural  districts  the  wash-tub 
and  dust-hole  are  sources  of  danger,  but  least  so  in  the  houses  of  the 
poor,  because  the  former  is  frequently  emptied  into  the  pig's  trough, 
and  the  latter  does  not  often  exist.  The  wash-tub  should  be  small  to  in- 
sure frequent  emptying,  and  should  be  covered  ;  and  there  should  be 
no  dust-hole,  or,  if  there  be  one,  it  should  be  covered.  All  filth  should 
be  kept  as  dry  as  possible.  The  cinders  after  sifting  should  be  burnt, 
and  the  ashes,  if  not  used  in  the  privy,  should  be  scattered  on  the  land 
every  day.  All  other  house-refuse  should  be  burnt  or  carried  daily  to 
some  convenient  place  at  a  distance  from  the  dwelling. 

Having  pointed  out  some  of  the  unsanitary  conditions  which  obtain 
in  connection  with  houses  in  rural  districts  with  which  I  am  acquainted, 
ai!d  having  very  briefly  indicated  the  changes  by  which  they  may  be 
met,  I  by  no  means  wish  it  to  be  understood  that,  because  I  have  said 
every  rural  sanitary  authority  should  possess  and  rigidly  enforce 
building  by-laws,  I  think  such  charges  as  regards  old  houses  can  be 
arbitrarily  enforced,  or  lh.it  old  evils  can  be  remedied  in  a  day.  With- 
out building  by-laws,  these  evils  are  being  constantly  perpetuated,  and 
advance  is  rendered  impossible  :  but  no  hardship  is  inflicted  upon  in- 
dividuals il  they  know  the  regulations  under  which  they  build.  To 
attempt  to  bring  old  houses  into  complete  harmony  with  such  by-laws, 
however,  would  hinder,  by  the  opposition  it  would  raise,  the  object  in 
view,  namely,  the  prevention  of  disease,  for  it  would  involve  the  de- 
struction and  rebuilding  of  half  the  houses  in  the  country.  My  object 
has  been  rather  to  suggest  a  standard  to  which,  by  friendly  advice  and 
kindly  influence,  the  rural  householder  or  owner  may  be  encouraged 
to  endeavour  to  attain,  before  the  deaths  of  wife  or  children  have  con- 
verted him  lo  right  views  of  house-sanitation. 


SOME    PECULIAR   FEATURES    OF   A  RECENT  EPI- 
DEMIC OF  MEASLES  IN  CHELTENHAM. 

Read  in  the  Section  cj  liiHic  MeJi.iiie  at  the  .tnnual  Meeting  of  the 
British  MeJieal  AssciicUieii  in  U'creester,  Augtist  iSS?. 

By   EDWARD    T.   WILSO.N,    M.B.O.xon.,    F.R.C.P., 

Physician  lo  Ihc  Chellenham  General  Hospital 

In  the  early  part  of  the  present  year,  the  town  of  Cheltenham  and  its 
ncighbourhooil  were  visited  by  an  epidemic  of  comidetable  severity. 
Boys  and  girls  in  the  various  boarding-houses  were  attacked  in  large 
numbers,  but  with  slight  mortality.  The  children  of  the  jioor,  less 
favoured  as  regards  sanitary  conditions,  sullered  severely.  It  is,  how- 
ever, to  some  peculiar  features  of  the  epidemic,  so  far  as  it  came  under 
my  own  personal  observation,  that  I  would  now  direct  attention  ;  and 
I  make  no  apology  for  bringing  this  subject  before  the  Health  Section, 
as  it  is  one  on  which  the  health-ofliccr,  from  his  more  varied  experience 
and  wider  field  of  view,  is  perhaps  more  fitted  to  pass  an  opinion  than 
the  practitioner  who  is  daily  battling  with  the  disease.  In  a  wide-spread 
epidemic,  there  are  many  phases ;  and  the  medical  olticcr  of  health 
enjoys  unrivalled  opportunities,  in  his  contact  with  medical  men 
throughout  a  large  district,  for  collecting  isolated  facts  ;  for  compariog 
opinions  and  experiences,  which  otherwise  might  never  be  contrasted  ; 
and  so  arriving  at  those  higher  generalisations  on  the  variations  and 
etiology  of  disease  which  are  amongst  the  highest  aims  of  pre>-enlive 
medicine. 

The  cases  on  which  the  •  r-^""'  '"ervMions  will  be  '•'-''  t-?  fifty- 
seven  in  number:  two.  >civants  ;  eight  »g  «t 
home;  thirty  girls  in  bow  .;  six  boys  in  or  ;  -ard- 
ing-housc  ;  eight  lioys  living  •(  buuic  ;  and  three  boys  in  other  board- 
ing-houses. Ut  the  filty-fcven  c«se«.  five  t><y<  only,  .ind  those  all  in 
one  lH>arding-house,  could  be  >i  >  m^  the  ordinary 
type  of  me»-les  ;  and  of  these,  .  n  previous  oc- 
casion. The  rcuiaining  tifty-iM<<,  „...ii  |i'  cixin^  n  wcll-maiked 
similarity  lo  one  another.  dilTcre^l  in  si  iii.iny  paiiiculars  from  the 
normal  type  of  morbilli,  that  it  seemed  ilcsiral>lc  to  place  the  facts  on 
record,  especially  as  I  glean  from  Dr.  Bond's  cictllcnt  report  for  the 
Gloucestershire  Combined  Sanitary  District,*  and  from  other  sources, 
that  the  anomalies  of  Ihc  recent  epidemic  have  been  noticed  el^cwhere, 
and  have  given  rise  to  thei<ries  as  lo  the  intiinale  relations  o(  disease 
which  deserve  a  candid  and  unbUswd  examination. 

I.  ln(Mlit>>n. — A  day  l-oy  at   the  c>.llrKc    sickened   on  February 
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4lh  ;  ibe  lo^h  appeared  on  the  6lh.  1  lis  two  sisters,  attending  the 
ladies'  college,  lell  ill  on  February  17th,  and  the  rash  appeared  on  the 
19th,  giving  thirteen  days  from  rash  to  rash. 

A  boy  at  a  day-school  developed  the  rash  on  February  2Sth.  His 
sister  followed  with  rash  on  March  12th. 

0:her  cases,  in  which  the  period  could  not  be  so  accurately  marked, 
seemed  to  indicate  an  incubation-period  of  from  twelve  to  fourteen 
days, 

ProiiromcUa. — The  premonitory  symptoms  were  in  some  cases  very 
severe,  though  generaJly  slight.  They  lasted  from  two  to  four  days. 
There  were  several  instances,  however,  inwhich  the  rash  was  the  earliest 
symptom. 

The  existence  of  a  marked  coryza,  such  as  is  seen  in  measles, 
was  exceptional.  Headache,  malaise,  and  sneezing  were  present.  In 
most  cases,  the  eyes  were  injected,  but  rarely  running  ;  and  photo- 
phobia, although  severe  and  well  marked  in  eight  cases,  was  generally 
absent. 

Sore-throat  was  complained  of  in  nearly  every  case.  The  tongue 
was  usually  coated,  with  in  many  cases,  decidedly  red  edges.  Raised 
papilla: — such  as  are  seen  in  scarlatina,  and  the  vivid  red  tongue  of 
that  disease — were  not  observed.  The  lymphatic  glands  of  the  neck, 
and  especially  those  at  the  back  of  the  ear,  were  noticeably  tender,  and 
enlarged  in  nearly  ever)-  case  before  the  characteristic  eruption  appeared. 
The  temperature  generally  did  not  exceed  10 1. 

Eruption. — The  rash  began,  usually,  on  the  second  or  third  day,  and, 
in  exceptional  cases,  was  the  6rst  symptom  observed.  It  began  on 
the  face  and  neck,  extending  very  rapidly  downwards  over  the  trunk 
and  extremities.  Small  puncta,  generally  raised  at  first,  made  their 
-appearance,  and  these  on  the  face,  chest,  and  arms  usually  coalesced, 
io  as  to  form  large  irregular  blotches,  of  a  pinkish  hue,  resembling, 
but  yet  differing  in  shade  from,  the  flush  of  scarlatina.  In  many  cases 
it  was  impossible,  while  feeling  with  the  eyes  closed,  to  say  that  any 
eruption  existed.  On  the  trunk  and  limbs  the  eruption  was,  without 
exception,  discrete,  and  resembling  that  of  genuine  measles,  but  without 
any  crescentic  arrangement  on  the  back.  It  disappeared  in  the  order 
of  its  appearance,  sometimes  on  the  third,  but  more  generally  from  the 
fourth  to  the  sixth  day. 

In  one  case,  when  the  rash  was  very  slowly  developed,  it  assumed  a 
livid  purple  hue,  was  lumpy  to  the  touch,  and  confluent  over  the  face, 
chest,  and  shoulders  ;  the  symptoms  were  very  severe. 

In  another  case,  which  I  saw  in  consultation  with  my  colleague,  Mr, 
Bubb,  a  boy  developed  a  distinct  measly  eruption  on  February  12th, 
which  died  out  in  three  days,  and  was  immediately  succeeded,  on 
February  15th,  by  a  scarlatiniform  rash,  of  a  somewhat  purple  tint,  ex- 
tending uniformly  over  the  whole  body.  The  tongue  at  this  time  was 
neither  coated  nor  red,  and  the  throat,  though  slightly  congested,  was 
in  no  way  characteristic  of  scarlet  fever.  The  temperature  was  104°. 
The  boy  was  deaf,  very  lethargic,  and  frequently  delirious.  In  the 
course  of  the  disease,  he  passed  through  a  severe  attack  of  broncho- 
pneumonia. Desquamation  took  place  in  large  flakes  ( Transitions  of  the 
Initruational  ^hdical  Congress,  vol.  iv,  pp.  17-22,  ct  sen.],  and 
during  a  tedious  convalescence,  and  for  many  weeks  afterwards, 
he  suffered  from  a  subacute  form  of  mania,  showing  itself  in  occa- 
sional outbursts  of  excitement  and  irritability,  but  more  usually  in 
a  inuttering  conversation  with  imaginary  persons,  or  constant  repe- 
tition of  short  phrases — inability  to  comprehend  what  was  said  to 
him  or  to  recognise  those  about  him.  There  was  never  more  than  a 
suspicion  of  albumen,  and  he  is  now  quite  recovered.  He  had  never 
suffered  f/om  either  measles  or  scarlet  fever.  During  the  early  part  of 
his  illness,  he  was  in  a  room  with  about  six  or  eight  young  boys  sufter- 
ing  from  the  measly  rash,  and,  until  desquamation  set  in,  with  a  boy 
suffering  from  bronchopneumonia,  who  had  not  had  scarlet  fever.  There 
were  twenty-six  boys  in  the  house,  from  eight  to  fourteen  years  of  age, 
and  presumably  susceptible  to  scarlet  fever;  yet,  although  he  went 
through  the  peeling  process  in  the  house,  no  case  of  scarlet  fever  oc- 
curred ;  and  this  fact  must  be  allowed  due  weight  in  estimating  the 
nature  of  this  second  eruption,  with  its  subsequent  desquamation. 

To  return  from  this  digression ;  the  throat  was  complained  of  in 
nearly  every  instance,  and  on  examination  the  fauces  and  soft  palate 
were  seen  to  be  covered  with  a  raised  and  punctate  eruption,  which  was 
undoubtedly  the  cause  of  a  troublesome  cough,  which  generally  con- 
tinued with  much  persistence  during  the  first  three  days  of  the  erup- 
tion. 

In  two  cases,  this  irritation  gave  rbe  to  laryngeal  spasm,  with  croupy 
cough,  which  was  most  distressing  to  the  patients  and  alarming  to 
those  about  them. 

The  eyes,  although  in  most  cases  giving  no  trouble,  were  in  some 
ruuch  affected,  with  inflammation  of  the  conjunctiva  and  copious 
discharge.  ,      .    », 


The  tongue,  fairly  clean  in  general,  was  not  unfrequently  coated,  with 
red  edges. 

The  temperature  rarely  exceeded  loi'  Fahr.,  but,  in  the  case  above 
mentioned,  in  which  the  rash  developed  slowly,  it  reached  104.2°  on 
the  morning  of  the  fourth  day,  and  then  quickly  subsided. 

Drowsiness  on  the  second  day  of  the  eruption  was  noticed  in  four 
cases. 

Earache  occurred  in  three  cases  only. 

Sickness  on  the  second  day  of  the  eruption,  and  not  due  to  the  cough, 
was  a  marked  feature  in  several  cases;  and  constipation  had  to  be 
treated  in  every  case  but  two. 

Desquamation  in  fine  brawny  scales  was  the  rule,  with  few  excep- 
tions. There  was  no  case  of  albuminous  urine,  with  the  doubtful  ex- 
ception already  noticed,  nor  any  instance  of  cedema. 

Sequela;,  in  the  form  of  severe  bronchopneumonia,  were  met  with 
in  three  cases,  all  of  which  recovered. 

In  the  remaining  54,  convalescence  was  rapid,  without  further  com- 
plications. 

In  one  case,  the  rash,  which  appeared  on  March  20th  and  disap- 
peared on  the  24th,  with  rapid  recovery,  reappeared  on  March  30th 
and  disappeared  on  April  5th. 

Such  are  briefly  the  symptoms  which  characterised  the  cases  which 
came  under  my  own  observation,  and  it  will  at  once  be  noticed  how 
closely  they  conform  in  many  respects  with  those  of  rotheln  or  German 
measles,  and  how  markedly  they  differ  from  those  of  ordinary  measles. 
The  short  duration  of  the  premonitory  symptoms,  the  prominence  of 
throat-trouble  rather  than  coryza,  the  peculiar  character  of  the  erup- 
tion and  its  early  appearance,  the  swollen  lymphatics,  the  peeling,  as 
well  as  the  almost  universal  constipation,  whilst  they  are  very  charac- 
teristic of  rotheln,  are  certainly  unusual  in  an  unmodified  epidemic  of 
measles.  On  the  other  hand,  the  symptoms,  supposing  them  to  pro- 
ceed from  rotheln,  were  unusually  severe  for  that  disease,  although 
there  are  not  wanting  instances  of  its  occurring  in  a  very  aggravated 
form.  Some  cases  brought  before  the  Medical  Congress  in  London 
last  year  by  Dr.  Cheadle  [,Transactions  of  International  Medical  Con- 
gress, vol.  iv,  p.  4,  el  se;.),  would  seem  to  have  been  of  this  nature, 
and  to  have  resembled  m  many  important  particulars  those  which  have 
just  been  described.  On  one  point,  however,  there  is  the  widest  pos- 
sible divergence.  Whilst,  in  Dr.  Cheadle's  cases,  a  previous  attack  of 
measles  proved  no  protection  (out  of  30  cases,  22  had  had  measles), 
among  the  inmates  of  two  large  boarding-houses  during  this  epidemic, 
a  previous  attack  of  measles  apparently  gave  absolute  protection. 

Of  28  girls  in  one  house,  16  had  had  measles  previously,  and  none 
of  them  took  the  disease ;  one  was  doubtful  about  measles,  and  took  the 
disease.  Of  11  who  had  not  had  measles,  9  were  attacked,  and  2 
only  escaped.  Of  12  teachers  and  servants  in  the  same  house,  1 1  had 
had  measles,  and  all  escaped ;  one  servant  had  not  had  measles,  and  she 
took  the  disease.  In  a  boarding-house  with  26  young  boys,  all  under 
fourteen,  12  had  had  measles,  and  all  escaped  in  this  epidemic;  14  had 
not  had  measles,  and  of  these,  12  were  attacked.  Of  the  whole  57 
cases,  10  had  had  measles  previously,  and  2  had  had  rotheln. 

ROtheln  has  of  late  been  so  generally  accepted  as  a  specific  infection, 
distinct  from  scarlet-fever  on  the  one  hand,  and  from  measles  on  the 
other,  that  I  should  hesitate  to  assign  the  cases  we  have  been  consider- 
ing to  that  disease  in  the  face  of  the  evidence,  which  can  scarcely  be  a 
coTncidence,  of  the  protective  power  of  a  previous  attack  of  true 
measles.  It  seems  more  probable  that  we  have  been  dealing  with  a 
modified  form  of  motbillous  disease;  and  this  view  is  fortified  by  the 
fact  that  the  cases  which  most  nearly  approached  the  normal  type  of 
measles  were  in  boys  attending  the  college  where  that  disease  was 
prevalent  in  its  ordinary  form,  and  that  among  the  poor  of  the  town 
an  epidemic  of  measles  prevailed  at  the  same  time,  which  although 
severe,  did  not,  I  am  informed  from  many  quarters,  differ  in  any  im- 
portant particular  from  the  disease  as  ordinarily  seen.  It  will  scarcely 
be  contended  that  the  specific  organisms  of  infectious  disease  are  ex- 
empt from  the  ordinary  laws  of  development  and  evolution.  We 
should  rather  expect  that,  in  common  with  the  lo.ver  forms  of  life,  they 
would  illustrate  them  in  an  exaggerated  form,  under  varying  conditions 
of  soil  and  nutrition.  And  certainly  my  own  experience  of  rashes,  as 
they  occur  in  schools,  leads  me  to  the  belief  that  a  change  is  even  now 
taking  place,  and  that,  at  the  very  time  when  greater  precision  and 
accuracy  will  be  demanded  for  the  notification  of  infectious  disease, 
the  old  and  sharply  defined  landmarks  will  be  found  to  have  faded 
away,  to  the  infinite  puzzle  and  discomfiture  of  those  who  have  to 
certify.  The  difficulty  is  already  felt  in  schools  where  sanatoria  are 
provided,  but  it  will  be  infinitely  greater  when  a  decision  will  be  legally 
required  in  every  case  of  rash  that  occurs.  The  newly  established 
Investigation  Committee  might  find  an  ample  field  for  inquiry  in  this 
direction;  and  if  the  experience  of  those  who  have  medical  charge  of 


THE    BRITISH   MEDICAL   JOURXAL. 


[Sept.  i6,  1882. 


laige  schools  thioughout  the  coun;ry  cocld  be  collected  and  compared, 
some  striking  facta  might  be  elicited  as  to  the  frequent  occurrence  of 
deviations  from  type  and  transitional  forms  of  eruptive  disease. 


QUARANTINE    IN    THEORY  AND    PRACTICE. 

Read  in  the  Section  of  Public  Medicine  at  tie  Annua!  Mating  of  the 
British  Medical  Association  in   Worcester,  August  4882. 

By  FRANCIS  IML.^CH,  M.D.,  Liverpool. 

The  energetic  protest,  raised  in  the  month  of  March  by  the  British 
steamship  companies  trading  with  the  East,  against  the  vexatious  and 
redtape  quarantine  regulations  at  Port  Said,  was  followed  in  April  by 
a  vehement  discussion  of  the  practical  \-alue  of  such  regulations  Lefore 
the  Academic  des  Sciences  of  Paris.  Vessels  arriving  from  India  with- 
out a  single  case  of  infectious  disease  on  board  were  subjected  to  a 
needless  and  expensive  delay  of  from  five  to  fifteen  days,  and  the 
Canal  was  blocked.  The  British  Foreign  Office  sent  a  communica- 
tion to  the  late  Efryptian  Government  that  Her  Majesty's  Govern- 
ment was  "not  prepared  to  acquiesce  in  the  possible  recurrence  of 
such  arbitrary  and  capricious  acts  of  the  International  Board  of  Health 
as  of  late  caused  such  enormous  losses  to  British  shipping;  that  they 
can  no  longer  consent  that  an  irresponsible  body  should  have  the  power 
of  making  unreasonable  laws  which  disturb  the  whole  Eastern  trade  of 
Great  Britain  and  uselessly  impede  her  communications  with  India"; 
and  demanded  that  a  sanitarj"  code  should  be  compiled  and  submitted 
to  all  Governments  concerned.  It  was  impossible  that  France  should 
forward  a  similar  note.  French  influence  preponderated  in  the  Inter- 
national Sanitary  Conference  of  Constantinople  held  after  the  cholera  epi- 
demic of  1865,  and  theexisting  regulations  are  the  outcome  of  French  sani- 
tary science.  The  discussion  was  of  the  nature  of  an  insurrection  on  the 
part  of  M.  de  Lesseps.  He  attacked  not  only  the  Suez  regulations, 
but  the  whole  institution  of  quarantine.  The  defence  was  undertaken 
by  M.  Fauvel,  Inspector-General  of  the  Sanitary  Service,  and  for- 
merly an  active  member  of  the  Conferences  of  Constantinople  and 
Vienna.  While  M.  F.-iuvel  alleged,  for  example,  that  in  1872,  in 
1S77,  and  again  in  iSSi,  when  cholera  had  attacked  the  pilgrims  from 
Mecca,  the  defensive  system  of  the  Conference  had  prevented  the  ex- 
tension of  the  disease  into  Europe,  M.  de  Lesseps,  on  the  other  hand, 
declaimed  against  the  "scrupnies  de  quarantinaires"  concerning  the 
transmissibility  of  cholera.  The  arguments  of  an  authority  very  fami- 
liar with  the  vexatious  practice  of  quarantine  were  met  by  those  of  an 
authority  entirely  conversant  with  its  sanitary  bearings,  and  perhaps 
even  overmuch  imprc.-sed  with  the  importance  of  the  tenets  of  the 
Conference  of  1866.  It  is  to  be  hoped  that  this  discussion,  together 
with  certain  other  recent  events,  may  result  in  an  early  and  satisfac- 
tory revision  of  the  Suez  regulations,  that  heed  may  shortly  be  given 
to  the  recommendations  of  the  Conference  of  Vienna  rather  than  to 
those  of  Constantinople,  and  that  the  system  of  quarantine  in  Egj-pt 
may  be  wholly  superseded  by  the  yystem  of  "medical  inspection" 
which  has  been  successfully  adopted  in  this  countr)-  since  1873.  For 
quarantine,  thoni;h  still  widely  enforced,  is  now  admitted  by  most  Euro- 
pean Stales  to  be  a  mistake.  It  is  confessedly  unavailing  against  a 
disease,  like  small-pox,  which  is  immediately  and  personally  infectious; 
and  is  only  directed  against  diseases,  like  yellow  fever  and  cholera, 
which  flooriih  only  in  special  districts,  and  whose  contagious  character 
ii  doubted.  While  in  this  country  so  late  as  1826  evasion  of  quaran- 
tine service  wxs  felony,  without  benefit  of  clergy-,  such  ev.ision  is  now 
of  daily  occurrence;  and,  as  Dr.  Hillings  state<l  at  the  International 
Metlical  inngress  in  London,  "  neither  in  America  nor  in  Europe  can 
one  draw  reliable  conclusions  as  to  what  ix  actually  done  at  a  quarantine 
establishmeni,  from  its  printed  regulations". 

Of  course,  those  who  defend  the  present  system  of  quarantine  main- 
tain that  both  yellow  fever  and  cholera  are  directly  contagious.  For 
example,  Inspector-General  Lawson  slated  last  year,  in  a  paper  on 
Yellow  Fever  rad  at  the  Medical  < 'ongress,  that,  according  to  his  ex- 
perience, the  sick  from  a  ship  with  a  lource  of  yellow  fever  in  her 
"miyl<  landed  and  treated  without  risk  to  their  allcndanis  or  the 
population  eenerally".  .And,  ag.iin,  "  It  has  not  been  eslablishcil  that 
a  resMi  with  a  source  of  yellow  fever  in  her  can  impart  the  germ  of  the 
Hntuit  to  a  Xr—iW'f  nn  shore  suitable  for  its  development,  near  which 
the  may  He,  ^  '  i^e  a  shore  epidemic".    In  reply,  M.  Fauvel 

held  thai,  u'  :'ht   be  tine  lor  England,   It   w.u  nnt  >o  for 
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originated  in  the  city  ;  that  it  was  attached  to  the  soil  rather  than  the 
person  ;  that  it  was  not  personally  contagious  ;  and  that  its  infectious 
properties  were  only  communicable  in  a  foul  or  infectious  atmosphere. 
Like  results  were  found  at  Rio  de  Janeiro,  and  these  remain  true  to 
this  day.  When  yellow  fe%-er  is  raging'there,  the  inhabitants  of  Tcjulea 
and  of  Petropolis,  on  the  neighbouring  hills,  are  free  from  it,  although 
there  is  no  inland  quarantine.  Fever-stricken  inhabitants  of  Rio  are 
occasionally  taken  to  the  hills,  and  there  may  die ;  but  no  outbreak  is 
feared,  and  none,  in  fact,  occurs.  Daring  the  epidemic  cf  1850  in 
British  Guiana,  yellow  fever  cases  in  their  worst  forms  were  never 
separated  from  other  patients  in  the  hospital  wards ;  )'et,  according  to 
the  Report  (p.  54)  of  Dr.  Blair,  Surgeon-General  of  the  district, 
neither  patient  nor  nurse  was  ever  infected.  Again,  yellow  fever  is 
endemic  in  Colon  and  Carthagena,  on  the  Isthmus  of  Panama,  and  at 
St.  Thomas,  in  the  West  Indies.  English  sailors  are  frequently,  and 
sometimes  fatally,  attacked.  Vet  every  week  vessels  of  the  West 
Indian  Pacific  line  ariive  in  Liverpool  from  these  ports,  and  no  manner 
of  quarantine  is  attempted.  Sick  and  healthy  alike  proceed  forthwi'h  to 
their  homes.  Their  kit  is  not  disinfected,  nor  is  the  cargo,  nor  the 
ship.  But  not  a  single  case  of  fresh  infection  has  ever  been  known, 
much  less  an  epidemic  outbreak.  In  respect  of  Spain,  M.  Fauvel's 
statement  is  not  at  all  borne  out  by  the  reports  of  Drs.  Jackson  and 
O'llalloran  on  yellow  fever  in  that  country.  The  latter,  writing  in 
1S21,  says  (p.  1S3):  "Epidemics  have  not  been  known  in  Gibraltar 
since  the  arrival  of  General  Don.  The  immunity  has  been  ascribed 
to  quarantine  restrictions ;  I  am  more  disposed  to  ascribe  it  to  the 
services  of  a  well-regulated  corps  of  scavengers."  .\s  for  the  epidemic 
of  1861,  at  St.  Nazaire,  reported  by  .M.  MOlier,  Inspector-General  of 
the  Sanitary  Servic,  the  evidence  of  contagion  would  probably  not 
now  be  accepted  as  sufficient  by  modern  sanitarians,  .\lleged  yellow 
fever  broke  out  on  seven  vessels  in  the  port  of  St.  Nazaire  or  a  few 
days  after  leaving  it.  The  Annie  M^irie  had  recently  arrived  from 
Havana,  laden  with  cases  of  sugar.  She  had  had  yellow  fever  on 
board,  though  none  during  the  last  seventeen  days  of  her  voy.ige.  Pro- 
bably, therefore,  the  infection  spre.id  from  her.  It  is  true,  as  it 
subsequently  was  with  the  Heda,  at  Swansea,  that  her  sailors  who 
went  to  their  homes  did  not  infect  any,  nor  did  the  labourers 
who  discharged  the  cai^o  suHer.  None  of  the  sailors  from  the  other 
vessels  went  on  board  the  Annie  Marie,  except  a  few  from  one 
only,  who  stayed  just  a  quarter  of  an  hour  on  deck.  But  infection 
there  must  have  been,  and  something  must  be  done.  It  was  proposed 
that  the  ship  should  be  burnt,  but  M.  Mrlier  thought  of  another  plan. 
She  w.as  beached  on  the  banks  of  the  Loire,  and  holes  were  made  in 
ihe  hull.  For  eight  days  she  lay  there,  alternately  buried  in  the  tide 
and  drained  again  at  ebb  and  flow.  Next,  she  wxs  sluiced  with  fifty 
kilogrammes  of  sulphate  of  iron  dissolved  in  a  ton  of  water.  By  this 
time  a  thick  layer  of  mud  had  setlletl  in  the  hold,  beneath  which  the 
provisions  and  furniture  of  Ihe  vessel  were  buried.  Labourers,  primee. 
with  brandy,  hooked  out  these  with  a  long  pole,  and  held  them  at  a 
distance,  while  chlorinated  water  was  pl,i)-ed  upon  them  from  a  fire- 
pump.  Finally,  the  epidemic  was  st.i^ed,  and  the  ship  was  -aved.  But 
such  experience  is  altogether  excej  tinnal;  and  M.  Mi  lier  admits,  in  his 
report,  that  it  was  Ihe  first  time  he  had  seen  yellow  fever. 

So  far  then,  goes  I  he  evidence  of  the  inutility  of  the  measures  of  quaran- 
tine against  yellow  fever,     linl  the  stubborn  and  extensi\t enforcement 
of  them  is  still  the  despair  of  commerce;  and  evasion,  unfortiinntply,  is 
not  always  possible.     The  very  ."^snitary  <  ■ommis<.ion  of  N 
that  held  it  to  be  impossible  for  one  man^to  be  infected  with  • 
another,  also  reported  that,  "  as  reganls  the  propriety  of 
the  Commission  are  unanimously  of  opinion  that  n    quarar  ! 

be  established.     Even  if  of  no  use  as  to  yellow  fever,    it    m  i       -o 

keep  out  other  diseases  equally,  if  not  more,  deleterious,  etc."     Even 
a(  the  present  day,  it  is  'strongly  urged  in   New  Orleans  thfi!  all  com- 
mercial   inlercoarse    with    Ihe    West  Indies    should    cease 
months  of  Ihe  year.     If  a  vessel  have  touched  al  <  nlon  or  1 
it  must  ride  quaranlinc  al   St.  Thomas.     In   1S71,  there  v 
break  of  yellow  fever  in  llnenos  Ayres.     Since  then,  the  I'  I 

Uruguay  and  of  Ihc  .\rgcnline  Confederation  profess  to  fcii  ,    ;■ 

lation  from  P.raiil ;  and  so  vexatious  have  the  recent  quarantine  restric- 
tions Itecnme,  that  it  has  l)een  fouml  impossible  to  tarry  on  trade 
lielween  the  jKirtj  of  these  neighbouring  cminiries  and  that  of  Liverpool 
with  one  service  of  vessels.  Al  Madeira.  Ihe  <'ape  de  Verde  Islands, 
the  .\.-itc«,  an  1  I.iOMin,  ;  iic  dclaincd   in    '  '     '  - 

usual  de«.cription,  and  vr  led   by  inlrrdii- 

cannot  afterwards  r;lnrn  ..  ■    ..,,  ;    iie  inh.nbilants  unt :. 

due  observance  of  fju.irantinc.  Four  years  ago  the  AVrr/rn,  a  'tram 
ve««el  from  Uraiil,  l>elongin({  In  Jlenrs.  Ijim|wrl  and  Holt,  wa^  n^t 
on  the  loulhern  shTe  of  Madeira.  Tn  order  10  lighten  and  float  it  off, 
the  crew  commenced  to  unload  the  vessel  of  its  cargo  of  bags  of  citfce ; 
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but  the  sanitar)-  otficiik  refused  to  allow  these  to  be  landed,  and  uUi- 
mately  it  was  found  necessary  to  abandon  ship  and  cargo  alike  to  the 
mercy  of  the  waves.  Even  in  the  British  possessions  in  the  Mediter- 
nnean,  at  Gibraltar  and  Malta,  the  authorities  appear  to  depend  more 
upon  quarantine  than  upon  scavengers  to  free  them  from  the  fever. 
And  in  Engl.uid,  strict  quarantine,  that  is,  under  the  Quarantine  Act  of 
George  I\',  is  at  the  present  day  still  in  force  against  yellow  fever,  and 
against  no  other  fever.  This  enforcement  is  said  to  be  only  nominal, 
and  "not  really  with  any  sanitary  object,  but  solely  with  the  view  of 
Tclieving  our  maritime  commerce  from  disabilities  which  would  else  be 
imposed  upon  it  by  other  countries  in  which  quarantine  is  regarded  as 
an  essential  part  of  their  public  health  administration"  (Local  Govern- 
ment Board,  Seventh  Annual  Report,  iSjy-yS,  Memorandum  10);  yet 
ludicrous  exhibitions  of  authority  are  not  altogether  wanting.  In  1S78, 
a  vessel  arrived  in  Liverpool  in  which  three  deaths  from  yellow  fever 
had  occurred  during  the  homeward  voyage.  The  bodies  had  been 
buried  at  sea,  and  the  bedding  thrown  overboard.  The  port  sanitary 
officer  attempted  to  visit  the  vessel,  but  was  refused  admission.  The 
Customs  authorities  had  been  before  him,  and  the  vessel  was  already 
put  in  quarantine.  This  could  not,  however,  go  on  for  ever.  The 
Customs  authorities  had  a  medical  officer,  but  no  staff  or  apparatus  for 
disinfection.  All  they  could  attempt  was  the  old-fashioned  policy  of 
simple  detention.  After  due  deliberation,  the  care  of  the  vessel  was 
handed  over  to  the  port  sanitary  officer,  who  caused  it  to  be  thoroughly 
disinfected,  and  thereafter  gave  free  praliqiie. 

But  it  is  chietly  in  reference  to  cholera  that  M.  de  Lesseps  breaks 
through  the  traditions  of  French  sanitary  science.  Perhaps  his  primary 
interest  is  :a  the  commercial  prosperity  of  the  Suez  Canal,  rather  than 
in  the  scientific  bearings  of  quarantine.  But,  however  that  may  be, 
he  appears  to  have  adopted  views  that  have  long  been  maintained  in 
England  and  in  India,  and  his  experience  has  been  considerable.  He 
holds  that  the  transmissibility  of  cholera  has  been  greatly  exaggerated 
by  those  interested  in  maintaining  quarantine  service.  He  says  that 
cholera  has  never  been  introduced  at  Suez,  or  into  Europe,  by  mer- 
chandise brought  from  India,  and  that  this  has  been  admitted  by  the 
International  Sanitary  Conference  of  Constantinople.  Liverpool, 
Havre,  and  Marseilles,  which  receive  cargoes  from  all  the  ports  of 
India,  and  all  the  provinces  of  Asia,  have  never  registered  a  single  case 
of  cholera  which  could  be  imputed  to  these  arrivals.  As  for  the  pil- 
grims returning  from  Mecca,  the  caravan  frees  itself  gradually  of  its 
sick  in  its  march  across  the  desert,  and  it  has  never  imported  cholera 
into  Egypt.  He  would  replace  an  useless  and  impotent  quarantine  by 
an  effectual  attempt  to  disinfect  and  destroy  the  dejections  of  the  sick 
pilgrims.  He  regards  putrid  dejections  in  the  soil  or  on  movable 
objects  as  the  sole  cause  of  the  propagation  of  cholera,  and  attempts  to 
show  that  the  disease  may  also  have  a  spontaneous  origin. 

Certainly  our  experience  in  Liverpool  bears  out  M.  de  Lesseps' 
statement.  When  we  remember  that  cholera  is  endemic  in  Bombay 
and  other  Indian  ports,  and  that  it  never  occurs  in  Liverpool,  although 
there  is  a  constant  ser\nce  of  vessels  between  them,  we  must  admit 
either  that  the  danger  of  infection  is  infinitely  little,  or  that  the  regula- 
tions at  Suez  have  been  miraculously  perfect.  Our  last  local  outbreak 
of  1866.  which  was  described  by  Dr.  Stopford  Taylor  at  the  Interna- 
tional Medical  Congress,  if  an  importation  at  all,  came  from  Rotter- 
dam, not  from  India.  In  1S65,  many  cases  of  cholera  were  received 
into  the  general  hospitals  of  London,  but  there  was  no  example  of  fresh 
infection.  And,  if  we  refer  to  Indian  eWdence,  we  find  that  Dr.  J.  M. 
Cunningham,  Sanitary  Commissioner  with  the  Government  of  India, 
after  a  careful  investigation  of  the  epidemic  of  1872,  denies  that  cholera 
is  a  contagious  disease,  and  does  not  even  admit  the  filth-  or  water- 
theory  of  Dr.  Farr  and  Mr.  Simon.  Vet  we  find  the  tongs  still  held  out 
for  the  bill  of  health  ;  and,  although  there  is  not  a  sick  man  on  board, 
there  must  be  quarantine  of  observation  ;  no  pilot  may  come  on  board ; 
and,  as  the  supply  of  steam-launches  to  carry  the  too  susceptible  pilots 
is  limited,  the  ship  must  wait  its  turn. 

But  the  denial  of  the  utility  of  quarantine  against  cholera  by  no 
means  depends  upon  the  denial  of  its  contagiousness.  The  response  of 
M.  Fauvel,  who  still  has  faith  in  quarantine,  to  M.  de  Lesseps,  who 
now  has  none,  was  that  cholera  for  Europe  is  an  exotic  malady,  con- 
tagious, of  Indian  origin.  Never  has  it  been  spontaneously  produced 
III  Europe,  where  it  has  always  been  imported.  This  was  the  original 
dictum  of  the  Conference  of  1S66,  and  was  elaborately  defended  by 
M.  p'auvel  in  the  discussion  at  the  Academic  des  Sciences.  It  may 
be  admitted — indeed,  it  must  be  confessed,  that  Mr.  Netten  Rad- 
e's  recent  report  on  the  Diffusion  of  Cholera,  and  its  prevalence  in 
Europe  during  1865-74,  goes  far  towards  establishing  it.  But,  as  the 
Quarantine  Report  in  1849  declares,  "  the  question  of  contagion  has 
no  necessary  connection  with  that  of  quarantine.  The  real  question 
is,  whether  quarantine  can  prevent  the  extension  of  epidemic  diseases. 


whatever  may  be  their  nature,  whether  contagious  or  not.  If  it  can, 
it  is  valuable  beyond  price  ;  but  if  it  cannot,  it  is  a  barbarous  incum- 
brance, interrupting  commerce,  obstructing  international  intercourse, 
perilling  life,  and  wasting — and  worse  than  wasting — large  sums  of 
public  money  "  (p.   17). 

As  is  well  known,  this  report,  which  was  adopted  as  the  basis  of 
subsequent  legislation,  wholly  condemned  quarantine  ;  and  all  more 
recent  reports  and  fuller  evidence  have  likewise  condemned  it. 
Hygiene,  disinfection,  and  intelligent  care  of  the  sick,  enforced  by  the 
svsiem  of  medical  inspection  recommended  by  the  Conference  of 
Vienna  in  1S74,  are  the  sole  measuresrequisite  to  replace  the  quarantine 
system  of  the  Conference  of  Constantinople.  This  is,  indeed,  the 
general  opinion  of  British  sanitarians.  Vet,  as  we  all  know,  our  com- 
merce is  to  this  day  seriously  hampered  by  the  unreasonable  quarantine 
restrictions  of  various  CDunlries.  Our  modern  vessels,  with  all  their 
hygienic  appliances,  are  absolutely  free  from  infection,  as  all  who 
have  sailed  in  them  will  admit,  even  when  a  case  of  fever  has  been 
unwittingly  shipped.  And  when,  at  any  fever-ridden  port,  tongs  are 
stretched  out  suspiciously  for  their  papers,  it  is  a  commonplace  and 
trite  remark  that  the  tongs  are  in  the  wrong  hands.  Our  only  remedy 
is  unceasing  agitation.  International  Medical  Conferences  have  already 
helped  to  ditfuse  information,  and  will  continue  to  do  so.  Our  Govern- 
ment has  protested  when  the  occasion  has  ofiered.  Indeed,  we  may  say 
that  only  those  most  immedi.ately  interested  in  the  abolition  of  quaran- 
tine— the  shipowners  themselves — have  failed  to  take  united  action  in 
the  matter.  Vet  they  have  unequalled  means  of  gaining  and  of 
diffusing  sanitary  information,  for  their  vessels  carry  highly  trained 
medical  officers,  who  will  doubtless  willingly  assist  them  when  they 
discover  that  united,  patient  agitation  will,  in  course  of  time,  eflfect 
what  an  ill-timed  Government  protest  would  simply  hinder. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BV  DAPHNE  MEZEREON. 
O.v  Tuly  14th  last,  a  little  girl,  aged  z)z  years,  was  brought  to  me  by 
her  father,  who  said  that,  about  half  an  hour  previously,  she  had  eaten 
some  red  berries  from  a  shrub  in  front  of  the  house  which  he  believed 
to  be  poisonous,  and  he  thereupon  produced  some  berries  and  leaves 
of  the  ordinary  cultivated  mezereon.  The  child  had  been  sick  on  the 
road,  but  had  not  vomited  much.  No  one  knew  how  many  berries 
she  might  have  swallowed,  for  she  had  been  alone  for  ten  minutes,  and 
her  hands  were  full  when  discovered.  There  was  nothing  remarkable 
in  her  appearance  except  that  she  seemed  somewhat  dull  and  stupid. 
I  gave  her  an  emetic  of  five  grains  of  sulphate  of  zinc  in  a  little  warm 
water,  which  made  her  very  sick,  but  brought  nothing  up  but  a  clear 
liquid.  I  then  gave  some  ipecacuanha  wine,  and  sent  her  home,  with 
instructions  for  her  to  have  a  dose  of  castor-oil  after  the  emetic  had 
acted.  She  was  again  sick,  with  the  same  result  as  before,  and  they 
had  barely  reached  home  (a  ten  minutes'  walk)  when  she  suddenly  be- 
came pale,  and  began  to  cry  and  shiver  violently,  and  very  soon  became 
unconscious.  I  was  hastily  summoned  by  a  messenger,  saying  that  she 
was  dying;  and,  on  my  arrival,  I  found  her  lying  quite  still  and 
motionless,  her  eyes  wide  open,  pupils  fixed  and  dilated,  face  blue, 
scarcely  any  pulse  perceptible,  and  breathing  very  faint  and  slow.  I 
had  her  wrapped  in  a  warm  blanket,  gave  her  some  ammonia  and 
brandy,  and  ordered  a  mustard  poultice  to  be  put  on  her  chest.  She 
could  only  be  roused  with  great  difficulty,  and  her  skin  seemed  quite 
insensible  to  touch.  She  revived  a  little  after  the  stimulant,  and  moved 
her  legs  and  arms  about ;  the  pulse  also  became  quite  distinct  at  the 
wrist.  The  mother  noticed  now,  for  the  first  time,  that  the  lips  looked 
as  though  they  had  been  burnt,  and  that  the  inside  of  the  mouth  was 
swollen.  She  remained  in  this  condition  for  an  hour,  when  she  began 
to  look  about  and  put  her  hands  to  her  chest,  where  the  mustard  had 
been.  The  pupils  still  remained  quite  indifferent  to  light.  Two  hours 
later,  the  bowels  acted  violently,  and  a  copious  motion  was  passed, 
containing  halfdigested  food,  something  like  curdled  milk,  and  a  num- 
ber of  small  hard  seeds,  some  of  which  were  partly  enveloped  in  pulp. 
After  carefully  straining  a  portion,  I  found  twenty-four  of  these,  and 
I  believe  there  were  fully  as  many  more  in  the  remainder.  The  child 
still  continued  drowsy,  though  otherwise  better.  I  now  gave  a  dose 
of  castor-oil,  and  left.  There  was  afterwards  another  evacuation,  and 
a  few  more  seeds  were  seen.  She  continued  to  improve,  sleeping 
heavily  all  the  following  morning ;  and,  in  the  evening,  had  apparently 
forgotten  all  about  it. 

The  quick  passage  of  the  poison  through  the  stomach  into  the  intes- 
tines was,  I  think,  unquestionably  the  secret  of  recovery  in  this  patient. 
I  am  not  aware  of  any  case  having  been  recorded  where  so  large  a 
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nmnber  of  berries  had  been  tiken  without  a  fatal  result.  Most  writers 
seem  to  agree  that  very  few  are  sufficient  to  cause  death.  Guy  and 
Ferrier  say  from  six  to  eight,  and  Orfila  mentions  a  case,  on  the  autho- 
rity of  Linnjeus,  where  a  young  lady  suffering  from  intermittent  fever 
died,  "spitting  blood,  after  twelve  berries  had  been  given  for  the  pur- 
pose of  purging  her"  {On  Poisons,  vol.  ii,  p.  27,  second  edition).  The 
narcotic  symptoms,  which  were  so  marked  a  feature,  are  disputed  by 
some  authorities,  who  place  daphne  with  the  simple  vegetable  irritants, 
although  Christison,  in  his  work  on  Poisons  (fourth  edition,  page  601), 
quotes  one  instance  where,  amongst  several  children  who  died  with 
symptoms  of  violent  vomiting  and  purging,  one  was  distinctly  narcotised. 
William  Shaw,  M.D.Edin.,  Maidstone. 


OBSTETRIC   MEMORANDA. 


A  DIFFICULT  FORCEPS  C.\SE.  WITH  \  PECULIAR 
STRUCTURAL  CONDITION  OF  THE 
UMBILICAL  CORD. 
On  May  lotb,  1882,  at  about  10.30  P.M.,  I  was  summoned  to  assist 
another  medical  practitioner  at  a  midwifery  case  about  ten  miles  dis- 
tant from  my  residence.  On  my  arrival  at  midnight,  I  learned  the 
following  history  of  the  case.  The  patient,  a  strong,  muscular,  well 
developed  countrywoman,  aged  33,  was  now  ill  forty-eight  hours  in 
this  her  sixth  confinement.  All  her  previous  labours  were  of  a  most 
difficnit  nature,  none  of  her  children  being  born  alive  ;  delivery  being 
effected  on  some  occasions  by  the  forceps,  on  others  by  the  perforator. 
On  examining,  I  found  the  os  fully  dilated,  and  the  head  presenting  in 
the  brim  of  the  pelvis  in  the  tirsl  oblique  diameter.  The  waters  had 
been  discharged  more  than  twelve  hours.  There  was  slight,  but  not 
Tery  marked,  narrowing  of  the  antero-posterior  diameter.  The  pains 
had  ceased  for  some  hours  previously  to  my  arrival,  notwithstanding 
that  ergot  had  been  administered.  There  was  no  constitutional  dis- 
turbance whatsoever.  The  necessary  |  reparatory  arrangements  being 
complcicd,  I  proceeded  to  apply  the  long  lorccps  (Uirnes's) ;  and  with 
traciKjn,  extending  over  an  hour,  we  succeeded  in  delivering  the  head, 
the  appcai.incc  ol  which  suSiciently  indicated  the  death  of  the  child. 
We  imagined  now  all  furthc  trouble  was  at  an  end  ;  but,  to  our 
kstoniabment,  by  no  amount  of  the  usual  tactics  recommended  in  text- 
books on  midwifery  could  we  tucceed  in  extracting  the  body  of  the 
chilli.  We  were  atx>ut  opening  the  thorax,  and  eviscerating,  which, 
under  the  circumstances,  we  felt  would  be  a  difficult  matter,  whan  we 
hait  recourse  to  the  following  isa\c\  pr<icediire.  We  procured  about 
two  yards  of  the  ordinary  diaper,  and  this  we  twisted  into  a  long  nar- 
row fold  ;  and,  having  made  a  loop,  we  encircled  the  child's  neck  in 
it.  One  of  us  then  pnicecded  to  pull  on  the  ends  of  the  fold,  whilst 
■  he  other,  with  his  h.aodi  on  the  child's  head,  assisted  in  the  extrac- 
tion, as  well  as  directed  the  course  of  the  forces  thus  applied.  In  a 
few  seconds,  the  child's  body  was  bom.  It  was  that  of  a  well  nourished 
and  unusually  large  child.  Tbe  placenl.i  wc  pressed  out ;  (here  was 
nni  the  slightest  h.cmorrbat'e,  .and  the  woman  m.ide  an  uninterrupted 
recovery.  The  con]  presented  a  peculiar  appearance.  It  was  of  the 
ordinary  length,  and  was  iicrfc^tly  normal  from  the  placenta  to 
within  6ve  inches  of  it.s  termination  in  the  umbilicus  ;  here  it  broke  up 
into  a  large  peculiar  spongy  m.iss,  closely  resembling  placental  struc- 
turr.  Thi<  mass  was  alwui  the  size  of  a  large  orange,  and  from  it  pro- 
c    '  r:  navel  something  less  lh.in  one  mch  of  cord  of  the  ordinary 

>>  ".irance.     I  have  never  leen  bcfi.re,  nur  read  nor  heard  of, 

»!■> ...'.maloos  condition   of  the  umbilical  cord.      I   may  add    that 

the  pLiccnla  w.u  normal  in  every  leipect. 

Ir.iiv  T.   I)ii,i.os.  M.n.,  M.Ch.,  Medical  Officer  Ilallyhorgnn 
Diapentary  OittricI,  The  Stjuare,  Lislowtl. 


CLINICAL  MEMORANDA. 

1\\\.  AURICULAR  PULSATION  OF  MITR.\L  STENOSI.-^. 

In    ref'trnce    lo    Di.  (i<K«lh>rt'>     communication    im    the    subject 
o(  auni-nlir  pnli.-vti  n.  I  ho;  e  h«  will    believe  me  when  I  tell  him  thai 

I  have  <  ■:\  of  mitral  stenosis— the  dilated  appen- 

di«  of  '  r-Mind  the  pulmonary  artery,  and  lyinj; 

"ti  "  If  be  will  look  into  ih'- 

'*  -'.intly  referred  to  oi  an  .Tf 

(at:.      1  •     •f...-  ,•       Th-  — - 

of  the    ■  ..,,  and 

the  sarti'-  .1     •,  .                                  n    the 


pathological  theatre.  I  have  looked  in  vain  in  the  literature  of  the 
subject,  and  even  in  my  own  cases,  for  one  case  described  with  suffi- 
cient accuracy  as  to  the  dimensions  and  relations  of  the  dilated  appen- 
dix of  the  left  auricle.  I  inquired  of  the  conservator  of  the  Museum 
of  our  Koyal  College  of  Surgeons  ;  he  told  roe  he  had  seen  many  dilated 
auricles,  and  thought  he  had  one  or  more  specimens  in  the  museum, 
but  I  could  not  tind  any.  And  yet  they  are  not  so  very  uncommon. 
Just  before  the  Worcester  meeting,  I  saw  a  well  marked  case,  and,  as 
the  patient  died  most  opportunely,  I  hoped  to  be  able  to  bring  a  good 
specimen  with  me,  but  I  could  not  obtain  a  pcsl  mortem  examination. 
Attention  being  now  directed  to  the  subject,  I  hope  that  carefully  de- 
scribed cases  will  Ixfore  long  be  recorded.  It  is,  perhaps,  my  own 
fault,  that  Dr.  Goodhart  ascribes  to  me  the  opinion  that  there  is  "no 
possible  cause  of  murmur  in  the  pulmonary  artery  which  is  not  equally 
operative  at  the  aortic  orifice,  or  indeed  more  so,"  as  if  it  held  univers- 
ally. I  only  meant  that  statement  to  refer  to  what  I  was  then  speak- 
ing of,  viz. :  the  primary  stage  of  the  haimic  murmur  ;  and  in  regard 
to  that,  I  think  it  holds  good.  Dr.  Goodhart  is,  of  course,  aware  thai 
the  pulmonary  artery  is  only  permanently  dilated  after  many  years' 
persistence  of  excessive  intrapulmonar)'  blood-pressure,  and  subsequently 
to  those  changes  in  the  pulmonary  capillaries  which  initiate  brown  in- 
duration of  the  lung.  In  the  early  stage  of  chlorosis,  when  the  basic 
murmur  tirst  becomes  audible,  there  is  no  dilatation  of  the  pulmonary 
artery  ;  the  percussion  of  the  heart  is  normal,  or  apparently  so  ;  the 
only  thing  abnormal  about  the  pulsation,  is  a  faintncss  or  entire  absence 
of  the  apex-beat,  due,  as  I  have  already  said,  to  commencing  dilatation 
of  the  right  side,  not  yet  great  enough  to  produce  substernal  pulsation. 
At  this  stage,  if  we  place  the  point  of  our  finger  between  the  second 
and  third  nbs,  where  the  pulmonary  artery  normally  lies,  there  is  no 
pulsation,  and  the  position  of  maximum  intensity  of  the  murmur  lies  to 
the  left  of  our  finger  point  in  the  plane  of  the  second  interspace.  By- 
and.l>y,  when  faint  pulsation  makes  its  appearance  during  expiration, 
as  happens  in  many,  if  not  in  every  case,  it  is  felt,  not  close  to  the  ster- 
num beneath  the  point  ofthe  finger,  but  to  the  left  o(  that,  just  in  the  spot 
where  the  murmur  is  heard  loudest.  If  this  be  not  the  position  where 
the  apex  of  the  appendix  o(  the  left  auricle  ought  to  lie,  my  anatomy  is 
entirely  at  fault.  GEORf.E  W.   Balfour,  Edinburgh. 


SURGICAL    MEMORANDA. 

TAPPING  THE  BLADDER. 
In  the  British  Medic\l  Journal  of  April  Sth,  is  an  instructive  re- 
port bf  Mr.  Harrison  upon  lapping  the  bladder  from  the  perin-tum. 

This  operation  can  be  done  better  and  mote  easily  through  the 
prostatic  urethra,  by  means  of  a  tunnelling  instrument,  consisting  essen- 
tially of  a  selon  catheter,  fitting  closely  and  sliding  cosily  within  a  thin 
steel  tubular  trocar,  so  guarded  by  pushing  out  the  catheter  that  it 
cannot  catch  or  sci.atcb  the  lining  of  the  urethra  until  it  reaches  the  part 
tn  be  tunnelled.  To  o|>crate,  the  instrument,  with  the  end  of  the  catheter 
protruding  beyond  the  cutting  point  of  the  outer  cannula,  is  introduced 
by  the  urethra  till  it  is  .-irrcstcd  by  the  enlarged  prostate,  when  the 
pointed  outer  tube  is  advanced,  and  p.asses  easily  through  the  prostate 
into  the  bladder  ;  then  the  catheter,  inside  this  perforating  tulic,  i> 
slid  forwards,  and  enters  the  bladder  without  possibility-  of  failure,  oc- 
cluding the  cutting  point  of  the  outer  lube,  and  the  urine  is  dischargeti 
.IS  through  an  ordinary  catheter.  The  instrument  may  now  be  tied  in 
till  the  new  channel  is  permanently  established. 

This  irocar-cuhelcr  is  a  modification  of  the  "dome-lrocar",  «hich 
is  in  very  general  use  in  America  ;  the  smallest  sires  fur  aspiration 
(viae  Rolicils  on  /'juiunlesit  o/lht  rtii.jrjium,  page  51);  the  larfjer 
sizes  for  tapping  the  abdomen  ;  the  largest  for  use  in  ovariotomy  (vuit 
Smith's  Operative  Surgery,  page  563). 

Simon  Fitch,  A.M.,  M.D.,  Halifax,  Nova  Scotia. 

I  resting  branch  of  cosmetic  sargery 

is  iKMicii  iiy  iir.  <  .    i.  sew    Vork,    in  a    reprint  from    the 

Traiitailions  cl  Ikt  (','  .1/ .Vrt  i^'r.      He  says:  "  rer»i.«tcnl 

rubbing  and  kneading  >  :  .  .1.  :  lie  face,  luili  tho%c  due  lo  bums  and 
(hose  irsulling  from  l>one  cartes  as  preparatory  to  blepharoplosty, 
hare,  in  a  num(>cr  of  instance*  in  the  writer's  experience,  yieldc<l 
mmt  excellent  rrsulli.  Adhe^ons  of  scars,  slight  or  extensive,  to  the 
•uhiicrni  porlt.  have  been  slowly,  cautiounly  and  painlessly  detached, 
II  nf  the  tirm  matcnal   in  thr  -'  "     '   '*  ' 

<ut.     .So  contidcrnblc  has  ) 

;...,,,..  ,. i.,.it  the    writer   has   come  lo  rc^... k--    -.al 

eitrniinn  and  loosening  as  an  important  pari  of  the  treatment  in  their 
cases," 
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NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

CASE  OF  DIPHTHERIA  IN"  A  CHILD  AGED  ONE  YEAR  AND  NINE 
MONTHS:  TRACHEOTOMY:  RECOVERY. 
(Under  the  care  of  Mr.  Waren  TaY.) 
[Communicated  by  John  Poland,  K. R.C.S.,  Registrar.] 
Harriet. \.,  aged  21  months,  was  admitted  on  January  4th,  1SS2,  at 
5  a.m.  There  was  then  considerable  dyspnoea  and  stertor  ;  face 
slightly  suffused.  The  suprathoracic  foss.-e,  epigastrium,  and  lower 
intercostal  spaces  became  depressed  during  inspiration.  This  was  very 
marked  when  she  was  tirst  seen,  in  her  father's  arms,  struggling  for 
breath.  Every  now  and  then,  there  was  a  faint  croupy  cough.  On 
examining  the  throat,  the  fauces  and  palate  were  intensely  congested, 
and  a  small  patch  of  membranous  exudation  was  seen  on  the  uvula. 
On  auscultation,  no  rales  were  to  be  heard  in  the  chest.  At  6  a.m.,  the 
dyspncei  becoming  intense,  Mr.  Waren  Tay  saw  the  child,  and 
recommended  operation.  Tracheotomy  was  at  once  performed,  under 
chloroform,  by  the  house-surgeon,  with  marked  relief.  A  quantity  of 
membranous  material  was  coughed  up  directly  the  silver  tube  was 
inserted.  The  child  was  placed  in  a  steam-tent,  and  a  spray  of 
sulphurous  acid  (i  part  in  3)  ordered  to  be  applied  to  the  throat  every 
three  hours.  .\n  ounce  of  wine,  and  a  mixture  containing  five  minims 
of  ipecacuanha  wine,  with  chloric  ether,  were  given.  The  temperature 
two  hours  after  operation  was  100  4°.  The  patient  slept  quietly  for  some 
hours  afterwards.  During  the  day  she  coughed  up  a  quantity  of  muco- 
purulent matter  through  the  tube,  but  no  membrane.  The  temperature 
in  the  evening  was  loi". 

On  January  5th,  she  had  been  restless  all  night,  and  sick  three  times, 
after  slight  attacks  of  coughing  ;  in  the  morning,  the  respiration  was 
quick,  but  regular,  60  per  minute  ;  the  temperature  was  101.6°,  and  at 
10  P.M.  it  was  the  same. 

On  January  6ih,  in  the  morning,  a  few  small  pieces  of  membrane, 
with  abundant  muco-purulent  matter,  were  expelled  through  the  tube. 
Breathing  was  quiet ;  the  temperature  was  101.2°  in  the  morning,  and 
101.4°  in  the  evening.  The  urine  (specific  gravity  102S)  was  acid,  free 
from  albumen ;  a  deposit  contained  epithelium  and  a  few  blood- 
corpuscles. 

On  January  7th,  the  temperature  was  loi.S°.  The  breathing  became 
much  quicker  and  more  difficult.  The  tube  was  removed  at  12  a.m., 
and  a  feather  introduced  into  the  trachea,  which  had  the  effect  of 
causing  a  small  piece  of  tough  yellowish-white  membrane  to  be  expelled 
through  the  opening.  The  tube  was  replaced,  and  the  breathing  then 
became  quiet  and  regular.  The  child  was  tick  once  during  the  day, 
after  coughing,  and  did  not  take  nourishment  well.  The  temperature 
was  101.2°  in  the  evening. 

On  the  9th,  the  discharge  through  the  tube  was  profuse,  and  streaked 
with  blood.  Sulphurous  spray  was  applied  to  the  pharynx,  and  con- 
tinued every  four  hours.  A  soft  India-rubber  tube  was  inserted  in  the 
evening.  Morning  temperature,  loo.S°  ;  evening,  100.2°.  On  the  loth, 
in  the  morning,  the  temperature  was  100°.  A  few  rales  were  heard 
scattered  over  the  lungs.  Breathing  was  very  stridulous  when  the  tube 
was  removed  for  cleaning  ;  the  evening  temperature  was  99  6".  On  the 
I2th,  morning  temperature,  98.4°;  evening,  99.6%  The  discharge  of 
muco-pus  through  the  tube  was  less  ;  it  contained  more  blood.  The 
spray  was  stopped.  On  the  14th,  the  temperature  was  100.2°.  During 
the  day,  a  few  flakes  of  membrane  were  expelled  through  the  tube, 
and  in  the  evening  more  blood;  the  evening  temperature  was  98°. 
On  the  iSth,  the  temperature  was  98.4"  ;  more  flakes  of  membrane 
were  expelled  ;  the  tube  was  removed  every  two  hours,  cleaned  and 
replaced.  On  the  21st,  the  opening  was  now  small  and  contracted. 
There  was  very  little  discharge  through  the  tube,  which  was  now  re- 
moved only  once  or  twice  a  day  on  account  ol  the  dilficulty  of  intro- 
ducing it  again  into  the  opening.  The  breathing  without  the  tube  was 
greatly  obstructed,  and  accompanied  by  great  effort  ;  evening  tempera- 
tore,  98.2°.  At  the  bases  of  the  lungs,  behind,  scattered  rhonchi  and 
rihs  were  heard.  On  the  27th,  the  India-rubber  tube  was  replaced 
by  a  vulcanite  one;  temperature,  101.8' ;  evening,  98.2*.  On  the 
29th,  the  tube  was  removed  for  two  hours  during  the  day  :  the  whole 
of  this  time  the  child  breathed  with  great  effort.  The  tube  had  there- 
fore to  be  replaced.  On  February  1st,  the  tube  was  removed  fjr  one 
boor  every  alternate  hour  during  the  day,  and  replaced  during  the  whole 


night.  On  February  4th,  the  tube  was  removed  for  two  hours  at  a 
time,  with  intervals  of  one  hour.  In  the  evening,  while  the  tube  was 
oat  of  the  trachea,  the  child  becime  su  Idenly  cold  ;  respiration 
ceased  ;  puUe  imperceptible  ;  it  appeared  almost  moribund.  It,  how- 
ever, recovered  after  artificial  respiration  had  been  performed  for 
some  time.  .-V  drachm  of  brandy  every  four  hours  was  ordered.  On 
the  7th,  the  tube  was  removed  for  twelve  hours  during  the  day-time, 
and  repliced  at  night  ;  the  child  breathed  very  well  during  the  whole 
time.  On  the  Sth,  the  tube  was  out  again  for  twelve  hours.  At  the 
end  of  that  time,  the  child  again  suddenly  became  extremely  collapsed 
and  pulseless.  The  tube  was  immediately  replaced  by  the  house-surgeon, 
and  the  child  brought  round  again  ;  evening  temperature,  98.4°.  On 
February  22nd,  the  steam-tent  was  removed. 

From  this  time  up  to  April  2nd,  the  vulcanite  tracheal  tube  was 
merely  removed  for  cleansing  purposes  once  a  day.  At  this  date,  it 
was  removed  for  three  hours  during  the  daytime,  the  breathing  being 
easy  the  whole  time.  The  upper  aperture  of  the  larynx  was  brushed 
every  morning  with  a  solution  of  nitrate  of  silver  (five  grains  to  an 
ounce) ;  a  little  purulent  discharge  came  through  the  tube  only.  The 
patient  looked  bright  and  happy,  took  her  food  well,  and  improved 
rapidly  in  general  condition.  There  was  no  cough,  and  the  voice  was 
said  to  be  very  clear  when  the  tube  was  removed. 

On  the  14th,  the  lube  was  taken  out  all  day,  and  replaced  at  night, 
some  stridus  occurring  during  sleep.  This  was  repeated  each  day 
until  May  2nd,  when  the  tube  was  finally  removed  altogether.  The 
breathing  in  every  way  was  normal,  and  the  voice  clear  and  distinct. 
The  small  tracheal  opening  closed  directly. 

On  May  9ih,  she  was  discharged  from  the  hospital,  quite  well.  The 
patient  has  since  been  seen  twice  at  the  hospital  in  excellent  condition. 


LONDON    HOSPITAL. 

cases   under  the   care  of   MR.   JAMES   ADAMS. 
(From  notes  supplied  by  Mr.  Appleford.) 

Lithotrily  after  Bigelotv  s  Method. — The  patient,  a  youth  about  nine- 
teen years  old,  had  been  suffering  from  symptoms  of  stone  for  about 
twelve  months,  suffering  a  great  deal  of  pain,  and  passing  a  great  deal 
of  blood  and  mucus.  The  urethra  being  of  good  size,  lithotrity  was 
determined  on;  the  stone  was  rather  more  than  an  inch  in  diameter, 
and  apparently  nearly  circular.  Its  size  was  not  sufficient  to  impede 
the  manipulation  of  the  lithotrite,  but  it  was  so  hard  as  to  occasion 
some  anxiety  lest  the  instrument  might  break.  The  fragments  after 
the  first  crushing  being  found  so  extremely  hard,  the  instrument  was 
withdrawn,  and  a  piece  of  steel  placed  within  its  jaws;  and  upon  this  the 
operator  screwed  up  the  instrument  with  all  his  force,  and,  finding 
that  it  was  strong  enough  to  withstand  all  that  could  be  brought  to 
bear  upon  it,  the  operation  was  proceeded  with ;  and,  in  a  little  more 
than  an  hour,  every  fragment  was  washed  cut,  except  one  minute  piece 
that  was  passed  the  following  day.  The  stone,  which  consisted  almost 
entirely  of  oxalate  of  lime,  weighed  five  drachms.  There  was  no  re- 
action, and  the  patient  was  practically  well  in  four  days;  but  he  re- 
mained in  hospital  for  a  fortnight,  until  the  urine  had  become  normal. 
He  was  quite  well  when  last  seen,  three  months  after  operation. 

Suppurating  Ovarian  Cyst :  Removal:  Death:  Perforation  of  Rectum 
iy  Sloughing. — The  patient,  aged  33,  single,  a  nurse  by  occupation,  was 
admitted  on  January  17th,  1SS2.  Five  weeks  before  admission,  she  caught 
cold  during  a  menstrual  period,  and  had  shivering  fits,  but  con- 
tinued her  work  until  her  admission  into  the  hospital,  though  she  was 
feeling  ill.  About  a  fortnight  before  admission,  she  discovered  a  swell- 
ing in  the  left  iliac  region.  This  was  smooth,  tense,  and  globular,  dull 
on  percussion,  fluctuating,  and  about  the  size  of  a  fcetal  head  at  full 
time.  No  doubt  was  entertained  that  it  was  an  ovarian  tumour,  but 
during  the  few  days  that  elapsed  between  the  first  examination  and  the 
operation,  the  tumour  became  quite  resonant,  was  slightly  increased  in 
size,  but  maintained  its  shape  ;  and,  coincidently  with  this,  the  tem- 
perature rose  to  104-  at  night,  falling  two  degrees  by  the  morning,  and 
the  patient  looked  ill,  and  lost  flesh.  Ovariotomy  was  performed. 
The  cyst,  on  being  punctured,  gave  forth  a  quantity  of  fetid  gas,  and 
about  a  quart  of  flaky  pus.  The  whole  cyst  was  removed,  the  adhe- 
sions being  very  firm,  especially  towards  the  rectum.  The  peritoneum 
was  thoroughly  cleansed,  and  everything  looked  so  complete  that  the 
wound  was  closed  without  drainage.  The  patient  appeared  to  be  doing 
well  for  the  first  twenty-four  hours,  but  died  on  the  third  day  apparently 
frot^  exhaustion,  though  more  pr  .bibly  from  septiccemia. 

At  the/iJ.t/  mortem  examination,  there  were  found  suppurative  peri- 
tonitis, suppuration  along  the  course  of  the  wound,  and  a  gangrenous 
patch  near  the  middle  of  the  rectum,  about  the  size  of  a  shilling,  which 
had  perforated  in  two  places.   This  damage  to  the  rectum  was  evidently 
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of  some  weekb'  standinf;,  judging  from  the  discoloured  appearance 
around,  and  explained  Ihe  suppuralion  of  the  cyst  and  the  fatal  result  ; 
though  whether  it  was  due  to  direct  pressure  on  the  gut.  or  to  throm- 
bosis of  the  haimorrhoidil  vessels,  ihe  f^sl-morUm  records  do  not  state. 

Hydatid  rumour  of  AbJcnun,  supfostd  to  U  Otctrian  :  O/cratioit  : 
Rtcaiery. — The  patient,  a  young  healihy-looking  woman,  was  admitted 
under  the  care  of  the  obstetric  physician,  and  was  transferred  to  Mr. 
Adams  for  operation.  Opinions  agreed  as  to  the  case  being  probably 
ovarian,  and  the  operation  was  [>crformed  antiseptically.  As  soon  as 
the  cyst  was  punctured,  its  true  nature  was  evident,  as  a  large  quantity 
of  lluid,  loaded  with  acephalo-cysts  of  various  sizes,  escaped.  As  it  was 
impossible  to  determine  its  attachments,  or  to  bring  it  forward,  the 
wails  of  the  parent  cyst  were  carefully  attached  to  the  cutaneous  margin 
of  ihe  incision,  after  thoroughly  cleansing  every  part  of  the  peritoneum, 
which  bad  been  exposed  to  the  fluid  of  the  cyst,  and  a  large  drainage- 
tube  inserted  into  Ihe  cyst.  The  wound  was  dressed  with  carbolised 
gauze,  loosely  applied,  in  order  to  allow  free  exit  for  the  remaining 
secondary  cysts.  These  continued  to  escape  for  about  a  fortnight ; 
irrigation  was  employed  several  limes  daily,  and  the  cyst  slowly  con- 
tracted. In  about  six  weeks,  a  small  sinus  only  remained,  and  this  sub- 
sequently closed. 

Injury  to  the  Hecui:  Slight  Concussion :  Rapid  A:itssion  af  Coma, 
and  Dtath. — The  patient,  aged  15,  a  rather  an.emic-looWing  boy,  was 
brought  to  the  London  Hospital  on  April  29th.  He  wa^  said  by  his 
friends  to  have  taken  a  dive  into  the  river,  striking  his  head  with 
violence  on  the  bottom.  The  symptoms  agreed  with  this  account,  the 
patient  being  on  admission  in  a  dull  and  semi-unconscious  state,  com- 
plaining only  of  headache,  and  apparently  sulTering  from  slight 
concussion  of  the  brain.  He  was  kept  at  rest  with  ice  to  the  head,  and 
three  days  after  admission  seemed  nearly  well,  and  wanted  to  go  home. 
He  would  probably  have  been  discharge-d  had  no  further  symptoms 
occurred  the  next  day.  Thj  same  night,  he  ag.-tin  was  attacked  with 
intense  headache.  The  pupils  were  ddatcd  ;  no  paralysis  was  present ; 
speech  became  an  evident  exertion  to  him,  and  on  bidding  he  per- 
formed movements,  such  as  protruding  Ihe  tongue,  etc.,  after  an 
interval.  There  was  now  noticed  for  the  lirst  time  a  slight  purulent 
discharge  from  the  left  ear.  One  of  the  patients  in  the  ward  was 
told  by  the  father  of  the  boy  on  this  day,  1h.1t  a  discharge  had  been 
present  before  admission,  for  which  he  had  been  under  treatment  out- 
side, and  also  that  he  had  previously  sutlered  for  some  time  with 
headache.  This  was  the  6rst  intimation  that  the  boy  had  been  out  of 
health,  notwithstanding  inquiries  made  of  the  friends.  Symptoms 
next  (lay  were  increased,  and  the  patient  died  on  the  lifih  day  after 
admission,  having  been  comatose  for  al>out  an  hour  before  death 
occurred.  The  condition  of  the  discs  just  before  death  pointed  to  com- 
mencing neuritis,  the  margin  presenting  a  woolly  appear.ince. 

On  fost  mortem  examination,  Ihe  dura  mater  was  found  adherent  to 
the  brain  posteriorly.  In  the  left  parietal  and  temporal  region  was  a 
blackened  spot  covering  a  large  abscess-cavity  re.iching  as  far  a«, 
though  not  entering,  the  ventricular  space,  and  containing  a  consider- 
able quantity  of  very  foul  pus.  The  temporal  hone  was  necrosed,  and 
pus  found  between  that  bone  and  Ihe  dura  mater. 

The  coincidence  of  the  injury  and  Ihe  brain-mischief  is  obviously  of 
much  inlctest,  an,  supinjsing  the  lx>y  had  been  allowed  to  go  home  and 
then  died,  it  would  ha%-c  been  impossible  to  convince  his  friends  that 
hii  death  was  not  due  to  the  injury,  and  that  there  had  been  culpable 
want  of  care. 


TiiK  Limes  at  Fellham  wa.<i  opened  last  weeV  as  .1  trninin);  and  con- 
valescent home  in  connection  with  Mrs.  llillon's  Creche,  Orphan 
Home,  and  Infant  Infirmary  in  Stepney  Cau^cw.iy.  A  numlier  of 
patrons  and  friends  of  this  useful  institution  visited  and  inspected  the 
new  country  branch. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1SS2. 
Subscriptions  to  the  Association  for  1882  became  due  on  Jacuaiy  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  .\ssociation  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Ofiice  Orders  should  be  made  payable 
at  the  West  Central  District  Othce,  High  Ilolborn. 

ft)£  6riti0t)  feLttncal  Journal* 


SATURDAY,  SEPTE.MBER  i6th,  1882. 


SEA-SCURVY  AND  OUR  .MERCHANT  SHIPS. 

A  VERY  important  paper  has  recently  been   issued  from  the  Board  of 

Trade,  bearing  the  well  known  signature  of  Thomas  Gray.     In  it  are 

set  forth  particulars  of  the  operation  of  the  Merchant  Shipping  Act  of 

1S67,  which  was  quickly  followed  by  a  diminution   in    Ihe  number  of 

outbreaks  of  scurvy,  and  the  subsequent  increase  of  them  since  1873. 

The  following  table  from  the  appendix  shows  this  fluctuation  : — 

No.  of       I  No.  of 

Year.  Oulbreaks.  Year.  Outbrtalcs. 


1S66 
1S67 
1868 
1S69 
IS70 
1871 
1S72 
1S73 


Oulbreaks. 

Year. 

33 

1S74 

..     88 

1875 

•     90 

1876 

..      32 

1S77 

..      22 

1S7S 

•     34 

1879 

■  •     40 

1880 

19 

1S81 

30 
5S 

09 

So 
84 
93 
92 
99 


Thus,  from  1S69  to  1S73,  b(Kb  inclusive  (a  period  of  five  years)  the 
total  number  of  oulbreaks  was  I J7,  or  27  /er  annum  :  from  1874  to 
1878,  both  inclusive  (also  five  years)  the  total  number  was  321,  or 
64  fer  annum :  whilst,  for  the  last  three  years,  the  average  has 
been  95,  the  last  year  of  all  (iSSi)  showing  the  maximum  of  99. 
Dividing  the  whole  period  into  two  divisions  of  eight  years  each,  we 
have,  from  jS66  to  1S73  inclusive,  a  total  of  34S  outbreaks,  or  43J^ 
fer  annum  ;  from  1S74  to  1881,  a  total  of  605  outbreaks,  or  75^  fer 
annum:  an  increase  of  So  per  cent.,  even  admitting  into  the  first 
period  Ihe  heavy  years  1867-8.  It  is  further  shown  that  this  grave  in- 
crease is  not  due  to  any  proportionate  increase  in  the  number  of  our 
merchant  seamen,  for  there  were  atloat,  in  liiitish  ships  eng.«ged  in  the 
foreign  trade  in  1878,  138,068  seamen,  whereas  in  iSSo  there  were 
only  135,356.  It  seems  clear  that  not  only  more  ships  have  been 
attacked  by  scurvy,  but  that  more  individual  seamen  have  suffered  iu 
proportion  ;  for  whereas  the  usual  number  is  from  one  to  six  or  seven, 
in  the  recent  outbreak  on  board  the  Ki-afrodty  as  large  a  proportion  as 
18  out  of  24  were  attacked.  It  has  nho  l>cen  shown  that,  as  far  as  Lin- 
don  is  concerned,  the  admissions  into  the  Seamen's  Hospital  at  Green- 
wich for  scurvy  were  seven  in  1873,  and  iS  in  1S74,  whilst  in  iSSo 
and  1S81  they  were  45  and  37  respectively. 

In  discussing  the  c.-iuses  of  this  very  serious  inae.\»c  of  scurry,  Mr. 
Gray  lakes  the  opp<irtunity  of  pointim;  out  and  correcting  an  crroneou 
impression  which  U  very  prevalent,  c-i'c:ci.i!ly  am  ing  Ihe  teamen  them- 
selves, vii.,  th.it  the  lioaid  of  Trade  lives  the  diet-scales  on  board 
merchant  shiin  j  whereai  there  is  actually  nj  legal  eoactment  on  the 
subject,  the  ncalc  of  medicines  and  mclical  stores,  and  Ihe  issue  of 
lime-juice,  licing  Ihe  only  points  thai  come  under  in  jurisdiction.  In 
1 868,  a  luggeslcd  scale  of  diet,  of  an  excellent  chaiacler,  was  drawn 
up  by  Drs.  Leach  and  Dickson,  hut  the  cTiiU  of  the  lijarJ  to  inJu:c 
mcichant  shippers  to  agree  losclhei  a.t  to  its  .idoption  f.iiled.  All  that 
has  lieen  since  done  i»  to  allow  certain  owners  to  print  their  cam  scale* 
of  provisions  in  their  articles  of  agreem'iil,  and  to  provide.  In  all  other 
rj«e«,  In  Ihe  «kclelon  scale  printed  In  the  articles  of  agreement,  room 
for  inserting  other  articles  lh»n  •»'•  max,  and  than  those  required  by 
the  usual  monotonous  Kale.      The  United  Slates  Gjvernmcnt   have 
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adopted  a  scale  of  diet,  with  a  latitude  of  substitution,  and  with  the 
proviso  that  lime-juice,  as  well  as  vinegar  and  other  antiscorbutics, 
shall  be  regiilarly  served  within  ten  days  .\fter  salt  provisions  shall  have 
been  given  out  to  the  crew,  and  shall  continue  to  be  served  as  long  as 
the  salt  provisions  are  used.  It  would  seem,  however,  that  the  statu- 
tory diet  is  rarely  adhered  to,  and  happily  so,  for  it  is  not  in  the  least 
nnliscorbutic,  there  being  no  mention  of  succulent  vegetables,  except 
as  a  permissive  exchange  for  flour  or  rice.  In  point  of  fact,  the  diet 
is  considerably  varied,  both  in  the  matter  of  preserved  meat  and  fish, 
and  also  in  fresh  potatoes,  which  are  shipped  largely  and  issued 
daily. 

Mr.  Spooner  (of  Liverpool)  drew  up,  in  18S1,  a  model  scale  on  a 
liberal  antiscorbutic  basis,  in  which  provision  is  made  for  the  issue  of 
preserved  meat,  potatoes,  and  carrots,  as  well  as  pickles,  raisins,  and 
marmalade,  and  generally  for  a  good  and  varied  diet. 

From  an  analysis  of  the  reports  and  opinions  of  \-arions  medical 
officers,  and  the  facts  that  have  come  before  him,  Mr.  Gray  has  arrived 
at  certain  conclusions,  which  are  as  follows. 

"I.  Scurvy  has  been  on  the  increase  in  British  ships  since  1873.  2. 
Lime-juice,  of  itself,  will  not  prevent  scurvy;  and  too  much  reliance  is 
placed  on  it,  to  the  neglect  of  varied  food-scales.  3.  Lime-juice,  in 
connection  with  fresh  or  preserved  meat  and  vegetables,  may  prevent 
scurvy.  4.  The  dietary  scale  of  ships  should  therefore  include  a  fair 
proportion  of  fresh  and  'preserved'  meats  as  distinguished  from  'salted' 
meats.  5.  More  fresh  vegetables  should  be  carried — notably,  raw 
potatoes.  No  satisfactory  reason  is  given  why  fresh  potatoes  cannot 
be  carried  on  board  British  ships.  The  allegation  that  they  will  not 
keep  good  on  board-ship  is  clearly  disproved  by  the  fact  that  they  do 
keep  on  board  United  States  ships,  and  will  keep  a  fair  time  anywhere 
else.  6.  It  is  not  at  present  desirable  to  insert  a  statutory  scale  of 
diet  in  the  articles  of  agreements  of  crews  serving  on  long  voyages ; 
though  it  may  possibly  be  necessary  hereafter,  unless  the  shipowners 
themselves  move  in  the  matter." 

On  these  conclusions  a  few  words  may  be  said.  The  evidence  of  the 
increase  of  scurvy  appears,  unfortunately,  to  be  only  too  obvious  ;  and 
we  do  not  think  anyone  will  be  inclined,  in  the  interests  of  the  sea- 
man, to  dispute  the  last  three  conclusions,  so  far  as  the  desirability  of 
improved  food-scales  is  concerned.  But  the  second  conclusion,  with 
reference  to  lime-juice  not  of  itself  preventing  scur\-y,  in  the  absence 
of  an  improved  food-scale,  is  open  to  question.  It  is  quite  true  that 
too  much  reliance  may  have  been  placed  upon  it,  to  the  neglect  of 
varied  food-scales,  but  we  are  inclined  to  doubt  if  scurvy  has  ever 
really  shown  itself,  even  with  a  salt  meat  diet,  where  good  lime-juice 
has  been  regularly  served  out  in  sufficient  quantity.  On  the  other  hand, 
it  is  certain  that  a  good  diet  of  fresh  meat  and  vegetables  is  a  better 
preventive  than  lime-juice  in  any  quantity.  The  marked  effects  of 
lime-juice  in  Arctic  voyages,  particularly  in  the  experience  of  Sir  A. 
Armstrong,  are  too  well  proved  to  admit  of  doubt.  At  the  same  time, 
we  know  that  scurvy  has  been  a  disease  of  English  seamen,  probably 
from  their  monotonous  scorbutic  diet,  for  neither  in  the  French  nor  the 
American  fleet  was  an  issue  of  lime-juice  considered  necessary  in  the 
first  half  of  this  century.  Indeed,  the  American  seaman  used  con- 
temptuously to  call  his  English  brother  "a  lime-juicer."  When, 
however,  we  remember  the  magical  change  which  the  introduction  of 
lime-juice  wrought  in  our  navy  at  the  close  of  the  last  century — a 
change  due  to  it  alone — it  is  impossible  to  receive  Mr.  Gray's  con- 
clusion without  some  hesitation.  Indeed,  it  would  befsomewhat  disas- 
trous if  the  confidence  in  the  efficacy  of  lime-juice  were  seriously 
shaken,  although  it  would  certainly  be  undesirable  that  too  great  reli- 
ance upon  it  should  prevent  men  from  getting  a  proper  and  fairly  varied 
diet.  As  to  the  third  conclusion,  that  lime-juice,  in  connection  with 
fresh  or  preserved  meat,  and  vegetables,  may  prevent  scurvy,  we  should 
be  inclined  to^propose  a  varia  lectio,  and  for  may  read  7uill  certainly. 
If  the  vegetables  be  in  anything  like  reasonable  quantity,  the  lime- 
juice  is,  of  course,  superfluous. 

In  cases  which  are  relied  on  as  proofs  of  the  efiBcacy  or  non-efficacy 


of  lime-juice,  or  other  articles,  as  antiscorbutics,  there  is  too  often  a 
want  of  precision  in  the  data  recorded. 

It  is  asserted,  for  instance,  that  cases  of  scurvy  have  occurred  when 
lime-juice  was  served  out  regularly.  If  any  authentic  cases  of  the 
kind  have  really  occurred,  where  the  lime-juice  was  good,  in  sufficient 
quantity,  served  out  regularly,  and  regularly  swallowed,  it  would  be 
most  desirable  that  they  should  be  published  with  every  detail  that  can 
be  given. 

It  is  asserted,  on  the  other  hand,  that  persons  have  lived  for  weeks 
and  months  without  either  lime-juice  or  vegetables,  and  have  had  no 
scurvy;  that,  for  instance,  in  Australia,  a  diet  of  "damper"  and 
mutton  has  been  persisted  in  for  a  lengthened  period  without  any  bad 
result.  It  is,  therefore,  concluded  that  fresh  meat  is  antiscorbutic. 
Our  troops,  however,  in  the  older  Kaffir  wars,  undoubtedly  suffered 
from  scurvy,  when  the  supply  of  meat  was  unlimited.  Even  in  this 
country,  among  well-to-do  people,  scurvy  is  occasionally  met  with 
in  a  severe  form,  where  persons  have  persisted  in  a  diet  of  meat  and 
bread,  without  even  potatoes,  and  with  a  total  deprivation  of  other 
vegetables.  It  is  not  necessary  to  impugn  the  good  faith  of  the  re- 
porters of  anomalous  cases,  such  as  an  absence  of  scurvy  even  when 
there  was  no  vegetable  food,  for  it  may  well  have  been  that  some 
article  was  obtained  and  consumed,  which  had  either  been  forgotten, 
or  to  which  little  or  no  importance  was  attached.  We  know  that  the 
Kaffirs  eat  greedily  the  half-digested  grass  from  the  stomachs  of  cattle, 
and  that  even  the  Eskimos  devour  similar  vegetable  matter  found  in 
the  inside  of  the  reindeer.  The  Hudson's  Bay  trappers  carefully 
preserve  all  sorts  of  berries  for  winter  use,  and  mix  them,  as  well  as 
raisins  and  currants,  with  the  pemmican  on  which  they  live  so  long.  Yet 
they  have  been  cited  as  instances  of  people  living  on  meat  alone,  with- 
out getting  scurvy.  The  case  of  the  Polaris,  in  which  the  crew  drifted 
on  an  iceberg  for  six  months,  is  another  in  point,  for  they  had 
nothing  but  pemmican,  and  had  no  scurvy.  But  then  it  was  the  sweet 
pemmican,  prepared  with  raisins  and  currants,  which  are  antiscorbutic. 
When  the  late  Sir  Robert  Christison  and  Professor  Syme  imagined 
that  they  had  cured  scurvy  by  giving  milk,  it  was  forgotten  that,  in  one 
set  of  cases,  increased  rations  of  potatoes  had  been  given,  and  that,  in 
the  other,  the  patients  had  the  "common  diet  of  the  hospital,  which 
consisted  largely  of  Scotch  broth,  with  plenty  of  vegetables."  On  the 
other  hand,  starvation-diet  has  not  produced  scurvy,  where  the  food, 
small  as  it  was,  has  been  chiefly  vegetable. 

It  has  been  asserted,  from  time  to  time,  that  the  meat  of  seal,  walrus, 
or  bear,  is  antiscorbutic,  and  that  raw  meat  generally  is  so  also.  It 
would  certainly  seem  as  if,  in  some  cases,  this  was  so ;  and,  under  such 
circumstances,  it  may  possibly  be  the  lactic  acid  present  which  is  the 
active  counteracting  agent.  Kane  apparently  warded  off  scurvy  by 
means  of  raw  meat,  particularly  raw  rats;  and,  in  other  instances,  the 
use  of  seal  or  walrus  meat  seems  to  have  been  attended  with  goDd 
results.  The  recent  case  of  the  Eira  is  also  one  that  deserves  notice. 
For  ten  months,  the  crew  lived  chiefly  on  walrus,  bears,  and  loons ; 
each  man  had  one-fifth  of  a  gill  of  rum  daily,  but  no  lime-juice,  and 
they  had  no  scurvy.  Dr.  W.  H.  Neale,  the  medical  officer  of  the 
expedition,  proposes  to  discuss  later  on  the  relative  antiscorbutic  pro- 
perties of  rum  and  lime-juice;  but,  in  the  meantime,  he  seems  con- 
vinced that  immunity  from  illness,  and  particularly  from  scurvy,  was 
obtained  by  eating  "the  meat  of  the  country".  He,  however,  mentions 
incidentally  that  twelve  pounds  of  vegetables  were  divided  among  the 
three  meals  of  the  crew  every  day ;  and  this,  if  correctly  reported, 
would  go  a  long  way  to  account  for  the  immunity  from  scurvy. 

We  may  take  it  on  the  whole  as  proved  (and  even  re-proved,  as 
Mr.  Gray  remarks),  that  scurvy  mostly  occurs  when  a  monotonous  salt 
diet  is  kept  up,  and  that  its  ravages  are  most  felt  by  seamen  debilitated, 
from  whatever  cause.  Men  who  have  been  previously  well  fed  and  in 
sound  health,  whose  "morale"  is  also  good,  will  resist  scorbutic  influ- 
ences longest.  In  the  sledge  expeditions  in  the  last  Arctic  Expedition 
(Sir  George  Nares's),  the  officers  suffered  little  or  none,  although  ex- 
posed to  the  sane  influences  as  regards  diet  as  the  men.     In  that  case, 
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however,  Sir  George  Nares  relied  too  much  upon  the  influence  of  pre- 
vious antiscorbjtic  diet,  forgetting  probably  the  depiessing  effect  of  the 
long  dark  win'er  that  had  been  passed  through,  and  quite  ignoring  the 
serious  result  of  cutting  off  nearly  all  the  antiscorbutic  articles  from  the 
sledge  diet. 

.\lthough  we  strongly  believe  in  the  efficacy  of  lime-juice,  and  feel 
inclined  to  think  that  the  late  lamentable  increase  of  scurvy  among 
our  merchant  seamen  has  been  in  all  probability  due  to  neglect  of  its 
proper  use,  we  are  yet  bound  to  say  that  the  necessity  for  lime-juice 
ought  to  be  regarded  in  the  present  day  as  an  opprobrium  and  a  slur 
upon  shipowners.  It  ought  always  to  be  available  when  emergency 
requires,  but  it  is  now  so  easy  to  provide  a  good,  varied,  and 
thoroughly  antiscorbutic  diet,  that  scurvy  ought  to  have  no  existence. 
The  extra  expense  of  such  diet,  if  any,  would  be  fully  made  up  in  the 
greater  efficiency  of  the  men,  not  to  speik  of  the  duty  of  using  all 
reasonable  means  to  promote  their  health  and  comfort. 

If  the  shipowners  and  the  general  public  can  be  brought  to  under- 
stand thit  the  occurrence  of  scurvy  under  ordinary  circumstances  is  a 
thing  to  be  ashamed  of,  ami  that  even  the  necessity  of  resorting  to  lime- 
juice  as  a  preventive  or  cure  (except  under  extraordinary  conditions) 
conveys  something  like  a  slur,  there  will  soon  be  less  supineness  shown 
in  providing  good  and  varied  food-scales  for  our  merchant  seamen.  Mr. 
Gray  hints,  in  bis  concluding  paragraph,  that  it  may  be  necessary  for 
the  State  to  interfere,  if  the  shipowners  themselves  do  not  move  in  the 
milter  ;  and,  really,  things  have  so  changed  in  the  present  day,  that 
the  occurrence  of  scurvy  might  very  well  be  made  an  offence  at  law, 
from  the  responsibility  for  which  owners  and  masters  should  be  bound 
to  clear  themselves,  under  penalties. 


S.\NITATION  IN  SWISS  HOTELS. 
The  Hygienic  Congress  which  has  just  held  its  meeting  at  Geneva 
might  profi'.ably  have  directed  its  attention  to  the  sanitation  of  Swis« 
hotels,  and  suggested  some  system  by  which  a  reasonable  guarantee 
might  be  afforded  to  the  hosts  o(  visitors  who  throng  these  establish- 
ments at  this  season  that  they  are  not  jeopardising  health  while  seeking 
recreation.  No  doubt,  many  Swiss  hotel*,  both  large  and  small,  are 
above  reproach  in  sanitary  matters,  having  fully  availed  themselves  of 
the  great  natural  advantages  which  they  almost  invariably  possess  in  an 
abundant  water-supply  and  ample  fall  for  drainage;  but  others  again 
have  certainly  not  adopted  those  precautions  which  modern  sanitary 
science  demands.  To  say  nothing  of  houses  in  which  the  primitive 
prA-y,  more  or  less  isolated,  and  more  or  less  well  attended  to,  is  still 
in  use,  hotels  much  resorted  to  might  be  menioned  in  which  cesspools, 
bat  Kidom  cleaned  out  and  altogether  unventilaled,  receive  the  dis- 
charges from  closets  .ind  sinks,  and  perpetually  emit  fnul  mcphitic 
gases  which  have  no  exit  but  into  the  house,  and  are  Hlstributed  through 
its  corridors  and  chaml>eri.  Whenever  a  closet  is  u>'cd,  gus's  of  these 
gases  enter  the  building,  and  at  other  times  they  may  l>e  heard  bubbling 
up  through  the  imperfect  water-traps  In  use.  A  thoroughly  satisfactory 
•yslem  of  ventilation  of  drains  is  rare  in  .Swiss  hotels.  In<iependent 
ventilating  shafts  are  seldom  seen,  and  only  occasionally  are  the  soil- 
pipes  of  cintcis  carried  upwards  through  (he  roof  and  left  open  at  the 
lop.  The  slitenf  the  walls  sometimes  affords  unmistakable  evidence  of 
leakage  and  defects  in  the  jointing  of  soil-pipes,  and  the  introduction 
of  oil  of  peppermint  into  the  drains  by  any  roving  and  curious  sanitarian 
would  often  in  all  likcliho'Ml,  even  in  establishments  of  good  repute, 
reveal  an  astonishing  number  of  fliwi  and  openings  for  the  ready  ingress 
of  noxious  gases.  In  some  hnttls,  Ihe  liquid  sewerage  is  applied  to  the 
Irrigation  nf  the  land,  but  Ihis  is  not  always  done  in  a  safe  way.  The 
field  on  which  the  sr*    ■  'irol  is  in  some  cases  Irxi  near  the  house, 

and  in  one  instance  -  empliyetl  when  the  h'llel  is  full  stands 

in  Ibc  centre  of  the  mei  lj*  upon  which  Ihe  sewerage  is  p'>ure<l.  In 
other  cases,  again,  the  Ian  1  receiving  the  sewerage  is  on  far  loo  sharp 
a  •)'  '<^e  (I  >wi  over  it  rapidly,  and    liicklcs 

ain  >tn   b:lo«,  fiu.-n  which   |>eihaj>s  hotels 


lower  down  in  Ihe  valley  derive  their  water-supply.  In  a  few  well 
conducted  establishments,  overflow  pipes  from  cisterns  are  conducted 
to  fountains,  or  are  allowed  to  discharge  themselves  on  the  ground  ; 
but  in  many  pretentious  houses  these  pipes  discharge  directly  into  the 
drains. 

Typhoid  fever  has  unquestionably  been  brought  home  to  England  from 
Swiss  hotels,  and  diphtheria  and  dysentery  are  not  altogether  unknown 
in  them.  No  one  practically  skilled  in  sanitary  science  can  sojourn  in  a 
number  of  them  without  perceiving  many  and  grave  faults  ;  and  no 
one,  with  only  popular  conceptions  of  what  is  right  and  proper  in 
domestic  sanitation,  can  live  long  in  them  without  occasional  qualms 
and  misgivings.  The  effects  of  the  Swiss  atmosphere,  and  scenic  influ- 
ences, upon  overstrung  and  jaded  nervous  systems,  are  so  valuable, 
that  no  unnecessary  and  fictitious  worries  should  be  allowed  to  interfere 
with  them  ;  and  the  frequently  recurring  dread  of  typhoid  fever  or 
diphtheria  is  cerlainiy  a  worry  of  the  lirsl  magnitude.  It  is  sincerely 
to  be  hoped  that  the  proprietors  of  Swiss  hotels  will  at  once  set  their 
houses  in  order,  in  all  sanitary  respects  ;  and  so  encourage  that  influx 
of  visitors  which  is  so  much  to  their  advantage.  A  Swiss  society,  on 
the  model  of  our  own  Sanitary  Protection  Association,  with  competent 
inspectors,  who  would  examine,  report,  and  certify,  when  all  necessary 
alterations  had  been  carried  out,  would  speedily  accomplish  all  that  is 
required.  Those  hotels  that  could  exhibit  the  inspector's  first-class  cer- 
tificate at  their  doorways,  or  advertise  their  possession  of  it,  would  so 
rise  in  public  favour  that  all  hotels  would  soon  be  compelled  to  follow 
suit,  and  obtain  the  necessary  passport  to  the  patronage  of  the  discern- 
ing tourist.  The  Hygienic  Congress  has  visited  some  of  the  great  hotel 
centres  on  the  Like  of  Geneva ;  and  it  is  to  be  hoped  that  it  will  not 
lost  sight  of  this  important  question.  A  distribution,  amongst  hotel 
proprietors,  of  Krench  and  German  translations  of  Mr.  Pridgin  Teale's 
admirable  work  on  Healthy  Ilouui,  with  its  instructive  illustrations, 
would  do  much  to  remove  existing  abuses. 


PRISON-SURGEONS. 
Tmt  counsel  frequently  given,  of  late,  to  our  younger  brethren,  to  reflect 
before  accepting  appointments  in  the  prison  services,  has  been  accepted 
in  good  faith,  as  was  formerly  similar  advice  with  regard  to  the  army 
and  navy  services.  The  immediate  result  is,  that  a  numl>er  of  vacan- 
cies cannot  be  filled. 

.\s  in  the  cose  of  the  other  public  services,  we  consider  it  but  just, 
when  making  a  complaint,  to  slate  what  the  grievances  are,  and  to 
suggest  a  remedy. 

In  the  first  importance  comes  pay.  Whilst  in  almost  every  depart- 
ment of  the  public  service  the  pay  h.is  been  raised,  from  time  lo  lime, 
to  keep  pace,  lo  a  certain  extent,  with  the  decreased  value  of  money, 
that  of  the  Prisons  Medical  Department  has  remained  stationary.  A 
consiilerable  increase  has  taken  place  in  the  discipline  branches.  In 
some  instances  the  pay  has  been  doubled  ;  and  here  it  may  l<e  re- 
marked, in  parenthesis,  that  Ibis  increase  was  made  in  spite  of  Ihe 
fact  that  Ihe  lists  of  candidates  were  overcrowded,  whilst  those  of  the 
Medical  Department  were  empty.  All  the  other  civil  branches  were 
generously  dealt  with  ;  but,  although  the  medical  duties  have  fully 
trebled  in  work  and  respnnsibility,  Ihe  medical  officers  do  not  get  a 
penny  more  than  they  did  twenty  years  ago. 

The  increase  in  Ihe  assistant-surgeons'  pay  recently  made  is  more 
apparent  than  real,  as,  though  larger  at  firsi,  Ihe  aggregate  amouti  re- 
ceived during  the  entire  average  service  would  not  show  an  increase. 

Kqual  in  import.incc  to  present  pay  comes  rctiiing  allowance.  This 
can  only  be  characterised  as  wretched  in  the  exireme.  There  is  no 
provision,  as  in  the  military  services,  for  wives  or  children;  service  is 
compulsory  (except  through  ill  health)  up  In  an  age  (sixty)  when  il  is 
loo  lale  lo  commence  any  other  walk  in  life;  and  then  the  highest 
pouible  retiring  allowance  is  Iwo-lhirds  of  the  pay— after  a  service  of 
forty  years. 
In  addition  l3  these  important  coDiidcralions,  the  duties  are  in  them- 
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selves  most  unattractive,  monotonous,  and  wearisome,  and  the  respon- 
sibility very  great.  The  initiatory  expenses  also  of  taking  up  an  ap- 
pointment are  considerable;  so  that,  unlike  most  other  appoiniments 
with  sm.-ill  pay,  they  cannot  be  taken  for  short  periods,  to  be  relin- 
quished at  will. 

Taking  all  these  circumstances  into  consideration,  it  is  obvious  that 
the  conditions  of  service  must  be  made  more  attr.-ictive  before  men  will 
enter.  Some  of  them  cannot  be  altered  from  the  very  nature  of  the 
duties;  and  therefore  the  question  resolves  itself  into  one  of  pay,  pre- 
sent and  prospective.  Without  fixing  any  definite  terms,  we  are  of 
opinion  that  surgeons  entering  the  prison  service  should  be  put  on  a 
pir  with  deputy-governors,  as  was  formerly  the  case  before  the  pay  of 
the  latter  was  nearly  doubled.  Medical  officers,  on  promotion,  should 
not  receive  less  than  ;^500  a  year,  which,  by  periodical  increments, 
should  reach  that  of  the  governors,  with  whom  they  share  the  work 
and  responsibility,  the  greater  part,  indeed,  falling  to  the  medical 
man. 

Considerable  changes  in  the  mode  and  rates  of  retirement  are  also 
essential.  Retirement  should  be  optional  after  twenty  years'  service, 
on  an  allowance  of  not  less  than  £yx>  a  year  ;  increasing  with  length 
of  service  up  to  a  maximum  of  £:^^o  a  year.  Retirement  should  be 
compulsor)'  at  the  age  of  sixty,  except  in  the  administrative  department, 
whe.T  another  five  years  might  be  allowed. 

These  are  not  extravagant  demands,  and  we  trust  they  will  receive 
favourable  consideration  at  the  hands  of  those  in  authority,  and  thus 
put  an  end  to  a  state  of  things  which  presses  heavily  on  those  medical 
men  who  retain  their  appointments,  and  which  must  affect  the  welfare 
of  prisoners  and  convicts,  and  all  others  who  receive  medical  attendance 
from  the  prison  surgeons. 


Dr.  Strange,  the  President  of  the  British  Medical  Association,  has 
been  elected  an  honorary  member  of  the  Society  Franjaise  d'Hygiene. 


Dr.  LttlGl  CON'CATO,  the  celebrated  Professor  of  Clinical  Medicine 
at  the  University,  Turin,  is  reported  to  have  recently  died. 


Dr.  Septimus  Gibbon,  the  Medical  Officer  of  Health  for  the  Hol- 
born  district,  in  his  recently  published  annual  report,  draws  distinct  at- 
tention to  the  loss  of  infantile  life  due  to  constitutional  syphilis.  Dr. 
Gibbon  says  that  this  "is  a  leprosy  which  entails  far  worse  conse- 
quences on  the  public  health  than  all  other  preventable  diseases  put 
together." 

Professor  Lister,  F.R.S.,  will  deliver  the  annual  address  at  a 
meeting  of  the  Medical  Society  of  University  College,  at  S  P.M.,  on 
Wednesday,  October  iilh,  in  the  Botanical  Theatre  of  the  College. 
The  Museums,  Library,  etc.,  of  the  College  will  be  thrown  open  at 
7  P.M.,  and  exhibitions  of  various  microscopic  and  other  specimens  of 
interest  will  be  given.  All  students  and  members  of  the  profession  are 
invited  to  attend.     No  tickets  are  required. 


At  the  interim  meeting  of  the  managers  of  the  Metropolitan  Asy- 
lums Board  on  September  2nd,  the  fever  returns  from  the  various  hos- 
pitals in  London  showed  thafan  outbreak  of  scarlet  fever  had  occurred, 
and  the  committee  of  chairmen  of  hospital  committees  reported  "that, 
owing  to  the  prevalence  of  scarlet  fever  in  the  metropolis,  they  have 
directed  the  reopening  of  a  portion  of  the  Deptford  Hospital  for  the 
reception  and  treatment  of  fever  cases." 


There  is  every  indication  of  the  abatement  of  the  epidemic  of  typhoid 
fever  at  Bangor.  But  few  fresh  cases  have  b.en  reported  since  last 
week,  when  there  were  300  patients  under  treatment,  the  Local  Baard 
still  retaining  the  services  of  27  trained  nurses.  Typhoid  has  also  ap- 
peared in  other  parts  of  ihe  country,  and  in  addition  to  the  livesham 


outbreak,  the  disease  has  shown  itself  at  Crediton,  where  the  sanitary 
authority  has  prohibited  the  re-opening  of  the  public  school  of  the 
town. 

The  outbreak  of  sc.itlet  fever  at  Accrington  shows,  unhappily,  no 
signs  of  abatement.  Since  the  meeting  of  the  school  managers,  there 
have  been  no  fewer  ih.m  eight  deaths,  and  a  large  number  of  fresh 
cases  have  come  under  notice.  The  town  possesses  no  hospital  accomr- 
modalion  for  isolating  cases  of  infectious  diseases,  and  the  health- 
officer,  Dr.  Milne,  has  strongly  urged  upon  the  authority  the  urgent 
necessity  for  such  provision. 


The  St.  Petersburg  Official  Messenger  of  September  ist  announces 
that,  by  order  of  the  Emperor,  the  admission  of  new  pupils  to  the 
course  of  medical  training  for  women  at  the  Nicolai  Military  Hospita! 
in  this  city  will  be  discontinued  after  the  present  term.  The  students- 
will,  however,  be  allowed  to  conclude  their  courses,  after  which  the 
clinical  instruction  for  women  at  the  hospital  will  be  abolished.  The 
educational  appliances,  library,  etc.,  are  to  be  handed  over  either  \t> 
the  Military  Academy  of  Medicine,  or  to  any  establishment  that  may- 
be prepared  to  open  courses  of  medical  instruction  for  women. 


A  NEW  medical  society  for  the  western  suburbs  of  London  has  re- 
cently been  formed.  It  is  to  be  named  the  West  London  Medico- 
Chirurgical  Society.  The  following  officers  have  been  elected  for  the 
first  year.  President:  Dr.  Edward  Hart  Vinen.  Vice-Presidents:  Dr. 
Thudichum,  Mr.  B.  J.  Vernon,  Mr.  Hemming,  and  Mr.  Frederick. 
Lawrence.  Treasurer :  Mr.  \V.  Bird.  Council :  Drs.  Alderson,  Pickett, 
Goddard  Rogers,  Sinclair  Thompson,  and  W.  Travers  ;  Messrs.  Aider- 
ton,  Barnes,  Lunn,  Ottley,  Potter,  Walker,  and  Willing.  Secrelariis  : 
Messrs.  C.  B.  Keetley  and  F.  F.  Schacht. 


EXTENSION    OF    THE    WEST    KROMWICII    HOSPITAL. 

The  new  out-patient  department  of  the  West  Bromwich  Hos{Mta>, 
which  has  been  presented  to  the  governors  of  the  institution  by  Mr. 
Homer  Chance,  a  local  manufacturer,  was  opened  on  September  4tb. 
The  new  building  is  situated  in  the  south-west  corner  of  the  grounfe 
of  the  charity,  close  to  the  new  wing  erected  last  year.  It  contains  asi 
entrance  hall  or  waiting  room,  consulting  rooms,  and  a  dispensary. 


ROYAL  VICTORIA  HOSPITAL,  NETLEY. 
At  last,  in  order  to  receive  the  wounded  as  they  arrive  home  from  the 
seat  of  war,  this  splendid  hospital  is  being  prepared  throughout  to  be 
used  as  a  hospital.  It  seems  superfluous  to  prepare  a  hospital  to  be 
used  as  a  hospital,  but  we  regret  to  say  that  for  some  time  past  the 
wards  of  this  great  hospital  have  been  perverted  from  their  proper  uses, 
and  have  practically  been  turned  into  barracks,  having  been  used  as  a 
"discharge  depot".  We  can  only  wonder  that  this  has  so  long 
been  suftered  to  continue. 

LECTURES  TO  NURSES. 
Last  winter,  following  a  plan  which  has  been  found  to  work  satisfac- 
torily in  some  metropolitan  hospitals,  a  series  of  systematic  lectures  to- 
nurses  upon  nursing  the  sick,  organised  by  Dr.  Sawyer,  was  given  by 
the  honorary  officers  of  the  charity  in  the  Theatre  of  the  Queen's  Hos- 
pital, Birmingham.  The  lectures  were  well  attended  and  much  appre- 
ciated ;  at  the  end  of  the  course,  nurses  were  examined  in  the  subjects 
dealt  with,  and  certificates  were  awarded  to  successful  candidates. 
This  year  the  course  will  be  extended  and  repeated,  and  a  lecture  will, 
be  given  every  Tuesday  evening  throughout  the  winter  session,  begii> 
ning  on  October  3rd.  The  lecturers  are  Dr.  Sawyer,  Dr.  Carter,  Mt.- 
Priestley  Smith,  Mr.  Bennett  May,  and  Mr.  Jordan  Lloyd. 


HOW   DISEASE   IS   SPREAD. 
A  NOTEWORTHY  instance  of  the  manner  in  which  disease  may  be  spread 
is  afforded  by  a  case  recently  brought  under  the  notice  of  the  Exetar. 
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magistrates.  A  woman  and  four  other  persons  resided  in  three  roomr, 
one  room  being  used  for  living  purposes  and  also  as  a  laundrj'.  In 
one  apartment,  a  child  was  lying  sick  with  scarlet  fever,  and  the  woman's 
time  was  divided  between  attending  to  the  child  and  in  washing  the 
clothes  she  received  from  various  families  in  the  city.  The  clothes  thus 
washed  were  hung  out  to  dry  in  the  midst  of  clothes  from  other  laun- 
dries, so  that  every  facility  was  offered  lor  the  easy  dissemination  of 
the  infection  throughout  the  town.  The  woman  declined  to  have  the 
child  taken  to  the  Sanatorium,  but  the  magistrates  at  once  ordered  its 
removal. 

THE  MEDICINE-CHEST  OF  THE  HOUSEHOLD  BRICADR. 
One  of  the  daily  papers  still  repeats  the  incorrect  statement  that  the 
Household  Ca%'alry  are  in  the  field  without  medicine-<-//«//.  It  is  evi- 
dently unaware  that  regiments  go  on  to  the  field  only  with  the  medicines, 
etc.,  contained  in  the  "  field-companions".  The  field  hospital  acts  as 
a  reserve  store  of  drugs  and  appliances  as  they  are  wanted.  The  sur- 
geon attached  to  each  regiment  is  personally  responsible  for  the 
"  field  companions".  The  criticism  is  unjust  and  undeserved.  Never, 
at  any  former  period,  has  the  Army  Medical  Department  been  more 
successful  and  more  efficient  than  it  the  present.  The  appliances  and 
stores  of  all  kinds  which  have  been  forwarded  to  Egypt  might  almost 
be  called  lavish. 

THE   MILITARY   HOSPITAL   AT   GOZO. 

The  excellent  reports  from  Gozo  more  than  justify  the  choice  made,  by 
the  Director-General  of  the  Army  Medical  Department,  of  the  island 
as  a  military  hospital.  The  island  had  been  noticed  by  Surgeon- 
General  Mackinnon  as  possessing  a  fine  airy  plateau,  and  as  being  one  of 
the  best  of  the  Maltese  Islands.  Dr.  Tippetts,  who  is  in  charge  of  the 
hospital,  writes  that  the  wounded  are  all  comfortable  and  happy;  and 
that  the  staff  of  nurses,  under  Sister  King,  have  been  of  great  service. 
Marquees  are  being  erected  on  the  plateau.  Among  the  wounded  at 
Gozo,  the  worst  case  is  that  of  Trooper  Martin,  of  the  Life  tiuards, 
who  has  a  wound  of  the  fool.  The  men  in  the  hospital  say  they  were 
never  so  comfortable  in  their  lives.  This  speaks  well  for  the  arrange- 
ments made  by  the  Director-General.  One  of  the  patients  at  Gozo  is 
the  private  of  the  7lh  Dragoons,  whose  wound  Surgeon-Major  Shaw 
had  just  finished  dressing  when  he  was  shot  through  the  head. 


OVARIOTOMY    IN    ITALY. 

In  the  Raeeoglitare  Medico  of  the  20'.h  of  July,  Dr.  Teruzzi  pnblishes 
a  note  on  the  third  hnndred  cases  of  ovariotomy  in  Italy.  He  shows 
that  while  nineteen  years  were  taken  up  to  complete  the  first  series  of 
100  case«,  the  second  only  look  two  years  and  a  half,  and  the  third, 
twenty-three  months.  The  third  series  was  performed  by  forty-six 
operators,  of  whom  twenty-eight  only  had  one  case  each  ;  seven  had 
only  two  each  ;  and  Dr.  Mirgary,  of  Turin,  who  had  the  largest  num- 
ber of  cases,  only  eight.  The  result  was  seventy-three  recoveries  and 
lwent;-six  deaths.  In  the  second  hundred,  there  were  thirty-six  deaths, 
and  in  the  first,  tixtyone;  a  very  satisfactory  proof  that,  as  experience  has 
increased,  mortality  has  diminished.  Of  incomplete  or  partial  opera- 
lions,  during  the  progress  of  the  last  hundred  completed  operations, 
there  were  nine,  with  five  recoveries  and  four  deaths.  Of  removal  of 
uterine  tumour,  clashed  together  as  supravaginal  laparo-hystecotomy, 
there  were  twenty-seven  cases,  with  only  seven  recoverlei  to  twenty 
deaths. 

LONDON    IIAKF.HOUSr.S. 

TMr  r»<--iii  puMlcailon  by  the  Chief  Inspector  of  Factories  of  some 
•'  alx.ul  the  condition  of  London  bakehouses  has  led 

"'  ■  healthf.fficeri  to  refer  to  (he  subject  in  their  perio- 

dical ic|".fi».  iwth  Mr.  I.iddle  of  Whitechapel,  and  Mr.  Murphy  of 
St.  I'anrn-.,  male  '\.r  t.rn"«lion  (which  appears  to  Ik  an  ailmirable 
"•*)•  ''  '  •■  rrj;i«irred  and  liren«ed  in  the  same  way 

••"'*■■■  '^c>  ;  and  both  geoltcmcn  rrKaid  the  trans- 


ference of  the  duty  of  the  supervision  of  bakehouses  from  the  local 
sanitary-  authorities  to  the  factory  inspectors  as  unfortunate  and  retro- 
gressive. Mr.  Murphy  has  recommended  to  his  vestry  that  a  commu- 
nication should  be  addressed  to  the  other  metropolitan  sanitary  autho- 
rities, with  the  view  of  ascertaining,  in  the  first  instance,  how  far  the 
present  position  of  legislation  concerning  bakehouses  is  considered 
satisfactory  by  them,  and  afterwards  for  the  purpose  of  adopting  the 
course  that  then  seems  best.  Combined  action  in  this  matter  would 
certainly  be  useful,  and  probably  productive  of  good  results. 


STIMULANTS    IN    ST.    PANCRAS   WORKHOVSE. 

The  local  newspapers  report  at  length  a  recent  discussion  on  stimulants 
by  the  St.  Pancras  Guardians.  It  was  stated  that  in  1S7S,  with  1,749 
inmates,  the  cost  of  stimulants  was  C^,m,  but  that  in  18S1,  with 
1,742  inmates,  the  cost  had  fallen  to  /^l,204.  During  the  twelve 
months  ending  Lady  Day,  1882,  there  had  been  a  further  reduction  to 
^^1,004.  The  examples  of  the  piiisbes  where  there  had  been  a  reduc- 
tion of  nine-tenths  and  upwards  were  quoted,  and  emphasis  was 
laid  on  the  remaikable  facts  as  to  the  enormous  decrease  in  St. 
Marylebonc,  brought  out  at  the  recent  discussion  on  alcohol  in  the 
Public  Medicine  Section  at  Worcester.  The  discussion  ended  in  the 
passing  of  a  resolution  calling  the  attention  of  the  medical  officer 
to  the  large  alcoholic  expenditure,  and  to  the  question  whether  so 
large  a  consumption  was  necessary  for  medical  purposes.  It  is 
quite  possible  that  no  inconsiderable  portion  of  the  charge  for  alcohol 
was  practically  beyond  the  cootrol  of  the  medical  officer. 


THE   GENEVA  CONVENTION   OF    1864. 

The  text  of  the  official  correspondence  between  the  President  of  the 
United  States  of  America  and  the  President  of  the  Swiss  Confederation, 
regarding  the  adhesion  of  the  United  Slates  to  the  convention  for  the 
amelioration  of  the  wounded  of  armies  in  the  field,  which  was  entered 
into  by  certain  European  States  and  signed  at  Geneva  in  1S64,  is  pub- 
lished in  the  last  number  of  the  Bullttin  /iiternational.  The  final 
document,  embodying  the  accession  of  the  United  Slates  to  the  treaty, 
and  officially  signed  by  President  Arthur  and  the  Secretary  of  Slate  for 
Foreign  Affairs,  is  dated  Washington,  March  1st,  1SS2  :  and  the  inter- 
change, signed  by  the  President  of  the  Swiss  Confederation  at  Berne, 
bears  the  date  of  June  9th,  1882.  The  United  Slates  have  thus  joined 
the  Convention  eighteen  years  after  it  was  originally  framed.  All  the 
civilised  Governments  of  the  world  now  participate  in  this  humane 
agreement.  The  Government  of  Turkey  joined  the  Convention  in  the 
year  1865.  The  name  of  Egypt  is  not  in  the  list  of  Slates  that  have 
acceded  to  it ;  though  perhaps,  as  a  dependency  of  Turkey,  it  may  be 
considered  as  being  included  among  its  adherents.  How  far  the 
regular  troops  of  Egypt  have  carricil  out  in  practice  the  provisions  of  the 
Convention,  remains  to  be  Men. 

VERDICT  OF  MANSI.AUCUTKR  AGAINST  AN    UNQUALIFISD  ASSISTANT. 

I)K.  Danford  Thomas,  the  coroner  for  Central  Middlesex,  last  week 
held  an  inquiry  respecting  the  death  of  Richard  Carroll,  aged  32,  a 
coal  porter,  who  died  on  Friday,  August  25th.  In  his  evidence,  .Mr. 
Dudley  Power,  nf  OHord  Road,  llarnsbury,  staled  that  he  was  an 
assistant  lo  Mr.  Kine,  who  had  two  dispensaries,  one  in  Copenhagen 
Street  and  (he  other  in  St.  James's  Road,  which  were  attended  alter- 
nately by  Mr.  Kane  and  himself.  He  saw  the  deceased  first  on  the 
Monday  before  his  death,  when  he  was  suffering  from  alcoholism.  He 
was  not  a  registered  practitioner,  but  hail  walked  some  of  the  hospitals 
in  America.  Ilr  haci  sole  control  over  the  dispensaries  at  Mr.  Kane 
was  ill.  The  widow  of  the  deceased  statrd  ihat  her  husband  was  not 
addicted  lo  drink,  and  certainly  had  not  been  drinking  when  Mr,  Power 
first  saw  him.  Dr.  Capon,  of  E<lgware  Koad,  said  thai  at  (he  retjuest 
of  (he  cnrnner,  he  had  made  a  /»</  metum  examlnalion,  and  found 
(he  brain.  h>-ail,  and  livci  healthy.  The  iit;hi  lung  ami  kidney  were 
much  diseased,  and  death  tctaltcd  from  inllammMtga  o(  tbc  former 
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organ,  accelerated  by  the  disease  of  the  kidney.  With  proper  medical 
tieatmeai,  the  deceased  would  most  likely  have  recovered.  A  medical 
man  ouj;ht  to  have  had  no  difiiculty  in  limiing  out  the  disease  from 
which  the  deceased  suffered.  It  was  one  which  would  not  be  mistaken 
for  alcoholism.  Mr.  Rowntree,  who  assisted  Dr.  Capon  in  the 
necropsy,  corroborated  that  gentleman  in  every  particular.  The  jury, 
after  a  long  consultation,  returned  as  their  verdict:  "That  deceased 
died  from  iollammation  of  the  right  lung,  acceler,ated  by  improper  treat- 
ment, and  that  Dudley  Power  was  guilty  of  manslaughter." 

THE   BETHLEHEM    HOSPITAL   SCHEME   FOR    PAYING  PATIENTS. 

The  text  of  the  scheme  (signed  by  Mr.  H.  Vane,  secretary  of  the 
Charity  Commissioners,)  for  the  admission  of  patients  to  the  above 
hospital  who  can  contribute  to  their  support  in  an  institution  endowed 
for  the  purpose  of  treating  poor  curable  lunatics,  has  been  published. 
The  necessity  of  this  new  departure  is  that  the  trust  property  does  not 
now  produce  sufficient  funds,  the  governors  stating  that  in  consequence 
of  the  recent  depreciation  of  agricultural  property  in  certain  parts  of 
the  country,  they  have  had  to  make  abatements  of  rents  to  the  tenants 
on  certain  of  the  hospital  estates,  and  the  number  of  applicants  for 
free  admission  has  fallen  ofl,  leaving  some  of  the  male  wards  unoccu- 
pied. The  Charity  Commissioners  have,  therefore,  m.ide  the  following 
order,  by  way  of  a  scheme  for  the  regulation  and  administration  of 
the  hospital. — "  I.  During  a  period  of  five  years  from  the  date  of 
the  order,  the  governors  may  admit  into  the  hospital,  or  into  the 
convalescent  hospital  connected  therewith,  and  may  provide  for  the 
maintenance  and  treatment  therein  of  not  more  than  fifty  male  patients, 
in  consideration  of  payments  to  the  said  governors  of  a  weekly  sum 
not  exceeding ';^2  2s.,  to  cover  the  entire  cost  of  the  maintenance  and 
medical  treatment  of  each  of  the  said  male  patients  so  admitted  to 
the  benefits  of  the  said  hospital,  »r  of  the  said  convalescent  hospital. 
2.  Every  patient  admitted  to  either  of  the  said  hospitals  under  the  pro- 
visions of  this  scheme  shall  be  associated  with,  and  shall  be  subject  in 
all  respects  to  the  same  treatment  as,  the  other  patients  maintained  for 
the  time  being  in  the  said  hospitals  respectively  ;  and  shall  be  further 
subject  to  such  rules  and  regulations,  not  being  inconsistent  with  this 
order,  as  may  be  made  by  the  governors  from  time  to  time  for  the  ad- 
mission and  discharge  of  the  taid  patients.  3.  The  period  hereinbefore 
limited  for  the  admission  of  the  said  patients  maybe  extended,  and  the 
number  of,  and  rate  of  payment  to  be  made  by,  the  said  patients  may  be 
varied  from  time  to  time  by  the  governors,  with  the  sanction  of  the 
above  board." 

POISONING  BY  BELLADONNA  BERRIES. 
An  inquest  was  lately  held  at  Plumstead  on  the  body  of  a  boy  aged 
two  years  and  seven  months,  who  is  supposed  to  have  died  from  eating 
the  fruit  of  the  deadly  nightshade.  From  the  evidence,  it  would  ap- 
pear that  the  child,  whilst  pla}ing  in  the  garden,  was  suddenly  seized 
with  vomiting.  He  was  seen  by  Dr.  Ingledew,  who  found  him  suf- 
fering from  inflammation  of  the  stomach  and  intestines,  "due  to  some 
irritant  mineral  poison."  The  landlady  of  the  house  said  she  noticed 
some  of  the  children,  who  were  playing  with  the  deceased,  come  in  wiih 
some  flowers,  and  a  weed  which  she  remarked  at  the  time  was  very 
poisonous,  and  threw  on  the  fire.  A  wooden  fence  separated  her  back 
garden  from  that  of  the  next  house,  and  the  weed,  she  believed,  had 
been  plucked  through  the  fence,  as  she  had  no  such  flowers  or  weed 
in  the  garden.  The  jury  visited  the  next  garden,  and  Mr.  Carltar, 
the  coroner,  drew  their  attention  to  some  belladonna  or  deadly  night- 
shade, the  berries  of  which  were  green.  Dr.  Ingledew  said  he  h  ad 
made  a  post  mortem  examination,  and  attributed  death  to  the  deceased 
having  eaten  some  of  the  berries.  The  jury  returned  a  verdict  of 
death  from  accidentally  eating  berries  of  deadly  nightshade.  This  is  a 
very  interesting  case,  and  death  may  have  resulted  from  eating  the 
deadly  nightshade,  but  we  doubt  it.  The  deadly  nightshade  ( Atropa 
belladonna),  grows  in  many  parts  of  Britain  on  a  calcareous  soil, 
tnt  it  is  scarce,     It  is  generally  found  in  shady  lanes  and  hedges, 


in  the  neighbourhood  of  villages  and  ancient  ruins,  but  is  rarely  met 
with  near  London.  The  black  or  garden  nightshade  (Solaniim  iii- 
i^iuiii),  on  the  other  hind,  is  common  in  gardens,  and  is  much  more 
likely  to  have  been  the  cause  of  death  in  this  case  than  the  olHcinal 
plant. 


ROSS  COTTAGE  HOSPITAL. 
A  CORRESPONDENCE  has  recently  passed  between  Dr.  Siddall  of  Ross, 
and  themanagersofthe  Cottage  Hospital  in  that  town,  respecting  apatient 
named  Hyde.  The  facts  ol  the  case  are  these  :  On  June  20th,  Edwin 
Hyde  fell  from  the  top  of  a  load  of  hay,  and  received  a  severe  concus- 
sion of  the  spine.  He  was  seen  shortly  after  the  accident  by  Mr. 
Bramhall,  who  advised  his  removal  to  the  Cottage  Hospital.  There 
he  remained,  under  the  care  of  Dr.  Siddall.  On  July  igih,  his  case 
was  considered  at  the  usual  quarterly  meeting  of  the  committee,  and 
in  accordance  with  Rule  26  (which  says  .that  "patients  will  be  re- 
quired to  pay  such  sum  weekly  as,  in  the  estimation  of  the  general 
committee,  their  circumstances  will  permit ")  it  was  decided  that,  no 
payment  having  been  made  or  guaranteed,  he  was  not  a  fit  case  to  be 
kept  in  the  hospital.  On  the  same  day,  the  Secretary  wrote  to  Dr. 
Siddall,  telling  him  that  3s.  6d.  was  the  sum  the  committee  judged  it 
right  that  Hyde  should  pay,  and  that,  if  no  guarantee  for  this  sum 
were  forthcoming,  he  would  be  required  to  leave  the  hospital,  or  that 
his  friends  would  be  requested  to  remove  him  to  the  workhouse.  Ac- 
cordingly, on  August  5th,  he  was  removed  in  a  cab  ;  but  as  no  arrange- 
ment had  been  made  previously,  there  was  some  delay  in  obtaining  his 
admission  to  the  workhouse  infirmary.  Dr.  Siddall  complains  that  the 
committee  was  exceptionally  strict  in  enforcing  Rule  26  in  Hyde's  case ; 
and  that  he  himself  was  not  consulted  as  to  the  patient's  fitness  for 
removal.  As  the  man  was  likely  to  be  permanently  disabled,  it  was 
obviously  impossible  for  the  committee  to  retain  Hyde  for  an  indefinite 
length  of  time,  in  contravention  of  Rule  26,  and  so  far  they  seem 
fully  justified.  But  it  is  alw.ays  best  in  such  cases  that  the  medical 
ofiicer  should  be  consulted  as  to  when  it  would  be  safe  to  remove  a 
a  patient,  and  they  should  have  insisted  upon  his  friends  making 
arrangements  for  his  reception  into  the  workhouse  infirmary  previous 
to  dismissing  him. 


THE  CO-OPERATIVE  MEDICAL  ASSOCIATION  (LIMITED). 
Under  this  title,  an  asso:iation  is  being  formed,  based  upon  the  expe- 
rience of  the  South  London  Medical  Aid  Institute,  "Recognising  that 
its  first  duty  was  to  become  self-supporting,  rather  than  strictly  scien- 
tific, the  South  London  Institute  ofiered  to  all  comers,  unable  to  pay 
the  usual  doctors'  fees,  the  best  medical  aid  and  medicines  procurable, 
at  a  small  co-operative  charge  {e.^.,  one  shilling  the  first  visit,  and  six- 
pence each  subsequent  visit;  or  one  shilling  for  each  doctor's  attend- 
ance at  home),  the  same  system,  in  fact,  as  the  co-operative  stores ; 
and,  in  affording  them  the  alternative  of  becoming  subscribing  members 
in  and  out  of  health  {f.^.,  by  paying  eightpence  a  month,  or  tenpence 
a  month  for  a  married  couple),  it  gave  them,  in  fact,  far  more  for  their 
money  than  they  could  obtain  by  payment  per  visit."  The  South 
London  Institute  has  now  nearly  3,000  non-subscribing  patients,  and 
600  subscribing  members.  This  is  the  model  which  the  Co-operative 
^iedical  Association  proposes  to  follow.  So  far  as  the  provident  branch 
is  concerned,  we  have  nothing  to  say  against  it.  On  the  contrary,  we 
are  in  favour  of  all  such  arrangements.  But  the  non-subscribing  branch 
appears  to  us  liable  to  great  abuse.  In  a  provident  dispensary,  mem- 
bers are  enrolled  after  due  inquiry.  The  advantages  offered  are  limited 
to  a  special  class.  Eat  the  prospectus  of  the  Co-operative  Medical 
Association  contains  no  mention  of  any  system  of  inquiry  whatever; 
and  we  can  see  no  guarantee  that  those  who  pay  one  shilling  a  visit 
may  not  belong  to  a  class  of  persons  who  are  well  able  to  pay  the  usual 
charges.  It  seems  to  be  an  arrangement  for  providing  cheap  medical 
attendance  for  all  comers,  without  distinction,  who  profess  themselves 
unable  to  defray  a  doctor's  bill.  We  need  hardly  point  out  that  this 
indicates  a  fresh  danger  to  the  medical  profession,  by  making  an  organ- 
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ised  attempt  to  lower  their  rate  of  remuneration.  Furthermore,  the 
prospectus  of  the  .\5socia»ion  asserts  that  "the  South  London  Medical 
Aid  Institute  is  the  only  dispensary,  with  the  provident  element  and 
machinery,  which  has  been  financially  successful."  This  statement 
mast  have  been  made  in  ignorance  of  the  prosperous  condition  of  the 
Northampton,  the  Biltersoa,  and  many  other  provident  dispensaries. 
Indeed,  i:  appears  to  us  that  the  promoters  of  the  Association  would 
be  acting  wisely  if  they  dropped  the  non-subscribing  branch  altogether, 
and  cast  in  their  lot  with  the  Metropolitan  Provident  Dispensaries 
Association.  

THE   AT.LEGED    REFUSAL  OF   A  CERTIFICATE   OF    DEATH. 

At  an  inquest  held  by  Dr.  Danford  Thomas,  on  the  9th  inst.,  a  charge 
of  a  moit  unusual  kind  was  brought  against  a  member  of  the  medical 
profession.  It  appears  that  an  infant,  which  had  for  a  short  time  been 
under  the  care  of  Dr.  R.  J.  Lee,  at  the  Hospital  for  Sick  Children, 
■Great  Ormond  Street,  died  on  the  2nd  inst.  ;  the  mother  subsequently 
applied  at  the  hospital  for  a  certificate  of  the  death.  Dr.  Lee  being 
out  of  town,  his  assistant,  Mr.  C.  Barry  (who  is  duly  qualified),  not 
having  seen  the  child,  refused  to  give  a  certificate.  The  story 
told  by  the  mother  was,  that  Mr.  Barry  said  that  he  would 
call  at  her  house,  and  would  then  give  a  certificate  if  she  were  willing 
to  pay  him  the  sum  of  live  shillings.  This  the  woman  refused  to  do, 
and  the  refusal  was  repeated  upon  his  visiting  the  house.  Mr.  Barry 
thereupon  gave  information  to  the  police.  The  coroner  characterised 
this  evidence  as  "  a  most  extraordinary  statement,  and  the  first  of  the 
kind  he  had  ever  listened  to."  At  the  request  of  Dr.  Lee,  who  said 
that  the  death  was  due  to  wasting  disease,  and  that  he  was  prepared 
to  certify,  the  inquest  was  adjourned  to  allow  of  further  inquiry.  \\. 
the  adjourned  inquest,  Mr.  Barry  stated  that  he  had  told  the  mother 
he  would  come  and  see  the  child,  as  he  could  not  give  a  certificate 
without  seeing  it,  and  should  require  a  small  fee  to  cover  his  cab 
hire.  He  went  accordingly,  and  after  looking  at  the  child,  who  was 
decomposing  fast,  he  asked  her  if  she  would  pay  the  fee,  and  she  said 
her  husband  was  out  of  work,  and  'she  could  not.  He  then  said  he 
could  not  give  it  unless  she  paid  the  cab  expenses;  and  if  she  did  not 
do  so,  an  inquest  would  have  to  be  held.  He  waited  in  the  passage, 
and  afterwards  gave  information  to  the  police.  He  wished  to  tell  the 
jury  he  look  \as  fost  morttm  instruments  with  him,  so  that  he  could  find 
out  the  cause  of  death.  He  did  not  ask  for  the  five  shillings  for  the 
certificate,  but  simply  to  cover  the  expenses  of  his  cab  fare,  as  he  could 
not  possibly  give  a  certificate  from  only  seeing  the  child  lying  in  the 
cot.  The  object  of  his  attendance  at  the  house,  he  added,  was  to  save 
the  mother  any  inconvenience.  The  coroner  observed  that  Mr,  Barry's 
statement  showed  that  the  mother  was  mistaken  in  supposing  that  the 
money  was  demanded  for  the  certificate,  and  the  jury  cnlireiy  acquitted 
the  authorities  of  the  hospital  of  any  imputation  of  negligence.  We 
think  it  is  impossible  to  avoid  the  conclusion  that  Mr.  Barry's  conduct 
io  this  case  was  most  injudicious.  He,  of  course,  acted  quite  propctly 
ia  refuting  Io  certify  the  cause  of  death  of  a  palient  he  had  never  seen; 
hut,  as  Dr.  Uanford  Thomas  pointed  out,  the  proper  course  under  such 
circumstances  would  have  been  to  lay  the  facts  before  the  coroner, 
who  is  always  ready  to  advise  in  similar  cases,  and  to  take  the  lesponsi- 
hiiity  of  deciding  whether  an  inquest  is  necessary. 


rOISOSOlS    Ml'SIIROOMS. 

Till  untimely  death  of  Mr.  Dodds,  an  Knglikh  clergyman,  known  for 
his  lalmuri  among  the  workmen  nf  I'arii,  may  serve  once  more  to 
draw  atlenlion  to  the  exceeding  care  required  in  the  selection  of 
naibroomi  for  caling.  Mr,  Douds,  it  apfxars,  gathered  a  quantity 
of  mushnxjmi  in  a  wood  ;  and  he,  hit  wife,  and  their  tcrvani,  par- 
took of  ihcm  fill  ilinner.  Mr.  Dudds  after  some  days  nf  luflciing, 
died  with  tymplomt  of  irritant  (xiitoning,  his  wife  and  tcrvani 
ivarrowljr  escaping  a  timilar  falc.  It  is  not  |xittil>lc  to  give  any 
vjoireoally  applicable   general  rules  fur  recognising  poisonous  mush- 


rooms ;  but  the  locality  in  which  they  were  in  this  case  found  might 
have  served  as  a  warning.  The  species  of  mushrooms  which  grow  in 
woods  and  other  damp  situations  are  generally  dangerous  ;  most  of  the 
edible  varieties  inhabit  open  air)-  places,  and  are  not  found  in  clusters  ; 
as  a  rule,  too,  a  mushroom  of  a  dark  or  of  a  very  brilliant  tint  ought 
to  be  avoided.  Nothing  short  of  an  acquaintance  with  the  botanical 
characters  of  the  various  species  can  be  an  entirely  trustworthy  guide  ; 
thus  the  Agaricus  Casareus,  which  is  said  to  be  the  most  palatable  of 
mushrooms,  is  brilliantly  coloured.  No  doubt,  there  is  truth  in  the 
contention  that  much  valuable  food  is  rejected,  when  we  refuse  to  make 
use  of  mushrooms  as  a  habitual  article  of  diet ;  but  when  we  reflect 
upon  the  difficulty  of  any  but  a  skilled  observer  recognising  the  edible 
forms,  and  upon  the  fact  that  a  fungus,  which  in  one  country  is  whole- 
some, is  found  in  another  to  be  highly  deleterious,  we  cannot  but  think 
it  wisest  to  exercise  the  very  greatest  caution,  and  to  select  only  those 
specimens  which  are  known  to  belong  to  harmless  species  ;  of  these, 
the  roost  important,  because  the  commonest  in  this  country,  is  the 
A^ariciis  camfeilris,  which  grows  wild  in  open  commons,  but  is  easily 
cultivated  ;  and  this  is,  no  doubt,  Ihc  best  means  of  popularising  it  as 
an  article  of  diet.  For  the  rest,  it  may  suffice  to  say  that  the  only 
poisonous  principle  as  yet  obtained  has  been  extracted  from  the 
Amanita  miiscariit,  an  infusion  of  which  is  used  in  Kamtschatka  and 
some  parts  of  the  Ivussian  Empire  as  an  intoxicant.  Muscarine,  as 
this  principle  is  called,  has  been  found  to  act  not  only  as  a  powerful 
gastro-intcstinal  irritant,  but  also  as  a  heart-poison  ;  it  brings  about 
death  by  paralysing  the  heart,  and  is  in  most  of  its  properties  almost 
completely  antagonistic  to  atropine,  the  poisonous  principle  of  the 
deadly  night-shade  ;  so  that  it  was  found  that  a  rabbit,  rapidly  dying 
from  muscarine,  could  be  quickly  revived  by  a  proper  dose  of  atropine. 


METROPOLITAN  Tt'IlLlC  HEALTH  AREAS  AND  THE  PROVISION  OF 
MORllTARIP-S. 
We  learn  from  a  local  metropolitan  contemporary,  that  Dr.  Diplock 
recently  held  an  inquest  on  three  lH>dies  for  Dr.  Danford  Thomas,  at 
the  Buflalo  Tavern,  Matylebone  Road.  The  bodies  had  been  all  taken 
to  the  dead-house  of  the  old  Church  Ward,  Paddington;  but,  a<  no  facili- 
ties c\isled  for  making  a  fosi  morttm  examination  there,  they  were  after- 
wards taken  to  the  stoncyard  at  the  olhcr  end  of  the  district,  where  the 
examination  was  made.  Then  they  were  again  reconieyed  to  the  dead- 
houi*  for  the  purpose  of  the  inquiry.  It  further  appears  that  the 
parish  of  Marylebone,  with  its  161,000  inh.ibilanis,  has  no  dead-house 
or  mortuary  at  all  ;  the  establishment  at  the  workhouse,  which  used 
to  he  put  into  requisition  for  such  purposes,  having  been  closed  by  the 
veto  of  the  Board  of  Guardians,  though  it  would  appear  that  some- 
times a  Ixxly  is  suirepliliously  taken  thiiher  and  as  quietly  remove<l.  In 
the  next  parish,  St.  Pancras,  with  a  quarter  of  a  million  inhabitants, 
there  is  a  similar  absence  of  decent  accommmlalion  for  such 
purposes.  We  learn  further  that,  although  effjrts  have  been 
made  to  induce  the  \eslry  of  Marylebone  to  build  a  suitable  mor- 
tuary, this  enormously  rich  parish  insists  that  it  should  be 
liuill  at  the  cost  of  the  county,  whiUt  the  county  denies  its  lia- 
bility, and  to  lietwcen  the  two  nothing  hat  been  done.  It  is  now 
nearly  thirty  )cars  ago  that  the  little  parish  of  Si.  .Xnne't,  Soho,  with  a 
|>opulalion  of  baicly  iS.noo  |iersoni,  built  the  first  mortuary;  and  since 
that  date  its  originator.  Dr.  Joseph  Rogers,  has  frequently  endeavoured 
to  extend  the  principle  to  surroumling  parithct  and  Board  of  Works 
districts.  This  has  been  attempted  by  means  of  deputations  to  the 
Local  Government  nn<l  Mclrnpolilan  Boards  but  hitherto  with  only 
|>ariial  success.  Dr.  Kogerv't  suggestion  In  these  drparlmentt  was,  to 
treat  the  metropolis  as  a  whole,  and  to  etiablish,  under  Ihe  auihoiiiy 
of  Ihe  Mcltop<i|ilan  Hoard,  rrortuarle*.  public  ur:nal>,  and  fJtt.-is  at 
•  ctivfiiaHff  for  ladies,  in  all  suitable  localities.  His  very  tentililc  and 
rational  scheme  for  mitigating  the  social  and  phytical  evili  arising  from 
the  absence  uf  such  pruvitiont  fell  to  the  ground,  owing  Io  Ihc  indif- 
ference ropeclively  o(  the  Local  riorernmcnl  Hoard  ami  of  Ihe  Metro- 
|>olilan  Hoard  of  Works,  both  of  which  Ixxlies  declined  to  lake  any 
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action  in  the  matter.  Tossibly  this,  and  some  other  social  matters  of 
pressing  public  interest,  will  be  carried  out  when  a  proper  municipal 
go\-emment  is  established  in  the  metropolis. 


DEATHS   UNDER   CHLOKOFOKM. 

AN"  inquest  was  held  by  Mr.  Langham  at  St.  Bartholomew's  Hospital, 
on  the  2nd  inst.,  on  the  body  of  James  ButterworSh,  aged  32,  who 
died  in  that  institution  while  chloroform  was  being  administered  to  him 
in  order  to  permit  of  the  reduction  of  a  complicated  fracture  of  the 
lower  jaw.  The  deceased  had  received  the  injuries  during  a  scuffle 
in  which  he  was  involved  while  at  Barnet  Fair.  Mr.  Ernest  Clarke, 
house-surgeon,  saw  Butterworth  on  his  admission,  and  found  that  he 
was  suffering  from  multiple  fracture  of  the  jaw ;  a  portion  of  the  jaw  was 
loose.  To  put  the  jaw  right,  an  operation  was  necessary,  and  Mr.  Gill 
administered  chloroform  ;  but  the  patient  died  before  he  could  be 
operated  upon.  A  post  mortem  examination  was  held,  and  it  was 
found  that  deceased's  jaw  was  broken  in  two  places.  The  trachea  con- 
tained a  considerable  quantity  of  blood  ;  the  larynx  was  much  bruised, 
and  in  parts  swollen.  There  was  a  large  amount  of  extravasation  into 
the  muscles  at  the  root  of  the  tongue.  Death  appears  to  have  been 
due  to  a  gradual  asphyxia,  due  primarily  to  the  injuries  and  extravasa- 
tions above  described.  Thejury  returned  a  verdict  of  "Manslaughter" 
against  the  man  who  was  accused  of  having  inflicted  the  injuries.^ 
Mr.  Collier,  deputy-coroner  for  East  Middlesex,  held  an  inquest  last 
week  on  the  body  of  Mr.  Francis  Mellish  de  Putron,  aged  58,  builder, 
of  Silvertown,  who  died  under  the  influence  of  chloroform  on  Septem- 
ber 4th.  Mr.  E.  V.  F.  de  Pufron  stated  that  the  deceased  was  his 
father,  and  he  was  suffering  from  cancer  on  the  tongue.  He  attended 
the  London  Hospital  for  the  purpose  of  undergoing  an  operation.  The 
father  of  the  deceased  died  from  cancer  in  the  jaw.  Mr.  Basil  W. 
Walker,  house-surgeon  at  the  London  Hospital,  stated  that  the 
deceased  was  admitted  on  August  l6th  sufi'ering  from  cancer  of  the 
tongue,  and  it  was  decided  that,  with  the  consent  of  the  deceased,  an 
operation  should  be  performed.  On  September  4th,  chloroform  was 
administered  to  him  by  witness,  and  it  was  not  considered  necessary  to 
examine  his  heart.  While  the  deceased  was  brought  under  the  influ- 
ence of  the  chloroform  he  struggled,  which  was  usual  with  persons 
when  it  was  administered.  The  pulse  then  stopped,  the  deceased  be- 
came livid  in  the  face,  and  he  commenced  gasping.  Restoration  was 
tried,  but  without  effect,  and  the  operation  was  not  commenced.  Death 
ensued  between  five  and  ten  minutes  from  the  time  the  chloroform 
was  fir<;t  administered.  The  cause  of  death  was  failure  of  the  heart's 
action,  and  this  opinion  was  confirmed  by  a  post  mortem  examination 
which  was  afterwards  held  on  the  body.  It  was  decided,  after  a  con- 
sultation, that  in  order  to  save  the  life  of  the  deceased,  it  was 
necessary  to  perform  the  operation.  The  jury  then  returned  a  verdict 
"  That  deceased  died  from  failure  of  the  heart's  action  while  being 
brought  under  the  influence  of  chloroform  previously  to  performing 
an  operation,  and  that  death  was  caused  by  misadventure." 


TYPHOID  FEVKR  IK  DANGOR. 
The  prevalence  of  typhoid  fever  at  Bangor  during  the  last  two  months 
has  excited  much  public  attention,  and  has  formed  the  subject  of  an 
investigation  by  order  of  the  Local  Government  Board.  The  following 
are  some  interesting  facts  connected  with  its  etiology.  The  presence 
of  the  disease  in  Bangor  first  came  under  the  notice  of  Mr.  Rees,  the 
medical  officer  of  health,  early  in  July.  On  investigation,  he  found 
that,  in  addition  to  the  cases  in  Bangor,  the  disease  had  appeared  in 
Llandegai,  an  adjacent  village,  which  received  its  water-supply  from 
the  same  source  as  Bangor.  On  further  investigation,  it  appeared  that 
a  case  had  occurred  in  the  middle  of  June  in  the  village  of  Bethesda, 
in  a  house  the  drainage  of  which  was  discharged  into  a  brook  which 
runs  into  the  river  which  supplies  Bangor  with  water,  about  four  hun- 
dred yards  above  the  intake.  It  was  thus  a  natural  conclusion  that  the 
ontbreak    was  to    be  attributed    to    contaminated   water ;    and    Mr. 


Rees  accordingly  recommended  the  sanitary  authority  to  make  a 
trench  to  carry  the  brook  into  the  river  below  the  source  of 
the  water-supply ;  also  to  cleanse  the  filter,  and  put  in  it  new 
sand  and  gravel.  The  Committee,  however,  preferred  to 
attribute  the  disease  to  sewer  •  gas,  driven  back  by  a  strong 
east  wind  ;  and  ordered  vigorous  flushing  of  the  sewers,  and  disinfec- 
tion by  solution  of  sulphate  of  iron.  Disinfectants  were  also  supplied 
in  abundance  to  all  the  houses  known  to  be  infected.  Notwithstanding 
these  measures,  the  fever  continued  to  spread  in  Bangor  and  neigh- 
bouring villages,  occurring  in  houses  which  received  their  water- 
supply  from  the  Bangor  main,  and  in  the  villages  having  no  con- 
nection with  the  Bangor  sewerage.  About  the  end  of  July,  an  in- 
quiry was  made  by  Dr.  Barry,  one  of  the  inspectors  of  the  Local 
Government  Board.  The  result  of  his  investigations,  we  are  informed, 
has  been  a  confirmation  of  the  opinion  of  Mr.  Rees,  that  the  water- 
supply  was  at  fault.  Towards  the  end  of  August,  the  Sanitary 
Committee  directed  the  intercepting  trench  recommended  by  Mr. 
Rees  to  be  made  ;  and  also,  at  his  recommendation,  directed  the 
water  to  be  sent  into  the  mains  unfiltered,  there  being  reason  to 
believe  that  the  filter-beds  were  still  sources  of  pollution. 


THE    FULHAM   SMALL-POX   HOSPITAL. 

It  has  been  the  fortune,  or  misfortune,  of  Mr.  W.  H.  Power'  to  have 
been  concerned,  on  behalf  of  the  Medical  Department  of  the  Local 
Government  Board,  in  some  of  the  most  puzzling,  and  therefore  inte- 
resting, etiological  inquiries  that  have  been  undertaken  by  that  depart- 
ment. Without  in  the  least  degree  undervaluing  Mr.  Power's  excep- 
tional power  of  analysis  of  detail,  it  is  but  fair  to  point  out  that  his 
previously  reported  discoveries  have  not  been  altogether  borne  out  by 
subsequent  investigations  ;  so  that  a  doubt  is  engendered  whether  his 
evident  striving  to  arrive  at  a  definite  and  positive  origin  for  every  one 
of  the  epidemics  he  has  studied  may  not  have  somewhat  misled  him  in 
the  very  startling  and  unexpected  result  which  he  now  announces.  This 
is  no  less  than  that  the  Fulham  Hospital,  with  all  its  advantages  of  site 
and  construction,  and  with  the  many  excellences  of  its  administration, 
has,  by  dissemination  of  small-pox  material  through  the  atmosphere, 
given  rise  to  an  exceptional  prevalence  of  small-pox  in  its  neighboar- 
hood.  The  report  in  which  this  remarkable  theory  is  promulgated, 
has  been  too  short  a  time  in  our  hands  to  warrant  any  detailed  criticism 
of  the  facts  and  deductions  from  which  Mr.  Power  has  arrived  at  so 
unlooked-for  a  result.  This  must  be  left  for  a  later  period;  but,  mean- 
while, it  will  be  interesting  to  give  the  substance  of  Mr.  Power's  very 
elaborate,  and  (it  must  be  added)  interesting  report.  He  states  that 
there  has  been  in  each  epidemic  period  an  excessive  incidence  of 
small-pox  in  houses  in  the  neighbourhood  of  the  hospital,  as 
compared  with  more  distant  houses  in  Chelsea,  Fulham,  and  Ken- 
sington. The  percentage  of  houses  invaded  in  the  neighbour- 
hood of  the  hospital  has  become  gradually  smaller  as  the  distance 
of  the  houses  from  the  hospitals  has  increased.  This  grada- 
tion has  been  very  exact  and  very  constant.  Houses  upon  the  chief 
lines  of  human  intercourse  with  the  hospital  have  not  suffered  more 
than  houses  going  in  other  directions  from  the  hospital.  In  point  of 
time  there  has  been  a  very  marked  relation  between  the  varying  use  of 
the  hospital,  and  the  manifestations  of  excessive  small-pox  in  the 
neighbourhood.  This  relation  has  not  shown  itself  while  the  use  of 
the  hospital  has  been  for  convalescents  only.  The  appearance  of  ex- 
cessive small-pox  in  houses  around  the  hospital  has  never  been 
delayed  until  the  hospital  has  become  full  or  nearly  full.  It  has 
been  always  most  remarkable  at  the  time  when  admissions  to  the  hos- 
pital were  beginning  to  increase  rapidly.  All  Mr.  Power's  inquiries 
are  reputed  as  having  failed  to  yield  any  adequate  explanation  of  the 
habitual  peculiarity  of  small-pox  incidence  about  the  hospital. 
He  falls  back,  therefore,  on  the  conclusion  that  the  machinery  of  the 
hospital  administration,  with  inclusion  of  defects  in  that  machinery, 
does  not  account  for  this  peculiarity,  and  that  therefore  "there  must 
have  been  some  condition  or  conditions  operating  to  produce  the  ob- 
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served  distribation  of  suuU-pox  aroand  Ihe  hospital  that  have  per- 
tained to  the  hospital  as  such,  and  that  have  been  in  excess  of  the  con- 
ditions for  small-pox  extension  as  usually  recognised".  Mr.  Power 
concludes  with  consideration  of  the  various  atmospheric  conditions  of 
the  time  when  infection  must,  whatever  its  source,  have  been  conveyed 
(according  to  his  theory)  to  the  houses  around  the  hospital,  and  he 
records  certain  meteorological  peculiarities  of  that  period.  These,  how- 
ever, and  his  farther  theory  that  in  a  hospital  small-pox  may  acquire 
an  exalted  faculty  of  reproducing  its  kind  through  the  bringing  to- 
gether of  many  diiicring,  while  all  actively  endowed,  varieties  of  the 
disease,  are  too  speculative  to  be  accepted  without  very  careful  con- 
sideiation  and  study  0/  similar  conditions  in  other  pbces  than  Fulham, 


HOSPITALS  FOR   INFECTIOUS  DISEASES. 

We  have  often  commented  upon  the  apparent  waste  of  the  time  of  the 
Government  medical  inspectors  in  inquiring  into  minor  outbreaks  of 
disease,  which  a  reasonably  competent  medical  officer  of  health  might 
be  expected  to  fathom  without  serious  difficulty.  The  proper  function 
of  the  staff  under  the  guidance  of  Dr.  Buchanan  is  evidently  that  of 
assisting  local  authorities  and  health-officers  in  the  performance  of  their 
duties  by  personal  intercourse,  and  codification  for  general  use  of 
knowledge  scattered  in  isolated  places  all  over  the  countr)-.  No  better 
example  of  the  true  line  of  usefulness  of  the  medical  department  of 
the  Local  Government  Board  could  be  given  than  thu  able  and  ex- 
haustive monograph  by  Dr.  Ballard  on  Eflluvium  Nuisances  and  their 
Remedy,  which  appeared  some  time  ago  in  the  annual  Blue-books  of 
Dr.  Seaton ;  or  the  equally  exhaustive  and  careful  report  by  Dr.  Thome 
Thome  on  the  Use  and  Influence  of  Hospitals  for  Infectious  Disease, 
published  this  week  as  a  Parliamentary  Paper.  The  need  for  some  such 
codification  of  our  knowledge  on  this  particular  question  has  for  several 
years  been  a  ver>-  urgent  one.  Hardly  a  month  passes  but  we  receive 
some  appeal  for  information  as  to  the  proper  site,  arrangement,  warm- 
ing, ventilation,  or  cost  of  an  infectious  hospital ;  and  it  has  not  here- 
tofore been  possible  to  refer  inquirers  to  any  satisfactory  work  giving 
such  particulars.  At  last,  this  reproach  has  been  removed  from  us,  for 
Dr.  Thome's  report  appears,  so  far  as  we  have  been  able  to  judge  from 
a  necessarily  cursory  study  of  it,  to  be  a  complete  compendium  of  infor- 
mation on  the  subject.  In  the  course  of  the  inquiry,  of  which  Dr. 
Thornc  now  publishes  the  outcome,  about  seventy  hospitals  in  use 
by  urban,  by  rural,  and  by  port  sanitary  authorities,  were  visited  ;  and 
a  separate  report  on  each,  accompanied,  in  most  cases,  by  plans  and 
drawing;,  is  given  in  the  volume.  The  hospitals  seem  to  have  been 
of  every  variety  of  locality,  size,  and  construction  ;  some  thoughtfully 
devised  on  a  scale  adapted  to  the  needs  of  their  districts,  and  reckoned 
by  those  who  had  provided  them  as  among  the  most  valuable  sanitary 
defences  of  their  districts  ;  others,  ill-placed,  on  an  altogether  insuffi- 
cient scale  or  badly  planned,  doing  duty  in  default  of  belter,  though 
of  flimsy  material  and  hurried  construction.  Dr.  Thorne  has  prefaced 
his  rejHjrts  upon  the  several  hospitals  by  a  comprehensive  report  on 
the  various  subjects  requiring  attention  in  the  provision  of  infectious 
hospitals  generally  ;  on  questions  of  site  and  construction,  of  cost,  of 
warming  and  ventilation,  of  classification  and  administration.  He 
distinguishes  between  efficient  and  inefficient  hospitals,  and  considers 
the  reasons  of  success  or  failure  in  the  attainment  of  results.  He  gives 
experience  about  drainage  and  water-supply  ;  about  ambulances,  disin- 
fecting chaml>cTS,  and  mortuaries.  The  whole  forms  a  mass  of  instruc- 
tive mailer  for  Ihe  assistance  of  sanitary  authorities  and  their  adnscrs, 
and  cannot  fail  to  facilitate  their  operations  for  securing  to  their  dis- 
tricts the  very  great  advantage  of  public  means  of  isolation. 

IlKALTII   OP   TUe   rUMATK. 

Thk  patt  week  hu  prured  that  the  vitality  of  the  Atchbitbop  l<  not 
ubaastcd.  He  cuotinues  to  live,  though  with  considerable  emacia- 
Uoa  on  Ihe  ulh  >«  compared  with  the  1st  of  the  month.  An  aph- 
Ibottl  stale  of  nmulh  and  Ihtoal  has  ip[«ated  an<I  dcpadcd.     There 


has  been  no  return  of  cerebral  oppression,  and  on  two  or  three  occa- 
sions the  Archbishop  has  transacted  some  absolutely  necessary  business. 
He  continues  to  take  his  food  without  distaste,  preferring  milk  to  any 
other,  and  takes  about  two  quarts  daily.  He  also  takes  a  small  quan- 
tity of  soup  and  some  fruit  and  jelly,  with  an  egg  beaten  up  in  a  cup  of 
tea,  occasionally.  The  tongue  is  now  morbidly  dean,  the  mucous 
membrane  being  red,  with  tender  patches  at  the  posterior  edges.  The 
aphth.e  have  disappeared  altogether  from  the  velum  of  the  palate, 
and  swallowing,  which  was  painful  for  a  day  or  two,  is  now  quite  easy. 
The  thrombi  in  the  legs  have  been  absorbed.  There  are  pityriasis- 
like  patches  upon  the  legs,  which  are  occasionally  irritable.  The 
pulse  has  continued  between  90  and  100,  a  beat  being  lost  occasionally. 
There  is  no  loss  of  power  since  last  report.  The  insuthciency  of  the  car- 
diac valves,  which  was  so  manifest  beforethe  feverish  stage  commenced,  is 
not  apparent,  probably  because  the  recumbent  state  is  never  left,  asevery 
natural  relief  is  obtained  in  that  posture.  The  expectoration  has  \-aried; 
it  is  occasionally  rusty,  but  two  or  three  days  hive  elapsed  without  any, 
then  it  has  appeared  again.  The  cough  is  now  and  then  spasmodic, 
and  then  only  the  face  shows  lividity.  There  is,  now  and  then,  slight 
bleeding  from  the  nose.  The  left  lung  continues  pervious  to  air,  without 
any  bronchophony  ;  but  the  right,  though  pervious,  is  slightly  duller  in 
percussion  ;  small  crepitation  continues,  and  bronchophony  is  manifest 
in  the  lower  fourth.  The  number  of  the  respirations  have  gradually 
diminished  from  40  to  30  per  minute.  They  were  very  markedly 
cerebral  during  the  drowsy  condition — inspirations  taking  place  rapidly, 
then  gradually  becoming  slow,  then  again  increasing  in  frequency. 
This  condition  departed  soon  after  the  drowsy  state  disappeared.  The 
kidneys  continue  to  act  freely.  The  urine  is  of  specific  gravity  1013. 
The  quantity  of  phosphates  b  again  normal,  and  only  a  trace  of 
albumen  remains ;  but  there  is  scarcely  any  colour,  and  the  urine  is 
voided  almost  every  hour.  The  tcmi>erature  has  continued  to  br  between 
half  a  degree  and  one  degree  above  normal.  The  rapid  pulse,  and 
the  denuded  state  of  the  mucous  membrane,  are  the  most  unsatis- 
factory points  in  the  case.  Sleei>  is  not  long  continued,  on  account  of 
the  renal  irritation,  and  Ihe  muscular  system  is  very  feeble ;  but  there 
are  no  bed-sores,  and  the  Archbishop's  mind  is  perfectly  clear  on  every 
point. 

IRREGULAR  CERT  IIICATES   OF   DEATH. 

At  the  Thames  Police  Court,  on  September  2nd,  before  Mr.  Lushing- 
ton,  \Villiam Henry  Viner,  of  123,  St.  George's  Street,  E.,  vas  charged, 
at  the  instance  of  the  Medical  Alliance  Association,  with  the  wilful 
forgery,  on  August  2 1st,  of  a  certificate  concerning  the  death  of  a 
child  named  Annie  Niendorff.  Mr.  C.  J.  C.  Piidham,  solicitor  to  the 
Association,  appeared  for  the  prosecution  ;  and  Mr.  Bcsley,  barrister, 
lor  the  defendant.  Mr.  Pridham,  in  oj^coing  the  case,  stated  that  it 
was  the  gravest  charge  of  the  kind  in  which  he  had  ever  been  instructed 
to  prosecute.  It  appeared  that  Ihe  child  Nicndorif  fell  ill  about 
August  17th  or  iSth,  and  was  taken  by  her  mother  to  a  medical  hall 
and  dispensary  at  123,  St.  George's  Street,  which  was  kept  by  the 
defendant  in  the  name  of  a  registered  practitioner  named 
Berdoe.  The  child  was  seen  there  on  two  occasions  by  the  defendant, 
who  represented  himself  lo  the  mother  as  being  properly  qualified,  and 
whom  the  mother  believed  to  be  Mr.  Iterdoe,  as  that  name  appeared 
over  the  door.  On  the  2lst  August  the  child  died,  and  Ihe  mother 
applied  at  the  dispensary  (or  a  certificate  of  its  death.  The  defen- 
dant ihereupun,  in  the  miither'f  presence,  wTote  a  certilicale  in  which  he 
stated  that  he  luid  attended  the  child,  certifying  the  cause  of  death  as 
pneumonia  and  convuUiont,  and  signed  Ihe  name  of  "  Edward 
lierdoe,  M.R.C.S.,  L.S.A.,  123,  St.  Georges  Sirccl.  Ijisl,"  and  gave 
Ihe  same  to  the  child's  mother.  Mr.  Ilcidoc  stated  that  he  had  never 
seen  or  attended  the  child,  not  certilicd  (he  cause  of  death.  The  sig- 
nature to  the  certificate  was  a  (orgcr^-.  In  cioMcxaminalion  the  wit- 
ness ulatcd  lh.%1  he  had  sold  tho  busincu  o(  a  rhemitt  and  druggist  at 
one  time  carried  on  by  him  with  hii  mctlical  practice  at  113, 
St.  George's  Sirecl,  lo  the  defendant  in  Dctolwr  lS8a  Since 
that   time,  his   connection   with    the    place  and    the   defendant    bad 
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entirely  ceased.  He  had  desired  the  defendant,  on  several  occasions, 
to  remove  his  name,  which  he  promised  to  do  ;  and  he  was  unaware, 
until  informed  of  the  fact  by  the  solicitor  for  the  prosecution,  that  his 
name  still  remained  up  there.  The  defendant  had  made  overtures  to 
him  to  attend  there  and  see  the  patients,  which  he  declined,  itr. 
Lushington  said  the  defendant  had  committed  a  most  serious  offence. 
It  had  been  suggested  by  the  defendant's  counsel  that  he  had  no  power 
to  deal  with  the  summons.  He  lelt  some  difficulty  in  doing  so,  because 
he  was  in  some  doubt  whether  he  ought  not  to  commit  the  defendant 
for  trial.  However,  as  he  had  not  been  requested  to  do  so  by  the 
prosecution,  he  should  impose  the  severest  penalty  he  had  power  to 
intiict  under  the  Act.  He  ordered  the  defendant  to  pay  a  fine  of  ;^lo, 
and  £^  5s.  costs,  or  to  be  imprisoned  for  three  months  in  default.  Mr. 
Berdoe  applied  to  the  magistrate  to  order  the  defendant  to  erase  his 
name  from  the  premises.  Mr.  Lushington  regretted  that  he  had  not 
the  power  to  do  so,  and  advised  Mr.  Berdoe  to  consult  a  solicitor. 
Another  case  of  irregularity  in  the  signing  of  certificates  was  that  last 
week,  at  the  Worship  Street  Police-court,  before  Mr.  Bushby.  Mr. 
Upfield,  assistant  to  Mr.  W.  H.  Dry  of  Kingsland  Road,  was  sum- 
moned by  the  Medical  Alliance  Association  for  having,  on  the  7th  of 
August,  wilfully  given  a  certificate  of  the  cause  of  the  death  of  Henry 
James  Ault,  purporting  to  be  given  by  Mr.  W.  H.  Dry,  knowing  the 
same  to  be  false.  Mr.  Dry  was  also  summoned  by  the  same  Associa- 
tion for  having,  on  the  same  date,  wilfully  made  a  false  declaration  con- 
cerning the  death  of  Henry  James  Ault.  Mr.  Pridham,  who  prosecuted, 
said  that  the  defendant  Upfield  resided  at  a  dispensary,  235,  Kingsland 
Road,  where  he  carried  on  the  business  for  Mr.  Dry,  who  was  a  duly 
qualified  medical  practitioner,  and  whose  name  was  used  in  connection 
with  it.  Mrs.  Ault,  the  mother  of  the  deceased  child,  went  to  this 
dispens.ary,  and  Upfield  attended  the  child  to  within  a  short  time  of 
its  death,  and  to  him  they  paid  the  fees  which  would  be  paid  to  a  duly 
qualified  medical  practitioner.  The  child  died ;  and  Upfield,  on 
being  asked  for  a  certificate,  gave  the  child's  father  a  certificate,  be- 
ginning "  I  hereby  certify  that  I  attended  Henry  James  Ault,"  stating 
that  the  child  died  of  scarlatina  and  diarrhoea,  and  signed  "W.  H. 
Dry,  M.R.C.S.,  L.S.A."  Mr.  Dry  had  never  attended  the  child  at 
all.  Mr.  Dry  said  Upfield  had  been  his  apprentice,  and  was  now  his 
assistant.  He  would  honestly  admit  that  he  never  saw  the  child,  but 
he  knew  that  it  had  been  properly  treated,  and  Up5eld  had  consulted 
with  him  as  to  its  treatment.  He  did  sign  the  certificate,  but  the  case 
had  been  taken  our  by  the  Medical  Alliance  Association  simply  because 
he  was  not  a  member.  Mr.  Pridham  said  he  had  prosecuted  an  assistant 
of  Mr.  Dry  some  years  ago  for  calling  himself  "  Dr.  Dry."  The 
offence  was  a  serious  one,  for  it  led  to  falsification  of  the  registers, 
and  it  induced  patients  to  pay  fees  for  advice  to  unqualified  persons  in 
the  belief  that  they  were  duly  qualified  practitioners.  Mr.  Bushby 
said  it  did  not  appear  that  Upfield  had  represented  himself  to  be  a 
qualified  practitioner  ;butatthesame  time,  the  Act  had  been  celiberately 
broken  by  both  defendants,  and  he  should  impose  the  full  penalty  of 
;^io  in  each  case. 


SCOTLAND. 


Typhus  fever  still  continues  to  exist  at  Greenock.  In  the  month 
of  July  last,  seven  cases  of  that  disease  were  reported  to  the  health- 
officer.  Two  of  the  cases  came  from  Port  Glasgow,  but  most  of  the 
others  being  traceable  to  one  that  had  been  overlooked  or  not  suspected. 
Four  cases  of  typhus  were  removed  during  the  month  to  the  Infirmary. 


HEALTH   OF   EDINBURGH. 

During  last  week,  99  cases  of  zymotic  diseases  were  intimated  to  the 
Medical  Officer  of  Health,  of  which  35  were  in  the  New  Town,  57  in 
the  Old  Town,  and  7  in  the  southern  suburbs  ;  So  were  cases  of  scarlet 
fever,  and  13  of  fever,  i  of  diphtheria,  and  5  of  measles.  During  the 
week,  there  was  only  one  death  from  zymotic  disease,  a  case  of  diph- 
theria, which  occurred  in  the  Old  Town. 


THE  GLASGOW   DISTRICT  BOARD   OF  LUNACY. 

At  the  meeting  of  this  Board  on  the  6th  instant,  the  chief  business 
under  consideration  was  the  delay  that  is  taking  place  in  fixing  the  site 
for  the  new  asylum  so  urgently  needed  for  the  pauper  lunatics  of  the 
county.  There  is  now  no  small  difficulty  in  providing  for  this  class  of 
cases ;  and,  unless  something  is  done  in  the  way  of  increased  accom- 
modation for  them,  matters  will  drift  into  rather  a  serious  position.  It 
seems  that  the  Board  has  now  narrowed  its  choice  of  ground  for  a  new 
.asylum  to  three  sites,  which  have  yet  to  be  visited  and  determined  on ; 
and,  as  soon  as  that  has  been  done,  progress  can  be  made  at  once  with 
the  erection  of  the  building. 


THE   FEVER  EPIDEMIC   AT   CUPAR. 

It  is  satisfactory  to  learn  that  the  epidemic  of  scarlet  fever  at  Cupar 
Fife  is  dying  out,  few  new  cases  being  reported,  and  these  of  a  milder 
type.  Regarding  a  proposal  that  had  been  made  in  reference  to  closing 
the  public  schools,  the  Medical  Officer  of  Health,  Dr.  Whitclaw,  stated 
in  his  report,  that  since  the  schools  re-opened  after  the  vacation, 
eighteen  new  cases  had  occurred,  but  of  these  only  five  had  occurred 
in  children  attending  school.  He  had  made  a  calculation  that  of  the 
children  at  school,  0.7  per  cent,  had  taken  fever,  while  of  those  out- 
side, 1.2  per  cent,  had  taken  it.  In  the  face  of  such  a  statement  of 
fact,  it  was  not  deemed  necessary  to  close  the  schools  at  present. 


registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 2nd,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  21. 1  per  1000  of  estimated  population.  This  rate  is  2.2 
above  that  for  the  corresponding  week  of  last  year,  and  I.I 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Paisley,  viz.,  16.5  per  1000;  and  the 
highest  in  Greenock,  viz.,  25.2  per  1000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.1  per  1000,  or  0.7 
below  the  rate  for  the  previous  week.  There  was  a  considerable  in- 
crease in  the  number  of  deaths  from  whooping-cough  in  Glasgow. 
Acute  diseases  of  the  chest  caused  So  deaths,  or  20  more  than 
the  number  registered  during  the  previous  week.  The  mean 
temperature  was  55.3°,  being  0.3°  below  that  of  the  week  immediately 
preceding,  but  4.0°  above  that  of  the  corresponding  week  of  last  year. 


CONVEYANCE  OF  DISEASE  BY  EMIGRANTS. 
We  are  glad  to  see  that  an  inquiry  is  at  present  on  foot  to  consider 
this  very  important  matter.  From  time  to  time,  instances  have  been 
brought  forward  of  the  great  dangers  to  which  seaport  towns  are  sub- 
jected by  the  passage  through  them  of  large  bodies  of  emigrants,  some 
of  whom  may  be  suffering  from  infectious  diseases.  Dr.  Russell,  of 
Glasgow,  drew  special  attention  to  the  matter  in  several  of  his  reports. 
During  the  past  week.  Dr.  Littlejohn  and  the  other  members  of  the 
committee  visited  Glasgow,  where  they  inspected  the  emigrant  board- 
ing-houses, heard  the  statements  of  Dr.  Russell  as  to  actual  cases  of 
disease  among  the  emigrants  and  the  dangers  to  the  community,  and 
received  suggestions  as  to  how  to  overcome  the  difficulty  of  properly 
regulating  such  houses.  The  committee  also  had  interviews  with  the 
shipping  companies  and  the  local  representatives  of  the  Board  of  Trade. 
It  is  satisfactory  to  find  that  the  inquiry  is  to  embrace  all  the  emigra- 
tion ports  of  the  kingdom.         

THE   CHAIR  OF  SURGERY  IN   ABERDEEN   UNIVERSITY. 

Several  candidates  have  intimated  their  intention  of  applying  for  this 
Chair.  Dr.  Alexander  Ogston  of  Aberdeen  has  addressed  an  applica- 
tion to  the  Home  Secretary,  with  whom  the  appointment  rests. 
Mr.  James  Cantlie,  M. A.  and  M.  B.,  is  also  a  candidate.  Mr.  Cantlie  is 
at  present  attached  to  Charing  Cross  Hospital,  where  he  has  acted^with 
signal  success  as  a  teacher  of  anatomy  and  operative  surgery  for  a  con- 
siderable time.     Both  Dr.  Ogston  and  Dr.  Cintlie  are  graduates  of  the 
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Univctsity  of  Abeideeo.  The  aames  of  seveial  olhei  genlleaien — 
Dr.  F.  M.  Moir,  Dr.  Ogilvie  Ilill,  and  Dr.  Garden— have  been  men- 
tioned as  probable  candidates,  but  we  are  unable  to  state  whether  any 
or  alJ  of  them  intend  to  apply.  The  Aberdeen  School  is  now  so  large 
and  flourishing,  that  it  ought  to  be  a  sim  .piJ  net:  in  making  the 
appointment  that  the  holder  of  the  Chair  should  devote  himself  to 
snrger>.  The  Chair  is  one  of  the  most  important  in  the  Medical 
iacuJty,  and  we  trust  that  the  appointment  will  be  made  on  the 
merits  of  the  candidates,  apart  from  all  other  considerations.  Few 
subjects,  in  any  medical  school,  have  been  so  ably  and  so  successfully 
taught  as  surger)-  has  been  in  Aberdeen  by  Dr.  Pirrie  ;  and  we  trust 
that  the  Crown  will  select  someone  worthy  to  succeed  him,  and  who 
wiU  uphold  the  high  reputation  of  the  Aberdeen  School  of  Surger)-. 
The  position  is  so  good  and  so  lucrative,  that  we  are  astonished  that 
more  candidates  have  not  announced  their  intention  to  apply  for  the 
Chair.  The  fees  are  very  considerable,  and  the  teaching  appliances 
.ire  not  excelled  by  those  of  any  university  in  the  country. 


THE   HEALTH   OF   GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight  end- 
ing September  2Dd,  we  learn  that  there  were  417  deaths  registered, 
representing  a  death-rate  of  21  per  i.coo  living.  The  number  of  deaths 
of  persons  below  one  year  was  132,  and  of  persons  aged  60  years  and 
upwards,  53.  There  were  lit  deaths  from  pulmonary  diseases,  giving 
a  death-rate  of  6  per  1,000  living,  and  constituting  27  per  cent,  of  the 
^tal  deaths.  The  eight  deaths  from  fever  were  all  due  to  enteric  fever. 
From  the  infectious  diseases  of  children  there  were  33  death;,  viz.,  23 
from  whooping-cough,  S  from  scarlet  fever,  and  2  fros  measles.  The 
fortnight  has,  on  the  whole,  been  marked  by  a  slight  decrease  in  the 
fatality  of  all  the  zymotic  diseases,  except  whooping-cough.  Kven 
diarrbcea  has  not  increased.  The  general  health  continues  good,  as 
appears  from  the  still  further  decline  in  the  number  of  miscellaneous 
deaths,  which  have  steadily  fallen  from  191  in  the  fortnight  ending 
August  5lh  to  148  in  the  present  fortnight.  Still,  from  this  conclusion 
young  children  must  be  excluded.  Of  the  39  deaths  directly  due  to 
diarrhocal  disease,  32  were  children,  whose  average  age  was  only  10 
months.  The  number  of  cases  of  fever  registered  was  59,  namelv,  45 
from  enteric  fever,  11  typhus,  and  3  undefined.  There  were  also  72 
tases  of  scarlet  fever,  27  of  measles,  26  of  whooping-cough,  and  iS  of 
diphtheria  regUtered  ;  of  which  37  were  removed  to  hospital,  and  the 
remainder  supervised  at  home. 


IRELAND. 

CORK    DISTRICT    LUNATIC   ASYLl'M. 

Another  asjistant  medical  officer  has  been  applied  for  by  the 
Kovcrnors,  on  the  ground!  that  there  has  been  an  increase  of  300 
pal.eiits>nd  20  atlcndanls  since  1871,  when  an  assistant  medical 
wpcrintendeni  was  appointed.  Up  to  that  perio<l,  an  apothecary  as- 
listed  the  resident  medical  mpcrintendent  ;  but  on  the  appointment  of 
Ijic  .-luisl.inf  medical  officer,  the  office  of  apothecar)-  was  abolished. 
Thni  at.'prcient,  when  there  is  an  average  of  over  900  patients  and  100 
«la(I  in  the  ajjlum,  the  medical  naff  i>  practically  the  same  as  when 
Cioo  pilienti  and  80  »laff  were  in  the  institution. 


CORK    TOWS    CObM'lI.. 

Tiir  half.jreafly  presentments  were  considered  l.i»t  week  by  the  Corpo- 
ration  '■ti\nV.  Tlicrc  was  a  >um  of  ;^2,695  101.  7d.  from  the  lunatic 
asylum,  Uinc  the  amount  chargeable  to  the  county  of  the  city  cf  Cork 
for  «ii[.|«,ri  of  lun«iic«  from  the  city,  which  w««  granted.  Another 
■pplicalion  wa«  for  jTjoo  for  the  Kevet  lloipital,  but  (he  Law  and 
Finance  Committee  recnmmcmled  that  ■  turn  of  jTtxio  should  1«  given, 
which  was  Agreed  to  ;  an  amendment  that  only  ^^500  ihould  be  allowed 
Uing  loM  Uj  «oe  «el«,  Notice  of  motion  hoj  been  given  that,  in  future, 


all  presentments  for  the  Cork  Fever  Uospil.U  be  only  passed  for  half 
the  number  of  dbpensary  patients  treated  in  the  hospital. 


CENSUS   REPORTS:    PROVINCE   OF   LEINSTER. 

The  popniation  by  the  last  census  was  1,278.089  as  compared  with 
'■339.451  in  1871,  and  1,973,731  in  1S41.  During  the  last  decade, 
there  has  been  a  d'xrrease  of  4.5  per  cent.  The  returns  exhibit  an  in- 
crease of  pauperism  in  iSSi,  the  numbers  being  41,019,  or  I  in  every 
31  of  the  population— 17,512  in  workhouses,  and  2.3.507  on  out-door 
relief;  while,  in  1871,  the  numbers  were  27,932,  or  15,760  in  work- 
houses, and  12,712  receiving  out-door  relief. 

queen's   COLLEGE,    CORK. 

From  the  annual  report  we  learn  that  at  the  entrance  examination  in 
October,  and  the  two  supplementary  examinations,  159  candidates  pre- 
sented themselves,  of  whom  12S  passed,  the  tot.il  number  of  new 
students  being  154  as  against  120  in  the  session  preceding.  The  total 
number  of  students  on  the  books  of  the  College  for  the  session  was 
402,  of  whom  374  were  matriculated,  and  2S  non-m.itricuUted.  In  the 
previous  session,  the  total  number  was  327,  of  whom  30S  were  matri- 
culated. The  College,  as  the  Tresident  points  out,  had  thus  as  many 
students  as  several  of  the  smaller  German  univers-iiies,  and  last  session 
thi  number  even  exceeded  one  or  two  well-known  ones,  although  it  has 
no  Faculty  of  Theology.  The  accommodation  provided  in  the 
original  College  buidlings  has  proved  insuUicient  in  every  department, 
but  more  especially  in  the  Chemical  Laboratory.  It  was  constructed 
for  about  thirty  students,  while  last  session  the  numlicr  in  the  Prac- 
tical Chemistry  Class  was  eighty-nine.  Attention  was  drawn  to  this 
matter  in  a  previous  report,  and  to  the  inconvenience  and  injurious 
effect  it  has  on  the  teaching  of  so  important  a  branch  of  instruction  as 
chemistry.  Since  then,  the  class  has  considerably  increased,  and  the  in- 
convenience become  greater.  Should  a  new  lahor.itory  be  erected,  the 
space  now  occupied  by  the  present  one  would  enable  the  College  to 
provide  an  Engineering  Model  Room  and  Technical  Museum,  which 
is  much  wanted,  and  to  enlarge  the  Physical  Laboratory.  Large 
additions  have  been  m.ide  to  the  .\natomical  and  Pathological  Museum, 
which  has  been  well  arr.inged  by  the  Curator,  Pr.  Pearson.  Some 
valuable  additions  for  teaching  purposes  have  also  licen  made  to  the 
Natural  History  Museum,  bat  it  would  require  the  outlay  of  a  consider- 
able sum  of  money  to  make  it  what  it  should  be. 


Vaccination. — .Mr.  Thomas  Richards,  M.B.,  of  Birmingham,  has 
received  a  government  gr-int  for  successful  vaccination  in  the  Kdglwston 
District  of  the  King's  Norton  Union. 

A  Nkw  AsrirVRETlc— Macallinc,  an  alkaloid  obtained  from  the 
bark  of  the  macallo,  a  tree  which  grows  in  Yucatan,  is  recommended 
(AVw  )'cri  M<,ii,al  A'tvietv)  as  supciiur  to  quinine  in  the  treatment  of 
intermittent  and  remittent  fevers. 

A  FAMILY  near  Stralfoid-on-Avnn  h.ivcgivcn  /^6.ooo(«niinymously  at 
present),  and  pr.mii<cd  a  site  of  four  acres  for  the  erection  of  a  new 
building  fur  the  .Siratford-on-Avon  Intiimary. 

BForrsTs.— Dr.  McMunn  of  .Slign  has  l>cqvieathed  jt«X)  to  the 
Stewart  Institution  for  Imbecile*,  ;faoo  to  the  lli»|>iial  for  Incurables 
(Donnybrook),  and  ;^2oo  to  the  Royal  Medical  Uencvolenl  Fund 
Society  of  Ireland. 

Census  Kei-hrts  :  Co.  Mavo.— -The  |>opulatiun  in  1S71  was 
144,7biS,  and  in  1881  it  waa  345,312,  or  a  trilling  incieasc  of  444 
during  the  past  decade.  The  recipientu  of  pDotlaw  relief  were,  how- 
ever, increatcd  in  comparison  with  1S71,  the  number  amounting  to 
1,528  in  1871,  and  to  3,(>oi  in  18S1. 

TiiF.  Marquis  of  Conyngham,  lately  deceased,  ha<  licquealhed  lo  his 
"friend  Mr.  KdgccomW  Venning,  I' KCS,,  of  Slnane  Street",  a 
legacy  of  if  100,  ami  a  like  laro  lo  hi*  rc^idt-nl  medical  attendant,  Mr, 
Robert  II.  Cox. 

Dr.  II.  Si  AnR,  retired  n«ct-«ur|tcon.  K  N.,  lately  conimitle<l  ntl- 
cide    at    Budmin,    by   icrcrioc    some   of    the    arteries   in    his    right 

thigh. 
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THE     EGYPTIAN     EXPEDITION. 

The  Saxitary  Condition  of  .Vlexasdria, 

[from  our  own  CORRESl'ONDE.NT.] 
The  population  of  Alexandria  goes  on  increasing  by  immigration  from 
Europe  anJ  the  Levant,  notwithstanding  the  proclamation  of  the 
Khedive's  Ministers  to  prohib  it  it.  The  position  of  aflairs  is  very 
anomalous,  and  its  absurdity  is  appreciable  only  by  those  living  in  and 
knowing  Egypt.  The  English  military  authorities  are  in  possession, 
but  the  Khedive  and  his  Ministers  are  allowed  to  govern.  This  may 
be  a  political  necessity,  which  I  cannot  discuss  ;  but,  looked  at  from  its 
medical  aspect,  it  amounts  to  this,  that  the  proclamations  of  the  Khedive 
and  his  ministers  are  disregarded,  the  various  Consular  authorities  lind 
excuses  for  obtaining  permission  for  their  subjects  to  land,  and  within 
the  last  two  days  nearly  a  thousand  fresh  arrivals  of  Europeans  have 
taken  place  ;  this  occurs  in  the  face  of  a  dtiicient  water-supply  for  those 
already  here,  with  the  probability  of  an  outbreak  of  disease  later  on. 
Only  the  English  Government,  through  the  military  authorities,  can 
prevent  such  a  dangerous  increase  of  the  papulation,  until  Alexandria 
is  in  a  state  to  receive  them  ;  but  the  military  authorities  do  not  seem 
to  be  authorised  to  lake  any  steps  in  the  matter. 

The  sanitary  care  of  the  town  is  now  also  entrusted  to  the  local 
sanitary  board,  which  is  without  funds  or  means  to  keep  even  the 
streets  clean.  The  Minister  of  the  Interior  has  named  a  mixed  com- 
mission of  medical  men,  native  and  European,  to  have  a  consultative 
voice,  and  give  their  opinion  in  sanitary  matters  ;  but  they  have  no 
executive  power  in  their  hands,  and  there  will  be  a  deal  of  talk  and 
nothing  done.  I  shall  be  astonished  if  this  day  two  months  I  am  able,  in 
writing  to  you,  to  report  that  any  serious  sanitary  work  has  been  exe- 
cuted. It  is  a  matter  of  general  surprise  that,  after  all  the  horrors  and 
destruction,  and  general  disorganisation,  of  Alexandria,  that  the 
British  Government  should  not  have  kep;  the  administration  of  the 
town, in  hand,  and  undertaken  the  preservation  of  the  public  healih  as 
well  as  public  safety.  The  water-supply  from  the  Mahmoudieh  canal 
continues  about  the  same.  By  supplying  it  to  the  town  only  once  in 
three  days,  the  Commissioners  of  "  water-supply"  have  taught  the 
population  to  economise ;  and  the  supply  in  the  canal  is,  in  conse- 
quence, decreasing  very  slowly.  The  health  of  the  civil  population 
continues  so  good,  that  the  public  declare  all  medical  theories 
as  to  production  of  fever,  diphtheria,  diarrhoea,  etc.,  from  bad 
water,  completely  upset.  But,  though  the  supply  is  not  abund- 
ant, the  quality  of  the  water,  when  fresh,  is  not  bad,  though, 
after  being  stored  for  a  day  or  two,  it  is  not  very  palatable  nor  refresh- 
ing. The  means  of  storing  it  are  wanting — people  having  to  keep  their 
supply  in  old  barrels  or  in  their  baths.  The  difficulties  in  the  way  of 
obtaining  water  from  the  cisterns  are  so  great,  that  few  have  yet  availed 
themselves  of  them.  There  are  at  present  stored  in  cisterns  in  Alex- 
andria iSjOOO  tons  of  Nile  water.  There  are,  in  addition,  200  wells, 
known  throughout  the  town,  supposed  to  te  capable  of  giving  1,000 
tons  a  day — but  many  of  these  may  soon  give  out.  The  consumption 
at  present  is  1,000  tons  per  day,  but  this  will  soon  vastly  increase  with 
such  a  rapidly  increasing  population. 

The  total  mortality  in  Alexandria  (civil  population)  for  the  last  ten 
daj-s,  from  August  24th  to  September  2nd  inclusive,  is  44 — of  which 
34  are  natives  and  10  Europeans.  The  causes  of  death  given  are — 
typhoid  fever  4,  gastric  fever  8,  dysentery  4,  diarrhoea  9,  abscess  of  liver 
I.  The  others  are  ascribed  to  various  diseases — convulsions  of  chil- 
dren, wounds,  accidents,  etc. 

The  amount  of  diarrhcea  and  dysentery  among  the  troops  here  has 
increased  ;  but,  with  the  greatest  care,  a  certain  increase  was  to  be 
looked  for  in  the  autumn  months,  as  I  mentioned  in  a  previous  letter. 

The  reported  cholera  on  board  the  ship  De:farcil  from  Bombay, 
was  greatly  exaggerated,  and  produced  a  slight  panic  here,  and 
raised  a  hue  and  cry  for  quarantine.  The  Maritime  and  Quarantine 
Sanitary  Board  at  once  imposed  quarantine,  not  only  against  arrivals 
from  Bombay,  but  from  Aden  also  ;  against  the  latter  port,  for  no 
better  reason  that  one  can  see,  than  that  the  first  telegram  announc- 
ing the  fact  came  from  Aden.  I  understand  it  is  the  intention 
of  several  of  the  European  powers  to  revise  the  whole  question  of 
quarantine  in  the  Red  Sea,  which,  it  is  to  be  hoped,  will  be  followed 
by  important  changes  in  the  constitution  and  working  of  the  Interna- 
tional Maritime  and  Quarantine  Sanitary  Board  of  Egypt.  Of  the 
working  of  this  powerful  body,  for  it  is  really  a  power,  I  shall  give  you 
some  details  another  time  ;  in  the  meantime,  I  only  say  that  its  reform 
is  urgently  required. 

The  ci%-il  population  of  Alexandria  at  present  amounts  to  from  thirty 
to  forty  thousand,  viz.,  twenty  thousand   Egyptians,  and  from  ten  to 


fifteen  thousand  Europeans,  roughly  estimated,  and  the  latter  daily  in- 
creasing. 

The  total  number  of  deaths  registered  for  the  ten  days,  from  the  24th 
August  to  2nd  September  last  year,  was  273,  of  which  230  were  natives 
and  43  Europeans  in  a  population  roughly  estimated  at  two  hundred  and 
tjfty  thousand.  The  causes  of  death  during  that  period  were  given  as, 
gastric  fever,  14;  typhoid  fever,  5;  gastric  catarrh,  gastro-enteritis,  22 ; 
diarrhcea,  35;  dysentery,  17;  abscess  of  liver,  2;  the  others  from 
various  causes,  unconnected  with  season  or  climate. 

Alexandria,  September  3rd,  1SS2. 


A  TtLEGRAM  from  Alexandria,  under  date  of  September  nth,  states 
that  the  number  of  deaths  among  the  civil  population  of  Alexandria, 
which  is  estimated  at  40,000,  is  from  four  to  live  daily,  about  half  of 
them  being  caused  by  fever,  diarrhcea,  and  dysentery.  This  time  last 
year  the  usual  death-rate  was  about  30,  in  a  population  roughly  esti- 
mated at  250,000.  The  quarantine  imposed  last  week  against  Bombay 
at  Aden  was  removed  by  a  strong  representation  from  the  British  dele- 
gates, Messrs.  Melville  and  Mackis,  the  latter  acting  also  for  Sweden 
and  Norway  ;  but  the  opposition  from  the  delegates  of  other  powers 
was  very  great.  It  will  be  difficult  in  the  face  of  such  opposition  to 
keep  the  Indian  ports  open  if  there  should  be  any  increase  of  mortality 
from  cholera  there.  Shipmasters  are  warned  to  be  careful  to  have  all 
ships'  papers  in  order,  and  to  see  to  the  sanitary  condition  of  their  ves- 
sels, especially  those  carrying  pilgrims,  in  order  to  prevent,  as  far  as 
possible,  cases  occurring  on  board,  which  would  have  greater  effect 
with  the  sanitary  board  here  than  an  increased  mortality  in  India. 
The  hospital  arrangements  are  said  to  be  excellent.  Brigade-Surgeon 
Barnett  has  been  appointed  principal  medical  officer  at  Ismailia,  vice 
Surgeon- General  Hanbury,  who  has  left  for  the  front.  Six  nurses 
arrived  on  Friday  from  England,  under  the  charge  of  Sister  Caul- 
field.  The  wounded  are  progressing  favourably,  and  all  are  in  excel- 
lent spirits.  The  Egyptian  wounded  are  being  treated  at  the  native 
hospital.  The  total  number  of  British  sick  and  wounded  now  at 
Ismailia  are  240  men  in  hospital  on  shore,  and  192  men  and  nine 
officers  sick  and  convalescent  on  board  the  Carthage.  Great  praise  is 
due  to  the  Army  Hospital  Corps  for  the  manner  in  which  the  work  is 
carried  out,  officers  and  men  using  untiring  energy  and  extreme  care 
in  removint;  the  wounded. 


Medical   Reports   from   Ismailia. 

[from   our   own   CORRESrOXDENT.] 

August  2Sth,  1SS2. 
The  field-hospitals  6,  7,  and  S  landed  here  from  the  hospital-ship  Car- 
thage on  the  morning  of  the  27th.  The  stores  have  been  in  process  of 
disembarkation,  and  are  still  being  brought  up  to  the  Khedive's  palace, 
which  has  been  occupied  as  a  hospital.  There  is,  as  might  be  ex- 
pected, a  great  apparent  confusion  in  the  working  of  the  hospital ;  but 
the  main  design — viz.,  the  care  of  the  sick  and  wounded — is  well  and 
thoroughly  accomplished.  The  work  performed  by  the  Army  Hos- 
pital Corps — officers  and  men — has  been  most  arduous  and  trying 
during  the  last  four  days;  and,  according  to  all  evidence  obtainable, 
has  been  done  most  successfully  and  creditably.  Sir  Garnet  Wolseley 
has  been  pleased  to  express  his  entire  satisfaction  with  the  prompt 
and  careful  treatment  received  by  the  wounded  in  the  recent  actions. 
They  were  at  once  transferred  from  the  field  to  the  base  hospital.  On 
the  26th,  one  case  of  amputation  was  performed  by  Surgeon-Major 
Beath,  in  charge  of  3rd  field-hospital.  "The  patient,  a  Lifeguardsman, 
had  his  left  leg  shattered  by  a  shell.  There  was  some  difficulty  in  pro- 
viding covering  for  the  bone  below  the  knee;  but,  as  the  skin  of  the 
calf  of  the  leg  was  uninjured,  the  necessary  covering  was  got  by  a  long 
posterior  flap.  The  man  was  in  a  very  weak  and  depressed  state,  both 
immediately  after  the  operation  and  on  the  following  morning;  but  he 
has  now  rallied  considerably,  and  the  wound  is  apparently  healing. 
The  weather  is  not  very  favourable  for  such  cases,  being  very  hot 
during  the  day  from  g  A.M.  till  4  p.m.,  and  the  early  part  of  the  night 
is  close  and  hot.  Part  of  No.  3  field-hospital  proceeds  to  the  front  at 
once,  and  half  of  No.  6  field-hospital  will  do  so  as  soon  as  possible 
after  the  stores  are  disembarked  from  the  Carthage.  Some  prisoners 
were  brought  here  yesterday,  and  are  employed  as  scavengers,  under 
the  orders  of  the  sanitary  officer.  As  they  are  fed,  and  paid  one  franc 
daily,  they  are  probably  in  better  circumstances  than  they  ever  were 
before. 

A  number  of  sick  and  wounded  men  have  been  transferred  from  the 
hospital  here  to  the  hospital-ships  Carthage  and  Euphrates.  Some  of 
these  go  to  Cyprus,  and  others  to  England,     No  wounded  are  sent  to 
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■  CjTinis.  TTie  cases  sent  off  are  of  men  not  likely  to  be  fit  for  duty  in 
a  reasonable  time — lliree  weeks  or  a  month. 

The  sanitary  s'.ate  of  this  place  is  carefully  looked  after  by  Surgeon- 
General  MarstoD.  The  great  difficulty  appears  to  be  a  good  supply  of 
water.  The  water  of  the  fresh  water  canal  was  fairly  good,  but  the 
canal,  being  ti=ed  now  for  traffic,  in  conveyance  of  troops,  etc.,  is  likely 
to  cause  unpleasant,  if  not  dangerous,  contamination  of  the  water. 

The  men  suffer  from  exposure  to  the  sun,  and  even  more  from  in- 
dulgence in  ffuit  of  various  kinds — water-melot>s,  etc. 


[from  another  correspondent.] 

Ismailia,  September  3rd,   1S82. 

I  was  agreeably  surprised  on  arriving  here  to  lind  the  climate  not 
so  bad  as  had  been  painted  at  home.  Of  course  it  is  hot  during  the 
day,  often  reaching  100" in  the  shade;  and  in  bell-tents,  double  though 
they  are,  the  temperalurj  is  much  above  this.  Still  it  is  not  a  trying 
heat — not  moist  and  muggy,  such  as  is  felt  on  the  West  Coast  of  Africa. 
It  is  a  dry,  bracing  atmosphere,  and  only  really  trying  from  i  to 
4  P.M.  daily.  At  5,  a  deliciously  cool  breeze  invariably  springs  up,  and 
lasts  throughout  the  night.  And,  above  all,  the  nights  are  cool,  in  fact 
chilly  about  3  A.M.  This  acts  as  a  grand  pick-me-up,  enabling  our 
men  to  work  with  a  will  throughout  the  day.  I  was  talking  to  a 
irenchman  yesterday,  and  asking  when  the  rainy  season  commenced. 
'  There  is  no  rain  in  Egypt,"  he  said,  "just  half  an  hour,  and  it  is  all 
over.  '  And  from  the  scorched  nature  of  the  ground,  I  am  inclined  to 
believe  him. 

The  soil  is  sandy,  impregpateil  with  earth  so  finely  di\-ided,  that  an 
impajpable  dust  arises  from  it  on  the  slightest  wind  blowing  over  it. 
This  sand  extends  in  some  cases  to  a  depth  of  two  or  three  (eet,  and 
makes  locomotion  slow  and  wear>ing.  It  has  its  advantage,  however, 
for  It  acts  as  a  sanitary  agent,  absorbing  readily  the  human  excrement 
that  IS  deposited  by  the  natives  everj-where  and  anywhere,  w-ithout  an 
attempt  at  decency  or  secrecy.  In'  fact,  this  sandy  soil  desert  is  our 
S'eat  saviour  from  enteric  fever  and  dysentery.  It  is  another  application 
of  the  "dry  earth'  system;  consequently,  little  or  no  ciTluvium  arises 
from  the  groncd.  The  soil  is  extremely  prolific,  "only  requiring  a 
bucket  of  water  to  make  your  walking-stick  grow,"  as  a  naval  officer 
remarked  to  me  a  day  or  two  ago. 

The  water-sunply  causes  much  anxiety  to  the  medic.-U  authorities 
here.  It  is  highly  charged  with  decomposing  animal  and  vegetable 
matter,  and  so  "pea-soupy"  in  appearance  as  to  make  one  almost 
fear  to  drink  it.  An  ordinary  pocket-filter  is  of  little  use,  it  does  not 
even  clear  it,  and  certainly  has  little  effect  on  the  dissolved  impurities. 
So,  far,  however,  there  has  been  no  dearth  of  water.  The  Sweet  (;•■) 
Water  Canal  still  contains  a  goo<i  supply  ;  and  if  the  general  instruc- 
'!°!"  "  '°  boiling  and  filtering  !«;  carried  out,  it  should  not  cause  much 
iickness  .imong  the  men.  DiarTh>i.-a,  nevertheless,  is  very  rife,  and  it 
would  require  little  more  to  produce  acute  dysentery.  As  soon  as 
the  source  of  the  Sweet  Water  Canal  on  the  Nile  is  reached,  we  ought 
10  have  a  letter  state  of  things,  and  this  should  take  place  within  a 
very  few  weeks. 

The  glare  fmm  the  sand  is  very  trying  at  first,  but  the  men  soon 
become  accunomcd  to  it,  and  it  is  the  exception  to  see  a  man  wearing 
n"  (r>pel''.  V>ry  few  case*  of  ophlhalmi.i  have  occurred,  and  these 
""If  '"  "i"re  by  the  sand  than  by  the  heat  and  gl.-ire. 

'*"  of  Nmailla,  who  fletl  on  our  approach  and  seizure  of 

the  li.™^,,  ..,,;  ,„,w  reluming,  and  nearly  every  shop  is  again  open, 
hruit  II  plentiful  and  ihcap,  and  the  bread  made  bylhc  civilians  excel- 
lent in  quality.  I  wiih  the  E.ime  could  lie  said  of  the  bread  served  out 
to  the  troop*.  Nearly  all  the  commodities  uiually  obl.iin.it.le  at  a 
^^f  '  •*"'P  ■'  home,  and  a  draper's  or  an  ironmcnrer's  shop,  can  be 
obtained  here— at  a  high  price,  of  course— but  not  out  of  proportion 
to  the  advantage  of  being  able  to  procure  these  things  at  the  scat  of 

The  Kheflivc'-.  palace  here,  a  lofly  two-storeyed  hnildinp,  haa  l>een 

lecuredasai.n-i       ^.1   ...-.._:..,  1 .  :.  i,  fo,  the  work.  The 

ror,mt  arc  h  „^^^^  .  j^  f„^,_  ^,,1 

itl^enbuil'  ■  ,      ,  n  better.      Mere  the 

irinoial    mciical    ofhcer    has    his    oftices  j    but    the    building    and 
w'il.r»    nf    ihc    p*,Mi.»iTn-nt    ar-    under   lh»    immetljaie    .super- 
■   '  Jle   look  over  charge  last 

'luce<l  It  r>  a  wnrkahir  <yii<>m  ; 


ciiil.  ami  plrnly 

The  air  in   the   w 

Ibnn  the  only  odour  nuticeaUe  t%  itukt  of  taiU.lic  »ci.l.     .ScrcraJ  Mvcre 


cases  are  here,  and  some  few  amputations  have  been  done,  one  at  the 
shoulder-joint  doing  well.  A  sad  accident  occurred  to  a  seaman  on 
board  one  of  the  transports.  By  the  accidental  fall  of  a  box  of  ammu- 
nition, he  sustained  a  compound  fracture  of  the  left  thigh,  about  the 
middle  third.  As  the  circulation  was  maintained  in  the  parts  below 
the  injury,  it  was  decided  to  endeavour  to  save  the  limb,  and  so  far  he  is 
doing  well.  Conservative  surgery  seems  to  be  generally  adopted 
here.  It  will  be  interesting  to  watch  the  statistics  of  this  subject. 
It  is,  doubtless,  advisable  to  try  to  save  a  limb,  but  it  is  questionable  if  a 
man  has  so  many  chances  in  favour  of  recovery.  If  an  operation  be 
eventually  necessary,  the  system  is  less  able  to  bear  the  shock,  loss,  and 
drain  than  it  would  have  bieen  in  the  primary  instance.  Judgment,  of 
course,  is  the  great  thing,  and  he  does  l)est  who,  weighirj  all  cases  and 
probabilities  is  able  to  give  the  patient  the  advantage  ;  if  coolness  and 
dclitieralion  tell,  the  medical  officer  in  charge  now  will  certainly  not 
fail  of  success.  It  seems  to  me  a  pity  that  some  of  the  Netley  .^isters  are 
not  sent  out  here,  to  do  duty  at  the  base.  Four  of  the  "National  Aid" 
Sisters  are  doing  duty  on  board  the  haspital-shi]!  Qir:ha-f,  and 
others,  I  believe,  are  to  be  sent  to  Goro  and  Cyprus ;  but  this 
is  the  place  where  their  services  would  be  invaluable.  Within 
a  few  hours  of  the  front,  the  wounded  come  down  almost 
as  soon  as  they  can  with  safety  be  moved,  and  it  is  on  arrival  here  that 
the  sisters  could  be  advantageously  employed.  Of  coarse,  tbey  are 
equally  useful  on  board-ship,  and  at  convalescent  hospitals,  but  the  first 
few  days  after  the  receipt  of  a  wound  are  the  most  tr)  ing,  and  it  is  just 
those  days  that  are  spent  at  the  Base  Hospital,  Ismailia  :  and  I  venture 
to  say  that  a  sister's  attention  during  those  days  would  be  more  grate- 
fully and  thankfully  appreciated,  than  double  the  amount  of  work  done 
by  them  when  the  patient  has  become  resigned  to  his  suffering,  and 
reconciled  to  his  lot. 

At  present,  the  system  is  to  make  this  a  resting-place  for  the  more 
serious  cases.  As  soon  as  a  man  is  lit  to  be  moved,  he  is  sent  on  board 
ship  for  transport  to  Gozo  or  Cyprus.  All  chronic  cases  are  at  once 
put  on  board-ship,  and  as  soon  as  the  more  acute  cases  are  tit  to  be 
moved,  they  are  passed  on.  The  great  object  is  to  prevent  a  blpck  at 
the  base  ;  and,  although  at  a  pu.sh  about  three  hundred  beds  can  be  pnt 
up,  it  is  found  to  l>e  only  sufficient  to  accommodate  the  more  severe 
and  urgent  cases. 

No.  I  Itearer  Company  has  been  doing  some  good  wor^-  -•  't"-  <'""<.. 
I  am  told  that  they  particularly  distinguishevl  themselves 
ment  on  the  26th.     Tbey  were  well   in  the  thick  of  it.  1 
wounded,  when  they  found  themselves  isolated  from  the  iiuups,  and 
threatened  by  the  Eg)'p;ians.     They  laid  their  wounde.1  on  •!"■  grotmd, 
took  their  rifles  and  ammunition,  and  formed  square  r  '  rs, 

keeping  the  Arabs  .it   bay  till   the  "lilues"  c.inic  It 

was  a  noble  piece  of  work,  but  cost  ui  Ihc  life  of  a  li:  .v;con- 

Major  G.  Shaw,  of  the  Bearer  Company.     He  was  .mother 

ofbccr,  when  a  bullet  struck  him  in  the  mouth,  passo.  „    liU  skull, 

and  laid  him  on  the  ground. 

No,  a  Bearer  Company  has  not  been  quite  so  suocetifol.  From  the 
l>oginning,  they  h.ive  been  severely  hamlicippcd  :  first,  in  the  composition 
of  the  ranks  of  the  company,  which  were  lille<l  w  iih  untrained  men ;  and 
next  by  the  men  going  in  one  ship,  the  senior  oDiccrs  in  '    ^     r.! 

the  equipment  in  a  third.     The  result  was,  on  atriv.il  at  i 

half  only  of  the  company  could  be  sent    to  the  front,  and  .     .    1 

of  a  surgeon,  the  two  surgeons-major  having  been  landed  at  Alex- 
andria. Most  of  the  officen  had  to  walk,  and  the  want  of  transport 
prevented  them  from  taking  more  than  a  few  siretcherk  with  them. 

Mei>icai.   Report    prom    Kassassin. 

(from  A  SPECIAI.  CORRRSPONi'-^  ■    ' 

'   U'l.  itiSj. 
It  ia  now  fourteen  days  lince  I  landed  at  Itm  iic  iir>t  that  I 

have  had  leisure  to  send  you  a  few  jottingi  of  oui  dotott''  '■>  'HCTP't  *""' 
the  first  lh.ll  I  have  enjoyed  the  comfort  of  a  lent. 

The    ■    ■  .    .1- ijiven  t.>  the  world  Ihc  imp  .f 

the    I  r    I  rant]  01  It,  c.ich  headed    1  nr 

large  a  .....,.-,  .    ,>.i       .\<i.]kandria  f 'r  Alxnikir  I't- •  en 

departure  from  ll.cncc,  without   .1  ^hol    being  lirci!,  :ht 

movement  10    I'oii    S.iid  on  the  20lh    .\n(ni«i,   on  "  le 

points  in  Ihc  canal  were  leired  liy  the  bli:i:'iac'kets  -ind  inaiina, 

A'  n^on  '-f  Ihr  3o(h,  three  hnndri-l  m<-n  ot  the  We»!  Km'  RriHment 

1 1.M.'s  gun  \  r..l 

It  alKiul    1  I  1)1. 


tnmi;  t"  «t 
....     ...   I   .Iway  station   ..:    'n  .  . 

juDCiion  to  Suez,  Ismailia,  and  /agaii^;. 


.1- 
;he 
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Since  that  date,  owing  to  the  force  of  ciicumstances,  many  rapid 
moTements,  and  several  sharp  engagements  with  the  enemy,  have  taken 
place.  Troops  have  had  to  be  pushed  across  the  desert,  where  the  eye 
has  been  t!cceived  by  the  mirage — on  one  side  showing,  perhaps,  a 
lovely  stre'.ch  of  sea-beach,  with  the  blue  sea  coming  in  and  rippling 
on  the  sand  ;  on  another,  a  s.indy  hillock,  assuming  the  appearance  of 
a  castellated  tower,  such  as  one  sees  on  the  banks  of  the  Rhine,  with 
its  towers  and  windows  reflected  in  the  surrounding  water,  which  would 
vanish  as  we  approached  the  spot,  leaving  only  a  miserable  mound  of 
dry  sand  to  represent  what  appeared  before  so  noble.  Sometimes  our 
troops  have  been  in  action  in  such  a  spot  throughout  the  long  hours,  in 
a  burning  sun,  without  food;  and  at  other  times  halted,  waiting  events 
from  the  scene  of  action  at  the  front,  and  it  is  marvellous  how  well 
the  troops  have  stood  such  exposure.  True,  many  have  fallen  victims 
to  our  greatest  enemy,  the  sun,  but,  on  the  whole,  the  health  has  kept 
good,  notttii-hstandingthatthe  burning  heal  bydayis  succeeded  by  a  very 
chilly  night,  and  the  only  covering  many  of  us  have  had  up  to  date  has 
been  the  starry  canopy  of  heaven.  The  food  so  far  has  been  good 
and  abund.^.nt,  sometimes  a  scarcity  of  vegetables  ;  but  our  enemy  has 
been  our  friend  on  many  occasions,  as  they  have  rapidly  quitted  their 
camp,  leaving  a  plentiful  supply  of  onions,  which  were  rapidly  appro- 
priated, together  with  other  supplies,  such  as  tobacco  ;  and,  although 
the  Egyptian  army  is  not  supposed  to  be  well  paid,  I  heard  of  a  soldier 
finding  £^ip  in  sovereigns  and  a  gold  watch  in  a  deserted  camp,  in 
which  w.TS  also  found  three  well  titled  up  medicine-chests,  with  instru- 
ments. I  fear  the  original  6nders  were  annoyed  at  finding  only  doctor's 
stufi",  as  most  of  the  bottles  were  smashed — only  a  pocket-case  of  Weiss, 
London,  remained  unbroken.  Sunstroke  and  diarrhoea  appear  to  be 
the  only  prevalent  diseases;  the  latter  being  due  to  exposure,  indifferent 
water,  and  irregular  diet. 

Our  water-supply  is  the  Fresh  Water  Canal,  and  is  becoming  very  low, 
thick,  and  muddy;  and  although  here  and  there  a  dead  horse  has  been 
pulled  out,  and  I  have  heard  of  other  dead  bodies  being  found,  yet 
the  water  is  not  bad,  indeed  rather  the  reverse,  when  filtered,  and 
the  sediment  allowed  to  deposit.  Yet  still,  bad  water  is  our  difficulty,  and, 
with  the  sun,  will  cause  the  greatest  amount  of  sickness.  In  the  camps 
at  the  front  no  measures  have  been  taken  to  filter  on  a  large  scale,  and 
I  look  on  the  small  pocket-filter  as  useless.  An  officer  commanding 
a  regiment  here  asked  me  to  try  chloralum  as  an  agent  for  purifying 
water,  and  the  result  was  very  gratifying.  A  few  grams  of  the  powder 
dissolved,  and  added  to  a  vessel  containing  some  gallons  of  thick  turbid 
water,  soon  deposited  all  sediment,  and  left  a  clear  clean-tasting  water. 
I  think  it  a  pity  that  some  such  simple  agent  has  not  been  provided 
for  the  army.  Whilst  everything  else  has  been  thought  of,  these  purify- 
ing agents  have  been  forgotten  ;  and  even  such  a  common  article  as 
alum  cannot  be  obtained  locally.  I  regret  to  announce  the  death  of 
Surgeon-Major  George  Shaw,  who  was  the  only  ofticer  shot  dead 
n  the  late  engagement  here.  He  was  engaged  in  the  Bearer 
olumn,  and  was  about  to  render  assistance  to  a  man  who 
had  been  wounded,  when  he  was  struck  in  the  temple,  the 
bullet  penetrating  and  lodging  in  the  brain.  He  lived  about 
three  hours,  in  an  unconscious  state.  Many  personal  friends  have 
stood  around  his  grave,  which  has  been  marked  oft"  and  its  bear- 
ings carer'ully  taken,  in  order  that  a  stone  may  be  placed  over  the 
spot  when  occasion  occurs.  I  may  add,  that  the  Army  Medical  Depart- 
ment has  lost  a  most  worthy  officer;  and  those  who  stood  round  his 
grave  gave  evidence  of  their  sorrow,  as  those  who  have  lost  not  only  a 
comrade,  but  a  friend.  In  my  next,  I  will  enter  into  the  subjects  of 
climate,  hospitals,  etc.,  and  conveyance  of  wounded. 


Sir  Garnet  Wolseley  is  said  to  have  ordered  that  the  troops 
under  his  command  should  be  allowed  daily  a  triple  ration  of  tea  ; 
and  it  is  stated  that  the  extra  issue  of  tea  is  very  acceptable 
to  the  men.  A  second  ration  of  coffee  is  also  ordered  daily  for  every 
man.  No  more  tinned  meats  have  been  sent  to  the  seat  of  war,  but 
300  tons  of  other  provisions  have  been  despatched  to  Ismailia  by  the 
steamship  Adrwa.  These  include,  as  an  exceptional  article  for  hospital 
uses,  a  quantity  of  preserved  tongues.  The  medical  department  has 
also  transmitted  to  the  hospitals  a  number  of  dry  cold  air  refrigerators. 

Death  of  Mr,  John  A.  Spenxer. — This  gentleman  died  at  his 
residence,  Roshine  Lodge,  Co.  Donegal,  on  the  2nd  instant,  aged  47. 
Mr.  Spencer  held  the  post  of  medical  officer  to  a  dispensary  in  the 
North  of  Ireland,  but  some  years  ago  relinquished  it  and  came  to 
Dublin,  where  he  was  appointed  assistant-librarian  to  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  and  a  Demonstrator  of  Anatomy  in  the 
Carmichael  Medical  College.  In  a  short  time  he  resigned  these  ap- 
pointments and  returned  to  Donegal,  where  he  died  last  Saturday. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  is  an  addition  to  the  regulations  of  this  University,  pub- 
lished at  pages  457-5S  of  last  week's  JOL'RXAL. 

BACHELOR  OF  SURGERY. 

Candidates  are  admissible  to  the  Examination  for  this  degree  at  any 
time  after  they  shall  have  passed  the  First  Part  of  the  Third  Examina- 
tion for  the  degree  of  Bachelor  of  Medicine. 

Before  admission  to  the  Examination,  a  Candidate  must  produce 
Certificates  :  I.  Of  having  attended  the  Surgical  Practice  of  a  recog- 
nised Hospital  during  two  years  at  least,  and  of  having  acted  as  Dresser 
or  House-Surgeon  for  six  months  ;  2.  Of  having  gone  through  a  course 
of  instruction  in  practical  Surgery. 

The  subjects  of  the  Examination  are  :  i.  Surgical  operations  and  the 
application  of  Surgical  apparatus ;  2.  The  Examination  of  Surgical 
patients. 

Before  admission  to  the  degree  of  Bachelor  of  Surgery,  Candidates 
must  also  have  passed  the  Second  Part  of  the  Third  Examination  for 
the  M.B.  degree. 

COURSES   OF   LECTURES,  ETC. 

The  following  Courses  of  Lectures  on  Medicine,  and  siibjects  con- 
nected with  it,  will  be  delivered  during  the  ensuing  academical  year. 

Michaelmas  Term,  1SS2.— Chemistry  and  Physics:  General  Course 
of  Advanced  Chemistry,  by  Professor  Liveing,  T.  Th.  S.,  12;  Physi- 
cal Chemistry,  by  Professor  Dewar,  M.  W.  F.,  12 ;  Elemen- 
tary  Organic  Chemistry,  by  Mr.  Main  (St.  John's  College),  T. 
Th.  S. ,  1 1 ;  Metallic  Elements,  by  Mr.  Pattison  Muir  (Caius  College),  M. 
W.  F.,  10 ;  General  Principles  of  Chemistry  (advanced),  by  Mr.  Muir,  T. 
Th.  S.,  10;  Electrical  Measurements,  by  Professor  Lord  Rayleigh,  INI.  W. 
F.,  l;  Electricity  and  Magnetism  (elementary),  by  Mr.  Trotter  (Trinity 
College),  M.  W.  F. ,  9;  Optics  and  Light,  by  Mr.  Trotter  (TrinityCoUege), 
W.  F.,  II;  Spectroscopy, byProfessor  Liveing,  T.Th.S.,  1.30; Practical 
Chemistry  (University  Laboratory),  daily,  10  to  6  ;  ditto  (St.  John's 
College  Laboratory),  daily,  10  to  5  ;  ditto  (Caius  College  Laboratory), 
daily,  10  to  4 ;  ditto  (Sidney  College  Laboratory),  daily,  10  to  4  ; 
Practical  Physics  (Cavendish  Laboratory),  daily,  lO  to  5  ;  Demonstra- 
tions in  Electricity  and  Magnetism  (advanced)  (Cavendish  Laboratory), 
M.  W.  F.,  10.30  to  12.30;  Demonstrations  in  Heat  (Cavendish  Labo- 
ratory), T.  Th.  S.,  10.30  to  12.30.— Botany  :  Elementary,  chiefiy 
Morphology,  by  Mr.  Hicks  (Sidney),  M.  W.  F.,  11;  Physiology  of 
Plants,  with  practical  work,  by  Mr.  Vines  (Christ's),  M.  W.  F.,  12  ; 
Elementary  Course,  by  Mr.  Vines  (New  Museums),  T.  Th.  S.,  10. — 
Anatomy  and  Physiology  :  On  the  Evidence  of  Evolution  in  the  Animal 
Kingdom,  by  Professor  Newton,  M.  W.  F.,  I  ;  Anniluia  and  Aithro- 
pOiia,  by  the  Demonstrator,  M.  W.  F.,  10  ;  Practical  Morphology, 
Elementary  Course  (Iiweriebrata),  M.  W.  F.,  10;  Advanced  Course 
(Invertebrata),  T.  Th.,  II  ;  Physiology  (New  Museums),  Elementary 
Course,  by  the  Trinity  Prajlector  (Mr.  Michael  Foster),  T.Th.  S.,  9;  Ad- 
vanced Course,  Chemical  Physiology,  by  Mr.  Lea  (Caius  Coll.),  W.F.,  11; 
Physiology,  by  Mr.  Hill  (Downing  College),  T.  Th.  S.,  12  ;  Anatomy 
andPhysiolcgy(Osteolog)'),  by  Professor  Humphry,  T.Th.  S.,  I;  Human 
Anttomy :  Demonstrations  by  the  Demonstrator,  M.  W.  F.,  12  ;  Class  in 
Anatomy  and  Physiolog)',  suited  for  third-year  men,  by  Professor  Hum- 
phry, M.W.,  12;  PracticalAnatomy  in  the  Dissecting-room,  daily,  9104. 
—Medicine  :  Pharmacy  and  Pharmaceutical  Chemistry,  by  Professor 
Latham,  M.  W.  F.,  9 ;  General  Therapeutics,  by  Professor  Latham, 
T.  Th.  S.,9;  Pathological  Anatomy,  by  the  Linacre  Lecturer  (Dr. 
Bradbury),  T.  Th.,9  ;  Clinical  Medicine,  by  Professor  Paget,  M.  W.  F., 
10;  Clinical  Surgery,  by  Mr.  Carver,  T.  Th.  S.,  10;  Introduction  to 
Clinical  Medicine,  by  Mr.  M'Alister,  M.  W.  F.,  9 ;  Practical 
Midwifery  (Gentlemen  wishing  to  attend  may  apply  to  Dr. 
Ingle).     Instruction     in     Practical     Surgery,     by     Mr.    ^\'herry,    I. 

'^Lent  Term,  1S83.— Chemistry  and  Physics  :  General  Course  of 
Chemistry,  continued,  by  Professor  Liveing,  T.  Th.  S.,  12  ;  Organic 
Chemistry,  by  Professor  Dewar,  M.  W.  F.,  I2;  General  Course  of 
Chemistry,  by  Mr.  Main  (St.  John's  College),  T.  Th.  S.,  II;  Non- 
Metallic  Elements,  by  Mr.  Pattison  Muir  (Caius  College),  M.  W.  F., 
10  ;  General  Principles  (advanced)  continued,  by  Mr.  Muir,  T.  Th.  S., 
10;  Acoustics  and  Ootics,  by  Professor  Lord  Rayleigh,  M. 
W.  F.,  I  ;  Physical  Optics,  by  Mr.  Trotter  (Trinity  College), 
M.  W.  F.,  10  ;  Physics  (elementary),  by  Mr.  Glazebrook  (Trinity  Col- 
lege), M.  W.  F.,  9;  Practical  Chemistry  (University  Labora- 
tory), daily,  10  to  6;  ditto  (St.  John's  College  Laboratory),  daily,  10  to  5; 
ditto  (Caius  College  Laboratory),  daily,  10  to  4  ;  ditto  (Sidney  College 
Laboratory),  daily  ;  Practical  Physics  (Cavendish  Laboratory),  daily, 
10  to  5  ;  Demonstrations  in  Electricity  and  Magnetism  (advanced) 
(Cavendish  Laboratory),  M.  W.  F.,  10.30  to  12.30 ;  Demonstrations 
in  Mechanics  and  Heat  (elementary)  (Cavendish  Laborator)'),  T.  Th. 
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S. — Botany  :  Morpfaotogy  and  Introducticm  to  the  Classi6cation  of 
Flowering  Plants,  by  Mr.  Ilicks  (Sidney),  >I.  \V.  F.,  11 ;  Anaiomy.of 
Plants,  with  Practical  Work,  by  Mr.  Vines  (Chriit's).  M.  W.  F.  12 ;  Ele- 
mentary Course  (begun),  by  the  same  (New  Museums),  T.  Th.  S.,  lo. — 
Anatomy  and  Physiology  :  Geographical  Distribution  of  .\nimals,  by 
Professor  Newton,  M.  W.  F.,  i  ;  .\dranced  Class,  by  the  Demon- 
sUator,  M.  \V.  F.,  10;  Practical  Morphology,  Elementary  Course 
(V'irUiratu),  M.  W.  F.,  10;  Advanced  Course  (Ichlhyopiuia),  T.  Th., 
II  ;  Physiology  (at  the  New  Museums),  Elementary  Course  (continued), 
by  the  Trinity  Prselecior  (Mr.  Michael  Foster),  T.  Th.  S.,  9 ; 
Advanced  Course  (continued),  by  Mr.  Lea,  W.  F,  11;  Ana- 
tomy and  Physiology  (Circulatory  and  Respiratory  Systems), 
by  Professor  Humphry,  T.  Th.  i>.,  I  ;  Human  Anatomy, 
Class  in  Osteology,  by  the  Demonstratur,  M.  \V.  F.,  12  ;  Class 
in  Anatomy  and  Physiology,  suited  for  third-year  men,  by  Pro- 
fessor Humphry,  ^'.  W.,  12  ;  Practical  .\natomy  in  the  Dissecting- 
room,  daily,  9  to  4, — Medicine  :  Principles  and  Practice  of  Medicine, 
by  Professor  Paget,  M.  K.,  9  ;  Methods  of  Physical  Diagnosis,  by  Mr. 
M'.\lister,  T.  Th.  S.,  9;  Clinical  Medicine,  bv  Professor  Latham, 
M.  \V.  F.,  10;  Clinical  .Surgery,  by  Mr.  C.  K.  Wherry,  T.  Th.  S., 
10  ;  Practical  Midwifery  (tjenilemen  wishing  to  attend  may  apply  to 
Dr.  Ingle).  Instruction  in  Practical  Surgery  (continued),  by  Mr. 
Wherry,  1. 

Easter  Ttrm,  18S3 — Chemistry  and  Physics:  Elementary  Course, 
by  a  Demonstrator  of  Chemistry,  M.  W.  F.,  12 ;  General  Course  (con-  | 
tinued),  by  Mr.  .Main  (St.  J.jhn's  College),  T.  Th.  S.,  II :  Non-Metals  ; 
(continued)  and  Organic  Chemistry  (elementary),  by  Mr.  Pattison  Muir 
(Caius  College),  M.  W.  F.,  10;  General  Principles  (continued)  and 
Organic  Chemistry  (advanced),  by  Mr.  Muir,  T.  Th.  S.,  10;  Heat, 
by  Mr.  Trotter  (Trinity  College),  .M.  W.  F.,  10;  Elementary  Physics, 
by  Mr.  GUzebroolc  (Trinity  College),  M.  ^Y.  F.,  9 ;  Practical  Chemistry, 
(University  Chemical  Latioratory ),  daily,  10  to  6 ;  do.  (St.  John's  College 
Laboratory),  daily,  do.  (Caius  College  Laboratory),  daily,  10  to  4;  do. 
(Sidney  College  Laboratory),  daily;  Practical  Physics  (CavendishLabora- 
lor)),  daily.  10  to  5;  Demons!  rations  in  Optics  anl  Acoustics  (Cavendish 
Laboratory).  T.  Th.  S.,  10  to  12;  Demonstrations  in  Electricity 
(elementary)  (CavendL«h  Laboralor)),  M.  W.  F.,  10. 30  to  12.30.— 
Botany  :  Morphology  (chiclly  Phanerogamic  and  Systematic),  by  Pro- 
fessor Itabington,  M.  T.  Th.  V.,  i;  Morphology  (chiefly  Cryptogamic), 
with  Practical  Work,  by  .Mr.  Vines  (Christ's  College),  M.  W.  F.,  12  ; 
Elementary  (  ourse  (continued)  by  Mr.  Vines  (New  Museums),  T.  Th.  S., 
10  ;  Examination  Class  in  Elemcnl-iry  Bot.iny,  by  Mr.  Hicks  (Sidn?y), 
.^I.  F.,  II. — .Vnatomy  and  I'h)iioloj;y  :  .Vlvaneed  Coarse,  by  the  De- 
monstrator of  Com^ar.itiTe  .\natomy,  M.  W.  F.,  10;  Embryology  of 
Birds  and  .Mammals  with  Praciicil  Work,  T.  Th.  S.,  10 ;  Elementary 
Biology,  by  the  Tiinity  Pr.i  lector  (Mr.  Michael  Foster),  T.  Th.  S., 
9;  Physiolog)-,  by  .Mr.  Hill  (Downing  College),  T.  Th.  S.,  12; 
Human  .\natomy,  licmonstralions  by  the  Demonstrator,  M. 
W.  F.  ;  Practical  Anafoaiy,  in  the  Di'iecting  Room. — Medi- 
cine :  Principle]  and  Practice  of  Medicine,  by  Professor  Paget, 
M.  F.,  9  ;  Clinical  Medicine,  by  Dr.  J.  11  Bradbury,  M.  W.  F.,  I'"- ; 
Clinical  Surgery,  by  Dr.  Humphry,  T.  Th.  S.,  10;  Practical  Mid- 
wifery (Gentlemen  wishing  lo  attend  may  apply  to  Dr.  Ingle)  ; 
Instruction  in    I'ractical    Surgery    (continued),    by    Mr.    Wherry,    I  ; 

Ion:;  I'ara.'itn  (July  and  Aus;ust )  18S3. — Practical  Physics,  in    the 
Cavendish  L«horalr>ry;  I'ractical  ChcmiBlry,  in  the  University  Lil>ora- 
tory;  Coane  of  General  Cbcmistry,  by  .\Ir.  H.  T.  H.  I'enton;  Prac- 
tical Anatomy;  Human  Oitcr.logy;  Practical   Ilistnlm-v;  Clinical  In- 
'i       ill;  Instruction  '..  -r  Hum- 

ylcncc,   by   1)1.  -D,   and 

,   .  1..^,....,  .Surgery, 


by  .Mr.   Wherry, 
on  a  ' 
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tion,  abstracts  of  regulations,  schedules,  and  other  papers,  may  be  ob- 
tained from  the  attendant  at  the  .^.natomical  Schools,  Pembroke 
Street. 
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COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  1882 :  Election  or 
Members. 
.\  MEETING  of  the   Committee    of  Council    will   be  held   on  Wed- 
nesday,   October  iSth.     Gentlemen  desirous  of  becoming  members  of 
the  Association   must  send  in   their  forms  of  application  for  election 
lo  the  General  Secretary  not  later  than  21   days  before  the  meeting 
— vii.,    September  27th,  In   acconlance  with  the    regulation  for    the 
election   of  members   passed  at    the   meeting    of   the    Committee  of 
Council  of  October  12th,  1881. 

August  31s;,  1SS2.  Francis  Fowke,  Central  Steretaty, 


COMMITTEE    OF    COUNCIL. 

NOTICE  OF   MEETING. 

.\  .meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room,  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  Septemlicr  I2lh,  1S82. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  following  subjects  are  now  under  investigation  by  the  Committee: 
Acute  Rheumatism;  Pneumonia;  Chorea. 

Cards  to  be  tilled  up  with  particulars  of  cases,  together  with  m:nio- 
randum  papers  explaining  the  nature  and  objects  of  the  investigations, 
have  been  prepared  and  distributed  through  the  Secretaries  of  the 
Branches  or  of  local  committees. 

Members  who  have  not  received  them  will  be  supplied  with  them 
on  application  to  the  Secretary  of  their  local  committee,  or  to  myself. 

Cards  and  memorandum  papers  for  the  investigation  of  Diphtheria 
are  nearly  ready,  and  will  shortly  be  in  the  hands  of  the  local  Secre- 
taries, who  will  5u;'ply  them,  on  application,  to  any  members  having 
cases  of  this  disease  under  their  care,  and  willing  to  assist  in  its  in- 
vestigation. F.  A.  Mahom  en,  Secretary  to  the  Committee. 

12,  St.  Thomas  Street,  London,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 
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jf  Lithxmi.1  10  CardiAC  Prognosis  and  Treatmc  it.  5.  Mr.  .\hbott ;  .\nliseptic 
Atropine  and  E?icrine  Sk)lurions.  Gentlemen  de.'^irolis  of  contribtitinjr  papers  are 
requested  10  communicare  with  the  Honorary  Secretary. — T.  JESNIR  Vbrr.\ll, 
Honorary  Secretar}-,  95,  Western  Road,  lirighto:;.  —  ^cpteInber  5th,  10S3. 


East  .\nguan  Branch.— President,  W.  M.  Crowfoot,  Esq.,  M.B.— The  autumn 
uieetinc  wiJl  be  held  at  the  Assembly  Rooms,  Kast  Dereham,  on  Thursday,  Septem- 
ber 2Sih,  at  1.45  p.m.  The  (ollowin,^  papers  have  Uccn  promised.  _i.  H.  C.  Hast- 
ings. Esq.  (Eit  Dereham):  Notes  of  a  C'asc  of  Rh-,-umatic  Fever,  w-ith  Observations 
on  the  past  and  present  Treatment  of  the  Disease.  :■.  James  Vincent,  M.D.  (East 
Dereham):  .\n  .Account  of  Three  Cases  of  Total  Suppression  of  Urine.  3.  H.  Mal- 
iiife,  M.D.  (Wattoo):  Notes  of  a  Case  of  Aphasiii  wiili  Right  Hemiparesis,  in  a  girl 
asej  i:.  4.  F.  Batemar,  M.D.  (Norwich):  HjjteroEpilepsj-.  5.  S.  H.  Burton, 
Ks.-;.  (Norwich):  \  C?-sc  of  Scarlttina  followed  by  Septicemia.  6.  Alan  Reeve 
.Maaby.  Esq.  (East  Rudham):  The  Curability  of  Ftvc'rs.  7.  F.  Haward,  Esq.  (Hales 
wtjrth):  Notes  of  a  tjase  of  Ovanotonjy.  8.  W.  .A.  El'.iston,  M.D.  (Jpswicli):  Notes 
of  a  case  of  E-\cisioa  of  the  lower  four  inches  of  the  circumference  of  Rectum.  The 
medical  men  of  East  Dereham  and  neighbourhood  h.we  most  hospitably  in\-ited  the 
memSers'of  the  East  -\ng!ian  Branch  to  a  d^jeur.fr  at  the  KinEj's  .Arms  Hotel,  at 
4.^  P.M.;  it  is  requested  that  all  who  intend  to  accept  their  in\  itation  will  send  in 
their  names  to  Dr.  Beverley,  63,  St.  Giles'  Street,  Norwich,  not  later  than  Tuesday, 
the  I'-C.x  instant.  Mr.  H.  B.  N'incent,  the  Medi';-ii  Ollicer  of  Health  for  Dereham, 
has  kindly  offered  to  show  members  over  the  Sewage  Farm,  the  New  System  of  Town 
Drainace,  and  the  NVaterworks.  Mr.  Vincent  wiir.-ittend  at  the  Loc.it  Board  Office 
at  It  A.H.,  for  this  purpose.  By  the  kind  permi^^i^a  of  the  Vicar  (Rev.  B.  J.  Arm- 
strji:.:),  a  Recital  will  be  given  by  the  Organist,  Mr.  Martin,  on  the  New  Organ,  at 
the  Parish  Church  of  East  Dereham,  at  i:;.  Members  of  the  medical  profession, 
whether  members  of  the  .Association  or  not,  are  invited  to  attend  the  general  meeting 
M.  1.45  I'.M.— W.  A.  Elliston,  M.D.,  Ipswich;  .Michaei.  JJeverley,  M.D.,  Nor- 
MHch,  Honorary  Secretaries. — September  iS32. 


SOUTH  AUSTRALIAN  BRANXH  :   ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  he'.d  in  the  Board-room  of  the 
Adelaide  Hospital,  on  June  agih,  1SS2.     Twelve  members  were  pre- 
sent.    Thereiiimg  President,  Mr.  C.  \V.  T.  Clindening,  took  the 
chair. 

Apologies  for  non-attendance  were  received  from  Dr.  W.  Gosse  and 
Mr.  Way. 

A  UlUr  was  read,  dated  May  3rd,  1SS2,  from  the  general  secretary 
(Mr.  Francis  Fowke,  London),  congratulating  the  Branch  on  its  con- 
tinuing and  increasing  success,  both  in  point  of  numbers  and  usefulness 
of  work. 

Ti:i  annual  report  of  the  Council  was  taken  as  read,  and  adopted  ; 
as  was  also  the  financial  statement  of  the  honorary  treasurer,  Mr.  T. 
W.  Corbin. 

Adiircss of  RdiringPnslient. — Mr.  Clixdening,  the  retiring  presi- 
dent, addressed  the  meeting  on  vacating  the  chair.  He  said  that  it 
became  his  duty  to  retire  from  the  honourable  position  which  he  had 
held  for  the  last  year,  and  to  initiate  his  successor,  the  Vice-president, 
in  it ;  but,  before  doing  so,  he  would  return  to  all  his  most  grateful 
acknowledgments  (or  the  unanimous  support  and  kind  consideration  he 
had  received  on  all  occasions  during  his  tenure  of  ofEce.  It  had  been  one 
of  high  honour,  but  it  had  been  also  one  of  great  usefulness  and  ad- 
vantage to  himself,  inasmuch  as  it  had  brought  him  into  conclave  and 
friendship  with  the  best,  most  eminent,  and  useful  of  the  profession  in 
that  colony.  He  thanked  the  Council  for  their  co-operation  and 
business-like  support,  without  which  it  would  have  been  impossible  to 
have  carried  on  the  affairs  of  the  Branch  with  success.  He  was  glad, 
loo,  that  he  left  the  Branch  to  his  successor  in  a  highly  prosperous 
condition,  having  increased  in  numbers,  jr.  importance,  and  in  public 
estimation ;  and  he  was  sure  nothing  would  be  left  undone  by  his  suc- 
cessor for  the  advancement  of  its  good  and  welfare.  Many  circum- 
stances had  occurred  during  the  past  year  of  great  moment  to  the  pro- 
fession at  large,  principally  embodied  in  the  report,  but  notably  (which 
were  not  referred  to)  the  insurance  conspiracy  cases.  There  was  a 
public  outer)'  that  the  profession  was  disgraced  and  dishonoured  ;  but 
the  President  denied  most  emphatically  this  assertion,  and  said  that, 
instead  of  our  noble  profession  being  disgraced,  dishonoured,  and 
dragged  through  the  mud,  it  withstood  the  shock  with  which  it  was 
threatened  through  the  misconduct  of  two  of  its  members.  Those 
men,  he  said,  disgraced  themselves,  and  not  the  profession,  and  were 
reaping  the  penalty  of  their  defection.  It  was  well,  not  only  for  the 
profession,  but  also  for  the  public  at  large,  that  these  conspiracies 
transpired,  for  there  was  no  knowing  what  magnitude  they  would  have 
attained,  or  what  damage  and  injury  they  might  have  entailed.  Mr. 
Clindinning  concluded  by  again  thanking  the  members,and  introducing 
bis  successor. 

Mr.  AsTLES  then  took  the  chair,  expressing  the  pleasure  it  gave  him 
to  do  so,  and  the  hope  that  during  his  tenure  of  office  the  Branch 
would  continue  to  prosper  as  it  had  done  in  the  past. 

Council. — The  election  for  the  Council  then  took  place,  as  follows: 
Vice-Pre:ident,  W.  Gardner,  M.D.;  Treasurer,  T.  W.  Corbin,  Esq.; 
Honorary  Secretary.  \V.  L.  Clcland,  M.H.;  Members  cf  Cc::nci'.,  W.  T. 
ClindeLing,  Esq.,  E.  Gosse,  M.D.,  E.  C.  Stirling,  M.D. 


Aew  Members. — The  following  gentlemen  having  rnade  written  ap- 
plications for  the  membership  of  the  British  Medical  Association  and 
South  Australian  Branch,  and  having  been  duly  certified  as  eligible, 
were  elected — viz. :  Drs.  Addison  and  Seabrook,  and  Messrs.  Ellison, 
Jay,  Mann,  Nickoll,  Thompson,  and  Welchman. 

Changes  in  Rules. — Propositions  were  put  and  carried,  to  the  effect 
that  members  might  vote  for  the  election  of  officers  at  the  annual  meet- 
ings in  absentia;  and  that  vacancies  occurring  in  the  Council,  between 
one  annual  meeting  and  another,  should  be- filled  up  at  a  monthly 
meeting. 

It  was  also  resolved  to  place  a  short  statement  of  ho>y  the  Branch 
had  been  started  at  the  commencement  of  the  ^xwXeA  Pfoicedinss  {t^ 
the  past  year,  and  to  continue  the  practice  in  future.  '' 

CORRESPONDENCE. 

DR.  MILNER  FOTHERGILL  AND  THE  PROPOSED 
ALTERATION  OF  BY-LAW  12. 

Sir, — In  his  letter,  published  in  your  issue  of  to-day.  Dr.  Milner 
FothergiU  says,  "  I  appeared  at  the  general  meeting  on  Wednesday 
morning  to  tender  an  explanation "  (of  his  absence  on  the  previous 
evening)  "  which  was  cut  short  summarily  (see  British  Medical 
lorRXAL,  August  I2th,  page  27S),  and  which  I  now  tender  to  the 
Association "  On  turning  to  the  page  referred  to.  Dr.  Fother- 
giU and  your  readers  will  find  this  passage  :  "The  President 
said  Dr.  FothergiU  could  be  heard,  if  he  had  any  explanation 
to  offer  in  regard  of  his  absence  on  Tuesday,  but  he  could  not 
bring  forward  his  motion."  Why,  then,  may  I  ask,  did  not  Dr. 
FothergiU  give  his  explanation  to  me,  and  to  the  meeting,  of  his 
absence  when  his  motion  was  duly  called  on  the  previous  evening? 
Had  he  done  so,  it  would  have  been  for  the  meeting  to  decide  whether 
such  explanation  was  or  was  not  sufficient,  and  to  take  action  accord- 
ingly. Instead  of  that.  Dr.  FothergiU  resumed  his  seat  without  a  word 
of  remonstrance.  It  is  not,  therefore,  fair  to  me  to  say  that  "  his 
explanation  was  cut  short  summarily."  Dr.  Fothergill's  motion  had 
been  set  down  in  the  agenda  for  the  Tuesday  evening,  with  the  excel- 
lent motive  of  getting  rid  of  aU  unpleasant  controversial  matters  before 
the  jubilee  day,  Wednesday — a  day  which  we  in  Worcester  had  deter- 
mined should  be  as  free  from  strife  as  we  could  make  it. — Faithfully 
yours,  W.  Strange,  M.D.,  President  of  the  .Association. 

Worcester,  September  2nd. 

THE  PROPOSED  AMENDMENT  OF  BV-LAW  12. 

Sir, — It  is  with  much  reluctance  I  again  appear  in  your  corre- 
spondence columns,  but  the  concluding  sentence  of  the  comments  by 
the  President  of  Council  on  my  letter  in  the  Iourxal  of  the  2nd  in- 
stant leaves  me  no  alternative.  He  says,  "  It  was  not  possible  to  com- 
municate with  him  before  the  meeting  on  Tuesday,  as  his  address  at 
Worcester  was  not  known."  Now,  it  was  no  fault  of  mine  if  the 
Council  did  not  know  where  to  address  a  communication  to  me,  as  I 
wrote  below  my  signature,  "  15  Severn  Terrace,  Worcester," as  legibly 
as  I  knew  how  ;  and,  on  my  arrival  there,  my  first  inquiry  was,  had 
any  note  been  received  for  me  ? 

Whether  my  "corrections  "  were  but  "  arguments,"  especially  as  to 
the  question  of  "precedent,"  is  a  matter  on  which  the  Association 
must  judge  betwixt  him  and  me.  I  desire  no  disrespect  to  the  first 
official  of  our  Association  ;  but  there  is  one's  duty  to  oneself  as  well  as 
our  duty  to  our  neighbour  ;  and  on  such  a  matter  it  is  most  desirable 
to  have  aU  clear.— I  am,  sir,  etc.,  J.  Milner  Fothergill. 

September  5th,  1SS2.      

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir,— In  my  letter  which  appeared  in  the  JOfRNAL  of  August  25th, 
I  omitted  to  refer  to  the  Infectious  Diseases  Notification  (Ireland)  Bill. 
The  ideal  scheme  which  I  believed  to  be  in  the  mind  of  the  proposer 
of  the  resolution  finally  adopted  at  the  Worcester  meeting,  is  not 
identical  with  that  which  had  already  assumed  definite  shape  in  the 
Bill  referred  to ;  it,  however,  so  closely  resembles  it,  that  I  ought  to 
have  mentioned  the  fact  ;  and  I  am  obliged  to  Dr.  Jacob  of  Dublin  for 
supplying  the  omission.  The  resemblance  consists  in  this,  that,  under 
both  schemes,  the  physician  is  under  no  legalobligation  to  help  in  any 
way  towards  the  notification  of  cases  of  infectious  disease  which 
come  under  his  treatment — not  even  by  the  handing  of  a  formal  certifi- 
cate of  the  nature  of  the  disease,  etc.,  to  the  householder,  or  informing 
him  of  his  responsibility  to  notify.  The  difference  consists  in  this,  that, 
according  to  the  proposed  scheme  of  the  Irish  Medical  Association,  there 
would  be  an  extra  difficulty  placed  in  the  way  of  the  medical  man  who 


540 


THE   BRITISH  MEDICAL   JOURNAL, 


[Sept.  16, 1882. 


was  dearons  of  seeming  the  notification  of  a  case  of  infections  disease 
he  happened  to  be  attending.  The  act  of  notification  being  purely 
volanlary  on  his  part,  it  is  very  difficult  to  see  what  advantage  would 
be  gained  by  his  having  to  fill  up  two  forms  instead  of  one.  But  this 
b  a  minor  point ;  essentially,  the  two  schemes  resemble  each  other.  The 
chief  objection  to  both  is  the  same.  It  is  that  which  I  have  already  in- 
dicated, and  need  not  here  repeat. 

Dr.  Jacob,  in  his  concluding  paragraph,  assumes  that  compulsory 
notification  by  the  physician,  and  also  (as  would  appear  from  his  previous 
remarks)  by  the  householder,  in  the  way  I  have  described  as  the  in- 
direct compulsory  system,  is  likely  to  lead  to  the  concealment  of  disease. 
I  do  not  of  course  know  upon  what  he  bases  this  assumption,  but,  as  far 
as  my  experience  goes,  it  is  entirely  unwarranted. — lam,  your  obedient 
jervant,  Edward  Seatos,  M.D. 

Nottingham,  September  4th,   1882. 


Sir, — Respecting  this,  and  all  sanitary  work,  medical  men  will  do 
the  most  good  if  they  clearly  keep  in  mind  their  own  position  and  their 
own  duties.  Our  place  and  duties  as  citizens  must  not  be  mixed  up 
with  our  place  and  duties  as  medical  men. 

As  ciiixens,  our  rights  and  duties  are  neither  more  nor  less  than 
those  of  any  other  man.  If  infectious  diseases  arise  in  our  own  families, 
we  are,  or  ought  to  be,  bound,  a.<:  citizens,  to  notify  it,  and  as  such  we 
ought  to  do  so. 

But  in  the  families  of  our  patients,  it  can  be  no  duty  of  ours  to  notify 
to  the  authorities  that  infectious  disease  is  there.  We  are  not  police, 
not  detectives.  Our  duties  are  to  recognise,  cure,  alleviate,  and  pre- 
vent disease  ;  and  in  the  case  supposed,  it  is  our  business,  without  extra 
iee  for  so  doing,  to  state  to  the  heads  of  the  family  what  is  the  matter  : 
It  is  then  their  place  to  notify  the  proper  authority.  Giving  us  a  fee 
for  such  notification  does  not  make  the  same  any  more  our  business  ; 
payment  cannot  change  the  right  and  wrong  of  the  matter.  Various 
attempts  have  from  time  to  time  been  made,  either  by  some  authority 
or  by  the  public,  to  get  us  to  perform,  as  medical  men,  duties  which  d  j 
not  belong  to  our  profession.  The  present  is  a  similar  attempt.  It 
is  derogatory  to  us  to  expect  that  we  arc,  either  for  a  fee  or 
gratuitously,  to  forward  to  authorities  information  gained  in 
the  exercise  of  our  calling.  Our  business  is  to  inform  those  whose 
duty  it  is,  as  citizens,  to  give  this  notification.  Further,  we  are  no 
legislators,  but  medical  men  ;  it  is  our  duty  to  give  all  sorts  of  sanitarj-i 
cautions,  warnings,  and  information.  Hut,  having  done  this,  and  con- 
tinuing to  do  it  whenever  necessary,  it  is  not  for  us,  the  medical  pro' 
fession,  to  press  forward  legislation,  or  to  urge  the  making  of  laws,  tcj 
compel  thb  or  that  to  be  done  to  prevent  or  10  stamp  out  disease.  It 
is  for  the  nation  to  determine  what  they  will  do  about  this.  We,  as 
medical  men,  have  to  keep  them  fiilly  supplied  with  the  necessar)- 
knowledge  ;  but  it  is  not  our  place  tD  be  a  sort  of  sanitary  legislature 
or  magistracy,  or  to  have  any  hand  in  compelling  people  to  adopt  our 
sanitary  advice,  whether  by  our  action  or  their  own. 

If  we  overstep  the  duties  of  our  proper  sphere,  we  may  get  into  a 
false  position,  and  so  injure  onr  profession  more  than  we  yet  see. 
Whatever  injures  otir  profesrion,  or  impairs  the  respect  and  considera- 
tion it  is  held  in,  will  certainly,  in  the  long  run,  diminish  its  power  of 
doing  good  to  the  community  ;  and  this,  lime  will  inevitably  show. — I 
am,  dr.Toon  obediently,  W.  E.  C.  Not  R-iE,  K.R.C.S., 

Late  Surgeon  to  the  Brighton  Children's  Motpital. 

Exeter,  Aagnst  26th,  1 883. 

POISONS  USED  BY  THE  MEDICAL  PROFESSION  AND 
ABUSED  HV  THE  PUBLIC. 
■  ■  .ckall  Marsack  very  ably  [•oinli  out  the  grave  respon- 
mcdical  men  through  te.iching  iheir  patients  how  to 
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indindual  speedily  helps  any  fondness  which  may  arise  for  the  effects 
of  the  drug  and  the  fomution  of  a  habit  or  craving  for  the  same. 
Hence  seems  to  come  all  the  mischief.  Increased  professional  injunc- 
tions, judicious  legislation,  and  the  like,  are  all  to  be  commended,  and 
as  the  better  classes  of  society  furnish  a  considerable  proportion  of 
these  cases,  I  think  a  professional  manifesto  on  these  points,  emanatiitg 
firom  the  Royal  College  of  Physicians,  after  a  careful  and  deliberate 
investigation  of  these  abuses,  would  have  a  most  wholesome  and  bene- 
ficial check  on  the  profession  in  respect  of  them,  as  well  as  on  the 
educated  public.  K  similar  thing  has  on  two  or  three  occasions  been 
done  in  respect  of  the  necessity  of  stimulants  in  health,  and  each  time 
with  excellent  results. 

The  very  fadlity  of  administering  these  injections  causes  at  times 
sisters  at  hospitals  and  nurses  in  private  to  be  intrusted  with  the  dnty. 
But  I  venture  to  say  that  the  tendency  is  bad  in  its  effects,  and  that  so 
far  as  hospitals  are  concerned,  the  house-surgeons  or  their  deputies 
alone  should  give  them,  and  that  the  other  attendants  on  the  sick  or  the 
sick  themselves  should  not  be  taught  what  is  strinly  a  skilled  profes- 
sional act  requiring  many  cautions.  And  though  medical  men  are  to 
be  blamed  for  being  led  on  to  teach  their  patients  this  mode  of  relief 
from  p:iin,  the  feeble  self-control  of  the  patient  is,  after  all,  the  most 
difficult  thing  to  get  over.  No  one  can  deny,  who  has  bad  opportunity 
of  testing,  how  great  a  blessing  the  hypodcrmx  injection  is  to  many  a 
wear)-  sufferer,  and  as  a  remedy  taed  discreetly  it  is  often  invaluable. 
The  thing  is  to  check  its  abuse  as  recognised  and  seen  by  the  light  of 
experience. 

Now  I  think  much  may  be  done  by  the  ways  suggested  by  Mr. 
Marsack,  and  by  those  which  I  venture  to  express.  Mr.  Marsack 
points  out  that,  in  some  parts  of  Germany,  the  authorities  have  erected 
institutions  for  the  sole  purpose  of  curing  those  habituated  to  the  vice 
alluded  to,  and  quotes  from  Levinstein  to  show  the  retp  nsibility  of 
medical  men  who  advise  the  injection  of  morphia.  He  .idds,  ''You 
will  also  find,  in  reading  this  book,  how  difficult,  and  often  ilangerons, 
it  must  be  to  attempt  to  cure  such  cases."  I  hare  not  rciii  this  book 
myself,  but  I  take  exception  to  the  difiiculty  of  curing  these  cases 
amidst  suitable  surroundings,  unless  there  be  something  very  excep- 
tional in  them.  Where  patient?  have  become  the  victims  of  the  abuse 
of  the  syringe,  or  of  taking  an  undue  quantity  of  narcotics  by  the 
mouth,  the  habit  should  once  and  for  all  be  absolutely  brcV-cn  off,  with 
other  appropriate  treatment.  This  cannot  easily  be  done  .T  home  with- 
out a  struggle;  and  the  doctor,  in  his  efforts,  may  find  hi-  i.atient  take 
a  dislike  to  him,  and  cause  the  fricn.ls  to  call  in  another  ncJical  man 
in  his  stead.  It  is  necessary,  iheref  tc,  t"  send  the  patio-t  away  to 
where  he  or  she  can  be  kept  from  old  surroundings  and  old  tempta- 
tions ;  and  the  best  plan  of  all  is  to  send  such  an  one  to  an  institutimj 
where  judicious  treatment,  moral  .ind  medical,  can  be  carried  out  with 
every  kindness,  and  without  any  detriment  to  the  patient.  K  few 
months'  sojourn  there,  as  in  the  matter  of  abuse  from  drink,  brings 
about  the  most  l<neficial  results;  and,  in  the  case  of  abuse  from  drugs, 
ensures  a  complete  cure  in  a  large  number  of  cases,  ^^y  own  expe- 
rience prompts  me  to  urge  the  consideration  of  this  course— both  «s 
regards  inebriates  and  drng-takcts— more  and  more  on  tfce  profession, 
who  too  often  only  resort  to  recommending  it  as  an  extreme  remedy. 
— I  am,  sir,  yours  faithfully, 

J.  ST.  TiiO"-    '  -    ''  '    '  -'     '-'"--  '-;•. 

Medical  Attcndar 

and  llonoraij  .   .  ., 

Leicesttr,  July  iglh,  I5»;. 
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distance  of,  as  far  as  I  remember,  two  inches  from  its  attachment  to 
ihe  upper  fragment.  The  case  was  throughout  treated  strictly  in  ac- 
cordance wilh  the  principles  of  anliseptic  surger)-. 

On  the  next  occision  that  I  met  Mr.  Amphletl,  in  January  1879, 
I  hanJed  him  the  notes  of  the  case,  his  intention  being,  as  he  told  me, 
to  bring  the  case  under  the  notice  of  the  Clinical  Society. — I  am,  sir, 
yours  faithfully,  Hugh  P.   DuNN. 

London,  August  iSth,  18S2. 


THE  DALRYMPLE  HOME. 

Sir, — In  his  second  annual  report,  the  able  Inspector  of  Inebriate 
Retreats  strongly  urges  the  need  for  the  opening  of  the  proposed 
Dalrymple  Home  for  Inebriates.  Though  indefatigable  in  their  efforts, 
the  committee  have  received  very  limited  pecuniary  support.  They, 
howcrer,  hope  to  be  able  to  commence  operations  before  the  end  of 
this  year.  The  triumphant  progress  of  temperance  missions  is  daily 
recorded  by  the  press  ;  and  it  is  to  be  hoped  that  the  unselfishness  and 
devotion,  which  ought  to  be  the  motive  power  of  such  a  crusade,  will 
be  attested  by  liberal  financial  support  to  the  projected  Dalrymple 
Home,  as  an  attempt  at  the  reformation  and  cure  of  the  many  habitual 
drunkards  whose  whole  system  has  become  so  diseased  by  alcohol,  that 
absolute  seclusion  from  temptation  is  essential  to  restore  their  shattered 
nerves,  and  their  utterly  broken  down  will  power.  Among  the  office- 
bearers of  the  proposed  Home  are  the  Archbishop  of  Canterbury,  the 
Duke  of  Westminster,  Lord  Shaftesbury,  Sir  Thomas  Watson,  Sir 
Henry  Thompson,  Dr.  Andrew  Clatk,  and  Dr.  B.  W.  Richardson. 
^'3,000  is  still  needed.  Donations,  and  also  annual  subscriptions,  will 
\x  thankfully  received  by  the  Chairman,  Canon  Duckworth;  Dr.  Alfred 
Carpenter,  J. P.,  Croydon;  and  your  obedient  servant, 
Norman  Kerr,  M.D., 

Honorary  Secretary,  Dalrymple  Home. 

42,  Grove  Road,  Regent's  Park,  N.W.,  Sept.  9th,  1SS2. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  TEMPER.\NCE  HOSPITAL. 
The  general  movement  in  favour  of  temperance  has  made  great  pro- 
gress of  late  years,  and  the  London  Temperance  Hospital,  which  is 
an  outcome  of  this  movement,  has  now  become  quite  an  established 
institution.  In  March  1881,  the  new  hospital  buildings  in  the  Hamp- 
steid  Road  were  opened.  The  accommodation  for  in-patients  is  now 
three-fold  what  it  was  in  Gower  Street,  and  for  a  considerable  part  of 
the  year  all  the  beds  were  in  use.  During  the  last  twelve  months  the 
number  who  came  under  treatment  as  in-patients  was  351,  while  the 
number  of  out-patients  was  1,761.  The  house  surgeon  acts  as  regis- 
trar, and  a  careful  analysis  is  given  of  the  various  cases  treated  in  the 
hospital,  and  of  the  results  of  treatment.  "  In  no  case  during  the 
year,"  says  the  report,  "  have  the  medical  staff  thought  it  needful  to 
prescribe  alcohol,  even  as  a  drug,  and  they  have  adhered  to  the  non- 
alcoholic principle  on  strictly  scientific  grounds,  and  with  a  view  to  the 
best  interests  of  the  patients.  The  medical  staff  are  not  to  be  regarded 
as  having  entered  on  a  novel  course  ;  they  are  rather  treading  in  a  path 
illustrated  by  a  long  and  exiensive  accumulation  of  facts.  Their 
method  is  precisely  similar  to  that  which  other  practitioners  employ 
in  the  use  or  rejection  of  drugs  in  particular  cases,  while  the  non- 
alcoholic treatment  is  pursued  in  the  institution  in  the  true  spirit  of 
scientific  investigation,  with  the  conviction  that  scientific  truth  will 
always  prove  in  harmony  with  the  moral  and  social  progress  of 
mankind." 

The  board  of  management  have  been  gratified  by  receiving  an  offer 
from  the  trustees  of  the  disused  burial-ground  of  St.  James's  Chapel 
to  put  it  in  order,  and  place  it  at  the  disposal  of  the  hospital  as  a  garden 
for  the  use  of  the  in-patients.  This  will  be  a  great  advantage  to  the 
hospital. 

Of  coarse,  no  attempt  is  at  present  made  to  draw  any  conclusion  as 
to  the  medicinal  value  of  alcoholic  drinks  or  medicines.  For  some 
years  to  come  the  business  of  the  hospital  must  be  carefully  to  record 
and  classify  the  results  of  treatment. 

Medical  Magistrate. — Mr.  Thomas  Brooks  Bumpsted,  Surgeon, 
has  been  placed  on  the  Commission  of  the  Peace  for  the  borough  of 
Cambridge. 

The  vacancy  for  a  Coroner  for  the  Southern  Division  of  the  County 
Armagh  has  been  filled  by  the  election  of  Mr.  Small,  who  obtained 
a  majority  of  70  votes  over  his  opponent,  Dr.  Anderson,  of  Newtown- 
faamilton. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Armv  Medical  Service.— The  following  c.indidales  v;ere  suc- 
cessful for  appointments  as  Surgeons  in  Her  Majesty's  British  Me- 
dical Service  at  the  competitive  examination  in  London,   on  August 

2ISt,    1SS2. 


Marks. 

1.  W.  G.  Macpherson 2365 

2.  R.  J.  S.  Simpson    2305 

3.  F.  W.  Reid  2233 

4.  E.  V.  A.  Phippii 2180 

5.  V.  E.  Hunter   2160 

6.  A.  Baiixl    2155 

7.  T.  W.  O'H.  HamUton 2055 

S.  D.  Semple 2030 


Marks. 
9.  J.  R.  Stuart 2015 

10.  T.  R.  Morse 1975 

11.  W.  E.  C.  Deeble i960 

12.  J.  M.  Prendergast 1955 

13.  R.  P.  Bond    1905 

14.  J.  McD.  Stewart 1890 

15.  G.  T.  H.  Thomas   1870 


Indian  Medical  Service.— The  following  is  a  list  of  the  can- 
didates for  Her  Majesty's  Indian  Medical  Service  who  were  successful 
at  the  competitive  examination  held  at  Burlington  House,  on  August 
2ist,  1SS2,  and  following  days.  Thirty-nine  candidates  competed  for 
eight  appointments,  and  all  were  reported  qualified. 


Marks. 

1.  A.  \V.  Leahy    2560 

2.  W.  W.  Webb    2530 

■\.   R.  R.  Weir  2510 

J.  W.  H.  Burke    2377 


Marks. 
^.  R.  E.  S.  Davis 2340 

6.  H.  K.  Fuller 2320 

7.  W.  H.  Neilson 2220 

S.  John  Crimmia    2185 


Naval  Medical  Department. — The  following  is  a  list  of  the 
successful  candidates  for  appointments  as  Surgeons  in  the  Royal  Navy 
at  the  competitive  examination  at  Burlington  House,  on  August  21st 
and  following  days. 


Marks. 

1.  J.  S.  Logan 2060 

2.  R.  J.  Lawson   2030 

3.  J.  Cashin   2025 

4.  T.  Nanan 1980 

5.  W.  H.  Norman    1970 

6.  P.  E.  Todd  1950 


Marks. 

7.  J.  McC.  Martin     1850 

8.  J.  L.  Bagnali-Oakeley 1770 

9.  F.  Woore 1755 

10.  W.  RL  Craig 1740 

11.  H.S.Jackson    1700 

J.  M.  Phillips    1695 


In  addition  to   the  above,  eight  other  candidates  were  reported  by 
the  examiners  as  qualified. 

THE  ARMV  MEDICAL  CORPS. 
Sir, — I  am  ^lad  to  see,  by  contemporary*  periodicals,  that  attention  is  being  drawn 
to  the  unification  scheme,  for  it  was  foretold  that  it  would  prove  impracticable. 
It  was  forced  on  the  army  in  defiance  of  a  majority  ;  not  merely  a  majority  of  the 
army,  but  of  ihe  officers  of  the  department  itself,  and  the  profession  in  civil  life. 
It  was  a  part  and  parcel  of  the  scheme  of  those  army  reformers  who  were  not  satis- 
fied with  the  regimental  system;  I  think  I  may  fairly  add,  "  the  good  old  regi- 
mental system".  It  may  admit  of  improvement;  it  will  never  be  annihilated. 
Yet  all  the  changes  "  departmentalising"  the  army  have  weakeoed  it,  but  none 
more  so  than  the  removal  of  the  medical  officers.  Many  medical  officers  have  left 
the  service  in  consequence  of  the  changes ;  and  few  of  them,  I  imagine,  would 
care  to  renew  their  connection  with  the  ser\'ice  under  existing  conditions.  As  to 
the  Army  Hospital  Corps,  all  the  trained  men  are  required  for  the  bearer  columns, 
and  the  nursing  is  neglected.  As  far  as  my  experience  goes,  there  is  scarcely  a 
man  or  non-commissioned  officer  oi  the  corps  left  at  home  to  look  after  the  sick  in 
hospital.  Is  this  a  success?  Surely  it  will  now  be  seen  to  be  necessary  that  the 
men  to  form  the  bearer  columns  should  be  soldiers,  supernumerary  to  the  fighting 
strength,  and  performing  this  special  duty  only  in  time  of  war.  Attendants  upon 
the  sick  require  higher  ttaining,  and  on  no  pretence  whatever  should  be  employed 
on  any  other  duty.     Enclosing  my  card,  I  am,  sir,  your  obedient  servant, 

Old  Regime. 


ALEXANDER   PRIZE  ESSAY. 
Sir, — May  I  ask   you  whether  the  assessors  have  decided  who  is  to  get  this  prize  ? 
The  essays  have  been  under  consideration  eight  months. — I  am,  etc., 

Inqi;irer. 

A  GOOD  EXAMPLE. 
Sir, — Ha\'ing  read  the  articles  in  your  issues  of  July  15th  and  August  5th,  on  the 
subject  of  ambulance  departments  in  connection  with  volunteer  regiments,  I  am 
pleased  to  find  that  the  movement  is  gradually  being  adopted  by  provincial  corps. 
During  the  present  year,  the  hospital  sergeant  and  two  men  per  company  (twenty- 
five  men  in  all)  of  the  ist  Volunteer  Battalion,  Royal  War^vickshire  Regiment, 
have  been  trained  in  stretcher  drill,  elementary  anatomy,  the  first  treatment  of 
wounded,  etc.,  and  were  inspected,  on  June  30th,  by  Surgeon-Major  Wood,  Army 
Medical  Department,  who  expressed  himself  highly  pleased  with  them.  _  They 
have  all  received  certificates  ol  efficiency  on  Army  Form  E  596,  together  with  the 
Geneva  badge,  to  be  worn  on  the  right  arm,  as  recognised  regimental  bearers  to 
their  respective  companies.  At  our  annual  inspection  in  July,  they  marched  past 
in  rear  of  the  battalion  with^open  stretchers  (McLure's  patent  new  pattern),  bearer 
company  haversacks  and  water-bottles,  the  inspecting  officer,  Colonel  Fitz-Roy, 
complimenting  them  on  their  smartness,  and  also  alluding  to  the  completeness  of 
the  arrangements  of  hospital  teats,  etc.  I  may  add,  as  a  caution  to  other  corps 
contemplating  the  formation  of  similar  departments,  that  classes  were  held  last 
year,  by  a  mistake,  under  the  order  of  St.  John  of  Jenisalem  ;  but  that,  although 
twenty-seven  received  certificates  out  of  twenty-nine  presenting  themselves,  we 
found  that,  however  useful  they  might  be  from  a  civil  point  of  view,  they  were  not 
recognised  by  the  War  Office,  and  ao  would  not  be  allowed  to  join  the  volunteer 
bearer  company  at  Windsor  or  elsewhere.  Volunteer  surgeons  wishing  for  inform- 
ation on  the  subject  should  apply  to  Lieutenant  A.  McLure,  Junr.,  L.S.R.V., 
the  Honorary  Secretar>'  to  the  Volunteer  Ambulance  Department,  Aimy  Medical 
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Depar.ment,   f ,   Whitehi'l   Y.ird.   to  whose  coartesy  we  are  indebted  for  mmy 
nsefel  hJBti-I  «m,  <ir,  yourt  fiithfnlly.  v  n  i>  w  d 

EovvAUD  L.  Frker,  Sorgeon  i«  V.B.K.«.K. 

7,  Xewhall  Street,  BirmiDghim,  Anso«  7th,  i55;. 

ScrceON-Major  Alfred  Clarke  has  been  appointed  to  the  medical 
chirge  of  the  Royal  Military  College,  Sandhurst,  vice  Deputy  Surgeon- 
Central  T.  Fraser  retired. 

Si'RGEON  ^rA10R  REAP,  at  present  attached  to  the  Canterbury 
garrison,  has  received  orders  to  holi  himself  in  readiness  for  despatch 
to  Ejypt.  Surgeon-Major  Robinson,  of  the  same  garrison,  who  had 
already  been  selected  for  servi:e  in  the  fisld,  will  embark  during  the 
present  week.  At  several  of  the  garrison  towns,  where  the  military 
surgeons  have  been  either  <ent  out  or  are  ordered  to  Egypt  for  service 
with  the  troops  there,  local  medical  practitioners  are  being  appointed 
to  fill  the  places  temporarily  vacated. 


SURGEOX-MAJOR  JOHN  ALEXANDER  SH.AW,  A.M.D. 

Through  some  unfortunate  misapprehension  of  the  telegram  sent 
from  the  seat  of  war,  an  announcement,  without  foundation,  that  the 
above-named  medical  oflicer  had  been  killed  at  Kassassin  has  been 
largely  circulated  in  the  daily  and  other  journals.  The  mistake  has 
arisen  through  the  fact  of  two  army  medical  officers  of  the  name  of 
Shaw,  both  holding  the  same  rank,  being  now  in  Egypt.  One,  Sur- 
geon-Major G.  Shaw,  to  whom  the  telegram  really  referred,  wa; 
one  of  the  medical  officers  of  the  first  Bearer  Company,  which  has 
been  recently  serving  in  the  front  at  Kassassin;  the  other,  Surgeon- 
Major  J.  A.  Shaw,  whose  name  appears  at  the  head  of  this  notice, 
went  out  in  medical  charge  of  the  second  battalion  of  the  Highland 
L^ht  Infantry,  and  is  still  serving  with  it.  In  the  official  telegram  to 
theWaxOiEce  reporting  the  death  of  Surgeon-Major  Shaw  at  Kassassin, 
no  Christian  name  or  initial  letters  were  attached  to  the  surname,  so 
that  neither  the  War  Office  nor  the  Army  Medical  Department  could 
give  any  certain  information  as  to  which  medical  officer  the  telegram 
referred.  It  was  only  by  a  connection  of  Dr.  J.  A.  Shaw,  whose  rela- 
tives had  all  been  thrown  into  the  greatest  distress  by  the  published 
announcement  of  his  death,  telegraphing  an  inquiry  regarding  him  to 
a  friend  at  .Meicandria,  and  receiving  in  reply  an  assurance  that  he 
was  then  with  his  regiment,  and  perfectly  well,  that  the  error  was  dis- 
covered, and  the  anxieties  which  the  intelligence  had  caused  were  re- 
lieved. The  mistake  in  the  present  instance  sufficiently  indicates  the 
necessity  for  extreme  precision  in  telegraphing  the  names  of  officer^ 
and  soldiers  who  may  succumb  to  wounds  or  sickness  at  the  seat  of 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
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Ventxor. — The  population  of  Ventnor  rose  from  4S41  to  56S4  in 
the  ten  years  from  lS"l  to  iSSi,  being  an  increase  of  S43.  During 
the  year  iSSi,  iiS  births  were  registered  in  the  town,  and  104  deaths. 
The  latter  figure  is  equivalent  to  a  rate  of  1S.3  per  1,000;  but  as  it 
includes  the  deaths  01  49  strangers,  not  inhabitants,  who  were  known 
to  have  come  into  the  district  with  iheir  fatal  illnesses  upon  them,  the 
rate  for  the  town  proper  is  at  the  satisfactorily  low  figure  of  9.6  per 
1,000.  The  largest  item  in  the  mortality  was,  as  usual,  phthisis,  which 
alone  accounted  for  49  of  the  104  deaths.  .\\\  but  7  of  these  49 
deaths  occurred  amongst  visitors.  Two  deaths  happened  from  typhoid 
fever  under  circumstances  that  might  with  advantage  have  been  given 
in  greater  detail,  and  one  non-fatal  case  was  also  heard  of.  No  death 
took  place  from  any  of  the  other  zymotic  diseases,  except  indeed  a 
single  dea'h  from  diarrhoea.  Dr.  Woodford  reports  that  as  yet  no 
sticcess  has  attended  the  Local  Hoard's  efforts  to  establish  a  hospital 
(or  infectious  diseases.  This  is  to  be  regretted,  since  a  health-resort 
like  Ventnor  cannot  atTord  to  be  without  so  essential  a  part  of  etiicient 
sanitary  machinery,  (iroond  has,  however,  been  purchased  for  the 
erection  of  a  mortuary,  .^n  important  step  has  been  taken  in  the 
granting  of  sanitary  certificates  to  houses  that  have  complied  with  the 
full  requirements  of  the  Local  Board,  and  a  list  is  givi^n  in  Dr.  Wood- 
ford's report  of  sixteen  houses  that  have  been  certified.  No  doubt  this 
plan  will  become  more  and  more  general  in  the  town,  as  atTorJing  the 
maximum  security  to  visitors  against  the  well-known  dangers  of  seaside 
lodgings;  and  we  may  expect  that  as  it  is  better  known  an  J  appreciated, 
the  system  will  be  extended  throughout  the  country.  The  water-supply 
of  the  town  continues  to  be  of  excellent  quality,  and  a  very  satisfactory 
report  is  made  concerning  it  by  the  public  analyst  of  the  island.  In 
a  variety  of  departments  improvements  were  made  during  the  year, 
and,  indeed,  the  Ventnor  authorities  seem  to  be  now  thoroughly  alive 
to  the  importance  of  making  their  town  as  hygienically  perfect  as 
possible. 

SliREWsnfRY. — The  most  remarkable  feature  in  the  death-statistics 
of  Shrewsbury  is  always  the  mortality  from  enteric  fever.  Last  year, 
there  were  eleven  more  deaths,  the  number  of  persons  attacked  being 
thiity-six,  living  in  thirty-two  houses.  Dr.  Thursfield  is  duly  imptessed 
with  the  importance  of  this  mortality,  and  has,  both  in  his  annual  and 
in  special  reports,  devoted  attention  to  it.  He  slates  that  the  thirty- 
two  outbreaks  last  year  represented  not  what  could  be  pioperly  de- 
scribed IS  aa  epidemic,  but  a  number  of  distinct  ami  isoUteil  outbreaks, 
not  confined  to  any  paiticular  portion  of  the  year  or  locality  of  (he 
town.  It  «-as  most  exceptional  for  the  disease  to  spread  beyond  the 
person  first  attacked,  and  in  no  case  did  the  infection  directly  spread 
to  any  adjacent  house  from  the  one  first  infected.  The  cau^  of  the 
isolated  outbreaks  was  traceable,  as  in  previous  years,  either  to  direct  im- 
portation, personal  or  by  water,  or  revival  ol  old  germs  in  the  h»ust' 
from  previous  attacks,  perhaps  years  before,  or  to  secondary  causes,  as 
when  favourable  local  conditions  admitted  the  p.-ssage  of  infection 
from  similar  sources  into  houses  from  sewct-cmanatiuns.  At  least, 
ihi'  is  Dr.  Thursfield's  explanation  of  the  cases.  No  one  will  deny 
the  pains  that  he  bestows  on  his  woik  as  medical  officer  of  health,  and 
yet  it  sfcins  very  unsatisfactory  that  the  endemic  preralence  of  enteric 
fever  at  Shrewsbury  can  be  traccti  to  causes  no  more  vlctmite  than 
Ihcs'-  *■'  '  '  '  iry  figures  regularly  in  the  Kcgistrar-lirnT-r.  ftura.-- 
as  sii  yfrom  typhoid  :  and,  in.Tsnuicti  as  thecii  fi*- 

teiini;  ,  if  not  the  birth  of  ihciliscasc,  arc  now  11  .well 

known,  11  seems  strange  that  more  exact  knowletlge  hak  not  been 
atlainaiile  a^  to  the  reasons  of  \X\  consLml  presence  at  .Shrewsbur)-. 
There  is  nn''.:n,;   more  in  Dr.  ThursficM''  "  iii, 

except   his  ndvoc.icy  of  a  mortuary  and  di  '    >  I 

which  wmiM   sftm  to  lie  essentials  In  the  |  1    ,  .  i     ,  ,,    ..    cnt 

of  Mich  a  town  .as  Shrewsbury.  Tin-  i;ciHt.il  death-rate  wis  17  per 
i,0oo,  which  is  a  satisfaclorj-  decline  from  the  average  of  20.9  |>er  1,000 
for  the  seven  years  1874  iSto. 

LlvKKi-noi  I'ORT.  In  common  with  other  Port  Medical  Ofiieersol 
Health,  Dt.  Stopford  Tajlor  reports  that  the  chief  •lefects  ol  veasclv 
coming  under  hi«  notice  last  year  coniined  ol  faulty  and  dirty  bulk- 
head".     ' ''     ■  '  ■  -r     '  ' ■,         li   examinr  '     :  "  '"   -v-ti 

found  in  I   ihr   lei;  \r 

iiiiifr  1    I'l  .     ; ;;.    ,     ,  ;     ;.    .     .\l.  tholOUghl)'     -     :  '■"''■ 

In  124  there  were  faulty  hulkheails,  in  i>6  defective 
.  and  in  <>t  faulty  closets  wcic  found.  As  to  the  general 
saiiitai)  .;Ate  of  the  vessels,  those  employc<l  in  the  coasting  Irailc  ate 
much  Ix-'icr  kept  than  fotmerly.  The  Kiench,  Spanish,  Italiin,  and 
Russian  rhips  are  crowde>l  op  and  lumlicred  up.  The  German,  Danish, 
Notwc,;'.in.   and   Swedish  are  the  l>e»t  kept  of  foreign  vessels,  whUsi 
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the  American,  as  a  getieral  rale,  are  the  cleanest  afloat.  The  health- 
cfticer  reports  that  there  was  more  infectious  disease  during  the  year 
than  mual,  principally  small-pox  and  scarlatina.  Out  of  41  cases  dis- 
covered during  the  year,  15  were  of  the  former  and  eight  of  the  latter 
disease.  Cholera  was  found  in  five  cases,  malarial  fever  in  three,  and 
mcaj-Ies  in  eight. 

Mere  Ri-kal  District. — The  widespread  prevalence  of  scarlet 
fever  in  this  district  during  tlie  latter  part  of  the  past  year,  had  the 
unfiwtunate  result  of  sending  the  death-rate  up  to  22. 52  per  1,000  against 
14.6S  far  18S0.  Altogether  170  cases  came  under  the  notice  of  the 
health-ofScer,  16  of  which  terminated  fatally.  The  origin  of  the  out- 
break «-as  never  thoroughly  fathomed  by  Mr.  Chilcot,  who  attributes 
the  spread  of  the  disease  to  the  free  communication  of  people  with 
each  other  for  "gossip  and  sympathy,"  and  to  overcrowding  and  un- 
cleanliness.  Some  of  the  schools  were  closed  for  a  short  time,  but 
the  results  did  not  come  up  to  the  health-officer's  expectations.  Disin- 
fection was  actively  carried  on  during  the  prevalence  of  the  epidemic, 
but  the  district  possesses  no  adequate  isolation  accommodation  for 
infec'.ious  diseases,  a  defect  which,  to  some  extent,  must  be  held  re- 
sponsible for  the  dimensions  which  the  disease  assumed.  The  health- 
o?icer  mentions,  as  an  instance  of  the  widespread  nature  of  the 
epidemic,  that  he  made  no  less  than  2,730  visits,  and  wrote  305  certifi- 
ca'es  to  satisfy  heads  of  families,  householders,  etc.  Measles  were 
somewhat  prevalent  during  the  early  part  of  the  year,  but  of  37  cases 
two  only  proved  fatal.  Little  attention  is  devoted  to  the  sanitary  con- 
dition of  the  district,  but  this,  no  doubt,  results  from  the  enormous 
amount  of  work  thrown  upon  the  health-officer  by  the  scarlatina  preva- 
lence. It  would  appear  from  internal  evidence  that  the  fault  is  rather 
in  the  reporting  than  in  the  work  itself. 

Islington. — Dr.  Meymott  Tidy  gives  the  birth-  and  death-rates,  and 
a  table  or  two  showing  the  mortality  at  different  ages  and  from  various 
diseases;  but  of  a  report  proper  there  is  none.  The  birth- and  death- 
rates  of  Islington  for  iSSo  were  34.3  and  1S.4  per  1,000.  The  num- 
ber of  deaths  of  children  under  one  year  of  age  is  still  "painfully  large", 
and  constitutes  between  one-third  and  one-fourth  of  the  total  mortality. 
.\5  Dr.  Tidy  points  out,  this  proportion  is  no  greater  than  in  other 
districts;  but  the  death-rate  of  our  infantile  population  generally  is  a 
matter  that  calls  for  the  most  serious  and  anxious  consideration  both  of 
sanitarians  and  legislators.  Children  seem  to  be  born  for  little  else 
than  to  be  buried.  Dr.  Tidy  reiterates  his  opinion  that  no  better, 
purer,  and  more  wholesome  water  could  possibly  be  furnished  to  the 
people  than  that  supplied  by  the  New  River  Company;  and  speaks  of 
the  enormous  gain  to  the  ratepayers  afforded  by  the  camp  hospital  for 
small-pox  provided  by  the  vestr}-.  He  promises  a  full  report  of  the 
history  of  the  recent  epidemic  of  small-pox  in  the  parish,  which  ought 
to  be  interesting  and  instructive. 

Baildon. — Mr.  Pollard  has  the  satisfaction  of  reporting,  for  1881, 
the,  low  death-rate  of  12.S  per  1,000,  which  is  one  of  the  lowest  ever 
recorded  for  this  district.  The  total  deaths  amounted  to  70,  and  of 
these,  26,  or  37.1  per  cent.,  were  of  children  under  6ve  years  of  age. 
Although  this  is  a  considerable  reduction  upon  previous  rates,  the 
health-officer  regards  the  present  one  as  far  too  high,  though  he  adds 
ihat  this  must  always  be  the  case  in  those  districts  where  the  mothers 
are  the  bread-winners  as  much  as  their  husbands.  Scarlet  fever  was 
somewhat  prevalent  during  the  latter  part  of  the  year  ;  but  the  disease 
was  of  a  mild  type,  and  only  three  deaths  were  registered.  Alluding 
to  the  sanitary  condition  of  his  district,  >!r.  Pollard  points  out  that  he 
has  only  recently  been  appointed  health-officer,  and  his  knowledge, 
therefore,  is  somewhat  imperfect,  fie  found,  however,  on  inspection, 
that  the  eWIs  complained  of  in  his  predecessor's  report  still  existed. 
One  of  these  was  the  faulty  condition  of  the  outside  sinks  in  front  of 
most  of  the  houses ;  while  another,  and  one  far  more  serious,  was  the 
foul  state  of  the  privies  and  ashpits.  Both  are  deficient  in  number, 
and  not  properly  emptied,  many  of  them  overflowing.  In  one  case, 
the  health-officer  found  that  a  privy,  which  served  for  six  houses,  had 
not  been  emptied  for  nearly  three  years.  Mr.  Pollard  rightly  urges 
upon  his  authority  the  necessity  of  some  systematic  system  for  the 
emptying  of  these  receptacles ;  and  the  authority  would  do  well  to 
consider  whether  this  could  not  be  most  efficiently  done  by  their  own 
officers. 

S.M.TLEY. — There  is  nothing  of  interest  in  Mr.  Cresswell's  report 
for  iSSi,  which  is  a  plain  record  of  business  done  during  the  year. 
There  was  a  diminution  both  in  the  general  death-rate  and  in  the 
zymotic  mortality,  the  former  being  equal  to  15.11,  and  the  latter  to 
1.86  per  1,000  of  population.  There  was  an  "improvement"  also  in 
the  infantile  mortality,  though  a  proportion  of  47  per  cent,  to  the  total 
mortality  cannot  be  regarded  as  in  the  least  satisfactory.  Zymotic  diseases 
caused  twelve  deaths,  phthisis  nine,  diseases  of  the  chest  sixteen,  and 
heart  disease  five.  The  report  contains  a  short  rhumi-  of  the  sanitary  con- 


dition of  the  district,  from  which  it  appears  that  the  slaughter  houses  were 
subjected  to  their  usual  inspection  and  were  found  satisfactory.  The 
main  sewerage  works  seem  now  almost  completed,  and  improvement 
should  result  from  this  and  also  from  the  adoption  of  by-laws,  on  the 
model  of  those  issued  by  the  central  board.  The  water-supply,  how- 
ever, seems  far  from  satisfactory,  since  out  of  seventeen  samples  of 
suspected  water  which  were  analysed,  no  less  than  sixteen  were  found 
to  be  largely  contaminated  with  organic  matter.  The  extension  of  the 
public  supply  from  the  Birmingham  Water  Works  will  doubtless  re- 
move this  evil. 

RoTHERHAM. — ^^^lilst  many  improvements  were  effected  in  this 
town  during  18S0,  there  still  remains  ample  scope  for  continued  activity 
on  the  part  of  the  health-officer  and  of  the  Town  Council.  Rother- 
ham,  which  contains  a  population  of  about  34,404  souls,  is  still  without 
a  hospital  for  the  isolation  of  infectious  diseases,  and  the  borough  is 
unprovided  with  a  mortuary.  Moreover  the  condition  of  the  newly 
added  portion  is  far  from  satisfactory.  It  is  almost  impassable,  and  is 
damp  and  unhealthy,  many  of  the  houses  being  undrained,  and  some 
of  the  cellars  even  containing  sewage  matter,  whilst  the  two  districts  of 
Earlswood  and  Moorgate  are  still  drained  into  cesspools.  During  the 
past  year  there  were  1,42s  births,  and  739  deaths  (43  of  the  latter, 
however,  were  in  the  workhouse  and  in  the  Rotherham  Hospital).  The 
death-rate,  20.16  per  1,000,  was  considerably  in  excess  of  that  for 
1879,  which  only  reached  17.20.  The  increased  mortality  was.  Dr. 
Hardwicke  states,  due  chiefly  to  an  outbreak  of  scarlet-fever,  and  to 
an  increase  in  the  number  of  deaths  from  diseases  of  the  respiratory 
organs  ;  but  his  report  contains  little  or  no  information  on  these  sub- 
jects. Scarlet  fever  was  responsible  for  45  deaths,  more  than  half  of 
the  total  zymotic  mortality  (SS).  There  was  a  considerable  diminution 
in  the  number  of  deaths  in  public  institutions,  the  total  occurring 
during  the  year  being  only  45,  against  82  in  1879,  and  an  average  of 
66.  The  report  also  shows  a  diminished  number  of  infantile  deaths, 
the  percentage  of  these  cases  to  the  total  mortality  having  fallen  from 
10.25  in  1879  to  7.35. 

Southampton. — Basing  his  calculations  upon  a  population  of 
59,916,  Mr.  Osborne  reports  that  the  birth-  and  death-rates  of  South- 
ampton were  last  year  33.69  and  19.17  per  1,000  respectively.  Of  the 
total  deaths  128  were  due  to  zymotic  diseases,  of  which  43  were  from 
whooping-cough,  39  from  diarrhcea  and  dysentery,  and  21  from  scarla- 
tina and  dropsy.  In  alluding  to  the  prevalence  of  scarlatina  in  his 
district,  Mr.  Osborne  states  that  he  found  the  greatest  number  of  cases 
existed  amongst  the  children  of  a  national  school,  which  he  was  un- 
successful in  closing.  He  obtained  permission,  however,  to  disinfect 
the  schoolrooms,  a  course  which  he  thinks  should  be  more  universally 
adopted.  Eight  deaths  were  attributed  to  enteric  fever,  two  of  which 
were  specifically  stated  to  have  been  found  in  connection  with  defective 
sanitary  arrangements.  Small-pox  was  brought  into  the  district  during 
the  second  quarter  of  the  year,  but  the  immediate  isolation  of  the 
sufferer  in  the  infectious  hospital  prevented  the  disease  from  effecting 
a  lodgment  in  the  town.  The  health-officer  draws  attention  to  the 
value  of  the  accommodation  thus  afforded,  and  adds  that  in  addition 
to  three  cases  of  smoll-pox,  six  of  scarlet  fever,  and  one  of  chicken- 
pox  were  admitted  to  the  hospital,  all  of  which  were  discharged  cured. 
Considerable  activity  appears  to  have  been  displayed  in  the  work  of 
sanitary  inspection,  and  Mr.  Osborne  reports  the  abatement  of  many 
structural  defects  in  houses,  overcrowding,  and  many  minor  trade 
nuisances.  Special  inspection  of  the  common  lodging-houses  was  made 
in  consequence  of  a  representation  from  the  Local  Government  Board 
suggesting  such  a  course,  in  view  of  the  probability  of  small-pox  being 
introduced  into  the  town  by  emigrants.  Appended  to  the  report  en 
the  borough  is  one  on  the  tything  of  Portswood,  which  now  possesses 
a  population  of  7,062  souh.  During  the  year,  there  were  234  births 
and  106  deaths  registered.  Scarlatina  was  somewhat  prevalent,  but 
no  fatal  cases  were  recorded.  Two  deaths  were  attributed  to  typhoid, 
and  three  to  whooping-cough.  Some  improvement  was  made  in  the 
matter  of  surface-drainage,  but  the  condition  of  the  districts  still  needs 
the  continued  attention  of  the  authority. 

FULHAM. — During  the  first  quarter  of  the  present  year,  the  total 
deaths  in  this  district  represented  an  annual  rate  of  25.4  per  1,000, 
while  that  for  the  whole  of  London  was  as  high  as  28. 7.  In  the  cor- 
responding quarter  of  18S0,  the  rate  was  only  23.3,  and  Mr.  Collier 
attributes  the  present  high  mortality-rate  to  the  great  and  sudden 
variations  in  the  temperature.  Of  the  total  deaths,  225  were  those  of 
infants  of  12  months  and  under,  and  159  happened  in  persons  over  60 
years  of  age.  An  enormous  increase  is  reported  in  the  zymotic  mor- 
tality, no  less  than  159  deaths  being  attributed  to  these  causes,  against 
49  for  the  corresponding  quarter  of  1881.  The  increase  is  readily 
accounted  for  by  the  mortality  from  whooping-cough,  which  is  held 
responsible  for  114  deaths.     During  the  quarter,  only  8  cases  of  small- 
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pox  were  reported,  against  23  in  the  previous  quartet  and  97  in  the 
corresponding  quarter  of  iSSi.  The  disease  Wus  not  fatal  in  any  in- 
stance. Out  of  tiie  seven  dnellings  in  which  cases  occurred  last  quarter' 
in  no  case  did  a  second  person  contract  the  disease  after  the  first  case 
was  reported  to  the  inspector.  No  case  was  treated  at  home,  "and 
consequently  the  disease  did  not  spread."  Mr.  Collier  says  it  is  a 
"  most  imp>jrtant  fact,  and  one  deserving  of  particular  notice,  that  it 
is  almost  an  invariable  rule  that  where  a  case  of  small-pox  is  reported 
directly  the  disease  is  recognised,  the  patient  is  at  once  removed  to  a 
hospital,  and  a  proper  system  of  disinfection  carried  out,  no  second 
case  occurs  in  the  same  bouse.  On  the  other  hand,  in  a  very  large 
proportion  of  those  cases  which  are  treated  at  home,  the  disease  spreads 
to  other  persons  in  the  house." 

WhitechaJ'KL. — Overcrowding  ofschool-rooms'for  young  children 
is  one  of  the  evils  complained  of  by  Mr.  Liddle  in  his  report  on  this 
district  for  the  last  quarter  of  iS3i.  In  one  room,  which  was  nine  feet 
long,  eight  feet  wide,  and  eight  high,  there  were  (wenty-tive  children 
whose  ages  varied  from  four  to  seven  years,  and  also  the  master  and 
wife,  in  all  twenty-seven  persons;  thus  giving  an  average  only  of  21.3 
cubic  feet  of  space  for  each  occupant  of  the  room.  Independently  of 
the  small  size  of  the  room,  it  was  found  to  be  totally  until  for  a  school, 
in  consequence  of  its  confined  situation.  The  atmosphere  of  the  room 
was  described  as  being  most  oppressive,  and  the  children  looked  pale 
and  sickly.  The  overcrowding  of  school-rooms  for  young  children  is 
unfortunately  of  frequent  occurrence,  but  in  each  case  active  measures 
have  been  taken  for  the  abatement  of  the  nuisances.  Mr.  Liddle 
regrets  the  absence  of  a  mortuary  for  this  district,  and  he  relates  some 
painful  instances  where  dead  bodies  have  been  retamed  for  days 
together  in  rooms  occupied  by  families  as  living  and  sleeping  rooms. 
We  can  but  endorse  the  heallh-officer's  suggestion  that  it  is  full  time 
that  a  proper  mortuary  was  built  for  the  use  of  this  populous  district 
in  which  a  dead  body  might  be  kept  under  the  control  of  ofBcials  until 
the  day  of  the  funeral.  Mr.  Liddle  includes  in  his  report  a  list  of 
suggestions  for  the  protection  of  the  men  engaged  in  the  work  of  dis- 
infecting. These,  which  are  useful  in  preventing  the  possible  spread 
of  infection,  have  been  adopted  and  with  satisfactory  results.  During 
the  last  quarter  of  iSSl  there  were  612  births,  and  (exclusive  of  non- 
residents) 4O1  deaths,  with  weekly  averages  of  47.0  and  44.4  respec- 
tively. J^ymotic  diseases  accounted  for  69  deaths,  including  eight 
which  happened  in  the  fever  and  small-pox  hospitals.  Whooping- 
cough  was  somewhat  prevalent  and  caused  23  deaths,  while  16  are 
alUibuted  to  "fever,"  7  to  measles,  S  to  scarlet  fever,  and  6  to  small- 
pox, i-'or  the  corresponding  quarter  of  iSSo,  35  deaths  from  these 
causes  were  registered.  From  the  annual  report,  which  is  appended 
to  the  prcscDl  one,  it  appears  that,  excluding  446  non-resiilcnts,  the 
total  deaths  during  the  year  were  1,905,  the  rale  of  mortality  being 
26.6  per  1,000,  againu  24.3  for  the  preceding  year.  In  making  a 
comparison,  however,  of  the  rate  of  mortality  in  this  district  with  that 
of  oLbets  in  which  there  is  no  hospital,  the  total  deaths  in  the  London 
Hospital  should  be  excluded,  wnich  in  1S81  amounted  to  654  ;  the 
death-rate  thus  reduced  become!  23.7  per  1,000. 

Iloi^swOKtUY  KuKAL  IJliiRlC]'. — The  hcil(hofthis  district  was 
on  the  whole,  satisfactory  last  year,  the  death-rate  being  16.6  per 
1,000  of  the  population.  The  rate  of  infantile  mortality  measured  by 
the  proportion  of  deaths  under  one  year  of  age  to  regi.-'Ieied  births 
was  equal  to  75  per  1, coo— the  corresponding  r.ite  for  England  and 
Wales  being  1 30.  Amongst  children  under  five  years  of  age  there 
were  27  deaths  registered,  as  against  4S  in  the  previous  year.  To  the 
principal  ryniutics  only  one  death — from  di.irihtci — was  registered  ; 
but  Mr.  Ash  thinks  that  ihc  classilicalion  of  this  sulit.iry  case  is  o|%n 
to  quesli'in,  ><>  that  the  district  may  be  said  to  have  been  practically 
free  from  fatal  tymolici.  Scarlet  fever,  however,  was  lurking  in  the 
district  in  a  mild  foiui,  and  il  was  found  necessary  al  IlallwcU  to  Icm- 
poraiily  clusc  ihe  Hoard  school.  Mr.  Ash  animadverts  upon  the  noto- 
rious carclc>^nL'>i  of  parents  in  exposing  infected  children,  but  be  stales 
that  ihey  alone  arc  not  al  fault,     blasters  of  schools  and  managers  ate 
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prcTalence  of  measles  and  scarlc:  fever  in  the  disirict  has  amply  demon- 
strated that  the  need  for  such  appliances  is  by  no  means  imaginary. 
The  concluding  porlioa  of  Mr.  Ash  s  excellent  report — which  the  autho- 
rity ought  certainly  to  have  printed — is  devoted  to  a  careful  resume  of 
tne  sanitary  condition  of  the  district  under  his  charge.  That  some  im- 
provement has  been  made  is  evident  ;  but  much  remains  to  be  done 
to  put  the  district  in  a  proper  condition,  especially  in  the  matters  of 
water-supply  and  excrement  disposal. 

LoNDO.s  Port.— Mr.  CoUingridge,  in  his  report  to  the  Port  of 
London  Sanitary  Committee  for  the  last  half  of  iSSi,  draws  serious 
attention  to  the  deplorable  state  of  the  River  Thames.  The  water,  he 
states,  during  the  last  week  of  July,  when  the  temperature  was  un- 
usually high,  was  of  a  dark  colour,  and  the  smell  therefrom  was  in- 
tolerable. Moved  by  this  abominable  and  disagreeable  state  of  things, 
a  subcommittee  was  appointed  to  inquire  into  the  whole  matter.  From 
the  report  which  they  prepared,  il  appearcil  that  the  sew.ige  discharged 
at  the  outfalls  of  Crossness  and  Barking  has  enormously  increased  of 
late.  During  the  years  1S75-S,  there  was  an  increase  of  about  14  per 
cent.,  with  a  practically  unUbrm  rainfall.  The  committee  recommend 
that,  inasmuch  as  a  large  sum  is  to  be  shortly  expended  in  constructing 
.1  new  reservoir  al  the  outfalls,  it  would  certainly  seem  advisable  that 
an  inquiry  by  the  Home  Secret.uy  should  be  urged  by  the  sanitary 
authority  before  these  works  are  undertaken.  M.\ny  riparian  autho- 
rities and  inhabitants  are  prepared  to  assist  in  any  such  inquiry,  and 
abundant  evidence  is  forthcoming  as  to  the  existence  of  a  great  and 
offensive  nuisance.  A  very  large  amount  of  sanitary  inspection  was 
carried  out  during  the  half-year  by  Mr.  CoUingridge  and  his  inspectors. 
The  total  number  of  vessels  inspected  amounted  to  12,969  ;  among 
these,  67  foul  cargoes  were  discovered.  Fifty-three  samples  of  water 
were  obtained,  but  the  report  does  not  include  the  result  of  the 
analysis  which  it  is  to  be  presumed  took  place.  The  number  of  sick 
referred  to  the  hospital  was  35.  Comparatively  little  infectious  disease 
was  discovered  during  the  half-year,  having  regard  to  the  enormous 
number  of  vessels  which  enter  the  port.  The  announcement  in  Sep- 
tember .that  cholera  had  broken  out  in  the  Ked  Sea  compelled  the 
adoption  of  what  Mr.  CoUingridge  rightly  terms  "  the  anliquated  sys- 
tem of  quarantine,"  which  caused  a  considerable  amount  of  unneces- 
sary and  even  dangerous  delay  to  shipping,  in  addition  to  much  extra 
expense.  So  far  as  the  Port  of  London  w.is  concerned,  the  outbreak 
merely  gave  rise  to  increased  vigilance  and  extra  cire  in  the  inspection 
of  vessels  from  infected  or  suspected  ports.  The  health  of  the  boys  on 
the  various  training-ships  on  the  Thames  continued  to  be  extremely 
satisfactory,  and  they  enjoyed  an  almost  complete  immunity  from  infec- 
tious disease.  In  October,  two  cases  of  scarlet  fever  occurred  on  board 
the  Shafteilury,  but  prompt  measures  of  isolation  prevented  any  spread 
of  the  disease. 

ROTiiKRllAM. — The  population  of  this  borough  has  Iwcn  gradually 
increasing,  and  since  1S74  has  grown  from  2S,(^9  lo  34,72)2,  being  a 
net  increase  of  5,793.  The  tot.il  deaths  during  iSSl  amoi'.ritcd  to  599. 
against  694  for  the  previous  year.  Measles  and  whooping-cough  were 
present  in  an  epidemic  form,  and  accounted  together  for  32  deaths, 
while  scarlet  fever  was  responsible  for  19  more.  Dr.  llardwickc,  unfor- 
lunalcly,  gives  no  details  of  the  rymotic  prevalence,  but  dismisses  the 
subject  by  remarking  that  so  long  .is  parents  displ.iy  their  present  utter 
disregard  of  urdin.-iry  precautions  in  compl.iints  of  an  infectious  nature, 
so  long  will  such  iliscases  continue  to  prevail.  Typhoid  fever  was  fatal 
to  9  jiersons.  All  the  cases  occurred  in  localilics  which,  from  their 
surroundings,     arc     unhealthy,    and    where     sani  r.re 

thoroughly  di'.regarded  by  the  inhabilsnts.     The  1  ut 

little    information    respecting   the    sanitary  conditii^i,   •  ;h. 

So  far,  it  remains  unprovided  with  eilhtr  a  hospital  for  .es 

of  a  contagious  nature,  or   with  a  puMi:  mortuatv,  :!.  of 

which    are    tightly  advoc.\tcd  by    Dr.    llardwicke.  >  *;» 

that  the  by-laws  of  the  borough  sliould  be  mote  1:,  i.an 

at  present. 

N'ORi  HAMPTON. — Of  the  total  deaths  registered  in  this  important 
borough  during  the  past  year(1, 115)  ;jl  wci.     '   ''  '  ' ''   -  ^ -:>r. 
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being  139  more  than  in  1879,  and  25  more  than  in  18S0.  The  chief 
fatahty  was  causeti  by  measles  which  occurred  epidemically  in  the  last 
quarter  of  the  year,  when  the  disease  prev-ailed  to  an  enormous  extent, 
causing  no  less  than  HI  deaths — more  than  50  per  cent,  of  the  total 
rymotic  mortality.  In  some  parts  of  the  town  where  the  epidemic  was 
most  severely  felt,  Mr.  Cogan  secured  the  closing  of  several  schools 
and  is  .able  to  assert  confidently  that  this  course  w.is  unmistakably  fol- 
lowed by  a  speedy  abatement  of  the  epidemic.  The  fatal  cases  were 
chiefly  among  children  from  one  to  five  years  of  age,  Si  such  deaths  being 
registered,  while  16  were  infants  under  one  year  of  age.  The  health- 
o'r.cer  adds  that  so  extensive  was  the  prevalence  of  the  disease  that, 
excepting  the  closure  of  the  day-schools,  all  precautionary  measures  for 
mitigating  its  spread  were  impracticable.  Scarlet  fever  was  also 
present  in  the  town  ;  and  36  deaths  were  attributed  to  this  cause,  being 
the  largest  mortality  experienced  since  1S77.  \\"hooping-cough  caused 
32  deaths;  but  only  20  deaths  happened  from  diarrhcea,  against  147  in 
the  previous  year — a  result  which  is  attributed  to  the  low  summer  tem- 
perature of  iSSl.  Mr.  Cogan  has  some  observations  on  the  subject  of 
the  compulsory  notification  of  infectious  disease,  the  successful  working 
of  which  would,  he  thinks,  be  sensibly  frustrated  unless  at  the  same 
time  provision  were  made  for  the  hospital  treatment  of  infectious  cases. 
Hove. — During  the  first  quarter  of  the  present  year,  four  deaths 
were  registered  from  small-pox  here  ;  but  Dr.  Kebbell  is  able  to  state 
that  there  is  not  now  a  single  case  of  that  disease  in  the  town.  The 
epidemic  of  small-pox,  which  has  been  prevalent  in  a  part  of  the  dis- 
trict since  .\ugust,  has  been  almost  entirely  confined  to  the  labouring 
classes  in  the  parts  of  the  town  where  it  first  appeared  ;  and  there  has 
not  been  a  single  death  from  the  disease  amongst  the  middle  or  upper 
classes,  either  in  the  neighbourhood  or  elsewhere.  This  the  health- 
o-ncer  attributes  to  the  care  taken  by  the  latter  in  efficiently  protecting 
themselves  by  vaccination  and  re-vaccination.  If,  he  adds,  the  same 
care  could  be  bestowed  upon  the  working  classes,  amongst  whom,  there 
is  every  reason  to  believe,  vaccination  is  very  indifferently  performed, 
while  many  object  to  it  altogether,  and  who,  as  a  rule,  cannot  be  per- 
suaded to  take  any  precautions  to  keep  out  of  the  way  of  infection, 
there  is  little  doubt  that  small-pox  would,  before  long,  become  a  rare 
disease,  and  might  perhaps  be  eventually  eradicated  altogether.  The 
death-rate  for  last  quarter  was,  unfortunately,  the  highest  (19.0  per 
1,000)  yet  recorded.  The  total  deaths  registered  were  105;  and  of 
these,  21  were  from  zymotic  diseases,  whooping-cough  accounting  for 
13,  small-pox  for  4,  scarlet  fever  for  3,  and  diphtheria  for  one.  During 
the  quarter,  a  house-to-house  inspection  was  made  of  some  parts  of 
the  town — a  practice  that  has  been  adopted  in  other  health-resorts  with 
excellent  results. 

OBITUARY. 

SIR  UMES  ALDERSON,  M.D.,  D.C.L.,  F.R.S. 
At  the  moment  of  going  to  press,  we  hear  with  regret  of  the  death 
of  the  veteran  physician,  and  ex-President  of  the  Royal  College  of 
Physicians  of  London,  Sir  James  Alderson,  D.C.L.,  F.R.S.  Sir 
James  Alderson  had  attained  a  very  advanced  age,  being  more  than 
octogenarian,  and  had  for  some  years  retired  from  active  professional 
life.  He  filled  the  office  of  President  of  the  College  from  1S67  to 
1S70,  being  knighted  in  1S69,  and  receiving  the  honorary  degree 
of  D.C.L.  from  the  University  of  Oxford  in  1S70.  The  deceased 
physician  was  the  son  of  Dr.  John  Alderson  of  HuU  ;  he  was  Sixth 
Wrangler  at  Cambridge  in  1822,  and  became  Fellow  of  PembrokeCollege. 
On  the  opening  of  St.  Mary's  Hospital,  Paddington,  he  was  elected 
senior  physician,  and  held  that  office  for  twenty  years.  Sir  James 
.V.derson  was  a  man  of  cultivated  mind,  kindly  disposition, 
and  correct  and  courteous  deportment.  He  was  spare  and  erect 
in  figure,  and  reserved  in  manner,  conservative  in  his  opinions, 
little  disposed  to  scientific  novelties  or  collegiate  reforms  ;  acute  in 
thought,  simple  in  diction,  trustworthy  in  diagnosis,  attentive  to  detail 
in  treatment,  and  with  a  full  sense  of  professional  and  persona!  re- 
sponsibility. The  honour  of  his  calling  and  his  college  were  safe  in  his 
hands ;  and  with  him  passes  away  one  of  the  earlier  type  of  physi- 
cians whose  sense  of  dignity,  academic  propriety,  and  culture  were 
among  their  most  marked  and  agreeable  characteristics. 

The  Very  Rev.  Dr.  Egan  has  been  appointed  Rector  of  the  Catholic 
University,  and  a  Fellow  of  the  Royal  University  of  Ireland. 


MEDICAL  NEWS. 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  7th,  1SS2. 

Church,  William,  Hereford  Road,  Kayswater, 

Hull,  Waher,  Acton,  Middlesex. 

Larder,  Herbertj  Denmark  Hill,  Wimbleton. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Bullock,  Thomas  Warren,  St.  Thomas's  Hospital. 
Jefferies,  Horace,  Queen's  College,  Birmingham. 
Plummer,  Henr>'  George,  Guy's  Hospital. 
Mander,  Percy  Robert,  Westminster  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

ANDERSON'S  COLLEGE  DISPENSARY.— Physician.  Applications  to  D. 
Wilson,  Honorary  Secretary. 

ANDERSON'S  COLLEGE  DISPENSARY.— Surgeon.  Applications  to  D. 
Wilson,  Honorary  SecretarT,-. 

AYR  NEW  HOSPITAL  AND  DISPENSARY.- House-Surgeon  to  the  Hospital 
and  Surgeon  to  the  Dispensary.  Salary*,  ^50  per  annum.  Applications  to  R. 
M'Calium,  Town  Chamberlain,  Ajt,  by  September  22nd. 

BALLATER  AND  SURROUNDING  DISTRICT.  —  Medical  Practitioner. 
Salarj-,  ^^35  per  annum.  Applications,  by  October  1st,  to  J.  Rinch,  Inspector  of 
Poor. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 
W.C.— Demonstrator  of  Contour  and  Cohesive  Fillings.  Salarj-,  ^^50  per  anntim. 
Applications  by  September  29th, 

DERBY  AM.\LGASIATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION.— Assistant-Surgeon.  Salary,  ^^170  per  annum.  Applications  by 
September  27th. 

DOWNP.\TRICK  UNION.— Medical  Officer  for  Portaferr^'  Dispensary  District. 
Salar>-,  £,\oo  per  annum,  with  ;£i5  yearly  as  Medical  Officer  of  Health,  registra- 
tion, and  vaccination  fees.     Election  on  September  20th. 

DURSLEY  UNION.— Medical  Officer.  Salary,  ;£So  per  annum.  Applications  by 
September  27  th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 
Junior  Resident  Medical  Officer.  Salary,  ;^So  per  annum.  Applications  by 
September  27th. 

GLENLIES  UNION,  Dungloe  Dispensary  District.— Medical  Officer.  Salary, 
^iio  per  annum,  and  £,1.^  as  Medical  Officer  of  Health.  Applications  by  Sep- 
tember 26th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Dispenser.  Salary, 
j^ioo  per  annum.     Applications  by  September  30th. 

HAMPSTEAD  PROVIDENT  DISPENSARY.-Medical  Officer.  ApplicaHons, 
by  September  23rd,  to  the  Secretary,  23,  High  Street,  Hampstead. 

JOINT  COUNTIES'  AS"YLUM,  Carmarthen.- Junior  Assistant  Medical  Officer. 
Salary-,  ;^ioo  per  annum.     Applications  by  September  30th. 

LISMORE  UNION.— Medical  Officer  for  Workhouse  and  Fever  Hospital. 
Salarj',  y^ioo  per  annum.     Applications  by  October  4th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
^70  per  annum.  Applications  to  the  Chairman,  House  Committee,  by  Sep- 
tember 23rd. 

MANCHESTER  ROYAL  INFIRMAAY.— Resident  Surgical  Officer.  Salary, 
£,\^o  per  annum.     Applications  by  September  22nd. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Colney  '  Hatch.— Assistant 
Medical  Officer.     Salary,  j£ji5o  per  annum.     Applications  by  September  26tii. 

PARISHES  OF  NORTHMAVINE  AND  DELTING,  Shetland.— Medical 
Officer.  Salary-,  £6o  per  annum.  Applications  to  T.  M.  Adie,  Esq.,  Voe,  Shet- 
land, by  September  30th. 

QUEEN'S  COLLEGE,  CORK.— Chair  of  Natural  Histor>--  Candidates  to  forward 
testimonials,  oa  or  before  September  20th,  to  th«  Under  Secretary,  Dublin 
Castle. 

RADCLIFFE  INFIRMARY,  Oxford.— Resident  Medical  Officer.  Salary,  ^Cioo 
per  annum.     Applications  by  September  30th. 

ROYAL  INFIR^L\RY  OF  EDINBURGH.- Pathologist.    Applications  to  Mr, 

Peter  Bell  by  September  30th. 
S.\LFORD  UNION.— .\sslsiant  Medical  Officer  and  Dispenser.     Salary,  ;Ci4o  per 

annum.     Applications  by  September  i3th. 
ST.  GEORGE'S,  HANOVER   SQUARE,  PROVIDENT   DISPENSARY,  59, 

Mount  Street — Resident  Medical    Officer.     Salary  and  allowance  for  last  year, 

;^2i4  4s.  3d.     Applications  to  Mr.  G.  H.  Leach,  Secretaiy,  by  September  30th. 
UNIVERSITY  OF  ABERDEEN.— Six  Examiners  in  Medicine.     Salarj-,  ;^3o  per 

annum.     Applications  to  Robert  Walker,  Secretary. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENS.\RY.— House-Stirgeon. 

Salary,  £-}o  per  annum.     Applications  by  September  20th. 
WINCHC0:MB  union.— Medical  Officer  for  the  Vale  District.     Salary,  ;^65  per 

annum.     Applications  by  September  22nd. 
WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Second  Assistant 

Medical  Officer.     Salary,  £,\<xi  per  annum.     Applications  by  September  22nd. 


MEDICAL  APPOINTMENTS. 

Barrow,  A.  Boyce,  M.E.,  F.R.C.S.,  appointed   Assistant-Surgeon  to  the  West 
London  Hospital. 
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Bl'SH,  J.  Paul.  M.R.C.S.Eng.,  L.S.A..  appoinied  House-Physician  10  the 
Bristol  Royal   Infinnar,  vice  C.  S.  \V»«od,  >I.B.,  roigoed. 

CoBBOLD,  C.  S.  W.,  MP.,  Assistant  Medical  Officer  Cblney  Hatch  .\sylum,  ap- 
pointed Medical  Superintendent  of  Earlswood  .A«^yluni,  rUt  G.  W.  Crabham, 
M.D.,  appointed  Commissioner  in  Lunacy  for  New  Zealand. 

CotxlN"!,  G.  W.,  M.R.CS.,  appointed  Resident  Medical  Officer  to  the  Wednes- 
bury  Smali-pox  HospitaL 

(Joow,  J.  N.,  M.R.CP.,  appointed  Hotise-Sujgeon  to  the  Great  Northern  Hos- 
pital, Caledonian  Road,  N. 

Coi  UTEVAV,  John  Ho>-sted,  M.K.Q.C.P.I.,  L.R.C.P.Lond..  appointed  Honort-.ty 
Consulting  Surgeon  to  the  Echuca  District  Hospital,  Echuca,  victoria,  .-\ustralia. 

Craudo^  K".  Frederick  Hurst,  B.A.,  M.R.C.S.,  L.S..\.,  Senior  .Assistant  Medical 
CMficcr  of  the  Worcester  County  and  City  Asylum,  appointed  Medical  Scperiu- 
tendent  of  the  Gloucester  County  .-\sylum. 

Hendlev,  Harold.  M.R.C.S.Eng..  appointed  House-Sorgeon  of  the  West  London 
Hospital,  vice  Richard  W.  Lloyd,  .NLR.C.S.Eng.,  resigned. 

HopKtNS.  John  Walter.  M.R.C.S..  appointed  Housc-Surgeon  and  Secret-in' to  the 
Royal  Isle  of  Wight  Infirmary,  Ryde,  pi«T.  M.  Kendall,  L.R.C.S.,  L.R.C.P.Ed., 
rcstgaed. 

Thohkon,  J.,  M.D.,  appointed  Honorary  Treasurer  to  the  Irish  Graduate.' 
Association. 

Thohpsom,  J.,  .M.D.,  appointed  Surgeon  to  the  Surgical  Appliance  Society,  Fins- 
bury  Circus. 

Smallman,  B.  r.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Bo&ton  Union, 
vice].  A.  Storey,  L.R.C.P.,  resigned. 

Swabv-Smith.  C,  M.R.C.P.,  appointed  Honorar)- Surgeon  to  the  West  Metro- 
politan Fire  Iln'gadc. 

West,  John  .A.,  M.R.C.S.,  appointed  Clinical  /Vssistant  and  Registrar  to  the  North- 
Eastem  Hospital  for  Children,  Hackney  Road. 


Health  of  Foreign  Cities.— According  to  a  table  in  the  Rc- 
gistrar-General's  return  for  the  week  ending  August  26th,  the  an- 
nual death-rate  averaged  24.5  per  1000  in  the  three  principal 
Indian  cities,  and  was  equal  to  21.4  in  Calcutta,  24  6  in  Bom- 
bay, and  27.4  in  Madras.  Cholera  caused  19  deaths  in  Cal- 
cutta, and  S  fatal  cases  of  saiall-pox  occurred  in  Madras.  According 
to  the  most  recent  weekly  returns,  the  average  .annual  death-rate 
per  1000  persons,  e.stimatcd  to  be  living  in  twenty-three  of  the  largest 
European  citic,  was  equal  to  28.0  per  1000  ;  this  rate  showed  the 
usual  marked  excess  upon  the  average  rate  in  twenty-eight  of  the 
largest  English  tnwns,  which  did  not  exceed  22.7  per  1000  last  week, 
or  5.3  below  the  mean  rate  in  the  European  cities.  The  rate  in  St. 
retcrsburg  was  equal  to  45. 8,  and  showed  a  slight  increase  upon  the 
rate  in  the  previous  week  ;  diarrhu^l  diseases  caused  19',  or  nearly  a 
third  of  the  deaths  from  all  causes  within  the  city.  In  three  other 
Northern  cities— Copenh.igen,  Stuckholm,  and  Christiania — the  death- 
rate  averaged  27.6  ;  the  excess  of  mortality  in  these  towns  was  mainly 
due  to  the  fatality  of  diarrhccal  diseases  in  (Copenhagen  and  Stockholm, 
and  of  whoojiing- cough  in  Christiania.  The  Paris  death-rate  was  24.0, 
and  slightly  lower  than  in  the  previous  week;  the  fatal  cases  of  typhoid 
fever  were  74,  being  32  less  than  the  number  in  the  previous  week,  and 
28  deaths  fr.im  diphtheria  were  also  reported.  The  196  deaths  in 
Brussels,  which  included  56  from  diarthofal  diseases,  were  equal  to  a 
rate  of  25.4.  The  death-rate  in  Geneva,  however,  did  not  exceed  18.8. 
In  the  three  principal  Dutch  cities — Amsterdam,  Kotlctdam,  and  the 
Hague — the  mean  death-rate  did  not  exceed  22.2  ;  the  highest  rale 
wa.<  23  5  in  .Amsterdam,  where  4  fatal  cases  of  whooping-cough  and  2 
of  "fever"  were  recorded.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
28.9  per  1000,  and  ranged  from  22.8  in  Vienna  and  24.1  in  Hamburg, 
I J  33.4  in  Berlin  and  35.3  in  Brcslau.  liiarrha-al  diseases  showed 
especial  fatality  in  Berlin,  BresUiu,  and  Munich  ;  and  small-pox  caused 
II  deaths  in  Vienna  and  6  in  Buda-I'esth.  In  four  of  the  principal 
Italian  cities,  the  death-rate  averaged  27.9  ;  the  lowest  rate  was  23.4 
in  Turin,  and  the  highest  34.0  in  Naples.  Fevers  c.iused  20  deaths  in 
komc,  .mil  scutlct  fever  15  in  N.tplcs.  In  four  of  the  largest  Amcticm 
citie.i,  the  aver.igc  death-rate  was  no  less  than  43.1  ;  the  rate  wa.i;  26.7 
in  Baltimore,  31.3  in  rhiladcliihia,  52.1  in  I'.rixjklyn,  and  52.5inNew 
Vork.  Excevsivc  diarthrral  latalily  was  the  main  cause  ol  the  high 
death-rates  in  these  American  cities.  Typhoid  fever  caused  10  deaths 
in  rhilarlelphia. —  The  return  for  the  week  ending  September  2nd 
ihows  that  the  annual  death-rate  in  the  three  principal  Indian  ciliis 
averaged  27.8  (>er  1000  ;  it  was  25.6  in  Bombay,  26.0  in  Calcutta,  and 
13.7  in  Madras.  Chidcii  c-.;.. !  "^  deaths  in  Calcutta,  and  small-pox 
II  in  Madtai.  AccoidinK  to  the  mo*l  recent  weekly  relutn.s  the  aver- 
age annual  dcalh-ralc,  per  1000  persons  estimated  to  l>e  living  in  twenty- 
Ihrer  »( the  larpfnl  Kuropcan  cities,  was  27.6  per  1000;  this  rale  showed 
'he  "•*»  uj>on  the  average  rales  in  twenty-eight  of  the 

lari:  ,  which  during  last  week  ilid  not  exceed  22.7  per 

I0t»^-      '  '    •'•tsburg  was  43.1,  but  showed  a  further  tic- 

dine  froii  in  recent  weeks;  no  fewer  than  1S8,  or  more 

than  a  ll.i  horn  all  causes,  resulted  from  diarth<ral  di«- 

.     In  thiee  other  Northern  citle»— Copcobagen,  Stockholm,  and 


Christiania— the  death-rate  av«raged  33.6,  showing  a  further  increase 
upon  the  rates  in  recent  weeks,  mainly  owing  to  the  fatality  of  di.-irrho^al 
diseases  ;  scarlet  fever  caused  7  deaths  in  Stockholm  and  5  in  Copen- 
hagen. The  Tatis  death-rate  declined  to  23.4,  although  the  1006 
deaths  included  165  from  infantile  diarrhoia,  82  from  typhoid  fever,  and 
26  from  diphtheria  and  croup.  The  179  deaths  in  Brussels,  which  in- 
cluded 40  fatal  cases  of  diarrha'al  diseases  and  3  of  small-pox,  were 
equal  to  a  rate  of  25.2.  The  death-rate  in  tieneva  was  30. J,  but  no 
exceptional  zymotic  fatality  is  reported.  In  the  three  principal  Dutch 
cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate 
did  not  exceed  20.3,  the  highest  rate  being  23.S  in  Rotterdam.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  2S.6,  and  ranged  from  22  5  and  04.0  in 
Vienna  and  Munich,  to  31.0  in  Trieste  and  40.2  in  Bicslau.  Diarrha^al 
diseases  showed  considerable  fatality  in  all  these  German  cities,  and 
small-pox  caused  13  deaths  in  Vienna.  In  four  of  the  principal  Italian 
cities,  the  death-rate  averaged  27.5;  it  w.is  22.7  both  in  Rome  and 
Turin,  31.2  in  Naples,  and  34.3  in  \enice.  Scarlet  fever  caused  S 
deaths  in  Naples,  and  typhoid  fever  4  in  Turin  ;  while  the  high  rate  in 
Venice  was  mainly  due  to  the  fatality  of  diarrhceal  diseases.  In  four 
of  the  largest  American  cities,  the  death-rate  averaged  32.8,  and  ranged 
from  23.5  in  Philadelphia  to  40.5  in  New  Voik,  Diarrhceal  diseases 
showed  fatal  prevalence  in  each  uf  these  .Vmctican  cities  ;  typhoid  fever 
caused  11  deaths  in  Baltimore  .ind  10  in  Philadelphia,  while  6  fatal 
cases  of  small-pox  were  recorded  in  Baltimore. — For  the  week  ending 
September  9th,  in  Calcutta  and  Bombay  the  annual  death-rate  was 
equal  to  23. S  and  25.0  per  1000  respectively;  Si  deaths  were  referred 
to  "fevers"  in  Bombay,  and  66  in  Cilculta,  where  also  7  fatal  cases  of 
cholera  were  returned.  According  to  the  most  recent  weekly  returns, 
the  average  annual  death-rate  in  twenty-three  European  cities  was  equal 
to  26.2  per  1000  111  their  aggregate  population,  showing  the  usual  excess 
upon  the  average  ra'e  in  Iwcnly-eight  of  the  largest  English  town-s 
which  during  last  week  was  19  9.  'The  rate  in  St.  Petersburg  was  46. 7, 
against  45.0  .tnd  42.1  in  the  two  preceding  weeks  ;  300  of  the  600 
deaths  during  the  week  were  referred  to  t'i.irahiv.il  diseases,  equal  to  a 
rate  of  15.6  per  1000,  whereas  the  death-rate  irom  these  diseases  in 
London  last  week  did  not  exceed  1. 3  per  looo.  In  three  oher  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  de.ith-rate  aver- 
aged 28. o,  the  highest  rate  being  30.9  in  Stockholm,  where  $5  deaths 
resulted  from  diartha'n.  The  Paris  death-rate  was  equal  to  31.7,  show- 
ing a  further  decline  from  the  rates  in  recent  weeks  ;  63  deaths,  how- 
ever, were  referred  lo  typhoid  fever,  equal  to  an  annual  rate  of  1,47  per 
1000,  where-is  in  London  the  rate  of  mortality  from  this  disease  was 
last  week  only  o.  15  per  lOOO.     The  103  deaths  in  Bru^     '  jual 

lo  a  rate  of  24.6  per  i(XX>,  and  included  42  from  diaii  -cs. 

The  rate  in  Geneva  was  as  low  .vs  14.3,  and  showed  a  c ^....  ..^  de- 
cline from  those  in  recent  weeks.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Il.igue— the  death-rates  ranged  from 
16.S  in  Rottetd.imto  21.9  both  in  .Amsterdam  and  the  H.igue;  typhoid 
fever  caused  4  deaths  in  Amster.l.im,  and  a  fatal  case  ot  small-pox  was 
returned  in  Rotterdam.  The  Kcgi>lt.ir-l^tnir.-irs  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  26.7,  and 
ranged  froin  20.6  and  32.9in  liicsdennmi  Hamburg.  t<i  32.2  in  Breslau 
anil  33.6  in  Trieste.  Diarrba-.tl  disc.iscs  c.iuscd  \(m  deaths  in  Berlin, 
and  showed  a  general  excess  in  ilic  other  licrman  cities;  1 1  deaths  were 
referred  to  small-pox  in  Vienna  am!  10  in  liuda-I'eslh.  The  death-rate 
averaged  24.S  in  the  lour  princip.il  Il.ilian  cities,  and  ranged  from  19.3 
in  Rome  In  30.1  in  Naples;  scarlet  fever  causctl  II  deaths  in  Naples, 
and  S  deaths  were  referred  to  typlioid  fever  in  Turin  and  4  in  Venice. 
In  four  of  the  largest  American  cities  the  dcathr.T  -  •■-  rl  30.6;  it 
was  cqu.al   to   25.4  in  Philadclphi.i,  2S.7  in  lt.ill;  in  Brook- 

lyn, and  38.7    in  New  Vork.     Excessive  fatality  •  .  i.     -1I  dUeases 

causc.l  the  comparatively  high  death-rate  in  each  of  these  cities,  2S1 
deaths  being  referred  to  Ihcm  in  New  Vork  and  146  in  Brooklyn. 
Typhoiil  fever  caused  7  deaths  l>olh  in  Philadelphia  and  Baltimore. 

Pkf.sen  I ATION.  — Pr.  John  \V.  Conk,  t>eipg  about  lo  leave  Man- 
ninglree,  ha.»  l>ecn  pre«enle<l  with  «  silver  ink»tanil,  a  purse  of  gold, 
and  a  list  of  the  subscribers,  handsomclr  illumin.ited,  as  a  token  of 
esteem,  ami  o(  regret  at  lotiog  his  valuable  services. 

TllK  Sisters  of  Charity  al  Aspinwall,  in  consequence  of  the  nedical 
staff,  the  disprn>ers,  and  male  nurvs  bcii'i;  down  with  fe>-er,  h»v«  hail 
to  manage  the  whole  establishment  of  ilic  Cinil  Company's  Hospital  in 
that  town. 

Dr.  Wii.i.iAM  Nassau  Ikwin  died  at  hit  residence  in  Monaghan 

last  week,   al  an  advanced  age.      Thr  funeral  wa<  a   v--^-  '"•■-  

and  the  coffin  was  carried  to  the  hc<r«e  by  a  nunilx  < 
the  Moii«('li-T'  Krrimnil,  lo  whi  h  the  dec  asc  I  h.i 
attached. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  a  p.m.— St.  Mark's,  ■  p.m.— Royal  Londou 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30P.M,— 
Royal  Orthopedic,  a  p.m. 

Guy's,  1.30  P.M.— ■Westminster,  a  p.m.— Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
IiOndon,  3  P.M.— St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 

?  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
P.M. — University  College,  2  p.m. — London,  3  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  a  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Roval  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orihopatdic,  10  a.m. 

,  St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  a  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. — North- 
west London,  2.30  p.m. 

,  King's  College,  2  p.m.  — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, a  P.M. — RoyaJ  South  London  Ophthalmic,  3  p.m. — Guys, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  a  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

,  St.  Bartholomew's,  1.30  P.M.— King'sCoUege,  iP.M.—Ro5;;alLon- 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


THURSDAY. 


FRIDAY. 


SATURDAY  . 


Chaking  Cross. — Medical  and  Surgical,  daily,  z  ;  Obstetric,  Tn.  F.,  1.30  ;  Skin 

M.  Th. ;  Dental,  M.  W.  F..  9.30. 
Gut's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F..  12.30;  Ear,  Tu,  F..  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 

Ring's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  To.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.50;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tc  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  ap.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

MlDDLKSKX.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  "Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's,— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  "Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tn.  S.,  i;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  z  ;  Ear,  Tu.,  2 ;  Skin.  Tk.,  x  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tn.  S.,  9  ;  Th.,  1. 

St.  Marv's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.F.,  g.30 ;  o.p.,  Tn. 
F.,2;  Eye,  Tu.F.,  9.15:  Ear,  M.Th.,2  ;  Skin,  Tu.Th.,  1.30  ;  Throat,  M.  Th.,  1.45; 
Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  SaL,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.Th.,2  ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.- Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 

F.,  1.30;    Eye.  M.  Tu,  Th.  F.,  2;    Ear,  S.,  1.30;   Skin,  W.,  1.45;   S.,    9.15. 

Throat,  Th.,  2.30 ;  Dental,  W.,  10.3. 

Westminster,— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tn.  F.,  3  ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tn.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


Couhunications  respecting  editorial  matters  shotild  be  addressed  to  the  Editor, 
161A,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161A,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoRRESPONDBNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  CANNOT  UNDERTAKE  TO   RETURN    MANUSCRIPTS  NOT   USED. 


Year. 

1880 
1879 
1878 
1877 
1876 


Anecdotes  of  the  British  Medical  Association. 
Sir, — Will  you  allow  me  to  indicate  to  your  correspondent  **  T.  L.",  in  the  Journal 
for  August  26th,  the  existence  of  some  doubt  regarding  the  originality  of  the  Un 
mot  attributed  by  Mr.  J.  Noake  to  the  late  Dr.  Maiden  of  Worcester,  who,  at  the 
Bath  dinner  in  1838 — when  champagne-corks  were  making  a  great  noise-^is 
reported  to  have  said  to  a  gentleman  across  the  tablo,  "Dr.  Macartney,  I  drink 
your  good  health,  and  congratulate  you  on  coming  all  the  way  from  Ireland  to  see 
so  many  beautiful  '  Drawings  of  Cork'." 

It  would  appear  that  the  reference  to  the  "  Drawings"  is  merely  an  alteration  of 
the  witty  repartee  made  long  before  by  the  celebrated  comedian  Foote. 

The  late  Alark  Lemon,  Ancciiotes  arid  Sayings  (Macrailian,  1864),  relates  that 
the  "  English  Aristophanes",  after  one  of  his  trips  to  the  sister  kingdom,  and 
praising  the  hospitality  received  there,  was  asked  by  a  gentleman  if  he  had  ever 
been  at  Cork,  and  replied  :  "  No,  sir  ;   but  1  have  seen  many  '  Drawings'  of  it." 

Perhaps  the  Dr.  Macartney  alluded  to  may  have  been  the  well  known  Professor 
of  Trinity  College,  Dublin,  author  of  the  Treatise  en  It3j:ammatien.—\  am,  sir, 
yours  truly,  A  Member. 

Earth-Closets. 
Sir, — In  reply  to  the  inquiry  of  "  Medical  Officer  of  Health"  as  to  construction  of 
earth-closets,  allow  me  to  state  that  a  little  pamphlet  (price  sixpence)  has  been 
published  by  Mr.  Leonard  Armstrong,  Mediciil  Officer  of  Health  for  Newton 
Abbot,  On  the  Adi'antages  and  Arrajti^c^tent  of  Dry  Ask  and  Earth-Clcseis  iti 
Country  Districts,  in  which  the  principles  that  should  regulate  all  dry  systems, 
and  various  plans  of  applying  these  principles,  are  shortly  pointed  out  and 
e.xplained.  This  pamphlet  would  probably  supply  your  correspor.dent  with  the 
directions  he  requires. — Yours,  etc.,  M.B. 

The  Death-rate  of  Edindurgh. 

Sir. — In  the  Joukn.\l  of  September  2nd,  there  was  a  letter  from  Dr.  Carter  of 
Liverpool,  requiring  attention  on  my  part,  as  I  have  no  doubt  the  matter  he  refers 
to  was  sent  by  me.  My  authority  for  the  statement  in  the  JofRNAL  of  January 
7th,  1S82,  was  the  Scotsman  of  Monday,  January  2nd,  1882,  in  which  it  was  staled 
that  the  death-rate  per  i,coo  of  the  population  of  Edinburgh  for  iSSi  was  20.06, 
and  the  number  of  deaths  4,581.  A  tabular  statement  regarding  the  previous  five 
years  was  also  given  in  the  same  paragraph. 

r,     ,»,  Rate  per  1,000 

JJeaths.  ^f  ^^^  population. 

4,694     21.05 

4,195 19.06 

4>676     21.53 

4,442      20.86 

4,M9     19-51 

This  statement,  publicly  circulated,  was  unchallenged,  as  was  also  the  part  of 
it  which  appeared  in  the  Journal  until  Dr.  Carter  directed  attention  to  it._  Pro- 
bably it  was  unobserved  by  Dr.  Littlejohn  ;  but  that  gentleman  has  it  in  his 
power  to  furnish  the  official  return,  and,  by  so  doing,  not  only  to  settle  the  question 
in  a  satisfactory  manner,  but  possibly  enable  me  to  discover  the  cause  of  the  dis- 
crepancy between  Dr.  Littlejohn's  and  the  Scotsma^t  s  statements  regarding  the 
mortalities.— I  am,  etc..  Your  EDiNbVRGH  Corkesfondent. 

SlGGESTION    for   .K    SiCK    FlND. 

Sir, — I  have  read  with  pleasure  the  two  admirable  letters  in  your  Journal  from 
Messrs.  Boys  and  Measures  respecting  the  establishment  of  a  sick  fund.  I  have 
long  thought  that  there  should  be  some  society  of  this  kind  amongst  the  middle 
classes.  There  are  a  host  of  us  hard  working  individuals,  who  would  hail  with 
delight  a  sick  club  or  society  of  this  kind.  There  are  the  Oddfellows'  and 
Foresters'  clubs  for  the  working  classes  ;  why  should  there  not  be  a  similar  one  fcr 
us  hard-worked  practitioners  ?  I  have  suggested  the  scheme  to  several  insurance 
companies,  and  they  have  one  and  all  declined  to  take  the  matter  up,  atid  said  it 
would  not  pay ;  but  I  am  convinced  that,  if  properly  managed  on  good  sound 
principles,  it  would  not  fail  to  pay. 

If  the  British  Medical  Association  would  start  a  scheme  of  this  sort,  I  am  sure 
it  would  be  supported  by  a  large  number  of  the  medical  profession.  This  society 
should  be  for  sickness  only,  as  insurance^  against  accident  is  well  provided  for  by 
the  several  accidental  insurance  companies  now  existing.  Ever>' member  joining 
should  pay  an  entrance  fee  of  two  guineas.  This  would  give  the  society  a  fund 
to  start  with.  Then  the  annual  premium  should  be  regulated  according  to  the 
weekly  allowance  when  ill.  I  would  make  one  more  suggestion,  which  is  this. 
The  amount  of  annual  premium  should  be  also  governed  by  the  age  of  a  member 
at  the  time  of  joining  the  society  ;  for  it  would  be  very  unfair  for  a  member  joining 
at  the  age  of  thirty  to  pay  as  much  as  a  member  joining  at  fifty  years  of  age. 

1    hope   the   British  iledical   Association  will  take  the  matter  up,  and  start  a 
benefit  sick  club   for  us  ;  but,  should  they  decline  to  do  so,  I  should^  be  happy  to 
co-operate  with  any  of  my  medical  fraternity  with  a  view  of  establishing  a  society 
for  the  objects  above  named.— I  remain,  sir,  yours  faithfully,         Edwin  Child. 
Vernham,  Xew  Maiden,  September  4th,  18S2. 

Pediculi  Capitis. 

Sir, — I  should  feel  much  obliged  if  any  of  your  correspondents  would  kindly  tell  me 
what  form  of  application  they  have  found  most  cleanly  and  most  efficacious  for  the 
destruction  of  pedicuii  capitis  and  their  eggs  in  a  case  where  they  are  due  to  acci- 
dental contact  with  an  unsuspected  source,  and  in  which  scrupulous  cleanliness  is 
carried  out.  It  is  undesirable  to  cut  the  hair,  which  is  long  and  thick,  if  possible. 
—I  am,  etc.,  Insecticide. 

Injudicious  Pr.a,ise. 

It  is  much  to  be  regretted  that  the  friends  of  medical  men  will  sometimes,  with  the 
best  intentions,  send  to  the  local  papers  such  injudicious  remarks  as  the  following, 
which  appears  in  the  Derbyshire  7"/w/«  of  September  2nd.  *'  Some  years  ago,  the 
local  Oddfellows'  lodges  banded  themselves  together  at  Chesterfield,  and  estab- 
lished the  Chesterfield  Medical  Aid  Association,  a  socictj-  which  retained  the  ser- 
vices of  a  duly  qualified  medical  man,  and  thus  secured  to  the  members  medical 
assistance  at  economical  rates.  I  regret,  for  the  sake  of  the  poorer  classes,  to 
hear  that  the  Association  is  to  be  wound  up  at  the  end  of  the  present  quarter  fi-om 
lack  of  funds,  a  collapse  probably  due  to  want  of  experience  in  the  management. 
This  will  be  unwelcome  intelligence  to  many  among  the  working  classes  ;  but 
fortunately  the  medical  officer  hitherto— Mr.  E.  Madeley,  M.R.C.S.Eng., 
L.S-A.Lond.— does  not  intend  to  remove,  but  remains  in  Chesterfield;  and  no 
doubt  the  societies  will  be  able  to  make  individual  arrangements  in  lieu  of  the 
united  action  which  has  now  come  to  an  end.  The  Association  has  been  valued 
hitherto  by  a  considerable  section  of  the  working  classes,  who  willbe  glad  to  hear 
that,  although  the  institution  cannot  be  kept  up,  their  medical  adviser  will  still  be 
accessible." 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matter.s  should  be  addressed  to  the  Manager, 
at  the  Joumal  0£ce,i6iA,  Strand,  London,  and  not  to  the  Editor. 

The  Title  of  Doctor. 

Sir.  — I  ricr  of  a.  ccniur>-,  I  h:ive  been  astonUhed  to  wc  what  has  been 

writi'  :ic  of  Doctor,  and  still  more  amaied  at  the  assumption  uf  this 

title  tx^jy  other  relation  oi  life,  are  above  rcjiroich.       The  M.B& 

of  t^.■  ■    .  the  L.K.C.P.b  of  London   and  Edinburgh,  a.s  well  as 

tbovr  .•_-  foreign  degrees,  are  fint  and  foremost   in  doir.g  this. 

We   .  -  .  .c  examinations  they  have  pas>cd.  .vid  alike  respect  the 

quai:ri_  ■.:  .  :r.<ry  no:  :  ;  out  they  have  no  more  riiiht  to  call  themselves  Doctors 
than  the  M.D.s  have  to  term  thcmscKcs  Surgeons  or  Apothecaries,  or  the 
American  private  soldier  has  to  dub  himself  Colonel.  It  is  most  unworthy  of 
qualified  members  of  an  honourable  profcvsion  like  our  own.  If  they  wish  to  have 
the  till':,  let  them  rujnpt  the  means  at  their  hands  Co  obtain  it.  For  their  consota- 
lioo.  I  mavmrfiTiori  that  I  am  assured  by  a  man  who  has  used  the  title  for  a 
RTcai  ■  -:irs,  that  it  had   never   ytt   brought   him   ici  a         _  _«: ; 

but,  -'  -it  hnd  had  the  effect  of  dcterriog  those  of  in  :.:\^ 

fron.  .'.  -  they  might  incur  the  guinea  fee.     llie  educ^t  ..^w 

all  about  ::  :  tr.c  more  ignorant  be-doctor  all  alike,  and  know  hulc  a.:Tcrenct 
between  us  and  the  chemist  aji'I  his  glass  bottles.  The  largest  practice  1  ever 
came  across  was  conducted  by  a  M.R.CS.  and  L.S.A.— Vour  obedient  servant, 

Antisuam. 
Sir,— Mr.  Leslie  Maturin,  10  his  letter  of  .August  36lh,  founds  his  claim  to  call  him- 
self  "  Do-  tor"  utz-jn  the  fact  that  the  term  is  vulgarly  and  indiscriminately  applied 
to  all       '  ,il  practitioners  by  the  uneducated.     There  would  be  no 

hann  .  ■crcby  assume  a  title  which  isno  more  histhan  '*  Colonel' 

or  *'  K  .^  I  r  he  desire  the  title,  it  is  a*  open  to  hlni  as  it  was  to  me. 

Of  cuii;*c.  i..c.'c  .*ic  iii.^r.y  ignorant  folks  who  dub  cver>- officer  "Captain",  but  I 
have  never  jet  inei  with  the  "  Sub."  who  advanced  this  as  an  excuse  for  sr>'ling 
himself  vo.  In  the  service,  as  indeed  amongst  every  community  of  gentlemen,  it 
is  considered  unpardoiiably  bad  form  to  imply,  in  the  remotest  degree,  that  one  is 
OChe^«i^e  tluii  one  i^,  in  title  or  position. 

I  quite  agree,  however,  with  Mr.  .Maturin  as  to  the  impropriety  of  M-P-.'s  assum- 
ing the  I)octor.itc.  For  what  did  I  pass  additional  examinations  in  .-Vrts,  write  a 
thesis,  undertake  a  second  pilgrimage  at  great  expense  and  inconvenience  to  my 
AJma  .Mater  .iter  t*o  ■.e.»rs*  absence,  but  to  lawfully  style  my-rlf  M.U.7  And  is 
it  fair  ih.at  :  -    who  did  not  di>  this,  but  stopped  at  M.B.,  should  put 

**Dr."  up- ■  .   anfl  cards,  and  say:  "There  is  no  practical  difference 

beti^rrn  M  1      ■.    ?     Is  there  not?     Why  do  the  universities  do  nothing  to 

laCK  of  discipline  and  decorum,  and  to  protect   the  hard  won 
A  graduates?     I   say  medical  advisedly,  as  1  am  not  aware  that 
1   \u   \\\f  i.   mM^,    ,f  \rt<.  Law,  or  Theology.     Failing  this,  I 
*hinii  ;ne  should   unite,  and    put   pressure 

Dpon  :  1  to  a  new  one,  about  which  there 

can  •  •  1       ._ ..   ...,j  and  vulgari.*ed  until,  a»  Mr. 

^■^1"  f  o  more  th.^  .  .i'_titioncr,  it  is  time  that  those 

whu  :  -ificance  o\  .  degree  should  be  able  to  dis- 

»'■'■  M    ■j.^,,.  ;.  n  ,1     ,        .,  ._.       (.  ould  such  a  title  be  once  in- 

ii  would  be  curious  to  note  for  how  long 
.itcnt  with  the  .-ibandoned  title  ;  how  long 
-  -A.':  WAS  a  mere  colloquialism,  free  to  all. 

A  01  the  title  of  .M.D.,  I   can  but  say  that  if  they 

are  ..  '         «  ,  lies  in  the  phrase  "all  rubbish",  how  and  why 

•houLl  . ,..  .;  r,,^(th  their  while  to  assume  its  equivalent  ?     I  fancy, 

speaking  broadiv,  that  the  up[>er  and  richer  and  better  educated  classes  are  not 
entirely  of  Mr.  Maturin's  opinion. — I  am,  ^i^,  your\  truly, 

A  »oH\  FiDB  Doctor. 

A    RaRR   OcCfRRRNCX. 

Tlic  Betfait  Srtt  t.tgtttrot  September  and  contain*,  under  ihr  henHir>K  nf  '*  Frtni. 

lit 
■  t." 

.t.:jrrn.        I  li'-  |..itient, 

riirc  uf  the  ••kull,  with 

■\.      >ffT  n  f*-"*  wpek«, 

■    •       Dr. 

'  the 


Thirst  in  Ecvrr. 

AccoRDiNC.  to  the  official  report  recently  published  in  the  pages  of  a  oontem- 
porar>-  concemine  the  value  of  coca  as  a  m<-ans  of  .issuaging  thirst  daring 
great  cxeriion  in  hot  clim-itc-N,  it  will  ur  1  ■.;l ;-_  ■'  .  "c  ■'  z.--.:.  ^-vll:e  to  our  troops. 
and    niij;ht,  at    anymtc.  wiih    great    .  rinj;  the   present 

campaign  ;  as.  indeed.  l>r.  Chvlcs  hav  c  tried  with  the 

Indian  contingents  sent  to  Egypt.     I'  ;   the  remarkable 

powers  of  coca  in  assuaging  thirst,  th.L'  ■  Had  i>ur  troops  been  pro- 

vided with  this  leaf  in  .\fgnanistan,   1  disaster  after  Maiwand  our 

miUiar>'  historians  would  have  had  i>.-  ■    .;(.-i.  fr.   vcmeni  to  the  rear 

on  Candahar.     Had  the  Russian  detac  :hcy  would  have 

reached  Khiva  over  the  route  they  wc  -ing  been  forced 

to  relinquish    the   attempt,  and   reiirr  -  ;nks  thmned   by 

death  in  consequence  of  want  of  water.  He  stato,  .*iao,  ih;it  he  h.is  seen  an 
infusion  of  coca  relieve  the  intense  headache  of  ncrvou*  exhaustion.  w.-ird  ott  the 
failure  of  nerve -power  during  prolonged  ftvcr.  .,  ,1  ^:i.aiilc  patients  to  struggle 
through  other  exhausting  discasc:>.     1'}    '  %  valuable  properties  in 

the  fresh  sUle  there  can  be  but   little  u  .  be  so  extensively  used 

in  Bolivia  and  Peru  ;  but  the  leaves  as  n   ,  .'Untry  do  not  generally 

seem  to  pos>css  the  activity  with  which  tiicy  .iit  i.jcuiicd  by  Dr.  Charles.  Even 
in  Bolivia,  "coca  fresca"  is  always  used;  the  leaves,  ;u«;  the  writer  is  assured  by  a 
resident  in  Bolivia,  being  never  kept  for  more  than  three  ntonths.  How  far  the 
activity  of  the  drug  may  be  due  to  a  volatile  oil,  as  in  coffee,  has  yet  to  be  deter- 
mined ;  but  a  tincture  prepared  from  the  fre>h  lea^Ts  bv  a  cireful  pharmacist  would 
be  fitter  fur  experiment  than  the  dried  le.-t\<;s.  It  will  be  remembered  that  coca 
(the  leaf  of  the  erythrox>'lon)has  long  hadanc\t:a  >rJinary  reputation  in  the  South 
American  republics  for  its  power  of  enabling  the  natives  to  undertake  long  jour- 
nc>*s  without  food  or  water  for  a  grait  nuuiScr  of  hours.  The  subject  appears 
to  be  one  worthy  investigation  by  ottr  anny  medical  officers. 
CoMMUN'irATlOK  or  Hvrs-sT'HoriA. 

Sir, — With  reference  to  the  above  subje^.:.  -.  with  all  due  deference 

to  Dr.  Shinkwin,  to  sutipcst   fuTthcre>  ■  ure  cases.     Take  first 

the  one   reported   by  M.  Velpciu.      Dr.   -  :!:.";;    the    il^v  was  non- 

rabid  because,  on  tne  twcntv-sixlh  dayati<r  'no 

signs   of  rabies,  while   the   boy  died  on   th.i:  ise. 

Now,  leaving  out  altogether  any  question  ut  '■  ..         'ho- 

rity  a«  M.  Velpeau,  is  it  not  reasonable  to  su^ ;  vr  ih.ii  i^ic  L^>£  w.^s  r.ib;d,  but 
that  the  latent  period  was  of  longer  duration  in  hi>  1  asc  than  in  that  of  hi*^  s-icttm ' 
1  think  so,  since  we  arc  taught  by  the  cvperience  rf  ^i.nv  f.-it.il  c.-ivr%  that  the 
period  of  incubation  is  of  variable  length  inweii  tl,  ics. 

.\gain.  the  case  quoted  from  the  Lamcet^  where   .1  uhs  after 

bein,;    hitl'-n.  Io."i\inj:j   the    dog  healthy  and  wrll    .i>    . 
anot.'.'  ri  (whii-h  also  applies  to  the  tir>t  r.\-'-), 

ciatl-.  '\>nstantly  exposed  to  bemg  licked  b 

possi    .  .   and  abiaded  haods,  at    :iii.<  >  whc.-i    1 

given  tu  c  j^i-.r-.ition,  etc.,  and  it  is  i> 
affected  with  rabies.  May  not,  iherei 
bite,  and  that  from  a  dog  he  %v.is  in  it.*: 
in  the  way  1  mention  at 

fact  of  who^e  very  cxi*.t'-  'tc. 

1  cannot  help  thinking  t  •  -nc 

which  avrribcs  to  th«  m-  im- 

prrgnatc  the  saliva  of  a  )  ->'at 

of  rabies. — 1  am,  sir,  ob-- 

Washwood  Heath  Ku.id,  I-ii.i.i:  ,.!iam,  Ai:,. 

SiK,— 1  have  read  with  interest  the  letters  in  1'  1  ha\e 

been  all  my  life  surrounded   by  dogs  of  rvci\  .  .  t  their 

ways.     My  opinion  is  thi<i :  a  bite  troru  .^nd 

ihrrefvirc  likeiy  to  cause  tr-'.iMr  ;  and  tl;'    ■  ■  ely 

10   Itf   -■'>!   ^'VrM    frr.i.r    ,1    «      ,.,-  \     t,,r,  -ka^ 

is  scl  one  li^hiiug,  is 

mcK  ..!». 

A»  ;    ^..  ; f..  -^ ........  .....c  of  its  infliction, 

and  afterwards  K^^^  mad,  may  cause  nydii:>phnbia,  it  is  ■»  ab»urd  as  lo  say  that 
a  cut  from  .1  clean  knife  would  be  fatal,  it  the  knife  were  afterwards  dipped  in 
poison. 


net  with 


^K 


;Se 


My  opinion  it,  tliat  many  < 
caused  by  the  lacerated  wound. 

would  state  tliai  )  f" ''■• 

It  merely  bum%  it 
the  poivon  in.     I  ■• 
cautr-      -  ■•'    ' 
hydi 
or  ot! 

A 
nc*.  T 
poor 

Sall^.l.     -IMU     IfMIH      l-.^^Hl,        li      .it       ,. 

any  ordinnr)*  wound,  and  nevei 


I):ir' 


Sir,- 

Mil: 


khai| 


ital 

;,....    , .-.k<l 

cvini.immation  trooi  the  puind  Aesh 

-  -  •  ~"  1-—  f-  -— t»w,    t  Save 

the 


\>ht4.h  stnmcly 
..    that  has  ncv«r 

leing  a  judge  of 


»M  MWT^r, 


■UK) 

'"5 

.«) 


I  ri.lucl) 

"ill  hurr 


•lit. 


■ir  I     « 


»ii>. 

in  •  few  iLijr^  tu^  .  j^-^. 


■  J. 
..ud 


Id  tbt  fi>llii»ini;  S«|Htn]lMr  \  ' 
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Wednesday  morning,  in  a  state  of  great  alarm.  He  said  he  awoke  in  the  night, 
with  pains  in  the  site  of  the  old  wounds  radiating  upwards  to  the  neck  and  Ihr0.1t, 
the  arm  haWng  a  peculiar  dead  sensation,  accomj>anied  at  the  same  time  with 
great  mental  anxiety  and  horrible  apprehensions.  Careful  physical  examination 
reveadcd  nothinc  but  cardiac  debility.  During  the  next  few  hours,  decided  hydro- 
phobic symptoms  rapidly  developed,  with  paroxysms  of  dyspnoea  and  dysphagi.i, 
which  lasted  for  forty-eight  hours.  On  the  third  day,  he  was  able  to  take  lar^e 
quaniitics  of  beef-tea,  etc.;  but,  notwithstanding  that  the  dyspnoea  and  dysphagia 
both  subsided,  he  continued  to  get  weaker,  and  died  on  the  Friday  (third  day), 
of  cardiac  asthenia,  calm  and  conscious  to  the  lost,  and  only  begging  to  be  let 
alone.  Fat  mortem  examination  revealed  a  port-wine  condition  of  the  larynx 
and  trachea,  and  congestion  of  the  lungs. 

My  principal  reason  for  going  so  fully  into  this  case  is,  to  warn  my  professional 
brethren  against  rutting  any  faith  in  nitrate  iii  silver,  unless  the  wounds  be  of  the 
most  supcriidal  character.  I  now  use  the  strong  acids,  as  there  can  be  no  doubt 
their  penetrative  powers  are  infinitely  superior  to  the  nitrate  of  silver,  which  is 
decomposed  directly  it  comes  into  contact  with  the  blood. ^I  am,  sir,  yours 
trulv,  W.  Henrv  Day. 

Qayton  House,  PentonWlle,  N.,  Aug*ast  23rd,  i68a. 

Medical  Ri'bbing. 
Sir, — Will  you  permit  me  to  supplement  Mr.  Fletcher  Little's  paper  on  Medical 
Rubbing,  which  was  read  at  the  annual  meeting  of  the  British  Medical  Associa- 
tion in  Worcester,  .ind  is  publi>hed  in  your  issue  of  August  26th,  by  impressing 
upon  your  readers,  more  emphatically  than  his  wrriting  appears  to  do,  the  great 
importance  of  the  operator  being  not  only  in  perfect  health,  but  also  within  the 
range  of  vigorous  manhood.  Mr.  Little  says,  very  truly,  "  the  rubber  should  be 
strong  and  healthy,  bright  and  cheerful,  with  plenty  of  energj-  and  intelligence. 
A  stupid  lout  cannot  make  a  good  rubber."  Now,  although  a  stupid  fellow  does 
not  make  an  eflacient  rubber,  experience  teaches  that  the  manipulations  of  an 
aged  or  unsound  nibber,  be  hLs  energy*  and  intelligence  ever  so  great,  are  as  likely 
to  prove  injurious  to  the  invalid  upon  whom  he  operates  as  are  the  awkward  and 
clumsy  actions  of  the  other.  Whenever  two  persons  are  brought  into  close  and 
frc<^uent  contact,  there  is  an  interchange,  or  an  effort  is  made  to  establish  an  equi- 
librium, of  the  vital  forces  of  the  two  individuals,  the  energy  of  the  less  robust 
being  increased  by  the  absorption  of  that  of  the  more  robust  one.  It  is  therefore 
easy  to  conceive  of  the  possibility  of  a  rubber,  even  while  influencing  his  patient 
beneficially  in  some  respects,  doing  him  harm  in  others.  Some  time  ago,  I 
became  acquainted  with  a  case  whidi  showed  that  the  dangers  to  be  apprehended 
from  emploj-ing  an  unsuitable  rubber  are  not  fanciful.  The  patient,  instead  of 
being  relieved  by  the  intelligent  and  persevering  exertions  of  the  operator,  gradu- 
ally became  worse,  and  it  was  not  until  a  more  capable  substitute  was  obtained 
that  her  convalescence  commenced. 

The  \'a]ue  of  efficient  rubbing,  especiallj-  in  chronic  diseases,  can  only  be  pro- 
perly estimated  by  those  who  have  had  practical  experience  of  its  efficacy;  and  a 
recognition  of  this  fact  should  lead  medical  men,  before  employing  a  "profes- 
sional", to  satisfy  themselves  as  to  the  soundness  of  his  physical  condition,  as  well 
as  to  his  general  fitness  for  the  work  he  may  be  called  upon  to  undertake. — I 
am,  etc,  George  Lade,  M.D. 

Hydrotherapeutic  Establishment,  Eushey,  August  50th,  iSSs. 

Medical  Etiquette. 
An  Innocent  Abroad. — Our  correspondent  is  quite  correct  in  believing  that  me- 
dical etiquette — following  the  custom  of  ordinary  etiquette — provides  that  the 
medical  pracritioners  residing  in  any  place  should  call  on  the  new  comer.  Their 
omission  to  do  so  in  the  present  case  may  possibly  be  explained  by  what  our  cor- 
respondent tells  us  of  the  proceedings  of  the  gentleman  who  started  practice  in 
the  town  before  him.  A  broadcast  issue  of  a  pamphlet  of  testimonials  is  very 
likely  to  make  the  old  professional  residents  shy  of  welcoming  a  new  arrival,  until 
they  see  of  what  stuff  he  is  made.  Very  probable,  when  they  see  that  our  corre- 
spondent continues  to  act  in  accordance  with  the  rules  of  ordinary  professional 
propriety,  they  will  make  amends  for  their  apparent  {neglect.  In  the  meantime, 
let  our  correspondent  avoid  as  poison  everything  in  the  shape  of  pamphlets  of  tes- 
timonials or  cards  in  the  newspapers.  The  cash  question  is  not  the  thing  to  be 
considered;  whether  it  cost  pounds  or  pence,  all  such  advertising  of  one's  self  is 
held  in  the  medical  profession  to  be  disgraceful. 

Uhqcalified. — The  necessary  information  maybe  obtained  by  application  to  Dr. 
Pardee,  University  Medical  College,  410,  East  26th  Street,  New  York  ;  Dr. 
Curtis,  College  of  Physicians  and  Surgeons,  New  York  :  the  Dean,  Medical  De- 
partment L'niversity  of  Penns>'lvania,  Philadelphia;  rfie  Dean,  Jefferson  Medical 
College,  Philadelphia  ;  Dr.  Fritz,  Harvard  University,  Boston. 

An  Operation  i-nder  DiFFicfLTies. 
Sir,— On  May  i3lh,  at  6  o'clock  p.m.,  I  was  sent  for  in  a  hurrj-  to  see  Cundasawmy. 
a  Hindoo,  a  cooUe  who  was  working  as  a  miner  in  one  of  the  shafts  on  the  Nun- 
dydroog  Company's  property.  I  was  told  by  the  messenger  that  "'a  coolie  had 
broken  his  arm,  and  was  cut".  I  therefore  brought  with  nie  a  tourniquet,  in  addi- 
tion to  bandages,  etc  This  proved  fortunate,  as  I  found  on  my  arrival  where  the 
patient  was,  a  "cage"  or  "lift"  had  fallen  from  the  surfcice  to  the  bottom  of  the 
shaft  where  the  coolie  was  then  at  the  time  standing,  striking  him  and  completely 
severing  his  right  arm  about  six  inches  from  the  shoulder.  I  at  once  applied  the 
tourniquet ;  he  was  then  senseless,  and  to  all  appearance  dying,  but  having  given 
stimulants  and  waiting  some  time,  1  had  the  satisfaction  to  see  him  rally.  1  may 
here  mention  that,  besides  the  injury  to  the  arm,  he  had  received  two  bad  scalp- 
wounds,  a  severe  crush  of  the  chest  (I  could  not  make  out  any  fractured  ribs,  but 
he  subsequently  suffered  for  over  a  week  from  well  marked  pleuro-pneumonia  of 
the  right  side),  wound  of  the  elbow-joint  of  the  left  arm,  besides  several  minor 
wounds  on  the  legs  and  other  parts  of  the  body.  The  patient  ha\*ing  rallied,  I 
administered  chloroform,  and  re-amputated  the  arm  about  four  inches  from  the 
shoulder.  The  difficulties  with  which  I  had  to  contend  were,  that  I  had  to  do  the 
operation  kneeling,  as  the  patient  was  on  the  ground  (no  table  being  available),  in 
a  small  native  grass  hut,  vith  hardly  room  to  stand  up  or  turn  round  in  ;  to  give 
and  keep  up  the  chloroform  whilst  operating  myself,  the  only  assistance  I  had  being 
from  one  Englishman  and  a  couple  of  natives  (who  would  have  been  better  away). 
The  former  held  the  remains  of  the  arm,  and  with  difficulty  steadied  so  short  a 
itump  whilst  kneeling  on  the  ground.  The  operation  was  performed  by  the  light 
of  two  candle',  aiid  during  a  tropical  thunderstorm.  Notwithstanding  the  very 
severe  injuries  this  man  had  received,  and  his  surroundings,  he,  with  the  exception 
of  the  pleuro-pneumoDia,  made  an  excellent  recover>-. — 1  am,  etc., 

T.  (3.  White,  L.R.C.S.I.,  L.K.Q.C.P.L,  Medical  Officer, 
JColar  Gold  Mining  District,  India. 


Beautiful  Language. 
The  baldness  of  medical  writing  is  frequently  alleged,  not  without  reason,   as  a 
matter  of  complaint.     It  cannot,  at  least,  be  charged  i^ainst  the  charming  speci- 
men  of  high  medical  eloquence  which  is  deservedly  put  on  record  by  a  corre- 
spondent of  the  Chicago  Medical  Rcviciu. 

"The  Chicago  physicia  ns  seem  to  have  little  appreciation  ol  the  great  genius 
who  is  dwelling  among  them.  It  is  the  old  story  of  the  prophet  being  without 
honour  in  his  own  country  ;  as  witness  the  following  from  a  Chicago  paper  which 
has  accidentally  come  into  my  possession.  At  your  Eclectic  Medical  Society,  Dr. 
Moe  detailed  a  case  which  had  come  under  his  own  obser\ation.  It  was,  accord- 
ing to  the  doctor,  a  most  remarkable  case ;  one  which  seven  other  doctors  had 
failed  to  treat  successfully,  and  which  had  emerged  from  the  most  excruciating 
pain  and  the  greatest  combination  of  bodily  ills  under  his  treatment.  The  doctor's 
style  of  WTiting  was  fully  as  excruciating  as  the  pain  of  his  subject,  .^mong 
other  things,  he  said  :  '  Her  friends  rush  to  her  aid  and  summons  the  noblest 
caracterrs  of  the  profession  with  ail  speed  to  her  relief,  she  still  moans  for  days 
for  weeks  for  months  and  years  in  reking  pain,  her  continued  schreams  reaches 
the  ears  ol  the  neighbors  who  are  aroused  and  summening  grater  number  to  her 
assistance  until  the  surrounding  country  with  seven  regular  physicians  were  run- 
ning to  her  relief,  and  still  she  pleads  for  mercy.  Professors  from  other  States 
try  their  skill  and  yet  her  bitter  grief  is  unceasing  being  starved  for  months  and 
carcerated  with  scars  from  the  clavicle  to  the  diaphram,  all  in  one  solid  mass  of 
corruption  and  pain,  wailing  and  moaning  without  ceasing  night  and  day  here  she 
lays  in  spasms  for  hours  then  for  hours  in  torturing  agony,  weaping  sobing  and 
taring  in  pain  and  beging  for  eas.'  ITiis  was  only  a  little  of  what  ailed  the 
woman.  It  took  fifty  pages  of  manuscript  of  a  character  similar  to  the  above  to 
explain  it  all.  Finally,  the  doctor  reached  the  influence  exerted  by  eclectism,  and 
in  connection  therewith  perpetrated  the  following.  '  But  in  comes  theory  snorting 
like  a  fierce  wild  tiger  snarling  and  biting  her  sharpened  teeth,  direct  from  the 
wilde  forest  of  her  science  with  her  head  erect  and  her  high  bushy  tail  that  sweeps 
the  clouds  of  ignorance.  With  lofty  prancing  --he  glides  over  the  planes  in  her 
well  beaten  track,  with  gratitude  she  dashes  upon  the  new  made  graves  in  joy  of 
her  heart.  In  this  haughty  greatness  she  is  suddenly  startled  at  the  glimps  of 
those  little  bright  eyes  of  that  rageed  infant  who  soothed  the  shreeking  pains  who 
caught  the  tartar  and  gave  ear  to  those  leble  uplifted  hands  and  brought  gladness 
with  rejoicing  welcom  to  her  parents  and  friends.'  The  woman  far  outdid  Dr. 
Tanner  in  fasting.  One  of  her  fasts  lasted  for  one  hundred  and  twelve  days,  and 
another  for  one  hundred  and  eleven  days.  Upon  the  conclusion  of  the  essay,  Dr. 
Moe  received  the  thanks  of  the  Society,  and  one  member  said  that  his  only  regret 
was  that  the  doctor  was  not  at  the  bedside  of  President  Garfield  when  he  died." 

Rotary  Vaccinators. 
Sir, — Being  a  sympathetic  nervous  man,  desirous  of  being  spared  the  pain  of 
inflicting  pain  in  vaccination,  specially  in  the  case  of  infants,  I  have  tried  various 
methods  and  various  instruments,  but  have  never  been  satisfied  with  the  speed  of 
the  process,  or  the  uniformity  of  the  results.  If  the  baby  behave  well,  I  get  on 
pretty  well ;  but,  if  it  cry  or  struggle,  my  weak  sight  becomes  weaker,  my  hand 
becomes  somewhat  unsteady,  and  I  almost  anticipate  the  mortification  of  finding 
one  mark  larger  than  I  desired,  and  another  smaller  or  absent  altogether.  I  have, 
therefore,  ever  looked  favourably  on  those  instruments  which  profess,  by  one 
rapid  motion,  to  give  a  painless,  uniform,  circular  scratch  ;  but  cannot  see  how, 
with  the  instruments  figured  in  advertisements,  we  can  secure  the  absolute  clean- 
liness waich  is  now  considered  essential. 

Can  any  member  who  has  used  the  rotary  instrument  of  Denis,  or  Warlomont, 
or  Salt,  give  it  a  hearty  commendation? — Yours  truly,  Amo. 

Maggots  in  F.eces. 
Sir, — I  came  across,  the  other  day,  a  case  which  I  believe  to  be  unique.  A  boy 
aged  10  years,  who  had  for  some  time  past  been  observed  to  be  out  of  sorts,  pale, 
anEemic,  with  foul  breath,  passed  a  scybalous  mass  of  fseces  containing  live  mag- 
gots. When  examined,  this  mass  was  found  literally  swarming  with  them.  Such 
an  unusual  and  alarming  occurrence  led  to  a  strict  iavestigauon  into  the  probable 
cause.  A  quantity  of  Kiel  butter  in  use  in  the  household  was  found  to  contain 
maggots,  and  no  doubt  this  was  the  origin.  Of  the  facts  there  can  be  no  doubt,  as 
I  saw  both  the  maggots  passed  from  the  bowel,  and  also  those  afterwards  found  in 
the  butter. 

I  have  mentioned  this  case  to  several  neighbouring  practitioners,  none  of  whom 
ever  heard  of  such  a  thing  before ;  and  I  shall  be  glad  if  any  of  your  readers  can 
inform  me  of  ever  having  met  such  a  case.     I  enclose  my  card,  and  am,  etc., 

Member  British  Medical  Association. 

Bloodletting. 
Sir, — I  had  the  pleasure  of  listening  to  Dr.  Wade  at  Worcester;  and  his  address 
has  recalled  to  me  reminiscences  of  the  practice  of  fifty  ^-ears  ago.  Writing  from 
memory,  Mr.  Wardrop  advised  the  horizontal  position  in  bloodletting,  that  faint- 
ing might  be  prevented,  and  more  blood  drawn.  Then  came  Dr.  Marshall  Hall, 
who  advocated  sitting,  so  that  less  might  be  drawn.  And  now,  for  many  years, 
we  have  not  bled  at  all  ;  we  cup  much  less  frequently  than  thirty  years  since,  and 
leech  occasionally.  The  effect  of  Dr.  Wade's  address  on  my  mind  is,  that  we 
have  erred  in  abandoning  a  truly  scientific  remedy;  that  it  would  be  well  to 
restore  bloodletting  to  its  legitimate  place  for  doing  good.  As  medical  officer  for 
the  workhouse,  I  have,  since  my  return,  bled  three  cases,  above  middle  age, 
chronic  in  their  nature,  and  with  as  good  results  as  I  could  wish.  The  condition 
in  all  was  a  cerebral  one.  The  doctrine  of  inflammation,  I  was  taught  in  Edin- 
burgh by  the  late  John  Fletcher,  author  of  Rudiments  of  Pkysiolo^',  had  for  its 
basis  the  experiments  of  the  late  Sir  Charles  Hastings  and  Dr.  \Vilson  Philip  ; 
preternatural  dilatation  of  the  capillaries,  the  result  of  preternatural  degrees  of 
stimuli— a  dilatation  varying  only  in  degree  from  health;  and  that  unloading  the 
vessels  by  venesection  might  be  necessary.  I  think,  in  letting  bloodletting  fall  out 
of  practice,  we  have  not  done  all  we  could  have  done  for  our  patients ;  we  have 
laid  aside  a  remedy,  doubtless  for  different  reasons  by  different  minds;  and,  I 
think,  have  done  wrong.— Yours  faithfully,  T.  L.  Walford,  ^LR.C.S. 

Reading,  September  5th,  18S2. 

Accidental  Str.\ngulation. 
Sir, — The  following  instance  of  an  unusual  form  of  accidental  strangulation  having 
come   to  my  knowledge,  I   lay  it   before  you,  with  the  hope  that  it  will  not  be 
uninteresting  to  you  and  your  readers. 

Several  years  ago,  while  travelling  in  the  Puttalam  district,  Ceylon,  the  details 
of  the  case  were  narrated  to  me  on  reliable  authority.  I  quote  from  memory  the 
story  as  I  then   heard  it.     In  a  certain  village  in  that  district,  a  dhobay  (:>.,  a 
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laundryman)  wa<i  going  his  rounds  ooe  moniiiig  from  house  to  house — which  were 
few  and  far  between,  with  tracts  of  uncultiv-ated  land  intervening.  As  he  trudged 
along,  he  spied  a  scaly  anteatcr,  nuinis,  or  pangolin^  and  ran  it  down.  'Fhc 
animr^l  intcrccpied  from  its  burrow,  rolled  itself  i;p  into  a  ball,  as  \<  its  wont 
when  irritate-i  ^r  overtnVicn — an  action  not  onlike  that  of  the  common  hedgeho;^ 
when  placed  un-Jer  similar  circumstances.  Pleased  with  the  capture  (for  the  flesh 
U  esteemed  a  delicacy  in  that  part  of  the  country),  he  laid  it,  coiled  as  it  was,  nn 
th»  ■■•"'■-  •'  - 'ilcd  clothes  he  was  carrj'ing  strapped  acrosj- his  .-hoiilders.  He 
^L  -d  (ar  ere  the  manis  unwound  itself,  and  the  man,  apprehcrLsive  of 

1  ^eiicd  it.    Unfortunately  for  him,  it  ■  nee  more  rolled  iL'-elf  up,  but 

il,i,  I..  _..  _ :.;.g  his  neck.  To  anyone  acquainted  with  the  habits  of  these  crea- 
tures, their  i^Teat  muscular  strength,  and  the  almost  uner  impossibility  of  uncoiling 
Ihem  by  sheer  force,  the  event  must  be  obvious:  being  hastened,  no  doubt,  by  the 
instinctive  efforts  of  the  asphyxiated  man  to  free  himself. 

Dr.  Ogston,  Professor  ot  Medical  Jurisprudence  and  Medical  Logic,  Aberdeen 
Uoiversity,  con>ider>  this  a  singular  addition  to  the  few  known  cases  of  accidental 
strangulation,— 1  am,  sir,  your^  faithfully,  Philic  S.  Bkitu,  M.B.,  M.C 

64,  Dec  Street,  Aberdeen. 

External  Use  of  Iodikb  im  ERvsifetAS. 

Sib,— In  the  Journal  for  .\ogust  26th,  p.  ^3,  are  three  subjects  in  which  a  simple 
reference  to  myself  would  have  saved  both  you  and  the  writers  trouble.  Regard- 
ing the  tise  of  iodine  as  an  e.xtemal  application  in  er>->ipclas,  Section  43  :  5  shows 
that  it  was  highly  spoken  of  in  1352.  The  "  Medical  Officer  of  Health"  will  find 
most,  if  not  all,  he  desires  to  know  on  reference  to  Section  209 :  ^ ;  while  "  Hos* 
pital  Surgeon"  will  obtain  a  fund  of  informatioa  regarding  the  trephine  and  its 
antiquity  in  Section  1604: 1-3. — Vours  faithfully,  The  .Medical  Digest. 

Sir,— I  am  somewhat  surprised  at  the  idea  of  the  local  application  of  tincture  of 
iodine  ia  cases  of  either  idiopathic  or  traumatic  er^rsipela-;  being  considered  a 
novelty.  I  osed  it  in  1651,  and  in  numerous  cases  when  with  the  3rd  Dragoon 
Gtiards ;  also  in  Africa,  India,  England,  and  Ireland,  and  invariably  with  success. 
—Truly  yours,  R,   M.  Allhn,  K.R.C.S.,  Deputy  Surgeon -General. 

Welboum  Hall,  Grantham,  August  30th,  1882. 

Sir, — When  I  wrote  my  letter  of  Jfuly  23nd,  I  was  fully  under  the  impression  that  I 
had  made  a  valuable  discovery  in  the  treatment  of  erysipelas.  I  did  not  write  it 
without  first  consulting  several  of  my  medical  friends,  and  every  author  I  could 
lay  my  hands  upon ;  none  of  my  frieocb  had  ever  heard  of  the  iodine  treatment, 
and  in  only  two  works  was  it  named.  Mr.  Helmcs,  in  his  work,  says  it  was  to  be 
used  diluted  with  water,  but  with  doubtful  effccL  Br>'."uit  simply  saj-s  that  "Mr. 
Norris  thoi^l.t  T:,;h!y  of  the  free  application  of  the  tincture  of  todinc."  This  is 
all.     WI  -   Mr.  Norris  made  his  remarks,  I  was  some  time  in  finding 

out;  at  .-aithwaile's  A'r/roj/A-;  (vol.  Jtxvij,  page  194,  1853),  1  found 

an  cj  ir  W  laper,  which  was  publislicd  in  the  Mfdiaxl  Thncs  arui 

t  -t  .c^f.  590,     In  this  paper,  Mr.  Norris  fully  describes  the 

**  t  only  in  erysipelas,  but  also  in  puerperal  peritonitis. 

I   -  :  Mr.  Norris  had  written  the  note  which  appeared   in 

>  '.d.     Now,  as  the  use  of  iodine  in  erysifyrla-i  has  l>ecn 

I  -  iber^,  and  i*  not  known  to  the  juniors,  if  Mr.  Norris 

\*  .:   \\.r   Tc  lilts  of  his  thirty  years' experience  of  irs 

1.  jld  be  a  valuable  contribution,  though 

'-  r  of  an  useful  remedy. 

I  .^  Dr.  Hutchinson  of  Scarboroiigh  for  his 

cour:<;uu^  letter  ufthc  aL.Lh  ultimo.— I  am,  ur,  yours  trtil}*,  C.  N.  Sri.NKS. 

Warrington,  September  5th,  i88j. 

Syphilis  :  an  Opinion  Wanted. 
Sir,— I    was  consulted,  a   few   days   ago,  by  a  centleman,  and    should  be  greatly 
obliged  if  a  more  experienced  member  of  our  profession  than  myself  would  give  an 
I  on  the  case. 


Ut  pcuieni  ia  twenty-eight  years  of  age,  and  for  two  years  studied  for  the  me- 
dicaf  proleuion,  giving  it  up  after  that  for  Camily  rea-sons.  Whilst  attending  a 
London  hospital  eight  yean  ■  ':.icted  syphilid   He  had  a  true  Hontenan 

cfaancrt,  followed  by  tecon'.-  These   latter  were   nut  severe — a  cop- 

pery ra^h   rni   the   Iwjdy,  a   fc*  -  rn-dsth   an^l   -^n  the  tnn;;Tie,  but  no  sore- 

tJ  -  ■      ■  '  out.      Mr  ri'-  ■  ■     ■     ■         -IS  of  the  com- 

I'  th»  ;  and  mi. 

rij--,  he  .  .ind  Ls  to   be 

f.  r,f%\    ye;ir.      i  u--  last  six   weeks, 

*'  f  psorLisis  h.i  "n  the  inner  »iilc  of 

th-  x,     I   have  <-*  ■'iy,  and  find  him  a 

Weil  (ir\rl  i\^i\  .iiid  .i[>i>;krcntly  healthy  youn^  m.in,  r\.  r|,[  f.,r  the  patches  1  have 
mentioned,  and  a  >light  enlargement  and  hardness  of  the  glands  in  the  groin  and 
ne--' 

^  ■ '  i«  :  Are  the  patche      '  * !  >n«  that  he  is 

'•'  iiic;    in    which   ca^''.  ry'      In    my 

'■;  -.s   of  the  iliacjt^.      >  '•.  ought  he  to 

•■  r  -A  iiicrLJiial  treatment?  and,  if  ij,  ■^hJt  (jtrn  _f  administration 

1 

-■er  cvp«riencccl   in  the   iraalment  of  *>-phili»  will  kindly  give  an 
opini'jn  on  ihu  ca.««,  he  will  rrcaily  oblige 

A  JtiKioR  Mrmhir  or  tmb  pRorusioR  and  AsftoaATiON. 


Sir, — 1  oH<crra  in 


m. — I  otMcrva  in  you 
ViMa.  TynHa!!^    Par. 


iflon.  AufuM  )UI«  iMc 


.  of  KingMon 

J  in  rrfrrrrt'r 


by  \U.U    11. '.41..,  Ii*"  -     i.i.l    \\3t\r 
\\-'  i\  asv.i'ar.t.  th-.n^h  r^-   'I'  'V 


JjMN    TB--   M,    M.I'.,    tt.. 


MiDwiPssY  Encacbmrnts. 
Sir,— Early  in  the  month  of  iMay  last,  a  Mrs.  X.  colled  and  engaged  me  to  attend 
her  in  her  approaching  confinement,  which  she  expected  would  l>e  about  July  4lh. 
In  the  meantime,  my  partner  attends  Mr.  X.  and  his  servant,  the  fees  for  wUch 
were  paid.     On  J«Iy  ryth,  I  received  the  following  letter  : 

(t  '/,'■) — "Sir,— Kindly  cross  Mrs.  X.'s  name  off  your  list :  and  oblige,  yours 
tnilv,  R.  X." 

NoA,  neither  my  partner  nor  myself  can  assign  any  reason  or  my  rccciWng  such 
a  note.  The  tiaeslion  is,  Can  I  make  Mr.  X.  pay  me  the  midw-ifery  fee,  j^a  as., 
by  taking  out  a  summons  agunst  him  in  the  court !  .\n  answer  will  oblige,  yours 
truly.  R. 

P.S.— I  may  add  that,  on  receipt  of  the  note  from  Mr.  X.,  I  wrote  to  him  for  an 
explanation,  but  he  has  taken  no  notice  of  my  letter. 

DiFPICULT    I.AIIOl-R. 

Sir,— I  would  venture  to  suggest  that,  had  Mr.  Olpherts  made  use  of  the  cephalo* 
inbe  after  perforating,  instead  of  the  Ion.;  1"  :^cps,  in  his  ca>c  reported  in  the 
British  Medical  Journal  of  August  ild  undoubtedly  have  de< 

livcred  with  less   danijcr  and  suffering   :  .md  certainly  with  greater 

ease  and  comfort  to  himself. — I  am,  »ir,  y^ .:  v, 

J.  kkh^aia  Blaks,  M.D.,  M.A. 
I,  Prince's  Street,  S.W,,  September  snd,  iSSj. 

Errata. 

The  following  corrections  ret|uire  10  l>c  made  in  the  article  **  Oiaoges  la  the  Me- 
dical Schools' ,  at  page  49s  of  bst  week's  number.— In  the  paragraph  on  St.  Bar- 
tholomew's Hospiuil,  at  the  end,  for  "  Mr.  llakcr",  read  "  Mr.  Bullar".->ln  th« 
paragraph  on  Guy's  Hospital,  line  2,  for  "  Ophthalmic  Sur»;con",  read  "  ^Vssistant- 
Surgeon".  In  line  3.  after  "  Ophthalmic  Surgeon ",  insert,  "  and  tuu  been  ap- 
pointed Consulting  Ophih.almic  Siir,;c  n/'.  In  line  7,  for  *' .issociated",  re-id 
"  succeeded".  In  the  last  line,  for  "  .Mr.  Jacub>on",  read  ''  D^,  Hilton  Fagge": 
and  add,  "Mr.  Symonds  gives  demon^ir.it:u:;s  in  .MoiMlI  Iliiiology  in  place  of 
Mr.  Jacobson." — In  the  paragnph  uii   i;  -  ,  line  1,  for '*  E.  W. 

Mansell  Moullin '.  read  "Dr.  C  W.  .M.^:  j:,.iJ"icr" Avcling", 

insert  "  The  number  of  surgeons  has  hcc  :  lo  five  by  the  oro- 

niotion  of  Mr.  Warcn  Tay'  ;  and,  in  l.i.c  4,  uiii..'  "  .\urji  Suigcr^'",  insert  "  ftlr. 
T.  .Mark  IIo\ell  has  bi:cn  appointed  juia  r  Aural  Surgeon."  At  end  of  paragraph, 
add  "  Mr.  Kodgcrs  has  resigned  the  Icctur&ship  on  Toxicology." 
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AN    ADDRESS 

ON 

THE    GERM-THEORY  OF  DISEASE.* 

Ddiscred  at  the  Annual  AfeUin^  of  tlu  East  Anglian  Branch  of  the 
British  iUdiial  Associaiimi. 

By  W.  M.  crowfoot,  M.B.. 

Surseon  to  the  Bcccles  Hospital,;  PrcsiJcat  of  the  Branch. 

In  these  daj's  of  rapid  progress,  when  so  mnny  busy  workers  in  all  parts 
of  the  world  are  cantinually  adding  to  our  stores  of  knowledge,  there 
is  some  danger,  I  think,  lest  the  country  n.cdical  practitioner,  vrhose 
time  is  so  fully  occnpied  in  the  active  duties  of  his  profession,  should 
lag  behind  in  the  race,  and  find  himself  unable  to  keep  up  with  those 
who  have  more  time  and  opportunity  to  devote  to  medical  science. 
Terhaps,  therefore,  on  occasions  like  the  present,  it  may  not  be  unpro- 
fitable to  glance,  not  only  at  the  principles  which  seem  to  animate  the 
active  workers  of  the  present  day,  but  also  at  the  measure  of  success 
which  has  attended  their  labours. 

"  The  germ-theory",  briefly  staled,  is,  that  many  diseases  are  caused 
by  the  presence  in  the  system  of  minute  germs  or  spores,  w  hich  form 
no  natural  part  of  the  body,  but  which,  by  their  growth  and  multiplica- 
tion in  the  body,  give  rise  to  the  phenomena  of  the  disease.  The  origin 
of  these  germs,  though  a  matter  of  much  interest  and  importance,  is  a 
separate  question  from,  and  is  not  involved  in,  the  theory  of  causation 
of  diseases  by  germs.  This  germ-theory  has  been  used  to  explain  the 
origin  of  a  great  number  of  diseases  ;  but  it  will  only  be  possible  for 
me  to  glance  at  a  few  of  these  on  the  present  occasion  ;  and  I  propose 
to  select  those  in  which  the  theory  in  question  has  proved  useful  in  sug- 
gesting means,  either  for  prophylaxis  or  treatmenf . 

The  class  of  diseases  whose  phenomena  are,  perhaps,  best  explained 
by  the  germ-theory  are  the  eruptive  fevers — such  as  small-pox,  scarlet 
fever,   measles,  typhus  and  typhoid  fevers.     The  features  which  these 
complaints  possess  in  common — such  as  their  period  of  incubation,   the 
fever  which  attends  them,   the  local  manifestation,  such  as  the  rash  of 
£mall-pox,  scarlet  fever,  and  measles,  and  the  intestinal  ulcerations  of 
typhoid  fever;  the  fact  that  they  have  a  definite  period  of  duration,  and 
attack  patients,  as  a  rule,  but  once  in  a  life-time — are  all  better  ac- 
counted for  by  the  germ-theory  than  by  any  other.     It  has  been  clearly 
proved  in  the  case  of  vaccine  lymph,  and  more  recently  in  the  case  of 
measles,  that  the  contagium  is  particulate,  i.e.,  that  it  consists  of  minute 
particles.     These,  according  to  the  germ-theory,  are  the  germs  of  para- 
sitic fungi.     On  finding  an  entrance  into  the  system,  either  by  being 
introduced  directly  into  the  blood,  as  in  vaccination,  or  through   the 
mucous  membranes  of  the  air-passages  or  alimentary  canal,  they  com- 
mence growth,  provided  they  can  find  in  the  body  invaded  a  suitable 
soil;  or,  in  other  words,  that  material  which  they  require  for  growth. 
The  period  of  incubation  corresponds  with  this  period  of  growth,  and 
also  of  reproduction.     The  few  germs  at   first  introduced   increase  a 
thousandfold.     When  this  increase  has  reached  a  certain  point,  fever 
sets  in,  and  a  further  change  in  the  history  of  the  parasite  ensues,  viz., 
a  process  of  fecundation,  or  something  analogous  to  that  of  flowering 
in  the  higher  plants,  the  result  of  which  is  the  production  of  a  vast 
number  of  fresh  germs  or  spores.     The  fecundating  process  takes  place 
in  those  parts  of  the  body  which  are  the  seats  of  the  local  manifesta- 
tions of  the  disease,   viz.,  in  the  skin,  in  the  case  of  small-pox;  in  the 
skin  and  mucous  membrane  of  the  respiratory  organs,  in  measles  ;  and 
in  the  intestinal  glands,  in  typhoid  fever.     When  the  material  in  the 
system  on  which  these  parasitic  fungi  live  has  all  been  exhausted,  the 
disease  comes  to  a  natural  termination.     The  definite  period  of  dura- 
tion of  an  eruptive  fever  is  thus  accounted  for ;  and  the  fact  that  a 
person  is,  as  a  rule,  attacked  but   once  in  his  life  by  a  disease  of  this 
class,  is  explained  by  the  supposition,  that  the  material  on  which  the 
parasite  feeds  having  been  once  destroyed,  is  either  never,  or  only  afier 
a  lapse  of  some  years,  and  then  only  imperfectly,   reproduced  in  the 
system.     This  is  a  very  brief  sketch  of  the  application  of  the  germ- 
theory  to  the  explanation  of  the  phenomena  attending  eruptive  fevers. 
For  a  full  account  of  thfi  subject,  I  must  refer  my  hearers  to  an  Essay 
on  the  Germ-Theory,  by  Dr.  Maclagan,  which  is  especially  interesting 
to  us  as  general  practitioners — inasmuch  as  he  regards  the  question  from 
a  clinical  point  of  view.     Now,  probably  few  of  my  hearers  have  the 


*  We  pmlt  a  few  prefatory  remarks  by  the  author,  of  personal  and  local  interest. 


time  and  opportunities  for  making  elaborate  physiological  experiments, 
or  minute  microscopical  investigations  ;  but  there  are  none  of  us  who 
are  not  having  the  clinical  features  of  the  eruptive  fevers  constantly 
brought  under  our  notice  at  the  bedsides  of  our  patients;  and  we  are  all, 
therefore,  well  able  to  form  an  opinion  as  to  how  far  the  germ-theory  is 
capable  of  explaining  the  symptoms  which  diseases  of  this  class 
manifest. 

Now,  in  testing  the  truth  of  this  theory,  it  would  seem  natural  that 
we  should  act  upon  the  hints  thrown  out  by  Sir  J.   Paget  in  his  very 
suggestive  address,  delivered  at  the  Cambridge  meeting  of  the  British 
Medical  Association  in   1880,  in  which  he  directed  the  attention  of  his 
hearers  to  the  study  of  the  diseases  of  plants,  as  tending  to  elucidate 
obscure   facts  in  human  pathology.     If  the   eruptive  fevers  be  really 
caused  by  the  grow-th  in  the  body  of  parasitic  fungi,  we  ought  to  leam 
something  from  the  study  of  these  fungi  out  of  the  body;  and  in  this, 
I  think,   we   shall   not  be  disappointed.      There    is   a   fungus  which 
appears   in   its   life-history,  and,    to  a    certain   extent,   in  its    micro- 
scopic character,  to  bear  a  considerable  resemblance  to  those  attacking 
the  human  frame — I  mean  the  well  known  yeast-plant,  or  torula  cere- 
visix.     This  fungus  consists  of  minute  spherical  or  ovoid  cells,  varying 
from  - J(,o  to  ^xm  inch  in  diameter.       These   cells,  when   placed  in 
a  suitable  soil,   such  as  a  saccharine  solution,  begin,  in  three  hours' 
time,  to  multiply  by  budding,  and  continue  to  do  so  for  about  three 
hours,  when  certain  of  them,  which  have  become  filled  with  minute 
granules,  burst,  and  discharge  their  contents,  and  these  minute  granules 
become  the  germs  of  future  yeast-plant.      But  while  this  physiological 
process  has  been  going  on,   a  remarkable  chemical  change  has  taken 
place  in  the  saccharine  solution,    which  has  undergone  the  process  of 
fermentation,  and  has  been  converted  into  alcohol  and  carbonic  acid. 
It  would  seem  probable  that  all  genuine  fermentations  are  due   to  the 
growth  in   the   liquids   undergoing   fermentation   of   some   species  of 
fungus,  though  each  variety  of  fermentation  would  seem  to  require  its 
own  special  fungus  for  its  production.     The  analogy  existing  between 
the  process  of  fermentation,   and  the  phenomena  of  eruptive  fevers, 
has   long   been   recognised;  and,  in  consequence   of   this,   the  name 
zymotic  diseases  has  been  applied  to  these  fevers  ;  but  the  close  relation- 
ship really  existing  was  first  shown,  I  believe,   by  M.  Pasteur,  who, 
in  his  investigations  respecting  chicken-cholera,   showed — I,  that  this 
disease  was  produced  by  the  presence  of  an   oval   bacterium   in  the 
blood  ;  2,  that  this  fungus,  when  cultivated  outside  the  body  in  chicken- 
broth,   caused  a  fermentation,   which  ended  in  the  production  of  an 
alkaloid  ;  and  3,  that  when  grown  in  the  body  of  the  living  chicken, 
this  same  fungus  gave  rise  to  symptoms,  many  of  which  were  similar 
to  those  seen  in  the  eruptive  fevers  of  man ;  and  finally  caused  the 
death  of  the  fowl.     In  the  case  also  of  common  yeast,  if  the  fungus 
be  grown  in  blood  outside  the  body,  it  decomposes  the  sugar  of  the 
blood,  producing  carbonic  acid  and  alcohol.     If  introduced  into  the 
circulation  of  a  living  animal,  it  destroys  life,  causing  inflammation  and 
ulceration  of  Peyer's  patches.     M.    Pasteur  thinks  that,  when  growing 
in  the  body,  these  fungi  act  mainly  by  abstracting  oxygen.     It  is  found 
that,  when' the  yeast-plant  is  freely  supplied  with  oxj'gen,  it  causes  but 
little  fermentative  change  ;  and   M.    Pasteur,  applying  this    principle 
to  the  fungus  which  causes  chicken-cholera,   found  that  by  growing  it 
for  some   time  in  oxygen,   he  obtained  a  fluid   whose  active  principle 
was  so  weakened,  that  it  produced  a  very  mild  disease  in  fowls  inocu- 
lated with  it,  but  which  seemed   still  to  have  great  protective  power 
against  subsequent  attacks  of  the  disease  ;  and  he  further  extended  this 
principle  to  the  bacillus  anthracis,  or  organism  causing  splenic  fever  in 
sheep  ;  and,   in  conseouence  of  his  advice,  protective  inoculation  has 
been  extensively  employed  in  France.     The  analogy,  therefore,  existing 
between  the  phenomena  manifested  in  the  growth  of  parasitic  fungi 
in  and  out  of  the  animal  body,  affords  strong  evidence  in  favour  of  the 
(Jerm-theory  as  applied  to  eruptive  fevers.     On  the  other  hand,   it  has 
been  urged  that  if  these  diseases  be  caused  by  germs,  these  germs  ought 
to  be  found  in  the  blood.      Now,  in  the  case  of  splenic  fever  and  re- 
lapsing fever,  germs  have  been  found  abundantly  in  the  blood,  and  have 
been  ctearly  proved  to  be  the  efficient  causes  of  the  diseases  in  question. 
In  most  cases,  however,   the  extreme  minuteness  of  the  germs  would 
seem  to  be  the  reason  why  they  have  escaped  detection. 

If  the  full  grown  yeast-cells  vary  from  yJou  to  ^j;,  inch  in 
diameter,  how  exceedingly  minute  must  be  the  germs  with  which  these 
cells  are  filled,  each  one  of  which  germs  is  capable  of  reproducing,  in 
a  suitable  soil,  a  plant  similar  to  that  from  which  it  sprung.  Moreover, 
the  difficulty  of  distinguishing  between  such  germs  and  ordinary 
granular  matter,  which  may  be  found  everywhere,  must  be  almost  in- 
superable. Professor  Tyndall  has,  I  think,  clearly  shown  that,  by  the 
passage  of  a  beam  of  light  through  the  air  on  a  liquid,  floating  particles 
may  be  detected  so  minute  as  to  elude  microscopic  research.  I  think, 
I  therefore,  that  thefact  that  germs  have  not  yet  been  detected  in  the  blood 
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in  nuny  of  the  eruptive  fevers,  must  not  be  considered  to  be  a  proof 
that  they  do  not  exist  there.  Bat  though  they  have  not  been  detected 
in  the  blood,  yet  in  those  parts  of  the  body  in  which  the  local  mani- 
festations of  the  fever  are  found,  organisms  have  been  discovered  in  abun- 
dance. In  the  case  of  measles.  Dr.  Braidwood  and  Mr.  Vacher  slae 
that  they  found  numerous  sparkling  colourless  bodies,  like  those  found 
in  vaccine,  but  larger,  in  the  breath  of  the  patients.  They  also  found 
in  two  fatal  cases,  in  the  layer  of  true  skin  lying  next  to  the  rete  Mal- 
pighii,  numbers  of  these  sparkling  colourless  bodies,  which  were  un- 
affected by  the  material  (carmine)  used  to  stain  the  other  constituents 
of  the  section.  They  found  similar  bodies  in  the  liver  and  the  lungs, 
but  not  in  any  other  organs.  They  conclude  from  their  observations, 
that  the  bodies  found  in  the  breath  are  the  germs  of  measles ;  that  they 
are  conveyed  by  the  blood  to  different  parts  of  the  body ;  and  that  the 
skin,  and  especially  the  lung;,  are  the  favourite  breeding-grounds  of  the 
conlagium.  These  observations  are  published  in  the  British  .Medical 
JOfRNAL  for  January  21st,  1SS2.  In  small-pox,  minute  organisms  have 
been  found  in  the  fluid  of  the  pustules;  and  in  typhoid  fever,  Dr.  Klein 
has  shown  that  the  lowest  lesion  is  attended  with  the  development  of 
masses  of  minute  organisms  over  and  around  the  alTected  glands.  In 
diphtheria,  which  is  a  disease  presenting  many  analogies  with  the  erup- 
tive levers,  numerous  observers  have  found  that  the  mucous  membrane 
of  the  part  affected  is  infiltrated  with  masses  of  minute  fungi  or  micro- 
cocci ;  and  in  erj'sipelas,  an  affection  also  closely  allied  to  the  specific 
fevers,  micrococci  have  been  found  abundantly  in  the  inflamed  skin. 
The  absence  in  these  diseases  of  minute  organisms  from  the  blood  is 
probably  partly  to  1>e  accounted  for,  as  has  been  already  suggested,  by 
their  minute  size,  and  partly  by  the  fact  that  the  seat  of  the  local  lesion 
indicates  the  place  where  the  parasite  is  propagated,  and  where  it 
occurs  in  its  perfect  condition.  In  splenic  fever  and  relapsing  fever, 
in  which  organisms  have  been  found  in  the  blood,  it  would  seem  that 
the  parasite  attains  its  perfect  condition  and  propagates  itself  in  the 
blood  itself,  hence  they  are  unattended  with  local  lesions ;  while  in  the 
other  specific  fevers,  the  fungus  exists  only  in  the  state  of  germs  in  the 
blood,  and  attains  its  full  development  in  the  parts  affected  by  the  local 
lesion. 

Another  objection  which  has  been  raised  to  the  germ-theory,  as  ap- 
plied to  specific  fevers,  is  that  bacteria  and  other  low  forms  of  vegetable 
life  are  constantly  found  in  various  parts  of  the  body  without 
giving  rise  to  disease ;  but  the  answer  to  this  is,  that  there  are  harmless 
and  injurious  microphytes.  As  Dr.  Iturdon  Sanderson  has  said,  "All 
microzymes  are  not  conlagia ;  but  all  contagia  may  be  microzymes" ;  and 
surely,  from  the  analogies  presented  by  the  higher  plants,  this  is  only 
what  we  should  be  led  to  expect.  It  is  extremely  difficult  to  distinguish 
between  the  diffcient  species  of  the  humbler  plants,  and  yet  these  seem- 
ingly identical  species  may  possess  very  different  properties.  So,  also, 
the  ova  of  even  the  highest  animals  may  be  indistinguishable  from  each 
other,  yet  we  know  that  each  ovum  possesses  a  potentiality  of  its  own, 
which  leads  to  its  development  into  a  being  similar  to  the  one  from 
which  it  sprang.  As  regards  the  eruptive  fevers  I  must  say  that  I  think 
the  evidence  m  favour  of  the  theory  that  they  are  produced  by  the 
growth  and  propagation  of  specific  vegetable  parasites  in  the  body,  is 
very  strong. 

.\nother  class  of  diseases  to  which  the  germ-theory  has  been  exten- 
lively  applied,  l>o(h  theoretically  and  practically,  is  the  group  of  trau- 
matic infective  diseases,  including  septicemia,  py.r-mia,  hospital  gan- 
grene, and  p^»»sit)ly  puerperal  fever.  So  many  divergent  opinions  have 
been  cxprcsicd  u{  late  with  respect  to  diseases  of  this  cl.\ss,  and  so  many 
experiments  and  investigaiinns,  leading  to  different  results,  have  been 
ma'le  for  the  purp<i<e  of  clucid.Ming  their  origin,  that  I  find  considerable 
difficulty  in  analysing  the  work  done,  arul  in  forming  a  correct  idea  of 
what  point!  may  be  considered  as  fairly  established,  and  what  arc  slill 
doulillul.  The  most  important  recent  researches  are,  I  think,  to  be 
foand  in  the  KcjKirt  of  the  Committee  .t;  ■  — '-  '  '  "  •'  •  '-'!•.  >logicaI 
SoC'Cty  to  investigate  the  causes  of  th*-  :   in  the 

'Ir. 11:  .:  u;ni  fur  l87'» ;  the  experiments  ,      ;    :  l>y  Dr. 

1.  red  by  the  Sydenham  Society  in  iSSo;  and  the  iUport  of 

tl.  .c  appoinle<l  by  the   liriliih   Metlical  Auociation  on  Con- 

ta^i.!,  t..c  la->l  (MiftioD  of  which  appeared  in  the  Umiliill  .MkiucaI. 
Joi'MNAl.  for  Kebruiry  3t;ih,  1882.  Koch,  whose  cx|xiimcnts  arc  most 
ir.'  '  ;  ■'  ;>nt,  found  that,  on  inicctin;;  a  larijc 

•  ;  A   under  the  vkui  of  anions,  the 

.-t  iiirs  and  after  death  no  bacteria  or 

o'  .  blood  or  viscera  ;  moreover,  if  ils 

l>i  I  r,  it  pr<xlucet  no  effect.    K»ch  coa- 

lidcii  that  i:  ilie  ariiiiiit  hat  lieen  killed  by  the  chemical 

cflicct  of  thf^  d— that  death  has  been  caused   by  a  soluble 

pokon,  icp>>  ..cd  to  exist  in  decomposing  blooil, 

■ad  ttuU  no  >:  '  en  ict  up.     If,  however,  a  imallct 


dose,  one  or  two  drops  only,  of  the  putrid  blood  be  injected  into  a 
mouse,  no  effect  may  be  produced,  but  in  about  a  third  of  the  animals 
experimented  upon,  a  dis^e,  with  ser)'  marked  and  definite  symptoms, 
exactly  the  same  in  all  cases,  ensues,  and  the  blood  becomes  highly  in- 
fective, a  tenth  of  a  drop  being  sufficient  to  infect,  with  the  utmost  cer- 
tainty, another  mouse,  when  injected  under  the  skin.  After  death,  no 
purulent  deposits  were  found  in  the  viscera,  but  the  blood  swarmed  with 
minute  bacteria,  resembUng  those  found  in  anthrax,  but  much  smaller. 
This  disease  Koch  calls  septica:mia.  He  found  that  it  could  not  be  con- 
veyed to  rabbits,  or  even  to  field-mice. 

.\  second  disease,  progressive  gangrene  in  mice,  Koch  found  was  oc- 
casionally produced  by  the  introduction  of  another  microphyte  in  the 
septicemic  blood.  This  fiingus,  which  appears  as  a  micrococcus, 
and  not  a  bacterium,  spreads  locally  from  the  part  infected,  produc- 
ing local  gangrene,  but  does  not  infect  the  system  generally. 
If  another  mouse  be  inoculated  with  the  discharge  from  the  gan- 
grenous spot,  similar  results  are  just  as  infallibly  produced  as  in  the 
case  of  the  septicemia  already  alluded  to.  A  third  disease,  called  by 
Koch  pyaemia  in  rabbits,  was  produced  by  injecting  putrid  fluids  under 
the  skin  in  these  animals.  After  death,  purulent  infiltration  of  the 
subcutaneous  tissue  was  found  extending  to  the  abdomen,  spreading 
through  the  abdominal  walls  to  the  peritoneum,  and  causing  extensive 
peritonitis.  There  were  also  metastatic  deposits  found  in  the  lungs 
and  liver.  This  disease  proved  to  be  as  surely  infective  as  the  others, 
and  under  the  microscope  vast  numbers  of  micrococci  were  found  in 
the  blood,  which  had  a  tendency  to  grow  in  chains,  and  were  clearly 
i  distinguishable  from  other  microphytes.  Koch  describes  three  other 
forms  of  infective  disease  which  he  produced  in  rabbits,  and  which  he 
calls  spreading  abscess,  septicemia,  and  erysipela':,  each  of  which  was 
characterised  by  the  presence  of  a  perfectly  definite  and  distinct  micro- 
organism. The  most  important  results  of  these  experiments  is  the 
clear  proof  which  they  afford  of  the  fact,  that  there  are  scs-eral  species 
of  infective  microphytes,  and  that  each  one  of  these  has  a  life- 
history  of  its  own,  and  produces  a  separate  and  distinct  <lisease,  and 
this  is  only  what  wc  should  expect  from  the  facts  disclosed  by  the 
eruptive  fevers.  Furthermore,  I  think  we  cannot  fail  to  be  struck 
by  the  analogy  which  these  diseases  described  by  Koch  present  to  many 
of  the  cases  of  hospital  gangrene,  septicemia,  pya;mi.a,  and  traumatic 
erysipel.is  which  we  see  in  the  human  subject  ;  though  I  think  it 
would  be  very  rash  to  conclude  that  they  are  identical  with  them. 
In  fact,  I  believe  that  the  opinion  of  those  who  have  studied  this  part 
of  the  subject  most,  is  that  there  are  comparatively  but  few  of  the 
diseases  of  animals  which  are  communicible  to  man.  The  Committee 
of  the  Pathological  Society  attacked  these  diseases,  so  to  speak,  from 
the  opposite  side  to  that  on  which  they  were  approached  by  Koch. 
Instead  of  making  experiments  on  animals,  they  investigated  clinically 
cases  of  septicxmia  and  pya;mia  in  man.  They  only  met  with  two 
doubtful  cases  analogous  to  those  described  by  Koch,  in  which  the 
dose  of  the  poison  is  so  large,  and  its  effect  so  rapid,  that  there  is  no 
time  for  infective  disease  to  be  set  up  ;  and  to  those  cases  they  apply 
the  name  of  septic  intoxication.  In  other  cases  of  less  rapid  septic 
infection,  and  of  pyremia  examination,  of  the  blood  showed  the  presence 
of  microphytes  in  it  in  some  casc^,  but  not  in  .til  ;  and  furthermore, 
that  no  form  of  b.icterium  is  peculiar  to  any  one  kind  of  disease. 
On  examination  of  the  viscera,  micrococci  were  found  cither  in  all,  or 
at  least  some,  of  the  s-iscera,  and  great  pathological  chani^es  were  often 
manifest  in  the  structures  infected  by  them.  Mircov-'  "  i,  ,-,->gnise, 
l>oth  in  respect  to  scptica-mia and  also  py.vini.i,  two  ses  ;  in 

one  the  disease  is  not  infective  and  the  pniion  docs  1  y  in  the 

system,  and  in  the  other  a  true  general  infective  process  Is  estab- 
lished. 

The  committee  appointed  by  the   lUi '        '  iiiin,   in 

their    report    on    the    Lifc-Hislory   of   <  in    the 

JOt'RNAl,  for    Kcbruat-    :•'■    i*"-'.    stale   i  ..  cx^eri- 

mcnts  nn  rabbits,  they  >'.  human   :  of  the 

fourth  ilay  inv.iri.ibly  in  '      _       ,       imia  in  r.it  :  iial  dose 

varies  from  half  .i  drachm  to  ■  drachm,  acr  Tim,;  to  the  »iie  of  the 
animal;  thai,  when  allowed  to  putrefy,  it  proUiccs  local  irrllslion,  in 
addition  to  the  general  visceral  injuries;  that  it  is  m>  '  rn 

brought  into  contact  with  the  pelvic  peritoneum  ;  that  a' 

lion*  mixed  with  it  do  not  motlify  Ils  Ic't.'      ■' -  1    ■ 

organisms  arc  not   present   in  if.  nor  m  ;  i    • 

dttclion  of  tlir-    ■-r\,-\f  oroperliet  of  Ibr        ;  1  :  ". 

with  other  sr  'her  infer  that  the  picicncc  of  1  .• 

the  power  o:   \  lul,  but  that  pus  alone  is  nol  nrcr  ; 

that  purulent   tltii  I  from  the  pcriloncxl  nvity  i«  ni   ■  n 

that  from  connective  tissue  ;  and  thit   p  i'ief.iclinn  ;  c 

action  of  a  septic  fluid.  On  examining  microsc',!  ii  y  :rie  vi  ccta 
containing  secondary  deposits,  Ihejr  found  thai  these  deposits  were  due 
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to  embolism,  exudation,  and  softening  or  caseation  ;  but  they  failed  to 
tind  any  micro-orgnnisms. 

Lastly,  there  are  the  remarkable  experiments  of  Rosenberger,  noticed 
in  the  Latuet  for  February  iSth,  1SS2.  He  exposed  septic  lluiiis  to  a 
temperature  of  140°  Cent.  (^S4°  Fahr.)  for  two  hours,  for  the  purpose 
of  destroying  microphytes  in  them  ;  and  then  injected  animals  with 
them.  He  found  that,  though  the  virulence  of  these  poisons  had  been 
weakened  by  the  boiling,  yet  it  had  not  been  destroyed.  If  a  sufiicient 
dose  were  given,  septicaemia  was  produced,  and  the  blood  of  animals 
thus  killed  proved  to  be  highly  infective.  Moreover,  he  found  that 
every  variety  of  septic  fluid  produced,  after  boiling,  exactly  the  same 
form  of  org.inism  as  was  produced  when  the  unboiled  fluid  was  used. 

Now,  on  reviewing  these  various  experiments  and  observations,  both 
clinicil  and  microscopical,  what  conclusions  can  we  arrive  at  respect- 
ing the  relations  of  the  germs  of  micro-organisms  to  these  traumatic 
diseases  ?  The  most  popular  theory  at  present  seems  to  be,  that  they 
are  the  sole  causes  of  this  group  of  diseases.  It  is  said  that  all  putre- 
factive changes  are  owing  to  the  presence  of  germs  derived  from  the 
atmosphere  in  the  substance  undergoing  putrefaction.  This,  however, 
has  been  stoutly  disputed  by  some  observers.  Still  I  must  con- 
fess that,  to  my  own  mind,  the  balance  of  evidence  seems  to  be  in 
favour  of  those  who  attribute  all  putrefactive  changes  to  the  agency  of 
germs ;  but,  even  if  this  be  granted,  it  does  not  follow  that  the  [loi- 
sonous  properties  of  septic  fluids  are  necessarily  due  to  putrefactive 
changes.  The  experiments  of  Koch  and  others  seem  to  show  that  a 
chemical  poison  may  exist  in  septic  fluids,  which  may  act  just  as  a  dose  of 
strychnia  or  aconite  ;  and,  if  this  be  so,  it  may  account  for  the  develop- 
ment of  septic.-emia  and  pyemia  in  some  cases  in  which  it  would  be 
difficult  to  suppose  that  any  germs  could  have  obtained  admittance  into 
the  fluid  the  source  of  the  infection.  But,  if  it  be  granted  that  some 
cases  of  septic  poisoning  may  be  due  to  a  chemical  rather  than  an 
organised  poison,  still,  I  think  it  must  also  be  allowed  that  there  is  a 
strong  probability  that  many  forms  of  septic  disease  are  owing  to  the 
growth  of  microphytes  in  the  body,  acting  in  the  same  way  as  in  the 
case  of  the  eruptive  fevers. 

The  experiments  of  Koch  and  many  others  ;  the  discovery  of  micro- 
cocci and  bacteria  in  the  viscera  in  cases  of  pyoemia  and  septic.-emia  ; 
and  many  of  the  clinical  phenomena  of  diseases  of  this  class,  espe- 
cially the  highly  infective  character  of  some  of  them,  all  seem  to  point 
to  this  conclusion.  The  failure  to  detect  these  germs  in  some  cases 
in  which  they  might  be  expected  to  be  found,  may  possibly  be  due  to 
the  great  difficulty  which  there  is  in  demonstrating  them  under  the 
microscope,  partly  owing  to  their  minute  size,  and  partly  owing  to 
their  being  obscured  by  the  tissues  in  which  they  are  embedded.  Thus, 
Koch  found  that  it  was  only  by  using  a  peculiar  method  of  staining, 
and  a  special  mode  of  illumination,  that  they  could  be  detected  in 
his  specimens.  Lastly,  as  regards  the  origin]of  these  germs,  I  think 
that  the  balance  of  evidence  is  still  in  favour  of  the  view  that  they  are 
introduced  from  without,  as  in  the  case  of  the  eruptive  fevers.  Rosen- 
berger believes  that  their  development  after  the  injection  of  virus, 
sterilised,  as  he  thinks,  by  boiling,  can  be  explained  only  on  the 
assumption  that  they  arise  from  non-specific  germs  pre-existent  in  the 
blood  ;  that  the  virus  has  introduced  a  chemical  or  unorganised  poison, 
which  has  led  to  this  remarkable  development.  But  this  view  seems 
to  me  to  introduce  a  theory  so  utterly  at  variance  with  all  the  laws 
regulating  the  development  of  plants  and  animals,  that  I  think  more 
evidence  is  required  before  it  can  be  accepted. 

Passing  on  now  from  the  consideration  of  these  septic  diseases  to 
ordinary  inflammation,  we  find  that  some  observers  are  inclined  to 
attribute  all  acute  inflammations  to  the  action  of  germs.  Dr.  A, 
Ogston,  in  a  paper  in  the  British  Medical  Journal  for  March  I2ih, 
1881,  has  clearly  shown  that  acute  and  py.-emic  abscesses  always  con- 
tain micrococci ;  and  that  pus  from  such  abscesses,  when  injected  into 
the  subcutaneous  cellular  tissue  of  animals,  as  a  general  rule  produces 
acute  inflammation,  accompanied  with  blood-poisoning,  and  ending  in 
abscess ;  but  that  its  effects  may  be  resisted  by  an  unusually  insuscep- 
tible animal,  especially  if  the  dose  be  minute.  He  found,  on  the  other 
hand,  that  the  pus  of  chronic  or  cold  abscesses  never  contained  micro- 
cocci, and  was  harmless  when  injected  into  animals.  He  discovered 
micrococci  in  suppurating  wounds,  but  found  that  Listerian  dressings 
prevent  micro-organisms  from  gaining  access  to  wounds.  He  also 
proved,  by  experiment,  that  micrococci  do  not  produce  putrefaction, 
and  that  they  develop  best  when  removed  from  the  atmosphere. 

The  exact  relations  of  micro-organisms  to  inflammation  has  been 
very  recently  considered  by  Dr.  Burdon  Sanderson  in  his  Lumleian 
Lectures,  recorded  in  the  British  Medical  Journal  for  last  April  ; 
and  he  lays  down  the  following  propositions.  I.  The  exudation  of 
normal  inflammation  is  noa-infective.  2.  No  organisms  endowed  with 
inflr.mniation-producing,  or  phlogogenic  properties,   exist  in  the  atmo- 


sphere, or  ordinary  aqueous  liquids,  with  which  our  bodies  come  in 
contact.  By  this  proposition  he  does  not  mean  to  throw  any  doubt  on 
the  supposed  existence  of  specific  contagia,  but  simply  maintains  that 
these  contagia  are  non-phlogogenic.  3.  Whenever  an  inflammation 
becomes  infective,  it  owes  that  property  to  a  chemical  change  in  the 
exudation  liquid,  of  which  the  presence  of  microzymes  is  a  necessary 
condition.  4.  Micrococci  which  have  found  their  way  into  the 
circulation  may  serve  as  vehicles  for  the  dissemination  of  infective 
malaria.  Taking  the  observations  of  Drs.  Ogston  and  Sanderson 
together,  I  think  we  may  consider  it  to  be  fairly  established  that  simple 
ordinary  inflammations  are  not  caused  by  microzymes,  but  that  inflam- 
matory products  are  a  very  favourable  soil  for  the  development  of 
micro-organisms,  and,  if  they  gain  access  to  them,  an  infective  disease 
is  at  once  set  up,  and  a  comparatively  harmless  process  is  converted 
into  a  dangerous  one. 

The  bearing  of  the  germ-theory  on  diseases  of  the  respiratory  organs 
aflfords  a  good  example  both  of  the  rapidity  of  scientific  progress,  and 
also  of  the  wide  application  of  this  theory  to  the  etiology  ol  disease. 
It  might  at  first  sight  appear  that  phthisis  could  have  but  little  in 
common  either  with  the  eruptive  fevers  or  the  traumatic  infective 
fevers.  That  some  forms  of  disease  resembling  phthisis,  and  affecting 
animals,  such  as  the  Perhucht,  which  attacks  cows,  are  dependent  on 
micro-organisms,  has  been  known  for  some  time.  It  has  also  been 
proved  that,  by  making  dogs  inhale  the  sputa  of  phthisical  patients, 
tubercular  disease  is  set  up  in  their  lungs  ;  but  when  I  wrote  this 
part  of  my  paper  a  few  weeks  since,  I  was  obliged  to  own  that  phthisi- 
cal disease  in  the  human  subject  had  not  yet  been  proved  to  be  caused 
by  microphytes.  Dr.  Koch,  however,  in  a  paper  read  before  the 
Physiological  Society  of  Berlin,  on  the  24th  of  last  March,  has  proved 
that  a  peculiar  microphyte,  the  tubercle-bacillus,  exists  in  the  walls  of 
tuberculous  cavities,  in  the  sputum  of  phthisical  patients,  in  degenerated 
scrofulous  glands,  in  fungous  joints,  and  in  the  bones  of  tuberculous 
cattle.  These  microphytes  can  only  be  made  manifest  by  a  peculiar 
method  of  preparation,  a  modification  of  that  which  he  used  in  the 
experiments  already  alluded  to.  He  found  that  these  microphytes,  when 
coloured  with  methylene  blue,  did  not  lose  their  colour  under  the  action 
of  vesuvin.  In  this  respect,  they  differed  from  all  other  microphytes, 
except  the  bacilli  of  leprosy,  which  acted  in  the  same  way.  This  fact 
is  in  itself  an  interesting  one,  as  showing  that  these  minute  organisms 
so  closely  resembling  each  other,  may  yet  possess  very  different  chemical 
properties.  The  tubercle  bacilli  are  very  small  rods,  in  length  about  one- 
third  of  the  diameter  of  a  red  blood-corpuscle,  and  in  breadth  about  one- 
sixth  of  their  length.  To  prove  that  these  microphytes  are  the  actual 
niateries  viorbi  of  tuberculosis,  Koch  made  numerous  careful  culture 
experiments,  and  found  that  if  animals  were  inoculated  with  a  minute 
portion  of  the  cultivated  materiril,  tubercular  disease  was  invariably 
produced  in  them,  even  in  those  animals  which  are  not  usually  the  sub- 
jects of  tuberculosis.  These  experiments  of  Koch  have  already  been 
confirmed  by  independent  observers,  and  their  importance  for  human 
pathology  can  scarcely  be  overestimated. 

S^  With  reference  to  pneumonia,  the  etiology  can  scarcely  be  said  to  be 
so  clear  as  in  phthisis.  I  feel  sure  that  I  have  more  than  once  seen 
outbreaks  of  pneumonia  which  owed  their  origin  to  air  contaminated 
with  sewer-gas,  in  which  several  members  of  a  household  were  attacked 
at  the  same  time  ;  and  some  remarkable  cases  of  this  kind  have  re- 
cently been  described  in  the  medical  journals.  I  think  it  highly  pro- 
bable that  such  cases  have  a  parasitic  origin  ;  but  this,  so  far  as  I  am 
aware,  has  not  yet  been  proved.  I  know  that  micrococci  have  been 
detected  in  the  lungs  in  some  cases  of  pneumonia,  but  this  fact  is  not 
sufiicient  of  itself  to  prove  that  these  are  the  causes  of  the  disease. 
This  question  of  the  etiology  of  pneumonia  is  now  under  the  consider- 
ation of  the  Collective  Investigation  Committee  of  the  British  Medical 
Association,  and  I  trust  that  some  light  may  thereby  be  thrown  upon  it. 
Ordinary  coryza  has  been  attributed  to  germs;  and  in  the  case  of  in- 
fluenza, this  cause  may  be  the  true  one  ;  but  it  has  yet  to  be  proved. 

In  connection  with  this  group  of  diseases  of  the  respiratory  organs 
may  be  considered  some  curious  observations  of  Sternberg,  Pasteur, 
and  others  with  reference  to  the  saliva.  Dr.  Sternberg  describes  a 
fatal  form  of  septicemia  in  the  rabbit,  induced  by  the  injection  of 
human  saliva  under  the  skin.  This  he  proved  to  be  caused  by  the 
presence  in  the  saliva  of  a  micrococcus,  a  living  organism,  which, 
when  subcutaneously  injected,  multiplies  in  the  connective  tissue,  and 
also  in  the  blood  shortly  before  and  after  death.  It  does  not  exist  in 
the  saliva  of  all  persons,  but  only  of  some,  and  it  is  only  in  those  cases 
in  which  it  is  present  that  the  saliva  possesses  poisonous  properties.  I 
need  scarcely  stay  to  point  out  the  important  bearing  of  these  facts  on 
the  etiology  of  such  diseases  as  rabies  and  glanders,  in  both  of  which 
the  saliva  has  a  peculiarly  virulent  character,  and  both  of  which  are 
probably  due  to  parasitic  fungi. 
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.  Another  disease  yrbicb  recent  investigations  seem  to  have  clearly 
proved  to  be  dae  10  microphytes,  is  ague  or  malarious  fever.  A  fungus 
has  been  detected  in  the  air  and  soil  of  malarious  localities,  and  more 
recently  in  the  blood  of  patients  sulTering  from  ague,  when  examined 
during  the  cold  stage  of  the  disease.  An  attempt  has  also  been  made 
to  place  rheumatic  fever  in  this  class  of  diseases,  and  to  prove  it  like- 
wise has  a  parasitic  origin.  At  present,  however,  this  must  be  con- 
sidered as  ur.proved,  and  there  are  many  features  of  the  disease  which 
certainly  do  not  resemble  the  characteristic  symptoms  of  diseases 
caused  by  parasitic  fungi. 

In  a  paper  read  before  the  North  Wales  Branch  of  the  British 
Medical  Association  in  September  1S81,  Dr.  Roberts  of  Manchester 
has  described  some  cases  of  disease  caused  by  parasitic  fungi  in  the 
urine,  lie  tlrst  notices  the  well  known  cases  of  incipient  and  ammo- 
niacal  decomposition  of  the  urine,  due  to  the  presence  of  bacteria,  and 
then  gives  notes  of  some  rarer  cases,  in  some  of  which  he  has  found 
bacteria,  which,  without  causing  decomposition  of  the  urine,  have 
given  rise  to  violent  bladder  symptoms ;  and  another,  in  which  persistent 
bxmaturia  seemed  to  be  dependent  on  the  presence  in  the  urine  of  a 
peculiar  micrococcus.  In  the  tirst  cases,  salicylate  of  soda  ;  and  in  the 
last,  oil  of  turpentine  and  oil  of  eucalyptus — all^  acknowledged  anti- 
parasitic remedies — were  found  of  much  use. 

Lastly,  I  roust  make  a  passing  allusion  to  skin-diseases.  Of  these 
there  are  some,  such  as  favus  and  pityriasis  versicolor,  who6e  parasitic 
origin  has  loog  been  recognised,  but  every  d:;y  is  adding  to  their 
nnmber.  Quite  recently,  I  see  that  leprosy  and  acute  pemphigus  have 
both  been  attributed  to  the  presence  of  parasitic  fungi.  I  ha\-e  not 
made  any  allusion  to  certain  rare  or  local  diseases,  such  as  filarial 
disease,  etc.,  which  have  been  proved  to  be  due  to  parasites,  either 
animal  or  vegetable,  because  they  but  rarely  come  under  the  notice  of 
the  general  practitioner  in  this  country.  At  the  same  time,  I  would 
remark,  in  passing,  that  it  is  quite  in  accordance  with  the  germ-theory 
that  some  of  these  disease-producing  parasites,  like  higher  plants, 
should  be  either  limited  to  certain  portions  of  the  earth's  surface,  or 
require  certain  climates  for  their  development. 

jTow,  let  me  make  a  few  remarks  on  the  practical  result  of  thisgerm- 
Ihcory.  Of  what  use  has  it  been  to  medical  practice?  Here,  I  think,  we 
roostall  agree  that,  whether  trueornot,a  theory  which  could  produce  such 
a  practical  result  as  antiseptic  surgery  has  been  of  incalculable  twnelit 
to  mtdical  science,  and  it  was  in  consequence  of  his  lirm  belief  in  this 
theory  that  I'rofessor  Lister  was  led  to  introduce  the  method  of  treating 
wounds  with  which  his  name  is  connected,  and  which  has  met  with 
such  pcncrnl  acceptance  throughout  the  surgical  world.  Whether  we 
at''  jccess  of  this  method  simply  to  extreme  care  and  cleanli- 

nc  .'.r  we  admit  the  existence  of  germs,   we  must  in  either 

ca5<.',  i  ;;iKi»,  feel  grateful  to  a  theory  which  has  led  to  practical  results 
if  5ii:h  acknowledged  utility. 

Ar.other  m'  •  ■■"  - '  "it  henclit  derived  from  the  germ-theory  is  the 
guidance  an>l  nich  it  has  given  (o  our  efforts  to  guard  against 

and  ircTcnt  \'.  ;  contagious  diseases.     In  our  choice  of  anli- 

seplici  we  arc  guided  mainly  by  the  efiects  which  these  substances  have 
in  (Iciifiving  ^orm  life;  and  in  dealing  with  sew.nge,  both  in  the  mass 
an  '  .ur   principal  aim   is   to  destroy  those  germs 

V.  .tain,  and  which  are  so  injurious  to  health, 

A.  ["     <     -■    -•   r     •■  '  r-.ydon  has  made  some 

ex,  ihat  the  must  efiicient 

at'  „^.imsare  the  spongiulej 

ol  living  plants;  and  jutt  as  Darwin  and  others  have  shown  that    the 

leavri  f  f    the    '-iir.rlew    and    other  insectivorous   plants  can   destroy, 

di  '  1  dead  organic  matter  brought  into 
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I  see  abo  that  the  bold  experiment  of  injecting  carbolic  acid  into  the 
blood  in  casesof  yellow  fever  has  been  made  ;  and,  it  is  said,  with  very 
marked  success.  If  this  should  really  prove  to  be  the  case,  may  we  not 
hope,  by  working  in  this  direction,  to  find  some  remedy  for  typhoid  fever 
and  other  kindred  affections  ?  The  use  of  continuous  antiseptic  inhala- 
tions by  means  of  naso-oral  respirators  in  cases  of  phthisis,  is  now 
being  extensively  tried,  and  would  seem  to  have  met  with  some  measure 
of  success.  I  have  myself  tried  it  j  but  not  yet  in  a  sufficient  number 
of  cases,  or  for  sutticiently  long,  to  enable  me  to  decide  on  its  merits. 
The  practice  of  inoculation  with  attenuated  virus,  which  has  been  in- 
troduced by  SI.  I'asteur  with  such  remarkable  results  in  the  case  of 
chicken-cholera,  and  splenic  fever  in  sheep,  is  another  legitimate  result 
of  the  germ-theory  ;  and  we  can  scarcely  doubt  hut  that  ihe  time  is  not 
far  distant  when  this  principle,  w  hich  has  been  long  empirically  adopted 
in  the  case  of  vaccination,  will  be  still  more  extensively  employed  in 
the  treatment  of  diseases  affecting  the  human  su!ject. 

There  are,  I  fear,  at  least  two  classes  of  persons  to  whom  this  germ- 
theory  of  disease  will  be  peculiarly  distasteful,  and  they  are  the  anti- 
vaccinationists  and  the  anti-vivisectionists  ;  for  there  are  at  least  two 
points  which  the  investigations  connected  with  this  theory  have  tended 
more  clearly  to  establish,  and  these  are  :  1,  that  the  practice  of  vacci- 
nation rests  on  a  thoroughly  scientiiic  basis;  and,  2,  that  by  experiments 
on  living  animals,  and  on  living  animals  only,  has  it  been  possible  to 
establish  truths,  and  introduce  remedial  measures,  which  have  already 
been  the  means  of  saving  a  vast  amount  of  animal  life,  and  which  pro- 
mise to  confer  incalculable  benetits  on  the  human  race.  I  rejcice,  there- 
fore, to  think  that  the  medical  profession  arc  now  taking  steps  to  prevent 
the  enactment  of  such  laws  as  must  elTcctually  check  the  progress  of 
scientihc  research,  and  will  compel  earnest  English  students  of  physi- 
ology to  exile  themselves  to  foreign  countries,  in  order  that  they  may 
pursue  their  search  for  truth,  and  devise  means  for  the  relief  of  su:tering 
humanity. 

For  my  own  part,  I  cannot  help  hoping  that  the  germ-theory  is  likely 
to  do  for  medical  science,  what  the  theory  of  evolution  by  natural  selec- 
tion has  done  for  biolog)' — that  it  will  lead  to  the  opening  up  and  in- 
vestigation of  new  and  rich  fields  of  research  in  various  directir;!?,  r.fford 
a  clue  to  the  etiology  of  many  obscure  diseases,  and  last,  i 
lead  to  the  introduction  of  new  and  ctiicient  methods  of  guai 
and  combating  disease;  and  it  is  this  feeling  of  the  imroi;..r.cc  .and 
many-sidedness  of  my  subject,  which  makes  me  painfully  conscious  of 
the  very  ineflicient  manner  in  which  I  have  treated  it.  If,  however, 
the  remarks  which  I  have  made  should  have  the  eftect  of  eliciting  the 
opinions  of  my  hearers  on  this  important  sulject,  I  shall  feel  that  I  have 
not  spoken  in  vain,  and  I  shall  hope  lhat  those  who  have  so  patiently 
listened  to  me  will  forgive  me  for  having  trespassed  so  long  on  their 
time  and  patience. 

SOME  On.SER\ATIONS  ON    RIIFAMATISM  ANH 

tiOI'T.    WITH   A    NEW    DEP.VRTURE 

IN    THEIR    CURE. 

liv  ALtX.VNDER  lURKIN,  M.D.,  F.R.C.S.,  Belfast. 

Since  the  days  of  Sydenham,  himself  a  martyr  to  gout,  and  the  first 
English  physician  who  pointed  out  the  distinction  lietwecn  that  disease 
and  rheumatism,  these  painfal  disorders  have  afforded  ample  scop<. 
to  the  theorist  and  the  practical  obsencr ;  and  yet,  after  the  lapse 
of  two  hundred  years,  though  in  possession  of  more  accurate  know- 
ledge than  our  predecessor*  of  their  effect  upon  tfcc  tissues,  upon 
the  structure  of  the  heart,  and  the  ^'■'  '.'.i.in;  and  though  w  fan 
trace   to  their  agency  a  number  rl  iflixr'ions    conir. 
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which  the  medical  journals  are  inundated,  seem  content  to  rely  upon 
its  empirical  aid,  in  the  absence  of  any  remedy  founded  on  pathological 
principles. 

Thus,  in  a  recent  debate  in  the  Medical  Society  on  the  use  of  sali- 
cylates in  the  treatment  of  acute  rheumatism,  while  each  speaker  vied 
with  his  fellows  in  parading  formidable  columns  of  statistics  to  demon- 
strate the  power  of  that  drug  over  the  subjective  symptoms  of  the  disease, 
it  was  also  freely  admitted,  "that  it  seems  to  have  no  power  of  con- 
trolling or  arresting  the  cardiac  complications  of  acute  rheumatism, 
that  it  leaves  the  patients  exhausted  and  feeble,  so  that  they  slowly 
recover,  and  does  not  shorten  their  stay  in  hospital "  (Dr.  Kagge) ; 
"That  both  pericarditis  and  endocarditis  may  develope  themselves 
when  under  its  influence,  and  that  the  toxic  effects  are  serious  in 
proportion  to  the  largeness  of  the  dose  "  (Dr.  Sidney  Coupland)  ; 
•'That,  when  heart-complications  occur,  the  treatment  by  salicylate  of 
soda  occasionally  increases  the  patient's  danger,  and  has  often  a  very 
depressing  action  on  the  heart,  which  might  be  serious  in  the  case  of 
a  heart  already  softened  and  enfeebled  by  inflammatory  change. 
Hyperpyrexia  is  not  at  all  benefited  by  its  use"  (Dr.  Maclagan).  The 
frequency  of  relapse  following  its  administration  were  also  generally 
admitted. 

Formerly,  the  great  aim  of  the  physician  was  the  prevention  of  in- 
flammation of  the  heart,  and  its  lining  and  investing  membranes. 
Now-a-days,  the  development  of  cardiac  di-ease  appears  to  be  regarded 
as  a  ssconlarj'  consideration  ;  and  if,  by  soothing  agencies,  we  suc- 
ceed in  relieving  articular  troubles,  we  pose  as  if  we  had  really  cured 
the  ailment,  of  which  they  are  only  the  peripheral  developments. 

For  the  discarded  alkalies,  whose  efticacy  in  preventing  the  onset 
of  endocardial  and  pericardial  inflammation  was  fully  established  by 
the  statistical  tables  published  by  Dr.  Dickinson  in  1S69,  there  was 
much  more  justification,  on  clinical  and  scientific  grounds;  it  is  now 
firmly  established  that  they  act  directly  as  sedatives  upon  the  muscular 
tissue  of  the  heart,  reducing  powerfully  both  its  excitability  and  contrac- 
tility. If  authority,  in  this  age  of  scientific  scepticism,  were  of  any  weight, 
1  might  be  permitted  to  adduce  that  of  Dr.  Graves,  who  taught  in 
his  clinic  and  in  his  published  lectures  that,  "  in  the  treatment  of 
rheumatic  fever,  we  cannot  hope  to  cure  the  fever  directly  by  means 
which  merely  tend  to  get  rid  of  the  articular  inflammation.  As 
arthritis  may  exist  without  rheumatism,  so  rheumatism  may  exist 
without  arthritis"  (Clinka!  Lectures,  vol.  ii,  pp.  159-60).  And 
Sieveking,  in  his  classical  disquisition  on  pain,  appears  to  condemn,  by 
anticipation,  the  practices  of  to-day.  He  ridicules  the  idea  "That 
there  was  always  an  uniform  relation  between  the  severity  of  pain  and 
the  intensity  and  danger  of  disease,  while  one  might  be  disposed  to 
assert,"  he  adds,  "that  the  danger  of  a  malady  is  in  the  inverse  ratio 
of  the  pain  with  which  it  is  associated.  The  reason  why,  even  now, 
so  many/OJ<  mortem  records  reveal  deep-seated  mischief,  not  observed 
daring  life,  is  because  pain  fails  to  guide — nay,  because  it  so  often 
misleads  us — negatively  and  positively,  and  we  do  not  possess  adequate 
physical  means  of  exploration  to  detect  hidden  processes  "  (British 
Medical  Journal,  February  9th,  1S67). 

As  for  pyrexia,  no  one  will  venture  to  assert  that  in  fever  the  danger 
is  proportionate  to  the  elevation  of  temperature ;  enteric  fever  is  a  patent 
example  oi  the  fact,  that  there  may  frequently  be  evidence  of  high  tem- 
perature without  any  danger  to  life,  and,  as  often,  loss  of  life  in  cases 
which  do  not  exhibit  a  high  temperature  in  their  whole  course.  My 
contention  is,  that  the  rapid  stifling  of  pain  and  pyrexia  by  the  salicylic 
method  is  not  synonjTnous  with  the  cure  of  rheumarthritis  ;  that  such  a 
restilt  is  likely  to  induce  a  false  feeling  of  security  while  real  danger  is 
impending  ;  and  that  abundant  proof  is  not  wanting  to  show  that,  just 
as  the  victory  over  the  leading  symptoms  has  been  achieved,  the  patient 
may  succumb  to  the  disease. 

My  object,  however,  is  not  so  much  to  call  attention  to  the  epidemic 
!)f  salicism,  from  which  apparently  the  medical  mind  is  at  present  suf- 
fering, as  to  propose  to  the  readers  of  the  British  Medical  Journal 
a  new  and  effective  remedy  for  acute  rheumatism,  which,  in  my  prac- 
tice and  in  that  of  other  professi  3nal  friends,  has  afforded  results  as  yet 
unequalled  in  the  treatment  of  that  disease. 

In  a  pafer  on  "The  Pathology  and  Treatment  of  Acute  Rheumatism," 
which  appeared  in  the  Dublin  Journal  of  Medical  Science,  October 
1881,  I  gare  the  particulars  of  thirteen  consecutive  cases  of  acute  and 
subacute  rheumatism,  in  my  own  and  in  the  hospital  and  private 
practice  of  Dr.  J.  Walton  Browne,  surgeon  to  the  Royal  Hospital, 
Belfast,  in  which,  by  means  of  a  topical  remedy,  and  practically  with- 
out administering  a  single  dose  of  medicine,  the  cure  was,  in  almost 
every  instance,  at  once  simple,  rapid,  and  complete.  In  that  treatise, 
I  ventured  to  predict  that,  should  the  pathology  of  gout  be  found  to  be 
identical  with  rheumatism,  it  might  be  di!<;overed  that,  ownin"  a  com- 
mon origin,  they  might  aUo  prove  amenable"  to  similar   cure.      A 


typical  case  of  gout  having  soon  after  occurred,  in  which  the  remedy 
for  rheumatism  produced  a  like  happy  result,  I  propose  to  relate  the 
particulars  of  that  case  and  one  of  acute  rheumatism  ;  from  which  we 
may  gather  the  converse  of  the  proposition — viz.,  that  both  having 
proved  amenable  to  similar  treatment,  we  may  fairly  infer  a  common 
origin,  pro  tanto. 

Case  i.  Acute  Rheumatism. — On  October  24lh,  1879,  I  visited 
subconstable  H.,  aged  30,  married.  He  had  a  rigor  on  the  21st,  fol- 
lowed by  pain  in  the  left  knee  and  thigh,  which  were  now  red  and 
swollen.  On  the  25th,  pain  had  extended  to  the  right  knee,  both 
ankles,  and  shoulders.  On  the  26th,  the  left  elbow  was  also  affected; 
persenation  was  acid  and  profuse  ;  his  urine  scanty,  and  loaded  with 
urates.  On  the  27th,  his  state  was  unchanged.  I  ordered  an  opiate  at 
bedtime.  He  had  been  previously  laid  between  blankets,  and  his  joints 
enveloped  in  cotton-wool.  On  the  2Sth,  he  was  no  better  ;  he  had  not 
slept  for  a  week.  At  i  p.m.  his  temperature  was  102°;  pulse  loS.  No 
cardiac  affection  was  perceptible.  I  then  applied  a  blister,  four  inches 
by  three,  over  the  region  of  the  heart,  to  be  replaced  with  cotton-wool 
at  the  end  of  eight  hours.  On  the  29;h,  I  found  the  patient  completely 
relieved.  His  countenance  was  cheerful ;  his  tongue  clean;  thirst  di- 
minished; perspiration  gone;  urine  copious  and  clear;  temperature 
98°;  pulse  90.  He  told  me  that  he  began  to  feel  relief  at  6  p.m.,  just 
five  hours  after  the  application  of  the  blister;  that  soon  afterwards  he 
fell  asleep  for  the  first  time  for  many  days;  and  that,  having  had  occa- 
sion to  rise  in  the  night,  he  walked  unaided  across  the  floor,  and  only 
remembered  his  pains  after  getting  into  bed.  And  thus,  although  on 
the  previous  day  paralysed  in  every  joint,  he  was  now  able  without  pain 
to  flex  and  extend  them  all,  and  to  sit  up  in  bed  with  ease.  On  look- 
ing at  the  joints,  every  trace  of  redness  had  departed,  and  the  swelling 
was  very  much  diminished,  and  they  could  be  grasped  firmly  without 
pain.  On  the  29th  and  30th,  he  was  still  improving.  Pulse  90 ;  tem- 
perature normal.  The  swelling  and  pain  were  absolutely  gone  from 
every  joint.  On  November  1st,  the  pulse  was  84;  temperature  normal. 
Convalescence  was  complete,  and  my  visits  terminated.  A  week  later 
he  walked  to  my  house,  a  distance  of  half  a  mile,  and  he  soon  after- 
wards returned  to  duty. 

Case  ii.  Gout. — John  W.  consulted  me  on  June  15th,  1S81,  for  a 
severe  attack  of  tonsillitis.  I  found  him  next  day  confined  to  bed  by 
a  well  developed  fit  of  gout,  to  which  he  and  several  members  of  his 
family  were  very  subject ;  having  himself  suffered  regularly  from  its 
visitation  every  spring  and  autumn  for  the  previous  six  years.  His 
previous  illness  happened  in  Cork,  continuing  for  six  months,  during 
four  of  which  he  was  treated  by  a  very  experienced  Cork  practitioner, 
and  the  remaining  two  months  by  an  eminent  physician  on  the  staff 
of  the  London  Hospital.  When  removed  to  London,  he  was  crippled 
and  deformed  in  every  joint ;  his  fingers,  hands,  arms,  legs,  and  feet, 
were  curved  and  fle.xed,  and  he  could  not  move  without  the  aid  of  a 
crutch.  He  was,  however,  ultimately  cured.  On  examination,  I 
found  his  right  great  toe  and  knee  swollen  and  painful,  his  heart- 
action  excessively  weak,  pulse  very  feeble,  100 ;  temperature  101.4° ; 
skin  hot  and  dry,  countenance  flushed  and  anxious,  urine  clear  and 
plentiful.  He  had  passed  a  sleepless  night,  and,  to  relieve  pain,  he 
had  plunged  his  right  foot  into  a  pail  of  cold  water,  where  it  remained 
all  the  night  preceding.  I  ordered  him  an  ounce  of  whiskey  in  a  tea- 
cupful  of  milk  every  four  hours,  wadding  to  the  affected  joints,  and  a 
blister  6  by  3  inches  to  the  region  of  the  heart  for  eight  hours ;  no 
medicine.  On  the  17th,  he  was  greatly  relieved,  his  countenance 
was  cheerful  and  pale,  his  skin  cool  and  perspiring  freely,  urine  un- 
changed. He  had  slept  for  an  hour  and  half  ;  pulse  91,  still  weak  ; 
temperature,  100.6°.  The  heart's  action  was  feeble,  the  second  sound 
imperceptible.  Thepain,  swelling,  and  redness  were  almost  gone  from 
the  great  toe,  part  of  the  left  foot  and  little  toe  were  red  and  swollen  ; 
he  had  no  pain.  On  the  18th,  the  right  great  toe  was  absolutely  well; 
he  had  slept  well.  The  heart-sounds  were  unchanged.  The  whiskey 
and  light  notuishtiient  were  continued.  On  the  19th,  temperature 
was  normal :  pulse  90,  feeble ;  both  feet  were  quite  well ;  the  left 
knee  was  swollen  and  painful,  the  right  slightly  so.  As  he  had  had 
some  weak  fits  after  slight  exertion,  approaching  to  fainting,  I  asked 
Dr.  Seaton  Reid  to  see  him  in  consultation.  He  recognised  the  gravity 
of  the  case,  the  absence  of  the  second  sound,  ani  advised  an  increase 
of  the  stimulant  and  another  blister  to  the  heart,  alkaline  lotion  to  the 
knees,  and  ammonia  and  other  diffusible  stimulants  internally.  The 
lotion  was  used,  but  the  medicine,  through  neglect,  not  was  taken.  On 
the  20th,  patient  experienced  great  relief  from  the  second  blister.  He 
had  slept  well ;  the  joints  were  much  improved  ;  pulse  90 ;  tempera- 
ture 98°.  The  heart  was  acting  more  vigorously;  the  throat  was 
almost  well.  On  the  2Ist,  he  was  able  to  sit  up  and  walk  about,  the 
heart-sounds  were  improving,  the  second  sound  had  returned.  The 
knee  was  almost  quite  free  from  swelling  and  pain.     On  the  22nd,  he 


556 


THE   BRITISH   MEDICAL   JOURNAL. 


[Sept  23,  1S82 


began  to  walk  on  crutches ;  I  found  him  in  the  garden.  The  stimo- 
lams  were  gradually  reduced.  On  the  23rd,  he  had  dispensed  with 
supports  ;  all  pain  and  swelling  havHrg  disappeared  ;  his  appetite  and 
strength  were  re'.urring.  He  betook  himself  to  his  ordinary  avocation, 
and  my  visits  ceased.  He  informed  me  that  he  had  never  expeiienced 
so  violent  an  attack,  and  never  recovered  so  quickly  or  completely  ; 
and  his  delight  was  great  at  being  spared  the  infliction  of  a  single 
dose  of  medicine.    Five  days  sufficed  for  the  cure. 

Tbe-e cases,  irrespective  of  their  individual  importance,  aflord  subject 
matterforcontraslandcompatison.   No.  1  is theprototypeof thirteenpnb- 
lisbed  and  many  unpublished  cases.  Ko.  2  represents  itself  alone  ;  forso 
far  they  agree  in  the  simplicity,  rapidity,  and  permanency  of  their  cure, 
in  its  being  effected  by  an  external  remedy,  without  any  internal  medi- 
cation.     No.    I   was  free  from   perceptible    cardiac  ailment  ;    No.    2 
suffered  from  protracted   weakness  and  rhythmical  deficiency  of  beat ; 
the  fall  of  temperature  in  the  first  case  was  accompanied    by    imme- 
d'ate  cessation   of  profuse   perspiration,    and    by  normal  excretion  of 
urine   as    to  quantity   and  quality  ;    while  in    the    second    case,  with 
the  fall  of   temperature,   the    hot  dry  skin    became    cool    and    moist 
with    plenteous  perspiration,    and    urine    of    normal    quantity.      The 
blister  in  the  t'list  case  appeared  to  have  restored  the  inhibitory  power 
of  the    heat-centres,  and  to    have  reduced  to  their  normal  condition 
the  powers  of   the  centres  which  regulate  heat-dissipation  ;  while    in 
the    second  case,   the  blister  seemed  to  equalise  the   heat  depression 
with  that  of  production  ;  the  superficial  vaso-mntor  and  other   nerves 
causing  relaxation  of  the  smaller  vessels  and  secretion  of  sweat  and 
consequent  reduction  of  temperature.     As  to  the  pathology  of  rheumar- 
thritis,   my  conviction  is,  that  it  is  essentially  a  specific  form  of  en- 
docarditis of  neuropathic  origin,  generally  allied  with  myocarditis  :  that 
in    its  unchecked    progress,    it  speedily  moditles    the    composition  of 
blood,  the  innervation  and  caloritication  of  the  body  ;  in  its  ordinary 
course    giving    rise    to    lesions   in    the  textures,    the  joints,    pericar- 
dium,    pleura,     the    neurilemma,     the    meninges    of   the    brain ;    in 
fine,    in    any    organ    accessible     to     nervous     or    arterial     influence. 
Pathologists   such    as    Pfeuffer   and     Hueter,    quoted    by    Senator    in 
Ziemssen's  Cycloftzdia,  vul.  xxi,  also  look  upon  cardiac  disease  as  the 
primary  change,  and  articular   troubles  as  the  consequence.     Hueter 
states  "that  endocarditis  may  be  present  without  giving  rise  to  either 
subjective  or  objective  symptoms;   that  it  may  very  well  precede  the 
inflammation  o(   the   joints,    even  although  not   recognised  till   after- 
wards";   and   fays  also  that  "its  presence  must  be  assumed  in  those 
cases  which  appear  to  run  their  course  without  any  cardiac  complica- 
tion   whatever".     According  to   Watson,   Hope,   Graves,    Fuller,   and 
others,  endocardial  and  exocardial  inflammation  may  occur  as  the  first, 
and  be  for  some  time  the  only,  local  symptom  of  the  disease;  and  the 
cardiac  complication  sometimes  precedes,   even  by  several  days,  the 
access  of  articular  redness  and  swelling  (Aitken,  vol.  i,  p.  805).    Uouil- 
land  taught  that  one-half,  other  writers  one-third,  or  a  less  proportion, 
of  iheumalic   patients  were  always   affected  with  endocarditis.     This 
difference  of  opinion  arose   mainly  from  some  of  those  oliservcrs  mis- 
taking the    results  of  inflammation  for  the  signs  and  symptoms,  and 
consequently  only  recognising  those  as  true  cases  of  endocarditis  in 
which  they  could  detect  by  auscultation  the  changes  worked  by  inflam- 
mation in  the  valves  or  lining  membrane.     This  faulty  procedure  may, 
fjcrhn  '    "  ""■  f   the  discrepancy  shown  in  the  returns  of 

endr.  •  1  at  the  meeting  of  the  Medical  Society  of 

Lon'  returns,  averaging  from  3  to  76  percent., 

can  .-  de  on  the  lutjccl  of  the  incidence  of  heart-affections, 

and  V.  ^.^t,  in  the  majority,  an  absence  of  diligence  in  dia- 

^ottic  work. 

It  i>  now  renerally  admitted  that  the  exciting  cause  of  acute  rheu- 

nia,  is  a  chill;  and   that  the  effect  is 

•e  nervous  system  ;  and  that,  although 

... .,    .  ■    ..ircctly  c'lilled,  the  deeply  seated  in- 

:!ler.     The    immediate    effect   of   eld   upon    the 

■     ?    is  to  lower    their    functional    activity,  and  to 

increase  the  action  of  the  nervci  of  the  internal  organ  in  relation  with 

lh»'  pir!  :  end'x-arditi^  thm  l)»r»>mirg  the  first  step  in  the  development 

i'l.     If  it  be  phv«inloqically  true 

.ire  nervnoily  in  •ymjalhy  with 

'*  ■  '  .   wc 

w* 

'        .        ■  .  -  .irit 

vicinity  In  iihcn  in  .it,  tale,  it  ii  Init 

cafTTing   1  .•   that  cour      r  .,  ;,    is    the    m^  it 

'  escited  C'>n<liiion   ••(   nervecenttcs, 

rv.   and  trophic  nervet.      Further,  if 

'■'in'  ■   n    over  the    heart   i>  a  potent 

I  he  core  'I  ^n  all  ilt  pha«ei,  thi«  fact  will 


surely  throw  light  on  the  nature  of  that  disease.  According  to  Dr. 
Peter  Latham,  "the  treatment  of  diseases  is  in  fact  a  part  of  their 
pathology.  What  they  need  and  what  they  can  bear,  the  kind  and 
strength  of  the  remedy,  aiid  the  changes  which  follow  its  application, 
are  among  the  surest  tests  of  their  nature  and  tendency."  And  Cullen, 
in  the  preface  to  his  Xosology,  page  16,  says  that  "remedies  cure  dis- 
eases only  in  so  far  as  they  remove  their  proximate  causes".  When, 
therefore,  a  blister  over  the  region  of  the  heart  cures  endocarditis  and 
its  articular  complications,  it  would  surely  not  be  unsafe  to  infer  that 
the  proximate  cause  is  located  in  the  heart  itself. 

If,  then,  it  can  be  sati$factorily  establishei  that  acute  rheumatism 
may  be  cured  by  a  topical  remedy  alone,  what  becomes  of  all  the 
theories  based  on  the  idea  of  its  lymotic,  its  constitutional,  or  suto- 
genetic  origin,  and  the  sundry  modes  of  treatment,  and  the  antidotal 
remedies  devised  for  the  removal  of  the  hypothetical  condition  of  the 
vital  fluid — eliminative,  antacid,  or  otherwise?  That  it  may  be  done — 
that  it  has  been  done  in  a  number  of  cases — I  have  satistied  myself,  and, 
knowing  how  prone  human  nature  is  to  self-deception,  I  have  guarded 
against  the  persona!  element  by  inviting  the  presence  and  co-operatiun 
of  several  medical  men  of  the  highest  ability  and  scientific  acquirements, 
as  witnesses. 

My  chief  desire  is,  that  my  simple  plan  for  the  cure  of  iheumartbrilis 
shall  be  thoroughly  tested  by  the  profession  at  large  ;  of  its  eflicacy,  my 
own  experience,  and  that  uf  a  number  of  my  professional  brethren, 
assures  me.  I  cannot  expect,  however,  that  every  one  who  may  Ik; 
equally  convinced  by  personal  trial  and  experience,  shall  also  accept  my 
explanation  of  its  rationaU.  The  jathology  and  physiology  of  the 
nervous  system  are  not  yet  established  on  sure  grounds  ;  its  suppoie<! 
laws  are  subject  to  many  contradictions,  which  only  a  more  extensive 
knowledge  of  its  principles,  and  their  a|iplication,  can  elucidate.  Nor 
would  I  wish  to  appear  as  proclaiming  its  eliicicy  in  every  case.  I  am 
satisfied,  indeed,  that  endocarditis  will  iixW  claim  a  place  in  the  sad 
category  of  fatal  diseases;  but  I  also  feel  thai,  in  cases  possible  of  cure, 
the  abortive  plan  proposed  must  claim  precedence  as  the  most  rapid, 
safe,  and  permanent ;  from  its  very  nature,  the  most  potent  to  anticipate 
or  remedy  functional  or  organic  disorder  in  the  heart  and  its  appen- 
dages. 

One  other  important  result  is  likely  to  flow  from  its  general  adoption, 
vi;.,  the  reduction  to  very  moderate  dimensions  of  that  class  of  appli- 
cants to  whom  the  physician  his  so  often  reluct.intly  to  refuse  the 
benefits  of  life  assurance,  on  account  of  the  existence  of  permanent 
cardiac  injury,  causeil  by  undetected  lesion  in  cases  of  ordinal;  acute 
rheumatism. 

MEDICAL    NOTE.S    OF   TRAVEL.S    IN    EGYPT,    THE 
SOUOAN,  AND  THE  KUNAMA  OR  IJASE 

COUNTRY:    iSSi  .\\u  iS83. 
Itv    JOSLMl    WILLIAMS,    L.R.C.I'.Ed,,    Shefiield. 

In  November  iSSi,  I  .accompanied  an  expedition  to  the  above-named 
places.  I  have  recently  retnmed,  and,  in  view  of  passing  event.*,  I 
trust  some  notes,  detailing  some  of  my  professional  experiences,  etc., 
will  not  be  unacceptable  to  the  readers  of  the  Hritlsii  Mekicai. 
Journal  ;  and  those  who  purpose  making  a  similar  journey  may,  per- 
chance, pick  out  here  and  there  an  useful  hint, 

I  laving  sent  out  my  heavy  baggage  and  medicine-chest  by  P.  and  O. 
steamer  to  Sucr,  I  started  off  in  the  early  p.art  of  Novemlier,  and 
rambled  through  Italy,  arriving  at  Itrindii  on  the  21st,  in  lime  for  the 
P.  and  O.  steamer  ! iinjort,  bound  lor  .-Mcxandria,  which  we  retched 
after  a  pi"-  :■■  cf  a  little  over  three  days.     .^  va- 

then  a  thri  me  town,  is  now  a  heap  uf  sni  n  . 

A  lew  hour?  i.y  i.iw  smm  lo<ik  us  to  Cairo,  so  full  .  f    '  t). 

dirty  Arabs,   and    llic~.      In  route,   everyone   u  h 

ment  at  the  number  <if  .Arali-  Miilriirn-  fnvrn  ophtln  :iol 

one  or  IxHh  eyes  is  very  con  L     Even  children  maniiett  the 

greatest  indifleienee  to  thr^  !o  not  take  the  least  lioubic  to 

brush  away  the  swarm  that  kIiIcs  all  uvcr  their  eyelids. 

Varinua  reaums  are  ascrilied  to  the  extreme  prevalence  of  Eiprpttan 
or  pui    ■  ■         .  .  ......  .,      , 

able  . 
I  thn 

live  ;  '"^ 

lube'  i      .                             ■  >. 

admitting  no  light  iiur  air,  r  li  ihcdiMi-way;  the  eaitheolluor 

i«  KHiden  with  hllh  and  hal!  v  |>ooli  of  water  ;  and  even  the 

rails  of  nature  (in  the  case  .f  chiMicn)  arc  olicycd  in  Ihe  dwelling. 
Several  people  of  all  ai:r>  and  both  sexe«,  who  icldom  wavh,  ami  live 
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on  almost  anything  they  can  pick  up,  live  in  each  hut ;  and  this  in  a  hot 
climate,  where  evaporation  and  decomposition  is  rapid.  It  is,  there- 
fore, not  surprising  that  strumous  ulcers,  fevers,  purulent  ophthalmia, 
etc.,  are  common  and  much  intensified.  Wherever  poor  Arabs  live 
in  towns,  this  is  their  mode  of  life ;  and  Dr.  Marioti  of  Suez  tells  me 
that  fever  is  never  absent  there,  and  syphilis  one  of  the  most  common 
complaints. 

When  I  had  been  in  Cairo  about  two  days,  I  gave  my  donkey-boy  a 
lotion  for  his  eyes,  consisting  of  alum  and  sulphate  of  zinc  ;  the  result 
of  this  was  that,  before  I  left  Cairo,  I  met  every  day,  in  front  of 
Shepherd's  Hotel,  a  swarm  of  importunate  .^rabs,  e.igerly  seeking  the 
same  lotion  ;  and  when  I  returned  te  Cairo  in  May  last,  many  were  the 
benedictions  showered  on  my  head  by  my  old  friends,  who  each  came 
with  a  large  bottle,  and  depr.rted  invoking  the  protection  of  ".■Mlah  " 
on  me. 

Wooed  by  the  soft,  warm,  dry  air  of  Cairo — where  baskets  full  of 
lovely  roses  and  other  flowers  are  brought  every  morning  under  the 
windows  of  the  hotel  :  where  the  turbaned  Oriental  is  seen  with  his 
long  flowing  robe,  and  the  camel  stalks  majestically  along  ;  where  can 
be  seen  places  of  interest  that  will  vie  with  any  other  city  in  the  world 
— may  be  seen  many  of  our  countrymen,  who  have  fled  the  rigorous 
winter  of  England,  with  unmistaiceable  symptoms  of  their  disease 
(phthisis)  plainly  developed,  endeavouring  to  keep  off  the  hand  of  the 
fell  destroyer  yet  a  little  while  longer. 

After  a  pleasant  week  in  Cairo  and  its  vicinity,  a  day's  journey  by 
rail  takes  us  to  Suez,  where  no  one  would  stay  more  than  a  day  if  he 
could  possibly  help  it ;  but  here  we  were  compelled  to  stay  for  about  a 
week,  on  account  of  a  block  in  the  canal^a  by  no  means  unfrequent 
occurrence.  At  last,  we  got  a  steamer  to  Souakin,  the  port  of  Central 
Africa,  and  at  Souakin  we  arrived  after  a  four  days'  passage.  Rain 
here  is  quite  exceptional;  but,  unfortunately  for  us,  we  experienced 
about  three  or  four  days  of  it — the  first  rain  for  about  eighteen  months. 
The  dwellings  of  the  poorer  Arabs  here  are  not  made  of  mud  bricks 
baked  in  the  sun,  but  of  a  thatched  roof,  watled  in  by  the  tall  strong 
stems  of  the  dhoum  palm  leaf,  admitting  a  plentiful  supply  of  air  and  a 
good  deal  of  light.  I  saw  fewer  cases  by  far  of  ophthalmia  here,  but 
any  amount  of  syphilis.  There  is  a  small  place  here  called  a  hospital, 
and  one  doctor  (a  German) ;  and  I  have  no  hesitation  in  saying  that 
he  deserves  all  he  gets  in  the  way  of  money  for  living  in  such  a  place. 
There  were  then  eight  cases  of  syphilis  of  the  anus  in  men,  which  this 
doctor  informed  me  was  very  common  ;  but  there  was  very  little  else 
of  interest  in  the  hospital  at  the  time  I  was  there.  We  remained  at 
Souakin  four  or  five  days,  and  during  that  time  I  attended  to  about  one 
hundred  and  fifty  people,  most  of  the  cases  being  of  a  very  uninterest- 
ing character  ;  fortunately  for  me,  my  ministrations  were  successsful,  or 
rather  not  unsuccessful,  inasmuch  as  no  patient  died  under  my  hands. 
.\  little  anecdote  connected  with  the  place  will,  I  think,  convey  to  the 
minds  of  my  learned  brethren  some  idea  of  what  I  mean.  About  two 
or  three  years  ago,  a  doctor,  who  was  in  practice  in  Souakin,  was  called 
to  attend  a  native,  on  whom  he  thought  it  advisable  to  perform  some 
slight  operation  ;  but,  unfortunately  for  the  native,  and  also  for  the 
doctor,  the  native  died.  After  this,  "  the  doctor's  lot  was  not  a  happy 
one  :"  for,  in  affectionate  remembrance  of  the  deceased,  and  to  mark 
their  appreciation  of  the  doctor's  efforts  to  relieve  the  sufferings  of  the 
dear  departed  one,  the  friends  condescended  to  call  on  the  worthy  leech. 
They  then  escorted  him  to  a  large  open  space — where  dhurra,  etc.,  is 
sold — and  there,  without  further  ceremony,  they  fell  upon  and  speedily 
made  an  end  of  him  by  chopping  him  to  pieces  with  their  knives. 

The  native  treatment  of  syphilis  in  young  girls  is  very  primitive  and 
very  barbarous.  Close  to  the  town,  in  the  Red  Sea,  is  a  little  island, 
called  originally  Sana  Gin,  and  from  which  the  town  takes  its  name. 
The  girl  is  taken  across  to  this  island  by  six  women ;  she  is  then  laid 
naked  on  her  back ;  on  each  arm  and  each  leg  sits  a  woman,  another 
on  her  chest.  The  operator,  another  woman,  who  is  provided  with  a 
sharp  sea-shell,  scrapes  away  in  the  vagina  until  she  is  satisfied  that 
all  diseased  parts  are  removed,  and  then,  utterly  regardless  of  the 
shrieks  of  the  girl,  gels  a  handful  of  sand  from  the  sea,  and  rubs  that 
in.  The  disease  is  then  supposed  to  be  cured  by  this  rather  rough 
operation.  I  noticed  here  and  eUewhere  whilst  travelling  amongst 
the  Arabs,  that  there  was  scarcely  a  man,  woman,  or  child  who  did 
not  bear  scars  on  some  parts  of  their  bodies,  and  many  frequently  on 
the  chest  and  back.  I  found  the  cause  was  this:  if  they  had  any  pain 
persistently  for  two  or  three  days  anywhere — chest,  abdomen,  arms, 
legs,  neck,  no  matter  where— they  apply  a  heated  iron  in  one,  two, 
three,  or  four  places. 

At  last,  we  succeeded  in  getting  together  our  camels— eighty  in  num- 
ber, about  thirty  camel-driver=,  six  native  servants  for  odds  and  ends 
in  camp,  a  cook  and  assistant,  a  native  from  Cairo  to  look  after  the 
canteen,  cups  and  saucers,  etc..  three   ICuropean  servants— all  these 


and  ourselves,  well  armed  with  rifles  and  revolvers,  completed  a  toler- 
ably extensive  caravan,  I  think;  larger,  in  fact,  than  any  I  saw  besides. 
Our  first  journey  on  camels  was  across  the  Desert  to  Cassala,  a  dis- 
tance of  about  three  hundred  miles;  and,  if  no  hindrance  happens  on 
the  way,  the  distance  ought  to  be  accomplished  in  about   fifteen  or 
sixteen  days;    but,   for   reasons  which   I   will  shortly  give,  we    were 
over  three  weeks  in  doing  it.     About  the  middle  of  December,  we 
started   on  our  journey  across  the  Desert ;  temperature  SS°  Fahr.  in 
the  shade.     Within  half  an-hour,  we  had  left  Souakin  behind  us,  and 
we  were  in  the  Desert;  down  came  the  rain  in  torrents,  and  those  who 
have  been  in  the  tropics  will  know  what  that  means.     It  continued 
the  whole  afternoon;    and,   as  soon  as  it  ceased,   about  4  P.M.,  we 
pitched  our  camp.     I  warned  all  the  Europeans  to  change  their  cloth- 
ing as  soon  as  we  were  in  camp.     Tfiis  everyone  did  except  one — the 
strongest-looking  man  in  build  of  anyone  ;  change  he  would  not,  pro- 
testing he  should  take  no  harm  from  a  wetting,  he  was  strong  enough, 
and  so  on.     I  told  him  to  remember  he  was  not  in   EngUnd,  but  in 
the  tropics,  where  it  behoved  us  all  to  be  careful  in  such  matters,  .and 
particularly  careful  to  see  that  the  drinking-water  was  all  right.    With- 
in an  hour  after  this,  I  saw  this  man  working  away  at  pitching  tents, 
and  positively  drinking  water,  from  a  "  zanzimeer"  (a  leathern  bottle), 
somewhat  the  colour  of  pea-soup,  but  not  quite  so  thick.     I  then  told 
him  he  was  going  the  right  way  to  get  dysentery,  a  particularly  fatal 
disease  in  a  tropical  clim.ate.      I  might   as  well  have  talked  to  the 
winds,  so  headstrong  was  this  man.     Three  days  after  this,  this  man, 
J.  B  ,  came  to  me  suffering  from  bilious  vomiting  and  purging.     I  pre- 
scribed the  usual  remedies  in  such  cases,  and  the  vomiiing  ceased, 
but  not  so  the  purging,  which  now  was  accompanied  with  severe  grip- 
ing pains,  abdominal  tenderness,  and  great  prostration,  with  constap't 
desire  to  go  to  stool.     I  at  once  suspected  dysentery,  and  sought  out 
his  evacuation,  a  little  way  from  his   tent,  where  my  fears  werr   con- 
firmed.    The  man's  history  was  as  follows.    He  had  been  for    many 
years  past  a  kind  of  privileged  servant  in  the  house  of  a  weak*  ,y  family 
in  England,  passing  an  easy  life,  with  plenty  to  eat  and  driD',^  .  besides 
what  he  got  in  the  house,  he  habitually  consumed  large  quantities  of 
beer.     He  had  been  the   victim  of  misplaced  confidep.ce  on   several 
occasions,  having  suffered   severely  from  syphilis  once  _  and  gonorrhcea 
several  times;  he  had  indeed  only  just  got  over  ar,  attack  of  gonor- 
rhoea,  when    he  left    England    on   this  expeditio-j.      On  the   voyage 
from  Venice  to  Suez,   he  suffered   incessantly  '■_^nd  severely  from  sea- 
sickness.    During  the  few  days  that  we  were    at  Souakin,  the  weather 

w-as  very  hot,  and  he  drank  quantities  of  a'.iything  he  could  fzi beer, 

bad  claret,  muddy  water— and  complaiu»:d  then  of  feeling  ve'ry  poorly,' 
but  not  to  me,  for  several  days  afterwards,  when  he  was  almost  too  ill 
to  proceed.  He  was  a  strongly  bui'.t  looking  man,  about  5  ft.  7  in.  in 
height,  about  thirty-two  years  of  age,  but  looked  too  fat  and  flabby  for 
knocking  about  in  a  tropica'  climate.  Such  a  man  was  about  the 
worst  subject  to  be  afflictc.d  with  dysentery,  especially  under  such 
adverse  circumstances  as  travelling  across  the  Desert  on  camels  fcr 
two  or  three  weeks. 

The  history  of  the  case  was  as  follows,  and  I  should  be  glad  of  the 
opinions  of  my  professional  brethren  as  to  my  treatment  of  the  case. 
I  have  treated  scores  of  cases  in  Turkey  during  the  war  in  1S76  and 
1S77,  but  there  they  were  in  hospital,  and  could  have  proper  diet  and 
rest;  but  in  this  case  he  could  have  neither,  and  so  I  think  and  hope 
I  did  the  best  I  could  for  the  poor  fellow  under  the  circumstances. 
Nearly  a  week  after  we  had  started,  J.  B.  complained  of  vomiting  and 
purging,  and  I  (knowing  now  what  quantities  of  beer,  bad  claret,  etc., 
he  had  been  drinking)  gave  him  some  pills  and  medicine  as  for  an 
ordinary  bilious  attack.  Next  evening,  he  felt  better,  he  said,  bilious 
vomiting  having  ceased,  but  still  complained  of  purging,  and  this,  again, 
continued  on  the  third  day,  accompanied  with  great  pain  and  const.ant 
desire  to  go  to  stool.  I  now  found  he  had  all  the  symptoms  of  acute 
dysentery,  fever,  great  pain  on  pressure,  frequent  desire  to  go  to  stool, 
with  intense  tormina  and  tenesmus,  the  stools  consisting  of  mucus  or 
mucus  and  blood  at  first,  then  flakes  of  lymph,  and  shreds  of  disin- 
tegrated mucous  membrane. 

In  the  eveaing,  when  we  halted,  I  gave  him  a  quarter  of  a  grain  of 
morphia  and  a  dose  of  castor-oil,  and  applied  a  large  hot  poultice  over 
the  abdomen,  with  a  little  mustard  in  it,  and  made  him  some  barley- 
water,  and  had  some  broth  made  with  part  of  a  gazelle  that  we  had 
shot. 

On  the  fourth  day,  he  passed  a  more  comfortable  night,  more  free 
from  pain,  but  was  up  several  times  in  the  night,  and  "passed  a  good 
deal  of  scybala.  He  was  too  ill  to  proceed  on  the  journey,  we  there- 
fore remained.  During  the  day,  he  had  thirty-two  motions,  some- 
times great  tenesmus  without  any  evacuation,  sometimes  fce'id,  grass- 
green,  and  frothy,  semi-gelatinous,  semi-fatty  looking  matter,  very  like 
the  green  fat  of  turtle,  with  blood  and  shreds  of  lymph.     The  desire 
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to  micturate  was  frequent ;  the  crine  was  highly  coloured  and  scanty, 
sometimes  only  a  few  drops  coming  away.  He  had  an  anxious  coun- 
teoance,  great  emaciation  and  prostration,  feeble  pulse,  and  great 
abdominal  tenderness.  The  treatruent  during  the  day  consisted  in  a  water- 
compress  to  the  abdomen,  and  twenty  grains  of  powdered  ipecacuanha 
thrice  daily.  The  tirst  two  doses  were  rejected.  In  the  evening,  I 
administered  an  enema  of  starch  with  ten  grains  of  nitrate  of  silver, 
and  a  dracijm  of  tincture  of  opium.  Half-an-hour  afterwards  he  went 
to  stool,  and  an  hour  after  that  felt  very  great  relief,  and  no  desire  to 
go  to  s'.ool  for  several  hours.     His  diet  was  as  before. 

On  the  fifth  day,  he  had  slept  better  in  the  night,  and  was  free 
from  pain.  He  had  no  motion  until  two  or  three  in  the  morning. 
During  the  day,  I  gave  him  three  doses,  each  twenty-five  grains  of 
powdered  ipecacuanha,  which  he  retained,  and  in  the  evening  did  not 
feel  sick.  The  ziotions  had  decreased  from  thirty-two  to  eighteen,  and 
this  evening  he  said  he  felt  much  better,  more  fr;e  from  pain,  and 
thought  he  would  be  able  to  go  on  the  next  day.  As  a  matter  of 
fact,  we  had  to  push  on  until  we  reached  water,  which  was  two  days 
off.     The  enema  was  repeated. 

On  the  sixth  day,  he  had  been  only  ''isturbed  twice  in  the  night. 
We  decided  to  move  the  camp,  and  do  the  best  we  could  with  the  in- 
valid. Before  we  started,  I  administered  another  eocma.  He  had 
a  motion  soon  afterwards,  but  not  another  until  midday.  He  had 
twenty-five  grains  of  ipecacuanha.  I  gave  him  another  dose  on  the 
march  also  ;  but  in  consequence  of  the  motion  of  the  camel,  he  soon 
rejected  this.  I  made  some  beef-lea  and  put  it  in  a  bottle  before  we 
started,  and  gave  him  some  every  half-hour  on  the  march.  In  the 
evening  he  was  terribly  prostrate,  and  there  was  an  increase  in  the 
number  of  stools,  the  character  of  which  had  somewhat  improved. 

/)n  the  seventh  day,  the  same  line  of  treatment  was  continued  ;  we 
^e^e  obliged  to  halt  five  hours  in  the  day,  and  go  on  again  in  the 
evenini,''  ^^  '°^'  '*"'  caravan  track  for  about  three  hours.  Wc  made 
signals  o.^'Iist'ess  by  lighting  a  tire  and  firing  off  guns  until  we  were 
found.  X'y  r*''  patient  meantime  was  thoroughly  exhausted,  and 
lying  on  'ht  sand  with  a  rug  over  him.  At  this  time  of  the  year 
(December)  l.*)e  days  were  very  hot  and  the  nights  cold.  Next  day 
we  got  to  water,  ^'''^  '^'  POor  fellow  more  dead  than  alive,  and  here 
we  resolved  to  hai?  *''h  ^  P'^'  of  the  caravan  ;  and  we  stayed  here  a 
week,  about  half  w.'i/'  across  the  desert,  and  were  visited  by  a  fearful 
>and-storm  which  la^'cJ  'wo  <3iys  and  two  nights,  producing  the 
greatest  discomfort  to  o<:'y  one.  especiallv  the  poor  palieni,  whose 
broth,  milk,  etc.,  would  Vtfl^  ^  '"'"ed  with  sand  do  what  we  would 
to  keep  it  out.  Here  I  was  .pnablcd  to  get  a  litdc  milk  ;  with  this, 
custard  powders,  sago  puddings,  beef-tea,  and  broths,  I  fed  him  during 
the  week,  and  continued  the  treaL-nent  as  before  with  the  very  best 
results,  fur  I  do  not  think  I  could  ha.ve  a  more  severe  case  to  treat  or 
greater  dbadvantages  as  regards  dima.'e  and  procuring  proper  diet. 
The  result  was  that,  at  the  end  of  a  week,  he  only  had  two  or  three 
ilools  a  day,  and  much  improved  in  character ;  the  last  day  we  were 
there,  only  two,  and  no  pain  for  several  days.  I  should  say  that  when 
the  stools  were  numerous,  frothy,  and  bloody,  I  cave  with  the  ipeca- 
cuanha lom;  bismuth.  The  patient,  at  the  end  ofthis  time,  expressed 
himftclf  quite  ready  to  proceed  on  the  journey,  and  indeed  we  were 
51,1.  ..I  t,,  ,1,150,  as  the  camcl-driTcrs  wctc  getting  impatient  at  the 
1  i.cir  food  running  short,  so   nolens   volttu  on  we  must  go. 

V.  .in  "angcrip"  (a  native  sort  of  bedstead),  .-uid  covered 

it  with  mill!  n-leaves  to  keep  the  glare  of  the  sun  off,  slung 

it  across  a  r  ,  ami  so  proceeded  on  our  journey.      I'rom  this 

lime  u;     ■  I  journey— --    ijht  days— the  poor 

fellow  t  -,  the  wi'i  n  '.jpcrvencd,  our 

ij.i..  .  t  •     ,11  cd  several  times — 

.1,  march,  and  during 

.1  ituda  alive.    When 

we  halted  in  the  evening,  I  cjuU  gel  lum  a  cuo.lar.1  pudding  made 
fin-n  c-j'-td  powdrrs  ind  Swi«<  milli,  but  on  the  march  I  had  nothing 
I  .      ■  ■  '     '    -  I  did  every  hall- 
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tropical  dysentery,  they  nsed  to  bleed  from  the  arm ;  that,  in  time,  was  dis- 
continued, and  leeches  freelyapplied  tothepainful  part,  and  eight  ortento 
the  anus  ;  but  such  things  could  not  be  obtained  in  the  desert,  neither 
could  a  warm  bath.  They  used  also  to  rely  on  scruple  doses  of  calomel, 
with  full  doses  of  Dover's  powder  (ten  to  twenty  grains),  and  said  these 
scruple  doses  of  calomel  subdued  inflammation  by  direct  sedative  action. 
Now,  however,  ipecacuanha,  per  se,  is  considered  the  best  remedy 
to  subdue  vascular  excitement,  to  relieve  mucous  membrane  by  secre- 
tion from  it,  and  also  to  determine  freely  to  the  skin,  .\fter  a  simple 
enema,  then  inject  starch,  opium,  and  nitrate  of  silver.  This  I  always 
found  afforded  marked  relief,  and  no  desire  was  evinced  (for  seveiiU 
hours)  to  go  to  stool. 

The  total  disregard  of  human  life  in  these  parts,  is  quite  shocking  to 
an  European.  Whilst  crossing  the  Desert,  we  came  up  to  a  man  and 
woman  on  the  second  day,  who  had  just  accomplished  the  pilgrimage 
to  Mecca,  and  were  returning  to  their  h}me,  somewhere  beyond  Cas- 
sala.  We  allowed  them  to  join  our  caravan,  and  gave  them  food  ; 
about  two  days  afterwards,  we  missed  the  woman,  and  found  that  the 
man  who  was  with  her,  in  the  rear  of  the  caravan,  had  left  her  on  the 
road  the  day  iKfore,  saying  that  she  w.i5  too  ill  and  worn  out  to  go  any 
farther.  A  day  or  two  afterwards,  we  caught  up  two  brothers,  men  of 
about  thirty-two  or  thirty-five,  who  were  also  returning  from  the  Mecca 
pilgrimage ;  they  both  looked  almost  done  up,  one  particularly  so. 
They  were  fed  by  us  every  day,  before  and  after  the  march.  One  day, 
during  a  sand-storm,  where  we  halted  for  a  day  or  two,  one  of  our  party 
happened  to  pass  these  two  brothers  about  mid-day,  one  supporting  the 
other ;  the  man  said  his  brother  was  ill.  I  was  called,  and  found  him 
dying — his  ears,  nose,  eyes,  mouth,  and  hair  filled  with  sind ;  twenty 
minutes  passed,  and  he  was  dead.  His  brother  borrowed  a  spade,  dug 
a  grave,  and  buried  him  at  once,  not  far  from  the  camp.  But  the  pil- 
grimage was  accomplished,  and  I  suppose  he  died  a  happy  man. 

We  encamped  just  outside  the  town  of  Cassala,  and  remained  there 
for  several  days,  buying  and  hiring  camels  to  proceed  on  our  journey. 
It  soon  became  known  that  an  "  Inglesc  hakeem  "  was  in  the  camp; 
and  every  morning  a  large  crowd  of  Arabs  surrounded  my  tent  (seeking 
advice  and  medicine),  very  many  of  whom  suffered  from  syphilis  or  its 
sequel.v,  and  struma.  They  looked  with  awe  and  wonder  at  my  well- 
stocked  medicine-chest.  As  far  as  possible,  I  took  everything  in  the 
form  of  pills,  and  I  cannot  speak  too  highly  of  the  coated  pills  of 
Messrs.  Richardson  and  Co.  of  Leicester  ;  their  composition  is  always 
to  be  depended  on,  and  they  are,  without  exception,  some  of  the  best- 
made  pills  I  have  met  with,  and  never  ctackel  throughout  the  journey, 
notwithstanding  the  damp  at  Sanokin  and  itie  sull^oqucnt  great  heat. 
Anyone  travelling  through  that  country  wool  1  do  well  tii  be  provided, 
amongst  other  things,  with  plenty  of  iodi  !e  of  pota^-ium,  and  dif- 
feicnt  mercurial  preparations  ;  oil  of  male  fern,  as  tape-worm  is  by  no 
means  uncommon ;  a  good  stock  of  qumine,  alum,  sulphate  ot  tine, 
liquor  atropi.v,  and  ipecacuanha,  carbolic  acid,  and  several  doien  ban- 
dages. Liquids  are  bulky,  bottles  easily  break,  and  the  heat  is  so  great 
that,  unless  very  carefully  ."secured,  ^  1  is  continuous.     There- 

fore, I  did  nol  take  more  than   I  c  :   these.     It  is  most  rare 

to  see  any  natives,  of  cither  sex  or  a;,  ...  ..  ii  b.id  leeib  r  iK.lr'-^th 
would  be  the  envy  of  any  lady,  sobeaulifully  white,  s  un,!,  re 

the)'.    This  may  probably  be  acconnlcl   for   by  ihcir  si:;  of 

life. 

The  natives  like  meat,  when  they  can  gel  it,  l>ut  live  almost  exclu- 
sively on  "dhurra,"  a  gr.ain  rcsemb':  II- 
ancc.  It  is  to  the  natives  what  wh'  a 
half  per  cent,  more  of  gluten  than  «  ^,>  •>  n 
and  a  half  per  cent.,  and  wheat  It  .article 
of  consumption  Ihroiighimt  the  cu.  ,.  '■-  ''nd 
scrv.anti  only  took  two  meals  a  day  ol  it,  and  yet  wi!  .' 
great  endurance.  In  the  morning,  say  a'.  6  a.m.,  Ihrer  ;,1 
sit  round  a  wooden  bowl,  full  of  '  ■  all  the 
world  like  a  larpc  lin«pr<l.mc«l  poi;  ■■  ■  would 
'  '  •           '                                                          .It  7  oc 

c  Rand. 

•,  "I'.ry 

.,1 

li 

■I 


imcl,  and  tcticcly 
UM'I,  In  all  tbrso  rauco-eoteric  alTcctionii,  to 

•  .      ,.,    1,1  .',  ^  ..-,,,„,    ritm  r,i-t  1      u,ilt>     tt.r,',-    f'lfive 

In 


with  fal  wbcllevrt  ihcy  harr 
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NOTE    ON   THE    TREATMENT   OF    LOCOMOTOR 
ATAXY  BY  PRECISE  \ERVE-VIBRATIOX. 
By  J.  MORTIMER  GRANVILLE,  M.D. 

I  i;o  not  think  the  evidence  collected,  up  to  this  point,  is  sufficient  to 
justify  the  assertion,  that  locomotor  ataxy  can  be  certainly  cured  by 
nenre-vibration ;  but  the  large  measure  of  success  I  have  recently 
obtained  in  dealing  with  some  ver)-  a.lvanced  cases  of  this  truly  terrible 
disease,  seems  to  render  it  incumbent  upon  me  to  place  the  facts  before 
the  profession.  The  cases  I  have  had  have  all  been  clearly  marked, 
with  entire  absence  of  patellar  tendon-reflex,  and  with  the  charac- 
teristic impairment,  in  some  instances  amounting  to  almost  complete 
loss,  of  the  power  of  co-ordination.  It  is  not  my  intention  to  report 
these  cases  at  present,  as  I  am  anxious  to  extend  the  area  of  observation, 
both  as  regards  the  number  of  cases  and  their  duration,  before  commit- 
ting my^If  to  a  tinal  judgment.  Meanwhile,  there  are  certain  clinical 
facts  which  may  be  helpful  to  others,  and  ought,  therefore,  to  be  com- 
municated. I  will  try  to  state  them  as  tersely  as  possible. 
_  I.  In  every  instance,  I  find  exaggerated  reflex  irritability  on  applica- 
tion  of  the  percussor  to  the  periphery.  For  example,  when  it  is  ap- 
plied over  the  anterior  tibial  nerve,  the  foot  is  drawn  forcibly  up,  which 
never  happens  in  the  case  of  a  healthy  subject.  In  some  instances,  the 
imtabihty  is  so  great  that  the  legs  and  feet  may  be  turned  or  drawn  in 
any  direction  at  pleasure,  by  vibrating  the  appropriate  branches  of  the 
nervK  supplying  them.  No  effect  is  produced  by  percussing  the  muscles  : 
ine  eftect  follows  only  precise  vibration  of  the  nerves. 

2.  This  reflex  irritability,  or  excitability,  seems  to  me  to  be  the  real 
hindrance  to  the_  %valking;  the  loss  of  sensation,  which  is  incident 
to  the  malady,  being  of  comparatively  secondary  importance  as  regards 
the  disability  for  locomotion.  It  is  almost  invariably  confined  to  the 
nerves  supplying  the  extensors.  I  have  not  in  any  instance  met  with 
more  than  a  slight  tendency  to  cramp,  in  the  flexors,  and  that  rarely. 

3.  Ey  persisting  in  the  vibration  of  the  irritable  nerves,  their  excita- 
bility becomes  exhausted  ;  and,  in  proportion  as  this  happens,  they  obey 
the  mandate  of  the  will,  and  voluntary  movements,  in  short,  locomotive 
acts,  are  possible.  Not  unfrequently,  some  debility  of  the  nerve-power 
and  depression  of  energy  in  the  centres  foUow  immediately  upon  the  ex- 
haustion of  their  irritability;  so  that,  forafewhours.oritmaybedaysthe 
patient  conaplams  of  stiffness,  and,  although  he  may  have  lost  the  jerky 
leeling  in  his  limbs,  he  cannot  move  them  more  readily.  Thev  are  heavy 
and  powerless.  This,  however,  quickly  passes  away,  and  the  c^e  is  found 
to  have  made  decided  progress.  The  walking  is  easier  and  steadier, 
and  control,  generally,  more  direct  and  precise.  At  this  stage,  not 
earlier,  it  may  be  advantageous  to  percuss  over  the  spines  of  the  ver- 
tebr.T;,  with  the  view  of  vibrating  the  nerve-centres.  I  do  not  think  it  is 
^sy,  or  in  many  cases  possible,  to  excite  the  centres  except  through 
the  afferent  nerves;  but  after  the  reflex  irritability  has  been  reduced,  it 
then  often  happens  that  vibrations,  which  could  not  at  first  be  propa- 
gated along  the  motor  nerves,  can  be  sent  from  the  centres  by  percus- 
sion immediately,  or  as  nearly  as  possible,  over  the  latter.  I  believe  it 
will  be  found  that  the  mechanical  vibrations  excited  in  a  nerve  by  per- 
cussion, mvariably  pass  m  the  direction  of  its  normal  activity— in  the 
sensory  branch,  towards  the  centre;  in  the  motor,  towards  the  peri- 
phery.  There  often  seems  to  be  a  block,  as  it  were,  in  the  course  of  a 
nerve,  whether  motor  or  sensory,  and,  while  this  lasts,  the  impulse  or 
impression  IS  diverted,  sometimes  producing  very  curious  results  under 
vibration  by  percussion.  WTien  the  block  is  broken  down  by  mechani- 
ca   vibration,  the  wave  again  passes  in  the  normal  direction.     Practi- 

ehiefl'y  are°aTfauU  ""'''  "'"'  ""'  ''°'°'^  °"''^'-     "^^^  '°°'°' 

4.  IhavecoUected  almost,  though  perhaps  not  quite,  enough  evi- 
dence to  show  that  the  syphUitic  form  of  locomotor  a  axy.  or  that 
rocll.r.r°"^"''T^-^°"°'^^  syphilitic  dUease,  is  not  a  localiVed?  but  a 
M^nlih,  K^-.v  "IVP'"^'='°"^'"'"^*°^y  "tension  from  the  penis 
bv  li^Ll/r  fit°^  '^  ""J""  "^  "'^  proximate  centre,  and  thence 
by    particular    fibres    to    other    parts    of    the    cord.       The    loss    of 

d1r„7n„^f  !!f '^  fi  •"•'  °'="":'!  ^""^  ^^'"^  '^  '^^P-'^'y  f°"°«'ed  by  the  in- 
dications of  deficient  nutritive  action  in  the  organs  of  veneration  is  the 
mmedute  consequence  of  an  interruption,  more  or  llss  consW^rable! 
S^!,,h-  rf  .^O^^.^^'ODS.  consequent  on  the  affection  of  the  nerve- 
ters  ^n=;n„  -'.kP^I^^I'  °'  '=°°''°'  °^"  ">^  •'■^''^der  and  the  sphinc- 
ers  causing  either  diarrhoea  or  constipation,  is  contingenf  on  the 
local  progress  of  ihe  disease,  which  may  generally  b  "traced  bv  he 
anatomical  and  physiological  communiitiSns.  t^s  intensely  in-er- 
esting  .0  work  out  the  details  of  a  case  of  this  class  clini  a^ly  f  and  no 


tAvo  cases  in  my  experience,  have  been  alike,  although  as  a  rule  they 
have  surface-features  of  typical  resemblance.  For  example,  there  is 
nearly  always  something  wrong  with  one  of  the  ulnar  nerves,  not  as  an 
.accident  of  disseminated  sclerosis,  but  as  a  specific  extension  along  par- 
ticular fibres.  I  am  convinced  that  these  cases  of  syphilitic  ataxy 
ought  to  be  studied  apart,  and  treated  as  distinct,  from  the  ma<;s  of 
ataxic  disease.  The  two  maladies  have  little,  if  anything,  in  common 
beyond  the  name  ;  and  that  is,  as  regards  both,  I  think,  a  misnomer. 
Moreover,  the  sensory  fault  is  by  no  means  the  primary  one,  as  gene- 
rally supposed.  ^        '        & 

S-  The  sclerosis  which  occurs  in  the  cord  in  the  syphilitic  disease,  I 
believe,  to  be  simply  inflammatory  thickening  of  a  specific  char.acter.  I  do 
not  think  we  need  talk  of  "gummata"  or  "disseminated  sclerosis." 
1  he  malady  consists  in  a  direct  extension  of  the  local  disease  along  the 
sheaths  of  particular  nervous  tracts.  Syphilis  is,  of  course,  one  of  the 
blood-diseases ;  but  Idoubt  whether  syphilitic  "ataxy"falls  into  that  cafe- 
gory.  The  interval  which  occurs  between  thehealing  of  a  chancre  and  the 
appearance  of  ataxic  symptoms  may  be  great  ;  but,  if  we  inquire  care- 
fully into  the  history  of  cases,  we  find  that  there  have  throughout 
been  local  symptoms— very  slight  it  may  be— of  local  nerve-disturb- 
ance. J«erve-vibratior,  unquestionably,  does  much  for  these  cases ;  and 
•among  other  effects  which  it  produces,  and  for  which  it  is  well  to  pro- 
vide, is  that,  in  the  course  of  the  treatment,  it  every  now  and  again  revivi- 
fies the  syphilitic  virus,  and  thus  at  once  renders  it  possible,  and  neces- 
sary, to  treat  the  malady  de  ncrjo,  even  in  cases  of  very  long  standing, 
where  there  has  been  no  thought  of  active  syphilitic  poison  for  years. 
\\hether  the  mechanical  vibration  of  the  nerves  with  their  thickened 
sheaths  throws  off  particles  of  poisonous  exudation  which  find  their  way 
into  the  current  of  the  blood,  as  in  the  breaking  down  of  an  old 
cicatrix  which  has  entangled  the  virus  of  rabies,  I  can  only  conjecture. 

It  seems  possible  that  the  nerve-fibres,  which  have  been  mechanically 
blocked  by  the  exudative  processes  of  the  specific  disease  may  be,  as  it 
were,  shaken  loose  from  their  entanglement,  and  thus  become  again 
yibratile.^     Perhaps  it  is   in  the  course  of  this    breaking  up    of  the 

block  dcons  are  thrown  into  the  circulation.  However  the  revival 
of  the  original  specific  disease  may  be  explained,  it  undoubtedly  every 
now  and  again  occurs. 

I  have  thus  jotted  down  briefly,  and  in  no  formal  sequence,  the  lead- 
ing facts  which  I  desire  to  place  on  record,  and  to  which  I  think  the 
attention  of  the  profession  ought  to  be  directed.  One  word  only,  in 
conclusion ;  nerve-vibration  by  percussion  is  undoubtedly  a  most  useful 
adjunct  to  the  ordinary  treatment  of  many  maladies,  and  of  especial  value 
in  the  diagnostic  study  of  disease.  It  will  be  monstrous  if  this  method  be 
degraded  to  the  level  of  a  "cure  "',  by  placing  percussors  in  the  hands 
of  patients,  and  allowing  them  to  use  them  for  themselves.  Great 
harm  will  be  done  in  some  cases,  in  others  there  will  be  disappoint- 
ment, and  nerve-vibration  will  be  discredited.  It  is  an  agency  for 
professional  use  exclusively  ;  and  against  its  employment  by  laymen, 
whether  alone  or  under  medical  advice,  I  must  most  earnestly  protest. 


The  Soy  Bean.— Professor  E.  Kinch,  writing  on  the  subject  of  the 
Soy  bean  (So/a  hispija)  in  the  July  number  of  the  Agruullural 
Students  Gazette  (Royal  Agricultural  College,  Cirencester),  says  : 
This  bean,  of  which  there  are  a  dozen  or  more  varieties  known  in  the 
East,  IS  very  largely  used  as  an  article  of  food  in  Japan  and  China, 
where  it  is  manufactured  not  only  into  soy,  now  exported  in  consider- 
able quantities  to  Europe,  but  also  into  bean  cheese  and  other  forms 
of  .cod.  The  soy  bean,  in  its  proximate  composition,  approaches  more 
nearly  to  animal  food  thac  any  other  known  vegetable  production 
being  singularly  rich  in  fat  and  in  albuminoids,  and  it  is  therefore  a 
valuable  adjunct  to  the  food  of  the  almost  vegetarian  Japanese.  Of 
late  years,  especially  since  the  Vienna  International  Exhibition,  many 
efforts  have  been  made  to  acclimatise  this  bean  in  various  parts  of  the 
European  continent,  chiefly  in  Hungary  and  Germany.  France  and 
Italy  have  also  attempted  it,  and  some  of  the  experiments  have  been 
fairly  successful.  Nature  states  that  Professor  Kinch  is  trying  to  grow 
some  of  the  varieties  in  the  botanic  garden  at  Cirencester,  and  though 
our  climate  is  probably  too  uncertain,  and  the  temperature  often  too 
low,  for  most  of  the  varieties  to  attain  perfection,  still  if  any  of  them 
could  be  acclimatised,  a  valuable  leguminous  cross  would  be  added  to 
our  present  list.  A  detailed  analysis  is  given  of  ihe  bean  as  grown  in 
diflterent  countries,  of  several  of  the  foods  made  from  it,  of  its  straw, 
which  is  an  useful  fodder,  and  of  the  ash  of  the  bean  and  straw 

Presentation.- On  Friday,  the  isth  inst.,  Mr.  J.  Dysart  McCaw 
of  Portglenone,  Belfast,  was  presented  by  his  neighbours  and  patients 
with  an  illuminated  address,  a  horse.  Stanhope  gig,  harness,  sjiddle, 
and  bridle,  as  a  mark  of  their  confidence  in  him  as  a  medical  practi- 
tioner, and  their  esteem  and  regard  for  him  as  a  personal  friend. 
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ON    SCARLATINAL    SORE-THROAT,    AND    ITS    RE- 
L.'XTIOX    TO    OTHER     THROAT-AFFECTIONS. 

KeaJ  in  the  Sultan  of  Public  ihJicinc  at  tht  Annual  Meeting  0/  the 
British  Medical  Assotialion  in  Worcester,  Au^tst  iSSz. 

Bv  FRANCIS  T.  BOND,  M.D.,  B.A.Lond., 

MeJicaJ  Officer  of  Health.  Glouccstenhire  Combined  Sanitary  Di->trict. 

I  THINK  that  it  will  be  geoerally  admitted  by  those  who  have 
liecD  brought  iato  niuch  cootact  with  scarlatina  from  a  public  health 
]»oint  of  view,  that  it  is  a  most  puzzling  and  perplexing  aiTecli'>n. 
\Vhilsl  in  its  typical  form  as  easily  recognisable  as  any  disease,  it  shar!es 
olT  so  imperceptibly  into  measles  on  one  side,  into  diphtheria  on  anu.licr, 
aad  into  ordinary  catarrh  on  a  third,  that  it  is  practically  impossible, 
so  far  as  my  experience  goes,  to  say  where  the  line  of  demarcation  is 
to  be  drawn  Ijstween  them.  Of  all  the  symptoms  by  which  it  is  dis- 
tinguished, there  is  only  one  00  which,  from  its  invariable  presence, 
aj>  well  as  on  the  score  of  its  etiological  importance,  any  reliance  can 
lie  placed  for  its  diagnostic  value,  and  that  is  sore-throat.  The  cha- 
racteristic rash  may  be  entirely  absent ;  the  abnormal  rise  of  tempera- 
ture may  be  so  little  perceptible,  that  the  patient  may  neither  feel  nor 
give  evidence  of  being  sensibly  hotter  than  usual;  there  may,  in  fad, 
be  nothing  to  distingui-h  the  sorc-thtoat  under  which  he  labours  from 
that  which  so  oficn  follows  accidental  exposure  to  cold,  except 
the  fact  that  it  occurs  at  a  time  and  in  a  locality  where  scarlatina  is  un- 
questionably epi'leinic,  and  that  it  can  in  many  cases  be  distinctly 
traced  to  conimunicalion  uith  ihnsc  who  have  been  at  the  time  suffer- 
ing  from  that  disease.  It  is  the  only  symptom  of  the  allection  which 
is  never  altogether  absent,  though  il  may  occa-sionatly  be  so  little 
maikc<l,  cvi:n  when  the  eruption  is  distinct,  as  scarcely  to  attract  any 
attention,  either  from  the  patient  or  his  friends. 

This  universality  of  sore-throat  as  pathognomonic  evidence  of  scarla- 
tina is,  moreover,  strengthened  by  two  other  considerations.  The  first 
U,  the  importance  which  it  derives  from  the  ihcoreiical  probability — 
which  may,  indcc  1.  !  e  regarded  as  so  high  as  to  be  almost  a  cer- 
'.aioly — that  the  il.rnat  is,  in  all  cases,  the  first  [xiint  of  attack,  and 
the  centre  from  which  the  mischief  is  spread,  not  only  at  the  outset, 
t>at  during  the  whole  duration  of  the  ro.tlady,  through  the  system  at 
Luge.  If  this  be  so,  it  is  obvious  that  it  is  to  the  thrual  that  remedial 
treatment  shvuld  be  largely  directed,  and  that  so  long  as  the  centre  of 
the  cnnfl.iqraiinn  i-:  allowed  to  burn  unqucncheil,  it  will  be  of  little 
use  '  '  ■  !i  it  at  the  outskirts  of  the  system. 

Ti  n   is  nf  a  prophylactic  nrtturr,  and  points  to 

the   I ,  :.i.     .        ii    in   the  throat  that  the  infcclinn  is,  in  the 

gica'  m.ijorily  nf  cnsr«,  difTu-ed.  I  do  not  doubt  that  in  some  the 
medium  of  infection  iito  be  found  in  the  shredded  particles  of  in'ecled 
'•pidermis  ;  or  that,  in  a  few,  it  is  to  be  sought  in  other  infected  ex- 
crcm'n'al  n-T'er",  especially  the  discharges  fiom  the  alimcntar)- canal; 
but.  '  •    I  feel  sirnrgly  convinced  that,  in  by  f.ir  the  larger 

nuiT  infecliin  is  citricd  directly  lo  the  healthy  throat 

by  r  ' -Ird  from  an  infected  Ihmat ;  and   lh.it  this 

[Kiw  !   products  of  respiraliin  h^n  much  lunger 

•hi-  'bit    it    la^ts    ai    lorg,    indeed,   though 

m  intensity,  ai  the  local  evidences  of 
,    which  il  sometimes   long  after  the 
M..cd  '■'■!  peel,   and  cunvaleicence  hu  been  apparently  fairly 
If     this     view     of     the     importance     of      scaiLtlinal 
',      *         '  ''1     more    It  ■  ' 

',  so  far  •• 
■  ire  the  inf 
n.  If  it' 
•in»!n  m  r' 
II"  might  br  i  ,1, 

very  .    «o   lart^r  \    ,,f 

■o  mint 
.    thai  it 


unprotected,  there  is  none  which  presents  a  greater  facility  for  diffusing 
it  than  the  atmosphere  of  an  illventilited,  overcrowded  school.  I 
believe  that  the  mischief  which  children  suffering  from  scarlatina  can 
do  by  pKiying  about  with  one  another  in  the  roads  is  very  small,  com- 
pared with  that  which  a  single  mild  case  of  infectious  sore-throat  may 
spread  when  introduced  into  such  a  school  as  this.  Hence  the  import- 
ance of  the  master  or  mistress  of  every  school  being  constantly  alive 
to  delect  the  slightest  evidence  of  throat-mischief,  and  lo  rigorously  ex- 
clude it  from  the  school  when  it  is  or.ce  reci>gr.i-Lj.  The  diliicuities 
in  the  way  of  so  doing  arc,  no  doubt,  con.-iileraVile  ;  for  there  is  so 
little  that  is  recogni?ab!e  about  ihe  sore-throat  of  scarbitina  as  specific, 
that  it  is  impossible,  in  the  present  state  of  our  knowledge,  even  for  a 
prufe-sionally  trained  observer  to  say  whether  a  given  ca«e  of  sore- 
throat  is  scarlatinoid  in  its  origin  or  not.  But  there  is  one  fact  in  con- 
nection with  this  difficulty  which  is  so  certain,  that,  for  all  practical 
purposes,  it  removes  it  altogether,  and  that  is  that  simple,  uncompli- 
cated, non-infectious  sore-throat  is  so  extremily  rare  in  childrcr, 
that  Ihe  chanres  are  at  least  twenty  to  one  that  if  a  child  have 
sore-throat,  with  distinct  evidence  of  local  congesiion,  and.  above 
all,  if  scarlatina  be  prevalent  at  the  time,  esjwcially  if  there  be 
any  cnlarcement  of  the  neighbouring  glands,  it  is  of  an  infectious 
nature.  Whether  the  infectioo  be  scarlatinoid  or"rii|ihtherilic  in  type  is 
a  point  which,  though  it  maybe  deeply  interesting  lo  the  pathologist, 
is  of  no  practical  importance  to  the  sanitarian,  because  Ihe  indication 
is  in  both  cases  the  same — vii,,  to  isolate  the  patient.  My  own  prac- 
tice, therefore,  is  to  instruct  the  schoolmasters  and  mistresses  in  my 
district  that  whenever  a  child  has  been  absent  from  school,  even  for  a 
day,  with  any  history  of  sore-thro.it,  whether  it  be  alleged  to  have 
been  caused  by  cold  or  not,  and  they  are  unable  to  obtain  any  profes- 
sional certificate  that  the  illness  has  not  been  of  an  infectious  character, 
or  Ih.-.t  the  child  is  fit  to  come  to  school  again,  Ihcy  are  lo  examine 
the  child's  throat  ;  and,  if  there  be  the  least  evidence  of  local  conges- 
lion,  they  are  to  send  it  home  again,  and  are  not  to  allow  it  to  return 
until  the  throat  has  quite  resumed  its  normal  condition,  or  unlil  ihcy 
arc  certified,  by  competent  authoiily,  that  the  child  is  free  from 
infection. 

I  feel  assured,  so  far  as  my  own  opportunities  of  observation  go, 
that  these  two  points — viz.,  the  almo;l  inv.itiaMy  infectious  character 
of  sore-throat  when  occurring  in  Ihe  young,  and  the  extreme  persistency 
of  Ihe  infection  for  long  after  all  personal  consciousness  of  soreness  has 
ceased,  and  even  after  glandular  enlargement  has  disappeared,  are  not 
nearly  so  fully  recognised  by  the  medicil  profession  as  they  should  be. 
It  is  by  no  means  an  uncommon  experience  with  me  to  have  lo  turn 
children  out  of  school,  who  have  been  certified  to  be  free  from  infcc- 
lion,  when  their  Ihro.its  have  evidently  never  been  looked  at,  or,  if 
they  hive,  the  indications  which  Ihcy  presented  have  not  been  properly 
appreciated.  Of  course,  this  is  a  very  unpleasant  and  difficult  position 
for  a  niedic.il  officer  of  health  to  be  placed  in,  and  reqiires  all  the  tact 
that  he  can  exercise  in  order  lo  enable  him  lo  do  his  duty  without 
reflecting  upon  the  competency  of  a  brother  professional  man.  Fortu- 
nately, it  is  a  difficulty  which  U  smaller  lo  those  who,  like  myself, 
are  not  cngageil  in  practice,  than  it  would  lie  lo  one  who  is  a  competitor 
in  practice  with  Ihe  man  from  whose  opinion  he,  as  a  medical  officer 
of  health,  might  be  compelled  to  dissent.  I  am,  therefore,  the  more 
anxious,  l)oth  on  my  own  accoont  an  1  of  lh.it  of  my  brnhcr  medical 
fifficcrs  of  health,  that  this  matter  shrpuld  receive  the  full  consideration 
of  this  .Section,  in  order  that  Ihe  recognition  by  it  of  Ihe  two  point*  to 
which  I  have  referred  may  carry  wiih  it  all  the  weight  which  «o  im- 
portant a  body  can  .alone  give  |  and  I  think,  that  by  way  of  poinlini; 
the  moral  which  I  am  desirous  of  drawing,  I  cannot  do  heller  than 
conclude  by  narrating  an  incident  which  is  entitcly  within  my  own 
knowledge,  an  1  which  is  only  one  o(  many  I'f  a  similar  convincing 
nature,  which  h-i^  '■■  1  "-  •  ■  'i--  •-   "  '  ■  ■- n'-  -'    ^     •  >  ■  tested. 

A  lad,  aged  17.  ^  consequcnceof 

scarlet  fever  hav;  lihewas.   This 

lad  had  had  the  di>c.ii(e  twelve  monihs  proviou.^'.j,  when  at  school.  In  a 

very  deridcrl  form,   «o  thm   hi«  parent*  were   under  m  anxiety  on  his 

■        ■     ■  ■  •    ■  ■  ■  ,  •      1     •     ,.jp, 

the 

■iieir 


house,  cor 

\shT-    h-    !' 


■Ct    !* 
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•  a  t'oui  above  the  ttablr, 
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several  miles  into  the  country.  I  le  was  now  considered  sufficiently  purged 
from  all  suspicion  of  infeCliousness  to  justify  his  being  allowed  to  go  into 
the  house,  cartyin;;  into  it  absolutely  nothing  that  he  had  brought  from 
school,  except  a  pocket-book  ;  .-ill  his  clothes  and  belongings  being 
locked  up  in  the  loom  in  which  he  had  been  bathed.  Now,  if  it  be 
possible  by  any  ordinary  or  even  extraordinary  precautions  to  shut  out 
the  infection  of  scarlet  fever,  it  might  be  thought  that  it  might  have  been 
safely  calculated  on  in  this  case  ;  and  yet,  what  was  the  result  ?  In  a 
few  daj's,  one  of  the  children  was  down  with  scarlet  fever,  and  in  due 
time  all  the  others  followed  suit.  It  is  not  very  surprising  that,  under 
these  circumstances,  everybody  concerned  was  extremely  puzzled  to 
understand  how  the  infection  found  its  way  into  the  house,  and  the 
more  so  because,  as  I  afterwards  s.iiislied  myself  by  personal  inquiry, 
every  precaution  appeared  to  have  been  taken  at  the  school  to  prevent 
the  possibility  of  this  boy  carrying  the  infection  home,  two  doctors,  in 
addition  to  the  medical  officer  of  health  of  the  district,  having  passed 
him  as  safe,  and  the  Utter  having  assured  me  that  the  boy's  clothes  had 
been  well  fumigated  with  sulphur. 

What,  then,  is  the  explanation  of  this  apparent  mystery,  which  I  was 
invited  to  solve  about  a  fortnight  after  the  fever  had  broken  out  ?  It  is 
so  simple,  as  I  had  no  difficulty  in  satisfying  myself  within  a  few- 
minutes  after  the  above  facts  had  been  narrated  to  me,  that  it  is  scarcely 
credible  that  it  could  have  escaped  detection.  I  found,  on  inquiry  of 
the  boy,  that  he  had  had  distinct  sore-throat  a  day  or  two  before  he  was 
sent  home,  and  on  examining  his  throat — nearly  three  weeks  afterwards 
— I  could  detect  the  traces  even  then  of  slight  congestion.  And  yet,  to 
all  intents  and  purposes,  the  boy  was  as  well  then,  and  had  been  ever 
since  his  return,  as  he  ever  was  in  his  life.  Can  there  be  the  least  doubt 
that  this  boy  brought  the  infection  into  the  house  in  his  throat,  and  that 
all  the  well-meant  precautions  which  had  been  taken  to  avoid  the  un- 
wished-for  result,  had  been  absolutely  useless,  in  view  of  the  neglect  on 
the  part  of  four  medical  men  to  examine  his  throat  ?  I  have  purposely 
narrated  these  facts  in  such  a  way  as  will,  I  hope,  give  no  clue  to  where 
the  incident  took  place;  but  I  think  that  I  could  hardly  give  a  better 
illustration  to  enforce  the  importance  of  a  careful  examination  of  the 
throat,  in  all  cases  in  which  the  possibility  of  communicating  the  infec- 
tion of  scarlet  fever  is  concerned.  I  need  scarcely  allude  to  the  interest 
which  this  case  also  has  in  connection  with  the  question  of  the  possi- 
bility of  persons  who  have  had  scarlet  fever  becoming  a  second  time 
infected  by  sore-throat,  and  communicating  the  infection,  even  though 
the  throat-symptoms  may  be  of  a  very  mild  character ;  nor  need  I  point 
oat  how  seriously  the  difficulty  of  diagnosing  scarlet  fever — except  on 
the  basis  of  the  lull  recognition  of  the  probably  infectious  character  of 
all  sore-throat,  especially  in  the  young — must  interfere  with  the  enforce- 
ment of  compulsory  notification,  since  it  is  clear  that  we  cannot  seek 
to  compel  the  notification  of  any  disease  until  we  have  laid  do>rn 
dearly  what  are  the  symptoms  by  which  it  may  be  unquestionably 
recognised. 

Dr.  Hill  (Birmingham)  said  there  was  no  doubt  that  D.-.  Bond  had 
put  his  hand  upon  the  weak  points  of  scarlatina,  and  his  remarks  on 
sore-throat  he  thought  particularly  valuable.  He  did  not,  however, 
think  that  schoolmasters  and  schoolmistresses  would  have  that  tech- 
nical knowledge  of  the  disease  which  would  enable  them  to  judge  in 
the  way  Dr.  Bond  had  indicated.  He  thought  it  should  be  insisted 
upon  that,  before  the  pupds  were  allowed  to  take  their  places  upon  the 
benches,  a  certificate  from  a  medical  man  should  be  demanded,  stating 
that  the  throat  was  perfectly  free  from  disease. 

Mr.  Vacher  (Birkenhead)  thought  Dr.  Bond's  paper  of  ver)'  great 
significance,  and  he  hoped  it  might  have  the  effect  of  drawing  public 
attention  to  the  mucous  membrane  in  cases  of  scarlatina  ;  hitherto,  he 
thought,  attention  had  been  too  exclusively  directed  to  the  skin.  There 
was,  however,  no  doubt  that  scarlatina  might  be  communicated  by  the 
breath  and  by  the  alvine  discharges,  often  before  the  skin-eruption  had 
appeared,  and  after  the  desquamation  was  completed.  He  thought, 
not  only  was  the  infectiveness  of  scarlatina  very  often  carried  on  to  a 
later  period  than  the  peeling  of  the  epidermis,  bat  also  that  it  was  infec- 
tive at  an  earlier  period  than  was  generally  supposed. 

Dr.  Bond,  in  answer  to  Dr.  Hill's  remarks,  said  he  had  been  told  it 
was  very  difficult  to  get  certificates ;  the  people  would  not  pay  for  them ; 
and  the  only  way  was  for  the  medical  officer  to  coach  the  schoolmaster 
and  the  schoolmistress  up.  With  regard  to  what  had  been  said  by 
Mr.  Page  on  the  subject  of  closing  schools,  he  never  found  any  diffi 
culty  in  the  matter.  Before  he  insisted  upon  the  necessity  of  closing  a 
school,  he  went  to  the  schoolmaster  and  told  him  that,  if  he  took  cer- 
tain precautions,  it  would  not  be  his  duty  to  advise  the  managers  to 
close  the  school ;  if,  on  the  other  hand,  it  was  desirable  that  the  school 
should  be  closed,  he  went  to  the  managers  and  told  them  so,  and  said  : 
"  Up  to  the  present  time,  the  responsibility  has  been  on  my  shoulders  ; 


now  I  hand  it  over  to  you.  If  you  refuse  to  close  it,  and  deaths  should 
occur,  it  will  be  my  duty  to  advise  the  coroner  in  each  case  to  hold  an 
inquest."'  

PRIVATE  MEDICAL  PRACTITIONERS  AND  THE 

PUBLIC  HEALTH  ACT. 

Riad  in  the  Seclion  of  Public  Mciicine  a!  the  Annual  Meeting  of  the 

British  Medical  Aisocia'ion  in  IVorcester,  AiiJust  18S2. 

Bv  EDWVN  SL\DEKING,  M.D., 

Licentiate  in  Sanitary  S;Ien:-;  MeJic-il  O.Bjer  of  H;alth,  llfraconibe. 

No  Acts  of  Parliament  are  more  strictly  social  in  their  aspect  than  are 
those  by  which  our  various  local  sanitary  authorities  hive  been  called 
into  e-xistence,  and  which  regulate  the  Sanitary  Branch  of  State  Medi- 
cine. Under  the  general  name  of  the  Public  Health  Act  and  its  de- 
pendent by-laws,  these  Acts  regulate  many  of  our  dealings  with  our 
real  property,  and  impose  on  us  many  restraints  and  some  apparent 
inconveniences,  which  we,  as  good  citizens,  endure  mostly  from  de- 
ference to  that  strong  public  opinion  which  has  called  them  into 
existence,  and  on  which  alone  they  rest  for  a  solid  foundation.  In 
their  present  comparatively  modern  form,  they  possess  neither  the 
sanctity  of  prescription,  nor,  in  the  opinion  of  some  men,  the  justifica- 
tion of  necessity.  In  fact,  it  can  be  no  secret,  that  a  large  relaxation 
in  their  stringency  would  be  welcomed  as  no  small  boon  by  many 
house  owners,  and  by  no  inconsiderable  minority  of  the  wage-earning 
classes. 

The  friends  and  foes  of  sanitarj'  legislation  agree  in  attributing  to 
medical  men  at  large,  the  credit  or  blame  of  having  so  influenced 
public  .opinion,  that  it  has  demanded  with  firmness,  and  accepted 
with  contentment,  our  present  Public  Health  Act.  Stringent  as  it  is  ; 
nay  more,  in  maintaining  that,  as  a  profession,  they  are  not  only  pre- 
serving an  aspect  of  benevolent  neutrality,  but  are  mostly  proving  to 
be  eaoer  partisans — ever  urging  their  fellow  citizens  by  personal  in- 
fluence, through  the  press  or  on  the  public  platform,  to  join  in  loyal 
co-operation  with  the  work  of  sanitary  progress.  The  time,  indeed, 
may  arrive  when  all  men  will  love  cleanness  for  its  own  sake,  but 
there  exists  still  a  formidable  minority  of  whom  the  reverse  may  safely 
be  predicated,  especially  when  their  persons  or  their  pockets  are 
likely  to  be  touched. 

Medical  officers  of  health  are  the  natural  complement  of  sanitary  legis- 
lation. Selected  from  our  profession,  they  are  invented  by  the  orders 
of  the  Local  Government  Board  with  the  performance  of  important 
public  duties.  Their  personal  influence  ought  to  be  considerable, 
for  they  are  in  number  over  nine  hundred.  'Their  salaries  vary  with 
every  shade  of  irregulari'y  from  the  ;f  i,ooo  a  year  paid  by  lordly 
Liverpool,  down  to  th-  £i  note— the  annual  value  at  which 
Thurstonland  assesses  the  services  of  its  health-officer.  Many 
of  their  yearly  reports  show  the  variety  and  the  importance  of 
the  subjects  which  come  under  their  consideration  ;  and,  as  in  the  in- 
stance of  the  specimens  published  by  authority  of  the  Local  Govern- 
ment Board,  far  exceed  in  value  the  proportion  of  payment  received 
for  framing  them.  Such  works  of  supererogation  might  be  fairly  placed 
to  the  credit  of  others  who,  like  a  late  west  county  medical  practi- 
tioner, excused  his  short  report  on  the  ground  of  a  still  shorter  salary. 
In  fact,  it  is  by  the  meagre  payments  made  to  many  health-officials, 
that  we  may  in  a  degree  measure  the  influence  of  that  minority  in 
whose  eyes  their  more  active  duties  find  little  favour. 

The  relations  of  the  health-officer  to  his  sanitary  authority  and  to  the 
public  are  pretty  fairly  defined  by  the  orders  of  the  Local  Government 
Board.  Still,  "the  institution  and  function  of  his  office  are  ot  com- 
paratively recent  date",  and  be  has  not  the  advantage  of  experience  or 
of  precedent  for  his  guidance,  which  renders  his  general  tact  and  good 
taste  more  apparent ;  for,  as  a  rule,  his  advice  is  acted  on  by  local  au- 
thorities, and  the  public  are  commonly  willing,  even  when  his  judgment 
errs,  to  credit  him  with  good  intentions. 

lluch  of  the  work  of  his  office  must  of  necessity  be  self-created  ;  for 
he  is  not  clothed  with  the  powers  of  a  medical  policeman,  but  his  func- 
tions seem  those  of  a  man  who  holds  official  credentials,  sufficient  to 
sanction  his  inquiries  and  to  give  due  weight  to  his  advice. 

The  idta  which  seems  to  have  been  present  in  the  mmds  of  those  who 
framed  the  regulations  on  which  the  health-officer  dependsjfor  guidance, 
was  the  creation  of  an  official,  prepared  by  patient  local  investigation, 
to  offer  competent  advice  to  his  local  sanitary  authority,  and  other  inte- 
rested persons,  on  all  matters  affecting  the  health  of  his  district,  and 
capable,  by  his  own  scientific  sanitary  education,  of  educating  and  in- 
structing in  preventive  medicine  all  his  neighbours,  official  or  non- 
official. 

A  ;ense  of  moderation  and  a  spirit  of  reasonable  compromise  were 
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Jiown  by  Parliament  when  it  framed  the  Public  Health  Act.  Permis- 
sion and  encouragement  were  given  for  local  by-lavi-s,  var)in(;  in  their 
compass  and  stringency,  and  adapted  to  the  habits  and  tastes  of  distant 
municipalities ;  while  many  important  sections  of  the  Act  itself  were 
cooipicoouily  permissive,  not  compulsory.  In  practice,  the  local  au- 
tbori'iici  char^jc  1  with  its  administration  ha>e  failed  rather  in  deficiency 
than  in  exojis  of  activity.  Prosecutions  conducted  before  justices  of  the 
peace  have  moiU/  resulted  in  the  infliction  of  penalties  and  fines  so 
trivial  as  to  have  partaken  rather  of  the  character  of  warnings  and 
cautions,  than  cf  punishment.  In  fact,  the  notion  all  round  has  been 
rather  to  appeal  tj  the  good  sense  of  the  people  than  to  their  fears. 

Tne  private  medical  practitioner -shares  in  common  with  his  neigh- 
^3urs  tne  advantages  and  responsibilities  of  the  Public  Health  Act.  °Ii 
cast  on  him  no  peculiar  duties.  He  regarded  it  as  fairly  satisfactory, 
and  studiously  moderate  ;  very  much  the  reflection  of  his  own  medical 
opinions.  He  found  in  ii  nothing  to  imply  that  his  medical  brother, 
when  selected  to  till  one  of  its  officer,  acquired  any  monopoly  of  sani- 
tary knowledge.  On  the  contrary,  he  fully  believed  that  in  such 
secliorii  as  the  46th,  114th,  128th,  bis  own  competence  was  especially 
rcMgnised. 

For  some  years,  the  mutual  relation  which  cxisU  between  the  private 
medical  cnan  and  the  public  health-oflicer  required  nothing  more  for 
their  guidance  than  the  general  ethics  which  govern  the  etiquette  of  the 
medical  profession.  There  was  one  occasion,  indeed,  in  which  the 
healii-of5c:r  might  have  found  his  duties  somewhat  conflicting  with 
the  functions  of  a  private  practitioner.  I  refer  to  his  action  under 
Section  IV,  paragraph  6  of  the  General  Order  of  the  Local  Govern- 
ment Board,  dated  November  1872;  but  in  the  new  order,  issued  in 
March  1880,  he  is  instructed  that  the  course  of  conduct  he  must  pursue, 
when  he  receives  information  of  an  outbreak  of  contagious  disease, 
may  be  modified,  when  he  is  satisfied  that  "all  due  precautions  arc  being 
taken  to  prevent  the  extension  of  the  disease",  evidently  implying  that, 
in  ID  any  cases,  the  ordinary  medical  attendant  is  legally  recognised  as 
wilbnr;  and  competent  to  take  all  necessary  measures,  and  to  act  as  the 
'"'  v.ierof  the  household,  even  in  the  presence  of  dangerous 

^  c-aie$.     No    one,   however,   who  has  perused  the  recent 

'•  ■  -e  in  the  medical  journals,   and   is  conversant  with    the 

(■  nt  of  medical  opinion,  can  doubt  that  just   now   there  is 

in  the  harmony  which  has  hitherto  existed   between  the 
•''  '  and  the  private  practitioner. 

i  wrongly,  an  opinion  seems  to  have  gained  ground  that 
the  ffc<fir.er  is  somewhat  inclined  to  magnify  his  office,  assuming  to  be 
classed  in  a  separa'e  official  order ;  and  taking  advantage  of  his  position 
as  the  aecre'l  '        r  of  local  authorities  to  urge  on  a  new  develop- 

ment of  sar;  .    which   may  prove  very  annoying  to  private 

members  of  i:.^  ...^  ..^..i  profession. 

Since  it  is  clear  that  the  Public  Health  Act  imposes  no  duties  on  its 
oHiciaU  likely  to  clash  with  the  functions  of  private  medical  men,  it  is 
necessary,  in  order  to  see  bow  the  question  has  arisen,  that  we  should 
inve*i^te  a  circle  of  ac'inn  which  extends  somewhat  outside  their 
'-  .fiicers,  embracing  the  re-classification  of 

'  s  of  diseases,  the  personal  inspection  of 

^'  ly  removal  to  special  hospitals  ;  and  even 

'■  v  have  tendered  to  various  local  authori- 

''•  „  ,  - -Acts  of  Parliament  which  ca^^t  on  medical 

men  the  onus  of  the  compulsory  notification  of  infectious  diseajct. 

With  rrt^rd  'Tthecauvis  of  death,  uncertificated  deaths  are  evidently 
"  .lie  criticism  of  the  health-officer.      Hut  it  ought  to 
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fatality  the  footstep  of  one  medical  man,  or  one  nurse  in  particular. 
Puerperal  fever  may  never  have  appeared  as  a  certified  cause  of  death. 
Yet  he  is  justified,  surely,  in  drawing  inferencesof  a  very  grave  nature,  and 
in  ad%Tsing  persons  competent  to  act  as  to  the  measures  which  may 
appear  to  him  to  be  required  to  prevent  the  extension  of  the  presumed 
disease. 

At  paragraph  9  of  the  Specimen  Reports  of  the  Health-Officers, 
published  by  authority  of  the  Local  Government  Board,  Dr.  .Arthur 
Downes  writes  :  "  I  always  record  a  death  under  the  heading  given  in 
the  certified  returns,  whatever  may  be  my  own  views  as  to  its  correct- 
ness." This,  I  venture  to  suggest,  may  be  accepted  as  a  safe  rule. 
Still,  even  he  does  not  hesitate  to  express  an  opinion  as  to  the  correct 
classification  of  certain  deaths  from  typhoid  fever  within  his  own  dis- 
trict ;  but  he  is  most  guarded,  attributing  neither  ignorance  nor  care- 
lessness, saying  simply,  "  I  am  inclined  to  think  that  the  term  typhoid 
is  still  used  by  medical  men  in  its  pathological  rather  than  in  its  noso- 
logical sense  ;  for  two  of  these  [deaths]  in  my  opinion,  and  I  carefully 
investigated  the  cases,  were  not  typhoid  or  enteric  fever  in  the  sense  n 
which  I  use  those  names."  And  at  [uragraph  33,  of.  cit..  Dr.  Shea 
speaks  in  a  similar  manner  with  regard  to  struma  and  phthisis. 

Any  attempts  on  the  part  of  a  health-officer  to  alter  or  amend 
death-certificites  would  destroy  all  power  of  useful  comparison  with 
the  returns  of  the  Registrar-General,  would  surely  lead  to  the  degra- 
dation of  medicine  in  the  estimation  of  the  public,  and  involve  a  train 
of  consequences  obvious  to  us  all.  Indeed,  Dr.  Carter  of  Liverpool 
has  given  us  the  case  of  a  health-officer,  who,  on  the  strength  of  an 
examination  of  the  skin  fvst  moritm,  publicly  stated  that  a  certificate 
naming  typhoid  as  the  cause  of  death  was  false.  This  is  a  glaring 
example  of  interference  by  a  health-official  with  another  man's 
functions. 

Again,  how  often  does  it  occur  that  the  health-officer,  called  sud- 
denly to  investigate  some  outbreak  of  infectious  di>e.ise,  enters  a 
cottage-door,  and  unexpectedly  is  ushered  into  the  sick  chamber, 
where  lie  a  couple  of  children,  patients  of  some  medical  man  to  whom 
he  is  an  utter  stranger.  He  may  pass  a  trivial  remark  on  their  condi- 
tion andjgo  on  his  way,  thinking  no  more  of  the  matter.  Not  so  the  cot- 
tager or  the  nurse  ;  she  knows  and  cares  nothing  about  medical  etiquette, 
and  eagerly  informs  her  medical  attendant  next  morning  that  Dr. 
So-andSo  has  visited  the  children,  and  passed  his  opinion  about  them. 
The  result  of  such  a  communication  is,  to  s-iy  the  le.ist  of  it,  unsatis- 
factory, and  often  inimical  to  future  friendly  intercourse.  Even  a 
careful  explanatory  message  is  half  forgotten  and  half  misunderstood  ; 
not  so  a  courteous  note,  which,  I  take  it,  should  always  under  such  cir- 
cumstances be  the  medium  of  communication  l>ctween  medical  men. 
There  are  few  practitioners  who  would  not  willingly  iiermit  a  health- 
officer  some  opportunity  of  a  clinical  investif^atinn  of  infectious  disease 
if  he  applied  to  them  courteously  and  in  goini  t.^ith. 

iJut,  if  these  and  other  difliculties  of  a  kindred  nature  ha%'e  occurred 
under  the  PubUc  Health  Act  as  it  at  present  stands,  what  increased 
friction  may  not  be  expected  under  the  threatened  departure  from  the 
cavtious  lines  on  which  it  was  drawn  ? 

We  now  read  of  town  after  town  seeking  local  Acts,  compelling 
medical  men  first  to  form  an  imroeili         '  is  of  cont.T  '        '-e, 

and  then  to  notify  its  existence  lor  !  itc  as  one  <i 
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clauses  which,  if  sanctioned,  will  admit  sanitary  orticeis  within  sick 
men's  rooms,  who  will  deport  them,  remonstrate  as  they  tnay,  to 
public  infirmaries.  Medical  men  begin  to  ask.  To  what  will  all  this 
lead  ?  Will  the  Iwncvolcnt  cuii<»ity  ol  IooaI  nuihoritieii  irmpt  them  to 
demand  statistics  at    the  sano  '  'iscaset, 
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drained  palaces.  And,  more  than  all,  medical  men  of  every 
school  of  thought  unite  in  preaching  in  thousands  of  households  the 
gospel  of  cleanliness,  at  those  moments  when  sickness  secures  atten- 
tion. The  pabce,  the  hovel,  and  the  hospital  are  alike  resounding 
Vfith  this  crusade  against  dirt.  Still,  amid  all  this  outward  enthu- 
siasm, there  is  no  small  number  who  quietly  cling  to  old  ways,  and 
watch  with  eager  eye  any  symptoms  of  coldness  exhibited  by  medical 
men  to  the  Public  Health  Act.  Detach  the  support  of  the  medical 
profession  from  the  Vaccination  .\cts,  and  does  anyone  present  to-day 
suppose  they  could  be  enforced  in  their  present  shape  for  twelve 
months  ? 

But,  once  let  the  idea  gain  ground  that  the  Public  Health  Acts  are 
distrusted  by  medical  men,  and  what  will  be  the  outcome  ?  The  elec- 
tion to  every  sanitary  board  of  members  who  will  leave  inoperative 
half  the  clauses  of  the  Health  Acts;  who  will  reduce  the  salary  of  every 
medical  ofiicer,  and  so  hamper  his  action  as  to  render  his,"  position 
untenable,  and,  worse  still,  will  soon  p.iralyse  every  voluntary  work. 

In  sanitary  matters,  hitherto,  we  huve  journeyed  pleasantly  enough 
along  parallel  roads.  A  slight  divergence  is  threatened.  Is  this  not  a 
point  at  which  we  may  well  pause,  and  each  have  a  word  to  say  as 
medical  otiicers  of  health,  pleading  that  the  most  favourable  construc- 
tion should  be  placed  on  our  actions  ;  that  we  have  had  to  tread  the 
rougher  road;  that  our  trespasses  over  the  boundaries  of  medical  eti- 
quette have  arisen  from  no  unworthy  motives,  but  rather  from  forgetful- 
ness  of  Talleyrand's  warning,  "Surtout  point'de  zele";  andjthat  the  small 
value  which  the  public  assign  to  preventive  medicine  will  be  made  still 
smaller,  without  the  recognition  of  our  medical  brethren?  On  the  other 
hand,  we  who  are  private  practitioners  may  urge  that  we  are  naturally  jea- 
lous of  our  reputation  for  exact  diagnosis  ;  that  we  resent  all  interference 
between  ourselves  and  our  patients  ;  that  now  it  is  the  duty  of  health- 
officers  to  justify  their  position  as  the  accredited  advisers  of  local  autho- 
rities, and  to  join  with  us  in  a  vigorous  protest  against  private  Acts  of 
Parliament  which  are  repugnant  and  injurious  to  our  profession  at 
large  ;  that  while  we  willingly  regard  the  health-officer  as  frimns  inter 
pans  where  sanitary  advice  is  necessary,  we  cannot  concede  to  him  a 
monopoly  of  sanitary  knowledge  in  private  life  ;  that  much  of  the 
success  of  the  measures  taken  to  check  the  extension  of  disease  has 
depended  tn  the  timely  information  which  we  have  furnished  volun- 
tarily ;  that  the  experience  of  the  last  few  years  has  led  us  to  recog- 
nise the  necessity  for  notification  and  isolation  of  dangerous  infectious 
illness,  and  that  we  feel  confident  that  the  advantages  will  in  the  long 
run  fully  preponderate  over  the  alleged  dangers  of  concealment  and 
evasion  ;  but  that,  when  Parliament  deals,  as  it  soon  must  do,  with 
these  matters,  under  a  general  Act,  we  claim  time  and  opportunity  to 
express  our  opinions  as  to  the  method  which  will  prove  most  practical, 
most  acceptable,  and,  consequently,  the  best  calculated  to  secure  public 
opinion  in  its  favour  ;  that  we  will  heartily  join  in  any  reasonable  de- 
velopment of  the  compulsory  clauses  of  sanitary  legislation,  provided 
always  that  they  are  general  in  their  incidence,  and  do  not  destroy 
that  freedom  of  relationship  which  has  hitherto  existed  between  us 
and  our  patients;  but  that  we  are  utterly  opposed  to  special  prosecu- 
tions undertaken  on  the  information  of  common  informers,  and  in 
which  the  opinion  of  an  inspector  of  nuisances  is  to  be  held  as  of  equal 
weight  with  our  own  in  medical  matters.  In  foreign  countries,  our  sanitary 
legislation  is  regarded  with  envious  admiration.  At  home,  it  is  popular 
and  easily  administered.  The  reasonable  work  of  sagacious  lawgivers, 
who  fully  understood  that  among  Englishmen  social  laws,  though  they 
be  strong  and  effectual,  will  work  smoothly,  provided  they  are  neither 
inquisitorial  nor  vexatious. 


HOSPITAL    SANITATION    EXEMPLIFIED     IN     THE 

HISTORY  OF  THE  WORCESTER  INFIRMARY, 

FROM  1754  TO  THE  PRESENT  DATE. 

Read  in  the  Section  of  Public  Medicine  at  iiic  Annual  Meeting  oj  the 

British  Medical  Association  in  IVorccster,  August  1882, 

By    HORACE    SWETE,     M.D., 

Physician  to  the  Worcester  Infirmary. 

tElNi".  engaged  in  the  latter  part  of  last  year  in  investigating  the 
■  sanitary  defects  of  our  infirmary,  and  superintending  the  new  arrange- 
ments, many  interesting  points  of  sanitation  were  brought  before  my 
notice  ;  and  it  struck  me  that  a  commentary  on  the  sanitary  history  of 
our  infirmary  would  be  an  useful  subject  to  bring  before  the  notice  of 
the  Section. 

In  1745,  Dr.  Maddox,  the  Bishop  of  Worcester,  consulted  with  the 
four  physicians  then  practising  in  Worcester — Drs.  McKenzie,  Attwood, 
Cameron,  and  Wall — as  to  the  best  means  of  establishing  an  infirmary 


in  Worcester.  It  appears  that  Bishop  Maddox  had  before  this  been 
instrumental  in  founding  infirmaries.  His  monument  in  the  cathedral, 
which  you  will  find  in  the  north  aisle  of  the  choir,  bears  a  bas  relief  oi 
the  Good  Samarit.an,  and  the  inscription  states  :  "  He  was  the  founder 
of  infirmaries."  Dr.  McKenzie  appears  to  have  been,  with  the  bishop, 
the  prime  mover  in  the  work.  Dr.  Wall  was  celebrated  as  the  origi- 
nator of  the  Worcester  china  works,  having,  from  his  analysis  of  foreign 
china,  succeeded  in  making  an  artificial  frit,  from  which  the  original 
Worcester  china  was  manufactured.  A  convenient  house  was  taken, 
and  altered  to  suit  its  purpose,  in  Silver  Street,  now  occupied  by  Mr. 
Thomason's  tin  works. 

Through  the  courtesy  of  Mr.  Watkins,  the  secretary  of  the  infirmary, 
I  have  been  enabled  to  inspect  the  minutes  and  account  books  from  the 
year  1745  to  the  present  date. 

The  infirmary  was  opened  in  1746  with  twelve  beds ;  Messrs.  Russell 
and  Edwards  being  appointed  by  the  physicians  as  surgeons.  The 
number  of  beds  gradually  increased  to  forty-eight,  an  adjoining  house 
being  taken.  In  1767,  these  two  houses  \vere  found  tooXsmall  for  the 
purpose,  and  a  new  infirmary  in  Salt  Lane  was  built. 

The  sanitary  points  in  this  old  infirmary  show  that  our  ancestors -Arere 
keenly  alive  to  the  value  of  good  air  and  isolation  of  infectious  diseases. 
There  were  no  water-closets,  but  the  cash  accounts  show  that  a  neces- 
sary-house with  a  vault  was  built  in  the  garden  ;  in  fact,  the.  old 
common  privy  and  pit. 

In  1753,  a  ventilator  was  put  up  in  the  wards.  In  1755,  water-tanks 
^rere  erected.  In  1756,  the  stables  were  fitted  up  as  an  infectious  hos- 
pital. Before  this,  small-pox  patients  were  boarded  out,  and  nearly 
every  year  we  find  entries  of  small-pox  attacking  patients.  The  same 
year,  a  proper  dead-house  was  built. 

In  1759,  a  fitting  place  was  erected  for  salivating  patients,  and  two 
hot  baths  were  provided.  We  find  cash  payments  constantly  occurring 
for  sea-water  brought  up  by  barges.  It  may  be  noted,  in  reviewing 
these  accounts,  that  the  yearly  pay  of  the  apothecary  was  only  ^^15,  of 
the  secretary  ;Cl0,  of  the  matron  ;^6,  of  the  nurses  £1  los.,  and  of 
the  servants  Iz-  At  each  annual  meeting,  if  they  behaved  well  through 
the  year,  they  were  voted  a  small  gratuity.  Meat  cost  3  j4d.  per  pound, 
and  coal  gs.  a  ton. 

In  the  original  hospital,  then,  there  was  no  system  of  dramage,  but 
sea-water  and  hot  baths  were  considered  necessary ;  and  also  ventilation 
for  the  wards,  and  isolation  of  infectious  cases.  Perhaps  Worcester  is 
the  first  place  where  we  find  a  special  isolated  building  for  infections 
cases  attached  to  its  infirmary. 

In  1764,  the  attention  of  the  staff  was  called  to  the  urgent  necessity 
of  more  cubic  space  and  freer  ventilation.  They  reported  that  no 
more  beds  could  be  added,  and  earnestly  hoped  that  a  hospital  with 
larger  wards  would  soon  be  built.  This  desire  was  realised  ;  for,  m 
the  autumn  of  that  year,  Mr.  Garlick  of  Bristol  gave  p{;200  to  purchase 
a  plot  of  ground  near  the  Pitchcroft,  on  which  to  build  an  mfirmary. 
Mr.  Garlick  wished  that  the  new  building  should  be  built  of  a  larger 
capacity  than  was  then  required,  as  he  felt  the  necessity  of  plenty  of 
fresh  air  for  hospital  wards.  The  Right  Honourable  Mr.  Rushout  of 
Evesham  also  gave  £'po,  and  exerted  himself  to  collect  funds  for  the 
new  building.  '  A  plot  of  ground  on  Pitchcroft,  near  the  river,  was 
rented  for  brickmaking,  and  the  excellence  of  the  bricks  may  be  seen 
at  the  present  date.  Mr.  Knock  was  appointed  architect,  and  a  large 
portion  of  the  present  building  was  erected  and  opened  in  1770,  the 
two  lower  wards  being  called  the  Garlick  and  Rushout  wards.  The 
building  then  consisted  of  four  wards  and  an  attic  storey,  with  a  central 
executive  block.  A  large  brick  culvert,  3  feet  by  2  feet,  was  carrred 
to  Salt  Lane,  on  the  east  side  of  the  house,  and  thence  to  the  river. 
Close-stools  were  used  in  the  wards ;  and  there  do  not  seem,  at  this 
date,  to  have  been  any  water-closets,  but  the  old-fashioned  necessary- 
house.  At  this  time,  the  staff,  who  were  previously  elected  by  the 
physician,  were  ordered  to  be  chosen  by  the  genera!  body  of  subscribers. 
A  marble  bust  of  Mr.  Rushout,  at  the  age  of  85,  is  now  in  the  board- 
room of  the  infirmary. 

In  1772,  water-closets  are  mentioned  as  being  erected. 

In  1783,  Dr.  James  Johnstone,  junr.,  was  elected  physician,  at  the 
age  of  32.'  He  fell  a  victim  to  gaol  fever  a  few  years  afterwards,  hav- 
ing volunteered  to  attend  the  prisoners.  His  brother,  the  venerable 
Dr.  Johnstone  of  Birmingham,  was  the  first  President  of  this  Associa- 
tion on  its  foundation  in  our  infirmary  in  1832.* 

The  beds,  which  at  first  numbered  only  forty-eight,  were  increased 
to  eighty  in  1798.  In  :8 1 1,  fresh  wards  were  made  in  the  garrets ;  and 
in  1S24  the  closets  were  improved.  ,  ,     , 

In  1812,  Sir  Charles  Hastings,  whose  memory  we  now  celebrate, 
became  house-surgeon.  In  1S19,  warm  baths  were  erected,  and  gal- 
vanism was  introduced  as  a  remedial  agent,  a  battery  of  fifty  plates  and 
the  necessary  apparatus  being  purchased. 
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In  1820,  proper  suriace-draiaage  was  made,  and  external  Venetian 
blinds  were  added  to  the  west  front. 

In  iSij,  the  north  wing  was  extended  westward,  and  a  new  sj-stem 
of  drainage  con.-tnicted  to  the  south-west ;  this  drain  measured  iS  by 
12  inches. 

In  1815,  the  medical  staff  reported  on  the  deficiency  of  means  of  iso- 
lating patients,  er)-sipelas  being  constantly  present,  and  advised  a  proper 
qrstem  of  water-closets.  Gas  was  now  laid  on,  and  better  water-closeis 
and  an  operating-room  were  erected ;  but  the  wards  were  not  enlarged . 

In  1S2S,  it  was  reported  that  the  inbrmary  was  inadequately  supplied 
with  water ;  and  a  s'.eam-engine  was  erected  to  force  water  over  the 
house,  a  new  well  being  sunk. 

In  1830,  the  wards  were  warmed  with  stores  ;  and,  in  consequence 
of  erysipelas  again  prevailing,  a  new  dead-house  was  erected  at  a  greater 
distance  from  the  building. 

In  1839,  two  new  wards  were  built  on  the  basement  of  the  south 
wing  ;  the  upper  floor  being  left  to  be  added  afterwards. 

In  1S45,  being  the  centenary  of  the  infirmary.  Sir  Charles  Ha<^tings 
proposed  tba:  the  south  wing  should  be  carried  out  in  a  manner  similar 
to  tiie  north  wing. 

In  184S,  er}'sipelas  being  again  preralent,  the  wards  were  ordered  to 
be  holystoned. 

In  1849,  Madame  Jenny  Lind  gave  a  concert,  which  produced  ^^840, 
to  be  devoted  to  the  building  of  a  chapel,  and  a  new  upper  attic  ward, 
to  be  opened  and  called  the  Jenny  Lind  Ward.  The  water-closets  were 
again  remodelled. 

In  1850,  erysipelas  again  persisted.  The  wards  were  ordered  to  be 
scraped,  and  iron  bedsteads  to  be  used. 

In  1S54,  the  vault  under  the  chapel  was  ordered  to  be  used  as  a  drj-- 
ing-room  for  the  laundry.  The  inefficiency  of  the  garret  wards  were 
referred  to. 

In  1857,  the  vault  under  the  chapel  was  fitted  up  as  a  ward. 

In  185S,  water  was  laid  on  from  the  new  waterworks. 

In  iS'ij,  a  report  of  the  medical  staff  as  to  the  unsaniiary  condition 
ol  the  «a/.l;,  and  want  of  ventilation  being  secured  by  rai.sing  the  roof 
and  makir.g  the  garret  into  proper  wards,  was  recommended,  and  lost 
by  one  vote. 

In  1864,  the  hospital  was  ventilated  throughout,  a  lift  was  erected, 
and  baths  and  lavatories  for  each  floor ;  heating  apparatus  was  con- 
itnictcd,  wi:h  a  water-main  and  fire-cock  to  each  floor  ;  wards  were 
ordered  to  be  constructed  in  the  attics,  which  were  opened  as  they  now 
are  in  1865,  the  new  roof  being  put  on  before  the  old  one  was 
removed,  so  as  not  to  interfere  with  the  work  of  the  hospital. 

In  1866,  a  proper  recrcition  ground  for  patients  was  opened. 

In  1867,  gas  was  laid  on  to  the  wards. 

In  1870,  Mr.  Martin  of  Birmingham  was  instructed  to  provide  a 
comprehcn:-ive  scheme  for  the  drainage  and  wa'icr-supp'.y,  and  efficient 
rooms  for  out-patients.  A  tender  was  accepted  at  a  cost  of  £,3A'^\- 
All  the  wards  were  ordered  to  Ik  warme  I  with  hot  air  ;  a  new  stone 
staircase  to  be  erected  firihe  north  wing,  .ind  a  bath-room  tobeerccttJ 
underneath  the  cha[>el.  Ur.  Strange  earnestly  advised  the  erection  I'f 
aa  isolated  co;tage  hospital  for  infectious  cases  ;  this,  however,  was 
not  carried  out. 

In  1872,  another  teriou<  outbteak  of  umallpox  took  place,  when  the 
boue  was  cleared  of  all  but  24  patients  who  were  re%-accinated.  No 
viston  were  admitted,  and  ch.ipcl  service  was  discontinued.  All  the 
wards  were  cleared  and  fumigated.  Dr.  Strange  again  urged  the 
oeceisily  of  a  hospiial  for  isolati.n,  which  was  built  in  1X74  (for  i; 
beds)  in  the  ganlen,  having  a  proper  hot  chamber  for  disinfecting 
clothing  and  bcdiling.  During  I  his  epidemic  of  small-pox,  the  meet- 
ion  of  the  cfimmiltec  were  held  in  the  Shire  Ilall. 

la  187J,  icatlcl  fever  broke  out,  after  which  an  attack  of  diphtheria 
occurred. 

In  t"--  '  ifcd,   and  the  cases  were  at  once  re - 
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again  appcarC'l,  '  rrhca,  and  a  general  r  xx- 

lore  am  mutt  the  cax<.  A  iiiccling  of  the  staff  wai  hcM,  and  1  was 
fcqunled  in  f).<iri..i[;hly  riaminc  the  condili'-n  <.l  ihc  drainage  and 
'  t.)  t>e  in  ihc  foil'  .1  ion. 

'■<:  of  the  water  f  "ing  and  uni- 
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Drainage  and  Water-<:lo:ets. — The  water-closets  were  iron  hoppers, 
wittj  a  pull-up  valve.  They  were  ver)'  rusty  and  generally  filthy,  the 
water-supply  not  being  sufficient  to  cleanse  the  pans.  The  wash-band 
basins  and  baths  weie  filled  with  sewcr-ga;,  no  siphon  being  placed 
between  them  and  the  main  drain,  but  only  a  slight  bend  of  a  few  inches 
in  the  pipes  of  the  lavatoiy.  The  drains  from  the  housemaids'  closets 
were  trapped  with  bell-trap  and  siphon,  generally  kept  open  ;  but  the 
pipe  itself  passed  under  two  furnaces  always  in  use,  and  then  under 
the  kitchen  floor  to  the  main  drain,  so  that  sewer-gas  freely  came  into 
the  corridor  leading  to  the  wards.  This  was  also  the  case  in  the  dis- 
pensar)-.  The  soil-pipes  were  ventilated  by  a  cap  placed  on  a  five-inch 
pipe,  and  then  a  three-inch  pipe  carried  up  to  the  roof;  the  drain  was 
of  stoneware  piping  for  a  few  yards.  It  then  entered  the  old  western 
stone-drain,  which  bad  burst  in  one  place,  and  was  bored  with  rat-holes 
in  another.  This  drain  passed  under  the  chapel,  and  the  servants' 
rooms  were  constantly  filled  with  sewer-gas.  The  bath  and  closet 
under  the  chapel  were  filthy,  and  merely  openings  for  sewer-gas.  The 
sinks  had  been  cut  off  a  few  years  before,  but  the  siphons  were  nearly 
choked  with  grease.  The  drain  from  \.he  fist-morlem  room  communi- 
cated, without  proper  trapping,  with  the  general  drainage  ;  in  three 
places  the  drainage  was  intercepted  by  catch-pits,  without  any  means 
of  ventilation  ;  and  the  whole  system  was  faulty ;  in  one  place  the  pipes 
being  laid  up  an  incline,  and  in  others  at  a  dead  level. 

The  Report  which  I  sent  to  the  Committee  was  endorsed  by  Mr. 
Rowe,  the  county  architect.  It  was,  that  nothing  short  of  a  complete 
renovation  of  the  old  system  would  be  of  an>  avad  ;  and  that  the  whole 
of  the  water-closets  should  be  taken  up,  and  Douliun's  washout  pans 
with  siphon-service-boxes  substituted  ;  that  a  new  water-tank  should 
be  placed  at  a  position  before  the  water-main  entered  the  general  tank, 
in  which  Dansbell's  filter  on  the  instantaneous  siphon-principle  should 
be  placed,  from  which  filtered  water  should  be  conveyed  to  ever)-  ward ; 
that  all  siphons  in  drains,  except  from  the  closet-pans  leading  to  the 
soil-pipe,  should  be  abolished,  and  in  their  place  eveiy  sink,  bath, 
las'aiory,  and  down-pipe  should  be  cut  ofl",  falling  over  a  Dean's  bucket- 
trap  ;  that  the  drain  from  the  housemaid's  closet  should  be  diverted 
from  the  kitchen,  and  should  pass  with  an  open  mouth  into  a  trap 
leading  to  the  old  and  disused  drain  on  the  e.-ist  side  ;  that  all  soil-pipes 
should  be  ventilated  at  full  width  to  three  feel  above  the  roof,  and  be 
capped  with  a  Lloyd's  extractor  ;  that  one  of  Still's  interceptor  sewage 
traps  should  be  used  at  every  soil-pipe,  so  that  ihe  drain,  as  well  as  the 
soil-pipe,  should  have  a  ventilating  shaft  »ith  Lloyd's  extractor,  as 
well  as  a  down-shaft  for  inlet  of  ficsh  air  :  that  no  drain  should  be 
permitted  to  pass  under  any  part  of  the  building  ;  and  that  all  drains 
conve)ing  sewage  should  be  of  stoneware  piping.  Mr.  Rowe  suggested 
that  the  sewage  should  be  carried  from  the  southern  part  of  the  build- 
ing directly  down  the  garden,  so  as  to  have  a  straight  course  with  a 
rapid  fall.  All  these  recommendations  were  cheerfully  agreed  to  by 
Ihc  Committee  ;  and  now  every  drain,  except  soil-pii>es,  is  cut  olT,  so 
that  no  sewer-gas  can  enter  the  builiiing;  all  terminals  of  drains  are 
ventilated  with  exhausts,  aswellasevei)  soil-pi(^.  .Ml  windows  in  the 
wards  have  been  fitted  with  the  costlc^^  ventilation  of  Mr.  I",  llinckes 
liird,  which  is  found  to  be  of  great  service,  especially  in  the  winter, 
when  windows  cannot  be  freely  opened,  in  pr>>ducing  a  free  ventilation. 
Each  patient  has  over  1000  cubit  feet  of  space  ;  and  cither  in  day  or 
in  night  the  atmosphere  of  the  wards  is  peifcclly  fresh. 

It  seems  strange  that,  when  Mr.  Martin  made  such  an  excellent 
and  ciimprchen^ivc  plan  in  1S70,  which,  for  its  general  efficiency  can- 
not be  to^>  highly  praised,  the  ventilation  of  the  drainage  ihould  Lave 
escaped  notice. 

Vou  will  tee  there  has  been  a  continual  desire  for  improvement  from 
the  first  erection  of  the  hospital ;  and  I  feel  confident  now,  that  ever)- 
thing  that  the  present  Hate  of  sanitary  science  can  suggest,  hai  been 
carried  out.  The  nuriing  of  our  hoipital  is  cicclleni  in  quality,  al- 
though we  might  desire  a  greater  quantity.  NS'e  are  now,  however, 
prcjiareil  In  in^!rur(  probalionerJ,  »o  that  before  long  the  number  of 
nurses  will  be  lulticicnt  for  the  work. 

I  think  our  returns  of  iKilh  surgical  and  medical  cases  will  well  licar 
comparison  with  other  hotpitak.  Antiseptic  treatment  it  carefully 
carried  out,  and  a  fair  share  of  major  operations  falls  to  the  lot  of  the 
turgeon. 

With  regard  to  the  woik  ol  the  tta/T,  it  doe>  not  liccomc  me  to 
tpeak,  but  any  idioitcuniing  will  not  be  found  in  the  diicclioo  of  per- 
fect I  "    "  i  I  -•.     ..,...,...,.-.,. •  -Ti,    >»h.i  now    tu  ably 

fills  '  .  i.>n,    lu   Ihe  junior 

men.  .  .        -  :.i  our  Woicctlei  and 

Hereford  llranch.  Nor  11  the  work  •  i  ihc  comniillce  of  management, 
a<  at  tome  let*  fortunate  faotpilalt,  in  »oy  way  at  variance  «i>h  the 
iiu-'Jical  tmir,  as  they  arc  at  all  limci  tcatl)  to  carry  out  our  kugges- 
tiont  fvr  the  welfare  of  the  paticDtt  cinnniKcd  to  our  care.     Time  tkat 
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not  enabled  me  to  give  you  anything  more  than  a  brief  sketch  of  the 
sanitary  history  of  the  Worcester  Infirmary,  but  I  should  be  pleased  to 
show  the  sanitary  arrangements  of  the  hospital  to  any  who  may  be 
jriieresteJ  in  the  matter  at  9.30  to-morrow  morning. 

Mr.  Nuns'  (Bournemouth)  believed  that  the  sanitation  of  hospitals 
aud  of  dwelling-houses  was  the  main  point  in  all  sanitary  improvement. 
With  regard  to  the  Worcester  Infirmary,  he  thought  it  would  have  been 
mote  interesting  if  the  death-rates — and  especially  from  infectious 
diseases,  or  tables  of  sickness  from  infectious  diseases — had  been 
given  for  the  different  epochs,  showing  the  variations  made.  He  should 
say  that  Worcester  Infirmary,  previously  to  the  introduction  of  a 
water-closet  system,  was  in  a  better  sanitary  condition  than  it  was 
afterwards.  This,  he  maintained,  was  a  retrograde  step.  He  had 
made  an  examination  of  the  hospital,  and  found  a  complete  disconnec- 
tion of  the  sewers,  which  was  the  only  way  to  get  absolute  safely,  so 
far  as  the  drains  were  concerned.  But  there  were  yet  improvements 
that  could  be  effected,  for,  on  passing  through  the  out-patient  depart- 
ment, he  experienced  a  very  strong  ebullition  of  sewer-gas,  and  he  ex- 
plained to  the  house-surgeon  the  way  in  which  it  was  caused.  Not 
only  were  the  water-closets  ventilated,  and  the  sewer-pipes  carried  out, 
the  sinks  and  other  wastes  disconnected,  which  was  very  proper,  but 
he  noticed  that  the  rain-water  pipes  were  also  disconnected.  He  did 
not  consider  that  this  had  been  an  improvement,  inasmuch  as  it  made 
no  provision  for  charging  the  D-trap  in  dry  weather,  when  the  evapora- 
tion of  water  allowed  the  sewer-gas  to  come  up  and  find  its  way  into 
the  building.  He  was  told  everything  was  disconnected  except  the 
soil-pipes.  He  suggested  that  these  also  should  be  disconnected 
to  make  the  hospital  perfectly  safe.  There  was  no  doubt  that 
an  improvement  in  all  county  hospitals  was  desirable.  Some  few 
years  ago  he  had  been  an  inmate  of  the  Bedford  Hospital  at  a  time 
when  there  was  a  large  death-rate  from  pyajmia.  Looking  back  to 
that  time,  he  could  not  help  being  convinced  that  this  was  almost 
entirely  due  to  the  defective  sanitary  arrangements  of  the  hospital.  He 
believed,  since  that  time,  the  sanitary  condition  of  hospitals  had  been 
greatly  altered.  He  should  have  liked  to  hear  whether  W'orcester 
Infirmary  had  been  entirely  exempt  from  deaths  from  pyaemia 
since  these  improvements  had  been  effected.  Another  result  of  the 
unsanitary  condition  of  buildings  was  a  form  of  pneumonia. 

The  President  said,  as  Dr.  Swete  was  not  present  to  answer  the 
various  points,  he  doubted  if  it  were  quite  right  to  criticise  his  paper. 
He  would  make  one  observation  with  respect  to  sewer-gas,  and  that 
was  that  it  should  not  be  a  question  of  shutting  it  out ;  there  ought  to 
be  no  sewer-gas  at  all. 


THE     PUBLIC     MEDICINE    ASPECTS     OF     THE 
ALCOHOL    QUESTION. 

Introduction  to  a  Discussion  in  the  Section  of  Public  Medicine  at  the 

Annual  Meeting  0/ the  British  Medical  Associatio7i  in  Worcester, 

August  18S2. 

By  NORMAN  S.  KERR,  M.D. 

There  is  a  peculiar  fitness  in  the  discussion  of  this  day.  The 
echoes  of  the  celebration  of  the  jubilee  of  the  temperance 
movement  in  this  country  have  hardly  died  away,  ere,  at  the  jubilee 
meeting  of  the  British  Medical  Association,  we  are  met  to  consider  the 
public  medicine  aspects  of  the  alcohol  question.  A  great  wave  of 
enthusiasm,  accompanied  by  that  radical  change  of  personal  habits, 
which  attests  the  sincerity  of  those  embarked  on  it,  is  steadily  sweep- 
ing over  the  land  ;  and  it  is  the  duty  of  the  sanitary  advisers  of  the 
community,  the  experts  in  public  medicine,  to  candidly  investigate  the 
influenie  of  this  widely  spreading  popular  wave  on  the  health  and 
vigour  of  the  people,  that  the  interests  of  truth  may  be  served,  and 
that  the  welfare  of  the  nation  may  be  assured. 

Influence  of  Alcohol  on  the  Public  Health. — The  true  influence  of 
alcohol  on  the  general  health  has  been  ^quastio  vexata,  which  has  evoked 
a  prolonged  and  animated  controversy.  It  has  been  urged,  on  the  one 
side,  that  all  indulgence  in  alcoholic  liquor  has,  in  a  state  of  health, 
au  injurious  effect.  On  the  other  side,  this  has  teen  denied,  and  it 
has  been  as  strenuously  argued  that  the  moderate  use  of  such  beverages 
is  favourable  alike  to  physical  well-being,  and  to  robustness  of  morals. 
Let  us  endeavour  to  arrive  at  the  truth. 

Alcohol  as  a  Cause  of  Disease. — Disease  may  be  induced  by  alcohol, 
r'ireoily  or  indirectly,  Ttiere  are  some  diseases  caused  by  alcohol,  and 
I'V  alcohol  alone.  Such  are  delirium  tremens,  dipsomania,  and  acute  and 
chr  jnic  alcoholic  poisoning.     There  are  diseases  which  may  arise  from 


other  causes,  but  which  are  sometimes  the  direct  product  of  alcohol. 
Such  are  alcoholic  phthisis,  alcoholic  rheumatism,  alcoholic  gout,  and 
alcoholic  paraplegia.  Alcohol  may  produce  disease  by  being  a  con- 
tributory factor.  For  example,  an  attack  of  heat-apoplexy  is  often 
found  to  depend  more  on  the  alcohol  taken  before  exposure  to  intense 
heat,  than  on  the  exposure  itself.  A  similar  state  of  things  has  fre- 
quently been  observed  in  fatal  cases  of  frost-bite.  A  glass  of  spirits, 
swallowed  against  orders  immediately  prior  to  going  on  guard,  has  so 
lessened  the  power  to  withstand  severe  cold,  that  the  unfortunate 
sentinel  has  speedily  been  found  frozen  to  death  at  his  post.  Alcohol 
may  also  so  weaken  the  vital  organs  and  break  down  the  natural 
vigour,  that  disease— for  instance,  typhus  fever— may  lay  hold  en  a 
depraved  constitution  which,  had  it  not  been  weakened  [by  alcohol, 
might  have  thrown  off  the  poisonous  influence,  and  escaped  the  attack 
altogether. 

Sickness  and  Death  Caused  by  Alcohol.— .\i  showing  the  effect  of 
'imited  and  unlimited  drinking  on  the  rate  of  sickness  and  death,  un- 
impeachable evidence  was  adduced  by  Colonel  Sykes,  more  than  thirty 
years  ago,  with  reference  to  our  Indian  forces.  In  the  Government 
return  of  the  sickness  and  mortality  of  the  European  troops  forming 
the  Madras  army  for  the  year  1S49,  these  men  were  classed  as  total 
abstainers,  temperate,  and  intemperate.  As  there  were  5  deaths 
among  450  abstainers,  100  deaths  among  4,318  of  the  temperate,  and 
42  deaths  among  942  of  the  intemperate,  the  proportionate  mortality 
was  per  1,000  : 

Total  Abstainers.  Temperate.  Intemperate. 

II. I    23.1      44  5 

In  other  words,  the  mortality  of  the  temperate  was  double,  and  of  the 

intemperate  quadruple,   that  of  the  total  abstainers.     The  number  of 

admissions  for  sickness  among  the  abstainers  was  only  10.7  per   1,000 

less   than    among   the    temperate,   showing  that   the   diseases  in  the 

former  group  took  a  much  milder  form  than  in  the  latter. 

Ratio  of  Admissions  to  Strength  Per  Cent. 

Total  Abstainers.  Temperate.  Intemperate. 

130.SS8  141-593   2I4.S61 

This  striking  testimony  to  the  influence  of  alcohol  on  the  disease- 
and  death-rates  has  been  confirmed  by  comparisons  between  groiips 
of  individuals  belonging  to  friendly  societies  and  life-insurance  associa- 
tions. The  most  recent  confirmation  is  to  be  found  in  an  actuarial  re- 
port on  the  sickness  and  death  among  the  members  of  the  London 
Grard  Divisi:n  of  the  Order  of  Sons  of  Temperance.  The  results  of 
the  investigation  are  derived  from  observations,  comprising  11,016 
years  of  life,  in  which  the  members  have  been  exposed  to  sickness  and 
mortality.  The  following  table  affords  data  for  a  comparison  between 
the  experience  of  the  Sons  of  Temperance,  and  that  of  three  other 
groups  of  members  of  two  large  friendly  societies  >vith  regard  to  the 
sickness /!.•;-  annum  for  each  member. 

Weeks  of  Sickness 
per  Aiuitiitt. 

Sons  of  Temperance 7-4S 

Manchester   Unity,  Rural  Towns,   and  City  Dis- 
tricts, 1866-70 26.20 

Foresters,  1S71-75  27.66 

In  drawing  sound  conclusions  from  that  table,  two  reservations  must 
be  borne  in  mind.  I.  The  observations  as  regards  the  Sons  of  Temper- 
ance are  of  a  comparatively  .imited  extent,  embracing  but  11,016  years 
of  life,  while  in  the  records  of  the  Manchester  Unity  are  comprised 
1,321,048  years.  The  law  of  average  has,  therefore,  less  chance  of 
fiilly  manifesting  itself  among  the  abstainers  than  among  the  non- 
abstainers.  2.  TheOrder  of  Sons  of  Temperance  having  been  established 
only  in  1S67,  many  years  later  than  the  other  societies  compared  with 
it,  its  members  have  not  all  had  time  to  reach  the  limit  of  their  age; 
so  that  here  again,  through  deficient  observations,  the  law  of  average 
does  not  have  fair  pUy. '  But,  after  ample  allowance  for  these  draw- 
backs, the  comparison  shows  a  very  great  advantage  on  the  side  of 
total  abstinence.  It  is  probable  that  complete  materials  for  comparison 
will  show  at  least  three  times  as  much  sickness  among  the  Oddfellows 
and  Foresters  as  among  the  Sons  of  Temperance.  _      „     ,    ,  , 

Proof  of  the  superior  healthfulness  of  total  abstinence  is  afforded  by 
the  fact,  that  in  some  insurance  companies  there  is  a  separate  section 
for  the  abstainers,  with  theresultthat  these  invariably  receive  a  larger  pro- 
portionate share  of  the  profits  than  the  non-abstainers.  In  the  Whit- 
tington  office,  the  bonus  in  iSSi  was  23  per  cent,  higher  in  the  tempe- 
rance than  in  the  general  department.  From  the  last  annual  report  o 
the  Temperance  and  General  Provident  Institution,  it  appears  that  the 
number  of  deaths  expected  in  the  abstaining  section  was  213.  There 
were  but  13  1,  or  82  less.  In  the  general  or  non-abstaining  section  the 
e  <pectancy"was  330,  and  the  actual  number  290,  or  30  less. 
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was  the  eTidence,  that  one  company  offered  an  extra  bonus  of  20  per 
cent,  to  teetotalers. 

The  vital  statistics  of  the  city  of  Glasgow  afford  a  good  illustration  of  the 
effect  of  alcoholic  indulgence  on  the  death-rate.  In  1821,  the  number 
of  deaths,  from  Cleland's  tables,  was  3.6S6,  and  in  the  following  year, 
3,690  ;  but  in  1823,  when  the  reduced  duties  on  distilled  spirits  l>egan 
to  operate,  the  mortality  rose  to  4,627,  and  in  1824  to  4,670. 

Year.  Death*, 

1821 3,686 

1822  ._ 3,690 

JS23      — 4.627 

1824      4,670 

Interesting  evidence  of  the  influence  of  alcohol  o.t  mortality  is  fur- 
nished by  the  Registrar-General's  reports,  from  which  the  faHowing 
table  is  extracted. 

Mean  Annual  Raleof  MortalUyin  England  for  Thtet  QuintjucnniaJs. 


Cause  of  r):5ease. 

danes. 

5  Ton, 

.S65* 

5  year*,     1     5  years, 
1870-4.      1       1875-9. 

I. 

11. 
111. 
IV. 

V. 

Zjinotic  diseases 
Constitutional     ..         ,, 

Loeil       

Developmemal 

Violent  dealhs 

5,'7'-« 
4,I4S.4 

£  S?-  - 

4,841.0 
3.77'.8 
0,151.0 

3,887.6 
3,63«.o 
9.845.0 

:.037.o' 

-3 

total  deaths  in  the  United  Kingdom  in   iSSo,  gives  a  grand  total  of 
54,453,  or  13,953  more  than  my  estimate. 

In  1S79,  the  llarveian  Society  of  London  classified  1,615  deaths  of 
adults  over  twenty  years  of  age,  occurring  in  the  practice  of  some  of 
its  members,  practising  also  mostly  among  the  middle  classes.  Of 
these  1,615  deaths,  11.64  P"  cent,  were  partially,  and  4. 58  per  cent, 
wholly,  due  to  alcohol.  From  the  Registrar-Gener.il's  Report,  in  1880 
there  were  528,624  deaths  in  England  and  Wales  at  all  ages.  Deduct- 
ing the  264,697  deaths  under  twenty  years,  the  deaths  above  twenty 
years  in  England  and  Wales  amounted  to  263,927.  The  average  of  the 
preliminar)'  Ilarveian  returns,  applied  to  this  total,  woul  1  give  42,808 
deaths  for  England  and  Wsjes  ;  30,721  being  partially,  and  12,087 
wholly,  due  to  alcohol — in  other  words,  for  England  and  Wales 
alone,  2,308  more  deaths  than  I  have  ventured  to  compute  for  the 
whole  United  Kingdom.  The  Ilarveian  Society  has  since  been  engaged 
in  collating  similar  returns  from  a  very  much  wider  area.  The  report 
has  not  yet  been  issued  ;  but  I  have  every  reason  to  believe  that  the 
results  will  substantially  bear  out  those  of  the  preliminar)-  inquiry.  If, 
following  the  plan  of  endeavouring  to  understate  everjthing,  I  take 
the  collective  Ilarveian  investigation  as  showing  4  per  cent,  wholly 
and  10  per  cent,  partially  due  to  alcohol,  the  result  will  be  consider- 
ably higher  than  my  computation.  The  deaths  over  twenty  years 
were  in  iSSo,  in  England  and  W.-iles,  263,927,  in  a  population  of 
25,708,616.  The  population  of  Ireland  and  Scotland  for  the  same 
year  being  8,894,039,  there  would  be,  in  the  same  ratio,  in  these  two 
countries,  91,298  deaths  over  twenty  years.  This  would  make  355,255 
deaths  over  twenty  years  in  the  entire  kingdom.  Four  per  cent,  and 
10  per  cent,  of  this  total  would  give  tc>pectively  14,209  deaths  c.iused 
wholly,  and  35,522  partially,  by  alcohol;  in  all,  49,731,  or  9,231 
beyond  my  estimate. 

Dr.  Ilardwicke  and  other  experts  have  endorsed  this  estimate  as 
most  moderate ;  and  Dr.  B.  W.  Rich.irdson  has  stated  lh.it  he  thinks 
the  deaths  in  this  category  are  at  least  50,000  annually. 

But  this  is  not  all  the  mortality  ftom  alcohol.  Ik  ' "  '  vho 
die  from  the  effects  of  drinking  in  their  own  person,  a  l^t 

of  lives  are  lost  through  the   indulgence  of  others  i:.  nk. 

There   are   deaths   by  violence  and  by  acci.Ient ;   the  ri  of 

children  through  the  drinking  of  one  or  both  parents ;  ar  ;    iiain 

of  innocent  victims,  weak  women  and  helpless  children,  cither  liicrally 
starved  to  death  through  the  intemperance  of  the  husband  .and  father, 
or  with  life  gradually  crushed  out  of  them  through  the  tyranny  and 
bnit.alily  of  him  who  ought  to  be  their  chcri.-hcr  and  pro'c.^tor.  This 
indirect  mortality  from  the  intemperance  •  f  ''  -  '' —  '  '' "  '"  lot 
only  much  greater  than  the  direct  mnrt:ili;y  lu- 

ence of  alcohol  on  the  person,  but  is  intinitcl)  ..  :- -  .  ''*• 

Though  I  have  closely  studied  the  subject  for  years,  and  have  done  my 
best  to  reduce  the  figures  to  as  low  a  compass  as  possible,  I  cannot 
shut  my  eyes  to  the  probability  Ihit,  for  every  death  from  vcrsonal  in- 
temperance, there  are  about  two  deaths  from  the  excess  "f  others. 
The  estimate  of  .(0,500  dying  every  year  in  the  United  Kingdom  from 
their  own  intemperance,  .and  79,500  <lying  from  disease,  violence,  acci- 
dent, or  starvation,  conser;"-p'  ""  Iv:  intemperance  of  others,  has 
been  submitted  to  several  rt    •  medical  gatherings,  and  ha>,  I 

regret  to  s.ay,  not  been  sen        .  red.     In  fact,  it  has  lieen  pro- 

noanced  moilcrate  anil  far  within  the  ituih  by  such  competent  authori- 
ties .as  the  late  Dr.  Ilardwicke,  «nd  many  other  coroners  and  medical 
oiiicers  of  health.  Dr.  Noble  of  .Manchester  attributes  onc-thiid  of 
our  disease  to  inlcm|>er.ance;  and  Dr.  Kich.ardson  has  given  utterance 

'  ■  ■' '-• '•■', he   British  a  tcm|>crale  ; '''•■  ■    ■     na] 

le-lhird.      I    need  nut  -i- 

t.ance*  woulil  greatly  c\i  i  a 

thud  of  the  total  mortality  for  1S80  wouM  be  235.775  deaths. 

It  is  ealremely  desirable  to  h»ve  some  m^^re  dehnile  id»a  than  wc 
liillierlo  have1>cen  in  a  imsilion  (oform  ^  o. 

hoi.  The  olisei\  cr.t  have  been  too  few,  a;  ■'* 

limited,  to  warrant  with  niiylhing  like  ■'  .c 

rati.,  thereby  otitalncl  to  the  total   nun  "^y 

few  mcdicnl  m.-n  l..(\-.-  i  il.t  <.    <    ii-ni   ^"  :-:->t:r 

the  countet!  -of  in- 

f.irrnatinn.  0   in  dil- 

..1  the  !>.!  i...;.:  :lic  pariicuUra 

ilhuoccuii  ^  a  certain  ipecilied 

.\  tair  avcra{;c  nu,;:)!  \\\\\^  i>c  o^iuitv  .>,  .-^tvl  the   ratio  applied 
I  >  (he  tola]  nutnlicr  uf  praclllionert  or  lo  the  total  number  of 

—One  topic  it  cscilinR  ureal  public  in- 

I  c.l  the  nolirc  of  the  Section— the  topic  of 

partijiiy,  u-  n,  :hr,,  ,.»n  ,i,r„.,  <.,ancc.     The  wtu^lo  nui..l<i  ..I  .:«>)„  I  w..ikli.)u»e  »Uinulanl.!     At  (he  .ShcHieM  mectinc  I  had  ;hc  honour  of 

10  which  Ibne  30,287  fcferrcl  l«.ng  $10,315,  (hit  ratio,  applied  lo  the  I  pomling  out  the  lematkablc  diverwly  of  ptacticc  in  the  prescription  of 


From  this  table  it  will  be  teen  that  in  every  class,  c-vccj-l  one,  the 
mortality  steadily  diminished  ;  but  in  Class  III,  the  mortality  as  steadily 
increased.  In  this  clas.s,  the  principal  increase  was  in  deaths  from  dis- 
eases of  the  brain  and  nervous  system,  of  the  organs  of  circulation,  of 
the  respiratory  organs,  of  the  liver,  and  of  the  kidneys.  These  are 
precisely  the  organs  most  apt  to  be  seriously  affected  by  indulgence  in 
alcohol. 

The  .VortaUly  Jrsm  Tntemperanrt. — .Mcohol  being  an  irritant  nar- 
cotic poison,  swift  in  action,  and  of  great  potency,  it  would  be  only  in 
accordance  with  natural  law  if  the  general  use  of  intoxicating  drinks 
were  the  occnion  of  a  considerable  mortality.  .-Vnd  so,  indeed,  they 
are.  It  is  difficult,  if  not  impossible,  10  compute  accurately  the  num- 
ber of  dea'h';  from  alcoholic  indulgence.  In  the  forty-third  annual 
report  (for  iSSo),  the  Registrar-General  recorde<i  only  637  deaths  as 
having  been  due  to  alcoholism  during  the  year.  There  were,  in  addi- 
tion, 1J2  deaths  returned  as  having  occurred  from  violence  while  the 
sufferers  were  intoxicated.  This  made  7S9  in  all.  That  this  number 
gjves  no  in.licatir.n  whatever  of  the  truth,  everyone  acquainted  with  the 
subject   well   kn  ■•■  ^Sh:-  is  this.'      Simply  because  in  the  death- 

certificate  thetr  ant  very  rarely  mentions  alcohol  as  playing 

any  part  in  the  .,(  death.     If  he  did  so,  under  the  existing 

system  of  rcgrstration.  the  peace  of  many  a  happy  household  would  be 
destroyed  by  the  revelation  of  the  intemperance  of  some  respected  .and 
lamented  member  of  it,  and  by  the  publication  of  the  scandal  to  the 
world.     Bat  if  the  certilicatc  of  death  were  seen  only  by  some  (Jovcrn- 

"""" "    ""  '  treated  as  a  confidential  document,  to  be  used  only 

f  of  public  health,  the  true  part  playc  1  by  .alci.hol  in 

'•  .  death  would  be  much  more  accurately  telurned  than 

at  present. 

Some  yean  ago,  I  was  led.  by  a  feeling  that  the  popular  iilea  that 
60,000  drunkard*  died  in  the  United  Kingrlom  every  year  was  exagge- 
rated, lo  imiirc  into  this  intricate  and  ditlicnll  riurstion.  I  noted  all 
the  r!-'-  1  cither  directly  by 

^'''  )•  the  in.luctionof 

'"''""'  ,  ...,..r  due  f-- ••      -  ',-,r 

■  1   the    wh  ■   .,f 

ling  the  pr  .    ,jr 

II. .in  |icr>iinai  in'em)>cr.ance  liclow  .JOiSoo.      J  nc  rc- 

*"  ^r.iiral  hreihf  n — ^"m*  ent^fir^pd  in  l.ifi'l^n,  s-.wne  in 

'>rd^  of 
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alcohol  to  out-door  and  in-door  paupers.  The  average  cost  for  stimu- 
lants per  out-door  pauper  on  the  books  in  the  last  week  of  1871  varied 
from  nothing  in  Chester  to  £\  135.  6<1.  in  Berkshire.  For  the  in-door 
poor,  the  average  ranged  from  6d.  per  head  at  .-Anglesey  to  £\  6s.  56.  at 
Knighton.  In  Ireland,  in  the  same  year,  there  was  no  charge  for 
alcohol  in  four  unions,  while  in  one  union  the  average  expenditure  per 
head  of  the  number  relieved  was  f\  5s.  lod.  In  Scotland,  in  1S76, 
the  average  varied  from  5d.  to  17s.  per  inmate. 

There  has  been  a  considerable  reduction  in  recent  j-ears.  In  1S76, 
in  England  and  Wales,  there  was  a  decrease  from  1S71  of  three-tenths 
of  a  pint,  or  1^4  d.  per  head.  In  London,  there  had  been  a  marked 
diminution  in  a  number  of  unions.  In  the  Local  Government  Board 
Report  for  the  year  ending  Lady  Day,  iSSi,  of  the  Metropolitan 
Workhouses,  there  are  some  figures  so  remarkable  as  to  be  almost 
incredible,  when  compared  with  the  corresponding  items  in  the  1S69 
return. 

MitropolUan  \Vorlhou$es :  Cast  of  Alcohol. 


1865. 

l33l. 

Days. 

Cost. 

Name.           I  Days. 

Cost. 

Infir-       Work- 
mary.      house. 

Total. 

Infir- |Work-'.j.otal. 
mary.  bouse.!  ^"'•"■ 

St.  George's,  West 

Gieenwidi    

Shoreditch    

Whitechapel.. .... 

Wandsu'orth    and 
Oapham    

210,970 
3>7.350 
353, 3«> 
301,125 

103,670 

£ 
1.493 

951 

Si  8 

(5o3 

7S5 

197,164  ;    66,064 

TTiBo?    3S»,9« 
159,292  1  222,059 
211,411     in,7Sl 

.;33 

263,228 
4^.734 
381,351 
325<l<i2 

25f.93o 

9 
279 
474 

211 

4  13 

.9       233 

5  1  479 
4     1  215 

73 

It  will  be  seen  from  the  above  table  that  in  the  Wandsworth  and 
Clapham  Union,  with  53,000  more  days'  maintenance,  the  expenditure 
on  alcoholic  liquor  was;ii'7l5  less  in  iSSi  than  in  1869.  InSt.  George's, 
in  the  west,  with  52,000  days  more,  there  was  spent  on  intoxicating 
drink  £\,i,%0  less.  In  the  Provinces,  in  some  unions  there  has  been  a 
very  great  reduction,  as  at  Manchester,  Barnsley,  Falmouth,  Wrexham, 
Helston,  etc. 

Marylebone  Workkome. — I  have  been  favoured,  by  the  courtesy  of 
the  able  and  experienced  master,  Mr.  Douglas,  with  some  interest- 
ing particulars  0:  the  striking  reduction  in  the  charge  for  alcoholic 
liquor  in  the  Marylebone  Workhouse.  During  the  year  ending  Mid- 
summer, 18S1,  the  last  year  before  the  removal  of  the  sick  to  the  new 
Infirmary,  this  expenditure  was  ;£l, 633  for  an  average  0(2,046  inmates. 
For  the  first  three-quarters  of  the  succeeding  year,  there  was  no  expen- 
diture at  all  for  strong  drink,  with  an  average  of  1,528  inmates, 
though  a  large  number  of  the  inmates  were  included  among  the 
consumers  of  alcohol  during  the  previous  year.  There  have  also 
been  202  births  during  the  three-quarters  with  no  alcohol,  besides  a 
populous  nurser)',  male  and  female  insane  wards,  and  urgent  sick 
cases.  Milk  and  beef-tea  have  been  ordered  by  the  energetic  medical 
officer  instead  of  alcoholic  drinks.  In  the  splendidly  equipped  and 
well-ordered  new  infirmary  at  Netting  Hill,  there  has  been  a  steady 
diminution  of  the  quantity  of  intoxicating  liquid  prescribed  by  the 
active  and  efficient  medical  staff.  With  an  average  of  over  700 
patients,  the  alcoholic  expenditure  is  now  at  the  rate  of  about  ;f  300 
per  annum. 

St.  Marylebone:   Cost  of  Alcohol. 


i33i.    (Whole  Year.) 

iS32.    (Three- 

quarters  expired.) 

Average  No.  of         „ 
Inmates.        '       *-°^'- 

.    WorkhoiLies    

Infirmarj-    

Total 

Average  No.  of  |      ^^ 
Inmates.        1 

1,553 
753 

Nil. 
;£23o 

' 

2,296 

^£280 

Effect  of  Seduced  Stimulation. — Has  this  reduction  in  the  amount  of 
stimulants  consumed  been  accompanied  by  any  bad  e6fect  on  the  health 
of  the  paupers  ? 

One  medical  officer  alone  reported  that  a  trial  of  two  months  of 
diminished  stimulation  increased  the  death-rate  and  prolonged  the 
period  of  convalescence.     This  opinion  was  so  opposed  to  all  former 


experience  that,  at  the  request  of  the  Medical  Temperance  Association, 
the  Local  Government  Board  sent  an  inspector  to  inquire  into  the  mat- 
ter. The  inquiry,  which  was  as  searching  and  full  as  it  could  pos- 
sibly be,  resulted  in  an  official  report  that  a  very  large  proportion  of  the 
alcohol  had  been  administered  in  cases  which  had  ended  fatally  ;  that 
several  fatal  cases  were  of  such  a  nature  that  the  absence  of  alcohol 
could  not  have  affected  the  result  ;  and  that  the  data  were  too  incom- 
plete to  warrant  the  conclusion  that  the  mortality  had  been  increased 
by  the  lessening  of  the  stimulants.  On  the  other  hand,  the  late  Dr. 
Simon  NichoUs  of  Longford,  Mr.  Brittain  of  Chester,  Dr.  CoUenette 
of  Guernsey,  Mr.  Sleeman  of  Tavistock,  Mr.  Dixon  of  Watlington,  Mr. 
Wearne  of  Helston,  Mr.  Bullimore  of  Falmouth,  Dr.  Davies  of  Wrex- 
ham, Dr.  Webster  of  St.  George's,  and  other  medical  officers,  have 
spoken  in  the  highest  terms  of  the  beneficial  effect  of  the  entire,  or 
almost  entire,  withdrawal  of  alcoholic  drink  upon  the  health  and  com- 
fort of  the  inmates. 

If  there  be  no  ground  for  the  opinion  that  the  diminution  of  alcohol 
increases  the  rate  of  mortality  and  prolongs  the  convalescence,  there 
have  been  also  no  sufficient  data  for  the  opinion  sometimes  propounded 
that  the  complete  withdrawal  of  alcohol  lessens  the  death-rate.  The 
various  official  returns  show  the  fallacy  of  any  such  hasty  and  wide 
generalisation.  In  1S77,  the  parish  of  St.  Cuthbert's,  Edinburgh, 
spending  only  2><d.  per  head  on  alcohol,  had  a  death-rate  of  27. 85  per 
cent.  ;  while  Peebles,  though  spending  ^^3  13s.  I0><d.  per  head,  had  a 
death-rate  of  only  22.4  per  cent.  That  is  to  say,  though  spending  352 
limes  as  much  on  alcohol  as  the  former,  the  latter  had  5  per  cent,  less 
mortality.  In  Ireland,  in  1S71,  while  £1  55.  lod.  per  head  gave  a 
mortality  of  only  iS  per  cent.,  three  farthings  per  head  gave  35.5  per 
cent.  ;  and  no  alcohol  at  all,  in  one  house  19  per  cent.,  and  in  another 
house  28  per  cent.  The  truth  is  that  there  are  many  other  factors  in 
the  causation  of  the  deaths,  besides  alcohol ;  and  till  we  can  eliminate 
all  the  ather  factors,  which  as  yet  we  are  unable  to  do,  we  cannot  pos- 
sibly form  an  accurate  opinion  of  the  influence  of  alcohol  on  the 
death-rate  of  the  sick.  But  there  is  reason  to  be  satisfied  with  the 
proof  that  the  withdrawal  of  alcohol  did  not  increase  the  number  of 
deaths,  or  prolong  the  duration  of  the  convalescent  period. 

The  Beer-alloii/ance  to  the  Healthy. — In  many  workhouses,  it  is  the 
custom  to  give  a  daily  allowance  of  beer,  or  other  fermented  drink,  to 
paupers  not  sick.  For  this  there  seems  no  excuse.  To  say  the  very 
best  that  can  be  said  of  them,  intoxicating  drinks  are  not  necessities,  but 
luxuries,  which  can  be  done  without,  at  least  as  well,  if  not  better. 
Many  of  the  ratepayers  have  a  hard  struggle  to  pay  their  share  of  the 
charges  for  the  maintenance  of  the  poor ;  and  it  seems  unjust  that  those 
who  work  so  industriously  and  practised  so  much  thrift,  to  enable  them 
to  pay  their  parochial  rates,  should  supply  the  recipients  of  this  aid 
with  luxuries,  the  use  of  which  is  never  free  from  a  certain  degree  of 
risk.  The  injustice  is  the  greater,  that  the  bulk  of  the  paupers  in  this 
country  have,  directly  or  indirectly,  come  upon  the  parish  through 
drink.  , .        . 

The  Officers'  Beer  Ration. — It  is  usual  to  give  an  allowance  of  intoxi- 
cating dr'ink  to  the  officers.  In  many  cases,  where  an  officer  does  not 
consume  this  allowance,  he  receives  no  equivalent.  This  is  most  un- 
fair. When  brewers  find  it  to  their  advantage  to  give  their  abstaining 
workmen  higher  wages  than  the  others,  on  the  ground  that  the  former 
ate  more  reliable  and  do  their  work  better  (making,  in  fact,  better  beer), 
does  it  not  seem  an  anachronism  that  public  bodies  should  offer  no 
inducement  to  abstemious  habits  ?  I  am  sure  that  it  would  be  a  great 
gain  to  individuals  and  to  the  public  service,  if  the  beer  ration  to 
officers  were  entirely  abolished,  and  a  money  payment  given  instead. 
At  the  very  least,  it  is  manifestly  not  fair  play  to  give  an  officer,  not 
caring  for  the  liquor  or  declining  it  on  principle,  neither  a  cash  nor 
other  equivalent. 

The  presence  of  strong  drink  is  not  conducive  to  good  order  and 
discipline.  The  newspapers  constantly  record  the  conviction  of  paupers 
out  for  the  day,  for  drunkenness  and  offences  connected  therewith.  In 
many  workhouses,  a  large  proportion  of  the  inmates  returned  to  the 
house  drunk  and  excited.  Not  long  ago,  at  a  W'est-end  workhouse,  340 
women  had  leave.  Within  two  hours,  they  began  to  return  drunk  and 
riotous,  till  in  about  thirty  hours  over  200  of  them  had  returned  in  this 
shocking  state.  Violence  is  not  unusual,  though  the  officials  wisely  ' 
take  as  Tittle  notice  as  possible  of  what  intoxicated  paupers  do.  I  have 
seen  the  marks  of  the  teeth  and  nails  of  an  intoxicated  female  inmate 
on  an  official,  days  after  the  onslaught.  There  can  be  little  doubt  that 
the  exclusion  of  strong  drink  from  our  woikhouses  would  be  a  great 
boon,  both  to  inmates  and  officers,  and  the  general  health  and  comfort  • 
of  all  would  be  promoted.  Mr.  Douglas  of  St.  Marjlebone  is  of  opinion 
that  one  of  the  great  advantages  from  the  exclusion  of  alcoholic  drink 
is  the  improved  discipline  ;  for,  in  the  best  regulated  or  smallest  work- 
house in  which  stimulants  were  given,  traffic  existed  in  these  articles.  -. 
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The  result  wa?,  that  inma'.es  were  occasionally  found  under  the  influ- 
ence of  liquor,  and  quarrelsome.  Mr.  Douglas  adds  that,  since  the 
discontinuance  of  beer  and  spirits,  there  has  been  much  less  waste  food. 
That  the  Local  Government  Board  are  alive  to  the  expediency  of 
keeping  the  cocsumpiion  of  alcoholic  drink  as  low  as  possible,  is  evi- 
denced by  the  ver)-  plain  letter  from  the  assistant-secretary  to  the  me- 
dical officer  at  Littlehampton.  In  that  communication,  il  is  st.ited  that 
the  experience  of  some  of  the  lari^est  workhouses  in  the  kingdom,  where 
stimulanl<:  had  been  practically  ilisoon;inued  or  very  largely  reduce-', 
showed  that  alcohol  was  not  ntedefl  (or  the  majority  of  the  diseases 
usually  met  with,  and  that  there  were  other  means  of  sustaining  failing 
powers  and  counteracting  disease.  For  the  beer  allowances  to  ofticers 
and  to  the  heal.hy  pauper,  the  guardians  are  responsible ;  but,  for  the 
stimulants  used  in  the  treatment  of  the  sick,  the  medical  officer  alone  is 
responsible ;  and  it  is  greatly  to  be  desiied  that  he  should  confine  his 
administration  of  alcoholic  drinks  to  the  lowest  amount  compatible  with 
safety. 

//ii^;Vi/o/ /rtflSr;/'/)'.— The  important  and  perplexing  problem :  How 
to  deal  with  the  habitual  drunkard  ?  has  for  many  years  occupied  the 
attention  of  the  Section  and  the  Association.  With  the  moral  and 
religious  bearings  of  drunkenness  we  have  nothing  to  do,  except  in  so 
far  as  it  isonr  duty  to  point  out  that  all  the  mischief  arising  from  al- 
cohol is  brought  about  by  the  operation  of  physiological  and  paiho- 
I'jgical  law.  Moralists  and  theologians  are  apt  to  forget  that  inebriety 
is  the  effect  of  an  immediate  material  cause.  It  is  in  virtue  of  the 
action  of  alcohol  as  an  irritant  narcotic  poison,  that  some  men,  womeo, 
and  young  people  become  drunkards. 

Even  in  its  mildest  forms,  drunkenness  is  the  product  of  a  physical 
agent.  If  the  habit  of  drinking  be  confirmed,  there  no",  unfrequently 
follows  an  impaired  nutrition  of  the  nervous  system,  and  a  change  in 
the  tissues  of  the  brain,  as  in  the  tissues  of  the  liver,  kidneys,  and 
heart,  which  is  unmistakably  indicative  of  a  diseased  condition.  Dip- 
somania, or  drink-madness,  is  as  true  a  mania  as  pyromania,  or  klepto- 
mania. Not  all  drunkards  are  dipsomaniacs,  but  the  number  of  those 
who  may  be  said  to  be  afflicted  with  the  disease  of  confirmed  inebriety 
is  very  grtat. 

The  suljccis  of  thi.«  deplorable  and  inlract.abic  disease  are  indeed  to 
l>e  pitied.  Their  nervous  organi<atii  n  has  been  so  shat'ercd,  ihcir  per- 
ceptive faculties  so  clouded,  and  their  will-power  s.)  utterly  broken 
down,  that  they  are  unable  to  resist  the  uncontrollable  crave  for  the 
drink,  and  they  defy  the  roost  persistent  attacks  of  the  philanthropist 
and  the  Christian.  If  they  take  the  teetotal  pledge,  they  are  con- 
stantly taking  il,  and  as  constantly  breaking  il.  Their  intentions  are 
good,  but  their  execution  is  conlemplilile,  Consumeil  with  an  un- 
quenchable and  irresistible  thirst  for  intoxicants,  they  are  bound  hand 
and  foot  to  a  merciless  master. 

The  disease  of  habitual  inebriety  owes  its  origin  to  a  constitutional 
susceptibility  to  the  narcotic  aciimi  of  alcohol  on  the  ncive-centre-.  The 
chief  predisposing  cause  is  hcrcdiiy.  I  know  four  ladies,  three  married 
and  one  unmarried,  not  one  of  whom  is  ihiriy  years  of  age,  who  are  all 
habilii,al  drunkards.  Their  mother  was  a  dipmmaniac.  The  most 
usual  exciting  cat:5cs  rr-,  in  females,  ihe  habit  of  taking  stimuLants  for 
the  relief  of  pain,  and  while  nni.sing  ;  in  males,  over-exhaustion  of  the 
brain,  sulden  nervous  shock,  family  or  business  wony.  In  .\merica, 
from  15  to  20  per  cen'.  of  dipsomaniacs  arc  females.  In  IJrilain,  the 
proportion  is  nearly  doulile. 

There  is  but  one  means  of  cure— complete  life-long  abstinence  from 
all  intoxicating  drinks.  This  condition  should  never  l>c  departed  from, 
as  cases  of  relnp'e  have  been  known  in  arise  from  partaking  of  fermented 
wioe  at  the  ■  •dicine,  aficr  even  a  long  [leiiod  of 

abalinencc,  wn,   shililew,   di«ca>cd  beings  are 

riuitfvr'    ■  ,,,.  I  i:)icr  of  themsilvcs  or  ollicrs.      In 

'nc  ifi''  ■.  and  in  fairness  to  ihc  unforiunate  fami- 

lie»  ani  g  injured  by  thi«  veritable  iliink-mania, 

there  uuK'at  to  k>c  legal  power  lo  lock  up  such  dip'omaninrs,  and  re- 
move ihem  from  'he  temptihons  they  arc  unable  to  resist.  The  Legis- 
lature has  declined  lo  grant  th^s  p<)*cr  ;  and  il  wis  only  with  great  difli- 
cully   that    an   A:i,    the    llilolual    Drunkardt'    Act    (1S79),    has    liccn 

"''' '    ''    '     ng   the  compnlM.ry   .le'eo'ion,    for  any    period    not 

*■  "  'nihs,  of  such  hibiinal  drunkards  as  nny  volnnlardy 

»•'■  'v       Tnr  AcMs  very  impirfecl.     The  <•■'■■-••"  f  r 

"'"  ■•  I  under  Ihe  .Ad,  has  lo  1'.  If 

»•■'  ic  meaning  of  Ihc  Act,  bef.^i  .. 

'"  ■!  csj-iic  in  »«ven  years;  and,    unless  mmc  good 

'^  nj.    il  it  very  iinlikrly  ih»t  ji  mill  Iw  ri-nrwi-d.      If. 


I^. 

poweti. 


Following  up  the  excellent  work  of  Ihe  late  Dr.  Dalrymple  and  Mr. 
Alford,  and  as  a  result  of  the  efforts  of  the  Habitual  Drunkards  Com- 
mittee of  the  British  Medical  Association,  a  philanthropic  society, 
limited  by  guarantee,  has  been  formed  for  the  purpose  of  opening  the 
Dalrymple  Home  for  the  Treatment  of  Inebriates.  Among  the  mana- 
gers are  the  Archbishop  of  Canterbury  and  other  prelates,  the  Duke  of 
Westminster,  Earl  Shaftesbury,  Sir  Thomas  Watson,  Sir  Henry 
Thompson,  Dr.  Andrew  Clark,  Er.  B.  W',  Richardson,  Dr,  Cameron, 
M.P.,  Dr.  Farquharson,  M.P.,  and  several  members  of  the  Association. 
The  society  are  in  treaty  for  a  house  and  grounds  in  a  healthy  suburb  of 
London,  and  hope  shortly  to  have  the  Ilomc  ready  to  receive  male 
inmates,  either  under  the  Act  or  otherwise.  In  Britain  we  are  far 
behind  America  in  measures  for  the  treatment  of  the  habitual  drunkard, 
and  as  the  Act  was  obtained  mainly  through  the  influence  and  exertions 
of  the  profession,  it  is  the  duty  of  members  of  the  Association,  and  of 
medical  practitioners  generally,  to  supply  ample  financial  and  other 
support  for  a  fair  and  thorough  experiment. 

Iiureastd  Consuviftion  of  Xon-aLoho'.'u  Dtinls. — There  has  been  of 
recent  years  an  extraordinary  increase  in  the  production  .and  consump- 
tion of  unintoxicating  drinks.  The  .\nnual  Museum  bears  witness  to 
the  excellence  and  attractiveness  of  high-class  unfermented  wines,  loe- 
ilone,  hedozone,  and  other  pleasant,  wholesome,  and  palat,able  beverages. 
The  variety  and  extensive  use  of  these  non-intoxicants  is  a  favourable 
omen  of  the  increasing  sobriety,  and  consequent  improved  health,  of 
the  community,  and  will,  therefore,  be  watched  with  considerable 
interest  by  all  enlightened  students  of  public  medicine. 

Mr.  F.  J.  Gray  (Cannock)  said  that,  being  one  of  the  few  who  held 
a  licence  under  the  Habitual  Drunkards  .'\ct,  he  wished  to  express  his 
opinion  with  regard  to  the  latter  part  of  Dr.  Norman  Kerr's  paper  with 
reference  to  the  Act,  which,  as  it  now  stood,  was  almost  a  farce.  He 
had  had  a  licence  nearly  six  months,  and  had  a  dozen  patients  in  his 
home,  and  had  had  during  the  time  nearly  one  hundred  applications. 
He  had  only  one  under  the  .Act.  Many  of  Ihe  latter  applications  had 
been  for  females;  and  the  question  in  each  case  was  asked,  "Can 
you  retain  my  wife  or  daughter  under  the  Act  without  their  consent  ?" 
and  when  these  applicants  were  told  that  they  would  have  to  sign  their 
consent  Iwforc  two  justices  of  the  peace,  and  also  produce  a  statutory 
declaration  of  two  witnesses  that  they  were  habitual  drunkards  under 
the  meaning  of  the  Act,  they  had  answered  that  il  was  impossible. 
Hence  many  of  these  patients  were  debarred  from  reaping  the  l>enehls 
of  a  compulsory  resilience  in  ihesc  retreats,  because  Ihcy  were  unwill- 
ing to  go  to  ihem,  and  the  friends  were  un.able  lo  place  Ihem  there  with- 
out their  consent.  There  were  hundreds  who  would  be  greatly  bene- 
fitted by  a  compulsory  residence  in  a  retreat.  In  Mr.  Gray's  opinion, 
the  signature  of  a  declaration  by  either  the  wife  or  the  husband,  with 
one  witness,  before  a  justice,  should  be  sufficient,  without  the  consent 
of  the  patient.  He  found  that  the  idea  of  the  greater  part  of  the 
patients  with  regard  to  the  retreats  was  that  they  were  going  to  be 
shut  up  in  a  prison ;  but  this  was  not  the  case.  They  were  allowed 
their  liberty:  and  everything  possible  was  done,  in  air  and  exercise,  to 
make  Ihem  comfortable. 

Dr.  C  K.  l)RYsi>ALF.  (London)  remarked  thai,  in  entering  upon  the 
question  of  the  alcoholics,  he  felt  the  greatest  diffidence  in  speaking 
against  a  sutmance  which  was  so  largely  con.sumed,  not  only  by  the 
laiiy,  in  health,  but  also  by  members  o(  the  medical  profession — a  pro- 
fession 10  which  all  other  members  of  society  came  for  a.lvice  as  lo 
their  habits.  And  yet,  all  his  observation  of  patients  led  him  to  Ihe 
conclusion  that  alcohol  was  one  of  the  ver)' commonest  causes  of  death. 
In  fact,  next  to  phlhi-is,  he  l>elieved,  alcohol  caused  more  deaths  among 
Ihe  ,adult  population  than  any  oihe'  cause.  In  Paris,  where  hospital 
statistics  were  excellent,  il   was  found  thai  one-fourth  of      '     '  1- 

from  phthisis;  but  the  mrst  common  cau«e  of  ilralh  «a  1 

that   even   in  so-called   "sober"   France.     Sialistics  wen 
Ihe  side  of  leetolalism.     The  United  Kingdom  Temperai  i- 

ral   Assurance  Company  (London)  insured   tmlh   total   .-i  .1 

moderate  drinkers,  of  course,  no  immoilerale  ones.  In  thai  cuiiipany, 
whilst  it  was  expected,  by  ordinary  draih-rales,  thai  31 1  drsih<  should 
have  orcurrcd  among   ihc  t'  'nly  i;,i  dc  '  i-.l;  and 

whilst   330  were  cxpcricd    '  ;   the    lU'vl  .  rx,  2(yo 

died.  The  result  of  lhi«  was,  il, ,,  i>ii,  live  years  a  i.i.^ii.  i....lc  bonus 
went  lo  Ihc  total  abstainers,  whilst  a  very  small  one  went  to  the  general 

public. 

I>r.  Cartkr  (Liverpool)  rematkol  that,  in  his  opinion,  Ihe  fact  that 
lolal  abstainers  lived  longer  than  Ihe  so-called  mnilcrate  ilrinkcni,  was 
ns  well  eslalilishcil  as  any  fad  not  drmonslrabic  could  be.  The  cvi- 
■lencc  ainne  of  the  I'nitesI  Kingilom  tienetal  and  Tcm|>erance  Intlitu- 
licm,  which  wa^  uniform,  and  eilcnded  over  several  quini)ucnniadt, 
was  always  largely  in  favour  of  total  abstainers,     li  might  be  interest- 
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ing  to  the  Section,  as  it  was  to  Dr.  Carter  when  he  first  beard  it,  to 
receive  evidence  which  should  render  this  probable.  It  was  presented 
by  Dr.  Ridge  at  a  meeting  of  medical  men,  over  which  he  (Ur.  Carter) 
presided  a  few  years  ago  at  Liverpool,  where  this  question  was  dis- 
cussed. It  dejiended  firstly  on  the  similarity  of  cell-processes  in  vege- 
taMe  and  .-inimal  life.  If  cress  or  mustard  seed  were  germinated  in  an 
atmosphere  containing  ever  so  small  a  proportion  ol  alcohol,  they 
became  dwarfed  and  diseased.  Probably,  an  analogous  efVect  was  pro- 
duced on  animal-cells  by  the  daily  dietetic  use  of  alcohol  in  which  many 
indulged.  Secondly,  there  were  results  of  a  physical  and  mental  test 
to  which  a  number  of  healthy  young  students  of  Edinburgh  University 
submitted  themselves — the  physical  one  being  to  raise  a  heavy  weight 
tnany  times  a  minute  a  foot  high,  and  the  mental  one  learning  so  many 
lines  of  Paradise  Lost — and  then  watching  the  eflect  on  the  pulse  and 
heart  after  three  months  of  total  abstinence,  and  three  months  of  what 
would  be  thought  very  moderate  indulgence  in  alcohol.  The  result 
after  drinking  beer  was  always  distinctly  in  the  direction  of  so  affecting 
the  heart  and  arteries  as  to  lay  the  subjects  open  to  the  worst  eflects 
of  the  attacks  of  dangerous  disease;  and  it  helped  to  explain  how  the 
mortality  came  really  to  be  greater  among  them  than  among  total 
abstainers. 

Dr.  ScATLiiF  (London)  stated  that  the  statistics  of  life-insurance, 
etc.,  as  evidence  of  the  beneficial  results  of  abstinence  from  alcohol, 
harmonised  with  his  own  experience.  He  believed  that  the  majority 
of  the  medical  profession  thought  that  the  habitual  use  of  alcohol  as  an 
ordinary  article  of  d  iet  was  unnecessary  for  ordinary  healthy  persons.  The 
main  thing  required  was  to  enlighten  the  public,  and  he  urged  medical 
men  to  have  the  courage  of  their  convictions,  and  to  do  their  best,  by 
their  prescriptions  and  advice  to  their  patients,  to  stem  the  tide  of  in- 
temperance that  was  doing  so  much  harm  to  their  fellow-countrymen. 

Mr.  Ritchie  (Leek)  in  corroboration  of  Dr.  Norman  Kerr's  re- 
marks, related  the  results  which  he  had  experienced  in  the  fever-hos- 
pital in  the  town  in  which  he  resided.  Out  of  179  cases  treated,  46 
were  treated  with  alcohol,  and  the  mortality  was  10,  making  a  death- 
rate  of  217.4  psf  1,000.  The  number  treated  without  alcohol  was 
133,  the  mortality  5,  showing  a  death-rate  of  37.6.  For  a  very  long 
time  he  had  very  rarely  used  alcohol  in  his  private  practice.  He  had 
invariably  found  that  his  patients  recovered  more  rapidly  without 
alcohol,  and  were  certainly  less  liable  to  disease.  His  observations  in 
his  own  district  completely  confirm  the  results  as  set  out  in  the  Regis- 
trar-General's return.  From  1S56  to  1S60  some  very  good  sanitary 
work  was  carried  out,  and  the  mortality  in  all  classes  of  disease  fell 
wonderfully,  except  in  local  diseases,  and  the  excess  of  disease  was 
exactly  in  the  very  class  to  which  Dr.  Kerr  had  referred,  viz.  :  those 
of  the  heart,  brain,  kidney,  and  liver.  Zymotic  diseases  went  down 
from  nearly  8  to  not  quite  4,  and  in  1S76-S1  the  death-rate  from  these 
diseases  was  1.7  per  1,000,  but  the  deaths  from  local  diseases  had  reached 
S.37  in  1851-60,  and   11.77  in  1S76-81. 

Mr.  Darey  (Bray)  did  not  attach  any  great  importance  to  medical 
statistics,  there  were  so  many  disturbing  causes.  He  did  not  think  the 
medical  man  could  do  without  alcohol  altogether  as  a  medical  remedy, 
but  some  medical  men  would  give  more  than  others,  just  as  some  gave 
more  quinine  and  castor-oil  than  others.  As  a  rule,  he  did  not  think 
alcohol  could  be  expunged  from  the  pharmacopoeia  as  a  medicine. 
It  had  always  seemed  remarkable  that  the  profession  at  large  had  not 
taken  notice  of  the  enormous  increase  in  the  consumption  of  aerated 
waters.  He  had  for  years  insisted  upon  his  friends  never  to  drink,  ex- 
cept at  their  meals.  Medical  men,  he  thought,  should  impress  this 
upoii  their  neighbours,  their  friends,  and  their  patients. 

The  President  (Dr.  Carpenter)  said  Dr.  Norman  Kerr's  arguments 
were  so  well  supported  by  statistics,  that  they  must  have  carried  con- 
viction to  all  that  they  were  substantially  true  and  right.  The  subject 
w?i  one  which  required  very  careful  consideration,  and  some  influence 
should  be  brought  to  bear  upon  the  governing  bodies,  so  that  some- 
thing might  be  done  in  regard  to  a  discovery  of  the  effects  of  the 
limitation  of  alcohol  in  workhouses  to  which  he  alluded.  He  urged 
the  Invettigation  Committee  to  take  up  this  subject,  and  work  it  cut  to 
its  thorough  end.  Dr.  Kerr  had  alluded  to  the  question  of  the 
habimal  drunkards,  and  on  this  subject  he  was  followed  by  Mr.  Gray. 
This  was  a  subject  of  the  greatest  difficulty,  and  one  which  the  Asso- 
ciation had  been  working  at  for  a  long  period  w^ith  very  little  success  ; 
and  they  hoped  by  the  efforts  which  had  been  brought  to  bear,  that 
they  would  have  greater  success  in  the  future  ;  and  it  required  all  the 
influence  of  every  individual  member  who  was  anxious  to  do  good  to 
his  fellow  men,  to  get  the  habitual  drunkards'  question  reconsidered. 
Dr.  Dr)sdale's  observations  were  very  much  to  the  point.  It  did  ap- 
pear to  him  most  extraordinary  that  medical  men,  acknowledging  that 
alcohol  lay  at  the  base  of  a  very  large  amount  of  disease,  should  still 
continue  to  recommend  it  for  ordinary  daily  use  as  a  necessary  of  life. 


Dr.  Carter's  observations  with  regard  to  teetotalers  were  perfectly  true ; 
and  there  was  one  very  important  matter  with  regard  to  the  statistics 
which  had  been   brought  out    by  one  of  the  teetotal  societies,  which 
would  have  a  v.ider  influence  upon  the  working  people  of  this  country, 
when  it  had  been  more  thoroughly  established  on  a  larger  basis  than 
it  was  at  present,  and  it  w.-is  this  :  that  it  had  been  found,  with  one  of 
these  associations,  that  the  sick  pay  which  was  paid  per  year  out  of 
the  funds  of  this  benefit  society  did  not  increase  with  the  length  of  the 
life  of  the  individual.     Now,  taking  the  Odd  Fellows  and  the  Fores- 
ters' Societies,  it  w.ts  found  that  the  labouring  man  got  more  sick  pay 
at  the  age  of  35  than  he  got  at  25,  and  more  at  45  than  he  got  at   35. 
The  older  he  was,  the  larger  was  the  amount  of  sick  pay  drawn  from  the 
funds   of  the   institution,  and   the   result   was   that   the  Odd  Fellows 
would    not   add   to   their   ranks    any    one  above    40    years  of    age. 
it  was  shown  that  total  abstainers  between  the  ages  of  30  and  40  ana 
40  and  50  did  not  draw  one  penny  more  sick  pay  from  the  funds  of  this 
society  than  the  men  between  20  and  30.      If  that  were  established  on 
a  firm  basis — and  he  was  pretty  sure  it  would  be — it  would  have  great 
influence  upon  the  working  classes  when  brought  prominently  before 
their  notice,    in   directing  them    into  the  ranks  of  temperance.     Dr. 
Scatliff  was  very  just  in  his  observations  ;    the   profession    did    want 
the  courage  of  their  convictions  in  this  matter,    and    he    (the  chair- 
man) had  very  great  sympathy  with   young   medical    men  who  took 
up  this  matter,  and  who  could  not  afford  to  be  teetotalers.     He  had 
himself  felt  the  consequence  of  having  given,  utterance  to  his  opinions. 
He  would  say  to  the  young  men,  "  Stick   to  your  convictions  and  have 
courage  with  them."      The  statistics  of  Mr.  Ritchie  were  very  much  to 
the  point,  and  he  thought  the  only  opposing  speech  had  been  that  of  Mr. 
Darby.     He  said  very  few  diseases  could   be  treated  without  wine  or 
alcohol.    He  (the  chairman)  could  say  that,  during  the  last  fifteen  years 
of  his  life,  he  had  not  used  wine  or  alcohol  in  the  treatment  of  one  dis- 
ease. He  had  always  studiously  prohibited  it  when  he  had  seen  it  would  do 
harm,  and  he  had  never  had  reason  to  doubt  of  the  benefit  obtained. 
Before  he  became  a  teetotaler  he  carried  out  an  experiment  upon  him- 
self, something  like  that  to  which  Dr.   Drysdale  had  alluded  as  having 
been  carried  out  at  Edinburgh,  and  he  came  to  the  honest  conclusion 
that,  when  he  took  alcohol  from  day  to  day,  he  did  not  do  anything 
like  the  amount  of  mental  and  muscular  work  that  he  did  when  he 
gave  it  up  altogether.     Having  come  to   that  conclusion  in  his  own 
person,  he  felt  he  was   perfectly  justified  in  recommending  that  course 
to  his  patients.     He  did  not  mean  to  say  that  they  were  not  to  use  it 
as  a  medicine  under  proper  circumstances. 

Dr.  Norman  Kerr  said  he  was  almost  sorry  he  had  nothing  to 
reply  to.  Mr.  Darby's  observations  were  really  outside  of  his  remarks, 
for  he  did  not  speak  of  alcohol  as  a  medicine.  He  concluded  by  pro- 
posing that  the  President  of  the  Section  be  requested  to  place  the 
memorials  read  before  the  general  meeting  on  Friday,  with  a  request 
that  they  might  be  published  among  the  proceedings  of  the  Association. 

Dr.  Smith  seconded  the  resolution,  and  said  he  could  not  bear  out 
what  been  said  by.  Dr.  Scatliff.  He  himself  unhesitatingly  told  his 
patients  that  he  did  not  approve  of  alcohol,  and  did  not  treat  them  with  it 


SHORT  NOTES  ON  VACCINATION. 

Read  in  the  Section  of  Public  Medicine  al  tiie  Annual  Meeting  oj  tlte 
British  Medical  Association  in  Worcester,  August  1SS2. 

By  CHARLES  F.  MOORE,  M.D.,  F.R.C.S.I.,  Dublin. 

In  the  "  Short  Notes  on  Vaccination  "  which  I  beg  to  submit  to  the 
British  Medical  Association,  I  do  not  propose  entering  on  the  subject 
of  the  acknowledged  value  of  vaccination,  as  that  has  been  so  often 
extremely  well  shown  by  many  competent  and  able  writers,  and  quite 
recently  by  Dr.  R.  D.  R.  Sweeting,  Medical  Superintendent  of  the 
Fulham  Hospital,  ■  Drs.  \Vm.  McLaren  and  A.  T.  Brett. t 

The  object  of  my  present  paper  is  only  in  reference  to  the  mode  of 
performing  the  operation.  This  may  be  thought  a  minor  matter,  but 
to  those  who  consider  how  much  of  the  opposition  to  the  operation 
arises  on  the  part  of  mothers  and  others  from  the  appearance,  at  all 
events,  of  suffering  in  some  cases  which  the  infants  present,  it  seems 
well  worth  while  to  consider  every  means  by  which  the  condition  of 
the  child,  at  the  time  of  the  operation,  and  subsequently,  may  be 
ameliorated. 

Many  parents  or  others  in  charge  of  infants  postpone  the  operation 
either  to  the  limit  of  the  legal  period,  or  until  after  it,  on  some  pre- 
text or  another,  and  so  delay  the  matter  until  dentition  has  com- 
menced, or  until  some  other  unfavourable  condition  has  arisen. 


*  Memorandum  on  Vaccination- 
t  Lancet,  July  15th,  1882. 


Metropolitan  .Asylums  Board,  March  ic£^. 
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The  iostnictions  for  vaccinators  issued  by  the  Privy  Council,  Decem- 
ber 1st,  1S50,  are  very  full  and  excellent,  but  are  not  always  to  be  met 
wiih.  They  deal  with  the  conditions  urfavourahle  to  vaccination, 
which  should  be  strictly  observed,  except  in  any  immediate  danger 
from  small-pox.  "  Four  good  sized  vesicles"  are  desired  by  the  instruc- 
tions spoken  of — not  less  than  hilf  an  inch  from  one  another — or 
"local  effects  equal  to  those  just  mentioned." 

It  is  no  doubt  right  that  discretionary  power  should  be  given   to 
vaccinators,  as  to  the   particular  mode  by  which  they  may  perform  the 
operation  of  vaccination  ;  but  where  so  many  different   plans  arc  pur- 
sued, i!  seems  well  to  point  out  the  objections  or  the  advantages  of  the 
several  modes  advocated.     Turning  to  a  very  valuable  and  beautifully 
illustrated  work,  published  by  Baillicre,  Tindall,  and  Cox  in  1S7S,  and 
translated    by    Mr.    Morton    from    the    French    of  Professor    Claud 
Bernard  and  M.  Ch.  Huette  (of  Montargis)  at  page  9,  we  read  as  fol- 
'9WS  :    "There  are   four    methods   of    vaccination:    I.     Friction;  2. 
Vesication  ;  1.  Scarification ;  4.  Puncture."     The  last  two  only  will 
be  described.  '     Scarification  is  there  described  as  scratching  a  portion 
of  the  skin  of  the  arm,  about  half  an  inch  square,  in  all  directions,  by 
the  point  of  a  needle  or  sharp  lancet,  not  so  deep  as  to  make  the  blood 
run,  but  its  appearance  in  the  line  of  the  scratches  is  to  be  desired, 
etc.     "  In  vaccinating  by  the  puncture  method,  an  ordinary  lancet,  or 
still  better  a  ('grooved')  vaccine  lancet  and  needle,  is  made  use  of,  etc." 
In  the  valuable  Handhoek  0/    J'aecination  of  the  late  Dr.    Seatcn, 
perhaps  ever)-  variety  of  mode  of  vaccination  practised  in   Europe  or 
America  is  descrit>ed  and  delineated,  as  well  as  each  instrument  in  use 
for  the  purpose.     I  would,  however,  in  particular  notice  the  following 
by  this  author  :   "  Many  practitioners  prefer  v.iccinaling  by  scarification 
to  the  plan  of  vaccinating  by  puncture.     Scratching  single  or  double, 
about  half  an  inch  or  more  long,  but  at  distances  which  should  be 
from  half  to  three-quarters  of  an  inch  apart  from  each  other  on  the 
arm,  are  made  with  the  point  of  a  lancet,  or  with  a  thick  needle,  and 
the  lymph  is  then  rub!»cd  on.     In  the  course  of  each  scratch,  two  or 
three  separate  vesicles  will  arise,  or  more  frequently  one  oblong  com- 
pound %e>icle  will  be  produced.     Two  scratches  of  this  kind  should  be 
made  on  each  arm,  or  four  on  one  arm."     The  author  then  goes  on  to 
speak  of  the  plan  of  "  scratching   and  cross-scratching  "  with  a  l.incel 
that  is  not  too  sharp.     He   mentions  Professor  Dryer's  two-bladed  in- 
strument, much  used  in  Denmark  ;  also  that  of  Dr.  G.  Weir  with  four 
needles  and  a  sort  of  curved  spatula.      I  have  used  one  of  these,  but  I 
cannot  approve  of  it,  as  it,   as  well   a?    the  grooved   lancet  figured  in 
MM.  liemard  and  lluetle's  work,  is  more  painful  to  the  person  oper- 
ated  on,  and  less  easily  kept   perfectly  clean  than  the  ordinary  sharp 
lancet,  kept  solely  for  vaccination. 

Dr.  Sealon's  work  advocates  ins|iection  of  the  stage  of  areola  on  the 
eleventh  or  twelfth  d.iy,  as  well  as  on  the  eighth,  in  case  the  appear- 
ances are  at  all  dubious.  This  pl.in  I  find  no  difficulty  in  general  in 
carrying  out,  r- •!-;-: —  the  reason,  and  withholding  the  certificate 
nolij  the  resul'  .  s.itisf.iclor)-. 

The  good  re  neil,  with  a  minimum  of  annoyance  to  those 

operated  on,  and  freedom  from  delay  or  trouble  in  the  healing  process 
afterwards  have  for  several  years  induced  me  lo  continue  the  opera- 
tion, which  I  shall  now  describe. 

With  a  perfectly  clcr.n  sharp  lancet,  I  make  five  or  six  single  scari- 
fications, holding  ihc  lancet  as  a  pen  is  held,  resting  'ecurely  but  gently 
on  the  arm  of  the  person  opeiatcd  on,  which  I  holii  with  the  left 
hand.  The  oi>cra(ion,  thus  performed,  scarcely  occupies  two  seconds, 
and  when  done  bghlly.  but  sufncicntly,  docs  nm  waken  a  sleeping  in- 
fant, nor  cause  a  w.Aking  child  to  cry,  provided  the  attention  lie 
diverted  by  gently  stroking  the  arm,  or  otherwise  eng.iging  the  alien- 
lion.  The  lymph  from  the  arm  of  another  child,  or  preserved  in 
'u'""  !.en   lo  l>e   gently  ruM>ed  with  the  l!at   of  the 

I*"  ton  the  lilllc  wcninili,  «hich  m.iy  l>e   made 

'"  r.-,  ■•"   '^-   a'ljaccnt  >kin.      It  h  neither  nccci- 

•«0' ""'  ns  at  all  deep :  and  if  the  appear- 

*""  of  .  ,  •     lily  occur,  gctling  the   parent   lo 

gently  "  hui.i  '  ibe  child,  which  doc*  not  waken  a  sleeping  infant, 
will  generally  giv^  the  citrulalion  sufficient  im|>ctas  lo  cau«c  a  slight 
'™'  'C  that  Ihc  cutis  was  reached  by  the  incisions. 

T  roiide  of  operating  I   have   found  lo  be  one  or 

""'  .--•-   ■•     irles,  or  an  ol^l   '  :nd  one  at 

'•>'"  '.e.,  nn.l   one  at  1    ihe  single 

"5"'  1  !c  m  all,  or  that  11.-^    ...ailc  longer 

than  U'.u.a!, 

The  inire«m»n(  noi  \-r\n~  rTlmtlvelytcrttched  or  incised  or  punctured, 
IS  all  ihe  I  ,■,.  union,  and  the  same  rule  I  have 

loand  Ui  he  drying  up  of  the  vesicles.      It 

"Pf**''  "'" •■  >j  •  i.ui-  mi  no-.i-tcratching"  intctfcrci  cmsider- 

ably  with  the  oulrilion  of  the  inlegumcnt,  and  predisposes  to  juppuri- 


live  inflammation,  while  at  the  same  time  it  irritates  the  child,  thus 
producing  in  the  susceptible  unfavourable  conditions.  Although  inju- 
rious consequences  occur  extremely  rarely,  still  it  is  well  to  endeavour 
to  avoid  their  occurrence  by  all  means  in  our  power. 

I  make  these  observations  with  a  view  of  imparting  the  results  of  a 
rather  extensive  experience  of  eighteen  years  in  a  large  cily  district  to 
my  younger  brethren;  and,  while  I  do  so,  I  think  I  cannot  better  con- 
clude this  paper  than  with  an  extract  from  Dr.  Seaton's  admirable 
work,  where  he  speaks  of  the  several  modes  of  inserting  lymph.  "The 
only  difference  that  I  am  aware  of,  to  a  careful  nun  who  thoroughly 
understands  his  work,  is  this:  that  he  will  succeed  test  in  the  way  to 
which  he  is  most  accustomed.  "  While  I  give  this  quotation,  I  will 
only  add,  finally,  that  those  who  are  comparatively  beginners  will,  I 
think,  find  the  method  I  have  advocated  above,  if  attention  be  also 
paid  to  perfect  cleanliness — dipping  the  lancet  in  clean  water  after 
each  operation — gives  the  best  resuU  with  the  least  amount  of  annoy- 
ance to  the  patient.* 


ON"  THE  \ISCERAL  ARCHES  OF    THE  MAMMALl.A, 

E.XI'LAINED   BV   THEIR    STRUCTURE    IN    THE 

LOWER  TYPES  OF  VERTEllRATA. 

Read  in  the  Stdion  of  Aiiatamy  an.i  Physiology  at  the  Annual  Afeetin; 
of  the  British  Me  Ji- at  Association  in  Iforrester,  August  1 882. 

Bv  W.  KITCHEN  PARKER,  F.R.S., 
Hunien.\n  Professor  of  .\nanaiy.  Royal  College  of  Surgeons  of  EngloiuL 


The  existing  verlebrata  are  divisible  into  two  primary  groups,  name'v. 
those  that  have  gills  for  aquatic  respiration,  either  for   a   time  or   per- 
manently, and  those  that  never  possess  gills,  even  in  their  cmbrv^ni'- 
condition.     Thus  we  have  the  "Branchiata"  and  the   "Abranch:  ' 
composed  of  the  tishe>  and  amphibia  on  one  hand,  and  the  S.iur.i;  -. 
(reptiles  and  birds  in  one  group)  and  the  Mammalia  on  the  other. 

l>ul  the  embryos  of  the  liranchiale  types  do  not  develop  the  amnion 
and  allanlois  ;  they  may,  therefore,  also  be  called  "  Anamniola"  ;  the 
abranchiate  types  do  develop  these  parts  in  their  embryonic  condition, 
and  therefore  may  be  colled  "  Amniota." 

The  existing  forms  of  vcrtebrata  are  thus  sharply  divide<l  into  twi. 
great  primary  groups ;  the  question  iKCurs,  Was  the  dislinction  alway> 
as  sharp  and  clear  as  it  is  now?  I  am  fully  sali^fied  that  it  was  not, 
and  that  the  higher  types  arose  out  of  Ihe  lower  a  long  while  ago. 

In  a  shark  or  skate,  the  embryo,  whilst  in  the  egg-ixxtket,  has  gills 
growing  from  all  its  visceral  folds,  even  from  Ihe  first  posloral  arch, 
that  out  of  which  both  the  upper  and  lower  jaws  are  formed  ;  these 
Litter,  however,  form  only  a  temporary  structure. 

The  first  cleft,  oiM  of  which  these  filamentous  temporary  gills  pro- 
trude, Ijccomes  the  blow-hole  of  Ihe  adult  :  all  the  other  clefts  become 
the  Ofienings  that  lead  to  the  permanent  gills.  Of  these,  there  are  five 
in  most  kinds,  six  in  llexarchus,  and  seven  in  llrpLtnchus  :  thus,  in 
the  latter,  there  arc  nine  visceral  arches  forming  the  skeleton  of  the 
mouth  and  the  large  respiratory  pharjnx. 

There  are  no  bony  plates  finishini;  the  skull  and  face  in  these  types. 
but  in  Ihc  lips  certain  small  superficial  cartilages  are  found.  calle<f 
"  labials  "  ;  two  above  and  one  l>elnw,  .is  a  rule. 

The  first  arch  bends  over  the  mouth  and  sulvlivicles  into  tiro  pieces : 
the  upper  forms  Ihc  ilcntigerous  upper  jaw,  and  the  lower  the  denli- 
gerous  lower  jaw.  This  may  be  iiateil  in  morphi>lof;ic«l  terms  in  thi-- 
manner  :  the  first  visceral  arch  of  the  Selachians  forms  Ihc  enrio- 
skelelon  of  the  palatal  and  oral  region,  by  segmentation  into  two,  or 
sometimes  three,  parts. 

In  Ihe  skates  there  is  a  farther  sutwiivision  of  the  first  arch,  for  Ihc 
upper  pifce,  or  "  sus|ien5oriam,"  has  atwve  it  a  semilunar  sogmeni, 
which  forms  Ihe  skeleton  of  Ihe  lid  of  the  blow-hole;  it  is  called  the 
"  spir.icular  cartilage." 

In  the  sharks  generally,  Ihe  next  or  hyoid  arch,  which  is  a  perma- 
neni  gill-lwarer,  breaks  up  (also  into  lwt>  pirrrs  only):  bu*  in  the  skates 
and  Chim.T.-roidt.  the  seciind  arch  is  suUlividol  like  all  the  rest, 
namely,  into  f  Mir  srcmrnts  on  each  *ide. 

If  now  we  travel  npwar'ls,  and  take  as  an  mtt 
Ganoid  fishes,  such  ns  Ihe  l-epidostrus,  oi 
American  lakes,  we  find  many  remarkable  n 
Selachian  arches. 

Not  only  in  Leniilosleus,  one  of  Ihe  higher  (■nnoid,  hut  alto  in  the 
sturgeon,  one  of  ihe  Inwer,  sre  find  thai  the  Inmy  "scutes"  in  the  region 
of  the  bead,  have  been   largely  dominated   by  ihc  endosWrleton.   by  a 


f>ne  of  Ihe  higher 
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sort  of  organic  affinity  they  have  grown  to,  and  become  modified  by 
the  parts  wiihin.  And  not  only  so,  but  the  endoskeletal  cartilages, 
that  in  the  shark  and  skate  only  get  encrusted  by  false  bone — litlle 
patches  of  calcified  cartilage-cells — in  the  Ganoid  became  truly  ossilied, 
so  that  there  are  two  systems  of  bones,  the  desp  and  the  superficial 
c'.rtilage-bones,  and  membrane-bones. 

This  is  a  grand  step  towards  what  we  find  in  the  Amniota,  where, 
as  we  climb  higher  and  still  higher,  the  cartilage,  with  its  bony  centres, 
yields  more  and  more  to  the  superficial  bones — bones  that  are,  so  to 
speak,  the  reappearance  of  the  inner  layer  of  the  ancient  llanoid  scutes. 

In  the  sturgeon,  there  is  a  rudimentary  growth  of  the  gill  of  the  first 
arch,  and  a  permanent  gill  on  the  second.  In  Lepidosteus,  the  first 
does  not  appear  at  all,  and  the  second  gill  is  rudimentary  andevanescent. 
Of  the  five  gill-arches  developed  in  the  latter,  only  four  bear  gills;  the 
last  arch  is  arrested  and  gill-less. 

These  arches,  with  their  segments,  become  more  or  less  ossified ; 
and,  leaving  the  gill-arches  (proper)  aside  for  the  present,  we  may 
remark  that,  in  Lepidosteus,  we  have  in  the  arch  of  the  jaws  and  the 
aich  of  the  tongue  the  first  and  second  visceral  arches — a  very  com- 
pound structure.  This  structure  is  made  up  of  a  chondrosteous  endo- 
skeleton  and  an  exoskeleton  composed  of  ganoid  plates,  where  they 
reach  the  surface. 

There  is  no  blow-hole  in  Lepidosteus,  such  as  e.Nists  and  persists  in 
the  sturgeon,  in  common  with  the  Selachi:ins;  and  the  cartilage,  which 
in  the  skate  forms  the  lid  of  the  blow-hole,  is  continuous  in  this,  the 
highest  Ganoid  type,  with  the  rest  of  the  suspensorium. 

The  teeth  now  grow  on  the  superficial  bones,  and  not  on  the  carti- 
laginous bones,  as  in  the  shark  and  skate ;  and  the  cartilaginous  upper 
jaw  has  become  very  feeble  in  its  fore  part.  Vet  much  of  the  cartilage 
of  this  first  visceral  arch  remains  throughout  life. 

The  pier  of  the  mandible  of  Lepidosteus,  as  in  osseous  fishes,  is 
ossified  above  by  the  metapterygoid,  and  below  by  the  quadrate.  The 
mandible  also,  near  its  articular  surface,  is  ossified ;  and  that  centre 
arises  from  two  points. 

Splints  are  applied  to  the  upper  jaw  and  suspensorium  in  great 
number.  On  the  outside,  there  is  the  maxillary  chain,  ending  in  a 
small  jugal:  and  the  cartilaginous  pterygopalatine  is  supported  by  two 
long  bones,  the  palatine  and  the  pterygoid.  The  strong  supporiing 
part  of  the  upper  jaw  (suspensorium)  has  a  splint  above,  the  meso- 
pterygoid  ;  and  another  below,  the  preopercular. 

The  mandible,  besides  the  periosteal  layers  that  bind  the  two 
cartilage-centres  into  one  articular  bone,  has  five  splints  applied  to  it. 

In  front,  outside,  and  above  and  below,  there  is  the  large  dentary  ; 
inside  this,  protecting  Meckel's  cartilage,  the  long  thin  splenial ;  be- 
hind this,  in  the  coronoid  region,  the  coronoid  bone ;  and  above  the 
hind  part,  the  supra-angulare ;  and  below  it,  the  angulare. 

The  hyoid  arch  of  Lepidosteus  is  first  divided  into  an  antero- 
superior  and  a  postero-inferior  piece.  The  upper  piece  has  two 
centres,  the  hyo-mandibular  and  the  symplectic  ;  the  latter  is  the  part 
that  binds  inside  the  suspensorium,  tying  the  piers  of  the  two  arches 
together.  An  intercalary  piece  of  cartilage,  the  interhyal,  ties  the 
upper  part  of  the  hyoid  arch  to  the  lower,  which  has  a  small  distal 
segment  separately  ossified — the  hypohyal ;  whilst  the  main  bone  is 
ossified  by  a  short  epihyal  and  a  long  cerato-hyal  below  it.  The  basi- 
hyal  or  interglossal  is  a  double  bone  beset  with  teeth,  and  does  not 
ossify. 

If  anyone  will  carelully  study  the  skull  of  the  great  fin-pike  (Lepi- 
dosteus), an  ancient  type  of  fish,  he  will  find  that  Nature  has  given  him 
all  he  wants,  and  more,  for  the  construction  of  the  face  aad  throat  of 
the  amniota  or  the  abranchiate  types— Sauropsida  and  Mammalia. 

One  of  the  first  changes  to  be  noticed  now,  is  the  dying  out  of  the 
proper  branchial  arches  ;  the  arrest  of  the  second,  or  hyoid  arch,  is 
also  a  very  important  feature ;  its  upper  part,  correlatively  with  an 
increased  complexity  of  the  organ  of  hearing,  becomes  marvellously 
transformed,  to  assist  in  the  construction  of  the  outworks  of  that  organ, 
I  shall  refer  to  this  again,  soon. 

In  the  Sauropsida,  the  fore  part  of  the  suspensorium — which  had 
become  slender  in  Lepidosteus,  and  quite  unlike  the  huge  denti- 
gerous  bone  of  the  shark — is  now  almost  suppressed,  and  the  pier  of 
the  mandible  is  ossified  by  only  one  centre— the  quadrate. 

In  most  birds  and  some  reptiles,  there  is  a  mesopterygoid  splint,  and 
in  the  lower  bird  (emu,  cassowary)  the  squamosal  gives  off  a  preoper- 
cular process  as  in  the  Amphibia,  but  the  preopercular  bone  is  now  sup- 
pressed. The  pterygoids  and  palatines,  however,  figure  largely  all 
through  the  series,  and  the  five  splints  of  the  mandible  reappear  in  nearly 
every  kind  of  bird  or  reptile. 

The  articular  region  of  the  mandible  generally  developes  an  internal 
and  a  posterior  angular  process ;  these  spurs  are  seen  in  galli- 
naceous and  anserine  birds. 


The  hyoid  arch  in  the  Sauropsida  is  fashioned  like  that  of  the  fishy 
types,  but  the  uppermost  pier  is  very  slender,  and,  either  by  arrest  of 
ossification  at  a  certain  point  or  by  direct  segmentation  of  the  cartilage, 
the  pharyngo-hyal  segment  is  double,  like  the  pharyngo-branchials  of 
the  sturgeon. 

The  pro.\iraal  segment  is  dilated  at  its  npper  end,  and  fits  into  a  new- 
oval  opening  in  the  ear-capsule — the  fenestra  ovalis  ;  this  upper  piece 
is  the  stapes  ;  the  distal  piece,  which  stretches  the  membrana  tympani, 
is  the  incus  ;  there  is  no  malleus  in  the  Sauropsida. 

A  band  of  muscular  fibres,  which  was  becoming  distinct  in  the 
Amphibia,  is  in  these  forms  specialised  as  the  "stapedius  muscle"; 
there  is  no  muscle  functionally  answering  to  the  tensor  tympani  of 
mammals. 

The  foot  of  the  hyoid  arch  is  very  variably  developed,  and  very 
variably  attached,  above  ;  the  uppermost  segment  of  a  visceral  arch  is 
very  independent  throughout  the  vertebrata  of  the  lower  or  main  part, 
which  carries  the  tongue. 

In  lizards  and  tortoises,  they  are  rudiments  of  the  third  and  fourth 
visceral  arches — proper  branchials  ;  in  crocodiles  and  birds,  only  of 
the  third.  The  mandible  gradually  grows  nearer  to  the  skull  as  we 
ascend.  In  the  fishy  forms,  it  is  thrown  far  off  by  the  hvige  size  of  the 
upper  piers  of  the  hyoid,  made  to  carry  both  its  own  arch  and  pier, 
and  arch  of  the  mandible.  In  the  Sauropsida,  the  quadrate  bone  still 
intervenes  between  the  skull  and  mandible,  either  as  a  fixture,  as  in 
tortoises  and  crocodiles,  or  as  a  free  swinging  suspensorium,  as  in 
snakes,  lizards,  and  birds.  But  in  the  mammalia,  the  mandible  articu- 
lates directly  with  the  skull ;  and  here,  everything  is  made  for  solid 
strength  rather  than  for  elastic  mobility. 

This  change  seems  to  be  very  abrupt ;  it  is  accomplished,  however, 
by  very  gentle  prenatal  methods.  There  is  nothing  new,  only  an  un- 
looked-for modification  of  what  is  very  old,  morphologically  speaking. 
At  first,  everything  takes  place  as  in  the  Sauropsida,  and  even  Ichthy- 
opsida ;  gradually,  the  hinder  part  of  the  mandibular  structure  is 
pinched  oft,  as  it  were  ;  and  the  fore  part  gets  a  new  swinging  point, 
further  forward. 

That  which  is  pinched  off  is  not  altogether  wasted  ;  its  axial  part, 
the  quadrato-articular  region,  is  arrested  and  modified,  and  becomes  a 
new  and  additional  link  in  the  ear-chain,  the  "  malleus  "  ;  whilst  the 
muscular  fibres  that  formed  a  strong  adductor  muscle  of  the  man- 
dible in  the  lower  forms,  now  becomes  the  elegant  little  "tensor 
tympani",  a  second  muscle  of  the  middle-ear,  for  the  stapedius,  as  we 
have  just  seen,  exists  in  the  Sauropsida. 

If  these  modifications  be  not  worth  a  careful  study,  I  think  that 
the  morphologist's  function  is  gone.  To  me,  this  growing  embryology 
seems  bursting-ripe  with  rich  meanings,  suggestions,  and  teachings. 

In  the  Mammalia,  not  only  is  the  endoskeletal  cartilage  of  the  upper 
jaw  very  small  in  quantity,  or  entirely  suppressed,  but  the  quadrate 
segment,  or  suspensorium,  is  never  more  than  partially  segmented  ofl:" 
from  the  articular  part  of  the  mandible  ;  it  forms  merely  a  quadrate 
lobe. 

For  the  rest,  this  first  visceral  arch  is  well-developed,  forming  a 
strong  round  cartilaginous  rod  on  each  side,  and  this  rod  near  the  chin 
unites  with  its  fellow  of  the  opposite  side,  a  single  process  then  finishing 
the  structure  up  to  the  inside  of  the  lower  lip. 

Under  the  quadrate  lobe,  the  cartilage  forms  inwards  as  a  larger  in- 
ternal angular  process,  and  backwards  as  a  short  posterior  angular 
process. 

The  quadrate  lobe  articulates  with  the  head,  under  the  "  tegmen 
tympani",  which  has  a  bony  eave  formed  over  it  by  the  wide  part  of 
the  squamosal ;  the  internal  angular  process  grows  across  the  membrana 
tympani  to  the  inner  pier  of  which  its  apex  is  attached. 

For  some  time,  say  the  first  third  of  the  intra-uterine  period  in  the 
placental  types,  this  endoskeletal  lower  jaw  is  as  large  as  in  the 
Sauropsida. 

But  there  has  been  growing,  outside  its  anterior  three-fourths,  a  car- 
tilage which  has  no  representative  (as  a  rule)  in  those  oviparous  types, 
but  which  is  generally  represented  in  the  Ichthyopsida.  Only  in  the 
Chimreroid,  however,  is  it  well  represented  ;  it  is  the  large  inferior 
labial. 

Outside  the  superficial  plate,  the  dentary  is  formed  ;  this  bone  soon 
attacks  the  car'ilage,  converting  it  into  true  bone.  On  the  inner  side 
a  plate  of  bone  is  also  formed,  and  in  Ornithorhynchus.  This  is 
almost  free  as  a  "splenial",  and  this  subdistinct  splenial  has  a  de- 
finite "  coronoid"  lobe  on  its  hind  part. 

Near  the  chin  of  the  rod  (Meckel's  cartilage),  stripes  of  thin  bony 
matter  soon  unites  with  that  of  the  dentary  and  its  splenial  plate. 

Proximally,  a  superficial  bone,  the  "articulare  externum,"  forms  in 
the  adjacent  cartilage,  ossifies  as  an  "articulare  internum";  in  the 
mole,  the  internal  angular  process  has  an  epiphysis  formed  in  it. 
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These  centres  soon  unite,  and  then  we  have  a  "  quadrator-articu- 
lare"  formed,  answering  to  both  the  quadrate  and  the  articulare  bones 
of  the  lower  types. 

The  Meckelian  rod,  after  a  time,  becomes  segmented  behind  the 
dentary,  which  has  then  cartilaginous,  coronoid,  condyloid,  and 
angular  projections,  the  remnan's  of  the  great  inferior  labial,  and  quite 
distinct  in  nature  from  the  parts  so  named  in  the  Sauropsida. 

The  new  condyle,  or  middle  process  of  the  lower  jaw,  attaches  itself 
to  a  prcjectirg  snag  of  the  squamosal — the  "  zygomatic  process" — far 
in  front  of  the  old  swinging-point  of  the  lower  jaw  of  a  reptile  or  bird, 
and  the  cartilaginous  tract  lines  the  glenoid  cavity,  which  b  formed  in 
its  lower  surface,  as  well  as  remains  upon  the  condyle  of  the  new 
ramus. 

That  part  of  Meckel's  canilage  which  remains  in  the  upper  or  shorter 
piece  of  the  divided  bone,  ossifies  as  a  pre-articulare,  in  the  lower 
animals  (marsupals,  sloths,  etc.)  ;  and  to  this  is  supplied  one,  and  in 
several  cases  two,  splint-lKines.  These  represent  the  "  angulare"  and 
the  "  supra-angulare"  of  the  reptile  and  bird. 

This  part  curves  round  in  front  of  the  tympanic  cavity,  inside  the 
bony  annulus.  After  a  time  it  is  absorbed,  to  a  greater  or  less  extent 
in  old  specimens,  it  is  generally  either  gone,  or  greatly  reduced  in 
size. 

The  little  nuclei  of  cartilage  that  form  in  the  uppermost  part  of  the 
hyoid  fold  become  quite  distinct,  and  form  the  incus  and  stapes  ;  they 
are  a  divided  pharyngohranchial  element. 

The  rest  of  the  hyoid  arch,  as  soon  as  it  becomes  detached  from 
the  two  chondrifying  forks  above,  contracts  adhesion  with  the  opis- 
thotic  (mastoid)  region  of  the  ear-capsule,  outside  the  posterior  recess 
of  the  tympanic  cavity.  Into  that  recess  the  stapedius  muscle  runs, 
and  is  inserted  Hush  in  its  back  walls.  Attached  to  its  tendon,  which 
arises  from  the  neck  of  the  stapes,  there  is  often  a  small  nucleus  of 
cartilage,  similar  to  the  interhyal  of  Lepidosteus. 


OBSERVATIONS  ON  THE   INNERVATION   OF   THE 
HEART. 

On  THE  Se(}uence  of  the  Contractions  ok  the 
Different  Portions  of  the  Heart. 

ReaJ  in  the  Se:tion  ef  Anatomy  and  nysiology  at  the  Annual  Meeting 
oj  the  British  AfeJual  Associalion  //•  H'orcesler,  Au^iil  1882. 

Bv  W.  H.  t.  ASK  ELL,  M.D.,  F.R.S. 

Is  the  case  of  all  cold-blooded  animals,  it  b  easily  seen  that  the  sinus 
Tcnoxus  contracts  before  either  the  auricles  or  ventricle,  that  a  distinct 
pause  occurs  between  its  contraction  and  that  of  the  auricles,  and  a 
second  pause  between  the  auricular  and  ventricular  contractions. 
Hitherto,  no  adequate  explanation  has  been  given  of  this  regular 
sequence  in  the  beating  of  the  various  chambers  of  the  heart,  or  of  the 
pauses  which  occur  between  the  contractions  of  consecutive  parts.  I 
propose  in  this  paper  to  confine  my  remarks  to  the  consideration  of 
Ibis  question. 

It  is  evident  that,  in  the  case  of  cold-blooded  animals,  at  all  events, 
the  sequence  is  not  due  to  any  excitation  of  the  auricular  and  ventricular 
walls,  in  consequence  of  their  increased  tension  when  distended  by 
liloo<l,  for  the  l<cat$  of  the  several  pans  continue  with  the  same  regii. 
larity  as  l>efore,  after  all  the  cavities  have  been  slit  open.  .Such  a 
mechanical  explanation  ii  then  out  of  the  question,  and  we  must  seek 
for  an  answer  to  oar  problem  either  in  a  continuity  of  muscular  tissue, 
and  therefore  of  contraction,  over  all  parts  of  the  heart,  or  in  the  exist- 
eocc  of  special  nervous  apparatus  at  the  lino-auricuIar  and  auriculo- 
ventriciilar  janciioni. 

Iliihcrto,  iV  :i  has  chiefly  lieen  sludicrl  on  the  frog's  heart, 

in  which  gim-  n?  found  in  connection  with  the  nerves  in  the 

sinus,  at    the .;.ir  junction,  in   the  septum  between  the  twj 

aaricles,  and,  in  the  shape  of  two  large  lermin.il  c.in(;linriic  masses 
called  liiddcr's ganglia,  in  the  t issue  connecting  Ihc  two  Uigcr  aiiiiculo- 
vcntricular  valves  with  the  auriculo-ventricular  ring. 

The  retail  nf  exneriment  has  given  results  which  arc  to  all  appear - 
an""'    '  r  ly;  on   the  one  hand,  srcijon  of  the  septum 

h'  I  ihcicfore  of  the   Lifge  nrtve  pilhs  helwrrn 

•ir  .1    ...    .,  interfere    !■     •'  •    '•  -  t   with    the 

«e  ;.ir   beat ;  •  :  r    h:in  I,  ihe 

VI    '  vrr  aL'iin  i  he  auiicuLir 

>  alone  have  l>e«n 

'■n  11  drawn  that 

■ilial    for  the  maintcnanre  of 

•  i)C3t,and  that  these  celLi  can 
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be  discharged  by  impulses  which  reach  them  along  some   path   other 
than  the  nerve-fibres  of  the  septum. 

Again,  Marchand  has  concluded  that  the  pause  between  the  contrac- 
tions of  auricle  and  ventricle  is  caused  by  the  time  taken  up  in  db- 
charging  some  intermediate  nervous  apparatus,  such  as  ganglion-celU, 
because  the  time  which  elapses  between  the  moment  of  stimulation  of 
the  auricle  by  a  single  induction-shock,  and  the  resulting  contraction 
of  the  ventricle,  b  too  long  for  the  passage  of  a  simple  nervous  im- 
pulse. 

In  the  tortoise,  the  nerve-fibres  to  which  ganglion-cells  are  attached 
are  situated  in  the  sinus  venosus,  at  the  sino-auricular  junction,  in  a 
band  of  tissue  connecting  the  two  auricles  from  the  middle  line  of 
which  the  septum  arises,  and  in  the  auriculo-ventricular  ring  and  the 
base  of  the  ventricle.  The  septum  between  the  auricles  is  entirely  free 
from  nerve-fibres  or  nerve-cells.  In  the  tortoise,  then,  the  nerve-fibres 
with  their  connected  ganglia  are  situated  on  the  exterior  of  the  heart- 
cavities,  in  most  places,  if  not  cver)where,  in  the  vbceral  pericardial 
layer,  and  not,  as  in  the  frog,  on  the  interior  surfaces. 

Section  of  the  nerves  between  the  sinus  and  ventricle  produces  no 
effect  upon  either  the  rhythm  or  the  sc<|uence  of  the  contractions  of  the 
separate  parts  of  the  heart. 

Section  of  the  auricular  muscular  tissue  does  not  prevent  the  sequence 
of  ventricular  upon  auricular  beat,  until  the  amount  of  tissue  connect- 
ing the  two  nearly  separated  parts  of  the  auricle  b  extremely  small. 
It  is  then  seen  that  a  contraction-wave  passes  from  the  sinus  along  the 
auricle  up  to  the  point  of  section  .ind  is  there  blocked,  so  that  no  con- 
traction occurs  cither  in  the  ventricle,  or  in  that  part  of  the  auricle  on 
the  further  side  of  the  section  which  is  in  connection  with  the 
ventricle. 

If  the  narrow  bridge  of  tissue  connecting  the  two  portions  of  the 
auricle  be  large  enough,  each  wave  of  contraction  travels  up  to  this 
point,  then  passes  over  along  the  rest  of  the  auricle,  and,  when  it 
reaches  the  auriculo-ventricular  groove,  induces  a  contraction  of  the 
ventricle. 

If  the  section  be  slightly  more  severe,  then,  instead  of  every  contraction 
passing  the  blocking-point,  it  frequently  happens  that  only  every  second 
contraction  is  ablelto  pass;  so  that  in  this  case  the  ventricle,  and  that  part 
of  the  auricle  in  connection  with  it,  beats  with  perfect  regularity  once 
to  every  two  beats  of  the  sinus  and  that  part  of  the  auricle  in  connec- 
tion with  the  sinus.  Further,  if  the  auricle  be  slit  up  to  only  a  slight 
extent,  it  still  contracts  as  a  whole.  As  the  section  is  increased,  and 
the  bridge  of  muscle  connecting  the  two  parts  is  made  smaller  and 
smaller,  a  distinct  difticully  in  the  pass.ige  of  the  contraction-wave  over 
this  narrow  neck  of  tissue  b  apparent— a  difficulty  which,  upon  further 
section,  becomes  more  and  more  pronounced,  uutil  at  last  a  distinct 
pause  is  seen  lo  ensue  in  the  passage  of  the  contraction  from  the  one 
side  to  the  other  of  the  blocking-point.  In  other  words,  section  of 
the  muscular  tissue  of  the  auricle,  combined  u  ith  a  sufiicient  narrowing 
of  Ihe  path  along  which  the  contraction-wave  must  pass,  causes  an 
alteration  in  the  conductivity  of  that  narrow  portion  of  tissue,  the  re- 
sult of  which  is  to  introduce  in  the  cycle  of  the  heart's  t>eat  a  pause 
t>etween  the  contractions  of  the  two  portions  of  the  auricular  muscle, 
in  addition  lo  the  natural  ptases  at  the  sino-auricular  and  auriculo- 
ventricular  grooves. 

Again,  when  the  section  il  such  that  a  partial  block  is  caused,  so 
that  only  every  second  contraction  passes  the  blocking-point,  then 
stimalation  of  the  v.igus  b  sometimes  able  during  the  stimulation  to 
increase  Ihe  block  so  that  no  contr.ictions  pass,  and  after  the  end  of 
Ihe  stimulation,  lo  diminish  it  so  that  all  contractions  pass.  Thu 
power  of  the  vagus  is  clearly  in  this  case  U|>on  Ihe  muscular  titiue 
itself,  for  here  most  certainly  ganglion-cells  arc  not  in  question. 

A  precisely  similar  effect  is  produced  by  the  action  of  the  vagiit  upon 
the  natural  block,  at  Ihe  junction  of  Ihe  auricles  and  ventricle,  as  well 
a>  that  at  the  sino-anricuUr  junction.  Thus,  in  a  former  pa|>er,  I  hfve 
shown  thai  upon  stimulation  of  ihc  vagus,  Ihe  ventricle  may  remain  abso- 
lutely stilt,  although  tlie  sinus  and  auricle  still  continue  lo  contra''':  ^"'! 
in  txilh  Ihc  snake  and  lorloiic  I  have  seen  the  auricle  as  well 
venlrirle  reduced  lo  standstill,  though  Ihe  sinus  was  still  contu.  ^ 
Further,  when  by  traction  on  ihe  sino-auricular  groove  the  snake's  auiicle 
is  made  l>i  l>eal  synchronously  with  every  second  coniiaction  of  the 
tkinus,  then  tlimulalion  of  Ihc  vagus  will  often  C'-iusc  the  auiicular  con- 
Iraclions    lo   liccome   again    |>cileclly  synchionoui  with    Ihone  of   the 

sinus.     In   no  c.tsc  have  I   evrt  '-•  '„......  1  ,  ._    ..u 

with  Ihe  sinus  wiilioul  an  intern 

We  sec,  then,  lliit   as  far  a.  , 

the  separate  puis  uf  the  hrait  are  concnnol,  ilictcis  noni 
Ihal  they  arc  due  to  time  taken  up  by  the  ckcitation  of  reit.i 
cells  at   Ihe   auticulovcnliicular   and    sinoaurirular   junclioiix  ;   lor  a 
similar  pause  can   l>c  artificially  pro^luccl  in  any  portion  of  the  purelf 


II 


Sept.  33,  1883.] 


THE    BRITISH   MEDICAL    JOURNAL. 


573 


muscolai  tissue  of  the  auricle.  Also,  the  resemblance  between  the  action 
of  the  vagus  upon  the  conduction  of  the  wave  of  contraction  over  the 
artificial  block,  with  its  action  upon  the  fequencc  of  beats  at  tho 
auriculo-ventricular  and  sino-auricular  junctions,  suggests  strongly  that 
the  nerve  acts  upon  the  same  kind  of  tissue  in  the  latter  case  as  in  the 
former^i.iT.,  upon  muscular  tissue  in  both  instances ;  and,  therefore, 
that  a  wave  of  contraction  passes  directly,  by  continuity  of  muscular 
tissue,  from  sinus  to  auricle  and  from  auricle  to  ventricle,  and  the  pauses 
between  the  several  parts  are  due  to  a  natural  blocking  of  this  wa%'c  at 
the  junctions  between  these  parts. 

In  the  case  of  the  tortoise,  lizard,  and  frog,  this  suggestion  is  abso- 
lutely corroborated  by  histological  examination.  The  muscular  fibres 
of  the  sinus  pass  into  a  band  of  circularly  disposed  muscle  fibres  at 
the  sino-auricular  junction  ;  and  from  this  ring  the  auricular  fibres  take 
their  origin,  to  ramify  and  branch  over  the  surface  of  the  auricle,  until 
they  again  collect  into  a  second  well  defined  muscular  ring  at  the 
auriculo-ventricular  groove,  from  which  the  ventricular  fibres  directly 
arise. 

Further,  the  muscular  fibres  composing  the  auriculo-ventricular  ring 
are  different  in  character  from  those  of  the  main  portion  of  either  auricle 
or  ventricle.  In  the  tortoise  and  the  lizard,  the  auricular  and  ventricular 
fibres  become  less  distinctly  striated  as  they  approach  this  junction,  and 
in  the  ring  itself  are  more  clearly  composed  of  separate  cells,  with  large 
nuclei  and  a  small  amount  of  contractile  tissue  around  the  nucleus  ;  in 
fact  we  see  here,  at  the  junction  between  the  highly  developed  reticu- 
lated striated  muscle-fibres  of  the  auricle  and  ventricle,  a  Kind  ot  cir- 
cularly arranged  embryonic,  comparatively  undeveloped,  muscle  fibres, 
the  remnant,  it  seems  to  me,  of  the  original  tubular  muscle  layer  of  the 
heart. 

The  study  of  the  development  of  the  heart  shows  that  it  is  originally 
a  simple  tube,  with  muscular  walls,  from  end  to  end  of  which  waves  of 
contraction  pass  ;  a  portion  of  this  tube  expands  to  form  the  auricle, 
and  another  portion  to  form  the  ventricle — these  two  being  connected 
by  an  unexpanded  part  called  the  canalis  auricularis,  which  gradually 
disappears  as  the  auricle  and  ventricle  bulge  more  and  more,  until  the 
original  tubular  heart  becomes  converted  into  a  series  of  cavities,  with 
constrictions  between  them. 

If,  then,  where  the  bulgings  took  place,  the  musci'lar  tissue  took  on 
a  higher  form,  became  striated,  and  therefore  capable  of  quicker  con- 
traction, while,  in  the  constrictions,  it  remained  embryonic,  it  would 
follow  that  the  original  wave  of  contraction  would  pass  with  greater 
rapidity  over  those  parts  which  had  reached  a  higher  development  than 
over  those  which  had  remained  embryonic  ;  in  consequence,  a  block 
would  result  wherever  the  wave  passed  through  the  slower  contracting 
tissue,  which  would  be  manifested  as  a  distinct  pause,  if  that  tissue  were 
hidden  from  observation,  by  the  overlying  of  the  quickly  contracting 
parts. 

This,  then,  I  imagine  to  be  the  true  explanation,  both  of  the  sequence 
of  the  contractions  of  the  several  parts  of  the  heart  and  of  the  pauses 
between  those  contractions. 

Against  this  view  two  objections  can  be  raised  ; 

1.  The  positive  statement  that,  in  the  frog,  the  sequence  of  rhythm 
depends  upon  the  integrity  of  Bidder's  ganglia  ; 

2.  That,  in  the  mammalian  heart,  there  is  no  muscular  connection 
between  the  auricles  and  ventricles. 

The  first  objection  is  in  reality  not  valid ;  for,  if  by  opening  one  auricle 
the  septum  be  sei/ed  and  gently  drawn  towards  the  opening,  the  septum 
can  be  cut  away  without  injury  to  the  auriculo-ventricular  muscular 
ring,  and  then  it  is  found  that  the  sequence  between  the  auricular  and 
ventricular  beats  still  continues,  although  microscopical  examination 
shows  that  both  ganglia  are  entirely  removed. 

If,  on  the  other  hand,  the  ganglia  be  removed  by  a  slight  incision 
in  the  middle  of  the  auriculo-ventricular  groove,  then  the  ventricle 
remains  still,  and  no  longer  responds  to  the  auricular  contractions, 
because,  owing  to  the  small  size  of  the  internal  boundar)-  of  the  ring, 
where  alone  the  circle  of  connecting  muscle  fibres  is  situated,  the  mus- 
cular connection  between  auricle  and  ventricle  has  been  removed 
simultaneously  with  the  removal  of  the  ganglia. 

The  second  objection  is  also,  as  far  as  I  can  judge,  at  present  of 
doubtfal  value.  I  have,  however,  only  just  commenced  the  examina- 
tion of  the  auriculo-ventricular  ring  in  the  mammalian  heart,  and  can- 
not, therefore,  speak  with  the  same  certainty  as  in  the  case  of  the  heart 
of  the  tortoise.  All  I  can  say  is,  that  the  connecting  band  of  tissue 
does  not  present  the  same  appearance  on  section  as  the  proper  cardiac 
muscular  fibres,  but  yet  its  structure  is  not  incompatible  with  a  ring  of 
embryonic  muscular  tissue. 

If,  upon  further  investigation,  it  be  found  to  be  universally  true  that 
the  muscular  fibres  in  certain  definite  parts  of  the  heart  have  remained 
embryonic,  while  in  other  parts  they  have  lost  their  embryonic  character 


and  taken  on  a  higher  development,  then  an  interesting  question  arises, 
whether  those  parts  of  the  heart,  where  the  former  tissue  has  remained 
unchanged,  are  not  precisely  those  parts  where  spontaneous  rhythm  is 
found,  and  whether,  therefore,  rhythmical  contraction  is  not  a  property 
of  this  cardi.ac  embryonic  muscle  apart  entirely  from  nerve-cells,  a 
property  which,  in  the  case  of  ihe  more  highly  developed  cardiac  fibres, 
has  become  rudimentary,  because  it  has  given  way  to  the  more  advan- 
tageous property  of  rapidity  of  contraction. 


OX  THE  ALLEGED    DUiESTIVE   CAPABILITIES  OF 
THE  WHITE    BLOOD-CORPUSCLE  ;    A    CONTRI- 
BUTION TO  THE  PHYSIOLOGY  OF  CELL- 
PROTOPLASM. 

ReaJ  in  the  Section  oj  Anatomy  ana  Physiology  at  the  Annual  Meeting 

of  the  British  Medical  Association  at  Worcester,  August,  1882. 

By    E.    A.    SCHAFER,     F.R.S., 

.\ssistant-Professor  of  Physiology  in  University  College,  London. 

The  well-known  fact  that  the  white  blood-corpuscle  resembles  the 
amceba,  in  seizing  upon  any  particles  with  which  it  may  come  into 
contact,  and  retaining  them  for  an  indefinite  time  within  its  protoplasm, 
has  led  to  the  assumption  that,  like  the  amoeba,  the  white  corpuscle 
possesses  the  power  of  digesting  organic  substances,  which  may  thus 
be  included  within  it.  The  assumption  has  for  the  most  part  been 
tacit ;  but  it  has  recently  been  spoken  out  by  no  less  an  authority  than 
Ranvier. 

The  subject  is  one  which  has  engaged  my  attention  for  a  number  of 
years ;  and  I  have,  both  personally  and  with  the  assistance  of  pupils, 
instituted  a  large  number  of  experiments,  with  the  view  of  determining, 
if  possible,  what  amount  of  digestive  power  the  while  corpuscle  can 
really  be  said  to  possess.  Our  experiments  have  been  made  chietly 
upon  the  white  corpuscles  of  the  newt,  and  these  have  been  tested 
with  particles  of  proteid,  of  fat,  and  of  starch,  which  in  every  case 
were  suspended  in  salt  .solution.  The  proteid  particles  were  in  the  shape 
of  torulse  of  yeast  (which  were  presented  to  the  corpuscles  either  in 
the  living  condition  or  after  having  been  killed  by  boiling) ;  the  fat  was 
in  the  shape  of  milk-globules ;  and  the  starch  employed  was  obtained 
by  washing  the  dough  of  wheaten  flour  with  salt  solution,  and,  after 
allowing  time  for  the  coarser  granules  to  subside,  taking  a  drop  of  the 
supernatant  tluid  containing  the  finest  particles  in  suspension. 

It  was  generally  desired,  in  these  observations,  to  restrict  the  num- 
ber of  particles  of  any  substance  which  were  to  be  included  in  the  cor- 
puscles. With  this  end  in  view,  a  very  small  proportion  of  the  fluid 
containing  the  particles  in  suspension  was  used,  compared  with  the 
amount  of  blood  employed :  and  corpuscles  were  selected  for  observa- 
tion which  had  only  taken  Jn  one  or  two  of  the  particles.  In  all  cases 
the  same  corpuscle  was  kept  under  continuous,  or  nearly  continuous, 
observation  for  periods  varying  from  several  hours  to  two  days.  This 
could  be  done  either  by  making  the  preparation  in  a  Strieker's  moist 
chamber,  or  in  the  ordinary  way  upon  a  glass  slide  ;  but,  in  the  latter 
case,  bordering  the  cover-glass  with  oil  or  paraffin,  and  being  careful  to 
include  underneath  it  a  number  of  air-bubbles. 

The  general  results  of  the  experiments  may  here  be  briefly  enumer- 
ated. In  no  case  observed,  although  the  period  of  observation  extended 
in  some  instances  to  one  or  even  two  days,  and  was  never  less  than  five 
hours,  did  any  particle  entirely  disappear  by  solution  within  the  cor- 
puscle. In  some  cases,  the  particles  became  surrounded  by  a  zone  of 
clear  fluid,  and,  included  in  this,  were  moved  about  by  the  streaming  of 
the  protoplasm  to  different  parts  of  the  corpuscle;  but,  to  all  appear- 
ance, they  remained  unaltered.  Exception  may  perhaps  be  made  for 
the  yeast  toruL-e,  in  which,  in  many  instances,  the  distinction  between 
the  protoplasm  and  its  included  vacuole  became  obscured  ;  but  it  was 
not  possible  to  affirm  that  this  was  due  to  anything  else  than  the  lessened 
distinctness  with  which  the  torulx  could  be  seen  in  the  irregular  cor- 
puscle. In  the  case  of  starch-granules,  it  was  found  that,  however 
minute  they  might  be,  and  however  long  included,  the  addition  of 
iodine  solution  always  produced  in  them  the  usual  intense  blue  colour. 
It  was  noted,  however,  that  the  protoplasm  of  white  corpuscles,  which 
had  retained  many  starch-granules,  tended  to  be  more  deeply  tinged  by 
iodine  than  that  of  others  which  contained  no  starch,  whence  it  may 
perhaps  be  inferred  that  a  small  amount  of  starch  had  undergone  trans- 
formation into  dextrine.  On  the  other  hand,  it  was  not  found  that 
white  corpuscles,  which  had  been  abundantly  fed  with  starch, 
exhibited,  on  subsequent  treatment  with  iodine,  more  of  the  clarei- 
tinted  protrusions  indicative  of  glycogen  than  others  which  had  not 
contained  any  starch-granules. 
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It  is  clear,  from  the  generally  negative  character  of  the  results  ob- 
tained, that  the  assumption  of  the  possession  by  indiflerent  protoplasm, 
and  especially  by  that  of  the  white  corpuscle,  of  distinct  di(;estive 
powers,  rests  upon  an  entirely  insufficient  basis  of  fact ;  and,  although 
it  is  scarcely  possible  to  prove  that  no  change  whatever  occurs  in  the 
included  organic  particles,  it  may  yet  be  affirmed  that,  if  any  change  is 
produced,  it  is  so  slight  in  amount  as  to  be  altogether  beyond  the  range 
of  rur  present  means  of  observation.  Moreover,  considering  that  the 
white  corpuscle  inhabits  a  medium  which  contains  in  solution  all  the 
elements  necessary  for  its  nutrition,  there  is,  <;  friori,  an  improbability 
of  its  possessing  the  means  of  reducing  them  Irom  the  solid  to  the  fluid 
condition. 

ON  AliNORMALITIES  OF  THE  OECUM  AND  COLON 
WITH  REFERENCE  TO  DEVELOP.MENT. 

Xead  in  the  Section  oj  Anatomy  and  Physioh^  at  the  Annual  Hating 
of  the  Brit  ilk  Aledical  Association  at  IVorcesler,  August  1882. 

Bv  C.  B.  LOCKWOOD,  F.R.C.S., 

Den-.onUrator  of  Anatomy,  etc., in  St.  LlarthoJcmew's  Ho^ital ;  Surseoii  to  the 
t'.rcat  Northan  Hospital. 

Ai;NORMALlTlF.s  of  the  caecum  and  colon  are  of  considerable  i-arity. 
They  have  been  referred  to  by  authors,  but,  as  far  as  I  am  aware,  no 
attempt  has  been  made  to  collect  and  explain  them.  Only  two  abnor- 
malities have  come  under  my  o«rn  observation.  These  will  be  briefly 
described  and  illustrated.  Reference  will  afterwards  be  made  to  the 
cases  which  I  have  been  able  to  collect. 

The  first  case  was  that  of  a  man,  aged  57,  who  died  of  intestina 
obstruction.  At  the  fost  mortem  examination,  w  hich  was  made  under  dif-1 
ficulties,  theca:cumwas  found  in  the  right  hypochondriac  region,  beneath 
the  liver.  The  colon  crossed  from  the  cicum  to  the  splenic  curve,  and 
thence  descended  into  the  pelvis.  Here  a  remarkable  abnormality 
occurred.  The  descending  colon  was  double  ;  the  two  tubes  were  upon 
the  same  plane,  the  smaller  one  nearer  the  vertebral  column.  Each 
possessed  appendices  epiploic^;.  The  tube  which  was  nearest  the 
spine  had  a  very  small  canal  in  its  centre,  which  appeared  lo  have  a 
mucous  lining.  This  canal  opened  above  into  the  colon  by  means  of 
a  small  aperture  ;  below,  it  was  lost  in  a  mass  of  malignant  disease. 
It  contained  no  fajces.  Its  walls  were  moderately  thick.  The  malignant 
mass  which  received  the  end  of  the  diverticulum  also  concealed  ihecndof 
the  outer  tube,  which  was  the  colon  proper.  (See  Fig.  I.)  Before  attempt- 
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ing  to  explain  the  abnormal  position  of  the  cscum,  it  will  be  as  well 
to  dismiss  the  double  descending  colon.  It  is  very  hard  to  imagine 
how  a  tube  which  is  at  first  single  can  afterwards  become  double. 
Without  doubt,  such  an  occurrence  is  exceedingly  rare.  In  the  case  of 
the  colon,  hardly  any  instances  have  been  described  by  authors.  No 
case  of  a  double  descending  colon  can  be  found.  Meckel  (7a*u/«- 
Anatoiitico-Patholo^icu,  Tab.  xiii,  I'ig.  iv,  p.  13)  has  pictured  the  intes- 
tines of  a  fcctus  in  which  there  were  two  c.xca.  (See  Fig.  2.)   The  ileum 


Kig.  :  (from  Meckel).— A.  Transvcr«  Colon,    u.  Capat  Loli. 
C  Caput  Coli. 

opened  into  thec.-ccum  nearest  the  middle  line,  and  from  it  thegut  extended 
upwards  towards  the  hepatic  curve.  Below  this  cxcuro  was  another, 
from  which  a  tube  extended  parallel  to  and  outside  the  first,  and  alto 
continuous  with  (he  transverse  colon  at  the  hepatic  curve.  Evideotly 
these  cases  are  in  some  way  related  to  each  other.  The  rea.<«n  of 
this  double  condition  seems  especially  wcrthy  of  discussion.  Meckel 
also  figures  a  case  in  which  the  cx-cum  was  bifid  (//"</.,  Tab.  xiii, 
I-  ig.  9).  Possibly  this  may  be  considered  a  stage  towards  the  more  com- 
plicated condition.  The  atmormal  p.isiiion  of  the  c.i'cum  may 
liest  be  explained  by  reference  to  the  specimens  which  are  before 
you. 

The  first  is  an  embryo,  about  an  inch  and  a  half  long,  probably 
about  the  tenth  week  of  inlra-ulerine  life.  The  umbilicus  it  widely 
open,  and  small  intestines  protrude  within  il.  The  c.vcum  lies  close 
to  the  umbilicus.  The  alimentary  canal  descends  straight  from  it  into 
Ihc  pelvis.  A  common  mesentery  unites  all  the  intestines  to  the  ^'v". 
Tlif  gut  above  the  rp  cum  represents  the  small  intestines.  These  ■ 
all  the  tight  side  of  the  abdomen.  There  is  no  ditirrence  l<etw(i 
calibre  of  Ihc  colon  .ind  that  of  the  small  intestines.  The  cxplanatioo  ul 
this  arrangement  ap|>ears  to  be  as  follows.  The  intestinal  canal  in  the 
youngest  embryo  is  a  simple  lube,  almost  straight,  and  attached  to  the 
spine  by  a  mesentery.  Changes  lake  place  in  ihit  tuljc  which  result  in 
the  formation  of  a  stom.-ich,  large  ami  small  intestine,  and  c.i-cuin.  At 
present,  only  the  intestinal  |H>iti'>n  will  \<  C'<ni<i>'.ircd.  Il  is  roost 
necessary  to  rcinrml>cr  that  this  tul>c  has  a  \ciy  great  tendency  to 
elongate.  Its  ends  are  fixed,  the  anterior  near  the  developing 
diaphragm,  the  posterior  in  ihc  i<elvit.  A»  ihr  ^»t  elongates,  it  there- 
fore iiiakes  a  loop  which  prnUudc*  into  il 
from  the  pelvic  end  of  this  loop  a  small  |'i 
rudimentary  ci-cum  and  vcrmi^  .        -  , 

Miaighl   frnin  ihit  into  the  pi 

becomes    small    intestine.       tu  : 

tracts,  and  necessarily  Ihe  orcum  cnlcrs  the  .il 
inlcsline  elongates,  and  fill*  ihe  lighl  side  of  ihe  ..1 
intestine,   which  ik  quite  kliaighl,  ucrupirs  the  iHt 
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The  changes 


through  which  the  large  intestine  aflciHai.U  p^vso   arc  paiti.illy  iltus. 
Haled  hy  Ihc  ncxi  s|>ccimen. 

.Specimen  N".  2  u  .in  eirlirj'o  apparently  between  Ihe  third  and 
fourth  monlhi  of  iiiiiaulefiac  life,  u  ir.,  ii,^  nivloiiirn  w"-  ■■•-.-i"  1. 
ibc  livci  readied   the  |<ul>«s.     It  C'  llic  nthei  ! 

viKcia.     The  cn-cum  W(t  doM  lo  \\'-  11.;  but   the  .  >  i^ 
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gteatly  elongated.  It  has  formed  a  large  curve,  the  conve.xity  of  which 
is  near  the  cardiac  end  of  the  stomach.  There  is  now  an  ascending 
colon,  a  splenic  tlexure,  and  transverse  Colon  ;  all  united  by  a  long 
mesentery  to  the  back  of  the  abdomen.  The  right  edge  of  this 
mesentery  aflords  attachment  to  the  small  intestines.  The  left 
and  the  upper  edge  are  united  to  the  transverse  and  descend- 
ing colon.  The  mesentery  of  the  descending  colon  is  still  very  .ibund- 
anr,  and  is  attached,  in  the  middle  line,  to  the  spine.  All  of  this  por- 
tion of  gut  is  tortuous,  but  more  especially  below  where  the  sigmoid 
tlexjre  is  beginning  to  form. 

In  this  specimen,  it  is  evident  that  the  c.^cum  has  ascended  into  the 
abdomen  and  turned  towards  the  right  side.  The  elongation  of  the 
intestines  accounts  for  this  change  of  position,  but  not  for  the  direc- 
tion which  it  takes.  The  liver,  which  is  of  immense  size  at  this  period, 
prevents  it  from  ascending.  It  must  turn.  The  attachment  of  the  small 
intestine  to  its  right  side  determines  that  it  shall  pass  round  under  the 
liver  to  the  right  hypochondriac  region.  This  is  the  point  it  has 
attained  in  this  specimen. 

Evidently,  there  is  little  diflerence  between  the  arrangement  of  the 
large  intestine  of  this  fcetus  and  the  abnormal  case  first  described. 
Supposing  the  intestinal  canal  of  the  foelus  to  undergo  no  further  elon- 
gation, it  would  exactly  represent  the  abnormal  condition.  In  both 
there  is  a  ccecum  in  the  hypochondriac  te^jion,  and  no  ascending  colon. 
Merely  to  explain  this  abnormality  by  saying  that  development  has 
been  arrested  at  this  point,  means  very  little.  As  Professor  Simpson 
has  shown  (Edinburgh  Mcdica!  founial,  vol.  Hi,  1S39,  p.  114),  adhe- 
sions, due  to  intra-utcrine  inflammation  of  the  peritoneum,  are  a  fre- 
quent cause.  Cases  will  shortly  be  quoted,  clearly  showing  that  it  is 
no  unfrequent  cause  of  arrested  development  of  the  intestines.  No  old 
adhesions  were  observed  in  the  case  under  consideration ;  but,  owing 
to  the  circumstances  under  which  the  ^oit  iiwrtciit  examination  was 
conducted,  they  might  easily  have  been  overlooked.  This  retention 
of  the  ccecum  beneath  the  liver  is  possibly  related  in  some  way  to  the 
great  changes  in  size  which  the  liver  undergoes.  It  has  been  seen 
that  in  one  of  the  specimens  upon  the  table  the  liver  touched  the  pubes. 
Ascending  from  this  point,  it  is  ultimately  lodged  beneath  the  ribs.  A 
retardation  of  its  progress  there  seems  not  unlikely  to  influence  the 
position  of  the  intestines.  Althojgh  referred  to  in  general  terms  by 
authors,*  I  have  rot  been  able  to  discover  many  instances  of  this 
particular  abnormality.  A  case  is  mentioned  by  Professor  Turner 
(Edinburgh  Medical  Journal,  1S63,  p.  no),  in  which  the  cecum  lay 
in  the  right  hypochondriac  region.  The  ileum  possessed  the  same 
relation  to  the  abdominal  wall  which  the  ca:cum  and  ascending  colon 
usually  have.  This  malformation  was  evidently  congenital;  but  no 
mention  is  made  of  any  adhesions.  .\  case  very  nearly  related  to  this 
is  mentioned  by  Dr.  Hilton  Fagge  (Cwj'V  Hospital  A' cjiorts,  vol.  xiv, 
1S69,  p.  343,  Case  55).  The  c.i;cum  was  not  quite  in  the  bypochon- 
drium;  but  "when  the  abdomen  was  opened,  the  cacum  was  seen  to  be 
immensely  distended,  occupying  the  centre  and  upper  part  of  the  ab- 
dominal cavity,  and  tilling  nearly  half  of  it."  (This  distension  was 
the  result  of  disease.)  "When  the  CECum  was  lifted  up,  it  was  found 
to  be  quite  free ;  but  it  could  not  be  replaced  in  its  natural  position,  which 
was  occupied  by  other  parts  of  the  bowels.  The  cecum  passed  into 
the  ascending  colon  in  the  right  hypochondrium.  From  this  the  trans- 
verse colon  (which  was  much  contracted)  ran  to  the  left  hypochon- 
drium, passing  beneath  the  CKCum  in  its  course.  The  descending  colon 
ran  downwards  for  a  few  inches,  and  then  passed  across  the  spine  to 
the  right  loin.  Thus  the  sigmoid  flexure  lay  in  the  ordinary  position 
of  the  caecum,  and  descended  from  the  right  to  the  rectum."  The  refer- 
ence in  this  description  to  an  ascending  colon  makes  the  case  some- 
yrhat  dubious ;  but  evidently  the  malposition  of  the  cscum  was  con- 
genital ;  and  it  is  diflicult  to  see  how  there  could  have  been  much  of  an 
ascending  colon. 

The  second  case  which  has  come  under  observation  occurred  in  the 
dissecting-room.  The  subject  was  a  male,  aged  about  25;  the  colon 
bad  not  completed  its  descent  into  the  iliac  fossa,  and  the  ca:cum  was 
situated  opposite  the  crest  of  the  ilium.  Both  testicles  were  retained 
within  the  peritoneal  cavity,  close  to  the  internal  abdominal  ring. 

The  explanation  of  this  condition  appears  to  be  very  simple.  When 
there  is  an  arrest  of  development,  it  is  not  unusual  to  find  that  it  in- 
volves moie  than  one  organ.  In  this  case,  the  colon,  as  well  as  the 
testes,  has  failed  in  its  descent.  An  examination  of  the  fourth  speci- 
men, which  is  upon  the  table,  shows  that  this  explanation  does 
not  cover  all  the  ground.  This  dissection  of  an  eight  months' 
fcetus  shows  that  the  caecum  has  descended  just  below  the  iliac 
ctest.     The  testes  are  within  the   peritoneal    cavity,   and    close   to 

*  Vater,  Dc  Situ  Intel.  Colt.,  ed.  1737;  Morgagni,  De  Sedibtts  et  Catisis  Mor- 
heruvt,  ep.  ii,  art.  xvi ;  Sommcring,  DeCorporii  Hnntani  FahricA,  p.  313;  Meckel, 
Atuttomy,  French  ed.,  Paris,  1825,  etc. 


the  internal  abdominal  ring.  The  gubernaculum  extends  from 
them  towards  the  pubes.  A  band  of  peritoneum  passes  from  the 
right  testis  to  the  under  surface  of  the  mesentery,  close  to  where  the 
ilium  ends  in  the  caecum.  If  the  testis  be  pulled  down,  the  ileum  and 
cxcum  also  descend.  It  is  not  presuming  very  much  to  say  that,  when 
the  gubernaculum  drags  the  testis  down,  it  also  alters  the  position  of 
the  cvcum.  In  the  abnormality  which  has  been  described,  the  unde- 
scended condition  of  the  cvcum  and  the  undescended  testis  appear  to 
have  an  intimate  relation.  There  was  no  obvious  reason  why  the  testes 
did  not  descend  in  this  man.  The  peritoneum  in  their  neighbourhood 
appeared  quite  natural.  In  a  similar  case  described  by  Simpson, 
he  says  there  was  a  slight  displacement  upwards  of  the  cajcum  (Edin- 
burgh ilidicai  Journal,  vol.  lii,  p.  17  ■,■/  .[<.-r,'.,  Case  xxx).  The  testis 
was  also  adherent  in  the  iliac  fossa.  In  this  case,  the  reason  of  the 
non-descent  of  the  testis  is  clear,  and  its  effect  upon  the  descent  of  the 
colon  obvious.  Since  the  above  was  written,  this  point  has  been  found 
discussed  by  Serres,  who  is  said  by  G.  St.  Ililaire  to  have  seen  in  several 
subjects  an  undescended  colon  associated  with  undescended  testis 
(Ilistoire  dcs  Anomalies  de  T Organisation,  etc.,  vol.  i,  p.  378).  A 
female  fictus  which  has  been  dissected  shows  that  there  is  a  similar 
relation  between  the  descent  of  the  ovary  and  the  descent  of  the  CLecum. 
In  this  child,  a  band  of  peritoneum  extends  from  the  right  ovary 
towards  the  ca:cum,  exactly  resembling  what  is  seen  in  the  male 
fcetus. 

Nothing  remains  to  be  said  concerning  the  abnormalities  which  have 
come  within  my  personal  observation.  It  may  be  useful  to  bring  together 
as  many  as  possible  of  those  described  by  other  observers.  They  are 
scattered  throughout  a  great  amount  of  literature,  and  probably  many 
have  been  over-looked.  Cases  which  will  be  referred  to  as  described 
by  Mr.  Chiene  (fournal  of  Anatomy  and  Physiology,  1868,  p.  14, 
etc.);  by  Professor  Turner  (Edinburgh  Medical  Journal,  1S63,  p.  1 10, 
etc.);  and  by  Professor  Cleland  (Journal  of  Anatomy  and  Physiology, 
1S6S,  p.  204,  ct.  scq.)  have  been  exceedingly  well  explained  upon 
developmental  grounds.  DilTerences  of  opinion  exist  concerning  some 
points  in  the  development  of  the  intestinal  canal,  but  none  exist  as  to 
the  course  which  the  CKCum  pursues.  It  has  been  recognised  since 
the  description  of  Haller.  From  the  cases  collected,  it  seems  as  if  the 
ccecum  may  be  arrested  in  any  part  of  its  progress.  It  will  be  better 
to  glance  first  at  the  positions  it  occupies,  and  afterwards  to  mention 
the  abnormalities.     The  positions  are  as  follows. 

1.  Outside  the  abdomen. 

2.  Within  the  abdomen  close  to  the  umbilicus.  At  this  period,  owing 
to  the  great  size  of  the  liver  and  the  shortness  of  the  colon,  the  cecum 
is  very  low  in  the  abdomen. 

3.  The  caecum  ascends  within  the  abdomen,  and  is  in  the  left  hypo- 
chondriac region  close  to  the  cardiac  end  of  the  stomach.  At  this 
period,  all  the  small  intestines  occupy  the  right  side  of  the  abdomen. 
The  colon  occupies  the  left  side.  It  is  almost  straight,  and  is  attached 
by  a  mesentery  to  the  spine. 

4.  The  CKCum  passing  round  is  beneath  the  liver  in  the  right  hypo- 
chondriac region. 

5.  The  cscum  descends  into  the  iliac  fossa. 

The  whole  colon,  before  it  has  attained  its  final  stage,  has  an  abun- 
dant mesentery.  The  small  intestines  as  they  elongate  occupy  the 
front  and  lower  part  of  the  abdominal  cavity.  This  necessarily  tends 
to  raise  the  transverse  and  keep  back  the  ascending  and  descending 
colons.  As  these  latter  attain  their  proper  position  and  increase  in 
size,  they  have  no  tendency  to  retain  their  mesentery,  but  separate  its 
layers  until  at  last  they  are  uncovered  behind. 

The  first  place  at  which  it  would  be  expected  to  find  the  ccecum  re- 
tained would  be  at  the  umbilicus.  Specimen  249  in  the  Teratological 
series  of  the  Royal  College  of  Surgeons  is  an  instance  of  this  condition. 
The  most  interesting  is  one  recorded  by  Professor  Simpson  (Edinburgh 
Medical  Journal,  vol.  lii,  1S39,  p.  19).  The  ccecum  and  part 
of  the  small  intestines  were  found  in  an  umbilical  hernia,  held  there  by 
adhesions.  This  occurred  in  a  newly  born  child,  and  the  adhesions 
were  due  to  intra-uterine  inflammation.  This  case  is  important,  as  it 
suggests  a  probable  cause  for  many  of  these  arrests  of  development. 
Merely  to  say  there  has  been  an  arrest  of  development  is  but  half  the 
truth.  There  must  have  been  some  cause  for  that  arrest,  and  in  most 
cases  adhesions  are  probably  present. 

The  next  position  in  which  it  mightbe  anticipated  that  theccecum  would 
be  found,  is  in  the  left  side  of  the  abdomen.  Dr.  Wilks  (Medical  Times 
and  Gazette,  vol.  i,  18S2,  p.  13S)  mentions  such  a  case,  but  does  not 
say  whether  the  bowel  was  adherent  there,  or  give  other  particulars. 
He  mentions  at  the  same  time  three  cases  in  which  the  ccecum  was 
free  in  the  abdomen.  These  may  have  been  merely  cases  in  which 
the  mesentery  was  retained.  A  case  recorded  by  Dr.  Hilton  Fagge  is 
much  less  open  to  doubt.     "  The  ccecum  lay  to  the  left  of  the  um- 
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bilicns,  opon  the  small  intestine?,  which  were  placed  beneath  it.  It 
was  firmly  fixed  by  old  adhesions  to  the  sigmoid  flexure  and  the 
omentum,  which  was  altogether  on  the  same  side,  and  was  fixed  tn  the 
same  spot."  {Guy:  /Ips*!lal  Reports,  vol.  xiv,  p.  272.)  It  is  added, 
"that  the  question  was  much  discussed  at  the  post  mortem  room, 
whether  the  position  of  the  c.xcum  was  due  to  a  congenital  displace- 
ment or  a  pathological  act.  The  c.T.cum  was  entirely  surrounded  by 
peritoneum,  and  the  iliac  fossa  was  also  lined  by  a  smooth  serous 
membrane.  It  is  probable,  therefore,  that  the  cxcum  had  been  entirely 
free  and  loose  from  birth."  This  latter  conclusion  of  course  depends 
upon  the  age  of  the  adhesions.  The  case  just  quoted  from  Simpson 
pomts  to  the  importance  of  trying  to  discriminate  between  old  intra- 
uterine adhesions  and  recent  ones. 

The  third  position— that  in  which  the  large  intestines  occupy  the 
left  side  of  the  abdomen,  and  the  small  the  right— is  illustrated  by  the 
following  cases.  In  1850,  Mr.  Berry  showed  a  case  to  the  Patholo- 
gical Society  in  which  "  the  ca^um,  with  the  ascending  colon  and  the 
end  of  the  ileum,  was  turned  upside  down,  and  lay  in  the  left  side, 
being  kept  there  by  the  mesentery."  (Pathohsical  Societf  >  Transai- 
■'roil  ,  1850,  p.  222.)  The  description  in  this  case  is  not  very  copious; 
but  It  appears  that,  although  the  large  intestine  had  elongated,  it  still 
occupied  the  left  side  of  the  abdomen.  There  is  also  a  description  of 
a  case  by  Dr.  Jukes  (Case  of  Carcinomatous  Stricture  of  the  Rectum, 
etc.,  1S42)  which  seems  to  illustrate  the  same  condition.  The  most 
tj-pical  cases  arc  described  by  Reid.  In  the  first,  "all  the  large  intes- 
tines were  coiled  up  in  the  left  lumbar  region  and  left  iliac  fossa,  and 
were  firmly  tied  in  their  situation  by  the  reflexions  of  the  peritoneum. 
The  small  intestines  consequently  occupied  the  right  side,"  etc.  (Eit'iii- 
l-ur^h  .VeJical  fournal,  vol.  xlvi,  p.  70.)  The  abnormality  in  this 
case  was,  without  doubt,  congenital.  The  second  cas;  was  exactly 
similar;  but  the  c.xcum  was  not  so  firmly  fixed  in  the  left  lumbar 
region.  (IbiJ.,  p.  71.)  Kcid  was  of  opinion  that  the  abnormalities 
were  due  to  congenital  defect.  Dr.  Hilton  I'aggc  (/W,/.,  p.  345) 
describra  3  nearly  similar  case,  in  which  all  the  large  intestines  were 
upon  the  left  side  of  the  abdomen.  The  c.Tcum  was  in  the  pelvis. 
"The  right  loin  was  empty,  both  the  ascending  and  the  descending 
colon  being  on  the  left  side  of  the  abdomen."  This  condition  does  not 
materially  differ  fr=m  the  others,  except  in  the  fact  that  the  c.Tcum  w.is 
in  the  pelvis.  It  appears  as  if  the  usual  growing  and  elongation  of  the 
colon  had  occurred  ;  but,  as  there  was  no  transverse  colon,  the  c.xcum 
necessarily  travelled  downwards. 

In  its  isccnt,  the  c.xcum  gets  very  close  to  the  cardiac  end  of  the 
stomach.  It  may  be  retained  in  this  position,  as  is  shown  by  a  case 
described  by  .Seymour  ( Kr.iie  .ies  Scleiues  Mil.,  1875,  vol.  vi).  Me 
''>'  •  "The  i'eiir,  instead  of  ending  in  the  right  iliac  fossa,  went  into 
the  left,  folding  upon  itself,  mounted,  covered  the  spleen,  and  termi- 
nated at  the  cardiac  end  of  the  stomach  in  a  cxcum  enormously  dis- 
tended and  with  veo'  thin  walls.  The  vermiform  appendix  rested  on 
the  spleen.  The  colon,  as  large  in  diameter  as  the  c.xcum,  passed 
transversely  into  the  right  hypochondriac  region,  thence  descended  into 
the  right  iliac  fossa,  where  it  suddenly  diminished  in  volume  as  to  look 
like  ileum.  This  portion  of  the  intestine,  making  a  few  convolutions, 
crossed  the  verlcliral  column  from  below  upwards  towards  the  left  kid- 
ney, when  it  descended  again  to  the  right  iliac  fossa,  crossing  again  the 
vertebral  column.  Then  it  passed  transversely  to  the  left  to  open  .is 
u.Mial.  No  mention  is  made  of  any  adhesion  of  the  c:ixum  in  the  left 
hypochondrium.  The  small  sire  of  the  colon  is  inleresling.  It  will  be 
seen,  l<y  reference  to  the  smallest  specimens  of  embryos,  that  in  them  there 
11  no  difference  in  sire  between  colon  and  ileum.  In  this  case  the  small 
calibre  of  the  colon  has  persisted.  Presuming  it  is  true  that  the  ca-cum 
WM  retaineil  at  the  cardiac  end  of  the  stomach,  the  peculiar  turns  and 
IWMtj  which  the  colon  made  seem  capalile  of  explanation  by  icmcm- 
benn^  its  tendency  to  elongate,  and  by  observing  that  there  is  no  de- 
ncending  colon.  The  ojicning  of  the  sigmoid  flexure  into  the  rectum 
on  the  right  .ii.le  is  not  unusual.  It  existed  in  one  of  the  cijics  already 
referre.1  to.  Curling  .lis.cctcd  twenty  newly  lx)rn  children,  and  found 
thu  condition  in  two  of  Ihcmf  .lA-./.-O/r.  Tmnu,  vol.  xliii,  page  311). 
It  hai  Ucn  recognised  by  Giial.l.s  and  by  Iluguier.  The  specimens 
(r.  ante)  ,how  that  at  first  the  rectum  it  qnllc  in  the  mi. Idle,  as  is  also 
™'  P*"  "f  'he  cut  which  forms  the  sigmcid  flexure.  Ilrrc,  again,  as 
Ibe  Urge  intestine  elongates,  it  must  form  a  loop.  It  seems  probable 
tlut,  under  ordinary  circumstances,  the  presence  of  the  small  intestines 
on  Ihc  riKhl  side  will  determine  the  loop  bending  to  the  left.  The  trac- 
hon  netted  l.y  the  descent  of  the  left  ov.iry  or  testicle  may  alvi  infbi. 
'"'^'  ''  -  '-•"  -•  ■'  .Il.ic  frnsa.  Therctcniion  .f  ilicrrrum  in 
■  n  has  been  alrea<ly  drsrtilir  I.  Thr  mm- 
1."  .      ■.  'Ii'-    iliac    fi)iui«   has  n'       '    -      -    ti.i.lcred. 

Lvcnjrct   the  pr.«:r-.i  ..|  rrmilrtr  .lr\cl..pmenl   1  •.  acc<im- 

pli-4>«d.     If  the  laiKcr  f  •■'J.  l.f  csamineil,  it  is  ca;  .,  I'ltierci:- 


a  fairly  long  ascending   and  descending  mcso-colon,  and  also  a  meso- 
c.xcum.     This  condition  usually  persists  for  a  while  after  birth.     Some 
obsers-ers    "consider   it  to  be  the  usual,  if  not  the  more  common,  ar- 
rangement"  ^Holmes's   Surgical   Dis.    of  Cliildren,    London,    iStS, 
page  117).     Sometimes  there  may  be  only  a  descending  meso-colon. 
Morgagni  ( Dc  Seilihus  et  Cau.ii  Morbortim,  lib.  iii,  epis.  34)  mentions 
a   case,    in    which   the    descending    colon    remained   in   the    middle 
line,    and    was    attached     there    by    mesenter)-,     exactly    as    it    is 
at  an  early  stage  of  development.   .-X  ver\-  interesting  c.-ise,  described  by 
Mr.  Chiene  (/ourtia.'  ot  .inatomy  aiu!  P'iyuolo^^,  1S6S,  p.  14),  shows 
that  the  whole  of  the  large  intestine  may  retain  its  mesenter)-.     In  this 
case  "the  c.xcum  was  not  lodged  in  the  right  iliac  fossa,  but  lay  loose  ia 
the   cavity   of   the    abdomen.       A    meso-c.xcum,    five   inches    broad, 
directly  continuous   with   the  mesentery,  passed   to  the  surface  of  the 
last  lumbar  vertebra.     The  colon  twisted  on  itself,  and  not  subdivided 
into  an  ascending  and  transverse  portions,  lay  to  the  left  of  the  middle 
line,  and  was  continuous  with  the  descending  colon  and  sigmoid  flexure, 
which  occupied   their  normal  positions.     .\  well   marked   meso-colon 
was  connected  to  the  posterior  aspect  of  the  entire  colon  ..The  great 
omentum    was  prolonged    downwards    from    the  lower  border  of  the 
stomach;  its  posterior  recurrent  layers  passed  backwards  to  the  spine." 
They  had,    therefore,   no  attachment  whatever   to  the  colon:  a  jwinl 
which  throws  the  greatest  light  and   confirmation  upon  the  views  put 
forward    concerning    the  development   of   the    colon.      Another  very 
important  feature  in  this  case  was  this.     There  was  a  large  cicatrix  at 
the  root  of  the  meso-colon.     As  Mr.  Chiene  points  out,  this  may  have 
h.id  a  very  great  eflect  upon  the  proper  development  of  the  intestines, 
and  was  almost  certainly  the  cause  of  their  great  abnormality.      In  the 
sixteenth  volume  of  the  Si.  Jlartfiolomea's  Hosfital  Reforts,  Mr.  Wal- 
sham  describes  a  case  in  which  the  ascending  colon  and  c.xcum  remain 
attached  to  the  right  border  of  the  mesentery,  and  have  no  attachment 
to  the  posterior  wall  of  the  abdomen,  so  th.at,  if  the  mesentery  we't 
raised,  the  c.xcum  and  colon  were  lifted  with  it.     This  is  exactly  the 
condition  which  exists  in  the  two  largest  f.etus  which  are  before  you, 
and  which  represent  the  usual  state  just  before  birth.      In  Mr.    Wal- 
sham's  case,   the  sigmoid  flexure  crossed  the  spine  at  the  fifth  lumbal 
vertebra,  to  open  into  the  rectum  upon  the  right  side.    This  abnormality 
of  the  sigmoid  flexure  has  already  been  sjoken  of.     It  is  one  of  the 
commonest  and  best  recognised  displ.icemcnts. 

A  retardation  of  the  process  of  dcvelopmcni  seems  to  have  occurred 
in  most  of  the  cases  already  mentioned.  Professor  Turner  (Ihid., 
p.  115)  has  mentioned  a  case  in  which  the  c.x-cum  was  found  in 
the  pelvis.  This  he  attributes  to  an  excess  of  development.  In 
one  of  Dr.  Hilton  Fagge's  cases,  owing  to  the  non-existence  of  a 
transverse  colon,  a  similar  result  seems  to  have  l>ecn  brought  about. 
It  is  necessary  to  bear  in  mind  that,  as  I'squitol  (quoted  by  Copland, 
Dictionary  of  Afedidne,  vol.  I,  p.  386)  has  pointed  out,  such  dis- 
pLiccments  of  the  c.x-cum,  transverse  colon,  and  sigmoid  flexure,  arc 
very  frequent  in  melancholies.  Of  course,  in  these  cases  they  arc 
due  to  fx-cal  accumulation. 

The  cjises  of  abnormality  mentioned  in  this  paper  have  many  of  them 
a  clinical  aspect,  which  bus  not  been  referred  to.  I  hope  in  another 
place  to  show  that  very  frequently  indeed  these  abnormalities  lead  to 
fatal  results,  and  that,  owing  to  their  existence,  they  have  caused  the 
gravest  embarr.issnicnls  to  the  operator.  A  knowledge  of  their 
occasional  existence  may  be  of  great  service  to  the  phj-sician. 

Professor  HfMniRV  thanked  Mr.  Lockwn<yl  for  hii  paper  and  the 
accompanying  inleresling  specimens. 

Dr.  Hay  (Kdinlmrgh)  suggested,  as  a  possible  hint  for  the  explana* 
tion  of  the  dual  condition  of  the  colon,  the  double  cmdilion  of  the 
c.xcum  in  some  classes  of  the  lower  animals.  This  double  condition  in 
Mr.  Lockwootl 'lease  might  havcexicndeil  to  the  colon,  but  in  an  irregu- 
lar manner,  since  there  was  no  doulde  c.xcum. 

Dr.  C,\rii(ARl  (Kdinburgh)  «sked  whether  the  development  of 
malignant  growth  in  the  abnormal  cxcum  niighl  not  l>c  considered  in 
connection  with  the  view,  held  by  some,  that  malignant  growths  resulted 
from  the  permanent  remains  in  the  a<lull  of  firlal  slructurcs. 

Dr  .Svmis<;ton  (IMinbnrgh)  remarked  lh.il  one  of  the  two  tul>e«  in 
the  position  of  ihe  ilcscemling  colon  might  l>c  a  diverticulum,  there 
being  no  proof  that  they  united  below. 

Mr.  Shi- I  KR  (I^nilon)  pointed  out  that  in  one  case  Ihe  congenital 
abnormality  h.id  become  Ine  teal  of  a  malignant  dLscanc,  po«»il>ly  on 
account  of  not  only  the  part  being  modllicrl  in  ils  development  as  an 
organ,  but  on  account  of  Ihe  cells  composing  ihe  lisme  has'ing  also  a 
modified  developmental  power,  as  w»«  often  seen  in  olhet  parts  which 
were  more  frrcjuenlly  inodilicd  in  their  drvrlopmcnl. 

Mr.  .\MMiiNV  A.  How  I  liv  (I,onilon)  said,  with  iclctcnce  to  Mr. 
Shulci's  remark,   that  he  believed  that  the  tendency  to  development  of 
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a  morbid  growth  in  retained  testes  was  due  rather  to  the  pressure 
exercised  on  them  by  the  abdominal  muscles,  than  to  any  inclusion  of 
fcEtal  structures  which  subsequently  took  on  a  new  growth.  lie  asked 
Mr.  Lockwood  whether  there  was  any  lack  of  development  of  the 
nervous  centres,  as  suggested  by  a  French  Professor  at  the  International 
Medical  Congress,  as  a  cause  for  failure  of  perfect  growth  of  the  limbs 
and  trunk. 


ON   SOME    POINTS    IN    THE  ANATOM       OF   THE 

CILIARY    BODY. 

Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeting 

of  the  British  Medical  Association  in  Ifoicester,  August  1S82. 

By  W.  a.  BRAILEV,  M.D., 

.\$sistaiit  Ophthalmic  Surgeon  to  Guy's  Hospital. 

Certain  anomalous  appearances  in  the  shape  and  position  of  the 
ciliary  folds,  when  viewed  in  microscopic  sections  made  parallel  to 
their  course,  were  the  original  cause  of  my  undertaking  this  short 
paper.  It  seemed  strange,  if  the  ciliarj-  folds  run,  as  they  are  described 
as  doing,  from  before  backwards,  that  we  should  see,  in  meridional 
sections,  ridges  or  papillae,  as  if  folds  were  cut  transversely  to  their 
course;  and  more  strange  still,  that  we  should  frequently  see  a  fold 
projecting  backwards  from  the  extreme  anterior  part  of  the  ciliary 
circle,  so  as  to  form  a  tongue  or  adze-shaped  body  lying  between  the 
thickest  part  of  the  ciliary  body  and  the  lens-margin. 

The  internal  surface  of  the  ciliary  body  may  be  divided  into  three 
zones.  The  most  posterior  of  these,  1.75  millimetres  long  from  before 
backwards,  is  rather  less  pigmented  than  either  the  middle  zone  or  the 
choroid  and  retina  just  posterior  to  it.  A  darker,  rather  crenulated 
line — the  ora  serrata — bounds  it  from  these  latter ;  and  a  similarly 
crenulated  edge  limits  it  from  the  middle  zone  in  front. 

The  middle  zone,  about  one  millimetre  long,  is  slightly  and  uni- 
formly ridged  in  a  meridional  direction ;  there  being  over  seven  hundred 
such  ridges,  each  under  one-tenth  of  a  millimetre  in  height,  adjacent 
ones  being  rather  more  than  this  distance  apart. 

The  anterior  zone,  nearly  two  millimetres  long,  presents  a  compara- 
tively small  number,  perhaps  seventy,  of  broad,  very  prominent,  much 
convoluted  longitudinal  folds,  separated  from  each  other  by  means  of 
narrow  valleys,  in  which  lie  similar  but  smaller  folds. 

Where  the  middle  passes  into  the  anterior  zone,  we  find  about  every 
tenth  ridge  becoming  rather  suddenly  elevated  to  nearly  tive  times  its 
height.  As  it  rises,  it  carries  up  with  it  on  its  sides  the  neighbouring 
ridges,  the  whole  constituting  the  complex  primary  fold.  The  remaining 
ridges  are  contained  in  the  intervening  valleys,  four  in  each.  We  may 
call  them  the  secondary  folds.  As  we  pass  forwards,  the  primary  folds 
increase  in  height  to  about  sixty-five  millimetres,  and  also  in  com- 
plexity; and  each  valley  now  contains  only  two  of  the  secondary  folds, 
the  remaining  two  forming  the  lowermost  pair  upon  the  sides  of  the 
primary  folds.  Each  of  the  primary  folds  appears  to  correspond  with, 
and  to  be  formed  by,  about  eight  of  the  slight  ridges  of  the  middle 
zone. 

The  increase  of  surface  gained  by  this  extensive  folding  of  the  ante- 
rior zone  is  so  great,  that  the  secondary  folds  of  the  valleys,  as  well  as 
those  on  the  sides  of  the  primary  fold,  are  further  apart  than  the  ridges 
of  the  middle  zone  with  which  they  are  continuous,  notwithstanding 
the  diminished  diameter  of  the  globe  as  we  pass  forwards.  The  folds 
on  the  sides  of  the  primary  folds  are  not  opposite  to  each  other. 

The  most  anterior  part  of  each  primary  fold  is  continued  forwards 
and  outwards  in  front  of  the  termination  of  the  ciliary  muscle,  to  be 
inserted  on  the  posterior  surface  of  the  base  of  the  iris.  As  the 
secondary  folds  curve  over  in  front  of  the  ciliary  muscle,  they  change 
their  direction,  becoming  inclined  together;  and  each  pair  are  finally 
continuous  by  their  apices,  so  that  the  most  anterior  and  deepest  part 
of  each  valley,  whose  floor  is  now  constituted  by  the  peripheral  part  of 
the  iris,  becomes  roofed  in  by  the  united  lowermost  pair  of  secondary 
folds;  so  that,  from  a  valley,  it  has  become  a  tunnel. 

The  internal  free  edge  of  each  primary  fold  right  up  to  its  insertion 
on  the  iris-base,  and,  to  a  less  degree,  the  free  edge  of  each  secondary 
fold  also,  is  broader  than  its  base,  and  is,  as  it  were,  too  long,  so  that 
it  has  a  plaited  or  convoluted  appearance. 

In  consequence  of  these  arrangements,  all  meridional  sections  show 
the  ridged  or  papillated  appearance  to  which  I  have  previously  referred. 
In  addition,  many  exhibit  the  tongue-  or  adze-like  projection  where 
the  overhanging  edge  of  a  primary  fold  has  been  shaved  off^  by  the 
section-cutter. 

Under  ordinary  circumstances,  the  most  projecting  part  of  each 
ciliary  fold  touches  the  lens-capsule.     The  two  do  not,  however,  co- 


here; for  no  fibres  of  the  zonula  take  their  rise  from  the  summits  of  the 
folds,  though  they  take  origin  from  the  sides,  and  still  more  abundantly 
from  the  deepest  parts  of  the  valleys. 

The  ciliary  muscle,  and  to  a  certain  extent  also  the  ciliar)-  body, 
changes  in  shape,  though  not  materially  in  total  bulk,  as  we  pass  from 
childhood  to  adult  life.  In  the  former  case,  the  anterior  edge  of  the 
muscle  is  more  rounded,  and  extends  further  forwards.  Its  greatest 
thickness  is  about  three  millimetres,  behind  its  anterior  termination. 
But,  in  the  adult,  the  greatest  thickness  is  quite  in  the  anterior  P"t : 
and  the  muscle  extends  forwards  comparatively  little  in  front  of  this 
point. 

THE  EFFECT  OF   DISTENSION    OF   THE   RECTUM 

ON    THE   OTHER    I'ELVIC   VISCERA. 

Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeting 

of  the  British  Medical  Association  in  Worcester,  August  18S2 

By  J.  G.  GARSON,  M.D., 

.Anatomical  Assistant,  R.jy.il  College  of  Surgeons. 

Some  years  ago,  when  investigating  the  result  of  distension  of  the 
rectum  in  relation  to  the  examination  of  the  abdominal  cavity  by  means 
of  rectal  palpation,  my  attention  was  attracted  to  the  displacements  of 
the  anatomical  structures  contained  in  the  pelvic  cavity  produced  during 
the  operation.  At  that  time,  I  only  carried  my  investigations  out  m  the 
male  subject  ;  since  then,  I  have  made  some  further  researches  on  the 
female,  and  find  that  as  important  practical  results  are  yielded  by  the 
latter  as  by  the  former.  I  may,  perhaps,  be  permitted  briefly  to  re- 
capitulate the  modus  operandi  of  the  investigations,  and  the  results 
found  in  the  male  by  distension  of  the  rectum,  though  those  have 
already  been  published.*  In  each  case,  the  rectum  was  disteiided 
with  an  India-rubber  bag,  similar  in  shape  to  those  commonly  used  for 
the  distension  of  the  os  uteri.  The  bag  was  introduced  into  the  gut  in 
a  collapsed  condition,  and  then  distended  with  water  until  it  measured 
about  24  centimetres  in  circumference,  or,  roughly,  until  it  was  of  the 
circumference  of  the  closed  fist.  Previously  to  placing  the  bag  in  the 
rectum,  I  ascertained  that  300  grammes  of  water  were  required  to 
distend  it  to  this  circumference.  The  bladder  was  also  filled  with 
about  240  grammes  of  water.  The  subject  was  then  frozen,  and  after- 
wards bisected  longitudinally  and  vertically.  The  section  showed  that 
the  bladder  was  entirely  raised  up  out  of  the  pelvic  cavity,  and  along 
with  it  the  peritoneum  also,  both  in  front  and  behind  ;  so  that  the 
bladder  occupied  much  the  same  position  that  it  does  in  the  new-born 
child.  On  comparing  this  section  with  a  normal  one,  it  was  found 
that  the  distance  of  the  internal  orifice  of  the  urethra  behind  the 
symphysis  pubis  remained  equal,  so  that  the  displacement  of  the 
bladder  evidently  took  place  in  a  pkane  parallel  to  that  of  the  sym- 
physis. The  dislocation  of  the  bladder  was  produced,  not  by  raising 
of  the  perinsum,  but  by  stretching  of  the  urethra  in  its  so-called  fixed 
parts.  The  prostate  was  stretched  to  neariy  double  its  ordinary  length, 
and  was  flattened.  The  membranous  portion  of  the  urethra  was  not 
quite  so  much  stretched,  but  was  considerably  longer  than  usual.  The 
position  of  the  peritoneum  in  front  of  the  bladder  is  expressly  note- 
worthy. As  a  rule,  when  the  bladder  is  filled  to  the  same  extent  that 
it  was  in  our  case,  the  peritoneum  is  only  elevated  above  the  symphysis 
pubis  a  few  millimetres  ;  but  in  the  section  there  was,  between  the 
upper  border  of  the  symphysis  pubis  and  the  peritoneum,  a  clear  space 
of  4  centimetres— a  space  which  would  have  admitted  of  the  extrac- 
tion from  the  bladder  of  a  very  large  stone  by  the  suprapubic  method, 
without  injury  to  the  peritoneum.  The  results  obtained  in  this  section 
were  confirmed  by  subsequent  observations  of  a  similar  kind  on  other 
subjects,  and  in  some  cases  the  distance  between  the  symphysis  pubis 
and  the  peritoneum  was  greater,  being  as  much  as  6  centimetres  m 
one  subject,  where  the  bladder  was  even  filled  with  a  less  quantity  of 
water  (200  grammes).  By  varying  the  quantity  of  water  injected  into 
the  bladder  and  rectum,  it  was  found  that  the  internal  entice  of  the 
urethra  was  not  altered  as  to  its  distance  behind  the  symphysis,  but  Us 
distance  from  the  plane  of  the  conjugata  vera  varied  according  to 
the  state  of  distension  of  the  rectum.  The  depth  of  the  peritoneal 
pouch  behind  the  bladder  is  always  diminished  by  distension  of  the 
rectum.  .  , 

In  the  female,  the  investigations  I  have  been  able  to  make  hitherto 
have,  in  some  respects,  not  been  so  complete  as  they  were  in  the  male, 
but  are  sufficient  to  indicate  what  are  the  main  changes  in  the  relation 

of  parts.  .  J  r         r 

By  various  measurements  on  the  dead  subject,  and  from  frozen  sec 
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tions  made  bjr  varioas  Gennan  anatomists,  I  have  been  able  to  satisfy 
niyselt  that  the  highest  point  of  the  fundus  nteii  usually  lies  about  4.5-5 
Centimcires  below  the  line  of  the  conjugata  vera.  For  practical  pur- 
poses, the  p'sition  of  the  fundus  may  be  given  in  relation  to  the  sym- 
physis pubis  insiead  of  the  conjugata  vera.  The  most  convenient 
tnetbod  is  to  suppose  the  subject  in  the  horizontal  position,  with  an 
incision  in  the  middle  line  extending  to  the  symphysis  pubis  through 
the  abdominal  wall.  Measuring  from  the  level  of  the  skin  of  the 
abdominall  wall  immediately  above  the  upper  border  of  the  symphysis, 
the  top  of  the  fundus  uteri  is  found  to  lie,  in  a  direction  downwards 
and  backwards  behind  the  symphysis,  on  an  average  at  a  distance  of 
i:-I2  centimetres  from  the  point  above  indicated.  On  distending  the 
rectum  by  means  of  an  India-rubber  bag  filled  with  360  grammes  of 
water,  the  uterus  was  raised  to  within  two  centimetres  of  the  lower 
end  of  the  abdominal  section;  in  other  words,  it  was  raised  and  pushed 
forwards  to  the  level  of  the  symphysis.  As  the  bag  was  being  tilled, 
the  fundus  was  cbserved  to  rise  gradually  upwards  and  forwards.  In 
this  subject,  the  bladder  was  empty. 

In  another  subject,  of  which  the  bladder  contained  a  small  quan- 
tity of  water,  the  distance  of  the  fundus  from  the  level  of  the  symphy- 
sis was  1 1.5  centimetres  when  the  rectum  was  empty;  and,  on  filling 
the  bag  with  300  grammes  of  water,  the  distance  was  decreased  to 
seven  centimetres.  The  uterus  was  felt  to  be  quite  lax  when  raised  by 
the  distended  rectum,  and  could  be  moved  freely,  thus  showing  that 
distension  of  the  rectum  does  not  interfere  with  its  mobility.  Besides 
these,  I  have  made  several  observations,  all  of  which  have  confirmed 
the  results  already  iiarraled ;  and  I  ha%e  likewise  demonstrated  the 
effects  of  the  rectal  distension  to  several  gynaecologists. 

These  observations  show,  I  think,  that,  in  the  female  as  well  as  in 
the  male,  distension  of  the  rectum  might  be  used  with  advantage  for 
placing  the  uterus  within  easier  reach  in  cases  where  operation  is  re- 
sorted to  on  that  organ,  or  on  the  ovaries,  which  are  naturally  drawn 
up  along  with  it. 

Professor  Trendelenburg  of  Rostock  has,  I  understand,  employed 
distension  of  the  rectum  in  the  male  with  success  in  a  case  of  supra- 
pubic lithotomy ;  as  far  as  I  knew,  however,  it  has  never  been  utilised 
in  the  female. 


ON  THE  ORIGIN  AND  DISTRIBUTION  OF  THE 
CANE-SUGAR  FERMEiNT  IN  ANIMALS. 

Riad  in  Iht  Seelion  of  Analomy  and  P/i/siohgy  at  the  Annual  Meet- 
ing of  the  Briliih  MeJical  Asiociatien,   in  If^arcester,  Aii^ist  1SS2. 

Bv  M.'VTTHKW  HAY,  M.D., 
Oemonslralor  of  Practical  Materia  Mclica  in  ihc  Vnivertity  of  Edhtburgh. 

The  eminent  physiological  chemist,  Iloppe-Seyler,  expresses  the  opi- 
nion in  his  work  on  Physioloziithe  Chemie,  and  again  in  his  Haniihiuh 
tier  Chemiuhe  Analyse,  that  the  cane-sugar  ferment  found  in  the  intes- 
line  nf  animals  is  not  a  natural  product  of  the  intestinal  glands,  but  is 
'lerivcd  from  the  food  of  the  animal  being  introduced  with  it,  and  on 
account  of  its  difficult  soluhili'y  and  diffusibilily,  becoming  entangled 
and  embedded  in  the  intestinal  mucous  membrane. 

My  experiment?  prove  Ihc  fallacy  of  this  view  ;  for  in  the  ffeluj  of 
man  and  of  the  cat,  I  hive  found  the  ferment  as  abundantly  as  in  the 
fall-grown  animal.  The  inlenline  of  the  foetus  could  not  pos<ibly  have 
obtained  the  ferment  from  contact  with  food.  The  cane-sugar  ferment 
i»,  'herefore,  like  other  digestive  ferments  of  the  animal  body,  a  natural 
product  of  gland*  within  the  body. 

I  hive  liirthet  searched  more  carefully  and  more  extensively  than 
wa<  done  by  fjlaude  Itemard  for  the  presence  of  the  ferment  in  por- 
tions of  ih- '  '  ■'-'-r  than  the  small  interline,  and  I  have,  like 
P.rmard,  I  '  i'  in  any  secretion,  gland,  tissue,  or  organ,  other 

thin  the  •■  :.cu5,    and  the    mucous   membrane    of  the   small 

Intestine.     It  does  not  exi^t  in  the  kidney,  at  Paschutin  state*. 

Finally,  in  examining  the  intestines  of  vaiiou«  animal*  for  the  pre- 
sence of  the  ferment,  I  have  met  with  it  in  every  animal  which  I  have 
as  yet  examine!  (man,  dog,  cat,  rabbit,  pig.  rat,  duck,  lortoine,  frop, 
arth-worm,  and  very  ahtmdantly  in  the  inteatinal  round  worm)  except 
the  Cow,  Ihr  «lirep,  and  the  horse, 

'"     " '     ■     '  ••       ■     • Dr.    May   for 
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absorption  was  of  such  recognised  value.     He  would  like  to  ask  bim 

one  question  as  to  the  use  of  Fehling's  solution  as  a  method  of  testing  for 
grape-sugaraswell  ascane-sugar.  Many  substances  presented  in  the  body 
sugar  itself,  and  had  the  power  of  reducing  the  Fehling's  solution,  and 
might  interfere  with  the  accuracy  of  the  investigation.  It  would  be 
desirable  to  have  some  other  proof  of  the  presence  of  grape-sugar. 

Mr.  SniTTER  (London)  pointed  out  that  the  presence  ol  large  quanti- 
ties of  the  ferment  in  the  ascaris  lumbricoides  might  be  due  to  the 
worm  having  eaten  the  ferment  among  which  it  was  lying,  or  to  the 
ferment  having  been  developed  in  the  intestinal  worm's  own  alimentary 
canal. 

Dr.  Hay,  in  reply,  thanked  the  Section  for  the  cordial  way  in 
which  his  paper  had  been  received.  He  assured  Dr.  Haycraft  that,  to 
insure  accuracy,  he  tested  before,  as  well  as  after  digestion,  in 
each  case,  with  Fehling's  solution. 


A  CASE  OF  BIFID  DORSAL  SPINES  IN  THE 

HUMAN  SUIJJECT. 

Read  in  the  Sectien  of  Anatomy  and  Physiology  at  the  Annual  Meeting 
of  the  British  Medieal  Association,  in  ]Vor:tster,  August,  1882. 

By  L.  STRETTON,  M.R.CS.Eng.,  Kidderminster. 

The  case  which  I  now  venture  to  bring  before  your  notice  is  that  of  a 
lad  named  V.  He  is  a  welt  nourished  strong  looking  lad,  iS  years  of  age, 
with  a  vacant  expression.  1  le  has  an  atnormal  amount  of  hair  alx>ut  his 
body.  There  is  no  beading  of  the  ribf,  no  enlargement  of  the  ends 
of  the  long  bones,  and  the  head  is  natural  in  shape,  there  being  no  un- 
due prominence  of  the  cranial  sutures.  On  looking  into  the  mouth, 
nothing  abnormal  is  noticed  about  the  teeth,  tongue,  etc. ;  he  has  a 
highly  arched  palate,  but  no  cleft  of  the  hard  or  soft  palate.  There  is 
no  sign  of  any  paralysis,  and  all  the  functions  are  natural. 

History. — His  mother,  who  accompanied  bim,  stated  that  the  labour 
was  perfectly  natural,  there  being  no  instrumental  interference.  She  said 
the  lad  has  always  been  dull  and  stupid,  but  h.is  enjoyed  good  physical 
health,  and  she  does  not  think  he  was  backward  in  performing  the 
natural  functions  of  life. 

His  Family  History  is  good.  His  father  died  of  some  pulmonary 
disease,  and  had  not,  so  far  as  I  can  gather,  any  abnormality.  Mis 
mother  is  a  fine,  healthy,  intelligent  loo'^ing  woman.  He  has  one 
sister,  who  is  married  and  has  one  child,  but  none  of  these  are  affected 
with  any  abnormal  condition. 

Descrif-tiott  of  Abnormality. — On  examining  the  spine,  the  curves 
appear  to  be  quite  natural,  there  being  no  sign  of  lateral  or  posterior 
curvature.  He  can  stoop  down  to  the  ground  with  perfect  ease,  and 
has  no  pain  or  other  symptom  indicative  of  spinal  disease. 

The  spinous  processes  of  the  verlebr.i:  are  easily  felt  along  the  whole 
extent  of  the  spine;  the  cervical  being  quite  natural,  as  also  the  upper 
dorsal ;  indeed,  it  is  not  until  you  come  down  to  the  eighth  dorsal  ver- 
tebrx  that  any  abnormality  is  discovered.  Here  you  can  feel  that  the 
spines  are  bilid  from  the  eighth  to  Ihe  tenth  inclusive. 

When  the  boy  is  made  to  bend  down  so  aj  to  bring  the  spinou- 
processes  into  mure  prominent  view,  you  can  see  that  Ihe  supra- 
spinous ligament  l>egins  to  bifurcate  as  it  leaves  the  spinous  process  of 
the  seventh  dorsal  vertebra,  and  passes  on  in  two  bands  which  .are 
attachcil  nn  either  sides  of  the  eighth,  ninth,  and  tenth  vertebr.T;  thence 
they  lend  to  apprr>ximale  one  another,  until  Ihey  again  meet  at  the 
spinous  process  of  the  eleventh  vertebra.  The  ligament  then  proceeds 
normally.  On  closer  examination,  you  can  sec  a  'lisiinct  depression 
lietwern  these  two  bands,  which  is  [lerhaps  most  visible  over  the  tenth 
vertebra.  When  deep  pressure  is  m.ide  in  thi<  furrow  between  the 
vcrlebr.x,  there  is  a  good  deal  of  resistance,  as  if  you  were  pressing  on 
some  dense  librous  tissue  ;  over  the  spinous  processes,  this  resistance  is 
increased,  and  you  can  make  out  lienealh  the  h'  .r  a  stony 
hardness,  which  is  doubtless  l>one.  Therein  no  m  ^iblc  im- 
pulse on  coughing  or  straining,  no  sense  of  lluru .Iitcovered, 

there  is  not  the  slighlctt  pain  on  very  deep  |>tes«urr,  and  these  never 
was  any  swelling  or  greater  fulness  observe"!  in  this  region. 

Causes  tf  Ahnormalily. — The  question  we  have  lo  consider,  is  what 
is  the  cau«e  of  the  ileformily  ?  Is  it  an  alteration  in  'hr  rncly  develop- 
ment of  Ihc  spinal  column,  allied  to  spina  liiidi,  ^  night  term 
an  almrlive  >pina  lailida.'  Or  is  it  an  alietaiiiin  in  of  ottifi. 
csliiin  apart  (toin  earlier  development  .'  Itrf.itr  ilr.  .  -m,  iim,  I  think 
it  will  lie  well  li>  iccall  a  few  of  the  chief  iminis  in  conncctioD  with 
ipina  liili'la,  ami  the  ii-.«ificalinn  of  Ihe  vnicl't  t . 

.StaHbid  lell*  us  that  ipina  bifida  was  IimI  observed  by  Ihe  Arabian 
physiciaits,  who,  from  their  imperfect  knowlctlgc  of  its  morbid  ttruc- 
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ture,  and  their  ignorance  of  iis  real  nature,  considered  it  to  arise  from 
a  double  formation  of  the  spinous  processes,  and  accordingly  gave  it  a 
name  signifying  spina  bifida,  or  bifurcated  spine.  From  the  numerous 
dissections,  however,  which  have  since  been  made  of  this  disease,  it  has 
been  discovered  that  it  is  owing  to  a  deficiency  of  the  spinous  processes 
or  the  rings  of  the  -vertebrx. 

.\greeing  then,  that  it  is  caused  by  an  arrest  of  development  in  some 
part  of  the  ring  of  a  vertebra;,  how  is  this  brought  about  ?  I.  By  a  dropsy, 
probably  inflammatory,  of  the  membranes  before  the  bones  are  ossi- 
tied.  2.  M.  Cruveilhier  thinks  it  is,  in  some  cases,  the  consequence  of 
adhesions  having  taken  place  between  the  integuments  and  the  cover- 
ings of  the  spinal  cord,  before  the  cartilaginous  tissue  of  the  lamina;  was 
formed  ;  by  these  adhesions  the  cord  is  kept  out  of  the  canal,  and  con- 
sequently prevents  the  formation  of  the  lamina;  in  thecorresponding  region. 
3.  A  want  of  union  between  the  two  halves  of  the  fo:tus  while  in  pro- 
gress of  formation.  We  have  an  analogue  of  this  in  cleft  palate,  hare- 
lip, etc.,  which  abnormalities  are  often  associated  with  spina  bifida. 

Now,  let  us  turn  for  a  moment  to  the  process  of  ossification,  as 
apart  from  development.  At  birth,  each  vertebra  consists  of  three 
separate  pieces,  one  for  the  main  part  of  the  body,  and  one  on  each 
side  for  the  arch  and  processes.  During  the  first  year,  the  laminre  be- 
come united  behind  by  a  portion  of  cartilage  in  which  the  spinous 
process  is  ultimately  formed,  and  thus  the  arch  is  completed.  Before 
puberty,  no  other  changes  occur,  except  a  gradual  increase  in  the  growth 
of  these  centres,  the  upper  and  under  surfaces  of  the  body,  and  the 
ends  of  the  transverse  and  spinous  processes  being  tipped  with  cartilage, 
in  which  ossific  granules  are  not  as  yet  deposited.  At  sixteen  years, 
four  secondary  centres  aj'pear,  one  for  each  transverse  process,  and 
two  (sometimes  united  into  one)  for  the  spinous  process. 

I  do  not  think  it  can  be  in  any  way  associated  with  so-called  spina 
bifida,  becatise  there  is  no  feeling  of  fluid,  no  aperture  to  be  felt,  and 
there  was  presumably  never  any  tumour  over  this  region ;  and,  besides, 
had  there  been  any  congenital  malformation  of  the  bony  structures, 
there  would  in  all  probability  have  been  a  similar  defect  of  the  soft 
tissues,  such  as  one  sees  in  very  slight  cases  of  spina  bifida. 

Now,  let  us  consider  the  second  cause,  viz.,  an  alteration  in  the  pro- 
cess of  ossification  apart  from  development.  We  have  seen  how  the 
vertebr.-E  are  developed  from  three  primary  centres  of  ossification,  and 
that  these  are  supplemented  by  four  secondary  centres  at  sixteen  years 
of  age,  one  for  the  tip  of  each  transverse  and  two  for  the  tip  of  each 
spinous  process,  which  are  sometimes  united  into  one.  If  we  look  at 
the  vertebral  column,  we  notice  that  the  cervical  vertebra;  have  bifid 
spinous  processes  ;  the  dorsal  vertebrae,  on  the  other  hand,  have  no 
bifid  extremity,  at  least,  as  far  as  mv  experience  goes,  and  I  have 
been  unable  to  find  any  report  of  such  a  case. 

I  think  that,  as  a  rule,  the  two  secondary  centres  of  ossification  which 
make  their  appearance  in  the  tips  of  the  dorsal  spinous  processes 
either  coalesce  at  once,  or  that  there  is  only  one  such  secondary  centre; 
while  in  the  cervical  vertebrae,  for  some  reason  not  exactly  known  to 
us,  there  are  always  two  separate  centres  which  never  coalesce,  thus 
forming  the  bifid  spines.  This  reason,  I  venture  to  think,  will  account 
for  the  deformity  in  the  present  case  ;  but  why  it  has  only  attacked 
these  three  vertebrae,  I  am  unable  to  say. 

Professor  Humphry  thought  it  a  very  interesting  case,  and  sug- 
gested that  it  was  not  uncommon  to  find  two  slight  prominences  of 
bone  on  the  top  of  a  dorsal  spine. 

Mr.  Shuter  said  that,  after  a  careful  examination  of  the  man's  back, 
he  thought  very  likely  that  it  was  a  case  in  which  the  point  Dr. 
Humphry  had  mentioned  was  very  remarkably  exaggerated,  and  that 
that  would  explain  the  abnormality. 


TOXICOLOGICAL  MEMORANDA. 


TEMPERATURE  IN  A  CASE  OF  BELLADONNA- 
POISONING. 
A  CASE  lately  occurred  in  this  town  (Stirling)  in  ^hich  a  child,  between 
four  and  five  years  of  age,  whilst  out  playing  with  his  companions, 
partook  of  some  berries  of  the  deadly  nightshade,  and  some  time  there- 
after had  symptoms  of  narcotic  poisoning.  He  took  the  berries  between 
5  and  6  p.m.,  and,  having  arrived  at  home  in  an  hour  or  anhourand  a  half 
afterwards,  asked  for  something  to  eat,  when  he  was  offered  soup,  of  which 
he  partook.  Immediately  after,  he  staggered  and  fell  on  the  floor  of 
the  apartment.  He  had  no  vomiting.  I  saw  him  at  2  a.m.,  seven 
hours  after  the  symptoms  of  narcotic  poisoning  had  manifested  them- 
selves. I  found  him  in  a  state  of  continual  agitation  and  terror,  with 
frequently  recurring  convulsive  attacks  ;  the  pupils  were  widely  dilated ; 
the  face  congested  and  swollen,  with  dryness  of  the  mouth  and  throat, 
and  consequently  frequent  demands  for  something  to  drink.     He  had 


previously  been  delirious,  laughing  and  singing,  and  imagining  some- 
one was  thrusting  berries  into  his  mouth.  Before  my  arrival,  he  had 
been  given  an  emetic,  and  afterwards  an  aperient.  The  emetic  brought 
up  two  half-digested  berries  and  part  of  the  soup  he  had  taken.  There 
being  no  doubt  about  the  nature  of  the  poison,  he  had  aperient  injec- 
tions, cold  to  the  head,  a  mustard-poultice  to  the  stomach,  small  doses 
of  morphia,  and  stimulants,  etc.,  administered  to  him. 

Owing,  however,  to  the  length  of  time  the  poison  had  been  working 
and  the  gradual  absorption  of  it  into  the  system,  there  was  little  or  no 
hope  but  that  the  case  would  have  a  fatal  termination.  The  child 
died  at  twelve  noon  on  the  following  day,  seventeen  hours  after  the 
first  eflfects  of  the  poison  had  been  observed.  I  visited  him  an  hour 
and  half  before  death,  and  found  him  in  a  state  of  coma.  There  was 
a  tympanitic  state  of  the  stomach  and  bowels,  which  almost  certainly 
pointed  to  an  irritated  and  inflamed  state  of  the  alimentary  canal.  The 
chief  noteworthy  fact,  however,  was  the  excessive  temperature.  At 
the  time  of  my  last  visit  it  was  110°,  and  it  was  this  several  hours  be- 
fore death.  I  have  only  observed  this  temperature  once  or  twice  in 
scarlet  fearer  when  death  was  imminent.  To  what  could  the  high  tem- 
perature be  owing  ?  Was  it  to  interference  with  the  function  of  the 
sympathetic?  James  MacNae,  L.R.C.S.Ed.,  Stirling. 


SURGICAL    MEMORANDA. 


REMOVAL  OF  PART  OF   THE   APPENDIX  VERMIFOKMIS 

FROM  A  HERNIAL  SAC. 
T.  T.,  aged  57,  a  pork-butcher,  accustomed  to  heavy  lifting,  a  well- 
nouriihed  and  healthy  man,  had  suffered  for  about  twenty  years  from 
right  inguinal  rupture,  for  which  he  had  worn  a  truss.  On  the  morning 
of  July  20th,  he  put  on  his  truss  as  usual,  but,  on  coming  down,  found 
himself  in  great  pain,  so  that  he  took  off  the  truss,  and  immediately  a 
large  swelling  appeared  at  the  seat  of  rupture,  with  pain  so  acute  that 
he  lay  down  writhing  on  the  floor.  He  went  to  bed  again,  applied  hot 
fomentations,  and  in  the  evening,  feeling  no  better,  sent  for  me.  I 
found  the  right  side  of  the  scrotum  occupied  by  a  hard  mass,  oblong, 
having  the  appearance  of  a  large  inguinal  hernia,  very  hard  and  firm, 
but  elastic  to  the  touch;  no  gurgling  or  movement  in  it ;  no  impulse  on 
coughing.  Pressure  and  handling  the  tumour  gave  him  pain  ;  and  the 
right  iliac  region  was  tender  and  painful.  He  had  not  vomited,  and 
some  castor-oil  taken  in  the  morning  had  acted  freely  during  the  day. 
Tongue  furred  ;  skin  cool  ;  pulse  72.  He  told  me  that  the  hernia  had 
often  come  down  on  exertion,  with  the  truss  on ;  but  that,  until  this 
morning,  he  had  always  found  it  soft,  gurgling  tinder  the  fingers,  and 
easily  reduced.  I  ordered  him  to  continue  the  fomentation,  which  com- 
forted him  ;  to  take  half  a  grain  of  extract  of  belladonna  every  two 
hours,  with  milk  and  soda-wateras  nourishment.  On  July  21st,  the  night 
had  been  restless,  with  much  pain  in  the  right  iliac  region  and  in  the 
swelling,  which  was  unchanged,  except  in  being  more  tender  on  pres- 
sure, and  with  more  oedema  of  the  scrotum.  Tne  bowels  had  acted  at 
3  a.m.  ;  he  had  no  vomiting  ;  the  pulse  and  skin  were  natural.  The 
same  treatment  was  continued.  On  July  22nd,  the  night  had  been  bad; 
with  more  pain  and  tenderness  in  the  parts,  and  a  distressed  expres- 
sion of  face.  There  was  no  vomiting  ;  and  no  further  action  of  the 
bowels  since  3  A.M.  yesterday.  The  pulse  and  skin  were  natural.  At 
II  A.M.  my  brother  saw  the  case  with  me,  and  we  decided  to  cut 
down  on  the  hernia  ;  as,  although  there  was  an  absence  of  vomiting, 
and,  perhaps,  of  obstruction,  there  was  evidently  a  strangulated  mass, 
and  commencing  peritonitis.  Under  chloroform,  I  dissected  down  to 
the  sac,  and,  on  opening  it,  a  little  turbid  pink  serous  fluid  escaped, 
of  slightly  faeculent  odour.  The  sac  was  occupied  by  a  hard  solid  sub- 
stance, of  about  the  size  of  two  large  fingers.  Of  bright  red  colour, 
and  irregular  nodulated  outline,  it  looked  somewhat  like  three  or  four 
cocks'  combs  strung  together,  the  irregularities  being  partly  covered  by 
a  thin  layer  of  recent  lymph.  There  was  no  bowel  in  the  sac,  and  the 
fingers  could  be  passed  through  the  ring  without  difficulty.  Thinking 
that  it  was  probably  a  mass  of  diseased  omentum,  I  cut  away  as  much 
as  could  be  easily  protruded  through  the  wound,  the  section  being 
through  a  solid  substance,  like  a  fibrous  tumour.  The  part  removed 
was  about  two  and  a  quarter  inches  long.  The  wound  was  brought 
together  with  sutures,  and  covered  with  a  lint-compress.  The  cut 
surface  of  the  substance  removed  showed  the  orifice  of  a  tube,  about 
the  size  of  a  goose-quill,  imbedded  in  a  hard  dense  growth.  The  cor- 
responding orifice  of  the  upper  part  of  this  tube,  similarly  imbedded, 
was  visible  in  the  wound.  On  passing  a  director  down  the  duct  in 
the  part  removed,  and  slitting  it  open,  I  had  no  doubt  that  it  was  the 
appendix  caeci,  this  being  made  more  certain  by  finding  at  its  extremity, 
buried  in  the  mass,  a  small,  sharp,  rough  piece  of  bone,  which  had 
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probably  become  involved  in  the  duct,  and  caused  the  inflammatory 
diseased  growth.  The  man  recovered  without  a  bad  symptom,  all 
pain  being  at  once  relieved.  As  there  was  some  suppuration,  I  removed 
the  sutures  on  the  third  day.  The  wound  quickly  filled  by  granula- 
tion, and  in  a  forlnighl  was  healed.  The  open  end  of  the  appendix  is 
in  the  cicatrix,  its  mucous  lining  protruding  and  red.  Wiihin  a  few- 
days  of  the  operation,  some  flatus  passed  from  it  occasionally,  verifying 
our  diagnosis,  and  a  little  faxulent  mucus  escapes  when  he  moves 
about  freely  ;  but  this  is  easily  controlled  by  a  light  truss,  with  a  small 
pad  over  the  orifice  of  the  duct.  He  is  now  (August  20th)  hard  at 
work  again  in  his  employment.  C.  R.  Thomfso.v,  VVesterham. 


REPORTS 

OP 

MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 


UmVERSIT\'   COLLEGE   HOSPITAL. 

CASE    OK     VERY    COMPLETELY    OSSIFIED    SARCOMA    OF    THE    LOWER 

JAW:  REMOVAL:  RECURRENCE:  TWO  OPERATIO.NS:  SUlJSE^.iUE.NT 

RECURRENCE:  AND  DEATH  FROM  EXHAISTIOS. 

(Under  the  care  of  Mr.  Christopher  Heath.) 
[From  notes  by  Mr.  Si  an  lev  Eoyd,  late  Surgical  Registrar.] 
W.  Caged  50,  was  admitted  on  May  9th,  1881.  .^bout  five  months  pre- 
viously, he  noticed  a  pricking  pain  about  the  left  sideof  the  lower  jaw ;  and 
soon  a  lump  appeared  outside  the  bicuspid  teeth;  it  grew  steadily  but 
slowly  until  one  month  before  admission.  At  this  time,  the  patient 
had  several  t eel h  extracted,  and  the  increase  in  the  size  of  the  growth 
became  rapid  after  this  inlerference;  there  was  constant  gnawing  pain. 
The  patient  believed  exposure  to  cold  to  have  been  the  cause  of  the 
swelling.  Both  his  parents  died  of  "old  age",  and  had  no  kind  of 
tumour. 

On  admission,  the  lower  part  of  the  lefl  cheek  was  bulged  outwards 
considerably,  by  a  very  hard  rounded  swelling,  which  covere<l  the  outer 
sirfe  of  the  left  half  of  the  lower  jaw  from  a  short  dislanct  in  fionl  of 
the  angle  almost  to  the  left  canine;  the  lower  edge  of  the  bone  was 
concealed  by  slight  projection  of  the  mass  below  it ;  and,  on  pressing 
upwards  in  the  submaxillary  region,  a  cnnviderable  swelling  could  be 
felt  on  the  inner  side  of  the  bone.  Altogether,  the  impression  con- 
ve>-ed  by  the  fingers  was  that  the  growth  was  central,  and  that  the  so- 
called  exf>ansion  of  bone  had  occurred  over  it.  No  teeth  were  present 
on  the  left  side  behind  the  canine,  the  alveolus  was  widened,  and  pre- 
sented posteriorly  several  low  ruunded  swellings,  covered  by  mucous 
membrane,  soft,  or  even  cystic;  whilst  in  front  lay  a  large  crater-like 
ulcer,  at  the  bottom  of  which  no  bone  was  bare.  The  tongue  and 
floor  of  the  mouth  were  normal.  A  small  not  tender  gland  could  be 
fell  l>ebind  the  angle  of  the  jaw.  There  was  mfxieiale  conitant  pain 
in  the  pari,  much  increased  by  hanging  the  head  down.  -Vs  regards 
general  health,  there  was  nothing  to  tie  desired. 

On  May  nth,  ether  was  given,  and  the  growth  removed  by  an  In- 
dsion  from  the  left  angle  to  the  symphysis  ;  the  jaw  w.is  >awn  through 
to  the  left  of  the  symphyiit,  the  soft  parts  stripped  fnim  the  growth, 
and  then  the  bone  was  divided  near  the  angle.  The  wound  wu  doicd 
by  wire  sutures,  and  dressed  with  cotton-wool. 

On  the  lecond  evening,  the  patient's  lemperalure  was  102. 0°,  and  on 
the  third,  10;  :  till  the  eighth  it  w.ts  ioo'-I.6*.  Slight  ..dema  of  the 
cheek  and  eyelids  ap[>eare<l  on  the  third  day,  but  »<Kjn  subsided.  The 
wound  was  all  but  healed  on  the  eighth,  quite  so  on  the  twentieth, 
when  the  man  Icf'  h  ..     '-1    fcrling  (|uite  well. 

The  growth  «.t  ,  the  surfarc,  and  covered  by  a  thin  layer 

frf  fibrous  liuui  ;  j  ,  eri.isleal,  not  central  ;  an<l   on   the  inner 

side  iif  the  jaw  lay  two  long  oval  masses,  parallel  In  the  mylo-hyoid 
ridge  one  above,  one  below  i(.  A  section  of  the  large  outer  mass 
showed  it  tn  consist  of  solid  bone,  much  den>cr  than  ordinary  cancel- 
lout  tissue,  suirnunded  by  a  maii^in   of  soft   greyish-yellow  tissue,   no- 

**' '■    "  "  Tiiarter    of    an   inch  thick.     Vertical    ilriation  was 

f,  and  was  in  pirt  due  to  spicules  of  bone.     On  the 
■"  >  ''■■•'  "f  similar  soft  growth,  one-third  In  half  an 

""^*'  '  'he  growth  consisted  of  rather  large  round 

"""^  t  '^1   ty  bands  of  spindlc-cclls,   and   tracts 

'  »  ;  Ki  thai  to  the  naked  eye  a  section, 

"  -  up  of  distinct  lobules.     The  above 

dr,.  fil.u  .u  ir.rr.  -I  ric  ui  a  ;  ,!•  uyer  on  (he  lurface.  and  even  in  its 
tnhitance  do«i  erf  bone  were  numerous  ;  whilst  at  its  base  lay  a  large 


mass  of  deep  yellow  bone,  fairly  dense,  having  large  lacunx  and  ill- 
developed  canaliculi :  tumour-cells  occupied  the  cancellous  spaces. 

Soon  after  leaving  hospital  the  patient's  face  swelled  a  good  deal,  and 
it  was  thought  that  recurrence  of  the  growth  had  occurred  ;  but  a  se- 
questrum worked  out,  and  the  swelling  subsided.  In  three  months,  how- 
ever, he  was  re-admitied,  having  had  a  distinct  recurrence  for  six  weeks, 
with  much  constant  pain.     His  health  was  still  very  good. 

On  September  6ih,  iSSi,  the  left  side  of  the  face  was  now  swollen 
from  two  inches  below  the  line  of  the  jaw  to  above  the  level  of  the  ala 
nasi,  and  from  the  symphysis  to  the  lower  end  of  the  ramus  of  the  jaw. 
On  looking  into  the  mouth,  two  large  firm  masses  of  growth  were 
found — one  above  the  old  scar,  lying  in  the  cheek,  and  running  back 
almost  to  the  anterior  pillar  of  the  fauces  ;  the  other,  below  the  scar, 
occupied  the  floor  of  the  mouth.  They  were  separated  by  a  deep 
groove,  at  the  bottom  of  which  was  a  little  ulceration  ;  elsewhere,  the 
surfaces  of  the  growths  were  slightly  lobulated  and  covered  by  mucous 
membrane. 

No  large  glands  were  felt.  On  the  following  day,  the  whole  of  this 
mass,  together  with  the  ramus,  coronoid  process,  and  condyle  of  the 
jaw,  were  removed  by  the  ordinarj'  incision  for  the  removal  of  half 
the  lower  jaw. 

The  patient  again  recovered,  without  any  bad  symptoms  ;  his  tempe- 
rature rose  to  between  100  and  101°  four  limes  only.  The  hinder  part 
of  the  wound  gaped  widely,  but  it  was  healing  steadily,  and  there  was 
DO  obvious  recurrence  on  October  Stb,  when  the  patient  left  the 
hospital. 

The  left  angle  and  ramus  of  the  jaw  were  surrounded  on  all  sides  uy 
masses  of  new  growth,  in  which  there  was  very  little  bone,  as  far  up 
as  the  base  of  the  coronoid  process.  In  the  mass  which  lay  below 
the  scar,  unconnected  with  the  jaw,  there  was  a  large  proportion  of 
bone.  Microscopically,  the  growth  was  ver)'  similar  to  the  primary  one  ; 
there  was  less  division  into  lobules,  and  the  cells  were,  perhaps, 
smaller ;  the  bits  of  bone  seen  were  much  less  perfect. 

On  January  30th,  18S2,  the  paliect  was  again  admitted,  having 
noticed  a  recurrence  of  the  growth  two  months.  The  left  cheek  was 
now  enormously  swollen,  and  the  angle  of  the  mouth  pushed  forwards 
by  a  mass  of  new  growth,  fungating  into  the  mouth  along  the  line  of 
the  jaw,  but  els>-wherc  covered  by  mucous  membrane.  The  old  wound 
was  healed,  but  for  an  ulcer  an  inch  and  a  half  by  half  an  inch,  round 
which  there  was  a  good  deal  of  firm  infiltration  at  its  posterior  end. 
The  growth  was  firm  and  elastic  at  some  points,  bony  at  others ; 
adhersnt  to  the  symphysis,  but  not  very  firmly.  The  whole  face  was 
'edematous;  the  left  temporal  fossa  rather  full,  and  the  seat  of  much 
pain.     The  man  was  still  pretty  strong. 

On  February  2nd,  the  old  incision  wis  0|v:ned  up,  and  the  main 
part  of  the  growth  turned  out.  As  the  skin  was  stripped  up,  the  hair- 
bulUs  could  be  seen  springing  out  of  the  tumour ;  then  a  piece  in  the 
floor,  on  either  side  of  ihe  frn:num,  was  removed,  and  the  two  ranine  ar- 
teries cut  and  tied.  When  the  tongue  had  been  drawn  forwards  by  a 
siring,  the  symphysis  was  removed  to  just  beyond  Ihe  right  canine  tooth  ; 
and,  finally,  an  attempt  was  made  to  remove  Ihe  posterior  end  of  Ihe 
tumour ;  but,  as  it  here  seemed  to  involve  the  tonsil  and  carotid  vessels, 
and  to  spread  into  the  temporal  fossa,  much  had  to  be  left. 

Again  Ihe  patient  made  .i  gootl  recovery,  his  evening  temperature  (or 
the  first  week  lieing  between  lOO'  and  101°.  The  anterior  part  o( 
the  wound  healed,  init  Ihe  posterior  ga|)ed  widely,  and  he  went  out 
with  a  large  htile  here.  I'ain  in  the  temporal  region  continued, 
lie  died  at  home  on  A|iril  5th,  having  been  able  to  walk  up  and  down- 
stairs to  the  last.  The  total  duration  of  the  disease  would,  therefore, 
seem  to  have  been  alxiut  seventeen  months.  A  section  from  Ihe  second 
recurrence  was  more  densely  round-celled  than  cither  of  the  preceding 
specimens;  slight  traces  nf  lobulation  rcmiined,  and  there  was  a 
large  amount  of  rudimentary  bone.  Throughout,  the  vc-s-sel-walls  were 
formed  by  cells  of  the  new  growth. 

ST.  ALUAN'S  lIOSriTAL. 

I  ASK  a\    phimosis,  with    RrrK.N1IO.N    01     KLrvEN    lALCULI    IX    TUB 
CAVITY   OK   THE   rHRPlCR. 

(Under  the  care  of  Mr.  Riim^wav  Li.ovd.) 
(iF.OKc.E  T.,  aged  35,  grixim,  was  admitted  on  Octol<cr  5lh,  iS^,  suf- 
fering from  relentinn  of  uiine.  Me  was  accompanied  by  Dr.  lllake  of 
llaiiienden,  who  h>il  seen  him  for  the  first  lime  two  hnurs  licfore  his 
a<lmiui<m,  and  who  gave  the  following  acrount  i>(  the  case.  "1  found 
Ihe  patient  suflciing  from  inability  tu  i<;)ss  urine  ;  on  looking  at  the 
(lenis,  the  glans  was  not  visible,  bul  the  forr^kin  was  large  and  long, 
and  completely  covcrol  Ihe  glans.  On  (he  up|>ci  aspect,  aUiut  half  an 
inch  from  the  tip,  was  an  orifice,  almost  pinhole  in  siie,  from  which 
exwlcd  on  pressure  dark-colouied  blood,  having  a  fishy  odour  ;   the 
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aperture  would  not  admit  the  point  of  a  No.  5  catheter.  Inside  the 
prepuce  was  felt  a  number  of  bodies  resembling  stones,  which  grated 
on  pressure.  With  a  director  and  Syme's  bistoury,  I  enlarged  the 
orifice  sutEciently  to  allow  of  the  introduction  of  a  No.  5  silver  catheter, 
but  failed  to  hit  the  urethral  opening,  owing  to  the  presence  of  the 
stones. " 

On  the  patient's  admission,  it  was  evident  that  the  first  thing  to  be 
done  for  his  relief  was  to  perform  circumcision.  When  this  was  done, 
eleven  calculi  of  various  sizes,  weighing  in  all  seventy  grains,  fell  out, 
the  largest  being  Ii-i6ths  by  7-i6ths  of  an  inch,  and  weighing  twenty 
grains.  The  glans  was  found  pale,  and  much  atrophied.  October 
6th.  Bloody  urine  passed,  probably  the  result  of  chronic  cystitis,  as  the 
passage  of  a  sound  into  the  bladder  showed  the  absence  of  calculi  in 
that  viscus.  The  urine  was  drawn  off  twice.  October  7th.  Urine  was 
passed  naturally;  there  was  no  hematuria.  October  1 6th.  The  patient 
left  the  hospital.  November  6th.  He  passed  urine  freely,  was  quite 
well,  and  much  delighted  at  his  altered  and  improved  condition.  He 
had  been  married  fourteen  years,  and  had  four  children,  the  youngest 
being  three  years  old.  For  the  last  eight  years,  he  had  been  much 
worse  ;  had  had  much  pain  in  the  penis,  and  difficulty  in  micturition. 

Rem.vrks. — In  this  case,  which  is  believed  to  be  unique,  so  far  as 
regards  the  number  and  size  of  the  calculi,  it  would  be  interesting  to 
know  whether  the  calculi  were  primarily  formed  in  the  preputial  cavity, 
or  whether  a  nucleus  was  washed  down  thither  from  the  bladder ;  upon 
either  supposition,  it  is  evident  that  the  chief  formation  took  place 
within  the  prepuce.  The  calculi  are  facetted,  with  rounded  edges, 
have  an  iron-grey  metallic  lustre,  and  a  light-brown  fracture  ;  and  are 
composed  for  the  most  part  of  triple  phosphate.  The  following  is  an 
analysis  of  one  of  the  smaller  calculi,  most  kindly  made,  at  the  request 
of  Mr.  A.  E.  Durham,  by  Dr.  Stevenson  of  Guy's  Hospital. 

"A  small  brown  calculus,  with  glossy  surface  ;  chipped  at  one  spot, 
and  exhibiting  a  light-grey  interior.  Specific  gravity,  1.746;  weight, 
63/  grains  ;  moisture,  2.5  ;  fat  and  other  organic  matters,  1.2  ;  uric 
acid,  none  ;  calcium  phosphate,  3S.  5  ;  triple  phosphate  of  magnesium 
and  ammonium,  57.8  ;  total,  100. o." 
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H.^iNDBUCH  DER  Elektrotherapie.  Von  Dr.  WiLHELM  Erb,  Pro- 
fessor an  der  Universitat  Leipzig.*  I  Halfte.  Leipzig.  1882. 
A  MANtrAL  OF  Ei.ECTROTHERArEUTics.  By  Professor  Wilhelm 
Erb.  Part  l.  Being  Part  of  Von  Ziemssen's  Handbook  of  General 
Therapeutics.  With  Thirty-four  Engravings.  Pp.  304.  Leipzig : 
1882. 
This  new  work  by  Professor  Erb,  which  appears  as  part  of  Von 
Ziemssen's  excellent  and  comprehensive  Manual  of  Gineral  Thei-a- 
potties,  consists  of  lectures  which  the  author  has  for  some  years  past 
been  in  the  habit  of  delivering  to  the  students  of  the  universities  of 
Heidelberg,  and  more  recently  of  Leipzig;  and,  when  completed,  will 
no  doubtforma  most  able  exposition  of  the  present  theory  and  practiceof 
electricity  as  applied  to  the  diagnosis  and  treatment  of  disease.  The 
•first  part,  which  is  before  us,  is  carefully  brought  up  to  the  most  recent 
knowledge  of  the  day,  and  treats  of  the  general  questions  connected 
with  the  medical  application  of  electricity;  while  the  consideration  of 
its  uses  in  special  forms  of  disease,  more  particularly  of  the  nervous 
and  muscular  systems,  is  reserved  for  a  second  part,  which  is  preparing 
for  publication.  The  book  is  written  in  an  easy  and  colloquial  style ; 
and,  coming  from  so  eminent  a  source,  is  sure  to  prove  of  considerable 
interest  to  the  specialist  as  well  as  to  the  general  practitioner. 

Electricity  as  a  therapeutic  agent  occupies  a  very  different  footing  in 
Germany  from  what  it  does  in  England  and  France,  not  only  in  medical 
teaching,  but  also  in  practice;  and,  from  a  historical  survey  of  the  develop- 
ment of  our  knowledge  of  it,  which  is  given  in  Professor  Erb's  first  lec- 
ture, it  appears  that,  with  the  single  exception  of  Duchenne  of  Boulogne, 
it  is  almost  exclusively  German  physicians  who  have  worked  at  the  sub- 
ject in  its  theoretical  as  well  as  its  practical  bearings.  It  will  be  new  to 
many  of  our  readers  to  hear  Professor  Erb  stating  that  to  have  an 
intimate  acquaintance  with  electricity  and  its  effects  is  not  only  of  the 
highest  interest,  but  is  actually  the  duty  of  every  practitioner  whose  prin- 
cipal aim  is  the  recognition  and  treatment  of  disease.  Such  works  as  the 
one  before  us  are  likely  to  do  much  to  popularise  the  scientific  use  of  gal- 
vanism in  all  ranks  of  the  profession,  and  to  give  it  the  same  standing  here 
which  it  occupies  already  in  Germany  and  the  United  States.  Pro- 
fessor Erb  tells  us  that  we  have  in  this  agent  "  an  important,  and  in 
many  cases  indispensable,  diagnostic  test  for  certain  diseases  of  the 

•  Dr.  Erb  has  lately  been  appointed  a  professor  in  the  University  of  Heidelberg. 


nervous  system;  that  we  may  by  its  means  formulate,  in  not  a  few 
cases,  a  prognosis  with  an  exactness  which  was  formerly  undreamt  of; 
and  that  the  constantly  increasing  number  of  nervous  aft'ections  to  which 
modern  society  is  liable,  points  more  and  more  urgently  to  the  mote 
extensive  utilisation  of  a  curative  agent  which  has  long  gained  for  it- 
self a  prominent  place,  and  the  effects  of  which,  for  many-sidedness, 
energy,  and  reliability,  are  not  surpassed  by  any  other  remedies  with 
which  we  are  acquainted." 

The  second  lecture  is  occupied  with  an  exposition  of  the  physical 
laws  regulating  the  production  of  electricity,  and  a  description  of  the 
electric  instruments  used  in  medicine.  With  regard  to  the  apparatus 
for  furnishing  a  continuous  current,  the  author  states  that  an  absolute 
constancy  of  the  galvanic  pair  used  is  not  necessary;  for,  as  an  appli- 
cation rarely  exceeds  three,  five,  or  at  most  ten  minutes,  even  the 
worst  batteries  will  remain  constant  for  such  a  time;  while,  on  the  other 
hand,  variations  in  the  strength  of  the  current  are  inevitable  with  the 
best  battery,  in  consequence  of  increased  conductivity  of  the  skin;  of 
changes  of  resistance  by  increased  or  diminished  temperature;  of  the 
larger  or  smaller  quantity  of  liquid  with  which  the  electrodes  are  moist- 
ened ;  of  the  variations  of  pressure  with  which  they  .ire  applied ;  and  of 
the  polarisation  of  the  electrodes,  and  perhaps  of  the  tissues  which  are 
traversed  by  the  current.  Now,  although  it  is  perfectly  true  that  the  in- 
fluences just  mentioned  cause  considerable  variations  in  the  strength  of 
the  current  during  an  application  of  electricity,  it  nevertheless  seems  to 
us  a  dangerous  principle  to  deride  the  constancy  of  galvanic  pairs,  and  to 
speak  of  the  "advantages  of  inconstant  elements",  as  being  likely,  if  acted 
upon  by  mechanicians,  to  lead  to  slovenly  construction  of  the  batteries 
supplied  to  practitioners.  The  author  is  in  the  habit  of  using  Stohrer's 
instruments,  but  says  quite  candidly  that  there  is  no  battery  which  is 
absolutely  good  and  preferable  to  all  others. 

The  third  lecture  treats  of  the  accessory  instruments,  such  as  elec- 
trodes, rheophores,  galvanometers,  rheostats,  etc.  With  regard  tj  a 
definite  measurement  of  the  current  used,  the  author  is  of  opinion  that 
the  usual  way  of  speaking  about  so  many  cells  or  resistances,  etc.,  is 
to  be  deprecated,  and  that  the  strength  of  the  current  should  only  be 
measured  by  a  vertical  galvanometer  showing  so  many  units.  Some 
are  of  opinion  that,  if  the  current-strength  be  expressed  in  "  milli- 
webers",  this  %vould  enable  us  to  compare  the  statements  of  others  ab- 
solutely with  our  own  numbers,  to  control  the  strength  used  in  certain 
therapeutical  applications  accurately,  and  give  us  the  same  facility  of 
dosing  electricity  as  internal  medicines;  but  Dr.  Erb  very  properly  insists 
on  the  circumstance  that  the  density  of  the  current  is  of  considerable 
importance  for  the  physiological  and  therapeutical  effects  of  the 
same,  quite  independently  of  its  strength ;  so  that,  for  instance,  the 
effect  of  a  current  of  five  milliwebers,  applied  to  a  nerve  by  means  of 
an  electrode  having  a  surface  of  a  square  centimetre,  is  quite  different 
from  that  of  a  current  of  the  same  strength,  but  applied  by  an  elec- 
trode of  twenty  centimetres'  surface.  It  is  therefore  quite  useless  to 
state  simply,  for  instance,  that  the  first  cathode-closing  contraction 
occurs  with  two  milliwebers,  or  that  the  spinal  cord  has  been  treated 
with  ten  milliwebers,  etc.;  but  it  is  indispensable  that  at  the  same  time 
the  method,  the  shape  and  size  of  the  electrodes,  as  well  as  the  exact 
points  to  which  they  may  have  been  placed,  should  be  given. 

The  questions  connected  with  the  resistance  to  the  passage  of  the 
electric  current  are  discussed  in  the  fourth  lecture.  We  are  here  treated 
to  Ohm's  laws,  and  the  results  which  flow  directly  from  them,  as  ap- 
plicable to  therapeutical  applications  of  electricity.  The  author  con- 
siders that  the  differences  in  the  thickness  and  degree  of  moisture  of 
the  epidermis,  and  in  the  number  of  the  sudoriferous  glands  and  sebi- 
parous  follicles  contained  in  it,  are  quite  sufficient  to  explain  why  the 
epidermis  should  offer  extremely  difterent  resistances  to  the  cur- 
rent in  difterent  parts  of  the  body,  and  why,  in  difterent  persons,  ana- 
logous parts  of  the  body  should  differ  in  conductivity.  Of  the  latter, 
some  curious  instances  are  related ;  and  the  conclusion  is  drawn  from 
them  that  it  should  be  the  rule,  if  a  patient  be  examined  for  the  first 
time,  to  judge  of  his  individual  resistance  to  passage  by  a  few  preliminary 
galvanometric  experiments.  The  resistance  offered  by  the  epidermis 
being  the  principal  point  to  which  all  others,  such  as  the  length  of  the 
part  of  the  body  comprised  between  the  electrodes,  etc. ,  are  subordinate, 
it  follow:  that  the  extent  of  its  transverse  section,  or,  in  other  words, 
the  size  of  the  electrodes  applied  to  the  epidermis,  determines  the  strength 
of  the  current  introduced  into  the  body.  Essential  and  extra-essential 
resistance,  and  its  importance  for  the  medical  use  of  the  continuous 
current  as  well  as  of  the  galvanic  cautery,  as  well  as  the  differences 
which  may  be  caused  in  the  density  of  the  current  by  electrodes  of  dif- 
ferent size,  are  then  discussed  in  a  very  clear  and  practical  manner. 
This  lecture  finishes  with  s^me  remarks  on  the  electrolytic  and  cata- 
phoric or  mechanical  effects  of  galvanism. 

The  physiological  effects  of  electricity  on    the   motor  nerves  and 
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muscle  are  described  in  the  6fib  lecture.   We  find  here  full  informatioa 

on  the  law  of  ccr,;iaction5,  thi;  polar  method  of  examination,  and  the 
phenomena  of  elect  t.nus  in  the  living  subject.  The  electro-physiology 
of  the  ier.ticn:  r.inv^s,  mi  of  those  of  special  sense,  as  well  as  of  the 
other  organ;,  is  subsequently  discussed. 

The  most  important  chapter  of  the  book,  and  one  in  which  the 
author  is  entitled  to  speak  with  the  greatest  authority,  i>  that  which 
treats  of  the  method  of  electrical  examination,  and  the  diagnostic  use 
of  electricity.  Indeed,  it  was  Erb  who  first  thoroughly  studied  the 
phenomena  of  what  he  has  called  "reaction  of  degeneration"  (An^lUi, 
wastir.g-tesi),  and  the  pathological  changes  underlying  the  same.  His 
remarks  on  this  subject  in  the  present  treatise  m.iy,  therefore,  be  looked 
upon  as  the  outcome  of  all  his  previous  observations,  and  as  such  de- 
serve the  fullest  attention.  The  principal  object  of  the  method  and 
art  of  electro-diagnostics,  mote  especially  as  far  as  the  motor  nerves 
and  muscles  are  concerned,  consists  of  the  localisation  of  the  current, 
with  the  required  intensity  and  density,  in  these  several  parts,  while 
leainng  neighbouring  structures  unaffected  by  it.  For  an  exact  in- 
vestigation of  the  condition  of  small  parts  situated  within  large  con- 
ducting masses,  that  is,  of  nerves,  nerve-twigs  and  individual  muscles, 
only  the  polar  examination  is  to  be  used  ;  and  for  this  the  following 
principles  may  be  laid  down  :  only  one  pole  should  be  employed  at  a 
lime,  and  the  effect  of  the  other  pole  should  be  excluded  as  far  as 
possible.  The  stimulating  electrode  is  called  the  "different"  one,  or 
A;  the  other,  whose  effect  is  not  desired  or  examined,  is  the  "indif- 
ferent" one,  or  B.  The  "different"  electrotle  A  should  be  very  small, 
in  order  to  allow  the  current  to  possess  considerable  density.  This, 
however,  i«  chiefly  applicable  to  faradisation  ;  with  regard  to  the  con- 
tinuous current,  the  si;e  should  be  rather  larger,  since,  if  it  be  very 
small,  the  intensity  of  the  current  is,  on  account  of  diminished  trans- 
verse section,  too  much  enfeebled,  and  thereby  renders  examination 
more  ditVcuIt ;  moreover,  a  somewhat  larger  electrode  is  better  able  to 
catch  the  n'.Tv^s  ani:  their  branches  than  a  very  fine  one.  The  indif- 
ferent electrode  T  should,  on  the  contrary,  always  be  of  considerable 
size,  in  order  to  convey  less  density  of  current,  and  therefore  to  be  less 
effective,  even  with  considerably  increased  strength  of  current.  It  should 
always  be  applied  lo  an  indiHctent  part,  generally  the  sternum,  because 
this  bone  is  situated  in  the  centre  of  the  body,  and  the  current  has 
from  t!  crsc,  in  its  way  towards  symmetrically  situated  parts 

of  the  ■-■extremities,  the  same  channels  and  resistances;  the 

current  i!.v/    .   .,  I  .jes  its  density  r^-  ■    '  !  there  are  no  important 

nerves  or  mt:5cles  close  by  which  1;  le  with  the  examination; 

the  sternal  region  is  not  sensitive,  .T!  ,         n  examined  may  himself 

fix  the  elcc' role  there.  To  put  the  indifferent  electrode  to  the  patella 
or  the  hand  »ou1d,  for  the  same  reason.i,  appear  preposterous  and  un- 
scientific ;  we  might  rather  be  allowed  to  put  it  to  the  nape  of  the 
neck  or  the  sacrum  ;  but  the  propinquity  of  the  spinal  cord  and  the 

.,:__!  .     .      -^  1    JQ  ijjj  cervical  region,  of  the  head  .ind  brain, 

'  .In  order  to  be  .able  to  exactly  localise  the 

'  '  >:iilcal  knowledge  and   much  practice  in  the 

:!y  on   one's  own   body,  is  indispenEahle. 
ic  air.mgement   .should    always  l)c  u-ted  ; 
\,^  al^Aays  the  same  apparatus,  with  which  one  is 
and  upon  which  one  can   place  absolute  reliance. 
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as  yet  most  defective.  This  is  more  particularly  owing  to  our  ignor- 
ance of  the  finer  nutritive  or  molecular  changes  which  occur  in  the 
several  diseases  of  the  nervous  system.  Ttc  intimate  nature  and 
ultimate  causes  of  inflammation,  degeneration,  .ind  atrophy  are  as  yet 
unknown  ;  in  most  cases  it  is  impossible  to  say  whether  morbid  excite- 
ment arises  from  increased  stimulation  or  augmented  from  excitability; 
whether  paralysis  is  due  to  want  of  excitability  or  deficient  conduction 
in  the  motor  paths,  or  to  inhibitory  effects ;  while  of  molecular  dis- 
turbances of  nutrition  we  actually  know  next  to  nothing. 

The  author  then  enters  into  the  different  theories  which  are  at  present 
held  by  the  most  prominent  workers  in  this  ticlJ,  and  eventually  comes 
to  the  conclusion  that  our  principal  task  for  the  present  should  l>e  to 
develop  the  therapeutical  uses  of  electricity  in  an  empirical  maimer ; 
and  that  it  is  premature  to  endeavour  to  act  always  according  to  physi- 
ological premises.  He  finishes  with  a  discussion  of  the  principal 
methods  of  applying  the  two  currents  of  electricity,  and  gives,  in  a 
comparatively  small  compass,  such  rules  and  hints  as  will  be  a  sale 
guide  to  the  practitioner  in  almost  all  cases  which  may  happen  to  come 
under  his  notice. 

The  second  portion  of  the  book,  which  b  promised  to  appear  within 
the  next  few  months,  will  treat  of  "special  electrotherapeutics",  in 
wnich  the  curative  influences  of  electricity  in  certain  diseases  will  be 
described,  and  the  indications  for  the  employment  of  it,  and  the  special 
methods  suitable  for  special  forms  of  disease,  will  be  given. 

The  work,  if  tinished  as  well  as  it  has  begun,  will  then  no  doubt 
constitute  one  of  the  most  valoable  therapeutical  treatises  which  have 
recently  appeared. 

.\  Manual  of  Gynm  colocy.    By  D.  Bf.rry  Hart,  M.D.,  and  \. 

II.   Uaiuiour,   M.li.      With  Nine  Lithographs  and  Four  Woodcuts. 

Edinburgh  :  Maclachian  and  Stewart.      1882. 
It  is  interesting  to  note,   in  connection  with  the  appearance  of  this 
work,  the  fact  that    "collaboration",    invented,   like  the  term   which 
describes  it,  in  France,    is  already  finding  imitators  among  scientific 
writers  on  this  side  of  the  Channel.     The  present  work  bears  a  further 
similarity  to  some  recent  works  published  in  I'aiis,  in   that   it  is  dedi- 
cated to,  and  professedly  inspired  by,   the   m.isler   an  1    teacher  of  the 
writers.     Such  work  should,  indeed,  be  fruitful ;  bringing  together,  as 
it  does,  the  larger  and  deeper  stream  of  ripened  ex|ierieDce,  and  the 
smaller  but  bright  and  rapid  current  of  youthful  energy  and  inquiry. 
The  authors  state  in  their  preface,  that  they  have  tried  lo  remember 
that  the  anatomy,  physiology,  and  pathology  u(  the  pelvic  org.ins  form 
the  foundation  uf  a  good  clinicai  work.     They  may  fairly  claim  to  have 
succeeded  in  presenting  to  their  readers  a  well  <iii;csteil  r.sumi  of  recent 
anatomical  literature.     The   sections  by    I'lro^oif  and    braune  of  the 
(iclvis  with  its  viscera  are  reproduced,  as  well  as  Ilyrtl's  plate  showing 
ihedislribution  of  the  ovarian,  uterine,  and  v'^inil  arteries.    These  have 
been  introduced  with  advanl.ige ;  but  the  ■  ii-s  showing  female 

cadavers  in  the  semipronc  posilioodon'  rveanyuseful  pur- 

pose.    In  plate  v,  the  second  o(  these,  iul    ^uh^   >|'eculumsecmt  to  be 
just  where   the  cucc)\   is  normally  .'.iiuale  and  the  vulva  abnormally 
puitetior.     From  an  anatomical  point  of  view,   the  drawing  is  not  a 
success.     As  might  i>e  expected,  following  so  cKscly  upon  the  works  of 
liaioes,  Lcblund,  .Mundc,  Emmel,  and   Kiii<,  the  Iwok  does  not  offer 
much  that  is  new  ;  bu',  on  the  other  hand,  the  mote  recent  contribu- 
tions to  i;yn.xcology  have  lieen  impailially  criticisol  and  weeded,  so 
;'    ■         ■    run   a   Itustwoflhy   students'    manual.     The   remarki    u[>on 
i  ration  may  be  quoted   as  .in  example.      "Some  interesting 

J  ...  .   .   .,.„il    points  have   been   broui;hi  out   by  it  ;    removal  of   the 

uvaiies  does  not  btirg  on  the  menopause,  sexual  appetite  is  not  di- 
minished, and  no  womanly  attritmtes  are  in  any  way  remove<1.  The 
ouicry  (bat  il  unsexes  a  woman  is  absurd.  The  oviiiei  removed  were 
prohalily  osclcs<  for  procreation  ;  and  when  their  pre>encc  is  causinf; 

>  r  '     illy  illnesi,   Ibcy  arc  belter  ■■  In  ihc  statistics  of 

ration,  as    set    foiih  by  liar  ir,  one  cannot  help 

',.w..j.  .  (..v..  with  one  f.ici.      In  tdinbuij, it    .\.    R.  Simpson 

ap|>cars  t<i  have  {kcirorinetl  the  opeiation  only  once  ;  in  Itirmin^ham, 
Lawkon  Tail  and  .'ravage  have  already  done  it  one  humlreil  limes — the 
former  seventy  timet,  the  Utter  thirty  limes.  The  woik  will  well  repay 
prriisal.  It  is  worth  nientionin(,  that  the  .lulhors  acknowledge  the 
J  IS  of  all  l>orrowed  illutiialinns.  The  indexes  of  the  connilled 
.:raphy  form  a  useful  feature  in  a  work  which  amply  sustain*  the 
icpuUiuon  alreatly  aojuircd  by  the  »■'>■'-- 
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son,  Mr.  Leonard  Montcfiore. 
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OUARAXTINE  AND  RECENT  CHOLER.\. 
Once  more  autumn  has  brought  news  of  epidemic  cholera  and  its  attend- 
ant panic.  This  time,  the  Philippine  Islands  and  the  SoulooArchipelago 
ha%'e  chiefly  suffered,  though  it  has  also  appeared  in  other  quarters. 
Early  in  August,  there  were  the  usual  rumours  and  denials;  but,  after 
an  official  telegram  from  Madrid  to  the  Governor-General  of  the 
slands,  requesting  him  to  send  daily  bulletins,  and  to  abstain  from 
concealing  the  truth,  as  his  predecessors  often  had  done  when  similarly 
placed,  the  fact  was  fully  admitted.  And  well  it  might  be,  for  by  the 
end  of  the  month  there  were  in  one  day  over  five  hundred  deaths  from 
cholera  in  Manilla ;  and  the  disease  still  rages,  although,  fortunately, 
the  death-rate  has  already  greatly  diminished,  and  continues  to  de- 
crease. Hitherto,  the  Europeans  have  almost  entirely  escaped ;  while 
of  the  natives,  during  the  latter  half  of  the  month,  four  thousand  five 
hundred  died  in  Manilla,  and  sixteen  thousand  in  the  Archipelago. 
The  houses  of  the  Europeans  are  built  with  some  regard  to  sanitary 
precautions;  and  private  letters  show  that  the  contagious  character  of 
the  disease,  if  in  this  epidemic  it  have  any,  has  not  been  so  active  as  to 
cause  infection  in  those  who  do  not  associate  with  the  natives.  The 
habits  of  the  latter  are  described  as  dirty  and  slovenly.  Their  dwell- 
ings are  mere  hotbeds  for  disease,  and  they  resent  all  interference  from 
European  medical  men.  Of  course  the  authorities  are  unwilling  to 
admit  that  cholera  is  endemic  in  their  islands.  There  is  commerce 
between  China  and  Manilla;  and,  apparently  without  sufficient  reason, 
the  epidemic  is  attributed  to  an  importation  from  China. 

In  this,  the  authorities  have  only  followed  the  usual  course.  Spo- 
radic cholera  appears  in  a  town  or  country.  It  is  called  choleraine  or 
choleraic  diarrhcea,  and  is  hushed  up.  But,  once' the  arrival  of  a 
vessel  from  a  suspected  port  is  proved,  there  is  not  the  same  need 
for  its  concealment.  Cholera  is  no  longer  a  reproach  against  the  sani- 
tary condition  of  the  town,  but  only  an  inconvenient  proof  of  the  vigour 
of  its  commerce.  Madrid  is  an  instance.  At  the  beginning  of  the 
month,  its  public  health  was  said  to  excite  uneasiness,  in  consequence 
of  the  occurrence  of  some  cases  of  sporadic  cholera.  Fortunately,  the 
disease  appears  to  have  subsided ;  but,  had  it  assumed  the  severity  of 
an  epidemic,  the  first  arrival  from  Manilla  in  any  Spanish  port  would 
have  been  named  as  its  source.  There  is  a  popular  demand  for  such  an 
explanation,  and  it  is  always  forthcoming.  There  is,  indeed,  evidence 
that,  when  once  a  town  has  been  infected  with  true  cholera,  its  in- 
habitants may  again  become  infected  without  fresh  importation;  and 
some  hygienists  even  go  the  length  of  denying  that  it  is  portable 
by  man. 

But,  without  discussing  this  doctrine,  it  will  be  generally  admitted 
that  to  endeavour  to  isolate  all  cases  of  cholera  is  a  reasonable  pre- 
caution ;  not,  however,  by  the  irrational  methods  of  quarantine  prac- 
tised at  Algiers,  Tunis,  and  the  Spanish  ports.  "  The  term  quaran- 
tine," says  the  United  States  Report  on  the  cholera  epidemic  of  1873, 
"  no  longer  implies  that  exercise  of  arbitrary  power  which  has  called  out 
such  hearty  denunciations;  no  longer  implies  the  detention  of  healthy  in- 
dividuals in  the  close  and  infected  cabins  of  a  vessel,  which,  in  times 
past,  cast  the  sneer  '  that  quarantine,   instead  of  preserving,  actually 


involves  a  sacrifice  of  life.'  "  Unfortunately,  this  is  precisely  what 
the  term  quarantine  does  still,  in  many  cases,  imply  ;  and  it  is  this 
fact  that  induces  us  to  refer  to  the  subject  in  the  present  crisis.  In  a 
recent  letter  to  the  Thna  newspaper,  Mr.  Edwin  Chadwick  expresses- 
his  surprise  that,  after  the  favourable  reception  Df  the  report  of  the 
General  Board  of  Health  in  1849,  which  recommended  medical  inspec- 
tion and  isolation  of  the  sick  in  place  of  the  old-fashioned  system  of 
detention,  quarantine  regulations  should  again  be  enforced  at  Suez. 
The  capricious  nature  of  the  regulations  at  that  port  compels  us  to 
hope  that  they  will  soon  be  a  thing  of  the  past.  Note,  for  instance, 
the  action  of  the  International  Sanitary  Commission  in  attempting  to 
establish,  on  the  4th  instant,  a  quarantine  for  ships  arriving  from  Bombay 
and  Aden.  Now,  we  are  far  from  saying  that  the  Commission 
was  influenced  by  other  than  scientific  considerations.  It  is 
true  that  the  moment  was  a  critical  one  for  us.  Some  of  our 
Indian  troops  had  already  landed  in  Eg>'pt,  others  were  on  their  way, 
and  there  was  a  reserve  force  in  readiness.  But  our  contention  is  that 
the  Commissioners  acted  upon  insufficient  information,  and  in  a  manner 
so  arbitrary  as  to  destroy  all  confidence  in  their  judgment.  The  Indian 
Office  promptly  showed  the  unreasonableness  of  the  step.  At  Bombay- 
there  had  been  only  seven  deaths  from  cholera  during  the  previous  fort- 
night, and  at  Aden  not  one  for  twelve  months.  A  fireman  had  died  in  a 
pilgrim  ship  off  Aden,  and  the  vessel  had  since  performed  a  quarantine 
of  ten  days  at  the  Island  of  Xamaran.  Apparently,  this  single  case  was 
the  sole  cause  of  the  issue  of  the  regulations,  but  it  was  only  after  very 
urgent  representations  that  they  were  withdrawn,  and  the  troops  allowed 
to  land.  Perhaps  it  may  be  said  that  this  is  not  a  fair  example  of  their 
ordinary  procedure.  But,  on  the  loth  instant,  at  the  Hygienic  Congress 
at  Geneva,  M.  Fauvel  defended  their  action,  and  said  that  the  English 
Government  were  officially  informed  by  the  French  Cabinet  that 
quarantine  was  an  indispensable  precaution.  He  added,  that  he  had 
ground  to  believe  that  the  English  had  paid  no  heed  to  these  sugges- 
tions. Should  the  mischief  he  feared  be  realised,  the  English  would  be 
alone  responsible,  and,  at  the  same  time,  the  chief  sufferers,  for  their 
army  would  be  rapidly  destroyed.  M.  Fauvel  is  faithful  to  the  Con- 
vention of  Constantinople,  and  has  always  been  first  to  cry  "wolf"! 
when  any  enactment  of  the  Commission  has  been  called  frivolous.  Let 
us  hold  him  to  his  cry  ;  let  us  see  the  wolf.  Our  troops  have  been 
in  Egypt  since  the  beginning  of  the  month,  not  a  single  case  of  cholera 
has  been  reported,  and  quarantine  has  been  neglected  with  impunity. 

The  claims  of  the  Commissioners  to  have  kept  cholera  out  of  Europe 
are  preposterous.  Their  regulations  have,  indeed,  been  strict  enough; 
but  regulations  are  not  observances,  and  so  -unjust  have  been  the  former 
that  they  are  constantly  evaded.  Last  year,  when  a  steamer  arrived 
from  a  suspected  Indian  port,  though  it  only  carried  first-class  passen- 
gers, had  no  sickness  on  board,  and  showed  a  clean  bill  of  health,  it 
had  to  undergo  the  quarantine  of  observation.  A  quarantine  officer 
came  on  deck,  and  inspected  the  passengers  and  crew.  In  one  instance 
with  which  we  are  acquainted,  some  of  the  men  being  engaged  below 
their  fellows  appeared  time  after  time  before  the  officer,  until  the  official 
number  of  the  crew  was  completed.  No  quarantine  work,  such  as 
coaling,  was  allowed  after  sunset,  which  is  a  great  source  of  delay,  but 
there  was  free  communication  between  ship  and  shore,  though,  of  course, 
this  was  irregular,  and  not  permitted  during  the  day.  Even  when  pra- 
tique was  given,  there  was  further  delay,  for  there  was  a  long  line  of  vessels 
waiting  for  pilots.  When  at  last  a  pilot  was  secured,  he  was  not  allowed  to 
go  on  board,  and  a  steam-launch  had  to  be  hired  for  him  at  the  rate  of 
twenty  francs  an  hour,  and  twenty  hours  allowed  for  return.  Four 
thousand  francs  was  not  an  unusual  price  to  pay  for  the  hire  of  one 
of  these  launches.  All  this  in  the  name  of  science  is  vexatious  enough ; 
but  the  fate  of  the  pilgrim-ships  is  even  worse.  When  such  a  vessel 
arrives  from  the  East  at  Jeddah,  the  chances  are  that  it  is  ordered  into 
quarantine  for  five  or  ten  days.  This  means  that  the  vessel  must  re- 
turn on  its  track  a  four  days'  journey  to  the  Island  of  Xamaran.  On 
arrival,  both  pilgrims  and  cargo  must  be  landed  and  disinfected.  But 
to  land  and  disinfect  two  or  three  thousand  tons  of  cargo  in  an  open, 
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roadstead  without  help  of  boats  or  men  is  almost  impossible — quite  so, 
if  the  ship  is  to  pay  its  way ;  and  it  may  be  remarked  that  a  ship  is 
oot  a  charitable  institution.  Last  year,  the  difficulty  was  got  over  in 
a  very  simple  manner ;  and  we  are  informed  that  the  same  course  is 
likely  to  be  pursued  during  the  present  pilgrimage  to  Mecca.  Instead 
of  returning,  according  to  orders,  to  Xamaran,  the  vessels  went  straight 
on  to  Suez.  There  the  pilgrims  were  transhipped,  and  sent  back  to 
Jeddah.  Sometimes  they  underwent  quarantine  at  Suez,  but  some- 
times apparently  they  escaped  it.  On  arrival  at  Jeddah,  they  were 
represented  as  pilgrims  from  Europe,  and  no  quarantine  was  exacted. 
In  truth,  it  is  a  hopeless  task  to  attempt  to  keep  cholera  out  of  .\rabia 
by  quarantine.  Dr.  Dickson  says  it  will  not  travel  more  than  three 
<lays  into  the  Desert;  but  it  has  frequently  appeared  in  Mecca;  and  it 
is  doubtful  if  it  is  ever  wholly  absent. 

There  is  nothing  in  the  protest  addressed  by  Earl  Granville  in  March 
to  the  Khedive  that  is  opposed  to  the  teachings  of  modern  sanitar)- 
scicnce.  The  International  Sanitary  Commission  is  an  irresponsible 
self-elected  body,  that  does  not  adequately  represent  the  nations  con- 
cerned. It  is  deal  to  all  that  we  have  learned  since  1S66,  and  the  chief 
result  of  its  action  has  been  to  block  the  thoroughfare.  The  Khedive 
may  now  be  fairly  asked  to  draw  up  a  sanitary  code  to  be  submitted 
for  approval  to  the  various  governments.  We  are  willing  to  admit 
that  cholera  is  endemic  in  India ;  but  it  should  also  be  recognised  that 
the  Native  Indian  Passengers  .\ct3  almost  entirely  prevent  any  risk  of 
shipping  cholera,  and  that  our  ship-surgeons  arc  fully  capable  of  isolat- 
ing any  cases  that  may  occur  during  the  voyage.  A  clean  bill  of 
health  and  a  medical  inspection  made  immediately  on  arrival  should 
give  any  ship  free  pratique.  Cases  of  actual  sickness  should  be  re- 
moved if  necessary,  but  no  fioli^h  restrictions  should  be  laid  on  the 
healthy. 

FORCED  FEEUINt;  AND  OVERFEEDING. 
KORCKD  feeding,  long  used  in  this  country  and  elsewhere  in  certain 
cases  in  which  food  is  rejected,  owing  either  to  mechanical  obstruction 
or  voluntary  refusal,  has  lately  attracted  much  attention  in  France,  as 
a  means  of  nutrition  In  certain  kinds  of  anorexia  and  intractable  vomit- 
ing, especially  such  as  are  met  with  pretty  frequently  in  phthisis.  An 
intereiling  review  has  been  made  by  I)r.  A.  Mayor,  of  the  Rct'ue 
.MeditOit  Jt  la  Suisse  RomanJt,  of  the  work  done  in  this  department  in 
I'lris  by  M.  Debove,  Dr.  Dujardin-lteaumet?,  and  others.  The  word 
forced  feeding  becomes  in  this  case  so  far  a  misnomer,  that  there  is  no 
opposition  on  the  part  of  the  patient.  Under  such  circumstances,  the 
desij^tion  should,  it  is  suggested,  be  super-alimentation  or  "stuffing". 
It  will,  however,  suffice  for  the  present  to  retain  the  old  designation. 

On  October  2iilh,  l88f,  M.  Debove  reported  to' the  Medical  5>ociety 
of  the  Paris  IIo<pittU  the  interesting  and  paradoxical  ca.ics  of  two 
phlhitical  patients  in  whom  he  had  liecn  able  to  supplement  normal 
feeding,  which  intractable  vomiting  had  rendered  im]>o»sit)le,  by  ali- 
mentation by  means  of  the  frsophageal  sound.  The  lirst  patient,  in 
the  third  stage  nf  phthi«if,  had  reached  such  a  degree  of  anorexia,  that 
the  rtjecld  all  food,  even  milk.  M.  Debove,  supposing  that  the  ano- 
rexia might  in  this,  as  in  other  affections,  be  independent  of  any  affection 
of  the  gastric  mucous  membrane,  it  occurred  to  him  to  inject  a  quart  of 
milk  into  the  ilnmach.  It  was  well  tolerated.  The  treatment  was 
renewed  with  constant  success,  and  soon  the  dote  of  food  injected  was 
increased;  and  from  artificial  alimentation  he  ailvanced  to  super- 
alimentation.  Two  quarts  of  milk,  ten  eggs,  and  two  hundred  grammes 
of  tcdiol  raw  lleih,  constituted  the  dally  ration  of  the  patient.  Under 
the  Infliirncc  of  this  rfj^imi,  the  amelioration  of  her  condition  was  so 
apparent,  that  the  treatment  was  immediately  attempted  In  other  cases. 

When  M.  Debove  came  lo  the  Society  for  the  first  time  to  .tale  the 
I  '    hit   new  methixl,  some  of  his  colleague*,  already  cogni<.inl 

n  he  hid  <i!iuined  in  his  waids,  bad  tried  the  cm|'l.>)mcnl 
uf  »:.  '  .  with  rcmaikablo  results. 

Tl.  enough.     For  lhi»  purpox,  M. 

Debo-,rc  iot<j<i:iCC->  a  :.i:n;  U   u-vj|hageal  lube,  and  administeri  by  It  ■ 


gradually  increasing  quantity  of  food,  reaching  at  last  a  ver)'  consider- 
able amount. 

The  instrument  which  M.  Dujardin-Beaumetz  now  recommends — an 
cesophageal  tube  reduced  to  half  its  ordinarj-  length,  and  therefore,  not 
reaching  quite  into  the  stomach— is  introduced  on  the  stylet.  It  is 
connected  by  an  India-rubber  tube  to  the  lower  part  of  a  glass  jar,  into 
which  is  poured  the  alimentary  fluid,  and  in  the  upper  part  of  which 
jar  air  can  be  compressed  by  means  of  an  India-rubber  ball.  This  vase 
being  placed  on  the  table,  the  patient  can  himself  handle  the  India- 
rubber  ball,  and  regulate  at  his  pleasure  the  amount  of  food  introduced 
.ind  the  rapidity  of  feeding.  It  is  obvious  that  a  simple  tube  and 
funnel  of  the  simplest  construction  might  be  employed,  and  perhaps 
the  simpler  the  belter. 

In  a  few  cases,  in  which  the  stomach  appears  to  be  dilated,  it  may 
be  well,  in  the  first  instance,  to  wash  out  this  cavity  with  a  four  jier 
cent,  solution  of  bicarbonate  of  soda,  or  six  per  cent,  of  sulphate  of  soda. 
In  the  absence  of  dilatation  such  treatment  may  be  omitted;  and  it  is 
only  necessary,  then,  at  once  to  introduce  the  aliment  into  the  funnel 
of  the  jar.  This  consists,  nsually,  of  a  sort  of  a  broth  of  milk,  eggs, 
and  a  certain  quantity  of  meat.  M.  Dujardin-B;aumeti  recommends 
the  addition  of  common  salt.  At  first,  finely  scraped  raw  meat  was 
employed,  but  lately  M.  Debove  recommends  powdered  cooked  meat 
for  this  purpose.  The  flesh,  cut  off  a  fillet  of  beef,  is  finely  minceii, 
pressed  into  a  cake,  circfully  baked,  then  powdered,  and  passed  through 
a  silken  tamis  cloth.  An  impalpable  powder  is  thus  obtained,  which 
resembles  in  6avour  roast  meal,  and  which  represents  four  times  its 
weight  of  raw  meat.  This  is  perfectly  preserved  so  long  as  it  is  kept 
from  wet.  Its  main  defect  is  its  cost,  but  this  may  be  diminished 
by  mixing  it  with  cooked  and  powdered  lentils. 

The  vehicle  employed  is  milk,  two  quarts  a  day  ;  or,  for  some 
patients,  two  eggs  are  added  to  the  bouillon. 

M.  Dujardia-Beaumelz  adds,  sometimes,  to  the  repast  three  or  four 
spoonfuls  of  peptone,  or  subnitrate  of  bismuth,  where  there  is  intes- 
tinal irritation  and  diarrhoea.  Certain  contra-indicatlons  have  already 
been  pointed  out  by  experience. 

It  might  be  supposed  at  first  sight  that  cases  of  acute  laryngeal 
tuberculosis  would  have  been  especially  suitable  for  treatment,  and 
likely  to  be  benefited  by  it.  The  contrar)-  has  been  found  to  be  the 
case,  .\gain,  the  risk  of  introducing  the  sound  by  mistake  into  the 
larynx  is  not  so  small  as  might  I  c  supposed,  nor  is  the  error  always 
shown  by  great  distress  of  breathing  or  aphasia.  Before  the  Injection 
is  made,  the  patient  should  be  required  to  breathe  out,  when  it  will  be 
xscertaincd  whether  air  is  expelled  ihrnugh  the  tube. 

Some  patients  arc  intolerant  of  the  M-<oph.igeal  sound,  and,  if  this 
cannot  easily  be  got  over.  It  constitutes  a  serious  abstacle  to  the  treat- 
ment. Occasionally,  the  patient  is  seized  with  the  desire  to  vomit,  and 
there  is  a  reflux  of  the  fluid  into  the  sound.  This  nviy  often  be  over- 
come by  gentleness  and  patience,  and  by  the  introduction  of  very  small 
quantities  of  food  at  a  time.  In  any  case.  It  is  desirable  to  commence 
with  moderate  doses  of  food,  not  more  than  twenty-five  drachms  of 
powdered  meat ;  but  at  each  doie  thi:;  m.iy  !«  gradually  augmented. 
Moreover,  the  individual  digestive  aptitudes  must  hi  considercti,  and 
the  occasional  Individual  intolerance  of  special  foods,  such  as  milk, 
eggs,  or  soup.  I-imd  should  never  be  given  until  it  has  first  been 
tested,  and  found  to  be  in  a  perfect  slate  of  preservation. 

As  lo  the  results  of  this  tiealmeni  in  phthisis  it  is  loo  early  to  pro- 
nounce any  definite  opinion ;  it  would  ap|Kar,  however,  ihal,  even  in 
the  third  and  acute  stage  of  phthisis,  superalimentation  has  prevented, 
at  least  arrested,  Ihe  progress  of  the  dl«ea«e.  For  the  rest,  it  is  eviileni 
that  a  disllnclion  mii«t  l)e  drawn  between  those  phthisical  patients  who 
have  retained  Ihrlr  aj'petile,  and  those  wh",  on  Ihe  contrary,  are  suf- 
fering from  prolracled  vomiting  and  avcroi-n  to  fnoil.  In  such  case*, 
striking  re«ull«  bit  K-corded,  anomia  v;i«-ifin  place  lo  appetite,  swealing 
ceasing,  and  sleep  rriiirning.  In  some  pnti?nl«,  an  increase  in  weight 
immccliatrly  occur>,  nm>nntin<»  to  a<  murh  .i»  frim  80  to  100  grammes 
a  day;  at  Ihe  ««mc  lime,  Ihe  dally  weight  of  urea  inercaKs  from  iS 
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and  20  grammes  to  $0,  60,  often  So  grammes.  Thus  may  be  noted 
the  fabulous  activity  «hich  super-alimentation  impresses  on  the  organic 
changes  ami  the  phenomena  of  combustion ;  and  it  is  possible  one  may 
conceive,  from  this  fact,  that  the  ground  is  modified  on  which  the  dis- 
ease is  evolving. 

The  pulmonary  symptoms  undergo  no  less  important  modifications; 
in  such  cases,  the  cough  and  expectoration  diminish,  says  Sf.  Debove, 
and  then  disappear.  The  stelhoscopic  sounds  of  the  bronchial  tubes 
follow  the  same  retrogressive  course ;  the  signs  of  pulmonary  indura- 
tion on  the  caverns  seem  to  persist;  but,  in  one  case,  first  observed 
by  M,  Debove,  in  which  death  supervened  accidentally  from  a  trau- 
matic injury,  and  in  which  fost  mortem  examination  was  made  three 
and  a  half  months  after  the  commencement  of  the  treatment,  the  walls 
of  the  cavern  were  found  to  be  lined  with  healthy  granulations,  and 
the  lesions  in  course  of  repair. 

Other  uses  of  overfeeding  have  been  suggested.  Thus,  in  a  case 
where  the  patient  had  suffered  severe  losses  of  blood  from  a  polypus, 
and  was  in  a  state  of  weakness  which  rendered  ar  operation  dangerous, 
she  was  submitted  by  M.  Pennel  to  this  method  of  overfeeding,  and 
in  a  short  time  her  strength  and  appetite  returned  sufficiently  for  sur- 
gical intervention,  which  was  followed  by  fall  success. 

Artificial  feeding  has  been  employed  successfully  by  M.  Troisier,  who 
overcame  intractable  vomiting,  occurring  in  cases  of  convalescence  in 
typhoid  fever  ;  and  it  is  suggested  by  M.  Debove  in  some  of  his  cases 
of  extreme  chlorosis,  when  iron  cannot  be  tolerated. 

In  such  cases,  this  treatment  of  artificial  feeding  has  succeeded  as  a 
means  of  raising  the  nutrition  sufficiently  to  en.able  the  patient  to  sup- 
port and  utilise  the  iron  which  may  be  administered  to  her. 

Again,  there  are  cases  where  the  ordinary  alimentary  treatment 
necessary  for  the  disease  inspires  the  patient  with  insupportable  disgust, 
which  is  often  the  case  with  the  milk-treatment  of  Bright's  disease,  and 
of  round  ulcers  in  the  stomach.  In  such  cases  M.  Debove  has  employed 
the  oesophageal  sound  with  great  advantage,  dissolving,  in  ordinary 
milk,  a  sufficient  quantity  of  concentrated  milk-powder,  and  thus  in- 
troducing into  the  stomach,  in  three  catheterisations,  the  value,  without 
the  quantity,  of  six  quarts  of  milk. 

In  some  cases,  M.  Dujardin-Beaumetz,  considering  the  ordinary  dose 
of  one  to  two  tablespoonfuls  of  cod-liver  oil,  which  is  all  a  patient 
can  take  through  the  mouth,  to  be  too  small,  adds  to  the  alimentary 
broth  six  or  seven  tablespoonfuls  of  cod-liver  oil,  and  in  this  way  the 
number  of  phthisical  patients  who  are  easily  and  effectually  able  to 
digest  it  is  considerable. 

What  may  be  the  physiological  interpretation  of  the  fact  that  the 
stomach  digests  and  assimulates  in  astonishing  quantities  food  intro- 
duced by  the  oesophageal  sound,  which  it  rejects  when  introduced  in 
other  modes,  it  is  difficult  to  say.  The  compression  of  the  pneumo- 
gastric  nerve  by  the  bronchial  ganglia  has  suggested  some  possible 
hypotheses ;  but  none  has  been  brought  forward  which  can  explain 
phenomena  so  much  in  discord  with  the  actual  theories  of  vomiting. 
Observation,  however,  may  for  the  time  take  the  place  of  theory. 

AVhat  may  be  the  future  of  this  method  of  artificial  feeding  and  over- 
feeding, it  is  not  necessary  here  to  predict.  It  is  certain  that  its  application 
will  be  limited,  and  its  usefulness  only  occasional.  It  is  our  purpose  here, 
howe%'er,  only  thusbiiefly  to  note  the  very  interesting  clinical  observatons 
which  have  been  brought  forward  by  French  physicians  in  this  matter.* 

The  following  references  to  the  literatureof  the  subject  may  he  useful.  *'  Society 
;in^icaU  des /fi^fiifaux  de  PariSySisLncK?.  du  28  octobre,  du  n  novembre,  du  27 
rovembre,  du  9  dccembre  et  du  23  d^cembre  iKSi,  du  27  Janvier,  du  14  avril,  du  28 
a\Til  et  du  7  juillet  iZ%:i.—Soci^ie  de  Thcraficutifjiic  de  Paris,  Seances  du  g 
novembre,  du  23  novembre  18S1,  et  du  24  mai  1882. — Debove,  Du  traitement  de  la 
pfctisie  par  ralimentatioa  forcee.  Union  mcdicale^  rios.  i6i  et  162. — IDujardin- 
Beaumetz.  De  rallmentation  artificielle  chez  les  phtisiques.  Ibid.,  no.  170. — A. 
Ferrant,  De  raJiroentation  artificielle  des  phtisiques.  ibid.,  1882,  no.  11.— Desnos, 
De  quekiues  inconve'nients  ou  accidents  de  lalimintation  forcee  chez  les  phtisiques 
et  des  moyens  de  les  conjurer.  Ibid.,  no.  13. — Dabove,  Recherches  sur  I'aHmenta- 
tion  artificielle,  la  suralimcntation  et  i'cmploi  des  poudres  alimentaires.  Ibid.,  nos. 
101  et  102. —  Dujardin-Beaumetz,  De  I'alimentation  forcee  chez  les  phtisiques.  Bullet. 
g^n.  de  therap.,  i88r,  I,  p.  381. — Debove,  Du  traitement  de  la  phtisie  par  I'alimenta- 
tion forcee.  /^/V/.,  p.  425  — Mesnet,  Dettre  sur  Temploi  des  mots  "Lavage  et  ali- 
mentation artificielle."  Ibid.,  p.  498. — P.  Pennel,  L'alimentation  artihcielle  chez  les 
phtisiques.    Ibid.,  1883,  CII.,  p.  185. — Dujardin-Beaumetz,  Surun  nouveau  precede 


CHOLERA -IN  THE  EAST.  " 

A  SERIES  of  telegraphic  despatches  from  General  Primo  de  Rivera,  the 
Governor-General  of  the  Philippine  Islands,  are,  for  the  moment,  the 
only  reliable,  and  are  indeed  almost  the  sole,  sources  of  information  we 
yet  possess  regarding  an  epidemic  of  cholera,  which  has  been  destroying 
many  lives  in  Manilla  and  the  islands  of  the  Sulu  Archipelago.  More 
complete  information  will  soon  reach  Europe  by  the  mail  steamers,  but 
we  already  know  enough  to  understand  that  the  outbreak  has  been  of 
unusual  severity. 

Ttie  epidemic  would  seem  to  have  been  imported,  and  to  have  spread 
by  contagion  in  some  form.  Between  the  Philippine  Islands  and  North 
Borneo  there  is  the  Sulu  Sea,  in  which  are  situated  the  islands  known 
as  the  Sulu  Archipelago,  and  it  is  in  these  islands  that  cholera  first  ap- 
peared. There  does  not  seem  to  be  any  accurate  information  as  to  how 
it  was  introduced  into  the  archipehigo.  There  is  a  regular  trade  between 
the  islands  and  China  and  Japan,  and  cholera  has  prevailed  in  Japan  to  an 
unusual  extent  during  the  whole  summer,  but  we  are  not  aw.ire  that  the 
disease  has  recently  prevailed  in  China.  It  is  not  very  improbable, 
therefore,  that  there  may  have  been  some  connection  between  the  out- 
break in  the  Sulu  Islands  and  the  epidemic  in  Japan. 

The  disease,  which  seems  to  have  begun  in  the  more  southerly 
islands,  rapidly  extended  northwards.  Ilo-Ilo,  the  port  of  an  island 
lying  nearly  in  the  middle  of  the  Philippine  group,  was  soon  attacked. 
Between  this  port  and  Manilla  there  is  frequent  communication,  and  it 
is  not  to  be  wondered  at  that  the  capital  of  the  isLinds  became  infected 
in  its  turn. 

The  severity  of  the  epidemic  is  evidenced  by  the  number  of  its  vic- 
tims; for  some  time  there  was  an  average  of  about  three  hundred 
deaths  daily  amongst  natives,  whilst  there  were  from  about  four  to 
eight  amongst  the  Europeans.  The  numbers  have  fortunately  recently 
decreased;  but  it  is  stated  that  in  Manilla  4,560  persons  died  of  cholera 
between  the  14th  and  29th  August,  whilst,  during  the  same  time,  it  is 
supposed  that  about  16,000  died  in  the  islands  of  the  Archipelago, 
exclusive  of  those  who  had  died  in  the  Sulu  Islands.  On  the  iSth  instant, 
there  were  35  deaths  in  Manilla,  and  121  in  the  vicinity  of  the  town. 

The  epidemic  has  appeared  at  an  unfortunate  time.  The  abolition 
of  the  tobacco  monopoly,  and  the  introduction  of  other  reforms,  had 
induced  an  influx  of  persons  engaged  in  commerce,  and  an  era  of  pros- 
perity was  commencing.  In  consequence  of  the  outbreak,  every  one, 
we  are  told,  who  can,  has  escaped  to  China  and  Japan,  and  business 
is  almost  at  a  standstill.  It  will  be  interesting  to  observe  whether  the 
fugitives  carry  contagion  with  them  to  any  hitherto  unaffected  district. 

The  epidemic  has  fallen,  as  might  have  been  expected,  chiefly  on  the 
natives.  The  quarters  in  which  they  live,  have  of  late  years  become 
excessively  crowded,  owing  to  increase  of  population.  The  canals 
which  run  through  that  part  of  the  town  have  been  steadily  silting  up 
for  years,  and  have  been  getting  filled  with  refuse  of  all  kinds,  while 
the  Spanish  authorities  have  apparently  done  nothing  to  efi'ectually 
cleanse  or  purify  them.  To  this  dangerous  condition  of  things,  the 
rapid  and  violent  spread  of  the  disease  may  undoubtedly  be  attributed. 

Amongst  the  Europeans,  those  attacked  have  been  chiefly  the  soldiers 
of  the  garrison,  a  class  of  men  generally  imprudent  in  their  habits,  and 
likely  to  be  subjected  to  the  same  influences  as  those  affecting  the  natives. 

While  endemic  cholera  is  always  prevalent  in  India,  there  are  other 
Oriental  countries  in  which  it  only  appears  at  intervals.  This  is  the 
case  with  China,  Japan,  and  the  Philippine  Islands.  Of  late  years  it  has, 
however,  prevailed  more  than  usually  in  Japan;  and  during  the  present 
summer  it  has  been  unusually  severe  in  the  latter  country.  The  exact 
conditions  to  which  this  prevalence  in  Japan  is  due  are  somewhat  difficult 
to  understand,  but  there  are  certaincustoms  to  which  conjiderable  weight 
must  be  attached.  The  excretions,  in  that  country,  are  sprinkled  over 
the  ground  as  manure,  and  it  is  beyond  doubt  that  a  considerable 
amount  of  the  dejections  from  persons  affected  with  cholera  is  disposed 

de  lavage.  Ibid.,  CIII,  15  juillet  18S2.— Sevestre,  Du  lavage  de  I'estomac  et  de 
I'alimentation  forcee  au  moyen  de  la  sonde  gastriquc.  Progris  medical,  1S81,  nos., 
51  et  52. — .Mimentation  artificielle  dans  la  phtisie  pulmonaire.  Journal  dc  Jnc.r.  ct 
de  chir.  pratiques,  Janvier  1882,  p.  7.'' 
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of  in  this  way,  excellent  regulations  for  the  isolation  of  patients,   and 
destruction  of  all  infectious  matters  notwithstanding. 

Tliis  must  lead  to  occasional  contamination  of  wells ;  and  the  dis- 
ease amongst  foreigners  has  in  some  instances  been  directly  traced  to  a 
particular  well  which  was  found  to  be  infected.  Importance  has  also 
been  attached  to  the  habit  of  burying  the  dead  in  very  shallow  graves. 

Considerable  alarm  has  been  excited  in  the  European  countries  bor- 
dering on  the  Mediterranean  by  the  reports  of  cholera  prevailing  in  the 
East;  but,  when  we  consider  the  circumstances,  it  would  appear  as  if 
this  alarm  were  excessive.  Steamers  pass  through  the  Suez  Canal 
between  Manilla  and  Spain  about  twice  a  month,  and  bring  officers 
for  the  troops  backwards  and  forwards  between  the  colony  and  the 
mother  country.  But  when  we  take  into  account  the  length  of  the 
voyage  from  Manilla  to  the  Mediterranean,  it  is  evident  that  there  can- 
not be  much  to  fear  from  a  vessel  that  has  had  no  cases  on  board  after 
leaving  port.  However,  to  make  assurance  sure,  the  Spanish  Govern- 
ment have  established  lazarettos  large  enough  for  several  hundred  per- 
sons in  the  Balearic  Islands. 

Experience  shows  that  unceasing  intercourse  between  India  and 
Europe  does  not  bring  cholera  westwards,  although  it  is  never 
absent  from  our  Eastern  Empire.  A  knowledge  of  this  fact  should . 
do  much  to  diminish  any  anxiety  that  may  be  felt  regarding  the 
danger  from  the  Philippines  or  Japan.  A  more  real  danger,  perhaps, 
exists  in  the  outbreaks  that  occur  amongst  Mahometan  pilgrims,  and  it 
b  to  vessels  carrying  these  devotees  westwards  from  Mecca  that  strict 
supervision  should  be  applied.  The  voyage  is  in  this  case  short, 
and  Ihe  ftrjoniul  of  the  veswls  is  not  of  a  nature  to  inspire  confidence, 
and  it  would  not  be  a  nutter  of  surprise  if  by  this  means  Europe 
should  one  day  again  find  itself  threatened  through  Asia  Minor  and  the 
Levant. 


M.  Wecker  has  observed  that  the  seeds  of  liquorice  (liant),  used  in 
Brazil  for  treating  ophthalmia,  are  inert  unless  used  in  the  form  of  an 
aqueous  infusion. 

The  professors  and  lecturers  of  the  Mason  Science  College,  Bir- 
mingham, have  issued  cards  for  a  conversaziom  for  Monday  evening, 
October  2nd,  to  inaugurate  the  opening  of  the  winter  session. 


The  Municipal  Council  of  Paris  have  signified  their  approval  of  the 
erection  of  mortuaries,  out  of  consideration  of  the  fact  that  working 
men  and  their  families  often  occupy  only  single  rooms.  The  Municipal 
Administration  propose  to  erect  these  mortuaries  within  the  city,  or 
near  the  three  great  cemeteries  of  the  north,  east,  and  south.  The 
bodies  will  be  conveyed  thither,  and  then::e  to  the  nearest  or  to  an 
extra-mural  cemetery, 

A  MURDER  has  been  recently  perpetrated  by  an  inmate  of  the  Prest- 
wich  County  Asylum,  Lancashire,  named  Luke  Carter,  who  attacked 
another  inmate  with  a  brush  and  beat  him  about  the  head,  inBicting 
such  injuries  that  death  resulted  shortly  afterwards.  This,  we  under- 
stand, is  the  second  murder  that  has  taken  place  at  the  asylum  within  a 
few  months,  the  last  case  being  the  murder  of  one  inmate  by  another 
with  a  spade. 

M.  Marey,  after  a  series  of  experiments,  has  succeeded,  by  means 
of  photographs,  in  reproducing  the  mechanism  of  the  different  move- 
ments executed  by  man  and  birds.  He  arrived  at  this  result  by  taking 
a  series  of  instantaneous  photographs  of  quickly  succeeding  attitudes 
(one-tenthof  a  second).  The  whole  series  describes  failhfally  the  details 
of  the  mechanism. 

We  have  received  a  copy  of  a  circular  issued  to  medical  men  by  an 
undertaker  in  Crawford  Street,  asking  for  introductions  to  funerals,  and 
ottering  commissions.  The  proposal  is  an  insult  to  those  to  whom  it  is 
addressed  ;  and  we  are  surprised  that  any  tradesman  should  feel  justi- 
fied in  issuing  such  a  circular,  which  will  certainly  rather  injure  than 
benefit  him  in  the  minds  of  those  to  whom  it  is  addressed. 


The  di<tril  ution  of  prizes  in  the  Medical  Department  of  King's 
College  will  be  performed  on  Monday,  October  2nd,  at  4  o'clock, 
by  the  Right  Hon.  \V.  H.  Smith,  M.P.,  who  will  deliver  an  address 
on  that  occasion. 

The  forthcoming  session  at  the  London  Hospital  Medical  College 
will  open  on  .^fonday,  October  2nd,  when  an  introductory  address  to 
the  past  and  present  (ludents,  followed  by  a  citntrsaiiont,  will  be 
given  by  Mr,  Jonathan  Hutchinson,  K.R.S.,  at  S.30  r.M. 

Av  official  despatch  from  Manilla  reports  that  on  the  ijlh  instant 
the  mortality  (com  cholera  was  56  in  the  town,  and  183  in  the  vicinity. 
On  the  16th,  there  were  46  deaths  at  Manilla,  and  163  in  the  neigh- 
boarhood. 

M.  Makky  bos  recently  presented  to  the  l'.trls  Acadi-mic  dei 
Science!  a  communication  from  Dr.  F^liret,  on  the  (re.Mmeni  of 
dialxtet  mrllitus  by  bromide  of  potaitium.  Dr.  Fclitet  slalcn  that  he 
^-  V  treated  fifteen  catci  of  thit  malady  by  administering 

•J*'  incs  (one  diachro)  of  the  bromide. 

Tir».  «malI-|)ot  epidemic  in  Srmlh  Africa,  accorrling  to  a  dc«pa!ch 
from  Cape  Town  under  date  of  August  29th,  conliniiM  unnlialci). 
Fresh  c«tr»  atr  rnmtanlly  l>eing  Hiicovercd,  principally  among  the 
Malay  and  colmircd  population;  and  •titngent  meataiei  have  l>een 
taken  at  Kimljeilcy,  Craaf  Relnct,  Durban,  Port  Natal,  and  other 
places,  to  prevent  the  importation  of  the  diica«e. 


AccORUiNc.  to  M.  le  Dr.  A.  Doreau,  the  librarian  of  the  .\cadt;niie 
de  Medecine,  the  present  number  of  medical  periodicals  fur  France 
and  her  colonies  is  147  (Paris  85,  the  departments  52).  The  German 
Empire  publishes  133  journals  ;  Great  Britain,  69  ;  Austria,  54  ;  Italy, 
51  ;  Belgium,  2$;  Spain,  26;  Russia,  26;  Holland,  16;  Switzerland, 
10;  Sweden  and  Norway,  g;  Denmark,  5;  Portugal,  C;  the  Danu- 
bian  Principalities,  4 ;  Turkey,  2 ;  Greece,  I  ;  total  for  Europe,  583. 
In  America  1S3  medical  journals  are  published  ;  in  Asia,  13  ;  and  in 
Oceania,  2.  The  total  for  the  various  continents  is  785.  The  number 
of  journals  started  since  1679  exceed  2,500. 


The  Social  Science  Congress  has  o)>ened  its  twenty-fiflb  session  this 
week  at  Nottingham,  under  veiy  satisfactory  conditions.  The  pre- 
parations are  of  an  elaborate  character — unequalled,  it  is  stated,  at  any 
former  gathering.  All  the  departments  meet  in  L'niversity  t 
under  one  roof.  One  unpcccedentc  1  feature  of  the  present  Congi. 
the  absence  of  a  local  subscription  f  jr  the  cx|)cnses  of  the  reception. 
The  Corporation  have  generously  undertaken  the  whole  of  the  pecu- 
niary burden,  not  only  in  providing  a  handsome  building,  but  in  meet- 
ing all  local  charges.  At  the  first  meeting,  Mr.  George  Hastings,  M.I'., 
one  of  the  founders  uf  this  Association,  and  the  President  for  the  year, 
<Ielivered  an  introductory  address. 

At  a  recent  meeting  of  the  Sociitc  dc  Mi aicine  Pratique,  M. 
Brocbin  reported  some  experiments  made  by  .MM.  Paul  Bert  and 
BcOiuaid,  on  the  use  of  oxygenated  water  in  the  wanis  of  M.  Pt'a.i  for 
the  dressing  uf  wounds.  Excellent  rciults  had  been  obtained  in  cases 
of  purulent  cystitis,  o.-.vn.i,  and  ringworm.  It  li.id  also  been  employed 
internally  in  urcmi.i  and  diabetes  with  go.^l  rcsulii.  Its  use  had  not 
been  so  successful  in  obtaining  union  by  lit-st  intention  as  carboliscd 
water.  M.  Jolly  drew  attention  to  the  fact,  (hat  to  preserve  oxy- 
genated water,  it  must  contain  an  acid.  Thi«  is  more  frequently 
hydrolluoric  acid,  otherwise  it  may  dccompvisc  with  an  cxpl.nion  :  that 
used  by  MM.  Paul  Bcrl  and  Bec()uard  omtaincd  sulphuric  acid,  a  fact 
not  to  be  lost  sight  of.  A  certain  amount  of  oxygen  l«  liberated 
from  this  water  in  the  form  of  ozone,  and  it  is  In  (his  way  that  it  acta. 
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EFIDEMIC  OF  MEASLES   AT  COVENTRY. 

The  outbreak  of  measles  at  Coventry  has  assumed  serious  proportions. 
Five  hundred  cases  have  been  reported,  of  which  five  have  ended 
fatally.  With  the  object  of  checking  the  progress  of  the  epidemic,  the 
local  sanitary  committee,  acting  upon  the  advice  of  their  medical  officer 
of  health,  have  decided  to  close  all  the  infant-schools  in  the  city. 


ACOXITE. 

Mr.  E.  M.  Holmes  has  drawn  the  attention  of  the  pharmaceutical 
Conference  (Pharm,  Jour,  and  Trans.,  September  i6th,  1SS2,  p.  234) 
to  the  want  of  uniformity  in  the  root  sold  as  aconite.  Many  species, 
or  varieties,  of  the  root  are  current  in  commerce.  Since  aconite  is  now 
being  largely  used,  internally,  in  the  treatment  of  inflammatory  affec- 
tions of  the  lungs,  fever?,  and  other  acute  cases,  it  has  become  extremely 
important  that  so  powerful  an  agent  should  receive  far  more  attention 
at  the  hands  of  the  pharmacist  than  it  has  hitherto  received.  We  are 
glad  to  see  that  attention  has  been  drawn,  by  so  excellent  an  authority, 
to  this  subject. 

FALSE   DEATH-CERTIFICATES. 

An  inquest  has  been  held  at  Bromley-by-Bow  on  the  body  of  the  wife 
of  a  labourer,  who  had  died  a  week  or  two  after  giving  birth  to  twins. 
A  midwife,  named  Morrish,  who  attended  the  deceased  at  her  confine- 
ment, admitted  that  she  gave  a  certificate  that  the  children  were  still- 
born, although  one  of  them  lived  nine  days.  She  was  told  by  the 
coroner  that  she  had  rendered  herself  liable  to  a  criminal  prosecution, 
and  that  he  would  lay  all  the  facts  of  the  case  before  the  Public  Prose- 
cutor. The  authorities  were  determined  to'put  a  stop  to  these  practices. 
The  jury  endorsed  the  remarks  of  the  coroner. 


TYPHOID  FEVER  AT  BANGOR. 
The  outbreak  of  typhoid  at  Bangor,  we  learn,  shows  no  signs  of  cessa- 
tion, forty  cases  having  been  reported  since  Sunday.  Tent-hospitals 
and  other  available  accommodation  provided  by  the  local  authorities 
have  been  utilised.  The  new  cases  are  stated,  however,  to  be  ot  a 
mild  type,  and  the  number  of  deaths  few  in  proportion  to  the  number 
of  cases.  It  is  thought,  now  that  the  water  has  been  diverted  from 
the  filter-beds  which  are  said  to  be  impregnated  with  fever-germs,  a 
perceptible  diminution  in  the  cases  may  occur.  At  Bethesda,  the  out- 
break has  been  of  a  serious  character;  and  all  the  schools  in  the  dis- 
trict remain  closed,  the  Normal  College  and  the  Grammar  School 
having  found  temporary  quarters  at  Penmaenmawr.  Dr.  Barry,  who 
was  sent  down  by  the  Local  Government  Board  two  months  ago,  has, 
we  hear,  not  yet  issued  his  report,  and  some  dissatisfaction  is  said  to 
exist  in  consequence  of  the  delay. 

THE  TREATMENT  OF  TYPHOID  FEVER  BY  SALICYLIC  ACID. 
At  the  Academie  de  Medecine,  M.  Vulpian  reported  that,  in  the 
course  of  an  attempt  to  treat  typhoid  fever  by  the  internal  administra- 
tion of  antiseptics,  he  had  found  that  salicylic  acid  was  the  most  useful 
in  reducing  the  temperature  of  typhoid  patients.  He  gives  as  much 
as  six  grammes  (a  drachm  and  a  half)  a  day  in  small  doses  of  twenty- 
five  to  thirty  centigrammes  every  half-hour.  In  some,  particularly 
young  patients,  delirium  is  produced,  and  in  others  albuminuria;  this 
latter  symptom  is,  however,  very  frequent  in  typhoid  fever,  and  it, 
moreover,  disappears  when  the  patient  is  able  to  take  seven  grammes 
of  salicylic  acid  a  day.  Under  this  treatment,  the  temperature  de- 
creases from  3°  or  4"  Cent.  {5.4^  to  7.2°  Fahr.)  in  forty-eight  hours. 
M.  Vulpian  does  not,  however,  pretend  that  salicylic  acid  does  more 
than  reduce  the  temperature;  it  does  not  shorten  the  duration  of  the 
disease,  nor  lessen  its  mortality.  Of  all  patients,  however,  which  were 
treated  in  different  ways,  those  under  the  salicylic  acid  treatment  im- 
proved most  rapidly.  Ey  interrupting  the  treatment,  M.  Vulpian  ascer- 
tained that  the  salicylic  acid  was  actually  the  cause  of  the  lowering  of 
the  temperature,  which  action  was  continued  during  convalescence  if 
the  treatment  were  carried  on. 


U>-CERT1FIED   DEATHS. 

Dr.  Dixon,  the  medical  officer  of  health  for  Bermondsey,  in  his  an- 
nual report  to  the  vestry,  just  published,  gives  the  number  of  uncertified 
deaths  during  the  year  as  66,  or  3.S  per  cent,  of  the  total  deaths. 
Forty  were  males,  and  twenty-six  females.  Thirty-eight  were  children 
under  one  year  of  age,  and  twelve  were  between  one  and  five  years. 
Pie  adds  :  "  From  the  use  of  such  purely  professional  terms  as  spina 
bifida,  py.-emia,  hydrocephalus,  and  tabes  mesenterica,  it  is  evident  that 
the  information  given  to  the  registrars  was  supplied  by  medical  students, 
unqualified  assistants,  or  practitioners  who  were  not  on  the  Medical 
Ri.:!sUr  of  persons  duly  qualified  to  practise."  Dr.  Dixon  is  fully 
justified  in  drawing  attention  to  the  large  proportion  of  uncertified 
deaths  occurring  in  his  district,  since  they  are  more  than  twice  as  nume- 
rous there  than  in  London  as  a  whole  ;  and  he  is  no  doubt  right  in  the 
conclusion  which  he  draws.  The  Society  of  Medical  Officers  of  Health, 
in  iSSo,  recommended  that,  in  all  uncertified  cases  where  there  does 
not  seem /rim,f/aac-  ground  for  holding  an  inquest,  the  coroner  should 
direct  a  qualified  medical  practitioner  to  investigate  the  case.  This  has 
not  been  done,  probably  because  coroners  have  no  legal  power  to  do 
it ;  and  so  the  unsatisfactory  system  continues  of  the  coroner  s  officer 
being,  in  many  cases,  practically  the  judge  as  to  whether  an  inquest  is 
to  be  held  or  not.  

THE   BORDER  COUNTIES   ASYLUM. 

The  lunatic  asylum  for  the  counties  of  Roxburgh,  Berwick,  and 
Selkirk,  which  is  under  the  medical  care  of  Dr.  Grierson,  contained  on 
the  14th  of  May  last,  the  day  on  which  the  official  report  on  its  con- 
dition is  dated,  233  patients,  of  whom  loS  were  males  and  125  females. 
Although  opened  only  in  1S72,  with  an  amount  of  accommodation  that 
was  supposed  to  be  equal  to  meet  all  the  requirements  of  the  district 
to  which  it  belongs  for  many  years,  it  is  now  stated  to  be  very  full,  and. 
the  sick-room  accommodation  is  pronounced  quite  insufficient.  Senous 
overcrowding  has  only  been  prevented  by  the  free  and  judicious  dis- 
charge of  unrecovered  patients  on  probation.  The  death-rate  has  been 
low,  and  the  existing  state  of  health  amongst  the  inmates  is  good. 
Much  attention  continues  to  be  given  to  the  medical  treatment  of  the 
patients.  The  number  of  entries  in  the  register  of  restraint  and  seclu- 
sion, which  amounted  to  260  in  a  period  of  six  months,  would  appear 
extraordinarily  large,  and  would  point  to  something  undesirable  m  the 
management  of  the  asylum,  but  for  the  explanation  that  nearly  all 
patients  for  some  days  after  admission  are  kept  in  a  single  room,  which, 
not  being  in  the  infirmary,  must  be  locked,  such  isolation  being  in 
every  instance  recorded  as  seclusion.  In  this,  as  in  so  many  other 
lunatic  asylum  reports,  the  accounts  are  set  forth  with  unnecessary 
minuteness.  The  official  auditor  must,  of  course,  examine  the 
accounts  in  detail,  but  it  can  scarcely  profit  the  general  public  to  be 
informed  that  the  sum  of  is.  6d.  was  expended  on  goffering-tongs  and 
2s.  on  corkscrews,  

MEDICAL   PROSECUTIONS. 

At  page  532  of  last  week's  Journal,  we  gave  an  account  of  the  prose- 
cution of  Mr.  W,  H.  Viner,  at  the  instance  of  the  Medical  Alliance 
Association,  for  improperly  using  the  signature  of  Mr,  Berdoe  to  a 
death-certificate.  In  another  case  Mr.  T.  G.  Pratt,  a  medical  practi- 
tioner residing  in  the  East-End  of  London,  was  summoned  at  the  in- 
stance of  the  Medical  Alliance  Association,  for  unlawfully  using  the 
title  of  a  member  of  the  Royal  College  of  Surgeons,  L.R.CP.,  etc.  It 
was,  however,  found,  after  the  summons  had  been  taken  out,  that  Mr. 
Pratt  was  a  duly  qualified  medical  man,  but  omitted  to  keep  his  name  on 
the  Hc-gister  as  required  by  the  statute.  The  defendant  pleaded  ignor- 
ance of  the  law,  and  the  summons  was  withdrawn.  These  two  cases, 
samples  of  many  in  which  prosecutions  have  been  undertaken  by  the 
Medical  Alliance  Association,  exhibit  at  once  the  strength  and  the 
weakness  of  a  course  of  action  on  which  we  should  be  glad  to  have 
an  expression  of  opinion  from  the  profession.  Few,  we  think,  will 
doubt  that  in  regard  to  the  first  case  professional  opinion  would  en- 
tirely approve  of  the  action  taken  by  the  Alliance  ;  but  in  regard  to  the 
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s;cond,  we  fail  to  see  that  the  Alliance  was  in  any  way  justified  in  put- 
ting Mr.  Pratt  to  the  annoyance  and  inconvenience  of  attending  at  a 
police-court  to  prove  his  possession  of  the  diplomas  which  he  alleges  that 
he  had,  simply  because  his  name  did  notappes-r  in  the  Medical  Regiiter. 
Even  technical  breaches  of  the  law  ought,  of  course,  to  be  avoided  ; 
bat  it  is  surely  not  the  recognised  duty  of  any  medical  society  to  worry 
a  practitioner  on  account  of  them. 


WO.SFORD   HOUSE   HOSPITAL    FOR   THE    INSANE. 

The  Commissioners  in  Lunacy,  at  the  annual  inspection  of  the  Won- 
ford  Lunatic  Hospital  at  Exeter,  expressed  their  grali.'icalion  at  the 
improvements  which  are  steadily  being  carried  out  in  the  establishment. 
We  note  that  many  ol  the  wards  are  decorated  with  Lambeth  ware, 
generously  presented  by  Mr.  James  Doulion.  Dr.  Rees  Philipps  joins 
the  Commissioners  in  urging  on  the  Committee  the  desirability  of  ad- 
mitting to  the  benefits  of  the  hospital  deserving  cases  at  low  rates  of 
board.  Wonford  Mouse,  he  says,  gives,  perhaps,  as  large  a  proportion 
of  charitable  help  as  any  other  lunatic  hospital,  but  it  might,  with  ad- 
vantage, give  still  more.  Its  financial  position  is  most  favourable,  and 
with  good  management  will  still  further  improve.  There  is  a  large 
amount  of  unoccupied  space  in  the  building,  which  might  easily  be 
adapted  to  aftord  excellent  accommodation  for  additional  inmates. 
With  a  small  expenditure  on  fittings  and  furniture,  and  a  trifling  addi- 
tion to  the  staff,  forty  or  fifty  more  patients  might  be  received.  This 
would  be  a  great  boon  to  a  painful  class  of  cases  of  insanity  :  cases  of 
mental  disease  afflicting  persons  of  good  education  and  social  standing, 
clergymen,  barristers,  medical  men,  clerks,  and  governesses,  who, 
from  reduced  circumstances,  are  unable  to  meet  the  lowest  charges  at 
which  admission  can  be  obtained  into  licensed  houses.  Dr.  Recs  Philipps 
advocates  the  admission  of  cases  of  this  class  on  another  ground,  and 
that  is,  that  a  frequent  reception  of  new  cases  into  a  lunatic  hospital 
keeps  the  staB  op  to  the  mark  and  prevents  it  from  getting  rusty,  while 
the  friction  with  new  minds,  even  when  disordered,  is  beneficial  to  the 
chronic  cases. 

THK  SALVATION  ARMY  AND  INSANITY. 
At  a  recent  meeting  of  the  St.  Saviour's  Board  of  Guardians,  Mr. 
Evans  inquired  whether  the  proceedings  of  the  Salvation  Army  h.id 
anything  to  do  with  the  alarming  increase  of  insanity  in  the  Union  th.it 
had  just  l>cen  reported  by  the  clerk,  and  was  informed  that  one  case  of 
iiuanity,  awaiting  removal  to  an  asylum,  was  an  instance  of  religious 
mania,  arising  apparently  from  the  excitement  of  the  Salvation  Army 
campaign,  and  that  a  young  woman,  who  was  present  at  the  Blue 
Ribbon  Army  meeting  at  the  Metropolitan  Tabernacle  on  Sunday, 
had  been  taken  to  CamberwcU  Workhouse  as  a  lunatic.  No  doubt, 
that  species  of  psychical  intojication  which  vehement  indulgence  in 
religious  exercises  and  emotiuns  induces,  will  sometimes  end  in  mental 
derangement  in  persons  who  would  not  otherwise  have  .become  insane  ; 
but,  at  the  same  lime,  it  is  lo  be  borne  in  mind  that  many  half-crazy 
being!,  men  an  J  women  budding  for  madness,  arising  out  of  inherited 
or  physical  causes,  are  powerfully  attracted  to  every  new  and  strange 
Uiing,  and  so  plunge  jealously  into  stirring  services  like  those  of 
the  Salvation  Army,  and  evolve,  perhapi,  nl  these  services,  into 
full-bloom  lunaiici.  Their  insanity  is  not  unlikely  to  l>c  attributed  en- 
tirely to  the  services,  which  really  had  little  or  nothing  to  do  with  its 
production.  They  were  foredoomed  lunatics  on  the  verge  of  the 
catajtropbe  of  their  (ate,  anil  any  other  kind  of  agitation  would  liwve 
sufficed  lo  precipitate  Ibem  into  it,  as  well  as  the  uproar  of  the  Salva- 
bon  Army,  If  the  statements  made,  as  lo  the  success  ol  the  .Vimy  in 
drawin;  into  its  ranks  habitual  drunkards,  who  liecome  for  a  lime,  at 
any  rate,  vAki  and  iclf-regarding,  and  in  ensuring  the  cluiiite  nf  pub- 
Uc-hou-.cs  in  llie  towns  which  it  has  iMicupicJ,  be  even  approximately 
correct,  then  the  latcpiyers  will  have  no  serious  grievance  again«t  the 
Aimy  on  account  of  its  influence  in  causing  insanity.  It  scem»  1  kcly 
that,  for  fvrry  ri«e  nf  infinity  causcI  by  i's  rcli|{i'iu«  icvcltics,  at 
I'***  '»  '   U  prcvcnicil  by  Ibo  limllalioo*  which  it  imposes 

on  ak  <l.  Ii. 


the  presidency  of  the  PARKES  MU5EI;m. 
It  gives  us  great  pleasure  to  be  able  to  announce  that  H.R.H.  Prince 
Leopold,  Duke  of  Albany,  has  graciously  consented  to  become  the 
President  of  the  Paikes  Museum.  Her  gracious  M.ijesty  is  the  patron 
of  the  institution,  and  among  the  life  members  who  joined  at  the  last 
meeting  of  the  Council,  on  September  iSih,  we  find  the  names  of  many 
represc:itative  men  ;  among  others,  the  Duke  of  Northumberland,  the 
Earl  of  Derby,  Earl  Granville,  Earl  Fortescue,  Sir  William  Jcnner,  Sir 
Thomas  Watson,  Sir  Erasmus  Wilson,  Mr.  Erichscn,  Mr.  William 
Eassie,  Dr.  R.  Quain,  Dr.  C.  T.  Hare,  Dr.  Wilson  Kox,  and  Dr.  F. 
Mouat.  The  Museum  was  founded  in  1S79  to  perpetuate  the  memory 
of  the  late  Dr.  E.  A.  Parkes.  Dr.  Parkes  was  at  one  time  Physician  to 
University  College  Hospital,  succeeding  Dr.  C.J.  B.  Williams;  but  his 
chief  claims  to  the  gratitude  of  posterity  were  established  after  his  resig- 
nation of  that  position,  in  1859,  in  order  to  Like  up  the  appointment  of 
Professor  of  Hygiene  at  the  Army  Medical  School  at  Nctley.  Remem- 
bering this  early  connection  of  Dr.  Parkes  with  University  Cc^llege,  the 
Council  of  thit  College  sheltered  the  museum  during  the  first  few  years 
of  its  existence.  Now,  as  we  stated  a  short  time  agn,  the  museum  has 
been  incorporated  under  Act  of  Parliament,  and  is  establishing  itself 
in  Margaret  Street,  Cavendish  Square.  It  will  be  the  great  aim  of  the 
Council  to  keep  the  collection  abreast  of  sanitary  science  as  it  advance  , 
so  that  all  those  who  desire  to  become  practically  acquainted  with  the 
best  developments  and  improvements  in  sanitary  apparatus,  may  find  in 
the  Museum  examples  of  what  they  seek  ;  in  thi;  w.iy,  it  is  hoped  that 
a  manifest  want  m.iy  be  met,  the  Museum  forming  the  necessary  com- 
plement to  other  enterprises  which  .lim  at  the  instruction  of  the  public 
generally,  and  of  the  working-classes  especially,  in  the  principles  of 
public  and  personal  hygiene.  Upon  the  use  of  the  Museum  to  meir.- 
bers  of  our  own  profession,  who  are  often  called  upon  to  advise  in 
sanitary  matters,  and  to  students,  we  need  not  enlarge. 


the  MACCLESFIELD  GENERAL  INFIKMAKV. 
We  regret  to  learn,  from  a  series  of  letters  in  the  M<uelcsfietd  Cautitt 
and  Htra'.J,  that  the  domestic  economy  of  the  Gener.il  Infirmary  in 
that  town  is  in  a  most  deplorable  condition.  It  appears,  from  a  letter 
written  by  .Mr.  Robert  Thorp,  for  several  years  Chairman  of  the  House 
Committee,  that  at  a  meeting  of  that  body  held  on  September  8tb, 
iSSi,  a  resolution  was  passed  in  the  following  terms,  with  only  one 
dissentient: — "The  House  Committee,  having  reviewed  the  domestic 
arrangements  of  the  Infirmary,  are  oi  opinion  that  a  change  ought  to 
be  made  in  the  management  by  the  selection  ol  a  matron  es|)ecially 
trained  for  the  purpose,  which  would  tend  more  to  the  harmony  and 
good  conduct  of  the  Institution."  For  several  years,  Mr.  Thorp  says, 
the  House  Committee  had  been  sensitilc  of  the  "  utter  incompatibility 
of  the  matron's  temper  with  the  proper  nian.igement  of  Ihe  Infirmary." 
The  complaints  on  the  part  of  both  the  senior  and  junior  houscsurgcoos 
were  almost  of  weekly  occurrence.  According  lo  the  statements  of 
the  present  and  former  house-surgeons,  Ihe  matron  endeavoured  to  re- 
duce the  house-surgeons  tu  an  entirely  subjrdin.ite  injsition,  insulting 
them  in  Ihe  wards,  while  in  Ihe  execution  of  their  duty ;  and  even,  it 
is  said  by  one  writer,  Ihrealeoing  to  resort  to  |>crsonal  violence.  The 
tccommendaliun  of  the  House  Comuiillcc,  which  we  have  transcribed 
above,  W.1S  not  confirmeil  at  the  next  inccling  nf  ilic  tiovcmors,  and  no 
inquiry  into  the  truth  of  the  allegations  a^ ..uisl  llie  matron's  manage- 
ment of  Ihe  Infirmary  seems  lo  have  been  held.  It  is  unnecessary  for 
us  to  follow  this  unf'irlunate  quarrel  thnnigh  all  its  phrase*  ;  it  will 
sufiicc  lo  say  thai  the  former  I'hairman  anil  the  niajoriiy  of  ihc  members 
of  the  House  Ci'mmlitcc  have  ceased  lo  attend  its  meetings,  while  the 
house-surgeon  complains  llial  he  can  find  no  rcdrcsi  for,  or  even  inquiry 
into,  his  K>icvances,  Wc  ItusI  that  the  Governors  will  perceive  the 
neocuily,  in  the  inicrcsis  of  Ihc  inslitulinn,  of  bidding  a  searching  in- 
quiry into  the  whole  case,  and  we  cannot  refrain  from  esprcssing  our 
wonder  that  thi*  course  was  not  aJopled  after  the  resolution  of  the 
House  Committ'.ce  p.uicd  a  year  ago. 
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THE   USE  OF   OnUM. 

At  the  quarterly  general  meeting  of  the  Kritish  Medical  Temperance 
Association,  held  recently  in  the  rooms  of  the  Medical  Society  of  Lon- 
don, a  paper  was  read  by  Dr.  G.  Shearer  of  Liverpool,  en  "  Recent 
Apologists  for  the  Opium  Trade."  Dr.  Norman  Kerr  presided.  Dr. 
Shearer,  speaking  from  an  experience  gained  during  a  residence  of  six 
years  in  China,  said  that  he  had  come  to  the  conclusion  that  the 
Chinese  did  not  enjoy  ei-en  compara'.ive  immunity  from  consumption 
and  diseases  of  the  respiratory  organs,  and  that  while  the  drug  might 
be  of  value  during  the  paroxysms  of  febrile  disorders,  it  was  not  a  pro- 
phylactic against  fever.  It  was  true  that  many  used  the  drug  with  ap- 
parent impunily  for  many  years,  but  others  were  seriously  injured  by 
the  practice.  Considered  merely  as  a  substitute  for  food,  its  usefulness 
had  been  overrated.  In  the  discussion  which  ensued,  the  political 
aspect  of  the  question  was  frequently  referred  to,  special  attention  being 
directed  to  a  debate  in  the  House  of  Commons  in  1S70,  when  Mr. 
Gladstone,  in  answer  to  Sir  \Y.  Lawson,  said  :  "  I  affirm  that  if  we 
are  to  denounce  the  use  of  opium  as  something  which  is  universally, 
essentially,  and  irretrie\ably  bad,  that  must  be  done  after  it  has  been 
proved  that  the  use  of  opium  is  to  be  broadly  distinguished  from  the 
use  of  every  other  stimulant — a  point  which  is  not  yet  settled."  Dr. 
.Shearer  argued  that,  although  a  distinction  might  be  drawn  between 
opium  and  alcohol,  the  common  use  of  the  former  might  vastly  exceed 
in  its  baneful  effects  the  common  use  of  the  latter.  Dr.  C.  R.  Drys- 
dale  moved,  and  Dr.  J.  J.  Ridge  seconded,  the  following  resolution, 
which  was  ultimately  carried  :  "  That  this  meeting,  having  considered 
the  e%'idence  for  and  against  the  use  of  opium,  condemns  it  as  most  in- 
jurious to  health  and  happiness."  We  presume  that  this  expression  of 
opinion  is  hardly  to  be  taken  literally,  and  that  the  meeting  had  no 
desire  to  insist  on  the  necessity  for  abstinence  from  the  use  of  opium 
in  the  treatment  of  disease. 

DEATH-CERTIFICATES. 
An  inquest  was  recently  held  by  Dr.  Wealheily,  Deputy  Coroner  for 
North  Somerset,  which  shows  the  danger  attending  the  giving  of  death- 
certificates  by  medical  men  in  cases  where  the  certifier  has  not  himself 
seen  the  deceased  for  some  considerable  time  before  death.  According 
to  the  evidence,  a  single  woman,  whilst  on  a  visit  to  her  aunt,  became 
very  ill,  and  eventually  Mr.  Perrin  was  sent  for;  but,  though  he  went 
immediately,  when  he  arrived  the  woman  was  already  dead,  and  the 
body  laid  out.  As  there  was  no  means  of  ascertaining  the  cause  of 
death,  he  wrote  to  the  practitioner  who  had  previously  attended  the 
deceased,  asking  him  to  send  a  certificate  of  the  cause  of  death. 
Receiving  no  reply,  he  eventually  made  a  post  mortem  examination, 
and  in  his  opinion  death  occurred  from  haemorrhage  from  the  womb. 
It  3ppears  that  the  girl  had  been  previously  under  the  care  of  Dr. 
Dowse,  house-surgeon  to  the  Newport  Infirmary,  who  at  one  time 
thought  there  was  incipient  consumption  ;  but  no  evidence  of  this  was 
found  oa  fust  mortem  examination.  The  mother  of  the  deceased  called 
upon  him  after  her  daughter's  death,  and  asked  for  a  certificate,  which 
he  declined  to  give,  as  he  had  not  seen  the  deceased  lor  three  weeks. 
No  mention  was  then  made  that  the  body  had  been  seen  by  a  medical 
maa.  Two  days  later,  the  mother  returned  with  a  note  from  Mr. 
Perrin,  stating  that  Dr.  Dowse  might,  by  giving  a  certificate,  save  the 
people  the  trouble  of  an  inquest,  as  there  seemed  to  be  natural  causes, 
and  no  suspicious  circumstances.  The  certificate  given,  on  the  strength 
of  this  statement,  assigned  as  the  cause  of  death,  "Consumption  of 
several  months'  standing."  There  appears  to  be  no  doubt  whatever 
that  the  girl  had  aborted  ;  and  under  such  highly  suspicious  circum- 
stances as  may,  perhaps,  engage  the  a'.tention  of  the  police.  In  the 
opinion  of  the  coroner — 'limself  a  medical  man — neither  of  the  medical 
men  engaged  in  the  case  was  entirely  free  from  blame,  an  opinionin  which 
we  reluctantly  concur.  The  coroner,  in  charging  the  jury,  is  reported 
to  have  said,  that  at  first  he  did  not  think  Dr.  Dowse  was  justified  in 
signing  the  certificate,  but  he  felt  disposed  to  be  a  little  more  lenient, 
after  finding  that  Mi.  Perrin  wrote  to  the  witness  giving  an  opinion 


that  there  was  no  suspicion.  But  it  wou'd  have  been  far  better  for  Dr. 
Dowse  to  be  more  explicit,  because,  see'ng  what  he  attended  the  young 
woman  for,  it  certainly  seemed  wrong  t  >  g've  ^uch  a  certificate.  The 
jury,  in  giving  their  verdict  of  "Death  from  hxmorrhage  after  mis- 
carriage," cxpiessed  an  opinion  that  medical  men  in  general  should  be 
more  careful  in  giving  certificates. 

HADITtJAL  DRUNKARDS. 

The  second  report  of  the  Inspector  of  Retreats  under  the  Habitual 
Drunkards  Act,  1S79,  has  been  issued  as  a  parliamentary  paper.  In 
addition  to  the  previously  existing  retreat  at  Cannock,  with  the  excep- 
tion of  one  at  Westgate-on-Sea,  licensed  to  Mr.  John  H.  Brown  for 
the  reception  of  five  male  and  five  female  patients,  no  new  establish- 
ment has  been  opened  during  the  year,  so  that  only  two  are  reported 
upon.  The  original  one— Hall  Court,  Cannock,  Staffordshire,  the 
licensee  of  which  is  Mr.  G.  T.  Mockett— will  accommodate  ten  male 
patients;  six  were  in  residence  on  December  31st,  iSSo  ;  six  were 
admitted  during  the  year  iSSl,  and  twelve  were  discharged,  leaving 
the  establishment  empty.  There  were  no  deaths  during  the  year,  and 
only  one  escape  was  made,  the  patient  being  shortly  afterwards  re- 
captured. At  the  Tower  House,  Westgate-on-Sea,  sLx  patients  were 
admitted  and  two  discharged,  leaving  four  remaining  on  31st  December 
last.  The  inspector  says  :—"  Cannock  Retreat  gave  me  considerable 
anxiety  during  the  earlier  months  of  the  year,  owing  to  the  want  of 
harmony  that  existed  between  the  licensee  and  some  of  his  patients, 
and  I  was  therefore  neither  surprised  nor  disappointed  when  I  found, 
at  an  unannounced  visit  which  I  paid  on  Novemberl22nd,  that  the 
licensee  had  broken  up  his  establishment,  having  previously  obtained  a 
magistrate's  discharge  for  his  remaining  three  patients,  and  left  the 
town.  However,  since  the  end  of  the  year  now  reported  on,  and 
only  within  the  two  last  months,  it  has  been  opened  by  a  new  licensee. 
Leave  of  absence  has  beej  granted  under  section  19  of  the  Act  in  a 
few  instances  by  a  justice  for  a  patient  to  reside  out  of  a  retreat  at  the 
request  of  the  licensee.  In  one  case  only  have  I  considered  it  neces- 
sary to  advise  the  Secretary  of  State  to  discharge  a  patient  before  the 
expiration  of  the  time  for  which  he  had  signed,  in  consequence  of 
business  affairs  that  urgently  required  his  persona!  attendance  at  horne. 
Public-houses  in  the  vicinity  of  retreats  will  not  cease,  I  fear,  to  give 
serious  trouble  to  licensees  whose  establishments  do  not  possess 
sufficiently  large  grounds  for  the  recreation  of  patients,  whose  conduct 
requires  that  they  should  be  confined  within  bounds,  or  where  there 
is  not  a  trustworthy  staff  of  assistants  to  maintain  adequate  super- 
vision of  the  patients  when  allowed  out  of  bounds.  In  some  cases 
pat.ents  have  abstained  from  drink,  and  conducted  themselves  w'ell 
during  the  whole  of  their  residence  in  the  retreats,  and  their  condition 
on  discharge  afforded  some  hope  of  their  permanent  recovery  ;  but 
having  no  record  of  their  subsequent  conduct,  I  am  not  able  to  speak 
of  the  result  with  certainty.  Others  have  done  well  up  to  the  very 
day  of  their  discharge,  and  have  immediately  given  way  to  their  pre- 
vailing vice.  Others,  again,  have  obtained  drink  in  secret,  and  have 
broken  out  daring  their  residence.  For  such  cases  as  these  last  two 
classes  there  is,  I  fear,  but  little  hope  of  permanent  cure.  But,  as 
regards  all  the  patients,  it  is  almost  needless  to  say  that  while  they 
conform  to  the  treatment  prescribed,  their  health  and  condition 
improve.  On  the  occasion  of  my  visits,  the  patients  generally  appeared 
to  me  to  be  benefiting  by  the  treatment,  and,  in  some  cases,  had  much 
improved.  It  is  much  to  be  regretted  that  the  establishment  of  the 
proposed  Dalrymple  Home  for  the  working  and  lower  middle  classes 
near  London  (to  be  licensed  under  the  Act)  has  been  so  long  delayed. 
Such  an  institution,  charging  moderate  fees,  standing  in  extensive 
grounds  in  a  healthy  situation,  under  the  care  of  an  experienced 
medical  man,  with  an  independent  remuneration,  is,  in  my  opinion, 
much  needed." ^_ 

Medical  Magistrate.— Dr.  Henry  S,  Caye  of  Newton  Abbot 
has  been  placed  on.  the  commission  of  the  peace  for  the  counyr  of 
Devon.  "'' '  - '     '  ■ '" 
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SCOTLAND. 


The  Swiney  Lectureship  on  Geology,  tenable  for  three  years,  and 
vacant  by  the  expiry  of  Professor  Alleyne  Nicholson's  term  of  oflice, 
bas  been  conferred,  by  the  tmstees  of  the  British  Museum,  on  Ramsay 
Heatley  Traquair,  M.D.,  F.R.S.E.,  Keeper  of  the  Natural  Historj- 
Collection  in  the  Edinburgh  Moseom  of  Science  and  Art. 

GLASGOW  SUIiURBAN    H0SP1T.\L. 

The  suburban  villages  of  Crossbill,  Govanhill,  Cambuslang,  and 
Rutherglen,  near  Glisgow,  have  taken  steps  to  erect,  in  concert  with 
each  other,  a  combination  hospital  at  Calhcart.  It  is  intended  to  pro- 
vide accommodation  for  over  30  patients,  and  it  is  believed  this  will  be 
done  at  a  cost  of  less  than  £2,000. 


THE  CL.\SGO\V   SANITARY   PROTECTION    ASSOCIATION. 

We  are  glad  to  observe  that  this  Association,  a  notice  of  the  objects  of 
which  has  already  appeared  in  the  Journal,  has  now  completed  the 
arrangements  for  beginning  its  practical  work.  A  large  number  ol 
subscribers  have  come  forward,  and  the  Association  commences  its 
career  with  every  prospect  of  success,  and  will,  no  doubt,  prove  a  great 
assistance  to  the  authorities  in  improving  the  sanitary  condition  of  the 
city.  

HOSIITAL  WA-VTS  AT   KIRKCALDY. 

The  Board  of  Supervision  have  been  endeavouring  to  awaken  the 
Local  Authority  of  Kirkcaldy  to  a  sense  of  their  duty,  and  of  the  re- 
quirements of  a  populous  place  such  as  Kirkcaldy  (containing  as  it 
does  over  20,000  inhabitants),  in  the  matter  of  hospital  accommodation, 
of  which  accommodation  at  present  it  is  destitute.  It  b  to  be  hoped 
so  undesirable  a  condition  of  matters  will  soon  cease  to  exist. 


AMIIULA.NCE   work   in   GREENOCK. 

For  some  time,  there  bas  been  a  movement  on  foot  in  Greenock  to 
provide  the  town  with  an  ambulance,  to  give  suitable  provbion  in  case 
of  accident.  The  necessary  funds  having  been  forthcoming,  it  h.is 
been  decided  to  purchase  one  of  the  Howard  ambulance  vans,  and  the 
committee  have  been  empowered  to  equip  it  with  splints  and  all  the 
other  necessary  apparatus,  and  to  present  it,  in  the  subscribers'  names, 
to  the  Police  Board  for  behoof  of  the  community.  No  more  useful  gift 
could  be  presented  to  a  town  than  a  good  carriage  ambulance  ;  and  no 
doubt  the  one  now  furnished  by  the  inhabitants  of  GrLcn  A  will  prnvc 
of  great  Krvice  to  the  sick  and  injured  of  that  town. 

THE   U.NIVERSITY  COILEGK,    r>U!<r)EK. 

We  understand  that  the  Council  of  the  College  have  decided  that  it 
will  not  lie  advisable  to  oj^n  the  r^Ucge  before  the  winter  session  of 
nert  year.     It  h.is  been  '  •  10  begin  the  teaching  this  year 

at  the  lime  when  the  Ir  in  .Scotland  opens,  and,  before 

NovcmVr,  ^tu'Irntj  will  have  arranged  to  study  elsewhere.  Under 
these  circumstances,  an  opening  in  January  would  be  unfortunate  for 
the  College,  whereas,  if  the  cl.-i«ses  commence  in  Novcmljer  of  next 
year,  along  with  the  other  Scotch  universities,  the  institution  will  make 
a  bix  <l«r1. 

Mll.K   Al    A   \KIIICXE  Ol-    FEVrR. 
AoAIM  we  have    to  draw  attention   In   an  onlHreak   of  fcvrr  w'lich 
recently  occurred  in  two  of    '  ..f 

which  has  licen  traced    by  th'  i  ,. 

•apply  of  a  (arm  in  the  Dcighl>ourm|;  village  o(  Kaglnhnm.  It  nppeari 
that  thit  farm,  when  viMtc^l,  was  found  to  be  in  a  very  unianilary  con- 
dition, and  in  the  farm-hnuie  itielf  one  of  the  inmatet  had  icccntly 
been  mffering  illaeu  of  a  febrile  character.  This  case,  along  with 
iDotbcr  thai  bappencd  recently  at  fVjwIing,   lupplin  a  strong  illutlra- 


tion  of  the  necessity  for  strict  supervision  on  the  part  of  the  local 
authority  in  each  district  of  the  sources  of  the  milk-supply  within  its 
boiuidaries.  Unless  this  is  done,  tbe  milk  sent  to  adjoining  places 
may  be  the  cause  of  disseminating  diseaic. 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 9th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  20.1  per  1,000  of  the  estimated  population.  This 
rate  is  1.3  above  that  for  the  corresponding  week  of  hit  year  ;  but 
i.o  below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Aberdeen,  vir.:  9.7  per  l.oco ;  and  the 
highest  in  Perth,  viz.:  36.1  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.2  per  1,000,  or  o.l 
above  the  rale  for  the  previous  week.  In  Perth,  the  mortality  from 
miasmatic  diseases  was  unusually  high.  Acute  diseases  of  the  chest 
caused  61  [deaths,  or  1 9  fewer  than  the  number  registered  during  the  pre- 
vious week.  The  mean  temperature  was  54.0',  being  1.3*  below  that 
of  the  week  immediately  preceding,  and  0.1°  below  that  of  the  corres- 
ponding week  ol  last  year. 

the  chair  of  surgery  in  af.erdeen. 
The  candidates  actually  in  the  field  for  this  chair  seem  to  be  limited 
to  two,  viz..  Dr.  James  Cantlle  of  the  Charing  Cross  Hospital,  and 
Dr.  Alexander  Ogston,  of  Aberdeen.  Both  candidates  have  sent  in 
their  applications  to  Sir  William  Harcourt.  Dr.  A,  Ogston  was 
appointed  junior  surgeon  to  the  Aberdeen  Infirmary  in  1S70,  acting 
surgeon  in  1874,  and  full  surgeon  in  iSSo;  and  since  1S74,  he  has 
taken  part  in  the  usual  teaching  of  clinical  surgery  in  connection  with 
the  hospital.  Dr.  Cantlie  is  at  present  senior  assistant-surgeon  in  the 
Charing  Cross  I  lospital,  where  for  several  years  he  has  taught  anatomy 
as  the  basis  of  surgerj-.  In  addition,  Lr.  Cantlie  states  that  he  has  been 
actively  engaged  in  teaching  operative  surgery  in  the  same  school.  In 
his  letter  of  application.  Dr.  Cantlie  states  that  it  is  bis  intention  to 
devote  himself  to  pure  surgery.  Testimonials  in  support  of  the  candi- 
datures of  Drs.  Cantlie  and  Ogston  have  been  drawn  up  by  thaif 
respective  s'.udents.  

auerdeen  royal  infirmary. 
At  the  statutory  quarterly  meeting  of  the  managers  of  this  institution) 
held  last  ucck,  the  question  of  establishing  a  hospital,  or  devoting  a 
certain  portion  of  the  Inlirmary  fir  the  treatment  of  diseases  of  the  chest, 
was  considered.  Professor  Stephenson  rciraikcd  that  the  time  seemed  to 
have  arrived  when  they  ought  to  consider  the  wants  of  the  institution  in 
general.  It  w.is  finally  agreed  to  enkirge  the  remit  to  the  Committee 
of  Management  thus:  "  That,  in  addition  to  the  questii  :a 

ward  for  the  diseases  of  the  chest,  it  be  remitted  to  the  '  of 

Management  to  consider  and  report  u]>on  what  additional  accommoda- 
tion and  improvements  are  required  in  the  present  building,  and  what 
special  wards,  if  any,  arc  nccessar)-  to  render  the  services  of  the  in- 
stitution more  cfTicicnt  to  the  public." — Professor  Struthers,  at  the 
same  time,  said  he  would  give  notice  of  a  motion  suggesting  the  ap- 
pointment of  an  asfislant-physician. 

NEU    HOME   for    f 

A  PlllASASTLY  situated  hydropathic  esti  ■  .it  KilmalcolA,  near 

(irccnock,  not  having  realised  the  antlcipalinns  of  its  proprietor!  and 
■shaieholdern,  ii  Hated  to  have  caoght  the  attention  of  Miss  Clugslnn 
(who  is  indcfatii^Alile  in  her  devotion  to  the  cauic  of  the  tick,  the  con- 
valescent, and  the  incurable),  and  to  have  »eemeil  suitable  to  her  for  the 
par|>ntri«  of  a  convalescent  hospital.  Some  of  the  inhabitants  of  Kil- 
malcolm, however,  rtidcntly  have  »ernplc«  ngiinsl  the  planting  in  their 
midst  of  thU  benevolent,  though  perhap*  somewhat  dispiriting,  institu- 
tion ;  and  at  a  public  mcelin;,  held  there  this  week,  they  even  went  the 
length  of  proposing  to  rehabilitate  the  hydropathic  cnler)<rite.     It  was 
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resolved  to  ascertain  more  accurately  the  feelings  of  the  community,  by 
the  accurate  gauj;e  of  the  amount  of  money  that  can  be  raised  amongst 
them  in  the  purchase  of  shares. 


HANDSOME  GIFT  OF  MEDICAL   BUKsAKlKS  TO  ABERDEEN 
UNIVERSITY. 

The  long-fell  want  of  medical  bursaries  in  this  university  is  surely  and 
gradually  b;ing  supplied.  Only  a  few  years  ago,  there  were  no  medical 
bursaries  proper ;  but,  since  Professor  Struthers  called  attention  to  this 
matter  several  years  ago,  the  public  has  responded  generously  to  the 
suggestion  that  the  Medical  Faculty  ought  to  be  supplied  with  those 
valuable  aids  to  the  prosperity  of  every  university.  -V  considerable 
number  of  bursaries  have  been  founded  within  the  last  year  or  two  ;  and 
again  we  have  to  announce  that  a  further  capital  sum  of  upwards  of 
;^2,ooo  has  been  given  by  Mrs.  Elizabeth  Watts  or  Marr,  relict  of  the  late 
Mr.  John  Marr,  pianoforte-maker,  Aberdeen,  for  the  founding  of  four 
medical  bursaries  in  connection  with  the  University  of  Aberdeen.  jThe 
revenue  from  the  funds  thus  assigned  may  le  reckoned  at  nearly  £\oo 
per  annum,  which  Mrs.  Marr  directs  shall  be  paid  to  the  Medical 
Faculty  from  this  time  forward,  for  the  benefit  of  four  students  who 
shall  be  prosecuting  their  studies  in  Aberdeen  University  with  a  view  to 
entering  the  medical  profession.  Two  of  these  bursaries  are  to  be  called 
"The  Watts  Bursaries,"  in  token  of  the  donor's  affectionate  regard  for 
the  memory  of  her  father;  and  the  other  two  ''The  Marr  Bursaries," 
in  loving  remembrance  of  her  deceased  husband.  Each  bursary  will 
probably  be  of  the  value  of  £20  to  £2^  yearly;  and  they  will  be  open 
to  competition  with  this  provision,  that,  in  the  case  of  the  "Watts" 
bursaries,  candidates  or  students  of  the  name  of  Watt,  Watts,  or 
VVattie,  natives  or  sons  of  natives  of  the  parish  of  Tarland,  shall, 
cizteris  farihiis,  be  preferred  ;  and,  in  the  case  of  the  "  Marr"  bursaries, 
there  is  a  like  provision  in  favour  of  candidates  of  the  name  of  Marr, 
natives  or  sons  of  natives  of  Aberdeen.  While  there  is  no  lack  of  bur- 
saries in  the  study  of  divinity,  it  has  been  long  felt  that  medical  study 
was  but  poorly  provided  for  ;  and  this  generous  gift  of  Mrs.  Marr,  during 
her  life-time,  does  not  a  little  to  meet  the  want.  It  is  to  be  hoped 
that  the  good  example  thus  set  will  in  time  be  followed  by  other  like 
beneficent  donors. 


IRELAND. 

The  Abbeyleix  Board  of  Guardians,  in  the  belief  that  their  medical 
officers  of  health  are  paid  too  largely  for  the  duties  they  perform,  have 
passed  a  resolution,  reducing  their  salaries ;  but  so  far  have  been  unable 
to  obtain  the  sanction  of  the  Local  Government  Board  for  the  reduc- 
tion they  contemplate. 

rOMEROY  DISPENSARY  DISTRICT. 
At  a  special  meeting  of  the  Dispensary  Committee,  held  recently.  Dr. 
Thomas  Henry  was  unanimously  appointed  medical  officer,  in  the  room 
of  his  father,  who  had  resigned.  Dr.  Henry,  senior,  has  held  the  post 
for  the  past  forty-seven  years;  and  it  is  expected  that  he  will  receive  the 
highest  amount  of  superannuation  the  Act  permits. 


LO.N'DOXDERRY  COUNTY  AND  CITY  INFIRMARY. 
During  the  past  year,  the  receipts  show  a  balance  of  about  £t,\  over 
expenditure — a  result  which  is  satisfactory  when  the  unsettled  condi- 
tion of  the  country  is  taken  into  consideration.  There  were  seventy- 
one  operations  performed,  including  two  amputations  for  compound 
fractures  of  the  leg,  ten  of  the  breast,  and  four  of  the  foot  and  toes, 
besides  twenty-one  minor  operations.  Of  these  seventy-one,  but  one 
died,  the  fatal  case  of  amputation  of  the  leg  being  in  a  sailor,  who, 
when  drunk,  was  run  over  by  a  railway  engine,  and  had  a  compound 
fracture  of  one  thigh,  and  a  compound  fracture  of  the  other  leg,  neces- 
sitating its  removal.  Besides  these,  there  were  twenty-seven  disloca- 
tions and  sprains,  nineteen  fractures  of  the  arm,  three  of  the  clavicle. 


eighteen  of  the  legs,  three  of  the  skull,  and  eleven  of  the  thigh;  also 
forty-three  cases  of  eye-diseases  treated,  twenty-seven  of  rheumatism, 
sixteen  cases  of  skin-disease,  etc.,  from  which  it  is  apparent  that  the 
infirmary  is  doing  good  work  ;  and  that  the  medical  students  attending 
the  medical  and  surgical  practice  of  the  hospital  have  an  opportunity 
of  obtaining  a  very  pr.actical  knowledge  of  their  profession.  There  is 
a  steadily  increasing  demand  for  the  services  of  the  nurses  trained  in 
the  hospital,  and  their  services  have  added  a  very  fair  sum  to  the  funds 
of  a  very  deserving  and  thoroughly  organised  institution. 

mercer's  hospital. 
Dr.  Charles  F.  Knight  has  been  elected  Physician  to  this  hospital, 
in  succession  to  Dr.  George  F.  Duffey,  recently  appointed  Physician  to 
the  City  of  Dublin  Hospital.  Dr.  Knight  is  a  graduate  (M.D.,  1S77) 
of  the  (late)  Queen's  University,  and  a  Demonstrator  of  Anatomy  at  the 
Ledwich  School  of  Medicine.  With  one  exception,  all  the  members 
of  the  visiting  staff  at  Mercer's  Hospital  are  now  connected  with  the 
Ledwich  School. 


THE     EGYPTIAN     EXPEDITION. 


Medical  Notes  from  Ismailia. 
[from  a  special  correspondent.] 
September  ist. — The  regiments  on  their  way  out  left  any  men  who  were 
not  likely  to  be  fit  for  field  service  at  once  at  Malta.  These  cases  were 
principally  venereal.  Several  cases  were  left  at  Alexandria  when  the  force 
left  for  this  place.  Since  its  arrival  here,  the  force  has  been  very  healthy. 
There  have  been  numerous  cases  of  great  abdominal  pain  of  a  spas- 
modic nature,  sometimes  accompanied  by  diarrhoea  and  vomiting, 
almost  all  recovering  in  a  day  or  two  when  treated  with  preparations  of 
opium.  In  a  small  number  of  these  cases  the  men  remained  weak  for 
some  days.  Diarrhcea  is  sometimes  rather  obstinate  ;  but  I  have 
scarcely  seen  a  case  of  dysentery.  There  are  a  few  cases  in  which  men 
say  they  have  passed  blood  and  matter,  but  I  have  not  seen  a  dysen- 
teric stool,  and  the  dysenteric  smell  is  not  observable.  A  considerable 
number  of  men  when  marching  in  the  day  time  have  fallen  out  from 
the  effect  of  the  sun ;  but  most  cases  were  simple  exhaustion 
and  faintness.  There  have,  so  far,  been  very  few  cases  of  genuine  sun- 
stroke. The  cases  of  disorders  of  the  stomach  and  digestion  seem  to  be 
caused  by  the  extremely  large  quantities  of  fluid,  of  different  kinds, 
swallowed  by  men  on  first  arriving  in  a  warm  climate,  to  assuage  thirst, 
which  it  seems  impossible  to  satisfy.  The  Commissariat  bread  also  is 
not  of  good  quality.  The  water,  though  muddy,  is  fairly  good.  The 
medical  cases  in  the  base  hospital  at  Ismailia  are  :  diarrhoea,  rarely 
severe  ;  men  remaining  weak  after  slight  sunstroke  ;  a  few  cases  suspi- 
ciously like  dysenter}-;  also  a  few  cases  of  continued  fever,  probably  sun- 
fever.  There  are  no  cases  of  ophthalmia  that  I  have  seen  or  heard  of ; 
no  conjunctivitis.  The  young  soldiers  do  not  appear  to  suffer  more 
than  the  others. 

I  have  seen  six  cases  of  bullet-wound.  The  men  were  wounded  on 
August  29th,  and  arrived  at  the  base  hospital  on  September  ist.  The 
patients  arrived  at  the  hospital  most  carefully  dressed.  They  stated 
they  were  looked  after  immediately,  and  had  morphia  injected,  which 
made  them  very  comfortable. 

Case  I  was  one  of  bullet-wound  above  the  left  trochanter.  An  un- 
successful attempt  was  made,  soon  after  the  action,  to  extract  the  bullet, 
though  the  patient  stated  that  it  was  felt,  and  that  the  surgeon  told  him 
it  was  impacted  in  the  bone.  When  seen  at  the  base  hospital,  the 
man  was  comfortable.  He  had  no  fever ;  the  wound  was  slightly 
inflamed.  It  was  considered  better  to  wait  for  suppuration  before 
interfering  further.  The  wound  was  dressed  with  carbolised  cotton.  , 
Case  II.  The  bullet  entered  two  inches  above  the  external  mal- 
leolus, and  passed  out  one  inch  above  the  internal  malleolus,  of  the  left 
leg.  Both  wounds  were  very  small.  The  ankle  was  movable  without 
crepitation,  not  suppurating.  It  was  dressed,  and  carbolic  lotion  and 
a  splint  applied.  The  bullet  in  this  case  passed  first  to  the  leg  of 
No.  3.  Case  ill  was  one  of  wound  of  the  left  leg,  the  entrance  being 
below  and  behind  the  head  of  the  fibula,  the  exit  behind  and  below  the 
head  of  the  tibia,  the  wound  sloping  downwards  and  inwards.  The 
knee-joint  was  swollen,  and  there  was  considerable  inflammation  ;  the 
knee  was  bent;  the  bones  were  not  movable,  being  probably  injured  to 
some  extent.  It  was  dressed  with  carbolic  lotion  and  irrigation. 
Case  IV.    The  bullet  entered  the  chest  in  front,  near  the  extremity  of 


592^ 


THE  BRITISH  MEDICAL    -JOURNAL. 


[Sept.  23,  1882. 


the  left  second  rib,  and  had  i;s  eiit  behind,  in  front  of  the  angle  of  the 
eighth  rib.  The  man  was  fairly  comfortable  ;  he  bad  00  cough 
nor  blood-spiltiag ;  his  breathiag  was  short ;  there  were  no  physical 
signs  of  inflimma  i  jn  uf  lunjjs  or  pleura  ;  no  air  nor  muCLis  from  the 
wound.  The  p:;'ier.t  was  placed  on  his  bact.  The  wounJs  were 
lightly  drejjf d  « i'.h  carbolic  lotion.  Sticking-plaster  was  applied  to 
the  ribs,  and  opinm  given.  Case  v.  The  bullet  entered  the  chest  at 
the  angle  of  the  eighth  rib  on  the  left  side,  and  was  extracted  %-ery 
soon  after  action  at  the  middle  of  the  tenth  tight  lib.  The  patient's 
breathing  was  short ;  he  bad  no  cough,  no  blood-spilling,  and  very 
little  fever.  The  wounds  were  lightly  dressed  wiih  carbolic  lotion. 
Sticking-plaster  was  applied  to  keep  the  ribs  immovable,  and  opium  was 
given.  Case  VI  was  one  of  bullet-wound  on  the  foft  parts  above  and 
behind  the  irocharter.  The  bullet  was  extracted  soon  after  the 
receipt  of  the  injury.  The  dressing  was  found  clean ;  there  was  no 
pain,  smell,  or  ionimmation.     The  dressing  was  not  removed. 

AH  sick  and  wounded  who  are  not  likely  to  recover  quickly  and  are  in  a 
6t  state  for  removal,  are  sent  back  from  the  field  hospitals  by  boats  on 
the  Fresh-water  Canal ;  a  few  are  sent  by  railway.  The  base  hospital 
is  relieved  by  sending  mild  cases  to  Gozo  and  Cyprus,  and  more  severe 
cases  to  England. 

I  append  a  table,  which  shows  that  the  yoang  soldiers  are  not  pre- 
dominant in  hospital.  The  table  gives  ages  and  service  o'  for^y-four 
men  in  two  of  the  wards  of  the  base-hospital,  exctu^ive  of  wounded. 


Ages      Serrice 

(years),    (years). 


30 
23 
36 

32 
22 

30 
24 

22 

36 
22 
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20  . 

32   ■ 

22  . 
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21  . 

27 
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23 
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6A 
aA 
3^ 
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3A 
5H 
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September  3rd. —  The  European  soldiers  here  are  bivouacked 
under  tents.  Each  man  has  a  blanket.  The  sun  i;  strong,  but  there 
is  no  great  heat ;  and  the  nights  are  fairly  cool,  often  cold  towards 
morning.  The  native  troops  arc  under  canvas  in  the  open.  Each 
man  gets  a  pound  and  a  half  of  meat,  a  pound  and  a  half  of  bread, 
potatoes  an  i  onions,  half  an  ounce  of  lime-juice,  with  hall  an  ounce  nf 
tea  daily.  The  meat  consists  of  fresh  beef  and  frozen  mutton.  The 
bread  is  not  very  good ;  otherwise  the  rations  are  good  and  liberal. 
The  men  up  country  are  in  doubU  bell-tents.  A  ration  of  rum  is  issued 
twice  a  week  to  men  at  the  base.  The  hospital  at  the  base  is  in  the 
Khedive's  palace,  a  large  Iof:y  building,  extremely  well  ventilated  by 
doors  and  wind' 'A '.  It  is  cvd  and  comfortable,  day  and  night.  The 
e<]tiipmcnt  is  n  •  -  '  —  most  of  the  appliances  are  at  Alex.indria,  as 
it  was  at  first  '.  would  be  the  base.     The  patients  are  on 

mattreues  on  ■  . .  1   i>  oir  own  clothing.     The  hospital  is  not 

yet  dictel,  but  the  •  arc  made  into  soup.      Bccf-Ica,  milk, 

eggs,  grapes,  Cc,  -vhcn  necessar)-.     The  medical  officers 

arc  hard  worked,  but  are  in  .^jn'icienl  numbers  to  look  after  the  sick. 
The  attendance  i«  not  very  i^iivl.  The  orderlies  in  the  wards  arc  very 
hard   «    t'  '      '  '     "      There  \>       '  '  !y  of  medi- 

cines, which  hiv  r  my  notice 

ar-  ■■    f  T'  ■  ■    "  t.dcd  I.)  use 

or  ny  men  are 

w  in   are   sent 

from   the  fmni   wi  y  ul  siigbt  ■unsiroke.     The 

mm  »<  limillia  •ir  1,;. 

"arc    being   scr.t 
t'  fevers,  probably 


;  and 

frvint, 

y  .ire 

The 


September6th. — .'^boatfoarhundred  men  have  been  invalided  to  Malt* 
attd  England,  roost  of  them  not  seriously  ill,  but  not  likely  to  be  ttt 
for  duly  for  some  time.  The  great  majority  arc  sent  away  to  clear 
the  Bise-Hospi:al.  There  are  nearly  four  hundred  cases  in  thi£  hospital. 
Tentsare  pitched  for  dysenteric  and  mild  cases,  casesof  fever  and  sunstroke 
being  treated  in  the  palace.  The  typhoid  fever  and  suspected  typhoid 
cases  are  also  treated  in  teius.  There  arc  only  eight  ca>ci  of  eye 
affections,  and  only  two  cf  those  are  at  all  severe.  It  is  noticeable  ibat 
in  most  of  the  fever  patients,  though  the  temperature  runs  to  104",  the 
pulse  does  not  exceed  80.  There  are  three  or  Tmr  cases  of  typhoid 
lever;  all  but  one  have  been  sent  from  the  front.  Very  few  deaths  have 
occurred.  The  deaths  in  the  Basc-Hospiial  are  only  three ;  two  from 
wounds,  one  of  the  head,  the  other  of  the  back;  one  from  sunstroke. 


.ilniia. 


Mkdicai,    News    krom    Ismailia. 

[from   another   CORRESrONDE.VT.] 

September  9th,  1SS2. 
Since  I  last  wrote  you,  I  find  the  Xetley  Sisters  have  arrived,  and  are 
now  hard  at  work  at  the  Kase  Hospiial.  For  s">me  days  past,  the  work 
has  been  done  by  a  few  local  Sbters  of  .Mercy,  but  their  ignorance  of  the 
English  langu.ige  rendered  their  duties  not  only  irksome  to  themselves, 
but  of  little  profit  to  their  patients,  although  their  hearts  were  all  in 
the  work.  A  few  Fri.irs,  also,  have  been  seen  stalking  silently  .about 
the  Palace ;  the  sime  drawback,  however,  applies  to  them.  This  is 
now  at  an  end,  and  the  familiar  red  cape  and  grey  dress  can  now  be 
seen  in  every  ward  and  alongside  every  bed  iothis  splendid  hospital.  I  was 
talking  to  Sister  Armour  this  afternoon,  and  her  surprise  at  the  grand  ward 
and  cool  atmosphere  of  the  palace  was  amuMng.  The  wounded,  as  a  rule, 
are  doing  well ;  the  most  serious  cases  still  remain,  but  the  convalescents 
arc  shipped  off  to  the  hospital-ship  CartUa^t,  for  transport  to  Cyprus 
and  Goz),  where  base  field-hospitals  .are  already  established.  The  tra. 
ditionary  idea  of  thirst  is  even  nowa-days  always  associated  with  the 
wounded,  and  doubtless  exists  to  an  equal  extent  as  in  days  of  old. 
In  the  times  of  the  Peninsular  war,  a  doctor  would  have  given  worlds 
for  a  bit  of  ice  for  his  most  serious  cases.  Now,  an  ice-machine,  cap.i'lc 
of  turning  out  five  hundredweight  of  ice  a  d.ay,  is  actually  at  uoik 
within  a  few  hundred  yards  of  thi-  ha-pital,  and,  I  need  scarcely  s.iy,  is 
appreciated  to  its  utmost  extent, 

I  regret  to  have  to  report  the  illness  of  Brigade-Surgeon  Veale,  who 
is  in  charge  here.  He  is  suffering  frim  an  attack  of  dysentery,  and  was 
yesterday  removed  on  board  the  hospital  ship  Carika;;!.  It  is  to  be 
hoped  that  his  illness  will  prove  but  temporary,  for  his  services  cjin  be 
badly  spared  just  now. 

Already  the  days  are  cooler  and  the  nights  chilly  towards  morning;, 
and    the  improvement  is  having  a  marked  effect  on  the    woundc  1   .i> 
well  as  on  the  cases  of  dysentery.     UiarrhuM   is  very  prevalent  anmng 
the  troops,  owing  to  several  causes.      The  drinking  of  bail  water  in 
large  quantities,  the  chills  from  the  f.ills  in   temperature,    and   the  im- 
pcileclly  cooked  bread,  all  tend  to  produce  this  disease.     As  the  cam- 
paign advances,  however,  it  i*  certain  to  diminish,  and   already  sym- 
ptoms of  decrease  in  the    numbers  attacked    are    apparent.     It   .<    .1 
diarrhici,  as  a  rule,  that  easily  succumbs  to  the   ordinary  attrini;. 
if  neglected,  h  iwevcr,  it  would  pr 'S.ibly  Ic.i  1  to   more  scii    ■ 
It  appears  lo  I  e  the  only  disease  ih.it  une  ha-  !<•  treat  in   ' 
I  see  in  the  J\m;<  and  other  papers  the  initialstil  Surgeon>' 
killed  on  the  26ih,  arc  given  as  ".!.   A."     This  is  wrong,    me  1:    ..ii 
should   have  been    "ti."     Surgeon-Major  Ci.  Shaw  was  ali.irhr 
No.   I  Bearer  Comp.any,  and  the  other  was,  I   believe,   in 
regiment.     Boih  were  at  the  front,  and  the  friends  ol  the  < 
may  l>e  1  '    '       '                                               '            '     '  i  «.  .' 

is  gone.  '  !i  will 

live  in  1,... .ii..r.   1  ,     ,  ■■    ..  - -.j.:^. 


T  ^       "  .  ' 

f-i    ■ 

I  '(in  win '>  11  (1,  .ill' I  ;i.Ti'  I  i  ■%  ri  i  iir  n  ^;i  ^  .,  ill  I   w .  ■  III.  .1.  I  i  'i   .ill   ,i.v  ...  ...   >,,e 

K.iyal  \  ictiiria  Mospilal,  Nclley,  which  ha^  been  >|>ecially  pie|uueil  to 
receive  them. 

The  following  list  of  i  >     .  I:.    .111 

ronlingent    hive  l-^-cn  .■,''• 

their  t.iur  n(  ■  ;i:.:i  ,;    \i    India  :  -I'tij;  >  Ir- 

.Surgeon  J.    '  C.  M.  Ilaivc^-,  A.   N.    I  "», 

I.    F.  Beattic,   >\n^r~.n^    1.    1.   t  .ucv.    A.    W.  Carle-    -    "    '-'     F    -1, 
r.  Boj.l,  \V.  J.  K.  Hain»iorlh.  E.  O.  Kr,n..ld..     Ti.  1 

!(,.-•. '.v   .■    .-    ^   >,•,,„  .1  ■■.. I    1..  i,;i   duiiiig   the  Icmj-::,        ;      •      ■c 

II  (   the   Army   Medical   Ucpaitmtnt 
n    ■■                   ,  -.1     .          11           ..(re. 
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MEDICAL  SCHOOLS  ANO  HOSPITALS  IN  IRELAND. 


School  of  Physic  is  Ireland. — This  school  is  formed  by  an  amal- 
gamation of  the  medical  schools  of  Ttinily  College  and  of  the  King 
and  Oiiecii'i  College  of  Physicians  ;  the  King's  Professors  of  Institutes 
of  Mciiioine,  Practice  of  Medicine,  M.ateiia  Medica,  and  Midwifery,  and 
the  Proft-sor  of  Medic.-il  Jurisprudence,  being  appointed  by  the  latter. 
The  deportments  of  Medicine  and  Surgery  are  presiiled  over  by  the 
Regius  Professor  of  Physic,  Dr.  J.  T.  li.'.nks;  and  the  Regius  Professor 
of  Surgery,  Dr.  \V.  Colles.  The  teaching  staft'  is  as  follows.  Uni- 
versity Professor  of  .Anatomy  and  Surgery,  Dr.  Macalister,  junior, 
Tu.,  Th.,  S.,  I ;  senior,  M.,  \V.,  1".,  3.  University  Professor  of  Che- 
mistry, Dr.  J.  K.  Reynolds,  Tu..Th.,  2;  S.,  11.  University  Professor 
of  Botany,  Dr.  E.  P.  Wright.  Professor  of  Surgery  in  Trinity  College, 
Dr.  E.  H.  Bennett,  M.,  W.,  F.,  i.  University  Anatomist,  Dr.  T.  E. 
Little.  Tu.,  Th.,  .S.,  12.  Professor  of  Comparative  Anatomy,  Dr.  A, 
Macaii>ter,  Tu..  Th.,  S.,  3.  University  Lecturer  in  Operative  Sur- 
gery. Dr.  U.  G.  Butcher.  King's  Professor  nf  Institutes  of  Xfedicine, 
Dr.  J.  M.  Purser,  Tu.,  Th.,  S..  3.  King's  Professor  of  Practice  of 
Medicine,  Dr.  J.  M.  Finny,  Tu.,  Th.,  S.,  I.  King's  Professor  of 
Materia  Medica  and  Pharmacy,  Dr.  W.  G.  Smith,  W  ,  Th.,  F.,  S.,  12. 
Kiog's  Professor  of  Midwifery,  Dr.  J.  R.  Kirkpatrick,  W.  W.  Th.,  F., 
4.  Professor  of  ^ledical  Jurisprudence,  Dr.  R.  Travers,  M.,  \V.,  Th., 
F.,  3.  Erasmus  .Smith's  Professor  of  Natural  Philosophy,  Mr.  G.  F, 
Fit7Ger.ald,  M.,  \Y.,  F.,  2. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting  Room.  Lectures  commence  a  month  later.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  Course  is  required.  The  Summer  Session 
commences  April  Is'.  The  Courses  in  the  summer  (except  those  of 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory 
Instruction  and  Practical  Demonstrations. 

The  Dissecting  Room  is  open  from  sunrise  to  sunset,  under  the  super- 
intendence of  Professor  Macalister  ;  by  whom,  and  by  the  University 
AnMomist  and  four  Demonstrators,  instruction  is  given  daily.  The 
new  Laboratory  of  Practical  Histology  and  Physiology  is  under  the 
direction  of  Professor  Purser.  Students  can  enter  lor  the  study  of 
Pathological  Histology  at  any  time  ;  and  a  complete  course  of  in- 
struction in  .Vnimal  Histology  is  given  in  the  summer.  The  Chemical 
Laboratories  are  open  daily,  under  the  supervision  of  Professor 
Reynolds.  Professor  Bennett  gives  a  complete  course  of  Demonstra- 
tions in  Operative  Surgery  during  April  and  May.  Professor  Fitz- 
Patrick  gives  Demonstrations  in  Obsietiic  Medicine  and  Surgery  on 
Thursdays  and  Fridays.  Practical  Botany  is  taught  in  the  Botanic 
Garden  and  the  Herbarium  by  Professor  Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery;  and  of  Botany,  are  open  to  the  students  of 
the  School  of  Physic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholarships,  value  of  each 
£'2Dfer  annum,  tenable  for  two  years,  are  awarded  annually.  A  .Medi- 
cal "Travelling  Prize  and  a  Surgical  Travelling  Prize,  value  of  each 
;^ICI0,  are  also  awarded  in  alternate  years.  The  Professor  of  Chemistry 
gives  Prizes  amounting  to  /'lo;  and  the  Professor  of  Botany  Prizes 
amounting  to  £^. 

Fees. — For -Anatomy,  Medicine,  Practice  of  Medicine,  Materia  Me- 
dica, Midwiferj',  Medical  Jurisprudence,  Institutes  of  Medicine,  Practical 
Chemistry,  Obstetric  Medicine  and  Surgery  (at  Sir  P.  Dun's  Hospital), 
Ophthalmic  Surgery  (at  St.  Mark's  Hospital),  each/3  3s.  ;  Demonstra- 
tions and  Dissections,  each  year,  /'S  8s. ;  Surgery  and  Chemistry,  each 
/2  2s. ;  Botany,  ;i  I  iis.  6d.  Student;  dissecting  during  the  fourth  year 
pay  fz  2S. 

S;hool  of  Sijrgery:  Rov.\l  College  of  Surgeons  i.n-  Ire- 
land.—The  session  will  commence  on  Monday,  October  25th,  The 
Dissecting  Room  will  open  on  October  1st.  Lectures  will  be  given 
as  follows.  IVinlet  Session :  Anatomy  and  Physiology,  Dr.  Cunning- 
ham, M.  W.  F.  S.,  3  ;  Descriptive  Anatomy,  Mr.  Thornley  Stoker, 
daily,  except  Saturday,  12 ;  Surgery,  .Mr.  [.  Stannus  Hughes  and  Mr. 
Stokes,  Tu.  Th.  S.,  I  ;  Practice  of  .Medicine,  Dr.  James  Little,  M.  W. 
F.,  I  :  Chemistry,  Dr.  Cameron,  T.  Th.  S.,  2;  Midwifery  and  Gyneco- 
logy, Dr.  Roe,  T.  Th.  S.,  3.  Lectures  on  Comparative  Anatomy  will 
be  delivered  by  Dr.  Mapother.  Practical  Instruction  in  Operative  Sur- 
geiy  will  be  given  as  part  of  the  surgical  course.  The  Professor  of 
C&emiitry  receives  operating  pupils  into  the  chemical  laboratory.  The 
dissecting-rooms  open  from  October  1st,  and  are  available  from  8  a.m. 
to  10  P.M.  during  the  session.  The  dissections  are  under  the  direction 
of  the  professors  of  anatomy,  assisted  by  five  demonstrators. — Suiumer 
Sessimt,  commencing  April  ist,  18S3  :  .Materia  Medica.  Mr.  Macna- 
mara ;    .Medical  Jurisprudence,    Dr.    Davy ;    Botany,    Dr.   Minchin ; 


Practical  Chemistry,  Dr.  Cameron  ;  Midwifery  and  Gynecology,  Dr. 
Roe  ;  Hygiene,  Dr.  Cameron  ;  Ophthalmic  and  Aural  Surgery,  Dr. 
A.  II.  Jacob. 

The  fee  lor  the  course  of  lectures  is  £1  3s.,  excepting  Descriptive 
Anatomy,  which  is /'S  Ss.;  Practical  Chemistry,  which  is  jf  5  5s.;  and 
Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free.  Com- 
position fee  for  all  lectures  and  dissections  for  the  Diploma  in  Surgery, 
^56  17s.  6J.  

Adelaide  Medical  and  Sitrgical  Hospitals. — Consulting 
Physician,  Dr.  J.  F.  Duncan  ;  Consulting  Obstetric  Surgeon,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  [ames  Little. 
.•\5sist.-int  Physician,  Dr.  Wallace  Beatty.  Surgeons,  Dr.  John  K. 
Barton,  Mr.  B.  Wills  Richardson,  Dr.  Kendal  Franks.  Obstetric 
Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  Surgeon,  Mr.  H.  R. 
Swanzy.     Dental  Surgeon,  Dr.  R.  T.  Stark. 

Fee  for  nine  months'  hospital  attendance,  ;^I2  12;.  ;  six  months, 
;^S  Ss. ;  summer  three  months,  £^  5s. 

There  are  wards  for  infants  and  children,  and  there  is  a  large  detached 
fever  hospital.  Special  hours  are  devoted  to  Clinical  Instruction  in  the 
Diseases  peculiar  to  W'omen,  and  in  the  Diseases  of  the  Eye,  Ear, 
Throat,  and  Skin ;  and  students  are  individually  instructed  in  the  use  of 
the  Stethoscope,  Ophthalmoscope,  and  Microscope,  in  its  application  to 
Clinical  Medicine.  Three  resident  pupils  are  sefected  half-yearly.  .A.t 
the  termination  of  the  session,  prizes  in  Clinical  Medicine  and  Surgery, 
in  Obstetric  Medicine,  and  in  Ophthalmic  Surgery,  will  be  awarded. 
In  addition,  the  Hudson  Scholarship  (£iO  and  a  gold  medal),  and  a 
Prize  of  pf  10  with  a  silver  medal,  will  be  awarded  for  proficiency  in  the 
subjects  for  which  the  clinical  prizes  are  given. 

Further  particulars  may  be  obtained  from  Mr.  B.  W^ills  Richardson, 
22,  Ely  Place  ;  or  any  of  the  other  members  of  the  medical  statf. 


C.\RMICHAEL  College  of  Medicine. — The  Dissecting  Rooms  will 
be  open  on  October  2nd.  Lectures  will  commence  on  November  Ist. 
The  following  are  the  Courses. — Il'in.'cr  Session:  Medicine,  Dr.  J.  W. 
Moore,  M.,  W.,  and  F.,  12;  Surgery,  Dr.  J.  K.  Barton  and  Dr.  A. 
H.  Corley,  T.,  Th.,  and  S.,  12  ;  Systematic  Anatomy,  Dr.  F.  Heuston, 
three  times  weekly;  Anatomy,  Dr.  J.  L.  Stoney,  senior,  Tu.,  Th.,  i; 
junior,  M.,  W.,  F.,  i  ;  Physiology,  Dr.  J.  A.  Scott,  senior,  M.,  W., 
"F.,  2  ;  junior,  Tu.,  Th.,  2  ;  Midwifery,  Dr.  W.  B.  Jennings  and  Dr. 
A.  V.  Macan,  M.,  W.,  and  F.,3  ;  Chemistry,  Dr.  C.  R.  C.  Tich- 
borne,  T.,  Th.,  .and  S.,  3;  Ophthalmic  Surgery,  Dr.  C.  E.  Fitz- 
gerald, W.,  I. — Strnaier  Session,  1SS3  :  Botany  and  Zoology,  Dr.  AY. 
R.  McNab,  M.,  W'.,  F.,  n;  Pathology,  Dr.  S.  Woodhouse,  T.,  Th., 
S.,  11;  Materia  Medica,  Dr.  G.  F.  Duffey,  M.,  W.,  F.,  12;  Practical 
Chemis'ry,  Dr.  Tichborne,  T.,  Th.,  S.,  1.30  ;  Forensic  Medicine,  Mr. 
Auchinleck,  JL,  W.,  and  F.,  i  ;  Practical  Histology,  Dr.  J.  A.  Scott, 
M.,  T.,  Th.,  F.,  4  ;  Practical  Surgery,  Dr.  Barton  and  Dr.  Corley. 
There  are  nine  Anatomical  Demonstrators,  who  superintend  the  dis- 
sections. A  bone-room,  adjoining  the  dissecting-room,  is  open  for  the 
first  time  this  session.  The  Physiological  Department  comprises  a 
Histology  Room,  a  room  for  Physiological  Chemistry,  and  one  for 
Physiological  apparatus.  The  Museum  comprises  a  valuable  collec- 
tion of  Anatomical  and  Pathological  preparations.  There  is  also  an 
extensive  Museum  of  Materia  Medica. — Fees,  for  each  course  of  lectures, 
.■^3  3'-  ;  for  e^ch  course  of  Practical  Instruction,  £^  5s.  A  second 
practical  course  can  be  attended  for  £2  2s.,  if  no  certificate  be  required. 
The  fee  for  Ophth.almic  Surgery  is  £2  2s.,  if  a  certificate  be  required. 
Perpetual  Pupils,  paying  ^58  17s.  6d.  in  two  instalments,  can  attend 
all  the  lectures  required  by  the  Royal  College  of  Surgeons  of  Ireland, 
or  by  the  University  of  Dublin.  Systemic  Anatomy  is  free,  if  no  cer- 
tificate be  required.  The  Carmichael  and  Mayne  Scholarships,  each 
£iti  in  value,  and  class  and  special  Prizes  to  the  value  of  £6t,  .are 
awarded  annually.  For  information,  apply  to  Dr.  W^oodhouse,  at  the 
College  ;  or  10,  Lower  Fitzwilliam  Street. 


Catholic  U.viversity  School  of  Medicine. — IVinter  Session : 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures  will 
commence  on  Monday,  October  30th.  Anatomy  and  Physiology, 
Dr.  Coppinger,  M.,  W.,  F.,  I;  Dr.  Nixon,  M.,  Tu.,  W.,  Th.,  and  F., 
12;  Anatomical  Demonstrations,  Dr.  Nixon  and  Dr.  Coppinger,  daily 
except  S.  ;  Chemistry,  Dr.  J.  Campbell,  M.,  W.,  and  F.,  2;  Surgery, 
Mr.  P.  I.  Hayes,  M.,  W.,  and  F.,  3;  Medicine  and  Pathology,  Dr. 
R.  D.  Lyons,  T.,  Th.,  3,  and  S.,  12;  Midwifery,  Dr.  J.  A.  Byrne, 
T.,  Th.,  2,  and  S.,  i;  Demonstrations  in  Dissecting-rooms,  Mr.  J. 
M.  Redmond,  Mr.  M.  J.  Kehoe,  Mr.  McCuUagh,  Mr.  McArdle,  Mr. 
Chance,  Mr.  J.  F.  O'Carroll,  and  Mr.  Strahan.  Summer  Session, 
1883:  Practical  Chemistry,  Dr.  John  Campbell,  M.,  T,,  W.,  and  F., 
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12  to  3  P.M. ;  Materia  Medica  and  Tberapeatics,  Dr.  F.  J.  B.  Quinlan, 
M.,  T.,   \V.,  and  Th.,  i  ;   Medical  Jurisprndence,  Dr.  S.  M.  Mac- 

Swiney,  M.,  T.,  W.,  and  Th.,  \z  :  I'.otany,  Dr.  G.  Sigerson  ;  Zoo- 
'ogji  Dr.  Sigerson;  Ilistolojj)*.  Dr.  Nixon  and  Dr.  Coppinger;  Natural 
Philosophy,  the  Rev.  Gerald  Molloy,  D.D..  T.,  Th.,  S.,  11. 

The  school  is  within  a  few  minutes'  walk  of  the  principal  hospitals 
of  the  city.  It  includes  a  complete  chemical  laboratory,  and  well- 
snpplied  students'  library. 

Frizes. — .\t  the  termination  of  the  winter  and  of  the  summer  sessions 
respectively,  public  examinations  will  be  held  in  each  class  ;  and  a 
prize  of  £'i  3s.  will  be  offered  for  competition  among  students  who 
shall  have  diligently  attended  at  least  three-fourths  of  the  lectures  ia 
the  class  for  the  cunent  session. 

Further  particulars  niay  be  learned  from  the  Honorary  Secretar)', 
Professor  Campbell,  161,  Rathgar  Road;  or  at  the  School  of  Medicine, 
Cecilia  Street. 


CoOMr.E  LviNo-iv  Hospital. — Consultirg-Ph)-sician,  Dr.  Gordon; 
Master,  Dr.  G.  H.  Kidd  ;  Deputy-Master,  Dr.  Poole.  The  hospital 
contains  sixty-five  beds,  in  two  divisions,  one  devoted  to  Midwifery, 
and  the  o'her  to  Disease?  of  Women.  Students  can  enter  for  six 
months  at  any  period  of  the  year.  Clinical  Instruction  is  given  daily, 
and  Lectures  are  delivered  on  the  more  important  cases.  Two  paid 
Pupil  Midwifery  Assistants  and  one  Clinical  Cleik  are  selected  half- 
yearly  from  among  the  pupils.  Certificates  of  attendance  are  accepted 
by  the  Examining  Boards  ;  and  the  diploma  of  the  hospital  is  recog- 
nised by  the  Irish  Local  Government  Board  as  a  qualification  in 
Midwifery.  Ftcs:  extern  pupils,  £i  8s.;  intern  pupils,  C\%  l8s. 
Particulars  may  be  learned  on  application  to  the  Registrar  at  the 
Hospital. 

jERvis  Stref.t  Ho-iriTAL,  DiFiMN. — Physicians,  Dr.  S.  M.  Mac- 
Swincy,  Dr.  W.  Martin.  Surgeons,  Dr.  J.  S.  Hughes,  Mr.  A.  Meldon, 
Mr.J.  E.Kelly.  Dr.W.  Stoker,  Dr.  J.J.  Cranny,  Dr.  R.  MacDonnell, 
Mr.  J.  V.  Lentaigne. 

This  hospital,  which  is  at  present  being  rebuilt,  is  central  in  situa- 
tion.    An  extensive  dispensar)'  i<;  nttached. 

Clinical  instruction  is  given  by  the  Physician  and  Surgeon  on  duty 
on  alternate  mornings,  between  9  and  11.  Two  clinical  lectures  are 
delivered  each  week,  and  pathological  specimens  are  exhibited.  Sur- 
gical instruments  and  appliances  of  all  kinds  are  made  the  subject  of 
special  instruction. 

Surgical  operations  are  performed  on  Saturdays  at  10  A.M.,  except 
in  ca-es  of  emergency. 

Resident  Pupils  antl  Dressers  are  selected  from  among  the  most 
attentive  of  the  advanced  students,  without  payment  of  any  additional 
fee.  Two  Interns  are  appointed  each  half-year,  and  are  provided  with 
apartments,  etc.,  free  of  expense.  Special  cerliftcatcs  are  given  to  the 
Resident  Pupils  and  Dressers  who  have  performed  their  respective 
duties  to  the  satisfaction  of  the  Physicians  and  Surgeons. 


Lp.dwicii  Sciiooi.  of  .\natomy  and  Svrc.f.ry. — The  lectures 
will  be  delivered  by  the  following  teacher?.  Anatomy,  Surgical  and 
Descriptive:  Mr.  T.  P.  Mason,  ^f^.  A.  R.  Glanville.  Mr.  M.  A.  Ward, 
Mr.  C.  H.  Robinson,  Mr.  F.  A.  Nixon,  .ind  Mr.  E.  Ledwich.  Ana- 
tomy, Physiology,  and  I'  •'  '  Dr.  T.  P.  Mason,  Mr.  M.  A.  W.ard, 
■n<l  Mr.  T.  M.ison,  fiv.  'y.  at  12  o'clock.  Surgcr)':  Mr. 
I.  K.  Kelly.  .Medicine:  ..  r  W.  Foot.  Midwifery:  Dr.  S.  R. 
Mason.  Chemistry  and  Natural  Philosophy  :  Dr.  E.  Lapper.  Prac- 
tical Chemistry:  Dr.  Lapper.  Ophthalmic  .ind  Aural  Surgery:  Mr. 
A.  II.  Benson.  Institutes  of  Medicine  :  Mr.  F.  Ledwich.  Materia 
Medica:  Dr.  R.  I).  I'orefor.  Forensic  Me<Iicinc  and  Hygiene:  Dr. 
Robert  Traveri.  '  '  '■  ■  'rations  daily.  .\  course  of 
operations  to  be  i    i  •:,  under  the  superintendence 

,,f    iV,,-    \^r-:',,  ,     I    ■  /j     5,. 

ler  1st.     During  ihc  summer 
sf  A.fcry,  Cheminlry,  .Materia   Mc- 

'lic<i,  i>«j)An),  *-. 

Thru-  .ire  •  i   of  «lndrnl»,  «Ml>ject  lo  the  Condi- 

li'i  r  irtmenia :  two  in 

A:  ,    two  in  Pracllcnl 

Ai,> 7.  • !<;   1.1   ^iii^M).      ill.  u. 1.41   I'lKc.  .M   the  other  ilepart- 

mcntt  will  be  awarded  at  the  termination  of  the  aewion. 

Maikk  MisrRiCOkbl.i:  H'  >  hyticlani.   Dr.  C.  J.  Nixon, 

r;i.  J.  M.  Redmond,  Di.  M.  A.  1  ..y'l.     A»ist«iilPhyslcian,'l)i.  John 
Marpbjr.      Contuliinf;  Surgeon,   Mi.   F.    K.  CiuiM.       Surgeons,  Mr. 


P.  J.  Hayes,  Mr.  C.  Coppinger,  Mr.  M.  J.  KilgarifT.  Assistant-Sar- 
geon,  Mr.  H.  Kennedy.  Obstetric  Physician,  Dr.  T.  M.  Madden. 
Ophthalmic  Surgeon,  Mr.  C.  Coppinger. 

This  hospital  contains  230  beds,  including  50  beds  for  fever  and 
other  contagious  diseases.     There  is  a  ward  for  ophthalmic  diseases. 

Two  clinical  prizes  (the  "Leonard  Priies")  of  £t$  each,  one  medical 
and  one  surgical,  will  be  given  at  the  end  of  the  winter  session. 

Fee  for  nine  months,  /'12  12s.;  six  winter  months,  £S  Ss.;  three 
summer  months,  ^5  S-- 

Further  particulars  may  be  learned  by  application  to  Dr.  Hayes, 
iS,  Merrion  Square,  North,  or  to  any  of  the  oihcr  medical  ofScers. 

Meatii  Hosiitai.  and  Cou.ntyDiblin  Infirmary.— Physicians, 
Dr.  A.  \V.  Foot,  Dr.  T.  W.  .Moore.  Surgeons,  Dr.  G.  H.  Porter, 
Mr.J.  H.  WTiarton,  Mr.  P.  C.  Smyly,  Mr.'R.  .Macnamara,  Dr.  L.  H. 
Ormsby,  Mr.  W.  J.  Hepburn. 

The  hospital  contains  120  beds  for  the  reception  of  medical  .and  sur- 
gical cases.  .\n  extensive  dispensary-,  lending  library,  and  physical 
laboratory,  are  attached.  .\n  addiiional  ward  has  been  erected  for  the 
reception  of  children. 

The  winter  session  will  commence  on  October  ist,  and  the  clinical 
lectures  on  the  first  Monday  in  November.  Four  clinical  lectures  will 
be  delivered  weekly,  and  instructions  in  Medicine  and  .Surgery  will  be 
gis'en  on  alternate  days.  The  Physicians  and  Surgeons  on  duty  visit 
the  hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to  the 
best  answerers  in  their  respective  cl.asses.  The  office  of  Resident  Pnpil 
is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  \V.  J.  Hep- 
burn, Esq.,  S3,  York  Street,  Dublin;  or  at  the  Hospital. 


MF.RrER's  HosriTAL.— Physicians,  Dr.  T.  P.  Mason,  Dr.  C.  F. 
Knijht.  Surgeons,  Mr.  E.  S.  O'Grady,  Mr.  F.  A.  Nixon,  and  Mr.  M. 
A.  Ward. 

.Special  instruction  is  given  in  Cutaneous,  Gyntwrological,  Infantile, 
and  Ophthalmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  .Surgery  are  delivered  weekly. 

Resident  Pupils  and  Clinical  Clerks  are  appointel  hilf-yearly,  and 
Dressers  are  selecteil  each  quarter.  Prizes  in  Clinical  Medicine  and 
Clinical  Surgery  are  awarded  at  Ihi:  termination  of  the  winter  session. 

Fees  for  the  winter  and  summer  session  (nine  months)  ;£'i2  12s.: 
for  the  six  winter   months,   £8  8s.  ;  for  the  three  summer  months, 

.■C<i  5''- 

Further  information  can  be  obtained  from  any  of  the  medical  ofScers 
of  the  Hospital,  or  from  Mr.  lames  Shaw,  Sccret.iry  to  the  medical  stafl. 

Queen's  Coliei-f,  Belfast. — The  following  courses  a^e  delivered. 
Anatomy  and  Physiology,  Dr.  P.  Reiifern,  M.,  T.,  W.,  Th.,  F..  2  ; 
Practical  Anatomy,  Dr.  .\nderson,  daily,  except  Sat.,  13  ;  Medicine, 
Dr.  James  Cuming,  M.,  T.,  W.,  Th..  4  ;  Surgery,  Dr.  A,  Gordon, 
M.,  T.,  W.,  Th..  1;  Materia  Mclica.  Dr.  T.  Seaton  Reid,  M.,  T., 
W.,  Th.,  4;  Midwifery,  Dr.  K.  V.  Dill,  NL,  T.,  W.,  Th..  %:  Che- 
mistry, Dr.  Ix:tls  M..  T.,  W..  Th.,  F.,3;  Mc  Ileal  J.;.' 
Dr.  I.  F.  Hodqc-,     1..  T.,  W.,  Th..  2  (snmmet)  :  N'.Tural 

Dr.  J.  D    '  -      ■'•         •!-•:>•,  Dr.  R.  O.  C .  .\,,n, 

F.,   f;   1  'itm.  M.,  T.,  W.. 

Fas.  '■,  Clvrnii'.try,  \! 

Surgery,  Midwifcri-,  anri  ly,  each  ■ 

same  course,  half  free:  iry  anil    1' 

each    course,'/';:   Anntn^ny   .an'!    ihy  1 
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year*  of  ^  u.Iv. 

riirl     ■  I   Hospital.     Th. 

Ulster  I  '.  and  the  I.yinr 

in  Honpllal  in  K.  If.,  \  .tic  o|icn  to  stude.-:'  . 

(H'RIN's  Com  h.i:.  "  ork. — TTie  f  Uowint;  courirs  of  leciu' 
given.  Anatomy  Ttil  I'luiologv.  Dr.  I  I.  ('harle»,d.iily,  I;  It 
Anatomy,  daily,  1  ■  .  Dr.  D.  C.   O'Connor,  M.,  W..  S.,  w 

Sorgcr*',  Dr.  S.  (  '  M  ,   W  ,  K..  «;  Miirris   M«!lc«,  Dr.    M 

O'Keeffe,  T.,  Th  .  Dr.  II.  ^' 

T.,  M..  S..  .| ;  M  fiililic  II 

and  Mr.  \!.  S.  I)  .^ii..  r, ;.„.,»>,,  ..,.,  .    .  i:  Nttural  I' ^-1..,,      .     ;. 

England;  Cheniiitry  and  Practical  (  hemUlry,   Dt.  M.  SImpton,  M,. 
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\V.,  F. ;  Zoolc®'  and  Botany.  M.,  W.,  F.;  Logic,  Mr.  G.  S.  Read; 
Modern  Languages,  Mr.  O.  O'Ryan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  wcU-ventilited  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana- 
tomical and  Tathological  Museums,  as  well  as  a  room  for  surgical  and 
obstetrical  instruments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building;  and  part  of  the  College  ground  is 
laid  out  as  a  Botanic  Garden.  The  College  Library  is  open  daily  to 
students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practicsl  Chemistry,  £'i  each 
course;  for  Anatomy  and  Physiology-,  .^3  for  first  course,  and  £2  for 
subsequent  course.  Other  Medical  Classes,  £2ioz  first  course,  and  £1 
for  second  course.  Eight  scholarships  (value  £2^  each),  as  well  as 
several  exhibitions  and  class  prizes,  are  awarded  every  year  to  the  most 
deserving  students. 

CUnua!  inst.ticlion  is  given  at  the  North  and  South  Infirmaries  and 
Lying-in  Hospitals;  students  can  also  attend  the  Mercy  Hospital,  the 
Maternity,  the  Hospital  for  Diseases  of  Women  and  Children,  and  the 
Ophthalmic  and  Aural  Hospital.  Fee  for  Clinical  Lectures  and  at- 
tendance at  either  the  North  or  South  Infirmary,  £i  Ss.  for  twelve 
months ;  ;^5  55.  for  six  months  ;  at  the  Lying-in  Hospital  and  the 
Maternity  for  six  months,  each  /'$  3=.  The  attendance  at  the  Oph- 
thalmic and  Aural  Hospital  is  free  to  students  of  the  College. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  Thurs- 
days, and  Saturdays  during  the  first  three  months  of  each  winter  session 
in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Fames,  Resident  Medical 
Superintendent.     The  fee  is  £1  3s. 


Queen's  College,  Gal  way. — Professors:  Anatomy  and  Physio- 
logy, Dr.  J.  P.  Pye,  M.,  T.,  W.,  Th.,  F.,  3;  Anatomy,  Dr.  Pye,  same 
days,  i;  Medicine,  Dr.  J.  I,  Lynham,  T.,  Th.,  S.,  12;  Surgery,  Dr. 
T.  V.  Browne,  M.,  W.,  F.,  II  ;  Materia  Medica,  Dr.  N.  W.  Colahan, 
T.,  Th.,  S.,  2;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead,  M.,  W.,  F., 
12;  Midwifery  and  Gyna;cology,  Dr.  R.  J.  Kinkead,  M.,  \V.,  F.,  2; 
Chemistry,  Dr.  T.  H.  Rowney,  M.,  W.,  F.,  12;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.,  W.,  F.,  2;  Botany  and  Zoology,  Dr.  A.  G. 
Melville,  T.,  Th.,  S.,  11;  Experimental  Physics,  Mr.  Larmor,  Tu., 
Th.,  12;  Modern  Languages,  Dr.  C.  Geisler.  The  College  Library 
b  open  daily  to  students;  also  the  Museums  of  Human  and  Compara- 
tive Anatomy,  of  Physiological  Instruments,  of  Pathologj-,  of  Materia 
Medica,  of  Natural  History,  of  Chemistry,  and  of  Natural  Philosophy; 
and  the  Montgomery  Obstetric  Collection. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  ^'25  each; 
four  exhibitions  of  the  value  al  £12  each;  two  exhibitions  of  the  value 
of  £\(>  each;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri- 
culum are  awarded  annually.  All  scholarships  and  exhibitions  of  the 
second,  third,  and  fourth  years  may  be  competed  for  by  students  who 
have  attained  the  requisite  standing  in  any  Medical  School  recognised 
by  the  Senate  of  the  Queen's  University,  and  have  passed  the  Matricula- 
tion Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  prac- 
tical teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 

Fees. — Matriculation,  first  year,  los. ;  each  subsequent  year,  5s.; 
Anatomy  and  Physiology,  first  course,  £y,  each  subsequent  course, 
£i\  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £"!,■, 
other  courses,  £2  each ;  second  courses  of  Materia  Medica,  Surgery, 
Medicine,  and  Slidwifery,  each  ;^i.  Clinical  Instruction,  six  months, 
;^4  4s.;  Resident  Clerkship,  six  months,  ^£^15  155. 


Richmond,  Whitvvorth,  and  Hardwicke  Hospitals. — Physi- 
cians: Dr.  J.  T.  Banks,  Dr.  B.  G.  M 'Dowel,  Dr.  S.  Gordon,  Dr. 
R.  D.  Lyons ;  Assistant-Physician  and  Pathologist :  Dr.  Reuben  J. 
Harvey ;  Consulting  Obstetric  Surgeon :  Dr.  G.  H.  Kidd ;  Surgeons : 
Dr.  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornley  Stoker, 
Dr.  Anthony  H.  Corley;  Ophthalmic  Surgeon:  Dr.  A.  H.  Jacob. 

These  hospitals  contain  312  beds;  no  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
in  Fevers.  Operations  are  performed  on  Monday  and  Wednesday 
mornings,  except  in  cases  of  emergency.  A  Course  of  Practical  In- 
stmction  in  Ophthalmic  Surgery  will  be  given;  fee,  ;£3  35.  Practical 
Pharmacy  is  taught  under  the  superintendence  of  the  apothecary  of  the 
hospitals.  A  Resident  Surgeon  is  appointed  every  alternate  year, 
receives  a  salary,  and  holds  ofi'ice  for  two  years.  Eight  Resident 
CUnical  Clerks  are  appointed  each  half-year,  and  provided  with  fur- 


nished apartments,  fuel,  etc.  These  appointmonts  are  open  not  only 
to  advanced  students,  but  also  to  those  who  are  qualified  in  Medicine 
or  Surgery.  The  dressers  are  selected  from  among  the  best  qualified 
of  the  pupils,  without  the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording  everj'  facility  for  the  study  of  mental 
diseases.  The  hospitals  are  visited  at  nine  o'clock  by  the  physicians 
and  surgeons  on  alternate  days.  Two  Clinical  Lectures  are  delivered 
in  each  week,  in  addition  to  the  usual  bedside  instruction. 

Fees. — For  the  winter  and  summer  session,  £\2  12s.;  for  the  six 
winter  months,  ^^8  8s.;  for  the  three  eummer  months,  £f)  5s.     Resi- 
dent Clinical  Clerks  ;(f2l  for  the  winter  session;    ^^15   15s.  for  the 
summer  term,  including  certificate  of  attendance. 
,  ■;  .ivO.'l'  

Rotunda  Hospitals.  —  Master,  Dr.  Lorabe  Atthill ;  Assistant- 
Physicians,  Dr.  A.  Home,  and  Dr.  R.  Henry;  Pathologist,  Dr.  G.  F. 
Duffey. 

This  institution  consists  of  two  distinct  hospitals — namely,  the  Lying- 
in  Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  for  patients 
suffering  from  uterine  and  ovarian  disease.  There  are  also  a  large 
extern  maternity  in  connection  with  the  hospital,  and  a  Dispensary 
for  Diseases  of  Women.  An  Obstetrical  Museum,  containing  upwards 
of  five  hundred  preparations,  is  attached  to  the  hospital. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is 
given  daily  ;  and  Lectures  are  delivered  regularly  during  the  session. 

The  Diploma  from  this  hospital  is  granted  to  pupils  after  a  six 
months'  attendance,  and  on  their  passing  an  examination.  It  is  recog- 
nised by  the  Local  Government  Board  in  Ireland,  as  a  qualification  in 
Midwifery. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

Fees, — Intern  Pupils:  six  months,  ;^2I;  three  months,  £\2  12s. ;■ 
two  months,  £<^  9s. ;  one  month,  £(>  63.  Extern  Pupils  :  six  months, 
£\o  105.;  three  months,  ;^6  63. 


Sir  Patrick  Dun's  Hospital. — Consulting  Physician,  Dr.  J.  T. 
Banks;  Consulting-Surgeon,  Dr.  W.  CoUes ;  Physicians,  Dr.  J.  M. 
Purser,  Dr.  T-  M.  Finny,  Dr.  W.  G.  Smith  ;  Midwifery  Physician, 
Dr.  J.  R.  Kirkpatrick;  Surgeons,  Dr.  E.  H.  Bennett,  Dr.  T.  E. 
Little,  Dr.  R.  G.  Butcher,  Dr.  C.  B.  Ball.  , 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.itf.  oil- 
Mondays,  Wednesdays,  and  Fridays ;  and  the  surgeon  on  duty,  witK- 
his  class,  at  9  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  The', 
Hospital  Dispensar>-  is  open  from  9  to  4  daily. 

The  payment  of  £12  12s.  to  the  hospital  entitles  the  student  to  hos-, 
pital  attendance  and  clinical  teaching  during  the  winter  and  summer' 
sessions.  For  the  winter  session  alone,  the  fee  is  £?>  Ss.  ;  for  the  sum- ,' 
mer  alone,  £^  5s.  For  twelve  months'  instruction  in  Practical- 
Midwifery,  students  of  Trinity  College,  ^3  3s.;  other  students /'e  63.- 
Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded  to  the; 
students  who  shall  pass  the  best  examinations  on  the  Medical  and  Sur-', 
gical  cases  treated  in  the  hospital  during  the  year. 


Dr.  Steevens's  Hospital. — Consulting  Physicians:  Dr.  H.  Freke 
and  Dr.  T.  W.  Grimshaw.  Consulting  Surgeons  :  Mr.  S.  G.  Wilmot 
and  Mr.  G.  H.  Porter.  Physicians :  Dr.  H.  C.  Tweedy  ;  Dr.  R.  A. 
Hayes.  Surgeons  :  Mr.  W.  Colles ;  Dr.  E.  Hamilton ;  Dr.  R.  Mc- 
Donnell. Surgeon- Dentist  :  Mr.  J.  A.  Baker.  Obstetric  Physician : 
Dr.  A.  Duke.  .   -:'T 

The  Medical  School  formerly  attached  to  the  Hospital  having  been 
discontinued,  the  Medical  Officers  have  determined  to  devote  all  their 
energies  to  the  advancement  of  Clinical  Instruction.  The  Hospital 
contains  250  beds.  There  are  a  Ward  entirely  devoted  to  Syphilitic 
Disease,  and  a  detached  building  for  Fever  cases ;  also  an  extensive 
Out-patient  Department,  with  separate  Clinics  for  Diseases  of  the  Skin, 
Throat,  Teeth,  and  those  peculiar  to  Women. 

Arrangements  have  been  made  that  each  Pupil  shall  be  assigned  one 
or  more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and  he  will 
be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end  of  each 
Hospital  year.  Gold  Medals  will  be  awarded  for  general  attention  and 
proficiency  in  Clinical  work  and  Case-taking.;  .   , 

Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons.  Sur< 
gical  Operations  are  performed  on  Saturdays,  at  10  a.m.,  except  ia. 
cases  of  emergency.  '    '    ,,.  .     ,'      .  vj 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There  ist 
also  a  Lending  Library.  '  '    . 

Fees.— Hospital  Practice :  Nine  Months,  /^I2  125.;  Six  Months^' 
£%  Ss. ;  Three  Jlonths,  £t,  53.  Dressership  :  Winter,  Six  Months,r 
v^2i  ;  Summer  ditto,  £i<,  15s. 
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THE  ANNUAL  MUSEUM  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
The  excellence  of  the  maseum,  or,  as  it  was  6ttingly  called,  "  Exhi- 
bition of  objects  of  interest  to  the  profession",  at  the  annual  meeting  in 
Worcester,  deserves  more  than  a  mere  passing  notice.  It  certainly  was 
one  of  the  largest  and  best  arranged  exhibitions  we  ever  remember  in 
connection  with  the  Association. 

The  Public  Hall,  in  which  it  was  held,  is  a  finely  proportioned  and 
handsome  room,  just  rebuilt  after  destruction  by  fire.  This  hall,  con- 
taining 4,000  square  feet  of  floor-space,  was  completely  filled,  not  only 
on  the  floor,  but  in  the  great  gallery  and  orchestra,  while  a  minor  hall 
at  the  back  was  devoted  to  an  assortment  of  sanitary  appliances,  water- 
filters,  etc. 

Worcester  has  no  medical  school  very  near  to  it ;  therefore  it  could 
scarcely  be  expected  to  vie  with  some  of  the  more  favoured  centres  of 
teaching,  at  which  many  of  the  former  meetings  have  been  held,  in  the 
showing  of  a  large  collection  of  pathological  specimens.  They  were  on 
this  occasion  only  small  in  number,  but  unique  in  character.  The 
Museum  Committee,  knowing  how  Utile  to  expect  in  this  department, 
set  to  work,  therefore,  to  make  it  more  of  an  exhibition  of  objects  of 
general  interest,  worthy,  at  the  same  lime,  of  the  jubilee  of  a  great 
Association;  and  in  this,  we  think  all  muit  admit  that  they  suc- 
ceeded to  an  extent  which  must  have  surpassed  even  their  most  sanguine 
expectations. 

The  collection  of  Surgical  Instruments  and  Appliances  (Class  2)  was 
as  complete  as  coulJ  have  been  desired.  Arnold  and  Sons,  Coxeter 
and  .Sons,  CuHey  and  I'reston  (Sheffield),  Ferris,  IJoorne,  Townsend, 
and  Boucher  (Bristol),  Krohne  and  Stsemann,  Macfarlane  and  Co. 
(Edinburgh),  David  Marr,  .Mayer  and  .Mellzer,  J.  K.  I'ratt,  Salt  and 
Son  (Birmingham),  Symes  and  Co.  (Liverpool),  F.  Wallers  and  Co., 
Weiss  and  Son,  Wood  and  Co.  (Liverpool),  etc.,  all  showed  the  newest 
designs  and  latest  improvements  which  had  lieen  produced  by  their  re- 
spective firms,  and,  consequently,  considerably  engrossed  the  attention 
of  members.  In  this  department,  also,  were  included  exhibits  by  indi- 
vidual members  and  others,  vii. :  Dr.  Darwin  (.Automatic  Tongue  De- 
pressor), .Messrs.  B.  EHgington  and  Co.  (Patent  Trestle  Cot  and  Ambu- 
lance Litter),  Mr.  Reginald  Harrison  (Urethral  Irrigators,  etc.),  Mr. 
J.  G.  Ingram  (Patent  Seamless  Enema),  Mr.  Priestley  Smith  (a  New 
Registering  Perimeter),  Mr.  J.  B.  Reynolds  (Model  of  a  Patent  Invalid's 
Bed),  Dr.  de  Styrap  (Urinary  Cabinet),  Zander  Medico  Gymnastic 
Company  (three  Active  and  Passive  Machines),  etc. 

Class  3  consisted  of  a  large  and  admirable  collection  of  the  be^t 
forms  of  Microsco|ic5,  Optical  and  Philosophical  Instruments.  In  this 
department,  Messrs.  R.  and  J.  Beck,  F.  Darton  and  Co.,  Ferris  and 
Co.,  Field  and  Son,  Lancaster  and  Son,  David  Marr,  Parkes  and  Son, 
Pickard  and  Curry,  M.  I'illischer,  and  others,  made  such  a  show  of 
instruments  as  secured  for  them  a  large  amount  of  attention.  The 
Pathologicil  and  Physiological  Sections  were  also  indebted  to  these 
firms  for  a  full  supply  of  microscopes  for  demonstrations,  etc. 

Class  4  comprised  New  Drug",  Chemicals,  Pharmaceutical  Prepara- 
tions and  Dietetics,  in  which  there  were  no  fewer  than  twenty-two  ex- 
hibitors, on  whose  stands  could  be  found  specimens  nf  everything  new 
and  choice,  but  which,  owing  to  their  number  and  variety,  we  are 
prevented  from  particularising.  All  the  leading  firms,  both  English 
and  .\merican,  were  well  represented. 

Class  5  incluiled  Srinii.iry  Appliances  and  Appar.ilu,«,  Domestic 
Water  hiltcf^,  etc.  Tljcrc  were  plans  of  complete  systems  of  ventila- 
tion and  drainage,  applied  to  hixpital,  mansion,  or  cntlagr,  by  Messrs, 
Boyle  and  .Son,  Thomauon  and  Key  (Worcester),  Dr.  (Jharles  West 
(Nice), 'the  Worcester  .Sanitary  and  VenliUling  Company,  and  others  ; 
while  Meuri.  Mapuire  and  .Son  (Dublin).  Dr.  Nealc.  .ind  the  Gloncef- 
ter  .Sanitary  -                                    ■      .     '  !         '  ■  '     nbers,  Flush- 

ing Tanks,  .'.  rs.    Doullon 

hadan'-'--  -■..    ...    .   .  .;  I'.in«,  Lava- 

tories s  .md  Killers;  in  the  J  il'cr  Ifip^rtment  were 

alv)  vi  i-ns   from  the  Silicalcd  r.Tit>f.n   Companv',  Dr. 

\V,n\\  Arrating   Kiiicr,  Johnson's  Enamelled  lion  Kilter  with  Carbon 
Plaict,  and  many  others  loo  numerous  to  mention. 

Clajis  (1,  eonsijling  of  New    Medical    Itookt,    I'.  1  ■       --    -•     | 

Stationery,    Portraits,  etc.,  made  an  interesting  an 


Charles  Hastings,  of  many  prominent  members  of  the  Association,  and 
of  the  President  and  Reception  Committee. 

We  cannot  ckse  this  cursory  account  of  suc'n  an  admirable  exhibition 
without  a  word  of  reference  to  the  catalogue,  which  is  indeed  both 
complete  in  arrancement  and  classification,  and  accurate  in  detail. 
The  amount  of  laliour  entailed  in  this  and  in  the  general  arrangement 
of  the  exhibits,  and  the  management  of  the  whole  museum,  reflects  the 
greatest  credit  upon  the  Honorary  Secretar)'  and  Curator,  Mr.  J.  Kandle 
Buck,  whose  energy,  courtesy,  and  genirl  manner  won  for  him  the 
heartiest  expressions  of  good  feeling  from  the  members  generally,  and 
also  from  the  exhibitors.  These  must  have  l>een  gratifying  to  him,  as 
an  evidence  of  the  appreciation  of  his  labours. 

We  will  now  give,  in  alphabetical  order  of  names,  a  brief  notice  of 
articles  shown  by  .^ome  of  the  exhibitors. 

Messrs.  Allen  and  Hanburys  exhibited,  amorg  their  well  known 
specialities,  specimens  of  their  Tasteless  Castor-oil,  their  Perfccttd  Cod- 
liver  Oil,  and  their  well  known  malted  preparations.  The  "  h.  and 
H.  Malt  Extract ",  and  their  "  Malted  F"arinaceous  Food"  for  infants 
and  invalids  have  acquired  high  and  distinct  reputation  as  articles  of 
diet.  They  pcsse.-s  highly  nutritive  anH  restorative  powers  in  a  con- 
centrated form,  and  are  invaluable  for  delicate  children,  invalids,  and 
persons  of  weak  di^es.lion.  Among  their  pharmaceutical  preparations 
of  intercut  shown  were  their  Nitrite  of  Amy!  Capsules,  Resorcine,  etc.; 
also  ihtir  improved  p.-i'ented  Jriubts,  which  are  of  pleasing  appear- 
ance and  agreeable  ta?te.  At  a  scpar.-tte  stall  were  also  shown  by  this 
firm  specimens  of  the  Soluble  Pills  and  Granules  of  Messrs.  W.  H. 
Schieffelin  and  Co.,  for  which  Messrs  .\llen  and  Hanburys  have  nnder- 
taken  the  sole  agency  in  this  country. 

Among  the  exhibitors  of  surgical  iostrumen's,  Messrs.  Arnold  and 
.Sons  were  conspicuous  for  their  display  of  pocket  companions  and 
improved  surgical  appliances,  co.iipriaing  Dr.  Hensley's  Exploring 
Aspirator,  Dr.  Murjhy's  Ob.'.tetric  Case,  Dr.  Ward  Cousins'  Stetho- 
scopes, Dr.  Cousins's  Trocars  for  Antiseptic  Tajjping,  and  their  new- 
shaped  Pocket-Case.  This  niulmm  m  pan-o  pocket'^case  Is  so  shaped 
that  it  adapts  itself  to  the  cootoar  of  the  body,  and  can  be  carried  in 
the  breast-pocket  without  bulging.  This  elegant  three-fold  case, 
though  measuring  only  5».i  ■!■  ^\  -  i  inches,  contains: — Exploring 
trocar  with  silver  c:innula,  .Symes  and  Paget  .s  absccss-Knife,  scalpel 
and  finger-knife,  sharfi  and  probe-pointed  bistoury,  electroplated 
spatula,  bow  dressing  or  polypus-forceps,  torsion-forceps,  probe- 
Pointed  dressing  scissors,  spring  dressing  forceps,  silver  male  and 
female  catheter  united,  silver  caustic  case  with  palladium  sriinr- 
holder,  bleeding  lancet,  gum-lancet,  silver  director,  two  silver  ; 
and  balf-a-dozcn  necdle.s.  In  addition  to  the  al>ove,  it  is  a!:! 
vided  with  an  ivory  talilet  for  (cncil  notes. 

Messrs.  Itiilliiic,  Tindall,  and  ('ox  bad  on  view  Mr.  Barraud's  Com - 
meiiiorative  I'ortrait-l'iclure  of  the  International  M  '  '  '"  .;tcss  in 
iSSi,  of  which  wc  have  already  sp  '<^en  in  terns  of  c  n. 

Messrs.  R.  and  J.  Beck  of  !.•  '   -'bibiicd   a  c. ^  ^  .Election 

of  their  Object-GLisses  and    M  Unm  the  simplest   students' 

form  to  their  most  complicate  ;  With  these  instruments  the 

various  bacilli  and  micrococci  wcic  sn  »i),  and  they  were  kindly  lent  ti' 
demonstrate  in  the  stciion*  IxMh  I  ir.  Hoggan's  paper  on  Nerves,  and 
Ihe  various  prcpai  Tjberculosus   as  deni 

Dr».  Gibbc.s,   .Ma  .\s  pren.ireil  by 

the  bacilli   were  1  .   mi  ivt  a  simple  i|uartcr-in<.>i,    i.u.    -.... 

Ihe  one-sixth  of,  1  st  seiics,  the   bacilli  were  very  dittinctl) 

shown  under  the 

Messrs.  Bennett  ana  Son  (Worccs'er)  showed  what  is  coniidrretl  to 
l>e  an  a'.mirablc  I'oiiraii  of  the  late  .Sir  Charies  lla.>ling«,  founder  of 
the  Association. 

.Mr.  Anthony  A.  Bowlby.  o(  St.  Bartholomew's  Hofpital,  exbibiie<l 
the  following  Spc  ''"    '  '      '     ^  '       '    '      •( 

the  lorcaim  i'(  .i  ' 

warly  growlh-s,  u!  .,  .   ., 

stance    he    woiked  :  various   other   p..f;s  o|    the   tKhiy  were  s: 
affected.     land  3.   Cast;  of  a  Mir.'  n-i  1    Knee  showing  small  ' 
malic  Nodules,"  in  Ihe  -                              c  over  the  phal. 
lalioni    and  Ihe  patrll.i                                 ;    7\,  who  had 
i  rhcum*li«m.     4  •     ' 
over  the  Knee  .in 
.»,..,,.„..  .1..   ,.,.  , _ 

lorcaim   allccled  «r;> 


li-.h-  ,  , 
Mc.i--         . 
Muslon,    ari ) 
Bennett   and 


to., 
S<.n 


.  Ucighlon  and  Co.  (Uorcc^ter),  «  agcntt  for  |        Meiuir».    1'.    B<')ic  ami  >'<n  txl 

and  Co.,   HailliJ'te  and  Cf..,  .Sampvn  Low,  Pump   Ventilator*   and   >)Mcm   1 

"ihr-f«,  h.i                              in^;  stall.     Meisn.  1  highest   award    st    Ihe    icccn;    I 

■  ici-'ci)    '                                of    Ihe   late   Sir  1    Enhiblllin.     The^c  rcnlila'ors  ai 


patent  St' 
I,,    which 

Medical 
» n  It)  be  c 
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sound  scientific  principles,  efficiently  extracting  the  foul  air,  and  being 
entirely  free  from  down  draught,  and,  accordingly,  are  well  adapted  for 
the  purj-oje  for  which  they  are  designed. 

Messrs.  Brand  and  Company  exhibited  and  distributed  samples  of 
their  Dietetic  Specialities  for  Invalids.  Many  of  these  are  of  known 
excellence.  Their  essences  of  beef,  mutton,  veal,  and  chicken — con- 
stituting solely  the  natural  juices  of  the  meat,  containing  both  the 
salts  and  the  nitrogenous  compounds  in  a  fluid  state — are  particularly 
suitable  for  delic.v.e  stomachs,  and  persons  of  weak  digestion. 
"  Brand's  Own  Sauce  "  is  well  known  as  an  excellent  and  agreeable 
relish.  This  firm  has  also  recently  introduced  an  essence  of  malt, 
prepared  under  Dence  and  Mason's  patent  process.  It  is  alleged  that 
this  preparation — consisting  solely  of  the  essence  or  soluble  portion  of 
i'ure  English  malt  of  the  finest  quality,  without  admixture  or  flavour, 
prepared  in  a  highly  concentrated  form — combines  the  elements  of 
self-contained  nutriment  with  those  properties  of  the  diastase 
which  act  as  an  aid  to  the  digestive  organs  in  the  assimilation  of 
other  food. 

Slessrs.  Burgoyne,  Burbidges,  Cyriax,  and  Farries,  in  addition  to 
their  known  pharmaceutical  preparations,  eihibited  the  new  pepsine 
preparation,  Maltopepsyn,  composed  of  saccharated  pepsine,  saccha- 
rated  pancreatine,  acid  lacto-phosphate  of  lime,  and  exsiccated  extract 
of  malt,  which  is  said  to  have  much  greater  digestive  power,  and  to  be 
much  cheaper  than  pepsine. 

Messrs.  Burroughs,  Wellcome,  and  Co.  exhibited  their  useful  pre- 
parations of  Beef  and  Iron  Wine,  and  Beef  and  Iron  Wine  with  Qui- 
nine, and  the  "  Burroughs's  Elixoids"  of  bark,  bromide  of  potassium, 
and  pepsine  ;  also  Kazeline,  which  has  been  highly  commended  by 
many  medical  men  who  have  used  it ;  and  their  Ammonia  Inhaler. 

Messrs.  Chapman  and  Co.  showed  samples  of  Dr.  Jagielski's  Kou- 
miss, prepared  in  different  modifications  of  consistence  ;  also  Russian 
Konmiss,  Koumiss  Extract,  and  Sparkling  Bland. 

The  exhibit  of  Messrs.  Corbyn,  Stacey,  and  Co.  was  replete  with 
interest  of  a  therapeutic  and  pharmaceutical  character,  and  was  no- 
ticeable the  unilorm  excellence  of  their  preparations.  Their 
Concentrated  Liquors  for  the  ready  production  of  Syrups  are  very 
elegant,  and  of  great  practical  advantage.  The  specimens  of  Medi- 
cated Wools,  including  ergotised,  iodoform,  iodised,  etc.,  are  well 
worthy  of  the  notice  of  the  profession  ;  as  also  the  Oleate  of  Copper, 
successfully  used  in  cases  of  ringworm.  The  fact  that  their  Dialysed 
Preparations  of  Opium  are  always  of  uniform  strength,  as  proved  by 
analysis,  should  no; be  lost  sight  of.  Amongthenovelties,  an  efficient  but 
inexpensive  Inhalation-Respirator  claimed  special  attention.  This,  we 
understand,  has  been  made  by  Jfessrs.  Corbyn  and  Co.,  in  accordance 
with  the  directions  given  in  Dr.  Burney  Veo's  lecture  on  the  Antiseptic 
Treatment  of  Pulmonary  Consumption.  It  is  admirable  in  its  sim- 
plicity, and  its  small  cost  places  it  within  the  resources  of  all. 
We  would  further  notice  the  Adonis  Vernalis,  a  new  Russian  re- 
medy in  heart-complaints,  successfully  employed  recently  by  Dr. 
See  in  Paris ;  also  the  Psoralea  Liniment,  introduced  by  this  firm, 
and  successfully  prescribed  in  cases  of  alopecia.  Their  Mentholine 
Sticks,  for  simply  rubbing  the  part  affected  by  neuralgia,  are  well 
adapted  for  the  application  of  this  remedy.  The  Meat-Juice  prepared 
by  Mann  S.  Valentine,  at  Richmond,  U.S  .\.,  by  hydraulic  pressure, 
is  a  valuable  preparation  ;  it  contains  the  full  amount  of  albumen,  and 
is  taken  mixed  with  cold  or  tepid  water. 

The  display  of  Messrs.  James  Coxeter  and  Son  included  many  objects 
of  an  interesting  and  novel  character.  Amongst  various  Eye  Instru- 
ments, we  noticed  a  very  compact  and  workable  refraction  Ophthal- 
moscope by  Dr.  Gowers,  and  modifications  of  the  same  by  Mr. 
Nettleship  and  Mr.  McHardy,  the  latter  having  a  tilting  mirror  for  the 
direct  method.  There  was  also  a  considerable  variety  of  Ear  and 
Throat  Instruments,  including  Coxeter's  new  Aural  Polypus-forceps, 
Baber's  Acid-applier,  Dr.  Arnold's  and  Dr.  Morell  Mackenzie's  new 
Snares,  Mr.  Lund's  Nasal  Polypus-forceps,  Dr.  Semon's  modification  of 
Lowenberg's  phar)ngeal  forceps,  Pollitrer's  improved  apparatus  for 
Medicated  Vapours,  as  employed  at  the  Central  London  Throat  and 
Ear  Hospital,  and  Mr.  Lennox  Browne's  Oxyhydrogen  Lamp.  As 
shown  in  operation  at  the  museum,  this  seemed  a  \'ery  simple  affair. 
A  bottle  of  compressed  oxygen  formed  the  stand,  and  on  this  was  fixed 
the  lamp,  on  a  movable  socket,  so  that  it  could  be  tilted  in  any  direc- 
tion, or  raised  or  lowered  at  will.  The  light  is  colourless,  and  of 
almost  1000  candle  power.  We  are  informed  that  at  the  hospital  the 
cost  of  oxygen  does  not  exceed  threepence  per  hour.  Among  Urethral 
Instruments  were  Dr.  Bigelow's  Lithotrites  and  evacuating  apparatus, 
and  Mr.  Berkeley  Hill's  modification  of  these  ;  Mr.  Lund's  fine  Stricture 
Instruments,  including  some  excellent  celluloid  filiform  bougies,  and 
Gmnfeld's  endoscope,  as  demonstrated  by  him  with  the  oxyhydrogen 
lamp  at  University  College  Hospital   a  month  or  two  ago.     Various 


Ovariotomy  and  Obstetric  Instruments  were  also  shown  ;  also  a  vary 
complete  case  of  nickel-plated  minor  operation  instruments ;  and 
Coxeter's  new  truss,  which  by  a  corrugation  in  the  spring  gives  great 
strength,  combined  with  extreme  thinness  of  metal ;  consequently, 
the  trusses  are  very  light.  Messrs.  Coxeter  also  showed  a  very  complete 
assortment  of  their  Medical  Batteries,  the  only  ones,  we  see,  that  obtained 
the  highest  awards  in  the  recent  exhibitions  in  Paris  and  in  London ;  also 
an  excellent  Bichromate  Cautery  Battery,  and  extremely  convenient  cau- 
teries for  using  with  it.  The  firm  also  exhibited  a  novelty  in  the  shape  of  a 
Cautery  Battery  without  acids,  always  ready  at  a  moment's  notice,  Mr. 
McHardy's  neat  Electro-magnet,  for  extracting  fragments  of  iron  from 
the  eye  ;  a  Dental  Mallet ;  and  Edison's  Electric  Pen,  demonstrating  the 
various  uses  to  which  the  batteries  can  be  put  ;  Coxeter's  modification 
of  Dr.  Hughes  Bennett's  Diagnosis  Handle  ;  Dr.  Althaus's  clement 
board  ;  and  a  new  dynamometer  by  Dr.  Russell  Reynolds  for  delicate 
observations  in  paralysis,  were  amongst  the  accessories  to  the  battery 
which  were  exhibited. 

\To  be  continued.'^ 
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COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  18S2:  Election  of 

Members. 
A  MEETING  of  the  Committee  of  Council  will  be  held  on  Wed- 
nesday, October  iSth.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— viz.,  September  27th,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

August  31st,  1882.  Francis  Fowke,  General  Secretary, 


COMMITTEE    OF    COUNCIL. 

NOTICE   OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room,  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  iSth  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  September  12th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  following  subjects  are  now  under  investigation  by  the  Committee  : 
Acute  Rheumatism  ;  Pneumonia;  Chorea. 

Cards  to  be  filled  up  with  particulars  of  cases,  together  with  memo- 
randum papers  explaining  the  nature  and  objects  of  the  investigations, 
have  been  prepared  and  distributed  through  the  Secretaries  of  the 
Er.-inches  or  of  local  committees. 

Members  who  have  not  received  them  will  be  supplied  with  them 
on  application  to  the  Secretary  of  their  local  committee,  or  to  myself. 

Cards  and  memorandum  papers  for  the  investigation  of  Diphtheria 
are  nearly  ready,  and  will  shortly  be  in  the  hands  of  the  local  Secre- 
taries, who  will  supply  them,  on  application,  to  any  members  having 
cases  of  this  disease  under  their  care,  and  willing  to  assist  in  its  in- 
vestigation. F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas  Street,  London,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD, 


South  Midland  Bkanch. — The  autumnal  meeting  will  be  held  at  Kettering  en 
Thursday,  September  aSth.  Gentlemen  desirous  of  reading  papers,  or  of  showing 
cases  or  specimens,  are  requested  to  communicate  at  their  earliest  convenience  with 
the  Honorary-  Secretar>-.— G.  F.  Kirbv  Smith,  Honorary  Secretary-,  NorihamptOD- 
— August  29th,  1882.  

Solth-Eastern  Branch  :  East  and  West  Kent  Districts.— -A.  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Town  Hall,  Folkestone,  under  the 
presidency  of  R.  L.  Bowles,  M.D.,  F.R.C.P.,  on  Thursday,  September  aSth,  at  3  P.M. 
The  President  kindly  invites  members  to  luncheon.  Dinner  will  take  place  at  the 
West  Cliff  Hotel,  at  5  p.m.  .Agenda— Collective  Investigation  Committee:  Nomina- 
tion of  District  Subcommittees.  Dr.  Bowles  u-ill  open  a  discussion  on  the  Venlila- 
tion  and  Alanagement  of  Sewers.  Mr.  Thurston :  Case  of  Atresia  Vagina.  Dr. 
Tyson:  Malignant  Disease  versus  Syphilis.— A.  H.  B.  Hallowes,  Maidstone,  T. 
Whitehead  Reid,  Canterbury,  Honorary  Secretaries.— September  6th,  1082. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  District  will  take  place  on  Wednesday,  September  27th,  at  the  Railway  Hotel, 
Ea=t  Grinstead,  at  4  p.m.;  Mr.  Wallis  of  Hartfield  in  the  chair.     Dinner  at  6- 
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charee  6k.i  exclusirc  of  wine.  The  following  commtini cations  have  been  promised. 
I.  T^e  Chainnoa:  Carcinoma  of  the  Kidoey  in  a  Child  two  years  old  ;  with  prc- 
raratioD  and  microscopic  specimen.  2.  Dr.  Maclcey :  Case  of  Hysteria  u-ith  very 
Rapid  Breathing.  ^.  Mr.  Collins:  AmcDorrhoca.  4.  Dr.  Ranking  :  The  Relalioas 
of  Lithzmia  to  Cirdiac  Prognosis  and  Treatment.  5,  ilr.  Abbott :  Antiseptic 
Atroptoc  and  Eserine  Solutions.  Gentlemen  de&iroas  oi  contributing  papers  are 
reqaestcd  to  Cummur.icatc  with  the  Honorary  Sccrctarj-. — T.  Jenner  Verrall, 
Honorary  Secrciarj*,  ^5,  Western  Road,  Brighton.— September  5th,  xS32. 


Eatt  .Avcllvn  Brakch.— President,  W.AL  Crowfoot,  Esq.,  M.B.—TTic  autumn 
"*  '  c  held  al  the  Assembly  Rooms,  East  Dereham,  on  Thursday,  Septem- 
■  i,%  F-.M.  The  following  papers  have  been  promised,  i.  H.  C-  Hast- 
i.^t  Dereham):  Koles  of  a  Case  of  Rheumatic  Fe^er,  with  Obscrvalions 
0-.  tJ.-r  i  -t  a-id  present  Treatment  of  the  Disease.  3.  James  Vincent,  M.D.  (East 
Dereham):  An  .\ccount  of  Three  Cases  of  Total  SuppressioQ  of  Urine.  3.  H.  Mal- 
Uns,  M.U.  (WaMon):  Notes  of  a  Case  of  Aphasia  with  Ri^ht  Hemiparesis,  in  a  girl 
a^ed  13.  4.  F.  Bateman,  M.D.  (Noruich):  H>*stero-Epilepsy.  5.  S.  H.  Burton, 
Esq.  (Norwich):  A  Ca.se  of  Scarlatina  followed  by  Septicemia-  i.  Alan  Reeve 
Manby,  K?q.  (E?-st  Rudham):  The  Curability  of  Fevers.  7.  F.  Haward,  F.^q.  (Halcs- 
worthi;  ''  '  Cay:  of  Ovariotomy.  S.  W.  A.  Elliston,  M.D.  (Ipswrich):  Notes 
of  a  c  I  of  ihc  lower  four  inches  of  the  circumference  of  Rccttun.  9. 
Mich-  M.D.  (Norwich):  Notes  on  the  Efficacy  of  <Juininc  in  Whooping- 
C^ugh.  1  he  ni'jLlical  men  of  East  Dereham  and  neighbourho3d  h.i\c  m:i5i  hospitably 
in  viced  the  membersof  the  East.\nglian  Branch  to  adSt^ViSiM-r-at  the  K-ir.;;  s  Arms  Hotel, 
at  4.33  r.M.;  it  is  requested  that  all  who  intend  to  aC'?cpt  tV'::r  i-:v:tr.':  — .  will  scud  in 
iheu-  names  to  Dr.  Beverley,  6;;.  St.  Giles"  Sir         '"  '   ui  Tuesday, 

the  26ih  instanL     Mr.  H.  B.  Vincent,  the  V.  Dereh.im, 

has  kindly  offered  to  show  members  over  \\k  •-  ni  of  Town 

Drainage,  and  the  Waterworks.     Mr.  \''  vrd   OfScc 

at  II  A.M.,  for  ihiis  purpose.     By  the  V  IJ.  J.  Arm- 

stronjV  .-I  K-    '"  il  .^ill  ^■•~-  ji-en  \y  th'j  '  .v  Organ,  at 

the  1'-  '  ■  1  ■■  ,  :;t  I?,--*  I.-.',  'in-  fr'-c  \\-<--  of  the  East 
Dere:  ubly  Rooms)  ha^  b';en  kindly  offered  to  the 
Men.  *  of  the  medical  profession,  whether  mem- 
bers in-,  iu-d  to  attend  the  general  meeting  at  1.45  **•"•— 
W.  A  ■  ;  Michael  Beverlkt,  M.D.,  Norwich,  Honorary 
Secret:.  

Shkopsiuee  akd  Mid-Walcs  Brancu.— a  meeting  of  the  above  Branch  will  be 

\k-\.\  -»•  f>  *.  '^  '    ,  I-.Tirtnary,  Shrewsbury,  on  Tucsd.iy,   October   loth,  at   3.30  r.M. 

I  ■  4.30  P.M.,  at  the  l-ion  Hotel.     Gentlemen   intendinf^   to 

.ire  requested  to  communic-ite  with  the  Honorar>'  Secre- 

u..,    —    -javcaicocc. — H.    N^''^>•■     \  ■.,.'.  ^^  \.-._    ^I  .r.^i^n   House, 

Shrewsbury. 


SPECIAL    CORRESPONDENCE. 

LIVERPOOL. 

[from  a  special  COKEEsrONDENT.] 
7 lit  jVofificatiffti  of  /vfectimi  Dheases. 
A  PROPOSAL  to  make  it  compulsor>'  on  the  medical  raen  of  Liverpool 
to  notify  to  the  sanitary  authority  cases  of  infectious  disease  is  just  now 
exciting  much  discussion  in  that  city.  This  proposal  is  but  a  revival  of 
a  similar  one  made  last  year,  but  which  was  then  withdrawn,  owing  to 
Ihc  stroDC  and  united  opposition  of  Ihc  local  profc&Mon.  It  happened 
that  the  Chairman  of  the  Health  Committee,  Mr.  A.  13.  Forwood,  was 
in  America  at  the  time  of  that  contest,  and  shortly  after  his  return,  in 
the  spring  of  the  present  year,  expressed  his  regret  that  the  abandoned 
cUaies  had  not  been  proceeded  with.  As  this  expression  |of  opinion 
hai  been  ci'.cd  by  one  of  the  witnesses  before  the  Select  Committee  on 
Sanitary  acci  I'ulice  Legislation,  and  has  been  followed  by  a  deter- 
mined attempt  to  make  notification  compulsory,  it  is  well  to  recall  the 
exact  circumstances  which  elicited  it.  At  the  meeting  of  the  Health 
Committee  on  April  13th,  the  medical  ofHccr  of  health  stated  that  typhus 
fever  existed  in  certain  streets,  and  compl.iinc'1  that  it  was  hopeless  to 
r    -    -•  ■'■    ■  •'       '  •  could  be  I-   "•"   "    '      -'  '     !    ■'       '!   n    of 

nled  to  hii.  :hat 

i.    -    .)  months  I  :  .         ..,,..:.., i  the 

care  of  \)t.  Lin'isay,  of  which  n  forwarded  until  the 

patient  » a^  dying,  and  hence  im  1  TinvcH. 

Ui>on  this  the  Chairman's  opini  .n  W'  '  ■  '    -''•cr- 

wards,  however,  a  new  cnraplcxion  «  cr's 

report  by  T    ■  '  "r.  Lindsay,  in  whi  11   ii...'  1:  ^'ed 

Ihi*    he    i.  ncd    to    the    palicn'     in  nl, 

ll    •,•    (,r     f  I,    ....      ,U„      ,    .    „l.    .,.,,.  ,    (  lllj 

.  on 
■■I  nt  Ihc  ll  nt, 

•vi'h  Pr.  I.  !nt 

,     r>f 

vof 


forwarded,  did  not  die  until  the  eighth  day  afterwards,  at  a  stage  of 
the  disease  when  a  fatal  result  is  most  common. 

At  a  later  meeting  of  the  Committee,  when  Dr.  Lindsay's  letter  was 
considered,  the  medical  ofBcer  of  health  stated  that  the  inspector  was 
quite  competent  to  form  an  opinion,  and  that  it  was  impossible  for  him 
(the  medical  officer)  to  visit  all  cases  personally.  Ultimately,  the 
Chairman  said  that  the  point  of  the  whole  matter  seemed  to  be  that 
the  inspector  formed  one  opinion  regarding  the  case,  and  Dr.  Lindsay 
another,  and  that  it  would  be  advisable  for  the  medical  officer  of  health 
to  visit  these  cases  as  far  as  possible. 

Under  such  methods  as  are  revealed  by  this  transaction,  it  is  not  to 
be  wondered  at  that  typhus  continued  and  extended  ;  and  its  continu- 
ance led  to  the  proposal,  at  the  meeting  of  the  Health  Committee,  on 
August  24th,  to  apply  for  a  provisional  order  for  the  purpose,  among 
other  things,  of  making  the  nolitiMlion  of  infectious  diseases  com- 
pulsory upon  medical  men.  The  Chairman's  proposal  was  opposed  by 
Mr,  R.  Hamilton,  K.R.C.S.,  a  member  of  the  Health  Committee,  who 
deprecated  the  proceeding  as  hasty. 

A  meeting  of  the  medical  profession  was  held  at  the  Medical  Institu- 
tion on  August  29th,  Dr.  Carter  in  the  chair,  w  hen  resolutions,  con- 
demnatory of  the  principle  of  compelling  medicil  men  indiscriminately 
to  notify,  were  passed,  wi:h  only  two  dissentients;  and  a  committee 
was  formed  to  draw  up  suggestions  for  submission  to  the  Health  Com- 
mittee, if  approved  of  by  a^subsequent  meeting.  This  committee,  con- 
sisting of  the  following  gentlemen  :  Dr.  Carter,  Mr.  Hamilton, 
Dr.  Gee,  Dr.  Costiue,  Dr.  hair,  Dr.  Whittle,  and  Dr.  Wiglesworth— 
drew  up  the  subjoined  report,  which  was  passed,  without  alleraliao,  at 
a  meeting  attended  by  seventy  members,  on  September  4th,  and  was 
at  once  forwarded  to  the  Chairman  and  members  of  the  llealth  Com- 
mittee and  of  the  City  Council. 

REI'OKT. 

While  anxious  to  promote  every  measure  likely  to  check  infectious 
disease,  this  meeting  objects  most  strongly  to  compulsory  notification 
by  private  medical  practitioners.  It  believes  that  notitication,  even  if 
it  could  be  obtained,  would  be  valueless  alone  ;  while  the  experience 
of  such  towns  as  Bolton  amply  proves  that  the  attempt  to  obtain  it 
compulsorily  does  but  promote  concealment  and  check  sanitary  pro- 
gress. 

It  believes  that  a  sanitary  scheme,  to  be  productive  of  real  good, 
must  recognise  and  respect  the  following  facts  and  priHciplcs.  Firstly, 
the  existence  of  two  great  social  classes — the  one  anxious,  when  infec- 
tious diseases  occur  among  them,  to  isolate  the  patients,  and,  as  a  rule, 
endowed  w  iih  the  means  of  cfTecting  isolation  ;  the  other  careless  about 
the  spread  of  disease,  and  unable  to  adopt  cfticicnt  means  for  prevent- 
ing it ;  and,  secondly,  the  abihty  and  anxious  desire  of  private  medical 
practitioners  to  suggest  and  carry  out  suitable  .-urangemenis  to  jircvent 
the  spread  of  disease  among  the  first  of  those  classes — to  act,  in  fact, 
as  medical  oflicers  of  health  to  the  families  that  they  atlend. 

It  would  suggest  that  the  inclusion  in  a  local  Bdl  of  the  powers 
mentioned  l>elow  would  be  productive  of  a  maximum  of  good  and  a 
minimum  of  evil. 

1.  To  obtain  from  every  dispensary  and  district  medical  officer  early 
notitication  of  cases  of  infectious  disease,  in  the  same  manner  is  is 
now  done  from  recently  appointed  medical  oflicers  of  district  schools 
and  parochial  medical  oflicers;  a  fee  of  2s.  6d.  being  paid  for  each 
certificate  so  forwarded. 

2.  To  give  to  every  other  medical  man  the  option  of  making  eaily 
notification  similar  terms, 

3.  To  make  .Section  90  of  the  Tublic  Health  Act  applicable  to 
Liverpool,  a  proceeding  which  would  i;  '  '  •  '  •  -  •'9.zz- 
lion  on  the  tcn.ints-in-chicf  of  every  v  a 

certain  rental,  and  which  would  give  t _:,  -..  ,  ....  ,  -wcr, 

which  they  do  not   now  possess,  of  compulsory  removal  u>  hospital 
in  cases  which  should  seem  to  require  it. 

4.  To  demand  that  .School  Hoard  authori'.i  -  v.ry 
child  will!  shall  have  been  more  than  tw.>  .  '.  a 
ccrlil.  '  '  .  ;  111.-  laraily 
with 

5.  I  ....,  .^.  uudcr  the  Con- 

tagi< 

6.  -u  (]r.4i.in*.I..i..  i.i  wl.'..Ii.  i;i  case  ihc 
clou  :  ncc 
of  ii.  .  iiily 
lodged. 

7.  To  hire  nuttci  for  atteadaou  on  thou  sun'erioR  from  ioTecliotu 


,  -,         - ,      .    -   ■ • ,  ■  -      ■ ,  .  ■-  i-„ -  - - ■  ■ .  -   ,  •- -   ,  -•■■'y 
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It  believes  that  the  adoption  of  such  powers  as  those  above  indi- 
cated would  secure  the  hearty  co-operation  of  the  medical  profession 
and  of  the  great  majority  of  the  public  ;  for  while  it  would  ensure  the 
strict  sanitary  supervision  of  the  more  dans;erou?  classes,  it  would 
leave  untouched  the  confidential  relationships  between  the  private 
medical  man  and  his  patients,  and  would  secure  the  respectable  and 
provident  artisan  and  shopkeeper,  as  well  as  the  classes  socially  above 
them,  from  the  annoyance  of  an  inquisitorial  surveillance  and  domi- 
ciliary visitation. 

It  therefore  begs  to  suggest  that  the  sanitary  authority  should  draft 
a  Bill  comprising  the  above  recommendations,  and  to  pray  that  such 
draft.Bill  might  be  forwarded  to  the  Medical  Institution  of  this  city,  for 
full  discussion  by  its  members  as  to  those  competent  to  advise  on  its 
provisions,  and  directly  concerned  in  them ;  and  that,  in  case  of  dis- 
agreement upon  any  clauses,  a  conference  should  take  place  between  a 
committee  of  the  Health  Committee  and  the  Medical  Institution  to 
discuss  such  clauses. 

The  Council  met  on  the  6th.  The  motion  originally  proposed  to 
the  Health  Committee  by  its  chairman,  was  as  follows  :  "That  the 
Council  be  recommended  to  empower  the  Health  Committee  to  take 
the  necessary  steps  for  procuring  a  provisional  order,  to  be  confirmed 
in  the  next  session  of  ratliament,  for  amending  the  local  Sanitary  Acts 
by  providing  for  the  notification  of  infectious  diseases,  in  accordance 
with  the  clauses  recommended  for  adoption  in  the  more  important 
sanitary  districts  by  the  Select  Committee  of  the  House  of  Commons 
appointed  during  the  last  session  to  consider  the  subject  of  local  legis- 
lation, and  contained  in  the  appendix  to  their  report," 

Between  the  time  when  that  motion  was  proposed,  and  the  meeting 
of  the  Council,  the  strong  and  practically  unanimous  opposition  of  the 
profession  to  indiscriminate  compulsory  notification  by  medical  men 
had  begun  to  manifest  itself,  and  probably  on  this  account  it  was  that 
all  the  Litter  half  of  the  resolution,  which  would  have  committed  the 
Council  to  a  definite  form  of  notification,  was  omitted,  it  being  inti- 
mated by  t'.ie  Chairman  of  the  Health  Committee  that  in  its  altered 
form,  it  simply  indicated  their  wish  to  make  provision  for  the  notifica- 
tion of  infectious  diseases,  but  how  that  notification  was  to  be  given 
—whether  by  the  householder,  or  the  medical  man,  or  by  both— they 
did  not  suggest  to  the  Council,  for  the  reason  that  they  wished  to  hear 
from  the  medical  profession  of  Liverpool,  the  suggestions  that  they 
had  promised  to  lay  before  the  Committee  for  their  consideration.  On 
that  understanding,  the  resolution  was  passed. 

At  the  meeting  of  the  Health  Committee  on  the  14th  instant,  it  was 
resolved  that  a  deputation  should  visit  certain  of  the  towns  where  com- 
pulsory notification  had  been  in  operation,  and  examine  into  its  results, 
and  that  subsequently  a  conference  should  be  held  between  the  Health 
Committee  and  a  deputation  of  the  profession,  to  agree  upon  what 
should  be  done,  as  it  was  felt  and  expressed  by  more  than  one  of  those 
who  spoke  on  the  subject,  that  it  would  be  impossible  to  carry  any 
scheme  to  a  successful  issue  if  the  medical  profession  were  unitedly  op- 
posed to  it.  And  that  they  are  unitedly  opposed  to  indiscrimate  com- 
pulsory notification  by  members  of  their  own  body,  is  made  abund- 
antly dear  by  the  fact  that  25S,  out  of  a  total  of  about  300  or  310  in 
actual  practice,  signed  a  petition  a  short  time  since,  against  Jlr. 
Hastings'  Bill,  and  that  at  least  a  dozen  of  the  few  who  did  not  sign 
have  explained  that  the  omission  to  do  so  was  either  owing  to  their 
absence  from  home,  or  other  causes  beyond  their  control. 


CORRESPONDENCE. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir,— On  reading  the  report  of  the  discussion  on  compulsory  notifi- 
cation of  z)motic  diseases,  given  in  your  last  number,  I  was  struck  by 
the  absence  of  statistics  showing  the  usefulness  of  such  notification.  It 
requires  very  little  knowledge  of  human  nature  to  perceive  that,  in  a 
large  proportion  of  cases,  parents  will  be  strongly  opposed  to  the  re- 
moval of  their  children  to  an  isolating  hospital.  There  is,  to  begin 
with,  the  danger  and  distress  in  removal.  It  is  a  known  fact,  that  after 
a  patient  in  a  non-febrile  state  has  been  removed  to  hospital,  there  is 
not  unfrequently  elevation  of  temperature,  which  may  at  least  be  taken 
as  an  indication  of  considerable  disturbance  to  the  system.  The  ambu- 
lances employed  to  remove  patients  are  not  all  perfectly  constructed 
spring  vehicles,  though,  of  course,  at  considerable  expense  that  might 
•  f'n!?f  Moreover,  medical  men,  even  officers  of  health,  are  not 

infallible.  Chicken-pox,  measles,  scarlet  fever  even,  and  various  skin- 
diieases  are  sent  in  as  small-pox.  Various  erythemata  are  confounded 
with  scarlet-fever.  The  mistakes  with  reference  to  typhoid  are  nume- 
rous, and  often  excusable.     I  cannot  say  that  in  such  instances  I  have 


ever  seen  the  diseases  which  patients  were  supposed  to  have,  subse- 
quently come  on  in  hospital,  though  I  should  think  this  not  unlikely  in 
those  cases  which  have  to  be  sent  back. 

Again,  it  is  out  of  the  question  to  allow  free  ingress  and  egress  to 
thefriends  of  patients  in  an  isolating  hospital.  They  will  become  infected 
occasionally,  whatever  precautions  you  take,  and  your  isolation  is  thus 
at  least  partially  discomfited.  On  the  other  hand,  human  nature  has 
its  tenderness,  which  must  be  gently  dealt  with.  There  are  few 
feelings  stronger  than  the  desire  to  be  near,  at  least,  and,  if  possible, 
do  something  for  the  dear  sick.  This  is  not  gush,  but  a  fact  that  has 
to  be  reasoned  with.  As  has  been  iustly  pointed  out,  the  result  of 
compulsory  removal  in  many  cases  will  be  deception  on  the  part  of  the 
friends,  whether  it  is  through  themselves  or  the  medical  man  that  notifi- 
cation IS  required ;  and  the  result  of  concealment  and  inefficient  pre- 
cautions will  be  the  spread  of  disease. 

It  is  evident  that  what  would  be  gained  by  the  isolation  of  one  family, 
would  be  lost  by  concealment  in  another.  No  doubt,  concealment 
explains  the  enormous  relative  mortality  of  the  reported  cases  in  Bolton. 
It  IS  idle  to  suggest  the  variation  of  type  in  disease,  in  face  of  such  a 
mortality  afteciing  alike  scarlet-fever  and  typhoid.  There  must  be  some 
exceedingly  malignant  influence  in  Bolton  so  to  simultaneously  vary  the 
type  in  both  diseases,  whatever  that  influence  may  be. 

Let  usgrant,  for  a  moment,  that  by  promptly  securing  all  the  cases  of 
infectious  disease  at  once,  and  taking  them  to  an  isolating  hospital,  you 
could  ultimately  drive  those  diseases  from  this  country,  is  it  possible  to 
carry  the  necessary  law  into  force  ?  Supposing  a  case  of  scarlet  fever 
to  occur  in  the  spacious  house  of  a  wealthy  man,  it  is  easy  for  him  to 
have  it  isolated  in  some  part  of  the  building,  with  special  attendants 
and  a  minimum  of  communication  with  the  rest  of  the  inmates,  so  little 
in  fact  as  to  put  it  out  of  all  reasonable  probability  that  the  disease 
should  be  conveyed  to  the  others.  The  patient  is  at  home,  and  every 
luxury  at  once  supplied,  while  they  have  the  satisfaction  of  providing 
for  his  wants  and  the  comfort  of  knowing  how  matters  stand.  Is 
the  medical  officer  of  health  compulsorily  to  remove  this  patient  ?  Or 
is  there  to  be  one  law  for  the  rich  and  one  for  the  poor  ?  It  is  perhaps 
desirable  in  the  interests  of  society,  that  there  should  be  one  law  for 
the  rich  and  another  for  the  poor  in  this  case.  It  is  certain,  however, 
that  any  law  in  a  matter  of  this  kind,  which  is  enforced  on  one 
class  and  neglected  in  another,  will  excite  a  great  amount  of  dis- 
like. For  the  most  part,  poor  people,  who  cannot  isolate  their  sick, 
will  agree  to  their  removal,  if  satisfied  that  they  will  be  properly 
treated,  and  if  their  own  danger  is  judiciously  pressed. 

I  have  nothing  to  say  against  small-pox  and  fever  hospitals.  They 
are  generally  well-officered,  well-managed,  and  the  patients  skilfully 
and  kindly  nursed.  I  do  not  believe  that  they  are  dangerous  to  the 
neighbourhood  in  which  they  lie,  except  to  a  small  extent  by  the  com- 
munication between  those  inside  and  those  outside.  It  is  true  that  close 
to  small-pox  hospitals  small-pox,  as  a  rule,  is  more  prevalent  than  at 
some  distance  away.  It  does  not,  however,  decrease  gradually  as  you 
go  ofl^.  There  is  a  great  prejudice  against  small-pox,  and  it  is  only  a 
certain  class  of  people  who  will  live  near  a  small-pox  hospital.  A  dirty 
focus  gathers.  There  is  such  a  focus  at  the  back  of  Deptford  Hospital; 
there  is  another  in  Peckham,  a  quarter  of  a  mile  away  ;  and  one  in 
Greenwich,  near  the  docks,  a  long  way  off,  and  till  lately  far  removed 
from  small-pox  hospitals.  In  all  three,  small-pox  is  exceptionally  viru- 
lent. Moreover,  at  Homerton,  the  grounds  of  the  fever  and  small-pox 
hospitals  are  separated  from  the, City  of  London  Union  by  a  wall  only, 
yet  for  a  long  time  no  case  of  either  occurred  in  the  Union.  At  Deptford, 
fever  and  small-pox  were  treated  in  the  same  building  for  six  months, 
there  being  almost  no  communication  except  through  the  air.  There 
were  only  one  or  two  cases  of  small-pox  in  the  fever  wards,  and  these  in 
the  wards  most  remote  from  small-pox.  These  hospitals  are,  I  believe, 
a  great  blessing  to  the  poor,  especially  in  an  epidemic,  and  no  doubt 
control  its  course  to  some  extent,  but  I  do  not  believe  that  alone 
they  will  stamp  out  zymotic  diseases. 

A  word  about  measles.  Is  it  worth  while  isolating  measles  ?  It  is  a 
general  belief— founded,  no  doubt,  on  the  sequence  of  cases— that  the 
infection  is  very  active  at  the  commencement  of  the  disease.  The 
disease  is  widely  spread,  and  requires  immense  accommodation.  It  is 
not  unlikely  that,  in  this  disease,  serious  damage  to  the  lungs  will  be 
caused  during  removal.  Is  it  intended  to  isolate  whooping-cough  ?  Is 
epidemic  catarrh  to  be  isolated  ? 

On  the  whole,  my  belief  is  that  the  removal  of  infectious  diseases 
should  be  entirely  voluntar)',  though  their  notification  may  be  enforceil 
if  necessary.  It  has  to  be  remembered,  however,  that  enforced  notifi- 
cation means  enforced  removal.  Thus,  a  child  is  notified  to  have  a 
zymotic  disease.  The  officer  of  health  calls,  advises  removal,  and,  on 
refusal,  hints  that  he  has  only  to  report  the  case  where  the  father  Works, 
and  his  employment  will  cease.     Such  a  case  is  all  the  harder  as,  with 
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a  little  precaution,  theie  should  be  no  bar  to  the  father  going  to  work. — 
I  am,  sir,  yours  faithfully,  James  Owen,  M.B.,  M.A., 

Fellow  of  Queen's  College,  Cambridge. 
Albert  Park,  Didsbury,  Manchester,  September  l6ib,  1SS2. 


Sir, — As  a  practical  contribution  to  the  discussion  at  present  being 
carried  on  as  to  the  compulsory  notification  of  diseases,  will  you  allow 
me  to  suggest  the  following  scheme,  which  appears  to  me  to  be  an  emi- 
nently workable  one,  and  one  which  is  not  open  to  most  of  the  objec- 
tions urged  against  the  other  systems  in  vogue. 

I  should  propose  that  every  medical  man  be  provided  with  a  couple 
of  foil  and  counterfoil  books,  of  such  proportions  as  to  be  conveniently 
portable. 

Of  these.  No.  I  would  contain  such  a  form  as  this  :  "I  hereby 
certify  that,  to  the  best  of  my  belief,  (name  and  address  of  the 

patient),  your  (relationship  to  the  head  of  the  house),  is  suffer- 

ing from  an  infectious  disease,  to  wit  (name  of  disease)." 

No.  2  forms  would  run  somewhat  as  follows:  "  I  hereby  certify,  on 
soul  and  conscience,  that  the  arrangements  for  isolation  and  for  pre- 
venting the  spread  of  infectious  disease  in  the  case  of  are  sufTi- 
cient,  and  I  assume  all  responsibility  in  regard  to  the  prevention  of  the 
spread  of  such  dise.ise  from  this  case.  (Addressed)  To  the  medical 
officer  of  health." 

It  should  be  enacted  that  it  shall  be  the  duty  of  every  medical  man, 
on  being  called  to  a  case  which  he  shall  recognise  as  actually,  or  to  the 
best  ol  his  belief,  one  of  infectious  disease,  to  fill  in  form  No.  i,  and 
hand  it  to  the  responsible  party.  So  far,  no  objection  can  be  taken  to 
my  proposal ;  it  only  provides  for  the  formal  shaping  of  the  intimation 
which  a  medical  man  necessarily  makes  in  such  cases.  It  should  be 
further  enacted  that  the  responsible  party  aforesaid  shall  forthwith 
transmit  this  intimation  to  the  medical  officer  of  health,  under  a  penalty. 
In  this  way,  there  is  no  betrayal  by  the  medical  man  of  the  confidence 
of  the  patient,  about  which  so  much  has  been  said,  and  he  cannot  be 
brought  into  penal  relations  with  the  medical  uliicer  of  health.  To 
complete  this  part  of  the  scheme,  I  would  have  a  clause  authorising 
the  infliction  of  penalties  on  householders  who,  having  "reasonable 
grounds"  for  suspecting  the  existence  of  infectious  disease  in  their 
houses,  fail  to  call  in  a  medical  man  ;  and  another  authorising  the 
gran'.ing  of  a  justice's  order  entitling  the  ofiicers  of  the  sanitary  autho- 
rity to  enter  any  house  in  which  they  ha%-e  "  reasonable  grounds  "  for 
suspecting  the  existence  of  an  unreported  case  of  infectious  disease. 

Ortilicate  No.  2  is  intended  to  provide  against  injudicious  or  arbi- 
trary interference  on  the  part  of  the  sanitary  ofiicials.  In  cases  where 
the  medical  man  is  prepared  to  take  the  seiious  responsibility  implied 
in  that  certificate,  he  sbculd  fill  in  the  form  and  transmit  it  to  the  medical 
officer  of  health,  and  such  certificate  should  bar  all  interference  on  the 
part  of  that  officer. 

In  cases  which  the  medical  officer  of  heal'h  may  consider  as  un- 
proWded  with  proper  means  for  the  isolation  of  the  patient,  and  the 
prevention  of  the  spread  of  the  disease  (all  cases  in  which  certificate 
No.  2  has  been  granted  being  exempted),  it  should  be  open  to  him  to 
present  a  certificate  to  that  effect  (on  soul  and  conscience)  to  a  justice 
of  the  peace,  who  should  be  authorised  on  such  certificate  to  grant  an 
order  for  the  removal  of  the  patient  to-the  hospital  provided  for  such 
cases  occurring  in  the  district.  In  all  such  hospitals,  I  would  have 
accommo<lation  provided  for  the  reception  of  better  class  patients,  with 
their  own  nuises,  if  necessary,  and  with  provision  for  the  attendance  of 
their  own  medical  man,  if  desired. 

I  sh'iuld  like  to  have  the  opinion  of  the  profession  as  to  the  practica- 
bility cf  thif  scheme,  as  it  is  the  one  which,  with  my  present  light  on 
Ibe  subject,  I  should  be  prepared  to  advike  the  sanitary  authority  of 
this  town  10  adopt  in  the  event  of  their  appl)ing  for  powers  for  the 
l>e<ter  control  uf  the  spread  of  infcctioui  disease. — I  am,  sir.  yours,  etc., 
A.  t.  '  -.  M.lj.,  .M.K.C.S.i:..  1J..SC., 
cer  of  Health,  South  Shields. 

South  Sbieldt,  September  1         i 
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DEATH-RATES  IN  EDINBURGH. 

-In  the  report  of  my  remarks,  at  page  $12  of  the  JoL'RNAi.  for 
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.;'?J  by  a  correction  of  this  citor. — 

1,  ;vui~  ■  ■•■,,  William  Cakier. 


SMALL-POX  HOSPITAL. 
Sir, — I  see  by  your  issue  of  the  i6th  instant  that  yon  have  again  re- 
turned to  the  subject  of  small-pox  hospi:als,  in  an  article  on  Mr.  W. 
H.  Power's  report  on  that  at  f  ulham.  That  gentleman  appears  to 
have  proved,  at  any  rate  to  his  own  satisfaction,  and  probably  to  that 
of  some  others,  that  the  Fulham  Hospital,  and,  therefore,  other  hos- 
pitals also  where  cases  of  small-pox  are  aggregated  together,  are  pro- 
ductive of  small-pox  material  which  can,  and  does  produce,  by  its  dis- 
semination through  the  atmosphere,  an  unusual  amount  of  the  disease 
in  the  immediate  neighbourhood  of  these  hospitals.  This  theory  is  by 
no  means  new.  It  was  first  promulgated  by  the  late  Mr.  Godrichof  West 
BtomptoD,  and  founded  on  his  observation  of  'he  euects  pioduced,  a> 
he  thought,  by  the  Fulham  Hospital,  on  the  neighbourhood  surrounding 
it.  It  is  now  more  than  four  years  since  this  lamented  gentleman  mad>: 
known  his  observations  and  conclusions  as  to  the  effect  of  small-pox 
hospitals  when  insufficiently  isolated,  on  their  respective  neighbour- 
hoods ;  more  espLcially  as  to  the  tfTecls  produced  by  that  at  Fulham. 
His  writings  attracted  the  attention  of  the  medical  authorities  of  the 
Hotel  Dieu  at  Paris ;  and  on  the  lines  laid  down  by  him,  observations 
were  made  there  with  reference  to  the  effect  produced  on  its  immediate 
neighbourhood  by  the  small-pax  annexe  of  that  hospital.  The?e  ob- 
servations were  embodied  in  the  form  of  a  map,  which  showed,  as  the 
late  Mr.  Godrich's  maps  showed,  that  there  was  a  much  greater  exc«s 
or  preponderance  of  cases  of  small-pox  in  those  hiiu.es  near  to  the 
hospital  than  in  those  at  a  greater  distance  from  it ;  in  fact,  the  same 
results  appear  to  have  been  obtained  in  Paris  as  have  been  at  Fulham, 
and  in  Copenhagen.  Also  at  a  later  date,  Dr.  Dristowe,  in  his  annual 
report  as  Medical  Oflicer  of  Health  for  Camberwell,  just  pub- 
lished, appears  to  have  anived  at  the  same  conclusions.  Dr. 
Tripe,  another  Medical  Officer  of  Health,  some  time  ago  seems 
also  to  have  suspected  the  evil  influence  of  these  hospitals 
on  the  neighbourhoods  surrounding  them,  but  to  the  late  Mr.  Godrieb 
belongs  any  credit  there  may  be  in  calling  attention  to  the  question. 
For  my  part,  I  think  that  we  appear  to  be  quite  in  ignorance  as  to 
how  far  this  small-pox  contagiur.:  material,  or  whatever  it  may  be, 
can  travel  under  dillercnt  conditions  of  atmosphere  and  aggregation 
of  cases,  but  now  that  these  hospitals  have  been  in  full  operation 
for  some  years,  we  surely  ought  to  have  the  means  of  arriving  at 
some  more  definite  conclusion  on  the  subject  than  now  appears  to 
exist. — Vour  obedient  servant,  Sl'RGEON-Ma.ior. 

Lincoln,  lSS2. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

riiK   Mii.iTiA  N:rni>\;.  =;:kvk  i\ 


s 

■„-,\ 

of  111 . . 

that    t 

wou!  ; 
on  tl 

In  t- 

ol' 

were  to 

be 

nt^nnl 

--.  ir 

wa*    :  ■ 

CIC.        i 

u<>ii  ul  lliOM:  who  aL  ^it.>ciil  aic  c^i^^cd 

■    ..t;v  t;j\*   ..-.■r^  lu•.'.■'■:••'".t^    .■■>  1     ninl>.<l. -v.. 


t'l.-'t    rn*llfft 


■.tin     mnr^  mi«*«-a>ilr,   tl.r   ■ 


v^un    vnargt   tor  c  i 


Sept. 


THE    BRITISH   MEDICAL    JOURNAL, 


6oi 


nutter  is,  that  Government  has,  within  the  last  year,  caused  ever>-  individual 
medical  man  to  be  pitted  against  his  nciijhbour  ;  and  takes  the  cheapest,  not  the 
most  suitable  or  acceptable,  man.  To  give  an  example  in  my  own  instance.  _  I 
was  requested  this  year  to  act  on  former  terms,  as  surgeon  to  the  regiment  with 
which  1  am  connected.  I  agreed  to  do  so.  After  I  had  accepted  the  terms,  the 
Principal  Medical  Officer  of  the  district  wrote,  asking  me  to  accept  the  "  new  con- 
tract rates".  I  did  not  refuse,  but  demurred.  Another  practitioner  in  the  town 
cither  apph'ed  "  trom  information  received",  or  was  applied  to  by  the  Principal 
Medical  Officer  ;  he  at  once  jumped  at  the  thing,  although  he  knew  I  had  per- 
f>.rmod  the  duty  for  >-ears  a:  a  higher  rate.  I  was  then  informed  that,  *'  if  I  did 
-u :  accept  the  rates,  another  gentleman  would  be  named  for  the  duty."  The  com- 
(lunding  officer  objected  to  the  rates  as  inadequate,  but  without  avail.  I  was 
ad\ised  to  accept  the  terms,  and  appeal  to  the  hiecretary  of  State,  which  I  did, 
but,  I  regret  to  say,  without  good  result.  In  another  instance,  where  the  medical 
men  practising  in  the  district  happened  to  be  gentlemen,  all  relused  to  undersell 
the  holder  of  the  office  ;  but,  in  consequence  of  the  successful  stratagem  in  my 
case,  other  threats  were  employed,  to  the  effect  that  "an  army  medical  officer 
would  be  sent  to  do  the  duty";  and  the  surgeon  had  to  give  way. 

It  seems  intolerable  that  the  Director-General  should  lend  his  countenance  to 
such  proceedings.  He  cannot  know  anything  of  the  differences  between  militia 
ser\ice  and  regular  ser\'ice.  The  duties  involve  loss  of  private  practice,  as  the 
regimental  work  must  be  attended  to  in  the  first  instance  ;  and  it  is  no  glory  or 
honour  to  belong  to  a  regiment,  as  the  medical  officer  is  regarded  by  all  and  sundry- 
as  OD  a  different  footing  from  the  other  officers.  The  men  regard  him  as  a  civilian, 
and  his  authority  is  therefore,  in  many  cases,  ignored. 

I  venture  to  think  that,  if  the  Association  would  take  up  the  question,  and 
suggest  the  re-ippointment  to  commission  of  medical  officers ;  or,  if  Government 
are  adverse  tD  this,  the  creation  of  ade^juately  paid  officiating  appointments,  with 
honorary  rank,  the  ser\-ice  would  be  greatly  benefited,  the  commanding  officers 
better  satisfied,  and  the  surgeons  returned  to  their  proper  position  as  officers  and 
gentlemen,  and  not  retained  as  now — badly  paid,  overworked,  to-be-kicked-out- 
at-pleasure  drudges. — Yours,  etc.,  Militia. 


Sis,— Will  you  kindly  inform  me,  in  your  answers  to  correspondents,  if  a  staff- 
surgeon  (honorarj')  of  the  volunteers,  after  fitteen  years'  service,  is  entitled,  on 
resignation,  to  claim  the  honour  of  retiring  with  his  rank,  and  to  wear  the  uniform 
of  his  former  corps  on  any  public  occasion.  Also,  on  his  resignation  under  these 
circumstances  being  accepted,  is  he  still  entitled  to  use  the  cockade  in  his  groom's 
hat?— I  am,  etc.,  Volunteer  Surgeon. 

*.•  The  War  Office  "  Regulations  for  the  Volunteer  Forces"  do  not  contain  any 
provision  of  the  kind  named  in  the  query  of  our  correspondent ;  and  we  presume, 
therefore,  that  no  such  provision  exists.  In  the  regular  forces,  when  officers 
relinquish  their  regimental  commissions,  the  rule  is  that  they  do  not  retain  any 
rank  in  the  service  except  in  cases  exempted  from  the  regulation  by  the  Sovereign's 
especial  authority.  Only  those  retired  officers  who  are  permitted  to  retain  their 
rank  in  the  army,  or  whose  names  are  allowed  to  remain  In  the  Army  List,  are 
entitled  to  wear  uniform,  and  their  uniform  is  that  of  unattached  officers.  (See 
Queen's  Regulations  and  Orders  for  the  Army,  Sections  2  and  10.) 


OBITUARY. 


CHARLES   MOREHEAD,    M.D.,    C.I.E., 

RETIRED  SURGEON- MAJOK,  BOMBAY  ARMY. 

Dr.  Charles  Morehead,  C.I.E.,  who  died  recently,  was  the  son  of 
the  late  Rev.  Robert  Morehead,  D.D.,  rector  of  Easington,  York- 
shire. He  was  born  in  1807,  when  his  father  was  incumbent  of  the 
Episcopal  Church  at  Leith,  and  entered  the  Bombay  Medical  Service 
in  1S29.  From  1S35  to  1838,  Dr.  Morehead  was  on  the  staff  of  Sir 
Robert  Grant,  Governor  of  Bombay,  having  in  the  former  year  been 
elected  President  of  the  Medical  and  Physical  Society  of  Bomba)-,  a 
position  he  held  until  1859.  In  183S,  on  the  death  of  Sir  Robert 
Grant,  he  was  appointed  surgeon  in  the  European  and  Native  General 
Hospitals,  and  in  1S45  berame  the  first  Principal  and  Professor  of  the 
principles  and  practice  of  medicine  in  the  Grant  Medical  College  Bom- 
bay. A  zealous  promoter  of  every  scheme  tending  to  advince  the 
the  cause  of  native  education,  Dr.  Morehead  acted  as  secretary  to  the 
board  charged  with  that  department  of  administration  from  1S40  to 
1S45.  Continuing  as  Principal  of  the  Grant  Medical  College,  and  sur- 
geon to  the  Jamsetjee  Jejeebhoy  Hospital,  till  1859,  he  in  September 
of  that  year  took  a  sick  furlough  to  Europe,  and  linally  retired  from 
the  Bombay  Medical  Service  on  June  30th,  1862.  In  January  1S60, 
he  became  Surgeon-Major,  and  on  September  6th,  1S61,  he  was  ap- 
pointed an  Honorary  Surgeon  to  the  Queen.  Dr.  Morehead  was  M.D. 
of  Edinburgh,  and  a  Fellow  of  the  Edinburgh  Royal  Society  ;  and  in 
1S81  his  services  in  the  cause  of  Indian  education  were  acknowledged 
by  his  being  created  a  Companion  of  the  Order  of  the  Indian  Empire. 
As  an  author.  Dr.  Morehead  was  known  for  works  treating  of  the 
diseases  of  Europeans  in  India,  and  the  oractice  of  medicine  in  that 
country.  He  also  wrote  a  life  of  his  father.  In  1S44  he  married 
Harriet  Anne,  daughter  of  the  Venerable  George  Barnes,  D.D.,  first 
Archdeacon  of  Bombay,  the  founder  of  the  Bombay  Education  Society. 


The  Examination  for  Cirtificates  in  Sanitary  Science  of  the  Univer- 
sity of  Cambridge  begins  on  Tuesday,  October  3rd.  Candidates  must 
send  in  their  names  to  I'lo.fessor  Liveing,  Cambridge,  on  or  before 
September  28th. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  14th,  18S2. 

Blaikie,  William,  Oswestry. 
Parry-Jones,  William  Richard,  Rhos  Ruabon. 
Muddle,  Edward  John,  Queen's  Road,  Dalston. 
Pry-ce,  Thomas  Davies,  Newtown,  Montgomeryshire. 
Willett/  George  Oilman  Drake,  Bristol. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
B-\LLATER    AND     SURROUNDING    DISTRICT.  —  Medical    Practitioner. 

Salary,  ;^35  per  annum.     AppHcations,  by  October  ist,  to  J.  Rinch,  Inspector  of 

Poor. 
DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL,  Leicester  Square, 

W.C. — Demonstrator  of  Contour  and  Cohesive  Fillings.  Salar>',  ;^5o  per  annum. 

Applications  by  September  29ih. 
DURSLEY  UNION.— Medical  Officer.     Salary,  £Zq  per  annum.    Applications  by 

September  27th. 
GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 

Junior   Resident    Medical    Officer.     Salary,  ;£8o  per  annum.     Applications  by 

September  27th. 
GLENLIES  UNION,    Dungloe    Dispensary   District.— Medical  Officer.     Salary, 

j£iio  per  annum,  and  ^15  as  Medical  Officer  of  Health.     Applications  by  Sep- 
tember 26th. 
GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Dispenser.     Salarj', 

^100  per  annum.     Applications  by  September  30th. 
HAMPSTEAD  PROVIDENT  DISPENSARY.-Medical  Officer.    Applications, 

by  September  23rd,  to  the  Secretarj-,  23,  High  Street,  Hampstead. 
LISMORE    UNION.— Medical    Officer    for    Workhouse     and    Fever    Hospital. 

Salarj',  ;^ioo  per  annum.     Applications  by  October  4th. 
MIDDLESEX    COUNTY    LUNATIC    ASYLUM,    Colney     Hatch.— Assistant 

Medical  Officer.     Salary,  ;^i5o  per  annum.     Applications  by  September  26th. 
PARISHES    OF    NORTHMAVINE    AND    DELTING,    Shetland.— Medical 

Officer.     Salary',  X60  per  annum.    Applications  to  T.  M.  Adie,  Esq.,  Voe,  Shet- 
land, by  September  30th. 
R.\DCLIFFE  INFIRMARY,  Oxford.— Resident  Medical  Officer.     Salan',  ;^ioo 

per  annum.     Applications  by  September  30th. 

ROYAL  INFIRMARY  OF  EDINBURGH.— Pathologist.  Applications  to  Mr. 
Peter  Bell  by  September  30th. 

ST.  GEORGE'S,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY,  59, 
Mount  Street — Resident  Medical  Officer.  Salary  and  allowance  for  last  year, 
£■21^  4S.  3d.     Applications  to  Mr.  G.  H.  Leach,  Secretary,  by  September  30th. 


MEDICAL  APPOINTMENTS. 

Elore,  Isaac,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  Nether- 
field  Institution  for  Infectious  Diseases,  Liverpool,  vice  E.  W.  Hope,  M.D., 
resigned. 

DoDSOiV,  Joseph,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  the  Heading!ey-cum-Burley  District  of  the  Leeds  Union,  vice  C.  Jack, 
M.D.,  resigned. 

Rand,  R.  Frank,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Oldham 
Infirmarj',  z^zce  A.  Harkness,  L.R.C.P.,  resigned. 

Robertson,  Donald  William,  Esq.,  appointed  Medical  Officer  to  the  Pickering 
Union,  vice  F.  W.  Smailes. 

Shaw,  J.,  M.D.,  M.R.C.P.,  Pidcock,  G.  Douglas,  B.A.,  M.B.,  O'Connor,  Bernard, 
M.D.,  M.R.C.P.,  appointed  Physicians  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Mount  Vernon,  Hampstead. 

Wright,  W.  H.,  L.K.Q. C.P.I. ,  L.M.,  M.R.C.S.E.,  L.S.A.L.,  Derby,  appointed 
Surgeon  to  the  Derby  Borough  Police,  also  Medical  Officer  of  Health  to  the 
Alruston  and  Boulton  Local  Board. 


BIRTHS,  M.^RRIAGES,  AND  DEATHS. 

Tht  charge  for  inserting  annoutuciHenis   of  Births,  Carriages,   and  Deatlis  is 

3s.  6d. ,  which  shouid  be  fot  -guarded  in  stamps  -with  tJie  announcements, 

BIRTH. 

Erewer. — On  17th  July,  at  Slow  Hill,  Newport,  Monmouthshire,  the  wife  of  H. 
Melvill  Brewer,  L.R.C.P.L.,  M.R.C.S.E.,  etc.,  of  a  daughter. 
DEATH. 

EvRN'E. — At  Salcombe,  South  Devon,  September  gth,  Theodore  Edgar  DicksOQ 
Byrne,  Esq.,  J. P.,  L.R.C.P.,  M.R.CS.,  of  Elshieshiels  Tower,  Lochmaben, 
Dumfriesshire,  and  Drumness,  Kirkcudbright,  N.B.,  aged  50. 


Ix  giving  an  account  of  the  Mormon  Insane  Establishment  at  Utah, 
in  the  Salt  Lake  Tribune,  Mr.  G.  A.  Tucker,  an  inspector  of  the 
Insane  Asylums  and  G.io!s  in  New  South  Wales,  states  that  the 
asylum  was  under  the  charge  of  Dr.  Seymour  B.  Young,  Brigham's 
nephew,  and  three  Mormon  commissioners.  He  found  21  patients  in 
the  most  filthy  condition  imaginable.  Some  were  in  iron  cages  out- 
side the  main  building,  while  others  were  in  irons,  bound  hand  and 
foot.  Of  these  two  were  perfectly  sane.  One  of  them  was  robbed  of 
his  wife  by  a  Mormon  polygamist  ten  years  since,  and  has  been  con- 
fined in  the  asylum  ever  since. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 
TXXESDAY. 


,  Metropolitan  Free,  3  p.m.— St.  Mark's,  t  p.m. — Roya!  LoadoQ 
OphiJuImic,  XX  A.U.— RoyaiWestiuio3tcrOpb.Llialniic,  i.sop.m. — 
RJoyal  Orthcp4edic,  3  p.u. 

.  Guy's,  1.30  P.M. — 'Westminster,  %  p.m.— Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westininster  Ophthalmic,  1.30  p.m.— West 
Londoa,  3  p.m. — bC  Mark's,  9  a.m. — Cancer  Hospiial,  Bromptoo, 

IP.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  x.30  p.m.— Middlesex,  1 
P.M. — University  College,  a  p.m.— London,  a  p.m. — Royal  LondOD 
OphtluUmic,  If  A.M.— Greai  Northern,  a  p.m. — Samaritan  Free 
Hospital  for  "Women  and  Children,  a. 30  p.m. — Royal  Wesuninsier 
Ophthalmic,  1.30  P.M.— St.  Thomas's,  1.30  p.m. —St.  Peter's,  sr.H. 
— Kaiioo&l  Orthopaedic,  10  a.m. 

TUUKSDAY....  Sl  George's,!  p.m.— CentialLondon  Ophthalmic,  i  p.m.— Charing 
Cross,  a  p.m. — Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  cf  the  Throat,  a  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Womea,  a  tJU., — X«oadoa.  a  p.m. — North- 
west London,  2.50  p.m. 

FRIDAY King's  CoUe|;e,  3  P.M.  — Royal  Westminstv  Ophthalmic.  1.30  p.m 

— Ro)-al  London  Ophthalmic,  xi  a.m. — Central  London  Ophthal- 
mic, a  P.M. — Royal  South  London  Ophthalmic,  a  p.m.— Guy's, 
1.30  P.M. — St.  Thomas's  (Ophchahiiic  Deportment),  a  p.m.— East 
London  Hospital  for  Children,  a  p.m. 

SATURDAY....  St.  Bartholomew's,  1.30  p.m.— Kind's  College,  x  p.m. — Ro5«l  Lon- 
don Ophthalmic,  xx  a.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  x.30  p.m.— Royal  Free,  9  a.m.  and  a  p.m.— 
LoadoDi  a  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS, 


Cmajiinc  Cross.— Medical  and  Snrjical,  daily,  x  ;  Obstetxic,  Tu.  F.,  x.30  ;  Skin 
M.  Th. :  Dental.  M.  W.  F..  9.30. 

G try's.- Medical  and  Sarcical,  daHy,  exc  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eve, 
M.  Th.,  1.33;  Tn.  F.,  ia.30  ;  Ear,  Tu.  F.,  13.30;  Skin,  Tu.,  ia.30 ;  Dental, 'To. 
Th.  F.,  xa. 

King's  Collecr.— Medical,  daily,  a;  Surgica],  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
aj  o.p.,  M.  W.  F.,  13.30;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  x ;  ILar, 
Th.,  a  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  "ru.  F.,  10. 

LoKi>oi<. — Medical,  daily  eac.  S.,  a  ;  Surgical,  daily,  x.30  and  a;  Obstetric,  M. 
Th.,  1.30;  ap.,  W.  S.,  x.30;  Eye.  W.  S.,  9;  Ear.  S.,  g.30  ;  Skin.  W.,  9;  Dental, 
To.,  9. 

UmoLESEX.— Medical  and  Surgical,  daily,  I*  Obstetric.  To.  F.,  x.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat.  Tu..  9 ;  Skin,  F..  4;  Dental,  dally,  9. 

St.  Babtholomkw's.— Medical  and  Surgical,  daily,  t.30  ;  Obstetric,  Tu.  Th.  S  ,  s  : 
O.O.,  W.  S.,  9:  Eye,  Tu.  W.  Th.  S.,  a;  Ear,  Mj  3.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30 ;  Orthopedic,  F.,  ia.30;  Dental,  Tn.  F.,  9. 

St.  Gbokcb's.- Medical  and  Sorgical,  M.  Tu.  F.  S.,  1:  Obstetric,  Tn.  S.,  x  ;  o.p. 
'l^.,  a  :  Eye.  W.  S.,  a  ;  Ear,  'Ttt..  a ;  Skin,  Tk.  x  ;  lluoat,  M.,  a  ;  OrthosMedTc. 
W.,  a  ;  Dental,  Tu.  S..  9  ;  Th.,  i. 

St.  M a kVs.— Medical  and  Surgical,  daily,  x.45  ;  Ohiietric,  TtuF.,  9.30;  o.p.,  Td. 
F. ,  a;  Eye,  Tu.  F..  9. 1 3 :  Ear,  M.  Th., « ;  Skin,  TiuTh.,  x.30  ;  Throat,  M.  Th.,  x.45 : 
Dental,  W.  S..  %.y^ 

St.  T,:  "  :ctcal,  dailv,  except  Sat.,  *;  Obstetric,  M.  Th.,  ■; 

op.,  ,a;  o.p.,  daily,  exciipl  Sat.,  1.30  ;  Lor,  la.,  ia.30  ; 

Skin.  13-30;  Lhildivn,  S.,  ia.30  ;  Dental,  Tu.  F.,  10. 

Uhivbesity  CoLLnr^B.  — Medical  and  Surgical,  daily,  i  to  a  ;  Obstetric,  M.  To.  T., 
r.,  X.30-  Eye.  M.  Tu.  Th.  F.,  a:  Ear,  S.,  i.jo;  Skin,  W.,  1.45;  S.,  9.15. 
Throat,  'Th.,  a.30  ;  Dental,  W.,  10.3. 

Wk^tmimstki.— Medical  and  Surgical  daily.  1.30;  Obstetric,  Tu.  F.,  3  ;  E>*c,  M. 
Th.,«.3o;  Ear,  To.  F.,  9;  Skin.  Th.,  x;  Dental,  W.  S.,  9.15. 


LETTERS,    NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 
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CORRBsroKDKN-TS  are  particularly  requested  by  the  Editor  to  observe 
thai  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Tonmal  Office,  161  a.  Strand,  London,  and  not  to  the  Editor. 

San'itatiox  in  Swiss  Hotels. 
^'?'i~'.^*  to  endorse  fully  your  remarks  a^  to  faulty  5anit.ition  in  Swiss  hotels. 
Ihe  defects  arc  so  patent,  and,  indeed,  universal,  that  the  marvel  is  that  so  few 
cases  of  t>-phoid  .ire  developed— a  circumstance  one  must  needs  attribute  to  the 
prophylactic  etiects  of  a  very  open  ,iir  life.  Xone  the  less,  the  evil  is  grave.  It 
oblamsat  some  hcalth-resorls— which  it  is  better  not  to  name— where  the  number 
of  tcunsts  incre.tse  yearly.— Obediently  yours,  Frbderick  Robinso.v. 

17,  Susse.\  Gardetis,  Eastbourne,  September  i6ih,  iSSs. 

THB  PkidENTI.^L  .\sStR.\.VCE  COMFAXV  .\Nn  THEIR   XtEDIC.*!.   FeES. 

SlE,— .\  few  days  back,  I  was  requested  by  an  agent  of  the  Prudential  -Assurance 
(.jsmpa-iy  to  call  at  a  village  about  four  miles  oC  and  examine  a  person  for  a  life- 
policy;  of  j£;oc).  I  accordingly  did  so,  .-ind  sent  the  report  to  London,  stating 
ta«,  in  addition  t»  the  usual  fee  of  one  guinea,  I  should  require  7s.  6d.  for  the 
visit.  1  received,  by  return  of  post,  the  .-unount  demanded  (£1  Ss.  6d.),  together 
witn  a  letter  slating  that,  as  I  did  not  hold  the  appointment  of  medical  referee  for 
trie  Company  they  would  be  obliged  if  I  would  decline  to  act  on  behalf  of  the 
t-ompany.  unless  specially  requested  by  the  Chief  Office. 

.1,  I  r  f*'^  ^^l'^''  ''''*•  '''^  ^gent  and  a  superintendent  called  upon  me,  staling 
tttat  1  had  overcharged  the  Company,  and  showed  me  a  scale  of  fees.  This  scale 
01  fees  w:^  on  the  following  economic.->l  scale:  On  assurances  not  amounting  to 
iioo,  cs.  M.  per  case  ;  on  assurances  of  i;ioo  and  upwards,  five  shillings  per  cent. 
on  the  sum  assured. 

1  ncc.i  scarccl>;  say  thai  I  flaUy  refused  to  examine  any  cases  on  that  scale ; 
and  I  thinlc  that,  if  the  members  of  our  profession  were  to  make  a  decided  stand 
m  the  matter,  the  Prudential  .Assurance  Company  would  be  obliged  to  offer 
reasonable  .ees  for  a  very  important  service. — I  am,  sir,  yours  truly, 

M.D.  and  B.S.  (Lond.). 

Ax  .\PPEAL. 

^'i'''~"?f'".??"^"°"'  "^  '"  appeal  to  the  profession  on  behalf  of  the  family  of  the 
late  Dr.  Thompson  of  Beverley!  This  gentleman  died,  after  a  short  illness  from 
inMammation  of  the  lungs,  brought  on  by  exposure  while  in  the  performance  of  his 
duties,  leattng  a  »nfe  and  six  daughters,  the  yoongest  about  twelve  months  old, 
almost  destitute.  We  shall  be  glad  to  receive  any  subscriptions  that  may  be 
sent ;  and  are,  sir,  your  obedient  servants, 

Henry  W.^lker,  M.D. 
r,        ,       -  E.  D.  ToMUjiso.N-,  Btigade-Snrsepn  (half-pay),  Beverley. 

Beverley,  September  Tjth,  1SS2. 

PEDICt;LI   CAPITIS. 

Sis,— I  think  yonr  correspondent.  ".  Insecticide",  will  find  two  grains  of  perchloride 
ot  mercury,  dissolved  in  an  ounce  of  dilute  acetic  acid,  a  clean  and  effectual 
remedy  .or  pediculi.  It  not  only  destroys  the  parasite,  but  dissolves  the  nits  which 
are  formed  on  the  hairs.  The  solution  ought  to  be  well  rubbed  into  the  parts 
night  and  morning,  and  the  clothes  should  be  disinfected,  or  the  disease  is  liable 
to  recur.  In  order  to  secure  the  destruction  of  the  nits,  the  clothes  should  be 
heated  to  at  least  W  Fahr.  I  have  found  this  treatment  most  effective  for 
pe<3icull.— Yours  truly,  W     I    Be.\ttv    L  R  C  P      r<r- 

Stockton-on-Tees,  September  i£th,  1882.  •''  •^'-"^^'  ^■^•'-■I'-.  "<^ 

SlR^— I  should  advise  "  Insecticide"  to  follow  Dr.  Roberts-s  treatment  for  pediculi 
lie  states,  m  his  work  on  Medici^,  that  "  .\  dean  and  effectual  application  con- 
SISK  01  two  grains  of  perchlonde  of  mercury  to  an  ounce  of  dilute  acetic  acid 
which  not  only  destroys  the  pediculi,  but  dissolves  the  nits  which  are  formed  on 
tne  nair.  Oil  of  rosemary  is  a  good  application,  or  staphbagiia;  semina,  made 
into  an  ointment  with  lard,  to  which  a  few  drops  of  oil  of  lavender  or  rosemary 
ma>  be  added  to  improve  the  odour.  The  head  must  be  w.ished  often  in  warm 
riS„?M  '"  ,  ^"P'  9'''  ^iti"<','"S  <:=^£»  °f  *»«"=  P«J'cnli  capitis  in  young  children 
should  not  be  cured  suddenly,  as  Devergie  has  seen  two  infantile  deaths  which 
were  due  to  the  loss  of  the  accustomed  irritation,  etc.,  in  the  scalp— I  am   sir 

''"sfol-^v^?^ ''"?''      V      ....       J- Y- Rev-nolds,  L.R.C.P.I.ond.,  elc.   ' 
stoke-by-CIare,  September  T6th,  1882. 

^^^ZV*"  5^'r,'''  ''J'-u^^d  two  or  three  times  «-ilh  rectified  or  methylated  spirit 
of  wine,  and  allowed  to  evaporate,  no  difficulty  will  be  experienced.  It  has  never 
tailed  me,  even  when  the  hair  is  matted  together.- 1  am,  etc.,  M  B 

^'^^7  wh''*''''i,'°J'''^"'''''?'''"7''?  J°™'  ■'"^'^^  '^"'^  '"ought  to  me  some  years 
a^o  whose  bjis  were  infested  with  pediculi.  I  first  washed  them  thoroughly 
SS-  ^H  t?  •  "^''/:.='"<J.?ft?r  allowing  them  perfectly  to  dr,-,  laid  the  heads 
„J;i:;,  "■  '>>?'r  Pro'-'sicn  of  ha.r  in  a  or.s,n,  containing  a  solution  of  bichloride  of 
?IT^  fl"'"'  f  "■'"=•  ^'"'  ";=^  'i'l'S^nOy  rubbed  in  for  about  ten  minutes, 
and  then  allowed  once  more  to  drj-,  and  remain  so  for  half  an  hour,  .-inother 
UvisS  expenditure  of  soap  and  water,  and  the  cure  was  complete.  Ev^ry  livin- 
SlKo^!)"'""^  f-'^'Si^  ^5'^  ""5  ";?'  """"S""  '""  ^herent  to  the  haiii,  wer? 
Set^f^^^  K  u"^?;  'T^  gradually  separated,  and  came  away  like  scurf  with 
the  use  of  the  brush.     L  nfortunately,  I  forget  the  strength  of  the  solution. -I  am, 

FaveUin,  September  ,88..  ^™'-^™  Garrawav. 

"( J"By'the°''uid?'''^  "'  *'  '^'"^'''^°"°"*5'°°=r  of  Police,  with  recommendations. 

^'i^7^\J'lK^^°U^AT^^ ?'''  °5'"^„°''  =^y^!uin .which  will  admit  a  pauper 
tS^.  ,  ,  1"  '''"•..^'"'^""^  """   ""^  a"*"""  lura,  because  he  is  incurable, 

li;,""'^.*^'''"'"  "■"  notcontmue  to  have  him  longer,  because  he  is  a  child, 
with  li.^  ."i^'  • ,  ,  "^l  '■==»=°'"'=.  '''?  resident  medical  officer  has  sent  him  home, 
obi«MfvJ^„  11  '  '"^"^  were  plenty  of  asylums  for  children.  I  should  he 
obliged  If  you  could  mention  one.— Faithfully  yours,  RusTicL'S. 

•'.  ^"'P^'  incurable  idiot  children  are  admitted  into  Darenth  Asylum,  Dart- 
ford,  if  the  parents  reside  in  the  metropolitan  area.  Pauner  idiots  are  also  ad- 
mitted into  the  Royal  Albert  Asylum,  Lancaster,  if  the  parents  reside  in  the 
northern  counties,  and  into  the  Star  Cross  Asylum,  Exeter,  if  the  parents  live  in  the 
western  connaes  ;  but  whether  incurable  cases  are  taken  into  these  latter  asylums 
we  arc  not  aware.  Information,  however,  would  be  obtained  by  applying  to  the 
Supenntendcnti  of  those  institutions. 


Sir,— If  Lnquahfied  would  write  to  mo,  I  could  give  him  some  information 
.about  all  the  colleges  mentioned  tn  British  Medic.u.  Joirnal  last  week 
— Vours,  etc.,  ■"      -ftr    Willh.ms 

Llanfair,  Abergele,  September  19th,  1882.  '  '    ' 

Sir,— With  reference  to  the  desire  of  a  "  Junior  Member  of  the  Profession  and 
A^ociation  as  to  the  treatment  of  his  case,  I  would  strongly  counsel  him  to 
submit  the  patient  to  a  mercurial  course;  and  that  marriage  should  be  deferred 
until  such  procedure— gentle  in  form— of  administration  be  fully  effected  — 
Obediently  yours,  A  late  St;KGEON-MAjOR  in  the  Guarus. 

Midwifery  ENnACEjiExTs. 

Sir,—  'R.V'  position  is  this  :  If  .Mrs.  X.  was  .attended  before  the  receiving  of  the 
note  by  R.  by  another  medical  man,  "  R."  can  claim  ihe  whole  fee,  and 
recover  it ;  but  if  Mrs.  .X.  did  without  a  medical  attendant,  then  "  R."  can  sue 
for  the  whole  amount,  and  the  judge  (county  court)  v,ill  assess  what  fair  amount  of 
damagM  will  meet  the  case,  taking  into  consideration  the  fact  that,  being  engaged 
for  about  the  4th  ,  '  R."  must  have  been  to  some  trouble  expecting  the  case 
to  come  off,  by  leaving  word  where  he  was  to  be  found  in  case  of  a  call,  etc.  But 
1.  D  " 'i,  ''^^  ""'  "=0"""^''  "^''ore  the  receiving  of  the  note  by  "  R.",  I  am  afraid 
R.  has  no  remedy,  for  it  is  in  the  power  of  any  contracting  parry  to  rescind  a 
contract  (unltss  signed)al  any  time  before  the  contract  work  (using  that  term  for 
the  labour)  being  completed.  Of  course,  if  the  "  contract  work"  is  completed  be- 
fore the  receiving  the  note,  then  an  action  iWll  Ue,  as  I  stated  before.  I  have 
tested  this  question  when  in  general  practice.— Yours  obediently, 

tr  J         V-    Tj     V,.  I  T        .  Edward  M.  Owens. 

Hydropathic  Establishment,  Leamington,  September  i8th,  1882. 

.  Treatment  of  Scur\t. 

Sir,— During  the  epidemic  of  measles  here,  parents  of  the  children  were  particularly 
anxious  the  doctor  should  examine  their  mouths.  The  lips  ivere  dry  and  patchy  the 
pms  spongy  and  ulcerated,  especially  near  the  base  of  the  teeth.  As  the  teeth  were 
loose,  there  might  have  been  suspicion  of  mercurialisation.  The  parents  were 
reassured  upon  this  point,  that  it  was  a  peculiar  feature  of  the  outbreak.  In  one 
or  tivo  instances,  when  the  disease  assumed  a  typhoid  aspect,  the  children  swal- 
lowed their  teeth  ;  these,  m  other  instances,  dropped  out  of  their  mouths. 

A  young  man,  with  spinal  disease,  had  all  the  signs  of  sea-scur\-y,  spongy  gums, 
etc._  I  ascertained  that  vegetables  had  been  repugnant  to  him,  and  for  a  Ion" 
penod  he  had  refrained  from  taking  any.  The  use  of  vegetables  and  turpentine 
with  potash,  both  cheap  remedies,  wrought  a  speedy  cure.  I  beg  leave  to  suggest 
these  drugs  ujon  an  extensive  scale,  as  on  ship-board.  I  believe  alkalies  more 
effective  when  not  given,  for  internal  or  external  use,  in  a  state  of  chemical  com- 
bination likely  to  neutralise  the  effect,  €.£;.,  the  citrates  internally,  or  sulphur  with 
lime  externally,  in  the  treatment  of  scabies.  I  prefer  free  sulphur,  and  it  is  the 
most  reliable. 

The  late  Dr.  Joseph  Bell,  Senior  Physician  to  the  Glasgow  Ro>-al  Infirmary, 
oudly  condemned  citrate  of  potash  in  the  treatment  of  rheumatism  ;  perhaps  scur\-y 
might  be  included.  —Yours  obediently,  Not  a  Leveller. 

Prizes. 
Sir,— I  am  anxious  to  compete  for  a  prize  given  for  the  best  thesis  composed  on 
some  medical  subject.  I  am,  however,  ignorant  as  regards  any  society  or  indi- 
vidual who  may  have  offered  a  prize  or  prizes  for  competition  within  the  next  few 
months.  If  you  can  give  me  any  information  upon  the  subject— as  I  have  no 
doubt  you  can— you  will  greatly  oblige,  yours  faithfully.  Thesis. 

P.S. — I  enclose  my  card. 

The  Title  of  Doctor. 
^'^'.~^=  u^e  of  the  title  of  Doctor  varies  greatly  in  different  parts  of  the  United 
Kingdom  ;  and  the  opmions  of  medical  men  of  equal  professional  and  social  status 
differ  asmuch,  in  fact,  are  often  directly  opposed  to  each  other,  with  regard  to 
Its  mclusive  and  exclusive  application.  I  can  say,  from  personal  knowledge,  that, 
in  a  not  distant  part  of  Her  iMajesty's  dominions,  the  application  of  it,  by  courtesy 
to  all  the  diplomates  of  Cijlleges  of  Physicians  is  general  and  unquestioned,  and 
any  other  mode  bf  address  would  be  felt  and  resented  as  an  impertinence.  I  do 
not  now  refer  to  its  use  by  the  vulgar  and  uneducated,  but  by  all  non-professional 
gentry-,  as  well  as  by  the  leading  members  of  our  profession.  Its  long  use  in  a 
generic  significance  has  thus  assumed  locally  proportions  bordering  on  a  right, 
conceded  by  both  well  and  ill  bred  people  to  physicians,  whether  university  gradu- 
ates or  not.  We  find,  on  consulting  standard  dictionaries,  as  well  as  old  records, 
that  the  word  doctor  does  not  exclusively  mean  an  university  graduate  ;  the 
attempt,  therefore,  of  such  to  appropriate  to  themselves  the  exclusive  use  of  the 
Utle  IS  an  objectionable  innovation,  which  can  neither  be  defended  on  the  plea  of 
good  taste,  nor  on  that  of  necessity,  as  they  possess  a  ready  means  of  indicating 
their  diploma.  ^ 

VCTy  many  men,  as  well  as  myself,  began  study  in  the  belief  that  the  diploma 
of  a  College  of  Physicians  conferred  on  us  the  right  to  the  prefix  of  Doctor  ;  and 
I  do  not  hesitate  to  say  that,  had  we  known  the  propriety  of  this  designation  was 
questioned  as  an  act  of  courtesy,  at  least  a  large  majority  of  us  would  have  secured 
a  diploma  entitling  us  to  its  undisputed  use. 

The  opinions  of  the  members  of  our  profession  differing  thus  widely,  but  not 
those  of  the  public,  I  must  say  that  I  cannot  see  any  impropriety  in  the  adoption 
of  the  prefix  Doaor  by  many  physicians  who,  like  myself,  had  not,  before  com- 
mencing practice,  heard  the  right  to  it  questioned,  but  had  acted  in  all  good  faith 
precisely  as  our  neighbours. 

.4  close  obsen-ation  of  the  objections  urged  against  it  induces  me  to  think  that. 
m  very  many  cases,  those  who  assume  the  exclusive  right  to  the  title  would  aug- 
ment their  dignity  and  secure  additional  public  confidence  if  they  trusted  for  suc- 
cess to  more  fraternal  methods  than  that  of  vaunting  M.D.  against  L.R.C.P., 
etc.;  the  public  can,  in  the  majority  of  cases,  verj^  quickly  discover  professional 
merit,  whether  found  in  M.D.  or  L.R.C.P. 

Meanwhile,  having  begun  practice  with  the  questionable  prefix,  I  shall  yield  so 
far. to  public  ignorance(.')  as  to  retain  it  until  the  profession  or  the  general  com- 
munity adopt  some  convenient  and  descriptive  designation  for  the  medical  pracli- 
tioner,  which  does  not  handicap  him  by  convej'ing  to  the  uninitiated  an  absolutely 
false  impression  of  his  qualifications  for  practice,  as  the  single  titles  of  Physician 
or  Surgeon,  or  even  general  practitioner  do.  Mr.  Blank,  Surgeon,  as  a  designa- 
tion for  a.  doubly  qualified  medical  man  who  practises  very  little  surgery,  is 
obviously  incorrect ;  and  somewhat  similar  objections  apply  to  the  other  two 
titles. 

.\s  the  prefix  Doctor  is  appUed  indiscriminately  by  many-  of  the  public  to  quali- 
fied practitioners  and  quacks,  its  present  use  by  physicians  does  not  in  the  slightest 
degree  detract  from. the  merit  or  advantage  of  possessing  an  university  diploma, 
the  distinction  of  which  is  easily  and  briefly  marked  by  the  addition  of  correspond- 
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ing  letters  after  the  name.  Almost  e\-cn-one  knows  that  M.D.  means  Doctor  of 
Medicine,  but  the  same  cannot  be  said  with  regard  to  the  significance  of  L.R.C.P. 
or  L.K.QC.P.I.— Yours  truly,  A  CorxTRv  Doctor. 

Sir,— Will  you  kindly  permit  me  to  ask  "  Member  of  a  College  of  Physicians" at  what 

ftrriotl  of  hi»tor>-  M  .D.s  were  not  permitted  to  praciuie,  when  they  obtained  that  privi- 
ege  from  the  Royal  College  of  Physicians'*  and  what  grounds  he  has  for  the 
belief  that  it  was  not  long  ago?  U.is  quite  true  that,  al  a  very  remote  time,  men 
connected  with  universities  were  simply  designated  Doctors  in  their  various 
Facalties,  because  they  were  teachers  and  learned  men  ;  but  the  degree  nnd  title 
began  to  he  formally  and  ceremoniously  conferred  at  Ilologna,  and  became  uni- 
\crv,.l  1;.  i,  the  Universities  of  Europe  in  the  twelfth  centur>'.  The  Royal  College 
■.vas  incorporated  in  1518;  and  its  jurisdiction  was  confined  to  I^ondon 
;-s  surrounding.  In  1523,  an  Act  was  passed  that  no  person  should 
practise  as  a  ph\-siclan  wiihm  the  limits  of  their  jurisdiction,  uole&s 


he 
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:    w-j>   j,<imitted   by  the   College,  or  was  a  graduate  of  Oxford  or  Cami 
"  Alcmber  of  a  College  of  Physicians"  rightly  condemns  one  College  deprcciatrDg 
anjihcr,  and  immL-Jiatcly.  Lt  effect,  commit.-,  that  fault  by  finishing  his  letter  with 
a  sneer  at  two  M.D.s  of  Edinburgh,  his  nei):hbours. 

'I"he  merits  or  demerits  of  indlndual  Doctors  of  Medicine  have  nothing  to  do 
with  their  legal  use  of  the  title,  nor  would  it  juuify  "  Member  of  a  College  of 
Physicians"  in  assuming  it,  because  he  considers  himself  a  superior  person,  or  that 
it  may  be  the  cau^e  of  an  injustice  to  him. 

A  great  number  of  your  correspondents  seem  to  claim  the  title  of  Doctor  be- 
cause they  are  Licentiates  of  a  College  of  Physicians.  Has  not  the  L.S.-'V.  equal 
rights,  even  if  the  source  of  his  diploma  have  (he  odour  of  the  grocer's  shop 
a^5ui  it? 

In  our  relations  t3  the  public,  the  question,  who  is  a  physician,  is  of  far  more 

importance  to  us  than  the  title  of  doctor,  which  is  given  to  us  promiscuously.     In 

Fn^i^n.i    »•  general  practitioners  are  to  the  public  an  inferior  grade  of  the  me- 

n,  whether  we  are  "doctors"  or  not.     Time  ha^  changed  the  rela- 

-■neral   practitioner  to  the  phj-sidan  ;  and  no  man  wholias  to  pass 

-   ■     ". i  ii  demanded  at  the  present  day  to  enter  the  profession,  unless  he  is 

to  be  devoted  to  surgery  purely,  should  rest  in  doubt  as  to  whether,  at  the  end  of 
hi^  student's  career,  he  can  claim  the  traditionally  honourabl:  designation  of  phy- 
sician.—I  am,  etc.,  J.  S. 
Sir,— My  argument  is.  that  most  who  hold  the  title  of  M.D.  have  an  unfair  ad- 
vantage with  the  public  over  lho5e  who  are  not  so  fortunate.  The  public  bdicve 
that  M.D.  carries  infinitely  more  meaning  with  it  than  the  members  of  the  medical 
profession  ever  attached  to  it.  The  general  outside  >)elicf  is  that  those  who  Iiold 
the  M.D.  of  .-iny  Ur^iv-rrsit)*  are  men  of  higher  standing  in  a  medical  view  than 
.^tionN.  This,  then,  is  where  I  say  the  public  arc  in  the 
.:  tha>c  holding  these  degrees  find  it  to  their  profit  that 
I  under  that  imjiresAion — an  iinpresiion,  sir,  which  is 
■A  ihcir  profcMiion,  and  unfair  to  the  public.  Anyone  who 
■he  \arious  examining  UjarJs  and  medical  schools  will  bear  out 
:  cnt,  that  the  amount  of  study  required  for  the  M.R.C.S.LonJ. 
I.o-i'J.  is  as  great  a*  th;vt  required  at  most  of  the  Universities,  while 
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drgree   can  \<.   placed    by  the   side  of  the  highest  qualificaion  of 

n.I.o:itl.  be  excepted).     As  for  "  Vcxata   (^uarstioV  remarks  about 

■   1      r  nam,  let  me  tenderly  remind  hini  of  the  bitter  experience 

■•-  R.C.S.t.  examinations.    I  would  aUo  inform  him  that 

'..  )n   at    Durham   is  in  all  respects  similar  to  that  of  the 
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'n  ■  the  M.D.s  be  M.D.s  still,  from  whence  ever  ihey  come;  and 

J"c  *^1  Licentiates  of  the   Royal  .Colleger  will  gladly  remain  so  still ; 

but  as  \4c  Arc  m  cver>*  respect,  both  by  examination  and  study,  as  deserving  of  the 
confideuce  of  the  public  as  they,  let  us  in  fair  pby  jointly  bear  that  title.  We 
ment  it  in  every  respect  ■  and,  if  the  public  do  place  any  especial  confidence 
in  It,  wc  deserve  it  as  much  a&  they  du.— I  am,  sir,  your  obcdicol  urvant, 

M.R.C.P. 
Sib,— The  degree  of  a  Rritish  University,  rightly  or  wrongly,  is  considered  by  the 
public  (at  all   events,  by  the   more   educated   amongst  them)  to  imply  work   and 
culture.     A  M.xstcr  of  Arts  may  be  no  better   scholar  than   n  lit«rate,  but  it  it 

'■'"''    ""   '      '  ' ■"   '   '  ■'  " '    ^  -  V    -  .1    -^  -J  ^^j^  wiihout 
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practising  as  a  medical  man."  Had  your  correspondent,  before  writing  this  letter, 
taken  the  trouble  to  make  some  inquiries,  he  would  have  found  that,  at  Cam- 
bridge, rejections  arc  by  no  means  rare,  nor  are  tho;.c  that  go  up  few  or  far 
Iciween.  1  ha\c  before  me  a  Cambruigt  Calendar  for  i ; ;. ,  which  ^hows  that,  in 
that  year,  14;!  n:en  passciJ  v.Tjioui  stages  of  the  M.l'.  examinations ;  and  when  I 
a'vsure'a  "  Member  of  a  College  of  Ph>'sicians"  thAt  the  percentage  of  rejections 
.11  the  first  M.B.  examination  is  never  much  less  than,  often  above,  fifty  per  cent., 
he,  I  think,  will  acknowledge  that  his  assertions  arc  incorrect.  One  other  point : 
1  can  assure  a  "  Member"  that,  as  long  as  we  can  number  on  our  teaching  staff 
such  men  a<  Dr<.  Humphry*,  Foster,  Creighton.  ar,d  others,  wc  shall  con- 
.sider  our  University  course  as  anything  but  a  farce  for  helping  us  to  qualify  as 
medical  practitioners.  Finally,  I  canirol  help  thinking  that  a  "  Member"  might 
himself  s^-ell  take  i3  heart  the  suggestions  he  made  towards  the  conclusion  of  his 
letter. — Vours  ver>*  truly,  M.B.Cantab. 

SiK,— "  Antisham",  whoever  he  maybe,  appears  to  have  a  hazy  conception  of  the 
meaning  of  the  words  "  Medicinx  Doaor  '.  According  to  him,  a  foreign  graduate 
in  medicine  is  not  a  M.D.  unless  he  registers  in  this  ■.  "Li^try.  Ily  the  'anie  argu- 
ment, I  presume  he  would  declare  thata  Criiish  .cT.i'l>..itc  s*:.';  not  a  M.D.  unless 
he  registered  in  France  or  Germany,  or  whc^c^^r  !.•?  h.^pper.cd  to  be  living. 
Probably,  "  Antisham"  may  think  it  proper  that  Dr-.  \*ir-:ho\v,  v*  --  '■•■  ^  '--^d, 
should  be  Mr.  ^'i^chow  ;  and  Dr.  Sieveking,  whca  abroad,  Mr.  S  . 

by    the    same    strange    manner    of  arguing,   he    would,   no    d  a 

L.R.C.P.Lond.  to  be  a  quack  unless  be  registered.  Theabsurda>  <- >  <  u>  muve 
of  argument  is  better  fitted  for  a  pack  of  children,  than  for  intelligent  and  reason- 
able beings. — Yc-urs  truly,  M.D. 

DisisFECTiOK  nv  Heat. 
Rt'RAL.— Mr.  W.  G.  Lacy,  of  Ringford  R?ad,  West  Hill,  Wandsworth,  can  be 
recommended  to  medical  men  who  require  a  careful  disinfection  of  the  houses, 
rooms,  and  clothing  of  patients  suffering  from  infectious  anJ  contagious  diseases. 
The  work  is  often  one  of  great  difficul^,  and  req-.iires  for  its  efficient  performance 
great  care  and  experience ;  and  wc  believe  th.it  in  Mr.  Lac>*  these  essentials  will 
be  found  to  exi,st. 

TE«rORAltY  STETIin>    .M'F. 

Sir, — I  have,  on  ses-eral  occasions,  found  tb;il  two  cotton-reels,  one  fixed  on  either 
end  of  a  lead-pencil  or  penholder,  will  make  a  vcr>'  good  substitute  for  a  stetho- 
scope, when  that  instrument  is  not  at  hand.— Vours  truly,  C.  R.  Moorb. 


t     -  ■  ,^     .     •     ..  ••  '   '■»'   ■"     "^  *    *•    ■  I*' 

imw««n,  m  iftt  »ftOl«  CfltTtrviiy  co«rM  li  l»okcd  upoo  u  ft  farce  to  qualify  fur 
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AN   ADDRESS  ON  HEALTH. 

Ddhtrtii  ai  the  Social  Science  Congress, 
Bv    Sir    RUTHERFORD    ALCOCK,   F.R.C.S.,  K.C.B., 

President  of  the  Health  Deputment. 


Th6  department  over  which  I  have  been  Kquested  to  preside  on  this 
occasion  is  described  in  one  word — health.  And  I  doubt  if  there  be 
in  the  whole  range  of  language  another  srgle  word  so  certainly,  and 
at  the  same  time  so  universally,  conveying  a  meaning  of  deepest  interest 
to  every  individual  member  of  the  human  race.  "  Mens  sana  in  cor- 
pore  sano"  may  not  be  so  absolutely  conditional  as  entirely  to  preclude 
the  exercise  of  sound  mental  powers,  desjiie  the  ravages  of  disease, 
and  all  the  enervating  influences  of  protncted  suffering  and  physical 
deterioration.  Many  illustrious  examples  cf  this  triumph  of  mind  over 
matter,  and  the  spirit  over  the  body,  are  furnished  by  history.  But 
they  are  the  exceptions,  and  chiefly  renarkable  because  they  run 
counter  to  the  common  experience  of  mankind.  This  tells  us  that  a 
healthy  ipind  in  a  healthy  body,  so  often  associated  together,  if  not 
inseparable,  are  at  least  essential  conditions  of  activity  and  enjoyment 
of  life.  It  is  certain  that  life  is  often  mu:h  embittered  by  minor  ail- 
ments, apart  from  the  diseases  which  run  a  fatal  course.  As  the  bodily 
organs  unquestionably  do  influence  the  miiri,  and  may  enfeeble  or  dis- 
tort the  judgment,  whatever  tends  to  maintiin  a  fair  standard  of  health 
adds  essentially  to  the  sum  of  human  hapfiness  and  good  judgment. 

There  has  lately  passed  away  a  very  disinguished  man,  who  died  at 
eighty-three,  after  a  life  of  incessant  labour  Dr.  Pusey  was  an  example 
of  the  intimate  connection  between  mental  vigour  and  physical  vitality. 
Mind,  spirit,  and  body  are  indissolubly  unied,  and  subject  to  the  same 
laws,  the  violation  of  which  entails  a  peialty  on  all  the  three.  We 
hear  so  much  of  vital  organs,  and  the  fttal  effects  of  any  injury  to 
them,  that  we  are  in  some  danger  of  disregarding  as  unimportant  all 
minor  deviations  from  health.  Yet  from  these  often  spring  the  first 
beginnings  of  graver  maladies,  and  whatever  enfeebles  the  vital  powers 
is  a  source  of  danger,  by  rendering  the  bodyless  able  to  resist  an  attack. 
The  public  health  cannot  fail  to  be  of  panmount  importance  to  every 
community.  Yet  few  precious  things  are  so  persistently  neglected,  so 
rashly  imperilled,  or  so  wantonly  thrown  away.  And,  as  regards 
whole  nations  or  communities,  few  object:  of  public  interest  meet  with 
so  Uttle  attention.  Efforts  at  sanitation  are  either  passively  discouraged, 
or  active  resistance  is  offered.  Theassociatimhasundoubtedlydonemuch 
good  in  this  direction,  but  much  more  -emains  to  be  effected  for  the 
education  of  the  popular  mind,  before  thenation  will  take  the  necessary 
steps  to  secure  the  greatest  attainable  imnunity  from  disease,  and  the 
lowest  rate  of  mortality.  The  antagonisic  forces  to  be  met  are  not 
difficult  to  define,  and  they  may  be  ranged  under  a  few  heads. 
Putting  aside,  as  insignificant  in  numb;r  and  influence,  the  small 
section  of  dissidents  known  by  the  police  reports  chiefly  as  the  "  Pecu- 
liar People,"  and  the  more  active  combiiation  of  anti- vaccinators  who 
do  their  best  to  prevent  the  adoption  a"  the  most  certain  means  of 
security  against  the  ravages  of  small-pox  ;nd  the  spread  of  infection,  we 
may  reduce  the  ranks  of  the  opposing  foce  to  those  who  object  to  the 
sanitary  legislation  required  either  on  tht  ground  of  a  distrust  in  the 
power  to  affect  any  material  change  in  :he  average  mortality,  which 
they  believe  is  regulated  by  laws  beyond  man's  control,  as  is  the  pro- 
portion of  the  sexes  bom — and  subject  to  conditions  and  influences  be- 
yond the  scope  of  human  intelligence,  01  on  the  ground  that  any  com- 
pulsory legislation  would  be  an  undue  iiterference  with  the  personal 
liberty  of  the  subject,  or  the  rights  of  property  and  vested  interests.  I 
will  only  say  here  in  reference  to  the  latter  plea,  that  there  is  no  evil, 
danger,  or  abuse  the  law  has  ever  sought  to  put  an  end  to,  in 
which  this  stalking-horse  of  the  libertj  of  the  subject  has  not  been 
brought  to  the  front.  But  we  all  know  that  the  very  foundations  of 
society  and  liberty,  as  distinct  from  the  license  to  injure  others,  is 
the  relinquishment  of  many  indi\-idu3l  r^hts  for  the  common  benefit. 
Solong  as  the  health  or  life  of  one  individual  is  alone  concerned, 
as  in  diseases  which  are  neither  infectious  nor  contagious,  each  one 
may  claim  some  large  discretionary  right  to  decide  whether  either  the 
,one  or  the  other  be  worth  preserving,  and  refuse  to  the  State  or  to 
others  any  power  of  deciding.  But  it  is  a  wholly  different  matter  when 
a  person  is  attacked  by  an  infectious  and  death-spreading  disease,  en- 
dangering the  health  and  lives  of  others,  and  the  interests  as  well 
as  the  safety  of  a  whole  community. 

The  adoption  of  compulsory  measures  of  isolation  and  disinfection 


becomes,  then,  an  act  of  self-preservation  and  public  policy,  Mr.  Edwin 
Chadwick,  who  speaks  with  authority  on  such  a  subject,  has  recently 
told  us  that  he  always  found  in  his  local  inquiries  that  the  seats  of 
epidemic  disease — the  results  of  bad  sanitary  conditions — are  the  seats 
of  irritation,  of  disturbance,  and  of  crime.  Epidemics  are  no  respecters 
of  persons,  attacking  alike  the  rich  and  the  poor,  and  regardless  of  age 
or  sex.  Let  us  turn  to  another  point  of  view — the  economic — and 
trace  a  few  of  the  financial  results  of  epidemic  visitations.  Mr.  Chad- 
wick,  in  his  paper  on  "  Sanitarj'  Progress,"  read  at  the  meeting  of  the 
Association  in  Dublin  last  year,  has  so  admirably  dealt  with  this  aspect 
of  the  question  that  I  need  only  refer  to  it  for  the  most  complete 
demonstration. 

The  total  loss  to  the  wage-earning  class  by  the  loss  of  work  through 
sickness,  he  told  us,  has  been  estimated  by  Dr.  John  AVatts,  who  had 
had  great  experience  in  friendly  societies,  at  ;^  1 3, 000, 000  in  the  course 
of  a  working  man's  life.  The  diminution  of  pain  and  misery,  and  the 
saving  of  the  expense  of  curative  and  other  services,  not  excluding  the 
cost  of  burial,  otherwise  to  be  incurred  by  increased  mortality,  all 
would  go  in  addition  to  the  credit  of  sanitary  preventive  measures. 
He  refers  to  the  report  of  the  Local  Government  Board  for  iSSo-Sl, 
in  which  it  is  stated  that  the  death-rate  of  England  and  Wales  had 
fallen  during  the  last  decade  by  nearly  four  and  a  half  per  cent.,  show- 
ing by  a  rough  estimate  that  about  a  quarter  of  a  million  of  persons 
were  saved  from  death,  who  would  have  died  if  the  death-rate  had  been 
the  same  as  in  the  previous  thirty  years.  Thus,  if  twelve  cases  of  serioiis 
but  non-fatal  cases  be  reckoned  for  every  death — and  the  early  esti- 
mate was  greater — it  follows  that  about  three  million  persons,  or  over 
one-ninth  of  the  population,  liad  been  saved  from  a  sick  bed  by  some 
influence  at  work  in  the  past  decade,  which  had  not  been  in  operation 
previously.  "More  than  three-quarters  of  this  reduction  of  deaths," 
the  registrar's  report  states,  "  comes  under  the  head  of  the  sevea 
zymotic  diseases,  that  is  to  say,  of  the  diseases  which  are  the  most 
influenced  by  sanitary  improvements." 

.\5  regards  our  navy  and  army,  of  which  the  money  cost  more 
directly  comes,  perhaps,  home  to  many,  as  constituting  charges  on  the 
consolidated  fund,  and  a  large  expenditure  annually — about  one- 
third  of  the  whole  revenue  raised  by  taxation — it  has  been  estimated 
that  every  soldier  sent  to  India  costs  the  State  £100.  But  I  believe 
every  soldier  with  a  three  years"  training — taking  the  cost  of  his  main- 
tenance, etc. — represents  a  much  larger  sum.  The  loss  by  death  or 
sickness  of  every  soldier,  if  it  incapacitate  him  for  further  service,  is 
the  loss,  therefore,  of  so  much  money,  however  cheaply  we  may  rate 
the  value  of  a  man's  life  ^er  sc.  From  this  point  of  view  army  statis- 
tics give  startling  results.  It  may  be  matter  of  surprise  to  many  that 
the  loss  by  the  sword,  and  all  the  death  dealing  instruments  and  engines- 
of  modern  warfare,  is  small  in  comparison  with  the  deaths  from 
sickness. 

This  comes  out  most  remarkably  in  those  periods  distinguished  by 
the  greatest  battles,  and  the  storming  of  the  strongest  forUesses,  as_  I 
proved  by  a  critical  examination  many  years  ago  of  the  War 
OSice  returns  of  our  losses  in  the  Peninsular  war.  The  total 
loss  by  the  sword  during  our  twenty-two  years'  war  conse- 
quent on  the  French  Revolution,  including  Waterloo  and  Tra- 
falgar, appears  by  the  War  Office  returns  to  have  been  under  20,000 ; 
but  the  loss  by  disease,  Mr.  Chadwick  asserts,  I  believe  on  good 
evidence,  was  more  than  three  to  one,  and  of  sickness  at  least  ten 
times  as  many  more  cases  must  have  existed,  with  loss  of  their  services 
temporary  or  permanent.  The  deduction  to  be  drawn  from  these 
military  statistics  should  be  a  great  encouragement  to  a  general  when 
once  in  the  field  to  prosecute  his  operations  vigorously,  convinced  that 
he  will  losSjfewer  men  in  the  most  bloody  battles  or  sieges,  if  successfiil, 
than  by  sickness,  if  his  operations  ate  delayed  and  hang  fire,  with 
troops  massed  in  camps  or  temporary  quarters  where  sanitary  measures 
can  with  difficulty  be  enforced  under  the  most  favourable  circumstances, 
and  are  often  either  impossible  or  wholly  neglected.  Sufficient  care 
has  never  been  taken  at  the  opening  or  at  the  close  of  a  campaign  to 
provide — and  not  only  provide,  but  have  available  on  the  spot — the 
supplies  required  to  secure  the  men  from  the  most  obvious  causes  of 
sickness :  want  of  warm  clothing,  blankets,  good  food,  and  the  adop- 
tion of  certain  sanitary  and  preventive  measures  of  the  most  elementary 
kind  for  their  maintenance  in  health.  I  cannot  think  it  need  always 
be  so,  or  that  the  governing  powers  will  in  the  future,  as  in  the  past, 
be  more  easily  led  to  incur  a  vast  additional  expense  in  raising  new 
levies,  never  as  good  as  the  men  already  in  the  field,  than  to  bestow 
proper  care  and  forethought  in  taking  care  of  the  men  they  have. 
Even  the  economic  results  of  blunders  and  neglect,  counting  millions 
sterling,  sink  into  insignificance  by  comparison  with  the  disastrous 
effects  which  a  diminished  and  sickly  force  may  have  on  the  issue  of 
a  campaign  and  the  policy  of  the  country. 
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Some  curious  and  but  little  considered  economic  results  are  closely 
interwoven  with  the  whole  question  of  sanitary  preventive  measures  on 
which  I  have  already  touched,  as  regards  the  loss  in  wages  to  the 
sufferers  of  sickness,  and  to  the  nation  in  the  product  of  their  labour. 
But  the  subject  may  be  more  thoroughly  worked  out  by  reference  to  a 
report  published  annually  by  the  authority  of  the  Registrar-General  of 
Births,  Death?,  and  Marriages  in  London  and  nineteen  other  large 
towns,  making  up  a  population  about  equal  in  number.  There  is  to 
be  found  within  its  seventy-four  pages,  condensed  in  tabular  form,  a 
record  full  of  instruction  and  of  absorbing  interest,  giving  the  sum 
of  all  the  "  ills  to  which  the  Hesh  is  heir '  from  diseases  or  violence. 
Of  the  first  class,  at  the  head,  stand  endemic  diseases,  or  those 
peculiar  forms  of  disease  which  arise  spontaneously,  as  it  is  termed, 
in  a  country  or  particular  locality.  However  such  diseases  may 
be  mitigated,  or  their  worst  effects  arrested,  medical  science  has 
no  preventive  power  for  them,  so  long  as  the  local  conditions  re- 
main. But  sanitary  science  can  materially  alter  these,  and  so  effect 
what  medicine  cannot.  Then  we  pass  on  to  hereditary  and  constitu- 
tional diseases — gout,  insanity,  consumption,  and  other  forms,  which 
are  susceptible  of  being  transmitted  from  generation  to  generation — 
and  a  long  array  of  constitutional  and  local  diseases,  for  which  curative 
medicine  is  the  chief  resource.  But  placed  at  the  head  of  all  the  speci- 
fied causes  of  death,  we  find  a  class  designated  under  the  term  zymotic  ; 
that  is,  diseases  which  prevail  among  a  large  number  of  the  people  of 
a  country,  rage  for  a  certain  time,  and  then  gradually  diminish  and  dis- 
appear, to  return  again  at  periods  more  or  less  remote. 

Now,  of  these  epidemic  enemies  to  the  human  race,  which  come  like 
the  sudden  invasion  of  an  armed  force,  to  devastate  and  destroy 
wherever  they  find  weak  powers  of  resistance,  or  an  ill  conditioned 
population,  and  then  more  slowly  disappear,  are  enemies  which,  if  met 
at  the  gates,  may  be  arrested  in  their  course,  and  in  brief  period  put  to 
Sight  by  sanitary  measures,  if  vigorously  supported  by  the  community. 
Taking,  then,  the  whole  range  of  diseases  tabulated  in  these  returns  or 
causes  of  death,  we  have  this  important  conclusion  for  our  guidance, 
that  from  one-fifth  to  one-sixth,  on  an  average,  of  the  total  mortality 
is  due  to  diseases  of  a  preventible  kind  ;  which  it  is  in  our  power,  by 
the  adoption  of  proper  sanitative  measures,  to  eliminate  nearly — so  lar, 
at  least,  as  to  prevent  their  ever  taking  an  epidemic  form  ranging  over 
large  and  populous  areas.  Ifow  far  the  most  infectious  of  this  class  of 
diseases  are  preventible  by  proper  measures  is  hardly  matter  ol  dispute 
at  the  present  day.  If  it  were,  the  evidence  of  all  the  most  competent 
witnesses,  professional  and  non-professional,  to  the  number  of  nearly 
one  hundred,  who  appc.ired  before  the  Royal  Commission  which  has 
recently  been  sitting,  would  suffice  to  satisfy  the  most  sceptical.  Al- 
though their  report  has  not  yet  appeared,  I  think,  without  any  grave 
indiscretion,  I  may  refer  to  what  will  so  soon  be  laid  before  Parliament 
and  published. 

In  speaking  of  sanitary  measures,  it  is  necessary  to  distinguish  be- 
tween the  power  of  preventing  a  first  outbreak  of  any  of  the  zymotic 
diseases  -and  that  of  arresting  their  spread  in  a  neighbourhood,  and 
it^  propagation  in  mnre  distant  places  by  infection.  It  is  this  last 
which  may  with  certainty  be  effected.  F'crhaps  nothing  could  more 
Jtrikingly  convey  to  the  popular  mind  this  fact  than  the  evidence  given 
by  Mrs.  Johnstone,  the  energetic  secretary  of  the  Hastings  Sanitary 
Aid  Association.  Upon  this  cardinal  po'nt  of  the  power  of  isolation  to 
arrest  the  spread  of  infection,  the  evidence  received  was  absolutely 
onanimous,  showing  that  such  isolation  almost  inv.iriably  answered  its 
purpose.  The  Commission  cnuld,  therefore,  hardly  come  to  any  other 
conclusion,  but  that  on  the  outbreak  of  an  infectious  disease  the'first  im- 
perative ncce^«iy  U  to  isolate  every  case  immediately  and  effectually 
as  it  arises.  When  this  is  neglcctcrl,  and  due  care  is  not  taken  to  dis- 
infect the  hou^c  and  linen,  ami  in  the  case  of  smallpox  the  re-vaccina- 
tion of  the  ntijjhlKiiiTV  the  most  fatal  results  constantly  follow.  [The 
speaker hrri-  quo'c'Ifrnmlhrevidenccof  Dr. Thornc,  a  Medical  Inspector 
of  the  Loc.tI  '.ov  •  ■    -ird,    and  continacrl :]     To   prevent   all 

thi)   danger   an  I  h    destruction    of  life  from  preventive 

disei^  i«,  I  hold,  ;  .  ■  .  .., .  t.ilive,  ever  ^'  -  -  •  1  .-■  u  ^^,,1  of  in- 
dividual liberty  and  convenience.  Wh.T  'in  1  may  he 
rWi'iif  I  f.r  ih- [•(•ncr.il  rri.'c-iion  will  jt  ,  ■  Parliament 
ti  •  ItuI  whatever  these  may  be,  the  com - 
I  n  of  iho«e  infected  m'nt  form  essential 
I"  n.  A»  to  il  I  main- 
'■■'■  '  '  n£»s,  our  Vi'  -s  this 
y^  '  '  ■  '  1  iirT'--.:  ;ri  j  r  )mntir.(; 
e"                                                                                 icd   U»t  year  when  thu 

<\   '  .,:  1  mr'-Iiri.*,    in     -..ivir.  -    \\\\* 

I '  a«  were   ' 

n  -.«»,  wf  re  u  > 

of   Jcatbi  i  and  ai  mc  iical  man   now  WkuM  c<jidg  furwuJ  aod    uy 


that  any  of  the  evils  prophesied  from  such  a  duty  being  enforced 
upon  medical  men  had  been  realised.  In  this  sense  the  Bill  brought 
in  by  Sir  Trevor  Liwren;e  and  others  last  Session,  and  promoted 
by  the  Social  Science  Association,  was  framed,  and  I  heartily 
trust  it  will  ultimately  b;  passed.  The  Hospitals  Commission, 
to  which  I  have  referred,  was  chiefly  appointed  to  consider 
the  hospital  accommodation  in  the  metropolii  for  the  treatment  of 
infectious  diseases.  But  tke  scope  of  the  inquiry  was  much  enlarged 
by  the  necessity  of  heariig  evidence  and  reporting  upon  a  variety 
of  questions  directly  connected  with  the  treatment  of  infectious  epi- 
demics, the  best  means  of  securing  the  public  health,  and  the  difficulties 
encountered  in  providing  adequate  hospital  accommodation,  more  especi- 
ally for  small-pox  cases.  These  difliculties,  which  had  given  rise  to  pro- 
tracted litigation  and  the  clising  of  two  of  the  .\sylum  Board  hospitals 
by  injunctions  in  Chancery — obtained  by  owners  of  property  and  parish 
vestries — are  mainly  due  to  the  active  opposition  of  such  parties,  show- 
ing the  necessity  for  compu^ory  powers.  Notification,  the  isolation  of 
the  infected,  and  the  acquiiition  of  sites  for  hospitals  where  most  re- 
quired, are  imperatively  netded  in  the  public  interest.  By  such  legis- 
lation only  could  proper  p-ovision  be  made  ;  for,  while  the  necessity 
for  hospital  accommodation  is  generally  admitted,  and  the  isolation  of 
the  infected  of  every  district  within  reasonable  distances  a  recognised 
necessity,  all  in  turn  are  indsposed  to  allow  the  location  of  such  hospital 
within  their  own  boundarie;;  a  broad  line  has  been  drawn  between  the 
danger  attending  the  aggregation  of  cases  of  <mall-pox  and  of  fevers. 
From  the  hospitals  devotedto  the  treatment  of  the  latter,  under  the 
regulations  of  the  Metropolian  Asylums  Board,  there  does  not  appear 
to  have  been  any  instance  »f  the  spread  of  infection  to  ibe  neighbour- 
hood ;  while,  as  regards  snall-pox,  although  the  same  immunity  has 
not  been  secured,  and  may  jossibly  be  unattainable,  there  is  such  pro- 
tection afforded  by  vaccinSion,  that  no  adult  need  be  exposed  to 
danger,  even  from  the  clostsl  contact,  tinless  they  voluntarily  refuse 
this  means  of  safely;  nor  med  children  !«  more  exposed,  save  by  the 
wilful  neglect  of  their  parents.     The  proof  of  this,  I  cannot  but  believe, 

is  so  clear  that   it   may  reasinably  be  hoped  the  time  will  <■  "  '^—n 

small-pox  will  no  longer  exis  in  our  midst  as  an  epidemic,   '  ^ 

thousands  in  a  year  ;  and  tHs  despite  all  the  anli-vaccinali  h 

prejudice  and  ignorance  conbined  can  possibly  give  birth  to.  The 
evidence  of  security  to  the  \ast  majority  that  a'e  properly  vaccinated, 
.and  the  effect  of  which  is  fr)m  time  to  time  tested  by  revaccinalion,  \i 
too  overwhelming  for  any  jerversity  of  error  to  prevail  in  the  long 
run.  And,  this  great  scourgi  of  the  human  r.acc  being  thus  elimin.ale>i, 
.IS  it  might  well  be  even  in  liis  generation  by  the  aid  of  vaccination, 
there  would  only  remain  lie  other  infectious  diseases,  which  can 
more  safely  be  confined  wihin  a  limited  area  of  isolation  for  treat- 
ment, with  comparatively  Ittle  if  any  danger,  under  proper  sani- 
tary conditions,  of  spreadiig  even  in  a  populous  neighbourhood. 
The  difficulty  of  providing  luspital  accommodation  (or  those  in  the 
metropolis,  when  this  fact  is  generally  known,  will  in  a  great  degree 
disappear.  The  Asylum  B«ard  hospitals  already  built  will,  in  a 
great  measure,  supply  the  necssary  accommodation,  with  ih-  ^'n-^n, 
perhaps,  of  one  or  two  more  in  the  localities   most   uid'  I 

from  the  existing  C5t.ablishmetts.     .\nd  for  sm.all-po«  pai' 
convalescent  and  slighter  casis  which  will  admit  of  removal,  without 
danger,  to  a  considerable  dilancc,  could  l>e  transported   by  land   or 
water  outside  the  ring  of  inner  London,  leaving  only  the  1 
cases  for  treatment  near  to  theplaces,  if  not  in  the  parishc  y 

actually  occur,  and  in  such  ciminishcd  numbers  as  to  li 
ally,  if  not  entirely  to  obviate,  any  dani^cr  of  infection  cxti 
surrounding  neighljuihood.     \»  to  the  average  of  raor'.  .  e 

effect  of  a  diminution  of  I  or  2 per  cent,  even  upon  the  whole  popula- 
tion, few  people,  perhaps,  fullj  realise  what  this  means.  The  death- 
rate,  as  shown  by  the  Registrar  General's  report  for  iSSoSi,  in  England 
and  Wales  had  fallen  during  tie  last  decide  4'>    !>«'  tf"'-     •'  ^^^1' 

therefore,  the  report  tells  us,  bt  rou.;],'  .....      ..j, 

of  a  millicm  of  persons  were  sa'cd  fi  ' ' 
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chictly  due  to  .sanilalivc  uiijyi.vcucn'.s,    -. 

And  taking  into  acciani  an  average  of  t« 

for  every  one  that  pr.>vc»  fit.i!  '  ' 

to  be  twcniy  and  not  twelve 

mr.-iti'.  t>iit  t:-.  fl.t..  '.cri..J  ...m.  :..;, 

n,  h.i  I  been  saved  li 
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diseases  which  take  an  epidemic  form,  and  are  the  most  influenced  by 
sanitary  improvements. 

When  Sir  William  Gnll  tells  us  that  there  are  20,000  deaths  annually 
from  typhoid  fever,  and  that  these  form  but  a  small  part  of  the  deaths 
caused  by  infectious  fevers,  we  cannot  doubt  that  the  necessity  for 
strenuous  effort  is  very  great,  and  that  any  failure  on  the  part  of  the 
nation  and  the  Government  to  adopt  all  such  measures  as  may  most 
effectually  narrow  the  area  of  infection,  would  lay  both  open  to  the 
gravest  reproach.  Above  all,  it  is  essential  that  hospitals  for  the  iso- 
lation of  all  infectious  cases  should  be  provided  in  all  our  towns. 


A    TROPICAL    FEVER. 
By  G.  SHERMAN-BIGG,  Alhhabad,  India, 

Surgeon,  .\niiy  Medical  DefHrtment. 

TiiERE  is  a  fever  in  the  tropics  (for  want  of  a  better  name,  I  call  it 
tropical  fever)  which  possesses  certain  characteristics  of  its  own.  Akin 
to  malarial  fever,  and  also  to  enteric,  it  cannot  correctly  be  designated 
by  either  name.  It  is  certainly  sporadic,  jnd  usually  attacks  adults. 
That  it  is  not  due  to  the  germs  of  malaria  tlere  is  every  reason  to  con- 
clude, as  neither  quinine,  arsenic,  nor  anj  other  antifebrifuges  exert 
any  influence  on  the  course  of  the  disease.  The  great  weakness,  the 
dry  raw-beef  appearance  of  the  tongue,  the  expistaxis,  the  sordes  on 
the  mouth  and  lips,  the  persistent  headacle,  the  indomitable  thirst, 
and  the  loss  of  appetite,  at  first  lead  one  to  suspect  enteric  fever ; 
but  the  obstinate  constipation  throughout  the  disease,  the  absence  of 
tympanites  and  of  gurgling  in  the  right  ilia:  region,  the  want  of  any 
eruption,  and  the  clear  intellect  the  patent  maintains  throughout, 
upset  the  theory  of  suppuration.  It  canno  be  classed  as  a  fever  of 
continued  type,  as  there  are  decided  remisdons ;  nor  can  it  be  said  to 
be  relapsing  fever,  since  it  is  not  epidemic,  and  the  attacks  are  irregular. 
The  disease  runs  its  course  in  twenty-one  days  ;  and  there  is  often  a 
relapse,  which  resembles  in  severity  and  curation  the  primary  attack. 
The  temperature  from  the  commencement  o"  the  illness  resembles  that  of 
convalescence  from  true  enteric  fever,  the  dtference  between  the  morning 
and  evening  temperatures  being  as  much  iS  three,  four,  and  even,  five 
degrees.  It  is  usual  for  one  of  the  internil  organs  to  be  principally 
affected.  It  may  be  the  stomach,  as  showi  by  vomiting  and  nausea  ; 
or  the  lungs  may  be  considerably  cotigestd,  and  in  some  cases  pneu- 
monic ;  or  the  liver  may  be  enlarged  and  tender,  accompanied  occa- 
sionally with  jaundice;  or  the  spleen  may  Ie  the  seat  of  hyperiemia. 

The  disease  is  not  usually  fatal ;  but  troiblesome  sequels  generally 
result,  the  most  common  being  thromb,  producing  swelling,  and 
oedema  of  one  limb,  with  painful,  tender  and  enlarged  iliac  glands. 
The  necropsy,  when  death  has  occurred  it  the  early  stage,  shows  con- 
gestion of  the  internal  organ  affected,  with  extensive  congestion  of  the 
mucous  membrane  of  the  ileum,  The  jejuium  and  duodenum  are  also, 
though  in  a  less  degree,  congested.  Ir  cases  in  which  death  has 
occuRed  later  on  in  the  disease,  the  spedal  organ  affected  during  life 
shows  more  marked  evidence  of  congesticn.  For  instance,  the  spleen 
may  be  enlarged  to  three  or  four  times  its  natural  size  ;  it  may  be  soft 
and  friable,  and  of  a  dark  red  colour ;  or  the  liver  may  have  a  nutmeg 
appearance ;  or  even  the  smallest  broncla  may  be  considerably  con- 
gested. The  most  important  changes,  however,  take  place  in  the 
small  intestines ;  the  congestion  extends  from  the  ileum  to  the  lower 
part  of  the  duodenum,  and  the  mucous  membrane  is  studded  with 
patches  of"^lceration.  The  solitary  glands  and  Peyer's  patches  are 
also  the  seats  of  ulceration  ;  but  they  dc  not  seem  to  be  more  especi- 
ally selected- than  any  other  part  of  the  lining  membrane. 

Remarks. — Malaria  is  an  important  factor  in  the  production  of 
ague ;  but  what  part  it  plays  in  fevers  of  a  continued  and  remittent 
type  is  a  matter  open  to  serious  argumeit.  It  is  true,  that  fevers  of 
this  latter  class  occur  nearly  exclusively  ir  malarious  districts ;  but  may 
this  not  be  a  coincidence  ?  People  who  have  lived  in  the  tropics 
must  have  noticed  the  carelessness,  the  want  of  thought  and  attention 
to  the  atmospheric  changes.  At  one  tine,  the  weather  may  be  warm 
and  genial;  and  in  half  an  hour's  time,  raw  and  damp.  Anglo-Indians 
dance,  indulge  in  violent  exercise  in  thin  and  scanty  attire,  and  then 
sit  down  in  the  open  air,  without  thinking  of  changing  or  putting  on  a 
warmer  covering.  This  sudden  atmospleric  change  of  temperature, 
acting  on  an  overheated  system,  produces  a  severe  chill;  and,  whereas 
in  England  we  should  have  a  severe  inflienza,  here  in  India  we  have 
a  fever,  more  or  less  severe,  according  to  the  health  of  our  constitu- 
tion. I  see  no  reason  why  this  chill  shou.d  attack  one  organ  in  prefer- 
ence to  another;  and,  just  as  in  some  cases  it  gives  rise  to  congestion 
of  the  lungs,  in  others  to  hyperoemia  of  the  liver  or  spleen,  so  I  think 
there  are  fairgrounds  forsupposing  that,  should  the  intestines  be  the  weak 
point,  the  chill  mayproduce  a  catarrhal  inflammation,  and  so  bring  about 
the  fever  which,  for  want  of  abetter  name,  I  have  termed  tropical  fever. 


AN   ADDRESS 

ON    THE 

PAST,   PRESENT,  AND   FUTURE    OF 
MEDICINE. 

Delivered  at  the  Annual  Meeting  of  the  North  of  Ireland  Branch,  of 
the  British  Medical  Association. 

By  EDWARD    C.    THOMPSON,    M.B., 

Surgeon  to  the  County  Tyrone  Infirmary  ;  President  of  the  Branch. 


Gentlemen, — I  find  it  no  easy  matter,  at  this  our  annual  gathering, 
to  select  for  my  address  a  subject  of  sufficient  importance  to  engage 
your  attention. 

The  various  matters  of  interest  to  our  profession  have  been  so  ably 
dealt  with  by  my  predecessors  in  office,  and  by  many  other  eminent 
members  of  the  British  Medical  Association,  that  it  is  with  extreme 
diffidence  and  mistrust  in  my  own  powers  I  venture  to  address  you  to- 
day. Knowing,  however,  as  I  well  do,  the  kind  indulgence  which  you 
always  extend  to  those  who  do  their  best,  I  will  endeavour  to  fulfil  the 
duty  that  devolves  upon  me,  sincerely  trusting  that,  in  the  treatment  of 
the  various  matters  relating  to  the  profession  of  medicine,  which  I  have 
selected  for  discussion,  no  word  may  fall  from  me  likely  to  give  offence 
to  any  one  present  or  absent. 

Gentlemen, — It  is  almost  unnecessary  to  remind  you  of  the  antiquity 
of  medicine.     You  are  doubtless  aware  that  it  is  the  most  ancient  of  all 
the  sciences  ;  and  that,   in  the  early  ages,  the  practice  of  it  was  attri- 
buted to  the  gods.     /Fsculapius  was  the  father  of  medicine  ;  and,  in 
the  writings  of  Cicero,  Homer,  and  many  others,  we  find  frequent  men- 
tion made  of  the  healing  art.     Herodotus  tells  us  that  the  Chaldeans 
and  Babylonians  had  no  physicians,  and  that  their  sick  were  brought 
to  the  market-places  for  cure,  where  the   passers-by  interrogated  them 
as  to  their  symptoms.     Again,  we  find  that  strange  cures  were  recorded 
upon  the  walls  of  ancient   Egyptian  and  Grecian  sanctuaries — so  that 
the  temples,   called   after  .-Esculapius,  served  instead  of  hospitals  for 
the  study  of  disease.     Galen  tells  us  that  medical  instruction  was  first 
given  at  Rhodes,  Cnidos,  and  Cos ;  and  that  the  most  celebrated  physi- 
cians were  educated  at  the  latter  seat  of  learning.     Amongst  the  many 
sages  who  practised  the  art  of  medicine  was  Pythagoras,  who  travelled 
much  in  the  East,  and  finally  settled  at  Crotona,  where  he  instructed  his 
pupils  in  medicine.     He  does  not  appear  to  have  dissected  the  human 
body;  but  comparative  anatomy  and  dissection  of  the  bodies  of  animals 
seem  to  have  been  his  constant   study.     Herophilus,  in  the  year  B.C. 
300,  was  probably  the  first  real  worker  in  the  vast  field  of  human  ana- 
tomy ;  and  the  principal  author,   of  any  importance  in  medicine,  was 
Acron  of  Agrigentium,  whose  services  were  of  such  importance  during 
the  prevalence  of  the  great  plague,  which  depopulated  Athens  nearly 
2,200  years  ago.     It  was,  however,  Hippocrates,  one  of  the  two  cele- 
brated sons  of  Cos,  who  first  emancipated  medicine  from  the  trammels 
of  superstition  and  corruption  which  disgraced  it,  and  established  it  on 
something  like  a  firm  foundation.     He  seems  to  have  watched,  and  re- 
corded with  great  accuracy  and  closeness,  the  signs  and  symptoms  of 
disease.    So  effectually  did  he  perform  this  portion  of  his  work,  that  we 
find  Celsus  stating  that  succeeding  physicians,  notwithstanding  their  im- 
provements in  the  treatment  of  disease,  owed  their  knowledge  of  its 
signs  and  symptoms  to  Hippocrates  ;  indeed,  so  well  did  this  wonder- 
ful physician  appreciate  the  duties  and  responsibilities  of  his  profession 
that,  to  this  day,  the  celebrated  Hippocratio  oath  should  be  inscribed 
in  letters  of  gold  upon  the  certificates  of  every  student  and  practitioner 
of  medicine.     It  is  as  follows  :    "  I  swear  by  Apollo,   by  .Fsculapius, 
by  Hygiea,  and  all  the  gods,  that  I  will  fulfil  religiously,  to  the  best  of 
my  power  and  judgment,   the   solemn  promise  and  the  written  bond 
which   I  now  make.     I  will  honour  my  parents,  the  master  who  has 
taught  me  this  art,  and  endeavour  to  minister  to  all   his  necessities  ; 
I  will  consider  his  children  as  my  own  brothers,  and  will  teach  them 
my  profession,  should  they  desire  to  follow  it,  without  remuneration  or 
bond,     I    will  admit  to  my  lessons  my   own   sons,  and   those  of  my 
tutor,  and  those  who  have  been  inscribed  as  pupils  and  have  taken 
the  medical  oath,  but  none  else.      I  will  prescribe  such  a  course  of 
regimen  as  may  be  suited  to  the  condition  of  my  patients,  according  to 
the  best  of  my  ability,  power,  and  judgment,  seeking  to  preserve  them 
from  anything  that  might  prove  injurious.     No  inducement  shall  ever 
lead  me  to  administer  poison,   nor  will   I  ever  be  the  author  of  such 
advice  ;  neither  will  I  contribute  to  an  abortion.     I  will  maintain  reli- 
giously the  purity  and  integrity  of  my  art.     I  will  not  cut  any  one  for 
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stone,  but  will  leave  the  operation  to  those  who  cultivate  it.  Into 
whatever  dwellings  I  may  go,  I  will  enter  them  with  the  sole  view  of  1 
succouring  the  sick  ;  abstaining  from  all  injurious  views  and  corrup- 
tion, especially  from  any  immodest  action  towards  women  or  men, 
feeemen  or  slave.  If,  during  my  attendance,  or  even  unprofessionally, 
in  common  life,  I  happen  to  see  or  hear  of  any  circumstances  which 
should  not  be  revealed,  I  will  consider  them  a  profound  secret.  May 
I  rigidly  observe  this  oath,  and  enjoy  good  success  in  life.  Should  I 
transgress  and  become  a  perjurer,  may  the  reverse  be  my  lot." 

It  is  to  Hippocrates  wc  owe  the  merit  of  having  first  added  philo- 
sophy and  reasoning  to  experience,  and  of  introducing  those  discus- 
sions which  ultimately  overthrew  empiricism,  and  led  to  the  triumph 
of  dogmatism,  under  Galen,  the  celebrated  physician,  who  travelled 
from  Rome  to  Alexandria  to  study  a  human  skeleton,  and  who  pub- 
lished, as  the  result  of  his  observations,  anatomical  descriptions  of  sur- 
passing excellence.  Ever  since  his  time,  notwithstanding  that  the 
medical  profession  has  conjoined  the  results  both  of  reasoning  and 
experience,  each  method  has  had  its  own  supporters.  Even  now,  it  is 
nothing  uncommon  to  find  men,  calling  themselves  practical,  entirety 
ignoring  theory  ;  on  the  other  hand,  we  frequently  meet  with  those  who 
live  by  theory,  and  despise  what  they  choose  to  call  the  practical  man. 
The  mean  should  be  struck  exactly  between  these  opposing  views ;  for 
the  person  who  makes  it  his  ambition  to  succeed  as  a  physician  or  sur- 
geon must  be  guided  by  the  lessons  of  experience,  even  though  they 
sometimes  clash  with  the  teachings  of  theory. 

Cnllen  truly  observed,  many  years  ago,  that  everyone  now-a-days 
pretends  tD  neglect  theory  and  stick  to  observation.  But  the  first  is  in 
talk  only ;  for  every  man  has  his  theory,  good  or  bad,  which  he  occa- 
sionally employs;  and  the  only  diflcrence  is,  that  weak  men,  who  have 
little  extent  of  ability  for,  or  who  have  had  little  experience  in,  reasoning, 
are  most  liable  to  be  attached  to  frivolous  theories ;  but  the  truly  judicious 
praxuitioncrs  and  good  observers  are  such  as  have  the  most  extensive 
views  of  the  animal  economy,  and  know  best  the  true  account  of  the 
present  state  of  theory,  and,  therefore,  of  the  proper  place  to  stop  in 
the  application  of  it. 

If  we  regard  the  whole  field  of  human  knowledge,  we  must  be  led,  it 
may  be  insensibly,  to  classify  the  various  sciences  under  two  heads ; 
viz.,  the  exact  and  the  inexact.  To  Sit  Isaac  Newton  belongs  the 
honour  of  first  demonstrating  that  all  the  hca%-cnly  bodies  gravitate  to- 
wards each  other,  by  the  same  law  that  attracts  bodies  on  the  earth's 
surface  towards  its  centre.  In  chemistry,  the  law  of  afTmity  is  the  fact 
upon  which  most  of  the  phenomena  of  chemical  science  depend.  The 
possession  of  this  primitive  fact  gives,  necessarily,  great  accuracy  to 
those  sciences  in  which  it  has  been  ascertained  ;  an<l  they  are,  there- 
fore, called  exact.  Uut  there  arc  other  sciences  which  possess  no 
primitive  fact ;  for  instance,  agriculture.  No  man  can  till  the  ground 
and  cultivate  the  crops,  and  l>c  certain  of  the  same  result  upon  each 
occaiion.  Many  circumstances  may  occur  which  may  entirely  falsify 
bis  anticipations.  A  science  such  as  this  must  be  classed  as  inexact, 
and  to  this  category  medicine  belongs. 

Every  day,  however,  new  facts  arc  being  brought  to  light,  new  ideas 
formed,  and  a  clrtscr  acquaintance  acquired  with  the  ituidious  nature 
and  progress  uf  many  diseases.  .VII  this  work  is  being  quietly  done, 
notwithstanding  the  i;iant  obstacles  placed  in  the  w.iy  of  our  profession 
by  an  intelligent  public,  who,  forgetful  of  the  many  sacrifices  we  have 
made  for  them,  upbraid  us  in  the  strongest  language  because,  forsooth, 
we  support  the  practice  of  vivisection.  In  reality,  however,  by  the  Act 
of  our  i'arliament  pas.scd  some  years  since,  we  are  practically  deprived, 
in  this  country,  of  the  opfKirtunily  of  making  experiments  on  living 
anImaU,  and,  as  a  necessary  result,  arc  1  ''-'''!  behind  in  th«  race 
after  knowlcdqe.  and  in  the  asccrtainmc.  rimitive  (act  or  law 

to  whic'n   I  have  before  alluded,  by ')i>  rif  other  countries. 

It  is  true,  the  Act  docs  n.it  in  cxpi  ict  all  experiments 

upon  animals;  but  it  renders  it  so  '  '  to  prncure  a  certi- 

ficate or  licence  from  the  Secretary  of  .Stale,  thai  in  reality  it  ban  had 
thl^  rflect. 

""  ■  c  chief  subjects  of 

n',  who,  with   no 


.•  ■  ti'     them    insteaii     severe    punishment,      it      in    reality 

'  'hrm     wiih     "iir     priff ".clonal     class    of    scientific     in- 

ihile    fu'ure   progress  of   roodi- 
'  1  t)c,   if  I  hey  arc   not,   n   snf- 

I  '~'..      Let  usmnlrast  Mich 

.    with    which   Ihc    world 

/'    ii  '  -,.  -1 -  ^..atactcr  of  our  profcuioo  ; 

coondcr  tbc  laiaiion  of  clucesl  inlimicjr  und  confidence  le  which  wc 


are  admitted  in  the  sanctities  and  tendernesses  of  domestic  life,  and 
our  responsibility  of  human  life  and  death.  Consider  that  there  is  not 
a  member  of  our  profession  to  whom  the  law  does  not  allow  full  dis- 
cretion, whether  be  shall  kill  the  child  to  save  the  mother  in  certain 
difficulties  of  child-birth,  and  in  contrast  with  all  this,  is  it  to  be 
seriously  maintained  that  society  cannot  trust  us  with  the  responsibility 
of  performing  experiments  upon  living  animals ;  that  our  foremost 
workers  cannot  be  trusted  to  behave  honestly  towards  their  brute  fel- 
low creatures  ?  It  is  a  sad  pity  that  our  legislators,  in  a  moment  ol  ex- 
treme weakness,  were  tempted  to  yield  to  the  popular  agitation  of  the 
moment,  chiefly  supported  as  it  was  by  a  ncisy  band  of  would-be 
philanthropic  men  and  women  ;  indeed,  amidst  all  this  outcry,  how 
strange  it  is  to  detect  the  voice  of  the  female,  who  must  needs  raise 
her  hands  in  work  for  which  she  is  unsuited,  either  mentally  or  socially. 

The  female  enthusiast  is  rather  a  strange  specimen  of  the  philan- 
thropic world,  she  is  near  y  always  unmarried,  and  knaws  nothing  of 
the  world  and  less  of  science.  She  is  generally  incapable  of  reason- 
ing, and  she  will  not  read,  at  any  rate  she  does  not  read,  the  account  of 
those  stem  undying  truths  which  have  been  brought  tolight  by  vivisection. 
Do  these  philanthropists  e'er  consider  the  monstrous  cruellies  practised 
daily  under  the  name  of  sport,  the  agony  endured  by  hunted  animals, 
or  the  torture  inflicted  on  ash  and  birds  in  the  popular  amusements  of 
fishing  and  shooting,  and  the  unrelenting  deprivation  of  so  many  ani- 
mals, for  man's  convenience,  of  their  sexual  life  ? 

Do  these  philanthropic  'emales,  I  ask  again,  ever  consider  that  the 
feathers  which  adorn  ther  persons,  are  in  many  instances  torn  from 
ih- quivering  flesh  of  live  birds?  Hut  alas,  for  modern  consistency, 
which  would  be  ludicrous  ji  its  very  absurdity,  were  not  the  issues  of 
life  and  de.ith  involved  in  its  consideration,  a  wise  ^ej{islalure  allows 
unskilled  and  unlicensed  cperators  to  ply  their  trade,  without  anaes- 
thetics, upon  the  wretched  brutes,  and  yet  denies  to  the  most  humane 
and  (Tisinterested  of  men  tie  means  of  carrying  on  the'u  scientific  re- 
searches into  the  causes  anl  cure  of  discxise  ? 

In  other  countries  the  opposition  to  science,  longnised  by  ignorance 
of  its  true  nature,  h-as  gradually  vanished,  and  the  woik  has  proffressod 
unimpeded  by  outside  restriints.  Are  these  conditions  Ic  be  flowed 
in  this  countr)'  to  sufi'er  cVange  ?  Have  not  the  results  been  so  vast 
and  so  beneficial  to  the  hunan  race,  that  we  may  point  to  them  with 
just  pride,  as  wc  protest  against  any  restriction  being  raised  in  the 
futcre  other  than  those  whu  suggest  themselves  to  every  enlightened 
mind. 

To  limit  the  search  afta  truth  is  to  stop  the  search  in  its  entirety  : 
for  who  can  limit,  or  hold  in  check,  the  inquiries  of  the  human  niind? 
or  who  can  direct  the  ch.iniels  along  which  thought  shall  How  ?  Not 
even  the  most  vehement  anivivisectixnists  will,  I  ihink,  maintain  that 
the  life  of  a  man  is  not  of  bfinitcly  greater  value  than  that  of  a  beast: 
and  yet  it  is  asserted  that  rot  a  single  scientific  fact,  or  curative  agent 
of  the  least  benefit  to  matkind,  has  been  discovered  by  vivisection. 
Why,  have  not  the  different  sounds  of  the  human  heart,  and  tbe 
mysteries  that  shrouded  their  interpretation,  in  health  and  disease,  been 
solved  by  experiments,  or  living  animals— notably  the  hcrse?  Wat 
not  the  tourniquet  one  of  the  first  uutc^mes  of  Harvey's  great  dis- 
covcr>'  of  the  circulation  of  the  blood — .an  instrument  which  has 
probably  saved  more  humin  lives  than  have  been  lost  to  the  bratr 
creation  by  the  necessary  investigations  to  elucidate  this  problem  ? 

W.1S  not  the  operation  of  transfusion  and  its  utility  ascertained  from 
vivisection  ?  Has  not  the  hunan  race  licncfiled  to  an  cn^rrmous  extent 
by  the  well-known  experiments  of  Ur.  .Marshall  Hall,  and  Sir  Charles 
Hell,  into  tbe  nervous  sysicnt  of  animals:  and  more  re«cifUy  by  those 
of  Claude  IJernar<l .' 

But  not  to  go  further  lock,  let  us  recall  to  our  memories  the 
application  which  M.  Pasteur's  invaluable  studies  into  the  facts  of 
fermentation  and  putrefactiio  have  received  at  the  hands  of  Mr. 
Lister,  in  his  writings  on  tie  antiseptic  treatment  of  wounds— «  prac- 
tice which  has  alrcaily  bcca  tbe  means  of  saving  innumerable  lives, 
and  which  has  reduced  the  mortality,  allcr  severe  o|>eralions.  In  a 
minimum.  Again,  out  of  be  cxpciimcntal  studies  of  anthrax  hat 
grown  a  knowledge  of  various  ways  in  which  ihc  contagium  of  that 
.lr<n,lfu|  duexsc  can  be  gre«iK-  m  ■i.iv<l,  not  only  in  ina.>,  but  also  in 
ili.      M.  t'.asleur    has  .>  Ihal    by   inoculation    with  tbe 

i,;ium  of  a  very  fatal  Un.    1  r  ran  miiigatc  it-  -cverity      A 

kiniilar  discover)'  has  liccn  buuIc  l.y  I'l'  '  ■■  'hat 

by  treatment,  like  ihnt    with  which  i-  '  is 

mitigated,  he  can  bring  the  motl  virulci  >  .1 

state,  that  it  will  W  mild  cooueh   t'>  '  '». 

which   shall   l)c   protrr ..— —  '  '■"' '.....,  ,,    we 

have   the    recent  cx)    <  as  tn  the  paiasilic  tularc  of 

lubeiclc,  ami  its  prot>.i  1.  ii-iraclci. 

It   would   U   impossible  to  (loint  to  work  of  gnalcr  ptoauM  to  the 
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world  than  these  various  contributions  to  the  knowledge  of  disease,  and 
of  its  cure  and  prevention;  and  these  contributions  only  could  have 
come  from  the  performance  of  experiments  upon  living  animals. 

Another  great  cry  of  the  antivivisectionisls  is,  that  if  animals  must 
lie  experimented  upon,  it  shall  only  bs  under  the  influence  of  ances- 
thelics.  Bill  is  it  not  a  positive  and  uncuntiadicted  fact  that  the  action 
jf  an.es'-hetics  was  ascertained  by  the  experiments  of  Sir  James  Simp- 
son upon  living  animals — ^a  discovery  which,  as  Sir  James  Paget  so 
ably  puts  it,  has  more  than  any  other  added  to  the  happiness  of  the 
human  race  ? 

"  Past  all  counting,"  he  says,  "is  the  sum  of  happiness  enjoyed  by 
•.he  millions  who,  in  the  last  thirty-three  yeirs,  have  escaped  the  pains 
that  were  inevitable  in  physical  operations,  pains  made  more  terrible 
by  apprehension,  more  keen  by  close  atteilion ;  sometimes  awfjl  in 
swift  agony,  sometimes  prolonged  beyond  even  the  most  patient 
endorance,  and   then  renewed  in  memory,  o:  in  more  terrible  dreams." 

Notwithstanding,  however,  that  our  legislature  has  recently  placed 
sachaheavy  embargo  upon  the  scientific  investigation  of  disease  by 
virtually  prohibiting  vivisection,  let  us  shor  ly  glance  at  the  great  pro- 
.jress  the  science  of  medicine  has  made  within  even  recent  years ;  and 
the  immeasurable  benefits  which  a  merciful  God,  by  its  means,  has  con- 
ferred on  suffering  humanity. 

I  shall  not  refer  to  the  difficulties  overcone  by  the  famous  Haller  ; 
nor  of  the  researches  of  Vesalius,  Asellius,  Harvey,  Morgagni,  Pott, 
Hunter,  and  many  other  equally  eminent  investigators.  To  do  so  in 
anything  like  a  satisfactory  manner,  would  occupy  far  too  much  of  your 
time,  and  be  outside  the  scope  of  an  addreis  such  as  the  present.  I 
refer  to  them,  however,  as  it  would  ill  become  a  writer  passing  in 
review  the  ancient  history  of  medicine,  ani  endeavouring  shortly  to 
detail  the  advantages  mankind  has  derived  fom  the  practice  of  it,  to 
omit  from  mention  such  honoured  names. 

The  17th  Century  brings  back  to  o]r  recollection,  Radcliffe, 
Sydenham,  Mead,  Cheselden,  who  first  ptrformed  the  operation  for 
relief  of  congenital  cataract ;  and  in  the  iSth  Century,  John  Hunter 
was  born,  a  name  which  must  always  recall  pleasurable  emotions  in 
the  breasts  of  all  medical  men  ;  and  one  of  itself  sufficient  to  render  a 
century  famous. 

Passing  from  the  iSth  to  the  19th  Centiry,  we  have  much  to  be 
proad  of,  both  in  the  names  of  those  who  have,  alas  !  ceased  from  their 
labours,  and  of  those  who  are  still  acti'e  workers  in  our  midst. 
Amongst  the  former,  I  need  only  mention  srch  names  as  Hey,  Cooper, 
Swan,  Abernethy,  Robert  Smith,  Stoks,  Graves,  Liston,  Leall, 
Fergusson,  Crimpton,  and  Edward  Jenner,  who  by  unparalleled  per- 
severance and  unflinching  determination,  cjnvinced  the  world  of  the 
benefits  of  vaccination.  Has  any  man  approached  Jenner  as  a  bene- 
factor of  the  human  race  ?  And  yet,  what  has  been  his  reward  ?  A 
^ratefol  country  removed  the  statue  erected  to  him  in  Trafalgar  Square 
to  make  room  for  that  of  Sir  Charles  Napio-.  Base  ingratitude,  which 
almost  makes  one  doubtful  of  the  fairress  of  Englishmen ;  pitiful 
ignorance  of  the  meaning  of  real  glory.  Let  it  pass,  however  ;  the 
name  of  the  exterminator  of  smiU-pxx  will  live,  when  that  of  the  con- 
queror of  Scinde  has  perished  frjm  menory.  Amongst  the  living 
members  of  our  profession,  I  need  only  men  ion  P^^et,  Watson,  Jenner, 
Spencer  Wells,  Lister,  Sir  Henry  Thcmpson,  Pasteur,  Virchow, 
Bowman,  Charcot,  and  many  others  of  nearly  equal  eminence,  to 
whose  disinterested  exertions  is  due  in  a  g-eat  measure  the  great  im- 
proTement  which  has  taken  place  in  recent  years,  both  in  the  diagnosis 
and  treatment  of  every  form  of  disease  and  injury.  This  century  can 
also  boast  of  the  discovery  of  antesthetics  by  Sir  James  Simpson,  and 
of  the  invention  of  the  stethoscope  by  Liennec  ;  of  the  ophthalmoscope, 
otoscope,  laryngoscope,  endoscope,  aspirator,  cUnical  thermometer, 
sphygmograph,  and  innumerable  other  instruments  of  the  greatest  in- 
genuity and  mechanical  skill.  It  is  in  sarjery  that  the  most  evident 
advancement  has  taken  place.  The  modem  surgeon  remembers  with 
pride  the  triumphs  of  ovariotomy,  which  has  been  the  blessed  means 
if  restoring  to  health  and  strength  thousands  of  mothers.  Thanks  to 
the  ingenuity  of  Von  Graefe,  the  operation  of  cataract  extraction  has 
been  much  simplified,  and  made  so  certain  of  success,  that  statistical 
iibles  show  nearly  go  per  cent,  of  complete  recoveries  from  blindness. 
Indeed,  your  distinguished  townsman.  Dr.  McKeown,  very  recently 
lirought  under  the  notice  of  one  of  our  meetings,  statistical  tables  which 
showed  the  splendid  result  of  fifty-three  recoveries  out  of  fifty-six  cases 
operated  on.  By  this  single  operation,  numberless  persons  have  been 
restored  to  the  inestimable  blessing  of  sight,  who,  but  for  it,  would 
have  ended  their  days  in  complete  blindness.  The  operation  of  iridec- 
tomy, in  glaucoma,  has  had  a  similar  beneScial  result.  The  abstruse  op- 
tical investigations  of  Donders,  Helmholtz,  and  others,  have  borne  such 
ripe  fruit,  that  numbers  whose  sight  was  comparatively  useless,  now 
snjoy  it  almost  in  perfection. 


Professor  .Sayer's  treatment  of  spinal  curvature  by  suspension  and 
t.ie  plaster-of- Paris  jacket,  has  saved  many  lives,  and  cured  hundreds 
of  cases,  hitherto  considered  entirely  hopeless. 

By  Martin's  elastic  bandage,  the  cure  of  chronic  ulcers,  and  other 
intractable  skin  affections,  has  been  effected. 

By  Esmarch's  elastic  bandage,  amputations,  th»  ligature  of  arteries; 
and  many  other  operations  can  be  performed  without  the  loss  of  a 
drop  of  blood.  The  application  of  the  germ  theory  to  the  treatment 
of  wounds  has,  I  doubt  not,  saved  the  lives  of  innumerable  able- 
bodied  men  and  women.  To  the  investigations  of  Sir  Henry  Thomp- 
son and  Professor  Bigelow  we  are  indebted  for  the  improvements  in 
lithotrity.  Professors  M'Ewen  and  Adams  have  opened  up  an  entirely 
new  field  of  operative  procedure  in  their  subcutaneous  osteotomies, 
and  it  is  only  quite  lately  that  these  operations  have  been  added  to  the 
triumphs  of  surgery.  In  fact,  the  treatment  of  every  disease  and  injury 
is  now  conducted  on  well  ascertained  principles ;  and  although  in 
medicine  this  rule  does  not  apply  so  strictly  as  in  surgery,  owing  to  the 
uncertainty  of  drug  treatment,  still  its  advancement  has  been  very 
great.  Advancement  in  the  knowledge  of  every  branch  of  the  profes- 
sion of  medicine,  and  blessings,  past  estimating,  have  been  conferred 
on  mankind,  compared  with  which  the  achievements  of  our  rival 
professions — such  as  the  Church,  the  bar,  and  the  military  services  sink 
into  insignificance.  And  yet  how  frequently  do  we  find  these  services 
ignored,  and  the  recipients  of  them  pass  contemptuous  remarks  on 
doctors  and  doctoring  generally.  How  often  do  we  find,  during  the 
prevalence  of  some  dangerous  epidemic — wherever,  indeed,  there  is 
sickness,  sorrow,  and  death — the  doctor's  visit  looked  forward  to  with 
hope,  and  affording  the  only  bright  spot  in  a  surrounding  of  utter 
dar'Kuess  and  despair.  Yet,  when  the  reverse  prevails,  and,  owing  to 
the  physician's  efforts,  aided  by  God's  goodness,  the  danger  is  past,  and 
a  loved  one  perhaps  restored  from  the  jaws  of  death  to  the  arms  of 
loving  parents  and  friends,  how  frequently  dcJ  we  see  the  doctor  for- 
gotten, and  his  efforts  talked  slightingly  of? 

Gentlemen,  having  endeavoured,  in  a  necessarily  short  and  imperfect 
manner,  to  point  out  to  you — first,  the  great  antiquity  of  medicine,  and 
what  is  understood  by  its  study  ;  secondlj-,  some  of  the  dificulties 
which  are  placed  in  the  way  of  its  proper  investigation  ;  thirdly,  the 
great  ad\'ancement  the  science  of  medicine  and  surgery  has  made  within 
recent  years  ;  and,  fourthly,  some  of  the  advantages  and  blessings  it 
has  conferred  on  humanity,  and  the  claim  it  has  on  the  sympathy  and 
respect  of  all  men  ;  let  us  now  briefly  proceed  to  consider  the  reason 
why  the  medical  profession  has  not  attained  that  public  esteem  and 
respect  to  which  it  is  so  justly  entitled.  Does  not  the  blame  rest  on 
ourselves  ?  I  am  afraid  that,  to  some  extent,  this  is  the  case.  We 
have  a  criticising  public  to  deal  with,  and  being,  in  a  measure,  their 
servants,  we  cannot  throw  them  off,  although  it  cannot  be  said  they  are 
independent  of  us.  There  is,  therefore,  mutual  dependence,  and  there 
should  be  mutual  confidence.  But  how  often  do  we  find  this  rudely 
broken  by  the  dishonest  action  of  the  practitioner,  who,  called  to  see 
a  patient,  in  consultation  with  his  brother  practitioner,  lets  fall  those 
little  inuendoes  which  are  so  eagerly  seized  upon  by  the  patient  and  his 
friends,  and  which  say  in  acts,  if  not  in  words,  how  fortunate  you 
called  upon  me  in  this  case,  for  if  you  only  adhere  to  the  directions 
and  treatment  I  now  recommend,  you  may  depend  upon  it  yotir  friend 
will  get  well. 

Medical  men  must  occasionally  differ,  both  as  to  diagnosis  and  treat- 
ment. The  greatest  judges  in  the  land  frequently  differ  about  the 
meaning  of  phrases,  and  often  even  as  to  the  proper  interpretation  of 
words.  Why,  therefore,  should  it  'oe  thought  so  strange  if  one  Doctor 
does  not  agree  (on  rare  occasions)  with  another,  in  the  interpretation 
of  nature's  most  hidden  and  difficult  secrets?  It  is  not  very  long  ago 
since  I  read  in  some  English  morning  paper,  that  the  House  of  Lords, 
as  the  highest  legal  tribunal,  reversed  a  considerable  proportion  of  the 
judgments  of  the  next  highest  Court  in  the  land,  the  Court  of  Appeal. 
Although,  therefore,  medical  men  sometimes  disagree  in  their  view  of 
a  difficult  case,  there  is  no  reason  why  the  difference  of  opinion,  and 
treatment  to  be  followed,  should  be  made  a  subject  of  comment  by  the 
patient  or  his  friends.  Oa  the  contrary,  the  difference,  if  it  exists, 
ought  to  be  sacred  as  between  man  and  man,  and  the  public  should  be 
educated  to  understand  that  when  medical  men  meet  together  in  con- 
sultation, their  whole  intelligence  and  learning  are  given  up  to  the  diffi- 
cult problems  of  unravelling  the  nature  of  their  patient's  case,  and 
trying,  with  all  the  means  science  has  placed  at  their  disposal,  to  do  the 
best  in  their  power  either  to  alleviate  or  cure  their  suffering  fellow- 
creatures.  At  present,  the  public  are  too  much  in  the  habit  of  lobking 
upon  it  as  a  natural  characteristic  of  medical  men  to  be  always  either 
abusing  each  other,  differing  in  opinion,  or  standing  oa  etiquette,  and 
there  really  is  sufficient  grounds  for  the  view  t'aus  taken.  In  large 
towns  you  hardly  ever  speak  to  a  certain  class  of  medical  men  withou 
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eliciting  from  them  some  disparaging  remarks  about  their  em/rfres  m 
the  same  town  ;  and  if  I  might  particularise  one  place  more  than 
another  where  this  habit  is  prevalent,  I  would  mention  Dublin.  Until 
medical  men  cease  this  sort  of  treatment  of  each  other,  and  learn  to 
guard  as  sacred  the  honour  of  their  profession,  and  of  each  member  of 
it,  in  the  consnlting-rocm  and  out  of  it,  we  need  not  expect,  and  I  will 
go  further,  and  say,  w  do  not  deserve  any  great  improvement  in  our 
social  position.  The  Church  and  the  Bar  are  ruled  by  the  strictest 
etiquette,  and  hence  the  high  social  position  of  the  members  of  these 
learned  professions. 

But  I  have  digressed  from  the  more  immediate  subject  under  discus- 
sion. The  consultant  should  be  a  man  whose  opinion  and  standing  in 
bis  profession  command  respect  and  confidence.  liow  often  have 
medical  men  been  obliged  to  meet  Doctors  in  whose  opinion  and  judg- 
ment they  placed  no  reliance,  and  whose  conduct  obliged  them  to  be 
watched  with  the  eye  of  a  lynx,  lest  by  any  chance  they  should  get  a 
by-word  at  the  patient  or  his  friends.  Consultants  cannot  be  too 
careful  in  their  conduct  ;  the)-  should  guard  with  the  greatest  caation 
the  professional  character  of  their  brother  practitioner,  and  they  should, 
at  the  same  time,  never  forget  the  paramount  duty  they  owe  to  their 
patient. 

If  a  difference,  unfortunately,  should  exist,  a  third  consultant,  in 
whose  judgment  reliance  could  be  placed,  should  be  called  in  as  an 
arbitrator,  without  necessarily  forfeiting  either  the  respect  or  confidence 
of  the  patient  or  his  friends.  In  consequence  of  the  wr.nt  of  dependence 
on  the  pirt  of  general  medical  practioners  in  each  other,  we  often  find 
great  hesitation  evinced  on  their  part  in  asking  help  in  difficult  cases, 
grea'Ij  tu  their  own  injury  and  that  of  the  public  ;  whereas,  if  the 
ranks  of  oar  profession  were  properly  orgmised,  as  I  shall  point  ont 
later  on,  no  such  hesitation  would  be  possible  or  likely. 

No  doubt,  we  sometimes  meet  medical  men  wh)  have  made  a  serious 
error,  but  who  are  so  obstinate  in  their  opinion  that  they  will  listen  to 
no  reason.  In  a  case  of  thi<;  description,  our  first  duty  is  undoubtedly 
to  our  patient  ;  and  I  hold  the  consultant  would  be  justified  in  calling 
the  patient's  friends  and,  in  the  presence  of  the  regular  medical  attend- 
ant, explaining  the  difference  that  existed,  stating  his  own  view  of  the 
case,  and  leaving  it  to  them  to  act  as  they  please.  This  \i  acting 
honestly  towards  your  brother  practitioner  and  your  patient  ;  and  no 
reasonable  man  could  compliin  of  such  treatment.  At  the  same  time, 
the  consultant  should,  as  much  as  p<i=sibl<-,  av<^.id  the  appearance  of 
difference,  and  leave  the  regular  medical  a'tcndant  to  give,  as  the  out- 
come of  the  consultation,  the  directions,  etc.,  that  may  have  been 
determined  upon.  It  is  a  common  habit  with  consultants,  even  when 
Ihey  agree  in  diagnosis  and  treatment,  to  make  some  change  in  the  pre- 
seriplion,  to  increase  the  quantity  of  a  drug,  or  to  change  a  tincture  to 
an  infusion,  or  to  give  a  powder  instead  M  pills,  or  to  give  in  pill  what 
is  being  administered  in  mixture,  etc.  Consuli.inis  may  think  little  of 
this  line  of  conduct,  but  it  is  most  annoying  to  the  practitioner,  and 
should  be  studiously  avoided  by  every  honour.il.lc  man.  When  a  con- 
sultant sees  there  has  tieen  a  cnrrect  diagnosis,  .ind  the  general  plan  of 
treatment  is  being  properly  carried  out,  he  should  not  interfere  ;  but, 
on  the  contrary,  should  supp-trt  in  every  way  the  opinion  and  treatment 
which  has  been  recommended  by  the  Doctor  in  attendance.  Un- 
doubtedly, the  consultant  m:iy  see  some  point  in  which  the  efficacy  of 
a  drug,  which  has  alrca  !y   1  ccn   prescribed,    cauI.I    '  -        d;  but 

this  should  be  told   in  the  consulting-room   to  the  r  ndant, 

and  the  alteration  made  quicly,  when  the  next  mc^lic.    _  ing  pre- 

icribed.  I  repeat,  the  consultant  should  never  be  in  too  great  a  hurry, 
ODder  lb'-  cirrMmstance*  I  have  stated,  lo  call  for  pen,  ink,  and  paper, 
and  f<ir  of  pleasing  the  patient'*  friends,  and  In  the  chagrin 

of  his  •  tro'n'r.  indite  a   lonp  ramlilin'7  prcscrinlion,    as  if 

h'  -  •  ■■  .  ■  :•  ■ 
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come  to  in  the  matter  of  fees.  ToefTectlhis  purpose,  Iwouldsuggestthedi- 
visionof  the  members  of  our  profession  int.i  thrtte  distinct  grades,  as  in  the 
profession  of  the  law,  viz., — i.  The  great  teachers  and  consultants,  repre- 
sented by  such  men  as  Tenner,  Bristowe,  Watson,  Paget,  Erichsen, 
Holmes,  etc.  2.  The  ordinary  consultants,  or  those  who  have  the 
highest  academical  and  pro'essional  qualifications,  are  in  large  country 
or  town  practice,  and  are  hospital  physicians  or  surpeons.  3.  The 
general  practitioners.  The  first  grade,  or  the  great  teachers  of  our  pro- 
fession, are  men  of  such  eminence  that  their  services  should  be  retained 
for  teaching,  and  for  the  great  duty  of  consultants  of  the  first  grade. 

It  must  strike  everyone  as  a  great  defect  in  our  hospital  system,  the 
early  period  at  which  our  great  misters  retire  from  active  hospital  work. 
Success,  indeed,  in  our  piofession,  means  absorption  of  the  whole 
time  and  attention  in  privae  practice.  It  is  impossible  for  any  single 
physician  or  surgeon  to  efiKt  the  needed  reform,  but  this  can  be  done 
by  the  formation  of  a  class  of  pure  con-ullants,  whose  fees  should  be  so 
modified  as  to  enable  their  lo  make  the  same  income  as  at  present, 
with  one-third  of  the  persooal  labour,  and  thus  give  some  opening  to 
those  junior  men  who,  settled  in  large  towns  and  cities,  aspire  to 
the  position  of  consultants,  bat  whose  a  Ivancement  is  retarded,  roost 
materially,  by  the  receptico  of  very  small  fees,  by  our  great,  and 
especially  by  our  ordinary  consul'ants.  Let  the  election  to  this 
first  grade  be  made  by  the  medic.il  c  illeges,  and  let  the  time  and 
energ)'  of  our  foremost  minis  be  no  longer  at  the  mercy  of  any  wealthy 
man,  who,  however  trivial  his  compl.iini,  determines  10  have  the  best 
advice,  l>ecaase  it  costs  no  more  than  the  opinion  of  younger  men.  Of 
course,  by  no  regulation  <an  we  prevent  such  a  person  consulting 
any  one  he  pleases,  but  if  1  e  must  occupy  the  time  of  the  first  physicians 
and  surgeons  of  the  day,  h( should  l>e  made  to  piy  wtll  for  it.  I  hold, 
therefore,  that  the  smallest  honorarium  in  their  own  consulting  rooms, 
for  this,  the  first  grade  of  oir  profession,  should  be  at  least  equal  to  the 
usual  fee  of  an  ordinary  ijueen's  counsel,  \ii.,  £.i  4s. 

liy  the  plan  which  I  hav«  suggested,  our  consultants  would  gain  time 
for  leisure  and  study,  and  tie}-  would  find  it  necessary,  in  order  to  sus- 
tain their  reputation,  to  continue  active  workers  in  the  wards  of 
their  hospitals.  The  gain  vould  t>e  a  great  one  to  medical  education, 
and  an  almost  greater  one  t>the  general  pjblic.  The  second  grade,  or 
ordinary  consultants,  should  pass  a  strict  and  searching  examination, 
and  possess  a  degree  which  would  mark  their  qualification  for  the  posi- 
tion they  wish  to  occupy.  They  should  also  agree  among  themselves 
to  a  standard  fee,  and  it  ihoald  he  a  point  of  honour  with  them 
never  to  vary  from  it.  If  oJt  profession  was  thus  organised,  it  woold 
tie  impossible  lor  the  membis  belonging  to  the  different  grades  I  have 
mentioned  to  act  unprofessionally  towanis  each  other,  withont  run- 
ning the  risk  of  professional  ostracism,  and  consequent  rain. 

It  is  this  second  grade  n  our  prrfo.s,i,in  which  so  often  has  in- 
curred the  reproach  of  lovering  instc.i  1  of  r.iising  the  honour  of 
medicine.  Ilowfrequently  dowehnd,  in  hir:  cuunly  lo«ns,  men  styling 
themselves  pure  physicians  or  surgeon^,  !.•  cping  u-o  a  general  sort  of 
practice,  and  resting  content  with  a  fee  nt  .1  tew  shillings  ;  in  fact,  re- 
taining, as  if  in  memory  of  lleir  days  of  dru  Igcry,  the  fees  belongingto 
the  lowest  grade  of  our  profrssion  ! 

How  unjust  this  practice  ii  to  the      r  ■  [general  practitioner,  it 

is  unneccsr.ary  to  mention;   ind  hn  i  1     nukrs  ii  for  him  lo 

uphold  the  d:------  --  '  '--'7-=t$  of  in-  1  ■■    .  --.on.     <>-'v  '■■-  •' •■■ 

principal  cl  1  elves  to  tlic   higher  a:  ' 

position  I  hi  .    .j.l  it  will  not  he  very- Ion,;  ,;- 

fling  general   practitioner  c»  beginner  lifii  hit  head  also,  hndinf;  iua 
hopes  impro»-e  and  his  prosp.'cts  brighten. 

The  third  grade,  or  the  general   pfacti  <•  back  falls 

most  of  the  burden  and  heil  of  the  d.-i .  f  only  one 

'     '  '  '      rparale 

c  ondly. 


y  obvious. 

oanv  o'hpr  points  in  this  dlfSesill  «ybt«^  that  might  he 
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neglected  to  apply  for  relief  to  a  regularly  qualified  physician  or 
surgeon. 

Every  experienced  physician  knows  well  that,  in  the  treatment  of 
disease,  but  Utile  medicine  is  really  required.  Every  reading  man  knows 
that  there  is  more  robust  health  and  less  disease  in  Great  liritain  than 
in  any  other  country  in  Europe,  and  yet  I  unhesitatingly  assert  that  in 
this  country  there  are  more  drugs,  chemicals,  and  mineral  waters  con- 
sumed than  in  all  the  countries  in  Europe  taken  together. 

What  remedy  can  we  apply  to  this  state  of  things  ?  A  practitioner 
in  country  districts,  away  from  towns,  must  doubtless  supply  his  own 
medicines;  but  he  should  never  sell  it,  thus  lowering  his  profession  to  a 
trade.  Indeed,  every  medical  student,  before  being  granted  a  degree, 
should  be  made  to  sign  an  undertaking  such  as  the  Ilippocratic  oath, 
which  almost  embraces  everything  that  is  necessary,  never  to  degrade 
either  himself  or  his  profession  by  trading  in  medicine ;  with  the  certain 
punishment,  if  he  did  so,  of  having  his  name  removed  from  the  Aledkal 
Rigister. 

In  towns  it  would  be  well  if  medical  men  could  be  got  to  club  to- 
gether, form  a  company,  and  appoint  a  thoroughly  qualified  chemist  to 
attend  to  the  dispensing  of  the  prescriptions  of  the  various  doctors  who 
joined  the  association.  This  would  drive  competing  chemists  from  the 
field,  give  probably  a  good  return  for  the  money  invested,  prove  a  real 
protection  and  advantage  to  the  public  by  eisuring  them  good  drugs, 
and  greatly  tend  to  improve  the  position  of  raedical  practitioners. 

It  is  a  strange  but  true  fact,  that  in  medi:ine  the  person  who  fre- 
quently succeeds  best  in  the  world,  is  not  the  highly  educated  gentle- 
man, but  the  bustling  busybody,  who  with,  it  may  be  a  soft  and 
uoctious  manner  and  an  imposing  equipage,  parades  his  learning,  or 
rather  his  ignorance,  to  a  sympathetic  unditcriminating  public,  who 
nearly  always  mistake  self  assertion  for  true  knowledge.  It  is  often  by 
means  such  as  these,  coupled  with  complete  disregard  of  professional 
etiquette,  that  practices  are  made,  to  the  exc'usion  of  men  of  merit  and 
modesty,  touting  fellows  often  become  the  medical  attendants  even  of 
the  great,  to  whom  they  stand  in  relation  rf  half  friends,  half  under- 
lings. I  remember  a  medical  friend  of  miile  told  me  not  very  long 
ago  that  he  had  almost  determined  to  give  up  the  practice  he  had  held 
for  many  years,  he  found  it  so  hard,  nay,  impossible,  to  contend 
against  some  of  the  pranks  of  his  brother  practitioners  in  the  same 
town,  one  of  whom  kept  a  drug  store,  a  sutgery,  a  consulting  room, 
and  a  whiskey  and  wine  store  all  in  the  same  house  ;  very  convenient 
no  doubt,  but  alas!  in  reality  how  often  attended  with  disastrous  conse- 
quences to  the  unhappy  patients  who  are  f()ols  enough  to  consult,  or 
place  dependence  in  doctors  of  this  description,  and  how  damaging  to 
our  profession  which  tolerates  the  possibility  of  such  a  state  of  things. 
We  all  know  that  in  England  our  professJDn  in  the  lower  grade  is 
nothing  but  a  trade,  happily  this  does  not  upply  as  a  general  rule  to 
Ireland,  where  the  position  of  a  medical  man  is  somewhat  more  re- 
spectable, but  even  here  we  frequently  meet  with  doctors  in  good 
position  and  fair  practice,  giving  advice  and  innumerable  boxes  of  pills 
or  bottles  of  medicine  for  a  few  shillings. 

Let  us  discuss  for  a  few  moments  anothar  branch  of  this  part  of  our 
subject.  Medical  men  frequently  astonish  a  criticising  public  by  their 
evidence  in  courts  of  justice,  sometimes  difbring  as  to  the  interpreta- 
tion of  the  plainest  case  without  apparently  even  the  smallest  regard 
for  their  own  character.  Can  we  blame  the  laity  if  they  sometimes 
sneer  at  our  opinions,  and  even  accuse  us  of  violating  the  principles 
of  honour  ?  Such  differences  of  opinion  are  generally  most  manifested  in 
cases  of  railway  accident ;  surely  in  such  cases  it  should  not  be  impos- 
sible for  the  medical  man  selected  by  the  railway  company,  and  for  the 
injured  individual,  to  meet  together  and  discuss  the  various  matters 
touching  the  patient's  case  honestly  and  fairly,  and  if  a  difierence  did 
unfortunately  exist,  and  could  not  be  rea>nciled,  power  should  be 
given  to  call  in  an  expert  in  whose  judgment  reliance  could  be  placed, 
and  whose  skill  in  the  special  department  of  his  art  was  unquestioned. 
Ey  such  means,  doctors  would  be  enabled  to  arrange  their  disagree- 
ments instead  of  proclaiming,  as  so  frequently  happens,  to  the  world 
".heir  irreconcilable  jeair  usies. 

It  is,  indeed,  marvellous  how  the  backbitings  and  disagreements 
of  medical  men,  in  these  days  of  enlightenment  and  progress,  can  con- 
tinue to  exist.  I  believe  they  are  first  fosteied  and  brought  into  life  in 
the  various  schools,  colleges,  and  hospitals  of  the  United  Kingdom, 
and  the  spirit  there  generated  is  infused  into  the  students,  and  after- 
wards becomes  the  dislmguishing  characteristic  of  medical  men  gener- 
ally. 

Fortunately,  when  things  are  at  their  worst  they  usually  begin  to 
improve;  and  I  have  every  confidence  that,  with  the  increase  in  medi- 
cal education  and  the  scientific  training  of  our  doctors  and  surgeons, 
such  a  wholesome  spirit  of  unity  and  strength  will  be  imported  into 
our  profession  as  to  make  it  impossible  for  any  member  of  it  to  act  un- 


professionally  without  drawing  upon  himself  the  anger  of  the  whole 
body. 

Nothing  presents. to  my  mind  such  a  hopeltl  outlook  for  all  of  us 
as  the  success  which  attends  the  annual  meetings  of  our  Association, 
and  the  formation  by  its  means  of  a  connecting  link  between  all  grades 
and  classes  of  the  medical  profession.  That  this  is  taking  place — it 
may  be  slowly— is  manifest  by  the  rapid  rise  in  social  position  of  the 
army  and  navy  medical  services.  I  believe  the  recent  improvement 
ellected  in  the  position  of  the  officers  of  these  important  departments 
is  merely  an  evidence  of  the  increasing  influence  of  the  profession  of 
medicine.  The  rivalry  of  our  various  educational  colleges  is  a  great 
blot  upon  our  escutcheon;  and  we  can  only  hope  the  Government 
Commission  at  present  at  work  will  recommend  such  changes  in  the 
various  schools  and  colleges,  by  a  process  of  amalgamation,  if  not  of 
actual  disestablishment,  as  will  insure  the  success  of  the  one  portal 
examination  system,  so  earnestly  recommended  and  so  universally  sup- 
ported by  the  raemliers  of  our  profession.  Indeed,  it  is  strange  how 
Government  has  permitted  the  divided  interests  of  our  various  medical 
schools  to  exist  unchecked  so  long,  to  their  own  detriment  as  well  as 
ours.  How  different  from  the  "  large-heartedness"  which  Hunter 
hoped  "  would  always  guide  our  teachers  and  college^". 

If,  in  passing,  I  might  dwell  for  one  moment  on  this  all-absorbing 
question  of  education,  I  would  suggest  to  those  it  is  my  great  privi- 
lege to  address  here  to-day,  the  necessity  which  exists  for  making  the 
Irish  medical  schools  more  efficient  in  the  practical  or  clinical  instruc- 
tion of  their  pupils.  In  our  various  professional  colleges,  there  is  no 
lack  of  lectures,  delivered  by  lecturers  who,  I  am  very  sorry  to  say,, 
only  too  often  cannot  lecture;  but  there  is  an  urgent  want  of  larger 
opportunities  for  practical  training  in  clinical  medicine  and  surgery. 
No  one  can  acquire  skill  in  chemistry,  physiology,  or  histology  without 
practising  experiments  and  manipulations  in  the  laboratory;  and  it  is 
equally  impossible  for  students  to  become  skilful  physicians  or  surgeons 
who  have  not  had  actual  personal  labour  in  our  hospitals.  It  is  not 
enough  for  a  student  to  have  the  opportunity  of  following  his  teacher 
round  the  wards  of  a  hospital,  an  unit  in  a  hundred  or  a  hundred  and 
fifty  others,  poking  his  nose  over  his  comrade's  shoulder,  and  standing 
upon  tiptoe  to  try  and  get  a  glance  at  what  is  going  on  at  the  bedside 
of  the  patient,  that  the  desired  end  is  to  be  attained.  No;  it  is  by 
absolute  hard  work  and  patient  investigation  at  the  bedside  of  the  sick, 
and  there  alone,  that  the  student  will  gain  the  required  practical  know- 
ledge, and  will  learn  to  apply  those  lessons  wnich  he  reads  in  the 
splendid  text-books  which  exist  for  his  instruction  and  guidance.  Our 
hospitals  should  be  more  thrown  open  to  students,  under,  of  course, 
reasonable  rules,  so  as  not  to  interfere  with  the  comfort  of  the  sick ; 
and  lectures,  except  in  the  wards  or  theatre  of  a  hospital,  and  illus- 
trated by  living  examples  of  the  disease  under  discussion,  should  be 
abolished,  as  a  mere  waste  of  the  time  and  money  of  the  student.  It 
takes  a  lecturer  a  very  long  time  to  explain  the  peculiar  sound  of 
healthy  respiration,  or  the  different  murmurs  in  heart-disease;  and, 
when  he  has  finished  his  discourse,  the  immense  majority  of  students- 
are  just  as  wise  as  they  were  at  the  commencement.  Illustrate  these 
different  physical  phenomena  with  a  stethoscopic  examination  by  the 
students  of  a  patient  suffering  from  the  disease  under  discussion,  and 
the  result  will  be  a  very  different  one. 

I  repeat  our  hospitals  should  be  more  thrown  open  to  students,  and 
they  should  be  encouraged  to  visit  them,  and  inquire  for  themselves 
into  the  hidden  mysteries  of  disease  ;  by  no  other  means  will  they 
attain  that  quickness  of  perception  and  readiness  of  resource  without 
which  no  one  will  ever  attain  success  as  a  physician  or  surgeon.  Doubt- 
less this  question  is  surrounded  with  difliculties  ;  there  are  in  this 
country  few  large  hospitals,  and  a  small  minority  only  of  our  students, 
obtain  dresserships  ;  but,  in  addition  to  this,  owing,  I  believe,  to  the 
lack  of  enthusiasm  on  the  part  of  their  teachers  for  clinical  instruc- 
tion, there  seems  a  positive  dislike,  among  students,  to  make  use  of  the 
hospitals  in  the  country  districts  in  which  they  live.  I  know,  where  I 
reside,  I  am  surrounded  by  students,  who  are  being  instructed  both  at 
Belfast  and  Dublin,  yet  they  shun  the  opportunities  that  would  be 
gladly  and  gratuitously  given  to  them,  both  in  the  county  infirmary  and 
the  workhouse  hospital ;  and  at  both  institutions,  I  verily  believe, 
they  would  see  enough  to  vastly  improve  their  clinical  knowledge,  or 
rather  clinical  ignorance. 

I  remember  well,  when  serving  as  surgeon  in  Her  Majesty's  Navy, 
that  one  of  the  staff-surgeons  at  Ilaslar  Hospital  laughed  at  me  when 
I  advocated,  in  conversation  with  him,  the  advantages  of  competitive 
examinations.  "Why",  said  he,  "in  the  hospital  at  present,  one  of 
my  surgeons,  who  got  first  place  at  the  late  examination,  could  not 
apply  a  bandage,  and  would  not  take  upon  himself  the  responsibiUty 
of  prescribing  for  a  patient."  This  student  was  educated  at  one  of 
the  Irish  Colleges,  and  his  case  is  a  sad  reflection  upon  medical  educai 
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uon  generally ;  but  it  is  by  no  means  an  isolated  example,  and  I  have 
▼entured  to  refer  to  it  here  merely  to  increase,  if  that  be  necessary  or 
possible,  the  interest  taken  in  clinical  initruction  in  this  College  of 
Belfast — now,  I  beliere,  one  of  the  educational  departments  of  the 
R071!  University,  and  which  can  boast  of  teachers  second  to  none  in 
Irelmd. 

Theoretical  instruction  is  all  very  well,  but  I  assert  that,  in  this 
couD'ry,  practical  teaching  is  in  a  great  measure  ignored,  and  lime 
wasted  in  cramming  the  heads  of  our  students  with  learning,  which 
they  quickly  forget,  and  which,  from  the  want  of  practical  knowledge, 
they  cannot  apply.  I  believe  great  improvement  would  lake  place  in 
o«r  social  position  if  entrance  into  the  profession  of  medicine  was  barred 
by  a  real  searching  preliminary  examination,  and  if,  in  connection  with 
our  college?,  there  existed  preliminary  training  schools,  where  the 
student,  having  chosen  his  profession  and  having  passed  an  entrance 
examination  in  Greek,  Latin,  Mithemalics,  Modern  Languages,  etc., 
could  be  instructed  before  entering  college  in  those  subjects  which 
form  the  groundwork  of  his  future  studies,  such  as  physical  science, 
physiology,  materia  medica,  chemistry,  botany,  and  elementary  am- 
tomy — subjects  which  at  present  consume  two  years  of  the  four  spent 
in  a  medical  college,  ard  which  allow  very  little  time  for  clinical  in- 
struction. In  these  preliminary  training  schools,  too,  the  student 
should  be  instructed  in  dressing  and  bandaging  and  in  the  use  and 
application  of  the  most  important  medical  and  surgical  instruments  ; 
for  instance,  what  is  to  prevent  instruction  being  given  in  the  use  of 
the  stethoscope,  in  so  far  at  least  as  the  healthy  sounds  of  the  chest 
are  concerned,  or  in  the  mode  of  using  the  ophthalmoscope,  tourniquet, 
therm'-ime!er,  laryngoscope,  and  the  various  other  every-day  instru- 
ments in  general  use. 

Instead  of  knowing  anything  of  these  various  matters,  our  students 
go  direct  from  school  to  college  with  generally  a  very  loose  smatter- 
ing knowledge  of  classics  and  mathematics,  and  they  spend  the  first 
two  years  of  their  college  life  in  endeavouring  to  master  the  very  sub- 
jects they  should  have  learned  at  school,  and  are  thus  prevented  from 
devoting  their  whole  lime  to  attendance  in  the  dissecting  room,  and  at 
hospital,  where  alone  they  can  ever  hope  to  really  learn  their  profcs- 
iion.  We  have  too  many  educational  colleges,  and  no  preliminary 
training  school;.  Our  hospit.aU  are  too  small,  and  arc  not  made  suffi- 
aent  use  of,  and  I  am  sorry  to  say  our  race  of  teachers  is  sadly  degen- 
erating. \\'here,  for  instance,  in  Ireland  have  we  an  authority  of 
importance  in  any  of  the  various  departments  of  medicine  or  surgery? 
and  where,  might  I  ask,  are  we  to  look  for  the  successors  of  Stoke!:, 
Corrigan,  Uolles,  Adams,  Crampton,    Carmichael,  and  Robert  Smith  / 

Our  examinations,  and  our  mode  of  conveying  ins'ruction,  should  be 
made  more  practical  than  it  is,  to  be  successful  in  the  great  object  of 
examinitions  generally,  and  this  is  especially  necessary  in  the  profes- 
lion  of  medicine,  where  shoals  of  young  half-educated  lads  are  annually 
let  loose  to  learn  their  business,  by  endangering,  in  the  first  instance, 
the  lives  and  health  of  their  fellow-men.  Our  students  are  not  to 
Mame,  bjt  oar  colleges  and  teachers  in  this  country  and  in  Scot- 
land are,  and  the  sooner  they  come  to  know  it  the  belter.  K%  I  have 
uid,  I  have  come  across  a  good  many  Queen's  College  and  Dublin 
stndcn'J,  and  they,  one  and  all,  are  walking  encyclopx-dias  of  medicil 
lore,  which,  unfurtun.alcly,  they  are  able  to  mikc  little  u^e  of, 
awing  to  the  absence  of  good  sound  clinical  instruction.  The  time  has 
come,  therefore,  when  Government  should  insist  upon  every  student 
paulng,  by  a  strict  and  searching  theoretical  and  pr.iclical  examination, 
tbroDgn  the  only  possible  entrance  to   our    profession,    viz  ,  the  one 

J....1 — :,        •••m,  and  the  public,   if  they  have  any  regard  for 

t!  insist  on  the  speedy  accomjilishment  of  this,  to 

tl  .1.     I  most  sincerely  trust   that   a  great  future 

I:  m'l  that  the  changes  which  most  of  us  so  much 

I  ri-h  i;-nl  rrinltj,  b  I'h  .as  regards  the  advance- 

in  have  l.aken  upon  them- 

;  'n.      I  have  referred  at 

1   V  ry    ciiim.y    manner,    to    this    great 

1  .  I>rcau$c  I  sec  in  it  the  true  means  of 

'  •',   ...  1  public    influence  nf  our  noble  and  dii- 
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-I  of  the  vari  i«i  qucstioni  which  f"vr  ^.i:;iged  our 
at;...;,  .1  iiiiiy,   I  hav  rcrl  to  avoid  giv  'o  any- 
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Ireland  Branch  of  the  British  Medical  Association,  which  has  done  so 
much  to  join  us  together  in  the  bond  of  brotherhood  and  friendship, 
and  which  has  tended  in  such  a  marked  manner  to  advance  the  position 
and  interests  of  that  profession  which  we  all  so  much  love,  and  which 
I  hope  it  is  the  end  and  object  of  our  lives  to  see  raised  some  day  to 
that  proud  position  of  inSueace  and  dignity,  to  which  it  is  so  eminently 
entitled. 


A   NEW   METHOD    FOR   THE   CURE   OF   SALIVARY 

FISTULA  OF    STENSON'S    DUCT. 

Br  Dii.  L.  G.  RICHELOT, 

Profeamr  Agr^g<  b  la  Facukc  de  Paris ;  Chimrsica  des  HApitaox. 

When  an  opening  is  made,  through  any  cause  whatever,  in  the  cotme 
of  Stenson's  duct,  the  wound  either  heals  easily  or  the  anterior  portion 
of  the  duct  contracts  and  'oecomes  obliterated,  the  saliva  continuing  to 
flow  out  of  the  fistulous  orifice.  In  the  last  case,  a  salivary  fistula  of 
Stenson's  duct  is  establishid,  an<l  has  no  tendency  to  dose,  since  the 
anterior  portion  of  the  due:  is  no  more  able  to  transmit  the  secretion  of 
the  parotid  gland.  It  is  evident  that  an  operation  alone  can  remedy 
this  morbid  condition,  by  re-establishing  tiie  continuity  of  the  salivary 
duct  in  its  course  along  tb«  tissues  of  the  cheek.  Many  methods  have 
been  recommended  for  the  cure  of  this  infirmity,  on  account  of  the  di/- 
licullies  inherent  to  the  suojecl,  the  difT^rent  opinions  of  surgeons,  and 
the  dilTerent  clinical  forms  that  a  fistula  may  assume,  according  to  its 
cause,  its  precise  seat,  anc  its  local  complications.  In  case  of  com- 
plete obstruction  of  the  orifice  of  the  duct,  the  aim  is  always  to  create 
a  new  issue  for  the  saliva  into  the  buccal  cavity  by  establishing  a  kind 
of  internal  salivary  fistula  on  the  soft  parts  of  the  cheek. 

On  this  principle,  Leroy,  Monro,  Ucsault,  Duphixnix,  Deguise,  and 
Beclard  have  proceeded  in  very  ditferent  ways,  which  I  will  not  enume- 
rate, as  they  are  to  be  fourd  in  most  treatises  on  the  subject.  I  will 
only  remark  that  the  practce  of  introducing,  as  Monro  recommends,  a 
seton  which  goes  through  both  the  thickness  of  the  cheek  and  the  fis- 
tula, is  an  uncertain  way  of  restoring  the  normal  course  of  the  canals, 
because  the  presence  of  tie  thread  prevents  the  closure  of  the  fistulous 
orifice  in  the  cheek;  and,  when  the  thread  is  removed,  that  orifice  lemains 
open,  and  resists  all  endeavours  to  close  by  means  of  a  suture,  if  the 
anterior  portion,  previously  formed  and  maintained  for  a  time  by  the 
seton,  should  contract  and  close,  as  generally  happens  under  the  cir- 
cumstances. The  principe  that  we  must  follow  is  to  succeed  in  obli- 
terating the  fistula  in  the  cheek  during  the  period  that  the  saliva  is 
being  conducted  into  the  mouth  by  the  artificial  aid  of  a  seton,  and 
not  after  the  seton  is  withdrawn  ;  for  this  conduction  of  the  saliva  once 
more  along  its  proper  cours;  is  the  essential  condition  for  the  oblitera- 
tion of  the  fistula.  To  aoply  this  principle,  care  must  be  taken  that 
the  artificial  anterior  part  cf  the  duct  is  not  only  permeable  when  the 
fistula  in  the  check  is  sutured,  but  is  als<j  kept  open  by  aitiScial  means 
as  long  as  the  sutured  fistulous  nriiicc  remains  imperfectly  dosed. 
From  this  point  of  view,  l>iphrni»'s  cannula  seems  10  me,  .)  firieri, 
superior  to  Desault's  seton,  and  even  to  the  method  of  Ueguise  ;  but  I 
repeat  that  my  aim  is  not  li  criticise  in  detail  facts  already  known. 

\  case  of  salivary  fistula  hu  recently  been  under  my  care,  where, 
from  ill  very  nature,  I  have  been  able  to  carry  out  the  above  prin- 
ciples ;  and  this  after  a  method  dilT^ring  in  c  1  u.y 
hitherto  adopted.     The  mchod  I  hive  origins  y 
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van'Age  of  being  simple  and  easily  toiaraled  by  the  tasaes  involved 

in  the  operation. 

Alfred  Weber,  a;;^i  .ji,  itoker,  v.  I  at  .<5t.  Louis  Hospital, 
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orifice  of  the  abscess.  As  long  .is  the  latter  was  kept  open  by  a  thread 
or  by  a  drainage  tube,  the  abnormal  orifice  of  the  duct  remained 
closed  ;  but  when  the  abscess  was  allowed  to  heal,  then  the  fistula  im- 
mediately reopened,  and  allowed  the  parotid  saliva  to  escape.  The 
patient  had  often  been  subjected  to  these  vicissitudes,  and  he  had 
come  to  beg  us  to  put  an  end  to  this  unpleasant  condition  of  affairs. 
When  admitted,  the  fistula  itself  was  closed,  and  at  its  site  there  re- 
mained a  small  scar,  slightly  depressed  and  of  solid  consistence  ;  three 
centimetres,  almost  vertically,  below  the  scar,  was  the  orifice  of  an  ab- 
scess, and  a  little  more  in  advance,  on  the  surface  of  the  buccinator, 
was  a  second  orifice  similar  to  the  first ;  both  these  orifices  of  the 
abscess  were  made  a  few  weeks  before  admission  by  a  surgeon,  they 
were  connected  by  a  drainage  tube,  and  the  patient  knows  by  experi- 
ence that,  if  the  tube  were  removed  and  the  abscess  left  to  heal,  the 
fistula  would  open  again.  The  saliva  fl:)wed  abundantly,  particularly 
alter  meals,  through  the  anterior  orifice  of  the  abscess,  on  a  level  with 
the  buccinator.  In  fact  the  posterior  part  of  Stenson's  duct  dis- 
cha^ed  its  saliva,  no  longer  through  an  abnormal  orifice  on  the  duct, 
bat  into  the  cavity  of  the  abscess,  which  formed,  as  it  were,  an  ampul- 
lary  enlargement  of  .the  duct ;  and  the  saliva  escaped  on  the  outside 
by  the  anterior  opening  of  this  enlargement,  which  lay  in  a  better 
position  for  the  discharge  of  saliva,  than  did  the  posterior  opening. 

In  considering  the  anterior  orifice  of  the  abscess  as  the  real  fistula  to 
be  healed,  I  felt  that  my  task  had  become  relatively  simplified.  That 
orifice  lay  on  a  level  with  the  buccinator,  and  I  could  penetrate  into 
the  month  by  a  short  and  direct  incision.  I  therefore  proposed  the 
following  plan  of  operation.  Firstly,  a  trocar  was  to  be  plunged 
through  the  anterior  orifice  of  the  abscess  alongside  of  the  drainage- 
tube,  and  brought  out  on  the  surface  of  the  buccal  mucous  membrane 
at  the  site  of  the  normal  orifice  of  Stenson's  duct.  Then,  with  the 
help  of  the  cannula,  I  intended  to  pass  one  end  of  an  India-rubber 
tube,  fastening  the  other  end  to  the  drainage-tube  previously  inserted 
into  the  abscess.  On  pulling  the  old  tube  backwards,  the  extremity  of 
the  new  tube  could  be  brought  out  of  the  posterior  orifice  of  the  abscess. 
The  new  India-rubber  tube  would  then  occupy  the  newly  formed  canal 
and  the  abscess  to  its  full  extent,  leaving  me  fistula  free  from  any 
foreign  body.  I  next  proposed  to  close  tie  fistula  by  a  stitch  of 
suture,  as  soon  as  the  saliva  had  begun  to  Adw  regularly  and  freely  into 
the  mouth.  The  new  India-rubber  tube  would  then  be  removed,  so 
that  the  posterior  orifice  of  the  abscess  alone  remained  open  ;  its 
closure  would  be  the  last  stage  of  the  proceeaing,  and  not  likely  to  be 
difficult,  because  any  wound  communicating  with  Stenson's  duct  would 
readily  heal  when  no  obstruction  remained  to  the  regular  discharge  of 
the  saliva. 

In  attempting  to  re-establish  the  salivary  channel  by  a  drainage-tube, 
I  could  not  anticipate  with  certainty  that  this  means  would  be  sulficient ; 
bn*.  I  deemed  it  expedient  to  attempt  a  method  very  simple  in  its  execu- 
tion, and  which  the  tissues  could  easily  tolerite  :  such  was  the  double 
motire  which,  a  priori,  diverted  me  from  t'ae  other  methods  recom- 
mended by  Duphceaix,  Deguise,  and  Eiclard.  I  am  going  to  relate 
now  the  result  which  attended  this  operation. 

The  operation  was  performed  on  August  25'.!.  I  perforated  the  cheek 
with  a  hydrocele  trocar ;  I  then  inserted  the  tube  in  the  proposed  method, 
and,  at  the  same  time,  sutured  the  fistula.  Same  swelling  and  slight 
pain  came  on  a  few  days  later ;  carbolic  acid  injections  were  admini- 
stered through  the  tube  ;  but  the  suture  broke  down,  and  the  saliva 
began  to  flow  through  the  fistula  again. 

This  first  failure  seemed  to  me  easily  explained  :  the  inflammatory 
swelling  after  operation  compressed  the  drainage-tube,  and  the  saliva, 
anable  to  flow  through  it  or  around  it,  found  its  way  again  through  the 
fistula.  I  then  proposed  to  insert  a  larger  tube ;  pierced  it  with  a 
greater  number  of  holes  ;  and  I  determined  to  undertake  the  operation 
patiently  in  two  stages  at  different  periods,  so  as  first  to  insure  the 
patency  of  the  canal  by  organising  the  new  passage,  and  only  attempt- 
ing the  obliteration  of  the  fistula  after  the  canal  had  become  perfectly 
pervious. 

I  waited  until  the  inflammatory  swelling  had  passed,  and  soon  the 
drainage-tube,  that  I  had  inserted  on  August  25th,  could  once  more  slide 
freely  amidst  the  tissues  ;  then  I  substituted  (or  it,  on  September  3rd, 
a  tube  much  larger  and  provided  with  a  greater  number  of  holes.  At 
the  same  time,  I  perceived  that  the  fistula  had  become  contracted— a 
proof  that  the  presence  of  the  first  tube  had  already  partly  deviated 
the  course  of  the  saliva,  although  the  patient  himself  could  give  no 
precise  indica-.ion  in  this  respect.  For  an  instant  I  was  led  to  believe 
that,  with  the  new  tube,  one  or  two  cauterisations  with  nitrate  of  silver 
would  be  sufficient  to  obliterate  the  fistula. 

Things  were  then  left  in  statu  qito  until  the  middle  of  September. 
During  that  fortnight,  the  saliva  continued  to  flow  through  the  abnor- 
mal onfice,  especially  after  meals.     But  some  of  it  ran  als  0  into  the 


mouth,  as  the  patient  began  to  notice  ;  and,  after  each  meal,  he  pressed 
the  cheek  from  behind  forwards,  so  as  to  force  the  saliva  towards  the 
buccal  cavity.  Ere  long,  the  parotid  secretion,  through  this  practice, 
on  the  part  of  the  patient,  fuwed  chiefly  through  the  new  channel,  and 
the  liitula  became  almost  dry.  Thus,  I  had  reason  to  believe  that,  after 
all,  the  India-rubber  tube  would  be  sufficient  to  re- establish  the  salivary 
passage,  and  that  I  was  not  far  from  attaining  my  object. 

I  inserted  the  suture  on  September  I7lh,  carefully  applying  carbolic 
dressings.  I  took  great  care  not  to  remove  the  drainage  tube  ;  because, 
as  I  said  in  the  beginning,  the  newly-formed  salivary  passage  had  to 
be  maintained  by  artificial  means,  as  long  as  the  cicatrisation  of  the 
fistula  remained  incomplete. 

On  September  24th,  I  removed  the  suture.  The  fistula  was  closet?;, 
nothing  flowed  to  the  outside.  The  patient,  however,  continued  to 
squeeze  the  cheek,  which  favoured  the  course  of  the  saliva.  Finally, 
in  the  first  week  in  October,  the  saliva  flowed  naturally,  and  without 
any  difficulty,  into  the  mouth.  The  scar  appearing  solid,  and  the  new 
canal  through  the  cheek  well-established,  I  decided,  on  October  13'h, 
to  take  out  the  drainage-tube. 

Only  the  posterior  orifice  of  the  old  abscess  now  remained  to  heal. 
As  I  had  foreseen,  it  soon  closed  almost  spontaneously ;  and  on 
October  17th,  the  cure  was  perfect.  The  patient  was  kept  under  ob- 
servation till  the  22nd,  and  he  then  left  for  the  Convalescent  Hospital 
at  Vincennes. 

Briefly,  I  may  recapitulate  the  steps  of  the  operation  thus  :  Follow- 
ing classical  authors,  I  created  an  internal  salivary  fistula  by  maintain- 
ing a  foreign  body  in  the  tissues.  I  employed  for  that  purpose  an 
India-rubber  tube,  as  being  eisy  to  put  in  place,  and  easily  tolerated 
by  the  patient.  Moreover,  I  took  advantage  of  a  special  feature  in 
the  case  to  let  the  posterior  extremity  of  the  drain  come  out  of  an 
abnormal  orifice  situate  behind  the  course  of  the  saliva.  This  afforded 
me  the  opportunity  of  leaving  the  fistula  free,  whilst  the  canal  in  the 
cheek  began  to  form  itself ;  then  obliterating  this  fistula  in  due  time, 
and  finally  maintaining  the  artificial  canalisation  during  the  time 
necessary  for  the  consolidation  of  the  cicatrix.  If  I  was  somewhat 
delayed,  it  was  because  I  had  not  determined  on  a  sufficiently  clear 
course  from  the  beginning,  and  I  bad  not  conceived  at  first,  in  its  suc- 
cessive stages,  the  method  which  ultimately  proved  successful. 

I  believe  that  there  would  be  an  advantage  in  employing  in  most 
salivary  fistulsc  of  Stenson's  duct,  as  the  only  dressing,  a  drainage- 
tube  ;  and,  moreover,  in  following  as  matter  of  principle  the  method 
I  conceived,  which  was  inspired  'oy  the  presence  of  an  abscess,  and 
bearing  a  posterior  as  well  as  an  anterior  orifice.  The  operation  may 
be  summarised  as  follows  : — 

1.  Plunge  a  trocar  backwards  through  the  fistula,  and  bring  it  out 
through  the  surface  of  the  cheek,  so  as  to  create  a  posterior  orifice 
situated  out  of  the  course  of  the  saliva.  Insert  a  provisional  seton  in- 
place  of  the  trocar.  -    .  .  A. 

2.  Perforate  the  cheek  obliquely  forward  through  the  fistala,  -aiS 
insert  an  India-rubber  tube,  the  anterior  extremity  of  which  fesiies 
through  the  mouth. 

3.  Fasten  the  posterior  extremity  of  the  tube  to  the  provisional  seton- 
thread,  and  let  it  come  out  by  the  newly  created  orifice,  so  that  a 
loop  of  rubber  tubing  shall  fall  behind  the  fistula,  but  not  in  contact 
with  it. 

4.  Close  the  fistula  by  suture.  Before  the  suture  is  formed,  it  is 
necessary  that  the  inflammatory  swelling  excited  by  the  tube  be  reduced, 
and  that  the  saliva  should  flow  into  the  mouth  with  comparative  ease. 
After  suture,  wait  until  the  course  of  the  saliva  is  perfectly  free,  in 
the  right  direction,  and  the  cicatrisation  of  the  fistula  perfectly  solid, 
before  the  tube  is  removed. 

In  this  method  there  are  two  new  points — the  use  of  a  rubber  (ube 
and  the  formation  of  a  posterior  orifice.  These  are  the  advantages  I 
have  found.  Nothing  is  so  easy  as  to  pass  a  drain  in  the  way  I  have 
described.  The  cannula  of  Duphoenix,  the  wire  of  Deguise  and 
Beclard  cannot  be  so  well  borne,  neither  are  they  of  so  ready  an  applica- 
tion. Admitting  the  tube  as  the  only  instrument  for  dressing,  how 
should  it  be  used  ?  To  pass  it  simply  from  the  mouth  to  the  fistula,  is 
simply  to  establish  the  unfavourable  condition  I  have  noticed  in'the  begin- 
ning of  this  paper,  when  criticising  the  Monro  method.  It  is  impos- 
sible to  obliteratethe  fistula  without  first  removing  the  seton.  It  follows 
that  the  saliva,  in  the  presence  of  a  canal  of  recent  formation  and  of  a 
sutured  wound  as  yet  imperfectly  healed,  is  as  likely  to  force  the  wound  as 
follow  the  new  channel.  If,  on  the  other  hand,  the  rubber  loop  leaves 
the  fistula  free,  and  passes  behind  it  to  reach  a  posterior  orifice,  it  fol- 
lows that  the  more  the  new  channel  becomes  expanded  and  pervious, 
the  more  the  fistula  wilPcease  to  transmit  saliva,  and  will  tend  to  become 
obliterated.  After  allowing  the  seton  time  to  permanenlly  establish  the 
new  passage,  nothing   is  left  but  to  close  the  fistula,  itself  almost  ready 
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to  close  spontaneously.  The  cure  will  be  most  perfect  when  the 
operator  has  patience  to  await  the  proper  time  for  the  removal  of 
the  drain. 

But  it  may  be  said  that  the  creation  of  a  posterior  orifice  is  only 
altering  the  diflBculty,  by  substituting  for  the  fistula  another 
posterior  to  it.  To  this  I  should  respond  that  this  posterior  oritice  is 
not  in  the  condition  of  a  true  6stula,  because  it  is  placed  outside  the 
course  of  the  saliva  ;  and,  moreover,  the  moment  the  drain  is  with- 
drawn, the  channel  is  restored,  and  nothing  will  prevent  the  free  circu- 
lation of  the  parotid  secretion,  consequently  the  cicatrisation  of  a 
wound  which  is  in  communication  with  Stenson's  duct. 

In  conclusion,  the  method  I  have  put  in  use  deserves  at  least  another 
trial,  because  it  has,  in  my  opinion,  the  merit  of  great  simplicity,  and 
answers  all  therapeutic  indications. 


MEDICAL    NOTES   ON   TRAVELS    IN    EGYPT,    THE 
SOUDAN,  AND  THE  KUNAM.A,  OR  BAS|f. 

COUNTRY  :   i88i  .\XD  18S2. 
ByJOSIAH  WILLIAMS,  L.R.C.P.EJ.,  Sheffi-.ld. 

\,Conttuded  from  fagt  558.] 
Aktee  about  a  fortnight's  stay  at  Cassala,  having  got  sufficient  camels 
to  proceed  with,  we  struck  our  tents,  and  about  two  and  a  half  days 
afterwardswe  reached  Heikota,  inhabited  bythe  Beniamir  tribe,  wholive 
on  the  border  of  the  Kunama,  or  Base  country.  Here  the  "  Inglese 
Hakeem  "  was  again  in  great  request,  and  scores  of  Arabs  surrounded  my 
tent  every  morning  with  all  manner  of  curable  and  incurable  diseases. 
One  man,  who  had  been  blind  for  two  or  three  years,  was  brought  for 
me  to  make  him  see.  The  Beniamir  Arabs  are,  I  believe,  the  most 
powerful  tribe  in  the  Egyptian  Soudan  ;  very  rich  in  flock.s  and  herds, 
and  their  sheik  is  certainly  one  of  th-.-  most  intelligent,  shrewd   fellows 

I  met  with.  At  Cassala,  we  were  disturbed  every  night  by  scores  of 
byxnas ;  they  not  only  surrounded  the  camp  every  night,  but  fre- 
quently came  into  it  to  see  what  they  could  pick  up.  Here  lions  were 
plentiful,  and  the  sheik  warned  us  that  it  was  not  safe  to  sleep  without 
a  laiee'ja  (a  fence  made  of  the  prickly  mimosas  and  kittar  bushes),  so 
we  fell  to,  and  cut  down  and  dragged  in  sufficient  to  do  so.  And 
fortunate  we  were  to  take  his  advice,  for  we  found  their  tracks  within 
two  yards  of  the  zareeba  in  the  morning,  and  frequently  hcar.l  their 
roar  in  the  night.  We  were  about  to  penetrate  and  explore  the 
Kunama,  or  Base  country;  and  all  that  was  known  al>out  these  people 
was  that  Mr.  rowcll,  ^tife,  and  child,  and  suite,  got  as  far  as  Sarcclla 
and  Koolookoo  in  1S69  or  1870,  and  that  they  were  all  speared  by  the 
people  who  inhabited  the  village  of  Sarcella.  Sir  Samuel  Itakcr  al«o 
passed  a  little  way  through  the  terrilor)-,  when  exploring  the  sources 
of  the  Nile,  saw  very  little  of  them,  and  speaks  uf  them  as  "  a  nest 
of  hornets,  whose  hands  were  against  everyone,  and  everyone's  hand> 
against  them."  When  we  came  to  engage  camels,  horses,  and  servants 
to  accompany  u<,  we  found  that  his  estimation  of  their  character  was 
cherished  by  all  the  natives  around  us,  for  we  experienced  gre.il 
difficulty  in  getting  sulficicnt  servants  and  camel-drivers,  so  great  was 
,v..;,  f.,.     f    1...   IJxsc  ;  and   then  we  had   to  pay  them  exceptionally 

luce  them  K'l  come  ;  and,  as  for  hiring  camcU,  it  was 
ion,  the  natives  saying,  "  Vou  will  all  be  killed,  and 
we  sbaii  never  see  our  camels  again  "  ;  therefore,  these  and  horses  we 
had  to  purchase.  We  bought  al>out  fifty  camels  and  a  dozen  horses, 
and,  with  these  and  the  hired  men,  we  starte<l  oil,  about  four  days  after 
oar  arrival,  to  explore  the  Ka<^'  country,  and  I  think  I  am  correct  in 

saying  th?'  '"  '-  '  ' -"    who  have  done  so. 

Two  or  /-  pta  we   were  in  I'.asc  territory  ; 

but  we  m.  I  _   ___^  ;,aw  any  i)f  the  njtivcs  or  came 

(o  a  I'  ;  then  we  came  near  a  village  called  K'lolaokao,  and 

eocam  river. be«l  near  the  village.     Wc  ?t-n'.  into  the  village 

"our  gJiJc,   phil'nophcr,  and  friend,"  one  !'•     '  nam:  (one  of 

the   Beniamir    Arabs,    and  the   only  one   »:  cak  the  llasv 

' '  "'  '  '  '.    '    with  our 

.11  i.iiy  to 

^.^      .  -.11  Icrabic, 

I  ui  were  j  u<.      In  about  half- 

II  .1  be  teen  »  >  ..  !(r*n  the  hill- 
m\\i,  aci'>in|>auie<i  by  *\\  Viiii  warrior  -ai.and 
allield.      When  th^y  rame   to  the   rivet                                            !tih  tjicar 


After  a  long  pow-wow  through  our  interpreter,  explanatory  of  our 
visit,  they  make  the  "aman"  with  us ;  that  is,  swear  peace  and  friend- 
ship with  us.  They  break  a  twig  with  each  of  us  ;  a  sword  is  then 
placed  on  the  ground,  with  the  point  to  us  ;  the  sheik  then  places  his 
naked  foot  on  the  sword,  and  makes  a  speech  to  the  efiect  that  he 
looks  on  us  as  his  brothers,  and  that  no  barm  shall  be  done  to  us  in 
his  countr}'.  However,  he  can  only  speak  for  himself  and  his  village  ; 
for  we  found  out  afterwards  that  one  district  is  daggers  drawn  with 
another,  and  that  either  will  spear  the  other  without  scruple  when  the 
opportunity  presents  itself.  .\i  this  is  quite  an  unknown  race,  a  brief 
desaiption  may  be  of  interest.  The  young  sheik — about  twenty-eight 
probably — was  a  fine  bokit(g  fellow,  about  six  feet  in  height,  as  straight 
as  a  dart,  and  the  possessor  of  tine  well  developed  limbs.  He  was 
artistically  tattooed  on  the  back  and  chest,  and  wore  strips  of  palm-leaf 
as  a  necklace,  as  an  armlet,  just  below  the  shoulder,  as  a  bracelet  and 
anklet.  Some  wore  a  strip  of  the  skin  of  a  wild  animal  as  a  sash,  and 
around  the  ankles  and  irrists  ;  some  necklaces  of  beads  and  bracelets 
of  polished  iron,  also  the  tooth  of  a  panther,  the  small  quill  of  apor- 
cupine,  or  a  large  ring  in  each  ear,  and  sometimes  the  nose.  Their 
sole  article  of  clothing  c  insists  of  a  bit  of  skin  round  the  loins,  fitting 
like  a  prjr  of  bathing-drawers  ;  many  also  staiii  their  eyelids  with 
kohl,  which  Is  in  great  request  by  men  and  women.  Their  foreheads 
are  narrow  and  receding.  They  have  not  the  thick  lips  and  broad 
flat  ni-i^es  of  the  negro,  but  they  cert.unly  more  approach  the  negro 
type  than  any  other  triba  of  the  neighbourhood.  Their  skin  is  blacker, 
their  hair  more  woolly,  lips  thicker,  and  noses  flitter.  Their  food  con- 
sists of  "dhurra*',  the  young  root  and  nut  of  the  dhom-palm,  wild 
honey,  the  nuts  of  the  hebbuck  and  hagluk  trees,  the  fruit  of  the 
baobab — AJannonia  di^ata — lizards,  fnakes,  and  monkeys,  and  any 
kin  I  of  meat  when  they  can  get  it ;  milk,  also,  but  this  does  not  seem 
.<-o  vtiy  plentiful,  as  they  do  not  possess  large  flocks  and  herds,  as  the 
Bcniamirs,  and  camels  are  not  seen  amongst  them.  The  women,  as 
a  rule,  are  much  better  loaking  thAn  the  men,  and  ornament  their 
head$,  ankles,  ears,  anl  nostrils,  with  rings,  beads,  bracelets,  and 
necklaces  ;  they  also  wear  a  bit  of  skin — cloth  when  they  can  get  it — 
around  the  waist,  reaching  down  to  their  knees.  The  game  we  found 
in  this  country  consisted  of  elephants,  giraffes,  biitfiloes,  wild  cats, 
ostriches,  rhinoceroses,  jackals,  many  different  kinds  of  antelopes, 
lions,  leopards,  panthers,  hyenas,  muskcats,  porcupines,  and  wild 
boars,  doves,  eagles,  vu.tures,  sand  grouse,  and  partridges,  many  spe- 
cimens of  which  we  secured. 

I  recollect  to  have  seen  a  pamphlet  somewhere,  the  title  of  which 
was  Tilt  Slomath  and  it:  Trials.  The  stomachs  of  the  Base  appear 
to  accommodate  thcmseWes  to  circumstances,  and  apparently  have  no 
trials. 

The  Gist  buffalo  we  killed  was  surrounded  by  these  sava^s ;  and, 
as  soon  it  was  opened,  they  fell  to,  and  devoured  every  bit  of  the 
entrails  on  the  spot,  goiged  themselves  like  boa-constrictors  and,  as 
far  as  I  know,  did  not  iuffer  any  ill  consequences  from  their  hearty 
uncooked  meal. 

This  country  would  be  virgin  soil  for  missionary  enterprise,  u  they 
have  no  religion,  and  nury  their  d.aughlers,  sisters,  CDUsin«,  v\\ 
their  aunts.  The  Base  larely  troubled  me  for  medicine.  After  about 
a  fortnight's  marching,  <ve  enc.imped  on  the  borders  of  Abysrinia; 
we  travelled,  for  the  mist  part,  along  a.  dry  river-l>e\I,  called  the 
Mrrcb,  which  rises  in  .Vbyssiiiia.  About  four  or  live  days  after  our 
arrival  here — Maiambusa — we  exj>cricnccd  a  rude  check  to  our  enjoy- 
ment. Two  of  our  party  had  gone  in  quest  of  a  rhinoceros  in  one 
direction,  and  two  in  anilhcr,  three  of  us  remaining  in  camp.  Each 
party  was  accompanied  by  a  guide  on  horseback,  a  tracker,  and  a  boy 
on  a  camel  to  bring  home  the  gime.  The  parly  who  had  gone 
towards  Abyssinia  returned  abjut  four  hours  afterwards  in  >  sorry 
plight,  with  only  one  h(  r»c  between  them.  I  sh.Mild  syy  that  only 
two  gentlemen  returned  breathless  ;  after  a  while,  the  guide  returned,  1 
minus  his  horse,  and  with  his  face  and  rhr<t  covered  with  blood,  | 
Inrn   bythe  cruel   thorns  of  the  '  '        '       •.     n'    om 

afterward*   the   camclbcy.      Th   .  '     ■         'T 
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we  heard  this,  we,  sent  scouts  out  to  look  for  the  other  party,  and  all 
set  to  with  a  will  to  cut  down  all  the  mimosas  and  kittar-bushes  in  the 
neighbourhood.  When  we  had  dragged  these  in,  and  formed  a  strong 
zareeba,  through  which  no  enemy  could  get — for  we  fully  expected  an 
attack — the  other  party  arrived  safely.  We  then  held  a  council  of 
war,  and  determined  to  go  in  quest  of  poor  Mahomet,  and  attack  the 
marauders  if  we  could  Imd  them.  I  g^>t  my  band-ages,  etc.,  ready  at 
once,  and  four  of  us  armed  ourselves  with  rifles  and  revolvers,  and 
put  six  rilles  into  the  hands  of  natives  that  we  could  depend  on,  gave 
(our  more  a  revolver  each,  and  took  fifteen  of  the  Base  with  us,  pro- 
mising them  good  backsheesh  for  every  one  they  killed ;  they,  of 
course,  had  their  native  weapons,  the  assegais  and  shield.  We  mounted 
our  horses,  and  off  we  started.  At  last,  we  came  upon  the  scene  of 
the  late  unfortunate  encounter,  and  searched  high  and  low  for  Mahomet 
and  his  assailants,  until  darkness  came  on,  but  without  success.  We 
then  returned  to  camp.  Next  morning,  we  determined  to  retreat  into 
the  Base  countf)',  fearing  that  hundreds  of  these  savage  border-tribes 
might  swoop  down  on  our  camp  for  the  sake  of  plunder  ;  and  we  knew 
that  we  should  only  be  able  to  muster  about  twenty  in  the  whole  camp 
who  would  fight ;  the  other  fifty  would  run  iway,  we  were  sure.  We 
had  just  decided  to  go  once  more  in  search  of  Mahomet,  when  there 
was  a  great  cry  of  Doctor  !  Doctor  !  and  every  one  rushed  to  one  side 
of  the  camp,  rifle  in  hand.  I  stopped  to  get  my  rifle  also,  thinking 
that  now  we  were  in  for  it,  and  that  we  were  about  to  be  attacked. 
But  what  a  pitiful  sight  met  my  gaze  ;  there  was  poor  Mahomet  sup- 
porting a  mass  of  his  intestines,  and  this  was  his  account  of  himself. 

When  the  camel-boy  had  left  him,  he  sat  exhausted  under  a  tree  for  some 
time,  and  then  walked  for  a  time,  and  in  this  way  made  his  way  on 
towards  the  camp  until  night  came  on ;  he  then  sat  under  a  tree,  and 
remained  there  all  night,  expecting  every  monent  that  some  wild  beast 
would  come  and  tear  him  to  pieces.  He  both  saw  and  heard  us  pass 
as  we  returned  from  our  search,  but  could  not  make  himself  heard ; 
and  next  morning  he  managed  to  crawl  into  tamp. 

On  examination,  I  found  him  suffering  from  an  incised  wound  (made 
with  the  point  of  an  assegais),  about  an  inch  in  length,  and  about  an 
inch  below  the  umbilicus,  through  which  protruded  a  large  mass  of 
intestine  covered  with  sand.  I  soon  gave  him  some  beef-tea  and 
brandy,  and  washed  off  as  much  of  the  sand  as  I  could.  Some  was 
so  adherent  on  the  dried  intestine  (which  by  this  time  had  a  very 
claret-coloured  appearance),  that  I  could  not  pick  it  of},  for  fear  of 
picking  a  hole  in  the  intestine  ;  and,  as  I  was  certain  he  must  in  any 
case  die,  I  contented  myself  with  washing  it ;  and,  as  I  could  not 
return  it  without  enlarging  the  opening,  I  md  so  on  a  director  with  a 
blunt-pointed  bistoury,  sewed  up  the  wound,  and  was  proceeding  to 
bandage  him  up,  when  I  found  two  other  fldsh-wounds  near  the  spine 
in  the  lumbar  region,  and  also  one  through  the  fleshy  part  of  the  arm. 
I  put  sutures  in  these,  bandaged  him  up,  put  him  on  an  angarep 
covered  over  with  palm-leaves,  and  on  this  'he  was  carried  to  the  next 
camp;  beef-tea  and  brandy  being  administeosd  every  half-hour  en  route. 
At  6  A.M.  next  day,  I  was  called  to  him,  as  he  could  not  pass  urine. 
I  used  the  catheter;  but  he  died  at  9  A.M.,  never  having  recovered 
from  the  state  of  collapse  in  which  I  first  saw  him.  He  died  about 
thirty-six  hours  after  he  was  wounded. 

About  a  fortnight  afterwards,  we  found  ourselves  once  more  amongst 
the  Bemiamir  Arabs,  some  of  the  party  laving  made  a  map  of  the 
Base  country  through  which  we  passed.  During  my  previous  visit,  I 
had  performed  many  minor  operations,  and  had  attended  to  two  or 
three  hundred  patients.  Now,  several  came  to  me,  thanking  me;  and 
some  would  give  me  a  goat,  a  sheep,  or  a  ^in  of  milk ;  one  a  spear,  a 
shield,  or  an  Arab  knife.  I  might  write  a  great  deal  more  about  this 
journey,  but  I  fear  that  "the  exuberance  of  my  own  verbosity"  may  be 
too  much  for  the  Journal.  We  went  from  here  to  the  Settile— a  large 
flowing  river — where  we  encamped  amongst  the  Hamram  (or  sword- 
hunting)  Arabs  for  about  a  fortnight,  and  then  made  our  way  on  to 
Kerin,  through  the  Auseba  valley  to  Massowah,  and  from  there  to 
Suez,  Cairo,  and  Alexandria,  returning  through  Venice  home. 

I  had  nearly  forgotten  to  relate  how  parturition  is  managed  amongst 
the  Beniamir  Arabs,  the  particulars  of  which  I  gleaned  from  the  Sheik, 
who  IS  the  possessor  of  four  or  five  wives  and  a  host  of  children.  He 
very  good-naturedly  offered  me  four  wives  if  I  would  remain  amongst 
them  for  two  or  three  years  ;  but  this  very  tempting  offer  I  declined. 
When  a  woman  is  in  labour,  she  is  attended  to  by  some  knowing  old 
woman  (they  would  rather  die  thin  let  a  man  come  near  them). 
Should  the  labour  be  protracted,  a  rope  is  put  under  each  arm  and 
attached  to  a  piece  of  wood  overhead.  On  this  rope  she  presses  each 
time  she  has  a  pain;  and  in  this  standing  position  she  is  delivered.  I 
asked,  "How  do  you  manage,  supposing  the  child  is  in  such  a  position 
as  to  require  instrumental  interference?"  "Well,  then,"  he  said, 
'  •  we  can  do  nothing,  and  she  has  to  die."    Should  she  suffer  from  flood- 


ing, she  is  put  to  sit  in  hot  water  for  ten  minutes ;  and  then  a  b.and.ige  is. 
wound  round  her  several  times  as  tightly  as  it  can  he  put;  a  decoction- isi; 
then  given  her  to  drink,  made  from  tamarinds  and  the  leaves  of  some 
tree,  the  name  of  which  I  was  unable  to  ascertain;  and,  if  she  live,  she 
is  not  allowed  to  taste  water  for  seven  days,  but  has  nothing  but  warm 
milk.  The  Abyssinian  mode  of  conducting  labour  is  also  curious.' 
The  woman  lies  on  her  back;  two  stones  are  pushed  under  her  but-- 
locks  ;  two  women  grasp  her  legs  ;  and,  just  when  the  child  is  entering 
the  world,  a  tray  full  of  flour  is  put  under  to  receive  it. 

I  do  not  suppose  anyone  will  be  likely  to  visit  the  Egyptian  Soudaa 
just  now  ;  but  when  all  this  trouble  is  over,  doubtless  there  will  be 
found  gentlemen — who  prefer  a  life  of  travel  and  adventure,  who  are 
fond  of  sport  and  scientific  research — who  are  obliged  for  their  healths' 
sake  to  winter  in  some  mote  genial  clime  than  England.  But  to  make 
such  an  expedition  as  ours,  surrounded  as  we  were  by  every  comfort, 
requires  a  ver)'  long  purse,  and  it  certainly  is  more  enjoyable  than 
roughing  it.  I  spent  twelve  months  in  the  Turkish  army,  during  the 
late  war — not  sent  out  by  the  .Stafford  House  Committee — and  I  know 
which  is  the  most  agreeable  mode  of  travelling.  I  consider  the  journey- 
I  have  just  made  eminently  suitable  to  a  man  of  a  phthisical  tendency,- 
and  endowed  with  a  plethora  of  riches,  which  he  should  not  be  afraid 
of  parting  with.  The  air  is  warm  .and  dry,  and  rarely  are  the  nights 
uncomfortably  hot,  but  are  for  the  most  part  very  pleasant  a.id  cool, 
During  our  journey  across  the  Desert,  the  thermometer  registered,  in 
the  middle  of  December,  82°  Fahr.  in  the  shade.  We  generally  took 
the  temperature  about  I  or  2  r.M.  daily.  The  heat  gradually  increased 
to  90°  and  92°  by  the  end  of  December.  During  the  first  few  nights  we 
had  heavy  dews,  but  as  we  slept  in  tents  and  could  shut  them  up,  this 
mattered  little  to  us.  We  found  two  blankets  and  a  quilt  were  not  too 
much  for  us.  During  January,  the  daily  temperature  at  the  sime  hour 
was  90'  to  92°  Fahr.  in  the  shade  ;  but  the  nights  at  Cassala  were  much 
warmer,  and  we  often  found  a  sheet  and  blanket  quite  sufficient. 
During  February,  whilst  travelling  in  the  Base  country,  temperature 
90°  to  95°  in  the  shade,  and  frequently  in  the  night  as  low  as  37^ 
During  March,  travelling  in  the  Base  country  to  the  Beniamir  Arabs, 
and  from  there  to  the  Base  Settile,  97°  to  102°.  April,  travelling 
among  the  Hamram  Arabs  on  the  Settile  and  on  to  Slassowah,  98° 
to  105°  and  106°.  During  March  and  April,  the  nights  were  much 
warmer,  but  still  very  comfortable.  When  we  reached  Massowah, 
and  got  on  board  a  steamer,  we  ceased  taking  the  temperature. 

Except  whilst  crossing  the  Desert,  we  could  generally  manage  to 
get  a  bath  night  and  morning.  Our  meals  were  always  at  regular 
hours — 7  a.m.  and  2  and  7  p.m.  ;  we  retired  to  rest  at  10  p.m.,  and 
arose  about  6.30  or  7  A.M  ;  and  all  of  us  returned  to  England 
heavier,  and  looking  the  picture  of  health.  I  gained  eight  pounds  in 
weight,  and  have  possibly  prolonged  my  life  by  ten  years.  Oae  of 
our  expedition  has  not  wintered  in  England  during  the  past  seven  or 
eight  years,  he  having  a  someivhat  delicate  chest.  He  has  been  out  in 
the  Soudan  two  or  three  times,  and  finds  it  suits  him  better  than  any- 
where else  he  has  visited. 


A    CASE    OF    HEMOPHILIA. 
By  C.  R.  FRANCIS,  M.B., 

Surgeon-General   Indian  Army  (retired). 

J.  P.,  Quartermaster-Sergeant  in  the  — — th  European  regiment,  a 
steady  man,  unmarried,  was  about  to  proceed  on  furlough,  in  1859,  to 
England,  under  a  new  regulation  mide  for  the  benefit  of  non-commis- 
sioned officers  of  good  character  ;  but  he  did  not  get  beyond  Calcutta. 
Unfortunately,  being  mixed  up  in  a  drinking  bout  with  some  former 
comrades — even  the  best  soldiers  will  sometimes  lose  their  heads  when 
out  for  a  holiday— he  received  a  blow  in  the  face,  from  which  he 
nearly,  it  was  said,  bled  to  death.  After  being  on  the  sick-list  for 
several  days,  he  was  sent  back  to  his  regiment,  of  which  I  was  then  in 
medical  charge,  at  Lucknow. 

When  I  was  conversing,  one  day,  with  J.  P.  about  his  misfortune, 
he  told  me  that  he  once,  when  in  England,  went  to  a  chemist's  to 
have  a  tooth  drawn,  and  that  he  did  not  leave  the  house  for  two  days. 
Uncontrollable  bleeding  followed  the  extraction,  and  it  only  ceased 
when  the  chemist  restored  the  tooth  to  its  place — a  natural  mode  of 
plugging  which  might  have  been  resorted  to  earlier. 

I  became,  of  course,  much  interested  in  the  Serjeant,  and  told  him 
to  let  me  know  at  once  if  ever  he  should  be  unwell.  One  morning, 
I  was  hastily  summoned  to  his  quarters,  the  messenger  stating  that  he 
was  bleeding  from  the  nose,  and  that  it  would  not  stop.  Dr.  C, 
another  regimental  surgeon,  who  happened  to  be  present,  and  myself, 
went  at  once  together.  J.  P.'s  face  was  much  disfigured.  Pfe  said 
that  he  had  fallen  over  a  well  the  previous  night  in  the  dark  ;  that  his 
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nose  began  to  bleed,  and  that  it  had  continued  bleedinj;  ever  since, 
in  spite  of  a  variety  of  remedies  that  had  been  applied.  Knowing  bis 
history,  I  felt  that  the  posterior  nares  had  better  be  plugged  forthwith, 
which  «-ai  accordingly  done ;  when   the  h.T;morrhage  ceased. 

Some:  time  afterwards,  I  was  again  hurriedly  sent  for  to  see  J.  P., 
who  was  bleeding,  it  was  said,  from  the  Inngs.  I  had  been  visiting 
him  daily  for  a  week  on  account  of  an  attack  of  bronchial  catarrh,  with 
cou^h  and  expectoration.  I  had  made  a  point  of  endeavouring  to  keep 
the  C'j'jgh  within  bounds,  feeling  certain  that  if  it  increased  in 
severity,  and  the  sputa  became  tinged  with  blood — as  one  sees  some- 
tioK-i  where  the  6ts  of  coughing  in  such  cases  are  violent— the  hemor- 
rhagic diathesis  would  display  itself.  .And  so  it  happened.  Shortly 
before  I  arrived  the  expectoration  was  tinged,  and  I  was  at  once  sum- 
moned. When  the  poor  sergeant  saw  me,  he  exclaimed,  "Ah! 
doctor,  iti  all  over  with  me  now".  I  replied,  '•  Not  so;  but  you  must 
come  oot  of  this  hot  place".  He  was  lying  on  a  couch  in  a  small 
room  in  his  quarters,  surrounded  by  his  friends,  who  had  begun  to 
crowd  ab  Dut  him.  Although  it  was  midnight  in  November,  the  air  was 
not,  howiver,  unpleasantly  cold.  I  had  him  placed  in  an  easy  chair 
outside  in  front  of  his  quarters,  and  dispersed  the  crowd.  The  further 
derelopment  of  the  h.Temorrhagic  diathesis  was,  I  felt,  a  greater  evil 
tlun  the  possible  aggravation  of  his  bronchial  attack.  The  bleeding 
was  not  severe,  but  came  continuously  and  uninterruptedly  oozing 
forth.  It  was  evidently  checked  somewhat  by  the  colder  atmosphere  ; 
bat  further  steps  were  required  to  stop  it  altogether.  I  w.-is  unwilling 
to  incur  any  greater  risk  by  covering  the  chest  with  ice,  and  preferred 
trying  the  effect  of  a  powerful  .x^iringent,  internally.  I  therefore  gave 
twenty  grains  of  acetate  of  lead  in  a  wine-glassful  of  vinegar  and  water  ; 
and,  in  a  couple  of  hours,  gave  ten  grains  more.  This  was  enough. 
The  bleeding,  which  nearly  ceased  after  the  first  dose,  did  so  alto- 
gether after  the  second.  J.  P.  made  a  good  recovery  in  every  way. 
I  saw  him  occasionally  for  about  a  year  afterwards.  The  regiment — 
one  of  those  that  objected  to  be  transferred,  after  the  mutiny,  from 
the  East  India  Company  to  the  Crown  without  further  bounty — was 
b»okcn  up,  and  I  lost  sight  of  him.  I  had  cautioned  him  that,  living 
as  he  did  on  the  brink  of  a  precipice,  he  should  be  especially  careful  of 
himself  in  certain  w3}-s  that  I  indicated,  and  I  l>elicve  that  he  was 
so. 

Kcmarks. — There  was  no  evidence  of  hereditary  transmission  in  this 
CIV  1'  :,.-nt  the  patient  himself  was  not  aware  of  it.  His  natural 
h-  1.     There  W.1S  no  tendency  to  swelling  of  joints.     There 

i-.  ^  marked  deficiency  of  fibrin  in  the   blood,  with  an  excess 

of  red  corpuscles,  in  hxmophilia — a  condition  that  would  be  favourable 
to  continued  bleeding  from  slight  traumatic  causes.  In  India  we  see 
tl '  '    '   :i  in  biles  from  snakes— from  some  kinds  more  than  from 

'>. '  to  apply  leeches  to,   or  to  scarify    swellings   m  such 

c:i  .  Tl  ,.  .iesirable.  It  is  met  with  also  in  those  who  indulge  too 
fiecly  in  alcohol.  Fibrin  being  diminished,  the  cohesive  property  of 
the  ijlood  would  be  diminished  also.  Hut,  is  this  the  pathology  of 
bjemopbilia  in  every  ouc?  As  has  been  observed  in  professional 
-circles,  this  disease,  ten  years  ago,  had  no  place  in  the  Nomenclature  of 
Diseaie<,  prepared  by  the  College  of  Physicians.  If  the  conslilulion  of 
the  blood  be  the  same  in  all  cases,  a  plan  of  treatment,  dietetic  ami 
■)th_-rwise,  might  be  adoptcj  with  advantage.  The  subject  is  doubtless 
worthy  of  fuller  investigation  than,  so  far  as  I  know,  it  h-is  yet  received. 
I  venture  to  think  that,  as  far  as  possible,  an  albuminoid  iliet  would  he 
the  best ;  with  total  abstinence  from  alcohol  as  a  beverage,  and  the 
less  lirjuid  of  any  kind  the  better.  As  a  matter  of  course,  nil  ri-sk  of 
incurring  traumatic  injury  should  be  avoided.  lie  in  whom  the 
iiathesis  exiils,  should  become,  i(  not  already,  a  Nazarilc.  In  the 
■'V'  M  with  cough,  being  caught,  the  latter  should  be  kept  well 

01'  ,  and  checked  as  soon  as  may  be.     Straining  at  stool  is 

h-'  ■  \  ...\  then  sometimes  ooics  forth,  a  >lrop  or  two  nppear- 

>"  '  ms.     Hence  the  paramount   impurlance  of  living 

""■  ri:y,  and  of  all  the  functions  o(  the  body  lieing  pro- 

perly peiiuimcd. 

I  do  not  know  whether  any  fatal  cases  of  h.-vmotihilia  have  beenre- 
corded.  It  it  probably  more  Irnnblciome  than  dangcrnuc,  when  the 
bleedintj  \\  on  ihe  turfacc.  If  from  a  cavity  likr  th*-  lung*  it  would 
"■'                                icty.      It  i»  fortunate  when  ■  v'i«  known; 

*'■                              irly  treatment  is  e^ienti.il.      I  ■   mstilulions 

V  .    ...    .k.    I    .  ,„    |,,j,   ,„,,^,^ 

"'  •  n  rhilcl,  who  uat 

*'/"  '   '     ;           ,                      i"   »evcrc   anliplil  I- 

fiitic  \.\xu.   .  I   from   unconitolle<l  h.-cmorrhage  from  leech 

bite*  on  thr  '  ...         .  .            .  ... 

;•'•  J. 

1  a  cue  In  a  native  In  India. 


not    the  victim   of  hxmnjihllia  and    want  o( 


INTRA-UTERINE     FlliROIU     POLYPUS. 

Bv  PERCY  BOULTON,  M.D.,  M.R.C.P.Lond., 

Ph>-5ician  to  the  Soinaritaa  FVee  and  (Jucen  Charlotte's  Hospitals. 

The  following  interesting  case  of  tibroid  tumour  of  the  uterus  was 
recently  under  my  care  at  the  Dorset  House  branch  of  the  Samaritan 
Hospital. 

Mrs.  C,  aged  43,  came  up  from  the  country  on  Friday,  Decem- 
ber 2nd,  iSSi,  On  Saturday,  when  I  first  saw  her,  it  was  evident 
that  she  w.-is  in  a  most  exhausted  condition  from  the  great  loss  of  blood, 
which  had  continued  for  five  years.  I  thought  it  prudent  to  keep  her 
quiet  in  bed  till  Monday,  and  to  give  restoratives,  intending,  if  neces- 
sary, to  plug  the  vagina  in  the  meantime.  On  Sunday  I  went  to  see 
her,  and  it  was  evident  that,  if  her  life  was  to  be  saved,  there  was  not 
a  moment  to  be  lost.  It  happened  that  on  that  day  one  of  my  col- 
leagues and  two  other  medical  friends  were  to  lunch  with  me,  and, 
consequently,  I  was  able  to  get  at  once  such  assistance  as  I  required. 
After  administering  some  stimulant,  I  had  the  patient  carried  on  to 
the  operating-table,  and,  chloroform  having  being  administered,  I 
was  able  to  make  out  that  the  brim  of  the  pelvis  was  completely 
blocked  by  a  fibroid  mass,  of  the  size  of  a  large  cocoa-nut;  that  it  was 
free  along  the  front,  and  right  side  of  the  uterus,  but  very  bru.iJly 
attached  along  most  of  the  back  and  left  side.  The  os  was  widely 
dilated,  and  could  not  be  lelt. 

It  was  clear  that  to  make  room  for  enucleation,  the  titst  thing  to  do 
was  to  get  the  wire  icrcucvr  round  the  free  portion,  and  slice  off  as 
much  OS  possible.  Practically,  it  was  like  a  case  of  labour  delayed  at 
the  brim,  first  on  account  of  disproportion,  and,  secondly,  from  attach- 
ments above.  I  always  usi  an  icraicur,  armed  with  piano-wire  noose; 
it  is  e.-isy  to  get  over  a  tumour  like  this,  where  there  is  little  space,  and 
firm  enough  to  direct  when  got  over,  and  it  rarely  breaks.  At  one 
slice  I  removed  about  half  the  tumour,  and  was  then  able  to  feel  beyond 
the  brim  what  did  not  seem  very  assuring  for  the  success  of  the  opera- 
tion—that the  mass  still  remaining  was  firmly  attached  everywhere, 
and  the  cervix  so  involved,  that  it  was  impossible  to  make  out  what 
was  tumour  and  what  uteres. 

The  loss  at  this  part  of  the  operation,  though  slight,  was  at  once 
indicated  by  failure  of  the  pulse  ;  and,  while  my  friends  gave  brandy, 
I  again  got  the  wire  of  the  ecraseur  just  over  the  edge  of  the  slump  of 
the  tumour,  and  tightened  it  to  act  as  a  tourniquet  during  the  rest  of 
the  operation.  The  patien;  at  once  rallied  .again,  and  I  commenced 
enucleation  ;  but  it  was  not  till  I  had  persevered  for  a  considerable 
time  that  I  was  able  to  separate  with  my  tinger-nail  a  point  between 
the  tumour  and  the  uterus  below.  Once  started,  and  certain  of  the 
line  of  separation,  I  speedily  cnuclcatcti  quite  up  to  the  fundus,  at 
which  point  there  was  a  bind  of  union,  about  an  inch  and  a  half  in 
diameter,  as  tough  as  leather,  and  on  which  I  could  make  no  impres- 
sion. I  therefore  drew  the  mass  down,  slipped  the  icroitui ,  altcady 
on  the  tumour,  round  this  neck,  and  slowly  removed  the  whole  of  the 
second  half.  There  was  scarcely  any  further  bleeding ;  so,  after 
syringing  out  the  uterus  with  iodine  and  water,  I  plugged  the  v.igina 
with  glycerine  and  iodine  plugs,  and  had  the  patient  put  to  bed. 
The  urine  was  drawn  reguiotly,  and  milk  and  brandy  given  at  shoit 
intervals. 

The  patient  rallied  well.  The  d.iy  after  the  operation  all  pliigs 
were  removed  from  Ihcvagiiu,  and  the  uterus  syringed  out  daily  with 
io<llne  and  water.  Mrs.  C.  went  on  admirably  for  some  days  ;  but  on 
the  7lh  the  teni|<eralure  wtot  up  to  toj',  and  for  a  few  days  I  wu 
kept  very  anxious  by  what  was  evidently  slight  septicemia  from  th? 
suppurating  stump.  I  h.td  to  supplement  the  nourishment  taken  by 
the  mouth  with  nutritive  cnemata,  and  keep  the  uterus  frequently 
washed  out  with  iadine  and  water.  At  the  end  of  another  week  the 
patient  was  convalescing,  ai>d  she  returned  home  in  January  quite 
well. 


A  Ni        \  A  new  anlttcoibutie  called  "amcknc" 

in  Iwing  introduced,  we  hear,  among  our  native  soldiem  in  India,  and 
promlwit,  it  i<  t.iid,  to  be  an  exceJIent  lulntliute  for  llmc-juicc,  to 
which  it  is  greatly  preferred  \Tf  Ihe  men,  who  h.tve  long  used  a  similar 
compound  as  a  condiment.  It  i»  nude  from  green  man|{oes,  which  are 
iltinncil,  utoned,  cvil  Into  pieco,  and  dried  in  the  sun.  I '■  '  '-'  f, 
l>epuly  Surgeon-t  irnctal  on  the  IC«»tcrn  l-ronticr  Diktrici,  1 

amchur  not  i-nlv  m  im-  im.  iti/>  .L.-niivc  ciicrg)-  -d  the  men. 
n«c  among  li  vaiicly  of  footi  nor  v. 

obtainable,  c<  ji  a  result  of  practical  ~ 

to  Ihe  military  riuili..iitlc:..  One  ration  \honld  lie  half  an  ounce,  which 
would  be  on  equivalent  for  on  ounce  of  good  limc-jaice. 
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By  AUSTIN  FLINT,  M.D.,  LL.D., 

.^ofesscr   of  the   Principlei  and  Practice  of    Medicine  and  Clinical   Medicine, 
JJcUevue  Hospital,  Xew  York. 

--i.j  '..  ■  

MY  object  in  this  paper  is  to  show  that  pulmonary  phthisis  may  have 
a  self-limited  duration  ;  that,  in  a  certain  proportion  of  cases,  this  dis- 
ease ends  favourably,  irrespective  of  any  appreciable  extrinsic  agencies, 
recovery  taking  place,  provided  the  nature  and  extent  of  the  local 
lesions  be  not  such  as  to  render  them  either  irreparable  or  innocuous.  If 
the  doctrine  of  self-limitation  as  applied  to  phthisis  be  not  entirely  new,  it 
has,  at  all  events,  received  as  yet  very  little  consideration  in  medical 
literature  and  in  medical  practice.  If  the  doctrine  in  this  application 
be  true,  it  has  important  pathological  and  practical  bearings,  to  some 
of  which  I  shall  briefly  advert. 

How  is  self-limitation  to  be  proved  as  applied  to  phthisis  or  to 
any  other  disease  ?  Facts  pertaining  to  morbid  anatomy  and  to  thera- 
peutics may  render  the  application  of  the  doctrine  probable  ;  but,  evi- 
dently, positive  and  complete  proof  can  only  be  aflforded  by  a  collection 
of  cases  in  which  the  disease  pursued  its  course  without  active  interfer- 
ence in  the  way  of  treatment,  either  medicinal  or  hygienic,  and  without 
notable  changes  in  habits  of  life,  or  in  any  of  the  conditions  under 
which  the  patients  were  situated  when  the  disease  became  developed. 
For  obvious  reasons  these  requirements  for  absolute  proof  are  not 
easily  obtained  in  cases  of  a  disease  like  pulmonary  phthisis.  Vet  cases 
involving  these  requirements  occasionally  oome  under  medical  observa- 
tion. The  hopeful  mental  state  which  generally  accompanies  phthisis 
sometimes  lead  patients  to  trust  altogether  to  nature  for  restoration  to 
health,  and  to  continue  their  usual  manner  of  living  without  any  altera- 
tion. Some  patients  do  this  from  a  conviction  that  they  have  not  a 
malady  of  sufficient  consequence  to  claim  attention,  beyond,  perhaps, 
palliative  remedies  ;  and  some  from  circumstances  which  render  it  diffi- 
cult to  do  otherwise.  Again,  there  are  phthisical  patients  who  do 
nothing  in  the  way  of  either  therapeutics  or  hygiene  from  a  thorough 
scepticism  as  to  the  advantage  of  doing  anything. 

In  1858,  I  had  collected  a  considerable  number  of  histories  of  cases 
of  phthisis,  recorded  during  the  preceding  twenty  years  of  medical 
practice,  and  I  was  led  to  examine  the  collection  for  those  cases  in 
which  there  had  been  an  arrest  of  the  disease.  Twenty-four  cases 
were  in  this  category.  The  histories  of  these  twenty-four  cases  were 
analysed  with  reference  to  points  of  agreement  in  the  management  ;  I 
assumed  that  in  the  points  of  agreement  must  lie  the  means  by  which 
the  disease  had  been  arrested,  provided  these  points  of  agreement  were 
not  equally  common  in  other  cases  in  which  the  disease  was  not  ar- 
rested. A  striking  result  of  this  analytical  study  was,  that  in  a  few 
cases  no  appreciable  influences,  either  of  medication,  diet,  or  regimen, 
had  been  brought  to  bear  on  the  disease  ;  the  patients  took  no  active 
remedies,  and  continued  unchanged  the  same  habits  of  living  as  before 
the  development  of  the  disease.  It  seemed  a  logical  inference  that  in 
these  cases  the  disease  was  not  arrested,  but  that  the  recovery  was 
owing  to  an  intrinsic  tendency  thereto.  An  abridged  account  of  the 
histories  of  these  twenty-four  cases  was  embraced  in  a  report  published 
in  the  American  Journal  of  Medical  Sciences,  January  1S5S. 

In  1863,  I  had  accumulated  additional  cases.  The  number 
amounted  to  sixty-two.  These  cases  were  studied  analytically  in  the 
same  way  as  those  analysed  in  1S5S.  In  seven  cases,  no  medicinal  or 
hygienic  measures  of  mana<jement  were  employed.  The  recovery  in 
four  of  these  cases  was  complete.  In  three  cases  good  general  health 
had  been  regained  and  maintained  for  a  long  period,  some  cough  and 
expectoration  remaining.  An  abstract  of  the  histories  of  the  sixty-two 
cases  was  published  in  the  Transactions  oJ  the  New  York  Academy  of 
Medicine  for  the  year  1863. 

In  1875  ws'fi  published,  in  a  work  entitled  Phthisis  in  a  Series  of 
Clinical  Studies,  the  results  of  an  analysis  of  the  histories  of  all   the 


cases  of  phthisis  which  I  had  recorded  during  thirty-four  years,  the 
number  being  670.  Of  these  670  cases  forty-four  ended  in  recovery. 
Details  of  the  history  of  each  of  the  forty-four  cases  are  given  in  the 
work  sufficiently  to  render  evident  the  recovery  and  the  correctness  of 
the  diagnosis.  In  addition  to  these  forty-four  cases,  there  were  thirty- 
one  cases  in  which  the  disease  ceased  to  progress,  and  remained  non- 
progressive for  at  least  several  months,  and  in  most  instances  for  several 
years.  In  these  thirty-one  cases,  the  phthisical  disease  was  considered 
as  having  ended,  complete  recovery  not  taking  place  in  consequence  of 
irreparable  lesions.  As  cases  for  analytical  study  with  reference  to  the 
agencies  which  may  have  caused  the  arrest  of  the  disease,  these  thirty- 
one  cases  of  non-progressive  phthisis  seemed  hardly  less  valuable  than 
the  forty-four  cases  which  ended  in  complete  recovery.  Adding  to- 
gether the  two  groups  of  cases,  out  of  the  670  recorded  histories  of 
phthisis,  there  were  sevent)--five  in  which  the  disease  either  ended 
in  complete  recovery  or  remained  for  a  long  period  non-progressive. 

Of  the  forty-four  cases  ending  in  recovery,  in  twenty-three  there  was 
no  medicinal  treatment  to  which  arrest  of  the  disease  could  beattributed. 
In  several  of  the  twenty-three  cases  there  was  no  medicinal  treat- 
ment ;  in  the  remainder  of  the  cases,  the  treatment  consisted  of 
simple  tonics,  palliatives  of  cough,  or  remedies  to  meet  some  other 
symptomatic  indications.  Of  the  thirty-one  cases  of  non-progression 
of  the  phthisical  disease  without  complete  recovery,  in  fifteen  there 
was  no  medication  by  which  it  might  be  supposed  the  disease  had 
been  controlled,  and  in  several  no  medicinal  treatment  whatever. 
The  two  groups  of  cases — namely,  those  ending  in  recovery,  and 
those  becoming  non-progressive  without  recovery — thus  furnished  abont 
an  equal  proportion  of  those  in  which  medicinal  treatment  was  either 
wanting,  or  in  no  degree  curative,  the  proportion  in  the  tiist  group 
being  twenty-three  of  fort)-four,  and  in  the  second  group  tifieen  of 
thirty-one.  In  respect  of  hygienic  or  non-medicinal  treatment,  in 
some  cases  of  both  groups  there  was  no  change  whatever  in  habits 
of  life  or  other  circumstances.  In  other  cases  there  were  changes  in- 
volving improved  hygienic  conditions,  but  in  a  considerable  number 
the  changes  were  such  that  a  potential  influence  could  not  be  attributed 
to  them.  It  is  probably  correct  to  say  that  the  changes  may  have 
favoured  the  recovery  or  the  non-progression,  but  that  they  were  m- 
adequate  to  arrest  the  disease.  In  my  work  is  introduced  a  condensed 
history  of  each  of  the  seventy-five  cases,  which  form  the  two  groups 
now  referred  to. 

A  self-limited  duration  cannot  be  inferred  from  a  single  case,  or  firom 
a  very  few  cases,  for  this  reason  :  the  course  and  termination  may  have 
been  affected  by  influences  which  are  extrinsic,  but  not  apparent.  In 
order  to  obviate  liability  to  error  on  this  score,  the  number  of  cases 
must  be  sufficient  to  render  it  impossible,  or  vastly  improbable,  that 
in  all  such  influences  could  have  been  overlooked.  It  is  needless  to 
say  that  the  cases  from  which  the  inference  of  self-limitation  is  drawn 
must  have  been  carefully  observed  and  honestly  recorded.  Another  re- 
quirement is  essential — namely,  there  must  be  no  room  for  distrusting 
the  accuracy  of  the  diagnosis.  Assuming  competency  for  observa- 
tion and  veracity,  the  diagnosis  in  each  of  the  seventy-five  esses  is 
attested  by  the  recorded  histories,  and  it  -n-ill  be  admitted  that  the  num- 
ber of  cases  is  sufficiently  large  for  the  exclusion  of  error  on  the  score  of 
unrecognisedextrinsic  influences.  Thenumber  of  cases  might  beincreased 
by  the  addition  of  those  which  have  come  under  observation  since  1875. 
This  seems  to  me  needless  with  a  view  to  strengthen  the  conclusion 
respecting  self-limitation.  I  therefore  submit,  as  substantiated  by  the 
clinical  facts  which  I  have  cited,  the  following  proposition— Pulmo- 
nary phthisis,  in  a  certain  proportion  of  cases,  has  a  self-limited  dura- 
tion, the  disease  ceasing  to  exist  after  more  or  less  progress  of  the 
local  affection,  all  symptoms  referable  to  the  lungs  disappearing,  and 
recovery,  as  regards  the  general  health,  being  complete.  The  disease 
is  also  self-limited  in  a  certain  proportion  of  cases  in  which  lesions  re- 
main, giving  rise  to  more  or  less  of  cough  and  expectoration,  the 
persistence  of  these  lesions  not  being  incompatible  with  good  genefal 
health  and  long  duration  of  life.  ■  -' 

It  is  an  interesting  fact  that  self-limitation  is  exemplified  in  the 
majority  of  the  fatal  cases  of  phthisis.  As  is  well  known,  the  disease, 
as  a  rule,  advances  not  by  a  continuous  progress,  but  by  a  series  of 
successive  invasions,  separated  by  variable  intervals.  After  each 
invasion,  or,  as  it  has  been  termed,  tuberculous  eruption,  there  is  a 
temporary  self-limitation  of  the  disease.  I  will  not  venture  on  a  dis- 
cussion of  the  question  whether  this  fact  be  sufficiently  explained  by  the 
statement  that  each  eruption  of  tubercles  for  a  time  exhausts  the 
tuberculous  cachexia,  or  whether  the  fact  be  owing  to  the  production 
of  successive  broods  of  the  bacilli  tuberculje.  It  suffices  to  state  the 
clinical  fact.  The  fact  suggests  a  capital  object  in  the  treatment, 
namely,  prevention  of  a  renewed  invasion.  The  continuous  advaiicc- 
ment  of  the  disease,  as  an  exception  to  the  rule,  is  the  pathological 
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feature  of  the  so-ciUed  "  gallopbg  consumption,"  or  phthisis 
florida. 

In  the  cases  ending  favourably,  which  have  been  referred  to  as  fur- 
nishing proof  of  a  lelf-limited  duration,  the  diagnos'.ic  symptoms  ani 
physical  si5;n5  were  so  well  marked,  as  to  leave  no  room  for  doubt  as  to 
the  existence  of  phthisis.  From  ca-es  which  have  come  under  my 
observation,  I  have  been  led  to  believe  that  not  very  unfrequently 
phthisis  ends  by  self-limitition  without  having  advanced  far  enough  for 
the  diagnosis  to  be  considered  as  positive.  A  patient  has  had  lor  some 
time  a  slight  cough,  either  dry  or  with  a  scanty  expectoration  ;  there 
has  been  some  loss  in  weight,  and  the  body  heat  is  somewhat  raised, 
with,  perhaps,  spitting  of  blood.  These  symptoms,  taken  in  con- 
aection  with  the  age  of  the  patient,  and,  it  may  be,  grounds 
for  suspecting  a  congenital  predisposition,  point  to  a  tuberculous 
affection.  But  examinations  of  the  chest  in  such  a  case  may  fail  to  re- 
veal distinct  physical  signs.  \ery  likely  the  problem,  as  regards  the 
physical  diagnosis,  is  to  determine  whether  at  the  summit  of  the  chest 
on  the  right  side  there  are  abnormal  signs,  or  only  the  normal  points  of 
disparity  between  the  two  sides.  There  may  be  found  only  a  subcrepi- 
tant  rdle,  or  slight  pleuritic  rubbing,  or  an  interrupted  respiratory  mur- 
mur at  the  summit  on  one  side,  without  conclusive  evi.lence  of  tuber- 
culous soliditication.  Under  these  circumstances,  the  physician  either 
commits  his  judgment  to  a  diagnosis  of  incipient  phthisis,  or,  as  is 
more  probable,  he  reserves  an  opinion  for  further  developments. 
After  a  short  time  all  the  pulmonary  and  general  symptoms  disappear. 
Now,  if  incipient  phthisis  have  been  diagnosticated,  the  physician  con- 
dades  that  the  diagnosis  was  erroneous.  He  feels  obliged  so  to  con- 
clude, in  consequence  of  the  common  belief  that  phthisis  does  not  thus 
commence  and  eml  from  self-limitation.  But  it  is  highly  probable  that 
the  diagnosis  was  correct.  I'hthisis  existed  and  ended  in  its  incipiency. 
It  would  be  proper  enough  to  distinguish  these  as  cases  of  abortive 
phthisis.  If  I  mistake  not,  all  medical  observers  of  much  experience 
will  admit  that  the  foregoing  sketch  represents  a  class  of  cases  not  ex- 
tremely rare.  That  they  are  not  very  rare  is  a  fair  inference  from 
the  frequency  with  which  the  traces  of  an  old  abortive  phthisical 
affection  are  found  in  bodies  dead  with  other  diseases  than  phthisis. 

.\  to;)ic  of  practical  importance  is  the  bearing  of  self-limitation  on 
the  prognosis  in  individual  ca<;es  of  phthisis.  The  analytical  study  of 
my  collection  of  cases  showed  that,  as  a  rule,  in  those  which  ended 
favourably  from  an  intrinsic  tendency,  the  tuberculous  affection  was 
moderate  or  small  in  amount,  but  that  there  are  exceptions  to  this  rule. 
All  observers  of  much  experience  will  agree  that  the  prognosis  in  ca-e'i 
of  phthisis  is  to  be  based  more  on  the  general  condition  of  the  patient 
than  on  the  local  symptoms  and  signs.  To  consider  the  elements  of 
prognosis  would  \k  here  out  of  place,  even  if  time  permitted.  In 
Ijeneral  terms,  the  symptoms  which  denote  tolerance  of  the 
phthuical  affection,  are  those  which  indicate  a  favourable  intrinsic  ten- 
dency, and,  on  the  other  hand,  pyrexia,  progressive  loss  of  weight, 
frequency  of  the  heart's  action,  and  anorexia,  point  to  an  opposite 
tendency.  Of  special  importance,  in  a  practical  view,  is  the  bearing 
of  the  doctrine  of  self-limiution  on  the  conclusions  to  he  drawn  from 
observations  re*pecling  the  agency  of  therapeutic  and  hygienic  mea- 
rares  in  the  treatment  of  cases  of  phthisis.  How  many  and  various  arc 
the  remedies  which  hive  been  supposed  to  have  been  sometimes  cura- 
tive in  ca»e»  of  this  disease  !  Instances  of  their  appirent  curative 
power  hav;  been  attesiel  l.y  h-jnest  observers.  .Makmg  the  fullest 
allow ince  for  errors  in  diagnosis,  I  cannot  dnubt  the  credibility  of  more 
Of  lets  of  these  cases.  Recovery  has  taken  place  under  the  employ- 
ment of  divers  remedies;  yet  these  remedies  have  so  generally  faileil 
that,  fur  the  most  part,  they  are  now  obsolete.  The  explanation  of 
their  ai.;iircni  efiicacy  is  tn  be  found  in  the  doctrine  of  s-lf-limitalion. 

Tb-  ■'■    ':    • !  favourably,  not  from  a  sjxrcilic  influence  of  the  re- 

">  \  intrinsic  tendency.     This   is   not   saying  that  the 
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The  doctrine  of  self-limitation  bears  on  the  climatic  and  other  mea- 
sures entering  into  the  hygienic  treatment  of  cases  of  phthisis  with  not 
less  force  than  on  the  employment  of  drugs.  -Vs  regards  climate,  is 
there  a  practical  liieorem  more  perplexing  to  the  practitioner  of  medi- 
cine than  that  of  selecting  the  best  resorts  for  phthisical  patients,  pro- 
vided the  selection  be  made  on  the  basis  of  an  impartial  consideration 
of  the  reported  results  of  climatic  agencies  in  different  situations  ? 
Underlying  the  ex.iggerations  on  the  one  hand,  and  on  the  other  hand 
the  depreciations  of  particular  climatic  resorts,  founded  on  the  diBTcrent 
results  in  a  few  cases,  is  the  factor  of  unknown  power,  self  limitation, 
the  ex;s;ence  of  which  is  generally  ignored.  Here  is  the  explanation, 
at  least  in  part,  of  the  discrepancies  of  testimony  cjnceming  the  results 
of  climatic  influences  in  different  situations. 

The  extent  of  influence  attributable  to  self-limitation  in  phthisis  is 
by  m  means  as  yet  ascertained.  There  is  ample  room  for  observations 
bearing  on  this  point  of  inquiry.  Impressed  with  the  importance  of 
clinical  studies  having  this  direction,  I  cannot  forbear  the  remark  that 
they  promise  more  in  the  way  of  piactical  utility  than  has  hitherto 
been  derived  from  the  discussion  of  th>*  histologico-pathological  ques- 
tions which,  of  late  years,  have  engrossed  S3  much  attention  and  occu- 
pied so  large  a  space  in  medical  literature. 
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Physician  to  the  Hospital  tor  Con-'^umptioo,  HromptOD. 

The  discover}'  of  the  tubercle  bacillus  by  Koch,  and  the  highly 
interesting  series  of  experiments  which  led  up  to  it,  have  naturally 
caused  us  to  review  phthisis  in  its  various  aspects,  and  especially  in 
that  which  relates  to  conla,jion. 

How  far  consumption  is  infectious,  is  a  question  which  has  been 
under  discussion  for  centuries,  and  on  which  gre.it  difference  of 
opinion  has  prevailed,  and  still  prevails,  in  various  countries,  the  north 
of  Europe  holding,  as  a  rtle,  its  non-contagiousness,  and  the  south  its 
contagiousness. 

The  chief  diftictilty  lies  in  the  fact  that  many  of  the  most  potent 
agents  of  causation  in  ph:hisis,  such  as  dampness  of  soil,  bad  venti- 
lation, and  delicient  food,  are  .tlso  conditions  which  would  promote  the 
multiplication  of  low  nrgmisms  ;  and,  on  the  other  hand,  heredity, 
which  is  the  source  of  a  lar^  amiunt  of  phthisis,  cannot  be  reconciled 
in  its  action  with  the  bacillus  theory ;  for,  if  a  man  had  strongly 
inherited  phthisis  in  his  tissues,  are  we  to  believe  the  bacilli  have  been 
transmitted  in  the  seminal  :1uid  of  his  father?  How  can  we  account 
for  the  cases  where  the  parents,  having  died  of  consumption,  the 
children  are  neces'yirily  attacked  on  arriving  at  a  ccr'ain  age,  with  a 
severe  type  of  the  disease  .■'  And,  mnreovi-r,  there  arc  several  instances 
— of  which  one  striking  one  ii  present  to  my  mind — where  the  children, 
who  happened  to  be  scattered  in  various  parts  of  the  world,  were 
yet  attacke<l,  and  succumbed  to  the  fell  disease  at  about  the 
same  age. 

The  microjcnpe  tells  us  that  Koch's  bacilli  arc  present  !'  '  ''  '1 
sputum  in  fair  abundance,  as  well,  of  course,  as  on  the  « 

tics,  and   in   tubercle  of  various  kinds.     Now,   when  wee -ic 

number  of  consumfillve  pe>ple  who.  being  under  m  restriction,  t»o 
about  coughing  an  I  expectorating  freely  in  the  streets  and  parks  of 
Lon<lon,  and  remember  that  this  sputum  abounds  in  bacilli,  that  it 
dries,  and,  becoming  dust,  il  wafted  about  in  the  atmosphere,  and 
doubtless  inhalcti  by  a  lar(;e  proportion  of  the  [vipulation,  we  must 
admit  that  the   bacilli,  Ihoui'h  ever  present,  are  not  very  aclivc  in  ill- 

,| ,..  I    .,.■    .1  .........'-  .u.       , .•...,. -.., I  ,.,,.,  .,,^1,1,1,. 


I. r.,  infection  by  inhalation.  2.  Infection  through  maritigc.  3.  Infec- 
tion thrnugh  the  milk  of  diaeaied  anim.il>,  or  even  of  phthisical 
women. 

With  regard  to  the  prevalence  of  the  first  form  of  Infection,  it  hai 

'     '    ,    ■'  nsti    tbat  it    1:    '-:    -       ^-    -    -     r  — .    thoB   il 

:lie  lO'Cal!  '  origia 

;  -1.,    \*  li'  1  "^es- 

•ircly  ii 

first,  th'-  1 

when  slccpint;  111  the  i>aiii<;  i»oiii,  or  in  Ici.diii,;  mi  llie  invalid.  1  ne 
grrjlcr  nunil.-r  of  Dr.  Mir.^rave  (lay's  III  instances,  pulilitheil  in 
1.S79,  to  wliicH  1)1.  Wilton  Vox  bai  kin.lly  <li«wn  my  attention,  nre 
examples  of  ihitf.Tm  of  cuntogion,  and   n|i;i?ai  to  have  arisen  frodi 
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close  aUtndance.  A  large  mimbet  are  cases  of  husband  and  wife 
sleeping  Uigeiher,  when  bolh  the  first  and  second  form  of  infection 
may  be  suspected. 

The  object  of  this  paper  is  to  illustrate  the  extent  of  the  infection  of 
phthisis  by  a  consideration  of  the  health  statistics  of  the  Bronipton 
Hospital  resident  staff  since  the  opening  of  the  hospital  in  1S46,  and 
it  is  the  first  form  of  infection  that  these  illustrate. 

In  the  year  1S67,  the  late  Dr.  Cotton,  one  of  the  physicians, 
and  Mr.  \'er!ue  Edwards,  then  the  resident  medical  officer,  gave  a  most 
complete  and  interesting  report  of  the  health  of  the  residents  during  the 
first  twenty-one  years  of  the  hospit-il's  existence,  to  which,  for  the  pur- 
poses of  this  paper,  a  second  series,  extending  over  the  last  fifteen 
years,  has  now  been  added,  with  the  able  assistance  of  Mr.  Edwards, 
of  the  hospital  secretary,  and  of  other  members  of  the  resident  staff, 
including  the  present  and  past  resident  medical  officers  and  lady  superin- 
tendents. The  two  together  form  a  set  of  statistics  ranging  over  a  period 
of  thirty-sis  years,  and  relating  to  several  hundreds  of  individuals,  sub- 
jected more  or  less  to  contact  and  association  with  consumptive  patients 
for  periods  varying  from  three  months  and  upwards.  No  account  has 
been  taken  of  otticials  and  of  nurses  who  were  subjected  to  these  influ- 
ences for  less  than  three  consecutive  months. 

The  hospital  commenced  in  1S46  with  ninety  beds,  which,  in  1S56, 
was  increased  to  two  hundred.  In  1873,  a  temporary  utilisation  of  the 
ordinary  dwelling-houses,  which  stood  on  the  site  of  the  present  fine 
new  building,  raised  the  number  of  beds  to  two  hundred  and  forty, 
which  was  maintained  till  1S79,  when  the  temporary  wing  was  closed. 
At  present,  there  are,  again,  about  two  hundred  and  forty  beds  in 
use,  funds  being  as  yet  wanting  to  allow  the  whole  number  of  three 
hundred  and  thirty-seven  to  be  maintained.  As  the  present  magnificent 
new  building  has  only  been  opened  a  few  months,  its  results  will  not 
be  included  in  our  statistics. 

The  ventilation  of  the  hospital  is  now  carried  on  by  extraction,  by 
coils  of  steam  pipes  placed  in  towers  in  difterent  parts  of  the  building, 
the  air  being  changed  two  to  three  times  an  hour.  There  is,  in  addi- 
tion, extraction  by  the  fire-places.  Admission  of  air  takes  place  at  one 
wing  at  the  level  of  the  galleries  and  wards  ;  in  the  other  at  the  base- 
ment— the  air  being  heated  in  winter  befoie  admission.  Previous  to  the 
introduction  of  the  extraction  system,  in  1877,  the  left  wing  was  venti- 
lated most  imperfectly,  and  the  impure  state  of  the  air  showed  itself  in 
an  outbreak  of  erysipelas  and  sore-throat  in  1S69,  and  again  in  1S75. 
Since  1S77,  however,  the  extraction  of  foul  air  his  been  well  performed ; 
and,  as  long  as  the  proper  difference  of  10°  Fahr.  between  the  shaft  and 
the  wards  is  maintained,  all  goes  well  ;  whenever,  through  accident  or 
other  causes,  this  extraction-rate  has  been  diminished,  or,  if  the  differ- 
ence has  been  reduced  to  «i7,  sore-throat  has  appeared  in  some  of  the 
wards.  Three-fourths  of  the  patients  aie  cases  of  phthisis,  in  various 
stages  and  forms ;  in  many  this  disease  is  very  advanced,  accompanied 
by  pyrexia  or  large  expectoration,  or  by  both.  The  rest  of  the  patients 
are  instances  of  other  forms  of  chest-disease^such  as  pleurisy,  em- 
pyema, bronchitis,  chronic  pneumonia,  bronchiectasis,  and  emphysema, 
or  else  of  diseases  of  the  heart.  The  spittoons  of  the  patients  are 
changed  two  or  three  times  a  day  ;  but,  until  lately,  unless  the  odour 
was  unpleasant,  no  attempt  was  made  to  disinfect  them. 

It  seems  to  me  that  the  above  facts  ate  instructive  as  bearing  on  the 
bicillus-question.  The  deficiency  in  the  ventilation  must  have  led  to  a 
large  accumulation  in  the  wards  of  the  products  of  respiration,  and  also 
of  our  friends  the  bacilli ;  we  consequently  ought  to  have  seen  an  ex- 
tension of  the  disease  to  non-consumptive  cases  or  to  the  nurses,  but 
nothing  of  the  sort  occurred,  only  the  usual  results  of  hospitalism — 
i.e.,  erysipelas  and  sore-throat. 

The  out-patient  department  was,  until  last  winter,  situated  in  the  old 
hospital,  and  was  quite  insufficient  properly  to  accommodate  the  large 
numbers  of  out-patients  attending.  The  ventilation  was  exceedingly 
bad,  and  communication  with  the  dispensary  being  made  by  windows, 
the  air  of  that  department  was  rendered  more  impure — a  great  con- 
trast to  the  lofty  halls  and  consulting-rooms  and  convenient  dispensary 
of  the  present  out-patient  department.  The  attendance  of  two  hun- 
dred to  three  hundred  out-patients  daily,  of  whom  a  large  proportion 
mac  consumptive,  must,  on  the  theory  of  infection,  have  proved  a  con- 
siderable source  of  danger  to  the  assistant-physicians,  to  the  clerk  who 
enters  their  names,  and  to  the  porters  who  marshal  them  and  keep 
order. 

We  win  now  consider  the  case  of  the  residents. 

Reiidtnt  Medical  Officers.— There   have   been   four.     All  are  alive, 

and  tolerably  well.     Mt.  Vertue  E  Iwards  held  the  post  for  twenty-five 

-years  without  any  symptom  of  lung-disease,  and  still  enjoys  good  health. 

Of  the  others,  two  showed,  at  some  time  of  their  residence,  signs  of 

-■hospitalism,  biit  none  of  definite  consumption. 

t''   Clinical  Asnslxnls.^Thes^  are  senior  students  or  qualified  med'ca| 


men,  who  reside  in  the  hospital  for  six  months,  and  are  engaged  in 
the  treatment  of  patients  and  the  recording  of  cases.  They  also  assist 
the  pathologist  in  making  the  fast  mortem  examinations.  About  150 
have  held  office  since  the  opening  of  the  hospital;  and,  of  59,  Mr. 
Edwards  reported,  in  1S67,  that  3  had  become  consumptive;  and,  of 
these  59,  one  more  has  since  contracted  the  disease.  Mr.  Edw.ards 
states  that  all  were  free  from  phthisical  disease  during  their  residence 
in  the  hospital.  Of  the  :6  before  Mr.  Edwards's  time,  one,  who  had 
strong  family  predisposition,  died  of  phthisis.  Of  the  75  who  have 
held  office  since  1867,  I  have  traced  all  but  3;  and  of  these  72,  one 
has  died  from  other  causes  than  phthisis;  2  have  died  of  consumption; 
in  one  case  the  clinical  assistant  had  ha:moptysis  previous  to  residence; 
and  in  the  other  case  the  disease  came  on  one,  if  not  two  years  after 
leaving  the  hospital,  the  gentleman  being  quite  well  during  his  term  of 
office.  Another,  who  was  overworked,  became  consumptive  while  in 
the  hospital,  but  has  since  entirely  recovered.  The  remaining  69  are 
all  well,  and  actively  engaged  in  practice,  many  of  them  holding  dis- 
tinguished positions  in  the  profession. 

Therefore,  of  the  150,  S  became  consumptive  at  some  time  or  another 
of  their  lives,  of  whoin  5  died ;  but  in  only  one  instance  was  it  clearly 
proved  that  the  disease  was  ^contracted  while  he  resided  in  the  hos- 
pital. This  is  the  more  remarkable,  as  it  is  by  no  means  rare  for  a 
clinical  assistant,  when  overworked,  to  suffer  from  sore-throat,  and 
other  symptoms  of  hospitalism;  but  these  unfavourable  conditions  do 
not  appear  to  produce  definite  consumptive  disease  any  more  than  they 
do  so  in  a  general  hospital. 

Matrons  and  Laiy  Superintendents.— Oi  these  there  have  been  6, 
none  of  whom  sulTcred  from  consumption,  and  who  have  generally 
enjoyed  good  health.  One  lady  held  this  post  for  twenty-four  years. 
All  are  alive  except  one,  who  died  at  an  advanced  age. 

Nurses  and  Servants. — The  head  nurses  or  sisters  sleep  in  rooms 
communicating  with  the  wards  through  the  galleries,  and  during  the 
day  their  duties  bring  them  constantly  into  contact  with  the  patients. 
The  assistant  nurses  sleep  in  bedrooms  above  the  wards,  but  practic- 
ally live  in  the  galleries  and  wards,  being  engaged  in  either  day  or 
night  nursing. 

Among  the  nurses  in  residence  up  to  1S67,  Mr.  Edwards  reported 
one  death  from  apoplexy  and  one  fiom  phthisis,  the  disease  being  in 
this  case  contracted  under  conditions  of  great  poverty  after  she  had 
left  the  hospital.  Since  his  report,  some  of  these  nurses  have  died— 
one  of  cancer  aged  52;  one  of  chronic  pneumonia,  preceded  by  erysi- 
pelas, chronic  rheumatic  arthritis,  and  enlarged  cervical  glands. 
Three  have  died  of  phthisis  after  leaving  the  hospital,  two  of 
whom  were  quite  free  from  chest-symptoms  while  in  residence,  and 
were  not  attacked  till  many  years  later;  in  one  case,  however,  the  dis- 
ease seems  to  have  commenced  while  she  was  a  nurse,  and  I  will, 
therefore,  give  her  history.  She  came  to  the  hospital  as  housemaid  in  1S61, 
aged  23,  one  sister  having  died  of  phthisis.  She  became  a  nurse,  and 
married  one  of  the  consumptive  patients,  who  died,  leaving  her  with  a 
child.  She  returned  to  the  hospital,  and  remained  a  head  nurse  till 
1874,  when,  after  twelve  years'  service,  she  married  again  and  left  the 
hospital,  but,  being  ill-treated  by  her  husband,  she  separated  from  him 
and  took  to  private  nursing.  She  was  sent  to  the  Riviera,  and  caught 
a  severe  cold  on  the  journey  thither.  Tubercular  disease  developed  in 
full  force,  and  she  returned  as  an  in-patient  to  the  Brompton  Hos- 
pital to  die  there  of  hemoptysis  in  a  few  months.  She  was  ascertained 
to  have  had  consumptive  disease  during  the  last  years  when  she  was 
nursing  at  Brompton,  though,  considering  the  family  history,  and  her 
first  marriage,  we  can  hardly  draw  any  definite  conclusion  from  this 
case,  which  happens  to  be  the  only  one  in  which  consumptive  disease 
cam-:  on  in  the  hospital  amour  the  nurses,  and  this  ui  a  period  0/ 
thirty-six  years.  The  present  head  nurse  on  the  Victoria  Gallery  has 
lost  her  father,  mother,  four  brothers  and  sisters  from  phthisis.  She  is 
now  forty-three,  and  has  been  eleven  years  either  nurse  or  head  nurse, 
and  enjoys  excellent  health,  though  she  is  indefatigable  at  her  duties. 
We  have  had  many  nurses,  residing  for  periods  of  ten,  fifteen,  twenty, 
twenty-four  years,  but  none  of  them  have  suffered  from  any  symptoms 
of  consumption.  Since  1S67,  there  have  been  loi  nurses,  3  of  whom 
have  died;  i  was  drowned  at  sea;  i  died  of  poisoning  in  Ireland;  I 
of  phthisis  after  leaving  the  hospital,  but  there  is  no  evidence  of  her 
having  contracted  it  there. 

The  chief  duty  of  the  gallery  maids  is  to  sweep  and  scrub  the  floors 
of  the  wards,  which  occupies  them  for  several  hours  daily,  and  other 
household  work  takes  them  among  the  in-patients.  Mr.  Edwards  men- 
tions one  who  was  in  the  hospital  for  fifteen  months,  had  subsequent 
situations  of  all  work ;  in  the  last  she  fell  ill,  and,  coming  back  to  Bromp- 
ton as  a  patient,  died  of  consumption.  One  died  of  heart-disease.  Of 
the  32  engaged  since  1867,  many  cannot  be  traced  up  to  the  present 
time.    Some  are  married  and  known  to  be  well,  and  no  death  has  been 
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ascertained.  No  case  of  phthisis  occnned  among  them  -while  in  the 
hospital. 

House-f-orter:. — There  have  been  twenty  porters,  including  the  gate- 
and  ont -patient  porters,  not  all  residents.  None,  as  far  as  we  know,  have 
died  of  phthisis.  All,  except  the  gate-  and  oat-patient  porters,  have 
duties  in  the  p<ist  mortem  room,  and  in  removing  bodies  from  the  wards 
and  from  the  dead-house.  One,  who  resides  in  the  hospital,  has  to  sew  up 
thebo'Iies  after  eitaminations ;  became  to  the  hospital  a  youth,  and  not  in 
very  robust  health,  about  ten  years  ago,  and  has,  in  spite  of  the  un- 
healthy nature  of  his  duties,  developed  into  a  strong,  well-knit  man. 
We  have  not  been  able  to  trace  the  after-fate  of  all  these  men,  some 
of  whom  were  but  a  short  time  in  service;  but  5  are  ascertained  to 
have  since  died — i  of  apoidexy,  i  of  paralysis,  i  after  an  operation  on 
his  throat,  and  2  from  the  results  of  drink.  One  of  these  last  was  an 
out-patient  porter,  the  other  out-patient  porters  being  alive  and  well. 
I  lay  stress  on  this,  because  their  duties  entirely  lie  in  the  waiting- 
rooms  of  the  out-patients,  where  they  cannot  well  escape  inhaling  some 
of  the  breath.  One  gate-porter  suffered  from  chronic  pneumonia, 
which  was  attributed  to  his  exposure  to  draughts;  and,  on  his  account, 
the  lodge  was  rebnilt.  This  man  was  twenty  years  in  the  hospital 
service,  and  now  ehjoys  a  pension. 

NoH-rtsUcnt:, — Semlary  aiiJ  Clerks. — Of  these  there  have  been 
9,  of  whum  3  have  been  threatened  with  lung  disease,  and  of  these, 
one  went  to  Madeira,  but  has  apparently  recovered  since,  and  thi;  two 
others  seem  to  be  in  excellent  health.  The  present  secretary  has  held 
oSice  for  twenty-four  years. 

Disftnsers. — Of  these  there  have  been  about  22,  who  have  served  for 
periods  Taryingfrom  a  few  months  to  many  years,  7  have  died,  one  com- 
mitted suicide,  one  died  of  liver  disease,  2  of  pneumonia,  3  of  phthisis  ; 
of  these  last,  one  became  intemperate,  left  the  hospital,   and  being  in 

_.,_.. u    I  _■ ,.^  died  of  consumption  two  years  after  leaving.  A 

well  alter  twoycars'residence,  but  after  going  into 
. _  .  —  ,  Uihisis  and  died.  In  a  third  the  lung  disease  ap- 
peared during  the  ihrce  years  he  was  at  the  hospital,  and  he  died  at 
Boumemou'h,  sfter  having  been  an  in-patient  at  llrompton.  One  dis- 
penser, wh  !  .r  Iwoyears,  ami  afterwards  went  into  business  on 
hisown  ac  imitted  as  in-patient  for  phthisi?  twenty-five  years 
Liter,  and  i;  s'..i  liv:--.  There  wcreah  '  '  1  ho  showed  dis- 
tinct signs  of  consumjxive  disease,  l.ul  •  nnd  arc  now  in 

good   health.     On  the  other   hand,   ti.*.     ....  i  ^^cond  dispenser 

nave  held  office  for  twenty  .ind  twenty-three  years  each,  and  enjoy  ex- 
cellent health.  These  dispensers  ha%e  no  duties  in  the  wards,  but  as 
before  mentioned,  the  overcrowded  out-patient  department  in  the  old 
hospital  communicated  with  the  dispensary  by  two  windows,  and  (he 
air  of  this  apartment,  already  insufficient  for  the  increased  number  of 
dispensers,  was  thus  further  vitiated.     This   may  be  connected    with 

rn   4  ;  one   has   died   of  heart 
_:     ly  adranced  ages,  not  of  long- 
disease.     The  present  chaplain  has  been  there  eight  years,  and  enjoys 
excellent  health.     He  has  no  o'her  dn'ie<;  than  in  the  hospital. 

riiyii-ians  an  J  Assistant- /  —There  have  been  29,  of  whom 

8  have  died  ;  but  only  one  '  :  'hs  was  from  phthisis.     Of  the 

21  survivor  .     'I  Mhcm  are 

known  to    !  11c   were 

•■'  '"  •'■      ■  .  .      ; ..  ..,  .^..ins  keep 

It  a  lime  1  ict  with  a  large  numlier  of 

'  .  -nnd  il  is  fl  -e  how  they  can  avoid,  in 

the  C'uric  uf  a  caieful  examinaliun  of   the  chest,  inh.iling  a   cerliiin 

amriuni  nf  the  patient's  breath.     The  physicians  are  also  liable  to  this 

.1  less  extent,  as  the  number  of  patients  whom  they 

■  r. 

I  ;,   ■:.„.!  „  .-.iVrj  the  "  Home  "  in  connection  with 

wait   their  turn  for  admiMJon.     It  it 

I  "im^,  with  no  arrangements  fur  nrtifi- 

12  to  14  Inmalc*.    It  ha«  Wen  open 

pcri'id  there  have  lieen  fuur  matrons 

•  .  lave  f.r,j  health,  and    Ihc  present   onr  hai   re- 

thirteen    ;.  atron,    after  lieing  «i«   year*  general 

n  of  the  a'  ,  furnitficl  by  the  lirvjecl  in»tl- 

■tn.rn*   '■(  -.    in   ■),'-    w  .  .r'  1.    u  :  J   IrT.   n  ..     1 


T..!c.l    t..  . 
Wa  car 


When  we  consider  the  habits  of  the  lower  classes  who  lire  in  close 
contact  with  phthisical  members  of  their  families  under  the  depressing 
influences  of  poverty  and  crowding,  it  is  remarkable  that  in  so  few 
cases  direct  infection  is  traceable,  and  this  is  again  an  argument  against 
the  contagiousness  of  phthisis. 

Dr.  R.  Thompson,  in  a  paper  published  in  the  autumn  of  1880, 
gives  as  the  result  of  a  careful  inquiry  ns  to  the  extent  to  which 
phthisis  is  due  to  infection,  that  excluding  all  cases  of  hereditary  taint, 
he  found  among  15,000  consumptives,  hfteen  instances  of  wives  be- 
coming infected  through  nursing  consumptive  husbands. 

Dr.  R.  Thompson  describes  a  particular  group  of  symptoms  which 
characterise  those  cases  in  which  rapid  emaciati^m  and  disproportionate 
pulmonar)'  disease  appear  to  be  the  chief  features;  and  he  cites  a 
case  under  my  care  in  the  hospital,  in  which,  after  death,  the  lungs 
showed  more  the  appearances  of  infective  pneumonia  than  of  phthisis, 
though  some  tubercle  was  present.  He  concludes  that  phthisis  is  not 
a  z)'motic  discisc,  capable  of  sowing  i'^self  and  reproducing  the  same 
form  of  disease,  with  identical  signs  .and  symptoms,  but  rathei  an 
ulcerative  process,  capable  of  giving  rise  to  p),i-ini,a.  He  thus  opposes 
the  \iew  of  similar  contagion,  which  is  strongly  supported  by  Musgrave, 
Clay,  and  ethers.  Dr.  Hermann  Weber's  cases,  recorded  in  the  C-ViriViii 
Traniiictions  (vol.  viii,  p.  144),  prove  the  possibility  of  phthisis  being 
communicated  from  husband  to  wife,  .-in.l  were  iniertiting,  as  showing 
that  the  fact  of  pregnancy  considerably  increased  the  danger  of  infec- 
tion to  the  wife,  and  the  acuteness  of  the  disease  thus  generated. 
According  to  him,  the  dangtr  to  the  hustwnd  is  comparatively  smalL 

In  my  own  hospital  practice,  extending  over  more  than  tifteen  years, 
I  confess  I  have  never,  with  the  exception  of  the  case  cited  by  Dr.  R. 
Thompson,  come  across  an  instance  refirablc  to  infection  alone  ;  bnt  I 
remember  a  few  cases  in  private  practice  not  characterised  by  any 
special  group  of  symptoms,  and  in  all  "f  which  the  persons  attacked 
had  been  living  a  very  intimate  life  with  those  who  affected  them.  On 
the  other  hand,  when  we  bear  in  mind  the  far  greater  number  of 
examples  of  consumptives  living  in  close  intimacy  with  healthy  people, 
in  such  relationships  as  hus^iand  and  wife,  mother  and  daughter,  or 
sisters  sleeping  together,  where  no  spread  of  tubercular  disease  has 
taken  place,  we  must  admit  that  the  negative  evidence  against  infection 
greatly  preoondcrates  over  that  of  the  very  few  positive  instances. 

Omitting  for  the  present,  en  account  of  lack  of  time,  the  question  of 
infection  through  the  milk  of  diseased  animals,  I  would  sum  up  in  the 
following  ccinclusions. 

1.  The  evidence  of  large  inslitnlions  for  the  treatment  of  consump- 
tion, such  as  the  Rrompton  Hospital,  directly  negatives  any  idea  of 
consumption  being  a  distinctly  infective  disease,  like  a  lyiuotic  ftver. 

2.  Phthisis  i.1  not,  in  the  ordinary  sense  of  Ihc  wonl,  an  infeclioa 
disease;  the  opportunities  for  contagion  lieing  most  numerous,  while 
the  examples  of  its  action  arc  exceedingly  rare. 

3.  In  the  rare  instances  of  contagion  through  inhalnti»n,  the  condi- 
tions appear  to  have  Iwcn— (I)  close  inliinacy  with  the  patient,  such  as 
sleeping  in  the  same  bed  or  room;  (2)  activity  of  the  tnliercular  process, 
either  in  the  way  of  tuberculosis  or  of  cxcav.-ition ;  (3)  neglect  of  proper 
ventilation  of  the  room. 

4.  In  addition  to  the  above,  ■  husband  may,  though  be  rarely  does 
so,  infect  his  wife  by  coition  i  and  (his  risk  is  considerably  increased  io 
the  event  nf  pregnancy. 

5.  Hy  Ih--  1.1.1.  11  n  ,  I  ,,r.>i..T  h.-..Vric  measures,  such  as  good  vcDli- 
laliiin,  an  '  ">m  healthy  |)eo|dc  at  night,  all 
danger  of  k  td. 

I  cannot  close  this  piii*i  wiboui  a  due  acknowledgment  nf  the  ({»e«t 
help  given  me  in  collecting  Ihr  data  by  Mr.  and  Mrs.  \  cttuc  1-Ulwards, 
both  of  whom  were  long  connected  ullh  the  hospital,  as  resident  medi- 
cal officer  and  matron  respectively. 

Dr.  C\  in  oai>  All  lUTT  (I'residcnl  of  the  Section)  said  he  was  »ery 

glad  Dr.  Austin  Kljnt  hail   favoured  the  Section  with  rcm.iik5  on  the 

natural  history  of  disease,  tn  which   he    h.id  rrfcired   in  his  opeoinK 

addrcn.      But  he  lh<ni|^ht    It    wa«  well  lo   rrmrmlvr   <<\nrtly  what  wa* 

meant  by  the  •elf-litnr  !  '  that 

chronic  phlhisi",  and  I  l")' 

1    ,  ..  .  -_  I  .         ...  ^,(f_ 

met 

(!■,..-  ■■  'Pa' 

\  the  inner   cauK  was  sii    far  at    an  end   thai   li  that 

nf  the  Iwiily,  atid  were  pfp'rly  1rr«cd.  (here  would 

,  end  'i  ;!ie  prncew.      And  r  '  i'm«  cnuld 

'111  out,  and  If  ii   were   po.  ii   into  an 

i'hclo.  to    V  '  ■  ri    ni  rn:.jin^   tliccavitj, 

II  to    s«»|i  vra  .   nut   Ihr    natural   trn- 

;;<...,  .;  .:.s  ...-case,  and  tl ;..;  .1  _-.-;. i  was  an  inietference  with 
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the  natural  histoiy  of  the  disease.  What  was  done  by  climatic  treat- 
ment, etc.,  was  merely  negative  and  not  positive.  Phthisis  did  not 
appear  to  him  to  be  of  any  great  danger  in  itself,  if  it  were  not  in  such 
an  awkward  natural  position — the  lungs ;  and  if  it  were  possible,  by 
any  external  means,  to  prevent  the  intrusion  of  the  external  influences 
which  inteilered  with  the  natural  history  of  the  disease.  Referring  to 
Dr.  Williams's  paper,  he  said  that  it  was  scarcely  correct  to  speak  of 
the  "bacillus  theory";  it  was  the  bacillus  fact.  Whatever  the  infer- 
ence that  might  be  drawn  from  it,  the  fact  was  perfectly  indisputable, 
that  there  was  not  merely  a  bacillus,  but  a  peculiar  phthisis  bacillus, 
which  belonged  to  the  disease,  and  was  not  found  accidentally.  How 
far  this  would  help  in  understanding  the  spread  of  phthisis  was,  of 
course,  another  thing.  But,  to  take  typhoid  fever,  sdthough  it  was 
contagious,  there  had  not  yet  been  found  a  single  case  of  transference 
from  patients  to  medical  men  or  nurses  in  the  hospital  with  which  he 
was  connected.  Of  course,  that  was  very  different  from  typhus  fever, 
in  which  there  was  such  transference.  It  was  a  question,  of  course,  of 
the  life-history  of  the  contagium.  Nothing  was  known  of  the  life- 
history  of  the  bacillus,  or  how  it  passed  from  person  to  person.  It 
might  be  that  the  bacilli  were  entertained  as  hosts,  and  that  they  did 
no  harm  unless  there  were  an  hereditary  susceptibility  ;  or  it  might  be 
that  they  were  breathed  without  harm,  or  that  they  were  introduced 
in  some  peculiar  way  at  present  unknown.  But,  he  thought  that  the 
bacillus  must  be  accepted  as  a  fact,  and  not  as  a  theory,  and  the  ques- 
tion must  be  dealt  with  accordingly. 

Dr.  Henry  Bennet  (Weybridge)  was  much  gratified  to  be  able 
to  support  the  view's  enunciated  by  Dr.  Austin  Flint,  which  he  had  al- 
ready done  in  his  work  on  the  treatment  of  phthisis.     It  was  a  great 
pleasure  to  him  to  see  the  able  New  York  physician  in  the  flesh,  and 
to  join  his  countrymen  and  the  Association  in  welcoming  him  to  Eng- 
land.    In  his  youth,   long  ago,  in  1840,  he  was  the  resident  medical 
official  (/«/iv7«ir)  of  the  Salpetriere  in  Paris,  where  3,500  aged  infirm 
women,  above  65,   were  supported   and  treated.     During  his  year  of 
office  he  made  300  post  morlem  examinations,  and   found   in   about 
twenty-five  cases,  indubitable  proofs  of  their  having  been  phthisical  at 
some  antecedent  period   of  life  ;  cavities  healed  with  a  membranous 
lining,  cretaceous  deposits,  puckerings,  adhesions,   etc.     He  presumed 
that  coming  from  the  country,  as  most  of  the  working  classes  did  in 
Paris,  and  in  large  towns  in  general,   they  had  flagged,   became  con- 
sumptive and  returned  home  in  the  country,  there  to  recover  under  the 
influence  of  nature,  and  the  natural  limitation  of  the  disease.     The  late 
Professor  Hughes  Bennett,  when  pathologist  in  Edinburgh  a  few  years 
later,  made  Soo />(;oV /ni7;/i-m  examinations  with   the  same  result.     In- 
deed, he  believed  that  all  who  had  had  the  same  opportunities  of  ob- 
servation in  asylums  for   the  aged,  and  who  had  studied  the  subject, 
had  met  with  similar  cases.     These  were  legitimate  illustrations  of  the 
natural  limitation  of  the  disease.     With  reference  to  the  contagiousness 
of  phthisis,  he  was  himself  a  learner,  an  observer,  anxiously  waiting  for 
the  results  of  recent  researches.  He  thought,  however,  that  fair  grounds 
existed  for  the  belief  that  a  very   vitiated  atmosphere,   deeply  impreg- 
nated with  the  exhalations  from  phthisical  cavities  full  of  pus,  might 
propagate  the  disease.     He  had  himself  seen  cases  which  seem  to  cor- 
roborate such  views,  but  he  had  never  seen  any  that  could  support 
them  when  there  was  free  ventilation.     He  remembered  a  case  where 
a  healthy  young  husband  was  shut  up  in  a  small  cabin  for  four  months 
returning  from  New  Zealand  with  a  wife  dying  from  advanced  con- 
sumption, and  who  died  a  lew  days  after  landing.     He  became  phthi- 
sical soon  after,  and  subsequently  died.     In  the  south  of  Europe  the 
inhabitants  shut  the  windows  at  night  for  fear  of  malaria,  but  in  cases 
of  lung  disease,  he  believed  that  they  shut  them  also  in  the  day,  which 
might  account  for  the  propagation  of  the  disease  amongst  relations,  and 
for  their  conviction  that  it  was  a  propagated  disease.     He  quite  agreed 
with  Dr.  Theodore  Williams  that  so  far  there  was  no  evidence  what- 
ever to  prove  that  there  was  any  risk  or  danger  of  contracting  phthisis 
whilst  attending,  nursing,  and  living  with  phthisical  sufferers,  provided 
that  there  was  free  ventilation.     This  was  an  important  argument  to 
use  in  favour  of  ventilation  with  relatives,  and  he  constantly  used  it. 
He   had   always  very  much  more  trouble  in  persuading   relatives  to 
accept  proper  ventilation  than  in  persuading  the  invalids  themselves. 

Dr.  C.  R.  Drysdale  (London)  said  he  was  glad  to  hear  such  an  experi- 
enced observer  as  Dr.  Austin  Flint  say  that  the  Niemeyer  view  of 
pulmonary  consumption  was  fading  away  from  the  view  of  the  pro- 
fession ;  as  it  had  always  been  his  painful  experience  that,  whilst  in 
the  dead-house  there  were  found  to  be  many  species  of  consumption, 
at  the  bedside  he  had  found  it  very  difficult  to  get  any  clear  inform- 
ation which  would  lead  to  prognosis  or  treatment,  even  (rom  the 
authorities  who  were  most  certain  as  to  the  majority  of  cases  being 
tubercular;  and  said  that  "nothing  is  so  dangerous  for  a  phthisical 
person  as  to  become  tuberculous."     He  himself  was  a  believer  in  the 


unity  of  pulmonary  consumption  ;  and  thought  that  the  great  problem 
now  was  to  treat  and  to  prevent  phthisis,  by  climate  on  the  one  hand, 
and  by  the  choice  of  parents.  On  the  question  of  contagion  of 
phthisis,  Dr.  Drysdale  believed  that  the  hereditary  character  of  phthisis 
was  inimical  to  the  idea  that  it  was  a  contagious  disease,  m  any  way 
to  be  put  among  the  list  of  contagious  or  infectious  diseases,  such  as 
the  exanthemata  or  syphilis.  He  had,  as  a  general  rule,  scarcely  ever 
seen  any  case  of  phthisis  which  could  be  put  fairly  down  to  the  head 
of  contagious,  with  the  exception  of  a  very  few  where  husbands  or 
wives  had  succumbed  to  the  disease  after  the  death  of  their  partners. 
In  these  cases,  of  course,  the  breathing  of  the  same  air,  often  in  small 
rooms  and  in  the  same  bed,  did  sometimes  seem  to  cause  the  disease  : 
and,  indeed,  similar  circumstances,  in  the  case  of  large  bodies  of  men, 
such  as  those  formerly  seen  in  the  West  Indian  troops,  where  the 
men  lived  in  berths,  as  on  board-ship,  in  small  rooms,  had  given  rise 
to  large  outbreaks  of  acute  phthisis,  resembling,  in  many  respects, 
the  disease  of  cows  and  horses  shut  up  in  small  ill-ventilated  stables, 
which  developed  pommeliere  and  glanders. 

Dr.  Barham  (Truro)  remarked  that  Laennec  enunciated,  from  the 
lirst,  the  natural  limitation  of  phthisis  in  distinguishing  the  healing  of 
the  walls  of  vomicas  by  fibrinous  exudation,  and  contraction  or  cretih- 
cation.     He  pointed  out  the  necessity  of   making  allowance  for  thdo 
ratio  of  mortality  from  phthisis  in  the  whole  population  in  estimating  - 
the  influence  of  supposed  infection  in  consumption  hospitals  and  pri- J 
vate  dwellings.     He  mentioned,   as  a  characteristic   instance   of  the' 
fallacies  which   might  attend  the  inference  of  contagion  from  family 
communication,   that    the  male   population   which  is   seafaring,    dies 
from  phthisis  only  in  the  proportion  of  three  to  ten  females  ol  'he  same 
families,  the  latter  living  almost  constantly  at  home,  engaged  chiefly  > 
in  needlework. 

Dr.  Balfour  (Edinburgh),  stated  that  it  must  never  be  forgotten 
that  there  were  a  pathological  phthisis  which  might  also  be  stetho-^ 
scopical,  and  a  true  clinical  phthisis,  and  that  the  self-limitation  of  the 
disease  in  many  cases,  which  was  so  diflferent  from  what  was  well 
known  to  be  too  often  the  ordinary  course  of  the  disease,  might  indicate 
the  presence  of  a  merely  local  disease,  apart  from  any  infective  process, 
and  whether  that  process  was  necessarily  associated  with  a  bacillus  or 
not ;  and  in  any  further  investigation  into  the  question  this  matter' 
should  be  carefully  investigated.  ,,      <•    t  .v,  . 

Mr.  GooDCHiLD  (Ealing)  asked  whether,  looking  to  the  tact  tn«. 
inoculation  of  bacilli  was  demonstrable,  and  also  to  the  apparently 
opposed  statistics  showing  phthisis  to  be  rarely  communicated  d'tect'y' 
to  otherwise  healthy  persons,  the  logical  conclusion  was  not  that  toe- 
bacilli  were  abortive,  exceot  when  they  form  a  suitable  nidus  upon  tbe 
mucous  membranes  of  persons  hereditarily  disposed,   or  debihtated  bjo 

accidental  causes.  .      ,   ,         ^       u-       ti,^ 

Dr.  Flint,  in  his  reply,  said  he  had  abstained  from  touching  tbe-. 
matter  of  Dr.  Balfour's  question  from  considerations  as  to  time  ;  aiidc 
the  evidence  of  limitation  referred  to  by  Dr.  Bennet  Was  referred  to  mo 
his  paper,  but  had  not  been  read  for  the  same  reason.     With  regard  to-. 
Dr   Drysdale's  reference  to  phthisis  and  tuberculosis  again  becoming 
synonymous,  he  had  not  gone  into  the  matter  ;  but  of  course  it  was 
well  known  that,  about  twenty-five  years  ago,  a  distinction  was  made 
between  miliary  tubercle,  to  which  the  name  tuberculosis  was  proposed 
to  be  limited,  and  other  processes.     But  the  distinction  seemed  now  to 
be  destroyed  by  the  more  recent  histological  investigations. 

Dr.  Williams,  replying  to  Dr.  AUbutt,  said  that  he  did  not  ques- 
tion the  existence  of  the  bacillus,  but  only  the  part  it  played  m  the 
pathology  of  phthisis,  which,  he  thought,  consisted  more  in  spreading- 
the  secondary  inflammations  than  in  the  causation  of  tne  disease.  1  ne 
comparison  of  the  infection  of  typhoid  fever  with  that  ol  phthisis  would 
not  hold  good,  as  in  the  former  the  secretions  from  the  intestines  were 
the  poison,  and  could  be  easily  disinfected;  whereas  in  phthisis  it  was 
the  breath  and  pulmonary  secretion,  which  it  was  impossible  to  entirely 
disinfect.  Therefore  phthisis,  if  really  infectious,  would  be  very  in- 
fectious indeed.  With  regard  to  Dr.  Austin  Flint's  self-limited  duration  of 
pulmonary  phthisis,  he  recognised  it,  but  heldthatitexistedin  a  very  small 
proportion  of  consumptives,  and  generally  in  those  of  advanced  age. 

Dr    Flint    in  answer  to   Dr.  Williams's  question,  said   that    his 
seventy-four  cases  were  not  subjected  to  atmospheric  influences.     With' 
regard  to  Laennec,  his  writings  showed  that,  while  he  denied  the  cura-; 
biUty  of  phthisis,  he  virtually  admitted  its  self-limitation. 

Scarlet  Fever  at  Accrington.— The  epidemic  of  scarlet  fever 
in  Accrington,  we  hear,  still  continues  to  be  of  a  very  alarming  charac- 
ter nine  deaths  having  been  reported  this  week.  A  meeting  of  school 
managers  has  been  held,  and  a  deputation  appointed  to  wait  upon  Mr.  ^ 
Mundella,  in  order  that  school  examinations  may  be  omitted  this  yeat 
without  forfeit  of  the  usual  grants.     ^'     "    '     -'■.'■"     -■  •  ■  ' 
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.  ON  THE  WINTER  CLIMATE  OF  SAN^REMO. 
^'Presented  to  the  Section  cj  SUdicinc  at  the  Annual  Meeting  of  the 
'  British  Medical  Association  at  \Vorce:tcr,  August  1S82. 
By  ARTHUR  HILL  HASSALL,  M.D.Lond., 

Lale  Senior  Physician  to   tht   Royil    Free    Ho^pl'.al  :  Foundef   of  and    Consulting 
Phyficua  to  the  Natiooal  Hosp'.tAl  for  Con^umptioo  and  Dbeases  of  ihe  Chest. 


Much  as  has  been  written  on  the  subject,  there  is  scarcely  one,  of  all 
the  various  foreign  health  resorts,  the  climate  of  which,  as  baseJ  on 
strict  meleorokgical  data,  has  yet  been  properly  worked  out.  From 
this  general  statement,  thanks  to  Dr.  Marcet,  Cannes  may  to  some 
extern  be  deemed  an  exception.  In  very  many  cases,  the  information 
obtained  if  limi'.ed  to  statements  of  the  mean  season,  or  annual  north 
shade  temperature,  the  number  of  days  on  which  the  sun  shines,  with 
perhaps  the  sun  heat  and  the  number  of  days  on  which  rain  falls,  uilh, 
in  sori.c  cases,  the  amount  of  the  rainfall.  These  data  are  wholly  in- 
sufficient to  determine  the  climate  of  any  given  place,  and  a  great 
variety  of  other  details  are  refjuired,  many,  but  not  all  of  which,  will 
be  found  embraced  in  the  present  and  previous  communications  on  the 
climate  of  San  k-.mo  ;  as  for  example  the  following  :  the  north  shade 
temperature  at  three  periixls  of  the  day ;  the  mean  daily  variation  of 
temperature ;  the  sun  heat  by  both  the  ordinary  black  bulb  and  solar 
radiation  thermometers  ;  the  number  of  days  on  which  the  sun  shines, 
the  duration  of  the  sunshine,  the  number  of  days  on  which  rain  falls, 
the  number  of  hours  of  day  tain  ;  also  the  relative  humidity  at  three 
periodiof  the  day;  the  temperature  of  the  sea,  and  lastly  the  direc- 
tion, force  and  frequency  of  the  prevailing  winds.  Other  desirable  or 
necessary  particulars,  not  included  in  my  data,  are  daily  readings  of  the 
boroipelers.  and  the  exact  force  and  duration  of  the  winds;  these 
oinissions  I  hope  to  supply  in  future.  Again,  in  order  to  arrive  at  a 
full  and  accurate  knowlctlge  of  the  climate  of  any  given  locality,  it  b 
neces<ary  that  the  observations  should  Le  recorded  for  a  series  of  years. 
It  is  for  this  iea<on  principally  thit  I  again  trouble  the  .■Association 
with  this,  my  third  year's  re|>orl  ;  but  another  reason  is,  that  I  am  de- 
sirous of  making  my  .\nnual  Meteorological  Report  so  f.ir  complete 
that  it  may  serve  ai  a  ijnide  and  model  for  observers  in  the  case  of 
other  health  resorts.  It  is  scarcely  r.ece.'sary  to  insist  that  all  instiu- 
ments  used  should  be  the  very  best,  and  their  accuracy  authoritatively 
guaranteed,  also  that  they  should  l)e  correctly  placed,  especially  the 
thermometers  to  the  north,  in  a  pro[)erly  lowered  box,  which  should 
not  'le  touche<i  by  the  sun's  rays  at  any  period  of  the  day. 

Thi  shale  ol>s:rvaiion.  recorded  in  my  reports  for  the  winter  seasons 
of  lS79-So  and  iSSo  Si  were  made  at  an  elevation  of  48  feel  above  the 
»e.x,  30  almve  the  ground,  and  at  a  distance  of  almut  500  feet  from  the 
sea  ;  those  now  about  to  be  given  were  made  4  feet  aljovc  the  ground, 
30  tci  above  the  sea,  and  about  400  feet  therefrom  ;  the  lowered  box 
beinfi  even  still  more  elfsctuilly  protected  thin  heretofore  against  the 
sun's  ray». 

In  the  fillowing  table,  the  chief  particulars  arc  given  relative  to 
the  north  ihatie  Icmpeiature  lor  the  season  i8til-!>2  : 

TaBLC  I. — Aftan  Monlhtv  North  Shade   Temf'trature. 


Mo- 


for  the  whole  season  was  54.4',  and  the  mean  of  the  minima  and 
maxima  reading;  53-4  ;  that  the  highest  day-temperature  recorded  was 
in  April,  69.5  ;  and  the  lowest  night-temperature,  3S.0',  in  February. 
The  lowest  temperature  on  the  ground  occurred  on  February  3rd, 
namely,  33  4':  so  that  the  freezing  point  was  net  once  reached  during 
the  whole  season,  except  in  exposed  places  and  situations.  The  mean 
of  the  3  r.M.  readings  was  57,4°,  and  of  the  maxima  readings  58.6"; 
and  it  is  to  these  temperatures  that  visitors  are  exposed  ;  and  this,  it 
should  be  remembered,  only  when  they  happen  to  be  in  the  shade  to 
the  north  ;  in  the  sun,  of  course,  the  temperature  to  which  they  would 
be  subject  would  be  much  higher. 

\  point  of  great  importance  to  notice  is  the  daily  range  of  temper^ 
ature  ;  the  greatest  day-range  shown  in  the  table  is  12.2  F.abr.  in 
March,  and  the  mean  range  for  the  whole  season  only  5.3  ;  these 
figures  showing  that  the  shade-temperature,  at  all  events,  varies  within 
very  moderate  limits.  Comparing  the  above  ligutes  with  those  of 
the  two  previous  seasons,  the  results  stand  thus. 

From  the  ligures  for  the  winter  season  1879-80,  it  appears  that  the 
two  coldest  months  were  December  and  January,  the  mean  for  the 
former  being  45.2',  and  for  the  latter  47.5  .  The  two  warmest  months 
were  March  and  April,  the  means  being  550  and  59.3".  .md  the 
mean  temperature  for  the  whole  season  was  52.0  Fahr.  The  lowest 
temjierature  for  the  whole  season  was  27.9 .  The  thermometer  in 
the  air  reached  the  freezing  point  live  times  in  December  and  once  in 
January  ;  the  winter  climate,  therefore,  of  San  Remo  for  the  season 
1S79  So  was,  on  the  whole,  a  more  than  usually  mild  one,  beini;  above 
the  average  51.5',  though  colder  than  the  seasons  of  i83o-8l,  and 
1881-82. 

The  greatest  day-ditference  of  temperature  was  14.0',  and  the  mean 
of  the  six  months  5.7".  The  mean  of  the  3  P.M.  readings  was  57.9', 
and  of  the  maxima  readings  59.7'.  From  the  observations  for  the 
next  season,  l8So-8i,  the  conclusions  were  :  that  Januar)-  was  the 
coldest  month,  with  a  mean  temperature  of  46  7  Fahr.;  that  February 
was  the  next  coldest,  with  a  mean  of  51.5  ;  that  the  two  warmest 
months  were  November  and  April,  the  mcins  l>cing  57.7  an<l  bo.  2' 
respectively.  The  mean  of  the  three  daily  readings  was  54-3'>  """J 
that  of  the  maxima  and  minima  readings  54.1  .  The  lowest  temper- 
ature in  the  air  (or  the  whjlc  winter,  namely,  33.0 ,  or  one  degree 
above  freezing  point,  occurred  in  Januar>".  The  mean  of  the  night 
minima  observations  in  the  air  was  48.6  ,  and  on  the  ground  44.8';  the 
thermometer  on  the  ground  descended  on  three  occasions  t>clow  the 
freezing  point,  the  degrees  indicated  being  30.5  ,  31.5",  and  31.0'  Fahr. 
The  ureatest  variation  of  temperature  on  any  one  day  of  the  season 
1879-80  W.-IS  14.0',  and,  for  the  season  lSSo-81,  also  14.0';  the  mean 
diilctcnce  for  the  whole  six  months  being,  in  the  one  case,  6.3',  and 
5.7  in  the  other ;  the  ligures  again  show  that  the  north-shade  temper* 
ature  varies  within  very  moderate  limits. 

The  mean  six  months'  tvinter  season  temperature  for  nine  years  end- 
ing 187374.  as  deduced  from  the  observations  of  the  Otiicial  Meteoro- 
logical Observatory  at  San  Kcmo,  and  which  observatory  is  placed  at 
the  top  of  the  I'alajro  di  Cilia,  was,  as  shown  in  my  Work  on  Sum 
Kcmo  atui  Ihc  Western  A'iz-ier.t,  51. 5  :  the  means  for  th-  ■'  -  •  -Kont 
recorded  by  mc  were,  as  has  been  just  stated,  52.00  ,    5  :  1  4  1 

-  S3'''  per  season.     The  season  iSSoSl,  it  wdl  be  ten  was 

a  very  severe  one  in  Fnglaml  and  many  other  countric<i.  l>iiiiiig  the 
seasons  l88o-8l  and  1881-82,  the  temperature  of  the  air,  neither  by 
day  nor  night,  ever  descended,  even  on  a  single  ncctsion,  to  the  freer- 
ing  point. 

Ta    I  '    n       Tj/M  //eat  atiii  '' 
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sun-heat  in  tj<«j  for  the  season  lSSi-S2  was  114.7  ;  'h.at  the  mean 
maximum  sun-heat  was  122.5';  that  the  mean  sun-heat  in  air  was  71. S", 
and  the  mean  maximum  sun-heat  in  air  78. S";  the  mean  excess  of 
sun-heat  in  vacuo  over  that  in  the  air  being  37.5'.  It  may  here  be 
remarked  that  neither  the  vacuum  sun-thermometer  nor  that  exposed 
to  the  air  indicate  the  temperature  to  which  the  human  body  is  ordi- 
narily exposed ;  in  the  one  case,  the  bulb  is  i'k  vacuo,  and  protected 
from  the  effects  of  currents  of  air  and  moisture  ;  and,  in  the  other,  it 
is  not  encl.^sed  in  a  vacuum,  but  exposed  to  both  air  and  moisture. 
It  appears  further,  from  the  table,  that  there  were  167  days  out  of  a 
total  of  iSl  constituting  the  season,  =  27. S  days  per  month,  on 
which  the  sun  shone ;  that  the  number  of  hours  of  sunshine  was 
1,412,  =  23.5  hours  per  month,  out  of  a  possible  sunshine  of  over 
1,850  hours,  equal  to  a  mean  daily  sunshine  of  S  hours  27  minutes. 
There  were  thus  only  14  days  of  the  whole  six  months  on  which  the 
suo  did  not  shine.  These  figures  must  be  regarded  as  approximate, 
and  not  rigidly  exact.  These  means  include  only  the  days  on  wnich 
the  sun  actually  did  shine  ;  but,  spreading  the  sunshine  over  all  the 
181  days,  whether  sunshiny  or  cloudy,  the  figures  would  be  some- 
what different,  as  shown  in  the  following  table. 

Table  lll.—Sun  Heat  anJ  Sunshine.    All  Days. 


Average  .\verage     \f^  „  r»,:i.. 

-Month.  Sun  He:<t  in  Sun  Heat  in    s^^Yne 

Vacuum.  Air.  * 


Noxtmber 

December 

Januarj- 

February  

March    ' 

.April  

MeanI 


101.7 
97-7 
105.9 
111.6 
121. 4 
128.1 
XII. o 


7'4 
69.4 
67-4 
67.4 
72.0 
75-4 
70. 5 


6.09 
6.16 

557 
8.29 

9-44 
10.19 

7-49 


The  above  figures  abundantly  establish  the  fact  of  the  bright  and 
sunny  character  of  the  climate  during  the  season  1881-82  ;  the  readings 
for  the  two  previous  seasons  may  be  quoted  in  further  corroboration  of 
the  brilliancy  of  the  climate,  althous^h  it  is  not  necessary  to  give  the 
figures  in  full.  During  the  season  1S79-S0,  it  appears  that  there  were 
l66  days  on  which  the  sun  shone,  and  that  the  duration  of  the  sun- 
shine was  1,330  hours;  equal  to  no  less  than  8.05  hours  of  sunshine 
per  day.  Durmg  the  season  iSSo  8r,  there  were  160  days  of  sunshine, 
the  sun  shining  for  1,177  hours,  with  an  average  for  each  sunshiny  day 
of  seven  hours  eighteen  minutes. 

The  very  excellent  work  of  the  late  Dr.  Sparks,  on  the  Riviera, 
contains  the  statement  (p.  2)  that  there  is  a  mean  annual  difference  of 
no  less  than  75.2°  Falir.  between  "  spots  exposed  to  full  sunshine" 
and  "  those  in  the  shade  of  a  northern  wall".  This  statement  was 
founded  upon  the  observations   of  M.  Teysseire   of   Nice,  a   veteran 

Table  IV. — Rain  and  Rainfall. 


Month.  S,^ 

; 

November ....  -  4 

December  ....  6 

Jannary 2 

February* i 

March 3 

April  2 

Totall  18 


0  >. 


28.00 

19.  zo 
19.00 

1.30 

6.15 

7.00 


9-47 
1-47 
1.42 
0.82 
2.11 
'■35 


3  S    I  • 


27       80.55  I  16.64 


76.8 

1 
69-^ 

71.0 
66.3 

69.5 
70  o 
70.4 


73-' 
66.  t 
72.0 
64.2 
67.5 
637 
67.7 


•a  ■« 


=  ■510  =  s 


;  s  siM  = 


73-5 
66.0 
69.. 
65.1 
70.5 
67.0 


68.0 


74-3 
67.1 

70.7 
65.S 
69.2 
66.9 


95.8' 

84.B 

85.8 

86.0 

92.ot 

85.0 


S5.8 
46.7 

55.8 
42.4 
45.S 
40. 6 1 


63.7  I   8S.2      47.S 


Climate  of  the  Riviera",  published  in  the  second  volume  of  the  Trans- 
actions of  the  International  Medical  Congress,  held  in  London  August 
iSSi.  The  greatest  difference  between  sun-heat  as  indicated  by  the 
ordinary  black  bulb  solar  thermometer  and  the  north  shade  day-tem- 
perature I  found  was  38.2°;  and  the  mean  difference  of  all  the  observa- 
tions made  Wiis  only  15  7',  in  place  of  a  mean  difference  of  over  70° 
Fahr.  This  error  is  one  of  great  magnitude  and  importance ;  and  it 
has  not  only  been  widely  disseminated  by  the  work  of  Dr.  Sparks,  but 
by  other  publications.  Had  the  statement  been  founded  in  fact,  the 
Riviera  would  never  have  achieved  its  present  great  and  well  sustained 
reputation  as  a  winter  health-resort. 

I  turn  now  to  the  facts  respecting  the  rain,  rainfall,  and  relative 
humidity  of  the  past  season. 

It  is  shown  in  the  above  table,  amongst  other  particulars,  that  during 
the  whole  six  months  rain  fell  in  the  daytime  only  on  18  occasions; 
and  27  times,  including  the  nights  as  well  as  days,  the  hours  during 
which  the  day-rain  actually  descended  were  but  Si,  the  total  rainfall 
for  the  whole  .season  being  16.64  inches.  It  is  usually  deemed  sufh- 
cient  to  give  but  one  reading  of  the  relative  humidity,  even  when  three 
observations  are  taken  daily;  but  this  does  n^t  convey  all  the  inforra- 
•ttion  required,  since  the  humidity  varies  greatly  in  the  course  of  the 
same  day.  As  a  rule,  the  air  contains  more  moisture  in  the  morning 
than  in  the  evening,  and  least  of  all  in  the  afternoon;  thus,  it  appears 
from  the  table  that  the  mean  humidity  for  the  whole  season  at  9  a.m. 
was  70  4;  at  3  P.M.,  67.7;  and  at  9  p.m.,  6S.0;  the  mean  of  the  three 
readings  being  6S.7.  The  highest  humidity  is  usually  associated  with 
persistent  and  fiae  rain,  and  the  lowest  with  strong  winds.  On  no 
occasion  have  I  ever  known  the  air  to  remain  at  saturation-point  for  a 
whole  day.  The  figures  quoted  prove  that  the  winter  season  of  1881-82 
at  San  Remo  was  a  very  favourable  one  as  respects  rain  and  moisture ; 
the  air,  although  comparatively  dry,  was  not  so  to  the  extent  of  its 
becoming  overstimulating  and  exciting.  Of  the  16  inches  of  rain,  no 
less  than  7.26  inches  fell  in  the  course  of  twenty.four  hours,  doing 
much  damage. 

Turning  now  to  my  meteorological  reports  for  the  seasons  1879-S0 
and  iSSo  Si,  the  facts  as  to  the  rain,  rainfall,  and  humidity  stand  thus. 
During  the  first  of  these  seasons,  it  appears  that  there  were  29  days  on 
which  a  measurable  quantity  of  rain  fell;  that  the  period  during  which 
it  actually  descended  was  117  hours  between  9  A.M.  and  9  P.M.;  that 
the  total  rainfall  amounted  to  10.26  inches;  and  that  the  relative  humid- 
ity was  67. S.  Then,  turning  to  the  second  of  the  seasons  referred  to, 
it  appears  that  rain  fell  on  no  less  than  43  days,  and,  including  the 
nights  as  well,  on  49  occasions.  This  is  a  very  high  average  for  San 
Remo,  since  the  mean  number  of  rainy  days  for  the  whole  year,  founded 
on  nine  years'  observations,  amounts  to  only  4S.0.  The  number  of 
hours  of  day-rain  only  for  the  six  months  was  161 ;  the  total  rainfall, 
including  the  nights,  amounted  to  15.27  inches;  the  average  rainf.ill 
for  the  whole  year,  founded  on  the  observations  of  a  series  of  years, 
being  but  2S.7S  inches;  the  mean  relative  humidity  of  the  air  for  the 
whole  season  was  72.6.  These  figures  show  that  the  winter  season  of 
iSSo  Si  was,  for  San  Remo,  unusually  wet,  though,  as  contrasted  with 
England  and  many  other  countries,  it  would  still  have  to  be  regarded 
as  a  very  dry  one. 

Another  factor  in  the  climate  of  San  Remo,  and  indeed  of  all  the 
towns  on  the  shores  of  the  Mediterranean,  is  the  temperature  of  the 
sea  itself,  which,  during  very  nearly  the  whole  of  the  six  season  months, 
is  much  greater  than  that  of  the  air  at  9  a.m.,  OH-ing  to  the  absorption 
and  storage  of  a  portion  of  the  great  heat  of  the  sun.  This  fact  wiil 
be  apparent  on  an  examination  of  the  subjoined  table. 

Table  V. — Temperature  of  the  Sea. 


•  The  unprecedented  quanucy  of  7.26  inches  fell  in  24  hours  between  9  a.m.  on 
the  38th  of  November  and  the  same  hours  of  th»  following  morning,  doing  much 
daoiagc. 

t  A  Sea  Fog,  a  verj-  rare  occurrence. 

t  Strong  N.E.  and  S.E.  winds. 

meteorologist;  it  is,  however,  eironeous,  as  indeed  a  very  little  reflec- 
tion, on  facts,  will  prove,   and  as  I  have  shown  in  a  paper  "  On  the 


Month. 


Mean  Highest 

Temperature  Temperature 
of  bea.  *^ 


Lowest       T    ^'^^^        Sea  Wanner 
Temperature'T?">.P=«'"7     th.-m  Air. 
'^  of  Air  9  A.M. 


November. 
December  . 
January.. . 
February.  . 
March  .  . . . 
April    


61.4 
57-9 
55-9 
55-1 

56.4 


62.5 
60.6 

56.5 

56.0 

59.0 


60.8 

55-8 
55.6 
54-3 
55.8 
57-3 
56-5 


56.7 
49.8 

48.1 
50.8 
55.6 
58.9 
53-3 


4-7 
8.1 
7.S 
4-3 
0.3 
0.7 


From  this  table,  it  appears  that  the  mean  temperature  of  the  sea  at 
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9  A.M.  for  the  whole  season  was  57.5  ;  that  the  highest  point  reached 
was  62.3'  in  the  monih  of  November;  and  the  lowest,  56.0',  in  Feb- 
ruary; showing  a  rfiffcrence  of  6  5"  between  the  highest  and  lowest 
points  reached.  The  tnein  temperature  of  the  air  at  9  a.m.  was  53-3', 
giving  a  dlAWrence  of  4. 2' on  the  whole  season  between  the  air  and 
the  sea.  Djring  ihe  two  coldest  months  of  the  year.  December  and 
January,  the  mean  difference  in  favour  of  the  sea  was  8.1'  and  7.8' ;  in 
March,  the  sea  was  only  o  8'  warmer  than  the  air;  while  in  .April  the 
air  wa>,  o  7'  warmer  than  the  sea.  It  thus  appears  that  it  is  during  the 
two  coldest  winter  months  the  sea  is  relatively  the  warmest ;  that  is, 
just  when  the  air  most  requires  to  be  warmed. 

Referring  to  the  table  of  the  temperature  cf  the  sea  for  the  season 
1879-80,  1  tind  that  the  mean  of  the  six  months  was  55  5  ;  thai  the 
highest  temperature,  which  al^o  occurred  in  November,  was  63.2';  and 
the  lowest,  51.6',  in  December;  giving  a  ditference  of  II. 6.  The 
mean  temperature  of  the  air  at  9  A.M.  was  51  6 ,  showing  a  difference 
of  3  9'  for  the  whole  season.  Again,  during  the  three  coldest  months, 
November,  December,  and  January,  the  sea  was  relatively  the  warmest, 
the  mean  difference  being  7.6,  10.3',  and  7.3,  respectively.  In 
March,  the  temperature  of  the  sea  and  air  corresponded ;  but  in 
April  the  air  was  2.5  warmer  than  the  sea.  On  one  occasion  in  No- 
vember, the  difference  in  favour  of  the  sea  amounted  to  no  less  than 
19  6' ;  in  December,  to  iS  4  ;  and  in  January,  to  16  4'. 

For  the  seawn  1880-81,  the  figures  stand  thus.  The  mean  tempera- 
ttire  for  the  whole  season  was  57.7  ;  the  highest  point  reached,  63.9',  in 
November ;  and  the  lowest,  52.6  ,  in  February  ;  showing  a  difference  of 
1 1.3  between  the  highest  and  the  lowest  points.  The  mean  tempera- 
ture of  the  air  at  9  a.m.  for  the  six  months  was  53  9',  giving  a  differ- 
ence of  only  3.8  on  the  whole  season  between  the  air  and  the  sea.  In 
this  season,  again,  the  greatest  mean  difference  occurred  in  November, 
December,  and  January,  and  was  for  those  months  as  follows,  5.3, 
7. 6',  and  9.4.  in  March,  there  was  but  little  diflecence  between  the 
sea  and  air  ;  but  in  .\ptil  the  air  was  3.5  warmer  than  the  sea.  The 
greate*.'  ditfi;rence  in  Noveml>er  amounted  to  1 1.5  ;  in  December,  to 
9.9°  ;  and  in  January,  to  15.8  . 

The  high  temperature  of  the  water  of  the  Mediterranean  has,  there- 
fore, cin.iderable  effect  in  raising,  especially  at  night  and  in  the  early 
morning  and  evening,  and  also  during  the  colder  winter  months,  the 
temperature  of  the  air. 

Aniiher  very  influential  factor  in  the  climate  of  any  place  is  the 
wind,  its  frequency,  direction,  duration,  and  force.  These  particul.irs 
are  seldom  studied  sufficiently.  In  the  following  table,  the  principal 
facts  are  embodied  relative  to  the  stronger  winds. 

Table  W,— Strong   Winds,  tSSi-S2.     ScaU  3  to  4. 


Month. 


N.W.  , 

fbr 

MiMral! 


N.E.  , 

,Grc-  " 


I    SE.    I 
Sirocco. 


S.      S.W.  I   w. 


Na 


Dc   r        - 

jaaoary 

Mirc;,.  . 


s.     s.\v.    w. 

No. 

1. 
1. 

April 

I 

s 

1    ' 

s     . 

•            4          1> 

h-wat  w  ndi  wets  not  very  prevalcot 


during  the  season ;  that  due  north  winds  were  rare  ;  that  north-east 
and  east  winds  and  westerly  winds  were  rather  frequrnt  ;  also  that, 
during  the  six  months,  "  str.ing  winds  "  prevailed  on  nineteen  days,  and 
"moderately  >trong"  winds  on  thirty-one  days.  Tne  norih-west 
wind,  or  mistral,  is  not  of  very  frequent  occurrence  at  San  Kemo  ; 
neither  does  it  blow  wiih  anything  like  the  force  wiih  which  it  prevails 
in  Ihe  towns  of  the  kiviera  which  lie  more  to  the  west.  People  in 
general,  who  understand  but  little  about  the  winds,  are  apt  to  regar^  all 
winds  coming  from  the  west,  and  especially  if  accompinied  by  dust,  as 
the  mistral ;  and  hence  this  wind  is  often  said  to  blow  when  it  really 
dots  not.  East  winds,  it  must  be  remembered,  though  still  preserving 
some  of  their  b.id  char.icteristics,  are  not  nearly  so  severe  and  trying  as 
they  are  in  England.  Against  the  N.E.  winds  the  pro'ection  afforded 
is  very  considerable,  but  it  is  less  complete  against  the  east  wind  ;  Capo 
Verde,  the  eastern  protecting  headland  of  the  bay,  having  an  elevation 
of  only  about  350  ft.,  while  the  height  of  the  wcs'crn  headland  is  about 
Sooft.  The  season,  therefore,  of  1881-82  may  l>e  said  to  have  been  a 
very  windy  one  ;  indeed,  not  only  San  Kemo,  but  the  whole  of  the 
Western  Riviera,  must  be  pronounced  as  windy.  The  winds,  doubtless, 
on  some  occasions,  interfere  with  the  comfort  and  movements  of  in* 
valids,  and  they  constitute  the  one  serious  and  considerable  drawback 
of  what  is  s'ill  a  most  delightful  climate.  On  Ihe  other  hand,  it  must 
be  recollected  that  winds  play  a  very  important  part,  particularly  in 
warm  climates,  in  purifying  the  air,  and  exert  also,  fur  the  most  part, 
tonic  efiecis  on  the  system. 

It  may  be  aflirmed,  then,  of  the  climate  of  San  Remo,  during  the 
six  months  constituting  the  winter  season,  that  it  is  moderately  warm  ; 
well  sheltered  from  the  northerly  winds  ;  that  it  is  bright,  sunny,  and 
exhilarating  ;  that  there  are  but  few  rainy  days  ;  and  that  the  air  is  dry, 
but  not  excessively,  or  so  as  to  produce  irritation.  Furthermore,  the 
air  is  particularly  fresh  and  agreeable,  owing  to  the  prevalence  of  the 
sea  and  land  breezes.  It  is  true,  it  is  m  ire  windy  at  times  than  is 
agreeable  or  desirable  ;  and  this  constitutes  the  chicfdisadvantageof  the 
clim.ite,  a  disadvantage  common  to  the  Western  Riviera. 

The  accuracy  of  the  above  description  of  the  climate  of  San  Remo 
is,  in  the  main,  still  further  afested  by  the  botany,  loolog)',  an^l,  in 
fact,  by  nearly  the  whole  range  ol  the  nitural  history  of  the  district. 
Much  of  the  vegetation  is  semi-tropical,  and  animal  life  ab  >und«,  often 
in  forms  met  with  only  in  countries  no'e.l  for  the  uniform  mildoess  of 
their  clim.ite.  I  may  here  inciHentally  remark  that  the  firefly,  the 
movements  and  luminosity  of  which  are  so  graceful  and  plensini;,  mnkes 
its  appeirance  at  S.in  Rtrmo  in  abund.incc  in  spring.  Thi-  vi  it  1; 
appeared  sooner  than  usual,  and  I  first  S3w  it  on  .April  igh.  1  h.ivc 
not  yet  been  able  to  learn  whether  it  is  found  at  any  of  the  other  health- 
resorts  to  the  west  of  San  Remo,  but  at  Cannes  it  is  not  known. 
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Re^iJenl  Medical  OITicct  lo  Itie  Naliomi  Ho«i.il.>l  for  CniMllni[»li"n    Vwrtnor. 

Clinical  inquiry  into  the  family  history  of  consumptive  patients  has 
hitherto  l>een  directed  mainly  I"  the  question  of  ihe  pov»ibilty  of  here- 
ditary influence  having  fnv.iored  the  development  of  the  de«iiuciive 
process  in  the  lungs.  The  ftrq'iencv  with  which  ca«e  «fter  ca»c  has 
occurred  in  the  same  family,  with  which  indeed  whole  familirt  have 
been  de«tro)ed  by  this  fatal  mtlaily,  hjs  fully  warranted  the  auuinpiion 
that,  if  the  disease   has  not    been  diiecily  tran-  '   '  '   nt  to 

(iflspring,  there  ha-  Iwtn  at  .my  rale  a  transnii-  ■■Illy 

,„.,..  .,.,.i.,.,i   g,  I,,  miMlify  materially  ti--  •  ;   ..  c  '  111 

iti.  !  a  C'lnsumptive  slock.     Th  ■  luumalu  may  lie 

ci.i  -  i«,  <■!  c^'Urse,  no  new  irica  ;  rre  are  few  me. 

dical  men  who  have  not  seen  casei  that  h.nc  sn^i;.  >itd  such  a  notion. 
The  evidence  has  not,  however,  lieen  'uch  as  in(;ivc  prominence  to  the 
view,  even  as  an  uri  aM.mal  mnrte  of  "licin  ol  Ihe  disease  ;  and  few 
(irrsont  woulil  have  bri  n  prrpared,  a  few  months  ago,  lo  assert  that  il 
«  "      -----   ■  I-        -  -  - .    • 

'  »ve  arcnsfninol  H«  to 
jc\       -  ,  t  i;i  liril  t^v  llictn,  un'd 

to  adhere  to  th \ 
(  the  p»st.   and   1 
4iiiiiil  cease  to  vriinaic.      I 
however,  if,  in  any  oihrr  in«iancc,  ihrrf  has  iK-tn  »o  • 
pleic  •  casiirik:  amlc  id  tiadiliuo.     K'>cti'«   ic»rarchc«  0  i>i    ..|'cMiuii> 
carried  cunvKiiun  tu  the   public   mind,  tshcicvcr   they   have  l>ec<.>mc 


It   hat    brcimc    m 
sanctioned  by  the  < 
proval  of  great  mtn<l<. 


Sept.  30,  1883.] 
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known ;  and  already  the  proximity  of  a  consumption  hospital  has  seemefl 
to  some  minis  a-i  alarming,  or  more  so,  than  one  for  smiM-pox  ;  an  I 
the  prcdommant  symotoin  of  such  a  belief,  a  newsaaper  pro'e-it,  has 
not  been  wanting.  Nor,  if  the  tone  of  the  medical  pres-i  be  considereil, 
can  thi^  be  termed  a  sensational  or  an  unwarrinted  ilevclopment.  For, 
in  a  recent  medical  publicaiion,  we  are  told  that,  "  if  we  accept,  as  it 
seems  in  every  way  probable  we  must,  the  conclusion  that  the  very 
breath  of  such  tuberculous  subjects  may  carry  infection  with  i',  a  new 
terror  is  added  to  life,"  etc.,  an  estimate  of  the  doctrine  certainly  not 
wanting  in  gravity.  The  value  of  the  germ-theory  of  this  disease,  from 
a  preventive  and  remedial  standpoint,  cannot  yet  be  fairly  estimated; 
but  it  is  more  apt  to  be  under  than  overrated  m  the  face  of  the  slight 
success  of  antiseptic  treatment  hitherto  ;  yet,  if  to  some  susceptible 
minds  the  doctrine  is  aiding  "a  new  terror  to  life,"  it  may  safely  be 
predicted  that  a  calmer  Cimsideration  will  enable  many  to  rejoice  that 
the  tiat  of  heredity  is  of  less  serious  omen  than  it  may  hitherto  have 
seemed  to  them.  It  is.  at  any  rate,  only  reasonable  to  assume  that  the 
extension  of  our  knowledge  of  the  etiology  of  the  disease,  as  in  the 
past,  will  in  the  future  continue  to  diminish  the  number  of  its  victims. 

.■\s  medical  men,  called  to  deal  with  disease  as  it  occurs  in  actual 
life,  we  have  to  acknowledge  that  we  are  in  arrear  of  this  laboratory 
teaching,  and  that  the  whole  clinical  field  will  need  revision  by  the 
light  of  the  knowledge  thus  obtained.  It  is  as  a  small  contribution 
to  ihit  revision  that  1  ven'ureto  present,  f:r  your  consideration,  the  re- 
sults of  some  inquiries  into  "  family  history  in  relation  to  contagion  in 
phthisis.'' 

One  hundred  cases  have  been  taken  from  those  coming  under 
observation  while  writing  this  paper ;  for,  although  a  very  much  greater 
number  might  have  been  collected  from  the  records  of  the  hospital, 
cases  so  collected  would  be  wanting  in  that  completeness  which,  in  the 
present  inquiry,  it  is  desirable  they  should  have.  The  objects  held  in 
view  in  the  investigation  have  been:  i.  To  ascertain  how  far  direct 
exposure  to  the  disease  by  intimate  association  with  known  phthisical 
persons  has  preceded  its  onset  ;  2.  To  determine  how  frequently  a 
presumption  of  exposure,  from  the  family  relation  of  the  individuals, 
has  been  unattended  with  a  development  of  the  disease  ;  and  3.  To 
ascertain  how  far  an  inherited  liability  to  the  disease  influenced  the 
results  of  exposure.  In  one  or  two  cases  of  deaths  of  adults  under 
forty  years  where  asthma  or  bronchitis  has  been  assigned,  and  in 
one  of  "consumption  of  the  bowel:."  with  cough,  pLithisis  has  been 
assumed. 

In  inquiring  into  the  history  of  exposure,  so  great  an  interval  of  time 
elapsed  in  many  cases  before  symptoms  of  illness  appeared  in  the 
patient  that  it  is  ditS.:ult  to  believe  that  the  exposure  had  any  con- 
nection with  the  onset.  It  is  true  that,  in  a  disease  so  insidious,  its 
commencement  may  have  been  at  a  period  considerably  antecedent  to 
the  development  of  symp'oms  that  the  patient  would  recognise.  Still 
this  mast  at  mist  be  a  question  of  a  few  months,  even  if  we  believe 
that  a  survival  of  specific  bajilli  inhiled  lung  before  his  continued, 
though  giving  rise  to  no  symptoms  of  importance  until  some  favourable 
oppirtunity  of  prostration  of  their  hose  has  occurred,  when  they  have 
been  able  to  produce  a  mire  evident  impression.  The  following  case 
may  illustrate  this  possibility. 

C\SE  I. — \V.  P.,  cheesemonger's  assistant,  was  married  a  second 
time,  and  his  second  wife  was  healthy.  His  first  wife  died  of  con- 
sumption two  years  and  three  months  ago.  Before  his  wife's  death, 
and  while  she  was  ill,  the  patient  hid  a  slight  "hawking"  in  the 
throat,  and  the  medical  man  treated  it  with  benefit  as  a  "relaxed 
throat".  He  continued  as  well  and  fit  fir  work  as  ever,  free  from 
c  )ugh,  etc.,  for  fifteen  months  after  his  wife's  death  ;  then,  having  got 
wet  through,  he  was  laid  up  for  a  fortnight  with  "  inflimmation  of  the 
lungs";  cough  has  never  left  him,  and  he  has  steadily  got  worse,  until 
no*  he  has  well  marked  and  active  disease  in  bjth  lungs.  His  relatives 
were  free  from  suspicion  of  chest-affection,  and  he  himself  indisposed 
t)  believe  that  he  caught  consumption  from  his  first  wife.  The  wetting 
and  suh-equent  acute  illness  undoubtedly,  however,  correspond  with 
whi',  with)ut  the  coincidence  of  his  w.fe's  illness,  would  have  been 
deemed  ttte  commencement  of  the  disease. 

Delay  in  the  devcbpment  of  lung  mischief  mty  perhap?  also  occur 
in  consequence  of  sone  other  structure  being  first  alfected,  an  aflfecion 
of  glana  ur  j.jint,  or  perhaps  abscesses  elsewhere,  as  in  the  two  follow- 
ing cases,  may  have  been  the  original  seat  of  mischief. 

Case  ii. — J.  W.,  aged  3S,  carpenter,  with  m  phthisical  antecedents 
and  no  history  of  exposure,  began  to  be  troubled  with  ischiorectal 
abscess  three  years  ago.  For  a  time,  the  swelling,  etc.,  seemed  to  be 
going  away,  but  ultimately  it  reached  the  surface,  and  a  fistula  was 
estaolished,  for  which  he  was  operated  on  seven  months  ago.  Since 
the  operation,  slight  cough  and  pain  in  the  right  side  have  manifested 
themselves,  with  occasional  streaky  haemoptysis,  and  he  has  been  too 


weak  to  work.  The  apex  of  the  right  lung  is  affected  to  the  second 
lobe. 

C\SE  III. — A.  G.,  clerk,  aged  21,  whose  father  and  two  bro'hers 
died  ten  years  since  of  phihisis,  and  wh  >se  mi' her  (living)  his  suffered 
with  "abscess  of  the  lun,;"  for  tw  1  years,  an  1  is  much  emaciated,  hid 
always  enjoyed  good  health  until  thirteen  months  ago.  Then  abscess 
of  the  lower  jaw  developed  in  connection  with  a  diseased  tooth.  The 
sinus  through  the  cheek  cintinuel  to  discharge  for  seven  minths,  and 
it  was  during  this  period  that  lung-symptoms  began  to  show  themselves. 
He  has  now  cavities  in  both  lungs. 

In  both  these  cases,  the  source  of  infection  may  have  been  other 
than  that  assumed,  but  the  possibility  of  self-infe:tion  suggested  in  these 
and  similar  cases  will  have  to  be  borne  in  mind  ;  for  it  seems  only 
reasonable  to  believe  that  an  orgmism  capable  of  setting  up  inflam- 
matory and  destructive  processes  in  lung,  gland,  or  joint  under  suitable 
conditions,  may  under  similar  conditions  do  so  in  other  tissues. 

The  analysis  of  one  hundred  cases  as  to  the  evidence  of  exposure  is 
as  follows.  In  thirty-six  cases,  no  exposure  could  be  ascertained.  In 
sixty-four  cases,  exposure  at  some  time  or  other  was  made  out  (includ- 
ing seven  uncertain).  Taking  these  sixty-four  cises,  however,  in  refer- 
ence to  time  of  exposure,  we  find  twenty-six  were  living  exposed  at 
the  time  their  illness  began  ;  six  showed  symptoms  within  twelve 
months  of  exposure  ;  twenty-four  hid  not  been  exposed  for  periods 
varying  from  fifteen  months  to  twenty-three  years ;  one  not  for  a  long 
period  (time  uncertain);  and  in  seven  the  fact  nf  exposure  was  doubtful. 
It  must  further  be  noted  that  twenty-two  of  the  tweniy-four  cases  were 
exposed  at  periods  of  more  than  two  years  before  the  beginning  of  their 


own  Illness. 


Thus,  if  we  allow  that  all  who  showed  symptoms  of  illness  within 
twelve  months  of  association  with  a  phthisical  person  may  have  been 
infected  at  the  time  of  such  exposure,  thirty-two  per  cent.,  or  about 
one  third  of  the  whole,  may  be  so  classed.  Yet,  strong  as  the  pre- 
sumption may  seem  for  the  contagiousness  of  phthisis  from  so  lirge  a 
proportion  presenting  evidence  of  recent  exposure,  very  few  of  these 
cases  occurred  without  what  would  have  been  previously  recognised  as 
a  sufficient  cause  for  the  disease.  Two  cases  may  suffice  to  illustrate 
this. 

Case  iv. — k.  R.,  aged  39,  bookseller,  with  no  phthisis  in 
his  family,  had  for  nineteen  years  been  employed  in  an  establishment 
where  thirty  people  were  occupied,  and,  Utterly  at  any  rate,  he  had 
been  practically  the  manager  of  the  place.  The  premises  were  badly 
ventilated,  and  the  workpeople  were  either  working  in  draughts  or  in 
a  close  hot  atmosphere.  Tne  patient  has  always  been  dyspeptic,  and, 
during  a  period  of  overwork  and  unusual  mental  worry,  he  got  into  a 
low  state  of  health  ;  cough  then  developed,  has  continued  since,  and 
he  is  now  in  an  advanced  stage  of  disease.  While  he  was  there  his 
employer  was  known  to  be  consumptive,  and,  since  he  has  left,  three 
others  have  succumbed  to  the  disease. 

Case  v. — S.  G.,  aged  15,  of  no  occupation.  His  father,  and 
five  or  six  of  his  brothers  and  sisters,  all  died  of  consumption.  His 
mother's  family  is  not  consumptive.  His  father,  who  had  been  ailing 
for  eight  years,  died  seven  years  ago.  His  mother,  still  living  and 
quite  healthy,  has  had  fourteen  children.  Of  these  seven  died  inchdd- 
hood,  and  four,  adults,  have  died  of  consumption  within  eight  years, 
the  last  six  weeks  ago.  The  patient,  who  had  not  previously  been 
under  medical  treatment,  and  who  denied  that  there  was  anything 
wrong  with  her,  has  consolidation  of  the  apex  of  the  left  lung.  The 
village  in  Norfolk  where  this  family  lives,  I  am  informed  by  their 
medical  attendant,  is  without  drainage  ;  the  water  rises  to  within  a 
few  inches  of  the  surface  of  the  soil,  and  hence  the  houses  are  very 
damp. 

In  the  first  of  these  cases,  the  long  period  of  immunity,  in  spite  of 
dyspepsia,  draughts,  and  foul  atmosphere,  and  the  coincident  debility 
from  mental  and  bodily  overwork  at  the  time  of  development  of  lung 
symptoms,  cannot  be  left  out  of  count,  though  the  probability  of  com- 
munication seems  so  strong.  In  the  second  case,  the  continued  ex- 
emption of  the  mother,  sleeping  night  after  night  for  eight  years  with 
the  consumptive  husband,  and  during  that  time,  and  the  succeeding 
seven  years,  nursing  under  the  hygienic  conditions  given,  her  husband 
and  four  of  her  chddren,  certainly  warrants  the  assumption  that  other 
factors  than  bacteria  were  busy  in  the  extermination  that  went  on 
around  her,  and  to  which  thirteen  out  of  sixteen  of  the  family  have 
succumbed. 

But  the  evidence  of  the  failure  of  exposure  where  a  presumption  of 
its  occurrence  has  existed  must  be  carried  further,  for  this  failure  has 
been  the  impediment  to  a  clinical  acceptation  of  the  doctrine  of  com- 
municability. 

Of  the  100  cases,  40  were  or  had  been  married,  27  men  and  13 
women.       Of  the   27    men,    the  wife   has  also    suffered  fiom  lung- 
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disease  in  two,  one  dying  fifteen  months  before  her  husband  fell  ill,  the 
other  beginning  to  suffer  from  cough,  etc.,  twelve  months  after  her 
husband.  In  both  instances,  the  second  person  affected  had  no 
phthisical  relative.  Among  thirteen  women  patients,  four  are  said  to 
have  had  phthisical  husbands.  One  had  nothing  wrong  with  her  chest 
until  three  years  afier  the  death  of  her  husband.  Both  lungs  are  now 
in  an  early  stage  of  disease.  A  second,  of  a  consumptive  stock,  began 
to  sutler  with  chest  and  throat  about  twelve  months  after  her  husband's 
death,  and  has  now,  three  years  after,  slight  mischief  at  the  right 
apex.  A  third  had  glandular  abscesses  of  the  neck  before  marriage. 
Eight  months  ago,  has  had  the  right  elbow-joint  recently  excised  for 
strumous  disease,  and  has  quite  lately  become  affected  with  cough,  pains 
in  the  chest,  and  night  sweats.  She  has  incipient  mischief  of  right 
apex.  Her  husband  is  of  a  very  consumptive  family,  and  has  had 
a  severe  cough  as  long  as  she  has  known  him.  In  the  fourth  case, 
the  husband  is  said  to  have  spat  a  little  blood  some  time  before  mar- 
riage, but  has  shown  no  bigns  of  chest  affection  since.  The  patient, 
whose  brother  and  sister  have  both  had  hsemoptysis,  vas  quite  well 
until  six  months  after  marriage,  when  she  had  an  attack  of  bronchitis, 
and  there  is  at  this  time  considerable  mischief  in  both  of  her  lungs. 
It  may  well  be  doubted  if  any  one  of  these  four  can  justly  be  counted 
as  instances  of  communication  of  the  disease  from  husband  to  wife. 
But,  assuming  that  '.hey  are  undoubted  cases,  we  have  still  among  forty 
married  couples  thirty-four  instances  (eighty-five  per  cent.)  of  the  most 
intimate  association  of  a  phthisical  and  a  healthy  person  with  com- 
plete immunity  from  disease. 

Consumption  occurred  in  thirty-seven  instances  amonfj  the  parents  of 
the  one  hundred  cases  taken.  In  nine,  both  had  been  affected  ;  in  six  of 
these  the  second  parent  lived  from  five  to  ten  years  after  the  death  of 
the  other.  In  one,  no  information  as  to  the  relation  of  one  to  the  other 
could  be  obtained  ;  in  two,  husband  and  wife  died  within  six  months 
of  each  other.  But,  counting  these  also  as  examples  of  communication, 
the  immunity  among  parents  amoucts  to  seventy-six  per  cent  where  one 
of  the  two  has  been  consumptive.  In  three  out  o(  twelve  instances 
of  consumption  in  the  grandparents,  both  husband  and  wife  suffered, 
or  immunity  in  seventy-tive  per  cent.  Thus,  in  the  whole  of  the  eighty- 
nine  instances  where  a  husband  or  wife  has  been  consumptive,  we  find 
there  has  been  immunity  in  the  other  in  eighty  per  cent.  If  we  exclude 
fourteen  cases  in  which  either  the  information  is  insufficient,  or  the 
interval  which  elapsed  before  the  second  individual  became  affected, 
appears  to  have  been  too  gre.it  to  render  its  communication  probable, 
it  is  found  that  there  has  been  an  immunity  from  disease  in  94.6 
per  cent. 

These  lOO  patients  further  represent  families  of  children,  amounting 
in  the  aggregate  to  69S  individuals.  About  15  per  cent,  of  these 
(from  a  calculation  based  on  54  cases)  died  in  childhood  ;  and,  of  the 
remaining  593,  less  than  one-third  (185)  became  consumptive.  If  the 
immunity  from  disease  is  here  less  strikmg,  as  compared  with  statistics 
of  married  people,  it  must  be  remembered  that  the  brothers  and  sisters 
of  consumptive  patients  arc  liable  to  similar  inherited  constitutional 
defect*  ;  that  the  exposure  to  the  disease  has  been  probably  during  a 
pcrio<l  in  which  most  have  been  undergoing  critical  developmental 
changes;  that  accidental  influences,  favouring  the  onset  of  lung-mischief, 
have  probably  been  more  common. 

In  tracing  the  influence  of  heredity  on  the  results  of  exposure,  we 
find  that,  in  6j  cases,  consumption  had  occurred  in  the  preceding 
generation  ^>.r.,  in  father,  mother,  or  their  brothers  and  sisters);  in 
seven,  the  information  obtainable  was  incomplete  ;  in  33,  no  case  of 
con«umpti->n  had  occurred  in  parents,  or  their  brothers  and  sisters. 
Among  the  children  of  the  60  families,  the  disease  manifested  itself  in 
31.72  [KTrccnt.  ;  airong  the  33,  in  21.76  per  cent.  ;  or  a  difference  of 
nearly  13  per  cent,  bcrwccn  those  with  a.-id  those  without  phthisical  an- 
Icccdcnts.  How  far  increased  risk  of  exposure  influenced  this  difference 
may  be  judged  perh.ips  fmm  the  fact  that,  in  the  60  cases,  it  occurred  in 
30.8  per  cent,  of  parents'  relatives,  and  in  only  22.48  per  cent,  of  the 
parents  themselves.  The  disease  also  occurred  in  the  two  previous 
grneralion",  with  considerably  greater  frequency  among  the  men  than 
the  women. 

The  following  l<a  brief  summary  of  the  resalti  in  rclatloo  to  the  in- 

feC'i^".'-    •-  ■■'    '.K't.!...   ..  .1 -,,(,,. 

I  cI,  about  onc-lhird  have  rccngnisal)ly 
bcci  A  Mn  a  (leriod  having  an  appreciable  con- 
nection *  irif  own  illncsi. 

*.  Ait                              ■<,   of  which  one  person  has  been  affected, 
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was  attended  with  an  increased  frequency  of  its  occurrence  in  the  suc- 
ceeding one,  amounting  to  nearly  13  per  cent.  Hence  it  may  be  con- 
cluded that  : 

1.  Probably,  in  every  case  of  phthisis,  the  inception  and  presence  of 
a  specific  bacterium  is  essential  to  the  destructive  process. 

2.  Probably  there  is  a  certain  risk  of  communication  of  the  disease 
to  unaffected  persons,  and,  atleris  farihus,  the  greater,  the  more  inti- 
mate the  association. 

3.  Continued  association  with  a  consumptive  person  is  probably  not 
in  itself  sufficient  to  originate  the  disease  in  any  instance. 

4.  The  preparation  of  the  lung-tissue  by  a  chill,  debility,  etc.,  is 
probably  as  essential  to  the  destructive  process  as  the  presence  of  the 
specific  bacterium  itself. 
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Phthisis  is  extremely  hereditary;  for,  perhaps,  three-fourths  of  patients 
among  the  richer  classes  have  had  either  a  pirent  or  a  grand-parent 
affected  by  the  dise-ise.  It  is  also  greatly  caused  by  bad  living  and 
poverty,  for  whilst  it  constitutes  68  per  1,000  of  all  deaths  among  the 
rich  in  France,  230  per  I, OOO  deaths  among  the  poor  in  that  country 
are  caused  by  it.  How  irrational,  then,  still  to  attempt  to  range  this 
disease  in  juxta-position  with  the  contagious.  This  idea,  we  might 
have  expected,  would  not  exist  long  after  the  discussion  some  years  ago 
on  M.  V'lllemin's  experiments.  Apart  from  hereditary  causes  and 
poverty,  there  are  two  great  antecedents  of  phthisis.  One  so  justly 
insisted  on  by  Dr.  MicCormac  of  Belfast,  bid  air ;  the  other  insisted 
on  by  Dts.  Buchanan  and  Biwditch,  dampness  of  dwellings  or  sub-oil. 
Dr.  Hermann  Weber  has  added  yet  .-mother,  namely,  septicity  of  the  air 
in  different  localities  on  the  sea-level. 

Those  who  have  had  much  experience  of  phthisis  among  hospital 
cases  know  how  rarely  the  poorer  classes  recover  from  this  modern 
plague,  for  phthisis  is  now  the  great  cau^e  of  death  among  the  most 
civilised  countries  ;  since,  taking  a  low  estima'e  of  250  deaths  per  1,000 
annually  from  it,  England  and  Wales  alone  have  65.000  deaths  Irom 
phthisis  annually.  Hence  we  must  not  expect  too  much  from  any  treat- 
ment of  such  a  disease.  It  is  now,  however,  known  that  in  extremely 
favourable  circumstances,  an  arrest,  or  complete  recovery  from  phthisis 
docs  occasionally  lake  place. 

Dating  my  professional  life,  I  have  seen  and  heard  of  about  forty 
cases,  some  of  them  in  membeisof  the  medical  profession,  of  temporary 
or  permanent  arrest  of  the  disease  ;  but  amongst  these  there  have  been, 
I  think,  only  three  hospital  patients,  one  of  whom  went  to  Colorado, 
and  the  other  two  to  New  Zealand  by  sailing  vessels. 

It  happened  to  be  my  lot  lo  reside  during  the  winter  of  1852  in 
Coirc,  in  the  Orisons  ;  and  whilst  there,  I  made  visits  to  the  now  re- 
nowned stations  in  the  Engat.ine  Valley,  Davos  Plair,  Klostcr  BiucVe, 
Kiiblis,  and  other  villages.  At  Coire,  in  the  Rhine  valley,  phthisis 
was  common  enough ;  hut  I  remember  at  that  early  date  even,  that 
there  was  an  opinion  th.it  it  was  very  rare  indeed  among  the  d sellers  in 
the  high  Alps,  and  the  remark  had  long  been  made  that  consumption  is 
much  rarer  in  localities  situated  far  al>ove  sea-level.  Kor  example, 
Humboldt  in  1852  (.\'/i-ji'/'.»  TravtUr'\,  tells  how  that  ihecityof  tljito, 
O.CXXJ  feet  above  the  sea,  was  free  from  ihc  ili«casc.  The  same  user 
lion  was  maile  by  I  lotion  (1857),  Tschudi  (1S46),  and  Newton  (Mexico, 
written  in  1S48).  Jourdanent,  however,  writing  in  1864,  was  the  most 
enthusiastic  admirer  of  high  altitudes,  and  etclaimed  (Mexica,  i/j 
Climate  and  Durait),  "  The  day  when  men  desire  it,  the  climate  of  the 
Anahuac  will  extinguish  pulmonary  consumption." 

Dr.  Parker,  him'.cif  an  example  of  the  p  iwcr  of  hygiene  in  arresting 
this  terrible  di«ra»e,  mention?,  what  all  will  .ijjrce  with,  that  great 
elevation  il  not  necessary  lo  the  cure  of  phthi«is:  but,  among  o'hct 
climates,  it  is  now  Incoming  recognised  that  highaltiludesare  extremely 
uicful  in  certain  cases  of  the  di«e«ie.  Kven  in  compiraiively  lililc 
elevated  situations  in  I'.uiope,  such  as  the  llarir  mountains,  there •ecmi 
lo  l»c  but  very  little  consntnplt'^n,  for  l>r.  Itrorkm*n  (lUnd  6,  des 
//i;/.  /•.!/*.)  says  that  out  i!  I  in  lhe.e  mounulns, 

there  were  but  Iwentythr'^  ihc^c  were  strangers. 

Hut,  again,  thrri-  srrms  an  r  m  i.n  ■.  1,  >  ..  .  1  luhisn  in  the  i«Und« 
of  I^wit  and  Mull  111  Ihc  Hebrides  (l>f.  fhiiviuon.  /-.tin.  .V,v.  .S"i . 
add.),  ami  also  in  Iceland  (lljallclin),  and  No.way  (Pr.   Hare,    Phib- 
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delpbia  Congress).     Nearer  London  we  have  Berwickshire  with  but  one 
death  per  1,000  inhabitants  annually  from  phthisis  (Christison  /.  c). 

Dr.  Lomb.ird  of  Geneva  is  about  to  discuss  ths  influence  of  great 
elevations  at  Geneva  in  September,  and  alleges  that  "high  and  medium 
altitudes  have  a  prophylactic  and  therapeutic  influence  on  phthisis." 
(Frop-cimme  liu  \mt  C.  int.  d'Hygit^ne,  1SS2,  p.  II.)  In  a  former 
work,  published  in  1S5S,  that  author  mentioned  that  phthisis  in  Switzer- 
land was  unknown  among  the  dwellers  in  spots  4,500  to  5,000  feet 
above  sea.level. 

Hirsch  speaks  of  high  plains  on  the  Ghauts  and  Neilgherry  Hills 
from  4,000  to  7,000  feet  high,  where  phthisis  is  unknown  among  the 
population.  I'eru  is  a  country  abounding  in  consumption  in  its  coast 
cities;  but  Guibert  (P/ilhisis  in  Pun,  1S62)  says  that  in  the  Cordil- 
leras there  .are  cities  of  10,000,  20,000,  and  40,000  where  phthisis  is 
not  seen.  La  Paz,  a  city  in  Bolivia,  12,000  feet  above  the  sea,  is  one 
of  these. 

The  author  who  first  made  this  question  a  practical  one  in  the  treat- 
ment of  phthisis  in  this  country  was  Dr.  Hermann  Weber,  whose 
cases,  published  in  1867  in  the  British  Medical  Journal,  excited 
great  attention  at  the  time,  and  have  continued  to  do  so  ever  since. 

To  show  that  my  own  views  on  this  question  are  not  of  yesterday,  I 
may  mention  that  in  1S6S  I  wrote  a  pamphlet  on  this  subject,  and  that 
it  has  greatly  interested  me  since  that  date.  Recently,  in  1S76,  we 
have  had  some  excellent  evidence  of  the  curative  effects  of  the  high 
plains  of  Colorado  by  Dr.  Denison ;  and  in  iSSi  a  similar  set  of  cases 
narrated  by  Dr.  Theodore  Williams  at  the  International  Medical  Con- 
gress in  London. 

It  may  be  remembered  that  Dr.  Weber  spoke  of  patients  he  had 
had  in  London,  natives  of  the  Engadine  valley,  who  were  attacked 
with  phthisis  in  London,  and  who  recovered  entirely  on  return  to  their 
native  valleys. 

Dr.  Denison  of  Colorado,  who  was  himself,  as  he  tells  us,  a  case 
of  arrested  phthisis  from  residence  in  Denver,  Colorado,  maintains  that 
one  of  the  chief  points  in  the  value  of  mountain  air  is  its  absence  from 
moisture.  All  low  altitude  air,  he  contends,  is  moist ;  and  he  adds 
that  even  Davos  Platz,  which  is  5,200  feet  over  the  level  of  the  sea,  is 
a  moist  climate  as  compared  with  high  altitudes  in  Central  America. 
Thus,  at  Saint  Moritz,  there  were  only  lifteen  clear  days  in  the  fourteen 
winter  months  1S66  67  and  1867-68.  On  the  eastern  slopes  of  the 
Rocky  Mountains,  again,  there  are  very  few  days  without  sunshine, 
and  few  rainy  days;  besides  which  there  are  cities  of  some  size,  such 
as  Cheyenne  (Wyoming),  6,100  feet;  Denver,  5,200;  Idaho  Springs, 
7,540;  Pueblo,  4,630,  etc. ;  besides  plateaus,  such  as  the  North,  Middle, 
and  South  Parks,  which  are  from  8,000  to  10,000  feet  above  the  sea  ; 
besides  a  number  of  admirable  sites  in  New  Mexico,  Mexico,  and 
Peru. 

In  Denver,  there  is  nearly  four  times  as  little  moisture  in  the  cubic 
foot  of  air  that  there  is  in  the  air  of  Florida  (112  :392) ;  whilst  Davos 
has  1.24  grammes  of  watery  vapour  in  a  cube  foot  of  air  in  its  winter 
months.  Dr.  Denison  also  points  to  Egypt  as  another  example  of  a 
climate  useful  to  consumptives,  and  where  the  air  is  very  dry.  On 
this  account,  he  claims  also  that  there  is  great  diathermancy  in  the 
air  of  the  Colorado  plains,  and  that,  as  soon  as  the  sun  is  above  the 
horizon,  its  rays  are  full  of  warmth.  There  were,  he  says,  only  thir- 
teen days,  between  January  1st,  1S73  and  August  1S76,  in  which  the 
sun  was  invisible  the  whole  day  at  Denver,  Colorado. 

Dr.  Denison,  and  recently  Dr.  Williams,  have  insisted  on  the  advan- 
tages which  the  phthisical  reap  from  the  increased  respirations  and 
increased  volume  of  air  respired  by  them  at  stations  where  the  air  is 
rarefied,  as  at  Davos  and  in  Denver,  etc.  The  lungs,  says  the  former 
observer,  have  no  rest ;  and  in  this  lies  their  salvation,  since  by  this 
means  the  disease-germs  are  being  constantly  expelled  from  the  body, 
and  the  diameter  of  the  chest  is  increased.  Denison  adds  that,  in  the 
parallel  of  40°  latitude  in  the  United  States,  from  20  to  30  per  cent,  of 
all  deaths  on  the  coast-levels  are  from  phthisis;  whereas,  at  from  4,000 
to  6,ooo  feet  above  the  sea,  only  from  i  to  2  per  cent,  of  all  deaths  are 
from  this  cause.  Dr.  Denison  says  that,  in  twenty-five  cases  of  phthisis 
treated  by  him  in  Denver,  in  the  first  stage  of  the  disease,  no  less  than 
68  per  cent,  were  much  improved  or  cured.  In  eleven  cases  in  the 
second  stage,  two  were  much  improved,  four  slightly  so.  In  thirty 
cases  in  the  third  stage  of  the  disease,  observed  for  nine  months  and  a 
half  by  Dr.  Denison,  five  weie  much  improved,  five  slightly  so.  He 
mentions  that  twenty-one  of  the  patients  had  haemoptysis  before  enter- 
ing Colorado,  fifteen  of  whom  were  probably  without  cavity ;  and  all 
these  did  well. 

Dr.  Austin  Flint,  one  of  the  best  authorities  in  the  United  States  on 
phthisis,  says  he  has  seen  perhaps  seventy-five  cases  in  which  arrest  or 
complete  recovery  from  phthisis  has  taken  place;  but,  in  the  face  of 
such  evidence  from  the  eastern  slopes  of  the   Rocky  Mountains,  attri- 


butes these  arrests  of  the  disease  more  to  circumstances  incidental  to 
the  climate  than  to  climate /t'r  se. 

If  we  may  formulate  the  recommenda'ions  of  Drs.  Denison  and  Wil- 
liams, as  to  this  advantage  of  great  altitudes  in  phthisis,  they  may 
perhaps  be  said  to  be,  the  greater  coolness  and  dryness  of  the  air,  its 
greater  transparency  and  diathermancy,  and  the  effect  such  climates 
have  in  increasing  the  capacity  of  the  chest.  Permanent  residence  is 
recommended  by  Denison.  Persons  with  heart-disease  should  not  seek 
such  altitudes. 

The  e.xperience  of  those  American  physicians  who  discussed  Dr. 
Denison's  paper  in  1S76  was  not  quite  in  unison  with  his  conclusions. 
Dr.  Duffy  of  North  Carolina  said  there  was  but  little  phthisis  in  either 
of  the  Carolinas.  Dr.  Baldwin  of  Florida  claimed  many  cures  of 
phthisis  for  patients  wintering  in  that  State.  He  urges  that  an 
equable  temperature  is  useful,  and  cannot  believe  that  the  extreme  dif- 
ference between  day  and  night  temperatures,  as  seen  in  Colorado  (60°), 
can  be  so  good  as  that  of  only  10°,  as  seen  in  Florida.  Dr.  Henry 
Gibbon's  personal  advice  to  patient's  with  phthisis,  after  long  experi- 
ence, is  that  they  should  get  on  the  back  of  a  mule  or  horse,  and  keep 
moving  until  they  find  a  suitable  climate.  Dr.  H.  A.  Johnson  of 
Chicago  tells  us  he  has  known  of  consumptives  going  to  Denver, 
Florida,  North  Carolina,  etc.,  and  coming  back  much  benefited.  In 
the  early  stages,  patients  are  benefited  by  the  mountains;  but,  when 
cavities  appear,  it  is  hazardous  to  go  there.  Dr.  Hare  of  London 
spoke  highly  of  a  winter  residence  in  the  Engadine,  if  the  patient 
could  take  exercise;  but  delicate  patients  required  a  more  genial 
climate. 

Dr.  Theodore  Williams  has  given  a  most  valuable  series  of  cases  to 
show  the  effect  of  stay  in  Davos.  Of  twenty-two  patients  sent  by 
himself  thither,  no  fewer  than  ten  were  well  enough  to  be  called 
"arrested  phthisis".  The  dimensions  of  the  chest  increase  greatly 
after  a  stay  in  the  mountains,  which  is  not  the  case  in  other  kinds  of 
treatment,  according  to  Dr.  Williams. 

Dr.  Herman  Weber's  present  opinion,  as  gleaned  from  observations 
made  on  Dr.  Theodore  Williams's  paper,  is  that  there  is  often  an  in- 
creased expa.isibility  of  the  thorax  in  cases  treated  at  Davos.  He, 
however,  attributes  the  good  effects  of  high  altitudes  scarcely  at  all  to 
climbing,  but  rather  to  an  absence  of  septicity  in  the  air  in  high 
places.  Tnis  he  holds  of  prime  importance,  although  there  may  be 
other  localities  where  the  air  is  quite  as  pure.  The  quality  of  meals, 
life  out  of  doors,  and  ventilation,  are  more  indispensable  in  consump- 
tion than  in  other  diseases.  He  seems  to  think,  contrary  to  Dr. 
Williams's  experience,  that  hereditary  cases  do  not  do  well  in  such  high 
altitudes. 

Dr.  Wilson  Fox  remarked  that  high  altitudes  were  freer  froni  damp, 
ventilation  is  better,  and  the  air  is  purer,  all  of  which  points  are 
favourable  to  the  cure  or  arrest  of  the  disease,  and  may  be  either  cold, 
as  at  Davos,  or  warm,  as  in  Bloemfontein,  South  Africa.  But,  if  good, 
it  cannot  be  right  for  patients  to  descend  again  to  common  levels 

My  own  personal  experience  is  in  favour  of  sending  patients  ia  the 
early  stages  of  phthisis  to  Colorado  and  Davos.  I  have  knowri  two 
or  three  apparent  arrests  ot  phthisis  to  take  place  after  such  visits  to 
places  of  high  altitudes.  AaA  the  argument  of  Dr.  Williams,  as  to  the 
increased  capacity  of  the  thorax  being  curative,  I  think  is  of  much 
importance.  Yet  there  is  a  good  deal  of  discomfort  and  sufieiing 
caused  by  sending  patients  to  such  cold  stations ;  and  it  is  only  those 
who  can  and  will  take  plenty  of  out-door  exercise  that  should  betake 
themselves  to  such  places. 

Marine  climates  have  been  greatly  extolled  by  many  in  phthisis, 
whilst  others  have  condemned  them.  Dr.  Rochard  (Mem.  de  t Acad. 
Je  Mid.,  1S56)  has  pronounced  an  opinion  adverse  to  sea-voyages  in 
phthisis.  But  that  writer  refers,  in  his  arguments,  chiefly  to  seamen  ; 
and  hence  his  conclusions  do  not  affect  the  case  of  passengers  who 
travel  in  the  comfortable  sailing-vessels  or  steamers  of  our  day,  replete 
with  every  comfort  and  convenience.  It  is  of  importance,  too,  to  dis- 
tinguish between  the  case  of  steamers  which  rapidly  pass  from  tropical 
heat  into  temperatures  of  severity  in  a  few  days'  sail,  and  sailing-vessels 
which  proceed  more  leisurely. 

In  my  experience,  the  voyage  to  Australia  and  New  Zealand  in  stich 
sailing-vessels  is  the  most  curative  of  all  treatments  of  phthisis  which 
is  at  the  command  of  the  ordinary  inhabitant  of  the  British  Isles.  The 
patient  should  leave  this  country  in  October,  and  will  reach  the  port 
in  Australasia  in  about  three  months.  The  patient  may  then  either 
reside  permanently  in  New  Zealand,  or  return  in  a  few  weeks  to 
Great  Britain.  In  either  case,  many  cures  or  temporary  arrests  of  this 
disease  are  known  to  occur.  The  temperature  of  the  ocean  will  vary 
in  such  a  voyage  from  40°  Fahr.  in  the  Indian  Ocean  to  So'  at  the 
Equator. 
A  cruise  in  the  Mediterranean  in  a  yacht  is  a  most  useful  treatment 
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of  phthisis  to  those  who  can  secure  this  advantage  ;  and  when  I  was  in 
Cadizand  Malaga,  in  1851,  Ihadoianyopportunitiesof  seeing  patients  who 
bad  becnqailt  surprisingly  iMrntfited  by  ^uch  crQi>es  in  summer  weather. 

In  such  excellent  hvgienic  conditions  as  these,  the  sea-air  has  un- 
doub'edly  a  most  vivifying  influence,  which  awakens  the  appetite  and 
stimulates  all  the  functions  concerned  in  nutrition.  There  is  no  prac- 
titiuD-r  who  has  njt  seen,  in  certain  cases  of  atony  of  the  digestive 
organs,  and  that  general  languor  which  is  canned  by  tropical  heat,  the 
truly  marvellous  effects  of  marine  climates.  It  is  because  of  thi<  that 
a  winter  station  on  the  coast  is  often  so  much  more  useful  than  a 
more  inland  site,  where  the  air  may  be  calmer  and  more  equable  in 
temperature.  In  my  voyage  to  Cadiz,  I  was  much  'truck  with  the 
freedom  from  sea-sickness  presented  by  most  of  the  consumptive 
pa'ients  on  board,  so  that  sea-sickness  is  not  quite  such  a  drawback  as 
might  be  thought. 

My  conclusion'!  with  regard,  then,  to  high  altitudes  and  marine  sites 
ID  phthisis  w.  uld  be  tha'  :  Consumption  is  arrested,  and  even  cured, 
in  many  instnnces.  when  patients  betal:e  themselves  early  to  mountain 
resorts,  and  live  long  en  Jugh  in  such  highland  dis'ricts,  provided  they 
can  abide  the  great  cold,  and  are  able  to  tike  plenty  of  out-door  exer- 
cise. I  prefer  C'lorado  to  Dav.is  for  those  ptr'ons  who  can  choose 
their  locality  ;  and,  in  the  case  of  the  working  classes  of  course,  Davos 
is  out  of  the  question.  On  the  whole,  however,  I  prefer  voyages  to 
Australasia  to  any  other  method  of  treating  phthisis,  as  it  is  suitable 
to  a  far  greater  class  of  cases,  and  is,  therefore,  a  more  universal 
remedy.  By  the  aid  of  such  voyages,  a  large  projortion  of  con- 
sumptives will  experience  immense  benefit. 


CLOSURE    OF    SCHOOLS    DURING    THE    PRE- 
V.-VLENCE    OF   ZY.MOTIC    DI.SEASES. 

Read  in  Ihe  Section  of  Public  Medicine  at  the  Annual  Meeting  oj  the 
British  Medical  Association  in  Worcester,  August  1882. 

By  H.  page,  M.R.C.S.,  S.Sc.C.Camb., 

ET-Mcdical  Officer  of  Health,  Redditch  Urban  Sanitary  Diunct. 

The  chief  and  highest  aim  of  hygiene  being  to  prevent  disease  and 
premature  death,  the  typical  preventable  maladies,  the  zymotic  dis- 
ease«,  take  rark  a«  of  first  importance.  Kvery  medical  oHicer  of  health, 
and  anyone  pracically  acquainted  with  the  working  of  the  public 
health  staluirs,  is  painfully  aware  that  one  of  ihe  most  common  and 
important  centres  of  infection  are  the  public,  elementary,  and  priva'c, 
especially  the  smill  priv.iie,  schools.  Although  measles,  whooping- 
cough,  and,  of  the  "other  zymotic  diseases",  mumps,  are  constantly 
(raced  to  the«e  channel*  of  infections,  of  the  fcven  principal  zymotic 
di«e««es,  scarlet  fever  is  by  (nr  the  most  important  in  connection  with 
Kchools.  That  «cho<  Is,  especially  the  public  elementary  schools,  are 
prime  centres  of  infectious  diseases,  it  is  only  necessary  to  peruse  the 
annual  reports  of  medical  officers  of  health  for  all  [laris  of  the  kingdom, 
and  the  important  anti  dangerous  part  they  jilay  in  swelling  th-;  pre- 
Tentablc  death-rate  of  the  countr)-,  will  he  at  once  apparent  ;  especially 
%hen  it  is  borne  in  mind  that  approximately  one-hf  h  of  the  popula- 
tion are  children  of  »chool-age,  and  one-fimrth  arc  children  under  ten 
years  of  age,  constituting  the  paliulum  of  the  zymotic  ilifeascs.  In 
»up(>'irt  of  Ihn  itaemini,  I  w  II  only  quote  from  the  reports  for  lait 
year  nf  Mr.  T.  I.  Dykes,  the  eminent  and  well  known  medical  officer 
of  .McrihyrTyiliil,  and  my  friend  Mr.  (I.  Foabroke,  junior,  one  of  the 
»ecre'ari<»  of  thir«  Seclinn  of  nur  Association,  medicil  officer  for  the 
Sir»if"rd  on-Avon  combined  district.  The  former  writes:  "It  was 
most  disiinclly  evident  ihat  the  milady  was  mint  rapidly  spread  by 
Ihe  atiendinre  of  children  sickening  for  measles  at  the  public  schofils." 
The  total  numtier  of  deaths  from  scarlet  fever  was  251,  of  which  237 
were  children  under  '•  ',  '   ''        •        rtion  of  children  was 

"  I  out  of  50".     In  'f  -I  that  ihe  first  cises 

"  allendrd  lhi«  »cho.,l .,.,..;.   ::.,.i   ^.Inr's;"   "  17  children 

who  were  allendania  at  the  H'»ard  schrx^ls  were  iwri/ed  by  the  fever." 
Mr,  l*i»sKf'>Ve  wri'es  :  "s^i  w!  .  in.a  wa«,  wi'h  few  cxcrpiinns,  cunfined 
to   the   chihiren    of  ■  ages."     Mv  own    cxoericncr,  whiUl 

■Clinic  «s  mrdiml  nti  .hh   for  the    Redditch  I'rban  .'>anitnry 

Dis*'  '       wi'h  ihi-.     In  a  severe  epidemic  ot   scirlci  fever, 

whi  U\  out  of  17.(  frtim  all  cau«rs,  which  occurred  in 

my  i'--^    ■      "-     •.^•n.  the  sety  fim  cases  were 

flfl'  in.ij"ritv  of  the  sul'seqiient 

«>nc«  ,       Im:  or  small   privaie  schools. 

10  coniart   Willi   ch"  ■   inruiiaura   •tage  of    the  duease,  or 

coming    from    nn    inf  0'-»  of  yn  known  caiet,  05  were 

Irsceable    to    schv.l.,    •.  j  -.iiy,    and     t]    to    privatt, 

ichooli ;  bat  owing,  with  :  15  repoil«d  cu«i,  to  my 


only  source  of  information  being  personal  inquiry,  this  number,  I  am 
sure,  represents  but  a  small  proportion  of  the  total  cases  connected 
with  schools.  Equally  with  the  fact  that  sch>x>ls  are  prime  centres  of 
infection  being  established  by  authoritative  and  overwhelming  evidence, 
is  the  unanimous  verdict  that  the  great  preventive  measure  is  their 
closure.  On  this  point,  Mr.  Dykes  writes:  "The  cessation  of  the 
malady  was  coincident  with  the  closure  of  the  schools;"  "the  schtxils 
were  closed  from  Octot>er  31st  for  one  month,  and  not  a  single  new 
case  occurred  at  this  village  subsequently."  Mr.  Fosbroke  says: 
"  When  once  infectious  disease  has  a.ssamcd  extended  propoitions,  I 
immediately  suggest  the  closure  of  parochial  schools."  "As  a  matter 
of  fact,  I  know  that  the  closure  of  the  schools  materially  assists 
in  stamping  out  infectious  disease,  when  epidemic."  The  course  of  the 
eiiidemic  of  scarlet  fever  in  my  district  in  1S7S,  and  the  effect  oi 
similar  action,  confirms  the  wisdom  of  this  measure.  X%  soon  as  the 
disease  assumed  material  proportions,  and  it  was  evident  that  the 
public  elementary  schools  were  foci  of  disease  and  death,  through  my 
advice,  the  local  sanitary  authority  induced  the  manacers  of  the  ses-eral 
public  elementary  scho<Ms  to  voluntarily  close  them  ;  I  had  advised 
for  a  peiiod  of  six  weeks,  but  Jhey  would  only  consent  to  a  period  of 
one  month,  and  then  one  out  ol  the  (our  schools  reopened  at  the  end 
of  three  weeks.  The  epidemic  commenced  the  middle  week  of  Feb- 
ruary, and  the  schools  were  closed  from  .May  25ih  to  June  24th.  Half- 
heartedly and  imperfectly  as  this  measure  was  carried  out,  its  ctTect  is 
shown  in  the  subjoined  table. 

Process  of  the  Epidemic  from  its  Outbreak  to  Termination, 

Known  Infectfd         ri-.»l»« 

New  <:»«».        Hot.w:^        ueams. 

Before  closure  of  public  elementary  KhooU  ....       ij;i      ^5     a) 

Uuriog        „  ,.  H     'i 

After  reopcoing  ...  {4     4S 

ico  joj  »3 

Comparison  of  Eijual  Periods  of  T-ienty-eight  Days. 

K.in.n  InfeclcJ         XiOXU. 

r»ckVL_ase>.         Houses. 

Before  closure  of  public  eleiheotary  schools 96     64     19 

After  reopening  ,,  „  36     94     fi 

I   >  se  y> 

That  Ihe  effect  of  the  closure  of  the  schixils  was  not  greater,  anil 
the  severity  ol  the  epidemic  les.s,  is  njt  surprising  when  it  is  remein- 
liered  lhat  the  disease  had  obtained  a  fiim  footing  liefore  the  schools 
were  close<l  ;  and  thai,  aliho  igh  such  secondary  nieasuies  as  ihe  plen- 
tiful distribution  of  printed  instructions  as  to  precautions  to  be  taken, 
etc.,  the  gratuitous  ilistribution  of  carlxiliscil  oil,  and  domestic  disin- 
fection of  houses  were  fairly  carried  out,  ihere  existed  no  hospital  for 
the  isolation  tif  cases,  no  interference  with  privaie  schtnils,  and  no 
legal  proceedings  taken  in  the  case  of  exposure  of  iiitcciious  |>ersons 
and  things.  At  the  termination  of  ihe  month,  I  endeivouied — but,  I 
regret  to  say,  unsuccessfully — to  obl.^in  an  extension  »f  the  closure  of 
the  schools  ;  the  local  authority,  on  the  one  hand,  liring  douliiful  (>f  the 
wisdom  of  the  measure,  considering  the  danger  of  infection  was  not  dimin- 
ished thereby,  liecause  the  children  were  only  transferred  from  the  schools 
to  (heir  homes  and  theslreeis;  andlhetchos>l  auihuriiies,  ontheotherhjnd, 
from  (lecuniary  or  other  considerations,  would  not  acquiesce  in  ihe  con- 
tinued closure  of  their  schools — onesch'Mil  aulhoriix  '  -  ,  ■  rt  10 
close  for  more  than  three  weeks.  Tiie  plea  con.  .nst 
the  cl<iHurc  of  schix'ls  is  th.\t  it  is  useless,  or  cum,  ..  .  .  -.iu»c 
the  children  arc  simply  iransferre<l  fr.tm  the  >chi>i'ls  to  their  homes  and 
the  streets;  ')ut,  agiinsi  this  objection,  it  is  manifest  that  Ihe  condi- 
tions are  altogether  dilVeicnl  :  the  a|>cn  air  is  Icm  favourable  lo  Ihe 
vilalily  of  contagia  than  the  impure  ainiospherr  of  crootded  school- 
rooms; the  c  omtiar.ilive  risk  of  the  inhdiiion  •'  .inil  their 
disse'iiinatton  is  tar  less  than  when  chtltlten  air  >  01  »ch<tol, 
III  say  nothing  of  the  increased  danger  liom  "■  ■■iTega- 
lion  of  chiMreii's  ca|i>  an  I  coat,  bonnets  an  <  and 
non  infecled  houses  alike  ;  and  ihc  use,  by  '  1  11,  of 
the  closets  or  privies,  the  con<lition  uf  which,  at  leAjti  in  CiHiuiiy  dis- 
tricts,   is   usually    higlily    favuurabit   to    the    piopAgaiion    of   disease. 

Lastly,  allow  me    lo  glince  at    the   legil  as|ie<'is  uf  this  important 
Kulijcct,      lierr,  iinlortunalcly,  as  in  so  msuy  other  vital  sanitary  ixiinis, 

womcel  with  "  tn     '  '    '        ',  r  "i-r  t'i\-^   '       '  I'v.  I  •.;;  'm  ini 

the  existing  pi  n'is- 

firloty.      In  llie  ,         .'    •-'        '.  .    ..,:i,     j'tldic 

health  ttaiuies  dealing  wiih  achnols,  ur  authoii-mg  iheir  cloture  when 
acting  Si  ceniies  uf  inlrc  ion|  ibry  can  only  l>«  dealt  with  at  an 
ordinary  house  or  premises  under  the  ntnetynm  cUus«  o(  the  I'ublic 
HcaKb   Act,    187J,   uil  fullowiiig  scciiuni ;    luituottely,   tbt   IVin 
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"  house",  in  the  interpretation-clauses  of  that  Act,  "  includes  schools"; 
consequently,  their  closure  is  a  voluntary  act,  there  being  no  legal 
power  to  compel  it.  There  i''.  however,  the  alternative  of  proceeding 
against  parents  or  others  under  the  provisions  against  infection  clauses, 
T26  e!  scq.,  for  the  wilful  exposure  of  a  child  or  its  clothing  out  of  an 
infected  house,  without  proper  precautions  having  been  tiken  against 
the  spread  of  disease,  by  sending  it  to  school.  Although  it  is  easy 
enough  to  prove  the  fact  of  exposure  and  the  neglect  of  proper  precau- 
tions, we  are  met  with  the  legal  difficulty  that,  in  the  vast  majority  of 
cases,  it  is  impossible  to  prove  that  the  exposure  was  "wilful",  as  re- 
quired by  the  Act,  and  that  it  was  not  through  ignorance  or  indiffer- 
ence ;  this  was  the  legal  interpretation  and  difficulty  in  my  case. 
Again,  the  working  of  the  present  Education  Act  is  in  direct  anta- 
gonism to  the  Public  Health  Act  as  to  the  safety  of  schoolchildren 
with  respect  to  infectious  diseases.  School-authorities  and  teachers 
hive  a  direct  pecuniary  interest  in  the  attendance  of  children,  regard- 
less of  the  C'lndition  of  the  children  and  the  houses  from  which  they 
come.  In  the  epidemic  of  scarlet  fever  which  occurred  in  my  district, 
I  actually  found  a  monitress  of  one  of  the  public  elementary  schools 
visiting  infected  houses,  hunting  up  absentees  for  an  examination  about 
to  take  place  in  a  few  days.  Ttiis  fault  of  the  Education  Act  is  a  very- 
grave  one,  and  defeats  its  own  object.  The  present  Code  of  Regula- 
tions of  the  Education  Department  will  be  superseded  in  May  next  by 
a  new  one,  in  which,  as  sanitarians,  we  hail  that  some  official  cognisance 
is  taken  of  the  sanitation  of  public  elementary  schools.  In  Clause  9S, 
it  states  that  "The  managers  must  comply  with  any  notice  of  the  sani- 
tory  authority  of  the  district  in  which  the  school  is  situated,  requiring 
them  for  a  specified  time,  with  a  view  to  preventing  the  spread  of 
disease,  either  to  close  the  school,  or  to  exclude  any  scholars  from 
attendance,  subject  to  an  appeal  to  the  department  if  the  managers 
consider  the  notice  to  be  unreasonable."  The  sanitary  weakness  of  the 
clause  seems  to  me  to  be  that  the  Eiucation  Department,  on  appeal, 
may  be  expected  to  be  naturally  prejudiced  in  favour  of  the  school- 
managers  ;  and  it  is  an  anomaly  that  the  court  of  appeal  in  matters  of 
health  should  be  the  Education,  and  not  the  Health,  Department  of 
the  Government.  It  is  to  be  noticed,  also,  that  the  New  Code  seems 
to  contain  no  provision  by  which  the  finances  of  the  school  will  not 
be  prejudicially  affected  by  the  absence  of  children  certified  to  be  ill 
with  infectious  disease,  or  otherwise  have  been  exposed  to  infection  ; 
consequently,  the  inducement  to  managers  and  teaches  to  get  children 
into  the  schools,  especially  at  examination  time,  at  all  ri^ks,  is  con- 
tinued. To  place  school-sanitation  on  a  satisfactory  footing,  and 
make  health-requirements  advance  education  in  the  highest  degree, 
'  it  is  requisite,  among  other  considerations,  if  a  stop  is  to  be  put  to  the 
mere  farce  which  the  non-compliance  with  many  of  the  most  important 
provisions  of  the  present  health  Acts  frequently  is,  to  make  provision 
in  an  amended  Health  Act,  and  the  reorganisation  of  the  sanitary 
service  of  the  country  upon  the  basis  sketched  out  by  the  Joint  Com- 
mittee of  State  Medicine  of  this  and  the  Social  Science  Associations 
in  1877.  fir: 

1.  Tnat  school  (and  all  other)  health  matters  be  under  the  jurisdic- 
tion of  the  Health  Department  and  local  sanitary  authorities  o  ily. 

2.  That  universal  notification  of  the  seven  principal  zymotics,  to  the 
medical  officer  of  health,  be  compulsory,  on  both  the  medical  attendant 
and  householder. 

3.  That  the  closure  of  schools  be  compulsory,  when  acting  as  centres 
of  infection. 

These  provisions  will  prove  useless  and  a  farce,  unless — 

4.  The  provision  of  hospitals  for  infectious  disease  be  compulsory;  as 
also  must  be — 

5.  The  removal  thereto  of  persons  suffering  from  infectious  disease 
rora  houses  in  which  efficient  isolation  is  impossible. 

As  forcibly  illustrating  the  urgent  necessity  for  the  compulsory  notifi- 
cation of  infectious  diseases,  not  only  in  the  general  health  interest  of 
a  community — particularly  its  child-population — but  also  if  schools  are 
to  be  prevented  from  acting  as  centres  of  infection,  in  answer  to 
inquiries  addressed  to  them,  I  have,  through  the  courtesy  of  the  medical 
officers  of  health  of  the  twt-nty-three  English  towns  possessing  local  Acts 
for  the  compulsory  notification  of  infectious  diseases,  been  enabled  to  com- 
pile the  subjoined  Table,  from  which  it  will  be  readily  seen  how  exten- 
sive and  intimate  is  the  relationshipbetween  zymotic  diseases  and  schools. 

In  three  of  the  towns,  in  whicn  ttie  incidence  of  certain  zymotic  dis- 
eases at  school-age  is  distinguished,  it  will  be  observed  that,  with  a  total 
population  of  207,975,  f""»  54  to  no  less  than  97  per  cent,  of  the  total 
cases  notified  occurred  at  school-age — that  is,  under  thirteen  years. 
From  the  perusal  of  the  information  from  the  places  for  which  I  am 
able  to  tab'ilate  the  total  number  of  cases  only,  it  is  evident  that  a 
similarly  Urge  proportion  of  cases  were  those  of  school-age.  So  com- 
pletely are  zymotic  diseases  under  control  by  means  of  the  compulsory 


Table  shoioing  Proportion  of  Cases  of  Zymotic  Dheasti  in  188 1  in  the 
tiventy-three  English  towns  possessing  heal  Aits  /or  lie  Compulsory 
Notification  of  Infectious  Diseases,  distinguishing  (when  possible) 
the  cases  under  school-age. 
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t  Closed  (aot  officially),  in  consequence  of  prevalence  of  measles,  (notitication  01 
which  is  not  required  by  the  Local  Act.)  , ,     , 

Blank  Spaces  indicate  that  the  disease  is  not  requured  to  be  notified.  Whole  Dlank 
line  indicates  no  inform-ltion  received  to  inquiries. 

notification  of  infectious  diseases,  and  the  means  (imperfect  as  the 
sanitary  machinery  in  some  instances  is)  brought  to  bear  upon  them, 
that  it  w^as  not  found  necessary,  in  a  single  instance,  to  official  resort 
to  the  closure  of  schools. 

My  opinion  with  regard  to  the  closure  of  schools  during  the  preval- 
ence of  zymotic  diseases  is,  that 

1.  Where  there  is  no  compulsory  notification  of  infectious  diseases, 
it  is  necessary  to  close  schools  as  soon  as  it  is  evident  that  they  are 
acting  as  centres  of  infection  ;   bat  that 

2.  Where  there  is  compulsory  notification,  and  the  knowledge  so 
acquired  is  efficiently  utilised,  and  its  necessary  adjunct— proper  means 
for  isolation  of  cases,  that  is,  hospital  accommodation— exists,  the  con- 
trol of  zymotic  diseases  is  so  complete,  and  the  consequent  protection 
to  schools  from  the  introduction  of  contagia  so  efficient,  it  is  extremely 
seldom  that  it  is  necessary  to  require  their  closure. 


THE    ETIOLOGY    OF    THE    ACUTE    SPECIFIC 
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/fead  in  the  Section  of  Public  Medicine  al  the  Annual  Meeting  of  the 

British  Medical  Aswcia'.ion  in  Worcester,  August  1882. 
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Probably  the  most  important,  as  it  is  certainly  one  of  the  most  interest- 
ing, problems  which  Public  Medicine  proposes  to  us  for  solution,  is  to 
be  found  in  the  inquiry  concerning  the  etiology  of  the  acute  specific 
infectious  diseases.  Their  rapidity  of  propagation,  their  dangerous 
sequels,  and  their  large  fatality,  all  render  them  objects  of  special 
attention  to  the  sanitary  worker.  The  past  few  years  have  seen  great 
advances  in  our  knowledge  of  them  ;  but  though  many  theories  have 
been  advanced,  and  much  dogmatically  asserted  respecting  them,  there 
is  still  much  that  is  obscure. 

Probably  the  greatest  advance  that  has  been  made,  is  the  attempt  to 
connect  them  with  the  growth  and  development  of  living  organisms, 
constituting  what  is  known  as  the  "  germ-theory  "  of  disease.  Although 
speculation  had,  for  some  years,  directed  itself  towards  this  field  of 
thought,  the  first  important  practical  application  of  it  may  be  safely 
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claimed  for  the  system  of  antiseptic  surgery,  now  inseparably  linked 
to  the  name  of  Lister.  It  is  in  the  region  of  surgery  rather  than  in 
that  of  medicine,  that  visible  and  tangible  results  of  therapeutic  methods 
may  be  expected;  and  the  brilliant  results  of  "  antiseptic  surgery  "  soon 
cleared  the  way  for  a  general  acceptation  of  the  "germ-theory,"  as 
applied  to  disease.  It  is  now,  perhaps,  scarcely  too  much  to  claim 
that  this  doctrine  numbers  among  its  adherents  by  far  the  larger  pro- 
portion of  the  medital  profession  ;  and  the  brilliant  and  invaluable  re- 
itirches  of  Koch,  Klebs,  Pasteur,  and  a  host  of  others,  are  now  mat- 
ters of  ordinary  medical  teaching. 

It  is  especially  in  reference  to  the  part  played  by  this  important 
doctrine  in  our  speculations  on  the  etiology  of  disease,  that  I  wish  to 
lay  before  you  a  few  observations  to-day.  The  investigations  of  sani- 
tary observers  in  rural  districts  have  been  slowly  accumulating,  in 
recent  years,  a  mass  of  affirmative  evidence  in  answer  to  the  important 
question — "Can  all,  or  any,  of  the  acute  specific  infectious  diseases 
originate  dt  nofo  ? "  I  have  alluded  particularly  to  rural  districts, 
because  it  is  there,  if  anywhere,  that  observation  can  be  relied  on, 
and  sources  of  fallacy  can  be  best  eliminated.  In  towns,  where  people 
are  crowded  together,  where  each  individual  comes  into  constant 
daily  contact  with  numbers  of  others  of  whom  he  knows  nothing,  the 
negative  evidence  arising  from  inability  to  trace  any  source  of  infection 
is  but  of  little  value.  The  using  of  an  infected  cab,  the  receiving  of 
a  handbill  in  the  street,  the  purchase  of  ;oods  at  a  shop,  the  crush  at 
the  ticket-office  of  a  railway-station— all  are  matters  of  such  constant 
occurrence  as  to  be  beyond  notice  ;  and  yet  any  one  of  these  factors 
may  >u(ficc,  given  the  requisite  conditions,  to  convey  an  infectiousdisease. 

But,  in  remote  country  districts,  people  arc  much  more  isolated. 
Weeks  often  pass  without  one's  meeting  a  stranger.  The  illnesses  and 
troubles  of  every  neighbour  for  many  miles  round  are  well  known  to 
all;  and  the  contact,  direct  and  indirect,  with  the  outer  world  is  so 
comparatively  small,  as  to  be  easily  recalled  to  memory. 

There  are,  too,  homesteads  in  the  country  where,  fnim  year's  end  to 
year's  end,  the  inmates  never  see  a  stranger.  Isolated  homes,  miles 
away  from  any  dwelling,  where  all  and  every  kind  of  intercourse  or  ex- 
posure to  infection  might  be  easily  traced.  It  is  when  infectious  dis- 
eases break  out  in  homesteads  such  as  these,  that  the  sanitary  student 
has  opportunities  for  investigating  fully  the  possible  sources  of  infec- 
tion ;  and  it  is  from  cases  such  as  these  that  there  has  been  accumulating 
am>jng  rural  medical  men — especially  officers  of  health — evidence  of 
what  one  cannot  but  regard  as  i/e  nn'o  outbreaks  of  infectious  disease. 

It  may  be  as  well,  perhaps,  to  consider  here  to  what  diseases  we  arc 
going  to  refer.  ^  The  principal  infectious  diseases  met  with  in  this  country 
admit  of  division  into  two  great  groups  as  f  dlows  :  I.  Typhoid, 
typhus ;  2.  Measles,  scarlet  fever,  small-pox.  Between  these  two 
gr  '     "ing  in  some  sort  as  connecting  links,  lie  diphtheria,  diar- 

rh  .  and  erysipelas. 

N-  — reference   to  this  question  of  .U  nm-3  origin,  there  are 

many  who,  while  they  contend  most  strenuously  for  the  absolute  .tnd 
unconditional  specificity  of  the  second  group,  are  prepared  to  admit  a 
pouible  Jc  ittrco  origin  of  the  first  group  and  intermediate  diseases. 
Others,  again,  refuse  that  properly  lo  the  first  group  also,  but  concede  it 
to  the  intermediate  class;  while  some  contend  still  further  for  the  spe- 
cific nature  of  ro'heln  and  diphtheria  ;  but  there  are  very  few  who  are 
prcpaied  to  consider  scarlet  fever  and  measles  .as  possibly  sclf-uriginat- 
ing.  and  still  fewer  who  would  think  of  including  smallpox. 

rcivmally,  however,  I  feel  Ixjund  to  conclude  that  all  or  any  one  of 
these  may  originate  spontaneously  ;  and  that,  having  so  nriginated,  it 
it  capable  of  irantmilting  its  like  by  infection.  And  more  thin  this  : 
I  mu%t  confess  my  belief  that  it  is  within  the  bounds  of  possibility  for 
one  form  of  so-called  specific  disease  to  give  rise  to  another  form — as 
for  ;  '      '  !ilhcria,  or  viti  virsd  ;  and  I  will  now 

en  :  time  briefly  and  clearly,  the  grounds 

uj 

I  argument  on  general  grounds  Ihal,  as 

tb?:       .  0  originated  before,  so  they  may  origi- 

nate li^uu.  To  iaa  i(  !•  replied  that,  if  that  argument  1«:  sound,  then 
It  mn»i  be  r<i>i>ll)r  fn>«  nf  the  while  animal  and  vegetable  kingdom, 
wbi  iicnl  of  a  h'jrse  or  a  cat,  for 

in''  ■  in  the  vecctablc  world,  is 
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existing  variation  of  plant  or  animal.  But  the  development  of  a  species, 
though  it  may  occur  once,  is,  by  the  very  complexity  of  its  conditions  of 
transformation,  almost  prohibited  from  ever  occurring  again. 

This  is  the  case  among  the  higher  members  of  both  animal  and 
vegetable  kingdoms  ;  but  in  their  lowest  forms  the  case  is  different. 
There,  the  conditions  of  existence  are  necessarily  few  and  simple, 
whence  it  may  be  inferred  that  the  conditions  requisite  to  produce  a 
specific  or  permanent  variation  are  few  and  simple  likewise,  and  so 
more  likely  to  concur.  There  is,  therefore,  much  greater  probability 
of  lowly  constituted  organisms  of  this  character  finding  themselves 
placed  under  conditions  in  all  respects  similar  to  those  which  deter- 
mined the  origin  of  a  species  in  bygone  times,  and  thus,  by  adjustment 
to  their  environment,  once  more  developing  into  an  already  existent 
species.  The  probability  of  this  event  appears  to  me  to  be  in  direct 
proportion  to  the  length  of  time  occupied  by  the  life-history  of  the 
organism  ;  or,  even  if  that  be  not  strictly  the  case,  at  least  we  must 
confess  that  that  consideration  is  one  which  brings  the  process  of  evolu- 
tion within  the  range  of  human  observation.  We  are  surely  more 
likely  lo  be  able  to  trace  the  process  of  development  which  would  ensue 
under  a  varied  environment  in  the  Bjizila  ^Qan/ta,  whose  cells  mul- 
tiply, according  to  Professor  Lindlcy,  at  the  rate  of  sixty-six  millions 
per  minute,  than  in  the  case  of  highly  developed  plants  which  occupy 
a  s'cry  considerable  portion  of  time  in  their  growth  and  development. 
The  same  remark  will  apply  equally  to  bacterioid  organisms  as  com- 
pared with  the  higher  classes  of  animals  or  vegetables. 

But,  to  come  to  more  special  arguments,  it  appears  to  me  that  atten- 
tion has  been  hitherto  too  much  concentrated  upon  known  and  recog- 
nised types  of  the  various  zymotic  diseases  ;  whereas  it  is  from  careful 
and  accurately  recorded  observations  of  the  more  abnormal  cases  that 
I  conceive  most  light  will  be  thrown  en  this  problem.  These  abnor- 
mal cases  may  be  principally  classed  under  the  three  following  heads, 
viz.  : 

1.  Cases  where  disease  of  one  type  appears  to  reproduce  disease  of 
another  type; 

2.  Cases  where,  from  a  common  source,  two  or  more  distinct  diseases 
appear  10  take  their  origin; 

3.  Cases  of  indeterminate  type,  and  such  as  present  gradations. 
Noss',  there  are  numberless  instances  of  each  of  these  three  classes 

on  record.     Time   is  too  short  to  enumerate  them  at  any  length  ;  but, 
with  regard  to  each  class,  I  will  just  refer  to  one  typical  case. 

Dr.  Holland,  assistant-physician  to  the  Hospital  for  Women,  reported 
in  the  Journal  of  this  .\ssociation  for  February  1st,  1S79,  a  case  ssIktc 
two  girls,  who  suffered  from  habitual  rhinorrhica,  having  left  a  school 
which  had  dispersed  in  consequence  of  scarlatina,  and  after  staying  a 
week  at  home,  entered  a  fresh  school.  In  a  week,  an  cpidcmir  ran 
through  the  school,  the  patients  presenting  "every  conceivable  variety 
of  diphtheria  and  of  s:.irlatina,  with  and  ssithoul  rash."  Moreoset,  two 
of  Dr.  Holland's  children  took  the  infection  home  ;  the  eldest,  sshu  had 
previously  had  scarlatina,  resisted  well  ;  the  two  youngest  had  malig- 
nant diphtheria. 

Of  the  second  class,  so  many  examples  come  lo  mind,  that  it  is  r^ifficult 
to  select ;  but  I  think  that  in  referring  lo  a  case  which  occurred  in  my 
practice  Iwo  years  ago  (the  details  of  which   were   published   in  the 
Lanut  of  March  iSlh  in  this  year),   I  shall  save  lime,  as  thi»  will  also 
serve  as  an  example  of  class  III.     Briefly,  the  case  was  this.    A  )uung 
labouring  man  w.is  attacked  with  typical  severe  typhoid  f:ver.   rrt'M.'ntlv 
diphtheritic  patches  formed  on  the  tonsils  and  pharynx  ;  on  the  twelfth 
day  of  the  fever,  a)><lominal  rose  spots  ap|>earcvl.     At  the  same  time,  a 
ra.sh,  of  distinct  typhus  character  ap|>earc<i  on  the  pectoral  regi'>ns.     The 
lemjieralure  rose  lo  105°  Fahr.,  but  fell  three  days  after  lo  icx>'  Fahr,, 
when  a  crop  of  papul.x  appeared  on  the  buttocks  and  wrists.     Thes<- 
became  vesicular,   ami  finally  pustular,   the  fever  again  a; 
the  perio<l  of  suppuration.     The  cause  of  this  aitark  was  11, 
lively  investigated,  not  only  by  n---     "    '  ■•  Ity  Dr.  WiU*)n,  ' 
officer  of  health,  but  no  cause  ■  ;  har.TCtcr  of  .-in> 

be  ascertaine<l.  The  only  cau^.  •  .:  'Mc  ordinary  uns.i;  i^  _  ., 
dilions. 

The  calling  of  such  cases  as  tbeie  "  simulated  "  di<cate,  appears  lo 
me  to  be  a  pttitin  /•rinrifii.  The  contention  is,  lhal  certain  diseases  can 
originate  Jt  «*:.'.  And  when,  in  support  i>f  this  contention,  cases  arc 
brought  forw.it  ■  '  ■  bear  it  out,  it  is  objected  that  they  are  only 

"simulated"'  lusc  they  have   not   the  essential  element  of 

pro-t' '-•'■■■   '• 

I  I  the  doctrines  nf  dcvct'ipment  and  origin  of 

«pr.  mystery  :  given  life,  if  the  conJiliont  which 

iletrriituic  a  crilain  line  nf  dcrelopmcnl  coexid  at  difTcicnl  limes,  why 
should  not  ihr  same  line  of  development  recur  i"  The  disease  known  as 
•carlct  fever,  if  due  In  a  i|ie<-ificgcrm,  *•  there  is  every  reason  lo  IkHcvc 
il  it -and  a«  hat  l>ccn  thnwn  «lmn«t  ccttainlv  to  lie  the  cate  in  re- 
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lapsing  fever  and  other  diseases — may  be  developed  afresh,  if  the  same 
series  of  conditions  coexist  as  were  efficient  in  the  origin  of  the  scarlet- 
fever  germ.  And,  in  the  consideration  of  these  conditions,  I  feel  justi- 
fied in  asserting  that  more  prominence  will,  in  future,  have  to  be  assigned 
to  the  individual  in  whom  the  disease  appears.  For  the  act  of  poison- 
ing to  occur,  there  must  be  not  only  the  poison,  but  a  person  apt  to  be 
ooisoned. 

In  short,  while  a  great  deal  has  been  attributed  to  the  specific 
nature  of  the  germ,  the  specific  nature  of  its  pabulum  has  not  yet 
received  due  attention.  In  the  first  development  of  the  specific  scarlet 
fever  germ,  the  adjustment  of  the  organism  to  its  environment  played 
no  unimportant  part.  The  process  of  development  is  surely  going  on  now 
in  all  respects;  but,  while  in  all  the  higher  organisms  with  an  extended 
life-history  it  is  so  slow  as  to  be  beyond  the  reach  of  our  observation, 
it  is  just  in  these  lowest  forms  of  life  that  we  should  expect  to  find  it 
perceptible,  if  at  all.  It  is  not  very  many  years  ago  in  the  history  of 
medicine  since  we  learned  the  distinction  between  typhus  and  typhoid 
fevers,  between  scarlatina  and  measles.  That  may  have  been  the  result 
of  in-ufficient  or  inaccurate  observation  ;  but  it  may  also  have  been  the 
result  of  the  fact  that  these  diseases  were  then  only  in  process  of  de- 
velopment. 

Be  this  as  it  may,  it  appears  to  me  to  be  a  fairly  logical  and  scientific 
hypothesis,  and  one  not  devoid  of  evidence  in  its  favour,  that  germs 
possessed  of  no  specific  disease  character  may,  on  gaining  entrance 
into  the  system,  endeavour  to  adjust  themselves  to  their  new  environ- 
ment. They  may  seize  upon  a  pabulum  from  the  blood  of  their  host, 
either  because  of  its  abundance  or  its  resemblance  to  that  upon  which 
they  have  been  accustomed  to  thrive.  The  removal  of  the  pabulum 
they  select — consisting  probably  of  some  proximate  organic  principle — 
maybe  the  cause  of  the  symptoms  induced;  and  according  to  that  chosen, 
so  will  be  the  collocation  of  symptoms  initiated.  These  may  be  indefi- 
nite, or  more  or  less  like  or  unlike  any  known  type  ;  but,  in  accordance 
with  the  law  of  the  origin  of  species,  their  offspring,  multiplied  a  mil- 
lionfold,  acquire  an  hereditary  tendency  to  select  for  themselves  that 
pabulum  to  which  they  have  been  accustomed,  and  so  by  gradual  deve- 
lopment is  produced  the  specific  germ  of  a  specific  disease.  That  some 
folks  are  more  readily  susceptible  to  a  given  disease  than  others  may 
be  thus  readily  accounted  for,  by  the  hypothesis  that  they  do  not 
present  the  requisite  pabulum ;  while  those  cases  of  change  of  type — 
and  which,  it  may  be  well  to  point  out,  are  seldom,  if  ever,  abrupt, 
but  always  resemble  the  original  more  or  less — receive  their  explana- 
tion in  a  "  struggle  for  existence"  on  the  part  of  the  organism,  which, 
failing  to  find  that  to  which  it  is  accustomed,  has  sufficient  strength  to 
adjust  itself  to  its  environment,  and  asiimilate  what  it  can  get. 

That  changes  in  the  blood  do  occur  in  fevers  is  well  known  ;  may  it 
not  be  that  when  chemical  and  microscopical  research  has  attended  more 
thoroughly  to  this  point,  the  actual  kind  of  loss  sustained  by  the 
blood  may  come  to  light  ?  and  in  this  research  I  apprehend  no  little 
aid  will  be  derived  from  the  spectroscope. 

These  considerations  I  believe  to  apply  to  all  "  specific "  diseases, 
though  not  equally  so.  That  small-pox  may  originate  dc  novo  I  firmly 
believe,  and  I  consider  the  case  of  my  own  which  I  related  evidence  in 
some  degree  of  the  fact  :  that  cases  in  which  it  appears  to  do  so  are 
very  few  and  far  between  as  compared  with  even  scarlet  fever — not  to 
say  diphtheria — I  am  ready  to  concede.  In  explanation  whereof  I 
would  venture  to  suggest  that  small-pox,  as  we  know  it,  is  a  disease  of 
very  high  specificity,  and  therefore,  doubtless,  of  very  complex  origin  ; 
that  the  improved  sanitary  conditions  render  the  fortuitous  concurrence 
of  circumstances  more  unlikely  ;  and  that  the  now  wide-spread  custom 
of  vaccination  mnst  have  had  some  influence  in  the  matter. 

Questions  of  indefinite  incubation  I  should  expect  to  find  easily  ac- 
counted for  on  this  hypothesis.  The  question  I  would  propound  is 
this  :  "  Does  indefinite  incubation  occur  in  well-marked  and  typical 
cases,  or  only  when  there  is  a  "struggle  for  existence?"  When  con- 
tracted from  a  typical  case  by  a  patient  who  ultimately  developes  it 
typically,  cannut  the  incubation  always  be  pretty  definitely  fixed  ? 

To  summarise  : — 

1.  I  conceive  the  processes  of  development  and  the  origin  of  species 
to  be  still  going  on  in  diseases. 

2.  It  is  hypothecated  that  organisms  not  essentially  disease-germs, 
may  become  so  on  introduction  within  the  human  economy  ;  that  the 
form  taken  by  the  disease  depends  upon  the  pabulum  selected  by  the 
germ,  and  that  specific  characters  are  in  course  of  time  developed  in 
the  germs. 

3.  This  process  accounts  for  the  dc  710V0  origin  of  the  so-called  acute 
specific  infectious  diseases  ;  for  abnormal  cases  of  these  diseases  ;  and 
(or  changes  of  type  in  transmission. 

4.  This  process  is  probably  evolving,  through  the  many  unclassifiable 
and  abnormal  cases,  fresh  "specific  "  diseases  in  the  future. 


And,  finally,  if  I  may  without  presumption  venture  to  indicate  a  few 
lines  of  research,  I  would  say : — 

1.  It  is  to  abnormal  rather  than  to  normal  cases  that  I  would  look 
for  the  future  settlement  of  the  question.  .   . 

2.  It  is  desirable  that  in  cases  of  infectious  disease,  where  no  origm 
can  be  traced,  special  attention  should  be  paid  to  any  irregularities  in- 
dicating imperfect  or  progressive  development. 

3.  In  cases  of  seeming  change  of  type,  special  inquiry  should  be 
made  into  hereditary  predisposition. 

4.  Further  chemical,  microscopical,  and  spectroscopical  examinations 
of  the  blood  should  be  made  in  fever  cases  ;  especially  comparing  the 
results  in  cases  respectively  of  typical  and  abnormal  characters. 

5.  Finally,  special  attention  should  be  paid  to  cases  and  epidemics 
of  such  affections  as  form  prominent  symptoms  in  certain  well  estab- 
lished diseases:  e.g.,  infectious  sore-throat,  and  the  question  of  its 
development  into  scarlatina  or  diphtheria  ;  catarrhal  diarrhoea,  and  its 
relation  to  typhoid  fever ;  and  the  relation  of  rotheln,  which  is  un- 
doubtedly autogenetic  to  measles  and  scarlatina,  which  are  commonly 
held  to  be  specific. 


SURGICAL    MEMORANDA. 


CASE  OF  FOREIGN  BODY  IN  BRONCHUS,  EXPELLED  BY 

COUGHING  AFTER  EIGHT  MONTHS'  RETENTION. 
In  November  last,  a  strong  healthy  man,  aged  29,  by  occupation  a 
shipyard  fitter,  was  sent  to  the  Hartlepools  Hospital  by  Mr.  Edger 
of  Hartlepool.  He  stated  that  he  had  been  shooting  with  a  blow-pipe 
and  dart,  and  that,  as  he  was  about  to  blow  the  dart  from  the  tube,  he 
coughed  suddenly.  The  dart  was  drawn  into  his  mouth  by  the  force  of 
the  inspiration,  and  he  was  under  the  impression  that  he  had  swallowed 
it  ;  liut  from  the  history  of  the  case,  together  with  the  symptoms  de- 
scribed, and  the  examination  which  I  made,  I  concluded  that  it  was 
probably  lodged  in  the  right  bronchus.  The  dart  was  made  of  a  strong 
needle  two  inches  in  length,  around  the  blunt  end  of  which  a  quantity 
of  worsted  was  wrapped,  sufficient  to  fit  the  half-inch  calibre  of  the 
blow-pipe  tube.  After  the  .accident,  the  patient  felt  but  little  inconveni- 
ence for  two  days ;  he  had.  however,  slight  pain  in  the  region  of  the 
right  bronchus,  and  a  little  cough  with  expectoration  which  was 
streaked  with  blood.  On  the  third  day,  he  had  a  violent  fit  of  cough- 
ing, with  slight  hemoptysis.  Acting  on  my  advice,  he  remained  very 
quiet  for  a  fortnight,  when  he  was  recommended  to  go  to  Newcastle, 
where  he  consulted  Dr.  iMaclachlan  and  Dr.  Page.  On  his  return 
he  went  to  work  for  a  week,  when  he  felt  pain  in  the  neighbourhood  of 
the  right  bronchus,  and  had  violent  fits  of  coughing  every  three  or  four 
days,  with  slight  haemoptysis,  and  a  taste  of  worsted  in  his  mouth.  The 
patient  gave  up  work  for  three  weeks,  and  again  consulted  Dr.  Page 
of  Newcastle.  In  February  he  returned  to  work,  and  has  continued  at 
work  ever  since,  though  he  has  occasionally  had  to  rest  a  day  or  two, 
owing  to  violent  fits  of  coughing,  accompanied  by  slight  h.-emoptysis 
and  the  taste  of  worsted  in  his  mouth.  He  has  lost  a  stone  in  weight, 
but  he  does  not  consider  that  his  general  health  has  been  affected. 
Latterly,  he  has  suffered  no  inconvenience.  On  July  25th,  the  patient 
had  a  violent  fit  of  coughing,  and  brought  up  the  thick  end  of  the 
needle,  with  some  of  the  worsted  still  attached  to  the  eye,  together  with 
a  little  blood.  The  piece  of  needle,  about  an  inch  in  length,  stuck  into 
the  roof  of  his  mouth,  from  which  he  extracted  it  himself.  About  six 
hours  after  this,  he  had  a  similar  fit  of  coughing,  and  brought  up 
the  point  of  the  needle,  about  three-quarters  of  an  inch  in  length.  The 
needle  had  rusted  completely  through  the  middle.  The  case  appears 
to  me  to  be  worthy  of  interest,  inasmuch  as  a  short  time  ago  a  similar 
case  was  reported,  in  which  the  patient  is  stated  to  have  died  of  inflam- 
mation of  the  lungs  within  ten  days  of  the  occurrence  of  the  accident. 
The  common  practice  of  shooting  with  a  blow-pipe  and  dart  would 
seem,  therefore,  to  be  an  amusement  not  altogether  devoid  of  danger. 
Alfred  E.  Benthall,  M.R.C.P.,  M.R.C.S.,  etc., 

House-Surgeon  to  the  Hartlepools  Hospital. 


SUCCESSFUL  TRACHEOTOMY  IN  ARTICULO  MORTIS. 
The  following  case  of  tracheotomy  will,  I  think,  be  of  interest,  read 
in  connection  with  Mr,  Waren  Tay's   case  in    the    Journal  of  Sep- 
tember i6th. 

A  boy,  aged  4J-2  years,  had  been  suffering  for  a  few  days  from  diph- 
theritic sore  throat.  Iron  and  chlorate  of  potash  were  prescribed;  but 
he  did  not  take  his  medicine  as  he  ought,  and  the  disease  progressed, 
till  the  symptoms  became  so  alarming,  that  tracheotomy  was  evidently 
soon  to  be  required.       This   was  on    January  8th,    and  at    noon  of 
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the  same  day  I  was  sent  for  hurriedly,  as  the  child  was  dying.  On  my 
reaching  him,  he  was  certainly  moribund  ;  the  puUe  was  impertreplible, 
the  lips  bitie,  the  ejes  glazed,  etc.  ;  and  it  was  only  on  allowing  his 
father  to  listen  wiih  the  stcihoicope,  and  satisfy  himself  that  the  neart 
was  still  beating,  that  I  obtained  permission  to  operate.  But  it  appeared 
to  be  too  late.  I  started  artificial  respiration,  cold  douches,  etc.,  and 
in  about  five  minutes  the  child  took  a  deep  inspiration  through  the 
tnbe,  gradually  the  respiration  became  more  frequent,  till  at  last  he  lell 
into  a  qiiet  slumb;r.  He  was  then  put  in  a  steam  chamber  ;  the 
exudation  was  picked  away  as  it  came,  and  the  smaller  tube  was  fre- 
quently taken  out  to  he  cleaned.  He  was  ordered  10  minims  of 
liquor  fern  perchloridi,  and  8  grains  of  chlorate  of  potash  in  water 
every  three  hours,  and  he  now  took  his  medicine  much  better  than 
previously.  He  afterwards  had  a  good  night.  I  w.is  sent  for  in  the 
early  morning,  on  account  of  a  violent  paroxysm,  which  was  relieved  by 
cleaning  out  the  smaller  tube.  In  the  evening  his  neck  was  much 
swolleri  from  glandular  irritation.  On  January  loth,  the  exudation  was 
very  tenacious.  I  began  to  apply  a  10  per  cent,  spray  of  liquor  potassx 
down  the  pharj-nx,  and  down  the  tube.  This  was  not  found  to  answer, 
and  a  spray  of  sulphurous  acid  (i  in  8)  was  accordingly  adopted.  Ttiis 
seemed  to  give  great  comfort.  In  the  evening,  the  pulse  was  140.  The 
urine  contained  one-fourih  of  albumen.  On  January  Ilih  he  was 
belter  ;  the  tongue  was  cleaning.  Digitalis  and  spirit  of  nitrous  ether 
were  added  to  his  iron  and  chlorate  of  potash.  The  urine  contained 
one-sixih  of  albumen.  He  was  allowed  milk  diet,  but  no  stimulants.  On 
the  iZ'h  there  was  erj'ihema  in  the  neck,  and  on  removing  the  larj^e 
lube,  an  ulcer  was  found  underneath.  This  was  daily  dressed  with 
boracic  ointment.  After  this,  he  made  steady  progress,  and  on 
January  19th,  the  elevenih  day  after  operation,  the  tube  was  removed, 
and  henceforward  his  progress  was  uninterrupted. 

The  salient  points  of  this  case  are  these  :  I.  In  diphtheria  we  may 
operate  at  the  last  moment  with  hope  of  success  ;  2,  the  system  was 
drenched  with  iron  and  chlorate  of  potash  ;  3,  the  sulphurous  acid 
tpray  was  of  great  utility. 

Holloway,  N.,  Sept.  1883.  Jas.  Crabb,  M.D. 


I  SHALL  esteem  it  a  favour  to  be  permitted  to  bear  testimony  to  the 
"dome-trocar,"  and  its  various  modifications,  designed  by  Dr.  .Simon 
Fi'ch  of  Halifax,  Nova  Scoiia.  One  of  these  modifications,  the  handy 
and  useful  trocar-catheter,  is  described  by  him  in  the  JofRNAl,  of 
September  l6th.  The  avoidance  of  laceration  and  other  injuries  of 
the  tissues  penetrated  by  this  instrument,  is  so  conducive  to  a  good 
result  from  operative  interference,  that  I  am  surprised  the  dome- 
trocar  has  been  so  little  used  in  Britain.  In  America  it  is  in  very 
general  use,  and  is  thought  of  very  highly, 

Norman  Kerr,  M.D, 


SYPHILITIC  INOCULATION  BY  TATTOOING. 
As  illustrating  somewhat  aptly  one  of  the  channels  by  which  r.yphilis 
is  engendered  ali  ixtra,  the  following  case  may  prove  useful.  The 
patient  was  the  finest  man,  as  to  physique,  in  the  Sails  Guards,  and  his 
general  character  being  equally  good,  it  was  a  matter  of  regret  that  the 
niisfortune  did  not  befall  a  less  worthy  representative  of  the  corps.  He 
wrsa  young  Scotch  soldier  drawn  from  ihe  agricultural  class,  six  (eet  four 
inches  in  height,  with  chest  and  limbs  fully  proportioned  and  s)m- 
me'itcal,  when  he  came  to  hospital.  He  had  two  circular  paichcs 
situated  on  the  hand  and  feet  of  a  tattooed  figure  about  four  inches 
long,  which  emliellishcd  the  forc.irm.  This  figure  is  of  somewhat 
classical  order,  and  rather  epicene  in  general  as|>ecl,  but  possibly  repre- 
sents Ihcgoddess  of  war,  as  a  crown  surmounts  the  head  of  Ihe  personage. 
The  sfKJls  lescmlilcd  "  blind  "  lioil«,  to  which  iccruits  ire  sulijecl,  and 
no  »i>ecial  attenlion  was  given  in  the  first  instance,  the  patient  decLiring 
his  health  to  be,  as  it  appealed,  good.  The  eruption  remained  sta- 
tionary however ;  the  Imgginess  changed  lo  inrluiaticm  of  Iiase,  with  a 
scaly  surface;  feveti»hnr«s  and  vire  ihroat  ushered  in  eriipiion  on  the 
face,  and  the  nature  of  the  ailmrnl  slood  cleaily  revealcil.  I  icgiet 
that  inquiry  failed  lo  elicit  ulisfuclnrily  the  »-iurce  fiuin  whence  Ihc 
virus  came,  although  Ihe  artist  was  a  pnvale  in  ihc  rrgimeni,  in  fact  its 
priifc-»inn.il  lalliKjcr.  My  laic  Colleague,  Dr.  Camptxrll,  who  served 
in  China  and  Jap.in,  informs  me  ihat  t)phHiiic  inoculal ion  through  this 

m' ' "       'r        ■  V,'  In  Ihc  latter  counity,  whrf    • 

»"■•  u  reached  ihe  acme  if  jk-iIi 

Ml-  1      I>>    'I'l    years,   whrn    dc  .  .  : 

marked,  an-l  ,  r  ihc  Iclicr  "  D  "  by  merg- 

ing ll  iolo  t  A  ■  ■  was  more  scope  for  the  piac- 

lice  thsn  at  picic:/.     Ati.l,  m /ji,unl,  let  m«  add  ihat  until  the  Irgii- 
Uluie  relaxes  lomcwbat  its  (ncscol  cxccuive  philantbrupy,  and  icvcits 


to  a  distinctive  mark,  there  can  be  no  hope  of  materially  lessening  the 
many  thousands  of  deserters  who  cost  the  country  annually  so  lai^e  a 
sum.  Frederick  Robinso.s,  M.D.,  K.R.C.P., 

late  Surgeon- .Maior,  Scots  Guards. 
Eastbourne,  Jsiy  5tb,   1882. 


CLINICAL    MEMORANDA. 


NERVE  VIBR.\TIOX. 
Dr.  Mortimer  Granville's  theory  of  the  nature  and  causation  of 
that  variety  of  syphilis  which  simulates  the  graver  forms  of  [ocnmoior 
ataxy,  deserves  the  earnest  consideration  ol  all  working  mciiil'^is  of 
the  profession.  I  will  not  go  into  the  subject  now,  as  it  involves  so 
many  deb.\iable  points  of  detail  ;  but,  as  regards  the  beneficial  eficcis 
of  nerve-vibration,  judiciously  applied  in  suitable  cases,  I  can  bear 
testimony.  In  this  connection  I  should  like  to  mcDtiun  some  interest- 
ing results  which  have  occurred  in  my  own  practice.  In  a  case  which 
I  was  recently  treating  by  nerve-vibra'ion,  the  patient  presented  him- 
self one  day  with  all  the  indications  of  a  sharp  .itiack  of  influenza — 
injected  conjunclivx",  frontal  head.iche,  etc.  I'cicussion  over  the 
superior  cervicil  ganglia,  within  a  few  minutes,  unexpectedly  removed 
both  the  objective  and  subjeciive  s)niptoius.  In  another  case,  still 
under  observation,  where  there  is  a  Oitl'crence  in  the  size  of  the  pupils, 
percussion  over  the  seventh  cervical  vertebra  renders  them  equal,  in 
which  state  they  remain  for  a  few  days  after  each  application.  In  a 
case  of  protracted  melancholia  in  a  married  lady,  which  I  am  now 
treating  by  peripheral  nerve-vibra'ion,  the  most  promising  results  have 
already  been  obtained.  After  six  months'  trial  ol  this  remedy,  in 
various  nervous  affections,  I  am  inclined  to  believe  that  much  bene6t 
may  be  looked  for  from  its  use,  and  would  recommend  my  brother 
practitioners  to  give  it  a  full  and  patient  tri.il,  where  ordinary  treatment 
has  been  inetfcctual.  I  anticipate  good  results  from  nerve-vibration  in 
those  anomalous  forms  of  nervous  disturbances,  which,  for  the  want  of 
an  appropriate  name,  we  term  mimclic. — 1  am,  sir,  jours  truly, 
23,  Wimpole  Street.  Hucii  Campbell,  M.D. 


THERAPEUTIC   MEMORANDA, 


THE  E.\TERNAL  USE  OK  IODINE  IN  ERVS1PEL.\S. 
Various  communications  lespecting  the  use  of  io<line  in  eiysipela', 
recently  contributed    to    the   JotiRSAl.,     have    seived    to  show    how 
remedies,  at  one  lime  us»i,   fall  out  ot  notice,  and  are  again  brought 
forward  by  observers  as  novelties. 

The  use  of  this  agent,  although  cursorily  alluded  to  by  several 
standard  authors,  has  not  received  that  speci.il  menii  >n  which  its  effecs 
on  this  disease  deserve.  So-ne  of  your  corrrsp  »n-lcnis  have  sp<iken  of 
the  re-ulis  obtained  in  a  comparatively  small  numf>er  of  cases.  During 
Ihe  last  few  years  I  have  hail  exceptinnsl  opiwiriuniiics  of  tes  ing  its 
value  on  a  large  scale,  having  had  since  187S  more  Ihan  ixi  ..»•« 
of  erysipelas  under  my  core.  From  this  extended 
and  after  the  use  of  all  Ihe  more  commonly  used  remedies,  ^ 
have  I  become  of  the  superioflly  of  iodine  ns  an  external  ap|.licauun 
over  all  other  ngents,  that  I  now  use  it  constantly  as  an  ordinary  every- 
day matter  of  imiiir-e  practice. 

The  tincture  ol  h'Hneof  ihc  Phamin.cftria,  but  made  with  methylated 
spirit  (for  economy's  s.ike),  will  be  found  convenient  for  use,  diluici 
whrn  used  (or  the  face  wiih  25  per  cent,  more  spirit  ;  this  is  more  es- 
pecially needful  with  delirate  skins,  as  smarting  will  be  caused  if  the 
tincture  of  full  slicngih  be  used. 

iodine  possesses  powerful  «nli«*v'''  •"''  germieiiUI  prop»r1l»«,  and, 
perchance,  its  action  may  be  f.'iii  1   re  so 

as  erysi|>rlis  is  now  known  lo  '  ns   In 

the  skin  nnd  cellular  tissnf-     " 
powerful  a^irinj;en'  arii  ■ 
put  forward  to  explain   v 

with  ihe  IksI  results.  Its  (  mcci  is  nnineiliate  ;  it  i«  more  n 
the  paliel>l,  i«  easier  applied,  i«  more  cl'iniv.  nnd  is  s'len  ' 
discomfort,  afterwards.  In  the  sUin  111  '  !,  but 

le<t  elhi-arimis,  rrmnbrs.     The  onlv  1  >»«rn 

'*          '.."nt  to  keep  *  '    '  '   :  It   TM--   s;'iiu  h.is 

I'll,  or  ihr  I  .  in  I  in  liauinaiic 

. .. -;  ..  i.n\  to  lei  It  1 ,    ..  1  ;...  -  -., 

At  an  application  to  the  l^ee  tn  CB>rt  of  vartolt.  It  <> 
of  much  scnice  ;  11  is  loo  f   iti  t  •  »iy  "f  i'  '^^'  i'  .1' 
pitting,  bul  certsinly  in  r 
ul  cases,  has  been  highly  ... 
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feelor,  and,  I  believe,  hastens  the  drjing  up  of  the  pustules,  and  at  the 
same  time  acts  as  an  agreeable  disinfcciant  to  the  ward, 

Monsall  Hospital,  Manchester.  Hy.  Tomkins,  M.D. 


OBSTETRIC   MEMORANDA. 


PRESENTATION    OF   BROW,    FEET,    AND    HANDS. 

The  following  case,  which  I  corsiJer  to  be  unique,  may  prove  inter- 
esting to  the  readers  of  the  JOi'RNAL. 

On  September  gh,  I  was  sent  for  to  attend  Mrs.  C,  in  her  fourth 
conlincnicni.  On  my  arriv.il,  I  learned  that  the  waters  had  broken 
about  thirty-four  hours  previously,  without  the  occurrence  of  any  pains. 
About  four  hours  after  the  discharge  of  the  waters,  the  pains  began, 
and  had  coniinucu  at  short  and  regular  intervals  since.  "  Some  water 
came  away  with  every  pain"  until  a  few  hours  before  I  was  sent  for. 
On  examination,  I  found  the  os  fully  dilated,  and  occup)ing  the  brim. 
I  felt  the  upper  part  of  the  face,  and  at  least  two  extremities — a  hand 
and  a  foot.  I  thought  there  was  a  third,  but  I  could  not  be  quite 
certain.  I  called  in  Dr.  Dobbin  to  my  assistance,  and  the  result  of 
his  examination  was  to  confirm  my  diagnosis.  It  occurred  to  us  that 
it  might  be  a  case  of  twins.  \Ve  decided,  however,  to  try  and  con- 
vert the  brow  into  a  vertex,  and  if  that  failed  to  seize  hold  of  a  foot 
and  bring  it  down.  On  passing  my  hand  into  the  vagina,  a  strong 
pain  came  on  and  drove  the  presenting  part  down  a  little,  Dr.  Dobbin 
assisting  by  pressure  over  the  abdomen.  I  passed  my  fingers  up  to 
the  occiput,  and,  after  some  time,  succeeded  in  effecting  flexion  of  the 
bead.  The  pains  now  became  stronger,  more  frequent,  and  more 
effective.  During  each  pain,  I  pressed  up  the  extremities  until  the 
head  alone  occupied  the  cavity  of  the  pelvis.  Labour  now  proceeded 
naturally,  and  a  few  pains  sufficed  to  send  the  child  into  the  world. 
We  then  saw  clearly  the  nature  of  the  case.  The  lower  extremities 
were  extended  at  the  knee,  and  fully  flexed  at  the  hip  joints,  so  that 
the  feet  were  in  contact  with  the  face;  and  the  arms  were  so  flexed  that 
a  hand  lay  against  each  side  of  ihe  head.  The  child  was  about  three 
weeks  premature,  the  mother  not  expecting  her  confinement  until  the 
end  of  the  month.  For  the  first  tweniy-four  hours  after  birth,  it  re- 
mained very  puny;  but  s^nce  then  it  has  improved  greatly,  and  is  now 
a  stout  healthy  child.  Had  it  been  a  full-term  fa?tus,  labour  would 
no  doubt  have  been  more  difficult.  Should  any  member  have  met 
with  a  similar  case.  I  should  li'»e  to  know  the  treatment  adopted. 
William  S.myth,  M.D.,  M.Ch.,  Banbrid^e,  co.  Down. 


REPORTS 


HOSPITAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND    ASYLU.MS    OF   GREAT 

BRITAIN    AND    IRELAND. 

KOVAL    LONDON    OPHTH.ALMIC    HOSPITAL, 

MOORFIELDS. 

SYFHlLti    AFKECTI.NG,    IN    RARE!    CASES,    THE   APPENDAGES     OF    THE 

EYE  :   WITH    REMARKS. 

By  J.  F.  Streatfeild,  F.R.C.S.,  etc. 
I.  Syphilitic  Inflaviination  of  the  Lacryvial  Gland. — Dacryo-adenitis 
is  hardly  known  to  us  but  as  a  name  recurring  in  the  text-hooks  on 
the  diseases  of  the  eye.  Very  few  cases  have  been  reported  ;  and  it 
is  not  remaikahle,  therefore,  that  I  cannot  remember  that  I  have  my- 
self seen  a  case  before  that  which  I  "ill  now  relate.  It  was,  I 
think,  unmistakably  a  chronic  inflammatory  enlargement  of  the  lacrymal 
ghnd,  and,  as  unmistakably,  in  my  opinion,  the  cause  of  it  was  consti- 
tutional syphilis.  In  the  last  great  work  on  the  subject,  Mr.  Beikeley 
Hill's  new  edition  of  his  book  on  Syfhilis^  etc.,  speaking  of  general 
glandular  enlargement  among  secondary  manifestations  of  the  disease, 
he  recounts  the  particular  groups  of  glands,  the  posterior  cervical, 
etc.,  and  the  individual  glands,  submaxillary,  pre-auricular,  etc.,  which 
are  commonly  or  rarely  enlarged  in  this  disease;  but  he  has  no  men- 
lion  of  ihe  lacrymal  gland  bring  thus  affected  ;  and  Mr.  Nettleship,  in 
the  chapter  on  syphilitic  diseases  of  the  eye  and  its  appendages,  in  the 
same  woik,  also  does  not  seem  to  have  met  with  it;  but  he  quotes  from 
a  German  authority  one  such  case,  which  is  often  referred  to  when  the 
sul^jcct  is  in  question  (both  laci)mal  glands  were  affected  unequally, 
ana,  with  mercury,  the  ii.flammaiory  symptoms  were  soon  reduced). 
Dr.  Bull,  in  the  New  York  Medical  journal  of  April  last,  p.  360, 
refers  to  this  case  and  to  one  other  as  lesions  due  directly  to  syphilis, 


and  primarily  arising  in  the  lacrymal  gland  ;  but  he  is  not  satisfied  with 
their  histories.  He  then  relates  a  case  in  which  the  lacrymal  gland 
became  inflamed  and  enlarged  as  a  consequence  of  syphilitic  periostitis 
of  the  orbit,  extending  to  the  fibrous  envelope  of  the  yland  ( *ith  which 
the  periosteum  is  closely  connected),  and  thence  to  the  trabecular  and 
connective  tissue  in  the  interior  of  the  gland.  In  ny  case,  however, 
the  inflammation  of  the  gland  seems  to  have  originated  in  itself,  for 
thete  was  no  manifestation  of  disease  in  any  of  the  surrounding  parts, 

D.  K.,  a  thin  unhealthy  looking  man,  a  seed-crusher,  aged  25,  came 
to  me  as  an  out-patient,  at  the  M"orfields  Eye  Hospital,  on  February 
1st,  1S81,  for  a  swelling  and  drooping  of  the  left  upper  eyelid,  so  that 
he  could  only  raise  the  lid  very  imperfectly.  This  inability  was  evi- 
dently mechanical,  not  paralytic  (ptosis)  ;  for,  at  the  outer  and  upper 
part  of  this  lid,  in  the  situation  of  the  lacrymal  gland,  or  of  the  pal- 
pebral portion  of  it  at  least,  there  was  a  consideralle  firm  or  hard,  and 
flat,  but  somewhat  nodular  swelling,  thickening,  or  enlargement,  easily 
to  be  made  out  by  manipulation  with  the  fingers.  It  did  not,  how- 
ever, extend  nearly  to  ihe  er'ge  of  the  lid  in  any  part.  The  lower 
edge  of  this  hard  swelling  was  definite,  rounded,  and,  as  far  as  it 
could  be  felt  and  examined  externally,  it  was  not  so  much  thickened 
as  it  was  higher  up,  where  it  extended  back  under  the  edge  of  the 
upper  border  of  the  ort)it.  It  was  evident  to  the  touch  that  it  was  not 
closely  connected  with  the  skin  of  the  lid  or  the  immediately  subcu- 
taneous parts,  which  were,  however,  somewhat  ceJematous,  and  there 
was  a  slight  external  redness  and  a  little  tenderness  on  pressure.  An 
ineffectual  attempt  to  evtrt  the  lid  caused  much  pain,  but  otherwise 
he  had  no  pain  in  this  region.  The  palpebral  conjunctiva  of  this  lid 
was  somewhat  swollen  and  brawny.  The  eye  itself,  and  the  bones  of 
the  orbit,  were  not  in  any  way  afl'ected.  At  the  inner  canthus  of  the 
right  eye,  there  was  also  a  red  brawny  swelling,  as  large  as  a  pea,  un- 
connected with  the  lacrymal  sac  or  canals.  He  said  ttiat,  nine  or  ten 
months  before  he  came  to  the  hospital,  he  had  caught  a  "cola"  in  his 
eyes,  with  watery  discharges,  and  that  the  eyelids  used  to  stick  to- 
gether ;  and  that,  five  or  six  weeks  ago,  a  red  and  tender  swellir.g  began 
10  appear  at  the  outer  and  bick  part  of  the  left  upper  lid,  where  it  now 
was  to  be  seen  and  felt.  Two  weeks  later,  the  swelling  began  at  the 
right  inner  canthus.  He  denied  having  contracted  a  chancre,  but  he 
had  a  conspicuous  skin-eruption  on  ttie  face,  especially  on  the  upper 
part  of  the  forehead,  near  the  hair,  scaly  and  papular,  of  a  reddish  and 
coppery  colour,  which  was  undoubtedly  syphilitic.  The  fauces  were 
congested,  but  not  ulcerated.  He  was  given  an  iodide  of  potassium 
mixture,  in  five-grain  doaes,  three  times  a  day. 

February  I7lh.  The  skin-eruption  had  extended  on  the  face  and 
neck. 

February  20th.  The  cedema  and  chemosis  were  less.  The  hard 
sw-elling  was  unaltered. 

March  3rd.  There  was  an  enlarged  gland  over  the  left  parotid. 
The  hard  swelling  of  the  left  upper  lid  was  somewhat  less.  The  skin- 
eruption  now  had  extended  over  the  whole  of  the  body.  The  swelling 
at  the  right  inner  canthus  was  probably  a  mucous  tubercle. 

March  loth.  The  hard  swelling  of  the  left  upper  lid  was  diminishing  in 
size  ;  but,  as  the  surrounding  parts  were  less  ceiematous,  it  seemed  to 
be  harder  than  it  had  been  before.  I  passed  my  little  finger  under  the 
lid,  between  it  and  the  eyeball,  and  I  felt  that  I  could  reach  beyond 
the  hard  swelling  to  the  roof  of  the  orbit,  where  no  thickening  or 
enlargement  existed.  The  rash  was  more  marked.  He  was  ordered 
pil.  hydrargyri  gr.  ii,  bis  die. 

March  2ist.  The  hard  swelling  was  no  longer  to  be  detected,  and 
the  tedema  was  almost  gone.  The  right  inner  canthus  was  also  less 
swollen  and  red.  The  rash  was  not  less  extensive  than  it  had  been. 
Three  grains  of  the  blue  pill  were  prescribed,  to  be  taken  twice  a  day. 

June  9'h.  The  swelling  of  the  left  upper  eyelid  had  wholly  disap- 
peared. There  never  was  any  discharge  or  any  pain,  but  a  slight 
aching  occasionally.  Indeed,  there  were  no  very  marked  symptoms  at 
any  time.  He  came  to  the  hospital  only  because  he  could  not  open 
the  eje  properly.  Negatively,  it  may  be  remarked  of  this  case  that 
Ihe  disea,^e  was  not  symmetrical.  In  syphilitic  iritis,  choroiditis,  retin- 
itis, etc.,  it  is  not  nearly  always  that  both  eyes  are  diseased.  That 
there  was  no  exophthalmos  is  only  worth  noting,  as  it  is  additionally 
corroborative  of  my  diagno>is  that  it  was  a  case  of  primary  dacryo- 
adenitis — I  mean  an  inflammation  of  the  lacrymal  gland  fer  <e,  and  in 
contrast  with  Dr.  Bull's  case,  in  v.hich  there  was  periostitis  first  of  all. 
The  situation,  shape,  and  outline  of  this  thickening  of  the  upper  lid 
were  facts  easily  to  be  demonstrated  ;  and  together  they  made  it  im- 
pos:ible  that  the  part  affected  was  any  other  than  the  lacrymal  gland. 
Of  course,  I  cannot  be,  in  the  same  way,  so  positive  as  to  the  specific 
cause  of  this  dacryo-adenitis  ;  but  the  man  was  unmistakably  suffering 
from  constitutional  syphilis ;  ana,  by  exclusion,  I  think  the  disease  of 
the  lacrymal  gland  was  syphilitic.     Again,  it  got  well  when  mercury 
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was  given.  That  secondary  syphilis  is  so  common,  and  this  daciyo- 
adenitis,  which  I  attribute  to  syphilis,  is  almost  unknown,  is  only  to 
be  accounted  for  by  the  fact  that  disease  of  the  lacrymal  gland,  of 
any  kind  whatever,  is  so  very  raie. 

11.  Syfhililic  Chancre  at  the  Inner  Canthus — T.  J.,  a  tall,  robust, 
healthy  looking  man,  aged  22,  an  excavator,  unmarried,  was  admitted 
as  an  in-patient  at  the  Moortields  Eye  Hospital  on  April  24th,  18S2 
(but  he  had  been  under  observation  as  an  out-patient  for  a  short  time 
before  this).  Just  a  month  before,  he  had  noticed  a  small  red  pimple 
at  the  inner  corner  of  the  eyelids  of  the  left  eye.  It  caused  no  pain, 
and  slowly  increased  in  size.  No  definite  history  could  be  obtained, 
but  he  had  been  exposed  to  the  risk  of  inoculation.  Afcer  a  fortnight, 
a  swelling  appeared  above  the  angle  of  the  lower  jaw,  on  the  left  side. 
At  first,  it  was  about  the  size  of  a  hazel-nut,  very  hard,  and  slightly 
tender,  evidently  the  lymphatic  gland  over  the  parotid.  This  swelling 
(inflammatory  a-dema)  gradually  increased,  and  extended  more  widely 
and  deeply. 

There  was  a  small  brawny  sore  of  the  skin,  close  to  the  mucous 
membrane,  extending  from  near  the  left  lower  punclum  to  the  com- 
missure. It  afterwards  extended  further  around  the  inner  canthus — 
almost  from  one  punctum  to  the  other.  It  was  smooth  on  the  sur- 
face, with  a  verj-  little  muco-purulent  discharge.  The  surrounding 
parts  were  cedematous,  so  that  the  sore  was  nearly  hidden,  without 
eversion  of  the  projecting  skin  around  it.  The  base  of  the  sore  was 
hard,  but  scarcely  cartilaginous.  The  swelling  of  the  left  side  of  the 
cheek  became  a  large  diffuse  induration,  in  the  position  of  the  parotid 
gland,  and  extended  down  some  way  below  the  argle  of  the  jaw. 
That  part  superficial  to  the  bone  was  tender  on  pressure.  He  had  no 
sore-throat  or  rash  on  the  body.  He  was  ordered  the  unguentum 
hydrargyri  to  be  rubbed  into  the  thighs  night  and  morning. 

April  28th.  The  swelling  in  the  parotid  region  had  diminished ; 
the  lymphatic  gland  over  it  was  still  enlarged.  A  roseolous  eruption 
was  observed  on  the  abdomen,  and  three  or  four  mucous  tubercles  on 
the  penis  and  scrotum,  which  the  patient  said  appeared  two  days  be- 
fore.    The  tonsils  were  enl.irged  and  relaxed. 

M?y  5ih.   The  sore-throat  was  worse,  and  slightly  ulcerated. 

May  io;h.  The  rash,  which  had  been  decidedly  syphilitic,  was 
fading  rapidly. 

yUy  ijih.  The  gums  being  tender,  the  mercurial  inunction  was 
stopped  for  a  few  days,  and  then  three  grains  of  grcy-powdcr,  three 
times  a  day,  were  ordered. 

May  I9ih.  The  primary  sore  was  nearly  healed,  and  the  glandular 
enlargements  almost  gone.  The  rash,  soon  after  this,  had  quite  dis- 
appeared. 

The  ocular  conjunctiva  of  the  lefl  eye,  which  had  been  somewhat 
•edematous,  had  a  strange,  opaque,  dull,  even,  dead-whiic  appearance, 
slightly  thickened,  as  if  it  had  been  sodden,  quite  unlike  the  normally 
thm,  transparent,  and  easily  mnvalilc  mucous  membrane  of  the  eye. 
There  was  hardly  a  conjunctival  vessel  to  be  seen,  and  it  was  alio- 
gethef  not  very  unlike  in  ap[>earance  some  common  artificial  opaque- 
glass  eyes,  lie  was  discharged  from  the  hospital  on  June  3rd  ;  and, 
since  that  lime,  he  has   not  been  seen. 

Primary  syphilitic  sores  on  the  eyelids  arc  seldom  seen  in  this 
country,  but  they  can  h.irdly  be  said  to  be  very  rare.  I  think,  in  my 
life,  I  have  seen.  l>cfore  this  one,  two  or  three  such  sores,  always  at 
the  margins  of  the  lids.  The  situation  of  the  sore  at  the  commissure 
'if  the  eyelids,  in  these  rare  cases,  was  not  unusual,  but  there  was  very 
much  swelling  of  the  surrounding  paits  in  the  present  case.  No  ill 
results  occurred  as  regards  the  cyeli'ls,  no  narrowing  of  the  palpebral 
apertures,  no  evenioa  or  lacrymation,  although  the  sore  wm  so  near  to 
the  puocta, 

NEWCASTLE  -  ON  -  TYNE     INKIRMARV. 

TWO  TASF.S  OF  Br.COVF.RV  FROM  TETANUS. 

(Under  the  care  of  Dr.  Arnison.) 
[Reported  by  Jamf.s  Limont,  M.B.,  Senior  Unuse-Surgcon.] 
CAjK  I.     Crush    of  /•'ingeri;     Telanut :    S'trve-slrtlching:    CalaSar 
Bean:  Kirniry. — T.  K.,  aged  14,  pimtei's  l>oy,  was  admitted  .March 
29'h,  rr.mpUining  r^\  general  malaiu  and  iliflncss  of  the  jaws,  of  three 
•1^  I       ''cn  days  previiusly,  the   middle  and  ring  fingers 

"  I  were  crushed  by  a  printing  m.ichinc.      When 

»  ~  '    -'-r-  ■  ,i<h   were   in  a  stale  of  tn\jc 

<  Tnatke<l  ;  the  wound  was  very 

",  ,  i'lon  loil   piofasc  iwcaling.     A 

flee  puiijr  -it  01  .mcl  and  jalap  was  given,  followed  by  cbloiat  hydrate, 
in  H  .«-^  "f  iw'ti'v  c'»"".  every  four  hours. 

f  the  mutclcs  was  m'lre  marked.     The 
'  3'  the  carpo-melacarpal  joint. 


On  March  3tst,  the  dorsal  and  abdominal  muscles  had  become  quite 
stiff;  and,  on  April  2nd,  severe  diaphragmatic  pain  was  added  to  the 
previous  symptoms.     Morphia  injections  were  ordered. 

April  4tb.  The  pain  was  somewhat  relieved  by  the  morphia.  He 
could  not  pass  urine  ;  but,  on  the  catheter  being  passed,  the  urine  was 
driven  out  in  jets  at  each  spasm  of  the  abdominal  muscles. 

April  7th.  Any  attempt  to  swallow  was  preven'.ed  by  spasm  ;  in  the 
abdominal  muscles,  there  was  a  spasm  about  every  two  seconds.  The 
lower  extremities  were  perfectly  rigid,  in  an  extended  position. 

Ayril  Sth.  He  was  somewhat  easier  in  the  morning,  but  during  the 
forenoon  was  suddenly  seized  with  spasm  of  the  respiratory  muscles, 
producing  cyanosis  and  deadly  pallor.  Respiration  was  quite  stopped  ; 
but,  chloroform  being  at  hand,  was  given  by  artificial  respiration,  and 
complete  relaxation  of  all  muscles  was  obtained.  On  Dr.  .\mison's 
arrival,  he  decided  to  try  nerve-stretching.  The  attempt  to  chloroform 
the  patient  produced  spasm,  and  it  had  again  to  be  given  by  means  of 
artificial  respiration.  The  ulnar,  median,  and  musculo-spiral  nerves 
were  stretched  in  the  upper  arm,  with  antiseptic  precautions.  On  the 
patient  recovering  from  chloroform,  the  rigidity  was  less,  and  respira- 
tion was  free.  The  patient,  however,  was  seized  with  very  severe 
spasms  in  the  afternoon  ;  and  a  large  dose  of  chloral,  f*r  rectum,  hav- 
ing failed  to  relieve  him,  one-third  of  a  grain  of  extract  of  Calabar  liean 
was  injected  subcutaneously;  this  relieved  him  so  much  as  to  allow  him 
to  sleep.  Calabar  bean  was  repeated  every  two  hours ;  and  in  the  even- 
ing there  was  no  difBculty  in  breathing  or  swallowing,  and  all  the 
muscles  were  somewhat  relaxed, 

April  gih.  The  Calabar  bean  was  continued.  The  patient  had  slept 
well  durinf?  the  night ;  he  was  quite  easy,  and  passed  urine  freely. 

On  April  loth,  there  was  some  gastric  and  intestinal  irritation.  The 
Calabar  bean  was  stopped.  He  bad  been  very  easy  up  to  ibis  time. 
Chloral-hydrate  was  ordered. 

.\pril  I5ih.  Chloral-hydrate  was  omitted  for  the  last  two  days, 
through  a  mistake  of  the  nurse  ;  the  legs,  which  two  days  before  he 
could  draw  up,  were  now  quite  rigid.  Chloral-hydrate  was  recom- 
menced. 

.'\pril  19th.  He  had  improved  steadily  since  last  note.  He  could 
open  his  mouth  fairly  well,  and  sit  up  in  l>ed,  and  the  legs  could  be 
quite  easily  drawn  up.  The  dressings  over  the  incisions  for  nerve- 
stretching  were  removed  for  the  hist  time  ;  the  wounds  were  quite 
healed.     He  continued  to  improve,  and  left  the  hospital  on  May  I7ih, 

On  Tune  loth,  he  reported  himsrU  as  in  perfect  health. 

Case  II.  Com^und  Fnuture  of  Arm:  VisliXation  of  Femur:  Amfu- 
lation  (i)  Arm:  Tetanus  on  the  forty-first  Day:  Chlaral  Hyd'ote 
Ketovery. — J.  H.,  aged  41,  a  labourer,  was  admitteil  on  -May  loih, 
complaining  of  loss  of  power  in  the  right  leg,  and  inability  to  open  the 
mouth,  of  six  days'  duration.  Korty-sevcn  days  previously,  he  had 
lieen  brought  into  the  hospital,  having  sustained  a  severe  smash  of  the 
right  arm  and  dislocation  of  the  right  lemur.  The  latter  was  reduced 
by  manipulation.  For  nine  days  an  attempt  was  made  to  save  the 
arm,  but  it  was  then  found  necessary  to  amputate  it  in  the  middle 
third.  The  patient  made  a  good  recovery,  and  went  home  on  April 
27th  with  the  stump  nearly  healed. 

After  going  home,  he  first  noticed  pain  on  the  inside  of  the  right 
thigh.  Three  days  later,  there  were  stillness  of  the  jaw,  obstinate 
constipation,  and  profuse  sweating.  When  admitted,  the  jaw  was 
firmly  fixed  :  the  right  leg  was  markedly  and  the  left  leg  slightly  still  ; 
the  abdominal  muscles  very  hard  ;   the  risus  sardon'  '   luring 

the  sjiasms.     There  was  no  pain  or  tcn.lcrness  in  th  t  there 

W.1S  pain  along  ilic  inside  of  the  right  thigh  and  lnl r.ce.     \ 

strong  purge  of  calomel  and  crotonoil  was  given,  and  chloral  hydrate 
with  hydr«yanic  acid  at  short  intervals  afterwards.  The  |>aticnt  was 
put  in  a  quiet  room  by  himself. 

May  I2ih.  The  muscles  were  slightly  relaxed.  There  was  no  pain 
in  the  thigh,  but  tenderness  os-cr  the  right  brae' 

May  l4ih.    I'ain  was  complained  of  in  the  c  right  obi  a- 

rator  nerve  down  to  the  back  of  the  knee.  1  ..  .  ^.i  extremities 
were  perfectly  rigid.  Towards  night,  the  >j  asms  Incoming  very 
painful,  the  hypodermic  injection  of  morphia  was  commenced. 

On  May  l6ih,  he  was  much  easier,  and  c^uhl  flex  and  extend  the 
lower  extremities.  L'p  to  June  2n'',  th't-  was  gradual  improvement. 
Chloral  hydrade  was  iliscuntinucd  ■ 

June  3rd.    AN'Ut  thirty  hours  »!  :  iVe  chloral  hydrate,  (he 

patient  was  much  W'>rse,  and  had  scsrtr  [n.inic  spasmi.  The  chloral 
was  siarletl  again,  and  in  about  an  hour  af.cr  the  first  dote  be  felt 
quite  easy  again. 

June  0th.  lie  had  gone  00  Improving  up  to  this  time,  and  could 
now  walk  withaul  p.iin. 

Dr.  Arniv  n,  writing  on  Sep'emlier  joh,  iSSj.  informs  us  (hat 
"  both  i^ticnti  have  been  seen  In  the  street  within  the  last  few  wetkt*'. 
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Remarks  by  Dr.  Arnisox. — In  the  first  case  (T.  R.,  aged  14),  the 
increase  in  severity  of  the  symptoms  was  gradual  ;  food  was  taken  and 
digested  ;  and  it  was  hoped,  from  the  comparatively  chronic  character 
of  the  attack,  that  recovery  might  take  place  without  operation  further 
than  the  amputation  of  the  finger,  until  the  boy's  life  was  placed  in 
such  imminent  peril  from  suffocation.  The  ulnar  nerve  was  stretched, 
as  Weil  as  the  other  two,  as  it  was  uncertain  how  far  the  injury  to  the 
ring  finger  might  be  the  cause  of  the  attack,  though  confined  to  de- 
struction of  the  nail,  and  at  the  time  of  operation  nearly  well.  The 
after-progress  of  the  case  makes  it  uncertain  to  what  must  be  given  the 
credit  of  the  result.  There  was  not  much  immediate  benefit  from  the 
nerve-stretching,  and  the  boy  would  most  likely  have  died  if  Calabar 
bean  had  not  been  used ;  and  when  that  had  to  be  omitted,  it  was 
necessary  to  continue  the  administration  of  chloral  for  some  time  ;  but, 
on  the  other  hand,  until  the  nerves  were  stretched,  treatment  failed  to 
have  any  control  over  the  disease,  and  after  the  operation  the  progress 
to  recover)"  began.  I  am  inclined  to  think  that  the  patient  was  kept 
alive  by  Calabar  bean  until  the  nerve-stretching  had  time  to  exert 
its   influence,    and  that  h^  would  have  died  if  either  had  been  omitted. 

In  the  second  case  (J.  H.,  aged  41),  the  period  of  incubation  is  un- 
usually long — forty-one  days  from  the  accident,  thirty-two  from  the 
amputation.  The  symp'oms  were  never  so  severe  as  in  the  first  case, 
but  sufficiently  well  marked  to  place  the  diagnosis  beyond  doubt. 
Nerve-stretching  would  perhaps  again  have  been  employed  if  there 
had  been  a  clear  indication  which  nerves  to  stretch  j  the  injury  to  the 
arm  was  the  more  likely  cause  of  the  tetanus,  and  there  was  marked 
tenderness  over  the  brachial  plexus  ;  but,  on  the  other  hand,  tetanus 
may  arise  from  a  simple  dislocation.  The  first  indications  of  its  ap- 
proach were  felt  in  the  thigh,  and  the  obturator  pain  was  at  least  as 
prominent  as  the  brachial  tenderness.  Cbloral  hydrate  was  the  chief 
remedy  employed,  and  to  it  the  recovery  is  due.  Free  purgation  was 
used  in  both  cases. 

In  cutting  down  upon  the  nerves  for  the  purpose  of  stretching  them, 
the  median  and  ulnar  nerves  were  both  foi^nd  by  an  incision  along  the 
inner  border  of  the  biceps,  the  muscular  spiral  by  an  incision  internal 
to  the  supinator  longus. 


REVIEWS  AND  NOTICES. 

The  Change  of  Life.     By  E.  J.  Tilt,   M.D.     Fourth   Edition. 

London  :  J.  and  A.  Churchill. 
This  well-known  work  still  holds  a  certain  section  of  the  medical 
public,  as  is  shown  by  the  appearance  of  a  fourth  edition.  It  representi 
the  anti-surgical  school  of  gynaecology  ;  and,  perhaps,  just  as  some 
pioneers  of  that  school  err  in  that  they  interfere  needlessly,  so  does  the 
present  work  fall  short  in  that  it  ignores  operative  measures,  which 
have  been  proved,  over  and  over  again,  to  be  of  the  greatest  value  in 
the  cure  of  disease.  The  statement  in  the  author's  preface,  referring 
to  Dr.  Emmet,  as  follows — "  Sabacute,  or  chronic  inflammation  of  the 
cervix,  which  so  often  shows  itself  by  uterine  ulceration,  is  for  him  a 
myth,  a  delusion,  and  nothing  but  the  everted  rim  of  a  more  or  less 
lacerated  cervix" — gives  the  cl'je  to  the  whole  theory  upon  which  Dr. 
Tilt  bases  his  work.  He  quotes  the  superficial  sneer,  that  trakeloraphy 
is  "  une  debauche  chirurgicale  ;"  so  it  may  be,  if  needlessly  under- 
taken ;  but  then  all  surgical  proceedings  might  be  similarly  stigmatised 
if  performed  without  due  reason.  The  work  contains  much  valuable 
information  on  the  diseases,  nervous  and  o:hers,  which  accompany  the 
cessation  of  the  menstrual  function. 


Diseases   of  Women'.     By  Arthur  W.  Edis,   M.D.,   P'.R.C.P. 

Second  Edition.  London  :  Smith,  Elder,  and  Co.  1SS2. 
It  is  not  by  any  means  an  easy  task  to  write  a  text-book  upon  any 
subject,  in  the  domain  of  medicine,  which  will  meet  with  any  marked 
success  among  students  and  practitioners  of  medicine.  Such  a  book  must 
combine  several  qualities  in  a  large  degree.  It  must  be  handy,  well  illus- 
trated, full  of  the  latest  advances  in  the  theme  it  treats  of,  judiciously 
dogmatic,  trustworthy,  and,  lastly,  it  must  be  readable.  Dr.  Edis,  it  is 
no  exaggeration  to  say,  has  succeeded,  in  an  unusual  degree,  in  pro- 
ducing a  book  which  may  honestly  lay  claim  to  these  qualities,  The 
first  edition  was  so  quickly  exhauiteJ,  that  but  little  time  has  elapsed 
between  the  appearance  of  the  first  and  second  editions,  for  the  emen- 
dations of  doubtful  or  the  incorporation  of  new  matter.  The  work, 
however,  bears  witness  to  having  undergone  conscientious  revision  and 
correction.  Although  he  has  thus  revised  it,  the  author  has  not 
increased  the  bulk  of  the  book,  having  preferred  to  keep  to  his  original 
intention  of  making  it  a  practical  manual  for  the  student  and  junior 
practitioner,  and  not  an  encyclopaedia.  The  work  has  taken  a  high 
place  among  the  standard  text-books  on  gynaecology. 
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THE  VACCINATION  INQUIRY  AT  NORWICH. 
While  sympathising  with  Dr.  Guy  in  the  annoyance  and  vexation  to 
which  he  was  subjected,  during  the  course  of  the  inquiry  held  by  a 
Commission,  recently  appointed  to  investigate  ten  cases  of  erysipelas 
following  vaccination,  at  his  public  station  in  Norwich,  we  desire  to 
weigh  the  evidence  to  hand,  with  the  double  object  of  tracing  cause 
and  effect,  and  of  finding  a  means  whereby  such  untoward  results  may 
in  future  be  guarded  agiinst. 

It  is  well  that  this  inquiry  was  instituted  tolerably  soon  after  the  oc- 
currenceoftheevents  examined.  Too  often  such  an  investigation  h.is been 
delayed  so  long,  that  the  best  aids  to  memory  furnish  only  imperfect  or 
improbable  data.  The  reports  of  this  inquiry,  which  have  from  time  to 
time  appeared  in  the  Times,  furnish  the  basis  of  the  following  criticism. 
Besides  being  meagre,  these  paragraphs  do  not  furnish  any  consecutive 
record  of  the  dates,  after  vaccination,  at  which  the  erysipelatous  or 
septicemic  sequelse  attacked  their  victims.  The  general  inference  sug- 
gested by  the  published  reports  is,  that,  in  most  of  these  ten  instances, 
the  phenomena  of  the  blood-poisoning  followed  the  development  of 
vaccinia  ;  in  some  instances,  the  former  showed  itself  before  the  eighth 
day  or  date  of  maturation  of  the  vaccine  vesicle  ;  in  others,  it  occurred 
after  this  day,  when  the  vaccine  fever  was  at  its  height.  In  some  in- 
stances, there  is  record  of  a  distinct  erysipelatous  or  erythematous 
rash  commencing  at  the  vaccinated  spots,  starting  at  more  distant  foci 
in  others.  In  other  instances,  the  published  reports  lead  to  the  infer- 
ence that  phlebitis  or  septicjemia  were  the  forms  of  illness  to  which 
the  children  succumbed.  That  these  diseases  are  for  the  most  part 
(though  not  necessarily)  intimately  associated  with  wounds,  however 
slight,  is  well  known  to  all  surgeons.  "  When  the  extraordinary  power 
of  vaccine  lymph  is  considered,  it  ought  not  to  seem  extraordinary 
(says  the  Times  leader  on  the  Norwich  inquiry)  that  the  door  opened 
for  it  as  a  prophylactic  should,  in  bodies  waiting  only  a  sign  to 
fall  into  disorder,  be  occasionally  perverted  for  hostile  purposes."  That 
various  inflammatory  affections  of  the  skin,  cutaneous  eruptions  of  great 
variety,  might  accompany  or  follow  vaccinia,  was  a  fact  well  known  to 
Dr.  Jenner  and  his  co-workers.  In  a  letter  to  the  Times,  Dr.  H.  D. 
Dudgeon  draws  attention  to  this  ;  and  states  that  Dr.  Pearson  wrote  to 
Dr.  Jenner  (February  15th,  1799)  thus  :  "  In  ray  patients,  the  inflam- 
mation around  the  inoculated  (i.e.,  vaccinated)  parts  has  been  merely 
what  I  would  call  erythematous,  or  the  same  kind  of  affection  as  in 
scarlatina."  Dr.  Woodville  siys,  in  a  letter  dated  1799:  "  We  can- 
not boast  that  our  cow-pox  inoculation  has  never  been  attended  with 
eruptions." 

As  regards  the  Norwich  Inquiry,  we  are  glad  to  find  Mr.  Corrie 
Grant,  the  legal  representative  of  the  parents  whose  children  were 
the  sufferers,  acquiescing  in  praise  of  Dr.  Guy's  skill,  experience,  and 
care  as  a  vaccinator  (Times'  report,  September  5'h).  The  evidence  on 
this  point  was  abundant  and  convincing  ;  so  Mr.  Grant  proceeds  to 
examine  five  causes  which  might  lead  to  the  outbreak  of  disease  among 
vaccinated  children.  These  he  enumerates  thus  : — Circumstances  con- 
nected with  (a)  the  vaccinifers,  those  connected  with  (h)  the  mode  of 
vaccination,  with  [i)  the  vaccinated  patients,  with  (</)  atmospheric  or 
epidemic  conditions,  with  (lastly)  the  vaccine  lymph.     The  conclusion 


636 


THE    BRITISH  MEDICAL    JOURNAL. 


[Sept.  30,  1882. 


be  arrived  at,  after  cateful  consideration  of  the  evidence  adduced,  was 
"that  the  presence  of  erysipelas  in  the  cases  under  inquiry  appeared  to 
be  associated  with  the  last  of  these  causes,  the  lymph."  Yet  we  find  it 
reported  in  the  Ttnus,  September  1st,  that  "a  child  named  John- 
son, which  was  vaccinated  from  Mrs.  Lambert's  child,  had  also  not  ex- 
perienced any  ill  effects."  Mrs.  L.'s  child  was  one  of  the  cases  under 
investigation,  and  yet  more  than  one  child  had  received  the  lymph 
from  this  %-accinifer  with  impunity.  Further,  from  the  same  report  we 
learn  that  other  children  vaccinated  from  the  child  Carver,  who  was 
vaccinated  frim  Sewell  (along  with  Lambert)  bad  not  saSered.  No 
wonder  then  that  Dr.  Gay's  suspicions  were  not  aro'ised  when  some  of 
these  children  were  afterwards  bfought  to  him  in  a  feverish  state 
of  erythema.  The  logical  acumen  of  the  leading  legal  counsel  on  the 
opposite  side,  can  find  no  other  source  for  these  untoward  results,  than 
the  very  vaccine  lymph  which  proved  harmless  when  introduced  into 
the  systems  of  other  children  placed  under  circumstances  exactly  similar 
with  those  who  had  suffered.  If  it  were  true,  as  stated  by  Mr.  W.  J. 
Collins,  M.B.M.S.  (Lond.)  in  a  letter  to  the  Times,  dated  September 
7lh,  that  "in  vaccina'ion  we  inoculate  a  septic  animal  fluid,  whose 
mode  of  action  is  unknown  to  us,  and  whose  effects  we  cannot  measure, 
and  no  amount  of  care  or  caution  can  obviate  results  like  those  which 
have  provoked  pardonable  indignation  at  Norwich,"  it  is  indeed  a  most 
grave  responsibility  which  the  Governments  of  all  civilised  nations  have 
undertaken,  on  the  earnest  entreaty  of  the  medical  profession,  in  legally 
enforcing  vaccination.  Vaccine  is  not  a  sepiic  lluid,  although  we 
know  as  little  of  its  motor  power  as  we  do  of  that  of  castor  oil. 

"  What  concerns  the  public  is  much  less  whether  a  particular  prac- 
titioner has  been  careful  or  careless,  than  the  relation  between  the 
disasters  which  have  befallen  ten  of  his  patients,  and  a  principle  as 
Well  as  a  system  "  [Timet,  September  4th).  The  principle  stands  on  a 
firm  basis  of  nearly  a  century's  experience  of  vaccination  all  over  the 
world.  The  system  of  public  vaccination,  as  conducted  in  this  country, 
may  probably  with  advantage  be  subjected  from  time  to  time  to  close 
scrutiny.  The  directions  given  to  public  vaccinators  by  the  Local 
Government  liiard  are  explicit  and  useful.  They  require  him  to  look 
at  the  child  before  vaccinating  it,  to  see  that  it  is  healthy,  and  presents 
no  cutaneous  eruption.  Kurlher,  it  is  suggested,  when  possible,  that 
any  tymplcmt  of  ill-health,  as  diarrhoea,  or  any  concomitant  unfavour- 
able conditions,  as  the  presence  of  infectious  disease  in  other  members 
of  the  family,  should  b:  inquireJ  into  before  vaccinalioo  is  performed. 
In  the  next  place,  the  public  vaccinator  is  instructed  to  remove  lymph 
only  fram  vesicles  which  pour  out  freely,  and  which  are  not  abraded 
nor  are  surroundcl  by  arenl*.  lie  is  cautioned  not  to  remove  with 
the  vac:ine,  bloid,  epithelial  scales,  purulent-looking  fluid,  or  any 
contaminations  of  the  lymph.  lie  is,  further,  recommended  to  wash 
after  every  second  vaccination  the  instrument  with  which  he  operates. 
Kollowing  clr^ely  these  directions,  it  is  scarcely  possible  for  him  to  err. 
Parents  are  only  too  ready  to  dilate  on  symptoms  presented  by  their 
children  ;  while  the  mo'lle  1  skin  and  firm  feel  of  a  child's  arm,  with 
the  abiencc  of  any  eruption  en  the  sc.dp,  will  at  a  gUnc;  sitisfy  the 
public  vaccinatur  as  to  the  child's  health.  The  clear  fluid  rapi<lly 
bubbling  ut>  from  veticles  should  alone  be  used.  Hut  here  we  meet 
with  a  ditfi:ulty.  I'ublic  va'rcinilors  are  only  very  poorly  rcmu- 
neraled  for  the  lime  an  I  care  bestowed  on  their  duties  ;  but  they 
ue  required  to  nake  bricks  without  itraw.  They  arc  afforded 
only  partial  opportunitic<  lor  obtaining  lyr..ph,  as  cumpitred  with 
other  practitiooctt.  On  one  day  they  may  have  twenty  vaccini- 
fcrs  and  only  lwclv«  to  vaccinate,  while,  on  another  occanion,  they 
Okay  have  four  vaccinifers,  of  whom  only  two  present  the  bul>liling 
crystal  iprinijs,  while  there  are  twenty  to  he  vaccinated.  Surely  the 
oaly  diMue  which  is  known  to  avert  another  disease,  ou,(ht  to  he  con- 
signed to  the  custody  of  s|>ccialii>ls.  If  large  vaccination  areas  were 
uranged,  and  cnlruilcd  to  the  charge  of  medicil  nen  who  devnied 
■adasive  alicntion  to  vaccination,  not  <inly  coald  an  unlimiicd  supply 
of  trustworthy  hominised  vaccine  Iw  thus  obtained,  but  this  vaccine 
coald  readily  be  rejuvenated  through  Ibc  caU, 


Now,  conld  we,  by  employing  animal  vaccine  alone,  avert  the  pos- 
sible ads-ent  of  er}'sipelas  and  cutaneous  diseases  ?  Our  reply  must  be 
in  the  negative.  We  can  multiply  our  lymph  supply  to  almost  any 
extent  by  means  of  animal  vaccination,  but  we  cannot  overlook  its 
drawbacks.  No  animal  disease  can  be  communicated  to  man  through 
vaccine  lymph  (as  far  as  observation  has  hitherto  gine)  ;  but  "  an 
outbreak  of  erysipelas  has  often  enough  followed  the  employment  of  an 
absolutely  pure  vaccine  lymph  from  a  healthy  child  or  calf."  "  The 
infectious  diseases  of  wounds,  and  especially  erysipelas,  are  not  de- 
pendent on  the  source  of  the  lymph."  (P.  Bxtner— "  Neben  Vaccination 
mit  AnimalerundllumanislerLympheunterbesondererB^tuiksichtigung 
der  Impferysipels  ; " — in  Deul.  .1A./.  H''o:keH.  No.  5,  iSSj).  Oo  the 
other  hand,  the  advocates  of  animal  vaccina'ion  assert  that  erysipelas, 
and  like  ill-results,  follow  the  employment  of  calf  vaccine  much  more 
seldom  than  they  do  vaccina'ion  with  humanised  vaccine.  We  admit 
this,  but  it  may  be  explained  otherwise  than  through  the  purity  of  the 
lymph.  Before  removing  lymph  from  the  calf,  great  care  is  taken  ih  it  the 
surface  of  the  vesicles  b:  perfectly  clean.  Now,  eqaal  care  should  be 
bestowed  on  the  human  subject.  Many  parents,  in  all  classes  of  society, 
are  under  the  impression  that  after  an  arm  has  been  vaccinated  it  should 
not  be  washed  till  the  lymph  has  b^n  removed.  Ocher  parents,  es- 
pecially primipar.'e,  are  readily  induced  to  apply  cold  cream  or  lard 
around,  or  poultices  over,  the  vesicles  for  a  day  or  two  before  they  bring 
their  children  for  inspection,  to  allay  the  consequent  inflammation.  It 
is,  therefore,  no  uncommon  thing  for  a  public  vaccinator  to  meet  with 
a  vaccinifer  showing  a  greasy,  unclean  arm,  which  he  ought  to  purify 
before  puncturing  the  vesicles.  But  even  if  such  applications  have 
not  been  used  before  the  infant  was  brought  for  inspection,  they  are 
very  commonly  applied  immediately  after,  and  the  lymph  oozing  over 
such  an  uncleanly  surface  soon  becomes  pioson  )us.  It  would  t>e  well, 
therefore,  if  public  s-accinators  advised  parents  after  vaccination  to 
wash  off  the  lymph  oozing  from  the  vesicles  and  dry  the  arm,  but  on  no 
account  to  applycold  cream,  ointments,  etc.  Another  comm  >n  excitant 
of  unhealthy  inflammation  in  vaccination  vesicles  is  the  access  of  worsted, 
threads,  from  clothing,  and  especially  of  aniline  dyes  from  coloured 
ribbons  used  to  keep  up  the  sleeves  in  infants.  Th:se  aniline  dyes  ate 
known  to  induce  edematous  and  other  eruptions  when  they  come  in 
contact  with  sounl  adult  skins,  anl  they  no  doubt  frequently  cause 
irritation  when  partly  dissolved  andapplicd  to  abraded  vaccine  vesicles. 

It  would,  indeed,  be  a  happy  outcome  of  the  Norwich  inquiry  if 
thereby  the  Local  Government  Board  were  led  to  reconsider  the  pre- 
sent arrangements  for  public  vaccination,  especially  in  respect  to  the 
efficient  carrying  out  of  the  armto-arm  method,  and  the  supply  of 
lymph,  as  also  the  proper  remuneration  of  the  vaccinators. 

As  regards  the  antivaccinators,  who  doubtless  will  make  hay  while 
the  sun  shines,  and  will  suck  honity  from  the  Norwich  inquiry,  it  may  not 
be  inapt  to  quote  frim  th-  preface  by  Aculeus  to  his  letters  published 
in  1S05  :  "  If  the  opposers  of  this  benign  discovery  will  obslinstcly 
and  pertinaciously  persist  in  their  clamorous  hostility,  it  is  in  vain  to 
expect  they  will  b:  iliverted  from  their  purpose  by  argument  ;  no  ac- 
cumulation of  eviJeoce,  however  satisfactory  and  conclusive,  will  compel 
them  from  their  ground,  which  is  altogether  independent  of  the  real 
merits  of  cowpox,  and  centres  in  private  intciol  in  oppa>ition  to 
public  good." 

THK  HUDDF.KSFIELD  LEAD-POISONING  CASE. 
An  action  for  damages  for  injury  resulting  from  the  use  of  a  puMie 
water-supply  has  recently  been  decided  at  the  Vuikshire  Summer  Auitea 
against  the  Huildeolield  C'lrporalion.  The  case,  which  i>  a  notable 
one,  has  not  attracted  that  public  attention  which  it  merits  from  its 
scientilic  hearings  and  its  instrucllvcncss.  Wc  are  indebletl  to  the 
Chtmiial  Xf.n  nf  August  2Jlh  last  foi  an  nrcuunt  of  the  principal  facts 
of  the  caae.  The  well  known  sciential.  Mi.  Cruokcs  the  editor  of 
that  journal,  hiviag  licen  priifa*ai'<n.illv  engaged  on  the  trial,  we  may 
assume  that  the  report  in  the  Cktmi.al  .Vrwt  stales  the  proved  KieoiiBc 
facts  and  opinions  expressed  with  accuracy. 


Sept.  30,  1882.] 


THE   l^RITISH  MEDICAL    JOURNAL. 


637 


A  solicitor  practising  in  HuddersAeld,  and  living  in  the  outskirts  of 
that  town,  was  the  plaintiff  in  the  action,  and  recovered  damages. 
About  a  year  ago,  he  was  attacked,  first  with  violent  colic,  and  ulti- 
mately with  wrist-drop,  and  the  other  usual  symptoms  of  lead-poisoning. 
He  lost  almost  entirely  the  use  of  his  arms ;  his  brain  was  affected  ; 
and  at  one  time  his  life  seemed  in  peril.  He  has  subsequently,  under 
medical  treatment,  p.irtially  recovered  the  use  of  his  limbs ;  but  at  the 
trial  it  was  stated  that  he  was  still  unable  to  dress  himself.  The  fact 
that  the  plaintitT  was  suft'ering  from  lead-poisoning  being  beyond  all 
dispute,  the  question  arose  as  to  how  the  noxious  metal  was  introduced 
into  his  system.  It  appears  that  the  water-supply,  which,  as  in  most 
of  the  large  northern  manufacturing  towns  of  the  North  of  England,  is 
the  property  of  the  corporation,  is  derived  from  several  reservoirs,  the 
plaintiff's  house  being  served  from  the  Blackraaorfoot  reservoir.  All 
the  various  water-sources  are  remarkably  free,  both  from  saline  coft- 
stituents  and  organic  impurities.  They  are  consequently  exceedingly 
soft,  and  that  from  the  Blackmoorfoot  dam  is  perhaps  the  purest.  Un- 
fortunately, in  consequence  of  that  very  purity,  it  is,  though  perfectly 
wholesome  in  reservoirs,  channels,  and  mains,  capable  of  acting  upon 
leaden  service-pipes.  Concerning  the  immediate  cause  and  modus 
operandi  of  this  action,  differences  of  opinion  prevail;  and  to  these  dif- 
ferences of  opinion  we  shall  again  advert. 

In  samples  of  water  drawn  from  the  plaintiff's  house,  Mr.  Jarmain, 
the  borough  analyst  for  Huddersfield,  found  0.34  grain  of  lead  per 
gallon  ;  whilst  Mr.  Fairley,  of  Leeds,  found  0.4  grain  per  gallon.  Mr. 
A.  Allen,  of  Sheffield,  found  a  mach  larger  quantity,  viz.,  in  two 
samples  respectively,  o  77  and  0.84  grain  of  lead  per  gallon.  On  the 
other  hand.  Dr.  Tidy  found,  in  a  sample  of  water  from  the  plaintiff^s 
kitchen,  only  0.01,  and  i.i  that  from  the  washhouse  0.04  grain  of  lead 
per  gallon.  As  the  reporter  of  the  case  justly  observes,  these  dis- 
crepancies are  quite  intelligible,  without  casting  any  reflection  upon 
the  accuracy  of  the  analyses.  The  contamination  with  lead  being 
derived  from  the  service-pipes  which  the  water  traversed  on  its  way 
from  the  mains,  it  is  plain,  he  says,  that  different  samples  must  vary 
largely,  according  to  the  time  the  water  had  been  allowed  to  stand  in 
them  before  being  drawn.  We  presume,  from  this  remark,  that  the 
water  was  not  stored  in  leaden  cisterns.  It  is  not  creditable,  however, 
that  samples  for  analysis  should  have  been  drawn  under  such  widely 
different  circumstances  as  to  cause  a  variation  in  the  amount  of  noxious 
metal  present  from  001  to  080  grain,  without  some  statement  being 
made  as  to  the  conditions  under  which  the  samples  were  drawn. 

We  now  come  to  the  most  important  points  from  a  public  health 
point  of  view.  Does  the  water  of  the  Blackmoorfoot  dam  dissolve  lead 
more  rapidly  than  soft  waters  generally  do;  and,  if  so,  why?  Again, 
why  do  soft  waters  so  readily  dissolve  lead  ?  Mr.  Jarmain,  in  an  offi- 
cial report  presented  to  the  Huddersfield  Corporation  in  1879,  states 
that  the  Blackmoorfoot  water  very  closely  resembles  that  supplied  by 
the  Minchester  Corporation.  Indeed,  the  waters  of  Halifax,  Brad- 
ford, Leeds,  Batley,  Sheffield,  and  Manchester,  as  well  as  that  from 
most  of  the  Huddersfield  reservoirs,  ir  allowed  to  lodge  in  leaden  pipes 
for  twelve  hours,  all  take  up  appreciable  quantities  of  the  metal.  Dr. 
Robertson  is  even  reported  to  have  said  that  the  Manchester  water  has 
been  found  to  contain  o  3  grains  of  the  poisonous  metal  per  gallon. 
Hence  it  must  be  concluded  that  the  Blackmoorfoot  water  does  not 
form  any  marked  exception  to  other  mountain  waters.  Nevertheless, 
we  are  surprised  to  learn  that  the  Manchester  water-supply  ever  con- 
tained so  much  as  0.3  grain  of  lead  per  gallon  ;  and  we  imagine  that 
no  waters  could  possibly  contain  so  much  of  that  dangerous  metal 
habitually,  and  yet  be  as  a  rule  unproductive  of  toxic  results.  We  be- 
lieve the  rule  is  a  good  one,  that  any  water  containing  one-tenth  of 
a  grain  of  lead  per  gallon,  or  even  one  part  per  million,  should  be  re- 
jected as  unfit  for  drinking  purposes. 

It  may  be  asked  why,  if  lead  be  so  generally  present,  or  liable  to  be 
present,  in  the  pipe  waters  supplied  to  our  northern  cities,  is  lead 
poisoning  not  more  common  ?  In  the  Huddersfield  trial,  the  testimony 
of  the  medical  witnesses  was  that  such  cases  are  not  rare  ;  and  that 


lead  is  exceedingly  capricious  in  its  action  ;  and  it  is  stated  that  an  in- 
dividual's power  of  resisting  the  influence  of  lead,  or,  indeed,  of  many 
other  poisons,  stands  in  no  perceptible  relation  to  his  apparent  health 
and  vigour. 

The  Huddersfield  water  has  an  acid  reaction,  and  this  has  been 
shown  to  be  due  to  the  presence  of  sulphuric  acid,  or  an  acid  sul- 
phate. As  to  the  precise  action  of  this  acid,  there  was  a  wide  differ- 
ence of  opinion  among  the  experts.  Drs.  Crakes,  Odling,  and  Tidy 
were  of  opinion — an  opinion  which  we  believe  to  be  highly  questionable, 
and  resting  upon  no  sufficient  experimental  data — that  sulphuric  acid, 
if  present  in  small  quantities,  must  tend  to  protect  the  pipes  from  the 
action  of  the  water,  by  forming  a  thin  layer  of  the  insoluble,  or,  at 
least,  very  sparingly  soluble,  lead  sulphate.  Mr.  A.  Allen  of  Sheffield 
took  a  different  view  :  one  which  we  are  surprised  to  find  the  editor  of 
the  C/:ir;«!Va/ AViw  described  as  "novel."  Mr.  Allen  said  that  sul- 
phuric acid  would  cause  corrosion  ;  and  the  fact  that  Mr.  Jarmain 
recommended  as  a  remedy  the  addition  of  lime-water,  tends  to  show 
that  he,  too,  shared  Mr.  Allen's  views  on  this  point.  We  hope  the 
point  will  be  the  subject  of  special  experimental  observation.  It  is  a 
notorious  fact  that  the  simultaneous  presence  of  free  acid  and  free 
oxygen  in  water  is  a  condition  eminently  favourable  to  the  oxidation 
of  the  metal ;  and  this  condition  was  existent  in  the  Blackmoorfoot 
water.  That  the  lead  sulphate  thus  formed  did  not  prevent  deleteri- 
ous quantities  of  lead  going  into  solution,  is  also  incontestably  proved 
by  the  large  quantities  of  lead  found  by  three  analysts.  Lead  sulphate, 
though  sparingly  soluble,  is,  in  fact,  not  altogether  insoluble  ;  and  in 
this  case,  the  lead  sulphate  spoken  of  as  coating  the  interior  of  the  con- 
duit pipes — whether  existent  or  not — was  clearly  incompetent  to  pro- 
tect the  water  from  contamination  with  lead.  We,  at  the  same  time, 
freely  admit  that  Dr.  Tidy's  fears  that  the  use  of  an  excess  of  lime 
might  increase  the  mischief,  may  be  well  founded;  and  the  use  of  lime- 
water  to  neutralise  the  free  acid  of  the  town  supplies  ought  not  to  be 
permitted  till  its  use  has  received  ample  experimental  investigation. 

The  origin  of  the  acidity  of  the  Hudderslield  water  is  curious,  and 
is  supposed  to  be  this.  The  Blackmoorfoot  dam  receives  certain  ferru- 
ginous springs.  These  ferruginous  compounds  are,  we  presume,  of 
the  nature  of  ferrous  salts  (proto-salts).  The  iron  salts  thus  introduced, 
on  being  diffused  in  the  water  and  exposed  to  air,  become  split  up  into 
a  basic  salt,  which  is  deposited  ;  and  free  acid,  or,  perhaps,  an  acid 
ferric  salt  (persalt  of  iron),  which  remains  in  solution.  If,  as  was  sug- 
gested at  the  trial,  the  frequent  action  of  soft  pure  waters  upon  boiler 
plates,  as  at  Glasgow,  is  due  to  the  corrosive  action  of  oxygen  held 
in  solution  in  the  water,  the  prevention  of  the  corrosion  of  lead 
pipes  by  soft  waters  presen's  a  great  difficulty,  since  de-ac-ration 
of  the  water,  even  if  practicable  and  advisable  from  a  dietetic  point  of 
view,  would  render  the  water  unpalatable.  This  question  of  the 
action  of  soft  pure  water  upon  lead,  is  one  of  extreme  interest,  in  view 
of  the  extensive  use  of  these  waters  by  large  towns,  and  their  proposed 
further  use  for  the  metropolis. 

We  are  greatly  indebted  to  the  reporter  in  the  Chctnical  News  for  our 
knowledge  of  this  interesting  case ;  and  we  have  borrowed  largely 
from  his  report,  using  his  own  words  freely.  We  venture,  however, 
to  express  our  dissent  from  some  of  his  conclusions. 


PARASITIC  H.^-MOPTYSIS  AND  DISTOMA 
RINGERI.  ' 
A  RECENT  number  of  the  Medical  Reports  of  the  Chinese  Imperial 
Customs,  a  serial  that  is  known  in  Europe  chiefly  through  the  fact  that 
it  has  been  the  medium  chosen  by  Dr.  Manson  of  Amoy  for  the  pub- 
lication of  some  of  his  best  work,  contains  a  contribution  by  that  in- 
vestigator on  a  parasite  concerned  in  the  production  of  h.-emoptysis. 
The  title  of  the  paper  is  "  Distoma  Ringeri  and  Parasitical  Haemo- 
ptysis." Dr.  Manson  refers  to  a  previous  paper  published  in  the 
Reports,  in  which  he  had  called  attention  to  a  new  parasite,  the  mature 
form  of  which  had  shortly  before  been  discovered  by  Dr.  Ringer  in 
Tamsui,  Formosa.     In  his  previous  paper,   the  author  had  succeeded 
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in  associatiog  this  animal  with  a  peculiar  form  of  recurring  hxmoptysb 
common  in  one  part,  at  least,  of  the  Chinese  Empire,  and  which  had 
not  previously  been  understood.  At  the  same  time,  Professor  Baeli  of 
Tokio  had  been  working  al  the  subject  in  Japan,  in  which  country 
he  had  found  this  parasitic  disease  to  be  not  uncommon.  The  bodies 
described  by  Professor  Baelz  as  gregarinae,  were  proved  by  Manson  to 
be  the  ova  of  Distoma  Ringeri.  In  making  a  post  mortem  examination 
of  a  Portuguese  who  had  died  of  aneurysm  of  the  aorta,  Dr.  Ringer  had 
found  a  parasite  in  the  lungs ;  in  the  sputum  of  a  Chinaman  suffering 
from  a  chronic  intermitting  hemoptysis,  Dr.  Manson  had  found  cer- 
tain bodies  which  he  had  no  difficulty  in  recognising  as  the  ova  of  a 
parasite  ;  and  when  these  bodies  and  the  ova  emitted  by  Distoma 
Ringeri  were  compared,  they  were  found  to  be  identical  in  size,  shape, 
colour,  and  contents.  In  characteristic  sputum  sent  to  Dr.  Manson  by 
Professor  Baelz  from  Japan,  it  was  seen  that  the  bodies  described  by 
the  latter  observer  were  identical  with  the  ova  of  Distoma  Ringeri. 

The  geographical  distribution  of  this  parasitic  hemoptysis  seems  to 
be  limited.  .-Vt  Amoy  it  is  not  common.  Dr.  Manson  having  failed  to 
find  the  parasite  in  the  sputa  of  about  150  individuals  who  resided  in 
that  district.  It  is  quite  otherwise  in  North  Formosa,  which  is  sepa- 
rated from  Amoy  by  about  200  miles  of  sea.  Dr.  Manson 's  applica- 
tion to  a  resident  of  Tamsui,  a  port  of  Formosa,  was  at  once  answered 
by  the  despatch  of  two  bottles  full  of  ova-laden  sputum,  obtained  from 
his  two  servants,  both  of  whom  suffered  from  parasitic  h.xmoplysis. 
The  disease  was  reported  to  be  extremely  common  in  that  locality.  Dr. 
Manson  had,  at  a  former  period,  been  struck  by  the  large  number  of 
cases  of  h.i'moplysis  he  had  met  with  in  Central  and  South  Formosa, 
ind  has  now  little  doubt  that  in  Distoma  Ringeri  we  have  the  explana- 
tion of  their  frequent  occurrence.  The  prevalence  of  the  parasite  in 
Japan  and  Formosa,  and  its  apparent  absence  on  the  mainland  of 
China,  lead  him  to  speculate  on  the  possible  existence  of  an  interme- 
diary host,  which  finds  the  conditions  necessary  for  its  life  in  soil  or 
geological  structure  common  to  Japan  and  Formosa,  but  not  present 
on  the  neighbouring  continent. 

Parasitic  h.-emoplysis  can  readily  be  diagnosed.  There  15  a  historj' 
of  irregular  intermitting  hx-moptysis  associated  with  slight  cough,  and, 
in  the  intervals  of  more  active  bleeding,  the  expectoration  once  or 
several  limes  a  day  of  small  pellets  of  viscid  brownish  mucus.  Violent 
exercise  is  apt  to  produce  profuse  hemorrhage;  and  irritation  of  the 
lung  in  any  way,  so  as  to  induce  coughing,  causes  the  discharge  cither 
of  quantities  of  bluod  or  of  the  characteristic  sputum.  At  the  same 
time,  there  are  no  objective  symptoms  of  lung-disease,  and  the  patient 
probibly  enjoys  good  general  health.  Examination  of  a  small  portion 
of  the  sputum  with  a  microscope  at  once  settles  the  diagnosis. 

Dr.  Manson  gives  the  histories  of  two  cases,  one  of  which  may  be 
taken  as  illustrative  of  the  course  of  the  disease.  A  male,  aged  31, 
began  to  spit  blood  eleven  years  previously,  when  working  on  the  tea- 
hills  near  Ilinka.  At  first  he  noticed,  when  he  breathed  hard  in 
carrying  heavy  burdens,  that  he  coughed  a  little  and  brought  up  mucus 
mixed  with  blood;  from  that  time  onwards,  he  spat  blood  more  or 
test  constantly — some  days  none,  other  days  a  considerable  quantity. 
Once,  when  pulling  in  a  boat,  about  two  years  before  he  was  seen  by 
Dr.  Manwin,  he  suddenly  brought  up  over  a  Inwlful  of  pure  blood ; 
but  as  a  rule,  unless  when  exerting  himself  violently,  he  only  brought 
up  a  few  drops  mixed  with  the  mucus.  Sometimes  he  did  not  spit  fur 
a  few  days,  perhaps  a  month  together,  and  then  the  h.xmoptysis  re- 
curred, lu  last  for  one  or  two  months.  lie  had  a  slight  cough;  but, 
on  auicultalion,  nothing  much  amiss  could  be  delected.  His  thorax 
was  very  finely  dcvclopol.  He  had  been  in  the  habit  of  drinking 
water  from  livcr,  well,  paddy-ficid,  or  ditch,  whichever  lay  roost  con- 
venient; and  he  said  that  all  (he  inhabitants  of  North  Formosa  arc 
iimilariy  indiicrccl. 

When  examined  with  the  microscope,  the  ova  of  Distoma  Ringeri  arc 
seen  to  be  ihajicd  very  much  after  the  fashion  of  a  fowl's  egg,  with  the 
exception  (hat  a  circular  upcrculum,  alwut  half  the  breadth  of  the  egg, 
closes  lb«  broad  cad.    On  an  average  Ibey  mcuure  about  tit'  >.  x\\'\ 


but  some  specimens  are  slightly  larger  and  others  slightly  smaller. 
Their  colour,  which,  when  blood  is  entirely  absent,  as  is  sometimes  the 
case,  imparls  the  characteristic  brownish  tinge  to  the  sputum,  is  a 
dirty  reddish  brown,  and  appears  to  reside  both  in  the  shell  and  in  the 
granular  portion  of  its  contents.  The  shell  is  without  markings,  and 
shows  in  double  outline,  more  especially  when  it  has  been  fractured 
by  pressure. 

Dr.  Manson  found  that  the  ova  from  the  sputum  developed  infiltere.l 
well-water,  and  was  thus  able  to  trace  the  embrj'o  through  its  various  stages 
until  it  emerged  fromitsshell,  when  it  could  be  seen  moving  actively  about 
by  ciliar)'  motion  in  the  field  of  the  microscope.  He  summarises  bis 
observations  and  views  thus.  The  ova  are  laid  into  the  bronchia 
mucus  ;  in  the  sputum,  they  are  cast  on  the  ground  ;  by  rain  or  other 
means  they  are  carried  to  stagnant  water  ;  they  sink  to  the  bottom  ;  in 
the  course  of  six  weeks  or  two  months,  ciliated  embryos  are  developed  ; 
when  mature,  these  force  their  opercula  and  swim  free  in  the  water. 
What  the  next  stage  may  be,  can  only  be  conjectured.  Doub'.less  they 
enter  the  body  of  some  fresh-water  animal  to  undergo  further  meta- 
morphoses. Perhaps  this  animal  is  eaten  by  man,  or  possibly  the 
parasites  once  more  obtain  their  freedom,  and,  while  still  in  the  water, 
are  swallowed,  and  thus  obtain  an  opportunity  of  gaining  access  to  the 
human  lungs— their  final  destiny. 

Many  points  connected  with  this  parasite  still  wait  an  explanation  ; 
and  we  have  little  doubt  that  workers  in  China  and  Japan  will  be  able, 
before  long,  to  add  to  the  information  which  has  been  given  by  Dr. 
Manson.  A  more  widespread  acquaint.ince  with  his  observations  will, 
doubtless,  stimulate  observers  in  other  parts  of  ihe  world  to  investigate 
the  possible  connection  of  parasitism  with  obscuie  forms  of  disease. 


Dt-'RlNc-  the  past  week,  six  deaths  from  scarlet  fever  have  b;en  re- 
gistered at  Accrington,  where  a  number  of  new  cases  of  the  disease 
have  liecn  reported.  At  Whitchurch,  Salop,  scarlatina,  which  has  been 
prevalent  for  some  weeks,  still  continues  to  spre.id. 

Mrs.  Nathaniel  Montefiore  has  given  C'^.doa  to  University 
College  Hospital,  for  the  endowment  of  two  beds,  in  memory  of  her 
late  brother,  Sir  Francis  Henry  Goldsmiih,  llarl.,  .ind  her  late  !on, 
Mr.  Leonard  Montcfiore.  

In  the  year  ending  October  31st  last,  there  were  114  orders  of 
inquiry  in  commissions  of  lunacy  executed  by  the  M.isters  in  Lunacy, 
and  the  percentage  on  lunatics' incomes  under  general  orders  amounted 
to  £2'j,obo.     There  were  234  petitions  presented  for  hearing. 

In  the  year  ending  September  39:h,  iSSi,  the  number  charged  and  de- 
tained as  crimin.il  lunatics  in  Engl.ind  and  Wales  was  S27 — 656  males 
and  210  females  ."It  a  cost,  including  salaries,  of  /SS.iiw  iis.  Sd  , 
being  an  average  of  £1  4s.  3d.  each. 

TllK  last  advices  state  that  the  ravagei  of  small-pox  at  Cape  Town  are 
worse  than  ever.  Two  thousand  cases  are  reported,  of  which  Ooo 
have  been  fatal,  mostly  among  natives,  but  the  disease  is  spreading 
among  the  whiles.  

Dr.  .\kiiOIiin,  French  physician,  attached  to  the  ( icneral  l.uropean 
Catholic  II0spil.1l,  .Mcxandria,  bat  been  named  1iy  the  French  Govern- 
ment, Chevalier  uf  Ihe  I.rgion  of  Honour,  in  recognition  of  his  lervices 
during  the  present  Fgyptian  crisis. 

A  CROWDRiJ  mecling  of  the  St,  John's  Ambulance  Auociatlon  wai 
held  at  Swanage  la'.l  week,  to  inaugurate  a  centre  for  the  lile  nf  Pur- 
beck.  Dr.  Sicvcking  atlrndoloa a  deputation  from  Ihe  Central  Execu- 
tive Committee,  ond  delivered  an  addrc^^.  It  was  rcsoUtd  lo  open 
classet  without  ilrl.iv,  -md  to  A«k  the  I'.iil  of  I'Klon  to  become  Pic- 
lidenl. 
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The  King's  College  Old  Swdents'  Dinner  will  be  held  this  year  on 
Monday  evening,  at  Limmei's  Hotel. 


The  opening  of  the  winter  session  of  the  Medical  Faculty  of  Univer- 
sity College,  Liverpool,  will  take  place  to-day  (Saturday,  September 
30th)  at  3  r.>r.,  and  not  on  Monday,  October  2nd,  as  stated  in  the 
JOfK.NAL  of  September  9th. 

The  epidemic  of  small-pox  in  the  Black  Country  still  continues  to 
spread.  The  appearance  of  the  disease  in  d.ingerous  proximity  to  the 
borough  of  Wolverhampton  has  induced  the  Poor-law  and  sanitary 
authorities  to  take  active  steps  to  secure  hospital  accommodation  for 
the  immediate  isolation  of  cases  as  they  occur. 


.\T  West  Ham  Police-court  on  Weinesday,  an  application  was 
made  by  Dr.  CoUingridge,  Medical  Officer  of  Health  for  the  Port  of 
London,  for  an  order  to  destroy  over  1,000  carcases  of  sheep  lying  in 
the  Victoria  Docks,  on  the  ground  that  it  was  unsound  and  unfit  for 
food.  The  magistrate,  after  having  inspected  the  meat,  granted  the 
required  order.  The  sheep  formed  part  of  the  cargo  of  the  Orient 
steamship  which  had  brought  it  from  Egypt. 


M.  Pasteur  demonstrated,  two  years  since,  that  fowls  contracted 
charbon  only  when  their  temperature  was  lowered,  their  normal 
temperature  being  in°  Fahr.  M.  Paul  Gibier  has  recently  determined 
that  frogs  contract  charbon  when  under  the  influence  of  relatively  high 
temperature.  He  placed  twenty  frogs  in  tepid  water,  and  inoculated 
them  with  charbon  virus ;  five  of  them  contracted  the  malady.  Their 
blood  indicated  the  presence  of  bacteria.  These  elements  were  larger 
than  those  observed  in  the  bovine  and  ovine  species.  Guinea-pigs  and 
rabbits  were  inoculated  with  the  blood  of  the  frogs,  and  contracted 
charbon. 

M.  Dastres  has  forwarded  a  note  to  the  Paris  Academic  des 
Sciences  describing  his  researches  in  order  to  arrive  at  an  explanation 
of  the  laws  which  determine  the  beat  of  the  heart  and  its  periodic 
variation.  M.  Marey  has  shown  that  cardiac  excitability,  which  dis- 
appears during  systole,  reappears  during  diastole.  The  causes  of  these 
variations  are  :  I.  Pressure  of  the  blood  on  the  walls  of  the  heart ; 
2.  The  action  of  the  intracardiac  nerves  ;  3.  The  action  of  the  extra- 
cardiac  nerves.  M.  Dastres  concludes,  from  his  observations,  that  the 
period  of  repose  observed  after  every  systole  and  diastole  is  inde- 
pendent of  muscular  action,  and  is  determined  by  the  action  of  the 
intracardiac  nerve-apparatus  which  regulates  the  beat  of  the  heart. 


The  death  is  announced  of  Dr.  Waller  Lewis,  chief  medical  officer 
of  the  General  Post  Office.  Dr.  Lewis  has  held  this  office  for  a  long 
series  of  years,  and  administered  it  with  remarkable  skill  and  efficiency. 
He  had  previously  held  the  post  of  medical  officer  to  the  Metropolitan 
Commission  of  Sewers,  and  was  a  medical  superintendent  and  inspector 
of  the  old  Board  of  Health,  and  a  Sanitary  Commissioner  of  the  Home 
Office  ;  in  this  capacity,  he  had  made  a  valuable  series  of  reports  on 
epidemic  cholera,  on  burial-vaults  in  metropolitan  churches,  and  on 
French  laws  for  regulating  noxious  trades.  His  series  of  reports  on 
the  health  of  the  employes  of  the  General  Post  Office  were  always 
remarkable  for  their  clearness,  good  sense,  and  vigour.  Dr.  Waller 
Lewis  was  much  esteemed  by  the  late  Lord  Palmerston,  to  whom  he 
owed  most  of  his  early  appointments  ;  a  favour  which  he  fully  justified 
by,  the  tact  and  ability  which  he  showed  in  carrying  out  the  duties 
intrusted  to  him.  He  was  Foreign  Secretary  of  the  Epidemiological 
Society.  Dr.  Lewis  was  for  many  years  well  known  in  London  society, 
and  especidlly  in  club-land,  where  his  peculiar  accomplishments  as  a 
whist-player  of  high  excellence  gave  him  especial  repute.  His  death 
leaves  an  appointment   vacant  which  is  of  sufficient  value   to  have 


already  produced  a  cloud  of  candidates,  prominent  among  whom  is  Mr. 
Wickham  Barnes,  the  well  known  Honorary  Secretary  of  the  Poor-law 
Medical  Association. 

THE  use  of  alcohol  IN  WORKHOUSES. 
At  the  last  meeting  of  the  Leek  Board  of  Guardians  considerable  dis- 
cussion took  place  as  to  the  propriety  of  supplying  the  paupers  with 
alcoholic  stimulants.  Some  guardians,  while  upholding  their  use  in 
some  Cises,  wished  them  to  be  served  out  by  the  medical  officer  and 
for  medicinal  purposes  ;  others  were  for  the  total  abolition  of  alcohol 
from  the  dietary.  It  was  carried  ultimately,  by  a  small  majority,  that 
no  tenders  for  beer  should  be  accepted. 


NEW    INFECTIOUS   HOSPITAL  .4T   LANCASTER. 

The  Earl  of  Lathom  opened,  on  the  27th  instant,  a  new  detached  in- 
firmary at  Lancaster,  which  has  been  erected  in  the  grounds  of  the 
Royal  Albert  Asylum  through  the  munificence  of  Mr.  Edward  Rodgett, 
of  Darwen  Bank,  Preston,  at  a  cost  of  /,4,ooo.  The  want  of  an  infir- 
mary for  infectious  diseases  was  made  apparent  by  a  severe  epidemic 
of  scarlatina  which  occurred  in  1877;  and  after  the  committee  had 
carefully  considered  the  matter,  and  declined  to  incur  any  liability  on 
building  account,  Mr.  Rodgett  generously  came  forward  and  offered  to 
incur  the  entire  cost  of  the  building.  The  hospital,  which  is  placed  on 
a  dry,  pleasant,  sunny  site  south  of  the  Asylum,  is  a  substantial  struc- 
ture built  of  local  freestone,  and  having  all  modem  sanitary  appliances 
of  the  most  approved  pattern. 


NOTIFICATION  OF  INFECTIOUS  DISEASE  AT  WARRINGTON. 
In  referring  to  this  subject  in  his  sanitary  report  at  Warrington,  Mr. 
Gornall,  the  medical  officer  of  health,  observes  "that  the  more  expe- 
rience he  has  of  the  \vorkin<;  of  the  compulsory  powers,  the  more  he 
is  convinced  they  are  really  benign.  When  the  townspeople  realise 
this,  when  they  will  contribute  that  essential  element  of  success,  early 
notification,  then  may  be  expected  a  more  efficient  working  of  the  Act, 
and  an  early  arrest  of  scarlet  and  endemic  fevers."  At  present,  Mr. 
Gornall  is  "  heavily  handicapped  in  having  to  endure  a  shower  of  re- 
monstrances from  minds  fatally  biassed  with  the  fixed  idea  that  '  the 
flooding  of  the  soul  of  a  few  individuals  with  sympathetic  emotion'  is 
worthy  of  greater  consideration  than  the  preservation  of  a  community 
from  a  fatal  epidemic."  

GERMAN  SAUSAGES. 
The  subject  of  sausages,  and  the  substances  employed  in  their  manu- 
facture, is  again  unpleasantly  brought  before  our  notice  by  a  charge 
which  has  been,  during  the  past  week,  brought  against  Charles 
Shaw,  a  manufacturer  of  German  sausages,  residing  in  the  East-End 
of  London.  The  defendant,  who  it  was  stated  has  been  carrying  on 
business  as  "  C.  Shaw  and  Son,  Breakfast  Sausage  Manufacturers," 
was  charged  with  having  deposited,  or  caused  to  be  deposited,  a 
quantity  ol  horse-flesh  for  the  purpose  of  preparation  for  sale,  and  in- 
tended as  food  for  man.  After  hearing  the  evidence,  the  magistrate 
found  that  the  case  was  fully  made  out  by  the  evidence,  and  imposed 
the  full  penalty  of  ^^20  and  costs,  or  two  months  in  default.  The 
money  was  paid. 


PROPOSED   POOR-LAW  CLEARING-HOUSE. 

The  prolonged  correspondence  that  has  of  late  taken  place  between 
the  Local  Government  Board  and  the  Holborn  Poor-law  Guardians,  for 
the  erection  of  a  new  workhouse  for  the  accommodation  of  the  poor 
of  the  district  at  present  boarded  out,  has  resulted  in  the  commence- 
ment of  an  agitation  for  the  establishment  of  a  Poor-law  clearing- 
house, whereby  the  vacant  places  in  the  workhouses  throughout  the 
country  would  be  utilised.  The  new  system  would  require  clerks  of 
guardians  to  send  to  the  central  office  weekly  statements  of  the  number 
of  vacant  places  in  the  different  workhouses  ;  and,  a  minimum  cost  of 
maintenance  having  been  fixed,  these  places  would  be  filled  up  by  the 
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Cransference  from  the  overcrowded  districts  of  the  surplus  number  of 
paupers.  It  is  claimed  that  a  considerable  saving  could  be  eflected 
in  minimising  the  erection  of  costly  workhouses,  and  that,  conse- 
quently, a  considerable  reduction  would  follow  in  the  poor's  rate 
throughout  the  country.  Steps  are,  it  is  stated,  being  taken  to  bring 
this  suggestion  to  a  practical  issue. 


THE  OUTBREAK  OF   SMALL-POX   AT   CAPE    TOWN. 

ACCOKBING  to  a  despatch  from  Cape  Town,  under  date  of  September 
5th,  the  spread  of  small-pox  continues,  and  there  are  now  over  one 
thousand  cases  under  treatment.  The  lately  established  hospital  at 
Renszkie's  farm  is  quite  full,  and  the  returns  of  fresh  cases  show  a  daily 
increase.  The  Union  Company's  steamer  Spartan  returned  yesterday 
from  Port  Elizabeth,  a  week  before  her  time,  with  two  cases  on  board. 
A  case  has  also  been  reported  on  the  Clan  Campiieii  at  East  London, 
and  this  steamer  has  been  quaiantincd  in  consequence.  The  Natal 
Government  has  declared  Cape  Town  an  infected  port,  and  all  vessels 
from  thence  are  quarantined.  At  Kimberley,  the  greatest  excitement 
prevails,  in  consequence  of  the  fears  of  the  introduction  of  the  disease, 
and  eren  illegal  measures  have  been  resorted  to  for  the  exclusion  ot 
nspected  persons.  The  sUeets  of  Cape  Town  have  quite  a  deserted 
appearance,  and  business  is  suffering  greatly. 


MILITARY   HYGIENE. 

la  nothing  is  the  progress  of  hygiene,  properly  so  called,  more  clearly 
shown  than  in  the  care  taken  of  the  health  of  the  private  soldier  at 
the  present  time.  We  have  been  particularly  struck  by  this  fact  in 
glancing  over  the  pages  of  Sir  Garnet  Wolscley's  Soldier's  Pocket-book. 
That  general,  whose  mind  seems  capable  at  once  of  the  largest  stra- 
tqjic  combinations  and  the  most  minute  attention  to  details  of  all 
kinds,  points  out  to  officers,  in  the  work  above  mentioned,  that  one 
of  their  most  important  duties  is  to  provide  for  the  health  and  com- 
fort of  their  men,  even  to  giving  up  their  own  bottle  of  wine,  so  as 
to  enforce,  by  example,  their  warnings  against  the  use  of  spirits  by 
their  subordinates.  Sir  Garnet  Wolseley  is  very  anxious  that  the  sol- 
dier shall  have  little  or  no  spirits,  but  plenty  of  meat  ;  and  he  also 
points  out  the  dietetic  advantage  of  slow  cooking,  of  hot  food,  and  o( 
a  varied  dieu  With  regard  to  the  personal  care  of  the  soldiers.  Sir 
Garnet  not  only  gives  the  most  elaborate  directions  as  to  field  hospitals, 
but  insists  that  the  regimental  doctors  shall  inspect  the  men's  toe-nails, 
to  see  that  they  are  not  too  long  ;  and  also  orders  that  the  soldier's 
hair  shall  be  cropped  to  half  an  inch  in  length.  There  is  sound  reason 
in  all  these  details,  which  have  an  excellent  influence  on  the  moral 
and  physical  condition  of  men,  and  so  enable  u3  to  make  the  most 
of  OUT  small  but  efficient  bodies  of  armed  men. 

DErTKORI)   SMALL-l-OX    HObl'ITAL. 

Dfc,  Bkistowe,  of  St.  Thomas's  Hospital,  in  his  annual  report  as 
medical  officer  of  bcallh  for  Camberwell,  says  that  the  prevalence  of 
small-pox  in  the  parish  has  been  altogether  out  of  propoition  to  that 
presented  cither  by  London  as  a  whole,  or  by  any  other  metropolitan 
parish.  Since  the  opening  of  the  hospital  for  the  reception  of  small- 
PO"  cases,  small-pox  has  never  ceased  to  prevail  in  a  greater  or  less 
degree  in  No.  4  Ward,  on  the  borders  of  which  the  hospital  is  situated; 
and  at  times  its  prevalence  h.as  been  almost  appalling,  notably  In  the 
spring  of  1879,  and  in  the  early  part,  and  again  at  the  end  of  1S81. 
"If,"  uys  Dr.  r.rislowc,  "the  mortality  from  small-pox  in  London 
during  the  year  1881  had  Ijcen  as  large  In  relation  to  population  as 
thai  In  No.  4  Ward,  the  deaths  from  small-pox  would  have  been  9,348 
instead  \,{  only  1,376  ;  and  under  the  same  conditions  those  in  the 
parish  of  Camlxrwcll  would  havc  been  45S  Inilead  of  190.  PuiIng 
Oie  year,  S90  ca«e»  of  imaII-j>o>  and  499  of  scarlcl-fcvcr  were  dealt 
with  by  the  sanitary  inspectors,  and  t,0it7  houses  <li«lnfcclcd  ;  533 
ea»«»  of  >mall-p<-i>  were  sent  to  the  hospi(at«  by  Ihr        •  in  the 

eoancof  the  year."     Legsl  anion   to  l>rin({  alKiul  •■'  f  this 

hoapilal,  or   to  cnnfioe  in  use  to   •     '  '      '  the  Tlumcs,  Is 

stayed,[|>endlng  ihc  report  of  the  H 


CHOLERA   AMONi'.ST  JIO^PITAL   ATTENDANTS. 

It  has  been  frequently  pointed  out  in  the  published  Indian  reports' 
that  the  facts  bearing  on  the  Cholera  contagion  theory,  so  far  as  they 
concern  the  general  population,  are  always  most  difficult  to  ascertain  ; 
and  the  accuracy  of  the  statements  regarding  them  can  never  be  de- 
pended upon.  But  the  facts  regarding  hospital  attendants  on  the  sick 
are  free  from  this  vagueness  and  uncertainty.  It  is  known  that  they 
have  been  in  constant  contact  with  cholera  cases  for  certain  periods. 
If  casual  contact,  such  as  takes  place  among  people  generally,  is  suffi- 
cient to  propagate  cholera,  then  continuous  contact  with  cholera  cases 
should  produce  very  decided  results  :  and  attendants  ought  to  suffer  in 
far  greater  proportion  than  others.  For  the  last  few  years  the  statistics 
of  attacks  among  hospital  attendants  have  been  collected,  and  the  re- 
sults show  that  the  number  of  cases  among  them  was  very  small.  The 
experience  of  1S80-S1  repeats  the  same  storj-,  and  the  immunity  of  such 
attendants  from  attack  is  even  more  strikingly  illustrated  than  usual. 
The  tigures  for  that  year  show  that  of  1,009  attendants,  eleven  were 
attacked,  or  about  one  per  cent.  So  far  from  being  an  evidence  of 
contagion,  these  figures,  in  ODi:junction  with  those  of  former  years, 
appear  to  show  that  attendance  on  cholera  cases  brings  with  it  no 
danger  whatever,  especially  when  it  is  borne  in  mind  that  the  attend- 
ants are  often  exposed  to  the  same  local  intlucnces  as  those  who  ha\-e 
been  already  attacked.  . 

HEALI  H  OK  THK    TRIMATE. 

Since  our  report  on  the  16th,  the  Archbishop  has  continued  to  gain 
power,  the  pulse  is  no  longer  intermittent,  the  aphthous  state  of  the 
mouth  and  throat  has  been  entirely  removed.  The  expectoration  has 
again  ceased  to  be  rusty.  There  is  crepitation  over  the  mjjor  portion  of 
the  posterior  part  of  the  right  lung,  it  is  slight  at  the  base  of  the  left. 
There  is  some  dullness  at  the  right  base,  but  air  enters  freely  to  every 
part.  There  is  some  bronchophony  on  the  right  only.  The  pulse  has 
continued  to  be  96  per  minute,  an  J  is  slowly  g.iining  power.  The 
temperature  is  about  half  a  degree  above  normal,  varying  three  to  four 
tenths  only.  There  were  a  few  tremors  in  the  arm  iwhich  »-as  para- 
lysed 14  years  ago)  but  they  have  ceased.  Sensation  is  perfect  in  the 
arm,  but  volition  is  somewhat  weaker  than  in  the  right.  The  Arch- 
bishop has  been  raised  up  occasionally  to  take  his  food,  which  b  still 
quite  unstimulating.  The  food  is  relished,  and  the  bowels  continue  to 
act  without  difficulty.  The  quantity  of  urine  is  still  about  So  ounces 
voided  in  about  24  times  in  the  24  houis.  There  is  a  trace  of  albumen, 
but  for  the  last  few  days  casts  have  been  absent.  The  phosphates  are 
normal.  The  chlorides  are  less  than  half  the  average,  which  is  also  the 
case  with  the  urea.  Looking  at  the  imm-nent  danger  which  threatened 
the  Archbishop  about  a  month  ago,  the  present  condition  of  His  Grace 
is  a  striking  proof  of  the  advantage  of  a  simple  diet  over  the  stimulat- 
ing plan,  which  is  frequently  followed  in  similar  states  of  extreme  exhaus- 
tion arising  from  or  connected  with  embolism. 

THE   I>ROIT^VICH    BRINK    IIATIIS. 

TilR  very  enjoyable  visit  paid  by  the  meml>ers  of  the  British  Medical 
Association  to  Droilwich  should  5er\-e  to  emphasise  the  lesson  given 
at  the  Bath  meeting,  that  England,  at  well  as  Germany,  contains 
inland  baths  which  are  powerful  as  medicinal  agcnti.  Though  there 
is  undoubted  evidence  that  the  Hioilwich  biinc  luilu  are  scrTJceable 
in  rheumatic  gout  and  in  many  cases  of  chronic  rheumatism,  a  disease 
against  which  our  profession  may  well  call  in  every  aid,  ilamaging  as  it 
may  be,  not  only  to  the  patient,  but  also  to  the  reputation  of  (he 
practitioner,  fhcy  .ire  coniparatircly  lilllc  called  to  their  aid  by  molical 
men.  Doubtless,  the  one  great  caase  of  this  neglect  is  Ihc  tendency 
possessed,  to  a  greater  or  less  eiteot,  by  every  champion  of  a  new 
remedy — that  of  parading  it  as  a  specific  f  >r  nearly  every  disease  under 
the  «tn.  And  the  Droilwich  brine  balht,  though  le«  widely  and 
unduly  praise*!  than  many  other  remedies,  have  had  lo  bear  their  share 
in  this  condemnation.  The  pre»enl  inlcllieeni  manaj^rs  of  the  Koyal 
Brine  Batht,  who  have  not  only  openc<l   new  private  and  twimmlng 
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baths,  but  also  provided  large  and  comfortable  hotel  accommodation  in 
connection  with  them,  may  be  trusted  to  avoid  this  error.  It  may  be 
of  use,  as  well  as  of  interest,  to  know  that  they  have  also  made  ar- 
rangements by  which  poor  patients  can  have  the  benefit  of  the  baths  at 
a  very  low  rate.  __L1____ 

AN   OPERATING   COtJCH   FOR   VENB&RAL  WARDS. 

Dr.  O.  Peterson  writes,  in  the  St.  Pctersburger  Medicinische  Wochen- 
s.hri/t,  a  short  account  of  a  new  kind  of  couch  now  employed  in  the 
syphilitic  wards  of  the  Alexander  Hospital,  St.  Petersburg.  In  minor 
operations  about  the  groin  and  the  genitals,  the  loins  and  nates  of  the 
patient  are  apt  to  become  soaked  in  blood,  morbid  secretions,  or  lotions 
used  for  washing  the  wound  or  seat  of  disease.  To  avoid  this  incon- 
venience. Dr.  Petersen  has  contrived  a  bed,  interrupted  in  the  middle 
by  a  space  one  square  metre  in  extent,  unoccupied  by  any  mattress ;  on 
each  side  of  this  space,  towards  the  head  and  foot  of  the  bed,  is  a  mat- 
tress covered  with  macintosh.  A  deep  tray  is  fitted  to  the  iron  sides  of 
the  bed,  so  as  to  lie  under  the  open  space,  the  tray  is  perforated  by  a 
large  aperture  through  whichfluidsmayescape  into  a  receptacle  beneath. 
A  stout  iran  bar  bridges  over  the  space,  being  fixed  to  the  iron  sides  of 
the  bed,  along  which  it  can  slide  upwards  and  downwards.  In  the 
middle  of  the  bar  is  a  raised  portion,  convex  upwards  and  covered  with 
a  narrow  macintosh  pad  or  cushion.  If  a  bubo  has  to  be  laid  open, 
the  couch  is  rolled  alongside  the  patient's  bed,  and  he  is  raised  on 
to  the  couch,  the  bar  over  the  space  being  slid  under  his  nates,  so  that 
his  sacrum  rests  on  the  elevated  cushion.  The  sinus,  when  laid  open, 
can  be  freely  washed  and  syringed,  the  fluid  running  down  the  perineum 
01  over  the  pelvis,  by  the  flanks,  into  the  tray  under  the  space,  and  the 
integuments^  of  the  patient's  back  escape  all  contact  with  the  fluid.  The 
flanks  and  perineum  can  readily  be  dried.  By  a  contrivance,  the  foot  of 
the  couch  can  be  elevated  or  depressed,  to  place  the  patient  in  a  con- 
venient attitude  for  phimosis  operations,  or  for  any  incisions  in  the 
perineum,  where  much  blood  is  lost,  and  free  washing  with  water  or 
lotion  is  required. 

THE  MILITARY  HOSPITAL  AT  ISMAILIA. 
It  is  reported  that  there  has  been  a  deplorable  breakdown  of  the  hos- 
pital service  at  Ismailia.  As  comments  would  have  done  no  good,  and 
would  have  distressed  the  families  of  the  wounded,  no  notice  has  been 
yet  taken  of  it.  The  correspondent  who  reports  it  mentions  that 
Surgeon-General  Hanbury  has  now,  however,  applied  for  a  court 
of  inquiry,  in  order  that  the  blame  and  scandal  may  be  removed 
from  the  Jledical  Department,  and  placed  upon  the  shoulders 
of  those  properly  responsible  for  deficiencies  such  as  were  only  equalled 
in  the  Russian  hospitals  during  the  late  war.  The  enormous  hospital 
at  Ismailia  was  opened  without  drugs,  instruments,  provisions,  or  stores, 
and  was  unable  to  supply  the  front  with  any  medical  essentials.  There 
was  also  an  extraordinary  lack  of  hospital  attendants.  Officers  who 
lay  in  the  wards  tell  stories  which  are  ludicrous,  though  painful,  of 
Delect  and  want  of  food.  All  acknowledge  themselves  grateful  for 
the  kindness,  sympathy,  and  skill  of  the  doctors.  The  fault  was  not 
theirs  ;  red  tape  had  finished  what  incompetence  began.  We  shall  hear 
much  more  of  the  matter,  as  several  cSicers  personally  appealed  to  Sir 
Garnet  W'olseley,  and  told  him  that  they  were  literally  starving.  Now 
that  it  is  over,  every  regiment  has  its  storj'  on  the  subject.  We  may  point 
out  that  with  regard  to  the  want  of  food,  which  appears  to  have  been  the 
chief  cause  of  suffering  to  the  wounded,  the  blame  ob\'iou5ly  can  in  noway 
be  laid  at  the  door  of  the  Army  Medical  Department.  The  Commissariat 
alone  is  responsible  for  food  supplied  to  all  branches  of  the  army. 
No  doubt,  the  delay  of  the  hospital  ship  Carthage  at  Malta  for  one 
day,  and  for  two  days  at  Alexandria,  was  unfortunate  ;  and  this  of 
necessity  retarded  the  arrival  of  hospital  stores  at  Ismailia.  This  delay, 
however,  was  not  under  control  of  the  Medical  Department. 


THE   ADMINISTRATION   OF   SMALL-TOX   HOSPITALS. 

The  application  made  to  Mr.  Bridge  last  week  at  Southwark  Police- 
court  by  a  working  man  for  the  lemoval  of  his  wife  to  the  small-pox 


hospital,  amply  demonstrates  the  urgent  need  for  reform  in  the  method 
of  administration  of  these  hospitals.  The  applicant  stated  that  he 
lodged  in  one  room  in  the  Southwark  Bridge  Road,  had  two  children, 
and  was  unable  to  pay  for  his  wife's  removal.  On  hearing  his  state- 
ment, the  magistrate  referred  him  to  the  relieving  officer,  whom,  he 
contended,  was  bound  to  remove  her  ;  but  the  man  returned  to  Mr. 
Bridge,  and  st.\ted  that  the  relieving  ofiicer  refused  to  assist  him,  as  he 
had  employed  a  private  doctor,  and  was  not  a  pauper,  and  added  that 
he  should  apply  to  the  sanitary  authority.  The  warrant  officer  of  the 
court  stated  that  he  had  seen  the  sanitary  inspector,  who  said  it 
was  the  duty  of  the  relieving  ofiicer  to  see  to  the  removal.  Some  dis- 
cussion then  followed  between  the  sanitary  inspector  and  the  relieving 
ofiicer  as  to  whose  duty  it  was,  Mr.  Bridge  most  properly  observing 
that  it  was  monstrous  that  such  conflict  should  be  allowed  to  exist  be- 
tween parochial  authorities.  Fortunately,  the  public  had  forwarded 
funds  to  the  court  to  assist  poor  people,  and  he  ordered  the  sum  of 
£^  4s.  to  be  paid  to  the  sanitary  inspector  to  remove  the  poor  woman 
immediately.  This  case  is  but  one  more  example  of  the  folly  of  leav- 
ing the  Metropolitan  Asylums  Board  as  a  poor-law  body,  instead  of 
making  it  the  public  health  authority  of  the  metropolis  qn<i  hospital 
accommodation.  The  absurd  compromise  which  was  made  in  1S80,  by 
giving  the  sanitary  authorities  power  to  contract  with  the  Asylums 
Board  for  the  treatment  of  cases  sent  by  the  former,  has  turned  out  as 
was  to  be  expected,  a  complete  failure  ;  and  it  is  to  be  hoped  that  this 
scandal  above  recorded  may  direct  public  attention  again  to  the 
subject.  . 

AN  A^4p^JTArI'0S'feF'tWcEiv^i■'t^•pR■I  tor  malignant  diseas*:.- 
IN  a  paper  read  before  the'  Sdciete  de  5Kdecine,  Paris,  M.  Polaillon, 
after  relating  a  series  of  cases,  makes  the  following  summary  of  his 
opinions  on  the  subject.  I.  Amputation  of  the  cancerous  cervix  by 
the  galvanic  cautery  is  not  a  serious  operation  ;  a  perfect  cure  may  be 
expected  if  all  the  visible  disease  be  removed.  If  traces  of  diseased 
tissue  are  seen  in  the  uterine  stump,  immediately  after  the  cervix  has 
been  severed,  complete  cauterisation  of  the  affected  tissue  will  be 
necessary;  for  this  purpose,  solid  chloride  of  zinc  points  are  very  effi- 
cacious. M.  Polaillon  thrusts  one  point  into  the  cervical  canal  of  the 
stump,  and  one  or  two  more  into  any  diseased  tissue  on  the  raw  sur- 
face of  the  stump.  After  separation  of  the  eschars,  this  process  of 
cauterisation  may  have  to  be  continued  till  all  trace  of  disease  is  re- 
moved. Unsuccessfu-  results  have  been  due,  not  only  to  delay  in 
operating,  but  also  to  neglect  in  thoroughly  destroying  all  traces  of  dis- 
ease in  the  stump.  Amputation  of  the  cervix  by  the  knife,  as  prac- 
tised by  Dupuytren  and  Lisfranc,  is,  in  M.  Polaillon's  opinion,  a  most 
dangerous  operation ;  amputation  by  galvanic  cautery  causes  no  risk 
to  life,  in  the  vast  majority  of  cases,  when  it  is  performed  by  experi- 
enced hands.  In  one  case,  however,  serious  secondary  hemorrhage 
occurred  on  the  tenth  day  after  operation  ;  it  was  checked  by  plugging 
the  vagina,  and  recovery  was  complete.  Another  case  was  complicated, 
not  only  by  hcemcrrhage  on  the  second  day,  but  by  a  severe  attack  of 
quotidian  ague,  from  which  the  patient  had  suffered  several  years^pre- 
viously.  Cicatrisation  of  the  uterine  stump  was  uninterrupted  during 
the  course  of  the  ague,  and  the  patient  left  the  hospital  in  good 
health. 

THE   UNDERGROUND   RAILWAY. 

The  opening  during  the  past  week  of  another  section  of  the  inner 
circle  railway  is  not  an  unimportant  event  to  members  of  the  medical 
profession,  particularly  those  who  happen  to  reside  in  the  City.  When 
the  circle  shall  be  made  entire,  a  few  months  hence,  by  the  completion 
of  the  line  from  the  Tower  of  London  to  the  Mansion  House,  any  one 
entering  a  train  at  either  of  the  stations  of  the  old  Metropolitan  Rail- 
way, Moorgate  Street  or  Bishopsgate  Street,  for  example,  can  be  con- 
veyed without  change  of  carriage  direct  to  the  Temple,  Charing  Cross, 
Westminster,  and  all  other  parts  supplied  by  the  District  Railway. 
This  caiuiot  fail  to  be  a  great  boon  to  City  practitioners.   '  The  portion 
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of  tnnnel  opened  last  >ronday,  rrom  Aldgate  lo  the  Tower,  is  illamuuted 
by  a  row  of  Swan  incandescent  electric  lights  suspended  on  each  side  ; 
but,  as  the  lamps  in  the  carriages  remained  alight,  one  could  scarcely 
say  what  the  result  of  such  method  of  lighting,  if  tried  alone,  would 
be.  It  seems  probable,  however,  that  the  constantly  changing  shadows 
produced  by  the  door  and  window  frames  of  the  moving  carriages 
would  render  reading  or  other  occupation  for  the  eyes  anything  but 
comfortable.  Besides,  if  this  method  of  illumination  were  tried,  lights 
would  have  also  to  be  suspended  at  each  side  of  the  line  when  it  is  un- 
covered. This  would  necessarily  add  much  to  the  expense ;  but  the 
financial  portion  of  the  question  is  necessarily  one  which  aflects  the 
railway  company  alone.  Whilst  we  acknowledge  the  great  benefit 
reaped  daily  by  the  public  from  the  Metropolitan  Railway,  we  cannot 
refrain  from  asking  if  the  railway  company  has  really  done  all  of  which 
it  is  capable  to  render  the  atmosphere  on  its  line  a  little  more  like  the 
ordinary  above-ground  London  air.  One  has  only  to  take  one's  stand 
on  the  platforms  at  Gower  Street  or  Portland  Road  stations  to  discover 
(or  oneself  how  very  far  from  pure  is  the  air  one  is  forced  to  breathe. 
The  employes  of  the  company  sufTer  from  their  daily  contact  with  it, 
and  many  would-be  passengers  are  driven  to  seek  other  less  expeditious 
but  above-ground  methods  of  conveyance.  So  that,  if  a  determined 
effort  to  abate  the  nuisance  should  result  in  its  abolition,  it  is  certain 
that  financially  the  company  would  not  be  altogether  losers  by  any 
reasonable  outlay  made  for  the  furtherance  of  this  very  desirable  object. 


THE    INCUIUTION    PERIOD   OF   SCARLET    FEVER. 

In  his  last  annual  report  on  the  health  of  the  Newmarket  Rural  Dis- 
trict, Mr.  Armistead  refers  specially  to  an  outbreak  of  scarlet  fever  as 
one  of  peculiar  interest,  as  serving  to  throw  considerable  light  upon 
the  still  doubtful  points  of  the  duration  of  the  infection  in  scarlet 
fever,  and  also  upon  the  period  of  its  incubation.  An  outbreak  oc- 
curred in  a  village  early  in  the  year,  and  the  disease  was  carried  by 
one  of  the  cases  to  another  village  (Westlcy)  where  every  precaution 
was  taken.  But  when  the  outbreak  was  nearly  ended,  a  man  from  a 
different  part  of  the  district  (Bottisham  Fen)  took  bb  wife  and  three 
children  in  a  cart  to  Westlcy  on  August  12th  or  13th,  and  stayed  next 
door  to  a  child  who  had  been  ill  with  scarlet  fever  for  six  weeks,  but 
had  finiihel  desquamating,  and  was  so  far  recovered  that  she  and  the 
children  ffo:n  Bottisham  Fen  were  allowed  to  play  together.  They 
went  back  to  Bottisham  Fen  on  the  following  day,  and  on  August  19th 
the  scarlet  fever  rash  was  distinctly  seen  on  all  three  children  simul- 
taneously. The  disease  spread  to  six  other  children  in  the  Fen,  and  to 
two  others  in  another  village.  With  regard  to  the  duration  of  the 
fever,  Mr.  Armistead  states  that  the  child  at  Westlcy  sickened  on 
July  2nd,  the  children  from  I'.oltishamFen  came  in  contact  with  the  child 
at  Weslley  on  the  evening  of  August  13th,  and  on  the  following  morn- 
ing— the  whole  of  the  period  of  exposure  to  infection  being  only  about 
Iwenty-fnitr  hours— and  then  they  returned  home.  To  Mr.  Armistcad's 
mind  these  facts  show  that  the  ini'cction  of  scarlet  fever  will  last  six 
weeks  at  least,  and  be  apparently  as  strong  at  the  end  of  that  time  as 
ever  it  was.  As  to  the  period  of  incubation  on  August  14th  :  the 
children  were  removed  quite  away  from  any  source  of  infection  ;  on 
the  19th,  the  ra%h  was  nut ;  and  the  disease  actually  )>egan  on  the  iSlh, 
after  a  period  of  incubation  of  four  days,  or  about  ninety-six  hours, 
which  i<  the  ume  as  Mr.  Armistead  has  found  in  two  former  cases 
which  he  investigated. 
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The  mother  asked  the  assistant  whether  there  was  any  danger  to  the 
deceased,  and  he  told  her  that  be  did  not  think  there  was.  The  next 
morning,  finding  that  the  child  was  much  worse,  Dr.  Day  was  called 
in.  The  deceased  was  in  a  djing  condition,  and  expired  on  Wednesday 
morning.  Dr.  Day  now  stated  that  the  death  of  deceased  was  due  to 
inflammation  of  the  lungs.  The  Coroner  said  that  it  was  a  most 
difHcul:  thing  to  know  where  chemists'  duties  end  in  such  cases  as 
these,  and  where  the  doctor's  commenced.  Chemists  had  better  not 
give  advice  in  such  cases,  but  had  better  keep  to  their  duties  of  dis- 
pensing and  compounding  medicines.  The  jury  returned  a  verdict  of 
death  from  natural  causes.  No  one,  we  suppose,  will  seriously  con- 
tend that  it  is  the  duty  of  chemists  to  treat  cases  ot  bronchitis  or  in- 
tUmmation  of  the  lungs,  and  it  should  be  known  that  those  chemists 
who  venture  to  do  so  render  themselves  liable  to  a  prosecution  under 
the  Apothecaries'  Act.  At  the  same  time,  it  must  be  remembered 
that  the  shutting  up  of  the  old-fashioned  apothecaries'  shop  (an  indirect 
consequence  of  the  Acts  of  1S15  and  1S5S),  is  largely  responsible  for 
the  rush  to  the  druggist's  by  the  poor  in  all  minor  ailments.  The  .\ct 
of  1S15  was  designed  to  secure  that  the  apothecary  who  kept  shop 
should  be  a  medically  educated  man  ;  the  Medical  .\ct  of  185S  pl.tced 
the  apothecar)-  so  educated  on  a  par  with  the  physician  or  surgeon. 
The  education  was  secured,  but  the  shop  disappeared  ;  and  in  some 
respects  it  seems  to  have  resulted  so  that  there  is  room  for  doubt 
whether  the  result  is  wholly  gain. 

THE   CO-OPERATIVE   MEUICAI.   ASSOCIATION"    (LIMITED). 

We  print  elsewhere  two  letters  drawn  forth  by  our  remarks  in  the 
Journal  for  September  i6th  on  the  formation  of  this  Association. 
With  much  that  is  contained  in  "  Undergraduate's"  letter,  we  heartily 
sympathise.  It  is  a  grievance,  alleged  especially  by  young  practi- 
tioners desirous  of  making  a  living  in  London,  that  if  they  conduct 
themselves  honourably,  according  to  the  well-recognised  rales  of  their 
profession,  and  refrain  from  advertising  or  setting  up  sham  dispens- 
aries, they  are  \'cry  likely  to  see  the  paticnls  in  their  neighbourhood 
absorbed  by  those  of  their  brethren  who  have  no  scruples  about  either 
the  one  or  the  other ;  and  when  to  these  ordinar)-  forms  of  inegular 
practice  is  added  the  vicinity  of  an  ".\ssociation" or  "Institution",  with 
some  high-sounding  names  on  its  consulting  staff,  who  probably  never 
attend,  the  cup  of  the  young  practitioner's  troubles  may  be  considered 
full.  But  we  cannot  agree  that  the  remedy  he  sugijests,  I'.f.,  the  recognition 
of  advertising  as  legitimate  (lor  private  medical  clubsareaUeady  quite  legi- 
timate)would  becithcrpermisribleorefficacious.  The  more  wi.lclyit  were 
adopted,  the  less  proportionate  benefitwould  accrue  to  those  using  it;  and 
the  spectacle  of  the  doctor  vieiog  with  the  bulcher  or  greengrocer  in  their 
appeals  for  custom  would  not  be  an  edifying  one.  The  Honorary 
.Secretary  to  the  .\ssociation  appears  lo  admit  the  force  of  our  remark 
that  the  non-subscribing  branch  of  his  Association  is  open  to  great 
abuse,  and  we  need  hardly  remind  him  that  two  bL-icks  do  not  make  a 
while.  He  is  not  quite  correct  in  asserting,  in  such  unqualified  terms, 
that  the  free  hospitals,  abuses  and  all,  are  warmly  approved  by  the 
bulk  of  the  medical  profession.  Out  columns  have  of  late  )-ear»  borne 
abundant  evidence  lo  the  existence  within  the  profession  of  a  great  and 
growing  desire  for  the  reform  of  the  ver)- abuses  lo  which  he  refers;  and 
we  are  therefore  the  better  entillcd  to  criticise,  and,  if  need  be. 
to  condemn,  an  .\s«.xi.v,ion  which,  while  profcising  to  provi ' 
remedy  for  those  abuses  seemi  to  ui  well  calculated  to  Inti 
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further  circulated.  When  he  has  succeeded  in  convincing  legal  prac- 
titioners that  shilling  and  sixpenny  fees  ought  to  be  substituted  for  the 
six-and-eightpences  and  ihree-and-fourpences  now  in  vogue,  it  will  be 
time  enough  to  urge  a  similar  reduction  on  the  medical  profession. 


THE   SANITARY   INSTITUTE   01-    GREAT    IIRITAIN. 

This  congress  was  opened  on  the  26th  inst.,  at  Newcastle-on-Tyne,  by 
a  very  interesting  address  from  Captain  Douglas  Gallon,    C.B.,    the 
I'resident.       In  the  course  of  his  comprehensive  survey  of  the  present 
condition  of  sanitary  science.   Captain  Galton  glanced    at  the  germ 
hypothesis  and  at    the   possible  influence   of   bacteria  in   producing 
malarial  and  other  fevers.     He  then  passed  on  to  the  consideration  of 
the  great  redaction  in  the  death-rate  of  the  British  army  by  the  im- 
provements effected  in  the  hygienic  conditions  of  military  life  in  con- 
sequence of   the  recommendations  of   the   Royal  Commission  on  the 
Sanitary  State  of  the  Army  and  of  the  Barrack  and  Hospital  Commis- 
sion.    He  then  went  on  to  show  how,  in  Newcastle  itself,  a  death-rate 
of  26.1  per  1000  in  1875  was  reduced  to  23.5  in  1S79,  to  22. Sin  iSSo, 
and  to  21. S  in  iSSi  j  and  the  change  having  been  largely  due  to  the 
pulling  down  of  a  group   of  unwholesome  buildings,  inhabited  by  the 
poorest  classes,  in  which  there  had  been  a  death-rate  ranging  from  40 
to   54.  per   1000,   and  to  this  extent   increasing  the   general  average. 
This  led  to  an  exposition  of  the  advantages  of  model  dwellings,  which 
Captain  Galton  shows  may  be  taken  to  yield  an  average  of  about  ten 
years  of  additional  working  life  to  the  artisan  class  inhabiting  them. 
We  hope  to  return  to  this  instructive  address  of  Captain  Galton   on 
some  future  occasion,  so  as  to  give  in  greater  detail  his  important  col- 
lection of  sanitary  facts  and  deductions  therefrom.     Dr.  II.  E.  Arm- 
strong read  an  interesting  paper  on  the  Sanitary  History  of  Newcastle- 
on-Tyne,  showing  the  great  improvement  effected  in  the  health  of  the 
population  by  sanitary  improvements  of  the  nature  of  new  streets  and 
model  dwellings.     This  paper  evoked  a  well  merited  tribute  of  praise 
to  Dr.  Armstrong  for  his  share  in  originating  and   carrying  out  these 
improvements  from   Captain   Douglas  Galton  and   Mr.  Barkas,  and  a 
hearty  vote  of  thanks  was  accorded   to  Dr.  Armstrong.     A  paper  was 
read  by  Mr.  Symons  for  Dr.  Alfred  Carpenter  of  Croydon  on  the  Sani- 
tary Aspect  of  Dress,  of  which  the  conclusion  was  that  the  promulgation 
of  sound  information  on  the  subject  of  the  unhealthiness  of  many  of 
the  present  fashions  in  dress  might  influence  opinion,  and  so   assist  in 
bringing  good  sense  into  play  in  the  matter  of  the  disuse  of  objection- 
able forms  of  clothing,   and  the  substitution  of   improved  garments. 
Papers  were  also  read  :  upon  the  effects  of  paint  and  colour  manufactories 
in  London  on  the  health  of  the  producer,  by  Dr.  Benjamin  Browning; 
by  Captain  R.  Hildyard,  on  the  influence  in  sanitary  progress  which 
medical   men   might   exercise   in   their  private    practice ;  and   by  Dr. 
Lediard,  on  ?rsenic  in  domestic  fabrics. 


■EUROPEAN   MEDICAL   MEN    IX   EGYPT. 

In  the  Journai.  of  August  12th,  we  published  a  paragraph  stating  that 
the  Khedive  had  conferred  on  Dr.  Dutrieux  the  dignity  of  Bey,  and 
appointed  him  chief  physician  of  the  Government  Hospital  in  Alex- 
andria, in  acknowledgment  of  his  professional  conduct  during  and  after 
the  bombardment.  We  regret  to  learn,  from  an  esteemed  correspondent 
in  Egypt,  that  the  comment  on  Dr.  Dutrieux  has  caused  some  pain,  and 
is  regarded,  as  our  correspondent  describes  it,  as  a  "slur"  upon  the 
other  members  of  the  profession  in  the  place.  He  also  informs  us  that 
the  promotion  of  Dr.  Dutrieux,  who  is  an  oculist  by  profession,  to  the 
chief  post  in  the  hospital,  has  caused  great  discontent  among  the  other 
members  of  the  staff.  If  this  be  so,  it  is  to  be  regretted  that  the  good 
nature  of  the  Khedive  should  have  led  him  to  act  as  he  has  done,  at 
a  time  when  unanimity  of  action  was  of  the  highest  importance  ;  but  we 
would  trust  that  the  view  which  our  correspondent  has  taken  of  the 
situation  is  somewhat  exaggerated.  In  any  case,  it  can  scarcely  be 
necessary  for  us  to  formally  disclaim  any  desire  to  throw  a  "slur  "  upon 
out  European  brethren  in  Egypt,  the  reports  of  whose  proceedings, 


which  we  have  from  time  to  time  received,  indicate  that  they  have 
steadily  adhered  to  the  noblest  traditions  of  their  profession.  Such 
men  as  Dr.  Grant  Bey  of  Cairo  and  Dr.  Mackie  of  Alexandria  may  be 
safely  relied  on  to  maintain  the  honour  and  usefulness  of  medicine.  Dr. 
Mackie,  the  surgeon  to  the  British  Consulate ,  in  Alexandria,  has 
been  indefatigable  in  his  endeavours  to  assist  and  advise  the 
Egyptian  authorities  in  dealing  with  the  sanitary  condition  of 
Alexandria,  and  providing  for  the  treatment  of  the  sick  and 
wounded  ;  and,  notwithstanding  that  he  has  had  to  contend  with  diffi- 
culties arising  from  native  ignorance  and  apathy,  has,  by  his  personal 
influence  with  the  Khedive,  and  his  unremitting  perseverance,  suc- 
ceeded in  bringing  affairs  into  a  much  more  satisfactory  state  than  at 
first  existed.  We  are  informed  that  Dr.  Mackie,  who  has  spent  the 
greater  part  of  twenty  years  in  Egypt,  was,  at  the  time  of  the  massacre 
of  Europeans  in  Alexandria,  about  to  take  a  well  merited  rest  from 
work,  and  hr.d  actually  applied  for  leave  of  absence.  On  the  occur- 
rence of  the  massacre,  however,  he  at  once  decided  to  remain  at  his 
post  and  do  all  in  his  power  to  assist  in  relieving  the  sufferings  result- 
ing from  the  terrible  events  of  the  day.  In  this  work,  he  has,  with 
the  aid  of  his  European  colleagues  in  Alexandria,  done  much  to  earn 
the  grateful  remembrance  of  the  community,  and  to  merit  such  honour 
at  the  hands  of  the  highest  authority  as  shall  be  a  fair  recognition  of 
his  services.  The  disturbed  state  of  the  country  has  forced  Dr.  Grant 
Bey  to  take  up  his  residence  for  a  time  in  Alexandria,  where  he  also 
has  been  active  in  good  work.  He  has,  we  believe,  taken  an  early 
opportunity  of  returning  to  Cairo,  to  sustain,  as  he  has  hitherto  done, 
the  honour  of  the  name  of  the  British  physician. 


WORKING   MEN   ON    HYGIENE. 

As  some  index  to  the  feeling  of  the  working  classes  on  the  important 
subject  of  the  isolation  of  infectious  diseases,   it  may  be  interesting  to 
our  readers  to  print  the  following,  which  was   passed  at  the   Trades 
Union  Congress  recently  held  at  Manchester.     Mr.  Threlfall  of  South- 
port  moved  "  That,  having  regard  to  the  failure  of  the  Public  Health 
Act,  1875,  '°  stop  the  origin  and  spread  of  disease,  this  congress  is  of 
opinion  that  it  is  desirable  to  so  amend  the  Act  as  to  render  it  incum- 
bent on  local  authorities  to  isolate  persons  in  whose  houses  infectious 
diseases  exist,   and  that  compensation  should  be  granted   for  any  loss 
arising  thereby."     He  said  that  if  the  Act   were  amended  in  the  direc- 
tion indicated  by  the  resolution,  theultimate  consequence  would  be  that 
sanitary  authorities  would  be  enabled  to  compel  working  men  to  stop 
at  home  whilst  there  was  disease  in  their  houses.     Under  such  circum- 
stances, he  considered  that  working  men  ought  to  be  compensated  from 
the  public  purse  for  their  loss  of  work.     Mr.   Davies,    of  Birmingham, 
moved,  as  an  amendment,   "  that  this  congress  is  of  opinion  that  it  is 
desirable  to  so  amend  the  Public  Health  Act,  as  to  render  it  incumbent 
on  local  authorities  to  isolate  persons  in  whose  houses  infectious  disease 
exists,  and  to  enforce   the  notification  by  the  medical  profession  of  all 
infectious  cases."     He  denied  altogether  that  the  Public  Health  Act  of 
1875  was  a  failure.     On  the  contrary,    he  believed  it  had  been  a  great 
success.     The  difficulty  with  which  the  health  committees  of  corpora- 
tions had  to  contend  was   that  property  owners  neglected  to  cleanse 
their  houses.     He  submitted  the  amendment  because,  under  the  reso- 
lution, the  ratepayers  would  be  taxed  for  that  which  should  be  effected 
by  private  individuals,   and   they  knew   that   when  compensation  was 
given  by  public  authorities,  the  middle  classes,   and   not   the  artisans, 
received  most   consideration.      What  the  corporations  now  required, 
was  compulsory  notification' in   all  cases   of  infectious  diseases.     The 
present  sj'stem  was,  he  asserted,  most   unfair  to  working  men.     If  in- 
fectious diseases  existed  in  their  houses  'it  was  notified,  whereas  the 
medical  advisers  of  the  middle  classes  did  not  no  tify  such  cases.     In- 
fection was  as  liable  to  spread  from  one  quarter  as   from  another,   and 
therefore  working  men  should  be  in  favour  of  compulsory  notification. 
— Mr.  Judle,    of   Leeds,  seconded   the  amendment,    which  met  with 
small  support,   and  the  resolution  was  ultimately  adopted.     With  re- 
gard to   the  now  prominent  subject  of  the  unsanitary  condition  of 
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■bakehonses,  Mr.  Jenkins,  of  Manchester,  moved,  "  that  the  Parlia- 
mentary Committee  be  instrncted  to  ase  their  infiaeoce  with  the 
Government  to  promote  a  measure  in  the  forthcomiag  session,  having 
lor  its  object  the  prevention  of  bikehoases  being  constructed  nnder- 
ground ;  the  Act  to  apply  to  all  places  where  bread,  biscuits,  and 
confectionery  are  made,  and  that  the  same  be  inspected  as  factories, 
workshops,  and  mines."  There  was  no  opposition  tc  the  motion,  bot 
a  proposal  by  Mr.  M'Lean,  who  spoke  on  behalf  of  the  tailors,  to 
make  the  resolution  apply,  not  only  to  bakehonses,  bat  to  all  other 
workshops  underground,  was  negatived,  and  the  original  motion  was 
passed. 

THi:    SOCIAL  SCIKNCB  CONGRESS. 

We  print  in  another  column  Sir  Ru'.herford  Alcock's  admirable 
inaugural  address  delivered  in  the  Health  section  of  this  congress.  The 
demands  on  our  space  this  week  forbid  us  from  reproducing  some  of 
the  other  interesting  addresses  delivered  in  this  section,  which,  how- 
ever, we  shall  shortly  reproduce.  Amongst  the  principal  papers  read 
was  one  by  Mr.  W.  H.  Michael,  Q.C.  "What  are  the  advantages 
of  a  system  of  notification  of  infectious  disease,  and  what  are  the  best 
means  of  carrying  the  same  into  execution  ?  "  which  was  followed  by  a 
discussion  on  the  subject  and  the  adoption  of  a  resolution  moved  by 
Mr.  F.  .S.  Powell,  of  Bradford :  "  That  this  department  (Health)  con- 
siders it  highly  desirable  in  the  public  interests  that  the  legislature 
should  at  the  earliest  opportunity  pass  a  general  enactment  for  the 
compulsory  notification  of  infectious  diseases,  on  the  principle  of  the 
Bill  introduced  into  the  House  of  Commons  in  the  past  year  by  Mr. 
Hastings."  Dr.  T.  Gilbart  Smith  read  a  paper  on  the  question  :  "  What 
reforms  are  desirable  in  the  administration  of  hospitals .', "  which,  after 
some  discussion,  led  to  the  resolution  moved  by  Mr.  F.  S.  Powell, 
«nd  seconded  by  Dr.  Cameron,  Medical  Officer  of  Health  for  Dublin  : 
"That  this  department,  deeply  convinced  of  the  necessity  of  reform  in 
the  administration  of  metropolitan  hospitals  and  other  institutions  for 
the  medical  treatment  of  the  sick,  requests  the  Council  to  cont  inue 
their  exertions  to  obtain  the  app>oiatment  of  a  Royal  Commission,  with 
the  view  to  obtain  reliable  data  upon  which  reforms  should  be  based,  and 
make  such  recommendations  as  may  app*ar  desirable.  Mr.  Thomas  M. 
Dolan,  I'.R.C.S.,  read  a  paper  on  the  special  question  of  "  How  does 
the  employment  of  mothers  in  mills  and  manufactories  influence  infant 
mortality,  and  ought  any,  and  if  so,  what  restrictions  be  placed  on 
such  employment  ?  '  Mr.  Dolao  slated  that  he  had  given  considerable 
attention  to  this  subject,  with  the  r^ult  of  convincing  him  that  infant 
mortality  was  favoured  by  the  employment  of  women  in  factories  dur- 
ing the  last  days  of  gestation,  and  by  a  too  early  return  to  work.  After 
much  discussion,  a  resolution  was  moved  by  Mi.  Powell,  and  carried 
onanimonsly,  that  "This  section  having  carefully  considered  the 
qnestior  of  the  employment  of  mothers  in  mills  and  manufactories, 
b  of  opinion  that  in  the  absence  of  more  precise  and  accurate  statistical 
information  on  the  subject,  it  is  inexpedient  that  any  special  restriction 
be  placed  by  statute  on  such  employment."  Dr.  C.  R.  Drysdalc  read 
pipers  on  "  The  Spread  of  Pulmonary  Consumption,"  "  Tbc  Superior 
Prophylactic  Power  of  Animal  Vaccination  against  Small-pox,"  and 
on  "  Our  Present  and  Inture  Food  Supplies,"  Dr.  Kwing  Whittle 
of  Liverpool,  read  a  paper  on  "  Revacdnation  ;  how  best  to  promote 
it."  Mr.  George  Smith  of  Coalville,  pointol  out  the  defects  of  the 
Canal  Boats  Act  of  1877,  and  staled  the  reme<lics  proposed  by  the 
Bills  of  1S81  and  1882,  in  reference  to  the  sanitary  C'n<liiinn  of  the 
caaal  popolalion,  and  sugi^sted  placing  the  gipsies  under  similar  legis- 
lative regulatiofu.  Mi»  Vatcs,  in  a  paper  on  "  Itread  Reform," 
■pointed  out  the  aucrted  advantages  of  whole-meat  bread  over  the  ordi- 
nary white  bread  of  daily  consumption.  Mrv  King  read  a  paper 
on  "National  Drr-n."  in  which  nhe  stated  that  the  National  Drew 
Soeiely  weir  nfining  a  prize  of  [,->p  lor  a  dreai  lieat  answering  the  fol- 
lowing requirement*  :  freedom  of  movement,  alioencc  of  pre«urc  over 
any  part  of  the  t>o<ly,  not  morr  weight  than  wa*  necessary  (or 
warmth,  with  both  weight  and  warmth  equally  diatribuled,  grace  and 


beauty,  combined  with  health,  [comfort  and  convenience,  and  not 
departing  too  conspicuously  from  women's  ordinary  dress.  Frizes 
of  £,()  each  are  also  to  be  oflered  for  the  best  tricycle,  lawn 
tennis,  and  cricketing  dresses  for  women.  The  Secretary  of 
the  Social  Science  Association,  Mr.  J.  L.  Clifford-Smith,  has 
taken  advantage  of  the  present  Congress,  which  commemorates 
the  twenty-fifth  anniversary  of  the  foundation  of  the  Asso- 
ciation, to  publish  a  small  manual,  which  he  styles  "  A  Narrative  of 
Results,''  and  iii  which  he  gives  a  succinct  account  of  the  circumstances 
under  w:>ich,  in  July  1857,  the  Society  was  originated,  together  with 
a  narrative  of  its  past  labours  and  their  results.  According  to  the  pre- 
face, it  exhibits  "  some  of  the  methods  which  have  been  adopted  for 
the  achievement  of  certain  results,  as  to  the  lasting  advantages  of  most 
of  which  few  doubts  can  be  entertained."  And  it  has  been  chiefly 
compiled  from  the  records  of  the  Association.  The  first  chapter,  in 
describing  the  origin  of  the  Association,  which  was  due  to  a  wide-felt 
"  necessity  for  a  closer  union  among  the  supporters  of  the  various 
efforts  then  being  made  for  social  adv.incement",  states  also  the  plan 
upon  which,  after  mature  deEberatior,  it  was  decided  to  divide  the 
Association  into  departments,  each  with  its  own  officers.  The  Com- 
mittee sought  "to  obtain  aid  from  all  those  interested  in  social  improve- 
ments, without  reference  to  classes  or  opinions ;  sincere  help  was 
welcomed  from  whatever  quarter  it  was  offered"  ;  and  it  was  distinctly 
stated  thai  the  object  of  the  Association  was  "to  elicit  truth,  not  to 
propound  dogmas."  As  Mr.  Clifford-Smith  obser\-es,  "  to  the  uphold- 
ing of  this  fundamental  principle  the  prosperity  of  the  Association  Is, 
no  doubt,  in  great  part  due."  The  chapters  dealing  with  questions 
which  have  engaged  the  department  of  Jurisprudence  and  Amendment 
of  the  Law,  embrace  a  wide  range  of  subjects,  i.icluding  Coroners, 
foreign  marriage  laws,  prison  and  convict  discipline,  etc.  ;  and  then 
comes  a  chapter  on  education,  necessarily  not  quite  so  discursive.  The 
dcparfnent  of  public  health  enumerates,  amongst  the  subjects  which 
have  engaged  its  labours,  the  public  health  acts,  adulteration  of  food, 
quarantine,  the  registration  of  births  and  deaths,  the  Indian  army 
sanitary  commission,  hospitals,  health  of  merchant  seamen,  loss  of  life 
at  sea,  cholera,  artisans'  dwellings,  mines,  state  medicine,  baby-f.irming 
and  registration  of  nurses,  water-supply,  slaughter-houses,  habitnal 
drunkards,  pollution  of  rivers,  inspection  of  lodging-houses  and  hotels, 
the  compulsory  notification  of  infectious  diseases,  canal  and  rivw 
population,  adjustment  of  arears,  building  by-laws,  provident  dispen- 
saries, and  smoke  abatement.  From  which  it  will  l>c  seen  that  the 
gains  to  public  health  from  the  labours  of  the  association  have  neither 
been  few  nor  trivial.  A  short  chapter  on  art  in  its  relation  to  the 
civilisation,  education,  and  indastii.il  development  of  the  |>e<iple,  and 
on  the  best  methods  of  cultivating  a  sound  and  high  st.indard  of  taste 
in  all  ranks  of  the  nation,  is  felloncd  by  one  enumerating  the  varioos 
societies  formed  in  connection  with  and  affiliated  to  the  association, 
and  by  a  concluding  retrospective  chapter,  which  also  deals  with  the 
financial  resources  of  the  association.  Appendicea,  relating  to  former 
meetings,  and  the  laws  and  officers  of  the  association,  conclude  this 
little  volume,  which  will  be  of  great  service  to  the  workers  in  the  raiiour 
departments  of  which  it  treats. 


SCOTLAND. 


THE  COHrUISORV    .VOIIIICATION    OF    INFD   MOl'S   DIBKASBS. 

Last  week,  a  deputation  from  the  Liverpool  (  or|wralion,  ce 
of  .M'lerman  Torward,  C'nuncillnr  Hughes,  and  Cj>uncillor  Dr.  ilaroil- 
loo,  vinited  I'Vlinburgh  fir  the  purpose  of  Inquiring  into  the  wniking  of 
the  Ktlinburgh  municipal  and  police  ai  trgaidi  the  notification  of  in- 
feetiotit  di>ea<r«.  The  medical  officer  of  hcalih  and  some  of  the  mnni- 
dpal  anlhnrille^  eipLoined  the  dctailn  of  the  ptoeeeding  in  nich  caicf, 
and  otherwise  madr  \\\r  rli.f^nt.itir,n  ariniainfr^l  with  1  hr  rr^iilt«  iililainrd 
by  the  Ad. 
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THB  CENSUS   RETURNS   OF  SCOTLAND. 

The  Registrar- General  has  issued  the  full  report  on  the  Scotch  census 
of  iSSi,  and  the  popul.-ition  of  ScotLind  is  ascertained  to  be  3,735.573 
— a  result  which  differs  by  only  about  1,000  from  the  approximate 
returns  issued  some  months  ago.  In  1S71,  the  population  was  3,300,018, 
so  that  the  increase  in  the  ten  years  amounts  to  375,555  persons.  By 
comparing  the  popuL-ition  with  the  area  of  Scotland,  it  appears  that 
there  are  125  persons  to  every  square  mile,  or  rather  over  five  acres  to 
each  person.  An  examination  also  of  the  figures  shows  that  during 
the  ten  years  there  has  been  a  loss  to  Scotland  of  93,328  persons,  due 
to  excess  of  emigration  over  immigration. 


THE  SANITARV  ASSOCIATION  01'  SCOTLAND. 
The  eighth  annual  meeting  of  this  Association  was  held  at  Greenock 
on  the  6th  inst.,  and  was  very  largely  attended.  In  the  course  of  the 
remarks  that  fell  from  different  speakers  some  very  interesting  fscts 
were  brought  out  with  regard  to  the  improvement  during  recent  years 
of  the  public  health  of  Greenock.  Formerly  that  burgh,  owing  to  a 
variety  of  causes,  had  the  highest  death-rate  of  any  town  in  Scotland, 
the  annual  proportion  of  deaths  on  one  occasion  reaching  as  high  as 
67  per  1000  of  the  population.  Since  1S76,  when  the  Local  Authority 
acquired  Parliamentary  powers  to  carry  out  a  scheme  of  sanitary  town 
improvement,  in  many  of  the  crowded  closes  and  unhealthy  districts  of 
the  burgh,  steady  progress  in  the  right  direction  has  been  made.  Thus 
between  1S55  and  1S75  the  mean  death-rate  was  30.24,  while  for  live 
years  ending  18S0,  since  stringent  regulations  had  been  adopted,  it  was 
24  per  1000,  till  last  year  it  was  reduced  to  22. 14,  the  lowest  on  record. 
Such  facts  are  very  creditable  to  the  sanitary  authorities,  and  clearly 
demonstrate  their  utility  and  necessity. 


FEVER  ACCOMMODATION    IN   EDINBURGH. 

In  former  numbers  of  the  Journal,  notice  was  taken  of  the  purchase 
of  the  greater  part  of  the  old  Infirmary  buildings  in  Edinburgh  by  the 
municipality,  and  the  conversion  of  the  purchase  into  a  hospital  suit- 
able for  the  treatment  of  epidemics.  Notice  was  also  taken  of  the 
serious  drain  upon  the  managers  of  the  Edinburgh  Royal  Infirmary, 
that  the  maintenance  of  a  separate  fever  hospital  entailed  upon  their 
resources,  amounting,  as  it  did,  to  about  ^^3,000  a  year.  The  managers 
made  representations  to  the  town  council  on  the  subject,  and  suggested 
that  the  municipal  authorities  should  take  advantage  of  the  provisions 
of  the  Public  Health  Act,  which  empowers  the  local  authority  to  pro- 
vide for  the  treatment  of  such  cases,  the  cost  being  defrayed  out  of  the 
rates  ;  and  that,  in  this  way,  a  payment  should  be  made  by  the  city  to 
the  infirmary  of  at  least  a  portion  of  the  expense  connected  with  the 
maintenance  of  a  separate  fever  hospital.  The  consequence  of  this 
movement  on  the  part  of  the  managers,  and  its  consideration  by  the 
town  council,  is  that  an  arrangement  has  been  proposed  which  it  is 
hoped  will  serve  the  interests  of  both  parties.  The  outline  of  this 
arrangement,  so  far  as  made  public,  is  that  the  infirmary  shall  con- 
tinue to  treat  cases  of  fever,  etc.,  in  their  fever  wards  in  the  old  infir- 
mary, and  should  receive  an  annual  grant  from  the  rates  to  help  to 
defray  the  expenditure  incurred.  (It  is  also  stated  that  such  a  grant  is 
not  likely  to  exceed  ^2,000.)  In  the  case  of  an  epidemic,  however, 
this  grant  might  be  increased.  The  details  will  be  supplied  in  a  report 
which  is  at  present  being  prepared  by  a  subcommittee. 


HEALTH  OF   THE   PRINCIPAL   SCOTCH  TOWNS. 

DliRi.NG  the  month  of  August  the  deaths  of  2,110  persons  were  regis- 
tered in  the  eight  principal  Scotch  towns,  the  number  of  the  sexes 
was,  males  1,053,  *°<1  females  1,057.  The  total  number  was  160 
under  the  average  for  the  same  month  during  the  preceding  ten  years. 
The  mortality  of  each  town  was,  per  r,ooo  of  its  population,  Edin- 
burgh, l8 ;  19  in  Aberdeen;  21  in  Glasgow,  Dundee,  Leith  and 
Perth  ;  22  in  Greenock  ;  and  27  in  Paisley.  Forty-four  per  cent, 
of  the  deaths  in  these  towns  were  of  children  under  five  years  of  age, 
and  the  percentage  of  each  town   was,   in   Perth,   25  ;  in   Edinburgh, 


34 ;  in  Aberdeen  and  Paisley,  35  ;  in  Greenock,  48  ;  in  Leith,  50 ; 
and  in  Glasgow,  51.  Twenty-three  per  cent,  of  the  entire  mortality 
was  due  to  zymotic  diseases,  they  having  caused  490  deaths,  this  rate 
was  exceeded  in  Glasgow,  Dundee,  and  Perth.  Of  48  deaths  caused 
by  fever,  38  were  registered  as  enteric,  9  as  typhus,  and  one  as  simple 
continued  fever;  in  Perth  as  much  as  1 1. 5  per  cent,  of  the  deaths  was 
ascribed  to  fever.  Whooping-cough  caused  56  deaths  ;  scarlet  fever,  54  ; 
measles,  38  ;  diphtheria,    26  ;  croup,  22  ;    metria,   5  ;    and  dysentery 

4  deaths.  Diarrhoea  was  most  fatal,  having  caused  195  deaths,  or 
9.2  per  cent,  of  them  all.  In  Dundee  13.2  per  cent.,  in  Edinburgh 
II. I  per  cent.,  in  Greenock  9.9  per  cent.,  in  Glasgow  S.S  per  cent., 
and  in  Aberdeen  6.4  per  cent,  of  the  entire  mortality  was  due  to 
diarrhoea.  An  unwonted  name  appears  in  the  Registrar-General's  re- 
port, namely,  that  of  cholera,  to  which  18  deaths  are  ascribed.  Of  iQ 
deaths  so  ascribed,  in  Glasgow  6  were  stated  to  be  by  infantile  cholera, 

5  by  diarrhoea  and  vomiting,  4  by  British  cholera,  and  one  by  choleraic  . 
diarrhoea.     (The  foregoing  shows  the  necessity  of  accurately  defining 
such  a  disease,  as  doubtless  many   of  the  cases   which  have  been  re-  ' 
cently   reported    from  foreign    parts  might  be   classified  in   the   same' 
satisfactory   manner).       Apoplexy  caused   47    deaths  ;    paralysis,  49  ; 
cardiac  diseases,  123  ;  hydrocephalus,  47  ;  and  premature  birth  debility  . 
55  deaths.     Phthisis  pulmonalis  caused   12.3  per  cent,  of   the   entire  . 
mortality,  or  259  deaths.     Inflammatory  affections   of  the  respiratory  ' 
organs,  other  than  those  already  mentioned,   contributed   2S2  deaths,  ' 
equal  to  12.3  per  cent,  of  the   whole.     Of  64   deaths   due   to  violent" 
causes,  three  were  of  suicides.     During  the  month  the  births  of  3,458 
children,  1,747  males,  and  1,711  females,  were  registered.  Asto  meteoro- 
logical conditions,  the  month  of  August  was,    on  the  whole,   favour- 
able. Although  the  barometer  was  low  and  much  disturbed,  the  prevail- 
ing winds  were  from  the  west,  the  rain  was  moderate,  the  mean  tempera- 
ture was  higher,  and  the  dryness  of  the  air  greater  than  the   average. 
The  details  being,    that  the  mean   barometric  pressure   was    less    by . 
0.068  inch,  and   its  monthly  range  greater  by  0.150  inch,    the   naean 
temperature  greater  by  0.6°,  and  its  mean  daily  range  greater  by  0.6^i  ^ 
the  mean  humidity  less  by  6",   the  rain  in  number  of  days  less  by  4°, 
and  its  depth  in  inches    less   by  1.5S    inches,    and    the  wind   pressure 
greater  by  0.321b.  than  the  average  of  the  same  month  during  the  pre- 
ceding twenty-five  years.     The  highest  mean  temperature    59.6°,  was  at 
Glasgow  ;  the  lowest,  57. 1°,  was  at  Edinburgh.     The  greatest  depth  o_£ 
rain,  3.47  inches,   with  fifteen  days  of  falling,  was  at  Greenock  ; 
lowest,   1.47  inches,  with  six  days  failing,  was  at  Perth. 


and 


IRELAND. 

At  a  meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association,  held  at  Londonderry,  on  September  7th,  Dr.  John  Moore 
(Belfast)  and  Sir  William  Millar  (Londonderry)  were  nominated  as 
representatives  on  the  Parliamentary  Bills  Committee. 


PRESENTATION   TO   DR.    m'CAW,    PORTGLENONE. 

On  Friday  evening,  the  iSth  instant,  a  presentation  was  made,  in  the, 
Victoria  Hotel,  Portglenone,  to  Dr.  M'Caw  of  that  town,  of  a  valu- 
able horse,  stanhope-gig,  harness,  saddle,  and  bridle,  on  the  occasion 
of  his  being  elected  to  the  Fellowship  of  the  Royal  College  of  Sur- 
geons, Edinburgh,  and  as  a  mark  of  their  confidence  in  him  as  a  me-^ 
dical  practitioner,  and  their  esteem  and  regard   for  him  as  a  personal 

nUEEN'S  COLLEGE,  BELFAST:  ANNUAL  REPORT. 
One  hundred  and  fifty-six  candidates  passed  at  the  matriculation  ex-- 
amination,  held  at  the  commencement  of  the  session,  which,  with' 
twenty-six  admitted  ad  cundcm  from  other  colleges,  and  fifteen  non- 
matriculated,  made  a  total  of  one  hundred  and  ninety-seven.  This 
shows  an  increase  of  nearly  25  per  cent,  upon  any  previous  year.  This 
increase  has  caused  the  deficiency  of  accommodation  in  the  college 
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boiJdings  to  be  much  felt  ;  wbfle  the  demand  for  practical  instruction 
in  chemistry,  physiology,  etc.,  has  become  so  great,  that,  if  the  new- 
buildings  and  laboratories  ace  not  provided  without  delay,  the  efiiciency 
of  the  college  will  be  endangered.  It  is,  however,  probable  that  the 
necessary  steps  will  at  once  be  taken  to  have  these  wants  supplied.  The 
Natural  History  Moseura  is  well  supplied  with  valuable  specimens,  and 
the  Anatomical  Museum  is  in  excellent  order.  A  sum  of  upwards  of 
;tl,50O,  raised  by  subscription  to  establish  a  scholarship  as  a  memorial 
of  Dr.  Thomas  Andrews,  late  Vice- President,  has  been  invested;  and 
the  proceeds  are  now  available  for  the  purposes  for  which  they  were 
intended. 

FATAL  ACCIDEST   TO  DR.    THOMPSON,    LISnURN'. 

A  UELANCHOLY  accident  occurred  to  this  eminent  member  of  the  pro- 
fession (a  short  notice  of  whose  life  will  be  found  in  our  obituary 
column),  at  Dunmurry  station,  on  the  Great  Northern  Railway,  on 
Friday,  September  2311!.  lie  had  driven  from  Lisburn  to  Dunmurry 
to  meet  Dr.  Ross  of  Belfast  in  consultation  ;  and,  after  having  paid 
his  visit,  he  came  down  to  the  station  for  the  purpose  of  catching  the 
first  train  to  Belfast.  To  i»o  from  one  side  of  the  station  to  the  other, 
instead  of  passing  by  the  bridge  under  the  railway,  he  attempted  to 
cross  over  the  rails  ;  but,  as  he  was  doing  so,  the  express  train,  due 
in  Belfast  at  11.30  A.M.,  dashed  up,  and  struck  him  with  great  vio- 
lence, jerking  him  forwards  seven  or  eight  yards  against  the  pbtform. 
There  was  a  fracture  of  the  temporal  bone  and  of  the  right  arm  pro- 
duced by  the  injury.  When  lifted  up,  he  was  found  to  be  unconscious, 
and  bleeding  profusely  from  the  wound  on  the  temple.  lie  died  very 
shortly  afterwards. 

..  .  I. scent's  HOSPITAL, 
Another  Dublin  hospital  appointment  has  become  vacant.  Mr. 
Millhcw  J.  Kehoe,  who  was  elected  to  St.  Vincent's  Hospital  in  March 
1880,  in  succession  to  the  late  Mr.  \V.  II.  O'Leary,  .M.P.,  when  a  very 
junior  member  of  the  profession,  has  resigned  his  surgeoncy,  after  but 
a  short  tenure  of  an  appointment  which  is  generally  such  a  coveted  one, 
especially  by  young  medical  men.  The  electors  to  vacancies  on  the 
staff  of  St.  Vmccnt's  Hospital  are  the  ladies  of  the  Sisters  of  Charity, 
by  which  Order  the  institution  w.is  founded  in  1S34 — the  medical  staff 
recommending  the  names  of  two  of  the  moit  eligible,  in  their  opinion, 
of  the  candidates  to  ih;  electors.  Such  being  the  case,  it  would  be 
only  natural  to  suppose,  under  existing  circumstances  in  Ireland,  that,  as 
heretofore,  candid.ttes  of  one  religious  denomination  sjicly  would  offer 
thcm5elve3.  On  the  present  occasion,  however,  we  hear  that  two  at  least 
of  the  candidates  are  members  of  a  different  persuajion.  Both  are  men 
who  have  made  a  reputation  for  them^eWes,  as  hard  workers  and  sue- 
cci^ful  teachers,  the  appjinlment  of  cither  of  whom  would  not  only  be 
.-I'lvnnti-cous  to  the  hospital  as  a  school,  but  would  also  be  an  example 
of  religious  tolerance,  as  much  needed,  unforlunn''''-  >•■  f-re  church 
M  by  another.    The  election  will  be  next  week. 


MVDROrHOBIA   IM   IRELAND. 
f  rar-Gcneral,    Dr.   Grimthaw,   in  his 'quirlcrly  return  just 

'  J  that  the  re^ittrars  throughout  TreUnl  report  the  deaths 

of  live  (jcfsons  from  hyjc.ijihobia  during  the  quarter,  acd  refer  to  the 
prcvilrncc  of  rabies  in  d')g«,  and  other  animals,  in  Iwcniy-six  districts, 
rjon  concerning  thij  disease.  Dr.  Grim.haw  tells  ui,  was 
reply  to  a  spc:i.>I  query  addreued  to  the  registrars,  when 
tHning  the  usual  reminder  concerning  the  return*  for  the  second  quarter 
of  this  year.  The  registrars  promptly  complied  with  the  request  to 
forniih  any  \nljtm\t'vtn  within  their  knuwiedgt  regarding  the  prcva- 
l«ace  of  hyUcophoMa  in  their  diUricli,  and  thus  supplied  the  Govern- 
meal  with  «.  rurate  and  icccnt  information  regarding  this  fatal  affcc- 
UoD.  The  t'cil  value  nf  the  s>»tcm  which  constitutes  the  poor-law 
OMtttcal  olfic<i-  ihc  fc,;i.'t.ir«  of  their  rctpcctivc  diiliiclf,  it  forcibly 
iUuMrilMl  l.y  ihc  lauli    of  •'  !:     '       ,  i^,,!   \xca 

regv«tering-orti:cri  and  noili  ,  „  cjujj 


have  afforded  relative  to  hydrophobia,  would  have  been  merely  a 
record  of  deaths  from  that  disease ;  but,  as  medical  officers,  they 
become,  in  nearly  all  cases,  intimately  acquainted  with  all  suspected 
cases  of  rabies. 


THE     EGYPTIAN     EXPEDITION. 


Medical  Notes  from  Ismailia. 
[from  a  special  correspondf.nt.) 
Our  correspondent  forwards  the  following  clinical  notes  of  cases  of 
sickness  in  the  Field  Hospital  at  Ismailia. 

Case  1. — B.,  Roy.al  Marines,  aged  32,  was  admitted  on  .August  31st, 
at  4  P.M.  He  had  been  in  Egypt  since  the  first  occupation.  He  had 
been  ill  a  few  days,  was  very  weak,  and  vomited.  His  tongue  was 
moist,  and  co.\ltd  ;  his  skin  hot ;  pulse  quiet  and  weak  ;  he  had  head- 
ache. On  September  1st,  7  a.m.,  the  symptoms  were  as  before  ;  the 
temperature  lo2'.  Ten  grains  of  quinine  were  given  ;  and  milk  and 
beef-tea  as  diet.  M  10  a.m.,  the  temperature  was  103' ;  at  2.30  P.M., 
103.5'.  On  September  2,  at  6,15  a.m.,  he  was  much  better ;  tempera- 
ture, lot  .  At  s  P.M.,  the  temperature  was  103  .  The  spleen  was 
enlarged  and  tender ;  there  were  no  spots.  On  September  3rd,  at 
6.15  .\.M.,  his  pulse  was  So,  soft  ;  the  tongue  moist  ;  the  bowels  regu- 
lar. There  was  iliac  gurgling ;  no  diarrhce.\  ;  temperature,  I02'.  At 
4  P.M.,  he  was  much  better;  he  had  a  little  appetite  ;  temperatme, 
101.6'  On  September  4'h,  he  was  much  belter,  but  still  thirsty:  his 
appetite  was  returning  ;  the  pulse  was  a  little  weak  ;  temperature, 
101.4'. 

Case  ii. — L.,  age<l  2j,  was  admitted  00  August  30th  (third  day  of 
illness)  at  4  P.M.  He  c.ime  with  the  first  troops.  He  h.id  general 
/Ha.'ji'/c  and  bad  headache.  On  September  ist,  at  6.30  A.M.,  he  was 
very  feverish,  and  a  history  uf  tightness  of  the  chest,  and  headache : 
temperature  103°.  'Juinine  (fifteen  grains)  was  given,  and  Iiecf-teaand 
milk  ordered.  At  2.30  P.M.,  temperature  104°.  Septcin'jcr  2nd, 
6.30  A.M.,  he  had  had  a  bad  night,  with  pain  in  the  loins ;  tempera- 
ture 103'.  l-'ifteen  grains  of  quinine  were  given  ;  at  4  P.M.  he  felt  a 
little  better.  The  tevcr  continued  ;  the  pain  in  the  back  was  easier  ; 
there  were  no  spots;  the  spleen  w.a5  enl.irgcd.  At  8.30  P.M.,  tem- 
))erature  104°.  On  Septemt>er  3rd,  at  0.30  a.m.,  he  complained  of 
pain  in  the  back.  Tlic  bowels  were  slightly  relaxed  ;  there  w.is  ili.ac 
gurgling ;  no  spots  ;  the  spleen  was  enlarged  ;  the  longuc  moist,  and 
coated  ;  pulse  So  ;  temperature  I02^ ;  II. 30  A.M.,  temperature  103.6'. 
(Quinine  was  repeated.  At  4.30  P.M.  he  Icit  better,  but  weak  ;  tem- 
jwrature  I03.3'.  September  4lh,  7  A.M.,  he  was  t>etter  ;  felt  cool  ; 
pulse  80.  tie  still  had  pain  in  the  tiead  and  tuck  ;  tempeialure  101*  ; 
l>owels  slightly  loose.  4  v  M.,  tein|>eratuie  103.2' ;  litth  lo  eighth 
day,  630  A.M.,  temperature  102. 3  ;  docs  n<H  feel  iKtter ;  tongue 
moist  ;  quinine,  ten  grains.  5  P.M.,  much  the  same,  b.td  head- 
ache ;  pulse  82  ;  temperature  103°  ;  no,  diarrha-.i ;  spleen  large. 
.Sixth  to  eighth  day,  6.30  A.M.,  leels  very  well  ;  sweated  last 
night  ;  pulse  good  ;  tongue  coated,  moist  ;  temperature  102. 6* ;  4  p.m., 
mach  Ihe  same;  (empcrature  IO3.2  .  Seventh  to  ninth  day,  restless 
night ;  bowcU  moved  three  times ;  water)-  stix>Is  ;  pulse  83  ;  sweated 
very  much  ;  tongue  moist,  clean:  tc:npcrature  102', 

Cask  111.  — 11.,  .-.i;'- 1  24,  ■,    -  r  '     ■•cd  at  4  30  on  Sep"  -  ■  " I.  at 

Ihe  second  ilay  it  IIIik-^.      ]  [■ccamc  ill  on  tin  ly, 

with  colic  and   p.:r:;in(;,    .-iii  ■    ,_    .        1  "it  and   sliine.  >ery 

feverish,  and  h.id  great  he.idacbe.  Temperature  ioj.a  ;  spleen  was 
tcnilcr  ;  the  buwcl>  mie  only  moved  once  to-day;  00  lilord.  .\\  8.30 
P.M.  he  W-.IS  very  feverish;  temperature  104'  ;  the  bowc!  'ecn 

moved.     September   3ril,  at  6  A.M.,  he  had  had  a  vn  ^hl  ; 

passed  w.ilcry  stooK  twice;  no  blood  or  slime;  he  «.i  -u;  tender 
over  Ihe  l>o\vcl«.  Hr  had  filtecn  qr^iin*  o(  quinine.  Pul>c  80,  tem- 
perature 99.12  .  \'  ".  ..n  !>••  ni>ii  i^ii  wak  ;  the  temperature  was 
normal.     On  S  .1. 

Casf.  IV. — II  1  foitnight  in  the  counir)-, 

was  admitted  oil  ,    5  i.M.     He  felt  chilly  and  giddy  in 

the  morning,  ni.  hnd  and  lack.     Me  u^■-^  !■>  do  his 

work,  but  iicaily  li  II  .1  .ivii.     tJii  be  was  in  i-  of 

fever  ;  temperature  104  .     Ten   .  iinoie  wct<  \nd 


110,  temperature  I'l  .     .\:   i  «•.«  much  l>eitcr,  but  ver>'  weak; 

lcm|>eralaic   o<>  4   ;    ilic    I'  .i:inuc<l.     Al  4  30  r.M.  he  was 

very  weak  aort  fain*  :  he  had  been  -ap  very  (requenlly  to  stool;  tcin> 
pcraturc  too  .    Thil  .vcnl^n'-  ■  p.uK>l  oil  in  a  short  tliua.     On  Scp'cm- 
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ber  4th  he  had  tenderness  over  the  bowel?,  and  had  been  purged  very 
often  ;  there  was  some  blood  in  the  stools  ;  temperature  normal.  He 
was  ordered  to  have  twenty  grains  of  ipecacuanha.  5th,  no  fever-pains 
in  bowels  or  diarrha;a.  To  have  opium  pills.  6th,  still  purged,  no 
Iilood  ;  weak  acetate  of  lead  and  opium  pills.     Sent  on  board  ship. 

Case  v. — A.,  aged  32,  was  admitted  on  September  3rd.  He  felt 
weak,  and  vomited  some  blood.  He  was  frequently  purged,  and 
passed  Hood  and  mucus.  He  had  been  ill  for  four  days  ;  there  was  no 
fever.  Twenty  grains  of  ipecacuanha  were  given.  At  4.30  P.M.  he 
was  a  little  better,  but  weak.  On  September  4th,  at  7  A.M.,  he  was 
better.  The  ipecacuanha  was  repeated.  Septeniber  5th,  sent  on  board 
ship,  nearly  well,  but  weak. 

Case  vi. — F.  was  admitted  at  6.30  a.m.  on  September  3rd  (the 
second  d.ay  of  illness).  He  had  been  in  the  country  a  month.  He  felt 
feverish  and  chilly  on  the  previous  day,  and  had  [rains  in  the  boweh, 
and  passed  slime  and  blood.  At  4  30  P.M.,  he  was  very  feverish, 
with  coated  tongue.  Temperature  I03^  He  had  been  purged  several 
times :  there  was  a  little  blood  in  the  stools.  Fifteen  grains  of  quinine 
were  given.  On  the  4th,  he  was  much  cooler;  temperature  100.1°. 
He  had  tenderness  over  the  bowels,  and  thirst ;  and  was  still  passing 
blood.  Ipecacuanha  and  quinine  were  ordered.  September  4th,  even- 
ing ;  quite  cool,  but  bowels  sore.  Fourth  and  fifth  day,  passed  no 
blood,  no  fever  ;  sixth,  nearly  well,  but  weak.     Sent  on  board  ship. 

Case  vii. — B.,  aged  22,  was  admitted  at  7  a.m.  on  September  3rd, 
having  been  sent  from  the  front.  He  was  feverish  and  thirsty;  very 
weak.  He  said  he  had  had  looseness,  but  had  not  discharged  blood 
or  slime.  He  had  been  ill  abor.:  seven  days.  The  pulse  was  quiet 
and  weak ;  tongue  inclined  to  dr)'ne5s.  He  had  cough  with  expectora- 
tion. There  was  pneumonia.  Xo  dulness  over  the  lung.  Some  dry 
crepitation  was  heard  over  part  of  the  right  lung.  Quinine  (fifteen 
grains)  was  given  at  4  pm.  He  said  he  had  passed  urine;  there  was 
none  in  the  bladder.  The  tongue  was  becoming  dry  and  brown  in 
the  middle.  Temperature  103.2°;  pulse  weak,  loS.  He  had  been 
purged,  but  had  not  passed  blood  or  slime.  There  were  no  spots. 
The  spleen  was  natural.  At  9  P.M.  he  was  very  feverish  and  delirious. 
The  temperature  could  not  be  taken.  Cold  was  applied  to  the  head. 
September  4th.  The  delirium  continued  during  the  night.  The  bowels 
loose,  the  stools  being  yellow  and  fluid.  He  was  quite  sensible;  very 
weak.  Temperature  99°;  tongue  brown  and  dry;  spleen  natural. 
September  4th,  11.30  a.m.,  temperature  102.3°  ;  cough  con- 
tinues ;  crepitation  at  back  of  lungs.  4  P.M.,  temperature  103' ; 
fair  pulse ;  very  nervous  and  restless ;  groans  constantly,  asks  to 
be  shot;  tongue  dry  and  brown.  5th,  very  delirious  last  night; 
not  purged  ;  says  he  feels  very  well  this  morning  ;  tongue  cleaner  ; 
temperature  103.2°;  II  P.M.,  tongue  cleaner;  pulse  good;  no  diar- 
rhoea; coughs  a  little;  sputum  thick,  reddish;  temperature  103.6°. 
Evening,  symptoms  much  the  same.  6th,  7  A.M.,  very  bad  ;  has  taken 
little  nourishment ;  picking  at  bedclothes  ;  moved  four  times  during  the 
night ;  stool  like  dirty  water  ;  seems  quite  stupid  ;  tongue  brown  and 
dry  ;  temperature  101° ;  pulse  very  weak,  100  ;  still  has  slight  pneu- 
monic sputum  :  this  is,  most  likely,  typhoid  fever.  4.45,  very  weak  ; 
pulse  114,  weak;  temperature  104'  ;  tongue  brown  and  dry;  not 
purged  ;  takes  nourishment  badly  ;  breathing,  52  ;  is  too  weak  to 
examine  chest.  7th,  pulse  120;  very  weak;  three  motions  during 
night ;  tongue  brown  and  dry  ;  respirations  rapid  ;  temperature  loi  ; 
is  taking  meat,  brandy,  and  eggs. 

Case  viii. — L.  was  admitted  on  September  3rd  at  7  A.M.  He  had 
been  in  the  country  three  weeks.  Three  days  before  admission,  he  had 
shivering  pain  in  the  head  and  back,  and  was  now  very  feverish; 
tongue  coated ;  temperature  103°.  At  4  P.M.  he  was  still  in  a  high 
state  of  fever.  There  was  splenic  tenderness;  no  looseness.  Tem- 
perature 104.6'.  September  4th,  7  .A.M.  He  was  still  very  feverish. 
There  was  no  diarrhrea.  Splenic  tenderness  was  present.  He  vomited 
during  the  night.  Temperature  104  7°.  Fifteen  grains  of  quinine  were 
given.  4  P.M.,  temperature  104° ;  stomach  sick  ;  tongue  brown  in  the 
middle,  inclined  to  be  dry.  5th,  fifth  day,  feels  better  ;  weak  ;  tongue 
yellowmargin;  temperature  103'.  4  P.M.,  worse;  temperature  104°  ;  no 
diarrhoea.  Sixth  to  eighth  day,  seems  a  little  better;  tongue  brown  in  the 
middle;  bowels  loose;  pulse, 80;  temperature,  104°.  4  A.M.,  a  little  loose; 
tongue  moist ;  temperature,  105' ;  pulse  weak.  7th,  seventh  day,  very 
weak  ;  head  painful  ;  tongue  inclined  to  dryness,  brown  ;  pulse,  106  ; 
no  diarrhfea  :  spleen  large  ;  suspicious  spots  ;  temperature,  104.6. 

Case  ix. — September  3rd.  Corporal  C.,  R.M.A.,  fourth  day 
of  illness;  general  malaise:  temperature,  101.4°.  Removed  from 
my  care.  Fifth  and  sixth  day.  returned.  Sixth  day,  6.50  A.M., 
very  weak ;  temperature,  102.4°  '•  slightly  loose ;  pulse  soft,  86 ; 
throat  inflamed ;  tongue  dry,  inclined  to  brown ;  spleen  natural  ; 
suspicious  spots.  11  a.m.,  temnerature,  103*.  4.30  p.m.,  tem- 
perature   103' ;    'ongue   dry    in    the    middle,    brown;    pulse    weak. 


Sixth  and  seventh  day,  very  weak ;  tongue  dry ;  throat  slightly 
red  ;  pulse,  99 ;  weak  ;  loose  watery  stools  ;  spleen  enlarged, 
tender ;  suspicious  spots ;  temperature,  103.7°.  Typhoid  (?)  4.30 
P.M.,  feels  better  ;  pul.se  So  :  weak  ;  tongue  brown  ;  temperature, 
103.4'.  Seventh  and  eighth  day,  tongue  cleaner ;  is  very  weak  ;  throat 
better  ;  temperature,  102"  ;  pulse  very  weak  ;  no  diarrhoea. 

There  are  many  cases  of  men  with  looseness,  pain,  and  tenderness 
of  the  bowels,  and  blood  and  slime  in  the  stools,  coated  moist  tongue, 
weakness,  and  normal  pulse  and  temperature,  who  have  had  no  fever. 
All  the  fevers  mentioned  above  appear  to  be  malarious.  The  cases  of 
high  fever  with  dysenteric  symptoms  may  be  ague  with  dysentery  or 
malarious  dysentery. 


[from  another  correspondent.] 

The  Khedive's  palace  at  Ismailia,  which  has  been  temporarily  appro- 
priated as  a  hospital  for  our  troops,  is  an  oblong,  two-storied  building, 
similar  in  external  appearance  to  an  ordinary  modern  French  chateau. 
Its  principal  fa9ade  is  towards  the  south,  on  which  side  it  is  approached 
by  a  flight  of  stone  steps,  giving  access  to  a  central  entrance-hall  of 
about  sixty  feet  square.  On  the  right  and  left  of  this  hall,  there  is  an 
apartment  of  about  sixty  feet  long  by  thirty  broad,  and  in  rear  of  these 
apartments  are  some  rooms  of  smaller  dimensions.  Beyond  these, 
again,  on  each  side,  is  a  magnificent  room,  upwards  of  seventy  feet  in 
length,  and  between  thirty  and  forty  in  breadth,  which  occupies  nearly 
the  whole  length  of  the  side  of  the  building. 

The  second  storey  is  approached  from  the  entrance-hall  by  a  broad 
wooden  staircase,  and  the  space  on  this  floor  is  subdivided  into  rooms 
of  various  sizes,  which  open  from  one  to  the  other,  although  they 
have  also  a  separate  access  by  a  corridor  running  nearly  from  end  to 
end. 

The  windows  are  of  the  ordinary  French  kind — glass  for  the  interior, 
and  wooden  jalousies  outside.  There  is  no  verandah  on  the  eastern, 
southern,  or  western  sides  of  the  building  ;  consequently,  the  rooms  have 
no  other  protection  from  the  intense  noontide  heat  than  that  which  the 
jalousies  are  capable  of  affording. 

The  floors  are  of  wood  throughout,  except  in  the  entrance-hall,  which 
is  paved  with  marble.  The  walls  are  simply  lime-washed,  in  different 
colours  ;  but  the  ceilings,  especially  in  the  large  rooms  to  the  extreme 
right  and  left  on  the  ground  floor,  are  tastefully  painted  and  picked 
out  in  gold.  The  height  of  the  rooms  is  about  the  same  throughout,  and 
must  be,  I  should  guess,  between  eighteen  and  twenty  feet.  It  is  con- 
sidered that  the  entire  building  is  capable  of  accommodating  nearly  two 
hundred  sick. 

The  palace  stands  in  a  garden  of  about  eight  or  ten  acres,  surrounded 
by  a  wall  of  masonry;  and  in  the  garden  there  are  growing,  or  rather 
there  were  growing,  previously  to  our  arrival  and  before  the  supply  of 
water  was  cut  off,  vines,  plantains,  figs,  tamarind,  eucalyptus,  and 
other  trees,  which  are  still  green  and  capable  of  aftbrding  some  shade, 
although  they  are  already  beginning  to  droop,  owing  to  the  deprivation 
of  water. 

Close  to  the  western  wall  of  the  garden,  in  fact  forming  a  portion  of 
it,  are  the  guard-room,  kitchen,  and  a  few  other  small  rooms,  which 
were  probably  intended  for  the  lower  servants  of  the  household.  These 
are  now  utilised  for  similar  purposes  by  ourselves. 

The  palace,  on  our  arrival,  was  found  completely  denuded  of  every 
particle  of  furniture.  There  were  the  walls,  and  the  ceilings,  and  the 
floors,  but  there  was  absolutely  nothing  else  out  of  which  to  provide 
accommodation  for  sick  and  wounded  men.  In  the  whole  of  the  build- 
ing there  were  originally  four  water-closets,  two  on  each  storey,  sup- 
plied with  water  from  a  tank  on  the  roof,  but  as  the  water  had  been 
cut  off  and  the  tank  was  empty,  these  were  of  course  useless.  The  first 
and  most  pressing  need  therefore  was  to  institute  the  dry  earth  sj-stem 
of  conservancy.  Accordingly,  latrines  were  dug  in  the  usual  manner 
at  the  bottom  of  the  garden,  but  when  dysenteric  patients  began  to 
arrive  in  large  numbers,  it  was  soon  found  that,  in  spite  of  all  verbal 
prohibitions,  they  would  persist  in  using,  especially  at  night,  whatever 
part  of  they  garden  they  found  most  convenient — whilst  to  the  distant 
latrines  they  would  not,  oftentimes,  even  could  not,  go — an  attempt  was 
then  made  to  form  a  few  dry  earth  closets  within  the  building  fer  use; 
at  night  especially,  by  the  bad  cases  ;  but  these  almost  immediately  _be- 
came;an  intolerable  nuisance  ;  for  the  British  soldier  is  not  generally  im- 
bued 'with  correct  notions  on  sanitary  matters,  and  it  was  found  im- 
possible to  limit  the  use  of  these  dry  earth  boxes  to  the  cases  of  serious 
illness  only,  a  trial  was  next  made  of  a  latrine  pit  or  two  at  a  distance 
of  only  twenty  yards  from  the  building  ;  but  the  same  difficulty  again 
presented  itself,  viz. :  the  prevention  of  its  use  by  ordinary  patients, 
and  after  an  experience  of  about  a  coupleof  days,  this  plan  had  like- 
wise to  be  abandoned. 
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Id  the  meantime  application  bad  been  made  to  the  Engineers  for  as- 
sistance in  making  seals,  receptacles,  and  the  like,  and  the  idea  for- 
tunately occnrrcd  to  Captain  Gordon,  K.E.,  that  some  iron  wheel- 
barrows, which  bad  been  found  among  a  lot  of  Egj'ptian  lumber  in 
Ismailia,  might  serve  our  purpose.  These  barrows  were  so  constructed 
that  the  centra]  portion,  or  box,  might  be  raised  so  as  to  "  tip  "  its 
contents  beyond  the  wheel.  Nothing  could  be, better.  All  that  was 
necessary  was  to  supply  them  with  a  wooden  seat  between  the  handles, 
and  a  movable  latrine  barrow  became  available  for  use  at  any  place 
where  it  was  most  wanted.  About  ten  of  these  were  ail  that  could  be 
got  ;  but  they  are  now  utilised  within  and  about  the  hospital,  and  their 
contents  are  wheeled  of!  to  the  desert  and  buried,  as  often  as  may  be 
requisite. 

The  difficulties  connected  with  the  improvising  and  working  of  the 
dry-earth  system  of  conservancy  under  such  circumstances  as  we  were 
placed  in  at  Ismailia  can  scarcely  be  overrated,  owing  to  the  de6ciency 
of  labour  and  the  almost  total  absence  of  applbnces.  Suppose  there 
ate  only  thirty  bad  cases  of  dysentery,  each  having  an  average  of  ten 
motions  a  day.  This  would  give  three  hundred  stools  to  be  disinfected 
and  removed  daily  ;  add  to  this  the  number  of  limes  bedpans  are  used 
for  other  serious  cases,  wounds  of  the  lower  exiiemity,  and  the  like, 
and  it  will  be  apparent  that  to  bring  dry  earth,  and  then  to  remove  it, 
plus  the  faeces  and  the  urine,  for  a  hospital  of  two  hundred  beds,  would 
require  the  services  of  a  large  number  of  men.  Unfortunately,  very 
little  native  labour  can  be  got  at  Ismailia.  \Vc  have  had  about  a 
dozen  E^ptian  prisoners  to  act  as  scavengers,  to  dig  pits,  etc.  Every- 
thing else  has  had  to  be  done  by  the  men  of  the  Army  Hospital  Corps, 
whose  numbers  are  quite  inadequate  for  such  work  as  that  just  men- 
tioned. The  "  latrine  barrows'  have,  however,  so  effectually  relieved 
the  medical  officers  of  one  of  their  greatest  difficulties  that  it  is  to  be 
hoped  such  articles  will  hereafter  form  a  portion  of  the  equipment  of 
every  field  hospital. 

The  i^cond  sanitary  difficulty  lay  in  connection  with  the  water-supply. 
The  canal  water  was  unmistakeably  unfit  for  hospital  use,  except  after 
filtration,  and  the  filters  were  inadequate  to  furnish  the  necessar}' 
quantity.  Application  was  therefore  made  for  two  hundred  gallons  of 
potable  water  to  be  supplied  daily  from  the  ships  in  harbour ;  and  after 
a  few  days  this  was  obtained.  This  quantity  was  considered  sufficient 
temporarily  for  internal  use,  as  well  as  for  dispensary  and  cooking  pur- 
pates,  the  canal  water  Ijeing  suitable  enough,  after  subsidence  of  sand, 
for  ablutionary  and  ordinary  cleansing  purposes. 

For  cooking  the  meals,  we  are  obliged  to  avail  ourselves  of  the 
palace  kitchen — a  wonderfully  small  one,  by  the  way,  for  'a  viceregal 
palace,  but  far  better  than  any  mere  trench  in  the  open.  The  kitchen 
has  two  ranges,  at  which  the  rations  can  be  either  boiled  or  roasted  ; 
bat,  as  a  general  rule,  it  is  found  more  convenient  to  boil  them,  because 
the  soup  then  made  constitutes  an  appropriate  diet  for  fever  and 
dysentery  patients,  and  the  solid  me.it  can  be  eaten  by  the  more 
robust. 

One  of  the  greatest  difficullies  with  which  (he  Army  Medical  De- 
partment .It  Ismailia  has  had  to  contend,  has  been  the  want  of 
time.  The  military  operations  were  begun  Ixfore  the  medial  ofiicers, 
the  Army  Hospital  Cor|'«,  or  the  hospital  stores,  had  arrived  for  the 
baM ;  conicqucn'ly,  for  the  first  week  or  two,  there  was  n  deficiency 
of  ne.-irly  everything,  Cooking-|x>ls,  pannikins,  basins,  medicines, 
surgical  dressings,  etc.,  all  had  to  be  landed  from  the  ships  and  un- 
packed ;  whilst,  at  (he  same  time,  the  sick  and  wounded  were  coming 
in  ail  through  the  day  and  night.  Of  course,  Ihc  accommodation 
afforded  by  the  i'alacc  Hospital  .v>on  became  in.idcquate  to  the  tc- 
qnircmenli.  Tents  had  to  lie  pitched  wherever  availalile  space  could 
be  got,  throughout  (he  Palace  garden.  The  hospi'al-ship  Cartha^-i 
wu  atmxvt  immediately  filled  with  lick  ;  and  considerable  drafts  of 
inTali<ls  were  lent  away  to  Mall.n,  England,  and  Cyprus.  Wc  believe 
^  '  '  -  -'-  rrcct  in  faying  that,  up  to  the  I  Ith  of  September,  there 
'  900  and  l.onoadmi'uons  a(  the  I'alacc  Hospital.  The 

I,.!  ihe  men  of  the  Army  Hospital  Corps  were  at 
>,  doing  their  u(n>ost  (o  meet  the  emergency: 
'■  'hst  iiTidrr  <.uch  circumstances,  it  was  imp<i<isilile 

>  to  with  Ihe  regularity  which  we  arc 

:>  At   home.      I'oor  "  Tommy  Atkins  ", 

h'  *  .....  J  expect 

(I'l  .    fricnil, 

'*^  ■  ne  hears 

'  h  arc  incum- 

^'  'I  lust  in  proviiiing  bcd>  iuc  Itjc  Mck,  and  the 

new  |-  had  10  lie  largely  iililit«H  ;  liul   a<    toon  at  the 

botpital    lom  wrr   landcti,  Ihc  lied  casen    were  filled   with  hay   and 
bid  Dpnn  :hc  floor,  10  making  a  brd  comfnrlabic  eaongb  for  ordinary 


requirements,  but  not  so  comfortable-looking  as  when  (here  are  bed" 
steads. 

Our  supply  of  ice  has,  fortunately,  been  very  good.  Pending  the 
erection  of  the  machine  brought  out  from  England,  and  which  is  now 
capable  of  yielding  ten  hundredweight  per  diem,  a  sufticient  quantity 
was  obtained  from  the  hospital-ship  Carlhagi,  and  some  of  the  other 
transports.  This  proved  not  only  a  great  boon  for  internal  use,  but 
was  also  of  the  greatest  utility  in  treating  (he  numerous  cases  of  sun- 
stroke that  occurred. 

The  heat  of  Ismailia  during  the  day  was  exceedingly  trying,  especi- 
ally at  first.  At  night,  or  rather  towards  early  morning,  the  tempera- 
ture falls  considerably,  and  it  ,is  then  that  our  men  take  those  chills 
which  occasion  colic  diarrhcei  and  dj-sentery.  These,  with  ardent 
fever,  sunstroke,  and  hepatic  congestion,  have  hitherto  been  our  chief 
diseases.  Diarrhoea  and  dysentery,  however,  do  not  appear  to  be  due 
to  one  cause  alone.  The  altered  quality  of  the  food,  irregularity  in  the 
hours  for  meals,  indifierent  cooking,  and  bad  water,  all,  no  doubt,  con- 
tribute (heir  share  in  producing  the  intestinal  catarrh  which  often 
proves  so  difticult  to  cure.  When  dysenteric  s)Tnptoms  manifest  (hem- 
selves,  the  ipecacuanha  treatment  is  that  which  yields  the  best  results, 
although  it  is  not  always  efficacious.  It  is  not  found  expedient  (o  cod- 
(inue  it  very  long.  When  (he  evacuations  cease  (o  contain  blood,  the 
tincture  of  the  perchloride  of  iron  often  succeeds  in  diminishing  the 
frequency  of  the  motions,  and  in  exercising  a  general  tonic  effect  on  (he 
sys(em. 

The  cases  of  sunstro'^e,  al(hougb  numerous,  have  not  hitherto  been 
severe.  The  cold  douche  and  ice  to  the  head  have  generally  sufficed 
for  their  treatment,  and  I  am  not  aware  that  the  more  heroic  methods 
have  been  adopted,  except  in  a  very  few  instances. 

The  term  ardent  fever  does  not  now  enter  into  our  nomenclature,  but 
(here  is  none  (hat  conveys  more  accurately  the  condition  of  many  of 
(he  cases  (hat  are  relumed  as  suns(roke.  There  is  every  probabUi(y 
(ha(  in  (hese  cases  (he  liver,  (he  heart,  and  the  brain  are  the  (hrec 
organs  chiefly  involved,  and  I  slrongly  5uspec(  (hat  they  ."uc  so  in  the 
order  in  which  I  have  named  them. 

Only  a  very  few  cases  of  ophthalmia  have  as  yet  shown  themselves, 
and  (hese  have  been  of  (he  simplest  kind,  requiring  only  mild  astrio- 
gent  lotions  for  their  cure. 

Among  the  g\inshot  injuries,  several  cases  have  presented  features  of 
unusual  interest.  One  man  received  .t  rifle  shot  in  the  back,  which 
penetrated  the  skin,  but  left  no  further  trace  of  its  progress.  The  in- 
tegument was  cut  through  to  facilitate  (he  search  for  the  bullet,  bu(  i( 
was  quite  impossible  (o  find  any  mi-uk  of  its  penetration  through  the 
muscles  of  (he  b.ick.  In  a  short  time  (etanic  symptoms  set  in,  and  the 
man  died.  With  considerable  difficulty  ..1  /»i/  mariim  examination 
was  made,  and  (he  bulle(  was  even(ually  found  lying  close  to  the 
spine. 

When  a  man  is  wourdevi  by  a  rifle  bulle(  in  (he  upper  part  of  the 
chest,  it  is  often  a  matter  of  the  greatest  difficulty  to  determine  whether 
the  lung  has  been  perforated  o(  not  :  the  wii^st  pKin  is  to  give  (he 
patient  the  benelil  of  any  douhl  (hat  may  exist,  but  by  so  doing  the 
re(ums  will  show  a  larger  proportion  of  recoveries  from  perforating 
wounds  of  the  chest  than  Ihe  facts,  after  seeing  (he  cases  (o  the  end, 
would  seem  (o  justify,  the  groM  prnlwbility  is  that  some  of  the  cases 
which  have  already  allractc'  during  the  present   campaign 

have  not  been  shot  thmugh  .ill. 

The  Egypli.Tn  troops  arc  ..iim..  ■■•■'■  •'■"  ■■'■■"''•'■■•• •ii-   (he 

bullet  of  which  is  loo     trjall    l.>  d<  kcs 

a  bone  or  Ihe  trunk.      Minyof  >ur  'let 

of  Ihe  limbs  heal  with  very  little  ttouiile. 

On  Ihe  whole,  the  mnjcnty  of  (he  woundrd,  whether  by  shot,  shell, 
or  sabre,  have  hilhcrto  done  remarkably  well ;  but  there  it  reason  (o 
fear  (hat  this  cinipairii,  like  all  others,  will  yield  unfavourable  rcsuUs 
OS  rrc-if  ■■'■-- 

I'<  1  caiiet  of  fever,  sunstroke  and  dysen- 

tery, 1  i-ir  \\\e    ■,  !\.\n:.ii»r«  of  good  nnrsio^ 

The  '  r  ic  Army    I  made  into  a  good 

nursv  i  .  Inir   i;    i  .c   conn^'   have  the 

brawny  lu: 
Utrinr«,   sri 


At 

cnt 
the 

pit.-' 

ta- 

•ing 
lin 

,1 

:  1     >1     i-jl. 

1  lo.'.Mng 

to  record  thai  at  '  rrndi   \  Kc-Connul   at   l^itailu   most 

kindly  and  conti  u .  the  services  of  a  certain  numhri  of 

the  .'Mtlctt  ol  Char.';    »!.     li.-i.J  recently    come  to   Ismailia    from  (be 
ooDTcnt  al  Cairo.     The  offer  wat  acrepted  by  the  medical  oHiceri  with 
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the  greatest  pleasure  ;  snd  it  is  no  exaggeration  to  state  that  the  set- 
vices  rendered  by  these  good  tisters  were  of  the  highest  possible  value 
to  our  sick  and  wounded  men.  They  worked,  six  of  them,  with  the 
utmost  aeal,  and  allhough  they  could  not  speak  a  word  of  English, 
they  were  able,  from  their  skill  in  dealinc;  with  the  sick,  and  from  their 
ready  tact,  to  anticipate  all  that  was  required. 

Miss  Caulfield  has  since  ariived  with  her  staff  of  English  nurses  ; 
canscquenily  the  Sisters  of  Charity  have  been  relieved  of  their  onerous 
duties  ;  and  now  that  the  base  hospital  is  approaching  completion,  in 
its  personal  as  well  as  in  its  material  requisites,  we  look  forward  with 
much  coniidence  to  the  great  and  serious  work  that  is  still  before  us. 

We  ate  evidently  on  the  eve  of  a  grand  military  coup,  which  may 
tinish  the  Egyptian  campaign  for  our  troops  so  far  as  fighting  is  con- 
cerned. Fart  of  the  troops  will  remain  to  maintain  order;  and  it 
seems  a  serious  question,  especially  as  regards  Alexandria,  how  they 
are  to  be  provided  with  healthy  accommodation  if  they  are  to  be 
lodged  in  temporary  or  permanent  barracks.  The  sanitary  arrange- 
ments of  most  private  houses,  and  all  public  buildings,  in  Alexandria 
are  vile  beyond  description.  I  visited  with  Surgeon-Major  Riordan, 
Sanitary  Medical  Officer,  a  few  days  ago,  the  temporary  barracks  of 
the  2nd  Battalion  Derbyshire  Regiment  and  the  2nd  Battalion  Man- 
chester Regiment,  two  regiments  which  are  quartered  in  the  town  of 
Alexandria.  The  sanitary  condition  of  the  International  Tribunal  Build- 
ings, where  the  chief  guard  is  quartered,  is  bad  in  the  extreme.  It  is  a 
mistake  to  apply  the  word  "sanitary"  to  any  arrangement  connected 
with  it ;  it  is  a  huge  building  built  over  a  public  privy  with  numerous 
drains  opening  in  the  courts  and  courtyard.  The  "  zabtieh",  where 
others  are  quartered,  may  be  described  in  pretty  much  the  same  lan- 
guage. Up  to  the  present,  the  health  of  these  two  regiments  has  been 
good,  their  proportion  of  sick  being  under  five  per  cent.,  with  no 
special  causes  of  disease.  Up  to  the  present,  the  strong  sun  and  dry 
heat,  with  high  temperature,  have  acted  as  good  antiseptics  ;  but  when 
the  tirst  rains  ol  winter  fall,  the  defective  sanitary  arrangements  of 
Alexandria  will  make  themselves  felt.  The  number  of  sick  at  present 
in  the  base-hospital  here,  now  in  charge  of  Brigade-Surgeon  McGrath, 
Principal  Medical  Officer,  is  162.  Of  these,  34  are  suft'ering  from 
fevers,  continued  and  paroxysm-al,  32  from  syphilis,  44  from  diarrhoea 
and  dysentery,  one  injury  received  in  battle,  10  accidental  injuries,  9 
diseases  of  urinary  system,  6  debility,  the  others  from  slight  and  varied 
illnesses.  From  a  civil  practitioner's  point  of  view,  the  proportion  of 
syphilis  is  uncommonly  large. 

The  sanitary  question  will  now  be  the  principal  one,  and  as  we  are 
yet  at  least  two  months  from  the  onset  of  the  cold,  wet,  unsettled 
weather  of  an  Alexandrian  winter,  it  is  to  be  hoped  the  military 
authorities  will  make  good  use  of  their  time,  and  find  good  quarters 
for  their  men  ;  or  aid  Dr.  Riordan  in  his  efforts  with  the  local  authori- 
ties to  improve — if  they  can  be  improved — the  present. 

The  health  of  the  civil  population  still  continues  very  satisfactory. 
A  few  cases  of  typhoid,  and  of  what  some  call  bilious  remittent  fever, 
have  occurred  lately ;  but  no  more  than  occur  every  year  at  this  season. 

Lady  Strangford  is  expected  to  arrive  in  a  few  days,  bringing  with 
her  nurses  for  the  Egyptian  wounded  ;  or,  according  to  the  original 
idea,  to  organise  the  native  hospital  here.  She  will  arrive  late  in  the 
day,  probably,  for  ambulance  service,  but,  if  not  obstructed  by  the  jea- 
lousy of  the  native  medical  authorities,  she  has  a  great  field  befote 
her  to  introduce  a  civilised  system  of  nursing  and  organisation  in  the 
Egyptian  native  hospitals. 

If  there  is  a  service  in  Egypt  which  requires  reform,  and  which  if 
properly  reformed  and  well  worked  would  have  an  untold  influence  in 
civilising  and  raising  the  poor  fellaheen,  it  is  the  medical.  No  man  is 
more  appreciated  in  Egypt,  or  has  more  influenee  amongst  the  lower 
classes  of  fellaheen  than  a  surgeon,  if  he  shows  a  real  interest  in  them, 
and  can  talk  to  them  in  their  own  language.  A  pure  physician  they 
probably  do  not  appreciate  so  much.  They  don't  understand  under- 
going a  long  treatment,  taking  medicines,  and  being  put  on  diet ;  es- 
pecially a  diet  not  at  all  in  accordance  with  their  views.  They  want 
to  find  the  man  who  will  "  cure  "  them,  and  not  "  treat  "  them.  They 
are  willing  to  take  a  dose  or  two  of  medicine,  but  want  to  see  a  practi- 
cal beneficial  result  of  it  at  once.  This,  of  course,  they  more  often  see 
in  the  work  of  an  operating  surgeon  than  in  that  of  a  physician.  This 
question  of  medical  and  hospital  reorganisation  and  reform  is  one 
which  I  would  bring  to  the  notice  of  the  English  Government — to  have 
its  share  amongst  other  reforms  in  Egj-pt — and  I  am  convinced,  from 
long  and  extensive  experience,  and  close  intercourse,  extending  over 
twenty-two  years,  that  no  reform  yet  undertaken  will  exercise  a  greater 
influence  in  changing  the  character  of  the  people.  I  should  call  it  the 
first  and  preparatory  reform  ;  preparatory  for  all  the  others,  financial, 
governmental,  etc.  With  hospital  reform  must  also  go  "prison 
reform",  if  the  social  status  and  self-respect  of  the  people  is  to  be  raised. 


and  their  ignorant,  brutish  fanaticism  lowered.  But  this  is  too  long  a 
question  for  the  present,  I  shall  return  to  it.  Meantime,  I  would  say, 
the  English  Government,  with  so  much  in  its  power  fot  reforming 
Egypt,  would  do  well  to  ask  counsel  of  those  experienced  in  the  country 
and  who  know  the  character  of  the  mass  of  the  people  intimately,  to 
know  whom  it  requires  more  than  a  knowledge  of  diplomacy,  and 
diplomatic  agents  seldom  possess  the  means  of  gaining  this  knowledge. 
Alexandria,  September  12th,  1882. 


[from  another  correspondent.] 

Camp  Tcl-el-Kebir,  September  14th,  1SS2. 
On  the  eve  of  the  13th  we  received  secret  orders  to  prepare  for  a  night 
march.  Only  what  could  be  carried  on  the  person,  or  horse,  if  you  were 
lucky  enough  to  have  one,  was  allowed  in  the  way  of  baggage,  and 
at  7.30  F.M.  we  set  out  for  the  appointed  rendezvous.  In  the  dark  we 
took  up  our  assigned  position,  and  bivouacked  for  a  few  hours.  About 
1.30  A.M.  we  again  moved  on,  halting  occasionally  to  keep  position. 
Just  before  dawn,  a  long  halt  was  made,  and  in  front  of  us  suddenly 
broke  out  a  terrific  roll  of  musketry.  It  was  a  pretty  sight,  darkness 
just  sufticient  to  show  the  flash  of  the  rifle,  every  now  and  then  bril- 
liantly illuminated  by  the  big  guns.  We  were  not  allowed  to  enjoy 
this  tare  display  long  in  peace,  for  soon  the  shell  of  the  enemy  fell 
among  us  thick  and  fast.  Falling  here  and  there,  some  a  hundred 
yards  away,  others  within  a  few  feet,  made  it  one  of  the  unpleasantest 
half  hours  I  ever  spent.  One  shell  burst  within  a  few  feet  of  me, 
scattering  the  stones  and  dust  in  my  face,  and  a  splinter  bending  my 
spur,  others  were  as  close,  still  neither  horse  not  man  was  hit,  and 
why,  I  cannot  make  out,  except  that  the  shell  is  not  such  a  dangerous 
projectile  as  is  imagined.  Within  half  an  hout  the  fite  of  the  enemy 
perceptibly  slackened,  and  the  column  that  I  was  with  gradually 
advanced. 

About  this  time  a  few  Arabs  passed  through  our  very  midst.  Think- 
ing they  were  friendly  Arabs,  they  were  allowed  to  pass  unmolested. 
Within  a  few  minutes  these  very  Bedouins — for  they  were  Atabi's 
videttes — came  acioss  a  wounded  man,  and  shot  him  in  the  spine.  We 
had  not  gone  far  when  signs  of  the  fight  met  our  eyes.  Here  was  a  dead 
hotse,  thete  an  exhausted  soldier.  On  one  side  I  saw  a  smashed  femur 
from  a  bullet,  and  not  far  off  a  dead  Highlander,  shot  clean  through 
the  head.  On  we  tode,  the  dead  and  dying  becoming  thicket  evety 
moment — all  English,  not  an  Arab  to  be  seen— the  reason  being  that 
they  had  no  look-out,  or  strong  outpost ;  and  this,  I  am  told,  materially 
assisted  to  our  brilliant  victory.  We  were  now  within  a  few  yards  of 
the  intrenchments,  and  formidable,  indeed,  they  looked  in  the  grey 
dawn.  Our  men  had  carried  the  fortifications  by  stotm  ;  a  sudden 
tush,  and  they  wete  in — not  without  some  tetiible  losses,  some  faitly 
delivered  blows,  and  others  treacherously  dealt  by  wounded  ani 
prisoners.  Captain  Dalbiac,  R.A.,  of  F.I.R.A.,  was  shot  through 
the  left  gluteus,  the  ball  entering  just  below  the  sctolum,  and  passing 
out  about  the  centre  of  the  muScle  reterred  to.  He  was  shot,  so  he  told 
me,  by  a  wounded  man  not  five  yards  off.  A  poor  Highlander  officer  was 
found  inside  the  intrenchments,  shot  through  the  chest  and  abdomen,  four 
chambers  of  his  revolver  discharged  by  his  left  hand,  and  his  broken 
sword  in  his  right.  Captain  Roulston,  R.N.,  met  with  a  similar  fate, 
although  not  so  immediately  fatal.  The  Highland  Brigade  had  got 
inside,  and  the  naval  officer  was  seen  to  follow,  charging  on  horseback. 
As  his  pony  mounted  the  breastwotk,  it  was  shot  undet  him,  tolling 
his  lidet  over.  In  anothet  moment  the  officer  was  up,  only  to  be  down 
again  by  a  bullet  thtough  his  lungs.  He  is  not  expected  to  tecover. 
Another  naval  officer,  whose  name  I  forget,  had  surrounded  by  his 
men  a  number  of  Arabs  ;  he  advanced  towards  them,  motioning  with 
his  hands  for  them  to  lay  down  their  arms  and  surrender.  Many  did 
so,  but  one  could  not  resist  the  temptation,  as  the  officer  drew  near, 
and  blazed  at  him.  The  naval  officer  at  once  chatged  for  him  with 
his  swofd,  but  his  hotse ''teating  just  then  gave  the  cowardly  prisoner 
another  chance,  which  he  did  not  fail  to  take  advantage  of,  and  the 
officer  tolled  ovet  shot  in  the  arm,  fractuiing  both  ulnat  and  tadius. 
The  Highland  Btigade  had  to  bear  the  brunt  of  the  attack,  and  these 
noble  fellows  were  thickly  sprinkled  over  the  ground  and  ttenchesj; 
one  was  patticularly  ghastly,  and  noticed  by  several.  He  was  lyinf 
in  the  trench,  with  an  unpleasant  expression,  and  the  lower  part  of 
his  body  quite  blue. 

It  would  take  too  long  to  wtite  in  detail  all  the  hottible  sights  that 
one  met  with  ;  but  one  I  shall  nevet  forget.  I  was  riding  along  one 
of  the  trenches  inside  the  eatthwoiks,  when  I  came  across  a  ttench  full 
of  dead  and  dying,  so  thick  were  they  that  not  a  bit  of  ground  coutd 
be  seen,  and  in  some  places  they  were  five  or  six  deep,  one  over  the 
other  like  herrings  in  a  barrel.  In  the  midst  of  this  heap,  I^'saw  an 
Arab  who  had  been  shot  in  the  head,  a  fragment  of  shell  taking  away 
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half  his  face.  He  most  hare  been  blind  in  both  eyes,  or  he  never 
could  have  done  what  I  witnessed.  He  felt  about  among  the  de-id  and 
wounded  for  a  wet  rag,  and  then  he  would  wring  the  bloody  garments 
of  his  comrades,  and  suck  it  for  a  drop  of  moisture  to  wet  his  tongue. 
I  could  not  get  down  among  this  heap,  or  he  should  have  bad  some 
water  ;  so  I  turned  away  from  the  sickening  sight. 

Once  inside  the  works  few  of  our  dead  were  met  with,  but  hundred-; 
of  Eg)-ptians  could  be  seen  sprinkling  the  ground  with  their  white  coats, 
bloodstained  and  dusty. 

We  rode  on,  passing  bodies  in  all  the  strange  positions  met  with  on 
the  battlefield,  and  came  to  .\rabi's  camp.  It  was  a  strange  sight  to 
see  the  hundreds,  yes  thousands  of  huts,  and  Arabi's  own  standing  out 
prominently  among  all,  conspicuous  for  itsgorgeousness.  Within  three 
hours  from  the  first  shot  being  fired  we  were  preparing  breakfast  with 
the  fires  intended  for  the  use  of  our  enemy.  Arabi  had  fled  by  train.  All 
had  gone,  leaving  everything  behind  them.  I  came  across  a  surgeon's 
tent,  he  had  not  waited  to  take  his  instruments  with  him,  but  bolted, 
leaving  drugs  and  all  behind.  The  instruments  were  of  French  make. 
The  "Vet  "  also  left  in  a  hurr)-,  I  noticed  his  instruments  were  made 
by  Arnold,  London. 

The  wounded  were  all  brought  into  the  first  dressing  station  within 
a  couple  of  hours.  There  they  were  attended  to  as  rapidly  as  possible, 
and  then  removed  to  the  Field  Hospital,  and  from  thence  to  Ismailia 
the  same  evening.  The  Bearer  Companies,  I  hear,  did  good  service, 
especially  those  which  were  well  up  to  the  front. 

After  our  own  wounded  had  been  attended  to,  those  of  the  enemy 
were  brought  in  and  dressed,  and  bad  they  were,  poor  brutes  ;  many 
could  not  believe  that  they  would  not  be  put  to  death  if  caught  by  us, 
so  hundreds  feigned  dead  till  darkness  should  allow  them  to  escape. 
Others  more  brave  asked  for  a  drink,  and  when  given  to  one,  three  or 
four  would  at  once  jump  up,  who  had  previously  looked  as  if  dead. 
For  hours  after  the  battle  was  over,  wounded  Kgyptians  kept  crawling 
into  camp  :  one  came  to  me  with  a  bayonet  wound  of  the  abdomen, 
through  which  the  intestines  were  protruding  as  large  as  a  man's  head. 
With  difficulty  I  relnced  this,  and  stitched  him  up,  passing  him  then 
on  to  hi*  prison.  Another  came  in  soon  alter  with  his  ankle  joint  com- 
pletely smashed  .ind  a  bullet  through  his  thigh.  He,  like  all  I  saw, 
iKire  their  sufferings  without  a  munnur  — so  ch.ir.icteristic  of  the  native 
race.  The  prisoners  were  utilised  to  bury  dead,  and  within  twenty- 
four  hours  the  sanitary  condition  of  the  camp  was  fairly  satisfactory. 


[from  a.sother  correspondent.] 

Tel-el-Keber,  September  14th. 
On  Sunday,  the  loth,  I  lost  sight  of  the  cases  at  the  base  hospital  at 
Ismailia  as  I  proceeded  to  the  front.  I  proceeded  on  the  march  at 
^.ya  I'. M.,  with  a  regiment  from  Ismailia,  for  Nefichc.  The  distance 
being  only  three  miles,  but  over  heavy  sand,  no  man  fell  out.  Wc 
hivouackcdi  for  the  night  at  Nefiche.  The  men  cairicd  ammunition, 
rifles,  and  blankets,  as  the  nights  arc  cold  ;  no  valises.  Next  day,  one 
man  with  ojihthalmia  being  sent  back,  we  marched  at  4.30  A.M.  for 
Mahouta,  about  seven  miles.  At  the  end  of  four  or  five  miles,  wc 
biT3a»cked  lor  the  day,  and  bad  dinner.  The  men,  by  means  of  pieces  of 
wood  round  theirbayinets,  made  themselves  morecomfort.-ible  shades,  the 
sun  licing  very  hot.  One  man  with  ophthalmia  and  one  who  was  feverish 
were  sent  back  liy  canal  lo  Ismailia,  The  march  lo  .Mahoula  was  com- 
pleted in  th-  -■•■-•.  where  we  lyivouackcd  fur  the  night.  The  smell 
in   this  cai  :bc  march  to  it  was  very  bad,  on  account  of  the 

dead  men  n-  r         .-tc,  who  were  killed  in  the  action  of  .some  days 

prcviou-ly.  Ail  the  dead  and  carcases  were  buried,  but  not  very  deep. 
On  Tucflay,  the  12th,  I  started  at  five  minutes  to  5  a.m.  Wc  marched 
to  KaMas«in,  about  eleven  01  twelve  miles,  lireakfasl  was  served  by 
the  men  when  we  hid  maiche<l  almut  eight  miles.  Arrived  at  Kassassin 
at  nof.n.  The  latter  pari  of  the  m.-irch  was  very  hot.  There  »a3  only 
one  man  who  hA<i  I'l  Ik  c^iiic'l  the  latter  p.iil  of  the  march  ;  he  was 
simply  exhauiled.  The  accouliemcntsof  two  or  three  men  were  al^i 
carried.  There  was  no  sunstroke,  Coflee  or  l>ecr  was  always  served 
IjefoTc  a  march  w»«  begun.  We  bivouacked  at  Kauossio  until  6.45 
P.K.  At  that  hour  the  regiment  turned  out,  the  men  carrying  only 
Ihcit  ammunitim  and  riflc<i,  walci-Uittlcs  and  biscuits.  Four  men 
V  ■'     '     '       .    '  ...d  exhaustion. 

lid   there  were 

I '  to  get  on  the 

hd  .<  .   li  out.     I  allri- 

bale  r|{,  aiiu  liic  Uci    iImI    iheic  h.<>  nu  sunstroke,  lu 

the  .1     '  I   am  convinced  that   lututri'kr  nearly  always 

happens  in  Ui  '  -  >-  '(  men  wliose  Oiina  are  nut  acting  on  accniitl  nf 
the  cKcc'it  of  «  ciiho',     Uaiing    the  night,   there    were   several    h^lt^. 


and  the  men  slept  during  each  halt.  At  daybreak,  we  were  close  to 
the  Arab  entrenchments,  and  the  enemy  opened  a  heavy  hre  of  shells 
and  musketry.  For  about  five  minutes,  our  men  marched  steadily  on, 
nobody  being  hit.  During  the  next  ten  minutes,  the  wounded  dropped 
very  rapidly  :  they  were  looked  t:)  at  once  by  the  regimental  ambu- 
lances. Luckily,  the  position  was  so  rapidly  taken,  that  the  Arabs 
left  their  water-bottles  on  the  field,  and  the  wounded  were  easily  pro- 
vided with  water,  for  which  they  craved.  The  ambulance-tiearers 
were  soon  on  the  field,  and  all  the  wounded  were  carried  to  the  field 
hospitals ;  in  a  very  short  lime,  the  wounded  were  removed,  ?Jid  the 
dead  buried.  The  same  evening,  nearly  all  the  wounded  were  sent 
to  Ismailia  by  train.  Of  one  regiment  which  went  into  action  over 
seven  hundred  strong,  1  saw  two  killed,  and  about  fifteen  wounded  ; 
and  a  good  many,  suHering  from  exhaustion,  had  to  go  to  the  field 
hospital,  as  they  were  unable  to  march  with  the  regiment  to  camp, 
which  was  about  three  miles  from  where  the  entrenchments  were  car- 
ried. These  latter  seemed  to  give  way  only  when  the  excitement  was 
over. 

Hundreds  of  the  Egyptian  wounded  are  being  brought  in,  and  treated 
by  our  bearer-companies. 

Lady  Strang  FORD,  who  has  arrived  with  staff  and  appliances  for 
nursing  a  hundred  and  fifty  wounded,  has  had  pLiced  at  her  disposal, 
by  the  Khedive,  .\r.ibi  I'acha's  house,  and  will  at  once  take  our 
severely  wounded  from  the  Arab  hosiiit.il,  which  will  reheve  the 
strain  there.  This  is  a  use  to  which  even  Arabi  himself  could  hardly 
object.  

According  to  the  statistics  of  the  Army  Medical  Department  con- 
tained in  a  recent  telegram,  the  averni;c  nuinoer  of  sick  admitted  to 
the  Ismailia  Base  Hospital,  from  August  24th  to  the  end  of  the 
first  week  in  September,  amounted  to  .-ixty-two  daily,  or  between 
one-half  and  threc-quirters  per  cent,  of  the  active  Uritisb  force  in 
the  field  at  that  d.ite.  These  cases  do  not  include  the  men  wounded 
in  action.  Since  then  the  army  has  been  increased  by  the  arrival  of 
the  Highland  Brigade  and  other  troops,  and  the  daily  average  to 
SeptemtKr  13th  was  I40,  or  about   I   percent,  of  the  whole  force. 

The  majority  of  the  men  under  treatment  are  sufTering  from  son- 
stroke  and  diarrbcea,  while,  to  a  less  extent,  dysentery  and  ophthalmia 
prevail.  The  above  figures  do'  not  include  the  cases  ol  sickness 
among  the  Indian  troops,  the  number  of  which  is,  however,  merely 
nominal. 
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[CcnliiiiUdJrov!  J-a^e  597.] 

Messrs.  Cubley  and  rKr.sTON  (Shet'tield),  well  known  roanufsc- 
turers  of  chemical,  electrical,  and  scientinc  apparatus,  exhibited  their 
Eleciio-magnets,  lur  the  removal  of  iron  and  btcel  fragments  from  the 
interior  nf  the  eye.  These  magnet^,  wiiich  were  designed  by  Mr. 
.Simeon  Snell,  Ophthalmic  .SurgeoD  lo  the  >henield  (jeneral  Inlirmary, 
have  been  largely  used  by  him  and  other  oculists  with  remarkable 
success.  The  iiianul.iciurers  have  been  able,  after  rc|>cated  trials,  to 
lessen  the  weight  .ind  si/e  without  decreasing  the  power.  (For  report 
of  ciscs,  sec  I'.KI  I  isil    MK.tiliAI    '-  "        '    '    '^  '-,   i>^-^( 

Messrs.  F.  Haiton  and  Co.  (L  illeclion 

of  philosophical,  pli) -lulogical,  an  .  ang  Ocu- 

lists' Trial-CjI.isses,  L>|>hltialmosco|>cs,  Ciiiiic^i  ami  :>uil.>cc  Thermo- 
meters, Aneroid  and  t>lycciinc  Uaroiiielcrs,  Hygrometers,  Night-Alarms, 
etc 

Dr.  G.  II.  Datwin  (Manchester)  cxbiUlcd  hit  ingenious  Automatic 
Tongue- Depressor,  nude  in  three     "     '        •      '"  ik;c  of  the  patient. 

Messrs,    l)>>ulii<ii   .111  I    i/>i..  wli  '  a   iiuisl  importani 

feature   in     ilh-h^    ■  .lui>iiioiis,  me    Lavatory  fillctl 

with  tip-U|  1  i,iulioii-»..'  :    Uaicr-waste  rreventinc 

Valves  aii'i  iiajnoved  \    >  :  St  U-ontlet  and  Flush- 

out  Walei-cl<>ki>;  ;..<.ii  Metl  known  p.'  <n  Valves;  Dr. 

Ucmnv«'«   I'nirni    .M.in|<.iniius  Cailioii  .  .1  Inleicepting 

Tiai 

In  'Hcd  an  intercslinK 

wet  iicnily  healthy  man. 

Tidy  11,1111  |ieiluralion. 

Mi  (uiciii   Ticslle  Col 

for  Invalii|>,  which  i»  M  (;<>iuliUi.l<.>i  i<t>i  1.  hiitiidii  by  ilsclf  in  any 
pinrc  wiili'iii   linr«  ..r  )>ee«,   and   i«  e.|.ialU    >mii  ilile  lot   u»c  on  the 

ill  can,  if  ilcMred,  l>« 
..s  iir  ceiling,  or  utili»c<l 
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as  a  litter.     The  whole  folds  up  and  packs  into  a  bag  about  3  ft.  6  in. 
long. 

Messrs.  Evans,  Sons,  and  Co.  (Liverpool  and  London)  exhibited 
their  Malt-CofTee,  which  is  s.-iid  to  consist  of  a  blend  of  the  choicest 
coffee?,  free  from  chicory,  and  contains  malt-diastase  in  an  .ictive  form, 
as  also  the  albuminoids  and  other  valuable  principles  of  malted  grain 
in  an  easy  assimilable  form,  and  is  recommended  as  a  nourishing  and 
health- producing  article  of  diet.  They  also  showed  Fossiline,  a  bland, 
colourless,  pure  hydrocarbon  jelly,  recommended  as  a  basis  for  oint- 
ments, inasmuch  .as  it  is  said  not  to  become  rancid.  Fossiline-plaster 
has  also  the  advantage  over  ordinar>'  adhesive  plaster,  of  being  more 
pliable;  it  adheres  more  readily  without  the  application  of  heat.  Another 
speciality  of  this  firm  is  their  Porous  Plasters  in  rolls,  seven  inches  and 
a  half  wide,  being  belladonna,  capsicum,  roborans,  and  strengthening, 
spread  on  leitherine  as  a  substitute  for  moleskin,  than  which  it  is 
cheaper.  The  Cubeb  Cigarettes,  combined  with  stramonium  and  can- 
nabis Indica.  are  said  to  have  a  direct  and  immediate  action  on  the 
air-passages  in  promoting  expectoration ;  they  are  recommended  in 
cases  of  asthma,  cat.arrh,  colds,  dyspno-a,  bronchitis,  etc.  The  Mont- 
serrat  Lime-Fruit  Juice  is  also  introduced  by  this  firm,  as  a  reliable 
juice  for  medical  use. 

Messrs.  Ferris  and  Co.  (Bristol)  exhibited  a  choice  selection  of  Sur- 
gical Instruments  and  Appliances,  comprising  a  verj' elegant  Pneumatic 
Aspirator  ;  Pocket  Cases ;  Eye  Instruments  ;  Bigelow's  Lithotrite  and 
Evacuation  Apparatus  ;  American  Tooth-Forceps,  of  beautiful  work- 
manship and  original  design";  Microscopes,  by  Wasserlein  of  Berlin, 
and  Hartnack  of  Paris :  Ophthalmoscopes,  byDeWecker,  Landolt,  and 
Liebreich  ;  an  Artificial  Eye,  for  demonstrating ;  a  Portable  Induction 
Apparatus  :  Celluloid  Stethoscopes,  Catheters,  Bougies,  Hypodermic 
Syringes ;  New  Gum-elastic  Catheter  a  Boule,  by  Zamotte  ;  a  very 
portable  and  elegant  Midwifery  Bag,  fitted  complete  with  nickel-plated 
instruments  ;  also  their  new  patent  perfect  Clinical  Thermometer.  In 
the  Drug  Department,  they  exhibited  their  well-known  preparations, 
including  Fuchsine,  Quebracho,  Grindelia  Robusta,  resublimed  Naph- 
thol.  Papaya,  Picrotoxine,  Resorcine,  Gynocardia,  and  Convallaria 
Majalis,  etc.;  and  a  very  elegant  Dispensing  Cabinet  in  walnut,  fitted 
complete,  suitable  for  side-table  or  consulting-room. 

ilessrs.  Feltoe  and  Sons  showed  samples  of  their  Specialite  Lime 
Juice. 

Dr.  T.  Colcott  Fox  exhibited  some  well  executed  Wafer-colour 
Drawings,  illustrating  various  forms  of  skin-disease. 

Mr.  T.  W.  H.  Garstang  (Dobcross,  Manchester)  showed  an  inte- 
resting specimen  of  Uterine  Fibroid,  removed  with  the  placenta  after 
parturition. 

Messrs.  J.  G.  Ingram  and  Son  (Hackney  Wick,)  exhibited  their 
Improved  Higginson  Enema  and  Syringe  Apparatus.  This  enema 
apparatus  possesses  undoubted  advantages,  obtained  by  the  mode  of 
manulacture,  which  is  accomplished  by  repeated  dipping  in  a  solution 
of  India-rubber  until  the  required  substance  is  attained.  This  process 
adds  greatly  to  its  strength  and  durability,  and  at  the  same  time  dis- 
penses with  all  seams.  The  disadvantage  of  splitting  and  leaking, 
which  is  often  a  great  source  of  trouble  with  enema  apparatus  made  of 
several  pieces  of  sheet  India-rubber  cemented  together,  is  thus  in  a 
great  measure  overcome.  This  enema  is  fitted  with  improved  valves, 
which  prevent  the  admission  of  air  with  the  fluid,  and  has  the  lurther 
advantage  that  it  can,  at  any  time,  be  repaired  if  necessary. 

Dr.  E.  H.  Jacob  of  Leeds  showed  a  new  Polygraph,  or  general 
recording  apparatus  of  simple  form,  made  by  Rothe'  of  Prague. 

Messrs.  H.  and  T.  Kirby  and  Co.  had  a  small  but  select  display,  in 
which  we  noticed,  as  novelties,  a  series  of  Medicated  Chocolates;  some, 
such  as  those  of  iron,  santonine,  red  gum,  and  phosphate  of  lime, 
intended  chiefly  for  the  administration  of  medicines  to  children  ;  and 
others  for  adults,  containing  charcoal,  quinine,  and  extract  of  coca. 
In  all  these,  the  taste  of  the  medicine  appears  to  be  -ntirely  disguised 
by  that  of  the  chocolate.  They  also  exhibited,  as  new  preparations,  a 
class  of  medicine  termed  "  Elixir  Mixtures,"  some  of  which,  as  caf- 
feine, guarana,  bark,  and  iron,  are  like  cordials,  and  may  be  taken  un- 
diluted ;  whilst  others,  as  hops,  the  bromides,  colchicine,  and  lithia, 
they  recommend  to  be  taken  diluted,  or  in  aerated  water.  These  are 
all  made  by  using  a  sweetened  aromatic  spirit  as  the  base  in  which 
the  various  medicaments  are  dissolved.  They  are  ver)-  similar 
to  the  elixirs  largely  prescribed  in  America,  and  are  an  agree- 
able and  useful  class  of  medicines.  In  addition  to  their  well- 
known  Pearl-Coated  Pills,  this  firm  exhibited  specimens  of  Gela- 
tine-Coated Pills,  both  ovoid  and  spheroid,  amongst  which  were 
granules  of  aconitine,  atropine,  di^italine,  hyoscyamine,  pilocarpine, 
and  other  alkaloids  and  active  principles.  Their  display  contained 
also  a  variety  of  their  Glycecols,  or  Telly  Lozenges,  made  of  gelatine 
and  glycerine  variously  medicated,  and  intended  principally  for  throat 


affections ;  Thymol  Powder  for  toilet  and  nursery  nse ;  Nufri- 
mentin,  or  Condensed  Farinated  Beef,  and  a  selection  of  their  Minia> 
ture  Dispensaries. 

Messrs.  Krohne  and  Sesemann  exhibited  a  complete  set  of  Ovariotomy 

Instruments,  with  improvements  to  the  present  day.  Amongst  them, 
we  noticed  Spencer  Wells'  Pressure-Forceps,  made  of  various  sizes, 
straight,  and  bent  at  different  angles.  The  smaller  ones  are  for  tempo- 
rary stopping  of  bleeding  before  ligature,  ot  for  the  suppression  of 
bleeding  permanently  by  crushing  together  the  coats  of  the  bleeding 
vessels.  The  larger  ones  are  applied  as  temporary  clamps  when  re- 
moving fibroid  tumours.  They  also  showed  Thornton's  T-shaped 
Pressure- Forceps,  used  for  the  same  purposes;  Dr.  Bantock's  modifica- 
tion of  Kaberle's  Serrc-Nncud,  aided  by  two  transversely  placed 
guarded  pins;  and  Mr.  Lawson  Tait's  plated  copper-wire  Clamp  for 
supporting  the  pedicle  of  intraperitoneal  tumours.  They  also  exhibited 
Junker's  Anresthetic  Apparatus,  with  latest  improvements,  for  admi- 
nistering chloroform,  bichloride  of  methyline,  or  any  other  anaesthetic, 
economically  and  with  regulated  dilution ;  with  which,  it  is  believed, 
the  administration  of  an  ancesthetic  is  rendered  safer  than  with  any 
other  apparatus  at  present  in  use.  A  known  quantity  of  the  narcotic 
vapour  is  administered  with  each  inspiration,  which,  with  chloroform, 
does  not  exceed  1.2  minims  at  a  time.  A  pliable  metallic  Temperature- 
Regulator  (Leiter's  patent),  for  continuoas  application  of  dry*  or  moist 
warmth  or  cold  to  the  different  parts  of  the  body,  was  shown.  It  is 
made  in  round,  square,  oblong,  and  cup-shaped  forms,  of  various  sizes. 
Special  caps  are  made  for  applying  cold  to  the  head.  When  ordering 
a  cap  for  the  head,  the  circumference  of  it,  taken  just  above  the  ears, 
should  be  given.  The  firm  also  exhibited  Allingham's  Clamp  for  crushing 
piles,  and  also  one  of  large  size  for  crushing  the  tissues  when  removing  a 
tongue.  The  power  of  these  instruments  is  very  great ;  the  opposing 
blades  are  made  to  meet  by  direct  screw-pressure,  by  which  the  vessels  are 
completely  crushed.  Bryant's  Double  Splint  for  the  treatment  of  hip- 
disease  and  hip-injuries,  with  recent  improvements,  was  also  shown  ; 
also  a  new  apparatus  for  storing  compressed  air,  with  which  to  work 
spray-tubes,  especially  adapted  for  specialists  in  throat-diseases.  It  is 
also  used  for  inhaling  of  compressed  air.  They  also  showed  Lister's 
Steam  Spray-Producers,  and  the  various  materials  for  antiseptic  dress- 
ings, amongst  which  there  was  a  fine  specimen  of  the  Puff  Ball  {Lyco- 
perdoit  giganteum),  recommended  by  Dr.  Thompson,  Surgeon  to  the 
County  Tyrone  Infirmary,  as  a  haemostatic  and  surgical  dressing.  They 
also  showed  a  set  of  Pierce's  Ear-Instruments;  Politzer's  new  Ear- 
Tubes  ;  Mr.  Reginald  H.arrison's  new  Stricture-dilating  Instrument  and 
new  Trocar  for  tapping  the  bladder ;  Splints  by  Mr.  Bryant  and  Mr. 
Thomas  of  Liverpool;  Artificial  Eyes;  and  a  Glass  Syringe  used  by  Mr. 
Bader  of  Guy's  Hospital  for  the  treatment  of  gonorrhceal,  purulent, 
and  other  forms  of  ophthalmia. 

Messrs.  Lancaster  and  Son  (Birmingham)  exhibited  a  varied  collec- 
tion of  philosophical  and  optical  instruments. 

Dr.  H.  A.  Lediard  (Carlisle)  showed  the  Case  and  Cast  of  new 
Splint,  devised  to  give  support  to  heel-flap  after  Syme's  amputation. 

Messrs.  J.  and  C.  Lloyd  exhibited  samples  of  their  "Universal" 
Food  for  Infants,  Children,  Invalids,  and  others,  which  has  already 
received  a  favourable  notice  in  our  columns. 

Messrs.  J.  F.  Macfarlan  and  Co.  (Edinburgh)  occupied  a  stall  with 
a  display  of  appliances  and  dressings  for  antiseptic  treatment  ;  and  also 
exhibited  specimens  of  their  pharmaceutical  preparations —  Opium 
Alkaloids,  Chloroform,  Salicine,  Aloine,  Chrysophanic  Acid,  and 
Berberine  Sulphate. 

Messrs.  Mackey,  Mackey,  and  Co.  had  a  good  display  of  their  many 
specialities,  including  several  soluble  preparations  of  Cerium,  their 
Cod-liver  Oil  preparations,  Fluid  Extracts,  preparations  of  Iron  and 
Quinquinine,  and  Tincture  of  Quinquinine ;  solution  of  pure  Hydrate 
of  Chloral ;  Syrupus  Ferri  Dialysati ;  Epulixon  for  the  Antiseptic 
Treatment  of  Surgical  Cases  ;  Saxcere  Album,  or  White  Rock  Wax,  a 
pure  white  hydrocarbon,  prepared  from  petroleum;  Saxcere  Hamamelis, 
a  new  remedy  for  haemorrhoids,  bruises,  sprains,  ulcerated  wounds, 
and  inflamed  .'mucous  surfaces  ;  Mackey's  Oxjchlorogene,  a  powerful 
and  complete  deodoriser,  antiseptic,  and  disinfectant  ;  Anemone  Pul- 
satilla, said  to  be  useful  in  whooping-cough,  inflammation  of  the  throat 
and  respiratory  organs,  and  in  similar  conditions  of  the  urinary  organs. 
These,  and  many  others  of  the  special  prepirations  of  this  firm,  -have 
already  been  referred  to  in  our  notices  of  previous  exhibitions.  Our 
attention  was  specially  drawn  to  their  new  production  of  Papaw-juice 
and  Papaine,  which  is  said  to  be  of  great  value  in  chronic  eczema  and 
psoriasis  ;  papaw-juice  having  the  property  of  digesting  living  tissues, 
normal  or  pathological,  and  converting  them  into  dead  ones  (vide  Mr. 
Malcolm  Morris,  British  Medical  Joornal,  May  20th,  18S2). 

Messrs.  Maguire  and  Son,  of  the  Dublin  Sanitarj-  and  Engineering 
Works,  exhib  ted  two  sizes  of  Dr.  Scott's   Patent   Self-Regulating  Dis- 
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infecting  Chambers  for  use  in  fever  hospitals,  towns,  etc.  They  are 
Dottable  and  very  easily  managed  ;  they  can  be  heated  by  gas  or  by 
coal  very  rapicily,  and  are  maintained  at  any  desired  temperature  from 
200"  to  300'  by  the  automatic  action  of  the  patent  regulator.  These 
disinfectors  have  been  adopted  by  the  War  Office  and  Royal  Engineers. 
They  have,  we  believe,  the  reputation  of  being  the  cheapest  effective 
disinfectors  made.  The  Award  of  Merit  was  given  to  these  Chambers 
at  the  International  Sanitary  Exhibition  at  South  Kensington  in  iS$2, 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
Notice  of  Quaetekly  Meetings  for  1882 :  Election  of 
Members. 
A  meeting  of  the  Committee  of  Council  will  be  held  on   Wednes- 
day, January  17th,  1883.     Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send   in   their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— via.,  December  27th,  1S82,  in  accordance  with  the  regulation  for  the 
election   of  members   passed  at    the   meeting    of    the    Committee   of 
Coimcil  of  October  12th,  1881. 

Francis  Fowke,  Ctrural  Secretary, 


COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

.\  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room,  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  l8th  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  September  12th,  1882. 


BRANCH  MEETINGS  TO  BE  HELD. 


WesT  5t0MFtTrRT  Ttp\*frn.     TT^e  :M;':i«i'^aI  m-^tinj  r-f  this  Bmnch  will  be  held 

M  the  K    .           i !     '  >     1  it  Ave  o'clock.    Dinner 

(yi,ah-  .\.^.     The  subject,    as 

settled      .          '  :  i>.  The  Treatment  of 

Acute  Rhc-iji^-.;  ai    *-J::.lI'-  pre .cnf  al  the  dinner, 

ihoald  inform  the  Honorfciy  -ling.— -W.  M.  Kki.lt, 
M.D.,  Honorary  Secretary.- 

SooTM  Walks  and  MoNuouTitsiuaa  BftAiJCii. — The  autumn  meeting  will  be 
bcld  at  Abcrdare,  towards  the  end  of  October.  Membei^  desirous  of  reading  papers, 
etc,  are  requested  to  forward  titles  to  Dr.  Sheen,  CardilT,  before  October  i4lh. — 
A.  SHU.H,  M.D. ;  D.  A.  Davies,  M.B.,  Honorary  Sccretanes. 


STArroKDAHlHK  BMAJiOl.^Tbe  ninlJi  aonuai  meeting  uf  this  Branch  will  tic  bcld 
at  the  Bell  Medical  Library,  Oevelaod  Road,  Wolveihanipton,  on  Thursday.  Oclo. 
bcr  aiSth,  at  i  r.H.  An  address  will  be  dclircTed  by  llie  Prcsideot.elect,  Dr.  Totnericlc. 
— ViNcin«T  jACKtxyw,  Ocneral  Secretary,  .-Wolverhjunptoa,  .Septeaibitr  a$th,  1889. 
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CemmuHtiations  were  teid  from  various  sources.  One  was  from 
the  Collective  Investigation  Committee,  which  resulted  in  the  forma- 
tion of  a  Committee  from  this  Branch  to  co-operate  with  the  Central 
Committee.  Another  was  from  the  Parliamentary  Bills  Committee, 
in  consequence  of  which  three  representatives  were  elected  from  this 
Branch.  A  third  was  from  the  Stailbrdshire  Branch,  regarding  the 
reports  of  Branch  meetings  in  the  Journal.  The  Committee  en- 
dorsed this  resolution;  but  the  meeting  took  a  modified  view,  and 
passed  a  resolution  to  the  cITect  that  such  papers  and  communications 
should  be  published  in  the  Journal  which  any  Branch  might  desire 
to  be  published.  A  fourth  was  from  the  South- Western  Branch,  re- 
ferring to  the  by-laws  of  the  Associaiioo,  and  asking  for  the  resigna- 
tion of  members  of  the  -Association  who  profess  and  practise  homcca- 
pathy. 

Preiidaii-eltcl :  Placti  0/ Meeting. — Mr.  Roger  Hughes  of  Bala, 
was  unaninrously  chosen  President-elect  for  the  session  of  1SS3-S4. 
Bala  was  selected  as  the  place  at  which  to  hold  the  next  annual  meet- 
ing, and  Conway  as  the  pLice  for  the  intermediate  meeting. 

President's  AiiJrca. — ThePtESiUE.sT,  in  his  inaugural  address,  after 
preliminary  remarks,  discussed  many  paints  in  therapeutics  1  the  ex- 
pectant treatment  in  disease ;  and  opened  upon  the  general  considera- 
tion of  the  application  of  counter-irritation  as  an  auxiliary  in  the  treat- 
ment of  diseases.  Upon  this  subject,  he  said  he  would  enlarge  at  the 
intermediate  meeting ;  and  desiicd  that  this  subject  of  counter-irri- 
tation might  be  taken  as  the  one  for  ucbate  at  that  meeting. 

The  EpiJemii  ot  Ty/ihai.l  Fever  in  flat::;or. — Mr.  John  RiCHARDSCave 
many  particulars  of  the  origin  and  progress  of  the  epidemic  of  typhoid 
fever  at  Bangor.  By  the  medical  men  in  B.ingor,  by  the  medical  officer  of 
health  for  the  Carnarvonshire  Combined  Sanitary  Districts,  and  by  Dr. 
Barry,  the  Local  Government  Board  Medical  Inspector,  the  origin  was 
accepted  as  being  due  to  a  case  of  typhoid  fever  which  occurred  at  a 
farmhouse  situated  above  the  in-take  of  the  water  company's  reservoir. 
The  drainage  from  this  farm  w.is  clearly  proved  by  ex- 
periment to  drain  into  the  reservoir  and  through  the  water  sup- 
ply. The  specilic  pollution  was  tc.idily  distributed  wherever 
the  Bangor  water-supply  was  ujcd.  .\dded  to  this,  when  the 
typhoid  ferment  reached  the  Bangor  sewers,  it  was  further  readily 
distributed  to  houses ;  for  the  sewers  were  very  inadequately  venti- 
lated, and  no  houses  had  disconnecting  chambers  on  the  house  drains. 
Up  to  this  date  about  250  cases  had  occurred,  with  a  mortality  of  10 
per  cent.  A  subsequent  speaker  alluded  to  the  sceptical  acceptance 
which  the  Local  Board  gave  to  the  opinion  and  advice  of  the  medical 
officer  of  health  ;  and  asked  for  an  expression  of  opinion  from  the 
meeting  upon  the  beating  ofthe  Local  Board  towards  their  adviser.  The 
following  resolution  was  accordingly  unanimously  passed:  "That  the 
sympathy  ofthe  North  Wales  Branch  be  given  to  Mr.  Hughes  Rees, 
the  Medical  Officer  of  Health  of  the  (Carnarvonshire  Coinbined  Sani- 
tary Districts,  under  the  Irj-ing  and  diliicult  circumstances  in  which 
he  is  placed  in  his  official  rclatbns  in  regard  to  the  typhoid  epideituc 
at  Bangor." 

CommiutiiatiiHi. — The  following  communications  were  made  : 

1.  Mr,  A.  Eyton  Lloyd,  of  Rh)l,  showed  a  case  of  Spina  Bifida, 
upon  which  he  had  successfully  operated. 

2.  Mr.  Jones  Mortis  read  a  paper  upon  the  Bacilli  of  Typhoid 
Fever. 

3.  Dr.  Baron  (Liverpool)  exhibited  m.\ny  Microscopical  Specimens, 
particularly  the  Bacilli  of  l>hthi.sis,  and  made  interesting  observations 
upon  each. 

4.  Dr.  Rich  and  Mr.  Damci  Hartiion  (Lirernool),  etch  ihowed 
Microscopical  .Sections.  The  latter  gentleman  showed  hj  dtawinn, 
.ind  by  microscopical  specimens  the  pathology  of '  sponge -grafting  '  lot 
the  cute  of  ulccis. 

Dinner,-— \n  the  evening  over  4U  mcmbcre  with  gtiests  sat  down  to 
an  elegant  dinner,  after  which  I'l'-  i-."!  Iivil  -vn.!  T,../,.Uti.in  loasti 
were  duly  honouied. 

NORTH  OF  IRELAND  BRANCH  ;  OKDINAKV  MEETING. 
A  MKETiNc  nf  itiis  Branch  wti  held  in  the  Cuipivntion  Hall,  Loodoo- 
dciry,  on  Thutstl.ty,  September  7th  ;  (he  rrcsjlent,  Dr.  John 
MOORK  (Itclfaiil),  in  the  chair.  There  was  a  vciy  I,-mi:c  attendance  of 
members  from  diT  •'    '  1'     '   '      *'     -      'M. 

(ol)and  .Sir  Wil  !ie 

Branch    as    "•'"  ;cc, 

A  vote  of  CO'  .  ^  late  Dt.  hilioa  of 

Portatcrry,  v 

Paftn.—  Xhc  loM...^  MCI,:    i«:.iti  at  the  raeclioK,  tad  will 

ihortly  be  pu'.ilishr  1  in  i,. 

I.  Ml,  Fai'in  (llcllasij  in.  I  rcilment  of  Sciofuloua  Glands  o( 
the  Neck  by  hscisiun. 
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2.  Dr.  McKeown  (Belfast) :  The  treatment  of  certain  Deep-seated 
Diseases  of  the  Eve  by  Subcutaneous  Injections  of  Pilocarpine. 

3.  Vrofessor  Dill  (Belfast)  :  A  Case  of  Puerperal  Tetanus. 

4.  Dr.  Palmer  (Armagh)  :  A  Case  of  Removal  of  the  Upper  Jaw. 

5.  Sir  W.  Millar  (Uerry) :  Ligature  of  the  Femoral  Artery  for 
Popliteal  Aneurysm— Dislocation  of  the  Hip-joint  ;  Difficult  Re- 
duction. 

6.  Dr.  Caison  (Portrush)  :  Extensive  Desquamation  m  a  New-born 
Child. 

7.  Dr.  Bernard  (Derrj)  :  On  the  Abuse  of  Tobacco. 

After  the  meeting,  the  members  of  Derry  entertained  all  the  visitors 
to  Inncheon  in  the  Imperial  Hotel. 


SPECIAL    CORRESPONDENCE. 

BELFAST. 

lEROM  OUR  OWN  CORRESPONDENT.] 
Deatk  of  a  Nurse  in  tht  Belfast  Royal  Hospital  from  Stijchnia  Poi- 
soning.— Accident  to  Sir  Hervey  Bruce,  M.P. — Death  from  Eating 
Kaw  Turnips. 
An  inquest  was  held  in  the  Belfast  Royal  Hospital,  on  September  19th, 
on  the  body  of  Emily  M'Connell — a  nurse  in  the  institution — who  died 
suddenly  the  previous  day.  It  appears  she  was  going  about  her  duties 
as  usual,  and  conversing  with  some  people  in  the  ward,  when  she  sud- 
denly felt  ill,  left  the  ward,  and  called  upon  another  nurse,  saying 
she  was  sick.  A  man  who  was  in  the  hospital  at  the  time,  visiting 
bis  wife,  went  out  to  see  what  was  the  matter.  He  found  her  stand- 
ing clutching  the  door,  with  her  back  against  the  sash.  She  asked 
him  for  a  chair ;  and,  when  about  to  place  her  in  it,  she  fell  to  the 
floor  in  convulsions.  When  he  lifted  her  up,  she  exclaimed  she  was 
choking.  The  resident  surgeon,  who  saw  her  at  once,  found  her  per- 
fectly conscious,  but  sufi'ering  from  spastic  rigidity  of  the  muscles,  and 
tetanic  convulsions.  She  died  in  twenty-five  minutes  from  the  onset 
of  her  illness.  Her  muscles  relaxed  before  death,  and  her  breathing 
became  good.  She  was  twenty-two  years  of  age,  married,  and  had 
only  been  four  months  in  the  hospital.  Her  father  is  at  present  in  an 
asylum,  and  is  an  epileptic.  Death  was  at  first  believed  to  have  been 
due  to  an  epileptic  fit ;  but,  afterwards,  two  bottles  were  found  in  her 
pocket,  one  containing  a  solution  of  sulphate  of  eserine,  two  grains  to 
the  ounce  ;  the  other  was  labelled  "  Strjxhnine — Poison."  It  is  now 
believed  that  she  had  taken  a  dose  of  this  latter  poison,  and  that  death 
was  due  to  that  cause.  The  inquest  was  adjourned,  in  order  that  a 
post  mortem  examination  might  be  made.  The  body  of  the  deceased 
was  accordingly  examined,  and  death  was  found  to  be  due  to  strjxhnia 
poisoning.  It  came  out,  in  evidence,  that  the  lock  of  the  pharmacy- 
door  has  been  broken  for  the  last  fortnight,  and  that  there  is  no  regular 
person  in  charge — the  dispenser  having  left.  This  has  called  forth 
severe  comments  in  the  columns  of  some  of  the  local  papers. 

An  accident,  which  might  have  been  attended  with  the  most  grievous 
consequences,  happened  last  week  to  Sir  Hervey  Bruce,  Bart.,  the 
Member  of  Parliament  for  Coleraine.  He  was  out  with  a  party 
grouse-shooting  on  the  Magilligan  Mountains,  which  are  part  of  his 
estate,  and  was  accidentally  shot  in  the  face.  One  of  the  pellets  of 
shot  struck  him  on  the  left  eye.  He,  shortly  afterwards,  put  himself 
under  the  care  of  Dr.  McKeown  of  Belfast.  The  sclerotic  was  indented, 
and  floating  opacities  were  found  in  the  vitreous,  but  no  trace  of  the 
pellet  could  be  discovered.  We  are  glad  to  learn  that  he  has  been 
making  most  satisfactory  progress. 

A  death  occurred  in  the  County  Armagh,  in  the  beginning  of  this 
week,  from  eating  a  large  quantity  of  raw  turnips.  From  the  evidence 
at  the  inquest,  it  appeared  he  ate  four  Swede  turnips  and  a  pint  of 
blackberries,  and  that  he  died  after  two  hours'  illness,  death  being 
due — according  to  the  testimony  of  Dr.  H.  J.  Kean — to  inflammation 
of  the  intestinal  canal . 


CORRESPONDENCE. 


THE  CO-OPERATIVE  MEDICAL  ASSOCIATION  (LIMITED). 
_  Sir, — As  Honorary  Secretary  to  the  Co-operative  Medical  Associa- 
tion (Limited),  you  will  perhaps  permit  me  the  opportunity  of  saying 
in  your  columns,  in  answer  to  your  critical  remarks  of  last  week,  that 
your  contention  that  the  non-subscribing  branch  of  the  Association 
appears  to  yon  liable  to  great  abuse,  as  there  is  no  guarantee  that  those 


who  pay  one  shilling  a  visit  may  not  belong  to  a  class  of  persons  who 
are  well  able  to  pay  the  usual  charges  is  assuredly  a  thousandfold  more 
applicable  to  free  hospitals  (which  are  warmly  approved  by  the  bulk 
of  the  medical  profession),  with  the  substitution  only  of  the  words 
"nothing  a  visit". 

Are  members  of  Co-operative  Stores,  may  I  ask,  required  to  pass  an 
examination  on  the  threshold  as  to  whether  they  do  or  do  not  belong 
to  a  class  of  persons  who  are  well  able  to  pay  the  usual  shopkeepers' 
charges  ?  Such  an  inquisition  is  wholly  foreign  to  the  spirit  of  co- 
operation, and  to  the  liberty  of  the  individual. 

Your  proposition  that  it  is  necessary  for  those  who  want  medicine  at 
co-operative  prices  "to  profess  themselves  unable  to  pay  a  doctor's 
bill"  is  surely  beside  Jthe  mark.  There  is  nothing  demoralising  in 
buying  cheaply.  It  is  the  system  of  giving,  whether  in  the  Poor-law, 
the  charities,  or  the  hospitals  of  the  kingdom,  which  eats  into  the 
independence  and  self-respect  of  the  people. 

This  Association  may  safely  rely  that  it  will  be  used,  in  the  vast 
majority  of  cases,  by  the  really  poor  or  needy,  without  the  attempted 
adoption  of  any  artificial  and  impossible  inquisitorial  check. 

I  should  be  pleased  to  see  a  similar  co-operative  law  association  esta- 
blished (to  be  worked,  of  course,  by  qualified  practitioners) — although 
there  are  no  institutions  in  the  law,  like  hospitals  in  medicine,  affording 
gratuitous  assistance,  to  be  held  in  check ;  and  believe  that  the  benefit 
of  such  an  association  to  the  necessitous  public  would  enormously  out- 
weigh any  damage  to  the  profession. 

The  powerful  voice  of  the  British  Medical  Journal — albeit  that 
the  present  scheme  "indicates  a  fresh  danger  to  the  medical  profession" 
— might,  I  venture  to  think,  be  devoted  better,  in  the  public  inter- 
est, to  reforming  the  abuses  of  free  hospitals,  than  in  decrying,  in  so 
narrow  a  spirit,  an  Association  whose  success  must  necessarily  tend  to 
that  reform. — I  am,  sir,  yours  faithfully,  F.  A.  A.   Rowland. 

14,  Clement's  Inn,  W.C,  September  19th,  18S2. 


Sir, — In  your  last  issue  was  a  notice  of  the  Co-operative  Medical 
Association,  w'hich  gives  young  London  practitioners  cause  for  further 
alarm  at  the  wholesale  spread  of  the  colossal  form  of  cheap  practice. 
To  men  of  long  standing,  commanding  good  patients  or  possessing  in- 
dependent incomes,  the  subject  presents  neither  attraction  nor  repul- 
sion ;  but  for  the  many  who  have  to  work  up  their  position  through 
the  working  classes,  there  certainly  is  an  element  of  distrust  in  it. 

One  remarkable  feature  is  that,  given  an  "Association"  of  names, 
cheap  practising  and  lay  advertising  immediately  become  admissible ; 
whereas  a  private  individual  resorting  to  such  measures  is  either  looked 
down  upon  by  his  confreres  as  "cheap  and  nasty",  or  his  publications 
are  held  up  for  enlightenment  in  the  medical  press.  I  ask,  Where  is 
the  difference  between  collective  and  individual  action  in  such  a  case  ? 
We  certainly  know  that,  in  many  hospitals  and  like  institutions,  gentle- 
men give  their  valuable  services  without  at  times  even  the  recognition 
of  an  honorarium,  and  great  should  be  their  praise  ;  but  we  also  know 
that,  in  most  provident  dispensaries  and  similar  associations,  the 
medical  officers  receive  nearly  all  the  small  fees  of  their  patients  ;  and 
the  staff  of  the  latter  bodies  being  invariably  limited,  why  cannot  their 
neighbours  who  are  precluded  from  joining  them  defend  their  own 
interests  by  acting  in  their  individual  capacity? 

It  is  beside  the  question  that  mere  names  of  lay  members  on  a  com- 
mittee can  place  thmgs  above  suspicion,  for  patients  will  as  soon  detect 
public  as  private  mismanagement  or  ill-treatment  if  there  be  any. 
That  there  may  be  more  abuse  in  private  than  public  working,  is  con- 
futed by  the  exposure,  censure,  and  loss,  that  would  be  directly  brought 
upon  the  perpetrators.  The  holders  of  public  appointments  are  com- 
pelled, from  the  pressure  of  such  duties,  to  keep  either  pupils  or 
assistants  ;  and  in  all  hospitals,  the  bulk  of  extern  and  intern  work  is 
done  by  unqualified  students  ;  so  wherein  differs  the  position  of  the 
private  practitioner  who  exercises  immediate  supervision  over  his 
subordinate  ? 

The  recognition  by  the  profession  of  private  medical  clubs,  and,  as 
legitimate,  an  advertisement  of  them,  as  is  accorded  public  ones,  would 
remove  the  fetters  of  a  present  one-sided  privilege.  In  face  of  the 
existing  administration  of  poorer  class  practice,  medical  men  must 
either  bestir  themselves  to  boldly  showing  the  masses  that  they  are 
prepared  to  treat  them  at  small  remuneration,  or  from  lack  of  courage 
to  face  for  a  while  the  scowl  of  their  more  fortunate  "  brothers",  they 
must  quietly  and  surely  witness  the  doctoring  of  the  working  man  drif: 
into  the  hands  of  the  few. 

Your  comment  on  my  outre  ethics  of  the  above  knotty  problem 
would  be  very  acceptable  to  others  than  yours  truly, 

London,  September  19th,  r88z.  An  Undergraduate. 
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MR.  H.\STINGS,    M.P.,    OM    ANTI-VACCIN.\TIONISTS. 

Sir, — My  attention  has  been  directed  to  a  speech  of  Mr.  Hastings, 
M.P.,  at  the  meeting  of  the  British  Medical  Association,  as  reported 
in  your  issue  of  August  19th,  in  which  he  alludes  to  me  as  "  amongst 
the  most  violent  opponents  of  vaccination  in  the  countrj',  and  mos'. 
persistent  in  attacks  upon  the  medical  profession  generally."  Will 
yon  allow  me  to  inform  your  readers  that  there  is  not  the  slightest 
foundation  for  either  of  these  statements.  They  would  do  well  not  to 
assume  too  hastily  that  they  are  correct  as  regards  Mr.  Hopwood, 
alluded  to  in  the  same  terms. — Yours  respectfully, 

Geneva,  September  26th,  18S1.  John  V.  Thomassox. 

DR.  HARKIN'S  PAPER  ON  RHEUMATISM. 
Sir, — I  have  just  perused  Dr.  Harkin's  paper  on  the  treatment  of 
rheumatism  by  the  application  of  blisters,  and  can  confirm  his  ex- 
perience of  its  efficacy.  So  far,  however,  from  it  being  a  "new 
departure  "  in  the  treatment  of  that  disease,  it  is  at  least  sixteen  years 
since  I  saw  it  tried  in  Glasgow  Infirmary.  The  originator  of  the 
method  was  Dr.  Dechilly,  of  Vauconleurs,  in  France,  in  a  memoir  to 
the  Academy  of  Medicine  in  1850  {Bui.  dt  CAiaJ.  de  Med.  t.  xv), 
and  subsequently  recommended  by  Dr.  Herbert  Davis,  physician  to 
the  Ixjndon  Hospital.  From  an  extensive  trial  of  it  at  the  Glasgow 
Royal  Infirmary,  the  following  conclusions  were  arrived  at : 

1.  That  the  treatment  is  very  eSBcient  in  acute  cases,  not  so  bene- 
ficial in  sub-acute. 

2.  That  it  is  immaterial  whether  the  blister  be  applied  over  the  heart, 
or  over  the  articulations. 

3.  That  no  medicine  need  be  given  when  this  treatment  is  adopted. — 
Yours  faithfully,  \Villiam  Gowass. 

THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 
DISEASES. 

Sir, — The  newspaper  reports  of  the  proceedings  of  the  Public 
Health  Section  of  the  Social  Science  Congress  contain  a  statement, 
that  a  resolution  was  adopted  by  the  Section  in  approval  of  the  prin- 
ciple of  Mr.  Hastings's  Bill,  which  proposes  that  the  medical  attendant 
should  be  compelled,  by  fine  or  imprisonment,  to  report  to  the  sanitary 
authority  every  case  0/  infectious  disease  coming  within  bis  knowledge. 
Lest  it  may  be  assumed  that  the  Section  gave  its  deliberate  sanction  to 
this  proposal,  I  think  it  well  to  inform  you  of  the  exact  circumstances. 
After  a  debate,  which  lasted  four  hours  .ind  a  half,  and  in  which  the 
speakers  against  the  proposal  were  almost  is  numerous  as  its  advocates, 
a  motion  was  unexpectedly  pro(X)sed,  no  notice  whatever  of  it  having 
been  given.  The  motion  declared  that  the  Section  endorsed  Mr. 
i^uticgs's  Bill,  which  was  not  before  the  Section  at  all ;  had  not  been 
even  mentioned  in  the  debate,  except  by  the  mover  ;  and  was  entirely 
vmWnown  to  the  great  majority  of  those  present. 

As  it  was  manifestly  improper  that  the  Section  should  be  pledged 
to  approval  of  a  measure  of  which  it  was  ignorant,  I  desired  to 
move  the  previous  question  as  an  amendment  ;  and,  if  I  had  been  | 
permitted,  I  am  satisfied  that  my  motion  would  have  been  carried  by  a 
large  majority.  To  my  astonishment,  it  was  ruled  by  the  Chairman 
that  no  amendment  of  any  sort  could  be  entertained,  and  that  a  "Yes" 
or  "No"  vole  should  be  taken  on  the  merits  of  .Mr.  1  Listings'  proposal. 
Such  a  question  being  put  from  the  chair,  the  great  majority  of  those 
present  declined  to  vote,  .ind  a  small  minoiily  of  the  Section  decided 
the  quolion  affirmatively.  No  doubt,  use  will  be  made  of  this  vole  to 
TOpport  Mr.  I  lastings'  Bill  in  the  next  Session  of  Parliament,  but  I  think 
it  will  be  agree'l  that  an  expression  of  opinion  forced  without  notice, 
and  without  permitting  .iny  alternative  proposition  to  t>c  considered,  is 
entirely  valueless ;  anil  I  am  fvirther  of  opinion  that  the  ruling  of  the 
Chtinnan  was  altogether  unconstitutional,  and  at  vaiLince  with  the 
DUge  of  the  Congress  or  any  other  public  assembly.  I  am,  sir,  yours 
etc.,  ArcuibaUi  H.  Jacok,  M.D.,  F.R.C.S. 

2},  Ely  PUee,  Dublin. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


'  makr  htmtflf 


As  soon  as  the  medical  ofBccr  feeh  himself  prepared  for  the  examination,  he 
must  apply,  through  his  adjutant^  to  the  commanding  officer  of  the  raiment  to  be 
examined.  In  due  course  he  will  receive  an  intimation  from  the  Princifial  Medical 
Officer  of  his  head-centre  to  appear  for  examination.  The  examination  is  con- 
ducted by  three  officers  of  the.\rniy  Medical  Department ;  is  zivA  Zf^t,  thoroughly 
practical,  and  embraces  the  preventioa  .ind  treatment  of  diseases  f*culiar  to 
soldiers  in  camp  and  on  field  serv-icc;.  The  following  are  the  most  imfXMtant 
poir.ts:  I.  Sanitation  of  camp,  and  precautions  against  disease ;  2.  Sanitation  for 
troops  on  the  line  of  march ;  3.  GencraJ  treatment  of  diseases  common  in  camp, 
and  on  field  scr\-ice ;  4.  First  assistance  to  vounded  on  field  of  battle ;  s-  Their 
removal  and  traasport  to  field  hospitals. 

On  passing  this  examination,  the  medical  ofRcer  »-ill  receive  a  certificate  of  pro- 
ficiency in  the  following  words :  "We  ceriify  that  of  the  (who  is 

registered  under  the  Medical  Act  of  1853,  as  'lualified  to  praaise  medicine  and 
surgcr>*  in  drcat  Britain  and  Ireland)  is  well  aciiuaiDted  with  the  nature  and  in- 
tended application  of  the  various  articles  composing  the  e>;iiipnicnt  of  army  hos- 
pitaJs  in  the  field,  and  with  the  authorised  mcai':'-  f-r  :'-t  [r.i;i-.;»3rt  of  sicV  and 
wounded  soldiers,  and  the  proper  modes  of  tu:;  U'c  als.3  certify  that 

he  has  a  competent  knowledge  of  the  ireain.  -;i>i-i  and  injuries  to 

which  troops  are  liable  in  the  field,  parti:t:!:.r';.  tS?  special  circum- 

stances of  compaigning  ;  and  that  he  is  .  ■  _>  be  performed 

by  army  mcJical  officers  in  camps  and  :  *•,  .^■>  detailed 

in  the   Regul-itions  for  the  .\rmy  McJ.  .\rmy  Regula- 

tions, vol.    6.      Signatures  ot  Board  of  Ex-nminuij;  o:ticcrs.      station 
Date 

I  may  here  mention  that  medical  otTicers,  by  thus  obtaining  this  certificate  of 
proficiency,  will  cam  for  their  respective  corps  the  special  capiutton  allomnoe 
oi  £-i  los. 

.Vssuming.  then,  that  the  medical  fTi  fr  has  obtained  his  ccrtific.ite  nf  r^-> 
ficiency.  and  wishes  to  form    bear.  ■  ts.  his  hr>t   duty,  :  > 

obtain  the  permission  of  his  comni.  :  then  to  select  t«o  '1 

company  in  his  battalion  tv)  be  ;  :  '.i:-hcarcr«.     Tl.  -^, 

each  of  one  and  a  hali"  hou  -   ->  ■    ■*'<"f  :"'i>t 

be  present  not  fewer  than  t  ci?rdancc  wtth 

the  instruction^  issued  by   -.         *  "    ■'»  •\'nopM»  of 

which  can  be  obtained  by  .-ij^plyu..  -.[  Ma:iuic,   -  ■    :-'iilance 

Department,  .\..M.I>.,  6,  Whiicha  n.  S.W.;  fr  can  be 

ubuined  the  stretchers  and  diacra:  The  field  '  '^T^^I* 

and  water-bottles  arc  obtained  m>m  ^I^;i^I>.  iavory  and  Moore,  New  r.j;id  Street, 
London.  . 

As  soon  as  the  class  has  been  duly  tt.v'  v:  \.  t^-   vur-e-'ii  mu  t  .-\;-il>  i  ■  the  rrm 
cipal  >Iedical  Officer  of  the  di^tri'-r    ^ 
and,  if  found  proficient,  they  will 
Two  \'olunteers  from  each  compariv 

commanding  officer  of  the  corps,  ■  •  -^'^  '-''■■''  '-■ 

be  the  strctcher-bearersof  the  con  '  "'ne^a  bad^ 

arm.     'I  !i<ve  1,.,!.-.  ^  arc  obtained  t  "'■  1 -'f-     I  hcti'  ■ 

comm  .  are  clad  to  ■'  '      ^--^J   ^'^^  movcn.Lr*, 

and   I  ■;  of  my  own  '.  Worsley,  llan.)aiia 

hisa^:;^-.-,-.  -  Hfdlcy)..    . 

I  cannot  l  '   w  rem-tiK'  ^^  ■ 

aisist-incc  .1;  I    received   f-  ' 

Lieutenant  M-  :    lary  of  the  \  1 

was  commencing  this.  w^. I k   myself.     Aih  ;,.^i-.ii.ri   U>i  -uti;cJ, 

l)elie*c  me,  *ir,  yours  truly,  (r.ii.s  \Vm.  T 

Surgeon  and  Batulion  Niirth  ^  teer». 

Rothsay  House,  Scarl>oroagli|  Auj^ut  aSth,  i&9«. 


yn- 


-ar  to  rae  to  be  perfectly 

i:..-Hi.    t    9.1.  .iiT'tie^  to   all 


StR,— Your  reply  to  '' Vohr 

C^TTVCt.        Se^V '*"     ■•     •-■■*'■• 

oHicrt..  a:u!  ; 
have  rctircii 

l>ul   they   wcic   ^ i...,.i— 

t  .  which  they  belonged.      In  ibc  volunteer  (ot 
.urt;evti  (honorary). — Yiiur^,  etc,  I"  >■ 

Honor--   « »^'- 

51,  Grove  Street,  Livctj 

\'  Our  reply  dealt  pa. I        ,r  f  "  VoluntecT  Surgeon"  aMo 

hi»  title  to  claim,  on   re^ignatioB  a/ier  f.flceu   ><a;>"  senice,  the  n  'v 

hrld    hy  him.  and  lo  wear  the  »Biform  of  his   former  o^rTi*  on   pn 


(\z  Vulunlecrx. 


th«i  on  certain  conditions  which  an  Uid  down  in  the  I'^mmtrrr  A«jr«it/.'**i 


Tmk  following  list  of  medical  ofTiccn  now  sfivlnz  with  the  Indian       . 
ContinRcnt    have   been    ordered    home   to    KnKland.    having    com-      i 
Dieted  their  tour  of  foreicn  service,  inttead  of  returning  to  India  :-- 
BriRadc-Surccon  J.  G.  taught,  SurKeonsMajor  C.   H.  Harvey,  .\.  N. 
Kox,  j.    K.    Itcittic.  Surgconi   I.  T.  Carey,   A.   \V.  Tarleton.    M.  R.       * 
Ryan,  T.  Royd,  \V.  1.  R.  Rainsforth,  K.  O.  RcynoI.U.     The  vacancies      i 

caused  thcrd.y  it        "   '"''   '      '  ■'.  •!"""(:  the  t«wi^yary  "^aX      • 

of  ihctfoMi-v  ,n   !  'f  the  Army  Medical  Depart- 

mcnl  now  d"inj;  ■  .    .    .    .      ■  there. 

SiRr.roN-MAioR  WoRsi.av  Tori  tiT  Harris.  M.T>..  of  the  Wtn- 
pal   \!^.(.,-,i    i..,.-..fMwnt,   died  un  SeptemlKr   l6'.h  ai  Hlackheath,  m 

t 

No  death  ftoni  tmallpot  wat  rrcor.letl  within   re,;iMr.v  »    ; 

lait  week.     The  Bverage  weekly  nHml»cr  of  death*  fr.»m  rl- 
the  coTTftpofidlnc  week  of  the  laat  ten  yean  wa»  •ercn. 
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PUBLIC   HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  RELIEF. 

SiB You  commented  I.-Uely  upoa  the  ro.itter  of  Or.  O'Connor  and  the  guardians  of 

the  North  Wtlchford  Union.     1  hold  an  adjoining  district,  and  should  be  glad  of 
your  opinion  upon  the  following  case,  which  occurred  some  time  ago. 

A  boy,  aged  12,  sustained  a  fracture  of  the  tcmur.  I  attended  him  at  once,  and 
directed  the  father,  a  I.ibouring  man  with  sbc  children,  to  apply  for  a  parish  order. 
The  relieving  officer  declined  to  grant  the  order  on  his  own  responsibility,  but 
brought  the  m.itter  before  the  bc-ird  at  the  next  meeting.  The  board,  having  con- 
sidered the  matter,  declined,  on  the  ground  that  the  man  was  in  receipt  of  good 
w^es,  and  able  to  pay.  Of  course,  if  they  had  stopped  there,  I  should  have  had 
nothing  to  say  on  the  subject;  but,  having  passed  this  resolution,  it  struck  them 
that  "perhaps  they  had  better  do  something"',  and  accordingly  they  gave  an  order 
for  3S.  6d.  per  week  and  a  loaf  of  bread,  although  the  parents  had  never  asked  for 
anything  of  the  kind,  and  did  not  want  it.  Now,  had  the  guardians  the  power  to 
do  thLsT  It  certainly  does  not  seem  either  sense  or  logic. — I  remain,  yours  obe- 
diently, _    ^• 

•^*  There  can  be  no  doubt  that  the  action  of  the  board  of  guardians  in  this 
matter  was  as  unfair  as  it  was  illegal.  By  granting  relief,  they  virtually  recognised 
the  pauperism  of  the  family ;  and,  if  our  correspondent  had  sued  them  in  the  county 
court,  we  believe  that  he  vould  have  recovered  the  fee.  We  fear  that  it  is  now 
too  late,  as  all  claims  against  a  board  of  guardians  must  be  sent  in  and  paid  within 
a  twelvemonth  after  they  are  inairred.  If,  however,  it  has  not  e.\ceeded  that  time, 
we  strongly  advise  his  taking  out  a  summons  forthwith. 


STOURBRIDGE  WORKHOUSE. 

A  CORRESPONDE.NT  Writes:  "  I  recently  had  an  opportunity  of  going 
o»er  the  Stourbridge  Workhouse.  The  gentleman  with  whom  I  was 
stayiog,  in  urging  my  visit,  evidently  was  of  opinion  that  the  arrange- 
ments were  such  as  would  meet  with  my  approval,  and  was,  there- 
fore, somewhat  astonished  when,  on  my  return,  I  stated  that,  as  a 
house  for  the  reception  of  sick,  aged,  infirm,  imbecile,  lying-in  women, 
and  children,  it  was,  without  doubt,  the  very  worst  establishment  of 
the  kind  I  had  ever  seen. 

"  The  Stourbridge  WorKhouse  is  supposed  to  provide  accommodation 
for  the  indigent  poor  of  a  population  of  about  74,000  inhabitants,  dis- 
tributed over  about  16,200  acres.  The  house  itself  is  licensed  for  450 
inmates.  At  the  time  of  my  visit,  it  had  fallen  below  this  number ;  but 
in  the  winter,  or  in  seasons  of  distress,  I  heard  that  it  often  exceeded 
the  number.  How  they  are  housed,  I  will  as  far  as  I  am  able, 
seeing  that  I  did  not  take  notes  and  am  writing  from  memory, 
proceed  to  point  out.  I  first  passed  through  the  kitchen,  fairly 
clean,  but  only  adapted  to  meet  the  legitimate  wants  of  a 
fifth  of  the  ordinary  inmates.  I  next  proceeded  to  the  female 
sick  and  infirm  wards.  Here  I  found  the  old  and  the  young, 
ihe  simply  infirm  and  helplessly  sick,  lying  along  side  of  each  other, 
without  the  smallest  effort  at  classification  ;  indeed,  such  classifica- 
tion is  wholly  and  completely  impossible.  The  wards  were  in  the 
utmost  degree  unfitted  for  the  purpose,  with  their  low  ceilings,  cheer- 
less walls,  and  generally  unkempt  look;  whilst  the  bedsteads  were  so 
crowded  together  as  to  render  it  all  but  impossible  to  provide  de- 
cently for  the  ordinary  necessities  of  the  sick  and  infirm.  On  the 
male  side,  I  noted  the  same  absence  of  classification  and  decent 
consideration  for  the  sick  and  aged.  The  lying-in  ward,  in  which 
the  parturient  of  the  Stourbridge  workhouse  ate  confined,  is  but  some 
nineteen  feet  long  by  fifteen  feet  wide,  and  about  nine  feet  eight  inches 
high,  and  is  clearly  deplorably  unfit  for  its  purpose.  The  arrangements 
for  housing  the  epileptic,  imbecile,  and  semi-demented  persons  of  both 
sexes  are  also  deplorably  sad. 

"  Reverting  to  the  character  of  these  cases,  it  is  difficult  to  under- 
stand how  it  happens  that  the  Commissioners  in  Lunacy  sanction  the 
detention  of  several  of  these  cases  in  a  workhouse  at  all;  but,  if  they 
and  the  Poor-law  inspectors  do  permit  the  guardians  to  do  so,  surely 
some  regulation  as  to  addiiional  comfort  should  be  insisted  on  in 
these  unhappy  classes  of  cases. 

"  I  am  glad  to  be  able  to  testify  that  the  house  was  clean,  so  far  as 
its  structural  arrangements  made  it  possible  to  keep  it  so;  and  it  is 
much  Jo  the  credit  of  the  master  and  matron  that,  under  such  difficult 
conditions,  they  should  keep  it  so. 

"  In  the  course  of  my  visit,  I  occasionally  made  a  remark  as  to  the 
fitness,  or  rather  the  unfitness  of  things,  when  I  learned  that  the  Local 
Government  Board  had  at  various  times  made  an  effort  to  get  the  place 
puUed  down  and  a  fresh  building  erected,  but  that  their  recommenda- 
tions had  been  disregarded.  It  is,  indeed,  difficult  to  comprehend  how- 
it  has  happened  that  such  a  place  should  be  permitted  to  exist  in  these 
days.  The  Local  Government  Board  ought  long  since  to  have  ordered 
its  demolition,  and  probably  would  if  the  true  condition  of  the  place  had 
been  faiily  brought  to  its  notice," 


THE  MEDICAL  OFFICER  OF   THE  NORTH  WITCHFORD 

UNION  AND  THE  LOCAL  GOVERNMENT  BOARD. 
Ir  will  be  remembered  that,  in  our  issue  of  July  1st,  we  drew  atten- 
tion to  the  case  of  Dr.  O'Connor,  of  the  North  Witchford  Union, 
Cambridgeshire,  which  was  as  follows.  Dr.  O'Connor  was  requested 
by  the  friends  to  visit  one  Annie  Barber.  He  went  without  an  order, 
and  on  his  arrival  found  that  she  w.ts  ill,  and  that  her  son,  a  boy  nine 
yearsold,  had  broken  his  leg.  He  attended  to  both,  and  requested  that 
the  friends  should  apply  to  the  relieving  officer  for  an  order,  which  this 
official  declined  to  give  ;  promising,  however,  to  bring  the  matter  before 
the  guardians  at  their  next  board  meeting.  On  doing  so,  the  guardians 
gave  an  order  for  attendance  on  the  mother,  but  declined  to  give  one  for 
the  son,  staling  that  Dr.  O'Connor  must  consider  this  child,  whom  they 
had  pauperised  by  granting  an  order  for  the  mother,  as  a  private  patient. 
Thereupon,  Dr.  O'Connor  wrote  to  the  Local  Government  Board,  and 
after  stating  the  facts,  asked  the  interference  of  the  department  towards 
getting  his  extra  fee.  After  the  customary  correspondence  between 
the  central  office  and  the  guardians,  Dr.  O'Connor  received  from  the 
former  a  letter,  in  which  the  opinion  was  expressed  "  that  the  case  is 
not  one  with  respect  to  which  they  can  properly  interfere  with  the  dis- 
cretion of  the  board  of  guardians." 

Undeterred  by  this  summary  refusal  to  intervene.  Dr.  O'Connor, 
moved  thereto  by  the  misrepresentations  of  the  North  Witchford 
Guardians,  again  appealed  to  the  Local  Government  Board,  traversing 
the  guardians'  assertions.  This  letter,  after  two  months'  consideration, 
has  provoked  from  the  department  the  following  : 

"In  reply,  I  am  directed  to  state  that  the  fees,  which,  under  the 
regulations  issued  by  the  Board,  are  payable  to  medical  officers  in  cases 
of  fracture,  are  payable  in  those  instances  in  which  they  become 
legally  due,  wthout  any  express  order  cr  direction  on  the  part  of  the 
Board  ;  and  I  am  to  add,  that  the  Board  are  not  empowered  to  decide 
authoritatively  as  to  whether  in  any  particular  case  a  fee  is  payable. 

"The  Board  have,  however,  in  this  instance,  thought  it  right  to  com- 
municate again  with  the  board  of  guardians,  in  order  t'nat  they  might 
have  an  opportunity  of  reconsidering  their  decision,  but  find  that  they 
still  decline  to  adopt  your  view  in  the  matter.  The  Board,  under  these 
circumstances,  are  not  in  a  position  to  render  you  any  further  assistance." 

Now,  admitting,  of  which  we  have  grave  doubts,  that  the  De- 
partment has  no  legal  power  to  intervene  authoritatively  in  any  dispute 
as  to  fees  which  may  arise  between  a  local  board  and  their  medical 
Officers,  we  would  submit  that  if  in  this  case  (which  is  one  of  gross 
injustice),  the  Department  had  expressed  the  view  that  Dr.  O'Connor 
was  entitled  to  his  fee,  instead  of  carefully  abstaining  from  expressing 
any  opinion  thereon,  the  guardians  would  have  paid  it  without  further 
difficulty.  At  it  is.  Dr.  O'Connor,  unless  he  be  content  to  submit  to 
its  loss,  has  before  him  no  other  alternative  than  to  sue  his  board  in  the 
County  Court,  with  the  certainty  that  if  he  recovers  the  fee,  he  will 
have  provoked  the  continuous  hostility  of  the  board  of  guardians,  all 
of  which  might  have  been  avoided  if  the  Department  had  cared  to 
give  expression  to  the  opinion  which,  from  the  tone  of  their  letter, 
it  is  evident  they  have  formed  as  to  the  merits  of  the  case. 


OBITUARY. 

WILLIAM  THOMPSON,  M.D.,  F.R.C.S.I. 
Dr.  Thompson,  who  died  last  week  from  a  sad  accident,  the  details 
of  which  will  be  found  in  our  columns  devoted  to  Irish  news,  was  a 
native  of  Lisburn,  and  sprang  from  a  most  respectable  family.  His 
father  was  one  of  the  first  cotton-manufacturers  in  Lisburn,  of  which 
enterprise  that  town  was,  in  former  days,  a  great  centre.  His  grand- 
father was  an  extensive  medical  practitioner  in  the  district.  Dr.  Wil- 
liam Thompson  was  born  in  1806,  and  was,  therefore,  at  the  time  of 
his  decease,  in  his  76th  year. 

At  an  early  age,  he  went  to  reside  with  his  grandfather,  and  his  early 
training  was  directed  to  prepare  him  for  entrance  into  the  medical  pro- 
fession. He  received  his  early  education  in  the  Lisburn  Academy,  and 
studied,  as  a  classical  scholar,  under  Mr.  Hudson,  then  an  eminent 
teacher  of  Greek  and  Latin. 

In  1S20,  he  wis  entered  as  one  of  the  medical  pupils  of  William 
Stewart,  M.D.,  Surgical  Superintendent  of  co.  Antrim  Infirmary. 
After  having  had  all  the  advantages  affordei^  by  that  institution  in  the 
practice  of  surgery  and  medicine,  he  set  off  to  Paris,  and  completed 
his  education  there,  under  a  leading  member  of  the  profession.  He 
graduated  in  the  Edinburgh  University  in  182S,  and  he  obtained  the 
licence  of  the  Royal  College  of  Surgeons  in  Ireland  in  1S30.  Dr. 
Thompson  commenced  practice  in  Lisburn  fifty-four  years  ago.  Dr. 
Stewart  always  took  a  warm  interest  in  his  young  friend,  and,  as  he 
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became  old,  introduced  him  into  the  best  families  in  Lisburo  and  the 
surrotmding  districts. 

After  his  death.  Dr.  Thompson  succeeded  to  the  infirmar)',  and  for 
more  than  forty  years  discharged  the  duties  connected  with  the  office 
with  energy,  leaJ,  and  ability.  His  powers  of  diagnosis  were  of  a 
Toy  high  order,  and  his  resources  of  treatment  were  as  ample  as  suc- 
cessful. From  an  early  period  of  his  professional  career,  he  came  to 
be  looked  upon  as  one  of  the  leading  members  in  the  profession  in  the 
North  of  Ireland.  His  patients  came  from  all  parts  of  the  province, 
and  no  one  in  Ulster  occupied  a  higher  position  in  the  domain  of  sur- 
gerj-  than  he  did.  His  practice  was  most  extensive  and  lucrative,  and 
it  is  not  to  be  wondered  at  that  he  died  possessed  of  almost  fabulous 
wealth.  As  an  operator,  he  will  be  remembered  as  having  performed 
the  first  ovariotomy  ever  undertaken  in  Ireland.  He  married  in  1S33 
Mrs.  Maxwell,  a  young  widow,  and  sister  to  the  late  Sir  James  \Y. 
Hogg,  Hart.  His  family  consisted  of  two  sons  and  a  daughter,  of 
whom  the  latter  only  survives  him.  He  was  a  director  and  one  of 
the  largest  shareholders  of  the  Great  Northern  Railway,  on  which  he 
met  with  his  death.  He  never  took  any  interest  in  municipal  or  political 
movements.  His  whole  life  appeared  to  be  absorbed  in  the  pursuit  of 
his  noble  profession.  With  his  patients  he  was  an  especial  favourite. 
His  geniality  made  him  the  friend  as  well  as  the  medical  ad\-iser  of 
numerous  families,  the  old  and  young  of  which  now  mourn  his  loss  as 
that  of  an  immediate  relative.  His  funeral  was  one  of  the  best  at- 
tended that  has  taken  place  in  Lisburn  for  many  years. 

JOHN  DURHAM  BIRD,  M.B.,  >LR.C.S. 
JOH.N  Durham  Bird,  M.B.,  died  on  the  21st  instant,  at  his  residence, 
Heaton  Norris.     He  was  the  son  of  Thomas  Bird,  Surgeon,  born  in 
1838  at  Pendleton,  near  Manchester.     After  an  honourable  career  as  a 
student  at  the  Manchester  Royal  School  of  Medicine,  he  graduated  at 
the  London  University,  taking  honours  at   the  matriculation  e.\amina- 
lion.     In   1862,   he  was  appointed   house-surgeon,   and  subsequently 
surgeon  to  the  Stockport  Infirmary,  which  post  he  held  to  the  time  of 
his  death.     In  the  working  of  this  institution  he  took  a  lively  interest, 
l>eiDg  always  ready  to  give  to  the  poor  his  best  help,  and  in  such  a  way 
that  he  became  much  t>cloved  by  them.     To  his  counsel  and  energy 
are  due  many  of  the  improvements  which  have    taken    place  in  the 
arrangements  and  management  of  Ibis  infirmary.     Skilful  and  tender- 
hearted,   accurate    in    observation,    and    trustworthy  in  diagnosi.<^,  he 
was  both  an  aident  worker  in  the  scientific    branches   of  bis  profes- 
sion, and  thoroughly  well  read  in  general  literature,  making  geology 
his  mure  .special  pursuit.       \  genial  companion  and  a  trusty  friend, 
be  won  the  esteem  and  afTcctioD  as  well  of  his  brother  practitioners  as 
of  his  patients,  many  of  whom  sought  his  advice  in  matters  far  outside 
his  profession.     A  keen  lover  of  truth,  he  yet  was  of  such  a  modest  and 
retiring  disposition  that  only  those  who  knew  him  well   were  aware  of 
bis  great  atjilities.     He  was  himself  quite  content   to  be  unknown  if 
only  he  might  be  able  to  realise  in  his  daily  life  the  spirit  of  Charles 
Ktngslcy's  lines,  which  were  a  favourite  quotation  of  his  : — 
**Vo  tlM  work  i)ut'i  ocaicftt, 

Tho'  ilV  <!iill   nt   whit**, 
Helj  •   th«m 

\^< 
S« 

Ep.  :1c 

Ur...  ;  a." 

Always  imbued,  as  befits  a  ccutieman,  with  a  keen  sense  of  the  dignity 
of  medicine,  he  was  one  of  that  band  of  silent  workers  who  h.ive  done 
so  much  to  raise  the  status  of  his  profession.  Delicate  health  com|>ellcd 
him  to  Icarj  a  somewhat  retired  life,  yet  for  many  years  he  was  an 
act:  '     ■'       "   r-h.    'cr     Medical    and    the     ^'    -   '      '-r  ' 

].,  lie   was  also  a   ni' 

la  ...'-president  of  the  Lat.         1 

I  <  .   .Medical   Association  at   the  umc  uf  us 

n,i'  iiis  exertions  was  in  a  great  mea-iufcdue 

the  iucccii  uhicb  .tCer.uLil  that  meeting.  In  lt>'>5,  he  published  in 
the  pages  of  a  contemporary,  a  case  of  excision  of  the  scapula  with  pail 
of  the  clavicle  and  humenu,  an  npeiatiun  laie  at  the  date  of  the  pub- 
ticatinn  of  Mr.  Biid's  contribution. 

J.  T.  CLOVER.  F.R.C.S.,  L.S.A. 
Wt  regret  to  have  lo  lecoid  the  death  of  Mi.  I.  T.  Clover,  K.R.C.S., 
L.S.A.     Mr.  Clover  was  well  known  throughout   t!  n.  and 

ctp«<-iatl)r  In  the  rradrri  cf  the  I'.aiTlsil  MtlilCAI.  I  .ine  of 

th.  

\. 

a!     V    111  .  ■   i  ..    ;    ■        "■   ,.-      ■  .     ■  ■(        ....    .11.-.     .u..«..^...   i...;     ^.'K-,.'     ■     '^  •  /        ■.■  -^  —  " 

fully  and  cxteDsivcly  in  general  practice.     The  care  and  skill  wbicb  be 


brought  to  bear  on  the  practice  of  hi;  profession,  ioall  its  departments, 
was  especially  notable  in  the  administration  of  anesthetics ;  and  he  also 
took  an  active  and  influential  part  in  the  introduction  of  nitrons  acid 
gas  as  an  anafsthelic  in  this  country.  His  exact,  conscientious,  and 
careful  spirit  of  research  enabled  him  to  introduce  some  im- 
portant improvements  in  the  mode  of  administering  anesthetics — 
especially  he  devised  a  method  by  which  the  vapour  of  chloroform,  being 
received  into  a  portable  bag  attached  to  the  inhaling  api  aiatus,  was 
mixed  with  limited  quantities  of  air,  so  that  this,  or  any  other  anaes- 
thetic, could  be  administered,  with  any  degree  of  dilution,  with  the 
utmost  exactness.  Mr.  Clover  also  introduced  some  valuable  improve- 
ments in  some  of  the  practical  departments  of  lithutrity  ;  his  double- 
curved  s)'ringe  being  a  partial  anticipation  of  that  which  Dr.  Bowditcb 
has  since  employed  for  washing  out  the  bladder  and  removing  fragmmts 
of  stone. 

He  showed  always  a  critical  and  careful  spirit  in  examining  and  ap- 
plying all  new  knowledge,  in  relation  either  to  his  own  particular  de- 
partment, as  well  as  to  all  other  medical  subjects.  His  gentleness  and 
genialness  of  character  had  endeared  him  to  a  large  circle  of  friends 
and  acquaintances.  He  had  for  many  years  been  in  delicate  health, 
and  had  for  many  months  been  precluded  from  the  active  practice  of  his 
profession.  His  loss  will  be  deeply  felt  by  a  large  circle  of  attached 
friends,  and  is  a  real  loss  to  London  practice. 


MEDICAL  NEWS. 


ApOtuecarjes'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  .Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  31st,  1882. 

lialt,  ki-:h.-i.-ti  Hu-.J^  Drur^■,  115,  Camiicn  Koa'i,  N.W, 
KirV;,   ;  .  Antrim,  Ireland. 

Scrrc  !I->us€,  .\ncrlcy. 

\Vhil<;    .  r.ivcjend. 

The  follouiug  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Hewellyn,  Jamc5  D.iTie5,  X^nioa  Hospitil. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  ihe 
Society,  on  September  2ist  and  22nd,  1SS2,  one  hundred  and  forty- 
two  cindidatcs  presented  thcmselve^,  of  whom  ninety-five  were  rejected, 
and  the  following  forty-seven  pa.sseil  .iiul  received  ccitiiicalcs  of  pro- 
licienc)-  in  general  education. 

In  the  First  Class. 

Wm.  Riclmrood  Uac«. 

In  the  Second  Class,  in  alphabetical  order. 

E.    Bsncll.  <_".   W.    ItelliUllv,  R.   A.  Brr^nnrr.  «     " 
V.  A.  CoUingtoo.    t.  A.    U.  tooU,  1  .   \\ 
DUon,  E.  A.  KicJd,  J.  II.  G«rrtl-..  I'.    I    ' 
HoMii.in,  II.  C.  Hci.r>-,  W.   H.    K     " 
H.  Icunc.  H.  I!.  Not.lauch,  T.  II     ' 
K.  >     Morrn!'.  P.    I..  Nt(ll-*il-,  I- 

C.  ■     ■  '     ■•     1      ........ 

R 
t>. 
\\ 

The  : 

P    H 


Pnjwn, 
C.  H. 


•.mcntary  Mechanics  only. 
d  K"<-n  C  Mabb. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

\Uri\VI(  K  AVM  \NTn\T<:  in<:prN'--\P.V  AND  ANCO.\TS  HOSPITAL, 

Mil!  iry.    Apply  1     ■■         ■     rotrtrt, 

Hot 

iiiiivu...  .     -  -l-RICT. ->■  ''uaMT 

V,  t.H  H«»  aaoum.     Ai>|>>Mlli»u*,  i.>  l-K.lob«  111,  lo  J.  K.ilu.h,  liu)MC*a(« 

,  .,..-,.      iir,   i.ti>i      Mf.DICAL    SCIIOOL-DminoMliBloc    of 

)«  wldrctuU  la  th«  Dean,  to,  Cbanda 


<i;>l>«n>ary  1>Hltkt 
ucrt  of  Haaltll, 


BaUry. 


1,1-  >!■ 

MAI.K 

A    I 
Ml      • 


Old    F«nr    Hin^ul 

1  .:i  Ovtobtf  4Ch. 

\|ipliat)9ni  10 

us   M.lfafcM 

-  \|,|>tk.alion*  U>  l>« 


ti  R»rwD~t  M    Snn«fitl.i.  Soltcunr.  I> 


n1  ICmv,  ihcjfWsa.  V»'V«lw« 
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WESTERN'  C.EN'ER.\L  DISPENSARY, 'MaryUhone  Road,  N.W.— Resident 
Houw  Suri;con.  SiiJary  j£ loo,  with  ap^u-lincnt^  etc.  .\ppUcalions  to  be  for- 
warded to  the  Secretary*,  oa  or  before  October  2nd. 

WIMBORNE  .\Nri  CK.^NBoRNE  UNION'.— Medic-il  OfScer  and  Public  Vac- 
cinator. Sa!ar>',  ^So,  and  usual  vaccination  and  extra  fees.  Applications  be'"ore 
October  5th  to  F.  H.  T.-inncr. 

MEDICAL  APPOINTMENTS. 

Kento.v,  Gcorgre,  appointed  Honor.iry  Consulting  .\ccoucheur  to  the  Western  Dis- 
pensary-, vkc'Y.  Chambers,  M.D.,  F.R.C.P.,  resigned. 
Hodgson,  G.  G.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Bootle  Borough 

Hospital,  vict  C.  Swaby.Smith,  M.R.CS.,  resigned. 
Lee.  Henry  Boynton,  late  of  the  Leeds  School  of  Medicine  and  Infirmary,  appointed 

Dcmonstrntor  of  .\natomy  and  Physiology  at  the  Sheffield  School  of  Medicine, 

vUt  Dr.  White. 
Nevs,  Ernest   F.,  M.B.  and  CM.   Edin.,  M.R.C.S.Lond.,  appointed  Resident 

Ph^-sician  to  Cowgate  Dispensary-,  Edinburgh. 
WisDLE,  Bcrtnun  C.  A.,  A.B.,  M.B.,  B.Ch.,  Diploma  of  State  Medicine  (University 

of  Dublin),  appi^iated  Pathologist   and  Registrar  to   the  C>eneral  Hospital.  Bir- 

miogham. 

BIRTH.S,  MARRIAGES,  AND  DEATHS. 

Tht  charge  tor  inserttHg  announcements  0/   Eiriks,  Marriages,  and  Dtatks  is 
3s,  6d.,  "whiih  shauld  in fotwarded  instamps  wiiktheamujuncements. 

BIRTH. 
Douglas. — September  26th,  at  .-V venue  House,  Leamington,  the  wife  of  W.  Douglas, 
M.D.,  of  a  son. 

MARRIAGES. 

Martin* — B.\-vn-es.— On  the  21st  inst.,  at  S.  Oswald's,  Knu^deo,  by  the  Rev.  W. 
H.  Ba>-nes,  M..\.,  assisted  by  the  Rev.  J.  P.  Bayoes,  M..^.,  brothers  of  the  bride, 
John  M.  H.  Martin,  M.D.,  of  Amheim,  Blackburn,  to  Thomasine  Edith,  j-ounger 
daughter  of  the  late  John  Baynes,  J. P.,  D.L.,  of  Blackburn. 

S.WTLLE— Booth.— On  the  21st  inst.,  at  St.  Margaret's  Church,  HoI>TOod,  Prest- 
wich,  Jlanchester,  John  George  Saville,  L.R.C.S.,  L.R.C.P.,  of  Radcliffe,  Man- 
chester, to  Elizabeth,  elder  daughter  of  the  late  John  Booth,  Esq.,  of  Radcliffe. 
(No  cards  ) 

DEATH. 
Pmu-ippo. — On  September  ist,  at  Kingston,  Jamaica,  Emma,  wife  of  Dr.  Phillippo, 
aged  44. 


Health  of  Foreign  Cities.  —  It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  last  weekly  return,  that  the  annual 
death-rate  in  the  three  principal  Indian  cities  recently  averaged  26.7 
per  1000,  and  was  equal  to  23.2  in  Bombay,  26.2  in  Calcutta,  and 
33.6  in  Madras.  Cholera  caused  6  deaths  in  Calcutta,  and  small-po.x 
4  in  Madras;  fever  fatality  showed  the  usual  large  excess  in  each  of 
these  cities.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  iojo  persons,  estimated  to  be  living  in  twenty- 
eight  of  the  largest  European  cities,  was  equal  to  23.9  ;  this  rate  ex- 
ceeded by  1.9  the  average  rate  last  week  in  twenty-eight  of  the  largest 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  41.7, 
but  showed  a  decline  from  the  rates  in  previous  weeks  ;  diarrhcea 
caused  159  and  scarlet  fever  20  of  the  535  deaths  in  the  city.  In 
three  o'-her  northern  cities — Copenhagen,  Stockholm,  and  Christiania — 
the  death-rate  averaged  only  23.6,  the  rate  ranging  from  17.5  in  Chris- 
tiania to  26.1  in  Copenhagen  ;  diarrhceal  diseases  were  exceedingly 
fatal  in  Copenhagen,  and  diphtheria  caused  5  of  the  81  deaths  in 
Stockholm.  The  Paris  death-rate  declined  to  21.6,  although  53  deaths 
resulted  from  typhoid  fever,  40  from  diphtheria  and  croup,  and  6  from 
small-pox.  The  164  deaths  in  Brussels,  which  included  35  from  diar- 
rhceal diseases,  were  equal  to  a  rate  of  20.7.  The  death-rate  in  Geneva 
was  so  low  as  10.5.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  did  not  exceed  21.9, 
while  the  highest  rate  was  22.3  in  the  Hague,  where  2  fatal  cases  of 
scarlet  fever  were  recorded.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.4,  and  ranged  from  20.7  in  Hamburg  to  30.3  in  Ereslau.  Diar- 
rhceal diseases  again  showed  excessive  fatality  in  most  of  these  German 
cities ;  small-pox  caused  5  deaths  in  Vienna  and  3  in  Buda-Pesth.  In 
three  of  the  principal  Italian  cities,  the  mean  death-rate  was  21.2  ;  the 
lowest  rate  was  1S.6  in  Rome,  and  the  highest  26.6  in  Venice  ;  typhoid 
fever  caused  5  deaths  in  Turin,  4  in  Venice,  and  3  in  Rome.  In  four 
of  the  largest  American  cities,  the  death-rate  averaged  26.6 ;  it  was 
21.5  in  Philadelphia,  24.7  in  Baltimore,  28.6  in  Brooklyn,  and  30.2  in 
New  York.  Diarrhceal  diseases  showed  a  marked  fatality  in  New 
York  and  Brooklyn.  Small-pox  caused  15  deaths  in  Baltimore,  and 
typhoid  fever  14  in  Philadelphia. 

We  learn  from  the  We$tern  Morning  News  that,  at  the  weekly  meet- 
ing of  the  Newton  Board  of  Guardians  on  September  6th,  an  applica- 
tion of  Mr.  Manley,  medical  officer  of  the  Ipplepen  district,  lor  an 
increase  of  salary,  was  refused,  on  the  ground  that  the  salary  had  re- 
cently been  raised  and  the  population  decreased. 


OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY Metropolitan  Free,  2  p.m.— St.  Mark's,  2   p..M.-Roy;ii   London 

Ophthalmic,  ii  A.M.— Royal  Westminster  Ophthalmic,  i.^o  p.m.— 
Royal  Orthopxdic,  2  p.m. 

TUESD.W Guy's,  t. 30  p.m.— Westminster,  2  p.m.— Roy.-il  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— NVest 
London  3  p.m.— St.  M.-irk's,  9  a.m.— Cancer  Hospital,  Brompton, 
3  p.m. 

WEDNESDAY.. St.  Bartholomew's.  1.30  p.m.— St.  Marj-'s,  1.30  p.m.— Middlesex,  t 
p.m.— University  College,  2  p..M.— London,  2  p.m.— Royal  London 
Ophthalmic,  ii  a.m.  — Great  Northern,  2  p..m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— St. Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  OrthopEedic,  lo  a.m. 

THURSD.W.  ...St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  fcr 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.- Hospital  for  Women,  2  p.m.— London,  2  P.M.— North- 
west London,  2.30  P.M. 

FRIDAY King's  College,  2  P.M.— Royal  Westminster  Ophthalmic.  1.30  P.M. 

—Royal  London  Ophthalmic,  II  a.m.— Central  London  Ophthal- 
mic, 2  P.M.— Royal  South  London  Ophthalmic,  2  p.m.— (^ys 
1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  P.M.— East 
London  Hospital  for  Children,  2  p..m. 

SATURDAY..  ..St.  Bartholomew's,  1.30  P.M.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  n  a..vi.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas's,  1.50  p..m.— Royal  Free,  9  A.M.  and  2  p.m.- 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chaeino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.,  F.,  1.30;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gi;v's.— Medical  and  Surgical,  daily,  e.\c.Tu.,  1.30;  Obstetric,  M.W.  F.,  1.30;  Eye, 

M.  Th.,  1.30  ;Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu, 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  2;  Skin,  Th.,  ;  Throat,  Xh.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  e.xc.  S.,  2;  Surgical,   daily,   1.30  and  2;  Obstetric,  M, 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  'i'u.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  S.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  dai.y,  9 : 
St.  Bartholomew's.— Medical  and  Surgical,  daiy,  1.30;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,   2.30;  Skin,  F.,   1.30  ;  Larynx, 

W.,  11.30  ;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  i  ;  Obstetric,  Tu.  S.,  i  ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  i ;  Throat,    M.,  2  ;  Orthopajdic, 

W.,  2  ;  Dental,  Tu.  S.,  9;  Th.  1 
St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu-  F.,  g.30  ;  o.p.,  Tu. 

F.,  2  ;  Eye,  Tu.  F.,  9.15  ;  Eai,  M.  Th.,  2 ;  Skin,  Tu.  Th.,  1.30; Throat,  M.  Th.,  1.45, 

Dental,  W.   S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  2 ; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University CoLLECE.—Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tu.  T., 

F.,    1.30;  Eye,    M.    Tu.   Th.    F.,    2;  Ear,    S.,    1.30;  Skin,   W.,   1.45;  S.  9.15; 

Throat,  Th.,  2.30;  Dental  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  i ;  Denial,  W.  S.,  9.15. 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161A,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery  of  the 
Jovr'nal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  iSia,  Strand, 
W.C,  London. 

Al-thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

PunLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  -Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week.  ...  it.  .-J'     _  ■    .    .... 

We  cannot  undertake  to  return   MANUSCRIPTS'iibr  trSED. 
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REnteSENTATION   OF   THE    MeDICAL    PrOFE&SIOK    IK    PARLIAMENT. 

Sir, — In  reading,  ihe  ether  day,  a  short  biography  of  Dr.  John  Brady,  M.P.  for 
Lycitrim,  in  the  Jliitstraui  L<mdcn  .Vrti'i  for  February  7th,  1863,  the  following 
parajrap*.  stru:'.;  rr.t;  ;:.:i.r:i  .ctnrly.  "  Wc  tiave  but  to  contrx-it  the  state  of  things 
in  cootintntal  c  jur,tric>  uith  that  in  our  own,  to  lend  additional  light  to  the  ques- 
tioQ  why,  in  our  comprehensive  system,  are  our  medical  and  surgical  colleges  and 
schools  aoreprc&enteu?  \Vhile  to  this  demand  no  satis&ctory  answer  can  be  gT%*en, 
Utere  must  remain  a  seri.Jus  defect  in  the  sj-stem,  towards  whose  perfection  it  is 
the  duty  of  all  tn  strive  with  ihc  i:tmo^t  of  their  will  and  ability." 

Surely,  tir,  this  defect  in  our  legislature  cannot  continue  much  longer.  One 
'  would  chintc  that  the  College  of  Physicians  and  College  of  Surgeons  in  London 
oogbt  to  return  at  least  one  member,  and  likewise  the  sister  collies  in  Edinburgh 
and  Dublin.  I  b<:Iie\e  the  subject  only  hai  to  be  cfEcicnily  and  persistently  ven- 
tilated for  the  Gcvemment  to  see  that  something  in  ihi^  direction  is  UTEenily 
required.     Could  not  the  .\ssoctatioa  help  this  question  torward  ? — Vours  truly, 

lo,  Langhornc  f^ardens,  Folkestone.  W.  J.  Tyson. 

Sir.—  '  '■ '.  if  yon,  or  a-  '  the  .\ssociation  who  has 

g:  subject,  wii.  L!  curtespondence  column 

a  .  the  prescr.  €  .,  been  demonstrated  to  be 

the  c^— :.:.^  ciu^.     i  ■;xl:c\<;  that  many  bc^iJci  aysclf  will  be  glad  to  receive  the 
information. —1  am,  etc.,  L.  K. 

*«*  The  follov'ing  diseases  have  been  showTi  to  be  caused  by  micro-organisms: 
anthrax  ;  septicemia  in  mice  (three  forms) ;  septicaemia  in  rabbits,  fowls,  etc,  pro- 
bably the  same  as  Pastcu^'^  "chicken  cholera";  pyjcmia  in  rabbits;  spreadinj; 
ab&cc&s-formaLJoa  in  rabbits  ;  maligoant  crdcma;  pro>grcssive  necrosis  of  tissue  in 
mice;  symptomatic  anthrax:  acme  tuberculosis  in  animals  0)—^t)ll  sub  judkt. 
Th*-  '  "  ■'        ".- probably  due  to  micro-organisms,  but  the  absolute  proof 

(c'  .   the  body)  has  not   yet    been   furnished:  relapsing   fever; 

e.- ,  .«r.     Several  forms  of  fungi  cau^e  general  disea.^-.  in  ani- 

mals, tne  ci^c^^c->  ;^ing  known  as  actin'>mycoses. 

Doc-Flha?. 
"A  CnxsTAVTSfpviRiBPK"  wishes  to  know  if  anyof  our  contributors  can  inform  him 
whether  the  flea  which  infects  the  dog  will   spread  to  man.     We  believe  that  the 
dog-flea  will  not  live  or  thrive  on   the  human   body,  but  it  certainly  bites,  and 
caiucs  great  annoyance  for  a  few  hours. 

SiK,— Could  you,  or  any  of  your  readers,  kindly  tell  me  how  I  mi^ht  obtain  a  post 
ai  surgeon  on  board  a  steamer  in  the  Peninsular  and  Oriental  Company  ?— I  am, 
etc,  Sl'rgkon  and  Phvsiciak. 

Ax  Unusual  Demand. 
SiR,^WiiI  >ou  VIn'J!v  fav.j^ir  mc  with  your  opinion  in  the  following  case  ?  A  gen- 
tle' the  fault  of  a  public  company;  the  company 
d'  ms,  which  were  granted,  .ind  took  place.  At 
tf  ■'■  iti.lt  .'.:Tln:;  for  the  company  refused  to  cxa- 
ti  ir  in  number",  left  the  room.  I 
>'  to  whether  such  a  course  is  not 
^'  ten  .  tu;  I  j-.cd   upon  very  many 

and,  also,  whether 
it  ^   members  of  our 

pr  ^  ,  ,  _     •_  J   medical  men  then 

prcscr*;;  anu  belie%e  mc,  >i>urs  *ery  faithfuily, 

Charles  K.  D.  Tannrr,  M.D. 
Lapps  Island.  Cork,  .September  19th,  tB8a. 

*.*  There  can  be  no  questinn  that  iuch  a  demand  is  "decidedly  unosual";  Imt 
we  do  not  think  that  il  nece>«uilycasU  an  imputation  of  unfairness  upon  the  other 
n"'  ncemed. 

"  !•  -■"  should  apply  to  the  Secretary,  Her  Majesty's  Convict  Prisons, 

Caution  to  Medical  Practitioners. 

A  vAv,  aV^-.it  r  tt*-\  V':  in.hrs  In  height.  an<!  .ipr'.ir-".tH'  .iV- jut  thirty-five  yean  of 
a-  '■  that   he  is  a  doctor 

^'  ■    v  own  impnidcnre. 

*i  ■    ).'-  wilt  remit  the 

.  rrvint 
r  .  ,sr    of 

I'l-  .        .      '.    '  1         -i  :  place 

at   whi-Ii  he  Wii  ki.OAl*  to  be  L«,;^ing  is  I^clfaz.!. 

Sir,— A  j^atirnt  of  mHc,  ajM  77.  Va*  for  the  I."i<i  twoymn  T'lffer*^  from  tjiddinrts. 


I  he 
ic  was 


Win  j[i 
traly, 


c  rnf  an  oj'iM  .a  n:-  lu  1 


\,t  0!i -^  '_  f  tbr  aI-'V--  lyrnti;-  ■i-.       I  jin,    ii,    juur:. 
P.  Ii    pKi»r.,  Suqccon. 

r  \IITH.CUMm, 

'  :  *.y  iij  the  query  on  tbi»  tubiect,  u 
r<iu  of  Ibc   publisher  uf  Mr.  Arr 


!       1  am,  etc., 

rrs''''T-t.  i-foTTTt   a    rr.Tn' 


:n"(niilTt*n 
E.  M.  S. 


Sin.  -  A 


yotirtf  U'It.  n  t*>t' 


'rrt  of  min«.  is  aniiou«  to  (vl  rid  of  a  mr>^^ 
—'-*  »-^.Hty  ba  enooch  lo  slwv,  Mr-    »- 
aJ  br'^ther    adviM   M  of 


Thb  Bovlstok  Prize. 
Sir,— Can  you  or  any  of  your  readers  inform  me  where  to  obtain  paiticatars  respect 
ing  the  **  Boylcton  Medical  Prize",  the  subject  for  which  this  year  is,  I  belteve. 
measles^— ^'our>,  etc.,  MoRIHLLI. 

•»•  The  subjects  for  tSSj  are,  1,  Meades.  German  Measles,  and  their  Counter- 
feits ;  3,  the  Differential  Diagnosis  of  Abdominal  Tumours,  especially  those  con- 
nected  with  the  Genito-Urirury  Organs.  The  premium  to  the  author  of  an  essay 
on  either  of  these  subjects,  considered  worth)-  of  a  prize,  will  be  roo  dollars.  FuU 
official  particulars  concerning  the  prize  will  be  found  in  the  Journal  of  July  30th, 
i33t,  p.  la. 

W.  S,  S.  is  directed  to  Seaion  31  of  the  Medial  Act,  1S58,  acconHng  to  which. 
"registered  persons  are  entitled  to  practise  medicine  or  surgery,  or  medicine  sad 
surger>-,  as  the  case  may  be,  accorduig  10  their  tiualiiicaiion  or  4)uatific«tions.** 
HisTORV  OF  Trf[  ni*.i».»^. 

A  t  T  writes  to  say  that  "  Hos;.i[ai  Surgeon"  will  find  what  he  wants 

if'  ■  'iume  (page  i,  ecc.)of  the  Krtnch  traoslation  of  Sprenge/s  i/fsfory 

Errata.— In  page  589,  third  line  from  the  bottom,  for  "Cayc"  read  "Gaye".  In 
Dr.  Harkin's  pt4>er  on  Rhcumatisin  and  Coat,  in  last  week's  Jot-HN^i .  at  ytt^e 
554.  after   the   author's  name,   add  "Foreign  Associate  of  the  Fren  '    ■      '  <■ 

Hygiene".  On  page  555.  column  i,  line  >j,  fur  "were"  read  "wa- 
Ime  I,  omit  "soon  after";  line  17  from  K-nt'im.  for  'weU'resd  "free"  : 
bottom,  omit  "ifie  .ibscncc      ""  r*^  ''      '  •'  '  not 

was"  read  **was  not".     The-  r  la^; 

week  (page  571),  where  it  » ..  -  rudi- 

mentary and  evanescent",      li  c  »cs  not  cvi*;!  v\   iru  iarv.i,  ■.  ul  ."ij>[Mcars   aUerwards* 
not  on  the  arch,  but  inside  the  operculum. 


CO.MMUKICATIONS,  LETTERS,  etc.,  ha«  been  received  from:— 
Mr.  H.  £.   AUcn,  London;    Mr.  Munru  Scott,   Ix>ndon;    Mr.    J.  Goodridfc 
Anderson,  Tobago,  Barbadoes ;  Dr.  Klein.  I-ondoo  ;  Dr.  Barr^-,  Harrogate  ;  Dr. 
A.  H.  Jacob.  Sandycove;  Mr.  Wm.  Leich,  London;  Mr.  P.  H.  Prirg,  Pwllheli; 
^!r.  J.  P.  Tlitjm.-u'.son,  Geneva;  M'  "  '  .:  Mr. 

W.  Fcamley,  London  ;  Mr.  Harr^*  I  ,   ..-mer, 

Cork  ;  A  Junior  .Member;  Dr.  J.  11. „._„-.  ,  :  ., ^,    i:cach, 

Darenth  ;  Mr.  T.  W.  Norburj-,  Straiford-on-.-\\on ;  Mr.  h.  White  WalHs,  Loo- 
don;  Dean  of  the  Medical  Department,  Kir,;  >  College;  Messrs.  Oti^,  Qapp, 
and  Son,  Boston.  Mass.;  Dr.  Waters,  Chester;  Mr.  E.  J.  Adktns,  Hastings;  Mr. 
G.  G.  D.  Willctt,  Bristol;  I>r.  BraidwoiKJ.  ritkenhcad;  Dr.  Greenhill,  Hast- 
ing> ;  Mr.  J.  B.  Holloway,  Ixtndon ;  Mr.  V.  W.  Jordan,  Stockport;  Mr.  G.  P. 
.-\tkinson,  Pontcfract ;  Dr.  Biddle,  Kingst  •-■n-l  homes;  Mr.  G.  Bi&chof.  Lon- 
don; A  Surgeon;  Dr.  N.  Parsons,  Livcr;ool:  Mr.  W.  C-  Cruft,  London;  Dr. 
Tomklns,  Mons.-ill,  Manchester;  Mr.  Thomas  M.  Dolan,  Halifax  ;  Mr.  William 
Gowans,  South  Shields;  Mr.  Malcolm  Morris,  l^ndon;  Mr.  Arthur  Jackson, 
SbefTield;  Dr.  J.  Crichton  Browne,  Lcnion:  'tr.  H.  Juler,  London;  Mr.  G. 
Clarence  Harding,  Wr*;igate-on-Sea;  I'r  iMir.;!".  London;  Dr.  James  TuHc, 
London;  Dr.  G.  A.  Hcth^"  -  -  ^'  1  br.  v.  N  B.;  .Mr.  UwJm  Tait,  Bit 
mingham;   Mr.  Slade  J.  H.'  :  Si)rvr,.*n  B.  M.  Skinner,  Liverpool; 

Mr.  T.  \*inccnt  Jackson,  W  ■  :  Dr.  Ncale,   [»ndon ;  Mr.  Le  Pag*, 

Dnrham:  Mr.   H.   Scott,    Mauchcucr,  .Mr.   G.  A.  D.  Mackey,  Greenock;  Mr. 
J.  Bartlett.    London;  Dt.  H^^rkio,  Belfast;  Mr.   F.  Thome,   l-eamincton ;  Dr. 
Mackie,  Marseilles;  Mr.  J.  F.  H  t 
(1.  W.  Horaan.  Lichfield;  Mr.  J.  ! 

don  ;  Mr.  Wat^on  Cheync,  London .   '  .  '  • 

Budd,  Plymouth;  Mrs.  Moore.  Canpden;  Mr.  j.  tjivrhcr, 
Francis,  Ixindon ;  Mr.  H.  N.  Htrdy.  Lindon;  Dr.  DaS*" 
Kerr,  lx)n Jon  ;   Mr.  B.  Gan  l»-n  ;   Mr.    J.  1 

Avfoid,  I't-rtNrnoulh ;  Mr.  I  v)n,  Liublin 

Mr.  A.C.  l-anington,  Dii*,   .»i'.  ni«-.'i.  ni,  Ludlow;   "■ 
Malvern;  Mr.   J.   B.uley.   Liverpool;  Mr.  1.  D.  tii. 
layl'ir,  Scarbonyugh;  Mr.  K.  \\ ,  Wufem,   Rith ;  Mr    1 
ON  till,   Belfast;  i>r.  Saundby,  fiiminghajn ;  Mr.  A.  Coopw,   Ixmdon  ;  Ur.  L. 
Armtt  rong,  Newcasilc-on-Tync ;  Mr.  G.  I  colon,  Lordw;  Mr.  B.  Grocn,  Port*- 


:  Mr. 

-   .     :     O.  J. 

Icna;  Mr.  C.   R. 

Sh.nnkim  :   IV.  N. 

;  Dr. 

'--ter; 

.<<rcat 

I    W. 

,  Dr. 


SCA1<K    OF    CHARGES    FOR    ADVERTISEJACNTS  IN 
*•  BRITISH  MKDICAX.  JOURNAJL*. 

Srvrr.  linf<  am!  nnder  ,,  ,.  ..  ..  ••  jC©     3     A 

Kach  mddilional  line    .,  .,  ..  ..  ..  ..004 

A  whole  column  i  i)     o 

A  pag* S    o    o 

An  avcruffe  tin*  containt  elybt  winds. 
When  a  teriaa  of  ln««nion«  o*  the  tame  ■dTerti^^ment  i*  or«!ef»d,  a  discount  is  i 
on  the  above  icmU  in  the  fiUowiiif  proportioiu,  b«y«4id  which  ma  rvditctioa  c*a  b« 
allowed. 

For  6  Itisertions,  ■  dc*lu:tioool loparcHU. 

,.  tt  or  13    ..  „  »o       ,, 

..     »«  M  M  n  .. 

*•  .  »o         t. 

■f-iet  mwif,  in  rm.  A  .^i/,  h«  i,ym fitted  nt  t  Aim  fm^f/t^  mfim/^  > 

.1  hM  <irii^#t«d.  addmaod  to  the  Managar,  tt  tb*  OAn,  do( 
'  'InvMlAy  ^•r*<«'ilinB  puUi<aiioo;  ami,  if  nol  paid 
•■d  by  a  rrferrtu  r 

i.-.iv  ....«, ....^t  payahl*  to  th«  BHiiah  Modloal  AaocijttkMl,  at 

the  W««ic«nu«i  PoMOflto   Hich  Holbom.    N-ni'l  ■■mnli  miyH  it-il  ii  rmliai 
u^->P% 


Oct.  7,  1882.] 
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PRESIDENT'S    ADDRESS, 

DELIVERED    AT   THK 

Annual  McetiH^  of  tht    Yorkshire   Branch   of  the  British   AfeJical 
Association,  heU  at  tht  Leeds  School  of  Medicine,  July  z6th,  iSSs. 

Bv  T.  R.  JESSOP,  F.R.C.S., 

Snrgeon  to  the  Leeds  trt^neral  Infirmary ;  Lecturer  on  Surgen*. 
Leeds  School  of  Medicine. 


Ukntlkmex, — My  first  duty  on  rising  to  address  you,  is  the  para- 
mount one  of  thanking  you,  in  the  warmest  terms  at  my  command, 
for  the  honour  you  have  conferred  upon  me,  in  electing  me  to  preside 
over  our  meetings  during  the  j-ear  we  are  now  commencing — an 
honour  which,  believe  me,  I  esteem  the  greater,  when  I  bring  to  my 
remembrance  the  distinguished  and  eminent  gentlemen  who  have  pre- 
ceded me,  and  when,  on  looking  round,  I  see  so  many  amongst  you 
who  are  far  more  capable  than  I  of  fuUilling  the  duties  pertaining  to 
the  occupant  of  this  chair. 

You  will  accept,  I  am  sure,  my  thankful  acknowledgment  of  your 
favour,  and  will  extend  your  generosity  to  the  pardon  of  my  short- 
comings. My  second  duty  is  the  pleasurable  one  of  offering  you  all  a 
hearty  welcome,  once  again,  to  an  annual  gathering  in  the  Leeds  School 
of  Medicine,  where  so  many  pleasant  and  profitable  meetings  have 
previously  been  held  ;  and,  in  doing  so,  I  would  take  the  opportunity 
of  inviting  all  who  have  not  visited  the  wards  of  our  infirmary,  to  spend 
the  interval  between  leaving  this  room  and  our  reunion  at  another 
place,  in  inspecting  the  interesting  series  of  cases  collected  specially  for 
the  purposes  of  this  day.  And  yet  another  duty,  alas  !  remains  to  me 
— less  easily  performed — namely,  to  select  some  subject  upon  which  I 
can  make  it  worth  your  while  to  dwell  with  me,  during  the  few  minutes 
I  am  permitted  to  occupy  before  we  proceed  with  the  more  important 
work  before  us — not  that  there  is  any  lack  of  material  to  interest  us. 
Periodical  gatherings  such  as  this,  indeed,  suggest — naturally  suggest — 
innumerable  topics  upon  which  we  may  well  confer  together  ;  afford  us 
the  means,  if  we  are  so  disposed,  of  indulging  our  idiosyncrasies,  and 
oflfer  to  your  presidents  at  least — who,  by  virtue  of  their  office,  are 
relieved  from  the  terrors  of  open  criticism — opportunities  of  launching 
their  wildest  projects.  I  cannot  plead  a  poverty  of  material  for  an 
address.  Whether  we  look  back  upon  the  past,  survey  the  field 
around  us,  or  cast  our  eyes  ahead,  the  scene  teems  with  objects  to 
arrest  our  attention,  and  we  are  embarrassed  by  the  very  multiplicity  of 
subjects,  each  worthy  our  most  earnest  consideration.  My  difficulty  is 
one  of  selection.  A  progressive  science  like  that  we  profess,  in  an  age 
which  is  specially  characterised  by  activity  and  energy,  presents  so 
many  points  of  simultaneous  growth,  that  the  most  indefatigable 
amongst  us  would  fail  in  an  attempt  to  do  more  than  appropriate  a 
mere  fraction  of  accumulated  results. 

When  I  look  back  but  a  few  years  and  see  what  changes  have  been 
wrought  even  in  that  single  branch  of  our  profession  which  has  claimed 
from  me  a  closer  observation  than  any  other — I  mean  practical  sur- 
gery— I  am  confronted  with  a  series  of  achievements  which  is  really 
surprising.  A  comparison  of  an  average  week's  work  in  the  infirmary 
across  the  way,  with  a  record  of  what  was  accomplished  during  a  like 
period  ten  years  ago,  has  suggested  to  me  that  I  might  ask  you  to 
consider  with  me  a  few  of  those  improvements  in  surgery  which  have 
been  effected  during  recent  years  ;  for  it  would  be  impossible,  within 
the  limits  of  your  patience,  to  allude  even  in  the  most  cursory  manner 
to  all  the  advances — substantial  advances — which  we  have  appropriated 
for  the  benefit  of  our  patients  during  a  much  shorter  peiriod  than  the 
decade  last  completed.  I  will  confine  myself  strictly  to  those  which 
are  of  most  recent  date,  and  of  which  I  have  personal  e.Nperien;e  :  to 
a  brief  summary  of  the  latest  surgery  practised  at  Leeds 

At  the  very  onset,  I  am  struck  with  the  'intimate  connection  between 
these  advances  and  the  antiseptic  method  of  treating  wounds  ;  but  as 
it  is  now  considerably  more  than  ten  years  since  Mr.  Lister  impelled 
the  profession  to  recognise  how  much  our  efforts  are  thwarted  by  the 
putrefactive  agencies  around  us,  and  demonstrated  how  certainly  their 
baneful  effects  may  in  many  cases  be  counteracted,  it  would  be  outside 
my  present  purpose  to  enter  into  the  consideration  of  the  merits  of 
antiseptic  surgery.  Suffice  it  to  say,  that  it  has  gradually  become  the 
established  practice  here  in  Leeds,  and  that  it  has  now  almost  sup- 
planted all  the  older  methods  known  to  our  predecessors.  I  feel, 
indeed,  that  there  is  no  longer  need  to  defend  Listerism.  The  bold- 
ness of  the  man  who  in  this  day  would  dare  to  deny 'or  even  doubt  its 
power  for  good,  partakes  more  of  rashness  than  of  prudence.  See  how 
confidently  the  surgeon  proceeds,   under  its  protecting  influence,   to 


separate  or  divide  the  various  structures  of  the  body  ;  to  make  sections 
through  bone  producing  the  worst  forms  of  compound  fracture,  without 
fear  of  the  result  ;  to  open  up  cavities  and  joints,  and  even  to  expose 
the  various  viscera  to  his  inspection. 

Antiseptic  surgery  has  become  an  established  institution.  In  making 
mention  of  it  at  all,  indeed,  I  only  desire  to  accentuate  the  invaluable 
part  it  has  played  in  leading  up  to  many  of  the  modern  surgical  im- 
provements. There  are  few  instances  of  more  complete  change  of 
practice  than  is  to  be  observed  in  our  present,  as  compared  with  our 
former  mode  of  dealing  with  cancers  in  their  various  forms  and  situa- 
tions. Not  along  ago  a  scirrhous  breast  was  deemed  unfit  for  removal 
on  grounds  we  should  think  wholly  insufficient  now.  An  extensive  in- 
filtration of  the  gland  itself,  an  implication  of  the  pectoral  muscle  be- 
neath, giving  rise  to  a  feeling  of  attachment  to  the  ribs,  the  extension 
of  the  disease  to  the  axillary  lymphatics,  and  a  portion  to  those  beneath 
the  pectorals  or  above  the  clavicle,  were  held  to  debar  us  from  operative 
interference.  The  verdi:t  "  too  late"  was  pronounced  upon  all  but 
the  most  limited.  During  recent  years  we  have  gradually  extended  our 
operations,  until  now  I  should  not  be  far  wrong  if  I  said  that  our  rule 
is  to  remove  in  all  cases  in  which  an  entire  extirpation  of  the  disease  is 
practicable,  with  fair  prospect  of  recovery  and  of  ultimate  closure  of 
the  wound.  And  so  with  return  growths.  Whilst  formerly  it  was  held 
that  a  reappearance  of  the  disease  after  removal — surely  indicating  an 
ineradicable  constitutional  taint — prohibited  all  further  operative  meas- 
ures, our  practice  now  is  to  apply  the  same  rule  to  these  as  to  the 
primary  disease — to  remove,  viz.,  where  possible.  As  an  instance  of 
the  extent  to  which,  with  antiseptic  precautions,  we  may  pursue  a  can- 
cerous infiltration,  I  may  mention  the  case  of  a  hospital  patient  from 
whom  I  had  previously  removed  the  scirrhous  mamma,  and  who  had 
nosv  returned  with  such  a  fulness  between  the  clavicle  and  the  deeply 
indented  scar,  as  to  lead  me  to  explore  for  secondary  disease.  On 
opening  up  the  axillary  and  sub-pectoral  spaces,  I  found  them  to 
be  literally  filled  with  adherent  and  infiltrating  masses  of  growth,  as 
is  frequently  the  case,  out  of  all  proportion  to  the  pre-existing  signs. 
For  their  extirpation  prolonged  tearing  and  dissection  were  needed, 
during  the  course  of  which,  first  of  all  the  pleural  cavity  was  distinctly 
laid  open,  and  subsequently  the  axillary  artery,  which  had  been  im- 
bedded, and,  perhaps,  displaced,  was  completely  torn  across,  and 
yet,  with  all  this,  the  woman  was  able  to  leave  the  hospital  within  three 
weeks,  her  wound  soundly  healed,  and  herself  none  the  worse  ap- 
parently for  the  dangers  through  which  she  had  passed.  And  again, 
as  illustrating  the  advantages  to  be  gained  by  perseverance  in  the  re- 
moval of  recurrent  growths,  I  may  select  the  case  of  a  lady — a  patient 
under  the  joint  care  of  Mr.  Halliday  of  this  town  and  myself — who, 
after  having  during  twelve  consecutive  months  undergone  no  fewer 
than  six  separate  operations  (including  the  original  amputation  of  the 
breast),  for  the  removal  of  cancerous  nodules  affecting  the  cicatrix,  the 
surrounding  skin  and  subjacent  tissues  and  the  axillary  lymphatics, 
passed  upwards  of  two  years  of  usefulness  in  the  enjoyment  of  good 
health,  now  again  exerting  herself  beyond  the  average  of  women  ; 
and  then  died,  without  any  sign  of  outward  disease,  from  an  acute 
thoracic  affection  of  short  duration. 

A  similar  change  of  practice,  too,  is  now  pursued  in  dealing  with 
cancerous  disease  in  other  situations.  In  epithelioma  of  the  face,  in- 
volving a  large  extent  of  surface,  the  bones  and  deeper  structures,  we 
remove  widely  and  unsparingly,  filling  up  the  unsightly  gap  by  trans- 
planted pieces  of  adjacent  skin.  In  cancer  of  the  penis,  we  no  longer 
feel  bound  to  accept,  as  a  valid  reason  for  refusing  to  operate,  the  in- 
convenience of  having  a  meatus  flush  with  the  ipubes,  from  whose 
orifice  the  urine  dribbles  over  and  excoriates  the  scrotal  integuments. 
On  the  contrary,  we  now  pursue  the  disease  even  to  the  removal  of  the 
entire  organ,  including  its  crura  and  the  subscrotal  corpus  spongiosum, 
as  well  as  its  associated  inguinal  lymphatics,  diverting  the  urethra  from 
its  normal  course  to  an  outlet  in  the  perinaeum. 

Of  the  removal  of  laryngeal,  of  pyloric  and  intestine,  and  of  uterine 
cancers,  the  collective  experience  is  not  yet  large  enough  to  warrant 
me  in  including  them  in  the  category  of  accepted  surgery.  The  mere 
mention  of  them,  however,  will  serve  to  show  the  direction  in  which 
the  surgical  world  is  working — to  emphasise  the  opinion  now  rapidly 
gaining  ground,  in  favour  of  the  early  and  the  complete  removal  of 
cancerous  growths,  wherever  it  is  found  to  be  practicable. 

It  will  not  be  deemed  foreign  to  this  subject,  if  I  allude  to  two  im- 
portant measures  for  the  relief  of  cancerous  patients,^  one  of  which,  indeed 
— I  mean  colotomy  in  cancer  of  the  rectum — can  only  be  considered 
amongst  recent  improvements,  in  the  sense  that  it  is  but  now  becoming 
the  practice  to  resort  to  it  in  cases  where  obstruction  has  not  yet  super- 
vened ;  the  other,  gastrostomy — a  proceeding  which  bids  fair,  both  to 
add  materially  to  the  duration  of  life,  and  to  substitute  a  more  merciful 
death  for  that  of  starvation,  with  its  prolonged  hunger  and  thirst,  in 
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patients  aSlic'.eil  with  oesophageal  cancer — operations  having  common 
aims  :  to  pnt,  viz.,  the  affecied  organ  in  a  stare  of  rest ;  to  place  it,  in 
fact,  in  the  position  of  an  external  instead  of  an  intsmal  organ  essential 
to  life. 

Left  lumbar  colotomy,  though  a  severe  measure  if  resorted  to  when 
the  patient  is  in  a  state  of  extreme  exhaustion  following  upon  prolonged 
obstruction  of  the  bowel,  is  found  to  be  comparatively  free  from  danger 
when  performed  under  more  favourable  circumstances.     Latterly,  we 
ha%-e  been  in  the  habit  of  opening  the  colon  for  the  purpose  of  divert- 
ing the  foeces  from  the  diseased  channel,  in  every  case  of  cancerous 
tectum,   where  the  sufferings  of  the  patient   have  been  of  sufficient 
severity  as  in  themselves  to  increase  the  dangers  to  life — whether  those 
SufiTerings  have  arisen  from  the  detecation'attcndant  upon  a  gradually 
Encroaching  growth,  or  from  the  teasing  dysenteric  tenesmus  which 
characterises  the  ulcerative  form  of  disease.     .\nd  I  am  disposed  myself 
to  think  that  it  would  be  sound  practice  to  make  an  artificial  anus  in 
every  case  of  cancer  of  the  rectum,  as  soon  as  the  diagnosis  shall  he 
complete,  without  wiiting  for  those  distressing  symptoms  which  mu^t, 
sooner  or  later,  inevitably  arise,  and  the  extreme  presence  of  which  has 
hitherto  been  deemed  essential  to  the  legitimate  performance  of  the 
operation.     For  it  cannot  be  questioned  that  the  contact  of  offensive 
material  such  as  faeces,  together  with  the  frequent  injury  of  necessity 
resulting  from  its  passage  through  the  diseased  gut — injury  which  is 
surdy  indicated  by  the  discharge  of  blood  and  mucus — must  have  the 
eflect,  not  only  of  adding  directly  to  the  patient's  distress,  but  also  of 
increasing  the  rapidity  of  the  tumour's  growth.',  With  the  twofold  object, 
then,  of  retarding  the  infiltrating  and  ulcerative  processes,  and  of  avoid- 
ing altogether  the  onset  of  the  obstructive  symptoms  on  the  one  hand, 
or  of  the  diarrhccic  distress  on  the  other,  I  would  advocate  the  early 
resort  to  Callisen's  operation  in  the  loin. 

Remarks  of  a  similar  kind  would  apply,  with  at  lea>;t  equal  force,  to 
the  lately  projected  operation  of  gastrostomy,  especially  those  having 
reference  to  the  early  resort  to  the  operation.     For,  if  the  artificial 
opening  into  the  stomach  be  delayed  until  the  resophageal  constriction 
is  complete,  not  only  will  the  patient's  strength  have  become  so  far 
spent  as  materially  to  lessen  his  chances  of  recovery,  but  it  will  pos- 
sibly be  found — as  actually  occurred  on  a  recent  occasion  to  myself — 
that  the  stomach,  owing  to  the  lengthened  absence  of  food,  has  shru-k 
from  its  normal  contact  with  the  ab'lominal  wall,  and  disappeared  be- 
neath the  arch  of  the  diaphragm.     When  undertaken  in  suitable  cases, 
like  early  colotomy,   gastrostomy  may  doubtless  be   classed  among>t 
recent  subslantisi  improvements. 

I  am  wandering  somewhat,  I  find,  from  my  intention  of  merely  re- 
coixling  in  brief  a  few  of  the  more  prominent  amongst  the  recent  addi- 
tions to  the  art  of  surgery.     It  is  difficult  to  withhold  one's  own  im- 
pressions and  experiences  ;  but  I  must  pass  on  rapidly  to  enumcr.iic  a 
few  other,  if  less  important,  still  interesting  illustrations  of  out  nnwtrd 
march. 

Chiefly  through  the  example  of  two  Scotch  surgeons — Micewcn  of 
Glasgow  and  Og«on  of  Aberdeen — the  section  of  bones  for  the  rectiii- 
cation  of  deformities  resulting  from  defective  nutrilicn  in  early  yomh 
forms  a  prominent  feature  in  every  operating-theatre.     The  pressure  of 
mech.-inical  anolianco^,  aided  by  the  division  of  tendons,  were  the  only 
an^l  '  '       "  "  •■.ning  of  lickjty 
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risks  involved  in  the  presence  of  a  wound  communicating  with  injured 
bone  were  so  terrible  as  t^forbid  the  suxgeon  from  voluntarily  inflicting 
a  compound  fracture  to  obtain  a  merely  n^thetic  tesalt.  It  may  fairly 
be  reckoned,  I  think,  an  enormous  gain,  that,  with  perfect  confidence, 
engendered  by  the  certain  foreknowledge  of  a  favourable  issue,  we 
proceed,  at  intervals  of  a  few  weeks  only,  deliberately  to  cut  down 
upon,  and  even  remove  wedges  from,  the  thigh  and  leg  bones,  in  as 
many  as  six  or  eight  different  spots  in  the  same  individual. 

Somewhat  akin  to  this  subject  of  osteotomy,  is  the  plan  we  are  now 
pursuing  in  the  treatment  of  fractured  patella,  for  the  purpose  of  pro- 
curing direct,    and,    under    the    most  favourable  circumstances,  bony 
onion.     liow  unsatisfactory  in  their  results  are  the  ordinary  methods  ot 
treating  recent  simple  transverse  fractures  of  the  patella,  is  testified  by 
the  great    variety  of  appliances  recommended,  and  made  use  of;  the 
many  special  splints  and  inclined  planes,  the  bandages  and  plasters, 
the  hooks  and  steel  pins,  as  well  as  by  the  permanent  limp,  the  changed 
employment,  the  never-to-be-cast-off  knee-cap,  and  the  disunited  frag- 
ments.    Encouraged  by  the  success  which  followed   upon  the  close 
wiring  together  of  the  exposed  fragments  in  a  series  of  remarkable 
cases  of  compound  fracture  of  the  bone,  as  well  by  the  excellent  result 
obtained  by  Mr.    Wheelhouse  in  a  hospital   patient,  who  was  incapaci- 
tated for  work  by  reason  of  tht;  wide  separ.ation  of  the  two  halves  of 
his  patella.     I  have  undertaken  the  responsibility  of  adopting  a  similar 
course  in  a  case  of  recent  fr.icture,  and  the  result  may  now  be  seen 
amongst  the  patients  on  exhibition  at  the  infirmary,   in  the  compara- 
tively slight  alteration  in  the  size  and  shape  of  the  bone,  ind  in  the 
entire  absence  of  movement  at  the  seat   of  fracture ;  and  it  may  be 
claimed  as  a  distinct  advantage  over  other  plans  of  treatment  that, 
through  the  incision  made  (or  the  exposure  of  the  fractured  surfaces, 
all  blood  and  other  effusions  capable  of  impairing  the  future  movr- 
ments  of  the  joint  m.iy  be  ciTectu.iIly  removed.     Did  time  permit,   I 
should   like  to  dwell  upon  the  freedom  with   which   joints  are  now 
opened,  upon  the  removal  of  loose  cariil.tges  by  means  of  direct  incisions^ 
upon   the  laying  open  of  capsule  and  synovial  cavity  for  the  cutting 
short  of  inflammatory  disease,  .ind  fir  the  relief  of  pain,  when  tens*  [ 
with  purulent  effusion;  and  i:pon  the  scraping  or  clipping  away  of  lh<  | 
various  products  of  slow  disease.     I  might  remind  you  of  all  tha'  ha  ! 
been  accomplished  in  the  way  of  restoring  paralysed  limbs  by  the  re 
union  of  long  since  divided  nen-es,  if  the  help  demanded  o(  us  by  th' 
physician  in  his  treatment  of  obstinate  neuralgia,  in  the  shape  of  stretch 
ing,  dividing,  or  dissecting  out  of  the  implicated  nerve,  and  of  the  tt 
ccllent  results  that  may  be  obtained  from  the  direct  union,  by  suture,  r 
tendons  divided  by  accident,  or  by  the  surgeon  himself.     The  opera  | 
tions  again   of  nephrotomy  and   nephrectomy— the   cutting  into  an^  ( 
the  extirpation  of  the   kidney — may  be  claimed   as  belonging  to  th 
period  we  are  reviewing,  and  of  these   we  have  had  several  exceller 
examples  in  Leeds.     One  single  ca^e  of  extirpation,  i'        '  '   ' 
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by  «uf  fellow  woikers  I  b»*<-"  **'<'  sufficient,  I  hope,  to  demonstrate  the 
ekUleoce  ol"  much  remaining  vitality  m  the  world  o(  surgery,  and  to 
iaili/fy  the  ptoiuise  of  slill  further  triumphs  to  some. 


UlLHAR^IA  HA-MATOBIA  IN    CONNECTION    WITH 
A   FORM    OF    DYSENTERY    IN    EGYPT. 

By  J.\MES  MACKIE,  M.B., 
.^argeoa  CO  H.M.  CoosuUte  and  the  Deacoaesses'  Hospital,  Atitxandria. 

1  KOM  what  has  latefy  been  written  on  the  subject  of  Bilharzia  in  con- 
nection wi;h  our  expeditionary  force  to  Egypt,  one  might  be  led  to 
infer  that  Bilhiir^ia  hicmalohia.  and  endemic  Egyptian  ba-maturia  are 
almost  interchangeable  terms,  and  that  the  one  never  exists  without  the 
other.  This,  in  the  great  majority  of  cases,  is  true ;  but,  it  does  not 
ieem  to  have  received  the  attention  it  deserves,  that  persons  may  suffer 
severely  from  the  parasite  without  showing  any  symptom  of  hematuria 
or  other  urinary  disorder.  Many  cases  of  supposed  dysentery  and 
seTerc  internal  ha;iuorrhoidal  affections  are  caused  by  the  presence  of, 
and  irritation  caused  by,  multitudes  of  the  ov.-i  of  Btiharzia  hivmatobia 
imbedded  in  the  w  alls  of  the  rectum ;  and  to  this  I  wish  to  draw 
attention,  as  being  of  interest  in  relation  to  chronic  dysenteric  affec- 
tions which  may  present  themselves  amongst  our  troops  remaining 
long  in  the  country.  Many  natives  (rom  the  interior  of  Egjpt  pre- 
sent themselves  for  advice  in  our  out-patient  department  at  the 
Deaconesses'  Hospital,  complaining  sometimes  of  "  piles",  some- 
times of  "dysentery",  sometimes  of  "constant  pain  and  weight  in  the 
rectum  with  tenesmus".  Whatever  name  they  may  give  to  their  com- 
plaint when  asked  wh.-^t  it  is,  they  all  complain  pretty  much  of  the 
same  symptoms — viz.,  straining  at  stool,  constant  weight  and  discom- 
fort, perhaps  pain  about  the  rectum,  constant  or  frequent  desire  to  go 
to  stool,  and  passing  only  a  little  mucus  and  blood,  pain  at  hypogas- 
trium,  emaciation,  etc.,  having  generally  been  ill  for  months  before 
they  apply.  If  closely  inquired  into,  those  cases  hardly  present  a  his- 
tory of  ordinary  dysentery  or  hcemorrhoids;  there  is  a  something  in 
the  history  more  nearly  resembling  a  mild  form  of  malignant  disease ; 
but  the  history  of  the  case  can  only  be  got  from  a  native  by  those  know- 
ing theii  language  and  accustomed  to  examine  them.  To  clear  up  the 
diagnosis:  if  the  forefinger  is  introduced  well  up  into  the  rectum — 
and  it  generally  requires  to  be  pushed  up  as  far  as  it  can  reach — small, 
soft,  but  firm  nodules  will  be  felt,  generally  about  the  size  of  a  small 
bean,  often  very  numerous,  and  giving  the  impression  to  the  feel  of  a 
small,  well-defined  sessile  pile,  but  too  high  up  for  piles,  and  not  hard 
enough  for  malignant  disease.  By  introducing  carefully  along  the 
finger  a  small  haemorihoidal  forceps,  one  of  these  small  tumours  can 
easily  be  twisted  off  for  examination  under  the  microscope,  when  its 
blood-vessels  will  be  found  to  be  liUcd  with  the  ova  of  BilJinrzia  luzma- 
tooi<i :  and  in  my  own  experience  the  ova  found  in  the  rectum  have  in 
nearly  all  cases  the  spike  placed  laterally,  differing  from  those  gener- 
ally found  in  the  urine,  which  have  the  spike  at  the  extremity.  The 
presence  of  Bilkai  zia  hi^matobia  may  be  manifested  by  dysenteric  sym- 
ptoms, as  I  have  already  mentioned,  without  the  patient  ever  having 
shown  any  sign  of  urinary  disorder,  or  any  ova  being  found  in  the 
urine  after  repeated  and  careful  microscopic  examinations. 

One  case,  which  was  under  my  care  last  winter  in  the  Deaconesses' 
Hospital,  impressed  me  very  much  at  the  time — happening  to  be  under 
treatment  when  a  correspondence  was  going  on  between  me  and  the 
directors  of  the  Eastern  Telegraph  Company  in  Egj'pt,  and  the  direc- 
tOkS  and  Dr.  Cobbold  in  London,  regarding  a  number  of  cases  of 
baematuria  amongst  the  company's  statf  at  Suez,  which  has  already 
been  referred  to  in  the  Tinits  war  correspondence,  and  lately  by  Dr. 
Cobbold  in  the  British  Medical  Journal  and  elsewhere.  Acting  on 
advice  in  London,  the  directors  of  the  company  suggested  that  the 
urine  of  all  the  employii  should  be  sent  to  me  for  exammation  from  time 
to  time,  in  order  to  detect  the  presence  of  the  parasite  as  early  as  pos- 
sible. In  a  letter  to  the  company,  I  pointed  out  that  the  disease  often 
existed  without  any  evidence  of  it  to  be  found  in  the  urine.  I  instanced 
the  case  of  the  patient,  an  .■\rab  above  referred  to,  who  happened  to  be 
under  observation.  The  urine  of  ibis  man  was  carefully  arid  repeatedly 
examined  for  me  by  Dr.  Muriion,  a  most  careful  and  accurate  observer, 
by  Dr.  Vernoni,  and  by  myself.  SVe  took  every  care  to  examine  the 
last  drop  drawn  from  the  bladder;  we  even  irritated  the  bladder  by  the 
catheter  to  obtain  a  little  blood  ;  we  never  found  a  single  ovum  from 
the  bladder,  while  his  rectum  was  full  of  small  tumours,  each  of  which 
was  crowded  with  ova.  The  man's  sufferings  were  great,  and  state 
bid.  He  seemed  to  he,  as  I  described  it,  infested  with  bilharzia,  and 
never  had  had  a  symptom  of  any  urinary  disorc'er,  according  to  his  own 
sjatcment,  which  1  can  conlirm  from  observation  while  in  hosoital. 


In  a:ll  cases  of  what  may  be  termed  subacute  chronic  dysentery  in 
people  who  have  been  some  time  resident  in  Egypt,  and  exposed  to 
drinking  untiltered  water,  the  rectum  should  be  carefully  examined  by 
the  linger  pushed  up  as  high  as  possible  ;  and  if  small  tumours,  such  as 
I  have  described,  are  found,  they  should  be  examined  under  the  micro- 
scope. 

THE  EFFICACY  OF  VACCINATION. 

By    J.    HIGH  AM    HILL,    M.D.,    F.R.C.S.E., 

Special  Medical  Officer  appointed  by  the  GDvemment  during  the  recent  Epidetnic' 
of  Small-pox  in  Sydney. 

During  the  late  outbreak  of  small-pox  in  Sydney  I  had  many  very 
favourable  opportunities  of  witnessing  the  great  efficacy  of  vaccination 
as  a  prophylactic  against  that  disease;  and  as  in  some  respects  the  ex- 
perience was  remarkable,  I  hope  that  I  shall  not  be  considered  ii 
slayer  of  the  slain  in  writing  to  bear  additional  testimony  to  such  a 
well  recognised  fact.  I  think  it  will  be  generally  conceded  that,  while 
sceptics  of  the  efficacy  of  vaccination  and  antivaccination  agitators 
exist,  it  is  well  that  practitioners  who  have  had  special  opportunities  of 
personally  observing  that  efficacy  should  place  upon  record  their  con- 
victions on  this  important  subject,  together  with  some  of  the  facts  upon 
which  they  are  founded. 

In  the  first  place,  vaccination  not  being  compulsory  in  the  colony  of 
New  South  Wales,  there  was  a  large  amount  of  unprotected  material 
in  the  shape  of  unv.--ccinated  people,  adults  and  children,  for  the- 
disease  to  prey  upon;  and  a  feeling  amounting  almost  to  panic  on  its. 
sudden  and  unexpected  appearance  in  Sydney  in  June  of  last  year. 

Secondly.  The  measures  adopted  by  the  Government  to  prevent  the 
spreading  of  the  disease  were  unusual,  and  apart  from  the  question  of 
their  intrinsic  value,  afforded  peculiarly  good  opportunities  of  testing 
the  protective  influence  of  vaccination. 

On  a  suspected  case  of  small-pox  being  reported  to  the  authorities, 
the  house  was  at  once  visited  by  a  member  of  the  Government  Medical' 
Staff,  specially  appointed;  and  if,  on  examination  of  the  individual,, 
the  suspicion  proved  well  founded,  the  house  and  its  inmates  were  im- 
mediately placed  in  a  state  of  strict  quarantine,  and  no  unauthorised, 
person  allowed  to  leave  it;  special  police  arrangements  having  been 
made  to  enable  this  to  be  done  under  the  Colonial  Quarantine  Act.  If 
the  affected  person  could  not  or  would  not  be  removed  to  hospital,  as 
was  frequently  the  case,  the  other  inmates  were  in  very  many  instances 
kept  in  the  same  house,  there  being  often  no  accommodation  for  them 
in  the  "sanitary  camp",  which  was  erected  some  miles  out  of  town 
near  Botany  Bay.  The  patient  w^as  isolated  as  much  as  possible,  but 
the  isolation  which  could  be  effected  in  small  or  overcrowded  houses 
was  practically  nominal.  Under  such  circumstances,  the  protection  of 
the  unaffected  inmates  and  neighbours  by  prophylactic  means  was  a 
matter  of  the  greatest  importance,  and  to  the  credit  of  vaccination  I 
can  safely  assert  that  results  proved  it  to  be  a  protector  equal  to  the 
occasion — very  few  vaccinated  inmates  of  quarantined  houses  con- 
tracting this  most  infectious  disease,  and  those  few  having  as  a  rule 
very  mild,  modified  attacks,  although  all  were  greatly  exposed  to  the 
infection  while  living  under  depressing  influences  and  bad  hygienic 
conditions,  being  confined  in  small  houses,  with  little  or  no  opportunity 
for  obtaining  fresh  air,  exercise,  etc.  Many  nurses  were  employed,  but 
none  contracted  the  disease,  all  having  been  protected  by  previous  attacks 
or  efficient  vaccination  before  commencing  their  duties.  On  the  other 
hand,  in  every  instance  where  anti-vaccination  prejudices  could  not  be 
overcome,  and  although  small-pox  was  in  their  houses,  persons  would 
not  be  vaccinated,  or  allow  their  children  to  be  vaccinated,  severe,  and 
very  often  fatal,  attacks  were  the  rule  without  exception ;  and, 
when  too  late,  these  persons  bitterly  bewailed  their  ignorance  and 
stupidity. 

I  could  mention  many  cases  where  only  the  unvaccinated  members 
of  households  were  picked  out  by  the  disease  and  attacked,  the  others 
leading,  as  it  were,  "charmed  lives,"  although  exposed  freely  to  the 
infection,  and,  as  I  have  stated,  under  bad  hygienic  conditions,  thus 
testing,  with  unusual  severity,  the  protective  power  of  their  vaccination. 
And  as  with  households  so  with  neighbourhoods,  as  the  following 
instances  taken  from  many  will  show. 

A  woman,  living  in  a  semi-detached  wooden  house,  was  attacked  with 
small-pox  of  t'ne  severe  confluent  type.  Neither  she,  nor  her  husband, 
nor  her  daughter,  aged  16,  the  only  occupants  of  the  house,  had  been 
vaccinated.  I  vaccinated  the  two  latter  as  soon  as  possible ;  the 
daughter  escaped  altc^ether,  although  acting  as  nurse  to  her  mother. 
The  husband  had  a  very  mild  attack,  consisting  of  only  half-a-dozen 
modified  variolous  pustules  on  the  face  and  hands,  with  very  little 
constitutional  disturbance,  and  no   secondary  fever.     Next  door  was  a 
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famUy,  consisting  of  man  and  wife  and  eight  children,  all  nnvaccinated. 
These  I  vaccinated  without  delay,  and  none  contracted  the  disease, 
although  the  division  between  the  two  houses  was  of  a  very  slight 
nature,  being  merely  a  wooden  partition. 

Again,  smallpox  existed  in  a  house,  one  of  a  row  of  brick  ones. 
An  unvaccinated  girl,  in  the  sixth  house  distant,  contracted  the  disease 
in  the  confluent  form.  Her  mother  and  two  sisters  consented  to  b: 
vaccinated,  but  her  father,  who  said  he  ha-i  been  vaccinated  in  child- 
hood, but  whose  arms  bore  only  one  inJiitinc.  and  by  no  means  charac- 
teristic mark,  refused  vaccination,  soon  contracted  the  disease  in  a 
severe  form,  and  both  he  and  his  unvaccinated  daughter  died,  the 
others  escaping  altogether. 

The  only  unvaccinated  person  in  the  third  house  distant,  a  boy, 
aged  10,  whose  doting  foster-parents  had  refiained  from  having  him 
vaccinated,  for  fear,  as  they  said,  of  injuring  his  health,  but  who  had 
anxiously  taken  every  other  precaution,  contracted  small-pox  in  the 
confluent  form,  but  recovered,  with  great  disfigurement.  .\11  the  other 
inmates  of  this  and  the  intermediate  houses,  having  been  efficiently 
vaccinated,  escaped  the  disease  entirely. 


AMPUTATION  AT  THE  HIP-JOINT  BY  FURNEAUX 

JORDAN'S    METHOD.' 

By  lewis  W.  MARSHALL,  M.D., 

SargeoD  to  the  Children's  Hospital,  Nottinghani. 


In  the  Lancet  of  March  23rd,  1879,  a  case  was  published,  with  remarks, 
of  amputation  at  the  hip-joint  by  a  modified  method,  by  Mr.  Jordan. 
Struck  with  the  simplicity  of  the  operation,  and  the  probability  of  a 
much  more  favourable  result  th.in  by  the  performance  of  the  older  flap 
amputation,  I  have  adopted  it  ;  and  the  three  cases  now  shown  in 
the  wards  at  the  Ctiildren's  Hospital,  are,  with  exception  of  one  since 
dead,  those  which  have  occurred  in  my  practice  since  the  date  of  Mr. 
Jordan's  paper. 

The  method  of  operating  is  as  follows  :— If  incision  has  been  pre- 
viously practised,  the  existing  incision  is  prolonged  to  about  the  middle 
of  the  thigh  ;  the  femur  enuclea-cd  ;  the  soft  parts  cut  through  with  a 
circular  sweep  of  the  knife,  and  the  femoral  artery  tied.  .Mr.  Jordan,  in  his 
case,  controlled  the  bleeding  by  a  tourniquet  on  the  external  iliac  ; 
but,  as  will  be  shown  subsequently,  in  children's  work  at  least,  the 
6nger?  on  the  common  femoral  have  hitherto  proved  sufficient. 

Summarised,   my  cases  stand   thus.     Four  in    number ;  three  after 
failure  from  incision,  and  one  where  that  operation   was  deemed  inad- 
missible on  account  of  ih.-  ex'ent  of  disease  in  the  shaft  of  the  femur. 
All  were,  as  to  their  general  condition,  in  such   a  state,  that  a  fatal 
termination  might  be  predicte-1  at  an  early  date  ;  and,    fr.e,   ih;  girl, 
had  a  very  large  and  persistent  deposit  of  allmmen,  lasting  up  to  and 
beyond  the  time  of  htr  dis:hafge  from  the  hospital.      However,    I  am 
glad  to  say,  she  has  for  some  months  been  free  from  any  symptom  of 
this  kind.     Their  ages  were  :  two  at  seven  year=,  one  at  fis-e  year?,  and 
one  at  two  years  and  five  months.     In  al',   the   lirgers  were  used   to 
compress  the  common  femoral  ;  but   in   No.    1    F  march's  band   was 
applied.     This  jl--- •- •    '^  "-rs  were  suSi-itu'cd  f^ir  it.     Owing  to 

the  change  in  t  1   for  res-rainin;;   h.eniotthage,    more 

blood  was  lost  i  i  t  any  of  ihi>'-e  af  crwards.     No  more 

than  two  vesiels  were  h^-i'iiicl  in  any  instance,  and  ins>me  the  femTal 
only.     Tss-o  drachms  w  ul  I  r'-r— en' 'he  miyimomMcHKl-loss.     Catgut 
was  the  liga'ure  used;  thr  ;  in   No.    I   thymtd  ; 

and  in  all  the  others  a  Ikjsc  md  lint.     D.'ain.ige 

was  111.     1-   :.  iircd  three  month»  after 

the 

Mi.  ,      ....  ...;.--  that   as  "compared  with 

the  ordinary  operaii  m  of  two  ll»p»,  Ihc  wound  was  less  ".cvere,  the 
cut  surfaces  w-rc  Ir-.s  cxtcn.ivp,  anil,  in  a  manner,  further  removed 
from  the  trnn':  :  it  was  f  rll  ,«rd  by  Irss  shock,  less  h.xmorrhage,  less 
o' porftinity   f'''r  s'-'*!':  inl'-'-ti -n.     The   vcs^-rls  cut  were    more    easily 


would  be  a  much  less  dangerous  wound  in  character  and  locality."  He 
goes  on  to  say  that  the  operation  is  more  suitable  for  those  cases  in  which 
the  soft  parts  can  be  freely  left.  "  The  surgeon  may,  if  he  choose,  make 
the  circular  sweep  before  the  shaft  of  the  bone  is  turned  out,  if  pre- 
caution against  haemorrhage  have  been  very  complete."  He  also  calls 
attention  to  the  value  of  the  operation  as  giving  safe  access  and  free 
drainage  for  any  length  of  lime.  The  principle  of  the  o|>eration  is 
suggested  by  Mr.  Jordan  as  a  valuable  one  to  adopt  for  amputations  ia 
other  localities. 

My  chief  object  in  bringing  these  cases  before  the  meeting  is  to  call 
attention  to  (judging  from  the  number  of  cases  published  and  the  re- 
potts  of  the  meetings  of  the  Clinical  and  other  Societies  in  London) 
the  somewhat  tardy  manner  in  sshich  this  method  has  been  adopted  by 
the  profession.  Holding  forth  the  advantages  it  has,  as  compared  with 
the  double  flap  operation,  more  particularly  with  respect  to  blood-loss 
and  the  shock  sustained,  rendering  handling  f<r  rectum  perfectly  nn- 
necessar)',  the  gluteal  vessels  being  untouched,  I  am  at  a  loss  to  ex- 
plain why,  sshen  Dr.  Stokes  of  Dublin  related  his  cases  by  the  older 
method  at  the  Clinical  Society  on  April  23rd,  that  no  question  was 
raised  by  any  member  present  as  to  the  operation  performed.  In  the 
subsequent  discussion,  great  stress  was  laid  on  the  anxiety  with  which 
amputation  al  the  hip-joiot  was  undertaken,  on  account  of  the  bleed- 
ing from  the  posterior  Bap,  and  the  respective  values  of  abdominal 
tourniquets  and  D.wy's  lever  were  freely  discussed,  the  latter  appliance 
being  much  extcllcd.  That  it  may  be,  and  probably  is,  of  great  ser- 
vice in  the  flap  operation,  one  can  quite  see ;  but  surely  it  is  undesir- 
able to  pursue  such  a  course  sshen  everything  else  is  in  favour  of  a 
choice  of  methods  of  operating  such  as  render  this  procedure  abso- 
lutely unnecessary.  The  cases  shown  to  you  today  prove,  I  think, 
clearly  the  advantage  of  Mr.  Jordan's  operation,  because  in  not  a  single 
instance  should  I  have  cared  to  have  removed  the|limb  by  other  means ; 
in  fact,  in  publishing  my  first  two  cases,  I  remarked  that  No.  I  had,  I 
believed,  sulTered  to  some  extent  by  delay  on  account  of  my  shrinking 
from  an  operation  s^hich  necessitated  so  much  h.x-morrhage  and  shock. 
The  method  I  am  now  advocating  had  not  at  that  time  been  brought 
forward  ;  I  had  therefore  no  choice  but  to  operate  by  the  double  flap. 

Although  of  secondarj-  importance,  operations  at  the  hip  joint  being 
usually  undertaken  principally  for  the  saving  of  life,  I  may  point  oat 
that  the  stump  left  by  Jordan's  method  is  in  every  way  all  we  cculd 
wish  for.  Limp,  flaccid,  and  flabby  at  tirst— in  fact,  unsightly— it  soon 
contracts,  and,  long  before  the  old  sinuses  and  abscess-cavities  have 
healed,  has  assumed  a  shape  not  to  be  despi.sed,  and,  in  my  judgment, 
as  capable  of  bearing  support  as  any  other. 

Hy  giving  to  us  this  plan  of  removing  the  limb  (a  modification  as 
it  is,  I  think,  of  Dicffenbach's),  Mr.  Jurdan,  we  must  admit,  has  con- 
ferred a  boon  on  the  patients  and  an  addition  to  surgery.  More  lives 
will  be  s.ived  by  the  removal  of  useless  and  harmful  limbs  fewer  deaths 
will  result  than  by  other  operations,  and  the  risk  of  prolonged  suffer- 
ing ending  '\u  Urdaceuus  diiease  will  be  lessened,  if,  as  I  ficl  it  icusi, 
the  utility  of  this  measure  be  eventually  recognised. 


RE.MARKS  UPON  THE  STAGES  OF  INFECTIVENESS 
OF  MEASLES. 

i:v  T.  FREDERICK  PEAKSK,  M.D.,  LiniooK,  Hants. 

Thk  following  cases  are  puiiculatly  instructive  at  well  a?  ir.tcreslir.p, 
fiom  the  exact  as  well  as  reliable  data  which  were  ablr  '  ^ed. 

Two  brothers.  C.  and  H.,ielurrKd  home  fur  their  holi  l.»y, 

April  aisl.     Exactly  a  week  before  they  "I  1    '  nturned 

to  school  from  the  Isle  of  Wicht,  where  he  .  foitnighl 

for  .1  '■'  '  •  ■■   ■■"   ^'    ■'   'iieas'.c-s.     1:...  .    ... ixs  a  day 

b,>3r  I  other  Imys  .ind  is  saul  10  ha>e  been 

wcai  '  he  went  away  ill.     A  few  days  before 

the  "nrcait  up  ,  anotbci  Ijoy  wax  tepaiatetl  from  the  reM  of  the  tcbooi 
with  a  so  calleil  "cold".     Thrro  .Uys  after  the  rrtiim  home  of  the  two 

*  r  ,  on  Ml  :  was  taken 

•  with  no  V  1   "cold" 

■■--'-  ■  ..  ..    w.^^ 


i.     1  he  bulk  of  llie  soft  patio  nf  the 

lie«  «t    the  innfr  lide  of  the   femur. 

I'  "cr  to  enucleate  the 

where   it    is    >niallet 

!i,  1^.,,,  ■•r,,^  the  thigh  scry  low 

ibl,  incrca<rd  ;  but  rs-en  then  it 


on  .1 

his  • 


,        __  I  ..I 

:s  fic.tllh,    the   parents  ]irnmiilly  separated  him    lium 
^' r.iicthrr  j-nTl  "f   'ho  h'MiT.     I'p   to  ihi«   lime,  the 
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for  forty-eight  hours — the  temperature  fallinp  from  I02.S°  to  100.6°  in 
the  case  of  ihe  eldest  boy,  and  from  103.2'  to  98.4°  in  that  of  the  second 
son.  The  case  of  the  eldest  boy  seemtd  to  be  about  twelve  hours 
earlier  than  that  of  his  brother.  Meanwhile,  the  youngest  son,  who 
had  been  seiiarated  at  a  different  part  of  the  house,  continued  in  his 
usual  health,  and  was  sent  away  on  Tuesday,  May  2nd,  to  Brighton. 
The  other  two  boys  continued  to  progress  very  favourably. 

It  is  now  that  the  chid  feature  in  these  cases  presents  itself.  On 
Saturday,  May  6th,  the  youngest  son,  who  had  been  sent  away  to 
Brighton,  was  attacked  with  symptoms  of  a  cold  and  cough,  associated 
with  loss  of  appetite  and  feverishness.  lie  was  fetched  home  on  the 
following  day.  On  the  Sth,  his  temperature  was  101.4°,  ^''^^  ^^^  above 
symptoms  more  marked,  and  a  rash  of  a  ''pimply'*  character  on  the 
back  of  the  neck.  Daring  the  night  of  the  toih,  a  marked  rash,  having 
all  the  characters  of  true  measles,  and  resembling  that  of  the  other 
two  sons,  was  developed,  with  delirium,  diarrhcea,  and  oppressed 
breathing.  The  next  morning,  his  temperature  was  103°.  He  has 
since  passed  through  the  attack,  but  at  one  time  showed  threatening 
symptoms  from  the  character  of  his  breathing. 

Upon  the  infectiveness  of  measles,  Niemeyer  says,  "WTien  is  measles 
infectious?  With  our  present  knowledge,  we  should  say  it  is  most  in- 
fectious while  the  eruption  is  out ;  that  it  is  probably  not  infectious  in 
the  stage  of  des^iuamation,  while  numerous  cases  speak  of  its  being  so 
in  the  prodromal  stage.  The  popular  opinion  that  measles  is  most 
catching  in  the  desquamative  stage  arises  from  inattention  to  the  period 
of  incubation.  A  child  infected  by  its  brother  or  sister  breaks  out 
with  the  disease  while  the  latter  is  desquamating,  it  is  true,  but  was 
infected  while  the  exanthema  was  at  its  height,  or  perhaps  even  before 
the  eruption.  The  probability  of  infection  during  the  prodromal  stage 
is  supplied  by  the  wonderful  spread  cf  measles  through  schools.  Great 
care  is  usually  taken  to  keep  out  of  the  school  any  children  who  have 
not  passed  through  the  desquamative  stage,  as  well  as  those  having  any 
suspicious  exanthema,  but  children  with  catarrh  and  cough  are  allowed 
to  sit  on  the  seat  with  well  children.' 

The  data  of  my  cases  are  sufficiently  accurate  to  prove — First.  That 
measles  is  infectious  when  the  stage  of  desquamation  has  apparently 
passed  (the  two  eldest  boys  having  caught  the  disease  from  a  boy  who 
had  measles  more  than  a  fortnight  before).  Secondly.  That  measles 
is  infectious  l>efore  the  rash  appears  (the  third  boy  having  been  sepa- 
rated from  his  brothers  directly  the  rash  was  observed  on  the  face  of 
his  eldest  brother).  Thirdly.  That  the  period  of  incubation  of  measles 
is  about  ten  days.  This  was  exactly  the  time  which  elapsed  between 
the  return  of  the  convalescent  to  the  school  and  the  first  symptoms  in 
the  eldest  hoy,  and  it  was  rather  less  than  that  period  which  elapsed  be- 
tween the  separation  of  the  eldest  and  youngest  boy,  and  the  develop- 
ment of  undoubted  symptoms  in  the  latter.  This  last  calculation  (see 
dates)  suggests  that  the  youngest  boy  caught  the  disease  from  his  eldest 
brother  the  day  before  the  appearance  of  any  rash. 

If  these  opinions  should  prove  to  be  true,  the  difBculties  in  arresting 
an  epidemic  of  measles  will  be  unusually  great.  The  last  conclusion  is 
a  point  upon  which  the  attention  of  medical  officers  of  health  might  be 
more  particularly  directed. 

Other  questions  also  suggest  themselves  from  a  consideration  of 
these  cases.  Do  infectious  diseases  differ  in  their  character  or  severity 
according  to  the  stage  of  the  disease  in  which  the  infection  is  propagated  ? 
Is  measles,  when  caught  during  the  prodromal  stage,  more  severe  than 
when  propagated  at  another  period  ?  Do  the  investigations  of  Pasteur 
suggest  that  there  may  be  a  difference  in  this  respect  ? 

The  treatment  adopted  in  the  above  cases  consisted  in  the  strict 
use  of  disinfectants — carbolic  acid  being  used  about  the  room,  and  for 
a  suspended  sheet  at  each  doorway — and  a  solution  of  thymol  for 
sponging  the  body  night  and  morning.  Internally,  sulphite  of  soda 
io  ten  grain  doses  was  given  thrice  daily. 


JJEQUESTS.— Mr.  James  Bourne,  of  Stoke,  bequeathed  ;^i,ooo  to  the 
iioyal  Alt)ert  Hospital  at  Devenport,  and,  in  the  event'  of  his  widow 
failing  to  exercise  a  certain  power  of  appointment,  .^4,000  additional, 
and  ^500  to  the  Seamen's  Hospital  {^Dreadnought)  at  Greenwich. 
—Mr.  *Villiam  Henry  LeBas,  of  Wilton  Crescent,  bequeathe!  ^100  to 
the  Bcompton  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
and  ;£'ioo  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
—Miss  Mary  Ann  BarbaralHolburne  bequeathed  ^f  100  to  the  Royal 
"nited   Hospital,  and  ;^ioo  to  the  Mineral  Water  Hospital  both  at 

The  Hay-Fever  Association,  which  recently  held  its  annual  meeting 
New    Hampshire,    has    twenty-seven    vice-presidents    distributed 
nugh  all  the  states  of  the  Union.     It  has  two  committees,  one  on 
Scientific  Facts",  the  other  on  "  Proposed  Remedies". 
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Being  an  Introduciion  to  a  Discussion  in  the  Section  oj  Surgery  at  the 

Annual  Meeting  of  the  British  Medical  Association  in  Worcester, 

August  (jth,  1S82. 

By  HOWARD   MARSH,  F.R.C.S., 

.■\ssistant-Surgeon  to,  and  Lecturer  on  .\natomy  at,  St.  Bartholomew's  Hospital. 

For  some  years,  the  value  of  manipulative  movement  as  a  method  of 
treatment  has  attracted  an  increasing  amount  of  attention.  This  has 
been,  partly,  because  those  who  have  used  it  in  the  ordinary  course  of 
practice  have  found  it  successful  in  a  variety  of  cases.  But  it  has  also 
been  due,  in  part,  to  the  circumstance  that  it  has  become  the  fashion  with 
many  of  the  public  to  place  themselves  in  the  hands  of  bone-setters, 
with  the  effect  that,  while  some,  as  I  shall  presently  show,  are  either 
cajoled  or  injured,  others  undoubtedly  receive  some  benefit.  Both 
these  results  have  led  surgeons,  alike  in  the  interest  of  those  who  con- 
sult them  and  in  respect  to  their  own  position,  to  look  carefully  into 
what  passes  under  the  name  of  bone-setting. 

It  will  be  remembered  that,  in  1867,  Sir  James  Paget  gave  a  clinical 
lecture  on  the  Cases  that  Bone-setters  Cure,  which  was  afterwards  em- 
bodied in  his  volume  of  Clinical  Lectures  and  Essays  :  while,  in  1S71, 
Dr.  Wharton  Hood  issued,  in  a  separate  form,  some  lectures  which  had 
originally  appeared  in  the  Lancet  on  this  subject.  To  Mr.  Banks  of 
Liverpool,  Dr.  Spender  of  Bath,  Mr.  Cross  of  Clifton,  and  others,  we 
are  indebted  for  instructive  contributions.  As  to  what  I  have  now  to 
say,  I  know  there  are  many  here  who  will  find  little  of  novelty  in  it.  , 
I  am,  however,  happy  to  rely  on  their  readiness  to  supply,  in  the  en- 
suing discussion,  the  omissions  which  they  will  not  fail  to  detect  in  mjJvi 
paper.  !■_, 

Bone-setters  are  a  very  miscellaneous  group,  who  resemble  each  other' 
mainly  in  the  negative  point,  that  they  have  never  studied  either  ana- 
tomy, pathology,  or  surgery.  Some  are  blacksmiths  on  the  Cumber- 
land hills,  or  shepherds  in  the  sequestered  valleys  of  Wales.  Practi- 
tioners of  this  kind,  standing  in  the  same  relation  to  surgery  that 
herbalists  bear  to  medicine,  have  existed,  in  these  remote  districts,  from 
immemorial  times.  They  belong  to  the  same  order  which  in  bygone, 
days  included  fortune-tellers,  ring-charmers,  and  the  workers  of  all 
kinds  of  village  miracles.  At  the  other  end  ol  the  scale  are  practitioners 
of  a  less  unsophisticated  stamp.  Residing  in  large  towns,  they  equip 
themselves  with  the  names  of  the  principal  bones  and  muscles,  and  with- 
a  few  stock  medical  phrases ;  they  procure  a  skeleton,  on  which  they  under- 
take to  show  patients  the  precise  nature  of  their  complaints;  they  employ 
an.-esthetics  freely,  and  make  full  use  of  daily  passive  movements,  rub- 
bing and  shampooing  ;  while,  in  spinal  cases,  they  often  put  on  Sayre's- 
plaster-jacket.  These  individuals,  however,  are  in  the  same  position 
as  the  most  homely  of  their  order,  in  this  important  particular — 
that  diagnosis,  properly  so  called,  forms  no  part  of  their  system.  In- 
deed, diagnosis  and  their  method  are  two  things  that  are  incompatible. 
At  present,  the  bone-setter's  programme  is  both  concise  and  logical. 
In  every  case  alike  he  asserts  that  a  bone  is  out,  and  that  he  can  put  it 
in.  Now,  the  second  clause  of  this  formula  postulates  the  first.  But 
let  him  once  enter  upon  diagnosis — let  him  once  find,  not  that  a  bone 
is  out,  but  that  the  case  is  one  of  tumour,  or  paralysis,  and  he  has  cut 
the  ground  from  under  his  own  feet.  No.  Beyond  the  assertion  that 
a  bone  is  out,  or  some  similar  phrase,  he  never  goes.  If  pressed  for 
particulars,  he  cuts  the  knot  by  saying,  "  I  can  cure  you — what  more 
do  you  want?"  Old  Mr.  Hutton  of  Watford  used  to  say,  "Don't 
bother  me  with  anatomy — I  know  nothing  about  it."  A  patient,  there- 
fore, who  consults  a  bone-setter  is  simply  playing  a  game  of  hazard. 
His  fate  depends  on  what  is  the  matter  with  him.  If  he  has  a  stiff' 
ankle  after  a  sprain,  he  will  very  likely  be  cured.  If  he  has  a  stru- 
mous joint,  he  will  be  more  or  less  injured  :  while  if  he  has  a  buniqn, 
or  a  node  on  his  tibia,  he  will  find  himself  neither  better  nor  worse  for 
his  venture. 

Our  ordinary  experience  of  bone-setters'  practice  illustrates  all  this. 
For  my  own  part,  I  have  known  several  cases  in  which  they  have  done 
good ;  while,  on  the  other  hand,  the  following  instances  have  come 
under  my  own  observation.     One  lady,  aged   60,  had  a  bursa  as  large 
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as  a  duck's  egg  over  the  tuberosity  of  her  ischium.  Another,  aged  55, 
bad  pain  about  the  sacrum  depending  upon  hxmorrboids.  Both  were 
told  that  a  bone  was  out,  but  in  neither  did  the  scientific  twist  do  much 
to  alter  the  stcUiis  qtuj  ante.  Another  patient,  with  slight  projection  of 
his  hip  from  curvature  of  the  lumbar  spine,  had  been  told  his  pelvis  had 
opened,  and  that  both  his  hips  were  out.  Other  cases  have  been  more 
serious.  A  patient,  over  60,  with  cancer  of  his  pelvic  glands,  was  told 
fais  hip  was  out.  The  joint  was  "put  in"  by  wrenching  -a  form  of 
treatment  which  greatly  increased  his  sufferings,  ard  which  he  did  not 
long  survive.  A  patient  with  sarcoma  of  the  lower  end  of  the  femur 
was  told  that  her  knee  was  out,  and  must  be  put  in.  The  day  was 
tixed  for  the  operation,  but  other  advice  was  taken,  and  the  proceeding 
was  declined.  Last  year,  I  performed  amputation  at  the  shoulder- 
joint  in  a  case  of  a  large  and  rapidly  growing  medullary  cancer  of  the 
head  of  the  humerus.  The  patient  had  been  for  several  weeks  under 
the  care  of  a  London  bone-setter,  who  had  undertaken  "to  put  the 
bone  in".  In  a  child  6ve  years  old,  with  a  scrofulous  knee,  the  joint 
was  "put  in"  by  very  free  movement.  Acute  suppuration  followed, 
and  amputation  became  necessary.  The  p.arents  of  a  boy,  six  years 
old,  were  told  that,  if  some  surgeon  would  cure  an  abscess  that  was 
discharging  at  the  hip,  the  bone,  which  was  said  to  be  out,  should  be 
put  in.  The  case,  however,  was  one  in  which  excision  of  the  joint 
bad  already  been  performed. 

But  how  is  it  that  bone-setters  sometimes  succeed  where  surgeons 
have  failed  1  My  answer  is  the  following.  There  are  a  considerable 
Dumber  of  minor  ailments  of  and  around  the  joints  that  interfere  with 
free  movemciit,  or  produce  pain,  such  as  adhesions,  slipped  tendons, 
hysterical  affections,  rigidity  of  muscles,  etc.  These  conditions,  though 
they  difler  wiJely  from  each  other,  and  are  met  with  under  a  great 
variety  of  circumstances,  have  yet  this  one  point  in  common,  that  they 
may  be  cured  by  free  movement. 

Now,  how  havebone-seiting  and  surgery  respectively  dealt  wilh  these 
cases  ?  What  is  bone-setting  ?  Bone-setting  is  a  system  embodied  in  a 
single  clause.  Ignoring  alike  anatomy,  pathology,  and  diagnosis,  it  begins 
and  ends  in  a  summary  act  of  treatment.  It  consists  in  the  process  of  car- 
rying the  affected  joint  through  its  full  natural  range  of  movement  in 
all  directions,  e-^pecially  in  the  direction  in  which  there  is  the  greatest 
resistance.  Thus  a  bone-setter,  who  says,  in  every  case  alike,  that  a 
bone  is  out,  and  that  he  can  put  it  in,  is  like  a  practitioner  who  should 
tell  all  his  patients  alike  that  their  complaint  w.is  constipation,  and 
should  promise  to  care  them  all  with  sulphate  of  magnesia.  Now. 
although  sulphate  of  magnesia  given  for  strangulated  hernia  or  typhoid, 
ar  bone-sttting  employed  for  sarcoma  or  a  scrofulous  joint,  can  do 
QOtfaing  but  harm,  there  arc  many  cases  in  which  both  these  sgents  do 
real  good  ;  and  these  genuine  successes,  like  the  fragment  of  truth  that 
lies  at  the  bottom  of  every  method  which  shows  any  sustained  vilnlity, 
are  enough,  when  they  are  seen  through  the  glamour  that  surrounds  this 
system,  to  outweigh,  in  the  eyes  of  the  public,  the  failures  that  stand 
on  the  o'.her  side  of  the  .iccount.  How  his  it  been  with  surgery  } 
Surgery  is  no  stranger  to  the  use  of  manipulation.  The  method  his 
frequently  l>cen  employed,  and  is  fully  discussed  in  the  writings  of 
many  surgical  authorities;  but  it  has  always  been  unpopular;  and  for 
this  reason.  It  has  been  used  mainly  in  cases  in  which  limbs  have 
beet)  left  stiff  or  distorted  after  the  subsidence  of  serious  disease  of  the 
joints  thcm^'Ives,  and  ihc  result  has  liccn  disappointing.  The  joint, 
though  y. elding  freely  under  manipulation,  has  u&uilly  grown  stiff 
a{pin ;  and  not  rarely  there  has  been  a  fresh  outbreak  of  the  original 
diseaK.  These,  however,  are  not  the  cases  which  arc  suitable  for  this 
metho<l.  If  the  secreting  structure  of  the  synovia!  mcmliranc  has 
once  been  flestroyed,  or  if  the  cartilage  h.^s  l>cen  removed  and  replaced 
bjr  adhf-'m",  ihe  joint  is  practically  converted  into  n  cicatrix;  and, 
ifth  '  <   may  be  completely  torn  acrost,  Ihe  functions  of 

the  '  be  restored.     The  effect  of  these  cues  h.!!  been 

■'    ■  '    -     -     —  '    -     '      imclimcs  even  harm,  >ur- 

"  tfcatment,  and  have  too 

.--. ,         ,    -  .  1.     Thus  it    las  liappcncd 

tbat  bone-setten,  help-:'!  Iiy  their  ignorance,  have  tlurobled  on  lucceti; 
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sistance, whatever  that  may  be.  Secondly,  bone-setters  acquire,  by 
practice,  much  facility  in  handling  and  moving  the  various  joints ;  they 
know  how  to  seize  the  limb  at  an  advantage,  not  only  with  the  force, 
but  with  the  skill  of  a  wrestler  ;  and,  thirdly,  in  cases  in  which  an 
anaesthetic  is  not  given,  they  take  care  to  divert  the  patient's  attention, 
so  tbat  the  muscles  are  06F  their  guard. 

In  the  common  run  of  cases  in  which  bone-setters  succeed,  very 
moderate  force  is  sufficient  to  break  Aovm  all  the  resistance  that  is 
encountered.  This  latter  b  a  very  important  point.  The  main  objec- 
tion entertained  by  surgeons  to  manipulation  is,  that  it  is  a  resort  to 
violence  ;  it  is  vi  non  arte.  This  view,  however,  is  founded  mainly  on 
the  experience  of  cases  in  which  fibrous  ankylosis  of  the  larger  joints 
has  been  broken  down.  But  these,  I  venture  to  repeat,  are  not  the 
cases  by  which  to  judge  this  method.  I  can  recall  but  few  cases  in 
which  free  motion  has  been  restored  to  a  joint  that  could  be  moved 
only  by  the  use  of  considerable  force.  The  most  striking  successes  are 
obtained  in  instances  in  which  some  slight  impediment  to  motion  is 
easily  overcome.  Indeed,  it  may  be  taken  as  an  axiom — almost,  per- 
haps, self-erident,  that  the  less  the  force  which  is  required  to  remove 
the  impediment,  the  more  successful  will  be  the  result.  Thus,  so  far 
from  the  opinion  being  a  correct  one,  that  manipulation  is  necessarily  a 
resort  to  violence,  the  truth  is  that,  in  appropriate  cases,  force  which 
could  inflict  injury  on  the  naiural  structures  is  very  seldom  required. 
I  think,  when  this  fact  is  more  clearly  recognised,  much  of  the  distrust 
now  entertained  respecting  manipulative  treatment  will  have  been  re- 
moved. 

I  will  now  briefly  allude  to  the  principal  cases  in  which  bone-set- 
ters do  good,  and  will  then  pass  on  to  indicate  what  seems  to  be  the 
true  position  of  manipulation  as  a  means  of  surgical  treatment. 

Of  course  the  term  bone-setting  is,  in  the  majority  of  cases,  simply 
a  misnomer.  Generally  there  is  no  displaced  bone  in  the  case.  With 
these  practitioners,  however,  from  a  rheumatic  t*inge  to  old  standing 
paralysis,  from  a  bunion  to  a  cinccr.  .il!  are  fish,  whatever  the  varieiy, 
that  come  into  their  net.  Except  that  they  usually  avoid  joints  that 
are  hot. 

1.  Sometimes  they  reduce  recent  dislocations,  and  set  recent 
fractures. 

2.  They  sometimes  disperse  a  bursa — which  they  siy  is  a  small  bone 
— by  rupturing  its  sac. 

3.  Their  success  with  nervous  affections,  so  called  hysterical  joints 
and  spines,  is  often  considerable,  and  is  due   to  the   impression  thej 
make  upon  the  patient  partly  by  their  brave  phrases,  which  convey  Iht 
belief  that  a  cure  is  merely  a  foregone  conclusion,  and   partly  by  thei 
rough  manipulation,  which  acts,  peihnps,  like  giving  the  patient  a  goo<  1 
shaking.     \  girl,  of  13,  was  at   St.    liartholomew's  Hospital  with  he 
knee  tightly  flexed,  after  a  slight  WTcnch  three  days  before.     The  join  I 
was  free  from  heat  and    swelling,   and  appeared  perfectly  natural, 
carefully  selected  a  sjxit  in  the  ham,  pressed  my  finger  lirmly  in,  an    1 
ordered  her  to  str.aighten  the  limb.     She  did  so,  and  then  walkcil  roun' 
the  room.     She  was  cured.     Who  has  not  seen  such  cases  ?     A  bone 
setter,  saying  a  bone  was  out,  and  forcibly  extending  the  limb  wool  I 
have  been  equally  successfnl.  I 

4.  They  sometimes  replace  a  slipjied  tendon.     Bat  displacement  c  ' 
tendons  is  too  rare  an  accident  to  offer  many  occasions  for  lione-settinr 
The  two  following  cases,  however,  I    believe,  wci 

lioy,  .nged  17,  w.is  sent  from  the  country  «"ith  as; 

lie  w.ilked  with  a  crutch,  ami  was  vcr)'  lame.      1 ,  ■•  •• 

tle\cd,  abducted  .and  rot.ited  ou'.waiils.  There  was  pain  at  the  back  of  th 
joint,  increased  on  firm  pressure.     I  found,  however,  th.it  Ihe  joint  wi 
sound,  and  believed  he  had  strumous  iicriostitii  of  the  ilium,  in    th 
neighliourhood  of  the  external  rotators.     He  lay  up  for  three  month- 
took  cod-liver  oil  and  was  bli'.tcicd.      II  it    he  g..t  no  Itcttcr.     A  bon- 
setter  who  was  calleil  in,  passed  his  haml  un  Icr    the  waistband  of  b' 
trousers,  and  said    a    b  ine    wa5   out    four    inches    below,  and  •"  ■  ''r 
wilh  the  anterior  superior  spine  of  the    ilium,     .\fter  he  ha^: 
the  tKiy  could  move  the  limb  freely,    and  walk  on  it   with  n: 
pain.     In  three    d.iyf   he  was  quite   well.     Twelve  months   later,  o 
rising  quickly  from  hii  chiir,  he  fr-l'  n  -T'ldirn  in'en<,r  jviin  in  thr  o! 
spot,  an<l  his  limb  m 
I  saw  him  ten  il.iyi  \ 


lolaliiit  had  slip|icd.      1    \' 
related  it  licfLire,  Iwmine  i' 
setting.     Ukhi 
gel  lhijii|;h  th' 
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glance  at  the  joiat,  or  by  sweeping  their  fingers  over  the  surface,  some- 
times without  ewen  having  the  patient  undressed.  It  shows  the  sort 
of  di:^osis  to  which  this  kind  of  legerdemain  leads  them,  and  it 
shows  that  the  cures  which  they  sometimes  work,  and  which  the 
public  so  conhdenlly  attribute  to  some  deft  and  cunning  manipulation, 
the  secret  of  which  surgeons  have  never  been  able  to  master,  may  be 
accomplisbed  by  such  simple  and  broad-daylight  movements  as  flexion 
and  circumduction  of  the  limb. 

A  girl,  aged  14.  at  St.  Bartholomew's  Hospital,  had  walked  lame 
for  two  years.  Her  limb  was  a  little  tlexed  and  abducted,  and  she 
complained  of  considerable  pain  at  the  hip.  Examining  her  for  hip- 
disease,  I  found  the  joint  perfectly  movable  in  all  directions  and  to  its 
full  range,  except  that  rotation  inwards  gave  her  sharp  pain.  There 
was  no  wasting.  Thinking  the  case  like  the  preceding,  I  gave  her  gas, 
and  carried  the  limb  freely  in  ever)-  direction.  Her  symptoms  com- 
pletely ranisheJ.  Three  days  later,  she  left  the  hospital,  apparently 
perfectly  well.  She  has  had  no  return.  Here,  again,  I  believe  one  of 
the  rotator  muscles  had  slipped. 

5.  Another  group  is  formed  by  cases  of  internal  derangement  of  the 
knee-joint,  as  described  by  Hey  and  Cooper.  These  are  just  the  cases 
:n  which  bone-setters  are  very  likely  to  succeed.  They  are  not  un- 
common, and  they  are  not  rarely  overlooked.  A  gentleman  remarked 
to  me  a  little  lime  ago,  that  he  wished  surgeons  would  pay  more  at- 
tention to  the  small  bones  of  the  body.  When  I  asked  his  meaning, 
he  told  me  that  his  gamekeeper  had  been  attending  a  hospital  for  a 
month  without  benefit,  but  that  a  bone-setter,  who  said  one  of  the 
small  bones  was  out,  had  immediately  set  him  right.  I  found,  en 
inquiry,  that  the  patient's  knee  had  been  disabled  in  a  similar  manner 
03  two  prenous  occasions.  The  bone-setter  met  the  case  with  the  re- 
mark— common  with  these  practitioners— that,  though  surgeons  know 
all  about  the  big  bones,  they  pay  very  little  attention  to  the  little  ones. 
If  we  substitute  the  term  "lesser  ailments'' for  small  bones,  the  asser- 
tion rests,  perhaps,  on  some  foundation  in  fact. 

6.  But  none  of  the  foregoing  are  the  cases  to  which  bone-setters 
chieBy  owe  their  reputation.  They  owe  their  reputation  chiefly  to  cases 
in  which  jomts  that  are  themselves  healthy  are  stiffened  and  painful 
from  surrounding  adhesions,  or  from  the  rigidity  of  muscles  that  have 
been  either  fixed  by  too  long  position,  or  left  contracted  after  reflex 
:mtation  has  subsided.  Of  this  latter  condition— which  I  think  is  more 
common  than  some  suppose— a  good  instance  is  seen  in  the  closure  of 
the  jaw  by  contraction  of  the  masseter  and  other  muscles  during  the 
cutting  of  a  difiicult  wisdom  tooth,  and  which  will  remain  for  a  long 
time  if  left  undisturbed,  but  which  soon  passes  off  if  the  mouth  is 
opened  when  the  patient  is  under  gas.  The  following  is  typical  of  a 
large  group,  which  they  cure  by  breaking  down  adhesions.  A  man, 
.-■^ed  50,  had  sprained  his  ankle  severely  nine  months  before  comintr  to 
tae  hospital.  I  found  the  joint  stifiF,  cold,  painful  under  weight  and 
in  a  state  of  brawny  swelling.  I  moved  it  freely  in  all  directions. 
Jiumerous  adhesions  easUy  gave  way.  An  hour  afterwards,  he  could 
walk  with  only  slight  lameness.  A  week  later,  he  reported  himself 
cuite  well.  Cases  of  this  kind  are  to  be  frequently  met  with  in  any 
large  out-patient  department,  and  in  any  large  private  practice;  the 
shoulder,  the  ankle,  and  the  elbow  being  the  most  common  instances 

7.  Manipulation  is  often  strikingly  successful,  as  every  surgeon  knows, 
and  as  Mr.  Heath  has  insisted,  when  applied  to  joints  left  stiti'  after 
tractnie  of  a  neighbounng  bone.  Nevertheless,  patients  are  sometimes 
discharged  f>om  hospitals  with  a  joint  so  stitf ,  as  in  the  familiar  instance 
of  tie  wnst  after  a  CoUes's  fracture,  that  the  limb  is  disabled.  And  some 
of  them  go  to  a  bone-setter,  after  waiting  for  a  month,  or  even  for  six 
months^for  the  stiffiiess  to  wear  off.  The  bone-setter  says  a  small  bone  is 
ou  .  He  moves  the  joint,  and  by  breaking  down  adhesions,  cures  the 
latient.  And  of  course  thepatient  beheves  that  a  bonewas  out,  and  blames 
,„,  '"'f^f  i"?  """^'g'^'-  1°  o'hef  cases,  a  fracture  unites  with  an 
SmZ  li  J^-  ^?u  ™!"?t«"?^'  ^""""t  °f  deformity,  or  in  a  child  with  a 
ntae  bend  in  the  epiphysis,  bat  the  neighbouring  joint  is  left  stift"      \ 

,  l^l"f""?*PS''^''  '"'  "'''°  P°'°'=  '°  the  slight  projection,  and  says 
a  tone  IS  out.     He  moves  the  limb  and  breaks  down  the  adhesion!, 

^i,>     ^    u°    '^^  ^°^  °=^  *^  j°'°'-     The  bone-setter  gets  all  the 

Uns   stale  of  things  is  to  conbnue.     The    remedy  is  a   very  simple 
one.      Let  us  be  careful   to   follow   the   rule   of  moving  every   case 

ifnJZ"^  "  ^^'t  '^"  P^"^°'  P^^==^  °"'  °f  our  handl.  In 
d^Iocations,  as  in  old  sprains,  practice  has  often  been  remiss. 
Jomte  have  been  allowed,  after  the  dislocation  has  been  re 
weM  n'„;n°,  J'"''.'"'/'  Pr  ^J""""""  °^  -Maidstone  and  others  have  so 
w^lanH  t^  .•''"^  J°'  I"  '°°  '°"g  ^  P"io<3-of(en  for  five  or  six 
^of  ?h,  y^r-'^^^  ''^'  ^"^  '°'<'  "'^'  ^^  '^i"  gradually  regain  the 
use  of  the  limb.  Many  patients  get  tired  of  waiting,  and  lo  to  a 
bone-setter,  with  the  asnal  res,.|t,     The  joint  is  freely  moved,  and  in 


the  course  of  a  few  days  the  patient  comes  to  show  us  that  he  is  cured. 
In  such  cases  let  us  not  only  move  limbs  if  they  have  become  slift* 
but  let  ns  guard  against  the  formation  of  adhesions  by  resorting  to 
passive  movements  on  the  fourth  or  fifth  day  after  reduction,  and  re- 
peating them  at  intervals  of  two  or  three  days,  as  a  part  of  the  subse- 
quent treatment.  I  have  lately  seen  a  case  of  dislocation  of  the 
shoulder  in  which  motion  w.as  perfect  three  weeks  after  reduction — 
gentle  passive  movements  having  been  regularly  used  every  three  or 
four  days.  ■-     .      V  i 

The  other  group — that  in  which  a  joint  remains  stiff  aft«(r  iajuiy 
from  simple  muscular  rigidity— is  illustrated  by  the  following  cxse.  A 
patient  was  lately  under  Mr.  Willett,  in  St.  Bartholomew's  Hospital, 
who,  after  a  fall  on  his  hand,  could  not  extend  his  elbow  ;  the  biceps 
could  be  felt  contracted.  A  bone-setter  said  the  head  of  the  radius 
was  out ;  but  this  it  palpably  was  not.  Under  gas  Mr.  'Willett  easily 
extended  the  limb  ;  the  rigidity  of  the  biceps  disappeared,  and  the 
patient  was  discharged  cured  in  the  course  of  three  or  four  days.  The 
next  was,  I  believe,  a  similar  case.  A  young  lady  fell  on  her  back 
while  "rinking."  For  many  weeks  she  was  confined  to  bed,  and 
unable  to  move  herself.  At  length  she  so  far  recovered  that  she  conld 
walk  ;  but  she  moved  with  a  slight  stoop,  and  with  her  limbs  stiff  and 
abducted,  and  her  knees  somewhat  flexed.  Not  improving  further  she 
was  taken  to  a  bone-setter,  who  said  that  two  of  the  buttons  of  her 
back — their  term  for  the  spinous  processes — %vere  out,  and  who  freely 
moved  her  limbs,  and  operated  on  her  spine.  In  two  days  she  could 
walk  upright,  and  with  her  limbs  in  the  normal  posture.  She  was  soon 
quite  well.  I  know  of  another  case  in  which  a  lady  was  unable  •  to 
walk  eight  months  after  a  fall  from  her  horse,  but  who  rapidly  re- 
covered after  a  bone-setter  had  moved  her  limbs.  Perhaps  she  Was 
hysterical,  but  I  believe  the  case  belonged  to  that  large  group  in 
which  bone-setting  acts  by  freeing  muscles  that  have  become  fixed  dr. 
their  sheaths,  and  rigid  by  long  continued  posture  after  injury.  ' 

But,  gentlemen,  I  have  already  detained  you  too  long,  and  I  Will 
conclude  with  the  following  propositions  : 

1.  There  are  a  large  number  of  cases  in  which  manipulation  proves 
itself  one  of  the  most  successful  methods  in  the  whole  field  of  minor 
surgery.  .,-.., 

2.  It  is  an  error  to  regard  manipulative  treatment  as  necessarily  - 
process  of  violence.  In  the  majority  of  suitable  cases,  it  can  be  carried 
out  with  such  slight  force,  that  the  chance  of  doing  injury  i<:  eif- 
tremely  small.  j    ^    - 

3.  It  is  chiefly  useful  in  cases  in   which  healthy  joints  have  their 
movements  restricted,  and  are  rendered  painful  by  some  external  agency 
such  as— and   very  commonly— adhesions;  or  by  rigidity  of  muscles 
slipped  tendons,  and  so  forth.     In  the  knee,  however,  internal  arranee- 
ment  must  be  carefully  borne  in  mind.  f, 

4.  We  must  remember  how  likely  it  is  that  adhesions  w:I!  fbrm  after 
sprains,  dislocations,  and  fractures,  or  after  any  injury  lerfingito  the 
exudation  of  lymph  in  the  sheaths  of  tendons  and  other  soft  par?=  V/e 
must  prevent  their  formation— as  far  as  we  can— by  gentle  passive 
movement  of  the  joint  shortly  after  the  injury,  where  this  is  pcc^ible 
We  must  not  keep  joints  too  long  fixed  by  splints  and  bandage=  •'hd 
we  must  not  dismiss  patients  till  we  are  sure  no  adhesions  or  rsid' 
muscles  remain  to  impede  movement.  ""> 

5.  -Manipulation  will  seldom  do  good;  it  will  generally  do  harm  it 
cases  in  which  joints  have  been  seriously  diseased.  In  cases  of  firm 
fibrous  ankylosis,  it  13  quite  unlikely  to  restore  movement.  It  may 
however,  sometimes  be  employed  to  improve  the  position  of  the  limb  '' 

6  Joints  that  are  fit  for  manipulation  are  those  which,  af'er  injury' 
or  the  slighter  forms  of  inflammation,  are  habitually  cool  and  free  frCOT 
considerable  synovial  swelling,  or  which  look  quite  sound,  or  amund 
which  the  tissues  are  brawny  and  the  skin  pale,  or  indistinctly  dusliy, 
and  in  which  movement  within  a  limited  range  is  free  and  smooth 
Mere  pam,  if  the  joint  be  cool,  and  there  are  no  signs  of  serious  disease, 
by  no  means  forbids  manipulation.  On  the  contrary,  it  is  a  stiOiig 
reason  for  using  it.  1^ 

7.  A  certain  number  of  instances  are  met  with  in  which  no  exact 
diagnosis  can  be  made,  but  in  which  there  is  no  evidence  of  structural 
disease,  though  the  limb  is  stiff  and  disabled.  In  such  cases,  if  mahi- 
P'.ilation  be  employed,  an  anaesthetic  being  given,  and  the  limb  being 
carried  in  all  directions  through  its  normal  range  of  movement,  we  shall 
notrarely  effect  a  cure,  which,  however,  we  may  not  be  able  to  ex- 
plain. Some  of  these  are  examples  of  hysteria  ;  some  deep-seated  kj- 
hesions,  some  slipped  tendons,  and  some  simple  muscular  rigidity.     ' 

8.  It  is  advisable  as  a  rule  to  use  an  anesthetic,  not  only  to  save  the 
patient  pain,  but  also,  by  relaxing  the  muscles,  to  bring  the  effort  used 
to  bear  entirely  on  the  source  of  abnormal  resistance,  whatever  it  may 
be.  And,  during  manipulation,  joints  must  alwavs  be  :ixed  before 
they  are  extended.  ' 
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9,  We  must  often  supplement  manipulation  with  continued  passive 
Movements,  douching,  shampooing,  etc. 

10.  Lastly.  I  will  venture  to  refer  to  the  importance  of  attending 
carefully  to  the  minor  affections  about  the  joints.  By  being  remiss  in 
theie  ca^es  we  open  the  door  to  bone-setting,  and  are  apt  to  commit 
oversights  that  we  cannot  iaiX  to  regret. 


ON    THE    SELECTION    OF    CASES    FOR    FORCIBLE 

MOVEMENT  IN  THE  TREAT.MENT  OF  STIFF 

JOINTS,  AND   THE   METHOD  OF 

PROCEDURE. 

Read  in  Ihe  S«tu>n  oj  Surgery  at  the  Annual  Meeting  of  the  Britiih 

MeAital  Association  in  llWeesler,  August  1S87. 

By  WILLIAM   ADAMS,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital. 

Thk  practice  of  "forcible  extension",  as  it  is  generally  called,  of  joints 
which  have  become  stifiened  by  inflammation,  has  of  late  years  developed 
iato  a  recognised  surgical  procedure,  with  which  we  are  now  all  familiar ; 
but  not  m.nijy  years  since  we  only  heard  of  the  "  bone-'^eiter"  forcibly 
bieaking  down  stiffjoints,  and  frequently  obtaining  mMion,  in  cases  in 
which  surgeon>  had  failed  to  restore  the  usefulness  of  the  joint  after 
liubduing  the  inflammation.  It  is  no  doubt  true  that  surgeons  formerly 
thought  they  had  obtained  the  best  possible  result  when,  as  they  sup- 
|ir>sed,  they  cured  the  disease,  generally  by  rest,  immobility,  and 
coanlerirritation — thus  saving  the  amputating-knife  then  so  freely  used  ; 
aad  obtained  a  stiff  joint,  and  with  it  an  useful  limb. 

In  a  large  number  of  these  cases,  however,  the  "bone-setter"  found 
that,  by  forcibly  bending  the  joint,  he  could  break  down  inflammatory 
adhesions  and  res'ore  useful  motion  to  the  joint.  This  success  has  for 
generation'  past  formed  the  triumph  of  the  "  bone  setter's"  art — a  tri- 
umph which  he  generally  magnified  by  assuring  the  patient  that  there 
was  "a  bone  out",  and  (hat  he  had  reduced  the  dislocation.  How- 
ever, there  could  tie  no  doubt  as  to  the  result;  and  the  patient  obtained 
an  useful  lim^i  with  a  movable  joint — mnre  frequently  the  knee-joint 
than  any  uiher  —for  which  he  felt  deeply  indebted  to  the  "bone-setter", 
who,  be  lieUeved,  must  have  some  power  of  discerning  an  injury  which 
the  surgeon  had  overlooked. 

Side  by  sile  with  this  scries  of  brilliant  successes,  came  another 
series  of  disastrous  failures,  often  of  the  most  serious  kind — cases  in 
which  the  f.ircible  movement  of  the  "  bone-setter"  was  followed  by 
serious  inflanimition,  more  intractable  than  the  original  mischief,  and 
in  some  :n;tance?  leading  to  amputation — the  very  result  which  the 
.urgeon  pride  1  himself  upon  avoiding.  These  failures,  however,  in  no 
way  damaged  the  reputation  of  the  "  bone-setter",  who  only  failed 
after  the  surgeon  had  also  failed,  as  he  assured  his  credulous  patient, 
cither  to  cure  the  disease  or  reduce  the  newly  discovered  dislocation. 

The  "bone-setter"  of  the  present  day,  faithful  to  the  traditions  of 
the  past,  still  continues  the  practice  of  so-called  "forcible  extension", 
and  with  the  same  result — vi/.,  the  admixture  of  a  large  number  of 
unsuccc"  fill  with  his  successful  cases.  This,  of  course,  is  readily  ex- 
plained !•)  ihe  f.tct  that  the  "bone-setter",  having  no  medical  educa- 
tion, ha^  ni  power  of  selection.  He  is  unable  to  distinguish  cases  of 
a  conititi;'!  >nal  fitm  cases  of  a  local  origin  ;  and  whether  the  stiff  joint 
may  result  from  scrofulous  nr  strumous  disease,  from  rheumatism  or 
from  ordinary  inflammation  ;  01  whether  it  may  be  the  result  of  an 
accident  in  a  healthy  constitution.  The  same  practice  is,  therefore, 
applied  to  all  chs-cs  of  cases,  with  the  result  above  stated. 

Th-  sc!  ction  <jl  cases  can  only  be  based  upon  accurate  pathological 
knowl.vlfc, ::  an<l  even  in  Ihe  present  day,  when  pathology  is  so  much 
cnltivat'-i,  the  basis  upon  which  the  selection  should  be  made  seems 
to  be  undctcrmincil.  It  therefore  occurred  to  me  that  this  subject 
■night  be  usefully  brought  under  discussion  at  the  present  meeting;  and 
that  I  would  bring  forwanl  some  observations  on  the  pathological  condi- 
lioos  met  with  in  the  difi'ercnl  classes  of  cases,  which  may  be  found 

uicfii'       '     "    '" — ''-'.ion  of  appropriate  cases,  and  upon  which 

my  '  '  ned. 

I  :  ,   int",  it  is  necessary  to  explain  that   it   it 

icUilc  cases  of  bony  ankylosis,  or  uflibrou<  ankylosis 
I     ;  .'. .  CIS-;  in  which,  after  the  removal  of  the  arli- 

>  '  IS  surfaces  are  directly  connected  by 

•1;;  between   them.      Essentially,    Ihe 

1  '   '  .  inflammatory  thick- 

•.  howrver,  the  cap- 

.    .-,    4mnialory   adbciiions 

it  ^t^e  is  e*Mnlial  to  the  rcslotaliiMi 


of  useful  and  permanent  motion.  The  liealthy,  or  nearly,  healthy  con- 
dition of  this  structure  may  generally  be  inferrei  from  the  clinical 
history  of  the  case,  although  sometimes  it  cannot  be  determined  until 
after  the  first  attempt  to  move  the  joint  whilst  the  patient  is  under  some 
anaisihetic. 

For  our  present  purpose,  I  wauli  arrange  all  cases  of  stiff  joint  in 
the  five  following  classes,  placed  in  order  from  the  mist  favourable  to 
the  most  unfavourable,  for  treatmetit  by  forcilile  movement  : 

I.  Cases  of  traumatic  origin  in  healthy  constitutions,  generally  occur- 
ring in  the  adult. 

II.  Cases  after  rheumatic  inflammation  of  the  joint. 

III.  Cases  after  strumous  disease  of  the  joint, 
n'.  Cases  after  acute  suppurative  inflammation,  of  pyxmic  origin; 

and  suppurative  inflammation  in  the  neighbourhood  of,  and  extending 
to,  the  joint.  > 

V.  Cases  consequent  upon  muscular  contractions. 

Class  i.  The  cases  of  stiff  joint  included  in  the  first  class — vir., 
those  of  traumatic  origin  in  healthy  adults— are,  as  a  general  rule, 
favourable  for  treatment  by  forcible  movement  ;  and  permanent  useful 
motion  is  obtainej  in  most  cases,  only  one  or  two  operations  beino 
required. 

There  are  two  favourable  conditions  in  all  the  cases  included  in  this 
class,  viz.,  the  absence  of  suppurative  inflammation  in  the  joint,  and 
of  ulceration  in  the  articular  cartiUiges ;  so  that,  when  the  adhesions       I 
can  be  broken  through,  the  most  favourable  conditions  (or  permanent 
useful  motion  remain. 

The  cases  included  in  thn  class  may  be  arranged  in  the  four  follow- 
ing groups  : 

1.  Cases  0/  stijf  jjint  oeeurrin-  after  .Hiloeatiom  Tvhieh  have  been 
reJuu-.i. — In  these  cases,  it  is  frequently  found  that  the  motion  at  the 
joint  is  limited  ;  and  if  after  a  short  time  this  is  not  increased  gradually 
by  ordinary  movement,  it  is  advisable  to  give  an  an.Tithetic,  and  resoi; 
to  forcible  movement.  Some  adhesions  generally  give  way  very  easily, 
and  no  repetition  of  the  operation  is  reauired. 

2.  Casts  of  stiff  joint,  or  eases  in  •.i\i,-h  Ihe  mition  is  very  limitti, 
in  unredttceJ  dislocations  of  lon:^  <fant:n^,  —  In  this  class,  motion  can 
frequently  be  increased  by  tenotomy  and  gradual  mechanical  extension  : 
but  it  is  also  advisable  sometimes  to  report  to  forcible  movement,  an  1 
seldom  more  than  one  operation  is  required. 

3.  Cases  0]  stiff  join!  after  frjrture!  into,  or  in  the  ntifhhanrhitoi 
of,  joints. — This  includes  a  variety  of  cases,  such  as  Pott's  fracture  at 
the  ankle-joint ;  Collet's  fracture  .at  the  wrist  ;  fracture  through  the 
condyles  of  the  humerus  ;  and  other  fractures  in  the  neighbourhood  of 
the  shoulder,  hip,  or  knee-joint.  .\ll  these  injuries  are  apt  to  be  fol- 
lowed more  or  less  by  stifl  joint,  or  very  limited  motion  ;  and  these 
cases  are  especially  favourable  fi)r  treatment  by  forcible  movement. 
One  or  two  operations  are  sufticieni  in  the  slighter  cases,  but  more  may 
be  required  in  proportion  to  the  severity  of  the  injury  and  the  inflam- 
mation by  which  it  had  bean  followed.  The  stronger  adhesions  are 
generally  external  to  tue  articala'.ion  ;  but  in  these  cases,  intra-atticular 
adhesions  slso  exist. 

4.  Cases  of  Stiff  foint  oeeurrin:  aft:r  Uniises,  fo.'-  '  '  ■"  ' 
lion  of  the  /oinl. — In  injuries  of  this  kind,  which  n  ' 

at  the  shoulder-joint,  m  >tion  remains  sometimes   lim..- 

tory  .adhesion';,  chiefly  external  to  the  articulation;  and  when  motion 
cannot  be  sufliciently  increased  by  ordmary  movemt^nls,  i'  is  advisable 
to  resort  to  forcible  movement ;  and,  at  one  o.oeraiion,  the  adhesions 
generally  give  way  suificieotly  to  restore  the  full  amount  of  natural 
motion. 

Ci.A'-s  II.  The  cases  of  itiff  joint  includcl  in  the  second  class,  v\r., 
tho;c  of  iheumatic  origin,  are  also,  as  a  general  rule,  favoarable  for 
treatment ;  and,  as  in  the  traumatic  clas«,  twj  favourable  conditions  for 
the  restoration  of  motion  exist,  vii.,  the  absence  of  suppurative  in- 
flammation in  the  joint,  and  of  ulceration  uf  (he  articul.ar  cartilages. 
In  most  of  these  cases,  only  one  or  two  operations  are  tequ  red,  but  in 
Ihe  more  severe  cases,  the  operation  will  hav;  to  be  repeated  several 
times. 

In  rheumatic  inflammation,  wheth-rr  n'--'- —  ■'•- •' •   ■'  ■ 

pericardium,  or  pleura,  I  believe  it  ma\ 

(here  is  no  dis|>j»iiion  either  (o  suppura 

uf  the  structures  involved,  whether   fibrous,   serous,  or  lynovial :  the 

general  result  of  rheumatic  inflammation  being  th:  effusion  of  lymph, 

and  organisation  of  adhetiona. 

The  ca«r<  included  in  (his  class  may  be  arranged  in  the  three  follow- 
ing group-. 

(.".»;..  .'/  Ml  f  /eint  eeeiirrimj;  aft"  A.iite  A'ieamati.  /n/fdmmtti.-M.— 
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I  ,  ill 

nil.  «     I,  ..  .,      ,    iiai 
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motion.  The  neceisity  for  resoiting  to  forcible  movement,  therefore, 
rarely  occurs  in  this  class;  but,  should  the  motion  remain  hniited,  any 
adhesions  will  be  found  to  give  way  rapidly  with  very  little  force. 

2.  Custs  ot  Sliff  foin:  o.currin^  aflcr  Gontirrhc^al  Rktitma'.isni  .ire 
generally  favourable  for  treatment;  and,  in  cases  commenced  soon  after 
ibe  intiammation  has  subsided,  by  forcible  movement,  permanently 
usefal  motion  may  be  obtained,  as  in  this  aft'eclion  no  suppuration  oc- 
curs, nor  are  the  .articular  cartilages  destroyed  by  ulceration.  But,  in 
the  more  severe  case?,  and  when  the  attempt  to  regain  motion  has 
been  loo  long  delayeil,  and  structural  changes  have  gi.idu.illy  occurred 
in  the  articular  cartilages,  the  result  is  uncertain.  Complete  failure 
sometimes  occurs,  i.e.,  although  motion  may  be  obtained  at  the 
lime,  it  cannot  be  permanently  kept ;  restiffening  of  the  joints  occurring 
in  spite  of  all  eHbrls  to  the  contrary  that  may  be  made. 

It  is  characteristic  of  this  affection  that,  as  a  rule,  only  one  joint  is 
involved — generally  the  knee  or  hip-joint ;  and  when  we  remember  that 
the  stage  of  inflammation,  with  acute  pain,  frequently  lasts  from  four 
to  si.x  months,  during  which  time  the  limb  is  kept  at  rest,  and  the  joint 
in  a  state  of  immobility,  we  cannot  be  surprised  to  find  that  the  adhe- 
sions, which  are  both  intra-  and  extra-capsular,  are  very  close  and 
strong.  On  this  account.  I  recommend  that  the  attempts  to  regain 
motion  be  made  gradually,  and  repeated  at  intervals  of  three  weeks, 
very  little  being  done  at  any  one  silting ;  and  that  on  no  account  should 
any  attempt  be  made  to  regain  the  full  amount  of  motion  required  at 
any  one  operation.  By  this  gradual  method,  I  have  repeatedly  suc- 
ceeded, when  the  more  violent  method  would  have  fail^'d.  One  case 
in  which  I  adopted  this  treatment  sixteen  years  ago,  useful  motion  at 
the  hip-joint,  which  in  this  case  was  affected,  is  still  retained. 

3.  Casts  of  Stiff  Joint  occurring  after  Chronic  Rheumatic  Infiamina- 
tion  are  generally  favourable  for  treatment,  when  the  attempts  to  regain 
motion  have  not  been  too  long  JelayeJ.  The  cases  belonging  to  this 
class  which  have  fallen  under  my  observation  have  generally  occurred 
in  adults,  and  the  shoulder-joint  has  usually  been  the  only  articula  ijn 
a.?ected.  The  patients  have  not  usually  suffered  from  any  severe  or 
well  marked  rheumatic  inflammation  of  the  join*,  but  have  complained 
of  wandering  rheumatic  pains,  lingering  more  about  the  shoulder-joint; 
"till  the  joint- affection  is  not  considered  by  the  patient  to  be  rheumatic. 
I  have  seen  m.inv  of  these  cases  a:  the  National  Hospital  for  Paralysis, 
w.e  e  they  a^ply  :n  oonseqjence  of  lo=  s  of  power  in  the  arm,  whi  h 
they  fear  is  of  paralytic  origin.  The  s'iffening  cf  the  thjulder-joint  is 
only  detected  by  the  physx  an  who  examines  the  ca,e,  and  afterwards 
uansfers  it  for  surgical  treatment.  This  alTection  is  usually  associated 
with  a  feeble  cmdii ion  of  the  general  health,  and  the  pitients  some- 
times suffer  from  kidney-disease,  with  albuminuria.  The  adhesions  in 
these  cases  seem  to  be  entirely  intracapsular,  and  give  way  very  readily 
under  slight  force.  In  some  cases,  the  operation  has  to  be  repeated, 
but  generally  passive  movements,  alone,  will  be  sufficient  to  retain 
motion. 

In  some  of  these  cases,  when  of  long  standing,  structural  changes  in 
the  articular  cartilages  gradually  occur,  and  the  joints  become  so  tirmly 
ankylosed,  that  no  treatment  will  avail. 

These  cases  are  not  associated  with  the  articular  enlargements  and 
ether  structural  changes  which  occur  in  the  ordinary  form  of  chronic 
rheumatic  arthritis,  in  which  we  know  there  is  no  disposition  to  either 
fibrous  or  bony  ankylosis,  though  the  movements  of  the  joint  may  be 
restricted  and  limited  by  osseous  enlargements  and  other  structural 
changes ;  but  the  articular  surfaces  become  polished  and  eburnated 
after  the  slow  removal  of  the  articular  car  ilages. 

Class  III.  The  cases  of  stifi'-joint  included  in  the  third  class,  viz., 
those  following  strumous  disease  of  the  joint,  are  essentially  unfavour- 
able for  treatment  by  forcible  movement,  in  consequence  of  the 
destructive  character  of  the  disease,  which  is  usually  accompanied  by 
suppurative  inflamma  i  .n,  as  well  a^  ulceration  of  the  articular  car- 
tilages. Even  when  e>t-rnal  abscess  does  not  occur,  the  disorganisa- 
tion of  the  juint  is  usually  complete,  and  eiihei  librous  or  bony  an- 
kylosis may  be  locked  forward  to  as  the  best  result  that  can  be 
obtained. 

Only  in  a  limited  namber  of  these  case?,  in  which  by  judicious  treat- 
ment the  disease  has  been  arrested  in  an  early  stage,  should  any  at- 
tempt be  made  to  obtain  motion — generally  by  pas  ive  muvements 
systematically  conducted,  rather  than  by  forcile  movement;  although 
occasionally,  in  a  well-selected  case,  after  an  interval  of  time,  during 
which  the  joint  has  been  in  a  perfectly  quiescent  state,  movement  by 
slight  force  might  be  attempted,  and  if  well  txjrne,  may  be  repeated  at 
inteivals,  until  the  motion  of  the  joint  has  been  restored  to  a  useful, 
if  not  to  the  full  extent. 

Class  iv.  The  cases  of  stiff-joint  included  in  the  fourth  class,  viz  , 
those  of  pyemic  origin,  as  well  as  those  resultimj  from  suppurative 
iDBamma'ion,  commencing  in  the  neighbourhood  of  the  joint,  and  sub- 


sequently extending  to  the  articulation,  are  essentially  unfavourable  lor 
treatment  in  consequence  of  destruction  of  the  articular  cartilages,  and 
complete  disorganisation  of  the  joints.  This  is  mote  marked  in  the 
true  py.-emic  class,  in  which  the  destruction  is  rapid  and  complete  ; 
either  ankylosis,  excision,  or  amputation,  being  the  results  to  which 
the  surgeon  can  alone  look  forward. 

In  the  other  class,  in  which  the  articulation  becomes  secondarily  in- 
volved, the  articular  cartilage  sometimes  escapes  destruction,  but  both 
intra-  and  extra-articular  adhesions  exist  to  such  a  formidable  extent, 
as  to  render  the  restoration  of  motion  very  uncertain.  These  cases, 
however,  should  be  submitted  to  treatment  shortly  after  the  iafiamma- 
tion  has  subsided  ;  and  if  forcible  movement  be  carefully  conducted 
and  frequently  repeated,  at  intervals  of  from  two  to  three  weeks,  very 
little  being  accomplished  at  each  sitting,  the  adhesions  may  be  gradu- 
ally torn  through,  and  in  those  cases  in  which  the  articular  cartilages 
have  escaped  destruction,  useful  motion  may  be  permanently  obtained. 

Class  v.  The  cases  included  in  the  fifth  class,  viz.,  those  consequent 
upon  muscular  contraction,  should,  perhaps,  hardly  be  grouped  in  the 
same  category  as  those  we  have  already  considered,  because  the  joints 
are  not  stiftened  by  articular  changes  or  adhesions,  either  external  or 
internal,  to  the  articulation  ;  but  in  this  class  of  cases,  the  joints  are 
rigidly  fixed  by  muscular  contractions,  mostly  occurring  at  the  hip-  or 
knee-joint,  and  depending  upon  various  causes,  such  as  paralysis  and 
spasmodic  attections  ;  the  fixed  condition  of  the  joint  often  being  aided 
by  long  retained  position — often  of  several  years'  duration — during 
which  structural  shortening  and  adaptation  of  all  the  structures  sur- 
rounding the  joint  have  occurred,  so  that  a  condition  approaching 
immobility  has  been  established. 

Although  differing  widely  in  its  pathological  conditions  from  the 
joint-diseases  previously  considered,  still  I  have  in  so  many  instances 
seen  cases  of  this  class  submitted  to  the  same  treatment  by  J' forcible 
extension" — or,  as  I  prefer  to  call  it,  "forcible  movement"— that  it 
seems  necessary  to  discuss  them  at  the  same  time,  if  only  to  say  that 
in  all  cases  of  this  class,  the  treatment  by  forcible  movement  is  totally 
inapplicable  and  injurious. 

Forcible  movement  ought  never  to  be  employed  to  overcome  mus- 
cular contractions,  which  will  certainly  yield  to  tenotomy  and  gradual 
mechanical  extension,  v.-hether  applied  by  means  of  the  weight  and 
pulley  or  mechanical  instruments  with  rack  and  pinion  movement. 
Healthy  structures  shortened  by  adopted  atrophy  will  certainly  yield  to 
gradual  mechanical  extension. 

I  have  thus  endeavoured  to  describe  the  five  classes  of  cases  into 
which  all  cases  of  stltT-joint  may  be  arranged  ;  and  in  the  pathological 
conditions  existing  in  each^class  we  may  find  reliable  indications  which 
will  enable  us  to  make  a  judicious  selection  of  cases  to  which  the  prac- 
tice of  forcible  movement  is  applicable,  and  thus  establish  the  practice 
upon  a  scientific  basis. 

Method  of  Procedure. — It  remains  for  me  now  only  to  make  a  few 
observations  on  the  method  of  procedure  which  I  have  found  to  be 
followed  by  the  best  results,  and  attended  by  the  least  risk  of  such 
accidents  as  have  been  known  to  occur  when  the  more  violect  method 
generally  recommended  has  been  employed. 

.\  considerable  amount  of  force  is  used  by  some  surgeons,  and  even 
machinery  recommended,  for  the  "breaking  down"  of  joints ;  but  I 
believe  where  it  is  necessary  to  use  so  much  force,  there  can  be  very 
Utile  hope  of  restoring  permanently  useful  motion  to  the  joints.  It 
is  difficult  to  believe  that,  in  such  cases,  the  articular  cartilages  can  be 
in  a  sufficiently  healthy  condition  for  permanently  usefal  motion.  I 
have  seen  many  failures,  i.e.,  cases  in  which  the  joints  have  quickly  re- 
slilTened,  and  complete  bony  ankylosis  resulted,  and  have  never  wit- 
nessed any  good  results  which  would  justify  the  employment  of  such  an 
amount  of  force. 

The  accidents  which  have  been  known  to  follow  the  employment  of 
an  extreme  degree  of  force  are  numerous,  such  as  fracture  of  the  long 
bones,  especially  the  femur  and  humerus  ;  separation  of  the  epiphyses  ; 
transveise  fracture  of  the  patella;  laceration  of  the  ligamentum  patellse ; 
rupture  of  the  popliteal  vessels,  necessitating  amputation  ;  laceration 
of  the  skin ;  and  also  laceration  of  all  the  superficial  structures,  so  as 
completely  to  expose  the  interior  of  the  knee-joint.  Instead,  therefore, 
of  employing  the  more  violent  method,  and  attempting  to  obtain  the 
full  range  of  motion  in  a  joint  at  one  operation,  I  adopt  the  gradual 
method  in  all  severe  cases,  using  at  the  first  operation  only  just  suffi- 
cient force  to  obtain  the  least  possible  movement ;  and  then,  at  suc- 
cessive operations,  repeated  at  intervals  of  from  two  to  three  weeks, 
tear  through  other  adhesions  and  gradually  increase  the  range  of  motion 
until  the  full  extent  is  obtained.  After  each  operation,  I  apply  hot 
water  dressing,  generally  using  spongio-piline,  and  to  the  leg  always 
employ  weight-extension.     Absolute  rest  is  essential,  and  when  applic- 
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able  the  local  vapour  bath  may  be  used  tw-o  or  three  times  a  day.  By 
this  method  I  avoid  the  paia  and  inflammation  which  so  frequently 
follow  the  more  violent  procedure. 

Id  the  simpler  form  of  cases,  a  simple  operation  will  often  suffice  ; 
bat  it  is  frequently  necessary  to  repeat  it  three  or  four  times.  In  the 
severer  cases,  however,  more  than  this  may  be  required  ;  and  in  one 
of  thi  most  severe  which  I  have  ever  undertaken,  after  suppjrative 
inflimmition,  not  of  pyxmic  orijin,  but  commencing  below  the  knee, 
and  expending  to  the  thigh — the  knee-joint  being  secondarily  involved 
— it  was  necessary  to  repeat  the  operation  as  many  as  eighteen  times 
In  the  course  of  eighteen  morrths.  The  success  has  been  most  com- 
plete, and  nearly  the  full  range  of  motion  has  been  obtained,  the  free 
suttace-play  being  now  quite  smooth,  «ith  the  full  amount  of  vohintary 
powit. 

■Mr.  DA'-Ile  Fox  (Manchester)  said  that  hehai!  been  for  some  lime 
aj&tant  to  the  late  Mr.  James  Taylor,  M.R:C.S.,  of  Whitworih  in 
I^cashire,  who  was  the  last  holder  of  a  so-called  bone-setting  prac- 
tice two  hundred  years  old ;  and  be  was  convinced  that  a  great  amount 
of  'niisconceplion  existed  amongst  the  profession  as  to  what  the  cha- 
racter of  such  a  practice  was,  and  in  what  way  su;h  practitioners  had 
achieved  the  success  they  had.  The  so-called  bone-setting  or  freeing 
of  stiff  joints  formed  only  a  small  part  of  i(,  as  it  principally  consisted 
in  the  treatment  of  recent  fractures,  dislocations,  and  sprains;  and  it 
was  1)y  their  manipulative  and  mechanical  skill  in  the  treatment  of 
these  injuries  that  such  men  had  acquired  their  reputation.  Much 
credit  was  often  gained  by  bone-setters  from  lack  of  care  in  diagnosis 
and  treatment  on  the  part  of  general  pr.ictitioners,  as  small  but  (rouble- 
some  bjuries  were  often  overlooked  or  treated  in  a  very  perfunctory 
way.  With  regard  to  the  freeing  of  stiff  joints  by  those  who  could 
have  no  knowledge  of  the  anatomy  of  a  joint  or  the  pathology  of  its 
iiseased  condi'ion,  there  were  certain  external  indications  which  had 
no  doubt  taught  Ixjne-settcrs  to  classify  the  cases  upon  which  they  dare 
venture  to  operate.  I.  Joints  that  had  become  stiff  from  treatment  after 
injury,  or  from  disuse  to  avoid  pain  through  moving  a  neighl>ouring  part ; 
in  ifiese  the  bony  points  were  unusnally  prominent,  the  ligaments  hard 
and  rigid,  and  the  limb  exhibited  considerable  resiliency;  these  might 
be  broken  down  with  safety,  and  "  suddenness"  was  desirable  in  the 
opetation,  as  less  likely  to  set  up  any  subsequent  inflammation  than  the 
gradual  dragging  on  recently  formed  adhesions.  2.  Joints  stiff  from 
chionic  disease;  in  these  the  outlines  of  the  joint  were  much  bidden, 
and  they  presented  a  more  roandcd  swollen  appearance  than  was  natural 
to  them.  Manipulative  treatment  in  these  cases  was  not  desirable,  as 
it  was  nearly  sure  to  be  followed  by  disastroms  results;  and  if  in  any 
case  more  freedom  of  movement  was  obtained,  it  was  of  only  a  tempo- 
rary character.  3.  Joints  stiff  from  old  sprain?;  these  were  incomparably 
the  most  frequent,  and  those  in  which  bunc-setlcrs  gained  the  greatest 
credit  at  the  piaclitioncr's  expense,  mostly  from  the  want  of  active 
treatment  on  the  part  of  the  latter.  Mr.  Kox,  h.iving  dwell  at  some 
loigth  on  the  pathology  of  a  sprained  joint,  pointed  out  thai  in  such 
ai}%jury,  after  a  time,  the  joint  involved  became  partially  stiff,  was 
more  or  less  swollen,  and  always  exhibited  one  particnlarty  painful 
spot.  whi;h  indicated  the  seat  of  most  injury  to  the  ligimenl  that  had 
nisuioed  (be  gieatest  resistance  to  luxation  when  the  accident  to  the 
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be  exercised  and  shampooed  to  an  ordinary  gymnasium.  A  month 
afterwards  the  joint  was  almost  exactly  in  the  same  condition  as  before 
the  operation.  Ten  months  afterwards  not  a  trace  of  abduction  was 
possible,  although  a  very  limited  amount  of  rotation  in  and  out,  and  of 
forwards  and  back  movement,  was  present.  Mr.  \V.  Adams  did  "bone- 
setting"  that  day,  and  also  two  months  Liter,  each  time  under  an.-BS- 
thetics,  but  without,  unfortunately,  obtaining  any  decideJ  increase  of 
abduction.  The  patient  eventually  gave  up  all  trcitment.  In  the 
second  case,  a  young  lady,  aged  15,  bad  found  her  left  shoulder-joint 
gradually  becoming  stiff  during  the  previous  f.>ur  years  without  any 
history  of  injury  or  acute  inflammation.  With  the  exception  ol  a 
slight  amount  of  to-and-fro  motion  when  the  elbow  was  quite  close  to 
the  side,  all  movement  was  lost.  Mr.  Roth  forcibly  moved  the  joint 
under  ether.  He  repeated  the  operation  twelve  days  later,  but  the  only 
result  was  a  slight  increase  of  the  to-and-fro  motion,  and  scarcely  any 
abduction  and  rotation  out.  The  third  and  last  case — a  girl,  aged  9 — 
had  her  right  shoulder  always  weak,  with  great  limitation  of  motion 
in  all  directions,  especially  m  atxiuction  and  rotation  out.  With  the 
permission  of  Sir  J.  I'aget,  who  had  in  the  meanwhile  seen  the  patient, 
and  who  gave  a  cautious  prognosis,  Mr.  Koth  forcibly  moved  the  joint 
on  March  29th.  "I  repeated  the  operation  on  April  17th  and  .\pril  24th, 
using  much  force  the  last  time  with  the  help  of  Dr.  Uhtholf.  who  gave 
ciber  on  each  occasion.      Yet,   the  amount  of  act     '  '  • 

ment  -A-as  little,  and  I  could  scarcely  look  upon  the  i 

These  three  cases  all  had  a  trace  of  motion  in  the  s!..  „.  ..i    ....:.- 

out  any  history  of  injury  or  acute  intl.immation.  This  limited  amount 
iif  motion  was  only  slightly  increased  by  repeated  forcible  bone-setting, 
three  times  in  the  first  case,  twice  in  the  second,  and  three  times  in  the 
third.  He  believed  this  want  of  success  in  the  shoulder-joint  was  due 
to  extreme  looseness  of  the  capsule  of  the  joint.  When  the  arm  hung 
by  the  side  of  the  trunk,  the  habitual  position,  the  capsule  fell  in  folds 
l)elow  the  neck  of  the  humerus;  and  if  any  inflammation.  <■  ■  ■""  «-•;- 
dation  and  organisation,  occurred!  in   the  c.ipsule,  the  fol  .  > 

knitted  together  by  adhesions  in  course  of  time,  that  any  w  ■,  > 

impossible,  to  allow  abduction  or  rotation  out  of  the  humerus  ;  hence 
no  force  short  of  one  capable  of  producing  dislocation  could  overcome 
the  resistance  offered.  lie  should  like  to  hear  the  experience  of  Mr. 
Howard  Marsh,  and  of  the  meml.ers  present,  on  the  subject  of  "bone- 
setting  "  applied  to  the  shottldtr-joinl  when  there  waa  still  a  trace  of 
motion  present. 

Mr.  Pearce  Goi'tn  (London)  promised  that  he  would  confine  his 
remarks  to  cases  of  stiff  joint  for  extra-.articul»ted  adhesions,  or  in 
which  the  intra-arliculated  mischiet  was  so  slight  as  not  to  be  dis- 
tinguishable; and  he  doubted  whether  "bone-setting"  did  much  good 
in  other  case;.  The  points  upon  which  he-  laid  stress  were,  1,  the  com- 
plete setting  free  of  the  joint  at  one  oiK-r.ition  wherever  (Kwsible,  by 
means  of  force  skilfully  applied,  and  c^nsi^ling  in  the  main  in  flexion 
and  rotation  movements;   ;,(''■'■    ■  c    nniiions  through  the  entire 

range  of  movement  ;  3,  active  The  wasting  of  the  disused 

muscles  was  one  of  the  main  >ii  ■  contend  with,  and  cure  could 

not  be  obtained  until  this  lesion  wa>  rejiaired.  The  cases  fcqoired 
great  perseverance  on  the  part  of  both  surge'^n  and  patient. 

Mr.  Martin  COATFS  (Salisbury)  reir   ■  if 

surgeons  paying  attention  to  lo-callcti  b  d 

that  be   had   lesrned   ir     '    '  "-     '  le 

subject.     It  had  enable  ' 

saved   him  from  the  di  -.^  .  '• 

geons  who  had  not  paid  attention  lo  the  subject. 

Mr.  HowARi>  Mar-;ji,  baring  lhnnUe<l  ihi-  meeting  fi»r  i><  r<*^tion 

of  his  paper,  said  that  Mr.   B.   Rnth's  c  "•• 

«etHn!»  ;  Ihey  cnrresponded  to  Sir  lame*  '  "r 

'    •      i^-ed  joint.     Wit'    "  -■' 

lid    l>e  broken  A  (.   ! 

i.....ii".i  .iiri     i-.^i.ll.      Th*-  "  T**.-'  ,      t    t  ^^ 

adltcient  joint-surfaces. 
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lODg  beak,  and  the  point  slightly  turned  upward.     The  lateral  groo 
commences  half  an  inch  above  the  angle,  and  terminates  about   the 
same  distance  from  the  point.     The  main  peculiarity  is  the  length  of 
the  beak,  and  this  varies  regularly  with  the  size  of  the  staff. 

n(  Shortness  cf  the  An^i  permits  the  instrument  to  be  easily  felt, 
and  so  assists  the  operator  in  making  the  deep  perineal  incision.  As 
soon  as  the  angle  is  exposed,  he  readily  learns  by  the  finger  the  point 
ofthestafFhe  has  reached.  AVhen  the  finger  enters  the  groove,  the 
position  is  indicated  exactly  by  the  part  of  the  nail  engaged  in  it.  The 
point  of  the  finger-nail  informs  the  operator  he  is  on  the  angle  ;  but, 
directly  the  side  of  the  nail  is  well  insinuated  in  the  groove,  he  can  be 
sure  that  he  has  reached  the  beak,  and  that  a  simple  movement  of  thi 
knife  will  open  the  bladder. 

TTte  JJcai  is  nearly  strtighl,  anJ  is  Ji.xcJ  at  a  Hight  Angle  in  the 
Stajf. — When  the  instrument  is  held  firmly  in  position  under  the  pubic 
arch,  the  floor  of  the  bladder  is  steadily  depressed  ;  at  the  same  time 
the  beak  is  parallel  to  the  rectum,  and  so  protects  that  organ  from 
injur)-.  The  horizontal  beak  forms  a  straight  guide  into  the  bladder, 
and  a  straight  movement  of  the  knife  in  the  groove  is  very  readily  and 
safely  accomplished. 

The  I.on~-beai. — This  part  of  the  staff  enters  the  bladder  a  little  more 
thai  an  inch,  and  is  kept  in  contact  with  the  stone.  The  long  beak 
a.T.  rds  important  advantages,  especially  in  operations  upon  children  ; 
for.  during  early  life,  the  urethral  structures  are  more  soft  and  delicate 
anJ  the  bladder  is  situated  high  up  behind  the  pubic  arch.  It  is  a 
simple  safeguard  against  one  of  the  most  common  and  painful  acci- 
dents which  occur  during  lithotomy,  as  the  point  cannot  be  pushed  out 
cf  ;he  bladder. 

Lastly,  the  long  beak  renders  the  introduction  of  the  finger  into  the 

I  ladder  over  the  staff  both  easy  and  safe.  The  upper  concave  border 
c :'  he  stall  is  the  best  guide  to  the  stone  in  all  operations  uponchildren, 
f:r,  not  only  is  the  upper  wall  less  prone  to  shift  under  the  finger,  but 
by  gentle  pressure  in  this  direction,  the  bladder  is  brought  down,  and 
i:;  aeclrvery  readily  dilated.  It,  moreover,  effectually  prevents  the 
0;  -  rator  from  slipping  the  finger  into  the  areolar  tissue  of  the  recto- 
v-;.cal  space,  which  has  often  been  mistaken  for  the  interior  of  the 
b!.iJder  itself. 

Mr.  T.  H.  Bartleet  (Birmingham)  asked  whether  the  knife  was 

I I  be  passed  to  the  end  of  the  staff. 

Mr.  II.  Langlev  Browne  (West  Bromwich),  referring  to  there- 
suits  of  lithotomy  at  the  West  Bromwich  Hospital,  related  a  case  in 
which  his  colleague,  Mr.  Sansome,  had  successfully  removed  a  stone, 
weighing  over  seven  ounces,  by  the  lateral  method. 

Dr.  LuNN  (Hull)  said  that  he  preferred  Skey's  rectangular  staff. 

Mr.  Lund  (Manchester)  considered  a  very  sharp  knife  of  the  first 
!m;iortance  in  operating  on  children. 

Dr.  Griffiths  (Swansea)  also  spoke. 

Dr.  Ward  Cousins  replied,  stating  that  the  knife  was  passed  to 
the  end  of  the  staff,  and  eulogising  its  safety  and  advantages  in  the 
b '  r.ds  of  inexperienced  operators. 


CASE    OF    LITHOLAPAXY    IN    WHICH  A    STONE 

WEIGHING    OVER  TWO    OUNCES  WAS 

REMOVED    AT    ONE    SITTING. 

KLiid  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  tlic  British 
Medical  Association,  in  Worcester,  August  1SS2. 

By  REGINALD   HARRI.SON,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Inlinnary. 

I  :HINK  it  will  be  generally  conceded  by  all  surgeons  who  have  had 
exiierience  in  the  treatment  of  stone  in  the  bladder,  that  for  all  calculi 
'  r  a  moderate  size  occurring  in  otherwise  healthy  male  adults,  litho- 
tri'y,  or  the  crushing  operation,  is  the  treatment  which  will  give  the 
1  est  results.  Calculi  within  the  dimensions  of  half  an  ounce  or  there- 
.-'::  luts  may  now  be  painlessly  removed,  at  a  single  sitting,  with  a 
'ifitj?  and  certainty  as  to  render  the  proceeding  one  of  the  most  suc- 
cjsJuI  within  the  limits  of  surgery.  It  will  be  hardly  necessary  there- 
f  re  further  to  illustrate  the  performance  of  the  operation  under  circum- 
stances where  there  can  be  no  doubt  as  to  the  propriety  of  its  selection. 
The  direction,  I  take  it,  where  information  will  still  be  of  value,  is 
\.hen  .he  confines  between  lithotomy  and  lithotrity  are  reached — where 
inculty  in  deciding  whether  to  crush  or  to  cut  is  the  safer 
^^'here  stones  are  of  an  unusually  large  size,  or,  wliere  their 
presence  is  complicated  with  co-existing  disease  in  the  urethra,  pros- 
tate, bladder,  or  kidneys,  it  cannot  be  said  that  there  is  a  consent  in 
opinion  such  as  applies  to  the  previous  circumstances.     Hence  it  is  of 


importance  that  the  profession  should  be  furnished  with  records  where 
the  complication  I  have  mentioned  were  present.  In  the  following 
case  I  had  considerable  doubts  whether  crushing  or  cutting  would  be 
the  safer.  I  decided  on  the  former,  for  reasons  that  I  will  presently 
give, 

D.  L.,  a  steward,  aged  27,  was  admitted  into  the  Liverpool  Royal 
Infirmary  on  May  25th,  18S2.  For  five  years  he  had  suffered  from  sym- 
ptoms of  stone.  On  examination  with  the  sound,  a  large  one  could  be 
felt  ;  the  urine  was  acid,  of  specific  gravity  loio,  and  free  from 
albumen. 

On  May  30th  I  had  the  patient  placed  under  ether,  and  was  pre- 
pared either  to  cut  or  to  crush.  On  introducing  the  smooth-bladed 
lithotrite  I  found  that  I  had  a  stone  of  moderate  hardness,  having  a 
diameter  of  very  nearly  three  inches  by  measurement.  Though  the 
stone  was  exceedingly  large,  yet  the  bladder  was  still  sufficiently 
capacious  to  permit  of  my  being  able  to  manipulate  with  the  lithotrite; 
further,  the  urethra  was  of  a  full  size,  and  the  calculus  was  not  of  a 
nature  which  led  me  to  infer  that  oxalate  of  lime  entered  into  its  compo- 
sition. I  therefore  determined,  with  the  concurrence  of  my  collei^gues, 
Mr.  Banks  and  Mr.  Parker,  to  remove  it  by  Bigelow's  method. 

As  the  stone  was  too  large  to  permit  of  my  being  able  to  crack  it 
across  with  the  lithotrite,  I  contented  myself  first  with  chipping  away 
at  its  circumference,  until  I  had  so  reduced  it  in  size  that  I  could  grasp 
it,  and  at  the  same  time  close  the  screw  of  the  instrument.  In  this 
way  I  broke  it  across  with  the  fenestr.ated  lithotrite.  The  operation 
was  subsequently  completed  by  the  smooth-bladed  instrument.  I 
refer  to  this  particularly,  for  the  reason  that,  for  many  years,  even  when 
dealing  with  large  stones,  I  have  been  able  to  do  all  that  I  wanted 
with  the  smooth-bladed  lithotrite— an  instrument  I  very  much  prefer. 
The  operation  lasted  two  hours  and  ten  minutes,  during  which  period 
the  patient  was  kept  under  the  influence  of  ether  or  chloroform,  ac- 
cording to  circumstances,  by  my  house-surgeon,  Mr.  Strahan.  Some- 
where about  thirty  washings  were  employed.  There  was  very  little 
haemorrhage.  When  the  bladder  was  found  to  be  tolerably  free  from 
debris  it  was  well  washed  out  to  conclude  with,  with  water  of  a  tempe- 
rature of  100°. 

With  the  exception  of  one  fragment,  which  was  subsequently  passed 
while  the  patient  was  micturating,  the  whole  of  the  calculus  was  re- 
moved in  the  manner  I  have  described.  The  progress  of  the  case  may 
be  very  briefly  stated.  From  first  to  last  the  patient  never  had  a  sym- 
ptom which  caused  either  him  or  myself  any  uneasiness.  For  the  first 
four  days  the  urine  was  smoky-coloured  and  contained  blood,  though 
the  patient  was  always  able  to  void  it  without  the  catheter.  On  the 
evening  of  the  tenth  and  few  subsequent  days,  he  had  a  considerable 
rise  of  temperature  :  this  was  explained  by  his  not  completely  empty- 
ing the  bladder  where  the  stone  had  previously  lodged,  and  there  being 
some  pus  in  the  urine.  By  washing  out  the  bladder  twice  a  day  with 
tepid  water,  and  a  rubber  catheter  and  bottle,  this  symptom  speedily 
disappeared.  On  July  1st,  thirty-two  days  after  the  operation,  he  left 
the  infirmary  perfectly  well,  for  the  purpose  of  resuming  his  occupation 
as  a  steward  on  board  a  passenger  steamer.  Before  he  left  the  infirm- 
ary I  carefully  examined  his  bladder  with  a  sound,  for  the  -purpose  of 
ascertaining  that  every  portion  of  the  stone  had  been  removed. 

The  calculus  was  a  compound  one  of  phosphates  and  urates ;  the 
fragments  weighed,  when  dried,  exactly  two  ounces  and  two  drachms  ; 
making  an  allowance  for  a  certain  loss  of  fragments  during  the  numer- 
ous washings,  it  was  concluded  that  the  stone  could  not  have  weighed 
less  than  two  ounces  and  a  half,  and  is,  consequently,  one  of  the  largest 
that  has  been  removed  in  this  manner.  ,i_ 

In  reference  to  the  instrument  employed,  I  should  like  to  add  one  or 
two  words.  The  case  illustrates  what  the  smooth-bladed  lithotrite  is 
capable  of  accomplishing.  My  previous  experience  in  the  use  of  this 
instrument  justified  the  anticipation  I  formed,  that  with  some  assistance 
fi^om  the  more  powerful  fenestrated  weapon  in  cracking  the  calculus 
across,  it  would  be  found  equal  to  this  occasion.  The  objection  raised 
to  it,  in  particular,  is  that  it  is  liable  to  become  impacted  with  dibris. 
Though  I  have  seldom  used  any  other  instrument  than  those  modelled 
upon  this  plan,  I  have  never  sullered  much  inconvenience  from  debris. 
Probably  this  is  due  to  the  frequency  with  which  I  make  use  of  the 
wash-bottle,  with  the  object  of  keeping  the  bladder  clear  of  all  frag- 
ments which  are  capable  of  being  withdrawn.  '  ;<:  1 

The  aspirator  I  employ  is  Bigelow's  original  one — the  same  .with 
which  I  saw  him  working  in  Boston  in  1S7S,  and  which  I  brought 
over  with  me.  I  have  tried  several  modifications,  but  prefer  the  instru- 
ment I  selected  specially  for  this  case.  It  is  here  fitted  up  for  inspeciion. 
An  objection  raised  against  it  is  that  it  admits  a  certain  amount  of  air. 
I  have  not  found  a  small  quantity  of  air  in  the  bladder  interfere 'with 
the  necessary  manipulations,  for  the  reason,  I  suppose,  that  the  air  and 
the  stone  occupy  opposite  sides  of  the  viscus,  and  that  where  the  one  is 
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the  other  is  not  to  be  found.  If  enough  gets  into  the  bladder  to  pro- 
voke spasm,  it  is  easily  got  rid  of  through  the  evacuating  catheter  by 
the  hand  over  the  pubes.  I  refer  to  this  circnmstance,  not  because  I 
have  been  inconvenienced  by  i',  but  by  reason  of  too  much  importance 
being,  in  my  opinion,  attached  to  it. 

In  ccncludi.Vj  these  observations  I  would  remark  that  it  is  in  extreme 
cases  such  as  the  one  I  havenarrated  that  Bigelow's  method  comes  out 
in  strong  contrast  to  all  other  proceedings  having  for  their  object  the 
removal  of  a  stone  from  the  bladder  by  first  crushing  it.  It  is  under 
these  circumstances  that  we  fully  recc^nise  the  tolerance  of  the 
bladder  to  prolonged  instrumental  manipulations  so  long  as  they  are 
judiciously  performed,  and,  further,  to  the  importance  as  a  part  of  the 
modem  operation  for  stone,  of  the  removal  of  all  fragments  from  the 
bladder  which  may  be  capable  of  exciting  inflammation.  Without  the 
dne  recognition  of  these  important  principles  the  field  of  lilhotrity  would 
still  have  remained  comparatively  limited. 


THE  APPLICATION   OF  RETINOSCOPY  TO  THE 

DIAGNOSIS  AND  TREATMENT  OV  THE 

ERRORS  OF  REFRACTION. 

Rtad  in  the  Sedion  oj  Ophlhaimology    at  the  Annual  Meeting  of  the 
Britui:  Medieal  AsioeicUion  i«    Win\eiler,  Aui^uit  iSSz. 
By    henry   JULER,     F.R.C.S., 

.Senior  A5««tant  Snrgton  and  PatholoKi'.l,  Royal  Wcilminsler  Ophthnlmic 
Hospital ;  Clinical  .\ssisrai:t,  McxTticlds  and  St.  .Mary's  Hospitals 

I  RKIN'O  forward  the  subject  of  relinoscopy  or  "  keratoscopy,"  be- 
ciuse  of  its  recent  introduction  into  actual  practice,  and  its  extreme 
value  a?  an  easy,  quick,  and  exact  method  of  detecting  and  of  correct- 
ing all  errors  of  refraction  which  are  amenable  to  treatment. 

The  Histery  of  Retinoscofy  can  be  narrated  in  a  few  words.  In  the 
English  edition  of  Professor  Bonder's  work  on  the  "Anomalies  of 
Refraction,"  dated  1864,  there  is  a  footnote  by  the  author,  in  which 
he  describes  the  occasional  use  of  the  method  by  Mr.  Wro.  Bowman 
of  London.  He  says,  "  My  friend  Bowman  recently  informs  me 
that  he  has  sometimes  been  led  to  the  discovery  of  regular  astigmatism 
of  the  cornea,  and  the  direction  of  the  chief  meridians,  by  using  the 
minor  of  the  ophthalmoscope  much  in  the  same  way  as  for  slight  de- 
grees of  conical  cornea.  The  observation  is  more  easy  if  the  optic 
disc  l>c  in  the  line  of  sight,  and  the  pupil  large,  and  its  incliiiiiii>n 
rapidly  varied,  so  as  to  throw  light  on  the  eye  at  small  angles  to  the 
perpendicular,  and  from  opposite  sides  in  successive  meridians.  The 
area  of  the  pupil  exhibits  a  somewhat  linear  shadow  in  some  meridians 
rather  than  in  others."  Thus  we  see  that  the  method  was  not  unknown 
in  England  as  far  back  as  eighteen  years  ago.  Its  systematic  develop- 
n>enl  and  further  introduction  to  practice,  however,  are  due  to  the 
Uliours  of  M.  Cuignet  of  Lille,  who  published  an  article  on  "  Kerato- 
scopy "  in  tS74.  After  this,  the  subject  was  further  developed  by  V>\. 
Mengin,  a  former  pupil  of  M.  Cuignet,  who  established  its  use  in  M. 
Oaleiowski's  Ciinu/ue  in  Paris.  In  the  same  (lini,iue  the  subject  was 
warmly  embraced  by  Dr.  Parent,  who  published  an  article  in  the 
February  number  of  the  Rteueil  ilOphlhalmoloirie  1880,  in  which  several 
important  practical  details  were  worked  out.  In  London,  the  subject 
has  Ijeen  enthusiastically  taken  up  during  the  last  two  years,  and  a  de- 
scriplion  of  the  process  has  been  introduced  by  Mr.  Stanford  Morton 
ia  his  little  work  on  Re/taelion. 

The  S'alure  of  the  Proeeii  is  «a»ily  described.  It  coniisli  in 
ilhiminaling  a  portion  of  the  retina  by  means  of  a  cone  of  light  re- 
jected from  a  concave  mirror,  and  in  observing  the  direction  taken  by 
the  imagf-  of  thi»  illuminitcd  aret  when  the  mirror  is  tilted  about  its 
centre.  The  patient  is  seated  in  a  dark  room  ;  a  bright  ophthalmo- 
(COpe  lamp  is  placed  a  li'llc  atmve  or  on  one  side  of  the  head  l>ehind  the 
pttrje  of  the  eyes.  The  patient  is  to  look  straight  forwards,  and  his 
eyfr  ■  '  -  -.  -M  thaded  from  direct  rayi  from  the  lamp.  The  oluerver 
j(  u  .t  of  the   patient,  »o   that   their  heads  arc    at  the  tame 

\e\r',  •   nee  of  120  centimetre*.    The  mirror  used  is  concave,  of 

•boot  4  centinieties  diameter,  2^  ccntiroeiies  focal  length,  «nd  per- 
forated by  a  central  aperture  of  al-mt  3  millimetres.  The  previous  use 
of  lomr  form  of  atropine  for  the  paralysit  of  thr  accommrMtalion,  and 
the  dilatation  of  the  pupil,  i«  preferable  in  all  cue;.  I'ndcr  these 
•x>n'ti'l  t",  »t.rr.  the  refractive  media  of  the  ryr  are  '|aitr  ir«n»- 
jMirrr,'.  y  •(  '  .^  r;;  .-i  cone  of  light  into  the  eye  by  means  ot  thr  minor, 
tad  ol-'  tviri:  'l.i.  ii(;h  the  central  a|>crlure  of  the  minor,  we  obtain 
iltnmina'i'n  <if  the  fundus  oeuli.  The  nature  of  thii  illumination  varies 
«Mb  the  dcgiec  of  ametropia.  In  emmetropia  and  in  low  decrees  of 
•«i«<Topl«,  It  i»  of  a  bright  reddish-white  appwrance,  the  bcilliaocjr  of 


which  decreases  with  each  dioptric  of  ametropia  until,  in  cas«  of  ex- 
cessively high  degree,  the  illumination  is  so  feeble  as  10  be  hardly  per- 
ceptible until  a  correcting  glass  is  placed  in  front  of  the  eye  under 
examinatim.  .  . 

The  explanation  of  the  process  will  be  greatly  simplified  il  we  re- 
place the  refractive  media  of  the  eye  by  a  biconvex  lens,  called  in 
optical  works  the  "  equivalent  lens,''  and  the  retina  by  a  moveable 
screen  placed  behind  it.  Then,  if  the  screen  be  placed  at  the  principal 
focus  of  the  len.s  an  emmetropic  eye  will  be  represented;  if  the  screen 
be  placed  between  the  lens  and  its  principal  focus,  a  hypermetropic 
eye  ;  and,  again,  if  the  screen  be  placed  behind  the  principal  focus,  a 
myopic  eye,  the  accommodation  in  each  instance  being  supp-sed  to  be 
paralysed.  ^,  , 

Such  an  arrangement  of  lens  and  screen  has  been  construcled  lor 
me  by  Mr.  Pillisch.r  of  New  Bond  Street,  and  is  here  shown  m  the 
form  of  an  artificial  eye,  with  which  it  is  easy  to  imitate  the  pr>  cesses 
of  retinoscopy  under  the  different  conditions  of  hypeimetropia,  m;  opia, 
and  emmetropia,  and  so  to  demonstrate  the  appearances  on  a  .arge 
scale.     In  Fig.  I  let  L  lepresenl  the  Uuip,  M'  M*  the  positions  of  the 


mirror  at  the  UginnioK  .nJ  the  «nd  o'  lotatloo.     O"  0«  the  pi.Uiont 
of  the  inver-el  i-ni-j;'  •  "1  U  Horn  »bith  the  livmffoy  r»j»  l«».  lo  the 
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eye;  and  let  II,   Em,  My,  be  the  positions  of  the  screen  or  retina  in 
hypermetropia,  emmelropia,  and  myopia  respectively. 

Le<  us  now  consider  the  path  of  light  from  the  lamp  to  the  lens. 
Let  C  be  the  centre  and  C  X  the  axis  of  the  mirror  ;  then  a  pencil  of 
light  proceeding  from  L  will,  after  reflexion  from  the  mirror  M '  CM', 
converge  upon  a  point  O',  situated  along  the  line  CO',  such  that 
O  '  C  and  L  C  make  equal  angles  with  the  axis  C  X.  From  the  point 
O'  the  light  diverges,  and  that  portion  of  it  which  is  included  within 
the  cone  F  O  '  C,  enters  the  lens. 

.\fler  refraction  the  rays  converge  to  a  point  Q',  called  the  conjugate 
focus  of  O'  with  respect  to  the  lens.  (T'  is  situated  on  the  line  join- 
ing O'  with  the  centre  of  the  lens  E,  and  its  position  is  determined  by 
an  easy  geometrical  construction.  Join  Qi  with  all  the  points  of  F  G 
on  the  margin  of  the  lens,  and  you  get  a  cone  Q  "  F  G  ;  this  cone 
represents  the  cone  O  '  F'  G  after  refraction  through  the  lens  E.  Sup- 
posing now  we  place  the  moveable  screen  at  a  point  H,  which  cuts  the 
cone  in  LM  :  then  the  area  L  M  will  be  illuminated,  and  the  rest  of 
the  coiie  will  be  dark.  If  the  screen  be  a  plane  surface,  the  illuminated 
area  will  be  an  oval,  and  if  O  '  E  make  only  a  small  angle  with  the 
optical  axis  of  the  lens,  the  oval  will  be  very  nearly  a  circle.  Thus, 
light  proceeding  from  L  after  reflection  at  M  '  C  M',  and  refr.iction  at 
F  E  G,  illuminates  an  oval  area  upon  the  screen  at  A,  and  all  the  rest 
of  the  screen  is  dark. 

In  the  actual  eye,  the  point  FG  will  of  course  correspond  to  the 
margin  of  the  iris.  Similarly,  for  the  second  position  of  the  mirror, 
M"CM-,  the  light  from  L  illuminates  an  oval  L'  M',  when  the 
screen  intersects  the  cone  Q=  FG,  Q=  being  situated  on  the  line  joining 
O-  with  E.  Thus  we  see  that  as  the  mirror  is  tilted  so  that  O'  passes 
to  0-,  the  refracted  light  must  pass  in  the  opposite  direction,  Q'  (1-, 
whether  the  screen  be  placed  at  H,  at  Em,  or  at  My.  \Vh"at  we 
observe,  on  looking  through  the  mirror  during  its  tilting,  is  the  move- 
ment of  the  image  of  this  illuminated  area  whose  dark  margin  has  the 
form  of  a  crescent.  This  image  and  its  crescentic  edge  can  be  clearly 
seen  at  120  centimetres  to  move  in  the  following  manner,  i.  In  hyper- 
mttropia,  it  moves  in  the  opposite  direction  to  that  of  the  mirror  in  all 
cases.  2.  In  myopia,  it  moves  in  a  similar  direction  to  that  of  the 
mirror  in  all  cases  which  are  equal  to  one  dioptric  and  upwards.  In 
those  below  one  dioptric,  there  is  no  distinct  image  visible  at  120  centi- 
metres; but  if  we  place  a  concave  lens  in  front  of  the  patient's  eye 
which  is  slightly  above  the  amount  of  myopia,  this  will  give  a  distinct 
image  and  crescent  moving  in  the  opposite  direction.  Thus,  if  in  an 
eye  under  examination  we  get  no  image  with  a  spherical  +  0.25D,  but 
an  opposite  clear  image  with  +  0.75D,  then  we  know  that  the  mean 
between  these  two — viz.,  +0.50D — is  the  approximate  expression  of 
the  myopia  in  that  eye.  3.  In  emmelropia,  only  a  bright  reflex  is 
seen;  this  moves  in  a  direction  opposite  to  that  of  the  mirror,  but 
there  Is  no  distinct  outline  of  the  image,  nor  yet  any  crescentic  margin  of 
shadow.  Now,  rays  emerging  from  an  emmetropic  eye  are  (Fig.  4) 
parallel;  if,  therefore,  we  place  a  convex  lens  in  front  of  the  cornea, 
this  will  cause  convergence  of  the  parallel  rays,  such  as  takes  place  in 
myopia,  so  that  a  similar  image  and  crescentic  shadow  are  seen.  Our 
distance  from  the  eye  remaining  the  same  (120  centimetres),  the  glass 
required  to  effect  this  will  be  +  i  D.  If,  again,  we  place  a  concave 
glass  in  front  of  the  eye,  even  as  low  as  -  0.Z5D,  we  immediately 
obtain  a  distinct  image  and  crescent  moving  in  the  opposite  direction. 
Thus  we  know  an  eye  to  be  emmetropic  when,  at  a  distance  of  120 
centimetres,  there  is  only  a  bright  reflex  without  a  definite  image  or 
crescentic  shadow,  and  when  an  opposite  image  and  shadow  are  pro- 
duced by  -  0.25D,  and  a  similar  image  and  shadow  by  -^  iD. 

There  is,  I  find,  a  slight  diflisrence  between  my  observations  as  to 
the  appearances  in  emmetropia  and  weak  myopia,  and  those  of  Dr. 
Parent,  and  others.  This  I  believe  to  be  due  to  the  angle  under  which 
the  eye  is  observed.  Dr.  Parent  makes  the  patient  look  to  one  side, 
so  as  to  examine  the  optic  axis,  and  to  get  a  good  reflex  from  the 
optic  disc.  I  prefer  the  patient  to  look  straight  at  my  forehead,  that  I 
may  examine  the  visual  axis  and  the  yellow  spot  region. 

These  conditions  can  be  explained  by  reference  to  the  Figs.  2,  3, 
and  4,  where,  disregarding  the  rays  which  have  entered  the  eye  so  as 
to  form  an  illuminated  area,  let  us  consider  those  rays  only  which 
proceed  from  that  area  of  the  retina.  In  the  hypermetropic  eye,  which 
is  diagrammatically  represented  by  Fig.  2,  the  screen  H  is  in  front  of  the 
principal  focal  plane;  therefore  rays  proceeding  from  O,  would  form  a 
■virtual  erect  image,  which  would  appear  to  the  observer  at  M-  to  be 
situated  at  the  conjugate  focus  I,.  Similarly,  0„  would  appear  to  be 
at  I,.  These  images,  therefore,  would  appear  to  move  from  I,  to  Ij ; 
that  is,  in  the  same  direction  as  the  illuminated  area,  which,  we  have 
seen,  is  opponte  to  that  of  rotation. 

In  the  myopic  eye  (Fig.  3),  the  plane  of  the  retina  or  screen  is 
atuated  behind  the  principal  focal  plane  Em ;  therefore  rays  proceeding 


froni  Oi  are  refracted  so  as  to  form  a  real  inverted  image  in  front  at  the 
conjugate  focus  I,.     Similarly,  O.^  will  have  its  image  at  \,.\  there- 


Fig  3. 
fore,  as  O,  passes  to  0„,  I,  must  pass  to  I, — that  is,  in  the  opposite 
direction  to  that  of  the  areas,  and  therefore  in  a  similar  direction  to 
that  of  the  mirror.  When  the  myopia  is  below  one  dioptric,  the  con- 
jugate focus  \^  is  necessarily  thrown  very  far  from  E;  so  that,  until  the 
observer  is  beyond  the  position  of  this  image,  he  will  only  get  a 
blurred  appearance. 


Fig.  3. 
In  the  emmetropic  eye  (Fig.  4),  the  retina  is  situated  at  the 
principal  focal  plane  of  the  lens  E ;  hence  rays  proceeding  from 
Oi  will,  after  refraction,  proceed  in  a  direction  parallel  to  one 
another,  so  that  no  distinct  image  can  be  formed  at  any  distance,  and 
the  observer  sees  only  a  bright  reflex  without  any  crescentic  shadow  at 
its  margin. 


On  testing  for  regular  astigmatism,  the  same  signs  are  to  be  sought 
in  the  two  chief  meridians  as  have  been  described  for  the  hyperme- 
tropic, the  myopic,  and  the  emmetropic  eyes.  This  is  easily  effected 
by  successively  tilting  the  mirror  in  the  vertical,  horizontal,  and 
oblique  directions. 

In  mixed  astigmatism,  we  find  the  characters  of  myopia  in  one 
meridian,  and  of  hypermetropia  in  the  meridian  at  right  angles  to  this. 
In  compound  astigmatism,  we  find  hypermetropia  or  myopia  in  both 
meridians;  but  there  is  a  difference  in  the  intensity  of  the  illumination, 
and  in  the  rapidity  of  the  movement  of  the  image  and  crescent.  In 
simple  astigmatism,  we  find  the  signs  of  emmetropia  in  one  meridian, 
and  of  hypermetropia  or  myopia  in  the  other. 

Having  thus  found  the  kind  of  error  of  refraction  in  a  given  eye  or  a 
given  meridian,  we  proceed  to  estima'e  the  amount  or  degree  of  the 
same.  This  is  effected  by  successively  placing  trial  glasses  of  in- 
creasing strength  in  front  of  the  patient's  eye  by  means  of  well-fitting 
spectacle-frames.  The  glasses  should  be  well  centred  in  front  of  the 
eye,  and  as  close  as  is  convenient  without  interfering  with  the  move- 
ments of  the  eyelids.  By  this  means,  we  endeavour  so  to  neutralise 
the  ametropia  as  to  produce  an  appearance  similar  to  that  of  the  normal 
eye.  In  estimating  the  degree  of  ametropia  by  trial  glasses,  our  object 
is  to  produce  the  emmetropic  appearance.  Thus,  suppose  a  myopic 
eye  or  meridian  to  be  under  examination,  we  place  successively  in 
front  of  it  concave  glasses  of  increasing  strength  until  one  is  found 
which  just  causes  the  shadow  to  become  opposite  instead  of  similar  at 
120  centimetres;  then,  by  deducting  I  D  from  the  strength  of 
the  glass  used,  the  remainder  gives  the  degree  of  myopia  in  that  eye  or 
in  that  meridian.  Next,  let  the  eye  under  examination  be  hyperme- 
tropic, here  we  use  convex  glasses  of  increasing  strength  until  the 
opposite  image  and  crescent  just  become  blurred  and  only  a  bright 
reflex  is  visible.  The  strength  of  the  glass  used  is  the  exact  expression 
of  the  total  hypermetropia  of  the  eye  or  meridian  in  question. 
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When  testing  for  astigmatism,  the  above  method  of  proceeding  is 
adopted  se;jaiaicly  for  eicb  chief  meri'iiin.  A  little  practice  will  soon 
enable  the  surtieon  to  ascertain  the  approximate  direction  ol  each 
meridian,  and  the  kind  of  error  in  each. 

Having  thus  ascertained  the  kind  and  the  degree  of  error,  by  means 
of  retinoscopy,  we  confirm  the  diagnosis  by  making  the  patient  re^d 
distant  types  with  the  glasses  indicated. 

In  cases  of  simple  hypermetropia  and  myopia,  this  is  usually  effected 
in  a  few  seconds ;  but,  in  cases  of  astigmatism,  the  necessary  calcula- 
tions have  to  be  made  from  the  data  obtained  by  retinoscopy,  as  to  the 
combination  ise  of  spherical   and  cylindrical  glasses  which 

shall  be  u=  ■  direction  of  the  axis  of  the  cylinder  must,  of 

course,    be  ..„ .,,    ..  Ijusted.     It    will    usually    be   found  that  this 

method  is  very  exact.  In  my  experience,  it  is  the  quickest  and  most 
easily  worked  of  all  the  methods  at  our  disposal. 

The  purely  objective  nature  of  retinoscopy  is  I  think,  a  feature 
which  strongly  recommends  it  to  our  notice  ;  for,  not  only  in  ordinar)' 
ca«es  are  we  able  to  make  a  rapid  and  enact  diagnosis,  but  also  in 
children,  in  the  illiterate,  in  hysterical,  and  malingering  cases,  and  in 
othiew  where,  owing  to  slight  retinal  or  choroidal  changes,  the  patient 
is  rjuite  unable  to  help  us  by  subjective  symptoms  in  coming  to  acorrec: 
coiidusion. 


i 


0^i  THE  TRANSPLANT.A.TIOX  OF  SKIN  EN  MAi^SE 

IN  THE  TRE.ATMENT   OF  ECTROPION   AND 

OTHER  DEFORMITIES  OF   THE 

EYELIDS.  ■": 

Read  in  tht  Sidhn  0/  Ophlhalrtwtoxy  al  the  Annua!  Meeting  of  the 
British  Aftdicai  Asiociatian  in  Worcester,  August  1SS2.        ' 

B^-   CIIAKLES   BELL   TAYLOR,    M.D.,  F.R.C.S., 

fc  :--:;coa  in  the  NotiinphAm  .-md  Midland  Eye  Infirmao'. 

UnVARDS  of  se\-cn  years  ago  (March  1875),  I  was  operating  upon  a 
lady  for  ptosis.  The  defect  wa>  soinewhm  i-v  ■v-r.-ircil :  nn-l  in  order 
to  remove  it,  I  cxciscl  a  piece  of  skin  fr  1  cannot 

give  you  the  exact  measurement  of  the  p  •.•  ftat  it 

wi;,  as  the  sequel  proved,  a  large  piece ^ind<.cd,  to>  large  a  p  ecc. 
Th'j  bleeding  that  followed  was  rather  in  excess  of  what  is  i: -jal 
in  ikeie  cafes;  and,  owing  to  this  and  some  •   '  '  "        ;  ciicum- 

stai^^at  least  twenty  minutes  elapsed  before  ;jTtitch 

np  ^Ewiujr  1.  T  hi  no  sooner,  however,  ir.  ..,,..  ..  ,.„,,:,  dan  I 
f  'much.     It  was  clear  that  the  patient  Vould 

h  c  eye  even  with  clT^r*,  .-'.ncl  that  dariMntlccp 

>•'  —  ?    No  eBfebrate 

!  :c  just   then.      It 

.1    10    J'?ivc    II:--    Avuntl    to    grai;;i!c,    or   to   bring  the 
r    in    its    present    condition.      I    thought    how    uupid 

1    ■ -   ■•   to  divide    the    pedicle  before   r.<ertainmg  the  effect  of 

toturex,  and  turned  my  eyes  regretfully  ui>on  the  piece  of  skin 
which  w-  1.  i'-  in  the  operating-tray,  a  shrivelled,  cold,  cerulean 
r-'  Was  it  dead?     I  recalled  that  I  once  stopped  ex- 

C'  •>:  followint;  tooih-extrartlon  bjr  replacing  the  tooth, 

*  I  ■•"  >ii"  '  I  ined  to  put  the  piece  of 

•'•  ^k.     It  w^  .  without  any  exuaordi- 

•■•  "      '^^~  1  I'v     1"  first  intention,  and  the 

»'"  ■  care  ihc  crigiojl  defect. 

'  ••  riware  nt  that  time  that  Lefort, 

the  great  ^^•  I'ed  in   1870  that  it  wai  pos- 

«UiIe  to  tr«Ti'  1,  ,in  one  pari   of  the   body  to 

»'■  iwinij  to  my  want  of  information  on  the 

»'•  vard  at  the  annual  meriint;  of  the  Mid- 

•n  .    .  ...        j;  ^^^ 


HI'..      1 

1.  It 

the  b^' 

cir 


«> -^ 

pwpox. 

4.  with  Ihif  <:«•  'i-.Mi 
of  the  ra*  -j- 
movin;  li«ij 
lb*  flap  ■111'- 1 
full  eflcci  (At 


from  one  part  of 
.    '  ',  uniler  favourable 

.lerably — at    leait    to   one-half  of    their 

'.10,  •ilWy,  wrinkleil  timet,  roch  ni  the  >kin  of  the 
■.m,   tai\   foretkin,   are  the   best    adapted   for   this 


no  r.r'';>ara'lon.  TOch  aa  Kraping  and  planing 
neonury;  and,  lastly,  in  re- 
al plaii«  an<l  ectro|.i<in,  leave 
ive  aacertained  prccitcly  the 

>ing. 


I  introduced  a  patient,  on  whom  I  had  successfully  operated  very 
shortly  after  the  case  recorded,  at  the  Leicester  meeting;  and  the  subject, 
about  the  same  time,  or  earlier,  tot  auyihin^  I  knuw,  was  so  ably 
handled  by  my  friend  Dr.  Wolfe  of  Glasgow,  that  the  operation  now 
bears  his  name. 

I  have  had  a  photograph  taken  of  a  case  treated  in  thi;>  way :  as  you  see, 
a  bad  case  of  ectropion  occurring  in  a  scrofulous  subject,  the  result  of 
extensive  exfoliation  of  diseased  bone.  This  child,  who  came  from  a 
distance,  had  been  seen  by  other  surgeons,  and  some  attempt  hid  been 
made  to  remedy  the  deformity  ;  but  the  small  portion  of  the  upper  lid 
which  had  escaped  destruction  was  so  lirmly  embedded  in  the  diseased 
tissue,  that  it  was  evident  that  nothing  but  a  most  careful  operation, 
with  transplantation  of  new  skin,  necessarily  from  -.  '■  '-•  t-"'^ti, 
would  sutike  ;  while  it  was  clear  that,  unless  somei; 
the  eye,  constantly  open,  congested,  and  perpetually  I    ,  r    ■ 

irritation,  would  be  seriously  damaged.     It  «-as  iinpo>!.iole  m  this  ci- 
to  preserve  a  pedicle  while  transplanting  from  a  distant  region,  as  tiu 
patient  was  exceptionally  timid  and  iriitable.     I  therefore  decided  to 
transplant  en  masse,   and  selected  for  this  purpose  a  piece  of  delicalt 
skin  from  the  inside  of  the  arm.     The  upper  lid  was  turned  com- 
pletely   inside   out,  and  I  took  ad>-antage  of  this  position  to  make 
a  raw  surface  well   within   the    lashes  ;    a  similar   raw  surface   wa.<: 
established  on  the  opposing  edge  of  the    lower   lid  ;    what  remained 
of  the  eyelid  cut  free  from  its  abnormal  attachm'.nt,   and    the  two 
raw  surfaces  brought  together  and   lirmly  attached  by  sutures  deeply 
placed  in  the  lids;  the  upper  portion  of  skin,  which  was  buried  under 
the  orbital  ridge,  was  then  carefully  dissected  out,  and  the  raw  surface 
between  the  two  covered  with  the  lUp  borrowed  from  the  arm.     The 
parts  were  saturated  with  a  solution  of  boracic  acid,  and  n"-n'iin'"..  <'■ 
iitu  with  a  compress  bandage.     The  lids  adhered,  thus  l 
permanent  ankyloblepharon  ;  and,  with  but  a  slight  atteii 
ing  at    the  edge,  the  tr.anspUnted  skin  became  lirmly  attached  m   1' 
new  situation.     I  maintained    the   nnkylolilepharon    for   six    months, 
when,  fmd ing  that  the  new  li  '    ^  .  .cdded   in  ' 

tion,  I  divided  the  attachment  -,  and  disni 

with  the  result  shown   in  an  1    ,  ii  :n  my  pc 

lishcs  are  seen  to  be  as  p».i  one  eye  as  in 

most  important  point;  and,    .  ,   the  case  may  I 

a  perfect  success,  exceptional  no  doukit,   but  not  the  less  gratifying  'li 
that  account. 

I  have  another  case,  very  similar  to  the  precetling,  now 
ment.     In  this  case,  the  portion  of  skm,   transplanted   . 
person,  sloughed;    but  I  have  no  doubt    that   I   shall  Ix    .i.m<.   . 
up  the   raw  surface  ftqm  another  ?ouroc  :  in  the  meantime,   the  c) 
lids  have  grown  together,  and  the  lasl)e>  are  preserved. 

Now,   although  I  am  glad  to  be  thus  aUe  to  bear  testimony  to  tht 
success  of  Wolfe's  operation  in  a  certain  small  percentage  <-'.  cases,  .-in' 
although  it  is  clear  this  method   m\^  be  adopted  when  ' 
graft  of  Rcverdio,  or  the  mosaic  of  Wecker,  would  fail  i 
loss  of  subsl.ancc,  I  am  boand  to  ... 

have  of  the  o-wration,  the  more  ex 
the  brilliant  success  of  my  first  t-.- 
ence  will  be  Iwrne  out  by  that  . 
in  a  few  words  :  that,  althouj;  1 
done,  the  flaps  slough,  as  a  rule,  <ir,  if  llie)  du  nut  si 
of  the  epidermis  exfoliates,  leaving  a  shred  merely- 
tact  with  the  raw  surface — alone   vital.     If  wc  . 
upi'T  eyelid,   the  scrotum,  or   foreskin,  wc  11 
V      V  -.r •■      I  -i.-.i  1    .1.-  ■•      V 

I 

It  has   been   objected   to  this  latter   prup<r.mon,   tl. 
neighbourhood  of  the  diseased  parts  is  an  n'Mi'ionil 
the  twisting  of  the  pedicle  leaves  an  un- 
in  a   photograph  of  a  very  old  ca.'c,  in 

rv'   '    '•  ■      •'  -    '.-    .after  exci--   - 

s  'be  iccn  ; 

a        ,.'---., ,  hiroii  li.T .  ,         .  , 

ikin  of  the  ujipcr  lid    ' 
a  pedicle,  which   was  ni  > 
ihrrc  w,ai  no  conjunctiva  to  ti 
wcck<^  old,  there  in  no  scar  an 
li  •    ■■      ■  ■  . 


cr  (uriacc  oi  the  eye; 
act    fnr   ii'-mr  (*ay^. 


•uft  in  commandinc  it  lojroai  Dniic 


Tlir.  taUty  of  I>r.  (jil 
Urban hamlaryUiilticI,  I 


Oct.  7.  iSteT  1 
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THE    METROPOLITAN    AND    PROVINCIAL 
_■        SCHOOLS. 
'^6'n  OCTOBER  %nd,    1882. 


ST.  GEORGE'S  HOSPITAL. 
The    IntToductory   Address   was   delivered   by   Heri'.ert    Watkey, 
M.D.,  M.K.C.P.,  Assistant-Ph)-sician  to  the  Hospital. 

After  referriag  to  the  loss  sustained  by  the  medical  school  through 
the  resignation  of  Dr.  Barclay,  the  lectnrer  spoke  of  the  new  examina- 
tion instituted  by  the  Royal  College  of  Surgeons,  to  be  held  by  the 
teadiers  of  anatomy  and  physiology'.  He  considered  that  it  will  be 
only  a  giiide  and  help  to  the  ordinary  hard-working  student,  and  will 
be  so  easy  as  not  to  discour.-ge  aay,  but  will  prevent  the  first  year  of 
student  life  being  partially  wasted,  as  has  sometimes  been  the  case.  A 
short  account  was  then  given  of  some  of  the  sciences  hearing  on  medi- 
cine. He  said  :  "Anatomy,  the  foundation  of  the  medical  sciences, 
can  now  be  satisfactorily  studied  by  ail  who  enter  our  profession  ;  but 
this  has  only  been  the  case  during  the  lajt  hundred  years.  It  is,  how- 
ever, a  question  whether  the  pendulimi  has  not  now  swung  a  little  too 
far ;  whether  the  examination  in  the  minor  details  of  anatomy,  and, 
consequently,  the  teaching  of  these  details,  have  not  gone  further  than 
there  is  any  need  :  whether  the  oldest  science  does  not  engross  too 
m;:ch  of  the  student's  powers,  not  as  regard  its  essential  principles, 
but  for  its  minutiae.''  .\nd  the  very  strong  opinion  of  William  Hunter 
was  quoted  to  the  same  efJect. 

He  then  dwelt  on  the  importance  of  physiology,  and  its  fascination 
as  a  sttidy,  bringing  us  face  to  face,  as  it  does,  with  the  problems  of 
life  and  death,  and  leading  us  to  ''the  borderland  of  the  material  and 
the  immaterial'';  but  he  pointed  out  that  the  same  evil  of  overrating 
the  importance  of  minutiae  is  sometimes  met  with  in  this  study,  saying 
that  there  is  a  physiology  whose  devotees  seem  to  think  more  of  the 
iostnnnents  or  the  specimens,  soon  to  be  set  aside  for  newer  and  better 
ones,  than  of  the  valuable  observations  obtainable  by  such  means. 
Pathology  was  described  as  being  at  present  divided  into  two  great 
branches  :  one,  which  may  be  fairly  classed  as  belonging  to  the  two 
sciences  of  anatomy  and  physiology,  dealing  with  the  anatomical  or 
physioiogical  changes  wrought  in  the  body  ;  the  other  quite  different  in 
its  character,  aiming  at  much  deeper  knowledge,  seeking  to  discover 
the  causes  of  certain  diseases,  even,  it  is  said,  cultivating  these  causes, 
and  so  controlling  them  that  they  become  innocuous.  It  is  probable 
that  vaccination  is  a  remarkable  instance  of  this  method  of  rendering 
a  vimlent  poison  harmless  by  means  of  a  series  of  cultivations  in  the 
bodies  of  the  lower  animals. 

The  great  necessity  for  the  study  of  pharmacology  was  next  referred 
to,  and  Dr.  Watney  spoke  of  the  study  of  materia  medica  as  being  only 
a  "survii-al". 
t  The  value  of  hygiene  was  then  spoken  of,  and  the  change  in  the 
death-rate  of  the  population  during  a  number  of  years  was  considered 
a  clear  indication  that  hygiene  is  giving  us  most  valuable  aid  in  our 
struggle  with  disease.  He  remarked  that  during  the  time  that  the  sciences 
bearing  on  the  he.iling  art  have  been  developing,  much  work  which 
may  truly  be  called  scientific  has  been  accomplished  in  medicine  and 
sargery;  but  we  are  still  obliged  in  great  measure  to  act  from  the  basis 
of  experience  and  from  .a  knowledge  which,  though  it  has  the  authority 
of  time,  has  never  had  a  scientific  foundation. 

He  then  attempted  to  answer  the  question,  What  should  be  the  due 
relationship  between  the  scientific  and  the  practical  in  the  training  of 
the  student,  and  in  his  after-life  as  a  medical  man?  After  showing 
that  there  ii  generally  an  intimate  union  of  these  two  apparently 
opposite  principles  in  those  whom  we  regard  with  the  greatest  respect, 
he  proceeded  :  A  scientific  education  implies  study  with  a  view  to  the 
acquisition  of  knowledge  apart  from  any  ulterior  object ;  that  is,  seek- 
ing to  know  what  has  been  accomplished  in  any  subject,  and  to  be  so 
placed  that  future  progress  is  possible,  supposing  that  the  patience 
and  abilities  of  the  individual  are  equal  to  such  advance.  It  should, 
howerer,  also  include  the  acquisition  of  the  scientific  method.  Prac- 
tical education  implies  the  study  of  any  subject  in  such  a  manner  that 
ife  can  bring  our  knowledge  to  bear  at  the  present  or  at  a  future  time. 
The  scientific  worker  is  remarkahle  for  his  dissatisfaction  with  the 
present  state  of  our  attainments  and  his  desire  to  know  more  ;  further, 
lie  is  noted  for  the  accuracy  of  his  knowledge,  it  may  be  only  in  a 
Very  dmited  field,  but  in  that  field  he  is  not  only  aware  of  what  has 


been  discovered,  but  of  the  manner  in  which  the  discoveries  were 
arrived  at,  and  the  extremely  unsatisfactory  basis  on  which  much  of 
pur  supposed  knowledge  rests.  On  the  other  hand,  the  sympathies  of 
«he  pr.actical  worker  are  with  that  portion  of  mankind  which  exists 
near  and  about  him ;  and  his  energies  and  abilities  are  concentrated  to 
produce,  with  the  present  fund  of  knowledge,  the  greatest  results  and 
the  utmost  benefit.  He  said,  it  cannot  be  too  strongly  insisted  on,  that 
the  study  of  the  sciences  bearing  on  medicine  will  not  alone  enable 
you  to  become  a  safe  guide  in  surgery  or  medicine  ;  these  last  have  to 
be  studied  ;  they  have  their  methods  and  instruments  of  precision, 
some  of  which,  such  as  chemical  reagents,  are  well  known  to  the 
chemist ;  others,  as  the  thermometer,  to  the  physicist ;  yet  it  is  impos- 
sible for  any  physicist  or  chemist,  or  even  for  those  who  have  studied 
the  sciences  more  nearly  allied  to  our  profession,  to  understand  the 
value  of  certain  phenomena,  taken  in  conjunction  with  others,  unless 
they  have  studied  medicine  itself.  Therefore,  in  answer  to  the  ques- 
tion, What  is  to  be  the  relationship  between  the  scientific  and  the  prac- 
tical in  your  course  of  study  ?  I  would  say.  If  you  wish  to  follow  the 
practice  of  medicine,  do  not  devote  too  much  time  to  the  study  of  the 
sciences ;  they  are  to  be  only  portions  of  your  education  ;  they  are 
the  sources  of  much  knowledge,  but  they  are  not  the  knowledge  , 
itself. 

He  then  continued  :  Science  is  not  liked  by  some,  because  it  makes 
so  little  of  the  individual  opinion,    and  treats  so  lightly  that  power 
which  some  men  have  of  enforcing  their  views  and  persuading  their 
fellow  men.     In  politics,  and  in  art,  we  see  the  immense  influence  of 
the  individual— how  his  word  is  taken  almost  as  law.    Yet  the  habit  of 
accepting  without  question  what  is  told  us,   has  been  the  most  fatal 
stumbling-block  to  the  advance  of  medicine.     The  reputation  of  Galen 
helped  to  retard  for  centuries  the  advance  of  anatomy  ;  and  the  defer- 
ence paid  to  authority  during  the  middle    ages    did    incalculable  m- 
jury  to  the  large  body  of  practitioners  of  that  time,  who  learned  to  work 
in  a  mechanical,  self-satisfied  manner,  impatient  of  any  advance,  ^°°- 
servant,  allowing  centuries  of  time  to  pass  and  millions  of  sick  folk, 
to  be  under  their  hands,  without    attempting    anything  further  than  , 
to  struggle  with  one  another  as  to  who  should  be  the  greatest,  "  seeking 
rather  to  conquer  their  opponents  in  argument  than  to  penetrate  the 
secrets  of  nature."  It  is,  however,  easy,  standing  on  the  platform  of  our 
present  knowledge,  to  point  out  the  failures  of  the  past  generation  ;  but 
the  question  which  every  thoughful  man  will  put  to  himself  is  not  what 
were  their  absurdities,  their  mistakes,  but  what  can  we  learn  from  their 
failures  ?     It  is  clear  that  ability  will  not  prevent   mistakes  and  even 
absurdities,   for   many  of  the  older  practitioners   were   men  of  great 
genius,  and  we  have  no  proof  at  all   that  there  is  more  ability  now 
than  formerly,  nor  can   anyone    imagine    that    we   take    more   pams 
than  formerly  was  taken.     Must  we,    then,    assume    that  we  have  a 
better  method?  and  yet,  who  can  say  that  he  has  a  better    method 
than  Harvey  ?     At  last  we  are  driven  to  the  conclusion  that  medicine  is 
a  progressive  science,  and  that  we  are  profiting  by  the  information  ob- 
tained by  others,  reaping  the  fruit  sown  by  them  at  great  expense,  after 
many  failures  and  much  disappointment.      Now,   with  regard  to  the. 
question,  What  is  to  be  the  relationship  between  the  scientific  and.the 
practical  in  your  future  life  ?  I  would  urge  that  everyone  who  practises 
the  medical  profession  should,  besides  his  ordinary  avocations,  work  in 
a  scientific  manner  at  some  subject,  and  aid   in  the  advance  of  know- 
ledge.    It  is  very  necessary  that  you  start  with  one  humbling  thought, 
that  you  cannot  finish  your  studies,  and  that  you  must  go  into  practice 
to  a  certain  extent  incompletely  prepared.      It  is  impossible  that  you 
should  be  a  good  anatomist,  or  physiologist,   or  pathologist,  or  a  good 
practitioner,  when  yo'i  leave  this  or  any  other  school  of  medicme.     It 
has- lately  teen  debated  whether  four  years  is  enough   for  study,  and 
whether  the  curriculum  ought  not  to  extend  over  five  years.     Surely 
,ten  years  would  not  be  enough  to    master   anatomy    and  physiology 
alone,  and  by  the  end  of  that  time    so    many   advances  would  have 
been  made,  that  you  would  hardly  be  able  to  keep  your  knowledge 
current  with  the  times  ;  thus  physiology  is  being  split  up  into  various 
departments,  and  few  are  skilled  alike  in  physiological  chemistry,  in 
experimental  physiology,   and  in  the  use  of  the  microscope.     If  you 
grieve  at  the  thought  that  your  knowledge  must  necessarily  be  imper- 
fect, console  yourselves  with  the  fact  that  it  is   found  in  planting  trees  , 
in  exposed  and  windy  situations  that    it    is   necessary  to    take  quite 
young  and  small  ones,  for    that   the    older    and    taller    trees,    which 
have  had  the  advantage  'of  good  surroundings,  and  have  been  accus- 
tomed for  a  long  time  to  cling  to  their  supports,  do  not  grow  so  wellm 
such  situations  as  shorter  trees,  which,  though  smaller  when  first  put  in, 
eventually   become  more  vigorous.     So  the   well-taught  but   not  too 
fully-taught  student,  though  at  first  he  may  seem  behind  the  artihcially- 
forced  stripling,  will  send  his  roots  down  deeper,  and  obtain  a  firmer 
hold  in  any  new  undertaking  he  may  choose.     And  you  are  sure  of  true 
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success,  yoDr  aim  will  be  to  allay  paia,  to  prevent  the  effects  of 
wrong-doing,  and  to  comhat  death.  It  is  true  your  patients  will 
suffer  for  their  follies,  will  at  times  be  wrung  by  pain,  and  will,  at 
length,  all  die,  yet  you  will  be  successful,  because  you  will  not  set 
before  yourselves,  or  others,  the  false  chimera  that  you  can  finally 
resist  death,  or  prevent  its  painful  accompaniments.  You  will  accom- 
plish what  you  hoped  to  do,  alleviate  pain,  in  a  great  measure  prevent 
the  effects  of  evil,  and  delay  the  advent  of  death  itself.  Yes,  you  will 
succeed  :  but  let  not  that  be  our  only  success,  great  as  it  may  be,  we 
may  look  forward  to  the  time  when  we  shall  meet  Ilim  and  be 
with  Him  who  alone  has  conquered  pain  and  sin  and  death,  and 
who  has  won  a  complete  success  for  us. 


KING'S  COLLEGE. 
The  practice  of  delivering  a  formal  introductory  address  has  here 
been  abandoned,  and  the  opening  of  the  session  is  now  sig- 
nalised by  the  distribution  of  prizes.  On  this  occasion,  the  Right 
Hon.  AV.  H.  Smith,  whose  connection  with  the  hospital  dates  back  to 
its  earliest  years,  took  the  chair,  and  gave  away  the  prizes.  .-Vfter  dis- 
charging this  duty,  the  Right  Hon.  gentleman,  in  the  course  of  a  short 
speech,  referred  to  the  presence  of  ladies  at  the  ceremony,  and  said 
they  owed  much  to  the  countenance  and  support  of  ladies  in  the  arduous 
duties  they  were  called  upon  to  discharge  in  life.  He  therefore,  ad- 
dressed them  as  equally  interested  in  the  study,  the  practice,  and  the 
pursuit  of  meilicine.  lie  spoke  to  them  only  as  a  layman  ;  his  know- 
ledge of  medical  men  and  medical  schools  was  greater  i.i  the  earlier 
part  of  his  life  than  it  was  now,  and  he  looked  back  with  pleasure  to 
his  former  position  as  a  member  of  the  Committee  of  King's  College 
Hospital.  He  worked  gladly  then,  in  a  subordinate  position  under 
eminent  men,  of  whom  he  could  now  name  but  a  few  surviving;  that 
was  a  portion  of  his  life  which  he  had  thoroughly  enjoyed.  In  going 
from  ward  to  ward,  an  i  often  from  bed  to  bed,  of  the  hospital,  he  saw 
and  could  bear  testimi  ny  to  the  fact  that  our  system  of  medical  edu- 
cation was  calculated  to  affect  and  to  biing  ino  action  the  holiest  sen- 
timents of  human  nature.  The  work  done  in  the  hos[  ital  benefited 
the  man  who  did  it  as  well  as  the  man  who  was  the  immediate  object 
of  his  care.  Addressing  the  public,  he  said  they  had  a  distinct  interest 
in  the  support  of  such  institutions  as  King's  College  Hospital.  But 
for  the  hospitals  and  hospital  cases,  there  would  be  a  ("e'iciency  in  the 
education  of  the  medical  student  which  would  be  absolutely  irreparable. 
The  loss  could  not  be  supplied  in  any  other  w.iy.  He  had  already  re- 
ferred to  the  care  bestowed  at  the  liedside  of  the  patient,  and  he  could 
not  help  feeling  that  he  miyht  owe  the  life  of  some  who  were  near 
and  dear  to  him  to  the  knowledge  thus  obtained.  Without  that  know- 
ledge, the  student  would  b--  deficient  in  probably  the  most  important 
?""  ''■  hii  education.  The  woik  recently  done  so  nobly  and  success- 
fully by  our  soldiers  and  sailors  in  Egypt— and,  he  would  add,  by 
our  doctors — was  due  in  great  measure  to  our  men  having  what  English- 
men usually  endeavoured  to  have— sonn.l  minds  in  sound  bodies.  It 
waj  the  ngnur  and  the  power  if  the  men  which  had  enabled  them  to 
cany  out  a  great  movement.  The  duty  of  a  doctor,  in  his  opinion, 
was  to  go  lieyon  1  the  position  of  a  medical  adviser,  and  to  become  the 
friend  of  his  patient.  In  this  way,  he  could  often  do  more  than  by  the 
mere  admi.iistration  of  medicines  and  drugs.  Tact  and  judgment,  he 
felt  certain,  enislerl  now  to  as  great  an  extent  as  they  did  formerly. 
Truth  he  recommended  to  medical  men  in  dealing  with  their  patients, 
and  he  recommended  it  as  one  who  had  passed  the  summit  and  was 
•joing  down  hill.  When  a  man  had  obtaineil  a  reputation  for  truth- 
ainets,  any  h')|)e  he  might  give  was  almost  the  t)est  kind  of  tonic  that 
conid  be  given;  but,  on  the  other   hand,  the  mc<licftl    man  who  was 
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known  to  give  hope  where  there  was  no  hope,  lout  much  of  his  power. 
In  conclusion,  the  right  hnn.  gcnllemnn  entreated  the  students  to  go 
on  aiid  obtain  the  approval  of  their  own  consciences;  thus  they  would 
obtain  the  highest  rcw.ird  for  ihcir  labours.  A  vote  of  thanks  was  pro- 
posed by  .Sir  Richard  Wdbraharo,  who  rcferreil  to  the  fact  that  the 
two  houK'Surgcons  of  the  h  ispiial  had  but  recently  returned  from  the 
•eat  of  war  in  Egypt,  where  Ihey  had  been  able  to  render  important 
•ervice.  The  motion  w«»  iceonded  by  Canon  Barry,  and  carried  by 
acclamalirn. 

LONDON  HO.SriTAL. 
Mr.  JONAniAV  UurciiiNSO.s,  K.R..S.,  senior  surgeon  to  the  h.npital, 
delivered  an  addrcM  in  the  course  of  the  lamitn^su^nt  held  at  that 
iiutilulion  on  the  cvrning  of  Oclolier  and.  This  address  wai  not  of 
th«  a>u«l  nature,  ihc  l>:':iuicr  observing  that  he  was  conclusively  dc- 
tarred  from  venlunni;  on  |.urcly  professional  topics  Ly  the  cliaiaclcr 
of  hii  audience,  many  of  the  most  honoured  guctti  on  that  occasion 


being  members  of  other  professions.  The  chief  part  of  Mr.  Hutchin- 
son's discourse  related  to  Corlyle.  Adverting  to  the  impatience,  in- 
tolerance, and  tendency  at  times  to  see  only  the  dark  side  of  things 
which  marked  Carlyle's  character,  the  lecturer  proceeded  to  some  re- 
marks upon  "  life-patience,"  by  which  he  meant  the  ability  to  see  that 
really  all  things  were  working  together  for  good  ;  and,  thus  to  be  candid, 
patient,  and  hopeful  under  all  the  varying  conditions  of  human  life. 
Failures  in  life-patience  were,  to  a  very  large  extent,  due  to  tem- 
perament, or  to  passing  states  of  health  ;  but  they  were  also,  to  a  not 
inconsiderable  extent,  inBuenced  by  opinions  and  creeds.  Mr. 
Hutchinson  dwelt  at  some  length  on  Carlyle's  antipathy  to  Darwinian 
science.  "  I  have  said,"  the  lecturer  observed,  "  that  Carlyle  was  im- 
patient, and  that  he  formed,  under  the  influence  of  prejudice,  very  un- 
just opinions  on  some  topics.  Amongst  others,  he  spoke  of  the  doc- 
trines of  Darwin  as  too  contemptible  to  he  worth  a  moment's 
consideration.  In  putting  them  thus  scornfully  aside,  I  think  he 
missed  a  main  source  of  comfort  in  life.  The  truth  is  that,  what 
Carlyle  himself  was  proclaiming  in  the  language  of  the  mystic,  Charles 
Darwin  was  explaining  in  the  language  of  science.  Carlyle  was  asserting 
that  there  is  a  spiritual  power  in  nature,  was  bidding  us  reverence  that 
powerassupernatural.andas  working,  through  rough  and  mysterious  ways, 
towardsccrtainanddefinitegood.  Darwin,  looking  at  thesame facts froma 
biologist's  standpoint,  explained  how  this  result  did  indeed  come  about, 
and  that,  too,  through  the  simplest  and  most  unmysterious  ways. 
It  has  been  thought  by  many,  by  believers  as  well  as  sceptics,  that 
Darwin's  explanations  are  melancholy  ones,  and  that  they  would  in 
short  land  us  again  in  regions  of  mere  brute  force  ;  I  cannot  think 
that  this  view  is  correct.  Darwin  did  not  impose  any  new  '  law,'  he 
simply  interpreted  the  facts  of  Nature,  and  Nature,  whether  his  explana- 
tions be  true  or  false,  will  go  on  in  the  future  .as  it  has  done  in  the  past. 
We  may  then  expect  confidently  in  the  future  the  same  kind,  per- 
haps the  same  rate,  o(  progress  which  there  has  been  in  the  past.  This 
consideration  should  certainly  forestall  despair,  and  there  remains 
another  which  may,  I  think,  reasonably  give  us  a  lively  hope. 
When  we  use  such  phrases  as  '  Survival  of  the  fittest,'  '  The  battle  of 
life,'  '  The  struggle  for  existence,'  and  the  like,  we  by  no  means  have 
regard  to  brute  force  only;  friendship  is  also  a  force,  affection  and  love 
are  forces  of  incalculable  power,  and  it  is  with  these  which  we  have 
to  reckon  in  estimating  the  prospects  of  the  battle.  That  victory  will, 
in  the  long  run,  be  found  on  the  side  on  which  they  are  ranged  is  cer- 
tain if  we  reflect  for  a  mnraent  on  their  nature.  Los'e  and  fiiendship, 
as  well  as  h.atred  and  selfishness,  will  make  use  of  mateiial  means  and 
brute  force  in  order  to  success.  These  means  will  be  common  to  both, 
and  since  love  leads  to  union  xaA  h.itred  to  isolation,  los-e  must  of  ne- 
cessity in  the  end  prove  the  stronger.  Surely  a  mind  familiar  with 
such  thoughts  gains  much  in  the  solid   foundation  of  its  hopes. 

"  There  is  nothing  here  erratic  or  uncertain.  Under  the  laws  which 
the  Creator  has  given  to  life,  simple  as  possible  in  themselves,  there 
must  be  progress  in  earthly  happiness.  Nor  do  the  facts  of  hLstory 
belie  this  speculative  conclusion.  Did  time  permit,  it  would  be  easy 
from  various  other  departments  of  natural  science  to  produce  arguments 
of  a  similar  nature,  and  show  how  much  knowledge  in  these  directions 
tend  to  produce  patient  hopefulness  as  to  the  destinies  of  mankind.  ' 

Mr.  Hl'TClltNSOS  traced  a  similar  unconscious  and  unrecognise>l 
siTiilarity  lictwecn  the  principles  of  Darwin  and  the  ide.%$  of  Words- 
worth and  Itrowning.  He  showed,  from  appropriate  quotations,  that 
both  these  poets,  looking  at  their  subjects  from  the  spiritual  side  and 
using  poetical  language,  assert  precisely  the  same  conclusions  as  those 
of  Darwin. 


ST.  MARY'S  HOSriTAL. 
TilR    introductory  address  was   dclivercsl    by   T.    KlNC.   Chambers, 
M.D.,  senior  consulting  physician  to  the  hospital. 

l)i.  Chambers  Ixrgan  his  introtluciory  aJdrcvs  by  observing  that  a 
lecture  of  this  kind  is  usutlly  dclivercil  by  some  active  junior  memt>cr 
of  the  staff,  who  has  at  hit  fingers'  ends  all  the  special  ailsantages 
which  a  new  pupil  at  .St.  Mary's  inherits,  lie,  however,  had  no  longer 
that  perumal  ei|>erience,  and  in  licl  was  bidding  a  farewell  to  his  old 
chair,  which  illness  prevented  him  from  doin^  a  few  years  ago.  lie 
had,  therefore,  selected  o-s  his  subject  "The  Relation  of  the  Me<lical 
Student  to  thrticncial  Medical  Council",  lie  was  (he  junior  mcm'>cr 
of  that  mysterious  liody,  and,  therefore,  sup|Hisc<l  to  be  a  1st  and  pro|vci 
person  to  introduce  it.  "The  Medical  t^iuncil's  most  important  duty 
II  to  watch  over  the  student,  lo  ice  Ibtt  he  gelt  justly  thai  educalioa 
for  which  he  gives  his  lime  ami  money,  to  show  him  Ihc  path  by  which 
he  may  become  a  useful  and  bonouicil  Englishman,  and  lo  make  that 
path  as  ea<y  and  direct  a^  possible.  That  the  Council  it  performing 
this  duly  is  graj^hically  shown  by  contrasting  the  medical  student  a» 
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described,  and  tiuly  described,  by  Charles  Dickens,  with  the  medical 
sludeat  ol  to-iiay.  Mr.  Pickwick  and  Mr.  Wardle,  with  all  their  good 
natuie  and  hearty  sympathy  with  all  ih.\t  i-;  human,  found  it  impossible 
to  associate  with  the  youni;  "sawliones"  of  that  ver.icioui  history. 
Just  f.incy  Mr.  Uen  .Vllen  and  Mr.  Ijob  Sawyer  inviting  their  sisters 
and  their  cousins  and  their  aunts  to  an  evening  entertainment  !  How 
those  respectable  persons  would  have  resented  the  impertinence.  Now- 
adays,  I  find  medical  students  have  no  hesitation  in  giving  concerts 
and  other  performances,  for  which  ladies  eagerly  seek  tickets,  and  con- 
tribute personal  help ;  and  at  your  athletic  sports,  the  show  of  irre- 
proachable bonnets,  with  irreproachable  faces  beneath  them,  is  bewil- 
dering. May  this  association  with  the  best  part  of  the  best  nation  in 
the  world,  the  educated  middle  classes  of  England,  abide  for  ever ! 
Kor  you  grow  like  what  you  mix  with.  I  will  take  this  opportunity  of 
giving  you  a  few  words  of  warning.  Do  not  on  any  consideration 
make  the  mistake  of  accepting  places  as  assistants,  before  you  have 
passed  the  qualifying  examinations.  By  so  doing,  you  will  be  mixing 
yourselves  up  with  a  set  of  men  who  have  lost  all  ambition  of  being 
legitimate  practitioners,  who  have  depeneraled  into  mere  drudges, 
whoie  manners  and  morals  and  education  unlit  them  to  be  your  com- 
panions. You  run  great  risk  of  becoming  like  them,  and  being  equally 
despised;  and,  by  delaying  your  fitness  for  going  up  to  your  final  exa- 
mination, you  are  making  your  education  more  tedious,  and  therefore 
more  expensive  in  the  end.  But  when  you  have  cleared  examining 
boards  off  your  minds,  then,  indeed,  I  do  not  know  a  more  valuable 
pirt  of  education  than  that  which  can  be  got  by  a  good  assistantship. 
For,  having  learnt  systematically  and  thoroughly  how  to  learn,  you 
will  understand  quickly  the  details  of  the  application  of  your  know- 
ledge, and  profit  in  direct  proportion  as  you  have  not  muddled  your 
brams  with  those  details  beforehand.  They  are  selfish  and  cruel  per- 
sons who  tempt  you  to  be  unqualified  assistants.  They  do  it  for  their 
own  dirty  profit,  and  it  is  a  very  bad  barg.ain  for  you."  Dr.  Chambers 
then  demonstrated  how  a  very  great  portion  of  this  improvement  of  the 
comfort  and  social  position  of  the  medical  student  was  due  to  the  action 
of  the  Medical  Council  in  forcing  upon  parents  and  guardians  the  duty 
of  giving  a  sound  preliminary  education  to  those  destined  for  the  pro- 
fession. **\Yhen  a  student  teels  the  satisfaction  ot  ease  in  acquiring 
technical  knowledge,  and  a  fitness  for  belonging  to  the  cultured  classes 
which  early  education  bestows,  he  should  not  for  et  his  indebtedness 
for  it  to  the  Medical  Council.  To  the  influence  of  the  Medical  Council 
is  also  due  another  great  comfort  to  the  student — the  substitution  of 
several  examinations  for  that  one  which  used  to  hang  like  a  sword  of 
Damocles  over  his  whole  career.  Perhaps  some  may  exclaim  that  this 
is  worse  and  worse — it  is  the  hanging  up  of  several  swords  instead  of 
one.  But  that  is  a  superficial  view  of  the  matter.  It  is  in  reality  a 
'dilution'  of  the  single  examination,  which,  spread  over  several 
years,  ceases  to  be  a  legitimate  object  of  fear  altogether.  If  an 
old  man's  pupilage  could  come  over  again,  he  would  certainly 
choose  that  body  to  e.xamine  him  which  most  divided  its  ex- 
aminations, for  he  knows  that  he  would,  eat,  drink,  and  sleep 
the  better  for  his  choice.  Then,  the  curricula  of  the  different 
licensing  boards  have  been  the  subject  of  serious  thought  and  arrange- 
ments by  the  Councd.  They  are  made  as  harmonious  and  as  equal  as 
possible.  The  student  may  rest  assured  that,  by  following  them  strictly 
and  honestly,  he  will  be  making  the  best  use  of  his  time  to  insure  suc- 
cess in  the  examinations  ;  and  success  in  the  examinations  is  a  pledge 
to  you  that  you  have  those  qualities  which  lead  to  success  in  after  life. 
Do  not,  my  dear  fellow  teachers,  take  umbrage  at  what  I  have  said  as 
to  the  need  of  keeping  examinations  constantly  in  view.  Observe  the 
signs  of  the  times  ;  examination,  as  an  engine  of  education,  is  becoming 
more  and  more  powerful ;  and,  wisely  or  unwisely,  all  orders  of  men 
are  agreed  in  reposing  their  confidence  in  it.  Trust  has  begotten  a 
resolve  to  deserve  trust ;  and  I  feel  sure  that  the  schemes  of  instruction 
suggested  by  the  medical  examining  boards,  and  approved  by  the 
Council,  are  the  best  guides  we  can  have.  Your  responsibility  is  very 
great  ;  yet  it  is  not  too  great  to  be  borne  by  the  exercise  of  the  simple 
commercial  virtues  of  sobriely,  punctuality,  and  attention  to  business. 
Let  your  '  sobriety '  be  known  unto  all  men  indeed,  in  thought,  and 
in  speech.  Words,  as  Homer  tells  us.  have  wings,  and  they  fly  to  the 
ends  of  the  earth.  You  can  hardly  fail  to  have  been  startled,  if  not 
awestruck,  by  the  quotation  of  some  chance  sentence  of  yours  out  of  a 
lecture  or  conversation  in  the  mouth  of  an  old  pupil,  or  pupil's  pupil  ; 
it  may  reappear  in  the  colonies  or  come  back  from  America.  Take 
care,  then,  that  is  a  true  message  which  thus  travels  forth.  Avoid  all 
paradox,  exaggeration,  or  inexact  illustration,  however  brilliant.  Be 
assured  it  will  haunt  you,  and  start  up  when  you  least  desire.  '  Punc- 
tuality '  is  the  homeliest  of  virtues,  but  the  neglect  of  it,  by  teachers, 
is  visited  with  very  public  loss  of  reputation.  Pray  remembsr  that  every 
minute  students  are  kept  waiting  is  most  likely  occupied  in  criticising 


you,  and  in  commenting,  not  favourably,  sometimes  not  quite  fairly, 
upon  your  person,  your  manners,  and  your  teaching.  I  will  leave  you 
to  judge  if  that  conduces  to  your  influence  for  good.  '  Attention  to 
business '  is  an  expression  which  seemi  to  demind  an  opinion  as  to 
what  your  chief  business  is.  You  will,  of  course,  say  it  is  to  make 
pupils  into  the  best  and  safest  practitioners  that  the  time  aftorded  us 
allows  of  their  being  made.  Yet  teachers  differ  somewhat  as  to  the 
surest  mode  of  attaining  this  end,  and,  possibly,  some  of  you  may  dis- 
sent from  my  concluding  sentences.  A  frank  submission  to  the  mastery 
of  the  inevitable  examiner  is,  I  am  sure,  the  wisest  course,  and  I  ex- 
pect this  will  lead,  in  the  end,  to  changes  in  our  method  of  communi- 
cating instruction.  It  must  gradually  become  less  professorial  and  more 
catechetical  or  tutorial.  I  mean  that  a  considerable  part  of  the  time 
devoted  to  each  study  should  be  occupied  in  question  and  answer  on 
matter  previously  prepared  by  the  class.  The  subject  should  be  ex- 
plained and  enforced  from  the  chair  ;  not,  as  of  old,  given  out  fresh 
from  the  chair,  and  learnt  up  by  notes  afterwards.  The  catechetical 
method  gives  a  shrewdness  in  catching  the  point  of  a  question,  and  a 
facility  in  answering  it,  which  contributes  greatly  to  success  in  eximi- 
nations,  and  to  readiness  in  the  emergencies  of  future  lite,  and  by 
bringing  their  two  minds  into  more  immediate  contact,  it  gives  the 
teacher  a  power  ol  measuring  the  progress,  and  declaring  when  sufficient 
advance  has  been  made  to  sanction  the  issue  of  a  certificate  of  sutficient 
attendance.  To  try  and  gain  this  early  would  be  a  sharp  spur  to  early 
diligence,  and  would  insure  the  presence  of  minds,  as  well  as  bodies, 
on  the  benches  of  our  theatre.  Students  complain,  not  entirely  with- 
out reason,  of  the  number  of  lectures  they  have  to  sit  out,  and  of  the 
days  broken  up  into  fragments  and  consumed.  If  you  adopted  this 
plan,  the  remedy  would  be  in  the  complainer's  own  hands,  for  he  would 
only  have  to  show  a  mastery  of  his  subject  to  be  free  for  the  reit  of 
the  session,  and  give  his  time  to  reading  and  ward-study.  I  am  satis- 
fied, by  observation  not  limited  to  medical  schools,  that  the  catechetical 
is,  of  all  methods,  the  most  sure  and  effectual  for  teaching  English- 
men. I  should  not  have  dared  to  say  so  much  had  I  not  observed  ten- 
tative elTorts  made  here  to  introduce  the  principle  I  have  advocated. 
To  succeed,  the  eflorts  must  be  combined,  and,  my  new  young  friends, 
they  must  be  co-operative  :  assistance  on  your  part,  hearty  and  forbear- 
ing, must  be  given,  or  the  experiment  will  not  be  a  fair  one. 

The  lecturer  then  took  leave  of  the  theatre,  where,  he  said,  he  had 
begun  to  lecture  before  the  plaster  was  quite  dry  upon  its  walls,  and 
where  he  left  one  of  his  first  pupils  as  his  successor. 


MIDDLESEX    H03PIT.\L. 
The  Inlrodurtory  Address  was  delivered  by  \V.  CaVLEy,  M.D.,  Physi- 
cian to  the  Hospital. 

Dr.  Cayley  began  his  address  by  speaking  of  the  sad  calamity  which 
had  befallen  the  institution.  Dr.  Lyell,  who  was  to  have  lectured  that 
day,  had  been  suddenly  struck  down  by  a  fatal  disease.  The  blow  had 
fallen  upon  them  so  suddenly  that  they  were  not  yet  able  to  estimate 
the  extent  of  their  loss  ;  but  when  they  remembered  Dr.  Lyell's  great 
abilities,  his  untiring  industry,  which,  no  doubt,  led  him  far  to?  much 
to  overtax  his  strength,  and  his  voluminous  engagements,  they  could 
not  fail  to  understand,  to  some  extent,  the  nature  of  the  calamity  which 
had  overtaken  them.  They  were  met  together,  not  only  to  confer  the 
reward  of  merit  on  those  who  had  earned  it,  but  to  encourage  those 
who  were  now  in  the  mid-career  of  their  course  and  to  bid  God-speed 
to  those  who  were  leaving  them  to  enter  on  their  profession.  Referring 
to  the  numerous  difficulties  which  the  student  would  probably  have  to 
encounter  in  his  profession,  he  said  that  now  they  were  threatened  with 
a  new  danger — the  arrest  of  experimental  research.  In  ancient  times 
the  dissection  of  the  human  body  was  regard-d  as  an  outrage  to  be 
avoided.  That  prejudice  has  passed  away,  yet  in  these  enlightened 
days  science  is  threatened  by  the  working  of  a  still  more  obstructive 
sentiment.  If  Harvey  had  lived  under  Qjeen  Victoria  and  the  present 
restrictions,  he  never  would  hive  been  able  to  discover  the  circulation 
of  the  blood.  If  ihe  anti-vivisectionists  had  their  way,  so  far  from  the 
suffering  of  the  world  being  diminished,  it  would  be  increased. 


ST.  THOMAS'S  HOSPITAL. 
The  Introductory  Address  was  delivered  by   S.  J.    Sh.^Ricey,   JI.B., 
M.R.C.P.,  Assistant  Physician  to  the  Hospital. 

After  giving  rea;ons  for  having  chosen  as  the  subject  of  his  adJress, 
"  Some  Characteristics  of  Modern  Medicine",  Dr.  Sharkey  referred  to 
the  early  history  of  the  Art,  and  to  "  the  ignorance,  saperstition,  and 
imposture  "  which  resulted  from  its  being  entirely  in  the  hands  of  the 
priests.     He  said  that  notwithstanding  the  sound    scientific  methods 
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which  Hippocrates  long  ago  laid  down,  the  progress  of  medicine  had 
been  an  intemipted  one.  "  Though  a  plant  of  gradual  growth,  it 
hill  passed  through  the  greatest  vicissitudes.  From  time  to  time  it 
had  burst  into  bloom,  warmed  by  iheglow  of  some  enthusiastic  genius; 
and  then  again  it  had  languished  almost  to  extinction  under  the  wither- 
ing influences  of  unscientific  culture  or  neglect."  Dr.  Sharkey  then 
pointed  out  that  proper  methods  are  futile  unless  employed  in  the  right 
direction  ;  and  that  really  scientific  medicine  has  only  gradually  be- 
come possible  by  the  progress  which  has  been  made  in  the  sciences 
which  are  its  foundation. 

"  The  great  characteristic",  he  said,  "of  modem  medicine  consisted 
in  the  union  of  anatomy,  physiology,  chemistry,  physics,  and 
pathology,  to  form  the  compound  science  of  medicine,  and  in  the  clear 
appreciation  of  their  necessary  interdependence.  There  was  a  time,  and 
that  not  so  long  ago,  when  most  of  these  subjects  were  thougtit  to 
have  but  little  to  do  with  the  actual  practice  of  our  art ;  when  physi- 
olog)'  and  patholog)-  were  talked  of  rather  as  subjects  to  be  mastered 
by  a  few  learned  professors,  to  be  more  or  less  familiar  to  a  certain 
number  o(  leading  practitioners,  and  to  be  all  but  ignored  by  the  great 
mass  of  the  profession.     lint  things  are  so  no  longer. 

"  What  has  really  given  medicine  a  claim  to  be  placed  among  the 
sciences  is  the  recognition  of  physiology  as  its  basis  ;  and  what  has 
given  physiology  itself  precision,  is  the  experimental  method  of  investi- 
gation. We  do  not  for  a  moment  assert  that  without  vivisection  there 
would  be  no  physiology  ;  but  the  irreconcileable  opponents  of  the 
former  cannot  even  be  convinced  of  the  great  advantages  which  have 
resulted  to  physiology  and  to  medicine  alike  from  the  practice  of  experi- 
menting upon  living  animals.  The  fault,  however,  lies  with  the  anti- 
vivisectors,  and  not  with  us.  For  the  foundation  of  modern  medicine 
is  physiology  ;  and  one  of  the  essential  factors  in  accurate  scientific 
physiology  is  experiment.  To  appreciate  these  propositions,  one  must 
first  appreciate  the  facts  and  history  of  physiology  and  of  medicine. 
But  this  cannot  be  done,  though  some  insist  that  it  can,  by  people  who 
have  little  or  no  knowledge  of  ihese  sciences.  The  answer  to  those  who 
would  suppress  vivisection  lies,  not  in  quoting  individual  useful  appli- 
cations to  medicine  o(  facts  which  have  been  discovered  entirely  by 
vivisection,  but  in  pointing  to  the  comparative  precision  which  pervades 
the  whole  of  moclern  physiology,  and  which  is  being  gradually  intro- 
duced into  practical  medicine,  a  precision  which  we  owe  ;o  exiwrimental 
me'hoflj  o(  research."  In  answer  to  the  question,  "  What  has  been 
the  crtect  ol  the  rapid  progress  of  scientific  knowledge  on  the  actual 
practice  of  medicine.'".  Dr.  Sharkey  referred  to  the  great  advances 
which  had  been  made  in  the  diagnosis  at  the  bed-side  of  the  exact 
nature  and  situation  of  morbid  conditions,  owing  to  improved  methods 
of  physical  examination,  and  to  the  numerous  instruments  which  had 
been  invented  for  that  purpose.  Increasing  knowledge  had  also  pro- 
ilurid  greater  power  of  prognosis,  or  the  foretelling  of  the  future  course 
r.f  disease.      Dr.  Sharkey  went  un  to  say,  "  however  essential  prognosis 

,„  i      ,.,ijj  ^,y  |,j  fyf  ||,g  welfare  of  patients,  their  great  test  of  the 

wt  art   naturally  lies  in  the  results  of  treatment.     What 

•f  this.'     Have  improvements  in  the  treatment  of  disease 

kept  pace  with  the  advances  in  pathology  and   diagnosis?"     This  he 

answered  in  the  affirmative  ;  though,  as   he  remarkeil,    "the  methods 

u»cd  do  not  always  appeal  to  the  feelings  of  the  public  in  the  same 

way  as  if  we  dosed  them  with  medicine."     Dr.    .Sharkey's  concluding 

'•         '  I'rn  ticalmeni  were  the  following  :—"  To  sum  up, 

:  said   of  the  principles  of  modern  treatment.     We 
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of  the  results  of  modern  medical  thought  is  the  tendency  to  scepticism, 
a  tendency  which  we  must  not  sweepingly  condemn.  It  has  arisen 
mainly  with  regard  to  the  treatment  of  disease  by  drugs,  and  is  the 
natural  nutcome  of  increasing  knowledge.  When  a  medical  man  studies 
disease  from  our  present  point  of  view,  and  is  brought  face  to  face  with 
the  wreck  which  it  makes  of  the  most  vital  structures,  he  must  indeed 
be  illogical  if  he  does  not  rapidly  cease  to  believe  in  the  etiicacy  of  any 
drugs  whatsoever,  either  to  repair  the  drainage  done,  or  to  act  as  a 
substitute  for  the  diseased  organ  in  the  economy.  This  scepticism 
regarding  the  possibility  of  finding  specific  cures  for  diseases  in  general 
is  a  most  laudable  trail,  and  shows  an  appreciation  of  the  principles 
of  modern  therapeutics,  which  is  likely  to  lead  to  a  far  more  effectual 
treatment  of  the  patient  than  any  blindly  empirical  administratioo  of 
remedies. 

"But,  gentlemen,  you  must  not  misunderstand  me;  and,  suppose  that 
I  have  less  confidence  than  I  really  have  in  our  Pharmacopa-ia.  I 
believe  it  to  bs  made  up  of,  firstly,  a  small  number  of  very  usefal  drugs, 
the  physiological  action  of  which  is  known,  and  the  application  of 
which  to  diseased  conditions  is  of  incalculable  value;  secondly,  it  con- 
tains a  considerable  number  of  remedies,  the  efficacy  of  which  has 
been  proved  in  many  abnormal  conditions,  though  the  estimate  of  their 
action  is  still  unknown.  And,  lastly,  it  contains  a  list  of  articles  which 
some  people  assert  to  be  useful  for  one  thing,  some  for  another,  but 
about  which  very  little  of  any  value  is  known.  Now  the  sceptic  who 
seems  to  me  to  be  culpable  and  unscientific  is  not  he  who  has  no 
faith  in,  and  consequently  discards,  the  motley  collection  of  substances 
contained  in  the  third  category;  but  he  who  declines  to  use  any  drugs 
except  those  of  the  first,  the  physiological  action  of  which  is  well  under- 
stood, and  for  the  administration  of  which  he  can  see  a  rationaU. 
Such  an  one  will  not  use  these  medicines,  the  properties  of  which  have 
been  ascertained  by  a  long  series  of  observations,  while  their  mode  of 
action  is  oljscure.  This  is  an  illegitimate  and  reprehensible  scepticism. 
For,  although  it  must  be  the  aim  and  glory  of  medical  science  lo  add 
constantly  to  those  drugs  the  physiological  action  of  which  is  known, 
and  the  application  of  which  to  disease  is  so  much  the  more  certain. 
Still,  the  medical  art  must  always  remain  one  of  observation  and  ex- 
perience ;  and  it  is  rational  and  scientific  to  act  upon  the  results  of 
these,  though  we  may  have  long  to  wait  for  an  explanation  of  wh.it 
occurs. 

"  It  has  ofien  been  remarked  that  the  best  physici.ans  use  few  drugs. 
And,  compared  with  the  whole  contents  of  the  Piiarmiio,\ei3,  the 
rational  scientific  physician  will  have  only  a  small  number  of  remedies 
which  he  cares  to  prescribe.  But,  making  himself  by  constant  observa- 
tion more  familiar  with  their  action  and  with  the  conditions  to  which 
they  are  applicable,  he  will  use  them  rather  as  arms  of  precision,  an  I 
his  treatment  will  be  to  the  point  and  cilectual.  While  what  may  b? 
called  the  "  mitrailleuse"  system  of  the  less  sceptical  practitioners  of 
former  days,  relieil  rather  upon  the  number  of  substances  which  were 
mixed  together,  in  the  hope  that  some  might  hit  the  mark." 

.\fter  referring  to  the  many  mcd1c.1l  sects  and  systems  which  ha  I 
flourished  and  decayed,  and  commenting  on  the  absurdities  of  the  last 
of  them — homa-opathy — Dr.  Sharkey  concluded  thus. 

"The  day  has  long  gone  by  when  systems  of  medicine  were  ad- 
missible. There  is  but  one  system — the  .scientific — which  resu  up  m 
observation  and  experiment,  and  upon  the  application  of  science  in 
general  as  a  guide  to  the  knowledge  and  treatment  of  disease.  Thct  • 
fore,  avoid  being  le<I  astray  by  the  seductive  theories  of  any  sect  wh.i' 
soever.  Be  neither  homccopaths,  nor  allopaths,  nor  anlipa'h<,  ii.n 
any  othe'  'piths',  but  scientific  meilical  men.  And  if  you  rc.illy  ai 
such,  you  will  secure  one  of  the  grcitcsi  sources  of  happiness  throu|;li 
life — one  of  the  greatest  consolations  in  its  many  unccrl-aintics— an 
enthusiasm  for  your  profession,  and,  having  th.at,  you  cannot  fail  to 
feel  also  a  love  and  enthusiasm  for  the  school  where  you  first  became 
imbued  with  the  principles  of  scientific  medicine." 


I'NIVERSITV  COLLEGE. 
Titr.   Intmluclory    Addreit  was    dclivcrcl   by  Mr.    Marcijc  Bki 
assistant-surgeon  to  the  hospital. 

The  lecturer  commenced  by  briefly  sketching  the  stale  of  medical  edu 
cation,  as  far  as  il  concerned  the  otdinniv  ir.irti'i.inrr  a!  the  brginnini;  oj 
ihcprcseni  century.  Tli'        ' 
w.is,  at  that  time,  the  <■ 
uf  an    ^      ■' 
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ledge  at  the  beginning  of  this  century  was  not  without  its  influence  on 
the   lower  grade  of  the   profession,   and    the  association  of   surgeon- 
apothecaries  was  formed  with  the  object  of  "  improving  the  education 
•I,  and  rendering  more  respectable,  their  own  body."     This  led  to  th" 
Act  of  1S15,  after  which  every  apothecary  was  compelled  to  receive 
some  me^lical  education.     -■Vs   science  advanced,   it  became  necessary 
to  prolong  the  time  spent  at  a  medical   school  at  the  expense  of  the 
period  of  apprenticeship,  and  this  change  has  gradually  gone  on  till 
the  system  of  apprenticeship  has  finally   disappeared.     This    change 
having  been  the  result  of  a  series  of  compromises,   has  succeeded  in 
producing  for  the  ordinary  student  a  course  of  study  which,  at  present, 
but  imperfectly  follows  the  loss  of  scientific  education.     The  standard 
of  knowledge  required  at  examinations  has  increased  proportionately  to 
the  advance    of  science.     How,   therefore,  to  enable  the   student  to 
reach  this  standard  has  become  a  question  of  no  little  difficulty.     At 
present  the  proportion  of  the  rejections  is  very  high,   but  it  cannot  be 
said   that  this  is  due   to   undue  elevation  of  the  standard.     In  some 
schools,  attempts  have  been  made  to  reduce  the  proportion  of  rejections, 
by  submitting  the   student  to  a   test   examination  before  signing  his 
sche-lules.      This,  of  course,    only   conceals  the   evil,    and   does  not 
remedy  it.     The  real  effort  to  meet  the  higher  standard  must  be  by 
improved  training,  so  as  to  enable  the  student  to  think  well   and  cor- 
rectly.    The  science  of  education  is  founded  on  the  principles,  that  the 
mind  is  as  capable  of  being  improved  by  training  as  the  body ;  that 
in  a  proper  system  of  menial  training,  the  student  must  pass  from  the 
simpler  subjects  to  the  more  complex,  and  from  the  exact  to  the  inexact 
sciences ;  and  that,  in  considering  the  value  of  any  subject  in  educa- 
tion, we  must  take  into  account  its^nfluence  in  mental  training  as  well 
as  its  practical  utility.     The  natural  faults  of  the  mind  which  it  is  the 
object  of  scientific   education  to   correct   are — imperfect  observation, 
want  of  generalisation  or  premature  generalisation,   undue  credulity, 
want  of  appreciation  of  the  relations  of  cause  and  effect,  and  want  of 
classification  and  arrangement  of  knowledge.     The  subjects  included 
in  the  early  part  of  the  course  of  study  prescribed  by  such  a  body  as 
the  University  of  London,  are  intended  to  correct  these  errors  as  well 
as  to  supply  useful  knowledge.     Chemistry  and  physics  illustrate,  in 
iheir  simplest  form,  the  mode  of  arriving  at  truth  by  observation  and 
experiment.     They  show  the  precautions  necessary  to  avoid  error  and 
the   dangers  of  premature  generalisation,   and   they  impress  the  mind 
with  the  relation  of  cause  and  effect.     BDtany  and  zoology  train  the 
mind  in  the  accurate  observation  of  simple  facts,  and  in  classification. 
The  practical  utility  of  chemistry  and  physics  to  a  medical  man  can 
hardly  be  overrated  ;  that  of  botany  and  zoology  is  infinitely  less,  but 
nothing  can  take  their  place  in  mental  training.     One  of  them  would, 
however,    suffice  for    the  ordinary   student,    and,    for  many  reasons, 
botany  is  the  better,     h  student  who  has  been  prepared  by  such  a 
course  of  training  in  science,   commences  medical  study  proper  with  a 
mind  trained  in  observation,  and  ready  to  follow  the  inductive  reason- 
ing upon  which  medicine  is  founded.     The  ordinary  student,  however, 
who  aspires  merely   to   a   licence  from  the  corporations,  commences 
medical  study   immediately   he   leaves  school,  without    any   previous 
preparation  in  science.     He  frequently  commences  to  prepare  for  the 
primary  examination  at  the  College  of  Surgeons  at  once,  and  as  chemistry 
does  not  form  part  of  that  examination,   he  but  too  often   neglects  it 
more  or  less  completely.     He  begins  to  learn  the  art  of  accurate  obser- 
vation on  anatomy,  and  he  attempts  to  understand  physiology  withotit 
any  knowledge  of  chemistry  or  physics  which   form  the  basis  of  that 
science.     His  introduction  to  science  is,  moreover,  through  an  inexact 
instead    of   an    exact    science.     Consequently,  half  his    first    year   is 
spent  in    learning  how    to    learn    and    doing    that  imperfectly ;    and 
the    evil     habit     of    thought     thus    produced    will    probably    stick 
to  him   throughout    his     whole     course    of   study.       His     examina- 
tions   in  chemistry  and   botany  are  frequently  deferred   till  near  the 
end  of  his  time  of  study,  when  it  is  too  late  for   them  to  be  of  any 
ose  in  giving  him  that  mental   training,    which    should    have  helped 
him    in    the   early    part    of   his    career.        The    new     examination 
'     at  the    College   of   Physicians   may   do   something   to    remedy  these 
evils,  but  it  seems  to  encourage  a  sort  of  a  modified  apprenticeship, 
and  by  thus  introducing  a  period  of  desultory  study  without  proper 
teaching  Ijetween  school  and  college,  it  will  probably  do  as  much  harm 
I     as  good.      The  medical  botany,  whatever  that  may  be,    which  is  re- 
quired, is  not  likely  to  be  of  any  great  value  as  mental  training.     The 
efforts  made  in  all  medical  schools   by  increased  quantity  of  teaching, 
and  by  making  instruction  more  practical  and  demonstrative,  does  not 
I     seem  to  have  had  great  success  in  enabling  the  student  with   greater 
certainty  to  reach  the  standard  required  of  him,  and  it  will  probably 
'     not  do  so,  till  the  course  of  study  for  every  student  is  arranged  accord- 
I    ing  to  the  laws  of  scientific  education,   aud  the  examinations  made   to 
correspond  with  the  course  of  study.     The  objections  raised  to  such  a 


plan  are  :  first,  that  it  would  add  another  subject  to  the  curriculum.  The 
only  subject  which  it   is   proposed  to  add   would  be  physics,  but  the 
student  is  expected  now  to    know    all    those   parts   of  physics  which 
apply  to  physiology  and  pathology,  and  consequently  it  can  hardly  be 
said  to  be  a  new  subject.     It   would  merely   be  taught  methodically, 
and   would    prove   an   assistance    instead   of  an   incre.ased    difficulty. 
Secondly,  that  it  would  prolong  the   period    of   medical    study.     At 
present  the  entrance  examination  may  be,  and  often  is,  passed  at  sixteen, 
and  all  those  students  who  pass  at  this  .age  must  wait  five  years  before 
they  can  get  a  licence  ;  and  although  a  longer  general  education  is  much 
to  be  desired,  those  to  whom  it  is  of  importance  to  obtain  a  qualifica- 
tion as  early  ,is  possible,   might  easily  dispense  with  the   luxury,  and 
turn  their  attention  to  science  at   the  earliest  possible   age.     La  tly, 
there  are  still  some  who  doubt  the  value  of  mental  training,  and  the 
utility  of  science  in  practical  medicine    and   surgery.     To   doubt  the 
value  of  mental  training,  may  almost   be  looked  upon  it  as  evidence  of 
want  of  it.     The  fallacy  lies  in  drawing  general  conclusions  as  to  the 
uselessness  of  mental  training  from   the  exceptional  cases  in  which  it 
fails  to  produce  the  desired  etfect.     Of  the  practical  value  of  a  scien- 
tific   training  to   the  practitioner   of  the    present    day,    there  can  be 
no  doubt.     No  man  can  properly  fill    the    post  of  medical  officer  of 
health  unless  he  possesses  a  good  knowledge  of  chemistry  and  physics. 
The  wonderful  improvement  in  surgery   during  the  last  twenty  years 
is  entirely  due  to  the  application  of  science,   and   the  scientific  methods 
of  investigation,  by  which  the  causes  of  surgical  fever  and  the  nature  of 
spreading  and  infective  inflammations  have  been  discovered,  and  their 
prevention  rendered  possible.     Thus  while  the  practical  surgeon  boasts 
of  the  marvellous  results  of  modern   operative  surgery,   he  should  not 
forget  that  it  is  in  reality  to  the  discoveries  of  modern  science  that  he  is 
indebted  for  the  safety  with  which  his  operations  are  performed.     The 
complaint  that  a  scientific  education   tends  to  make   the   student  un- 
practical, comes  chiefly  from  the  general   practitioner,   who  finds  him, 
when  he  engages  him  as  an  assistant,  fresh  from  the  hospital,  ignorant 
of  pharmacy,  book-keeping,  and   the  routine  of  practice.     Ttie  remedy 
for  this  lies  in  the  hands  of  the  general  practitioner.     He  should  reluse 
to  give  more  than  board  and   lodging  to  any  man  who  cannot  show  a 
certificate  of  six  months' experience  in   private  practice.     Another  ad- 
vantage of  a  proper  training  in  science  is  that    it    tends  to  fit  every 
man  to    take   part    in    the    advancement    of  medical    knowledge    by 
original  research  should  he  feel  the  inspiration  so  to  do  ;  and  there  are 
many  points  in  medicine  which  the  general  practitioner  has  better  op- 
portunities of  observing  than  the  hospital  physician  or  surgeon. 

If,  then,  it  be  granted  that  a  proper  preparation  in  science  is  desirable 
for  every  student,  how  could  it  be  carried  out  ?  Supposing  ihe  entrance 
examination  to  be  passed  at  sixteen,  the  student  might  at  once  com- 
mence preparation  for  an  examination  in  chemistry  and  physics,  with 
botany  or  zoology,  or  both,  either  at  school,  as  is  done  at  Epsom  Royal 
Medical  College,  or  at  a  college,  or  if  he  liked  by  private  study,  as  this 
should  be  passed  at  seventeen  ;  at  nineteen  would  follow  anatomy, 
physiology,  and  materia  medica,  and  at  twenty-one  the  remaining  sub- 
jects. Part  of  his  last  year  of  study  might  be  spent  as  an  assistani  to  a 
medical  man.  But  before  such  a  scheme  could  be  carried  out,  one 
thing  is  essential,  and  that  is  that  the  examinations  shall  be  conducted 
by  one  body.  The  conjoint  scheme,  however,  seems  still  beyond  "  the 
range  of  practical  politics."  In  conclusion,  the  lecturer  briefly  traced 
the  history  of  the  three  corporations,  showing  how  the  Apothecaries 
became  separated  from  the  Grocers  in  1616,  and  did  not  obtain  the 
right  to  order  medicines  as  well  as  tc  dispense,  till  170S  ;  how  their 
ambition  and  the  negligence  of  the  College  of  Physicians  gradually  led 
to  their  becoming  a  licensing  body  of  equal  powers  with  the  others, 
and  how  they  allowed  the  Pharmaceutical  Society  to  displace  them 
from  their  position  with  regard  to  the  drug  trade.  Thus  they  find 
themselves  now  in  a  position  in  which  they  are  not  wanted,  and 
which  it  would  be  almost  impossible  for  them  to  keep  if  the  two  col- 
leges would  only  arrange  a  well-considered  conjoint  examination  be- 
tween themselves.  That  this  is  urgently  required  all  acknowledge,  not 
for  the  protection  of  the  public  from  ignorant  practitioners,  which  is 
probably  sufficiently  done  under  the  present  system,  but  to  protect  the 
student  from  the  irregular  and  unscientific  course  of  study  that  he  is  too 
often  allowed  to  pursue. 


WEST.VIIXSTER    HOSPITAL. 
The  Introductory  Address  was  delivered  by  Dr.  DE  Havilland  Hall, 
Assistant  Physician. 

Alter  a  few  introductory  remarks,  Dr.  Hall  pointed  out  that,  in  con- 
sequence of  the  abolition  of  apprenticeships,  most  students  come  to 
the  hospital  straight  from  school,  and  he  warned  his  hearers  that  the 
freedom  of  the  life  of  a  medical  student  and  the  absence  of  the  regular 
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discipline  to  which  ihey  had  been  accustomed,  exposed  them  to  many 
temptations,  and  he  advised  them  not  to  delay  in  setting  to  work.  He 
thought  that  all  teachers  were  agreed  that  the  examination  recently 
insiiinted  by  the  College  of  Surgeons  at  the  end  of  the  first  year  was  a 
step  in  the  tight  direction,  though  there  was  considerable  dirterence  of 
opinion  as  to  the  best  mode  of  carrying  it  out.  He  next  dwelt  upon 
the  importance  of  a  carefol  study  of  anatomy,  as  a  means  of  mental 
training,  being  of  opinion  that  though  of  late  years  much  has  been 
done  to  improve  the  general  educaiioa  of  medical  students,  still  the 
fact  remains  that  many  men  come  up  to  the  hospital  wiih  their  powers 
of  observation  ill  developed,  and  with  an  inability  to  concentrate  their 
attention.  But  as  he  pointed  out,  anatomy,  learnt  by  actual  dissection, 
was  the  thing  required,  and  not  a  mere  book  knowledge  of  the  subjects, 
and  he  recommended  the  students  to  take  advantage  of  every  oppor- 
tunity they  had  of  dissecting,  laying  stress  upon  the  manual  dexterity 
thereby  acquired. 

Dr.  Hall  advised  the  first  year's  students  to  attend  \.\\e  post  mortem 
demonstrations,  but  thought  that  they  would  do  well  not  to  devote 
more  time  to  surgical  practice  than  they  were  compelled  to  do  by  the 
regulations  of  the  Royal  College  of  Surgeons.  He  impressed  upon 
his  hearers  the  great  importance  of  all  preliminary  work  being  accom- 
plished in  the  first  two  years  ;  even  then  there  would  only  remain  two 
years  for  the  more  practical  part  of  education. 

In  commenting  of>un  the  ditiiculties  of  obtaining  degrees  in  medicine 
after  the  hospital  has  once  been  quitted,  he  advised  all  students  to 
have  a  clear  understanding  as  to  v/hat  qualifications  they  intended 
taking.  Speaking  from  his  own  experience,  whilst  a  student  at  St. 
Bartholomew's,  of  the  advantages  of  lectures,  Dr.  Hall  was  distinctly 
in  favour  of  enforcing  attendance  at  lectures.  He  also  advocated  the 
plan  of  taking  short  notes,  to  be  copied  out  more  fully  the  same  even- 
ing ;  and  dwelt  upon  the  importance  of  punctuality  and  thoroughness. 
Then  turning  to  the  consideration  of  the  physical  needs  of  the  body, 
the  necessity  of  the  medical  man  being  in  robust  health  was  pointed 
cml,  laiih  on  account  of  the  demands  upon  his  energy  and  decision, 
and  of  the  danger  he  runs  from  ex|iosure  to  disease,  and  from  the  irre- 
gularity of  life  as  regards  meals  and  rest.  Dr.  Hall  thought  that,  if 
Mudenis  would  only  work  steadily,  there  would  be  no  occasion  to  burn 
the  "midnight  oil ".  As  a  means  of  preserving  health,  regular  daily 
exercise  was  advised,  and  students  were  cautioned  against  frequenting 
billia>dr>x)mt. 

ATer  a  few  words  of  caution  upon  the  importance  of  parity  of  life 
and  the  choice  of  friends.  Dr.  Hall  proceeded  to  discuss  the  different 
careers  open  to  the  medical  man.  He  thought  that,  if  a  man  were 
fairly  educated,  had  go.xl  health,  and  were  in  possession  of  that  invalu- 
able quality,  tact,  a  living,  and  in  many  cases  a  very  comfortable  one, 
was  to  l>e  made  out  of  general  practice.  In  his  opinion,  one  of  the 
pleasanlesl  positions  a  medical  m.in  could  occupy  was  that  of  a  general 
practitioner  in  a  good  country  town.  He  pointed  out  that  the  know- 
ledge of  disease  and  method  of  treatment  which  students  have  learnt 
and  seen  employed  while  clerking  and  dressing  at  the  hospital,  though 
alxolulely  essential  unless  they  intended  to  practise  as  quacks,  require 
to  be  supplemented  by  in  acquaintance  with  the  necessities  of  general 
practice.  He  therefore  advised  recently  qualified  men  to  act  as 
assistants  for  at  least  a  year  liefore  stalling  on  their  own  account.  The 
advantagn  oi  the  medical  profession  to  those  who  wish  to  see  some- 
thing of  ihe  world  before  .settling  down  were  then  alluded  to,  and  the 
resfKinsilile  |x>siiion  held  by  the  surgeon  to  a  large  emigrant  ship  was 
insisted  on.  Then  turning  to  the  public  services,  Dr.  Hall  state<l  that, 
in  cori'^quence  of  the  increased  pay  and  impiovcil  regulation',  there 
was  a  keen  com|>etiiion  for  all,  though  the  Inili.an  Medical  Department 
•till  continue<l  the  lavouiile.  He  thought  thai,  as  against  the  advan- 
taceii  of  regular  pay,  small  amount  of  work  (if  that  l>e  an  ailvantage), 
and  a  retiring  allowance  which  the  services  oiler,  is  to  lie  balanccil 
the  ditticulty  of  setilirig  down   to  genera)    practice  after  having  l)een 

ac'v  ■ '  '       ■   '■' I   the  majiiiiy  of  those  who  enter  the 

set.  rwatd  to  g^ing  into  practice,  as  only  a 

fe*  I  The  I'uiilic  Health  Department  was 

lilted  to  aiiord  an  ample  scope  for  icieolilic  workers  who  disliked  the 
tojtine  of  general  practice. 

The  aildreu  concluded  with  an  earnest  exhortation  to  Ihe  students 
to  act  up  to  the  spirit  o(  Ihe  Hippocratic  oath,  which  was  quoted  in 
(jiUnio, 

LONDON  -SCHOOL  OF  MEDICINK  KOR  WOMKN. 
TlIK  inaugural  address  of  the  ninth  session  of  this  school  was  dclivereil 
b/  Ur.  Dui-ai,  K.K.S.,  Lecturer  on  Forensic  Medicine.  Afer 
a  few  words  of  welcome  to  the  students  and  their  friends,  the  Icc- 
luirr  esprnsed  a  hope  that  what  he  was  aUiul  to  uy  would  not 
lie  unl  of  harawny  with  any  part  of  his  audience.     Kefuie  entering  on 


his  pr'incipal  subject.  Dr.  Dupie  alluded  to  the  movement  for  technical  1 
education,  which  he  considered  based  on  erroneous  piinciples,  as  it  was  s 
impossible  to  teach  science  to  an   uncultivaled   person.      It  was  the  1 
scientific  man  directing  the  ordinary   working  man  which  gave    the  . 
advantage  to  the  foreign  manufaciurer.     .•\fit:r  reviewing  the  objections  : 
raised  against  the  opening  of  the  medical  profession  to  women,  be  said  1 
two  vital  questions  presented  themselves.      I.   Is  the  want  felt  by  some  1 
women  for  women  practitioners  in  itself  a  reasonable  one  ?  and.  2.  Are  i 
women  capable  of    becoming  emcient   medical   practitioners.'      Both 
ques:ions  he  answered  in  the  afiirmative.     In  almost  all  cases  of  surgical 
operation,  skill  more  than  supplied  the  place  of  mere  physical  strength. 
Trained  skill  enabled   the  possessor  to  meet  difficulties  which  would 
otherwise  be  overwhelming.      In  hie  opinion,  moreover,  ibe  average 
intellect  of  men   was   by  no  means  superior  to  that  of    women,  and 
women  excelled  in  certain  qualities  whicts  were  of  special  value  in  the 
medical  profession,  such  as  a  stronger  sense  of  moral  responsibility  and 
self-respect,    greater  tenderness,  and   more   conscientiousness.       They 
might,  therefore,  fairly  look  forward  to  obtaining  an   honourable  posi- 
tion in  the  ranks  of  the  profession,  even  though  they  might  not  rival 
our  greatest  physicians  and  surgeons. 


QUEEN'S  COLLEGE,  BIRMINGH.\M. 
The  inaugural  address  at  the  annual   meeting   for  the  distribution  of 
prizes    was   delivered    by   E.    KiCkARDS,    M.A.,   M.B.,    I'rofessor  ot 
Pathology. 

After  a  few  inlioductory  remarks,  he  gave  an  outline  of  the  history  of 
the  Medical  School,  which  was  started  in  1S2S  as  the  Birmingham  Royal 
School  of  Medicine  and  Siugei).  The  local  medical  activity,  instiumenlal 
in  its  6rst  formation,  led  to  Ihe  creation  of  a  second  .school  in    1851, 
Sydenham  College.     The  two  institutions,  having  served  their  purposes 
for  many  years,  became  in  iSoS  merged  into  one — tjucen'5  College. 
In   1S73,    for  the  purposes  of  clinical  teaching,   the   practices  of  the 
Cieneral  and    the  (^)ueen*s  Hospitals  were  amalgamateil,  and  students 
were  required  to  attend  each  hospital  alternately  for  six  iiionths.   Tnis 
arrangement  gave  them  the  opportunity  of  seeing  the  practice  of  ihe 
stalls  of  both  hospitals,  and  enabled  them  to  cull  their  experience  from 
the  widest  possible  field.     During  the  past  year  a  change  had  been 
effected  in  the  medical  department  of   (.lucen's  College.     An  airange- 
ment  had  been  made  for  its  students  to  receive  the  strictly  scienliht: 
part  of  their  education  at  Mason's  College.      He  went  on  to  say  that, 
to  those  who  had  been  instrumental  in  ttie  formation  and  re-foimaiion 
of  the  Birmingham  Medical  School,  this  town  and  district  were  undei 
a  deep  debt  of  gratitude.     It  w.is  an  unt|uestionable  fact  that  a  medi- 
cal school  increased  the  skill  of  the  practitioners  of  tSe  district,  and 
developed  medical  knowledge  as  regards  the  pres'eniion  and  treatmen' 
ofdisease.     It  had  been  urged  against  provincial  medical  schools  that  the) 
wcreunabletooffcrtheirstudenisadvant.igese<(ual  tothoscof  the  metropo 
lilan  schools,  and,  therefore,  dccoytd  students  from  the  best  csiucaiion 
but  Birmingham,  he  thought,  need  not  shrink  from  comparing  its  school, 
as    at    pre^ent     constituted,    with     any    in     the     United     kiugdom. 
There  was  one  disadvantage  under  uhicn  its  students  who  pui|hisei) 
taking  the  degree  of  Doctor  of  Medicine  still  lalxiured.     He  had  ii 
go  elsewhere  to  pass  his  examinations,  and  was  even  obliged,  in  som< 
cases  at   any  rate,    to  complete  a  period  of  residence  and  a  course  i> 
study  at  another  medical  sch('M>l  before  he  was  alUmeil  to  pr<   - 
self  for  ei.imination.      This  was  why  the  local  meilical  prol 
directly  inteiesieil   in  the  estaMishmcnt  of  an   university  in  ....  ..  a.. 

.Mready  there  were  in  Birmingham  a  numlwr  of  institutions  devoted  l> 
higher  education,  each  with  its  stall  of  professors  engaged  in  teaching' 
literature,  languages,  mathematics,  natural  science,  tine  arts,  theology 
and  enginceiing.  Surely  these  institutions  might  in  some  way  Ix 
affiliated,  so  as  to  make  the  piusibilily  of  an  univeisity  in  Itiinnng 
hain  no  mere  dream.  He  then  proceeded  to  s|>rak  on  e.'.uia 
tion,  es[M:cially  in  reference  to  the  medical  calling.  He  thought  th< 
time  was  coming  when  the  teaching  of  iia'.uial  science  wduM  take  the 
place  of  that  of  the  dead  languacct  in  the  education  of  those  who  »cri 
not  going  to  make  literature  their  business  m  life.  la  the  middle  and 
upper  class  schools,  the  lioy's  miml  was  already  so  taxed  a>  to  ntlmii 
of  no  fuilhcr  strain.  The  direction  i>f  any  change  in  hi>  ■ 
must  rather  be  towanls  altering  the  subjects  laughl,  than  m 
his  school  h'.turs.      II  ''     "  :'■'■: 

mind  to  such  habits 

attention,  sound  rca> „ 1 

past  that    of  the  dcail   lai  .  :  that  the   other  requisite  niciila 

training  might  l>e  aci|uirc'i  ly  of  mo<lein  lilcraiurc,  with  iIk 

help  ot  a  knowledge  of  niodeiu  lai.^ua^i-^.  He  mainlainesl  that  b) 
the  use  of  the  dead  languages  as  the  C,uk\.  means  of  training  Ihe  iiiiiul' 
of  the  young,  an  amount  of   lime  and    brain    power    was  es|Knded. 
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which  would  be  of  the  greatest  possible  value  if  applied  to  the  study 
of  subjects  more  directly  connected  with  future  careers.  The  early 
teaching  of  natural  science  would  not  only  prepare  the  mind  for  a  more 
complete  study  of  its  various  branches,  but  would  create  a  desire  for 
sdvanced  scientific  knowledge,  and  for  the  prosecution  of  scientific  re- 
search. He  thought  that,  on  the  grounds  of  political  economy,  natural 
science  should  not  be  restricted  to  the  few,  hut  should  be  widely  taught 
in  public  schools.  He  quoted  Professor  Huxley,  "I  weigh  my  words 
when  I  say  that  if  the  nation  could  purchase  a  potential  Watt,  or 
Da>-)",  or  Faraday  at  the  cost  of /'loo  000  down,  he  woald  be  dirt  cheap 
•t  the  money ;  and  remarked  that  the  more  labourers  there  were  in  the 
5eld  of  science,  the  greater  would  be  the  probability  of  getting  a 
potential  Watt,  Davy,  or  Faraday.  He  went  on  to  say  that  when  a 
student  entered  a  medical  school,  he  ought  to  have  acquired  a  sufficient 
knowledge  of  such  sciences  as  physics,  chemistry,  and  biology  (not 
including  human  anatomy  and  physiology);  that  the  time  usually  spent 
in  the  medical  curriculum  was  sufficient  only  for  the  more  strictly 
medical  studies  ;  that  under  the  present  system  sufficient  time  was  not 
spent  by  the  generality  of  students  in  the  wards  of  the  hospitals.  In 
speaking  of  the  modern  method  of  clinical  research,  he  pointed  out  the 
value  of  certain  medical  appliances.  The  stethoscope  had  thrown  a 
flood  of  light  on  diseases  ot  the  chest ;  by  the  aid  of  the  microscope 
some  disecses  could  only  be  detected  ;  the  laryngoscope  had  brought 
into  view  regions  which  the  unaided  eye  could  not  reach  ;  the  ophthal- 
moscope revealed  diseases  of  the  brain  and  other  organs,  as  well  as 
those  of  the  eye  ;  the  sphygmograph  recorded  those  liner  features  of 
the  pulse  which  the  finger  failed  to  detect,  and  thus  supplemented  the 
less  accurate  sense  of  touch  by  the  more  precise  indications  which  the 
eye  could  read.  The  importance  of  the  clinical  thermometer  was  no 
longer  disputed,  there  was  no  trickery  about  mercury  ;  the  temperature 
could  not  be  feigned  or  falsified,  the  thermometer  signalled  alarm  or 
allayed  fear;  it  often  declared  the  nature  of  diseases  and  directed 
therapeutic  efforts.  He  said  that  the  introduction  of  these  instruments 
of  precision,  while  facilitating  correct  diagnosis,  had  considerably  aug- 
mented the  labour  of  the  student,  and  had  made  it  imperative  that  he 
should  devote  more  time  to  clinical  work  than  formerly.  But,  he  con- 
tinued, the  student  had  other  objects  in  view  in  the  wards  than  fitting 
on  the  medical  armou"-  for  diagnosis — he  had  to  learn  the  treatment 
of  disease,  and  here  he  would  find  the  greatest  gap  in  the  science 
of  medicine  which  had  to  be  bridged  over  by  art.  No  amount  of 
talent,  no  bookwork,  no  systematic  lectures  could  take  the  place  of 
bedside  study  in  learning  the  art  of  treatment.  The  student  must 
watch  the  experienced  artist  at  the  bedside.  Turning  to  the  stu- 
dents, he  said  they  were  on  the  threshold  of  a  noble  profession  ; 
other  callings  ministered  to  the  wants  of  man,  when  in  the  enjoyment 
of  that  greatest  of  all  blessings,  health;  there  came,  however,  a  time, 
when  all  that  he  possessed,  all  that  he  enjoyed,  his  ambition,  his  hopes, 
his  plans  were  all  under  a  cloud,  that  was  the  hour  of  sickness;  it  was 
then  that  they  would  be  called  upon  to  perform  the  noblest  actions 
which  could  fall  to  the  lot  of  man  :  to  combat  disease  in  all  its  hideous 
forms,  to  ease  the  pain-racked  frame,  to  succour  the  dying,  to  console 
the  survivors,  were  only  some  of  the  sacred  duties  they  would  have  to 
fulfil.  It  was  a  profession  which  necessitated  much  self-sacrifice,  and 
even  risk  to  life — the  battlefield,  the  hospitals,  the  crowded  alleys  of 
towns — all  in  their  different  ways  echoed  that  truth;  they  would  have 
to  work  day  and  night,  paid  and  unpaid,  with  appreciation  and  with- 
out it.  It  was  a  benevolent  profession;  to  it  many  of  the  "medical 
charities"  owed  their  origin;  nor  was  it  unmindful  of  its  own;  the 
medical  benevolent  societies  might  prevent  any  medical  man,  his  wife 
or  children,  from  being  destitute.  The  profession,  though  rarely  lead- 
ing to  the  accumulation  of  fortunes,  assured  a  comfortable  competency 
to  all  its  members;  the  demand  and  supply  of  medical  assistance  was 
so  evenly  maintained,  that  none  need  be  idle. 

He  advised  the  students  to  work  regularly  and  methodically,  so  that 
they  might  not  have  to  resort  to  the  "cramming"  system.  They 
should  be  advised  by  their  seniors  as  to  their  working  capacity;  they 
•;;ht  not  to  overwork,  squeezing  two  days' work  into  one;  the  midnight 
1  had  put  many  a  prizeman  into  a  premature  grave.  He  urged  up  m 
them  the  importance  of  practising  putting  their  thoughts  on  paper, 
and  of  cultivating  the  memory  by  learning  by  heart  and  reciting.  He 
''*g6ed  ihem  not  to  let  a  mere  diploma  be  tne  goal  of  their  medical 
cornculum;  but  that  their  grand  object  should  be  to  fit  themselves  for 
the  grave  responsibilities  of  practice. 


THE    MEDICAL  FACULTY    OF    UNIVERSITY    COLLEGE, 

LIVERPOOL. 
The  introductory  address  at  the  opening  of  the  first  session  of  this 
College  was  delivered  by  Mr.  Matthew  Arnold,  on   .September 
:.;h,  at  St.  George's  Hall,  Liverpool. 


Mr.  Arnold  commenced  by  observing  that,  instead  of  the  "eminent 
man  of  science"  who  was  to  have  addressed  them,  they  found  one  who 
had  been  describetl  as  a  nearly  worn-out  man  of  letters,  with  one  nostrum 
for  practical  application — public  schools  for  the  middle  classes;  and 
one  phrase  about  "sweetness  and  light",  which  had  now  quite  lost  the 
charm  of  novelty.  In  several  points,  that  description  did  not  lack 
truth  ;  but  to  the  one  practical  suggestion  which  for  years  he  had  been 
reiterating,  that  of  public  schools  lor  the  middle  classes,  he  still  ad- 
hered ;  and  he  wished  he  saw  some  prospect  that,  in  the  term  of  life 
which  might  yet  remain  to  him,  that  suggestion  might  become  unneces- 
sary and  impertinent.  What  had  been  the  burden  of  his  song  hitherto 
would,  probably,  remain  the  burden  to  the  end.  He  assumed  it  was 
because  he  had  talked  so  much  of  middle-class  education,  that  their 
Principal  had  asked  him  to  deliver  that  address.  As  to  Liverpool, 
their  elementary  schools  had  a  reputation  so  high,  that  they  might  be 
well  ashamed  if  their  provision  for  secondary  or  intermediate  education 
w-as  not  better  than  in  most  of  the  towns  of  the  country.  They  had 
schools  of  high  standing,  and  considerable  enough  to  come  within  the 
influence  of  public  opinion,  and  they  gave  verysoundguarantees  for  their 
efficiency.  lie  did  not  know  that  the  provision  was  adequate  to  their 
needs  ;  if  so,  their  advantage  was  still  more  complete.  He  would  be 
very  glad,  however,  to  see  in  regard  to  middle-class  schools  a  similar 
inquiry  and  comparison  of  the  needs  of  the  country  as  had  already 
taken  place  in  regard  to  elementary  education.  After  the  Sicondary, 
they  came  to  the  high  schools  with  university  studies.  Until  lately,  the 
only  direct  provision  in  Liverpool  for  university  studies  was  the  Queen's 
College,  in  connection  with  the  Liverpool  Institute.  For  twenty-seven 
years  the  college  had  been  at  work,  but  it  had  now,  in  fact,  been  given 
up,  the  Council  of  the  College  announcing,  in  their  last  report,  that  in 
no  instance  had  a  college  like  the  Queen's  College  had  any  material 
success,  except  when  supported  by  endowments,  so  as  to  render  the 
teachers  practically  independent  of  the  fees.  But,  in  place  of  the 
Queen's  College,  they  had  founded  the  University  College,  with  the 
view  of  enabling  students  to  qualify  for  degrees  of  arts  and  science  at 
the  universities  ;  and  at  the  same  time  affording  such  technical  instruc- 
tion as  might  be  of  immediate  service  in  professional  and  scientific  life. 
Only  four  years  ago,  a  town's  meeting  was  held  to  consider  the  desir- 
ability of  establistiing  the  college,  and  already  it  was  at  work  with  a 
splendid  endowment  which  now  exceeded  ;^IOO,ooo,  and  a  Corpora- 
tion grant  of  land  and  buildings  valued  at  ;f  30,000  :  an  important  medi- 
cal faculty  had  been  formed  in  connection  with  it.  They  had  commenced 
college  work  with  over  500  students.  He  had  been  reproached  for 
always  harping  on  the  need  of  public  schools  for  the  middle  classes  ; 
but  he  contended  that  he  had  proved  his  case.  By  public  schools,  he 
had  been  understood  to  mean  State  founded,  State  paid,  and  S'.ate 
regulated  schools  only  ;  and  he  submitted  that  the  State  might  make 
some  such  provision  as  was  now  made  in  Germany.  He  admitted, 
however,  that  the  difficulties  were  much  greater  than  in  the  case  of  high 
schools  and  universities,  which  were  fewer  in  number,  more  imposing, 
and  had  much  more  in  them  to  encourage  and  gratify  the  pride  uf 
fiunders.  All  this  should  be  considered  before  people  denied  the  ex- 
pediency of  resorting  to  State  aid  for  middle-class  schools.  But  a  man 
must  be  a  fanatic  in  his  belief  in  State  interference,  if  he  believed  that 
a  school  could  not  be  a  public  school  unless  the  State  made  and  main- 
tained it.  Any  school  which  was  open  to  the  wholi^some  influence  of 
public  opinion,  accompanied  by  proper  guarantees,  was  essentially  a 
public  school.  The  Liverpool  College  was  an  instance  of  this.  Return- 
ing to  the  subject  of  the  University  College,  he  said  he  might  have 
doubted  whether  the  age  of  endowments  had  not  passed  away  :  for  had 
it  not  been  for  that  splendid  subscription  list  of  theirs,  the  idea  that  any 
institution  could  draw  from  private  munificence  resources  equal  to  those 
of  a  State  grant  never  would  have  entered  his  head.  The  Municipal 
grant  also  showed  more  clearly  than  a  State  grant,  that  a 
local  want  was  being  met.  The  probability  was  that,  if  they 
had  got  from  the  State  their  University  College,  they  would  have 
got  something  less  good  and  less  useful  than  they  now  had. 
He  proceeded  to  warn  them  against  attempting  a  repititmn  of  the 
London  University,  which  in  his  opinion  might  be  described  a-;  an 
"  untoward"  University,  reflecting  especially  on  the  low  standard  of  its 
classical  requirements.  The  matriculation  examination  was  certainly 
not  a  good  one.  The  Oxford  and  Cambridge  Local  E-a-ninations 
corresponded  in  chatacter  to  the  examination  in  question,  with  this  im- 
portant difference,  that  they  were  not  matriculation  examinations.  He 
hoped  that  this  college  and  the  new  Northern  University  would  keep 
up  the  standard  of  teaching,  both  in  the  secondary  schools  and  in  their 
own  colleges,  by  making  the  passage  examination  from  school  to  uni- 
versity an  adequate  one  in  letters  as  well  as  in  mathematics  and  natural 
science.  He  must  not  forget  that  this  meeting  was  in  reality  in  con- 
nection with  the  Medical  Faculty  of  th;  University  College.     To  son^ij 


68o 


THE   BRITISH  MEDICAL    JOURNAL. 


[Ocu  7,  1882. 


extent  they  had  sonk  themselves  in  the  college,  and  the  college  owed 
them  in  return  its  heartiest  support.  In  his  opinion,  nothing  could  be 
more  appropriate  at  the  opening  of  this  new  college  at  Liverpool  than 
to  give  some  prominence  to  them  and  their  studies.  Years  ago,  when 
he  had  some  serious  intention  of  studying  medicine,  he  had  (alien  in 
with  two  sentences  of  two  eminent  men  in  the  profession  which  made 
a  deep  impression  upon  him,  and  which  he  had  never  forgotten.  One 
was  by  Sir  Aslley  Cooper,  in  his  exhortation  to  young  students  :  "To 
learn  your  b  isiness,  look  after  yourselves,  never  mind  what  other  people 
may  say.  No  opinion  or  theory  can  interfere  with  information  acquired 
fiom  dissection.  '  The  other,  more  pithy,  perhaps,  was  by  the  great 
John  Hunter  :  "  Don't  think,  try  and  be  patient."  Those  words  were 
of  the  utmost  value  to  men  setting  themselves  to  see  things  as  they 
really  were,  and  should  make  them  proof  against  every  day  dis- 
couragements, and  he  therefore  coupled  the  Medical  Faculty  with 
one  o(  his  maxims — that  of  seeing  things  as  they  really  were.  He 
muit  also  claim  their  sympathy  with  his  familiar  phrase  "Sweetness 
and  lieht,"  since  they  were  especially  interested  in  the  advance  of 
knowledge.  Referring  next  to  the  public  wants  which  the  new  college 
would  in  some  deqree  meet,  Mr.  Arnold  said  that  in  1S13  Lord  Jeffery 
wrote  that  a  Liverpool  physician  had  told  him  of  the  Liverpool 
people  that  few  ol  the  richer  lived  till  fifty,  but  died  of  a  sort  of 
atrophy ;  that  they  ate  too  much,  took  too  little  exercise,  and, 
abive  all,  had  no  nerv-us  excitement.  He  thought  that  with  this  want 
of  "  nervous  excitement  "  Lord  Jtllety  had  touched  what  was  the  real 
weak  point  in  the  health  of  these  great  business  places  of  the  North. 
If  the  one  and  perfect  balance  of  health  could  not  be  attained  without 
nerrotu  excitement,  and  money- making  and  industry  were  not  enough 
by  themselves,  and  the  national  characteristic  of  seriousness  not 
enough  by  itwif,  the  need  with  man  for  intelligence  and  knowledge, 
his  ilL-sire  fnr  beauty,  his  instinct  for  society  also  required  to  have  their 
stimulus.  They  knew  better  than  he  how  far  ade<iuate  provision  had 
10  be  made  in  Liverpool  (or  all  this  ;  but  this  new  College  would  go 
far  to  supply  any  deticiency  in  these  respects  in  the  best  and  healthiest 
(orm  of  nervous  excitement,  and  would  gradually  affect  and  transform 
the  amusements  and  asi>ects,  the  pleasure  and  society,  in  Liverpool.  But 
there  was  another  imfxirtant  attribute  which  it  might  be  cx|x:ctcd  to 
ijpply,  and  if  he  might  sum  that  up  in  one  word  it  was  lucidity. 
D.iclon  were  the  natural  friends  of  lucidity,  for  it  was  the  must  valu- 
able quality  which  a  doctor  could  have.  If  he  had  to  fix  upon  the  great 
want  at  this  moment  of  the  three  principal  nations  of  Europe,  he 
should  say  that  the  great  want  of  the  French  was  morality,  that  the 
great  want  of  the  Germans  was  civil  courage,  and  that  our  own 
great  want  was  lucidity.  There  was  no  greater  or  more  salutary 
lesson  for  man  to  learn  than  that  a  great  quality  might  be  accompanied 
by  griat  danger,  and  yet  might  be  in  itself  indispensable.  Serious- 
ness was  the  great  quality  of  our  nation,  and  our  neighbours  might  say 
that  they  found  it  accompanied  by  so  many  false  ideas  and  prejudices 
and  «'>  many  features  which  were  disagreeable,  that  it  could  not  l>e  a 
very  de>irablc  attribute.  And  yet  they  knew  tha-  it  was  invaluable.  The 
French  had  a  natural  turn  (or  lucidity  «  we  had  for  seriousncs.s,  and  per- 
haps the  great  features  of  the  French  lucidity  w.as  the  want  of  seriousness. 
He  might  define  lucidity  as  the  perception  of  the  want  of  truth  and 
(iin'ss  ir     '  'i'"!  thnt  they  were  no  longer  possible,   that 
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recognition  of  the  fact  that,  if  the  basis  were  not  solid,  all  that 
was  built  upon  it  was  fantastic.  If  they  found  a  negative  lucidity 
was  not  in  itself  a  satisfying  possession,  and  that  in  France  it  was  ac- 
companied by  much  that  they  shrank  from,  they  must  reflect  that  in 
England  it  would  have  influences  acting  with  it  which  were  lacking  in 
France  ;  our  natural  seriousness,  our  sense  of  reverence,  and  our 
love  for  the  past  would  be  our  safeguards.  He  looked  to  one  re- 
sult of  the  increasing  mental  activity  of  the  time,  the  operation  in  our 
minds  of  that  indispensable  agent  in  our  intellectual  ptogrcu — the 
spirit  of  lucidity. 

UNIVERSITY    OF    DURHAM,    COLLEGE    OF    MEDICINE, 

NEWCASTLE-ON-TYNE. 
The  Inaugural  Address,  on  "  Medicine,  its  Progressiveness  and  Relation 
to  Civilisation",  was  delivered  by  T.  Olivkr,  M.D.,  Physician  to  the 
Infirmary,  Newcastle-on-Tyne. 

"  A  year  has  passed",  observed  Dr.  Oliver,  "  since  Dr.  Murphy 
addressed  you  from  this  place — a  year  not  barren  in  results  so  far 
as  medicine  is  concerned.  The  present  Session,  however,  comes 
to  us  richer  in  experience  than  its  predecessor ;  for  each  succeed- 
ing year  benefits  by  the  successes  and  failures  of  the  years  that  have 
gone  before."  Dr.  Oliver  remarked  that  within  the  last  few  months  public 
attention  has  been  directed  towards  the  land  of  Egypt,  the  birthplace  of 
medicine  and  early  home  of  ciWlisation.  It  seemed  therefore  that  the 
present  is  a  fit  opportunity  to  inquire  into  our  relationship  to  the  East. 
After  a  sketch  of  the  development  of  early  civilis-ation  and  culture, 
cspeciall^among  the  Greeks,  Dr.  Oliver  continued  :  "As  for  Medicine, 
how  could  it  develop  ?  Like  the  other  sciences,  it  had  been  carried  to 
the  temples,  where,  for  a  time,  it  was  practised  by  .V.sculapius  and 
his  followers.  .l%sculapius,  who  has  been  c.nllcd  the  God  of  Medicine, 
was  a  man  with  a  wonderful  reputation.  With  his  two  sons,  he  founded 
a  system  of  medicine,  the  followers  of  which  were  calle<l  Asclepiad.T. 
But,  with  .Ksculapius,  as  with  all  founders  or  originators  of  systems, 
his  pupils,  in  their  attempts  to  further  the  development  of  that  system, 
simply  distorted  it  to  meet  their  own  ends.  They  built  temples  to 
the  god  of  Medicine  in  healthy  situations — buildings  surrounded  by 
everything  that  Nature  could  give  to  relresh  the  sight  of  the       '  '. 

internally,  as  in  our  modern  hydropathic  institutions,  the- 

contained  everything  to  make  a   residence   within  them  pk 

agreeable  to  the  invalid.  The  external  applic.ition  of  oil  and  water 
were  the  hygienic  remedies  employed  ;  but,  in  addition,  the  Ascle- 
piad.x  were  bold  enough  to  make  use  of  harsher  measures  when  the 
occasion  required  them.  These  men,  however,  saw  that  they  had  a 
monopoly  in  their  hands.  Somehow  or  other,  a  kind  of  sacred  feeling 
came  to  surround  these  temples,  wherein  prayers  were  offeretl  up  by 
the  priest-doctors,  and  fasting  advised;  and,  recognising  the  influence 
of  the  moral  on  the  physical,  they  took  ever)'  opportunity  to  impress 
their  patients  that  a  cure  to  their  disease  could  I'nly  come  from  the 
g'xi  of  Medicine,  whose  messengers  and  interpreters  they  were.  Form- 
ing in  this  way  a  separate  class,  and  transmitting  their  medical  know- 
ledge from  one  to  another  as  a  family  heritage,  the  Asclepiadae  fol- 
lowed their  practice  in  profound  secrecy.  Fenced  oflf  as  these  men 
were  from  the  outer  world  by  a  feeling  which  led  to  their  being 
rcgardol  as  a  superior  srct,  there  was,  in  these  Grecian  temples, 
none  of  that  freedom  of  thought,  none  of  that  breadth  of  action, 
none  of  that  friction  l>clwcen  man  and  man,  which  are  as  much 
the  causes  as  the  consequence  of  intellectual  progress.  In  the 
temples  of  .l^culapius  Medicine  made  little  or  no  progress — none, 
at  le.vsl,  so  far  .as  wc  know,  until  the  Asclepiad.r  rcvealc<l  the 
secrets  of  their  practice  to  those  who  had  underc  '  'rain- 
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causes"  to  bear  upon  the  practice  of  Medicine,  and,  thus,  of  having 
diverted  the  human  mind  from  observation  and  experiment.  A  well 
arranged  order  of  facts,  based  upon  ob.-ervation  and  experience,  was 
what  was  needed  at  this  time,  and  that  is  why  we  are  grateful  to 
Hippocrates  for  what  he  did  for  Medicine.  He  was  a  simple  observer, 
and  an  accurate  recorder  of  facts.  Amongst  his  pupils,  however  dis- 
sensions arose.  Methods  and  theories  were  thus  attributed  to  Hippo- 
crates which  were  never  his.  Theory  after  theory  kept  adding  to  the 
confusion,  reconciliation  of  system  with  system  became  impassible,  and, 
in  the  end,  schools  of  medicine  sprung  up  elsewhere,  schools  whicn 
l>ased  their  teaching  on  the  facts  derived  from  a  study  of  practical  ana- 
tomy. The  human  body  had  not  as  yet  been  dissected,  so  that,  how- 
ever great  might  be  the  thoughts,  and  ingenious  the  theories,  as  applied 
to  Medicine,  that  science  must  have  been  very  imperfect,  seeing  that 
Hippocrates  and  his  pupils  were  utterly  ignorant  of  the  groundwork — 
anatomy  and  physiology.  The  art  ot  dissection,  and  the  facts 
recorded  by  Galen,  gave  a  great  impulse  to  the  study  of  Medi- 
cine.     At   this    time,    however,    Alexinder  the   Great    was    at    the 

height   of  his   glory Having   given   birth    to  the   city   that   bears 

his  name,  Alexander  was  not  destined  to  finish  his  project." 
Dr.  Oliver  then  spoke  of  the  establishment  of  Alexandria  as  a  great 
intellectual  centre,  by  the  efforts  of  Ptolemy  and  his  successors.  "This 
was  the  epoch  during  which  the  medical  schools  of  Ale.xandria  sprung 
into  existence,  and  soon  they  eclipsed  those  of  Cos  and  Pergamos. 
Like  Goethe,  these  old  Alexandrians  called  for  '  light,  more  light  ' ; 
they  felt  the  weight  of  the  shadow  of  ignorance,  and  they  saw  that  if 
the  secrets  of  life  and  death  would  be  known,  it  could  only  be  by 
honest  thought.  In  the  details  of  the  study  of  practical  anatomy, 
these  men  were  well  versed,  and,  for  a  time,  all  went  well.  As  Alex- 
andria acquired  intellectual  renown,  so,  in  like  degree,  prospered  the 
science  and  practice  of  medicine  ;  but  an  evil  day  came.  As  in  the 
earlier  days  of  Greece,  the  people  were  not  content  to  live  in  obedience 
to  law,  so  in  Alexandria,  when  it  reached  the  height  of  fame,  its  states- 
men and  its  scholars  no  longer  observed  and  studied  facts  for  themselves. 
It  was  not  simply  that  the  Alexandrians  were  lazy,  and  indifferent  as 
to  the  part  they  ought  to  play  in  the  aSairs  of  the  nation  ;  they  scorned 
the  teaching  of  the  past,  and  wasted  their  hours  in  idle  discussion. 
With  these  men,  there  was  plenty  of  thought,  but  they  turned  it  not  to 
good  account.  Respecting  neither  the  traditions  of  the  past,  nor  trans- 
forming in'.o  the  actions  of  their  daily  lives  part  of  that  thought  so 
freely  used  in  argument,  they  simply  wiled  away  their  time.  They  did 
not  see  that  thought,  to  be  useful,  must  be  the  basis  of  action  ;  and,  in 
this  way,  they  kept  spreading  among  themselves  the  seeds  of  degeneracy. 
The  art  of  dissection  fell  into  disuse,  research  was  no  longer  stimulated, 
and  science  ceased  to  advance.  It  is  true  that  Galen,  by  his  writings 
on  anatomy,  has  shed  a  lustre  on  the  Alexandrian  epoch.  Much  of 
his  teaching,  and  much  of  the  teaching  of  the  schools,  was  carried  back 
again  to  Greece.  Meanwhile,  Alexandria  was  rapidly  falling  into 
decay.  Rome,  now  in  the  ascendant,  was  travelling  eastward. 
Julius  Caisar  burnt  the  great  library  we  have  described  ;  and, 
for  awhile,  the  ruin  of  a  marvellous  city  was  all  but  complete." 
After  the  fall  of  Greek  and  Roman  civilisation,  the  influence  of 
Mahomet's  new  creed  "  united  into  one  form  of  government  and 
thought,  tribes  that  hitherto  had  been  divided,  and  rivals.  In  this 
way  arose  a  powerful  and  enthusiastic  nation,  impelled  onwards  by 
an  intense  love  of  conquest,  and  a  passion  to  proselytise.  Ere  a  cen- 
tury had  closed  in  over  the  teaching  of  Mahomet,  Arabia  was  un- 
divided as  a  nation  ;  India,   Egypt,  and  Syria  were  in  the  hands  of  his 

followers Under   a  system  of  freedom  in  education  and  physical 

research,  the  Saracenic  empire  kept  extending  in  every  direction.  It 
was  no  longer  the  small  piece  of  land  over  which  the  feet  of  the  pro- 
phet trod  ;  it  included  the  southern  half  of  Asia,  part  of  Eastern 
Europe,  North  Africa,  and  Spain.  Great  in  territory,  it  was  also 
great  in  education,  for,  in  nearly  every  part  of  this  large  empire,  col- 
leges existed.  In  the  schools  of  medicine,  good  work  was  done  by 
these  Arabians,  especially  in  the  departments  of  Materia  Medica  and 
Pathology.  Alexandria  no  longer  occupied  the  prominent  position 
which  had  been  hers  for  centuries.  The  intellectual  glories  of  her 
earlier  days  had  travelled  eastward  and  westward.  To  Bagdad,  in 
Persia,  and  Cordova,  in  Spain,  had  her  intellect  gone  ;  to  Damietta, 
and  to  Cairo,  her  commercial  greatness  and  her  wealth.  Egypt,  how- 
ever, remained  the  central  point  of  the  Moslem  power,  and  against  it 
the  Crusaders  fought,  but,  with  what  result  ? — only  for  Moslem  and 
Crusader  to  recognise  in  each  other  the  truer  attributes  of  manhood. 
As  the  result  of  these  wars,  the  learning  and  commerce  of  the  Saracens 
poured  rapidly  into  Christendom.  Alexandria,  meanwhile,  was  de- 
clining ;  but,  ere  she  entered  on  her  decadence,  she  gave  that  stimulus 
to  progress  which  has  not  yet  spent  its  force  in  Western  Europe." 
Dr.  Oliver  then  dwelt  on  the  gradual  working  of  that  stimulus  in 


Christian  Europe,  aided  by  the  discovery  of  printing,  and  innumerable 
social,  political,  and  economical  changes.  Whilst  Western  Europe  has 
reached  such  an  unprecedented  stage  of  civilisation,  we  can  never  forget 
how  Greece,  Rome,  and  Saracenic  nationalities  have  fallen.  In  con- 
clusion, the  lecturer  spoke  as  follows  on  the  physiology  of  national 
decay,  and  its  relations  to  medical  questions.  "We  cannot  now  go 
into  all  the  points  that  lead  up  to  national  decline.  The  philosophic 
Hume  says  that,  no  sooner  do  the  arts  and  sciences  reach  perfection 
in  any  country,  than  they  begin  to  wane.  Admitting  this,  we  may  add 
that,  as  in  the  individual,  departure  from  health  is,  in  many  cases, 
arrested  ;  so  may  it  be  with  national  decay.  Undoubtedly,  the  cause 
of  this  malady  is,  that  the  nation  is  no  longer  plying  itself  with  its 
former  vigour — no  longer  attending  to  its  internal  and  external  adjust- 
ments. What  is  the  national  but  the  agijregate  of  individu,il  life?  and 
how  better  can  we  improve  the  nation  than  by  stirring  the  hearts  of  the 
people  to  nobler  works  ?  This  is  where  the  Alexandrians  and  Greeks 
of  old  failed.  Both  were  highly  educated.  Amongst  both,  the 
sciences  had  reached  a  high  state  of  development  ;  but,  instead  of 
pressing  onward,  these  men,  gifted  with  all  the  powers  of  reasoning 
and  subtle  argument  which  their  knowledge  of  philosophy  gave  them, 
simply  wasted  their  time  in  idle  discussion.  What  did  all  their  discus- 
sions about  life  come  to,  when  life  itself,  with  its  opportunities,  was 
passing  from  them  ?  They  forgot  that  life  was  not  some  deep  problem 
set  them  for  solution,  but  a  work  they  had  to  do  ;  and  that  living  was 
not  thinking  to  no  purpose,  but  working  with  a  will.  Let  us  profit 
by  their  experience,  and  realise  this  one  fact :  that  life  is  for  each  of 
us  the  conscientious  performance  of  those  duties  to  which  we  are  called, 
and  that,  if  we  do  these,  we  not  only  improve  ourselies,  but  accele- 
rate the  progress  of  our  age.  To  accomplish  this,  the  art  of  Medicine 
is  not  without  its  influence.  While  religion  raises  the  heart  of  man 
from  the  finite  to  the  intinite  ;  while  education  makes  him  cultured  and 
refined,  it  is  left  for  Medicine,  when  rightly  employed,  to  humanise 
man.  In  the  present  day,  we  see  it  in  the  work  of  the  medical  mis- 
sionary. By  such  men,  Medicine  is  taken  to  all  of  every  creed  and 
every  tongue  ;  giving  relief  to  suffering  man  and  woman  ;  asking  for 
nothing  in  return  but  this,  the  basis  of  all  social  religion,  that  they 
should  go  and  do  likewise — gratitude  thus  becoming,  instead  of  a  mere 
sentiment  of  the  heart,  an  energising  principle  of  the  life.  In  this 
fact  I  recognise  the  one  great  element  that  will  lead  up  to  the  unifica- 
tion of  mankind  ;  the  one  influence  that  will  develop  and  maintain  a 
common  brotherhood,  emulous  to  advance  the  honour,  the  interests,  and 
the  glory  of  the  race." 

The  CoNTAGiot;s  Diseases  Acts. — Two  memorials  have  recently 
been  addressed  to  the  Lords  Commissioners  of  the  Admiralty,  from 
Portsmouth  and  Plymouth,  giving  the  opinion  of  several  clergymen, 
magistrates,  members  of  the  town  conncils,  medical  practitioners, 
and  other  residents  in  those  towns  as  to  the  working  and  result  of 
the  Contagious  Diseases  Act.  The  memorials  were  forwarded  for 
the  information  of  the  Committee  of  the  House  of  Commons  on  the 
subject,  and  are  published  in  accordance  with  the  proposition  of  Mr. 
Warton,  in  the  form  of  a  Parliamentary  Paper.  The  memorial  from 
Portsmouth  says: — "We  consider  that  the  Acts  have  been  most 
judiciously  and  considerately  carried  out  by  those  to  whom  their  ad- 
ministration has  been  intrusted,  and  that  no  just  cause  of  complaint 
can  be  brought  against  them.  We  feel  assured  that  the  operation  of 
the  Acts  has  been  most  beneficial  in  lessening  the  number  cf 
brothels  and  prostitutes,  in  improving  the  appearance  and  behaviour  of 
the  women,  and  so  freeing  our  town  from  the  sad  scenes  of  evil  and  dis- 
order with  which  we  were  once  only  too  familiar  ;  in  checking  the  pro- 
gress, as  well  as  mitigating  the  virulence  of  disease  ;  and,  most  especi- 
ally, in  affording  the  women  an  opportunity  of  being  reclaimed  from 
their  sinful  lives.  And  we  deprecate,  therefore,  even  any  alteration  of 
the  Acts,  as  tending  to  diminish  these  benefits,  both  to  the  women 
themselves,  and  to  the  town."  That  from  Plymouth,  Devonport, 
and  Stonehouse,  says  :— "  We  are  decidedly  of  opinion  that,  both 
from  a  physical  and  moral  point  of  view,  their  aciicn  has  been  most 
beneficial.  We  believe  that,  although,  if  extended,  their  usefulness 
would  soon  be  greatly  increased  and  more  universally  recognised,  they 
have  been  the  means  of  relieving  a  great  amount  of  physical  suffering, 
while  they  have  opened  the  road  to  reformation  to  many  fallen 
women  who,  were  it  not  for  the  existence  of  these  Acts,  would  never 
have  had  an  opportunity  of  returning  to  a  respectable  course  of  life. 
We  cannot  too  strongly  express  our  opinion  that  the  repeal  of  these 
Acts  would  be  a  great  misfortune  to  this  district,  and  to  any  other 
community  where  they  exist  at  present."  The  Mayors  and  Recorders 
of  Portsmouth  and  Plymouth  sign,  and  the  other  names  seem  to  be 
those  of  the  most  influential  inhabitants. 
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SURGICAL    MEMORANDA. 


AMPUTATION'  FOR  SENILE  GANGRENE. 

R.  S.,  ahle  seaman,  first  came  under  observation  in  187S,  when  74  years 
old,  for  an  attack  of  senile  gangrene  affecting  the  right  loot.  Spontaneous 
amputation  up  to  the  third  joint  of  the  phalanges  took  place,  occupying 
about  eight  months  in  the  process,  during  which  period  he  required  a 
stimulating  and  nourishing  diet.  The  stump  healed  slowly  and  entirely, 
and  he  was  able  to  do  his  work  again,  which  was  fishing  for  eels. 

In  February  1S80,  symptoms  of  gangrene  showed  themselves  in  the 
left  foot,  which  speedily  swelled  up,  and  began  to  putrefy.  I  feared 
that  this  attack  would  prove  fatal,  and,  after  careful  consideration,  de- 
termined to  attempt  amputation  above  the  line  of  disease  (althov^h  I 
was  aware  that  it  was  not  according  to  the  directions  given  in  our  text- 
books), as  I  thought  there  would  not  be  more  risk  from  an  operation 
than  from  allowing  the  process  of  spontaneous  separation  to  go  on  for 
many  weeks,  perhaps  months.  A  line  of  demarcation  was  pretty  well 
defined  in  March,  and  alnut  the  middle  of  that  month,  with  the  help 
of  my  partner  and  assistant,  I  removed  the  foot  about  six  inches  above 
the  ankle-joint.  The  patient  took  chloroform  well,  and  the  only  matter 
of  note  that  occurred  during  the  operation  was  the  fact  that  the  ante- 
rior tibial  arter)-  turned  the  edge  of  the  knife.  The  hxmorrhage  was 
not  excessive,  and  all  the  ligatures  (silk)  held  well.  The  stump  was 
dressed,  lirst  with  terebene-uil,  and  afterwards,  when  that  appeared  to 
be  too  stimulating,  with  carbolic  acid.  Opium  was  given  as  freely  as 
wxs  prudent.     The  stump  had  healed  entirely  in  six  weeks. 

On  July  25th,  1S82,  I  saw  this  patient  once  more.  He  said  he  felt 
hetitr  than  he  had  felt  for  years,  and  able  to  follow  his  employment  with 
case.  He  had  a  wooden  leg,  and,  with  the  help  of  two  iticks,  walked 
almut  easily. 

Riffht  leg :  An  ulcer  was  present  over  the  middle  of  the  remaining  row 
of  |haljn;es,  and  he  said  he  felt  pain  there,  and  up  the  leg  ;  otherwise 
the  iHjt  looked  he.ilthy. 

Left  :  The  stump  w.-is  still  sound,  but,  just  at  the  extremity,  a  piece 
of  skin  had  been  knocked  off  about  three  months  since.  This  had  left 
an  ulcer  about  the  size  of  a  sixpence,  but  it  was  healing  fast.  He  ex- 
pressed a  wish  that  a  bit  had  l>een  chopped  otf  his  right  leg  when  the 
other  was  done,  as  he  had  suffered  so  little  with  the  leg  that  w.-ui  am- 
putated. 

In  conclusion,  I  may  say  that  I  should  not  have  attempted  amputa- 
tion in  this  case  had  I  not  been  ably  assisted,  and  also  been  alilo  tn 
count  upon  the  capital  constitution  possessed  by  my  patient.  Another 
factor  in  the  patient's  favour  was  that  he  lived  in  a  village  in  which  he 
wu  able  to  get  plenty  of  fresh  air  and  no  cermi. 

Et)WARi)  East,  M.R.C.S.,  London. 


FOREIGN  BODIES  IN  THE  AIK  PASSAGES. 
I  r  h.is  alwa)s  been  lo  me  a  matter  of  surprise  that  the  darts  used  in 
playing  at  "puff  and  dart,"  are  not  more  frequently  drawn  by  a 
kuildcn  inspiration  into  the  air  passages.  Among  the  many  curious 
objects  which  rmfeMor  Schiutlcr  of  Vicnn.i  shows  lo  his  diniqut, 
there  are  many  pin>,  but  few  needles,  which  have  been  extracted  by 
him  (mm  the  air  pa.«»ages  anci  ihroal.  I  have  usually  found  in  such 
casts  that    '  ick  in  the  pharynx  or  upjier  part  ofihe  fcsophagus, 

anil  are  tt  ■  d  by  means  of  Schi(iticr'»  "Griffe."    I  removed 

on  one  cc- lie  ilart,  armed  with  a   piece  of  Huff,    which  had 

tieen  drawn  into  the  throat  in  inspiration,  but  had  been  arrested  by  its 
(K.int  slicking  in  the  mucous  mcmhrane  external  lo  the  ri^ht  vocal  cord, 
exciting  great  irritation,  and  readily  removed  by  the  "  tiriffe."  I  re- 
rolleri  my  friend,  I  )r  Henry  SImpvm  of  Manchester,  describing  lo  me 
a  till  -i  which  ihe  needle  <lart  passed  through  the  rima  glotti- 

di»,  fis  lo  remove  it  through   glottis  by  means  «.(  foicrps 

hivii,,,  ..,  ■     !  ind  performed  laryngotomy,  n- '  -      ^    '  ii  intolhe 

niou'h.      I  led    tome  th.)l  a  wouml,  w  ity  was  a 

magnet,  II     .  !id  in  »uch  ca.scs.      Dr.   Itcn'l,  - 1- -ting  case 

>iicnelhen>  my  ronviciion  of  the  danger  of  Ihe  practice  o(  playing  at 
"  pufi  and  dart,"  and  he  it  to  l>c  con^ialulaled  on  its  wccrtuful  i^tue. 
1  iiWARLi  Diiummon;>,   M.L).,   Rome. 

THERAPKUTIC   MEMORANDA 

ON  THE  TREATMENT  OF  CHRONIC   RINGWORM. 
On  miny  occiiions,  I  have  adv  icaicd  the  u««  of  olcile  nf  mci.niy  for 
ilw  lr:almrnt  o(  chronic  tingwotm  ;  but  II  doc»  not  »tem  to  lie  ijrnei- 


•Ily  known  what  a  very  valuable  oleaginous  preparation  we  possess  in 
this  drug.  I  constantly  see  cases  of  ringworm,  which  have  resisted  all 
forms  ot  treatment  for  months  or  even  years,  yield  to  a  long  continued 
course  of  oleate  of  mercury  ;  while,  on  the  other  hand,  I  have  never 
seen  a  single  case  cured  by  any  of  the  numerous  remedies  which  hart 
been  proposed  for  this  troublesome  complaint  (except  croton-oil  and 
other  irritants),  after  it  has  resisted  the  action  of  oleate  of  mercury. 
The  oleate  certainly  penetrates  deeply  into  the  follicles,  and  this  is  most 
essential  in  the  cure  of  ringworm.  The  chief  drawback  to  its  use  is 
the  constant  formation  of  yellow  crusts  on  the  diseased  patches,  and 
even  on  the  non-infected  portions  of  the  scalp.  These  scabs  have  to 
be  continually  picked  and  scaled  off;  and,  though  they  often  bring 
away  many  diseased  stumps  with  them,  yet  it  is  a  constant  annoyance 
both  to  patient  and  curse. 

Chiefly  to  obviate  this,  and  also  because  I  think  it  a  more  valuable 
preparation,  I  have  for  some  months  been  using  oleate  of  mercury, 
dissolved  in  a  heavy  petroleum  oil,  instead  of  in  oleic  acid  ;  and,  from 
the  results  I  hav«  reen,  fed  fully  justiticd  in  recommending  this  stable 
and  convenient  preparation  as  the  most  efl^cacious  parasiticide  I  know 
of  for  chronic  ringworm  ;  it  is  made  by  dissolving  ten  parts  of  oleate 
of  mercury  in  ninety  parts  of  heavy  petroleum-oil.*  This  appears, 
also,  to  be  less  liable  to  decomposition  than  the  ordinary  oleate  dis- 
solved in  oleic  acid.  1  have,  i)esides,  found  that  this  preparation 
causes  much  less  irritation  to  the  scalp,  and  that  even  children  under 
seven  years  of  age  can  bear  the  ten  per  cent,  solution  well.  If  the 
patient  be  younger  than  this,  it  c.-in  be  diluted,  if  necessary,  with 
ordinary  petroleum  or  crystal  lamp-oil. 

There  is  one  point  lo  which  (  w!>h  lo  Call  special  attention  :  vii., 
that  it  is  useless  fo"-  us  to  discuss  the  value  of  different  remedies  for 
chronic  ringworm  of  the  scalp,  unless  we  thoroughly  understand  what 
the  term  '"cured"  (as  applied  lo  ringworm)  means.  I  hold  that  no 
case  ought  to  be  considered  well,  as  long  as  a  single  broken  hair  or 
stump  can  be  delected,  exhibiting  conidia  under  the  microscope.  It 
does  not  at  all  follow  that  any  given  case  is  cured  because  it  is  certlfteil 
as  being  so,  for  I  constantly  have  children  brought  to  me  with  chronic 
ringworm,  who  have  just  before  been  certified  as  "cured"  by  medical 
men  of  the  highest  professional  standing.  .Statistics  of  results,  laken 
from  the  oul-paticnt  rooms  of  hospitals,  ate  quite  useless,  as  parents 
will  not  take  their  children  week  after  week,  when,  10  their  eyes,  the 
disease  appears  to  be  cured.  Treatment  is  usually  discontinued  sx)n 
after  the  new  h.iir  commences  to  grow  on  the  diseased  patches,  and 
most  medical  men  then  consider  tne  ca-.c  to  be  cured,  and  tell  the 
parents  that  all  will  be  well  if  they  continue  the  use  of  the  ointment  a 
little  longer.  Now,  if  these  supposed  cured  cises  be  cxamineil  now 
and  then,  for  one  to  three  months,  they  will  generally  be  found  lo 
relapse.  Often,  numerous  diseased  slumps  will  he  seen  scattered 
among  the  long  hairs,  and  (he  case  may  spread  again,  or,  more 
likely,  lapse  into  the  chronic  scaly  variety,  with  isolated  stumps —gener- 
ally unknown  and  uncared  for.  The  patches  usually  remain  scurfy, 
and  the  parents  arc  often  deluded  with  the  idea  that  the  case  is  now 
one  of  scurf,  psori.-isis,  or  of  chronic  ec/ema,  instead  of  an  inveterate 
and  contagious  form  of  ringworm.  Space  will  not  allow  me  10  dilate 
on  the  troubles  that  so  often  fallow  in  schiwls  and  families,  from  me- 
dical men  oveilooking  the  existence  of  chronic  ringworm,  and  calling 
it  cctema  or  scurf. 

For  example  :  Forty  children  were  lately  elected  by  voles  to  be  edu- 
cated at  an  institution  near  London.  Notice  was  then  given  lo  each 
parent  that  the  child  would  not  be  admitted  unle's  free  from  ringworm, 
or  other  contagious  disease,  a  medical  certificate  to  this  effect  Wing  also 
requireil,  N'e'.  on  cx.irmning  the^c  forty  children,  to  see  if  ihey  were 
free,  I  fouml  three  well  marked  and  e.isily  lecognisable  cases  of  chronic 
ringworm.  It  seemed  10  me  remarkable  that  certificates  could  be  ob- 
tained to  say  that  such  children  were  free,  and  lit  lo  mix  with  olhen. 

Again,  a  few  days  ago,  I  had  a  boy  brought  lo  me  who  had  been 
under  medical  Irr.iinient  for  three  years,  by  more  than  one  medical 
man,  (i>r  »up|<oscd  ecrema  of  the  joalp  ;  and  yel  there  were  over  a 
hundred  Humps  lo  Iw  delected  in  groups  and  on  scurfy  placet,  mixed 
with  the  long  hain. 

I  trust  soon  to  give  Ihe  reiutti  of  Ihe  trealmeni  of  one  of  the  largest 
outbreaks  of  ringworm  of  the  ncalp  ever  recorded,  vi/.,  84  cases  out  of 
a  lolal  of  9}  boy>  ami  girts  in  one  school. 

In  r.milini  m,  1, 1  nie  again  advise  ■  trial  of  this  hydrarg.  oleal. 
cum  .  for  extensive  chronic   ringworm,      For  HrtaiU 

of  <!'■  .  I  must  refer  lo  my  pa|>er  on  the  subject  in  the 

I an.t!  -A  JAi.uaiy  n\\\,  18S0. 

Al  111  K     ^MMIl      \l    It    I.nnrl    .    1      U    T    s       I'li.ivi'.    ||,i.i,il,t     V    I" 
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HOSPITAL   AND    SURGICAL    PRACTICE    IX    THE 

HOSPITALS   AND    ASYLUMS    OF    t;REAT 

BRITAIN   AND    IRELAND. 

UNIVERSITV  COLLEGE  HOSPITAL. 

HERPES    OF    THE    TONGUE     PROBABLY    .\RISINO     FROM    IRRITATION 
OF  THE  CHORDA   TYMPANI    NERVE   r,Y  AN   AURAL   POLYPUS. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 
F.  B.,  a  healthy  labourer,  aged  30,  was  admitted  November  29th,  iSSi. 
He  said  that  the  present  illness  began  two  days  before,  being  the  first 
of  the  kind  he  had  had.     He  knew  no  cause  for  it,  and  believed  him- 
self to  have  been  quite  well  till  then. 

There  was  great  swelling  of  the  tongue  and  floor  of  the  mouth, 
mainly  in  the  right  side,  and  extending  backwards  to  the  root  of  the 
tongue.  The  surface  of  the  mucous  membrane  was  quite  healthy,  and 
the  parts  below  the  jaw  were  not  at  al!  swollen.  Swallowing  was  al- 
most impossible,  but  there  was  little  pain  beyond  a  sense  of  heat  and  a 
feeling  of  fulness  or  tightness  about  the  tongue  and  throat.  Occa- 
sionally there  was  some  slight  dyspncea  :  temperature  99°  Fahr. 

The  patient  was  kept  in  bed,  purged,  and  carefully  watched,  lest 
laryngotomy  might  become  necessary.  On  the  30th,  the  swelling  had 
greatly  increased  ;  the  tongue  was  pushed  up  to  the  roof  of  the  mouth 
by  the  oedema  of  the  right  side  in  the  floor.  Speech  was  no  longer 
intelligible,  and  swallowing  impossible  :  respiration  not  obstructed  ; 
temperature  101°  Fahr.  Attempts  to  examine  the  throat  were  so  pain- 
ful that  the  patient  was  etherised,  and  a  careful  examination  made. 
The  swelling  was  found  to  be  limited  to  the  anterior  part  of  the  mouth 
and  tongue.  The  fauces  were  not  themselves  oedematous  or  inflamed, 
though  closed  by  the  swollen  tongue  being  pushed  back  against  them. 
The  cheeks  and  soft  parts  below  the  jaw  were  not  brawny  nor  enlarged 
beyond  slight  fulness.  There  were  no  enlarged  lymphatic  glands,  and 
breathing  through  the  nose  was  not  impeded.  In  the  forenoon  of 
December  1st,  a  group  of  vesicles  appeared  on  the  right  side  of  the 
tongue  and  floor  of  the  mouth,  and  the  patient  made  signs  that  he  was 
somewhat  less  distressed.  Towards  evening  he  managed  to  swallow 
beef-tea  by  spoonfuls.  During  the  night  the  swelling  rapidly  diminished, 
and  by  December  3rd  was  almost  gone.  On  December  4th,  a  purulent 
discharge  was  observed  to  escape  from  the  right  ear.  This  was  wiped 
away,  and  a  pedunculated  polypus  was  found  growing  from  the  side  of 
the  meatus,  and  lying  against  the  membrana  tympani.  The  growth 
was  removed  with  a  snare,  and  the  meatus  washed  with  dilute  zinc 
lotion.  The  patient  now  recollected  that  a  few  weeks  before  he  had 
had  ear-ache  occasionally.  On  December  5th,  the  mouth  was  perfectly 
well,  and  after  a  few  applications  of  nitrate  of  siU'er  to  the  stump  of 
the  polypus,  that  healed  soundly. 

The  interest  of  this  case  lay  in  the  apparently  alarming  condition  of 
the  patient,  and  in  the  facility  with  which  the  swelling  might  be  mis- 
taken for  dangerous  inflammation  from  stings,  caustic  poisons,  other 
forms  of  glossitis,  or  even,  at  first  sight,  for  suppurative  inflammation 
of  the  deeper  layers  of  cellular  tissue  below  the  jaw,  of  which  the  two 
following  cases  are  examples.  This  aft'ection  is  exceedingly  rare  ;  it  is 
said  that  similar  cases  have  been  recorded  by  German  aurists. 

TWO  CASES  OF   INFLAMMATION   OF  THE   DEEP  CELLULAR  TISSUE   OF 
THE   NECK  (ANGINA   LUDOVICl). 

(Under  the  care  of  Mr.  Berkeley  Hill.) 
Case  i. — E.  C,  coachman,  aged  30,  was  admitted  on  November 
2nd,  iSSi.  On  October  29th,  swelling  began  on  the  left  side  of  the 
Iiead  and  neck,  which  on  the  second  day  became  painful.  Before  this, 
he  had  had  good  health,  and  had  felt  no  soreness  in  the  throat,  or 
toothache.     He  bad  not  had  syphilis. 

On  admission,  there  was  considerable  swelling  behind  the  left  angle  of 
of  the  lower  jaw.  The  skin  there  was  dark  red,  shining,  swollen,  and  tense. 
Around  this  area,  the  skin  was  bright  red  as  far  as  the  middle  line,  and 
tender  over  the  whole  side  of  the  neck.  The  parts  below  the  angle  of 
the  jaw  were  brawny ;  no  enlarged  lymphatic  gland  could  be  felt  in  any 
part;  just  behind  the  angle  of  the  jaw,  the  swelling  was  elastic,  but  not 
quite  fluctuating.  The  second  left  lower  molar  was  carious  and  loose, 
but  gave  no  pain.  The  jaw  was  neither  thickened  nor  tender.  The  left 
tonsil  was  slightly  swollen,  and  projected  inwards  by  a  swelling  outside 
it,  which  could  be  moved  by  pressure  applied  to  the  neck.  There  was  no 
ulceration  or  even  inflammation  of  the  throat  beyond  this.  The  tem- 
perature was  102.6"  Fahr.,  but  there  had  been  no  rigor.     The  tongue 


was  coated  ;  appetite  good  ;  thirst  moderate  ;  swallowing  not  difiicult. 
The  urine  was  acid,  with  traces  of  albumen.  Extract  of  belladonna 
with  glycerine  was  freely  applied  to  the  inflamed  surface,  with  hot 
fomentations,  frequently  changed. 

On  November  3rd,  the  house-surgeon  made  an  incision,  about  an 
inch  and  a  half  long  and  about  an  inch  deep,  in  the  elastic  part 
of  the  swelling  behind  the  sterno-masloid  ;  no  pus  was  let  out.  On  the 
4th,  the  pyrexia  was  unabated  ;  and  the  swelling,  much  increased,  had 
become  indistinctly  fluctuating  below  the  jaw  and  in  front  of  the 
sterno-mastoid  muscle.  Ether  having  been  given,  an  incision  was 
made  half  an  inch  below  the  jaw,  and  as  much  in  front  of  the  angle.  The 
skin  being  divided,  the  cellular  tissue  was  broken  down  with  a  probe, 
and  then  pus  escaped  freely  from  a  cavity  extending  behind  the 
sterno-mastoid,  and  also  downwards  beneath  that  muscle  as  low  as  the 
middle  of  the  neck.  At  the  lowest  point  of  this  abscess,  a  counter- 
opening  was  made  for  drainage,  and  the  wounds  dressed  with  carbolic 
gauze.  From  this  time  forward,  the  patient  steadily  improved.  Pain 
quickly  ceased  ;  the  redness  and  swelling  gradually  disappeared  ;  and 
the  temperature,  falling  at  once  to  100°  or  101°  Fahr.,  reached  the 
normal  range  by  November  nth.  On  the  12th,  the  drainage-tubes 
were  no  longer  needed;  and  on  November  17th  the  patient  took  his 
discharge,  his  wounds  nearly  healed. 

Ca5E  II. — A.  S.,  aged  19,  was  admitted  on  August  9th,  1880.  He 
said  that,  about  three  weeks  before,  his  neck  had  felt  stiff,  but  it  was  not 
painful  till  August  3rd.  He  had  had  no  injury  to  his  neck,  nor  sore 
throat.     His  general  health  had  been  good  for  several  years. 

On  admission,  there  was  a  swelling  with  tense  red  skin  extending 
from  the  posterior  border  of  the  left  sterno-mastoid  muscle  forwards  to 
the  angle  of  the  jaw,  upwards  to  the  mastoid  process,  and  downwards 
to  the  lower  border  of  the  thyroid  cartilage.  In  front,  the  swelling 
was  firm  ;  but  at  the  hinder  edge  of  the  sterno-mastoid  it  was  softer 
and  yielding.  The  throat  was  normal.  Some  molars  were  decayed, 
but  there  was  no  thickening  or  sign  of  irritation  of  the  jaw.  The  scalp 
was  likewise  free  of  irritation.  A  grooved  needle  was  inserted  into  the 
soft  part  of  the  swelling,  but  only  blood  and  serum  escaped.  Warm 
fomentations  with  belladonna  were  continuously  applied.  In  forty- 
eight  hours,  the  swelling  diminished,  pain  ceased,  and  the  movement  of 
the  jaw  got  free.  On  August  15th,  the  patient  left,  with  hardly  any 
swelling  of  the  neck  still  remaining.  He  was  seen  once  since  his  dis- 
charge, in  good  health.     No  abscess  formed  in  this  case. 

These  cases  are  examples  of  a  not  very  common  form  of  inflamma- 
tion of  the  cellular  fasciie  of  the  neck  which  has  been  specially  de- 
scribed by  Ludwig,  and  hence  called  "  angina  Ludovici."  It  appears 
to  begin  in  the  cellular  planes  near  the  wall  of  the  gullet  or  the  tonsil; 
probably  secondary  to  irritation  of  the  crypts  of  the  tonsil  or  pharyn- 
geal membrane.  In  the  two  cases  just  recorded,  very  little  evidence 
was  collected  to  indicate  such  origin,  but  in  a  somewhat  similar  case 
of  deep  cervical  abscess,  recently  in  hospital,  the  patient,  a  girl,  was 
said  to  have  had  diphtheria  six  weeks  before  the  neck  began  to  swell, 
and  she  was  supposed  to  have  quite  recovered  from  the  faucial  affection 
before  symptoms  of  mischief  in  the  neck  appeared.  From  the  usual 
mode  of  origin  of  abscess  in  the  cellular  tissue,  it  is  probable  that  this 
deep  form  of  cervical  abscess  arises  from  irritation  of  a  neighbouring 
part. 

The  diagnosis  from  ordinary  lymphatic  abscess  of  the  neck  depends 
mainly  on  the  general  ill-defined  swelling  of  the  side  of  the  neck,  the 
absence  of  enlarged  lymphatic  glands,  and,  when  fluctuation  is  detected, 
by  its  being  not  near  the  lymphatic  glands,  but  pointing  some  way  in 
front  of  the  angle  of  the  jaw,  and  often  considerably  lower  than  the 
lower  border  of  that  bone.  In  treatment,  the  necessity  for  speedy 
liberation  of  the  pus,  and  the  locality  selected  for  pointing  by  the 
abscess  must  be  borne  in  mind,  in  order  that  it  may  be  found  as  soon 
as  possible.  The  case  is  instructive  by  showing  that  abscess  is  not  an 
invariable  termination  of  the  atiection. 


LONDON    TEMPERANCE    HOSPITAL. 

A  CASE  OF  RENAL  ABNORMALITY. 
[Reported  by  J.  A.  McWilliam,  M.B.,  CM.,  House  Surgeon.] 
At  a  post  mortem  examination  recently  made  by  me  (with  the  assist- 
ance of  Mr.  G.  B.  Gorrick)  at  the  London  Temperance  Hospital, 
there  was  found  to  be  a  marked  abnormality  in  the  situation  and 
arrangement  of  the  left  kidney  and  the  structures  connected  with  it. 
The  organ  was  absent  from  its  usual  position  in  the  lumbar  region. 
After  a  short  search,  it  was  discovered,  lying  imbedded  in  its  usual 
cushion  of  adipose  tissue,  at  the  brim  of  the  true  pelvis.  About  half 
the  kidney  was  below  the  level  of  the  promontory  of  the  sacrum.  It 
was  placed  in  close  apposition  to  the  inner  border  of  the  psoas  mag- 
nus  muscle,  whilst  it  rested  posteriorly  on  the  left  common  iliac  artery, 
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and  on  the  intervening  space  between  the  two  common  iliacs,  its  right 
border  being  in  contact  with  the  right  common  iliac  artery.  In  front  of 
the  kidney  lay  the  rectum  ;  the  upper  end  of  the  gland  w.^  one 
inch  below  the  bifurcation  of  the  atjdominal  aorta  (which  divided  at 
the  level  of  the  umbilicus).  The  organ  lay  very  firmly  imbedded,  and 
was  placed  with  its  hilum  directly  in  front ;  it  was  not  of  the  charac- 
teristic uniform  outline,  but  was  egg-shaped.  It  was  of  average  size 
and  weight.  The  ureter,  emerging  at  the  hilum,  passed  down  the 
front  of  the  gland  to  the  bladder,  which  it  reached  after  a  course  of 
four  inches  and  a  half. 

The  vascular  arrangements  were  also  peculiar.  The  left  renal  artery 
arose  on  the  left  side  of  the  anterior  aspect  of  the  abdominal  aorta, 
three  inches  below  the  origin  of  the  right  renal  artery,  and  one  inch 
above  the  origin  of  the  common  iliacs.  It  ran  directly  downwards  to- 
wards the  kidney,  and,  at  the  distance  of  one  inch  from  the  upper 
end  of  the  organ,  divided  into. two  larger  branches,  one  of  which 
passed  down  5ie  front  of  the  kidney  into  the  hilum,  while  the  other 
entered  the  upper  part  of  the  gland.  Resides  these  branches,  a  large 
vessel  (about  the  size  of  a  small  goose-quill)  sprang  from  the  left  com- 
mon iliac  artery,  two  inches  and  three-quarters  below  its  commence- 
ment, and  one  inch  above  its  bifurcation  ;  it  ran  into  the  outer  aspect 
of  the  kidney,  a  little  btlow  its  middle.  The  left  common  iliac 
arterv  was  of  remarkable  length,  three  inches  and  three-quarters  ;  the 
right  common  iliac  artery  was  also  long — three  inches. 

The  renal  vein,  emerging  from  the  hilum  and  passing  np  the  anterior 
aspect  of  the  organ  in  front  of  the  renal  artery,  extended  upwards  for 
a  distance  of  six  inches,  parallel  with  the  abdominal  aorta,  and  to  the 
left  side  of  that  vessel.  Then,  recei\-ing  a  small  vein  from  the  left 
suprarenal  capsule  (which  I.iy  in  the  lumbar  region),  it  turned  trans- 
versely across  in  front  of  the  aorta,  after  a  further  course  of  two 
inches,  and  entered  the  vena  cava  inferior  at  a  point  rather  higher  up 
than  the  entrance  of  the  right  renal  vein.  The  left  suprarenal  capsule 
was,  in  this  case,  placed  widely  apart  from  the  kidney,  with  which  it 
is  usually  so  closely  associated. 

The  clinical  importance  of  such  an  abnormality  as  has  now  been  de- 
scribed need  not  here  be  commented  upon.  Its  significance,  with  re- 
gard to  renal  colic,  nephritic  abscess,  etc.,  is  sufficiently  obvious. 
Moreover,  such  an  anatomical  arrangement  would  probably  influence, 
in  no  small  degree,  the  liability  of  the  organ  and  its  vessels  to  pressure 
in  various  conditions  of  the  abdominal  and  pelvic  viscera. 
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REPORTS  OF  SOCIETIES. 

NORTH    OF    IRELAND    r.R.\N'CII. 

Ordinary  .Meeting,  Thursd.w,  Septe-mber  7th. 

J.  Moore,  M.D.,  President,  in  the  Chair. 

The  Triatment  of  Strofiilous  Glands  of  the  Ncik  ly  Excision. — Mr. 
Fagan  (Belfast)  read  a  paper  on  the  above  subject.  After  having 
briefly  described  the  anatomical  arrangement  of  the  principal  chains  of 
lymphatic  glands  in  the  cervic\l  region,  he  related  the  histories  of  four 
cases  out  of  ten  operated  on  by  him.  In  seven  of  the  ten  there  was 
union  by  first  intention.  In  one  case,  the  swelling,  about  the  size  of  a 
pigeon's  egg,  was  placed  on  a  level  with  the  thyroid  cartilage,  and  in 
the  line  of  the  sterno-mastoid  muscle.  It  fell  as  if  it  were  immedi- 
ately under  the  skin,  but  proved  to  be  very  deeply  seated,  lying  close 
to  the  carotid  sheath.  The  fibres  of  the  muscle  h.id  to  be  separated, 
and  two  layers  of  the  deep  cervic-U  fascia  divided,  before  the  gland  was 
fully  exposed.  13y  careful  dissection,  it  was  then  removed,  very  little 
b-i'morrhage  following  the  incisions.  The  wound  was  quite  healed  on 
the  third  day,  and  the  child,  a  girl  eleven  years  of  age,  was  able  to  go 
home  on  the  eighth  day  after  the  operation. 

In  another  case,  Mr.  Fagan  removed  a  gland,  the  size  of  a  small 
hen's  egg,  from  below  the  angle  of  the  lower  jaw.  The  patient  was  a 
young  man,  twenty  years  of  age.  On  the  second  day  after  operation, 
he  had  a  rigor,  and  diti'use  inBammalion  about  the  wound,  which  was 
united  by  tbe  first  intention.  All  the  sutures  were  removed,  and  the 
uniting  medium  was  broken  down  by  a  pro)>e  at  its  most  dependent 
part,  to  admit  a  small  drainage-tube,  .-^fler  a  few  days,  the  inflamma- 
tion subsided,  the  wound  remaining  soundly  united.  There  was  a 
little  serous  oozing  for  a  few  days,  but  no  suppuration.  The  case  pro- 
gressed most  satisfactorily.  Mr.  Fagan's  ex|iericace  did  not  lead  him 
to  recommend  drainage,  for  in  ne.irly  all  his  cases  there  was  union  by 
first  intention ;  but  he  strongly  urged  the  reliel  of  tension  by  removing 
all  sutures  and  opening  up  the  most  ilependent  angle  of  tbe  wound  on 
the  first  appearance  of  inflammation. 

For  adjusting  the  lips  of  the  wound,  Mr.  Fagan  recommended  the 
finest  silvcr-wiic  sutures,  not  passed  too  deeply,  and  immediately  re- 
moved on  the  appearance  of  the  slightest  inil.immatory  blusli  at  tbeii 
points  of  exit.  In  no  case  should  they  be  left  in  longer  than  the  third 
day.  The  marks  that  followed  from  the  suppurating  track  of  a  suture 
proved  far  more  disfiguring  than  the  scar  from  the  incision.  Rest  is  a 
most  important  f.\ctor  in  the  treatment,  and  it  was  only  by  a  special 
contrivance  that  it  could  bcefifeclively  raainlained,  cspcci.iUy  in  the  case 
of  children.  Mr.  Fagan  employed  a  close  filling  nightcap,  with  tapes 
attached  at  cither  side.  The  patieoi's  head  liiing  bent  forwards,  it  can 
be  maintained  in  that  position  by  fastening  the  tapes  to  a  binder  passed 
round  the  chesl. 

After  reviewing  some  of  the  recent  theories  00  the  etiology  and 
pathology  of  scrofulous  glands,  and  considering  that  stage  in  the  affec- 
tion where  drugs  should  play  only  a  secondary  part  to  pure  surgical 
treatment,  Mr.  Fagan  concluded  by  saying  :  "  While  admitting  the 
value  of  such  surgical  means  of  treatment  as  \  olkmann's  spoon,  the 
thermo-caulcry,  and  other  appropriate  cauteries  and  caustics,  I  hold 
strongly  to  the  opinion  that,  when  disease  is  limited  within  a  well  de- 
fined area,  and  the  tissue  involved  is  steadily,  however  slowly,  deterio- 
rating, that  its  total  extirpation  is  the  only  rati  >:  '  '  ii  l^- 
of  dc.iling  with  it.    This  principle,  I  mainiain,  1 

n'<  — r  ■•'•nt   the  structure  implicaletl   may  W,  ,1  -....v..  ....^.  ,uii„il 

c  illow  of  such  operative  interference." 

■  II  i  ye-Vueaia.—Dx.  'Sh.KvMws  read  a  paper  on  the 
treatmeoi  ot  some  dccp-scated  diseases  of  the  eye  by  tulKutaneuus  in- 
jcctioni  of  pilocarpine.  He  dealt  particularly  with  cases  of  double 
optic  neuritis,  with  symptoms  of  meningitis  at  the  b.\sc  of  the  brain. 
Under  the  pibxrarpine  treatment,  the  hc.id-'.yniptomv  rapidly  disap- 
pe  ■    '.        '  I  'ved.     In  one  c.vsc  nf  optic  n    ■••    .  - mbably 

c.i  I  the   right   cjc  w.i^  s.>  altn  latiOD, 

Ih  .         lid  lie  seen  on  i',  whil<i  the  !•         »      i  M»efed 

w:  il  IiKkxI  and  cxudati.ms.     The  left  lundus  ihowed 

liij  nc   that  the   veins  r  uld   Ije  traced   on  the  i\\^c. 

The  »1.  f  c.ich  eye  became  alm.^t  normal,  i'  1 

changr    '  iliniinuliiin   of  the   caIiI'IO  of   the    ar 

»i  :    .  ,   ■      ■  ■     '  . ..    ^  ..  |_  ,^. 
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owing  to  the  ages  of  the  patients ;  for,  on  looking  over  all  the  cases  under 
his  treatment,  he  observed  that  only  the  youni;  were  greatly  benetited, 
whilst  older  patients  derived  no  material  advantages.  He  had  referred 
to  the  paper  published  by  Dr.  Dianoux in  the  fourita!  if  Ofhtliaimo'o^ie, 
and  found  that  the  cases  recorded  there  supported  his  view.  Of  the 
seven  patients  of  Dr.  Dianou.\,  six,  who  were  much  improved,  were 
young  ;  and  the  remaining  one,  who  was  practically  no  better,  was  old. 
In  one  case  of  atrophy  of  the  optic  nerve,  which  had  been  treated  in 
Australia  and  elsewhere,  according  to  the  approved  method,  without 
benefit,  pilocarpine  had  led  to  great  improvement  of  vision.  When  the 
treatment  was  commenced,  the  patient  could  not  go  about  alone  ;  but, 
.after  two  months  of  treatment,  he  could  move  about  quite  well,  and 
even  read  large  type.  Although  the  condition  of  the  disc  gave  no  in- 
dications of  a  preceding  neuritis,  yet  that  complication  might  have 
existed  in  some  parts  of  the  nervous  track.  Indeed,  the  improvement 
under  pilocarpine  rather  favoured  the  view  of  the  presence  of  some 
localised  congestion  or  exudation  interfering  with  the  function  of  the 
nerves.  The  author  had  not  found  it  at  all  useful  in  some  affections  of 
syphilitic  origin.  It  is  always  best  in  such  cases  to  trust  to  active  anti- 
syphilitic  treatment,  using  pilocarpine,  perhaps,  at  limes  as  an  adjunct. 

Piierfera!  Tdantis :  Kicovery. — Professor  DiLL  (Belfast)  read  notes 
of  a  case  of  puerperal  tetanus  lately  under  his  treatment.  The  patient 
was  a  healthy,  active  woman,  aged  3S,  the  mother  of  six  children. 
She  had  an  al>ortion  at  the  third  month  of  pregnancy,  accompanied 
by  profuse  h.i;morrhage,  which  continued  for  two  or  three  days  in  spite 
of  treatment.  No  ovum  was  discovered,  though  the  os  uteri  became 
open;  but  he  believed  it  passed  away  undetected  among  the  clots.  On 
the  sixth  day  she  was  removed  to  her  country-house,  two  miles  out  of 
town.  She  did  well  there  until  the  eleventh  day,  when  she  got  sore- 
throat,  associated  with  a  sense  of  suffocation.  On  the  thirteenth  day 
stiffness  of  the  masseter  muscles  and  the  muscles  of  the  neck  occurred, 
with  acute  shooting  pains  in  the  articulations  of  the  lower  jaw.  On 
the  fourteenth  day  there  was  complete  locked-jaw,  and  extension  of 
tetanic  spasms'to  the  dorsal  muscles,  so  that  she  was  occasionally  thrown 
into  well  marked  tits  of  opisthotonos.  Deglutition  was  also  interfered 
with,  and  for  a  fortnight  after  this  date  her  mind  was  affected.  She 
continued  in  this  condition  until  the  forty-fourth  day  of  her  illness, 
when  symptoms  of  improvement  began  to  appear,  but  convalescence 
was  not  fully  established  until  the  seventy-second  day.  Some  stiffness 
in  opening  the  mouth,  with  rigidity  of  the  muscles  of  the  neck,  how- 
ever, remained  for  three  months.  The  pulse  during  her  illness 
ranged    between    100    and     140;    the    temperature    loo'    to    104.8'. 

The  treatment  embraced  purgatives  at  the  beginning,  and  weak 
antiseptic  injections ;  quiet  of  mind  and  body,  appropriate  nourish- 
ment, sedatives  and  antispasmodics.  Of  the  latter,  choloroform  and 
opium  appeared  to  be  the  best.  He  would  rely  most  on  perfect  nurs- 
ing and  isolation  of  the  patient  from  everything  calculated  to  disturb 
or  excite.  He  regards  the  due  fulfilment  of  these  conditions  the  sine 
;ud  nen  of  the  successful  treatment  of  such  cases.  In  the  causation  of 
the  disease,  three  factors  may  have  operated  either  independently  or 
collectively.  First,  haemorrhage  with  consequent  weakness  ;  second, 
the  plugging  adopted  to  restrain  it,  and  third,  the  state  of  the  uterus 
after  labour,  which  has  been  compared  to  an  open  sore.  He  believes 
that  future  research  will  show  that  puerperal  tentanus  is  due  to  a  poison 
in  the  blood,  and  in  this  respect  it  will  bear  a  similarity  to  puerperal 
convulsions  or  eclampsia. 

Removal  0/ the  Upper  /a-jj, — -Dr.  Palmer  (Armagh)  read  notes  of 
a  case  ot  this  operation,  and  showed  photograph  of  the  patient  before 
and  after  the  operation. 

Popliteal  Aneurysiit. — Sir  Willi  AM  Millar  (Derry)  read  notes  of 
a  case  of  popliteal  aneurysm  in  which  he  was  obliged  to  tie  the  femoral 
artery.  A  considerable  lime  after  the  operation,  haemorrhage  occurred, 
and  a  tourniquet  was  applied  higher  up  on  the  vessel,  and  worn  for  a 
long  time,  until  a  cure  took  place.  The  patient,  however,  left  the 
infirmary  with  a  contracted  knee-joint. 

Dislocation  of  Hip-joint. — Sir  W.  Millar  related  a  case  of  dislo- 
cation of  the  hip-joint  on  the  dorsum  of  the  ilium,  in  which  great 
difficulty  was  experienced  in  reduction.  Chloroform  and  the  pulleys 
were  used,  and  after  considerable  effort,  it  was  found  that  the  head  of 
the  femur  instead  of  being  reduced  had  slipped  into  the  obturator 
foramen.     From  this  position  it  was  then  reduced. 

Desquamation  in  a  Xew-Born  Child. — Dr.  Carso.v  (Portrush)  read 
notes  of  a  case  of  extensive  desquamation  occurring  in  an  infant 
almost  immediately  after  birth.  The  baby  was  born  on  July  nth,  after 
a  natural  labour  ;  the  funis  was  coiled  three  times  around  its  neck. 
Desquamation  set  in  on  the  next  day,  and  has  continued  more  or  less 
up  to  the  present  date — first  in  branny  scales,  then  in  large  pieces  of 
one  or  more  square  inches.  All  through  this  process — with  the  excep- 
tion of  one  day,  when  the  temperature  registered   102' — the  child  has 


been  in  perfect  health,  und  has  thriven  well.  The  parents  are  very 
healthy,  and  no  case  of  scarlatina  has  occurred  in  the  neigh- 
bourhood for  three  years.  No  cause  could  be  assigned  for  the 
desquamation. 

.Abuse  0/  Tobacco. — Dr.  Bernard  (Derry)  read  a  paper  on  the  abuse 
of  tobacco,  and  referred  especially  to  its  evil  influence  during  the  active 
growth  of  the  tissues  in  youth.  He  believed  that  overindulgence  in 
tobacco  lowered  the  moral  as  well  as  the  physical  constitution ;  that 
excesses  of  other  descriptions  are  associated  with  its  abuse  ;  that  it 
interferes  with  the  full  mental  development  of  the  individual,  and 
that  it  produces  in  all  a  feeling  of  lassitude,  and  disinclination  for 
work.  The  difference  of  opinion  among  medical  men  as  to  the  evil 
effects  of  tobacco,  was  attributed  to  their  experience  being  limited  to 
different  qualities  of  the  article,  one  quality  being  more  injurious  than 
another. 


REVIEWS  AND  NOTICES. 


Diet  and  Regimex.  ByHoRACEDoBELL,  M.D.  Seventh  Edition, 
Revised  and  Enlarged.  London:  H.  K.  Lewis,  136,  Gower  Street. 
This  is  a  curious  conglomeration  of  fact  and  hypothesis,  which  we 
venture  to  say  is  hardly  worthy  of  a  physician  of  reputation.  The 
subject  is  one  upon  which,  naturally  enough,  there  is  some  little 
vagueness  of  knowledge,  and  upon  which,  therefore,  some  little 
latitude  of  description  might  be  allowed.  But  we  fail  to  see  how 
such  a  sketchy  and  made-up  volume  as  this  can  achieve  much  good. 
It  opens  with  a  preface  in  which  the  author's  places  of  abode 
are  carefully  stated,  and  then  a  certain  amount  of  fragmentary 
information  culled  from  all  possible  sources,  mixed  up  with  ori- 
ginal observations.  Some  of  these  are  decidedly  amusing  ;  for 
instance,  "  Unless  cautiously  arranged  (the  italics  are  our  own)  after- 
noon tea  is  apt  to  lead  to  dyspepsia."  Why  does  not  the  author  say 
straight  out  what  he  would  seem  to  wish  to  say,  that  the  practice  is  a 
bad  one?  Again  we  read,  "Finally,  on  going  to  iied,  a  tumbler  of 
water  should  be  drank  to  clean  the  stomach  of  the  dc'bris  of  the  last 
meal.  This  will  promote  a  refreshing  sleep  and  a  clean  mouth  in  the 
morning  !"  W^e  go  on,  and  tind  various  dietaries  given,  some  of  which 
seem  to  be  borrowed  largely  from  the  advertisements  of  a  well-known 
dietetic  depot,  and  the  volume  concludes  with  an  appendix  containing 
reprints  and  papers  by  the  author,  letters  from  the  Times  and  Daily 
Telegraph,  etc.  The  cover  of  this  book  is  a  neat  one,  but  we  regret 
to  say  that  when  we  read  upon  it  that  this  is  a  seventh  edition,  the 
inside  bitterly  disappoints  us. 


NOTES  ON  BOOKS. 


The  Tissues  and  their  Structure.  By  A.  S.  Kenny,  M.R.C.S.E.,  Se- 
nior Demonstrator  of  Anatomy  at  King's  College,  London  (David  Bjgue, 
1SS2.)— In  the  preface  to  this  httle  book,  we  are  told  by  Mr.  Kenny  that 
his  "object  in  this  work  is  to  provide,  for  the  use  of  students,  a  concise 
description  of  the  structure  and  functions  of  the  elementary  tissues." 
That  such  an  object  is  very  laudable,  and  that  it  would  deserve  still 
greater  praise  it  it  did  not  stop  short  at  the  elementary  tissues,  but 
would  embrace  also  the  different  organs,  is  self-evident.  Af:er  a  care- 
ful perusal  of  the  work,  we  are  sorry  to  have  to  acknowledge  that  Mr. 
Kenny  has  failed  even  in  the  limited  attempt.  The  book  contains  a 
concise  description  neither  of  the  structure  nor  of  the  functions  of  the 
elementary  tissues.  The  descriptions  are  superficial,  the  generalisations 
are  in  many  instances  misplaced,  and  many  details  are  absolutely  incor- 
rect. It  will  requite  very  careful  revision  before  it  will  fultil  the  pur- 
pose for  which  it  has  been  published.  ^^^ 

Commemoration  of  Charles  Darwin  in  Pisa. — Some  time 
ago,  a  meeting  was  held  in  the  Institution  of  Higher  Studies  in  Pisa, 
in  honour  of  the  memory  of  Charles  Darwin.  It  was  attended,  not 
only  by  the  professors  and  students  of  the  institution,  but  by  many  of 
the  principal  citizens,  and  a  large  number  of  ladies.  The  office  of 
chairman  of  the  Darwin  commemoration  committee  was  discharged  by 
an  English  gentleman,  Dr.  E.  J.  Fairman,  a  distinguished  pupil  and 
graduate  in  medicine  of  the  University  of  Pisa.  Dr.  Fairman,  in  a  few 
appropriate  words,  explained  the  object  of  the  pupils  of  the  Institute 
in  promoting  the  commemoration  ;  after  which,  Professor  Manteg  azza 
delivered  an  address  on  the  scientific  work  of  Darwin. 
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SATURDAY,  OCTOHER  7th,  1882. 


MR.  M.ATTHEW  ARNOLD   ON   .MEDICINE. 

The  occasion  of  the  opening  of  the  Liverpool  University  College,  last 
week,  and  the  dislrilulion  of  prizes  to  the  medical  students  who  had 
been  most  successful  in  the  previous  session,  afforded  Mr.  Matthew 
Arnold  the  opportunity  of  miking  some  remarks  on  general  and  medi- 
cal education.  Mr.  Arnold  is  always  interesting.  If  for  nothing  else, 
he  would  always  comoiind  an  attentive  audience  for  his  eminence  as  a 
man  who  has  made  his  mark  on  the  literature  of  his  time.  And  even 
more  than  his  literary  claims,  his  eminence  as  an  educationalist  for  the 
last  quarter  of  a  century  entitles  him  to  a  respectful  and  attentive  hear- 
ing. On  the  present  occasion,  Mr.  Arnold  has  spoken  specially  to  a 
medical  audience,  or,  at  least,  has  given  special  prominence  to  medical 
subjects  before  a  mixed  audience;  and,  for  this  additional  reason,  what 
he  says  demands  our  particular  attention.  In  another  way,  indeed,  he 
still  further  appeals  to  the  medical  public  :  for  we  are  informed,  in  the 
address,  that  Mr.  Arnold  at  one  lime  had  serious  thoughts  of  studying 
medicine,  and  of  devoting  himself  to  the  profession.  We  should  be 
disposed  seriously  to  regret  that  he  did  not  carry  out  this  intention,  were 
it  not  that  we  fear  his  labours  would  have  been  much  missed  in  the 
cause  of  education,  and  that  we  do  not  know  anyone  who  could  quite 
have  filled  his  place.  Assuredly,  there  would  have  been  room  for  such 
a  man  in  medicine.  Not,  perhaps,  so  much  as  a  scientific  observer 
would  he  hive  specially  shone;  though,  in  saying  this,  we  are  very  far 
from  implymg  that  he  would  have  been  unscientific.  Of  scientific  ob- 
servers, however,  there  never  has  been  any  lack  in  the  profession,  and, 
in  the  generation  now  coming  lo  a  close,  less  than  efer.  Rather,  there- 
fore, in  the  work  of  summing  up  the  labours  of  other  scientific  inquirers, 
and  of  joining  together  by  the  last  links  of  imaginative  genius,  the 
various  disconnected  parts  of  scientific  research,  would  his  peculiar 
province  have  been  found.  Probably,  never  since  the  time  of  Cullen — 
certainly  not  since  Schleiden  and  Schwann's  elaboration  of  the  cell- 
theory,  and  Virchow's  adaptation  of  it  to  pathology— has  such  a  man 
arisen  in  medicine.  Had  Darwin  devoted  his  magnificent  combination 
of  accurate  observation  and  high  imaginative  power  to  medical  studies, 
probably  medicine  would  have  found  her  Newton  by  this  lime  ;  or,  pos- 
sibly, an  Arnold  might  have  filled  the  place.  But,  failing  the  man,  there 
remains  lo  be  considered  what  Mr.  Arnold  has  said  about  medicine  ; 
and  next,  what  stroke  of  imaginative  genius  is  required  to  perfect  her 
labours,  and  enable  her  lo  lake  her  place  among  the  positive  sciences. 
The  cen'ral  idea  of  the  discourse  is  what  the  speaker  calls  lucidity. 
We  scarcely  think  thai  the  author  of  the  phrase  "  sweetness  and  light  " 
has  been  as  happy  on  ihe  present  occasion  as  formerly  in  the  choice  of 
a  term.  Had  he  »id  reality,  we  think  he  would  hive  expressed  his 
meaning  more  distinctly.  It  is  no  doubt  true  of  all  profeuional  men 
who  desire  I'l  !>-  nuttcrt  of  their  art,  that  they  must  not  rest  sali^ficl 
with  the  a;.;.-»t  i.;<,  but  muil,  by  all  means,  strive  to  know 

Ihe  reality      T  '  phr»«e«  on'-ernmi;  "  Ihe  root  of  the  mat- 

ter," an  1  ■  :■  In  lhemselvc«,   arc 

t'riVin'*   i"  '^'o  who   wi«hrs    to 

the 
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facts.  This  reality  ought  to  be  more  easily  attained  in  medicine,  since 
the  patient  is  himself  interested  in  aiding  the  doctor  to  discover  the 
truth.  As  no  man  is  a  hero  to  his  valet,  so  none  but  a  fool  would,  by 
sacrificing  any  part  of  the  troth,  attempt  to  impose  upon  his  medical 
man.  Mr.  .Arnold  has,  therefore,  shown  true  insight  in  holding  up 
lucidity  as  the  goal  of  medical  inquiry.  To  this  end  all  medical  study 
ought  to  be  directed.  The  advice  of  Sir  .\stley  Cooper,  to  prosecute 
dissections,  not  caring  for  what  people  may  say  ;  of  John  Hunter,  that 
young  medical  men  should  not  waste  time  in  speculation,  but  should 
patiently  pursue  their  work  ;  of  Dr.  Hughlings  Jackson,  on  a  recent 
occasion,  to  obtain  f'ls!  mjriems  wherever  practicable,  are  only  different 
expressions  of  the  same  thought.  If,  as  Mr.  .Arnold  defines  it,  lucidity 
is  "the  perception  of  the  want  of  truth  and  fitness  in  things,  the  per- 
ception that  they  are  no  longer  possible,  that  their  time  is  finished,  that 
they  can  serve  us  no  longer,"  then  those  medical  men  who  really  pursue 
this  object,  will  be  the  readiest  to  perceive  the  advisability — nay,  the 
necessity — of  discarding  old  methods  which  have  served  their  day;  will 
be  unwilling  lo  sneer  at  remedial  agents  because  they  are  new,  or  lo 
despise  theories  because  they  have  not  been  broached  before.  Similarly, 
they  will  be  willingloadopt  new  and  scientific  terms,  whose  form  expresses 
their  meaning,  and  to  discard  old  names  when  they  tend  lo  obscure  the 
nature  of  the  diseases  which  they  symbolise.  If  these  suggestions  convey  to 
some  minds  the  idea  of  danger  and  of  revolution,  it  may  be  replied  that  all 
suchfears  may  beobviated  by  an  honest  effort  after  lucidity  before  they  are 
adopted.  In  any  case,  however,  an  error  in  the  directionof  progress  is  pre- 
ferable to  stagnation,  and,  like  a  hypothesis  wailing  for  verification,  is 
often  itself  the  means  of  advancement.  The  one  safeguard  against 
error,  in  the  direction  either  of  revolution  or  of  stagnation,  is  to  be 
found  in  a  logical  and  philosophical  training.  If  all  metrical  men 
were  possessed  of  this,  as  we  hope  they  will  be  before  long,  there 
would  be  less  danger  of  mistaking  apptearance  for  reality,  symptoms 
for  pathological  changes,  or  functional  derangement  for  structural 
alteration.  There  would  also  be  less  danger,  on  the  one  hand,  of  a 
weak  trust  in  the  strength  of  traditional  lines,  or,  when  the  camp  is 
struck  and  the  forward  march  determined  on,  of  being  carried  away 
by  the  glamour  of  superficially  resting  on  too  narrow  an  induction  of 
facts  into  an  advance  which  can  end  only  in  disorder  and  disaster. 

If,  having  now  considered  the  words  of  .Mr.  Arnold  while  he  is 
still  only  a  potential  student  of  medicine,  we  were  to  proceed  to 
attempt  to  suggest  what  he  might  have  said  to  us  had  it  l)een  our 
lot  lo  discuss  advice  of  his  given  as  a  practitioner  of  forty  years' 
standing,  a  much  mDre  difficult  task  would  await  us.  It  must,  indeed, 
appear  presumptuous,  in  the  absence  of  the  appearance  of  the  master- 
mind, even  lo  speculate  on  what  he  might  have  said  lo  us,  had  it 
been  our  good  fortune  to  heat  him.  Itjl  there  are  already  some 
things  fixed  and  determined  in  medical  science  ;  and  these,  il  is  cei- 
tain,  he  would  nit  have  altered.  The  course,  or  natural  history  of 
human  disease,  is  mw  well  known.  True,  an  amplification  remains  lo 
be  made  in  the  clircclion  of  comparative  or  evolutional  disease,  and 
very  likely  a  master-spirit  would  have  attemplc<I  the  investigation  of 
this  domain  before  acMressing  his  fellow-workers.  But,  inasmuch  as 
human  is  only  a  special  form  of  general  organisation,  it  is  almost  cer. 
lain  that  any  noie  of  action,  found  10  be  fundamental  and  invariable 
in  human  phenomena,  will  also  l>e  found  to  obtain  in  compara- 
tive pathology.  Physiology  has  already  advanced  far  eooogh  lo 
have  eslablithed  Ihis  truth  so  far  as  her  -Inmain  ii  concerned. 
In  Ihe  investigation  of  disease,  il  has  l>ecn  gradually  realised  that, 
if  il  is  not  sent  by  fate,  neither  does  it  depend,  at  a  rule,  00 
mysterious  and  obscure  caoKS  ;  but  that,  on  the  contrary,  the  mo«l 
powerful  causes  nf  disease  are  josl  those  agents  which,  IwcauK  Ihcy 
are  so  universal,  act  «n  the  organism  continually,  the  air,  the  food,  the 
tcmpcralure,  the  work,  the  worry— in  «hort,  the  general  condition* 
under  which  life  is  livcl.  A  point  on  which  such  a  mind  would  have 
insisted  would  prnhaldy  have  been  this,  that  causes  acting  conlinnoiaily 
inn  by  continuous  results,  liut  that  the  cHccIs 

of  |,  '  ic  shown  by  the  Induction  in  the  organism 
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of  a  series  of  leaps  and  bounds.     Health  ilself  is  not  a  continuous  pro- 
gression, but  a  series  of  variations,  the  only  difference  between  health 
and  the  beginnings  of  disease  being  that,  in  the  former,  the  variations 
are  within  narrower  limits.     When  disease  tends  to  recovery,  the  leap 
towards  death  is  less  powerful  than  the  bound  towards  health,  but  when 
it  tends  to  death,   the  opposite  is  observed.     Probably  such  a  mind 
would  have  shown,  in  the  next  place,  that  in  the  domain  of  therapeutics, 
remedies   follow  the   same  law  of  action,  and  that   the  leap  taken  by 
the  economy  under  the  action  of  a  remedy  is  always  followed   by  the 
lioand  of  reaction.     He  might   even  have  suggested,  or   attempted  to 
prove  that,  fundamentally,  all  actions,  healthy  and  diseased,  were  refer- 
able,   either   actually   or   analogically,    to   the   ultimate   swelling  and 
shrinking   which   are   observed  to  occur  in  the  cell,  or  protoplasmic 
mass.     The  next  step  would  probably  have  been  to  show  that  certain 
remedies,  by  inducing  swelling  and  shrinking,  or  shrinking  and  swelling 
in  certain  parts,  were  capable  of  combating  the  corresponding  actions 
in  the  parts  induced   by  what  is  called  disease.     A  refinement  on  this 
step,  but  one  which  it  would  be  absolutely  necessary  to  take,  would  be 
the   determining  of  the  arithmetical  ratios  between  the  resistance  of 
different  organisms,  and  the  power  of  remedies  to  modify  their  actions. 
Of  this   step,  but  a  faint   scintillation   is  observable  as  yet  ;  but  the 
positive  era  of  medical  science  would   have  begun  to  dawn   if  some 
advance  had  been   made   towards   realising   it.     A   higher   advance, 
however,    even  than    this,    and    one    which    may  possibly  even   ob- 
viate its  necessity,  would  be  attained   if,  the  causes  of  disease  being 
known,  and  their  powers  mathematically  stated,  efforts  were  directed 
to   placing   the   organism   in   such   conditions  as  would   enable  it   to 
live  to   its  full   term,   and  so  to  obviate  disease.     In  this  direction, 
some  considerable  steps  have  already  been  taken,  and  the  sanitary  and 
preventive  service  of  the  country  is  the  one  from  which,  beyond  all  others, 
much  is  expected,  and  which  will  probably  least  disappoint  expecta- 
tion.    As  has  been  already  said,  at  one  of  the  addresses  delivered  at  the 
opening  of  the  various    medical    schools    last  week,    "  diseases    are 
sown  and  reaped,  like  corn-crops,  as  the  direct  result  of  human  con- 
duct", and,  therefore,  a  modification  of  human  conduct,  by  preventing 
the  sowing  of  the  seed,  may  entirely  obviate  or  destroy  the  crop,   Fuller 
powers  to  sanitary  authorities,  with  proper  safeguards  to   liberty,   will 
probably,  therefore,  be  the  therapeutic  armamentarium  of  the   future, 
and  from  such  tools  great  work  may  reasonably  be  expected. 

The  remarks  made  by  Lord  Derby  at  Liverpool,  and  which  have 
been  heard  before  from  his  lordship,  on  the  amount  of  gratuitous  work 
demanded  from  doctors,  are  worthy  of  serious  consideration.  Space 
forbids  our  dealing  with  them  at  length,  but  in  two  essential  points  we 
must  express  our  thorough  concurrence  with  his  remarks.  We  agree 
with  him,  that  if  it  is  highly  creditable  to  the  medical  profession  that 
they  are  always  ready  to  give  gratuitous  service  to  the  public,  even  at 
the  cost  of  their  health  and  life;  it  is  scarcely  so  to  the  public,  that 
such  services  should  be  demanded.  We  also  feel  with  his  lordship, 
that  never  has  the  profession  failed  as  a  whole  to  respond  to  the  de- 
mands laid  upon  it,  and  very  rarely  does  even  the  individual  medical 
man  fail  when  so  required,  even  when  he  may  feel  that  the  exactions 
laid  on  him  are  unreasonable. 


THE  STUDENT,  IN  RELATION  TO  CONTEMPORARY 

MEDICAL  EDUCATION. 
The  large  body  of  students  who  commence  their  medical  career  at  the 
beginning  of  this  month  will,  in  the  course  of  some  few  years'  study,  un- 
dergo certain  tests  of  proficiency  based  on  regulations  which  are  in  a  state 
of  transition,  and  which  will,  at  least,  not  entirely  apply  to  many  of  their 
fatnre  junior  colleagues.  The  sceptic  in  questions  of  technical  education 
will  lay  no  stress  on  this  fact,  since  he  places  no  confidence  in  legislation, 
and  believes  that  an  industrious  youth  will  succeed  under  all  circum- 
stances, that  the  artificial  value  set  on  a  weak  man  by  the  possession 
of  a  diploma  gained  by  judicious  supervision  and  cramming,  is  a  snare 
to  society,  and  that  the  sooner  a  bad  student  goes  to  ruin  the  better. 


This  kind   ol  scepticism  ignores  all   moral  responsibility.     We  must 
not  act,  in  policy  nor  in  legislation,  on  the  principles  of  natural  selec- 
tion,  involving   the  survival  of  the   fittest   without  any  assistance    to 
the  weaker,  from  the  older  and  wiser,  against  deteriorating  influences. 
To  leave  the  student  to  shift  entirely  for  himself,  is   little   better   than 
the  practice  of   exposing   sickly  children,    not  unknown  in  barbarous 
states  of  society.     Weakly  children  may  become  strong  men,  inferior 
students   may  develope  into  sound  practitioners.       Much    talent  was 
wasted  under  the  old  system  of   "walking"  London   hospitals   and 
hunting  over   several  metropolitan    schools,    all   at  that  period  badly 
organised,  for  a  good  lecturer.     The   deterioration  of  youthful  enthu- 
siasm, and  thirst  for  knowledge  and  practical  work,  is  very  serious  when 
demonstrators   adopt   a  clumsy  or  careless  method  of  distribution  of 
subjects  in  the  dissecting  room,  hampered  by  a  "famine,"  or  by  de- 
fects in  the  Anatomy  Act.    Hundredsofyoungmen, apparently  weak, and 
absolutely  idle  at  the  onset,   have  been  made  into  industrious,  active 
and    competent  physicians   and    surgeons,    by   the    energy    and  good 
management  of   teachers  in  good   medical  schools.     As  for  "  giving 
rope  "  to  incorrigibly  idle  or  unprincipled  students,   that  implies  the 
ruin   of    a  large   number  of  weaker   men  through  the    force  of  bad 
example,      and    hospital    authorities  are     sadly    in    want     of     legal 
power    to    eject    black  sheep    from  their  folds.     Whilst    the    sceptic 
is  thus  tolerating  an  evil  state  of  affairs,   there  are  others  who  place 
their  faith  in  legislation  as  though  it  were  a  talisman.     Such  persons 
hardly  believe  that  any  good  can  come   to  students  until  the  conjoint 
scheme  becomes  law.     When  it  is  enforced,  they   feel  almost   certain 
that  all  the  present  evils  of  neglected  diligence  and  uncontrolled  idle- 
ness, repeated  rejections  and  unjust  examinations  will  pass  away   for 
ever,  or  be  completely  neutralised,  just  as  some  politicians  are  at  pre- 
sent actively  engaged  in  promulgating  a   doctrine  that  all  poverty  and 
social  inequality  will  be  banished  by  turning  the  State  into  a  universal 
landlord,  and  making  rent  into  income-tax. 

The  future  increase  or  limitation  of  legislation  are,  however,  ques- 
tions that  affect  the  first  year's  student  of  18S2  only  in  the  same  sense 
as  they  concern  qualified  men.  They  will  be  interested  in  future  re- 
forms or  alterations  in  the  curricula,  but  they  will  be  educated  under 
older  rules,  patched  up,  it  is  true,  by  certain  important  amendments, 
some  less  than  a  twelvemonth  old.  There  is  now  a  peculiarly  good 
chance  for  the  medical  legislator  to  study  the  practical  working  of 
medical  education  under  its  present  aspects,  and  storing  all  information, 
to  make  invaluable  comparisons  between  medical  teaching  ten  years 
hence,  and  that  now  to  be  obtained  in  these  isles. 

Three  types  of  the  first  year'sstudent  maybe  distinguished,  if  we  classify 
on  a  purely  educational  basis.  The  first  kind  is  the  student  who  has 
served  a  legalised  apprenticeship  or  who  knows  something  of  dis- 
pensing and  prescribing  through  less  official  means.  This  type,  once 
so  common,  ,is  undergoing  extinction.  The  second  variety  is  the 
student  from  a  resident  university.  The  third  is  the  commonest  form 
of  student  at  the  present  day,  the  youth  almost  fresh  from  school,  who 
begins  his  technical  education  at  his  hospital. 

Not  without  grave  deliberation  must  the  practical  extinction  of 
apprenticeship  be  hastened,  however  strongly  and  however  justly  Dr. 
King  Chambers,  Mr.  Marcus  Beck,  and  others,  may  have  con- 
demned the  system,  in  the  course  of  their  introductory  addresses. 
We  must  not  compare  the  medical  student  of  forty  years  ago, 
when  apprenticeship  was  the  rule,  with  his  homologue  of  to-day, 
when  the  rudiments  of  medicine  are  first  taught  at  a  hospital. 
The  worst  features  of  the  student  of  the  past  were  mostly  related 
to  habits  which  he  shared  with  his  elders,  and  not  to  any  evil  essen- 
tially arising  from  apprenticeship.  In  the  report  of  the  Commit- 
tee of  Council  of  the  British  Medical  Association  on  Medical  Edu- 
cation, published  in  Janu  ary  18S1,  this  subject  is  carefully  discussed. 
The  opinions  of  a  large  number  of  hospital  teachers  and  general  prac- 
titioners were  consulted  by  that  Committee.  A  large  proportion  of 
the  practitioners  expressed  their  conviction  that  there  is  a  want,  in  the 
eiucation  of  medical  students,  in  instruction  on  the  art  of  prescribing. 
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and  that  a  tboroogh  knoirledge  of  phannacy  is  indispensably  necessary 
;o  the  general  practiliorer.  Qualified  men  beginning  practice  con- 
stantly prove  highly  inexperienced  in  its  routine,  often  to  their  personal 
discredit  and  to  the  great  annoyance  of  partners  and  employers. 
"Lastly,"  said  the  above  mentioned  report,  "it  is  argued  that  no  in- 
considerable number  of  recently  qualified  medical  men  have  no  idea  of 
the  real  nature  of  the  duties  of  general  practitioners  until  they  are 
actually  engaged  in  practice ;  many  of  them  then  discover  that  their 
work  is  hardly  that  which  they  had  anticipated."  The  opinions  of  a 
large  proportion  of  past  and  present  teachers  in  metropolitan  and  pro- 
vincial schools  were  not  in  favour  of  a  return  to  the  system  of  appren- 
ticeship "  even  in  a  modified  form";  and,  as  most  of  these  "  past"  and  some 
of  the  "present"  teachers  had  enjoyed  opportunities  of  practical  experi- 
ence of  apprenticeship  in  their  youth,  this  objection  is  of  great  weight 
in  any  future  deliberation  on  the  question.  The  objections  are  well 
known,  and  therefore  need  not  be  here  discussed  at  length.  The 
student  entering  on  his  studies  at  a  hospital  after  serving  an  apprentice- 
ship is  often  not  in  that  frame  of  mind  most  suited  for  hard  work  in 
the  dissecting-room,  and  his  idea  of  disease  is  apt  to  be  associated 
with  remedies,  or  with  trivial  subjective  symptoms.  "What's  the  good  of 
getting  up  the  cfT?liac  axis?"  said  a  student  once  in  th;  dissecting-room 
of  a  London  medical  school,  "the  governor"  (that  is,  of  course,  the 
medical  practitioner  to  whom  he  had  been  apprenticed)  "has  a  rattling 
practice,  and  does  not  know  a  tarsal  from  a  carpal  bone."  "Bronch- 
itis", said  a  young  gentleman  of  the  same  type,  reading  an  announce- 
ment of  the  subject  of  a  clinical  lecture  nailed  on  a  notice-board, 
"that's  tightness  of  the  chest,  frothy  expectoration  turning  yellow; 
pil.  ipecac,  cum  scil.  every  nitjht  and  carbonate  of  ammonia  and  tinc- 
ture of  senega,  .ptartis  "'  .\fter  all,  this  was  a  very  clear  exposition  of 
the  precise  ideas  of  any  student  who  has  attempted  to  learn  practice 
l>efore  he  has  acquired  any  knowledge  of  the  science  of  his  profession. 
How,  on  the  other  hanf),  might  it  be,  if  the  student  served  an  appren- 
■iceship  after  his  anatomical  and  clinical  studies?  The  report  of  the 
Association  Committee  has  considered  this  question.  "A  student", 
we  read,  "before  being  granted  his  licence  to  practise,  shoold  work 
for  a  time  under  a  general  practitioner,  or  at  a  public  institution  where 
he  has  personal  charge  of  patients  at  their  own  homes."  In 
more  than  one  of  the  introductory  addresses  delivered  last  Monday 
afternoon,  we  find  an  arrangement  of  this  kind  strongly  advocated.  One 
difficulty  yet  remains.  It  Is  not  easy  for  examining  boards  to  be  sure  of 
the  efficiency  of  all  organised  medical  schools.  How  can  they  trust, 
then,  the  value  of  a  private  practitioner's  certificate,  seeing  that  he 
nay  be  most  'killed  in  treating  his  patients,  but  not  necessarily  a  judge 
f  the  merits  of  a  popil? 

The  university  undergraduate  enters  a  medical  school  with  certain 
.advantage*,  for  he  is  always  more  or  less  accustomed,  already,  to 
methodical  stady.  Taken  as  a  whole,  however,  the  student  who  h.is 
never  been  to  any  university,  nor  served  an  apprenticeship,  is  most 
favourably  circumstanced  when  he  l>egins  his  hospital  studies.  Love 
for  hi>  particular  ho»piial  is  a  sentiment  far  stronger  in  this  than  in  the 
other  two  types  of  student.  Sentiment  is,  in  all  worldly  afljin,  a 
fic'^^r  that  must  never  be  left  out  of  consideration;  and  this  particular 
-•;rnrnt  has  proved  to  t>c  of  high  impnrtanrc  In  medi;al  education. 
The  cagemew  for  a  qood  ho«pital  pass-list  i<  a  inwerfiil  incentive  to 
hard  work.  It  is  this  quc-.lion  ■  f  passing  eiamimtions  'h?'  will  more 
i^r'iralarly  affect  the  student  who  enters  his  hr>'['ll.il  tir  the 

lit  •  'icTK-,     W-  will  nM   recur   (o  the  lengthy  ariMioiTi'  I  in 

•    with   regarl  to  certain  new  rcgula- 
dn'inrl  to  rTT.-:v-    rrri'    control 
..f  lime  wi  Itetween 

1  and  finnl  .  whether 

will    l>e    rigidly   enforced,    and    whether    they    will 
f  r\,tnr.\-  «*•■  Irfi'i-.ni,  witbfi:"  1\'n  '  rinc  \\,r  diligent, 

'I  be  not 
\  r,^  the 
siodent  of  ibiz. 


THE   EXAMIN.\TIONS  OF  SOME  OF  THE  ENGLISH 

LICENSING  BODIES. 
The  report  lately  published  by  the  visitors  of  the  examinations  of  the 
Medical  and  Surgical  Corporations  is  most  valuable.  The  spirit  in  which 
it  is  conceived,  no  less  than  the  matter  it  contains,  rcHccts  the  greatest 
credit  on  its  authors.  At  page  58  of  this  report,  we  lind  the  following 
remark  :  "  the  etTect  of  an  examination  must  be  to  guide  education  and 
study ;  and,  secondly,  that  in  emphasising  all  the  good  points  of  the 
various  examinations  inspected,  the  visitors  have  had  in  view  the  practi- 
cability of  the  suggestions  ottered  as  the  basis  of  a  future  scheme  for 
examinations."  We  believe  that  the  future  scheme  for  medical  and 
surgical  examinations  has  already  been  settled  by  the  Royal  Commis- 
sioners appointed  to  Inquire  into  the  Medical  Acts,  and  that,  before  long, 
Parliament  will  conlirm  these  recommendations.  It  is,  however, 
natural  to  suppose  that  the  Commissioners  would  not  have  arrived  at  a 
conclusion  regarding  a  scheme  for  examinations,  without  having  con- 
sidered the  subject  in  relation^ito  the  changes  which  any  such  scheme 
was  likely  to  produce  on  the  system  of  education.  The  truth  is,  that 
underlying  the  voluminous  evidence,  to  be  found  in  the  pages  of  this 
blue  book  regarding  the  functions  of  the  Medical  Council  and  the 
Corporations,  it  is  obvious  that  the  majority  of  the  Commissioners  con- 
sidered these  subjects  important,  in  proportion  as  they  alTect  the  system 
of  medical  education.  The  Chairman  of  the  Commission  and  the 
Master  of  the  Rolls  were  especially  careful  to  elicit  information  from 
those  witnesses  who  were  known  to  have  paid  particular  attention  to 
the  subject,  as  to  what  alterations  In  the  present  course  of  study  ihey 
thought  most  necessary  ;  and  if  these  changes  could  be  ctTcctcd  through 
means  of  the  existing  nineteen  licensing  bodies. 

We  arc  convinced  that  the  feeling  which  has  agitated  the  profession 
during  the  past  fifteen  years,  was  not  excited  simply  because  general 
l>ractil loners  arc  not  adequately  represented  on  the  Medical  Council. 
We  doubt  if  the  inequality  in  the  examinations  of  our  licensing  authori- 
ties, great  as  this  is  evil,  would  have  been  sullicicnt  to  move  the  profes- 
sional mind.  The  root  of  the  whole  matter  is,  that  the  profession  are 
of  opinion  that  our  medical  students  are  not  propeily  trained  for  the 
woik  of  their  calling,  and  they  hold  the  Corporations  responsible  for 
the  existing  state  of  things.  Sir  William  Jenner  spoke  but 
too  truly  when  be  remarked  (Q.  2439)  "the  profession  as  a  whole 
has  nothing  to  do  with  the  Corporation,  or  ver)'  little.  I  left  the 
College  of  I'hysiclans  as  a  Member,  and  I  went  down  stairs.  I  asked 
what  business  I  had  to  come  again,  and  was  told  none  at  all  ;  nor  bad 
I,  till  I  was  elected  a  leilow,  .\  member  of  the  CulUge  of  Surgeons 
may  go  into  the  library  and  read,  and  into  the  museum,  but  he  has 
nothing  to  do  with  the  manngemcnt  of  the  College  of  Surgeons ;  he 
has  no  voice  in  that  at  all,  and  therefore  I  maintain  that  the  College 
of  Surgeons  does  not  rcprcaeol  the  profession."  The  Corporations, 
however,  rule  absolutely  over  the  course  of  study,  and  the  examina- 
tions through  which  our  students  have  to  pass. 

We  believe,  on  the  whole,  that  the  scheme  of  the  Royal  Commis- 
sioners is  the  best  that  can  be  adopted  ;  nevertheless,  it  is  obvious  the 
divisional  Ixiards  they  propose  creating,  will  simply  perpetuate  the 
authority  of  the  licensing  corporations,  .and  if  any  really  Ijeneficial 
changes  are  to  be  cfTcclcd  in  the  existing  system  of  education,  it  will 
ha%c  to  come  from  the  controlling  influence  of  the  Central  Medical 
Council.  It  is  clcaily,  therefore,  very  important,  not  only  to  giersisl  In 
onr  demand  for  direct  representation,  but  alto  to  lie  careful  to  elect 
strong  men  to  the  Council.  We  may  learn  ii>niclhinR  of  the  oalare  of 
the  changes  In  otir  «y".lem  of  education  i.->  which  the  future  council 
will  protubly  incline,  by  studying  the  evidence  nf  those  witaeMBi 
cxnmincd  by  the  ronimiuloneri  wbotc  opinim  must  iafloenoe  this 
Council.  I>r.  Acland  remarks  (JlS),  "i)nc  i>f  my  reasons  for  wiihlng 
to  have  national  lio.inK  is  not  foi  thr  ciVr  :  triUtr;;  these  cxaminaUoQt 
more  Kverr,   Iml  mnking   them   1  ^1  niakian  th«m 

more  reasonable  you  will  ensure  fir  the  teal  purpoee 

which  is  to  Ixhad  in  view,  flMMljr.  ibc  nuking  ol  practitiooen.  "     Dt 
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Adand  indicates  the  lines  upon  which  this  improved  teaching  should 
advance  (250  and  64),  he  remarks  :  "The  rules  of  study  may  be  well 
left  to  the  educational  institutions,  so  long  as  rules  or  methods  of  ex- 
amination arc  in  the  hands  of  a  controlling  body  which  is  to  harmonise 
all.  There  is  a  middle  course  between  extreme  detail  of  regulation  as 
10  the  number  and  course  of  lectures,  and  the  letting  go  the  system  of 
certincates  and  regulations  entirely.  There  is  a  medium  course  be- 
tween the  two,  which  is  the  right  one."  Sir  J.  Taget,  on  the  same 
subject,  remarks  (2460),  "  I  would  hesitate  in  making  stringent  rules 
according  to  which  all  lecturers  must  act.  I'or  example,  I  may  say 
generally  that  I  think  no  scheme  of  education,  however  important, 
bat  that  certain  teachers  should  be  left  to  teach  in  their  own  way.  I 
would  not  have  the  rules  too  stringent.  The  great  advantage  to 
students  is  to  learn  how  to  learn,  and  not  to  learn  this  or  that  dry  fact." 
Professor  Humphr)'  remarks  (2656),  /'I  would  allow  students  to  be 
educated  and  instructed  in  any  school  as  to  which  there  is  reason  to 
think  good  education  is  given.  I  do  not  think  we  can  trust  to  exami- 
nations alone — men  may  be  crammed  \;p  to  a  minimum  standard."  We 
shall  not  quote  from  the  e\idence  of  any  of  the  other  witnesses  on  this 
subject,  but  would  refer  our  readers  to  the  answers  given  by  Messrs. 
C.  Macnamara,  Marshall,  and  Morris.  Most  uf  the  influential  wit- 
nesses examined  by  the  Commissioners  express  their  conviction  that 
considerable  alterations  should  be  made  in  the  curriculum  and  the  ex- 
aminations through  which  our  students  have  to  pass.  They  are  dis- 
posed to  grant  greater  latitude,  as  to  how  and  where  students  acquire 
Iheir  knowledge  of  medicine  and  surgery  in  all  their  branches,  includ- 
ing hygiene.  They  are  not  inclined  entirely  to  discard  lectures,  but 
Ihey  are  clearly  disposed  to  leave  these  matters  very  much  in  the  bands 
of  the  schools'  authorities.  At  the  same  lime  they  would  demand  the 
clearest  possible  evidence  as  to  a  student's  having  efficiently  dissected 
and  worked  diligently  in  the  wards  of  one  or  more  hospitals,  and 
lastly,  of  having  attended  courses  of  instruction  in  properly  appointed 
physiological  and  pathological  laboratories.  In  addition  to  evidence 
of  a  student  having  gone  through  a  course  of  practical  training  of  this 
kind,  his  knowledge  must  be  tested  by  properly  conducted  examina- 
tions. But  we  must  defer  the  consideration  of  this  subject  until  next 
week. 


The  inaugural  address  of  the  Midland  Medical  Society  for  the  session 
1S82-3,  will  be  given  by  Dr.  .\ndrew  Clark  at  Birmingham ,  on  Wed- 
nesday evening,  November  8th. 


Dr.  Sydney  Ringer  has  been  appointed\_-''nsulting  physician  to 
the  North-west  London  Hospital,  iS  and  20",  '-h  Town  Road,  in 

conjunction  with  Dr.  Andrew  Clark. 


In  consequence  of  the  prevalence  of  small-pox  in  South  Africa,  the 
Legislati%'e  Council  of  Natal  has  passed  a  compulsory  vaccination  law. 
Lymph  has  been  sent  to  the  clergy  and  missionaries  in  the  native  dis- 
tricts, with  a  request  that  they  would. vaccinate^the  Kaffir  population. 
A  6rst  batch  of  200  on  the  Church  lauds  at  Bishopstowe  have  been 
vaccinated. 

A  COMMUNICATION  has  been  received  by  the  St.  John's  Ambulance 
Association,  from  the  Chief  Commissioner  of  the  Dublin  Metropolitan 
Police,  enclosing  a  report  from  one  of  the  surgeons  to  the  effect 
that  Constable  Brangan,  145  A,  who  holds  a  certificate  of  the  associa- 
tion, had  rendered  first  aid  in  a  case  of  gun-shot  wound,  and  by  his 
knowledge  had  probably  saved  the  life  of  the  injured  man. 


The  first  meeting  of  the  New  West  London  Medico- Chirurgical 
Society  will  be  held  this  (Friday)  evening  at  the  West  London  Hos- 
pital at  8  P.M.,  when  Dr.  Bumey  Veo  has  consented  to  give  an  address 
on  "The  Antiseptic  Treatment  of  Lung  Diseases."     The  Presiden-, 


Dr.  Hart  Vinen,  will  also  give  a  short  introductory  address.  Specimens 
of  the  bacillus  tuberculosis  and  other  examples  of  bacteria  will  be 
exhibited. 


An  inquest  has  been  held  at  Keighley  into  the  circumstances  attend- 
ing the  death  of  a  man  named  Riley,  who  was  supposed  to  have  died 
from  lead-poisoning,  caused  by  using  the  town's  water.  The  West 
Riding  analyst  gave  evidence  as  to  the  amount  of  lead  absorbed  by  the 
water,  which  was  so  great  as  to  be  dangerous  for  domestic  use.  Dr. 
Meymott  Tidy  asserted  that  the  deceased  had  not  died  from  lead- 
poisoning,  but  from  kidney-disease.  The  jury  returned  a  verdict  to  the 
etlect  that  the  deceased  had  died  from  lead-poisoning. 


The  spread  of  small-pox  in  Cape  Town  continues,  and,  according  to 
a  Reuter's  telegram  of  September  12th,  we  learn  that  it  is  now  spread- 
ing more  among  the  European  population  than  at  any  previous  period 
during  the  outbreak.  There  are  reported  to  be  over  one  hundred  cases 
at  the  small-pox  hospital  which  are  beyond  the  reach  of  recovery. 
From  August  yth  to  the  6th  of  September,  ninety-one  deaths 
were  registered  ;  but  it  is  thought  that  numbers  of  Malays  have  died, 
and  been  secretly  buried  at  night.  Provisions  are  being  made  to  pre- 
vent secret  burial. 


Mr.  Joseph  Cowen,  M.P.,  is  of  opinion  that  there  are  two  ob- 
stacles which  the  advocates  of  sanitary  reform  have  had  to  combat,  a 
general  dislike  of  centralisation,  and  the  popular  dread  of  taxation.  He 
shares  the  wholesome  British  prejudice  against  over-government.  It 
is  always  emasculating,  and  sometimes  demoialising.  But  over-govern- 
ment and  centralisation  are  two  different  things.  Centralisation,  when 
it  is  only  used  to  systematise,  stimulate,  and  strengthen  local  authority 
is  beneficial ;  but  when  it  is  made  the  means  of  multiplying  functionaries, 
and  when  it  concentrates  in  Government  officials  powers  that  should 
belong  to  the  people,  then  centralisation  becomes  highly  objectionable. 
The  former  gives  symmetry,  cohesion,  and  force  to  natural  life  ;  the 
latter  emasculates  it.  But  gradually,  more  enlightened  views  of  taxa- 
tion, its  purposes  and  scope,  were  becoming  entertained  ;  and  in  time 
it  will  come  to  be  acknowledged  that  from  none  of  their  imposts  did 
the  British  people  get  better  value  than  that  which  secured  them  the 
essentials  of  healthy  existence. 


THE    PRINCESS    LOUISE. 
We   understand   that   Dr.   Burnet,   Physician  to  the    Great  Northern 
Hospital,  has  been  specially  retained  to  attend  on  H.  R.H.  the  Princess 
Louise  in  her  tour  through   Canada,    and  is  now   accompanying  Her 
Royal  Highness  on  the  journey. 


THE  MEDICAL  SOCIETIES. 
The  first  meeting  of  the  Obstetrical  Society  took  place  on  Wednesday 
last;  the  opening  meetings  of  the  other  chief  societies  will  be  held  in 
the  following  order,  viz.:  Hanterian,  Wednesday,  nth  instant; 
Ophthalmological,  Thursday,  I2ih;  Clinical,  Friday,  13th;  Medical, 
Monday,  i6th ;  Pathological,  Tuesday,  17th;  Harveian,  Thursday, 
igth;  and  Royal  Medical  and  Chirurgical,  Tuesday,  the  24th. 


the  typhoid  EPIDEMIC  AT  BANGOR. 
There  is  not  the  slightest  indication  of  any  cessation  in  the  outbreak 
of  typhoid  fever,  which  has  now  raged  here  for  the  last  six  months. 
For  the  week  ended  on  Monday  last,  fifty-nine  fresh  cases  were  re- 
ported, and  seven  dea'hs,  including  two  at  Llandegai,  which  is  just 
beyond  the  local  board  district.  The  relief  fund  for  the  poorer  class 
of  patients  has  reached  ^^1,250,  ^z^o  of  which  was  given  by  the 
Bishop,  who  has  also  permitted  the  erection  in  his  park  of  the  tent-hos- 
pitals.    The  sewers  are  being  fumigated  with  hydrochloric  acid. 
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MORTUARY   ACCOMMODATION    IN   LONDON. 

At  a  recent  meeting  of  the  Marylebone  vestry,  a  communication  was 
read  from  the  Local  Government  Board  respecting  the  nature  and  ex- 
tent of  the  mortuary  accommodation  provided  within  the  area  of  the 
metropolitan  police  district,  and  referring  specially  to  the  public  mortu- 
ary of  St.  Marjiebone,  in  Paddington  Street.  The  complaint  against 
the  latter  was  that,  in  addition  to  there  not  being  sufficient  accommo- 
dation for  the  reception  of  the  dead  bodies,  in  comparison  with  the  re- 
quirements of  such  a  district,  there  was  no  arrangement  for  making 
post  mortem  examinations,  or  provision  for  holding  coroner's  inquests. 
.'Vfter  a  discussion  the  matter  was  referred  to  the  Saniury  Committee, 
and  a  special  committee  appointed  in  January  last,  but  which  had  taken 
no  steps  in  the  matter,  was  dissolved. 


POISON  I  Nt;  1;Y  ACONITE  ROOI. 
A  ("ASF.  of  poisoning  by  aconite  root  which  recently  came  under  obser- 
vation, discloses  the  existence  of  a  degree  of  carelessness  in  dealing 
with  crude  drugs,  which  is  hardly  conceivable.  It  appears  that  a  young 
man  saw  something  drop  from  a  Pickford's  van  passing  through  the 
streets,  and  picked  up  what  he  thought  was  a  piece  of  horse-radish. 
He  tasted  it,  and  finding  it  palatable,  ate  some,  and  gave  a  pirce  each 
to  three  other  young  men,  one  of  whom  gave  a  portion  to  his  sister.  In 
a  short  time  alarming  symptoms  of  poisoning  appeared,  and  the 
sufferers,  five  in  number,  were  taken  to  the  I'oplar  Hospital,  where 
they  were  seen  by  Mr.  Baker,  the  house-surgeon.  They  all  complained 
of  a  numb  burning  sensation  in  the  mouth  and  throat,  and  there  was 
partial  paralysis  of  the  arms  and  legs.  For  some  time  the  issue  was 
doubtful,  but  artificial  respiration  was  maintained  for  four  hours, 
and  gradually  the  symptoms  passed  otl,  the  patients  all  recovering. 
The  supposed  horse-radish  was  found  on  examination  to  be  aconite 
root, 

SCARLET  FEVER  IN  LO.NDON. 
At  the  meeting  of  the  Metropolitan  .\sylums  Board  on  the  30lh  ultimo, 
Mr.  E.  flalsworthy  presiding.  Sir  Edmund  Hay  Currie  drew  atten- 
tion to  the  fact  that  there  were  at  the  present  time  500  cases  of 
scarlet  fever  in  the  Homerlon,  .Stockwell,  and  Depl ford  .\sylums — cases 
brought  from  all  parts  of  London — and  he  moved  that  the  Local  Gov- 
ernment Board  !«:  requested  to  give  its  permission  to  the  opening  of  the 
Fulham  and  Ilampstead  Hospitals  for  the  reception  of  cases,  more  es- 
pecially of  those  which  might  arise  in  the  parishes  and  unions  near 
those  asylums.  The  chairman  suggested  that  the  Hoard  should  pro- 
ceed in  regard  to  one  hospital  at  a  time,  and  it  was  agreed  to  ask 
the  Local  Government  Board  to  permit  the  opening  of  the  Fulham 
.\sylum  for  fever  cases.  In  consequence  of  the  continued  increase  of 
fever,  an  emergency  meeting  of  the  managers  was  held  on  Thursday, 
October  5(h,  when  il  was  resolved  to  open  the  Hampslead  Hospital 
at  once,  subject  to  the  content  of  the  Local  Govcrnmenl  Board. 

THE  <;RRAT    NORTHERN    HOSPITAL. 

The  report  of  the  (jreat  Northern  Hospital  for  the  year  ending  June 
1882,  il  of  special  interest.  It  appears  thai  a  public  meeting,  presided 
over  by  Karl  Cowpcr,  K.G.,  was  held  on  July  f9ih,  iSSi,  in  the  High- 
bury Athcnxum  for  the  purpose  of  considering  ihe  position  of  the  hos- 
pital and  the  need  for  increased  hospital  accommixlalion  in  the  North- 
ern ditlricts.  Karl  Cow|>cr  considered  that  the  hospital  accomniotlation 
in  the  North  of  London  was  far  loo  limited,  and  <|uoted  figures  showing 
that  threc-fouritu  of  the  London  Hospitals  were  within  a  mile-and-a- 
half  radiut  of  Charing  Cross,  leaving  the  moic  thickly  populated  and 
pootcf  diilricls  very  inadequately  provided  for.  A  resolution  was  then 
catricd  lo  the  ctlect  that,  th~  meeting  being  convinced  of  the  nccrtsity 
for  increatcd  h<>«piial  accnmmixUtion  in  the  district,  approved  '>f  the  ex- 
Icniiun  of  the  (ircal  Nuithcrn  Hotpital,  and  would  uie  ill  l<e«t  ctfurli 
lo  can  the  committee  "f  the  ho-pital 

may  It  ii  in  the  midst   if  a  '.ir^c, 


poor,  and  thickly  populated  district,  and  has  long  been  recognised  as 
one  of  the  most  important  and  valuable  charities  in  the  metropolis. 


A   NEW   HAIR-DVE. 

The  disadvantages  attending  the  use  of  hair-dyes  containing  lead,  and 
the  positive  danger  attending  their  use,  has  induced  M.  Naquet  to 
search  for  a  liquid  which  may  be  used  for  dyeing  the  hair,  and  yet  be 
innocuous.  He  describes,  in  the  Monileur  Scientifume,  a  dye  which  is 
said  to  have  a  progressive  action,  to  produce  all  shades  up  to  a  deep 
chestnut  colour,  and  yet  to  be  free  from  all  deleterious  action.  The 
base  of  the  dye  is  bismuth.  The  following  is  the  formula.  Bismuth 
is  dissolved  in  the  smallest  possible  quantity  of  nitric  acid — nearly 
three  parts — and  to  this  liquor  a  solution  in  water  of  tartaric  acid,  equal 
in  weight  to  one-fourth  of  the  bismuth  used,  is  added,  and  then  a  large 
quantity  of  water,  so  as  to  ensure  thorough  precipitation  of  the  bismuth. 
The  precipitate  is  filtered  olT,  and  washed  with  water  until  the  washings 
have  lost  all  acidity.  The  precipitate  is  dissolved  in  a  solution  of  am- 
monia ;  and  for  this  rather  more  than  a  fluid  ounce  of  solution  of 
ammonia  will  be  required  for  each  ounce  of  bismuth  used.  Hyposul- 
phite of  soda — three-fourths  of  the  weight  of  the  bismuth  employed — 
is  then  added,  and  when  the  salt  is  dissolved,  the  mixture  is  filtered, 
and  preserved  in  well-closed  bottles.  The  dye  should  contain  about 
one-twentieth  of  its  weight  of  bismuth.  Such  a  mixture  is  said  to  form 
an  admirable  dye,  which  loses  ammonia  on  exposure  to  air,  and  deposits 
sulphide  of  bismuth.  

A   HBA%'Y   RRAIN. 

Dr.  H alderman  of  Columbus  publishes,  in  the  Cincinnati  Lanctt 
anJ  Clinic  of  July  22nd,  1SS2,  the  following  record  of  a  man  possessed 
of  an  abnormally  heavy  brain:  "The  subject  was  a  mulatto  man, 
named  Washington  Napper,  agtd  43,  who  died  recently  in  St.  Francis 
Hospital  (Cincinnati),  of  blood-poisoning,  induced  by  abscess  of  the 
thigh.  He  was  a  native  of  West  Tennessee,  and  was  a  slave  till 
1862,  when  he  deserted  his  master,  and  afterward  came  north  with 
the  Forty-Sixth  Ohio  Infantry  to  this  place,  which  he  made  his  home 
until  the  time  of  his  death.  His  brain  was  found  to  weigh  sixty-one 
ounces.  He  was  about  six  feel  in  height,  and  of  rather  ungainly 
build;  had  long  ape-like  extremities,  massive  head,  and  coarse  phy- 
siognomy, thick  lips,  protuberant  lower  jaw,  high  cheek-bones,  but 
lofty  and  expanded  frontals.  He  was  never  regarded  as  of  much  intel- 
lectu.il  brightness,  but  is  spoken  of  as  having  been  of  rather  reserved 
and  thoughtful  disposition  ;  and,  later  in  life,  to  have  become  of  quite 
a  moral  and  religious  turn  of  mind.  He  was  illiterate,  but  managed, 
by  industry  as  a  common  labourer,  and  by  close  economy,  to  .iccumu- 
lale  some  little  property,  which,  on  his  deathbed,  he  bequeathed  to 
his  church  and  to  Ihe  Sisters  of  the  I'oor,  in  return  for  their  care  of 
him  during  his  fatal  illnest.  It  will  be  observed  that  but  twu 
brains,  whose  weight  are  credited  by  scientists,  are  on  record  heavier 
than  this,  namely,  those  of  Cuvier  and  Abercrombie  :  the  former,  as  is 
well  known,  weighing  64.33  ounces,  and  the  latter  63  ounces.  So  that 
if,  as  is  held  by  some,  intellectual  greatness  lies  in  the  quantity  of 
brain-sulistance  alone,  who  knows  but  with  this  man  passed  away 
another  whose 

'  Hand«  che  rod  of  empire  might  have  iwaycd. 
Or  wikol  10  ecsuijr  tb<  living  lyn?'" 


Till  CONCRESS  OF  THB  SANITARY    INSTITUTE. 

In  Ihe  section  of  this  Congreu  devoted  In  sanitary  engineering  and 
arthitcclure,  Trofcstor  Henry  Kobinson,  C.E.,  delivered  an  elaborate 
and  carclully-piepatcd  address,  dealing  with  many  important  |>oinl9 
connected  with  these  subjects.  Mr.  W.  Kaisic,  C.E.,  explained  the 
necessity  for  greascinlcrccpling  chambers  in  the  drainage  arrange- 
rocnit  uf  laige  institutions  and  dwelling  houtes.  Mr.  James  Lemon  of 
Southampton,  rcvl  a  paper  on  the  "  Separate  Sjrslem  of  Drainage," 
in  which  he  cndeavnured  :o  establiih  the  principle  of  par'ial  neparalion  . 
of  the  rainfall  fi«m  the  sewage  in  ccrlain  Inwni.  Mr.  F..  (i.  Robins 
described  the  original  enperimcnli  of  Ur.   Kenk  of  Munich  with  regard 
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to  sewer  gas,  and  (he  mode  of  its  seclusion  from  dwelling  houses,  which 
are  fully  described  and  illustrated  in  the  Saiiiiarjt  Rcconi  for  July  15th, 
1S82.  Mr.  John  Price  of  Newcastle,  read  an  interesting  paper  on 
"  Industrial  Dwellings  from  a  Sanitary  Point  of  View,"  and  Mr. 
George  Laws  made  a  communication  on  the  important  question  of  sewer 
ventilation  ;  in  it  he  proposed  to  ventilate  sewers  by  "  gas  chimneys  " 
built  into  the  ordinary  chimney  stacks,  so  as  to  deliver  the  sewer  gas 
above  the  level  of  all  openings,  and  above  the  passengers'  level,  and 
thus  secure  its  dissipation  or  ample  dilution.  Professor  de  Chaumont 
gave  a  popular  lecture  in  the  Town  Hall  on  "  Food  and  the  Energy  of 
Man,"  in  which  he  set  before  his  audience  the  results  of  our  present 
knowledge  of  the  value  of  foods  and  stimulants.  Dr.  Richardson  also 
gave  a  popular  lecture  entitled  "Next  to  Godliness,"  in  which  he 
showed  the  value  of  the  virtue  of  cleanliness  in  promoting  health  and 
averting  disease.  The  proceedings  of  the  institute  were  concluded 
with  the  usual  general  meeting,  and  votes  of  thanks  to  the  hospital 
authorities  of  Newcastle-on-Tyne,  and  to  the  gentlemen  who  have  con- 
tributed to  the  success  of  the  meeting  by  their  able  and  interesting 
papers  on  sanitary  questions. 

INSPECTION'  OF  BAKEHOUSES. 
A  ORBAT  deal  of  public  attention  has  lately  been  bestowed  on  this 
subject,  in  consequence  of  certain  revelations  that  have  been  made 
respecting  the  present  condition  of  many  of  these  premises,  and  of  the 
asserted  rarity  with  which  they  have  been  inspected.  The  inspectors 
appointed  by  the  Government  are  said  to  be  so  few,  that,  after  attend- 
ing to  their  other  duties,  they  can  only  visit  each  once  in  ihree  years, 
OS  against  the  frequent  visits  paid  by  the  officers  of  the  vestries  and  dis- 
trict boards  before  the  passing  of  the  late  Act.  The  Vestry  of  St. 
Pancras  have  sent  round  a  circular  on  the  subject,  requesting  the  co- 
operation of  other  sanitary  authorities  of  the  metropolis  in  obtaining 
a  new  Act  to  restore  the  powers  they  formerly  possessed.  To  this 
several  vestries  have  objected,  on  the  ground  that  their  ofticers  can 
inspect  the  bakehouses  under  the  Nuisances  Removal  and  Sanitary 
Acts,  and  that  in  many  parishes  this  has  been  done.  The  Vestry  of 
Marylebone  specially  objects  to  the  power  being  restored,  on  the 
ground  that  it  would  lead  to  more  expense  to  the  ratepayers  (and  yet 
they  state  in  the  same  breath  that  a  systematic  inspection  is  already 
made  in  their  parish);  and  all  because  it  would  lead  to  conflict  of 
jurisdiction.  Both  these  are  clearly  errors,  as  is  shown  in  the  first 
place  by  their  own  statement  as  regards  the  expense,  and  in  the  second 
by  the  admirable  way  in  which  the  double  jurisdiction  for  cow-sheds 
and  slaughter-houses  has  worked  for  several  years.  There  is  no  doubt 
that  in  most  parishes  the  inspection  is  ca'rried  out  by  the  local  inspec- 
tors; but  their  powers  of  entry  are  doubtful,  and,  if  the  bakers  object, 
cannot  well  be  enforced,  and,  even  after  they  have  obtained  admission, 
the  power  of  issuing  orders  for  the  abatement  of  any  nuisances  found 
on  the  premises  is  confined  to  that  given  by  the  Nuisances  Removal 
Acts.  There  cannot,  therefore,  be  any  objection  whatever  to  the  course 
proposed,  whilst  there  are  many  reasons  in  favour  of  its  being  adopted. 


THE  INCIDENCE  OF  SMALLPOX  AT  DIFFERENT  AGES. 
In  his  report  on  the  sanitary  condition  of  Hackney  during  iSSi,  Dr. 
Tripe  gives  some  interesting  statistics  as  to  the  incidence  of  small-pox 
at  different  ages,  especially  as  regards  its  relation  to  vaccination.  The 
total  number  of  cases  reported  during  the  recent  epidemic  was  1,306  ; 
of  these  1,075  were  said  to  have  been  vaccinated,  and  160  unvaccinated  ; 
no  information  being  obtainable  as  to  the  vaccination  in  71  cases.  Of 
the  total  number  of  cases  amongst  those  who  were  reported  to  have 
been  vaccinated,  6.5  per  cent,  occurred  among  children  under  five  years 
of  age:  the  proportion  of  population  at  that  age  being  12.9  percent,  of 
the  whole.  At  the  age  period  of  five  to  ten  years,  the  vaccinated  cases 
were  109  percent,  against  it.i  per  cent,  of  population  ;  at  ten  to 
fifteen  years  of  age,  the  percentages  were  16.0  of  cases  against  lo.o 
nf  population  ;  at  fifteen  to  twenty-five  years  of  age,  they  were  33  9 
and  20.4  respectively  ;  at  twenty-five  to  thirty-five  years  of  age,  there 


were  19.2  per  cent,  of  cases  and  15.8  per  cent,  of  population  ;  at 
thirty-five  to  forty-five  years  of  age,  there  were  8.8  per  cent,  of  cases 
to  1 1.5  per  cent,  of  population  living  at  that  age-period.  Above  forty- 
five  years  of  age,  there  were  1S.3  i)er  cent,  of  population  against  4.7 
per  cent,  of  cases.  Dr.  Tripe  thinks  that  these  figures  show  most 
conclusively  that  unless  children  have  three  or  more  good  vaccination 
marks,  they  should  be  re-vaccinated  at  or  before  ten  years  of  age  ;  in- 
deed, he  thinks  seven  years  is,  under  these  circumstances,  by  no  means 
too  early.  The  greatest  proportion  of  cases  amongst  the  unvaccinated 
occurred  during  the  first  five  years  of  life,  as  no  less  than  49.4per  cent, 
of  the  to:al  cases  among  these  persons  reported  to  Dr.  Tripe,  occurred 
at  that  age-period  ;  whilst  20.6  happened  between  five  and  ten  years 
of  age,  making  70  per  cent,  of  the  whole  amongst  children  under  ten 
years  of  age.  The  contrast  of  49.4  per  cent,  of  all  the  cases  amongst 
the  unvaccinated  at  0.5  years  of  age,  against  6.5  at  the  same  age 
amongst  the  vaccinated,  is  very  striking.  Referring  to  the  subject  in 
his  report  on  the  Deptford  Hospital,  Dr.  John  MacCombie  observes 
that  as  regards  the  vaccinated  and  the  unvaccinated  admissions  in  the 
first  ten  years  of  life,  it  is  instructive  to  note  that,  while  only  10  per 
cent,  of  the  vaccinated  were  under  ten,  58  per  cent,  of  the  unvaccinated 
were  under  that  age,  and  the  mortality  is  3  and  54  per  cent,  re- 
spectively. 

TYPHOID  FEVER  AND  POLLUTED  WATER. 
A  very  clear  case  of  an  epidemic  of  typhoid  fever  due  to  polluted  water 
has  recently  been  reported  by  Dr.  Mitchell  Wilson  to  the  Goole  Rural 
Sanitary  Authority.  At  a  place  called  East  Cowick,  with  a  population  of 
219,  living  in  57  houses,  a  child  was  taken  ill  with  typhoid  fever,  the 
origin  of  which  is  at  present  unexplained.  Other  cases  subsequently 
occurred  in  two  houses  inhabited  by  the  relations  of  this  child.  The 
drainage  from  these  houses  was  carried  off  by  a  drain,  which,  only 
a  few  feet  from  the  public  well,  joined  the  drain  carrying  off  the  waste 
water  from  the  gully  against  the  pump  of  the  well.  A  leak  was  distinctly 
seen  to  go  into  the  well  from  this  gully,  and  it  was  also  partially  blocked 
up.  One  privy  was  used  by  both  houses,  connected  with  an  un- 
covered ash-hole,  twenty  yards  distant  in  a  straight  line  from  and  on  a 
somewhat  higher  level  than  the  town's  well,  so  that  there  was  a  pos- 
sible fouling  of  the  public  water-supply  from  that  source,  as  well  as 
from  the  house-drains.  The  public  pump  was  used  either  for  drinking 
or  other  household  purposes  by  33  out  of  the  57  families  in  the  village. 
Of  those  using  the  water,  24  had  one  or  more  cases  of  fever  in  the  house; 
in  four  others,  cases  of  doubtful  sickness  occurred  ;  and  in  five  houses, 
the  use  of  the  well-water  caused  no  illness.  Thus  72  per  cent,  of  the 
families  using  the  water  were  attacked  with  fever,  or,  including  the 
doubtful  or  mild  cases,  85  per  cent.,  while  only  15  per  cent,  escaped. 
Of  the  remaining  24  houses  not  using  the  town's  water,  cases  of  fever 
only  occurred  in  three  houses,  or  12  per  cent.  The  mode  in  which  the 
infection  was  conveyed  to  these  houses  is,  however,  capable  of  ex- 
planation. In  the  first,  the  child  who  was  attacked  lived  at  a 
house  where  water  from  a  private  well  was  used,  but  frequently  visited 
its  grandmother  in  the  village,  at  whose  house  the  town's  water  was 
probably  drunk  by  the  child.  In  another,  the  infection  was  probably 
caught  from  a  relative,  who  was  brought  when  ill  to  the  house;  the 
daughter  who  waited  upon  the  patient  was  afterwards  taken  ill.  In 
the  third  case,  two  daughters  and  the  mother  were  attacked  within  a 
few  days  of  each  other  ;  the  latter  had  assisted  at  the  washing  of  some 
linen  from  the  earliest  cases  before  any  disinfectants  were  used  ;  the 
former  had  also  assisted  in  nursing  the  young  children  at  one  of  the 
houses  where  fever  cases  were.  As  confirming  the  theory  that  the  public 
well-water  was  the  medium  of  spreading  the  fever,  it  was  found  that 
39  of  the  cases  had  been  seized  previously  to  May  30th,  and  eight  ad- 
ditional cases  took  ill  up  to  June  I4'h.  The  well  was  closed  on  May 
31st,  but  the  water  used  up  to  that  date  might  reasonably  be  considered 
capable  of  causing  fever  up  to  the  middle  of  June.  The  cases  occurring 
afterwards,  must  be  considered,  Dr.  Wilson  thinks,  as  due  to  infection, 
caught  from  the  excreta  of  previous  cases,  as  he  believes  there  is  consider- 
able risk  in  acting  upon  the  belief  that  enteric,  typhoid,  or  gastric  fever  is 
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little  or  not  at  all  infectious.  Of  the  61  cases  which  occurred,  five 
died  :  one,  aged  20,  after  10  days'  illness ;  one,  aged  iS,  after  21  days'  ill- 
ness ;  one,  aged  27,  after  14  days'  illness  ;  one,  aged  8,  on  the  seventh 
day  after  admission  to  hospital  ;  and  a  fifth,  aged  4,  on  the  third  day 
afteradmission.  Many  of  the  younger  persons  attacked  suffered  very  much 
from  irritation  caused  by  ascaris  lumbricoiJts,  and  it  is  stated  that  for 
many  years  there  has  been  an  unusual  amount  of  that  complaint  among 
the  children  in  East  Cowick,  believed  by  surgeons  to  be  due  to  the 
water  from  the  public  pump. 


TllE   LKEEDI.NU   AMI   DISEASES   OF  ELErUANTS. 

The  birth  of  a  baby-elephant  and  the  importation  of  Jumbo  have 
greatly  excited  popular  interest  in  America.  Taking  advantage  o(  this, 
the  Jouma'.ef  ComparaUve  Miiiiciite  has  published  an  article  upon  the 
breeding  of  elephants,  as  well  as  an  editorial  note  upon  the  diseases  of 
this  animal.  The  subject  of  elephant-breeding  is  treated  by  Mr.  Arsting- 
stall,  Barnum's  trainer,  who  was  present  at  the  birth  of  the  only  two 
elephants  ever  born  in  the  United  States.  The  elephant,  he  says, 
rarely  breeds  in  captivity,  largely  because  he  is  kept  on  a  low  diet.  If 
properly  fed,  the  male  and  female  can  hardly  be  prevented  from  copu- 
lating. The  evidences  of  heat  are  a  slight  swelling  and  congestion  of  the 
vulva.  The  peiiod  of  pregnancy  is  between  twenty  and  twenty-one 
months.  Within  three  months,  the  mammary  glands  begin  to  swell,  and 
by  the  end  of  pregnancy  they  are  as  large  as  those  of  a  cow.  An  ele- 
phant m.iy  conceive  when  it  is  only  fifteen  years  old.  In  that  case,  it 
will  often  grow  very  rapidly  during  pregnancy.  The  elephant,  "Queen", 
which  gave  birth  to  a  "baby"  at  Bridgeport  in  the  spring,  exhibited  no 
signs  of  disturbance  up  to  a  few  hours  before  the  act  of  parturition. 
There  was  then  some  uneasiness,  and  the  animal  was  isolated  and 
chained.  The  infant  was  delivered  rapidly,  and  without  any  apparent 
suffering  on  the  part  of  the  mother,  who  stood  with  the  posterior  ex- 
tiemilies  somewhat  separated.  The  frctus  came  out  head  and  feet 
foremost,  enclosed  in  its  membranes.  As  soon  as  it  was  dropped,  the 
mother  crossed  the  hind  legs,  and  by  rubbing  them  together  severed 
the  cord.  Her  subsequent  proceeding  showed  a  remarkable  instinctive 
sagacity.  The  little  one  lay  quietly  in  its  sac — not  breathing,  and  ap- 
parently lifeless.  The  mother,  as  soon  as  the  cord  was  broken,  turned 
around,  and  with  one  of  her  fore-feet  struck  the  membranous  sac  quite 
forcibly.  It  broke  witii  a  loud  report  (so  says  the  trainer).  After  rup- 
turing the  membranes,  she  placed  her  foot  on  the  thorax  and  pressed  it 
with  the  appearance  of  much  force,  raised  it,  and  pressed  it  again,  until 
the  baby  began  to  breath  and  show  signs  of  life.  The  elephant 
mother  appeare<I  to  understand  the  principles  of  Silvester's  method  as 
well  as  if  she  had  taken  a  course  at  the  Firsl-Aid-to-thc-Injured  So- 
ciety. The  placenta  was  delivered  in  about  two  hours,  the  animal  suf- 
fering considerably  meanwhile.  Kive  hours  after  birth,  the  baby  was 
able  to  stand  on  its  feet.  It  walked  lo  its  mother,  turned  its  trunk  over 
its  head,  and  beg.in  to  nurse.  Some  facts  arc  given  editorially  regard- 
ing the  diseases  of  elephants.  The  more  prominent  aflections  are 
meningitis  and  ap'>plcxy,  vomiting,  colic,  an<l  enteritis,  h.Tmaturia, 
Ictanut,  pncuiij  '  '       nth  discise,  ami  anthrax.     .\  work  on 

the  (liicasCT  of  ,•  written. 


KxrKKIME.Nr-.    WITH    VACCIN   LHAKUONNKUX. 

Dr.  KI.BI.N  ha*  made  the  following  communication  lo  the  Veterinary 
l>rpaflment  of  the  Piiry  Council  through  ihc  Local  Ciovernmcnt  Hoard. 
"  Vaccin  charbonneox  is  to  be  oblaincti,  and  ii  annnuncctl  In  l>c  ob- 
loir.-'  ■yi-.   harmtr),  from   M.    h jntroux,  agent  of  M.  I'asleur  in 

I'at  >  lo  M.  Patlrur  are  refeiretl  to  .M.   liontroux),  and,  as 

I  hA  .w,   it   it  bronchi  over,  and  inM,  and  lucd  in  cnniidet- 

abl'  The  '  vacrin'  it  loUl  in  lubes  (each  containing  enough 

lymph  I  .1  ihr  .  :   1   .,  «hccp  or  50  cattle)  as  '  I'rcmicr  vaccin 

charbonncuj'  v.ir<;in   chubonncux'.     The  '  premier 

VSI-'  corh    lot, 

is  1:  .  the  'dcua- 


ieme  vaccin'  is  used  in  the  same  manner.  The  animals  thus  twice 
inoculated  are  supposed  to  enjoy  immunity  against  fatal  anthrax.  I 
have  obtained,  through  two  independent  sources,  two  lots  of  this 
vaccin  charbonneuy  (premier  and  deuxiime),  and  have  tested  them  by 
experiments.  The  resul'.s  of  these  experiments  enable  me  to  say :  (a) 
animals  inoculated  with  this  'vaccin'  (premier  and  deuxieme)  are  not 
made  immune  against  fatal  anthrax  ;  and  (b)  both  the  first  and  second 
vaccin  may  produce  fatal  anthrax.  The  following  facts  prove  these 
propositions,  t.  Experiments  with  Lot  A. — Inoculated  with  'premier 
N-accin',  two  sheep,  two  guinea-pigs,  and  two  mice  ;  no  change  in  any 
animal.  Inoculated  with  '  deuxieme  vaccin',  the  two  above  sheep  and 
the  two  above  guinea-pigs.  One  of  these  sheep  showed  rise  of  tem- 
perature, and  falling  off  in  food  for  the  first  two  days  alter  this  second 
inoculation,  but  was  all  right  again  after  three  days.  The  two  guinea- 
pigs  were  dead  of  typical  anthrax  within  forty-eight  hours.  The  four 
above  mice  were  inoculated  with  the  blood  of  one  of  these  guinea- 
pigs  ;  all  four  mice  were  dead  of  typical  anthrax  within  forty-eight 
hours.  The  two  sheep,  having  been  inoculated  with  the  premier  and 
deuxieme  vaccin,  ought  to  have  been  immune  against  fatal  anthrax. 
Now  see  what  happened  ;  according  to  M.  I'asteur,  the  Ba.illui 
anthraiis  of  blood  of  an  animal  dead  of  anthrax,  when  cultivated  at 
42"  to  43"  Cent,  for  twelve  days,  loses  all  virulence,  and  becomes 
thereby  converted  into  '  vaccin'.  I  had  grown  the  Bacillus  anthratis 
of  blood  of  a  guinea-pig  dead  of  anthrax,  at  a  temperature  of  42'  to 
43' Cent,  for  twenty-one  days,  and  uilh  this  culture  I  inoculated  the 
above  two  sheep.  The  result  was  that  Ixrth  animals  were  dead  of 
typical  anthrax  within  forty-eight  hours.  2.  Experiments  with  Lot  B. — 
Inoculated  with  '  premier  vaccin'  fc)ur  guinea-pigs  and  six  mice. 
Within  forty-eight  hours,  three  of  the  guinea-pigs  and  three  of  the 
mice  were  dead  of  typical  anthrax.  My  method  of  using  the  fluids  for 
inoculation  absolutely  precludes  any  accidental  contamination,  and 
hence  these  must  be  accepted  as  perfectly  reliable.  This  country  is 
comparatively  free  from  anthrax  ;  and,  therefore,  the  introduction  and 
use  of  this  so-called  '  vaccin  charbonneux'  seems  to  me  most  d.ingeious, 
and  capable  of  producing  incalculable  mischief." 

IfLMOSIC  SORCERY. 

Dr.  Kocit  of  Uorpat  communicates  (Deulsthc  Med.  IlWheiiiihr.,  iSSj, 
No.  32)  the  results  of  two  cases  in  Lcyden's  clinic,  in  which  he  had 
oDcrated  for  chronic  putrid  bronchitis,  with  bronchiectasis.  The  first 
case  was  that  of  a  man,  aged  24,  with  the  physical  signs  of  contraction 
of  the  right  lung,  cavities  in  the  right  base,  and  catatrh  of  the  right 
apex.  The  sputum  indicated  gangrene  of  the  lung,  and  was  unaffected 
by  treatment.  On  June  26lh,  part  of  the  tight  sixth  lib  was  resected, 
and  after  it  had  been  ascertained  thai  the  two  Kiycrs  of  pleura  were  com- 
pletely united,  the  thcrmo-cauteryw.as  gradually  pushed  through  the  lung 
to  the  mediastinum.  It  o|iened  a  caviiy  of  the  size  of  a  child's  fist,  about 
three  fingers'  bicidth  from  the  surface  of  the  lung.  The  sputum  cx|>cc. 
toratedsankatonccfrom400tol20cubiccentimittesdaily.  On Junc30th, 
pari  of  the  eighth  lili  was  resected  and  thethermo-cautery  passol  through 
the  base  of  the  lung,  uithoul,  however,  entering  any  considerable  caviiy. 
Exploratory  puncture  with  a  syringe  showed  a  purulent  collection  in 
front  of  the  veilebi.i;  ;  and  on  July  nth  this  was  laid  o|ien,  between 
the  eighth  and  ninth  libs,  below  and  internal  lo  the  angle  of  Ihc  sca- 
pula. The  condition  of  the  patient  at  the  ilate  of  publication  (August 
5tb)  was  most  salislactory,  although  the  et|icctnration  had  not  quite 
ceased ;  and  it  was  purposed  lo  explore  still  further  ihe  base  of  (he 
luog.  The  second  case  was  that  of  a  woman  .v;ed  29,  brought  into  hn>- 
pilal  with  jaundice,  and  a  putrid  expectoration,  amounting  doily 
111  between  800  and  1000  cubic  ccntimcltes.  After  a  prelimmary 
aspiration  of  the  light  thoracic  canty  on  July  I5lh,  four  inchet 
of  Ihe  sixth  rib  was  resected ;  and,  a  hollow  needle  having 
liecn  pauol  through  Ihe  anterior  axillary  line,  in  the  direction  of  the 
right  auticic  <>l  Ihc  hc.irl,  the  Ihermocaulciy  w»»  pushcil  in  Ihe  same 
direction.  Twn  inches  from  Ihe  surface  id  ilic  lung  it  entered  a  caviiy, 
about  the  Stic  of  tbo  closed  fist  ;  and,  on  pushing  it  upward  and  back- 
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ward  from  this  cavity,  as  guided  by  exploratory  puncture,  it  entered 
another  cavity,  of  the  size  of  a  child's  head,  and  containing  one 
thousand  cubic  centimetres  of  putrid  fluid.  The  cavities  were  washed 
out  with  thymol  solution,  and  three  thick  drainage-tubes  inserted.  The 
pati-nt  collapsed  after  the  operation  but  remained  alive  for  a  week, 
during  which  time  the  expectoration  was  completely  absent,  and  fast 
mortem  the  surfaces  were  found  covered  with  healthy  granulations. 
The  cause  of  death  was  less  the  operation  than  a  phlegmonous  inflam- 
mation of  the  portal  vein,  a  lobular  bronchopneumonia  of  the  base 
of  the  left  lung  from  the  presence  of  a  foreign  body,  and  a  chronic 
septic.xmia,  which  had  existed  for  some  time.  The  writer  promises  a 
further  communication  on  the  subject,  in  conjunction  with  Dr.  Hiller, 
who  is  at  present  making  extensive  observations  in  Leyden's  clinic. 
Meanwhile,  he  considers  that  operative  interference  is  indicated  in 
cases  of  single  cavities,  especially  if  near  the  surface,  in  cases  of  acute 
gangrene,  and  also  in  cases  of  foreign  bodies  not  removable  by  the 
trachea,  in  putrid  bronchitis,  and  in  the  rare  cases  of  localised  tubercu- 
losis of  the  lung. 

ANTHROPOMETRIC  LABORATORIES. 
An  endeavour  was  made,  at  the  very  pleasant  soiric  whi:h  was  held  at 
Guy's  Hospital  last  Monday,  to  put  in  practice  to  some  extent  the 
scheme  propounded  recently  in  the  Fortnightly  Rcvicia,  by  Mr,  Francis 
Gallon,  for  the  purpose  of  obtaining  "  Family  Chronicles",  consisting 
of  periodical  records  of  observations  on  the  physical  conformation  and 
physiological  functions  of  individuals,  together  with  biographical  notes, 
including  short  records  of  illnesses.  As  pointed  out  in  papers  distri- 
buted at  the  soiree,  ' '  a  comparison  of  several  successive  observations 
would  indicate  the  effect  which  habits,  occupation,  and  disease  were 
producing  in  his  physical  economy.  The  '  Chronicles '  would  contain 
life-histories  of  the  individual  and  of  his  diseases  ;  they  would  be  guides 
to  his  doctors  during  his  own  life,  and,  as  family  histories,  would  fore- 
warn his  descendants  of  dangers  to  be  guarded  against,  as  well  as  en- 
courage them  by  the  records  cf  difficulties  overcome."  The  desirability 
of  establishing  in  infancy  and  maintaining  throughout  life  such 
"  Chronicles  "  will  be  apparent ;  but  by  no  class  of  persons  will  it  be 
more  appreciated  than  by  medical  men,  who  would  often  be  pleased  to 
have  for  perusal  a  reliable  short  account  of  a  patient's  previous  illnesses, 
instead  of  the  vague  accounts  of  those  ailments,  which  are  too  often 
fttrnished  by  the  patient  or  his  friends.  At  the  end  of  an  illness,  too, 
the  medical  attendant  might  be  expected,  for  a  consideration,  to  furnish 
a  succinct  account  of  its  course,  cause,  bearings,  and  result,  which 
might  be  interpolated  in  the  "  Chronicle."  To  make  the  record  perfect, 
it  would  be  necessary  to  give  also  an  account  of  the  physiological 
functions  in  health,  and  these  could  be  tested  in  "Anthropometric 
Laboratories  "  at  a  small  charge.  At  Guy's,  it  was  shown  how  some 
of  the  functions  might  be  examined  by  accurate  instrumental  methods, 
to  which  the  visitors  were  invited  to  submit  themselves.  The  functions 
thus  tested,  included  the  breathing  capacity,  power  of  grasp,  power  of 
pull,  sensation  of  touch,  acuteness  of  vision  for  form  and  for  colour, 
acuteness  of  hearing  fcr  high  notes,  the  hearing  power  as  compared 
with  sense  of  touch,  the  rapidity  of  reaction  to  the  stimulus  for  touch, 
sight,  and  sound,  enumeration  of  the  blood  corpuscles,  estimation  of 
blood  colouring  matter,  and  the  tracing  of  the  pulse.  To  these  phy- 
siological inquiries,  suitable  to  a  public  room,  others  possibly  more 
important  to  the  individual  himself,  relating  to  the  kidney  secretion, 
etc.,  might,  of  course,  be  added  in  a  private  laboratory.  As  it  was, 
the  subject  was  heartily  taken  up  by  many  of  the  visitors  to  Guy's,  who 
carefully  attended  at  each  table  in  succession,  and  had  the  results  of 
each  examination  carefully  recorded  on  the  paper  supplied  with  the 
programme  of  the  evening's  entertainments.  Several  of  the  tables, 
particularly  that  for  testing  colour-blindness,  were  thronged  throughout 
the  evening ;  and  the  members  of  the  staff  at  Guy's,  with  their  assist- 
ants, who  conducted  the  various  testings,  thereby  contributed  much  to 
the  popularising  and  practical  exposition  of  Mr.  Galton's  iiseful  pro- 
posal. 


I  LONDON   AND   COLONIAL   HOSPITALS. 

'  "  The  conduct  of  the  great  London  hospitals  is  at  once  a  scandal  to 
the  country  and  a  reflection  on  the  fair  fame  of  the  London  population. 
If  the  system  had  been  expressly  designed  to  facilitate  malfeasance,  to 
conceal  wrong,  and  reduce  the  benefaction  of  founders  to  a  minimum, 
it  could  not  have  been  more  successful. "     These  words  are  quoted  from 
a  paper  on  the  Management  of  Hospitals,  read  at  the  beginning  of  this 
year  by  Dr.  Belgrave  of  Sydney,  New  South  \Yales.     Dr.  Belgrave's 
views  and  criticisms  are  founded  on  the  belief  that  London  hospitals  are 
the  "  prey  of  cliques  more  intenton  indirect  business  advantages  than  on 
the  recovery  nf  patients  and  the  promotion  of  medical  science."     Dr. 
Belgrave  further  states  that  all   these  evils  will  be  prevented,  and  all 
will  go  well,  providing  steps  are  taken   to  secure,  in  London,  that  at 
every  hospital  the  medical  element  shall  be  absolutely  supreme."     It  is 
profitable  at  times  to  see  ourselves  as  others  see  us  ;  but  we  are  bound 
to  state  that   the  statements  and  accusations  of  Dr.  Belgrave  do  not 
touch  the  real  abuses  from  which  the  London  hospitals  suffer,  and  that 
some  of  them  are  founded  on  imperfect   information.      For  instance, 
however  great   the  abuses  existing  at   the  Royal  hospitals  may  be,  all 
competent  and  fair  critics  will  admit  that,  when   Dr.  Belgrave  accuses 
the  present  governors  of  robbing  these  noble  charities  of  a  portion  of 
their  funds,  and  speaks  of  "the  facility  with  which  tradesmen  and  con- 
tractors can  make  use  of  their  position  in  the  directorate  for  the  purpose 
of  indirectly  promoting  their  own  special  interests,"  he  speaks  of  things 
which  have  not  only  not  become  notorious  in  this  country,  but  of  which 
there  is  no  evidence   even  of  their  existence,  save  in  imagination.     It 
may,  however,  be  observed   that,    whereas  the  medical  element  should 
be  fully  represented  on  the  governing  bodies  of  all  hospitals,  experience 
proves  that,  as  a  matter  of  fact,  it  is   far  better  for  the  profession  and 
the  public  that   the  financial  arrangements  should  be  left  in  the  hands 
of  laymen,  who  have  more  lime  and  experience  f^or  and  in  the  manage- 
ment of  such  details.      Dr.   Belgrave's  paper   would  not  have   been 
written  in  its  present  form  had  he  possessed  a  full  knowledge  of  the 
subject  with  which   he  has  attempted  to  deal.     Of  colonial  hospitals, 
and  especially  with  reference  to  the  management  of  the  Sydney   Infir- 
mary,  Dr.  Belgrave  may  speak  with  some  authority.     His  condemna- 
tion is  certainly  vigorous,  and  we  hope  the  facts  upon  which  it  is  based 
are  more  trustworthy  than  those  to   which  we  have  already  alluded. 
For  instance,  he  states  that  the  Sydney  Infirmary  is  a  sort  of  adjunct  to 
the   Police  Department  ;  that  is  to  say,  the  Colonial  Secretary  sends 
very  numerous  cases  for  immediate  admission,  which  mainly  consist  of 
"  those  suffering  from  delirium  tremens,  extreme  drunkenness,  the  sub- 
jects of  undefined  illness   occurring  through  wilful  self-abandonment 
and  personal  neglect ;"  and,   in   consequence,  the  Sydney  Infirmary  is 
at  the  present  time   "availed  of  by  the  majority  of  these  characters 
simply  as  a  temporary  refuge,  to  enable  them  to  recover  from  one  de- 
bauch and  to  prepare  them  to  enter  on  another."     We  quite  agree  with 
Dr.  Belgrave  that  the  admission  of  such  cases  as  the  above  is  an  abuse 
of  charity  and  an  encouragement  to  intemperance  and  its  consequences; 
and  we  endorse  his  recommendation  that  it  is  time  special  reformatories 
were  opened   by  the   State  for  the  accommodation  and  punishment  of 
these  victims  "  of  intemperance  and   vagabondage."     At  the  present 
time,  the  Sydney  Infirmary  appears  to  be  mainly  a  Government  insti- 
tution, and  is  only  to  a  small  extent  supported  by  voluntary  contribu- 
tions.    Dr.   Belgrave  objects  to  its  becoming  wholly  a  Government 
institution ;  and  in  this  we  agree  with  him,  because,  if  the  majority  of 
the  patients  sent  by  the  Government  are  such  as  he  describes,  it  must 
be  evident  that  such  a  system  of  administration  can  only  tend  to  demo- 
ralise and  pauperise  the  people.     If  the  voluntary  element  were  largely 
introduced,  there  can  be  no  doubt  that  public  interest  would  be  much 
more  excited  in  the  infirmary,  and  by  this  means  both  the  administra- 
tion and  the  management  must  necessarily  be  improved. 

UNQUALIFIED    ASSISTANTS. 

Mr.  E.  Carttar  held  an  inquest  at  Deptford,  on  October  2nd,  on 
the  body  of  George  Frederick  Parker,  aged  two  years  and  a  half. 
Edward  Parker,  of  62,  Edward  Street,  Deptford,  said  the  deceased,  his 
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child,  was  taken  ill  about  a  fortnight  ago,  and  his  wife  took  it  to  Mr. 
Bowden,  of  Amersham  Vale.  The  neitt  morning  Mr.  Bowden  called, 
and  said  Ih;  child  was  suffering  from  scarlet  fever,  that  it  must  be  kept 
warm,  and  hran  and  vinegar  poultices  applied  to  it,  as  there  was  con- 
gestion. The  child  became  delirious  the  next  night  (Tuesday),  and 
seemed  in  great  agony,  and  that  continued  until  Friday,  his  wife  saying 
the  doctor  told  her  it  was  going  on  all  right.  Witness  thought  the 
child  seemed  dying,  and  said  he  did  not  think  the  doctor  understood 
the  case.  He  then  went  to  see  Mr.  Bowden,  who  repeated  to  him  that 
the  child  was  going  on  all  right.  Witness  told  him  that  he  thought  it 
was  acute  inflammation,  and  not  scarlet  fever,  whereupon  he  said  there 
was  no  inflammation,  but  he  promised  to  come  round  in  a  quarter  of  an 
hour.  When  witness  went  home  his  wife  told  him  the  doctor  had  been, 
and  said  a  great  change  had  taken  place  in  the  child's  condition,  and 
said  there  was  no  hope  for  it.  Witness  again  went  to  Mr.  Bowden, 
who  told  him  the  child  could  not  live,  whereupon  witness  went  to  Dr. 
Kels<!y,  who  subsequently  called  to  see  the  child.  Witness  told  him 
that  Mr.  Bowden  had  been  attending  the  case,  and  he  replied,  "  Are 
yon  aware  that  man  is  not  a  doctor .'"  He  further  said  that  the  child 
had  been  improperly  treated,  and  that  it  was  too  late  to  save  it.  It 
died  on  Thursday.  Witness  and  his  wife  fully  believed  Mr.  Bowden 
was  a  doctor ;  he  had  a  red  lamp  outside  his  house.  Hubert  Baynes 
Scott,  M.D.,  informed  the  coroner  that  the  Mr.  Bowden  referred  to  was 
his  assistant,  and  did  not  represent  himself  as  a  doctor.  The  Coroner  : 
What  is  your  qualification  ?  Mr.  Scott  :  I  am  L.S.A.  The  Coroner  : 
Do  you  therefore  consider  yourself  entitled  to  put  "M.D."  on  your 
card?  Mr.  Scott:  I  am  a  Doctor  of  Medicine,  United  S'ates  of 
America.  Mr.  Parker  said  he  considered  it  a  shame  that  such  men 
should  be  on  the  maiket  to  fleece  poor  men  out  of  their  money  and  des- 
troy their  children.  The  Coroner  said  the  matter  would  \>c  fully  in- 
quired into.  The  mother  of  the  deceased  gave  evidence  corroboraiive 
of  that  of  her  husband.  Mr.  William  Kelsey,  M.D.,  said  he  was 
called  to  see  the  deceased  at  midnight  on  Friday,  22nd  ultimo. 
Having  described  the  features  of  the  case,  he  added  that  he  believed 
he  could  have  saved  the  child's  life  if  he  had  been  called  in  earlier,  but 
the  improper  treatment  had  been  going  on  for  a  week.  Witness  was 
given  to  understand  that  two  aperient  powders  hid  bern  given  shortly 
Iwfore  he  was  called  in  ;  that  would  be  highly  improper  treatment.  He 
believed  the  immediate  cause  of  death  was  exhaustion  from  diarrhrci. 
William  Bowden,  sworn,  said  he  was  an  unqualified  medical  assistant 
to  Dr.  Scott,  who  resided  at  Amersham  Road  ;  witness  living  at  69, 
Amer'ham  Vale.  He  then  described  the  treatment  of  the  child,  and 
added  ihai  he  reported  the  case  daily  to  Dr.  .Scott,  who  had  arrang'H 
to  «ce  thechildonihe  .Saturday,  but  other  medical  aid  was  called  in  on  the 
Friday  night.  Witness's  name  appeared  on  the  door  outside  the  house 
in  Amersham  Vale,  bnt  Dr.  .Scott's  was  on  the  door  of  the  consulting- 
room.  There  was  a  red  lamp.  He  had  born  engaged  in  the  medical 
profession  for  nine  years.  By  a  juryman  :  Could  not  say  it  was  custom- 
ary for  medical  astiitantt  In  have  their  names  on  the  door.  He  never 
told  the  parents  of  the  child  that  it  was  a  case  of  scarlet  fever.  Mr. 
Alexander  Forsyth,  surgeon,  of  Greenwich,  said  he  had  made  a  fvst 
morttm  examination  of  the  body,  and  found  death  to  be  due  to  nleuro- 
pneumnni*.  It  was  a  case  whirh  a  qualified  medical  man  ought  to  l>e 
able  to  diagnose.  Mr.  Bowden's  opinion  wax  wrirthless,  as  he  did  not 
di«gno»c.  The  medicines  given  and  treatment  were  highly  improper 
f'-r  inflimmaiion.  It  wax  a  fatal  case  at  the  lime  Mi.  Keltey  took  it. 
The  I  oioner,  in  summing  up.  said  it  was  n  great  pity  to  allow  ptesctip- 
lions  to  )>c  made  up  on  the  diagnosii  of  an  incompetent  man.  sailing 
under  false  colouis.  He  pointed  nut  that,  although  be  might  be  morally, 
Mr.  !'•  iwdrn  was  not  tol>c  held  criminally  responsible,  if  it  was  thought 
he  had  acted  to  the  beat  of  his  ability.  The  juiy.  after  drliberalirig  in 
private,  returned  a  verdict  of  death  from  pleuropneumonia.  The 
Cofoner  then  told  Mr.  I'.owrlen  Iha!  the  juiy  could  not  help  feeling  that 
in  some  mcasaie  it  was  due  to  hit  treatment  of  the  case.  He  slinngly 
advised  him  to  try  and  qualify,  and  not  to  tail  under  false  culourt. 
Addreulng  Mr.  Scott,  the  Coroner  said  the  jurjr  held  him  in  a  measure 


responsible  for  allowing  an  unqualified  man  to  prescribe  in  a  critical 
case.  People  should  not  be  led  away  entirely  by  red  lamps,  without 
making  inquiry  as  to  the  medical  man  they  employed.  We  commend 
this  important  case  to  the  consideration  of  the  Society  of  Apothecariej. 
It  is  in  their  power  to  put  a  stop  to  such  scandals  by  instituting  pro- 
ceedings against  Mr.  Bowden,  and  any  others  who  act  as  assistants  to 
apothecaries  without  having  obtained  the  proper  licence  from  their 
society.  It  is  also  clearly  their  duty  to  admonish  Mr.  Scott  that  his 
conduct  has  not  been  such  as  becomes  one  of  their  licentiates,  and 
that,  if  it  be  continued,  they  will  be  obliged  to  visit  it  with  condign 
punishment.  There  are  those  who  think  that  the  r.^le  of  the  Apothe- 
caries' Company  is  played  out,  and  that,  when  the  conjoint  board  is 
es:ablishe<l,  it  may  be  permitted  quietly  to  disappear;  but,  if  ils 
directors  would  only  wisely  use  the  p«wers  committed  to  them  by  Act 
of  Parliament,  and  remember  that  special  privileges  conferred  involve 
corresponding  duties  to  be  performed,  they  might  fairly  hope  to  renew 
for  another  generation  the  lease  of  life  of  a  body  which  in  the  past  has 
certainly  deserved  well  of  the  profession  and  the  public. 


THE    PERILS  OF  THE   SEASIDE. 

When"  the  late  Mr.  Accum  determined  to  attract  public  attention  to 
the  perils  which  are  incident  to  the  incautiousconsumptionof  unwhole- 
some comestibles,  he  prefaced  bis  discourse  with  the  simenrhal  alarm- 
ing title  of  "  Death  in  the  Pot."  The  sanitary  prophet  of  the  preseril 
day  might  not  inappropriately  lake  a  leaf  out  of  his  book,  and  enforce 
the  dangers  which  beset  unwary  health  and  pleasure-seekers,  from  the 
text  of  "Death  in  the  Lodging-house."  The  necessities  of  the  jour- 
nalist during  the  "silly"  season  compel  him  to  ventilate  many  griev- 
ances which  have  but  a  scant  chance  of  a  hearing  so  long  as  his  columns 
can  be  filled  with  the  more  stirring  details  of  parliamentary  and  legal 
contention.  And  this  is  probably  one  reason  why,  at  this  time  of  the 
year,  the  papers  always  bristle  with  a  regular  fusillade  of  letters  from 
correspondents,  who,  in  their  ingenuous  search  for  health  at  the  sea- 
side or  elsewhere,  have  incontin  ently  tumbled  into  pest-holes  from 
which  they  or  their  belongings  too  often  emerge,  only  with  sore  loss 
both  to  purse  and  person.  It  is  then  that  we  hear  indignant  com- 
plaints of  the  defective  drainage  of  Stinktown-by-the-Sea,  and  plain- 
live  remonstrances  from  paterfamilias,  who  took  his  tribe  of  young  bar- 
barians down  to  renc*-  their  strength  amid  the  briny  breezes  of 
llygi.copolis-on-the'Muil,  and  found,  to  his  sorrow,  that  he  had 
berthed  their,  in  alodginghuuse  which  had  only  just  been  evacuated  by 
a  paient  convalescing  from  scarlet  fever.  Then,  too,  arises  a  chorus 
of  suggested  rcmetlies  for  the  evils  which  are  thus  so  forcibly  illus- 
trated. One  correspondent  wants  to  know  why  the  sanitary  autho- 
rities do  not  inspect  lodgings  and  warrant  their  habilability  liefoie  they 
are  allowed  to  be  let.  Another  suggests  a  new  plan,  which  he  has 
designed  all  out  of  h<s  own  head,  for  disposing  of  the  emanations  from 
offensive  gullies,  by  carrying  them  into  the  public  lamps  and  consuming 
them  in  a  sort  of  sanitary  auto  lU  fi.  A  third  is  of  opinion  that  the 
true  cure  f  .r  the  disease  it  to  impose  a  heavy  fine  on  parents  who  con- 
vey their  infected  olKpring  to  Ihe  seaside  for  change  of  air,  and  on 
doctors  who  collude  in  such  a  nefarious  practice.  And  so  on.  .Mean- 
while, the  sanitarian,  who  has  long  had  hts  eye  on  this  special  preserve 
of  disease,  and  whj  has,  perchance,  on  more  than  one  occasion  done 
his  liest  to  awaken  attention  to  the  mischicfi  which  spring  from  it,  looks 
on,  with  a  certain  grim  cariosity,  to  learn  how  much  longer  society 
will  tolerate  its  existence,  and  how  soon  it  will  please  our  legitlalort 
to  make  tome  provision  by  which  the  lives  of  human  l>cingt  shall  b: 
at  leait  at  wel'  protecic  I  in  ihit  rcipcci  as  are  Ihojc  of  beasts  ;  or,  at 
any  rate,  to  lake  carethit  the  sanitary  welfare  of  the  well-to-do  vuiloii 
to  lodgings  or  h>itcl  shall  be  not  leai cared  for  than  it  ihal  of  the  casual 
occupant  of  a  twopenny  "  gaff."  Peihapsinthe  good  time  coming,  after 
the  loiihcommg  a<l|>>urne  I  setaion  of  Parliament,  when  measures  ate  to 
be  oilopted  for  the  cll-ctual  pulling  to  silence  of  buret  and  obsliuclivct, 
we  may  hope  that  some  attention  will  l>e  given  lo  inatleit  which  to 
seriously  alfrct  the  public  health;  but   it  is  utelett  lo  shut  out  ejet  10 
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the  fact  that  even  under  the  most  favourable  conditions  there  will  be 
a  terrible  struggle  for  existence  for  some  time  to  come  amongst  the 
numerous  claimants  for  parliamentary  attention,  and  it  will  require  all 
the  energy  that  can  be  brought  to  bear  on  the  Government  to  get  it  to 
deal  effectively  with  the  serious  arrears  in  this  department  of  its  work. 
Nor  must  it  be  forgotten  that,  although  there  are,  in  regard  to  this 
special  evil  in  particular,  certain  remedial  measures,  about  the  general 
efficacy  of  which  all  competent  authorities  are  thoroughly  agreed,  great 
difficulties  are  connected  with  their  legislative  enforcement,  which  it 
will  need  all  the  care  of  those  who  undertake  to  deal  with  them  to 
guard  against.  At  the  onset  there  is  the  thorny  question  of  notifica- 
tion, about  the  precise  form  of  which  the  profession  are,  as  the 
Worcester  meeting  showed,  very  greatly  divided.  But  the  mere  ques- 
tion of  whether  the  act  of  notification  shall  be  legally  compulsory  on 
the  medical  attendant  in  a  case  of  infection,  or  not  ;  and  if  so,  upon 
whom  he  shall  be  liable  to  serve  the  notice,  only  lies  at  the  threshold 
of  the  debateable  points  with  which  the  subject  bristles.  After  that 
comes  the  grave  consideration,  of  how  infectiousness  is  to  be  so  dis- 
tinctly recognised  in  all  cases,  as  to  make  its  diagnosis  so  certain  as  it 
must  be  made,  if  the  omission  of  notification  is  to  be  enforced  by  penal 
consequences.  Then  comes  the  inquiry  into  the  reciprocal  responsi- 
bilities of  the  householders  and  the  sanitary  authority.  Hitherto  the  pres- 
sure of  public  opinion  has  been  mainly  directed  against  the  shortcomings 
of  the  former,  but  the  time  must  come  when  it  will  be  recognised  that, 
if  the  householder  has  duties  towards  the  public,  the  public,  as  repre- 
sented by  the  sanitary  authority,  owe  equal  obligations  towards  him. 
We  are,  of  course,  aware  that  these  and  other  considerations  of  the 
kind  have  been  conveniently  ignored  in  the  numerous  private  .\cts 
which  have  been  obtained  by  various  municipalities  within  the  last  few 
years,  and  that  these  Acts  have  been  brought  into  practical  operation 
with  more  or  less  success,  according  to  the  tact  of  those  by  whom,  and 
the  favourable  nature  of  the  local  conditions  under  which,  they  have 
lieen  worked.  But  this  happy-go-lucky  style  of  legislation  will  not  do 
as  a  model  for  a  general  statute,  unless  it  be  desired  to  precipitate  the 
matter  into  a  veritable  chaos  of  embarrassments.  In  view  of  this 
prospect,  we  can  only  hope  that  the  President  of  the  Social  Science 
Association,  who  at  Worcester,  and  still  more  recently  at  Nottingham, 
has  shown  the  deep  interest  which  he  has  in  this  question,  will 
succeed  in  getting  Parliament  to  appoint  a  Select  Committee  for  a 
thorough  investigation  of  the  whole  matter.  Indeed,  we  should  feel 
that  the  question  would  be  placed  on  a  better  footing  still  if  Mr. 
Hastings  would  be  persuaded  to  take  up  the  entire  section  of  the 
Public  Health  Act  referring  to  infectious  disease,  and  recast  it  <« 
Hoc,  in  the  light  of  the  experience  which  has  been  gained  in  regard 
to  its  working  since  that  measure  was  passed.  We  feel  assured 
that  this  is  the  only  way  in  which  its  various  entangled  relations  can  be 
satisfactorily  dealt  with;  and,  if  a  Parliamentary  Committee  is  to  take 
the  trouble  of  thoroughly  inquiring  into  the  question  of  notification,  it 
would  not  involve  much  more  labour  if  it  were  to  include  in  its  purview 
the  various  other  aspects  of  the  subject  from  which  notification  cannot, 
without  doing  mischief,  be  detached. 


SCOTLAND. 


GREENOCK   EYE   INFIRMARV. 

From  the  report  presented  at  the  annual  meeting  of  the  trustees  of  the 
Ferguson  Eye  Bequest,  we  find  that,  during  the  year  just  elapsed, 
3,283  patients  received  surgical  and  medical  treatment ;  of  whom  3,210 
were  out-door  patients,  and  73  were  admitted  into  the  hospital.  Of 
the  3,283  new  cases  treated,  3,126  were  discharged  cured,  95  partially 
cured,  and  32  were  dismissed  as  incapable  of  relief.  The  repurt  shows 
that  a  very  large  proportion  of  those  applying  for  advice  are  children 
of  tender  years,  no  less  thin  1,271  children  having  been  brought  in 
ruffering  from  various  forms  of  eye-disease.  During  the  past  year, 
additional  outlay  had  been  incurrtd  in  the  furnishing  and  fitting-up  of 


the  wards  for  the  in-patients  ;  but  the  financial  statement  submitted  was 
of  a  satisfactory  nature. 

I'REVALENCE  OK  FEVER  IN  DU.SDEE. 
The  Sanitary  Committee  of  the  Police  Commission,  Dundee,  have 
agreed  to  open  the  Fever  Hospital  at  the  back  of  the  Law  (a  hill  be- 
hind Dundee),  and,  if  necessary,  also  to  establish  a  small-pcx  hospital. 
.■\.t  the  meeting  at  which  this  resolution  was  arrived  at,  a  report  was 
submitted  by  Dr.  Anderson  as  to  the  prevalence  of  fever  in  the  town; 
and  it  was  also  resolved  that  a  committee  should  wait  upon  and  learn 
from  the  directors  of  the  Dundee  Royal  Infirmary  what  amount  of  ac- 
commodation that  institution  could  furnish  for  fever  patients. 


THE  EDI.NllL'RGH  ROYAL  I.NFIRMARY. 
During  the  financial  year  just  completed,  there  has  been  paid  to  the 
managers  of  the  Royal  Infirmary,  Edinburgh,  the  sum  of /^22, 137  2s.  i  id. 
in  donations  and  legacies.  The  sums  vary  from  £<)o  up  to  /'13  2150 
from  the  executors  of  the  late  Dr.  Thomas  Hunter,  Deputy  Inspector 
of  Hospitals.  This  is  certainly  a  handsome  sum  from  a  deceased  mem- 
ber of  the  profession  ;  among  other  benefactors,  there  are  two  other 
medical  men,  who  have  bequeathed  sums  of  £,1^0  and  ^200  respec- 
tively, while  the  sum  of  £i<Xi  was  bequeathed  by  a  deceased  city  mis- 
sionary. 

registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 23rd,  it  appears  that  the  death-rate  in  the  eight  prin- 
cipal towns  was  :8.i  per  1,000  of  estimated  population.  This 
rate  is  o.  i  below  that  for  the  corresponding  week  of  last  year  ;  and 
2.S  below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Greenock,  viz.:  89  per  1,000  •  and  the 
highest  in  Perth,  viz.:  22.4  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3.5  per  1,000,  or  0.9 
below  the  rate  for  the  previous  week.  There  was  a  considerable  de- 
crease in  the  number  of  deaths  from  whooping-cough  and  diarrhcea. 
Acute  diseases  of  the  chest  caused  72  deaths,  or  2  more  than  the 
number  registered  during  the  previous  week.  The  mean  temperature 
was  51.5",  being  o.S'  below  that  of  the  week  immediately  preceding, 
and  1.6°  below  that  of  the  corresponding  week  ot  last  year. 


NEW  HOSPITAL  FOR  LARGS. 
Through  the  great  liberality  of  Mr.  John  Clark,  there  has  just  been 
presented  to  the  town  of  Largs  a  very  thoroughly-equipped  and  hand 
some  hospital,  which  is  intended  for  the  care  and  treatment  of  the  pooi 
when  sutfering  from  disease  or  accident.  There  are  two  principal 
wards,  each  of  which  contains  four  beds,  but  adjoining  them  are  smaller 
wards;  and  the  building  has  been  so  planned  that  it  can  easily  be  dis- 
tinctly divided  into  two  portions — namely,  accident  wards  and  places 
for  the  treatment  of  infectious  diseases.  All  of  the  wards  are  lofty, 
roomy,  well  lighted,  and  cheerful,  and  are  complete  with  every  modern 
improvement.  Every  attention  has  been  paid  to  the  sanitary  arrange- 
ments of  the  building,  and  the  accommodation  for  the  officials  con- 
nected with  the  institution  is  most  comfortable  and  complete.  The 
hospital  has  been  thrown  open  for  inspection,  and  is  now  ready  for 
receiving  patients. 

A   PAUPER   LUNATIC  ASYLUM    FOR  ABERDEEN. 

Subject  to  the  approval  of  the  Board  of  Supervision,  the  ratepayers, 
and  the  Board  of  Lunacy,  the  St.  Nicholas  Parochial  Board  of  Aber- 
deen have  resolved  to  erect  and  maintain  a  lunatic  asylum  capable  of 
accommodating  250  to  300  inmates,  and  sufficient  for  the  requirements 
of  the  pauper  lunacy  of  the  parish ;  the  proposed  building  to  cost  from 
/■i2,ooo  to  /i5,ooo.  The  reason  of  this  resolution  is,  that  the  board 
have  learned  I'rom  a  number  of  other  large  parishes  in  Scotland  which 
possess  pauper  lunatic  asylums,  that  in  them  the  cost  per  head  of  each 
patient  is  £2Z  fcr  annum,  while,  in  the  Aberdeen  Royal  Lunatic  Asy- 
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lum,  each  patient  costs  the  board  ^'26  105.  f<er  annum.  The  number 
of  pauper  lunatics  belonging  to  the  parish  of  St.  Nicholas  has  increased 
greatly  of  late  years,  and  now  there  are  no  less  than  179  chargeable 
to  it.  

WEST  OF   SCOTLAND  CONVALKSCEST   HOMES. 

At  the  thirteenth  annual  meeting  of  the  supporters  of  the  West  of 
Scotland  Seasid;  Homes,  Dunoon,  held  on  Monday  in  Glasgow,  and 
presided  over  by  Sir  Peter  Coats,  the  report  submitted  showed  that,  at 
the  date  of  last  report,  124  convalescents  remained  in  the  homes. 
Since  then,  2599  had  been  admitted  (an  increase  of  232  on  the  pre- 
vious year's  admissions),  and  consisting  of  1,343  men,  1,067  women, 
99  boye,  and  90  girls.  Of  this  large  number,  2,308  were  restored  per- 
fectly to  health,  120  were  much  improved,  41  received  some  benefit, 
115  were  not  benefited,  and  2  died,  thus  leaving  137  in  the  homes. 
The  lota!  outlay  for  the  year  was  ;^4,344,  and  consisted  of  ordinary 
expenditure,  /3,Soi,  and  the  extraordinary  expenditure,  £SiZ-  The 
income  for  the  year  was  made  up  by  /Jr,040  of  legacies  and  donations, 
ordinary  revenue  £^,^^1,  and  the  munificent  sum  of /5,2S6  as  an  allot- 
ment from  the  receipts  of  the  Glasgow  Bazaar.  During  the  thirteen 
years  that  the  homes  have  been  open,  no  less  than  21,259  convalescents 
have  enjoyed  their  benefits. 


HEALTH   OK  <;LASG0\V. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
Septtmber  i6ih  slates  that  439  deaths  were  registered,  representing 
a  death-rate  of  22  per  1,000  living.  This  year  still  compares  un- 
favourably with  the  last  as  to  childhealih,  from  the  prevalence  of 
diarrhtea  and  wbooping-cough.  The  number  of  deaths  of  persons  aged 
below  one  year  was  125,  and  of  persons  aged  sixty  and  upwards,  52. 
From  pulmonary  diseases  there  were  10$  deaths,  giving  a  death-rate  of 
3  per  1,000  living,  and  constituting  24  per  cent,  of  the  total  deaths. 
The  number  of  deaths  from  fever  was  II— viz.,  S  from  enteric  fever, 
2  from  typhus,  and  I  undefined.  There  were  40  deaths  from  infectious 
diseases  uf  children — vii.,  31  from  whooping-cough,  and  9  from  scailel 
fever.  There  were  no  deaths  from  measles,  a  circumstance  which  has 
not  occurred  since  November  1879.  Whooping-cough  continues  lo 
accumulate  what  will  prove  to  be  a  large  aggregate  in  the  deaths  of 
this  year,  and  its  steady  increase  during  the  bsl  six  weeks  is  ominous 
for  the  winter.  The  number  of  cases  of  fever  registered  was  67,  of 
which  64  were  enteric,  and  3  'yphus.  There  were  also  100  cases  of 
scarlet  fever,  73  of  whooping-cough,  21  of  measles,  and  21  of  diph- 
theria registered,  of  which  53  were  removed  lo  hospital,  and  the  re- 
main.ler  lupcrvitef!  at  home. 


•-rAllsrir-i  OK  VACCISATIO:*  IN  SCOTLAND. 
Ust.Rii  the  authority  of  the  Resiitrar-Gencral,  a  supplement  to  the 
mon'hiy  and  quirtcrly  returns  hn  been  published.  It  contains  much 
riluihic  and  in'eretliag  infurmation,  and  it  has  along  with  it  the  seven- 
teenth annu.il  report  on  the  vicclnilion  of  children,  namely,  of  those 
who  wrr- l«.rn  in  lSS.i.  In  Scotland  during  that  year,  124,674  child- 
ren wi-;  '.  in.  \u  I  of  these  87.734  per  cent,  were  succesvfully  vaccina- 
l"- ■  ithoriry,    1.126  per  cent,   of  the  children  had  the 

»  "1.  while  in  chil.lrrn  (O.412  per  cent.)  were  found 

'"  ise  of  previous  small-pox  was 

m-  '-  .    (    :.:    .1.  ..  ,r;    ::.:.:/.      As  many ■«  I t,oi6  (8.836 

per  cent.)  children  died  unvaccinatcd  under  the  age  of  six  months.  Only 
I  s...  I,.,  rrr-  ,.(  the  children  were  removed  from  Ihc  districts  in 
«  -irn,  or  were  otherwise  unaccounted    for.      As    to 

I'  cdtobeoYer  six   monlhi  of  age,  of  whom  there 

»'  "»7    *«e   certified   as   succcufully   vaccinated,    in 

•  .----.•  -1  had  l)eeD  pi>«H>nned,   and  in  0.452  per 

C''  icd.     A  point  worth  nu'icinc   is  ih.-il  in 

3  ■".:■•:,•, 

V 
incajJi'ic  '.I  miunj;  pfj^r  ccr'iiitAtC',  while  only  15$  cues  were  said  | 


to  be  constitutionally  insusceptible.  Two  facts  are  noticeable  regarding 
iSSo.  One  of  these  is  that  the  postponements  are  greater  than  in  any 
previous  year,  and  are  even  twice  as  great  as  in  1 366  ;  the  other  is,  that 
there  is  only  one  year  (1S77)  in  which  there  has  been  such  a  small 
number  (2359)  of  children  who  have  attained  the  age  of  six  months,  of 
whose  vaccination  there  is  no  record.  The  report  also  gives  some 
valuable  returns  regarding  small-pox  in  Scotland,  to  which  we  may  re- 
turn in  a  subsequent  number  of  the  JofRNAi.. 


IRELAND. 

An  outbreak  of  scarlet  fever  has  broken  out  in  the  district  of  Kells, 
County  Antrim,  and  in  order  lo  prevent  the  spread  of  the  disease,  the 
public  schools  have  been  closed. 


Measles  is  at  present  very  prevalent  in  Dundalk,  bul  generally  of  a 
mild  character.  It  also  prevails  in  Wexford  district,  but  although 
severe,  no  deaths  have  yet  occuned. 


Two  fresh  cases  of  small-p<n  were  admitted  to  Clonmel  Workhouse 
Hospital  last  week,  bul  the  disetse,  so  far,  has  not  prevailed  lo  any 
great  extent.  

Hunter  Hamilton  Colak,  Brigade-Surgeon,  A.M.D.,  died  on 
the  23rd  ull.,  at  his  residence  in  Ringaskiddy,  of  parilpis,  aged  44. 


COVNTV   ANTRIM    INFIRMARY. 

.\t  a  meeting  of  the  subscribers  to  the  County  .\ntrim  Infirmary,  Lis- 
bum,  on  October  3rd,  Dr.  George  Si.  George  was  elected  as  successor 
to  the  late  Dr.  Thompson.  There  were  six  candidates  for  the  ap- 
pcintmen*. 

royal  collsgc  of  surgeons. 
Thkre  will  be  an  eleclion  of  six  examiners  lo  examine  candidates  for 
the  dental  diploma  of  this  college  on  Thursday  next,  October  5:h. 
Three  (if  ihe  examiners  must  be  Fellows  of  the  College,  and  Ihc  re- 
mainder dentists,  registered  under  t!ic  rv-ntisis'  .\ci,  10  examine  in 
mechanical  dcntbtry. 

ELECTION  OF  MEDICAL  OFF.ICBR  TO  rORTAFERRV  DISPENSARY. 
A  si'KClAL  meeting  of  the  Portaferry  Dispensary  Committee  was  held 
on  September  20ih,  to  fill  up  Ihe  vacancy  created  by  the  death  of  Dr. 
Filson.  There  were  four  candidates  for  the  appointment,  Urs.  Cros- 
kery,  lla.siings,  Smith,  and  Dunne.  In  the  first  poll,  Drs.  Dunne 
ami  Smith  had  Ihe  highest  number  of  votes  ;  bul,  on  the  final  poll 
being  taken.  Dr.  Dunne,  Assiitanl-Surgeon  to  Down  Infirmary,  was 
elected  by  a  majority  of  one  vote. 

HP.AI.TII    OK    IRELAND:  gUARTF.RI.Y    RKKJRr. 

The  births  registered,  iluring  the  c^uarter  ended  30th  June  U«t, 
amounted  lo  32,679,  being  equal  to  an  annu.il  ratio  uf  one  in  every 
3S.0,  or  25.7  |>er  lr»j.  The  detlhf  numbered  22,874,  "'  one  in  every 
55.6,  or  iSo  per  1000.  The  birth-rate  was  1.8  i>er  1000  under  Ihe 
average,  and  the  death-rate  2.4  under  the  average,  for  the  corretpond- 
ing  quarter  of  Ihe  past  five  years.  The  returns  for  the  quarter  were 
favourable  ;  but  there  was  a  general  increase  of  fever,  as  compared  with 
the  preceding  quarter.  The  prevalence  of  measles  in  Dublin,  and 
imall-pox  in  Belfast,  hat  substantially  diminished.  .\s  regards  rymotic 
diseases,  *m»ll-(v<\  caused  33  ileaths,  against  83  in  the  previous  quarter ; 
measles  29S,  against  567  ;  Karlet  fever  241,  .ig.iin'.i  306:  whooping- 
cough  160,  agalnti  1S3:  and  diphtheria  .S2,  .n;iin>t  120.  Kevcrciused 
■hu»  2S7,  enteric  320,  simple  continued  Uo).  .iiytinsi  519;  while 
<  ami  cholera,  t.iken  together,  produced  31O  deaths —a  number 
conkidcrably  below  the  average. 
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LUNATICS   IN   LIMERICK   WORKHOUSE. 

Dr.  Nuoent,  an  Inspector  of -\5ylutn5,  has  recently  visited  this  work- 
house, and  reports  that  there  is  located  there  an  aggregate  of  no 
patients,  essentially  composed  of  persons  helplessly  demented,  idiots, 
and  epileptics.  The  inmates  .ire  fairly  treated,  but  the  accommodr.tion 
is  utterly  unsuitable,  and  their  condition  is  necessarily  unsatisfactory. 
The  females  are  about  to  be  transferred  to  another  part  'of  the  work- 
house, a  change  which  he  does  not  consider  an  improvement.  Dr. 
Nugent  recommends  as  the  wisest  and  most  economical  procedure  the 
board  of  guardians  could  adopt  would  be,  to  erect,  as  at  Belfast,  a 
new  building,  altogether  in  a  new  locality,  with  a  few  acres  of  ground 
around  it,  to  accommodate  the  insane  at  present  located  in  the  Limerick 
Workhouse. 

ARDMORE  DISPENSARY  DISTRICT. 
Dr.  Cashin  having  joined  the  Navy  Medical  Service,  has  resigned 
the  post  of  medical  officer  to  j\rdmore  Dispensary.  The  district  is  a 
large  and  poor  one,  which  explains  the  fact  that  about  half  a  dozen 
vacancies  have  taken  place  within  the  past  five  years.  At  a  late  meet- 
ing of  the  Dispensary  Committee,  the  following  resolution  was  unanim- 
ously adopted  : — "That  we  accept  Dr.  Cashin's  resignation,  and  that 
the  members  present  do  gratefully  thank  Dr.  Cashin  for  his  skill  and 
ability  in  the  treatment  of  those  with  whom  he  had  to  do,  and  was 
most  successful  in  all  the  cases  under  his  charge  ;  and  they  exceedingly 
regret  his  departure  from  amongst  them."  Dr.  Williams  has  been 
elected  as  a  successor  to  Dr.  Cashin,  at  a  salary  of  ;£^I20  per  ainnim, 
exclusive  of  fees. 


cottage  hospital,  ballymena. 
The  first  annual  meeting  of  the  friends  and  supporters  of  this  hospi- 
tal was  held  in  the  Ballymena  Town  Hall  on  Friday,  September  29th. 
The  secretary's  report  showed  that  forty-four  patients  had  been  re- 
ceived and  treated  in  the  establishment  during  the  year,  and,  with  the 
exception  of  two  deaths,  all  were  either  cure  or  relieved.  The  amount 
received  from  patients  was  encouraging,  and  there  was  an  evident  de- 
sire exhibited  by  them  to  contribute  to  their  own  support.  The  state- 
ment of  accounts  showed  that  the  receipts  for  the  year  had  been 
£iTi  12s.  2d.,  and  the  expenditure  ^^315  195.  li'/2^.,  leaving  a 
balance  in  hand  of  ;^558  12s.  2  t.'d.  This  balance  the  committee 
asked  for,  and  received  power  to  allocate  as  a  nucleus  of  a  building 
fund  for  erecting  a  new  and  more  commodious  hospital  on  the  beauti- 
ful site  so  generously  presented  by  Lord  Warency. 


health  of   BELFAST. 

From  the  report  of  Dr.  Browne,  superintendent  medical  officer  of 
health,  for  the  last  four  weeks,  it  appears  that  38  cases  of  zymotic  dis- 
eases were  reported  by  the  medical  officers  of  health  as  occurring  among 
the  poor.  There  were:  typhus  fever,  14;  typhoid,  3;  measles,  6; 
scarlatina,  10;  and  small-pox,  5  cases.  Every  precaution  was  taken 
in  all  these  cases  to  prevent  the  spread  of  the  contagion.  The  Regis- 
trar-General's return  for  the  four  weeks  ending  September  25th  showed 
74  deaths  from  zymotic  diseases  in  Belfast,  viz.:  measles,  15;  scarlet 
fever,  15;  diphtheria,  2;  whooping  cough,  9;  typhus  fever,  2;  typhoid 
fever,  1 ;  diarrhcea,  30  deaths.  There  were  51  fatal  cases  of  phthisis, 
and  54  from  diseases  of  the  respiratory  organs,  making  105  deaths  from 
che.st-afTections.  The  total  births  in  the  four  weeks  were  461,  and  the 
total  deaths  355,  showing  a  natural  increase  in  the  population  of  106 
individuals.  In  the  public  institutions,  64  persons  died,  and  17  through 
accident  or  violence.  The  deaths  of  children  registered  for  the  same 
period  under  one  year  were  89,  and  of  persons  at  or  above  60  years  of 
*g*i  5°-  The  average  death-rate  from  all  diseases  in  the  four  weeks 
referred  to  was  22. 1.  The  death-rate  from  lung-affections  averaged 
6.5,  from  zymotic  diseases  46,  out  of  which  diarrh(ea  showed  a  death- 
rate  of  1.9,  and  measles  and  whooping-cough  a  rate  of  1.5.  The 
average  reading  of  the  barometer,  taken  at  II  A.M.,  was  30.12°.  The 
average  maximum  temperature  was  63.3°. 


THE     EGYPTIAN     EXPEDITION. 


THE  ALLEGED  BREAK-DOWN  IN  THE  HOSPITALS 

IN  EC.YPT. 
Painfi'L  public  and  professional  interest  has  been  excited  by  the 
statements  telegraphed  by  most  of  the  special  correspondents  in 
Egypt  with  regard  to  certain  deficiencies  in  the  .arrangements  for  the 
managenr.ent  of  the  wounded  in  that  country.  General  loosely-worded 
charges  of  inefficiency  were  made,  and  certain  circumstantial  stories 
were  related,  with  many  harrowing  details.  We  read  of  officers  being 
left  to  starve  in  the  hospitals,  of  perfunctory  discharge  of  their  duties 
by  medical  officers,  and  by  the  men  of  the  Army  Hospital  Corps,  and  of 
a  terrible  deficiency  in  drugs,  medical  comforts,  and  the  necessaries 
of  life.  We  have  made  searching  inquiries,  both  from  our  many  cor- 
respondents on  the  spot,  and  from  the  best  authorities  at  home,  and  the 
results  are  such  as  may  dissipate  any  painful  emotion  of  regret  or  disap- 
pointment. "W'illit  be  believed",  asks  the  correspondent  of  one  journal, 
writing  from  Cairo  under  date  of  September  iSth,  "  that  at  Ismailia — at 
the  base — a  Life-Guardsman's  arm  had  to  be  removed  at  the  shoulder, 
without  chloroform,  because  there  was  none  forthcoming  ?"  We  reply, 
most  emphatically,  "  No,  it  will  not  bs  believed".  What  are  the 
facts?  Happily,  a  speedy  contradiction  of  this  mischievous  story,  cal- 
culated not  only  to  bring  into  discredit  a  branch  of  the  service  which 
has  deserved  well  of  the  country,  but  to  cause  a  needless  amount  of 
suffering  to  those  who  have  friends  and  relatives  among  the  wounded 
in  Egypt,  has  been  given  by  Brigade- Surgeon  Veale,  who  was  principal 
medical  officer  of  the  base  hospital  at  Ismailia,  but  who  has  recently  re- 
turned to  England,  invalided.  The  only  Life- Guardsman  at  Ismailia 
whose  arm  was  amputated  at  the  shoulder  was  Trooper  Stevenson,  belong- 
ing to  G  Troop,  of  the  1st  Life-Guards  ;  and,  with  regard  to  this  case, 
Dr.  Veale  has  officially  stated  that  the  man  was  under  the  influence  of 
chloroform,  since  he  himself  saw  him,  in  consultation,  before  the  oper- 
ation, and  himself  supplied  to  the  surgeon  who  was  administering  the 
ancesthetic,  a  large  bottle  of  chloroform,  just  before  the  operation  itself 
was  commenced.  Thus  the  only  story  related  with  sufficient  detail  to 
allow  of  the  facts  being  recognised  by  those  connected  with  the  ser- 
vice who  are  now  in  England,  is  seen  to  be  entirely  devoid  of  founda- 
tion. There  never  was  any  dearth  of  chloroform,  or  of  other  important 
drugs,  sufficient  to  interfere  with  the  treatment  of  the  medical  officers, 
or  the  comfort  of  the  patients. 

Other  stories,  too,  are  in  circulation  which  tell  how  officers  and  men 
were  neglected  and  starved;  and  we  read  about  hardships  ''such  as 
recall  the  experiences  of  the  Crimea".  Old  soldiers  who  hav.  really 
learnt  in  the  Crimea  cr  India  what  campaigning  means,  can  alloul 
to  smile  at  such  talk;  but  the  public  ought  to  be  made  aware  of  the 
real  facts.  As  everyone  knows.  Sir  Garnet  Wolseley's  movement  from 
Alexandria  to  Ismailia,  which  involved  an  entire  change  of  base,  was 
effected  suddenly  and  without  warning;  it  was  of  its  essence,  as  a 
military  stratagem,  that  it  should  be  sudden,  and  unsuspected  by  the 
enemy.  Every  general  who  makes  such  a  movement  must  know  that  it 
cannot  be  made  except  at  a  certain  cost;  no  man  than  Sir  G.irnet_  him- 
self is  better  able  to  count  that  cost.  All  stores,  all  the  apparatus  .and  impe- 
dimenta of  an  army  had  to  be  suddenly  transferred  several 
hundred  miles;  of  absolute  necessity  it  follows  that  this  transfer- 
ence must  take  some  considerable  time.  The  Commander-in- 
Chief,  therefore,  carried  with  him  down  the  Canal  a  field- hospital 
(No.  3),  and  this  hospital  had  to  take  charge  of  all  wounded  sent  down 
to  Ismailia  until  the  arrival  of  the  Caytha«c,  which  occurred  as  soon 
as  the  crowded  state  of  the  Canal  and  the  exigencies  of  war  permitted. 
On  the  arrival  of  the  Carthage,  the  field-hospital  moved  up  the 
country,  and  there  was  handed  over  to  the  officers  who  were  to  form  a 
base-hospital  at  Ismailia,  in  the  Khedive's  palace,  a  large  oblo.ng,  two- 
storied  building,  absolutely  bare  of  furniture,  beds,  utensils,  or 
stores.  At  page  647  of  our  last  number  (September  30th)  will  be  found 
a  graphic  description  from  one  of  our  correspondents  at  Ismailia  of  the 
difficulties  which  had  to  be  contended  with,  and  how  they  were  over- 
come ;  "latrine  barrows  "for  removal  of  the  excreta,  on  the  dry  earth 
system  were  improvised,  and  untiring  efforts  were  made  to  land  stores, 
and  to  provide  for  the  comfort  of  the  sicK.  Native  labour  there  was 
none,  or  very  little ;  everything  had  to  be  done  by  the  men  of  the 
army  hospital  corps,  working  under  the  direction  of  the  medical 
officers.  Frequently  the  men  of  this  corps,  after  working  all  day  at 
landing  stores  and  attending  to  the  sick  and  wounded,  had  to  devote 
the  hours  which  ought  to  have  been  given  up  to  well-earned  repose,  to 
bringing  in  the  wounded.  Late  at  night,  a  message  would  arrive  that  a 
batch  of  wounded  men  were  on  their  way  to  tha  base.  The  men  of 
the  Army  Hospital  Corps  would  turn  out  with  their  litters,  and  wait  at 
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the  railway-station  until  the  train  came,  at  whatever  hour  that  might 
be,  and  often  the  waiting  wis  prolonged.  As  soon  as  the  wounded 
arrived  at  the  station,  ihey  were  carried  to  the  palace,  and  into  the 
large  central  hall ;  there  they  were  seen  by  the  medical  officers, 
who  shortly  examined  the  men,  and  ordered  their  removal,  the  sick 
to  the  wards  m  th;  ground-floor,  and  the  wounded  to  the  wards  on  the 
upper  storey.  While  these  preliminaries  were  being  adjusted,  brandy, 
beef-tea,  and  other  comforts,  were  administered.  No  doubt  the  organ- 
isation of  the  base  hospital  entailed  great  labour  on  those  responsible 
for  its  efEciency,  and  some  temporary  hardship  on  the  sick  and 
wounded.  Nothing  else  is  possible.  A  hospital  to  contain  from  two 
to  three  hundred  patients  cannot  be  got  into  working  order  by  a  stroke 
of  the  pen ;  food  and  medical  stores  lor  an  army  of  seventeen  thousand 
men  cannot  be  landed  with  the  speed  that  a  practised  correspondent 
can  write  a  graphic  letter,  even  where  labour  is  plentiful.  We  have, 
_  however,  the  Iwst  authority  for  sa>ing  that  in  no  case  and  at  no  time 
was  there  at  the  base  hospital  any  real  deficiency  in  necessaries ;  food, 
drugs,  and  medical  comforts  were  landed  daily  and  in  sufficient  quanti- 
ties. Men  went  down  to  the  base,  and,  hearing  that  the  hospital  was 
established  in  a  palace,  perhaps  expected  some  of  the  luxuries  which 
we  are  accustomed  to  associate  with  such  a  residence.  The  food,  per- 
haps, was  not  varied,  or  %'ery  luxurious;  but  ample  dinners  of  fresh 
roast  beef  could  be  provided  for  those  who  were  well  enough  to  eat  solid 
food;  beef-tea,  preserved  milk,  etc.,  were  obtainable  in  suficient  quan- 
tities: and  the  supply  of  ice  and  grapes  was  regular  and  good.  The 
mo4t  crucial  test  is  the  result,  as  tested  bv  the  health  of  the  patients  ; 
and  this  has  been  most  satisfactory.  No  epidemics  have  occurred  in 
connection  with  the  hospital ;  and  this,  although  it  was  quickly  found 
to  be  too  small  to  accommodate  all  the  sick  and  wounded,  and  tents 
had  10  be  pitched  wherever  a  suitable  spot  could  be  found  in  the  palace 
garden. 

We  hear  that  an  inquiry  has  been  applied  for  with  regard  to  the 
alleged  insulticient  supply  of  food  to  the  troops,  and  we  hope  that  the 
truth  on  this  question,  which  is  considerably  exercising  the  public 
mind,  may  be  elicited.  The  .\rmy  Medical  Department  has  nothing 
to  fear  from  such  an  inquiry;  it  has  no  duties  as  to  the  supply  oi  food 
except  to  its  own  patients,  and  that,  as  we  have  slated,  was,  to  the 
great  base  hospiul  of  which  alone  we  have  at  present  certain  inf)rma- 
tion,  quite  sufticient  to  me»t  all  rcquiremcnt.«.  We  are  confident,  and 
we  know  that  we  have  good  grounds  for  our  confidence,  resting  as  we 
do,  not  only  on  the  relation  of  many  facts  which  have  come  to  our 
knowledge,  but  on  the  high  character  of  the  service  itself,  that,  who- 
ever may  l>e  found  worthy  of  blame,  if  there  be  any  blameworthy,  it 
will  not  be  those  members  of  our  noble  profession  who  have  taken  part 
in  the  expedition  to  Egypt.  Tbey  will  be  found  to  have  exhit>i(ed  nit 
only  valour  on  the  field  of  battle,  but  a  power  of  endurance  of  labour 
and  privation,  a  persistency  in  well  doing  through  good  report  and  evil 
report,  and  an  unquestioning  devotion  to  their  duty,  which  their  critics 
might  well  envy. 

TlIK  Orontti,  troopship,  Captain  11.  C.  Andoe,  has  arrived  at  Ports- 
mouth with  wounded  and  sick  from  the  late  war  in  Kgypt.  The  ship 
left  Ismailia  on  September  t8ih,  and  Tort  Said  on  the  following  day, 
reaching  .Malta  on  the  miming  of  thezjrd,  and  Laving  in  the  evening. 
On  her  arrival  at  Gibraltar,  the  list  of  olflcer^,  the  number  of  men,  and 
other  details  were  telegraphed  to  the  War  Olfice  by  the  principal  medi- 
cal officer,  and  the  ('■-■'  •  '  ;t.im  ap{>eated  in  the  Daily  Xcwi  on 
Saturday  Ii.sl.      It  i-  >r),  ihcref ire,    now  to  state  that  there 

were  nineteen  miliiar)  1  I  167  men  of  the  army,  and  one  naval 

officer  and  twenty-nine  teamen  and  marines  on  txianl.  The  ship  made 
■  very  gu-xl  vu)age,  with  fair  winds,  and  only  an  occasional  fog.  The 
majority  of  the  wounds  were  those  of  gunshots  or  splinters  of  shell  ; 
but  all  the  paiicnit  have  dune  exceedingly  well,  and  the  majority  are 
'       ■  ■   in  a  week  or   ten  day«.     Only  one  death 

•  of  a  «caman  from  dysentery.     Among  the 

~ ..-; army   was   Lieutenant    Wolff,    of   the    Irish 

Fusilien,  the  son  of  ."^ir  It.  I).  Wolff,  one  of  the  mcmtier*  for  Poits- 
moulh.  The  hilt  of  his  sword  was  struck  by  fragments  from  a  shell 
at  Tel-el-Kcbir,  and  two  of  his  fingers  were  injuicd.  The  only  naval 
•iftii-ff  on  Uijrd  WM  Lieutenant  I'urvien,  of  the  /V»;r/,»/r,  who»c  tight 
'  V-  A  second  opnalion  had  to  lie  uidenakcn  on 
'  went   on   f.iv>iuraljly,  and   he   ii  now  in   llasLtr 
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the  Otontts  to  the  hospital,  drew  too  much  water  to  admit  of  her  going 
alongside  the  steps  at  the  landing-stage.  The  patients  had,  therefore, 
not  only  to  be  conveyed  over  a  lighter,  which  was  lying  alongside,  but 
hauled  some  eight  or  ten  feet  up  an  incline  of  nearly  forty-five  degrees. 
When,  loo,  they  were  ashore,  it  was  found  that  the  tram-cars  in  which 
they  were  to  be  conveyed  from  the  landing-place  to  the  hospital  were 
so  narrow,  that  the  stretchers  bad  to  be  slanted  before  they  could  gain 
admission.  The  patients,  however,  who  had  been  treated  from  the 
moment  they  were  injured  with  the  utmost  care,  at  length  found 
themselves  safely  in  the  wards,  with  every  prospect  of  a  speedy 
recovery. 

According  to  a  Renter's  telegram  from  Cairo,  under  date  October 
4'h,  the  health  of  the  British  troops,  which  was  rather  unsatisfactory 
after  their  arrival  at  Cairo,  has  considerably  improved  during  the  last 
few  days. 

THE   AN.VL'.\L   MUSEUM   OF    THE    BRITISH 

MEDICAL  ASSOCIATION. 

\Continutd Jrom  page  652.] 

Mr.  Bennett  May  (Birmii^bam)  exhibited  specimens  of  a  Tongue 
and  greater  portion  of  the  lower  Jaw  and  Floor  of  the  Mouth,  removed 
for  Epithelioma. 

Messrs.  Mayer  and  Meltzer  had  a  display  of  their  Patent  Clinical 
and  Surface  Thermometers,  their  Patent  Trusses,  Dudgeon's  Pocket 
Sphygmograph,  Bigelow's  Litbotrites  and  Evacuating  App>ratus, 
Clover's  Portable  Ether  and  Gas  Inhalers,  Morell  Mackenzie's  Laryn- 
geal Instruments,  etc. 

Mr.  David  Marr  (London)  eahibited  his  well  known  Surgical  In- 
struments and  Steam  Spray-Producers. 

.Messrs.  Moltershead  and  Co.  (.Manchester)  showed  and  distributed 
specimens  of  their  Uenger's  Liquor  1'ancre.iticus,  Liquor  Pepticus,  ami 
Benger's  Peptonised  Beef-jelly  and  Sclf-digestive  Food.  We  have  al- 
ready had  occasion  to  speak  favourably  nf  these  dietetic  preparations, 
which  we  are  pleased  to  hear  continue  to  advance  in  public  favour. 

Dr.  Neale  exhibited  his  new  Chemical  Lung  and  Punkah  for  sick 
room<:,  hot  climates,  crowded  buildings,  and  railway  tunnels.  Thi-, 
was  shown  in  action,  and  was  described  and  shown  by  Or.  Neale  in 
the  Public  Ilcaltl,  Section  on  Wednesday,  .Vueust  9ih, 

Messrs.  F,  Kewbery  and  Sons  exhibited  specimen)  of  Messrs. 
W.  R.  Warner  and  Co.'s  preparations,  including  Ingluvin  from  the 
Ventriculus  Callosus  Gallinaceus,  indicated  in  cases  of  vomiting  in 
pregnancy,  marasmus,  sea-sickness,  gastralgia,  etc,  and  their  soluble 
and  permanent  sugar-coated  pills. 

Messrs.  Packham  and  Co,,  Limited  (Croydoo),  thowed  samples  of 
their  improved  Nun-alcoholic  Beverages  foi  dietetic  purposes,  prepared 
wholly  with  distilled  water, 

Mes.<rs.  Parkcs  and  Son  (Birmingham),  exhibited  their  new  English 
Meilical  Microscope,  of  excellent  make,  complete,  with  A  and  B  eye  pieces, 
a  superior  I  '^  and  -  jrd  inch,  and  also  a  first-class  '  c'h  inch  object  glasi 
of  95'  aperture  in  mahogany  case,  at  the  moderate  price  of  /,'6  ;  alao  ■ 
p->rtable  Histological  Class  Microscope,  one  eye  piece  (eiiner  A  or 
It)  :  a  high  class  1  inch  object  glass  of  iS  aperture  ;  a  high  clao  Jth 
inch  of  75'  aperture,  at  (,\  t/i.  They  further  »howe>l  their  new  Kreei- 
ing  .Microtome,  and  Microscopic  Apparatus  and  .Specimens. 

Messrs.  Pickai.l  and  Curry  showed  .Mr.  .Mcllardy's  Kegi<iciing  Peri- 
meter, which  is  sai  I  to  be  the  most  pcifect  perimeter  yei  constructed. 
The  firm  have  pulilished  a  pamphlet,  wiillcn  by  .Mr.  tMclIardy,  giving 
full  instructions  for  the  use  of  the  instrument.  The  pamphlet  is  sent 
free  to  applicants.  The  display  consisted  also  of  Oculios'  Trial 
Cases  and  theOphlhalmoscopesofCoupcr,  Purves,  Loring,  the  Westmin- 
ster, Gowers,  Dc  Weckcr,  Landoll,  etc.  ;  .Medical  .Microsco)>es,  Opto- 
meters, Test-types  lor  distant  and  near  vision,  Holmgren's  Wools,  and 
every  instrument  required  for  refraction  tests.  Tins  iirm  was  the  only 
recipient  of  the  First  (iaa  Award  for  English  optical  in>trum:att  at 
the  late  Inlernaiional  Medical  and  Siniiar>-  r'fwgrrs*. 

Mr.  Pilliachcr  cxhiliiled,  as  in     -  " 

of  Students'  and    First   Class  .M 
former,    we  have  particularly  to  mrni    1   1,1-        i 
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vety  fine  specimens  of  Artificial  Human  Eyes  ;  and  Oculists'  Test- 
Cases  with  complete  sets  of  lenses  on  the  dioptric,  metric,  and  old 
systems.  On  careful  examination,  we  can  speak  in  the  highest  terms  of 
the  quality  and  workmanship  of  the  instruments  produced  at  moderate 
prices  by  this  firm.  ,  t,  ,      . 

Mr.  J.  F.  Pratt  (London)  showed  Mr.  A.  \\illett  s  improved  Baker  s 
Stays  for  some  cases  of  spinal  curvature  ;  Magneto-electric  Apparatus 
for  restoring  suspended  animation  after  chloroform  ;  a  simple  apparatus 
for  making  an  Electrical  Bath;  medical  batteries  ;  Stohrer's  continuous 
and  interrupted.  Trail's  twenty  and  thirty-cell  portable  Battery ;  Ther- 
mometers ;  hypodermic  syringes  ;  and  spinal  and  ovariotomy  instru- 
ments of  various  and  improved  kinds;  also  a  good  selection  of  mid- 
wifery bags ;  midwifery  instruments ;  IligginsoT  enema  ;  drainage 
tube,  and  celluloid  catheters. 

Mr.  J.  B.  Reynolds  (Worcester)  exhibited  a  model  of  his  "  Invalid's 
Help",  or  Anti-arthritic  Couch. 

Messrs.  J .  Richardson  and  Co.  (Leicester)  had  a  choice  display  of  their 
various  specialities.  There  were  their  soluble  Pearl-coaled  Pills,  the 
superiority  of  which  has  received  general  recognition  ;  their  Liquor 
Secalis  Ammoniatus ;  Thymolodyne  ;  Syrup  of  the  Ilypophosphites  ; 
Liquor  Cinchona  Flav.-e;  their  Cod-liver  Oil  and  Cod-liver  Oil  Emulsion  ; 
as  also  their  Thymol  Jelly.  This  latter  is  said  to  be  a  most  convenient  and 
valuable  adjunct  in  midwifery  practice,  and  a  preventive  against  puer- 
peral fever.  Of  Richardson's  liquor  secalis  ammoniatus,  it  is,  perhaps, 
only  necessary  to  slate  ihal  it  has  been  awarded  no  fewer  than  eight  high 
class  medals,  and  has  been  pronounced  by  eminent  medical  authorities  as 
"  taking  precedence  of  all  other  prepar.itions  of  ergot." 

Mr.  Charles  Roberts  exhibited  an  interesting  Map  showing  the  aver- 
age Stature  of  the  Adult  Male  Population  of  the  British  Isles  (age  from 
23  to  50  years).  The  highest  stature  was  indicated,  and  the  following 
were  explained  as  the  chief  points  of  interest.  The  greatest  stature 
pre\-ails  in  Scotland  and  the  North  of  England,  where  the  population 
is  descended  from  the  ancient  Piclish  or  Cimbro- British  (Galloway),  the 
Caledonii  (Perthshire),  the  Anglo- Danish  and  Norse  (North  and  East 
Yorkshire,  Cumberland,  Westmorland,  Lincoln,  and  Norfolk),  and  the 
moie  purely  Anglian  tribes  (Lothians,  Berwickshire,  and  Northumber- 
land). On  the  other  hand,  the  shortest  stature  is  found  in  Wales,  and 
the  South-west  of  England,  where  there  is  a  large  admixture  of  Welsh 
blood  with  that  of  the  Saxon.  The  districts  occupied  by  men  more  purely 
Saxon  are  of  medium  stature.  Allowing  for  racial  distinctions,  the  in- 
habitants of  elevated  or  hilly  districts  possess  a  greater  stature  than 
that  of  alluvial  plains.  The  river  valleys  of  the  Severn,  the  Thames, 
the  Dee  and  Mersey,  the  Trent,  and  the  fen  country  of  Cambridge 
and  Huntingdon,  show  a  lower  stature  than  those  of  the  surrounding 
counties  of  a  similar  race.  Stature  is  greater  in  the  north  and  cooler, 
less  in  the  southern  and  warmer  parts  of  the  island.  There  is  a  fringe 
of  higher  statures  all  round  the  coast,  indicating  the  sanitary  advan- 
tages of  sea-air.  It  is  probable  that  the  low  statures  of  the  river-valleys 
indicate  a  less  healthy  condition  than  in  those  of  elevated  positions. 
The  low  position  of  the  West  Riding  is  due  to  the  existence  of  a  large 
town  population,  and  that  of  Durham  to  a  large  mining  population. 
The  very  low  position  of  the  home  counties — Hertford,  Surrey,  and 
Middlesex — is  due  to  their  proximity  to  London,  which  absorbs  the 
more  vigorous  population  and  casts  out  a  degenerate  class  upon  them. 

Mr.  Bernard  Roth  exhibited  three  Photographs  of  a  case  of  Torti- 
collis, treated  by  Tenotomy  and  "Medical  Gymnastics"  combined. 

Messrs.  Salt  and  Son  (Birmingham)  contributed,  as  usual,  a  large 
and  varied  collection  of  novelties,  conspicuous  among  which  may  have 
been  noticed  a  very  ingenious  instrument  of  their  construction,  at  the 
suggestion  of  Mr.  W.  D.  Bowkett,  for  determining  and  recording  on 
permanent  diagrams  the  varying  temperature  of  a  patient  during  twenty- 
four  hours.  This  is  accomplished  by  utilising  the  expansive  power  of 
ether  when  affected  by  heat,  so  as  to  control  the  movements  of  a 
small  writing  lever,  which  rests  upon  a  dial  rotated  by  a  watch  move- 
ment within  the  instrument  once  in  twelve  or  twenty-four  hours.  An 
accurate  tracing  is  thus  obtained,  which  records,  not  only  the  extent  of 
the  variations  of  temperature,  but  their  duration  and  the  hours  at  which 
they  occur.  The  Thermograph  is  scientific  in  design  and  unique  in 
construction.  Dr.  Dudgeon's  Pocket  Sphygmograph  excited  consider- 
able interest.  Messrs.  Salt  and  Son  also  exhibited  a  great  variety  of  their 
neat  and  portable  Hypodermic  Syringes,  Pocket  Dressing  Cases,  and 
Urinary  Test  Sets  in  Aluminium  Cases,  and  a  number  of  Appliances  in 
Celluloid  or  Xylonite.  Messrs.  Salt  and  Son,  the  local  agents  for  Mr. 
Cocking's  Poroplastic  Felt  Jackets  and  Splints,  exhibited  an  interest- 
ing collection  of  these,  to  show  the  many  and  varied  purposes  to  which 
the  material  may  be  applied. 

The  display  of  Messrs.  Southall  Brothers  and  Barclay  (Birmingham) 
contained  their  Sea-Salt,  used  at  the  Aston  Aquarium.  It  contains  all 
the  saline  matter  in  the  proportions  in   which   they  exist    in    sea- 


water.  It  has  been  largely  used,  and  is  recommended  by  them  for  baths 
when  the  seaside  is  not  attainable.  The  Laxative  Senna  "Jujubes," 
shown  by  this  firm,  were  very  palatable  :  no  nauseous  taste  whatever 
was  perceived.  They  are  nicely  finished,  and  are  likely  to  be  appre- 
ciated by  ladies  and  children.  Southall's  Soluble  Meat  is  a  well  pre- 
pared extract  of  the  nutritious  portion  of  lean  beef,  being  moderate  in 
price  and  agreeable  to  taste.  Other  proprietory  articles  of  this  firm 
were  also  exhibited,  as  the  Ladies'  Sanitary  Towels,  Antiseptic  and 
Absorbent  Dressings,  Prepared  Millboard  Splints  and  Tenax.  The 
pharmaceutical  preparations  were  of  a  high-class  character.  Be- 
sides several  Tinctures,  Liquid  Extracts,  and  Solutions,  there  were  some 
Powdered  Extracts,  being  equivalent  in  strength  to  the  soft  extracts  of 
the  Pharmacopaia.  There  was  also  a  choice  collection  of  rare  drugs 
and  chemicals.  . 

Messrs.  T.  Walter  and  Co.,  among  other  specialities,  showed  their 
Palm  Lint,  a  new  dressing  made  from  the  leaves  of  the  palm-tree,  said 
to  be  much  more  absorbent  than  any  kind  of  lint  now  in  use.  Howard's 
Nasal  Plug,  for  stopping  bleeding  of  the  nose,  consists  of  an  India-rub- 
ber bag,  which  is  introduced  along  the  floor  of  the  nose  ;  it  is  then 
inflated  by  means  of  an  India-rubber  ball,  and  fills  both  the  posterior 
and  the  anterior  nares ;  and  they  also  showed  Jackman's  Vaginal 
Speculum,  which  can  be  easily  regulated,  and  the  blades  of  which  can 
be  made  to  come  even  with  each  other  at  any  point  of  expansion  ;  and 
Gervis's  Anteversion  Pessary,  made  of  celluloid. 

Messrs.  James  Woolley,  Sons,  and  Co.  (Manchester),  exhibited 
several  remedies  of  comparatively  recent  introduction,  including 
Solution  of  Hydrofluoric  Acid,  of  the  strength  recommended  by  Dr. 
Woakes  in  bronchocele,  Cinnamic  Acid,  Tartrate  of  Chinoline,  Re- 
sorcine,  lodate  and  Salicylate  of  Quinine,  Salicylic  Camphor,  and 
Professor  Barfi's  Boroglyceride ;  also  Boracic  Acid  in  impalpable 
powder  and  other  forms  for  external  application,  and  a  Sanitary 
Rose-scented  Nursery  Powder,  into  the  composition  of  which  very 
finely  divided  Boracic  Acid  largely  enters.  Amongst  other  novelties 
exhibited  by  this  firm,  were  a  Concentrated  Mixture  for  the  extempor- 
aneous preparation  of  the  Lactic  Acid  Lemonade,  recommended  by  Dr. 
Saundby  as  a  beverage  for  diabetic  patients,  and  Collodion,  with  lO 
per  cent,  of  Iodoform,  as  introduced  by  Mr.  Walter  Whitehead 
of  Manchester.  Messrs.  Woolley's  display  also  comprised  white  and 
yellow  varieties  of  their  Hydrocarbon  Ointment-basis ;  Mineroline,  and 
several  ointments,  termed  minerols,  made  therewith,  of  which  the  princi- 
palwere  the  minerols  of  Capsicine,  Eucalyptol,  Iodoform  and  Oleates  of 
Mercury  and  Zinc,  and  the  following  specialities  for  internal  use  : — 
Maranhii!,  a  sodium-compound  of  the  active  resin  acids  of  copaiba  ; 
Akolethe,  a  solution  of  the  sedative  principles  of  opium  ;  "  Extra 
Pale"  Cod-Liver  Oil,  an  emulsion  of  cod-liver  oil  sweetened  with 
glycerine  in  place  of  sugar  (for  diabetic  patients) ;  Extract  of  Malt,  with 
diastase  prepared  in  vacuo ;  Tasteless  Coaled  Pilules  of  Phosphorus ; 
and  other  remedies. 

The  display  of  the  Sanitary  and  CEconomic  Supply  Association, 
Limited  (Gloucester)  included  Dr.  Bond's  patent  Euthermic  Water- 
healer  and  Ventilating  Gas- Stoves,  to  which  a  medal  was  awarded  at 
the  recent  Smoke  Abatement  Exhibition  at  South  Kensington;  Aer- 
ating and  Regulating  Filters ;  Crossley's  and  Dr.  Bond's  Ventilators  ; 
Gill's  Sanitary  Closet;  and  other  appliances  of  known  utility.        _      ^_ 

The  Sanitas  Company,  Limited,  exhibited  their  well-known ' '  Sanitas  , 
which  has  met  with  wide  recognition  and  approval  as  a  valuable  disin- 
fectant and  antiseptic.  In  the  hospital  as  a  disinfectant,  and  in  the 
surgery  as  an  antiseptic,  "Sanitas"  is  equally  valuable.  As  an  air- 
purifier  in  barracks,  workshops,  schoolrooms,  and  in  dwelling-houses, 
it  renders  signal  service ;  while  it  has  been  found  of  the  greatest  use  by 
medical  officers  for  disinfecting  dairies,  slaughter-houses,  cattle-sheds, 
and  the  like.  It  has  the  great  advantages  of  possessing  no  unpleasant 
odour,  of  being  perfectly  non-poisonous,  and  produces  no  stain,  and 
mixes  readily  with  water.  The  Sanitas  products  consist  of  Sanitas  oil, 
fluid,  powder,  ointment,  and  soap,  all  of  which  are  of  value  for  their 
several  uses. 

Mr.  Thomas  Sansome  (West  Bromwich)  exhibited  twenty-two  speci- 
mens of  Vesical  Calculi.  Of  twenty-two  operations,  one  only  had 
proved  fatal,  death  in  this  instance  having  resulted  from  pelvic  cellu- 
litis fourteen  days  after  operation. 

Some  new  patterns  of  the  Silicated  Carbon  Filters  were  shown. 
These  filters  received  a  first  award  at  the  International  Medical  Ex- 
hibition, and  have  the  advantage  that  every  part  is  movable  for 
cleansing  purposes,  and  can  be  recharged  with  new  silicated  carbon  at 
any  time  in  a  few  minutes. 

Messrs.  Symes  and  Co.  (Liverpool)  showed  specimens  of  their 
Medical  Batteries,  Urethral  Irrigators,  Urinary  Test  Stand,  Steam  and 
Chloroform  Inhalers,  etc. 


700 


THE    BRITISH  MEDICAL    JOURNAL. 


[Oct.  7,  1882 


SOCIAL   SCIENCE   CONGRESS   AT   NOTTINGHAM. 

_^  HEALTH   UEPARTMENT. 

ATtbe  meeting  of  the  Uealib  Section,  on  September  21  st,  Mr.  Thos.M. 
DOLAX,  F.R.C.S.,  read  a  paper  on  the  question,  "How  does  the 
Employment  of  Mothers  in  Mills  and  Manuraclories  influence  Infant 
Mortality  ?  and  ou»ht  any,  and  if  so  what.  Restrictions  to  be  placed 
00  such  Kmploymcnt?"  In  it  he  said:  Since  the  publication  of  a 
small  pamphlet,  in  1872,  on  this  subject,  he  had  given  increased  atten- 
tion to  this  question,  with  the  result  of  convincing  himself  that  infant  mor- 
tality was  favoured  by  the  employment  of  women  in  factories  during 
the  last  days  of  gestation,  and  by  a  too  early  return  to  work.  By  the 
Utter  custom,  the  new-!>om  infant  was  deprived  of  its  lutural  support 
a;  a  period  when  it  most  required  it.  Improper  feeding  and  bad  nurs- 
ing, the  result  of  ignorance,  accounted  for  the  large  number  of  infants 
who  died,  and  for  the  arthritic  diseases  of  infancy.  .Some  steps  should 
be  taken  to  limit  the  employment  of  women.  We  had  a  precedent  to 
guide  us  in  the  action  taken  by  .M.  Jean  Dolfui  of  .Mulhiuse.  Women 
in  hii  employment  lost  40  per  cent.' of  their  children.  M.  Dolfus  paid 
si*  weeks' wages  to  his  operatives  during  the  time  they  were  absent 
owing  to  continement.  .\fter  three  years,  the  mortality  decreased  from 
40  to  25  per  cent.  .Six  other  manufacturers  in  Alsatia  adopted  a 
nodification  of  M.  Dolfus's  plan.  They  allowed  the  female  operative 
six  weeks'  absence,  but  they  established  a  fund  to  which  the  operative 
contributed.  M.  Doh'us  has  indicated  the  lines  on  which  reform  should 
proceed.  The  writer  was  in  favour  of  six  weeks  as  the  period  of  ab- 
sence to  be  allowed  to  parturient  women.  As  regards  payment  of 
wages,  the  husbands  should  make  provision,  by  payment  into  a  fund 
to  be  managed  and  provided  for  the  purpose,  either  by  employers  or 
the  employed.  K  reform  of  this  nature  should  be  carried  out,  not  by 
the  Legislature,  but  by  those  who  are  immediately  intetested.  A  com- 
mittee should  be  appointed  by  the  Social  Science  Congress  to  collect 
statistics.  As  much  ignorance  prevailed  on  the  subject  of  infant  feed- 
ing, a  short  code  of  rules  should  be  drawn  up  and  distributed.  This 
might  be  done  by  printing  these  rules  on  the  vaccination  paper,  given 
by  the  registrar  of  births.  Various  supplementary  agencies  should  be 
considered  in  their  bearing  on  the  reduction  of  infant  mortality,  as 
midwives,  [>opular  lectures,  and  instruction  in  Board  schools,  on  the 
principles  of  nursing.  As  thousands  and  tens  of  thousands  perish 
annually  in  tngbnd  from  inattention  to  the  ordinances  of  nature,  every 
well-merning  attempt  to  diminish  such  an  evil  should  be  welcomed. 

Dr.  ilARTi.N,  in  the  course  of  a  paper,  asked  whether  any  restriction 
ou(;ht  to  l)e  placed  on  the  employment  of  women  in  mills  and  fac- 
tories. They  had  seen  that  it  led  to  loss  of  health,  much  suffering, 
io  not  a  few  instances  to  loss  of  life.  Society  was  bound  to  take  the 
necessary  means  of  putting  a  stop  to  such  an  inhuman  and  unnecessary 
state  of  things. 

.Mr.  Whaiklf.v  Cooke  Taylor  read  a  similar  paper  on  the  ques- 
tion concerning  the  craf  Jo)  ment  of  mothers  in  mills  .ind  manufactories, 
the  infiuen>.-  .'.  lii'  m  mi.rialiy,  and  what  re>-lrictiMns  should  be  placed 
on  tuch  t  The  paper  wascom|>oscd  under  the  impression 

that  the  li  r  Jevons  wa^ito  write  upon  the  other  side,  and  has 

bad,  tbercfute,  tu  be  somewhat  altered  since  his  death.  It  commenced 
with  a  review  of  (last  legislation  on  the  subject  of  limiting  women's  em- 
ployment. Th-  ■:  undertaking  to  do  so  w.as  the  Mines  Act  of 
ll>43,  and  the  I..  :;.c  i-'ic'.ory  Act  of  187S.  Under  either  of 
"■'          ...  •  ••   -,    women  were    forbi.idcn  to   be   em- 

;jring    process    except     under    strict 
I  -     .1  ciiiical  time  w.is  nuw  approichiog. 
!'  Lmuiativc  uf  Loe  iionoun  which  the  father*  of  the   factory   system 
won,  certain  ctun^wtiton  in  philanlbt<>py  were  embolJencd  "  to  pro- 
mulgate m'lt*  or  leu, 

Mr.  F.  S.  TuAKLL  moved,  "That  the  Council  be  informed  that 

'     '  ,    .if  the  employ- 

that    it  is  not 

.  .      .-  .  ■  ,       .  J*c  on   the  cm- 

(^/  I  manuloclorics.  " 

T  .•.  ron. 

^>  '    .  .1  i,  L*(.  T.  Gilbart-Smith  read  a  ii.iprr  on   "What 

'«'"  in  lh»  »dmini«'r«lion  of  ho«nl^ifi>"     The  writer 


sistently  with  the  ad>-ances  recently  made  in  public  opinion  regarding 
hospital  administration.     .\n  uniform  system  of  keeping  the  books  and 
accounts  was  recommended,  and  the  necessity  for  a  properly  conducted 
public  audit,  in  order  to  secure  a  right  distribution   of  medical  relief, 
and  as  a  guarantee  of  economy  to  the  benevolent,    was  made  evident. 
The  important  part  played  by  the  metropolitan  hospitals  in  medical 
education  was  also  considered  at  some  length,  and  the  education  of 
medical  men,  involving  matters  of  vital  interest  in  every  department  of 
the  State,  was  shown  to  suffer  for  want  of  an  intelligent  recognition  of 
their  responsibilities  in  the  matter  on  the  part  of  hospital  governors. 
Relative  to  the  nursing  department  many  desirable  reforms  were  dis- 
cussed, such  as  the  appointment  of  a  nursing  comrnittee,  on  which  the 
medical  staff  should  be  duly  represented,  which  shjuld  meet  frequently, 
and  whose  executive  officer  would  be  the  matron.     The  author  showed 
that  the  interests  of  the  hospitals  demanded  that  these  departments 
should    not   develop    into  nurse-training  institutions,    save    so  far    as 
might    be   requisite  to  feed  their   own  requirements.     Reforms  were 
also  considered  in  connection  with  night  nursing,  and  domestic  arrange- 
ments p.nd  allotment  of  beds  to  the  sis'ers.     The  system  of  transferring 
nurses  from  ward  to  ward  was  stroBjly  cindemneJ.     The  indiscriminate 
ihstitotion  of  special  hospitals  was  shown  to  b-  harmful  to  charity  and 
to  science.     !>.  Gilbart-Smith  laid  down  a  number  of  propositions 
which  dealt  with  the  question  in  definite  terms.     Dr.  Gilbart-Stnith 
concluded  his  paper  as  follows.     "Having  regard  to  the  complications 
and  difficulties  which  surround  this  question,  and  to  the  necessity  for 
efficient  reorganisation,  there  can  be  but   one  opinion,  namely,  that  a 
fu!!,  wide,   and  searching  inquiry  into  -"  •'   '    -'■njs  can  only  be  ob- 
tained by  the  appointment  of  a  Royal  '  This  has  been  the 
unanimous  opinion  of  the  influential  ■                     which  hire  waited 
upon  successive  Home  Secretaries  in  connection  with  the  English  hos- 
pital system.     The  duty  of  this  Commission  would  be  to  examine  into 
the  whole  subject,  to  fully  ascertain  the  needs  of  the  sick  p.>or  in  the 
metropolis,  to  review  the  means  at  present   avaiUble   for   their  relief, 
and  to  report  on  their  adequacy  or  inadequacy  fir  the  r  :  '"  ex- 
amine  the  charters  regulating   endo*c1    in^ti  nii.ms,   \  .v  to 
their  revisal  if  needed  ;  to  inquire  into  the    rcl.itions    ,.          ,     -li  to 
medical  schools  ;  to  obtain  evidence  as  to  the  w  >rking  of  all  depart- 
ments,  administrative  and  executive,   of  these  charities ;  and,  in  the 
event  of  its  appearing  needful  or  desirable,  to  devise  an     ■  id  a 
scheme  for  efTeclually  placing  medical  relief  in  the  niL  n  a 
satisfactory  foundation.     The  appointment  of  such  a   '                   \  in 
no  sense  implies  the  handing  over  of  our  public  and  ch                       itu- 
tions   to   the    nr""-"-"-"-"'  "f  •  :.-.v'r,,„..,  1       Such  wo,.,.    ....   .;;  my 

opinion,  be  for  •  'lis.     lam  in  accord  with 

ih.i«c  who  are  1  ■  ':me  his  now  come  for  the 

institution  of  a  full  and  impartial  inquiry  i.ito  the  accommodotion 
afrtrded  by.  flnd  the  present  system  of  m:in:\'^»*ni';nt  and  administrarion 
of,  the  m'-  1  Sispitals  and   other  institutions  for   the  medical 

treatment 

Wj.    1.-    ,,  ,  i>,.of i\  «,  1  #v,_  /  n.^..  :«  .  -...,i..t;  .«  . 

"Th.it  •  'rmi 

in  the  a'ln  '   .  mviX 

for  the  medical  treatment  of  the  sick  in  the  metropolis,  reque«l«  the 
Council  tnriTin''"  'h'irexettiftn'  ifiohtain  the  appo-ntment  of  a  Royal 
Con  ..,       ■   ,        ■   rclial.le  data  upon  which  rotorms 

in  ■  .  and  to  make  s.ich  rTCommcnda< 

tions  .1^  n 

l>r.  Ca'  r  for  the  City  of  Dublin),  in  seconding, 

,.'iitiU  (o  be  found  in  Dublin,  a  num- 

ilation  :  and  he  «Iron(;ly  deptc- 

II       '    with  thetc  intlituii  >n«,  which 

i-hincnts.      He  believed   there  w*re  many 

'   l>e  inquired  into  br  n   R->j-al  Oommissiaa, 

■el  in  sanit  -ncnts  nt  mi>raaiM([»- 

:n^er  the  I   1  .  Art    by  the  ]lreMat 


spot.-  ..1  ' 

ber 

c«l-  ■ 
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mitlen  whirh 
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Mr.  II.  H.  Collins  (LonJon),  speaking  as  an  architect,  said  that 
medical  men  were  so  divideJ  in  opinion  ihemielves,  that  the  architect 
and  the  builder  really  did  not  know  what  to  do  to  meet  their  views. 
Absolute  cleanliness,  light,  and  plenty  of  air  were  the  chief  thini;s  to  be 
sought  after.  Alluding  to  the  want  of  accommodation  for  out-patients 
at  hospitals,  he  described  their  condition,  waiting  hour  after  hour  to  see 
the  medical  man,  as  being  simply  miserable ;  and  pointed  out  the  dan- 
ger there  was  of  dangerous  diseases  being  contracted  in  the  waiting- 
rooms. 

Dr.  White  (Nottingham)  stroi>gIy  supported  the  resolution,  recom- 
mending the  appointment  of  a  Royal  Commission. 

A  com.muaic  ition  from  Dr.  Ogle,  Physician  to  the  Derbyshire  Infir- 
maiyi  was  read  by  Dr.  Gn.nAS.T-S.MiTii.  In  the  course  of  his  paper. 
Dl.  Ogle  delined  hospitals  as  being  institutions  for  the  care,  and,  if 
possible,  for  the  cure  of  severe  sickness,  whether  medical  or  surgical ; 
and  for  such  cases,  only  not  severe,  as  would,  if  left  at  home,  be  a 
source  of  peril  to  others.  One  of  the  most  notorious  defects  in  our  hos- 
pital system  was  the  overwhelming  number  of  out-patients  ;  and  he 
thought,  if  hospitals  were  restricted  to  the  reception  of  severe  cases  of 
sickness,  nine  out  of  ten,  if  not  nineteen  out  of  twenty,  out-patients, 
would  go  elsewhere.  The  nine  or  the  nineteen,  he  would  follow  to 
their  homes,  and  inquire  what  other  active  measures  should  be  taken 
for  improvement  of  home  medical  aid.  Great  advances  had  been  made 
in  late  years  in  the  departments  of  Poor-law  practice,  club  practice, 
and  dispensary  practice,  but  much  remained  undone.  He  enforced  the 
necessity  of  a  well-organised  nursing  department  in  every  hospital. 

The  Rev.  V.  D.  Davis  (Nottingham)  said  he  was  surprised  that  no 
more  serious  efforts  had  been  made  to  get  a  provident  dispensary  estab- 
lished in  Nottingham.  The  only  feasible  plan  he  could  see  was  to  con- 
vert the  present  free  dispensary  into  a  provident  dispensary. 

The  Chairman  said  it  was  not  only  the  care  or  cure  of  the  sick  which 
they  had  to  provide  for  in  hospitals,  but  they  had  also  to  provide  means 
of  education  for  the  medical  men  who  would  have  charge  of  the  health 
of  the  nation  in  a  few  years.  These  many  and  various  ma'ters,  he  be- 
lieved, could  best  be  dealt  with  by  means  of  the  appointment  of  a  Royal 
Commission.  - '  ' 

The  resolution  proposed  by  Mr.  Powell  was  unanimously  adopted. 

On  the  23rd  instant.  Sir  John  Pope  Hennessey  read  a  paper  on 
the  "  Chinese  System  of  Sewerage,"  in  which  he  said  that  the  Chinese 
nation  had  preserved  its  health  and  longevity  longer  than  any  other 
nation  on  the  face  of  the  earth,  and  owed  their  prolonged  vitality  and 
energy  to  their  method  of  dealing  with  sewerage.  Disease  arising  from 
sewage  gas,  so  destructive  in  England,  was  almost  unknown  in  China, 
and  during  his  period  of  government  in  Hong  Kong  he  found  the  only 
cases  of  typhoid  fever  that  occurred  were  in  houses  where  the  western 
system  of  drainage  was  adopted — underground  drains  and  water-closets. 
The  Chinese  had  no  such  system,  but  returned  as  promptly  as  possible 
to  the  earth  the  matter  thrust  from  their  houses.  When  investigating 
the  cause  of  the  great  mortality  which  prevailed  amongst  the  troops  at 
Hong  Kong,  he  found  that  the  barracks  in  which  they  lived  were 
drained  according  to  the  western  system.  The  waves  of  cholera,  which, 
sweeping  over  Russia  and  India,  were  so  devastating,  did  but  little 
damage  in  China,  and  he  attributed  that  to  the  mode  of  dealing  with 
sewage.  He  commended  to  the  consideration  of  English  sanatists  the 
Chinese  method  of  dealing  with  the  excreta  from  their  houses  and  other 
refuse  matter. 

Dr.  Whittle  (Liverpool)  asserted  that  some  years  ago  typhoid  fever 
was  almost  unknown  in  Liverpool,  but  since  the  introduction  of  the 
modern  system  of  drainage  it  had  become  greatly  prevalent. 

Dr.  Hill  pointed  out  that  typhoid  fever  had  of  late  years  decreased 
in  all  the  large  towns  of  England,  it  having  fallen  from  the  figure  of  70 
to  30.  Ho  believed  the  water-closet  system  well  carried  out  was  per- 
fectly safe.  ,         . 

Dr.  Hatherly  (Nottingham)  read  a  paper  written  by  Dr.  William 
A.  Guy,  F.R.S.,  on  The  Small-pox  Epidemic  as  Affected  by  the  States 
of  War  and  Peace.  The  author  of  this  paper  had,  in  1S75,  1S77,  and 
1881,  brought  forward  the  subject  of  animal  vaccination  before  the 
notice  of  the  Medical  Society  of  London.  At  first,  he  had  merely 
asserted  that  this  new  practice  was  of  great  importance,  in  that  it 
afforded  an  unlimited  amount  of  good  lymph  in  times  of  great  epide- 
mics oi  small-pox,  when  arm-to-arm  vaccination  failed  to  suffice;  and 
also  that  it  was  Iree  from  the  reproach  of  sometimes  communicating 
specific  disease  from  diseased  to  healthy  infants.  He  had,  therefore,  in 
his  earlier  papers  recommended  that  the  State  should,  if  it  made  vacci- 
nation obligatory,  give  a  choice  to  all  to  have  recourse  to  animal  vaccine 
instead  of  humanised.  As  time  passed,  however,  it  began  to  be  ascer- 
tained that  animal  vaccination  had  far  higher  recommendations  than 
even  these.  Thus,  it  was  stated  by  Martin,  in  1877,  that  erysipelas, 
one  of   the  dangers  in  arm-to-arm  vaccination,   was  unknown  when 


animal  vaccine  was  used  ;  and  latterly,  in  18S0,  it  had  been  given  in 
evidence  by  Dr.  Watlomont  of  Brussels,  Dr.  Martin  of  Boston,  and 
Dr.  Meares  of  San  Fr.incisco,  that  animal  vaccination  was  a  perfect 
preservative  against  small-pox.  Of  So.ooo  vaccinations  made  by  Dr. 
Meares,  not  one  was  taken  with  small-pox  in  the  epidemics  which 
attacked  so  many,  and  proved  fatal  to  so  many  of  those  who  were  sup- 
posed to  be  protected  by  having  been  vaccinated  with  long-humariised 
lymph.  Dr.  Drysdale  remarked  that  he  had  witnessed  the  great  ditfer- 
rence  in  the  appearance  of  the  scab  when  humanised  and  animal  lymph 
were  used.  In  the  former  case,  the  crusts  fill  before  the  fifteenth  day, 
and  the  scar  was  often  extremely  slight ;  in  the  latter,  the  crusts  often 
remained  on  four  weeks,  and  the  scar  was  like  that  described  byjenner 
in  his  early  cases.  Humanised  lymph  was  not  now  nearly  as  productive 
as  it  was  at  the  commencement  of  the  century.  Then  it  was  supposed 
to  protect  for  life.  Now,  one-tenth  of  the  vaccinated,  when  attacked 
with  small-pox,  died.  He  concluded  that  there  was  no  longer  any 
doubt  on  this  question,  and  that  humanised  lymph  should  be  entirely 
abandoned,  as  it  had  been  in  Belgium,  Holland,  and  the  United  States, 
in  favour  of  calf-lymph.  The  State  should,  as  soon  as  possible,  have 
stations  in  the  United  Kingdom,  and  dispense  gratuitously  animal  vac- 
cine, as  it  now  does  humanised. 

Mr.  W.  H.  Michael,  Q.C,  read  a  paper  on  the  Notification  of 
Infectious  Disease,  and  at  the  outset  pointed  out  the  terrible  conse- 
quences which  frequently  resulted  to  the  working  classes  from  the  use 
or  consumption  of  articles  made  in  rooms  where  infectious  diseases 
existed.  But  whilst  this  class  suffered  most  it  really  punished  the  rich 
as  well  as  the  poor.  He  instanced  a  case  of  small-pox  which  occurred 
in  Westminster,  and  from  the  circumstances  strict  isolation  was  sought 
to  be  enforced,  but  without  effect,  and  the  result  was  that  fifty  cases 
occurred  in  the  same  street.  Under  existing  circumstances  the  wonder 
was  not  that  infectious  diseases  were  spread,  but  that  their  fatal  energy 
ever  came  to  an  end.  Diseases  were  now  spread  in  a  way  which  was  a 
disgrace  to  humanity.  Opposition  to  the  registration  of  infectious 
diseases  had  arisen  from  a  quarter  least  to  be  expected — from  a  portion 
of  the  medical  profession  who  claimed  to  be  put  in  the  position  of 
priests,  and  to  these  medical  men  he  would  say,  would  you  like  to  eat 
meat  pies  or  pastry  made  by  infected  hands,  or  would  you  allow  your 
children  to  wear  garments  worked  in  houses  where  fever  existed?  In 
conclusion,  he  urged  the  medical  men  to  support  the  registration  of 
infectious  diseases,  so  that  isolation  and  prompt  relief  might  be  afforded, 
so  as  to  give  the  lives  of  those  whom]  if  they  would,  they  could  do 
much  to  save. 

Dr.  H.  D.  LiTTLEjOHN  (Medical  Officer  of  Health  for  EdinburghJ 
read  a  paper  on  the  same  subject  in  which  he  stated  the  import  of  the 
clause  in  the  Act  obtained  by  the  Corporation  of  that  city  for  the 
prompt  dealing  with  infectious  diseases.  He  then  proceeded  to  describe 
the  results  of  this  provision,  and  stated  that  in  February  last  two 
hundred  cases  of  measles  were  reported,  and  one  morning  thirty  cases 
were  reported,  and  steps  were  at  once  taken  in  the  hospitals  to  provide 
beds  for  these  patients.  Thus  the  state  of  public  health  was  ascertained 
in  Edinburgh  every  morning  with  perfect  accuracy. 

Dr.  Brookhouse  (Nottingham)  said,  after  discussion,  the  medical 
profession  in  Nottingham  had  decided  against  the  principle  of  the 
notification  of  infectious  disease.  Nevertheless  in  Nottingham  they 
had  notification  imposed  upon  them.  Now,  notification  in  the  abstract, 
could  |$erve  no  good  purpose,  unless  backed  up  by  compulsory  re- 
moval. And  what  right  had  the  State  to  expose  a  person  suffering 
from  infectious  disease  to  the  unavoidable  risks  consequent  upon  ex- 
posure in  removal.  What  right  also  had  the  State  to  interfere  with 
the  personal  liberty  of  the  subject  ? 

Dr.  Whittle  (Liverpool)  opposed  the  notification  of  diseases,  first 
of  all  on  the  ground  of  the  public  health,  because  he  was  convinced 
that  so  far  from  preventing  the  spread  of  these  diseases  it  would  tend 
to  sow  them  broadcast.  At  Bolton  typhoid  fever  had  increased  three- 
fold in  consequence  of  notification,  because  notification  was  not  given 
until  death  was  imminent.  In  conclusion,  he  said  he  regarded  this 
as  a  declaration  of  war  to  the  knife  against  the  medical  profession. 

Dr.  Alfred  Hill  entirely  supported  the  views  expressed  for  the 
compulsory  notification  of  disease. 

Dr.  Jacobs  (Dublin)  strongly  opposed  notification,  and  regarded  it 
as  an  infringement  of  individual  rights,  and  a  breach  of  the  con- 
stitution. 

Dr.  Cameron  (Dublin)  said  he  felt  somewhat  humiliated  at  the 
selfishness  which  had  induced  certain  members  of  the  medical  profes- 
sion to  take  up  a  position  which  he  regarded  as  certainly  a  false  one. 
As  the  doctors  were  the  first  to  become  aware  of  small-pox  and  fever, 
they  ought  to  be  the  men  who  gave  the  information. 

Mr.  Chadwick  spoke  in  favour  of  compulsory  notification, 

Alderman  Ford  said,  if  in  the  early  stages  of  the  outbreak  of  small- 
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pox  at  Nottinghim,  they  hid  hi^  nolificition  of  the  disease,  it  would 
have  been  stamped  out  before  they  had  a  dozen  cases,  whereas  some 
SOO  cases  had  been  reported,  the  disease  having  become  widespread. 
They  found  that  one  medical  man  had  seven  cases  where  he  had  never 
recommended  isolation  or  revaccination,  and  the  result  was  that  the 
disease  was  spread  far  and  wii^e.  They  had  only  had  compulsory 
notification  for  a  short  time  in  Nottingham,  but  they  had  experienced 
the  great  advantage  of  it  since  they  had  had  those  powers.  Notifica- 
tion was  acting  exceedingly  well,  and  in  no  case  had  the  public  ex- 
pressed any  dissatisfaction. 

Dr.  White  (Nottingham)  said,  in  practice  he  had  not  known  a 
single  instance  in  which  there  had  been  a  single  objection  raised  to 
the  notification  of  infectious  disease  on  the  part  of  the  friends.  In 
Nottingham  the  notification  had  been  thrown  rather  upon  the  house- 
holders than  upon  the  medical  men,  but  as  soon  as  the  matter  had  been 
mentioned  to  them  the  householders  had  at  on;e  asked  the  medical 
man  to  undertake  the  responsibility  of  it. 

Dr.  Ransom  (Nottingham)  thought  one  of  the  most  important  results 
of  the  notification  of  disease  would  be  improved  knowledge  of  the 
maladies  which  were  in  existence.  He  might  assume  that  some  kind 
of  notification  was  desirable,  and  it  was  evident  that  it  would  certainly 
be  aseful  in  proportion  as  it  was  complete.  But  with  respect  to  poorer 
persons,  there  would  arise  the  question  of  interference  with  the  means 
of  their  subsistence.  If  a  man's  business  was  stopped  by  the  re<juire- 
ments  of  the  public,  it  was  evident  that  the  community  must  compen- 
sate that  individual. 

Dr.  Hatheri.ey  (Nottingham)  strongly  supported  compulsory  regis- 
tration, and  said  the  interests  of  the  individual  should  be  subservient 
to  the  interest  of  the  community.  In  no  instance  had  he  known  any 
objection  raised  by  patients  to  notification. 

Dr.  Seaton  (Nottingham)  referred  to  a  few  points  which  were  of 
special  importance  in  the  discussion  of  the  matter.     In  the  first  place 
there  had  been  a  decided  a'.tempt  to  imply  that   the  question  of  com- 
pulsory notificalion  of  disease  was  the  same  as  the  question  of  compul- 
sory removal  to  hospitals.     Now  that  position  he  objected  to  strongly. 
They  required  compulsory  notification  for  a  variety  ol  reasons  ;  amongst 
them  was  to  enable  them  to  persuade  if  possible  persons  who  were  not 
properly  isolated  at  home  to  be  removed  to  hospital.     He  would  be  no 
party  to  compulsory  removal  to  hospitals,  and   they  could  do  a  great 
deal  of  good  by  notification  withou"    removal  at  all.     They  had    been 
able  to  do  a  great    deal    of  good  by  vaccination   in  districts    where 
small-pox  had  broken  out,  of  which  tbcy  had  become  aware  by  rotih- 
cation.     That  was  one  of  the  most  important  results  accruing  from  the 
notification  of  diseases.      In  the  case  of  typhoid  fever  the  question  of 
removal  to  a  hospital  really  never  entered  into  the  heads  of  the  sani- 
tary authorities,  but  they  prevented  it  by  other  means — such  as  drain- 
age.    In  many  instances  it    was    communicated    by    a    contaminated 
food  supply,  and  many  fearful  outbreaks  would  have  been  stamped  out 
had  a  certain  supply  been  stopped.     A  challenge  had  been  given  as  to 
what  were  the  results  of  notification,  but  Dr.    Liltlcjohn's  paper  had 
answered  that.     They  had  had  an   epidemic  of  small-pox  in  Notting- 
ham, commencing  in  Noveml>er  last,  and  was   not  complete  now,  as  it 
was  itill  alive.     Between  500  and  600  cases,  and  50  deaths  had  oc- 
curred.    Now,  ten  years  ago  there  was  an  epidemic  of  the  same  kind, 
and  although  the  population  of  the  town  was  not  half  what  it  w.as  now, 
there  were  no  less  thin  4C0  deaths.      In  the  pre»enl  epidemic  they  had 
only    50  deaths,    and    he    attiibuled  the  fact   thai    it  ha'l  not  spread 
to  a  large  extent  to  the  compulsory  system  of  notification  which  they 
now  had  in  Notiingham.    There  was  another  important  point,  and  that 
was  that  it  would  lead  to  the  existence  of  disease  being  kept  secret.    But 
that  he  denied,  unless  the  measure  was  associated,  as  it  had  been  in 
one  or  two  town«,  with  strong  measures  for  compuUory  removal  to  hos- 
pital.    Then  it  would    lead    to    secrecy  ;  but,  in  Nottingham,  he  had 
paid  special  altentinn  to  see  whether  there  was  any  case  where  a  doctor 
nad  not  been  called  in   where  he  ought  to  have  been  ;  and  he  could 
say  he   did   not  think  there  was  any  fear   on   the  part  of  the  i>eoplc 
Irom  the  results  of  notification.     Now,  as  to  the  question  of  breach  of 
confidence,  he  believed,  in  Nottingham,  that  they  had  the  best  system 
of  notification,   which  put  it  ujion  the    houscho'.deri    to    transmit  the 
certificate  nf  diiease  after    il  was  lignod    \iy  the    medical    man.       In 
practice,  of  cour»e,  the    certificates  were   general  y  sent    direct  by  the 
medical  men,  and  in  nine  cases  out  of  ten  the  h  •u«li.i|'lcr  wished  that 
to  t>e  done.     Occasionally,  il  might  happen  that  householders  having 
Wrong  view*    on  thit  matter    might  object.     He  thought  the  method 
pursued  in  Nottingham  was  about  at  onobjeclionabic  as  il  could  \x  In 
the    medical  men.      Recently,  the   Health  Committee  parsed  a  revolu- 
tion   lo  the    effect    that.  In  answer  to  inquiries,  the  Chairmin  of  the 
Health  Committee  of   Livrrprxd    lie  informed  thai  the  lleallh  Com- 
mlltee  of  Nottingham  found  thai  the  notification  of  infcc  tout  diiemsct 


had  been  most  successful  in  arresiing  the  spread  of  disease,  and  that 
the  system  of  indirect  notification  by  the  medical  m  :n  had  proved 
effectual. 

Mr.  Powell  moved  the  following  resolution:  "That  th  s  depart- 
ment considers  it  highly  desirable,  in  the  pab'ic  in'ere-ts,  thu  the 
Legislature  should,  at  the  earliest  pcssible  op.or:unity,  pas>  a  ^ensral 
enactment  for  the  compul.^ory  notification  of  infecii  u;  disea-es  01  the 
principles  of  the  Bdl  introduced  inlo  the  House  of  Commoas  in  the 
present  year  by  Mr.  Hastings." 

Mr.  Michael  replied  to  the  objections  raised,  anJ  the  resolution 
was  carried  by  46  votes  against  16. 

Dr.  Guy  read  a  paper  on  Two  Hundred  and  Fifty  Years  of  .Small- 
pox in  London,  in  which  the  (acts  were  the  same  as  th  ^se  stated  in  a 
paper  read  before  the  -Statl-tical  Society,  of  June  20;h,  1SS2,  of  which 
an  abstract  appears  in  the  British  Medical  Joi'r.val  of 
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HO.SPIT.\L  DINNERS  AND  CONVEl<S.\/CIONES. 

ST.    nARTHOLOMEW's    HOSPITAL. 

The  annual  dinner  of  old  students  was  held  in  the  great  ball  of  the 
hospital  on  ^londay  evening,  October  2nd  ;  Dr.  M  iriin  in  the  ch.air. 
About  150  old  students  and  guests  weic  pitsjnt.  Keiurning  the  chair- 
man's toast  of  "The  Army,  Navy,  and  Reserve  Forces,"  Director- 
General  Crawford,  representing  the  .\rmy,  made  some  im^Kjrlant 
statements,  delivering  the  Arn.y  Medical  lUpailnent  (roin  all  the 
charges  recently  brought  against  them  in  cert;  in  daily  j  >urnals  ;  and 
read  a  telegram  from  Sir  Garnet  Wolseley,  stating  that  that  de,>ar  ment 
had  performed  all  its  duties  satisfactorily  ;  that  abundance  of  all  neces- 
sary medical  material  was  always  at  hand  in  both  field  and  base  hos- 
pit.ils  throughout  the  campaign  ;  and  that  the  report  that  an  amputa- 
tion had  been  performed  without  chtoro'orm  wa-i  entirely  unfounded. 
Dr.  Reid,  Director-General  of  the  Nival  Dcparlinent,  returned  Dr. 
Martin'stoast  on  beh.alf  of  the  Navy,  an  i  Mr.  Tno.upson  of  We^terham 
spoke  for  the  Volunteers.  Sir  James  ra>;et  prop  ised  "The  Visitors," 
and  made  a  pleasing  reference  to  Mr.  "T.  M.  Sione,  who  was  piesenl, 
observing  thai  Mr.  .Stone  was  one  of  the  few  huir.an  beings  who  couIJ 
boast  of  fifty  years'  service  in  their  particular  duties. 

CHARING  CROSS   HOSriTAL. 

In  consequence  of  the  death  of  Dr.  Silver,  and  domestic  aflliction  in 
the  families  o(  several  members  of  the  stall  of  the  hospital,  no  intro- 
ductory ceremonies  or  festivities  were  held  at  the  opening  of  the  school. 

Guy's  Hospital. 

The  beginning  of  the  winter  session  was  again  celebrated  this  year  by 
a  brilliantly  successful  soiree,  held  in  several  of  th-.-  wards  of  the  hos- 
pital, which  were  tastefully  fitted  up  for  the  occasion  ;  the  walls  were 
adorned  with  paintings,  etchings  and  drawings  thr  windows  anil  arch- 
ways were  hung  with  Oriental  curtains  an  I  pMlii-res,  and  Chinese 
vases,  and  Japencse  screens  met  the  visitoi's  eye  a',  ev.-ry  turn.  These 
works  of  art  were  lent  in  part  by  lh<?  staff  of  the  hospital,  in  carl  by 
the  well  known  firms  of  Gillow,  and  of  I'h  llip<  and  other*.  Demon- 
strations of  the  various  instruments  now  used  in  medicine  were  given 
during  the  evening  and  seemed  lo  be  a  source  of  much  interest  to  many 
of  the  guests.  Crowds  of  lailies  were  con^'aitly  lo  b;  seen  around  the 
counters  where  the  many-coloured  wools  w.-re  in  u«e  for  testing 
their  powers  of  colour- vi>ion,  and  the  spcttr'scope,  the  ophthalmo- 
scope, and  the  numcioui  displays  of  microsc>|>c<  attracted  much 
attention;  perhaps  the  most  hilarious  audience  was  to  lie  found 
where  a  demonstration  of  the  "motor  points"  was  given,  each  point 
being  clearly  indicated  b/  a  iialch  of  pigment,  and  the  refill  of  the 
electric  itimuUlion  ol  the  muscles  at  each  p'ialrxc  re  lingly  well  seen.  A 
novelty,  so  far  a«  we  are  aware,  was  all  irde  I  by  the  "  Anthropo- 
metric laboratory."  It  was  an  attempt  lo  p  ipjlarise  the  idea  en- 
larged upon  by  Mr.  1  rancis  Gallon  in  the  pncis  of  Ihf  /'o'lni^^ 
Kninv :  he  pointed  cut  the  crea'  interest  thai  w  .nil  at'nch  to  prafflv 
kept  "  Family  Chronicles,"  in  which  at  jienolic  intervals  a  reoora 'SI 
the  physical  conformation  and  physiological  functions  of  the  indivi- 
dual w^ulJ  be  entered  ;  »u:h  records  could  oily  be  correctly  made 
in  pio|Krly  ap|H)inted  laboratories,  and  such  a  one  had  been  pre- 
pared in  one  of  the  wards  at  Guy's.  An  account  will  l>e  found,  at 
]>age  693  of  our  present  number,  iif  certain  practical  experiments,  in 
relation  to  this  lulijcct,  in  which  the  visitors  freely  look  part. 
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During  the  course  of  ibe  cvsnin^,  the  R'^jht  Hon.  L^rd  Justice 
Bjwen  Jistiibuted  the  prizes  which  had  lieen  giined  in  the 
school  during  the  sessions  of  the  past  year.  A  lut  of  the  success- 
ful competitors  will  be  found  in  another  coiuoin.  Sir  Charles 
Bowen,  after  congratul.\ting  the  ptize  winners,  and  thanking  the 
numerous  and  brilliant  au>iiencs  fjr  the  interest  evidenced  by 
their  presence,  referred  to  the  l'>rg  and  useful  career  upjn  which 
Guy's  Hospital  might  look  back,  aad  cast  a  hopeful  glance  toward 
the  future.  Guy's  had  become  not  only  a  centre  of  usefulness 
tor  the  immediate  neighbourhooil,  but,  whenever  and  wherever  huma- 
nity needed  the  aid  of  skilled  helpers,  these  men  who  had  been  edu- 
cated within  these  walls  would  be  found ;  thus,  among  those  who  had 
worked  and  suffered  for  their  countrymen  in  Egypt  were  many  old 
students  of  Gay's. — Dr.  WiLKS,  in  proposing  a  vote  of  thanks  to  Sir 
Charles  Bowen,  referred  at  some  length  to  the  unfortunate  publicity 
which  had  been  given  to  certain  domestic  events  in  the  hospital ;  a 
false  construction  had  been  put  on  much,  and  great  mischief  had  been 
caused  by  certain  officious  persons,  by  one  lady  in  particular,  who 
drew  a  picture  of  Guy's  Hospital  utterly  unlike  the  reality;  the  veri- 
similitude of  her  picture  was  at  once  and  authoritatively  denied,  but 
the  denial  had  not  not  been  entirely  ciedited  by  the  public.  He  wished 
most  emphatically  to  state  that  Guy's  Hospital  was,  at  the  very  time 
this  lady  wrote,  at  the  height  of  its  prosperiiy,  the  nursing  was  then 
efficient,  and  the  whole  management  of  the  hospital  was  open  to  in- 
spection. As  a  proof  of  the  efficiency  of  the  nursing,  he  referred  to  the 
success  with  which  a  large  number  of  cases  of  typhoid  fever  were  then 
dealt  with  in  the  hospital,  so  that  in  his  own  wards  he  had  not  a  single 
fatal  case;  to  the  rapidity  with  which  thj  complicated  details  of  the 
antiseptic  method  of  dressing  wounds  were  learnt  and  practised ;  and 
to  the  fact  that,  when  the  Nursing  Home  was  established  in  Devon- 
shire Square,  most  of  the  nurses  were  trained  at  Guy's.  The  medical 
staflT  and  the  governors  were  actuated  by  the  same  desire  to  maintain 
and  extend  the  usefulness  of  Guy's,  and  worked  together  in  perfect 
unison.  There  seemed  to  be  an  impression  abroad  that  the  old  system 
in  the  hospital  had  been  changed:  this  was  erroneous;  the  old  sys- 
tem, which  was  found  efficient,  was  continued  as  a  whole.  If  he  were 
asked,  and  he  was  very  often  asked,  "  H^w  are  you  getting  on  at  Guy's?' 
he  would  answer — '"Prosperously.  The  hospital  and  the  school  have 
been  great  and  useful  in  the  past;  injudicious  people  unacquainted 
with  the  real  working  of  the  hospital  have  temporarily  prejudiced  the 
public  mind,  but  Guy's  will  once  again  rise,  like  the  Phcenix  from  its 
ashes."  Mr.  Bryant  briefly  seconded  the  vote  of  thanks,  and  the 
proceedings  terminated, 

ST.  George's  hospital. 
The  usual  annual  dinner  was  held  this  year  in  Willis's   Rooms,  on 
Monday  last,   October  2nd.     The  chair  was  taken   by  Mr.   William 
Fuller,  and  the  attendance  of  past  and   present  students  of  the  hos- 
pital was  considerable. 

king's  college  hospital. 
The  usual  annual  dinner  was  held  at  Limraer's  Hotel,  Conduit  Street, 
on  Monday  evening  last.  The  chair  was  taken  by  Professor  Eentley, 
and  he  was  supported  by  many  of  the  representatives  of  the  governing 
body,  of  the  medical  staff,  and  of  the  old  students  of  the  College. 
Reference  was  made  to  the  improvements  which  had  been  carried  ou; 
in  the  hospital  during  the  past  two  months,  and  which  had  rendered 
the  closure  of  the  hospital  necessary.  These  alterations  were  completed 
by  the  end  of  September,  and  the  hospital  is  now  again  in  full  work- 
ing order, 

LONDON   hospital   MEDICAL  COLLEGE. 
The  ninety-eighth  session  of  this  school  was  opened  by  a  conz'usa'.ioni 
held  in  the  college  on  Monday  evening,  October  2nd. 

The  introductory  address,  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  was 
delivered  in  the  dissecting-room,  which  had  been  so  transformed  by 
buntings  that  its  proper  functions  were  hardly  suspected.  After  the 
address,  a  concert  given  in  the  same  room  was  attended  by  a  crowded 
audience.  The  room  was  illuminated  with  Crookes's  Incandescent 
Lamps  by  the  Gulcher  Electric  Light  and  Power  Company,  and  the 
result  was  eminently  satisfactory,  the  light  being  brilliant  and  steady. 
By  the  kind  permission  of  W.  S.  Gilbert,  Esq.,  and  the  United  Tele- 
phonic Company,  the  anatomicil  theatre  was  placed  in  communica- 
lion  with  the  Savoy  Theatre,  enabling  the  audience  to  hear  Patience. 
A  similar  mode  of  communication  was  established,  not  only  with  the 
concert  in  the  dissecting-room,  but  also  with  a  concert  which  was 
being  given  simultaneously  at  Guy's  Hospital,  that  hospital  being  like- 
wise enabled  to  hear  the  concert  given  at  the  London  Hospital.  In 
the  chemical  theatre,  scientific  experiments  were  elaborately  conducted 
by  Dr.  C.  Meymott  Tidy;  views  in  Egypt,  etc.,  and   transparent  pho- 


tographs for  lecture  illustration  on  the  new  diaphanic  screen,  were  pro- 
duced by  the  cxyhydrogen  light  by  Messrs.  How  and  Co.  .\mong 
the  microscopical  demonstrations  given  may  be  particularised  the  Bacil- 
lus tttbenulosis  in  sputum,  and  the  Bacillui  anthiacis  in  lung.  In  the 
library,  reading-rooms,  and  museum,  there  wereexhibited  painted //<i^r/«, 
centre-pieces  for  floral  decoration,  and  vases  f'tle  sur  p'lte,  by  Messrs. 
W.  and  G.  Phillips.  A  variety  of  modern  instruments  for  the  diagnosis 
and  treatment  of  disease,  and  new  and  important  drugs  and  speciali- 
ties were  shown ;  among  which  may  be  mentioned  the  rarer  alkaloids, 
some  new  American  remedies,  Leiter's  temperature  regulator,  a  new 
anesthetic  apparatus  by  Krohne,  Jennings's  syphon  for  intravenous 
injection  and  cephalotribe,  numerous  kinds  of  thermometers  and  baro- 
meters, etc.  The  conversazione  was  largely  attended  by  the  hospital 
staff,  the  committee,  and  by  past  and  present  students  of  the  hospital, 

THE  MIDDLESEX  HOSPITAL. 
The  members  of  the  staff  of  this  hospital,  and  the  students  who  re- 
assembled on  the  2rid  instant,  at  the  distribution  of  prizes,  were 
saddened  by  the  news  that,  only  a  few  hours  before,  there  had  passed 
away  their  colleague  and  teacher,  whose  duty  it  would  have  been  to 
have  delivered  the  introductory  address.  The  regard  and  affection  in 
which  Dr.  Lyell  was  held,  the  terrible  brevity  of  his  fatal  illness,  and 
the  fact  that,  up  to  within  a  few  hours  of  its  termination,  hope  of  re- 
covery had  not  been  abandoned,  all  combined  to  deepen  the  sadness 
that  tinged  the  proceedings  of  the  day.  The  first  and  natural  feeling 
was  that  these  proceedings  should  be  abandoned,  but  this  was  found 
to  he  impossible,  and  they  were  carried  on  as  well  as  could  be  under 
the  peculiarly  mournful  circumstances.  Dr.  Cayley,  senior  physician, 
wh.")  had  undertaken  the  duty  at  so  short  a  notice,  delivered  an  intro- 
ductory address,  in  every  respect  most  appropriate,  which  is  published 
in  our  present  number ;  and  the  prizes  obtained  in  the  previous  year 
were  distributed  by  Mr.  P.  ^Y.  Nunn,  one  of  the  consulting  surgeons. 
In  the  evening,  the  annual  dinner  of  the  past  and  present  students  and 
their  friends  took  place  in  St.  James's  Hall,  Dr.  Cayley  in  the  chair; 
and,  in  deference  to  the  expressed  wish  of  the  staff,  the  musical  pro- 
gramme, which  had  been  arranged  by  Mr.  Cassen,  was  in  great  part 
omitted.  Mr.  Bell  Sedgwick,  Vice-Chairman  of  the  Weekly  Board, 
responded  fo  the  toast  ol  the  Middlesex  Hospital ;  that  of  the  Middlesex 
Hospital  Medical  School  was  proposed  by  Dr.  Cobbold,  and  replied  to 
by  Mr.  G.  Lawson.  The  "Past  and  Present  Students"  was  given  by 
Mr.  Clark,  Mr.  Chaldecott  of  Dorking  replying  on  behalf  of  the  former, 
and  Mr.  Tate,  Broderip  Scholar,  for  the  latter.  Mr.  Nunn  proposed 
the  health  of  the  Chairman,  and  Dr.  Edis  that  of  the  Visitors;  and  the 
company,  which  numbered  about  120,  separated  at  an  early  hour. 

ST.    MARY's  HOSPITAL. 

About  seventy  of  the  staff  and  old  students  of  St.  Mary's  dined 
together  in  the  board-room  of  the  hospital  on  Monday  evening,  Octo- 
ber 2nd.  As  in  the  past  two  years,  there  was  again  a  very  generally 
expressed  opinion  in  favour  of  this  dinner  being  held  within  the  hos- 
pital walls  ;  this  is  especially  felt  by  old  students  settled  in  the  coun- 
try, who,  able  to  spare  but  little  time  from  their  practices  in  which 
they  can  run  up  to  town,  are  thus  enabled  to  renew  their  friendships 
with  their  old  fellow  workers  upon  the  very  scenes  of  their  past 
labours.  The  chair  was  taken  by  Mr.  A.  T.  Norton,  surgeon  to  the 
hospital,  and  a  very  pleasant  evening  was  spent ;  no  small  contribution 
to  the  general  enjoyment  being  the  excellent  glees  and  songs  given  by 
the  chairman  and  several  others  of  the  company. 

ST.  Thomas's  hospital. 
The  annual  dinner  was  held  in  the  governors'  hall  of  the  hospital  on 
Monday  evening,  October  2nd.     Dr.  Leonard  Sedgwick  occupied  the 
chair,  and  was  well  supported  by  a  large  attendance  of  the  staff  of 
the  hospital  and  the  past  and  present  students. 

UNIVERSITY   COLLEGE   HOSPITAL. 
A  DINNER  in  connection  with  this  hospital  was  he'd  for  the  first  time 
this  year.     Between  forty  and  fifty  gentlemen,  past  or  present  students, 
attended,  the  chair  being  occupied  by  Dr.  Silcock. 

WESTMINSTER  HOSPITAL. 
The  dinner  at  this  medical  school  was  held  on  Monday  evening, 
October  2nd,  at  St.  James's  Hall,  when  between  sixty  and  seventy  sat 
down.  There  was  a  good  attendance  of  old  Westminster  students, 
and  amongst  the  visitors  there  were,  as  usual,  several  of  the  governors 
of  the  hospital.  The  increasing  interest  thus  shown  year  by  year  in 
the  work  of  the  medical  schools,  is  an  interesting  feature  of  these 
gatherings,  and  was  alluded  to  by  more  than  one  speaker.  The  chair  was 
taken  by  Dr.  Allchin,  the  Dean,  who  bore  testimony  to  the  growing 
prosperity  of  the  school.) 
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LIVERPOOL   ROVAL   INFIRMARY. 

The  innnal  dinner  toot  place  at  the  Adelchi  Hotel  on  September  30th, 
qnd  was  attended  by  between  eighiy  and  ninety  guests.  Dr.  Glynn, 
Chairman  of  the  Council  of  the  Medical  School,  presided.  The  pro- 
ceedings were  of  the  usual  character.  The  toast  of  the  "  Visitors 
was  proposed  by  Mr.  Edgar  .\.  Browne  in  an  amusing  speech,  and  was 
responded  to  by  Professor  WUkins  of  Manchester. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  followint:  are  lists  of  the  successful   candidates  for   prizes  in  the 

Medical  Schools  during  the  Session  1881-82.  ...,,„  j  ,    „   , 
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X»iwJ«^riV«j.««.— Maierin  McJica  :  Gold  Medal,  J.  H.  E.  Brock ;  ist  Silver.  J.  W. 
Carr;  »nd  Silver.  E.  H.  Thane  and  H.  R.Woolbert  (equal);  Certificates,  *s.  L.  Eanictt, 
H.  P.  Birch,  W.T.  Cacking  (equal).  "8  W.  A,  B.  McCabe;  Second  Class,  C.  Andrews, 
C.  J.  Arkle»  W.  I*.  Barrett.  J.  S.  H.  Roberts,  P.  D.  Turner,  A.  F.  Voelcker  ;  Third 
Clas4,  J.  M.  France,  W.  Hur^t,  G.  M.  Jones,  S.  C.  Jones,  W.  H.  Paine,  W.  J.  K. 
Sampter.  Uouny:  Silver  Medal,  H.  J.  Webb;  Third  Class.  R.  W.  Hoyce,  H.  W. 
Fox,  J.  N.  Lewis.  Practical  Chcmistrj- :  Gold  Medal,  H.  F.  Herring;  1st  Silver, 
U.  R.  Norris;  2nd  Silver,  W.  Permewan ;  Certificates,  •4.  H.  E.  L.  Cauncy ;  '5. 
K  W  Oliver*  '6.  E.  N.  Joly;  '7.  M.  P.  Karc^at;  Second  Class,  C,  F.  Jones; 
Ihinl  Clavs,  P.  Edv%-artls,  }.  Melhuish,  W.  H.  Paine,  H.  H.  Phipps,  L.  W.  Powell, 
E.  B,  Randall.  J-  O.  Tunstall,  E.  H.  Vounj; ;  Senior  Class,  Gold  Medal.  H.  H. 
Brown*  ist  Silver,  C.  Ahdrews  ;  2nd  Silver,  R.  Johnson;  Second  Class,  E.  L.  de 
CiMiial.  J.  M.  Franc*.  I.  S.  H.  Roberts;  Third  Class,  J.  R.  Bradford,  E.  F.  Bright, 
E.  R.  Si.  Clair  Corbin,  W.  G.  Earle,  J.  Haiucl,  F.  Hinds,  S.  C.  Jones.  A.  F. 
\'odckcr,  J.  J.  Weaver.  Midwifcr>* :  Senior  Class,  Gold  Medal,  E.  W.  von  Tunzel- 
-ituin ;  Silver,  R.  H.  Marten;  Certiiicaies,  3.  H.  R.  Spencer:  "4-  T.  F.  Gardner; 
Second  ti^vs.  I.  R.  Barefoot,  T.  P.  Gostling :  Third  Class,  F.  E.  Pearse;  J'unioc 
(Jla>v  -  .  s,  W,  H.  Brown  and  P.  E.  MaitJand  (equal);  Certificates,  "3,  R. 

de  t'  Knshbrooke  (equal);  Second  Class,  J.  K.  Jcfferis,  W.  Shand,  ftl.  S. 

\Vhi.-,A,  .  _  i-s,  S.  L.  CUft,  W.  H.Evans,  F.  G.  Oliver,  H.  S.  Walker. 
Medica.1  Juii>iirii..ience:  Gold  Medal,  W.  A.  Gostling;  Silver  Medal,  R.H.  Marten; 
Certificate,  'it.  P.  E.  Maitland:  Second  Class,  R.  Hill,  A.  J.  Turner;  Third  Class, 
E.  O^C'oft.  \V.  J.  Tilley.  Pathological  Anatomy ;  Filliter  Exhibition  of  /^^o,  W.  A. 
Goatling:  Silver  Medals,  H.  Littlewood  and  T.  WiUon  (equal);  Third  Class,  W.  H. 
Bnmn,  A.  J.  Turner,  H.  H.  Wigg.  Practical  Physiology:  Gold  Medal,  F.  Hinds; 
SUver,  E.  F.  Brichl ;  Certificate,  *"3.  R.  Johnson;  Second  Class,  H.  \i.  Urown ; 
Third  Class,  J.  K.  Bradford,  E.  L/de  Chazal,  E.  R.  St.  Clair  Corbin,  J.  Hamel, 
C  E.  Suniier.  Ophihalraic  Medicine  and  Suri^ery :  Silver  Medal,  E.  W.  von  Tim- 
•relmann:  Certificate,  *2.  J.  R.  Barefoot.  Hyc;iene:  Silver  Medal  and  Prize,  E.  W. 
von  Tunzelmann:  2nd  Prize.  W.  R.  Smith;  Second  Class,  A.  MacLachlan;  Third 
Class,  J.  A.  McWilli.'im,  W.  W.  Wescott.  Clinical  Medicine  :  Junior  Class,  Pel- 
Icwes  Silvc-  MedaJ.T.  Rushbrooke;  Certificate,  '2.  E-  F.  Ross;  Second  Class,  J. 
Scfamde,  F.  S.  White;  Third  Class,  H.  T.  Bury,  W.  Washbourne.  ['Obtained  num- 
ber of  marks  qualif>'ing  for  a  Prize.] 

WesTMissTBS  HospiTAU — Entrance  Scholarship,  /,^o,  W,  W,  Bell ;  £10,  E.  A. 
Thompson.  Exhibition  in  Anatomy  and  Physiology,  A.  Hardwick  ;  Scholarsliip  in 
Aoatomy  and  Phvsiology  (President's  Prize\  W.  Weaver ;  Frederic  Bird  Medal, 
C,  H.  Wise ;  Chadwick  Prize  (no  award). 

^Katioval  Dental  Hospital  and  Collet...-..— 5t-»-sx>«j  iS3i-52.  Rynier  Medal: 
A.  H.  Mountford.  Dental  Anatomy :  Prize,  M.  Hughes;  Certificate,  A.  H.  Mount- 
lord.  Dental  Mechanics  (iSSi):  Prize,  W.  J.  Pidgcon  ;  Certificate,  M.  Hughes. 
Deotol  Surgen,-;  Prize,  W.  J.  Pidgeon ;  Certificate,  M.  Hughes.  Metallurgy  : 
Priie,  A.  P.  Penrose;  Certificate,  C.  Rose.  Operative  Dental  Surgery:  Prize,  A. 
H.  Mountford;  Certificate,  M.  Hughes.  Dentil  Mechanics  (iSS:;)  ;  Prize,  A.  P. 
Penrose;  Certificate,  C.  Rose.  Elements  of  Histology;  Certificate,  M.  Hughes. 
ilechaoical  Work :  Prize,  H.  C.  Carter. 


Queen's  College,  Birmingham. — Winivr  Scss:.i:,  jZZi-2.  Medicine:  Medal 
.ind  First  Certificate,  S.  C.  Lauxence  ;  Second  Certificate,  J.  H.  North.  Surgery; 
Medal  and  First  Certificate,  J.  H.  North  ;  Second  Certificate,  S.  C.  Lawrence. 
Patholog>'':  Medal  and  First  Certificate,  S.  C.  Lawrence;  Second  Certificate,  J.  H. 
North.  Physiology  :  Medal  and  First  Certificate,  C.  H.  Purslow  and  G.  H  Melson  ; 
Second  Certificate,  A.  F.  Messlter.  Practical  Physiology;  Medal  and  First  Certifi- 
cate, G.  H.  Melson  ;  Second  Certificate,  C.  E.  Purslow.  Anatomy:  Medal  and 
First  Certificate,  C.  E.  Purslow  ;  Second  Certificate,  G.  H.  Melson.  Junior  Ana- 
tomy: Medal  and  First  Certificate,  W.  B.  Featherstcne ;  Second  Certificate,  C.  E. 
Oldanes.  Pra-ztical  .\natomy :  Medal  and  First  Certificate,  C.  E.  Purslow  ;  Second 
Certificate,  A.  F.  Messiter.  Junior  Practical  Anatomy :  Medal  and  First  Certifi- 
cate, W.  F.  Emer^' ;  Second  (Certificate,  C.  D.  Fitch.  Chemistry :  Medal  and  First 
CeruEcate,  W.-Aston;  Second  Certificate,  F.  W.  Richards,  W.  B.  Featherstone. 

UNIVERSITY  College,  Bristol:  Medical  Sznooi,.  — Summer  Session,  i83r. 
Bouny:  Prize,  W.  G.  Thorold;  Certificates,  A.  J.  Gibbons,  F.  J.  Wethered. 
Praaical  ChemUtry  :  Certificates,  W.  H.  Stevens,  F.  J.  Wethered.  Practical  Phy- 
siology and  Histology :  Prize,  W.  G.  Thorold  ;  Certificates,  H.  J.  Capron,  R.  G. 
Cookson,  C.  J.  S.  Shaw,,  A.  M,  Gray  and  G.  C.  Helps  (equal),  W.  Basset,  E.  J. 
Hawkes,  A.  R.  Aubrey  and  L.  H.  Williams  (equal),  A.  Bulleid,  H.  A.  Spencer, 
R,  W.  Ciouncell  and  W.  H.  Stevens  (equal).  Materia  Medlca  and  Therapeutics  : 
prize,  H.  J.  Capron  ;  Lecturer's  Prize,  A.  R.  Aubrey  ;  Certificates,  W.  G.  Thorold, 
R,  G-  Covykson,  E.  J.  Laurence,  R.  W.  Councell.  Obstetric  INIedicine  :  Prize,  W. 
J.  T.  Barker  and  E.  A.  Hughes  (equal) ;  Certificates :  H.  H.  Tomkins,  W.  A.  Jones, 
W.  C^  Lysaght,  H.  W.  W.  Aubrey,  H.  C.  Thurston,  H.  Simmons.  Operative  and 
Practical  Surgery:  Prize,  H.  T.  Rudge-  Operative  Surger>' :  Certificate,  J.  Jen- 
kins. Practical  Surgery:  Certificates,  H.  H.  Tumkins,  E.  A.  Hughes,  W.  J.  T. 
Barker,  H.  C.  Thurston,  W.  C.  Lysaght  and  H.  Simmons  (equal),  F.  W.  Weir. 
Pathology  and  Morbid  Anatomy :  Prize,  H.  T.  Rudge.  Medical  Jurisprudence  : 
Prize,  L.  E.  A.  Salmon. —  Whiter  Session,  i83i-82.  Anatomy  and  Physiology 
(Junior) :  Prize,  A.  J.  Tomkins.  Anatomy  :  Certificates,  A.  J.  Tomkins,  C.  J.  S. 
Shaw,  L.  H.  Williams,  H.  J.  Pocock,  W.  C.  Swayne.  Physiology :  A.  J.  Tomkins, 
L.  H.  Williams,  H.  J,  Pocock.  W.  C.  Swayne,  C.  J.  S.  Shaw,  A.  R.  Aubrey. 
Anatomy  (Senior) :  Prize^  A.  N.  Little  and  W.  G.  Thorold  (equal) ;  Certificates, 
P.  W;  Williams,  W.  Basset,  H.  J.  Capron,  F.  J.  Wethered,  G.  C.  Helps.  Physio- 
Ijj:y(Scmor):  Prize,  ;W.  G.  Thorold^  Certificates,  P.W.Williams,  A.  N.  Little, 
W.  Basset,  H.J.  Capron,  F;  J.  Wethered.  A.  M.  Gray.  Practical  Anatomy: 
Prize,  P.  W.  Williams;  Prosector's  Certificates,  A.  N.  Little  and  P.  W.  Williams 
(e<iBai).  Chemistry  :  Prize,  W.  C.  Swayne  ;  Certificates,  C.  J.  Glasson,  W.  T.  Ord. 
Medicine:  Prize,  H.  JL  Tomkins;  Certificates,  H.  C.Thurston,  E.  A.  Hughes. 
Surgery-:  Priic,  E.  A.  Hughes;  Certificates,  H.  Simmons,  W.  J.  T.  Barker,  H.  C. 
I'hurston,  H.  H.  Tomkins.— Bristol  Royal  Infirmary.  Suple's  Surgical  Prize, 
H-  C  Thuraion;  Clarke's  Prize,  E.  A.  Hughes  ;  Tibblts"  Memorial  Prize.  H,  Sim- 
nioa&:  Paihobgical  Prizes,  L,  E.  A.  Salmon,  E.  H.  Meaden.— Bristol  General 
Hosi-iTAL.  Martyn  Memorial  Entrance  Scholarship,  W.  T.  Ord  ;  Clark  Scholar 
diip,  E.  W.  Weir;  Sanders  Scholarship,  H.  T.  Rudge;  Lady  Haberfield  Prize, 
H.  T.  Rudge  ;  Pathological  Clerkship  Prize,  H.  T.  Rudge. 

Leeds  School  of  Medicine.— Hardwick  Prize,  J.  Dacre ;  Surgeons' Prize,  J. 
Dacne.  '  Medicine:  Medal,  J.  Dacre;  Certificate.  T.  Horsfall.  Surgery:  Medal, 
i*.  Horsfall ;  Certificate,  J.  Dacre.  Forensic  Medicine  (Thorp  Prize)  :  i,  J.  Dacre ; 
2.  A.  A.  Ward  and  J.  N.  Haw  tin.  Anatomy  (Senior),  Certificates,  R.  W.  Green, 
G.  H.  Scott.    .Anatomy  (Junior)  :  Medal,  C.  W.  Turner ;  Certificates,  i.  A.  Street ; 


2.  H.Herbert.  Physiologj' :  Medal,  O.  Scattergood;  Certificate,  G.  H.  Scott] 
Lecturer's  Prize,  R.  W.  Green.  Practical  Physiology :  Medal,  C.  Nicholson  ;  Cer- 
tificate, J.  T.  Simpson.  Pathology:  Medal,  j.  Dacre.  Botany:  Medal,  C.  Nichol- 
son ;  Certificate,  J.  Holt.  Chemistry :  ^Iedal,  C.  Nicholson  ;  Certificate,  H. 
Thirkill.  Practical  Chemistry;  Medal,  C.  Nicholson;  Certificate,  J.  Thirkill. 
Midwilery  :  Medal,  G.  F.  Stericker  ;  Certificate,  J.  L.  Atkinson.  Materia  Medica; 
Certificates,  W.  E.  Bennett  and  G.  U.  Oliver.     Hygiene  (Third  Prize)  J.  Dacre. 

Unueksity  Collk<.f.  (Lu'eri'Oui.')  Royal  Infirmary  School  oi-  Mpldicink.— 
Lyon  Jones  Scholarships:  F.  C  Larkin,  F.  H.  Barendt,  J.  Walker,  A.  A.  Kan- 
ihack.  Derby  Exhibition:  A.  H.  Wilson.— //'7/i/<f^  Session.  Third  and  Fourth 
Years' Subjects  (Medicine,  Surgery,  Pathology,  and  Obstetrics);  Silver  Medal,  J. 
R.  L.  Dixon;  Certificate,  G.  G.  Tones.  Second  Year  Subjects  (Advanced  Anatomy 
and  Physiology)  Torr  Gold  Medal:  A.  W.  Collins;  Bronze  Medal,  G.  S.  Wild; 
Certificates  :  1,  F.  H.  Barcudt  ;  _>.  T.  M.  Angior ;  3.  C.  B.  Cooper.  First  Year 
Subjects  (Elementary  Anatomy,  Physiology,  and  Chemistry)  Gold  Medal :  G.  L 
Travis;  Bronze  Medal,  F.  Tyndall ;  Certificates,  r.  B.  Sumner;  2.  F.  J.  Rnowles  ; 

3.  C.  Barlow.  Histological  Prizes  :  H.  E.  Broderick,  F.  H.  Barendt,  T.  G.  Laslett. 
Special  Prizes  in  Obstetrics:  Silver  Medal,  H.  A.  Bredin;  Bronze  Medals,  W.  O. 
Travis  and  J.  Walker  (equal). — Sujinncr  Session^  1882.  Medical  Jurisprudence  and 
Toxicology:  Silver  Medal,  A.  E.  Y.  Hughei^.  Materia  IMedica:  Silver  Medals, 
li.  Blower  and  F.  H.  Barendt  ;  Certificates,  T.  M.  Angior,  T.  G.  Laslett,  and  C. 
E.  Solomon.  Botany:  Silver  Medal,  A.  A.  Kanthack ;  Certificate,  J.  Garth. 
Practical  Chemistry:  Silver  Medal,  C.  Barlow;  Certificates,  i.  A.  A.  Kanthackt 
3.  J.  H.  Abram;  3.  W.  J.  Neale.  Pathological  Histology  :  H.  Robinson.  Dental 
Siu-gery,  J.  Battersby.  Students'  Debating  Society's  Prizes:  First  Essay,  J.  R. 
L.  Dixon  ;  Second  Essay,  i.  J.  E.  Nevins  ;  2.  J.  Cunningham;  Reports  of  Medical 
Cases,  H.  .\.  Bredin;  Reports  of  Surgical  Cases,  B.  Blower;  Debating  Prizes,  i. 
A.  W.  Collins;  2.  F.  C.  Larkin. 

Owens  College. — Turner  Scholarship,  £z^  (no  competition).  Dumvllle  Surgical 
Prize,  ^2o,  J.  M.  Beverley,  J.^  S.  Withers.  Piatt  Physiological  Exhibitions.  ^15 
each,  Second  Year  (no  competition);  First  Year,  R.  B.  Wild,  Prox.  ace.  W.  G^ 
Little,  ftl.A.  Dauntesey  Entrance  Scholarship,  £,\qo^  R.  B.  Wild.  Class  Prizes>; 
Third  Y'ear,  Medicine,  W.  Thorburn  ;  Midwifery  and  Diseases  of  Women  and 
Children,  R.  Jennings,  E.  S.  Reynolds,  Prox.  ace.  G.  L.  Barritt,  J.  H.  Jones; 
Pathology  and  Morbid  Anatomy,  W.  Thorburn  ;  Medical  Jurisprudence,  W.  J. 
Black;  Hygiene,  W.  Thorburn ;  Practical  Surgery,  J.  H.  Jones;  Ophthalmology, 
W.  Thorburn.  Second  Year,  Anatomy,  A.  W.  H.  Walker,  R.  T.  \Villiamson  ;  Phy- 
siology, O.  J.  Kauflfmann ;  Surgery,  E.  Somers  ;  Materia  Medlca,  R.  T.  William 
son.  First  Y^ear,  Anatomy,  G.  F.  W.  Eraide,  Physiology,  R.  B.  Wild ;  Practical 
Physiology,  B.  Mel  Ian  d ;  Practical  Chemistry,  J.  W.  Talent;  Botany,  Lectures,  J. 
Beard;  Practical,  J.  E.  Thompson.  .; " 

University  of  Durham  Colllge  of  Medicine,  Newcastle-on-Tyne,  t-t- 
TiiUick  Scholarship,  T.  S.  Revely.  Charlton  Scholar,  S.  Brookfield.  Gibb  Scholat- 
ship,  Anthony  Dodd.  Dickinson  Scholarship,  Samuel  Brookfield.  —  Winter 
SessiOiiy  18S1-82.  Anatomy  (Senior)  :  Medal  and  First  Certificate,  J.  S.  Revely. 
(Junior):  Medal  and  First  Certificate,  F.  Proud;  Certificates,  2.  J.  W.  Dal- 
gleish;  3.  W.  Baigent ;  4.  H.  T.  Piatt.  Dissections:  Medal  and  First  Cer- 
tificate, T.  Clifford.  Physiology  (Senior):  Medal  and  First  Certificate  (not 
awarded).  (Junior) :  Medal  and  First  Certificate,  A.  Green ;  Certificates, 
I.  W.  E.  Fellowes  and  W.  Rawes  (equal);  3.  F.  Proud.  Medicine:  Medal 
and  First  Certificate,  S.  Brookfield.  Surgery :  Medal  and  First  Certificate, 
C.  H.  Milbnrn.  Public  Health:  I\Iedal  and  First  Certificate,  S.  T.  Pruen.- 
Summer  Sessions.  Therapeutics:  Medal  and  First  Certificate  of  Honour,  A.  Dodd. 
Botany:  Medal  and  First  Certificate  of  Honour,  F.  Proud  ;  Second  Certificate  of 
Honour,  R.  Crosier.  Medical  Jurisprudence :  Medal  and  First  Certificate  of 
Honour,  W.  M.  Buxton ;  Second  Certificate  of  Honour,  J.  M.  Robson,  B.A. 
Practical  Physiology  :  Medal  and  First  Certificate  of  Honour,  F.  Proud-;  J.  W. 
Dagleish  and  B.  C.  Simpson  (equal).  Midwifery :  Medal  and  First  Certificate  of 
Honour,  L.  Robinson;  Second  Certificate  of  Honour,  S.  Brookfield.  Pathology: 
Medal  and  First  Certificate  of  Honour,  A.  Dodd.  Materia  Medica  :  Medal  and 
First  Certificate  of  Honour,  W.  Rawes;  Second  Certificate  of  Honour,  R.  Crosier. 
Practical  Chemistry;  Medal  and  First  Certificate  of  Honour,  W.  Rawes;  Second 
Certificate  of  Honour,  R.  Crosier.  Chemistry :  Medal  and  First  Certificate  of 
Honour,  R.  Crozier  ;  Second  Certificate  of  Honour,  H.  B.  Page. 


University  OF  Auerdeen. — Anatomy — First  Year's  Students  (Winter  Beginners); 
First  Class  Certificates,  Francis  G.  Jones  (Prize),  George  A.  Gruer,  Alfi-ed  William 
Alcock;  Second  Class  Certificates,  G.  S.  H.  Milne,  Joseph  M.  Barnes,  John  Mac- 
kenzie. First  Year's  Students  (Summer  Beginners)  :  First  Class  Certificates,  Wil- 
liam Ronaldson  Clark,  Patrick  Whyte  Rattray  (equal  Prizes),  John  M.  Lamb,  Thos. 
George  Paterson  (equal  Prizes),  John  S.  Davidson,  George  Henry,  James  Murray, 
Alex.  G.  Davidson;  Second  Class  Certificates,  Arthur  Patterson,  Charles  Anderson, 
Leslie  Durno,  John  Irvine,  Alex.  Milne  (four  equal),  William  Robertson,  John  Bar- 
clay, David  Simpson  (two  equal),  John  Malcolm,  James  B.  Milne,  William  Coutts 
(three  equal).  Second  Year's  Students  :  First  Class  Certificates,  David  Prain{Prize), 
James  Bett,  George  Dufius,  Herman  Thiele  (three  equal),  Stuart  Macdonald,  Thos. 
B.  Gibson,  John  Gordon,  Robert  D.  Presslle,  Alexander  Rennie,  James  Will  (Jive 
equal);  Second  Class  Certificates,  George  Battiscombe,  Walter  ElmsHe,  Francis 
Falconer,  John  Stenhouse  (four  equal),  Joseph  Anderson,  Francis  Bennet  (two  equal), 
Alex.  Duguid,  Frank  I.  Mackintosh  (two  equal),  John  Russell,  George  E,  Currie, 
James  Munro  (two  equal),  Alfred  E.  Roberts,  John  W.  Hutcheon,  Arthur  Inglis, 
James  Mitchell  (three  equal).  Advanced  StudenLs:  First  Class  Certificates,  Arthiu: 
G.  Smith  (Prize),  David  Ireland  (Pru:e),  (ohn  Matheson,.  William  L.  Ruxton {equal), 
James  Struthers,  John  M'Combie,  William  Kelly,  John  Baker,  William  "Scott 
equal);  Second  Class  Certificates,  WiilLiin  Allan  Stewart,  G.  Cardno  Still,  James 
Taylor  (equal),  John  Gordon,  Arthur  M.  Whitehead  (equal),  W.  J.  H.  Sinclair, 
John  Turner  (equal),  George  Buchan,  Andrew  Hosie,  George  Vincent,  George 
Johnston,  Richard  Rees.  Chemistry —First  \''ear's  Students:  Prizemen—i.  John 
Duncan  Thomson  ;  2.  James  Murray  and  John  Marshall  Lamb  (equal);  4.  George 
Clark  Grant  and  Patrick  Whyte  Rattray  (equal);  6.  Thos.  and  Geo.  Paterson  and 
David  Simpson  (equal) ;  S.  John  Stuart  D.ivid>on  and  John  Charles  Grant  Duffus 
(equal).  First  Class  Certificates,  William  \'incent  Morgan,  James  Galloway,  Frau- 
ds Grice  Jones,  James  Shirran  Walki^r,  George  Nicol  Henry.  Second  Class  Certi- 
ficates, William  Henry  Gray,  Alfred  William  Alcock,  Philip.  James  Lumsden, 
^Iat£hew  Anderson.  Second  Y'ear's  Students:  Certificates,  Joseph  Anderson,  Geo. 
Milne,  John  Russell.  Materia  Medica:  Prizeman,  James  Savage.  Institutes  of 
Medicine — Senior  Division  :  Medallists,  David  Ireland  and  W.  A.  Stewart  (equal); 
First  Class  Certificates,  John  Drew  I\loir and  William  Sutherland  (equal);  Secoiul 
Clas&  ([Certificates,  Louis  Joseph,  John  O;  Scroggie,  John  Turner  and  Albert  G. 
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Cunningham  (equal).  Janior  Division  :  Medallists,  David  Prain,  Alexander  Rennie, 
James  F.  Macoooald.  Firsl  Class  Certificates,  .Alfred  E.  Roberts,  John  .Malheson, 
lohn  M'Combie,  and  William  Kelty,  William  K.  ClarVe,  and  WillL-im  Scott  (equal). 
Seccod  Claw  Certificates,  deorje  Vincent.  William  L.  Ruxlon,  .\nhur  G.  Smith 
and  David  Petty  (eqtial),  James  LaureiKC  Smith,  James  Murray.  William  Robcrt- 
soa,  .Alexander  Gillespie  Smith  and  John  Baiter  (equal),  Alexander  G.  Da\-idson, 
Stoart  Macdonaki  and  Herman  Thielc' (equal),  George  Buchan,  W.  J.  H.  Sinclair, 
and  James  Taylor  (equal).  Surgery— -Junior  Division :  Gold  Medallist,  iicor,;e 
Daffus.  First  Class  Certificates:  i.  David  Ireland;  3.  William  R.  Clark  and 
Thomas  B.Gibson  (equal);  4.  Francis  .\.  Bennet;  5.  lames  Will.  Second  Class 
Certificates:  6.  Alexander  Gordon  Davidson  and  Georse  Grant  (equal);  S.  Jas.  F. 
Craig  and  Sylvester  J.  (^le  (equal);  10.  Robert  Dowell  Presslie ;  11.  Frank  I. 
Madcintosh  ;  13.  William  Robertson  and  John  H.  Stenhouse  (equal).  Senior  Divi- 
sioo— Gold  Medallist:  C.  J.  Sarkies.  First  Class  Certificates:  1.  Philip  S.  Bnto 
and  James  T.  Robb  (e<|ual);  3.  James  Taylor  and  .\lexander  Rennie  (equal);  5. 
Arthur  G.  Smith ;  6.  Georjie  Buchan,  James  F.  Macdonald,  John  Mathesoo,  and 
Wm.  A.  Stewart  (equal);  10.  Alex.  Hosie;  11.  .Alexander  G.  Smith;  la.  William 
Scott;  I-;.  John  Gordon.  Second  Class  Certificates:  14.  Francis  Falconer  and 
William  L.  Ruxton(equal);  16.  James  Lawrence  Smith;  17.  William  Livermore ;  18. 
James  Struthers  and  George  Vincent  (equal).  Third  Years  Students— First  Cla» 
Cotificates:  i.  Arthur  .A.  Morrison;  2.  William  Mackenrie.  Second  Class  Certifi- 
cates: y.  John  G.  Scroggie  and  William  Sutherland  (equal);  5.  .Alfred  A.  Mackie 
and  John  Masson  (equal).  Shepherd  Gold  Medal  for  Systematic  and  Practical 
Surgery:  Gold  Medallists,  C.  J.  Sarkies,  .Arthur  G.  Smith.  James  F.  Macdonald, 
Andrew  Hosie,  John  Matheson,  Philip  S.  Brilo,  William  A.  Stewart,  William  l.iver- 
more,  Willl^"  ^.-  •■  '^-n-s  Taylor.  Keith  Gold  Medal  for  Systematic  and  Qinical 
Surgery:  -Is,  .Arthur  G.   Smith,  John   .Malheson,   James  Siruthers, 

William  I  -es  F.  Macdonald,  Andrew  Hosie,  WiUi.im  Scolt,  William  .A. 

Stewart,  I.       .,;    .;.it,  T.   .M.  Johnstone,  George  Cardo  Still.     Medical  Juris. 

prudence— Prizemen:  i.  Thomas  W.  Griffith;  j.  John  Taylor.  First  CTass  Certifi- 
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THE  DISSECTING  ROOMS  OF  THE  LONDON  MEDICAL 

SCHOOLS. 
ThrOCCH  the  kindness  of  the  teachers  of  anatomy  at  the  wirious 
schools,  we  are  able  to  give  the  following  details  with  regard  to  thi 
present  con Jition  of  the  dissecting  rooms  and  the  supply  of  subjects. 
Work  h.-is  been  commenced  with  commendable  punctuility,  but  we  re- 
"ret  to  learn  that  the  number  of  bodies  available  for  dissection  has  this 
year  fallen  far  below  the  average  supply  at  this  lime  of  the  year.  Ef- 
forts have  been  made  during  the  vacation,  by  injecting  preservative 
fluids  and  by  immersing  the  bodies  in  similar  .agents,  to  meet  a  difficulty 
that  was  partially  foreseen,  but  in  many  cases  the  supply  is  entirely  in- 
adequate to  the  demand.  We  have  been  informed,  but  we  cannot 
vouch  for  the  accuracy  of  the  statement ,  that  there  are  about  one  hun- 
dred bodies  less  this  session  in  the  dissecting  rooms  of  the  London 
Medical  Schools,  than  there  were  at  the  beginning  of  the  last  winter 
session ;  a^d  another  report  mentions  seventy-seven  as  the  precise 
number.  This  dearth  of  subjects  for  dissection  is  a  very  serious  diffi- 
culty, which  is  perplexing  the  teachers  and  demonstrators  of  anatoiriy 
not  a  little.  I-"or  the  Last  few  years  it  has  existed  more  or  less,  with 
the  exception,  perhaps,  of  last  year,  but  matters  have  never  been  so  bad 
as  they  are  at  some  schools  this  year. 

Gi'y's  HosriTAL. — .\natomicaI  work  has  been  commenced  at  this 
school  with  thirteen  subjects.  Unforiun.T.ely,  of  this  number,  small  as 
it  is,  all  are  not  available  for  complete  dissecting,  inasmuch  as  upon 
mi-ny  post  mortem  examinations  have  been  held.  This  difficulty  is  one 
which  is  becoming  yearly  more  pressing,  as  year  by  year  the  number  of 
necropsies  made  by  the  medical  officers  of  the  workhouse  infirmaries 
become  more  numerous.  This  is  satisfactory  from  one  point  of  view, 
as  showing  that  the  large  clinical  fieU  afforded  by  the  infirmaries  is 
being  better  tilled,  but  seriously  interferes  with  dissection  for  the  pur- 
pose of  anatomical  instruction  in  the  schools.  The  bodies  that  have 
been  kept  for  any  length  of  time  at  Cluy's  Hospital  School  have  been 
injected  with  glycerine,  then  with  arsenic,  and  are  preserved  in  tanks 
of  spirit. 

King's  College  School. — The  supply  of  subjects  is  very  limited, 
and  it  has  been  necessary  to  begin  dissection  with  only  three  bodies, 
while  thrice  this  number  would  not  meet  the  wants  of  the  class.  At 
this  school  also,  much  difficulty  has  been  encountered,  owing  to  the 
fact  that  on  many  of  the  bodies  fast  mortcms  have  been  performed. 

St.  Mary's  Hospital. — The  supply  of  subjects  for  dissection  is, 
at  this  school,  even  worse  than  it  was  last  year,  when  it  had  fallen 
considerably  below  the  demand.  ISy  dint  of  good  management,  how- 
ever, it  was  possible  to  let  the  students  begin  dissection  on  the  first  day 
of  the  session. 

Middlesex  Hospit.\l. — At  this  school  the  number  of  bodies  ready 
for  dissection  was  five,  and  work  was  commenced  on  the  first  day  of 
the  session. 

University  College. — The  supply  of  bodies  at  this  school  is  small 
in  quantity  and  bad  in  quality.  Dissection  had  to  be  commenced  with 
onl?  nine  bodies,  and  several  of  these  were  imperfect. 

Charing  Cross  Hospital. — No  bodies  had  been  received  at  this 
school  four  days  before  the  commencement  of  the  session,  but  since  that 
date  two  have  been  obtained,  and  dissection  was  commenced  on  the 
first  day  of  the  session. 

St.  Thomas's  Hospital. — This  school  is  in  somewhat  better  case 
than  many  others,  four  subjects,  in  excellent  condition,  having  been 
ready  for  dissection  at  the  beginning  of  the  session.  Work  was  com- 
menced on  October  2nd. 

Westminster  Hospital.— Dissection  was  commenced  on  the  first 
day  of  the  session  ;  two  bodies  were  available. 

St.  George's  Hospital. — The  demonstrators  at  this  school  were 
fortunate  enough  to  be  able  to  begin  dissection  on  the  first  day  of  the 
session  with  four  bodies.  A  very  effectual  mode  of  preservation  is  in 
use  here,  the  subjects  after  injection  being  immersed  in  a  preservative 
fluid,  which  maintains  the  tissues  in  a  condition  highly  suitable  for 
dissection. 

St.  Bartholomew's  Hospital, — The  supply  of  subjects  here  is 
good.  Dissection  began  about  ten  days  before  the  commencement  of 
the  session.  The  first  year's  students  began  to  dissect,  in  some  cases, 
on  October  5th.  Ten  bodies  are  at  present  on  the  tabhs,  and  about 
fifteen  more  are  in  reserve. 


No  .accurate  idea  of  the  number  of  students  can  be  formed  until  the 
entries  have  been  closed  and  the  results  analysed,  and  we  give  the  fol- 
lowing figures,  for  which  we  are  indebted  to  the  kindness  of  the  deans 
and  secretaries  of  the  schools  as  approximate  only.  On  the  whole,  we 
believe  the  numbers  have  been  satisfactory  up  to  the  present  date.  At 
St.  Bartholomew's  it  is  thought  that  last  year's  high  entry  will  be  main- 
tained ;  at  St.  Thomas's  about  So  have  already  entered  ;  at  the  London 
Hospital  79  students  have  entered  for  the  whole  curriculum,  and  37 
for  special  courses  ;  at  Charing  Cross  49  have  entered,  made  up  as 
follows — 34  for  the  whole  curriculum,  12  for  special  courses,  and  3  as 
dental  students  ;  at  the  Middlesex  Hospital  26  gentlemen  have  entered 
as  first  year's  students,  5  lor  special  courses,  and  9  as  dental  students, 
making  a  total  of  40  ;  at  the  Westminster  the  total  is  24,  and  of  these 
4  have  entered  for  special  courses,  and  X  as  a  dental  student.  We 
believe  that  about  24  students  have  entered  at  St.  Mary's  Hospital. 


THE   ENTRIES   AT   THE   MEDICAL   SCHOOLS. 
It  is  impossible  as  yet  to  speak  with  accuracy  as  to  the  number  of 
sttidents  who  will  enter  this  winter  session  at  the  Metropolitan  -Medical 
Schools,  owing  to  the  fact  that  the  period  during  which  students  can  be 
entered  for  the  entire  winter  session  does  not  close  until  the  isth  inst. 


THE    COMPULSORY   NOTIFICATION    OF    INFECTIOUS 
DISEASES. 

The  members  of  the  medical  profession  in  Chester  have  recently  had 
their  attention  directed  to  the  proposal  inserted  in  the  new  Improve- 
ment Act,  to  the  effect  that  medical  attendants  shall  in  future  give 
notice  to  the  Health  Committee  of  the  Town  Council  of  the  existence 
of  infectious  disease  at  the  houses  of  their  patients.  The  profession 
duly  considered  the  matter ;  and,  as  the  result  of  their  deliberations, 
forwarded  the  following  communication  to  the  Town  Council. 

"At  a  meeting  of  the  medical  practitioners  resident  at  Chester,  called 
for  the  purpose  of  considering  the  clauses  relating  to  the  compulsory 
notification  of  infectious  diseases,  as  contained  in  the  Chester  Improve- 
ment Act,  1S33,  it  was  resolved  to  memorialise  the  Town  Council  of 
Chester  against  the  insertion  of  such  clauses  in  the  said  Act,  by  respect- 
fully submitting  to  it  the  following  resolutions,  which  had  been  unani- 
mously agreed  to  :  i.  Whilst  earnestly  desiring,  on  sanitary  grounds,  the 
early  and  compulsory  notification  of  the  existence  of  infectious  diseases 
in  the  city,  we  wish  to  express  our  opinion  that  the  compulsion  to  notify 
should  be  placed  upon  the  householder  or  other  person  having  charge  of 
the  infected  case  or  premises,  and  not  upon  the  medical  attendant ;  and 
as  we  most  strenuously  protest  against  the  principle  which  would,  under 
a  penalty  for  refusal,  compel  a  man  to  assume  towards  his  patients  the 
attitude  of  a  private  detective  or  informer.  2.  We  feel  assured  that  the 
most  efficient  sanitary  benefit  could  be  fully  secured  without  violation 
of  the  confidential  relationship  which  ought  to  exist  between  doctor 
and  patient  by  the  Town  Council  inviting — what  will  be  accorded  to  it 
— the  cordial  co-operation  of  medical  men  in  obtaining  notification  of 
such  diseases,  and  in  such  manner  as  might  be  agreed  upon  in 
conference  by  the  members  of  the  profession  and  of  the  Council's 
Health  Committee. — (Signed)  T.  Davies-Colley,  chairman." 

Mr.  W.  Brown  said  the  Council  were  much  indebted  to  the  medical 
practitioners  for  calling  their  attention  to  any  points  in  the  Bill.  No 
doubt  the  committee  would  carefully  consider  their  suggestions.  He 
moved  that  the  letter  be  referred  to  the  Health  Committee  for  consider- 
ation.— Mr.  T.  Smith  seconded  the  proposition,  which  was  agreed  to 
unanimously. — Mr.  H.  R.  Bowers,  as  chairman  of  the  committee,  re- 
marked that  any  recommendation  of  that  kind  would  receive  every 
consideration  from  the  committee,  who  would  advise  the  Conncil 
thereon. 

Bequests. — From  the  estate  of  the  late  Mr.  Andrew  Steele,  Edin- 
burgh, the  following  bequests  have  been  made  to  Scottish  medical 
charities  : — The  Royal  Edinburgh  Infirmary,  ;^ioo  ;  the  Forfar  Infir- 
mary, £y:> ;  Edinburgh  Association  for  Incurables,  and  Society  fo- 
Relief  of  Destitute  Sick,  each  ;if25.  The  munificent  founder  of  the 
New  College,  Dundee,  the  late  Dr.  John  Boyd  Baxter,  has  left  instruc- 
tions to  pay  to  the  Dundee  Royal  Infirmary  £,\,<xiO,  besides  empower- 
ing his  trustees  to  make  grants  to  such  charitable  objects  as  they  may 
consider  best ;  and  with  regard  to  giving  further  assistance  to  the  col- 
lege, he  leaves  them  discretionary  power. 

Picnic  on  Grianan  Mountain. — During  the  recent  meeting  of 
the  North  of  Ireland  Branch,  in  Derry,  Dr.  Walter  Bernard  of  Lon- 
donderry, who  has  devoted  both  time  and  expense  to  the  preservation 
of  many  instructive  memorials  of  the  past,  invited  his  professional 
brethren  to  a  picnic  on  the  summit  of  the  historic  Grianan  of  Aileach, 
the  site  of  the  notable  remains  which  he  some  years  ago  restored.  The 
favourable  state  of  the  weather,  and  the  great  interest  attaching  to  this 
historic  place,  drew  a  large  number  of  visitors  together,  who  greatly 
enjoyed  the  splendid  view  which  Royal  Aileach  afi'ords.  A  recherche 
luncheon  was  served  in  a  spacious  marquee,  and  a  most  enjoyable  day 
was  spent. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 
KOTiCE  OF  Quarterly  Meetings  for  1882 :  Ei^crios  of 
Members. 
A  MBETisc  of  the  Committee  of  Coancil  will   be   held   on   Wednes- 
day, January  17th,  1883.     Gentlemen  desirous  of  becoming  members  of 
the  Association   must  send    in    their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 

viz.,  December  27tb,  1882,  in  accordance  with  the  regulation  for  the 

election   of  members   passed  at    the   meeting    of    the    Committee   of 
Coancil  of  October  12th,  1881. 

Francis  Fowke,  Gtntral  Secrttary. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  .MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room,  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
l6«A,  Strand,  London,  September  12th,  1882. 


BRANCH  MEETINGS  TO  BE  HELD. 


Wkst  Somerset  Branch. — The  aamwina]  in«iing  of  thi-i  Bmnch  will  beheld 
at  the  Railwny  Hotel,  Taoaton,  on  ITinnday,  October  26lh,  at  fux  o'clock.  Dinner 
(jB.  ..  '       '    -  — '■  -    - ^  ^Jli  be  served  at  5.30  punctually.     The  5ubjei.t,   as 

^ett  -  meeting  to  diMTUs-s  after  dinner  i...  The  Treatment  of 

Acnv  -1  intending  to  read  papers  or  be  present  at  the  dinner, 

^Koniu  ir.iorm  int  li.noraiy  .--ecretary  belore  the  day  of  raeetmi;. — W.  M.  Kkllv, 
M.U.,  Honorary  Secretary.— Tatmton,  September  i6ih,  ififia. 

SotTTH  Wai.ka  A*-'ti  ?-^  '                    T'             .LQ   meeting   will  be 

hfttd  at  Aberdare,  on   I>  of  reading  papers, 

etc,  are  requested  to  1  ■■  >re  October  14th.— 

St  SlfBE]',  M.D-;   D.  A.  I>%.)r'',  .M  I'.,  Hcnor.-irj-  SecrcL-incs. 


al  ;' 
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H. 

pro:. 
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r.  HmtlKKT 


-  nf  an  .\: 
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9op<rti*Wr«TrwM  Itw^wrH.— Th»  ne*t  ittartwrty  ww-rtine  win  V  h«M  %%  \hm  s^nih 

t.trtrr 

TnA'M  ,   VMi.hV    I^IiA-.ot.     Thr    next    or.linaf^'   mr.'tin::   ..f  tM'.   Itr.^nrh   uilj   W 
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So*  Tit-I- A«Tt  rv  IIiA«rii:  \Vr*.T  St-turr  T>iTTiii-T  -  Tht  rt*"!  m»#'tiBe  \ii'r 


read  papers  or  relate  casc&  arc  requested  t  ■  !  with  the  Honorary  Secre- 

tary   at    their  earliest    convenience.      Th'-  '..crs   ha\-e  been  proimsed. 

1.  Lawson  Tait.  E^q. :  The  Snr-r-r^-  ^-  ^\  ^  \  ..^.^  ^..„.,  .  „  .c,     -.  Dr.  Edwj-n  .\ndrew  : 
Remarks  on   a  Case  of  InlCN:  n.     3.  U'liiiam  Eddowe>,  Est.  ;  Notes 

on  some  Surgical  Cases.    4.  I '  *-es  :  i.  Compound  Fracture  01  Patella ; 

2-  Hydatids  in  Pletiral  Ca%-it>.     ;..  .\....^o.s  £i>icaros,   Moreton  H.^-.-"-    v>.«.,.^. 
bury.  Honorary  Secretary. 


NORTH  OF  ENGLAND  BRANCH  :  AUTUMN  MEETING. 
The  autumnal  meeting  of  the  above  Branch  was  held  on  Wednesday, 
September  20th,  in  Bishop  Cosin's  Library,   Durham. 

In  the  unavoidable  absence  of  Dr.  Emuleton,  the  President,  the 
chair  was  taken  by  Dr.  Philipson.  .\bout  twenty  members  were 
present. 

Neii'  Memiicn, — The  following  gentlemen  were  elected  members 
of  the  Association  and  Branch,  vii  : — ;Samuel  McBean,  L.R.C.P.,  New- 
castle ;  John  Burdon,  L.R.C.P.,  Willington  Quay  ;  T.  Coke  Squance, 
M.B.,  Sunderland;  John  Coirie  Steele,  M.l!.,  Murton  Colliery,  Sun- 
derland. 

Pafers. — The  following  papers  were  read  : — 

1.  Dr.  Philipson:  On  Perihepatitis. 

2.  Mr.  Ellis  :  On  Some  Points  in  Aural  Surgery,  with  reference  to  a 
Register  of  Four-Thousand  Ear-Cases. — A  discussion  followed,  in 
which  the  chairman.  Dr.  Gibbon,  Dr.  Oliver  and  Mr.  Williamson  took 
part.  The  points  especially  discussed,  were  Aural  Polypi  and  Meni- 
ere's disease.     Mr.  Ellis  replied. 

3.  Mr.  Williamson  read  a  Note  on  Rctinoscopy,  and  demonstrated  on 
the  artificial  eye  the  mode  of  employiiig  the  method.  Dr.  (l^owans 
made  some  remarks  on  the  paper. 

4.  Mr.  J.  F.  Le  P-ige,  read  a  p.-iper  on  Transfusion,  and  exhibited 
his  transfusion  apparatus.  By  the  chairman's  permission,  Mr.  Jennings 
of  the  London  Hospital  also  exhibited  a  transfusion  apparatus  recently 
invented  by  him.  A  lengthened  discussion  on  transfusion  and  the  best 
methcxl  of  employing  it  followed,  in  which  the  chairman,  Ors.  Murphy, 
Oliver,  Williamson  and  the  Secretar)',  took  part.     Mr.  Le  Page  replietl. 

5.  Dr.  Drummond  read  a  Note  on  the  Pathology  of  I'ulmoitaty 
Phthi.sis,  and  demonstrated  the  bacillus  of  tubercle,  stained  after 
Gibl>e°s  method,  in  sections  of  hardened  lung  and  sputum. 

I'tiles  cf  Ihanki  to  tl.c  Tru.stccs  of  Bishojj  Cosin's  Library,  and  to  Ibe 
chairman,  brought  the  meeting  to  a  close. 

Dinner. — The  mcnibcis  and  their  friemis  afterwards  dined  logetber 
in    Ihc  County  Hotel. 

SOUTH  MIDLAND  BRANCH:  ALTUMN  MEETING. 
Thk  autumnal  meeting  of  the  members  of  the  South  .Midland  Branch 
of  the  British  Medical  Association  was  held  at  the  Royal  Hdtel, 
Kettering,  on  Thursday.  September  28ih.  Present:  Mr.  C.  J.  Evass 
l|rcMdcnt),  Mr.  (\.  1.  Kirby  Smith  (hon.  ^cc).  Dr.  J.  .M.  Bryan  (hon. 
treasurer).  Dr.  Frank  Itusz-ird.  1 'r.  Uavid  Bower,  Dr.  A.  H.  lones, 
Dr.  W.  W.  Clark,  I>t.  More,  Dr.  ti.  I'.  tioKUmith,  Dr.  E.  I.  Blacker, 
Mr.  J.  W.  Orr,  \It.  \  .  \V.  Tburnham.  Mr.  II.  II.  Tid.«well,  Mr.  J. 
W.  Dryland  (visitor),  Dr.  Voung  (vi.«ilor).  .Mr.  W.  J.  Mackie,  Mr.  K. 
H.  Ctwmbs,  and  Mr.  W.  II.  Walker.  Limchcm  was  provided  at  tiro 
o'clock.  The  I'resicicnt  drew  the  attention  <if  the  inemliers  praent  to 
the  desirability  of  forming  a  Suli.i  ommiiiLi:  in  connection  with  ihe 
Collective  Invesligatinn  f.  .      .  ,, 

that    such  3    Ij>cal   t  on 

,T.,r,iI.MMnn    wcfc   '•elected    ..     - ...,.^;.-     , ,    .  .. 

isrard.    Dr.  (^1.  I',  (ioldsniith, 
,    Dr.  I.  .More,  .ind    Mr.  «..  K 
iiu>/.aiil  then  rcail  a  pa|>cT  entitled  "' 
of  the   Spinal  Cord."     A  discauitr 
Dr.   Bryan,    Dr.    11 '\»rt,  and    I>t.    <• 
next  trad  an   mlci< 

Mental  1 

leil  to  ^1 

stimc   "  1 

M.ickie   dewrihril     "Two  «.«»< 
Ph:trvnt;ili«. '      Tlr-  l.f'  psper  r 


.Mr.  K.  H.  Kiniey,    .Mr.  O.  H. 

Kir'v  Smith  (hon.  srr.V      Dr. 
r.itivc  of  Ac 
which  th> 


■  ';nc  paper  on 
I      1      ..,.,  ,-i,. 


I'tniigtit  .in  c\c « 


.SnaonMiu  A-it>  MiivWaio  tteowcw.— a  ■M>ii^  of  lh«  abgw  Branch  will  be 
iMld  «l  iIm  Salot>  InfinBary,  !i)im«bary.  oa  TMMUy,  October  inlh,  at  •.10  r.H. 
DiastT  will  lake  pia(e«l4.)°  r.M,  at  the  Lion  H<M«I.    ('.emieintii  inicndirg  la 


\'.>\'  Don  ^TlON^,•  Mi 
ic  liraiich  of  the  .MpIi 
L.   Bevnn   • 


—  .Mi.  K.  C. 

ctirahlrv — Mr.  i..'harlcs  I 

to  SI.  Mary't  no<pi*»l,  atvl  ^^50  I 


iiAj  1.1  the  liiii:>h  ikujc  l.u  In- 
I  iif  Sunning  Hill  heqiirathrd  f*fi 
the  Wentern  General  Diti^enury. 
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CORRESPONDENCE. 


'  QUARANTINE. 

^§iRi__Ia  the  aHicle  in  the  British  Medical  Journat.,  of  the  i6th 
uiltrno,  on  the  above  subject,  Dt.  Imlach  quotes  various  cases  and 
aolboiilies  (especially  Inspector-General  Lawson)  in  disproof  of  the 
copUT'iousness  of  yellow  (ever,  and  the  utility  of  quarantine.  Not 
many'naval  medical  ofBceis  will,  I  think,  agree  with  this  ;  and  I  re- 
q««st  attention  to  tV  following  facts. 

In  lS69,  Her  Majesty's  ship  Barracouta,  whilst  stationed  among  the 
West  India  Islands,  got  yellow  fever  among  her  ship's  company  ;  and, 
Jo  conipliaftce  with  the  representations   of  her  surgeon,   was  ordered 

QO^i]l .-Jl  navai  experience  proving  that  cold  weather  invariably  stamps 

out  tlje  disease.  Unfortunately,  her  captain  persisted  in  putting  in  to 
Bermud.'^  when  the  ship  was  quarantined,  and  the  sick  landed  and 
Heated  at  the  Quarantine  Hospital  on  Port's  Island,  which  is  well  iso- 
lated and  uninhabited,  save  by  a  negro  caretaker.  The  disease,  how- 
ever, continued  to  spread  among  the  ship's  company;  and,  finally,  the 
sick  had  to  be  embarked,  and  the  ship  to  leave  for  the  colder  climate 
of  Halifax,  where  the  epidemic  at  once  ceased.  The  Bermuda  Islands 
have  several  times  been  devastated  by  severe  epidemics  of  yellow  fever; 
but,  previous  to  the  arrival  of  the  Ban::  cii'a,  I  believe  a  single  case 
had  not  occurred  for  five  years,  the  visitation  then  being  traced  to 
blockade-runners  from  the  Confederate  States,  during  the  American 
war. 

But  now  for  the  point  of  my  story.  About  six  weeks  after  the  de- 
parlure  of  the  Banacouta,  a  number  of  marines  were  sent  from  the 
dockyard  to  Tort's  Island  to  clean  out  the  hospital ;  but,  sad  to  say, 
several  of  these  men,  as  well  as  the  surgeon  who  was  called  in  to  attend 
them,  contracted  the  disease,  and  died  ;  and  this  second  outbreak  was 
only  stamped  out  by  shipping  off  all  the  remaining  sick  and  exposed  to 
Halifax.  No  other  case  occurred  among  the  civil,  naval,  or  military 
inhaiitants,  either  then,  for  years  before,  or  years  after — indeed  I  think 
I  may  say,  up  to  the  present ;  and  there  is  no  other  explanation  but 
that. the  sick  of  the  Barracouta  infected  the  hospital,  and  that  the 
hospital,  several  weeks  later,  fatally  infected  the  marines  and  medical 
officer. 

I  was  not  in  Bermuda  at  the  time,  but  I  can  vouch  for  the  substan- 
tial accuracy  of  the  above  facts ;  and  which  are,  no  doubt,  fully  recorded 
ia  the  Naval  Medical  Director-General's  oflice. 

The-  conflict  of  evidence  as  regards  the  contagiousness  of  yellow 
fever  is,  I  think,  due  to  the  difficulty  of  diagnosing  it  from  the  severer 
forms  of  remittent  fever,  endemic  in  many  of  the  places  mentioned  by 
Dt.  Imlach ;  and  the  insufficient  recognition  of  the  established  fact, 
that  a  moderately  low  temperature  will,  at  once,  destroy  the  vitality  of 
the  contagion. — Your  obedient  servant,  R.  N. 


THE  METROPOLITAN  WATER-SUPPLY. 

Sir, — Considerable  astonishment  seems  to  have  been  caused  to  many 
miods  by  the  discrepancies  observed  in  the  respective  analyses  of  Lon- 
don drinking-water,  by  Dr.  Frankland  on  the  one  hand,  and  Messrs. 
Crookes,  Odling,  and  Tidy  on  the  other.  Dark  hints  have  even  been 
made,  suggesting,  as  an  explanation  of  such  discrepancies,  that  the 
work  of  the  latter  gentlemen  was  undertaken  "in  the  interests  of  the 
water  companies." 

As  a  matter  of  fact,  however,  the  analyses  in  question  are  known  to 
have  been  conducted,  not  only  by  different  workers,  but,  as  regards 
some  of  their  details  at  all  events,  by  men  pursuing  different  methods 
of  analysis.  And  when  it  is  remembered  that  the  most  sanguine  of 
chemists  dares  not  hope  for  more  than  an  approximation  to  the  truth 
in  tis  analyses  ;  that  it  is  rare  for  any  two  methods  of  analysis,  even  of 
oomparalively  simple  substances,  to  yield  precisely  identical  results  ; 
and  that  the  exact  determination  of  the  organic  impurities  in  water  is 
one  of  the  most  difficult  sanitary  problems  which  the  chemist  of  the 
day  has  to  deal  with,  no  surprise  or  disappointment  should  be  occasioned 
by  the  absence  of  complete  concord  in  the  reports  on  the  quality  of  the 
London  water-supply  made  by  the  distinguished  chemists  I  have  men- 
tioned abjve.  Still  less  is  the  slightest  justification  afforded  for  any 
suspicion  that  either  report  has  been,  in  the  minutest  degree,  modified 
by  personal  bias  of  any  kind.  On  the  contrary,  there  is  no  reason  to 
doubt  th.-it  both  the  reports  in  question  represent  faithfully  the  results 
of  laborious  experiment  and  careful  work. 

But  is  this  slight  discrepancy  of  any  practical  importance.'  Those 
who  uphold  the  theory  that  drinking-water  should  be  judged  according 
to  a  "rigid  standard  of  purity"  may  perhaps  be  inclined  to  think  so. 
But  such  enthusiasts  must  give  up  drmking  river-water  altogether,  for 
the  laws  of  nature  prohibit  the  possibility  ot  such  water  maintaining  a 


constant  composition.  "  No  man  ever  put  his  foot  twice  in  the  same 
river"  is  the  truest  of  paradoxes.  Every  shower  of  rain  alters  the 
composition  of  its  waters,  every  tributary  stream  that  enters  it ;  evapo- 
ration from  its  siirface  is  constantly  altering  the  density  of  its  contents ; 
even  the  living  beings  which  inhabit  it,  and  which,  for  the  most  part, 
are  only  found  in  its  purest  portions,  contaminate  it  with  their  excreta. 
"But,"  say  the  '  rigid  standard' men,  "if  the  water  has  less  organic 
impurity  than  our  standard  fluid,  we  will  recommend  it  as  a  wholesome 
beverage."  They  seem  blind  to  the  fact,  so  often  reiterated,  that  it  is 
not  the  quantity,  but  the  quality,  of  the  organic  matter  in  the  drinking- 
water  that  is  the  all-important  question.  One  draught  of  water  may 
contain  only  one-tenth  of  the  quantity  of  organic  matter  that  is  present 
in  another ;  yet  the  first  may  produce  an  attack  of  typhoid  or  cholera, 
whilst  the  second  is  taken  with  impunity. 

Chemists  and  pathologists  alike  acknowledge  their  inability  to  dis- 
cover the  germs  of  disease  in  water.  Is  science,  then,  powerless  to 
help  us  in  this  all-important  matter  ?     Surely  not. 

The  evil  we  have  to  guard  against  is  the  contamination  of  our  drink- 
ing water  with  sewage.  Now  the  water  supplied  to  a  town  like  Lon- 
don could  only  he  highly  diluted  sewage.  Anything  less  carefully 
purified  would  not  be  tolerated  for  a  moment.  Chemical  analysis  is 
not  able  to  assert  with  authority  whether  the  organic  matter  in  such 
water  as  this  is  of  cloacal  origin  or  not.  We  have  at  present  no  deli- 
cate chemical  test  for  highly  diluted  sewage.  But  chemical  analysis  is 
perfectly  capable  of  detecting  sewage  contamination  when  present  in  a 
more  concentrated  solution.  Instead,  therefore,  of  fixing  arbitrary 
standards  of  purity,  and  recommending  or  condemning  waters  for  do- 
mestic use,  according  as  they  approach  or  recede  from  this  standard, 
when  clearly  the  only  perfectly  safe  standard  is  that  unattainable  one  of 
absolute  freedom  from  organic  matter  of  all  kinds  ;  instead  of  expending 
infinite  time  and  laboiir  in  making  careful  analyses  of  water  as  it  is  de- 
livered for  use,  why  not,  in  the  case  of  river  water  at  all  events,  make 
analyses  of  the  waters  of  the  various  tributary  streams  which  feed  the 
main  current,  especially  in  the  neighbourhood  of  human  habitations, 
villages,  etc.  Wherever  sewage  or  organic  refuse  of  any  kind  is 
being  thrown  into  the  river,  let  it  be  diverted  unless  it  can  be  proved 
to  have  been  rendered  innocuous  by  some  process  to  which  it  has  been 
subjected  previously.  Let  every  stream  which  can  by  any  possibility 
carry  organic  germs  from  diseased  intestines  into  the  river  be  purified, 
and  the  river  itself  will  remain  pure.  It  is  impossible  to  detect  these 
impurities  after  their  abundant  dilution,  but  in  their  concentrated  form 
no  chemical  analysis  is  necessary.  If  the  present  plan  of  testing  the 
water  before  drinking  it  be  adhered  to,  we  mast  look  to  pathological 
chemistry  for  tests  of  sufficient  accuracy  and  delicacy  to  detect  the 
presence  of  germs  which  even  the  microscope  cannot  reveal.  There  is 
a  wide  field  here  for  patient  and  laborious  investigation.  It  is  pro- 
bable enough  that  each  specific  disease-producing  germ  is  capable  of 
effecting  some  definite  chemical  changes  and  reactions  peculiar  to  and 
characteristic  of  itself,  did  we  but  know  the  proper  conditions  favour- 
able to  their  production.  And  it  is  in  some  such  direction  as  this,  the 
elaboration,  namely,  of  some  qualitative  testof  infinite  delicacy,  by  means 
of  which  one  or  two  typhoid  germs  may  be  at  once  recognised  and  dis- 
tinguished from  one  or  two  cholera  germs,  etc.,  and  not  in  the  elabora- 
tion of  laborious  quantitative  analyses,  that  the  sanitarians  of  the  future 
must  look  for  help  to  destroy  the  many-headed  Hydra  which  bears  the 
dreaded  name  of  the  Propagation  of  Specific  Diseases  by  Drinking 
Water.  G.  Stillingfleet  Johnson. 

II,  Savile  Row,  W.,  Oct.  1st,  1882. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  HOSPITAL  SERVICE  IN  EGYPT. 
The  following  correspondence  has  taken  place  between  the  Director- General  of  the 
Army  Medical  Department  and  the  editor  of  the  Daily  Telegraph,  with  reference 
to  a  statement  published  in  that  journal,  in  the  report  of  one  of  their  special  cor- 
respondents in  Egj'pt,  that  an  amputation  at  the  shoulder-joint  had  been  performed 
in  the  base  hospical  at  Ismailia  without  the  use  of  chloroform. 

"To  the  Editor  of  the  Daily  Telegraph.  Sir, — In  your  issue  of  the  2Sth  instant 
it  is  stated  (by  your  Special  Correspondent)  that  '  at  Ismailia — at  the  base — a  Life- 
Guardsman's  arm  had  to  be  removed  at  the  shoulder  without  chloroform,  because 
there  was  none  fonhcomiug.*  As  this  statement  is  calculated  to  give  unnecessary 
pain  to  the  many  friends  of  the  wounded  in  Egypt,  I  am  permitted  to  transmit  for 
your  perusal,  and  favour  of  publication  in  the  Daily  Telegraph,  a  copy  of  a  letter 
which  I  have  just  received  from  a  medical  officer  who  was  in  charge  of  the  base 
hospital  at  Ismailia  at  the  time,  and  who  was  subsequently  obliged  to  return  home 
on  account  of  illness.— I  have  the  honour  to  be,  sir,  your  obedient  servant,  T, 
Crawford,  Director-General  A.M.D. — Army  Medical  Department,  6,  ^Tiitehall 
Yard,  S.W.,  September  30th." 

"  From  Erigade-Surgeon  H.  Veaie,  M.D.,  to  the  Director- General  Army  Medi- 
cal Department.  Sir, — The  accompanying  extract  from  the  letter  of  the  corre- 
spondent of  the  Daily  Telegraph  in  E^ypt,  which  appears  in  yesterday's  issue  of 
that  paper,  was  brought  to  my  notice  la&t  night;  and  as  the  statement  is  suffi- 
ciently precise  to  enable  me  to  identify  one  of  the  cases  referred  to,  I  have  the 
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booonr  to  lay  before  >'0U  what  I  know  rei?ar«din^  it.  Tbe  only  Life-Guirdunon 
whose  arm  was  amputated  at  the  shoulder  ap  to  the  date  of  my  departure  from 
Ismailia  was  Trooper  Stevciuoa,  bclon^iog  to  G  Troop  of  the  \%i.  Life  Guards  ; 
and  he  most^  therefore,  be  the  patient  that  is  said  to  have  been  opcnUcd  on 
'  without  chloroform,  because  there  was  none  forthcoming'. 

"The  Cuts  of  this  case  are  as  follows.  On  the  moraing  of  the  operation,  I  was 
asked  by  Sargeoa-Majar  Rafik<ay,  who  was  in  immediate  charge  of  Trooper  Ste- 
venson, to  consult  with  him  rcgiirding  the  treatment  that  shoiDd  be  adopted  for 
ihe  case,  and  I  immediately  complied  with  his  request.  The  patient  was  on  the 
table  in  the  opcraiion-room,  and  already  under  the  influence  of  chloroform  for  the 
preliminary  ejcamioation  of  the  wound.  After  this  examination  bad  been  com- 
pleted, and  we  had  agreed  as  to  the  operative  measures  that  should  be  had  recourse 
to,  I  was  on  the  point  of  leaving  the  room  to  attend  to  other  very  urgent  matters 
vHwa  I  heard  some  one  remark  that  there  was  not  <:ufr)dent  chloroform,  and  that 
there  was  no  more  to  be  got.  1  inmcd  and  said,  '  1  think  yon  must  be  mistaken. 
There  is  surely  moie  in  the  surger>- ;  but,  at  any  rate,  I  will  see.'  1  immediately 
went  into  the  surgery,  which  was  within  a  few  feet  of  the  operation-room,  and  in 
less  than  one  minute  I  returned  with  a  bottle  containing,  I  should  say,  from  twcK-e 
ounces  to  a  pound  by  weight  of  chloroform.  ThL.  I  handed  to  one  of  the  medical 
officers  present,  with  the  remark  that  the  quantity  was  sufficient  tor  every  purpose. 
The  patient  was  of  course  ^till  unconscious,  and  the  actual  operation  hau  not  at 
that  time  been  commenced.  I  was  unable  to  stay  to  take  any  further  part  in  it, 
but  later  in  the  day  I  received  a  verbal  report  as  to  the  details  of  the  operation, 
whidi  ma5t  have  been  performed  under  chloroform,  because  I  myself  saw  the 
patient  again  shortly  after  its  completion,  and  he  was  still  under  the  '  chlorofoim 
sleep'.  1  may  add  that  this  was  the  only  oc.ision  on  which,  whilst  I  wa!>  at 
Ismailia,  it  ever  in  any  way  came  to  my  knowledge  that  there  wa^,  even  moment- 
arily, supposed  to  be  a  deficiency  of  chloroform  for  operations  at  the  base  hospital. 
I  trtist  tnat  the  f->r-^'%int;  sLitetnent  will  be  considered  sufEcient  to  disprove  that 
portion  oft'  uf  ihcZ^oi/f  /"ri^ir^fl/'^'i  correspondent,  concerning  which 

I  was  in  a  ;  yx  the  .laual  facts.— I   have  the  honour  to  be,  su,  your 

r:io*t  obedi-  -  gned)  H.  Vhalc,  M-D.,  Brigade-Surgeon,  late  Principal 

MedicaJ  Omccr  01  v.i  t5ase  Hospital,  Ismailia.— Netlcy,  September  39th." 


Appointments.  —  Fleet-Surgeons  H.  Hadlow  additional  to  the 
president^  and  John  MuNany  to  the  dmsfartt-e  :  Slaff-Surgeon  Alexan- 
der Mitchell  to  the  Dragon ;  Surgeon  Charles  James  to  the  Royal 
AdtlaUe^  vice  Bennett. 

Surgeons-Major  J.  L.  Natter  and  R,  Jackson,  and  Surgeon  P.  J. 
Dempscy,  now  under  orders  for  India  in  the  ordinary  course  of  relief, 
have  been  selected  for  medical  charge  of  the  troops  on  board  the  first 
troopship  leaving  this  country  on  the  15th  instant. 

AKMV    MEDICAL    SrilOOt    AT    NETLEY. 

The  winter  session  of  the  Army  Medical  School  was  opened  on  Mon- 
day, the  2nd  instant,  the  introductory  address  being  delivered  by  Pro- 
fessor Longmore,  C.B.  Fourteen  surgeons  en  probation,  of  the  Army 
Medical  Service,  and  eight  of  the  Indian  Medical  Service,  had  arrived 
to  go  through  the  courses  of  instruction. 


PUBLIC   HEALTH 

POOR-LAW   MEDICAL  SERVICES. 

NOTIFICATION    OF    INFECTIOUS    DISEASE. 
"  Iv  dome  jyslfm  could  be  devise>l  by  which  every  occurring  case  of 
■ :'      ■  '  1  Iw  ccflificcl  without  delay  to  Ihe  health-officer 

';uty  it  would  thus  become  to  satisfy  himself  that 
yi  ,,  .  . .isinfcction  were  secured,  Ihe  occurrctice  of  epi- 
demics would  in  great  measure  be  prevented."  With  the  above  opinion 
of  the  Timti  newspaper,  most  people,  medical  and  lay,  will  fully 
concur.  The  necessity  of  commencing  the  sentence  with  an  "If", 
however,  of  course  implies  a  doubt  in  the  writer's  mind  of  the  possibi- 
lity of  such  a  system  being  practically  attainable. 

Yet  Ihe  very  eiipre«ion  of  belief,  not   merely  in  Ihe  Timet,  but,  in 
f  --  -1-    -  -  r  --   .1    -    ...  -11  ,1,. f  .  ..),|jc  opinion,  as  Ihey 

1  anil  of  the  Public 

1  ,  ,.        ,  indicates  a  decided 

advance,     it  pomts  lo  the  fact  that  the  national  aticnlion  is  becoming 

awakened  lo  the  nece'..ilv  of  siime  further  clTort  l>cing  made  to  check 

•■'•      '  .  dtaeascs;  and,  when  the  Kngli.sh  mind  is  fairly 

y  of  a  certain  end,   its  attainment   is  sure  nut 

be  an  unfavnurable  lime,  therefore,  fur  noticing  Ihe 

■I     ..■rrafL.fi    f    r     !.rir"ir'»    to    the  Icnowlrili-r   lA    th'ISC 

t  r  'ion  of  inf'  .e ; 

wiich  arc  n^     i'  >Mc 

I    (■>r   Appraising,  so  far   at  evidence 
'  ir^ulu  attained. 

>'  natural  and  so 

i    man,   who    is 


taHKicnl  tu  CUOV1IM.V  vo«  vl  il>  teal  dilticaiijr.     There  can  be  ou  ipics-   1 


lion  that,  in  a  very  large  number  of  cases — probably  in  the  great 
majority — infectious  disease  could  be  adequately  controlled  by  the 
private  medical  attendant,  without  any  assistance  Irom  the  sanitary 
authority,  or,  at  any  r.v.e,  without  such  assistance  in  the  early  stages  of 
the  diiease.  There  can  be  no  que^ticn  also  that,  where  compulsory 
notification  by  the  medical  man  has  prevailed,  cases  of  great  individual 
hardship,  both  to  the  persons  affected  with  disease  and  their  families, 
have  occurred.  Trade  has  been  diverted,  and  businesses  mined, 
owing  to  the  action  of  medical  otEcers  of  health,  founded  on  the  noti6- 
c.-ilion  sent  to  them.  There  can  be  no  question,  again — for  every  me- 
dical man  must  have  abundant  experience  of  the  fact— of  the  hesitation 
that  is  felt  by  many,  even  where  compulsory  notiScation  is  not  the  law, 
lo  call  in  professional  aid  when  the  disease  is  thought  to  be  infectious. 
These  facts,  then,  suggest  serious  difficulties.  If  hesitation  exist  where 
the  medical  man,  on  being  summoned,  is  not  obliged  to  notify,  what 
will  be  the  case  where  it  is  known  beforehand  that  he  must  do  so  ?  It 
is  unnecessary  to  point  out  that  concealment  to  a  verj-  much  larger 
extent  than  at  present  would  prevail,  and  that  the  concealment  would 
be  in  a  class  that  would  render  it  peculiarly  dangerous. 

Tbe  nonmedical  mind  has  an  immediate  remedy  for  such  a  contin- 
gency. Fine  or  imprison  the  person  guilty  of  concealment,  and  it 
would  soon  be  checked.  But  is  there  any  instance  on  record,  or  more 
than  the  very  fewest  instances,  of  anyone  having  ever  been  fined  or 
imprisoned  for  not  Dotif)iDg  a  case  of  infectious  disease  when  no  doctor 
had  been  in  attendance  to  diagnose  it?  Patients  and  their  friends  are 
not  diagnosticians,  and  it  would  be  impossible  to  fine  or  imprison  a 
person  for  ignorance ;  and  we  need  not  remind  our  readers  that  there 
is  no  law  to  compel  those  who  are  sick  to  summon  medical  aid. 

I!iit  there  is  another  and  little  thought  of  difficulty,  one  which  reqaires 
lo  be  alluded  to  very  delicately,  but  which  it  would  yet  be  foolish  lo 
leave  out  of  consideration.  There  can  be  no  doubt  whatever  that, 
without  the  thorough  coojieration  of  the  medical  profession,  the  noti- 
tication  of  infectious  diseases  might  have  «ery  little  effect  beyond  that 
of  rendering  still  more  loose  and  general  than  they  are  at  present  the 
admittedly  loose  and  general,  though  for  m.\ny  purposes  most  valuable, 
returns  of  deaths  published  by  the  Registrar-General. 

That  this  might  be  so,  is  rendered  probable  by  a  consideration  of 
what  is  year  after  year  occurring  in  our  midst.  From  many  sources, 
all  of  which  mutually  illuminate  each  other,  it  is  well  nigh  cerLiin  that 
from  45.000  to  50,000  persons  die  annually  in  England  from  the  direct 
effects  of  personal  intemperance,  yet  from  7,000  tu  lo.ooo  alone  appear 
on  the  register  in  any  one  year.  Many,  who  ought  to  be  competent 
to  judge,  maintain  also  that  the  Registrar-General's  returns  are  useless 
as  indicative  of  the  extent  to  which  syphilis  prevails,  consider.->tion  for 
the  feelings  of  survivors,  and  other  equally  humane  principles,  being 
thought  to  influence  medical  men  in  returning  the  deaths  as  due  to 
secondary  and  remote  causes  that  may  have  occurred  independently  of 
those  agencies:.  .\nd  does  the  Registrar-General  or  anyone  else  erer 
drcrm  of  calling  in  question  tbe  correctness  of  Ihe  returns  in  either 
case  i'  Considerations  of  humanity  obviously  justify  in  their  own  eyes 
those  who  adopt  this  course,  just  as  similar  considerations,  and  not  any 
increase  of  insanity  on  the  one  hand,  or  of  the  power  in  the  popular 
mind  lo  investigate  obscure  menial  phenomena  on  the  other,  may  be 
supposed  to  justify  juiics  in  invariably  reluming  a  rerdicl  of  temporary 
insanity  rather  than  that  of  fth  J<  st.  \Vc  need  not  allude  lo  this 
diHiculiy  further.  It  will  probably  at  once  be  recognised,  and  vai^iiiK 
degrees  of  importance  attached  to  it. 

Coming  to  practic.il  results,  there  docs  not  as  yet,  at  any  rate,  seem 
lo  be  reliable  cvi.lenic  that  greater  sanitary  progress  has  been  made,  or 
a  greater  dimir.ution  in  the  general  death-rate  reached  in  Iho'e  towns 
which  have  hithcfo  1.  id  A:ls  for  compelling  medical  men  to  notify, 
than  in  others  which  h.we  h.id  lo  rely  simply  on  general  sanitary 
agencies.  Ilolton's  published  returns,  on  etamination,  seem  to  fall 
short  of  proving  what  wc  exiiectcl  from  ihem.  Thi»  i»  n  «ad  eonfet* 
sion  lo  have  lo  ma'Ki,  .Tnl  would  apjicar  fully  'ion 

in  withdrawing  ith  v.u.jiion  from  a  principle  -.  'lie 

fruitful  in  ho|>ed  f>t  1       '■  V;-' -fo,  and   to  lao  ...^k   .  i'-- 

maining   one  o|ien  1.  ■  ;.,  thai   of  imposing   .  r 

ihe  householder,  a  pill     .       wljih  the  riperience   of  Gr  i;m^ 

to  have  shown  not  to  he  delicienl  in  advantage. 

It  is  scarcely  correct,  however,  lo  speak  ol  this  as  tbe  only  allema* 
live  method,  mnce  we  lii«t  week  pul>li>hed  pri>;x>ul<,  which  are  being 
made  tv  Ihe  profe»s  cm  in  Liverpool,  for  r nitunini;  the  two;  and  It 
ni.i)   I      "       '  '     ■'.    I    '       ■  .,.•',-   who 

thinl.  '■  lal 

..,.„  .  ,  ....    .     ■   liiul 

V  arc  on  tth   ■  m-i** 
uicncc  of  a  I  >o  l<  ■ 
auJ  iiiiptuviJeni,  ait-i  ui  »  uuful  ant  pivw.lcitt,  clau,  requiring  dif- 
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ferent  trealmert,  and  capable,  on  the  whole,  of  being  clearly  separated 
from  each  other. 

Mr.  Geo.  G.  D.  Witten,  M.R.C.S.,  L.S..\.,  has  been  appointed 
medical  officer  to  the  No.  2  District  of  the  Bristol  Union. 


OBITUARY. 

ROBERT  \VISII.\RT  LVELL,  M.D.,  F.R.C.S. 
Born  in  Londt^n  in  1S49,  Mr.  Lyell  received  his  early  education  at 
St.  Olave's  Grammar  School,  Southwark,  from  whence  he  entered 
King's  College,  London,  as  a  medical  student,  gaining  a  Warneford 
Scholarship.  His  career  at  King's  was  marked  by  great  diligence 
and  ability;  and,  in  1S71,  he  graduated  in  honours  at  the  University 
of  Ixsndon.  Determining  to  devote  himself  to  the  practice  of  Surgery, 
in  1875,  ^^  became  Surgical  Registrar  to  the  Middlesex  Hospital  ; 
and,  having  taken  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  was,  on  the  occurrence  of  a  vacancy  in  1S7S,  elected  to 
the  post  of  .Assistant-Surgeon,  which,  together  with  a  similar  appoint- 
ment at  the  Rt'val  London  Ophthalmic  Hospital,  as  well  as  at  the 
Great  Northern  Hospital,  he  held  up  to  the  time  of  his  death. 

For  some  years,  he  has  also  been  tutor  at  the  Middlesex  Hospital, 
and  will  not  easily  be  forgotten  by  those  who  had  the  benefit  of  his 
teaching.  Owing  to  his  retiring  disposition,  the  amount  of  work  he 
did  was  unknown,  even  to  some  of  his  most  intimate  friends  ;  and  it 
is  probable  that  his  devotion  to  his  profession,  and  desire  to  perform 
efhciemly  the  rumerous  duties  he  had  undertaken,  so  undermined  his 
constitution,  that  he  was  unable  to  cope  with  the  severe  illness  to 
which  he  succumbed.  On  his  return  from  the  hospital,  on  Saturday, 
the  23rd  uliimo,  he  was  seized  with  a  rigor ;  but  even,  on  the  follow- 
ing Monday,  «hen  his  temperature  was  over  103°,  would  not  give  up. 
On  the  Tuesday,  when  the  physical  signs  of  pneumonia  were  evident, 
he  was  persuaded  to  take  to  his  bed  ;  but,  notwithstanding  constant 
attention  and  all  human  efforts  on  his  behalf,  he  died  on  the  2nd  instant, 
the  very  day  on  which  he  was  to  have  delivered  the  introductory  lec- 
ture at  the  medical  school,  where  bis  premature  death  has  created  a 
blank  so  sudden  and  so  lamentable.  The  interment  will  take  place  on 
Saturday,  October  7th,  at  Nunhead  Cemetery,  at  3.30  P.M.,  after 
the  service,  which  will  be  held  in  St.  .Andrew's  Church,  Wells 
Street,  at  1.30  p  M. 

THEODORE  E.  D.  BYRNE,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  J.P. 
Mr.  Bvrne,  whose  death  took  place  on  September  9th,  at  Salcombe, 
South  Devon,  whither  he  had  retired  in  failing  health,  commenced  the 
practice  of  his  profession  as  assistant- surgeon  in  the  Royal  Navy,  but 
resigned  his  co-.umission  at  the  close  of  the  Crimean  war.  He  subse- 
quently practised  with  much  success  at  Newcastle-on-Tyne,  until  the 
death  of  his  father  in  1876,  when  he  removed  to  the  family  estates  of 
Elsbieshields,  near  Dumfries.  He  possessed  a  spirit  of  indomitable 
courage  and  perseverance,  and,  even  amidst  the  active  duties  of  his 
profession,  never  flagged  when  kindness  was  to  be  done,  or  an  abuse 
redressed.  His  work  on  La-^'  and  Lunacy,  published  in  1864, 
showed  the  power  with  which  he  advocated  the  cause  of  those  in  dis- 
tress ;  and  the  kinder  treatment  now  afforded  the  insane  is  in  a  measure 
due  to  him.  He  was  a  candidate,  in  the  Conservative  interest,  for  the 
representation  in  Parliament  of  the  Royal  burgh  of  Dumfries  ;  but, 
although  a  remarkably  apt  platform  speaker,  and  commanding  the 
hearty  good  will  and  admiration  of  the  majority  of  those  who  knew 
him,  he  failed  to  secure  many  votes.  The  papers  published  in  Dum- 
fries, referring  to  bis  death,  express  very  clearly  the  esteem  in  which  he 
was  held  there.     He  leaves  a  widow  and  seven  children. 


THOM.A.S  WEBB,  M.R.C.S.,  L.S.A. 
Mr.  Thomas  Webb  of  Cheadle,  Staffordshire,  died  on  Wednesday, 
September  27tb,  very  suddenly.  -After  a  brilliant  career  as  a  student 
at  St.  George's  Hospital  and  the  Grosvenor  Place  School  of  -Anatomy, 
he  became  master  of  a  large  and  lucrative  practice,  and  died  highly  re- 
spected by  all  who  knew  him.  Of  a  kind,  genial  and  merciful  dis- 
position, courte  )us  alike  to  rich  and  poor,  he  will  be  much  missed  in 
Cheadle  and  a  large  surrounding  di::trict  for  a  long  time  to  come.  He 
leaves  three  sons,  one  of  whom,  Mr.  H.  L.  Webb,  M.R.C.S.,  L.S.A., 
>ucceedi  to  his  practice. 


Bequests. — The  Belfast  Royal  Hospital  has  received  .^150  from  the 
late  Hugh  Gralam,  which,  with  sums  previously  rece.veci,  makes  a 
total  of  ;fi,cco  given  by  that  gentleman  to  the  funds  of  this 
hospital. 


UNIVERSITY  INTELLIGENCE. 

An  examination  will  begin  at  Exeter  College,  Oxford,  on  Wednesday, 
October  nth,  at  9.30  a.m.  for  the  purpose  of  filling  up  a  natural 
science  scholarship.  The  scholarship  is  tenable,  in  the  first  instance, 
for  two  years,  and  will  be  prolonged  for  two  years  more  if  the  Rector 
and  Fellows  are  satisfied  with  the  industry  and  good  conduct  of  the 
scholar.  For  special  reasons  it  may  be  prolonged  for  a  fifth  year. 
The  examination  will  be  in  biology,  chemistry,  and  physics.  Candi- 
dates will  be  expected  to  show  proficiency  in,  at  least,  two  subjects, 
and  the  scholar  will  be  required  to  read  for  honours  in  biology  and  the 
Natural  Science  School.  Candidates  must  not  have  exceeded  nineteen 
years  of  age  on  the  day  of  the  election,  and  they  will  be  required  to 
show  that  they  will  be  able  in  due  course  to  pass  Responsions.  The 
examination  will  be  held  at  the  same  time  and  place  as  the  examina- 
tion for  a  natural  science  scholarship  at  Trinity  College.  The  Rectoi 
will  receive  the  names  of  candidates  on  Tuesday,  October  io:h,  be- 
tween 8  and  9  P.M. 


MEDICAL   NEWS. 


Apothecaries*  Hall. — The  following  gentleman  passed  his  Exa- 
mination in  the  Science  and  Fractice  of  Medicine,  and  received  a  certi- 
ficate to  practise,  on  Thursday,  September  2ist,  1SS2. 

Pittardj  Marmaduke,  Guernsey. 
The  following  gentlemen  passed  on  September  28th, 

Erinton,  Roland  Danvers,  College  Terrace,  Beisize  Park. 

MacDonosh,  William  Frederick,  Qapham  Park  Road,  S.W. 

Plimmer,  Henr>'  George,  Anerley  Road,  Upper  Norwood. 

Rigby,  Percy  Alfred,  Westroby  Terrace,  Earl's  Court. 

Smith,  William  Herbert,  Weston,  Eaih. 

The  following  gentleman  passed  the  Primary  Professional  Examina- 
tion on  September  21st. 

Hill,  George  Bimie,  University  College. 
The  following  gentlemen  passed  on  September  2Sih. 

Bassett-Smith,  W.  P.,  Middlesex  Hospital. 

Ogle,  Arthur,  Middlesex  Hospital. 

Sparkes,  Claude  S.,  King's  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARDWICK  ANDANCOATS  DISPENSARY  AND  ANCOATS  HOSPITAL, 
Mill  Street,  Manchester.  — Honorary  Secretary"-  Apply  to  Alexander  Forres/ 
Honorary  Secretary,  Holt  Town,  Manchester. 

AUCKLAND  UNIVERSITY  COLLEGE,  New  Zealand.— Two  Professors,  one 
for  Chemistry,  and  the  other  for  Natural  Science,    Applications  by  October  31st. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— Hpuse-' 
Surgeon.     Salar>',  ^30  per  annum.     Applications  by  October  15th. 

BRISTOL  EYE  HOSPITAL,  Lower  Maudlin  Street.— Honorary  Surgeon.  Appli- 
cations by  October  7th. 

BURTON-ON-TRENT  INFIRMARY.  —  House-Surgeon.  Salary,  ^^iso  per 
annum.     Applications  by  October  i6th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41,  Sloane 
Square,  S.W. — Surgeon,  j  Applications  by  October  12th. 

CROYDON  UNION.— Medical  Officer  and  Public  Vaccinator  for  No.  9  District. 
Salarj-,  £,<yy  per  annum.     Applications  by  October  i6th. 

GRAXARD  UNION.— Medical  Officer  for  Finnea  Dispensary  District.  Salary, 
jiCico  perannum,  with  £^is,  per  annum  as  Medical  Officer  of  Health,  registratioir* 
and  vaccination  fees.     Election  on  October  14111. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
C^o  per  annum.     Applications  by  October  14th. 

M.\LDON  UNION.— Inspector  of  Nuisances.  Salary,  ;£'2oo.  Applications  to 
A.  C.  Freeman,  Clerk  to  the  Guardians,  Maldon,  Essex. 

MELKSHAM  UNION. — Inspector  of  Nuisances.  Salary,  £^0.  Applicaticns 
before  October  7th  to  Philip  Phelps,  Clerk  to  the  Guardians,  Melksharn. 

NORTHAMPTON  GENERAL  INFIRMARY.— Physician.— Applications  to  be 
addressed  to  the  Secretary  not  later  than  October  27th. 

NORTH-WEST  LONDON  HOSPITAL,  i3  and  20,  Kentish  Town  Road. -Oph- 
thalmic Surgeon.     Applications  by  October  aSth. 

ONGAR  UNION.— Me(^cal  Officer  of  Health.  Salary,  £60  per  annum.  Appli- 
cations by  October  9th. 

OWENS  COLLEGE,  Manchester. — Junior  Demonstrator  of  Anatomy.— Salary, 
Cf.'^'i  per  annum.     Applications  by  October  9th. 

PARISH  OF  BIRMINGHAM.— Physician.  Salarj-,  ;Ci5o  per  annum.  Applica- 
tions by  October  23rd. 

SEAMEN'S  HOSPIT.AL  (late  Dpeadnought),  Greenwich,  S.E.— Resident  House- 
Surgeon.     Salary,  ^^50  per  annum.     Applications  by  October  7th. 

THORNTON  LOCAL  BOARD.— Reappointment  of  Sanitar>-  Officer  and  Medical 
Officer  of  Health,  and  Inspector  of  Nuisances.  Applications  before  October  nth 
to  Raywood  M.  Stans6sld,  Solicitor,  Board  Room,  Thornton,  Yorkshire. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.— Senior 
House-Surgeon  and  Senior  Provident  Medical  Officer.  Salary,  ^100  per  annun\. 
AppHcatirns  by  October  i6ih. 
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VICTORIA'HOSPtTAT.-  FOR   CHILDREN;  <)atmi  Road,  ChelsFi,  S.W.— 

Dupcnsel.     Ap;ukiJj;ii  to  the  3cclctir>'  '*'1  October  nth. 
WEST  ALIENDALL— Mcdicil  Pr=ctitiontr.     Applications,  etc.,  to  J.  D.  Arm- 

stTOOg,  CjiAhieM  ftchojT,  Wcrf  Ailemiale,  Allendale  K.S.O.,  NonhujnberlaiMl. 
WIM BORNE   AND  CRANBORNE   UNION.  —  Medical   Ofnccr  and  PuUic 

Vacdiuaor  fur  No.  4  Diiuia.     Salary,  £%a  per  annam. 


MEDICAL  APPOINTMENTS. 

A*n.BVARb,  r,  M.B.,  appointed  Honorar)-  Surgeon  to  the  GiadibrtJ  Infirmary,  rice 

P.  Miai:,  M.R.C.S.,  migned. 
C0U.VNI',   R.    ?.,  M.R.C.S.,  L.R.C.P.,  appointed  Hoost-Physidan  to  the  Royal 


Hospital  (or 


of  the  Chest,  fice  Duncan  Btirgess,  M.A.,  M.U.,  resigned. 


iRTim;,  I..  M.B.,  appcrimed  Medical  Officer  lo  the  Weat  Roscdale  Irotutone  Com- 
pany, Limited,  r/Vr  E.  Williaius,  M.R.CS.,  resigned. 

ROBERTS'  :■  anior,  M.R.C.S.,  appointed  Resident  Junior  Hotise-SiirgcoQ 

10  the  .A  coaies  Dispensary  and  Ancoatcs  Hospital,  fice  J .  Chronnell, 

M.R.C 

Ross,Dt  t).  M.R.C.S.EnR.,  appointed  Medical  Officer 

to  the    i  Wonxn   Farm  Industrial  Schools,  rrVr  David 

Richar.:  '<;d. 

Sancstkh,  Ct>ai>cs,  il.Ii.C.S.,  apL^inted  Sui]geon  10  the  D  Dii-ision  of  the  Metro- 
politan Fire  Brigade,  zHce  C.  F.  Browne,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tkt  chATgt  ler  inserting  annattniementi   of  Births,  Marriotts,  and  Deaths  is 
3s.  6d.,  which  skouid  b€  /otvMrded  in  stamps  with  tJu  annauHccmtnts. 

MARRIAGES. 
Haward— Walker.— On  the  3olh  Aucusl,  al  the  Parish  Church.  Knight»iclc,  by 

the  ReAd.  Bowslead  Wilson,  M.A.,  Rector.  Kdmn  Haward,  M.D.,  M.R.C.P.I-., 

F.R.C.S.E..  of  9.  Hartey  Street,  Cavendish  .S<iuare,  \V.,  to  .Mar)',  eldest  daughter 

of  the  late  John  Walker,  Esq.,  Knightwick  Nlanor,  Worcestershire. 
Price— Grantham.— October  4th,  at  the  Cathedral,  Manchester   by  the  Rev.  R. 

W.   Atthy,    Ihomas  Price,   Surpeon.    Manrfaester,   to    Faasy,  davghler  of  John 

Granthatn,  Rothsay  Place,  Old  I'mlTord. 
Weston  — David.— On  Septcmbc.- 27lh,  at  Si.  John's  Church,  Mainder,  Newport, 

Moo.,  by  the  Rod.  T.  i).  GrilSihs,  M.A.,  vicar,  assisted  bj;  the  Rcvd.  J.  W. 

Dunk,  S.  T.   D.   West  jn,    M.k.C.S.Fng..   Handsworth.    Birmingham,  to  Annie, 

yotlDgcst  daughter  of  the  late  A.  David,  Esq.,  Dudley. 

DEATH. 
Shahn.— On  Tuesday  morning,  October  sod,  at  his  residence,  69,  Petcrgate,  York, 
aged  73  years,  George  Sbann,  &I.D. 


Health  of  Forbicn  Cities.  —  It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  la-t  weekly  return,  that  the  annual 
dealh-iate  in  the  three  principal  In  !ian  ciiics  recently  .iveraged  26.6 
per  1000,  and  was  equal  to  23.  i  in  Calcutta,  24.0  in  Uoinbay,  and 
35.0  in  Madras.  Cholera  caused  S  deaths  in  Calcutta  and  4  in  Bom- 
bay, while  8  Catal  cases  of  small -pox  were  reported  in  Madras;  fever 
htality  showed  the  usual  excess  in  each  uf  these  three  Indian  cities. 
According  lo  the  nioM  recent  weekly  returns,  the  avenge  annual  dcaih- 
rate  per  looo  persons,  estimated  to  be  living  in  twenty-two  of  the 
largest  European  ciiics,  was  equal  to  23.7  ;  this  rate  exceeded  by  3.3 
the  average  rate  last  wccic  in  twcniy-cight  of  the  largest  English  towns. 
The  death-tale  in  St.  I'elersburg  was  equal  to  38.3,  but  showed  a  fur- 
tbei  decline  from  higher  rates  in  previous  weeks  ;  (Jiarrhoea  caused 
122  and  scarlet  fever  22  of  the  492  deaths  in  the  cily.  In  three 
other  northern  cities — Coiienh.igcn,  Stockholm,  and  Christiani.i — the 
deatb-ra'  '  only  21.9,  and  ranged  from  20.0  in  Christiania  lo 

2J.3  in  ;    diaiihii:al  di-scaiics   again    showed    an   excess    in 

Slockhol:..  .  rijiiania,  while  3  fatal  cases  of  typhoid  fever  were 
reported  lO  Co|icnhageo.  The  Paris  death-rate  was  equal  to  21.9  ;  57 
deaths  rc.<iulled  from  typhoid  fever,  19  from  diphtheria  and  croup,  and 
only  3  from  small-pox.  The  160  deaths  in  Ilrussel.s  which  included 
31  from  diarihccal  disease.^,  were  equal  to  a  rate  of  20.7.  The  dcalh- 
raV  ;     "  was  21. 1,  .  i  '    '     1    '  '   i   '  '    :  c  upon  the 

cxr  >w  rale.',  u  I  ipai   Dutch 
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UNn-ERSlTY  CoLt-EOE  HOSPITAL.— The  Medical  Entrance  Exhibi- 
tions annually  awarded  have  this  year  been  gained  by  the  following 
gentlemen  : — First  Exhibition  (;^loo),  H.  P.  Dean;  Second  Exhibition 
(;^6o),  W.  P.  ^^ay;  Third  Exhibition  (jT^o),  C.  \V.  JecJts.      ' 

St.  Eariiiolomkw's  Hospital. — October  1SS2.  Open  Scholar- 
ships in  Science  (value  ;{^130  each),  F.  W.  Andrcwes,  B.A.,  Christ 
Church,  Oxford  ;  W.  S.  \Vhitcombe  j  Pioxime  ace,  C.  H.  Hands, 
B.A.,  Oxford,  A.  \Y.  Laing,  Jeafiieson  Exhibition  (£so),  C.  S. 
Fethick. 

Guy's  Hospital  Mi-dical  School.— The  Entr.mce  Scholarship 
of  125  guineas  in  AxXs  has  been  awarded  to  Mr.  John  Lloyd  Roberts, 
and  the  Entrance  Scholarship  of  125  guineas  in  Science  to  Mr.  William 
Frederick  Clarke. 

According  to  the  7<74'7Vi/^f,  scver.il  cases  of  Asiatic  cholera  have 
occurred  at  Mtxlane,  on  the  French  side  of  the  Mont  Cenis  Tunnel. 
The  mail-bags  are  consequently  to  be  disinfected,  and  a  commission 
of  doctors  and  chemists  has  arrived  to  make  an  iavcsligatioo. 

Study  axd  Sti.mi'Lants. — The  ManchcsUr  Guardian  says  : — 
Messrs.  A.  Heywood  and  Son,  Manchester,  have  in  preparation  a 
work  by  Mr.  K.  Arthur  Reade  on  the  subject  of  "  Study  and  Stimu- 
lants." The  opinions  of  the  medic.il  men  as  to  alcohol  and  tobacco 
vary  so  much  as  to  have  but  little  inllucnce.  To  Mr.  Keide  it  seemed 
that,  whatever  its  theoretical  aspect,  the  question  of  the  use  of  stimu- 
lants would  be  best  solved  by  the  common  experience  of  mental 
worker.!^,  and  he  has,  at  considerable  trouble,  made  an  independent  in- 
quiry among  the  representatives  of  literature,  science,  and  art  in 
Europe  and  America.  The  replies  are  not  only  numerous,  but  in  many 
cases  cover  a  wider  ground  than  that  contempl.ited.  Amongst  those 
who  replied  are  Dr.  Charles  Darwin,  Professor  John  Stuart  Blackie, 
Professor  Dowdcn,  Profcs-ior  Leone  Levi,  Professor  Andrew  Wilson, 
Dr.  W.  B.  Carpenter,  F.R.S.,  Rev.  W.  11.  Dallinger,  K.K.S.,  Mr. 
Philip  Gilbert  Hamerion,  Dr.  E.  A.  Freeman,  Professor  Uohert  S. 
Bail,  F.K.S.,  Dr.  Alexander  Bain,  Mr.  J.  E.  Boehm,  Mr.  Wilkie 
Collins,  Mr.  J.imc3  Payn,  Mr.  Anthony  Trollope,  Count  Gubernatii:, 
M.  Ivan  TourgucnefT,  SI.  Planti^,  M.  Jules  Claretie,  Abbe  Moigno,  M. 
Barthelemy  Si.  Hilnire,  and  .Maxime  du  Camp.  The  details  given  of 
the  methods  of  the  intellectual  life  of  these  well-known  men  of  letters 
and  of  science  cannot  fail  to  have  a  wide  interest  and  va'iue.  The 
price  of  the  book  will  be  five  shillings,  and  subscribers'  names  sboald 
be  forwarded  at  once. 

.\Mit)E  Bodies  as  Animal  Nutriment.— .\i  a  meeting  of  the 
Physiological  Society  of  Berlin  on  June  16th,  Professor  Zunti  read 
a  paper  upjn  the  value  of  amide  bodies  as  animal  nutriment,  based 
on  experiments  which  he  made  upon  a  number  of  rabbits.  In 
each  experiment,  he  divided  the  animals  that  he  ». 
on,  into  two  groups.     One  of  these  groups  was  fe  ' 

containing  no  nitrogen   (starch  and  oil)  and  with    \....  ^ ;...... 

salt-s  while  the  other  rabbi's  received,  in  addition  to  this  food, 
a  supply  of  amide  bodies.  The  object  of  the  experiments  was  to  de- 
termine which,  if  .any,  of  the  amide  bodies  could  replace  the  albumen 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY. 
TUESDAY. 


..M«tropolitan  Fitse,  z  p.m.— St.  Mark's,  2  i\m.— Ro>-al  London 
Ophthalmic,  11  a..m.— Rcya,!  Westminster  Ophthalmic,  i.j,o  r.M.— 
Ro>-aJ  Orthopaedic,  a  ».m. 
..Gay's,  i.^oP.M. — Westminster,  a  p.m. — Royal  London  Ophthal- 
mic, it  a.m. — Royal  Westminster  Ophthalmic,  T.30  p.m. — West 
London  3  p.m.— Si.  Mark's,  9  a.»i.— Cancer  Ha<^ital,  Brompton, 
3  r.M. 

WEDNESDAY.. St.  Bartholomew's.  1.30  '\m.— St.  Mary*s,  1.30 p.m. —Middlesex,  i 
P.M.— University  College,  2  p.m.— London,  a  i-.m.— Royal  London 
Ophthalmic,  11  a.m.  — Great  Northern,  s  r.M. — Samaritan  Free 
Hospital  ioT  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orthopiedic,  10  a.m. 

THURSDAY.  ...St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  r.w. — Hospital  for 
Diseases  of  the  Throat,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  2  p.M.—London,  2  p.m.— North- 
west London,  2.30  p.m. 

FRIDAY King's  College,-  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m 

—Ro>-al  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P.M. — RoysJ  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Childrei.,  2  p.m. 

SATURD.AY St.  E.-urtholomew's,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  Ji  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Ckoss. — Medical  and  Sureical,  daily,  i ;  Obstetric,  Tu.,  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Gi'V's. — Medical  and  Surgical,  daily,  cxc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 
M.  Th.,  1.^0  :  Tu.  F.,  12.30;  Ear,  Tu.  F..  12.30;  Skin,  Tu.,  12.50;  Dental,  Tu, 

Th.  F.,  ■=: 

King's  College. —Medical,  daily.  ;;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.. 
I ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  i ;  Ear, 
Th.,  2;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M, 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  o  :  Ear,  S.,  9.30 ;  Skin,  W.,  9  ;  Dental, 
Tn.,9. 

.Middlesex.— Medical  .-jnd  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  i.w;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30 ;  Ear,  and  Throat.  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9  : 

St.  Bartholomew's.— Medical  and  Surgical,  dai  y,  1.30;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  0 ;  Eye,  Tu.  W.  Th.  S.,  2  :  Ear.  M.,  2.30  ;  Skin.  F.,  1.30  ;  Larynx, 
W.,  11.30;  Orthopa;dic.  F.,  12.30;  L)ental,Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  IL  fu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p. 
Th.,  2 ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2 ;  Skin.  111.,  i !  Throat,  M.,  2 ;  Orthopedic, 
W.,  :;  Denul,  Tu.  S.,  9;  Th.  1  ; 

St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o-p.,  Tu. 
F., 2 ;  Eye. Tu.  F.,9.13 ;  Ear,  M.  Th.,  a;  Skin,  To. Th.,  i.3o;Throat,  M.  Th.,  1.45, 
Dental.  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Snrgical,  daily,  evcept  Sat.,  2  ;  Obstetric,  .\L  Th.,  2 ; 
o.p.,  \V.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p..  daily,  except  Sat.,  i.-^n;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental.  Tu.  F.,  10. 

UsivERsiTvCoLLEGE.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 
F.,  1.30:  Eye,  M.  Tu.  Th.  F.,  2;  Ear.  S.,  1.30;  Skin,  W.,  1.45;  S.  9.15: 
Throat,  Th.,  2.30;  Dental  W..  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..  :; ;  Eye,  M. 
Th.,  ^.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  t;  Dental,  W.  S.,  9.15. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


WEDNESD.W. — Hunterian  Societ>',  7.30  p.m..  Council  Meeting.  S  r.it.,  Address 

by  the  President  (Dr.  J.  Hughlings  Jackson,  F.R.S.l.     Mr.  Rivington :  The 

Symptoms,  Diagnosis,  and  Treatment  of  Ruptu:  -  'nary  Bladder. 
Mr.  Jennings  :  Transfusion  .\pparatus. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  3.30  p.m.  Dr. 
Stephen  Mackenzie  :  Case  of  Chronic  Tubercle  of  the  Choroid  and  Brain.  Dr. 
Kraile^- :  Case  of  Lar^e  Tubercle  growing  from  near  the  Optic  Disc.  Dr. 
Warner:  Case  of  Miliary  Tubercle  of  the  Choroid  and  Lung,  without  Mening- 
itis. .Mr.  Kettleship;  On  certain  Cases  of  Destructive  Ophthalmitis  in 
Children.     Living  specimens  at  8  o'clock. 

FRID.W.— Clinical  Society  of  London,  8.30  p.m.  Dr.  C.  T.  Williams:  C^e  of 
Phthisis  treated  by  Residence  at  High  Altitudes.  Mr.  Golding-Bird :  Case 
of  Excision  of  Tonsil  for  Epithelioma.  .^Ir.  Clement  Laoas  :  Case  of  Excision 
of  Base  of  Tongue,  Tonsil,  and  Soft  Palate,  for  Epithelioma.  Mr.  Walsham: 
Case  of  Gunshot  Injury  of  the  Lower  Jaw. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Commtnications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  A,  Strand,  VV.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OfGce.  i6ia,  Strand, 
W.C.,  London. 

.Ai  THORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not   necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Atmual  and  other  Reports,  favour  us  with 

Duplicate  Copies. 

CoKREsrONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  keturn  manuscripts  not  rSFD. 


Tea-Gowks. 

During  the  last  five  years,  one  more  article  of  attire  has  become  indispensable  in  a 
well  appointed  wardrobe — the  tea-gown.  Some  months  ago,  there  was  an  exhibi- 
tion of  ladies"  hygienic  clothing.  Foremost  among  this  should  have  been  the  tea- 
gown.  We  would  draw  the  attention  of  those  who  lecture,  for  the  National  Health 
Society,  on  clothing,  dress,  and  deformities,  to  this  garment.  The  custom  now  is, 
among  ladies  of  "ton",  to  wear  a  tea-gown,  which,  it  may  be  explained  for  the 
uninitiated,  is  nothing  more  than  an  elegant  form  of  dressing-gown,  the  whole 
afternoon,  and  even  when  en  f ami  lie  to  dine  in  it.  As  its  use  usually  enables  the 
wearer  to  dispense  with  the  corset,  the  hygienic  value  of  the  tea-gown  isapparent. 
It  has  been  stated  that  some  ladies  wear  corsets  even  beneath  the  tea-gown,  but 
they  are  in  a  small  minority.  If  the  tea-gown  be  the  pioneer  of  other  garments 
which  may  expunge  corsets  from  the  list  of  ladies'  clothing,  it  should  indeed  be 
welcomed.  This,  however,  is  unlikely.  Still,  the  wearing  of  it  is  a  fashion  which 
it  may  be  hoped  for  the  sake  of  those  who  follow  it,  may  be  more  than  a  passing 
fancy. 

Provident  Disfensaries. 

Sir, — Can  a  reader  of  the  Journal  give  me  particuJars  of  the  scale  of  fees  usual  in 
London  dispensaries,  and  the  way  of  setting  about  the  establishment  of  one? — Your 
obedient  servant,  Theta. 

*+*  In  the  best  provident  dispensaries,  the  members'  subscription  for  adults 
varies  from  fourpence  to  sixpence  per  month  ;  for  children,  from  twopence  to  four, 
pence ;  and  for  families,  from  eightpence  to  a  shilling.  In  order  to  make  these 
payments  remuneratire,  they  require  to  be  supplemented  by  at  least  twent>-.five 
per  cent,  of  subscriptions  from  non-members.  Copies  of  suggested  rules  and  mem- 
bers' cards  may  be  had  from  the  Charitj-  Organisation  Society,  Buckingham  Street, 
Adelphi,  price  one  penny. 

.According  to  the  Natal  Witness.,  ostriches,  which  digest  tenpenny  nails,  cannot 
stand  tobacco.  This  journal  states  that  a  farmer,  living  near  Zuurbron,  was  stand- 
ing in  one  of  his  ostrich  camps  smoking  a  meerschaum  pipe,  when  one  of  his  most 
valuable  breeding  birds  came  up  and  snatched  the  pipe  from  bis  mouth,  and  swal- 
lowed it.  In  a  very  short  time  the  bird  was  dead,  laying  been  poisoned  by  the 
nicotine  in  the  pipe.     (Query,  Nicotine  or  pipe  ?)  '      '  '" 

Sick:  Clubs  for  Medic\l  Men. 
Sir, — Can  you,  or  some  of  your  readers   inform  me  if  there  are  any  clubs  for  medical 
men,  clerg>Tnen,  etc.,  which  grant  sick  pay  for  cases  of  illnessf  and,  if  so,  what  is 
the  rate  of  payment  per  ajt!i:ti:!  t.     I  inclose  my  card,  and  remain,  sir,  truly  yours, 

In<juirer. 
%*  We  have  made  inquiries,  and  caanot  find  that  there  are  any  such  clubs  in 
existence  ;  the  nearest  approach  to  one  is  a  sicTc  fund  for  the  benefit  of  c!erg3Tnen 
and  schoolmasters  in  connection  with  the  Church  of  England  Insurance  Institution, 
to  which,  however,  no  new  members  are  being  taken.  The  experiment  of  having 
one  as  a  part  of  our  own  Association  appears  to  have  been  fairly  tried  in  1S64-66 ; 
and  though  the  scheme  was  based  on  the  adWce  of  Mr.  Tidd  Pratt,  and  started  by 
donations  to  an  auxiliary  fund,  it  had  to  be  given  up  for  want  of  sufficient  support 
from  the  members  of  the  Association.  (See  British  Medical  Journal,  Jane 
loth,  1882,  pp.  S66-68.)  ..-    ;;..'.  >     .    ..,      ,  ,j.. 

.\  London  Student. — Inquiry'  shall  be  made,  but 'we  believe  bo  day  isffxed. 

An   E^XTR.\ORDrNARV   SfKGICAL  Ol'ER.\TION. 

Sir,— With  regard  to  an  article  recently  published  in  your  Journal,  1  beg  to  state 
that  neither  Dr.  Hinds,  Dr.  Cullen,  nor  myself  had,  directly  or  indirectly,  any- 
thing to  do  with  the  production  you  so  justly  censure  ("Extraordinary  Surgical 
Operation").  We  were  all  considerably  disgusted  when,  a  week  or  so  afleV  its 
appearance,  our  attention  was  directed  to  it.  None  of  us  are  subscribers  to  the 
paper  in  which  it  was  published.  I  have  ascertained  that  the  article  in  question 
was  written  by  a  very  young  apothecm-y's  assistant  and  embr>'0  medical  student, 
ignorantly,  but  with  the  best  possible  intentions.     I  at  once  remonstrated  with  the 

•  editor  on  his  having  published  the  article  without  consulting  me,  but  thought  it 
best  to  let  the  matter  drop  there. — Truly  yours.  Baptist  Gambll. 

Fermanagh  Club,  Enniskillen,  September  23rd,  i88?. 

Sir, — A  loaim  tenens  gives  evidence  before  coroner  or  magistrate;  to  whom  is 
the  fee  due,  the  principal  or  the  lociivt  fattens  f  If  to  the  former,  what  should  be 
the  arrangement  if  the  case  is  adjourned  until  after  the  latters  time  it  expired?— 
I  am.  sir,  your^  truly,  N,  A.  P. 
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The  Titlk  of  Dcktob. 

Sis,— llicre  is  a  point  upon  which  most  of  your  correspondents  seem  to  be  in  error, 
and  which  docs  not  appear  to  have  attracted  the  attention  it  deserves.  A  member 
of  th-  (olle.-e  of  Surgeons  15  entitled  to  call  htmself  a  surgeon,  because  he  is  a 
r  -  -t  body.     A  member  of  the  College  of  Physicians,  in  like  manner,  is 

c  himself  a  ph>'5ician.     But  it  is  becoming  a  common  thinR  for  licen- 

i._^  -Minly  are  not  members,  to  assume  the  same  title,  and  to  call  ihem- 

sc  T        -•  .ians"*,  hopins,  it  is  to  be  presumed,  that  they  will  also   be  called 

'  !'     :  ause  they  assume  this  title,  the  public  being  generally  unable  to 

di-i^::  -.-'—1:   '■'^tween  the  two. 

A  hcc:.-e  of  the  College  of  Physicians  gives,  /cr  se,  no  sDrt  of  title ;  and  a  man 
must  advance  to  the  further  grade  of  member  before  he  has  the  right  to  assume  it. 
"A-  B.",  who  has  only  passed  the  examination  for  the  licence,  has  no  more  rii^ht 
t(j  p!acc  th-  title  of  Physician  on  hi^  door-plate  than  a  naval  caJct  has,  when  his 
examination  is  passed,  to  assume  the  title  of  Captain  because  he  has  been  examined 
b)'  a  board  of  captains  ;  or  any  other  class  of  aspirants,  when  succes:>ful  in  their 
examinations,  to  claim  the  titles  possessed  by  their  examiners. 

A  word  aboat  the  title  of  '*  Doctor".  Surely  it  is  puerile,  in  those  who  really 
do  not  poucss  it,  to  endeavour  to  depreciate,  and  yet  to  assume  it,  or  endea\-our 
to  excuse  those  who  in  ignorance  apply  it  to  them.  A  short  time  since,  a  judge  on 
the  bench  reproved  a  bachelor  of  medicine  because  he  acquiesciogly  allowed  him- 
self to  be  called  "  Doctor".  How  much  more  are  those  aej»cr%'ing  of  reproof  who 
place  on  their  door  a  brass  plate  bearing  that  title,  or  that  of  "  Physician",  having 
n«  lEorc  right  to  do  so  than  the  licence  of  the  College  of  Physicians  of  London 
gives  them  ;  or  call  themselves  doctors  because  the\*  have  pa.ssed  the  examination 
of  the  Kina:  and  (Jueen's  College  of  Physicians  of  Dublin,  which  College  expressly 
repudiates  any  such  power  of  bestowal.  I^i  those  who  wish  it  take  the  honour, 
for  it  is  undoubtedly  an  honour,  which  all  qualified  medical  men  can  do  by  proper 
examination  and  fee  ;  but  do  not  let  them  resort  to  the  paltry  shift  of  assuming 
what  the>'  d  :>  nM  possess,  and  what  the  several  examining  bodies  refuse  to  accord 
to  them.-  1  am,  etc.,  SufM  CiNyiE, 

Six, — Several  letten  have  lately  appeared  in  your  Jolrnal  referring  to  the  above 
title  used  by  certain  medical  men  not  possessing  a  M.D.  or  M.B.  Numerous 
suffgestions  nave  already  been  made  to  obviate  this  difficulty.  What  I  would  liVc 
loknowi3,\Vhydonotsurgcon5pos.se*singthe  F'.R.C.S.  omit  the"  Mr."  on  their  card'. 

and  door-plates,  and  call  themselves  Surgeon ?  This  would  distinguish  men  with 

the  Fellowship  from  those  having  only  the  Membership,  or  those  in  consulting  prac- 
tice. And  why  is  not  the  same  distinction  made  with  reference  to  the  F.  or  M.R.C-P., 

i.e.,  Phj-sician ?  If  it  be  not  considered  bad  form,  when  wTiling,  to  address  the 

envelope, .  Ksq.,  M.D.,  or  M.B.,  why  is  it  not  usual  for  Fellows  to  add  the 

F.R.C.^.  to  their  names,  on  their  cards,  or  door-plates,  and  so  let  the  public  see 
iKey  r  1-  r^' the  highest  surgical  qualification?  I'his  might  also  effect  Fellows  in 
J'  '  r;  and  in  the  same  wav,  with  regard  to  the  M.D.,  it  would  dls- 

t  *rom  one  assuming   the  title  of  "  Doctor",  as  suggested  by  "  Vcxata 

I,'  .  would  also  allow  men  in  general  practice,  or  those  possessing  the 

[..K.(.  I'  .  t  '  u^  the  general  term  "  Doctor",  without  any  detriment  to  M.D.s, 
who  arc  likewise  in  general  practice  ;  and  for  men  practi!>ing  with  a  single 
qualification,  »uch  as  the  L.S..A..  let  them  add  "  Medical  Practitioner"  (L.S.A. 
or  Acothecary).  I-astly.  I  should  also  like  to  know  why  it  is  not  customary  for 
medtca!  men  possessing  both  a  Physician's  and  Surgcon'.s  diploma,  to  put  on  their 

rard-,  "  Mr .  Ph>'sician   and    Surgeon",  when  men  with  a  M.D.  put  "  Dr. 

•■'  ■ully.  Kf.nt. 

Sm,— \'o  -nt,  '*  Antisham",  lays  down  the  law  that  holders  of  "ante- 

criur:i'  .:recs"  have   no   right    tc   "call  themselves  Doctors".     As  all 

\  unregistrable,  perhaps  "  Antisham"  will  be  good  enough  to 

I  ■••-s   in    medicine   of  foreign  univcr^tics  may  call  themselves. 

t t   Universities  create  the   genuine  "  Doctor '?     I  enclose  my 

card;  and  *in,  ^ir,  yours  obediently,  BiifssEUs. 

Siv.— In  the  early  days  of  Methodism,  a  Chtirch  clergyman  snccringly  asked  one  of 

W--'"       '  '^rrents,  **  How  \\  it  ttiat  there  are  no  Doctor*  of  Divinity  in  your 

'•.\  quar>',  be  received  fur  answer,  "Our  divinity  ain't  ^ick,  and  so  it 

.  doctors."     Let  this  show  us  bow  hopeless  it  is  to  expect  agreement 

. :- .  of  the  much  u^  and  much  abused  title.—  I  am,  etc.. 

■  ,  September  i9ih,  1889.  T.  Maxwbi.i.,  M.D.Camb. 

S;b  .   \\■^^^  ■—!  r-'-nrd,  am^ng  the  numerous  <;cinttllation^  of  genius 

V  ,  ■  ■  pages,  a   sm;ill   spark  of  mine?     It 

1 .  ngt,  and   in   .nil  hum.in  pmbability 

f,  Ty   th'ir  r-rn-.i-— ^,  n-,,i  .a  the  same 

t  "  V  inirribing  on 

i>  a  Doctor  cf 

■  J.  til. it  nf  .1  Knij;!ii  C"riiii,^-iil-i  . T  the  Hath  using 
/»st  their  shadows  before  them";  and  as  M.U.  fijre- 
I.A.    .-vt    It.^  I    \\\f.   "  sh.ir1ow"   of  .-x    rii;hl    to  llir   lill'' of 


•lat  of  /''.  I 
r  :        ■  ■  .:  I>r.  Hrown  t 

arc  [Aiixiied   _Lit,  la    li.^    uiicr    ( T'l'^   iLian  J^nes,   doctor;  or  .\pjtlif— u>  Kubl;. 
v>n,  doctor),  the  profcMion  only  ii  in<licated.— I  am,  etc., 

RbaI.TYTI.11   C.    KftRR. 

'.'  We  are  tiiU  flooded  with  letters  on    (his  subject,  which  appears  to  be  of 
pvrFantal  interest  to  ■  lar^e  body  of  our  aMocijUeA— {ndced,  to  croke  more  corrv* 
■  t-.'  'l^n'-e  than  any  oCber  ;  but  wc  think,  for  the  proent,  the  correspondence  mu»l 
■  '  /  an  end. 

('<<•.     t   I.I  I  •.      .t-      »  «  Ut>       II  V.iLj     VAM'        . 


Battey's  Oi*eration. 
Sir,  — I  am  almost  tired  of  addressing  you  on  this  subject,  but  your  reviewer  of  Hart 
and  Barbour's  book  has  been  kind  enough  to  draw  my  attention  to  a  statement 
therein  that  1  have  done  Battey's  operation  seventy  times.  Will  you  allow  me  to 
deny  this  altogether,  and  to  say  that  1  have  done  it  only  five  time!i;,  and  that  I  fear 
most  of  these  cases  will  prove  failures.  I  do  not  propose  to  argue  this  questioi 
over  again,  I  have  done  it  so  often  :  but  when  an  important  te\t-book  sa>-s  I  ha-.e 
"  excised  the  o\"aries"  for  pyosalpinx  and  hydrosalpinx,  it  becomes  necessary-  to 
say  that  I  have  done  nothing  of  the  kind.  I  sincerely  trust  that  those  who  criticise 
or  quote  me  in  futtue  will  take  the  trouble  to  read  what  I  have  said  on  the  subject. 
—  I  am.  etc.,  Lawsos  Tait. 

7,  Great  Charles  Street,  Birmingham,  September  »9lh,  i33j. 

M.  B.  M.  A.— Apply  to  Dr.  F.   E.  Poc»ck.  The  Limes.  St.  Mark's  Road,  Notting 

Hill. 

Rbtired.    .ICtat  74. 
Kc  more,  no  more  !  to  pant,  and  ache,  and  tVcl, 

At  high  board  meetings  of  bucolic  wit; 
No  more,  no  more  !  to  stand  with  garments  wet. 

And  watt  their  pleasure,  when  the  piirdian-  ill 
No  more  to  shoulder  Ignorance,  and  smile. 

Baited  and  bullied  by  the  rustic  sr.ccr, 
And  fee!  intensely  comic  all  the  while. 

Such  cant  and  rubbish  to  aff'-ct  tJ  he.ir 
No  more  to  wander  home  crushed  out  of  heart 

At  some  low  \-ersion  of  a  >imple  act ; 
And  wonder  how  some  folk  will  bear  their  part 

In  the  great  Judgment  Day  of  He  and  fact. 
No  more  to  watch  the  death  of  Selfishness 

End  in  the  shrine  of  costljr  mausoleum. 
Not  for  half-guineas  tend  the  cranial  stress 

On  rustic  pcrinaium 
No  more  to  heed  which  wav  the  wino  \\\as  blow , 

What  coat  to  wear,  which  n.ic  c.n  st.inJ  the  day, 
What  Fanner  High  can  tell  to  F.irmer  Low 

Of  "  Doctor's  faults"  and  "  what  do  doctor  say"l 
No  more  to  hear  the  night-bell's  wcirv  chime. 

And  know  it  means  five  mile*  of  slush  .-\nd  rain  ; 
No  more  to  uTest  from  Death  the  gl.is^  of  Time, 

.-\nd  turn  the  sand  the  other  way  agiin  \ 
No  more?     Enou!;h.    Therr       ' —  to  do  — 

The  grumble  aad  the  si.  ■    s. 

There  arc  sweet  memories  *  ■  ^j. 

And  mcrr^*  pictures  on  i  1  •\:.c 

Enough  is  saved  to  own  thi- 

And  acre  of  sweet  gra'^*-  :  r;-t 

Suflicicnt  for  the  daily  food  .i;-.  !     '  t.:. 

Content  cui  do  u-ith.     Riches  -ire  a  pCkt. 
What  have  I  kn^wn  '     l.ifp  wi!\  ■ ;:  vi^iS  .,,-i:ie  ; 

The''pir.  and  College**: 

Some  fierce  c« 

Some  slTi  ,-.  ^lowledge  I 

New  theories,  with  new  ptacticev  aiid  principle  ; 

New  remedies,  disoovcrics.  anl  germs  ; 
New.fangled  do<ipes  to  make  life  invincible  — 

The  microscope,  the  tcst-tul;c  ;  and  new  wonasl 
.■\  newer.  *f  !ter,  ^rr'-.tier  un<!f"-t. Tiding 

Brtv.  ■'      '  r.^rson :  since 

From  K  ■  Js  came  tho  brandin  , 

Andth^'  '        -. 

T'  ■  ,■<:. 

A  : 

k. 

rh«c  . 

With  !  i  ' 

U^tubcr  iS3a. 
Sik,— In  reply  to  your  i^orrespondent,  "  Member  R.M.  A.".  let  mo  direct  his  alien 

lion  to  an  article  by  Mr.  Malcolm  Morri-    '"  * —  ■  -''•      *'-''- *" 

ringworm,  Mr.  Morris  recommends  the  ) 
hair-follii  les ',  the  use  of  whi>  h  render^ 

rc<  1.  .^iuss  ;  thymol  .''iss.     Possibly  the  use  >>i  i:,iv  r:,   .rn   .»-.m*«    im"*       i    -■n,  j-'ui* 
faithfully,  Krnkitth  W.  Miilicak. 

Vorth  l,~l':e.  Kin»'»'sn.  Wnrwl<-k.  S*'pi**mH*T  y^h,  iM». 


■At  w  a-  to  s!c-tio>  1:.      Uy  the   way,  if 
.  will  probably  kih>w  whcic  to  buy  **  Ann- 
..       )        .  etc.,  K. 

Sir,— **A  Member  It  .MA.    will  find  that  peroxide  .^  i 

thrice  daily,  will  itecoturi«c  his  lady  patient's  mon«t-^ 

fully.  

Malvern,  October  ,ird,  i88a. 

Pfi'I.  I  1  I  CsriTi . 


•  et,  and 


ibere 

r..      lie 

,.  ..^.,  ;.,,..« ..      1  aerc  arc 

Tiedicat  OMn  vtmid  do  well  to  test  their 


Uy>.  aftci  t)  ' 
Wcstgale  < 


M  ^!c  P.EJ..  M.R.C.S.Enf 


Sie,  —  Will  you  ellow  mr,  ihron^h  the  medium  M  y  .-n  lu  hs  *i,  to  a 

wh-  may^av^  trr  :»!«■. J  "il    ■  f    'f  the  ttnma« 'i"  »n  1-  r-iriT  r-nrTna*  -i-- 
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Hk.  Harkins  Paiir  cn  Rheumatism. 
-IK,- Dr.  Gowans  has  .ilrcidy  shown  that  the  treatment  of  rheumatism  by  fly-blisters 
IS  not  new,  and  1  myseit  saw  it  used  at  Guys  Hospital  at  some  time  before  the 
year  iSto.  Ihe  three  conclusions  which  Dr.  Gowans  dr.-iws  make  it  tolerably 
>.lear— .IS,  I  think,  it  has  been  made  cle.-u-  before— that  the  action  of  the  cantharidcs 
in  acute  rheumatism  is  constitutional  .ind  not  local ;  and  I  bet-  leave  to  brin- 
foruaijl  the  followins  \;ery  short  account  of  the  result  of  an  invesMcation  which  I 
made  formerly  ot  the  effect  of  the  internal  administration  of  tincture  of  cantharidcs 
in  that  disease  and  m  rheumatism.  The  probable  value  of  this  prep.nration  was 
argued  fc,ra  obser%-ation  of  the  apparently  constitutional  effect  of  blistering,  and 
s^n^S'l,  T  /  r*'--  '-^hn  Bninton.  I  considered  that  the  argument  received 
l^fh^CS'^      -J  '^l"  '"''""■•"'8  with  other  things-with  the  acelum   lythe, 

r.r,,T?S  "^  '°''*'i.'?!?V='.^'l-'>^  no  specially  good  effect  even  upon  the 
SSridl  im  '^'■!n  °''"  J'"'-'''  r  "  ''°"'i.  '  therefore  began  to  give  tincture  of  can- 
S^i^,„^,T!?  *;■  ^£'''°'^',f°  "!■  '"^'""  minims  everi- four  hours,  .-uld  almost 
always  unc-ombined  with  any  other  dnig  or  treatment. 

-,.-^!i'°  f''"o»"'g  conclusions  after  five  orslv  years'  careful  obser^•ation  of 
'i^TJn  Z,"''' T"  ^' °''K  ■"■  "■  "•"'■n'^"'  b=  begun  early  enough,  the  sub. 
teidrnf-trsh,  fl,'  f™'",.'=?^dit,s.  (■■  Early  enough".  I  gathered  ibservaeions 
honrV  «,1^      I  carditis  does  not   happen  if  the  treatment  have  fortyeight 

hours  start.  I  am  not  sure  of  this,  but  thmk  it  will  probably  be  found  to  turn  Sut 
so.)  =.  I'ajn  is  often  entirely  removed,  and  always  lessened.  3.  The  avera-e 
duration  of  illness  drawn  from  the  whole  number  of  attacks  observed  was  not 
^  h""  1  *'  f  "  ^'^^S'  seventj-  of  collectivi  symptoms,  of  illness,  is  ver-y 
^t5  '  J  v'"^'  5-  Ii'-'leumatism,  this  treatment  is  of  no  avail.  6.  Dysuria  is 
produced  by  this  treatment  of  acute  rheumatism  only  exceptionally.  (Occasionally 
tnat  IS,  two  or  three  times  during  the  observation  of  many  cases.) 

lam  acquainted  with  no  report  of  this  treatment,  which  I  have  no  reason  to 
believe  has  ever  been  systematically  used  by  any  but  myself;  but  I  trust  [hat  in 
in  „,/.  "."^  "  '*  ""■  5'=.'-'«*^5'  '°  burden  your  columns  with  long  clinical  details 
in  order  to  recommend  it  to  the  profession.— I  am,  etc.,  "c^is 

J.    ASHBfRTON-   ThOMPSO.S',    M.D. 

^'["kr'"  j''  ^^  ""A*" ,'re=',«?'™t  of  rheumatism  by  the  application  of  blisters  over 
the  cardiac  region,  Dr.  Harkin  would  have  us  to  believe  that  its  efficacy  is  ?ue  to 
u  i  ""^  f  °°  2"  ">%'>="':•  ^■"  '"  ">"=  ■•'=^"V  ^"y  necessity  for  conjuring  up 
uch  a  shadowy  theory  for  which  there  is  little  or  no  proof?     Is  not  the  ves  cftion 

SctthT°h  ~"''"-"""?°^^^"'"u'J'^  '°"'-     ^"^  how  can  we  account  for     Se 
;^;n,c        rheumatism  is  as  much  benefited  by  the  application  of  blisters  to  the 

'^SaJkaH  ^L°'*'"a  "^^"^  *"  ^'^r-     ""^''""S  ^<="  "'"'=''  in  the  same  SLnner  as 

b?o«i  of  thTh  ."'^'  to  neutralise  the  morbid  acid  material  which  exists  in  the 

n^f  the  rheumatic  patient,  and  changes  in  a  few  days  the  acid  urine  to  a 

LiTcorn.^       ^^  sute.-Yours  faithfully,  John  Collier,  M.D 

£.,_      .,,  ,         ,  Unclea.vlixess. 

w'enbeh?e'o'f ',f^^?"'  ^  ^"^''"O'l  of  your  readers  to  a  question  which  affects  the 
«!'ird  of  „  f    r^7-  '°™"  °/  =■">"  magnitude.     I  allude  to  the  general   dis- 

m^Tcal  mJ  '°"^J  cleanliness  indulged  in  by  the  lowest  class  of  residents  Xo 
™!v  ™L^  ^  ^°"^'  ^-  ?  ""f"""-"'  "''"  "'=''  portion  of  a  town's  population  no° 
n^  L^.l,  ^  '  personal  nsk  of  originating  infeaious  disease,  but  also  of  dissem^ 
mte  fsuffiS.';^?^'"""*.!'?'  neighbouring  inhabitants.  This  surely  should  con"  . 
whit  mTjhf  h  ,  ^°''f  "S-  <^°n'^'-"ng  on  local  authorities  the  power  to  compel 
W  of  d'fL'l  aT^l^n^SsT"^  ''^^"'"'=^^'  °°'  °'  ''°"='=  and'^premises  mere^, 
thJrnnf '"^'  P°P")a.''on  of  a  town  have  a  natural  right  to  be  protected  against 
People  Th"'S"""'8^'°"",""'  Sross  personal  negligence  of  a  minorUy  of  the 
Sf  a  i;„l  .1,       '',"^J"'"'f  '  "P«'  ■°  be  raised  against  the  proposition  will  be 

''|^L^tg'^^gZ^=o",?onl^u^'oVtri';rn^ 

htrl'iSiVeTf 'time?atr;.S'd^  i^he  r  fT  1^^°^^^^^^^ 
that  I  wai  not  preTent  a  X^l;  H  husband  refuses  payment,  on  the  ground 
favour  of  tKSS^'.'in  if  "=^  no"bls  question  been  often  decided  in 
Yours  faithfull?,  "'  ^'"^'  ''  '°'  "''■"'=  ""^^  "=="«  'n  ^npport   be  found  ?- 

'.♦  Assuming  that   our  correspondent's  statement   be  literally  correct  tnd'tan 

ft  b7lL°:;'  '"  '  """^^  """■  *"=  '^  "°  <'°"'''  -•>^'"-  ">"  he  can  reaver  1^ 

5^gr'^cS^^5:^;r^i-rsr^-:- 

::^^'"  ^'"^  ""'""'■  '-  -"'"^'  '-™"^''  caprfce^^roth"!":^; 

Chronic  I.nter.mittent  .UBUMiNfRiA 
;51R,— Since  the  paper  published  by  Dr   Movon  on  ri,™  •     t 
mia,  and  some  subsequent  notes  on  the  s^e  suwTT  '"'=™'"^nt  Albumin- 
Ropke,  and  Dukes,  no  more  publications  iS^aooS^ed  o^  ,?''•  'i?°'Se  Johnson, 
find,  either  in  the  English  or  FreSISurnlls  ^C^U  ""^  '"'"■'";•  "'^t  '  '^^'n 

sponden^,  tell  me  if  ^y  such  are"repCed!  and  w*i?ey°"is°'l\°''  °'  y™^""=- 
now  m  the  study  of  this  Int^-r^itftr,^   ^„^    ". -^'lu  wnere  .     As  1  am  enga;jed    ust 

obliged  to  any  mVdicLl  man'Tl^^'^Sl^fCfni  h^m^  w1t";e\rts^^^^^^  '  shail-be"gre^Uy 
or  references  to  any  that  have  alr,=,l,r,„  mew'tn  reports  of  unpublished  cases 
r.o.ice.-I  am.  sir.  yot  oUdieof  sertotf  ^°'^'  *""  "'"'^''  '  "^^  '>-^'=  f-'^l  to 

.6,  Charlotte  Sqoar,.  Edinburgh,  SepteJlL^fs'-t^r^V'^''"''''-'-  *'-^'  <-"•"■ 
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c,_      u     •  .  Vaccin-atiox. 

Ol'm  effeaf  fmm  v"w  r'  "I'u  '"■"T  »'t^''  ■■""^  -'"'"S  '^'''  ^'«ntly  recorded 
ture  to  s,v  ,b?,T  """i"""'  '  ''"■'  '^°"S^'  "  S'"'  deal  on  the  subject ;  and  I  ven 
'"nation  K^beves.vf"'"' '"  "'T'  instances,  are  far  too  large  for  arm-'to-arm  vac. 
SngveVv  delicate  t^  occupy  above  a  certain  area,  the  epidermis  covering  them, 
m;l^?„  f  delicate,  breaks  or  gives  way  in  the  centre;  consequently  there  is  ad 
r,c,  r  oflus""'  K  ™^b™""="•'■  '"^i""  °^\""S  '>-?".  Partake  mor'e  o?  he  cha- 
^ern^fns  im,;,  "' .°"  ">'  eontrary,  the  vesicles  be  ofa  moderate  size,  the  epidermis 
wi^hZ  H  •  M  P^f^^'y  free  from  crust,  the  lymph  being  clea^,  the  operator 
certa°n  y  Jfrom^xSe  ■■  """V  "'V'"""  "■="■  ^•='"'"^"  ^"V  "umber  of  chiWren  I 
"eSsunlSl  aTws  rL'''f!^P""""^=-'°  ^^riA^'ion,  because  the  latter, 
Ivmohisdrawn   in    {,         ^n     clothing   to   imtate   it,  while,  in  the   puncture,  the 

liability  for  it  to  be  increased  by  mechanical  irritation. 

Puratrnlvesid«'"^'he""'"t"''K"=  >='>"'''•<=."  J-a^e  been  vaccinated  from  half-sup- 
en"ipefatous  cSracTer  T  I  ,1,  '5?  ''^"^  'ndurated,  and  the  inflammation  of  an 
a?infant  eTh.  o^fe^  w.  7  j)-  '?""°"  '^'°"  '■"=  acromion  to  the  olecranon  of 
f,  J.  ^     I   '^  I     weeks   old  (it  IS  not  more   than  three  inches),  and  place  four 

large  pocks  upon  that  space  by  scarification,  and   subjected  to  the  rough  handhn^ 

we";LTfinV°inteS  of"*''?  °'  ""=  °IT''''^  f'^^^  -"=  necessLify  f ubjec",  n§ 
marled  b,.,'  .  J  I  "'"  '■?"n'3ed  vesicle,  one  depressed  in  the  centre 
S^„H  ,„  'k  "T  '  """^  ''■^  ""^'"  fro""  "-bich  the  lymph  is  drawn  will  be 
foundjo   have   the   appearance  more  of  producing  a  sore  than  a  heaUhy  vaccine 

in'th''e^dfsfricf  fS-'wb'fchT"°''"°"v,f  ^"'"'S'-^'^  ""^V  Preventive  of  smalLpox  ;  and 
wi,h  „„  ^K-     ,■  ^  5  ""'  P"'''"'  vaccinator,  I  am  pleased  to  sav  that  I  meet 

hestari^n'sfb""''  ''"l''  I  =^  equally  pleased  to  state  that  no  child  is  brought  to 
merelv  ^xhet,  n'J^r  '■  '^°%^°^  unfortunate  consequences  that  have  occurrfd  I 
s7/e  over  L-e  "^^Is  b%  """IS'"?  °''"  ^""''cation,  and  vesicles  of  moderate 
sue   over   large   ones,    but  would  always   place  four  on  the  arm.-Yours  faith- 

A  PcDLic  Vaccinator. 

nh^;'„";„T'r°"?".''^*°°?°i^'S"'?'^°"''"*o  desires  to  know  how  to  go  about 
^.^  b"  ft,  r  ='PP°'n'n'e.nt  m  the  Peninsular  and  Oriental  Company's  service,  I  m^y 
uf„t^  I  '"'^  appo.ntment.s  are  made  by  the  managing  directors  of  the  com^ 
wIm^  hen^  ,-''^''.^"^"1"  ?°  ^=  '"'"'•"•  ^'"'"  PersonaUy  or  by  letter.  The  naTe 
w.n  then  be  entered  on  the  list  of  applicants  for  the  post,  and  an  appointment  w^ll 
nnnl-  ,  h"  "^  '^'"'  ''"O'^ing  as  vacancies  occur  iid  ihe  amouni  of  interestX 
applicai.  has  amongst  the  directors  or  the  Post.Office  officials  in  London, 
vo  in'-^mL  ,V^  ,  '^'=°''="  ^  »bo  wishes  to  be  informed  of  some  home  where  a 
joung  man  of  in  emperate  habits  can  be  received,  I  will  be  happy  to  give  him 
some  information  if  he  will  communicate  with  yours  faithfully  ^ 

•^"P"""'  r^  r.  ■^^  Arnold  Thomso.n. 

c         T     1.     f       J  Death-Certificates. 

rZ^r^.rni?  of  August  30th,  there  is  a  report  of  an  inquest  held  by  Mr 
George  Collier,  Deputy  Coroner  for  East  Middlese.x,  on  the  body  of  a  child  aged 
3  weeks,  ,n  which  the  coroner  is  reported  as  having  censured  the  medi^afa  te'ndlS 
onlv  seen^.ST/  ""'«<=="=  °'  '"V"'-  "^  death",  when  he  (the  medical  man)  hTd 
hv  Mr  ri*  deceased  once ;  and  the  coroner  also  refers  to  a  case  lately  decided 
by  Mr.  Chance  against  a  medical  man  for  having  given  a  certificate  after  the  same 

fZ'^^f''"'"^'"'"''  "^"^  ^  f"";  °/-^-  ^»d  ^'  --fid.  costs  it  wouW  be  iote^t- 
ng  to  know  where  we  are  to  look  for  a  legal  definition  of  the  term  "medici  at- 
tendance during  he  last  1  Iness";  as,  in  a  case  of  apoplex-y,  or  something  of  that 
nature,  a  medical  man  might  not  have  the  opportunity  of  sUing  the  pat^fnt  mo?e 
correct  b'  ^nd,  if  the- chauce"  definition  of  the  teri  is  to  be  held  as  legal  and 
correct,  he  would  be  liable  to  a  heavy  penalty  and  cosls  for  giving  the  usuS  certi 

their'n- Je",";;?  ^''l'"':'"^  "l"  •^''•''''^^'  'V'^^l'^  Association  could  mufhbeuerempoy 
their    ime  and  talents  11,  brmging  before  the  notice  of  the  public  cases  of  -rocers 

r=«otd!Str "-'"-  -  ^-■'-^  -  toTI  Jyk-T=7' 


The  following  incidents  in  the  life  of  Dr.  Waller  Lewis   ,.l,;.r        j-     ■    ^ 
General  Post  Office,  are  related  in  the    (W      Di^riL  .k      "J'f"^'  °®"''  'o  the 
on   the  death  of  his  connection.  Lord  Joceyn    who  fill  aV;""'"^  scare  of  1854, 
Lord  Palmerstpn  became  somevl-hat  alarmed^'a^d  sen    ,0  t^e  r'"„  '2  '^V'Tl^^' 
secure  the  services  of  a  resident  phvsician   wKT^honU  Board  of  Health  to 

Palmerslon  to  Broadlands.  Walfer'iLwIsCs  the  ntt  medTo  7^^'b™  ='"''  ^^'"' 
aaive  service,  and  was  despatched  arrnrdir,,.!,.  „  .'  ™etlico  on  the  roster  for 
with  the  Premier  that,  on'Thfdtth  of  Dr^HectS  GS'k''''k'''"'^/ c=°  "=" 
Office  appointment.     He  was  a  nSn  of  a   mos, l;„Hl  ,  '  ?°  .obtained  the  Post 

like  ipanyfTeading  men  in  hirp™fos°on,  a  f^L.To  '^.Se  a^d"'^'''"-  d-PO^.tion, 
one  tune  a  champion  whist-player.  S^"'"-'"^'  01  taste  and  experience,  and  at 


t'h^;   dv        ff  ''■'■ '?  "^^^l  '^°^'^°  days,  and  his  expenses.     Further  than 

^lAc»l  =  H  °  H-  ".?  °?'"'°"'  '■  '"=  "'""^  °f  *  practitioner's  day  varies  according 
indT-t^^fe  Tb  ,  'ff  Tk"""''  l°-  t^'  "  ''^  ^possible  to  lay  down  a  hard 
FthI  af^^'cb    f  f  of  .charges  which  has  been  published  by  the  Shropshire 

ithical  Branch  of  our  .\ssociation  might  aid  "  .-^LR.C.S."  in  fixing  his  fee. 

Medical  College  OF  Fort  Wavne,  Lndian^. 
blR,-In  the  Journal  of  June  3rd,  1SS2,  under  the  heading  of  Letters,  Notes   etc 
you  say,  m  reply  to   a  correspondent :  "The  University  of  Fort  Wayne,  Indiana' 
IS  unknown  in  this  country  '    As  this  is  rather  an  unfavourable  comment  on  a  ve^ 
Me5™  lf"!f  f'p'''^^^','  """""i  ^'°-"  *i"  P^don  me  if  I   inform  you  that   thi 

Medical  College  of  Fort  Wayne,  Indiana,  is  a  first  class  college  in  every  respect! 
=b^  H  Pk^-  ^'"?r^  Its  graduates  many  physicians  of  prominence  both  at  home  and 
abroad,  this  college  being  also  a  member  of  the  American  Medical  College  Asso- 
s,'?^T'7  f'  f ""'  to  membership  only  such  colleges  as  require  the  highest 
th^?I^  T'T^/'T  (■■'"■  S'''"^"^'"'     ■"  conclusion,  permit   me  to  state 

that  I  am  not  a  graduate  of  this  college,  or  interested  in  it  in  any  way,  but  simply 
request  the  publication  of  this  communication  as  a  matter  of  "fiir  play",  which  I 
am  satisfied  you  will  gladly  accord  me,  judging  from  the  uniform  courtesye-xtended 
me  by  tnglish  physicians  while  on  a  tour  through    the  hospitals  abroad,-!  am 
sir,  your  obedient  servant,  Edmund  J,   dSering,   M  D 

rk,v,„„    III     tici      _L^'e  Surgeon  United  States  Marine  Hospital  Service. 
Chicago,  III.,  U.S.A.,  September  15th.  1882. 

The  Value  of  a  Prescribing  Druggists'  Treatment 
SIR,-As  the  quesuon  of  druggists'  prescribing  has  lately  been  discussed,  the  fol- 
lowing anecdote  may  be  interesting.  My  wife's  little  dog  was  run  over  lately; 
she  picked  It  up,  and  went  into  the  nearest  shop  to  inquire  the  name  of  the  owne^ 
of  the  carnage.  The  shop  was  a  druggist's,  and  the  proprietor  advised  her  to 
Is  ,L,  k  ,°^  ■T^'k'"'*  ^"^  "  ^  ■"""S  dose  of  castor-oil.  1  think  this  one  fact 
IS  enough  to  settle  the  question.— I  am,  yours  truly,  A  Member. 

Midwifery  Engagements. 
Wh"„ir'-^''.k'"*  question   in  the   county  court   at    Liverpool,   before    Sergeant 
was  ni  1'  '","'=  >7^  '^P'-     The  decision  of  the  learned  Sergeant  was,  "that There 
t^m.    f  .k^      contract,  inasmuch  as  the  defendant  had  not  paid  any  deposit  at  the 
time  of  the  engagement."     I  was  accordingly  nonsuited.— Yours   etc 

31,  tverton  Crescent,  Liverpool,  September  25th,  1882.         D.  W.  Pabso.ns. 
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COKJiESPONDENTS  are  particolarly  requested  by  the  Editor  to  observe 

that  commimicalioDs  relating  to  advertisements,   changes  of  address, 

and  other  business  matfers,    should  be   addressed   to  the   Manager, 

at  the  Joaraal  Olficc,  x6ia,  Strand,  London,   and  not  to  the  Editor. 

Cacti  ON. 

SlEt — Ao  cjtcceUingly  onpieasaDt  thing  happened  to  me  a  mooth  or  two  ago.  Some 
pticats  of  axiae  were  suyiog  l^st  year  at  a  watering  place  in  tiie  ^ouih  of  En;;- 
lud,  when  their  child  haj  a  fall  03  iu  b«aJ.  The  account  was  iii»(>uieJ  which 
the  mcflical  aiicnd^int  prescDted;  uioreo^er,  someone  had  tuli'  Uicnt  that  the 
doctor  «-as  not  a  "  regular"  doctor.  1  looLed  up  Churchill's  MtdiiUkl  D:*^ctary 
for  tSdi,  and  failed  entirely  to  find  the  oamc  in  any  department.  1  thcrci'orc  told 
them  ihey  miut  ha%-e  employed  a  quack,  and  advised  them  not  to  pay  the  account. 
My  paiient  wrote,  r^reuiog  he  had  placed  his  child-undcr  the  care  of  a  person 
who  was  not  a  medical  man,  and  rccciv-cd  a  threat  for  Hbci  with  heavy  damages. 
Payment  of  the  account  and  an  apology  was  acceptnl  hy  tb«  ircdicai  gentleman, 
who  is  r^istord,  and  of  twenty  years  standing.— I  am,  etc,  jL  V.  Z. 

Sir,— I  should  be  clad  if  you  would  kindly  ;;ivc  me  advice  in  the  following  mattcn*' 
:.  What  would  be  one  of  the  best  ophthalmoscopes  to  buyT  r.  What  would  be 
the  best  work  to  get  with  platc*^  of  ophthalmoscopic  views  of  di>casci  of  the  eye  T 
;.  Reading  of  what  Latin  and  Greek  authors  would  be  sufficicDt  to  pas&  one  for  the 
SI.R.CP.  London,  as  they  simply  say  Latin  and  Greek  in  the  prospectus  ".  4.  \\*hat 
work  is  sufficient  to  get  up  on  Natural  Hl^to^y  for  the  F.R.C.S-E.?— Y-jurs  truly, 

A  Memoir. 
*,*  I.  For  ordinary  medical  purposes,  Oldham's  ophthalmoscope  is  perhaps  the 
best.  Liehrdch's  ophthahnoscope  is  exteiuiTely  used.  If  a  refraction  ophthal- 
moscope be  required,  that  of  De  Wecker  answers  nearly  every  purpose,  thow^jh  the 
receot  model  of  Cooper  is  much  its  superior  as  an  optical  instrument.  The  above 
can  be  obtaiocd  either  from  Pickard  and  Curry,  1^5,  Great  Portland  Street ;  from 
PiUi<>cher,  New  Bood  Street ;  from  Croocb,  or  Beck  ;  or,  indeed,  any  >rood  instru- 
ment-maker. 

3.  Liebrcicfa's  Atlas  is  arustic,  good,  and  oot  expensive.  1'hat  of  £>c  Wecker 
and  Jaeger  ^the  smaller  one)  has,  however,  many  more  plates  and  a  larger  amount 
of  explanatory  text.     It  is  only  to  be  had  in  French  or  German. 

3.  PjAsagcs  from  the  classical  medical  authors  are  selected,  and  few  candidates 
are  rejected  for  inability  to  translate  idioms,  when  they  con  ooiutrue  Celsus  lairly. 
It  is  best  to  write  to  the  Secretary  on  this  point. 

4.  Huxley's  Manual  cf  the  Cctttfaratirt  Anatomy  r/  the  I'ertti'rata ;  espe- 
cially the  earlier  portion  treating  of  development.  For  on  elementary  knowlcd^ce 
of  the  iavertebrata,  F.  J.  Bell's  translation  of  Ge^enbaur's  Com/^a  mtivf  AtuUt-mx 
vill  be  foood  best  for  "A  Menber's"  purpose. 

Medical  Etiqiibt-i  1 
SrSr — I  bow  to  your  decision,  as  expressed  to  '*  An  I'  i^cnl 

etiquette  ;  at  the    same   time,   it  seems   to  me  v-:r  old 

pimclitmner,  Inntr  resident  in   some    isolated  villas''  him 

two  -. !'ame  and  fortune,  wh  - 

as  r  >n   them,  and  bid   1 

CV-;  ..rcmuu   betaken  i: 

he  »i)  .,  .  ;■']  iJii.Ti  :i'  receive  them   with    ;  i.i. 

is  a  deci-sion  which  1  remember  to  ha\e  bee:. 

ago:    Ins  words  were:  "'Ihe  newcomer  i.-<    ■ 

•staHtshod  practitioners."— I  am,  etc. 


■.cars 
.  -  the 

h.U«   KtAi    V>ARI.A»  A.V. 


SlK,— I  OOtif-  •'  - 

topical  af'i 
purpose.   ■ 

iuuv«n*li>  >i  <^ 


TiNCTVHK  or  luuiNa  IN  EKYStracAS. 

I .„  1  ..  -,  ^-.,  .  ,11—!  ...  .1.,  .  ,1 f  .:. 


:  of  iodine  as  .1 
■  en  yean  for  that 
:    llutt  it  is  quite 

' '••)  »•-.*i^  —  Vours,  etc, 

Oro.  A.   Hrtiiukingtox,  M.D. 
179,  Um'on  Street,  St.  John,  N.B.,  5>eptembcr  nth,  idSa. 
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Leamington:  Dr.  Watney,  London;  Mr.  Hutchinson,  London;  Dr.  Thin,  Lod- 
don;  ^Ir.  Lawson  Tail,  Blrmiogbaiu;  Dr.  Crichtoa  Browne,  l^ndon;  The 
Secretar>*  of  the  Pharmaceutic.)!  Socict>- ;  Dr.  J.  T.  Arlid.i;e,  Stoke^n-Trent ; 
L>r.  Brailey,  Ljiidon;  Dr.  E.  A.  Cook.  Kichir.-.id;  Mr.  J.  llroodbcnt,  Liver- 
pool; Dr.  James  McNaught,  Newchurchin,  Livsendale;  Mr.  Joseph  Hmtoo, 
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France;  Mr.  F.  A.  Hallaworth,  Atbcrstone;  Dr.  Amison,  Loadoo;  «lc. 
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REMARKS 


ANTISEPTIC  MIDWIFERY:   EXPERIMENTS 
WITH  TOCIIIAL  FLUID. 

AN  EXA.MIN'A1I0X  OF  IIRAIDWOOI)  AXI)  VACHER'S  CONCLUSIONS. 
By  NEIL  M.\CLEOD,  M.D.Edin.,  Shanghai. 

The  results  of  the  following  experiments  with  lochial  discharge  con- 
trast so  strikingly  with  those  of  Braidwood  and  Vacher,  detailed  in 
their  "  Reports  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association,  Third  Contribution  to  the  Life  History  of  Con- 
tagium,"  that  I  hope  they  are  of  sutiicient  interest  to  obstetricians  to 
justify  publication,  few  though  they  may  be  in  number. 

In  the  Journal  of  February  4th,  1SS2,  page  145,  Braidwood  and 
Vacher  state,  as  the  result  of  their  experiments : 

"  a.  Normal  *  human  lochial  discharge  of  the  fourth  *  day  after 
delivery,  is  septic  to  rabbits. 

"0.  It  ir.vciriably  *  induces  in  them  septicaemia,  as  proved  by  post 
wunriem  examination. 

"f.  The  fatal  dose  of  the  aqueous  solution  we  employed,  the 
method  for  preparing  it  having  been  already  described,  is  from  half  a 
drachm  to  a  drachm,  according  to  the  size  of  the  animal 
operated  on. 

"  d.  When  allowed  to  putrify,  it  induces  local  suppuration,  like  other 
irritant,  putrid,  organic  fluids,  as  well  as  its  own  special  characteristic 
Ttsceral  formations. 

"f.  No  special  constitutional  symptoms  indicate  the  important  sys- 
temic changes  which  are  going  on. 

"/.  The  surest  method  of  inducing  the  constitutional  alterations 
termed  septicemia  by  inoculation  with  lochial  solution,  is  to  bring  it 
into  contact  with  the  pelric  peritoneal  cavity,  by  injection  per  vaginani 
or  per  ptrint£um. 

"g.  Antiseptic  solutions,  mixed  with  the  septic  lochial  fluid,  do  not 
appear  to  modify  its  lethal  influence. 

".^.  Micrococcus  organisms  are  not  present  in,  nor  are  they 
necessary  for,  the  septic  potency  of  the  septic  i3uid." 

From  conclusion  d,  Braidwood  and  ^'acher  evidently  consider  they 
have  proved  that,  in  addition  a  property  acquired  by  putrefaction, 
like  that  of  "other  irritant,  putrid,  organic  fluids,"  and  which  almost 
everyone  will  allow,  the  lochial  discharge  has  another,  a  special  sep- 
tic property,  which  they  regard  as  "normal." 

This  is  a  question  of  very  material  interest  to  all  who  are  practising 
antiseptic  midwifery.  During  the  last  four  years,  I  have  treated  every 
case  of  conlinement,  both  during  and  after  labour,  with  one  of  these 
same  "  antiseptic  solutions,"  in  the  strong  hope  of  preventing  the  in- 
fection of  the  lochial  discharge  with  septic  matters  from  without,  or 
of  destroying  and  diluting  them  when  they  had  entered;  also,  being  scep- 
tical as  to  the  existence  of  a  special  septic  property  in  the  discharge, 
or,  at  all  events,  considering  it  not  proven,  I  trusted,  if  it  did  exist,  that 
the  antiseptic  might,  even  then,  be  of  some  avail. 

The  following  table  shows  at  a  glance  Braidwood  and  Vacher's  ex- 
periments with  lochial  fluid  collected  on  the  fourth  day  after  delivery, 
and  injected  into  the  pelvic  peritoneal  cavity  of  rabbits.  The  lochial 
fluid  used  in  these  experiments  was  taken  from  patients  not  treated  in 
any  systematic  antiseptic  manner. 


Fluid. 


:) 
'•I 

10; 
"> 


M  drachm  injected  pure 


1 


„         with  ^/^  drachm  of  a  saturated  solutionof  cupralum 
,,         after  being  dialysed,  and  having  been  in  cUalyser 

3  days 
,,         the  undialysed  portion  of  the  last,  also  in  dialyser 

3  days 
„         dialysed,  and  after  being  kept  in  dialyser  7  days 
,,         the  undialysed  portion  of  the  last,  also  in  dialysar 

^    7  days 
„         injected  pure  .. 

„         with  5-1  drachm  of  a  3  per  cent,  solution  of  carbolic 
acid  in  water 
225^  minims,  with  22^  minims  of  a  5  per  cent,  solution  of 

carbolic  acid 
J^  clrachm  injected  pure  ..  ,,  ..  » 


Result. 


Died  in  8  days. 

„    9  „ 

„       12  hours. 
„      20  days. 


Recovered. 
Died  in  36hour5. 


Died  in  9  days. 

Recovered. 

Recovered. 


Sote. — The  experimenters  do  not,  either  in  their  tables  or  elsewhere,  say  what 
time  elapsed  between  collection  and  injection  of  the  fluid  in  Nos.  i,  2,  3,  8, 
9,  10,  II,  12,  and  13. 

*  These  italics  are  mine. 


The  fluid  used  in  the  experiments  about  to  be  described  was  collected 
from  patients  treated  after  the  following  method,  which  I  have  prac- 
tised tor  more  than  four  years  with  a  few  slight  modifications,  as  these 
have  suggested  themselves,  and  which  I  need  not  detail  here.  A  five 
per  cent,  solution  of  carbolic  acid  in  water  is  used  for  washing  the 
hands  before  each  examination  during  labour,  and  for  washing  instru- 
ments when  these  are  needed.  If  the  hands  are  dried,  a  clean  towel 
is  used,  and  the  fingers  dipped  into  carbolised  oil  (I  to  20)  before  ex- 
amining again.  The  bloody  or  mucus  stained  fingers  are  not  washed 
in  the  solution.  During  the  third  stage  of  labour,  I  avoid,  if  possible, 
the  introduction  of  the  fingers  into  the  vagina,  and  express  the  placenta 
with  the  left  hand  on  the  fundus  uteri.  Shortly  after  the  termination 
of  labour,  I  syringe  out  the  vagina  with  a  I  to  30  solution  of  the  acid, 
slightly  warmed,  and  cleanse  the  external  parts  with  a  clean  napkia 
liipped  in  a  five  per  cent,  solution  of  the  same. 

Daily  Routine. — The  vagina  is  syringed  daily  at  S  a.m.  and  S  p.m. 
with  a  zyi,  per  cent,  solution  of  the  acid,  after  which,  and  at  noon  and 
4  P.M.,  the  externals  parts  are  swabbed  with  a  piece  of  clean  old  linen, 
dipped  in  a  five  per  cent,  solution,  each  rag  being  thrown  away  after 
having  been  used  once ;  a  clean  nap'.:in  is  then  applied,  and  changed 
about  every  three  hours,  except  during  sleep — oftener,  if  necessary, 
during  the  first  twenty-four  hours.  (In  cases  of  ruptured  perinceum,  I 
purpose  using  salicylic  cotton  pads.)  The  syringing  is  done  once  daily 
usually  from  the  fifth  day  ;  but  this  is  regulated  by  the  amount  and 
character  of  the  discharge.  .Should  there  be  any  smell  or  suspicion  of 
such  in  the  napkins,  a  five  instead  of  a  two  and  a  half  per  cent,  solu- 
tion is  used,  and  thrice  daily. 

Collection  of  Fluid  for  Experiment. — The  discharge  was  collected 
(the  same  precautious  being  used  as  in  Braidwood  and  Vacher's  experi- 
ments) in  each  case  immediately  before  the  evening  syringing,  i.e., 
twelve  hours  after  syringing  with  carbolic  acid.  The  materials  used 
were  absorbent  cotton,  a  large  test  tube,  and  a  new  syringe,  the  two 
latter  first  washed  carefully  with  a  five  per  cent,  solution  of  carbolic 
acid,  and  then  repeatedly  washed  out  with  freshly  prepared  distilled 
water.  (In  addition,  for  the  first  two  experiments,  I  heated  the  test 
tube.)  The  patient,  lying  on  her  left  side,  the  external  parts  were 
cleansed  with  the  absorbent  cotton  dipped  in  the  distilled  water,  a  fresh 
plug  of  cotton  was  then  inserted  into  the  vaginal  orifice,  soaked  with 
lochial  fluid  and  removed.  Two  ounces  of  distilled  water  were  next 
thrown  into  the  vagina  by  means  of  the  syringe,  and  what  fluid 
escaped  from  the  vagina  was  caught  in  the  test  tube,  which  was  imme- 
diately plugged  with  the  cotton  already  soaked  with  discharge.  All 
the  fluid  that  could  be  expressed  from  the  plug  after  repeated  soakings 
in  that  of  the  test  tube,  was  mixed  with  the  latter,  before  inject- 
ing. 

Method  of  Injection. — The  fluid  was  injected  as  soon  after  collection 
as  possible,  with  a  new  hypodermic  syringe,  which  was  cleansed  as 
before  described,  both  before  and  immediately  after  injecting.  As  I 
could  not  obtain  a  syringe  large  enough  to  contain  more  than  25 
minims,  I  had  to  disconnect  from  the  needle  and  refill  it  in  every 
instance,  and  it  is  possible  that  a  little  air  was  injected  in  consequence. 
The  animal  being  chloroformed  and  laid  on  its  back,  the  syringe  needle 
was  passed  into  the  vagina,  as  far  as  it  would  go  along  the  right  wall, 
which  it  was  then  made  to  pierce,  and  so  to  enter  the  pelvic  peritoneal 
cavity.  On  disconnecting  the  syringe  to  refill  it,  in  no  case  did  any 
fluid  escape  from  the  needle. 

Mrs.  S.,  from  whom  the  fluid  for  the  first  two  experiments  was  col- 
lected, was  a  primipara,  very  fat,  delivered  on  l8th  March  1S82,  with 
long  forceps ;  her  labour  was  complicated  by  the  worst  laceration  of 
the  perineum  I  have  ever  seen,  the  vaginal  wall  being  split  from  within 
outwards,  about  two  inches,  the  rectal  wall  one  inch.  Carbolised  silk 
stitches  were  introduced  immediately  after  the  third  stage  terminated, 
two  in  the  rectal  and  two  in  the  vaginal  mucous  membrane  ;  also  three 
deep  perineal,  and  five  superficial  skin  stitches.  The  mouth  tempera- 
ture on  the  evening  of  that  day  was  ICX3.2'.  Next  morning  it  was  99" ; 
evening,  100'.  On  the  third  morning,  9S.5'  ;  evening,  99.4°'  O1 
the  fourth  morning,  97.8° ;  evening,  99.7'.  The  napkins  till  the  fourth 
evening  free  from  odour,  then  smelt  distinctly  of  faeces,  and  I  found 
that  Mrs.  S.  had  taken  a  dose  of  castor-oil  contrary  to  instructions ; 
had  had  a  large  motion,  and  had  passed  wind  per  vaginam.  The 
perineum  healed  by  first  intention,  excepting  the  upper  part  of  the  slit 
in  the  vaginal  mucous  membrane  which  had  not  been  sutured  ;  there 
was  no  recto-vaginal  fistula,  and  the  patient  made  a  good  re- 
covery. 

Experiment  I. — On  the  2Ist  March  1882,  a  female  rabbit,  weighing 
4  lbs.  3  oz.  was  injected  with  50  minims  of  fluid  ;  half  an  hour  after 
it  was  collected  from  Mrs.  S.,  eighty-four  hours  after  her  delivery. 
The  fluid  in  the  test  tube  smelt  slightly  of  fsces,  and  examined  an 
hour  after  injection  with  a  quarter-inch  objective,  by  artificial  light, 
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cooJd  be  seen  blood  disC5,  epithelium,  and  nnmeioui  small  single  and 
doable  bright  refracting  bodies.  Wiih  a  more  powerful  eyepiece, 
movement  could  be  made  out  in  the  field. 

Next  day  the  rabbit  did  not  eat  quite  so  well  as  u^ual,  but  did  nnt 
refiise  food  ;  on  the  23rd  she  was  apparently  all  right.  On  the  27th 
ihe  gave  birth  to  a  litter  of  five  ;  on  April  8th  she  weighed  3  lbs.  1 1  ors. ; 
May  30th,  3  lbs.  II '4  oz;.,  when  with  the  others  she  was  removed  from 
the  hutch  and  allowed  to  burrow  in  the  garden.  June  25lh,  she 
veighed  4  lbs.  jors.,  after  which  she  had  another  litter  of,  I  think, 
tix.     On  nth  August  she  was  quite  well. 

Experiment  2. — A  doe,  weighing  4lbs  2J;  ounces,  was  injected  with 
fifty  minims  of  the  same  Buid,  and  at  the  same  time  as  the  last  rabbit. 
She  did  not  appear  to  be  disturbed  in  any  way,  ten  days  later  weighing 
4  Ibc.  2  ozs.  On  April  7th  she  had  slight  diarrha-a,  on  the  Sth  she 
weighed  4  lbs.  2,'<  ozs.  ;  on  May  30th,  3  lbs.  7  ozs.  For  about  a  fort- 
night at  this  time  we  had  very  hot,  sultry  weather,  and  the  rabbits  were 
then  in  a  small  batch  only  open  in  the  front,  and  in  a  back  verandah 
opening  into  a  closed  court  admitting  sun  but  no  breeze.  Two  other 
rabbits  looked  oat  of  condition  at  the  same  time,  one  of  these  being 
unaftected.  I  then  removed  the  hutch  to  the  garden,  and  allowed  the 
rabbits  to  run  at  large  and  burrow,  when  the  health  of  all  improved. 
On  June  25ih  she  weighed  4  lbs,  10  ozs.,  and  on  July  9th  gave  birth 
to  a  litter  of  six.     On  August  nth  she  was  quite  well. 

Four  rabbits  were  injected  with  fluid  collected  from  Mrs.  T.,  a 
primipara,  who  had  a  tedious  labour,  was  delivered  on  May  26th, 
1S82,  with  short  forceps,  and  had  a  slight  tear  of  the  perineum  into 
which  two  superficial  carbolised  silk  stitches  were  introduced,  though 
some  might  have  considered  these  unnecessary.  Healing  took  place 
by  first  intention.  On  the  second  evening,  the  mouth  temperature  was 
99",  third  morning,  992";  evening,  99.8";  fourth  morning,  99.2°; 
evening,  98.6".  No  odour  was  perceptible  in  the  napkins  at  any  time, 
and  convalescence  was  good. 

Experiments  3  an,/ 4. — Sixty-five  minims  of  fluid  collected  seventy- 
three  hours  after  delivery  from  Mrs.  T.  were  injected  into  these  ani- 
mals three-quarters  of  an  hour  after  collection.  The  fluid  was  red, 
odourless,  and  exhibited  under  a  quarter  inch  objective,  a  few  epithe- 
lial cells,  bIoo<l  discs,  grandular  matter  looking  like  oil  globules,  and 
nD  moving  particles  were  visible.  These  rabbits  seemed  in  no  way  in- 
fluenced by  the  operation.  One  weighed,  on  .May  29th,  3  lbs.  8  ozs., 
and  on  June  21st  gave  birth  to  a  litter  of  four,  and  on  the  25th  weighed 
3  lbs.  15  oz.;  while  the  other  weighed  3  lbs.  14  ozs.  on  May  29th,  on 
June  25th,  4  lbs.  loozs. ;  and  gave  birth  to  a  litter  of  six  on  July  6th, 
On  August  nth  they  were  both  well. 

Experiments  5  anJ  6. — On  May  30th,  1882,  sixty-five  minims  of 
fluid,  collected  ninety-five  hours  alter  confinement  from  Mrs,  T.,  were 
injected  into  these  two  animals  an  hour  after  cullcclion.  The  lluid 
was  rc'Idish,  odourless  and  presented  under  a  quarter  inch  objective, 
epitheliel  cells,  broken  down  blood  itin  and  granular  matter — no 
movement  was  visible  in  tbc  fluid.  Next  day  both  animals  ale  well, 
and  were  as  active  as  ever  ;  one  gave  birth  to  a  litter  of  seven  on 
June  9th,  and  to  a  litter  of  six  on  July  lO'.h,  whilst  tlic  other  gained 
flesh  greatly.  Neither  l>eing  in  any  way,  apparently,  influenced  by 
the  injection,     lioth  were  well  on  .\ugtL>t  nth, 

I  injected  eleven  rabbits  in  ali,  but  as  live  of  these  were  with  fluid 
collected  on  the  second  and  third  days  after  delivery,  I  shall  omit 
them,  though  in  doing  so  I  weaken  my  case,  I  wouM  call  attention  In 
Ibc  fact,  that  Ihe  condition*  were  somewhat  more  trying  than  those 
which  accompanied  Uraidwood  and  Vacber's  experiments.  The  fluid 
was  not  dialyscd  or  mixed  with  any  antiseptic  in  my  case  Ijcfore  being 
injected,  in  four  cases  it  wa.«  collected  during  much  hotter  weather 
than  occur  •■  !-••'-•  1  •'::  dose  injected  in  every  instance  was  larger, 
and    InjI).  ibc  fluid   were   complicated    with  perineal 

rupture  an  '|ii. 

It  lecmi  to  me  that  the  result  of  these  six  eiperiments,  .it  least, 
throw  a  Urge  amount  of  doubt  u|>on  Uraidwood  .tnd  Vacher's  conclu- 
liona  a.  h.  f.  and  /,  It  may  l>e  said,  that  in  any  experiments,  some  of 
the  catholic  solution  from  Ihe  mnmlni;  fyrioging  remainol  in  Ihe 
vi{(ina  twelve  hours.     This  is  j  t    I  reply  that    I   habitually 

p«»«'-.l  Ihe  hy(xisa»irium  to  vpj  ,    l<loo<l  >>r  flui<l  that  might 

hav^  I  .1.^.1  ,..   .k„  vigina ;  thi'  •    :- '  -  -'    -    r  rent. 

"Of  :  not    Ihe  I  j   ihr 

locK  .   thll  if  Ih'-i  „;:,»,  il 

™"  I  with  the  diitille<l    water  which  wai  used 

•o  »  ■  And,  lin-illy,  Uraidwood  and  Vachcr  cann'>t 

'»'■•'  -li-y,  in  onrlu'ling,  nay,  "an;nepiic  uduli(<a> 

">"'  lochial  fluid  do  not  appear  to  molify  lU  lethal 

influt:!'!^*:. 

The  tabic  at  the  eommeaceincot  o<  this  paper  record*  thirteen  expe- 


riments.    Braid  wood  and  Vacher  performed   many  others*  with   the 
lochial  fluid ;  but  I  have  rejected — 

1.  All  that  were  injected  with  fluid  other  than  that  of  the  fourth  day. 
(See  Conclusion  a.) 

2.  All  experiments  with  other  animals  than  rabbits,  (See  Con- 
clusion a.) 

3.  All  that  were  treated  otherwise  than  by  injection  into  the  pelvic 
peritoneal  cavity,  (See  Conclusion  /,  where  it  is  stated  that  this  is 
"  Ihe  surest  method".) 

The  numbers  bracketed  together  in  the  table  were  injected  with  fluid 
collected  from  the  same  patient.  It  is  of  "  normal"  lochial  t1uid  that 
the  production  of  septicemia  is  predicted,  Nos,  4  and  5  were  in- 
jected with  fluid  which  had  been  kept  in  a  dialyser  for  three  days,  and 
Nos.  6  and  7  for  seven  days,  after  collection,  I  do  not  suppose  that 
the  experimenters  assume  fluid  thus  treated  to  be  "normal",  .\gain. 
No.  3  had  thirty  minims  of  a  saturated  solution  of  cupralom  ;  No.  9 
thirty  minims,  and  No.  10  twenty-two  and  a  half  minims,  of  a  5  per 
cent,  solution  of  carbolic  acid  injected  along  with  the  lochial  fluid  — 
mixtures  which  .ire  not  "normal".  DeducliDg,  therefore,  seven  cases 
as  abnormal,  there  were  six  rabbits  injected  with  normal  lochial  fluid 
of  the  fourth  day,  with  three  deaths  and  three  recoveries — a  ratio  which 
cannot  surely  warrant  the  use  of  so  strong  a  term  as  "  invariable",  par- 
ticularly when  the  proof  of  septicaemia  is  stated  to  be  a  post  mcrlen 
one.  Conclusion  b  runs  thus  :  "  It  invariably  induces  in  them  septic- 
.vmia,  as  proved  by  post  mortem  examin-ition."  Braidwood  and 
Vacher  use  the  expression  "  normal  lochial  discharge"  withont  de- 
fining the  term  normal. 

From  the  six  experiments  which  I  have  described,  it  is  safe  to  infer 
that  human  lochial  fluid,  collected  on  the  fourth  day  after  confinement 
from  patients  treated  after  the  antiseptic  method  described,  is  not  septic 
to  rabbits,  when  it  is  injected  into  the  pelvic  peritoneal  cavity  of  these 
animals  soon  after  its  collection  in  the  manner  described,  and  in  doaes 
of  sixty-five  minims  and  less;  and  this  atVords  at  least  a  presumption 
that  the  septic  influence  (when  present)  of  the  disch.irge  on  patients  so 
treated  is  lessened,  and,  it  may  be,  destroyed. 

From  the  experience  of  the  last  four  years,  I  am  in  a  position  to 
claim  the  following  advantages  for  the  antiseptic  (would  that  we  could 
call  it  aseptic  1)  method  of  procedure  described. 

1.  The  shorter  duration  of  the  discharge ;  there  being  only  bloody 
and  serous,  instead  of  red,  green,  and  white  stages, 

2.  Its  lessened  amount  while  it  lasts. 

3.  Its  freedom  from  odour, 

4.  Increased  comfort  to  the  patient  from  the  above  three,  and  As 
an.L-sthetic  eflects  on  the  parts. 

These  points  have  been  remarked  by  the  patients  as  well  as  by  my- 
self;  and,  even  if  there  were  no  other  and  supposed  greater  advantagie, 
they  alone  would,  in  my  opinion,  much  more  than  compensate  for  any 
di-advantages.  Resides  Ihe  trouble  involveil,  the  only  drawbacks  that 
I  have  observed  are  the  sensation  of  burning  when  the  patient  is 
syringed,  most  pronounced  when  there  is  breach  of  surf.ice:  and  twice 
I  have  remarked  giddiness  immediately  after  syringing.  The  former 
feeling  passes  .TW.iy  almost  l)cfore  the  washing  is  over,  and  the  recur- 
rence of  the  latter  can  be  avoided  by  diluting  the  solution.  These  ob- 
jections only  apply  to  the  .-intiseplic  used,  and  not  to  ihe  principle 
involved.     I   have  had  no  case  of  puerper.al  fever  since  I  '  '  ; 

systematic  practice  descrilied.     But  there  is  no  branch  of  > 
art  in  which  the  fallacy  of  "  a  run  of  cases"  is  so  common  a^  ■■■   ....>.■ 
wifery  ;  and  no  statistics,  unless  those  dealing  with  large  numbers,  can 
lie  of  any  use  in  a  matter  such  as  this. 


.SALICYL.\TK    OF    SODA   CO  IN  TON.SILLITIS,  AND 
f2)AS   A    LOCAL   APPLICATION    IN    GOUT.    , 
Itv  FDWAKU  MACKEY,  M.U.,  Utighton, 


(I)  .\  VWT.V.  liy  Mr.  Ilorma/dji,  receti'V.  ■    '  '    "^^ 
treat*  of  a  clinical  point  'Ic^crving.  I  "' 

ycl  received — I  refer  lo  ilic  value  of  sal. . , 

effect    of  these    tBll»,    when    pretenhol  l.>r  ihn 
illustrated  by  the  clinic.il   records  of   Fowlci,  I. 
others  in  the  Joii;\,\i    nf  one  or  two  years 
so     widely    re«;i';;nKcd    as    to   be  inde|x-odcni 
My    pcrtonal    expciicnce    is    not    l-ii 
very    severe    and    -irufc     cases    in     v' 
l>cloie    salicylate    nf    soda    had    beer,    .. 
given  in  ten-ciaio  dose,  every  two  to  fowi 


I  in  a  conlempiirary, 

.tllcniion  than  it  hot 

xnsillilis.     The  good 

roinpUint,   has  been 

..  Ilrowne,  flunl,  and 

l>ack ;    but  is  nnt  yet 

nf  further   evidence. 

■^r.l  upon    several 

hail    occulted 

It    wa*    then 

I  in  each  case  I 


lAi  JniiMAi,  Juwry  sdh,  lUf,  i>(>.  lat.ii,  Tabl<  of  S«^l< 


Oct.  Ml  J883.] 


THE  BRITISH   MEDICAL    JOURNAL. 


719 


was  struck,  not  only  by  the  lessening  of  the  pyrexia,  but  also  by  the 
relief  credited  by  patients  themselves  10  each  dose  of  the  remedy — much 
as  one  almost  expects  to  hear  of  it  in  acute  rheumatism.  One  sur- 
geon, himself  a  sullerer,  notes  marked  relief  within  twenty  minutes 
\mU.  Mid.  ilisal..  No.  6). 

llormazdji  recommends  twenty-grain  doses;  and,  having  noted 
relief  in  fifty-seven  cases  of  tonsillitis  caused  by  cold  and  damp, 
concludes  that  such  cases  give  the  best  results,  and  that,  when 
the  malady  arises  from  bad  air  or  drainage,  it  is  less  amenable. 
This  seems  reasonable,  but  is  not  exactly  my  experience.  For 
instance,  of  a  family  of  nine  children  living  in  a  house  too  small 
for  them,  and  defective  as  to  drainage,  five  in  succession  got 
severe  acute  tonsillitis,  several  having  a  temperature  over  103°  Fahr., 
and  nocturnal  delirium,  and  all  going  on  to  more  or  less  ulceration. 
The  earlier  cases  got  a  calomel  purge,  small  frequent  doses  of  aconite 
and  potash-chlorate,  sulphurous  spray,  a  benzoin  inhalation,  and  ice  ; 
later,  iron ;  they  were  relieved  within  thirty-six  hours,  but  all  relapsed  on 
the  third  day.  It  was  only  when  the  sixth  child — a  delicate  one — -was 
attacked,  that  I  had  become  aware  of  this  use  of  the  salicylates, 
when  I  found  him  suffering  with  severe  throat-symptoms  like  the 
others,  I  ordered,  after  his  purge,  five  grains  of  the  soda-salt  every 
two  hours  in  liquor  ammoni.'e  citratis.  The  boy,  who  expected  the 
same  illness  he  had  seen  his  brothers  and  sisters  go  through,  expressed, 
with  surprise,  relief  from  the  first  few  doses,  was  free  from  pain  in 
twenty-four  hours,  had  a  very  slight  patch  of  ulceration,  and  no  re- 
lapse. (The  above  prescription,  which  I  gave  this  patient,  should  form 
a  clear  colourless  solution,  which  agrees  well,  but,  whendispensed  by  some 
chemists,  I  have  known  it  turn  brown,  and  cause  irritation  and  vomit- 
ing; for  this  I  have  no  satisfactory  explanation.)  Since  this  note  was 
written,  some  half-dozen  other  cases  of  ulcer.itive  tonsillitis  have  shown 
similar  good  results  with  the  same  remedy  ;  of  course,  when  actual 
suppuration  (quinsy)  has  occurred,  equal  relief  will  not  be  expected. 

(2)  N.,aman  nearly  70,  with  what  hecalled  "compressed  gout",  showed 
an  inflamed  and  swollen  great  toe,  and  complained  of  characteristic 
burning  pain  and  tension  in  it  and  in  the  whole  foot.  He  had  several 
attacks  before,  never  so  bad  as  this;  and  had  no  sleep  for  three  nights; 
overworried  lately,  he  had  probably  exceeded  in  sherry;  he  was  thin, 
weakly,  and  subject  to  diarrhcea.  I  ordered  a  lotion  containing  salicylate, 
two  drachms  to  eight  ounces  of  water  with  one  or  two  drachms  of  lauda- 
num, to  be  applied  warm  on  lint  with  oiled  silk ;  also  ten  grains  of  the 
salt  internally  every  four  hours.  The  lotion  arrived  first,  9  p.m.,  and 
was  applied  at  once ;  in  ten  minutes  the  pain  was  relieved,  the  patient 
went  to  sleep,  and  had  a  good  night ;  the  medicine  was  not  com- 
menced till  next  day.  He  kept  in  bed,  as  ordered,  three  days,  and 
had  no  severe  return ;  he  went  out  too  soon,  and  ten  days  after  got  a 
partial  relapse,  which  yielded  to  the  same  remedy. 

Another  gentleman,  also  nearly  70,  and  long  subject  to  irregular 
gouty  attacks,  got  a  sudden  acute  development  of  the  malady  in  one 
finger  and  an  elbow-joint,  a  slighter  one  in  the  big  toe;  for  twenty- 
four  hours,  he  objected  to  any  local  application,  as  too  troublesome, 
and  took  iodide  of  potassium  with  magnesia,  etc.;  on  the  second  day, 
however,  he  was  glad  to  apply  the  salicylate  lotion,  and  reported  quick 
and  marked  relief  from  it.  Since  the  date  of  these  cases,  similar  ones 
have  been  recorded  by  other  observers. 

In  a  third  case,  of  a  young  married  lady  with  very  marked  gouty 
family  history,  the  immediate  cause  of  desiring  advice  was  an  eruption 
of  lichen  planus  on  one  arm.  A  salicylate  lotion,  containing  also  a 
little  prussic  acid,  suited  this  patient  extremely  well;  though,  in  a  more 
chronic  case  of  the  same  kind,  but  with  extensive  systemic  disturb- 
ance (as  usually  associated  with  this  eruption),  it  proved  of  no  more  ser- 
vice than  other  remedies.  Its  specialty  lies  in  relieving  gouty  and 
rheumatic  joints,  which  it  seems  to  do  even  better  than  the  ordinary 
alkaline  compounds. 

THE  CAROTID  PULSE  IX  AORTIC  INCOMPETENCE. 

By  JAMES  T.  R.  DAVISON,  M.D.Edin., 

Second  House-Surgeon,  Royal  Southern  Hospital,  Liverpool. 

O.v  feeling  the  pulse  in  the  carotid  arteries  in  a  case  of  aortic  incom- 
petence, I  accidentally  found,  one  day,  that  there  was  a  difference  in  the 
strength  of  the  pulsations  on  the  two  sides.  Since  then,  I  have  ex- 
amined the  carotid  pulses  in  every  case  of  aortic  incompetence  that  has 
come  into  hospital,  with  the  following  result.  Out  of  ten  cases,  in  one 
group  A,  consisting  of  six  cases,  the  right  carotid  pulse  was  distinctly 
stronger  than  the  left ;  in  another,  group  r;,  consisting  of  two  cases, 
both  were  of  the  same  strength  ;  while  in  the  third  group  c,  consisting 
of  the  remaining  two  cases,  the  left  carotid  pulse  was  distinctly  the 
stronger.     In  every  instance  the  radial  pulses  wete  of  equal  strength. 


The  best  method  to  examine  a  patient  is  to  get  him  on  to  a  chair,  or  if 
this  be  not  possible,  to  ni.ake  him  set  up  in  bed,  his  head  being  slightly 
reclined  backwards  ;  then  to  place  oneself  behind  him,  and  feel  the 
carotids  about  the  lower  level  of  the  thyroid  cartilage.  It  is  necessary 
not  only  to  use  the  same  pressure,  but  also  to  keep  the  same  relation 
between  the  fingers  and  the  artery  on  each  side;  for  if  the  artery  be 
felt  in  front  of  the  finger  a  different  impression  will  be  produced  from 
that  which  is  perceived  when  it  slips  to  its  side. 

In  trying  to  ascertain  what  was  common  to  each  group  of  cases,  I 
found  that  neither  the  degree  of  ruptured  compensation,  the  conditions 
of  the  pulse,  the  presence  of  mitral  regurgitation,  nor  yet  the  degree 
of  aortic  obstruction  could  be  identified  with  any  of  them.  One  con- 
dition appeared  to  distinguish  the  groups,  and  that  was  the  relative 
size  of  the  heart.  The  two  cases  in  which  the  left  carotid  pulse  was 
the  stronger  had  the  largest  hearts.  The  two  cases  in  which  the  pulses 
were  equal  had  very  large  hearts.  Of  the  six  cases,  in  which  the  right 
carotid  pulse  was  the  stronger,  four  had  hearts  smaller  than  any  of  the 
preceding  ones  ;  one,  whose  heart  I  did  not  percuss  before  death,  had 
a  heart  weighing  only  twenty  ounces  ;  and  the  last  had  a  heart  slightly 
larger  than  either  in  group  B,  but  less  than  either  in  group  c. 

in  health,  the  carotid  arteries  pulsate  equally  strongly,  so  that  we 
cannot  regard  these  differences  which  occur  in  disease  of  the  aortic 
valves,  as  mere  accidents,  depending  upon  differences  in  the  lumen  of 
the  arteries.  And  this  is  borne  out  by  the  fact  that  these  differences  of 
strength  in  the  carotid  pulses  are  subject  to  occasional  variations  in  the 
same  subject.  I  only  had  opportunities  of  examining  a  few  of  the 
cases  on  more  than  one  occasion,  and  the  variations  observed  were, 
that  where  the  right  carotid  had  been  the  stronger,  it  became  of  the 
same  strength  as  the  left  ;  and  where  the  left  carotid  had  been  stronger, 
it  became  of  equal  strength  with  the  right.  I  never  found  that  where 
either  carotid  had  been  the  stronger,  it  ever  became  the  weaker.  Nor- 
mally, when  the  left  ventricle  contracts,  its  sends  forth  its  wave  of 
blood  into  an  aorta  whose  coats  are  distended  by  the  blood-pressure 
within  it.  Therefore  this  wave,  by  simply  increasing  the  blood-pres- 
sure, will  act  equally  on  each  carotid.  When,  however,  aortic  re- 
gurgitation is  present,  immediately  before  the  ventricular  cystole,  the 
coats  of  the  aorta  and  carotids  are  to  a  certain  extent  collapsed,  and 
those  of  the  right  carotid  more  so  than  those  of  the  left,  because  its 
axis  lies  more  in  a  line  with  that  of  the  aortic  orifice,  and  thus  the 
right  vessel  will  be  more  fully  emptied  than  the  left  during  the  diastole. 
When  the  ventricle  now  contracts,  its  wave  will  no  longer  act  simply 
by  increasing  the  blood-pressure,  but  has  first  to  distend  the  walls  of 
the  partially-collapsed  arteries.  In  effecting  this,  the  wave  goes 
straight  up  to  the  right  carotid,  but  before  it  reaches  the  left  carotid  it 
loses  a  portion  in  distending  part  of  the  transverse  arch.  Thus  the 
right  carotid  with  each  ventricular  systole  will  receive  more  blood  than 
the  left.  Hence  the  greater  strength  of  the  right  carotid  pulse,  and 
this  greater  strength  will  be  the  more  apparent  to  the  touch  ;  that  the 
right  carotid  is  more  fully  emptied  than  the  left  during  the  diastole. 
We  have  seen  that  this  condition  obtained  in  six  out  of  the  ten  cases. 
When  the  heart  is  very  much  enlarged,  it  may  drag  down  the  ascending 
aorta  with  it,  and,  by  so  doing,  will  bring  the  axis  of  the  left  carotid 
more  in  a  line  with  that  of  the  aortic  orifice,  so  that  the  axial  relations 
of  the  carotids  to  the  aortic  oritice  will  be  about  equal  on  either  side. 
Under  these  conditions,  we  would  expect  that  the  carotid  pulses  would 
be  equal,  and  this  is  what  we  find  in  group  i;,  where  the  hearts  are 
very  much  enlarged.  Again,  in  group  c,  where  the  hearts  are  still 
more  enlarged,  a  more  extended  change  in  the  axial  relations  of  the 
carotids  and  aortic  orifice  may  explain  the  greater  strength  of  the  left 
carotid  pulse,  while  the  variations  occasionally  met  with  may  be  due  to 
temporary  slight  displacements  of  the  heart,  brought  about  by  flatulence, 
etc.  Whether  this  be  the  true  explanation  or  not,  the  fact  remains 
that  differences  in  the  strength  of  the  carotid  pulses  are  very  common 
in  aortic  incompetence.  This  fact  is  important  as  an  aid  in  the  dia- 
gnosis of  this  disease,  but  chietiy  as  a  possible  source  of  fallacy  in  the 
diagnosis  of  aortic  aneurysm. 

A  CORRESPONDENT  of  a  contemporary  draws  attention  to  the  unsatis- 
factory method  in  which  dust  is  collected  in  the  City.  He  writes, 
"  Coming  down  Broad  Street  every  morning  about  nine  o'clock,  after 
inhaling  the  invigorating  air  of  the  suburbs,  one  finds  the  salutary  effects 
of  such  inhalation  sadly  deteriorated  by  clouds  of  dust  scattered  in  all 
directions  by  the  employes  of  the  City  dust  contractor  in  clearing  the 
deposits  from  the  several  houses — which,  I  may  add,  are  in  boxes 
placed  at  the  edge  of  the  kerb,  to  the  imminent  danger  of  foot-passen- 
gers." These  practices,  which  are  as  unsanitary  as  they  are  unpleasant, 
certainly  merit  the  attention  of  the  National  Health  Society,  or  some 
similar  body. 
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TWO    CASES    or    ANEURYSM    OF    THE    FEMORAL 

ARTERY.  WITH  UG.ATURE  OF  THE  E.KTERNAL 

ILIAC  ARTERY:  RECOVERY. 

B^-  ALFRED  SHEEN,  M.D., 

"urgeon,  Glamorgan  and  Monmoathshire  Inhrmarj". 

Is  November,  iSSi,  I  bad  occuioo,  fot  the  first  time  in  my  practice 
to  tie  the  external  iliac  artery  iat  aneurysm  of  the  common  femoral, 
and  within  a  few  days  I  had  an  opportnnily  of  repealing  the  operation 
on  another  patient — an  experience  which  is,  perhaps,  unique  amongst 
provincial  surgeons.  Mr.  Bryant  in  the  second  edition  of  his  Manual 
en  Surgen;  1S76,  sta'es  that  he  has  performed  this  operation  four 
times. 

Both  my  cases  were  in  young  men ;  both  had  a  history  of  syphilis 
and  hard  work,  and  the  second  was  a  hard  drinker  in  addition.  Both 
recovered,  although  in  the  second  case  there  was  some  threatening  of 
secondary(hxmorrhage. 

Case  i.  M.  M.,  agt-d  32,  married,  a  labourer,  was  admitted  into 
the  Cardiff  Infirmary  on  October  i8th,  1S81,  from  the  Union  Hospital, 
where  be  had  been  under  treatment  for  syphilitic  ulcer  of  the  leg. 
Fourteen  years  ago  he  was  in  the  Royal  .\rtillery.  At  that  time  he 
had  a  hard  chancre  for  which  he  was  under  treatment  for  two  months. 
He  had  also  a  suppurating  bubo.  Fourteen  months  ago  he  had  a 
blow  on  his  left  leg,  which  was  followed  by  an  ulcer,  still  unhealed. 
After  leaving  the  Artillery,  he  was  stoker  on  board  ship  for  four  years. 
For  the  last  fifteen  months  he  had  been  a  labourer  on  shore,  where  he 
has  had  very  heavy  lifting  work  to  do.  Five  months  ago  he  lirst 
noticed  a  small  lump  in  the  left  groin,  which  had  steadily  increased  in 
size,  and  is  now  as  large  as  a  large  orange,  somewhat  irregular  in  shape, 
pnliating  very  plainly  in  all  directions,  which  pulsation  ceased  on  pres- 
sure on  the  artery  above  Poupart's  ligament.  There  was  a  distinct 
th/ill  felt  by  the  hand  placed  upon  it,  and  a  Iruil  heard  by  the 
stethoscope.     The  walls  were  apparently  thin. 

On  Noveml>er  6th,  the  tumour  was  evidently  increased  in  sire,  and 
I  decided  to  operate  next  day,  but  at  I  r.  \i.  on  the  6lh,  the  patient  felt 
something  suddenly  give  way,  and  at  the  same  time  experienced  sharp 
pain  throughout  the  thigh.  On  examination,  the  aneurysm  was  found 
to  have  changed  its  ■^hape,  being  distinctly  broader  and  running  up- 
wards and  downward*.  It  had  b.:rst  some  of  its  coals,  apparently,  but 
not  all.      It  was  '     ':ng.     Soon  after,   chloroform    was  given, 

and  the  external  i  icr  the  usual  antiseptic  precautions.     All 

the  (issues  were  c! .  ...  :,  a  scalpel,  until  some  fat  was  seen,  which 

il  often  found  round  and  above  the  vessel  in  this  situation,  and 
which  was  %-ery  plentiful  in  this  case.  The  vessel  was  deep  down — quite 
the  depth  of  two  joints  of  the  index  finger — and  the  aneurysm  needle  was 
guided  rf^iind  the  vessel  by  the  point  of  the  finger.  There  was  a  dis- 
li-        ■  .  lie  felt  in  the  vessel,  but   the  ligature  was  secured  above 

ne  inch  above  I'oupart's  ligament.     The  ligature  was  of 

ci .-.  .  ^.;.c,  and  cut  short.     The  wound  was  closed  by  deep  sutures, 

of  (he  tame  material,  carried  through  all  the  ilividcd  stiuctures.  No 
drainage  lobe  was  inserted.  No  vessels  required  ligature  in  the  course 
of  cjieration.  After  the  operation,  the  limb  was  well  wrapped  op  in 
cotton  wool  and  a  flannel  bandage. 

There  is  nut  much  to  record  of  the  progress  of  this  case.  On  the 
lOth  the  wound  was  drcsfed  for  the  first  lime,  when  some  thick,  pink- 
ish, quite  .1  '.  and  the  wound  had  healed,  except 
at    its    two  IT  openings    were  very  small.     Two 

*tirr},'- .   u^r  n-.,..tiil,/-     irvrrtr.l.        The  W(IUn»l    WaS 

r  'n  of  the  drainage- 

ih  this  necessity !), 
du(i(^{  which  lime  there  was  a  fee  (  pinkish  pus,  free  from 

all  smell.     On  the  itth,  n  wrnnd  -c  was  inserted.     On  Ihc 

1  '  A  '        '     '     A  aj  very 

in  thai 

;7ih,  the 

On  the 

■  nt  uscil, 

•■   the  cotlon- 

:  i't'"'n,  th*-  leg 


Since  that  date  he  had  done  much  hard  work  on  board  ship  in  various 
climates,  and  is  now  again  under  treatment  for  ulcer  of  the  leg.  All 
signs  of  his  aneurysm  have  disappeared  ;  he  still  wears  his  truss.  There 
were  ten  antiseptic  dressings,  and  his  temperature  was  normal 
throughout  nearly,  only  going  a  few  points  above  i(X  Fahr.  in 
two  days. 

Case  11.— D.  T.,  aged  38,  single,  a  carpenter,  was  admitted  into 
the  Cardirf  Infirmary  on  the  evening  of  November  Sth,  18S1.  The 
patient  looks  fairly  healthy,  but  admits  drinking  hard  for  weeks  together. 
Had  syphilis  eighteen  years  ago,  and  was  under  treatment  for  two 
months,  .■\bout  two  weeks  ago,  after  straining,  a  small  lump  appeared 
suddenly  in  his  right  groin,  which,  he  says,  used  to  beat,  and  he  rubbed 
it  with  his  hand,  and  fomented  it  with  hot  flannels  to  try  and  disperse 
it.  On  the  day  of  his  admission,  whilst  walking,  he  suddenly  fell 
something  give  way  in  his  groin,  with  pain,  and  he  fell  very  faint,  and 
was  taken  home  in  a  cab,  when  he  noticed  that  the  lump  had  dis- 
appeared, and  that  the  whole  of  the  upper  thigh  was  much  swollen. 
When  examined,  after  admission,  the  inner  part  of  the  thigh  was 
much  swollen.  There  was  a  distinct  impulse  to  the  inner  side,  ralhei 
beyond  the  line  of  the  femoral  artery,  which  impulse  could  also  be 
felt  over  the  swelling,  but  not  so  distinctly.  No  tibial  pulse  to  be 
felt. 

November  glh. — Swelling  more  tense,  impulse  still  felt,  limb  warm, 
no  pulsationin  tibial.  I  tied  the  external  iliacunderantiseplic  precautions. 
No  drainage-tube  was  used,  I  employed  carbolised  silk  ligature,  cut 
short.  In  operating,  I  made  the  incision  somewhat  too  high,  and,  in 
consequence,  opened  the  peritoneum,  which  I  mistook  for  the  transver- 
salis  fascia.  Even  then  I  was  in  a  little  doubt,  because  some  (omental) 
fat  presented  itself,  which  very  much  resembled  the  fat  seen  in  the 
previous  case  ;  but  in  pushing  this  up  gently,  a  knuckle  of  bowel  came 
into  view,  which  settled  the  matter.  The  books  all  tell  us  to  be  very 
careful  that  we  do  not  open  the  peritoneum,  but  I  think  experience 
tells  us  we  have  nothing  to  fear  from  a  clean  cut  in  this  membrane,  es- 
pecially under  antiseptic  precautions.  The  wound  was  at  once  sewn 
up  with  two  fine  carbolised  catgut  sutures.  The  vessel  was  about 
three-quarters  of  an  inch  deep — much  more  superlicial  than  in  the  pre- 
vious case.  I  did  not  sec  the  vessel,  though  I  might  have  lifted  it  into 
sight  on  the  aneurysm-needle.  I  think  it  is  very  important,  in  such 
operations,  to  disturb  the  parts  as  little  as  possible.  There  were  no 
bleeding  vessels  to  ligature,  and  after  the  operation  the  limb  was  well 
enveloped  in  cotton  wool.  The  wound  was  dressed  antiseptically  five 
times.  The  lemperatiue  was  normal  throughout,  except  on  the  even- 
ing of  November  loth,  when  it  went  up  to  101. 4  .  On  the  13th,  there 
was  slight  pulsation  in  the  tumour  to  the  inner  side  of  the  thigh,  and 
on  the  outer  side  there  was  a  large  patch  of  skin,  darkish  in  colour, 
and  pitting  on  pressure,  but  with  normal  sensation.  Neither  of  these 
symptoms  were  pleasant  to  notice.  On  the  I7tb,  he  was  put  on  iodide 
of  potassium  and  tincture  of  aconite.  On  the  20th,  the  pulsation 
seemed  more  distinct,  and  had  shifted  more  to  the  front.  From  the 
1 5lh  there  was  some  little  discbarge  from  the  wound.  On  the  sSth, 
the  wound  appeared  quite  superficial,  the  gauze  left  o'A,  and  boracic 
ointment  applied.  From  the  I2nd,  for  about  ten  days,  two  turns  of 
an  elastic  bandage  were  applied  over  the  upper  part  of  the  thigh.  On 
December  and,  all  cotton  wool  was  removed  from  the  limb,  and  a 
fl.anncl  bandage  applied  ;  .nnd  the  Iodide  of  potassium  increased  to  ten 
grains  three  times  •  day.  On  December  16th,  suddenly,  whilst 
he  was  lying  quite  quiet  in  bed,  about  one  ounce  of  bright  red  blood 
came  fr  '  ,;jt  remaining  wotmd,  and  a  slight  ooxing  again  after 

a  few  re  w.i5   no  further  hemorrhage.     On  January  nth, 

i'-^-'  mvich  decreased,  ■'!■--•'»•  '■>  l>e  noliced   by  Ihc 

I  I   less,     .\bnul  wa«  neceuwy  (o 

.-,,  ,  _  .  ,   mt  to  keep  the  1  i  .   This  was  removctl 

on  1  ehruary  0!n.  On  February  20th,  he  was  di>chargcd  fot  misbe- 
haviour, with  a  barely  perceptible  pulsation  in  the  up|>er  part  of  the 
thigh.  There  w.-n  a  good  deal  of  thickening  and  stillness  about  the 
knee  and  ankle,  tin  kind  of  thing  you  get  in  drunkards   who  are  laid 

11;   w  ■' r  •Vrrw"-.  beseemed  perfectly  well.     I   have 

(uitc  recovered,  and  since  the  opera- 


'    ich  (luring  the  last  few  montbf  ha*  tiated  WcHr- 
l.uty,  L'pton,  Aiul  Walsall,  wi  It  that  several  hvi-     ■ 

in  these  towns  havr  suffered  ft  ase,  has  shown  . 

and  V- ■ 

A:  In.piial  Cnmmillcc,   1 

Inn  "'  '      r      ,      I    r^  k  I       I  t   r      tiaf  '      1    : 


trrntioo,  a<  the  wails  of  the  abdomen  were  mlh'er  tax  at  that  point.  |  l>eco  finally  oiadc  up. 
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BRITISH   MEDICAL   ASSOCIATION. 

FIFTIETH   ANNUAL    MEETING. 
PROCEED  INGS    OF    SECTIONS. 


ANEURYS.M  OF   HOTH   POPLITEAL  ARTERIES  : 

ONE  CURED   BY   PRESSURE;     THE    OTHER    BY    MEANS    OF    DR.    FLEET 
SPEIRS'S   ARTERY-CONSTRICTOR,    AFTER  THE   FAILURE   01 
ESMARCH's   BAND.A.GE,  THE  OPERATION    BEING  CON- 
DUCTED UNDER  STRICT  ANTISEPTIC 
PRECAUTIONS. 

Read  in  tht  Section  of  Surgtry  at  the  Annual  Meeting  0/ the  British 
Medical  Association  in  Worcester,  August  1SS2. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to  Guy's  Hospital,  etc. 


Henrv  B.,  a  stonemason,  aged  4S,  was  admitted  into  Guy's  Hospital 
on  February  23th,  1882,  under  my  care,  for  double  popliteal  aneurysm. 
The  patient  had  been  a  hard  drinker,  and  had  had  syphilis  thirty  years 
before.  He  was  married,  and  the  father  of  seven  healthy  children. 
He  had  enjoyed  good  health  up  to  two  years  before  his  admission, 
when  he  became  an  out-patient  at  the  hospital  for  pain  in  the  chest. 
He  remained  under  treatment  for  two  months,  and  left  relieved ;  during 
this  time,  he  followed  his  occupation. 

Six  months  ago,  the  pain  returned ;  but,  by  obtaining  lighter  work, 
he  could  get  on,  and  it  was  not  until  twelve  days  before  his  admission 
that  he  was  obliged  to  give  up  work.  He  had  discovered  a  swelling 
in  the  right  popliteal  space  six  months  before  admission,  his  attention 
having  been  drawn  to  the  part  through  pain.  He  likewise  discovered 
a  like  swelling  in  the  left  space  at  the  same  time ;  but  in  it  there  was 
no  pain.  He  had  had  a  cough  for  some  months,  but  no  expectoration. 
He  had  also  a  right  inguinal  reducible  hernia. 

On  admission,  he  presented  a  pale  emaciated  appearance,  with  an 
anxious  countenance.  He  had  a  pulsating  swelling  in  each  popliteal 
space ;  and  the  pulsation  was  readily  controlled  by  pressure  upon  the 
femoral  artery  above.  The  aneurysmal  sacs  were  firm,  and  could  not 
be  much  emptied.  The  femoral  arteries  were  large  and  rigid.  The 
heart's  action  was  far  from  healthy,  and  gave  a  harsh  loud  diastolic 
bruit.  The  area  of  the  heart's  dulness  was  enlarged.  The  pulse  was 
only  44  in  the  minute,  and  irregular;  it  was  full  and  splashing.  No 
thoracic  aneurysm  was  made  out;  but  all  the  arteries  of  the  body  were 
more  rigid  than  normal.  He  had  a  harsh  cough,  like  that  found  in 
aortic  disease. 

The  man  was  put  to  bed,  and  allowed  moderate  diet,  without  stimu- 
lants. On  February  2Sth  (third  day),  digital  compression,  aided  by  a 
weight,  was  applied  to  the  right  femoral  artery;  and  the  pressure  was 
maintained  for  thirteen  hours.  On  the  following  day,  pressure  was 
applied  for  eight  hours;  on  the  third,  a  Reed's  tourniquet  was  adjusted 
and  kept  on  for  forty  hours.  Little  good  was  produced  by  this  treat- 
ment, although  the  sac  was  possibly  a  little  harder  than  it  had  been. 
The  man's  condition  was,  however,  unsatisfactory;  all  local  treatment 
was,  therefore,  suspended  for  three  days. 

On  March  8tb,  the  tourniquet  was  reapplied,  and  kept  on  for  four- 
teen hours.  On  March  loth,  digital  pressure  was  recommenced,  and 
kept  well  applied  for  twenty-four  hours,  at  the  end  of  which  time  the 
sac  was  hard,  and  pulsated  but  little.  On  the  nth,  I2lh,  and  13th, 
pressure  was  kept  up  by  means  of  a  tourniquet  for  some  hours  daily, 
with  but  little  change.  On  the  14th,  15th,  and  l6th,  digital  compres- 
sion, supplemented  with  a  weight,  was  reapplied;  and  on  the  17th  the 
aneurysm  was  hard  and  non-pulsatile.     It  was  evidently  cured. 

The  treatment  had  been  carried  out  for  eighteen  days,  with  three 
days'  interruption;  but  the  result  was  good.  During  the  period  of 
treatment,  the  patient  had  repeated  hypodermic  injections  of  morphia, 
but  never  more  than  one-eighth  of  a  grain  at  a  time. 

The  man  was  then  left  alone  for  ten  days,  during  which  time  the 
cored  aneurysmal  tumour  much  contracted,  and  the  patient's  general  con- 
dition improved.  At  the  end  of  that  time,  the  left  aneurysm  was  taken 
in  hand,  and  treated  as  the  right  had  been — that  is,  by  digital  com- 
pression, when  it  could  be  obtained,  supplemented  by  weights,  and  by 
means  of  Reed's  or  Skey's  tourniquet,  during  the  intervals.  Little  or 
no  good  was,  however,  derived  from  the  treatment ;  and,  alter  ten 
days'  trial,  an  Esmarch's  bandage  was  employed,  the  pressure  of  the 
bandage  being  so  arranged  as  to  allow  the  sac  to  be  well  filled  with 


blood,  and  the  circulation  in  the  supplying  and  efferent  arteries 
arrested.  The  bandage  was  kept  on  for  one  hour ;  but  the  action  of 
the  heart  became  so  disturbed  as  to  excite  a  fear  that  it  would  stop ; 
and  it  is  a  great  question  whether  life  would  have  been  preserved,  had 
the  bandage  not  been  removed  when  it  was.  Moreover,  no  good  etlect  was 
produced  on  the  aneurysm.  The  patient  was  then  left  entirely  alone, 
and  in  a  few  days  he  was  himself  again.  The  treatment  by  pressure 
was,  however,  given  up,  and  the  obstruction  of  the  artery  by  a  cutting 
operation  determined  upon. 


The  operation  was  performed  on  May  12th,  and  consisted  of  four 
stages  :  i.  The  exposure  of  the  artery  by  a  clean  incision  ;  2.  The  con- 
striction of  the  artery  with  the  largest  sized  loop  of  a  Speirs's  con- 
strictor (vide  Fig.  l);  3.  The  obstruction  of  the  lumen  of  the  artery  by 
breaking  up  its  inner  and  middle  coats  by  means  of  the  constrictor  (Fig. 
2)  and  the  subsequent  formation  of  a  blood-clot  at  the  injured  spot ;  and 
4.  The  washing  of  the  wound  with  an  antiseptic  lotion  composed  of 
three  drachms  of  liquor  iodi  to  a  pint  of  water,  and  the  careful  adapta- 
tion of  its  edges  with  its  subsequent  dressing.  It  should  be  added 
that  the  artery  was  very  large,  and  apparently  thickened. 

The  operation  proved  eminently  successful.  The  artery  was  as 
easily  obstructed  by  means  of  the  instrument  employed  as  by  the  appli- 
cation of  a  ligature.  AH  pulsation  ceased  at  once  in  the  aneurysm 
after  the  removal  of  the  instrument,  and  never  returned  ;  and  when 
the  dressing  was  first  removed  on  the  seventh  day,  the  wound  had 
entirely  healed.  There  was  no  more  secretion  from  the  wound  after 
the  operation  thanenough  to  stain,  not  saturate,  the  drydressings  that  had 
been  applied  ;  there  was  no  pain  in  the  part  throughout  the  process  of 
repair ;  and  the  temperature  of  the  patient  never  rose  above  normal. 
Subsequently,  the  aneurysmal  ssc  rapidly  contracted,  and  convalescence 
was  established.  The  man  was  kept  in  bed  for  three  weeks  after  the 
operation,  as  a  matter  of  precaution  ;  and,  when  he  left  the  hospital, 
he  had  complete  use  of  his  legs,  and  both  aneurysmal  tumours  had 
contracted  down  to  masses  about  the  size  of  walnuts. 

Remarks. — If  this  case  had  been  nothing  more  than  an  example  of 
double  popliteal  aneurysm  cured  by  treatment,  it  would  have  been 
worthy  of  record  ;  but  since  it  illustrates  many  important  points  in 
surgery,  I  have  deemed  it  worthy  of  being  brought  before  this 
meeting. 

1.  It  demonstrates  how,  in  the  same  patient,  one  of  two  aneurysms 
similarly  placed  may  be  cured  by  digital  and  instrumental  pressure, 
while  the  second,  although  subjected  to  the  same  treatment,  and  by 
the  same  hands,  will  fail  to  be  so  affected.  The  fact  fairly  demon- 
strates the  truth  of  what  is  now  generally  accepted  by  surgeons,  that 
the  cure  or  non-cure  of  an  aneurysm  by  pressure  is  determined  more 
by  the  relations  of  the  aneurysmal  sac  to  the  artery,  and  the  nature  of 
the  orifice  of  the  aneurysmal  sac,  than  by  anything  else. 

2.  It  illustrates  one  of  the  dangers  of  the  treatment  of  an  aneurysm 
by  Esmarch's  bandage  ;  and  shows  how,  throwing  back  upon  the 
general  circulation  the  blood  that  would  have  been  coursing  through 
a  lower  extremity,  is  a  real  source  of  danger  ;  more  particularly  when 
the  valvular  arrangements  of  the  heart  are  at  fault,  as  they  clearly  were 
in  the  case  now  under  consideration,  or  when  the  organ  is  fatty.  This 
danger  was  fully  recognised  by  me  when  the  case  first  came  into  my 
hands  for  treatment ;  and  it  was  from  its  recognition  that  this  method 
of  treatment  was  not  primarily  employed.      I  was  led  to  give  the 
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treatment  a  trial  upon  the  cure  of  the  first  aneurysm  and  the  failure  to  cure 
the  second,  with  the  hope  that  I  might  avoid  the  necessity  of  a  cutting 
operation  in  a  subject  which  could  not  be  regarded  as  a  favourable 
one  for  operative  treatment.  I  feel  now  that  the  experiment  was  most 
dangerous,  for  the  frightful  disturbance  of  the  heart's  action  which 
came  on  soon  after  the  bandage  had  been  applied,  and  its  rapid  increase 
in  severity  during  the  whole  period  it  was  maintained  in  position,  has 
assured  me  that  the  man's  life  was  in  great  danger  ;  and  that,  had  he 
not  been  carefully  watched,  and  had  the  bandage  not  been  removed 
when  it  was,  a  fatal  result  might  have  been  expected.  Indeed,  I  am 
convinced  of  what  the  subsequent  progress  of  the  case  proved,  that  it 
would  have  been  wiser  to  have  submitted  the  patient  at  once  to  opera- 
tive interference  than  to  have  done  what  I  did. 

3,  The  case  demonstrates  very  forcibly  the  value  of  Dr.  Fleet  Speirs's 
arterj'-constrictor  in  bringing  about  the  occlusion  of  an  artery,  even 
when  that  artery  is  thickened  and  enlarged,  and  the  patient  is  not  one 
of  the  most  favourable  for  operative  interference;  since,  in  the  case 
related,  the  wound  healed  rapidly  and  kindly,  without  pain,  swelling, 
or  overacticn,  indeed,  without  any  of  the  many  complications  to  which 
the  repair  of  deep  wounds  is  liable  to  be  retarded.  That  a  like  result 
would  not  have  been  brought  about  had  the  artery  been  ligatured 
with  prepared  catgut,  or  any  other  animal  ligature,  I  am  not  pre- 
pared to  assert,  for  my  own  experience  could  supply  the  possibility ; 
but  such  an  argument  can  in  no  way  destroy  the  fact  that  in  this  case, 
in  which  a  novel  method  of  occluding  a  large  artery  has  been  em- 
ployed, the  very  best  kind  of  repair  followed,  and  was  completed  in 
the  very  best  way. 

The  method  of  Dr.  Fleet  Speirs,  as  shown  in  the  drawing,  brings  about 
an  immediate  di\Tsion  (Fig.  3),  and  a  certain  amount  of  recurvation  of  the 
inner  and  middle  coats  of  the  artery  (Fig.  4),  the  external  coat  being  left 
intact ;  and,  later  on,  the  formation  of  a  clot  at  the  injured  part,  with 
the  exudation  of  plastic  lymph,  and,  as  a  consequence,  the  permanent 
occlusion  of  the  injured  vessel.  Indeed,  the  method  seems  to  do  to  a 
vessel  by  design  what  surgeons  at  times  meet  with  in  practice  as  the 
result  of  an  accident,  and  it  apparently  does  this  well. 

I  have  described  this  operation  as  having  been  performed  with  "strict 
antiseptic  precautions";  and  I  have  done  so  advisedly,  for  I  think  it 
would  be  well  for  surgeons  to  know  what  is  meant  by  this  now  very 
common  expression.  Is  it  to  be  understood  as  applying  solely  and 
wholly  to  the  sprayand-gauze  system  as  carried  out  by  Lister  and  his 
followers  ?  or  is  it  applicable  to  any  of  the  antiseptic  methods  of  dc.1l- 
ing  with  or  dressing  wounds  ? 

If  the  expression  is  to  be  confined  to  the  Listerian  or  spray-and- 
gauze  system,  my  cliim  to  have  performed  the  operation  I  hare  re- 
corded "  under  strict  antiseptic  precautions"  is  unjust,  for  it  was  not 
employed;  but  if  the  expression  is  applicable — as  1  claim  it  to  be — to 
other  systems  or  methods  in  which  antiseptics  are  systematically  em- 
ployed, my  description  is  just ;  for  I  thoroughly  cleansed  and  washed 
my  wound  in  this  case  with  one  of  our  best  antiseptics  (warm  iodine- 
water)  l>cfore  adjusting  its  edges,  and  covered  the  wound  with  lint 
soaked  in  tercbene  I  part,  and  olive-oil  3  part?,  guarding  the  wound 
from  external  atmospheric  influences  by  means  of  a  large  fold  of  lint, 
and  keeping  the  limb  in  absolute  rest.  I  did  this,  moreover,  with  the 
very  excellent  result  I  have  rccnrded.  Indeed,  I  treated  this  wound  in 
the  way  I  have  habitually  treated  the  majority  of  my  operation  and 
other  wounds  for  the  last  ten  years,  and  with  such  good  results  th-it  I 
am  not  disponed  to  deviate  from  it. 

I)y  way  of  conclusion,  I  Vielieve  that  we  have,  in  this  instrument  of 
Dr.  Speirs,  a  valuable  means  .it  our  disposal  for  bringing  nl>out  the 
occlusion  of  a  large  artery  in  continuity;  and,  although  I  .im  not  dis- 
posed to  make  too  much  of  the  success  of  one  case— the  (irsi,  I  believe, 
of  the  kind  whi<!h  hns  occurred  in  this  country — I  nm  loiind  to  tay 
that  Dr.  .Spcirs  rcp<irts  to  me  that  in  hii  own  ciiy  of  Nc*  ^  'nk  it  has 
been  employed  with  success  in  at  least  three  cases  of  carotid,  one  o( 
femoral,  and  one  of  brachial  aneurysm. 

From  the  luccess  of  this  case,  I  shall  certainly  employ  the  instrument 
af^in;  and  I  would  like  my  brother  surgeons  to  give  the  method  a 
trial.  The  instrument  may  l>e  had  at  Meiin.  Krohnc  and  Sescinann's, 
at  8,  Duke  Street,  Manchester  .Square. 

IJONATION'.. — The  Worthing  Inlirmnry  has  liecomc 
r:  unH'r  Ihr  will  of  Mr*.  ICmily  Williams,  und  hat  rc- 

'  '       Iiiion,   willow  of  I).  I  of  the 

'i  The  Worcester   Im  :ccived 

•' M ■  .      The 

■\  Miu 
:     ,  .,  •  <  from 

the  (iwosl*  of  .M>u  .Mary  .->hutc,  who  died  there  on  the  20th  ol  June. 


OX    A    CASE    OF    LIGATURE     OF    THE    ARTERIA 

INNOMINATA   FOR    SUBCL.A.VIAN    ANEURYSM. 

Ritul  in  the  Section  of  Surgery  at  the  Annual  itecling  oj  the  British 

MeJi<3l  Association  at  Worcester,  Au^st  1882. 

By  WILLIAM   THOMSON,  M.A.,  F.R.C.S.L, 

Surgeon  to  the  Richmond  Sareical  Hospital,  Dublin  ;  Member  of  the 

Surgical  Court  of  Examiners,  Ro>-aI  College  of 

Surgeons,  Ireland. 

The  case  which  I  submit  for  the  consideration  of  the  members  of  this 
Association  is  at  once  rare  and  important.  I  has-e  no  doubt  that  it 
will  give  rise  to  criticism  both  here  and  elsewhere;  but  I  am  also  sure 
that  it  will  help  us  towards  success,  although  I  am  unhappily  to-day 
compelled  to  take  my  place  with  those  who  have  f.-iiled.  The  history 
of  the  operation,  since  it  was  first  performed  by  Mott  in  iSiS,  is,  with 
the  exception  of  the  case  of  Smyth  of  New  Orleans,  one  of  unsuccess; 
and  the  very  decided  opinion  against  such  a  proceeding  which  has 
been  pronounced  by  leading  authorities  in  all  countries  has  had  the 
effect  of  damping  the  courage  of  surgeons  when  brought  face  to  face 
with  a  demand  for  it.  But  I  cannot  admit  that  this  should  be  a  deter- 
rent, or  that,  because  we  can  only  point  to  one  recovery  after  a  hair- 
breadth escape,  we  are  never  to  try  again.  Sutgers-  is  made  up  of 
mingled  failure  and  success,  and  some  of  the  operations  which  now 
are  of  ordinary  occurrence  have  had  to  struggle  into  acceptance  through 
many  disasters  and  oppositions.  The  conditions  of  surgical  practice 
have  altered  so  much  of  late  years,  that  what  was  reg.\rded  as  impos- 
sible has  become  possible  and  safe.  Listerism  has  banished  many  of 
the  dangers  which  surrounded  us,  and  the  use  of  the  animal  ligature 
has  taken  aw.iy  much  of  the  hazard  that  attended  the  tying  of  large 
arterial  trunks.  This  case  was  the  first  in  which  these  conditions  were 
combined  in  deligation  of  the  arteria  innominata.  I  regret  to  say 
that,  through  some  misfortune,  the  unclosed  portion  of  the  wound 
ceased  to  be  .aseptic  afti-r  the  eleventh  day,  and  to  that  I  attribute  the 
regrettable  story  I  have  to  tell ;  but  my  experience  of  this  case  leads 
me  to  say  that,  with  an  antiseptic  condition  of  wound,  and  with  a  broad 
animal  ligature,  the  operation  is  not  only  feasible,  but  justifiable ;  and 
that,  personally,  I  should  not  hesitate  to  do  it  again,  and  with  good 
hope  of  success. 

Let  me  first  submit  the  notes  of  the  case,  as  taken  by  Mr.  J.  Mahei, 
and  afterwards  give  my  comments  upon  it. 

John  M.,  aged  49,  a  locksmith,  was  admitted  to  the  Richmond  Sur- 
gical Hospital.  Dublin,  on  February  7lh,  1SS2,  suffering  from  aneurysm 
of  the  right  subclavian  arter)'.  lie  was  a  man  of  good  development, 
healthy-looking,  and  of  dark  complexion.  His  hair  was  grizzled.  He 
had  never  bad  syphilis,  bad  lived  a  fairly  temperate  life,  and  bad  been 
for  eighteen  months  in  America,  where,  in  the  war  with  the  Confederate 
States,  he  had  recv:ived  a  bayonet  wound  on  the  right  scapula.  Fof 
two  year"  and  a  half,  he  had  been  suflfcring  from  pains  in  the  right  arm, 
which  he  thought  were  due  to  rheumatism ;  but,  ten  months  before  his 
admission,  he  first  noticed  a  small  tumour,  "alxiutas  large  as  a  marble", 
in  the  posterior  inferior  triangle  of  the  neck.  He  had  sought  advice 
at  another  dispensary,  and  at  our  own,  but  he  had  tcf  'me 
into  hospital  until  he  found  that  the  tumour  was  steadil;.  .;. 

and  that,  in  addition  to  increase  of  pain,  he  was  unable  U  -.  .  ..  llic 
tnmour,  as  it  now  appeared,  was  globular,  and  atKiut  two  and  a  half 
inches  in  diameter,  pulsating  violently,  with  evidently  very  thin  walls. 
It  occupied  the  posterior  inferior  triangle,  its  inner  margin  l>cing  close 
against  the  outer  evlge  of  theslerno-m.vsioid  muscle.  The  linger  passed 
behind  the  muscle,  received  a  vcii  i^scl,  10 

far  lu  it  could  thus  be  traced  tnw.1i  !  to  be 

enlarged.     The  pulse  varied  from  1,      ■    'i  .  ■• No 

pnlie  could,  as  a  rule,  l>e  felt  in  the  right  radial  artery;  n- 

■lly,  it  could  be  made  out  as  a  faint   flicker.     The  .aim  >  l« 

raised  from  the  side ;  the  pain  in  the  shoulder  was  unl>earRlilc,  and  the 
patient  lay  in  t>ed  with  hLs  left  hand  iiraspin-;  that  part  tightly,  as  he 
said   it  gave  him  smne   relief.     Tt"  '  •  'Is  were  healthy.     The 

pupils  were  rri^vil.it.     There  was  n  n'>  l.iryngeal  irritttioit. 

The  other  functions  nf  the  I)    'v  •  ui  n. 

The  patient  w.i-  k'pt  undn  ■.  fi>r  a  week,  being  at  the  tame 

time  treated  tsitli  im.  ture  uf   >  ,.  '  without  making  any  imprcs* 

U|Hin  the  rapidiiv  '  I  ilie  pulse.  1  then  had  a  consultation  with  my 
colleagues,  Mr.  s.',,;  r-.,  Mr.  Th^rnlcy  Mokci,  and  Mr.  Corley,  and  I 
also  had  thr  :■'■    ^    ^t.^ncc  of  Dr.  Kobcrt  McLionnell  and 

of  Dr.  Ilcni  ■  ly  in  the  Univetiily  of  Dublin.    The 

ir       :  ■        '  :    u  \.  in  l.iv.'iir   III  ftttcni|iting  o,    '  ■'  1   'n  the 

ir  ..  I.ivian,  and,  in  the  rvcni  of  ihr  rascil, 

uj    ..  ..... i.jlc.     I  put  the  ca.sc  licforc  the  patic:.  ,  ...     _   .i>enlcd 

lo  the  proposal;  but,  aflrr  an  interview  with  hii  ion,  he  declined  it. 
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He,  however,  remained  in  hospital,  and  I  then  tried  for  some  time  the 
iodide  of  potassium  treatment,  but  without  any  appreciable  result. 
The  pulse  still  continued  high,  .md  the  tumour  increased  in  size ;  while 
the  pain  in  the  arm  was  combated  by  frequent  hypodermic  injections 
of  morphia. 

The  patient  suddenly  took  his  discharge  on  March  30th,  as  he  said 
he  had  "private  business"  to  transact.  lie  once  visited  me  at  my 
bouse  some  weeks  afierwards.  The  tumour  had  then  grown  to  a  con- 
siderable sire,  passing  upwards  in  the  neck.  The  pain  kept  him  from 
sleeping,  for  he  had  now  no  hypodermic  injections.  The  hand  was 
quite  numb  and  axlematous.  There  was  no  pulsation  to  be  felt  in  the 
radial  or  brachial  arteries.  He  promised  to  come  into  hospital  next 
day,  but  he  did  not  return  until  May  22nd.  lie  now  stated  that,  during 
the  pieceding  night,  the  tumour  ceased  to  pulsate  for  over  an  hour. 
When  I  saw  him,  pulsation  was  as  violent  as  ever;  all  the  local  sym- 
ptoms were  a^ravated,  but  the  pulse  had  fallen  to  100°.  Measured 
by  the  callipers,  the  tumour  now  marked  three  inches  and  a  quarter  in 
diameter  in  all  directions.  A  further  consultation  was  held,  and  liga- 
ture was  again  determined  upon,  but  on  the  29th,  the  day  but  one  fixed 
for  operation,  I  was  sent  for  to  see  the  patient.  All  pulsation  had 
stopped  in  the  aneurysm,  which  was  now  hard  and  tense.  I  resolved. 
therefore,  to  postpone  any  operative  interference.  The  pulsation  re- 
turned after  about  ten  hours,  and  next  morning  was  as  bad  as  before. 
He  had  now  three  minim  doses  of  tincture  of  aconite  every  three  hours, 
but  the  pulse  was  not  affected. 

On  the  3 IS',  pulsation  stopped  for  fifteen  minutes,  but  then  relumed, 
accompanied  by  great  pain.  He  was  now  ordered  three-minim  doses 
of  tincture  of  aconite  every  hour  for  twelve  hours,  the  effect  to  be 
watched.  The  pulse- rate,  which  had  been  116,  was  reduced  to  96; 
but  next  morning  the  pulse  was  full  and  bounding  at  100. 

On  June  4th,  the  patient  said  the  tumour  had  ceased  to  beat  several 
times,  but  this  was  not  verified  by  the  resident  pupil.  The  pulsation 
was,  however,  feebler.  During  all  this  time,  in  which  I  had  the  benefit 
of  daily  conference  with  my  colleagues,  the  tumour  continued  to  grow 
in  size,  until  it  reached  three  inches  and  a  half  in  diameter  at  the  base. 
The  movement  of  pulsation  was  observed  over  a  large  area.  When 
he  sat  up,  the  shoulder  and  the  whole  scapular  region  rose  and  fell 
with  each  pulsation  of  the  aneurysm.  The  hope  which  we  entertained 
of  spontaneous  cure  did  not  appear  likely  to  be  fulfilled ;  and,  in  face 
of  the  fact  that  the  disease  was  progressing,  we  unanimously  agreed 
that  operation  should  not  longer  bi  deiayed. 

Accordingly,  on  June  9th,  the  patient  was  brought  into  the  theatre. 
I  was  favoured  by  the  presence  of  many  eminent  surgeons — amongst 
them,  Mr.  Stokes,  Mr.  Thornley  Stoker,  Mr.  A.  H.  Corley,  and  iDr. 
Gordon,  my  colleagues.  The  patient,  being  deeply  anssthetised,  was 
placed  in  the  usual  position  on  his  back,  with  the  head  thrown  well  to- 
wards the  left  side.  I  made  a  free  incision  along  his  clavicle,  from  the 
anterior  border  of  the  sterno-mastoid  outwards,  and  joined  its  inner 
extremity  by  an  incision  along  the  anterior  border  of  the  same  muscle. 
The  clavicular  attachment  of  the  muscle  was  divided,  and  turned  up, 
and  then  the  stemo-hyoid  and  sterno-thyroid  were  cut  to  discover  the 
carotid,  carefully  avoiding  the  branches  of  the  omo-hyoid  plexus,  which 
could  be  seen.  The  vessel  was  of  very  large  size,  so  much  so,  indeed, 
that  some  of  those  present  thought  I  had  arrived  at  the  innominate. 
This  belief  was  encouraged  by  the  fact  that,  at  first,  pressure  upon  it 
with  the  finger  stopped  pulsation  in  the  carotid  higher  up,  and  also  in 
the  tumour  ;  but  this  did  not  always  occur,  and  was  evidently  the  result 
of  a  pressure  communicated  from  a  distance  *o  the  subclavian.  I  now 
went  further  down,  in  search  of  the  bifurcation  ;  but  this  was  an  ex- 
tremely tedious  and  anxious  proceeding,  and  I  was  compelled  to  divide 
nearly  the  whole  of  the  sternal  attachment  of  the  sterno-mastoid. 
Coming  at  last  upon  it,  the  origins  of  the  subclavian  and  the  carotid,  at 
what  was  an  alarming  depth,  the  difficulty  of  reaching  the  innominate 
beyond  was  increased  by  the  occurrence  of  a  heavy  thundercloud,  which 
seem  to  shut  cut  all  the  top  light.  A  mirror  was  then  used  to  throw 
light  into  the  wound,  but  without  much  good  result,  and  I  was  here 
much  delayed.  The  sheath  of  the  innominate  was  at  last  slowly  scraped 
through  ;  and,  using  an  ordinary  aneurysm  needle  for  this  purpose,  I 
succeeded  in  passing  it  under  the  vessel,  which  appeared  to  be  healthy. 
I  then  determined  to  thread  it  with  ordinary  silk,  and  to  use  this  to 
draw  back  the  tape  ligature,  which  Mr.  Barwell  had  been  good  enough 
to  send  me.  But  failing  in  this,  as  the  opening  between  the  sheath  and 
the  vessel  was  too  small,  I  withdrew  everything  ;  and,  threading  a  spe- 
cial needle  (invented  by  Mr.  Barwell),  with  the  curved  portion  movable 
by  a  lever,  I  introduced  this  with  comparative  ease.  I  then,  before 
tying,  tested  the  effect  of  pressure  upon  the  vessel  between  my  finger 
and  the  tape,  lifting  the  vessel  freely  from  its  bed  ;  and,  finding  that  all 
movement  ceased  in  the  aneur>'5m  and  in  the  carotid,  I  secured  the 
ligature  with  three  knots,  drawing  the  ends  with  moderate  firmness. 


The  edges  of  the  wound  were  brought  together,  and  a  drainage-tube 
having  been  introduced  into  the  lower  part,  an  antiseptic  dressing  was 
applied  and  fixed  by  means  of  an  elastic  roller.  The  arm  ai^d  shoulder 
were  also  swathed  in  sheets  of  wadding,  which  had  been  previously 
heated.  He  was  at  once  carried  to  bed;  and  I  saw  him  again  in  about 
half  an  hour.  The  left  side  of  the  face  was  cold,  but  the  pupils  were 
equal.  He  was  only  recovering  from  the  effects  of  the  ether  ;  but  I 
noticed  that,  when  he  attempted  to  ask  me  some  questions,  he  always 
broke  down  in  the  middle  of  the  sentence,  and  then  seemed  to  be  try- 
ing to  recollect  what  he  wished  to  say.  This  was  the  only  symptom  01 
brain-disturbance  that  ever  presented  itself;  and,  in  the  evenirg,  he 
seemed  to  have  his  mental  faculties  perfectly  unimpaired.  lie  v/as 
ordered  ice,  milk,  soda  water  and  beef-tea.  Two  hours  after  the  opera- 
tion, the  patient  complained  of  pain  in  the  shoulder,  and  had  one-third 
of  a  grain  of  morphia  hypodermically  ;  this  was  repeated  in  two  hours. 
He  slept  for  three  hours  during  the  evening.  The  evening  temperature 
was  100.6=  on  the  right  side  ;  99.4°  on  the  left  ;  pulse  136.  At  eleven 
o'clock,  the  temperature  was  09.6'  on  the  right  side;  99°  on  the  left  ; 
pulse  120.     He  had  no  pain. 

June  loth  (second  day).  At  three  o'clock  this  morning,  the  patient 
was  seen  by  Mr.  Kidd,  house-surgeon.  He  complained  of  slight  pain 
over  the  region  of  the  stomach.  A  hypodermic  injection  of  morphia 
was  given  ;  and  he  slept  for  several  h3u:s.  In  the  morning,  when  I 
visited  him,  I  found  that  the  stomach  was  much  distended  with  flatus. 
Turpentine  stupes  and  a  carminative  were  ordered.  The  temperature 
at  8.30  was  99  on  both  sides  ;  pulse  120.  The  abdominal  symptoms 
were  relieved.  At  3.30  P.M.,  the  respirations  were  shallow  and  rapid, 
44.  He  had  no  pain.  Finding  tfca"  the  temperature  was  then  only  99", 
and  believing  that  the  dj  spnma  was  caused  by  compression,  I  at  once 
loosened  the  elastic  bandage  of  the  dressings,  which  gave  much  relief. 
In  the  evening,  the  temperature  was  99. S'  on  both  sicles;  pulse  132. 
The  same  diet  as  before  was  given. 

June  nth  (third  day).  At  12.15  a.m.,  he  had  severe  pain  in  the  right 
shoulder.  Pulse  14S.  The  pain  was  relieved  by  morphia.  He  passed 
a  very  good  night.  Morning  temperature  99.4' ;  pulse  12S.  The  re- 
spirations were  normal.  The  wound  was  dteised  under  spray.  There 
was  slight  serous  discharge.  The  edges  were  uniting.  The  drainage- 
tube  was  cleansed.  He  had  much  pain  in  the  arm  after  the  dressing  ; 
a  hypodermic  injection  of  one-third  of  a  grain  of  morphia  was  there- 
fore given.  He  slept  nearly  all  day.  Evening  temperature  100.4°  5 
pulse  128. 

June  I2th  (fourth  day).  Morning  temperature  99';  pulse  120.  The 
patient  passed  a  good  night,  and  was  looking  remarkably  well  to-d.^.y. 
There  was  no  radial  nor  temporal  pulse  ;  the  carotid  pulse  was  still  felt. 
The  tumour  was  decidedly  smaller,  the  wrinkles  beginning  to  return  ia 
the  hitherto  tense  skin.  He  had  no  pain  until  the  evening,  when  there 
was  a  slight  recurrence  of  it  in  the  right  arm.  Evening  temperature 
98  S°;  pulse  124.  ■' 

June  13th  (lifth  day).  Morning  temperature  99°;  pulse  I20.  During 
the  early  part  of  the  night  he  complained  of  difiiculty  of  breathing  and 
pain  on  swallowiKg,  but  afterwards  passed  a  good  night,  sleeping 
soundly.  The  wound  was  healed,  save  at  the  drainage  opening. 
The  tube  was  cleansed  and  returned.  There  was  a  slight  serous  dis- 
charge.    Evening  temperature  9S.6';  pulse  124. 

June  14th  (sixth  day).  Morning  temperature  98.6' ;  pulse  112.  He 
had  had  a  good  night,  and  was  very  easy  during  the  day.  Respirations 
were  normal.     Evening  temperature  88.8';  pulse  116. 

June  15th  (seventh  day).  Morning  temperature  98.6° ;  pulse  loS. 
The  wound  was  looking  well  and  firmly  closed  up  to  the  drainage-lube, 
which  was  removed  and  replaced  by  a  few  strands  of  catgut.  The  pa- 
tient was  a  good  deal  troubled  with  tenesmus;  an  enema  did  not  relieve 
him,  and  he  was  ordered  a  mild  saline  aperient,  which  was  effective;  the 
bowels  were  moved  twice.     Evening  temperature  98. 4';  pulse  116. 

June  16th  (eighth  day).  Morning  temperature  98.4';  pulse  132.  He 
was  ordered  to  have  a  mixture  containing  tincture  of  digitalis,  in  five 
minim  doses,  and  sulphate  of  quinine,  in  two  grain  doses,  every  fourth 
hour.     Evening  temperature  9S.4";  pulse  116. 

June  17th  (ninth  day).  Temperature  98.4°;  pulse  120.  The  wound 
was  dressed  ;  some  healthy  pus  escaped  from  the  sinus.  He  could 
feel  when  the  right  hand  was  pinched.  He  had  a  very  quiet  day. 
Evening  temperature  98.6°;  pulse  104. 

June  1 8th  (tenth  day).  Morning  temperature  9S.4  ;  pulse  100.  The 
wound  was  dressed  with  boracic  lint.  The  pa'ier.t  only  complained  of 
being  tired,  through  remaining  in  one  position.  He  expressed  himself  as 
otherwise  well.     Evening  temperature  98.4°;  pulse  loS. 

June  igth  (eleventh  day).  I^Iorning  temperature  98,4' ;  pulse  104. 
The  wcuni  was  syringed  with  carbolic  lotion  (i  in  40).  Only  about  a 
teaspoonful  could  be  injected.  The  discharge  seemed  to  come  from 
above  the  apex  of  the  flap.     Evening  temperature  98.8';  pulse  108. 
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June  201b  (twelfth  day).  Morning  temperattue  9S.S';  pulse  104.  The 
discbarge  of  pus  was  smaJl  ic  quantity  ;  it  was  quite  beillby.  The 
temperature,  which  had  been  normal  for  seven  days,  rose  t,i  99.6'  this 
evening.  He  bad  a  good  deal  of  stinging,  burning  pain  in  the  hand 
this  afterr-iC-c.  The  tumoui  measured  in  one  diameter  zyi  and  in  the 
other  2'''j  inches,  showing  an  altered  form,  and  giving  a  reduction  of 
one  inch  in  or.c  direction  and  of  half  an  inch  the  other.  Evening  tem- 
perature 99.6';  pulse  loS. 

JuQc  2 1  it  (thirteenth  day).  Morning  temperature  9S  6' ;  pulse  100. 
He  pa^-^-d  a  very  quiet  night.  Sensation  was  good  in  the  arm,  but  still 
very  imperfect  in  the  forearm.  There  was  still  no  radial  nor  temporal 
pulse.  The  temperature  of  the  arm  was  very  good.  Swallowing  was 
again  very  painful.     Evening  temperanue  99.6';  pulse  100. 

June  22nd  (fourteenth  day).  He  was  going  on  remukably  well. 
There  was  pain  in  the  right  band  for  a  time. 

June  23rd  (fifteenth  day).  Morning  temperature  98.2  ;  pulse  100. 
The  patient  iiad  pain  in  the  right  eyeball,  and  occipital  headache.  He 
was  ordered  20  grains  of  bromide  of  potassium,  which  bad  the  eSect  of 
relievint;  him.  The  pulse  fell  to  96  in  an  hour  and  a  half.  lie  had 
pain  in  the  right  hand  as  before  for  a  short  time.  In  the  evening,  the 
poise  rose  to  1 16  and  the  temperature  to  loi  ,  .As  there  was  no  apparent 
cause  for  tiiis,  I  was  at  once  sent  for,  and  saw  the  patient  with  Mr. 
Cortey.  The  wound  was  examined,  but  nothing  there  could  be  found 
to  account  for  the  increased  fever.  He  was  ordered  20  grains  of  bromide 
of  po'assiuni,  and  ice.  Dcgluution  was  not  so  difficult  as  on  the  pre- 
vious day. 

June  Z4th  (sixteenth  day).  Temperature  9S. 4';  pulse  loS.  He  passed 
a  good  night.  A  purgative  was  given.  He  bad  pain  in  the  right  hand 
and  arm  at  intervab  during  the  day.  The  wound  was  healthy.  He 
was  ordered  1)2  grains  of  quinine  in  a  pill,  and  a  mixture  containing  20 
grain.',  uf  brumide  of  potassium  and  I'/z  drachms  of  infusion  of  digi- 
talis, tbiee  times  a  day.  The  pulse  and  temperature  at  night  again 
increased.  The  pain  in  the  hand  being  severe,  a  hypodermic  injection 
of  morphia  was  administered. 

June  25th  (seventeenth  day).  Morning  temperature  98. S';  pulse  loS. 
The  pain  in  the  head  and  eye  returned.  The  temperature  was  almost 
normal  during  the  day;  but  again  increased  at  night  to  101°,  after  a 
severe  attack  of  pain  in  the  hand. 

June  26th  (eighteenth  '     '     "  rature,  98.4' ;  pulse,  116. 

The  patient  was  rather  .  :)r  the  first  time  since  the 

o:    rTirii-       The  sinus  M._.    ,....- .......jlic  lotion  (I    in  40).     A 

\i.  are   about  two  lines    long    by  a   line    broad,    with    some 

..:  ..\'a   was   washed  out.     This,  on  sut>sequeDt   examination 

uatici  Uic  oiicroscope  by  Mr.  1'.  Abraham,  proved  to  be  yellow  elastic 
ujsue.  Presumably  it  was  one  of  the  cut  ends  beyond  the  knot,  as  it 
was  shar|jly  defined,  and  in  the  microscope  at  one  part  the  fibres 
were  iu'idcniy  tum:d  upon  themselves  as  if  forming  part  of  the 
knot. 

June  27tb  (nineteenth  day).  Morning  temperature,  98.8' ;  pulse  100. 
The  I'a.icr.'.  I'joked  very  well  and  bad  passed  a  good  night.  The  sinus 
w  .  icd  with  granulations.  There  was  no  pain  in  the  hand  until 

••vening,  when  it  became  severe.     The  temperature  wa.* 
•s,  when  it  was  found  to  be  101.4°  '"  the  right  axilla, 
left.     He  cmiuilaincd  of  the  heat   in  the  right  arm. 
-•ion  was  g'vcn,  after  which   he  .■•Icpt  for  two  hours, 
,  .^;3.     The  temperature  in  the  right  axilla,  99.6°; 

iture,  98.4'  ;  pulse,   104. 

'■-         y.     About  baJf  a  drachm 

-d  irom   the  sinui.     Some  shreds  of  yel- 

li   out.     He  acain  had  pain  in  the  arm, 

i'  '   .   100  ;  left.   r.)9.4'.     A  purga- 

re.     The    Mound   was  dressed 

'<  wot  of  the 
.  .  .  ,'  talurc,  right, 

-nxth  day),  the  tiou*  »M  clof*L     The  pain  in  the 

:be  liow  was  o|>enc<i,    and    half  a 
1  he  temperature  ro*c  to   100'  in  (be 

I'lil.^'iiin     u.!,.   ^|...),t>      11     lit.,     ttt^i       A    *\\n 


A  hypodermic  injection 
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amount  of  blood  lost  was  about  three  ounces, 
of  morphia  was  given,  and  ice  was  ordered. 

July  9:h  (thirly-tirst  day),  he  passed  a  good  day,  with  no  bleeding. 
Liquor  ergotce  was  ordered  ;  morning  temperature,  98.6';  pulse,  100; 
evening  temperature,  ICX).4* ;  pulse,  104. 

July  lOlh  (thirty-second  day).  He  had  a  very  quiet  day.  One  hun- 
dred and  twentieth  of  a  grsun  of  atropia  was  ordered  to  given  every 
fourth  hour.     A  small  quantity  of  pus  escaped. 

July  nth  (thirty-third  day).  Some  minute  sloughs  were  discharged, 
on  syringing. 

July  14th  (thirty-sixth  day).  He  said  he  was  very  well ;  morning 
temperature,  98.6' ;  evening,  100' ;  sulphide  of  calcium  was  ordered 
in  quarter  grain  doses  three  times  a  day. 

July  i6tb  (thirty-eighth  day).  The  patient  said  he  had  not  felt  so 
well  since  the  operation.  Morning  temperature,  9S.2' ;  pulse,  96  ; 
evening  temperature,  too" ;  pulse,  104.  A  few  drops  of  pus  escaped. 
p.  July  17th  (thirty-ninth  day).  M  half-past  three  this  morning  a 
very  severe  hnsmorrbage  took  place.  When  Mr.  Maher  saw  the 
patient  it  had  stopped  ;  but  the  clothes  were  saturated,  and  the  blood 
lay  in  a  large  clot  on  the  floor.  The  patient  w.-is  greatly  blanched  and 
collapsed.  Mr.  Kidd  gave  a  hypodermic  injection  of  ether.  He  had 
a  cold,  clammy  sweat,  and  flickering  pulse.  His  voice  was  a  mere 
whisper.  He  did  not  lose  consciousness,  but  said  he  could  not  see. 
Mr.  Thomson  was  summoned.  The  patient  had  then  rallied  somewhat, 
and  complained  of  pains  \a  his  he.nl  and  limbs.  Increased  pressure 
was  made  with  shot-bags,  the  dressings  not  being  disturbed.  Warm 
jars  were  applied  to  the  feet  and  body.  Further  stimulation  was  pro- 
hibited.     Ice  and  beef-tea  in  small  quantities  were  ordered. 

July  i8th  (fortieth  day).  There  was  no  bleeding;  he  was  very 
weak  ;  the  treatment  was  continued  as  before.  The  pain  in  the  limbs 
was  treated  with  morphia. 

July  19th  (forty-first  day).  He  had  rallied  considerably.  His  ex- 
pression was  much  improved  ;  colour  had  returned  to  his  face,  and  his 
pulse  was  stronger  but  jerky.  He  had  pain  in  the  limbs.  As  his 
bedding  had  not  been  disturbed  since  the  h.-cmorrhage,  he  was  carefully 
lifted  by  seven  assistants,  and  a  clc.\n  matticss,  etc.,  were  substituted. 

July  20th  (forty-second  day).  He  complained  of  dilnculty  of  breath- 
ing at  2  A.M.,  and  much  pain.  Half  a  grain  of  morphia  was  given 
subcutaneousiy.  He  slept  for  some  time,  and  died  quietly  at  8.15  a.m. 
There  w.as  no  recurrence  of  bleeding. 

/\- I  mct:c'it  Examinntitn, — A  necropsy  was  n-"'-  "  f^w  hours 
afterwards  by    Ur.    Woodhouse,   patliclii^Ls'    .\nd  ysidan, 

and   myself ;    but,  as   any  interference    had   been  by   the 

patient's  son,  this  had  to  be  done  to  a  limited  degree.  Only  the  parts 
actually  involved  in  the  disease  and  the  operation  could  be  removed. 
A  small  opening  in  the  skin  was  the  only  part  that  was  unhealed. 
The  rest  of  the  incisiotis  were  firmly  cicatrised.  The  diameter  of  the 
tumour  was  2j;  by  2,''i  inches.  When  the  skin  was  reflected,  there 
was  no  trace  of  intillration  of  parts  ;  and  no  sign  of  blood.  The 
opening  in  the  skin  led  into  a  small  cavity  containing  about  a  dr.ichm 
of  pus.  When  this  was  removed,  the  cavity  was  found  to  be  about 
thrce-quarier^  of  .in  inch  in  depth  »l>ove  and  slightly  behind  the  right 
stemo-clavicubir  articulation,  ami  pointing  downwards,  l«ickwards  and 
inwards.  It  rc.-oivc<l  the  end  of  the  little  finger,  like  a  thimble.  The 
I  "  •    '  '      skin  and  plalysma,  and   some  outer  fibres 

;  the  cno-hyoiil  was  strtiche*!  acton  it. 
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constricted.     Its  clavicular  portion  measured  2%.   inches  antero-pos- 
teriorly;  its  basal  234  ■ 

The  artery  was  elsewhere  normal  in  sire.  It  formed  a  cord  from 
which  the  tumour  sprang.  The  axillary  portion,  so  far  as  it  could  be 
removed,  was  firmly  plugged.  All  the  vessels  of  the  first  stage  were 
traced,  and  were  pervious. 

The  ulceration,  which  w.as  somewhat  larger  than  a  sixpence  in  area, 
was  situated  at  the  bifurcation  of  the  innominate  into  the  subclavian 
.Tnd  carotid  arteries.  It  involved  the  anterior  portion  of  the  three 
vessels,  and  looking  into  it,  the  clots  blocking  the  three  vessels  could 
be  seen.  The  surface  was  grey  and  shreddy.  There  was  no  staining 
of  blood  visible.  The  vessels  were  partly  slit,  and  a  syringe  w.is  used 
to  force  water  through  in  the  direction  of  the  ulcer,  but  although  this 
was  carefully  tried  with  e.ich  vessel,  not  a  drop  passed  through.  The 
incisions  were  exteiided  along  the  vessels  towards  the  ulcer. 

The  wall  of  the  innominate  was  thickened  almost  from  its  origin, 
and  this  thickening  increased  gradually  as  the  side  of  the  ligature  was 
approached  until  the  depth  was  about  two  lines.  The  clot  was  firmly 
adherent  to  the  walls,  and  extended  backwards  through  the  greater 
extent  of  the  vessel.  At  its  cardiac  side  was  a  small  tongue  of  organ- 
ised clot  rather  loosely  attached  ;  and  between  it  and  the  firmly  ad- 
herent clot  were  some  retiform  bands  of  fibrous  tissue  deeply  stained 
with  blood. 

The  subclavian  was  found  to  be  empty,  except  at  its  cardiac  end, 
which  was  well  blocked  with  a  firmly  adherent  clot.  This  projected 
towards  the  aneurysm  for  about  half  an  inch.  No  water  could  be 
forced  through. 

The  common  carotid  felt  solid,  but  on  opening  it,  it  was  found  that 
the  centre  of  the  clot  had  degenerated,  and  was  occupied  by  pulpy 
purulent  material.  The  walls  of  the  vessel  were  thickened.  The  clot 
terminated  near  the  bifurcation  into  the  external  and  internal  carotids. 
The  aorta  was  thickened,  atheromatous  and,  in  patches,  calcareous. 
The  lung  and  pleura  as  seen  on  the  right  side  were  healthy. 

An  incision  was  made  into  the  aneurysm  from  summit  to  base.  It 
contained  about  half  an  ounce  of  dark  thick  blood,  and  in  the  centre 
was  some  passive  clot  occupying  a  cavity  about  the  size  of  a  walnut. 
The  process  of  cure  was  evidenced  by  fibrinous  layers  upon  the  walls 
to  the  extent  of  a  third  of  an  inch,  and  on  the  inner  sides  of  this  coat- 
ing were  masses  of  coagulum  less  firm,  but  evidently  underpoin'^  con- 
solidation. 

A  prolonged  and  careful  search  was  made  for  traces  of  the  ligature, 
but  none  could  be  found.  On  the  posterior  of  the  innominate,  opposite 
the  ulceration,  was  some  fatty  tissue  intimately  adherent  to  the  wall, 
which  could  with  difficulty  be  cleaned. 

A  more  minute  examination  of  the  parts  was  subsequently  made. 
The  vessels  were  all  divided  into  the  ulcer.  This  showed  that  the 
innominate  had  been  constricted  at  about  a  quarter  of  an  inch  from 
the  cardiac  margin  of  the  ulcer.  The  walls  were  not  divided,  and  the 
ulcer  had  not  taken  origin  at  the  seat  of  the  ligature.  The  vessel  was 
not  occluded  by  adhesion  of  the  inner  surfaces,  but  a  chink  remained 
at  the  ligatured  portion  through  which  the  clot  continued,  and  had 
been  united  to  the  clots  in  the  subclavian  and  carotid.  The  clot  in  the 
subclavian  was  well  established.  The  ulcer  had  eaten  into  the  clot  in 
the  innominate  at  its  centre,  and  had  in  this  way  caused  the 
hpsmorrhage. 

In  order  to  search  for  the  ligature,  an  inch  of  the  posterior  wall  of 
the  innominate  was  cut  out,  and  several  sections  of  it  were  made  by 
Mr.  P.  S.  Abraham,  Curator  of  the  Royal  College  of  Surgeons' 
Museum,  but  no  trace  of  it  could  be  found.  The  coats  of  the  vessel 
were  undivided. 

Remarks.— In  dealing  with  this  case,  we  were  fully  impressed  by 
the  gravity  of  the  decision  to  which  we  ultimately  came.  The  various 
plans  of  medical  treatment  were  considered  and  set  aside  as  unsuitable 
and  the  question  of  operative  measures  resolved  itself  into  a  considera- 
tion of  1,  distal  ligature ;  2,  amputation  at  the  shoulder-joint  ;  3  liga- 
ture of  the  subclavian  in  its  first  stage  ;  and  4,  ligature  of  the  atteria 
mnominata.  The  first  was  disposed  of  at  the  outset  by  the  fact  th^t 
no  pulse  could  be  found  in  the  brachial  or  axillary  arteries,  so  that  dis- 
tal olKtrnction  already  existed.  Amputation,  although  anxiously  dis- 
cnssed,  did  not  seem  to  hold  out  any  additional  hope,  because  it  was 
CTident  that  a  collateral  circulation  had  already  been  set  up  in  which 
the  vessels  on  the  cardiac  side  of  the  aneurysm  were  largely  engaged 
TTie  removal  of  the  limb  would  not,  therefore,  have  relieved  the  tumour 
of  much  of  the  blood  which  had  access  to  it,  as  all  the  Collateral  ves- 
seU  were  enlarged.  Ligature  of  the  subclavian  in  the  first  stage  was 
contemplated  when  the  patient  first  appeared  ;  but  on  his  second  visit 
to  nospital  the  aneurysm  had  obviously  progressed  inward,  and  had 
probably  invaded  the  artery  close  to  its  origin.  But  a  fuller  considera- 
tion of  that  method  led  me  to  abandon  it.     J;  also  had  been  uniformly 


fatal,  and  I  believed  that  greater  probability  of  success  lay  in  tying 
the  innominate,  than  in  placing  a  ligature  in  close  proximity  to  the 
large  number  of  branches  which  come  ofl  from  the  subclavian  in  its 
first  stage. 

It  remained,  therefore,  that  we  had  only  two  courses  to  choose  from 
—to  abandon  the  case  altogether,  or  to  give  the  patient  the  chance, 
slight  though  it  was,  of  tying  the  innominate.  In  view  of  the  history 
of  the  operation,  it  appeared  to  me,  and  those  who  gave  me  thenenefi; 
of  their  opinions,  that  the  latter  course  was  the  one  which,  in  justice 
to  the  patient,  ought  to  be  taken.  The  cessation  of  movement  in  the 
tumour  stayed  operation  for  twelve  days  ;  but  the  charactei  ol  thm 
cessation,  very  intermittent  and  of  short  duration,  while  the  .aneurysm 
was  increasing  in  growth,  and  was  very  thin-walled,  urged  upon  us 
that  we  had  given  the  utmost  limit  to  delay,  and  that  ligation  oujjki> 
to  be  undertaken. 

Many  writers  on  surgery  have  left  us  in  no  doubt  as  to  their  opinion , 
upon  this  operation.  At  best  its  execution  is  surrounded  by  the 
greatest  danger.  Erichsen  says  "The  difficulties  of  the  operation  are 
in  themselves  of  serious  magnitude;"  and  he  declares  that  "it  should, 
without  doubt,  be  banished  from  surgical  practice."  While  Gross  has 
words  of  admiration  for  the  "intrepid  skill"  of  Mott,  "which  could 
execute  so  daring  and  brilliant  a  feat,"  he  observes  that  obstacles  meet 
the  surgeon  "in  every  direction,  even  if  he  should  be  so  fortunate  as 
to  get  his  ligature  around  the  vessel,  which,  however,  is  by  no  means 
always  the  case." 

Velpeau  says:  "Six  trials  of  six  different  surgeons,  of  dillerent 
countries,  have  ended  in  six  fatal  results.  Is  it  not  enough  to  enable 
us  to  pronounce  an  inexorable  verdict  upon  such  an  operation  ?  At  the 
present  day,  therefore,  I  do  not  hesitate  formally  to  proscribe  it." 
Heath,  in  his  operative  surgery,  does  not  even  tell  how  the  operation  is 
to  be  performed. 

Before  an  arrayed  opposition  such  as  this,  it  requires,  perhaps,  more 
coiirage  to  defend  and  justify  what  was  done,  than  was  needed  in  the 
doing  of  it.  And  I  may  be  permitted  to  say,  in  the  first  place,  that 
while  I  have  the  greatest  respect  for  the  opinions  coming  from  such 
high  authorities,  I  think  it  will  be  admitted,  on  consideration  of-the 
whole  subject,  that  they  are  more  vehement  than  justified. 

Death  occurring  through  a  series  of  cases  is  no  reasin  v/hy  wo 
should  desist  from  repeating  an  operation  which,  although  attended  by 
enormous  difficulties,  is,  under  the  present  conditions  of  surgery,  by  no 
means  hopeless.  The  operation  which  now-a-days  is  amongst  the 
most  successful  in  surgery,  which  is  done  freely  by  surgeons  of  small 
experience  as  well  as  large,  and  in  which  the  mortality  has  been  le- 
duced  to  three  or  five  per  cent.,  was,  at  one  time,  denounced  as  simple 
murder,  because  death  seemed  to  be  always  inevitable. 

I  believe  that  ligature  of  the  arteria  innominafa  may  be  ^afely  done 
A  careful  study  of  the  cases  which  have  been  published  will  show  how 
very  near  many  of  them  came  to  success.  Mott's  case,  and  Gi.-ife'- 
were  up  walking  about  before  the  wound  was  absolutely  closed  and  i' 
was  owing  to  some  indiscretion  that  the  recent  adhesions  were  torn  and 
that  hremorrhage  was  set  up.  In  Grafe's,  Mott's,  Lizar's,  Gorc- 
Bland's,  and  Bickersteth's  cases,  the  innominate  was  more  or  less 
occupied  by  firm  clot.  The  carotid  was  occupied  by  a  clot  in  Gor"'- 
Arendt's,  Mott's,  Lizar's,  and  Bland's  cases.  The  subclavian  wa"-^ 
closed  in  Smyth  s  case  (after  ligature  of  the  vertebral),  almost  up  to 
the  thyroid  axis;  and  in  Arendt's.  It  is  to  be  observed,  with  reference  to 
these  facts,  that  in  some  of  the  reported  cases,  details  are  not  riven- 
and  that  in  others  the  patients  did  not  live  long  enou"b  for  such  pre 
cesses  to  be  set  up  effectively.  Here,  at  all  events,  in°  a  considerablt 
proportion  of  cases,  we  have  that  condition  present  which  is  regarded 
as  one  of  the  essentials  of  success  in  deligation  of  an  artery  in  its 
continuity.  The  clot  is  found  to  be  present,  not  only  in  the  innomi- 
nate, but  also  m  the  two  large  vessels  which  branch  off  from  it.  Deatfi 
in  the  majority  of  cases,  however,  resulted  from  ha:morrhage  and  thi-i 
chiefly  from  ulceration  of  the  ligature  through  the  vessel,  and  .an  absence 
of  sufficient  adhesive  power  in  the  tissues  so  divided,  to  make  closure 
permanent.  It  was  an  accidental  result,  if  I  may  call  it  so,  not  a  re- 
sult to  be  looked  for  as  a  necessity.  The  possibility  of  obtainin" 
obliterating  clots  in  the  innominate  subclavian  and  carotid,  01  in  the 
innominate  and  the  carotid  being  shown,  it  only  remains  that,  to  make 
a  long  stride  forward  to  succe5s,  we  should  use  an  antiseptic  animal 
material  which  will  not  divide  the  vessel,  but  only  keep  ns  walls 
approximated  for  a  sufficiently  long  time.  So  we  find  Mr.  Lister  de. 
daring  that,  using  such  a  material,  "for  my  own  part  I  should  now 
without  hesitation,  undertake  ligature  of  the  innominate,  believin"  that 
It  would  prove  a  very  safe  procedure  "  {Lancet,  April  3rd,  I'sCof  it 
was  with  a  like  belief  that  I  undertook  this  operation. 

It  is  true,  I  regret  to  say,  that,  in  my  case  the  old  tale  of  h.n;morrlia«e 
WIS  repeated  ;  but  there  can  be  no  doubt  that  it  was  not  here  set  up  by 
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the  ligature  cutting  through  the  vessel.  The  position  of  the  ligature 
is  only  marked  by  a  consiriclioD,  and  the  margin  of  the  ulcer  does  not 
come  within  more  than  a  quarter  of  an  inch  of  that  line.  The  coats 
are  not  i\\h\e<i,  and  the  ligature  appears  to  have  done  its  work  by 
gripping  the  vessel  until  a  well  organised  clot  was  formed.  The  clot 
had  also  formed  on  the  distal  side,  so  that  the  ulcer,  as  in  most  cases, 
had  for  its  lateral  walls  nothing  but  organised  clot  in  the  three  vessels. 
This  clot  was  gradually  thinned  by  the  ulcerative  process,  and  at  last, 
as  I  believe,  a  weak  spot  in  the  portion  in  the  innominate  yielded  to 
pressure,  and  gave  way.  It  may  be  said  here  that  the  purulent  de- 
gcnera'.ion  of  the  centre  of  the  clot  in  the  carotid,  was  probably  due 
to  the  access  of  pus  from  the  ulcer. 

Bat,  it  will  be  asked,  what  produced  the  ulceration,  and  why  did  my 
case  fail  if  I  used  the  precautions  which  I  have  faith  in?  My  answer 
is,  that  the  ligature  did  not  fail.  It  held  the  vessel  until  a  tirm  organ- 
ised clc.  was  formed  ;  and  that  if  an  ulcer  had  not  formed,  at  a  distance 
from  the  ligature  be  it  remembered,  the  patient  would  have  recovered. 
The  history  of  the  ulcer  is  associated  with  the  use  of  the  drainage- 
tube.  This  I  left  in  for  about  six  days,  except  when  it  was  removed 
'     '  :!cd.      When  it  was  finally  removed,  it  left  behind  it  a  sinus 

m  to  the  boitom  of  the  wound.     The  waiind  was  then  per- 

; ,  _  ., :.ic,  the  patient's  temperature  normal,  and  e%'erything  going 

on  well.  But  this  track,  holding  some  discharge,  provided  a  nest  for 
septic  organisms  when  these  unhappily  got  acce.-s.  From  that  on,  the 
vessel  was  subjected  to  the  eroding  action  of  pus,  small  in  quantity 
though  it  was,  as  it  lay  in  a  pocket  on  the  face  of  the  vessel.  Know- 
icg  what  had  happened  in  Mott's  case,  I  correctly  feared  that  an  ulcer 
had  formed  ;  and  although  I  did  all  that  I  could,  its  action  could  not 
be  stayed.  Mow  the  evil  originally  arose,  I  can  only  surmise,  but  I 
believe  it  was  owing  to  the  difficulty  of  keeping  the  dressing  in  accurate 
position  at  the  neck. 

Judging  from   my  experience,  I  should  certainly,  in  another  CAse, 

remove  the  drainage-tube  early,  and  endeavour  to  get  speedy  closure 

of  the   wound  in  its  deeper  parts.     It  is  to  be  borne   in    mind  that 

there  is  much  retraction  of  the  tissues,  and   that  a  large  hole  is  left 

T.'~:  •  :-•:  ia  is  terminated.     The  skin  is  brought  together,  and 

quickly  than  the  deeper  parts,  which  are  nut  approxi- 

iie  way.     The  clavicle  aUo  assists  in  keeping  the  soft 

.    falling  together,  and  getting  an  early  closure.     This  has 

:.  every  case  on  record,  and  it  adds  enormously  to  the  risk. 

I  .-•  this,  I  shojld,  in  another  case,  apply  carefully  adjusted 

-ide  the  dressings,  and  over  these  place  light  shot-bags  (a 

ccured  that  they  would  cxcit  constant   and  moderate 

.'  wound.     The  head  should  also  be  brought  well  over 

.  !j,  so  as  to  relax  the  tissue.-,  and  by   that   means  an 

^tfort  be  made  to  aid  the  rapid  consolidation  of  the  parts. 

It  has  been  su;jgested  by  some  surgeons  that,  in  such  an   operation 

,  ihi<,  the  carotid  ought  to  be  ligatured  at  the  same  lime,  with  the 

,i.j?c'  "f  C'lUing  oflf  the  retlux  current  of  blood  from  contact  with  the 

.:.   aiinate.      Thus    Harwell  [On  .Iruurnm, 

\    "demands    of  necessity  an    afliimativc 

w.,^^,  when  the  innominate  alone  is  lig.ttured, 

;  carotid  into  the  subclavian  in  quantity  large 

ihc  cure.     The  ligature  on  the  carotid  does  not 

rr:  operation,  nor  add  lo,  indeed,  it  rather  subtracts  from 

I!it,  as  a  matter  of  fact,  the  history  of  the  cases  shows 

i        In  a  large  number,  as  in  my  own,  a  clot  had 

rcatiun  of   the  carotid,   and    occludcil   it.     In 

'.il  after  ligi'urc  of  the  vertebral,  he 

.'uring  the  cifuii,  but   that  ilid  not 

It  was  •jnly  when  the  vertebral 

/.  that  be  relieved  hi«  uatlcnt  from  the 

.1  return  circulation  nad  been  set  up 

.',  .^s  it  was  likely  a  clot   had  not   formed 

ivian  in  consequence,  the  securing  of  this 

'  :.  in  Ihc 

:hroagh 
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ifUcfval  aflec 

I  did  not  feci 

vc  been 

dani^er 
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herent. "The  operations  on  the  vessels  behind  the  clavicle  and  sterno- 
clavicular joint",  says  Barwell  (p.  55),  "  are  among  the  most  arduous 

in  surgery,  requiring  both  steadiness  and  a  certain  courage Given, 

however,  that  the  operation  have  been  performed  in  a  moderately 
short  period,  and  have  been  properly  selected,  there  is  no  reason  why 
the  patient  should  not  get  well,  provided  the  ligature  have  not  divided 
any  of  the  arterial  coats."  The  non-division  of  the  coats  by  the  liga- 
ture is  certainly  established  satisfactorily  in  this  case.  The  non-adhesion 
of  the  coats  is  also  worthy  of  comment.  This  may  be  effected  in 
smaller  vessels  without  difnculty.  But  in  such  a  large  vessel  as  the 
innominate  there  must  be  a  certain  amount  of  crumpling  of  the  vessel 
within  the  ligature  loop,  when  that  is  drawn  tight.  Upon  this  circum- 
stance, the  same  writer  observes:  "It  would  seem  that  the  tube, 
puckered  and  narrowed  to  a  mere  rift  by  the  ligature,  would  afford  an 
excellent  surface  for,  and  would  soon  get  occluded  by,  blood-clotting." 
The  /asl  mortem  examination  in  my  case  shows  this  CDndition  to  be 
actually  present.  Although  the  ligature  was  drawn  home,  a  chink 
still  appears  to  have  been  left,  but  that  chink  is  closed  by  a  Grmly 
organised  clot,  which  projects  through  it  towards  the  carotid  and  sub- 
clavian arteries.  These  vessels  were  indeed  closed  by  a  clot,  which 
was  throughout  continuous  with  the  large  mass  which  occupied  the 
cardiac  portion  of  the  irnominate. 

Two  questions  may  be  raise<l  in  connection  with  this  subject,  namely, 
whether  it  is  necessary  that  the  middle  and  internal  coats  of  a  vessel 
tied  in  its  continuity  should  be  divided  so  as  to  make  an  internal 
wound  ;  and,  second,  whether  the  formation  of  a  clot  is  essential  lo  the 
perfect  closure  of  a  vessel  so  trc.itcd. 

.-Vs  lo  ihe  first,  it  may  at  once  be  staled  that  it  is  a  doctrine  which 
receives  very  general  acceptance,  based  upon  ibe  admirable  experi- 
ments carried  out  by  Mr.  Jones,  and  published  in  iSlO.  That  author 
states:  "  II  appears  that,  to  induce  a  sullicicnt  degree  of  intUmmation, 
to  occasion  an  effusion  of  lymph  from  the  internal  surface  of  an  artery. 
it  is  necessary  that  these  coats  should  be  completely  cut  through." 
And  he  goes  on  lo  observe  that,  in  any  cases  examined  soon  after  tbe 
ligature  had  been  applied,  "although  the  internal  surface  of  the  artery 
appeared  inflamed  a  little  way  above  the  part  at  which  it  adhered,  yet 
in  DO  instance  did  it  exhibit  the  appearance  of  lymph  having  been 
elfuscd  on  it,  except  on  the  part  which  had  been  cut ;  and  the  point  of 
adhesion  was  never  more  than  a  line's  breadth;  in  short,  the  artery 
seemed  to  adhere  only  at  its  cut  surf.iccs.  I'rom  these  facts,  I  think 
we  may  fairly  conclude  that  if  the  lig.ature  docs  not  completely  cut 
through  the  internal  and  middle  coats  all  round  the  artery,  adhesion 
cannot  lake  place  between  its  internal  surfaces,  an  I  therefore  second- 
ary h.vraorrhage  will  take  place  as  soon  as  the  ligature  has  ulcerated 
through  any  part  of  the  parieles  of  the  artery"  (pp.  169-70). 

But  this  doctrine  is  not  absolutely  true.  There  can  be  no  doubt 
that  vessels  have  been  obliterated  permanently  by  the  pressure  of  tu- 
mours. Scarpa,  seeking  lo  avoid  h.x-niorrhage,  used  a  tape  ligature 
with  intervening  linen  pad,  and  removed  the  constriction  in  four  da)'S, 
with  the  result  of  complete  closure  of  the  artery  in  several  cases.  A 
protest  against  the  principle  of  division  of  Ihe  vessel's  coats  was  made 
by  .Sir  Chailes  licll  so  late  as  1S42,  in  his  lectures  at  Edinburgh. 
Referring  to  the  subject,  he  observes;  "  At  the  time  when  writers  on 
surgery  im,i;;incd  that  the  ligature  brought  the  inner  coats  of  the  artery 
into  the  state  of  an  inside  wound,  I  foresaw  what  follici  would  be 
committed,  and  proved  lo  tbe  large  class  of  intelligent  students  I  then 
had  that,  by  phcing  a  circular  ligature  around  the  artery,  letting  it 
lie  in  contact  with  the  projier  coat  of  the  artery,  without  drawing  it  at 
all,  the  artery  stopjicd  by  a  clot.  It  is  not  necessary  to  draw  the  lig«- 
lure  so  as  to  cut  the  inner  coals;  and  it  is  not  safe,  unless  in  youog 
and  healthy  subjects  and  in  amputations." 

That  was  however,  in  the  day<  when  no  animal  ligature  bod  been 
jidopted  by  surgeons,  and  when  their  hopes  of  success  rested  upon 
hemp  and  '^ilk.  It  was  necc-sary  that  these  substances  should  make 
Iheir  way  through  the  thicknc><  nf  the  constricted  vessel  in  course  of 
time;  nnd  it  w.»»  no  J     '  fancc   that  ihc  occlusion 

should  be  has:cni-d  li>  1  "f  the  inner  and  middle 

'••'■-•s.     With  Ihc  Mill.., i .    .  ..li^ut,  il'- ■■■"' l'''..'i'i  li»vc 

change.!,  bci-.ui-.e   it   i»  no  longci  dc.irablc  l!.  dJ 

■■  through,  bill  thM  the  closure  of  tlir  ligaiurr  >ig 

enough  to  secure  olillleralion  only.  This  fact  was  a.luiiiAbly  dcmon- 
slralcd  by  Mr.  I,i<iri  in  1869  (/.dw./',  March  J7lh,  lSb9,  p.  4$^).  lie 
appliol  an  oe  to  iho  carotid  of  a  calf,  and  thirty  day*  after-    ' . 

warilt  Ihc  .at  illcd.  11 

"Theci  '■-'  '" '  ■  VI  gently  to  pro<lacc  any  r up-    'I 

lure  nf  the  .  I  their  iircwncc,  and  the  c.in- 

•tiiclion  «l.  ;  'I    may  nave   lieen  their  cliecl 

in  the  lir»l  instance,  had  left  no  pciinancnt  mark  of  ditluibaocc ;  ihcM 
appearances  arc  calculated  lo  revive,  under  a  new  ai|>cc(,  the  oU  qu 
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lioD,  whether  it  would  not  be  better  always  to  avoid  rupture  of  the 
internal  and  middle  coats,  which  could  easily  be  done  by  using  a  pretty 
thick  piece  of  catgut  softened  by  steeping  it  in  a  watery  solution  of 
carbolic  acid." 

.\5  to  the  second  point,  experiments  show  that  the  clot  ,-vlmost  always 
occurs,  not-  only  in  vessels  ligatured  in  their  continuity,  but  in  those 
which  have  been  secured  at  a  divided  extremity.  It  is  the  natural 
result  of  the  projection  of  a  roughened  surface  into  the  cavity  of  the 
vessel,  and  in  the  great  majority  of  cases  a  coagulum  may  be  expected. 

But  here,  again,  we  find  the  doctrine  not  absolutely  true.  Jones,  in 
at  least  one  experiment,  found  that  no  clot  formed,  although  the  vessel 
was  successfully  ligated.  Mr.  Spence,  in  his  Lectures  on  Surgery,  vol. 
i,  p.  427,  second  edition,  mentions  that  he  used  to  hold  the  opinion 
expressed  by  Manec,  that  "the  presence  of  a  coagulum  within  the 
vessel,  filling  up  its  canal  for  some  distance,  and  ultimately  becoming 
adherent  to  and  incorporated  with  its  parietes,  w,ts  an  essential  to  per- 
fect obliteration,  and  the  principal  obstacle  to  secondary  hemorrhage 
at  the  decidence  of  the  ligature.  My  experiments  showed  me  that, 
however  common  the  presence  of  a  clot,  or  however  valuable  as  an 
accessory  it  might  be  when  present,  it  was  not  an  essential  in  the  pro- 
cess." 

"Thus,  in  two  preparations,  where  the  dogs  had  been  killed  about 
two  months  after  ligature  of  both  carotids  and  both  vertebrals,  I 
found  that,  in  both  instances,  the  vertebrals  and  one  carotid  were  per- 
vious close  up  to  the  delegated  points  ;  whilst,  in  each  of  them,  one 
carotid  (in  the  one  instance  the  right  carotid,  in  the  other  the  left)  ex- 
hibited the  presence  of  a  considerable  clot.  In  the  stump  of  a  leg 
which  I  dissected  six  weeks  after  amputation,  I  found  the  anterior  and 
posterior  tibial  arteries  pervious  to  common  wax  injection  up  to  the 
point  tied,  and  contracted  in  calibre,  but  presenting  no  appearance 
of  clot." 

Thus  an  introduction  of  the  antiseptic  catgut  ligature  in  the  tying  of 
vessels  in  their  continuity  may  demand  a  revision  of  the  received  views 
upon  the  essentials  to  success.  It  is  abundantly  proved  that  this 
material  need  not  cut  through  the  artery  ;  that  it  need  not  sever  the 
internal  coats ;  and  that  the  simple  irritation  caused  by  the  surgical 
closure  of  the  artery  is  sufficient  to  render  that  closure  permanent. 

But,  on  the  other  hand,  it  is  no  less  clear  that  division  of  the  inner 
coats  does  increase  the  rapidity  of  the  adhesions  by  presenting  cut  edges 
within  the  artery.  Is  it  possible,  then,  to  secure  this  effect,  and  at  the 
same  time  to  use  a  ligature  that  will  not  wound  or  sever  the  outer 
tunic.  I  think  it  is  Dr.  Robert  McDonnell  has  shown  that,  in  the 
limited  torsion  of  arteries,  the  application  of  a  silk  ligature  with  a 
single  knot,  drawn  until  the  thread  breaks,  accurately  cuts  the  middle 
and  inner  coats,  and  allows  us  to  twist  the  distal  part  with  perfect 
security.  Now  the  same  plan  might,  I  believe,  be  followed  in  the 
ligature  of  arteries  in  their  course.  A  suitable  silk  ligature  so  applied 
would  give  us  all  the  advantage  cf  the  internal  wound  ;  it  should  then 
be  at  once  removed,  and  replaced  by  a  permanent  broad  catgut  liga- 
ture, drawn  only  tight  enough  to  bring  the  wounded  parts  into  close 
apposition,  and  to  keep  them  there  until  union  was  perfect.  But  this 
ought  only  to  be  tried  in  a  fairly  healthy  artery.  In  a  vessel  having 
much  atheromatous  or  calcareous  deposit,  it  would  probably  seriously 
damage  all  the  coats,  and  lead  to  hsemorrhage. 

If  it  be  also  true  that  the  presence  of  a  clot  in  a  tied  artery  is  not 
a  necessity,  the  area  of  operative  procedure  may,  perhaps,  be  widened, 
with  less  fear  than  we  might  anticipate.  The  rule  that  we  should 
avoid  ligation  in  the  neighbourhood  of  collateral  branches,  is  based 
upon  the  belief  that  no  clot  would  be  likely  to  form  there,  because  of 
the  recurrent  circulation,  and  that  secondary  haemorrhage  would 
almost  evitably  occur.  The  danger  is  specially  pointed  out  as  one  of 
the  objections  to  ligature  of  the  innominate  artery  by  non-closure  of  the 
subclavian  ;  and  it  is  urged  that  the  carotid,  and  perhaps  the  vertebral, 
should  be  secured  at  the  same  time.  The  carotid  was  so  treated  in 
Smyth's  case,  so  as  to  avoid  the  possibility  of  the  return  current  pre- 
venting the  formation  of  the  clot.  As  a  matter  of  fact,  the  carotid  has 
been  frequently  found  closed  when  the  innominate  only  was  tied. 
Seeing,  then,  that  arteries  may  be  occluded  without  wounding 
them,  it  would  appear  that  there  is  nothing  to  be  gained  by  these  pre- 
cautions. 

It  was  in  the  article  which  I  have  just  referred  to  that  Mr.  Lister 
first  called  attention  to  the  advantages  of  the  antiseptic  ligatures  in  the 
treatment  of  aneurysm.  His  own  successes  were  followed  by  others, 
and  these  have  been  so  multiplied,  that  the  practice  is  now  an  estab- 
lished one.  No  ligature  such  as  this  had,  however,  been  applied  to 
an  artery  of  such  size  as  the  innominate  before  this.  I  knew  that 
secondary  bleeding  had  occurred  after  the  ordinary  catgut  material. 
And  with  the  dismal  record  of  death  from  hcemorrhage  before  me,  in 
cases  similar  to  mine,  I  determined  to  use  the  material  introduced  by 


Mr.  Barwell,  viz.,  the  oxaorta  tape  ligature.  The  principle  is  not 
altogether  new.  Scarfa,  as  we  have  seen,  used  a  tape  as  a  temporary 
constrictor.  Hunter  used  it  as  a  permanent  ligature,  and  all  his  cases 
had  secondary  hcemoirhage ;  but  there  the  material  was  textile. 
Jamieson  of  Baltimore,  United  States,  used  "a  soft  buckskin  liga- 
ture, a  little  broader  than  the  thickness  of  the  skin,  taking  care  no:  to 
tie  it  too  tight."  He  believed  that  this  material  would  be  dissolved 
before  it  could  cut  through  the  vessel.  By  this  method  he  tied  the 
femoral  iliac  and  other  arteries,  and  never  had  secondary  hcemorrhage. 
To  Mr.  Barwell,  however,  belongs  the  credit  of  having  combined  the 
two  principles — ligature,  with  a  tape  of  animal  tissue,  guarded  by 
antiseptic  precautions — and  of  having  established  the  practice  upon 
firm  ground. 

Mr.  Barwell  observes,  in  his  book  on  Aneurysm,  that  his  attention 
was  first  turned  to  a  new  mateiial  by  reason  of  certain  failures  with  the 
catgut,  attributable  to  the  method  of  preparation.  Sometimes  it  was 
weak,  or  breakable  with  slight  tension ;  or  it  dissolved  so  quickly,  that 
pulsation  returned  in  a  few  hours.  "The  only  form  of  ligature,"  he 
says,  "as  far  as  my  experiments  go,  which  can  be  relied  on  not  to 
divide  arterial  coats — that  is  to  say,  which  can  be  firmly  tied  round  an 
artery,  and  yet  will  leave  it  uninjured  and  hemorrhage-proof — is  a  fl.it 
or  tape-like  band.  Such  a  ligature  must  not  dissolve  too  quickly, 
must  not  excite  inflammation,  and  must  bear  a  secure  and  reliable 
knot."  Believing  that  arterial  tissue  would  be  the  best  material  for 
ligature,  he  procured  the  aorta  of  an  ox,  and  experimented  with  it. 
The  preparation  is  simple.  The  outer  cellular  coat  is  peeled  ott ;  then, 
with  a  scissors,  cut  the  middle  and  inner  coats  spirally  round,  taking 
care  to  keep  the  breadth  equable.  The  elasticity  is  eliminated  by  sus- 
pending the  cord,  and  hanging  to  it  a  weight  of  from  two  to  four 
pounds  according  to  thickness.  "Thus  treated,  the  ribbon  dries  in 
about  six  hours  into  a  horny  or  vellum  like  substance  ;  any  previously 
neglected  irregularities  may  be  scraped  oflT  with  a  sharp  penknife  ;  then 
the  cord  may  be  stored  in  antiseptic  gauze  until  wanted.  About  lifteen 
or  twenty  minutes  before  the  operator  is  ready  to  pass  the  needle, 
a  sufficient  piece  of  the  material  is  to  be  soaked  in  a  3  per  cent,  solu- 
tion of  carbolic  acid,  when  it  will  become  quite  soft  and  easy  to  tie." 

With  this  ligature  a  large  number  of  arteries  have  been  tied,  and  in 
no  case  has  there  been  hcemorrhage  from  the  included  vessel.  Indeed, 
I  believe,  except  in  my  own  case,  the  wounds  healed  throughout,  and 
no  trace  of  the  ligature  was  ever  seen. 

It  is  of  interest  to  be  able  to  record  the  after-appearances  of  the  liga- 
tures and  of  the  vessels  so  treated.  In  a  case  of  Mr.  Barwell,  in  which 
the  patient  was  cured  of  an  aortic  aneurysm  by  tying  the  carotid  and 
subclavian  arteries  on  August  14th,  and  died  on  November  24th,  of 
pneumonia,  the  vessels  were  examined.  The  innominate,  subclavian, 
and  carotid  were  obliterated,  firmly  plugged  with  coagulum.  On  the 
subclavian,  the  remnants  of  two  ligatures  might  be  seen,  like  delicate 
shreds  of  connective  tissue.  There  was  no  wound  or  scar  on  the  outer 
coat  of  the  vessel.  The  same  may  be  said  of  the  right  carotid.  A 
woman  in  whom  the  same  arteries  were  tied  on  December  6th,  1S77, 
died  in  May  1S79.  Here  the  right  carotid  was  occluded;  the  subcla- 
vian patent  as  far  as  removed,  but  small.  The  innominate  also  seemed 
much  diminished  in  size.  (Barwell,  On  Aneurysm,  iSSo.)  In  the 
first  case,  nearly  three  months  after  the  introduction  of  the  ligatures, 
traces  of  them  remained;  and  in  the  second  one,  ligature  failed  to 
procure  obliteration  of  the  artery.  The  operation,  however,  ha<l: 
cured  the  aneurysm  on  the  aorta. 

I  have  made  a  very  full  search  into  the  literature  of  this  subject,  and 
I  have  succeeded  in  obtaining  verification  of  fifteen  cases  in  which  the 
innominate  has  been  tied  for  subclavian  aneurysm.  I  have  referred  to 
the  original  reports  of  these  cases  ;  and  I  have  made  an  abstract  of 
most  of  them,  so  as  to  give  as  complete  a  history  as  possible  of  the 
operation.  The  records  which  appear  in  some  of  the  books  are  not 
accurate.  Peixoto's  case  was  not  a  ligation  at  all.  In  a  case  of 
secondary  haemorrhage,  he  passed  a  ligature  round  the  innominate  as  a 
precaution  ;  tut  the  cord  was  not  tied,  and  it  was  withdrawn  in  a  few 
days.  Hutin  ligatured  the  innominate  also  for  secondary  hemorrhage : 
Partridge  for  the  same  ;  Lynch  for  gunshot-wound.  The  operation  is 
said  to  have  been  done  twice  by  Bagalski  in  St.  Petersburg;  but, 
although  I  wrote  to  the  professor  of  surgery  in  that  university,  giving 
the  reference,  and  asking  him  to  verify  it,  I  have  not  received  any 
reply.  Erichsen  does  not  include  these  cases,  being  unable  to  verily 
them ;  and  I  omit  them  for  the  same  reason. 

In  one  case— that  of  Mr.  George  II.  Porter  of  Dublin— a  clamp  was 
placed  upon  the  innominate,  and  kept  there  for  about  fifty  hours.  The 
effect  upon  the  aneurysm  was  satisfactory  for  that  time.  All  move- 
ments ceased;  but,  when  the  instrument  was  removed,  the  tumour 
again  pulsated,  and  the  patient  ultimately  died  of  henaor,rhage  from 
the  tumour. 
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In  three  cases — those  of  the  late  Professor  W.  H.  Porter  of  Dublin, 
.\stOR  Key  of  London,  and  Hotlman  of  New  \'ork — the  operation  was 
commenced,  bet  no  ligature  was  applied,  for  various  reasons.  Porter 
thought  the  vis>*l  too  atheromatous;  Key  was  unable  to  pass  a  liga- 
ture, owing  to  an  extension  of  the  aneurysm. 

The  only  ca>e  in  which  success  foUoired  is  Smyth's  of  New  Orleans. 
In  that  ir.;La.-ice,  following  the  suggestion  of  Mott,  he  ligatured  the 
carii'.id  itiery  also.  There  was  profuse  hasmorrhajje;  but,  after  liga- 
ture 01  the  ver'.cbral,  the  patient  recavereii,  and  lived  for  ten  years. 

Thus  the  innominate  alone  has  been  ligatured  in  eighteen  verified 
CO';''*,  all  followed  by  death — a  result  which,  I  admit,  is  terribly  dis- 
li'  With  such  a  record,  one  may  well  ask.  Is  ligature  of  this 

V  ..nc    under   any   circumstances  ?     That    is    a  question  to 

»•  .  Vei,  fully  realising  the  resp3nsibili*y.     Let  there  be  a 

3n  of  the  evidence  which  so  many  defeats  have  provided, 
2:>  . .:  It  will  go  in  strong  support  of  that  opinion.    I  believe  that 

it  IS  f.MSi^ji;  to  tie  the  artery  with  a  ligature  that  will  not  divide  its  coats ; 
that  it  is  passible  to  occlude  it  and  its  branches  with  permanent  clot,  to 
have  an  aieptic  wound,  and  to  avaid  secondary  h.xmorrhage.  If  I  had 
not  believed  this,  I  should  not  have  attempted  the  operation  at  all.  It 
ii  a  poor  ambition  that  can  only  hope  to  add  to  a  list  of  remarkable 
fiUuics.  The  history  of  my  case  shows  how  very  nearly  it  reached 
saccco  ,  iurvlving  as  it  did  for  a  period  second  only  to  Grafe's.  It 
teacho  ui  that  the  method  is  right  in  principle,  and  that  its  failure  in 
thii  instance  was  but  one  of  those  calamities  of  surgery  to  which  we 
are  all  liable.  I  am  sure  that  it  will  give  others  hope,  as  it  has  given 
me;  and,  to  stimalate  that  feeling,  I  cannot  do  better  than  quote  the 
words  of  the  distinguished  surgeon — Mott — who  first  performed  this 
operation.  "If  the  primitive  iliac,  when  tied,  will  heal,  and  we  by 
this  operation  save  the  patient's  life,  why  may  we  not  with  perfect  pro- 
priety yet  hope  that  some  one  is  destined,  in  thebriUiant  march  of  surgical 
tiiumphs,  to  ob'.ain  the  like  happy  result  from  a  ligature  on  the  inno- 
minate .•"  The  force  of  the  circulation  must  be  as  great  as  direct  in  the 
piimi^iv^-  iliac,  from  its  proximity  to  the  aorta,  as  it  is  in  the  brachio- 
•:■  .•'.■».     Myhopes  arenot  at  all  dampened  (j-iV)  bythe  hitherto  re- 

s  of  this  operation  ;  and  I  fondly  anticipate  that  the  day  may 
»,•..._  ».,tii  ^ome  one  of  my  countrymen  may  yet  be  heralded  as  the 
successful  operator."    (Velpeiu,  New  Vork  edition,  vol.  ii,  page  288.) 

Tailt  ihtmiins  Cases  in  -.vhich  Ihe  Innominate  xjsu  Ligaltwed  for 
Subclavian  Aneurysm, 


,\ 


I  lie  of  Hbbiot-"    Time  of 
rhagc.  if  any.  Death. 


I.  Mttt,  Now  Yurk. 
V.  GrjCe,  llerlio    .. . 


\    Norataa,  Bath  . 


S.  Vatvx,  l-.ilin^ar^ 


■j-.u  ;ui  I  ■■7111 

day*  t 


'ih  day. 
::t  day. 

trd  daTi 


9.  tiofc,  Bath 
i&   Pirofoff  .. .. 


—  iru  ii.iv. 

/ih,    aoch,   and  \  iiai  day. 

ji*t  dayv         I 

-  >i  il.iy  ,  ijih  day. 

'^  ■■>«  '  I?  houn. 


1  aod  ]g(h  d.1 


Oi//  in  vkkk  the  funiminatt  -MS  Titdfar  Secondary  SMmarrhaqt. 


J'-ltcni. 


cVji.-  ih  -.fKiih  I'll  Imiominate  anJ  tht  CartliJ  xi-erc  lud  /»r  Suiila- 

matt    Aneufi    ■/       A.  j.,-,,   -_  v     \v     .,n,i.i),    sVu^    .  i.i„,n.       ■■.. . 

fmrleenlb  %r, 

'la)t;  lipilurcu!  vcilcbial;  iicu.ci). 


Case  in  xvliich  the  Ligature  was  passed  nutuitht  Artery  fiut  net  tiea. 
— Piexoto, 

Case  in  -.ahidi  Taiiparary  Occlusiim  oj  tlie  Arteria  Innominate  imu 
epcded  by  a  Clamp. — George  Henry  Porter,  Dublin. 

Cases  in  ta/iiii  I'le  Innominate  :eas  exposed,  l-ut  r.ot  lied. — Profnsor 
Henry  Porter,  Dublin ;  1  loflfman,  New  Vork ;  Aston  Key,  London. 

The  innominate  appears  to  have  been  ligatured  for  various  causes  in 
all  eighteen  times  jireviously  to  this  case.  The  results  have  been 
— deaths,  17  :  recovery,  I.  .-Vs  to  the  periods  at  which  death  occurred 
they  stand  in  this  order  :  Grafe's,  67th  day  ;  Thomson's,  42od  d«y ; 
Cooper's,  34lh  ;  Mott's,  26th ;  Lirars,  list  ;  Bland's,  iSlh  ;  Goie  s, 
17th;  Lynch's,  12th;  Cooper's,  9th;  Arendt's,  Sth  ;  Bickersteth's, 
7th  ;  Hall's,  5th  ;  Norman's,  3rd  ;  Pirogoffs,  2nd  ;  O'Grady's,  20 
hours;  Huiin's,  12  hours;  Partridge's,  1!,.  hours.  The  ligature 
separated  in  Mott's  case  on  the  I4lh  day  ;  in  Giafe's  on  the  14th ; 
Smyth's  on  I7ih  ;  Lirars  on  the  19th.  Ha-morrhage  occurred  as  fol- 
lows :  Bickersteth's,  Sth  and  9th  days,  when  there  were  three  ;  Gt.ife's 
on  14th:  Smyth,  I4tb,  15th,  l6th,  33rd  and  51st ;  Crore's,  17th  ;  Bliir's, 
17th  and  i8th  ;  Lizar's,  22nd,  23rd  and  24tb  ;  Mott's,  3jrd,  aXler  that 
"  frequent  ;"  Thomson's,  30th  and  39th  days. 

I'alcntini  Mo/.''s  Case. — The  patient  was  a  sailor,  aged  57,  who  was 
admitted  to  the  New  Vork  Hospital  on  March  Ist,  iSlS.  He  had  a  week 
before  fallen  on  his  shoulder,  and  two  days  afterwards  there  was  much 
pain,  followed  by  great  swelling  of  the  arm.  A  spelling  was  detected 
above  and  behind  the  clavicle,  but  it  was  thought  to  be  a  common  in- 
dolent tumour,  and  was  repeatedly  blistered.  At  length  a  faint  pulsa- 
tion was  perceived.  On  May  3rd,  the  patient  fell  something 
give  way  in  the  tumour,  which  rapidly  increased  in  sire,  and  pulsatioo 
became  distinct.  There  was  no  dilTerence  in  the  arterial  pulses  at  the 
wrists.  As  the  growth  of  the  aneurysm  increased  rapidly,  Mott  opera- 
ted on  May  nth.  It  was  his  intention  to  tie  the  first  stage  of  the  sub- 
clavian, which  had  at  lliat  time  been  tied  once  (G.  A.  Colics,  ol  Dub- 
lin) with  fatal  result ;  but  as  the  vessel  appeared  to  be  diseased,  he 
resolved  to  tie  the  innominate.  A  silk  ligature  was  accordingly  placed 
round  the  artery,  half  an  inch  below  Ihe  bifurcation.  The  operation 
lasted  one  hour,  and  at  its  close  the  patient  declared  that  he  felt  himself 
in  no  way  "ditferent  from  common."  The  pulse  was  69.  He  passed 
a  goo'l  night,  and  on  the  next  day  the  radial  aitery  could  be  felt  full, 
and  there  was  an  evident  pulsation  in  the  anterior  branch  of  the  tem- 
|K>ral  artery.  The  ligature  was  found  loose  on  the  fourteenth  day,  and  he 
wa.s  allowed  to  sil  up.  On  the  sixteenth  day  he  was  able  to  walk 
about,  and  on  the  twentieth  he  was  passed  down  two  flight  of  stairs  and 
walked  several  times  across  the  yard.  On  the  twenty-third,  while  the 
patient  was  lying  on  his  right  side,  something  caused  him  to  t<im  his 
head  suddenly  to  the  left,  and  this  was  f.>llowed  by  a  gush  of  I>lood. 
Dry  lint  was  pressol  into  the  wound,  .-vnd  the  bleeding  was  arrested, 
but  it  recurred  frequently,  and  the  p.aticnl  diol  on  the  twenty-sixth  day 
after  operation.  Post  morttm, — A  probe  passed  into  the  innomioale 
from  the  aorta  entered  the  cavity  of  the  ulcer  resulting  from  the  original 
wound.  The  internal  coat  was  smooth,  but  for  half  an  inch  bslow 
where  the  ligature  had  cut  through  the  artery  it  showe<l  appearances  of 
inllammation,  and  there  was  a  coagulum  adhering  with  considerable 
lirmness  to  one  of  its  sides,  showing  that  nature  had  made  an  efiort  to 
plug  up  the  cvlreniity  of  so  large  a  vessel  after  the  adhesion,  which  had 
no  doubt  been  effected  by  the  ligature,  wa'-  swept  away  by  the  c!e»!r«c- 
tive  process  of  ulceration.  The  ulcer  was  twice  the  sire  of  the  wound 
in  the  neck.  The  tripod  of  great  vessel',  consisting  of  the  innominate 
subclavian  and  caroud  arteries,  to  Ihe  extent  of  nearly  an  inch,  was 
ilisMjIved  and  carried  away  by  the  ulceration.  The  extremities  of  lb* 
two  latter  vessels  were  found  also  to  ojwn  into  the  cavity  of  the  ulcer. 
Thecirotii  ws  l:neil  with  a  coigulum  more  than  twice  the  ihickoess 
of  the  coatf,  and  extended  above  Ihe  division  into  the  cxtetn.al  and  in- 
ternal, insomuch  that  a  probe  could  hardly  be  introduced.  The  sub- 
clavian, internally  and  externally  to  Ihe  disea.se.  was  pervious.  The 
tumour  was  much  rcluced  and  contained  coagula. 

I'rofeisor  Cr.:'/,    I'me. — The  report  of  this  case  does  not  appear  to 

have  been  gn ,  (ink.     What  we  kn^w  of  it  is  contained  in 

a  letter  to  1  '1  f  London  by  I'lofrstor  W.tgner  of  Lleilin,  and 

..,,„■,.  I  in  »  _    .ind  /^Ayti<a.  /.'Mrn.i,  Utt  iS.''    "-"">  :"        The 

'.  .i>;ri|  aliout  thirty,   whu   h.il   .1  .0 

n  ''   ry.     The  incision  na<  a  longiludii  c 

aiitcnur  ed^c  uf    the  sterno-mastoid   muicle  itown   to  Ih  , 

which  lirsl  exposed  Ihe  carotid.      "  N'>  al.itining  symptom  1 1 

the  ligature,  which  w.n^  I,    came  away   -^  <'• 

niclil  after  Ihe  o|'rr.Mi>:  that   portion  ■  1. 


and  pressure.     The  paiieni  then  complained  ot  pains  m   the  tumow 
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formed  by  the  aneurysm,  in  which  flactaation  was  distinctly  to  be  felt  ; 
knd  this  determined  Dr.  Griife  to  make  an  incision  into  the  aneur- 
]^mal  sac.  \  considerable  quantity  of  pus  and  gnimous  blood  was 
thus  evacuated  ;  and  matter  continued  to  be  discharged  daily 
from  this  opening,  whilst  the  other  was  filled  with  granulations,  and 
went  on  exceedingly  well.  The  patient,  however,  got  into  a  state  of 
fever,  bqjan  to  spit  blood,  and  to  throw  up  matter ;  and  so  he  died 
on  the  sixty-eighth  day  after  the  oper.ition  had  been  performed.  On 
dissection,  the  lungs  were  found  in  a  diseased  state  ;  and  in  the  arteria 
innominata  a  clot  haJ  lieen  formed,  extending  from  its  origin  to  where 
the  ligature  had  been  applied.  By  an  injection  made  into  the  aorta, 
ihe  arteries  of  the  right  arm  and  right  side  of  the  bead  were  entirely 
rilled  ;  the  circulation  in  these  parts  having  been  lully  re-established  by 
anastomosing  branches." 

M.  ArctuSi's  Case. — The  patient  was  a  countryman,  aged  36,  of 
seemingly  strong  condition,  who  presented  himself  at  the  IvanhofF 
Hospital,  St.  Petersburg,  on  December  3rd,  1S27.  He  complained 
of  pain  in  the  right  upper  arm,  which  rendered  the  limb  useless.  The 
arm  was  swollen  and  inflamed.  A  pulsating^swelling,  the  size  of  a 
goose's  egg,  lay  behind  the  clavicle,  especially  at  the  upper  and  inner 
part,  extending  from  the  sterno-mastoid  outwards.  A  year  previously 
he  had  received  a  blow  on  the  shoulder,  followed  by  pain  and  swelling. 
Operation  ha\-ing  been  agreed  upon,  an  incision  three  and  a  half  inches 
in  length  was  made  along  the  inner  border  of  the  sterno-mastoid  to 
half  an  inch  below  the  border  of  the  sternum.  The  muscle  was  drawn 
outwards,  and  the  operator  passed  his  finger  along  the  outer  border  of 
the  stcmo-thyroid  and  drew  it  inwards,  giving  room  to  pass  the  right 
forefinger  under  the  sternum  into  the  thorax,  where,  following  the 
trachea,  he  arrived  at  the  innominate,  .\fter  much  trouble  the  needle 
was  passed,  but  in  bringing  the  point  out  it  broke  off,  and  a  second 
had  to  be  used.  On  the  evening  of  the  day,  December  24th,  there 
was  much  fever,  and  the  patient  was  bled  to  twenty  ounces.  There 
was  difficulty  of  breathing.  The  tumour  decreased  in  size,  but  the 
symptoms  did  not  improve.  There  was  much  pus  from  the  wound, 
and  the  patient  died  on  the  eighth  day  from  "exhaustion."  P03! 
iiwrUm  there  was  found  puriform  infiltration  among  the  cellular 
tissues  of  the  muscles,  trachea,  and  bronchi  of  right  side.  There 
was  serum  in  the  pleura ;  and  the  lower  lobe  of  the  right  lung 
contained  fibrinous  exudation.  The  sac  commenced  an  inch  from 
origin  of  the  subclavian  artery.  It  was  seated  upon  the  first  two 
ribs,  which  were  partly  absorbed.  The  ligature  had  cut  through  the 
inner  coats  of  the  vessel.  The  carotid  and  subclavian  arteries  were 
closed.     (Guy's  Hospital  Repctrti,  vol.  xvii,  page  126,) 

Dr.  J.  Halt:  Case. — The  patient  was  a  labourer  aged  52,  big, 
athletic,  always  in  good  health.  From  the  first  months  of  1S30,  he 
had  noticed  a  pulsating  tumour  formed  on  the  right  side  above  the 
clavicle.  There  were  pain,  almost  complete  paralysis  of  arm,  and 
cedema.  The  pulse  was  full  and  frequent  at  both  wrists.  He  was 
admitted  into  the  Baltimore  Hospital,  and  ligature  of  the  innominate 
was  proceeded  with  on  September  7th.  The  parts  about  the  artery 
were  indurated  ;  had  morbid  adhesions.  The  artery  was  manifestly 
diseased  and  dilated.  Careful  detachment  of  adhesions.  There  was 
slight  flow  of  arterial  blood,  without  jets ;  but  this  soon  became  copious, 
and  was  arrested  by  compressing  the  innominate  against  the  sternum. 
The  vessel  was  tied,  but  when  returned  to  its  place  the  bleeding  re- 
cnned.  The  wound  was  plugged  with  sponges,  and  the  haemorrhage 
anested.  After  two  hours,  the  beating  of  the  right  carotid  and  sub- 
clavian equalled  that  of  the  left  side.  On  the  9th,  the  pulse  being  full 
at  bcth  wrists,  he  was  bled  to  fifteen  ounces,  and  purged.  On  the 
loth,  the  patient  got  up,  walked  about  the  ward,  went  into  the  yard, 
and  talked  of  going  home.  On  the  next  day,  he  again  got  up  ;  but  in 
the  evening,  there  was  much  dyspncea,  pain  about  sternum,  bloody 
serosity  from  wound,  difficult  deglutition  ;  and  the  patient  died  at  4  A.M. 
on  the  I2th,  six  days  after  operation. 

The  post  mortem  examination  showed  cellular  tissue  over  the  peri- 
cardium inflamed  and  thickened,  the  arch  of  the  aorta  at  least  half  as 
large  again  as  natural.  The  ligature  remained  in  its  place  passed  across 
two  holes  in  the  thickness  of  the  coats  of  the  artery.  These  holes,  of 
two  or  three  lines  diameter,  were  situated  at  the  anterior  or  internal 
part  of  the  vessel ;  they  were  nearly  at  the  middle  of  the  length  of  the 
innominate.  The  inner  coats  of  the  aorta,  innominata,  right  carotid, 
and  subclavian,  were  beset  with  atheromatous  deposits.  The  aneurysmal 
sac  contained  a  dense  clot.  (Baltimore  Medical  and  Surgical  Jotirnal 
andRevienu,  1833J,  pp.  125-132;  Giif  s  Hospital  Reports,  vol.  xvii,p.  127.) 

Mr.  W.  Bland';  Case. — The  patient  was  aged  31,  and  was  admitted 
an  inmate  of  the  Benevolent  Asylum,  Sydney,  New  South  Wales,  in 
March  1S32.  Two  years  before,  he  noticed  a  small  throbbing  tumour 
above  and  about  midlength  of  the  right  clavicle.  It  had  been  treated 
by  bleedings,  the  application  of  cold  water  dressings  to  the  tumour,  and 


aperient  pills.  The  size  of  the  aneurysm  when  seen  by  Mr.  Bland  is 
not  stated.  The  patient  suffered  from  great  pain,  and  had  an  "arid 
tongue".  The  operation  was  performed  by  Mr.  EL-ind  on  March  26th, 
1S32.  "An  incision  was  made  through  the  integuments,  extending 
upwards  about  two  inches  from  the  atlantal  edge  of  the  sternum  in  the 
direction  of  the  fibres  of  the  subjacent  sternohyoid  and  thyroid  muscles, 
and  about  one  inch  and  a  half  downwards  below  the  atlantal  margin 
of  that  bone.  The  sternal  insertion  of  the  mastoid  muscle  was  now 
divided,  and  the  dissection  further  prosecuted  by  the  careful  separalion 
of  the  fibres  of  the  sterno-thyroid  and  hyoid  muscles,  in  their  longi- 
tudinal direction,  partly  with  the  edge  and  partly  with  the  handle  of 
the  scalpel.  The  forefinger  was  now  cautiously  insinuated  through  the 
cellular  substance  and  down  to  the  arteria  innominata  ;  and  that  vessel 
having  been  separated  from  the  adjacent  nerves,  the  needle  was  slowly 
and  deliberately  introduced.  The  ligature,  consisting  of  two  threads, 
was  now  tied  with  much  care,  and  with  sufficient  firmness,  it  was  con- 
ceived, to  cause  the  division  of  the  inner  coat  of  the  vessel,  and  the 
wound  was  covered  with  light  dressings."  He  was  bled  to  eighteen 
ounces  in  the  evening,  and  next  day  to  ten.  On  the  28th,  the  tumour 
was  rapidly  reducing,  pulse  126.  Bleeding  to  eighteen  ounces  occurred, 
and  in  the  evening  to  eleven  ounces.  On  the  29th,  the  tumour  was 
one-third  less,  and  there  was  no  perceptible  pulsation  in  any  of  the 
branches,  either  of  the  right  carotid  or  the  right  subclavian.  He  had 
perfect  use  of  both  arms.  On  April  loth  (fifteenth  day),  there  was 
soreness  of  throat  and  some  dysphagia ;  pulse  108  ;  discharge  slightly 
sanious.  Up  to  this,  the  patient  had  gone  on  very  satisfactorily.  On 
the  seventeenth  day,  there  was  haemorrhage  from  the  wound  to  the 
extent  of  four  or  five  ounces.  It  ceased  spontaneously.  In  the  even- 
ing, a  second  bleeding  took  place,  and  a  few  ounces  were  lost.  Obscure 
pulsations  or  faint  irregular  thrilling  motions  were  now  perceptible  in 
the  tumour,  which  increased  in  size  from  a  transverse  measurement  of 
2]'i  inches  to  3/4  inches  since  morning.  He  was  bled  three  times 
during  the  day,  to  the  amount  of  six,  fourteen,  and  twelve  ounces  re- 
spectively. Next  da)',  the  eighteenth,  there  was  "slight  bleeding", 
which  immediately  ceased  ;  and  later  on,  ten  or  twelve  ounces  were 
lost.  The  pulse  was  weak,  contracted,  intermitting,  and  irregular. 
He  gradually  sank  and  died,  without  any  recurrence  of  haemorrhage, 
on  the  same  evening.  It  is  interesting  to  note,  in  this  case,  that  the 
number  of  venesections  amounted  to  eighteen,  and  the  quantity  of 
blood  abstracted  to  6  pints  I2j^  ounces. 

At  the  post  mortem  examination,  the  following  circumstances  were 
observed,  i.  The  pleura  and  contiguous  cellular  substance  had  been 
in  no  way  injured  by  the  operation.  2.  The  wound  had  been  almost 
entirely  closed  from  its  fundus  up  to  the  surface,  so  that  no  more  than 
about  a  teaspoonful  of  matter  was  found  in  its  cavity.  3.  The  ligature 
which  encircled  the  artery  close  to  its  grand  division  into  the  right 
subclavian  and  carotid  had  almost  completed  the  division  of  the  artery. 
4.  The  carotid  had  become  closed  throughout  its  entire  extent  by  solid 
coagula,  and  that  about  two-thirds  of  the  arteria  innominata  itself  had 
become  closed  by  a  solid  plug  of  coagulum  adhering  to  its  walls, 
%vhile,  on  the  contrary,  the  subclavian,  from  its  commencement  up  to 
the  aneurysmal  tumour  itself,  still  remained  pervious,  and  whence 
alone,  no  doubt,  the  fatal  hiemorrhage  had  proceeded.  (Lancet,  Octo- 
ber 20th,  1832.) 

Cases  referred  to  by  Dnpiiytren. — This  case  is  incorrectly  attributed 
to  Dupuylren  himself.  I  have  been  unable  to  find  any  report  of  it  in 
any  of  the  French  journals.  In  Dupuytren's  if««s  Orales  de  Clinii/ue 
Chiriirgicale  (page  611  ;  Paris,  1834),  the  allusion  which  he  makes  to 
the  subject  is  in  these  words  :  "  We  have  seen,  in  the  details  which  we 
have  given  of  the  necropsy  of  our  patient,  that  the  brachio-cephaiic 
trunk,  although  very  large,  was  healthy ;  the  ligature  could  have  been 
placed  upon  it ;  but  we ;  have  already  remarked  that  the  two  operations 
of  this  kind,  by  Mott  in  America,  and  by  Grafe  in  Prussia,  have  not 
been  fortunate.  A  third,  practised  more  recently  in  Paris,  was  not 
more  so  ;  the  patient  died  of  hemorrhage.  These  reverses  are  not 
encouraging.  Nevertheless,  in  order  to  be  consistent  with  ourselves, 
and  to  reason  always  upon  the  principles  which  we  have  laid  down  in 
treating  of  the  method  of  Brasdor,  far  from  blaming  we  ought  rather 
to  commend  those  who,  in  desperate  cases,  would  have  recourse  to  this 
bold  operation." 

Mr.  Li'Mrs^s  Case. — The  patient  was  a  carter,  aged  30,  and  was  ad- 
mitted to  hospital  on  May  28th,  1837,  complaining  of  pain  and  stiff- 
ness in  the  right  arm.  \  pulsating  tumour,  of  the  size  of  a  small  egg, 
was  found  above  the  clavicle  towards  the  sternal  half  of  the  bone. 
There  was  indistinct  pulsation  in  the  radial  and  ulnar  arteries.  On 
May  31st,  ligature  of  the  innominate  was  performed  with  great  facility. 
On  June  3rd,  pulsation  returned  in  the  tumour  ;  but  next  day  it  felt 
quite  hard,  although  pulsation  was  felt  in  the  radial  and  temporal 
arteries.     On  the  Sth,  there  was  very  distinct  pulsation  in  the  brachial 
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artery.  On  the  i6ih,  the  knot  of  the  ligature  was  found  in  the  dress- 
ings. Next  day,  be  had  pain  in  his  right  side,  was  very  feverish,  and 
was  leeched  freely.  On  the  19th,  he  had  a  severe  fit  of  coughing,  which 
was  followed  by  h.-emorrhage  from  the  wound.  It  was  easily  com- 
manded with  the  finger  until  a  narrow  strip  of  lint  was  stuffed  into  the 
wound,  and  a  compress  placed  over  it.  Eight  ounces  were  lost,  and 
twci::y  more  were  taken  by  venesection.  On  the  2o:h,  there  was  a 
further  loss  of  four  ounces  of  blood.  It  recurred  next  day,  and  was 
restrained  from  escaping  by  the  wound  ;  but  it  was  evident  that  there 
was  internal  hxmorrhage,  from  the  tumefaction  of  the  neck  and  occa- 
sional spitting  of  mouthfub  of  blood,  accompanied  with  frequent  cough 
and  considerable  dyspnoea.  The  patient  gradually  sank,  and  died  on 
the  2lst  day.  The  post  morlem  examination  showed  pleuritis  on  the 
right  side.  "Some  coagulated  blood  extended  a  short  way  into  the 
aortic  portion  oi  the  innominate,  and  upwards  into  the  carotid,  but 
none  into  the  commencement  of  the  subclavian.  The  vertebral,  thy- 
roids and  internal  mammary,  and  the  transverse  cervical  arteries,  were 
all  pervious,  without  coagula.  The  aneurysmal  tumour  was  collapsed, 
and  full  of  coagula,  as  was  also  the  subclavian  beyond  it."  (Lancet, 
1837,  vol.  ii,  pages  445  and  602.) 

Mr.  K.  T.  Gorc'i  Case. — The  patient  was  aged  52,  and  is  described 
as  a  well  formed  muscular  man.  lie  was  admitted  to  the  lUth  Hos- 
pital on  September  22nd,  1S56.  Three  years  before,  he  had  noticed  a 
small  swelling  in  the  axilla,  about  the  size  of  a  walnut.  It  remained 
stationary  until  the  spring  of  1S56,  when  it  began  to  increase  rapidly, 
and  was  observed  to  pulsate.  On  admission,  the  tumour  was  found  to 
occupy  the  right  axilla,  extending  upwards  beneath  the  pectorals  and 
the  clavicle  until  it  came  in  contact  with  the  scalenx.  The  pulse  was 
80.  Ligature  of  the  innominate  was  performed  on  September  24th. 
The  usual  incisions  were  made,  and  the  sternal  attachment  of  the  sterno- 
mastoid  muscle  was  divided.  The  vessel  was  tied  wiih  a  hempen  liga- 
ture. He  had  a  rigor  on  the  night  of  the  27th.  Tnerc  was  slight 
cough,  and  the  wound  had  a  blush  of  redness.  There  was  free  dis- 
charge. On  October  1st,  the  cough  was  nearly  gone.  On  the  5ih 
of  August,  there  were  more  rigors ;  on  the  8th,  the  unfavour- 
aiile  symptoms  had  disappeared  ;  but  it  was  noticed  th.-it  the  liga- 
ture had  an  impulse  communicated  by  each  action  of  the  heart.  He 
went  on  fairly  until  October  loih,  the  sevcnicenth  day  afler  the  opera- 
tion, when,  during  a  fit  of  coughing,  a  clot,  of  dark  colour,  escaped 
from  the  wound,  and  was  followed,  in  fifteen  minutes,  by  a  stream  of 
ulerial  blood,  which  continued  to  flow  until  hi»  death,  within  a,i  hour 
from  the  beginning  of  the  attack.  It  is  not  stated  what  means  were 
taken  to  check  hxmorrhage.  The  post  mottem  examination  showed 
th  ■  "^  ■  ria  innominata  was  partially  cut  through  by  the  ligature, 
^'-  inly  attached  to  it.      The  cardiac  extremity  w.is   scarcely 

^'    ■■    -   -:cd,  but  w.as  partially  plugged  bya  firm  cl.it,  thrce-quarlcr> 

of  an  inch  long.  The  tumour,  now  very  much  reduced  in  sije,  w.t. 
filled  by  a  firm  coagulum,  occupying  the  suliclavian,  axillary,  and  upper 
part  of  the  brachial  artery.  The  carotid  was  blocked  up  as  far  as  the 
bifurcatinn  by  a  firm  clot.  The  right  subclavian  vein  was  attached  to 
''  "    obliterated.      Extending    from   the  wound  into  the 

'•  'm  was  a  large  cavity,  stretching  upwards  into  the 

<'■■  •"-  ^icrnomastoid  muscle,  and   filled  with  offensive  pus. 

^'  1>  his  opinion   that,  under  favourable  circumstances,  the 

';  ■  in  certain  conditions,  justifiable  and  advisable;  and  that, 

"'  roveW  methods  now  available,  it  may  yet  be  followed  by 

n  ,ulu.     (Lmicel,  July  27th,  1878.) 

'  "W. — A  patient  of  middle  age,  and   strongly  built,  came 
It  with  a  swelling  of  ihe  «iic  i/f  a  pigeon's  egg  in  the  right 
He  had  s-ulTcrcd    from  .-in    alnce>-5  in  Ihe  infra- 
''  wclve  year,  before  the  appearance  of  Ihe  aneurysm, 

a'.  n  aflccled   with  chronic  cough.     He  aitritiuled  Ihe 

origin  of  the  tumour  lo  a  iquccie  in  the  shoulder  several  yean  prcvi- 
ouily.  The  pulses  in  both  armi  were  cfiiial.  There  w.is  pain  along 
the  whole  arin.  Lijjatuic  of  the  innominate  was  performed  without 
difEcully.  Diminution  of  Ihe  tenaion  and  pulsation  of  the  tumour  un- 
'  ■       .'^omc  hours  after  Ihe  operation,  the  paticnl   com- 

!■  .in  in  Ih'  right  side  of  Ihe  ihcM,  allcndcd  with  dif- 

'■  ■  •''"  '   ..,),..,,.       >;„(  day,  there  were  bronchial 

'■    side.     There  were  de.ifnc*» 
*■  '     ,  ic  of  Ihe  face  was  paralyuil. 

■^>  '■  Jeiiia  and  abscess  of    the  lung»  set   in,  and   he    died 

'"■  "•  "fter   (h-  opetalion.     After  .Icalh,  there  was  found 

•''  of  the   arterial   <.hcalh,  with 

"■  Ung  lo  Ihe  medi.iiliniim  and 

ne,  -     _    .-        ,      V       •  ;.l 

tol  ( 

Ih-  i  •         -. 

f%IU4  ktfttli,  vol.  am,  p.  IJ7 


Dr.  E.  S.  Cooper's  Case  (San  Francisco). — The  report  of  this  ca=e  is 
very  brief,  occupying  little  more  than  one  page  of  the  journal  from 
which  it  is  abstracted.  No  mention  is  made  of  the  patient's  age,  occu- 
pation, or  of  the  history  of  the  tumour  or  tumours;  for  there  were 
found  two  aneurysms — one  on  the  carotid,  and  one  on  the  subclavian — 
their  walls  being  united  by  adhesions  of  a  firm  character.  The  in- 
cisions were,  one  four  inches  long  in  a  line  parallel  to  and  half  an 
inch  above  the  upper  margin  of  the  clavicle,  commencing  internal  to 
the  sterno-clavicular  articulation,  and  terminating  near  the  anterior 
margin  of  the  trapezios.  A  transverse  incision  was  now  made,  com- 
mencing a  liitle  to  the  inner  side  of  the  centre  of  the  first,  and,  ex- 
tending upwards  external  to  the  stemo-cleido-mastoideus  muscle,  ter- 
minated two  inches  and  a  half  above.  The  tumour  extended  beneath 
Ihe  clavicle,  and  pressed  upon  the  posterior  surface  of  the  summit  of 
the  sternum.  Finding  it  impossible  to  reach  the  innominate,  the  ope- 
rator removed  the  summit  of  the  sternum  and  the  sternal  end  of  the 
clavicle.  Even  this  procedure  barely  made  room  sufScient.  One- 
third  of  the  innominate  was  dilated  by  the  aneur>-sm,  and  the  vessel 
had  to  be  ligated  withfti  three-fourths  of  an  inch  of  the  aorta.  The 
patient  was  comparatively  comfortable  for  five  days.  "  Afler  that 
time,  however,  he  became  restless,  had  dyspnoea,  retention  of  urine, 
and  gradually  sank,  until  the  ninth,  when  he  expired."  At  the  post 
morlem  examination,  the  right  kidney  contained  pus.  It  is  to  be  re- 
gretted that  no  mention  whatever  i^  made  of  an  examination  of  the 
parts  involved  in  the  operation,  or  of  the  condition  of  the  aneurysmal 
tumours.  (Ameruan  foumal  of  tht  Mcdiati  Scitmcti,  N.  S.,  vol.  38, 
1850.) 

A'.  5'.  Coopir's  SeconJ  Cast. — The  disease  for  which  the  ligature  was 
applied  is  not  stated,  but  it  was  probably  aneurysm.  In  this  case  also 
he  removed  the  upper  portion  of  the  sternum  and  inner  part  of  the 
clavicle.  The  patient  went  on  well  for  several  weeks,  and  could  walk 
about  his  room.  Secondary  h.xmorrhage  supervened,  which  was  at 
first  arrested  by  compression,  but  afierw.irds  it  could  not  be  controlled. 
The  patient  considered  that  nothing  more  could  be  done  for  him,  and, 
when  alone,  he  removed  the  bandages,  and  allowed  himself  to  bleed 
to  death,  which  occurred  about  the  thirly-fourlh  (Lay  after  operation. 
No  further  detail.  The  source  of  the  hxmorrhage  was  considered  lo  be 
probably  from  the  peripheral  end.  (San  /'ramisio  Me.ii<al  Press, 
lanuar)'  l86l;and  Guy's  Hospital  Re f^orls,  vol.  xvii,  page  136.)  This  re- 
port is  also  very  unsatisfactory. 

.1/r.  E.  R.  Pickersleth's  Case. — The  patient  was  a  vigorous  man,  em- 
ployed as  a  dock  porter,  and  was  admitted  to  the  Liverpool  Koyal 
Infirmary  on  April  I5lh,  186S.  Three  weeks  previously  he  had 
strained  himself  in  lifting  a  bale  of  cotton,  and  in  a  few  days  a  swell- 
ing above  the  collar-bone  appeared.  It  was  about  the  si^e  of  a  hen's 
egg,  its  inner  margin  reaching  lo  the  outer  edge  of  the  sterno-mastoid. 
On  Ihe  Vh  of  May,  Mr.  Itickerstclh  cut  down  upon  the  arteiia  innomi- 
nata, with  Ihe  intention  of  temporarily  compressing  Ihe  vessel  with  a 
leaden  wire  passed  under  it,  the  pressure  being  regulated  by  a  screw 
and  india-rubber  accumulators,  set  in  a  small  framework.  On  Ihe  7'^ 
pulsation  returned  in  Ihe  ancur)-sm,  and,  on  examination,  it  was  found 
that  Ihe  wire  had  given  way.  It  w.\s  resolved  not  to  replace  the 
clamp.  \  double  silk  ligature  was  now  passed  l>encath  Ihe  vessel  at 
the  same  part  where  the  wire  had  l>een.  and  was  lied  lirmly  at  two 
points,  ver)-  slii^hlly  aparl  from  each  other,  above  and  below,  where 
the  wire  ha  1  Iwen  applied.  The  tumour  l)ecamc  smaller,  and  all  went 
well  until  the  13'h,  when,  daring  a  tit  of  coughing,  some  h.x-morthage 
took  place  from  Ihe  wound,  and  was  controlled  by  pressure.  Next 
morning  there  was  an  attack  of  bleeding,  lasting  a  quarter  of  an  hours 
later  on  another  one,  lasting  eleven  minutes,  and  in  Ihe  evening  a 
"  fearful  gush  "  occurred.  The  patient  died  in  an  hour,  on  Ihe  seventh 
day  from  Ihe  np]ilir:ifion  of  Ihe  ligature.  The  bleeding  was  treated  by 
filling  the  cavliy  .>f  ihc  wound  with  loose  shot. 

PctI  fiorttm  I  '.!■■:: ii.i.'ioM. — The  aorta  was  atheramatons.  The 
innominate,  from  its  origin  lo  the  ligature,  was  filled  with  a  firm, 
clooely  filling  plug  of  fibrin — was,  in  fact,  most  satiifactorilv  occluded. 
Atvivc  Ihe  ligature,  lo  il«  bifurcalinn,  the  vessel  was  quite  empty, 
while  Ihc  common  caroii.l  and  Ihe  sul>clavian,  as  far  as  Ihe  aneur)-»m, 
u.  ■      niply,  an<l  did  not  contain  a  trace  of  clot.     T!"-  —    ••■  -ti 

b  r,\,    «n  I    was  quite  lille  I  with  lirm,   Uminair  0 

ri.      . 4. Flavian  Ivcyond  Ihe  ancur>«m,  and  lirst  pari    ■  ly 

artery,  were  neaily,  bi.l  not  quile,  tilled  with  clot.  The  h.rmorrhage 
wa';  '■'•rn  in  have  |iroceede<l  from  Ihe  dulal  lidc  of  the  upper  of  Ihe  two 
|i,-  -h  had  partially  cut  Ihiough  Ihe  rewel.  (iVif<A'<»-f'*««rr^'rti/ 

/  .  vol.  Ivi,   i.S7^,  page  130  ) 

.'.'•,    /  .   •■.    O'l'  T'  r  patient  was  a  cabinet  maker,  who 

had  worke<l  hard.  tight    ihoulder   much  at  a  motlv* 

(viwer  a4;ain«l  Ihc  1 <.  "■  ...^  '  ...tl.    The  tumour,  which  had  cxHicd 

for  Ihrre  year«,  was  Uree,  and  axlended  almve  the  daviclt  and  iaIO 
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the  axilla.  In  order  to  get  at  the  innominate,  it  was  necessary  to  re- 
move the  two  inner  inches  of  the  clavicle,  the  sense  of  touch  being 
alone  available  for  the  deeper  steps  of  the  operation.  The  needle  was 
introduced  from  the  tracheal  side  most  easily,  but  the  point  slipped  up 
so  as  to  include  the  common  carotid,  which  was  then  secured.  The 
innominate  was  then  tied.  The  patient  died  in  20  hours.  The  cerebral 
ventricles  were  distended  with  serous  eftusion.  {Power  of  the  Arteries, 
3rd  edition,  p.  49.) 

Mr.  IltUin's  Case. — A  soldier  at  Oran,  in  fighting  a  duel,  was 
wounded  in  the  right  axilla  by  a  novel  species  of  weapon — a  scissors 
blade  tied  to  the  end  of  a  stick.  Severe  hcemorrhage  ensued,  but  was 
speedily  arrested  by  handkerchiefs  stuffed  in  the  armpit.  As  the 
hxmorrhage  did  not  return,  a  simple  dressing  was  applied.  On  the 
fourth  day,  blood  again  escaped  from  the  wound,  and  during  the  fol- 
lowing eight  days  bleeding  took  place  three  times.  The  axilla  became 
swollen  and  crepitant.  H.-emorrhage  again  took  place,  the  jet  equal- 
ling that  of  a  quill.  The  subclavian  was  tied  in  the  third  stage.  On 
the  sLxthday,  while  straining  in  the  closet,  there  was  a  fresh  gush  from 
the  axilla,  which  was  arrested  by  cold.  On  the  ninth  day,  the  ligature 
came  away,  and  was  followed  by  repeated  bleedings,  so  that  on  the  same 
night  Hutin  ligatured  the  innominate.  The  operatir>n  was  long  and 
painful.  A  tiat  ligature  was  carried  round  the  artery,  with  an  addi- 
tional ligature  of  reserve.  The  patient  died  at  eleven  next  morning. 
At  the /i)j.' OTi);/tv«  examination,  the  ligature  was  found  to  have  been 
properly  applied  ;  but  contrary  to  what  was  expected,  the  axillary 
artery  was  found  uninjured.  One  of  its  branches,  the  inferior  thoracic, 
had  been  completely  divided  at  about  three  lines  from  its  origin. 
(Archives  de  Chirurgie  francaise  et  ctrangcre;  and  Lancet,  May  14th, 
184a.) 

Mr.  S.  B.  Partridge  s  Case. — This  case  was  communicated  by  Sir 
Joseph  Fayrer,  to  whom  I  am  indebted  for  a  copy  of  the  report,  written 
by  Baboo  Preonat  Bose.  Ramchum  Chunder,  a  native  hawker,  was 
admitted  into  the  Medical  College  Hospital,  Calcutta,  on  April  17th, 
1870,  under  the  care  of  Mr.  S.  B.  Partridge,  second  surgeon.  The  pa- 
tient had  noticed  a  swelling  near  the  middle  of  the  neck,  about  a  year 
and  a  half  prior  to  his  admission.  The  tiimour  was  an  aneurysm  of  the 
right  carotid.  The  common  carotid  was  tied  below  the  omohyoid  with 
marked  beneficial  effect  upon  the  aneurysm.  The  ligature  separated  on 
May  2nd,  thirteen  days  after  operation.  The  patient  was  feverish  and 
much  harassed  with  cough,  and  about  10  p.m.  there  was  a  sudden  gush 
of  arterial  blood.  The  bleeding  was  controlled  until  Jlr.  Partridge 
placed  a  ligature  round  the  innominate,  just  below  its  bifurcation.  The 
patient,  however,  died  of  shock,  about  an  hour  and  a  half  after  the 
operation.  (The  Indian  Annals  oj  Medical  Science,  vol.  xiv,  page 
222.) 

Lyncns  Case. — The  innominate  was  tied  by  this  surgeon  in  1S67,  for 
a  gun-shot  wound  of  the  internal  carotid  and  the  vertebral  arteries.  The 
common  carotid  had  been  tied  a  month  previously.  Haemorrhage  oc- 
curred on  the  twelfth  day,  and  the  patient  died  soon  after.  Partially 
organised  clots  were  found  in  the  cardiac  end  of  the  artery. 

Dr.  A,  W.  Smyth's  Case. — The  patient,  William  Banks,  a  mulatto, 
a  steamboat  steward,  was  admitted  to  the  Charity  Hospital,  New  Or- 
leans, on  May  9th,  1S64.  The  aneury  sm  occupied  the  posterior  inferior 
triangle  of  the  neck,  was  the  size  of  an  orange,  and  had  existed  for  four 
months.  In  the  month  of  February,  he  had  strained  his  arm  in  efforts 
to  save  himself  from  drowning  in  a  collision  at  sea.  On  May  15th,  a 
ligature  was  placed  upon  the  innominate  artery,  a  quarter  of  an  inch 
below  its  bifurcation  ;  and  a  ligature  was  also  applied  to  the  carotid,  an 
inch  above  its  origin.  In  forty-eight  hours,  slight  pulsation  was  dis- 
covered at  the  wrist.  On  May  2Stb,  the  ligature  came  away  from  the 
carotid  ;  and  on  the  29th  (fourteen  days  after  the  operation),  a  severe 
haemorrhage  took  place,  causing  syncope,  and  ceasing  of  itself ;  sixteen 
ounces  of  blood  were  lest.  On  the  two  following  days,  there  was  slight 
bleeding.  On  June  1st,  Dr.  Smyth  filled  the  wound  with  fine  shot 
(No.  9),  covered  the  shot  with  some  lint,  and  placed  a  small  paper 
weight  on  the  Unt.  On  the  same  day,  the  ligature  came  away  from  the 
innominate  on  slight  pulling.  On  June  17th,  some  of  the  shot  was 
taken  out ;  but,  bleeding  coming  on  soon  afterwards,  the  shot  was  re- 
placed. Slight  hemorrhage  occurred  at  intervals  of  two  and  fifteen 
days  ;  and,  on  the  night  of  July  5th,  a  terrific  bleeding  took  place.  It 
ceased  from  s)-ncope.  Being  satisfied  that  the  hemorrhage  could  be 
accounted  for  by  a  retrograde  current  through  the  vertebral.  Dr.  Smyth 
ligatured  that  vessel  on  July  9th.  For  several  days,  the  safety  of  the 
arm  was  endangered.  The  shot,  which  had  remained  in  the  wound 
for  thirty-eight  days,  was  now  removed.  There  was  no  further  haemor- 
rhage ;  and,  the  wound  being  closed,  the  patient  was  considered  cured 
on  September  i6th.  In  May  1869,  when  the  patient  was  exhibited  at 
the  American  Mtdical  Association,  no  vestige  of  the  aneurysm  re- 
mained.    "  The  conclusion  to  which  the  members  came,  that  the  opera- 


tions never  had  been  performed  at  all,  was  perhaps  not  to  be  wondered 
at."  In  June  1874,  he  wrote  to  Dr.  Smyth  that  the  tumour  had  re- 
turned ;  and  when  he  rerched  New  Orleans,  the  aneurysm  was  consider- 
,-tbly  larger  than  at  first.  It  was  tense,  globular,  and  pulsating.  On 
October  5th,  believing  that  a  single  branch  of  the  subclavian  was  carry  • 
ingon  the  collateral  circulation,  Smyth  tied  the  internal  mammary  in  the 
third  intercostal  space.  Some  improvement  was  thought  to  have  taken 
place.  He  returned  to  hospital  on  March  29th,  1S75,  complaining  of 
an  abscess,  which  had  previously  been  punctured,  and  which  was  pro- 
minent under  the  clavicle.  It  was  opened  with  a  trocar.  No  change 
had  taken  place  in  the  aneurysm.  He  did  not  go  into  hospital  ;  but, 
the  day  but  one  after,  the  aneur)sm  ruptured  into  the  cavity  of  the  ab- 
scess. The  sac  was  now  laid  open  and  the  clots  scooped  out,  in  the 
hope  of  reaching  the  mouth  of  the  vessel  supplying  the  aneurysm ;  but 
the  operator  was  obliged  to  give  up  the  search,  and  stuff  the  sac  with 
lint.     He  died  on  April  6th,  1S75. 

At  the  post  mortem  examination,  the  innominate  artery  was  found  to 
be  injected  to  the  point  of  ligation  less  than  an  inch  from  its  origin, 
where  it  suddenly  became  reduced  to  a  bundle  of  tough  fibrous  tissue, 
in  which  could  be  traced  the  origin  of  the  common  carotid  and  the 
subclavian  arteries.  The  carotid  was  occluded  up  to  the  bifurcation. 
The  subclavian  was  impervious  from  its  origin  to  a  fourth  of  an  inch  of 
the  thyroid  axis.  The  thryoid  axis  and  its  branches  were  all  pervious, 
and  seemed  not  above  the  ordinary  size.  The  subclavian  Irom  the 
thyroid  axis  to  the  aneurysmal  sac,  into  which  it  opened,  was  rather 
under  the  ordinary  size.  The  vertebral  artery  was  represented  by  a 
fibrous  cord  up  to  the  fourth  cervical  vertebra,  where  it  became  pervi- 
ous. (Report  of  the  Successful  Ligalme  of  the  Innominate,  the  Common 
Carotid,  the  Vertebral,  and  the  Internal  Mammary  Arteries.  New 
Orleans,  1S76.) 

Mr.  George  H.  Porter's  Case.— The  patient  was  aged  43.  The 
tumour  involved  the  three  stagf-s  of  the  subclavian.  Acupressure  was 
applied  to  the  axillary  artery  for  fifty-three  hours,  without  good  result. 
A  month  after,  an  attempt  at  cure  was  made  by  placing  direct  pressure 
on  the  innominate.  The  vessel  was  laid  bare  after  a  tedious  dissection. 
An  instrument  something  like  a  lithotrite  was  used,  as  invented  by 
Lestrange.  The  artery  was  included  between  the  blades  from  the 
morning  of  July  31st,  1S67,  to  the  evening  of  August  2nd.  Whenthe 
pressure  was  removed  the  pulsation  returned  strongly.  The  patient 
died  of  hemorrhage.     (Medical  Press  and  Circiilat ,  1S77.) 

Dr.  Antonio  Jose  Peixoto's  Case. — The  patient  was  Dr.  J.  A.  De 
Moura,  a  Portuguese,  aged  33,  formerly  attached  to  the  military 
hospital  of  Gros-Caillon,  as  surgeon.  From  1S32  he  had  noticed  that 
his  right  ear  increased  in  volume,  and  was  excessively  cold.  In  1845, 
he  consulted  Nelaton,  who  recognised  an  erectile  tumour  of  the  ear, 
and  ligatured  the  posterior  auricular  artery.  Secondary  haemorrhage 
occurred.  The  tumour  continued  to  increase  in  size,  and  in  1S51  the 
patient  went  to  Rio  Janeiro.  There  he  developed  symptoms  of  being 
a  "  bleeder",  so  much  so,  that  the  punctures  caused  by  mosquitoes  re- 
quired compression  to  stay  the  hemorrhage.  On  the  14th  of  Novem- 
ber, it  was  decided  to  tie  the  external  carotid,  on  account  of  the  size 
of  the  tumour  of  the  ear  ;  but  as  the  vessel  was  much  enlarged,  it  was 
determined  to  tie  the  common  carotid.  This  was  accordingly  done. 
On  December  4th,  the  nineteenth  day  after  the  operation,  there  was 
h.-emorrhage  from  the  carotid,  and  this  occurred  several  times  until  the 
7th,  when  the  patient,  not  wishing  to  suffer  more,  tore  the  dressings 
froin  the  wound.  He  was,  however,  quieted.  On  the  8th,  it  was 
decided  to  pass  an  "expectant"  ligature  (ligature  ifattcnte)  under  the 
innominate.  The  ligature  came  from  the  carotid  at  the  time,  and  as 
there  was  no  hemorrhage,  the  ligature  d'attcnle  was  not  tied.  He  was 
closely  watched,  lest  it  should  be  necessary  to  secure  the  vessel ;  but 
in  spite  of  irritation  of  the  larynx  and  trachea,  no  bleeding  occurred. 
On  the  13th,  no  complication  having  meanwhile  occurred,  the  ligature 
was  withdrawn  from  the  innominate.  The  last  date  of  the  report  is 
December,  and  the  author  promises  to  report  the  result  ;  but  although 
I  have  looked  into  all  the  succeeding  volumes,  no  further  mention  is 
made  of  the  case.  It  is  to  be  observed,  however,  that  this  was  not  a 
real  case  of  ligature,  the  operation  onsisting  simply  in  passing  a  silk 
thread  in  anticipation  of  bleeding,  actual  tying  not  having  been  done. 
(Memoires  de  T Academic  Impcriale  de Medecine,  vol.  xix,  1855,  page  23.) 


The  Adulteration  of  Beer. — The  Adulteration  of  Beer  Act, 
which  is  to  be  introduced  into  Parliament  next  session  by  Colonel 
Barnes — the  object  of  which  is  to  compel  brewers  and  retailers  to  de- 
clare on  their  barrels  the  names  of  the  ingredients  of  which  it  is  com- 
posed— was  the  subject  of  discussion  at  a  recent  meeting  of  the  Cam- 
bridgeshire Tenant  Farmers'  Club.  Messrs.  Hicks  and  Bulwer,  the 
county  members,  spoke  in  its  favour ;  and  a  resolution  was  passed 
approving  of  the  Bill. 
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LIGATURE    OF   THE  LEFT    SUBCLAVIAN   ARTERY 

FOR  TRAUMATIC  ANEURYSM  OF  THE 

.AXILLARY. 

X<cui  in  ti'ie  Seciian  0/  Surgery  at  tie  AhhuhI  Meeting  of  Ike 
Brilisk  Medical  Associalian  in  H^orcester,  August  1S82. 

Kv  ARTHUR  H.  DOLMAN,  M.R.C.S., 

5uivcon  to  che  Derbyshire  General  Irrfinniry. 

Catharine  R.,  aged  45,  had  been  drinking  from  March  14th,  to  the 
following  Sunday  morning.  On  that  day  she  discovered  that  her  left 
shoulder  was  swollen  and  painf.i!.  On  the  following  morning  she  ap- 
plied at  the  casual  department  for  relief.  Her  lefc  shoulder  was  then 
found  to  be  greatly  swollen  and  discolonred.  There  was  also  great 
effusion  in  the  joint.  No  fracture  or  dislocation  wis  made  out.  She 
accounted  for  the  symptons  by  stating  that  she  had  fallen  down  stairs 
on  the  previous  Saturday  with  a  bucket  of  water  in  her  hand.  She  was 
ordered  a  cooling  lotion,  and  the  arm  was  bandige<i  to  her  side. 

The  ?)Tiovitis  subsided,  but  a  general  swelling  and  rdema  remained, 
and  soon  after  the  cedema  spread  to  the  arm.  She  was  treated  by 
bandaging,  lotions,  and  liniment  for  about  a  fortnight,  but  without 
much  improvement,  and  she  was  then  advised  to  remain  in  the  infirm- 
ary.    She  did  not,  however,  enter  till  April  17th. 

On  admission,  there  was  observed  to  be  swelling,  with  redness  and 
tenderness  on  pressure  of  left  arm  and  forearm.  In  the  left  axilla  was 
a  hard  elastic  swelling,  which  bulged  anteriorly  and  posteriorly  as  well 
as  below.  There  was  rcdema  of  the  skin  over  the  swelling  and  round 
the  shoulder,  which  somewhat  masked  the  outline  of  the  tumour.  On 
further  examination  the  tumour  was  found  to  pulsate  downwards  and 
lattrally.  Posteriorly  and  below  there  was  a  systolic  murmur,  while  at 
one  point  anteriorly  the  murmur  was  distinctly  double.  The  arm  was 
numbed,  cold,  and  almost  useless.  The  pulse  at  the  wrist  was  very 
feeble.  Pre^'are  upon  the  tumour  during  compression  of  the  sub- 
clavian did  not  make  any  sensible  difference  in  its  bulk.  The  heart  and 
other  organs  were  normal.  .\  saline  mixture  and  lead  lotion  were  pre- 
scribed, an  1  in  the  evening  a  sedative  draught  to  relieve  pain,  of  which 
the  patient  complained  greatly.  On  May  4th,  iodide  of  potassium 
(7  trrains),  in  compound  infusion  of  gentian,  was  prescribed. 

Up  to  .May  12th,  attempts  were  mad;  to  induce  consolidation  of  the 
tumour  by  digital  pressure  on  the  subclavian,  and  by  bandaging  the 
arm  •-•>•'-  jjut  the  restlessness  of  the  patient  prevented  any  sus- 
tain On  this  date  the  patient's  sufferings  induce!  her  to 
COD'  ration.  The  iodide  was  discontinued,  and  a  generous 
diet  with  wine  and  stout  ordered.  On  May  i6th,  the  patient,  having 
been  anxs'hetised,  I  proceeded,  with  the  assist.ance  of  Messrs.  Haker 
and  Curgenven,  to  perform  the  operation  of  ligature  of  the  subclavian 
in  its  thir  I  position,  in  the  nsual  manner.  Upon  opening  the  deep 
fa»cia  a  r)!*Sn:lty  wai  ■  I  in  finding  the  vessel,  which  was  ap- 
parently not  in  its  nor  .After  consultation  with  my  col- 
league^,   I    lividcd   ti.^ which    had    l>cen   pushed  up  by    the 

tomour.  The  arterj-  was  then  rearlily  found,  and  secured  with  a  car- 
boHsed  silk  ligature  ;  after  which  pulsation  ceased  in  the  tumour. 

There  wa;  a  slight  return  of  pulsation,  about  the  third  day,  from  the 
e'1ah!i<hm"n'  of  the  colla'eral  circulation.  There  was  no  rise  of  tempe- 
'  '  4'  till   May  2;nd,  when  it  was  noted  that  the  patient 

II.     Suppuration  was  now  healthy  ;   the  edges  of  the 
--•   v-II.     The  pa'ient  had  been  greatly  relicvc<l  from 
very  irrilaMc  had  become  quite  cheerful.     May 
,;■  ,    M'ure  101.8' ;  pulse  124,  small  and  soft  ;  respira- 

tions 21.  |fj  P.M.— Pulse  JO,  small,  soft,  running,  and  irregular; 
respirations  32 ;  teroneratarc  102.8' ;  the  skin  over  the  tumour  was 
boggy.  May  24th  -She  was  delirious  in  the  night.  The  left  hand 
was  swollen  ;  the  axillary  and  s:ijnihr  region  was  black  and  boggy; 
the  'kin  in  the  axilla  had  given  way,  and  bloodstained  serum  was 
exuding.  The  patient  became  rapidly  worK,  and  sank  at  4.20  a.m. 
(  n  ih'  ?;fh. 

was  found  still  embracing  the  vessel.     In 

incia,  was  found  a  large  clot,  partly  firmed 

1  ■! ;  and   in   the  upper   portion  of  the  axillary  artery,  on  its 

:e,  was  3  found  nf>rning  with  smooth  edges,  about  the  sire 

■'1  the  axillary  sheath  and  com- 

y  clot. 


her  si.irij;  over  h«  \r»ck  liy  the  arms. 

RrM*kKs.— Voo   will   prolubly  ask  why  in  thil   ca«,    I  did    not 
operate   *oon«r,    u   she   got  10   much  relief  by  lh«  Ireafmenl.     Put. 


although  the  operation  was  advised,  she  obstinately  refused,  and  when 
we  ultimately  got  her  consent,  she  would  not  have  it  done  till  her  hus- 
band returned  from  a  hawking  expedition.  The  reason  I  had  to 
divide  the  clavicle  was  that,  in  consequence  of  the  si.-e  of  the  tumour 
the  limb  could  not  be  palled  down.  I  think  that  if  I  had  a  similar 
case,  I  should  cut  through  the  fascia  above  the  clavicle  suliiciently  that 
the  sub-claviary  artery  could  be  conveniently  controlled  ;  lay  open  the 
aneurysm,  turn  out  the  clot,  and  tie  the  artery  above  and  below  the 
wound,  I  consider  that  this  woman  died  from  blood-poisoning  ;  about 
half  the  clot  was  demiorganised,  and  the  half  soft  and  black.  I  should 
also  advise  that  a  double  ligature  should  he  passed  round  the  artery  if 
catgut  be  used,  as  they  are  so  liable  to  break,  and  it  requires  to  be 
pulied  very  tightly,  thoroughly  to  obliterate  the  circulation.  I  used 
silk,  in  consequence  of  the  catgut  breaking. 


ANEUKV.S.M  OF  THE  FEMORAL  ARTF.RY  :  LIG.ATURE 

OF  THE  COMMON  FEMORAL  AND  E.KTERNAL 

ILIAC:    RECOVERY. 

AVa./  in  Ihe  Setion  of  Surgery  al  the   Annual  ^fettins^  of  the  Brittjk 

Mc  !ic<il AsstKiaHtH  in  Worcester,  August  1S82. 

r.v  T1I0M.\S  11.  BARTLEET,  M.B.,  F.R.C.S., 
Surgeon  to  the  Bifmingham  General  Hospital. 


Lir.AniiE  of  the  external  iliac  artery  is  an  operation  of  r.arity  sutlcienl 
to  make  every  example  of  it  a  matter  of  great  surgical  interest.  The 
case  I  am  about  brieily  to  bring  under  your  notice,  presents  many 
poi  nts  of  clinical  interest  and  importance, 

.Alfrel  G.,  aged  3S,  a  railway  labourer,  living  at  Derby,  was  ad- 
mitted into  the  General  Hospital,  Birmingham,  with  a  small  pulsating 
tumour  situated  in  the  right  thigh  near  the  apex  6f  Scarpa's 
triangle. 

Prc-.'icus  Histoiy. — He  enlisted  in  the  army  when  he  was  seventeen, 
and  after  seeing  ten  years'  service,  he  retired,  and  took  to  labouring  .at  a 
railway  station,  which  occupation  he  had  followed  up  to  his  present 
illness,  i.;.,  for  the  last  eleven  years.  This  had  not  entailed  any  very 
heavy  work.  \\Tiilst  in  the  army  he  contracted  syphilis.  .\s  a  rule 
he  had  enjoyed  very  good  health.  His  illness  began  about  four 
months  before  admission,  when  he  lirst  noticeil  a  small  lump  in  the 
right  thigh,  which  came  without  any  apparent  cause,  and  as  it  caused 
him  no  inconvenience,  he  did  not  consult  anyone  till  a  few  days  be- 
fore admission. 

Oi:  a.imisiioi)  he  was  a  fairly  built,  healthy  looking  man.  On 
examining  the  right  thigh,  a  small,  pulsating,  distinctly  expansile  turnout 
about  the  sire  of  a  small  walnut  could  be  lell,  situated  over  the  femoral 
.artery  near  the  apex  of  Scarpa's  triangle.  The  pulsation  could  be 
easily  ami  completely  stopped  by  compressing  the  femoral  aliove;  ami 
in  doing  so,  the  tumour  markedly  diminisheil  in  sire."  1'uls.ation  could  be 
very  faintly  detected  in  the  posterior  tibial  artery.  There  w.as  no  oedema 
of  leg.  No  /'rMfV  could  be  heard  over  the  tumour;  he  had  no  pain. 
The  lungs,  heart,  and  other  organs  were  app.irenlly  healthy. 

Of'eration. — .\fter  consultation,  I  decided  to  ligature  the  common 
femoral.  The  opcrntinn  was  performed  on  .^pril  16th  umlcr  carbolic 
spray.  .\n  incision  w.as  made  extending  from  I'oujxiri's  ligament 
downwards  for  about  two  inches,  a  little  diagonally  to  the  axis  of  the 
.artery,  which  was  reachetl  without  any  dirticulty.  .\  '  '  '  .'ure 
was  then  passed  round  the  artery  about  thrcc-i)uarlers  -low 

I'oupart's  ligament,  from  within  outwards,  and  tied  li^;  .  ,.  .  .',  pul- 
sation in  the  aneurysm  at  once  ceased.  Uoth  ends  were  cut  c't  short, 
and  the  wound  chisel.  On  April  2ltt  (live  days  after  the  Oj-eration) 
the  antiseptics  were  discontinued,  as  the  wound  was  nf>t  "  sweet." 
He  progresscl  favouraMy  till  April  23rd  (se»-enth  day),  when,  after  a 
til  of  coughing,  50m-  bright  blood  wai  seen  iw.-ing  from  under  Ihe 
dressings  This  w:t;  arrc^lol  by  ice,  and  gentle  picusure  for  a  few 
minute*.  .\  few  ho'.ui  afterwards  Ihe  patient  (ell  "  somrlhing  give 
way,"  which  was  at  , pre  followed  by  aiirming  artcri.il  h.rm.urhage. 
Kiher  was  a  Iministcrc  I.  the  wound  openc<l  oat  and  cnlargol,  and  a 
search  made  for  the  M-c  ling  point.  In  doing  so,  Ihe  artcry-forcepa 
brought  up,  with  Ihe  «!:  ;ti!c«l  pull  possible,  what  proT&l  to  be  the  cat- 
gut ligalarc.  On  ev-iimning  this,  Ihe  calgut  was  found  not  at  all 
softened,  but  firmly  kn  ■••c  I,  slightly  surrounding  a  small  piece  of  artery 
which  hid  come  away  with  it.  It  di  I  no!  appear  to  have  ulcerated 
ihr^wgh  the  artery  at  all.  The  artery  hid  «<-]>iiraled  bUouI  one-lcnih 
of  an  inrh  alvive,  and  the  same  distance  below  the  ligature.  After 
more  than  half  an  hour's  trial,  the  proxim»l  and  ilislal  «nd«  were  both 
secured  with  whipcor.l.  "There  was  slight  recurrence  of  blvtslint; 
occt«ionally  for  the  nest  few  dayi. 
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April  30th  (fourleenth  day).  Considerable  hxmoirhage  occurred, 
and  was  arrested  by  sponge- pressure. 

May  4.th  (eighteenth  day).  There  was  copious  haemorrhage,  only 
arrested  ty  continuous  pressure. 

May  5th  (nineteenth  day).  Severe  arterial  h;Kmorrhage  occurred 
directly  pressure  was  discontinued.  After  consultation,  I  ligatured  the 
external  iliac  with  whipcord,  one  end  being  left  hanging  out  of  the 
wound.  Wire  sutures  were  applied,  and  the  wound  was  dressed  with 
carbolic  oil. 

May  7ih  (twenty-lirst  day).  There  was  venous  hxmorrhage  from  the 
lower  wound.     The  upper  wound  was  doing  well. 

May  loth  (twenty-fourth  day).  An  abscess  (probably  suppurating 
aneurysm)  opened  in  the  thigh  just  below  the  lower  wound. 

May  i6th.  The  ligature  came  away  from  the  external  iliac  (the 
twelfth  day  after  application). 

May  3i5t.  The  upper  wound  was  quite  healed;  the  lower  wound 
was  granulating. 

August  4th.  He  was  made  an  out-patient.  His  prolonged  stay  was 
caused  by  the  abscess,  which  did  not  close  till  near  the  end  of  July.  He 
could  walk  about  with  the  aid  of  a  stick ;  but  the  muscles  of  the  leg 
remained  weak. 

Remarks. — I  desire,  in  connection  with  the  case,  to  call  special 
attention  to  the  following  points :  I.  The  aneurysm;  2.  The  treatment 
of  the  aneurysm  by  ligature  of  the  common  femoral  artery;  3.  The 
secondary  haemorrhage,  and  especially  its  frequent  recurrence  and  its 
immediate  cause,  and  ihe  treatment  of  this  condition ;  and  4.  The  ulti- 
mate  successful  issue  of  the  case  after  ligature  of  the  external  iliac 
artery,  notwithstanding  the  again  recurring  haemorrhage  and  the 
suppuration  of  the  sac  of  the  aneurysm. 

1.  Spontaneous  aneurysm  of  the  superficial  femoral  artery  in  the 
middle  of  its  course  is  not  very  common.  Gross  says:  "  I  have  never 
seen  an  instance  of  spontaneous  aneurysm  in  the  lower  third  of  the 
thigh.  "  In  our  case,  there  are  two  lactors  which  must  be  considered: 
(a)  the  syphilitic  history  of  the  patient;  (5)  the  patient's  occupation.  I 
am  not  myself  inclined  to  attribute  the  disease  to  syphilis.  The  pri- 
mary sore  appears  to  have  been  a  chancroid,  since  the  patient  described 
it  as  suppurating  freely,  as  followed  by  suppurating  bubo — both  condi- 
tions very  rare  in  infecting  chancre ;  while  the  absence  of  all  ordinary 
secondary  symptoms,  sore-throat,  rashes,  etc.,  is  an  additional  proof 
that  the  syphilis  was  purely  local,  and  not  accompanied  by,  or  rather 
not  demonstrating  that,  systemic  infection  which  might  cause,  among 
other  degenerations,  a  degeneration  of  the  arterial  coats. 

The  patient's  occupation,  a  pointsman  on  the  Midland  Railway  at 
Derby,  caused  frequent  pressure  or  concussion  of  the  thigh  by  the 
handle  of  the  lever  used  in  moving  the  points.  It  would  seem  quite 
possible  that  the  frequent  repetition  of  this  pressure  or  concussion 
might  weaken  the  coat  of  the  femoral  artery  subject  to  it.  I  remember, 
in  my  student-days  at  the  General  Hospital,  a  man  who  was  treated 
by  compression  of  the  femoral  for  popliteal  aneurysm.  The  popliteal 
aneurysm  was  cured;  but  subsequently  a  femoral  aneurysm  formed  at 
the  seat  of  pressure,  which  ultimately  became  an  aneurysmal  varix. 
This  interesting  case  was  under  the  care  of,  and  has  been  reported  by, 
my  then  teacher  and  now  colleague,  Mr.  Oliver  Pemberton.  In  con- 
nection with  the  causation  of  the  aneurysm  in  the  present  case,  we 
must  remember  that  aneurysms  do  occur  spontaneously,  and  that 
patients  do  account  in  this  or  a  like  way  for  many  disorders  in  whfch 
we  believe  that  cause  and  eflect  do  not  hold. 

2.  The  treatment  of  the  aneurysm.  I  need  not  enter  into  the  various 
kinds  of  treatment  of  aneurysm.  In  the  present  case,  only  two  sug- 
gested themselves — pressure  and  ligature.  I  was  induced  to  prefer 
ligature,  from  the  belief  that  antiseptic  ligature  of  the  femoral  is  a  very 
safe  operation ;  and  that  ligature  after  pressure,  if  still  necessary,  finds 
the  parts  in  a  less  satisfactory  condition  than  it  would  do  if  no  pressure 
had  been  employed. 

Having  then  decided  upon  ligature,  I  had  to  decide  whether  to  liga- 
ture the  superficial  or  the  common  femoral.  The  position  of  the 
aneurysm  would  have  allowed  but  little  room  for  the  ligature  of  the 
superficial  femoral,  while  the  possibility  or  probability  of  the  artery  so 
near  to  the  aneurysm  being  in  a  state  of  degeneration  would  have  been 
very  great.  I,  therefore,  with  the  concurrence  of  my  colleagues,  decided  on 
tying  the  common  femoral  artery.  In  looking  back  on  the  case,  had  I 
foreseen  its  course,  I  might  have  chosen  to  employ  pressure.  Had  this 
failed,  and  been  followed  by  subsequent  ligature  of  the  femoral,  or  had 
I  ligatured  the  superficial  femoral  near  to  the  disease  in  the  first  in- 
stance, I  am  inclined  to  think  that  the  occurrence  of  secondary  haemor- 
rhage would  have  been  attributed  by  us  to  such  plans  of  treatment. 

Ligature  of  the  common  femoral  has  been  violently  opposed  by 
many  surgeons.  Mr.  Erichsen  relates  twelve  cases,  in  which  nine 
perished  of  secondary  haemorrhage ;  and   he  considers,  or  considered, 


that  the  operation  should  be  banished  from  surgery.  The  Dublin 
School,  on  the  other  hand,  has  been  more  fortunate,  and  gives  eight 
cases  of  this  operation,  without  a  single  death.  The  objections  alleged 
to  the  operation  are,  the  shortness  of  the  trunk  of  the  artery,  and  its 
numerous  branches,  which  conditions,  it  is  stated,  prevent  the  forma- 
tion of  a  solid  coagulum,  and  thereby  favour  the  occurrence  of  ha;nior- 
rhage  on  the  separation  of  the  ligature.  My  colleague,  Mr.  Oliver 
Pembetton,  has  had  three  cases  of  ligature  of  the  common  femoral, 
two  successful,  and  one  successful  so  far  that  the  patient  survived  to 
the  fiftieth  day  after  the  operation,  and  then  died,  not  of  hemorrhage, 
but  of  inanition.  In  this  case,  although  the  ligature  was  tied  just 
above  the  origin  of  the  profunda,  the  artery  was  firmly  plugged  both 
above  and  below. 

Mr.  Pemberton  believes  that  the  use  of  the  antiseptic  catgut  ligature, 
which  usually  does  not  divide  the  coats  of  the  vessel  ligatured,  places 
the  operation  in  a  totally  diSerent  position  from  that  it  previously  held. 
Whether  the  unusual  sequence  of  our  use  of  the  catgut  ligature, 
instead  of  the  customary  absorption  of  the  material,  and  the  subse- 
quent sloughing  of  the  portion  of  the  calibre  of  the  vessel  embraced 
by  the  ligature,  whether,  I  say,  these  circumstances  caused  the  un- 
toward result  of  the  first  operation,  and  remove  one  case  from  the  list 
of  antiseptic  operations,  is,  I  think,  a  fair  question;  for,  although 
thorough  antiseptic  precautions  were  employed,  there  is  no  doubt  that, 
after  a  few  days,  the  case  was  not  aseptic,  a  result  very  rare  in  our 
hospital  practice. 

3.  The  occurrence  of  the  secondary  hiEmorrhage  was  characteristic 
in  its  symptoms,  though  the  eighth  day  was  rather  earlier  than  it  might 
have  been  expected.  Secondary  h:emorrhage  from  a  large  vessel  like 
the  common  femoral  is  as  alarming  at  the  time  as  it  is  portentous  for 
the  future.  As  Fergusson  expressed  it,  the  surgeon  most  assuredly 
finds  himself  in  an  eventful  dilemma.  The  frequent  recurrence  of  the 
h.-emorrhage  was  due  to  the  fact  that  it  had  actually  been  temporarily 
arrested  by  our  house-surgeon  before  my  arrival  at  the  hospital ;  and, 
hoping  against  hope,  I  was  unwilling  to  expose  the  patient  to  the  great 
risk  of  another  serious  operation,  while  a  possibility  existed  that  the 
temporary  arrest  of  the  hxmorrhage  might  also  be  permanent.  This 
failing,  four  lines  of  treatment  present  themselves  :  a.  Ligature  of  the 
vessel  at  the  bleeding  points  ;  /'.  Ligature  of  the  vessel  higher  up  ;  c. 
Amputation  of  the  limb  ;  d.  Pressure.  Authorities  differ  as  to  which 
line  of  treatment  is  best.  Erichsen  advises  ligature  at  the  bleeding 
points,  and,  this  failing,  amputation.  Grosj  says  pressure ;  this  failing, 
ligature  higher  up  or  amputation.  Holmes  says  that,  while  religature 
of  such  bleeding  points  is  difficult  and  dangerous,  from  the  state  of  the 
wound  and  the  condition  of  the  artery,  yet  it  is  safer  than  ligature 
higher  up,  which  almost  always  fails.  He  recommends,  therefore, 
amputation. 

In  one  case,  you  will  have  noticed  that  pressure  was  employed  most 
persistently  and  carefully.  Pressure  by  the  direct  application  of  a 
sponge,  so  strongly  and  with  so  much  discrimination  and  acumen  re- 
commended by  Mr.  Furneaux  Jordan.  The  pressure  was  further  assisted 
by  the  use  of  Martin's  India-rubber  bandage;  and,  employed  thus  care- 
fully, pressure  failed ;  then  religation  at  the  point  of  hemorrhage  was 
tried.  This  operation,  difficult  and  trying  as  it  always  is,  was  satisfac- 
torily accomplished,  but  the  haemorrhage  recurred,  either  from  the  liga- 
ture not  holding  on  the  softened  vessel,  or  from  some  branch  broken 
oft^  at  the  site  of  the  original  ligature,  a  subsequent  separation  which 
was  not  tied. 

Two  procedures  only  remained  open  to  us — amputation,  or  ligature 
of  the  vessel  higher  up.  The  depressed  state  uf  this  patient,  physically 
from  the  loss  of  so  much  blood,  and  morally  from  the  oft  recurring 
alarms,  would  have  rendered  so  severe  an  operation  as  amputation  at 
or  close  to  the  hip-joint,  inevitably  fatal.  Moreover,  we  should  still 
have  had  to  ligature  the  artery  in  the  flap,  at  a  part  of  its  course  where 
we  knew  it  was  softened  and  unfit  to  hold  a  ligature.  Fortified  by 
the  advice,  and  aided  by  the  assistance,  of  my  colleagues,  I  ligatured 
the  external  iliac  artery ;  and,  though  followed  by  a  slight,  apparently 
venous,  haemorrhage  two  days  after,  and  the  suppuration  of  the  sac  of 
the  aneurysm  five  days  after,  which  considerably  protracted  the  conva- 
lescence of  our  patient,  he  ultimately  made  a  satisfactory  and  complete 
recovery. 


M.  LE  Dr.  Soye,  Deputy  for  the  Aisne,  has  recently  met  with  his 
death  by  an  accident.  Being  sent  for  from  \'ervins,  his  residence,  for 
a  consultation,  he  started  with  a  servant  in  a  one-horse  chaise.  Near 
a  railway  station,  the  horse  took  fright,  rushed  into  a  ditch,  and  not 
only  M.  Soye,  but  his  man,  were  so  severely  injured  that  both  died  in 
a  few  minutes.  M.  Soye  was  one  of  the  very  few  medical  men  in  the 
Chamber  of  Deputies. 
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NOTE    ON    THE    CHOICE    OF    MATERIAL    FOR 

LIGATURE    OF    ARTERIES    IN    THEIR 

CONTINUITY  : 

WITH   A  CASE  OF  LIGATIRE  OF  THE   EXTERNAL   ILIAC 

XeaJ  in   tht  Stction  of  Surgery    at  tht  Annual  Meeting  of  the 

British  Medical  AsiOciaHcn  in   Worcester,  August  18S2. 

By  BENNETT  MAY.  B.S..  F.R.C.S., 

Surgeon    to    the    <^»a«n"s    Hospital,    Binriinsham. 

\Ve  may  assume,  at  the  present  day,  that  the  choice  is  narrowed  to 
some  form  of  animal  tissne  as  silk,  catgut,  or  the  strip  of  ox-aorta  re- 
cently advocated  by  Mr.  liirwell.  Whichever  is  used,  it  is  cut  short, 
and  the  wound  closed  over  the  foreign  body,  in  the  hope  of  obtaining 
primary  union.  The  best  material  is  that  by  which  this  requirement  is 
most  surely  fulfilled,  and  which,  at  the  same  time,  etTects  a  permanent 
barrier  to  the  circulation.  Silk,  even  the  best,  and  with  the  most  careful 
antiseptic  precautions,  cannot  be  relied  on  for  the  former  purpose. 
Though  the  peritoneum  has  the  power  of  encapsuling  it,  the  connective 
tissue  only  does  so  as  a  lucky  accident,  and,  more  often  than  not. 
Strangulation  of  the  outer  coat  of  the  vessel  proceeds  to  ulceration,  by 
which  the  ligature  is  cast  loose.  By  means  of  catgut,  a  true  subcuta- 
neous ligature  can  be  insured  ;  but  the  second  point,  that  of  permanent 
occlusion  of  the  vessel,  has  not  been  so  certain. 

The  firs'  note  of  distrust  was  struck  by  the  well  known  case  of  the 
late  Professor  Spence,  in  1869,  in  which  the  catgut  then  in  use  softened 
and  relaxed  its  bold  on  the  common  carotid,  and  with  a  fatal  result.  It 
\%  fair  ti  say  that  this,  and  other  cases  occurring  at  the  time,  were 
not  treated  with  antiseptic  precautions.  Since  then.  Professor  Lister's 
incessant  labours  in  this  line  have  culminated  in  thechromicised  catgut, 
which  "will  retain  its  hold  on  a  vessel  for  three  weeks,  and  yet  become 
absorbed  or  encapsuled."  This  appears  the  perfection  of  a  ligature  ; 
but,  if  it  may  be  permitted,  I  hope  to  olTer  some  practical  observa- 
tions upon  its  action. 

During  the  past  year,  I  have  ligatured  four  large  arterial  trunks 
in  their  continuity,  for  aneurysm,  and  with  only  one  slight  departure 
from  an  uniformly  good  and  perfect  result.  This  break  occurred  in  one 
case  in  which  chromicised  catgut  was  used  in  preference  to  the  older 
form  of  common  catgut  which  I  employed  in  all  the  others. 

The  cases  include  one  of  ligature  of  the  brachial  artery,  two  of  the 
superficial  femoral,  and  one  of  the  external  iliac.  Listerisra  was  care- 
fully carried  out  in  all,  the  treatment  of  each  wound  as  regards  drainage, 
dressini;,  etc.,  being  as  nearly  as  possible  identical. 

In  all  but  one  (superficial  femoral),  the  ligiture  used  was  a  piece  of 
common  catgut  (No.  3),  which  had  been  kept  in  stock  iu  carbolic  oil  a 
long  time.  The  wound  in  each  of  these  cases  healed  at  once  and  en- 
tirely, without  any  tendency  to  the  formation  of  a  sinus  ;  and  in  all,  the 
aneurysm  rapidly  consolidated,  without  any  sign  of  returning  pulsation. 
The  ligature  was  tied  as  tightlyas  possible,  and  in  a  ver)°  secure  reef-knot. 

In  the  remainin;;  cise,  I  used  chromicised  citgut,  and  in  this  the 
wound  did  not  heal  throughout  its  entire  length  :  for  at  one  point  a 
imall  sinus  formed,  which  remained  open  sit  months.  This  sinus  had 
every  appearance  of  leading  down  to  the  point  of  ligature,  but  no  loop 
has  ever  come  away,  though  w.itched  for.  The  remainder  of  the  wound 
healid  at  once  in  its  entirety ;  but  at  this  one  point,  and  it  was  not  the  line 
of  thedrainage-tube,  it  failed  tn  heal  over  the  ligature.  Itcould  notbein- 
duccfl  to  close,  and  remained  oj.cn  long  after  the  patient  was  nuite  well 
an-l  -••  ^  rt  The  natural  inference  u,  that  there  was  some  failure  of 
ar  lu'ions,  or  that  the  drainage  was  imperfect  ;  but  neither 

of  ■  ired  to  be  case  at  the  time.     It  is  a  reasonable  .illernaiive 

to  sjp(-<7»e  that  primary  union  failed  owing  to  the  nature  of  the  material 
uicd  ;  at  least,  it  appears  less  easy  to  secure  primary  union  over  this 
material  than  over  ordinary  gut,  but  there  is  not  the  same  fear  of  the 
datraclive  proceu  of  ulceration  as  with  silk. 

V  '■"    '•  -   ''   ' ■■     '  'he  e<ternal  ili.ic  irtery  has  been    one 

w!  red  in  course  an  I  progress,  I  woiiM  add 

at'  '  ,  ',  a  mm   aged  4'^.   wn<   the  subicct  of  a 

large  inguinal  aneurysm  cxtendmg  abjve    I'oupari's  ligiment  fur  some 

dislanrr.      lie  :;ivc  a  histciry  of  direct  S'iolence   to  the  vessel  two  years 

I"'  "Sure  of  the  hand-rail  of  a  hr.ivil)' laden   handcart. 

II  .  and  was  a  heavy  spirit   drinker.     A  high  inriiinn 

W.i  '    •         ■       ••  •  '  , 

01 

iff 

g.;-  I 

an:.  ■  ,    1 

healed  incc  «»r  the   unii'n    cvt-r   tw:- 

cnircd.  entirely  on  the  ap]>licai ion  nf 

ligature,  an  j  never  tc-^tr.':  1      1  .'ic  .incutjsm  rapidljr  hardened  and  con- 


tracted, and  is  now  imperceptible.  The  vit.ility  of  the  limb  was  never 
for  a  moment  in  doubt.  One  advantage  of  the  rapid  union  in  this 
locality  is  a  scar  with  scarcely  any  tendency  to  hernial  protrusion. 

The  good  result  in  these  cases  is  to  be  ascribed  to  the  perfect  anti- 
septic precautions  adopted,  by  which  primary  union  and  consequent 
subcutaneous  ligature  were  brought  about.  The  same  object  was  also 
furthered  by  inflicting  a  minimum  of  disturbance  on  the  tissues  during 
the  operations.  Professor  Lister  points  out  that  the  advantages  of 
the  gut  ligature  are  forfeited  unless  perfect  antiseptic  treatment  be 
adopted  with  it,  because,  otherwise,  the  outer  coat  of  the  artery  must 
die,  and  suppuration  ensue. 

In  my  case  of  ligature  of  superficial  femoral,  in  which  the  use  of 
chromic  gut  was  followed  by  an  intractable  sinus,  I  believe  there  was 
no  failure  of  antiseptic  treatment  ;  and  I  submit  that  the  failure  to  ob- 
tain primary  union  was  owing  to  the  material  employed,  and  that  some 
simples  of  chromic  gut  are  over-prepared,  or  over-hardened,  so  as  to 
form  a  very  hard  wire-like  substance. 

In  conclusion,  I  may  say  that  I  am  well  satisfie<l  with  stout  common 
gut  of  good  quality,  improved  by  long  keeping  in  carbolic  oil,  as  a 
material  for  ligature  which  leaves  little  or  nothing  to  be  desired  ;  and 
it  is  a  matter  of  surprise  to  me  that  such  fancy  methods  of  treatment  of 
aneurysm  as  Esmarch's  bandage,  from  which  I  have  seen  fatal  disaster 
in  the  most  simple  cases,  should  still  lind  a  place  for  discussion. 

Mr.  Lund  (Manchester),  speaking  on  Mr.  Bryant's  case,  assumed 
that  the  .action  of  the  instrument  (Speirs's  compressor),  was  such  as  to 
leave  the  arter)',  at  the  point  compreiseJ,  in  a  condition  very  similar  to 
what  attended  upon  successful  torsion  ;  the  middle  and  internal 
coats  torn  through  and  incurved  so  as  to  arrest  the  passage  of  blood, 
and  insure  its  coagulation  on  the  cardiac  side.  In  arteries  in  any  way 
diseased  with  atheroma,  in  so  early  a  stage  as  to  give  brittleness  to  the 
artery,  there  would  be  great  risk  of  sudden  division  of  the  vessel,  and 
unless  the  incurved  coats  prevented  it,  very  serious  h.tmonhige.  The 
operation  must  Ix;  repeated  with  great  caution  until  confirmed  by  fur- 
ther experience. 

.Mr.  Dix  (Mull),  said  that  the  operation,  as  described  by  Mr.  Bryant, 
would  be  perfect  if  we  could  rely  on  producing  division  of  the  in- 
ternal coats  without  damage  to  the  external,  and  if  it  were  certain  10 
effect  exactly  the  result  it  was  wished  to  produce,  without  injury  to  the 
vessel.  This  remained  to  be  proved  by  further  cases,  but  of  course  was 
.all-important.  He  wished  to  protest  against  the  dictum  of  the  reader 
of  the  address  in  surgery  (Mr.  Stokes)  that  surgeons  who  did  not  use 
Listcrism  were  guilty  of  wilful  blindness,  and  sinned  by  shutting  their 
eyes  to  facts.  Speaking  for  himself,  he  offi-rcd  another  explan.ation, 
VI7..,  that  he  was  satisfied  with  his  success  without  it.  If  time  would 
allow  be  could  relate  cases  almost  as  wonderful  as  those  related  by  Mr. 
Stokes,  in  which  the  only  .intiseptic  used  w.is  cr>ld  water. 

Mr.  I'.ARWEI.L  (Lomlon)  said  that  all  miiM  feel  that  Mr.  Thomson 
was  to  Ijc  congratulated  on  his  case,  even  although  it  had  not  turned 
out  successful.  It  was  evident,  from  the  prepjratinn  exhibited,  that 
the  innominate,  the  carotid,  and  the  subclavian,  for  its  first  half  inch, 
were  completely  occluded,  and  Mr.  Thomson  could  not  force  water 
either  centrifugally  through  the  innominate  nor  centrijietally  through 
cither  branch  into  the  branchio-cephalic  trunk.  The  blood  in  all 
probability  was  brought  to  the  ulcer  by  the  vertebral.  Through  the 
kindness  of  Mr.  Thomson  he  had  been,  since  the  rommencemer.t  of 
this  case,  m.ade  acpiiintcd  with  its  features  and  progress  ;  an  I  he  sent 
to  him  a  needle  with  the  curve  movable  on  a  hinge,  so  that  the  ligature 
■night  be  pa.ssecl  round  a  deep  vessel  without  depressing  the  hamllc.  a 
movement  which  was  sometimes  impossible.  I'rom  what  Mr.  Thomson 
wrote  to  him,  it  sccmcil  that  he  could  not  have  got  his  ligature  round 
the  artery  with  the  ordinary  nee<lle.  Mr.  Harwell  alio  showed  hit 
ligature  o(  ox-aorta.  It  w.\s  devi§e<l  more  especially  for  th 
such  as  that  described  by  Mr.  Thomson,  in  which  (as  al-o  r 

of  the  first  part   of  the  subclavian),   secondary  ' "'■'         ■•■ 

seat  of  ligature  had  alw.iys  occurred.     As  the  would  not 

divide  the  middle  and  inner  coats,  the  cavity  o(  '  >t  system  re- 

mained intact,  au'l  no  such  cause  of  failure  r  Mild  occur.  The  ulcer, 
whence  in  Mr.  Thomson's  ca«e  ha:morrh«i;r  toik  pUe?,  w»«  owing  to 
an  external  cause,  an  accident  which  would  hardiv   I"   like'  1       ' 

It  was  not  connected  wit!i  the  lifralure.  which  hid  .icled  pi 

had  cniii   '  '.        '  '  ''  '  1  ^n;  o. 

Mr.  II-  1  ">«' 

with  a    .    .,  .  c. 

Mr.  Win  I  ^  mer- 

est in  .Mr.  Th  .  ;,   >  The 

cause  ol  death  wu  no  ,i,>ulit  an  accident,  \,i.,  \x  \\  iilcciati  >n  ibie  tn 
too  long  retention  of  the  iltainage-lul>e  :  and  the  loson  he  learneil  from 
it  was  that,  to  avoid  iccoodary  n.vmorihage  in  a  similar  case,  the  best 
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plan  wouM  be  to  apply  temporary  pressure,  as  by  wire-ligature,  for 
from  twenty-four  to  forty-eight  hours  and  then  remove  it.  In  this  way 
no  dam.ige  to  the  vessel,  or  ulceration,  could  result.  Replying  to  Mr. 
Dix,  whi)  asked  how  such  pressure  was  to  be  applied  and  how  removed, 
Mr.  Stokes  said  that  there  were  several  methods  ;  one  was  by  wire, 
and  there  were  also  special  instruments. 

EHRLICH'S  METHOD  FOR  THE  DETECTION  OF 

TUBERCLE-BACILLUS    IN  SPUTUM. 

Substance  of  Remaris  midi  during  a  Demonstration  in  the  Section  of 

Pathology  at  the  Annual  Meetir.g  of  the  British  Medical 

Association,  at  IVorcester,  August  1S82. 

By  G.  a.  heron,  M.D., 

AssUtaut  Physician  to  the  City  of  London  Hospit.al  for  Disciscs  of  the  Chest,  etc. 


The  process  known  as  Ehrlich's  method  for  the  detection  of  tubercle- 
bacillus  in  sputum  may  briefly  be  described  in  the  following  manner. 

Sputum  is  spread  in  thin  layers  upon  cover  glasses  and  allowed  to 
dry  in  the  air.  It  is  next  exposed  to  a  considerable  degree  of  heat, 
either  by  being  shut  up  in  a  properly  constructed  hot-box  far  twenty 
minutes  or  so,  at  the  temperature  of  212'  Fahr.,  or — and  this  answers 
the  purpose  quite  as  well— the  cover-gl.isses,  with  the  dried  sputum 
npon  them,  are  passed  three  or  four  times  quickly  through  the  flame 
of  a  gas  jet  or  of  a  spirit  lamp.  In  this  way  the  sputum  is  thoroughly 
set.  The  next  step  is  to  stain  the  sputum  with  any  one  of  certain  of 
the  aniline  series  of  dyes.  Fuschine  and  gentian  violet  are  two  of 
those  which  Ehrlich  has  used.  These  colours  are  handled  in  this 
process  in  precisely  similar  ways,  and,  therefore,  it  is  neceisary  to  de- 
scribe the  use  of  only  one  of  them.  Fuschine  was  the  colour  which  I 
used  in  my  demonstration  at  Wr^rcester,  and  I  will  speak  of  it  mw. 
A  saturated  alcoholic  solution  of  that  dye  is  made.  This  is  added,  in 
certain  proportions,  to  a  saturated  watery  solution  of  aniline  prepared 
in  this  way  : — Five  cubic  centimetres  of  aniline  are  added  to  one  hun- 
dred cubic  centimetres  of  distilled  water.  The  mixture  is  allowed  to 
stand  for  about  twenty  minutes,  and,  during  that  time,  it  should  be  fre- 
quently shaken.  The  aniline  water  is  then  passed  through  a  moistened 
filter,  and  the  filtrate  should  be  as  clear  as  good  drirkmg  water.  It 
contains  from  three  to  four  percent,  of  aniline.  To  thirty  cubic  centi- 
mi'res  of  this  clear  filtrate  are  added  thirty  dtops  of  the  saturated 
alcoholic  solution  of  fuschine.  A  gli>tening  me'allic  film  Will  probably 
now  appear  upon  the  surface  of  the  mixture,  but  should  that  not 
happen,  then  more  of  the  solution  of  fuschine  must  be  added  until  the 
film  is  clearly  marked,  for  its  presence  is  the  sign  that  the  staining 
mixture  is  of  the  proper  strength.  Beginners  are  likely  to  find  some 
difiiculty  at  this  point,  for  the  film  is,  in  their  eitly  experiment?,  apt  to 
be  wanting.  That  being  so,  it  may  be  as  well  to  mention  here,  that 
if  after  sixty  drops  of  the  fuschine  solution  have  been  added  to  the 
aniline  water  without  a  distinct  film  having  appeared,  the  desired  re- 
sult can  be  obtained  with  certainty  by  allowing  the  mixture  to  evapo- 
rate in  the  air  for  some  hours. 

And  now,  as  to  the  use  of  this  colouring  fluid.  The  cover  glasses, 
with  the  layers  of  sputum  upon  them  prepared  in  the  way  already  de- 
scribed, are  allowed  to  float  for  thirty  minu'es,  sputum  downwards, 
npon  the  surface  of  a  sufficientquantity  of  the  staining  fluid  pouredintoa 
suitable  vessel.  When  removed  from  the  fluid  at  the  end  of  that  time, 
the  sputum  will  be  seen  to  be  stained  with  a  deep  red  colour.  The 
next  step  in  the  piocess  is  to  le.nove  by  far  the  greater  part  of  this 
deep  red  colour.  That  is  done  by  washing  the  cover-glasses,  with  the 
sputum  upon  them,  in  a  mixture  of  one  part  of  the  acidum  nitricum 
(not  acidum  nitricum  dilutum)  of  the  British  Pharmacof-ccia,  and  two 
parts  of  distilled  water.  Here  again  the  beginner  may  find  some  dif- 
ficulty, for  he  is  apt  to  leave  too  much  of  the  red  dye  upon  the  sputum. 
The  consequence  of  that  is,  that  when  he  comes  to  examine  his  work 
under  the  microscope,  he  finds  large  redpink  smudges  thiough  which  he 
can  see  little,  if  anything,  distinctly.  After  the  washing  with  nitric 
acid  there  should  be,  at  most,  a  sligh'  white-pink  tinge  visible  to  the 
naked  eye  in  the  sputum.  The  acid  is  washed  out  by  dipping  the 
cover-glass  in  distilled  water.  If  the  specimen  were  n  jw  examined 
microscopically,  and  if  bacilli  of  tubercle  were  present  in  it,  they 
would  be  seen,  here  and  there,  as  red  rods,  and  perhaps  in  clusters 
also,  upon  a  colourless  or  whitish-pink  ground.  AVhen  the  bacilli  are 
numerous  they  could  be  well  seen,  even  with  so  faulty  a  b.ackground 
of  colour  as  this,  but  when  they  are  few  they  might  easily  escape 
notice,  unless  their  red  colour  were  thrown  into  relief,  as  it  were,  by  the 
use  of  some  contrast  colour.  With  this  object,  the  process  of  staining 
is  completed  by  allowing  a  drop  or  two  of  a  saturated  watery  solution 
of  methyline  blue  to  fall  upon  the  sputum  after  the  nitric  acid  has  been 
washed  out  with  water.     The  blue  colour  is   washed   ofi"  to  a  certain 


extent  with  water,  just  enough  of  it  being  left  to  give  a  distinct  light 
blue  tint  to  the  sputum.  The  specimen  should  be  examined,  while  still 
wet,  with  the  microscope.  If  tubercle-bacilli  are  present,  they  will  be 
seen  as  red  rods  upon  a  blue  ground.  All  the  constituent  parts  of  the 
sputum  and  all  other  known  bacteria  take  the  blue  coloration  ;  the 
tubercle-bacillus  alone  retains  the  red  colour  due  to  the  staining  with 
the  fuschine  and  aniline  dye. 

In  the  specimens  which  I  prepared  in  this  way  before  the  Section  of 
Pathology  at  Worcester,  the  bacilli  were  seen  in  large  numbers.  That 
is  not  usual.  In  examining  a  specimen  of  sputum  for  these  organisms, 
one  may  reasonably  expect  to  see  one  or  two  of  them  in  a  microscopic 
field,  if  they  be  present  in  ordinary  numbers.  When  they  are  present 
in  large  numbers  a  cheesy-like  portion  of  the  sputum  should  be  searched 
for  and  examined. 

The  tubercle-bacillus  measures  in  length  from  -,'4-5  in.  to  TrlTro  in. 
These  measurements  have  been  made  on  sever.1l  occasions  by  Mr.  E. 
M.  Nelson,  for  whose  kind  help  I  am  much  indebted.  Under  a  suffi- 
ciently high  power,  the  blue-coloured  ground  of  the  specimen  is  re- 
solved into  swarming  masses  of  blue-coloured  bacteria  if  the  sputum  be 
not  fresh.     They  average  in  length  ,,5;,  ^vrr  in. 

The  tubercle-bacillus,  so  far  as  my  experience  goes,  is  not  at  all 
interfered  with  by  the  early  eftects  of  the  putrefactive  process.  I  have 
often  found  this  bacillus  present,  in  large  numbers,  in  a  specimen  of 
sputum  which,  when  fresh,  seemed  to  swarm  with  these  organisms.  At 
intervals,  during  the  last  six  weeks,  I  have  examined  this  same  speci- 
men, which  has  been  allowed  to  putrefy  while  freely  exposed  to  the  air. 
Certainly,  in  this  particular  specimen,  the  organism  has  not  diminished 
in  numbers  during  the  first  six  weeks  of  putrefaction. 

I  have  heard  it  stated  in  public,  that  very  high  powers  are  necessary 
for  the  microscopic  examination  of  the  tubercle-bacillus  when  Ehrlich's 
method  has  been  followed.  This  is  certainly  a  mistake,  for  I  have 
often  myself  seen  the  organism,  and  shown  it  to  other  people,  under  so 
low  a  power  as  150  diam.  My  friend  Mr.  Nelson  tells  me  that  he 
has  seen  the  tubercle-bacillus  under  a  power  of  100  diam.  I  should 
not,  however,  advise  a  beginner  to  use  such  low  pov.ers  as  these.  A 
power  of  500  diam.  is  sutficient  for  the  purpose  of  easily  verifying  the 
presence  of  this  organism. 

A  condenser  of  some  sort  is  a  useful  addition  to  the  microscope  in 
this  line  of  observation,  but  it  is  not  a  necessity,  except,  of  course, 
when  a  detailed  examination  is  made.  The  tubercle-bacillus  can  be 
well  seen  by  throwing  a  strong  light  directly  into  the  line  of  vision. 
With  good  light,  an  ordinary  mirror  will  of  itself  give  ample  illumina- 
tion. The  necessary  colours  have  been  supplied  to  me  by  Messrs. 
Morson  and  Son  of  Southampton  Row,  W.C. 

In  speaking  of  these  dyes  I  ought  to  have  said,  that  I  find  it  unneces- 
sary to  go  often  through  the  process  of  preparing  the  colouring  mixtures. 
The  fuschine  and  aniline  dye  and  the  methyline  blue  colour  were  nearly 
two  months'  old  when  I  used  them  at  the  Worcester  meeting.  As  has 
been  mentioned  above,  gentian  violet  may  be  used  instead  of  fuchsine. 
The  contrast  colour  would,  in  that  case,  be  given  by  Bismarck  brown. 
Methyline  blue  would,  of  course,  make  a  poor  contrast  to  the  violet- 
coloured  bacilli. 

These  aniline  dyes  are  apt  to  fade  very  quickly.  They  miy  illustrate 
markedly  the  presence  of  the  tubercle-bacillus  at  the  first  examination 
of  a  prepared  specimen,  and  within  twelve  hours  there  may  not  be  one 
of  the  organisms  visible.  I  have,  however,  several  specimens  which 
have  preserved  their  colours  fairly  well  for  rather  over  two  months. 

Ehrlich's  process,  properly  used,  in  the  way  now  indicated,  will  de- 
monstrate the  presence  of  the  bacillus  of  tubercle  in  sections  of  tissue 
just  as  clearly  as  in  sputum. 


A   NEW    METHOD    FOR    THE    DETECTION    OF 

THE    TUBERCLE    BACILLUS. 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 

Medical  Association  iv  Worcester,  August  1SS2. 

By  HENEAGE  GIBBES,  M.D., 

Curator  of  the  .\natomicaI  Museum,  King's  College. 

The  following  will  be  found  an  easy  and  simple  method  of  demon- 
strating the  tubercle  bacillus.  It  takes  a  short  time  to  carry  out,  and 
the  bacillus  is  stained  so  deeply,  and  is  differentiated  so  fully  from  the 
surrounding  substance,  that  it  can  be  seen  with  the  greatest  ease  with 
an  ordinary  quarter-inch  object-glass  and  daylight. 

The  methods  hitherto  published  have  often  failed,  and,  when  success- 
ful, have  only  stained  the  bacillus  so  faintly  that  high  power  or  artifi- 
cial illumination  is  required  to  show  it  in  anything  like  a  satisfactory 
manner.  Koch's  original  method  has  utterly  failed  in  the  many  cases 
1  in  which  I  have  tried  it.     I  think,  then,  that  the  ease  and  simplicity  of 
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my  method  will  make  it  acceptable  to  the  large  number  of  the  profes- 
sion who  may  wish  to  find  the  Bacillus  tuberculosus  for  diagnostic  pur- 
lX)ses,  whatever  its  value  may  ultimately  prove  to  be  for  that  purpose. 

It  V.  necessary  to  make  two  staining  fluids — one,  magenta,  which 
stains  the  bacillus  ;  the  other,  chrjsoidin,  which  stains  the  surrounding 
substance,  but  not  the  bacillus.     The  magenta  solution  is  made  thus  : 

Magenta  crystaU    grammes     2 

Puie  aniline    c.c.         3 

Alcohol,  sp.  gr.  .830 c.c.       20 

Aq.  dest c.c.       20 

Dissolve  the  aniline  in  the  spirit ;  rub  up  the  magenta  in  a  glass  mortar 
to  a  Hne  powder  ;  add  the  spirit  gradually  while  stirring  until  all  the 
colour  is  dissolved  ;  then  add  the  water  slowly,  still  stirring,  and  put 
in  a  stoppered  bottle. 

The  cbrysoidin  solution  is  made  by  nibbing  up  the  colour  in  a 
moriar  with  distilled  water  until  it  is  saturated,  and  then  adding  a 
crjstal  of  th>Tnol  dissolved  in  a  little  absolute  alcohol,  to  make  it  keep. 
Neither  of  these  solutions  should  be  filtered  when  made.  The  chrysoi- 
dine  should  be  kept  in  a  dark  place.  A  dilute  solution  of  nitric  acid 
is  also  required,  which  is  made  by  diluting  one  part  of  commercial 
nitric  acid  with  two  parts  of  distilled  water.  The  aniline  colours  are 
made  by  the  Badesche  Aniline  Fabrik,  22,  Bush  Lane,  Cannon  Street. 

The  object  of  the  process  is  to  stain  the  sputum,  or  section,  as  the 
case  may  be,  with  a  colour  which  the  dilute  nitric  acid  will  remove  from 
everything  but  the  tubercle  bacillus,  and  the  subsequent  staining  with 
chrysoidin  is  only  required  to  throw  up  the  stained  bacillus  and  make 
it  more  prominent.  In  Dr.  Ehilich's  process,  the  stain  for  the  bacillus 
is  too  faint,  and  the  vesuvin,  used  to  stain  the  ground  substance,  too 
opaque ;  consequently,  the  bacillus  appears  a  faint  pink  colour  on  a 
dense  yellowish  brown  ground,  and  is  not  easily  made  out  without 
bit;h  power  or  special  illumination.  His  method  of  dissolving  the 
anihne  in  waler,  in  which  it  is  very  sparingly  soluble,  is  also  open  to 
objection,  as  it  is  very  apt  to  vary  in  the  amount  taken  up  by  the  waler. 

The  manner  in  which  the  stains  are  used  is  as  follows.  A  little 
sputum  is  spread  on  a  cover-glass  and  allowed  to  dry  ;  it  is  then  passed 
three  or  four  times  through  the  flame  of  a  small  Bunsen  burner,  and 
left  to  cool.  A  few  drops  of  the  m.igenta  solution  are  filtered  into  a 
waich-glass  and  the  covrr-glass,  with  the  sputum  downwards,  placed 
on  i<,  care  being  taken  that  no  air-bubbles  are  under  the  cover-glass  ; 
it  is  allowed  10  remain  from  fifteen  10  twenty  minuies.  It  is  then  put 
into  ihe  ililuie  nitric  acid  until  all  colour  has  been  removed,  which  will 
take  a  f(!w  minuies ;  but  it  may  l>e  left  for  ten  minutes  without  damage. 
It  is  then  washed  in  distilled  water  until  all  the  acid  is  removed,  and 
placed  in  a  few  drops  of  chrjsoidin  solution  which  have  been  filtered 
into  the  bottom  of  a  watch-glass  ;  a  few  minutes  will  suffice  to  stain  it 
deeply.  It  must  then  be  again  washed  in  distilled  water,  and  the 
•upcifluous  water  drained  of]  on  tilter-paper  ;  it  is  then  placed  in  abso. 
lute  alcohol,  10  remove  the  remainder  of  the  water,  and  dried 
Ihofoughly  in  the  oir.  When  dry,  a  drop  of  Canada  balsam  solution 
u  placed  on  the  cuverglass,  and  it  is  ninunled  in  the  usual  manner. 

Glas*  funnels  should  be  used  to  protect  the  fingers  in  filtering  the 
■tains.  Sections  o;  hardened  tissues  are  treated  in  the  same  manner, 
with  the  necessary  modilicaiinns,  and  the  bacillus  is  shown  by  this 
liieiho<l  eqnnliy  well  in  specimens  hardened  in  spirit  or  chromic  acid. 


OUSTETRIC   MEMORANDA, 


CA.SE  OF   INTERSTITIAL  FOCTATION. 

0  ■  veninj;,  the  isl  instant,  at   10.30,  I  was  requested  by  the 

1  nc  of  my  patients  to  come  and  sec  her,  ai  once,  lie  slated 
I'  '  '  '  .  u^ii^i^  |||)(j  })2d  liccn  to  sleep,  when  his 
V  '   she  h.id   licen  woke  by  "  pains  in   Ihe 

i  'if  them,  nor  go  to  sleep  again."      lie 
t.  It  wiihiml  any  g'"^"'  effect. 

'  •  111  woman,  aged  32,  complaining  of  pain 

in  the  uixh.iiicn,  wliiLh  wu  neither  swollen  nnr  lender  on  pressure. 
Sh«?  »»«  ol^o  xifTrfin^  fr"m  "IcVn^s  and  slight  diarih'ra,  which  she 
!>'  ■  I       •  pills.    The  vomit  appeared  to 

I  - '  Huch  as  woul'l  lie  prml  uce<l  by 
a  >.il  and  miiis',  hri  -  "  -  -  ', 
3  h  n<»rnial.  She  > 
'■  re  wa«  nothing  »f.  ,:i- 
•                                                                i-inaiiun  as  took  place.   .She  infurmeil 

II  -I  two  r"'"'''.  He'  general  health 
I'  llci  Iwunnlycl  loith  liccn  Uiin  »t 
'•  l"'ih  living.  1  '  t,  fourteen  monlht 
oiu,  uAu  i^iu  wrji.r.i  «l«,ut  two  Hionlhs.  .^Hc  i.iil  ncvcr  hAd  a  mis- 
car  tiagc ;  but,  iliiiiking  It  m.nt  ptubable  that  luch  was  the  nature  of 


this  illness,  I  gave  her  opium,  ammonia,  and  chloric  ether,  and  orc^ered 
hot  fomentations  and  linseed  poultices  to  the  abdomen,  with  a  little 
brandy  at  intervals,  leaving  instructions  that  I  was  to  be  sent  for,  if 
necessary.  I  was  not,  however,  called  again  until  %  a.m.  the  following 
morning,  as  she  had  suddenly  become  much  worse.  I  then  found  her 
in  a  state  of  collapse,  and  evidently  dying,  but  perfectly  conscious,  and 
complaining  of  a  great  desire  to  pass  water.  She  had,  however,  done 
so  during  the  night,  and  the  bowels  had  been  once  relieved  ;  the  vomit- 
ing had  not  recurred.  I  passed  a  catheter,  and  found  that  the  bladder 
was  empty.  She  became  rapidly  worse,  but  remained  perfectly  con- 
scious until  10.30,  when  she  expired. 

Necropsy. — There  were  no  external  marks  of  violence  ;  the  body  was 
very  fat,  considering  her  age ;  the  abdominal  cavity  was  filled  with 
very  nearly  six  pounds  of  clot,  and  five  pints  of  a  bloody  fluid.  Float- 
ing in  the  fluid  was  a  fcEtus,  at  about  the  second  month  of  development, 
enveloped  in  its  membranes,  and  with  the  placenta  attached.  At  the 
upper  part  of  the  uterus  there  was  a  rupture,  close  by  the  right  Fal- 
lopian tube,  large  enough  to  contain  three  fingers,  and  looking  like  a 
sac,  the  walls  of  which  were  extremely  thin.  The  true  cavity  of  the 
uterus,  which  was  laid  open  and  examined  by  Mr.  Doran,  contained  a 
decidua,  as  is  so  often  seen  in  cases  of  tubal  gestation.  There  was  no 
communication  between  it  and  the  interior  of  the  uterus,  which  weighed 
exactly  eight  ounces.  The  heart  was  fatty  and  somewhat  flabby,  and 
was  perfectly  empty,  as  were  also  all  the  large  blood-vessels.  The 
other  organs  of  the  body  appeared  perfectly  healthy.  The  he.id  was 
not  examined.  The  entire  internal  organs  have  been  sent  to  the  Museum 
of  the  Royal  College  of  Surgejns,  where  no  specimen  of  interstitial 
gestation  was  hitherto  to  be  found,  though  there  is  a  fine  series  illus- 
trating tubal  pregnancy.  I  have  no  remarks  to  make  on  the  case, 
except  as  to  the  absence  of  the  graver  symptoms  until  within  so  short 
a  time  of  the  death.  The  bitjod  had  evidently  continued  ooiing  out,  until 
there  was  no  more  to  ccme.  The  apparent  desire  to  pass  water  was 
evidently  caused  by  the  pressure  of  the  clots,  etc. 

Carr  IIolstok  Roberts,  L.R.C.P.L.,  M.R.C.S.E., 
L.S.A.,  London. 

PRESENTATION  OF  BROW,  FEET,  AND  HANDS. 
Dr.  W.  Smyth  of  lianbridge,  whose  report  of  a  case  of  complicated 
labour  will  be  found  in  the  Journal  of  September  30ih,  page  633,  has 
forwarded  to  us  the  following  comuiunication,  addrci>sed   to  bini  by  Dr. 
Smith  of  Pershore. 

'■  Dear  Sir,  — .As  you  invite  discussion  on  your  case  of  brow  presen- 
tation with  feet  and  hands,  recently  repotted  in  the  Ukitisi4  Medical 
JotJRNAL  (September  30ih,  page  633),  I  beg  leave  to  report  to  you  Ihe 
following.  Several  years  ago,  1  was  summoned  to  the  assistance  of  a 
senior  Poor-law  medical  oflicer,  to  a  distant  village,  eight  miles  from  my 
home,  with  notice  that  the  patient  was  exhausted,  and  the  case  almost 
hopeless.  The  inma'es  of  the  cottage  seemed  ulteily  destitute.  A  glance 
at  the  patient  satisfied  me  I  hati  a  poMciful  woman,  with  piuliably 
much  latent  strength  even  yet  to  fall  back  upon.  There  was  jirescnta- 
tion  of  the  head  .ind  all  the  limbs;  the  uleius  was  violently  contracted. 
The  woman  said  she  was  worn  out,  and  desired  me  to  let  her  alone  to 
die  without  further  interference.  I  told  her  it  was  my  duty  to  help  her 
by  every  effort  in  my  power.  We  set  to  work,  .idministeiing  chloro- 
form, and  at  the  end  of  two  hours  were  rcwariled  with  c>im|ilcte  suc- 
cess. My  fiienJ,  standing  with  iiic  at  the  foot  of  the  licilstead,  said  : 
'  Well,  yiiu  arc  desciving,  if  any  man  ever  was,  of  a  handsome  fee  from 
the  guardians  ;  I  will  see  what  I  can  do  In  the  matter.'  To  our  amate- 
ment,  our  exhausted  patient  raised  herself  sliKhily,  and  said  :  '  If  any. 
body  deserves  the  money,  I  am  sure  1  do,  alter  all  I  have  gone  through.' 
We  had  used  forceps.  The  upshot  was,  I  never  even  received  thank* 
for  my  trouble  and  expense.  I  suppose  my  fi lend  received  the  usual 
rebuff,  AS  he  never  reverted  to  the  ftul'jcct,  I  have  now  and  again  met 
with  heail  presentaliiiiv,  with  one  or  more  of  the  limbs ;  but  this  brow 
presentation,  I  aniMti-tied,  ii  vciy  d.>n);cious,  and  no  doubt  ha<  l<cen 
the  cause  of  some  dciths  I  have  known  nf.  The  la^t  case  I  had  was 
in  every  respect  similar  to  yours,  except  thai  only  one  limb  came  down 
with  ihe  head.  After  my  arrival  al  the  h'^ii>e,  at  9  r  M.,  I  found  the 
liquor  amnii  had   not  c>ca(icd.     Tl  :  n  elteclcd;  and,  feeling 

Ihe   head  rather  liit;h  up,  I  neveei'  rd  soon  to  lie  ielc»»ed. 

In  ihi*  1  was  di^.-ipioinicd.      Ilouiiiiii  i  '      ^   ' '*         ■       -    rr 

I   vjolrnt.    1  could  Inl  ilir  »ulutes  ami  an  an  n 

theheadio  the  liglit ;  still  iheie  wainodii  :  ,i      .     u  <- 

woman,  who  now  begged  of  me  to  u*e  the  instiuinrnts.    1  < 
long  curved  forceps.     After  dreadful  shiickt,  causing  me  1 
woman  called  out  :  '  Why  didn't  you  pull  it  away  Y     I  taid  ;  'lU<..>u'.c 
yuU    thiieked  so  dreadfully,'     .She  sai  I  :     *  Never    mind  ;  do  it  neat 
lime.'     When   the  child   wai  born,    I    found   his   right  eyelids  much 
swollen,  the  end  uf  the  lower  blade  having  caused  pressure  thcieon  | 
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the  left  ear  suffered  in  the  same  manner.  The  conclusion  I  came  to 
was.  that  I  h.\il  been  somewhat  successful  in  my  eflbrts  to  turn  the  face 
into  the  left  iliac  fossa;  that  the  length  of  the  head,  from  the  face  to 
the  occipital  bone,  was  too  long  fi">r  the  antero-poslerior  diameter  of  this 
woman's  pelvis ;  but  that,  had  I  raised  the  forehead,  at  the  same  time 
bringing  down  the  occipital  bone,  then  the  diameter  of  the  head,  from  the 
crown  to  the  base,  would  have  tieen  much  less,  and  the  nearest  approach 
to  natural  presentation.  This  diameter  i*  at  right  angles  to  the  diameter  in 
measurement  for  a  hat — i.e.,  the  circle  from  brow  to  occiput  via  the 
ears.  The  frontal  bone  has  an  acute  angle  with  the  face  and  summit 
of  the  head.  It  is  this  angle  one  feels,  as  it  presents.  Place  your  index- 
tinger  over  the  child's  upiier  lip  below  the  nose,  and  you  will  find  a 
sharp  depression,  sufficient  to  hook  firmly  over  the  pubes.  The  stronger 
the  woman's  pains,  the  firmer  this  catches.  Now,  I  believe  that,  by 
pressing  the  forehead  upwards,  the  chin  would  approximate  the  child's 
sternum,  bringing  down  the  occipital  bone.  Then  the  frontal  angle 
might  be  turned  into  its  natural  position,  at  the  upper  part  of  the  lelt 
sacro-iliac  symphysis.  It  is  manifest  that,  simply  flexing  the  head  upon 
the  sternum  and  revolving  it,  is  the  main  point  to  be  done  without  for- 
cep>!.  When  the  head  presents  naturally,  it  comes  down  low  ;  and  the 
inclined  plane  along  the  sagittal  suture,  from  the  occipital  bone  to  the 
brow,  can  be  felt  from  below  upwards  and  backwards.  When  the  face 
at  the  brim  or  inlet  of  the  pelvis  presents  forwards,  then  the  inclined 
plane  is  from  behind,  upwards  and  forwards  towards  the  symphysis 
puhis.  When  the  head  is  very  high,  and  its  sutures,  and  likewise  an  angle, 
easily  felt,  the  presumption  is  that  the  frontal  bone  presents  downwards, 
and  requires  manipulation  or  vectis.  Encircle  the  head  behind  the 
reck,  and  you  will  see  how  freely  the  head  could  pass  down,  face  upper- 
most. I  had  a  curious  case  lately.  The  child  was  born  and  the  pla- 
centa had  come  away,  when  I  was  summoned.  I  was  told  to  look  at  a 
bladder-like  and  smooth  swelling  in  the  lips  of  the  vagina.  I  removed 
feveral  clots,  satisfied  myself  that  the  uterus  was  all  right,  and,  in  spite 
of  the  assurances  that  urme  had  passed  freely,  I  introduced  the  catheter, 
and  thought  the  urine  would  never  cease  flowing.  The  diameter  of  my 
catheter  is  very  small,  as  compared  with  others,  though  sufticient  for  a 
full  stream  to  flow.  The  patient  made  a  good  recovery.  If  you  examine 
the  pelvic  bones  and  fcetal  skull,  with  my  descriptions,  I  hope  you  will 
See  how  interesting  these  cases  have  been  to  me. — Yours  faithfully, 
Samuel  W.  Smith,  M.D.     Pershore,  October  2nd,  1882." 


CLINICAL  MEMORANDA. 


ENDEMIC  H.EMATURTA. 
With  reference  to  the  endemic  ha^maturia  of  Egypt,  I  think  there  is 
no  reason  to  doubt  that  it  is  caused  by  Bilharzia  in  all  Cises.  Since  my 
communication  of  a  case  to  the  Journal,  December  14th,  1878,  I 
hive  had  five  others  under  treatment  ;  all  had  been  to  Egypt,  most  of 
them  to  Mecca  as  pilgrims  ;  so  that  the  disease  appears  \o  be  growing 
more  common  in  Bombay,  owing  to  the  passage  10  and  fro  of  Mussul- 
men  on  pilgrimage  from  Mecca.  One  of  my  patients  told  me  that  the 
disease  was  considered  to  be  venereal  by  the  Egyptians,  but  there  seems 
to  be  every  probability  that  it  is  communicated  by  bad  water.  I  have 
mt,  however,  been  successful  as  yet  in  producing  it  in  puppies,  to 
whom  urine  mixed  with  milk  had  be;n  given,  so  that  perhaps  there 
may  be  an  intermediate  form  in  the  development  of  the  parasite,  the 
embryo  of  which  appears  to  die  soon  in  water  or  urine,  as  far  as  my 
observations  go.  Of  the  difTcrent  methods  of  treatment  tried  by  me, 
namely,  oil  of  turpentine,  tincture  of  iron,  quinine  and  sulphuric  acid 
internally  ;  of  carbolic  acid  internally  and  by  the  bladder,  and  of 
quinine  by  the  bladder,  none  have  proved  successful.  Iron  has  cer- 
tainly improved  the  condition  of  the  paiient  in  one  case,  but  that  was 
probably  due  to  its  tonic  effict  on  the  blood  generally.  I  should  be 
glad  of  any  suggestions  in  the  way  of  treatment  for  future  cases. 

W.  K.  Hatch,  M.B.,  Surgeon,  I.M.D.,  Bombay. 


SURGICAL    MEMORANDA. 


TREATMENT   OF    NEGLECTED    SPRAINS. 
The  following  case  is  interesting  as  illustrating  the  usefulness  of  the 
plan  of  treatment  of  neglected  sprains  advocated  by  Dr.  Wharton  Hood 
in   his   hook  on  Bone-setting  (so-called)  in  the   Treatment  of  foutts 
crippled  by  Rheumatism,  etc. 

J.  C,  a  strong  healihy-Iooking  man,  boatswain  in  the  Merchant 
Service,  consulted  me  on  September  20th,  iSSo,  on  account  of  a  lameness 
caused  by  a  feeling  of  weakness  in  the  left  leg.  He  did  not  com- 
plain of  feeling  any  particular  pain  anywhere;  but  I  found,  on  inquiry, 
that,  fourteen  years  ago,  he  had  sustained  a  slight  strain  of  the  left 
ankle,  and  that  it  was  fjUo-,vad     by  a  little  pain  in  that  joint;  this  pai 


was  still  felt  when  walking.  As  a  consequence  of  this  trouble,  he  had 
always  since  stood  on  the  sound  leg  and  used  the  affected  one  as  little 
as  possible.  He  had  been  treated  in  Buenos  Ayres  Hospital  by  the 
application  of  electricity  to  the  foot  and  leg,  but  without  any  improve- 
ment resulting. 

Four  years  ago,  the  carpenter  on  board  his  ship  noticed  that  the  leg 
of  the  aticcted  side  was  smaller  than  its  fellow.  The  measurements  on 
September  20th  were:  Right  Le^. — Thigh,  at  four  inches  below  the 
great  trochanter,  22'<  in.;  knee,  14  in.;  calf,  15,'>  in.;  instep,  iij-z 
in.  Left  Leg. — thiuh,  at  four  inches  below  the  great  trochanter,  20 
in.;  knee,  14  in.;  calf,  14  in.;  instep,  11  in.  On  making  a  careful  ex- 
amination ot  the  ankle,  by  pressing  the  thumb  and  finger  over  the 
joint  whilst  flexing  and  extending  it,  several  painful  points  became 
apparent — notably,  over  the  middle  fasciculus  of  the  external  lateral 
ligament,  and  over  the  tibio-astragalar  ligament.  I  then  made  forcible 
extension  and  flexion  movements  of  the  articulation;  in  doing  so,  slight 
grating  fremitus  was  perceptible.  I  then  painted  the  part  with  iodine, 
and  ordered  him  to  rub  in  ammonia-liniment  each  day,  to  use  the  limb  as 
much  as  possible,  and  to  come  twice  a  week  to  be  electrified.  Under  this 
treatment,  assisted  by  good  rubbings  in  a  salt-water  bath,  he  soon 
improved ;  and  on  October  gih  I  sent  him  out  walking  briskly,  when 
he  reported  that  "he  had  not  had  any  pain  at  all  for  the  last  three 
days".  He  soon  went  to  sea  again ;  and  two  letters  have  arrived 
from  him  from  abroad,  in  which  he  particularly  requested  that  I  should 
be  informed  that  he  is  as  strong  and  well  again  in  the  limb  as  he  ever 
was.  H.  A.  Latimer,  M.R.C.S.Eng.,  etc. 


TWO  CASES  OF  TRAUMATIC  TETANUS. 
Two  consecutive  cases  of  traumatic  tetanus,  terminating  in  recovery, 
I    deem  worthy  of  being  brought  under  the   notice  of  the  profession, 
pointing,  as  I  think,  to   belladonna  as  our  hope  in  the  treatment  of 
such  cases. 

The  first  is  that  of  a  boy,  fourtcn  years  old,  who,  whilst  bathing 
(in  August  1879),  was  thrown  by  his  companions  upon  some  broken 
crockery,  which  cut  his  knee  severely,  but  not  injuring  the  joint.  He 
was  a  pale,  ill-nourished  lad,  and  the  wound  granulated  slowly.  Still 
he  ate  well,  and  appeared  in  his  usual  health  until  the  fourth  day  after 
the  injury,  when  he  complained  of  stitlness  in  his  jaws,  and  difficulty 
in  masticating  and  speaking.  When  I  saw  him  for  the  first  time  on 
the  seventh  day,  his  jaws  were  perfectly  closed,  and  the  muscles  of 
the  whole  body  so  rigid,  as  to  make  it  impossible  for  him  to  move 
in  any  direction  ;  the  contraction  of  the  facial  muscles  gave  him  that 
expression  of  extreme  anxiety  so  characteristic  of  the  disease.  He 
complained  of  tightness  of  the  chest  ;  his  pulse  was  quick  and  weak, 
his  temperature  normal.  He  had  taken  nothing  for  two  days,  and  had 
not  slept.  I  ordered  warm  pouliices,  mixed  with  an  opiate  lotion  for 
the  knee,  and  milk,  with  brandy  and  eggs  beaten,  to  be  given  as 
frequently  as  he  could  take  them,  partially  by  suction  through  a  straw, 
and  partially  by  spoon  through  a  space  between  some  uneven  teeth  ; 
by  these  means  he  was  able  to  take  a  fair  amount  of  nourishment.  I 
gave  him  chloral  and  bromide  combined  without  effect,  then  changed 
to  bromide  and  Indian  hemp,  but  with  the  same  result.  I  then 
decided  to  try  belladonna,  commencing  with  seven  and  half  minim 
doses  of  the  tincture  (B.  P.)  every  three  hours.  After  taking  eight 
doses,  the  pupils  began  to  dilate,  and  I  thought  I  saw  an  improvement 
in  his  general  condition,  particularly  in  the  less  anxious  expression  of 
the  face.  I  therefore  incieased  the  dose  to  eleven  minims  every  two 
hours,  and  subsequently  to  fifteen  minims,  when  his  pupils  became 
widely  dilated,  and  the  other  muscles  gradually  relaxed,  so  that,  after 
four  days  of  the  belladonna  treatment,  he  was  able  to  separate  his 
jaws  to  the  extent  of  half  an  inch,  and,  in  about  ten  days,  to  the  full 
extent.  His  recovery,  though  complete,  was  very  slow,  as  it  was  fully 
a  month  from  the  time  of  the  injury  before  he  was  able  to  walk  at  all, 
and  it  was  two  months  more  before  he  resumed  work.  I  should 
not  omit  to  mention  a  severe  attack  of  epistaxis,  which  considerably 
retarded  his  recovery. 

My  second  case  occurred  in  a  collier,  18  jears  old,  who  on  May  19th 
last  had  his  right  thumb  severely  crushed  by  a  fall  of  coal.  He  had 
the  wound  dressed  at  my  surgery  for  three  weeks,  it  progressed  satis- 
factorily, but  at  the  last  visit,  he  complained  of  stiflfness  between  the 
shoulders,  and  two  days  afterwards  the  jaws  and  neck  were  similarly 
affected.  I  next  saw  him  two  days  later  at  his  own  home,  and  found 
him  confined  to  bed,  unable  to  move  his  head  or  open  his  mouth,  his 
legs  and  back  becoming  rigid,  and  his  face  wearing  an  extremely 
anxious  expression.  His  breathing  was  laboured,  his  pulse  quick  and 
weak,  he  could  neither  eat  nor  sleep,  and  in  short,  had  all  the  symp- 
toms of  that  much  dreaded  disease.  Acting  upon  my  previous  expe- 
riences, I  at  once  ordered  him  fifteen  minim  doses  of  tincture  of 
'■.elladonna  every   four   hours.     When    I  saw   him  the   next  day,  and 


738 


THE    BRITISH   MEDICAL    JOURNAL. 


lOct.  14,  1883. 


found  his  condition  becoming  more  critical,  and  his  pupils  unaffected, 
I  increased  the  dose  to  twenty-two  and  a  half  minims,  and  subse- 
quently to  thirty  minims,  and  gave  it  him  every  two  hours.  From 
this  time,  he  gradually  improved,  his  pupils  began  to  dilate,  but  were 
never  very  large,  the  general  mu;cular  rigidity  diminished,  he  could 
open  his  jaws  slightly,  his  face  became  less  anxious,  and  he  expressed 
himself  much  relieved,  particularly  in  breathing  ;  he  could  move  his 
hea<I  from  side  to  side,  but  his  back  and  legs  were  still  so  rigid  as  to 
prevent  him  sitting  up  or  bending  bis  knees.  After  ten  days  of  this 
treatment,  he  was  able  to  walk  out  for  a  short  distance  with  the  aid 
of  a  crutch  and  stick,  but  was  still  unable  to  bend  his  knees,  and 
could  not  raise  himself  from  the  recumbent  posture  without  assistance. 
I  made  no  change  for  eight  days  longer,  and  then  ordered  htm  to  take 
his  mixture  every  three  hours.  He  continued  to  make  a  steady  pro- 
gress, and  resumed  work  about  the  middle  of  July. 

In  concluding  these  brief  notes,  some  points  I  observed  during  the 
treatment  of  these  cases,  are,  I  think  worthy  of  mention,  and  foremost 
amongst  these  is  the  remarkable  tolerance  of  the  drug  by  the  patients, 
and  the  absence  of  the  usual  therapeutic  effects  beyond  the  action  on 
the  pupils,  even  after  large  and  long  continued  doses  had  been  taken.  In 
my  first  patient,  through  some  in.idvertence  of  the  dispenser,  the  bella- 
donna was  discontinued  for  twenty-four  hours,  when  the  tetanic  symp- 
toms set  in  again  with  renewed  vigour,  but  rapidly  abated  as  soon  as 
the  error  was  rectified.  In  the  second  patient,  the  arms  did  not  be- 
come atlected,  although  the  thumb  was  the  seat  of  injury,  and  in  the 
first  case  the  arms  were  equally  affected  with  the  rest  of  the  body,  al- 
though the  injury  was  at  the  knee.  In  the  second  patient,  who  was 
at  once  placed  under  the  belladonna  treatment,  the  symptoms  gave 
way  much  more  readily  than  in  the  first.  That  the  recovery  of  these 
patients  is  due,  not  to  any  idiosyncracy  on  their  part,  but  to  the  action 
of  the  belladonna,  is,  I  think,  borne  out  by  the  fact,  that  the  cases  were 
consecutive,  and  the  only  ones  in  which  I  have  tried  that  drug.  I 
should  be  glad  if  I  had  been  able  to  report  others,  but  shall  be  pleased 
to  hear  that  the  experience  of  other  medical  men  confirms  my 
statement. 

It  has  occurred  to  me  that  a  close  analogy  as  to  cause  and  cITect 
exists  between  tetanus  and  hydrophobia,  both  being  dependent  upon 
the  action  of  a  poison  exerting  itself  on  the  spinal  cord,  and,  tti.it  if 
belladonna  be  found  capable  of  controlling  the  disordered  condition  in 
the  former,  it  might  also  in  the  latter,  by  checking  the  spasm,  be 
equally  efficacious,  and  allow  time  for  the  system  to  eliminate  the 
poisin.  John  WitiTELEv,  M.R.C.S.E. 

\V.:kefield,  September  271b,  1882. 


REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND   ASYLU.M.S    OF    (iREAT 

HKITAIN    ANIJ    IRELAND. 

HOSPITAL   FOR  SICK   CHILDREN,   GREAT    ORMOND 
STREET. 

MCNINCni.:    lONC.   rONTINtlED  AND   EXTREMK  RKTRACTIOS  OF  THE 
MEAIi  ;ON    OF    THE    LIMBS:     DOtJRI.F.   OI'TIC     NEURITIS 

AND    1  ION:    IIEDSORES:    RECOVERY  WITH   r.OOI)  VISION 

ANI>   IV^i-kkj   IjV    MOVEMENT. 

(Under  the  caic  of  Dr.  DICKINSON.) 
[Condeaicd  from  the  Notet  of  the  late  and  present  Registrars.] 

Emma  C,  aged  5  years  and  5  monthn,  wa«  taken  ill  rather  >uddenly 
about  the  second  week  in  February  1881.  The  prominent  nymplnms 
were  h'n-Hch',  rrirn-'i"n  nf  the  head,  and  screaming.  She  was 
fev.  My;  liui  the  b'lwrU  were  rrguUr.      Her 

coi.  ine  until  her  admi»«ion,  five  week*  later, 

on  Iff-  r.Tirr   I   .ml  of  inlcml  in  the  f.imily  hiiiory  wa«, 

Ihv  •  wa<  the  ninth  child;   and   th»l,  of  the  elder  children, 

fiV'  .m:   !>»'.  .ibnr  «\irviving  children  were  healthy.     The 

pa'  .  and  hid  never  had  thrush  or  tnufflei. 

Th'  ■npiinn  in  the  family. 

'  '  iiuicli  emicialcH  ;   (he  tongue  was  dry  and 

thi  nn    the  lip*;   thp  abrlnmrn  wat   flat  ;    (he 

'    '-  were  no  ■ ' 
to   her,   \y  ' 
i..  ■  ...  I  .V 


it 


The  "knee-phenomenon"  was  excessive,  and  the  plantar  reflex  was 
well  marked.     There  was  no  ankle-clonus. 

March  21st.  Daring  the  four  days  she  had  been  in  the  hospital, 
there  had  been  irregular  fever,  chiefly  nocturnal,  frequent  screaming, 
and  occasional  vomiiing.  Ophthalmoscopic  examination  showed  that 
the  left  disc  was  of  the  same  colour  as  the  surrounding  retina,  and  that 
its  margins  were  ill-dctincd.  In  the  rigbt  eye,  there  was  marked  cho- 
roiditis ;  but  the  disc  was  not  well  seen. 

March  22nd.  In  the  evening,  she  became,  rather  suddenly,  cold, 
clammy,  and  pulseless;  and  respiration  was  almiisi  imperceptible. 
Under  the  use  of  brandy,  hot-water  bottles,  and  faradisation  of  the 
phrenic  nerve,  she  rallied.  On  the  following  morning,  she  was  almost 
totally  unconscious  ;  the  pulse  was  S4  and  very  feeble.  The  tempera- 
ture since  the  seizure  had  been  subnormal,  iioth  optic  discs  were  much 
swollen,  the  margins  obliterated,  and  the  veins  tortuous. 

March  30tb.  Since  the  last  note,  she  had  remained  in  a  semi- 
comatose state  ;  for  one  day,  she  could  not  swallow.  The  pulse  was 
very  small,  and  for  a  few  days  irregular ;  the  temperature  had  once 
risen  to  lOl',  but,  as  a  rule,  was  at  or  below  the  normal.  On  this 
morning,  a  convulsion,  lasting  about  two  minutes,  and  alfccting  chiefly 
the  left  side,  occurred.  She  vomited  twice.  The  rciractiou  of  the 
head  and  the  flexion  cf  the  lower  limbs  remained  marked. 

On  April  9th  and  lOlh,  there  wcic  convulsions,  afleciing  chiefly  the 
left  side  of  the  face.  On  April  II rh,  she  was  still  unconscious,  and  the 
retraction  of  the  he.-id  was  more  marked  than  ever.  There  was  neuio- 
retinitis  on  both  sides,  most  marked  on  the  right.  The  temperature 
remained  at  or  below  the  normal. 

For  the  following  fortnight  she  remained  in  much  the  same  condi- 
tion, except  that  sometimes  she  was  slightly  conscious.  There  was 
irregular  but  never  very  marked  pyiexia,  and  occasionally  vomiting  and 
convulsions.  At  the  beginning  of  the  period,  the  left  lucmbrana  tym- 
pani  gave  way,  and  a  discbarge  of  pus  occurred.  On  May  2nd,  she 
had  an  unusually  severe  convulsion.  After  any  disturbance,  especially 
after  being  washed,  she  would  continue  to  tremble  for  an  hour.  The 
retraction  of  the  head  was  more  m.iiked,  consciousness  was  almost 
entirely  lost,  and  sores  had  formed  over  the  great  trochanter  on  each  side. 

On  May  l6ih,  she  seemed  rather  better;  the  retraction  was  less,  she 
W.1S  more  conscious,  and  there  was  no  fever.  The  opiic  neuritis  was 
still  marked  (in  the  left  eye).  A  fortnight  later,  her  general  condition 
was  little  altered  ;  there  was  slight  ankle-clonus,  and  the  gcncr.il  trem- 
bling on  disturbance  was  extreme.  The  bcd-soics  were  in  a  bad  con- 
dition. 

On  June  nth,  the  temperature  began  to  rise,  and  reached  104.8°  on 
June  14th  ;  it  remained  high  for  about  a  week  in  an  iitegulat  fashion, 
and  then  sank.  Th-  left  optic  disc  began  to  show  signs  of  atrophy  ; 
otherwise  iheic  was  little  alteration. 

On  July  1st,  Dr.  Dickinson  recorded  the  "condition  of  perfect  and 
most  remarka'jie  immobility"  in  which  she  lay.  He  says  :  "  Whatever 
position  she  is  put  in — supposing  it  to  be  one  of  stable  equilibrium — so 
she  remains  without  change  (for  hours  or  days).  Evacuations  pass 
away  without  any  movement  or  notice  on  her  part.  If  watched,  the 
regular  movemcnis  of  respiration  and  occasional  winking  of  the  eyelids 
arc  the  only  movements  to  be  seen  ;  accoriling  tn  the  state  of  the  bed- 
sores, she  is  put  on  to  cither  side,  alxlomcn,  or  l-i  t .  ■"'  •  '  '  iii<> 
The  most  rem.itkalile  thing  in  her  attidude  is  th 
which  is  drawn  far  back,  with  the  occiput  to  the 

looking  vertically  upwards;  any  attempt  to  l>cnd  the  head  iuiwaidi  is 
resisted  by  incrcascil  contraction  of  the  musclci  at  the  back  of  the 
neck  ;  the  expression  of  the  face  is  not  unnatural  ;  the  face  is  thin. 
The  eyes  ate  naiui.il  in  expression,  but  app.ircntly  without  speculation. 
The  hands  cin  be  moved,  but,  generally,  the  arms  are  flexed  at  the 
ellxiws  and  wiisis,  and  the  fists  clenched  ;  the  arm  is  fixed  to  the  »ci- 
nula  by  muscular  rigidity,  the  scapula  moving  when  the  arm  it  moved. 
The  thiglu  arc  bent  on  the  pelvisi  the  legs  on  the  thighs,  the  toc«  arc 

poinleil,  and  the  feet  hollowed The  muscles  are  rigid,  l>ecoming 

more  »o  when  an  altcmpt  is  made  to  extend  the  limbs.  Whenever  she 
is  moved,  01  any  attempt  made  to  extend  the  limlx.  the  muscles  of  the 
arm,  leg,  anil  body  .11c   thrown  into  li  cnti.     She  owes 

her  cxisirnce  cniiicl)' to  l>ring  fed."  ihe  condition  in 

which  she  hail  then  I.ecn  r  •■"'•- '■ 

On  Augutt   3rd,   the  !■  -   lo  liie,  and  reachol 

103.2'  on  Augunl  Olh.      1  1  t.i    Anic  greater,  and 

she  screamed  licqucii'iy  a%  if  in  paiii.     t.>it  tlic  I  >,  however, 

the  Icmpcralurc  w««  nijAin  abnormal :  'he  wa»  n  i. 

From  thi»  date,  tlif-  slowly  im  '.      In 

alMHit  a  month,  utic  «  i«  able  to  v.  ■• 

of  her  hand",  but  llic  legs  wci..  .  o,  «.  i  ,  ....,,.  ■ ,,,  i-,,,-,,.  were 
widely  dilated,  and  she  Could  nut  Kc  at  all.  The  bcdioict  were  doing 
well. 
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At  the  end  of  September,  the  condition  of  the  eyes  was  the  same  ;  but 
she  was  paining  flesh  fast,  could  talk,  and  had  even  developed  a  con- 
siderable power  of  singing.  Both  optic  discs  were  pale,  but  net  exces- 
sively ;  the  margins  were  not  very  sharply  cut,  the  veins  were  tortuous, 
and  the  arteries  very  small. 

Oc'ober  13th.  The  improvement  had  been  continuing.  Vision  was 
retuniing ;  at  first,  there  w.-is  evidence  of  mere  perception  of  light ; 
later,  she  evidently  perceived  objects.  She  could  not  sit  up,  but  could 
move  her  head  freely.     Fever  never  recurred  after  August  6th, 

On  December  22nd,  she  was  still  improving:  she  could  move  the 
legs  feebly  at  all  the  joints,  and  could  stand.  There  was  slight  ankle- 
clonus  on  the  right  side,  but  not  on  the  left.  The  pupils  were  less 
dilated,  and  contracted  to  light  and  to  accommodation.  Vision  seemed 
fairly  good  as  regards  acuity,  field,  and  colour  perception.  The  optic 
discs  were  pale,  and  had  sharply  cut  edges. 

On  January  26th,  1SS2,  it  was  noticed  that  the  hip-joints  were  stiffly 
flexed,  owing  to  changes  in  the  tissue  outside  the  joint ;  by  the  advice 
of  Mr.  Thomas  Smith,  extension  was  put  on  the  limbs  by  weights. 

On  March  10th,  the  position  of  the  limbs  was  better,  and  the  child 
was  able  to  stand  awkwardly  with  the  aid  of  a  helping  hand.  The  left 
leg  improved  more  rapidly  than  the  right.  On  April  2nd,  she  could 
flex  and  extend  it  fairly  well  at  all  the  joints,  while  the  movements  of 
the  right  limb  were  "still  shaky".  On  April  loth,  she  got  up,  and 
was  able  to  move  about  the  ward  in  a  supporting  apparatus.  On  May 
29lh,  she  could  stand  alone,  and  walk  with  the  support  of  one  hand. 

On  June  22nd,  1S82,  Dr.  Angel  Money,  the  registrar,  made  a  note 
to  the  following  effect.  The  legs  and  body  were  fat,  and  the  child's 
general  health  was  good  ;  she  could  walk,  but  badly;  there  was  much 
lordosis,  and  the  arms  were  thrown  back  in  walking ;  the  weakness 
seemed  to  be  resident  in  the  muscles  of  the  back,  and  her  gait  more  a 
feat  of  skill  than  of  power.  The  knee  phenomenon  could  not  be  ob- 
tained in  any  position  on  either  side  ;  there  was  no  ankle-clonus  (it  had 
been  "slight"  on  December  22nd  and  absent  on  December  3tst).  The 
plantar  reflexes  were  good  and  equal,  and  the  abdominal  reflexes  were 
to  be  obtained  about  equally  on  either  side.  The  pupils  were  of  me- 
dium size,  but  smaller  than  they  used  to  be,  and  equal  ;  the  optic  discs 
were  still  distinctly  whiter  than  usual,  and  had  well  defined  edges;  the 
veins  were  not  large,  but  were  certainly  more  tortuous  than  usual ;  the 
proportion  between  the  size  of  the  arteries  and  veins  was  about  natural. 
The  sight,  so  far  as  could  be  tested,  was  quite  good,  in  relation  to 
acuity,  field  of  vision,  and  perception  of  colours.  There  were  four 
scars  (of  bedsores),  one  over  each  trochanter,  one  en  the  sacrum,  and 
one  about  the  centre  of  the  right  buttock. 

Treatment. — Calomel,  half  a  grain  twice  a  day,  for  a  week  after 
admission.  In  April,  she  was  ordered  a  draught,  containing  three 
grains  of  bromide  and  one  grain  of  iodide  of  potassium,  three  times 
»  day.  On  June  14th,  she  was  ordered  a  grain  of  calomel  every  night ; 
this  she  took,  off  and  on,  for  three  months. 


REVIEWS  AND  NOTICES. 


O.s"   Concussion   of  the  Spine,  Nervous  Shock,   and   other 
Obscure  Injuries  of  the  Nervous  System,  in  their  Clinical 
AND  Medicolegal  Aspects.    By  John  Eric  Erichsen,  F.R.S., 
Surpeon  Extraordinary  10  the  Queen;    Ex-President   of  the  Royal 
College  of  Surgeons  of  England,  etc.     New  and   revised   edition. 
London  :  Longmans  and  Co.     1SS2. 
This  work  is  already  well  known  to  the  medical  profession.  The  eminent 
author  states  that  the  publication  of  the  present  edition  has  given  him  the 
opportunity  of  carefully  revising  the  work,  and  of  making  a  few  addi- 
tions to  the  text. 

The  object  of  these  lectures  is  to  direct  attention  to  certain  injuries 
of  the  spine  that  may  arise  from  accidents  that  are  often  apparently 
slight,  from  shocks  to  the  body  generally,  as  well  as  from  blows  inflicted 
directly  upon  the  back ;  and  to  describe  the  train  of  progressive  sym- 
ptoms that  lead  up  to  the  obscure,  protracted,  and  often  dangerous 
diseases  of  the  spinal  cord  and  its  membranes,  that  sooner  or  later  are 
liable  to  supervene  thereon. 

The  author  has  no  desire  to  establish  a  specialty  of  "railway  surgery", 
for  exactly  the  same  results  may  arise  from  injuries  caused  by  blows 
and  shocks  in  ordinary  accidents  as  from  injuries  the  result  of  railway 
collisions,  but  he  refers  especially  to  the  latter  because  of  the  frequency 
of  their  occurrence,  and  because  they  are  so  frequently  the  cause  of 
litigation.  Moreover,  the  results  of  railway  accidents  are  often  very 
insidious  in  their  development,  apd  give  rise  to  considerable  difficulty 
of  diagnosis. 


The  great  importance  of  the  study  of  slight  injuries  to  the  nervous 
centres  is  urged  by  the  author,  and  he  believes  that  as  these  cases 
come  to  be  more  carefully  studied,  and  consequently  better  understood, 
much  of  the  obscurity  that  has  hitherto  surrounded  them  will  be  re- 
moved, and  that  we  shall  less  frequently  see  those  deplorable  contests 
of  professional  opinion  which  we  have  been  so  often  obliged  to  witness 
in  our  courts  of  law.  Although  the  results  of  railway  shocks  are,  in  a 
great  measure,  similar  to  the  results  of  shocks  from  other  accidents, 
yet  no  ordinary  accidents,  the  author  points  out,  can  produce  so  great 
a  shock,  both  physical  and  mental,  as  the  violent  concussion  produced 
by  the  sudden  arrest  of  a  train  which  is  travelling  at  a  great  speed. 

The  author  deals,  in  the  second  chapter,  with  the  effects  of  direct  and 
severe  blows  upon  the  spine,  which  may  cause  immediate  injury  to  the 
spinal  cord,  or  subsequent  injury  to  the  cord  from  extension  of  disease, 
caused  by  injury  to  the  bones  and  other  structures  surrounding  the 
cord.  The  blow  may  be  apparently  trivial,  but  yet  may  give  rise  to 
serious  consequences.  "I  have  known",  he  writes,  "the  slapping  of 
the  back  of  a  newly  bom  infant  to  make  it  breathe,  develop  caries  of 
the  dorsal  spine." 

The  various  cases  of  which  records  are  given  show  that  fracture  or 
dislocation  of  the  vertebrje  may  occur  without  being  detected  before 
death. 

A  case  is  recorded  of  a  patient  who  died  suddenly  upon  the  fourth 
day  after  a  fall  from  a  railway  carriage  between  the  carriage  and  the 
platform,  in  whom,  after  death,  a  dislocation  was  discovered  between  the 
second  and  third  cervical  vertebrce.  No  such  injury  had  been  suspected, 
because,  upon  admission  to  the  hospital,  there  had  been  no  sign  of  head 
injury  nor  of  general  paralysis;  it  was  only  in  the  left  upper  extremity  that 
any  paralysis  existed,  namely,  loss  of  power  in  the  deltoid  and  supinator 
muscles.  Another  case  is  given  in  which  the  spinous  process  of  the 
fifth  cervical  vertebra  was  fractured.  The  injury  was  unsuspected  be- 
fore death,  which  occurred  suddenly  a  few  days  after  admission  to 
the  hospital.  The  spinous  process  was  broken  off  at  its  root,  and 
a  sudden  movement  had  forced  it  into  the  space  between  the  arches  of 
the  fifth  and  sixth  vertebrs. 

The  above  two  cases  show  that  notwithstanding  the  occurrence  of  an 
injury  of  a  fatal  character,  life  may  be  prolonged  for  several  days,  until 
death  is  brought  about  by  an  accidental  movement. 

A  further  series  of  cases  in  this  chapter  illustrate  inany  interesting 
points  in  connection  with  concussion  of  the  spine ;  and  it  is  noteworthy 
that  many  of  these  cases  exemplify  the  fact  that,  although  a  patient  may 
feel  no  immediate  effects  from  an  accident,  serious  symptoms  may  set  in 
after  an  interval  of  several  hours,  days,  or  even  months,  such  symptotns 
leading  sometimes  to  recovery,  and  sometimes  to  permanent  ill-health, 
or  to  death. 

Lecture  VI  describes  sprains,  twists,  and  wrenches  of  the  spine, 
and  eleven  cases  are  recorded  in  illustration  which  show  forcibly 
the  manifold  ill  effects  that  may  result  to  the  spine,  the  membranes, 
and  the  cord  from  such  accidents. 

In  the  next  lecture  the  mode  of  occurrence  of  shock  is  discussed,  and 
the  author  refers  to  the  fact  that  it  is  "a  very  rare  thing  indeed  "  for 
the  spinal  cord  or  the  brain  to  be  injuriously  influenced  by  the  shock 
which  is  commonly  produced  by  accidents,  which  occasion  frac'.ure  or 
dislocation  of  a  limb.  "  It  would  appear  as  if  the  violence  of  the  shock 
expended  itself  in  the  production  of  the  fracture  or  the  dislocation,  and 
that  a  jar  of  the  more  delicate  nervous  structures  is  thus  avoided." 
The  author  compares  this  result  with  an  injury  caused  to  a  watch 
by  falling  on  the  ground.  "  A  watchmaker  once  told  me  thai  if  the 
glass  was  broken,  the  works  were  rarely  damaged  ;  if  the  glass 
escapes  unbroken,  the  jar  of  the  fall  will  usually  be  found  to  have 
stopped  the  movement." 

Whatever  may  be  the  nature  of  the  primary  effects  of  a  concussion, 
the  secondary  processes  are  clearly  inflammatory.  Although  a  certain 
period  usually  elapses  after  the  injury  before  markedly  serious  sym- 
ptoms set  in,  yet  the  author  insists  that  the  individual  always  ex- 
hibits some  symptoms  of  the  shock  during  this  interval.  There  may 
be  a  period  of  remission  of  severe  symptoms  lasting  for  a  few  weeks,  or 
for  two  or  three  months,  after  which  more  serious  symptoms  set  m. 

With  regard  to  the  pathology  of  concussion  of  the  spine,  the  author 
remarks  that  although  inflammator)-  processes  play  an  important  part 
in  these  cases,  yet  changes  may  occur  which  are  independent  of  inflam- 
mation. There  may  be  molecular  changes  in  the  cord  itself;  spinal 
anemia,  induced  by  the  shock  of  the  accident,  acting  either  directly  on 
the  cord  itself,  or  indirectly  and  at  a  later  date  through  the  medium  of 
the  sympathetic,  in  consequence  of  which  the  blood  distribution  to  the 
cord  becomes  disturbed  and  diminished.  In  fact,  many  similar  sym- 
ptoms may  arise  from  either  one  of  the  two  opposite  conditions— spmal 
anemia  and  spinal  inflammation.  But,  whereas,  anaemia  of  the  cord 
is  rather  a  functional  than  an  organic  disease,  a  distinction  should. 
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when  possible,  be  drawn  between  the  two  conditions.  The  author 
next  describes  the  two  forms  of  chronic,  or  sub-acute  inflammation, 
affecting  the  contents  of  the  spinal  canal,  viz.,  inflammation  of  the 
membranes,  and  inflammation  of  the  cotd  itseK. 

Wiih  rcgitd  to  "  n«rvoj;  shijck,"  tbe  S3called  hysterical  symptoms 
are  not  to  ix  regarded  too  lightly  ;  they  are  to  t)e  di^tingui^bed  from 
the  symptoms  of  organic  lesi'ins  by  : 

1.  The  mental  state  of  the  patient.  The  mental  disturbances  usually 
commence  from  the  time  of  tbe  accident,  or  very  soon  a:ter.  Tnere  is 
never  a  steady  progress  of  the  s-ymptoms. 

2.  The  pain  is  similar  to  other  hysterical  pains. 

3.  The  function  of  tbe  various  organs  of  the  body  are  usually  well 
and  healthily  performed. 

At  the  end  of  Chapter  IX,  some  interesting  remarks  are  made  on  a 
case  recorded  ot  disease  of  the  nervous  centres,  caused  by  injury  of  the 
periphery  of  the  nerve. 

Chapter  X  is  very  interesting  and  instructive.  It  deals  with  impair- 
ment of  vision,  complicating  injuries  of  the  nervous  system.  After 
some  very  pertinent  remarks  upon  the  medico-legal  aspects  of  concus- 
sion of  the  spine  and  shock  to  the  nervous  system,  the  author  discusses 
the  subject  of  diagnosis,  and  subsequently  prognosis  is  dealt  with. 
Chapter  xiv  is  devated  to  treatment.  Complete  rest  to  the  whole 
body,  and  to  the  spine  in  particular,  is  laid  down  as  one  of  the  most 
important  items  of  treatment.  "In  order  to  secure  rest  most 
efficiently,  the  patient  should  be  made  to  lie  upon  a  prone  couch." 
The  author  is  one  of  the  few  surgeons  of  the  preient  day  who  advo- 
cate thii  position  as  a  me:.ns  of  resting  the  spine ;  and  we  believe  that 
the  advantages  to  be  gained  by  retaining  the  patient  in  this  position, 
are  greater  than  is  usually  admitted.  This  suliject  is  discussed  in  a 
very  practical  manner  in  a  small  manual  on  iJeformiiies.  by  Mr.  Noble 
Smith,  which  we  have  ju^t  received,  and  we  commend  the  subject  to 
the  attention  of  other  surgeons. 

Sleep  is  to  be  encouraged  in  cases  of  concussion  of  the  spine,  but 
opium  and  morphia  are  not  usually  well  borne  by  these  patients;  chloral- 
hydrate  and  the  bromides  arc  recommended.  L'lcal  applications  to 
the  spine  shi'uld  vary  with  the  case.  In  innammator>'  conditions 
fomentation,  leeching,  and  dry  cupping,  and  in  the  later  stages  blis- 
tering. In  ditTd>c  hypcrarslhciia  of  spinal  anxmia,  the  ice-l>ag  and 
continuous  galvanic  currents  are  recommended  as  often  useful ;  al>n 
embrocations  of  belladonna,  aconite,  camphor,  etc;  in  the  more  ad- 
vanced s'ages,  cold  salt-water  douches,  or  the  shower-bath. 

In  regard  to  medicines,  irHlide  of  potassium  is  especially  useful  in 
cases  where  there  are  evidences  of  chron-c  or  subacute  meningiti>. 
Bromide  of  potassium  or  ammonium  is  useful  m  relieving  cerebral  dis- 
tress, irritation,  or  pressure.  I'erchloride  of  mercury  is  sometimes 
valoable,  a'.,  lor  inttanre,  when  there  are  syphilitic  symptoms,  and  in 
some  cases  of  traumatic  paralysis;  but  it  is  con'raindicated  when  the 
pmralysis  is  rather  due  to  nutritive  changes — leading  to  softening  disin- 
legr"'on  and  di'orcani'iiion  of  the  substance  ol  the  cord  i'self — than 
to  "d  in  an  01  her  wise  healthy  person.     Mer- 

cer I  c,  of  ti'inal  anaemia.      The  treatment  of 

f[,  ■' '  ''^-  rf  il  life,  plenty  of  fiesh  air— sea 

or  e,  but  not  solitude,  warm  sea- 

»i    t  n,  good  food,  iron,  quinine, 

pho'phorns,  .1  ne' . 

We  have  >  "ro  in  recommeodinK  this  work  to  our  readers; 

it  is  well  wiiltcii,  Cv.a^uc,  and  lull  of  practical  information. 


ANTHItPTIC  Sll»r.F.I»V  :   ITS  I'RINCIPLF.S,    PRACTH  B,    IIlSTORV,    AND 
l:i    11:,       IlyW.  Wai-on  CMiiV.sF.,   .\I.R.,   t.K.C.S.     London: 
-■r  4  t  o.      i!i42. 
7  I  Mr.  t'ltrv- >    -.till  till  up  a  distinct  gap  in  the  literature 

of  surgery.     Mr.  I  hai  not  yet  found  adequate  exposi- 

tinn  in  Knqli«h  him  This  is  ;<artly  a   Iriliule  to  the 
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carrying  out  the  details  in  aseptic  surgery.  Every  point  is  gone  into, 
and  many  valuable  hints  are  given.  Instrumerts  are  freely  figured, 
and  good  diagrams  are  shown  of  tbe  be^t  methods  of  appl)ing  the 
elastic  bandage,  so  as  to  free  a  dressing.  Thi-.  '\<  a  point  ul  great  im- 
portance, as  ina'tcntiun  to  it  leads  to  disapp  »mtment. 

Tne  value  of  aseptic  surgery  in  war  is  pointed  out,  and  special  in- 
struction is  given  in  this  connection.  In  Chapter  vil,  the  ai^enis  used 
to  supersede  caib  )lic  acid  are  enumerated,  and  their  advant.iges  and 
(Iisadvaoiages  pointed  out.  Saiic) lie  acid,  tb>mol,  eucalyptus,  bave  all 
been  tried,  but  no  sub-tance  has  as  yet  given,  on  ihe  wtiole,  so  satis- 
factory results  as  carbolic  acid.  Carbolic  acid  is  by  no  means  a  perfect 
agent,  or  even  a  satisfactory  one  ;  but,  at  present,  it  is  the  most  saiis- 
laclory  we  have.  It  will  certainly  be  a  great  stride  to  hit  upon  a  sub- 
stitute for  carbolic  acid  uhich  will  be  antiseptic,  non-irrilatiog  to  the 
tissues,  and  innocuous  when  absorbed. 

Spontaneous  generation  is  ably  discussed  in  Chapters  viii,  i\,  and 
X.  The  attempt  to  prove  spontaneous  generation  will,  we  hope,  soon 
be  classed  with  the  attempt  to  get  peipeiual  motion.  The  real  fact  is, 
that  Li.^terism  has  proved  the  iuip.osibiliiy  of  spontaneous  generation, 
just  as  Joule's  work  gave  the  fioal  blow  to  ihe  day  dream  of  unlearned 
as  well  as  learned  mechanicians.  Chapters  XI  and  \||  are  full  of  in- 
terest. In  tbe  latter,  the  relation  of  micro-organisms  to  the  fluids  and 
tissues  of  the  living  txxly  is  considerable,  and  its  bearings  on  aseptic 
surgery  summed  up  as  follows  : — "  Wounds  treated  ascplically  are  cither 
free  from  organisms,  or,  if  the  latter  are  present,  they  are  only  micro- 
cocci. The  others  (1.;.  those  not  aseptic)  always  contain  organisms 
and,  in  the  great  majority  of  cases  these  or^^anisms  are  bacteria  as  wdl 
as  micrococci.*'  So  far,  the  theory  and  practice  of  ascp'.ic  surgery  has 
been  considered,  i.e.,  the  theory  and  the  uieinods  by  wbich  Lister  has 
succeeded  in  preventing  putrefaction  in  wounds. 

Mr.  Cbeyne  next  takes  up  antiseptic  surgery,  i.e.,  the  means  by 
which  putrelaciion,  when  it  has  occurred  in  a  wound,  has  its  ill  cflects 
counteracted  or  diminished.  This  is  fully  treated,  txith  historically  and 
critically.  The  gist  of  it  all  is  that  many  minds  had  aini'  '  '  '  .; 
what  Lister  succeeded  in  accomplishing.     .\t  the  same  tin 

not  forget  the  gooi    service  done  by    13ell,  Abcinclby,    1  ., 

ijuerin,  and  a  host  of  others. 

The  lost  part  ol  this  work  is  chiefly  occupied  with  the  results  of 
aseptic  surgery.  The  field  ojicned  up  here  is  so  wide,  and  occupied 
by  so  many  ardent  wranglers,  each  intent  more  on  proving  bimscli  in 
the  right  than  finding  what  is  light,    that    we  do    not   pui  4 

even  one  insignificant    opinion  to   the    host    already    ad,., 
thing  we  can  truly  say,  viz.,  that  ih  ■  ■■  •< '   ■   i^ive  witncs.'-L  r 

own  eyes  the  triumphant  results  of  .  <>'i   will  l 

hail  its  discovery  by  Lister  as  tbe  ^:  .a  surgery  i.    .;:- 

teenlh  century. 

Mr.  Chc)nc  has  done  his  work  exceedingly  well.  No  man,  except 
Mr.  Lister,  is  better  qualified  to  write  on  this  sut'ject  ;  and  he  has  done 
s )  with  a  fulness,  clearness,  and  calmness  that  leaves  little  to  be  de- 
sired. Th  ■  -irion  of  this  wnik  must  hasten  on  the  ultimate  uni- 
versal '  f  the  principles  of  aseptic  surgery,  and  lead  to 
many  in., .    s  in  its  details, 

RtscwoRM  :  ITS  Diagnosis  and  Trratment.      Hy  Aldrr  Smith, 
M.B  Lond.,  K.  K.C.S.     Second  ICdiitim.     Lnndun  :  Lewis.  fvSi 
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avour.  If  we  compare  the  remarks  on  this  point  in  the  two  editions, 
we  tind  that  the  author's  further  experience  leads  him  in  the  direction 
of  increasing  caution.  He  emphasises  that  he  advises  this  treatment 
"only  in  vtry  txceptional  cases  and  on  very  small  places'.  As  a 
dernier  ressorl,  he  recommends  in  the  new  edition  that,  in  very  obsti- 
nate cases,  the  oil  is  to  be  placed  into  the  follicle  with  a  gold  needle. 

A  careful  consideration  of  the  valuable  chapters  on  treatment  con- 
firms the  results  of  our  own  experience,  which  have  satisfied  us  that 
patience  and  care  on  the  part  of  the  practitioner  and  the  nurse,  and  the 
thorough  application  of  one  of  the  remedies  that  have  stood  the  test  of 
experience,  are  the  measures  on  which  we  must  rely  in  ordinary  prac- 
tice. The  oleate  of  mercury,  which  Mr.  Smith  highly  recommends,  is 
a  valuable  remedy  for  some  cases;  but  in  many  instances  it  acts  neither 
belter  nor  more  quickly  than  the  old-fashioned  preparations  of  mercury 
which  are  in  common  use;  and,  like  them,  it  too  often  fails.  The 
croton-oil  treatment  is  undoubtedly  potent,  but  should  be  used  with  the 
greatest  caution.  We  are  glad  to  observe  that  Mr.  Smith's  instructions 
are  clear  on  that  point.  It  should  never  be  used  in  young  children. 
Our  own  experience  is,  and  will  probably  remain,  limited  to  its  use  in 
strong  healthy  lads  above  eleven  years  of  age;  and  even  then  only,  as 
the  author  observes,  "  in  very  exceptional  cases". 


NOTES  ON  BOOKS. 


Unizersily  College  Hospital :  Reports  for  iSSo. — In  drawing    up  his 
report,  Mr.  Stanley  Boyd  has  followed  out  the  recommendations  of  the 
Association  of  Registrars,   of  which  body  he  is  secretary.     He  deals 
only  with  the  cases  discharged  from,  or  dying  in  the  hospital  in  18S0. 
The  report  consists  of  nine  tables  ;  the  tirst  of  these  forms  a  classitied 
list  of  the  various  diseases,  the  number  of  patients  suffering  from  each, 
distinguishing  male  and  female,  and  gives  the  number  discharged  and 
the  number  dying  under  each   heading.     This  is  all  that  the  associa- 
tion insists  upon,  but  Mr.   Boyd  has  added  to  this  table  a  voluminous 
appendix,   which  occupies  sixty  pages  of  closely  printed  matter,  and  is, 
in  fact,  the  chief  feature  of  the  volume.     In  this  appendix  we  6nd,   in 
a  highly  compressed  form,  particulars  of  all  the  more  interesting  cases. 
In   the  fatal  cases,    the  post    mortem   appearances,    and   the   clinical 
records,  have  been  placed  side  by  side,  in  parallel  columns,  an  arrange- 
ment which   is,   perhaps,   more  convenient   than  any  other  which  has 
been  devised.     Table  11  comprises  all  the  cases  of  new  growth.     It  is 
the  least  satisfactory  part  of  the  report  ;  for,  owing  to  an  evident  desire 
to  compress,  the  details  given  are  disjointed  and  incomplete.     Table 
ill,  which  deals  with  the  operations,  also  suffers  from  the  same  over- 
compression,  the  few  words  appended  as  "  Remarks"  being  often  mis- 
leading.    For  instance,  under  the  heading  "Stretching  Ulna"  is  the 
remark  "Tetanus,"  and  it  is  only  after  a  careful  search  that  we  dis- 
cover, by  referring  to  the  appendix  to  Table  I,  that  the  tetanus  was  not 
due  to  the  operation,  and  that,  in  fact,   the  operation  was  undertaken 
for  the  cure  of  the  tetanus,  a  point   very  necessary  to  ascertain,  inas- 
much as  we  believe  that  tetanus  has,  several  times,  followed  the  opera- 
tion of  nerve-stretching.     The  sixth  table  deals  with   the   compound 
fractures  ;  and,  as  illustrating  the  advantage  of  publishing  such  tables, 
we  may  mentionthat,  by  consulting  it,  a  fewminutes' calculation  will  show 
that  thirteen  compound  fractures  of  the  leg  were  admitted,  and  treated 
antiseptically  ;  that  two  of  these  cases  died  of  septicaemia  four  and  live 
days  respectively  after  the  operation,  and   that  the  average  stay  in  hos- 
pital of  the  remaining  eleven  cases  which  recovered  was  46.2  days.     A 
very  full  table  of  all  the  cases  of  stricture  of  the  urethra  is  given,  and 
from  it  we  learn  that  the  operation  of  internal  urethrotomy  was  per- 
formed ten  times  without  one  fatal  case,  and  that  the  average  stay  in 
hospital  of  patients  thus  treated  was  32.3  days.     We  have  said  enough 
to  show  that  Mr.  Boyd's  report  not  only  bears  evidence  of  much  care 
and  labour  expended  on  its  preparation,    but  is  also  an  exceedingly 
valuable  collection  of  observations  and  statistics  reported  in  a  syste- 
matic manner.     Were  all  the  hospitals  in  this  country  to  publish  re- 
pDrtsasfull,  it  would  not   take   many  years  to  accumulate  a  mass  of 
trustworthy  statistics,  which  could   not  fail  to  throw   much  light  on 
many  vexed  questions. 

Statistical  Tables  of  the  Patients  under  Treatment  in  the  Wards  of 
St.  Bartholomeiu's  Hospital  during  1S80. — One  of  the  recommenda- 
tions of  the  Association  of  Registrars  was,  we  believe,  that  in  the 
statistical  table  which  gave  the  numbers  affected  with  each  disease  the 
ages  of  the  patients  should  be  indicated.  The  Registrars  of  St.  Bar- 
tholomew's Hospital  have  adopted  this  plan  ;  the  ages  of  the  patients 
are  given  in  eight  periods  :  under  5,  Irom  5  to  10,  in  decennial  periods 
from  10  to  60,  and  "  over  60."  The  volume  does  not  profess  to  be 
more  than  a  statistical  compilation,  and,  as  such,  it  is  no  doubt  a  useful 


contribution  ;  for  fuller  details  of  cares  of  peculiar  interest,  we  must 
look  to  the  Refott  also  published  by  this  hospital.  Two  sub-tables 
are  added  by  the  Surgical  Registrars  ;  one  showing  the  number  of  cases 
of  erysipelas  and  pycemia  ;  and  the  other  the  number  of  amputations, 
with  the  percentage  of  deaths  during  ten  years  (1871-80  inclusive). 
The  latter  table  is  of  considerable  interest,  and  is  very  conveniently 
arranged;  it  is,  however,  hardly  full  enough;  for  instance,  it  is,  we 
think,  misleading  to  class  all  the  amputations  of  the  thigh  together, 
inasmuch  as  the  mortality  varies  very  much  according  as  the  amputation 
is  made  through  the  upper,  middle,  or  lower  thirds. 

Middlesex  Hospital.  Reports  of  the  Registrars  for  the  year  1S79. — 
The  care  which  has  been  expended  on  this  volume  no  doubt  accounts 
for  its  late  appearance  :  it  is  divided  into  three  parts  ;  of  these  the  last 
and  most  interesting  is  the  Report  of  the  Pathological  Registrar  ;  out 
of  a  total  mortality  of  298,  post-mortem  examinations  were  made  in 
253  cases  ;  this  fact  evidences  a  commendable  activity  on  the  part  of 
Dr.  Sidney  Coupland  and  his  associates.  Dr.  Coupland  prefaces 
his  report  with  a  stiort  summary,  dealing  with  each  disea-e  seriatim  ;  it 
is  interesting  to  read  that,  in  tire  out  of  the  seven  fatal  cases  of  enteric 
fever,  death  was  due  to  perforative  peritonitis  ;  that  two  out  of  the  six 
cases  of  pysemia  had  their  origm  in  periostitis  ;  and  that  in  four  out 
of  the  eight  cases  of  miliary  tuberculosis,  granulations  were  fuund  in 
the  choroid.  A  summary,  such  as  Dr.  Coupland  has  supplied,  brings 
(acts  of  this  kind  into  a  prominence  which  they  would  not  attain  if 
we  had  merely  had  presented  to  us  the  long,  and  somewhat  dry,  details 
of  the  general  table,  which  deals  with  each  case  separately.  Unfortu- 
nately, this  Report  is  disfigured  by  many  misprints  ;  "  Tharyngitis"  is 
a  sufficiently  obvious  mistake,  but  what  kind  of  disease  are  we  to  re- 
cognise in  "Aorta  nephritis"?  The  Report  of  the  Medical  Registrar 
contains  an  interesting  table  summarising  the  points  of  interest  in  the 
71  cases  of  enteric  fever  treated  during  the  )ear;  it  is  preceded 
by  a  few  apt  remarks  on  the  ages,  complications,  and  treatment 
in  the  various  cases.  The  chief  feature  of  the  Surgical  Report  is  the 
"  Cancer  Table;"  it  has  to  deal  with  143  cases,  of  which  number  100 
were  females  ;  45  of  these  were  cases  ot  cancer  of  the  female  repro- 
ductive organs  ;  22  died,  and  the  average  duration  of  the  disease  in 
these  22  cases  was  eighteen  months.  It  is  curious  to  read  that  a 
history  of  cancer  heredity  was  obtained  in  only  12  per  cent,  of  the 
total  number  of  cancerous  patients. 

Charing  Cross  Hospital.  Sixtieth  Annual  Report.— The  major  por- 
tion of  this  report  is  contributed  by  Mr.  W'hitehead,  the  Surgical 
Registrar  ;  it  consists  of  three  tables.  The  first,  which  classifies  the 
cases  under  the  heads  of  the  various  injuries  and  diseases,  contains, 
under  the  column  of  "Remarks",  fairly  full  details  of  all  the  more  re- 
markable cases.  These  remarks  are  more  pleasant  reading  than  in 
some  of  the  Reports  we  have  perused,  owing  to  the  retention  of  the 
small  words,  the  "  of's"  and  the  "  the's,"  and  the  "and's."  May  we 
plead  with  the  Registrars  who  are  preparing  this  year's  reports,  to  have 
a  little  more  consideration  for  the  English  language,  and  a  little  less 
anxiety  to  save  paper  and  printer's  ink  ?  Mr.  Whitehead  has  set  a  good 
example,  for  by  fine  paper,  by  small  but  clear  type,  and  by  making 
the  column  for  remarks  very  broad,  much  confusing  letterpress  is 
avoided,  without  material  increase  in  tne  bulk  of  his  report. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SYRINGE  FOR  INJECTING  VASELINE. 


The  above  engraving  represents  a  glass  syringe,  manufactured  by 
Krohne  and  Sesemann,  used  by  Mr.  Bader  of  Guy's  Hospital  for  the 
treatment  of  gonorrhseal,  purulent,  and  other  forms  of  ophthalmia. 
The  object  is  to  inject  vaseline  ointment  beneath  the  upper  eyelid, 
passing  the  nozzle  beneath  it  close  to  the  outer  canthus.  To  charge 
the  syringe,  the  piston  is  withdrawn,  and  the  ointment  put  into  the 
tube  with  the  finger  or  spatula.  The  widened  upper  end  of  the  tube 
facilitates  the  entry  of  the  ointment,  and  the  manipulation  of  the 
syringe,  if  rendered  slippery  by  the  ointment, 
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A  NOVEL  FORM  OF  VACCINATOR. 
Messrs.  Ferris  and  Co.  of  Bristol  have  forwarded  an  ingenious  form 
of  vaccinator,  mounted  in  the  shape  of  a  pencil-case.  At  one  end, 
there  are  five  needle-points,  covered  by  a  silver  perforated  cap,  which 
moves  up  and  down  on  a  stud,  so  as  to  expose  the  needle-points  ;  or, 
when  not  in  use,  they  can  be  wholly  covered,  by  a  slight  bayonet-like 
anangement  of  the  cap.  At  the  other  end,  there  is  a  reversible  silver 
spatula  for  collecting  lymph,  and  rubbing  it  upon  the  superficially 
lacerated  cuticle.  The  advantages  of  this  instrument  are  its  ready  porta- 
bility, its  perfect  cleanliness,  and  the  absence  of  all  sign  of  cutting 
arrangements,  the  presence  of  which  tend  so  much  toalarm  timid  mothers 
and  children.  After  use,  the  needle-points  can  be  readily  cleaned  by 
passing  them  through  some  soft  wash-leather. 


ADEPSIXE. 
Adepsise  is  a  product  obtained  by  a  new  process  from  the  coal  oxides 
of  petroleum.  There  are  two  varieties  :  one  pure  white,  the  other 
orange  yellow,  the  former  being  apparently  of  superior  quality.  In 
general  appearance,  they  somewhat  resemble  vaseline.  They  are  not 
acid,  they  are  not  affected  by  exposure  to  light,  and  it  is  said  they 
cannot,  under  any  circumstances,  become  rancid.  They  are  undoubt- 
edly of  value  as  solvents,  in  the  preparation  of  ointments,  and  perhaps 
for  toilet-purposes.  We  find  that  they  can  be  applied  freely  to  the 
skin  without  the  production  of  any  irritation.  Their  freedom  from 
smell  and  taste  is  a  decided  advantage.  Adcpsine-oil  is  a  bland, 
colourless,  tasteless,  odourless  fluid,  and  will  probably  be  much  used 
in  dispensing.  These  preparations  are  manufactured  by  Nfessrs.  Carl 
Hellfrisch  and  Co.,  of  Oifenbach-on-Main,  under  the  direction  of  Dr. 
Fresenius. 

MESSRS.  MACKEV,  M.A.CKEV,  AND   CO.'S   EMULSION  OF 

COD-LIVKR  OIL  AND  OTHER  PREI'AR.^TIONS. 
We  have  received  from  Messrs.  Madcey,  Mackey,  and  Co.,  specimens 
of  several  of  their  new  prepar.ations.  Their  "  Mistura  Olei  Morrhux"  iia 
good  sample  of  cod-liver  oil  emulsion,  and,  although  not  very  palatable, 
might  be  preferred  by  some  patients  to  the  simple  oil.  The  "  Mist.  Scncg.T 
Ammon.  Cone."  contains  carbonate  of  ammonia,  tincture  of  squills, 
spirits  of  chloroform,  and  decoction  of  senega.  When  freely  diluted  with 
water,  its  taste  is  by  no  means  disagreeable.  The  ".Mistura  Bismulhi 
Comp."  is  said  to  be  remarkably  efficacious  in  cises  of  dyspepsi.i. 
Each  dose  contains  two  minims  of  dilute  hydrocyanic  acid,  ten  minims 
of  tincture  of  nux  vomica,  and  a  thirty-second  of  a  grain  of  morphia, 
"  with  bismuth,  spirit  chloroform,  and  aromatics",  the  bismuth  being 
in  its  "most  eflective  form".  It  smells  of  prussic  acid,  and  has  a 
colour  that  would  shame  the  show-bottles  in  a  chemist's  window. 
The  "Mistura  Rismuthi  Comp.  c.  Ferro"  is  equally  attractive  in  ap- 
pearance, and  is  not  unpalatable.  The  "Mislura  Ceril  Composiia"  is 
a  new  soluble  compound  of  cerium,  and  is  recommended  .is  a  "  specific 
for  vomiting  in  pregnancy,  and  a  reliable  remedy  for  cure  of  indiges- 
tion, or  sick  stom.nch  arising  from  debility  or  excess  in  diet."  It  con- 
taint,  in  addition  to  cerium,  tincture  of  nux  vomica,  hydrocyanic  acid, 
and  spirits  of  chloroform,  and  has  been  used  in  the  treatment  of  chorea 
and  epilepsy.  Although  we  can  speak  favourably  of  the  general  ap- 
(xarance  of  these  preparations,  we  should  hesitate  to  ctprcss  an 
opinion  ai  to  the  physiological  action  or  tber.ipcutic  value  of  some  of 
the  combinations.  Mackcy's  Kpulixon  is  intended  only  for  external 
a**,  and  is  probably  nl  more  value  than  most  of  the  mixtures.  It  is  a 
Hisinfec'ant  and  an'iseplic  :  and,  when  mixed  with  water,  forms  a 
milky  fluid,  which  is  well  adapted  for  pouring  down  foul  drains  and 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS     FOR   1882. 

SVBSCRIPTIONS  to  the  Association  for  1SS2  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belong'ng  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  S'rind,  London.  Post  OiHce  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Clje  firitisl)  iVlctiicil   Journal. 
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THE  MEDICAL  ACTS  AND  THE  ROYAL 
COMMISSION. 
The  pressure  on  our  space,  in  consequence  of  the  demands  arising  oat 
of  the  proceedings  at  the  great  jubilee  gathering  of  the  Association  at 
Worcester,  has  prevented  ourretumingto  the  very  important  Report  ofthe 
Royal  Commission  on  the  Medical  Actsas  soon  as  we  should  have  desired. 
The  publication  of  that  Report  necessarily  constitutes  a  distinct  epoch 
in  the  medical  history  of  our  countr}',  and  the  results  foreshadowed  in 
it  must  exert  a  marked  influence  on  the  education  and  position  of  the 
medical  profession  of  the  United  Kingdom,  and  an  important  bearing 
on  the  national  health,  and  generally  on  the  public  weal. 

In  the  Report  of  the  Royal  Medical  Committee,  presented  at  the 
annual  meeting  in  August  last,  attention  was  directed  to  the  remark- 
able manner  in  which  the  Royal  Commission  on  the  Medical  Acts  had 
endorsed  the  views  of  the  profession  in  respect  of  the  leading  principles 
by  which  future  medical  legislation  must  be  guided.  After  the  length- 
ened sittings  of  the  Special  Committee  ofthe  late  House  of  Commons, 
during  two  sessions,  on  the  different  Bills  then  before  Parliament,  am', 
the  publicition  of  the  voluminous  evidence  then  taken,  the  appoint- 
ment of  a  Royal  Commission  seemed,  in  the  tirst  instance,  almost 
superfluous,  and  only  likely  to  retard  much  wanted  legislation. 

The  manner  in  which  the  Royal  Commission  embarked  on  the  work, 
together  with  the  extensive  range  of  the  inquiiies  submitted  to  them, 
embracing  virtually  all  subjects  connected  with  the  profession,  has  fully 
proved  the  incorrectness  of  any  such  opinion,  and  the  wisdom  of  the 
Appointment.  The  Commission  were  nominated  on  April  30lh,  1881, 
and  issued  their  Report  on  June  36ih,  18S3. 

The  evidence  taken  before  the  Select  Committees  of  the  IIouk  of 
Commons  was  submitted  to  the  Commission,  and  further  elucidated, 
supplemented,  and  corrected  by  the  re-examination  of  several  of  the 
witnesses  who  had  appeared  lieforc  the  Committees.  The  imjMjrtance 
of  such  renewed  examination  eannot  well  be  overestimated  :  wilrrs«es 
of  the  highest  and  most  unimpeachable  character  in  some  respects 
materially  mo<Iiricd  their  testimony.  T^kc,  for  instance,  answers  of 
the  following  wilnc>.-'-i  on  the  subject  of  Direct  Repic^ntaticn.  Sir 
lames  I'nget,  uncier  cviminatinn  by  the  Earl  of  Cimpcrdown,  the  chair- 
man, was  asked:  155: — "Would  you  mind  repenting,  shortly,  your 
opinion  respecting  the  considerable  demand  for  direct  representation 
from  %.  certain  portion  of  the  profession,  I'r,  at  all  events,  from  cttiain 
persons  who  profess  to  represent  the  working  profession  ?"  "  It  seems 
to  me  to  be  just  one  of  thi>sc  cases  in  which  public  feeling  should  be 
satisfied.  It  seems  to  be  deeme<l  desirable,  by  the  public  feeling,  that 
the  profession  should  be  represented  on  the  Medical  Council.  I  think 
it  will  make  no  difference  whatever  in  the  manner  or  the  quantity  i.f 
work  done  by  the  Council  ;  and,  for  the  satisf.<ction  of  the  feeling,  I 
think  it  should  lie  granted."  Subsequently,  .'sir  James  was  examined 
on  the  tame  point  by  Mr.  Simon,  whose  questions  inferred  disapproval 
of  the  above  answer.  .Sir  Jamei  replie.1  ;  "  I  (eel  that  there  it  Ihit 
demand  :  and  that,  on  the  whole,  it  would  be  prudent,  in  the  Interest  of 
the  profculon,  and  fnr  what  il  called  the  gnod  of  the  public,  to  comply 
with  it.      I  do  not  think  (I   mattcrt  much  whether  there  are  tix  mote 
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or  six  less.  I  think  it  would  be  well  to  satisfy  the  strong  feeling  which 
exists  for  what  is  called  the  representation  of  the  general  body  of  the 
profession.  The  work  of  the  Council  would  be  much  the  same  after- 
wards as  it  is  now." 

Professor  Paget,  Regius  Professor  of  Physic  at  Cambridge,  in  reply 
to  the  Earl  of  Camperdown,  stated,  SS6  :— "  I  think  persons  elected 
in  that  way  (by  direct  representation)  would,  more  directly  than  the 
present  members,  represent  the  interests  of  the  mass  of  the  medical 
profession  ;"  and,  further  on,  he  refers  to  the  mode  of  election  of  such 
representatives  proposed  in  Mr.  Hardcastle's  Bill  as  feasible. 

Professor  Humphry  of  Cambridge,  late  President  of  the  British  Medical 
Association,  handed  in  a  Memorandum  to  the  Commission,  in  which 
he  suggested  a  Medical  Council  of  14,  to  be  thus  constituted  : — Six 
to  be  appointed  by  the  Crown  as  at  present ;  two  by  Conjoint  Board 
for  England  ;  one  for  Scotland  ;  one  for  Ireland  ;  two  by  whole  pro- 
fession in  England  :  one  Scotland  ;  one  Ireland  ;  total  14.  Mr.  Simon, 
in  examining  Professor  Humphry,  which  he  did  at  very  great  length, 
submitting  hypothetical  questions  as  to  the  canvassing,  the  turmoil, 
and  expense  that  would  be  involved  in  electing  direct  representatives, 
elicited,  in  reply  to  query  1330,33  to  what  "  one  may  call  the  roots 
of  the  desire  for  direct  representation,"  ;he  statement  :— "  I  think  the 
root  of  it  is  that  in  the  first  place  the  profession  feel  that  they  pay,  sus- 
tain, and  support  the  Medical  Council.  The  funds  of  the  Medical 
Council  are  entirely  derived  from  the  profession.  That  is  the  case  un- 
doubtedly, and  therefore  they  feel  that  they  have  a  sort  of  claim  to  an  in- 
fluence in  it ; that  is  a  real  and  legitimate  claim.     I  think  it  is  a  fair 

claim.  Then,  secondly,  they  have  also  the  feelingthat  thereal  requirements 
of  the  practitioner,  in  the  matterof  education,  would  be  better  attended  to 
if  there  were  a  representation  from  the  practitioners  generally  on  the  Coun- 
cil." Professor  Marshall,  F.R.S.,  Representative  of  the  Royal  College  of 
Surgeons  on  the  General  Medical  Council,  expressed  himself  in  favour 
of  direct  representation,  and  it  naturally  followed  that  Mr.  Simon, 
from  persistent  examination  on  the  subject,  an  accomplished  adept 
at  cross-examination,  had  a  great  many  questions  to  ask.  Referring  to 
the  fact  that  Scotland  sent  general  practitioners  as  representatives  on 
the  General  Medical  Council,  Mr.  Simon  asked,  2545  : — "  If  the 
General  Council,  having  to  form  an  opinion  as  to  the  best  education 
for  general  prac.itioners,  require  general  practitioners  to  inform  them 
on  that  subject,  a  Scotch  general  practitioner  would  not  answer  the 
purpose?"  Mr.  Marshall  replied  :  "No;  that  is  just  the  point.  I 
say,  no  ;  for  inasmuch  as  they  have  not  the  system  of  apprenticeship, 
they  could  not  give  information  concerning  that  one  point — as  to 
the  advantages  of  being  apprenticed,  the  desirability  of  resorting  to  it 
in  some  shape  or  other,  and,  if  so,  when  the  period  of  apprentice- 
ship should  take  place,  whether  at  the  beginning,  whether  in  the 
middle,  or  whether  at  the  end  of  medical  education.  Or,  again, 
whether  there  should  be  a  probation  of  some  kind  after  passing  the 
examinations.  These  are  points  of  detail  on  which  the  practitioners  of 
England  would  like  to  be  consulted  evidently,  for  they  make  a  great 
point  of  some  sort  of  service  of  that  kind."  He  also  mentioned  other 
details — "small  but  practical  details" — on  which  he  (the  general  prac- 
titioner) might  fairly  be  consulted  ;  then  the  number  of  lectures, 
whether  "  the  course  of  lectures  in  midwifery  should  be  three  or 
six  months.  I  think  men  in  general  practice,  who  know  the  ditRcuIties 
of  that  branch,  and  who  meet  with  them  every  day,  and  who  require 
assistants  to  be  well  qualified,  and  in  whom  they  may  have  confidence, 
to  manage  their  patients,  deserve  to  be  consulted  upon  matters  of  that 
sort.     These  are  only  a  few  points" 

Mr.  Simon,  question  2546:  "The  point  on  which  I  was  wishing  to 
be  sure  of  your  opinion  was  as  to  the  necessity  of  direct  representation, 
to  insure  the  Medical  Council  having  that  kind  of  knowledge  before  it, 
when  it  already  has  three  or  four  general  practitioners  amongst  its 
members  ?" 

Professor  M arshall :  "The  advantage  of  having  such  knowledge  is 
not  the  only  consideration  which  has  turned  my  mind.  I  originally 
thotight  thai  it  would  be  better  not  to  have  direct  representatives  ;  but 


there  are  several  considerations  in  favour  of  it ;  one  is,  that  you  may 
strengthen  the  general  practitioner  element.  If  there  are  three  on  it, 
there  is  no  objection  to  having  two  or  three  more.  It  is  already  ad- 
mitted, by  the  fact  of  general  practitioners  being  on  the  Council,  that 
you  should  have  that  element ;  and  why  should  you  not  strengthen  that 
element  ?  Or  we  may  put  it  in  this  way,  if  they  are  there,  and  they 
do  good — as  I  suppose  they  do— it  would  do  further  good  to  have  three 
more.  Then,  again,  you  would  get  the  element  of  variety  of  opinion 
and  of  view;  and  that,  I  think,  would  be  of  very  great  importance  in 
the  Council.  Besides,  the  general  practitioners  now  on  the  Council 
represent  institutions,  and  not  the  profession  generally." 

This  evidence  cannot  but  be  satisfactory  to  the  Association,  as  it  dis- 
closes four  professional  magnates,  who,  from  being  opposed  to  the  ad- 
mission of  direct  representatives  on  the  General  Medical  Council,  have 
all  given  in  their  adhesion  to  it  ;  and  we  cannot  but  regard  this  fact  as 
a  great  strengthening  of  the  position  which  the  old  and  stedfast  sup- 
porters of  direct  representation  have  so  long  occupied,  and  an  encourage- 
ment to  them  to  persist  in  their  efforts  to  attain  it. 

Various  other  questions  in  the  report  must  be  relegated  to  future 
communications,  but  it  is  impossible  to  go  through  the  report  and  the 
evidence  on  which  it  is  based  without  being  profoundly  impressed  by 
the  difficulties  involved  in  the  completion  of  it,  and  the  admirable 
tact  evinced  by  the  manner  in  which  the  Commission  have  taken  the 
decision  of  the  great  majority  of  the  members  on  the  more  important 
issues,  in  order  to  complete  their  report,  while  consigning  the  irrecon- 
cileable  views  of  others  to  the  subjoined  memoranda. 

It  is  one  of  the  objections  to  the  constitution  of  the  present  General 
Medical  Council  that,  whatever  the  eloquence  or  force  of  argument 
expended  on  certain  points  involving  corporation  interests,  the  votes  of 
members  representing  those  interests  could  be  declared  beforehand  with 
unerring  certainty,  and,  as  members  of  the  Royal  Commission,  so  with 
Mr.  Simon,  the  uncompromising  opponent  of  direct  representation 
before  and  after  the  failure  of  the  Bill  of  Lord  Ripon  in  1870— a  Bill 
which  was  framed  and  attempted  to  be  forced  through  Parliament  when 
he  was  medical  adviser  to  the  Privy  Council  ;  and  equally  so  with  Pro- 
fessor Turner,  the  avowed  and  unflinching  champion  of  Scottish  in- 
terests, which  hitherto  have  formed  an  insuperable  barrier  to  the  con- 
joint scheme — it  might  safely  be  predicted  that  the  weight  of  the  one 
would  be  aimed  against  direct  representation,  and  that  of  the  other 
against  the  extension  of  the  compulsory  conjoint  scheme  to  Scotland. 
Notwithstanding  all  their  efforts  as  members  of  the  Commission, 
pledged  to  their  own  views,  armed  with  the  great  power  of  cross- 
examining  every  witness — a  power  which  the  evidence  shows  was  by  no 
means  lightly  used — and  also  with  the  power  of  calling  before  them  as 
witnesses  the  ablest  supporters  of  their  respective  opinions,  both  failed 
to  gain  acceptance  for  their  opinions  from  the  Commission  ;  they  can 
scarcely  hope  to  obstruct  legislation. 

At  the  time  of  the  Worcester  meeting,  the  evidence  of  the  Commis- 
sion had  not  been  issued.  The  Blue  Book  containing  it  can  now  be 
easily  obtained  by  all  interested  in  the  subject  of  medical  legislation ; 
it  should,  however,  be  read  in  conjunction  with  the  published  evidence 
given  before  the  Select  Committee  of  the  late  Parliament.  The  evi- 
dence on  which  the  present  report  of  the  Royal  Commission  is  based 
is  of  the  utmost  importance,  and  further  abstracts  from  it  will  yet 
appear  in  our  pages. 

We  cannot  conclude  without  expressing  our  gratitude  for  the  admir- 
able manner  in  which  the  Committee  and  their  able  and  untiring  secre- 
tary have  discharged  their  duties. 


THE  EXAMINATIONS  OF  SOME  OF  THE  ENGLISH 

LICENSING  BODIES.— II. 
In'  continuation  of  our  observations  of  last  week,  we  may  remark  that 
the  majority  of  witnesses  examined  by  the  Royal  Commissioners  express 
a  decided  opinion  in  favour  of  handing  over  the  preliminary  examina- 
tions of  intending  medical  students  to  our  educational  authorities — in 
this  respect  corroborating  the  recommendations  so  strongly  urged  in  the 
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leport  of  the  British  tledical  Association  on  Medical  Education.  The 
General  Medical  Council,  however,  will  have  to  determine  the  tests  to 
be  enforced  at  these  examinations ;  and  it  appears  to  us  that  the 
majority  of  witnesses  above  referred  to  were  disposed  to  recommend 
too  low  a  standard  for  the  preliminary  examinations.  The  prevailing 
idea  seems  to  be,  if  anything  approaching  to  stringent  tests  as  to 
gnieral  education  are  imposed,  that  so  lew  schoolboys  will  be  able  to 
pass  the  examinations,  that  the  profession  would  be  starved,  and  the 
public  consequently  suffer.  Objections  of  this  kind  have  frequently 
been  advanced  against  raising  the  standard  of  these  preliminary  ex- 
aminations in  other  professions  ;  but  experience  has  invariably  proved 
that  these  ideas  are  fallacious,  the  laws  of  supply  and  demand  as 
certainly  ruling  these  matters  as  they  do  other  ordinary  concerns  of  life. 
There  is  no  reasonable  ground  for  supposing  that  e*-en  a  temporary 
falling  oft  of  the  supply  of  medical  students  would  follow,  if  the 
s'aodard  of  preliminary  examinations  were  gradually  raised,  so  that 
students  might  have  plenty  of  time  to  prepare  themselves  for  the  more 
severe  tests  to  be  imposed  on  them. 

The  amount  of  knowledge  gained  by  our  sons  at  school  bears  no 
adequate  proportion  to  the  sum>  of  money  expended  upon  them  ;  one 
of  the  reasons  for  this  unsatisfactory  state  of  things  is,  because  both 
schoolmasters  and  scholars  find  that  the  smallest  possible  amount  of 
knowledge  suffices  to  enable  a  boy  to  pass  the  preliminary-  examinations. 
No  more  effective  plan  could  be  devised  for  improving  the  system  of 
education  in  our  schools  than  by  raising  the  standard  of  these  exa- 
minations. We  may  be  quite  certain  of  one  thing,  which  is,  that  a  lad 
cannot  be  safely  allowed  to  commence  the  study  of  medicine  unless  he 
has  proved  himself— by  proper  tests  after  leaving  school — to  be  capable 
of  further  education.  It  is  as  useless  to  attempt  to  teach  a  colour- 
blind man  to  paint,  as  it  is  to  expect  that  a  !ad  can  with  profit  study 
medicine,  unless  his  memory,  reasoning  faculties,  and  powers  of  observa- 
tion have  lieen  carefully  cultivated  by  years  of  efficient  school  teaching. 
We  believe  it  is  not  too  much  to  expect  that  all  intending  medical 
students  should  be  compelled  to  pass  an  examination,  equal  in  stringency 
to  the  matriculation,  and  preliminary  science  examinations  of  the  London 
University.  A  lad  who  has  passed  this  ordeal  with  success  will  work 
his  way  with  comparative  ease  through  the  intricacies  of  anatomy  and 
physiology,  and  subsequently  may  with  confidence  enter  on  the  study  of 
medicine  and  surgery. 

In  the  report  of  the  Uritish  Medical  Association  on  Medical  Education, 
it  was  urged  that,  at  the  commencement  of  their  second  year,  students 
should  be  compelled  to  undergo  an  examination  inihcir  first  year's  studies ; 
theie  examinations  to  be  conducted  by  recognised  school  authorities 
onder  the  supervision  of  the  General  Medical  Council.  "  No  student 
wa»  to  be  (lermilled  to  enter  on  his  second  year's  studies  until  he  had 
passed  such  an  examination."  The  greater  number  of  witnesses  exa- 
mined on  this  subject  by  the  Commi«ioneri  concur  in  the  advisability 
of  carrying  out  lhi»  plan,  and  the  Koyal  College  of  Surgeons  have  now 
adopted  a  rule  somewhat  to  this  eflect.  By  means  of  these  examina- 
lion«,  it  will  be  possible  lo  weed  out  the  idle  men  from  our  medical 
•chooli,  and  lo  dispel  the  common  delusion  which  hangs  over  50  many 
frethmen,  that  the  examinations  in  anatomy  and  ph)sin|n^y  are  so  dis- 
tant they  require  no  immediate  atlentioa — an  error  which  is  at  the  root 
of  much  subsequent  trouble  lo  many  students.  Sir  J.  Paget  is  pro- 
bably correct  (Q.  317)  when  he  olnerves:  "We  are  moving  towards  the 
lime  when  anatomy  and  phyiiology  will  be  taught  in  separate  schooU 
— I  mean  In  London  or  several  other  large  Inwnt — Instead  of  having 
them  taught  separately,  a»  they  arc  in  every  medical  school.  I  ihink 
there  are  eighteen  or  nineteen  in  London,  but  I  believe  it  po«»ilile  we 
•hall  work  t'r\n\  to  lh«  tims  when  we  (hall  hive  di>ttnel  proftmor'. 
or  the»e  vj'— •■!,  who  will  lesch  them  (or  the  chief  pari  of  them)  in 
Mpliale  .  .  „." 

Si'  J.  I  with  the  profession  it  probably  greater  than 

thai  of  any  in»n  wn  >  ha«  live  I  during  the  picscnt  century.  Wc  sin- 
cerely wtih  he  coiild  Me  hi  I  way  to  employing  hu  unrivalled  nppor- 
igniiiei  l«wudt  io>tilalio(  t  movamcul  la  (he  diiactioo  above  indicated. 


An  institution  of  this  kind  in  conaectioa  with  the  Royal  College  of 
Surgeons  would  hardly  be  of  less  importance  than  the  splendid  library 
and  museum  which  is  contained  within  its  walls.  Until  we  have 
schools  of  the  kind,  it  will  be  necessary  for  the  General  Medical  Coun- 
cil to  exercise  the  best  possible  control  over  the  examinations  of  our 
first  year's  students,  as  well  as  over  the  schools  in  which  they  are 
taught. 

The  Report  on  the  Examinations  contains  valuable  information  re- 
specting the  improvements  we  may  hope  to  see  elTected  in  the  profes- 
sional examinations  wTen  under  the  control  of  the  Medical  Council 
and  the  Divisional  Boards.  With  reference  to  anatomy,  the  visitors 
express  their  opinion  "that  primary  examin.itions  should  include  dis- 
sections by  ever)-  candidate."  They  explain  how  they  may  be  arranged  ; 
in  fact,  a  test  of  the  kind  is  now  enforced  at  the  examination  of  the 
Koyal  College  of  Surgeons,  Ireland,  where  each  candidate  is  required 
to  perform  dissection  and  answer  questions  in  dissections — made,  not 
only  by  himself,  but  by  other  candidates.  This  plan  gives  the  exa- 
miners facilities  for  determining  a  candidate's  anatomical  knowledge 
with  far  greater  certainly  than  viv,i  voit  or  by  wiitlen  questions.  In 
the  final  eicamination  of  the  Royal  College  of  Surgeons,  Ireland,  students 
are  obliged  to  perform  operations  on  the  dead  bjdy — a  practice  which 
might,  with  great  advantage,  be  generally  adopted. 

The  Visitors  of  the  examinations,  in  the  report  to  which  we  have  so 
frequently  referred,  appear  to  have  taken  too  limited  an  idea  of  the 
value  to  be  attached  to  what  may  be  called  clinical  tests.  We  must  con- 
stantly bear  in  mind  that  the  education  of  our  students  u-ill  be  controlled 
by  the  examinations  :  if  the  standard  of  clinical  examinations  are  low, 
bedside  teaching  will  be  imperfect.  This  is  one  ol  the  chief  faults  of 
our  present  system.  It  is  because  tests,  as  regards  sound  clinical  in- 
struction, are  neglected  that  hospital  practice  is  slurred  over  by  so  many 
of  our  students.  If  the  visitors  had  Liken  this  view  of  the  matter,  they 
would  hardly  have  held  up  for  approv.il  a  practical  examination,  which 
precludes  the  opportunity  of  testing  a  student's  knowledge  in  cases  of 
accident  or  acute  disease,  and  practically  aim 3s'.  excludes  female  patients 
and  children  from  its  sphere  of  action.  There  can  be  no  ques:ion 
that,  if  students  arc  to  be  examined  at  the  beJ>ide,  the  work  cannot  be 
done  as  rapidly  as  it  now  is,  and  more  time  means  estra  expense  ;  and 
it  is,  therefore,  certain  that  in  future  the  fees  paid  by  students  must  all 
go  to  the  examiners.  \i  has  been  pointed  out  in  the  evidence  taken 
before  the  Commissioners  (4,375),  patients  in  the  large  I'oor-law  infir- 
maries may  be  utilised  for  the  purpose  of  examining  our  London 
students  at  the  bedside,  should  it  be  found  inconvenient  to  take  them 
into  the  wards  of  our  hospit.ils.  The  exiininers  might  economise  their 
time  if  the  s)'stem  adopted  at  the  Irish  College  of  Surgeons  wore  en- 
force<l — the  examiners  reading  over  and  adjudicating  upon  the  whole  of 
the  written  pai>ers,  candidates  rejected  upon  these  papers  bein({  pre- 
cluded from  continuing  their  examinations. 

If  these  written  etaminilions  were  held  at  ihe  several  educalional 
centres,  the  students  would  be  saved  some  trouble  andeipense,  and  the 
examiners  would  thus  have  more  leisure  carefully  to  read  over  the 
papcri,  and,  by  sifting  out  the  more  inadequately  prepared  candidate*, 
a<ldiiional  lime  could  be  given  for  testing  the  knowledge  of  the  remain- 
ing students  in  the  clinical  portion  uf  the  eiaminatiou. 

THOUGHT-READINr..' 
"rmt-OsoPHlCAi.  amuscmentf"  are  no  new  thing;  but  in  this,  as  in 
other  lines,  we  teem  to  have  in  these  days  a  fertile  trick  of  inveniinn. 
Metmcrism  and  spiiitualism  Ixing  no  longer  novel,  there  hat  aritHl 
Ihe  new  notion  nf  "thought-reading".  Like  the  others,  il  appeals  in 
Ihe  lint  plaae  lo  our  sense  ol  wonder,  and  in  the  second  place  to  our 
icientilic  inttincli.  Mr.  Irving  lliihop's  procedure  It  well  known. 
Ilii  patient,  whether  alone  or  in  a  room  full  iif  spcctatois,  is  invited 
lo  fix  u|xin  a  place  or  olijert  in  Ihe  alitcncc  of  the  oprralor,  who  it 
hiooghl  in  blindfold,  lie  tciie*  the  patient's  hand,  and,  with  many 
ligni  of  nervous  excitement,  prcitat  it  against  hu  own  forehead.  Al- 
most at  once,  he  bcgioi  to  change  aboal  with  (he  pa(ien(  in  Taiioat 
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directions.  Sometimes  they  do  proceed  directly,  and  very  swiftly,  to  the 
exact  spot  assigned.  At  other  times,  there  are  a  series  of  wild  wishes, 
which  may  or  may  not  in  the  end  come  right.  Another  very  similar 
plan  is  the  spelling  out  of  an  unknown  word  upon  an  alphabet  sus- 
pended on  a  siring.  The  patient  is  led  rapidly  up  and  down  by  the 
blindfolded  operator,  who  stops  now  and  again  opposite  a  letter  he 
suspects,  and  reverses  it,  or  passes  to  those  on  either  side.  During 
this  performance,  the  patient  is  entreated  "to  keep  before  him  a  mental 
picture  of  the  word  desired",  and  Mr.  Bishop  asserts  that  he  gains 
through  the  bodily  contact  some  kind  of  knowledge  of  the  mental 
picture. 

The  natural  explanation  of  these  phenomena,  which  have  been  ex- 
hibited in  circumstances  where  collusion  was  impossible,  is  probably 
simple  enough.  Unconscious  muscular  indications  are  quite  capable 
of  guiding  the  operator,  to  assuming  that  he  possesses  by  nature  or 
practice  a  certain  degree  of  hypercesthesia.  The  alphabet  trick  is  even 
more  eajily  explained  than  the  other;  for,  as  the  patient  is  led  rapidly 
up  and  djwn,  there  will  necessarily  be  a  certain  change  of  attitude  as 
he  passes  the  proper  letter— a  kind  of  change  from  negative  to  positive, 
and  i;ice  vttsa — which  should  not  be  hard  to  detect. 

Marvels,  however,  have  a  way  of  growing  rapidly;  and  accordingly, 
the  idea  of  thought  reading,  once  floated,  threatens  to  assume  alarming 
proportions.  A  notable  article  in  the  Aliulemlh  Century,  not  to 
mention  others,  assures  us  that  sundry  children,  not  otherwise  remark- 
able, have  been  able  in  a  large  majority  of  cases  to  guess  correctly  a 
word  or  object  fixed  on  in  their  absence.  The  conditions  of  the  ex- 
periments are  not  ver)»  accurately  stated,  but  we  are  assured,  of  course, 
that  collusion  was  out  of  the  question.  The  ordmary  man  would  pro- 
bably conclude  that,  if  all  this  was  so,  the  explanation  would  again  be 
found  in  some  kind  of  acute  senMtiveness  to  unconscious  facial  or  other 
indications.  But  we  are  presented  by  these  writers  with  a  marvellous 
theory,  which  the  editor  hastens  to  corroborate  by  an  extract  from  a 
former  essay  of  his  own.  We  are  reminded  of  the  ether,  and  its  capa- 
city for  conducting  certain  kinds  of  vibration.  We  are  then  invited  to 
assume  that  every  mental  operation  is  in  some  way  correspondent  to  a 
molecular  vibration  somewhere  in  the  brain-centres,  called,  for  sim- 
plicity, a  "brain- wave".  The  inference  is  obvious.  If  these  children, 
or  others,  appear,  without  sensible  signs,  to  know  one's  thoughts,  it  is 
iimply  because  they  are  somehow  sensitive  to  the  brain-waves  propa- 
gated through  the  intervening  ether. 

This  theory  is  wild  enough,  and  widely  remote  from  scientific  verifi- 
cation as  yet ;  but,  of  course,  no  one  can  say  it  is  impossible.  It  has 
been  held  by  some  of  the  more  credulous  students  of  hypnolic  phe- 
nomena, that  the  patient  could  be  affected  by  the  unexpressed  thoughts 
and  volitions  of  the  hypnotiser.  Here,  again,  the  natural  explana- 
tion is,  that  such  volitions  are  really  expressed  in  some  slight  but 
sensible  indications,  by  which,  in  the  hyperoesthesia  of  the  hypnotic 
state,  the  patient's  senses  are  affected.  The  whole  theory  of  hyper- 
xsthena,  indeed,  is  in  need  of  deepest  study;  and,  until  we  know 
more  about  it,  speculations  on  thought-reading  will  continue  to  be  un- 
profitable. How  minute  the  "minimum  perceptible",  as  it  used  to  be 
called,  may  be,  no  one  pretends  to  know.  If  we  carry  the  question 
further,  no  one  can  really  dogmatise  as  to  the  relation  of  knowledge 
and  other  mental  facts  to  sensation,  properly  so  called,  at  all.  Neither 
physiology  nor  psychology  has  solved,  as  yet,  the  riddle  of  how,  out  of 
a  concussion  at  the  tympanum,  a  thing  so  utterly  different  as  know- 
ledge and  the  thousand  other  things  which  "hearing"  implies  can  be 
evolved.  Whether  we  say  it  is  done  in  the  brain  or  by  the  interaction 
of  a  brain  and  a  mind,  it  remains  a  mystery.  Possibly  some  may 
prefer  to  insist  upon  the  mind's  action  as  distinct  from  the  brain- 
changes,  and  may  imagine  that,  in  some  way,  knowledge  may  be 
transmitted  from  mind  to  mind  without  sensory  intervention  at  all. 
Such  a  theory  would  really  be  no  wilder  than  the  theory  of  the  brain- 
waves and  the  ether.  But  it  will  be  more  to  the  point,  and  more  likely 
to  conduce  to  leal  notions  of  the  human  organism,  if  students  of  such 
questions  will  address  themselves  to  the  study  of  hypnotism,  as  it  has 


lately  been  carried  on,  with  much  promise  of  results,  in  Paris  and  in 
Breslau.  Professor  Heidenhein  is  much  more  likely  to  arrive  at  tangible 
results  than  Mr.  Irving  Bishop  or  the  writers  in  the  Niiidtenlh 
Century. 

SENSORI.A,L  LOC.\LISATION. 
One  of  the  most  actively  discussed  questions  in  the  physiology  and 
pathology  of  the  nervous  system  is  that  of  the  existence  of  certain  cerebral 
sensorial  centres.  Some  of  our  English  as  well  as  some  German  authors 
have  described,  under  the  name  of  sensorial  aphasia  or  of  word-blindness 
or  word-deafness,  a  form  of  aphasia  to  which  particular  lesions  and  sym- 
ptoms are  ascribed.  The  patient,  while  almost  compleiely  preserving 
intelligence,  is  unable  to  utter,  read,  or  write,  does  not  understand  the 
words  which  he  hears,  nor  those  which  he  pronounces,  and  is  therefore 
not  disturbed  or  annoyed  by  the  fact  that  what  he  says  does  not  cor- 
respond with  what  he  is  thinking  or  intending  to  say.  General  sensa- 
tion, sight,  and  hearing  are  normal  in  so  far  as  relates  to  the  common 
sensorial  centre.  In  examining  the  anatomical  lesions  of  the  cases, 
the  convolution  of  Broca  is  found  uninjured  ;  there  is  only  destruction 
of  a  region  of  the  posterior  zone  of  the  left  brain.  The  path  of  exit,  the 
third  left  frontal  convolution,  is  free  from  lesion  ;  that  which  is  affected, 
is  the  storehouse  of  commemorative  images  of  written  and  spoken 
words. 

A  case  of  great  interest,  shown  by  M.M.  d'Heilly  and  Chantemesse, 
and  related  by  them  at  the  Medical  Society  of  the  Paris  Hospitals  on 
July  2Sth,  is  one  of  the  neatest  and  most  striking  examples  which  have 
been  published  of  this  form  of  cerebral  disease  in  its  bearing  upon  sen- 
sorial localisation.  A  young  tuberculous  female  became  suddenly 
aphasic ;  she  could  hardly  comprehend  anything  which  was  said  to 
her  ;  she  could  neither  read  nor  write,  and  only  pronounced  some  in- 
coherent words.  Sight,  hearing,  motor  power  and  general  sensibility  were 
well  preserved.  Her  intelligence  was  almost  completely  preserved  ;  she 
understood  signs  made  to  her  ;  conducted  herself  correctly  in  feeding 
herself  with  solids  and  fluids  ;  recognised  a  friend  who  came  to  see  her, 
shook  hands  with  him,  and  took  part  by  smiles  and  changes  of  expres- 
sion in  the  games  which  went  on  in  the  ward  ;  she  played  cards,  and 
was  never  mistaken  either  as  to  their  colour  or  value.  At  the  post 
mortem  examination,  there  was  found  a  thrombic  clot  in  the  fourth  branch 
of  the  left  Sylvian  fissure,  with  softening  of  the  cortical  matter  of  the 
tributary  territory,  affecting  the  superior  labium  of  the  first  temporo- 
sphenoidal  convolution  in  its  posterior  half,  extending  over  the  lower 
half  of  the  inferior  parietal  lobule,  and  over  the  anterior  half  of 
the  gyrus.  The  limitation  of  the  lesion,  the  marked  and  well  defined 
character  of  the  symptoms,  justify  the  record  of  this  case  as  one  highly 
illustrativeof  the  series  considered  to  indicate  definite  lesions  as  belong- 
ing to  the  condition  of  word-blindness  or  word-deafness,  and  in  main- 
taining by  pathological  evidence  the  doctrine  of  sensorial  localisation. 


THE  METROPOLITAN  SMALL-POX  HOSPITALS. 
Although  the  report  of  the  Royal  Commission  appointed  last  year  to 
inquire  into  the  question  of  hospital  accommodation  for  infectious  dis- 
eases has  not  yet  been  issued,  we  are  enabled,  through  Sir  Rutherford 
Alcock's  pardonable  indiscretion,  to  form  some  sort  of  idea  of  the 
general  outcome  of  the  Commission's  labours.  Sir  Rutherford,  as  Pre- 
sident of  the  Health  Section  of  the  Social  Science  Congress,  took  occa- 
sion to  emphasise  the  possibility  of  preventing  the  spread  of  infectious 
disease  by  the  evidence  laid  before  the  Commission,  of  which  he  was  a 
member.  And  in  speaking  of  the  limitation  of  small-pox,  he  used 
words  which,  in  the  light  of  Mr.  Power's  recently  published  report  on 
the  experiences  of  the  Fulham  Small-pox  Hospital,  sound  ominous  as 
to  the  decision  at  which  the  Commission  have  arrived  with  regard  to 
the  question  of  extension  of  small-pox  from  a  hospital,  about  which 
so  much  has  lately  been  written.  Sir  Rutherford  said  that  "a  broad 
line  has  been  drawn  between  the  danger  attending  the  aggregation  of 
cases  of  smali-pox  and  of  fevers."  "  From  the  hospitals  devoted  to  the 
treatment   of   the   latter,   under   the   regulation  of  the   Metropolitan 
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Asylnms  Board,  there  does  not  appear  to  have  been  any  iastance  of  the 
spread  of  infection  to  the  neighbourhood  ;  but,  as  regards  small-pox, 
the  same  immunity  has  not  been  secured,  and  may  possibly  be  unattain- 
able." He  suggests  that  all  the  convalescent  and  slighter  cases,  which 
will  admit  of  removal  without  danger  to  a  considerable  distance,  could 
be  transported  by  land  or  water  outside  the  ring  of  inner  London, 
"  leaving  only  the  more  serious  cases  for  treatment  near  to  the  places,  if 
not  in  the  parishes,  where  they  actually  occur,  and  in  such  diminished 
numbers  as  to  lessen  materially,  if  not  entirely  to  obviate,  any  danger 
of  infection  extending  to  the  surrounding  neighbourhood."  These  words, 
if  they  mean  anything,  denote  that  the  Commission  has  been  swayed 
by  the  report  of  Mr.  Power  to  the  belief  that  the  small-pox  hospitals 
of  the  metropolis  have,  in  some  undefinable  and  as  yet  unexplained 
fashion,  caused  a  dissemination  of  that  disease  in  their  immediate  neigh- 
bourhood. 

It  is  curious  that,  while  these  grave  allegations  are  being  made 
against  the  London  hospitals,  a  prolonged  and  exhaustive  inquiry  by 
Dr.  Thorne  Thorne  into  the  working  of  about  seventy  hospitals  in  the 
provinces,  gave  results  almost  entirely  negative  as  to  any  injurious  effect 
upon  the  health  of  the  population  arising  from  their  use.  In  sevcial 
cases,  indeed,  Dr.  Thorne  found  infection  communicated  through  some 
fault  of  administration — fault  of  a  sort  that  should  not  have  existed  at 
a  hospital,  but  which  would  have  been  si  Jiply  inevitable  if  the  sick  had 
been  under  private  management.  As  regards  small-pox,  he  could 
learn  of  only  two  instaiccs  where  infection  had  appeared  to  sprcid 
from  a  hospital  in  a  row  of  houses,  to  other  houses,  in  a  way  that  sug- 
gested conveyance  of  the  infective  matter  through  the  atmosphere  rather 
than  by  means  of  persons  or  things ;  but  in  both  these  cases,  the  hos- 
pitals were  buildings  which  ought  never  to  have  been  used  by  a  sanitary 
authority  for  the  isolation  of  cases  of  inleclious  disease,  forming  part, 
as  each  one  did,  of  a  row  of  dwelling-houses,  and  being  in  each  case 
to  situated  that  the  patients  had  to  be  removed  from  the  ambulances  in 
the  public  thoroughfare.  In  many  other  instances— the  same  disease, 
small-pox,  being  in  question — Dr.  Thorne  heard  of  no  extension  of 
infection  to  neighbouring  streets  or  hoi'ses,  in  spite  of  the  best  inquiries 
that  he  and  officers  of  health  before  him  could  make. 

Dr.  Buchanan,  the  Medical  Officer  of  the  Local  Government  Board, 
in  commenting  upon  these  results,  has  observed  that  "  the  very  experi- 
ence that  has  led  to  the  present  practices  of  disease  cLossification  within 
fever  hospitals,  and  that  has  required  small-pox  to  be  treated  in  dis- 
tinct buildings,  is  consistent  with  an  A  priori  expectation  that,  on 
careful  inquiry,  it  ir.ight  t>e  possible  to  discover,  around  ill-placed  hos- 
pital*, instances  of  the  spread  of  disease,  especially  of  small-pox;  for  it 
could  not  be  affirmed  that,  on  passing  the  doors  or  windows  of  the  hos- 
pital, the  air  borne  milciial  nf  infection  became  inert.  At  a  former 
lime,  indeed,  it  was  thought  that  the  infection  must  needs  be  destroyed 
by  dilution  ;  but  with  belter  knowledge  of  the  pathnlf>py  of  infection, 
and  with  recognition  of  the  material  nf  infection  in  its  near  relations 
with  particulate  mailer,  lhi«  expectation  had  to  be  modified.  It  came 
to  be  Ken  thai  dispersion  of  infection  was  n..t  neeenarily  synonymous 
with  destruction  of  it,  and  with  the  new  knowledge  it  was  felt  that 
ffe«h  asnrancFs  re«pec'ing  its  de^lniction  would  have  lo  be  gained. 
Wherefore  it  is  assuredly  saliafactory  lo  note  how  few  instances  of  an 
Infection,  seeming  lo  have  l)een  conveyed  through  the  air,  were  dis- 
coverable in  Dr.  Thome's  lengthened  inquiry." 

A  remarkable  case,  strongly  confirmatory  of  Dr.  Thome's  experience, 
has  rerently  l>een  reported  upon  somewhat  in  detail  by  Dr.  .Senton  of 
Nottingham,  who««  real  in  the  cause  of  public  hygiene  is  equally  great 
with  that  of  his  honoure«l  father.  Dr.  .Seaton  is  at  all  llmei  in  the  van 
nf  sanilary  reform,  and  he  is  always  striving  to  teach  the  good  people 
of  NodinKhim  how  lo  raise  their  standard  of  public  health  and  lo  set 
«  (food  e«»m].le  \n  other  municipalities.  He  also  has  been  assailed 
with  this  t"i(;hr«r  of  the  evil  influence  of  the  naniUry  hospital.  To 
cnnntcract  il,  he  hat  had  alt  the  easel  of  tmall-pot  occnning  in  the 
horooKh  tince  the  beginning  of  the  present  outbreak  in  the  loim 
l^phiolly  repr«»«nled  opon  a  laree  map,  with  r««ilu  completely  dis- 


posing of  the  theory  of  mischief  arising  from  the  hospital.  The  map 
makes  it  clear  that  the  prevalence  of  the  disease,  so  far  as  it  can  be 
said  to  be  in  the  neighbourhood  of  the  hospitals,  is  anything  but  uni- 
form. Whereas  the  incidence  of  the  attacks  on  the  east  and  south 
sides  has  been  very  marked,  the  west  side  was  exceptionally  free. 
Moreover,  whereas  on  the  east  side  there  was  a  considerable  proportion 
of  early  ciscs,  the  cases  on  the  south  were  almost  entirely  at  the  later 
period  of  the  epidemic.  During  the  first  five  months  of  the  epidemic, 
during  which  there  were  152  cases  under  isolation  in  the  Garden  Hos- 
pital, the  district  on  the  south  side  (between  the  gaol  and  the  work- 
house), which  is  much  more  crowded  and  populous  than  that  on  the 
east,  escaped  almost  entirely.  What  is  still  more  remarkable  and  in- 
structive, though  this  part  of  the  town  remained  comparatively  free 
from  the  disease  during  all  these  months,  it  subsequently  did  suffer 
severely,  the  date  of  its  invasion  occurring  about  the  end  of  .\pril. 
At  that  time,  a  case  of  small-pox  was  brought  from  Yorkshire  to  a 
house,  where  it  was  nursed  from  beginning  to  end,  and  that  case  and 
not  the  hospital  was  most  clearly  the  starting-point  of  this  local  nut- 
burst.  The  special  prevalence  of  the  disease  was  on  the  east,  north- 
east, south,  and  south-east  sides  of  the  hospital.  In  the  west,  south- 
west, and  north-west  directions,  the  prevalence  of  the  disease  was 
comparatively  very  slight.  Indeed,  on  the  west  side  there  were  hardly 
so  many  cases  as  have  occurred  much  further  away.  The  south  side, 
th-^ugh  it  escaped  almost  entirely  daring  the  first  five  months  of  the 
epidemic,  w.is  subsequently  severely  attacked,  and  the  d.ite  of  its  in- 
vasion coincides  with  a  period  during  which  there  were  obvious  reasons 
to  account  for  it.  These  facts  are  altogether  opposed  to  the  theory 
which  Dr.  .Seaton's  experience  leads  him  to  believe  is  quite  un- 
tenable; vii.,  that  small-pox  hospitals  must  be  a  source  of  danger 
to  the  neighbourhoods  in  which  they  are  placed,  in  some  way  through 

the  air. 

♦ 

The  Treasurer  of  the  British  Medical  Benevolent  Fund  desires  to 
acknowledge,  with  most  sincere  thanks,  the  liberal  donation  of  £,\aa 
from  Dr.  Bcaney  of  Melbourne. 


Professor  Pai'I.  Vor.r  has  been  appointed  Professor  of  Surgery 
and  Director  of  the  Surgical  Clinical  Wards  at  Greifswald,  in  place 

of  the  late  Professor  Ilucter. 


Wr.  regret  to  learn  that  Dr.  E.  Dewes  of  Covcniry,  the  President  of 
the  Birmingham  and  Midland  Counties  Br.inch  of  this  Association,  has 
been  obliged  to  leave  England,  to  winter  in  the  Engadine. 

Notwiiiistanium:  that  the  report  of  the  outbreak  of  cholera  al 
Modane  was  immediately  denied,  King  Humbert's  Government  has 
tclcgtaphcd  lu  the  French  Government,  begging  fi'r  ciirid.il  reporti, 
which,  when  pulili^hcd,  it  is  hoped,  may  trantiuihsr  ihr  TmMir  minr!. 


StVKN  denlhs  frnm  scarlet  fever  are  reported  In  have  occurred  al 
Accrington  during  the  past  week,  as  compared  with  six  and  nine  in 
the  two  previous  weelis.  The  number  of  new  cases  is  said  to  be 
diminishing. 

A  l.AKr.E  lunatic  asylum  hu  been  conslrxicted  at  Kayrcuth.  Doubt- 
leu,  il  ii  a  mere  coinri<lrnce  that  the  asylum  should  has-e  so  quickly 
followed  upon  the  cnl..-,ml  theatre  erccte<l  there  for  the  p  erformuie« 
of  the  "  Music  of  ihe  Future." 

Tiir  Harveian  Leclures  of  the  Harvcian  Sociely  of  l^ndon  will 
\tt  given  this  year  on  Nnvemlwr  J.lnl  and  joih,  and  Deccmt^er  7ih,  at 
8.30  r.M.,  at  Ihe  StafTotd  Rooms.  Tilchl>ornr  Slicel,  Edgware  Road— 
the  subject  l>eing  Ophlhtlmie  Medicine  and  Surgery  in  relation  to 
General  Practice. 
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Colour-blindness  does  not  appear  to  be  con6ned  entirely  to  rail- 
w«y  sijjnal-men.  Newspaper  correspondents  would  seem  to  be  subject 
to  the  atTection.  The  marines  have  hitherto  been  recognised  by  their 
red  coats  ;  but  the  war  correspondent  of  a  morning  paper  speaks  of  the 
"dreaded  red  coats"  of  the  guards,  and  the  still  more  "dreaded  blue" 
of  the  marines, 

A  TELEGRAM  from  Lady  Strangford  at  Cairo  to  Colonel  Duncan 
states  that  the  wounded  Egyptians  are  coming  in  daily  from  the  vil- 
lages ;  that  an  excellent  house  had  been  lent  to  her  by  the  Khedive  ; 
and  that  it  would  suit  admirably  for  the  purpose  ;  but  that  much  was 
required  in  the  way  of  hospital  tittings.  She  hoped  in  providing  these 
to  have  the  support  of  the  English  public. 

Dr.  Joiis  M.  Keating  recently  read  a  paper  before  the  College  of 
Phj-sicians  of  Philadelphia,  in  which  he  stated  that  Dr.  Formad  and 
himself  had  found  micrococci  in  the  blood  of  children  affected  with 
measles  of  a  malignant  type.  With  the  idea  of  counteracting  the  deve- 
lopment of  organisms,  whiskey  was  freely  administered  to  some  of  the 
pitients  ;  and  it  was  only  when  the  alcoholic  treatment  was  adopted 
that  recoveries  took  place. 

The  Medical  Society  of  London  will  hold  its  first  meeting  of  this,  the 
lioth  Winter  Session,  on  Monday  next  at  S.30  P.M.,  when,  on  the  conclu- 
sion of  the  usual  routine  business,  the  President,  Mr.  Francis  Mason,  will 
make  a  few  introductory  remarks.  Dr.  Dolan  of  Halifax,  will  then 
read  the  resumi  of  his  essay  on  whooping-cough,  which  obtained  the 
FolherglUian  prize  of  the  Society  last  spring.  Much  work  of  a  prac- 
tical nature  is  already  promised  for  the  ensuing  session,  which  pro- 
mises to  be  a  prosperous  one. 

It  is  not  yet  possible  for  us  to  give  a  complete  list  of  the  entries  at 
the  medical  schools,  as  students  are  permitted  to  enter  for  the  whole 
session  up  to  the  15th  instant.  We  are,  however,  able  to  say  that,  up 
to  October  I2[h,  there  were  at  Guy's  Hospital  eighty  full  entries,  and 
fourteen  for  special  courses.  At  the  London  Hospital,  eighty-four  stu- 
dents entered  for  the  full  curriculum,  and  forty  for  special  courses.  At 
St.  George's,  the  numbers  were  forty-three  full  entries,  and  six  for 
special  courses.  At  the  Leeds  School  of  Medicine,  twenty  students 
entered  for  the  full  curriculum,  and  three  for  special  courses. 


The  following  have  been  chosen  by  the  Council  of  the  Statistical 
Society  as  subjects  of  the  annual  competition  for  the  Howard  Medal 
(1883):^"  The  best  Exposition  of  the  Experiences  and  Opinicns  of 
John  Howard  on  the  Preservation  and  Improvement  of  the  Health  of 
the  Inmates  of  Schools,  Prisons,  Workhouses,  Hospitals,  and  other 
Public  Institutions,  as  far  as  Health  is  Affected  by  Structural  Arrange- 
ments relating  to  supplies  of  Air  and  Water  Drainage."  All  essays 
are  to  be  sent  in  on  or  before  June  30th,  and  no  essay  is  to  exceed  150 
pages  (8vo)  in  length.  The  successful  competitor  will  as  usual  receive 
a  grant  of  £,20. 

Surgeon-General  W.  A.  MacKinnon,  C.B.,  Head  of  the  Medi- 
cal Branch  in  the  office  of  the  Director-General  of  the  Army  Medical 
Department,  passed  two  .days  at  the  commencement  of  the  present 
week  in  examining  the  cases  of  the  wounded  men  from  Egypt,  who  are 
now  in  the  Royal  Victoria  Hospital  at  Xetley.  The  hospital  was  also 
visited  on  Monday,  the  9th  instant,  by  Lieutenant-General  H.  S.  H. 
Prince  Edward  of  Saxe-Weimer,  commanding  the  Southern  District, 
and  a  large  staff.  The  Princess  and  several  ladies  accompanied  the 
party,  and  went  through  the  wards  in  which  the  sick  and  wounded 
from  Egypt  are  under  treatment. 

A   LATE  GESTATION. 

It  is  stated  that  Madame  Ratazzi  is  about  to  present  her  third  husband 
with  a  son  and  heir.  The  lady  is  over  fifty  years  of  age,  and  the  preg- 
nancy is  naturally  exciting  some  interest  among  her  friends  and  ac- 
quaintances. 


ANTIVACCINATIONISM, 
The  release  from  prison  of  a  Bedford  antivaccinator  named  Mastins 
was  on  Monday  made  the  occasion  of  a  demonstration.  Mastins  was 
met  at  the  prison-gates  by  a  band  and  a  large  number  of  antivacci- 
nators,  who  paraded  the  principal  streets  of  the  town. — An  Anti- 
compulsory  Vaccination  League  has  been  formed  in  Natal,  under  the 
presidency  of  Archdeacon  Colley,  who  is  reported  to  have  expressed 
his  determination  to  go  to  prison  rather  than  act  contrary  to  his  prin- 
ciples.   

THE  SCARLET   KEVER   EPIDEMIC, 
The   available   accommodation   in   the  Metropolitan  Asylums  Board 
Hospitals  being  exhausted,  the  Fulham  Hospital  was  reopened,  on  the 
6th  instant,  for  the  reception  ol   cases  of  scarlet  fever.     Mr.  R.  D.  R. 
Sweeting  has  been  appointed  Medical  Superintendent, 

DEATHS  UNDER  CHLOROFORM. 
Two  cases  of  deaths  under  chloroform  are  reported  in  the  St.  Pelers- 
burgir  Medicinischc  IVochenschrift  as  having  recently  occurred  in  the 
Odessa  Hospital.  The  first  was  in  the  practice  of  Dr.  Senkewitsch, 
the  26th  of  August ;  the  second  in  the  practice  of  Dr.  Douat.  Further 
details  have  not  been  given, 

INCREASE  OF  SMALL-POX  AT  tVEDNESBURY, 
At  a  meeting  of  the  Wednesbury  Sanitary  Authority  on  Tuesday,  it 
was  reported  that,  in  consequence  of  small-pox  patients  apppearing 
amongst  the  crowds  at  the  recent  wake,  the  epidemic  had  spread  to  an 
alarming  extent,  sixty-six  fresh  cases  having  broken  out  in  a  fortnight, 
several  of  which  have  proved  fatal.  It  was  resolved  to  erect  an  addi- 
tional hospital, 

methylated  PAREGORIC. 
This  nauseous  compound  is  apparently  not  unknown  in  commerce, 
though  illegal.  At  Hull  recently,  a  chemist  and  druggist  was  fined  £\o, 
for  unlawfully  selling  paregoric  in  the  preparation  of  which  methylated 
spirit  had  been  used.  Two  samples  were  found  to  contain  methylated 
spirit  instead  of  ordinary  alcohol,  but  in  different  quantities  in  each, 
which  must  have  been  taken  from  two  different  sources.  The  offence 
was  admitted.  

COFFEE   TAVERNS   IN   GERMANY, 

The  establishment  of  coffee  taverns  in  the  interests  of  temperance,  for 
the  benefit  of  the  poorer  classes,  which  has  been  prosecuted  with  so 
much  zeal  in  this  country,  is  to  be  attempted  in  Germany.  A  society 
has  already  been  formed ;  and  the  plans  are  now  under  consideration  at 
Frankfort-on-the-Maine,  where  the  first  meeting  to  concert  measures 
has  been  held,  

ANIMAL   VACCINATION    IN   INDIA, 

Animal  vaccination  continues  (we  read  in  the  Report  of  the  Allahabad 
Medical  Society)  to  be  carried  on  in  Bombay,  Poona,  and  Kurrachee  ; 
a  total  of  470  heifers  having  been  inoculated  last  year,  with  successful 
results  in  456  instances.  Thirty  or  forty  animals  were  operated  oh 
month  by  month.  The  months  of  August  and  September  show  a 
larger  proportion  of  failures  than  any  other  months,  while  from  January 
to  June  only  one  failure  is  recorded  out  of  236  operations.  In  Bombay, 
animal  lymph  alone  is  kept  up ;  in  Poona  and  Kurrachee,  both  human 
and  animal  lymph  is  in  use.  The  total  cost  of  the  animal  vaccine 
arrangements  was  2,700  rupees. 

EXCISION  OF  Meckel's  ganglion  and  the  superior  maxillary 

KERVE. 

Last  week  at  the  General  Hospital,  Birmingham,  Mr.  T.  F.  Chavasse 
excised  the  superior  maxillary  nerve  at  its  exit  from  the  foramen  rotun- 
dum  to  its  facial  termination,  Meckel's  ganglion  being  removed.  The 
spheno-palatine  fossa  was  reached  by  trephining  the  anterior  and  pos- 
terior walls  of  the  antrum,  and  tracing  back  the  infraorbital  nerve. 
The  operation  was  performed  for  obstinate  neuralgia  of  fourteen  years' 
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standing,  in  a  man  aged  fifty.  The  wound  has  virtually  healed,  and 
there  has  been  no  recurrence  of  the  pain.  This  operation  has  been 
previously  performed  by  James  R.  Wood  and  Carnoghan  of  New  York, 
«Qd,  we  believe,  a  very  similar  one  was  once  performed  in  this  country. 


POISO.M.NG    BY    M.\LE    FERN. 

A  SAD  death  is  reported  from  Colombo,  Ceylon,  where  a  gentleman 
was  presciibed  three-quarters  of  an  ounce  of  ethereal  extract  of  male 
fern  and  a  drachm  and  a  half  of  Pulv.  Kamals,  for  the  cure  of  tape- 
worm, and  the  dose  was  repeated  in  four  hours.  The  patient  sank, 
with  symptoms  resembling  those  of  choleraic  diarrhoea.  The  necropsy 
revealed  congestion  of  the  stomach,  with  ecchymoses  beneath  the  mu- 
cous membrane,  and  small  clots  of  blood  upon  the  mucous  surface  of 
that  organ.  There  were  similar  patches  in  both  the  small  and  large 
intestines.  Indeed,  there  was  clear  evidence  of  the  administration  of 
an  irritant  poison.  The  prescription  is  said  to  have  been  one  copied 
by  the  medical  attendant  of  the  deceased  gentleman  from  a  work  of 
repute,  where  the  quantity  ol  extract  of  male  fern  is  apparently  a  mis- 
print. 

THE    NEW    MEDICAL   SOCIETY, 

The  latest  addition  to  the  medical  societies  of  London  held  its  inau- 
guration meeting,  in  the  B^ard  Room  of  the  West  London  Hospital, 
on  Friday  last,  October  6th.  Judging  from  this  first  meeting,  the 
success  of  the  West  London  .Medico-Chirurgical  Society  seems  assured. 
The  room  was  scarcely  large  enough  to  accommodate  an  audience 
which  crowded  it  in  every  part.  The  Council  had  invited  Dr.  Burney 
Veo  to  give  an  address  on  ''The  Antiseptic  Treatment  of  Lung  Dis- 
eases;" and  the  interest  fell  in  this  subject,  no  doubt  contributed  to  the 
largeness  of  the  assembly.  The  President,  Dr.  Hart  \inen,  opened 
the  proceedings  by  a  short  introductory  address,  in  which  he  sketched 
nut  the  objects  and  aims  of  the  new  society  ;  and,  after  Dr.  Burney 
V'co's  address,  an  animated  discussion  followed,  in  which  Drs.  Thudi- 
chum,  Thorowgood,  Riyner,  Browne,  Chippendale,  Alderson,  and 
others,  took  part. 

FORMATION   OF   A   NEW    IMDIAV   tlRAS'CH    OF   THE    I1RIT13H    MEDICAL 
ASSOCIATION. 

We  referred  some  time  since  to  a  communication,  which  had  reached 
us  from  India,  on  the  subject  of  the  formation  of  a  new  Indian  Branch 
of  the  British  Medical  Association,  to  be  entitled  the  "  North-Wcstern 
I'rovinces  and  Oudc  Branch  of  the  British  Medical  Association." 
These  communications  were  referred  to  the  proper  authorities  at  home  ; 
and  have  resulted  in  obtaining  the  signatures  of  upwards  of  fifty  of  the 
resident  medical  men  in  those  provinces  to  an  application  for  the  forma- 
tion of  such  a  Branch.  This  has  been  dcipatcheil  to  the  General 
Secretary  of  the  Aaociation,  which  will  lie  laid  before  the  Committee 
of  Conneil.  Unforitinaiely,  it  did  not  reach  Kngland  in  time  to  belaid 
before  the  Worcester  anniversary  meeting,  as  it  was  intended  and 
dcMred. 

An  inquest  wu  held  on  the  6th  instaot,  at  Camberwell,  by  Mr.  Carter, 
respecting  the  death  of  a  man  who  died  suddenly  after  taking  a  draught 
adminitlercd  by  the  assistant  of  one  ^ilokes,  a  herbalist,  or  the  cure  of 
"wind".  The  (lalient  appears  In  have  died  a  few  minutes  after  t.-ikiog 
the  draught,  which  was  prcp.-ircl  by  the  asiiiilanl  in  the  presence  of 
the  herbalist.  Stakes  refined  to  be  sworn,  and  made  an  allirmalion. 
He  slated  in  evidence  that  ni^nc  of  tte  iogredirnis  were  of  a  hurtful 
charar'rr.  The  a»»i<i.ini,  wh'i  made  up  the  ilraught,  coul<l  nut  l>c 
found  at  the  in'iiiest.  \m-  hivin;;  left  town,  and  his  maa'er  had  not  got 
his  adilrcM.     It  mi  .-n  iu|r|x><ed   thai   an  ailjuarnmcnl    wan 

at  least  ncc<l«d  f.if  1  ,,,n  of    the  ditpenscr,  and  perhaps  for  an 

analysis  to  be  ma  le.  i  nc  j'lry,  how<  vcr,  came  to  the  conclusion  that 
the  medicine  wst  )  crCrclly  harmlesa;  that  the  death  of  ibe  deceased 
was  due  to  syncope  and  s('jp|>ago  oC  the  heatl'a  kction;  and  that  there 


was  no  occasion  for  a  post  morttm  examination.  A  more  monstrous 
verdict  has  seldom  been  recorded,  even  by  a  "  crowner's  quest"  jury. 
We  commend  the  case  to  the  notice  of  the  Home  Secre:ary. 


THE  PERSECUTION  OF  RESEARCH. 
Dr.  Thvrsfield  of  Shrewsbury  gave  a  ve."y  instructive  commentary 
on  the  present  system  of  restricting  physiological  experiments,  at  a  recent 
local  board  meeting  at  Whitchurch,  Salop.  Tnere  have  been  some 
cases  of  apparent  irritant  poisoning,  affcciing  a  number  of  persons  who 
had  all  partaken  of  brawn  ;  and  Dr.  Thursticld  stated  that,  after  in- 
vestigation, and  microscopical  and  chemical  examination,  be  bad  no 
doubt  but  that  the  symptoms  produced  depended  upon  certain  extremely 
minute  organisms  existing  in  the  brawn,  which,  however,  could  only  he 
shown  absolutely  by  experimentally  administering  a  small  quantity  to 
some  small  animal.  He  was,  however,  unable  to  give  the  result  of  any 
such  experiment,  as,  by  so  doing,  he  should  render  himself  liable  to 
severe  penalties. 

COFram  ADULTERATION. 

The  large  profits  made  by  coffee  adultcr.tiion  ought  to  induce  magistrates 
to  inBict  heavier  fines,  so  as  to  suppress  it.  A  grocer  in  the  East  End  ol 
London,  no  small  retail  shopkeeper,  but  a  large  dealer,  sells  coffee  con- 
taining 40  per  cent,  of  chicory  ;  and  then,  unblushingly,  stated  iu 
court  that  the  complainant  must  have  known  it  was  a  mixture  t)ecause 
of  the  price.  Result  :  a  fine  of  ^5;  or  less  than  a  tradesman  in  a 
large  way  of  business  would  make,  any  Saturday  afternoon,  l>y  follow- 
ing the  same  course.  But,  on  the  other  hand,  sanitary  officers  ought 
to  be  very  careful  lo  avoid  prosecuting  where  the  labelling  clauses  of 
the  Adulteration  .■\ct  have  l)een  carried  out.  The  failure,  which  is 
almost  sure  lo  occur  in  such  prosecutions,  brings  the  .id.ninistration  of 
the  .\ct  into  discredit.  Several  such  cases  have  recently  been  brought 
under  oar  notice. 

A   N«W  ANIMAL   F0Ot>. 

Is  the  capybara  really  good  to  eat  ?  Dr.  Siec  strongly  rec-<nm»nds 
it  for  cultivation  and  domestication,  allegint;  that  it  is  an  excellent  ac- 
quisition for  farms  and  country  houses,  where,  without  requiring  more 
care  than  a  rabbit,  it  will  supply  as  much  meal  as  a  sheep,  and  he  be- 
lieves that  it  will  take  a  place  between  the  sheep  and  the  pig  in  Earope, 
.ind  that,  in  many  ways,  it  can  be  substiii'tcd  for  the  last-nnmed  domes- 
tic animal.  This  capybara,  which  is  found  in  great  abundance  in 
.South  America,  is  ol  the  average  siie  of  a  pig  ;  it  cin  be  obtained  very 
easily ;  it  quickly  recognises  its  master,  whom  it  follows  every- 
where, and  eagerly  seeks  for  caresses.  It  especially  likes  lo  l>e 
scratched,  and,  to  attract  allenlinn,  extendi  itself  full  length  on  one 
side.  It  is  very  clean  in  its  hnlils.  In  shape  the  capybara  realises  the 
normal  type  of  the  meat-producing  animal,  as  its  bvly  is  an  almost 
prifcct  cyliniler;  its  limbs  are  short  and  slender;  in  tail  and  ears  are 
very  short;  the  hc.id  nione  is  large.  In  apiihetic  character  makes 
all  nourishment  avnil.ible  which  it  cunsumcs,  so  that  it  is  not  necessary 
lo  fatten  it  ;  and  it  can  b;  kept  in  a  limited  space.  It  will  thrive  in  a 
dry  stable,  where  it  should  be  fed  on  all  kinds  of  ve>;rta'ile«,  herbs, 
and  roots  ;  it  likes  clean  water  and  a  soft  litter,  and  it  cat»  remarkably 
liltle  for  its  tiae. 

THE  MitniCAt,  onirERsiiir  m-  iif.altii  for  pakpikoton. 
The  last  two  reports  of  Dr.  James  Stevenson  give  details  of  the  health 
of  Paddingion  ;  one  is  the  annual  report  for  the  year  1881,  Ibe  other 
deals  with  the  sanitary  condition  of  the  paiiOi  during  the  second  quarter 
of  ihe  present  year.  The  former  rep.nt  di.cusics  at  lrnc»h  the  increase 
iif  population  in  the  pinsh  a»di»clo»e€l  by  the  census  of  lost  year  ;  an.l 
»ho*s  that  the  incie.i>c  which  had  obtained  from  ISOI  to  187 1  did  not 
remain  at  the  laine  high  rale  Iroin  1S71  to  iSSl.  The  death-rale  of 
lUddingtunin  1881  was  15.7  per  looo;  and  that  of  St.  John'i  Diiliic: 
was  as  low  as  M.i.  The  death-rale  of  London  generally  for  ihc  year 
was  Jl.a.     The  annual  dealh-ralc  from  lymotie  diseaaei  was  only  I.9 
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per  1000  inhabitants  in  Paddington,  as  against  3.64  per  1000  in  the 
whole  of  London.  The  lowness  of  the  death-rates,  general  and  zymo- 
tic, of  iSSi,  was  maintained  also  in  the  tirst  two  quarters  of  the  present 
year  in  Paddington.  We  understand  that  Dr.  Stevenson,  who  has 
now  held  the  post  of  Medical  Officer  of  Health  in  this  important  dis- 
trict for  eight  years,  without  any  increase  of  salary,  has  at  length  made 
application  for  an  augmentation  of  his  stipend.  Considering,  on  the 
one  hand,  the  large  amount  of  time  which  his  duties  in  this  wide  parish 
must  occupy,  and  the  valuable  reports,  especially  those  on  public  latiine 
accommodation,  and  on  ambulances  for  the  removal  of  infectious  cases 
of  illness,  which  have  issued  from  his  investigations  in  Paddington  and 
throughout  the  metropolis,  it  is  much  to  be  hoped  that  the  members 
of  the  vestry  may  feel  that  they  can  accede  to  Dr.  Stevenson's  request, 
prompted  thereto  by  its  reasonableness  and  by  the  desire  to  retain  the 
willing  services  of  a  valuable  officer. 


TYPHOID  FEVER  AND  INFECTED  MILK. 

An  ontbreak  of  typhoid  fever  has  occurred  at  Stone  Chair,  in  the  dis- 
trict of  the  Shelf  Local  Board,  HalifaN  ;  and  in  his  report  on  the  sub- 
ject. Dr.  Brilton,  the  health-officer,  shows  conclusively  that  infected 
milk  has  been  the  cause  of  the  outbreak.  Three  cases  commenced  on 
August  24th,  one  on  the  26th,  three  on  the  31st,  three  on  September 
1st,  and  one  on  the  3rd.  Of  these,  one  has  died,  and  the  remainder 
are  recovering  :  two  of  them,  however,  are  seriously  ill.  From  a  care- 
ful house-to-house  inspection,  Dr.  Britton  ascertained  that  in  e.ich  case 
the  milk  was  obtained  from  one  farmer.  On  inspecting  the  farmhouse, 
the  health  officer  found  that  the  back  kitchen  was  used  as  a  dairy,  and 
in  it  was  a  sink  full  of  dirty  water.  In  a  place  adjoining  was  an  open 
grate  to  a  drain,  which  communicated  with  the  manure-heap  and  pig- 
sties outside.  This  untrapped  drain  was  within  two  yards  of  the  table 
on  which  the  milk  bowls  were  kept,  and  in  the  same  place  in  which 
the  milk-cans  were  kept,  an  open  door  dividing  the  places.  In  front 
of  the  farmhouse  was  an  offensive  accumulation  of  sewage  from  an 
overflowing  cesspool.  An  analysis  of  the  water  obtained  from  a  well 
in  the  kitchen,  and  also  from  one  in  the  field,  proved  them  both  to  be 
of  an  unsatisfactory  character.  The  history  of  the  outbreak  is  as  fol- 
lows. On  July  Illh,  the  father  of  the  farmer's  wife  came  on  a  visit, 
was  taken  ill  about  the  21st,  apparently  from  cold,  and  was  laid-up 
nearly  three  weeks,  being  confined  to  the  house  for  a  fortnight.  He  had 
no  medical  attendant,  but  Dr.  Britton  considers  thesymptoms  were  those 
of  a  mild  attack  of  enteric  fever.  His  wife  came  to  nurse  him  on 
August  14th,  was  taken  ill  herself  on  the  21st  with  vomiting  and 
purging,  and  died  on  September  6th.  Her  death  was  registered  from 
apoplexy. 

THE  REGISTRATION  OF  MIDWIVES. 
A  CASE,  which  shows  the  urgent  need  for  some  such  registration  of  mid- 
wives  as  has  been  proposed  by  the  Parliamentary  Bills  Committee  of 
our  Association,  acting  in  conjunction  with  the  Obstetrical  Society,  has 
recently  been  disposed  of  by  Mr.  Partridge.  Eliza  Foorde,  a  midwife, 
living  near  the  Harrow  Road,  was  charged  on  suspicion  with  having 
caused  the  death  of  a  soldier's  wife,  by  administering  to  her  a  noxious 
drug,  at  Pimlico.  It  appeared  from  the  evidence  that,  on  searching  the 
place  where  the  accused  lived,  the  body  of  a  male  child  was  found  in  a 
drawer,  wrapped  in  brown  paper.  A  woman,  who  had  accompanied 
the  deceased  home  from  the  prisoner's  house,  stated  that  a  bottle  of 
medicine,  given  her  by  the  latter,  had  been  dropped  and  broken,  and 
therefore  the  deceased  could  not  have  taken  its  contents.  In  conse- 
quence of  an  anonymous  communication,  sent  to  the  doctor  who  had 
attended  deceased,  an  inquest  was  held;  and  the  jury  would  not  be 
satisfied  until  an  analysis  of  the  intestines  had  been  made.  No  trace 
of  poison,  or  of  anything  calculated  to  procure  abortion,  being  found, 
the  prisoner  was  discharged  ;  but,  on  her  counsel  asking  the  magistrate 
to  say  she  left  the  court  without  a  stain  on  her  character,  Mr.  Partridge 
said  he  could  do  nothing  of  the  kind.  The  prosecution  was  a  very 
proper  one,  and  he  thought  the  police  would  have  been  wanting  in  their 


duty  had  they  not  brought  the  matter  forward.  In  the  proposed  Bill 
on  the  subject,  which  has  been  under  the  consideration  of  the  Medical 
Council,  power  was  sought  to  suspend  mid  wives  for  irregular  conduct  ; 
and,  in  extreme  cases,  to  cancel  their  certificate  of  registration.  The 
numerous  cases  of  malpraxis  which  occur,  from  time  to  time,  show  how 
much  need  there  is  for  such  a  provisioD. 


NO   DEATH-CERTIFICATE. 

The  question  as  to  whether  a  medical  man,  after  attending  a  person 
who  dies,  as  he  believes,  from  natural  disease,  is  bound  to  supply  a 
death-certificate  gratuitously,  is  one  which  is  at  present  attracting  the 
attention  both  of  the  profession  and  the  public.  The  following,  as  we 
hope,  unique  case,  raises  the  further  question  as  to  whether  a  medical 
man,  having  seen  a  patient,  is  bound  to  supply  him  with  medicine. 
We  think  that  there  are  few  medical  men  who  would  not,  in  such  a 
case  of  necessity,  admit  at  all  events  the  moral  obligation  of  supplying 
succour  to  the  dying.  An  inquest  is  reported,  in  the  Carlisle  Patriot 
of  the  29th  ult.,  as  having  been  held  on  the  body  of  an  illegitimate 
infant.  The  evidence  of  the  relatives — if  they  are  to  be  believed — was 
to  the  effect  that  the  medical  attendant  refused  to  supply  a  bottle  of 
medicine  to  the  dying  child  unless  a  sum  of  three  shillings  was  previ- 
ously paid  to  him.  Dr.  Conway's  evidence  is  reported  to  have  been 
this.  He  found  the  child  very  feeble,  weak,  emaciated,  and  semi- 
comatose. The  child  was  to  all  intents  and  purposes  starved ;  and  he 
considered  that  it  was  then  about  to  die.  There  was  no  hope,  he  said; 
and  he  recommended  that  some  comforts  should  be  given  to  it,  and 
said  he  would  charge  three  shillings  for  his  visit,  and  they  must  send 
him  that  sum.  They  had  called  him  in  too  late ;  the  child  died  from  natural 
causes,  from  errors  in  diet.  Dr.  Conway,  however,  refused  to  give  a 
certificate,  because  he  did  not  attend  the  child  sufficiently  long.  He 
did  not  prescribe;  a  fee  of  three  shillings  was  indeed  mentioned,  but 
this  was  for  the  visit,  and  not  for  the  bottle.  He  promised  a  bottle 
on  conditions.  The  jury  took  a  view  adverse  to  those  of  the  medical 
attendant,  and  returned  a  verdict  that  the  child  died  from  natural 
causes;  and  that  they  thought  Dr.  Conway  ought  to  have  supplied  the 
medicine  he  prescribed  for  the  deceased.  We  cannot  help  thinking 
that  the  medical  attendant  in  this  case  would  have  acted  more  wisely 
and  more  humanely  had  he,  seeing  the  urgent  condition  of  the  case, 
supplied  the  medicine  without  question  of  fee.  It  would  be  hard,  we 
admit,  to  lose  the  fee ;  but  it  must  be  even  still  harder  to  hear  such  a 
rider  appended  by  the  jury  to  their  verdict. 


NAPHTOL  in   skin    DISEASES. 

Professor  Kaposi  (Wr.  Med.  VVochenschr.,  Nos.  30  and  31,  1SS2) 
has  published  an  account  of  his  more  extended  experiences  of  naphtol 
in  the  treatment  of  skin  diseases.  He  continues  to  use  naphtol  oint- 
ment in  scabies,  and  with  the  best  results.  His  formula  is  R  Axungiae 
100,  sapon.  mollis  50,  naphtal  15,  cret.  alb.  pulv.  10,  ft.  unguentum. 
The  patients  without  any  preliminary  bathing  or  washing  are  firmly 
rubbed  once  with  this  ointment,  and  are  then  well  powdered  and 
covered  with  woollen  clothing.  One  day  suffices  to  effect  a  cure.  For 
children  the  ointment  is  made  with  half  the  above  strength  of  naphtol. 
In  eczema  the  indications  are  the  same  as  for  tar.  The  naphtol  must 
be  employed  much  diluted,  as  it  is  apt  to  prove  very  irritating  to  an 
eczematous  skin.  In  suitable  cases,  a  half  to  one  per  cent,  ointment 
is  rubbed  in  gently  once  or  twice  daily,  or  a  quarter  to  half  per  cent, 
alcoholic  solution  is  painted  on  the  part.  In  chronic  circumscribed 
eczema  with  thickened  epidermis,  a  2  to  5  per  cent,  naphtol  ointment 
is  used.  In  eczema  crustosum  of  the  scalp,  one  part  of  naphtol  to  a 
hundred  of  olive,  cod-liver,  or  almond  oil,  may  be  advantageously 
employed.  In  prurigo,  the  remedy  is  highly  recommended.  Every 
evening  a  5  per  cent,  naphtol  ointment  is  rubbed  over  the  afifected  ex- 
tensor surfaces,  and  the  parts  are  then  powdered.  Professor  Kaposi 
states  that  a  cure  follows  in  a  surprisingly  short  time.  The  treatment 
is  modified  for  children,  and  the  strength  of  naphtol  reduced.  In 
ichthyosis,  naphtol  would  appear  to  act  as  successfully  as   it   does  in 
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prurigo.  Five  patients  were  treated  in  the  Vienna  Hospital  during  the 
year.  They  were  all  rubbed  or.ce  or  twice  daily  with  5  per  cent, 
naphtol  oiniment,  with  the  result  that  the  skin  became  smooth  and 
pliable,  whilst  concomitant  eczematcus  complications  disappeared.  To 
prevent  relapse  in  prurigo  and  ichthyosis,  a  bath  with  naphtol  soap  is 
taken  once  or  twice  a  week,  and  a  5  per  cent,  naphtol  ointment  is 
rubbed  in  every  second  or  third  day.  When  naphtol  is  used  over  a 
period  of  three  to  four  months,  it  is  considered  advisable  to  substitute 
for  it  a  simple  ointment  every  fourth  week,  in  order  to  avoid  any  pos- 
sible risk  of  absorption.  Professor  Kaposi  reports  on  its  use  in  other 
skin  diseases,  but  in  none  of  them  are  the  effects  so  striking  as  in 
cases  of  scabies,  prurigo,  and  ichthyosis. 


.NEW    MUSEUM   CATAL0OUE3. 

The  first  volume  of  the  Descriptive  Catalogue  of  the  Pathological 
Specimens  contained  in  the  Museum  of  the  Royal  College  oj  Surgeons 
of  England  (second  edition)  is  now  in  print,  being  published  by  Messrs. 
Churchill.  We  have  frequently  referred  to  the  progress  of  this  new 
catalogue.  The  first  regular  catalogue  was  published  by  the  Council  of 
the  College  in  1830 ;  it  was  compiled  from  the  scanty  manuscript  and 
label  records  of  Hunter  himself.  The  preparation  of  the  first  edition 
ol  the  catalogue  in  its  present  form,  a  labour  first  intrusted  to  Mr. 
Stanley  by  the  Council  in  1842,  was  undertaken  systematically  by  the 
united  efforts  of  Mr.  Stanley  and  Sir  James  (then  Mr.)  Paget,  from 
1846  to  1849.  Professor  Flower  prepared  a  supplement  in  1863.  A 
second  supplement  was  in  course  of  preparation  a  few  years  since,  when 
the  inconvenience  of  increasing  supplements  was  recognised  ;  and,  on 
July  tith,  187S,  the  Council  sanctioned  a  proposal  that  a  new  edition 
of  thecalalogue  should  beprepared  bySir  James  Paget,  with  the  co-opera- 
tion of  Dr.  Goodhart  and  Mr.  Alban  Doran.  The  present  volume  is  de- 
TOled  to  general  pathology;  its  price  is  5s.  The  pathological  volume  of  the 
Descriptive  Catalogue  of  the  Anatomical  and  Pathological  Museum  of 
St.  Bartholomew's  Hospital,  "published  by  order  of  the  governors,"  is 
also  ready,  and,  like  the  College  cat.ilogue,  is  published  by  Messrs. 
Churchill.  A  history  of  the  museum  and  of  the  different  editions  of  the 
catalogue  will  tic  found  in  the  preface.  Mr.  Stanley  presented  to  the 
Court  of  Governors  of  St.  Bartholomew's  Hospital  the  first  printed 
catalogue  in  1831.  The  second  edition  passed  through  a  similar  ofTicial 
ceremony  in  1846;  this  issue  was  prepared  by  Sir  James  (then  Mr.) 
Paget,  a  second  volume  appearing  in  1851  ;  a  supplement  was  ar- 
ranged by  Mr.  Savory,  and  published  in  1862.  The  present  new 
volume  was  prepared  by  Mr.  F.  S.  Eve  ;  it  is  handsomely  bound,  and 
printed  in  excellent  large  type.  At  present,  our  space  does  not  allow 
ni  to  enter  into  details  of  the  contents  of  cither  catalogue.  It  is  suffi- 
cient to  say  that  they  both  supply  a  very  great  want. 


writers'  cramp. 
Al.Tlloi.T.11  counting  among  the  minor  nervous  disorders,  the  jp.\smo- 
(lie  disease  termed  writers'  cramp,  has  probably  given  rise  to  quite  as 
much  discomfort,  and  even  hardship,  as  some  of  those  considered  more 
important.  For  the  literary  man  and  the  copying  clerk  writers'  cr.imp 
may  mean  something  not  unlike  starvation.  Many  expedients  h.ive 
been  Hied  to  relieve  it,  such  as  a  thick  penholder,  metal  plates  attached 
lo  the  penholder,  betides  icvcrer  measures,  such  as  myotomy,  teno- 
tomy, and  nerve-stretching.  The  treatment  ai  at  present  recom- 
mended for  it,  consists  firstly  ami  fundamentally  in  the  absolute  cessa- 
tion from  all  attempts  at  wiiiing  for  a  prolonged  period  ;  secondly, 
in  the  use  of  the  constant  current  and  a  well  directed  exercise  of  the 
mascles  with  general  tonic  treatment.  The  energetic  surgeon,  Pro- 
Umm  Nuiibaum  of  Munich,  comes  forward  with  a  method  of  treat- 
ment, which  certainly  deserves  trial,  if  only  on  account  of  its  simplicity. 
Considering  that,  whatever  the  lilc  of  the  malady,  there  is  always  a 
tpallic  contraction  of  the  flexors  and  adductors  with  a  weak  comlilion 
of  the  extensors  and  alHluctors,  ProfeJior  Nutsbaum  set  himtclf  to 
conttive  a  penholder  Ihjt  Oi.mld  !«:  directed  by  the  extensors  and  ab- 
dnctort,  instead  of  the  flcxoti  .ind  adduclori.     This  he  believes  he  has 


accomplished  in  what  he  terms  a  bracelet.  This  bracelet  is  a  stiff  band 
of  gutta  percha,  oval  in  shape,  about  'sth  inch  thick  and  i '.jf  inch 
broad,  having  a  long  diameter  of  about  3^4  inches,  and  a  short  of 
I  )i  inch.  It  is  therefore  wide  enough  for  all  five  fingers  to  be  slipped  into 
it,  but  in  using  it,  the  thumb  is  only  just  entered,  the  fourth  finger  is 
entered  almost  as  far  as  it  will  go,  and  the<ittle  finger  is  left  outside. 
It  is  evident  that  the  bracelet  can  be  held  firmly  only  by  expanding 
the  fingers  strongly,  that  is,  by  the  use  of  the  extensors  of  the  first 
four  fingers,  and  the  abductor  of  the  thumb.  To  this  bracelet  the  pen 
is  screwed  so  as  to  be  in  contact  with  the  paper  when  the  hand  lies  on 
the  table.  The  instrument  is  made  in  different  sires  by  Stiefenholer  of 
Munich.  In  order  to  collect  a  large  experience,  Professor  Nussbaum 
advertised,  in  the  newspaper,  the  gratis  treatment  of  writers'  cramp, 
and  had  accordingly  a  considerable  number  of  well  maiked  cases.  He 
states  most  absolutely  that  every  one  of  these  cises  at  once  wrote 
easily  and  distinctly  with  this  instrument,  not  a  trace  of  spasm  appear- 
ing in  any  one  of  them.  All  expressed  themselves  as  feeling  specially 
comfortable  in  using  it,  and  some  of  the  patients,  after  a  time,  ac- 
quired the  feeling  that  they  could  ag.iin  write  in  the  ordinary  way  n  ith- 
out  fear  of  spasm.  Professor  Nussbauiu  commends  the  treatment, 
therefore,  in  his  preliminary  notice  of  it  for  trial  by  those  who  have 
such  cases  under  their  care.  As  we  have  said,  it  is  extremely  simple, 
and  has  this  very  strong  recommendation  in  its  favour,  that  in  place  of 
the  patient  being  forbidden  to  write,  he  is  encouraged  to  write  with  the 
instrument  as  much  as  he  possibly  can,  in  order  thereby  to  strengthen 
the  antagonists  of  the  muscles  liable  to  the  spasmodic  contraction. 


the   small-pox   KPIDEMIC   at    illE   CAPE. 

According  to  the  latest  news  from  Cape  Town,  the  small-pox  is 
spreading  there.  The  following  account  of  the  epidemic  is  interesting. 
Last  June,  in  some  manner  not  positively  known,  but  presumably 
through  a  third-class  passenger  on  board  one  ol  the  mail  steamers  for 
this  port,  small-pox  made  iis  appearance  in  Cape  Town,  the  first  people 
att.ickcd  being  coolies  employed  at  the  docks  in  co.iling  steamers.  The 
patients  were  at  or.ce  removed  to  the  hospital,  and  the  house  in  which 
the  disease  first  appeared  was  placed  under  strict  qu:\r.intine,  the  in- 
mates, of  whom  there  were  about  thirty,  being  gu.-irdcd  by  a  cordon  of 
police,  who  prevented  all  ingress  and  egress.  The  quarantined  people 
were  supplied  with  food  by  leaving  their  meals  a  short  distance  from 
the  house,  when  some  one  would  come  out  and  take  the  food  in.  A 
few  days  after  this,  fresh  cases  were  reported  in  all  quarters  of  the  city, 
and  the  disease  made  steady,  though  at  first  not  alarming,  progress. 
At  first  the  peslilcncc  was  confined  entirely  to  the  coloured  people. 
The  municipal  authorities  were  not  idle.  Additional  street  inspectors 
were  appointed,  and  energetic  steps  were  Liken  to  cleanse  the  city. 
The  Contagious  Diseases  Act  was  proclaimed  to  be  in  force,  empower- 
ing duly  authorised  persons  to  enter  and  inspect  every  building  within 
the  area  proclaimed  to  be  under  its  oiH-raiion.  With  the  exception  of 
the  Malays,  the  population  availed  themselves  of  the  facilities  afforded 
them  of  vaccination.  A  farm  was  purchased  by  the  municipality  neat 
the  cily,  whereon  several  cottages  of  wood  acd  corrugated  iron  were 
erected,  and  the  pl.ice  was  used  as  a  laziretto.  Not  many  d.-iys  elapsed 
before  about  seventy  alHicted  individuals  were  removed  thither.  There 
is  now  hardly  a  street  in  the  city  free  from  the  disease.  Two  ambu- 
lances arc  now  kept  constantly  at  woik.  The  Malays  abiolutcly  re- 
fu.;cd  to  take  the  most  ordinary  prccauticns.  In  one  instance,  the 
police  doctor  found  two  children  suffering  from  the  disease  concealed 
beneath  a  bed  on  which  the  mother,  in  a  similar  condition,  was  lying, 
and  in  another  instance  a  small-pox  patient  was  discovered  hidden  under 
a  heap  of  cauliflowers  in  a  grccngnxrct'a  shop.  It  I',  csiiniatcd  that  their 
must  be  four  or  five  hundred  cases  In  Cipc  Town  and  the  suburbs. 
One  medical  man  has  piedictcd  ao.OOO  ca'.cs  of  »mall'|xix  within  a  frw 
weeks.  A  |>erfccl  panic  cxitis,  and  l>u<.inc<.<  i<  |  radically  at  >  stand- 
still. The  farmers,  who  are  the  gic^il  mainsiay  of  the  Cape  Town 
trade,  have  alnmit  to  a  man  isolated  Ihcnuclvcs  on  their  own  land,  and 
will  hardly  allow  a   sirangct  lo  approach  ilicir  hoincstca<ls.    Alicadjf 
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cases  are  reported  as  baviog  occurred  in  several  up  country  towns,  and 
it  is  feared  that  the  whole  of  South  Africa  will  be  overrun  with  the 
pestilence.  So  grave  is  the  alarm  felt  that,  at  Kimberley,  Soo  miles  dis- 
tant, no  fewer  than  two  thousand  persons  were  vaccinateJ  in  a  single 
day.  A  Reuter's  telegram,  dated  Cape  Town,  September  19th  (tA; 
Plymouth),  announces  that  a  large  number  of  cases  of  small-pox  are 
still  being  reported  daily.  During  the  last  week,  over  200  fresh  cases 
were  reported,  and  forty  deaths  occurred. 


THE   CHAKGE  AGAINST    HOSPITAL   AUTHORITIES. 

At  an  inquest  held  in  Camberwell  last  week  by  Mr.  Carter,  coroner 
for  East  Surrey,  on  the  case  of  a  cabman,  who  was  said  to  have  died 
from  the  effects  of  a  fall  on  the  pavement,  in  attempting  to  get  out  of 
his  cab  while  in  a  state  of  insensibility  from  drink,  it  was  elicited  that 
the  deceased  was  taken  to  Guy's  Hospital,  where  he  was  retained  for  a 
couple  of  hours,  and  afterwards  sent  away  with  an  admonition  to  his 
wife  "to  put  him  to  bed,  and  to  give  him  another  two  of  whisky 
warm."  It  appeared  that  the  man  died  half-an-hour  after  he  was  taken 
home,  and  the  surgeon  who  was  called  to  see  him  after  death,  stated 
that  it  was  quite  palpable  that  the  cause  of  death  was  concussion  of 
the  brain  with  effusion  ;  he  also  expressed  an  opinion  that  the  deceased 
should  have  been  admitted  into  the  hospital,  although  even  then  he 
would  have  succumbed  to  the  injuries.  The  coroner  remarked  that  it 
was  greatly  to  be  lamented  that  the  deceased  was  not  admitted  to  the 
hospital;  and  the  jury,  in  returning  a  verdict  of  "Accidental  death," 
added  their  opinion  that  a  want  of  common  feeling  had  been 
shown  on  the  part  of  some  person  at  Guy's  Hospital.  With 
reference  to  the  above  case  the  house-surgeon,  who  saw  and  treated 
the  deceased  at  the  hospital,  and  who  ought  to  have  been  sum- 
moned as  a  witness  in  the  inquiry,  oSers  the  following  explana- 
tions: "The  patient  was  brought  to  the  hospital  last  Thursday  night, 
at  12.30,  in  a  stateof  insensibility,  evidently  caused  by  drink.  I  examined 
him  in  the  company  of  the  house-physician  and  resident  dressers,  and 
found  he  had  received  a  recent  bruise  of  the  eye  and  a  graze  on  the 
nose,  but  could  not  detect  any  fracture  or  injury  to  the  bones,  nor  was 
there  any  appearance  of  haemorrhage,  as  some  one  is  reported  to  have 
aiErmed  at  the  inquest.  The  alcoholism  being  the  chief  symptom,  I 
gave  the  patient  an  emetic,  with  copious  draughts  of  warm  water, 
which,  from  his  inability  to  swallow  by  the  mouth,  I  introduced  by 
a  tube  through  the  nostrils.  Finding  this  did  not  take  effect,  I  used 
the  stomach-pump,  and  drew  off  a  large  quantity  of  alcoholic  fluid 
from  the  stomach.  After  a  time,  the  patient  recovered  consciousness 
so  far  as  to  be  able  to  give  his  name  and  address,  and  as  his  injuries 
were  not  of  a  sufficiently  severe  character  to  retain  him  in  the  hospital, 
I  advised  his  friends  to  take  him  home,  and  he  walked  out  with  them. 
I  can  positively  assert,  and  this  statement  is  corroborated  by  the  rest 
of  the  gentlemen  present,  that  no  one  suggested  he  should  take  more 
whisky,  or  that  'he  was  refused  a  drink  of  water  by  the  nurse.'  The 
number  of  drunk  and  incapable  people  brought  to  the  hospital  surgery 
at  midnight  has  of  late  much  increased,  and  the  necessity  of  finding 
accommodation  for  more  serious  accidents,  precludes  the  possibility  of 
admitting  alcoholic  cases,  unless  tbey  have  sustained  serious  injuries. 
I  believe  that  the  man  died  from  other  causes,  totally  irrespective  of 
the  trivial  bruise  to  his  face,  though  no  doubt  engendered  by  habitual 
drunkenness ;  and  I  can  only  regret  that  the  coroner  did  not 
see  fit  to  summon  me  for  my  evidence,  or  order  a  post  mortem  to  be 
made  of  the  deceased.' 

AN   AMERICAN   INEBRIATE   HOME. 

The  medical  treatment  of  habitual  drunkards  has,  in  the  United 
States,  so  risen  in  popular  estimation  as  to  have  created  a  demand  for 
a  number  of  special  institutions  for  the  care  and  cure  of  inebriates. 
The  fourteenth  annual  report  of  one  of  the  most  successful  of  these 
establishments  is  now  before  us.  The  home  in  question  is  situate  at 
Fort  Hamilton,  in  the  vicinity  of  New  York  city,  and  stands  in  a  park 
of  twenty-six  acres.     The  president,  Dr.  Mason,  gives  an  interesting 


analysis  of  600  cases  of  alcoholic  inebriety  treated  at  this  home.  Oi 
the  whole  600,  less  than  20  per  cent,  were  females,  a  remarkable  con- 
trast to  the  unfortunate  state  of  things  in  this  country,  where  the  pro- 
portion is  at  least  double  that  in  America  ;  65  per  cent,  were  natives 
of  the  United  States,  60  per  cent,  were  Protestants,  and  only  3  inebri- 
ates professed  no  religion.  But  10  per  cent,  were  uneducated,  25  per 
cent,  had  received  a  liberal  education,  and  one  in  six  had  passed 
through  a  college  curriculum.  Ten  per  cent,  were  professional  men, 
and  a  considerable  number  of  the  others  were  in  affluent  circumstances. 
The  number  of  married  females  was  five  times  as  great  as  of  spinsters. 
Of  the  total  admissions,  67  per  cent,  were  voluntarj',  while  33  per 
cent,  were  committed  to  the  institution  by  a  justice  of  the  peace,  or  by 
process  of  county  court,  or  (where  property  was  involved)  by  order  of 
the  Supreme  Court  of  the  State.  Insanity  of  parents  was  found  to 
be  one  of  the  predisposing  causes,  but  the  principal  predisposing 
cause  was  heredity.  The  proportion  having  intemperate  progenitors 
was  44  per  cent.,  the  father  having  been  a  drunkard  in  35  per  cent. 
There  were  35S  cases  of  habitual,  as  against  242  of  periodical,  inebriety. 
Contrary  to  what  was  naturally  to  be  expected,  the  periodical  form 
was  not  more  common  among  the  females  than  among  the  males. 
Seven-twelfths  of  the  whole  number  of  both  habitual  and  periodical 
drunkards  had  been  addicted  to  their  vicious  habits  for  over  ten  years 
before  seeking  admission  to  the  home.  In  20  cases,  opium  was  also 
indulged  in  ;  and,  in  one  case,  chloral,  in  addition  to  alcohol.  In  fully 
five-sixths  of  the  cases,  the  inebriate  tendency  manifested  itself  between 
the  ages  of  15  and  35,  and  in  the  larger  proportion  between  15  and  25. 
Injuries  to  the  head  were  in  excess  of  the  other  exciting  causes. 
Among  the  chief  of  these  latter  were  social  drinking  habits,  business 
and  trade  drinking  customs,  and  nervous  worrj'.  Of  the  600  cases 
under  treatment,  100  remained  in  the  home.  Of  the  500  discharged, 
the  history  of  2S3  was  known.  Of  these,  one-half  were  doing  well, 
26  per  cent,  relapsed  or  were  unimproved,  and  7  per  cent,  had  died  or 
had  become  inmates  of  the  lunatic  asylum,  hospital,  or  almshouse. 
Of  the  317  (vhose  history  was  unknown,  it  is  reasonable  to  presume 
that  a  fair  proportion  had  either  been  cured  or  benefited.  The  medical 
officer  states  that  the  practice  in  the  institution,  for  the  last  two  years, 
has  been  to  prescribe  alcohol  only  as  a  drug  in  a  medicinal  mixture, 
with  a  more  satisfactory  result  than  followed  the  previous  method  of 
administration  in  the  form  of  beer,  wine,  or  spirits.  As  a  guarantee  of 
the  accuracy  of  these  figures,  it  is  but  fair  to  add  that  the  president 
submits  his  annual  report  to  the  legislature  of  the  State  of  New  York, 
in  compliance  with  the  provisions  of  the  charter  of  the  home,  which 
report  is  thereafter  published. 


FLEXIBLE   ANATOMICAL   PREPARATIONS. 

Dr.  Roswell  Park  observes,  that  all  who  are  versed  in  the  matter  will 
agree  with  him  that  any  dry  anatomical  preparation,  as,  for  instance,  a 
joint,  which  shall  preserve  its  identity  as  a  specimen,  and  at  the  same 
time  remain  permanently  flexible,  is  a  great  desideratum.  This  he  has 
succeeded  in  making,  and  he  takes  the  opportunity  offered  to  him  of 
an  invitation  from  one  of  the  editors  of  the  Annals  of  Anatomy  and 
Surgery  to  publish  his  method.  This  method  is  based  upon  the  pecu- 
liar properties  of  glycerine  which  are  so  well-known  that  little  or  no 
chance  is  afforded  for  any  claim  to  originality.  For  several  years  he  has 
used  it  more  or  less  in  combination  with  other  preservatives,  in  various 
embalming  fluids  and  the  like.  During  his  experiments,  he  found 
in  some  old  receipt-book,  a  note  to  the  effect  that  a  solution  of  saltpetre 
and  brown  sugar  in  glycerine  would  preserve  insects  and  small  animals. 
Desiring  about  this  time,  to  make  dry  preparations  of  the  joints  for 
office  reference  and  for  sake  of  convenience,  he  determined  to  try  this 
combination.  Omitting  experimental  details,  the  following  are  his  pro- 
cedures. The  joints  to  be  prepared— supposing  these  parts  to  be  se- 
lected for  preparation — should  be  carefully  dissected,  by  aid  of  macer- 
ation, so  as  to  remove  thoroughly  all  the  soft  parts  except  the  ligaments. 
If  one  desire  to  use  special  time  and  care,  the  preparation  may  be  soaked 
a  few  days  in  benzine  to  dissolve  out  the  fat.     It  may  then  be  bleached 
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by'  hjrpochlorous  acid  in  the  following  way.  A  small  quantity — 4  to  5 
grammes — of  powdered  potassium  chlorate  Is- ^l  in  a  stone  jar,  and 
20  cc.  of  strong  hydrochloric  acid  poured  over  v.:  ■  The  jar.is  then  filled 
with  water,  and  the  specimens  dropped  into  it:  From  six  to  thirty 
botirs  in  ihis  solntion  suffice.  After  still  furthA-^craping  and  cleaning 
they  are  finally  placed  in  the  following  mixture :  coffee  sugar,  z  parts  ; 
saltpetre,  i  part;  methylic  alcohol,  I  part;  glyeerine,  16  parts.  A 
little  water  may  be  used  to  assbt  in  the  solation  of  the  solids ;  or 
a  good  article  of  syrup  may  be  substituted  for  the  sugar.  A  little  thymol 
may  also  be  added  with  advantage,  although  it  is  not  necessary.  It 
should  be  dissolved  in  the  methylic  alcohol.  In  this  mixture  the  speci- 
mens are  allowed  to  remain  from  one  to  two,  or  even  three  weeks,  ac- 
cording to  their  size.  After  their  removal  from  it,  they  are  allowed  to 
drain  for  a  few  days,  and  then  need  only  a  little  trimming  and  scraping 
before  being  placed  in  the  cabinet.  In  most  cases  it  will  be  well  to 
scrape  off  all  the  periosteum,  except  where  it  would  interfere  with  the 
Kgaments.  Under  this  treatment,  the  ligamentous  structures  become  as 
flexible  as  they  were  during  life,  while  thick  tendons  become  almost 
transparent,  and  they  remain  so.  Jointsthus  prepared  with  their  capsules 
properly  dissected  make,  for  the  anatomist's  eye,  really  beautiful  prepara- 
tions. Instead  of  losing  mobility,  they  become  even  more  limber  with 
time.  lie  has  made  in  this  way  a  full  series  of  preparations  of  the  joints 
ofi'tbe  body,  over  a  year  ago,  and  they  are  now  better  in  ever)-  respect 
than  when  first  made,  save  that  they  h.-ivc  darkened  a  little  from  their 
original  bleached  condition.  He  fully  expects  them  to  last  as  long  as 
he  floes.  There  is  not  the  slightest  odour  of  decomposition  about  them. 
Subsequent  trials  and  experiments  have  convinced  him  that  this  method 
may  be  snccessfully  applied  to  all  portions  of  the  body,  and  specimens 
of  any  kind.  Preparations  of  an  entire  limb  may  be  made  in  this  way, 
which  shall  be  perfectly  flexible,  and  serve  the  purposes  of  demonstra- 
tion much  better  than  the  dried  and  varm'shed  specimens  foand  in  our 
museums.  In  making  them,  the  vessels  should  of  coarse,  be  injected 
first,  preferably  with  a  mixture  of  gelatine  and  glycerine,  used  warm. 
By  this  method  there  will  be  very  little  shrinking  and  shrivelling  up  .if 
the  structure.  Pathological  specimens,  of  joints  especially,  can  be  in 
this  way  kept  to  show  to  best  advantage.  He  believes  that  the  more  this 
method  is  tried,  the  better  satisfaction  it  will  give.  .\nd  he  asks  those 
giving  it  a  fair  trial  to  kindly  communicate  their  results  to  him. 

l.tNACV    IN    ENGtAKD. 

The  continued  increase  of  lunacy  in  England  among  the  pauper  class 
is  very  strongly  indicated  by  the  36th  Report  of  the  Commission  on 
Lunacy  just  issued.  There  were,  we  learn,  in  England  and  Wales  on 
the  1st  of  Ja  nuary  in  this  year,  no  less  than  74,842  persons  registered 
as  being  persons  of  unsound  mind,  showing  hn  increase  on  the  previous 
year  of  1,729.  Of  this  increa«e  we  find  1,717  patients  l)elonged  to  the 
pauper  class,  the  number  of  females  preponderating,  and  an  increase  of 
13  patients  (3  males  and  9  females)  to  the  class  of  private  |>alients.  Of 
th«  total  number,  vi».,  74,842,  7,753  belonRe<l  to  the  private  class 
(4,090  males  and  3,663  females),  and  67,089  (29,657  males  and  37.432 
fetnales)  to  the  pauper  class.  It  will  thu»  be  seen  that  the  numt>er  of 
private  patients  has  remained  almost  stationar)-,  while  the  numlwr  of 
pauper  patients  has  increased  to  little  short  of  the  increase  shown  in 
Ihis  claM  hnt  year,  vii.,  1,801.  This  total  of  74,842  is  exclusive  of  230 
fwrsons  who  have,  after  judicial  Inquiry,  been  pronounced  to  be  of  nn- 
tound  mind,  and  whoire  residing  in  private  houies  under  the  pcrs-onal 
wpervliion  of  their  CDmmilleei|;  neither  do  Ihe^e  figures  include  140 
male  priwneri  who  have  l>eeome  insane  whilst  undcrgning  penal  servi- 
tude in  prisons.  The  following  arc  some  nf  the  more  noticeable  changes 
which  have  taken  place,  compared  with  the  Ist  of  January  1881.  In 
county  and  Ivprongh  .it^lamn  Ihcie  has  been  an  incTca>^  nf  private 
t«tients  iif  (5,  ari'l  nf  p«v  ■1,201.      In  ordinary  w.irkhou«e« 
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and  provincial  licensed  houses  on  the  1st  day  of  January  1882  was  1,468^ 
showing  an  increase  of  262  on  the  number  registered  in  January  l88l. 
It  is  pointed  out  that  the  provision,  by  county  and  borough  authorities, 
of  public  asylum  accommodation  fails  to  keep  pace  with  the  require- 
ments. This  is  said  to  be  especially  the  case,  .-.t  present,  as  regards 
Middlesex,  Essex,  and  Surrey,  as  well  as  one  or  two  other  counties  and 
boroughs ;  as  the  accommodation  now  ^•acant  for  jraupcrs  in  licensed 
houses  is  but  small,  and  is  likely  soon  to  be  absorbed,  much  incocveni- 
ence  may  ere  long  be  anticipated  to  arise,  especially  in  the  metropolitan 
district,  from  the  absence  of  adequate  public  asylum  provision,  "  We 
are  constantly  urging  the  justices,"  say  the  Commissioners,  "  to  take  a 
comprehensive  view  of  the  prospective  requirements  of  their  districts  ; 
but  in  many  instances  our  representations  have  only  resulted  in  action 
by  them  after  much  delay,  whilst,  in  the  meantime,  guardians  are  obliged 
to  maintain  many  of  their  insane  poor  in  licensed  houses  at  nearly  double 
the  cost  which  would  be  incurred  in  a  county  asylum."  There  has  been 
no  increase  in  the  year  in  the  number  of  county  and  borough  asylums, 
the  number  being  still  sixty-one.  In  these  the  numbers  were,  on  the 
1st  of  January  last,  42,C>9i  ;  584  in  the  private  class  (266  males  and 
31S  females);  and  42,107  of  the  pauper  class  (19,026  males  and 
23,081  females).  The  recorehesof  the  year,  compared  with  the  ad* 
missions  (deducting  transfers,  but  not  excluding  readmissions)  were 
35.24  percent,  for  males  and  44.S5  for  females — i.i.,  40.13  per  Cent< 
for  both  sexes.  These  tii^ures,  as  also  the  following  moitaliiy  table, 
compare  somewhat  favourably  with  those  of  the  previous  year.  The 
mortality,  calculated  on  the  average  daily  number  resident,  was  12.16 
per  cent,  males  and  7.57  females — i.<.,  9.64  for  both  sexes.  In  county 
and  borough  asylums,  there  has  been  a  reduction  during  the  year  in  the 
average  weekly  cost  per  head  for  maintenance,  medicine,  clothing,  etc., 
of  the  patients,  of  2^d.  in  the  county  asylums,  and  7^d.  in  the 
borough  asylums.  Of  houses  licensed  to  receive  lunatics  in  Eoglaod 
and  Wales,  there  were,  in  January  of  this  year,  ninety-six,  containing 
4,883  patients ;  1,730  males  and  1,685  females  '^  the  private  class  ; 
and  582  males  and  886  females  were  of  the  pauper  class.  Pauper 
lunatics  (as  distinguished  from  idiots)  are  received  at  eight  houses — tire 
in  the  metropolitan  district,  and  three  in  the  country.  Idiou  exclusively 
arc  received  in  six  licensed  houses  ;  three,  however,  of  these — the  Eastern 
Counties  Idiot  Asylum,  at  Essex  liall,  Colchester ;  the  Western  Counties 
Idiot  Asylum,  at  Starcioss  ;  and  the  Midland  Counties  Idiot  Asylum,  at 
Dorridge  Grove,  Knowle  Common — ore  in  reality  charitable  institutions 
managed  by  committees,  and  in  the  nature  of  lunatic  hospitals.  They 
are  worked,  however,  under  licences  from  (',uarler  sessions,  in  order  to 
avoid  the  expense  uf  a  resident  medical  superintendent,  which  would 
be  required  were  they  registered  as  hospitals.  The  number  uf  lunatic^ 
and  idiots,  and  persons  of  unsound  mind,  retained  in  workhouse*  aod 
workhouse  infirmaries,  in  1882,  was  10,970— showing  an  increase 
of  105  on  the  number  registered  in  the  previous  year.  Of 
these,  13,223  "<-''<=  inmates  of  ordinary  workhouses  belonging 
to  unions  or  iwrisbes,  while  4,743  were  in  the  Metropolitan  Dis- 
trict Asylums  at  Leavesden,  Catcrhaui,  and  1  >aicnth,  w  hich,  (or  the 
purposes  of  the  Lunacy  /Vets,  are  classed  as  wuikhouxis.  There  MC 
now  two  distinct  asylums  at  Datenth  ;  that  fur  adult,imL>ecilcs,  and  the 
school  for  idiot  and  imbecile  children.  The  wuikbuuses  visited  by 
members  of  the  Itoard  during  1881  were  2S6,  and  the  insane  and 
imbecile  inmate*  seen  were  13,431,  or  5,974  males,  and  7,457  femalat. 
It  is  well  puintcti  out  that  the  adequacy  and  cliiciency  of  the  staff  of 
attendants,  not  only  in  asylums,  but  alxj  in  hotpilals  and  UoeaMd 
houses,  remain,  as  they  ever  must,  matters  for  careful  inquiry.  Ai  a 
rule,  it  will  be  found  that  in  county  and  borough  asylums,  the  propor- 
tion of  altendanit  to  patients  it  sufticieutly  large,  but  that  there  is  room, 
speaking  generally,  for  much  improveroeni  in  their  tr.iinmg  and  quaiiii- 
cations.  With  rrgArd  to  amusements,  very  much  is  done  to  relieve  the 
monotony  of  asylum  life.  Oiitdixir  >poil>  and  i^ame*,  ooeniooal  ev- 
curtiooi    ami   picnics,    are   cvcr)'whcic    i  while   indoor>, 

especially  In  the  winter  months,  dnnco,  i I  ,    itonnance*,   read- 

ing, magic  lantern  lectures,  and  the  like,  a<c  c\>niii.t>aly  arranged  with 
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more  or  less  frequency  and  variety.  In  many  asylums  the  number  of 
patients  who  are  usefully  employed  is  comparatively  large,  though, 
as  might  be  anticipated,  all  the  asylums  are  not  equally  entitled 
to  credit  for  promoting  industrial  occupations  among  the  inmates, 
and  in  some  there  is  still  great  scope  for  improvement  in  this  direction. 
On  the  subject  of  Registered  Hospitals  the  Commissioners  remark  : — 
"We  cannot  but  notice  how  few  patients  are  received  into  hospitals  at 
low  or  moderate  rates.  Accommodation  of  a  very  good  kind  can  be 
and  is  provided  in  many  licensed  houses  (whose  proprietors  cannot  be 
supposed  to  receive  patients  at  a  loss)  for  303.  weekly,  and  we  regret 
that  more  provision  for  the  middle  class  is  not  made  at  that  figure,  or 
still  lower,  by  institutions  originally  founded  as  charities  for  the  insane. 
Some  of  these  hospitals  are  very  flourishing  ;  others  are,  we  believe,  the 
Rveise.  Some  are  making  large  profits,  but  these  profits  appear  too 
oAen  to  be  expended,  not  in  the  extension  of  provision  for  cases  only 
able  to  meet  moderate  payments,  but  in  accommodation  calculated  to 
attract  the  wealthier  class,  who  are  not  in  the  same  strait  for  suitable 
asylum  care  and  treatment.  Doubtless,  the  unaccountable  lack  of  pub- 
lic sympathy  for  the  mentally  afflicted  of  the  middle  class  (who  are 
indeed,  perhaps  more  to  be  pitied  than  any  who  suti'er  from  bodily 
disorders)  is  a  great  difficulty  with  hospitals  for  the  insane,  yet  the  mis- 
chief is,  we  think,  aggravated  in  some  instances  by  apparent  competition 
on  their  part  with  licensed  houses  of  high  reputation.  In  one  case 
only,  that  of  the  York  Hospital,  are  paupers  imhappily  associated  with 
poor  patients  of  the  private  class,  manifestly  a  suicidal  policy  in  regard 
to  the  charity.  The  table  above  referred  to  gives  the  average  weekly 
cost  of  a  patient  in  each  hospital,  but  the  conclusion  must  not  be  drawn 
that  such  cost  represents  the  outlay  upon  each  individual  patient,  since 
there  are  many  wealthy  persons  in  some  hospitals  paying  large  sums, 
who  have  comforts  and  luxuries  in  which  their  fellow  patients  making 
lower  payments  do  not  participate,  but  the  cost  of  which  swells  the 
average  expenditure.  It  must  be  understood  that  from  these  remarks 
upon  the  charitaVile  institutions  we  entirely  except  the  Idiot  Asylums 
(Royal  Albert  and  Earlswood)  also  the  Royal  Hospital  of  Bethlem, 
which  hospital  receives  all  its  patients  gratuitously." 


SCOTLAND. 


GLASGOW   MEDICO-CHIRURGICAL  SOCIETY. 

The  opening  meeting  of  the  winter  session  of  the  above  Society  was 
held  on  the  6th  instant.  The  chief  business  was  the  election  of  office- 
bearers, and  the  following  were  unanimously  chosen  ■.—Pnsidcnt — Dr. 
W.  T.  Gairdner;  VUe-Pnsidents — Drs.  Robert  Grieve  and  Alexander 
Robertson  ;  Council — Drs.  George  ilather,  H,  C.  Cameron,  Robert 
Forrest  Lapraik,  D.  Maclean,  J.  C.  Woodburn,  W.  Whitelaw,  W.  A. 
Wilson  ;  Sicrctarics — Drs.  W.  L.  Reid  and  J.  W.  Anderson ;  Treasurer 
— Dr.  Hugh  Thomson.  The  only  public  business  before  the  meeting 
was  a  paper  by  Dr.  H,  C.  Cameron,  embodjring  Notes  of  some  Cases 
of  Unusual  Surgical  Disease  and  Accident. 


THE  CHAIR  OF   PHYSIOLOGY   IS    SYDNEY  UNIVERSITY. 

The  newly  instituted  Chair  of  Physiology  in  Sydney  University,  has 
been  filled  by  the  appointment  to  it  of  T.  P.  Anderson  Stuart,  M.D., 
Edinburgh.  Dr.  Stuart  had,  during  his  curriculum  in  Edinburgh 
University,  a  highly  distinguished  career,  and  on  graduating  M.B.  in 
l88o,  he  was  awarded  the  Ettles  Scholarship.  He  then  studied  in  some 
of  the  continental  schools  for  some  time,  and  since  has  acted  as  Demon- 
strator of  Practical  Physiology  in  the  Edinburgh  University.  He 
graduated  M.D.  in  August  this  year,  and  was  awarded  a  gold  medal 
for  his  thesis,  which  dealt  with  the  Physiological  Actions  of  Nickel 
and  Cobalt.  His  candidature  received  the  hearty  support  of  the  Edin- 
burgh School,  and  it  is  satisfactory  to  know  that  the  growing  usefulness 
and  importance  of  the  colonial  university  will  be  augmented  by  the 


addition  to  it  of  one  who,  by  natural  ability  and  thorough  training,  is 
so  well  qualified  to  teach  the  science  of  physiology. 


HEALTH   OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  eliding 
September  30th  states  that  there  were  445  deaths  registered,  showing  a 
death-rate  of  22  per  I,ooo  living.  During  the  tortnight,  scarlet  fever 
has  been  very  prevalent,  and  apparently  in  all  the  districts  ot  the  city. 
The  deaths  from  that  disease  have  numbered  20— a  fatality  which  has 
not  been  reached  since  February  of  last  year,  at  the  close  of  a  severe 
epidemic,  which  began  in  the  autumn  of  iSSo.  Whooping-cough  has 
not  been  so  fatal  during  the  fortnight ;  but  in  his  report  Dr.  Russell 
has  very  properly  drawn  attention  to  the  dangers  which  accrue  to  the 
public  health  by  carrying  about  in  the  tramway-cars  children  suffering 
from  whooping-cough.  In  this  way,  the  disease  is  spread  in  all  direc- 
tions and  amongst  all  classes.  When  writing  on  this  subject.  Dr. 
Russell  has  also  taken  the  opportunity  of  dwelling  at  some  length  on 
the  ventilation  of  the  tramway-cars,  which  is  very  defective ;  and  he 
shows  that,  unless  these  cars  are  kept  clean  and  efficiently  ventilated, 
they  would  do  more  than  any  other  agency  to  spread  infectious  dis- 
eases, especially  those  of  children.  We  hope  the  authorities  will  take 
up  the  matter,  and  see  that  Dr.  Russell's  recommendations  are 
carried  out. 


ABERDEEN  UNU'ERSITY  COURT. 
At  a  meeting  of  this  Court,  held  last  week,  the  following  minute  was 
adopted  in  reference  to  Professor  William  Pirrie,  on  the  occasion  of 
his  retiring  from  the  Chair  of  Surgery:  "  The  Court  feels  that  it  can- 
not quit  the  consideration  of  Dr.  Pirrie's  retirement  without  recording 
to  his  honour  the  character  that  he  has  borne  throughout  a  very  long 
career.  Being  ideutilied  with  the  very  commencement  of  the  Aber- 
deen Medical  School,  he  has  been  largely  instrumental  in  impressing 
upon  it  the  stamp  it  now  bears  in  the  medical  world.  First  as  a  Lec- 
turer on  Anatomy  in  Slarischal  College,  and  next,  for  the  period  of 
forty-three  years,  as  Professor  of  Surgery,  he  has  necessarily  had  a  lead- 
ing part  in  the  education  of  nearly  two  generations  of  medical  gradu- 
ates. His  teaching  has  been  characterised  by  a  remarkable  power  of 
lucid  and  impressive  exposition ;  while  he  spared  no  pains  in  providing 
the  aids  requisite  to  make  it  demonstrative.  His  zeal  and  enthusiasm, 
combined  with  such  teaching  ability,  eEfectually  secured  the  attention 
of  his  students,  by  whom  he  will  be  respectfully  remembered  as  one  of 
their  most  valued  instructors."  At  the  same  time,  the  following  six 
Examiners  in  Medicine  were  appointed  for  the  ensuing  year:  Mr. 
Frederick  Treves,  London;  Dr.  R.  M.  Wilson,  Old  Deer;  Dr.  John 
Barclay,  Banflt;  Dr.  James  Anderson,  London;  Dr.  George  Edmond, 
Stonehaven;  Dr.  Jas.  Greig  Smith,  Clifton.  The  following  assistants 
to  professors  were  appointed :  Chemistry,  Henry  T.  Jones;  Anatomy, 
Dr.  T.  W.  Griffith;  Materia  Medica,  Dr.  J.  G.  Hall;  Medical  Juris- 
prudence, Dr.  Francis  Ogston,  jun.  The  medical  session  opens  on 
November  1st,  when  the  Erasmus  Wilson  Professor  of  Pathological 
Anatomy,  Dr.  Hamilton,  will  deliver  his  introductory  address. 


IRELAND. 


Dr.  Denneey  has  been  appointed  medical  officer  of  Lismore  Work- 
house, at  a  salary  of  j^ioo  per  annum. 


The  guardians  of  the  Belfast  Union  granted  a  bonus  of  ;^ro  to  Dr. 
Watt,  the  Resident  Physician  of  the  Union  Hospital,  for  the  increased 
duties  which  he  was  called  upon  to  perform  during  the  recent  small-pox 
epidemic  in  Belfast. 

ST.  Vincent's  hospital. 
Mr.  John  S.  M'Ardle  has  been  appointed  to  the  vacant  surgeoncy 
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of  this  institution.  Mr.  M'Ardle  wai  educated  in  St.  Vincent's  Hos- 
pital, and  was  resident  surgeon  to  it,  after  obtaining  his  surgical  quali- 
fication from  the  Irish  College  of  Surgeons  in  iS/l,  He  is  a  Demon- 
strator of  Anatomy  in  the  Catholic  Universiiy  Medical  School. 


VACCIKATION. 

AccoRDi.vc  to  the  returns  of  vaccination  received  for  the  second  quarter 
of  the  year,  it  appears  that  there  were  32,593  persons  successfully 
vaccinated  ;  in  2,398  cases  the  operation  was  postponed,  and  80 children 
were  reported  insusceptible.  The  deaths  of  1,707  unvaccinated 
children  under  three  months  old  were  registered,  making  a  total  of 
36,778  children  with  regard  to  whom  particulars  as  to  vaccination  were 
obtained. 


THE   LATE   DR.    THOMPSON. 

A.N  effort  is  being  made  by  some  of  the  friends  of  the  late  Dr.  Thomp- 
son of  Lisburn  to  erect  a  memorial  hospital  to  him  in  Belfast.  Tables 
have  been  published  showing  that  the  hospital  accommodation  for 
general  medicine,  surgery,  and  fevers  is  very  inadequate  in  comparison 
with  the  population,  and  very  much  below  that  of  other  towns ;  for 
instance,  Cork,  with  a  population  of  100,518,  has  350  beds  ;  Greenock, 
^^  57. '461  has 220  beds;  while  Belfast,  with  a  population  of  208,000, 
has  only  160  beds. 

THE   LATE   DR.    HUDSON. 

Dr.  James  Li  itle  has  presented  to  the  King  and  i^ueen's  College  of 
Physicians  in  Ireland  a  portrait  of  the  above  well  known  physician, 
who  was  an  ex-president  of  the  College.  The  portrait  is  painted  by 
Sir  Thomas  A.  Jones,  President  of  the  Royal  Hibernian  Academy,  and 
is  an  excellent  likeness.  Dr.  Little  was  an  intimate  and  appreciative 
friend  of  Dr.  Hudson  ;  and  his  generous  gift  to  his  College  of  the  por- 
trait of  one  of  its  past  ornaments  is  perhaps  the  most  fitting  tribute 
that  could  be  paid  to  the  memory  of  an  eminent  Irish  physician,  as  well 
as  one  of  the  kindest  and  most  unassuming  of  men.  The  College  have 
passed  a  cordial  vote  of  thanks  to  Dr.  James  Little  for  his  valuable 
presentation. 

NORTH    INFIRMARY,    CORK. 

A  SPECIAL  meeting  of  the  Committee  of  this  institution  was  held  last 
week  for  the  purpose  of  electing  a  house-surgeon  in  the  room  of  Dr. 
Cotter,  resigned.  Testimony  was  given  as  to  the  great  efficiency  and 
courtesy  with  which  Dr.  Colter  had  discharged  the  duties  of  the  post; 
and  Dr.  Golding,  speaking  on  behalf  of  the  medical  staff,  said  that  he 
had  been  an  observer  of  Dr.  Cotter  during  his  very  distinguished  under- 
graduate course  in  the  ','uccn's  University— a  course  so  distinguished, 
that  it  drew  from  the  Lord-Lieutenant  himself  the  highest  approval. 
Dr.  Pierce  J.  Daly,  assintant-surgeon  to  the  Mercy  llnspiinl,  was 
elected  house-surgeon  without  opposition. 

TESTIMONIAL   TO   WILLIAM    HEAMISII,    M.D.,    OF  CORK. 

At  the  annual  meeting  of  the  Committee  of  the  Fever  Hospital,  held 
on  the  5lh  inst.,  jiresidol  over  by  the  Mayor  of  Cork,  Dr.  licamish, 
recently  one  of  the  physicians,  was  presented  with  an  illuminated  ad- 
dress. The  Mayor  read  the  address,  and  said  that  he  thought  it  a  great 
honour  to  preside  at  that  meeting,  in  order  to  present  Dr.  Beamish  with 
an  addreu  after  his  years  of  well-earned  confidence,  which  he  deserved 
from  the  people  of  Cork.  It  bore  ample  and  unc»aggcraled  testimony 
to  the  great  (kill  as  a  physician  to  that  institution,  to  which  he  had 
given  his  valuable  service*  during  half  a  century.  Dr.  Beamish  having 
read  a  --uilal.le  reply,  the  proceedings  terminated.  We  understand  that 
the  ajdre^v  which  ii  a  l>eaulirul  work  of  ail,  will  be  on  view  fni  a 
lime  at  the  i;«hi!,iiion  now  being  held  io  Dublin. 


Luke's  Day.  Dr.  George  Johnston,  the  retiring  president,  will  be  suc- 
ceeded by  Dr.  William  Moore,  who  lately  resigned  the  King's  Pro- 
fessorship of  the  Practice  of  Medicine,  after  a  tenure  of  fourteen  years. 
There  will  probably  be  live  candidates  for  the  four  censorships  annually 
appointed,  and  also  a  contest  for  some  of  the  aJJiiional  examinerships. 
Dr.  J.  Magee  Finny,  who  has  served  the  college  so  ably  and  so  well  for 
the  last  eleven  years  as  its  registrar,  will  net  seek  re-election,  having 
been  appointed  King's  Professor  of  Practice  of  Medicine,  on  Dr.  Wil- 
liam Moore's  resignation.  It  is  understood  that  Dr.  John  William 
Moore  will  be  appointed  to  succeed  Dr.  Finney  as  Registrar. 


THr    KING   AM>  Ot'EEN's   COLLEOK   OF    IIIVSICIANS, 

The   slated   annual  mcciing  of  this   College,   for  the  election  of  its 
officen,  will  be  held  on   Wednesday  next,  the  iSth  instant,  being  St. 


THE   SCHOOL  OF   PHYSIC    IN    IRELAND. 

At  the  last  monthly  business  meeting  of  the  King  and  Qaeen's  College 
of  Physicians,  the  College,  by  a  large  majority,  adopted  the  following 
motion:  "That  the  following  resolution  of  the  College,  passed  on  the 
2ist  February,  186S — namely,  '  that  in  future  no  King's  Professor  in 
the  School  of  Physic  shall  be  allowed  to  hold  an  appointment  as  me- 
dical officer  to  any  clinical  hospital  other  than  that  of  Sir  IVtrick  Dun' 
— be  repealed."  This  subject,  as  our  readers  are  aware,  has  been 
before  the  College  on  several  former  occasions,  and  with  dilTerent 
results.  The  question  of  the  legality  of  the  resolution  has  also  recently 
been  submitted  to  the  opinion  of  eminent  counsel,  by  both  Trinity  Col- 
lege and  by  the  College  of  Physicians.  The  opinion  expressed  by  the 
counsel  consulted  by  the  latter  body  was  against  the  legality  of  the 
resolution.  We  fear,  however,  that  its  repeal  now  by  the  College  of 
Physicians  will  go  but  a  little  way  towards  linally  settling  the  question 
when  it  may  arise  afresh  by  any  vacancy  in  the  King's  Professorships. 
Trinity  College  strongly  objects  to  these  professors,  who  at  present  lec- 
ture Trinity  College  students  in  the  University  School  of  Medicine, 
holding  an  appointment  as  medical  ofGccr  to  any  clinical  hospital  other 
than  that  of  Sir  Patrick  Dun,  to  which  they  are  c.\  ojjuio  entitled  to 
act  as  physicians,  ani  which  is  the  hospital  chiefly  attended  by  Trinity 
College  students.  

ulster   eye,    EAR,    AND  THROAT   HOSPITAL,    BELFAST. 

A  SPECIAL  meeting  of  the  committee  of  this  hospital  was  held  on  the 
4th  instant  to  consider  matters  of  the  greatest  impoi  lance.  Among 
these  was  the  desirability  of  extending  the  accommodation  afforded  by 
the  present  building  ;  and  a  resolution  was  adopted  expressing  the 
necessity  for  additional  day-rooms  and  ward-accommodation,  and  em- 
powering the  trustees  of  the  hospital  to  enter  upon  negoiiaiions  with 
the  Belfast  Charitable  Society  for  obtaining  thirty  feet  additional  front- 
age to  Clifton  Street.  The  proposed  extension  will  probably  cost 
£l,<X30.  The  Committee  had  also  under  consideration  a  scheme  (or 
am.algamating  the  v.irious  hospitals  in  town  fir  medical  teaching.  The 
speci.al  hospitals,  containing  an  aggregate  of  iSo  beds,  have  not  been 
taken  advantage  of  by  the  Belfast  Medical  School  for  this  purpose,  and 
the  Royal  Hospital  has  not  special  dcj<arlmcnts  for  discises  of  women 
and  children  and  of  the  eye  and  car.  It  was  resolved :  I.  That  it  is 
desirable,  in  the  interests  of  the  Belfast  Meilical  School  and  of  the 
general  community,  th.il  all  the  hospitals  in  Belfast  should  be  amal- 
gamated for  leaching  purposes,  and  thrown  open  to  students.  2.  That, 
whilst  we  dn  not  feci  called  upon  to  take  the  initiative  in  any  negotia- 
tions for  amalgamation,  we  desire  to  record  our  readiness  to  join  in 
any  scheme  which  may  seem  reasonable  to  us  and  our  acting  surgeon 
for  placing  at  the  disposal  of  the  medical  Khool  of  Belfast  the  great 
field  for  clinical  instruction  presented  by  the  Ulster  Eye,  Ear,  and 
Throat  Hospital. 

A  Directory  lor  Nurses  it  about  to  1>c  established  in  Cincinnati, 
the  medical  societies  of  that  city  having  l>ecome  interested  io  the 
matter. 

Copper  in  Bread. — M.  J.  van  der  Bcrghe  communicalct  to  the 
/oumal  d4  I'hjrma. :(  {at  ]<i\y,  an  invcsli^almn  which  he  ha*  made. 
'Being  struck  with  the  constant  appcai.incc  uf  a  minute  quantity  of 
cop|>er  in  bicad,  he  w:i»  led  Io  make  a  very  cautious  examination  of 
wheat,  lie  fouml  \n  a  million  parti  of  wheat  9.J4  parts  o(  mclallic 
copper,  and  of  oali  10.8  patti. 
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THE     EGYPTIAN     EXPEDITION, 


We  are  happy  to  learn  that  no  deaths  whatever  have  occurred  among 
the  sick  and  wounded  received  at  Ne'.ley  Hospital,  with  the  exception 
of  one  man  who  reached  England  in  a  moribund  condition,  and  that 
all  the  patients  are  doing  well. 


The  alleged  Breakdown  of  the  Army  Medical  Department 

IN  Egypt. 
We  must  again  refer  to  a  subject  which  occupied  our  attention  last 
week,  and  which  is  attracting  a  good  deal  of  comment  among  certain 
of  our  lay  contemporaries  ;  it  has  been  alleged  that  the  Medical  De- 
partment "broke  down"  in  Egypt,  and  that  our  soldiers  consequently 
had  to  endure  great  hardships.     We  endeavoured  to  show  that  the 
charges  of  inefficiency,  in  so  far  as  concerned  the  medical  arrangements 
at  the  base  at  Ismailia,  were  unfounded.    We  have  since  prosecuted  our 
inquiries,  with  regard  to  the  management  of  the  Medical  Department 
at  the  front.     We  are  in  a  position  to  speak  with  confidence  of  the 
manner  in  which  its  duties  were  fulfilled  both  at  Kassassin  and  at  Tel- 
el-Kebir.    The  tirst  action  at  the  former  place  occurred  on  August  aSth ; 
Surgeons-Major    Shaw   and    Hickson   went   forward   on  the  previous 
evening  in  command  of  a  half  bearer  company,  and  were  present  under 
fire,    Surgeon-Major   Shaw   receiving,   as   is    well    known,   a    mortal 
wound;    the  bearer  company   was  able  to  render  immediate   assist- 
ance to    the    wounded,    and   so   far   from   there   being   any   want   of 
medical  necessaries,  it  was  found,  by  the  officer  who  took  over  charge 
on  the  next  day,  that  not  half  of  the  dressings  in  the  haversacs  of 
the  Army  Hospital   Corps  had   been  used,  and  that  chloroform  and 
other  drugs  were  in  abundance.     The  second  considerable  action  oc- 
curred on  September  gth  at  the  same  place  ;  on  this  occasion  it  may 
be  remembered  that  the  enemy  made,  what  is,  we  believe,   technically 
called  a  reconnaisance  in  force  ;  in  fact,  the  camp  was  attacked.    This 
time  it  contained  a  full  bearer  company.     This  bearer  company   was, 
here  again,  under  fire,  and  attended  at  once  to  the  needs  of  thewounded. 
All  the  medical  supplies  had  been  fully  made  up,  and  were  more  than 
sufficient  to  meet  all  the  calls  made  upon   them  on  this  occasion.     As 
to  the  constitution  of  this  bearer  company,  we  may  remark  that  it  con- 
sisted, on  the  eve  of  the  battle  of  Tel-el-Kebir,  of  two  surgeon-majors, 
four  surgeons,  and  one  hundred  and  thirty  men  ;  having  been  reduced 
to  this  number  by  the  casualties  at  Kassassin,     At  Tel-el-Kebir,   Sur- 
geon-Major Ray  was  in  command  of  this  bearer  company.     To  accom- 
pany the  advance,  it  was  divided  into  two  half  companies,   Surgeon- 
Major  Townsend  taking  second  command.     Six  litters,  thirteen  caco- 
lets,  stretchers,  two  field  panniers  holding  medicines  and  dressings,  and 
two  "  medical  comfort  boxes",  accompanied  each  half  bearer  company. 
One  "medical  comfort  box"  contained  twenty-four  bottles  of  brandy, 
the  other  contained  essence  of  beef,  Ebswort  soup,   arrowroot,   sugar, 
tea,  etc. ;  in  addition,  the  men  carried  twelve  haversacks,  each  contain- 
ing dressings,    sponges,   a  dressing-case,   pans,  cholera  mixture,   and 
aromatic  spirits  of  ammonia.     The  surgeons  themselves  carried  mor- 
phia.    Let  it  be  remembered  that  we  have  here  enumerated  only  the 
more  important  items  in  the  equipment  of  one  half  bearer  company, 
and  that  there  were  two  full  bearer  companies  in  the  field.  The  medical 
officer  of  each  corps  went  with  it  into  action.     He  was  provided  w  ith 
a  "  field  companion  "  (which  contains  tourniquets,  first  dressings,  band- 
splints,  opium,  etc. )  carried  by  an  orderly,  and  was  attended  by  orderlies 
carrying  regimental  stretchers.     Immediately  after  the  first  line,  and 
in  front    of   the    supports,    came   the    bearer    companies;    they  were 
within  the  first  line  of  the   enemy's  entrenchments,   long  before   the 
fighting  was  over,   so  that  the  wounded   were  quickly  supplied  with 
every  necessary  from  the  stores  carried  by  the  bearer  company  with 
them  into  action.       Meanwhile   the    field    hospital  had  been  moved 
down  the  canal  to  the  point  where  it  met  the  line  of  entrenchments, 
and  there  the  hospital  was  established.     As  fast  as  the  medical  officers 
of  the  corps  and  the  bearer  companies  or  the  field  could  apply  the  first 
necessary    dressings,    the    wounded    were   carried   to    the    field    hos- 
pital ;   where  necessary,  a  dose  of  morphia  was  administered  before 
removal,  and  we  are  in  a  position  to  say  that   there  was  an  ample  sup- 
ply of  this  drug  on  the  field.      No  operations  at  all,   we  believe,   cer- 
tainly none  of  any  magnitude,  were  performed  before    the   wounded 
reached    the   field   hospital.       The    surgeons    there    performed    any 
primarj'  operations,  and  the  wounded  were  at  once  transferred  to  boats 
on  the  canal,  and  taken  by  water  to  the  base  hospital.     We  have  last 
week  stated,  on  the  best  authority,  that  there  was  never  any  dearth  of 
cbtoroform  or  other  medical  necessaries  at  the  base  ;  if  these  operations 
were  performed  without  chloroform,  or  if  there  was  any  failure  of  drugs, 
it  must  have  been  at  the  field  hospital.     Was  there  any  such  failure 


there  ?  We  are  happy  to  be  in  a  position  to  speak  most  positively  on 
this  point ;  the  engagement  occurred  on  the  morning  of  September 
13th  ;  by  the  evening  of  the  following  day  all  the  English  wounded 
left  the  field  hospital  en  route  for  the  base  ;  their  pl.ice  was  taken  by 
wounded  Egyptians,  who  to  the  number  of  between  seven  hundred 
and  eight  hundred  were  treated  by  our  medical  department  ;  over 
twenty  capital  operations  were  performed  on  these  men  be- 
fore they  had  been  handed  over  to  the  Egyptian  doctors  on 
September  17th.  All  these,  and  many  other  operations,  were  per- 
formed under  chloroform — so  that,  so  far  from  our  own  men  having 
suffered  from  a  want  of  chloroform,  or  other  medical  necessaries  or 
comforts,  the  medical  supplies  were  sufficiently  complete  to  meet  the 
demand  made  upon  them  by  this  large  number  of  the  wounded  enemy. 
Having  investigated  the  charges  made  by  certain  organs  of  the  lay  press 
as  fully  as  is  possible,  we  feel  confident  that  the  Department  may  be 
exonerated  from  all  blame  ;  the  charges  made  against  it,  so  far  as  they 
are  specific  enough  to  admit  of  examination,  we  have  shown  to  be  un- 
founded in  all  that  regards  the  progress  of  affairs  in  Egypt. 

Fresh  charges  have,  however,  been  made  against  the  medical  officers 
by  certain  soldiers  returning  from  the  seat  of  war  ;  it  is  said  that  the 
sick  and  wounded  were  starved  and  neglected.  Thiis  charge  is  not  made 
with  regard  to  all  the  transports;  0!  the  Zusiianiti,  for  instance,  which 
arrived  on  October  7th,  it  is  said  that  "the  majority  of  the  patients 
being  put  on  excellent  food,  soon  picked  up."  The  France  arrived  on 
October  loth,  bringing  306  invalids  ;  and  the  men  of  the  Guards,  par- 
ticularly, complained  of  the  food.  It  is,  however,  reassuring  to  find 
that,  of  the  306  who  came  on  board  in  Egj'pt  as  invalids,  it  was  found 
necessary  to  send  only  33  to  Xetley,  the  remainder  being  despatched  to 
their  depots.  The  medical  officers  in  charge  of  transports  are  not  re- 
sponsible for  the  quality  of  the  food  supplied  ;  they  can  only  order  what 
they  consider  most  suitable,  the  responsibility  for  the  quality  rests  on 
other  shoulders.  This  remark  applies  to  the  case  of  the  men  sent  home 
in  the  Malabar.  A  contemporary  has  published  statements  to  the  effect 
that,  though  "  there  was  an  abundance  of  provisions,  yet  the  sick  and 
wounded  say  they  were  half-starved  ;"  and  that  they  "were  served  out 
daily  rations  of  weak  tea,  dry  bread,  tough  meat,  and  porter,  insuffi- 
cient alike  in  quantity  and  quality."  Concerning  this  and  other  points 
of  general  administration,  Mr.  Ernest  Hart  is  conducting  a  special 
personal  inquiry  at  Netley  and  elsewhere,  of  which  we  shall  next  week 
publish  the  details.  We  may  say,  however,  that  it  is  certain  that  the 
medical  officers  in  charge  ordered  all  the  men  "fresh  rations",  which 
ought  to  have  provided  a  liberal  supply  of  "  good  food";  and  we  may 
add,  that  some  other  men,  who  came  home  in  the  same  ship,  according 
to  our  contemporary's  report,  "  say  they  got  all  they  wanted." 

Concerning  the  accusations,  made  by  certain  of  the  returned  war- 
riors, against  the  officers  of  the  Army  Medical  Department  of 
neglect  of  their  duties  towards  the  wounded,  we  may  say  that 
one  of  the  grounds  of  complaint  has  been  that  the  wounds  have 
not  been  dressed  with  the  frequency  which  certain  of  the  wounded  con- 
sidered necessary.  Antiseptic  surgery  is  not  yet  fully  understood  by 
the  vulgar.  Our  readers,  however,  know  too  well  for  us  to  enlarge 
upon  the  subject,  that  when  a  severe  wound  has  been  rendered  anti- 
septic, and  has  once  been  properly  dressed,  one  of  the  first  objects  we 
desire  to  attain  is  to  leave  such  a  wound  undisturbed;  and  that  the  most 
recent  advances  of  surgerj-,  both  in  this  country  and  in  Germany,  have 
tended  to  teach  us  that  the  less  a  wound,  once  rendered  antiseptic,  is 
interfered  with  the  better  for  the  patient.  Antiseptics  were  extensively 
used  at  the  base,  and  we  recently  heard  of  a  case  where  a  severe  wound 
received  by  an  officer  in  Eg>'pt,  having  been  dressed  antiseptically  in 
that  country,  was,  on  that  officer's  arrival  in  London,  left,  on  the  ad- 
vice of  the  very  greatest  authority  on  antiseptic  surgery,  entirely  undis- 
turbed. 

We  may  best  conclude  by  quoting  the  words  of  Sir  Garnet  Wolseley's 
despatch  with  reference  to  Tel-el-Kebir  :  "The  medical  arrangements 
were  all  they  should  have  been,  and  reflect  the  highest  credit  upon 
Surgeon-General  Hanbury."     

[from  our  own  correspondent.] 
Kafr  Dowar  Entrenchments. 
I  HAVE  heard  it  stated  by  local  authorities,  in  more  than  one  quarter, 
that  in  the  Egj-ptian  army  much  attention  is  paid  to  cleanliness,  while, 
like  all  Eastern  nations,  great  care  is  observed  in  the  selection  of  water 
for  drinking  and  cooking  purposes.  It  may  be  interesting  to  know  to 
what  extent  sanitary  matters  engaged  the  attention  of  that  portion  of 
Arabi  Pasha's  army  which  occupied  the  position  at  Kafr  Dowar  in  front 
of  Alexandria.  No  doubt  you  have  been  informed  in  what  condition 
the  camp  grounds  at  Tel-el-Kebir  were  found  by  our  army. 

Together  with  Dr.  Grant  of  Cairo,  on  the  morning  of  September  l6lh, 
I  visited  the  position   just  vacated  by  the  Egyptian  army  near   Alex- 
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andria.  The  train  from  the  Mabaramby  Station  took  us  within  about' 
two  thousand  yards  of  the  earthworks  ;  here  the  line  was  destroyed  by 
the  enemy.  The  water  from  the  canal  having  been  cut  off,  it  receded 
{rom  close  by  the  railway-line,  so  that  what  used  to  be  a  lake  was  now 
<^tute  dry.  Here  a  quantity  of  decomposing  fish  caused  a  rather  offen- 
sive smell ;  while,  on  the  other  side,  we  observed  some  dead  bodies  of 
Datives,  now  almost  reduced  to  skeletons  ;  they  were  evidently  killed  at 
the  time  of  the  flight  from  Alexandria,  as  they  were  near  the  wreckage 
of  carriages. 

The  enemy's  entrenched  camp  extended  from  Khurshid  through 
Kandje  Osman  to  Kafr  Dowar,  a  distance  of  about  six  miles.  The 
first  line  of  defence  was  constructed  on  rising  ground  on  the  site  of  the 
village  of  Khurshid.  These  formidable  earthworks  are  sometimes 
called  "  aslan",  which  merely  means  "  strong  as  a  lion".  An  immense 
amount  of  labour  must  have  been  employed  on  the-^e  works,  the  most 
extensive  in  the  position.  Within  them  were  guns,  small  arms,  camp 
equipage,  and  war  material  of  new  pattern,  and  all  in  capital  order. 
The  tents  were  left  standing,  and  horses  picketed  as  abandoned  by  the 
enemy.  Everywhere  there  were  signs  of  order  and  regularity,  but  not 
the  slightest  indication  of  any  sanitary  arrangements.  Here,  within  a 
comparatively  limited  space,  the  ground  was  saturated  with  the  excreta 
of  thousands,  and  the  dead  animals  in  camp  were  scarcely  buried, 
while  the  fresh  water  canal  close  by  was  polluted  with  filth,  as  if  by 
design.  From  here  the  camp  extended  along  a  narrow  neck  of  land, 
with  the  canal,  near  Lake  Madieh,  on  one  side,  and  the  salt  lake  of 
Mariotis  bounding  the  other.  Over  this  land,  through  the  centre  of  the 
lines,  the  Cairo  railway  passes.  At  certain  points,  the  position  is 
strengthened  by  earthworks  finished  with  great  care,  .\long  the  entire 
way,  the  same  want  of  any  sanitary  precaulions  was  ajiparent — a  strange 
thing  to  find  with  an  army  that  had  everything  in  connection  with  their 
armament,  camp  equipage,  and  appointments  in  such  perfect  order. 
The  Bedouins  did  not  abandon  their  arms  ;  these  irregulars  seemed  to 
have  made  a  more  hurried  departure  than  the  others,  evidently  having 
no  desire  for  a  kit-inspection  that  morning,  but  their  camp  grounds 
were,  if  anything,  in  a  more  foul  condition  than  others. 

At  Kafr  Dowar,  cavalry  and  horse  artillery  were  encamped,  and 
many  thousand  stand  of  arms  were  surrendered.  Kafr  means  Christian, 
and  Dowar  a  turn  ;  probably,  this  was  at  one  time  a  Christian  village. 
Having  received  permission  from  the  General  (Sir  E.  Wood)  to  go 
beyond  the  village,  where  the  hospital  was  situated,  and  inquire  as  to 
the  condition  of  the  sick  and  the  nature  of  their  diseases,  I  heard  from 
Mahamet  Uey  Salem,  the  medical  olficer  in  charge,  that  no  epidemics 
or  contagious  fevers  occurred  in  the  Kafr  Dowar  army.  The  hospital 
here  is  a  field  hospital  where  mild  cases  alone  came  under  treatment. 
Three  general  or  base  hospit.ils  were  established  at  Damanhoar  and 
Cairo,  where  patients  were  taken  by  rail.  When  the  sick  at  Kafr 
Dowar  hospital  heard  of  the  approach  of  the  English,  both  they  and 
their  attendants  left,  so  that  none  remained  when  I  arrived  ;  thirty-five 
patients  in  all  went  away  that  morning,  chiefly  cases  of  country  fever 
and  ulcers,  but  there  were  among  them  ten  cases  of  opbthalmiA. 
Eighty-five  wounds  were  treated  in  this  hospital ;  there  were  no  am- 
putations ;  five  deaths  occurred,  three  of  these  were  officers.  This 
hospital  had  fifteen  tents  for  sick,  six  and  eight  beds  in  each  tent ; 
many  of  the  l)eds  were  on  r'^>omy  iron  cots  ;  where  there  were  no  cots, 
the  bedding  was  placed  on  Indian  matting,  which  covered  the  floor  of 
the  tent.  This  looked  cle.in  and  comfortable.  No  expense  had  been 
spared  on  material  ;  all  things  appeared  new  and  good,  and  the  hos- 
pilal  stores  abundant,  possibly  some  instruments  and  medical  appli.inces 
were  looted  from  thecivil  and  military  hospital  al.Mcxandria.  From  what 
I  saw  during  a  brief  inspection  of  this  hospital,  there  need  have  l>ecn 
no-  -ccrning  the  care  of  the  sick  and  woun<lcd  Egyptians  of 

'lie  r  nrmy.      The  officers  and   men    lnokcd   fat   .ind    sleek  j 

cv'I'       /      •  /  did  not  over-exert   themselvcn  on  the  earthworks.     The 
cattle  left  in  camp  were  al«o  in  g'-xl  condition  and  healthy. 

It  was  pleating  to  see,  like  an  oasis  in  the  desert,  (he  cleanliness  .lod 
good  sanitary  arrangements  at  the  hospital.  What  a  contrast  with  the 
state  of  filth  and  neglect  that  surrounded  the  engineer  works  ami  camp 

§  rounds  I     Our  troop*  had  to  occupy  the   enemy's  pfisiiinn   fur  a   few 
_*y'.     The  first  night  m,-iny  ilcpt  in   the  open  ;  slccpini;  lluis,  shoidd, 

if  ^>o^^it,|c,  be  avoided  in   this  country,  on  accnuni  uf  the  '  - '    v 

which  falls.  In  the  vicinity  "f  the  camp  grounds,  it  was  \ 
to  lelcct  anything  like  eligible  sites  for  tents  ;  the  most  fav. 
tbotc  on  the  pa/apcti  of  the  abandoned  eailhworki. 


Arr«ii  t;. 

cat  ,..,,, 

Wni 

the     . 
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I  Kebir,  all  the  energies  of  the  English  mcdi- 

■     ■     '       ■    )    to    the   care  uf  Ihcii 

II   a  few  hours,  ami  .'\ll 
-.1 ,-:.!.il  to   the  field  hospital, 


which  had  been  established  on  the  extreme  left  of  the  position.  Atten- 
tion was  then  given  to  the  wounded  Egyptians  ;  the  bearer  companies 
encamped,  we  believe,  and  established  small  temporary  depots  upon 
which  the  wounded  could  be  concentrated.  On  the  day  after  the 
battle,  all  the  English  wounded  were  moved  down,  by  the  canal,  to  the 
base  hospital  at  Ismailia.  The  field  hospital  thus  leit  empty  was  im- 
mediately filled  up  with  Egyptians.  The  stores  of  all  kinds  in  this 
hospital  were  ample,  and  there  was  never  at  any  time  any  failure  [of 
drugs  or  necessaries.  The  battle  occurred  on  September  I3;h,  and  up 
to  September  i6th  about  eight  hundred  ICgyptians  had  been  treated  by 
our  medical  officers  in  this  field  hospital  alone.  On  September  i6th, 
the  Egyptian  medical  officers  arrived,  and  the  care  of  their  wounded 
was  transferred  to  them  ;  on  the  following  day,  the  transfer  to  Cairo 
began,  under  the  superintendence  of  the  Eg}-ptian  surgeons.  We 
hear  that,  after  Tel-el-Kebir,  the  wounded  exhibited  none  of  that 
dread  of  falling  into  the  hands  of  the  enemy,  which  they  shewed, 
according  to  the  correspondents,  at  an  early  part  of  the  campaign  ;  on 
the  contrary,  they  welcomed  the  orderly  parlies  with  effusion.  The 
Egyptians  made  very  good  patients ;  unlike  many  of  their  co- 
religionists, and  unlike  the  Abyssinians  or  the  Zulu?,  they  had  no 
superstitious  fear  of  an  operation  involving  the  loss  of  a  member,  and 
submitted  to  amputation  without  a  murmur.  About  twenty- five  or 
twenty-six  capital  operations,  chiefly  amputations,  were  performed, 
chloroform  being  invariably  administered  ;  the  number  of  cases  in 
which  bullets  were  extracted  was  very  great,  the  men  themselves  taking 
an  immense  interest  in  the  search  ;  frequently  when  the  surgeon  came 
to  examine  the  case,  the  patient  himself  was  proud  to  be  able  to  show 
the  exact  spot,  where,  after  perhaps  hours  of  searching,  he  had  himself 
been  able  to  locate  the  bullet ;  and  in  most  cases  the  patient  was  found 
to  have  come,  guided  by  his  own  sensations,  to  a  wonderfully  accurate 
idea  of  the  position  of  the  bullet.  T!ie  Lg>  pibns  bore  all  operations 
well,  much  better  than  Europeans  ;  not  a  ^ingic  case  of  h.xmorrhage 
occurred  after  operation,  and  when  handed  o%cr  on  September  i7ih,  all 
the  wounded  were  Joing  well. 

The  Sick  and  Wounded  at  the  Ufrkert  Hospital. 
Tl(I^  hospital,  which  stands  on  Shooter's  Hill,  and  is  considered  to  be 
a  building  extremely  well  adapted  for  the  purpose  for  which  it  was  de- 
signed, has  recently  received  a  large  numl>er  of  sick  and  wounded  men 
returned  from  Eg)pt.     Through  the  courtesy  of  ^  "      r  Wyles, 

we  have  had  .an  opportunity  of  visiting  the  ho^  :  and 

conversing  with  some  of  the  patients.     Most  i.  ....  .   .  \  had 

been  present  at  Tel-el-Kebir,  and  their  wounds  were  gunshot,  and 
chietly  involved  the  extremities.  One  poor  fellow,  however,  was 
pointed  out  to  us  whose  condition  was  mi>st  precariou.-.  The  bullet  had 
entered  the  chest  on  the  right  side  in  front,  had  traverse  1  Ihethorax.and 
:in    "  '^   ;    ihc  left  shoulder-joint,  which  was  in  a  condition  of 

CI  inn.   Some  of  the  men  had  come  down  from  Tel-el- 

Kc. 1  .  .  -     )  boats   on   the   canal,  others    had    been    t.iken    to 

K.-usassin  and  forwarded  thence  by  rail.  .\\\  had  endured  some  expo- 
sure and  privation  while  lying  on  the  field  of  battle,  and  in  transit  to 
the  b.ise-hospilal,  but  they  spoke  lightly  and  cheerfully  of  the  hardships 
then  suffered,  .and  all  spoke  in  terms  of  warm  praise  of  the  Irrn'ment 
ihcy  met  with  at  the  base-hospital  at  Ismaili.n.  Fooil,  thiv 
abundant,  milk  and  beef-tea  for  those  who  could  not  tak' 

an'  '• •     ■'■for  those  who  could.     Most  of  the  1 

ih'  1  had  come  hnmc  in  (he  C.'wV.Jw./,  .ti 

quij  :o   their  pass.igc   on    Iviard   th.it   l>oai, 

would  fail,  and  they  would  say  that  they  were  anything  but  cnmi   nabie. 

It  was  said  that  this  boat   was  never   intended  for  the  duty  .0  which 

it  was  put,  that,  namely,  of  bringing  home  the  wounded,  but  had  l>cen 

engaged  to  act  rather  ns  a  tender  to  the  Carlliaff.      However  this  may 

be,   there  was,   acccinling  to  iV       '   '  '      '  ■'  -nr    ■■    in 

the  supply  of  fre»h  nK, It,  which  r. 

Xh'-  -iiMr.lv  .^f  ^-.'f  tncnt  and  pi^  ....  .:  ■'■ 

pl.i  ;  help  thinking  that  111 

Ih'  them  on  bo.ird  the  C.  > 

10  thit  to  which  they  had  become  accHStomc.l  a;  ;iic  : 

We  are  not  in  a  ponii.in  to  state  who  is  resiioiuililr  1 

fresh  provisions,  but  we  believe  that   ll  was  pi: 

that    the   ship  w.-»»   not    suitably   fittol   up  fm  ,;   rh 

it     was     hastily    cnnvcrlcil ;     •^'      i"i—vp      ai- ■     ;....  ' 

of    invalids      was      lai^jc      c  the      *i.-e     of 

and    that    the   dilticully   of  dc  ihcm   was   conn' 

hanced  by  the  fact  that  weral  wtic  •nitcnng  (rom  (yi'hfid  (c»«.     On 

other  boats,  on  Ihc  other   hand,  which  were  writ  n^U-i—l  fnr  <->irv»ng 

passengers,  we  hrar  nnly  of  the  adv.int.n;r5  « 

valid*  from  the   vnyage  ;  and  we   think  11,  th  ' 

luppoK  that   the  Army  Medical  Dcparlmcnl  i«  ir. [■■..!. im.    ...i   ....    V.e 
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discomforts  endured  on  board  the   Courland  and  some  other  boats  ; 
indeed,  it  has  yet  to  be  shown  that  it  is  responsible  for  any. 


EC.YPTIAN    OPHTHALMIA. 

I.N  Eg)plian  ophthalmia  we  have  one  of  the  many  instances  in  which  a 
disease,  mild,  or  even  insignificant  in  one  place,  becomes  in  a  different 
climate,  or  with  a  people  of  dissimilar  habits,  a  veriLible  scourge.  It 
appears  bej-ond  doubt  that  the  conjunctivitis  with  muco-purulent  dis- 
charge which  occurs  sporadically  in  this  and  other  temperate  coun- 
tries, is  essentially  the  same  disease  as  that  which  runs  so  severe  and 
frequently  so  destructive  a  course  in  Egypt.  It  may  be  difficult  to  lay  the 
tinger  upon  the  most  potent  cause  of  this  great  difference,  but  we  are  sure 
that  the  irritation  01  fine  particles  of  sand,  the  rapid  variations  of  tem- 
perature from  night  to  day,  and  the  moist  heat  which  prevails  in  Egypt 
at  certain  seasons  of  the  year  have  each  of  them  their  influence.  When 
a  disease  of  this  kind  is  once  started  in  a  household,  its  spread  becomes 
extremely  rapid  by  means  of  the  direct  contagion,  facilitated  by  the 
overcrowding  which  prevails  among  native  Egyptians  of  the  poorer 
class,  and  from  the  frequent  occurrence  among  such  granular  affec- 
tions of  the  eyelids.  A  foreign  army,  however  carefully  provided  for, 
will  be  exposed,  not  only  to  contagion,  whether  by  direct  contact  or 
by  the  transmission  of  atmospheric  germs  through  short  distances,  but 
also  to  many  of  the  direct  causes  named  above.  And  these  influences  will 
be  the  more  potent  in  proportion  to  the  frequency  of  granular  lids — a 
condition,  even  now,  far  too  common  in  British  barracks.  The  army 
medical  staff  have  before  them  a  laborious  and  comparatively  uninte- 
resting work.  We  venture  to  think,  however,  that  their  efforts  in  the 
isolation  and  treatment  of  this  disease  will  be  of  even  greater  practical 
value  than  their  recent  brilliant  services  in  the  field.  Let  them  do 
what  they  may,  we  are  but  too  sure  that  the  tendency  to  relapse, 
which  is  so  marked  a  feature  of  this  disease,  especially  when  associated 
with  granular  lids,  will  keep  it  for  many  years  under  our  observation. 
Fortunately,  however,  the  conditions  of  our  life  and  climate  tend  to 
diminish  its  intensity,  and  to  check  its  spread,  except,  perhaps,  among 
the  poorer  Irish  of  large  towns,  among  whom  the  predisposing  granu- 
lar lid  affections  are,  comparatively,  so  severe  and  so  wide-spread.  It 
would  be  a  slight  on  so  distinguished  a  body  of  men  as  the  medical  staff 
to  suppose  it  necessary,  as  has  been  suggested  in  a  lay  contemporary,  to 
call  in  the  aid  of  ophthalmic  specialists.  Their  extra  labour  will  be  to 
some  extent  relieved  by  the  urgent  necessity  of  drafting  the  sufferers 
home  to  more  favourable  hygienic  influences. 


THE  HYGIENIC  CONGRESS  AT  GENEVA. 
The  official  commencement  of  the  deliberations  took  place  on  the 
afternoon  of  Monday,  September  4th,  when  M.  Schenk,  on  the  part  of 
the  Federal  Government,  welcomed  the  assembled  guests,  and  referred 
to  the  part  Switzerland  had  taken  in  measures  of  a  generally  beneficial 
character.  He  admitted,  however,  that  there  was  yet  much  to  learn 
in  sanitary  matters,  the  annual  death-rate  of  the  entire  country  being 
27  per  1,000,  and  infantine  mortality  being  specially  high. 

After  other  congratulatory  addresses,  the  president  of  the  Congress, 
Dr.  Lombard,  gave  his  opening  address,  in  the  earlier  portions  of 
which  he  dwelt  on  the  sanitary  features  of  Geneva,  which  is  healthier 
than  most  of  the  European  cities.  The  air  of  the  city  is  constantly  re- 
newed by  the  action  of  the  north-east  wind,  which  is  prevalent. 
Although  productive  of  certain  inflammations  and  neuralgic  affections, 
this  wind  exercises,  upon  the  whole,  an  influence  of  a  salutary  nature. 
Thus,  on  one  occasion,  the  slight  appearance  of  cholera  which  mani- 
fested itself,  was  rapidly  dispelled  by  the  brisk  north-east  wind  which 
blew  at  the  time.  A  similar  fact  is  recorded  as  to  a  more  recent  and 
rery  general  epidemic  of  influenza.  According  to  the  public  testimony 
of  Professor  Tyndall,  the  Geneva  water  is  the  purest  of  any  in  Europe. 
In  Geneva,  he  further  stated,  food  of  good  quality  is  consumed  in 
abundance,  and  he  attributed  to  the  quantity  of  meat  which  is  eaten 
by  the  population,  their  comparative  freedom  from  rickets  and  scrofula. 
He  also  referred  to  the  importance  of  the  lighting  and  ventilation  of 
schools,  and  the  necessity  of  restoring  to  health  any  sickly  children  by 
giving  them  the  advantages  of  mountain  and  sea  air. 

M.  Fauvel  reported  that  a  competition  had  been  established  by  the 
city  of  Turin  for  the  best  work  on  hygiene,  the  final  decision  of  the 
judges  being  in  course  of  discussion.  Before  the  close  of  the  Con- 
gress, it  was  announced  that  Dr.  Layet  of  Bordeaux  had  gained  the 
prize. 

During  the  visit  made  to  the  Hygienic   Exhibition  at  a  later  portion 
of  the  day,  M.  Cernesson  explained  the  system  adopted  in  Paris  for  the 
ventilation,  heating,  and  lighting  of  scholastic  buildings,  his  remarks 
being  illustrated  by  the  models  exhibited. 
^   On  Tuesday,  September  5th,  the  proceedings  commenced  with  the 


explanation  by  M.  Darier  of  his  invention  of  a  respiratory  applialKe 
for  warm  air,  by  which  the  air  is  introduced  into  a  small  receptacle 
of  India-rubber,  and  from  thence  conveyed  by  an  India-rubber  lube  to 
the  mouth,  being  thus  sufficiently  warmed  to  enable  delicate  persons 
to  go  out  of  doors  in  all  weathers.  The  Congress  then  divided  itsel| 
into  its  five  sections  :  i.  General  Hygiene  ;  2.  Public  Hygiene  ;  3. 
Application  of  Science  to  Hygienic  l^urposes  ;  4.  Scholastic  and  Vete- 
rinary Hygiene  ;  5.  Demography.  The  proceedings  of  the  forenoon 
were  of  varied  interest,  and  included  a  suggestive  paper  by  Dr.  Bour- 
neville  of  Paris  on  the  establishment  of  training-schools  for  infirmaty 
attendants. 

Dr.  L.  de  Csatary  of  Hungary  advocated  the  necessity  of  an  inter- 
national sanitary  convention,  and  the  question  was  referred  to  a  select 
committee  for  their  careful  consideration  between  now  and  the  Con- 
gress of 1SS3. 

Dr.  Falio  (Geneva),  opened  a  discussion  on  disinfection,  with  the 
relation  of  a  series  of  experiments  made  by  himself,  with  special  refer- 
ence to  the  use  of  sulphurous  acid  fordisinfecting  clothing  and  bedding. 
— M.  Vallin  (Paris),  differed  in  some  points  from  the  previous 
speaker,  and  described  the  comparative  effects  of  other  disinfecting 
substances  in  addition  to  those  of  sulphurous  acid.  He  stated  that  a 
really  practical  disinfectant  must  not  only  destroy  microscopic  animal 
and  vegetable  germs,  but  must  be  devoid  of  properties  which  would 
injure  the  objects  disinfected,  and  must  be  of  sufticiently  easy  applica- 
tion and  low  price  to  be  within  the  reach  of  the  public  at  large.  He 
considered  that  warm  damp  air  was  (in  the  absence  of  certain  chemical 
vapours)  the  most  efficacious  and  easily  applied  disinfectant.  As  pre- 
ventive measures,  he  suggested  that  infirmary  attendants  should  wear  a 
kind  of  overall  while  exposed  to  infectious  contact,  and  should  remove 
it  afterwards.  He  also  referred  to  the  need  of  medical  men  changing 
their  clothes  after  visiting  cases  of  an  infectious  character. — Dr. 
SONDEREGGER  (St.  Gall)  recommended  the  vapour  of  chlorine  as  a  dis- 
infectant. He  suggested  the  use  of  a  kind  of  sentry-box  with  an 
opening  towards  the  top  for  the  person  in  it  to  breathe  through.  The 
necessary  appliances  for  the  production  of  the  vapour  of  chlorine  are 
introduced  at  the  lower  part  of  the  box,  and  the  person  in  it  is  com- 
pletely disinfected.  He  has  also  invented  a  furnace  for  disinfecting 
clothes. — The  physician  of  the  Children's  Hospital  at  Zurich  confirmed 
the  experiences  related  by  Dr.  Sonderegger,  whose  suggestions  had 
been  acted  upon  in  the  hospital  in  question.  The  reappearance  of  con- 
tagion during  their  temporary  disuse  served  to  confirm  the  previously 
formed  opinions  as  to  their  hygienic  value.  Amongst  the  remarks  of 
other  speakers,  was  a  statement  that  corrosive  sublimate  is  the  most 
efficient  agent  for  the  destruction  of  the  microscopic  elements,  and  par- 
ticularly of  spores. — Special  interest  was  attached  to  M.  Pasteur's 
statement  as  to  the  attenuation  of  virus.  He  expressed  his  dissent 
from  certain  of  the  theories  lately  propounded  by  Dr.  Koch,  and 
the  general  tendency  of  his  remarks  went  to  prove  that  the  virulence  of 
the  germs  of  virus  increases  when  it  is  sheltered  from  the  action  of 
oxygen,  but  can  be  attenuated  by  exposure  to  oxygenic  influence.  With 
reference  to  the  virus  of  typhoid  fever  he  stated  that  by  a  series  of  trials 
it  had  been  found  possible  to  obtain  a  sufficient  degree  of  attenuation 
for  the  virus  to  act  as  a  preservative  against  the  disease  instead  of  pro- 
ducing it.  He  alluded  to  the  commission  which  had  been  appointed  by 
the  Russian  Government  for  the  purpose  of  investigating  the  sub- 
ject.— Dr.  Koch,  who  was  present,  signified  his  intention  of  replying 
in  the  technical  press  to  the  remarks  made  by  the  previous  speaker 
with  reference  to  his  theories. 

On  Wednesday,  September  6th,  a  paper  was  read  by  Colonel 
ZiEGLER,  chief  of  the  Army  Medical  Department  of  Switzerland.  It 
dealt  with  the  question  of  the  foot-dovering  of  soldiers,  from  a  sanitary 
point  of  view.  He  advocated  the  giving  of  practical  instruction  to 
military  bootmakers,  and  the  granting  of  a  certam  amount  of  authority 
in  the  matter  to  the  medical  men  attached  to  the  army. 

M.  CORRADi  (Pavia)  dealt  with  the  question  of  phthisis,  the  con- 
tagious nature  of  which  had,  he  considered,  been  over-estimated  in 
former  times  in  Italy.  Dr.  Leudet  (Rouen)  stated  his  opinion  that 
the  transmission  of  the  malady  from  a  consumptive  husband  to  his 
wife  was  more  frequently  the  case  than  was  the  communication  of  the 
malady  from  a  consumptive  woman  to  her  husband.  Professor  M. 
Vallin  considered  that  it  was  not  reasonable  at  present  to  demand  the 
institution  of  special  hospitals  for  consumptive  patients.  Mr.  A,' 
Smith  (London)  called  attention  to  the  possible  connection  between 
the  quantities  of  sewage-matter  in  towns  and  the  relatively  large  pro- 
portion of  consumptive  persons  in  urban  districts. 

Dr.  Varrentrapp  gave  a  most  interesting  description  of  the  holiday 
colonies  for  school  children,  which  have  become  general  in  Germany  of 
late  years.  This  system  had  been  partially  introduced  into  Switzerland 
and  Italy. 
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On  Thursday,  September  7th,  Dr.  Lombard,  the  President  of  the 
Congress,  gave  an  interesting  address  on  the  influence  of  altitude  on 
health,  and  gave  prominence  to  the  advantages  possessed  by  the  En- 
gadine  as  a  dwelling-place  for  consumptive  persons.  M.  Paul  Bert 
(Paris)  and  Dr.  Marcet  (London)  also  spoke  on  the  same  subject. 

On  Friday,  September  Stb,  Dr.  Aldrech  1  (Xeuchatel)  read  a  paper 
on  the  hygiene  of  infantine  nutrition,  and  stated  his  opinion  that  cow's 
millc  is  the  most  efficient  substitute  for  the  breast. 

Dr.  Dally  gave  an  interesting  exposition  of  his  views  on  the  subject 
of  corporal  deformity  during  school  life,  with  special  reference  to  the 
modem  form  of  handwriting,  and  the  position  of  the  body  it  necessi- 
Utes. 

The  closing  banquet  was  attended  by  140  members,  and  the  usual 
complimentary  speeches  were  made. 

Next  year's  Congress  will  take  place  at  the  Hague. 


ROYAL  COLLEGE  OF  SURGEONS. 
From  the  Calendar  of  the  Royal  College  of  Surgeons  which  has  just 
been  published,  we  glean  some  interesting  statistics  respecting  that  in- 
stitution, some  of  which  will  perhaps  surprise  its  members,  when  they 
learn  that  there  are  as  many  as  16,093  Members  and  1, 1S6  Fellows, 
makl:!g  a  total  of  17,279,  now  on  the  roll. 

The  receipts  and  expenditure  of  the  College  from  Midsummer-day 
1881  to  Midsummer-day  last  are  given;  the  former  represented  by 
£\%,n%  2s.  I  Id.,  and  the  latter  as  ^17,272  2s.  5d.  Of  course  the 
largest  income  is  derived  in  fees  paid  by  the  students  at  the  different 
examinations,  amounting  to  the  large  sum  of  .^15,653  35.  Rents  from 
chambers  adjoining  the  College  yielded  ^^1,523  14s.  6d.;  dividends  on 
Stock  (/32,5I5  iSs.  lod.)  produced  ;fi,097  4s.;  fees  received  from 
members  of  the  Council  and  Court  of  Examiners  on  their  election  are 
represented  by  Cd"),  ;  and  the  income,  formerly  so  large,  from  old  Mem- 
bers of  the  College,  on  their  election  to  the  fellowship,  amounts  only  to 
50  guineas  this  year. 

In  the  expenditure,  the  largest  amount  is,  of  course,  in  fees  paid  to 
members  of^  the  Court  and  Boards  of  Examiners,  and  Council,  repre- 
fcnted  by  £7,<y)2  8s.  6d.  This  is  followed  by  salaries  and  wages  for 
the  necessarily  large  staff  of  officers  and  servants,  viz.,  ^^4, 122  15s. 
Taxes,  rates,  and  diploma  stamps  required  the  large  sum  of 
/^l,525  los.  8d.  In  the  extraordinary  expenditure,  the  sum  of 
^^278  I05.  Sd.  appears  as  representing  the  cost  of  the  lonversazitne  to 
the  members  of  the  International  Medical  Congress. 

During  the  past  collegiate  year,  the  Board  of  Examiners  in  Anatomy 
and  Physiology,  consisting  of  nine  members,  including  the  chairman,  Mr. 
Henry  Power,  who  is  the  only  mcmlerof  the  Council  on  the  Board,  has 
held  six  meetings  for  the  fellowship  and  forty-five  for  the  membership, 
with  the  following  results.  Of  the  107  candidates  at  the  primary  fel- 
lowship, 46  pa^aid,  and  61  were  rcferrcil  for  six  months.  I'or  the  pri- 
mary membership,  there  were  1,091,  of  which  number,  743  passed, 
305  were  referred  for  three  months,  and  as  many  as  43  ftir  an  addi- 
tional three  months. 

The  Court  of  Examiners,  consisting  of  ten  members,  all  of  whom 
are  alio  members  of  the  Council,  has  held  two  meetings  for  the  exa- 
minations for  the  fellowship,  and  thirty-six  for  the  pass  examinations 
for  the  membership.  lor  the  former  distinction,  there  were  42  candi- 
dates, just  half  oi^  whom  passed,  the  other  half  being  rejected  for  one 
year.  At  the  pass  examination  on  surgical  anatomy  and  the  principles 
and  practice  of  surgery,  medicine,  and  midwifciy,  there  were  666  can- 
didates, of  which  number  343  parsed ;  69  were  approved  in  surgery, 
but  to  qualify  in  other  subjects;  56  were  approved  in  surgery,  and  after- 
wards qualified  in  other  subjects;  254  were  referred  for  six  months;  the 
total  number  of  diplomas  granted  in  the  collegiate  year  being  399. 
The  Board  of  Examiners  in  Dental  Surgery  has  held  three  meetings, 
and  examined  32  candidates,  28  of  whom  were  approved. 

The  ['resident's  annual  report  has  given  way  to  that  of  the  Secretary, 
who  now,  like  the  Conscrvalr>r  and  Librarian,  makes  an  independent 
report  to  '•'■■ '  ■■--•I.  Ii  is  rather  Icr--'- ■■  -  ■  ■--•  •—  '--on  pages  ; 
and,  as  n>  .ilrcady  Icen  pi:  Mkmi'ai. 

Journal  1   to    that  of  th'-  '  :>r  Mower, 

giving  an  mlcroiing  account  of  the  liuntcrian  toUcction  from  the 
time  it  rinr-  in'o  the  (Kijicuion  of  the  Collei{e  down  to  the  prcjtcnl  day. 
Sp<  hological  Collection,  Profesvir  Mower  paid  a  well 

dcs'r  r    I-.  .S,  Eve,  K.R.C.S..  the  Pathological  Curator, 

ao'l  •     T  -ctiircr  on  I'nihol    -:-'' l»,  that  the  new 

eal.i:  ,    I.    I'agel,  Dr.  ind    Mr.   All..in 

XiOtA'.   ,  [1     ,,,    l,,n;'    an!  .  .!v   riw  n-^-fl,    i» 

rK>»  complclc'l  ;  .m.  n  of 

the    prcparalior.i     ...  y   for 

distribution.      Like  the   tcj.,!!  ^(    the  .Sccutary,  moil   of    i'lufetsor 


Flower's  information  has  already  appeared  in  this  Journal.  He 
states  the  following  ixport.-'.nt  fact,  as  showing  the  great  interest  takeo 
in  the  Museum,  not  only  by  the  members  of  the  profession,  but  by  the 
public  at  large,  that,  whereas  in  1S61  the  number  of  visitors  to  the 
Museum  was  represented  by  3,669,  it  had  increased  in  iSSi  to  as  many 
as  11,284.  This  large  number  did  not  include  about  1,500  who  at- 
tended the  fr«:rrja;y«Ki- to  the  members  of  the  International  Medical 
Congress.  In  order  to  give  the  foreign  visitors  an  idea  of  the 
history  and  scope  of  the  Museum  and  its  relations  to  other  institutions, 
and,  at  the  same  time,  to  place  on  record,  in  a  concise  and  accessible 
form,  some  facts  connected  with  the  origin  and  progress  of  the  Museum, 
over  which  he  so  admirably  presides.  Professor  Flower  seized  the  oppor- 
tunity of  addressing  the  Section  of  Anatomy  on  this  subject.  The 
address  was  subsequently  iiublished  in  the  first  volume  of  the  Tiansac- 
lions  of  tUt  Congress.  There  are  about  ten  pages  devoted  to  the  donors 
to  the  Museum  during  the  past  year,  which  Professor  Flower  would  be 
glad  to  see  doubled. 

The  Report  of  the  Librarian,  Mr.  Chatto,  is  also  very  interesting, 
giving,  as  it  does,  a  brief  history  of  the  collection  of  which  he  is  the 
able  custodian.  He  tells  us  that,  during  the  past  year,  there  have  been 
added  to  the  library  495  volumes,  ana  that  the  entire  collection  now 
consists  of  38,648  %'oluine;,  and  39.417  tracts,  pamphlets,  essays,  re- 
ports, and  theses.  Mr.  Chatto,  now  that  Mr.  Stone  has  resigned,  .ifter 
half  a  century's  service  in  the  College,  appears  .is  the  senior  officer, 
having  been  elected  librarian  in  1853,  and  a  member  of  the  College  so 
long  ago  as  1S32.  Mr.  Trimmer  appears  next  as  having  been  elected 
.Vssistant-Secreiary  in  1S59.  Mr.  Flower  follows  as  having  been  elected 
Conservator  in  1S61. 

Of  the  six  recipients  of  the  honorary  gold  medal  of  the  College  since 
it  was  established,  in  iSoo,  only  two  are  now  living — viz.,  Professot 
George  Bennett,  F. R.S.,  of  the  University  of  Sydney,  who  was 
admitted  a  member  of  the  College  so  long  ago  as  182S,  and  a 
Fellow  in  1S59  ;  and  the  other.  Dr.  William  Lodewyk  Crowther,  of 
Ilobart  Town,  a  member  of  1841,  and  a  Fellow  of  1S74. 

In  looking  down  the  list  of  Councillors,  we  find  that  the  following 
have  filled  the  high  ofiicc  of  President — viz  ,  Sir  Tames  Paget,  Bart., 
1S75;  .Mr.  I'rcscoit  llcwett,  1876;  Mr.  John  Birkett,  1S77  ;  Mr. 
Luther  Holden,  1879;  Mr.  John  E.  Erichsen,  iSSo;  Sir  Erasmus 
Wilson,  iSSi  ;  and  now  Mr.  Spencer  Wells. 

The  following  members  of  the  Council  h.ivc  carried  ofT  the  Jacksonian 
Prize:  Mr.  Birkett,  in  1S48  ;  Mr.  John  Whilt-ikcr  Hulke,  F.R.S.,  in 
1S50:  Mr.  John  Wood,  F.R.S.,  in  1S61  ;  and  Mr.  Christopher  Heath, 
in  1867. 

The  compilation  of  this  interesting  woik  reflects  great  credit  on  all 
concerned— ;.<■.,  the  printer  excepted,  who,  by  some  extraordinary 
blunder,  has  omitted  perhaps  the  most  important  p.iit  of  it,  viz.,  the 
By-laws,  although  referring  to  them  in  the  T.ible  of  Contents  as  to  be 
found  at  p.  55.  Wc  have  since  hciid  that,  as  far  as  practicable,  the 
Secretary  has  called  all  the  copies  in,  to  have  the  'olundcr  rectitied. 

All  essays  for  the  Collegial  Triennial  and  J.icksonian  Prizes  ot 
the  Royal  College  of  Surgeons  must  be  sent  in  on  or  before  December 
30th  next. 

MR.     LISTER'S    ADDRESS    AT    UNIVERSITY 
COLLEGE. 
The  annual  opening  address  of  the  University  College  Medical  Society 
was  delivered  by  Professor  J.   Lister,  F.R.S. ,  on  Wc  ';  .<ning 

last.     The  subject    ctuxen    was  the   Kclalion  of  Phv  inc. 

Mr.  Lister  commenrr.l   by  referring   to  his  e«rly  ■ ..  ..  Uni- 

versity College  ;  then,  lurning  to  the  subject  oi  .  he  spoke 

of  the  ignorance  under  which  most  students  of  ni  ■.■.rcil  with 

regard  to  physics,  lie  described  the  llrainah  prcK>  at  length,  and 
showed  how  the  principle  upon  which  it  depends  might  throw  light 
upon  some  surgical  ilrcssings  for  the  treatment   of  h  lie 

then    referred    to    the    influence  of  '.r«v    y  upm  the  .   and 

pointed  out  how  thi'.  influence  was    ■ —    ■-  '    -•  '   '■  nter- 

actcd.  through  the  iiir<1ium  of  the  vn  '>i  an 

experiment  «hi.!.  '■      1     I  made  by  »u  ,  :.      :-;  he 

found  that,  in     '  n.  the  arlciies  m   the  rvuemuies  were  con- 

tracted almost  :  .  .n  of  then  r.ilif'rc  :  Oiis  1  itcrt  he  nl<>  attri- 

buted to  the  act  i..!i  •■!  ll.    vaso-ni  He  point. 

the  arm«   were  T.iisr.l.  a  contr.nr  vessels  of  ■ 


Ik 


:X. 


r: 


fell  on  a  moving  •liip  ut  pa|ici  after  c^capin^  (loiii  a  tins  tube  inwcitcd 
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in  the  carotid  artery  of  the  dog.  He  commended  the  study  of  physics, 
especially  of  hydrostatics  and  pneumatics,  to  medical  students  ;  and 
thought  that  these  subjects  ought  to  be  introduced  into  all  primary  ex- 
aminations. When  he  w-as  a  member  of  the  General  Medical  Council, 
he  had  striven  to  obtain  the  addition  of  these  subjects  to  the  curriculum, 
but  without  avail.  Lately,  however,  he  found  that  the  Council  had 
added  them  to  their  list,  but  only  as  optional  subjects. 

The  address  «ms  illustrated  by  experiments,  and  was  listened  to  with 
great  attention  by  a  large  audience,  which  included  most  of  the  pro- 
fessors in  the  medical  faculty  of  the  college. 

After  the  address,  a  conversazione  was  given  by  the  Society  in  the 
Flaxman  Gallery,  and  in  the  Museum  of  the  College. 


DR.    KLEIN    ON    VACCIN    CHARBONNEUX. 
With  reference  to  Dr.  Klein's  recent  communication  to  the  Veterinary 
Department  of  the  Privy  Council  (see  Journal.  October  7th,  p.  692), 
which  we  have  brought  under  the  noiice  of  M.  Pasteur,  that  eminent 
French  chemist  writes  to  us  as  follows  : 

"I  am  much  obliged  to  you  for  having  informed  me  of  the  result  of 
Dr.  Klein's  experiments  on  zaccin  cliail'onneux.  These  experiments 
suggest  to  me  the  following  reflections  :  The  discovery  of  a  means  of 
producing  modified  virus,  and  the  etiiciency  of  the  practical  use  of 
such  virus  in  all  matters  relating  to  va.iui  c/iaroonneiix  have  been  so 
thoroughly  proved,  in  various  countriei,  lor  at  least  a  year,  that  there 
is  nothing  more  to  be  done,  in  the  way  of  demonstration,  to  settle 
the  question.  It  is  an  accomplished  fact  that  now  belongs  to 
science. 

"  If  any  experimenter,  however  competent  Ee  may  be,  and  I  know 
that  Dr.  Klein  is  very  able,  fail  when  he  attempts  a  fresh  verification 
of  the  question,  his  duty,  in  the  present  condition  of  science,  should 
be  the  investigation  of  the  motives  by  which  he  is  opposed.  I  have 
already  pointed  out  that  the  question  of  species  and  race  should  betaken 
into  consideration.  A  vaccine  which  vaccinates  rabbits,  vaccinates 
sheep  very  badly,  or  to  a  very  small  extent.  Some  breeds  of  sheep  do 
not  tolerate  at  all,  or  tolerate  verj'  badly,  the  vaccine  which  is  efficient 
for  another  breed.  It  is  advisable  that  preliminary  trials  should 
be  made  on  a  small  number  of  individuals,  especially  if  we  pass 
firom  one  countr)'  to  another,  so  that  we  may  be  assured  of  the  degree 
of  strength  of  the  vaccine  ;  and  if  it  be  desired  also  to  find  out  what 
is  suitable  to  new  species  or  varieties,  mice  and  guinea-pigs  cannot  be 
used  for  the  trial  of  sheep-vaccine.  There  are  also,  in  the  kind  of 
experiment  under  consideration,  other  sources  of  possible  failure. 
Thus,  I  have  already  pointed  out,  that  in  one  of  the  experiments  under- 
taken in  Italy,  the  virulent  virus  employed  was  septicemic  as  well  as 
anthracic.  The  vaccinated  animals  died  as  well  as  the  non-vaccinated 
subjects. 

"Dr.  Klein  has,  as  it  appears  to  me,  equally  failed  in  proving 
that  vaccin  charbonnciix  loses  its  virulence  when  cultivated  at  42°  to 
43°  Cent.,  in  contact  with  the  air  ;  this  is  because  he  has  not  followed 
the  method  pointed  out  by  me,  and  here  also  he  can  only  blame  him- 
self for  his  failure.  The  conclusion  of  the  communication  to  which  I 
am  now  replying  is  prudent  to  the  last  degree,  for  it  is  certainly  most 
unadvisable  to  introduce  vaccin  ckarbonneiix  into  a  country  where 
anthrax  does  not  exist," 


THE  NEW  BUILDINGS  OF  THE  MEDICAL  SCHOOL 

IN  EDINBURGH. 
The  extensive  improvement  in  progress  has  now  so  nearly  approached 
completion,  that  all  the  classes,  with  the  exception  of  those  of  materia 
medica,  medical  jurisprudence,  and  chemistrj',  will  be  held  in  the 
new  buildings  at  the  beginning  of  this  winter  session.  The  depart- 
ments are  grouped  round  a  quadrangle  ;  the  south-east  portion  is 
occupied  by  the  anatomical  school.  Of  the  dissecting-rooms,  which 
have  already  been  in  use  for  some  time,  the  largest  measures  loS  feet  by 
30 feet,  and  is  27  feet  high.  When  to  this  is  added  the  accommodation 
afiforded  by  the  smaller  room,  it  appears  that  space  can  be  provided 
for  500  students,  whereas  the  old  rooms  only  accommodated  300  ; 
the  lecture-room  can  also  accommodate  500  students,  and,  to  facilitate 
study,  special  rooms  have  been  set  apart  for  microscopical  work,  and 
for  "bones."  Cloak-rooms,  lavatories,  and  rooms  for  demonstration 
and  for  the  demonstrators  complete  this  division  of  the  school.  Close 
at  hand,  on  the  east  side  of  the  quadrangle,  there  has  been  assigned  to 
the  class  of  the  "  Practice  of  Medicine  "  a  class-room,  provided  with 
a  galler)-,  which  last  session's  experience  proved  to  be  happily  con- 
structed so  far  as  hearing  and  seeing  the  lecturer  are  concerned.  The 
class  museum  is  to  the  west  of  the  lecture  hall.  Two  compact  rooms, 
which  are  entered  from  the  north  side  of  the  lecture-room,  will  now  be 


used  as  retiring  rooms  for  the  professor,  and  to  these  private  access  is 
had  by  a  spiral  staircase.  This  staircase,  and  the  professor's  reading- 
rooms,  open  in  turn  upon  the  suite  of  five  rooms,  which  the  professor 
purposes  to  arrange  for  practical  illustration  and  teaching  in  connec- 
tion with  his  chair.  One  he  h,as  already  set  apart  for  practical  teach- 
ing of  the  use  of  the  ophthalmoscope,  and  another  for  that  of  the  laryn- 
goscope. The  others  he  will  utilise  for  purposes  which  may  suggest 
themselves  during  the  course.  In  the  ophthalmoscope  room,  it  is  pro- 
posed, by  means  of  a  light  placed  centrally  in  the  apartment,  to  enable 
about  six  students  at  a  time  to  practise  with  this  important  instrument 
upon  dummy  specimens,  so  as  to  enable  them  to  gain  facility  in  its 
manipulation  before  using  it  on  the  living  subject.  A  like  plan  will 
be  followed  in  the  laryngoscope  room.  The  surgery  department,  to 
which  Mr.  Chiene,  the  new  professor,  will  be  inducted  at  the  opening 
of  the  session,  was  in  full  working  order  last  session,  and  its  rooms  are 
situated  on  the  same  floor  with  those  just  described,  and  consist  of  a 
lecture  room,  retiring  rooms,  and  rooms  for  practical  work.  The  mid- 
wifer)'  department  is  situated  at  the  west  side  of  the  south  quadrangle. 
It  is  entered  by  a  corridor,  opening  upon  the  south-west  corner  of  the 
north  quadrangle,  and  also  upon  the  ^^iddle  Meadow  Walk  ;  and  has, 
in  the  first  place,  a  lecture-room,  with  a  compact  and  ungalleried 
auditorium,  seated  for  about  250  students.  The  lecture-room  is  in 
communication  with  the  professor's  rooms  and  with  the  museum.  There 
is,  further,  a  large  practical  room,  intended  for  tutorial  classes  and 
original  investigation,  and  supplied  with  models  and  other  appliances 
for  the  thorough  training  of  the  students  in  their  practical  work. 

The  pathological  department  is  the  one  which,  perhaps,  more  than 
any  other  has  benefited  by  the  alterations.  In  the  western  part  of  the 
building  it  occupies  a  set  of  rooms  which  comprise  a  lecture-room, 
already  rather  too  small  for  the  large  class  it  is  designed  to  hold,  and 
opening  from  it,  two  rooms  for  the  use  of  the  professor,  one  of  which 
is  a  private  laboratory ;  both  these  latter  rooms  have  doors  on  to  a 
corridor,  from  which  there  is  an  entrance  to  the  pathological  part  of  the 
great  museum.  Further  south  along  this  same  corridor,  is  a  large  class 
room  for  practical  work,  which  measures  39  feet  by  40  feet,  and  is  27 
feet  high.  It  is  lighted  on  its  north,  south,  and  west  fronts  by  large 
windows  measuring  16  feet  in  height  and  6  feet  in  breadth,  and  is,  be- 
sides, magnificently  fitted  with  every  requisite  for  carrying  on  the  work 
of  a  large  practical  class.  Slate  tanks  for  storing  material,  troughs, 
etc.,  and  wash-basins,  are  placed  at  intervals  round  the  room,  and  there 
are  five  long  tables  in  the  centre,  and  also  tables  fixed  by  each  window, 
at  which  students  may  carry  on  microscopic  work.  During  the  sum- 
mer session,  five  classes,  each  consisting  of  about  thirty-six  students, 
met  daily  for  practical  work.  Adjoining  this  is  another  fine  room, 
measuring  30  feet  by  ",0  feet,  and  20  feet  high,  also  most  completely 
fitted  up  for  pathological  research,  with  various  apparatus,  chemical, 
etc.,  and  intended  for  the  use  of  more  advanced  students.  On  the  floor 
below  are  three  smaller  rooms,  intended  for  special  work.  These  aver- 
age a  little  over  40  feet  in  length  by  14  feet  in  breadth,  and  each  is 
lighted  by  three  windows  placed  in  the  west  wall.  The  north  room  is 
set  apart  and  fitted  for  photographic  work,  etc.,  in  this  department,  and 
possesses  a  dark  chamber  and  other  necessary  apparatus  for  this  work. 
The  central  room  is  for  chemical  and  experimental  pathological  work, 
and  the  most  southerly  room  of  the  three  is  at  present  used  for  storage 
and  work  in  connection  with  preparations  for  the  practical  class.  In 
all  the  rooms  which  are  intended  for  practical  work,  the  gas  and  water 
fittings  are  most  complete ;  and  a  large  ice-house,  and  cellars  for  storage, 
entered  from  the  lower  court,  complete  the  accommodation  for  the 
pathological  department. 

In  the  physiological  department,  the  lecture  hall  has  been  enlarged, 
and  can  now  accommodate  500  students,  while  for  the  practical  work, 
sixteen  rooms  have  been  provided.  The  class  museum  is  placed  oppo- 
site the  lecture-room  on  the  ground  floor,  and  communicating  with  it 
are  several  smaller  rooms  for  the  curators  and  for  demonstrations.  On 
the  first  floor  are  the  practical  and  experimental  rooms.  Of  these,  the 
largest  has  an  area  of  33  feet  by  2i  feet,  and  it  is  furnished  with  ebon- 
ised  mahogany  tables,  sinks,  water-taps,  etc.,  after  the  style  adopted  in 
the  pathology  department.  A  smaller  room,  intended  and  arranged 
for  the  like  work,  is  in  communication  with  the  larger  apartment, 
whilst  the  student's  lockers  are  placed  in  a  third.  The  professor's  re- 
tiring and  work  rooms  are  placed  in  the  west  side  of  the  building,  over 
the  midwifery  class  museum,  and  are  admirably  furnished  for  private 
work.  At  the  end  of  the  lobby  from  which  these  enter,  are  the 
students'  lavatories.  Opening  off  a  lobby,  which  runs  at  right  angles 
to  the  one  just  mentioned,  is  a  series  of  rooms  fitted  up  for  the  experi- 
mental and  practical  study  of  physiology,  as  well  as  for  physiological 
chemistry,  and  for  the  use  of  the  professor's  assistant  and  other  pur- 
poses of  the  department. 

Our   contemporary,   the  Scottman,   from  whose  columns   we    have 


76o 


THE    BRITISH  MEDICAL   JOURNAL. 


[Oct  14,  i8S2. 


largely  quoted  in  giving  the  above  description,  concludes  with  a  very 
natural  outburst  of  national  pride.  "  So  far",  it  says,  "as  the  scheme 
of  the  designers  of  the  buildings  has  been  canied  out,  no  British,  and 
few,  if  any,  Continental,  schools  can  be  said  to  possess  a  more  magni- 
ficent home.  With  its  various  departments  completed,  and  the  courses 
of  instruction  pven  in  these  supplemented  by  the  clinical  teaching  of 
the  Royal  Im;rmary,  and  the  botanical  course  followed  out  at  the 
Botanical  Gardens,  the  equipmeot  of  the  school  may  be  viewed  as  in 
every  respect  satisfactory." 


THE  ANNUAL   MUSEUM   OF   THE    I^.RITISH 

MEDICAL    ASSOCIATION. 

[Continued from  fagc  699.] 

Dr.  Styrap  (Shrewsbury)  had  on  view  an  admirably-devised  Urinary 
Cabinet  (designed  for  his  own  use),  which  contains  the  following  service- 
able collection  of  fittings :  Seven  capped  and  stoppered  bottles  for  re- 
agents ;  drop  bottle  in  case  for  acid ;  eight  test  tubes,  inclusive  of  one 
with  fine  conical  end;  urinometer  in  case,  and  2  oz.  graduated  trial 
glass ;  6  oz.  glass,  with  cup  bottom  to  receive  urine  passed  in  the  con- 
sulting-room for  examination  ;  thermometer  ;  spirit-lamp ;  litmus  and 
turmeric  paper  ;  microscopic  and  thin  glass  slides  ;  watch-glasses ; 
Stanhope  lens  ;  blow-pipe  ;  pipette  ;  stirring  rod  ;  tube-holder  ;  brass 
forceps ;  platinum  foil  and  wire ;  wood  stand  for  urinometer,  trial  glass, 
and  test-tubes  ;  glass  tray  in  wood  frame. 

Mr.  James  Startin  exhibited  a  collection  of  Twenty  Water-Colour 
Drawings  of  Skin  Eruptions  ;  also  a  specimen  (in  spirit)  of  a  Mouse 
affected  with  Favus ;  and  his  Skin-Scraper,  Lancet,  and  Ring,  for 
the  treatment  of  acne  rosacea  by  division  of  the  prominent  cutaneous 
vessels. 

Mr.  Priestley  Smith  (Birmingham)  exhibited  his  Registering  Perimeter. 
This  perimeter  acts  on  a  principle  different  from  that  commonly 
adopted.  The  test  object  sweeps  the  field  of  vision  in  circles  concen- 
tric with  the  point  of  fixation,  and  not  in  meridians  passing  through 
that  point.  This  permits  automatic  registration  on  the  chart  with  a 
minimum  of  mechanism.  The  test  object  is  carried  by  a  quadrant 
fixed  in  a  revolving  axis,  and  attached  to  the  other  end  oi^  this  axis  is  a 
wooden  disc,  or  bandwhcel,  by  means  of  which  it  is  rotated.  On  the 
posterior  surface  of  the  handwhcel,  in  the  meridian  correspondint;  to 
that  occupied  by  the  quadrant,  is  a  strip  of  brass,  in  which  slides  a 
iteel  pencil  or  pricker,  lacing  the  point  of  the  pricker,  and  readily 
brought  into  contact  with  it  by  the  thumb  of  the  operator,  is  a  chart 
bolder,  carrying  a  circular  paper  chart.  The  test  object  and  the 
pricker  move  in  circles,  the  one  around  the  visual  field,  the  other  over 
the  surface  of  the  chart.  The  first  revolution  sweeps  thfc  extreme 
periphery  (90)  ;  on  the  completion  of  this  and  each  succeeding  revolu- 
tion, test-ot>ject  and  pricker  are  both  moved  by  hand  5°  or  10  (;'.(.  one 
or  two  notches)  nearer  to  their  respective  centres.  During  each  revo- 
lution two  points  are  pricked  upon  the  chart,  namely,  those  at  which  the 
test-object  appears  and  disappears. 

Dr.  Swayne  (Clifton)  exhibited  some  interesting  Pathological 
Drawings. 

Dr.  V .  Charlewood  Turner  displayed  some  interesting  microscopical 
specimens  of  Arterioles  of  the  llrain,  from  a  case  of  cerebral  h.xmor- 
ihage,  showing  miliary  aneurysms  and  peri.'ateritis.  One  was  a  portion 
of  an  arteriole  with  a  small  branch,  atlected  with  periarteritis  ;  the 
latter  presenting  at  its  origin  a  well  defined  aneurysmal  dilatation  of 
rcceni  foim.ttixn.  The  outer  coat  of  the  vessels  was  swollen  and  infil- 
trated with  nuclei  ;  at  the  seat  of  the  aneurysm,  the  tunic  was  also  much 
swelled,  and  over  its  convexity  the  muscular  fibres  of  the  middle  coat 
bad  disappeared.  Another  tjtecimen  was  a  portion  of  an  arteriole 
affectol  with  |>criartcriii':,  irccnting  at  one  place  a  dense  aggregation 
of  corpuscles,  causing  a  projcciion  with  wme  in-lying  of  the  arterial 
wall  at  that  part  ;  apparently  the  commencement  of  an  aneurysmal  for- 
mation. The  third  was  a  (loit ion  nf  .in  arteriole  ptc-cnling  a  fuMlurm 
Qi  rLtT%^rt.3]  rlilatation  at  (>nc  pan,  over  which  there  is  great  fiUruu. 
"f  the  outer  coats.  The  inner  tunic  was  also  much  thickened 
1:,  and  had  liecome  fused  with  a  fibrinous  coagulum  which 
occupied  the  cavity  of  the  aneurysm. 

Meun.  Weiu  and  .Son  rihi'.utcd  a  varied  collection  of  their  surgical 
insir' 

M'  (Coventry)  exhibited  Iheir  >pcci.il  prepara- 


Liver  Oil,  Ripe  Indian  Kael  Fruit,  and  other  specialities,  which  have 
on  previous  occasions  been  noticed  with  approval  in  our  columns. 

The  Zander  Medico-Gymnastic  Company,  Limited  (7,  Soho  Square), 
exhibited  three  of  their  excellent  machines  (of  which  they  have  over 
fifty  in  use)  for  exercising  and  strengthening  the  muscular  system, 
for  correcting  deformities,  and  for  the  application  of  passive  movements 
in  general  medical  practice,  and  for  the  promotion  of  healthy  growth 
and  development  in  young  persons.  These  machines,  which  attracted 
great  attention,  are  divided  into  two  sets,  termed  actise  and  passive.  In 
the  former,  resistance,  which  can  be  regulated  at  pleasure  by  means  of 
a  weight  on  a  graduated  lever,  has  to  be  overcome  by  the  patient  ;  in 
the  latter,  the  patient  is  perfectly  passive  :  but  here,  also,  the  various 
movements  are  cipable  of  exact  regulation. 

Medical  literature  was  well  represented  by  the  collections  of  Messrs. 
J.  and  A.  Churchill ;  Smith,  Elder,  and  Co.  ;  Sampson  Low  and  Co.; 
and  Deighton  and  Co.,  of  Worcester. 


ASSOCIATION    INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
NoncE  OF  Quarterly  Meetings  for  1SS2 :  Elkctios  of 
Memiiers. 
A  MEETING  of  the  Committee  of  Council  will   be   held   on   Wednes- 
day, January  17th,  iSSj.     Gentlemen  desirous  of  becoming  members  of 
the  Association  must   send   in   their  forms  of  application  for  election 
to  the   General  Secretary  not  later  th.in  2t  days  before  the  meeting 
— vii.,  December  27th,  1882,  in  accordance  with  the  regulation  for  the 
election   of  members   passed  at    the   meeting    of    the    Committee   of 
Council  of  October  I2'.h,  1S81. 

Francis  Fowke,  Gtntral  Secrttary . 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

A  MEF.TING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room,  Exeter  Hall,  .Strand,  London,  i>n  Wetlncsday,  the  iSth  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Meetings  of  SuncovMiTTEEs. 
Tuesday,  Oeto' er  jytJ:,  1SS2. — Scientific  Grants  Committee,  4  i.xi.: 
Oftice  and    Printing  Subcommittee,    5    p.m.:   Medical    Reform  Com- 
miiiee,  S.15  r.M. 

Il'i-jnesiaj;   O.tolcr  iSti.,  /SSs. — Arrangement    Committee,    10.30 
A..M.;  Journal  aad  Finance  Subcommittee,  13  noon. 

Francis  Fowke,  General  Secretary. 
161A,  .Strand,  London,  September  12th,  1SS2. 

BRANCH  MEETINGS  TO  BE  HELD. 


Wa<T  .SovBR-jFT  l<RAN>ii.-The  anttunnal  mectinit  of  thl»  Dnindi  will  W  hdd 

M  lli-  K.iil».n  11.. id.  T.i,int>,...  .  1  ■!  luir..!.,y.  Hi.'..,   .-''iV.  .it  llvr  .,-,  l,v  t ,     Pinno 

t  ■  ■  i  f     a* 

II  of 
r>CT. 

•lIu-uIJ  i;.loir.i   the  il-  ;.v..ii>  >c>;ii:tary  tclcrc  lllw   day  uf  ;r.ccU:i.;.-  W.  .M .   Kil.iv. 

M.D.,  Honorao'  Sc'  JcLin-,      Iniinton,  Srplenil>cr  »6lh,  i33». 

South  Walks   -  ■'  Iv 

held  at  Abcrdar«,  >"  .t-  rv 

elc.,   ore  iviiuconl   to   i.Tw.ml   lire*  u>  I'r.  >hrr(i.    I.  .\r..ill,  i«-F..i..  l  trioWf  .((h  - 
A.  hiiKKN,  M.U. :  1>.  A.  Hwiu,  MIL,  llai«irar>'  S«xMane» 


St 
>l   II  . 


ihoui 


-I   M.linftfT  r^tz-r.iy^ 


•r  ihi<  rn-  <'  will  br 

I>K 
M    l>. 


)lo..u:aii  hiueUT)'-     1- 


iiuos  and  tuiuiH<n*. 

Messrs.   Young  and   Postans  bad  a  large  display  of   their  special 
medical  Kiaoaiar  rffrrvcscing   prtparaliooi,   Ibeir    Phosphoriscd   Cnl- 


.^f-ittaiy.--  I  'ri  iisi-  *.   \\  At  i.*..!.  IlcTo*a'>  -StvtrtAiy,  yt,  CAnnoie  Hi^ 
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Solth-Eastern  Branch:  West  Si  rrsv  District.— The  next  meeting  w-iU be 
held  at  the  Surrey  Counlv  Hospital,  Guildford,  on  Thursday,  October  :6th,  iSSa,  at 
3,30  KM.:  I".  M-  Butler,  Esq..  m  the  chair.  The  foUouing  cases  have  been  pro- 
iiu:»ed.  I.  l3r.  W.  H.  Day  :  Chorea.  3.  Mr.  I.orimer  :  A  Case  of  Congenital  Stric- 
ture of  the  Rectum.  3.  Dr.  Morton  :  A  Ca.sc  of  Psoas  Abscess.  4.  Mr.  C.  J.  Sells : 
A  Case  of  Tetanus.  Several  interesting  cases  in  the  Hospital  will  be  shown.  Dinner 
»-ilI  be  provided  at  6.50  to  the  minute  at  the  White  Lion  Hotel ;  charge,  5s.  6d.,  ex- 
clubi^c  o(  wine.  Members  intending  to  dine  are  requested  to  kindly  intimate  their 
iotention  to  the  Honorary  Secretar>',  before  the  23rd  instant.  —A.  Arthur  Napi'er, 
Honorary  Sccretar>-,  Broad  Oak,  Cranldgli. 


Boiti>KX  Counties  Branch. — The  autumnal  meeting  of  this  Branch  uill  be  held 
:  ::lc  Infirmar)-,  Whitehaven,  on  Friday,  October  27th.     Gentlemen  who  intend  to 

>  i  ;  apcrs  are  requested  to  communicate  with  one  of  the  Honorary  Secretaries — 
K.^M>.\LL  BfRT,  M.B.,  Kendal;  John  SiiixH,  M.D.,  Dumfries. 


Bath  and  Bristol  Branch. — The  first  ordinary  meeting  of  the  scssioa  will  be 
bdd  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  October  25th,  at 
half-past  seven  o'clock,  I.  K.  Spender,  M.D.,  TresidenL  A  petition  respecting  the 
Regulations  affecting  militia  surgeons  will  lie  on  the  table  for  signature.  ']"he  fol- 
lowing communications  are  expected.  Dr.  H.  Waldo:  Consolidation  of  a  Lar^e 
Aneurysm  without  Surgical  Interference  (the  patient  will  be  exhibited).  Mr.  N.  C. 
Dobson :  Remarks  on  some  of  the  more  important  Operations  during  Ten  \  ears' 
Work  at  the  Bristol  General  Hospital.  Mr.  W.  H.  Harsant :  Two  Successful  Cases 
of  Colotomy.  Dr.  A.  E.  Aust  Lawrence  :  Notes  on  Cases  of  Placenta  Praevia. — 
E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  South  London  District.— The  first 
meeting  of  the  present  session  will  be  held  at  the  Royal  Naval  School,  Greenwich 
Hospital,  on  Friday,  October  20th,  at  8  p.m.  Dr.  Bridgwater,  President  of  the 
Branch,  will  preside,  and  deliver  an  address.  Clinical  cases  will  be  discussed,  and 
the  election  of  an  honorary  secretary  will  take  place. — H.  Nelson  Hardv.  Hono- 
rary Secretary,  The  Grove,  Dulwich,  S.E. — October  12th,  i832. 


EAST  ANGLIAN  BRANCH  :  AUTUMNAL  MEETING. 
The  autumnal  meeting  of  the  East  Anglian  Branch  of  the  British 
Medical  Association  was  held  at  East  Dereham,  on  Thursday,  Septem- 
ber 2Sth,  when  upwards  of  eighty  medical  men  assembled  from  various 
parts  of  Norfolk,  Suffolk,  Cambridgeshire,  and  Essex.  This  is  the  first 
meeting  ever  held  at  Dereham,  and  the  proceedings  were  most  success- 
ful throughout.  Upon  arrival,  they  were  escorted  to  the  new  Water 
Works,  and  from  thence  to  the  Sewage  Farm,  where  the  system  of 
downward  filtration  at  the  outlet  of  the  sewer  attracted  much  attention. 
The  sewage-water,  after  irrigation  over  the  farm,  escapes  through  small 
drain-pipes  into  the  river  alongside  the  farm,  quite  clear  and  apparently 
colourless.  Returning  to  the  town,  the  visitors  were  enabled  to  observe 
the  excellent  and  simple  method  adopted  for  flushing  the  drains  in  the 
streets.  Here  and  there  are  manholes,  which  are  connected  with  the 
drains,  and,  by  means  of  a  trap-door,  are  converted  into  wells.  These 
are  easily  filled  by  a  hose,  and,  the  trap  being  lifted,  about  eighty  gallons 
of  water  rushes  along  the  drain  and  thoroughly  flushes  it.  Every  drain 
is  submitted  to  flushing  of  this  kind  once  a  week. 

Previous  to  the  meeting  for  the  discussion  of  papers  and  other  matters 
of  scientific  and  professional  interest,  an  organ  recital  was  given  in  the 
handsome  parish  church  by  Mr.  Martin,  the  organist. 

At  1.4s,  the  members  met  at  the  Assembly  Rooms,  the  chair  being 
taken  by  the  President,  WiLLi.\M  MiLLER  Crowfoot,  Esq.,  M.B. 
There  were  also  present :  the  President-elect,  J.  Lowe,  M.D.  {King's 
Lynn);  the  Honorary  Secretaries,  W.  A.  Elliston,  M.D.  (Ipswich),  and 
M.  Beverley,  M.D.  (Norwich) ;  T.  E.  Amyot  (Diss),  R.  Atthill  (Great 
Bentley),  F.  Bateman,  M.D.,  P.  Eade,  M.D.,  H.  Robinson,  R.  J. 
MiUs,  S.  T.  Taylor,  M.D.,  R.  W.  White,  and  H.  Turner  (Norwich), 
P.  W.  Latham  (Cambridge),  Caleb  Rose,  M.D.,  G.  C.  Edwards,  H, 
J.  Benham,  M.D.,  and  W.  Locke,  M.D.  (Ipswich),  R.  V.  Gorham 
(Yoxford),  E.  Crickmay  (Laxneld),  W.  W.  Vores,  M.B.,  J.  Smith,  F. 
Palmer,  and  J.  Browne,  R.N.,  M.D.  (Great  Yarmouth),  E.  G.  Barnes, 
M.D.  (Eye),  F.  Haward  (Halesworth),  J.  B.  Pitt,  M.D.,  H.  C.  Hast- 
ings, J.  Vincent,  M.D.,  H.  B.  Vincent,  and  S.  M.  Hopson  (East 
Dereham),  W.  Ebden  (Haughlty),  H.  Mallins,  M.  B.  (Watton),  A.  R. 
Manby  (East  Rudham),  J.  Ryley,  JI.B.  (Great  Yarmouth),  C.  W. 
Doyle,  M.B.,  F.  C.  Bailey,  J.  T.  Compton,  M.B.,  T.  H.  Morse,  T. 
W.  Richardson  (Norwich),  H.  G.  Foster  (Attleborough),  C.  G.  Ellis, 
J.  R.  Clouting,  R.  H.  Foot,  .M.D.  (Wells),  F.  W.  Joy  (Brandon),  R. 
T.  Hales,  M.D.  (Holt),  R.  B.  Kidd  (Blofield),  D.  W.  Hughes  (Wy- 
mondham),  T.  L.  Lack(Hingham),  A.  C.  Mayo  (Great  Yarmouth),  T. 
K.  Milne,  M.D.  (Shipdham).  H.  Raven  (Litcham),  E.  Reeve  (Reed- 
ham),  W.  E.  Soffe  (East  Harling),  H.  F.  Steele  (Brandon),  J.  T. 
Skrimshire  (Holt),  F.  J.  Thomas  (Swafifham),  G.  Gillet  (Brooke),  C. 
P.  S.  Wayman  (Foulsham),  C.  A.  O.  Owens,  M.D.  (Long  Stratton), 
J.  Bateley  (Gorleslon,  Medical  Officer  of  Health,  Great  Yarmouth), 
P.  P.  Ransom  (North  Elmham),  etc. 

Ninteen  gentlemen  residing  in  the  district  were  admitted  members  of 
the  Association. 

The  following  papers  were  then  read  and  discussed. 


I.  H.  C.  H.-istings,  Esq.,  M.R.C.S.  (East  Dereham) ;  Notes  of  a 
case  of  Rheumatic  Fever,  with  Observations  on  the  Past  and  Present 
Treatment  of  the  Disease. 

:;.  James  Vincent,  Esq.,  M.D.  (East  Dereham)  :  An  Account  of 
three  cases  of  Total  Suppression  of  Urine. 

3.  H.  Mallins,  Esq.,  M.B.  (Watton) :  Notes  of  a  case  of  Aphasia, 
with  Right  Hemiparesis,  in  a  Girl  aged  12. 

4.  ¥.  Bateman,  Esq.,  M.D.  (Norwich) :  A  paper  on  Hystero-Epi- 
lepsy. 

5.  Alan  Reeve  Manby,  Esq.,  M.R.C.S.  (East  Rudham)  :  The 
Curability  of  Fevers, 

6.  F.  Haward,  Esq.,  M.R.C.S.  (Halesworth) :  Notes  of  a  case  of 
Ovariotomy. 

7.  W.  A.  Elliston,  M.D.  (Ipswich) :  Notes  of  a  case  of  Excision  of 
the  Lower  Four  Inches  of  the  Circumference  of  the  Rectum. 

S.  Michael  Beverley,  M.D.  (Norwich)  :  Notes  on  the  EflScacy  of 
Quinine  in  Whooping-cough. 

The  members  afterwards  adjourned  to  an  invitation  dejeuner,  given 
to  the  Branch  by  the  medical  men  of  East  Dereham  and  the  neighbour- 
hood. 

SOUTH  EASTERN  BRANCH. 
A  CONJOINT  meeting  of   the   East  and  West  Kent  Districts  of  the 
above  branch  was  held  in  the  To\rn  Hall,  Folkestone,  under  the  presi- 
dency of  Dr.  Bowles,  F.R.C.P.,  on  Thursday,  September  2Sth. 

The  Provisional  Sub-Committees  of  the  Collective  Investigation 
Committee  for  the  two  districts,  were  confirmed  by  the  meeting. 

Dr.  Bowles  opened  a  discussion  on  "  The  Ventilation  and  Manage- 
ment of  Sewers."  After  tracing  the  history  of  sewers  as  applied  in 
recent  times,  pointing  out  the  difficulties  and  dangers  which  dogged 
each  step  of  advance,  he  drew  the  attention  of  members  to  the 
desirability  of  investigating  and  determining  for  certain  the  causes  of 
the  stenches  from  street  gratings,  which  were  injurious  to  property  and 
health,  and  questioned  whether  the  permitting  warm  summer  air  to 
enter  the  cool  drains  did  not  encourage  putrefactive  changes,  and 
thus  give  rise  to  dangerous  organisms.  He  believed  the  necessity 
for  such  extreme  ventilation  might  not  arise  if  flushing  were  properly 
carried  out. 

A  very  prolonged  and  interesting  discussion  ensued,  in  which  Mr. 
Adams  of  Maidstone,  made  some  very  original  and  practical  remarks, 
illustrated  by  diagrams,  of  the  rate  of  influx  and  efflux  of  sewer  gas  at 
ventilators,  and  the  causes  which  influence  the  moving  of  gas  in  the 
sewers. 

The  discussion  was  finally  adjourned  to  a  fiiture  conjoint  meeting,  to 
be  held  in  the  West  Kent  District  this  time  next  year. 

Dr.  Tyson  showed  a  boy,  aged  16,  with  leprosy  of  the  face, 
which  had  been  developing  for  two  years.  The  patient,  bom  in  Ire- 
land, left  for  India  when  two  months  old,  and  remained  there  six 
years  ;  then  returned  to  Ireland,  and  has  not  been  abroad  since. 
There  was  no  history  of  leprosy  in  the  family. 

Dr.  Tyson  showed  a  man,  aged  83,  with  a  rodent  ulcer  situate  on 
left  side  of  nose  over  the  canine  fossa,  which  commenced  five  years  ago, 
and  gradually  increased  to  the  present  size,  about  one  square  inch. 

The  President  entertained  members  at  luncheon  before  the  meeting, 
and  afterwards  20  sat  down  to  dinner  at  the  West  Cliff  Hotel. 

A.  H.  B.  Hallowes,  Hon.  Sec,  West  Kent  District. 
T.  Whitehe.'^d  Reid,  Hon.  Sec,  East  Kent  District. 


SOUTH-EASTERN    BRANCH:    EAST    SUSSEX    DISTRICT. 
A  MEETING  of  the  above  district  took   place  at  East  Grinstead,  on 
September  27th;  Mr.  Wallis  of  Hartfield  in  the  chair. 
The  following  papers  were  read : 

1.  Dr.  Mackey  related  a  case  in  which  urgent  Dyspnoea,  with  respira- 
tions of  100  to  120  per  minute,  accompanied  by  cardiac  hruit,  pain, 
etc.,  simulated  serious  disease  for  a  time,  but  culminated  in  a  hysterical 
paroxysm.  The  differences  between  hysterical  and  diabetic  dyspncea 
were  illustrated  by  comparison  of  cases. 

2.  The  Chairman  showed  specimens  from  a  Tumour  of  the  Kidney 
in  a  Child  two  years  old.  The  growlh  seemed  during  life  to  involve 
the  liver,  and  not  the  kidney. 

3.  Mr.  Abbott  described  cases  in  which  Conjunctivitis  seemed  to 
be  due  to  the  use  of  atropine  and  other  solutions.  He  believed  the 
cause  to  lie  in  the  formation  of  septic  growths  in  the  solutions,  and 
recommended  the  addition  of  camphor,  which  completely  prevented 
such  formation. 

4.  Dr.  Ranking  read  a  paper  on  the  Relation  of  Lithaemia  to  Car»^ 
diac  Prognosis  and  Treatment. 

Dinner  took  place  at  the  Railway  Hotel. 
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CORRESPONDENCE. 

PROFESSOR  PACINI  ON  TIIi;  CLAIMS  OF  HARVEY  AS 
THE  DISCOVERER  OF  THE  CIRCULATION. 

Sir, I  have   recently  had   the   honour   to  receive  from  Professor 

Pacini  of  Florence,  a  letter,  cf  which  I  enclose  a  copy,  together  with  a 
literal  translation  which  I  have  made,  omitting  only  the  complimen- 
tary Italian  superlatives. 

I  do  not  doubt  that  you,  Sir,  and  your  readers,  will  feel  an  interest  in 
the  verdict  of  this  eminent  Itali3n  professor,  with  regard  to  the  relative 
claims  of  Harvey  and  of  Cesalpino  to  be  considered  the  discoverer  of 
the  circulation  of  the  blood. — I  am,  etc., 

II,  Saville  Row,  Oct.  7tb,  iSSs.  George  Joh.nsox. 

[copy.] 

"  Air  lUuslriisimo  Signore  Pnjcssor  yohnson. 

" Ho lelto con grandissimo  piacere  la  sua  bellaDissertazione  {Haneiaii 
Oration),  che  Ella  si  e  compiaciuta  mandarmi  circa  la  grande  scoperta 
della  circulazione  del  sangue ;  e  dietro  questa  lettura  ho  doi-uto 
liconoscere  che  la  gloria  di  avere  dimostrata  questa  scoperta  con 
ogni  sorte  di  argomenti  e  di  fatli,  appartiene  incontestabilmente  ad 
Harvey.  Ella  per^  non  deve  maravigliare  che  atlualmente  i  piu 
rumorosi  sapicnli  Italiani  pretendono  attribuarla  a  Cesalpino.  Che  se 
Cesalpino  ed  Harvey  fosscro  tuttavia  vivenli  c-  certo  che  i  nostri  sapienti 
si  farrebero  un  dovere  di  attribuarla  ad  Harvey.  Ma  essendo  ambedue 
morti,  c  naturale  che  i  sapienti  Italiani  pretendono  rivendicarla  per 
Cesalpino  ;  ed  ecco  percbi:  I'ltalia  g  delta  ancora  la  Terra  dc'  Morti. 

"  In  prova  di  cio  potrei  citare  piu  d'un  esempio  in  cui  non  sempre  si 
i  lasciata  paxlare  la  veriti  dei  fatti ;  come  si  i.  vislo  ancora  ultimamente 
nella  R.  Accademia  dei  Lincei  quando  questa  Accademia  ebbe  a 
giudicare  il  famoio  concorso  per  le  Scienze  biologiche,  nella  seduta 
solenne  del  Decembre,  iSSl. 

"  Pnbblichi  pure  questa  lettera  se  vuole,  purchi-  sia  pubblicita  tutta 
Integra  ;  e  intanto  prolitto  di  questa  occasione  per  mandarle,  con  i  miei 
riograziamenti,  alcuni  miei  opuscoli  mentre  mi  confermo  con  tutto  il 
lispctto.— Suo  alTetluosissimo  Collega,  FiLiMO  Pacini. 

"  Firente,  Septembre  28tb,   1S82." 

[TRA.VSLATIO.S]. 

To  Projtssor  Johnson. 

I  have  read  with  the  greatest  pleasure  your  beautiful  dissertation 
(Harvei.-in  Oration),  respecting  the  great  discovery  of  the  circulation  of 
the  blood,  which  you  have  been  pleaded  to  send  me  ;  and,  having  read 
it,  I  am  bound  to  acknowledge  that  the  glory  of  having  demonstrated 
that  discovery  by  every  kind  of  argument  and  of  fact,  belongs  unques- 
tionably to  Harvey.  Vou  ought  not,  however,  to  wonder  that  sictually 
the  most  clamorous  of  the  scientific  Italians  endeavour  to  attribute  the 
discovery  to  Cesalpino.  If  Cesalpino  and  Harvey  were  now  living,  it  is 
certain  that  our  scientists  would  consider  it  a  duly  to  attribute  it  lo 
Harvey  ;  but,  t>oth  being  dead,  it  is  natural  that  Italian  scientists  should 
attempt  to  claim  it  for  Cesalpino  ;  and  thus  it  is  that  Italy  is  still  called 
"The  Land  oftheOcad."  In  proof  of  this,  I  could  cite  more  than 
00c  instance  in  which,  to  spca';  the  truth  with  regard  to  facts  has 
not  always  been  permitted,  as  was  seen  recently  in  the  Rnyal  Academy 
of  Sciences,  when  the  Academy  h.vl  to  decide  the  famous  competi- 
tion in  Iliol'igical  Science  at  the  ceremonial  sitting  of  December  iSth, 
1881. 

Vou  may,  if  you  please,  publish  this  letter,  provilcil  that  it  be  pub- 
lished en:  If. :  n.',,  nmhJe,  I  iv.iil  mvscif  of  this  oppoilunily  to  send  yoti, 
with  my  '  mphlels  ;  and  remain,  with  all  rctpcct, 

your  mt,  ,  FlLlPPO   PACINI. 

Floren':';,  ici'.cinbcr  ii'.ti,  1382. 

TIIF.  MILITIA  MEDICAL  SERVICE. 
Sli, — With  rcfnrnre  In  ynur   letter  of  May  26th  last,  conlaininc 
faril   ■  ....,,.  . 

ti<.: 

CAi  ;■•  - ; ■  -■•- - 

rargeoot  have  had  the  opinion  of  "  two  cnincnt  (Queen's  counsel  as  10 


their  being  justly  and  legally  entitled  to  this  pension,  and  this  view  has 
been  further  confirmed  by  the  legal  investigation  which  we  have  caused 
to  be  made  of  the  case,"  I  am  directed  to  acquaint  you  that  Mr.  Secre- 
tary Childers,  after  giving  full  consideration  to  those  statements,  and 
having  taken  the  opinion  of  the  law  officers  of  the  Crown  upon  tbe 
whole  correspondence,  sees  no  reason  for  altering  the  decision  on  the 
subject  communicated  to  you  by  the  letter  from  this  otnce  of  April  171b 
last,  A/  .Militb  /3.S19. 

1.  Vou  state  that  in  none  of  the  s'atutes  relating  to  militia  surgeons 
is  there  anything  to  imply  that  they  belonged  to  the  permanent  staff ; 
but  I  am  to  point  out  that  the  Acts  before  the  10  Geo.  IV  distinctly 
treat  surgeons,  as  well  as  adjutants  and  quartermasters,  as  part  of  the 
permanent  staff.  Taking  9  Geo.  \\ ,  cap.  67,  for  example.  By  Sec- 
tion I,  the  surgeon's  pay  is  provided  for  among  that  cf  the  rest  of  the 
permanent  staff;  and  by  Section  3,  every  adjutant,  paymaster,  surgeon, 
quartermaster,  and  every  non-commissioned  ort'.cer,  drummer  and  Bfer 
on  permanent  pay  of  the  regular  militia  when  disembodied,  is  lo  reside 
in  the  city — i.e.,  where  the  arms  of  the  corps  are — or  within  a  reason- 
able distance  thereof ;  and,  when  absent  frnm  such  residence  without 
leave,  they  forfeit  their  pay.  Uy  10  tlco.  IV,  cap.  10,  sec.  3,  the  per- 
manent staff  was  reduced,  in  accordance  with  the  circular  dated  \Va« 
Ofiice,  December  24th,  1S28;  and  by  10  Ceo.  IV.,  cap.  10,  the  sur- 
geon's pay,  and  that  of  other  reduced  officers,  is  no  longer  provided  for 
among  the  rest  of  the  permanent  staff ;  nor  (sec  Section  2)  are  the  sur- 
geons, or  the  other  reduced  officers,  any  longer  required  to  reside  (as 
under  former  Acts)  near  the  arms  of  the  corps,  though  the  rest  of  the 
permanent  statl  is  required  to  do  so. 

2.  Vou  quote  the  20th  fcction  of  the  P-iy  and  Clothing  Act,  31  and 
32  Vict.,  cap.  76,  which  provides  that,  "  whereas  certain  allowances 
have  been  granted  in  pursuance  of  former  .Vets  to  adjutants,  surgeons, 
and  quartermasters  of  regular  militia,  whj  have  by  age  cr  innrmity 
been  rendered  unlit  for  further  service,  such  allowances  shall  be  issued 
and  paid  during  the  continuance  of  this  .Ac;",  and  infer  from  the  word- 
ing of  this  section  "that  other  surgeons  than  those  employed  before 
1829  were  receiving  allowances  and  pensions,  and  that  it  was  intended 
by  the;e  statutes  that  they  should  still  be  paid."  This  is  not  the  case. 
The  only  allowance  granted  to  militia  surgeons  retired  on  account  of 
age  or  infirmity  "  in  pursuance  of  former  .Xcts"  is  the  pension  of  six 
shillings  a  day  granted  from  year  to  year  to  militia  surgeons  of  twenty 
years'  service  (formerly  three  shillinfs  a  day  after  thirty  years'  serrice) 
by  the  annual  Pay  and  Clothing  Acts  up  to  1S29,  the  year  when  the 
"permanent  stafT"  was  reduced.  The  Pay  and  Clothing  .\ct  of  that 
year  (10  Geo.  IV,  cap.  29)  distinctly  states  (section  rj)  that  the  above 
pension  is  to  be  given  to  surgeons  who  shall  have  been  rendered  unlit 
by  age  or  infirmity  "previous  to  the  25'.h  June,  1J29";  and  no  sub- 
sequent .\ct  gives  this  pension  to  any  surgeon  who  had  not  retired 
previously  to  the  above  date,  or  any  other  retiring  allowance  to  any 
militia  sorgeon  appointed  since  1S29. 

3.  You  urge  that  it  is  inequitable  that  militia  surgeons  "should 
be  forced  lo  retire  without  pension,  by  virtue  of  a  rule  issued  years 
after  their  appointment,"  and  that  they  "were  '  "'  '  i- 
vice  en  the  licpartmintal  mcdic.il  list,  that  they 

they  previously  enjoyed  by  so  doing,  one  of  tlicst.  ..h..  .  -.•  „  •■  •■  ■— > 
were  n"t  compelled  to  retire  on  account  of  .ige."  No  such  right  was 
ever  pcs'es'ctl  by  the  militia  surgeons.  The  Crown  has  always  had 
the  p')wer  to  ilecidc  at  what  age  militia  officers  should  cease  to  serve, 
and  the  decision  that  all  militia  surgeons  must  retire  at  sisly-five  was 
a  Ivjon  to  them,  considering  the  age  at  which  other  militia  officers  are 
compelled  lo  retire. 

4.  You  draw    ..     .1.- :i  describe  .i- -'•'•  '" r"v 'r 

the  statement  'le  in  the 

you  onlliclj!.    :  the  pay  of  '  „  : 

itVj  inadequate,  a^  lith  lh.it  of  the  medical   olliccrj  of  the 

regular  army.      Th-  in  the  petition  were:   "  Vour  petitioners 

would  point  out  that  ihcy  luve  rendered  services  t'  the  ciirlry  for 
very  inadequate  pay,  as  compared  with  the  mclicil  officer^  of  ller 
Maiesl)'»  force',"  ll^crc^y  challenging  a  comparison  between  the  pay 
of  ihc  miliii.i  iut|;.'..n?,  .ind  that  of  the  surgeons  of  the  regular 
army. 

5.  Finally,  you  refer  to  varioun  Acts  of  ruli.Tmcn",  by 
vimon  wan  made  up  tn  1S74,  for  the  i-aymcnl  of  pcnsionsat 

a  day  lo  militia  mrpr^n's  :  but,  as  ha»  been  shown  in  para(;iJi'li  .:  ol 
thi'  let'er,    'h*"  pT-  i'ti    r'f«-rr'-d   tn  w««  piy.ilile  only  to  such  mllilb 

.idmit  your  plea 

.1  n  >      J   I  .  iiiii       V  I   ti^  I     .  ■■     .  ,1     in     1.1  \v_     I.  • 

r'.     I  have  the  hinour  tn 


l-all  Mall,  S.W.,  October  7lh,  1882. 
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OX  THE  FORCIBLE  FLEXION  OF  JOINTS. 

Sir, — The  paper  which  w.ts  read  by  Mr.  Howard  Marsh,  at  the  re- 
cent meeting  of  the  Association,  and  which  is  reported  in  the  Journal 
of  last  week,  is  full  of  practical  suggestion  ;  though,  for  my  own  part, 
I  regret  th.1t  it  is  entitled  "On  Bone-setting."  In  the  first  place,  it 
has  little,  if  anything,  to  d  >  with  the  setting  of  bones  ;  and  in  the 
second  place,  it  appears  wholly  desirable  that  orthodox  practice  be 
kept  above  suspicion  of  every  form  of  charlatanism,  even  in  such  a 
small  matter  as  the  title  of  an  excellent  paper. 

Some  time  since,  there  was  a  considerable  and  notable  correspondence 
printed  in  this  Journal,  on  the  matter  of  an  understanding  between  or- 
thodox and  unorthodox  practice,  and  I  cannot  now  but  think  that 
surgeons  have  acted  unwisely  in  countenancing  "bone-setters",  and 
even  in  advising  certain  of  their  patients  to  place  themselves  under 
their  treatment.  Of  the  conduct  of  the  practitioner  who  will  so  far 
forget  his  duly  to  his  profession  as  to  administer  an  anaesthetic  to  enable 
the  "  bone-setter "  to  ply  his  reckless  trade,  I  will  say  nothing. 

The  successes  of  the  "bone-setter"  soon  make  him  notorious;  the 
unfortunate  cases  are  unnoticed  in  the  brilliancy  of  the  lucky  ventures ; 
those  surgeons,  however,  who  are  engaged  in  hospital  practice,  are 
constantly  meeting  with  joint-cases  which  have  been  converted  into 
clinical  wrecks,  under  his  blind  handling.  I  have  three  such  cases 
under  my  care  at  the  present  time,  all  in  children,  and  such,  it  appears, 
are  the  little  patients  who  suffer  most  from   "  bone-setters." 

The  first  is  that  of  a  small  boy  who  was  brought  to  me  with  early 
hip-joint  disease,  and  whom  the  anxious  mother  was  subsequently  in- 
duced to  take  to  a  neighbouring  "bone-setter."  Of  course,  a  bone 
was  "  out  "  and  had  to  be  "put  in."  The  mother  was  then  told  to  go 
home  and  apply  ice,  and,  subsequently,  iodine  tincture,  to  the  hip. 
After  this  manipulation  the  disease  went  on  apace,  and  I  have  since 
had  to  excise  the  joint. 

A  little  girl  was  slowly  recovering  from  an  attack  of  strumous  in- 
flammation of  the  knee-joint,  the  leg  being  encased  in  a  plaster-of- 
Paris  bandage  ;  her  Sunday  School  teacher  considered  the  progress  to 
be  too  slow,  and  took  the  child  to  a  "  bone-setter."  Acute  arthritis 
followed  his  manipulations,  and  the  girl  is  now  under  my  care  at  the 
Childrens  Hospital. 

The  third  case  is  that  of  a  boy  who  was  brought  to  see  me  last 
Saturday  from  near  Leamington.  He  had  had  the  misfortune  to  have 
been  under  treatment  by  two  rival  "  bone-setters",  for  fracture  through 
the  lower  end  of  the  humerus.  The  result  of  their  treatment  has  been, 
to  say  the  least,  unsatisfactory. 

"  Bone-setters  "  obtain  many  of  their  greatest  triumphs  in  the  very 
instances  where  our  treatment  has  been  most  thorough.  I  allude  to 
those  cases  of  joint-disease  in  which  the  limb  has  been  long  secured 
in  "absolute,  continuous,  and  uninterrupted  rest."  The  confinement 
of  the  joint  has,  perhaps,  from  an  anxiety  to  do  the  v;ry  best  for  the 
patient,  been  too  prolonged.  Then  conies  the  ignorant  tradesman  who 
cracks  through  adhesions  which  the  surgeon  himself  would  have  done 
well  to  have  demolished  by  gradual  manipulation. 

It  is  certainly  well  that  orthodox  surgery  is  beginning  to  pay  more 
attention  to  the  forcible  flexion  of  stii3  joints,  but  I  cannot  avoid  ex- 
pressing two  hopes  in  connection  with  this  subject.  The  first  is  that 
the  treatment  of  chronic  joint-disease  in  childhood  may  not  suffer 
thereby;  the  second  is,  that  the  mysterious  w'ords  "bone-setting"  may 
be  allowed  to  die  a  certain,  though  lingering,  death  in  their  appropriate 
home  of  ignorance  and  quackery.  Edmund  Owen,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  Hospital 

October  loth,  1S82.  for  Sick  Children. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  MILITIA  MEDICAL  SERVICE. 
Sir, — In  your  issue  of  September  23rd,  a  correspondent,  signing  himself  "Militia", 
1ms  given  you  a  very  fair  and  impartial  account  of  the  present  unsatisfactory  posi- 
tion of  acting  surgeons  to  militia  regiments,  and  the  treatment  to  which  they  are 
subjected.  Feeling,  as  1  do,  that  your  correspondent  cannot  be  charged  in  the 
slightest  degree  with  exaggeration  in  the  remarks,  which  he  has  made,  1  feel  bound 
to  corroborate  his  statements  in  every  essential  particular,  and  to  add  what  seems 
^to  me  necessary  for  the  further  elucidation  of  the  subject. 

To  begin  with,  it  is  admitted  on  all  hands  that,  by  the  warrant  of  1S76,  new  ap- 
pointments of  commissioned  surgeons  to  militia  regiments  were  forbidden ;  but  it  is 
e<nuaJly  clear  that  no  militia  regiment  since  that  date  has  been  able  to  dispense 
with  the  services  of  a  medical  officer. 

Now,  apart  from  the  question  of  the  wisdom  of  having  done  away  with  these 
appointments,  I  would  like  to  know  in  what  respect  it  can  possibly  be  to  the 
interests  of  the  public  service  that  the  office  of  the  most  important  officer  of  a 
regiment  should  be  abolished,  and  the  cheapest  and  nastiest  method  substituted, 
of  carrying  on  the  work  by  soliciting  the  ser\-ices  of  medical  men  by  a  process  of 
downward  competition  at  the  lowest  possible  rate— a  practice  which  does  not  exist 
in  any  other  department  of  Her  Majesty's  service— for  the  sole  purpose  of  saving 


a  little  money  to  the  State  in  a  very  questionable  manner.  It  is  scarcely  credible 
that  any  Director-General  could  lend  himself  to  such  an  arranc;ement ;  but,  as  it  is 
equally  inconceivable  that  the  Secretary  of  State  should  su^t^est  such  a  drastic 
remedy  without  a  consultation,  we  must  in  the  meantime,  and  in  the  absence  of 
further  evidence,^  direct  suspicion  towards  the  head  of  t>e  Medical  Department. 
In  ventilating  this  grievance  in  a  public  manner,  I  do  not  believe  that  any  of  the 
present  acting  surgeons  are  at  all  particularly  anxious  of  having  commissions 
restored,  or  that  they  are  too  ambitious  of  obtaining  the  privilege  of  wearing  a 
cocked  hat.  What  they  do  want  is — and  in  all  fairness  it  should  be  conceded  them 
—an  officiating  appointment  with  honorary  rank,  and  consolidative  pay,  but  on  a 
more  liberal  scale  than  the  present  "contract  rates".  Your  correspondent  says 
that  he  has  exaniined  ^6  recruits  for  los.  6d.  in  one  day.  I  have  had  the  honour 
of  examining  over  500  men  on  day  of  assembly  for  Her  Majesty's  Government  for 
the  same  amount. 

I  venture  to  say  that  there  is  not  even  a  board  of  guardians  in  the  United 
Kingdom  so  penurious  as  to  dare  to  offer  such  a  sum  for  an  equivalent  amount  of 
work.  So  long  as  matters  are  allowed  to  remain  in  this  unsatisfactory'  state,  there 
will  be  well  grounded  discontent,  whoever  may  be  officiating.  To  argue  that 
cheapness  is  for  the  good  of  the  service,  will  not  for  a  momennt  stand  the  test  of 
just  criticism.  • 

No  doubt  but  that,  in  a  country  where  professions  are  overstocked,  men  can  be 
had  to  do  the  work  cheap ;  but  such  men  are  not  likely  to  uphold  the  dignity  of 
the  profession,  or  to  be  of  much  advantage  to  the  service.  If  the  surgeon  is  not 
fit  to  be  an  officer,  he  is  equally  unfit  to  associate  with  gentlemen.  At  present, 
he  is  put  on  a  par  with  the  butcher  and  grocer,  whose  wares  are  accepted  at 
"contract  rates"  only.  This  is  not  as  it  should  be,  and,  what  is  more,  it  gives 
satisfaction  to  no  one.  It  is  alike  distasteful  to  the  officers  and  men,  as  they  have 
repeatedly  told  me;  and  certainly  it  is  not  a  measure  of  reform  that  can  be  recom- 
mended from  any  point  of  view. — I  am,  sir,  your  obedient  servant, 

Ju  NIL'S. 

Prince  Edward  of  Saxe-Weimar,  the  General  commandingthe  South- 
ern District,  accompanied  by  his  staff,  visited  Netley  Hospital  this 
week,  for  the  purpose  of  inspecting  the  sick  and  wounded.  As  there 
are  only  one  hundred  beds  now  vacant  at  that  establishment,  the  prin- 
cipal medical  officer  at  Portsmouth  has  received  instructions  to  use  his 
discretion  as  to  the  ultimate  destination  of  other  invalided  troops 
arriving  at  that  port,  and  consequently  is  at  liberty  to  send  them  to 
either  Chatham  or  Aldershot. 

Staff-Surgeon  \V.  L.  Powell  has  been  promoted  to  the  rank 
of  iieet-surgeon  in  Her  Majesty's  fleet,  with  seniority  of  September 
24th,  1SS2. 

In  accordance  with  the  provisions  of  Her  Majesty's  Order  in  Coun- 
cil of  April  ist,  1881,  StafT-Surgeon  E.  A.  Hudson  has  been  placed 
on  the  retired  list  of  his  rank  from  this  date. 

PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  following  memorial  has  been  presented  to  the  Right  Hon.  J.  G. 
Dodson,  in  his  capacity  as  president  of  the  Local  Government  Board, 
by  the  North-Western  and  Yorkshire  Associations  of  Medical  Officers 
of  Health  :— 

"  To  the  Right  Honourable  J.  G.  Dodson,  M.P.,  etc.,  etc.,  Presi- 
dent of  the  Local  Government  Board. 
"  The  memorial  of  the  North-Western  and  Yorkshire  Associations 
of  Medical  OfEcers  of  Health  respectfully  sheweth,  that  your 
memorialists  are  a  body  of  medical  officers  of  health,  practising  in 
the  counties  of  Lancaster,  Chester,  Derby  and  York.  That  your 
memorialists,  having  been  from  time  to  time  instructed  and  informed 
by  the  annual  reports  of  the  medical  officer  of  health  of  your  Honour- 
able Board,  and  forming  a  high  estimate  of  the  importance  of  the 
topics  discussed  in  the  said  reports,  and  having  experienced  difficulty  in 
obtaining  copies  of  the  same  owing  to  the  small  number  printed, 
humbly  pray  that  your  Honourable  Board  will  order  that  a  copy  of  the 
said  report,  with  appendices,  may  henceforth  annually,  as  issued,  be 
presented  to  every  medical  officer  of  health  whose  appointment  shall  have 
the  sanction  of  your  Honourable  Board.  And  your  memorialists  will  ever 
pray,  etc.  Signed  en  behalf  of  the  North-\Vestern  Association  of 
Medical  Officers  of  Health,  William  Hugh  Hughes,  President  ; 
Francis  Vacher,  Hon.  Sec.  Signed  on  behalf  of  the  Yorkshire 
Association  of  Medical  Officers  of  Health,  S.  W.  North,  President  ;i 
J.  Mitchell  Wilson,  M.B.,  Hon  Sec. 

The  Northern  Sanitary  Association. — This  association,  the 
inauguration  of  which  we  noticed  a  short  time  ago,  has  now  practically 
commenced  its  career.  At  a  recent  meeting  of  the  executive  com- 
mittee, Mr.  Fleeming  Jenkin,  M.Inst.C.E.,  professor  of  civil  engineer- 
ing in  the  University  of  Edinburgh,  and  consulting  engineer  to  the 
Sanitary  Protection  Associations  of  Edinburgh  and  London,  was  ap- 
pointed consulting  engineer.  Mr.  Coard  S.  Pain,  engineering  surveyor 
of  Liverpool,  acts  as  resident  engineer ;  and  the  secretaryship  and 
treasurership  is  placed  in  the  hands  of  Mr,  J.  S.  Harmood  Banner. 
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OBITUARY. 

\V.  St.  GEORGE  D.A.VIES,  M.R.C.P. 
This  aged  retired  staff-surgeon  of  the  Royal  Navy,  whose  death  at 
Brighton,  on  September  30th,  at  the  advanced  age  of  96,  is  reported 
in  the  Tima,  was  appointed  to  the  medical  staff  of  the  Navy  in  1S06, 
and  served  in  line-of-battle  and  other  ships  of  war  till  1S29,  when  he 
retired.  He  had  seen  much  active  service  in  the  early  part  of  the 
century,  having  been  acting  surgeon  of  the  Ntrge  at  Copenhagen  in 
1807,  and  in  the  following  year  was  assistant-surgeon  of  the  Centaur 
in  an  action  with  French  frigates  off  Rochefort,  and  the  capture  of  the 
Russian  70-gun  ship  Sctuoli^.  In  1S09,  he  was  surgeon  of  the  Dettre: 
in  the  Basque  Roads,  and  of  the  Hydra,  on  the  north  coast  of  Spain, 
in  1S13.  He  was  decorated  with  two  naval  medals  lonc  for  the  famous 
action  ofi  Copenhagen,  the  second  attack  on  that  city  during  the 
Napoleonic  war,  when  the  Danish  fleet  was  seized  and  the  capital 
bombarded  by  Admiral  Gambier  and  Lord  Cathcait  in  September  1S07. 
Of  this  engagement  he  was,  in  all  probability,  the  very  last  survivor. 
He  became  a  Licentiate  of  the  Royal  College  of  Physicians  of  London 
in  1841,  and  since  i860  had  been  a  full  Member  of  that  body.  He 
was  also  a  Member  of  the  Botanic  Society  of  London,  and  an  honorary 
member  of  the  Natural  History  Society  of  Brighton. 

Mr.  Davies  stuiied  medicine  at  the  Middlesex  Hospital;  and  after 
leaving  the  na>7  held,  for  a  time,  the  appointment  of  Surgeon- Accou- 
cheur to  the  Paddington  Lying-in  Institute.  One  of  the  few  contri- 
butions be  made  to  medical  literature  was  a  paper  on  Naval  Medical 
Reform,  published  in  the  Medical  Circular. 


JAMES  HUSON-MORE,  L.R.C.P.,  M.R.C.S. 
The  Athenctum,  in  noticing  the  recent  death  of  this  physician,  states 
that  he  has  earned  some  celebrity  as  being  one  of  the  founders  of  the 
Manchester  Scientific  Students'  Association,  and  a  promoter  of  the 
National  Education  League.  After  studying  medicine  at  Manchester, 
he  held  several  colonial  appointments,  and  travelled,  in  a  professional 
capacity,  in  several  mail  steamers  and  also  in  a  naval  transport.  He 
was  a  P'ellow  of  the  Royal  Geographical  Society,  and  a  member  of 
both  the  London  and  the  Manchester  .Anthropological  Societies.  He 
ultimately  practised  at  Saiford  ;  and  died,  not  quite  forty  years  old, 
bom  an  acute  attack  of  erysipelas. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CA.MBRIDGE. 
The  Examiners  in  Slate  .Medicine  (Dr.  Barclay  of  Gon%iIle  and  Caius, 
Dr.  De  Chaumont  of  Edinburgh,  Dr.  Ransome  of  Gonville  and  Caius, 
and  Dr.  Corfield  of  Ojifotd)  have  issued  the  following  liit  of  those  en- 
titled to  sanitary  science  certificates:  D.  S.  Davies,  M.li.;  A.  Mac- 
lachlan,  M.D.;  C.  I.  M'Nally,  M.D.;  T.  Maj.wcll,  M.D.;  C.  J.  W. 
Meadows,  M.R.C..S.:  A.  Pern,  L.R.C.P.;  S.  M.  SaUman,  M.D.; 
Joseph  Smith,  M.R.C.S.;  \V.  E.  Steavenson,  M.B.;  and  J.  A.  Thomp- 
son, L.R.C.P. 

The  Vice-Chnnccllor  having  received  a  requisition,  .signed  by  Pro- 
Color  Paget,  l'fo(t-sur  Hughes,  Professor  Humphry,  Prijfcssor  Newton, 
Dr.  Michael  Ki>stur,  and  other  influential  members  uf  the  Senate,  de- 
liiinK  (bat  a  meeting  of  members  of  the  Sen.ite  and  others  should  be 

cor-         '  '  '        ,  of  the  Vice-Chancellor,  for  th' 

of  '  ^mc  memorial   of  the  la'' 

Hal.  ling  for  that  purpose  will  be  i...  ^ 

Ice'  c  Anatomy,  in  the  New  Museums,  on  Satur- 

day, I'.M. 


On 

e«i. 

Ixin'i     : 

haven  ; 
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UNIVERSITY  OF  ABERDEEN. 

S,   the   University   Court    appointed   '' 
']   r^nmin'*r^   in    Nfcdicine,    vir,.  Dr.    ' 

•iff;  Dr.   Ocorgc  M.    I   ii 
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MEDICAL   NEWS. 


Apothecaries'  liAHX. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  6th,  18S2. 
■' -.T^-.  Lizard,  ConiwadL 
.iinin  Pope,  Hastings 
!j>  Hcnrj".  New  BomI  Street. 
K-u"--.  xs,Ciia  Kdward.  \V<>odbridge  Roctorj'- 
Winter,  Thom&s  BasscU,  Western  Road,  TuLney. 

The  following  gentlemen  passed  the  Primary  Professional  Examina- 
tion on  October  6th. 

David,  Evan,  The  London  Hosptta!. 

Hcntbch,  Gcori;c  ?"rcdcricl;,  Chin' 
Ly--tcr.  Arthur  tdward,  St.  Barr 
]\!r:r,  A'freJ   lo>ep!i  Kccvc,  Cha.' . 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
AUCKLAND  L'.VlVERSn  V  COI-IJCF,  New  Ze»l.and.-T«T>  Prafeason,  one 

for  Chunistr>',  and  the  other  for  N.-.turol  Science   Applicxtions  by  October  31st. 
BKI.GRAVE  HOSPITAL  FOR  CHILDREN,  Glouc^ter  Surer,  S.W.— Uoose 

Surgeon.     Salary,  jC^o  par  »****""*      Applicauoos  by  October  istb. 
BVFVrONON-TRENT    INFIRMARY.  —  Uooie-Surseoa.      SaUry,  Ziso   pe. 

.-innuni.     Applications  by  October  16th. 
CARLOW  UNION. -Medical  Oaker  for   lUjieoil.town  Fever  Hospital.     Salan  , 

.J56  per  annum.     Election  on  October  19th. 
CARI  OW   UNION.—  Medial    Officer    for    B.->(ren»Ii.to»n   DBpemwy  Distiicl 

>aI.-\r>',jCl30  per  annum.'vuh  j£ao  per  annum  ac  Medical  Officerof  Health,  rtgis- 

t.'ation,  and  vaccioation  fe«&.     Election  on  O^uV^r  ^^th, 
CHARING  CROSS  HOSPnAL.-Aiiistaall'i.y»;cui:i.     AppUcations  by  Octabei 

.■:,rd. 
c  ROVDON  UNION.  — Medical  Officer  and  PuUic  Vaccinator  lor  No.  9  District. 

Salary,  jC^  per  annum.     Applications  by  Octobc-  I'th. 
I  ""'NCVSIER  INFIRMARY  ANn  DISriN  -  'rnt    as 

Dispenser  and  .Vssistint  Housc.Sur,;fr:>.i.     A;  ^eoa. 

CLLNTIES  UNION. -Medical  Officer  for  ArJ , .,  .;..„-....     Saluy, 

.^100  per  annum,  with  ;Ci5  per  annum  a.v  .Mcdit-ai  Odiccr  of  Health,  region- 

lion,  and  \accination  fees.     Election  on  O  lolicr  34th. 
r,RANARIl  UNION. -Medical  Off,  ..<  I >ispeasat}-   District.    Sabry, 

,i,'i>->  per  annum,  with  £n  per  an*  al  Officer  of  Health,  resislral&oD, 

and  vaccination  fee<.     Election  u:.  .  .1. 

GREAT  NORTHERN  HOSPITAL, Caicjj.uan  Road,  N.— Ophthalmic  Sargem. 

Applications  by  Uclol)er  31st. 
H.\CKNEY  UNION. -Medical  Officer  f>.r  the  Thin!  DItlrict.     Salary,  ;C8a  per 

annum.     Application:,  bv  Dctober  17th. 
HOSPITAl.  FOR  CONSUMPTION  AND  DISEASES   OF  THE  CHEST.— 

P  *-'--■'■'-■  -'   *.  ■•       ^-■'      ■     -i\  by  November  4th. 

MA  \RY.— Junior  Hotiac.Surfeo(i..  Sttltry, 

■cr  14th. 
MA  !,    KO\AL   INFIKilAKV,  DISPENSAR\,  AND   LUNATIC 

OR  ASYLUM. — Honorary  Av.istant-Sur>;eon.     Applicatiooa  by 

MAKNbi    bOSWORTH  UNION.-Medical   Officer  a.id  PuUic  Vaccuiatot  for 
No.  '  Twycrofts  District.    Salary,  jCit  per  annum.    Applications  I<y  October 

.MIDDLESEX   HOSPITAL,  W.— AssastantSurgcon.     Appliiutiont  by  Octobar 

NC''  — .VppUcatiottf  to  bt 

N'  lowB  Road.  — Opb ' 


01 


('m«»«lciet    niipcmary  Dittifct. 
>■-  '  -il  Officer  of  Haalth, 


...<;. 


\  ARD  INHRMARV  AND 
It.     Salar)-,  /C^>  per  aanum. 


tm.    Applica- 

^.  Wigan.— 
'y  Nmvcibct 


Si  ARIIOROUCH  FRIF.NDLV  SOCIF.TIES"  MKDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £*>o  per  aanuin.  Ari'licatioat  by  October 
fljnL 

SHEFKIEt.D  PI'BMC  HOSPITAl,  AND   DISPFNSARV  -Iimlw  AielMaBl 

Senior 


Clifton  ;  Dr.  i-'rol.  Treva,  London  ;  I  \vi 


I  UM,  Wal^clicU.— Reudent  dtnio!  AssiiUi*. 


MEDICAL  APPOINTMENTS. 

ipi-xiiitled  RetldcDl  SutgicaJ  OScer  to  lb*  OeoenJ  Uo 


infifinatr  ^''  !   I  ' 


^I'^n^f.  pfvi-mofr^J. 
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CoREOLD,  C.  S.  \V.,  M.D.,  appointed  Medical  l*ractidoner  to  the  Earlswood  Asylum 
for  Idiots,  vict  G.  W.  Grabham,  M.P.,  resigned.  I     > 

Crappooc,  r.  H..  M.R.C.S,.  appointed  Medical  Superintendent  to  the  Gloucester 
County  Lunatic  Asylum,  ti.v  E.  Toller,  M.R.CS- 

DoiTV.  J.  Hamneton,  M.R.C.S.Eng.  and  L.S.A.,  appointed  Second  Assistant 
Medical  Officer  in  the  Powtck  Asylum,  near  Worcester. 

DuKLOP.  J.  B,,  L.R.CS.I..  appointed  Assistant  Resident  Medical  Snperintendent 
to  the  Downpatrick  District  Lunatic  Asyloro. 

Pt'SKRAT,  H.  A.,  M.B.,  .ippoinled  House-Surgeon  to  the  Weston-super-Mare  Hos- 
pital, vicf  F.  N.  Oranne,  L.R.C.P.,  resiqned. 

FusN,  Dav-id  Edcrar,  L.K.Q.C.P.I.,  L.K.CS.I.,  L.M.,  appointed  Surgeon  to  St. 
Michaels  Hospiuil,  Kingstown,  Dublin. 

Gardner,  P.  H.,  M.R.C.S..  appointed  HouseSurs:eon  to  the  Royal  United  Hos- 
pital, Bath,  vic£  H.  G.  Terr>-,  M.R.C.S.,  resigned. 

Gilbert,  H.  J.,  M.B..  appointed  Hou?e-Sun;eon  to  the  Lancaster  Infirmary  and 
Dispensary,  rv«  J.  H.  Eraser,  ^LB.,  resigned. 

Hitchcock,  Charles  Knight,  M.D.,  ALA.Cantab.,  appointed  Deputy-Superin- 
tendent of  the  Wameford  Asylum,  Oxford,  for  six  montns  from  the  3rd  instant. 

HoRM^ZDji,  R.  N.,  M.R.C.S.E.,  appointed  .Assistant-Surgeon  to  the  Cape  Copper 
Mining  Company,  South  Africa, 

HrxT,  H.  R.,  L.S.A.,  appointed  Dispenser  to  the  Public  Dispensary,  59,  Stanhope 
Street,  Clare  Market. 

Morgan,  E.  Rice,  M.R.C.S.Eng..  of  Morriston.  appointed  Medical  Officer  to  the 
Swansea  Truants'  Industrial  School. 

O'Brien,  R.,  M.B..  appointed  House-Surgeon  to  the  Western  General  Dispensary-, 
ri«\V.  Knight.  ^LR.C.S. 

Rand,  R.  F..  M.B.,  appointed  House-Surgeon  to  the  Oldham  Infirmary,  r-zVe  T. 
Harkness,  M.B..  resiirned. 

RoBEirrsoN-,  D.  W..  L.R.C.P.,  appointed  Medical  Officer  to  the  Pickering  Union, 
Tice  F.  W.  Smailes,  L.R.C.P.,  resigned. 

RODGERS,  J.  H.,  L.R.C.P.,  appointed  Junior  House-Sorgeon  to  the  Darlington 
Hospital,  7-!C£  D.  H.  P.  Johnston,  E.A.,  resigned. 

Rowland,  C  D-,  ILB.,  appointed  Junior  Assistant  Medical  Officer  to  tIteCounty 
AjTrlum,  WTiittingham,  Preston. 

Spence,  William  James,  L.R.C.S.  and  L.R. C.P.Ed.,  appointed  Resident  Physician 
to  the  Bradford  Infirmary  and  Dispensary,  z-ice  Foster,  resigned. 

•Street,  Alfred  Francis,  M.A.,  M.B.Cantab.,  M.R.C.S.,  appointed  Senior  Resi- 
dent Medical  Officer  to  the  Radcliffe  Infirmary,  O-xford,  vice  J.  E.  Hine,  M.B., 
resigned. 

Treves,  Frederick^  F.R.C.S.,  appointed  an  Examiner  in  Anatomy  at  the  University 
of  Aberdeen. 

Walsh.  J.  H.T.,  M.R.CS..  appointed  Resident  Hoose-Snrgeon  to  the  London  and 
Brompton  Cancer  Hospital. 

Wbee,  H.  G.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  of  Health  to  the  Northleach 
Union. 

Witi^UGHBV,  H.  J.,  M.B.,  appointed  H on  =;e- Surgeon  and  Secretary  to  the  Chi- 
chester Infirmary,  r'/V<r  A.  E.  Buckell,  M.B.,  resi;^ned. 

WiLsov,  M.S.,  ^LR.C.S.,  appointed  House- Surgeon  to  the  Salisbury  Infirmary. 

Wi.NDLE,  B.  C.  A..  M.B..  appointed  Resident  Registrar  and  Pathologist  to 'the 
General  Hospital,  Birmingham,  rvV^  H.  G.  Barling,  M.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  /or  inserting  ajiruntncetKenii   of   Births,  Marriages,  and  Deaths  is 
3s.  6d-,  Tvhjch  should  be  foiwarded  in  siatnps  'with  the  aymcttncefncnts. 

BIRTH. 
Spence. — At  St.  Ninians,  Burntisland,  Fife,  on  the  6th  inst.,  the  wife  of  Robert 
Spence,  M.B.,  of  a  son. 

5IARRIAGES. 

Chadwick — Westall. — On  September  28th,  at  the  British  Consulate,  arid  after- 
wards at  the  Chnrch  of  Holy  Trinity,  Geneva,  Switzerland,  by  the  Rev.  John 
Wood,  uncle  of  the  bride,  assisted  by  the  Rev.  Joseph  Last,  Chaplain.  Alfred 
Chadwick,  M.D..  of  Heywood,  Lancashire,  to  Ellen,  eldest  daughter  of  William 
Westall,  Esq.,  Clair,  Voie,  Geneva. 

Heath — Browm. — On  October  10th,  at  St.  Paul">.  Newcastle-on-Tyne,  by  the  Rev. 
Robert  Daur.t,  W.  Lentoa  Heath,  ALB.,  B.S.,  F.R.CS.,  of  Gloster  Road.  South 
Kensington,  to  Bertha,  youngest  daughter  of  Arthur  Brown,  Esq.,  of  Hieh  Park 
Road,  !^Jewcastle^3n-Tyne. 


St.  Thomas's  Hospital  Medical  School.— The  Entrance  Scholar- 
ships in  Natural  Science  have  been  awarded  as  follows  :  Scholarship  of 
vjioo  to  Mr.  Horace  Duncan  ;  scholarship  of  ;f6o  to  Mr.  E.  D. 
Shirtliff. 

London  Hospital  JIedical  College. — Mr.  Hugh  Smith  has 
obtained  the  Entrance  Science  Scholarship  of  £(10  ;  Mr.  E.  Barclay 
Smith,  the  Entrance  Science  Scholarship  of  £ip ;  Mr.  R.  Raby,  the 
Buxton  Scholarship  of  ^30 ;  and  Mr.  F.  R,  Ozzard,  the  Buxton 
Scholarship  of  £20. 

West  Kent  Medico-Chiruroical  Society. — The  first  meeting 
of  the  twenty-seventh  session,  1882-83  ^^^  ^^Id  at  the  Royal  Kent 
Dispensary,  Greenwich  Road,  on  Friday  evening,  October  6th,  1S82, 
at  eight  o'clock  precisely.  The  following  gentlemen  were  duly  elected 
as  officers  for  the  present  session,  1882-83  .■  President:  G.  H.  Cable, 
M.R.C.S.E.  Vice-Presidents:  A.  Forsyth,  M.D.  ;  John  Marshall, 
M.R.C.S.E.  Council:  A.  L.  Bowen,  M.R.C.S.E.  ;  J.  E.  Burroughs, 
M.R.C.S.E.  ;     F.    Tarson    Fisher,    B.A.,  M.D. ;    J.    Hammersley, 


M.R.C.S.E.  ;  C.  H.  Hartt,  L.R.C.S.I.  ;  F.  Moon,  M.B.  ;  J.  P.  Pur- 
vis, M.R.C.S.E.  Treasurer:  Prior  Purvis,  M.D.  Secretary:  H.  W. 
Roberts,  M.R.C.S.E.     Librarian:  J.  B.  Saundry,  JI.D. 

Pharmaceutical  Society  of  Great  Britain. — The  distribution 
of  prizes  to  successful  students,  under  the  direction  of  this  body,  took 
place  last  week  in  the  lecture  theatre  of  the  society's  house.  Blooms- 
bury  Square,  before  a  crowded  audience.  Mr.  M.  Carteighe,  presi- 
dent, occupied  the  chair,  and  was  accompanied  by  Mr.  S.  R.  Atkins, 
vice-presidents  Professors  Redwood,  Attheld,  and  Bentley,  and  several 
members  of  the  council.  Reporting  on  the  results  of  the  most  recent 
examinations  in  chemistry  and  pharmacy,  Professor  Redwood  remarked 
with  satisfaction  on  the  solidity  of  the  studies,  and  on  the  fact  that 
the  students  were  of  a  good  class,  and  had  been  regular  and  punctual  in 
their  attendance  on  lectures.  Equally  favourable  reports  were  made  by 
Professors  Attfield  and  Bentley  from  their  respective  departments.  The 
principal  honours  of  the  occasion  were  awarded  to  Mr.  F.  W.  Short ; 
good  seconds  to  Mr.  T.  G.  Nicholson,  Mr.  W.  C.  Drew,  and  other 
students.  In  the  course  of  an  address  to  the  students,  Mr.  Joseph 
Ince,  F.L.S.,  F.C.S.,  remarked  that  fifty  years  ago  pharmacy  was  not 
represented  by  any  corporate  body,  and  had  no  recognised  system  of 
training  or  education.  Now  this  deficiency  had  been  met,  and  a  school 
had  arisen  which  could  boast  of  the  services  of  men  like  Pereira,  Todd, 
Thomson,  Fownes,  and  of  the  eminent  professors  who  directed  its  curri- 
culum at  this  moment.  The  text  books  at  the  command  of  the  modern 
student  were  so  various,  and  many  of  them  written  with  so  much 
ability,  that  it  had  ceased  to  be  desirable  to  be  a  man  of  one  book ; 
on  the  contrary,  it  was  a  positive  gain  to  consult  two  or  more  standard 
treatises,  and  to  bring  independent  judgment  to  bear  on  any  branch  of 
science  or  technical  research. 

St.  Bartholo:me\v's  Hospital; -\bernethian  Society  (Founded 
1795). — Winter  Session,  1SS2-83.  Committee  of  Management  : 
Presidents — Mr.  Ernest  Clarke,  Mr.  Jessop  ;  Vice-Presidents — Mr. 
Harper,  Mr.  Howe  ;  Treasurer — Mr.  Savory  ;  Hon.  Secretaries— Tslt. 
Berry,  Mr.  Womack ;  Additional  Committeemen — Mr.  Chapman,  Mr. 
Heath.  This  society,  compofed  of  the  teachers  and  students  of  the 
hospital,  holds  its  meetings  in  the  Abernethian  room  every  Thursday 
evening,  at  S  o'clock  precisely,  during  the  Winter  Session,  for  the  read- 
ing and  discussion  of  papers  on  subjects  of  medical  science  or  practice, 
and  for  the  exhibition  of  pathological  specimens.  The  society's  read- 
ing room  is  for  the  exclusive  use  of  members,  and  is  open  during  the 
same  hours  as  the  library.  The  following  papers  are  announced  for  the 
present  session,  1S82-83  :  October  19th,  Mr.  Davy,  Sociology  and 
Disease ;  October  26th,  Mr.  Habershon,  Theories  of  Vision  ;  Novem- 
ber 2nd,  Surgical  Discussion,  Intestinal  Obstruction,  introduced  by 
Mr.  Bruce-Clarke  ;  November  9th,  Mr.  Oscar  Clarke  ;  November  i6th, 
Mr.  Montague  Smith,  Hydrophobia ;  [November  23rd,  Mr.  Howe, 
Nerve  Stretching ;  November  30th,  Mr.  Womack,  Ferrier's  Nerve 
Centres  ;  December  7th,  House  Physicians'  Evening  ;  December  14th, 
Mr.  Ernest  Clarke,  Congenital  Abnormalities;  January  nth,  Mr. 
Collyns,  The  Study  of  Nervous  Diseases  ;  January  i8th,  Mr.  Harper, 
Retention  of  Urine  ;  January  2Sth,  Mr.  Campbell,  Reason  and  Instinct 
in  Relation  to  Medicine  ;  February  1st,  Medical  Discussion,  Diphtheria 
(introduced  by  Dr.  Steavenson) ;  February  8th,  Mr.  Jessop,  .\  Blow 
on  the  Eye  and  its  Consequences  ;  February  15th,  Mr.  Bowlby,  Ortho- 
pedic Surgery  ;  February  22nd,  Mr.  Shore,  Bright's  Disease  ;  March 
1st,  House  Surgeon's  evening  ;  March  8th,  Mr.  King ;  March  15th, 
annual  general  meeting  ;  election  of  officers.  Any  member  wishing  to 
read  a  paper,  or  show  cases,  is  requested  to  communicate  at  once  with 
one  of  the  secretaries.  The  above  list  is  liable  to  alteration,  but  the 
subject  of  each  meeting  will  always  be  posted  on  the  society's  notice 
boards,  and  published  in  the  medical  papers  one  week  beforehand. 

Increase  of  Lunacy. — Attention  is  called  by  the  daily  papers  to 
the  fact  that  pauper  lunacy  is,  according  to  official  reports,  greatly  on 
the  increase  in  London :  and  the  asylums  are  so  fall  of  patients,  that 
the  greatest  difficulty  has  been  experienced  in  providing  suitable  ac- 
commodation for  the  cases  as  they  arise.  The  board  of  guardians  of 
St.  Saviour's,  Southwark,  was  lately  compelled  to  send  some  cases  into 
Lancashire,  Devonshire,  and  Glamorganshire.  The  clerk  to  the 
guardians  reported  that  he  had,  in  answer  to  his  application,  received 
telegrams  from  six  or  eight  asylums,  all  conveying  the  same  answer, 
"  No  accommodation";  and,  when  waiting  on  the  Lunacy  Commis- 
sioners, he  had  been  informed  that  room  might  possibly  be  found  at 
Ipswich  for  one  patient.  In  the  end,  the  guardians  resolved  to  write 
to  the  Surrey  justices,  asking  them  to  use  all  possible  expedition  in 
opening  the  new  county  asylum  they  are  building. 

We  understand  that  out  of  eight  candidates  who  presented  themselves 
for  the  recent  primary  professional  examination  of  Apothecaries'  Hall, 
Dublin,  five  failed  to  satisfy  the  examiners, 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MON'DA^  '  ;.)Iitan  Free,  2  km.— Si.   Mark's,  2   ?.m.— Royal   L<M)don 

.i.mic,  II  A.M. — Royal  Westxniaster  Opblhalmic,  i.jo  r..M. — 
..  j-i  Orthopidic,  3  r.M. 

TUESDAY Guy's,   1.30  p.m.— Westminster,  2  p.m. —Ro>-al  London  Ophthal. 

mic,  II  A.M. — Roj-al  Westminster  Ophthalmic,  1.30  p.m. — West 
London  3  p.m.— St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompcon, 
3  P.M. 

WFT^^tTQpw    ^f    p.-.rtli,^lr.mew*s.  1.30  P.M. — St.  M.iTy's,  i.^o  P.M.  — Middlesci.  1 

-ity  College,  a  p.m.— London,  a  p.m. — Royal  London 

II    A.i!.  — Great  Northern,  2   p.m. — Samaritan   Free 

;;    .fU^  \..  Women  and  Children,  3.30  p.m.— Roj-al  Westminster 

Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m. — Sl  Peter's,  2  p.m. 

—National  Orthopxdic,  10A.M. 

THVRSD.\Y....?t.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  3  p. sf. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  3  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M.  — Hospital  for  Women,  3  p.m. — London,  3  p.m. — North- 
vrest  London,  2.30  P.M. 

FRH   ^V  King's  Colle^-  ,  -   ..  _  Poyal  Westminster  Ophthalmic,  1.30  p. m 

—Royal  Lo:-'  :c,  11   a.m.— Central   London  Ophthal- 

mic, 2  P.M.-  London  Ophthalmic,   3   p.m.— Guy's 

t.30  r.M. — Sl.  1 ..  ..ii...^^  >  ^Ophthalmic  Department),  a  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

SATL'RDAV.,  ..St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.si. — Roj-al  Wcstminiicr  Ophthalmic,  1.30 
r.M.— Sl.  Thomas's,  1.30  p.m.— Royal  Free,  9  a. m.  and  3  p.m.— 
London,  2  p.m. 

HOURS    OF   ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


Chahinc  Cross.— Medical  and  Snrsical,  daily,  1;  Obfttctric,  Tu.,  F.,  1.30;  Skin, 
M.  111.  ;  Dental.  M.  W.  F.,  9.30. 

Cuv'v— Medical  and  Surgical,  daily,  cxc.  To..  1-30;  Obstetric,  M.  W.  F.,  1.30:  Eye, 
M.  Th.,  1.30;  Tu.  F.,  13.30;  Ear,  Tu.  F.,  13.30;  Skin,  Tu.,  13.30 ;  Dental,  Tti, 
'III.  F.,  12. 

KiK(;'>  Collet.!--— MedicTil,  tlaily,  2;  Sargical.  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
3;  o.p.,  M-  W,  F.,  12.30  ;  Eye.  M.  Th.,  i  ;  Ophthalmic  Dcj>artment,  W.,  1 ;  Ear, 
•IK,  a;  Skin,  Th.,  ;  l*hroat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

L0N[X>N. — Medical,  daily,  exc  S.,  a  ;  Surgical,  daily,  1.30  and  2  :  Obstetric,  M, 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W,  S.,  9 ;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu-.9. 

Middle  <itx.— Medical  and  Sargical.  daily,  1  :  Obstetric,  To.  F.,  1.30:  o.p.,  W.  S., 
1.30 ;  Eye,  W.  S.,  S.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daiiy,  9 : 

St.  BAKTHOLXfHEw's.— Medical  and  Sargical.  dai  y,  t.30;  Obstetric,  Tu.  Th.  S.,  a  ; 
>.!»..  W,  S.,  0;  Eye.  Tu.  W.  Th.  S.,  ?  :  Ear,  M.,  a. 30;  Skin,  F.,   J.50;  Larynx, 


W 


.  Tu.  F.,  9, 

lu.  F.  S.,  I  :  ObslelncTu^S.,  1  ;  a_p. 


-:,  Th.,  I ;  Throat,   M.,  3  ;  Orthopaedic, 


St.  ■ 
T!...  -,..,,     :.     ....  :-:.  :--.,  . 
W.,  V  ;  Dental.  Tu.  b..  9;  Th.  1 

St.  Makv's.— Medical  and  Surgical. daOy.  1^5  •  Obttetric,  Tu.  P.,  9.30;  ap.,Tu. 
F.,2:Eye.Tn.  F.,9.15  ;  Ear,  M.  Th.,  a;  Skio,Tu.Th.,  i.3o;Tliroat,  M.Th,,  1.45, 
Dental.  W.  S..  9.30. 

St.  Thoua..  _  \ir.i;^r\l  and  Surgic.-*'  ''  ■''•  •^^'-'yii  Sal.,  3  ;  Obstetric.  M.Th.,  «; 
o.p.,  W.  !  'T,  M.  'IK,  3  :  ':cp<  Sat.,  1.30;  Ear,  Tn.,  12.30; 

Skin.  T'  .it,  Tu..  12.  S.,  13.30  ;  Dental,  Tu.  F.,  10. 

Uni 
F 
T^ 


I.  daily,  1  to  2;  OUtctric,  M.  To.  T., 
S.(  I'jo;  Skin,  W.,  i.4s:  S.  9.15; 


WnTMiKSTRR.— Medical  and  Surgical,  daily.  1.30  ;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
'111.,  7.30  ;  Ear,  To.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15, 


MEETINGS   OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MO' 


TUKSDA. 
Df 

ClUuratnr    Hrmia.        Dr 


ion,  S.30  P.M.     Iniio...  t  .ty   Kciaaik>  l>y  the 
I»r.    Dolan:  Rftnmf  of  F'ilhcrg:illian  Prire 

>o  P.M.     Spc<Jmciu>  to  be  Jiown  : 
i^i  ,         An  Api--.»-    ■"•■  .  r  tl.c  I>i» 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMt'KicATiOKS  respecting  editorial  matters  should  be  ajdressed  to  the  Editor, 
t6iA,  Strand,  W.C.,  London;  thoseoooccming  business  matters,  non-delixxTr  of  the 
JoLRNAL,  etc,  should  bc  addtcssed  to  the  Manager,  at  the  Office,  161A,  SCmid, 
w.C,  London. 

Ai'TiioRS  desiring  reprints  of  their  articles  published  ia  the  British  Mboical 
Jut'K.N'AL,  arc  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

CoRRESPONDEN'TS  who  wish  notke  to  be  taken  of  their  communicntio- s  ^o«ld 
authenticate  them  with  their  names— of  course  ixM  necessarily  for  puoUcaiion. 

Pi  uLic  Health  Department.— We  shall  bc  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  fonA-arding  their  .\nnual  and  other  Reports,  Civour  as  with 
Duplkatt  C^pits. 

Co-respondents  not  answered,  are  requested  to  kx)k  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  rgtvrk  mancscsipts  not  csed. 


-  -  -'?5*lt0tU 

pitals, 
■  ifood 


The  Co-operative  M.:dicai,  Asisociation. 

Sir,— It  is  not  difficult  to  see  the  cau*^-    •"  ■'      -  •  --■   ■     '' '•-  -" - 

medical  men  in  London  and  other  ; 
when  at  these  we  have  constant  e%i 
social  position  being  willingly  adm.. 
two  classes  acts  most  discreditably 
their  necessity,  \Tilgarisc  medical  p;.. 

out  some  radicil  corrective,  fioon  rt  u  ..   .    r,,i'.  i:i^ 

the   ad>-aniagc  of  hospital   appoint  :>j   their   o»-n 

intercut?     I  say  to  their  own  inters  :  .r  soccessful 

medical  treatment  of  persons  in  middic  -^x;.i.  i-->-uian.  wm  m  vunou*  ways,  direct 
and  indirect,  best  ser\  e  to  the  private  practice  of  him  or  they  who  attend  such  per- 
sons at  a  hospital. 

If,  in  the  rare  examples  of  death  by  chloroform,  wc  ^  1    1  ■      ='■.■. 

night  or  so,   the  case   of  "  a  retired  victualler',  and   t 
occurring  at  a  London  hospital,  what  num'Tr--  -^f  prr^^ 
whom  we   hear   nothing,  must  be  daily  av. 
lively?     It  is  high  time,  I'Oth  profession.) 


should  X-^S:*!   pincr  in 

consult. l: 

tion.     A 

which  ti. 

tons   supi-  r:    .irni   1 

churchwarden,  .1   trv. 

jClo.-.ro.      lie  mny  (■■ 


h-r^pitni  affiiir*  ; 


:>,  ..V    I    L-c.; 

■  tcii  to  ii    ni 

ihc    ::iany, 


\,,.\  :     [:  ;  ^r..\:    di^;:.,!;,  -.^v.-l^  li'^c    '-\\v.   ul     l-'^.^r'.,  i:.cy 

retort  t'  lis  raru  stomachtis  vulguia  temnit". — I  encIoM 

ray  card  Pko&k. 

*,*  lliAt  liwkpiL^k  ore  c<>ii>lautly  and  shamelessly  abused  by  the  admission  of 
those  who  ought  to  p-iy  for  their  treatment,  we  hold  to  be  as  well  established  a^ 
any  truth  can  be   ih.^:  f  numerous  and   iodependcnt  «it. 

ncvkcs  ;  but  it  docs'  cdical  staff  tsiMOettarily  respon- 

sible   for  arrangcmc:  ,  .         many  cases,  nothing    lo  do.     In 

the  instance  adtiucrd  by  our  correspondent,  the  conduct  of  the  hosfital  kurgeon 
was,  if  we  h.ive  hcird  the  whole  Uor)',  quite  ini-'^tiv  Sir  :  *inrr.  fw  th-'^e  aWe  to 
pay   for    hospital   treatment,    there    arc    the    II  :      : 

!lou«e,  at  either  of  "hich   the  p-itient  could  \"^ 

had  thrrr   * .■.,.«.,,.  1,..  :.-  ,!..,  .  .   . 

of  his  ' 
such  an  ' 
we  hope,  <|uit< 
tioncr^  ii  so  ur, 


We   |>ic(cf    tu  Uitctc   thai   nctthci  cUss  U   pra«;t.- 
Dur  corre»pfmJeni  appears  to  think. 


Sm. 


Thb  Pat  : 
—With  refei  > 


TH! 


FRU 


P.M.     Mr.  Ptppcr:  Tnoanniag 
iicai  lUsi  intlM  TrMtmcal  of  Medical 


\  accurate  m 
^w,  MP 


>ip  ioi)or(tiiM. 
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MsDiCAL  Rei'Resentatives  in  Pakuament. 
Sir,— Surely  Dr.  Tyson  is  unreasonable  in  hU  desire  ihai  che  chief  medical  colleges 
should  Vc  rcproemed  in  Parli.iment,  seeing  thai  no  other  cla^s  of  men  send  repre- 
■ier.i.aiN«s  of  their  class.  Medical  men,  equally  with  other  citizens,  have  the  right 
of  voting  for  the  University  and  other  representatives,  as  they  are  qualified  to  do, 
and  they  can  come  forward  as  candidates;  but,  from  the  nature  of  their  caliing, 
very  few  are  abk  to  give  up  their  lime  to  the  duties  of  the  House_  of  Commons. 
We  have,  however,  a  grievance,  in  that  members  of  our  profession  are  never 
caJlrd  10  the  t'ppcr  House,  in  which  the  duties  are  less  exacting.  A  few  rcpre- 
semaiives  of  medicine  and  science  would  he  of  great  value  in  drawing  attention 
to  the  need  for  sanitary  legislation.  Only  last  week,  Professor  Henry  Robinson 
stued,  at  the  Sanitar>' Congress,  "that  it  was  no  exaggeration  that  not  one  quarter 
of  the  dwellings  of  all  classes— high  and  low,  rich  and  poor— were  free  from  dan- 
£_zr%  to  health,  due  to  defects  with  respect  to  drabage,  water,  or  veolilaiion,  and 
which  were  capable  of  being  easily  avoided  at  the  outset," 

In  the  face  of  such  a  slate  of  artairs,  medical  men,  who  have  been  the  fir^t  and 
chief  in  pointing  out  saniiar>*  defects,  would  be  useful  in  directing  the  attention  of 
oar  lcgi>laiors  10  the  necessar>-  remedial  measures.  The  other  leading  professions, 
the  Church,  the  .-Vrmy,  and  the  Bar,  have  representatives  among  the  Peers,  whereas 
Medicine,  which  is  not  second  to  any  of  them  in  leaming.or  in  the  temporal  bene- 
fits it  hxs  conferred  on  the  n-ition— benefits  which  have  been  in  a  great  measure 
unreo^nised,  owing  to  the  unassuming  way  in  which  they  have  been  performed — 
is  invanably  o\-erlooked  in  the  distribution  of  the  higher  honours.  Some  day,  we 
may  ha\e  Iifc-pccrages,  and  then  a  greater  number  of  those  who  have  benefited 
their  country  and  mankind  generally  may  be  called  upon  to  give  advice  in  the 
Upper  House. — I  remain,  sir,  yours  truly,  W.  H.  Lamb. 

46,  Kensington  Park  Gardens,  W. 

Sis,— I  am  attending  a  child  with  diphtheria.  The  medical  officerof  health,  having 
been  informed  of  the  existence  of  the  case,  called  at  the  house,  visited  and  exa- 
mined the  patient,  and  expressed  opinions  as  to  its  treatment.  I  should  like  your 
opinion  of  such  conduct.  On  a  previous  ocL:a>!on,  the  same  individual  was  called 
in  an  emergency,  when  I  was  absent,  to  a  patient  of  mine,  and  stuck  to  the  case 
til!  death  released  the  patient  from  his  unwished  for  attentions.  I  sincerely  hope 
all  medical  oflScers  of  health  do  not  act  elsewhere  as  thev  do  in  my  neighbourhood. 
— Yoois,  etc,  S.  W. 

The  Late  Queen's  University. 
Sir,— In  the  British  Medical  Jocrnal  for  August  19th,  Dr.  J.  Wilson  Hamill 
urges  ail  graduates  of  the  Queen's  University  to  send  in  a  formal  application  for 
corresponding  degrees  to  the  Royal  Universitj*.     Will  you  kindly   allow  me  to 
express  my  opinion  on  the  matter  ? 

The  Act  abolishing  the  Queen's  and  establishing  the  Royal  University  consti- 
tutes (?)  every  graduate  of  the  former  a  graduate  of  the  latter.  Verily,  this  is  con- 
ferring degrees  in  a  wholesale  fashion,  and  1  question  the  actuality  of  the  matter. 
But,  fancy,  what  a  curious  position  for  a  man  to  be  in.  A  graduate  of.  say,  thirty 
years'  standing  in  the  Queen's  is,  in  a  moment,  transformed  into  a  graduate  of  only 
a  day  of  the  Royal.     And  he  is  not  that  same,  dc/acto. 

Had  the  Queens  been  remodelled  on  the  plan  of  the  present  Royal  University, 
and  received  a  new  charter,  it  would  be  perfectly  jjroper,  and,  doubtless,  agreeable 
to  all  concerned.  But  to  sweep  away  an  university  which  had  done  nothing  to 
merit  such  treatment,  at  a  time  when  it  was  more  than  thirty  years  old,  and  in  a 
most  flourishing  condition,  was  nnprecedenied  and  incomprehensible.  It  was  an 
act  of  which  a  certain  statesnjan,  in  my  opinion^  alone  could  be  guilty.  Besides, 
it  was  a  piece  of  injustice  so  gross,  and  a  breach  of  faith  so  glaring,  to  hundreds 
of  graduates  of  Queen's  University,  that  I  never  believed  for  a  mament  my  Alma 
Mater  was  in  serious  danger  until,  to  my  surprise,  it  was  literally  blotted  out.  It 
is  another  proof  of  the  utter  inabUitj'  of  British  ministers  to  manage  the  internal 
affairs  of  Ireland.  Mr.  Glad.vtone  would  not  dare  to  sweep  away  an  English  Uni- 
versity. He  is  now  a  long  time  tinkering  higher  education  in  Ireland,  and  ought, 
1  think,  by  this  time  to  see  that  he  is  unequal  to  the  task. 

What  guarantee  is  there  that  the  Royal  University,  which  is  only  of  yesterday, 
shall  not,  next  year,  share  the  fate  of  the  old  and  already  renowned  Queen's? 
Judging  from  certain  precedents,  the  Premier  is  liable,  at  any  moment,  to  sweep 
away  the  Royal  University  as  easily  and  as  readily,  should  the  whim  seize  him, 
and  with  just  as  little  compuncuon  for  the  rights  of  its  graduates,  as  for  those  of 
the  late  Queen's.  My  ad^-ice  to  my  fellow-graduates  is,  to  be  content  with  the 
reality  already  possessed,  and  not  to  hunt  after  a  fleeting  shadow. — I  am,  sir, 
etc.,  P.  O'CosNELL,  M.D.,  Cb.M.,  Queen's  University,  Ireland. 

Sioux  City,  Iowa,  U.  S.  A.,  September  22nd,  1882. 

A  CORRESPONDENT  forwards  the  subjoined  cutting  from  th^lVesiwinsterandChilsea 

.Vrws  of  October  7th,  1SS2.  It  is  to  be  regretted  that  a  medical  man  should  resort 
to  such  expedients  to  secure  publicity.  "John  Pringle,  M.D.,  L.R.C.S.E.,  L.M., 
No.  2,  Markham  Square,  King's  Road.  Dr_  Pringle  begs  to  inform  the  public 
that  be  has  commenced  practice  as  a  general  practitioner  in  this  neighbourhood, 
and  may  be  consulted  every  day  between  9  and  11  A.M.  He  intends  to  devote 
himself  more  especially  to  cases  of  childbirth,  and  the  ordinary  complaints  of 
women  and  children,  ha^-ing  been  for  some  time  resident  assistant  in  one  of  the 
largest  lying-in  hospitals  in  the  kingdom.— June  30th,  1882," 

Sweetness  and  Light. 
Sir,— Commenting  in  the  Journal  of  October  7th  on  the  address  delivered  at  Liver- 
pool by  Mr.  Matthew  Arnold,  your  reviewer  speaks  of  him  as  "the  author  of  the 
phrase  'sweetness  and  light'".  So  far  as  the  coUocation  of  two  fimiliar  words  can 
constitute  authorship,  the  claim  belongs  to  Swift.  In  the  BaitU  of  the  Books^  the 
dispute  between  the  spider  and  the  bee  is  summed  up  in  favour  of  the  latter,  on 
the  ground  that,  as  the  maker  of  honey  and  wax,  she  bestows  on  the  world  "  sweet- 
ness and  light".— I  am,  etc,  James  Dixon. 
Harrow  Lands,  Dorking,  October  7th,  1S82. 

Sir,— Replying  to  Mr.  P.  B.  Spring,  may  I  suggest  the  possibility  that  the  sym- 
ptoms of  his  patient  depend  on  a  weak  heart  and  probably  diseased  blood-vessels, 
which  we  so  often  find  in  old  patients  who  suffer  from  gout.  I  recently  treated  an 
old  gentleman  who  suffered  ftom  a  dilated  heart,  and  in  whom  giddiness  often 
occurred  in  the  morning  from  the  disturbance  of  circulation  caused  by  leaving  the 
recumbent  posture  ;  it  was  relieved  in  his  case  by  a  hot  drink  of  tea,  coffee,  or 
milk,  before  getting  up.— Yours  truly,  Rusticls, 

A  Peculiar  Diagnosis. 
A  CASE  of  small-pox  at  Fort  Worth,  Texas,  was  diagnosed  by  the  irregular  practi- 
tioner in  attendance  as  "erysipelas  from  the  toes  to  the  knees,  measles  from  the 
knees  to  the  waist,  and  seven-years'  itch  from  the  waist  to  the  top  of  the  head." 
la  consequence  of  this  diagnosis,  several  persons,  who  were  allowed  to  visit  the 
patient,  contracted  small-pox.— CAiVofw  Medical Retieiv. 


The  Natural  History  of  Doctors. 

M.  CoLiEN  says  L' Union  Midicalc  (quoted  by  the  AViy  York  Medical  Record)^ 

compares  the  ditl'crent  classes  of  the  medical  world  to  those  of  the  ornithological 

world,  and  thinks  that  Cuvier's  classification  adapts  itself  perfectly  to  the  disciples 

of  -lisculapius,  e.g.: 

First  Class. — The  Rapaces.  The  eagle  holds  the  first  rank.  Such  are  our  great 
physicians,  our  great  surgeons  and  specialists. 

Second  Class.— The  Passcrcaux  (sparrows,  etc.),  which  includes  the  medical 
journalists  {diarit)  and  bookworms  {l^ibliophyla^e^'). 

Third  Class. — The  Crimpcurs  (climbe:s),  who  can  hardly  fly  at  all  alone,  but 
are  very  skilful  in  making  use  of  the  help  of  others. 

Fourth  Class. — The  Gallittaces^  of  which  the  representatives  are  the  army-sur- 
geon (Jatros  crisiatus  tttilttaris)  and  navy-surgeon  {iatros  cristaius  a/juaticus 

Sixth  Class. — The  Palmipedes^  aquatic  birds  who  live  in  water,  upon  water,  and 
by  water.  Of  these  there  is  a  subclass,  the  Saccharutn  lacti  /erendes,  who  live 
upon  sugar  of  milk. 

'Y ME.  Xashville  Journal  of  Medicine  and  Sut^ery  gives  the  following  plan  for  the 
removal  of  plaster -of- Paris  bandages.  Dr.  F.  H.  Murdock,  of  Bradford,  Pa,, 
saj-s  :  "A  very  convenient  way  to  move  a  plaster-of-Paris  bandage  is  as  follows  : 
Take  a  strong  solution  of  nitric  acid,  and,  by  means  of  a  camel's-hair  pencil, 
paint  a  strip  across  the  bandage  at  the  most  desirable  point  for  division.  The 
acid  will  so  soften  the  plaster,  that  it  may  be  readily  divided  by  means  of  an 
ordinary  jack-knife." 

MSS.  AND  Prescriptions:  A  Printer's  Protest. 
Oh,  why  do  people  form  such  a's,  and  finish  off  such  b's — 
A\'hy  do  they  make  such  crooked  c's  and  such  confounded  d's? 
Why  do  they  form  such  shocking  e's,  and  fs  with  ague  fits? 
Their  g's  and  h's  are  too  much  for  any  printer's  wits. 
What  a  human  eye  is  without  sight  is  an  i  without  a  dot, 
J's  are  such  curious,  crooked  things,  we  recognise  them  not. 
K  ought  to  stand  for  kindness  ;  but  conies  in  well  for  kick, 
L's  and  m's  are  mischievous,  while  n's  just  raise  Old  Nick. 
0"s  are  rarely  closed  at  all,  and  p's  are  shaggy  things. 
Q's  might  as  well  be  spider-legs,  and  r's  mosquito-wings. 
Some  people  make  a  passing  s  who  never  cross  a  t ; 
Others  use  the  self-same  strokes  to  form  a  u  or  v. 
W's  get  strangely  mixed ;  x"s  seem  on  a  spree. 
Y  is  a  skeleton  on  wires.     Zounds  !  how  we  swear  at  2'. 
And  yet,  just  think  what  t>*po's  get  from  drivers  of  the  quill  I 
They  call  us  such  a  careless  set,  and  scribble  on  at  will. 
Well,  they  will  scribble,  and  we  must  swear,  and  vainly  try  to  please, 
Till  they  go  back  to  school  and  learn  to  make  their  a,  b,  c's. 
In  the  interests  of  accuracy,  the  above  protest  and  plea  is  commended  to  the 
world  of  science  by  Diabolus  Typographicus. 

Manchester. 

P.  \.  T. — There  is  no  question  as  to  the  right  of  title  to  physician;  the  question  is 
as  to  the  right  of  title  to  Dr.,  which  is  quite  a  different  one,  since  it  is  essentially 
and  technically  an  university  title. 

Hysterical  Aphonia. 
Sir, — In  a  recent  number  of  the  journal  issued  by  the  Salvation  Army,  there  is  an 
account  of  a  case  of  hysterical  aphonia,  where  the  voice  suddenly  returned  at  the 
instigation  of  a  supernatural  voice  to  the  person  affected,  bidding  her  sing  one  of 
the  favourite  songs.  The  case  resembles  closely  that  of  a  lady  who  has  often  con- 
sulted me  for  the  same  cause,  and  who  has  repeatedly  lost  her  voice  for  periods 
of  several  months.  On  the  last  occasion,  the  voice  returned  under  the  excitement 
of  a  dramatic  performance  at  Manchester  of  a  highly  sensational  character.  This 
journal  contains  many  evidences  of  that  mental  disturbance  which  at  various  times 
has  found  expression  in  this  and  other  countries,  and  which  appears  to  be  almost 
epidemic. 

The  question  which  naturally  arises  is  this :  Have  certain  conditions,  social, 
physical,  or  otherwise,  existed  for  some  time,  with  the  result  of  producing  a  widely 
spread  disease  of  the  brain  and  nervous  system,  which  renders  the  sufferers  liable 
to  religious  or  other  forms  of  delusion?  Has  injustice,  or  poverty,  or  such  like 
cause  been  at  work,  with  this  result?  One  cannot  but  feel  pity,  if  it  be  so  ;  and 
how  to  deal  with  it  becomes  more  clear. — Yours,  eta,  An  I.nquirer. 

Protestant  Schools  in  France. 
Sir, — Some  months  since,  a  correspondent  inquired  if  any  of  the  members  could 
recommend  a  good  Protestant  school  in  France  ;  but  I  believe  no  reply  was  re- 
ceived. At  that  lime,  I  heard  of  such  a  school  in  French  Switzerland ;  however, 
as  I  could  not  speak  from  personal  knowledge,  I  did  not  mention  it.  During  a 
holiday  in  Switzerland  last  August,  I  visited  Aigle,  where  the  school  is  situated, 
and  called  upon  the  schoolmaster,  M.  Tause  Dufour,  spending  three  days  more  or 
less  with  him.  I  was  so  satisfied,  that  I  have  placed  one  of  my  boys  under  his 
care. 

At  Aigle,  I  met  three  friends  from  England  who  knew  M.  Tause  intimately,  and 
all  bore  testimony  to  his  character  as  an  accomplished  man  and  able  teacher.  He 
is  not  only  a  Protestant,  but  well  known  as  a  decided  Christian.  He  keeps  a  good 
table,  and  his  pupils  are  as  well,  if  not  better  fed  than  they  would  be  at  home. 
The  school  is,  of  course,  a  private  one,  and  the  only  English  boys  there  at  present 
are  three  sons  of  a  friend  of  mine  and  my  own  son.  The  eldest  brother  of  these 
lads  is  now  studying  for  the  medical  profession  in  Edinburgh,  having  passed  all 
preliminaries  direct  from  M.  Tause. 

.Aigle  is,  as  many  of  your  readers  will  know,  a  pretty  village  in  the  Rhone 
Valley,  about  ten  miles  from  Lake  Leman.  In  the  same  village,  there  is  a  good 
school  for  girls  also.  A  relation  of  ^L  Taus**,  Madame  Dempwolff,  the  widow  of 
the  Carman  Professor  of  Hanover,  who  taught  Prince  Alfred  German,  makes 
arrangements  for  English  girls.— Yours  faithfully,  D.  M.  Willtams. 

63,  Shaw  Street,  Liverpool,  October  9th,  1882. 

*'  F.  A.,"  as  an  M.B.  of  Cambridge,  is,  we  believe,  entitled  by  courtesy  to  style  him> 
self  Dr.  Such  being  the  case,  he  ihould  send  out  his  accounts  as  Dr.  F.  .-\.,  and 
not  put  any  letters  after  his  name. 

Errata. — In  the  paper  on  Notification  of  Infectious  Disease,  at  page  710  of  our 
last  number,  for  "7,000  to  10,000  alone  appear  on  the  register  in  any  one  year' 
(in  reference  to  deaths  from  direct  pergonal  intemperance),  read  "700  to  1,000 
alone  appear",  etc.  In  the  list  of  prizes  awarded  at  the  Middlesex  Hospital  School 
of  Medicine,  as  printed  in  the  last  issue  of  the  Journal,  the  name  "  W.  H.  Cragg" 
should  have  been  "  W.  H.  Crago , 
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HAumr.u.  Druxicabds  Act. 
Six. — Obscrrm^  that  a  considerable  ani'>«nt  of  interest  his  beer  r    -—-.•■    r  -i-~.Vif...' 
with  re^3"i  to  the  operation  of  the  Habitual  Drunkards  A 
mar  probably  in:ere«  many  of  your  oumerous  readers   to 

froi  practii-il  experience,  bear  tcstimooy  to  the  cvidcndy  inc:v-  -..,  ._  .   ;..- 

Act,  and  can  conndently  assure  them  of  the  great  permanent  ad\-antages  that  have 
been  dcrircd  bv  patients  who  have  resided  in  this  Retreat. 

c.^  -  ,--  -  ^.  ^r^^^^^gjcQt  of  ^p  cresent  year,  fifteen  patients  have  entered  thU 
^ccd   thetnscfvcs  under  the  provision^  of  the   above-named 
^^TJch,  ten  haTc  been  received  as  private  patients.  — I  am,  sir, 
>^„  -  ..     L.y,  John  H.  Bkoun. 

'lower  House  Keircat,  Westgate-on-Sea,  October  5th,  iBSs. 

J.  A.  UacWiluau,  M.B.,  shoutd  look  at  lou  week's  Jocrnal. 

Dr.  Harkin's  Paper  ok  RKEt-MA-nsu. 
Sir, — I  am  sore  many  will  be  surprised  at  Dr.  Harkin's  expression  that  a  l-listcr 
applied  aver  the  region  of  the  heart  is  a  new  mode  ol  treatinc  ;!oat  and  acute 
innirmT'fTTT.  Aav  €jc£*litmcf,  1  coold  give  case  after  case  where  every  comfort 
sorrooDded  tne  {nnent,  and.  in  spite  of  the  blistering  over  the  region  of  the  heart 
(doc  for  the  porpose  of  curing  the  rhenmatismt  hot  owine  to  endocardi:>.l  and  pcn- 
eardial  Bmcbief  setting  in  very  early),  the  acute  thcBmatic  siTection  ran  itv  cour^, 
and  was  not  influenced  by  the  blistering;*  The  pain  in  the  chest  was  relieved ;  but 
the  constitntional  s>'mptoms  uere  not. 

Dr.  Harkin's  object  is  one  which  may  commend  itself;  tut  I  think  many  will 
not  consider  the  plan  of  treating  gout  and  rheumatism  by  blisters  as  solely  reliable. 
Dr.  Harkin  calls  it  "a  new  and  effective  remedy  for  acute  rheum.Mism." 

.\n  interesting  case  is  recorded  by  the  laic  Dr.  Graves :  '"  .\  wanian  was  admitted 
into  hospital  on  September  1st,  labouring  u.^irr  f-r't.:;":  -v  : '.-:)  .,  etc.  A"l  went 
on  favourably  until  the  5th.  when  there  u.  '       '  -  -1 

of  the  hcaa.     CaJotnel  and  opium  were 


over  the  regloii 
the   loins,  k:. 
swollen,  red. 


jicart.     On  Sept'.  ^  i 

.   wrists,   and  itaLIc^.     Ihc  jw>m»   »c.c   cA^ccw^i(;Iy 

'-  j:i  the  uselessccss  of  early  blistering  2s  a  preventive  of  an 

I  could  give  the   histories  of  nujiy  cases  in  which 

.-r  the  heart  and  around  the  joints  appeared  perfectly 

■,-   n-  irr.ari^il'v  1  have  had  to  resort  to  the  alkaline 


trealn.' 
The 
aU  the 
pure  r. 
trcatm 


.  and  this  I  account  for  by  almost 

-  -   -   _:.-_,„tI   salicylic  add,  and  not  from  the 

'  \ pensive.     I  ain  conbioced  that  all    modes  of  vaunted 

L.uiccs  fail,  and  we  should   place  no  reliance  in  anv  one 

mode.  .     . :  ,j  .-iptoiiis  of  diseases,  but  not  a  disease,  because  it  bears 

a  certain  name. 

Only  a  short  time  ago,  a  boy  came  under  my  care,  and  it  was  his  second  attack 
of  acuif  "  ntr,  -ir  if^  I'r,.-  }>.-  .rt  wM  much  aflected,  and  the  breaihir  ■  vrr\-  .iiiVi- 
caJt.      i:  '.outs  before  I  saw  him,  and  a  L.  .-.• 

applic'.  .  t.     It  eased  the  chest->yTnptoD.> 

progrc^^.  .    . .. ,     .,^ f  sali<j>-late  of  soda,  and  I   disca.-^. —   ...     . — ;■ 

mcnt.  AiicaJies  and  caiomtl  and  ojnum,  on  the  6r>t  day  after  the  other  treatment 
was  abandoned,  produced  good  rcnilts,  but  tbc  bo)-  was  over  three  weeks  under 
?'-"^'mt. 

ether  cases  (brother*)  occurred   in  one  family,  where  blisters  were  attno<vt 
About  a  year  *£;■>.  one  of  the  brothers  died — a  perfect  wreck— «id  the 

since  jSS->,  and  the  blirterinc  treatment  com- 
^■ht  femur   has  ensued;  and  I  extr.ictcd,  a  few 


formation. 

Can  ihr  Wnrfinat  effrrt^,  «nttkm  of  by  tho 

form  of  •■ '  -  ■  —      - ---  »-    ' - 

blndd- 

The  vi-v- 

.rir.e  l^cox' 


•^rre  three  inch---  '   ■■ 

>  •■  ••v-i  broad. 

■r  was  that  '■ 

■  >.in,  and 

A*  to  the 

■  :at  the 

i>i.   HarLin   ilu.      ,. 

L    ^1*^.   any  in- 

•  who  have  fried  ranthari(le«  in  the 


gale;  Dr.  Sutherlaiwl,  Mancbeicer ;  Dr.  Brailcry,  London;  Accuracy;  Mr. 
W.  H.  Cr^o,  London;  Dr.  MarUiam  Skcvntt,  CHi'ton;  A  Mcmbo';  Mr.  £. 
Netdeship,  London;  Dr.  J.  C  Stec!c,  London;  Dr.  H.  Hutchinson.  Seaham; 
Dr.  Fairlte  Clarke,  South'twroqgh;  Overtaxed;  Dr.  Hendei^^on.  Uclensbugh; 
Mr.  H.  N.  Uardy,  London;  \>t.  StevcoMxi,  Loodoo ;  Mr.  W.  T.  Bioadway, 
London;  Mr.  A.  G.  S.  Mahomed,  Eoumemonth ;  Our  Glasgow  Corrapondent ; 
Dr.  J.  C.  Sanderson,  London;  Mr.  T.  J.  Vcrrall,  Itriehton;  Peacecnaker ;  Mr. 
\V.  lyrrelli,  London;  Mr.  J.  B.  Uolloway,  Londoo ;  .Mc^^rs.  UalliAg,  Pcaice, 
and  Stcne.  London:  Mr.  R.  CoMcr  Wade.  Stafibrd;  Mr.  W.  P.  Hlair,  Antrim; 
Mr.  C  C.  ^"heelhonsc,  Leeds;  Dr.  J.  A.  Thompson,  London;  Dr.  P.  W.  Mac- 
d^nald,  Birkenhead;  Mr.  F.  A,  Dixcy,  London;  Mr.  E.  Ho1!ins,  Stafford;  Dr. 
B.  Veo,  London;  Mr.  H.  RoKton,  Dudic)  ;  Dr.  rnioion,  London;  Mr.  A. 
Bowlby,  London;  Dr.  F.  J.  Wnldc>,  Loodoti ;  Mr.  H.  Ikova,  Northallerton; 
Mr.  J.  R.  Jcssop,  Leeds  ;  Mr.  D.  M  Wiloauts,  Liverpool ;  Mr.  W.  Dc  RMario, 
Lahore;  Mrs.  JcafTreNon,  Ipswich;  Mr.  R.  Lee,  London;  Mr.  E.  F.  Hynn, 
.Sunderland;  Mr.  U.  C-  Hajifiufs,  East  Dcicham;  Dr.  J.  L.  Ncvin,  Cbcstcr- 
lield ;  Mr.  Ja&.  Su  John  Parsons.  Ikistol ;  Mr.  W.  Wigner.  Loadoo;  Mr.  T.  W. 
Reid,  Maidstone  ;  Dr.  R.  D.  R.  Si»eetiag,  London  ;  Mr.  Manto  Soott.  London  ; 
Mr.  T.  M.  Stone,  London;  Mr.A.P.  Hill>,  A:'  "     V    -    " 

London;  Dr.  Wadham,   Loodoa;  Mr.  W.  j. 

Aberdeen  CorTespondcni ;  Mr.  Cha.*.  E.  Stt^--.  ,__..'      ^  _     ,, , 

Wakefield;  Surgeon  Myles,  Kow&hcra,  Punjaub;  Mr.  ^  L.  F.  Cry,  London; 
Dr.  Whitelaw,  Kirkintilloch;  Mr.  Wm.  H.  Day,  Norwich;  Mr.  Richard  Ellis. 
Newca-<l»«n.Tyne ;  Dr.  A.  SbMi.  Cardiff;  Mr.  A.  H.  Allan,  Sha&cld ;  Dr. 
E.  Rice  Morgan,  Swan»ea  VaUey;  Dr.  K.err.  Ixwdoo :  Dr.  T.  Ramsay,  Cairo; 

Sur^co:i   L.   K.  Hatch,    P«mhay;  Mr.   V      •■     ■  .- -       1  - -.  ■    t.-     *.i: , 

Farnham;  M.  O.  H.;  Dr.  Johiuoo,  L 

St.  Michel.  Mensc,  France;  Dr.  fi.  Wi. 

Stockport:  Mr.  h.  F.  Street,  Oxford;  -Mr.  i  nwmai  l^iT^n,  Oubet;  .\ir.  Jainc^ 

Dixon,   Dorking;   Our  Bimiafkam  Corre!i}'ondcnt :   Mr.  W.  Roarer  Winiam>, 

London;  Mr.  C  H.  Phillips,  Hanley;  i»r.  y%.  Dobr. -.      -'     N!  . 

namara,   Loodoa ;    Dr.  P.  O'Connell,   Sioujt    City,   ■ 

Watson,    London;    Dr.   Caitcll,   New    Vtr*;;    Dr.   .\ x.^__.  ,    ...  __     f 

Duncan,  London ;  Mesiir>.  GiMn  and  Co..  I.4>n(ioa ;  Mr.  K.  N.  Gotdie,  Brom 
ley;  Dr.  E.  A.  Cook,  Richmond;  Dr.  S.  W.  t»mith,  I'enhore;  Mr.  T.  L.  Wa' 
ford.  Rending:  Mr.  W.  N.  Parker,  London;  Dr.   P>cSmith,   L  '       l 

Watery  Chester;  Dr.  C.  E-  Donglas,   Fife;  Mr.  T.  W.  K.   Fiu 
Dr.  C.  K.  Brown,  Ea^boume ;  Dr.  Mason,  London;  Dr.   Batca.   t.«^iw>ju,  i>i 
J.  Adams,  ShefSeld ;  Dr  .Brodie,  Suffolk ;  Mr.  C.  F.  Power,  Hnsthtts;  etc 

BOOKS,  ETC.,  RECEI\^D. 

Practical  Tr«ntt<«  on  the  DineaiBS  of  the  I'leniv,  Ovaries,  and  Fdio|>ian  Tabes. 

By  R.  f ''•mrr-.*,  Prjfr^^^r  of  Clinici!  >-t;'.;-r\  ,  Mmii-r  hrr.     *I'ran«lacvd  from  the 

Th.:  ■  ■  ^  ■ •  •    :      .    '    T  - 

fac. 

Jubilee 

Stu. 

The  Su 
wil 
1.0. 

Ho*  pit;. 

Sut.  ■ 
an<t    .M..1 
In-i  ■ 
C.  V- 
Micro! 

n 


1    >    \S  ,:i. 

J.  a:;.1  h,  Cbuichi.l.     i°i.. 

lit   of   Hcmorrkuidk.     By  Waller  Whitehead.    (Reprinted. 
;n  the  liKtTi-"    ^' '  '       '        '■    '    ■*'      ■'    February  4th,  i5£a.) 
;.  Churchill;  '..     iSSj. 

"  :  with  nn  A  1  .>rdon  H«fMl«U,  And 

t.oM  of  Mananownt 
NpitaU,  Oaovakaprnt 
a  Iteland.     Uy  Hen 

iniT  of  the  Human 
csidsat  of  the  Miov 


irifltn;;  with  ri  fri'^f-nt  nnd  ''M*-a'e. 


■  on,  October  ^ih,  j£ 
A         F  '  rti  rB."— The  inquiry  on  tne  ■Tiij'Tt  i 
"E-  J.  fI."*7Vot  oT  nficUm  isicmt. 


»"T-wRrd«d  10  P»r<* 


COMMrSir.N  f  losK.  LF.TTF.RS,  ttc,  hav«bMO  r^ 
Mr    r    W    I  n-»r^.)^<_   I  i*<Ti---r,l;  Mrur*.   J.  and   A  Ir>nJnn;    Mr. 

T.  W.  MrU«.  Ih.  l.n.  Mr.  E.  }.  Hotclungs,  SovUborouf  h ;  Dr.  Frasvr.  Lon- 
tkom,  J>r.  F.  .Stmmt.  London;  Mr.  M.  DooglM,  SwidrrUnd ;  Dr.  Coili«.  Low* 
4em',  iH.  }.  A.  MrWiriMm.  Uindon;  Prof,  do  Cluuraonl,  Soathamirton;  Dr. 
AUf.  Optoo,   Ab«rd4'D.   Mr    (.ill«Bpt«.  Kdtnbargh ;  Mr     |    A    MyTtU     HwTt>. 


Lerturf- 


k  uU.  i  and  il. 
.ind  C.  Hlack. 


SCALE  OF  CBAKOKB  FOB  ▲DVKRTZSBiUUrK  IN  THX 
DRITIAB  MEDICAL  JOURNAL" 


Ka'-tia'lfiiti<>T:(vl  . 
A  wnole  ■  -iiui  J-. 
A  MM(«- 


r^,.iui   t«luch  no  r«dut4iuo 


M      »* 
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BRITISH  MEDICAL  ASSOCIATION. 

FITTIETH   ANNUAL    MEETING. 


PROCEEDINGS    OF    SECTIONS. 


TREATMENT    OF   CARDIAC,    HEPATIC,    AND 
RENAL    DROPSY. 

Being  an  Inlrorhiclion  to  a  Discussion  in  the  Siction  of  MeJicine  at  the 

Annual  Meeting  of  the  British  Medical  Association  in  Worcester, 

August  1882. 

By  D.    J.    LEECH,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  lotirmarj*,  Manchester. 


The  subject  I  have  (he  honour  to  bring  before  this  section  is  mani- 
festly too  extensive  to  be  discussed  to-day  in  all  its  bearings,  for,  in  its 
broadest  sense,  it  would  include  the  treatment  of  the  various  cardiac, 
hepatic,  and  renal  ailments  which  give  rise  to  dropsy,  and  this  would 
be  too  wide  a  field  for  the  time  at  our  disposal.  It  seems  to  me,  how- 
ever, that  we  may  \.'.h  advantage  discuss  the  treatment  of  dropsy  in  a 
nairower  sense. 

In  dealing  with  cases  of  oedema  and  ascites  dependent  on  heart, 
kidney,  or  liver  troubles,  one  or  two  points  stand  out  prominently  for 
consideration.  The  titst  is  the  advisability  of  attempting  to  remove 
the  flaid  by  mechanical  agencies  or  by  medicines ;  a  second  is  the 
means  of  removing  it,  should  we  so  desire.  A  decision  on  these  points 
involves,  to  a  certain  extent,  in  every  case,  a  consideration  of  concomi- 
tant or  alternative  treatment;  but  in  order  to  bring  the  subject  within 
due  limits,  I  propose  to  confine  m;  remarks  to  that  portion  of  it  which 
relates  to  the  removal  of  fluid. 

And  lirst  I  would  raise  the  question:  Is  it  desirable,  in  all  cases  of 
dropsy,  to  attempt  the  removal  of  fluid  by  mechanical  means,  or  by 
eliminants  of  water,  such  as  diaphoretics,  diuretics,  and  purgatives  ?  I 
hold  not.  I  believe  that  the  routine  use  of  agencies  to  get  rid  of  fluid 
by  these  means  is,  in  a  certain  proportion  of  cases,  to  be  avoided. 

The  immediate  causes  of  efi'usion  in  thedropsies  under  consideration, 
on  which  most  stress  is  usually  laid,  are,  I,  obstruction  of  the  venous 
circulation;  and  2,  insufficient  removal  of  water  by  the  kidneys  with 
sequential  hydraemia,  and  the  treatment  is  usually  in  accordance  with 
this  view  of  causation.  If  there  be  evidence  of  obstruction,  attempts 
are  made  to  remove  it,  sometimes  directly,  sometimes  by  medicines 
acting  on  the  lungs  or  heart.  If  these  fail,  or  if  no  obstruction  be 
present,  then  the  abstraction  of  water  by  tapping,  or  by  medicines 
which  increase  excretion  from  skin,  bowels,  or  kidneys,  is,  for  the  most 
part,  entirely  relied  on.  But  it  is  doubtful  whether  the  conditions 
above  named  are  by  themselves  efficient  causes  of  dropsy;  certainly 
they  do  not  always  suffice  to  explain  the  anasarca  and  ascites  in  heart, 
kidney,  and  liver  disease. 

Great  obstruction  to  the  return  of  blood  through  the  right  heart  not 
unfrequently  exists  without  dropsy  appearing;  and,  when  dropsy  does 
occur,  its  extent  is  often  no  measure  of  the  obstruction.  Experiments, 
too,  on  animals,  seem  to  throw  some  doubt  on  the  production  of  dropsy 
by  venous  obstruction  alone. 

Defective  secretion  of  urine  is  frequently  spoken  of  as  the  most  im- 
portant factor  ia  the  production  of  dropsy.  Bartels,  for  example,  seems 
to  view  it  as  the  essential  cause,  both  of  cardiac  and  renal  watery 
effusions.  But  there  are  reasons  for  doubting  whether,  by  itself,  it  does 
lead  to  dropsy.  In  obstructive  suppression  of  uiine  lasting  many 
days,  dropsy  does  not  usually  occur.  Dr.  W.  Roberts  notes  that,  out 
of  ten  cases  in  which  suppression,  more  or  less  complete,  lasted  nine 
to  eleven  days,  dropsy  was  only  met  with  once.  Nor  does  the  history 
of  calculous  anuria  warrant  the  supposition  that  the  want  of  urine  ex- 
cretion is  made  up  by  increase  in  the  fluid  discharged  from  stomach, 
skin,  or  bowels.  In  scarlatinal  nephritis,  too,  suppression  for  a  long 
time  may  occur  without  a  trace  of  swelling. 

The  conjoint  effect  of  impeded  venous  circulation  and  defective  kid- 
ney excretion  is,  doubtless,  more  potent  than  either  factor  singly  ;  yet 
considerable  venous  obstruction,  with  defective  water  excretion,  may 
fail  to  produce  dropsy.  On  the  other  hand,  the  occasional  co-existence  of 
profuse  watery  flow  from  the  kidneys,  with  extensive  ascites  and 
anasirca,  evidence  of  any  considerable  venous  obstruction  being  absent, 
shows  that  the  causes  already  alluded  to,  will  not  suffice  to  explain  the 
occurrence  of  dropsies.  I  have  known  a  flow  of  urine,  averaging  above 
eighty  ounces  daily,   continue  for  weeks  with  increasing  cedema  and 


effusion  into  the  peritoneal  cavity,  and  this,  too,  without  any  indication 
of  venous  block,  and  without  thirst  calling  for  increased  consumption 
of  fluid. 

The  dropsy  again,  in  acute  Bright's  disease,  cannot  be  explained  liy 
the  defective  excretion  of  water,  for  it  occurs  generally  within  a  day  or 
two  of  the  first  indication  of  kidney  mischief,  and  often  when  the 
urine,  though  small  in  amount,  is  by  no  means  suppressed.  It  has 
been  known  to  come  on  in  scarlatinal  nephritis,  whilst  the  urine  flow 
continued  unduly  copious. 

The  other  causes  of  dropsy  which  aid  those  already  mentioned,  and 
which  sometimes  appear  to  produce  their  elTects  independently,  may  be 
enumerated  as  follows:  i.  Alteration  in  the  blood  or  blood-pressure; 
2.  Defective  nerve-supply  to  vessels  or  tissues  ;  3.  Structural  altera- 
tions in  vessels  and  other  tissues,  with  modifications  of  the  nutritional 
processes. 

Some  of  .these  causes  are  connected  with  those  before  mentioned  ; 
alterations,  for  example,  in  the  tissue  or  nerve-supply  of  the  heart  or 
arteries,  may  lead  to  venous  obstruction.  But,  for  the  most  part,  they 
produce  their  eflfects  in  a  different  way,  and,  on  this  account,  the 
ensuing  dropsy  is  less  amenable  to  treatment  by  agents  which  eliminate 
water,  and  sometimes  wholly  uninfluenced  by  them.  Deficiency  of 
albumen  in  the  blood,  and  consequent  undue  serosity  of  this  fluid, 
may  cause  more  ready  transudation  through  the  walls  of  the  vessels, 
and  increased  blood-pressure  ;  may,  as  Dr.  Mahomed  suggests,  force 
fluid  through  the  walls  of  the  arterioles.  It  is  possible,  also,  that 
alterations  in  the  composition  of  the  blood,  by  preventing  it  flowing 
readily  through  the  minute  vessels,  may  lead  to  effusion  into  the  tissues 
from  the  blood  thus  detained.  Diminution  of  blood-corpuscles,  so 
constantly  present  in  cardiac  and  hepatic  disease,  plays  an  important 
part  in  the  production  of  dropsy,  chiefly,  perhaps,  by  lowering  tissue- 
nutrition.  Impairment  of  the  nervous  influence  may  produce  its 
effects  in  a  similar  manner,  and,  also,  by  leading  to  the  dilatation  of 
the  minute  vessels. 

Changes  in  the  tissues  themselves,  and  in  the  nutritive  processes 
going  on  in  them,  seem  to  me  to  bear  not  unfrequently  a  leading  part 
in  the  production  of  dropsy.  Apart  from  the  dilatation  of  vessels 
arising  from  impaired  nerve-influence,  the  vessel-walls  may  be  so 
altered  as  to  allow  more  easy  efHux  of  fluid. 

The  lymphatic  system  may  be  influenced,  and  the  due  balance  be- 
tween exudation  and  absorption  destroyed.  Leichstenslein  has  recently 
suggested  that,  in  scarlatinal  dropsy,  the  accumulation  of  fluid  in  the 
tissues  follows  on  an  engorgement  and  subsequent  inflammatory  irrita- 
tion of  the  lymph-vessels,  due  to  the  action  of  the  poison  on  the 
lymphatics  of  the  skin.  In  other  cases,  depressed  vitality  may  lead 
to  impairment  of  the  normal  absorbing  power. 

Loss  of  the  elasticity  or  tone  of  the  tissues  may  give  facilities  for  the 
accumulation  of  water  in  them.  In  lax  structures,  watery  collections 
appear  earliest,  and  last  the  longest. 

It  appears  to  me  that  the  frequent  dependence  of  dropsy  on  blood, 
nerve,  and  tissue  changes,  has  much  to  do  v.iih  the  difficulty  often 
experienced  in  removing  effused  fluid.  When  the  effusion  arises 
chiefly  from  obstructed  venous  circulation,  or  from  defective  water- 
excretion,  the  tissues  being  but  little  weakened,  we  may  usually  relieve 
or  cure  by  the  elimination  of  water  ;  but  we  fail  to  do  good  by  direct 
water-removing  agencies,  in  proportion  as  deterioration  of  tissues, 
altered  blood,  or  weakened  nerve-supply,  jointly  or  separately,  take 
the  lead  in  the  causes  giving  rise  to  dropsy. 

In  the  earlier  stages  of  heart-disease  with  anasarca,  for  example, 
diuretics  may  succeed  admirably  ;  later  on,  as  the  general  health  fails, 
they  lose  their  power,  even  though  there  be  no  evidence  of  increasing 
obstruction  of  the  circulation  ;  and  at  last  it  sometimes  happens  that 
we  cannot  drain  the  water  from  the  cedematous  tissues,  even  when  they 
are  pricked  or  tapped  ;  much  less  can  we  remove  it,  by  inciting  the 
kidney,  skin,  or  bowel  action.  We  can,  indeed,  no  more  remove  fluid 
from  the  tissues  by  these  means  than  we  can  drain  a  soaked  sponge 
by  a  trocar. 

It  is  true  that  the  kidney  and  heart  structures  are  involved  in  the 
general  tissue-degeneration  of  advancing  disease  ;  and  hence,  as  time 
goes  on,  they  answer  to  the  whip  less  readily  than  in  the  earlier  stages, 
and  that  this,  in  part,  accounts  for  the  frequent  failure  of  digitalis  and 
diuretics  in  long-standing  dropsies  ;  but  another,  and  probably  more 
common,  cause  of  this  failure,  is  consequent  on  the  important  part 
which  tissue  and  blood-changes,  and  weakened  nerve-supply,  then  play 
in  the  production  of  dropsy,  and  cannot,  in  many  cases,  succeed. 

Now,   the    routine  and    continuous   employment   of   eliminants    of 
water  where  no  good  result  can  follow  from  the  very  nature  of  things,  is 
an  evil.      It  cannot  be  that   the  useless  administration  for  long  periods 
of  squills,  juniper,  and  potash-salts,  of  jaborandi,  jalap,  and  elatarium, 
is  devoid  of  injur)' ;  tmd  the  injury  is  the  greater  -since,  during  the  em- 
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ployment  of  such  agents,  tonic  and  natrient  treatment  is  commonly 
neglected.  We  cannot,  of  course,  always  decide  as  to  the  possibility 
of  success  from  the  use  of  water-eliminants.  In  the  aged — in  those 
whose  nutrition  has  been  rendered  defective  by  prolonged  disease— 
they  are  usually  of  no  service,  and  in  more  promising  cases  we  at 
times  find  them  fail.  In  doubtful  cases,  they  must  be  tried,  but  a  short 
trial  of  the  leading  remedies  soon  allows  an  opinion  to  be  formed  of 
the  value  of  eliminators  of  water.  These  failing,  it  is,  I  believe,  better 
to  fall  back  on  tonics  and  nutrients,  than  to  try  the  hundred  remedies 
which  have  the  reputation  of  carrying  o6r  water  through  the  various 
emnnctories. 

After  tonic  and  nutrient  treatment,  combined  with  rest,  we  sometimes 
find  that  remedies,  previously  powerless,  become  efficacious,  and,  re- 
moving the  water,  cure  the  dropsy.  Diuresis,  under  improved  nutri- 
tion, may  even  set  in,  apart  from  the  use  of  special  remedies. 

In  cardiac  dropsy,  if  the  patient  be  placed  under  favourable  circum- 
stances, spontaneous  diuresis  is  not  uncommon.  In  cirrhosis,  it  occurs 
more  seldom ;  yet  I  have  seen  several  remarkable  instances  of  it.  It  is 
frequent  in  some  forms  of  Bright's  disease.  In  acute  Bright's,  in- 
deed, it  seems  to  be  a  natural  termination  of  the  disease;  and  in  the 
subacute  attacks,  especially  when  supervening  in  chronic  cases,  it  is  far 
from  rare.  In  a  case  of  albuminuria  under  my  care  recently,  with 
great  and  general  oedema,  lasting  many  months,  where  purgatives,  dia- 
phoretics, and  diuretics  bad  been  tried  fully,  but  in  vain,  I  saw  pro- 
longed rest  in  bed,  with  tonic  treatment,  followed  in  a  few  weeks  by 
profuse  spontaneous  diuresis,  which,  in  a  fortnight,  removed  every  trace 
of  dropsy. 

The  mode  in  which  removal  of  fluii  may  best  be  accomplished  has 
next  to  be  coniidercd.  I  propose  briefly  to  call  attention  to  the  points 
which  seem  to  be  worthy  of  discussion,  in  the  various  means  used  to 
eliminate  water  effused  in  the  abdominal  cavity  or  into  the  tissues.  And, 
first,  I  must  allude  to  tapping  in  ascites.  Dr.  Frederick  Roberts,  many 
years  ago,drew  attention  to  the  fact  that  tapping  might  not  only  relieve, 
but  cure,  ascites  in  cirrhosis  of  the  liver;  and  many  cases  have  been 
recorded  where,  after  tapping  once  to  one  hundred  and  thirty-two 
times,  the  fluid  has  ceased  10  furn. 

It  seems  to  me  there  are  two  factors  in  the  production  of  ascites  in 
cases  of  cirrhosis :  obstruction  to  the  passage  of  blood  through  the 
portal  vein,  and  an  altered  condition  of  the  walls  of  the  peritoneal 
cavity;  and,  in  hepatic  dropsy,  sometimes  one,  sometimes  the  other, 
predominates  as  a  cause  of  efl'usion. 

When  the  dropsy  is  due  mainly  to  a  block  in  the  portal  vein,  lapping 
is  almost  necessarily  followed  by  fresh  effusion;*  when  chiefly  to  the 
condition  of  the  serous  membrane,  then  the  mechanical  removal  of  fluid 
may  not  be  followed  by  a  recurrence,  a  healthier  condition  of  the 
membrane  having  supervened.  We  have  here  an  apparent  exception 
to  what  I  have  stated  concerning  the  comparative  inutility  of  water- 
removal  when  tissue-alteration,  rather  than  mechanical  obstruction, 
causes  dropsy.  It  is  only  apparent,  however;  for,  if  the  walls  of  the 
serous  sac  remain  in  the  same  unhealthy  condition  as  when  the  fluid 
was  poured  out,  the  good  effect  of  tapping  is  very  temporary,  and  the 
abdomen  refills  with  great  rapidity.  In  acute  cirrhosis  rapidly  tending 
to  a  lethal  termination,  where,  though  the  fluid  is  abundant,  the  dilated 
inlestioes  occupy  the  major  portion  of  the  abdominal  cavity,  the  diffi- 
culty in  breathing  and  the  discomforts  of  the  patient  are  strong  incen- 
tive* to  remove  the  fluid ;  yet,  in  my  experience,  not  even  temporaiy 
relief  follows  this  procedure.  Nor  have  I  seen  the  slightest  good  from 
tapping  in  advanced  cases  of  ascites  dependent  on  cirrhosis,  wheie  sym- 
ptoms of  coma  have  developed.  In  ascites  connected  »iih  heart- 
diicaie,  as  well  as  in  ascites  dependent  on  cirrhosis,  tapping  may  lead 
to  the  cure  of  the  dropsy,  A  patient  with  advance<l  heart-disease 
came  under  my  care  last  year,  who  al>out  three  years  before  h.id  l>een 
tapped  three  times  ;  six,  four,  and  five  pints  of  fluid  having  been  re- 
moved at  short  intervals.  After  the  third  tapping,  the  fluid  did  not 
return  for  three  yean.  0(  such  temporary  cure  I  have  seen  several 
ciamplei;  but  they  are  more  rare  than  in  ciirholic  ascites.  I  c.innni 
call  to  mind  a  single  cases  of  ascites  dependent  nn  Hright'i  disease  in 
which  more  than  temporary  relief  followed  paracentesis. 

I  know  of  no  way  by  which  It  is  possiiile  in  cirrhosis  (o  distinguish 
with  certainty  the  cases  in  which  cute  can  be  efleclcd,  from  thine  in 
which  we  csn  only  look  for  relief.  The  greater  reasons  we  have  I"  expect 
•ct  'inn  in  the  portal  circulation,  the  more  must  we  fear  that 

thr  form  after  removal ;  and  enlarged  abdominal  veins  p<ilnt 

to  su'.M  '    'tuction.   Yet  I  have  discharged,  cured  of  his  ascites, 

after   tw  \nA   diuretic   treafment,   a  man  whose   ab'l«»minal 
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often,  then,  it  seems  to  me,  should  be  the  rule  in  most  cases  of  cir- 
rhotic ascites,  and  I  think,  too,  in  ascites  dependent  on  heart-disease. 
Apart  from  the  relief  it  gives,  the  removal  of  ihe  pressure  from  the  renal 
veins  is  justly  supposed  to  favour  subsequent  diuresis.  In  kidney- 
disease,  also,  no  harm  can  came  of  early  tapping ;  unless,  indeed,  the 
nutrition  of  the  patient  is  mwch  depressed.  When  this  is  the  case, 
and  the  fluid  is  not  abundant,  tapping  seems  to  give  no  relief,  and  only 
hastens  the  fatal  result. 

I  should  not  have  brought  the  question  of  paracentesis  so  prominently 
forward,  were  it  not  that,  as  Dr.  Duncan  of  Croydon  has  recently  pointed 
out,  tapping  for  all  forms  of  ascites  is  still,  in  many  works  on  medicine, 
alluded  to  as  only  a  remedy  to  be  used  as  a  last  resource. 

What  are  the  dangers  of  tapping  ?  Peritonitis,  syncope,  and  ex- 
haustion from  the  loss  of  albuminous  material  are  spoken  of,  but,  so 
far  as  I  know,  very  few  cases  in  which  serious  evil  has  arisen  from 
paracentesis  have  been  recorded. 

In  400  cases  of  paracentesis  of  which  I  have  notes,  I  only  find  one 
instance  of  a  bad  result  following  the  operation.  In  this  case,  rapid 
peritonitis,  ending  fatally,  followed  a  complete  emptying  of  the  abdo- 
minal cavity  for  the  second  time.  Not  unfrequenlly,  however,  I  have 
observed  pains  pointing  to  peritonitis  after  the  operation.  A  bad  result 
due  to  syncope  I  have  feared,  but  never  seen,  nor  have  I  noted  any 
considerable  etfect  from  the  loss  of  the  albuminous  fluid ;  even  repeated 
tappings  cause  much  less  exhaustion  than  we  should  expect,  from  the 
amount  of  albumen  lost  on  each  occasion. 

Should  the  peritoneal  sac  be  completely,  or  even  almost,  emptied, 
or  should  we  be  content  with  taking  aw.iy  a  small  quantity  of  fluid  ? 
To  the  former  plan  I  am  averse,  since,  as  I  have  said,  I  have  seen  fatal 
peritonitis  follow  on  one  occasion;  yet  I  have  known  experienced  men 
prefer  it,  as  giving  the  best  results. 

Undoubtedly,  the  removal  of  a  sm.ill  quantity  of  fluid,  in  peritoneal 
as  well  as  pleuritic  etfusion,  sometimes  gives  relief,  and  seems  to  act 
as  an  incentive  to  the  absorption  of  the  rest ;  and,  where  the  circulation 
is  extremely  weak,  as  in  ascites,  with  irre-gular  feeble  heart,  I  have,  at 
times,  tried  with  success  the  removal  of  a  sm.ill  portion  of  the  fluid. 
One  drawback  there  is  to  this:  unless  an  excessively  line  trocar  be 
Used,  the  puncture  left  by  the  instrument  continued  to  weep,  and  no 
ordinary  means  will  check  the  flow  of  fluid.  I  have  twice  seen  this 
occur  after  the  use  of  a  cannula  only  one-eleventh  of  an  inch  in  diameter ; 
once,  the  compression  of  the  weeping  oiilice  by  needles  alone  sufiiccd 
to  check  the  flow.  Now,  this  prolonged  flow  is  not  without  danger ;  I 
have  known  fatal  peritonitis  follow  it. 

About  the  comparative  advaot.iges  of  the  various  modes  of  tapping, 
I  would  just  say  a  few  words.  I  take  it  that  it  is  never  wise  to  use  a 
cannula  with  a  greater  l>ore  than  one-eleventh  oi  an  inch,  unless,  indeed, 
for  the  sake  of  relieving  urgent  dyspncra,  ihe  efiect  of  pressure. 

When  but  little  fluid  is  to  be  removed,  Ihe  very  fine  lubes  of  Dr. 
Southey  arc,  I  believe,  decidedly  the  best;  but,  where  the  quantity  to 
be  got  rid  of  is  large,  and  the  circulation  fairly  vigorous,  I  prefer  the 
small  to  the  very  fine  cannula,  as  licing  less  fatigumg  lor  the  patient, 
and  quite  as  safe. 

The  use  of  fine  cannul.-c,  advocated  by  l>r.  Southey,  is,  beyond  all 
doubt,  the  best  mc.ins  for  the  mechanical  treatment  of  oedema,  asd 
should  supersede  .ill  other  plans.  I  am  satisfied  they  should  be  used 
earlier  and  oftencr  than  they  are.  Let  me  strongly  indorse  the  advice 
of  Dr.  Ooodhail  with  regard  to  their  empKiymrnt.  lie  recommends 
that  they  be  put  in  some  boiling  germicide  befewc  being  employed. 
In  one  case  under  my  care  recently,  the  neglect  of  this  precaution  led 
to  serious  results.  I'hlrgmonous  cryslpcl.is  of  ihc  leg,  followed  by  wide- 
spread pus-formatlun  and  considerable  danger  to  life,  followed  the  use 
of  a  fine  cannula  which  had  been  simply  washeil  before  use.  Heating 
the  cannula  in  the  ll.ime  of  a  spirit-lamp  will  serve  Ihe  same  purpose  as 
boiling,  but  it  injures  (he  metal,  and  renders  it  liable-  to  break. 

Diuretics  rank  next  as  Ihc  most  active  agents  (or  the  relief  of  dropsy, 
but  about  their  value  there  is  a  great  dis-ergcnce  of  opinion,  lo  which,  it 
seems  to  me,  two  c.iuses  mainly  conltibuie.  In  the  first  place,  they 
aie  often  used  in  cases  where  they  cannot  |>o»silily  1«  of  service,  and  an 
impression  of  their  ituilility  ii  often  founded  on  such  use.  Diurelici 
cannot  eliminate  walci  if,  from  structural  changes  in  Ihc  glomerular 
tubes,  Ihe  walei-pasjagcs  are  wholly  or  |urllally  sealed  up,  nor  when 
tissue-degeneration  is  far  ailvanced;  nor  can  they  acl  when  the  kidney 
ii  functionally  competent,  if  the  tissues  gcncr.illy  arc  in  such  a  coodilion 
that  Ihey  will  not  yield  up  their  water.  The  useleuness  of  (one  ol 
our  reputed  iliurelics,  and  the  slight  value  .if  i.ihrrs,  i«  a  sacond  reuOD 
(of  the  scepiicism  with  which  some  irgaul  (he  sshiOe  class. 

A  .iir(ul  «eiie«  i>l  w.iier  measuiemciit*  rnitieil  on  for  loine  yean,  has 
me  that  diuresis  occuriing  »|wntane<«i»ly  must  often  have  been 
i^ly  alliilmled  to  Ihc  aclloo  of  Ihc  •!iug  given  to  produce  it. 

Uf  the  potency  and  utility  of  some  diuretics  there  can  l>e  no  douht. 
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bul  the  power  of  this  cbss  of  medicines  is  exercised  within  narrow 
limits.  It  is  too  much  influenced  by  the  cause  of  the  watery  etVusion. 
In  hepatic  dropsy,  :opaiba  or  its  resin  seems  to  give  the  best  result. 
Caftein  sometimes,  but  less  often,  promotes  diuresis.  Digitalis  I  have 
rarely  found  of  use  ;  whilst  from  juniper,  squills  and  salines  I  have 
not  been  able  to  assure  myself  that  any  increased  urine  flow  has  fol- 
lowed. 

Dr.  Wilks  Taylor  has  showed  that  the  resin  possesses  the  diuretic 
properties  of  the  balsam  copaiba.  I  am  not  aware  that  any  proof  has 
yet  been  given  that  the  oil  acts  also  as  a  diuretic,  but  the  following  case 
points  to  this  conclusion:—!.  B.  W.,  aged  49,  a  whiskey  imbibing 
omnibus  driver,  came  under  my  care  on  March  3rd,  with  ascites  of  ten 
weeks'  and  anasarca  of  six  weeks' duration.  His  histor)and  symptoms 
pointed  to  cirrhosis  as  the  cause  of  dropsy.  Until  March  9th  he  took 
no  medicine.  On  that  day  he  was  ordered  five  mimirns  of  oil  of 
copaiba  three  times  daily,  and  he  took  it  till  he  was  discharged  on  the 
aSih.  The  following  table  shows  the  daily  quantity  of  urine  ex- 
creted : 

March  5th  ...  54  ozs.  March  iSth  ...  95  ozs. 

„     6th  ...  44    „  „      19th  ...  96     ,, 

„     7th  .20    „  ,,     20th  ...  9S     ,, 

„     8th  ...  46    „  ,,     2ist   ...  So    „ 

(Oilofcopr.iba     „     22nd..    62     „ 
given) 

,,  23rd  ...  66  „ 
„  24th  ...  54  „ 
,,  25th  ...  6S  ,, 
,,  26th  ...  52  ,, 
,,  27th  ...  72  ,, 
„     2Sth  ...  40    „ 

The  commencement  of  diuresis  followed  so  closely  on  the  administra- 
tion of  the  drug  that  one  can  hardly  help  doubting  a  causal  connection. 
Yet  the  oil  has  never  since  in  my  hands  produced  a  similar  effect, 
though  I  have  often  tried  it,  as  it  is  possible  that  the  diuresis  was,  after 
all,  spontaneous. 

In  cardiac  dropsy,  digitalis  and  caffein  seems  to  me  by  far  the  most 
powerful  exciters  to  increased  urine  flow.  Saline  diuretics  rank  next 
in  efficiency.  Copaiba  in  my  hands  has  rarely  proved  of  use.  Squill 
and  juniper  have  disappointed  me  always,  and  I  have  tried  them 
largely.  About  broom  I  cannot  speak  with  certainty,  since  I  have  not 
used  the  fresh  preparation  by  itself. 

Two  years  ago,  in  the  Piactitioncr,  I  recorded  a  series  of  cases  il- 
lustrating the  marked  benefit  derived  from  caffein  in  many  cases  of  car- 
diac dropsy,  and  my  subsequent  experience  has  confirmed  the  views  I 
then  enunciated.  Dr.  Breckenridge  has  recently  borne  further  testi- 
mony to  the  value  of  the  drug  as  a  diuretic.  He  thinks  it  should  be 
given  by  itself  when  the  blood  pressure  is  fairly  normal,  but  combined 
with  digitalis  when  the  pressure  is  low.  In  these  points  I  fully  agree 
with  him,  for  digitalis  is  of  the  two  by  far  the  most  powerful  vascular 
diuretic.  The  arguments  he  has  brought  forward,  however,  in  support 
of  his  view  that  caffein  acts  alone  on  the  renal  epithelium,  seem  to  me 
insufficient,  nor  do  I  think  we  can  with  certainty  augur  the  success  or 
failure  of  caffein  from  the  condition  of  the  circulation  or  that  of  the 
renal  epithelium,  as  far  as  it  is  possible  to  determine  this. 

I  am  satisfied  I  have  seen,  both  in  health  and  disease,  a  distinct  effect 
produced  by  calTein  on  the  circulatory  organs,  nor  will  the  law  of  action 
laid  down  by  Dr.  Breckenridge  explain  several  instances  both  of 
failure  and  success  in  the  administration  of  the  drug  which  I  have  met 
with.  In  renal  disease  the  estimation  of  the  effect  of  a  diuretic  is  much 
more  difficult  than  in  hepatic  or  cardiac  affections,  for  diuresis  is 
more  often  spontaneous.  Saline  diuretics,  especially  the  tartrate  and 
hitartrate,  citrate  and  acetate  of  potash  have  given  me  the  best  results. 
From,  iodide  of  potassium,  which  some  have  thought  so  beneficial,  I 
have  obtained  no  definite  effects.  Digitalis  and  caffein  have  seemed 
occasionally  useful,  but  much  less  so  than  in  cardiac  disease.  Where 
copaiba,  squill,  and  juniper  have  appeared  to  succeed,  I  have  usually  had 
reason  to  doubt  their  real  efficacy.  The  inhalation  of  the  oil  of 
jumper  has  appeared  to  give  me  rather  better  results  than  its  adminis- 
tration by  the  mouth. 

The  difference  between  the  time  at  which  the  various  diuretics  com- 
mence to  act,  and  the  varying  periods  during  which  they  act,  deserve  a 
short  notice. 

In  average  doses,  digitalis  rarely  acts  within  thirty-six  hours,  often 
not  for  forty-eight  hours,  sometimes  not  for  three  to  five  days.  If 
cafifeinactsat  all,  its  diuretic  effect  is  almost  alwaysnoticed  within  twenty- 
four  honrs.  Copaiba,  Hke  caSein,  acts  quickly,  but  not  with  such  uni- 
fnrm  rapidity.  Sometimes  a  day  or  two  elapse  before  it  affects  the  urine. 
The  duration  of  the  action  of  digitalis  is  usually  longer  than  that  of 


other  diuretics.  The  diuretic  influence  of  cafliein  and  copaiba  are 
much  m(^re  transient  than  that  of  digitalis,  and  caffein  loses  its  power 
very  quickly.  It  cannot  be  relied  on  for  sustained  diuresis.  Copaiba 
may  be  given  with  advantage  a  long  time,  but  its  effects  usually  cease 
at  once  when  the  drug  is  wiihdrawn.  Does  the  establishment  of  free 
diuresis  ever  do  harm  ?  Not  in  cardiac  and  kidney  disease  as  far  as  I 
can  tell,  but  in  ascites  dependent  en  hepatic  troubles,  the  experience  of 
Dr.  Taylor  seems  10  point  to  the  possibility  that  the  removal  of  fluid 
by  means  of  increased  kidney  action,  does  not  always  prolong  life,  and 
may  even  shorten  it.  Out  of  eight  cases  in  which  the  administration 
of  copaiba  resin  was  followed  by  an  increased  flow  of  urine  and  the  de- 
crease of  ascites,  in  four,  coma,  fuUowed  by  death,  quickly  set  in. 

Personally  I  have  never  seen  any  evil  appear  to  follow  the  removal 
of  dropsy  by  the  aid  of  diuretics.  The  relative  value  of  diuretics  and 
purgatives  in  the  treatment  of  dropsy  must  now  shortly  be  considered. 
Many  writers,  disheartened  by  the  frequent  failure  of  diuretics,  have 
ascribed  to  purgation  a  higher  value  in  the  removal  of  dropsy  than 
they  accord  to  diuresis,  but  with  this  I  cannot  agree. 

That  the  administration  of  a  hydrogogue  purgative  is  at  times  fol- 
lowed by  diuresis  and  subsidence  of  swelling  is  probable,  but  yet  I 
must  say  that  I  have  not  been  able  to  demonstrate  this  by  actual  urine 
measurements  in  a  large  number  of  cases  which  have  passed  through 
my  hands  of  late  years.  I  think  the  result  more  rare  tiian  is  usually 
supposed.  I  never  purge  actively  till  I  have  given  a  fair  trial  to 
diuretics  in  various  forms  and  conditions,  and  under  these  conditions  I 
have  not  met  with  encouraging  results. 

It  is  true  that  s  considerable  amount  of  fluid  is  at  first  carried  off  by 
hydragogue  purgatives,  but  the  process  soon  reaches  its  limit,  and  the 
dropsy  ceases  to  subside  even  if  the  bowels  be  continuously  harried. 
In  two  cases  of  dropsy,  when  purgstion  had  been  long  carried  out  but 
unsuccessfully,  I  noticed  at  the  post  mortem  a  markedly  catarrhal  con- 
dition of  the  mucous  membrane  of  the  small  intestine,  and  I  cannot 
help  thinking  that  often  m.ore  harm  than  good  is  done  in  dropsy  by 
long  continued  purgation.  I'or  the  catarrhal  condition  of  the  mucous 
membrane  must  interfere  seriously  with  absorption  and  nutrition.  Then, 
too,  in  pronounced  dropsy,  we  at  times  find  that  severe  diarrhcea  in  no 
way  diminishes  the  cedema. 

In  hepatic  dropsy,  I  am  satisfied  that  very  active  purgation  is  rarely 
beneficial;  and,  in  cardiac  dropsy,  I  have  much  more  faith  in  diuretics. 
In  renal  dropsy,  however,  purgation  is  often  our  only  resource,  and  its 
depurative  effect  is  certainly  most  advantageous ;  but,  even  in  renal 
dropsy,  it  has  not  unfrequently  appeared  to  me  that  excessive  purgation 
had  been  productive  of  more  harm  than  good. 

Diaphoretics,  in  hepatic  and  cardiac  dropsy,  I  have  found  of  but  little 
service.     In  renal  dropsy  they  are  of  great   value,  but  less  it  seems  to 
me,  by  removing  fluid,  than  by  eliminating  from  the  blood  a  portion' 
of  the  material  which  the  kidneys  have  failed  to  excrete.     I  have  not 
witnessed  extensive  subsidence  of  dropsy  from  diaphoresis  alone. 

Two  other  methods  of  treatment  I  must  just  allude  to — the  withhold- 
ing and  free  administration  of  liquids. 

The  withholding  of  liquids  in  cases  of  dropsy  was  advocated  by  the 
earlier  physicians;  in  later  times,  much  less  importance  has  been  attached 
to  this  plan.  But  Dr.  Cheedlt  has  brought  forward  a  few  striking 
cases  illustrative  of  its  utility.  He  finds  that  the  amount  of  water  ex- 
creted, is  greater  as  compared  with  the  quantity  ingested  when  a  small, 
than  when  a  large  quantity  of  fluid  is  taken,  lie  does  not  recommend 
rigid  abstinence  from  fluid,  but  only  such  avoidance  as  can  be  borne 
without  discomfort.  Personally,  I  have  so  far  made  no  experiments  on 
this  point. 

The  free  administration  of  liquids,  especially  distilled  water  or  milk, 
has  been  tried  with  the  idea  that  a  flush  of  water  through  the  kidneys 
might  clear  the  renal  tubules. 

It  has  also  been  thought  that  increased  ingestion  of  water  might,  by 
increasing  vascular  pressure,  originate  a  diuresis.  Dr.  Dickinson,  in 
1S64,  advocated  this  plan  in  the  treatment  of  the  nephritis  of  children; 
and  Bonchoadaur,  and  Dujardin-Beaumetz  value  highly  the  use  of 
water  and  milk  in  cardiac  dropsy.  I  think  I  have  seen  increased  inges- 
tion of  fluid  of  service  in  ascites  dependent  on  cirrhosis,  as  well  as  in 
cardiac  and  renal  dropsy;  but  more  accurate  observations  are  required 
before  the  comparative  advantages  of  an  increase  or  decrease  in  the 
supply  of  liquid  to  dropsical  patients  can  be  even  approximately 
determined. 

In  conclusion,  I  must  express  my  regret  that  I  have  been  compelled 
to  avoid  the  consideration  of  many  important  questions  connected  with 
the  treatment  of  dropsy.  The  mode  of  action  of  diurectics,  the  cause 
of  spontaneous  diuresis,  and  the  effects  of  diuretics  in  increasing  the 
excretion  of  solids,  are  subjects  of  great  interest.  My  object,  however, 
has  been  to  bring  up  for  discussion  the  more  practical  points  connected 
with  the  treatment  of  dropsy. 
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Df.  Cliffori'  ALLfJ'i  (Presidenl)  asked  the  Section  to  discuss 
tbe  comparative  sucress  ir.ii  ciherwise  of  medicinal  and  mechanical 
means  in  the  trt.-.;incni  of  cropsies.  That  was,  he  thought,  the  key- 
note of  the  boiii  ard  able  pai^er  they  had  just  heard.  He  asked  the 
opinion  of  the  Sec.iu'n  upon  the  UfC  of  diuretics  and  diaphoretics  and 
bydragogue  purgation,  as  against  the  mechanical  means  of  treatment. 
Tbey  should  also  like,  in  addition  to  that,  to  hear  some  further  remarks, 
not  upon  the  medicinal  treatment,  but  upon  tbe  mechanical.  He  should 
also  like  them  to  ray  how  far  he  had  used  laige  or  small  trocars,  and 
how  far  the  use  cf  Souihey's  trocar  had  lessened  the  tendency  to  the 
exceedingly  distressing  erys>i  clatous  complicaiions.  For  his  own  part, 
he  had  long  taught  at  the  L>edsi<ie  that  the  causes  of  dropsy  were  ob- 
scure, and  in  that  sense  capricious.  He  had  been  very  much  struck 
with  the  absolute  independence  of  tbe  occurrence  of  dropsy,  and  the 
mere  mechanical  stress  upon  the  circulation.  This  was  seen  in  a  case 
which  he  had  now  in  charge,  and  in  which  an  old  gentleman,  who  had 
twice  weatherci  two  storms  of  pneumonia  without  the  occnnence  of 
the  dropsy  for  which  they  had  been  looking,  was  now  likely  to  suc- 
cumb to  dropsy  which  came  on  only  after  convalescence  from  the  pre- 
vious condition.  That  was  to  siy,  some  factor  other  than  the  mechan- 
ical had  come  into  pUy.  This,  therefore,  was  a  striking  instance  of 
tbe  something  else  which  caused  dropsy,  over  and  above  the  more 
obvious  mechanical  causes.  In  regard  to  diuretics,  he  thought  Dr. 
Leech  did  not  wish  them  to  do  mote  than  to  exj  ress  their  feeling  as  to 
the  very  frequent  disappointment  which  they  had  with  these.  On  the 
other  har.d,  they  saw  a  great  many  remarkable  and  brilliant  reco%'eries 
with  diuretics,  though  the  disappointments  were,  perhaps,  in  the  great 
majority.  In  the  case  of  a  boy  aiiout  fourteen  years  of  age,  who  had 
post  scarlatinal  dropsy,  all  diuretics  enlirely  failed,  and  they  therefore 
decided  to  give  them  up,  and  gave  the  boy  large  doses  of  sulphate  of 
iron,  wi;h  the  resrli  that  he  recovered  in  a  very  short  time.  lie 
thought  they  migh:  say  the  recovery  was  simply  due  to  the  use  of  iron, 
and  was  an  illuairaiion  01  the  tcrlium  ijiii<i,  or  something  else  that 
caused  ifi>\K,y,  independent  of  the  mechanical  condition  of  the  organs. 
There  was  a  curious  fact  also,  and  that  was,  the  coincidence  of  diuresis 
nilb  removal  of  dropsy;  and  they  should  be  rash  to  say  that  the  one 
was  the  cau>c  of  the  other,  and  not  that  the  thing  that  produced  the  one 
removed  the  other.  In  regard  to  purgatives,  he  thought  their  action  was 
sometimes  verj-  decide*!,  and  that  they  were  useful.  Their  action  was 
very  severe  for  a  lime,  but,  in  persons  who  were  able  to  stand  it — and 
more  could  do  fo  than  they  were  apt  to  think  ;  its  good  effect  was  cer- 
tainly very  striking.  On  the  other  hand,  they  must  all  have  been 
struck  with  the  iitlcr  impotence  of  those  theoretically  appropriate  drugs, 
diaphoretics  He  conid  not  recollect  a  single  case  in  which  this  clas- 
sical line  of  treatment  had  done  the  slightest  good.  About  lapping,  he 
had  not  himself  seen  any  direct  ritks  from  it;  but  he  bad  seen  a  very 
great  lie.il  li  :he  eAii.iLMion  following  it,  and  he  should  a.-k  Dr.  Leech 
perhaps  to  ttU  them  a  little  more  about  it.  He  did  not  think  in  his 
own  mind  I'n:  \ir.  I^  t-rh  h:ia  (;iven  that  the  attention  it  ought  to 
receive.  lion  cf  repeated  lappings  was  a  very 

importan:  ;  jld  be  so  viewed.     He  did  not  think 

he  had  evci  i.^_.nj  t-ti.  .^  .-.iioi,^  man  who  bad  not  complained  to  some 
extent  of  e>hau<iion  following  on  the  lapping;  nn<l,  in  some  ca'es,  this 
oj'K'^'  '  '  ■    vciher.     The  reason  of  this 

wa.  lie  withdrawal  of  .-xibumen 

f'oii.  ..uaMica-iulie,  he  couM  not 

ge'  lid   not   know  fur  what  reason. 

I'h)  1   his  own  experience  w»k,  that 

the  iiiiuiii  weic  CM  .     And  it  struck  hmi  that    there  was 

no  quetlion  hrre  «rf  <•  i«,  Ucanie  it  rather  appeared  to  him 

''>»'    ■       ■  ^  dry;  and  that,  if  ihey  could  do  that, 
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^    luoiiing  the  rink 

■  rytipelas,  tap  the  legs  in 

..t  w.%»  by  far  the  bcM,  and 


I 


■cd  Sonihey'f  Irncart,  and 

' '  I  met 

;'«y. 
i.ill, 

)m:Ic 
,    ,ntri 

.  >  l>ci«li<>i).     Vt  till  icK^iiil  iu diuretics, 
in    in   ih«i<  acii>in.     ,>^<>m;liine<,   im- 

'!  all;  but 

anil  when 

1-   •   ■,  ..<■    ..»  .     ". ..  ,-.... 1.1  thai  the 


diuretics  acted.  How  the  cathartics  assisted,  he  did  not  know,  except 
that  perhaps  they  tempor.irily  relieved  the  kidney,  which  then  acted 
better.  As  to  hydragogue  cathartics,  he  had  found  them  very  u^eful.in 
hepatic  and  cardiac  diseases.  In  hepatic  disease,  they  not  only  relieved 
the  dropsy,  but  also  tended  to  cure  the  hepatic  mischief  upon  which  it 
depended.  As  to  remedies  which  act  on  the  skin,  he  bad  not  found 
that  his  patients  had  derived  much  benefit  from  them. 

Dr.  William  Carter  (Liverpool)  said  that  his  general  impression 
bad  been  that,  in  acute  renal  disease  with  dropsy,  the  safes:  and  best 
method  c.f  treatment  had  been  to  promote  free  diaphoresis  by  means  of 
the  hot-air  baih  mainly,  to  give  a  simple  non-nitrogenous  diet,  and  to  let 
the  kidneys  r-Ione.  Generally  diuresis  soon  occurred,  and  the  dropsy 
disappeaied.  .\s  to  tapping,  he  believed  that,  generally,  early  tapping 
with  a  small  trocar  in  ascites  was  useful ;  and  that,  in  anasarca,  the  em- 
ployment of  Southey's  trocars  was  also  useful,  and  unattended  with  «ny 
serious  risk.  As  to  tbe  use  of  hydragogue  cathartics,  it  had  seemed  to 
him  necessary  either  to  combine  the  hydragogue  with  a  general  purga- 
tive, so  as  to  evacuate  the  entire  canal,  or  to  use  such  a  purgative  in  the 
intervals  of  employing  the  more  active  remedy.  It  this  latter  were  not 
done,  though  temporary  relief  might  follow,  remote  distress  was  caused 
by  a  gradual  accumulation  of  focces,  becoming  more  and  more  isn- 
pacted,  which,  with  failing  strength  on  the  part  of  the  patient,  cotild 
not  St  length  be  voided  at  all. 

Dr.  S.  RoPEN  (Droitwich),  referring  to  Dr.  Leech's  assertion  that 
he  had  never  seen  benefit  follow  the  use  of  iodide  of  potassium  as  a 
diuretic,  said  that,  many  years  ago,  he  found  marked  benefit  ensue 
from  the  combination  of  iodide  of  potassium,  with  dilute  nitric  acid,  in 
a  case  of  cirrhosis  in  a  broken-down  constitution,  associated  with 
ascites  and  general  dropsy.  The  attention  of  the  profession  was 
called  to  the  great  value  of  this  combination  in  broken-down  constitu- 
tions, many  years  ago,  by,  he  thought,  Dr.  Richard  Quain.  As  to  the 
intestinal  catarrh  that  followed  the  use  of  salines  in  dropsy  not  unfre- 
quently,  he  had  frequently  seen  this  condition  occur,  but  bad  ustully 
found  thst  the  u?e  of  one  of  the  salts  of  iron,  notably  the  potAssio-tar- 
tratc  or  saccharated  carbonate,  had  been  attended  with  the  best  re- 
sults. He  thought  that  the  extravasation  that  followed  tapping  might 
well  be  accounted  for  by  the  great  quantity  of  albumen  that  was  often 
found  in  the  fluid  with  disease.  On  submitting  it  to  heat  in  a  test- 
tul>c,  the  result  w.is  sometimes  that  the  tesl-tuVc  w.as  half  full  of  de- 
posit. 

Dr.  ritiLirsON  (Ncwcastle-on-Tyne)  said  that,  in  consiciering  tbe 
question  of  the  treatment  of  dropsy,  it  was  of  the  utmost  importance 
to  have  in  luind  the  causation  of  the  condition,  but  more  especially  the 
st.tpe  of  the  organic  disease  productive  of  the  state,  >oi,  in  the 
e.vly  condi;ions  of  dropsy,  mediciiul  remedies  were  cfiective,  and 
afterwards,  r  cih.ips,  wholly  inoperative.  In  valuing  mechanical  Ireal- 
mer:,  •  '    '  '  .  Southey's  tubes,  the  mode  iif  pr  -    '  -h;  to 

be  c  method  of  practice  in  vog«2  pi  ,1;  of 

inn  .,     .    jiuncturc.     Unquestionably,  thei;.-     .   .,.; bey's 

tube  .t:  1  by  less  chance  of  erysipelas  and  exhaustion.     Bat, 

in  til-  eiv   of  the  mechanical  method  of  treatment,  medicinal 

remcilie^  01^'  no;  i.e  omitted.  For,  after  the  withdrawal  of  tbe 
fluid,  the  '  Mec'  of  medicinal  remedies  would  be  enhanced.  In  cardiac 
dropsy,   remedies  which  had  n  tonic  influence  on     '  M  be 

u«cd;  nnil  in  ascites  consequent  upon  cirrhosis  )!■  i>on 

the  liver:    and  in  anasarca,  a.<wxiatcd  with   kid:...;    .  dia- 

phoretic ,  .nnd   Mil  ~('.|uently    tonics,    such    .is   quinine  He 

extolled  the  hyiioi'L-imic  injection  of  pilocarpine  in  pi  oho 

rcsis  in  ca«e»  of  renal  dropsy. 

Dr.  Proai>bkm  (London)  proceeded  to  point  ool  in  what,  in  hi> 
opinion,  eonsl'leil   the  very  great  v.-due  of  Dr.   L    . '  '  ition 

—  it  was  thM  it  conipclled  a  revision  of  Ibe  idc.  n  of 

'r ' '  ■.  ^>  much  ir ■ rr- 

f  coniprt'  c  0I 

1    ,  nly  result   li  'i  -ion 

of  (be  mode  of  action  of  remedies,  bor  thiit  pur|in<e  the  nature  of  tbe 
morbid  proces;  which  it  waa  Ksugbt  to  relieve  must  be  known,  and  Dr. 
Leech  hi!  justly  jK>inlcd  cot  that  dropsy  was  not  to  he  explained 
merely  by  bydrrmia  or  known  obstruction  ;  bu*.  that  it  was  aeccmory 
tor  '         '      conilitions  of  blood,   nulri!i"n    <>f  *  ' 

and  I  arterial  tension  ;  and  he  hoped 

nbo^s  r,(,    <.f    tlif-    .lihrrrn!     irlnc.lir.      il. 

whi  '■I. 

the  r-  .       .       ,1,)  ,  ...  V.  1  •,;•. 

after  all,  diiipsy  wa>   j   mechAiii>.Al  comliti'ii.    .m<\    iiiu,s    !>< 
of  explanation    by  rr(ri«nco   to   mechanical    pimciplei,   of    \ 
known  lo  I  '  :  and  its  liealmenl    winid  only  rca'i)  or  r-^, 

deritood  ^>  I  wax  undcrttotnl  ly  rclcicnrc  to  thcw  prin- 

ciple*.      J:<    V,..    ....ok.L.ed  that  arterial    tension   was  an   im|Kirlan 
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factor  in  the  prtxiuction  of  dropsy.  Dr.  Broadben:  would  not  relate 
his  experience  further  thin  to  mention  two  cases  which  he  had  had 
within  a  ver)-  short  period  of  each  other.  In  both,  bleeding  was  prac- 
tised for  the  relief  of  urjemic  convulsions,  and  not  only  were  the  convul- 
sions at  once  arrested,  but  the  drops)-  rapidly  disappeared,  and  the  kid- 
ney disease  was  relieved.  Here  the  primary  eflfect  of  the  remedy  was 
mechanical — the  removal  of  arterial  tension.  He  had  employed 
Southey's  tubes  extensively,  and  always  with  advantage,  and  he  had 
obtained  some  interesting  information  by  examining  the  fluid  he  was 
enabled  to  collect  by  this  means.  He  had  sometimes  found  more  urea 
in  this  fluid  than  in  the  urine.  Time  would  not  permit  him  to  do  more 
than  again  express  his  sense  of  the  %-alue  of  Dr.   Leech's  paper. 

Dr.  Leech  said  diuretics  were  often  disappointing,  because  we 
expect  from  them  results  which  they  cannot  possibly  produce,  and  be- 
cause mistaken  observation  has  led  us  to  attribute  powers  to  drugs 
which  they  do  not  possess.  The  amendment  following  the  adminis- 
ttation  of  such  a  drug  as  sulphate  of  iron  might  be  due  to  improved 
notrition.  Following  on  this,  diuresis  might  occur  apart  from  special 
drug-treatment.  The  combination  of  iodide  of  potassium,  nitric  acid, 
and  taraxacum,  mentioned  as  useful  by  Dr.  Roden,  might  be  advan- 
tageous from  the  effect  on  nutrition  of  the  free  iodine  thus  administered. 
But  the  utility  of  such  combinations  is  often  apparent  rather  than 
real.  Purgatives  are  of  very  great  value  in  the  treatment  of  dropsy, 
and  probably  they  are  at  times  of  service  in  initiating  diuresis ;  but 
careful  water-measurements  had  not  proved  this  in  any  case  where  a 
full  trial  of  diuretics  under  favourable  circumstances  had  previously 
been  made.  The  removal  of  fluid  by  tapping  often  causes  less  exhaus- 
tion than  could  be  expected  when  we  consider  the  amount  of  albumen 
removed.  In  cirrhosis,  loss  of  flesh  and  strength  is  often  marked ;  but 
here  the  ailment  which  causes  the  dropsy  often  tends  to  rapid  emacia- 
tion. In  ascites  from  cardiac  disease  and  from  obscure  peritoneal 
affections,  the  slight  eftect  of  repeated  tapping  on  the  general  health 
was  often  surprising.  The  use  of  Dr.  Southey's  tubes  in  anasarca  pre- 
vents the  excoriation  and  superficial  inflammation  often  seen  after 
scarifying  the  legs  or  puncturing  them  with  a  lancet.  The  danger 
alluded  to  in  the  paper  arises  from  the  infection  of  the  deeper  tissues. 
Heating  a  tube,  supposed  to  be  clean,  in  spirit-lamp  often  causes  the 
escape  of  a  puflF  of  smoke,  evidently  from  the  combustion  of  animal 
matter.  It  is  &om  the  introduction  of  this  animal  matter  into  badly 
nourished  tissues  that  danger  may  occur.  The  profuse  urine-flow  some- 
times continuing  after  the  removal  of  the  fluid  in  ascites  and  anasarca 
is  very  curious.  In  cardiac  dropsy,  the  diuresis  excited  by  digitalis 
often  continues  several  days  after  all  trace  of  dropsy  has  gone,  apart 
from  any  undue  consumption  of  fluid.  The  body  seems  capable  of 
retaining  a  very  large  excess  of  water,  without  effusion  into  the  tissues 
or  cavities  gi\-ing  any  evidence  of  this.  Dr.  Carter's  suggestion,  that 
purgatives  adapted  to  empty  the  bowels  should  be  given  from  time  to 
lime  during  the  administration  of  hydragogue  cathartics,  is  well  worthy 
of  notice,  for  lumpy  accumulations  may  remain  in  the  bowels  after 
repeated  evacuations.  Dr.  Leech  stated  that  he  had  not  found  jaborandi 
of  the  value  which  would  be  expected  from  its  physiological  properties. 
His  present  experience  of  it  had  led  him  to  abandon  its  use. 


ON  AUSCULTATION'  OF  THE  TRACHEA  AND 

MOUTH  IN  THORACIC  DISEASE. 

Read  in  the  Sedioit  of  Mcdkine  a:  the  Anmtal  Meeting  of  the  British 

Medical  Association  in  IVorcester,  August  18S2. 

By  DAVID  DRUMMOXD,  M.A.,  M.D.,  T.C.D.&Durh., 

Physician  to  the  Xewcastle-on-Tj-ne  Infirmary';   Senior  PhysiciiiQ  10  the  Newcastle- 
on-T>T.c  Hospital  for  Children,  etc 

In  this  paper  it  is  my  desire  to  invite  the  attention  of  the  members  of 
the  British  Medical  Association  to  a  physical  method  of  examination, 
which  I  have  found  of  great  service  in  the  detection  of  some  thoracic 
diseases.  My  method,  shortly,  is  auscultation  of  the  trachea  and 
inouth.  It  is  now  nearly  three  years  since  my  attention  was  first 
directed  to  the  column  of  air  in  the  large  bronchi,  trachea,  and  mouth. 
In  the  first  instance  it  was  the  discovery  of  the  fact,  first  observed  in 
my  own  person,  that  violent  exercise,  that  is  to  say,  increased  action  of 
the  heart,  causes  a  whift  synchronous  with  the  cardiac  systole,  and 
audible  to  the  individual  himself  during  expiration  when  the  mouth 
is  wide  open,  that  called  my  attention  to  the  subject.  I  was  struck  by 
this  phenomenon,  which  I  attempted  to  explain  by  supposing  that  the 
arch  of  the  aorta,  on  becoming  over-distended,  as  a  result  of  the  car- 
diac excitement,  actually  compressed  the  trachea  at  each  systolic 
expansion,  and  exptlled  air  from  it,  thus  occasioning  the  whiS'.  I  sub- 
sequently discovered  that  even  a  very  slight  increase  in  the  heart's 
action  was  sufficient  to  produce  the  whiff;  for  example,  it  was  developed 


on  suddenly  rising  to  the  standing  from  the  recumbent  position  ;  but 
then  it  was  only  to  be  heard  with  the  bell-piece  of  the  binaural  stetho- 
scope in  the  mouth  during  gentle  expiration,  and  it  disappeared  on 
resuming  the  horizontal  posture.  At  times  there  was  a  double  whifi^ 
audible,  systolic  and  diastolic  in  rhythm.  I  further  observed  that  when 
the  whiff  was  at  all  loud  in  the  mouth,  it  could  also  be  heard  distinctly 
in  the  trachea. 

It  then  occurred  to  me  that,  should  my  explanation  of  the  phenome- 
non be  correct,  it  ought  to  be  present  in  many  cases  of  aneurysm  of 
the  arch;  for  the  sac,  in  a  large  proportion  of  such  cases,  impinges 
either  against  the  trachea  or  large  bronchi.  This  I  found  to  be  the  case, 
a  fact  which  I  communicated  to  the  Northumberland  and  Durham 
Medical  Society  in  October  iSSo,  demonstrating,  at  the  same  time,  the 
physical  sigii  on  a  patient  the  subject  of  an  aneurysm  of  the  transverse 
and  descending  portions  of  the  arch. 

Briefly,  the  oral  whitf,  which  I  may  call  the  sign  I  am  now  referring 
to,  can  be  detected  in  the  following  manner  in  cases  of  aortic  aneurysm. 
The  patient  is  directed,  whilst  lying  on  his  back,  to  breathe  as  quietly 
as  possible  through  the  widely  open  mouth;  the  oval  piece  *  of  the  bin- 
aural stethoscope  is  then  introduced  into  the  mouth  to  receive  the  ex- 
pired air.  Should,  then,  the  sign  be  present,  the  expiration  will  appear 
to  be  interrupted  at  each  beat  of  the  heart  by  a  whifi',  which,  in  some 
cases,  is  very  loud,  whilst,  in  others,  it  is  only  detected  at  the  end  of 
expiration,^  an  indication  that  it  is  but  feebly  marked.  In  certain  cases, 
especially  if  the  aneurysm  be  large,  a  diastolic  whifiT  can  be  heard  as 
well  as  a  systolic.  In  cases  in  which  the  sign  is  well  marked,  it  can 
be  plaiiily  heard  in  the  trachea  during  quiet  expirations,  or  when  the 
patient  is  holding  his  breath,  with  the  mouth  open  and  the  tongue  de- 
pressed, so  as  to  allow  the  gaping  glottis  to  communicate  freely  with  the 
buccal  cavity.  In  very  well  marked  cases,  the  whilT  is  audible  in  the 
trachea  with  the  mouth  closed,  but  it  at  once  disappears  when  the  nos- 
trils are  compressed  by  the  fingers.  In  seeking  for  the  sign,  it  is  most 
important  to  avoid  cardiac  excitement ;  hence  it  should  only  be  sought 
for  after  the  patient  has  lain  in  the  recumbent  position  for  a  short  while, 
and  after  the  reasons  for  inserting  such  a  formidable  looking  instrument 
as  the  binaural  stethoscope  into  the  mouth  have  been  fully  explained. 
It  is  well,  indeed,  to  school  the  patient  accurately  before  commencing 
the  examination,  for  nervous,  interrupted  respiration  on  the  one  hand, 
and  forcible  or  nasal  breathing  on  the  other,  will  defeat  the  object  of 
the  examination. 

During  the  past  two  years  and  a  half,  I  have  had  the  opportunity  of 
examining  24  cases  of  thoracic  aneurysm,  23  of  the  aorta,  and  I  of 
the  innominate  artery,  iS  of  which  were  under  my  own  care,  and  5 
were  under  the  care  of  my  colleagues  or  other  medical  friends.  Of 
the  23  aortic  aneurysms,  the  whifi'  was  present  in  17 ;  in  some  of  which 
it  was  well  marked,  and  in  others  but  feebly  so;  it  was  entirely  ab- 
sent in  3 ;  in  I  it  was  not  sought  for ;  and  in  2  stridor  and  rdles  were 
so  loud  as  to  interfere  with  its  development.  The  sign  was  altogether 
absent  in  the  case  of  innominate  aneurysm.  In  3  cases,  the  whiff 
only  developed  after  the  patients  had  been  observed  in  hospital  firom 
six  to  eight  weeks. 

Before  passing  away  from  the  subject  of  auscultation  of  the  trachea 
and  mouth  in  aortic  aneurysm,  let  me  very  briefly,  though  with  em- 
phasis, refer  to  another  way  in  which  the  tracheal  column  of  air  may 
be  utilised  and  made  to  furnish  valuable  information  by  means  of  aus- 
cultation. In  many  cases,  aneurysmal  murmurs  are  only  audible  in 
the  trachea.  I  have  occasionally  been  able  to  diagnose  an  aneurysm 
by  detecting  a  systolic  vascular  murmur  in  the  trachea  at  the  top  of 
the  sternum,  auscultation  of  the  base  of  the  heart  in  the  so-called  aortic 
area  furnishing  at  the  same  time  absolutely  nothing  abnormal  beyond 
a  somewhat  mufiied  first  sound,  followed  by  a  loud  high-pitched  second 
sound,  and  sometimes  not  even  that.  These  vascular  murmurs  con- 
fined to  the  trachea  are  tolerably  frequent  in  cases  of  dilated  aorta  aad 
small  sacculated  aneurysms;  in  one  of  the  cases  in  which  the  tracheal 
whiff  was  absent,  this  tracheal  murmur  was  the  sign  which  led  me  to 
a  diagnosis,  in  the  absence  of  all  basal  bruits. 

It  is  a  fact  worth  recollecting,  that  nearly  all  systolic  aortic  murmurs 
are  well  heard  in  the  trachea;  but,  when  they  are  much  louder  here 
than  at  the  base  of  the  heart,  they  generally  mean  an  aneurysm,  either 
fiisiform  or  sacculated.  The  two  sounds  in  the  trachea — the  vascHlai 
bruit  and  the  air-whiff — are  easily  distinguished,  for  the  latter  dis- 
appears when  the  patient's  mouth  and  nasal  passages  are  closed,  whilst 
the  former  are  best  heard  under  these  circumstances. 

I  now  come  to  the  second,  and,  I  venture  to  think,  the  most  im- 
portant part  of  the  subject.     I  have  hitherto,  in  this  paper,  referred 

'  I  have  made  for  me.  by  Messrs.  Brady  and  Martin,  Xewcastle-on-Tyne,  a  new 
hell-piece,  for  auscultating  the  mouth.  It  is  made  of  celluloid,  and  is  t^vo  inches  and 
a  quarter  long,  and  about  two  inches  and  a  quarter  in  circumference  at  the  end.  It 
screw-s  on  to  the  hinatual  slethoscoije. 
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to  simple  anscultation  of  our  air  column  ;  but  now  I  wish  to  invite 
attention  to  the  information  gained  by  oral  auscultation  in  conjunction 
with  percussion  of  the  chest. 

The  normal  adult  chest,  when  examined  by  the  following  method, 
furnishes  certain  features,  which  I  must  ask  your  attention  to.  The 
patient,  sitting  bcfjre  the  auscultator,  is  directed  to  hold  the  oral- 
piece  of  the  stethoscope  in  his  mouth,  and  to  breathe  very  quietly  into 
the  tube,  taking  care  not  to  allow  the  latter  to  touch  any  part  of  the 
mouib  ;  the  ojsciver,  then,  with  the  ear-picces  adjusted,  percusses  the 
front  of  the  chest,  .\llover  the  anterior  portions  of  the  lungs,  the  percussion 
note  is  heard  in  the  mouth  as  a  clear,  resoiumt,  booming  sound — a  sound 
which  can  readily  be  imitated  by  holding  the  chesl-piece  of  the  binaural 
stethoscope,  when  it  is  applied  to  the  ears,  between  the  linger  and 
thumb  of  the  left  hand,  whilst  the  tube,  or  fingers  which  support  it, 
are  percussed  by  a  bngerof  the  right  band.  Percussion  over  the  second 
interspace,  close  to  the  sternum,  on  both  sides,  often  produces  a  sharper 
sound  with  a  higher  pitch,  which  in  some  cases  partakes  of  the  charac- 
ters of  a  metallic  ring.  Percussion  at  the  bases  pos'eriorly  gives  the 
same  clear,  resonant  tone — only  somewhat  muflled  and  more  distant. 
When  the  chest-walls  are  thin,  as  in  a  case  of  diabetes,  the  note  ob- 
tained by  percussing  the  areas  beside  the  sternum  is  sharp,  high-pitched, 
and  slightly  hissing,  accompanied  by  a  ring  more  or  less  amphoric  in 
resonance — resembling,  if  I  may  so  speak,  the  cracked-pot  sound  in 
germ. 

In  children,  with  thin  chest-walls,  this  peculiar  cracked-pot-like 
sound  cin  always  be  obtained  in  the  second  and  third  interspaces  be- 
side the  sternum,  and  often  indeed  all  orer  the  chest.  But  when  the 
child  is  well  nourished,  and  the  walls  tolerably  thick,  the  note  is  very 
similar  to  that  which  I  have  described  as  being  characteristic  of  a 
healthy  adult  chest — only  slightly  higher  pitched,  more  r-:sonant,  and 
with  a  tendency  to  a  cracked,  metallic  ting  in  the  infraclavicular  areas. 
Such,  then,  are  the  phenomena  elicited  by  an  examination  conducted 
in  the  way  I  have  indicated,  so  f.ir  as  the  normal  chest  is  concerned. 
The  great  value  of  the  method  lies  in  the  fact  that,  by  it, 
early  phthisical  consolidation  can  often  be  detected  ;  and 
that  at  a  stage  when  the  ordinary  percussion  note,  so  far 
as  the  ear  can  appreciate  it,  is  unaltered,  and  the  ordinary 
auscultator)'  phenomena  are  very  slightly,  if  at  all,  changed.  In  some 
cases  in  which  the  physical  sign  I  am  al>«ut  to  describe  pointed  to  early 
phthisis,  ihe  insjiiratory  murmur  was  just  a  little  hatsh,  arul  the  expi- 
ration was  somewhat  prolonged  and  subtnbular.  The  suspicious  sign  to 
which  I  wish  to  draw  attention,  and  which  I  venture  to  think  will  be 
found  to  be  one  of  the  most  valuable  and  distinctive  signs  of  incipient 
phthisis,  is  the  sound  heard  in  the  mouth  during  quiet  expiration  when 
the  chest  is  percussed  over  a  no<lule  of  con-olida'.ion,  and  that  is  a 
sound  like  the  htutt  ile  pet fcii-  jf  Laennec,  or  the  petcuto-auscultatory 
blowing-sound  of  Ilaas.  It  is  a  sharp,  high  pitched,  amphoric  sound, 
exactly  like  the  noise  produced  when  a  cracked  teacup,  held  by  the 
handle,  is  tapped  sharply  with  the  pulp  of  the  finger,  whilst  the  bell- 
piece  of  the  binaural  stethoscope  is  allowed  to  transmit  the  sound  from 
the  ears,  with  the  ad<li:  ion  of  a  hissing  tcrminaliun.  This  sound  is  only 
audible  to  the  auscultator  with  the  tube  in  the  patient's  mouth ;  it 
cannot  be  made  out — I  speak  now  of  the  sign  as  it  is  discovered!  in 
an  early  case  of  phthisis — by  the  method  usually  emplo)ed  in  order 
to  dtni'yn.lta'L  the  cracked-pot  sound.  It  is  most  frequently  observcl 
in  the  inleicoital  spices  at  each  side  of  Ihe  sternum,  between  Ihe  car- 
tilages of  the  second,  third,  and  fourth  ribs;  but  I  have  also  delected 
it  in  other  portions  of  the  front  of  Ihe  chest.  It  is  true  that  this  sign 
is  closely  allied  to,  if  not  almost  identical  with.  Ihe  cracked-pot  sound; 
ind  ■•  '    ■•  .       r  '    '  ' .  rlcpendent  en  the  —      -    ■•,  only,  if  I  may 

he  :^  a  much  eaili'  I'ion  of  it,  and, 

I  th.:.   ,  iri      :i;  .1   diagi.        -     „..  jf  early  phthisis 

hllherlo  sound. 

Thef'r  in  which  a  diagnosis  was  arrived 

•t  by  this  iiieth-xl,  will  Kive  to  exemplify  its  value. 

J.  II.,  aged  2^,  *  c/»lfninpr,  was  admiltol  into  Ihe  Newcastle  In- 
firm '  ,  '  ■  '*','':  ■:  Iain- 
inj;  lie 

»l»t.    . ,,... i  :..    i v.  .- 

ftmnd  that    there  was    n  and    Iha' 

cqoallf.      The  ordinary   |-  :,  iies  on  t" 

■lid  alike.     The  intpiradny  muimur  on  the  left    ni'Ic  in   the  inlia-Lla- 

vicuUr   fr(M..n  *m  «li(^h'ly  h;ir«h  nnd    in'rrrttpi'^l ;  the  bf*.i»lh-*"»md« 


the  cough  and  night-sweats  still  continued,  and  he  had  a  white  frothy 
expectoration. 

Physical  Examination. — There  was  distinct  flattening  beneath  the 
clavicle  on  the  left  side;  the  percussion-note  here  was  dull  and  high 
in  pitch  as  compared  with  the  corresponding  area  on  the  right  side. 
The  inspiratory  murmur  in  the  infraclavicular  space  was  haralier  than 
before,  and  almost  puerile.  The  expiratory  sound  vias  prolonged. 
Auscultation  and  percussion  of  the  right  side  were  still  normal.  The 
sounds  in  the  mouth  remained  unchanged. 

Time  will  not  permit  me  to  enter  at  all  fully  into  the  advantages  of 
this  method  of  examination  in  the  diagnosis  of  other  thoracic  dis- 
eases ;  bat  I  must  claim  the  indulgence  uf  the  members  whilst  I  refei 
very  briefly  to  the  results  of  my  experience  of  the  method  in  a  few  other 
conditions. 

Oral  auscultation,  in  conjunction  with  thoracic  percission,  will  be 
found  to  be  very  useful  in  the  diagnosis  of  pleural  eliusioo.  When  the 
lluid-containing  portions  of  the  chest  are  percussed,  there  is  an  exceed- 
ingly short,  high-pitched  and  distant  sound  beard  in  the  mouth,  re- 
sembling closely  the  muftled  sound  that  is  heard  when  the  ear  is 
pressed  against  a  stone  wall,  whilst  some  one  is  tapping  with  the 
knuckle  at  the  other  side.  In  pneumonia,  on  the  other  hand,  the 
sound  is  somewhat  lower  pitched,  much  louder,  and  more  resonant.  I 
have  found  the  method  very  useful  in  di3tingui^hing  between  timd  and 
caseous  pneumonia,  two  conditions  very  often  confounded  by  the  simi- 
larity of  their  physical  signs. 

In  cases  of  thickened  pleura  the  note  is  mufllci  and  high-pilched  ; 
whilst  in  pneumothorax  it  is  very  loud  and  resonant,  like  tapping  an 
empty  barrel.  Of  course  percussion  of  ihe  posterior  regions  of  the 
chest  must  be  practised  by  an  assistant. 

In  conclusion,  allow  me  to  commend  to  the  attention  of  clinical 
workers  the  column  of  air  in  the  trachea  and  mouth,  for  my  experience 
has  taught  me  that  we  have  therein  a  mine  of  wealth  hitherto  almost 
unexplored. 

THE     PHYSICAL     DIFKEKENCES     liETWEEN 
liINAL"R.\L  AND  UNIAURAL  STETHOSCOPES. 

Read  in  the  Section  of  Mediant  at  the  Annual  Meeting  of  the  British 
Medi-.al  Association  in  Worcester,  August  1882. 

By  henry  MALET,  M.P., 

Physician  to  Out-Patient»,  Wolverhampton  I'ieneral  Hospital. 

That  so  unques'.ionaWy  superior  an  instrument  as  the  binaural  stetho- 
scope should  not  be  more  universally  adopted,  is  a  matter  that  calls  for 
explanation  ;  and  this  is,  I  think,  to  be  found  in  ignorance  of  the 
minute  manipulative  details  necessary  in  using  it.  In  these,  it  essen- 
tially ditTers  fioni  the  uniaural ;  and  as  each  one  has  to  find  out  the 
peculiarities  for  himself,  he  is  apt  to  conclude  that  the  deficiency 
which  he  naturally  experiences  is  in  the  instrument,  rather  than  in  his 
method  of  using  it — an  error  which  it  will  be  seen  is  all  the  more 
likely  to  occur  if  he  be  already  skilled  in  the  use  of  its  rival.  I  have 
thought  it  worth  while,  therefore,  to  give  a  sbi'tt  account  of  the  pre- 
cautions necessary  in  using  the  binaural  stethosco)^  ;  and  in  furtherance 
of  this  object,  to  make  a  few  remarks  on  the  physical  difference  in  Ibi' 
conduction  of  sound  by  it  and  the  uniaural. 

The  form  of  binaural   r-  •': '  •  '•   T   •-'-   ■■■  •' "v 

known  .is  Andrew  t'latkV, 

which  p.vss  two  rtixilile  It:'      ,  ,  , 

piece  accurately  .Trusted  to  csch  aii.iilory  meatus. 

In  thr  or'1in:in'  tiniauml  stelh'''r-|>r,  \hr  «oi!r-1  l«  sim'wt  altogether 

con  l.ince  of  ■'  r  use 

of  ^  .  and  the  h  ■  np  a 

per' 

pof ' 


the   solid    continuiiy   m>»ic  peifccl.      Uiih   il.c    '.  ui.iiiul   » 
exaetly  ihi*  rrv^rvc   it  Ihr  ra«#,  ihf   intervention   <if  Ihe  flex 


whi  The 

pa'ifi  ■   ^  ^  .     ,        .      ■  .  '  iiily, 

ihc  following  poiDliwerc  noted.      Me  had  lost  ■  few  pounds  in  weight ; 


ven 
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are  those  from  the  drjm  of  skin  immediately  beneath  the  chest-piece, 
the  rim  of  which  tends  to  cut  off  the  vibrations  of  the  surrounding 
che>twall  from  this  skin-drum,  and  so  from  the  air  within  the  stetho- 
scope. This  method  of  conduction  by  the  binaural  necessitates  the  fol- 
lowing; precautions  in  its  use. 

1.  Peifecily  accurate  adjustment  of  the  chest-piece  to  the  skin  is 
absolutely  necessary;  the  slightest  communication  between  the  external 
air  and  that  within  the  stethoscope  not  only  admits  a  confusion  of  foreign 
sounds,  but  prevents  the  conduction  of  the  vibrations  of  the  skin  drum 
to  the  ears.  This  aiijustment  is  sometimes  difficult  in  the  examination 
of  thin  chests,  with  narrow  intercostal  spaces,  it  will  be  much  facili- 
tated by  covering  the  end  of  the  chest-piece  with  tolerably  thick  india- 
rubber.  Of  course,  it  is  almost  equally  necessary  that  the  ear-pieces 
should  perfectly  fit  the  auditory  meatus;  but  in  this  there  is  not  likely  to 
be  any  errors.  Wi'.h  the  uniaural,  all  that  is  necessary  is,  that  the 
stethoscope  should  rest  firmly  between  the  ear  and  the  part  ex- 
amined. 

2.  It  is  necessary  to  be  cautious  in  the  pressure  exercised  on  the 
skin.  If  there  is  much  subcutaneous  fat,  any  excessive  pressure  fixes 
the  drum  of  skin  under  the  chest-piece  against  the  tissues  beneath  it, 
and  checks  its  vibrations.  In  some  cases  this  effect  is  very  marked,  and 
may  materially  interfere  with  the  delicacy  of  an  examination.  As  a 
rule,  the  best  pressure  is  that  only  just  sufficient  to  keep  the  rim  of  the 
chest-piece  in  complete  contact  with  the  skin.  In  thin  patients,  when 
listening  to  the  neck  or  abdomen,  pressure  may  intensify  sound  by  ren- 
dering the  skin-drum  more  tense.  With  the  uniaural  stethoscope,  on 
the  contrary,  fairly  firm  pressure  always  renders  the  conduction  more 
perfect. 

3.  On  account  of  the  light  pressure  necessary  in  using  the  binaural, 
there  is  a  liability  to  friction  occurring  between  the  chest-piece  and  a 
dry  or  a  hairy  skin;  and  this  is  exaggerated  in  common  with  other 
sounds  by  the  use  of  both  ears;  the  firm  pressure  of  the  uniaural  obviates 
this  annoyance.  It  may  be  eflTectually  avoided  in  the  binaural  by  using 
the  India-rubber  covering  for  the  chest-piece  alluded  to  above,  against 
which  the  hair  and  skin  will  not  slip. 

4.  On  account  of  the  very  limited  area  from  which  sounds  are  con- 
veyed by  the  binaural,  it  is  necessary  to  examine  a  patient  very  univer- 
sally, or  some  abnormal  sound  may  be  missed  through  its  not  being 
under,  or  very  near,  the  chest-piece.  As  regards  localisation  and  in- 
tensity, the  two  stethoscopes  may  be  happily  compared  to  the  low  and 
high  powers  of  a  microscope,  the  binaural  having  a  smaller  field,  but 
higher  power.  The  ease  with  which  the  binaural  can  be  used,  renders 
such  complete  examination  less  irksome,  to  both  patient  and  ausculta- 
tor,  than  a  more  curtailed  cne  with  the  uniaural  would  be. 

5.  The  muscular  bruit  is  heard  with  such  distinctness  through  the 
binaural  stethoscope,  that  it  will  be  found  always  very  advantageous  ; 
and  vjhen  making  a  very  minute  examination,  quite  necessary  to  have 
the  patient  in  a  position  of  complete  rest.  If,  for  instance,  when  ex- 
amining a  recumbent  patient,  the  bead  is  not  properly  supported,  the 
hum  of  the  cervical  muscles  may  render  minute  interthoracic  sounds 
quite  obscure. 

With  the  exception  of  the  last,  these  binaural  precautions  are  seen 
to  be  more  or  less  directly  the  reverse  of  what  are  advantageous  in 
using  the  uniaural  ;  and  it  readily  appears  how  a  skilled  uniaurrd  aus- 
cultator,  adopting  his  usual  method  when  first  trying  a  binaural  stetho- 
scope, would  undervalue  the  instrument.  The  binaural  stethoscope  is 
not  without  real  disadvantages  ;  and  of  these,  I  believe  the  following 
to  be  the  only  worth  mentioning.  In  some  few  cases,  where  it  is 
necessary  to  make  considerable  pressure  to  get  near  the  object  we  wish 
to  listen  to,  the  binaural  is  defective,  on  account  of  the  light  touch 
necessary  in  using  it  :  for  instance,  when  listening  in  fat  subjects  to 
intra-abdominal  sounds,  the  pressure  necessary  to  approach  the  deeper 
parts  of  the  abdomen  interferes,  as  explained  above,  with  the  vibrations 
of  the  skin-drum  under  the  chest-piece,  and  enfeebles  the  sounds;  this 
is  very  marked  in  auscultation  of  the  uterus. 

\  slight  disadvantage  also  arises  from  the  necessity  of  applying  the 
linaural  directly  to  the  skin,  the  intervention  of  even  the  least  clothing 
both  checks  the  vibrations  of  the  skin-drum,  and  admits  extraneous 
sounds  into  the  chest-piece,  and  it  is,  in  consequence,  necessary  to  strip 
a  patient  for  the  most  superficial  examination ;  with  the  uniaural 
stethoscope  and  sufficient  pressure,  any  intervening  clothes  are  so  com- 
pressed as  to  be  practically  a  continuous  solid  with  the  stethoscope,  and 
hence  a  rough  examination  may  be  made  through  some  clothing — a 
very  questionable  advantage.  I  have  also  noticed  that  in  some  cases  of 
consolidation  of  lung,  especially  in  children,  bronchial  breathing  was 
more  marked  with  the  uniaural  than  with  the  binaural  stethoscope,  due, 
doubtless,  to  the  solid  lung  forming,  wi'.h  the  uniaural,  a  less  interrupted 
conductor  than  with  the  air  in  the  binaural,  and  to  the  sound  being 
heard  from  a  larger  portion  of  chest  at  once  with  the  former.    It  should 


also  be  borne  in  mind  that  if  there  is  any  defect  in  the  membrana 
tympani  or  auditory  canals  of  the  auscultator,  the  uniaural  stethoscope 
will,  for  all  purposes,  be  the  better  instrument,  as  its  vibrations  are 
communicated  to  the  bones  of  the  head,  whereas  the  binaural  relies 
altogether  on  perfect  conduction  by  the  air  in  the  stethoscope  to  the 
membrama  tympani. 

But  these  disadvantages  are  so  slight  as  not  to  weigh  in  my  mind  for 
a  moment  against  the  superiority  for  general  purposes  of  a  properly 
used  binaural  stethoscope  ;  in  the  first  place,  we  have  the  infinitely 
greater  comfort  to  both  patient  and  examiner,  the  light  touch  of  the 
chest-piece,  the  readiness  with  which  {when  the  flexible  tubes  are  of  a 
proper  length)  a  recumbent  patient  isausculted  without  being  much  dis- 
turbed, while  the  examiner  is  saved  from  strained  and  uncomfortable  atti- 
tudes, and  is  so  much  the  more  capable  of  arriving  at  a  deliberate  and 
correct  conclusion.  Again,  there  is  the  rapidity  with  which  a  very  com- 
plete auscultation  can  be  made,  and,  in  particular,  the  great  ease  with 
which  children  can  be  thoroughly  examined.  The  greater  distinctness 
with  which  sounds  are  heard  through  the  use  of  both  ears,  and 
also  the  concentration  of  attention  obtained  by  the  exclusion  of  all 
external  noises,  are  marked  advantages  over  the  uniaural  stethoscope. 
The  very  great  accuracy  with  which  the  binaural  localises  sounds,  is 
frequently  of  much  service.  The  light  touch  with  which  the  binaural 
is  best  used,  renders  it  the  only  instrument  suitable  for  the  auscultation 
of  venous  and  similar  bruits,  in  which  case  also  the  advantage  of  seeing 
exactly  what  we  are  doing,  at  all  times  very  important,  is  most  marked. 
I  would  venture,  in  conclusion,  to  point  out  that  it  is  necessary,  when 
first  acquiring  the  use  of  the  binaural  stethoscope,  to  supplement  it  with 
the  accustomed  uniaural,  as  all  sounds  are  sufficiently  different  with  the 
former  to  render  their  recognition  uncertain  at  first. 


THE  STUDY  OF  THE  FACE  AS  AN  INDEX  OF 

THE  BR.\IN. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in   JVoicester,  August  1S82. 

By  rR.\NCIS    WARNER,    M.D.Lond.,    M.R.C.P., 
Assistant- Physician  and  Lecturer  on  Botany  at  the  London_  Hospital ;   Assistant- 
Physician  to  the  East  London  Hospital  for  Children. 

II. — Illustrations.* 
The  engravings  have  been  executed  from  photographs  taken  from  life. 
Fig.  I. — Thomas  P.;  age  52.  Right  hemiplegia,  with  cerebral  facial 
palsy,  right  side.  The  lace  is  asymmetrical,  and  the  muscles  in  the 
right  lower  zone  about  the  mouth  act  very  indifferently.  The  naso- 
labial groove  on  this  side  is  almost  lost ;  this  is  well  seen  on  comparing 
the  two  sides.  No  asymmetry  is  seen  in  the  upper  and  middle  facial 
zones. 


Fig.  II. — John  H.  ;  age  52.  Left  hemiplegia,  with  cerebral  facial 
palsy,  left  side.  The  facial  asymmetry  is  less  marked  than  in  Fig.  i. 
From  the  median  line  to  the  angle  of  the  mouth  is  a  longer  distance 
on  the  right  than  on  the  left  side.     The  hemiplegia  was  of  long  stand- 

■  The  text  of  this  paper  appeared  in  the  Journal  of  August  15th,  1882,  p.  314. 
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iog  :  there  was  much  rigidity  of  the  paralysed  arm. 
marved  yalvnlar  disease  of  the  heart. 


There  was  well- 


50. 


IV.  111. — Bell's  paralysis  of  the  face,  right  side.     Thomas  C. ;  age 
Seen  November  1.S80.     Four  days  previously,  he  had  suddenly 


rij. 


found  hi&  face  drawn  to  the  left  side;  no  other  paralysis.     The  paralysis 
appeared    Jne  to  the  effect  of  cold  ;   recovery  was  complete  in  three 


wftlM.     Thr  tymmrtry  in  ea< 


lnttikloR.    The  it' 


cular  muscle  of  the  right  eye  is  much  weakened,  as  seen  in  the  lower 
eyelid ;  the  right  eyebrow  has  fallen  a  little  lower  than  on  the  left  ;  the 
line  of  the  eyebrow  is  nearer  to  the  level  of  the  pupil  on  the  right  than 
on  the  left,  owing  to  the  paralysis  of  the  occipito-fiontalis.  The  right 
cheek  is  flattened,  the|^mouth  and  nose  are  drawn  to  the  left. 


Fig.  5. 

Flc:.  w. —  John  Walker;  age  67.  Seen  April  1S82.  Paralysis 
agitan.s  in  advanced  stage.  Face  almost  expressionless,  with  loss  of 
all  the  fine  adjustments  of  expression.  He  presents  one  dull  monotony 
of  facial  expres-sion.  At  the  same  time,  he  can  occasionally  be  made 
to  grin,  can  show  his  teeth,  elevate  the  eyebrows,  or  close  the  eyes,  etc. 
The  face  is  symmetrical  in  its  passive  condition  and  in  its  movements, 
and  the  condition  is  similar  in  all  its  tones.  His  voice  is  as  monotonous 
as  his  face — one  uniform  low  monotone.  The  right  hand  was  the 
earliest  limb  affected  ;  there  is  little  tremor  now,  but,  when  held  out, 
it  presents  the  posture  of  the  "  writing  hand"  descritwd  by  Charcot. 

Fig.  v. — John  B.;  age  7  years.  A  high-class  imbecile.  Head  well 
shaped  and  of  fair  size ;  no  paralysis.  He  has  illusions,  and  has  had 
maniacal  attacks.  His  hands  present  much  finger  twitching,  ami  they 
often  assume  the  "  nervous  posture".  .\ny  excitation  causes  smiling  ; 
pain,  pleasure,  strong  light,  all  cause  the  same  expression. 

Ft'"..  VI. — John  B.,  smiling.  The  greatest  change  is  in  the  lowest 
rone — i.e.,  the  tone  that  is  most  paralysed  by  brain-disease.  This  is 
the  only  active  cxpressinn  possible  in  the  boy;  it  is  symmetrical,  and 
affects  the  upper  ,7.one  the  least,  the  lower  rone  the  most.  Exag- 
gerated m'lscular  action  is  common  with  brain  defects. 
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RODENT     ULCER. 

KeaJ  u$  Iht  SccticH  c/  Pat'iohgj-  at  the  Annual  Meeting  of  the 

Britiik  Medical  Association  in  IForcestcr,  Aiipist  1882. 

B\-  ALFRED  SAKGSTER,  M.D., 
Physidaii  to  the  Skin  Department  at  Charing  Cross  Hospital. 

SiN'CE  prominent  attention  was  first  drawn  to  the  disease  known  in 
this  country  as  rodent  ulcer,  there  have  been  many  attempts  to  establish 
for  it  a  special  pathology  in  accordance  with  its  somewhat  well  defined 
clinical  characters.  .Although  these  latter  were  highly  suggestive  of 
the  alliance  of  the  disease  with  cancer,  yet  the  early  observers  failed  to 
discover  any  microscopical  appearances  to  support  this  theory ;  and, 
indeed,  were  so  impressed  by  the  negative  results  in  this  direction,  as 
to  express  a  confident  opinion  that  the  disease  rodent  ulcer  was  distinct 
from  cancer. 

In  1S65.  Thiersch  of  Erlangen  pointed  out  the  existence  of  an  epi- 
thelial new  growth  in  rodent  ulcer,  classing  the  disease  as  flat  epithe- 
lial cancer,  in  contradistinction  to  the  penetrating  or  infiltrating  variety, 
of  which  epithelioma  of  the  lower  lip  is  the  type.  This  observer  found 
rodent  ulcer  to  consist  of  groups  of  cell-masses,  alveolar  in  their 
arrangement — the  cells  rotmded  or  polygonal,  not  flattened,  those 
bounding  the  wall  of  the  alveolus  columnar  in  shape,  and  perpendicular 
to  the  wall.  These  cell-masses  were  said  to  be  connected  with  the 
rete  Malpighii,  and,  from  their  shape  and  position,  Thiersch  considered 
them  to  be  d^enerated  sebaceous  glands.  In  one  case,  the  growth  was 
identified  with  degenerated  sweat-glands.  Since  Thiersch  published 
bis  views,  there  have  been  contributions  towards  the  pathology  of  rodent 
alcei,  amongst  others,  by  Moore,  Hulke,  Collins,  Warren,  Thin,  and 
T,  and  T.  C.  Fox.  Hulke  demonstrated  the  epithelial  nature  of  the 
disease. 

In  1872,  Dr.  Collins  Warren  of  Boston  published  his  monograph  on 
Rodent  Ulcer.     His  conclusions  are  briefly  as  follows. 

1.  Rodent  ulcer  is  a  form  of  epithelial  cancer. 

2.  It  differs  from  ordinary  epithelioma  in  the  small  size  of  the  cells. 

3.  There  are  two  types  of  arrangement  of  the  cancer-cells — tubular 
and  alveolar. 

The  cancer-cells  Collins  Warren  thought  to  be  derived  from  white 
blood-corpuscles  exuded  through  the  walls  of  vessels,  the  epithelium 
of  the  part  affected  not  appearing  to  take  an  active  part  in  the  process. 
Dr.  Warren  found  epithelial  nests,  in  rodent  ulcers. 

In  1879,  Dr.  Thin,  in  this  country,  in  a  paper  published  in  the 
Transactions  of  the  Pathological  Society,  first  drew  prominent  attention 
to  the  fact  that  histological  peculiarities  were  to  be  found  in  rodent 
ulcer  apart  from  those  of  ordinary  epithelioma,  e.g.,  the  non-implica- 
tion of  the  Malpighian  layer,  absence  of  nests,  etc.  The  author  exa- 
mined and  reported  on  four  cases,  the  conclusion  arrived  at  being,  that 
"rodent  ulcer  is  an  adenoma  of  the  sweat-glands,  in  which  a  transition 
from  the  originally  altered  glands  has  been  destroyed  by  ulceration 
before  an  opportunity  has  been  given  to  make  a  microscopic  examina- 
tion." 

In  Dr.  Thins  paper  will  be  found  a  most  able  criticism  of  Thiersch's 
views,  much  aid  from  which  I  take  this  opportunity  of  acknowledging. 

Lastly,  in  the  same  volume  of  the  Pathological  Society's  Transaction; 
will  be  found  a  paper  by  Drs.  Tilbury  and  Colcott  Fox.  Their  conclu- 
sions were  similar  to  those  of  Dr.  Collins  Warren.  The  rete  did  not 
take  an  active  part  in  the  disease.  Epithelial  nests  were  to  be  found. 
The  authors  thought  the  growth  originated  in  the  external  root-sheath 
oT  the  hair-follicles. 

Although  I  fear  I  run  some  risk  of  being  tedious,  yet  I  feel  it  is  only 
possible  to  make  a  paper  upon  such  a  subject  as  I  have  chosen  of  any 
practical  good,  by  the  relation  of  some  amount  of  detail. 

In  the  first  place,  I  am  not  concerned  to  furnish  a  history  of  each 
case  from  which  my  material  was  taken,  my  object  being  simply  to  de- 
monstrate the  fact  that  certain  peculiarities  are  demonstrable  in  the 
microscopical  appearances  of  the  disease  recognised  by  clinical  workers 
as  rodent  ulcer,  apart  from  those  of  ordinary  epithelioma,  just  as  certain 
clinical  differences  are  observable  between  the  two.  Suffice  it  then  to 
say  that,  in  each  instance,  the  material  was  furnished  to  me  as  that 
from  rodent  ulcer,  by  gentlemen  whose  clinical  experience  of  the  disease 
may  certainly  be  trusted. 

I  will  first  read  a  short  account  of  the  microscopical  appearances 
in  each  of  the  five  cases  collected,  together  with  a  few  remarks  upon 
special  points  of  interest. 

My  first  case  was  under  the  care  of  Dr.  E.  Buchanan  Baxter  ;  it  was 
diagnosed  by  that  gentleman  as  rodent  ulcer,  and  subsequently  handed 
over  to  Mr.  Hutchinson,  who  concurred  in  the  diagnosis,  and  excised 
the  growth  ;  the  material  was  given  to  me  by  Dr.  Baxter. 

Vertical   section-  through   the  ulcerating  margin  showed   the   new 


IT 
growth  invading  the  corium,  but  quite  superficially,  in  the  form  ^f 
glandiform  masses;  th.it  is  to  say,  the  margins  of  the  growth  prssented 
that  circinate  outline  which  suggests  a  lobuLir  formation.  As  the 
character  of  the  growth  in  this  case  may  be  said  to  be  typical  of  rodep: 
ulcer,  a  short  description  of  it  will  not  be  out  of  place.  It  consists  of 
nuclei,  oval,  elongated,  or  somewhat  pear-shaped,  and  darkly  stained ;  in 
size  between  that  of  a  lymphoid  cell  and  the  nucleus  of  a  well  formed 


Case  I.— Vertical  Section  through  the  advancing  margin  of  a  Rodent  Ulcer,  showing 
the  glandiform  masses  of  new  growth,  (a)  Epidermis  quite  inactive.  (»)  S,e- 
baceous  gland,  (t)  Sweat-gland. 
Malpighian  cell.  These  nuclei  lie  closely  packed,  for  the  most  pari, 
without  any  defined  arrangement,  excepting  where,  in  places,  they 
assume  a  whorled  arrangement,  in  fact,  such  a  tendency  to  lamination 
as  may  be  observed  in  any  instance  of  rapid  cell-development,  patho- 
logical or  physiological ;  in  other  places,  the  long  ones  follow  one 
particular  direction,  as  though  acted  on  by  currents  ;  the  peripheral 
auclei  are  elongated,  columnar,  and  arranged  vertically  to  the 
periphery  ;  the  so-called  palisade  arrangement,  the  matrix  in  which 
these  nuclei  are  packed,  is  homogeneous-looking,  and  faintly  granular, 
on'y  here  and  there  are  there  to  be  seen  indications  of  its  subdivision 
into  separate  portions,  in  association  with  the  nuclei.  The  Malpighian 
layer  showed  no  signs  of  activity  ;  it  formed  a  thin,  even  layer,  tapering 
off  to  a  point,  where  the  ulceration  was  reached.  The  new  growth 
could  be  recognised,  in  places,  in  actual  contact  with  the  Malpighian 
layer,  the  difference  in  the  character  of  the  cells  plainly  recognisable. 
The  sweat-tubes  showed  degenerative  changes  ;  that  is,  the  regular 
arrangement  of  the  lining  epithelium  was  lost,  the  lumen  obscured  by 
proliferating  cells,  and  the  structures  bounding  the  tube  became  less 
easily  recognisable,  until  the  whole  was  merged  into  one  fibro-nuclear 
mass  ;  but  there  was  no  attempt  at  the  definite  boundary  line  with  the 
palisade  arrangement  of  cells  before  alluded  to  as  peculiar  to  the  new 
growth.  Such  hair-structures  as  were  visible  showed  degenerative 
changes,  and  especially  it  may  be  noted  that  there  were  outgrowths, 
from  the  external  root-sheaths  of  the  hair-follicles,  indistinguishable  in 
structure  and  arrangement  of  cells  from  the  new  growth.  It  one 
place,  the  outgrowth  extended  from  one  follicle  to  another.  In 
another  part,  a  cell-mass  was  seen  (in  the  neighbourhood  of  a  hair- 
follicle)  indistinguishable  from  the  new  growth,  but  under  a  higher 
magnifying  power,  showing  unmistakable  signs  of  hair-formation. 

There  was  considerable  over-nucleation  of  the  fibrous  tissue  forming 
the  corium ;  lymphoid  cells  were  conspicuously  grouped  in  masses 
amongst  the  coils  of  sweat-tubes.  Associated  with  the  new;  growth 
were  to  be  seen  a  few  round  spaces  lined  with  flattened  cells,  which 
might  be  taken  for  "globe;  epidermiques"  of  ordinary  epithelioma  ; 
their  centres,  however,  were  not  found  to  be  occupied  by  the  charac- 
teristic large  cells — they  have  been  pointed  out  by  Dr.  Thin  as  due  to 
abortive  hair-formation  ;  I  would  add  sebaceous  gland  formation  as 
well.  In  a  paper  published  in  the  Patiioiogical  Society's  Transactions, 
1S79,  I  discussed  the  nature  of  these  [pseudo-nests  and  theif  rels)tion 
to  degenerated  sebaceous  glands. 

I  have  little  hesitation  in  assigning  a  like  interpretatioB  tt.  the 
rounded  spaces  seen  in  these  specimens.  If  this  view  of  their  nature 
be  correct,  it  would  go  far  to  identify  the  new  gtov/ih  with  hair- 
follicle  change,  a  point  I  shall  return  to  later  on. 

Case  ii  was  under  the  care  of  Mr.  Balmanno  Squirt.  Tne  material 
consisted  of  a  pin-head  nodule  from  the  immediate  neighpouihood  of  a 
rodent  ulcer.  It  is  valuable  as  demonstrating  the  appearajices  of  the 
pre-ulcerating  stage.  In  vertical  sections,  the  epideiiuis  was  seen  over 
the  greater  evtent  of  the   nodule,  in  an  attenuated  atrophic  cooditioD. 
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Tlie  papillx  were  obliterated,  and  consequently  the  Malpighian  layer 
did  not  exhibit  the  usual  interpapillary  prolongations.  In  the  sub- 
stance of  the  coiium,  ihe  new  growth  was  conspicuous.  It  was  dislri- 
baled  for  Ihe  most  pir!  in  roundedorglandiform  masses,  or  thelatler  were 
angola-,  laih'rg  off  into  processes,  and  joining  with  similar  processes 


I 


il 


Case  II-  Vertica! 
of  a  Rodent  t 
bpidermis.    (-: 


!-  in  the  neighbourhood 
beneath  the  thin  atrophic 
■  ail. 


from  neighbouring  masses,  uniting  the  cell-masses  as  it  were  by  narrow 
bridges.  In  many  pbccs,  the  new  growth  was  of  a  marbled  pattern, 
as  if  forming  a  network.  The  general  character  of  the  new  growth  was 
quite  similar  to  thtt  of  the  last  case,  excepting  that  the  peripheral 
columnar  arrangement  of  cell;  was  nr.t  so  well  marked,  and  where  the 
reticular  tjpe  was  approached,  the  nuclei  became  much  elongated,  even 
staff  i.h2;>cC.  A  conspicuous  feature  in  these  specimens  was  the  pig- 
ment.ilion  of  groups  of  cells  in  the  midst  of  many  of  the  cell-masses. 
The  Malpighian  layer  also  showed  much  pigmentation. 

There  were  many  scattered  groups  of  small  cells,  some  isolated,  others 
a^viciated  with  degenerating  hair-follicles  or  sweat-glands.  The  cha- 
racter of  the.-e  cells  was  pccnluir;  they  were  not  so  round  or  uniform 
as  Ihe  l)mphoid  cells;  they  were  rather  angubr,  and  indeed  were  of 
an  "  indifferent"  type.  Such  hair-fuliicles  and  sweat-glands  as  were 
-••en  showed  degenerative  changes  such  as  before  described  in  Case  I. 
It  was  impossible  to  identify  the  new  growth  with  any  special  struc- 
ture ;  but  it  cannot  be  denied  that  in  some  places,  despite  the  marked 
inactivity  of  the  Malpighian  layer,  the  new  growth  was  continuous 
with  it.  There  were  only  two  or  three  doubtful  "  nests"  in  twenty- 
four  sections  examined. 

The  material  of  Case  lit  was  kindly  given  to  me  by  Dr.  Thin,  who 
received  it  from  Mr.  Hutchinson  as  a  specimen  of  rodent  ulcer.  The 
mall-rial  was  from  the  eyelid,  and  the  sections  involved  the  whole  thickness 
of  Ihe  organ,  displa}ing  the  mucous  membrane  with  the  closely  asso- 
cjaitr.  Meitmmian  glands  on  one  side,  and  the  epidermis  with  the  hair- 
folliclet  on  the  otner.      The  new  growth  was  seen  in  characteristic 


Clw  Ml  — Ff~>r-  1  MM  of  Rodml  Uletr:  •hovinf  irrrfiuUr  hair.fnllicU  fonaarion 
»  'lite  rharmctcr  of  cclU  aiid  thtir  WTan((tnicnt  ih  timiUr  tolhat 

«'  ^  rna«»e«  of  n«w  growth. 

TT —  'ath  Ihe  Malpighian  layer,  which  In  place*  wa«  altenu- 

I  over  it.  There  w»i  little  tendency  In  Ihe  reicular 
rnt  of  the  new  growth.  Pigment  wa«  very  generally 
nviciited  wrh  it.  .Such  hair-follicles  ««  were  lo  l>c  leen  were  most 
etfilic  In  Ihdr  deirflnpmenl,  pretrntlng  nutgrnwlht  with  circul.ir  con- 
tnuK  ind  pilitade  cells,  indiiiingnithablc  from  mauei  of  new  giowth. 
M^r  .ind  there,  circumscribed  cilleciioiu  of  pigmenl-ccll*  obvlousljr 


represented  abortive  hair -formation.  There  was  a  tendency  to  inward 
growth  of  the  Malpighian  layer  in  masses  like  the  new  growth;  but 
this  was  partial,  and  different  to  the  regular  linger-like  prolongations 
of  ordinary  epithelioma.  The  Meibomian  glands  were  in  a  state  of 
inflammatory  proliferation.     There  was  no  apiKiLtnce  of  "nests". 

Casf.  IV. — The  material  was  given  to  me  by  Mr.  Waren  Tay,  as 
that  fiom  a  case  of  rodent  ulcer.  In  these  specimens,  there  was  con- 
siderable activity  of  the  Malpighian  layer;  but  here,  again,  it  was  partial, 
and  by  no  means  exceeded  what  is  passible  as  a  result  of  continued 
inflammatory  irritation  of  the  coriui.i — such,  for  instance,  as  may  be 
seen  in  lupus.  The  corium,  especially  in  its  upper  layers,  was  the  seat 
of  dense  small  cell-inrdtration.  Although  there  were  whole  tracts  and 
masses  of  new  growth  similar  to  that  seen  in  Cases  1,  11,  m,  it  was  for 
the  most  patt  broken  up,  and  of  ihe  reticular  type;  nor  was  the  pali- 
s.-ide  arrangement  of  peripheral  cells  even  suggested.  The  most  striking 
change  in  these  specimens  was  observable  m  the  s-»eat-glands.  The 
latter  exhibited  gradational  changes  from  unaltered  sweat-tubes  to  such 
as  showed  degenerate  changes  of  the  lining  cells,  with  invasion  of  the 
inlertubular  connective  tissue  by  nuclei  ;  the  whole  presenting  that 
atypical  appearance  characteristic  of  true  cancer.  With  regard  to 
the  atTecled  swe.n' -glands,  their  apjisarincc  is  belter  conveyed  in  a 
drawing  than  by  description.     I  have,  therefore,  figured  it.     The  rela- 


■  >'-■■'*»  :■ 

Case  IV, — From  a  Ca^c  of  RodflCt  Ulc«r.  A  degenerating  fwvat-clanJ. 
tion  of  the  affected  glands  to  the  neighbouring  masses  of  new  growth 
was  highly  suggestive  of  the  sweat-gland  origin  of  the  latter.  I  am 
disposed  to  look  upon  this  case  as  one  in  which  the  swe.it-glanJj 
played  a  very  conspicuous  part.  In  the  absence  of  evidence  to  the 
contrary,  one  might  almost  conjecture  thit  it  was  a  case  of  prinury 
cancerous  degeneration  of  the  sweat-glands.  There  was  no  appear- 
ance of  nests  in  thc^L-  specimens. 

The  material  of  the  fifth  and  last  case  was  kindly  given  to  me  by 
Mr.  Hutchinson.     It  was  taken  from  a  rxlent  ulcer  of  the  orbit,  which 


Cm*  V — S~-«inn  Ihmuii'  -imntlll    K«l«at  UlCM, 

»^  .,i.v.i.«;  ootumoar  c«lll  in  llie 

had  i'^     I  I   ii.joi  reanval.     The  eye  had  Iwcn  ic 

mnved:  an  I   I  i<.inriwl,ci   thai  the  orbit  waA  occupied  by  a  fuogalinK 

and  ulccrat.i'i;  u..i'w,  Ijokiog  Dot  unlike  eaubcta.-it  granulation  tUsue. 
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Mateiial  was  taken  from  the  advancing  margin,  as  well  as  from  the 
fungatini;  mass.  The  microscopical  appearances  were  a  repetition  of 
what  has  l>een  before  described.  In  the  material  from  the  adv.incing 
margin,  the  extreme  vascularity  of  the  cerium  formed  a  special  feature. 
Below  and  remote  from  the  Malpighian  layer,  the  characteristic  new 
growth  was  seen,  in  some  sections  circumscribed,  in  others  following 
the  reticular  type.  There  were  no  special  appearances  suggesting  the 
oiigin  of  the  growth.  The  material  from  the  fungating  mass  showed 
an  unique  specimen  of  a  luxuriant  development  of  the  characteristic 
cell-growth  of  rodent  ulcer.  Gigantic  sharply  circumscribed  cell- 
masses  occupied  the  meshes  of  a  scanty  fibro-cellular  stroma.  This 
appearance  has  been  figured.     There  were  no  "  nests". 

In  examining  the  facts  in  the  five  cases  just  recorded,  one  cannot  help 
being  struck  by  the  conspicuous  absence  of  the  two  phenomena  which 
are  amongst  those  admitted  as  most  distinctive  of  the  ordinary  type  of 
epithelioma — namely,  the  characteristic  activity  of  the  Malpighian  layer, 
with  its  interpapillory  prolongations  gradually  increasing  in  length, 
and  the  well  known  ceU-nests,  or  "globes  epidermiques".  Although  any- 
one, in  looking  through  these  specimens,  might  challenge  the  thickness 
of  the  M  Ipighian  layer  in  places,  I  would  maintain  that  such  conditions 
of  the  Malpighian  layer,  as  are  to  be  seen  in  some  of  these  five  specimens, 
are  not  in  the  least  typical  of  ordinary  epithelioma,  and  may  be  shown 
to  exist  in  almost  any  chronic  inflammatory  process  affecting  the  skin, 
while,  in  numerous  instances,  the  Malpighian  layer  was  unusually  thin 
and  attenuated,  and  this  in  the  immediate  neighbourhood  of  recent 
ulceration.  In  three  out  of  the  five  cases,  cell-nests  were  entirely 
absent.  In  the  other  two  cases,  there  were  a  few  atypical,  nest-like 
bodies,  the  nature  of  which  I  have  before  alluded  to.  In  attempting 
to  associate  the  new  growth  with  any  special  structure  of  the  skin,  I  am 
tempted  to  think,  from  the  appearances  where  the  growth  was  very 
superficial,  that  there  was  evidence  forthcoming  to  identify  it  with  the 
external  root-sheath  of  the  hair-follicles.  In  support  of  this  must  be 
mentioned,  first,  of  all  the  outgrowths  from  the  external  root-sheath 
exactly  corresponding  in  shape,  and  arrangement  of  cells,  to  the  glandi- 
form masses  of  the  new  growth.  The  vertical  arrangement  of  the  peri- 
pheral cells  is  highly  suggestive  of  their  descent  from  the  palisado 
layer  of  the  external  root-sheath,  and,  in  this  connection,  it  is  interesting 
to  remark  that,  in  moUuscum  contagiosum,  a  disease  which  Virchow 
first  pointed  out,  was  connected  with  the  external  root-sheath  of  the 
hair-follicles.  We  have  cell-masses,  with  peripheral  columnar  and  ver- 
tically placed  cells,  very  similar  to  what  is  seen  in  typical  rodent  ulcer. 
Virchow  at  first  called  moUuscum  contagiosum,  epithelioma  moUuscum. 
If,  as  said  before,  the  nest-like  bodies  be  accepted  as  due  to  abortive 
hair  formation,  this  fact  would  at  once  identify  the  new  growth  with  hair- 
stnicture.  Again,  the  groups  of  pigmented  cells  lying  in  the  midst  of 
the  cell-masses,  seem  to  point  to  abortive  hair  formation.  In  the  case 
in  which  pigmentation  was  most  marked,  there  was  also  much  pigmen- 
tation of  the  Malpighian  layer.  It  is  certain  that  in  degenerative 
changes  of  the  hair-follicles,  such  as  occur  in  lupus,  one  may  often  re- 
cognise a  group  of  pigmented  cells  in  the  position  of  the  aborted  hair. 
There  was  no  evidence  to  show  that  the  pigmentation  was  in  any  way 
connected  with  haemorrhage. 

Lastly,  the  extremely  superficial  distribution  of  the  new  growth, 
at  least  in  its  early  stages,  seems  to  identify  it  with  some  superficial 
skin  structure,  and,  as  may  be  seen,  above  the  level  of  the  sweat- 
glands. 

The  wandering,  superficial  character  of  the  ulceration,  so  characteris- 
tic of  the  early  stages  of  rodent  ulcer,  is  probably  due  to  the  resistance 
offered  by  the  tough,  fibrous  character  of  the  skin  at  this  level,  and  es- 
pecially by  that  condensation  of  it  which  forms  the  fibrous  coating  of 
the  hair-follicles.  It  is  when  this  barrier  is  passed,  and  the 
growth  invades  the  looser  connective  tissues,  that  it  spreads  rapidly. 

Remak,  in  1854,  was,  I  believe,  the  first  to  put  forward  the  hair- 
follicle  theory  of  origin  of  rodent  ulcer. 

Drs.  Tilbury  and  Calcott  Fox  supported  it  in  a  paper,  published  in  the 
Transactions  of  the  Pathological  Society  in  1S79.  While  I  was  employed 
in  writing  this  paper,  Mr.  C.  Crooke,  of  the  Leeds  Fever  Hospital,  for- 
warded to  me,  through  Dr.  T.  C.  Fox,  an  interesting  paper,  accom- 
panied by  microscopical  sections,  read  before  the  West  Riding  Medico- 
Chiiurgical  Society,  in  which  he  supported  Drs.  Tilbury  and  T.  C. 
Fox.  It  may  be  noted  also  that  even  Dr.  Collins  Warren  found  the 
new  growth  to  be  continuous  with  the  exterior  root-sheath.  In  one  case 
there  is  thus  a  considerable  array  of  facts  forthcoming  to  support  the 
hair-follicle  theory,  and  my  impression  is,  that  the  evidence  would  be 
much  stronger,  if  typical  rodent  ulcer  were  examined  in  their  earlier 
stages,  before  they  had  eroded  through  the  toi-gh  fibrous  layers  of  the 
corium,  and,  so  to  speak,  changed  their  type.  Who,  for  instance,  in 
examining  material  of  such  as  that  from  Case  V,  would  be  able  to  form 
a  conjecture  as  to  its  origin  ? 


I  cannot  close  this  paper  without  attempting  to  combat  the  theory 
which  has  recently  been  advanced  by  Dr.  Thin,  namely,  that  rodent 
ulcer  is  essentially  an  adenoma  of  the  sweat-glands.  Dr.  Thin  in- 
stances a  case  recorded  by  Thiersch  where  the  evidence  that  the  morbid 
growth  begins  in  the  sweat-glands  is  unmistakable.  He  also  instances 
the  well  known  caso  described  by  Verneuil,  where  the  sweat-glands 
were  believed  by  that  observer  to  be  the  starting  point  of  an  ulcera- 
tion. I  cannot  do  otherwise  than  accept  Thiersch's  case  as  one  where 
the  evidence  is,  as  said,  unmistakable.  I  would  accept  it  as  an  ex- 
ceptional instance.  Verneuil's  case  I  quite  recognise  with  Dr.  Thin, 
to  be  one  of  rodent  ulcer,  but  with  the  greatest  deference  I  submit 
that  Verneuil  has  possibly  misinterpreted  the  facts,  and  the  forms  he 
gives  (in  diagram)  as  those  of  dilated  and  exuberant  sweat-tubes  are 
really  the  forms  of  rodent  ulcer  growth,  such  as  figured  in  Case  I. 
It  must  be  remembered  that  this  case  of  VerneuU's  was  recorded 
nearly  thirty  years  ago,  a  time  when  microscopical  observation  was 
more  likely  to  be  misled  by  appearances  than  it  is  even  now.  I 
regret  that  time  does  not  allow  of  such  careful  examination  of  Dr. 
Thin's  arguments  as  they  deserve.  I  may  state,  however,  that  Dr. 
Thin  reports  on  four  cases  of  rodent  ulcer ;  in  two  of  which  sweat- 
glands  were  found  to  be  the  seat  of  morbid  changes,  the  chief  of 
which  consisted  in  dilatation  and  new  cell-growth,  although  this  new 
cell  growth  was  not  traced  in  direct  continuity  with  the  specific  cell- 
growth  of  the  disease.  Dr.  Thin  goes  on  to  say,  great  weight  is  to 
be  attached  to  evidence  that  the  sweat-glands  in  rodent  ulcer  are  prone 
to  take  on  morbid  action,  even  when  they  are  not  in  actual  contact 
with  the  cell  masses  which  constitute  the  essential  elements  of  the 
disease. 

To  this  line  of  argument  it  may  perhaps  fairly  be  objected  that  it 
hardly  excludes  the  fallacy  that  the  affection  of  the  sweat-glands  may 
be  secondary  to  the  first  abnormal  departure  from  a  healthy  condition 
which  has  disappeared  by  ulceration.  Again,  Dr.  Thin  brings  for- 
ward the  palisade  arrangement  of  cells,  and  the  boundary  of  the  cell 
masses  by  a  membrana  propria  as  identifying  them  with  sweat-gland 
structure  ;  but  I  would  ask,  are  the  cells  lining  the  sweat- tubes  always 
columnar ;  are  they,  at  any  rate,  of  a  more  columnar  type  than  the  first 
layer  of  the  Malpighian  cells,  or  the  peripheral  layer  of  the  external 
root  sheath  ?  And  as  to  the  membrana  propria,  could  it  be  possible  to 
distinguish  between  this  and  its  homologue,  the  vitreous  membrane  of 
the  hair-follicle,  in  the  absence  of  other  means  of  identification?  It 
seems  to  me  that  these  arguments  fit  the  hair-follicle  theory  at  least  as 
well  as  the  swat-gland  theory. 

Jly  statement  then,  with  regard  to  the  implication  of  the  sweat- 
glands  in  rodent  ulcer  would  be,  that  they  become  affected  secondarily, 
that  is  to  say,  their  cells  take  on  a  proliferous  action  in  consequence 
of  the  general  cell  infiltration  of  the  surrounding  tissues  which  accom- 
panies the  new  growth  ;  that  these  degenerate  sweat-glands  ultimately 
assume  a  cancerous  character  is  most  probable.  The  appearances  are 
never  that  repetition  of  typical  gland  structure  to  which  the  name 
adenoma  might  be  applied.  From  appearances  such  as  those  figured 
by  Thiersch,  it  appears  that  primary  degeneration  of  the  sweat-gland 
does  occasionally  occur. 

In  conclusion,  I  must  admit  the  difficulty  of  pronouncing  definitely 
as  to  the  starting-point  of  rodent  ulcer,  and  this,  I  think,  is  due  to  the 
fact  that  material  from  rodent  ulcer  is  examined  generally  years  after 
the  commencement  of  the  disease,  at  a  time  when  almost  every  struc- 
ture of  the  skin  has  put  on  some  change,  as  a  consequence  of  the  irrita- 
tion of  the  presence  of  a  morbid  growth,  or  the  cell  infiltration  of  the 
connective  tissue  accompanying  it. 

In  saying  that  the  external  root-sheath  is  the  part  specially  affected, 
one  naturally  asks,  are  there  any  facts  concerning  the  structure  or 
function  of  the  cells  of  the  external  root-sheath  apart  from  those  of  the 
Malpighian  layer,  which  would  account  for  special  peculiarities  of 
changes  taking  place  in  it  ? 

Lastly,  one  may  ask  if,  after  all,  the  characteristic  appearances  of 
rodent  ulcer  may  not  rather  be  due  to  the  process — whether,  in  fact, 
they  do  not  depend  on  a  type  of  cancerous  degeneration,  differing  from 
that  of  ordinary  epithelioma. 

Dr.  Thin  (London)  remarked  that  while  not  disposed  to  overlook 
the  value  of  Dr.  Sangster's  opinions,  founded  as  they  were  on  a  careful 
examination  of  a  large  number  of  cases,  carried  on  over  a  considerable 
period,  he  was  still  not  satisfied  that  the  sweat-gland  theory  had  been 
overthrown.  In  this  investigation  the  diagnosis  must  at  present  rest, 
not  on  the  clinical  evidence,  but  on  the  results  of  histological  examina- 
tion. Clinically,  there  were  cases  in  which  it  was  clear  enough  that 
we  were  dealing  with  rodent  cancer,  just  as  there  were  others  in  which 
it  was  evident  that  we  were  dealing  with  epithelioma  ;  but  there  were 
also  cases  in  which  the  diagnosis  between  the  two  forms  of  cancer  was 
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uncertain  until  it  was  decided  by  microscopic  exiniination.  He  quoted 
one  in  point,  io  which  a  case  d:agDosed  as  ordinary  epithelioma  was 
lound  to  be  rodent  cancer.  In  the  large  majority  of  cases  of  rodent 
ulcer,  the  elements  in  which  the  disease  originated  were  destroyed  before 
an  cximination  was  made,  but  there  were  a  few  cases  on  record  in  which 
the  connection  with  the  sweat-glands  was  satisfactorily  shown.  This 
beir.p  so.  the  presumption  that,  m  other  cases,  the  sweat-glands  formed 
■'  '■  was yeo' strong,  as  it  was  not  likely  that  nature  would 

.il  kind  of  pathological  product  out  of  two  distinct 

elements.      His   objection  to  the  observations  of  the 

au.Qori  referred  to   by   Dr.  Gangster,   which   went  to  show   that  the 

^:  jirfh  originated  in  the  outer  root-sheath  of  the  hairs,  was  that  they 

:.'ied  ordinary  epithelioma  with  rodent  cancer.     Nor  did  the 

i.ce  ofieied   on  this  point  appear  to  him  satisfactory.     On 

i.--  ..  ju.j.iry  zone  of  a  rodent  cancer,  although  the  hair-shafts  fell  out, 

•y^v:  WIS  a  continued  abortive  attempt  to  form  new  hairs,  leading  to 

III  --^TiUr  epithelial  knobs,  which  projected  from  the  remains  of  the  hair- 

fo.iicle.     Although  the  external  cells  of  these  knobs  had  a  more  or  less 

;>aljiade-hke  appearance,  this  was  only  what  would,  under  the  condi- 

I'jno,  be  e-tpected,  and  was  not  sufficient  to  identify  the  outgrowths 

with  the  cancerous  masses  which  were  found  near  them.     He  did  not 

i-tach  any  value  to  particles  of   pigment  found  in  the  midst  of  the 

'ofjcneialiDg  cancerous  cell-groups. 

,Dr.  Sam^ster,  in  reply,  said  that  hisciscs  were  diagnosed  as  rodent 
Ji^r  by  certainly  competent  clinical  authority.  While  endeavouring 
'"j^"''  '''^'^  question  as  to  the  difference  between  rodent  ulcer  and 
ordinary  epithelioma,  we  must  be  content  at  first  to  accept  from  clini- 
cians examples  of  what  they  call  rodent  ulcer.  In  the  cases  selected, 
ap  doubt  was  expressed.  He  admitted  that  what  Dr.  Thin  said  was 
correct,  namely,  that  the  ouigrowths  from  the  hair-follicles  and  the 
JI'SoBenlaUoi),  such  as  he  had  described,  were  not  special  to  rodent  ulcer ; 
butif  these  were  closely  associated  with  the  new  growths,  they  being 
v>.  in  some  way,  it  seemed  to  him  that  the  balance  of  evidence  was  not 
n  la»oiu  of  the  primary  affection  of  the  sweat-glands. 

-.VSES  OF  SARCOMA  OF  THE  BLADDER. 

/'^«</  :<■  !'.c  :itiUm  of  PaJhohgy  al  the  AhmhoI  M^cUh; of  the  British 
1  iUiiical  Association,  in  ii'orceslcr,  August  iSSi. 

By  W.  ROGER  WILLIAMS,  F.R.C.S.. 

Sursical  Rciijtrsr  to  ihc  -Middlesex  Movpital. 

Itoi  liltie  attention  has  been  paid  to  the  subject  we  are  about  to  con- 
sida  »incc  Civiale  wrote  of  it,  a  qoarler  of  a  century  ago,  "  Rien 
a'al  plus  ob<cur  que  I'hisloire  des  turocurs  fongueuses  de  la  vetsie" 
(  Trait/  I'raliijin  siir  ler  Maladits  lics  Organts  Genito-iirinaires,  lorae  iii, 
p.  ■)6>. 

Id  the  Transa'liom  of  the  PalJule/iical  Secitty  of  London,  Dr. 
Sydney  Coupland  has  recently  recorded  two  interesting  cises  of  Ibis 
kind. 

"NotMrithtUnding  all  that  Walshe  and  others  have  advanced  to  the 
contrary,  I  regard  Civiale's  classification  of  vesical  growths,  though 
bated  lolely  on  the  v«gue  notions  of  a  practical  surgeon,  as  decidedly 
ioflerior  to  any  of  hus  prefiecesjorj ;  since  he  recognised,  in  many  of 
'he  M>-caJlcd  cancers,  growths  rf  a  comparatively  innocent  nature,  and 
irocnall    ■  -ical  ireatmcnL    These  he  trmicd  "fungus".    "J'ap|)elle 

fnogv'.  s  les   lumeurs  qui  naisfcnt  de   la   face   interne  dc  la 

yvoMz,  .  ;.:  nature  v.iiic  trop  pnur  qu  cin  puisse  ricn  ctablir  dc 

gi'ncral  1  cc  tgard."  {Of.  cit.,  p.  97.)  The  vagueness  of  this  defini- 
tion no  doubt  rendered  hi«  cloatification  liable  l»  abuse;  but  I  think 
Walshe  very  unjutt  in  describing  it  oa  an  attempt  Id  past  ort  cancers  as 
fonoi.    (  Tht  Nature  anJ  Trtatmcnl  of  Caneit ,  1846,  pp.  306-307.) 

I       ■   '        i  a  (pccimcn  of  this   kind  al  the  I'alho- 

l.ich  was  of  a  sarcomatous  nature,  a  dis- 

I,     1  ,.._,..., I,  jj,  thi>.  situnlion.     As  (ar 

of  I  he   l^in<l  had  hitherto 

'•  ;    :   1  I    '    I-  ,c,  however,  the  dlveate  is 

ii>ii  ■*•  larc  as  this  fact  seems  to  imply ;  and  hare  since  collected   four 

oiti  t  ••«amii|'-!   <.f  i>.     Such  cn'r*  arc  almost    InvailaMy  rcgnirlcd  .is 

'  '  Ir.    Ii  U  my  object  to  »how  Ihcy  arc 

"  :<d,  consequently,  not  »  holly  Icyond 

V  be  .i>  well  Io  state  that,  liy  a  cancerous 
t.'  •'  '■    'Hc,  cnrnpnied  of  >   i.!,,..  ..  network  con- 

laininK  cells;  an-t  by  thr  term  malign.int  I  ni  ■•. 

I'  '1  no'    -.i.wiy-.  -r,  my    .1-   1-   |;cncraliy   i  u  dislin^uLsh 

'"  iierely  by  the  usumiiialion  of  snmll 

r  Ihc  raicruscopc.     The  tendency  -if 
•"'"  '"  "■'}'  c   ri-.tucly  on  the  histological  nnaiysis,  in 


determining  the  nature  of  morbid  growths,  is,  I  believe,  a  delusion, 
and  the  source  of  many  errors.  I  would  insist  strongly  on  the  import- 
ance of  taking  into  consideration  all  the  circumstances  in  every  case. 

It  has  been  slated  that  the  essential  distinction  between  carcinoma 
and  sarcoma  is  a  diUerence  in  the  origin  of  their  component  cells — the 
one  from  epithelial,  the  other  from  connective  tissue  elements.  Un- 
fortunately, this  is  a  merely  verbal  distinction  of  no  practical  value 
whatever,  since,  with  the  microscope,  we  cannot  determine  the  origin 
of  this,  that,  or  the  other  cell.  Indeed,  the  only  ccruin  knowledge 
we  have  on  this  subject  is,  that  all  cells  originate  from  the  ovum;  the 
rest  is  pure  hypothesis,  and  ought  to  be  regarded  as  such. 

The  histological  characters  of  the  five  specimens  I  am  about  to  de- 
scribe have  so  much  in  cocamon,  that  separate  descrimions  of  them 
would  be  unnecessary.  Their  structure  consists  almost  exclusively  of 
cells;  this  fact  stands  out  above  all  others.  These  cells  are  for  the 
most  part  rounded,  granular,  and  twice  or  thrice  as  large  as  leuco- 
cytes. The  logwood-solution  stains  them  rapidly  and  deeply.  Each 
one  generally  contains  two  or  more  indistinctly  seen  nuclei.  Even 
the  thinnest  sections  present  little  besides  these  cells.  There  is  com- 
plete absence  of  an)  thing  like  a  fibrous  network,  and  of  the  empty 
alveoli,  so  characteristic  of  cancer  under  such  circumstances. 

The  cells  are  not  easily  removed;  but,  when  this  has  been  eit'ected 
by  pencilling,  a  finely  granular  or  reticulated  stroma  is  all  that  is  left. 
In  many  specimens,  a  band  of  fibrous  tissue  may  be  seen  here  and 
there,  but  never  presenting  an  alveolar  structure.  These  are  con- 
nected with  the  thin  fibrous  capsule,  which  may  be  found,  on  careful 
examination,  lining  the  less  exposed  parts  of  the  tumours.  The  blood- 
vessels are  numerous  and  large,  ramifying  in  the  fibrous  bands,  and 
unsupported  amongst  the  cells. 

So  much  for  the  microscopic  appearance^.  The  naked-eye  appear- 
ances are,  I  think,  hardly  less  conclusive. 

I  will  now  proceed  to  give  a  brief  description  of  each  case. 
Case  i.  A  married  woman,  aged  50,  anx-mic,  but  otherwise  healthy 
looking,  was  admitted  into  the  Wigan  Infirmary  on  July  2l>t,  iSSi, 
under  the  care  of  Mr.  Larnish,  with  history  of  bladder-disease  of  two 
years'  duration.  She  died  on  July  30th,  with  symptoms  of  collapse  and 
exhaustion.  At  the  necropsy,  the  bladder  was  lound  to  contain  a  fleshy, 
reddish-browL,  fungoid  growth,  about  the  size  of  a  hen's  egg,  attach<ki 
by  a  short,  thick  pedicle  to  its  base,  in  the  vicinity  of  the  orifice  of  the 
leit  ureter,  the  area  of  insertion  being  of  rather  larger  size  than  half-a- 
cro«Ti. 

The  surface  of  this  growlh  presented  an  irregularly  lob-.''*-'  -•  -ir- 
ance,    sinuous  fissures  penetrating  its  substance   to  vai :  in 

different  directions.     Its  most  exposed  parts  were  supei:i       -  >.'d> 

On  its  left  side,  the  wall  of  the  bladder  was  ulcerated,  soft  and  pulpy, 
as  if  from  incipient  extravasation. 

Several  small  growths  of  similar  description  were  found  near  the 
main  arc,  and  quite  separate  from  it.  The  attachment  of  the  latter 
was  immediately  over  the  vagina  and  cervix  uteri,  but  the  disease  had 
nut  invaded  cither  of  these  organs;  indeed,  it  had  not  even  |>cnctrated 
the  entire  thickness  of  the  vesical  wall.  The  peritoneum  was  Dormal, 
including  Dougkos's  pouch.  In  short,  there  was  no  cancerous  infiltra- 
tion. A  few  of  the  presacral  lymphatic  glands  w.ie  sbghlly  enlarged. 
Microscopical  ex.aminalion  revealed  only  hyperplasia. 

i\s  far  as  could  be  ascertained  by  laying  oiK-n  the  abdomen,  00  other 
p.irl.s  were  inv.idtd  by  the  <lisease.  A  cvniplctc  necropsy  was  not 
.illowed.  No  symptoms  of  internal  recurrence  were  noticed  during 
life. 

Case  ii.  A  bootm.nkcr,  aged  66,  pale,  but  not  cachectic,  was  ad- 
mitted into  the  .Middlesex  Hospital  on  March  2nd,  ii>i>2,  under  the 
care  of  Mr.  Lawsun,  uilh  symptoms  of  bladder-diseatc  of  one  )ear 
and  a  half's  standing.  He  had  a  firm,  raised,  nun-ulcerated  growth, 
.iliout  the  lire  of  halt  .1  walnut,  over  the  right  external  inguinal  ring. 
There  were  no  enlarged  glands  in  ilt  vicinity.  It  was  mil  examined 
inicraM:opicallv.  The  patient  rapidly  lost  strength,  and  w.is  in  danger 
>i(  dying  iif  cxiinu'tiiin,  when,  as  a  last  rcsurl,  median  cystotomy  was 
performed  on  .\lay  jid.  The  next  Jay  ho  died,  Irom  the  shock  of  the 
o|icralion. 

His  bladder  wu  of  medium  capacity,  but  hypertrophied.  With  tho 
cxccplicm  of  the  prostatic  region,  and  a  small  space  near  the  summit, 
the  whole  of  its  mucous  membrane  was  invaded  by  a  llat,  toft,  purplish- 
brown  growlh,  projecting  about  half  an  inch  al<ove  the  normal  level 
uf  the  mucous  membrane.  Its  raised,  knotty,  and  riigo.sc  a.spcct  looked, 
ji  1. 1. 1  ulii,  not  unlike  Ihat  of  an  cpilhclioinalous  ulcer.  Closet  exa- 
II  tcalcd  the  (alkicy  of  tliis  appc.->iA:icc,  which  was  caused  by 

i<  '   of  a  nuinlicr  of  fungoid,  p)iiloiiii,  and  rugose  outgTowtbs. 

iiui  i.iigci  than  grapes,  closely  picked  together,  and  in  places  partially 
adhcicnt.  In  Iheir  niulsl,  many  small  islands  of  jierfeclly  normal  mucous 
membrane  could  be  delected.     Some  uf  the  more   exposed   parts   of 
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these  outgrowths  were  superficially  eroded  :  otherwise,  there  was  no 
nlceiation.  Their  attachment  to  the  wall  of  the  bladder  was  quite 
superficial.  Neither  the  rectum,  peritoneum,  nor  other  adjacent  struc- 
tures were  invaded.  The  prostate  was  slightly  hypertrophied,  its  middle 
lobe  forming  an  obvious  projection ;  otherwise,  it  was  normal.  A  few 
of  the  presacral  lymphatic  glands  were  a  little  enlarged ;  their  condition 
was  that  of  simple  hyperplasia.  The  internal  organs  were  carefully 
examined  by  Dr.  Fowler,  but  no  recurrence  of  the  disease  was  dis- 
covered. 

Case  111.  This  patient  was  a  man,  aged   52,  .admitted  into  the  Mid- 

'  d]tse.t  Hospital  on  December  Slh,  1862,  under  the  care  of  Dr.  Stewart, 
with  acute  double  pneumonia,  of  which  he  died  on  December  i6th. 
His  bladder  was  large  and  dilated;  filled  by  an  irregularly  lobulated, 
soft  growth,  about  the  size  of  a  man's  fist.  This  was  attached  by  a 
very  short  and  broad  pedicle  to  the  posterior  wall  of  the  organ,  behind 
the  orifice  of  the  left  ureter.  It  presented  a  rugged  and  ulcerated 
surface.  Several  smaller  growths,  of  a  similar  nature,  were  seen 
near  it. 

Although  the  disease  had  attained  such  a  large  size,  it  had  not  in- 
vaded any  of  the  adjacent  parts. 

A  complete  fost  mortem  examination  was  made,  but  no  recurrence 
was  discovered.  The  specimen  is  preserved  in  the  Middlesex  Hospital 
Museum,  No.  43  of  the  bladder  series. 

Case  iv. — There  is  no  history  of  this  case.  The  specimen  is  No.  42 
of  the  bladder  series  in  the  Middlesex  Hospital  Museum.  It  is  a  small 
male  bladder,  containing  a  compact  fleshy  growth,  about  the  size  of  a 
bantam's  egg,  attached  by  a  short  thick  pedicle,  occupying  an  area  the 
size  of  half-a-crown,  to  the  outer  side  of  the  orifice  of  the  right  ureter. 
From  the  summit  of  the  growth  hangs  a  narrow  process,  about  five 
inches  long,  coated  with  phosphates,  of  the  same  structure  as  the  main 
tumour.  There  are  no  other  growths.  The  rest  of  the  bladder  is 
healthy.  None  of  the  adjacent  structures  are  invaded  by  the  disease. 
In  the  catalogue  no  mention  is  made  of  recurrence  in  the  internal 

^ .  organs. 

-  .   Case  v. — The  only  history  I  have  of  this  case  is,  that  the  patient 

-  was  an  old  man,  who  died  of  exhaustion.     The  specimen  is  No.  41  of 
•  the  bladder  series  in  the  Middlesex   Hospital  Museum.     The  vesical 

mucous  membrane  is  studded  with  soft,  ulcerated,  shaggy  growths.  The 
largest,  about  the  size  of  a  hen's  egg,  projects  from  the  middle  of  its 
posterior  wall.  The  prostatic  region  is  the  only  part  not  invaded.  The 
disease  has  not  involved  any  of  the  adjacent  organs.  There  is  no 
history  of  recurrence  in  other  parts. 

It  is  remarkable  in  these  cases,  although  we  have  to  do  with  ad- 
vanced types  of  disease,  that,  in  not  a  single  instance,  has  the  growth 

-  spread  beyond  that  part  of  the  vesical  wall  in  which  it  originated.  In 
every  case,   this  was  in  close  proximity  either  to  the  rectum,  uterus, 

■  vagina,  or  peritoneum  ;  yet,  without  exception,  these  parts  escaped. 
In  short,  there  was  no  malignant  or  cancerous  infiltration. 

Slight  enlargement  of  a  few  presacral  lymphatic  glands  was  noticed 
in  two  cases  ;  in  both,  the  microscope  revealed  only  hyperplasia. 

But  the  most  important  fact  in  the  history  of  these  growths,  in  which 
they  differ  so  remarkably  from  encephaloid  cancers,  is  the  complete 
absence  of  recurrence  in  the  internal  organs  and  in  other  parts  of  the 
body. 

For  these  various  reasons,  therefore,  I  regard  them  as  neither  cancerous 
nor  otherwise  malignant ;  and,  as  such,  in  their  earlier  stages,  amen.ible 
to  surgical  treatment.  Every  endeavour  should  be  made  to  detect  such 
growths  at  an  early  period,  when  I  believe  them  to  be  perfectly 
curable.  The  prognosis  seems  to  me  to  depend  on  the  duration  of  the 
disease. 

THE    USE    OF    DILUTE    MINERAL   ACIDS    IN   THE 

TREATMENT    OF    CARIES,  NECROSIS,   AND 

EXOSTOSES  OF  THE  EAR. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Worcester,  August  1882. 

_  Bv   URBAN   PRITCHARD,   M.D.,  F.R.C.S., 

Aural  Surgeon  to  King's  College  Hospital,  etc. 

The  subject  which  I  desire  to  bring  before  your  consideration  is  the 
use  of  dilute  mineral  acids,  especially  nitric  acid,  as  a  solvent  in  cases 
of  caries,  necrosis,  and  exostosis  of  the  ear. 

That  there  is  nothing  absolutely  novel  in  the  use  of  mineral  acids  in 
somewhat  similar  conditions,  I  am  quite  aware  ;  for  in  cases  of  necrosis 
in  other  parts  of  the  body,  they  are  often  extensively  used  as  solvents; 
and,  even  in  the  ear  itself,  acids,  more  or  less  strong,  have  been  used, 
both  as  an  application  to  carious  surfaces,  and  also  as  a  solvent  of 
metallic  foreign  bodies.     It  is  not,  therefore,   to  the  fact  of  the  use  of 


acids  for  these  purposes  that  I  wish  to  direct  your  attention;  but  rather, 
knowing  from  experience  their  extreme  value  in  treatment,  to  set 
before  you  the  distinct  aim  I  have  in  using  them,  and  also  to  describe 
my  modus  oferandi.  In  both  of  these  I  may,  perhaps,  lay  claim  to  a 
certain  amount  of  novelty,  for  in  them  I  differ  somewhat  from  former 
workers. 

I  propose  to  speak  of  this  mode  of  treatment  :  I,  in  cases  of  caries 
and  necrosis;  and  2,  in  cases  of  exostosis.  In  order  to  show  my  mean- 
ing more  clearly,  let  us  consider  brief  y  the  course  of  these  diseases,  and 
classify  roughly  their  difterent  stages. 

Periostitis  and  ostitis,  so  common  in  the  course  of  suppurative  disease 
of  the  tympanum,  frequently  result  in  caries  or  necrosis,  and  then  the 
surgeon's  most  strenuous  attempts  to  arrest  the  otorrhoea  are  often  nn- 
ava'iling.  And  even  though  he  succeed  in  stopping  this  discharge,  there 
is  still  danger  of  the  mischief  breaking  out  again,  or,  what  is  worse,  of 
its  affecting  the  deeper  parts.  Thus  it  occasionally  happens  that  a  case 
of  otorrhoea  is  arrested,  the  meatus  and  tympanum  becoming  apparently 
healthy,  w.-en  suddenly  severe  pain  in  the  mastoid  region  supervenes^ 
followed  by  all  the  signs  and  symptoms  of  necrosis  of  that  portion  of 
the  bone.  Or,  again,  other  serious  complications,  such  as  pyaemia, 
meningitis,  or  cerebral  abscess  may  arise,  any  of  which  must  cause  ex- 
treme anxiety  to  the  surgeon.  Indeed,  I  know  of  no  form  of  ear  disease 
which  is  so  tedious  and  so  disheartening  as  these  cases  of  caries  and 
necrosis  of  the  temporal  bone,  especially  when  occurring  in  a  very  stru- 
mous patient,  as  is  frequently  the  case.  Under  these  circumstances, 
the  surgeon  is  too  often  led  to  depreciate  the  value  of  treatment,  and 
to  form  a  far  more  unfavourable  prognosis  than  is  justifiable.  Now, 
as  a  matter  of  fact,  a  very  large  number  of  these  cases  do  recover,  as 
far  as  the  disease  itself  is  concerned;  persistent  treatment  usually  yields 
very  satisfactory  results,  and  nature  comes  to  the  surgeon's  assistance 
by  forming  barriers  of  inflammatory  thickening  all  round  the  diseased 
spot,  which  serve  to  ward  off  dangerous  extension  of  the  mischief. 
My  advice  is,  therefore,  to  persevere  in  treatment,  and,  while  warning 
the  patient  that  the  case  must  necessarily  be  tedious,  and  attendant  mth 
some  danger,  yet  that  the  result  may  be  viewed  hopefully,  for  the 
chances  are  greatly  in  favour  of  recovery.  ■ 

For  the  purposes  of  treatment,  it  will  be  well  to  divide  the  disease 
into  the  following  classes  : 

1.  Acute  ostitis  or  periostitis,  accompanied  by  much  pain,  and  other 
inflammatory  symptoms. 

2.  Subacute  or  chronic  inflammation  of  the  bone,  with  exuberant 
granulations  or  polypi,  but  no  actual  proof  of  caries  or  necrosis.     -  * 

3.  The  same  as  No.  2,  plus  evidence  of  a  carious  surfade.J^  or 
necrosis  of  the  walls  of  meatus,  tympanum,  or  internal  ear.  ''  '" 

4.  The  disease  when  implicating  the  mastoid  process.  '" 
In  the  first  class  of  cases,  where  there  are  acute  inflamniatbrj  Sym- 
ptoms, the  treatment  should  be  much  the  same  as  that  of  acute  otitis  ; 
but  the  depletion  should  not  be  carried  too  far.  If  the  pain  be  very 
acute,  two  or  three  leeches  in  front  of  the  tragus,  hot  fomentations  (espe- 
cially poppy-head  fomentations),  warm  injections  of  soothing,  hot  poul- 
tices, and  a  smart  purgative  will  be  required,  with  an  opiate  or  chloral  to 
induce  sleep  if  necessary.  Should  the  symptoms  be  less  acute,  a  blister  be- 
hind the  ear,  kept  open  by  means  of  savin  ointment,  is  very  valuable, 
together  with  a  zinc  and  carbolic  acid  injection.  Frequently,  these  are 
enough  to  remove  all  the  acute  inflammatory  symptoms ;  and  then  a 
generous  diet,  with  cod-liver  oil,  quinine,  and  phosphates,  etc.,  are  of 
much  value.                                                                                           '  '  ' 

In  the  second  class  of  cases,  where  there  are  no  acute  symptoms,  or 
when  these  have  passed  off,  leaving  granulations  and  polypi,  with  a 
copious  purulent,  more  or  less  offensive,  discharge.  Then,  blistering 
behind  the  ears  (kept  open  if  necessary),  nitrate  of  silver  applied  to  the 
granulations  or  to  the  remnants  of  polypi  after  removal,  together  with 
zinc  and  carbolic  (or  boracic)  acid  injections,  form  the  best  local  treat- 
ment. But  careful  search  should  be  made  for  actual  necrosis  or  caries, 
especially  at  the  site  of  the  granulations  which  often  surround  a  carious- 
spot.     Then  the  case  would  come  under  the  third  heading. 

In  the  third  class,  when  we  have  distinct  evidence  of  necrosis  or 
caries,  or  even  when  we  have  good  reason  to  suppose  that  such  does 
exist,  the  use  of  dilute  mineral  acids,  preferably  nitric,  I  find  to  be  of 
great  service.  If  there  be  merely  a  carious  surface,  as  is  frequently  the 
case,  then  acid  seems  to  dissolve  the  dead  particles,  and  induce  a  healthy 
action.  ' 

This  treatment  maybe  advantageously  combined  with  applications  of 
nitrate  of  silver,  or  other  caustics,  to  the  granulations,  etc.  In  this 
form  of  granulation,  though  not  in  others,  I  prefer  nitrate  of  silver, 
either  in  a  strong  solution  or  solid.  ,  ' 

When  using  the  solid  silver,  I  prefer  it  fused  on  the  point  of  a  probe; 
a  very  convenient  way  of  doing  this  is  as  follows.  Heat  the  end  of  a 
probe  tc  redness  in  a  spirit  lamp,  then  plunge  it  into  powdered  nitrate 
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of  silver  ;  on  withdrawal,  a  fused  bead  will  be  found  at  the  end.  This 
•^  "°''=  convenient  than  the  usual  plan  of  fusing  the  silver  in  a  ciucible, 
and  then  plunging  the  probe  into  the  molten  mass. 

Should  there  be  a  piece  of  necrosed  bone,  more  or  less  loose,  but  rot 
free  enough  to  be  removed  at  once,  then  again  the  acid  injections  will 
be  found  vciy  valuable.  The  necrosed  bone  is  in  a  condition  to  be 
readily  decalcified  by  the  acid  ;  and,  when  the  piece  is  thus  softened,  it 
may  easily  be  removed  by  forceps,  or,  as  frequently  happens,  it  is  un- 
consciously syringed  out  by  the  patient. 

This  last  spring,  I  had  a  case  in  which  I  was  just  able  to  touch  a  small 
sequestium  in  the  meatus,  but  could  not  grasp  it  firmly  enough  to  ex- 
tract. After  several  unsuccessful  attempts,  I  desisted,  and  ordered  the 
patient  to  use  acid  injectic  ns.  At  the  end  of  a  f-rtnight,  I  found,  on 
again  examining  the  ear,  that  the  whole  of  the  necrosis  had  disappeared, 
leaving  a  healthy-looking  cavity,  which  finally  healed  up  satisfactorily. 
As  already  stated,  I  prefer  using  nitric  acid  as  my  solvent,  having  found 
that  aciu  most  useful  in  decalcifying  the  petrous  bone,  when  making 
sections  of  the  cochlea.  The  strength  should  be  from  •+  to  \i  per  cent, 
ol  the  pure  nunc  acid,  and  to  this  I  usually  add  a  little  carbolic  acid  to 
render  the  solution  more  thoroughly  antiseptic. 

I  order  the  patient  to  have  the  ear  syringed  out  with  this  solution, 
warm,  two  or  three  limes  a  day,  cautioning  him  to  stop  or  reduce  the 
strength  if  any  mllammalory  irritation  be  produced. 

In  the  fourth  group  of  cases,  where  the  mastoid  portion  of  the  bone 
!!,  b    ?"u        '*"  '''^^^ '  'f  '•»"«  be  not  already  an  open  sinus  at  the 
A    Z  '"'"cle,  an  incision  should  be  made  right  down  to  the  bone 

and  the  wound  kept  open  by  means  of  carbolised  lint  or  drainage-tube! 
«  here  there  IS  only  slight  periostitis,  this  may  suffice  to  arrest  the  dis- 
ease; but,  if  caries  or  necrosb  be  present,  then  the  case  is  likely  to  be 
a  tedious  one. 

The  wound  or  sinus,  whichever  it  may  be,  should  be  syringed  out  two 
or  three  times  a  day  with  the  acid  solution,  and,  if  there  is  any  commu- 
nication through  the  bone  between  the  sinus  and  the  tympanic  cavity 
or  meatus,  as  often  happens,  then  the  acid  solution  should,  if  possible, 
*c  syringed  right  through,  both  from  meatus  to  wound,  and  from  wound 
to  meatus. 

In  such  cases,  I  have  found  this  mode  of  treatment  most  satisfactorj-, 
as  niight  be  anticipated  from  the  nature  of  these  sinuses  and  bony 
cavities,  which  are  otherwise  so  difficult  to  get  at. 

I  might  have  described  other  stages  and  complications  of  this  disease, 
but  have  limited  myself  to  those  directly  bearing  upon  my  subject.  I 
wish  It  alMj  to  be  distinctly  understood  that  I  rarely,  if  ever,  treat  a 
case  of  bone-disease  with  local  treatment  alone,  because  I  am  convinced 
of  the  importance  of  conitilutional  remedies,  without  which  local  treat- 
ment IS,  to  my  mind,  almost  useless. 

I  now  come  to  the  use  of  acid  solvents  in  cases  of  exostoses;  and, 
at  starling.  I  am  anxious  that  I  should  not  be  understood  to  advocate 
iti  use  except  in  a  very  small  minority  of  these  cases,  for,  as  a  rule,  I 
deprecate  any  interference  with  exostoses  of  the  meatus ;  but  there  are 
ccriain  cases  in  which  it  is  advantageous  or  even  necessary  to  remove 
these  Uny  growths,  and  then  it  is  that  I  advocate  the  assistance  of 
acid  solvents.  Thus,  if  a  single  exostosis  blocks  the  me.itus  entirely, 
making  the  pitient  practically  stone-deaf,  then  I  think  its  removal 
should  Ik  attempted,  provided  that  there  is  no  reason  for  supposing  any 
other  cause  of  deafness  exists. 

Again,  occasionally  one  or  more  exostoses,  either  completely  or  almost 
completely,  block  the  meatus,  complicated  behind  with  suppurative 
disease,  caries,  or  necrosis. 

Here  the  rcmov.al,  or  partial  removal,  of  the  bony  obstruction  is  im. 
pcrative,  and  in  these  cases  the  acid  solution  may  1*  of  great  value. 

A  sketch  .if  two  such  cases,  which  have  been  under  my  care  within 
the  last  twelve  months,  will  illustrate  what  I  wish  to  convey  far  belter 
than  any  general  remarks. 

The  fust  case  was  one  of  single  exostosU,  completely  blocking  the 
meatus,  rendering  the  patient  quite  deaf  on  that  side,  without  any  other 
cause  <il  (kafcesj. 

A.  I!.,  aged  18,  a  h-''--  '  '  -n-  student  .it  Cambridge,  had  com- 
l>^ainrd  of  occasional  .1  left  car  four  yean  ogo  ;  but  during 

Ihclast   four   montlij.  -i  had  been  connant  and  complete. 

lie  never  had  any  pain  or  discharge  in  that  car.  Th<  ^jwculum  immc- 
diatel)  revealed  a  single  exostosis  completely  blocking  the  mealui  not  f.ii 
from  ihr,,|,rnmg.  On  examining  it  with  a  sharp  pi..lw,  the  surface  w.i» 
fwiod  I..  I.e  aUiut  the  hardness  of  cartilage,  but  the  deeper  |><irlion  was 
quite  b.,(i),  A«  the  patient  wa»  very  anxious  to  have  it  removed,  ond 
there  was  no  rra;.,n  f(,r  suj.po.ing  that  any  other  cause  of  deafness 
existed.  I  agiccd  (..  r.r.cralc  ujion  it. 

/trii  OfftaJi^n.  -When  he  wa.<  under  the  influence  of  elhct,  I 
uilroduced.  through  a  speculum,  a  I.mg  stemmed  burr  which  was 
attached  to  a  dental  engine,     by  means  of  about  on  hour's  drilling,  I 


removed  a  portion  of  the  exostosis,  sufficient  to  admit  a  fiat  probe  by 
the  side  of  it.  When  the  patient  had  recovered  from  the  ether,  I  found 
the  bearing  distinctly  improved,  but  not  to  any  great  extent.  I  then 
ordered  the  acid  injections,  watching  the  effect  carefully.  At  the  end  of  a 
month,  although  the  wound  in  the  exostosis  had  completely  healed,  I 
was  delighted  to  find  the  tumour  loosening,  and  theiefoic,  at  once,  pro- 
ceeded to  operate  again. 

SecciKa  Of  (ration. — When  the  patient  was  fully  under  the  influence 
of  ether,  I  introduced  a  dentist's  elevator  between  the  exostosis  and  the 
wall  of  the  meatus,  succeeded  in  breaking  it  ofl,  and  afterwards  ex- 
tracted it  whole.  After  its  removal,  I  syringed  away  a  quantity  of 
epithelium  and  cerumen,  and  the  patient  immediately  recovered  his  full 
hearing  power.  No  trouble  was  experienced  afterwards  ;  and  in  six 
months  all  trace  of  the  spot  where  the  tumour  had  been  had  dis- 
appeared. 

The  removal  of  this  exostosis  was  rendered  mor-  easy  than  usual  on 
account  of  its  being  pedunculated,  but  I  w.-is  not  able  to  take  advantage 
of  this  until  the  tumour  was  somewhat  softened  by  the  acid. 

The  second  case  was  that  of  an  exostosis  which  had  gradually 
blocked  the  meatus  entiiely,  there  being  an  old  standing  otorrhoa  and 
a  suspicion  of  caries  deeper  down,  the  exostosis  itself  being  no  doubt 
due  to  the  irritation  produced  by  the  suppurative  disease. 

Miss  X.,  a  young  lady  whom  I  saw  in  consultation  with  Ur.  Nicholson 
(Krijhion)  last  autumn,  complained  of  long  st.indingotorrha'aontherighi 
side,  of  which  she  had  taken  little  notice  until  the  last  month  or  two, 
since  when  she  had  suffered  intensely  from  several  attacks  of  severe  otitis, 
preceded  by  arrest  of  the  discharge.  On  examining  the  ear,  a  large 
exostosis  was  found,  almost  completely  blocking  the  right  meatus,  and 
rendering  the  exit  of  the  pus  almost  impossible.  The  exostosis  was 
hard,  and  very  tender  to  the  touch  ;  moreover,  there  w.-is  evidence  of 
.icute  inflammation  of  the  parts  behind  it.  In  this  case,  an  attempt  at 
removal  was  the  only  chance  of  saving  life,  and  therefore  I  strongly 
urged  operative  interference. 

0/(rat;cii. — When  the  patient  was  under  the  influence  of  ether,  I 
proceeded  to  crill  two  holes  in  the  exostosis  by  means  of  the  dentist's 
drill,  hoping  to  be  able  to  break  it  olT  afterwards  by  means  of  the 
elevator,  or  by  the  gauge  and  mallet ;  but  my  tfiorts  were  unsuccessful. 
I  then  tried  sequestium  forceps,  which  I  was  now  able  to  introtluce, 
but  entirely  failed  to  break  oft  any  considerable  portion.  I  was  there- 
fore obliged  to  be  satisfied  with  having  made  a  freer  opening  for  the 
exit  of  the  discharge.  I  then  ordered  the  acid  injections  to  be  used; 
and  on  my  next  visit  was  pleased  to  find  that  the  vitality  of  the  exostosis 
was  being  destroyed.  After  a  lime,  nearly  the  whole  of  the  tumour 
came  away,  p.-ully  in  small  pieces,  and  1  was  then  able  to  proceed  with 
the  treatment  of  the  otorrhora  and  granulation^  which  I  found  in  the 
tympanic  cavity.  Thcuc  have  now  almost  enliicly  disappeared  ;  and 
whtn  I  see  my  patient  again,  I  expect  to  find  the  surfaces  completely 
healed. 

In  this  case,  the  acid  injections  prob.ibIy  saved  the  life  of  the  patient, 
and  undoubtedly  save  J  a  series  of  operations  which  would,  at  any  rate, 
have  been  necessary. 

In  conclusion,  I  trust  that  I  have  sufficiently  established  the  claims 
of  this  mode  of  treatment  to  make  it  worthy  of  a  mure  extensive  trial 
in  the  hands  of  my  esteemed  (on/tiiei. 

Dr.  Kirk  Diwcanso.n  (Edinburgh),  after  expressing  the  interest 
with  which  he  had  listened  to  Ur.  I'ritchard's  pajicr,  related  two  cases, 
in  one  of  which  he  h.id  found  marked  benefit  from  ihe  use  of  dilute 
nitric  acid  in  cases  of  simple  cxoalnsis,  applied  to  the  tumour  in  the 
meatus;  and  in  Ihe  other  from  a  dilute  solution  of  chloride  of  tine, 
applied  to  Ihe  inflamed  cutaneous  covering  of  a  tiiple  exostosis. 

I'l.  I'lF.RCF.  (M.inchcster)  said  that  his  c»pericni-e  was  in  accord  with 
that  of  Dr.  I'ritchard  in  Ihe  use  of  the  mineral  acid  for  Ihe  treatment 
of  exostosis,  caries,  etc.  Dr.  Pierce  reininde<l  the  Section  th.it  he  had 
found  the  use  of  strong  nitric  acid  upplied  (aftei  the  preliminary  use  of 
iodine)  to  exostosis  vciy  elTicicnt,  and  had  mentioned  this  in  his  paper 
on  exostosi<  uf  Ihe  auditory  meatus,  read  at  Ihe  meeting  of  the  Asso- 
ciation in  Cork. 


Df.atii  I  death   from  Ihe  adminis- 

tration of  lwi>  rTi.Tt  mil.  ..I  (-ni"ii'i'>rtii  I'v  .»  'icntist  for  Ihe  extraction  of 
teeth  is  rqiorteil  in  (>maha  //^>j'</ of  April  iSih,  1.SS2.  The  patient 
wa«  a  wiim.in,  ageil  55.  and  had  a  diseased  heart  and  kidneys  :  three 
weeks  before  she  had  taken  chlnrofonn,  which  wm  adminlilered  by  the 
»ame  dentist,  without  any  liad  effect. 

The  Town  Council  of  Biighlon  have  incicavcd  the  salar)'  of  Mr. 
Rutler,  medical  ofl'icct  to  Ibc  Sonatoiium,  (torn  £\O0  to  C^y>  f 
annum. 
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A    CASE   OF    EXTENSIVE    DISEASE   OF   THE 

LEFT  TEMPORAL   liOXE.  WITH   HERNIA 

CEREr.RL 

FrtsitiitJ  to  the  Sictiun  oj  Otolo^'  a!  the  Annual  Meeting  of  the 
British  Medical  Association  in  Worcester,  Au^isl  1SS2. 

By  F.  M.  PIERCE,  M.D.,  L.R.C.P.Lond., 
Senior  Snr^on  to  the  Institution  for  Diseases  of  the  Ear,  Manchester. 

The  subject  of  this  histoiy  was  L.  \V.,  aged  34,  mother  of  seven 
healthy  children.  Her  father,  aged  64,  was  alive  and  well;  her  mother 
died  at  54.  "  with  abscesses  behind  the  ear  and  on  various  parts  of  the 
body".  She  had  otorih.ca  from  childhood  in  the  left  ear.  Two  years 
ago,  she  had  severe  earache.  In  June  iSSi,  she  observed  a  hard  liviJ 
swelling,  of  the  size  of  a  llorin,  situated  over  the  left  temporo-maxiUary 
aiticulalion,  extending  from  the  tragus,  over  the  :;iiddle  of  the  zygoma. 
Motion  of  the  jaw  was  painful.  A  profuse,  grey-yellow,  bloody  puru- 
lent discharge  escaped  from  the  lelt  auditory  meatus.  The  heating 
distance  was  7% ;  but  the  tuning-fork  was  heard  on  the  vertex  in  the 
left  ear  only.  The  entire  meatus,  except  the  posterior  wall  up  to  the 
membrana  tympani,  was  the  seat  of  caries.  The  meatus  was  full  of  large 
granulations.  She  had  painovertheleftsideof  the  chest  and  parietal  bone, 
extending  to  the  vertex.  There  was  intermittent  rushing  tinnitus  aurium. 
The  membrana  tympani  was  perforated,  and  covered  with  granula- 
tions, all  of  which  were  removed  and  cauterised  repeatedly.  At  the 
end  of  two  months,  she  had  left  facial  paralysis.  The  movement  of 
the  jaw  was  painful,  and  much  restricted.  There  was  no  vertigo  nor 
vomiting.  She  had  pain  at  the  back  of  the  neck.  Iodide  of  potassium, 
Donovan's  solutions,  and  all  kinds  of  tonics,  together  with  various 
local  applications,  failed  in  any  degree  to  check  the  destructive  pro- 
cess.    There  was  no  swelling  of  the  cervical  or  other  glands. 

At  the  end  of  August,  the  area  of  disease  was  of  the  size  of  a  crown- 
piece,  circular,  and  falling  in  from  rapid  disintegration  of  the  anterior 
wall  of  the  meatus,  involving  the  cartilaginous  and  bony  portions. 
There  was  no  loss  of  taste  or  smell.  The  left  Eustachian  tube  was 
pervious.  There  was  no  ha:morrhage  from  the  temporal  artery  or  the 
meatus.  The  patient  went  home  for  a  month,  and  neglected  treat- 
ment. On  her  return,  the  entire  meatus  up  to  the  membrana  tym- 
pani had  fallen  in,  disclosing  the  capsular  ligament,  condyle,  and  pos- 
terior edge  of  the  ramus  of  the  jaw.  The  temporal  artery  was  evi- 
dently occluded.  The  disease  rapidly  extended  backwards,  amputating 
the  auricle,  and  including  the  entire  mastoid  in  the  necrotic  process. 
The  posterior  auricular  artery  was  also  obliterated.  Up  to  the  time  of 
death,  no  coma,  convulsions,  or  py.T;a:>ia  occurred.  The  destructive 
process  involved  parts  of  the  sphenoid,  pterygoid,  temporal,  parietal, 
superior  maxillary  and  inferior  maxillary  bones,  the  greater  part  of 
the  parotid  gland,  the  ossicula,  and  membrana  tympani.  Eventually, 
the  dura  mater  and  left  temporo-sphenoidal  lobe  of  the  brain  pro- 
truded through  the  parietal  bone.  Ptosis  of  the  left  eyelid  occurred, 
and  right  hemiplegia,  and  she  died  on  January  25th,  1SS2. 


A  NEW  MATERIAL  FOR  CASTS  AND  MODELS. 
Ev  ANTHONY  BOWLBV, 

East  Derehani,  Norfolk. 

I  RECENTLY  exhibited  at  the  Museum  of  the  British  Medical  Associa- 
tion at  Worcester  some  casts,  made  of  a  new  material,  and,  as  numerous 
inquiries  have  been  made  as  to  their  composition,  I  trust  that  the  fol- 
lowing brief  account  of  the  method  of  manufacture,  and  of  the 
materials  used,  may  be  of  use.  The  latter  are  as  follows;  Swin- 
burne's prepared  gelatine,  S  oz.  ;  French  chalk,  14  oz.  ;  honey,  26  & 
01.;  glycerine,  6  fi.  oz:  that  is,  the  proportion  of  i  part  gelatine,  1-;^ 
French  chalk,  3'+'  honey,  ^4  glycerine.  Prepare  a  colouring  solution: 
rub  down  half  a  drachm  of  carmine  in  half-an-ounce  of  water  ;  to  this 
add  two  and  a  half  ounces  of  glycerine,  and  keep  in  a  stoppered 
bottle  :  shake  the  mixture  before  use. 

The  French  chalk  should  be  perfectly  white,  and  the  honey  of  as 
light  a  colour  as  possible  ("  Furber's  Strained  Californian  Honey  "  and 
"Narbonne  Honey"  are  the  best).  The  cost  of  these  materials  will 
be  about  7s. 

The  implements  required  are  two  large  china  pudding  dishes,  and  two 
saucepans  large  enough  to  contain  the  same.  Pat  all  the  gelatine  into 
one  of  the  dishes,  and  add  plenty  of  cold  water.  Leave  it  to  soak 
exactly  half  an  hour.  While  the  gelatine  is  soaking,  weigh  out  the 
French  chalk  into  the  other  dish,  and  add  the  glycerine.  Stand  the 
pots  containing  the  honey  in  some  hot  water  till  it  is  fluid  enough  to 
pour ;  then  add  it  to  the  mixture  of  chalk  and  glycerine      Mix  all  well 


together,  and  place  the  dish  containing  the  mixture  in  a  saucepan  of 
boiling  water;  let  it  get  nearly  to  boiling  heat,  and  keep  on  stirring  it 
"ently. 

To  this  mixture  must  now  be  added  the  colouring  solution,  sixty 
minimi  of  which  will  make  a  good  flesh  colour.  When  the  gelatine 
has  tinished  soaking,  turn  it  out  into  a  clean  cloth,  and  wring  out  every 
drop  of  superfluous  water  ;  put  it  back  in  the  dish,  and  place  the  latter 
in  a  saucepan  of  boiling  water,  over  a  tire  or  gas  jet. 

As  soon  as  the  gelatine  begins  to  dissolve  round  the  edges  of  the  dish, 
pour  over  it  all  the  hot  mixture  of  French  chalk,  etc.,  and  keep  on 
stirring  for  fifteen  or  twenty  minutes  over  the  lire  till  the  whole  is 
thoroughly  homogeneous;  then  remove  the  dish,  alluw  the  liquid  to 
cool  to^about  the  consistency  of  treacle,  and  pour  it  into  the  mould. 
It  is  better  not  to  use  the  freshly  prepared  material  for  casts,  but  to 
pour  it  out  into  flat  dishes,  and,  after  it  has  set,  keep  it  for  a  week  or 
two  before  using,  when  it  may  be  readily  melted  by  putting  the  dish 
containing  it  into  a  pan  of  boiling  water.  Should  the  material  have 
been  kept  very  long,  it  may  be  necessary  to  add  a  very  little  water  to 
facilitate  the  raeliing.  Considering  that  it  takes  some  time  to  set  at 
the  temperature  of  the  body,  it  is  not  advisable  to  use  the  material  for 
taking  the  mould,  for  plaster-of-Paiis  is  in  every  way  better.  Moulds 
made  of  the  latter  material  should  be  well  dried  and  oiled,  after  which 
they  should  be  painted  with  spirit  varnish,  and  again  oiled  before  use. 
The  cost  of  the  material  is  slight,  and  the  time  occvpied  in  making  a 
considerable  quantity  is  about  one  hour,  or  rather  more. 

Casts  thus  prepared  present  a  very  great  resemblance  to  human  flesh, 
both  in  colour,  texture,  and  translucency.  They  are  very  easily  painted, 
and  form  an  admirable  groundwork  for  the  depiction  of  skin  diseases. 
As  to  their  durability,  I  cannot  speak  with  certainty,  having  none 
which  have  been  made  more  than  ten  months.  It  is  very  necessary  to 
keep  them  in  a  dry  place.  I  shall  be  glad  to  show  specimens  to  any- 
one who  will  call  on  me  at  St.  Bartholomew's  Hospital,  and  to  supply 
any  additional  information. 


ALOPECIA   ARE.ATA:   A    CLINICAL   STUDY.* 
By  GEORGE  THIN,  M.D. 

Having  observed  that  in  the  roots  of  hairs  extracted  from  the  margins 
of  patches  of  alopecia  areata,  and  between  the  root-sheaths  and  the 
hair-shaft,  objects  coinciding  in  appearance  with  bacteria  are  to  be 
found,  if  carefully  looked  for,  I  was  led  to  try  a  local  treatment  de- 
signed with  the  purpose  of  destroying  minute  organisms,  and  of  prevent- 
ing their  propagation  from  one  hair-follicle  to  another.  The  result  of 
t'nfs  trial,  apart  from  the  confirmation  it  aftbrds  of  the  bacteria-theory, 
has  been  so  satisfactory,  that  I  am  encouraged  to  biing  it  to  the  notice 
of  the  profession.  The  remedy  employed  is  sulphur-ointment,  freely 
used ;  the  sulphur  being  intended  to  act  destructively  on  bacteria,  and 
the  fat  of  the  ointment  to  mechanically  prevent  their  growth  on  the 
suface  of  the  scalp.  The  eS'ect  of  the  remedy  is  illustrated  by  the  fol- 
lowing cases.  , ,        CO 

Case  I.— A.  L.,  girl,  aged  3  years.  Seen  February  26t>i,  Ibbo. 
The  disease  had  lasted  a  year,  having  begun  by  the  loss  of  a  few  hairs 
at  a  spot  on  one  side  of  the  head.  Shortly  afterwards,  a  spot  appeared 
on  the  vertex.  The  loss  of  hair  continued  to  spread,  somewhat  slowly 
for  the  first  six  months,  and  afterwards  more  rapidly,  until,  when  I 
saw  her,  the  scalp  was  almost  entirely  denuded,  the  skin  being  smooth 
and  shining  like  a  billiard-ball.  A  fringe  of  hairs  still  existed  around 
the  nape  and  at  several  parts  of  the  margin  of  the  scalp.  At  several 
points  on  the  bald  scalp,  there  were  small  islands  of  a  few  hairs  mark- 
in<T  the  angles  formed  by  the  coalescence  of  the  advancing  circles  of 
hair-destruction.  The  disease  was  still  progressing.  The  free  appli- 
cation of  sulphur-ointment  over  the  whole  scalp  was  directed,  and  the 
disease  ceased  to  extend.  This  was  definitely  ascertained,  as  the  islands 
of  hair  on  the  bald  scalp  were  so  small  that  the  number  of  hairs  in  some  of 
them  could  be  counted.  On  April  5ih,  a  few  downy  hairs  were  visible  at 
some  points;  a  still  more  decided  growth  was  noted  on  April  igih ;  and 
on  May  3rd  the  downy  hairs  were  found  growing  strongly.  On  June 
7[h,  when  she  was  seen  again,  the  scalp  was  covered  \wth  a  young 

crop  of  healihy  hairs.  .      ,,        ,.,,      ,,  j-  • 

Remarks.— The  patient  was  a  fine  healthy  child.  No  medicines 
were  given,  and  the  arrest  of  the  disease  was  simultaneous  with  the 
first  application  of  the  sulphur-ointment.  .     .,        , 

Case  ii.— K.  O.,  a  married  woman,  aged  30.  Seen  April  ig'h, 
1S80.  Her  hair  was  black,  and  unusually  coarse  and  strong.  There 
was  one  patch  of  alopecia  areata,  about  the  size  of  a  shilling;  it  had 

*  Read  in  the  Section  of  Medicine  at  the  annual  meeting  of  the  British  Medical 

Association  in  Ryde,  .August  t83i.  •  •  ■  ^-i 
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been  only  recently  noticed,  and  was  increasing  in  size.  The  treatment 
consisted  in  applications  of  carbolic  oil,  I  in  lo,  for  which  was 
shortly  substituted  the  free  use  of  sulphur-ointment.  On  May  1st,  it 
was  definitely  ascertained  that  the  disease  had  ceased  to  spread,  and 
downy  hairs  were  o'jserved  on  the  patch.  On  May  I2th,  the  patch 
vas  covered  with  line  hairs. 

Remarks. — This  woman  stated  that  she  was  snbject  to  headaches. 
She  had  suffered  from  the  disease  two  years  previously ;  and  her  brother, 
living  in  the  sase  house,  had  had  it  tight  years  previously.  Cessation 
of  the  disease  was  simultaneous  with  the  beginning  of  local  treatment. 
No  medicines  were  given,  nor  change  of  diet  prescribed. 

Ca5E  III. — E.  Q.,  girl,  five  years  of  age.  A  patch,  the  size  of  a  shil- 
ling, was  noticed  a  month  before  I  saw  her  on  April  20th,  iSSo,  when 
it  had  increased  to  two  inches  in  diameter.  Sulphur  ointment  was 
applied,  and  the  patch  at  once  ceased  to  extend.  On  May  4tb,  no 
downy  hairs  were  observed.     The  patient  was  not  seen  afterwards. 

Remarks. — The  case  was  not  suSiciently  long  under  observation, 
but  it  was  ascertained  that,  with  the  application  of  sulphur-ointment, 
the  spread  of  the  disease  was  arrested.     No  medicine  was  given. 

Case  iv.— S.  B.,  girl,  aged  12.  Seen  June  1st,  iSSo.  There  were 
several  patches  on  the  vertex  and  occiput,  which  were  extending  rapidly. 
Sulphur-ointment  was  applied  ;  and  on  June  7lh,  it  was  found  that  the 
patches  had  not  enlarged.  On  June  26th,  it  was  again  noted  that  there 
was  no  extension,  and  downy  hairs  were  growing  on  several  patches. 
On  July  loth,  there  was  still  no  extension  ;  and  as  there  was  erythema 
and  slight  papulation  on  one  of  the  patches,  which  I  attributed  to  the 
use  of  the  sulphur-ointment,  I  directed  it  to  be  discontinued.  On 
July  26th,  she  came  ag.-.in  with  two  new  patches,  which  WL-re  spreading 
rapidly.  The  sulphur-ointment  was  again  ordered,  and  they  at  once 
ceased  to  extend.  The  application  of  the  ointment  was  limited  to  the 
patches  and  their  borders  ;  and  when  she  was  seen  on  August  4tb,  a 
mew  patch,  near  the  two  which  had  been  arrested  since  July  26tb,  was 
shown  to  me.  She  was  seen  again  on  August  l6th,  26th,  and  Septem- 
ber loth.     The  pitches  had  all  ceased   lo  extend,  but  the    growth  of 

new  h    r  -  '         '.         10  which 

I  sf'--  lk;ard  of 

50^-  ,...-,......-........,.,.,  ...^  .-,     >-.     At  this 

poT'  ly,  1  lost  tight  of  her,  and  the  treatment  was  after  a 

time  :. 

I  saw  htj  ijjain  on  .\pril  14th,  tSSi.  The  patches  on  the  top  of 
the  hear!  had,  I  tt-a^  told,  nil  got  well  shnrtly  ?.ft»r  I   h«t  s-.w  her,  \".>. 

one    ;     .     

pie:. 

two  new 
;  The 

SUluhur-Oir.  rtly 

nnncr  my  ly 

-!i  I  am  wii  ■'-;i), 

i';e.     On  ere 

mc  J' )wlh  was  csia:j  1  n'.  1    "   ir.r,  and 
.c  of  the  patches  than  on  others.     (The 


hlJ 

Cur': 

R 

sow 

1 
1 


mari^ns  were  Irc.jucntly  r. 
which  I  h-v;  ..:•  if  •.  T 
fanp-: 

fh 
ache5.     W . 
health,  an  ! 
to  full   ' 

Th 
»l-,r,      ■ 


\  points  of  interest  in  this  case.  On 
iirs  had  led  behind  thrm  v  rv  :hor1 
1  olT  that  it  was  with    ■  ;lty 

fnrccf".     On  other  p  kin 

•inn 
'  ta- 
•he 
■  to 
.  -no 
nt. 

tree  from  head- 
1 ;,  she  uaj  in  rather  feeble 
:j.     The«  yielded  at  once 

:r-ointmeni.     The  patches 

Mcnt.    ,11. il     Ihrv     tn.Av     Iw 


I'.'t.,    I--'    .     !  II 

Bccciuxy  ;  l.^  ,   -  ,,( 

her,  and  treatment  wai  Jucfi.tioucJ  »oon«  Iban  I  »)k>ulJ  have  witho). 


The  result  was  that,  from  a  point  at  which  the  vitality  of  the  disease 
had  not  been  destroyed,  the  loss  of  hair  began  again  to  spread.  This 
time,  the  application  of  the  ointment  was  continued  sufficiently  long 
to  produce  a  permanent  cure. 

Case  v. — J.  K.,  a  young  man  aged  iS  ;  seen  August  2nd,  1880. 
Two  round  patches  on  the  vertex,  one  an  inch  and  a  half,  and  the 
other  three-quarters  of  an  inch,  in  diameter.  .Another  curve  extended 
upwards  from  the  nape  over  the  back  of  the  head.  They  were 
getting  steadily  larger.  The  ointment  was  applied,  and  the  patches 
ceased  at  once  to  extend  ;  and,  on  October  3rd,  it  is  noted  that  thej 
were  covered  with  fine  downy  hairs. 

Case  VI. — A.  S.,  girl,  aged  6  years.  Seen  .August  3rd,  iSSo.  The  first 
area  was  observed  two  months  prenously  en  the  vertex,  and  w.-.s  then 
the  size  of  a  fourpenny-piece.  This  spot  had  grown  to  be  a  circular 
patch,  two  inches  in  diameter.  A  few  downy  hairs  were  observed  otl 
some  parts  of  the  patch,  which,  however,  still  continued  to  extend. 
There  were  three  other  smaller  and  more  recent  spots,  well  separated 
from  each  other,  and  one  bad  just  been  observed  for  the  first  time. 
Sulphur-oimment  was  applied,  and  all  the  spots  at  once  ceased  to 
spread.  On  .\ugust  28th,  fine  downy  hairs  were  observed  on  all  of 
them. 

On  October  2nd,  whilst  the  hairs  continued  to  grow  on  all  the  old 
patches,  she  was  brought  to  me  with  two  new  ones.  The  snlphtn- 
ointment  was  applied  to  them,  with  immediate  arrest  of  the  extension  ; 
and  it  is  noted,  on  December  4th,  that  the  hair  is  growing  freely  on  all 
the  patches. 

Remarks. — A  faint  light  rose-tint  of  the  skin  was  observed  on  the  new 
patches  in  this  case,  bounded  by  a  thread-like  border  of  a  brighter  tint. 

Case  vii. — R.  W.,  lieutenant  in  the  nav)-,  aged  31,  a  healthy  !trong 
man,  was  seen  December  29th,  1S80.  Seven  weeks  previously,  a  b.irber, 
whilst  cutting  his  hair,  discovered  five  patches  of  alopecia  in  the  head, 
and  two  In  the  beard.  (The  patient  used  the  same  brush  for  his  head 
and  beard.)  The  spots  were  treated  by  the  surgeon  of  his  ship  with  a 
solution  of  corrosive  sublimate  for  a  fortnight.  He  then  went  lo  the 
Royal  Naval  Hospital  at  Plymouth,  where  his  head  was  shas-ed,  and 
the  jpo"':  treated  with  iodine  and  blisters,  new  onet!  in  the  meanwhile 
continuing  to  appear.  After  fen  days  of  this  treatment,  he  was  recom- 
mended to  me  by  my  friend  Dr.  Messer,  R,N.,  who  also  sent  me  an 
account  cf  the  case. 

I  counted  twenty-two  patches,  varjing  from  the  sire  of  a  split  pea 
to  that  of  a  florin.  I  found  also  a  curve  of  hair-loss  descending  into 
the  right  moustache  from  its  upper  border.  I  sent  him  back  i"  his 
ship,  with  instructions  to   rub  sulphur   ointment   freely   into  all  the 
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the  last  one,  my  researches  relative  to  the  bacterium  which  I  believe 
is  to  l)c  found  in  the  hairs,  led  to  unusually  extensive  mictoscupic 
examination,  with  coocluiive  results  as  regards  the  absence  of  ring- 
worm fungus. 
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nuiiccu  in  another  ca>c  ;  and  the  lact  ts  worthy  of  special  attention.  It 
can  be  variously  interpreted,  but  lo  me  it  is  eviilcnce  of  a  cause  of 
irritation  on   the  tiiiface  of  the  skin  or  in  the  follicles.  .«iX 

The  ohicct  of  the  present  paiwr  is,  howc>-cr,  conlincd  to  one  point— 
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T.e.   in   .1   Tr.irl.i|f.i[^tl  ailrll  mnn.   for  example,  Ircateil  by 

hc'i  into  the  nature  of  the 
I  IV  cure  by  the  application 

'   'wevcr,  simpler,  and 
'   It  necctnry  in  the 

It  ;  I   believe  Ir  l-e  ihe 

beaiirf  .  :   ■'•  '     *menl  00  the  cerm* 

theory  «f  the  disease,  at  uppmeJ  luliic  iieiire'b)|>olhcsi*. 
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1  With  one  exception,  that  of  K.  O.,  the  patients  were  all  in  fairly 
good  health.  This  woman  was  subject  to  headaches  ;  but  this  had  long 
been  the  case,  and  the  alopecia  stood  in  no  relation  to  them. 

In  the  case  of  S.  B.,  there  was  neuralgic  headache  when  she  came 
bact  a  second  time  for  treatment,  which  at  once  yielded  to  quinine. 
Of  seven  patients,  one  only  (K.  O.)  was  subject  to  headaches,  a  pro- 
portion by  no  means  startling,  if  it  were  found  in  the  first  seven  persons 
we  may  meet  any  day  in  the  streets  of  London. 

In  one  and  the  same  patient  (S.  B.),  whilst  patches  were  being  at 
once  arrested  by  the  application  of  sulphur-ointmtnt,  on  another  patch, 
so  long  as  it  was  untreated,  the  disease  continued  to  spread.  What 
nerve-theory  can  explain  a  fact  like  this  ?  What  mysterious  affection 
of  the  so-csdlcd  "trophic  nerves"  of  the  hair-bulbs  can  be  supposed  to 
exist  which  should  at  once  yield  to  the  simple  application  on  the  skin 
of  sulphur-ointment  ? 

No  actual  disease  of  nerve-fibres  has  ever  been  shown  in  this  disease, 
and  its  extension  does  not  take  place  in  accordance  with  nerve-distri- 
botion.  The  nerve-theory  is  simply  a  haphazard  name  given  to  what 
would  more  appropriately  be  termed  the  agnostic  theory. 

To  understand  how  purely  hypothetical  this  nerve-theory  is,  we  have 
only  to  consider  that  the  acceptance  of  a  fungus  or  an  organism  as  a 
cuise  of  the  disease  would  not  leave  a  single  fact  in  connection  with  the 
nervous  system  unexplained,  which  clearly  shows  that  the  theory  has 
not  got  a  single  fact  to  support  it. 

To  return  to  the  practical  aspects  of  the  question.  In  prescribing 
the  sulphur-ointment,  I  have  always  recommended  its  free  use,  and 
that  it  should  be  well  rubbed  into  the  skin,  both  on  the  patch  and  for 
at  least  half  an  inch  round  its  margin,  where  the  hair  is  to  be  cut  and 
kept  short.* 


ACUTE    STRANGULATION    OF  THE    ILEUM    BY  A 
DIVERTICULUM. 

By  J.   COCKLE,   M.D.,  F.R.C.P., 
Senior  Physician,  Royal  Free  Hospital. 

U  111'.  IN  a  period  of  about  fifteen  years,  several  contributions  have 
been  added  to  the  subject  of  "Intestinal  Obstruction"  by  our  very 
ablest  men.  But,  valuable  as  these  contributions  unquestionably  are, 
the  writers  would  probably  he  among  the  first  to  admit  that  there  are 
points  in  the  clinical  history  of  obstruction  by  bands  and  diverticula, 
that  require  to  be  elucidated  by  the  record  of  successive  cases.  The 
final  aim  of  this  larger  experience  will  be  to  ascertain  the  correlation 
that  may  exist  between  a  particular  group  of  symptoms  and  such 
obstruction,  and  to  enable  us  to  formulate  a  method  of  treatment  to  be 
adopted  sufficiently  early  to  warrant  the  anticipation  of  a  successful 
result. 

In  furtherance  of  this  end,  the  following  case  (from  notes  by  Mr. 
F.  H.  Norvill,  M.R.C.S.,  House-Physician)  is  submitted,  in  the 
hope  that  it  may  be  found  to  embody  some  points  of  interest  in  the 
clinical  history  of  this  form  of  obstruction. 

John  H.,  aged  17,  a  coach-painter's  apprentice,  was  admitted  on 
Friday,  June  23rd,  1SS2,  about  11.30  a.m.  On  the  evening  of  Tues- 
day, June  2o;h,  the  patient  drank  freely,  and  brought  himself  fully 
under  the  influence  of  alcohol,  most  probably  for  the  first  time. 
Previously  to  this  date  the  patient  had  been  in  good  health,  and  had 
not  recently  been  guilty  of  any  irregularity  in  diet. 

On  Wednesday  morning,  21st,  he  awoke  about  5  a.m.,  suffering  from 
great  pain,  which  was  referred  to  the  hypogastrium  and  right  iliac  region. 
The  pain  was  sufficiently  severe  to  compel  the  patient  to  remain  in  bed. 
Vomiting  of  a  greenish  fluid  occurred  before  mid-day.  In  the  course 
of  the  day  the  patient  took  a  seidlitz  powder  and  an  ounce  of  castor- 
oil  ;  but  little,  if  any,  of  either  of  these  remedies  was  retained.  The 
pain  lasted  with  undiminished  severity  the  whole  of  Wednesday.  There 
is  said  to  have  been  an  action  of  the  bowels  in  the  early  part  of 
the  day. 

On  Thursday,  the  pain  and  vomiting  continued.  A  medical  man  was 
called  in,  and  in  the  evening  the  abdominal  pain  was  less.  On 
Friday,  soon  after  admission,  the  following  points  were  noted.  The 
patient  complained  of  pain  over  the  abdomen,  most  severe  in  the  hypo- 
gastric and   right   iliac  regions.     There  was  slight  dullness  over  this 

*  As  I  have  stated  elsewhere,  my  explanation  of  the  alleged  existence  of  a  fungus 
(io  the  ordinary  acceptation)  in  alopecia  areata  is,  that  the  cases  have  been  either 
erroneously  diagnosed,  or  the  microscopic  examination  has  not  been  conducted  with 
sufficient  care.  The  examination  of  a  large  number  of  hairs  from  a  considerable 
aumber  of  patients  has  satisfied  me  that  the  fungus  described  Ly  Gruby  does  not 
exist. 

The  Further  Contribution  on  Alopecia  Areata,  read  in  the  Section  of  Medicine  at 
the^recent  Annual  Meeting  a:  Worcester,  contaios  additional  evidence  in  suppor  t  of 
the  efficacy  of  the  treatment  described  in  this  paper. 


part  of  the  abdomen,  and  on  palpation  there  was  a  sense  of  resistance. 
The  abdomen  was  tympanitic  in  other  parts,  and  was  uniformly,  though 
not  excessively,  distentled  ;  dcubitus  was  dorsal,  with  the  knees  flexed; 
the  bc^dy  was  in  a  cold  sweat ;  the  hands  felt  very  cold  ;  the  radial  pulse 
was  very  feeble;  the  tongue  was  furred  ;  there  was  no  blue  line  on  the 
gums  ;  the  heart  sounds  were  normal ;  the  lungs  were  resonant  on  per- 
cussion ;  ptilse  152,  temperature  101°  Fahr.  ;  breathing  quick.  The 
sites  of  hernia,  common  and  uncommon,  were  examined  with  negative 
results.  The  patient  said  he  had  had  no  sleep  since  the  onset  of  pain, 
which  was  not  so  severe  as  yesterday.  He  had  not  sufiered  from  lead 
colic.  At  4  P.M.  the  patient  was  conscious,  in  but  slight  pain  ;  he 
had  cold  sweat  on  his  face  and  trunk,  and  cold  extremities.  There  was 
a  radial  pulse  ;  temperature  loi^  pulse  154  ;  respiration  48  per  minute. 
Since  admission,  the  patient  had  been  sick  on  an  average  every  twenty 
minutes.  The  vomited  matter  was  fluid  and  dark,  non-feculent ;  the 
dark  colour  was  due  to  blood  ;  the  patient  died  soon  after  6  p.m. 
No  urine  was  passed  while  in  the  hospital,  and  it  was  stated  that  little 
or  none  had  been  passed  since  Wednesday.  There  was  absence  of 
melxna,  of  dysenteric  symptoms,  and  of  visible  peristalsis.  As  regards 
treatment,  it  is  only  needful  to  mention  that  a  simple  enema  was  given 
by  the  long  tube,  and  without  any  result. 

Necropsy  forty-five  Hours  after  Death. — The  body  was  well  nourished ; 
the  pericardium  contained  an  ounce  and  a  half  of  clear  fluid ;  the  heart 
and  valves  were  healthy,  weight  eight  ounces  ;  the  lungs  showed  some 
cedema  ;  they  weighed  twenty-five  ounces  ;  the  stomach  and  small  intes- 
tine were  distended  with  air ;  the  large  intestine  was  in  the  normal 
situation,  and,  with  the  exception  of  the  CKCum,  was  empty  and  con- 
tracted. There  was  recent  peritonitis,  more  or  less  general,  most 
marked  in  the  hypogastric  and  right  iliac  regions,  where  several  coils 
of  ileum  were  matted  together  by  recent  lymph,  and  so  made  adherent 
to  the  upper  part  of  the  rectum.  On  separating  these  coils  of  small 
intestine,  the  obstruction  was  readily  seen  to  have  been  caused  by  a 
band.     Examination  of  the  seat  of  obstruction,  after  removal  from  the 


Strangulation  of  Small  Intestine  by  a  Diverticulum.     (The  sites  of 
strangulation  are  marked  by  two  arrows. 

body,  showed  that  a  portion  of  the  ileum,  fourteen  inches  long,  was 
eflfectually  shut  off  from  the  remainder  of  the  intestine,  above  and 
below.  The  obstructing  band  proved,  on  careful  examination,  to  be  a 
diverticulum  of  the  ileum,  communicating  with  the  lumen  of  the  gut 
in  two  distinct  places,  within  an  inch  of  each  other.  The  diverticulum 
was  provided  with  three  pouches,  and  was  proved  to  be  continuous 
throughout  and  with  the  gut,  by  means  of  a  blunt  probe.  In  dimen- 
sion, the  diverticulum  varied  from  the  size  of  the  vas  deferens  upwards. 
The  lower  constriction  of  the  ileum  was  distant  twenty-five  inches  from 
the  ileo-caecal  valve.  The  obstructed  part  of  the  bowel  was  intensely 
congested,  inflamed,  covered,  in  great  part,  with  thick  lymph,  and  dis- 
tended with  effused  blood.  There  was  also  some  blood  effused  into  the 
ileum  beyond  each  constriction.  The  liver  was  normal;  it  weighed 
forty-eight  ounces  ;  the  gall-bladder  was  full ;  the  spleen  was  firm,  it 
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weighed  three  ounces  and  a  half;  the  kidneys  were  normal,  weight  of 
right  four  ounces,  left  (our  ounces  and  a  half.  The  bladder  contained 
no  urine.  The  brain  was  not  examined.  The  specimen  of  the  obstruc- 
tion has  been  preserved. 

Whatever  the  amount  of  suspicion  that  might  have  arisen  in  the 
earliest  stage  of  this  case  as  to  the  possible  operation  of  lead- 
poison,  I  can  entertain  no  reasonable  doubt  that  the  lad,  on  ad- 
mission into  the  hospital,  was  fast  sinking  from  the  effects  of 
sudden  and  acute  obstruction  of  the  intestine.  .\nd  even  now,  the 
all-important  questions  were  still  pressing:  What  was  the  nature, 
and  where  the  precise  seat  of  the  obstruction }  Much  caution 
was  needed  in  giving  a  reply.  All  other  probable  causes  having 
been  negatived  as  far  as  possible,  the  diagnosis  was  supposed  to  lie 
tet*een  acute  strangulating  intussusception,  and  acute  strangulation 
of  the  intestme  by  a  band  or  diverticulum.  The  seat  of  pain  in  the 
right  hypogastric  and  ili.ac  regions  ;  the  dulne^s  on  percussion,  and 
the  sense  of  resistance  on  palpation  detected  over  this  area,  on  admis- 
sion, and  caused,  as  was  subsequently  found,  by  a  coil  of  intestine, 
fourteen  inches  long,  dist-nrled  with  blood— a  most  important  point- 
seemed  to  be  suggestive  of  an  intussusception;  but  there  was  no  dis- 
charge from  the  twwels.  It  was  the  absence  of  any  discharge  ;  the 
sudden  accession  of  piin  of  almost  unremitting  severity  ;  the  early  and 
nearly  constant  vomiting,  the  speedy  change  in  the  character  of  the 
ejected  matters  consisting  now,  in  greater  part,  of  blood  ;  and,  further- 
more, the  suppression  of  urine,  that  led  me  to  believe  the  strangulation 
might  be  carsed  by  a  band.  But  I  might,  unconsciouslv,  have  been 
influenced  by  the  fact  of  having  seen  more  cases  of  obstruction  from 
this  cause  than  from  intussusception.  It  will  have  been  noted  that 
no  meteonsm  limi'ed  to  either  upper  or  lower  abdominal  lone  existed, 
the  abdomen  being  eruaMy  and  not  greatly  distended. 

The  history  of  the  case  furnishes  no  ground,  whatever,  to  suppose 
that  any  change  in  the  physical  condition  of  the  bowel,  whether  from 
displacement  or  otherwise,  had  existed  prior  to  the  attack.  Excluding 
any  action  of  lead-poisoning,  cf  which  there  was  really  no  evidence 
beyond  the  one  indirect  fact  of  "occupation",  the  only  direct  exciting 
cause  seems  to  have  been  the  over-free  use  of  alcoholic  stimulus  shortly 
before  the  outbreak  of  the  symptoms.  Whether,  under  its  inlluence. 
any  violent  muscular  efforts  were  made;  or  whether  irregular  peristalsis 
and  tonic  spasm  of  the  bowel  were  provoked,  in  one  w.iy  or  the  other, 
It  may  be  assumed  that  a  coil  of  intestine  was  suddenly  forced  beneath 
and  entangled  in  the  grip  of  the  diverticulum. 

The  symptoms  mentioned  appear  to  me  to  indicate  with  tolerable 
clearness  the  nature  of  the  obstruction.  But  I  would  not  be  understood 
lo  affirm,  at  least  too  strongly,  that  they  are  absolutely  distinctive,  or 
even  that  they  possess  all  the  certitude  attainable.  If  it  were  so,  a 
complex  would  become  a  simple  problem.  But,  occurring  suddenly  in 
a  lao  in  the  midst  of  perfect  health,  and,  according  to  the  statement 
of  the  father,  without  any  former  illness  in  any  way  connected  with  the 
attack,  they  did  unequivocally  point  to  some  internal  accident,  and 
yield  a  high  probability  in  favour  of  such  accident  resulting  from  the 
mechanical  causation  in  question.  The  point  to  determine  is  whether 
the  probability  may  be  considered  sufficiently  high  to  warrant,  in  a 
•imilar  case,  a  resort  to  surgical  aid  at  a  time  when  the  chances  for 
which  an  operation  i»  undertaken  are  incalculably  increased- that  is, 
prior  lo  the  advent  of  secondary  phenomena.  It  is  these  phenomen.i,' 
together  with  the  increasing  collapse  they  bring  in  their  train,  that  forn^ 
in  many— perhaps  in  the  majority  of  cases— tho<c  main  obstacles  which 
go  far  towards  marring  the  success  of  any  operation. 

Three  (tages  must,  in  these  cases,  lie  presupposc'I  :  a  stage  of  simple 
constriction  ;  one  of  superadded  infl.immatory  accidents  ;  and  one  of 
collapie.  I'r.ictically,  however,  it  is  next  to  impossible  to  discriminate 
Iwlween  the  first  two  sLiges  so  as  lo  lie  able  to  fix  on  the  precise  lime 
.It  which  inflammatory  ohrnomcna  supervene.  D'^jbtlesi  ihcy  com- 
mence early,  as  instanced  in  the  cue  d(i:iibcd  ;  while  colbpse,  as  i> 
well  known,  threatens  almost  from  the  beginning  in  c.v>cs  attended  with 
acute  abdominal  suffering.  Mad  surgical  aid  been  renorted  lo  in  the 
evrning  or  following  mmnirg  of  the  attack,  a  diflereni  result  might, 
pi  .latily,  hare  been  obtained.  The  ntiempt,  at  lea»l,  wmild  have 
\^r:.  not  ,,r,lv  .,...,.,,1.]..^   |,„,  „,„„.  jmrrf-     '      '     .landed. 

rn  aUlomin.il   v  how  jllile  Hanger 

"'  ,,        ,  ,    r.irg  of  the  pen  ,.     The  o!d  fear  on 

this  t.ci.  1  1,.^  long  since  passed  away.  Ncrerihclcss,  the  r.M  fli,iru»t 
in  other  than  ptifly  m~lK,|  measure!  in  such  ca«e«  i«,  perhap.,  a«  a 
'  '<ed  upon  the  nnceriainly<nn|>o«rd  tnl<r«rt 

•"'  her  the   precise   •ral  and    nature  of   ihc 


I 

tt,         ■  .        ■      : 

im|ivilaol  cxcrptmnt. 


But,  should  the  symptoms  enumerated  have  the  significance  ascribed 
to  them,  the  seat  of  obstruction  by  a  diverticulum  might  be  divined 
with  tolerable  ease,  not  to  mention  the  visible  congestion  of  the  slric- 
tured  coil,  and  the  distension  of  the  intestine  beyond.  Even  sap- 
posing  the  difficulties  attending  any  attempt  at  relief  proved  insur- 
mountable, the  mere  exploratory  incision  adds  but  little  to  the  gravity 
of  such  a  case. 

It  has  long  been  known  that  untoward  results  occasionally  follow 
the  division  of  a  diverticulum  ;  hence  the  rule  to  divide  it,  when  prac- 
ticable, at  a  point  remote  from  its  attachment  to  the  intestine.  We 
may  then,  if  it  be  of  cord-like  diameter,  as  in  this  specimen,  fairly  trust 
to  its  gradual  contraction  ;  or,  should  it  prove  pouched,  and  lead  to 
the  suspicion  that  its  canal  may  have  lieen  used,  it  should,  as  has 
already  been  suggested,  be  ligatured,  and,  with  the  impros-ed  ligatures 
of  the  day,  success  might  attend  the  procedure.  It  is  almost  super- 
fluous to  add,  that  all  manipulation  for  the  liberation  of  the  intestines 
should  be  of  the  very  gentlest  kind  ;  from  other  than  gentle  handling 
of  a  strictured  coil  already  bordering  on  inflammation,  there  is  much 
more  fear  of  mischief  than  from  any  mere  abdominal  incision. 

Failures  may — indeed  must^-occasionally  occur  in  the  diagnosis  of 
this  particular  form  of  obstruction  where  complications  co-exist ; 
just  as  they  have  done,  and  may  do,  in  other  cases  requiring  abdominal 
surgery.  No  gener.il  rules  can  cover  all  the  possibilities.  But  by  care- 
ful attention  to  every  collateral  circumstance,  and  to  ever)'  present  sign 
and  symptom  in  the  individual  case,  checked  in  fatal  cases  by  fcst  mar- 
tern  examination,  difficulties  may  be  expected  gradually  to  disappear. 
And,  as  a  consequence,  in  experienced  hands,  success  will  so  far 
outweigh  failure  as  to  leave  little  doubt  that,  timely  resorted  to, 
surgical  means  will  be  the  means,  /.tr  ix.clUmt,  of  a  future  not  remote, 
in  a  class  of  cases  which,  as  all  past  experience  leaches,  brook  no  delay ; 
and  in  which  all  ordinary  measures  are  not  only  utterly  inefficacious, 
but — what  is  worse — involves  a  loss  of  precious  time. 

There  is  one  other  point  of  much  interest  in  this  case,  viz.,  the 
almost  complete  suppression  of  urine.  It  is  one,  moreover,  respecting 
which  some  diversity  of  opinion  may  still  prevail.  The  late  Dr. 
Barlow  thought  that  this  scanty  secretion  pointed  to  an  obstruction 
high  up  in  the  small  intestine,  greatly  diminishing  the  absorption-area 
for  fluid,  .\nother  and  a  later  view  hns  been  advanced  by  Mr. 
Sedgwick,  based  on  the  occurrence  of  tlic  phenomenon  in  various 
morl>id  states — to  the  effect  that  the  diminished  secretion  of  urine 
resulted  from  some  inhibiting  influence  exerted  through  the  sympa- 
thetic system  of  nerves.  And  this  is  highly  probable.  The  etiect 
of  peritonitis  in  depressing  rcflexly  the  heart's  action  is  well  known. 
Indeed;  the  influence  of  the  nervous  system  in  all  such  cases  is,  lo  a 
large  extent,  quite  beyond  dispute. 

if  I  might  venture  an  opinion,  it  would  be  that  the  intense  irri- 
tability of  the  stomach  rejecting  nearly  all  lluid  ;  the  almost  constant 
vomiting  of  more  or  less  discoloured  and  often  bloody  matters  ;  the 
agonising  pain  in  the  atnlomen,  so  constantly  and  rapidly  depressing 
the  heart's  action,  and  greatly  lessening  the  stream  of  blood  pro- 
pelled into  the  aorta,  and  tending  to  collapse  both  of  vascular  and 
of  nervous  energy,  would  quite  account  for  the  more  or  less  com- 
plete arrest  of  the  secretion  of  urine. 

In  the  case  detailed,  some  urine  is  said  to  have  been  passeil  on  the 
day  following  the  attack  ;  but  with  the  deepening  shock,  all  further 
secretion  was  completely  arrested. 

It  must  be  admittcil,  however,  that  cases  of  obstruction  of  the  small 
intestine  have  been  recorded  in  which  no  suppression  of  urine  oc- 
curred. 

\  short  lime  ago,  I  saw,  with  Mr.  W.  C.  Jefferies,  a  caie  of  this 
kind,  in  which,  after  death,  a  liand  of  recent  lymph  was  found  lo 
have  caused  strangulation  of  a  coil  of  the  lower  p3rtion  of  the 
ileum.  Here  there  w.is  no  suppression  of  urine,  but  the  cause  of 
constriction  was  secondary  lo  peritonitis.  A  distinction  ought,  per- 
haps, lo  be  made  between  such  cases  and  those  in  which  the  constric- 
tion is  primary.  Arrest  of  secretion,  therefore,  when  present,  may 
assist  the  diagnosis,  but  it  most  not  be  relied  upon  as  an  uniform 
sequence. 

FURTHER    REMARKS    ON    .STAINlNi;    BACILLUS 

TUHERCUI.O.Sl'S. 

Ev    IIENE.VCE   GIlinE.S    M.D.. 

Curator  i>f  Ihc  Anatomical  Muwuro.  King'i  C\>Me£v. 

SiNci   my  demnns:ralion  of  a  new  mrihml  of  staining  the  luberclc 
bacillus  at  the  annu.il  meeting  of  the    I  -icnl  .^»«ociation  at 

Wotceslcr,  I    have   made  some    mote   <  .  and  the  tciult  of 

Ihoe  may  lie  ioicrciting.      From  Ihc  numi'n  ii   inicn  I  hare  received 
on  this  fubjecl,  i!  Is  evidently  alliacling  much  niiemlon  al  Ihc  prercnt 
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time,  and  a  few  more  hints  may  be  useful.  I  have  only  received  two 
or  three  letters  recording  failures,  and  these  can,  I  think,  be  traced  to 
the  use  of  stains  made  up  by  chemists  who  did  not  know  the  particular 
anilin  colour  required.  Messrs.  Becker  and  Co.,  34,  Maiden  L.-ine, 
Covent  Garden,  make  up  both  magenta  and  chrysoidin  solutions  from 
anilin  colours  manufactured  by  the  ISadesche  Anilia  Fabrik,  and  their 
solutions  may  be  thoroughly  depended  on. 

Another  cause  of  failure  is  the  use  of  ordinary,  instead  of  distilled, 
water,  by  which  chlorine  is  evolved  and  all  colour  removed  from  the 
bacilli. 

In  some  cases,  where  a  patient  is  seen,  and  it  is  desirable  to  test  the 
sputum  at  once,  a  small  quantity  only  can  be  obtained,  and  this  with 
evident  effort ;  in  these  cases,  no  bacilli  will  often  be  found.  The 
secretion  coughed  up  comes  from  the  back  of  the  throat.  A  case  of 
this  kind  puzzled  me  for  some  time.  I  had  previously  found  a  large 
number  of  bacilli,  but  on  two  occasions  could  tind  none.  I  gave  the 
patient  a  wide-mouthed  bottle,  and  told  her  to  use  it  the  first  thing  in 
the  morning.  She  brought  it  to  me  next  day  tilled  with  thick  sputum, 
which  was  literally  crammed  with  bacilli. 

There  are  one  or  two  points  about  this  method  which  I  should 
like  to  mention.  In  the  first  place,  the  magenta  solution  used  is  a 
definite  chemical  compound,  having  a  distinct  formula ;  it  is,  in  fact,  a 
diphenolrosanilin  resulting  from  the  addition  of  a  fixed  proportion  of 
pure  anilin  to  a  certain  form  of  rosanilin,  or,  as  it  is  commonly  called, 
magenta.  In  Ehrlich's  method,  a  definite  compound  is  not  formed, 
hence  the  fading  of  the  colour  from  the  bacilli,  which  does  not  take 
place  when  a  stable  compound  is  used.  In  his  process,  also,  the  pro- 
toplasm alone  is  stained,  and  with  high  powers  rows  of  bead-like  bodies 
only  are  seen.  With  the  method  I  have  given,  the  whole  organism  is 
stained,  and  appears  as  it  really  is,  a  rod-shaped  bacillus  containing 
deeply  stained  spherical  bodies  (?  spores).  In  staining  the  ground  sub- 
stance, and  thus  throwing  up  the  bacilli,  either  canelle  or  chrysoidin 
may  be  used  in  watery  solution,  and  these  are  preferable  for  sputum, 
especially  when  it  is  to  be  examined  with  the  highest  powers.  These 
colours  are,  however,  not  so  well  adapted  for  sections  of  tissue,  where 
the  cells  colour  so  deeply  with  the  brown  stain  as  to  make  the  bacilli 
difficult  to  discern  with  r.  dry  %  of  an  inch.  This  ought  to  be  easily 
done  by  ordinary  daylight  to  make  the  process  available  for  every-day 
clinical  work. 

I  have  made  a  number  of  experiments  with  the  view  of  finding  a 
good  contrast  to  the  magenta,  and  one  which  would  not,  at  the  same 
time,  stain  the  surrounding  tissues  too  deeply.  I  find  a  solution  of 
methylene  blue  the  best  for  this  purpose.  Make  a  saturated  solution  of 
the  blue  in  spirit,  then  add  this  to  distilled  water  until  a  tolerably  deep 
blue  colour  is  obtained.  The  sections  are  soaked  in  this  until  they 
have  taken  up  a  distinctly  blue  colour  to  the  naked  eye.  They  are 
then  carefully  washed  in  distilled  water,  and  afterwards  in  methylated 
spirit.  Care  must  be  exercised  in  putting  them  into  the  spirit  to  keep 
them  flat.  Afier  they  have  remained  in  the  spirit  for  some  little  time, 
they  are  removed  to  absolute  alcohol,  and  then  oil  of  cloves,  and 
mounted  in  Canada  balsam ;  they  are,  of  course,  first  stained  in 
magenta,  and  passed  through  dilute  nitric  acid. 

I  have  obtained  some  splendid  results  with  this  method,  and  the 
bacilli  can  be  easily  made  out  by  their  colour,  if  in  any  number,  with  a 
one-inch  object  glass.  If,  however,  there  ate  only  a  few  scattered 
singly  through  a  caseous  mass,  they  will  require  a  one-sixth  to  make 
them  out  perfectly.  Before  using  this  blue  stain,  all  acid  must  be 
washed  out  of  the  tissue. 

Sputum  may  also  be  stained  with  this  colour,  and  it  gives  a  very 
pretty  appearance  to  the  pus  cells,  if  properly  done.  Sputum,  when 
dried  on  a  cover-glass  and  passed  through  a  Bunsen  flame,  may  be 
kept  for  a  long  time  if  protected  from  dust  and  moisture.  It  is  very 
interesting  to  see  the  enormous  number  of  bacteria  present  in  sputum, 
and  they  are  easily  shown  by  staining  with  gentian  violet.  The  sputum 
is  dried  on  the  cover-glass,  and  heated  in  the  usual  way  ;  it  is  then 
inverted  on  some  gentian  violet  solution,  half  per  cent,  in  water,  filtered 
into  a  watch-glass.  A  few  minutes  will  stain  it  deeply.  The  super- 
fluous colour  is  washed  off  in  distilled  water,  and  the  cover-glass  is 
then  placed  in  methylated  spirit  until  no  more  colour  comes  away; 
it  is  then  immersed  in  absolute  alcohol  and  allowed  to  dry.  A  drop 
of  Canada  balsam  solution  is  placed  on  it  ;  it  is  then  inverted  and 
placed  on  the  slide  and  pressed  gently  down.  It  is  a  good  plan  to 
run  a  ring  of  shellac  dissolved  in  spirit  round  the  edges  of  the  cover- 
glass,  as  it  can  then  be  examined  with  an  oil  immersion  lens  in  a  very 
short  time.  Bacteria  of  many  kinds  will  be  found,  together  with 
micrococci  in  masses  and  chains,  and  sarcina;  ;  if  the  sputum  has  been 
kept  some  time  before  mounting,  pencillium  will  also  probably  be 
found.     A  slide  of  this  kind  will  afford  subjects  for  many  hours'  study. 


CLINICAL    MEMORANDA. 


SCARLET  FEVER. 
The  following  notes  of  an  outbreak  of   scarlet    fever   which   occurred 
here  this  summer,  includes  certain  facts  that  maybe  interesting  to  many 
who  study   the   important   question   of  the   notification   of  infectious 
diseases,  which  is  at  present  exciting  so  much  discussion. 

On  August  2nd,  Mr.  S. ,  Justice  of  the  Peace,  attended  the  petty  sessions 
at  Knaresborough.  He  remainedonthe  bench  two  hours.  HetookMissB. 
with  him  on  the  box  seat  of  the  carriage ;  she  returned,  and  her  sister.  Miss 
A.  B.,  went  for  him,  occupying  the  same  seat;  the  distance  they  had  to 
drive  was  three  miles.  On  the  14th,  Mrs.  S.  went  to  the  moors.  On 
the  l6th  Miss  A.  B.  felt  ill,  and  doubtless,  had  she  been  seen,  would 
have  exhibited  signs  in  skin  and  throat,  which  on  the  17th  were  fully 
visible  as  scarlet  fever.  There  were  fifteen  people  in  the  house  who 
had  never  had  the  disease,  and  Harrogate  was  full  of  visitors ;  isolation 
of  the  case  was  therefore  urgently  called  for.  An  empty  house  being 
secured.  Miss  A.  B.,  with  a  trained  nurse  from  Leeds,  were  lodged 
in  it. 

On  the  19th,  Mr.  S.  returned  from  shooting,  feeling  poorly ;  he  thought 
he  had  got  a  chill  by  drinking  cold  water  on  the  moors  when  hot  and 
tired,  and  that  this  had  brought  out  an  eruption  on  his  skin.  The  rash 
was  scarlet  fever,  already  desquamating  at  the  neck.  Histhroat  was  also 
much  affected.  He  was  at  once  removed  to  the  house  with  the  other 
patient. 

On  Monday,  the  aSth,  Mr.  S.'s  valet  showed  well  marked  symptoms 
of  the  disease,  and  w.as  speedily  lodged  with  his  master.  Each  case 
was  treated  with  an  unction  of  carbolic  oil  from  head  to  foot  as  soon 
as  desquamation  began  ;  in  a  fortnight  all  were  well  washed  with  car- 
bolic soap  and  water  ;  in  a  month,  having  had  their  final  bath,  they 
were  clad  in  fresh  things,  and  although  still  peeling  about  the  feet, 
were  allowed  to  return  to  society  and  mingle  with  their  families.  The 
interesting  facts  about  this  outbreak  are  :  That  the  disease  can  be 
clearly  traced  ;  that  the  period  of  incubation  can  be  calculated  to  a  few 
hours ;  that  during  incubation,  and  even  for  some  time  alter,  the  rash 
with  all  its  characteristic  accompaniments  had  been  thoroughly 
developed  ;  the  disease  was  not  communicated  to  others.  The  only 
way  in  which  Mr.  S.  could  have  caught  the  disease  was  by  his  sitting 
in  the  court-house  where  a  number  of  people  who  carried  with  them 
the  contagion  of  scarlet  fever  were  packed,  it  being  epidemic  in  the 
town.  Having  received  eno^igh  to  secure  his  infection,  he  carried  with 
him  a  sufficiency  to  infect  his  young  friends  beside  him,  the  coachman 
sitting  immediately  behind  escaping.  The  two  then  mingled  during  the 
entire  period  of  incubation,  fourteen  days  in  both,  with  not  only  their 
own  household,  but  a  large  circle  of  friends — Miss  A.  B.  sleeping 
with  her  sister  up  to  the  17th  ;  and  yet  not  one  individual,  although 
there  were  children  and  young  people,  becoming  affected.  The  valet 
took  the  disease  from  brushing  and  putting  by  his  master's  clothes, 
which  he  brought  down  from  the  moors.  It  has  been  stated  that  iles- 
quamation  had  commenced  on  Mr.  S.'s  neck  before  his  arrival.  The 
period  of  incubation  in  the  valet's  case  was  eleven  days,  three  days  less 
than  in  either  of  the  others,  he  was  in  a  feeble  state  when  exposed  to 
the  contagion,  the  others  were  in  rude  health,  and  this  may  account 
for  the  difference  noted. 

From  the  above  history  it  is  evident  that  the  disease  may  be  tho- 
roughly limited  in  its  area,  provided  the  necessary  steps  are  taken  at 
the  proper  time.  J.  A.  Myrtle,  M.B.,  CM. 

Harrogate. 

P.S. — Another  interesting  point  in  these  cases  is  that,  when  they 
were  admitted  back  into  society,  all  were  still  desquamating  about  the 
feet,  but  no  fresh  cases  appeared,  due,  I  believe,  to  the  free  use  of 
carbolic  oil.  Is  it  not  possible  that  this  powerful  antiseptic  may  kill 
the  germs  in  the  desquamating  epithelium  ?  If  so,  may  we  not  be  able 
to  allow  our  scarlet  fever  patients  to  return  to  their  business  and  society 
sooner  by  a  week  or  more  than  has  been  the  custom  hitherto. 


THERAPEUTIC  MEMORANDA. 


SOME  OBSERVATIONS  ON  THE  NEWER  DRUGS. 
It  would  no  doubt  be  useful  if  some  attempt  were  now  made  to  classify 
the  drugs  which  have  lately  come  into  use  with  the  profession  ;  and  it 
may  not  be  amiss,  in  the  absence  of  such  classification,  to  give  the 
results  of  one's  own  observations  on  the  properties  of  the  later  com- 
pounds. 

The  large  use  of  iodoform  leads  one  to  speak  with  diffidence  concern- 
ing any  new  use  to  which  its  great  healing  properties  can  be  put,  for 
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fear  one  should  mention,  as  new,  that  which  has  been  for  a  long  time 
well  known.  lodofonn,  however,  may  be  said  to  play  a  very  useful 
part  in  the  healing  of  external  sores,  and  I  have  used  it  with  good 
results  in  the  treatment  of  bedsores  and  chronic  ulcers  of  the  legs.  In 
the  latter,  I  applied  it  mixed  with  vaseline  and  spread  on  common 
strapping.  A  mixture  of  iodoform,  four  grains  to  a  drachm  of  glycerine, 
can  be  used  with  good  effect  in  cases  of  gonorrhoia  ;  and  I  am  able  to 
state  that  in  three  cases  its  effect  was  marvellous,  the  discharge  ceasing 
three  days  after  the  use  of  the  injection.  French  practitioners  have 
recommended  the  internal  use  of  iodoform,  more  especially  in  gastric 
ulcer.  In  one  case,  which  resisted  other  treatment,  the  use  of  iodo- 
form as  a  pill  (iodoform  gr.j;  conf.  roses  ad  gr.iij)  was  followed  by 
marked  and  permanent  benefit.  In  other  cases,  I  have  found  it  useful 
in  alleviating  the  pain  and  greatly  modifying  the  symptoms.  Dissolved 
in  collodion,  I  have  applied  it  to  enlarged  cervical  glands,  and  the 
results  have  been  so  encouraging  that  I  do  not  hesiute  to  recommend 
it  in  such  cases.  It  removes,  in  a  short  time,  all  the  unsigbtliness  of 
the  swelling,  and  does,  I  believe,  prevent  suppuration. 

Barium  ItdiJe,  being  ver)-  poisonous,  must  be  used  with  caution  ;  it 
has  been  recommended  by  French  practitioners  as  an  application  for 
strumous  enlargement  of  lymphatic  glands,  but  I  have  not  myself  found 
it  of  any  use  in  such  cases.  I  have  used  it  mixed  with  vaseline  in  cases 
of  chronic  eczema  with  very  marked  tffect.  Two  cases,  which  iwere 
veiy  troublesome  and  resisted  all  other  agents,  yielded  readily  to  the 
action  of  unguentum  barii  iodidi.  In  acute  eczema,  its  use  is  followed 
by  much  inflammation  ;  and  I  believe  that,  in  these  cases,  it  does  harm 
rather  than  good.  In  eczema  rimosum,  it  is  extremely  useful,  as 
it  acts  readily  on  the  leather-like  integument,  and  softens  it  very 
quickly. 

Iodide  of  Lithia. — For  a  long  time,  the  salts  of  lithia  have  been 
coniidered  most  useful  in  cases  of  gout,  and  I  have  found  the  iodide 
by  far  the  most  useful  of  them  all.  It  is  most  efficacious  in  cases  of 
actual  gout,  and  may  be  used  with  benefit  in  other  cases  of  a  gouty 
luture.  I  have  known  small  doses  of  the  iodide  to  act  with  benefit  in 
cases  of  gouty  eczema,  and  in  those  cases  of  dyspepsia  which  may  be 
due  to  a  gouty  diathesis  the  use  of  this  salt  acts  as  a  charm. 

A'liva-A'ata,  well  known  to  travellers  as  the  intoxicating  drink  of  the 
Fijians,  has  lately  been  introduced  as  a  cure  for  urethritis  and  gonor- 
rhoea. From  my  own  observations,  I  find  that  its  chief  action  is  to 
reduce  the  acidity  of  the  urine,  and  it  may  be  given  with  benefit  in 
case-  where  there  is  an  uric  acid  diathesis.  I  have  found  it  very  useful 
in  enlarged  prostate,  as  it  has  a  very  beneficial  action  on  the  mucous 
membrane  of  the  bladder,  and  prevents  any  uneasiness  which  may 
occur  during  the  temporary  re'.ention  of  the  urine. 

loiliJt  0/  Quinine. — I  do  not  think  one  can  claim  for  this  compound 
any  aavantage  over  the  old  combination  cf  quinine  with  potassium 
icdide,  but  it  ii  certainly  a  more  elegant  preparation.  I  have  given  it 
with  good  results  in  cases  of  so-called  tertiary  syphilis,  and  also  in  the 
earlier  stagrs  of  pleurisy. 

TiiEO.  M.  KESDAtt,  B.A.Sydney  N.S.W..  L.R.C.r.Ed., 
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NORTHERN  HOSPITAL,  LIVERPOOL. 
The  two  following  cases,  under  the  care  of  Mr.  Puzey,  are  interesting, 
on  account  of  their  comparative  rarity. 

Diiloeation  of  the  Hip  in  a  Boy  aged  5  Years. — P.  C,  a  well- 
developed  lad,  five  years  of  age,  was  brought  to  the  hospital  on 
August  28th,  1882,  his  sister,  who  accompanied  him,  stating  that  he 
had  fallen  down  several  steps,  his  right  hip  coming  in  contact  with 
the  ground.  He  had  had  no  previous  injury  to  the  hip,  and,  on  exami- 
nation, there  was  found  to  be  about  a  quarter  of  an  inch  shortening, 
almost  no  inversion,  but  considerable  arching  of  the  back,  especially 
when  the  leg  was  fully  extended  ;  no  crepitus  could  be  felt,  and  every 
movement  of  the  hip-joint,  except  complete  extension,  was  readily  and 
painlessly  effected  ;  but  there  was  some  fulness  in  the  right  trocb.Tnteric 
region,  leading  to  a  suspicion  ol  some  injury  of  that  epiphysis.  A  long 
splint  was  therefore  applied.  A  week  later,  however,  on  examination 
out  of  bed,  all  the  symptoms  of  dislocation  on  the  dorsum  ilii  were 
found  to  be  present.  Instead  of  a  quarter  of  an  inch,  there  was  fully  an 
inch  shortening;  the  foot  was  much  inverted,  and  the  right  knee  was 
carried  across  the  left  thigh.  The  boy  was  now  placed  under  chloro- 
form, and  the  hip  easily  reduced  by  the  ordinary  method  of  manipula- 
tion. A  fortnight  later  he  was  allowed  out  of  bed,  and  could  then  run 
about  perfectly  well. 

Sefaration  of  Efiphysii  of  Condyles  of  femur. — A.  L.,  aged 
16,  was  playing  at  leap-frog,  and  in  alighting  with  his  legs  rather 
further  apart  than  usual,  fell,  and,  in  attempting  to  rise,  found  fii«  knee 
"out  of  joint,"  and  was  at  once  brought  to  the  hospital  (November 
30th,  1S81).  When  seen  lying  in  bed  on  his  back,  he  looked  at  if  he 
was  the  subject  of  well  marked  genu  valgum  of  the  right  knee,  the  leg 
lying  flat  on  the  bed,  but  fixed  at  an  angle  of  about  130'  with  the 
femur.  There  was  considerable  fulness  about  the  joint,  more  especially 
at  the  inner  side,  and  any  attempt  at  movement  ap["»earcd  tocause  great 
pain.  The  patient  was  etherised,  and  it  W.-15  then  found  that  the  ordi- 
nary movements  of  the  joint  could  be  quite  freely  carried  out,  showing 
that  no  true  dislocation  had  occurred,  and  in  spile  of  the  swclhng 
it  was  ascertained  that  the  inner  condyle  Irere  its  normal  relation  to 
the  head  of  the  tibia,  but  the  leg  remained  fixed  in  its  extraoidinary 
position.  The  lower  end  of  the  thijih  w.xs  now  steadied,  and  by 
Rcnily  pushing  the  leg  towards  the  mi.idle  line,  the  limb  was 
straightened,  and  in  so  doing  there  was  clearly  felt  the  soft  crunch 
or  crepitus  which  is  generally  noticed  in  straighiening  out  a  green^tick 
fracture,  and  further  examination  made  it  evulcnt  that  what  had  oc- 
curred was  a  separation  of  the  condyloid  cpiphy.^-is  no!  quite  complete  at  its 
upper  aspect.  The  limb  was  put  on  a  Macintyte  splint,  and  an  ice  bag 
applied  ;  over  the  knee  considerable  (welling  remained  for  a  week  or 
two,  outside  mote  than  within  the  joint.  The  splint  was  continued  lor 
seven  weeks,  and  then  the  Imy  w.ts  .tllowed  In  move  the  knee,  remain- 
ing in  bed,  however,  fnr  .mother  week.  lie  returr  '  '-  —  •  '  '-inry 
30lh,  having  fair  movement  of  the  j'int.     Six  moi  ixn 

.igain,  and  had  a  g  'i.i  straight  limh,  with  perfect  1  :ice 

joint. 

ROYAL  SOUTHERN  HOSriTAL.  LIVERI'OOL. 

'•IIORP.A,    WITH     I'MSfALLY    .IKVERE     SYMITOVtS:    TREATMINT     HV 
I-ARCf.   ln,KS   OK   STRTlHMA  :    RKCOVERV. 

(Tnilcr  the  care  of  Dr.  Cartkr.) 

^V.    K.,    a   tall,    thin,    dnik-sklnocd,    n     '  '  '    ".i,!,    jgcJ 

16,  w.as  aiUnilled  i.n  March  igih,   i.'r  u-i.     He 

had    U-.ill.r,l    -1^    1       '.     •      ',     .        T.,,,,.nlli  .       ,     1.    1    ..\ 

alw.. 
thai 

and  leg,   bet;.tii   to  jrik   ab<iul.     liiiec  (i4)»  Utri    his  .lue 

indivtioct,  anil  uimruhal  Utrr  iMill  all  i»>urt   of  articui.  .  >4  ( 

»o  th.1t  fi.i  '■  1  liad  nm  uUnc  ;   a  >inglt 

word.     II  i malic  paint  alxiut  Cbiist- 

mas  •!'■>" 
II 

hending  what  w.is  said  to  him.  He  covi 
(carccly  able  to  nwallnw,  any  llauid  put  in 
towardi  the  pharynx   licforc  a  feeble  cflorl   at  Ucgluliliwa  wa 


malic  paint  alxiut 
k  in  an  a| 

1  .Mi.nM 


L.nipre- 

uaa 

.>ck 

uade. 
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r>oth  hands  were  dropped  at  the  wrists.  The  choreic  movements, 
which  appeared  to  affect  the  right  side  more  than  the  left,  were 
incesjant,  and  as  strong  during  sleep  as  at  other  times.  The  heart's 
sounds  were  normal.  Pulse  So,  but  of  varying  rapidity  throughout 
the  minute  ;  the  temperature  was  lco.6°.  1-seces  and  urine  were 
passed  involuntarily  ;  and  a  strong  and  very  unpleasant  odour  was 
given  off  from  the  skin. 

He  was  ordered  one-thirtieth  of  a  grain  of  strychnia  three  times  a  day, 
the  dose  to  be  increased  every  second  day  until  improvement  showed 
itself,  or  the  physiological  efiects  of  ihediug  were  manifested;  and  inorder 
temporarily  to  quiet  the  movements,  enemata  containing  60  grains  of 
bromide  of  potassium  and  20  minims  of  tincture  of  cannabis  Indica 
were  introduced  night  and  morning  for  the  first  few  days.  In  conse- 
quence of  his  emaciation,  and  the  great  ditticuUy  in  swallowing,  nutri- 
tive enemata  were  also  administered  twice  daily.  Side-boards  were 
fitted  'o  the  bedstead  ;  he  was  Kept  scrupulously  clean  and  dry,  and 
otherwise  protected  from  the  abrasions  which  the  chahngs  against  the 
bed-clothes  caused  by  his  incessant  movements,  threatened.  The  first 
urine  that  could  be  collected  was  of  specific  gravity  1046,  while  that 
of  a  sample  obtained  a  few  days  later  was  found  to  be  1055  ;  but  in 
neither  case  was  there  albumen  or  sugar. 

When  asked  on  Marsh  31st  to  hold  out  his  hand,  he  made  what  seemed 
to  t>e  an  attempt  to  do  so,  showing  that  at  that  time  he  apparently 
nnderstood  what  was  said  to  him,  though  unable  himself  to  speak.  He 
gave  no  indication  of  recognising  any  difference  in  the  taste  of  the 
various  Huids  given  to  him. 

April  1st.  The  movements  were  very  violent.  The  bowels  acted 
three  limes  involuntarily.  Ether  spray  was  applied  for  a  moment  or 
two  to  the  spine,  but  was  desisted  from  in  consequence  of  opisthotonus 
coming  on. 

On  April  and,  he  spoke  for  the  first  time,  saying  "Yes"  in  a  slow 
and  drawling  manner,  some  seconds  after  the  question  had  been  asked 
to  which  it  was  a  reply.  Meanwhile,  the  amount  of  strychnia  was 
being  increased. 

On  April  4th,  when  the  dcse  was  one- 1  wentieth  of  a  grain,  he  seemed  for 
the  first  time  to  recognise  itj  bitterness,  and  made  wry  faces  after  taking 
it.  On  the  same  day,  he  said,  in  a  very  drawling,  hesitating  way,  "I 
like  milk".  This  was  the  first  time  he  had  spoken  more  than  a  single 
word  at  a  time.  The  movements  were  much  diminishing.  The  pulse 
had  fallen  to  84,  and  the  temperature  to  99.4°;  but  faeces  and  urine 
were  still  voided  involuntarily,  and  the  teeth  always  became  again 
rapidly  coated  with  sordes  after  having  been  cleansed.  Occasional  deep 
but  transient  flushings  of  the  face  were  noticed;  and,  concurrently 
with  them,  extreme  dilatation  of  the  pupils,  the  left,  however,  being 
always  slightly  larger  than  the  right, 

April  1 2th,  Except  when  he  attempted  to  make  some  voluntary  effort, 
when  he  tried  unsuccessfully  to  reply  to  a  question,  there  was  no  flush- 
ing of  the  face.  He  waa  taking  one-thirteenth  ofagrain  of  strychnia  for 
a  dose. 

April  24th,  He  was  much  more  intelligent,  and  more  ready  in  his 
replies.  The  movements  were  very  slight,  and  the  sordes  had  almost 
disappeared  from  the  teeth.  He  made  an  unsuccessful  attempt  to  get 
out  of  bed ;  he  managed  to  get  both  legs  out  before  he  was  observed 
(the  side-boards  having  been  removed  for  some  days),  but  was  unable 
to  raise  his  body,  though  he  tried  to  do  so  by  means  of  the  cross-rail 
hanging  above  him.  In  making  a  similar  attempt  two  days  later,  he 
fell  out  of  bed.  On  this  day,  a  marked  fall  in  the  pulse,  temperature, 
and  respiration  was  noticed,  which  lasted  for  several  weeks.  The 
first  ranged  from  56  to  42;  the  respirations  from  16  to  15;  and  the 
temneraiure  from  95.4°  to  97-8^. 

By  April  28th,  me  dose  of  strychnia  had  been  increased  to  rather 
over  one-seventh  of  a  grain,  and  five  grains  of  citrate  of  iron  were 
now  added.  Day  by  day,  strength  and  intelligence  improved.  The 
urine  and  fsces  were  now  retained,  but  the  pulse  and  temperature  con- 
tinued low.  For  several  days,  these  were  most  carefully  taken  every 
second  hour  by  day  and  night,  and  they  were  found  to  range  between 
the  points  stated  above.  On  May  15th,  the  pulse  was  only  36,  and  the 
temperature  95.4' ;  and  as  he  continued  very  thin,  and  was  unable  to 
take  cod-liver  oil,  either  alone  or  phosphorised,  he  was  wrapped  in  a 
flannel  jacket,  and  daily  anointed  with  the  oil. 

By  June  7th,  he  could  walk  a  little  when  supported,  but  could  not 
yet  stand  alone.  A  week  later,  he  could  stand  without  support ;  and 
on  June  l6ih,  he  walked  a  few  paces  alone.  The  patellar  tendon  reflex 
was  quite  absent  from  each  side.  The  dose  of  strychnia  was  increased 
to  rather  less  than  one-fifth  of  a  grain,  three  limes  daily  ;  and  on  the 
27th,  it  was  further  raised  to  one-fifth  of  a  grain.  On  the  latter  day, 
he  could  stand  or  walk,  even  when  the  eyes  were  closed.  The  patella 
Icndonreficx  was  present  slightly  in  the  right,  though  absent  from  the 
left,  leg.      The    power  of  grasp  in  the  right  band,  measured  by  the 


dynamometer,  was  35  ;  left,  32  ;  the  pulse  was  S8,  the  temperature 
97.8  .  On  June  30th,  he  was  sent  to  the  Wootton  Convalescent  Insti- 
tution ;  and  when  he  returned,  at  the  end  of  a  fortnight,  the  patellar 
tendon-reflexes  were  natural,  and  he  seemed  to  be  in  every  respect  well. 
For  some  lew  days  after  he  was  admitted,  it  was  very  doubtful  if  this 
youth  would  live,  the  case  being  one  of  the  most  severe  that  could  be 
imagined.  Among  other  features,  it  was  interesting  from  the  prolonged 
absence  of  the  power  of  speech ;  the  yet  more  prolonged  depression  of 
pulse  and  temperature,  and  loss  of  muscular  power ;  the  extreme  vaso- 
motor instability,  as  shown  by  the  deep  flushings,  alternating  with 
pallor,  that  frequently  passed  across  the  face;  and,  lastly,  from  the  very 
large  doses  of  strychnia  (one-fifth  of  a  grain  three  times  daily)  that  were 
reached,  without  the  manifestation  of  any  of  the  physiological  eflects 
of  the  drug,  or  any  other  result  than  that  of  improvement. 


CUMBERLAND     INFIRMARY. 

TREATMENT   OF   EPILEPSY   BY   BORAX, 

(Under  the  care  of  Stewart  Lockie,  M.D.) 
As  the  treatment  of  epilepsy  by  borax  does  not  seem  to  be  known  to 
the  profession  generally,  the  following  case  may  be  of  interest. 

S.  B.,  a  lad  aged  17,  was  admitted  as  an  out-patient  at  the  Cum- 
berland Infirmary,  on  April  24th,  l88i.  He  had  then  been  sub- 
ject to  epilepsy  for  four  years.  At  first,  the  seizures  occurred  about 
once  a  month ;  but  at  the  time  of  his  admission,  they  took  place,  on  an 
average,  once  a  week  ;  sometimes,  however,  three  or  four  attacks  would 
occur  in  quick  succession.  The  character  and  severity  of  the  fits  were 
sufficiently  attested  by  the  fact  that,  two  years  and  a  half  before  admis- 
sion, the  patient  fell  into  the  fire  in  one  of  the  seizures,  and  was  so 
severely  burnt  that  it  was  found  necessary  to  amputate  the  right  lower 
limb  through  the  thigh,  and  also  two  fingers  of  the  left  hand.  No 
aura  ushered  in  the  attacks. 

Bromide  of  potassium  was  ordered,  at  first  in  fifteen-grain  doses,  and 
soon  afterwards  in  twenty-grain  doses,  three  times  daily.  The  intervals 
between  the  attacks  were  slightly  prolonged  at  first,  and  during  Sep- 
tember, October,  and  the  earlier  part  of  November,  lasted  from  ten 
days  to  a  fortnight.  Between  November  7th  and  2Sth,  however,  eight 
seizures  occurred,  five  of  them  in  one  day.  On  this  latter  date,  borax, 
in  fifteen-grain  doses  three  times  daily,  was  substituted  for  the  bromide, 
and  has  been  continued — with  an  intermission  of  nine  days,  during 
which  the  bromide  was  renewed — to  this  date. 

From  the  time  of  the  commencement  of  the  administration  of  the 
borax,  no  major  fit  has  occurred.  From  December  l6th  to  19th,  fre- 
quent attacks,  in  which  the  teeth  chattered  and  the  head  was  thrown 
back,  were  reported  ;  and  from  December  2Sth  to  January  4lh,  attacks 
of  a  still  slighter  degree  occurred.  Since  then — a  period  of  six  months 
— no  attack  whatever  has  taken  place  ;  and  the  poor  lad,  who  had 
been  thrown  out  of  employment  in  consequence  of  his  malady,  has 
lately  been  employed  in  a  telegraph  office. 

No  skin-eruption  occurred  during  the  administration  of  the  borax. 
Vomiting  occasionally  took  place  if  the  medicine  was  taken  before 
meals,  and  at  one  period  he  complained  of  sleeplessness. 


POPLAR    AND    STEPNEY    SICK    ASYLUM, 

CASE  OF  TAPE  WORM  PASSED  BY  THE  MOUTH. 

[Reported  by  Mr.  F.  Hitch,  L.R.C.P.] 
L.  S.,  a  woman,  79  years  of  age,  was  admitted  on  April  3rd, 
1879,  with  partial  right  hemiplegia.  There  were  no  symptoms  of  in- 
testinal irritation,  except  an  attack  of  diarrhcea  in  March  iSSi,  which 
was  treated,  and  ceased  in  a  week  or  so.  During  the  night  of  April 
15th,  1SS2,  the  nurse's  attention  was  attracted  to  the  patient,  and  on 
going  to  see  what  was  required,  she  found  what  she  at  first,  in  the  dim 
light,  took  to  be  a  piece  of  tape  about  one  inch  long  projecting  from  the 
patient's  mouth ;  on  extracting  this,  it  was  followed  by  more,  and  after 
withdrawing  some  few  feet  of  the  material,  she  became  alarmed,  and 
hurried  off  to  the  night  superintendent  with  the  startling  news  (given  in 
her  own  words),  that  she  was  afraid  she  had  been  palling  a  woman's 
gut  out.  The  superintendent,  on  going  to  the  ward  and  bringing  more 
light  to  bear  on  the  patient,  discovered  that  the  object  was  part  of  a 
tapeworm,  and  commenced  the  further  withdrawal  of  the  parasite  in  a 
hand  over  hand  manner,  until  at  length  the  entire  worm  appeared,  tail 
first,  and  apparently  dead.  On  examination  the  following  day  it  was 
found  to  be  a  perfect  t.-enia  mediocanellata,  measuring  twenty-eight 
feet,  and  bearing  its  head.  Strange  to  say,  the  patient  from  this  time 
gradually  sank,  from  her  infirmity,  and  died  on  the  Monday  following. 


Donations  and  Bequests.— The  Derby  Infirmary  has  received 
;{^l,ooo  anonymously. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  October  13TH,  iSSz.- 
Joseph  Lister,  D.C.L.,  F.R.S.,  F.R.C.S.,  President,  in  ihc  Chair. 
Phthisis,  Treated  by  Residence  at  High  Altitudes. — Dr.  Theodore 
Williams  described  the  case  of  a  patient,  who  had  been  exhibited  at  a 
former  meeting  of  the  Society.  A  medical  man,  aged  30,  had  cough 
and  expectoration  of  three  years'  standing,  followed  by  haemoptysis, 
wasting,  elevation  of  temperature,  and  great  prostration  ;  and,  when 
seen  by  Dr.  NVilliams,  in  consultation  with  IJr.  Verekcr  Bindon,  on 
August  30tb,  1881,  presented  the  physical  signs  of  consolidation  of  the 
upper  lobe  of  the  left  lung.  After  6ve  months'  residence  at  Davos, 
including  a  walking  tour  of  seventeen  days  in  the  Engadine,  during  the 
whole  of  which  period  he  took  exercise  largely,  he  gained  one  stone  in 
weight,  and  found  his  strength  and  power  of  climbing  greatly  improved. 
On  tirst  arrival  at  Davos,  he  had  dyspncea  from  the  rarefaction  of  the 
air,  but,  this  passing  off,  his  respiratory  powers  became  greater  than 
previously.  On  his  return.  Dr.  Williams  found  an  increase  in  the  cyr- 
tometric  and  other  chest  measurements,  especially  in  the  upper  regions 
of  the  thorax,  and  the  physical  signs  denoted  the  development  of  em- 
physema and  the  old  consolidation,  and  hypertrophy  of  the  healthy 
lung.  Dr.  Williams  slated  that,  while  he  ascribed  the  general  improve- 
ment of  the  patient  to  the  dry,  pure,  antiseptic  atmosphere,  and  the 
sun's  powerful  influence,  he  assigned  the  arrest  of  the  tubercular 
changes  to  the  local  elTects,  on  the  lungs,  of  breathing  rarefied  air,  which, 
by  inducing  emphysema,  caused  an  expansion  of  the  thorax,  at  the 
same  time  affording  a  barrier  to  the  encroachment  of  further  infective 
processes  in  the  organs.  With  regard  to  the  durability  of  the  good  re- 
sults of  mountain  climates,  Dr.  Williams's  experience  was  that,  in  well 
selected  cases,  one  or  two  winters  sufficed  to  produce  permanent  arrest  of 
consumptive  disease,  though  in  many  instances  a  prolonged stayof  at  least 
two  years  was  desirable.  Dr.  Williams  exhibited  cyrtomelric  tracings  of 
similar  cases,  who  had  resided  at  Davos  and  Colorado  for  several  months, 
to  illustrate  the  widening  of  the  chest  through  breathing  mountain  air. — 
Dr.  Althaus  could  speak  most  favourably  of  the  climate  of  Colorado 
for  such  patients.  He  had  sent  a  case  of  advanced  phthisis  there  ;  and 
the  improvement  after  three  months'  residence  had  been  extraor- 
dinary. Two  English  physicians  were  practising  there,  one  Dr.  Solly, 
at  an  altitude  of  6,000  feet,  and  Dr.  Norman,  at  8,000  feet  above 
the  sea  level.  Hij  patient,  a  young  lady,  had  been  scarcely  able  to 
travel  thither ;  she  had  hectic  fever,  cmaci.ition,  excavation  of  the 
lung,  and  constant  cough,  and  other  climates  had  done  her  no  goo<l. 
Her  temperature,  moreover,  was  103'  Fahr.  After  being  in  Colorado  a 
week,  she  could  remain  out  in  the  open  air  nearly  all  day,  and  Dr. 
Solly  thought  that  after  two  years'  residence  she  might  be  cured.  One 
advantage  if  Colorado  was  that  patients  could  remam  there  all  the  year 
round,  without  removal  to  lower  levels  ;  the  weather  was  always  sun- 
shiny, and  the  atmosphere  very  dry,  so  much  so,  that  dew  never  fell 
ihtre. — Dr.  BroaiiIikst  inquired  what  was  the  point  of  the  paper. 
That  Dr.  Williams'  case  had  undergone  improvement  at  Davos  there 
could  be  no  doubt,  but  there  was  generally  the  same  improvement  from 
change  to  any  of  the  usual  winter  resorts.  Was  the  benefit  from 
wintering  at  Davos  greater  than  that  produced  by  residence  in  the 
South  of  France,  .Mgeiia,  or  Egypt  ?  The  patient,  having  a  scdcni.iry 
life  here,  went  where  he  had  plenty  of  exercise  :  and  the  consequent 
improvement  did  not  seem  to  be  very  remarkable.  Would  not  Dr. 
Williams  have  expected  the  same  improvement  from  wintering  else- 
where, or  from  a  long  sea  voyage  .'—Dr.  Ma(  i.ac.an  askefl  how  far 
the  aneit  of  the  di»ca$c-proce?»  w.-is  due  to  resilience  in  a  germless  at- 
mosphere ?    how  far   to  the  high  altitude.''    how   f.ir  did   the  general 

hv: •-    1-....1   Account  for   the    improvement.'      Would   not  any 

p  '■  his  chest    expand  in    the    same    way  ;    or    would 

n' '  ,  \v- recurred   in  any  person  wilh  or  without  chetl 

disease.'— Th  ■\  remarked  that  it  it  was  admitted  thnt  elevated 

iituatinns  w'  .  yet  it  must  l>c  at   the  same  time  rcmcml>ere<l 

that  a  noiphcre  was  not   antiseptic,  but   ateplic.     If  the 

tuns;  all  rms  in  it,  it  was  difficult  to  see  how  the  firrtrnre  of 

a  ,'   "  I     i    nld  nrcvcr' ''  '     "       ■.    I'cr- 

hi  'I  nf  inc  afni  iice  r.f 

\tt\  r  ./-nil'i  in.-, ■'TV 

pfoce«<.      \    '.  ,-r  Fiperirncnl    •.: 

•nd  ffi-rr^  '  ■  ,,(;ht   the  larger   c         i  i. 

I'  '  ihal  A  larger  amount  of  (lie  ritrrhnl  mr, 

ar  ijjhi   !<•    taken  in;  but,  was  thi«  Urj^er 

Ihoranr  caj  ji-i'y  .  ■;  ■   nji  udrn   the  patient  went  again   to  thr  l.iwer 
altitudes^     Kit  wa«,  -nc  could   understand  how  the  benefit  might  re- 


main. He  had  recently  met  in  Switzerland,  a  gentleman,  living  there 
constantly,  aged  60,  who  had  become  wonderfully  robust  since  resi- 
dence on  the  mountains,  and  could  now  undergo  most  severe  exercise. 
He  thought  it  still  a  question  in  what  particular  manner  elevated  alti- 
tudes led  to  improvement  in  the  health. — Dr.  Wilberforce  Smith 
said  that,  as  to  the  girth  of  the  chest,  a  gain  of  two  to  three  pounds  in 
the  general  body-weight  so  increased  the  girth  of  the  chest,  that  fal- 
lacies, therefrom  likely  to  occur,  must  be  eliminated  in  taking  the  mea- 
surement of  the  chest.  Dr.  Williams  had  doubtless  provided  for  this. 
He  inquired  if  the  aseptic  atmosphere  would  not  tend  to  diminish  the 
liability  to  attacks  of  infl.immation. — Dr.  Williams  had,  in  his  paper, 
purposely  kept  himself  to  this  case  only,  because  he  had  previously 
written  a  lengthy  paper  on  the  subject.  As  to  Colorado,  he  thought 
the  difficulty  was  to  induce  people  to  go  there,  it  w.as  so  far  off;  the 
atmosphere  was  splendid  for  phthisical  patients.  The  point  of  the 
paper  was,  that  in  mountainous  climates  an  expansion  of  the  girth  of 
the  chest,  and  consequently  of  the  lung  underneath,  took  place.  He 
had  never  before,  too,  seen  such  improvement  as  occurred  in  the  lung  of 
this  patient.  There  had  been  marked  dulness  at  one  apex,  and  instead 
thereof,  in  a  few  months  was  hy|icr-resonance.  He  had  not  seen  that 
point  noted  in  any  other  paper.  He  had  measured  the  chests  of 
patients  ordered  to  Australia  and  several  other  places,  both  before  and 
after  going,  and  he  had  never  seen  the  same  improvement  occur  in  any 
other  chest.  He  was  not  sure  as  to  the  ex.ict  influence  which  a  germ- 
less  atmosphere  exercised  on  cases  of  phthisis.  He  did  not  know  th.it 
the  air  at  Davos  or  .St.  Morilihad  ever  l>een  examined  microscopically. 
The  lungs  in  most  people  were  not  properly  developed,  and  their  de- 
velopment was  brought  about  by  going  to  these  high  altitudes.  He  did 
not  pretend  to  understand  the  way  in  which  mountain  air  improved  the 
lungs  of  consumptives.  The  natives  of  all  mountainous  regions  had 
large  lungs  and  l.irge  chests.  The  one  fault  of  high  altitudes  was  that 
there  seemed  to  be  as  much  risk  there  of  intercurrent  inflammation  of 
the  lungs  as  at  these  lower  levels.  Southern  stations  diminished  the 
tendency  to  catarrh  ;  high  altitudes  improved  the  constitution. 

Epttheliomatous  Tonsil:  Excision. — Mr.  (JoLDlNG-lilRt)  detailed  a 
case  in  which  he  htid  removed  an  cpitheliomatous  tonsil  in  the  manner 
adopted  by  Cheevcr  (1S71),  and  referred  to  three  other  cases  of  the 
same  disease  in  which  he  had  determined  not  to  operate.  The  oj>era- 
tion  consisted  in  an  external  incision  from  the  ear  to  the  hyoid  bone, 
through  which  the  wall  of  the  pharynx  w.is  reached  with  the  greatest 
ease,  and  the  tonsil,  with  the  adjacent  pharyngeal  tissue,  removevl  with 
the  galvanic  ctulery.  The  later  steps  of  the  operation  were  aided  by 
an  additional  incision  through  the  cheek  from  the  angle  of  the  mouth. 
The  disease  having  also  affected  the  tongue,  part  of  that  organ  was 
removed,  .as  well  as  an  enlarged  gland  at  the  angle  of  the  jaw.  Until 
the  wound  closed,  an  a-sophagus-tube  was  used  for  feeding.  Although 
great  relief  was  given  to  the  patient,  yet  he  soon  succumlied  to  recur- 
rence, not  in  the  site  of  the  excised  organ,  but  in  the  tongue  and  the 
lymphatics  of  the  neck.  The  conclusions  arrived  .at  by  the  author  were, 
that  where  only  a  limited  infection  of  the  lymphatic  glands  existed,  and 
where  the  faucial  growth  was  circumscrilied,  or  nearly  so,  operation 
was  called  for;  but  that  in  other  cases,  feeding  with  tubes,  with  subse- 
quent gaslrolomy,  was  the  treatment.  The  ojieration  was  itself  far 
easier  than  many  of  daily  occurrence,  and  seemed  to  offer  no  speci.il 
risk  to  the  patient.  Of  the  four  cases  mentioned,  it  was  considered 
by  Mr.  (iolding-liird  that  in  three  the  disease  w.is  primarily  in  the  ton- 
sil; in  all  four,  it  w.as  the  left  side  that  sutT-"-' 

Excision  ef  the  /l.ne  of  the  Tcn<rtie,  A'  ind  Part  of  the 

Left  Palate JorJ'.fi:hclioma:  AneiitysHi  01  ■  1/  Arteries. — Mr. 

Cl.F.MENT  Ll'i  As  rcl.itcd  this  case,  of  which  the  lollowing  are  the  par- 
ticulars :  D.  K.,  aged  64,  a  coal  porter,  who  had  drunk  freely,  tirst 
came  under  Mr.  Lucas's  care  in  duy's  Hospital  on  February  I3lh, 
1S80.  He  was  at  that  time  suffering  from  a  large  aneurysm  of  the  right 
popliteal  artery,  c.iusing  pain  and  n'dema  of  the  Irr:  -•  '  '  *,  and 
from  a  small  aneurysm  of  the  left   j-Kipliteal.      DigiLii  >n  of 

the  right  femnral  artery  was  continued   for  sixteen  1  !    11   the 

aneurysm'ap|>eared  to  have  consolidated,  and  pulsation  could  no  longer 
be  detected.  On  the  following  day,  some  pulsation  was  re-eslabli<hcil, 
and  digital  compression  was  ag.iin  commenced,  and  continued  for 
eleven  and  a  half  hmin,  when  pulsation  censeil  and  did  not  recur,  the 
tumour  afterwards  jjr.ilHally  shrinking.  An  attempt  m 
a  lotinighl  la'ei   li  rmc  the  »m.ill  aneurysm  in  the  Ir: 

by  digital  ciimpicssiin,  but  this  failed,  and    "  1'"-   ''  

little  incnnvcniencr,  im  further  treatment  c  left 

the  hospital.      He  w.\«  readmitted  on  .Xu);-  11.  1     ,;  from 

epithelioma  nf  the  liA«e  of  the  tongue  and  ii>;lil  li'nsil.  On  the  right 
side  of  the  tongue,  ippositc  the  List  molar  tooth,  was  a  small  iil.rr, 
grey  in  colour  and  itirgular  on  Ihc  surface.     The  ulccralh';  "    i 

along  the  anterior  pillar  uf  the  fauces,  and  iorotvcJ  the  1 
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as  well  as  the  tissue  between  the  tongue  and  the  jaw.     The  surface  of 
the  tongue  near  the  base  was  raised  and  indurated  for  about  half  an 
inch    from    the    margin    of    the    ulcer.       The    movements    of    the 
tongue  were    interfered    with,    so    that    mastication    and    deglutition 
were  painful,  and  there  was  an  increase  of  salivary  secretion.       No 
enlarged  glands  were  felt  beneath  or  behind  the  jaw.     The  operation 
was  performed  on  August  gth.     The  patient  being  placed  under  the 
influence  of  chloroform,  the  cheek  was  lirst  divided  by  an  incision  from 
the  angle  of  the  mouth   to  the  masseter  muscle,  and  the  facial  artery 
was  twisted.     .\  gag  was  then  inserted  on  the  left  side  of  the  mouth, 
whilst  the  tongue  was  drawn  forward  with  forceps,  and  the  flaps  of  the 
cheek  were  held   back   by  retractors.      The  back  of  the  tongue  and 
tonsil  were,  in  this  way,  easily  reached.      The   soft  palate   was  next 
divided  near  the  middle  line  by  means  of  Pacquelin's  cautery,  and  dis- 
sected down  with  the  anterior  pillar  and  the  tonsil.     The  tongue  was 
divided  in  the  median  line  with  a  scalpel,  and  carefully  dissected  out- 
wards till  the  lingual  artery  was  reached,  divided,  and  twisted,  without 
loss  of   blood.      The  tissue  between  the  tongue  and  the  jaw  was  next 
dissected  up,   the  cautery  being  used  to  stop  any  bleeding  points,  and 
finally  the  growth,  with  the  base  of  the  tongue,  right  tonsil,  and  half 
the  soft  palate,  was  removed  in  one  mass.     The  cheek  was  brought 
together  with  three  hare-lip  pins,  and  it  united  primarily.     The  patient 
recovered  rapidly  after  the  operation,  and,  sixteen  days  later,  was  again 
subjected  to  digital  compression  for  the  cure  of  the  left  popliteal  aneur- 
ysm, which  was  about  the  size  of  a  pigeon's  egg.     Pressure  was  kept 
up  with  the  aid  of  opium  for  forty-eight  hours ;  but  soon  after  this, 
though  much  consolidated,  the  tumour  still  pulsated,     lie  left  the  hos- 
pital, with  the  tongue  quite  healed,  on  September  i6th.     He  was  re- 
admitted into  the  hospital  on  February  13th,   1SS2.     There  was  no 
return  of    the   disease  in   the  tongue    or    palate,  which  were  united 
by    a   firm   and    sound    cicatrix.      There   was    a    large  mass  on  the 
right    side    of    the    neck    below  and    behind    the    jaw,    which  had 
commenced    six    weeks    before,    and    grew  rapidly,    extending    out- 
wards   beneath     the     sterno-mastoid.       An     operation    for    the    re- 
moval   of    this    growth    was    undertaken    on     the     following    day. 
A  vertical  incision,    about  four   inches   in  length,    was   made,   com- 
mencing behind  the   jaw,  ond   the   growth  dissected  round.     It  was 
found  necessary  afterwards  to  enlarge  the  wound  transversely.     In  the 
course  of  the  operation,  the  lower  part  of  the  parotid  gland,  a  portion 
of  the  sterno-mastoid,   the  posterior  belly  of  the  digastric  and  stylo- 
hyoid, and  a  portion  of  the  submaxillary  gland  were  removed,  all  of 
which  were  infiltrated.     The  facial  artery  was  twisted,  and  the  facial 
and  lingual  veins  ligatured  with  catgut.     At  the  bottom  of  the  wound, 
the  internal  jugular  vein  and  the  two  carotids,   with  the  hypoglossal 
nerve,  were  exposed.     Two  enlarged  glands  were  also  removed  from 
beneath  the  sterno-mastoid.     The  patient  recovered  without  a  bad  sym- 
ptom, and  left  the  hospital  on  March  24th.     He  was  again  seen  in  July 
last,  with  a  recurrence  of  the  growth  on  both  sides  of  the  neck,  but 
there  was  still  no  sign  of  disease  in  the  original  site.     It  was  not   then 
thought  advisable  to  interfere  further.     Mr.  Lucas  said,   that  by  the 
operation  described,  it  was  evident  a  cancerous  tonsil,  with  the  adjacent 
structures,  could  be  completely  removed  from  within  the  mouth,  and 
when  this  was  practicable,    it  had  the  advantage  over  the   external 
operation  of  avoiding  the   fistulous  track,   through    which  saliva  was 
apt  to  ooze.     For  the  rest,  the  treatment  of  cancer  here  did  not  differ 
from  the  treatment  of  it  elsewhere.     The  treatment,  and  the  only  treat- 
ment, was  to  operate  early,  and  to  operate  late ;  to  operate,   indeed, 
so  long  as  it  was  possible  to  remove  a  loathsome  outgrowth  without 
great  immediate  danger;  to  operate  to  keep  it  local  ;  to  operate  on  the 
earliest  return ;    and   though  we   might  often  be  disappointed  in  our 
attempts  to  eradicate  the  disease,  we  might  still  prolong  life;  or,  as  in 
the  case  before  us,  succeed  in  driving  the  disease  from  its  original  site 
to  one  where  it  is  less  offensive,  and  more  easy  for  the  patient  to  bear. 
— Mr.  C.  Heath  thought  the  readers  of  both  cases  were  to  be  con- 
gratulated upon  the  result  of  their  operations.     Dr.  Cheever,  who  first 
devised  the  operation,  doubted,  after  all  the  success  he  had  had,  if  he 
had  benefited  the  patients.     As  regarded   the  rule  laid  down  by  Mr. 
Lucas,  for  the  treatment  of  cancer,  which  might  be  pithily  described  as 
"  operate  first,  operate  late — in  fact,  operate  as  long  as  there  is  any  of 
the  patient  left, "  he  would  say  that,  where  it   was  possible  to  remove 
the  disease,  including  glands  secondarily  affected,  one  ought  to  operate. 
In  cases  of  cancer  of  the  breast,  the  surgeon,  in  removing  the  breast, 
should  clear  out  the  enlarged  glands  from  the  axilla,  when  they  were 
fairly  movable,   and  could  be  easily  removed.       Life  might  thus  be 
considerably   prolonged. — Mr.   MoRRANT   Baker   also   thought    Mr. 
Lucas  was  to  be  congratulated  on  the  result  of  his  operation.    He  asked 
if  there  was  much  difficulty  in  the  removal  of  the  disease  in   the  last 
steps  of  the  operation.      Had   Mr.    Lucas   used   the   icrascur  or  the 
scissors  ?    In  operations  on  the  tongue,  he  himself  had  usually  preferred 


the  cciaseurXa  the  knife  or  scissors.  As  to  the  removal  of  affected 
glands,  he  thought,  with  the  previous  speaker,  that  enlarged  glands, 
when  they  preserved  their  form,  should,  in  operations  for  cancer,  be 
removed  again  and  again.  He  did  not  understand  the  expression— 
"driving  the  disease  to  another  part  ;"  its  beginnings  were  present  in 
the  second  site  when  the  original  disease  was  removed,  and  often  it 
could  not  be  reached  and  removed  from  its  secondary  situation. — Mr. 
BUTLIN  said  that,  if  these  operations  were  justifiable,  they  were  yet 
scarcely  worth  the  doing.  In  both  cases,  the  disease  had  recurred  soon 
after  the  operation,  as  it  did  in  almost  all  cases  of  excision  of  cancer  of 
the  tonsil.  In  a  case  which  occurred  in  Paris,  there  was  no  recurrence, 
but  perhaps  in  that  instance  it  was  not  a  case  of  malignant  disease  ; 
for  there  was  no  enlargement  of  the  glands.  The  disease  rnight 
possibly  not  have  been  one  of  lympho-sarcoma,  but  of  orditiary 
enlargement  of  the  tonsils.  Possibly,  there  was  some  slight 
error  of  diagnosis. — The  President  remarked  that  there  was 
no  doubt  of  the  boldness  and  skill  of  the  two  operators, 
in  their  two  cases.  He  himself  thought,  however,  that  such 
operative  interference  was  more  likely  to  be  prejudicial  than  bene- 
ficial. He  thought  that  ilr.  Lucas's  case,  inasmuch  as  the  disease  did 
not  recur  at  the  original  site,  was  an  exceptional  one.  He  felt  a  satis- 
faction in  knowing  that  surgeons  now  removed  lymphatic  glands  as  well 
as  the  original  cancerous  disease.  In  his  student  days,  it  had  been 
taught  that,  if  the  axilla  contained  large  lymphatic  glands,  in  cases  of 
cancer  of  the  breast,  the  case  should  be  let  alone.  He  had  constantly 
cleared  out  masses  of  enlarged  glands  from  the  axilla,  in  operating  upon 
cancer  of  the  mamma,  and  the  patients  had  lived  for  years  afterwards, 
dying  eventually  from  recurrence  of  the  disease  in  internal  parts.  Mr. 
Syme  used  to  remove  glands  from  beneath  the  jaw  in  epithelioma  of 
the  lip  ;  the  only  case  in  which  that  surgeon  was  wont  to  remove 
secondarily  diseased  glands. — Mr.  Golding-Bird  said  that  his  opinion 
was  not  in  favour  of  this  operation ;  in  treating  future  cases  of  the  kind, 
he  would  first  feed  through  an  oesophageal  tube  as  long  as  possible, 
and  then  perform  gastrostomy.— Mr.  Lucas  agreed  with  Mr.  Heath 
and  other  speakers  as  to  the  advisability  of  operation  in  cases  of  cancer. 
He  had  divided  the  tongue  entirely  with  the  knife,  and  divided  and 
twisted  the  lingual  artery.  The  growth  had  been  carefully  dissected 
out,  and  the  bleeding  points  touched  with  Paquelin's  cautery. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  17TH,  1S82. 
Samuel  Wilks,  F.R.S.,  President,  in  the  Chair. 
The  late  Dr.  Peacock .—Xos.  President  paid  a  tribute  to  the  memory 
of  Dr.  Peacock;  who  was,  he  said,  one  of  "the  small  band  who  met  in 
Trinity  Square,  to  inaugurate  this  Society.  As  well  as  being  an  original 
member,  he  had  throughout  been  one  of  its  most  assiduous  contributors, 
and  had  attended  and  shown  a  specimen  at  its  last  meeting.  He  had  been, 
at  one  time.  President  of  the  Society.  His  career  was.  Dr.  Wilks  thought, 
an  enviable  one  ;  he  did  not  seek  to  acquire  a  large  fortune— that  was 
not  his  ambition  ;  he  was  a  man,  not  only  of  practical  ability,  but  of 
large  scientific  attainments,  and  of  deep  artistic  perception  ;  and  he 
devoted  his  energies,  to  the  end  of  his  life,  to  the  prosecution  of  scien- 
tific research  and  to  hospital  practice,  reserving,  however,  ample  leisure 
for  the  indulgence  of  his  artistic  tastes  and  his  love  of  travel. 

Ti^o  Cases  0/  Simple  Ulcer  of  the  Duodenum.— V)x.  XoRMAN  MoORE 
said  that,  in  the  first  case,  a  circular  ulcer,  as  large  as  a  fourpenny-bit, 
was  situated  just  outside  the  pylorus  ;  its  base  was  adherent  to  the 
pancreas,  and  at  one  point  it  had  penetrated  a  considerable  branch  of 
the  pancreatico-duodenal  artery  ;  the  perforation  was  the  cause  of 
death.  In  the  second  case,  a  deep  ulcer,  partly  healed,  was  situated 
close  to  the  pylorus.  Its  tloor  was  formed  partly  from  the  pancreas, 
partly  by  the  peritoneum.  The  patient,  a  bricklayer,  had  suffered 
from  slight  dyspepsia,  but  died  of  severe  pulmonary  catarrh. 

Indentation   of  the  Liver  by  the  Pressure  cf  the  Enlarged  Ribs    in 

Rickets. Dr.  Norman  Moore  showed  a  cast  of  the  under  side  of  the 

diaphragm  of  a  child,  and  a  drawing  showing  the  depressions  on  the 
surfaces  of  the  liver. 

Cases  of  Aneurysm  in  Children.— Ttx.  Norm  AN  Moore  showed  a 
number  of  cases  illustrating  this  condition.  I.  An  aneurysm  of  the 
externa!  iliac  artery  at  its  origin  from  the  common  iliac,  from  a  girl 
aged  7.  The  sac  was  filled  with  firm  laminated  fibrin,  and  there  were 
some  small  growths  on  the  mitral,  and  a  large  calcified  growth  on  one 
of  the  aortic  valves.  The  aneurysm  owed  its  origin,  he  believed,  to 
an  embolus  from  the  aortic  valves,  which  was  followed  by  deposition 
of  fibrin,  in  the  method  suggested  by  Dr.  T-  W.  Ogle.  2.  An  aneurys- 
mal bulging  of  the  aorta  a  quarter  of  an  inch  above  the  aortic  valves ; 
the  aneurysm  appeared  to  be  due  to  ulceration  of  the  vessel ;  there  were 
minute  growths  on  the  mitral  and  tricuspid  valves.     The  child  died  of 


793 


THE   BRITISH  MEDICAL   JOURNAL. 


[Oct.  31,  i88x 


acute  general  tuberculosis.  3.  An  aneur)'sm  of  the  innominate  arter)', 
which  dissected  between  the  layers  of  the  pericardium,  and  pressed 
upoo  the  pericardial  veins  ;  there  was  great  serous  distension  of  the 
pericardium,  produced  probably  in  this  way.  Just  below  the  aortic 
valves  was  a  thickened  rin(»  of  fibrous  tissue  attached  on  one  side  to 
the  septum  %entriculorum.  This  ring  he  compared  to  an  imperfectly 
developed  second  tier  of  aortic  valves,  such  as  was  seen  in  the  ganoid 
fishes.  The  patient  in  this  case  was  a  young  man,  and  had  an  illness 
nine  years  before  death,  which  may  have  l>een  acute  rheumatism. — 
Dr.  PaY.ve  said  that  the  last  case  reminded  him  of  a  specimen  he  had 
once  brought  to  the  Society  ;  it  was  a  heart  which  presented  an  appear- 
ance resembling  a  second  series  of  aortic  valves.  A  subcommittee  of 
the  Society  had  come  to  the  conclusion  that  the  appearance  was  caused 
by  a  thickening  of  the  endocardium,  due  probably  to  inllammation. — 
Dr.  Pye-Smiih  thought  that  the  appearance  might  be  due  to  a  per- 
sistence of  the  aperture  between  the  bulous  aort^  and  the  ventricle,  and 
(bat  this  was  a  tar  more  probable  theory  than  Dr.  Norman  Moore's. — 
The  PkESirjENT  thought  there  was  now  good  evidence  to  show  that 
aneurysms  in  children  did  have  their  origin  in  embolism;  the  aneurysm 
occurred  at  the  spot.  It  had  been  suggested  that  the  lymph  was  itself 
irritant,  and  set  up  ulceration.  ]  le  thought  that  here  at  least  was  some 
positive  evidence  as  to  the  causation  of  aneurysm  :  a  subject  which 
was  still  in  a  state  of  great  confusion. — Dr.  KORMAN  MoORE  thought 
that  the  tibrous  ring  was  not  due  to  inflammation,  because  there  was 
no  affection  of  the  aortic  or  other  cardiac  valves  ;  he  thought  that  the 
hypothesis  of  the  deformity  in  the  heart  being  due  to  a  persistent  com- 
munication between  the  ViiWui  aorlii  and  the  ventricle  was  a  good  one. 
—At  the  suggestion  of  the  I'RBS1DE^T,  the  specimen  was  referred  to  a 
subcommittee. 

Doul'U  Olluralor  Hernia.— 'SU.  A.  BowLliY  exhibited  specimens 
taken  from  a  woman,  aged  69  j  there  was  no  history  of  abdominal 
obstruction  unlil  June  4th,  when  great  pain,  prostration,  and  vomiting 
set  in.  Four  da)s  later,  the  signs  of  abdominal  olistruction  were  well 
marked  ;  there  was  no  marked  local  tenderness;  the  rectum  and  colon  were 
empty.  Pain  in  the  back  of  the  thigh  was  complained  of  two  days 
earlier,  but  was  attritmted  to  rheumatoid  arthritis,  from  which  she  was 
a  sufferer.  On  the  eleventh  day,  she  dietl.  At  the  fosi  mortem  exami- 
nation, it  was  fuund  that  there  was  a  strangulated  obturator  hernia  on 
the  right  siiic,  and  an  empty  sac  on  the  left ;  the  artery  and  nerve 
crossed  the  sacim  the  right  side,  and  the  gut  was  adherent  to  the  sac  to  a 
great  extent  ;  the  sac  on  the  left  side  was  very  small.  M(»t  of  the 
patients  in  whom  obturator  hernia  ha<i  been  observed  were  women  of 
abtput  this  age,  and,  like  her,  thin.  In  most  of  the  cases  Mr.  Howlby 
bad  been  able  ti)  llnd  reported,  the  slrangulatiun  was  not  acute,  and  in 
this  case  the  gut,  though  congested,  was  in  a  state  from  which  it  would 
probably  have  rea>vercd,  had  it  been  returned. 

Truuifit  Sleiu^iis.—Di.  liEDJOku  t'E.wviiK  brought  forward  a 
specimen  from  a  woman,  who,  when  admitted,  was  semicomatose. 
Urcathing  was  rapid,  and  the  jugular  veins  were  much  dilated.  There 
was  evidence  of  great  dilatation  of  the  right  side  of  the  heart.  There 
was  a  presystolic  murmur  and  thrill  at  the  apex,  which  was  displaced 
outwards  ;  at  the  right  base  was  a  harsh  presystolic  sound,  and  a  soft  sys- 
tolic murmur.  At  the  necrojisy,  the  tight  auricle  was  greatly  dilated 
and  hy(K:rtrophicd.  The  tricuspid  orilicc  only  admitted  the  forefinger, 
and  the  tricutpid  valves  were  greatly  thickcneii  and  agglutinated 
together.  Since  be  Lrnught  the  subject  before  the  society  two  years 
ag...  ),:■  hi  ;  lH.cn  able  to  collect  twenty-four  more  cases,  so  that  he 
Ih'  ase  ought  no  lunger  to  be  con.Mdereil  rare  ;  the  patients 
wei-  ■  women,  and  had  enjoyed  good  health  up  to  the  onset  of 
the  liijii  liit-Lrf.— Dr.  Ndkha.v  Mcx^rk  showed  the  heart  of  a  man, 
which  presented  well  markeil  stenosis  of  the  tiicusoid,  mitral,  and 
aoni  .VI.  ■  I  :  i  f,)und  that 
l>«(i  he  dilata- 
tion   1 ....  ,.^.  The  mur- 
murs heard  in  this  cast  ^  ;  there  wa«  no 
pulsA'i  n  ..f  the  jugular  \.  i.cd  th.i!  he  l>c- 
iievr  .'  was  an  o,  i  sub- 
»e<,  mitral. —  I  .rva- 
li«^'  '.':lisi-;i  ;  he  believed  lUat  [lie  iiiilauimation 
wa-- 

'  ■•    ■         "-     ' '■■      •-    i:»ve 

a  d  ,,ior- 

!''<'  ,  .in 

"•l-i  ■»  in  the  vicinity  ut   1.  ires. 

Thr  I'r.im  arr   lined  with   r  .ntic- 

•  •m^  i'lvc  fi>rni  1.1  ilic  lining 

of  ••  tulic«,  and   from  the 

bilum  III  me  '•>•<<).  i.i  <i  ik..riun  niirs,  spring  the  mullilocular 
papillary  cysts  which  give  so  much  irouUc  to  th«  operator.     At  the 


outer  end  of  the  horizontal  tube  of  the  parovarium  is  a  cystic  dilata- 
tion, which  is  lined  with  a  structure  resembling  endothelium.  Apart 
from  the  parovarium,  between  the  folds  of  the  broad  ligament,  minute 
cysts  are  very  frequent.  It  is  from  these,  or  from  the  terminal  cyst  of 
the  parovarium,  that  the  simple  unilocular  so-called  "parovarian 
cyst"  arises.  The  terminal  cyst  of  the  Fallopian  tube  never  attains  a 
large  size,  and  no  true  cysts  of  the  broad  ligament  ap,x'ar,  when  young 
and  minute,  to  arise  from  that  tube.  The  preparations  consisted  ex- 
clusively of  cysts  in  their  early  stage,  so  that  their  relations  might  be 
the  more  readily  distinguished.  A  dissection  of  the  parovarium,  ex- 
posed by  the  removal  of  the  posterior  layer  of  the  broad  ligament, 
was  also  shown ;  Gaerlner's  dnct  appeared  as  a  thin  nerve-like  white 
cord. 

Gangrene  of  Fingers  and  Tets. — Mr.  Jonathan  Hutchinson  exhi- 
bited a  patient,  a  middle-aged  man,  where  this  disease  had  begun  in 
the  lingers  after  exposure  to  cold  while  at  work  as  one  of  a  gang  of 
navvies;  the  ends  of  the  fingers  inflamed  and  became  gangrenou-S.  .\t 
the  present  time,  any  slight  depression  of  the  temperature  was  fol- 
lowed by  pain  and  swelling.  He  thought  the  case  came  near  the  dis- 
ease described  under  the  name  of  "  symmetriral  gangrene  of  the  ex- 
tremities", and  agreed  with  it  in  having  a  previous  history  of  frequent 
attacks  of  numbness  after  exposure  to  cold.  It  was  clearly  not  an 
ordinary  case  of  frost-bite. — The  Presihent  said  that  he  had  had  a 
boy  under  his  care  who  had  gangrene  of  his  fingers  and  toes  and  h.rnu- 
tinuria.     After  months  in  hospit.al,  the  sores  began  to  heal. 

Mediastinal  Tumour  in  a  Boy. — Dr.  S.  We.st  exhibited  a  specimen 
from  a  boy  aged  15,  who  had  only  had  prominent  symptoms  of  pain, 
dyspncea,  and  swelling  of  the  chest  for  three  weeks  before  death.  The 
boy  grew  rapidly  worse,  and  died  in  a  paroxysm  of  dyspmra.  The 
tumour  was  found  to  have  grown  from  the  meiliastinal  glamls.  and  was 
so  large  as  to  have  llattened  the  heart  against  the  diaphragm.  The 
growth  h.vl  spread  along  the  vein  to  the  heart,  but  did  no:  involve  its 
muscular  structure;  it  also  involved  the  lung.  Its  micrnsc.ipical  struc- 
ture was  that  of  a  round-celled  sarcoma;  the  pneumogastnc  and  other 
nerves  were  infiltrated  by  the  growth,  and  much  enlarged.  The  points 
of  interest  in  the  case  were  the  youth  of  the  patient,  the  rapidity  of  the 
growth  of  the  tumour  (less  than  two  months),  and  the  thickening  of 
the  neives. 

UUcraiion  0/  the  Colon  in  Tyt/::.!  Frrer.—Tit.  S.  West,  who  also 
showed  two  specimens  of  this  comiition,  s.aid  that  ihc  perforaiion  had 
occurred  in  the  one  case  at  the  sigmiid  flexure,  and  in  the  other  just 
alwve  the  junction  of  the  ascending  and  transverse  colon.  In  both 
cases  there  were  collections  of  pus  in  the  peritoneum;  in  the  one  in 
the  pelvis,  and  in  the  other  below  the  liver. 

Cirrhotis  of  the  Liver  in  a  C/iHJ.~Df.  H.  GlRDR.':  said  that  the 
chilli  began  to  exhibit  jaundice  three  days  after  birth;  the  jaundice 
persisted;  the  stools  were  very  pale;  a-scites  and  wasting  set  in  at 
about  six  months  old.  The  liver  weighed  four  ounces.  There  wa.s  no 
trace  of  the  common  duct,  and  the  hepatic  duct  was  occluded.  There 
was  a  rrtM'  inci.-.i-r  i.f  ihc  inrrnliSiilAr  cilK.  due  apparently  to  en- 
lari; 

Till.  M'e  .'•11.  1  I '.ii.:is  M.iKj.uui  i..iii'i:r,  «'i  inniiy  College,  Cam- 
bsidge,  whose  will  has  recently  been  proved,  has  Iwqucatheil  ;(.  I.ooo 
to  Dr.  Michael  !  .r  I'l.ilector  in  Physiology  at  Trinity  College, 
Cambridge,  to  1  by  him  in  the  promotion  and  encourage- 

ment  of  the  sti;  logy. 

Suicide  OK  -L)t.  WoliT reported  at  the   ^  'ical 

Society  a  case  .  ..ile  intrmt    from  a  medii-n-i  int. 

At  a  place  in  Te\  .  .  1.  ir  the  Ml  old 

was  found  hanging  in  a  barn.     .\  and 

V  ■    .:-•-) !     , ..       11  >;;hin 

I  ighs 

\  '  i.in- 

tain  only  a  small  quantity  of  lood,   no  ecch)iiui»is  on  >urtacc  of  the 

lungs,  face  calm,  and  no  ap|>carance  of  itrangnl.iti.m.     .\  I'ru'iiKcrance 

was  noted  on  the  luik  uf  his  neck,    but  ni'  ■  '         -'  -n  of 

blood.     The  proliiliiiancc  was  caused  by  tl  ^  cond 

'  '.A  man  »  r  the 

were   no  Dr. 

■  i.,n  u  1.  in  I 

or  .T  4  views  l> 

the  1  Thr-ie 

were  pieaeriled  in  lii'-  j"i).  unJ  i  '  'he 

witnc**.     The  liefrniUnt  linally  ' 

iiin  ;  hr  •. 
.lit   u^Kin    < 

•  xMii  i..!^,.' I '   ~.   .1.  and  sccuic^  .„^  ..   „.,<.,■„  .  .  ... 

— Allanta  Medual  Ae^-uter, 


I 


i.y  a 
.nd. 
Dr. 
ncr. 


Oct.  21,  1883.] 
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REVIEWS  AND  NOTICES. 


First  Aid  to  the  In.iurbd  :  Five  Ambulance  Lectures.  By 
Dr.  Friedrich  Esmarch,  Professor  of  Surgery  at  the  University 
of  Kiel.  Translated  from  the  German  by  H.R.H.  Princess 
Christian.  London  :  Smith,  Elder,  and  Co.  Pp.  100. 
The  classes  which  have  been  formed  so  numerously  throughout  the 
United  Kingdom,  under  the  guidance  of  the  St.  John's  Ambulance 
Association,  for  instructing  persons  of  both  sexes  in  the  modes  of 
affording  aid  in  cases  of  injury  or  sudden  illness,  pending  the  arrival  of 
professional  help,  have  naturally  led  to  a  demand  for  handbooks  on 
the  subjects  taught  in  them.  Two  of  these  manuals,  one  published  in 
1878  by  the  late  Surgeon-Major  Shepherd,  of  the  Army  Medical  De- 
partment, and  another,  having  a  rather  wider  scope  and  more  copiously 
illustrated  b'  woodcuts,  published  by  Dr.  Lionel  Weatherby  two  years 
subsequently,  have  had  a  very  wide  circulation  in  this  country.  The 
movement  for  the  diffusion  of  information  in  the  subjects  above  men- 
tioned, which  spread  so  rapidly  in  England,  did  not  excite  any  par- 
ticular attention  on  the  Contment  until  last  winter.  In  the  autumn  of 
18S1.  Professor  EsMARCH,  on  visiting  England  to  attend  the  Interna- 
lionil  Medical  Congress  at  London,  saw  some  of  the  persons  who 
had  been  instructed  in  affording  first  aid  in  cases  of  injury  at  work  ; 
and  on  his  return  to  Kiel,  this  eminent  surgeon  set  to  work  to  establish 
similar  classes,  which  he  succeeded  in  doing,  under  the  name  of 
"Samaritan  Schools."  In  the  course  of  the  winter,  Dr.  Esmarch, 
assisted  by  a  band  of  colleagues  whose  sympathies  he  enlisted  in  the 
subject,  gave  a  course  of  lectures,  as  well  as  practical  demonstrations, 
on  the  application  of  such  bandages  and  apparatus  as  would  be  service- 
able for  the  ends  in  view,  to  a  large  concourse  of  persons.  The  lectures 
he  delivered  on  this  occasion  were  subsequently  published  by  Dr. 
Esmarch,  and  they  have  been  since  largely  circulated  in  Germany. 
These  are  the  lectures  which  H.R.H.  the  Princess  Christian,  has 
now  translated  into  English  from  the  German  language  in  which  they 
originally  appeared,  and  which  are  thus  rendered  available  for  general 
perusal  and  study  in  this  country. 

The  instruction  given  by  Professor  Esmarch  in  Germany,  like  that 
usually  given  at  the  ambulance  classes  in  England,  has  been  divided 
into  five  sections.  To  each  of  these  sections  a  separate  lecture  is  de- 
voted. In  the  first  lecture  a  short  account  of  the  structure  and  organis- 
ation of  the  human  body  is  given,  illustrated  by  suitable  diagrams.  The 
first  treatment  proper  for  ordinary  contusions  and  wounds,  for  poisonous 
bites,  and  for  the  arrest  of  bleeding,  form  the  chief  subjects  of  the 
second  lecture.  An  explanation  of  the  primary  help  necessary  for  such 
injuries  as  fractures  of  bone,  dislocations  of  joints,  sprains,  and  bums, 
follows  in  the  third  lecture  ;  while  the  steps  to  be  taken  in  cases  of 
frostbite,  drowning,  suffocation,  and  poisoning  are  taught  in  the 
fourth.  In  the  tifth  and  last  lecture,  the  means  of  removing  patients 
suffering  from  the  effects  of  injury,  from  the  places  where  their  hurts 
have  occurred  to  their  own  homes,  or  to  hospitals,  are  explained. 
After  each  lecture,  Professor  Esmarch  and  his  coadjutors  taught  prac- 
tically the  application  of  the  dressings,  splints,  tourniquets,  and  other 
appliances,   the  use  of  which  had  been  described  in  the  discourse. 

As  the  subjects  of  Professor  Esmarch's  course  of  lectures  are  almost 
identical  with  those  of  the  lectures  arranged  to  be  given  to  the  English 
ambulance  classes,  the  explanations  in  his  little  work  necessarily  resem- 
ble very  closely  those  in  the  handbooks  previously  published  in  Eng- 
land. He  keeps  in  view,  however,  in  his  remarks,  the  aid  to  be 
administered  on  fields  of  battle  more  than  has  been  done  in  the  Eng- 
lish lectures.  The  organisation  of  the  Red  Cross  societies  in  Germany, 
and  the  extent  to  which  they  are  recognised  by  the  German  Govern- 
ment, sufficiently  account  for  this  difference  between  them.  Addressing 
his  class  in  the  course  of  his  first  lecture,  the  Professor  remarks  : 
"There  are  many  among  you  who  have  already  done  service  in 
time  of  war,  and  many  who,  in  the  event  of  another  war,  would  be 
ready  to  do  so  again.  In  these  lectures  I  shall  constantly  have  to  refer 
to  the  battle  field.  I  hope  and  trust  that,  under  the  protection  of  the 
Red  Cross,  similar  Samaritan  schools  may  arise  all  over  Germany,  and 
prove  of  much  service  in  times  alike  of  peace  and  war." 

The  lessons  of  Dr.  Esmarch  are  put  in  plain  and  concise  language — 
sometimes,  it  appears  to  us,  rather  too  terse  to  be  altogether  free  from  the 
risk  uf  leading  to  danger  in  the  application  of  his  instructions.  In  the 
treatment  of  poisoning,  for  example,  although  the  first  direction  given 
is  to  send  at  once  for  a  doctor,  still,  among  other  steps  recommended 
to  be  taken  before  skilled  help  comes,  is  the  following  :  "  Get,  if  you 
can,  a  piece  of  gutta-percha  tubing  an  inch  in  circumference,  and,  if 
the  patient  b  not  unconscious,  make  him  swallow  twenty  to  twenty-five 
inches  of  it,  enough  to  reach  the  stomach  ;  raise  the  free  «nd  above  his 


head,  and,  by  means  of  a  funnel,  pour  as  much  water  down  as  the 
stomach  will  receive  ;  then  lower  the  free  end  below  the  level  of  the 
stomach,  and  the  stomach  will  empty  itself.  Repeat  this  process  several 
times."  This  is  certainly  advice  that  we  would  hardly  dare  to  give  in 
a  general  way  to  ordinary  unprofessional  persons  in  this  country.  One 
important  point  to  be  observed,  and  one  that  must  require  to  be  con- 
stantly impressed  on  the  minds  of  persons  receiving  the  comparatively 
slight  amount  of  knowledge  that  can  be  imparted  in  such  a  short  course 
of  instruction,  is,  that  persons  so  instructed  should  never  allow  them- 
selves to  pass  beyond  the  limits  of  the  simplest  kinds  of  preliminary 
help  and  protection,  and,  on  no  account,  undertake  the  performance  of 
things  which  may  very  easily,  without  additional  knowledge,  become 
sources  of  positive  harm  to  patients.  The  lectures  contain,  however, 
beyond  question,  a  great  amount  of  information  compressed  into  a 
small  space,  which  may,  in  practice,  be  of  real  use  in  the  treatment  of 
various  accidents  and  kinds  of  sudden  illness,  and  which,  in  the  hands 
of  persons  of  ordinary  intelligence  and  prudence,  are  calculated  to 
render  important  services,  as  well  by  preventing  injudicious  inteiference 
as  by  doing  positive  good  in  such  cases  until  professional  assistance  can 
be  obtained.  It  is  particularly  this  information  which  the  illustrious 
lady  who  has  placed  this  little  book  within  the  reach  of  the  people  of 
thiscountry  hashadinview.  "  Should  any  of  my  fellow-countrywomen," 
the  gifted  translator  writes,  "  who  may  read  this  little  book  be  brought 
to  see  how  each  one  of  us,  in  her  own  immediate  sphere,  may  render 
effectual  aid  to  a  suffering  fellow-creature,  then  the  object  which  I  have 
had  in  view  in  translating  these  lectures  will  have  been  attained.  The 
satisfaction  of  being  able  to  render  the  needed  aid  to  those  in  pain,  and 
of  possibly  being  the  means  of  saving  a  valued  life,  should  more  than 
counterbalance  the  scruples  that  some  might  feel  in  entering  on  such  a 
study." 

It  would  be  unjust  to  conclude  this  notice  of  Professor  Esmarch's 
work  without  an  acknowledgment  of  the  admirable  manner  in  which  it 
has  been  translated  into  English.  All  the  technicalities  of  the  German 
language,  which  cause  it  to  appear  so  stiff  and  formal  to  the  English 
ear  that  is  unfamiliar  with  it,  have  been  got  rid  of ;  indeed,  the  conver- 
sion into  English  idiom  has  been  effected  so  completely  and  perfectly 
throughout,  that  it  is  difficult,  in  following  the  pages,  to  retain  the  con- 
viction that  the  work  was  not  originally  written  in  the  language  in  which 
it  now  appears.  Professor  Esmarch's  labours,  in  their  present  form, 
well  deserve  the  attention  of  all  persons  who  interest  themselves  in 
spreading  a  knowledge  of  the  preliminary  help  to  be  given  in  c-ises  of 
accident  and  sudden  illness,  and  we  anticipate  a  very  extensive  demand 
for  the  book.  

Medical  Diagnosis  :  a  Manual  of  Clinical  Methods.     By  J. 

Graham  Brown,  M.D.,  F.R.C.P.E.,  late  Senior  President  of  the 

Royal  Medical  Society  of  Edinburgh. 
Intended  chiefly  for  the  use  of  students,  this  handy  volume  will  be 
welcomed  by  the  practitioner  as  well,  giving,  as  it  does,  in  a  convenient 
form,  a  clear  and  trustworthy  account  of  the  methods  employed  at  the 
bedside  for  recognising  disease.  It  contains,  in  less  than  300  pages  of 
large  clear  type,  a  carefully  classified  account  of  the  chief  symptoms 
and  signs  which  are  encountered  in  diseased  conditions,  explaining  their 
nature  in  a  thoroughly  scientific  manner,  and  pointing  the  conclusions 
which  may  be  drawn  from  their  presence.  The  various  means  which 
are  employed  to  assist  the  physician  in  investigating  the  nature  of  the 
disease  which  he  is  called  upon  to  treat ;  the  facts  which  may  be  learned 
from  the  application  of  the  cardiograph,  the  sphygmograph,  the  micro- 
scope, the  stethograph,  and  the  cystometer,  and  other  instruments  of 
the  kind,  as  well  as  the  percussion-hammer  and  the  stethoscope,  are 
treated  of  with  a  clearness  and  completeness  which  is  not  to  be  found 
in  any  book  of  the  kind  with  which  we  are  acquainted.  Indeed,  the 
amount  of  information  which  the  author  has  succeeded  in  compressing 
into  so  small  a  space,  and  that  without  any  appearance  of  overcrowding, 
is  astonishing. 

In  looking  over  a  work  of  this  kind,  one  naturally  turns  with  some 
curiosity  to  learn  the  views  which  the  author  holds  on  various  disputed 
points.  On  those  points,  concerning  which  a  general  consensus  of 
opinion  has  been  arrived  at.  Dr.  Brown,  we  find,  invariably  informs 
the  reader  what  is  the  commonly  entertained  view  on  the  subject;  and, 
besides,  in  those  instances  where  he  has  been  led  to  differ  from  the 
generally  received  belief  on  any  subject,  he  gives  the  reasons  which  have 
led  him  to  hold  a  different  opinion  from  that  which  is  generally  accepted. 

One  of  the  most  striking  characteristics  of  Dr.  Brown's  book  is  the 
originality  of  the  views  which  are  taken  regarding  the  nature  of  various 
of  the  signs  and  symptoms  of  disease ;  and  one  of  the  most  striking 
examples  of  this,  and  one  which  will  probably  raise  some  discussion 
amongst  authorities  on  the  subject,  is  the  theory  which  the  author  gives 
regarding  the  nature  of  percussion  and  auscultation  sounds.     In  the 


794 


THE   BRITISH  MEDICAL   JOURNAL. 


[Oct.  21,  i88j. 


minds  of  most  students,  and  of  not  a  few  prictiiioners,  much  perplexity 
exists  regarding  the  percussion  sound — a  confusion  which  is  in  good 
part  due  to  the  attempt  which  is  usually  made  to  compare  the  changes 
which  the  sound  undergoes  at  diiTerent  parts  of  the  chest  and  in  different 
diseased  conditions  to  changes  in  the  character  of  a  musical  note.  The 
view  which  is  generally  taught — v\i.,  that  the  percussion  note  of  the 
chest  is,  in  all  fundamental  particulars,  a  musical  note,  is  one  which  is, 
as  Dr.  Brown  clearly  shows,  an  exceedingly  misleading  one,  and  one 
which  is  the  chief  cause  of  the  great  difficulty  encountered  by  students 
in  learning  the  signiiicance  of  the  various  changes  which  that  percussion 
sound  undergoes  in  disease.  It  is  only  when  the  acoustic  properties  of 
the  percussion  note  are  rightly  understood — when  the  points  in  which 
it  dilTers  from  a  musical  note,  composed  of  a  basal  or  fundamental  tone 
and  a  certain  number  of  upper  partial  notes,  are  as  clearly  grasped  as 
are  those  points  in  which  it  resembles  a  musical  sound — that  the  student 
can  be  expected  to  understand  the  true  nature  of  those  changes  which 
occur  in  it  in  cases  of  disease.  Whether  or  not  the  explanation  which 
Dr.  Brown  gives  of  the  acoustic  characteristics  of  percussion  and 
auscultation  sounds  will  be  generally  accepted,  it  is  impossible  to  say  ; 
but  it  certainly  has  this  great  merit,  that  not  only  is  it  founded  on  an 
apparently  very  thorough  knowledge  of  acoustics,  but  that  it  also  very 
greatly  simplifies  the  theory  of  percussion  and  auscultation,  and  will, 
undoubtedly,  prove  of  great  service  in  enabling  the  student  to  under- 
stand what  IS  known  regarding  this  portion  of  physical  diagnosis.  The 
space  at  our  disposal  renders  it  impossible  (or  us  to  analyse  what  the 
author  has  written  on  this  extremely  interesting  and  important  subject, 
and  we  must  content  ourselves  with  having  called  attention  to  it. 

In  the  part  of  the  book  allotted  to  the  circulatory  system  b  an  inte- 
resting chapter  on  graphic  clinical  methods,  where  a  valuable  account  is 
given  of  the  results  which  may  be  obtained  by  the  use  of  the  sphygmo- 
graph  and  cardiograph.  There  is  no  department  of  clinical  diagnosis 
which,  we  believe,  presents  more  obscurity  to  the  ordinary  practitioner 
than  that  which  relates  to  the  meaning  and  the  practical  value  of  the 
results  which  may  be  obtained  by  the  employment  of  these  two  instru- 
ments. In  spile  of  the  confidence  with  which,  on  their  introduction, 
it  was  predicted  that  their  employment  would  revolutionise  the  methods 
of  investigating  diseases  of  the  heart  and  ar:erial  system,  they  have  not 
as  yet  come  into  general  use,  being  employed  regularly  only  by  a  few- 
specialists  and  by  the  physicians  of  a  number  of  the  larger  hospitals. 
And  it  is  much  to  be  regretted  that  they  are  so  little  used  at  the  present 
day,  for  there  is  no  doubt  that  with  their  help  we  may  obtain  a  number 
offsets  of  the  very  greatest  importance,  and  facts  which  are,  moreover, 
unattainable  by  other  methods.  This  neglect  into  which  these  instru- 
ments have  fallen  is  due,  in  part,  to  a  too  sanguine  expectation  of  the 
results  which  may  be  obtained  with  their  help,  but  is  chiefly  to  be 
ascribed,  we  think,  to  the  inability,  which  most  of  those  who  have  tried 
them  have  felt,  to  interpret  the  meaning  of  the  tracings  they  give.  It 
is  by  no  means  difficult,  as  a  rule,  to  obtain  sharp  enough  tracings,  but 
it  is  often  found  very  difficult  to  say  what  is  to  be  understood  from  the 
abnormal  characters  which  a  given  tracing  presents.  It  is  too  often 
forgotten  that,  in  order  to  comprehend  the  nature  of  changes  in  the 
form  of  the  pulse-wave  or  heart-curve,  the  meaning  of  these  in  the  normal 
condition  must  l>c  fully  understood.  ^Yc  are  certain  that  even  those 
who  are  in  the  habit  of  using  these  instruments  may  learn  something 
from  the  clear  and  ompendiouj  description  which  Dr.  lirown  gives  of 
the  meaning  of  the  different  parts  of  the  normal  pulse  and  apex  curve, 
and  of  the  changes  which  these  undergo  in  different  diseased  conditions. 
We  do  not  icmemlicr  having  seen  this  subject  treated  anywhere  with 
equal  cicarncis  and  ability,  and  we  Mieve  that  the  student  will  find 
'1 'J        '  '  f  the  facts  which  have  Iwcn  learned  on  the  subject. 

'  the  author's  explanation  of  the  nature  of  pcicus- 
'■on  — .  ••  '      :-r.\  we  may  odd    that  the  whole  of  that 

part  of  tl.  ihc  '.igni  and  symptoms  of  the  respira- 

tory syjtc  _      I.     iiut  it  is  dillicult  to  chooseoul  any 

part  of  lhi>  book  fur  i)>ccial  notice,  since  it  is  distinguished  ihioughout 
by  the  same  cicaroeu  and  complcteneif.  Under  the  urinary  syilem 
will  \x  found  a  goo<l  account  of  the  microscopic  characters  of  urinary 
de)K.>»it»,  and  a  good  description  of  chief  chemical  lc«t«  which  ate 
employed   for  rpialitative  sr.alysit  of  the  urine,  ti)  wli!  '  '1  the 

root!  icceni  melhiMh  of  testing  quanlilalivcly  for  urc.i,  lliu- 

men  :  wLil".  iinlcr  the  heading  of  thi-  t,rri.i'-=     v  •.  .  i  , 

Sf'  lie  method  of  er 

f^  -•':■.      Dr.  UroWT- 

heartily  (ccoinuicnd  it  lu  Ihc  notice  both  of 
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departnent  of  the  forthcoming  Kuheriei  Exhibition, 
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On  the  Morbid  Conditions  of  the  Urine  DErENDEST  upon 
Dera-vgement  of  Digestion.  By  Charles  Henry  Ralfr, 
M.A.,  M.D.  London  :  J.  and  A.  Churchill.  1S82. 
This  little  book  ought  to  have  been  called  "  On  the  Derangements  of 
Digestion  accompanied  by  Morbid  Conditions  of  the  Urine  ;"  at  least 
that  would  give  a  better  idea  of  its  contents,  which  are,  as  far  as  possible 
unlike  the  abbreviated  title  "Morbid  Urines"  lettered  on  the  back  of 
the  volume. 

It  is  indeed  a  very  difficult  matter  to  consider  the  digestion  and  the 
urine  apart,  so  that  we  have  sometimes  thought  if  we  should  ever  be 
induced  to  write  on  these  subjects,  we  would  take  for  our  book  Proul's 
title  "On  Stomach  and  Renal  Diseases,"  but  having  made  this  an- 
nouncement, we  trust  no  one  will  be  base  enough  to  take  advantage  of 
us,  and  deprive  us  of  our  right  of  discovery.  The  first  chapter  deals 
with  the  questions  of  the  formation  and  removal  of  acid  from  the  bcKiy. 
With  respect  to  the  diurnal  variation  in  the  acidity  of  the  urine,  the 
author  gives  a  table  which  confirms  the  results  of  Roberts  and  Bruce 
Jones,  though  these  have  been  approved  by  Yogel,  Bentke,  Sellers, 
and  Delavano.  A  recent  writer  on  the  subject.  Dr.  WUIiam  Pitt 
Mason,  also  comes  to  conclusions  at  variance  with  those  of  the  author. 
The  second  chapter  is  devoted  to  dyspepsia  associated  with  an  acid 
condition  of  the  urine,  called,  parenthetically,  "  acid  dyspepsia,"  and 
described  by  the  author  as  being  due  to  the  excessive  secretion  of  gas- 
tric juice.  Leube,  in  the  course  of  numerous  investigations  of  the 
gastric  contents  of  dyspeptic  patients,  found  that  all,  without  exception, 
required  the  addition  of  hydrochloric  acid  to  effect  complete  digestion, 
so  that  we  are  disposed  to  consider  that  those  cases  are  certainly  very 
rare,  and  at  any  rate  are  not  described  by  the  title  of  the  chapter, 
while  the  term  "  acid  dyspepsia"  can  be  by  no  means  restricted,  even 
by  the  author's  own  showing,  to  these  cases. 

The  third  chapter  is  entitled  "Dyspepsia  usually  associated  with  a 
neutral  or  alkaline  condition  of  urine  "  (flatulent  dyspepsia).  Here 
again,  surely  there  is  no  just  ground  f.r  suggesting  that  flatulent  dys- 
|>cpsia  coincides,  and  is  coextensive  w-ith,  the  term  dyspepsia  associated 
with  a  neutral  or  alkaline  urine.  The  author  suggests  that  the  alka- 
linity of  the  urine  is  probably  due  to  the  conversion  of  lactic  or  butyric 
acids  into  carbonic  acid  which  unites  with  alkaline  bases  in  the  bla>od, 
and  by  increasing  its  alkalinity  diminishes  the  acidity  of  the  urine  or 
renders  it  alkaline. 

The  fourth  chapter  is  on  the  derangements  associated  with  deposits 
of  uric  acid.  The  author  is  indisposed  to  believe  in  Murchison's 
lith.-vmia,  either  as  a  clinical  entity  or  as  ilependent  on  functional 
hepatic  derangement.  He  finds  a  deposit  of  uric  acid  or  lithates  in  the 
urine  in  cold  weather,  and  in  skin  diseases  from  interference  with  the 
action  of  the  skin;  in  hot  weather  from  diminution  of  the  water  excreted, 
the  same  being  the  case  in  fever  and  diarrh.va,  or  when  uric  aciJ  alter- 
n.-itcs  with  sugar  in  diabetes,  or  by  diminution  of  the  alkaline  phosphates 
in  strumous  children.  Uric  acid  is  eliminated  in  actual  excess  in  dis- 
eases of  the  liver,  scurvy,  bylhe  ingestion  of  loo  much  animal  food,  and 
previous  to  the  development  of  phthisis  and  cancer. 

The  fifth  chapter  treats  of  the  derangements  associated  with  deposits 
of  oxalate  of  lime.  He  rightly  draws  a  distinction  Iwlwecn  the  cases 
where  <ixalates  arc  found  in  combination  with  lithates  which  are  of  no 
special  importance,  and  those  in  which  the  oxalates  occur  alone  in 
pale  greenish  yellow  urine  forming  a  fleecy  deposit.  It  is  in  this 
latter  griup  of  ca^>  that  they  are  probal)ly  evidence  of  the  presence  of 
oxalic  acid  in  the  I'lood.  The  author  suggests  that  the  oxalic  acid  is 
derived  by  imperfect  oxidation  from  the  l.-iciic,  butyric;  and  other  acids; 
the  pioducti  of  fermentation  changes  in  the  tlr.mach  or  intestine*; 
a  supgcstion  which  seems  to  us  a  goo<l  one.  The  last  chapter  deals 
with  the  derangements  associated  with  the  excessive  elimination  of 
phosphoric  acid.  Nowhcie  docs  the  i  '  :  '  1  •  '  ■  ■  n  un- 
common condition  in  which  the  urine  .  and 

after  standing  a  few  minutes  deposits  I....:  ;, 1  hot- 

phate^.  This  is  accompanied  by  sallowness,  C(>Mncss  of  the  extremities, 
pain  in  the  loins,  ilr|iicssii<n  of  spirits,  and  some  of  f.i''L;iic.  These 
cases  were  recognised  .ind  described  by  I'rout,   but  hav  ;i  ig- 

nored by  authorities.       Any  error   of  »liri,    rxcrs&ivr  f..  v  of 

mental,    in  fact,   unler  sin       i  :i   inluce 

lilhuria,  this  (lcp<isii    of  j  c  ut   the 

•-'■    -.  ■•••■'  '' '  hy.li..^o...i.^  -  .  .  -..  .  ....  i i...  .1  11.  alkaloid 

ci  a  cure,  but  the  ptcdi>i>osition  remains  and  re- 


There  II  a  very  great  deal  to  commend  in  this  bi>ok.  The  author  ha; 
attempted  to  deal  wiih  n  mmt  diftirnlt  •i:Siecl,  one  in  which  there  are 
large  g.ips  to  br  lillnl  liy  il>  hemisi,   and  in  which  it  it 

imi>o»sililc  to  satisfy  ilir  |,  ,  ic.      Dr.   Ralfe  devotes  a 

giMKl  ileal  of  attention  to  ticiimcnt,   .11,1   ms  remarks  under  this  head 
show  him  to  be  an  able  aitd  intelligent  practitioner, 
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THE  REPORT  OF  THE  ROYAL  COMMISSION  ON 
SMALL-POX. 
The  Report  of  the  Royal  Commission  upon  Small-pox  and  Fever 
Hospitals  was  issued  on  Wednesday.  The  Commissioners  held  thirty- 
seven  meetings ;  they  examined  forty-eight  witnesses,  comprising 
physicians  of  the  highest  eminence,  medical  inspectors  of  the  Local 
Government  Board,  managers  and  officers  of  asylums,  medical  officers 
of  health,  district  medical  officers,  and  other  persons  able  to  give  them 
information  upon  the  subject  upon  which  they  were  appointed  to  in- 
quire. The  report  extends  to  thirty-one  pages,  and  is  accompanied 
by  a  transcript  of  the  evidence  upon  which  the  report  is  based  ;  it 
is  illustiated  by  a  series  of  maps  and  diagrams  of  a  most  instructive 
character,  and  altogether  contains  a  mass  of  information  most  important 
to  all  who  are  engaged  in  the  work  of  disease  prevention,  the  whole 
extending  to  nearly  500  pages. 

The  report  itself  is  divided  into  sixteen  heads.  The  first  gives  the 
rise  and  progress  of  asylum  hospitals.  Prom  this  it  appears  that  there 
are  five  hospitals  in  addition  lo  the  hospital  ship  Alias,  with  accommo- 
dation for  850  small-pox  or  fever  cases,  provided  by  the  Metropolitan 
Asylums  Board.  The  second  section  sets  forth  the  objects  of  inquiry. 
The  third  refers  to  what  is  called  "The  Behaviour  of  Small-pox  in 
England.''  The  particulars  regarding  this  behaviour,  as  set  forth  in 
some  comprehensive  columns  prepared  by  the  Registrar-General,  have 
already  been  published,  mire  or  less  in  detail,  in  our  columns.  The 
fourth  section  has  reference  to  the  notification  and  isolation  of  disease. 
The  Commissioners  are  of  opinion  that  legislative  action  should  so  ar- 
range that  the  medical  officer  of  health  in  every  district  should  have 
early  information  of  the  outbreak  of  infectious  disease,  and  that  this 
communication  should  be  made  to  him  by  the  householder  or  occupier 
in  every  case,  but  that  if  he  is  a  pauper,  then  the  medical  attendant 
should  be  called  upon  to  notify,  and  that  a  small  fee  should  be  paid  to 
every  medical  man  who  performs  this  duty.  The  Commission  also  re- 
commend that  the  sanitary  authority  should  have  power  to  clear  a  house 
of  its  other  inmates  whenever  it  is  necessary  for  the  purpose  of  isolation, 
compensating  those  whom  it  is  necessary  to  disturb. 

The  fifth  section  determines  that  the  distinctions  between  paupers 
and  non-paupers  should  be  abolished ;  and  the  Commissioners  recom- 
mend that  the  provision  for  hospital  accommodation  for  persons  suffer- 
ing from  infectious  disease  should  be  entirely  disconnected  from  the 
administration  of  the  poor-law,  and  treated  as  a  part  of  the  sanitary 
arrangements  of  the  metropolis. 

Section  6  has  reference  to  the  hospital  authority.  It  is  recommended 
that,  as  the  Metropolitan  Asylums  Board  have  performed  their  work 
in  a  generally  satisfactory  manner,  and  as  they  have  an  experience 
which  no  other  body  can  have,  that  they  should  be  continued  as  the 
hospital  authority,  dividing  London  into  groups  of  parishes  for  the 
purpose  of  election,  and  giving  the  pauper  authorities  a  right  to  have 
their  representatives  also  upon  the  Board.  The  Commissioners  think 
that  the  superintendence  of  vaccination  should  be  transferred  from  the 
poor-law  to  the  new  authority  thus  created. 

The  seventh  section  refers  to  the  amount  of  hospital  accommoda- 


tion which  is  required ;  and  it  is  recommended  that  there  should  be 
sites  and  buildings  capable  of  receiving  3,000  fever  patients,  and  2,100 
small-pox  patients,  which,  by  special  exertion,  could  receive  2,700. 
The  reasons  for  these  recommendations  are  clearly  set  out. 

.\s  regards  the  location  of  these  hospitals,  it  is  recommended  that 
the  existing  hospitals  of  the  Metropolitan  Asylums  Board  should  not  be 
used  to  anything  like  their  present  extent  for  cases  of  small-pox,  but 
that  they  should,  in  the  main,  become  fever  hospitals ;  and  that,  with 
the  aid  of  another  which  is  indispensable  for  the  East  End  of  London, 
the  present  hospitals  would  fully  accommodate  all  the  fever  cases  which 
are  generally  likely  to  arise. 

As  far  as  small-pox  cases  are  concerned,  the  Commissioners  recom- 
mend that  all  convalescent  and  really  mild  cases  should  be  at  once  sent 
right  out  of  London,  That,  within  the  precincts  of  the  present  hos- 
pitals, arrangements  should  be  made  to  provide  for  the  reception  of 
thirty  or  forty  cases  of  severe  disease  in  which  the  patient  is  too  ill  to 
be  removed  a  long  distance ;  and  that  the  convalescent  hospitals  should 
be  located  either  some  miles  down  the  river,  or  in  some  other  isolated 
district.  That,  with  the  entire  control  of  all  ambulances,  with  a  power 
to  isolate  on  the  spot  when  a  case  is  too  ill  to  be  moved,  and  the  early 
removal  of  all  convalescent  and  mild  cases  into  the  country,  there  is  no 
reason  to  suppose,  if  early  notification  be  enforced,  that  the  authority 
will  have  any  difficulty  in  coping  with  the  disease  in  the  future. 

It  will  be  necessary  for  the  authority  to  be  much  more  strict  in  the 
future  than  it  has  been  in  the  past,  with  regard  to  the  regulations  to 
be  observed  in  transit  to,  and  in  the  management  of,  the  hospitals ;  for, 
according  to  section  9,  it  is  evident  that  hospitals  have  been,  and  are 
to  some  extent,  centres  of  infection.  We  will  deal  more  directly  with 
this  point  next  week.  The  evidence  upon  this  point  is  very  contra- 
dictory ;  and  the  question  as  to  whether  hospitals  are  centres  of  infec- 
tion per  se  or  by  their  incidents,  are  seriously  entered  upon,  and  evidence 
taken  which  seems  to  show  that  mischief  may  result  to  a  district  alto- 
gether outside  the  question  of  administration  ;  but  upon  this  point  the 
Commissioners  give  no  opinion  beyond  the  evidence  which  was  put 
before  them,  and  which  is  very  well  contrasted  in  the  report. 

Are  small-pox  hospitals  centres  of  infection  ?  If  so,  is  the  fact  caused 
by  personal  communication,  or  to  some  atmospheric  influence  which  is 
independent  of  that  communication  ?  Do  both  act  together  ?  Can 
either  or  both  be  averted  or  minimised  ?  Asylum  hospitals  have  spread 
the  disease,  upon  this  point  the  evidence  before  the  Commissioners  ap- 
pears to  be  very  conclusive.  The  carefully  prepared  tables  which  appear 
in  the  appendix,  show  very  clearly  that  there  has  always  been  a  com- 
parative increase  or  decrease  of  the  parochial  mortality  concurrently 
with  the  opening  or  closing  of  the  Asylums  Board's  hospitals,  and  if  Mr. 
Pearson  Hill's  evidence,  as  adduced  from  well  prepared  statistics,  was 
not  capable  of  other  explanation,  it  would  be  conclusive  as  to  the  in- 
dence  of  small-pox  being  intensely  increased  in  the  neighbourhood  of 
the  asylum  hospitals  by  their  use.  The  increased  rate  of  mortality 
seemed  clearly  to  have  a  distinct  alliance  with,  and  to  be  subsequent  to 
the  increased  number  of  cases  which  were  admitted  into  the  Asylums 
Beard's  hospitals,  and  Mr.  Power,  one  of  the  inspectors  of  the  Local 
Government  Board,  who  was  specially  appointed  to  examine  the  case  of 
Fulham,  seem  to  support  Mr.  Pearson  Hill's  conclusion,  although  his 
course  of  proceeding  was  somewhat  different  to  the  course  pursued  by 
Mr.  Hill.  He  proceeded  by  forming  special  areas  around  Fulham 
Hospital  in  quarter-mile  belts.  He  took  no  direct  heed  of  the  number 
of  cases,  but  calculated  the  effect  of  the  diflusion  as  it  acted  upon  indivi- 
dual houses.  He  found  that  the  disease  was  diffused  around  the  hos- 
pital in  circles  of  decreasing  intensity,  and  he  traced  an  alliance  be- 
tween the  epidemic  periods  in  the  quarter-mile  belts,  and  the  presence 
of  acute  cases  in  Fulham  Hospital  as  evidenced  by  the  number  of 
patients  in  the  hospital  on  low  diet.  Dr.  Tripe  and  Dr.  Bristowe  come 
to  similar  conclusions  as  regards  Homerton  and  the  Deptford  Hospi- 
tals, viz.,  that  the  incidence  of  the  disease  upon  a  particular  district  is 
greater,  the  nearer  that  district  is  to  a  given  hospital. 

The  Commission,  having  clear  evidence  upon  this  point,  had,  as  a 
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part  of  their  duty,  to  determine  whether  hospitals  were  centres  of  in- 
fection by  reason  of  their  incidents,  or  whether  they  were  so  ptr  le. 
It  was  very  clearly  proved  that  the  transit  of  sick  persons ;  the  conduct 
of  the  ambulance-drivers  and  persons  in  charge  of  patients ;  the  care- 
lessness of  visitors  and  tradesmen  ;  the  communication  of  officers,  nurses, 
and  attendants  with  the  neighbours  ;  the  exposure  of  infected  bedding 
and  clothing,  with  several  other  less  active  causes,  did  tend  to  propagate 
disease  in  the  neighbourhood  of  a  givenbospital.  The  stream  of  patients 
in  omnibuses,  cabs,  and  on  foot,  to  the  hospital,  was  a  continuing  cause 
of  danger  to  the  neighbourhood.  These  causes  of  infection  were  much 
reduced,  as  they  were  one  by  one  brought  to  the  notice  of  the  autho- 
rities ;  but  some  continued  in  action  all  through  the  epidemic  periods, 
and  doubtless  had  a  large  share  in  increasing  disease  round  the  hospital. 
A  nu  mber  of  eminent  men  gave  evidence  that  small-pox  could  be  more 
or  less  disseminated  through  the  atmosphere,  opinions  varyingas  tothedis- 
tance  at  which  infection  from  another  case  could  take  effect,  ranginf;  from 
ten  yards  to  one  or  two  miles.  Mr.  Power  tried  to  establish  a  law  in  his 
concentric  circles  of  diseased  areas  round  the  hospital,  diminishing 
gradually  in  intensity  as  they  recede  from  the  centre ;  but  this  is  so  im- 
portant a  matter,  that  we  defer  it  for  a  future  article. 


THE  INDIAN  MEDICAL  SERVICE. 
In  oar  issue  of  July  29th,  we  directed  attention  to  the  actuarial  report 
of  the  Defence  Fund  Committee,  the  object  of  which  was  to  demon- 
strate the  amount  of  injustice  which  had  been  inflicted  upon  the  senior 
members  of  the  service  by  the  late  reorganisation  of  the  Indian  Medical 
Department.  Before  this  re-arrangement,  the  average  period  of  service 
for  the  gra.ie  of  deputy  surgeon-general  was  about  twenty-six  years; 
and  this  was  fixed  upon  by  Government  as  the  limit  qualif)-ing  a  certain 
proportion  of  sanitary  commissioners  for  the  assumption  of  this  rank 
and  the  extra  pensionary  and  other  privileges  accruing  therefrom.  It 
ha<  been  computed,  from  data  furnished  by  the  Indian  List  for  January 
1882,  that  the  consequent  stagnation  of  promotion  has  already  become 
so  acutely  developed,  that  73  per  cent,  of  the  senior  medical  officers  in 
Bengal,  Madrxi,  and  Bombay,  can  never  be  eligible  for  promotion 
under  the  fifiy-six  years' rule ;  and  that,  under  its  modification  by  the 
report  of  a  medical  Ixjard  into  what  may  now  be  termed  the  fifty-eight 
years'  rule,  the  percentage  of  these  disappointments — occasioned,  be  it 
recollected,  by  changes  enforced  by  Government  to  suit  its  own  conve- 
nience, and  in  distinct  violation  of  the  parliamentary  guarantee  em- 
bodied in  Henley's  clause — will  actually  be  sixty-six,  sixty-eight,  and 
siaty-five,  in  these  presidencies  respectively.  The  Committee,  per- 
ceiving that  the  chances  of  advancement  had  been  thus  cut  awayfrsm  a 
large  body  of  meritorious  officers,  temperately,  resoectfully,  and  ear- 
nestly solicited  Her  Majesty's  Principal  Secretary  of  State  for  India  to 
lake  the  matter  into  consideration,  with  a  view  to  the  concession  of 
pecuniary  compensation  to  each  of  the  aggrieved  officers.  Under 
somewhat  parallel  circumstances,  the  Committee  pointed  out  lh.it 
awards  had  been  granted  to  other  branches  of  the  military  service  for 
the  withdrawal  of  colonels'  allowances;  and  it  was  naturally  con- 
cluded that  "a  scale  of  additional  pensi.ini,  calculated  on  the  same 
principle  as  in  their  case  accorded  to  the  injured  medical  officers,  might 
bc«t  meet  the  equity  of  the  case."  They  have  never,  so  far  as  we  are 
aware,  impugned  the  right  of  Goremmenl  to  originate  or  carry  into 
eaerulion  any  changes  in  the  department  which  might  be  deemed  ad- 
Ti>al>le  in  the  public  interests.  What  they  claim  to  have  firmly  and  in 
rei(i»ctfiil  language  maintained  it  that,  under  the  llcnlcy  giiarnnlee 
clan--.  "-v-Ty  memt>er  of  the  service  injurioosly  affected  bj-  •u'-h  r.l'rtn- 
If"'  -'lilions  of  his  covenant  hat,  in  equity,  a  very 

for  -.     We  hfpped,  therefore,  that  th' In'r-   t-;  i 
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Our  reasonable  hopes,  we  r^et  to  say,  have  not  been  realised. 
After  acknowledging  the  letter  of  the  Defence  Fund  Committee,  the 
military  secretary  at  the  India  Office  is  commanded  to  state  as  follows  : 
"In  reply,  I  am  to  inform  you  that,  notwithstanding  that  Lord  Hirting- 
ton  consented  to  receive  a  deputation  of  members  of  Parliament, 
retired  officers  and  others,  in  iSSo,  and  to  refer  the  representations 
then  made  for  the  opinion  of  the  Government  01  India,  he  does  not 
consider  it  to  the  advantage  of  the  public  service,  or  conducive  to  the 
inteceits  of  discipline,  that  he  should  receive  any  further  communication 
from  a  body  such  as  that  which  you  represent,  in  points  regarding  the 
status  of  effective  officers  in  the  Army."  His  lordship,  doubtless, 
having  discovered  that  the  facts  and  figures  cited  are  too  strong  to  be 
rebutted,  thus  endeavours,  with  a  high  hand,  to  bar  the  way  to  the 
consideration  of  the  important  questions  raised  and  discussed  in  the 
Committee's  well  argued  and  closely  reasoned  communication,  and  to 
block  the  channel  through  which  redress  roust,  if  at  all,  be  ob- 
tained. He  retires  into  his  shell,  and  declines  to  entertain  the  subject 
formally  introduced  to  his  notice  on  grounds  which  bad  no  locui  standi 
in  the  mind  of  the  office  be  represents  in  iSSo,  when  he  did  not  regard 
it  as  injurious  to  the  interests  of  the  public  service  to  receive  and  treat 
with  the  retired  officers  of  the  Defence  Fund,  members  of  Parliament, 
and  others  who  joined  in  the  deputation  referred  to.  No  attempt  has 
been  made  to  weaken  or  disprove  the  evidence  on  which  the  grievances 
have  been  established,  for  the  best  of  all  reasons,  viz.,  that  the  India 
Oflice,  if  we  are  correctly  icstiucted,  has  already  admitted  the  fact  that 
serious  retardation  of  the  promotion  of  the  seniors  has  immediately 
succeeded  the  late  reorganisation,  without  having  as  yet  evinced  any 
thing  but  opposition  to  the  concession  of  an  indemnity  to  the  suffering 
ofHcers,  and  that  60  to  70  per  cent,  of  the  late  East  India  Company's 
medical  ofiicers  still  in  the  service,  "are,  owing  to  the  limitation  of  age, 
absolulelydebarred  from  the  promotion  to  which,  wbcnthey  entered  the 
service,  they  were  induced  to  look  forw.ard  with  perfect  conlidencc."  Vet, 
in  the  face  of  such  revelations  as  these  and  others,  we  are  coolly  tuld  by 
a  cabinet  minister  and  Secretary  of  Slate  of  a  Liticral  Government  in 
this,  the  ninth  decade  of  the  nineteenth  ccntur)-,  that  what  was  right 
and  proper  in  iSSo  is  wrong  in  1SS2;  and  that,  by  a  sudden  change  iT 
front,  the  reception  of  a  temperately  worded  and  powerfully  supported 
appeal  preferred  by  the  retired  oQicers  constituting  the  Defence  Fund 
Committee  on  behalf  of  their  aggrieved  brother  officers,  pointing  out 
their  sutTeiingt,  and  suggesting  the  manner  in  which  redress  might  be 
conferred  on  them,  is  not  now  advantageous  to  the  "public  service,  ot 
conducive  to  the  interests  of  discipline."  In  this  view,  we  are  at  issue 
with  his  lordship.  The  appeal  was  an  unvarnished  and  aconslilutiaoal 
exposition  of  real  grievances.  .\s  such,  it  merited  the  careful  con- 
sideration of  the  advisers  of  the  Crown.  The  reception  of  such  a  docu- 
ment, from  whatever  body  emanating,  provided  it  was  temperately 
worded  and  supported  by  facts — as  we  have  every  reason  to  believe  it 
was— could  scarcely  fail,  in  our  estimation,  to  be  "to  the  advantage  of 
l)ie  public  service,  and  conducive  to  the  inlcrcstt  of  discipline."  In 
rejecting  it,  and  declining  even  to  consider  it,  un  grounds  which  we 
have  shown  to  be  utterly  untenable.  Lord  llartington  has  u^nally  failed 
in  truly  appreciating  the  duties  and  re>pon<ibiliiiet  of  the  high  office 
he  has  otherwise  tilled  with  much  honour  and  credit.  If  the  scntimcnls 
which  have  guided  his  lordship  in  this  matter  "were  entertained  by  all 
the  members  r(  uur  representative  Guvcmroenl,  there  would  indeed, 
practically,  t>e  an  end  to  most  measures  of  reform;  fir  all  sources  of 
information  as  to  the  existence  of  injastice  or  abuse,  olbei  than  those 
contaminated  by  officialism  and  red-tape,  would  thereby  be  effectually 
dammed." 

We  trust  that  the  inllucncc  to  which  this  change  of  froat  oo  the 
|iart  nf  the  .SecrcLiry  of  Stale  for  India  is  ilue  may  l>c  as  evaaesccnl  as 
it  I  Ir.     Ttiere  cannot   !«  a   doubt  thsl    the  seniors  of  the 

Ini:.  >l  Service  have  of  late  been  very  badly  treated,  and  that 

the  grievances  of  which  they  complain  arc  very  real  and  impoilanl. 
We  kirongty  tccumnicnd  the  Committee  to  continue  to  use  its  utmosl 
eacrliooa  (or  Iht  purpose  of  bringing  them  under  the  r«vi«w  of  i'arlia- 
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ment  at  the  earliest  opportunity.  But,  in  order  to  do  this  with  effect, 
and  to  emphasise  their  edbrls  in  this  direction,  every  individual  suf- 
ferer should  lose  no  time  in  submitting  .1  petition  to  Parliament  sum- 
marising his  grievances,  and  praying  for  redress.  "Should  these  be 
numerous,  there  is  every  reason  to  believe  in  the  possibility  of  insuring 
an  unprejudiced  inquiry;  and,  in  such  a  case,  the  equity  of  the  claims 
advanced  cannot  fail  to  command  ultimate  redress." 


LE.\D-POISONING  BY  WATER-SUPPLY. 
The  interesting  case  of  lead-poisoning  by  the  water-supply  at  lludders- 
field,  to  which  we  drew  attention  in  a  leading  article  on  the  30th  ultimo, 
has  been  followed  by  the  publication,  in  the  Chemical  A^civs  of  Sep- 
tember 29th,  and  the  Analyst  for  October,  of  experiments  instituted  by 
Mr.  K,  H.  Allan  of  ShefEeld,  with  the  view  of  determining  whether 
the  presence  of  free  sulphuric  acid  in  the  Sheffield  water-supply  would 
increase  or  diminish  the  action  of  the  water  upon  clean  metallic  lead. 
The  result  was,  that  the  addition  of  about  one-eighth  of  a  grain  of  sul- 
phuric acid  per  gallon  to  the  water — the  quantity  found  by  Mr.  Fairley 
in  the  Elackmoorfoot  reservoir — notably  increased  the  quantity  of  lead 
taken  up  into  solution  by  the  water.  Mr.  Allan  also  very  pertinently 
questions  the  presence  of  free  sulphuric  acid  in  the  Huddersfield  water, 
since  the  chlorides  are  more  than  sufficient  to  combine  with  the  whole 
of  the  sulphuric  acid  present :  and  it  is  probable  that  hydrochloric,  and 
not  sulphuric,  acid  is  the  free  acid  present.  The  well  known  fact  that 
the  sulphate  is  a  more  soluble  salt  than  the  basic  carbonate,  and  that, 
nevertheless,  the  latter  is  sufficiently  soluble  in  water  to  be  poisonous, 
lends  additional  strength  to  the  view  taken  at  the  trial  at  Assizes,  that 
the  presence  of  sulphuric  acid  or  sulphates  in  the  Huddersfield  water- 
supply  affords  no  protection  against  the  corrosive  action  of  the  water 
upon  the  leaden  supply-pipes,  but  rather  the  reverse. 

Following  upon  this  case,  an  inquest  has  been  held  at  Keighley,  in 
Yorkshire,  upon  the  body  of  a  man  alleged  to  have  died  from  lead- 
poisoning.  All  the  particulars  of  the  case  are,  perhaps,  not  before  us, 
but  it  appears  that  the  man  drank  a  soft  lead-contaminated  water : 
that  he  had  a  blue  gum-line,  obstinate  constipation,  and  severe  colic. 
He  vomited  frequently,  and  the  vomit  had  no  ur.tmic  smell.  He 
suffered  severely  from  convulsions,  and  pains  in  the  legs  and  arms;  and, 
when  he  attempted  to  lift  his  arms,  his  hands  dropped;  and,  about 
three  days  before  death,  partial  paralysis  of  the  arms  had  supervened. 
Convulsions  had  set  ill  the  day  before,  and  continued  till  death — five 
days  later.  The  patient  also  became  comatose.  Lead-poisoning  was 
diagnosed ;  and  the  fatal  was  not  the  first  attack. 

The  post  mortem  examination  revealed  a  thickened  and  constricted 
slate  of  the  ascending  colon,  and  contracted  granular  degeneration  of 
the  kidneys.  Mr.  Allan  found  traces  of  lead  in  the  organs ;  but  the 
quantity  in  the  liver  and  spleen  was  small,  and  did  not  exceed  one- 
fourth  of  a  grain.  It  may  be  added  that  iodide  of  potassium  bad  been 
freely  given  for  several  days  before  death.  It  is  not,  then,  sui prising, 
that  the  medical  men  in  attendance,  Drs.  Tuck  and  Dobie,  arrived 
at  the  conclusion  that  the  man's  death  was  due  to  lead-poisoning. 

A  new  aspect  was,  however,  given  to  the  case  by  the  evidence  of 
Dr.  Tidy,  who  appeared  as  an  expert  on  behalf  of  the  Keighley  Local 
Board,  which  supplied  the  water.  His  evidence,  as  reported,  is  so 
extraordinary,  that  we  feel  constrained  to  give  it  pretty  fully,  and,  as 
far  as  possible,  as  it  is  reported  in  the  Bradford  Obseiver  of  the  4th 
instant.  It  signalises  a  new  departure  in  toxicology,  and  is  the  more 
important  in  consideration  of  the  distinguished  position  and  great 
ability  of  its  author.  We  venture  to  dissent  from  very  many  of  Dr. 
Tidy's  conclusions,  and  to  protest  emphatically  upon  what  we  believe 
to  be  the  rashness  of  his  statements,  which  were  not,  as  we  conceive, 
given  with  the  caution  which  should  be  shown  in  giving  evidence  in 
forensic  cases. 

Dr.  Tidy  is  reported  to  have  said  that,  in  all  the  cases  of  alleged  deaths 
from  lead-poisoningthat  had  come  before  him,  he  found  that  lead-poison- 
ing was  not  the  actual  cause  of  death,  although  in  some  cases  it  had  pre- 
ceded death  for  some  time.      By  this,  we  presume,  he  really  meant  to 


say  that  the  tissue-degenerations  induced  by  lead  were  the  actual  and 
proximate  causes  of  death.  He  had  never  seen  a  case  of  chronic  lead- 
poisoning.  He  knew  of  no  well-recorded  case  of  chronic  lead-poisoning. 
We  trust  that  here  Dr.  Tidy  is  wrongly  reported,  but  we  take  the  report 
of  the  inquest  from  a  high-class  and  widely-circulated  newspaper.  He 
was  of  opinion  in  the  present  case  that  death  might  have  resulted  per- 
fectly independently  of  lead-poisoning.  When  the  latter  disease  was 
much  advanced,  there  was  always  paralysis  of  the  extensor  muscles. 
He  knew  of  no  case  of  chronic  lead-poisoning  in  which  there  had  not 
been  paralysis  in  some  form  or  other.  In  nine  out  of  ten  cases,  the 
extensor  muscles  had  beenafl'ected,  producing  "drop-wrist."  He  should 
exppct  to  find  that  symptom  in  every  case  of  advanced  lead-poisoning. 
The  muscles  were  in  all  cases  afiected  before  the  nerve-centres.  This 
was  his  experience,  to  which  there  had  been  no  exception.  He  would 
expect  to  find  a  state  of  coma  under  these  conditions.  He  would  not 
expect  to  find  any  affection  of  the  nerve-centres,  such  as  delirium,  pre- 
ceding the  paralysis  of  the  muscles  ;  but  he  made  that  statement  with 
some  reservation. 

We  may  remark  that  this  is  oppoied  to  the  observations  of  other 
observers.  Naunyer  remarks  that  encephalopathia  saturnina  often 
appears  surprisingly  early — even  within  a  period  of  eight  days;  and 
that  it  may  come  on  without  the  precedence  of  other  lead-affections. 
Dr.  Tidy  said  that  he  had  found  as  much  as  five  grains  of  lead  in  the 
spleen,  and  four  grains  in  the  liver,  of  a  patient;  yet  death  was  not 
caused  primarily  by  lead-poisoning.  The  patient — a  hospital  patient — 
who  had  been  under  treatment,  was  sent  out,  and  was  brought  in,  having 
been  run  over  by  a  cab.  Lead  was  frequently  found  in  the  bodies  of 
persons  exposed  to  its  influence,  and  yet  no  symptoms  were  developed. 
We  think  that  this  case  of  the  man  run  over  by  a  cab  has  no  bearing 
upon  the  Keighley  case,  except  to  show  that  it  is  not  all  persons  who 
are  equally  susceptible  to  the  influence  of  lead,  or,  we  may  add,  of  any 
other  poison.  Here  was  a  man  exposed  to  the  noxious  influence  of 
lead,  and  manifesting  affections  s  pecially  recognised  as  associated  with 
saturnine  poisoning — colic,  constipation,  restriction  of  the  colon,  a 
blue  gum-line,  paralysis  of  the  arms,  convulsions,  coma,  and  granular 
degeneration  of  the  kidneys.  Lead  was  found  in  his  body  after  death, 
yet  Dr.  Tidy  was  doubtful  whether  this  was  a  case  of  death  from  lead- 
poisoning.  It  is  fair,  however,  to  state — seeing  how  widely  we  differ 
from  his  conclusions — that  he  assumed  that  no  paralysis  of  the  tore- 
arms  was  observed  ante  mortem. 

The  jury  came  to  the  conclusion  that  the  deceased  died  from  granu- 
lar disease  of  the  kidneys,  but  how  caused  they  were  unable  positively 
to  say;  but  they  believed  it  was  accelerated  by  lead-poisoning.  In 
the  circumstances,  this  was  a  sensible  verdict ;  and  it  was  impossible  to 
reconcile  the  conflicting  medical  testimony.  It  will  be  difficult,  we 
imagine,  to  persuade  the  profession  and  the  public  that  chronic  lead- 
poisoning  is  a  phantom  disease. 


THE  FORMATION  OF  FIBRIN.* 
In  a  recent  paper.  Dr.  K.  Schmidt  sums  up  the  more  recent  researches 
carried  on  in  his  laboratory,  in  prosecution  of  his  well  known  views 
regarding  the  coagulation  of  fibrin.  It  is  hardly  necessary  to  remind 
our  readers  that,  according  to  Schmidt,  the  coagulation  of  fibrin  is  due 
to  the  action  of  a  ferment  which  is  derived  chiefly  from  leucocytes,  but 
also,  in  part,  from  coloured  cells.  He  first  puts  the  question  whether 
the  decomposition  of  leucocytes  which  gives  rise  to  the  fibrin  ferment 
be  solely  a  post  mortem  phenomenon,  or  whether  it  also  occurs  in  the 
living  circulating  fluid.  To  this  question,  he  answers  that  such  decom- 
position does  take  place,  but  to  a  far  smaller  degree  than  in  the  case  of 
shed  blood,  and  that  the  ferment,  as  it  is  formed,  is  destroyed  in  the 
organism.  Finding  that  the  ferment  exists  nominally  in  minute  quan- 
tities, the  further  questions  to  be  studied  relate  to  its  physiological 
variations  in  various  animals,  to  the  comparison  of  the  quantity  found 
in  living  blood  with  that  found  in  dead  blood,  and  to  the  pathological 

*  A.  Schmidt,  Reckerches  sur  te  rdte  Fhysiolagique  et  Patholo^^que des  Leucocytes 
du  Sang.     Arch,  de  Physioto^e^  1882,  p.  513. 
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vaiiations  of  these  quantities  ia  various  abnormal  conditions,  spon- 
taneoQs  or  provoked.  Since  to  follow  Professor  Schmidt  throughout  the 
vanous  items  of  his  inquiry  would  be  tedious  and  useless,  the  reader 
is  referred  to  his  paper  in  which  the  subject  is  lucidly  exposed.  We 
can  only  recapitulate  iu  salient  features,  indeed,  the  paper  itself  is  a 
resurrual  reiults  extending  over  several  years,  and  is  well  worthy  of 
the  attention  of  physicians  as  well  as  of  physiologists. 

The  fibrin  ferment  which  is  contained  in  the  living  blood  of  all 
animals,  exists  therein  in  very  different  quantities  in  dilTerent  animals, 
under  different  conditions  of  time,  season  and  health  ;  these  variations 
of  quantity  are  naturally  still  greater  for  shed  blood,  but  not  always  in 
the  same  sense— thus,  whereas  the  living  blood  ol  herbivpra  contains 
less  ferment  than  that  of  carnivora,  the  reverse  is  the  case  in  the 
shed  blood  of  these  animals.  In  the  blood,  whether  living  or  shed,  of 
a  fasting  animal,  the  ferment  is  far  less  abundant  than  in  that  of  an 
animal  on  full  diet.  As  to  season,  a  high  temperature  diminishes,  a 
low  temperature  increases  the  quantity  of  ferment.  The  poit  mortem 
ferment  is  more  abundant  in  arterial  than  in  venous  blood,  the  ante 
mortem  ferment  is  more  abundant  in  venous  than  in  arterial  blood. 

In  order  to  determine  the  possible  action  of  an  augmentation  of  the 
ferment  in  the  blood,  cats  and  dogs  were  submitted  to  injections  o( 
"  blood-clot  extract,''  in  quantities  such  as  would  be  sufficient  to  bring 
about  dolling  within  fifteen  minutes,  of  a  volume  of  plasma  equal  to 
the  estimated  volume  of  the  animal's  blood.  Such  injections  were  in- 
nocuous, and  prove  that  the  organism  is  capable  of  destroying  the  fer- 
ment, or  at  any  rale  of  neutralising  iU  action.  It  is,  however,  possible 
by  using  a  freshly  prepared  and  concentrated  extract  to  cause  sudden 
death  by  general  thrombosis.  In  other  cases,  when  death  did  not  ensue, 
there  wore  grave  constitutional  disturbance,  fever  and  alteration  of  the 
blood. 

To  examine  the  ferment  in  febrile  blood,  an  experimental  fever 
was  provoked,  viz.,  septicx-mia  by  the  injection  of  putrid  liquids. 
In  those  cases  in  which  the  disease  ended  fatally,  the  ante  mortem 
ferment  was  greatly  increased  (10  to  100  fold  in  calves  and  sheep  j  12 
fold  in  dogs),  subsequently  diminished,  and  even  subnormal,  the  foit 
mortem  ferment  was  sometimes  increased,  sometimes  diminished,  being 
usually  leis  as  the  ante  morUni  ferment  was  greatest  in  amount.  The 
percentage  of  fibrin  decreases  in  proportion  with  the  severity  of  the  dis. 
case,  and  is  at  its  lowest  at  the  moment  of  death,  whereas  it  recovers 
and  rises  above  the  normal  when  the  disease  takes  a  favourable  course. 
The  physiological  reading  of  these  facts,  according  to  I'rofessor 
Schmidt,  is  as  follows  :— The  decomposing  leucocytes  give  rise  to  the 
tibrin  ferment,  and  to  a  "  subitratum  of  coagulation  ;"  this  decompo- 
sition is  in  constant  progress  during  life,  since  the  ferment  is  always 
present  in  living  blofxl  ;  by  the  reaction  of  the  organism,  the  products 
of  this  decomposition  arc  constantly  consumed,  and  the  decomposition 
u  compensated  for  by  new  leucocytes.  An  increased  amount  of  fer- 
ment in  the  circulating  blood  is  a  sign  that  the  decomposition  has 
passed  from  a  physiological  to  a  pathological  degree.  The  corresjMnd- 
ing  compensation  by  new  leucocytes  increases,  but  is  limited  and 
«oon  becomes  inadequate,  the  corresponding  consumption  or  disap- 
pearance of  leucocyte  products  also  increases,  and  to  such  a 
degree  that  the  accumulation  of  ferment  and  substratum  never 
reaches  a  value  equivalent  to  that  of  Icucxytc  disintegration, 
and  thus  the  percentage  of  fibrin  falls  as  the  disintegration  incrc-iscs! 
And,  in  effecl,  Dr.  Hoffmann's  observations  show  that  the  number  o( 
leacocylci  contained  in  a  given  volume  of  blood  drawn  from  an  animal 
in  various  states,  varied  with  the  quantity  of  fibrin  that  can  be  derived 
therefrom. 

Am..nu  many  other  points  of  interest,  we  may  mention  the  effects  of 
the  injrc'ion  of  hemoglobin  and  of  pure  water.  Such  inicction*— as 
we  know  fi.,m  the  cibicrvalioni  of  N'aunyn  and  Kranckcl— are  moit 
deadly  :  h.rni',i;I..l.in  greatly  favour*  coaguUlicn,  and  kills  by  ihrom- 
bo«ii  of  the  gicji  vr<,cl.,  a(,parcnlly  by  provoking  the  .uddcn  .Icvelop. 
men!  of  fibrin  ferment,  which  appears  to  be  as  suddenly  effaced  by  the 
rcacttoo  of  the  organum.     It  is  remarkable,   bowerer,  (hat  the  injec- 


tion of  intact  globules,  or  of  solutioDS  of  crystals,  are  iiuiocusus. 
Thus  the  effects  of  a  h.iemoglobin  solution  in  its  active  form  produces 
much  the  same  result  as  putrid  liquids,  but  with  far  greater  intensity 
of  action  ;  for,  whereas,  its  rapidity  in  the  latter  case  is  measured  by 
hours,  in  the  former  it  is  by  minutes.  Water  acts  by  dissolving  the 
haemoglobin  from  the  globules. 

The  pathological  bearings  of  the  above  studies  are  thus  summed  up: 
"  There  are  changes  of  the  blood,  actual  diseases  of  the  blood,  when 
the  physiological  decomposition  of  leucocytes  reaches  an  intensity 
beyond  the  normal.  The  products  of  this  decomposition,  among  them 
the  fibrin  ferment,  accumulates  in  the  blood,  the  percentage  of  fibrin 
diminishes,  the  temperature  rises,  and,  as  an  immediate  consequence, 
the  blood  is  exhausted  of  white  corpuscles.  These  changes  supervene 
when  putrid  liquids,  or  haemoglobin  in  solution,  are  brought  into 
direct  contact  with  the  blood  ;  the  effect  of  distilled  water  is  the  same, 
but  less  violent.  Putrid  liquids  and  ha:moglobin,  absorbed  by  the 
subcutaneous  tissue,  have  a  umilar  tendency,  but  less  marked. 


Tke  latest  return  respecting  the  typhoid  fever  [outbreak  at  Bangor, 
shows  four  new  cases,  this  having  been  the  daily  average  during  the 
last  fortnight. 

The  Lady  Mayoress,  accompanied  by  the  Lord  Mayor  and  Sheriffs, 
will  lay  the  foundation-stone  of  the  new  wing  of  the  North- West 
London  Hospital,  iS  and  20,  Kentish  Town  Road,  N.W.,  on  Wednes- 
day, the  25th  instant,  at  3  o'clock. 


Owing  to  the  alarming  spread  of  scarlet  fever  at  Accrington,  it  has 
been  decided  to  close  the  schools  again.  At  a  recent  meeting,  it  was 
stated  that,  since  the  commencement  of  the  epidemic,  more  than  500 
cases  had  been  reported,  and  that  the  deaths  had  been  between  ninety 
and  one  hundred. 

We  are  glad  to  be  able  to  announce  that  our  distinguished  associate 
Dr.  Grant  Bey  has  returned  to  Cairo,  and  has  found  his  bouse  and 
valuable  collections  intact,  and  the  sanitarium  in  go<xi  order.  Dr.  Grant 
Bey  has  been  appointed  a  member  of  the  Sanit.ity  Board  :  «  consulta- 
tive body  on  all  thnt  concerns  the  medical  department  of  the  Egj'plian 
C!overnment.  

We  undcrflan'l,  in  reference  to  the  appointment  of  Dr.  Outiicux 
already  alluded  to  in  our  columns,  that  a  duly  and  fully  qualified  medi- 
cal man.  Dr.  Rifki,  has  been  appointed  surgeon-in-chief  of  the  Govern- 
ment Hospital,  Alcxandri.i,  Dr.  Dutrieux  being  relegated  to  the  post 
of  oculist  to  the  same  institution. 


The  death  of  M.  Davaine,  well  known  from  his  discovery  of  the 
bacillus  of  "Chart>on,"  is  announced.  Many  of  his  most  important 
works  won  for  him  priies  from  the  Academic  des  Sciences,  Among  the 
most  important  arc  his  TraitJ  Jet  MalaJits  stnuineiKei  the:  t Uommt 
el  let  .Im'mauj  ;  a  Afemcire  lur  la  Con/agion  Ju  Ciar/vH  c4/i  Ui 
Animaiij  ;  and  Trai'aiijc  jur  la  Sefticfmie, 

A  CRANP  county  musical  festival  ii  announced  to  be  held  at  the 
Market  Hall,  Truro,  on  Tuesday,  the  :4lhin»tBnt,  under  the  patiunage 
of  many  of  the  leading  noblemen  and  );cnliy  of  Cornwall,  in  aid  of  the 
hospitals  of  West  Cornwall.  The  ailuiri  on  the  occasion  will  lie  Mit^ 
Annie  Marriott,  Mr.  Kdward  Lloyd,  and  Signnr  Koli,  who  will  I 
ported  by  a  full  band  and  chorus  of  ahoul  500  |>erformers,  in 
mrmlieri  of  the  choral  societies  of  Tiurc,  Pcnrance,  and  Canitxirne, 
under  the  conduct  of  Mr.  J.  H.  Nunn,  .M.K.A.M.  The  festival  ii  to 
consist  of  miitning  and  evening  pcrfurnian>'7>,  that  in  (he  morning 
comprising  Haviln'h  Ctr^iti.^n,  an. I   Out  in  the  evening  a  nii%cc]Iancoua 

KlecUon, 
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The  bouquet  given  to  Guiteau,  by  his  sister,  the  day  before  his 
execution,  has  been  examined  by  Professor  W.  C.  Tilden  of  Washing- 
ton, who  has  just  issued  his  report.  It  appears  that  in  one  half- 
opened  flower  there  were  over  five  grains  of  white  arsenic.  This 
quantity,  adds  Mr.  Tilden,  would  not  only  have  been  sufficient  to  cause 
death  to  a  human  being,  but  it  was  so  largely  in  excess  of  a  fatal  dose, 
that  the  intent  to  kill  might  have  been  defeated  by  emetics.  The  origi- 
nal quantity  of  poison  was  larger  than  that  found,  as  the  petals  of  the 
flowers  failed  to  retain  in  a  dry  state  some  which  had  adhered  when 
moist. 


SCARLET   FEVER    IN   LEICESTER. 

A  SERIOUS  epidemic  of  scarlet  fever  is  prevalent  at  Leicester.  Several 
cases  have  occurred  in  the  Home  for  Penitent  Females,  where  a  large 
laundry  is  carried  on.  .\11  the  patients  in  the  home  have  been  removed 
to  the  Borough  Kever  Hospital,  and  all  the  linen  in  the  laundry  will 
be  disinfected  before  it  is  returned  to  its  owners. 


MUN'GOOSE  AND   COBRA. 

Mr.  J.  CocKP.tTRN,  at  the  July  meeting  of  the  Asiatic  Society,  Calcutta, 
read  a  paper  on  the  habits  and  instincts  of  animals,  in  which  he  de- 
scribed the  injuries  inflicted  on  a  cobra  by  a  mungoose  ( H^rpestes 
auropunctatus ),  which  included  the  destruction  of  both  the  poison 
fangs  in  the  snake's  jaw.  Mr.  Cockburn  brought  forward  arguments 
for  considering  the  destruction  of  the  fangs  to  be  an  act  of  reason,  and 
not  a  mere  accident. 


THE  HEALTH  OF  ST.  PAN'CRAS. 
At  a  very  numerously  attended  meeting  of  the  members  of  the  Sanitary 
Board  for  St.  Pancras,  recently  held,  Mr.  Murphy,  the  Medical  Officer 
of  Health,  brought  up  a  report  on  the  health  of  the  district,  showing 
that  the  death-rate  of  St.  Pancras  was  higher  than  the  average  death- 
rate  of  London,  but  it  had  the  most  perfect  immunity  from  small-pox, 
not  a  single  death  having  been  registered  during  the  last  five  weeks. 
The  disease,  however,  which  particularly  required  the  attention  of  the 
Sanitary  Department  at  the  present  moment  was  scarlet  fever,  which 
had  latterly  increased  very  considerably  throughout  the  metropolis,  and 
was  still  increasing. 

SMALL-POX  AND  FEVER  IN  HACKNEY. 
At  the  last  meeting  of  the  Hackney  Board  of  Guardians,  Mr.  Andrew 
\Ventzell,  the  Hackney  member  of  the  Metropolitan  Asylums  Board, 
reported  that  there  were  91  cases  of  small-pox  in  the  hospitals  under 
the  management  of  his  board,  against  92  reported  a  fortnight  ago.  He 
was  sorry  to  have  to  report  a  considerable  prevalence  of  fever,  the 
cases  having  multiplied  from  502,  a  fortnight  ago,  to  5S0  at  the  present 
time.  This  increase  had  necessitated  the  opening  of  the  Fulham  Hos- 
pital for  fever  cases,  to  which  we  referred  in  our  last  issue. 


THE   MALABAR. 

The  Press  Association  states  that  inquiry  has  been  made  by  Sir  Wil- 
liam Mends,  head  of  the  Admiralty  Transport  Department,  into  the 
allegations  of  ill-treatment  made  by  soldiers  who  came  home  from  Egypt 
in  H.M.  transport  Malabar.  After  hearing  evidence  from  all  the 
ofiicers  on  board,  and  two  other  unbiassed  witnesses,  Sir  William 
Mends  has  come  to  the  conclusion  that  there  is  not  one  word  of  truth  in 
the  soldiers'  statements.  The  day-books  of  the  ship  show  that  the 
diet  of  the  invalids  on  board  was  a  generous  one.  The  Medical  De- 
partment of  the  army  have  not  yet  concluded  their  inquiry. 


Ti-PHOID   FEVER  AT  PORTSMOUTH   DOCKYARD. 
A  SERIOUS   outbreak   of  typhoid   fever   has   occurred   in    the  quarter 
occupied  by  the  metropolitan  police  in  Portsmouth  Dockyard.     Two 
deaths  have  already  taken  place,  and   two  more  cases  are  now  lying  in 
a  critical  condition  at  the  Haslar  Hospital,  while  others  are  iust  now 


convalescent.  The  whole  of  the  men  attacked  resided  in  a  newly 
erected  section  house  on  some  extension  works.  The  outbreak  is  attri- 
buted to  the  defective  ventilation  of  the  sewers  in  the  immediate 
vicinity ;  and  a  special  inquiry  into  the  circumstances  attending  the 
outbreak  has  been  directed  by  the  Admiralty, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  meeting  of  the  Council  was  held  at  the  College  on  the 
afternoon  of  Thursday,  the  19th  instant.  The  minutes  of  the  Ordinary 
Council  of  August  3rd  were  read  and  confirmed.  The  signatures  to 
the  by-laws  of  the  college  were  received  from  the  members  elected  to 
the  fellowship  at  the  last  meeting  of  Council.  Reports  were  received 
from  the  various  annual  committees.  The  Council  proceeded  to  fill  up 
the  vacancies  in  the  Court  of  Examiners  and  in  the  Board  of  Examiners 
in  Dental  Surgery,  occasioned  by  the  resignation  of  Mr.  John  Birkett 
from  those  offices.  Mr.  Thomas  Bryant  was  appointed  a  member  of 
the  Court  of  Examiners,  and  Mr.  J.  Cooper  Forster  to  the  vacancy  in 
the  Dental  Board. 


PATHOLOGICAL  SOCIETY. 

At  the  first  meeting  of  the  Pathological  Society  for  this  session,  which 
was  held  on  Tuesday  last,  the  President,  Dr.  Wilks,  made  a  feeling 
allusion  to  the  loss  which  the  Society  had  sustained  by  the  death  of  Dr. 
Peacock,  who  was  one  of  its  earliest  members,  and  had  held  the 
post  of  president,  in  addition  to  being  a  most  constant  attendant  at  its 
meetings. — We  have  been  requested  to  state  that  the  Society  are 
anxious  to  receive  the  subsequent  histories  of  patients  whose  cases  have 
been  brought  before  it,  down  to  the  latest  possible  d.ate.  A  communi- 
cation to  this  effect  was  issued  some  time  ago,  but  it  is  particularly  re- 
quested that  any  further  observations  made  since  the  date  of  that  notice, 
may  be  forwarded  to  the  sub-committee  intrusted  with  the  matter,  or 
to  one  of  the  secretaries.  Dr.  Payne  or  Mr.  Henry  Morris.  These 
valuable  histories  will  be  published  in  the  next  volume  of  the  Society's 
reports. 

SMALL-POX  IN  AUSTRALIA. 
Ln  the  Aiislralian  Medical  jfounial  for  May  and  June,  1SS2,  is  an 
account  and  discussion  on  the  "  First  Case  of  Small-pox  in  Melbourne 
in  1SS2."  The  case  is  related  by  Dr.  Bates  Headley,  and  from  his 
description  of  it,  there  cannot  be  the  shadow  of  a  doubt  that  the 
case  was  an  example  of  confluent  small-pox.  The  point  of  inte- 
rest in  the  case,  however,  is  that  small-pox  is  so  rare  in  Melbourne 
that  the  doctors  of  the  place  rarely  see  it,  and  consequently  know 
very  little  of  it.  Happy  Melbourne !  This  may  be  due  in  some  mea- 
sure to  the  remarkable  fear  of  it  which  exists  in  Melbourne,  and 
to  the  consequent  extreme  precautions  which  are  taken  against 
it.  The  extent  of  these  will  be  seen  from  the  following  extract  from  a 
report  by  Dr.  Thomas  S.  Bulwer,  health  officer,  in  which  he  says  : 
"  April  20th — No  one  is  allowed  to  approach  the  S.'s  (the  patients)  or 
the  nurse.  I  myself  give  instructions  at  a  distance,  and  receive  reports 
the  same  way  from  the  nurse."     Unhappy  patients  ! 


SOCIETY   FOR  THE   RELIEF  OF   WIDOWS   AND   ORPHANS    OF   MEDICAL 

MEN. 
A  QUARTERLY  meeting  of  the  directors  of  this  society  was  held  on 
Wednesday,  October  nth,  at  5  p.m.,  in  the  rooms  of  the  Royal 
Medical  and  Chirurgical  Society.  The  chair  was  taken  by  the  Presi- 
dent, Sir  George  Burrows,  Bart.  Two  new  members  were  elected. 
The  death  of  one  widow  was  reported,  and  two  orphans  had  ceased  to 
be  eligible  for  further  grants.  Applications  for  grants  were  received 
from  sixty-one  widows,  five  orphans,  and  three  orphans  on  the  Cope- 
land  Fund,  and  it  was  resolved  that  a  sum  of  ;^i,259  los.  be  recom- 
mended for  distribution  at  the  next  quarterly  meeting.  The  quarterly 
expenses  amounted  to  £n  17s.  The  state  of  the  funds  permitting, 
it  was  resolved,   on  the  motion  of  the  acting  treasurer,    to  make  a 
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Christmas  present  to  the  widows  and  orphans  in  December  next. 
The  report  of  the  committee  on  the  revision  of  the  by-laws  was 
considered,  and  it  was  resolved  that  many  important  alterations 
should  be  submitted  for  approval  to  a  general  meeting  of  the  society. 


THE   HAMPSTEAD    HOSPITAL    FOR    FEVER. 

The  Metropolitan  Asylums  Board  have  determined  to  open  the 
Hajnpstead  Hospital  for  cases  of  fever  occurring  in  the  district  imme- 
diately adjacent  to  it,  and  have  appointed  as  medical  superintendent 
Dr.  Collie,  for  many  years  medical  superintendent  of  the  Homerton 
Fever  Hospital,  and  well  known  throughout  the  profession  as  one  of 
our  foremost  authorities  on  the  subject  of  the  etiology  and  treat- 
ment of  continued  fevers.  The  appointment  is  one  which  will  cer- 
tainly meet  general  approval  in  the  profession,  and  is  especially  valu- 
able on  account  of  the  great  administrative  ability  which  Dr.  Collie 
has  shown  himself  to  possess,  and  of  his  long  experience  in  the  manage- 
ment of  fever  and  small-pox  hospitals.  Having  regard  to  the  import- 
ance of  the  class  of  cases  treated  in  these  hospitals,  which  include  not 
merely  fever  cases  properly  so-called,  but  a  large  proportion  of  acute 
diseases,  we  trust  that  this  appointment  may  be  accepted  as  an  indica- 
tion on  the  part  of  the  managers  that  (hey  recognise  the  importance 
of  providing  for  a  post,  of  which  the  functions  will  require  so  much 
knowledge  and  tact,  ofTicers  who  possess  adequate  qualifications,  such 
as  age  and  experience  are  guarantees  for,  that  kind  of  skill  and  effi- 
ciency which,  in  some  parishes,  is  considered  essential,  and  is  supplied  in 
the  s'afT  of  visiting  physicians,  who  are  invariably  seniors  in  the  pro- 
fession.   

1  HE   CHARC.E   AGAINST  CL'Y's   HOSPITAL. 

We  gave  full  details  in  our  last  number  (p.  751)  of  an  inquest  held  at 
Camberwell  by  Mr.  Carter,  coroner  for  East  Surrey,  on  the  case  of  a 
cabman  who  died  after  he  had  been  sent  to  his  home,  from  Guy's  Hos- 
pital, at  which  institution  he  had  b;en  attended  to  liy  the  house-surgeon, 
who  had  not  admitted  him  as  an  in-patient,  considering  his  injuries  not 
to  be  of  sufficiently  severe  a  character  to  require  admission.  The 
coroner  expressed  his  regret  that  the  deceased  had  not  been  admitted, 
and  the  jary  complained  that  there  had  been  a  want  of  common  feeling 
on  the  part  of  some  person  at  the  Hospital.  It  will  be  remembered 
that  the  house-surgeon  published  a  very  satisfactory  statement,  which 
we  inserted  in  the  article  above  referred  to,  regretting,  among  other 
things,  th.it  he  had  not  been  summoned  fnr  evidence,  and  that  no 
necropsy  had  Ixren  ordered.  We  now  learn  that  the  honse-surgeon  and 
other  officials  of  Guy's  Hospital  have,  quite  rightly,  petitioned  the 
Home  Secretary  for  a  thorough  and  searching  inquiry  into  the  facts  of 
ibe  case. 

TYPHOID    KEVRR    IN    PARIS. 

TvPHOll>  fever,  which  has  lx:en  epidemic  in  Taris  during  the  last  two 
months,  has  now  assumed  very  serious  proportions.     According  lo  the 
bulletin   issued   by  the   authorities   on   Saturday  la«t,    the  number    of 
death*  was  250,  ai  against  57  and   134  respectively  in  the  two  weeks 
immediately    ('receding.     The  number  of  admissions  to  the  hospitals 
increased  in  a  similar  ratio  from  213  to  536  and  then  t?)  1,001.     The 
total  number  of  deaths  in  the  whole  city  since  the  epidemic  first  set  in 
is  862,  whilst  Ihe  cases  now  in  the  hands  of  the  medical  men  in  hos- 
pital*,  private  houics,  and    barracks  arc  estimated   ,it   between  7, 000 
»n1  8,000.  The  death  returns  h.ive  l>een  greatly  swollen  by  the  number 
of  fatal  cases  »mcng»t  the  soldiers  at  Vinccnnes,  whither  they  arc  removed 
on  being  attacked  by  the  disorder.  Wooden  huts  are  being  creeled  in  the 
Cci'Kii.!    '.fiv.-   I'.,;    K.  ,  1,1,    -..-rial  carriages  are  appropriated  oi 
*n<'  ne  is  alx>ut   lo  publish  a  code  of 

">«"  i    I......V..   i,  I  uc  fever,  as  far  ai  i«  potsible  uniler 

th-- '  niilaiy  arrangcmenii  ofont  of  (he  most  licauliful 

of  I."i  ■  '•  •'    uld  occupy  loo  much  of  our  space  to  point 

oot  the  '■  t'aiif.     And  It  would,  indeed,  Ik  extremely 

dIflScalt  ti  tcnir;j  iii'iii ;  liut  It  may  be  hoped  that  the  prcKnt  melan- 


choly experience  will  turn  the  attention  of  the  Paris  municipal  autho- 
rities to  a  state  of  things  which,  even  in  ordinary  times,  raises  the  rate 
of  mortality  in  Paris  to  29  per  1,000,  as  against  iS  per  1,000  in  London, 
with  its  teeming  East  and  West-end  slums,  its  multitude  of  factories, 
and  its  foggy  sunless  winters,  respecting  which  our  French  friends  are 
never  weary  of  employing  all  the  shafts  of  their  wit. 


THE  CASE  OF   POISONING   BT   MALE   FERN. 

The  case  of  poisoning  by  male  fern,  to  which, we  had  occasion  to  refer 
in  our  last  issue,  appears,  as  we  have  already  stated,  to  have  arisen  from 
an  unfortunate  error  in  a  well  known  work  on  treatment.  The  "work 
of  repute"  to  which  we  referred  is  the  sixth  edition  o{  Naphcy's  ^{oJcm 
Medical  Therapeutics,  published  in  Philadelphia  in  iSSo,  and  the  pre- 
scription that  was  copied  was:  "R  Ext.  ether,  filicis  maris  f.  '$'k%; 
Pulv.  kamalx  3'j.  !  Mucilag.  acaci.^:,  syrupi  simplicis,  q.  s.  ;  Aqu. 
cinnamomi  ad  f.  Siij.  M.  Half  to  be  taken  at  bedtime  and  half  at 
2  A.M."  It  is  attributed  (o  Dr.  William  Brinton  of  London,  and  it  is 
this  medicine  that  was  administered  to  the  gentleman  who  recently 
died,  under  such  painful  circumstances,  at  Colomlw.  No  surh  for- 
mula occurs,  as  far  as  we  have  searched,  in  any  of  the  publi.shed 
works  of  Dr.  William  Biinton.  It  seems  probable,  in  fact  it  is  almost 
certain,  that  the  prescription  was  copied  from  a  paper  by  Dr.  John 
Liunton,  which  appeared  in  ihe  Glaige-.i'  MeJical  jfournal  in  April 
1SC5,  but  the  dose  of  the  extract  of  male  fern  should  have  been  given 
as  one  and  a  half  drachms,  and  not  ounces.  It  is  a  most  unfortunate 
occurrence,  and  it  is  difficult  to  say  on  whose  shoulders  the  blame  should 
rest.  The  mcdic.il  attendant  was  put  on  his  trial  for  manslaughter, 
but  was  acquitted. 

"MEDICAL   LO.MhORTh." 

Mo  doubt  the  British  soldier  is  apt  to  be  something  of  a  grumbler;  and 
the  liritish  officer,  especially  in  highly  aristocratic  regiments,  whose 
officers  are  getting  a  new  experience  in  campaigning,  is  apt  to  l^e  ex- 
acting— to  use  the  mildest  phrase  suited  to  the  circumstances;  and  an 
officer  of  this  stamp  in  hospital  is  apt  to  think  that  he  is  entitled  \o 
unlimited  brandy  and  soda,  or  at  least  to  a  supply  of  things  suited  to  his 
appetite  or  habits,  r.\ther  than  to  his  medical  wants.  Sometimes,  too, 
he  is  disposed  to  think  that  precedence  should  be  given  to  his  servant 
.-It  the  cook's  galley,  in  preparing  special  luxuries  fur  his  use,  at  a  time 
when  the  galley  fires  are  needed  by  the  cook  for  preparing  the  regulation 
diets.  It  is  easy  to  understand  that,  under  these  circumst.inces,  complaints 
are  readily  engendered  ;  and,  if  such  complaints  are  accepled  as  v.ilid 
ground  for  unfavour.ible  accounts  written  home,  rumours  of  ill  treat- 
ment spring  up,  which  have  the  most  slender  foundation.  Nor  is  (his  the 
first  campaign  in  which  stories  of  this  kind  have  reached  us  in  profu- 
sion. Such  incidents  will  always  occur  in  campaigning;  and  the  only 
misfortune  is,  that  it  should  be  thought  necessary  to  attach  importance 
to  them,  and  to  give  them  the  publicity  afforded  by  Ihe  «ingcd  mes- 
sages of  the  press.  Against  some  of  these  complaints  may  lie  set  the 
remark  of  an  illustrious  personage  nt  the  scat  of  war,  who,  on  seeing 
the  requisitions  fmwaided  by  one  of  the  medical  ofliccrs  for  a  hospital, 
and  looking  through  the  list  of  champagne,  brandy,  |>or(  wine,  mineral 
water,  and  other  Ituuiics,  observed  that  only  oyster*  were  wanting  in 
order  to  make  up  a  f.iljionnMe  sup)>er. 

IIIIA'M    I'K    "  IIII.L   .". 

Twci.VF.  months  ago,  a  London  physician,  m  an  introductory  addreu 
before  a  medical  school,  prole>le<l  strenuously  against  technical  terms 
in  science.  The  medical  public  probably  only  ngiced  with  the  lec- 
turer a«  far  as  the  abuse  of  such  terms  is  concerned.  There  can  be  no 
doubt  aliout  one  pi>int  in  the  argument :  if  classical  words  be  used, 
they  must  lie  uicd  in  their  correct,  uncoiruptcd  form.  No  term  in  fre- 
quent use  it  so  oficn  currupioi  as  li%iiim.  I'lofcttor  HyrtI,  in  his 
Oitfiiito/i'xii'  An<Ucnii,t,  under  the  hea<ling  Ililus  Kcnit,  wiiles:  "It 
is  unimpoilani  lo  us  to  decide  whi>  tir>t  adiiinc<l  the  language  of  ana- 
tomy wi(h  this  crioi Il  is  only  tinoc  the  days  uf  Mailer  (ba(  we  hear 
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of  the  '  hilus  renis',  which  is  termed  by  Vesalius  merely  '  sinus',  by 
Fallopia  the  '  porta  renis',  by  \Yinslow  the  '  concavity',  and  by  Leber 
the  '  excisura'.  The  word  '  hilus'  is,  I  must  say,  a  barbarism,  for  it 
was  only  known  to  the  Romans  as  '  hilum'.  They  understood  by 
'  hilum',  according  to  Festus,  '  id  i/imi  ^rano  /u^u  aJh,rret\  that  is, 
the  '  macula  nigricans'  on  the  concave  border  of  beans,  the  '  umbilicus' 
of  modern  botanists.  From  the  nature  of  this  little  spot,  the  Romans 
would  talk  of  any  trifling  matter  as  '  not  worth  a  hilum',  nc  hilum, 
contracted  to  nihilum,  and,  through  the  latter  term,  to  nihil.  To 
speak  of  the  indentation  on  the  concave  border  of  the  bean-shaped 
kidney  as  the  '  hilum'  is  to  make  a  good  and  tenable  comparison,  but 
never  again  should  it  be  called  '  hilus'."  Dr.  Klein  and  Mr.  Noble 
Smith  use  the  correct  term  hilum  in  speaking  of  the  spleen  and  ovary 
in  their  Atlai  of  His/olo^;  but  "  hilus"  is  constantly  seen  and  heard 
in  the  writings  and  discussions  of  British  medical  and  scientilic  autho- 
rities.   

THE  OWENS   COLLEGE   DI.NNER. 

The  annual  dinner  in  connection  with  the  School  of  Medicine  at 
Owens  College,  Manchester,  was  held  at  the  Queen's  Hotel,  Picca- 
dilly, on  October  13th.  About  seventy  gentlemen  were  present.  The 
chair  was  occupied  by  Professor  Thornburn,  M.D.  The  chairman,  in 
the  course  of  his  remarks,  said  they  had  now  on  their  books  277  medical 
students,  which  meant  .an  increase  of  at  least  75  per  cent,  in  the  number 
of  their  members.  These  figures,  he  thought,  showed  how  such  insti- 
tutions as  Owens  College,  and  the  sister  institution  in  Liverpool — the 
University  College — were  attracting  in  larger  and  larger  numbers,  the 
best  of  the  medical  students,  at  any  rate  in  the  North  of  England,  for 
good.  He  wished  specially  to  see  the  establishment  among  the  students 
of  a  thorough  and  complete  esfrii  de  corps,  which  he  hoped  would 
some  day  do  for  a  Manchester  or  Lancashire  medical  student,  what 
was  done  now  for  an  Edinburgh  student,  namely,  that  though  he  might 
go  into  the  most  distant  parts  of  the  world  friendless  and  penniless, 
he  should  only  have  to  announce  his  origin  in  order  to  meet  with  a 
warm  heart  and  a  friendly  hand  from  some  one  there.  Dr. 
Greenwood  pointed  out  that  the  students  of  the  Manchester 
Royal  School  of  Medicine  had  taken  most  distinguished  places  in  the 
honours  list  of  the  University  of  London.  As  regards  the  Victoria 
University,  Dr.  Greenwood  thinks  no  long  time  will  elapse  before  the 
practical  injustice  and  incongruity  which  omitted  from  its  charter  the 
power  of  granting  medical  degrees  would  be  remedied.  Professor 
Gamgee,  in  proposing  the  toast  of  "The  Royal  Manchester  Infirm- 
ary," said  that  the  fact  that  they  had  connected  with  that  infirmary 
such  men  as  Roberts,  and  until  his  resignation,  Lund,  was  sufficient  to 
commend  this  toast.  Dr.  Banks  of  Liverpool,  in  returning  thanks  for 
the  "Visitors,"  said  that  it  rested  with  the  authorities  in  Manchester 
whether  they  in  Liverpool  should  come  and  knock  at  the  gates  of  the 
Victoria  University,  and  have  them  opened  to  them  or  not.  He  hoped 
that  in  the  future,  when  men  from  Owens  College  and  the  University 
College  dined  together,  they  would  do  so,  not  as  guests  and  strangers, 
but  as  fellow  lecturers  and  fellow  students  of  the  Victoria  University. 


V.\CCINATIOX  IN'  THE  FRENCH  AND  GERMAN  ARMIES. 
In  a  letter  published  in  a  daily  paper,  Mr.  Tebb  has  questioned  the 
accuracy  of  Professor  de  Chaumont's  remarks  with  reference  to  the  re- 
lative prevalence  of  small-pox  in  the  French  and  German  armies,  and 
asserts  that  the  greater  amount  in  the  former  is  due  solely  to  unsani- 
tary arrangements,  and  that  general  revaccination  appeared  rather  to 
extend  the  disease  than  to  protect  from  it.  We  may  leave  Mr.  Tebb 
to  enjoy  his  theories,  and  merely  apply  ourselves  to  correct  his  facts, 
which  are  "seriously  in  error."  He  says  that  vaccination  in  the 
French  army  is  now,  and  always  has  been,  vigorously  enforced,  and 
he  further  states,  on  the  authority  of  Dr.  Oidtmann,  that  shortly  be- 
fore the  outbreak  of  the  Franco-German  war,  the  whole  French  army 
was  revaccinated.  But  he  fails  to  state  that,  when  the  greater  part  of  the 
regular  army  were  made  prisoners,  or  shut  up  in  beleagured  cities,  the 


army  of  the  Loire  was  made  up  of  new  levies  who  had  certainly  not  been 
rev.iccinated,  and  many  of  whom  had  probably  not  been  even  vaccin- 
ated in  infancy.  In  the  words  of  Morache  (Trailt-  d'Hygiine  Mill- 
tain,  p.  972)  "  Nul  doute  que  la  reunion  de  milliers  de  jeunes  gens, 
sur  lesquels  la  revaccination  ne  peut,  faute  de  temps,  etre  opcrce,  n'ait 
donnc  lieu  a  cette  recondescence  du  flcau."  All  sanitarians  are  agreed 
that  insanitary  conditions  greatly  favour  the  spread  of  small-pox,  but 
unless  the  specific  poison  exists  or  is  introduced,  no  amount  of  mere 
dirt  or  crowding  will  start  it  (/.;  novo. 


DEATH  WHILST  UNDER  CHLOROFORM. 
The  death  of  a  man  named  Leaver  whilst  under  chloroform  occurred 
recently  at  the  Royal  Berks  Hospital,  Reading.  The  deceased  was  ad- 
mitted to  the  hospital  with  an  injury  to  one  finger,  caused  by  a  scythe  ; 
and  it  being  found  necessary  to  amputate  the  finger,  and  the  man  having 
expressed  his  wish  and  consent,  chloroform  was  administered  by  the 
assistant  house-surgeon,  and  the  operation  commenced.  The  deceased 
had  not  been  under  the  influence  of  the  chloroform  more  than  four 
minutes,  when  he  suddenly  ceased  to  breathe,  and  expired.  Restora- 
tives were  administered,  but  without  avail.  At  the  coroner's  inquest 
subsequently  held,  Mr.  Sutton,  the  house-surgeon,  stated  that  the  action 
of  the  heart  of  the  deceased,  before  chloroform  was  administered, 
was  normal,  and  that  but  a  small  quantity  was  given.  He  did  not 
thmk  the  chloroform  was  the  cause  of  death,  but  he  could  not  say 
without  holding  a /()i^  ffwr/evw  examination.  A  necropsy  was  accord- 
ingly held ;  and  at  the  adjourned  inquest,  Mr.  Sutton  said  that  he 
made  a  careful  examination  of  the  body  on  the  preceding  afternoon. 
He  found  the  left  side  of  the  heart  perfectly  normal,  and  the  right 
side  dilated,  and  the  muscular  fibres  of  the  walls  were  shown,  by  the 
microscope,  to  be  in  a  state  of  fatty  degeneration,  to  such  an  extent  as 
to  seriously  impair  the  strength  of  the  heart.  The  real  cause  of 
the  degeneration  was,  doubtless,  through  pleurisy  some  time  ago. 
Death  was  caused  by  the  action  of  the  heart  being  overcome,  partly 
through  the  use  of  the  chloroform,  accelerated  by  the  patient's  struggles. 
The  presence  of  chloroform  could  not  be  detected,  such  a  small  amount 
was  administered.  The  jury  returned  a  verdict  of  "  Death  from  weak- 
ness of  the  heart,  accelerated  by  chloroform",  at  the  same  time  adding 
that  they  did  not  think  anyone  was  to  blame. 


POST-OFFICE  INDUSTRIAL   INSURANCE. 

It  must  be  admitted  that  Government  insurance  has,  hitherto,  been  a 
failure.  It  had  become  imperative  either  to  close  this  department  of 
the  Post-office,  or  by  some  changes  in  its  regulations  to  increase  its 
popularity  and  its  adaptability  to  the  wants  of  the  working  classes,  for 
whose  benefit  it  was  initiated.  It  remains  to  be  proved  whether  the 
changes  about  to  take  place  in  the  regulations  governing  Post-office  in- 
surance will  enable  this  department  to  compete  successfully  with  the 
various  successful  industrial  companies.  The  most  important  change 
made  in  the  regulations  is  that  which  abolishes  medical  examination. 
We  shall  be  anxious  to  see  the  departmental  regulations  drawn  up  in 
pursuance  of  section  6  of  the  recent  Government  Annuities  and  Insur- 
ance Act.  Our  insurance  contemporaries  have  been  profuse  in  their 
warnings,  and  it  has  been  mysteriously  hinted  that  "one  of  the  most 
eminent  of  living  actuaries  "  entertains  the  opinion  that  the  Postm.aster- 
General  is  "about  to  burn  his  fingers"  by  this  change  in  the  method 
of  granting  insurances.  It  is  not  difficult  to  understand  that  the  in- 
surance world  views  with  disfavour  Government  competition  in  the 
field  of  industrial  insurance,  and  the  difficulties  in  the  way  of  the  ex- 
periment are  sufficiently  obvious,  but  hostile  criticism  is  somewhat 
premature  until  the  issue  of  the  official  regulations  contemplated  by 
the  Act.  At  the  same  time,  it  is  very  satisfactory  to  note  that  the  Act 
does  not  afford  many  facilities  for  child  insurance.  Government  evidently 
not  wishing  to  compete  with  some  of  the  industrial  companies 
in  this  objectionable,  and  we  might  almost  say  immoral  branch  of  in- 
surance. Section  4  of  the  Act,  enacts  that  savings'  bank  in- 
surances   shall   only    be   granted    to   persons_  aged    fourteen    years, 
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and  ander  sixty-five,  with  the  exception  that,  if  the  amount  insured 
does  not  exceed  £•,,  the  lower  limit  of  age  may  be  enlarged  to  eight 
years.  No  children  under  the  age  of  eight  years  can  be  insured  at  all, 
and  only  for  sums  not  exceeding  £,^  under  the  age  of  fourteen  years. 
In  order,  as  far  as  possible,  to  guard  against  the  infringement  of  this 
enactment.  Section  6  further  enacts  that  the  regulations  "  shall  also 
make  such  provisions  as  seem,  to  the  authority  making  the  same,  neces- 
sary or  proper  for  making  payment  on  the  death  of  children  under  ten 
years  of  age,  subject  to  the  proWsions  contained  in  Section  2S  of  the 
Friendly  Societies'  Act,  1S75."  The  Registrar  of  Friendly  Societies 
has  more  than  once  expressed  his  doubt  whether  this  section  has 
operated  efiectually  in  the  repression  of  over  insurance  of  children  by 
friendly  societies  and  industrial  companies.  We  may,  however,  confi- 
dently anticipate  that  these  restrictive  enactments  will  be  more  loyally 
respected  by  post  ofBce  officials  than  they  are  by  Friendly  Societies 
and  their  agents,  whose  primary  object,  stimulated  by  a  proportionally 
heavy  commission,  is  to  promote  and  encourage  business. 


METROPOLITAN  BAKEHOUSES. 
At  the  last  meeting  of  the  Clerkenwell  Board  of  Guardians,  a  report 
was  brought  np  from  the  Sanitary  Committee  stating  that  the  medical 
officer  had  visited  the  sixty  bakehouses  of  the  parish,  and  found  them 
mostly  in  good  order,  some  in  excellent  order,  and  only  a  few  were  dirty, 
with  sinks  or  traps  defective.  He  ascertained  that  some  of  the  bakehouses 
had  been  visited  every  three  months  by  the  factory  inspector,  some  nine 
or  ten  months,  a  year,  a  year  and  a-half,  and  two  years  ago,  while 
twenty-four  of  the  sixty  had  never  been  inspected  at  all.  The  committee 
consequently  state  that,  in  their  opinion,  the  inspection  of  the  bakehouses 
by  the  factory  inspector  is  most  unsatisfactory,  especially  as  compared 
with  that  of  the  local  sanitary  authorities  previous  to  the  transfer  of  the 
duties  to  the  factory  inspector  in  1S7S.  It  would  seem,  however,  that 
the  condition  of  the  bakehouses  in  East  London  is  not  so  satisfactorj- 
even  as  in  Clerkenwell,  since  we  read  that,  at  the  Thames  Police  Court, 
Maria  Clark,  a  baker,  of  Old  Gravel  Lane,  St.  George's,  was  summoned 
by  Mr.  Lakeman,  the  inspector  of  factories,  for  that  she,  being  the 
occupier  of  a  certain  workshop  where  bread-baking  was  carried  on, 
uolawfally  neglected  to  keep  the  said  shop  in  conformity  with  the  3rd 
section  of  the  Act  41  Vict.,  cap.  16.  It  seemed  that  the  defendant's 
premises  had  come  under  the  observation  of  the  authorities  empowered  to 
carry  nut  the  provivons  of  the  Workshops  and  Factories  Act,  and  on  Sept. 
26th,  .Mr.  Lakeman  visited  Clark's  premises,  and  found  the  bakehouse 
occupied  by  seventeen  fowls,  and  exceedingly  filthy.  On  entering  the 
back  kitchen,  which  was  used  as  a  storeroom  for  (lour,  he  found  it  filled 
with  all  sorts  of  refuse  material,  and  the  floor  in  a  dirty  state.  The 
bakehouse  was  9ft.  by  7ft.,  perfectly  dark,  and  the  window  was  ob- 
scured by  dirt.  In  it  were  tools,  baskets,  bird-cage«,  pieces  of  timber, 
etc.  On  coming  to  the  trough  where  the  bread  was  made,  he  found 
the  defendant  kneading  dough  ons.ick«,  and  behind  a  dirty  board  were  a 
row  of  tarts  ready  for  the  oven.  There  was  only  a  paraffin  lamp,  and 
a1lo({elher  the  place  was  as  much  a  fowlhouse  as  a  bakehouse.  Mr. 
Lashlnglon  wid  that  the  premises  appeared  to  be  in  a  most  filthy  slate, 
and  imposed  a  fine  of  /f  5. 


FOREtf:>»   SOCIAL  CUSTOMS. 

Unper  the  heading  of  "  What  lourisls  note,"  the  Ttmn  last  week 
made  mention  of  many  matters  connected  with  the  affairs  of  daily 
social  life,  in  which  the  practice  of  foreign  countries  seems  to  be  superior 
to  thai  of  Great  liriiiin.  Some  of  these  customs  have  to  do  with  imli- 
tieal  life,  elections,  etc.,  but  others  are  such,  as  would,  if  adnptel  here, 
promote  the  health  and  well-being  of  the  community.  The  trouble 
which  is  laVrn  In  in»cril)e,  at  a  registrar's  office,  every  particular  rcspect- 
in(j  a  Inr  >,  i»  most  commendable,  and  result'  in  the  pro<luction 

of  a  d'"    '  h  it  of  real  u«e.     The   endless  electric  clocks  set  up 

at  Ihe  cnr.-.  ffulT  in  I'atis  ;  (he  twnrhes  placed  everywhere  In  give  rest 
to  pcdnlrians  j  the  nmnibus  siiiii.,n«  where  one  may  wait  for  an  nmni- 
bo*  w<lhaiit  being  eapcised  to  rain,   wind,  cold,  etc.  ;  the  erf  merles. 


where  are  sold  all  eatables  made  with  milk  or  eegs,  chocolate,  cafc-au- 
lait,  omelettes,  etc.  ;  all  these  are  amongst  the  institutions  which 
we  should  like  to  see  transplanted  in  London.  Quick  condign 
punishment  is  Wsited  upon  the  heads  of  tradesmen  who  adulterate 
their  wares ;  and  a  laboratory  was  last  year  opened  at  the  Pre- 
fecture de  Police  in  Paris,  at  which,  for  a  small  fee,  analyses  of  food 
and  drink  are  made  and  reported  upon.  Such  reports  being  lodged  by 
the  victim  of  trade  roguer)-  at  the  police  office  of  his  district,  the  trades- 
man's shop  is  visited  by  inspectors,  who  overhaul  the  stock,  and  carry 
off  all  adulterated  articles.  Inspectors,  too,  are  appointed  to  visit  the 
kitchens  of  hotels  and  eating-houses,  and  see  that  the  utensils  used 
therein  are  clean,  and  the  meat  free  from  taint ;  and  fines,  we  are  assured, 
are  as  impartially  inflicted  upon  transgressors  of  high  as  of  low  degree. 
It  appears,  further,  from  another  tourist's  note,  that  at  Hanover  a  com- 
plete system  of  control  exists  tor  the  prevention  of  sale  to  the  public  of 
any  but  the  most  healthy  meat.  No  joint  is  allowed  to  be  sold  un- 
til it  has  passed  the  inspectors,  who  are  experts,  and  subject  different 
parts  of  the  carcase  of  each  slaughtered  animal  to  microscopical  exami- 
nation. In  July,  sixteen  carcases  more  or  less  affected  with  tuberculosis, 
were  discovered.  It  is  allowable,  perhaps,  to  doubt  the  wholesale  in- 
oculation of  tuberculosis  of  the  people  of  Hanover,  which  the  condemn- 
ation of  these  carcases  is  alleged  to  have  prevented,  but,  at  any  rate, 
the  custom  of  examining  microscopically  all  carcases  before  they  pass 
out  of  the  slaughter-houses,  b  much  to  be  eulogised. 

the  Sl'RGICAL   treatment  OK   FACIAL    NEfRALGIA. 

We  understand  that  Mr.  Chavasse's  case  of  excision  of  Meckel's 
ganglion  and  the  superior  maxillar}-  nerve,  is  the  first  operation  of  the 
kind  performed  in  the  British  Isles.  In  Februarj-  1S80,  Mr.  Walsham 
stretched  the  infra-orbital  nerve,  the  patient  being  a  woman,  aged  50, 
subject  to  intractable  neuralgia — a  case,  in  fact,  precisely  similar  to 
Mr.  Chavasse's;  it  is  recorded  in  an  original  article,  by  the  operator 
himself,  in  the  Journal,  vol.  ii,  iSSo,  page  1,009.  ^^'e  are  informed 
that  this  patient  has  never  sufiered  from  any  recurrence  of  the  neuralgic 
pain  sinccthe  stretching  of  the  infra-orbital  nerve;  and,  also,  that  before 
the  operation,  removal  of  the  sphcno-palatinc  ganglion  was  proposed. 
The  patient,  however,  expressly  stipulated  that  she  would  not  con- 
sent to  any  operation  being  performed,  unless  first  assured  that  it  did 
not  entail  the  slightest  risk  to  life.  Mr.  W.ilsham,  moreover,  was  not 
strongly  in  favour  of  removal  of  the  ganglion;  and,  it  must  be  t>omi: 
in  mind,  that  he  concludes  the  article  above  referred  to,  by  observing 
that  a  morbid  condition  of  the  spheno-maxillar)'  ganglion  had,  at  that 
perio<I,  already  been  suggested  as  a  cause  of  intractable  facial  neu- 
ralgia; and  the  ganglion  had  already  lieen  removed  several  times.  It 
is,  however,  not  improbable,  the  author  .ndded,  that  as  the  supcriiir 
maxillary  nerve  must  be  stretched  in  the  operation,  the  l>enefitobtainc.l 
might  be  traced  to  Ihe  stretching  of  the  nerve  rather  than  to  Ihe  re- 
moval of  Ihe  ganglion.  The  fact  that  both  stretching  and  excition  c  f 
portions  of  the  second  division  of  the  fifth  pair  of  cerebral  nerves 
have  been  iicrformcd  more  than  once  shows,  at  least,  that  facial  neii 
ralgia  may  resist  all  palliative  treatment,  that  sufferers  from  this  in- 
tractable disease  may  urgently  desire  0|>erative  interference,  and  that 
competent  authorities  and  operators  are  not  quite  decided  as  to  Ihe 
superior  merits  of  one  out  of  two  measures.  No  satisfactory  decision 
will  be  obtained  until  many  more  such  operations  are  performed,  with 
Ihe  most  scrupulous  comparisons  of  results,  as  gleaned  from  histories 
of  the  conrie  of  the  cases  for  years  after  Ihe  operation*. 


ALI.ir.KD  ABORTION    FROM   VSH  OP  A  DCl7r.. 
An  Inquiry  has  recently  Ixen  held  as  to  the  cause  of  the  death  of  a 
married  woman,  Flira  riitchaiJ,   which  occurre<l  after  her  mlscarria(;e 
under  su'picious  cirrumslanees,  and,  as  was  alleged,  by  tli 
lion  of  Home  drug  by  a  midwife.     According  to  the  ev!  ' 
sister  of  the  deceased,  the  lallcr  consulted  a  miilwifc,  Klira  I  on.!,  *ith 
the  view  of  procuring  medicine  lo  secure  a  mi>eartia((r,  but  lhi«  state- 
ment was  afterwards  withdrawn  when  the  midwife  was  chargeil  at  Ihe 
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police-court  with  having  caused  the  death  of  Pritchard.  Ultimately  a 
bottle  cf  medicine  was  procured  from  Mrs.  Foord  ;  and  soon  after,  Mrs. 
Pritchard  complained  cf  illness.  Dr.  Neville,  who  was  called  in  on 
the  next  day,  was  so  impressed  with  the  nature  of  her  symptoms,  that 
he  asked  pointedly  whether  some  drug  had  not  been  taken  ;  and  on  the 
next  morning  he  repeated  the  question.  Three  days  later,  the  woman 
died,  having  previously  miscarried.  A  certificate  was  given  assign- 
ing the  cause  of  death  to  miscarriage  ;  but  the  receipt  of  an  anonymous 
letter  by  Dr.  Neville  led  him  to  communicate  with  the  police  and  the 
coroner ;  and  the  case  was  taken  up  by  the  Public  Prosecutor.  A 
necropsy  revealed  the  presence  of  CN'snsive  peritonitis,  not  limited  to 
the  pelvic  region.  The  gastro-intestinal  mucous  membrane  was  also 
extensively  inflamed  ;  and  the  kidneys  were  much  congested.  Dr. 
Thomas  Stevenson  analysed  the  viscera,  and  forty-four  medicines  taken 
by  the  police  from  the  bed-room  of  the  deceased  woman,  and  from  the 
house  of  the  midwife.  He  found  no  poison  in  the  viscera  ;  and  he 
thought  that  there  was  ample  time  between  the  Monday— the  date  of 
the  commencement  of  the  illness— and  Saturday,  the  date  of  death— 
to  admit  of  the  remov.il  of  many  abortifacients  from  the  body.  Only 
one  of  the  forty-four  medicines  examined  could  be  regarded  as  a 
substance  likely  to  procure  miscarriage.  That  was  a  packet  of  black 
hellebore  powder.  But  this  was  a  substance  which  had  many  legi- 
timate uses.  The  gastro-intestinal  inflammation  which  he  observed  in  the 
viscera  was  more  extensive  and  severe  than  was  usual  in  cases  of  peri- 
tonitis after  natural  miscarriage  ;  and  this,  coupled  with  the  congestion 
of  the  kidneys,  might  well  have  been  the  result  of  the  administration  of 
a  druf ,  of  which,  however,  he  detected  no  traces  in  the  body  of  the 
deceased.  The  woman  Foord  was  discharged  by  the  magistrate  ;  and 
the  coroner's  jury  returned  an  open  verdict. 


HOUSE  surgeons'  FEES  AND  THE  CERTIFICATE  QUESTION. 
During  the  hearing  of  a  charge  of  attempted  murder  of  a  woman,  at 
the  Portsmouth  Police-court  on  Saturday,  a  point  arose  of  some  inte- 
rest to  the  medical  profession.  It  transpired,  in  the  course  of  the  evi- 
dence, that  the  house  surgeon  at  the  Portsmouth,  Portsea,  and 
Gosport  Hospital  (Mr.  Williams),  had  refused  to  the  police  a  certificate 
of  the  condition  of  the  injured  woman,  who  had  been  detained  in  that 
institution  in  consequence  of  the  severe  nature  of  her  injuries, 
unless  he  received  payment  for  that  certificate.  The  magistrates  ex- 
pressed their  surprise  that  such  a  coarse  should  have  to  be  pursued, 
but  as  the  surgeon  was  not  then  in  attendance,  they  agreed  not  to 
commit  themselves  to  any  condemnatory  expression  of  opinion  regard- 
ing the  matter.  The  absence  of  the  surgeon,  after  having  been  warned 
to  attend  the  court,  was  also  remarked  upon  with  astonishment.  The 
case  had  been  disposed  of  some  time,  by  the  prisoner  being  remanded, 
when  Mr.  Williams  came  into  court.  The  chairman  of  the  bench  then 
asked  him  if  it  was  true  that  he  had  refused  a  certificate  to  the  police 
because  he  was  not  paid  for  iti  Tiie  surgeon  replied,  "Certainly." 
The  magistrate's  clerk  remarked  that,  as  the  surgeon  was  not  at  the 
court  in  lime,  no  entry  could  be  made  relative  to  his  fee  for  attendance, 
Mr.  Williams  said  he  had  to  comjjlain  of  the  way  in  which  he  was  in- 
formed of  the  case,  and  stated  that  he  had  only  been  warned  to  attend 
the  court  about  forty  minutes  before.  Ten  minutes  had  been  occupied  in 
giving  absolutely  necessary  instructions  to  be  observed  during  his  ab- 
saace,  and  the  remaining  twenty  minutes  in  his  getting  to  the  court. 
Inspector  Bidgood  said  he  warned  the  surgeon  at  ten  o'clock 
that  he  would  either  have  to  give  a  certificate,  or  attend  the  court. 
Mr.  Williams  would  not  give  a  certifi'ate  without  being  paid  for  it, 
and  as  the  Chief  Constable  told  him  there  was  no  fund  from  which  pay- 
ment could  he  made,  he  had  given  Mr.  Williams  to  understand  that 
his  attendance  at  court  would  be  requisite.  Mr.  Williams  distinctly 
denied  the  statement.  The  clerk  then  said  :  "You  might  have  given 
a  certificate  and  saved  all  this  bother."  Mr.  Williams  answered  :  "  It 
is  not  usual  to  give  a  certificate  without  the  fee."  The  chairman  then 
remarked  :  "  Well,  the  case  h.-is  been  adjourned  for  a  week."  Mr. 
Williams  said  that  he  had  attended  the  court  at  great  inconvenience. 


and  supposed  that  his  fee  would  be  duly  paid.  The  clerk  informed 
him  tha',  as  he  h.ad  not  arrived  in  time  to  give  evidence,  the  fee  could 
not  be  booked.  Mr.  Williams  then  observed:  "I  complain  of  the 
way  I  am  informed  of  cases.  It  has  been  the  same  with  the  other 
house  surgeons."  The  clerk  answered  :  "  We  know  all  about  the  other 
house  surgeons."  The  chairman,  interrupting,  said  :  "  Excuse  me, 
the  case  has  been  adjourned."     The  matter  then  dropped. 


VACCINATION  AND  SMALL-POX  SlATISTICi. 
Dr.  MacCombie,  in  his  last  annual  report  on  the  small-pox  statistics 
of  the  Deptford  Hospital,  points  out  some  interesting  deductions  from 
the  figures.  Of  the  admissions,  2,303  were  vaccinated,  of  whom  175 
died,  a  mortality  of  7.6  per  cent.;  351  were  said  to  be  vaccinated, 
but  had  no  marks,  or  bore  no  evidence  whatever  of  vaccination,  and  of 
these  126  died,  a  mortality  of  35.9  per  cent.;  531  were  unvaccinated, 
of  whom  25!  died,  a  mortality  of  47.4  per  cent.;  that  is  to  say,  for 
every  death  among  a  given  number  of  the  vaccinated,  4  occurred 
among  an  equal  number  of  the  doubtfully  vaccinated,  and  6  among 
an  equal  number  of  the  unv.iccinated.  These  results  are  suflkiently 
conclusive  of  the  advantages  enjoyed  by  vaccinated  patients  compared 
with  unvaccinated.  But  it  is  important,  in  considering  the  mortality 
among  the  vaccinated,  to  take  into  account  the  quality  and  size  of  the 
(superficial  area)  vaccination  marks.  With  this  view,  the  vaccinated 
cases  are  divided  into  two  classes  :  (i)  those  with  good  vaccinatioii, 
and  (2)  those  with  imperfect  vaccination.  By  good  vaccination  is 
meant  not  less  than  one-third  of  a  square  inch  of  well  pitted  marks 
(two  maiks  not  quite  so  large  as  a  threepenny-piece,  or  one  mark  as 
large  as  a  sixpence,  would  be  equal  to  this  amount  of  surface).  By 
imperfect  vaccination  is  meant  well  pitted  marks  of  less  than  one-third 
of  a  square  inch  of  surface,  or  any  extent  of  imperfectly  pitted  marks. 
Classifying  the  cases  in  this  way,  the  mortality  of  those  with  good  vac- 
cination was  3.5  per  cent.,  and  of  those  with  imperfect  vaccination  9.5 
per  cent.  Comparing  the  death-rate,  in  childhood  and  youth,  of  those 
with  good  and  those  with  imperfect  vaccination,  he  notes  that,  in  the 
well  vaccinated  under  10,  it  is  I  per  cent.;  from  10  to  14,  it  is  i.S  per 
cent.;  and  from  15  to  19,  it  is  2.2  per  cent.:  while  in  the  imperfectly 
vaccinatid,  under  10  it  is  4.5  per  cent.;  from  10  to  14  it  is  2.8  per 
cent.;  and  from  15  to  19  it  is  5.3  per  cent.  This  confirms  what  he 
had  previously  observed  ;  that  those  with  good  vaccination,  who  con- 
tract small- pox  under  10,  or  even  under  15,  years  of  age,  run  very 
little  risk  of  dying  from  it,  while  the  risk  of  death  to  the  imperfectly 
vaccinated  under  10  is  considerable.  The  protection  afforded  by  vac- 
cination against  fatal  attacks  of  small-pox  is  exhausted  at  an  earlier 
age  in  the  imperfectly  vaccinated  than  in  the  well  vaccinated.  As 
regards  the  vaccinated  and  the  unvaccinated  admissions  in  the  first  ten 
years  of  life,  it  is  instructive  to  note  that,  while  only  10  per  cent,  of 
the  vaccinated  are  under  10,  58  per  cent,  of  the  unvaccinated  are 
under  that  age,  and  the  mortality  is  3  and  54  per  cent,  respectively. 
It  is  commonly  believed  that  the  protection  afforded  by  vaccination 
against  small-pox  is  lost  in  many  people  at  or  about  the  age  of  puberty. 
Puberty  i.<  rather  an  indefinite  age,  but  15  is  perhaps  the  best  year  to 
fix  it  at.  Do  these  statistics  support  this  belief?  In  Table  II  of  the 
report,  it  appears  that,  of  the  total  vaccinated  admissions,  I  per  cent. 
■  are  under  5,  9  per  cent,  from  5  to  9  ;  19  per  cent-  from  10  to  14 ;  21 
per  cent,  from  15  to  19 ;  and  iS  per  cent,  from  20  to  24  ;  and  so  on  in  de- 
creasing pioportions  in  the  subsequent  five  yearly  periods.  Moreover,  it 
appears  that  a  larger  number  of  cases  gives  nearly  the  same  proportions.  Of 
3.855  v.iccinated  cases  admitted  here  during  the  past  four  years,  the 
proportions  are  found  to  be  :  1.4  pe-  cent,  under  5;  9.2  per  cent,  from 
5  to  9;  19  per  cent,  from  10  to  14;  22  per  cent,  from  15  to  19;  17.6 
per  cent,  trom  20  to  24.  This  shows  that,  of  vaccinated  persons 
attacked  wiih  small-pox  at  all  ages,  the  highest  proportion  of  attacks 
occurs  at  the  two  periods  from  ro  to  14,  and  from  15  to  19,  and  the 
proportion  in  these  two  periods  is  nearly  equal.  As  far,  therefore,  as 
the  age  at  which  vaccinated  persons  are  attacked  with  small-pox  may 
be  taken   as   evidence  that   the  protective   influence   of  vaccination 
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against  small-pox  has  become  exhausted  at,  and  not  before,  that  poi- 
ticulai  year  of  life,  it  b  clear  that  this  influence  is  lost  in  about  an 
equal  proporUon  of  vaccinated  subjects  in  the  tive  years  immediately 
preceding  puberty,  and  in  the  five  years  immediately  following  puberty. 
With  the  view  of  anticipating  the  exhaustion  of  the  small-pox  protec- 
tion of  vaccination,  it  is  usual  to  recommend  that  a  second  vaccination 
should  take  place  about  puberty.  Dr.  MacCombie  asks.  Is  this  sufH- 
ciently  early?  and  he  concludes,  from  the  facts  just  stated,  that  it  is 
not.  Speaking  from  an  expe.'ience  of  nearly  4,coo  vaccinated  small- 
pox patients  treated  in  this  hospit.il,  he  is  of  opininn  that  it  is  im- 
possible to  lay  down  an  absolute  rule  as  to  the  precise  age  at  which 
a  second  vaccination  should  be  performed,  but  he  recommends  its  per- 
formance five  years  before  puberty  (15),  rather  than  wait  till  puberty ; 
and  were  children  exposed  to  small-pox  infection  at  any  age  from  3 
till  10,  they  should  certainly  have  their  vaccination  tested,  even  if  the 
primary  vaccination  might  have  been  good.  Persons  revaccinated  be- 
fore or  at  puberty  should  be  vaccinated  again  between  20  and  30. 
Some  people,  however,  arc  so  susceptible  to  small-pox,  that  even  re- 
vaccination  only  makes  them  proof  against  it  for  a  few  years.  But 
that  these  form  a  comparatively  small  proportion  of  the  revaccinated 
population  is  apparent  from  the  statement  that,  of  3,855  vaccinated 
admissions  into  this  hospital  during  the  past  four  years,  only  22  had 
been  successfully  revaccinated,  of  whom,  however,  3  died.  The  aver- 
age interval  between  rcvaccination  and  the  attack  of  small-pox  in  these 
22  cases  was  10  years.  Dr.  MacCombie  concludes  that  small-pox 
after  successful  rcvaccination  is  rare  ;  but  that,  when  it  does  occur,  it 
is  likely  to  be  as  severe  as  when  it  attacks  those  who  have  only  been 
vaccinated  once,  and  for  the  reason  that  the  protection  afforded  by  the 
second  vaccination  has  been  as  completely  lost  in  the  one  class  of  cases 
as  the  protection  of  the  primary  vaccination  has  been  in  the  other. 
Vaccination  is  so  constantly  assailed  by  a  certain  class  of  persons, 
that  it  is  satisfactory  to  find  that  Dr.  MacCombie  emph.-isises  his  wish, 
before  closing  his  report,  to  express  his  firm  belief  in  its  value  as  a 
means  of  diminishing  the  severity  of  small-pox  in  a  large,  a  very  large, 
proportion  of  those  who  have  the  misfortune  to  be  attacked.  "  Were 
these  persons",  he  says,  "  to  sec  small-pox  as  we  see  it,  and  not  merely 
to  read  about  it,  I  cannot  believe  they  would  be  so  indifferent  to 
human  suflering  as  to  continue  to  oppose  a  means  which,  if  it  does  not 
always  prevent,  yet,  in  most  cases,  robs  a  horrible  and  loathsome  dis- 
ease of  most  of  its  terrors."  The  health  of  the  staff  engaged  in  the 
small-pox  wards  was  very  good,  no  case  of  small-pox  or  serious  illness 
having  occurred  among  them.  During  the  past  three  years,  there 
have  been  employed  in  small-pox  wards  2C5  individuals  of  the  staff. 
Of  these,  65  bad  had  small-pox  before  entering  on  their  duties.  None 
of  these  contracted  small-pox.  Of  the  remaining  200  who  had  not  had 
small-pox,  two  contracted  it.  One  was  a  nurse  in  a  fever  ward  at 
the  time,  whose  rcvaccination  had  been  overlooked  ;  the  other  was 
a  ward-servant,  who  ileveloped  the  disease  four  days  after  cnlering 
the  service,  and  eight  days  after  revaccination  bad  been  performed. 
She  had  evidently  received  the  infection  of  small-pox  before  she  was 
revaccinated,  19S  <tafT'wbo  bad  not  had  small-pox,  but  who  were 
revaccinated  on  or  just  before  entering  the  service,  did  not  contract  ic, 
although  most  of  them  passed  twelve  hours  daily  in  small-pox  wards. 
This  is  the  concluding  and  interesting  statement  of  a  satisfactory  and 
valuable  report, 

TItt  CLI.VICAL  SOCICTV. 
Tiij.  :ii.-  meeting  of  the  Clinical  Society  for  the  present  -.c<^^^)n  tnok 
place  on  the  evening  of  Kiiday,  the  13th  instant,  when  there  was  a  full 
attendance  of  members.  At  the  lieginning  of  the  meeting,  the  Presi- 
dent, Mr.  Lister,  >howcd  a  copy  of  the  new  diploma,  with  the  seal  of 
the  5>ociety  attached,  which  had  been  presented  to  the  recently  elected 
Honorary  Kcllowi  of  the  Society.  He  also  exhibited  a  specimen  of  the 
card  which,  when  fdlcd  up,  is  to  accompany  the  living  specimens  that 
may  be  exhibited  to  the  .Society.  The  following  is  the  regulation  with 
regard  to  lucb  cxbibilioo  :  "Notice  of  the  exhibition  of  living  S|>eci- 


mens  should  be  given  to  the  secret:iry,  whenever  possible,  at  least 
twenty-four  hours  before  the  meeting,  and  the  patient  should  be  in 
attendance  at  the  rooms  of  the  Society  at  eight  o'clock  on  the  evening 
of  exhibition.  Each  case  should  be  accompanied  by  a  card  containing 
a  brief  description  of  the  points  it  illustrates;  such  card  to  be  retained 
by  the  secretary  for  publication  or  not  in  the  Tramactions,  at  the  dis- 
cretion of  the  Council.  Such  exhibition  'by  card'  shall  not  preclude 
members  from  sending  in  papers  on  the  cases  as  heretofore."  A  paper 
by  Dr.  Theodore  Williams  followed,  which  detailed  the  great  benefit 
that  had  accrued  to  a  phthisical  patient  from  residence  at  Davos,  and 
which  opened  up  the  whole  question  of  treatment  of  such  cases  by  resi- 
dence in  high  altitudes.  That  such  great  benefit  does  result  is,  of 
course,  now  a  well  established  clinicU  fact,  but  as  to  how  the  improve- 
ment is  wrought,  observers  seem  not  to  be  equally  agreed.  Whether 
the  germless  or  dustless  condition  of  these  elevated  atmospheres  is  the 
cause  of  the  invalids'  improvement,  or  whether  the  expansion  of  the 
chest-wall,  and  consequent  increase  of  the  lungs  themselves,  is  to  be 
credited  with  all  the  good,  seems  to  be  at  present  undetermined.  Some 
speakers  thought  that  the  out-door  exercise  which  such  patients  could 
obtain  was  not  without  its  benefit;  whilst  Mr.  Lister  explained  that 
the  mountain  air  was  aseptic,  not  antiseptic,  as  was  often  thought. 
Dr.  Williams  seemed  to  consider  that  the  large  breathing  capacity  de- 
veloped in  high  altitudes  was  the  chief  cause  of  his  patient's  improve- 
ment, as  he  bad  found  from  cyrtomctric  tracings  of  similar  cases  that 
the  chest  was  always  expanded  after  residence  at  Davos  or  Colorado. 
The  climate  of  this  latter  place,  with  its  sunshiny  dry  atmosphere,  was 
considered  by  Dr.  Althaus  to  have  peculiar  advantages  as  a  residence 
for  consumptives.  Mr.  Golding-Bird  and  Mr.  Clement  Lucas  each 
detailed  a  case  in  which  theyhad  removed  the  tonsil  by  Cheever's  method 
for  cancer;  but  the  result  was  not  such  as  to  induce  Mr.  Golding-Bird 
to  perform  a  similar  operation  for  the  future.  The  advisability  of  re- 
moving neighbouring  enlarged  glands  whilst  excising  cancerous  growths 
was  strongly  insisted  upon  by  various  surgical  speakers.  Altogether, 
the  meeting  was  one  of  interest  both  to  phj-sicians  and  surgeons. 

HOSPITAL  CHABGES    FOR    l-AUPERS. 

A  DISCUSSION  has  recently  taken  place  at  the  board  meeting  of  the 
St.  Pancras  Board  of  Guardians  respecting  an  application  from  the 
authorities  of  Guy's  Hospital,  for  a  form  to  be  signed,  requiring  the 
guardians  to  pay  one  shilling  per  day  for  a  pauper  removed  to  the  hos- 
pital to  have  an  operation  performed.  Mr.  Stafford,  one  of  the  guar- 
dians, stated  that  it  was  his  impression  that  any  person,  rich  or  poor, 
admitted  to  the  hospital,  was  supposed  to  be  treated  without  expense  ; 
and  another  guardian  said  that  if  he  sent  his  sen-ant  to  the  hospital  he 
was  not  askcJ  to  pay  any  contribution  to  his  maintenance,  and  be 
could  not  see  why  any  remuneration  was  demanded  in  the  case  of  a 
pauper.  It  was  finally  resolved  not  to  pay  the  shilling  per  day  demanded 
by  the  hospital.  Dr.  Steele,  the  superintendent  of  Guy's  Hospital, 
comments  on  these  proceedings  in  a  letter  to  a  contemporary.  Ilcwrites : 
"From  lime  immemorial,  it  has  been  the  custom  for  guardi.m^  io 
London,  as  well  as  in  the  country,  to  send  special  ca^ci  to  the  1> 
for  the  benefit  of  the  superior  medical  skill  and  treatment  it  .-1;.  i,... . 
and  to  protect  the  practice  from  being  abused,  the  governors,  more  than 
a  century  ago,  imposed  a  charge  on  the  union*  of  one  shilling  a  day 
during  the  pauper's  residence  in  the  hospital.  Thisairangement,  which 
has  alw-iys  worked  satisfactorily,  has  been  the  mctiu  of  conferring  in- 
numerable benefits  on  disabled  paupers,  who  have  been  brought  to  the 
hospital  to  undergo  surgicil  operations  and  other  treatment,  which  the 
Poor-law  medical  oft'iccrs  did  not  feel  justified  in  atlcinptiDg  on  their 
own  responsibility,  l-'rom  its  proximity  to  the  hospital,  St.  Saviour's 
Union  ha*  largely  availed  itself  of  this  privilege,  while  the  lower  class 
of  the  inhabitants  make  very  free  use  of  the  hospital  for  in-door  and 
out-door  medical  relief.  The  attempt  on  the  part  of  the  guardians  to 
recede  from  the  rctpon^ibility  of  indemnifying  the  hospital  to  a  mixlcr.itc 
extent  (or  the  medical  maintenance  of  their  pau|>crs  commenced  about 
three  weeks  ago,  when  an  old  man  from  the  workhouse,  out  on  a  day's 
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holiday,  got  drunk,  fractured  his  leg,  and  instead  of  being  taken  to  the 
workhouse  infirmary,  was  brought  direct  to  the  hospital.  The  case, 
which  has  recently  been  the  subject  of  discussion  among  the  guardians, 
is  even  more  illustrative  of  the  necessity  of  preserving  amicable  rela- 
tions betwixt  the  general  hospital  and  the  union  infirmary.  A  woman 
in  imminent  dinger  of  losing  her  life  under  a  surgical  operation  which 
is  had  recourse  to,  is  sent  to  the  hospital  in  the  parish  ambulance  by 
the  medical  officer  of  the  union,  as  he  feels  himself  unable  or  unwilling 
to  cope  wi:h  the  serious  character  of  the  operation  in  the  union  infir- 
mary. It  is,  of  course,  open  to  the  hospital  authorities  to  refuse  admis- 
sion to  such  cases,  though  common  humanity  suggests  a  more  merciful 
alternative,  yet  if  adjoining  parishes  and  distant  unions  were  to  adopt 
similar  tactics  to  those  pursued  by  the  St.  Saviour's  guardians,  it 
is  easy  to  foresee  that  the  hospital,  already  overburdened  with  the 
claims  of  the  industrious  poor,  must  necessarily  close  its  doors  to 
those  for  whose  benefit  it  was  originally  intended."  Dr.  Steele  then 
goes  on  to  point  out  that  every  day  makes  it  more  painfully  appa- 
rent that  the  eleemosynary  aid,  in  the  shrpe  of  hospital  accommoda- 
tion for  the  sick  and  injured,  is  absurdly  disproportionate  to  the 
requirements  of  the  population  in  South  London.  The  increase 
of  population  in  the  districts  south  of  the  river  and  within  the  metro- 
politan area  during  the  last  thirty  years,  has  been  at  the  rate  of  SS  per 
cent.,  the  addition  in  the  last  decade  not  falling  much  short  of  400,000, 
while  the  entire  south  side  population  is  considerably  over  a  million 
and  a  half.  For  this  vast  mass  of  humanity,  the  only  two  hospitals 
which  have  opened  their  doors  for  centuries,  to  receive  all  cases  with- 
out recommendation  of  any  kind,  have  been  St.  Thomas's  and  Guy's, 
neither  of  which  hospitals  is  in  any  way  indebted  to  the  public  for  sup- 
port. The  accommodation  in  each  of  these  establishments,  fed  mainly 
from  the  districts  referred  to,  is  not  greater  than  it  was  at  the  begin- 
ning of  the  century,  and  the  hospitals  are  unable  to  cope  with  the  de- 
mands made  on  them,  so  that  many  serious  accidents,  which,  twenty 
years  ago,  would  have  been  readily  admitted  into  their  wards,  are  now 
sent  away  for  want  of  room,  or  go  to  swell  the  already  encumbered 
out-patient  departments.  In  the  midst  of  all  this  paucity  of  voluntary 
help,  there  have  sprung  up  in  the  district,  through  the  agency  of  the 
Local  Government  Board,  numerous  handsome  infirmaries  and  hospitals, 
which  are  closed  against  every  case  of  accident  or  urgency,  unless  for- 
tified with  a  recommendation  from  the  parish  authority.  Dr.  Steele, 
therefore,  urges  that,  in  the  interests  of  humanity,  the  time  has  now 
arrived  when  the  hospitals  may  fairly  claim  the  right,  in  the  event 
of  their  own  limited  resources  being  exhausted,  to  send  cases  of  urgency 
and  injury,  which  cannot  be  well  treated  at  home,  to  one  or  other  of 
the  establishments  referred  to,  without  what  he  denominates  "the 
irrepressible  parish  formalities". 


SCOTLAND. 


STIRLING   ROYAL   INFIRMARY. 

So  successful  and  prosperous  has  this  institution  been  since  its  esta- 
blishment, about  eight  years  ago,  that  it  has  been  decided  to  consider- 
ably enlarge  the  building  by  the  erection  of  an  additional  wing  at  the 
back  and  east  side  of  the  present  structure.  The  additional  accommo- 
dation will  give  five  new  wards,  a  waiting-room  for  out-door  patients, 
and  nurses'  rooms.  The  work  is  estimated  to  cost  ^1,500,  of  which 
;£l,350  have  been  already  subscribed. 


GLASGOW  HEALTH   LECTURES. 

Arrangements  have  been  completed  for  the  delivery  in  Glasgow  of 
another  course  of  health  lectures  during  the  coming  winter.  Taken  as 
a  whole,  the  subjects  selected  can  scarcely  be  regarded  as  of  the  same 
useful  and  practical  nature  as  in  previous  courses,  but  the  names  of  the 
lecturers  are  sufficient  guarantees  that  they  will  be  ably  handled.  The 
opening  lecture  is  by  Professor  George  Buchanan,  on  "  The  Structure 
of  the  Human  Body."  •      -  — - 


WATER-SUPPLY  OF  LANARK. 

The  new  water-works,  which  have  been  constructed  at  a  cost  of 
^10,000,  to  supply  the  burgh  of  Lanark  with  v.ater,  were  formally 
opened  on  the  13th  instant.  Hitherto,  the  supply  of  water  to  the  town 
had  been  most  unsatisfactory  ;  but,  by  the  new  arrangements,  there  has 
been  provided  a  copious  supply  of  an  excellent  water,  free  from  mineral 
and  organic  impurities,  and  allowing  of  a  consumption  of  twenty-five 
gallons  each  per  day  to  a  population  of  6,000. 


SCARLET   FEVER   AT   CUPAR. 

The  outbreak  of  scarlet  fever  in  Cupar,  Fife  (mentioned  some  time  ag» 
in  the  Journal)  continues  to  prevail  and  spread.  At  a  meeting  of  the 
Sanitary  Committee,  held  on  October  12th,  it  was  reported  that,  smce  the 
3rd  October,  thirty-one  cases  had  occurred,  one  death ;  and  that  many  of 
the  cases  were  severe.  The  medical  officer  of  health  recommended 
the  closing  of  the  public  schools  for  the  present,  and  stated  that  in  three 
days  as  many  as  fourteen  cases  had  been  reported.  After  sorne  dis- 
cussion, the  Committee,  by  a  majority,  recommended  the  closing  of 
the  public  schools.  

THE  combe   lectures. 

The  Combe  Lectures  on  Physiology  and  Health  will  this  winter  be 
delivered  in  Perth,  Falkirk,  and  Leith;  each  course  will  consist  of 
eight  lectures.  In  addition  to  these,  the  trustees  have  arranged  for 
two  supplementary  courses  in  Hawick  and  Galashiels ;  the  success  of 
the  previous  lectures  in  these  places  having  encouraged  the  trustees  to 
provide  for  each  a  course  of  six  health  lectures.  Dr.  Andrew  Wilson 
is  the  Combe  Lecturer  for  the  above  courses. 


GLASGOW   SOUTHERN   MEDICAL   SOCIETY. 

At  a  meeting  of  the  Glasgow  Southern  Medical  Society,  held^  at 
Fleming's  Temperance  Hotel,  II,  Bridge  Street,  on  Thursday  evening, 
the  I2th  instant,  the  following  gentlemen  were  elected  office-bearers 
for  the  ensuing  session,  1882-83  :  James  Barras,  President  ;  Dr.  Robert 
Park,  Vice-President ;  Dr.  Edward  Macmillan,  Treasurer ;  Dr.  A.  T. 
Smith,  Secretary  ;  Dr.  Robert  Pollok,  Editorial  Secretary  ;  Dr.  R.  W. 
Forrest,  Seal-Keeper;  Court  Medical  :  Dr.  Neil  Carmichael  (Convener), 
Dr.  Macfarlan,  Dr.  John  ^Yhite,  Dr.  John  Dougall,  Dr.  James  Martin  ; 
Council  :  Dr.  Carr,  Dr.  T.  F.  Gilmour,  Dr.  Alexander  Napier. 


ABERDEEN   UNIVERSITY  COUNCIL. 

We  observe  that  the  Aberdeen  medical  authorities  are  moving  in  the 
matter  of  trying  to  obtain  additional  bursaries  for  the  Faculty  of  Medi- 
cine. At  the  half-yearly  meeting  of  the  University  Council,  held  on 
the  nth  instant,  it  was  unanimously  resolved  to  represent  to  the  Uni- 
versity Court  the  importance  of  making  known  the  want  of  bursaries 
for  students  of  medicine  in  the  university.  The  subject  was  brought 
forward  by  Professor  Struthers,  who  gave  some  interesting  statistics,  to 
show  the  plethora  of  bursaries  attached  to  certain  of  the  faculties,  and 
the  comparative  poverty  of  the  Medical  Faculty  in  that  respect. 


THE   PUBLIC   HEALTH   OF  EDINBURGH. 

At  the  last  meeting  of  the  Public  Health  Committee  of  the  Edinburgh 
Town  Council,  the  convener  of  it  gave  a  resume  o{  the  work  done  in 
the  interest  of  the  public  health  of  Edinburgh.  As  to  insanitary  houses, 
twenty  had  been  pulled  down  and  many  others  put  right ;  600  cases  of 
minor  nuisances,  affecting  the  sanitary  conditions  of  houses,  had  been 
dealt  with,  and  the  desires  of  the  committee  carried  out.  The  death- 
rate  of  the  city  for  last  week  he  stated  to  be  14  per  1,000  per  annum, 
and,  for  the  past  three  months,  16,  and  this  notwithstanding  the 
prevalence  of  scarlet  fever.  During  last  week,  there  were  66  new  cases 
of  scarlet  fever  intimated  to  the  medical  officer  of  health,  seven  of 
diohtheria,  seven  of  fever,  and  eight  of  measles,  while  there  were  eight 
deaths  from  zymotic  diseases,  six  of  these  being  due  to  scarlet  fever, 
and  of  these,  five  occurred  in  the  old  town. 
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RECISTRAK-CENERAL  a    RETITRSS. 

From  the  returns  of  the  Registrar-General,  for  the  week  ending  Octo- 
ber 7th,  it  appears  that  the  death-rate  in  the  eight  princi^^l  towns  was 
22.3  per  1000  of  estimated  population.  This  rate  is  3.5  above  that  for 
the  corresponding  week  of  last  year,  and  1.3  above  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Aber- 
deen— viz.,  16.9  per  1000;  and  the  highest  in  Greenock— riz.,  28.9 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4  6  per  lODO,  or  0.4  below  the  rate  for  tae  previous 
week.  Whooping-cough  was  the  most  fatal  epidemic  in  Glasgow. 
Acute  diseases  of  the  chest  caused  102  death;,  being  the  sa.-ne  number 
as  that  registered  during  the  pr<!vious  week.  The  mean  temperature 
was  53.6',  being  1.6°  above  that  of  the  week  immediately  preceding, 
and  4.4"  above  that  of  the  corresponding  week  of  last  year. 

C1_«C0".V    ROYAL    I.VKIRMARY    MEDICAL   SCHOOL. 

To  mark  the  completion  of  the  new  buildings  in  connection  with  this 
school  of  medicine,  it  has  been  determined  to  hold  shortly  a  conver- 
sazione, so  that  all  interested  in  the  school  may  have  an  opportunity  of 
inspecting  the  new  class-rooms  of  the  different  departments,  all  of 
which,  it  is  hoped,  will  be  ready  for  occupation  at  the  coaimencement 
of  the  coming  winter  session.  The  anatomical  section  has  been  in  use 
for  some  time,  and  with  its  well-lighted  and  thoroughly  ven'ilated  dis- 
secting-room, has  given  every  satisfaction.  The  lighting  and  ventila- 
tion of  the  other  parts  of  the  building  have  also  been  well  attended  to, 
and  the  chemical  and  physiological  theatres  and  the  clas^-rooms  for 
general  instruction  and  experimentation  have  been  well  supplied  and 
fitted  up  with  every  requisite  for  the  convenience  and  comfort  of  the 
students. 

Illl-blUKi;    MfPirAL    .\JSOriAl  !ON. 

The  first  meeting  of  this  association  was  held  at  the  Royal  Hotel, 
Cupar,  P'ife,  on  September  29th,  Professor  J.  Bell  Pettigrew,  president, 
in  the  chair.  The  gcntUmcn  present  were  :  Drs.-  Constable,  Leuchars  ; 
Archibald,  Moir,  and  Kyle,  St.  Andrews ;  Whitelaw,  .M.acdonald, 
Douglas,  and  TurnbuII,  Cupar  ;  liell  and  Dow,  Dunreimlice ;  Por- 
teous,  Kirkcaldy;  Spence,  Uurnlisland  ;  Aitkin,  Buckhaven  ;  Welsh, 
Kioghorn  ;  i'ithie,  Ceres ;  Palm,  Largo  ;  Kennedy,  Elie ;  Watson, 
East  Wemyss  ;  Lyall,  Levcn  ;  Alexander,  Leslie  ;  and  Blait,  Tayport. 
Dr.  Lee  and  Dr.  Sinclair,  Dundee,  were  present  as  guests.  The  pro- 
ceedings commenced  Viy  an  introductory  address  from  thr  prc.-ident, 
who  observed  that  his  tirst  duty  was  to  thank  the  members  lieartily  for 
the  honour  done  him  in  asking  him  to  preside  at  this  their  first  attempt 
at  a  reunion  ;  his  second  and  chief  duty  was  to  say  a  w^ij  01  two  in 
favour  of  that  reunion,  and  concerning  the  object  and  scope  of  (he 
association.  The  term  reunion  was  used  advisedly,  for  tlie  members 
were  united  to  each  other  by  university  and  college  tics  t>ci.)rc  leaving 
the  schools ;  and  it  is  only  when  engaged  in  practice  and  dispersed 
over  the  country  that  they  became  disunited.  As,  however,  union  is 
strength,  and  the  association  was  made  up  entirety  of  menjticrs  of  the 
same  corporate  body,  it  was  their  bounden  duly  to  cleave  one  to 
another.  As  physicians  and  surgeons,  not  much  would  be  said  for  the 
wisdom  of  the  individual  who  regarded  his  own  memlKrr-.  .I'  aliens  ; 
neither  could  much  be  said  for  the  members  themselves  if  they  strove 
•gainst  each  other  and  refused  to  act  harmoniously  for  lh>.  well-being 
of  the  txxiy.  As  with  the  body  and  its  members,  s<i  it  will  \-c  with  our- 
selves profesaionalty.  Dr.  Pettigrew  itreauouily  urge<l  unimi  among  all 
members  of  the  profession,  and  the  great  questiun  at  present  wa.  whclbei 
medical  men  should  be  the  slaves  or  the  leaders  and  teachers  nl  the  pub- 
lic, which  was  safer  in  the  hands  uf  (he  profession  than  ;lic  professor 
would  be  in  (he  power  of  the  pjblic.  Union  alone  can  >ecuic  the  tri- 
umph of  the  right.  Uoprofestional  competition  and  comm  rtial  rivalry 
were  the  great  inicinal  evils  of  the  profetsion,  and  wcie  inanifesled  in 
under<«llin(^  liy  low  (ec«.  In  dread  of  ulling  in  a  rival  to  a  consultation, 
and  in  diOike  ol  talting  a  holiday,  nccei  ary  for  health,  whilst  practice 
is  left  10  a  colleague,  who  rnay  dan((erously  incrcatc  his  popularity. 


Progress,  promoted  by  hard  labour  in  private,  demands  that  all 
workers  should  occasionally  meet  and  talk  over  their  work,  and  such  a 
union  promotes  professional  and  pergonal  as  well  as  scicntilic  harmony. 
In  conclusion,  Dr.  Pettigrew  remarked:  "  Man  has  an  appetite  for  work, 
and  another  for  play;  and  the  object  and  aim  of  the  Fifeshire  Medical 
Association  is  to  provide  fir  man's  compound  nature  in  both  respects  ; 
and  hence  I  humbly  submit  tba(  at  our  annual  meetings  there  should 
be  a  short  address  given  by  the  president  of  the  )ear  on  some  medical 
or  social  topic,  or  a  short  paper  or  papers  read  and  discussed  by  the 
members  ;  and  that  the  proceedings  should  terminate  in  a  plain,  sub- 
stantial dinner,  where  the  haggis  will  powerfully  contend  with  John 
Barleycorn,  to  the  utter  discoai6ture  and  annihilation  of  both.  We 
shall  in  this  way  best  secure  '  the  feast  of  reason  and  the  flow  of  soul.'  " 
The  proposed  rules  were  then  considered,  and,  uith  a  few  unimportant 
exceptions,  were  adopted.  Dr.  Lumgair,  Lirgo,  was  elected  presi- 
dent ;  Dr.  Archibald,  St.  Andrews,  vice-prcsiiitnt  ;  Dr.  Douglas, 
secretary;  and  Dr.  MacJonilJ,  treasurer.  Dr.  Constable,  Dr.  Por- 
teous,  and  Dr.  Gordon  were  elected  members  of  council.  Korty-sever. 
of  upwards  of  sixty  medical  gentlemen  in  the  coun-y  have  joined  the 
association. 


IRELAND. 

Dr.  Lyons,  M.l'.  for  Dublin,  and  Crown  representative  for  Ire- 
land on  the  General  Medical  Council,  has  been  appointed  a  Depu(y 
Lieutenant. 

THE   ROVAL   UNIVERSITY. 

It  has  been  announced  that  (he  degrees  and  honours  obtained  at  the 
recent  examinations  of  this  University,  will  be  publicly  confereed  on 
November  3rd.  His  Grac«  the  Duke  of  Abcrcorn,  Chancellor  of  (he 
University,  will  preside  on  (he  occasion. 

ROYAL  COLLEGE  OK  SURGEONS. 

An  election  of  examiners,  to  examine  candidates  for  the  dental  diploma 
of  this  College,  was  held  on  (he  5ih  instant.  The  three  outgoing 
examiners,  being  Fellows  of  the  College — Messrs.  Richardson,  K. 
Stoker,  and  O'Grady — were  re-eltcted.  The  dentists  elected  were 
Mr.  R.  Theodore  Sl.ick,  Mr.  Daniel  Corbet,  jun.,  and  Mr.  Henry  G. 
Sherlock.  The  latter  gentleman  was  re-elected  a  member  of  the  Court 
of  Lxaminers.    .Mr.  Stack  and  .Mr.  Coibct  are  new  members. 


presentation  10  DR.  FOKFMAN,  llALLVNAIII.NCll,  CO.  DOWN. 
A  IJEPUTATION  wailed  upon  Dr.  Foreman  of  U.illynahinch  on  Thurs- 
day, October  12th,  to  present  him  with  a  beautifully  illuminatol 
address,  on  the  occasion  of  his  leaving  for  Denton,  Mancheslrr.  (jreat 
regret  was  expressed  at  the  loss  which  llallyn.thlnch  and  the  neigh- 
Itourhood  would  sustain  by  bis  removal,  Mrs.  Forem.tn  was  also  pre- 
sented at  the  same  lime  with  a  silver  tea  and  colTee  scivicc  and  salver. 
After  the  presentaliun,  Dr.  Foreman  entertained  (he  deputation  and  a 
number  of  his  neighbouring  medical  friends  (o  supper  io  Walker's 
Hotel. 

Medi-                       \!i.     111.  I  ,!.i.  c- :i  I 'cvonshire,  K  1 .,, 

the  Lord-LiculenanI  of  DeibysViic,  h.!*  pUi-cd  William  Webb,  1  ,., 
M.D.,  F.R.C.S.,  of  Wirkswiwth,  ihr  Presidentelect  of  (he  Mi.U.ind 
Branch  of  the  Btiii.vh  Medical  .in   the  Commission  of  the 

Peace  for  that   cuuniy.     Dr.  '>  <cd    as   n    iiMgistrale  at    the 

(Juartet  Sessions  held  at  Dcib)  .^  i;:h  invtant. 

The  mortuary  question  OKiin  )>as  been  licforc  the  Marylcbone  Vestiy. 
In  a  commun: —  '•  -  •'•-  '  -'  '  ■— --ini  ll>aid,  a  complaint 
was  made  rr;  w  Sicei.     In    aildiiion 

Io  there  nil  !■  t   the  reception    ifcirad 

boJIes,  it  was  siaie<l  ihal   lliere  was  no  provision  made  for  Ihe  I. 
of   /«'/  mortem   e>.irainations   and    coruoci's   inquiries.     The    n  1    11 
was  referred  to  the  Sanitary  Cutnniillec. 
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THE    EGYPTIAN     EXPEDITION. 


INOUIRY  CONCERNING  THE  TREATMENT  OF 
THE  AVOUNDED  IN  EGYPT. 
I  HAD  this  wctk  ihe  ojiporlunily,  l.y  permission  of  the  Tiincipal  Medical 
Ofiicer  »t  Keiley,  Surgeon- General  Uollow.iy,  of  going  through  the 
wards  at  Netley  Hospital,  of  carrying  out  an  examination  of  in- 
valids now  in  hospital  from  Egypt,  and  of  obtaining  from  them  their 
detailed  personal  statements  as  to  the  treatment  which  they  received 
in  the  \'arious  field  and  base  hospitals  into  »hich  they  were  received  in 
Egypt  after  wounds  or  in  siciiness;  and  of  their  impressions  of  the 
food,  medical  treatment,  and  general  condi;ions  of  hospital  administra- 
tion, in  Ihj  lieU,  in  the  base  hospitals,  and  on  board  the  various 
transports  on  which  they  returned  home.  In  this  inquiry,  which  I 
carried  out  in  considerable  detail  by  the  aid  of  shorthand  notes  of 
the  statements  made,  I  received  every  facility  from  the  authorities.  By 
authority  of  the  Secretary  of  S;ate  for  War,  and  the  courtesy  of  otiicials 
in  various  departments,  I  have  also  had  the  opportunity  of  testing  these 
statements  by  reference  to  some  official  documents;  and  I  have  been 
able  to  obtain  personal  inl'ormation  from  returned  medical  officers  and 
Others  on  the  questions  at  is:>ue. 

In  carrying  oat  this  inquiiy,  I  was  guided  in  its  direction  by  the 
allegations  which  have  been  made  as  to  the  defective  administration  of 
the  hospitals  and  transports;  the  want  of  food,  of  medicines,  of  chloro- 
form, the  lack  of  cleanliness,  the  want  of  disinfectants  and  simil.ir  hos- 
pital necessaries;  and  also  the  charges  of  want  of  comforts,  cleanli- 
ness, and  attendants  on  board  the  various  medical  transports  which 
have  brought  home  successive  batches  of  invalids  from  Egypt.  My 
inquiry  had  reference  also  to  various  details  with  which  I  have  been 
furnished  by  several  correspondents,  medical  and  others,  in  Egypt, 
including  medical  officers  at  the  seat  of  operations,  and  medical 
civilians  who  had  means  of  observing  and  critically  considering 
some  of  the  hospital  arrangements  at  Ale.xandria,  Cairo,  and 
elsewhere.  Fully  to  state  the  results  of  my  inquiry  will  occupy  much 
space,  more,  perhaps,  than  can  here  be  devoted  to  the  subject ;  it  is, 
however,  one  of  so  much  importance  in  some  of  its  developments,  not 
only  in  relation  to  the  present  expedition,  but  also  in  reference  to  the 
present  organisation  of  the  Army  Medical  Department  in  its  relation 
to  other  military  departments,  that  I  shall  venture  to  discuss  the  more 
important  points  in  some  detail,  and  to  give  the  principal  heads  of  the 
statements  made  to  me  in  examination  and  cross-examination  of  in- 
valids, army  hospital  corps  men,  and  members  of  nursing  staft'.  I 
may  at  once,  and  before  setting  down  the  heads  of  the  narratives 
which  I  obtained,  say  that,  all  accounts  concur  in  relieving  all  the  de- 
partments concerned  of  any  such  serious  charge  as  would  be  involved 
in  the  absence  of  chloroform  for  the  performance  of  surgical  operations, 
in  neglect  of  dressings  of  the  wounded,  or  in  any  such  general  defective 
arrangemen'.s  as  could  justify  the  allegation  of  "a  break  down  in  the 
hospital  arrangements."  It  will  be  seen  later  on,  that  quite  enough 
has  become  apparent  in  the  medical  history  of  this  campaign  to  show 
that  there  is  good  ground  for  believing  that  some  inquiry  into  the 
relations  of  the  Army  Medical  Department  with  the  transport,  com- 
missariat, and  ordnance  departments  is  likely  to  be  attended  with  bene- 
ficial effects,  and  to  produce  an  administration  more  conducive  to  the 
immediate  and  efficient  supply  of  the  field  and  base-hospitals  with  the 
transport  and  special  supplies  o(  food  which  are  required,  particularly 
during  the  rapid  onward  march  of  troops. 

The  whole  tenour  of  the  evidence  which  I  have  received  in  written 
communications  from  eye-witnesses,  as  well  as  of  the  verbal  statements 
of  sick  officers  and  men,  of  nurses  and  orderlies,  now  in  England,  shows 
that,  in  the  main,  and  in  all  that  medical  officers  could  possibly  do,  the 
sick  and  wounded  were  tended  with  the  utmost  devotion,  kindness, 
and  with  indefatigable  zeal,  and  that,  with  some  exceptions,  very  soon 
after  the  beginning,  the  supplies  were  ample,  and  even  luxuries  were 
abundant  in  the  field-hospitals.  1  n  this  war,  however,  as  in  so  many  others, 
there  seems  to  have  been  some  ground  for  the  complaint  that  there  was 
inefr.cieucy  in  some  departments  at  the  beginning ;  and  as  the  war  was 
in  its  first  stages,  it  is  not  surprising,  nor  is  it  to  be  regretted,  that  these 
shortcomings  have  been  very  loudly  commented  on — although  it  is  unfor- 
tunate that  they  should  have  been  so  much  exaggerated — in  the  state- 
ments which  have  come  home.  Some  of  the  leading  facts  which  I 
believe  these  narratives  will  be  found  to  establish  are,  that  at  the 
first  the  supplies  forwarded  to  Kisiassin  L^ck  were  limited.  This  seems 
to  have  been  due  to  the  fact  tnat  the  ship  CaitAaje,  which  was  packed 
with  five  field-hospitals  for  the-  base,  was  delayed  at  Alexandria  by 
going  into  harbour  to  land  a  field-hospital.  By  whose  orders  this 
occurred  does  not  yet  appear.     It  was  also  found   very  difficult    to 


obtain  horses  for  the  carts  belonging  to  the  movable  field  hospitals. 
As  an  example,  a  long  correspondence  with  the  brigade-major,  the 
commissari.at  and  transport  authorities  was  necessary  m  order  to  get 
the  horses  for  the  carts,  when  it  was  required  to  move  a  movable 
field-hospital  a  distance  of  two  miles.  The  difficulties  of  the  commis- 
sariat and  transport  were  no  doubt  considerable,  and  were  increased 
by  the  dight  of  the  natives,  and  the  difficulty  of  obtaining  native 
labour,  so  that  in  establishing  the  base-hospital  at  Ismailia,  the  Army 
Hospital  Corps  men  were  employed  night  and  day  in  carrying  up  pack- 
ages from  the  ship  to  the  hospital,  as  well  as  in  the  duties  in  connec- 
tion with  the  sick  and  wounded.  Enormous  strain  was  imposed  upon 
a  limited  number  of  men  of  the  Army  Hospital  Corps,  in  consequence 
of  the  severe  and  continuous  fatigue  duties  thus  imposed  upon  them. 
At  the  bottom  of  this  question  will  be  found  to  lie  some  larger 
questions  of  organisation  and  of  expenditure. 

In  an  article  which  will  be  found  at  page  173  of  this  JOURNAL  for 
July  29th  last,  on  the  "  Hospital  Establishments  for  the  Expeditionary 
Force  to  Egypt,"  it  was  shown  that  two  field-hospitals  and  one  Nearer 
company  were  appropriated  by  the  existing  regulations  for  the  Medical 
Department,  to  each  division  of  an  army  entering  upon  active  service  ; 
in  all,  four  bearer  companies  and  twelve  field-hospitals  for  an  Army 
Corps.  The  proportion  of  medical  officers,  officers  of  orderlies,  trans- 
port officers,  and  their  subordinates,  were  enumerated,  together  with 
the  number  of  vehicles  of  all  kinds  and  draught  and  riding  horses,  al- 
lotted to  these  establishments.  It  is  presumed  that  the  numbers  thus  laid 
down  were  determined  only  after  full  consideration  as  to  the  °?eds  ol 
the  military  service  in  these  respects,  and  to  the  limitations  required  by 
due  regard  to  cost  and  collateral  military  restrictions.  But,  as  then 
pointed  out.  the  expeditionary  force  was  only  taking  with  it  a  haU- 
bearer  company,  instead  of  a  full  bearer  company,  for  each  division  ot 
the  army,  as  well  as  a  reduced  number  of  field-hospitals.  It  would  ap- 
pear that  the  necessary  means  of  completing  the  bearer  companies  and 
field-hospitals  up  to  the  full  strength  of  trained  subordinates,  and  ot  the 
ditierent  kinds  of  vehicles  technically  suited  for  their  purposes,  were 
not  to  be  got— they  were  not  in  existence.  As  regards  the  trained  men 
of  the  Army  Hospital  Corps,  I  am  aware  that  the  medical  department 
made  the  greatest  efforts  to  dispatch  every  man  that  could  be  obtained 
to  the  seat  of  war,  taking  every  available  man  of  the  corps  from  service 
in  the  hospitals  and  other  medical  establishments  in  Great  Britain,  and 
replacing  them  by  soldiers,  or  men  from  the  reserves,  as  they  best  could. 
How  far  the  horses,  vehicles,  and  men  for  the  half-bearer  companies 
and  field-hospitals,  sent  with  the  troops,  were  dehcient  in  number  as 
compared  with  the  numbers  authorised  by  the  army  regulations,  re- 
mains to  be  seen.  Complaints  have  been  published  on  these  matters, 
but  how  far  they  are  justified  can  only  be  properly  known  when  the 
official  returns  of  these  establishments  as  regards  their  composition  at 
the  time  of  taking  the  field  has  been  published. 

Some  medical  officers  consider  that  the  establishment  detailed  in  the 
official  regulations  for  a  field-hospital,  even  if  complete,  is  quite  inade- 
quate for  the  performance  of  the  duties  with  which  the  hospital  is 
charged.  It  is  especially  in  the  nursing  staff  that  an  increase  is  held 
to  be  necessary.  The  following  is  one  of  the  statements  which  have 
been  made  on  this  point.  A  field-hospital,  which  is  the  unit 
of  the  English  medical  establishment,  is  intended  for  the  care 
and  accommodation  of  200  sick  men,  and  to  each  field-hospital 
there  are  37  men  of  the  Army  Hospital  Corps  attached  ;  but  ot 
these  15  are  cooks,  compounders  of  medicines,  storekeepers,  and 
clerks,  leaving  only  22  for  the  nursing  of  200  sick,  or  one  iiurse 
to  every  nine  patients  ;  this  is  on  a  war  footing.  In  the  hospitals  at 
homethe  proportion  is  oneto  10;  in  the  Royal  Naval  hospitals  there  is  one 
attendant  to  every  7  men,  and  in  India  one  is  allowed  to  every  live.  1  he 
entire  charge  of  ninesick  persons  isheldtobeexcessivelylabonous  for  one 
person,  and  this  is  especially  felt  in  a  campaign  subject  to  a  sudden  in- 
flux of  severe  cases.  In  India,  a  field-hospital  would  have  40  nursing 
orderlies,  instead  of  the  22  who  had  to  do  the  work  in  Egypt  and  on 
board  ship.  No  men  whatever  are  allowed  for  pioneers,  for  conserv- 
ancy, or  sanitary  work,  although  in  the  field  haman  agency  is  very 
much  more  needed  for  this  purpose  than  in  a  well  regulated,  permanent 
hospital  at  home.  The  medical  officers  assert  that  at  least  four  men 
ought  to  be  provided  for  these  essential  duties  for  every  hospital  of  203 
beds-  and,  further,  that  at  least  four  more  men  should  be  employed  as 
washermen  to  cleanse  the  patients'  clothing  (no  provision  for  which  at 
present  exists),  two  or  three  to  carry  water,  etc.,  two  messengers,  and 
four  others  (ten  per  cent.)  to  allow  for  casualties.  It  appears  to  have 
frequently  happened  in  the  late  and  preceding  campaigns,  that  the  doc- 
tors themselves,  much  as  they  were  required  for  other  urgent  duties, 
had  to  wait  upon  the  sick,  and  perform  the  most  menial  work,  owing  to 
the  want  of  needful  assistance.  The  question,  of  course,  resolves  itself 
mainly  into  one  of  expense;  but  in  this,  as  in  all  matters  bearing    on-. 
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treatrnent  of  the  sick  and  wounded,  efficiency  ought  undoubtedly  to 
be  the  first  consideration,  to  which  even  cos:  shcnild  be  subordi- 
nated. 

There  seems  no  doubt  that  the  arrangements  for  the  reception  of 
invalids  on  board  the  transports  ga%e  rise  to  the  greatest  amount  of 
dissatisfaction.  In  this  respect  Her  Majesty's  troopships  are  more 
complained  of  than  those  which  were  taken  up  from  the  commercial 
naTT.  The  loudest  complaints  are  against  the  Malabar,  where  the  gijt 
of  the  complaints  is  that  the  food  supplied  was  unsuited  for 
invalids,  and  intolerably  monotonous ;  that  there  was  no  supply  of 
linen  ;  and  that  there  was  an  insufBcient  supply  of  hospital  attendants. 
To  render  medical  oflBcers  responsible  for  accessory  departments  over 
which  they  have  no  control,  would  be  in  the  highest  degree  unjust. 
There  is,  so  far  as  I  can  find,  a  universal  consensus  of  opinion  that 
the  army  medical  officers  did  their  duty  with  singular  devotion,  courage, 
patience,  kindness,  zeaJ.  and  skill.  With  respect  to  the  complaint  mnde 
regarding  the  .Va.'a/'ar,  I  have  ascertained  the  following  facts.  Orders 
for  the  .^falabar  to  sail  were  given  suddenly,  in  order  to  clear  the  base- 
hospi'.al  for  the  wounded  from  Tel-el-Kcbir.  At  the  suggestion  of  the 
medical  officer  in  charge,  and  with  the  consent  of  Sir  Beaucharop  Sej'- 
mour,  the  vessel  was  delayed  two  days  in  order  that  a  further  con- 
diment of  invalids,  both  from  the  hospital  and  from  the  Cailhage, 
might  be  received  on  board.  There  were,  when  the  Malabar  started 
from  Ismailia,  fourteen  officers,  201  non-commissioned  officers  and  men 
on  board,  including  a  medical  officer,  an  assistant-surgeon,  and  seven 
men  of  the  Army  Ho'^pital  Corps.  The  quarters  placed  at  the 
disposal  of  the  medical  officer  were  unusually  spacious,  and 
well  suited  for  his  purpose.  No.  9  cabin,  en  the  lower  deck, 
was  selected  for  three  dysentery  cases,  with  sanitary  arrangements 
and  bath-room  adjacent;  and  the  women's  quarters  (there  being  no 
worr.en  en  board)  and  the  stafi-sergeant's  extensive  quarters  were  made 
available  for  the  purposes  of  the  sick.  The  majority  of  the  medical 
cases  on  board  had  been  under  the  care  of  the  medical  officer  of  the 
Malabar  at  the  Ismailia  Hospital,  and  he  was  therefore  well  acquainted 
with  their  previous  sj-mptoms.  The  surgical  cases  were  placed  in  the 
hospital  with  perfectly  clean  linen  and  beds.  The  other  cases  were 
carefully  classified.  There  was  a  profuse  and  lavish  use  of 
disinfectant*.  After  a  temporary  stoppage  in  the  Canal,  the 
Malabar  sailed  on  the  'gth.  There  were  on  board  two  serious  cases 
of  dysenter}';  and,  in  spile  of  unceasing  care  and  watchfulr"  -    '  -  •'■ 

f  roved  fatal  within  twenty-four  hours  after  the  departure  from  ! 
am  most  distinctly  informed  that  there  was  no  lack  ( f  ■ 
comforts  on  board  H.M.S.  Malabar,  and  that  there  were,  in  fact, 
champagne,  port,  arrowroot,  beef-tea,  lemonade,  essence  of  beef,  ice, 
etc.,  and  that  these  were  given  on  requisition.  The  captain  command- 
ing the  Malabar,  expressed,  I  learn,  on  every  occasion  of  his 
official  visits,  a  high  opinion  of  the  comfortable  and  cleanly  appear- 
ance of  the  wards.  The  beds  were  either  aired  or  made  up,  and  the 
wards  cleaned  and  dry  rublicd.  The  bedding  and  clothing  of  the 
dysentery  cases  were  condemned  and  thrown  overboard,  and  no 
complaint  was  made  on  this  point.  Some  vermin  was  brought  on 
board  by  the  men,  but  every  effort  was  made  to  get  rid  of  it. 

I     am     authoritatively    and     positively    informed    that    the    me- 
dical   visits    were    scrupulously    timed   and   never    broken,    and    no 
ojje  could   ever   have    truthfully   reported    that    he    "had  not    been 
seen  by  a  doctor."      The   wounds   were   mr'<.t   carefully    and    regu- 
larly dressed,  and  there  was  a  large  supply  of  lint  and  bandages,  with 
the  addition  of  carbolic  acid,   oil,  wool,  low,  antiseptics,  etc.     With 
regard    to    the    rations,    it    appears    that   fresh    meat    could   not  be 
obtained   in  the  abundance  the  medical  officers  might  consider  neces- 
■".e  men    like;  fnr  'pecial   directinns  were  issued  that  in  this 
no    live  stock    was  to  lie  carried  on  board  transport  ve»eli 
..,„  ;„.  .i;/.      This 5lepwa» taken  by  Ihe  Transport  Depart- 
n  of  l)Olh  sides  of  the  question.     Theaulho- 
'  n  that  the  noi'e  made  l)y  the  cattle,  and  the 

inevitable  fooling  of  the  ship,  especially  dancerous  in  a  hot  climate, 
more  than  counlerhnlanced  the  advantage*  to  l)e  derived  from  the  n«e 
of  fresh  meat.  With  regurd  10  the  Malabar,  I  am  informed  ihat  fresh 
meat  was  only  shipped  on  two  occasions — namely,  ,it  Port  .Said  and  at 
Malta  — and  on  neither  occasion  was  the  quantity  large,  not  enough, 
I  believe,  to  la^t  more  than  one  day.  In  the  opinion,  how- 
ever, of  the  medical  officer,  the  rations  on  board  Ihc  Malahar  were 
satixfactorr  and  ilrandani,  and  carefnlly  cooked  and  innpecled, 
and  suitable  to  the  requirements  of  the  men,  who  were  actually 
eonT.iI-^crnl  and  not  snflering  from  any  urgent  symplrmis  \  the 
ration!  Ixing,  in  fact,  Ihc  same  ««  are  srrvrd  n«ii  lo  ihc  invalids 
rclorning  fi"tn   Imlia.     The«e  i  '        "        i»  of 


the   official    "  ri-j-iilaiic^vi  "   for 
lertcd   meat  on  three  days  in  :!.' 


pic- 
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of  sal:  beef,  and  on  the  lemaining  two  days  a  similar  n  eight  of  sail 
pork.  Flour,  suet,  raisins,  split  fees,  and  compressed  mixed  vege- 
tables are  each  ;o  be  obtained  on  two  days  of  the  week  ;  preserved 
potatoes  on  four.  Tea,  sugar,  and  porter  are  issued  daily.  Fresh 
bread  is  issued  on  four  days,  biscuit  on  three.  Every  man  would  get 
this  ration  except  where  the  medical  officer  ordered  otherwise.  The 
medical  officer  has  power  to  order  anything,  fresh  meat,  fowls,  vege- 
tables, or  any  other  luxury  for  his  patients,  and  he  can  fall  back  upon 
the  stores  of  medical  comforts,  which  comprise  ample  quantities  of 
prepared  soup,  essence  of  beef,  preserved  milk,  preserved  potatoes,  and 
mixed  vegetables,  sago,  arrowroot,  rice,  and  barley ;  in  addition, 
there  is  a  very  large  supply  of  bottled  ale,  wine,  and  spirits.  I  am 
informed  on  the  highest  authority  that  there  were  on  board  the  MaUtar, 
as  there  was  also  on  board  all  transports,  whether  belonging  to  the 
Government  or  hired,  stores  sufficient  in  quantity  to  supply  double  or 
treble  the  number  of  men  with  rations,  according  to  the  authorised 
scale,  for  thirty  days.  The  wounded  on  board  the  Malabar  did  well  : 
the  wounds  took  on  a  healthy  action,  and  most  of  them  had  healed 
before  the  ship  reached  home.  Ere  reaching  Malta  56  men  were  found 
fit  to  land  to  return  to  their  regiments  at  the  front,  and  more  would 
have  left  had  not  the  news  arrived  that  the  war  was  over,  and  Sir  Garnet 
Wolseley  required  no  more  troops.  On  H.S.H.  the  General's  inspec- 
tion at  Portsmouth,  only  about  twelve  men  were  down  below,  all  the 
other  ca^es  ha%nng  recovered.  With  respect  to  the  charge  r^arding 
the  want  of  clean  linen,  it  is  true  that  the  men  were  sent  down  from 
the  front  in  the  clothes  in  which  they  had  fought.  This  was  under 
military  orders,  and  part  of  the  necessities  of  the  campaign,  and  the  me- 
dical officer  had  no  means  of  increasing  the  supply  of  clean  clothing.  A 
fatigue  party  was,  however,  by  order  of  the  medical  officer,  told  off  to 
wash  the  shirts  of  the  men.  It  is  stated  on  positive  and  reliable  autho- 
rity that  no  complaints  were  made  by  the  men  before  leaving  .  ' '  ' 
nor  to  the  orderlies  or  medical  officers  on  board  ship.  T 
seemed  a  pleasant  one ;  the  men  played,  read,  and  smoked  on  ^.v^,.,  ..n^. 
the  wounded  below  were,  by  permission,  allowed  to  smoke  in  their 
cots. 

With  regard  to  the  complaints  made  with  respect  to  the  Orontts,  it 
may  be  stated  that  Lord  Napier  of  Magdala  came  on  board  at  Gibraltar, 
and  went  round   the  decks,  and   saw  and  spoke  to  every  invalid  on 
board,  and  he  expressed  himself  highly  pleased  with  the   condition  of 
■^         '     -'       •■-"  the  arrangements  made  for  them.     Lord   Napier 
■ct,  moreo\-er,  to  the  War-office. 
.     .-   -.     -- :.,  .   .indness,    the  constant   attention  of  the    medical 
otficcr  and  his  assistant,  and  the  only  civilian,  a  member  of  the   St. 
John's  .Vmbulance  Society,  on  board  the  -l/a/j/ur,  there  is  nmple  nnd 
reliable  evidence.     With  the  comjiUiints  of  profi 
medical  officers,  whether  civilian  or  military,  arc 

fan!:    '  who  out  of  hospital  lives   willingly  cr.  n  -r;Mir_r;  ^.  day. 

in  1  the  cooking  never  good   enough,  the    beef-tea  ne\Tr 

stror^,  . :..    .,..,  '.he  \iine  not  in  sufiicient  abunf'.ance,  the  beds  hard,  the 
nurses  inefiicicnt.     The  value  of  the  complaints  made  by  such  grum- 
blers, and  the  unreasonableness  of  giving  public  import.ance  to  Ihem, 
may  be  partly  judged  by  the  following  incident,  which  falls  within  my 
personal  knowledge.     One  of  the  returned  invalids,   on   being  a»krd 
how  he   got   on  at    Ism-ailia,   and    if  he  received  any   mc.' 
forts,  replied,    "  No,   none  whatever ;  only  just  our  i.ition 
with  the  peculiarity  of  the  circumstance,   and  thinking  the 
have  been  mistaken,  in  the  course  of  the  day  he    was  askc^ 
tions,  "  Did  you  get  no  .irrowroot  or  port  wine?"     "O,  \ 
plie<l,  "  I  had    plenty  of  arrowroot,    and    port  wine,  egg  flip,  and  all 
those  sprt  of  'hin-'.'      "  Fcl,"  said  his  interrogator,  "  you  told  me  this 
mor-  ■      ■      '■  ^ I  comforts?"     "  O  !' he  replied,  "  I  do  not 

call  And  in  answer  to  the  question,  "What 

do  yi  i:  r-.ii  ir.c    ;c  1  r  -miori^?"  he  replied,  "(>  '  --.--!■: .  ...^u 

Y.vtTi  (icid  hi  -]  i'.  Is  and   medical  officers  i 

miiaclcs.ff'       >    ^    'c  grapes  in  the  desert  r:      .  

After  :'  wever,  for  the  cxaggciAtions  and  the   unmerited 

complaint  '  t^.   for  the  rapidity  of  the   movements    of    the 

troops,     the  of     the     countrj-,    the    heat    and    ifren 

of  the  rlimatr.  ilgn  has    only  shown  what   even  our  oldest 

ri  ■    'a;!    to    show,      '"'        '     "'        'c  '    ■  were 

-•'1.    vir.,   thai    the    c  h  the 

.\,,,,    .'.:  1 1,  • -,.1™.,.,,!    it   ..,1,1,  .trial 

and  for    :  apt 

lo    look      ,  rt- 

ance,  tenili  tu  make  the  ai  • 

carryiof;  fofwflrd  »h*-  nrrr- 
vei\ 
ma;- 

Egyi  ;..iii    ...nil  .,H;ii,        .i.ii.     ,M..,^..,.,      ,.,.     «v. ..,,.,...;  ,         »<. 
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medical  depaiiment  much  mere  completely  in  respect  to  its  materiil 
and  its  transport.  If  the  history  of  the  field  hospitals  required  for  Sir 
George  CoUey's  expedition  were  investigateJ.  it  would,  I  believe,  be 
found  that  there  also  the  arrangements  of  the  ordnance  department  for 
supplying  tield  hospital  equipments  broke  down  signally  in  some  most 
important  respects.  Theoretically,  the  Army  Hospital  Corps  is  to  be 
supplied  with  independent  transport.  Practically,  is  this  done  ? 
Something  also  may  have  to  be  said  as  to  the  advisability  of  improving 
the  arrangements  for  packing  the  stores,  and  as  to  the  provision  of 
a  .'special  independent  hospital  storekeeper,  who  shall  have  an 
individual  and  practical  knowledge  of  the  packing  of  the  hospital 
equipment,  so  that  they  may  be  more  readily  found,  and  imme- 
diately available  when  received  at  their  destination.  With  these  pre- 
liminary observations  I  will  now  proceed  to  give  some  heads  of  the 
statements  made  to  me  by  those  patients  and  others  of  whom  I  made  in- 
quiries at  Netley.  One  of  the  conclusions  which  any  skilled  observer 
can  hardly  fail  to  draw  from  the  personal  examination  of  the  sick  at 
Nettey  is  satisfactory  and  important,  viz.,  that  the  gravity  of  the 
cases  received  at  Netley  is  but  slight,  not  indeed  comparable  with  those 
cases  at  present  in  the  hospitals  received  from  India  as  the  result  of 
ordinary  military  risks  and  hardships  in  a  hot  climate.  Most  ol  the 
men  are  iulTeiing  from  debility  brought  on  by  deficient  rations  and  very 
bard  work  in  the  earlier  parts  of  the  campaign,  under  the  stress 
of  the  forced  marches  and  rapid  advances  carried  out  by  Sir  Garnet 
Wolseley ;  such  debility  is  always  the  most  serious  factor  w  ilh  which 
the  medical  othcer  can  have  to  deal  in  the  treatment  of  sick  men.  It 
says  much,  however,  for  the  care  and  skill  with  which  the  sick,  sufier- 
ing  from  sunstroke,  from  dysentery,  and  from  diarrhoea,  were  treated, 
as  well  as  those  suflering  from  wounds  and  injuries,  that  the  mortality 
has  been  so  small ;  the  result  from  this  point  of  view  is  highly  satisfac- 
tory. At  Netley,  no  deaths  had  occurred  up  to  the  date  of  my  visit ; 
and  it  is  unnecessary  to  say  that  the  men  are  cared  for  with  a  com- 
pleteness of  comfort,  and  a  combination  of  skill  and  experienced  know- 
ledge which  could  only  be  attained  in  a  great  hospital  establishment 
organised  in  the  admirable  manner  for  which  Netley  is  famous,  where  is 
obtained  the  advantage  of  the  life-long  experience  and  ability  of  the 
ablest  medical  officers  in  the  service  :  men  whose  attainments  and 
scientific,  as  well  as  administrative,  skill  ate  widely  known.  Of  Netley, 
and  of  the  patients  there  gathered,  it  may  be  said  that  no  body  of  in- 
valids could  possibly  receive  more  skilled  attention,  or  be  progressing 
more  satisfactorily  than  are  the  great  body  of  invalids  now  there  located. 

I  subjoin  the  following  extracts  from  the  statements  made  to  me  by 
invalids  who  had  returned  by  the  Malabar,  France,  Orontes,  Black 
Prmci,  and  Nepaui,  and  by  some  members  of  the  Army  Medical  Service 
who  had  been  on  duty  at  the  hospitals  of  Ismailia  and  Kassassin,  with 
a  further  statement  from  one  of  the  sisters  who  had  done  duty  at  the 
Ismailia  hospital,  and  who  returned  home  in  the  Orontes.  They  will 
be  read  in  connexion  with  the  foregoing  explanations, ' 

A.  H.  had  suffered  from  dysentery  and  fever.  He  was  received  into 
the  hospital  at  Telmahool  (halfway  between  Kassassin  and  Ismailia). 
There  were  at  that  time  about  twenty  other  patients  in  the  same  ward. 
The  attendants  were  army  medical  men ;  there  were  no  sisters  up  at 
the  front.  He  had  plenty  of  food,  including  beef-tea.  He  had  plenty 
of  food  before  he  fell  sick ;  and  in  the  hospital  he  had  sufficiency  of 
food,  including  beef-tea.  He  came  home  in  the  Nepaui,  where  he  had 
good  hospital  attendance,  and  there  was  no  scarcity  of  food.  He 
beard  no  grumbling  whatever. 

M.  F.  %vas  ill  of  dysentery,  which  lasted  five  weeks.  He  was  then 
at  Rumala,  and  was  received  into  the  hospital  there;  he  was  there 
two  days,  and  heard  no  grumbling.  He  came  home  in  the  Fiance, 
with  about  four  hundred  others,  the  greater  number  of  whom  were 
retained  at  Portsmouth,  the  worst  cases  only  being  sent  on  to  Netley. 
He  had  on  board  the  France  arrowroot,  broth,  and  soups,  and  rum, 
as  be  could  not  take  milk. 

R.  B.  had  had  dysentery  in  Rumala,  and  suffered  from  rheumatism 
on  the  voyage  home  in  the  France.  He  was  put  under  hospital  treat- 
ment on  board,  and  received  arrowroot,  milk,  and  soup,  and  then 
ship's  rations. 

A.  C.  had  had  sunstroke  at  Kassassin,  and  came  home  in  the  Malabar. 
He  was  insensible  when  taken  into  the  hospital  at  Kassassin.  He 
was  there  fer  two  days  (this  was  before  the  battle  of  Tel-el-Kebir)  ; 
there  was  very  little  food  of  any  sort,  only  biscuits  and  a  little  pre- 
served meat.  He  had  neither  milk  nor  soup  at  the  field  hospital  at 
Kassassin.  He  heard  of  no  complaints.  On  board  the  Malabar  he 
had  ship's  rations— no  milk.  There  were  one  or  two  who  had  food 
from  the  saloon.  He  had  neither  soup  nor  arrowroot  in  the  sick  bay. 
There  were  only  two  hospital  corps  men  in  attendance,  and  the  patients 
looked  after  the  sick.  The  meat,  tea,  and  other  things  which  they 
got  were  poor  in   quality.     Bread  was  the  chief  thing  they  got.     He 


did  not  get  potatoes.  He  had  tinned  meat  once  a  week.  There  were 
two  doctors  on  the  .1/alabar.  He  heard  one  of  the  marines  com- 
plain of  having  to  wait  sometime  before  an  operation  could  be  per- 
formed. They  had  no  change  of  clothing,  and  had  to  take  off  their 
shirts  to  wash  them  while  they  remained  in  their  serge  clothes. 

D.  T.  returned  home  in  the  Malaiar ;  the  tea  was  bad  and  the 
meat  hard  ;  it  was  always  boiled  ;  he  only  had  preserved  meat  and 
bread  once,  and  preserved  potatees  twice  on  the  way  home.  He  had 
no  fresh  potatoes  ;  he  saw  none,  more  than  what  were  in  the  soup ; 
they  had  meat  almost  daily,  but  it  was  exceedingly  tough. 

F.  P.  went  into  the  hospital  at  Kassassin  with  diarrhoea ;  he  was 
there  given  some  arrowroot,  meat,  and  potatoes.  He  had  all  be 
wanted  at  Kassassin.  He  heard  no  grumbling.  The  hospital  he  con- 
sidered was  everything  that  it  should" be.  Everything  was  ready.  He 
had  two  pints  of  arrowroot  a  day  and  port  wine.  Ho  had  a  bed  of 
rushes.  He  came  home  in  the  British  Prince.  He  was  in  hospital  on 
board.  He  got  rice-pudding,  arrowroot,  and  sometimes  eggs  and 
brandy.  He  had  nothing  to  complain  of,  neither  did  he  hear  any 
grumbling  ;  there  were  about  half  a  dozen  hospital  orderlies. 

R.  S.  was  in  the  Ismailia  hospital  for  four  days  with  epilepsy. 
They  had  fresh  meat  and  bread,  but  the  meat  was  so  tough  they 
could  not  get  their  teeth  into  it.  They  had  preserved  potatoes  once  a 
week,  but  they  had  no  instructions  how  to  cook  them.  He  came  back 
in  the  Malabar.  They  had  preserved  beef  on  board  which  was  tough, 
and  boiled  beef  once  a  week.  The  hospital  orderlies  complained  of 
the  amount  of  work  they  had  to  do,  and  he  heard  one  of  them  say  that 
for  three  day  and  nights  he  had  not  been  able  to  have  a  smoke.  He 
heard  complaints  made  to  Dr.  Anderson  by  two  or  three  men,  at  not 
having  their  w  ounds  dressed.  They  were  told  that  could  not  be  helped, 
the  men  were  doing  as  much  as  they  could,  and  they  must  wait  their 
turn.  There  W2S  an  insufficiency  of  clothing.  He  did  not  think  there 
were  more  than  half  a  dozen  men  who  had  any  change  of  lineii. 
Unless  they  wished  to  be  alive  with  vermin,  they  had  to  take  off  their 
shirts  and  wash  them  themselves.  None  of  the  cavalry  were  allowed 
to  take  their  full  kit  (this  was  the  Colonel's  orders) ;  they  were  told  that 
their  change  of  linen  would  be  sent  on  in  their  oil-ducks.  He  understood 
they  were  to  be  sent  on  as  soon  as  communication  was  opened,  but  they 
did  not  receive  them  at  all.  In  the  ordinary  way  their  kitsshodid  have 
followed  them  up.  On  their  going  on  board,  it  was  seen  they  had  no 
change  of  linen. 

B.  J.  returned  home  on  board  the  Orontes.  The  attendance  was 
short  ;  there  was  not  sufficient  beds  for  them.  The  hospital  order- 
lies did  their  best,  but  there  were  not  enough  of  them.  He  was  on 
deck,  and  ordered  to  go  for  a  bed.  On  doing  so,  he  was  told  there 
was  no  bed  for  him.  He  was  to  do  the  best  he  could.  He  had  not 
sufficient  strength.to  sling  his  hammock,  and  he  laid  down  on  the  deck. 
There  were  any  amount  of  men  who,  not  having  strength  to  sling  their 
hammocks,  had  to  do  as  he  had  done,  and  lie  down  on  the  deck  or 
where  they  could.  There  were  fifteen  or  sixteen  such.  They  had  to 
go  to  the  surgery  to  see  the  doctor.  There  were  more  men  than  there 
were  beds.  The  food  was  not  very  good  ;  some  who  were  sick  could 
not  take  it  at  all ;  tea  without  milk  (this  is  usual  with  ships'  rations). 

D.  H.  was  taken  into  the  Fever  Hospital  at  the  Palace,  Ismailia,  about 
two  days  after  it  was  first  opened,  just  after  the  battle  of  Kassassin. 
There  were  then  about  fifty  or  sbcty  wounded  in  the  hospital.  The 
men  had  everything  they  wanted.  They  had  arrow-root  and  beef-tea 
and  fresh  meat.  The  medical  stores  were  all  there  on  his  entering  the 
hospital.    He  heard  of  no  operations  being  performed  without  chloroform. 

A.  G.  said  he  belonged  to  the  bearer  company  at  Ismailia.  There 
were  nearly  two  hundred  of  the  Army  Hospital  Corps  ;  certain  of  these 
men  were  employed  in  the  hospital,  and  did  nothing  else  ;  while  out- 
side were  a  large  number  who  were  employed  in  all  kinds  of  fatigue 
duties,  whether  bringing  up  stores  from  the  ship,  or  bringing  sick  and 
wounded  from  the  railway  to  the  hospital.  The  filling  of  the  beds  for 
the  hospital  was  all  done  by  the  outside  men,  and  they  were  carried  Ijy 
the  Egyptian  soldiers.  There  was  a  cook  on  duty  the  whole  night  for 
the  purpose  of  making  the  beef-tea.  The  beef-tea  was  latterly  made 
in  large  quantities  in  a  boiler,  and  taken  out  as  required.  One  whole 
side  of  the  large  entrance  to  the  Ismailia  hospital  was  crammed  with 
stores.  He  heard  no  grumbling.  The  meat  was  fresh,  and  mostly 
killed  the  same  day  ;  but  even  then  it  looked  flabby.  It  was  good 
enough  when  it  was  cooked,  and  made  good  soup.  The  Egyptian 
wounded  were  as  carefully  attended  to  as  the  English.  There  was  a 
special  detached  hospital  for  the  Egyptian  wounded. 

O.  M.  went  into  the  Ismailia  base-hospital  at  the  Khedive's  Palace 
on  August  30th,  it  did  not  seem  then  to  have  been  opened  long. 
They  were  then  engaged  in  unpacking  things.  There  was  as  much 
beef-tea  and  milk  as  one  could  desire,  and  the  solid  food  was  a  ration. 
He  was  as  comfortable  as  he  could  have  wished. 
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S.  R.  went  up  to  the  front  on  the  Sunday  before  Tel-el- Kebir,  he 
was  at  the  ho>i)it3l  at  Ismailia  on  August  ZQlh,  they  had  juit  then  got 
it  into  wotkirg  oidir.  There  was  (jlenty  of  ever)thing.  The  Army 
Hospital  Corps  were  a',  work  night  and  day.  There  was  plenty  of 
beef-tea  and  l.ran'iv  for  thoie  who  wanted  it.  l)r.  Tanner  was  the  doctor 
in  charge  of  the  sick  hospital  ward.  Doctors  were  there  day  and  night 
seeing  and  dressing  the  wounded.  There  was  an  operation  ward,  there 
were  thirty  here,  who  had  everything  they  wanted,  there  were  plenty 
of  medical  comforts  there.  There  were  boxes  of  condensed  milk  and 
plenty  of  rice,  beef  tea,  water  melons,  brandy  or  port  wine,  lime  juice, 
and  arrowroot.  When  two  went  oil  duly  at  the  hospital  two  others 
took  their  place.  He  heard  of  no  scarcity  of  medicines.  Doctors  were 
walking  through  the  wards  almost  every  hour.  There  were  barrels  of 
disinfecting  powder,  though  they  were  a  few  days  without  this.  There 
were  plenty  of  stores,  and  the  sick  were  well  looked  after.  Surgeon- 
Major  Curran  was  the  officer  who  looked  after  the  Egyptian  wounded. 
The  Egyptian  hospital  was  about  one  hundred  yards  away  from  the 
English  hos^i'al,  in  the  garden  grounds  of  the  Khedi%-e's  palace.  The 
bearers  were  mostly  on  duty  at  the  hospital,  and  no  man  could  leave 
the  wards  until  properly  relieved. 

Sister  B.  wtnt  direct  from  England  to  the  Ismailia  Hospital.  When 
she  arrived  there,  the  hospital  had  started  about  a  week.  It  was  not 
full.  She  had  night  duty.  There  were  many  very  serious  cases.  She 
heard  of  no  deficiency  of  chloroform,  nor  of  any  one  undergoing  amputa- 
tion without  chloroform.  The  food  was  very  rough ;  but  it  was  the  best 
that  could  be  got.  By  saying  the  food  was  rough,  she  meant  it  was 
not  like  the  food  here.  There  were  plenty  of  medical  comforts.  There 
was  ilways  plenty  of  everything.  She  got  there  on  September  8th, 
before  the  second  hi;ht  at  Kassasiin.  She  returned  home  in  the 
Ormtes,  and  thought  the  food  quite  as  good  as  could  be  expected  on 
board  ship.  There  were  two  sisters  on  the  Orontes,  one  of  whom  fell 
sick.  There  were  not  many  Army  Hospital  Corps  ;  they  had  volun- 
teers. When  they  left,  they  had  eighty-one  wounded  and  eighty  sick 
on  board.  In  addilit.n  to  these,  there  were  a  number  of  naval  sick  and 
wounded.  She  w  heeled  large  cans  of  milk  and  beef-tea  between  the  rows 
of  sick  on  board.  No  one  on  board  the  Oronte:,  she  thought,  was  neg- 
lected. There  were  warrant  officers  told  ofl,  whose  duty  it  was  to  go 
about  night  and  day  and  see  that  the  orderlies  were  doing  their  duty. 
The  captain  himself  went  round  twice  each  day,  to  see  that  the  warrant 
officers  were  doing  their  duty.  They  had  fresh  meat,  fresh  potatoes 
and  carrots ;  they  seemed  to  her  reasonably  good.  There  was  no  want 
of  potatoes  during  the  voyage.  She  did  not  think  the  men  had  a 
change  of  linen  ;  there  was  a  great  deficiency  of  linen  on  board  the 
OrorUt!. 

The  conclusions  which  appear  to  me  deducible  from  the  iDvestigation 
which  I  have  been  enabled  to  make  are — 

I.  That  the  Army  Melical  Department  made  provision  of  an  ex- 
tremely elaborate  and  extensive  character  for  this  campaign.  That 
there  was  never  at  any  time  anylhint;  which  could  be  reasonably  de- 
scribed as  a  breakdown  of  the  tield  hospitals. 

II.  That  there  was  never  any  dearth  of  chloroform,  and  that  the 
supplies  of  medicines  wcr*  ample. 

III.  The  contents  c,f  the  licld-havresacks  might  with  advantage  l>c 
adapted  with  careful  foresight  to  the  special  necessities  of  each  climate 
or  campaign ;  t  x-,  in  this  campaign  materials  for  eye-washes,  and  castor- 
oil  wdulcj  have  l>ecn  advantageous.  These  medicines  were,  however, 
abundantly  tupplied  at  the  fichl  ho9i>itals, 

IV.  The  lapidi'y  of  the  advance  and  the  brilliant  success  of  the 
opcra'ionj  perforce  converted  what  was  really  only  a  field  hospital  into 
what  was  wrongly  calleil  a  "base"  ho5pit.il  at  Ismailia.  It  was  esta- 
blished in  the  empty  buihiing,   "  the  palace." 

V.  Much  of  the  crumbling  was  due  to  the  fact  that  oniccrs  and 
men  looked  to  find  at  this  so-called  "  base  "  hospital  full  hospital 
diets,  as  if  it  were  a  "  dieted  hospital,"  whereas  it  was  only  a  rationed 
field  hospital.  The  l>a«c  ho.i.iiaU  were,  ami  were  intended,  under  the 
circumttances,  to  be  the  Culhagt  hospital  ship,  and  the  transports 
detained  for  this  and  other  purposes,  and  the  hospitals  at  Gou>  and 
Cypnif. 

VI.  Kor  the  lir»l  few  days  ihe  want  of  hnnei  threw  an  immense  strain 
on  Ihe  Army  lb><|<iial  Corps  and  medical  otliccr«,  and  ipeaicn  w..rkcd 
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VIII.  The  men  suffered  greatly  from  fatigue  and  insufficient  rations, 
and  many  of  them  bear  permanent  marks  of  this  sutfeting. 

IX.  The  transport  department  cordially  worked  with  the  medical 
officers,  but  their  resources  were  unequal  to  the  demands.  The  medical 
department  requires,  however,  inde^ enuenl  transport;  and  this  is  a 
subject  which  urgently  demands  the  aiiention  of  the  military  authorities. 

X.  The  efficiency  of  the  bospiul  department  would  be  promoted  by 
the  appointment  of  a  storekeeper  of  the  hospital  equipment  of  such  ex- 
peditions on  each  transport  ship  conveying  medical  stores.  His  special 
knowledge  of  the  positi^'D  and  character  of  the  packages  would  pre- 
vent delay  or  confusion. 

.\i.  It  is  deserviog  of  consideration  whether  the  transports  carrying 
home  invalids,  should  not  be  specially  furnished  with  a  medical  oMcer, 
trained  to  the  utilisation  of  a  ship's  resources,  permanently  attached  to 
the  transport,  and,  therefore,  well  acquainted  with  the  vessel,  ar..l 
familiar  with  all  its  arrangements. 

.\II.  The  allegations  of  hardship  on  board  the  Ma!aiar  anA  OroNUi 
ate  greatly  exaggerated.  The  aileg-ations  of  neglect  of  the  sick  and 
wounded  are  the  opposite  of  the  fact.  The  men  on  the  Malabar, 
however,  were  without  linen  when  they  sailed,  having  left  their  kits 
behind  them:  and  the  decision  of  the  transport  department  not  to  carry 
living  animals  on  board  these  ships  deprived  the  men  of  fresh  meat, 
and  gave  rise  to  not  unnatural  discontent. 

XIII.  The  conduct  of  the  surgeon  of  the  Ma!(i:ar,  as  well  as  of  the 
surgeon  in  charge  of  the  hospitals  at  Kassassia  .md  Ismailia,  is  shown 
10  have  been  deserving  of  the  )li|;he^t  commendation,  and  marked  by 
incidents  ol  singular  zeal  and  devotion. 

XIV.  The  relations  of  the  Army  Medical  Department  to  the  Trans- 
port, Cominissaint  and  Ordnance  Departments  are  complicated, 
occasion  difficulties  in  the  field,  and  throw  obstacles  in  the  way  of  the 
rapid  and  immediate  mounting  of  neld  li.'Si.iials,  etc.  Such  arrange- 
ments as  those  for  washing,  etc.,  in  c<'iiiKciu>n  with  hospitals,  are  at 
present  under  the  control  of  the  CiMmiii>>ariai.  Many  of  the  complaints 
are  on  this  head.  So  also  with  tents  ai.i  "  cover  '  for  which  the  Ordnance 
Department  is  now  ceparately  resp'i,si,'le. 

XV.  A  more  generous  and  liberal  equi|ment  of  the  Army  Hospital 
Corps  would  be  a  true  economy,  and  the  department  should  be  more 
independent  ol  the  others  in  the  arrargeinents  for  its  work  in  the  field. 

In  conclusion,  I  may  express  the  opiuion  that  a  sufficiently  strong 
case  has  been  made  out  to  call  for  a  searching  militar)'  inquiry  into 
Ihe  whole  bearings  of  the  case,  incluiling  not  only  an  invesiigation  of 
the  charges  made,  but  also  a  consideration  of  the  requirements  neces- 
sary in  the  gencr.tl  organisation  of  the  .\imy  Moiical  Department,  with 
the  view  of  making  it  more  complete,  more  inde|M:ndcnt,  more  re- 
sponsible, as  well  as  of  increasing  the  strength  of  the  Army  Hospital 
Corps,  and  of  putting  medical  officers  of  the  army  in  a  position 
ttTectually  and  promptly  to  cope  with  the  necessities  .arising  out  of  the 
rapid  movements  of  modern  warfare.  Ernest  Hart. 

VISIT  OF   THE    UUKE  OF  CAMHRIIXIK   TO    THE     IIKRHERT    HOSPITAL. 

On  Tuesday  last.  His  Royal  Highness  the  Duke  of  Cambridge  paid 
a  visit  to  the  I  Icrbcrt  I  iospital,  in  order  to  sec  (or  himself  the  condition 
of  the  sick  and  wounded  men  there.  Untlcr  the  guidance  of  the  prin- 
cip.^l  medical  ilticer,  Surgeon. General  ^■^lllng.  and  Brigade-Surgeon  Y. 
Wiles,  who  h.is  special  charge  of  the  h.'spiial.  His  Kciyal  Highness 
went  from  ward  to  ward  and  ifrom  bed  to  l>ol,  spoi'  ■"  •  '  ■  'bf  invalid', 
inquiiing  the  nature  of  the  wnuiid  and  the  circu:  >r  which 

it  was  received,  and  endea\*ouring  to  elicit   from  ■  men  the 

fads  as  to  their  treatment  on  the  held,  io  Ihe  huspilali  at  Kgypt,  and 
on  the  voyage  h.nnc.  In  nearly  every  ca>e,  the  answers  to  the  latter 
interrogations  were  as  satisfactory  as  could  Iv  wished.  One  after  an- 
other declared  that    the  arrangements  for   the  ir  comfort  and  care  had 

been  most  .admirable  from  li  •  •     '     ' :  "     ' ';  »'ime  few  instances, 

in  which  the  reply  camr  he  I  Icriiis,   further  in- 

quiry only  resulted  in  the  .s'.li-  "f  "  no  compLunts". 

To  some  of  the  officers,  who  liPi;i  hi  l.uniliar  converse  with 

Ihe  Jiaticnls,  they  grew  more  colli"' .  illr.ink:  but,  even  under 

some  lemplaliim  to  lind  fault,  the  w.>..;.vU.i  men  would  not  admit  that 
they  had  suflcied  any  hardship'  other  than  they  miqht  have  expected  in 
the  nature  of  ihiir  hiuiiicis.     The  II;,:  ;.■  i:- ,  1.  who 

kcemed  to  spcal,  V.11I1  freedom  .1  '       ;   1  Ic. 

lie    was    Im    1)    a    liullel    in    '  i'.    Kiel- 

Kebir,  and  iic(.i  in'o  a  trench  ■  .:  that  any 

one  would  Itin  .idcr  hiin  until  11  y.  it  would 

have  l>ecn,  in  hi«  opinion,  folly  .■  •  li.»»e  done  so  ;  but 

within  an  hour  he  was  carrievl  «>  '  ti'-i  i"  the  field  hoi. 

pital,  and  I  here  Imd  to  wait  hall 

to  be  c«amincil  l>y  ihedoctori.  ' 

brought  by  boat  to  Iiraallia.     S .    -  •  -    ■•, —1 
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of  having  nolhirg  to  eat  all  day,  but  he  had  plenty  of  water,  and  he 
did  not  think  about  eatinp.  The  hospitals  out  there  were  not  such 
pleasant  places  as  this  one  at  Woolwich,  and  the  diet  was  not  so 
luxuiious  ;  but  soldiers  expected  to  rough  it  in  war  time,  and  even  the 
extra  roughness  of  their  lile  on  board  ship  they  could  readily  fort;ive. 
The  medical  officers  and  hospital  corps  were  also  kind  and  atteniive, 
hut  there  were  too  few  of  them.  One  of  the  nursing  sisters  from 
Ismailia,  with  whom  the  Duke  of  Cambridge  conversed  for  some 
time,  bore  similar  testimony,  and  said  that,  as  far  as  her  experience 
went,  the  men  fared  well,  both  in  the  hospitals  and  on  the  ship 
Lusitania,  which  brought  her  to  England.  The  want  of  orderlies  to 
do  the  drudgery  of  the  sick  wards  was,  in  her  estimation,  the  only 
fault.  Nearly  all  the  wounds  under  treatment  at  this  hospital  are 
bullet  wounds.  There  are  only  one  or  two  caused  by  shells,  and 
scarcely  one  caused  by  sabre  or  bayonet.  Accommodation  is  prorided 
altogether  in  the  Herbert  Hospital  lor  650  patients,  and  about  250  beds 
•re  now  prepared,  awaiting  invalids  on  their  passage  home.  The 
Marathon,  expected  at  Portsmouth  to-day,  and  the  Viking,  due  at  the 
same  place  to-morrow,  are  both  bringing  sick  and  wounded  ;  and  her 
Majesty's  ship  Tj-/^  will  arrive  at  \VooKvi:h  with  others  about  Tues- 
day next.  It  is  gratifying  thus  to  find  that  the  facts  which  we  publish 
with  reference  to  this  question  receive  this  independent  confirmation. 


EGYPTIAN    OPHTHALMIA.* 

Scarcely  had  the  French  army  taken  possession  of  Egyptian  terri- 
tory, when  a  great  number  of  the  soldiers  were  attacked  by  an  ophthal- 
mia no  less  rapid  in  its  progress  than  distressing  in  its  results.  In 
three  or  four  days,  it  became  irremediable.  Excessive  pain,  delirium, 
erosion  or  destruction  of  the  cornea,  and  loss  of  sight,  were  the  common 
occurrences.  These  symptoms,  it  is  true,  generally  appeared  under,  or 
were  aggravated  by,  the  treatment  used  for  the  disease.  Some  quacks 
pretended  that,  because  they  belonged  to  the  country,  they  possessed 
an  exclusive  knowledge  of  an  aftection  depending  on  their  climate. 
They  thus  abused  the  credulity  of  many,  and  would,  no  doubt,  have 
done  so  more  generally,  if  the  multitude  of  their  mistakes,  the  abuse  of 
their  irritating  eyewashes,  and  the  disastrous  result  of  their  treatment, 
had  not  quickly  compelled  those  who  had  not  )et  become  victims  to 
place  a  just  confidence  in  the  medical  officers  of  the  army. 

From  the  moment  in  which  this  disease  came  under  our  observation, 
we  have  tried  to  collect  everything  which  seemed  to  us  to  shed  any 
light  on  its  causes,  its  nature,  its  course,  its  prognosis,  and  its  treat- 
ment. We  have  added  to  our  own  observations  all  those  which  our 
conespondence  with  our  colleagues,  surgeons  of  the  first  class,  could 
furnish  us.  The  result  of  all  these  we  now  give  with  all  the  method 
and  precision  of  which  we  are  capable. 

If  we  do  not  present  it  to  the  public  exactly  as  we  communicated  it 
to  the  Egyptian  Institute,  it  is  because  new  researches  and  fresh  suc- 
cesses have  obliged  us  to  make  several  changes  and  several  additions. 

The  great  motive  which  has  constantly  directed  all  our  views  is  the 
advancement  of  cur  art  for  the  general  good. 

I  divide  ophthalmia  into  inflammatory  or  idiopathic,  and  serous  or 
symptomatic  ophthalmia. 

The  former  consists  in  congestion  of  the  eyelids,  of  the  conjunctiva, 
tind  sometimes  of  the  coats  of  the  eye,  followed  by  an  extremely  severe 
local  pain,  which  the  patients  attribute  to  the  presence  of  grains  of 
sand  (which  are  varicose  vessels),  dimness  of  vision,  and  impossibility 
of  enduring  bright  light.  To  these  first  symptoms  succeed  headache, 
giddiness,  sleeplessness,  and  diminished  lacrymal  secretion.  The  tears 
which  are  still  secreted  become  acrid,  irritate  the  eyelids  and  lacrymal 
puncta,  and  fall  upon  the  checks.  All  these  symptoms  increase ;  fever 
often  supervenes,  and  sometimes  delirium.  The  disease  comes  to  a 
head  on  the  third  or  fourth  day ;  in  some  sooner,  and  in  others  later. 
Like  all  inflammations,  it  passes  through  stages  or  periods. 

Sercus  ophthalmia,  or  running  of  the  eyes,  develops  more  slowly, 
causes  less  pain;  the  redness  is  slight;  the  vessels  of  the  conjunctiva  are 
yellowish.  There  is  usually  cedema  of  the  eyelids  and  a  superabundance 
of  tears.  The  complexion  of  the  patient  is  swarthy;  the  tongue  is  foul. 
These  are  its  symptomatic  characters. 

The  termination  of  ophthalmia  varies.  When  it  is  inflammatory, 
and  is  abandoned  to  nature  alone,  there  usually  form,  on  the  sixth  or 
seveQth  day,  several  points  of  suppuration  on  the  edges  of  the  eyelids, 
on  their  internal  surface,  and  in  their  commissures.  These  ulcerations 
extend  by  degrees  over  the  conjunctiva,  attack  the  cornea,  and  often 
perforate  it.     This  .accident,  not  common  in  Europe,  presents  in  this 


*  Meinoirc  sur T { ^p'tthattnic  rc'gttant  en  E^yptt,  par  le  Ctn.  Larrey,  Chirurgien  en 
Ch*f  de  r.Ann^  tl'Orient,  au  Kaire.  De  I'lmprimerie  Nationale,  An.  ix  de  la 
RcpuUique  Framaise.    Translated  by  T.  Lauder  Brunton,  M.D.,  F.R.S. 


climate  a  phenomenon  worthy  of  remark.  The  opening  which  results 
from  it  is  of  a  rounded  form,  and  of  a  diameter  almost  exactly  the  same 
in  all  the  cases.  It  allows  a  portion  of  the  aqueous  membrane  or  of 
the  iris  to  pass,  and  forms  .t  hernia  known  under  the  name  of  staphy- 
loma. The  tumour  firme.!  by  the  aqueous  membrane  is  of  a  dull 
grey :  (hat  of  the  iris  is  of  a  deeper  colour.  This  tumour  is  sensitive  to 
the  slightest  contact  with  extraneous  bodies  or  with  the  eyelids.  The 
vision  is  more  or  less  obscured  during  the  first  days,  so  that  the  pupil 
is  partly  or  entirely  effaced ;  but  in  general  the  staphyloma  diminishes 
by  degrees,  re-enters  the  anterior  chamber,  and  the  membranes  recover 
their  former  position. 

Sometimes  a  portion  remains  without,  which  l^ecomes  strangulated 
by  the  contraction  of  the  opening,  loses  its  sensibility,  and  acquires  a 
cert.iin  consistence,  or  else  it  becomes  inflated,  divides  into  several 
globules,  and  takes  on  a  carcinomatous  character,  especially  when  there 
is  a  venereal  complication. 

When  the  staphyloma  re-enters  spontaneously,  the  opening  of  the 
cornea  contracts  by  the  sinking  of  its  edges,  and  leaves  a  small  opaque 
and  depressed  cicatrix,  which  at  first  interrupts  the  passage  of  luminous 
rays. 

In  some  cases,  the  crystalline  and  vitreous  humour  follow  the  dis- 
placement of  the  iris.  Their  membranes  become  altered,  and  suppurate. 
The  eye  becomes  disorganised,  and  its  function  destroyed.  This  is 
what  we  see  among  most  of  the  inhabitants  of  the  country,  and  espe- 
cially in  poor  people,  who  lie  almost  naked  on  the  ground  and  in  the 
open  air,  have  bad  food,  and  are  exposed  during  the  day  to  dust  and 
to  the  burning  rays  of  the  sun,  without  seeking  to  shelter  themselves. 

Hypopyon  is  rarely  present,  and  offers  nothing  particular.  Opacities 
have  been  frequent.  They  occupy  one  point  or  the  whole  extent  of  the 
transparent  cornea;  in  the  first  case,  the  patient  still  perceives  objects; 
in  the  second,  the  cornea,  being  entirely  opaque,  blindness  is  complete. 

They  only  appear  towards  the  end  of  the  disease,  and  follow  the 
ordinary  course. 

When  the  patient  is  irritable,  and  the  ophthalmia  is  old,  the  conges- 
ticn  of  the  conjunctiva  often  becomes  very  considerable.  This  mem- 
brane forms  a  swelling  around  the  cornea ;  it  extends  beyond  the  eye- 
lids: these  become  turned  down,  swell  up,  and  offer  a  great  resistance 
to  their  reduction. 

The  tarsal  cartilages  seldom  participate  in  this  inflammation.  When 
this  occurs,  the  lacrymal  canals  which  traverse  them  are  destroyed  by 
the  suppuration  which  generally  follows.  The  eyelids  lose  their  form, 
and  become  retracted.  This  occurrence  is  almost  always  followed  by 
loss  of  vision  from  consecutive  inflammation  of  the  eyeball.  I  have 
seen  several  examples  of  it. 

It  is  rare  that  inflammatory  ophthalmia,  excepting  when  slight,  ter- 
minates without  treatment  in  resolution. 

The  case  is  different  with  seroits  ophthalmia.  It  may  terminate  by 
sweating,  by  copious  lacrymation,  and,  above  all,  by  diarrhoea. 

In  general,  ophthalmia  weakens  the  eye,  and  disposes  to  cataract, 
to  gutta  Serena,  to  lacrymal  fistulre,  and  is  frequently  followed  by 
nyctalopia.  Several  people  cured  of  the  former  disease  have  been 
affected  by  one  of  these  latter. 

The  broiling  heat  of  the  day,  the  refraction  of  the  rays  of  the  sun  by 
the  whiteness  of  the  bodies  si^'read  over  the  Egyptian  soil,  which  fatigue 
the  eye,  e.\cess  in  spirituous  liqaors  and  sexual  indulgence,  the  dust 
carried  by  the  air,  which  gets  caught  behind  the  eyelids  and  causes 
more  or  less  irritation  to  the  eyeball,  the  suppression  of  the  cutaneous 
transpiration  by  the  sudden  passage  from  heat  to  cold,  the  moisture 
and  the  coldness  of  the  nights  for  the  soldiers  who  bivouac,  are  the 
chief  causes  of  ophthalmia. 

The  sudden  suppression  of  diarthsa  produces  similar  results.  We 
have  had  occasion  to  notice  it  in  a  great  number  of  cases  at  the  end  of 
the  campaign  of  Ssalchhieh,  in  the  year  6  (179S). 

I  have  noticed  that  fair  people  are  more  frequently  affected  by  this 
disease  than  dark.  I  have  noticed  also  that  the  right  eye  was  more 
seriously  affected  than  the  left,  lor  almost  all  those  who  have  become 
blind  of  one  eye  have  lost  the  right  one.  This  is,  perhaps,  d^e  to  the 
almost  universal  custom  of  lying  on  the  right  side,  so  that  this  part  of 
the  body  is  the  first  to  receive  the  impressions  of  the  humidity  of  the 
ground. 

This  disease  is  more  frequent  during  the  overflow  of  the  Nile  than 
at  any  other  season. 

When  ophthalmia  is  not  neglected,  and  if  it  is  treated  with  a  know- 
ledge of  its  causes,  it  has  no  bad  results  ;  but  the  blind  confidence  of 
the  soldier  in  empirical  remedies,  his  negligence  in  resorting  to  the 
hospitals  for  treatment,  and  the  little  care  that  he  has  taken  at  first  to 
follow  the  regime  prescribed  to  him,  have  caused  a  considerable  num- 
ber to  lose  their  sight. 

When  persons  attacked  by  ophthalmia  are  affected  by  any  particular 
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disorder,  such  as  venereal,  the  results  are  more  severe  and  more  rapid. 

Inflammatory  ophthalmia  is  more  severe  and  more  difficult  to  cure 
than  serous  ophthalmia  ;  besides,  the  prognosis  varies  according  to  the 
age,  the  state  of  the  patient,  and  other  circumstances  easy  to  dis- 
tinguish. 

The  indication  presented  by  ophthalmia,  consists  in  removing  the 
fluids  which  congest  and  obstruct  the  capillary  vessels  of  the  eye,  and 
in  preventing  their  return. 

The  treatment  is  relative  to  such  kind  of  ophthalmia,  and  to  the 
principal  effects  which  result  from  it.  I  will  now  relate  the  methods  by 
the  aid  ol  which  we  have  obtained  most  success  in  each  case. 

The  inflammatory  ophthalmia — a  bleeding  from  the  veins,  the  neck, 
the  arm,  or  the  foot — is  useful  at  the  commencement.  It  must  be  re- 
peated, according  to  the  condition  of  plethora  of  the  patient,  and  the 
intensity  of  the  inflammation.  Then  one  may  employ  with  advantage 
leeches  to  the  temples,  as  near  as  possible  to  the  eye  ;  or,  failing  them, 
one  may  apply  slight  scarification  to  the  same  parts. 

This  fir^t  measure  is  to  be  followed  by  foot-baths,  emollient  and 
anodyne  fumigations,  lotions  made  with  linseed-meal,  poppyheads  and 
talTron.  Care  should  l>e  taken  to  apply  them  .as  much  as  possible 
between  the  eyelids;  applied  to  the  exterior  they  increase  the  oedema. 
Poultices,  above  all,  are  inconvenient  in  this  respect,  besides  their  in- 
convenience and  their  weight  upon  the  eye. 

A  stupe  of  white  of  eggs  beaten  up  with  a  few  drops  of  rose-water, 
applied  at  night  to  the  eyes,  relieves  the  pain. 

To  second  the  effect  of  these  topical  remedies,  one  must  make  the 
patients  take  cooling  and  acid  beverages. 

If  any  symptoms  of  fur  in  the  prima;  vi.-c  appear,  some  purgative 
!ub5lance  may  be  added  to  the  beverages.  They  may  be  sharpened 
with  some  grains  of  tartar  emetic. 

During  the  night,  some  glasses  of  an  anodyne  emulsion  are  to  be 
given  to  the  patient.  He  must  be  made  to  observe  a  suitable  regime  to 
keep  up  the  action  of  the  skin  and  to  avoid  daylight. 

As  the  inflammation  diminishes,  and  the  congestion  is  lessened,  a 
few  drops  of  acetate  cf  lead  are  to  be  added  to  the  eye-washes,  or  a 
weak  solution  of  chloride  nf  mercury  and  of  oxide  of  copper,  the  dose 
of  which  is  to  be  gradually  increased. 

\\'hen  resolution  has  begun,  a  decoction  of  pomegranate  bark  or  a 
weak  solution  of  sulphate  of  zinc  is  to  be  employed ;  for  refrigerant 
beverages,  a  bitter  and  laxative  tisane  is  to  be  substituted. 

If,  however,  the  congestion  of  the  conjunctiva  is  obstinate,  and  it  is 
puffy,  some  punctures  should  b«  made  in  it  with  a  lancet  ;  the  most 
projecting  points  may  even  t>e  excised.  The  use  of  sedative  washes  is 
to  be  continued. 

If  the  eyelids  are  turned  down,  ami  form  a  swelling  around  the  eye, 
which  occurred  in  a  considerable  number  of  patients,  several  punctures 
ure  first  to  be  made  in  the  direction  of  the  eyelid,  taking  care  not  to 
injure  the  tarsal  cartilages.  Astringent  washes  arc  then  to  be  applied 
for  several  hours  ;  and  then  we  proceed  to  the  reduction  of  the  eyelids, 
with  the  precaution  of  anointing  them  with  a  little  cerate  so  as  not  to 
woand  the  eyeball.  They  are  then  to  be  fixed  in  position  by  the  aid 
of  a  bandage,  and  the  patient  must  then  be  made  to  remain  perfectly 
quiet. 

This  procednie,  which  has  constantly  succeeded  with  me,  requires  a 
little  practice. 

When  these  mean?  are  insufficient,  the  excess  of  the  conjunctiva  is 
to  be  removed,  sparing  as  much  as  possible  Ihc  tarsal  cartilages.  The 
eyelid  then  contracts,  and  resumes  its  primitive  form. 

Ulcers  of  Ihc  eyclidi  arc  to  be  treated  with  astringent  and  slightly 
caustic  substances.  \Vc  have  used  successfully  for  this  purpose  the 
following  ointment. 

While  cerate,  one  ounce;  red  oxide  of  mercury  purified  and  pulver- 
ised, t\x  grains;  prepare*!  tulljr  (oxide  of  rinc),  one  dr.ichm  ;  cochineal 
paste,  ten  grains.     Mix  and  tnlurate  in  a  marble  mortar. 

A  very  small  quantity  ol  this  ointment  is  to  be  put  on  the  eyelids 
at  night  before  going  to  l)ed,  and  the  eyes  covered  with  a  loose 
hamlage. 

The  ireatment  of  ulcer'  and  op.-icitics  of  the  cornea  ii  only  to  l>e 
ntdcrtaken  after  the  inllammalion  of  the  conjunrtiva  has  entirely  dis- 
appeared. Fumigations  with  red  oxide  of  mercury,  or  the  direct  appli- 
Mlion  of  lome  caustic,  umally  foffice  to  make  them  diuppcar.  Somr- 
timet,  however,  one  ii  obliged  to  apply  a  leton  to  the  back  of  the 
a«ch. 

No  sll'mrit  mn«t  lw<  r  '  '  '  'V  'ifihyloma  while  1;  is  in- 
ereuing.      Nalnrr  must  on   hrT';<-lf;  it    mny  br 

x^,t\i-t\  K-.-  Iif'ht  cnmprc... ...'1.     ...,;..,  ;.,.;;!c.      Tf  Ihr  tnmonr  loses 

it-  '•»    and    rrmains    external,    it    mii«'    Ik    extirp.iicd    with 

h  •!  «cl»viit.      I  have  only  twice  had 'KCAitinn  In  (K-rfntm  this 

np«>*iibn  ;  in  both  csMi  Ihe  eye  bai  partly  regnined  {1«  fnnetion. 


In  cases  where  the  ophthalmia  is  kept  op  by  venereal  taint,  it  h 
necessar)'  to  destroy  the  cause  and  employ  some  mercurial  in  the  eye- 
wash. 

Serous  ophthalmia  requires  a  different  treatment.  General  bleeding 
is  not  indicated  in  i:.  Leeches  or  scarification  on  the  temple  oeai  to 
the  angle  of  the  eye  are  sometimes  necessary ;  they  are  useftil,  also, 
upon  the  eyelids  when  these  are  cpdematous. 

Hot  wine  and  sedative  eye-washes  should  be  immediately  applied  ; 
but,  as  this  disease  is  almost  always  associated  with  a  gastric  aflfec- 
tion,  the  patient  should  take  some  emetics,  followed  by  purgatives  and 
bitter  draughts.  If  the  disease  does  not  yield  to  these  means,  blisters 
are  to  be  applied  to  the  back  of  the  neck  or  behind  the  ears.  Fluxions 
of  the  eyes  are  ofien  cured  by  the  use  of  internal  remedies  alone. 

Ophthalmia  has  spared  few  people  during  the  last  months  of  the 
year  6,  and  the  tirsi  of  the  year  7.  It  has  been  almost  always  in- 
flammatory, and  had  had,  in  some  cases,  disastrous  consequences. 

During  the  course  of  the  year  8,  few  soldiers  have  been  affected  bj 
it,  and  I  have  noticed  that  it  was  almost  always  s>-mptomatic,  and  le=^ 
obstinate.     Thus  its  cure  has  been  prompt  and  easy. 

What  are  the  causes  of  this  difference  ?  I  believe  we  may  find 
them  in  the  severe  marches  which  were  made  in  the  years  6  and  7 
across  sandy  deserts,  arid,  destitute  of  water,  and  where  the  soldiers 
passed  suddenly  from  the  burning  heat  of  the  day  to  the  moisture  of 
the  night,  from  which  they  could  not  protect  themselves  for  want  of 
cloaks  and  coverings.  However,  experience  has  taught  them  the  only 
means  of  preserving  themselves  from  this  cruel  malady  ;  and  so,  from 
that  time,  they  have  been  careful  to  c.irr)'  with  them  all  the  necessary 
clothing. 

The  repose  of  the  troops,  the  prcciutions  they  take  during  tbi 
marches,  and  their  acclimatisation,  have  rendered  the  eflects  of  this  dis- 
ease, during  the  las;  year,  almost  imperceptible. 

I  will  now  record  an  observation  of  a  peculiar  condition  which  ha- 

been  produced  by  an  inflammatory  ophthalmia.     Marj' ,  aged  It', 

daughter  of  a  Greek  living  in  Cairo,  sutTered,  at  the  age  of  two  year?, 
from  ophthalmia,  in  consequence  of  which  the  lids  of  the  ligh;  eye 
remained  for  a  long  time  closed,  tlradually,  however,  they  opened, 
but  the  upper  one  was  attached  to  the  cornea  by  a  membranous  grc  wth, 
which  formed  adhesions  with  it. 

This  membrane,  placed  perpendicularly  in  front  of  the  eye,  of  a  tri 
angular  form,  four  or  five  lines  long  by  three  broad  ne.ar  its  base,  had 
its  origin  from  the  internal  asjiect  of  the  eyelid,  and  had  formed  a 
strong  adhesion  tc  the  upper  three-quarters  of  the  cornea,  so  thai 
vision  w.TS  entirely  destroyed  on  this  ^idc.  This  membranous  growth 
followed  the  movement  of  the  eyelid  and  of  the  eye.  The  girl  wa> 
thus  much  incommodei).  .ind  it  caiised  a  disogrecible  deformity,  which 
led  me  to  try  the  opera' ion  I  .im  about  to  descriln-. 

After  having  suitably   placed   the    patient,    I   passeil  between   tJii< 
membrane  and   the  globe  of  the  eye  a  small   grooved  director,  armed 
with  a  very  small  1  "  it;  c<lgc  of  which  was  concealed  in 

the  groove.     After  .1  the    director,  fixed    the  lid  and 

the  eye,  I  cut  the  ,l,^...  ...,,.1.,  .  ...i  at  its  adhesion  to  the  cornea.     I 

then  detached  it  from  the  eyelid  by  the  aid  of  this  instrument  and  of 
dissecting-forceps.  The  small  portions  which  remained  on  the  cornea 
were  carefully  rci,.  .i  !,  .and  Ihc  eye  was  dressed  with  some  light  dress- 
ing soaked  in  r  ■•.iiu-'ak  water.  There  rem.ained  on  the  cornea 
a  dull  white  <  :  .  with  blood-vessels,  which  gradually  be- 
came less,  SI  It  extent,  disappeared,  so  that  this  giti 
now  perceive                         .       '  r  ■  Icng,  will  l>e  completely  cured. 

This  warn  ,  in  cases  of    'plithalnii.-.,  especially 

in  children,  l       ;.-  .^-h  :  ^  >cvcrnl  time;   l.iily  wit).  •■■  mc  kind 

of  mucilage,  to  prevent  such  an  adhesion. 

The  alwvc  account  of  Kgyplian  ophthalmia  h.is  more  lluin  .-1  his- 
torical interest.  It  furnishes  an  admirable  illuslr.Mion  of  Ihe  accuracy 
with  which  fb  ■  V  in  what  we  may  call  the  pre- 
scientific  peri  'c*- 

OLarrrv'-    •-'  ■n<r^-,•^^'1y   and    serous    ophthalmia 

would  ■■  lii  ncc  than  founded   upon  a 

real  di  •  to   include  Ihe  more  severe 

and  Ihc  lallci   i.^  if  one  disease.     It  wor' 

consistent  wi'h  I'  serous  form  proportii' 

mi  ;   ■ti'^  w.ir,  when  Ihe  less  suK'-i 

>r  •       1   m  i;r.inuhtiiin«,  alone  remaii"' 
1.. 

I  1  have  'uspecietl  the  lr»n<- 

nv  !  in.      In  this  way,  whether  it 

1  ■•■'  explain  Ihe  more  ftei|.:'-  ■ 

til     .  i!ly  dcsciil>cs  Ihe  tirol.ii       .1 

iri.s  liisut  with  ill  t  .icrint;  u!  lym;  h,  the   fcsult  o(  corneal  necrosis, 
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With  the  advantage  of  the  microscope  we  may  at   the  present  day 

refuse  to  admit  that  such  a  bulging  ever  took  on  a  cancerous  character. 

The  greater  liability  of  persons  of  fair  complexion,  and  the  inllucnce 

of  the  suppression  of  a  diarrhcea,  still  remain  to  be  verified.     It  is, 

however,  reasonable  to  expect  that   persons  in  a  condition  of  malnu- 

'   trition,   from  syphilis   or   from   any  other   constitutional  disease,  are 

I   unduly  liable  to  be  destructively  afiected  when  once  attacked.     We  do 

;   not   appear   to   have   advanced    much  in  our  methods  of  treatment. 

Depletion,  anodynes,  and  astringents  appear  then,  as  now,  to  have  had 

the  largest   measure   of  success.      As    to   the    operative    procedures, 

perhaps  the  less  said  the  better,  as  the  observations  were  made  oil  so 

few  patients — two  in  the  case  of  removal  of  the  staphylomatous  bulging, 

and  one  only  in  that  of  symblepharon. 


THE    ENTRIES    AT    THE    MEDICAL    SCHOOLS. 

By  the  courtesy  of  the  deans,  wardens,  and  secretaries  of  the  various 
medical  schools,  we  are  enabled  to  publish  the  following  list  of  stu- 
dents who  have  entered  at  the  beginning  of  the  present  winter  session. 
In  the  table,  Column  b  probably  includes,  in  the  case  of  some  schools, 
students  who  have  entered  for  preliminary  courses  in  science  only ;  but, 
wherever  it  has  been  possible,  we  have  placed  the  numbers  of  students 
thus  occupied  in  a  separate  column  (d). 

SchooU.  A.  &.       .p.         Total. 

■St.  Bartholomew's  Hospital 110  O'..     36  161 

Charing  Cross  Ho5^ttal 41  13  4     •-     —  60 

Guy's  Hospital 81  15     ..     —    ..     —  ..       96 

Ki.ng's  College 35     •■       '..     —     ..       '  ..       — 

London  HosDital ,. S7     ..     40     ..     —     ..     —  ..     127 

Middlesex  Hospital    31     ..       5     .■       0     •■     —  ••       45 

St.  George's  Hospital 42     ..       6     ..       o     ..     —  ..       48 

St.  Mar>''s  Hospital    25     .-       7     ..       o     ..     —  ..       32 

St.  Thomas's  Hospital  62     ..     31  o    ..     —  ..       93 

University  College 29     ..     -        ..     —     ..     55  ..      144 

Westminster  Hospital    19     ..       4     ..     -i;   ..     -^  ••       34 

Bristol 29     ..       o  '    .  j*'tt  ■-.-;_    —  ..       29 

Owens  College 58     ..      6     :./ ^—\i    15  ..       76 

•  Students  who  have  entered  for  the  full  curriculuin.  B.  Students  who  have 
entered  for  special  courses,  c.  Dental  students.  D.  Students  who  have 
joined  classes  for  preliminarj-  scientific  instruction.     *  No  return. 

It  thus  appears  that  the  total  number  of  entries  of  first  year's  students 
this  winter  session  in  London  is  622.  St.  Bartholomew's  Hospital  has 
again  the  largest  entry ;  University  College,  the  London  Hospital,  and 
Guy's  Hospital  come  next  in  order,  with  numbers  which  do  not  differ 
very  widely  from  the  returns  of  last  year,  except  in  the  case  of  the 
first-named  school,  which  has  not  so  large  a  majority  as  in  i88l. 


ASSOCIATION   INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 

Notice  of  Quarterly  Meetings  for  1882  :  Electio.v  of 
Members. 
-A.  meeting  of  the  Committee  of  Council  will  be  held  on  Wednes- 
day, January  17th,  1883.  Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send  in  their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— vii,,  December  27th,  1S82,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fo'svke,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 


'  E  Branch. — The  ninth  annual  meeting  of  this  Branch  will  be  held 
at   '.  ical  Library,  Cleveland  Road,  Wolverhampton,  oa Thursday,  Octo- 

^r  --•  ,  ■•  -  ■•1.  J^naddress  will  be  delivered  by  the  President-elect.  Dr.  Totherick. 
Dinner  at  the  Star  and  Garter  Hotel,  Victoria  Street,  at  6  p.m.  Tickets  (without 
wine),  7s.  6d.  each.-H-ViKCEKT  Jackson,  General  S'^crelary. —Wolverhampton,  Sep- 
tember 25th,  188=.  ,  y    ^      if 


South-Eastf.kn  Branch:  West  Surrey  District.— The  next  meeting  will  be 
held  at  the  Surrey  County*  Hospital,  Guildford,  on  Thursday,  October  r6tb,  iSSz,  at 
3.50  P.M.;  T.  M.  Butler,  Esq.,  in  the  chair.  The  following  cases  have  been  pro- 
mtsed.  I.  Dr.  W.  H.  Day  :  Chorea.  2.  Mr.  Lorimer  :  A  Case  of  Congenital  Stric- 
ture of  the  Rectum.  3.  Dr.  Morton  :  A  Case  of  Psoas  Abscess,  4.  Mr,  C.  J.  Sells : 
A  Case  of  Tetanus.  Several  interesting  cases  in  the  Hospital  will  be  shown.  Dianer 
will  be  provided  at  6.30  to  the  minute  "at  the  White  Lion  Hotel ;  charge,  5s.  6d.,  ex- 
clusive of  wine.  Members  intending  to  dine  arc  requested  to  kindly  intimate  their 
intention  to  the  Honorary  Secretary,  before  the  23rd  instant.  —A.  Arthur  N.\pper, 
Honorary  Secretary,  Broad  Oak,  Cranieigh. 

Bath  akd  Bristol  Branch.— The  first  ordinary  meeting  of  the  sessiou  will  be 
held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  October  25th,  at 
half-past  seven  o'clock,  J.  K.  Spender,  M.D.,  President.  A  petition  respecting  the 
Regulations  affecting  militia  surgeons  will  He  on  the  table  for  signature.  The  fol- 
lowing communications  are  expected.  Dr.  H.  Waldo :  Consolidation  of  a  Large 
Aneurysm  without  Surgical  Interference  (the  patient  will  be  exhibited).  Mr.  N.  C. 
Dobson  :  Remarks  on  some  of  the  more  important  Operations  during  Ten  Years' 
Work  at  the  Bristol  General  Hospiul.  Mr.  W.  H.  Harsant :  Two  Successful  Cases 
of  Colotomy.  Dr.  A.  E.  Aust  LauTence  :  Notes  on  Cases  of  Placenta  Prsevia.— • 
E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorarj-  Secretaries. 

Border  Counties  Branch. — The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Infirmary*,  Whitehaven,  on  Friday,  October  27th,  1882,  at  i  o'clock  in  the 
afternoon.  The  members  will  dine  together  at  the  Black  Lion  at  4  o'clock.  Dinner, 
5s.  each.— J.  Kendall  Burt,  M.B.,  Kendal;  John  Smith,  M.D.,  Dumfries,  Hon- 
orary Secretaries.  ^_^^_^_ 

South-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  Canterburj-  oa  November  ^th.  Members  intending  to 
bring  forward  any  communications  are  requested  to  give  notice  to  the  Honorary 
Secretary  at  once. — T.  Whitehead  Reid,  Honorary  Secretary,  34,  St.  George's 
Place,  Canterbury.— October  i8th,  18S2. 

Southern  Branch:  Dorset  District. — The  next  meeting  will  be  held  at 
Blandford,  on  Wednesday,  October  25th,  1882.  The  business  meeting  will  be  held 
at  the  Crown  Hotel,  at  3.15  p.m.  Agenda. — Correspondence  to  be  read  respecting 
the  proposed  Dorset  and  West  Hants  Branch.  Election  of  Officers  for  1885.  Dis- 
cussion :  Diabetes.  Paper  by  Mr.  F.  D.  Lys.  Paper  by  Dr.  J.  Comyns  Lrcach  : 
"The  recent  Cremations  in  Dorset,  the  first  in  Modem  England."  Dinner  at  [5.30, 
Charge  6s.  each,  without  wine.— William  Vawdrey  Lush,  M.D.,  Weymouth; 
C.  H.  W.\TTS  Parkinson,  Wimborne,  Honorary  Secretaries, 

Southern  Branch:  Isle  of  Wight  District. — The  next  ordinary  meeting 
will  be  held  at  the  Royal  Isle  of  Wight  Infirmarj',  Ryde,  on  Thursday,  October  p6th, 
iSS2,  at  4  P.M.;  Alexander  G.  Davey,  M.D.,  President,  in  the  chair.  There  will  be 
a  discussion  on  the  objects  of  the  Collective  Investigation  Committee,  and  the  forma- 
tion of  a  Local  Committee.  The  following  communications  are  promised.  Dr. 
Robertson:  Pulse-Tracings,  and  their  Significance.  Dr.  C.  Neiil:  Microscopical 
Specimens  of  Optic  Neuritis,  with  Notes.  Mr.  W.  E.  Green  :  Two  Cases  of  Ob- 
struction of  the  Bowel  treated  with  Belladonna.  Dinner  at  Yelfs  Hotel  at  6  p.m.; 
charge  6s.,  e.vclusive  of  wine.— W,  E.  Green,  Honorary  Secretary'. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  26th,  at  five  o'clock.  Dinner 
(5s.  a  head,  exclusive  of  wine)  will  be  served  315.30  punctually.  The  subject,  as 
i  settled  by  the  (^ouncil,  for  the  meeting  to  discuss  after  dinner  is.  The  Treatment  of 
i  Acute  Rheumati-sm.  Gentlemen  intending  to  read  papers  or  be  present  at  the  dinner, 
^  should  inform  the  Honoraiy  Secretary  belore  the  day  of  meeting.— W.  M.  Kellv, 
;        M.D.,  Honorary  Secretary.— Taunton,  September  26th,  1SS2. 


Sottth  Wales  and  Monmouthshire  Branch. — The  autumn  meeting  will  be 
held  at  Aberdare,  on  Thnrsday,  October  26th.  Members  desirous  of  reading  papers 
etc.,  are  requested  to  forward  titles  to  Dr.  Sheen,  Cardiff,  before  October  r4th.— 
A.  Sheh-N',  M.D.  ;  D.  A.  Davies,  ME.,  Honorarj-  Secretaries. 


SOUTH  WESTERN   BRANCH  :   QUARTERLY  MEETING. 
A  QUARTERLY  meeting  of  the   South-Western  Branch   was  held  at  the 
South  Devon  and  East   Cornwall   Hospital,    Plymouth,   on  Thursday, 
October  12th,   Dr.  Thompson,  of  Launceston,   vice-president,   in  the 
chair.     Thirty-two  members  and  several  visitors  were  present. 

Comnuiniiations, — Mr,  Square  :  I.  On  rapidly  advancing  myopia. 
2.  Cases  with  specimens.  3.  Microscopic  studies.  Mr.  J.  E.  Adkins, 
unusual  case  in  midwifery  practice  ;  Dr.  Hudson,  case  of  traumatic 
tetanus,  recovery  ;  Mr.  E.  S.  Angove,  case  of  traumatic  tetanus,  re- 
covery ;  Mr.  \V.  Heath  showed  a  large  number  of  interesting  micro- 
scopic objects. 

Before  the  meeting,  the  members  were  entertained  at  luncheon  by 
Mr.  Paul  Swain. 

Amp2itations  at  the  Hip-Joint  in  the  West  of  England. — The  fact 
that,  during  the  last  months,  there  have  been  three  successful  ampata- 
tions  at  the  hip-joint  in  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth,  is  deserving  of  more  than  a  passing  notice.  It  goes  to  confirm 
the  growing  opinion  that  this  operation,  hitherto  so  fatal  as  to  preclude 
its  performance  save  in  the  most  desperate  cases,  may  now  be  per- 
formed with  far  less  risk  to  life.  There  still  exists,  of  course,  the 
shock  which  must  of  necessity  follow  the  removal  of  so  large  a  portion 
of  the  body  as  is  included  in  a  lower  extremity.  But,  happily,  that 
which  added  fatally  to  the  shock,  the  severe  haemorrhage,  can  now  be 
effectually  arrested  by  the  use  of  Davy's  lever,  the  means  adopted  in 
the  three  cases  under  our  notice.  In  the  first  case  the  amputation  was 
performed  by  Mr.  Paul  Swain  on  a  boy  aged  10,  for  acute  necrosis  of 
the  entire  shaft  of  the  femur.  The  patient  was  so  reduced  that  no 
remedial  measure  for  the  removal  of  the  dead  bone  could  be  attempted. 
The  loss  of  blood  certainly  did  not  exceed  two  ounces,  and  the  boy 
has  made  an  excellent  recovery.  The  second  case  was  operated  on  by 
Mr.  William  Square,  for  malignant  disease  of  the  lower  end  of  the 
femur  in  a  boy  aged  19.  The  loss  of  blood,  for  some  reason,  was 
more  excessive,  but  not  sufficient  to  prevent  the  perfect  recovery  of 
the  patient.  The  third  case,  that  of  a  girl  of  16,  with  peculiar  disease 
of  the  whole  lower  extremity,  was  operated  on  by  Mr.  Paul  Swain,  in 
the  presence  of  a  number  of  the  members  of  the  South-Western  Branch 
of  the  Association.  The  haemorrhage  was  controlled  with  Davy's  lever 
by  Mr-  WUiam  Square,  and  did  not  exceed  an  ounce.    The  patient  has 
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quite  recovered  frcm  the  immediate  sho:k  of  the  operation,  and  is  pro- 
gressing favourably.  Evidently,  for  the  future,  amputation  at  the  bip- 
ioint  is  to  take  a  new  place  in  operative  surgery,  and  will  be  adopted 
in  many  cases  where  measures  short  of  it  have  long  been  felt  to  be 
ineffectual.  

BIRMINOH.AM   AND   MIDLAND  COUNTIES  BRANCH. 

The  6r-:t  ordinary  meeting  of  the  session  iSSz-S';  wa-  held  at  the 
Medical  Institute,  Ocrobcr  I2th  ;  Dr.  Balthazar  Foster  (i'resident- 
Elect)  in  the  chair.     Forty  members  were  present. 

The  Chairman  explained  the  absence  of  the  President,  and  moved 
the  following  resolution,  which  was  seconded  by  Dr.  Russell,  and  car- 
ried unanimously  :  "  That  the  Secretary  be  requested  to  convey  to  Dr. 
Dewes,  the  President,  the  sincere  sympathy  of  the  memt)ers  of  the 
Branch  with  him  in  the  illness  which  has  necessitated  his  absence,  and 
to  express  their  hopes  that  he  will  soon  return,  restored  to  health,  to 
preside  over  their  meetings." 

Mr.  Lawson  Tait  showed  an  occluded  and  distended  Fallopian  tube 
which  he  bad  removed  from  a  lady  who  bad  been  under  the  joint  care 
of  Dr.  Sanger  and  himself.  After  playing  lawn-tennis  on  a  wet  after- 
noon, she  had  an  attack  of  acute  pelvic  inflammation,  and,  when  first 
seen,  was  unable  to  walk,  and  was  sutTering  intense  pain.  A  large 
doughy  mass  was  felt  behind  the  uterus,  which  Mr.  Tait  recognised  as 
a  distended  Fallopian  tube.  Dr.  Sanger  concurred  in  its  immediate 
removal,  and,  when  this  was  done,  the  diagnosis  was  found  to  be  cor- 
rect. The  patient  made  an  uninterrupted  recovery,  and  was  at  once 
relieved  from  her  suffering.  In  this  case  neither  of  the  ovaries  were 
removed,'.but  only  one  Fallopian  tube. 

Dr.  Saundby  showed  a  concentrateii  mixture  for  making  lactic  acid 
lemonade,  prepared  by  .Nfessrs.  W'oolley  and  Co.  of  .Manchester.  It 
was  composed  of  equal  parts  of  lactic  acid  anil  glycerine,  flavoured 
with  tincture  of  oranges,  and  war,  intended  to  be  used,  as  suggested  by 
the  .speaker,  in  the  treatment  of  diabetes. 

Dr.  Russell  read  a  paper  on  The  Salicylates  in  Acute  Rheumatism. 
In  the  discussion  which  followed.  Dr.  Malet,  Dr.  A.  S.  Undcthill,  Dr. 
Saundby,  Dr.  Crowe  (Worcester),  Dr.  Tburstield  (Leamington),  Dr. 
Bassett,  Dr.  Wilson  Moore,  Mr.  Yates,  Dr.  Edgar  Underbill  Hhidley), 
Dr.  Carter,  Dr.  Rickaids,  and  Dr.  Foster,  took  part. 

SHROPSHIRE  .VND  MID-W.\LES  BRANCH. 
The  annual  meeting  of  the  above  branch  was  held  at  the  Board  Room, 
Salop  Infirmary,  on  Tuesday,  October  :otb.  There  was  a  very  fair 
attendance  of  members.  Dr.  Tayleur  GwYNN  was  appointed  chair- 
man for  the  day.  Dr.  E.  llurd,  who  was  appointed  vice-president  at  the 
last  aiinual  meeting,  having  declined  to  be  elected  president  for  the  en- 
suing year,  on  account  of  his  numerous  engagements. 

Retiring  PresiJenl. — A  hearty  vote  of  thanks  was  unanimously  ac- 
corded to  the  retiring  president,  C.  B.  H.  Soame,  Esq. 

Vice-Presi.Unt.  —  V)t.  Edw)'n  Andrew,  ol  Shrewsbury,  was  elected 
vice-president  for  the  ensuing  year. 

Refresenlativti  at  Geneial  Council. — J.  R.  Humphreys,  A.  Matthias, 
Esq.,  Dr.  .*>.  T.  Gwynn,  and  the  honorary  secretaries  were  appointed. 
Branch  Council. — The  following  gentlemen  were  elected  members  of 
Ih"  Branch  C^'mcil:  Dr.  E.  Andrew:" I.  P.ratton,  E=q.;  Wm.  Kddowes, 
Esq.;  H.  J.  EHiot,  Esq.  ;  Dr.  T.  T.  Gwynn  ;  |.  I).  Harries,  Esq.  ; 
I.  R.  Humphreys,  E-q.  ;  J.  Rider,  Esq.  ;  H.  J.  Rope,  Esq.;  R.  W. 
b.  Wi-.hcrs,  Efq.  ;  J.  Gill,  Esq.  ;  Dr.  Strange,  and  the  honorary 
secretary.  ■  Honorary  Surttariu :  Dr.  E.  Curelon  and  Dr.  Strange 
were  appointed. 

,V<         -  y.     ,  ..  .^jjjg  gentlemen  were  elected  mcrnbers  of 

the  .\  ■'■  Walter  Thos.  Stevcnlon,  Esq.,  WcUing- 

•   -;  ..Ihpool;  Cecil  A.   Corke,   E<r;  .    ''^  ''  '"-h ; 

'  I,    E«q.,   Frees;  J.    Peplow    Car  |, 

(,.    .  !,  Esq.,  Wellington;  Dr.  A.  C.  M.v  .w; 

Ci.  1)  q.,  Shrewsbury;  and  W.  li.  Rigby,  I>q.,  .'-liiicw.l.urj'. 

It    >  1    and   carried   that  the  annual    meeting  be   held  m 

future  oo  the  Lit  Tuesday  in  June,  unless  otherwise  oidercd  by  the 
Branch  Council. 

•"''"''    vcs  read  some  nn'' ■''' -md 

Patella.     Dr.  ■   on 

Bowels,  which  ,  'es 

of  the  fame.     Wm.  Eiidnwc,    1.  'i.,   dc- 

ids  Tied;   followed   byl'j.'mic    .Xti'^re^scs 

'.  Thigh:  rccoTcry.     He  also  ihowcd  temperature 

'lorectomy.  Ovariotomy,  etc. 

A  I  •    I    v,.  niembcrs  present,  with  power 

to  a  !  !  '  f  the  Collective  Investigation 

Comn..:; ... .:....,.  .\.-.ciation. 

Abotit  twenty  nemberi  afterwardi  dined  at  the  Lion  hotel.    Oct.  19, 


CORRESPONDENCE. 

THE  TRE.\TMENT  OF  RHEUM.\TISM. 

Sir, — With  your  permission,  I  am  desirous  of  referring  to  the  r.  t 
unfriendly  comments  of  Dr.  Gowans  upon  my  paper  on  Rheumatism 
and  Gout,  which  appeared  recently  in  the  Journal.  The  Doctoral 
first  bears  testimony  to  the  efticacy  of  the  treatment  recommended,  and 
thcrn  broadly  avers  that  "  at  least  sixteen  years  since  he  saw  it  tried  in 
Glasgow  Infirmary".  The  next  sentence,  however,  solves  the  diffi- 
culty; for  he  explains  that  it  was  the  method  of  Drs.  Dechelly  and 
Herbert  Davies  that  was  tested  in  that  Institution,  and  appends  a 
statement  of  inferences  drawn  from  that  trial.  With  conclusions 
arrived  at  from  such  premisses  I  have,  technically,  nothing  to  do.  I 
do  not,  however,  question  the  sLitement  that  the  method  referred  : 
was  not  so  successful  in  subacute  .is  in  acute  cases.  Very  likely.  Under 
my  plan,  the  subacute  yielded  as  readily  as  the  acute  forms.  The  secor.  1 
conclusion  indicates  most  distinctly  the  fund.imental  difference  that  c  - 
tains  between  the  two  modes  of  procedure;  for,  while  it  states  that  it 
immaterial  whether  the  bUster  Ke  applied  over  the  heart  or  the  artic  ■ 
lations,  my  contention  is  that  the  blister  should  be  applied  to  the  car- 
diac region,  and  to  thit  alone.  Further,  I  am  not  unacquainted  with 
the  Dechelly-Davies,  otherwise  the  blistering,  plan  of  treatment.  Had 
Dr.  Gowans  read  my  paper  on  the  Pathology  and  Treatment  of  Acj'- 
Rheumatism  (a  copy  of  which  I  h.ive  forw.arded  to  his  address), 
published  in  the  DuMin  Jouma'.  cf  .^felical  Scioue,  he  would  h.i  . 
seen  that  I  have  given  it  sufficient  prominence.  As  one  reason  why  it 
has  ceased  to  influence  our  practice,  I  may  be  permitted  to  quote  .t 
passage  from  Senator  in  Ziemssen's  C/i /.'/..":/m,  vol.  xvi,  page  65  ;  and 
his  statement  Is  but  the  reflex  of  medical  opinion.  He  .says:  "  I  ha.c 
myself  repeatedly  seen  the  blister  trc.Vmcni  ( )f  Legroux,  Dechelly, 
and  Davies)  carried  out  in  the  wards  r.f  ihc  Ikilin  Chirili.',  without  any 
result  beyond  a  slight  and  often  only  temporary  diminution  of  arricul.ar 
swelling,  and  a  transient  fall  of  temperature,  resembling  that  produced 
both  in  sick  and  healthy  persons  by  external  irrit.-ition  of  the  skin.  I 
have  never  seen  the  blistering  cau«c  any  change  in  the  state  of  the 
urine;  and  the  other  eflfecls  were  net  more  brilliant  than  those  pri  • 
duced  by  other  modes  of  treatment."  He  then  refers  to  the  risk  f 
strangury  and  urinary  and  fibrinous  inflammation  that  may  arise  from 
the  simultaneous  application  of  a  number  if  blisters;  concluding,  gene- 
rally, that  neither  "  this  nor  any  other  plan  has  been  certainly  proved 
even  to  exert  an  influence  on  the  chief  symptom  of  the  disease — the 
joint-aflection."  1 

-And  now,  notwithstanding  Dr.  Gowans's  reclamations,  I  still  tbirk  ' 
that  one  who  holds  th.at  rheumartbritis  is  a  S[>ecific  form  of  endocard- 
itis of  neurotic  origin,  and  which  depend;  for  its  cure  on  the  agency  of 
counterirritatlon  o%er  the  heart  alone,  may  not  unfairly  claim  to  have 
taken  a  "new  departure",  and  to  tread  in  a  difterent  pathway  from 
th')se  who  accept  the  hypothesis  of  lactic  acid  or  other  "lattrits  mot.'i 
as  its  primal  cause,  and  who,  for  its  elimination,  adopt  the  practice  of 
promiscuous  vesication. — I  am,  etc., 

Ai.sxANDER   Harkin,  M.D.,  F.R.C.S. 

S,  College  Square  North,  Belfast,  October  iSSi. 

Sir, — I  have  just  read  in  the  British  Mruical  Journal  a  com- 
munication st)  led  "Some  ub^errations  on  Rheumatism  and  Gout,  with 
a  New  Departure."  The  new  departure  I  find  to  be  the  treatment  of 
acute  ibeumatism  by  blistering.  The  writer  calls  it  "  My  Simple  Pl.-.n 
for  the  Cure  of  Rheumatism.'  For  very  many  years  I  have  practised 
with  great  advantage  this  simple  ^Jan,  but  I  by  no  reason  claim  any 
credit  to  myself,  t  have  extensively  employed  blistering  in  acute 
rheum.itism,  as  a  large  class  of  students  who  have  attended  my  hosplt:^I< 
are  aw.\re. 

I  first  adopted  It  after  reading  a  lecture  by  Dr.  Ileibtrl  Davie, 
delivereil  in  the  London  Hospital  in  1S64,  "On  the  Treatment  cf 
Rheumatic  Fevrr  cxclasivcly  by  Blistering.'"  For  the  benefit  of  Ih'  c 
who,  like  Dr.  Itarkrr,  have  not  h»il  the  .idvanlage  of  reailing  I'r. 
:  '     ■         ■       I  '  '«,    "  The    ';      ■         •    ■        '    fn 

in  rapid   ;  '  k 


As  lo  the  priority  11 
ing,  I  am  not  quite  (■  ■ 

certain  it  is  that  >o  lone  ago  •(  ib<>4  \\<  uiou^la  it  pi»: 
the  profcsiiion  in  his  highly  importim  .i;,,)  interesting  ; 
mureovcr  the  history  ■  '■ 

In  »|ie«king  of  the  i  ■   Di.  Davies,  I  have  been  told 

•• -•  '    •   '-  Dr.  Davir  ■    piACtlcc  ^■<  '  '— ^rtucd  by 

K.  1).  T'  •   illinlri"  1'  of  the 

, ...itury.      '1'  Ictal," — \      '  , 

A  Uui.Li:i  lIosriTAL  1  hvsician* 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

__  AFGHAN  AND  ZULU  MEMORIAL  FUND. 

At  a  meeting  of  ihc  committee  of  Medical  Officers*  *'  Afghan  and 
Zulu  Menioiial  Fuml",  held  at  6,  Whitehall  Vard,  on  ihe  I4*h  instant  ; 
present,  SurgconsGcneral  Thomas  Longmore,  C.B.,  J.  Sinclair,  and 
Deputy  Surgeon-General  J.  O'Neil,  C.l>.,  it  was  decided  to  cloie  the 
subscription  list  on  Uecemuer  31st,  iSS2,  Officers  who  have  not  sent 
in  their  contributions  are  requested  to  do  so  before  that  date  to  the 
Honorary  Secretary,  Btigade-Surgeon  Alfred  Clarke,  Royal  Military 
College,  Sandhurst.     The  amcunt  subscribed  up  to  date  is  £^S^- 

The  death, |.is  announced  at  Southampton,  of  Inspector-General 
James  Windgate  Johnsion,  M.D.,  Honorary  Surgeon  to  the  Queen. 
The  deceased  ofncer  was  the  Senior  Inspector- General  of  the  Navy. 
He  entered  ihe  service  in  1S25.  He  was  in  receipt  of  a  good  service 
pension  of  j^^ico  a  year,  and  also  held  the  Blane  medal.  He  was  in  his 
seventy-eighth  year. 

The  Queen  has  been  graciously  pleased  to  appoint  Dr.  Mackie, 
Physician  to  Her  Majesty's  Consulate  at  Alexandria,  to  be  an  Ordinary 
Member  of  the  Third  Class  in  Companions  of  the  Order  of  St.  Michael 
and  St.  George, 

DEruiY  Sirgeon'-General  A.  G.  Vouxg,  recently  promoted, 
has  been  appointed  Vrincipal  Medical  OfHcer  of  the  Woolwich  District. 
Mr.  Young  seivtd  with  the  2nd  Battalion  of  the  Rifle  Brigade  in  the 
Crimea,  and  was  present  at  the  siege  uf  Sebastopol  (medal  with  clasp 
and  Turkish  medal).  He  was  also  in  medical  charge  of  the  2nd  Bat- 
talion 6oih  Rides  throughout  the  campaign  of  1S60  in  China  (medal 
with  two  clasps). 

UNIFICATION  AND  FEIGNED  DISEASE. 
Sir, — In  the  Joi'knal  of  May  ccth,  is  a  letter  frcm  "  A  Voice  from  the  Jungles  oi 
India",  in  which  the  theory  that  unification  will  conduce  to  feigned  disease  is  put 
forth.  I  think  it  time  this  statement,  so  frequently  made  without  foundation,  was 
dropped,  as  it  is  not  flattering  to  medical  otficers  to  suppose  that  they  will  be  fre- 
quently taVen  in  ;  moreover,  feigned  disease  Is  not  common  amongst  soldiers ;  and 
1  believe  that  any  iiitclHsent  medical  cfHcer,  whether  in  charge  of  a  regiment  or 
station- ho5;pi  la  I,  wi!l  speedily  detect  men  who  feign  disease,  or  who  constantly 
report  sick  for  trivial  causes.  One  circumstance  in  dealing  with  soldiers  should 
always  be  remembered,  namely,  that  a  tritling  hurt  or  complaint,  which  in 
cik-il  life  would  be  thought  little  of,  may  incapacitate  a  soldier  from  performLig 
the  exact  exercises  required  of  him  on  parade ;  it  would  be  harsh  to  regard 
such  a  man  as  a  schemer,  and  send  him  back  for  punishment.  I  believe  the  state- 
ment made  by  regimentalists,  that,  under  the  new  system,  the  men  are  not 
l;nowTi,  is  greatly  exaggerated,  if  not  entirely  unfouuded  ;  this  is  nearly  the  only 
argument  now  used  by  regimentalists.  The  infinite  advantage  of  the  station-hos- 
pital sj-stem  cannot  but  be  apparent  to  thw^e  who  have  seen  both  ;  the  sick  are 
probably  better  looked  after  by  trained  men.  The  medical  officer  is  exempt  from 
petty  military-  interference,  which  was  frequently  a  stror.g  element  under  the 
regimsnial  system,  asd  ii  still  in  native  r<-g;:n;nt5  ;  a  n.edical  officer  can  now 
develop  any  talent  he  may  have  in  the  administration  of  his  hospital,  and  feels 
that  he  is  now  to  be  trusted  with  other  duties  than  the  mere  administration  of 
medicine.  Nothing  could  satisfy  a  department  like  ours  but  the  freedom  from 
improper  interference  in  the  management  of  our  own  affairs,  which  unification 
has  given  us.  Who  is  so  fitted  to  manage  a  hospital  as  the  man  specially  educated 
for  it?  The  present  regimentalists  are  fast  moving  on,  and  let  us  hope  we  shall 
soon  hear  no  more  of  them.  Alter  a  good  many  j-ears' experience  under  both 
systems,  I  have  no  hesitation  la  saying  that  the  lessened  familiarity  between  mili- 
tar>-  and  medical  officers  is  most  advantageous  to  the  service.  The  separation  con- 
duces to  increased  respect,  deference,  and  courtesy  between  us  ;  we  can  express 
our  opinions,  when  we  differ,  without  acrimonious  correspondence,  as  any  differ- 
ence of  opinion  parses  through  the  brigade  or  adjutant-general's  departments. 
I^t  u&  hope  that  those  who  have  so  successfully  established  the  system  for 
European  troops,  will  speedily  do  so  in  the  native  army  also. — Yours  truly, 

Surgeon-Major  A.M.D. 
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THE  FEVER  EPIDEMIC  AT  BANGOR. 
The  detailed  report  of  Dr.  Barry  on  the  circumstances  of  the  recent 
terrible  epidemic  of  typhoid  fever  at  Bangor  and  its  neighbourhood, 
has  now  been  publisher!.  Dr.  Barry  corroborates  and  emphasises  the 
view  which  Dr.  Rees,  the  health-officer  of  the  district,  took  at  the  very 
beginning  of  the  outbreak,  namely,  that  the  epidemic  was  spread  by 
means  of  the  water  distributed  from  the  reservoir  supplying  the  town. 
It  is  melancholy  to  think  that  by  far  the  largest  amount  of  suffering, 
distress,  and  t!ea\h  that  this  epidemic  has  occasioned,  has  been  im- 
mediately caused  by  ihe  obstinate  refusal  of  the  local  sanitary  authority 
to  accept  the  advice  and  opinion  of  their  skilled  officers  of  health.  Dr. 
Barry,  in  reporting  uponthe  epidemic,  softensdown,  into  official  language, 
this  li-rid  part  of  the  picture;  but  it  cannot  be  doubted  that  ihe  sani- 
tary authorities  are  indirectlyresponsiblefortheextension  of  theepidemic 
that  took  place  af:er  they  were  warned  of  its  cause.     So  early  as  July 


4th,  when  the  cases  occurring  were  comparatively  few  in  number,  Mr. 
Rees  had  arrived  at  the  conclusion  that  the  outbreak  was  due  to  pol- 
lution at  the  intake  of  the  water-supply  of  the  town.  He  accordingly 
at  once  had  a  special  meeting  of  the  authority  convened,  at  which  he 
stated  the  conclusions  arrived  at,  and  the  means  to  be  taken  to  prevent 
any  further  spread  of  the  disease.  But  the  sanitary  authority,  who  had 
only  recently  purchased  the  waterworks,  would  not  believe  that  the 
primary  cause  of  the  outbreak  was  in  the  water,  and  attempted  to  seek 
it  in  meteorological  and  other  obscure  directions.  They  ordered,  how- 
ever, the  reserroirs  to  be  cleansed,  subjecting  the  fdtering  material  to 
an  inefficient  washing,  with  the  very  water  which  at  the  time  was  under 
strong  suspicion  of  being  the  cause  of  infection.  Samples  of  water 
were  also  sent  for  analysis,  and,  on  receiving  a  favourable  report  of  it, 
they  at  once  concluded  th.at  the  danger  could  not  lie  in  that  direction, 
in  spite  of  Mr.  Ree's  statement  that  the  specific  infection  of  enteric 
feve'  could  not  be  detected  by  analysis. 

Meanwhile,  the  epidemic  was  gathering  force,  and  by  the  end  of  July 
had  invaded  126  houses,  TSii  attacked  141  persons.  Public  attention 
had  now  been  strongly  attracted  to  the  outbreak,  and  Dr.  Barry  was 
sent  down  to  investigate.  Ke  came  to  the  same  conclusion  as  Mr.  Rees, 
and  left  with  the  authority,  at  a  meeting  which  he  had  with  them,  a 
number  of  recommendatio.ns  for  preventing  the  spread  of  the  epidemic. 
The  authority  did  not,  however,  proceed  with  sufficient  alacrity  with 
the  more  important  of  these,  and,  at  the  date  of  a  second  visit  paid  by 
Dr.  Barry  on  September  12th,  the  terrible  total  of  54S  cases  of  typhoid 
had  occurred  in  Bangor  and  its  vicinity,  no  less  than  42  of  which  had 
already  proved  fatal.  This  proportion  is  much  larger  than  we  are 
accustomed  to  look  for  in  epidemic  spread  by  water;  but  there  is  no 
manner  of  doubt  as  tc  the  causation  of  the  epidemic  in  question.  It 
appears  that  in  Jlay,  a  case  of  typhoid  fever  occurred  at  a  house  situ- 
ated near  the  river  Gaseg,  above  the  intake  of  the  Bangor  waterworks, 
and,  subsequently,  two  other  cases,  no  doubt  caught  by  direct  infection 
from  the  first,  occurred  at  the  same  house.  The  excreta  from  these 
patients  were,  despite  caution,  thrown  into  a  creek  .at  the  back  of  the 
house,  whence  they  passed,  by  means  of  a  rubble  drain,  into  a  small 
rapid  stream  which  linds  its  way  to  the  river,  into  which  it  discharges 
at  a  point  about  350  yards  above  the  intake  of  the  Bangor  water-supply, 
the  whole  distance  from  the  house  to  the  intake  being  about  700 
yards. 

Following  upon  this  Srst  case  of  those  at  this  house,  other  cases 
occurred  in  various  parts  of  Bangor.  To  the  end  of  the  first  week  of 
July,  there  was  a  continusJ  series  of  dropping  cases,  which,  during  the 
latter  part  of  the  period,  occurred  daily  in  various  parts  of  the  town 
and  district  simultaneously  ;  and,  in  the  second  and  third  weeks  of  July, 
there  was  a  sudden  outbreak,  which  affected  both  the  town  and  neigh- 
bouring villages  at  one  and  the  same  time.  The  cases  that  occurred 
lived  miles  apart  from  one  another,  and,  with  the  exception  of  the 
water-supply,  had  no  circumstances  in  common,  there  being  an  entile 
absence  of  cases  in  houses  not  so  supplied. 

The  sudden  extension  of  the  outbreak,  in  the  middle  of  July,  is  ac- 
counted for  by  the  bursting  of  a  main,  and  consequent  disturbance  in 
the  reservoir  and  filter-beds,  on  July  1st  and  2nd.  It  was  stated  on  all 
sides  that,  on  those  days,  the  water  was  much  discoloured,  and  in  some 
cases  it  was  even  said  to  have  smelt  badly.  The  filtering  beds  were 
very  inefficient  and  dirty  ;  and  there  is  no  doubt  that  the  dirt,  accumu- 
lated on  the  top,  must  have  been  carried  into  the  reservoir,  and  thence 
into  the  main.  From  ten  days  to  a  fortnight  after  this  took  place,  a 
simultaneous  outbreak  of  fever  occurred  in  various  new  localities. 
Subsequently,  when  the  epidemic  became  generally  diffused,  it  must  of 
necessity  have  been  assisted  in  its  spread  by  the  faulty  ventilation  of 
sewers  and  house-drains,  and  the  foul  accumulations  of  excrement  re- 
fuse that  prevailed  in  the  town.  But,  looking  to  all  the  circumstances 
of  the  outbreak,  we  cannot  doubt  that  it  derived  its  primary  and  chief 
strength  from  the  pollution  of  the  reservoir  ;  and  it  will  have  taught  a 
fearful  lesson  to  the  local  authorities  of  the  dangers  of  inaction,  and  of 
the  neglect  of  skilled  advice. 


TPIE  DOVER  BOARD  OF  GUARDIANS  AND  THE 
SUPPLY  OF  STIMULANTS. 
At  a  recent  meeting  of  the  Dover  Board  of  Guardians,  Mr.  Fenn,  the 
workhouse  medical  officer,  applied  for  an  interview  with  the  guardians, 
for  the  purpose  of  bringing  under  their  notice  the  supply  of  stimulants 
— notably,  beer — which,  as  he  alleged,  was  improperly  given  to  cer- 
tain of  the  inmates  who  were  engaged  in  labour,  but  which  he  had 
ordered,  in  consequence  of  its  having  been  the  custom  so  to  do,  and 
not  from  any  belief  in  its  necessity.  Consequent  on  this  statement  of 
the  medical  officer,  a  lengthened  discussion  took  place;  one  of  the 
gv.ardians,  the  Rev.  T.  Brigg'^,  observing  "that,  as  a  board  of  giiardians 
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was  pteduded  from  giving  any  money  consideration  for  useful  work 
done,  they  had  sanctioned  the  supply  of  a  little  beer,  as  an  encourage- 
ment to  the  gardener,  shoemakers,  and  carpenters  who  were  engaged 
in  labour  in  the  house.  If  the  doctor  thought  the  inmates  would  be 
just  as  well  » ithout  the  beer,  he  was  not  obliged  to  sign  the  orders ; 
but  he  did  not  think  that  Mr.  Fenn  would  hi  censured  by  the  Local 
Government  Board  if  he  did'/.  Another  of  the  guardians,  Mr.  Mar- 
shall a  surgeon  in  the  town,  "  was  of  opinion  that  Mr.  Fenn  had 
acted  wisely  in  bringing  the  subject  before  the  board,  as  he  considered 
that  the  responsibility  for  ordering  beer,  etc.,  for  labour,  should  be 
thrown  on  the  guardians,  and  not  upon  the  medical  officer".  On  which 
the  Rev.  T.  Briggs  remarked  "that  it  was  purely  optional  with  the 
doctor  whether  he  ordered  these  stimulants  or  not ;  and  if  he  held  they 
were  not  necessary,  it  would  be  impossible  for  the  Board  to  say  that  they 
were".  \\'hilst  Mr.  Pepper  expressed  "the  hope  that  Mr.  Fenn  would 
hesitate  before  withdrawing  the  supply  of  beer ;  for  although  perhaps 
legally  the  inmates  were  not  entitled  to  it,  yet  it  was  given  as  a  reward 
for  extra  work  that  the  board  would  have  to  employ  workmen  in  the 
town  to  do";  which  was  followed  by  Mr.  Fenn  stating  "  that  lie  could 
not  conscientiously  sign  the  order  that  the  stimulants  were  necessary, 
but  he  would  leave  the  subject  in  the  hands  of  the  board,  and.  if  they 
wished  the  order  given,  for  extra  work,  he  would  sanction  it ".  The 
Chairman  siid  "  he  was  glad  the  doctor  was  willing  to  give  the  orders, 
as  that  would  make  it  perfectly  satisfactory".  Ultimately,  it  was  una- 
nimously resolved  that  the  doctor,  having  expressed  his  opinion  on  the 
stibject  of  giving  stimulants  to  the  inmates,  the  board  was  of  opinion 
that  it  should  be  carried  on  as  hitherto. 

In  commenting  on  this  procedure  of  Mr.  Fenn,  we  woald  point  out, 
for  his  benefit  and  that  of  other  workhouse  medical  officers  holding 
similar  views,  that  the  L,ocal  Government  has  distinctly  laid  down 
"  that  no  stimulant  of  any  kind  should  be  supplied  to  a  pauper  inmate 
of  a  workhouse  for  any  work  done  by  him,  unless  the  mediical  officer 
be  of  opinion  that  such  stimulant  be  necessary  for  the  preservation  of 
the  health  of  such  inmate;  and,  therefore,  if  Mr.  Fenn  holds  such 
strong  views  as  to  the  injury  done  by  ordering  beer,  etc.,  he  should 
have  the  courage  of  bis  opinions,  and  refuse  to  sanction  their  supply. 


THE  OUTBRKAK  OF  TYPHOID  FEVER  .\T  CLAPn.\M. 
Information  having  been  given  to  the  Local  (yovernmenl  Hoard  of 
an  outbreak  of  typhoid  fever  at  Clapham,  attributed  to  the  use  of  milk 
from  a  particular  source.  Dr.  Parsons  was  instructed  by  the  Board  to 
inquire  into  the  circumstances  of  the  case.  At  the  date  of  his  visit  on 
July  24th,  the  number  of  cases  which  were  known  to  have  occurred  in 
Clapham  and  its  immediate  neighbourhood  were  twenty,  and  of  house- 
holds attacked  fifteen;  two  other  cases  in  one  household  were  subse- 
quently heard  of.  Previous  to  June,  Clapham  had  for  some  time  been 
liec  from  typhoid  fever,  the  only  deaths  registered  from  fever  during 
1882  having  l)ecn  three  in  the  week  ending  Februar)-  25th,  and  one  in 
that  ending  .March  4th.  The  majority  of  the  houses  in  which  the  fever 
bad  occurred  were  of  a  superior  class,  and  in  good  situations,  but  their 
sanitary  conditions  varied  in  dilTerent  cases,  but  in  few  was  there  any 
sanitary  defect  of  a  nature  to  make  itself  obvious  to  the  inmates  through 
the  occurrence  of  bad  smells  or  other  nuisances;  and  in  some  cases.  Dr. 
Parsons  tells  us,  the  drains  had  been  laid  and  ventilated  on  the  most 
approved  mtxlcrn  principles.  The  points  most  open  to  objection  were 
occasional  ab^nce  of  proper  ventilation  to  drains  and  soil-pipes,  con- 
tioui'yof  sink-pipes  and  cistern  ovcrflowwitb  the  drains,  and  the  use  of 
the  same  cistern  for  flushing  w.iter-closets  and  supplying  drinking-water. 
The  sewers  are  statetl  by  the  survej'or  of  the  district  to  be  in  good  order, 
andfreely  ventilated  by  openings  in  the  drainsof  the  road.  In  one  case  only 
complaint  was  made  ofa  bad  sracllissuingfroma  .;ewcr  grid  oppofile  the 
bouse.  On  the  ujtlircali'of  fever  which  was  the  sulijeC  of  Dr.  Parsont's 
inquiry  allrac'inf;  mention,  it  was  soon  observed  that  all  the  house- 
bolds  in  which  cxse^  had  occurred  obtained  their  milk  from  the  same 
loaice;  and  as  fresh  cases  came  to  knowledge  the  same  condition 
wai  still  found  to  hold  good  except  in  one  instance.  In  this  excep- 
tional caic,  milk  was  oblaincl  from  a  goat  kept  on  the  premises  by  the 
people  themselves,  supplemented  by  small  quantities  of  milk  purchased 
from  a  ^m.ill   I       '    '     '   ^       Th».  h/m^^  in  t»hw*)i  .^      .  -,  ijj,^,( 
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twelve  pints  daily.  In  almost  all  cases  the  persons  who  suffered  from 
fever  were  known  to  have  been  in  the  habit  of  drinking  raw  milk  more 
or  less  freely,  and  in  some  the  patient  was  the  chief  milk-drinker  in  the 
house.  Thus  at  one  house  containing  about  fifteen  inmates,  the 
patient  and  an  elder  sister  were  the  only  ones  who  drank  cold  milk, 
and  it  was  remembered  that  on  one  particular  occasion  shortly  before 
the  illness,  the  elder  sister  would  not  drink  the  milk,  saying  that  it  had 
an  unpleasant  taste  and  smell.  On  further  inquiries,  it  transpired  that 
the  milk  purveyed  by  the  Clapham  dealer  up  to  the  time 
of  the  outbreak  was  of  two  kinds  obtained  from  ditTerent  sources  ; 
that  yielded  by  his  own  cows  being  sold  as  "nursery"  milk 
and  ordinary  milk,  which  was  sent  to  him  from  dairy-farms  at  Mosbury 
near  Axminster.  The  fever  among  the  dair)-man's  customers  has  been 
made  out  by  Dr.  Parsons  to  be  confined  to  the  users  ot  the  ordinary 
milk  ;  of  the  households  which  took  this  milk,  about  one  in  seven  has 
been  attacked.  He  points  out  that,  on  the  supposition  that  thefevei 
was  conveyed  by  the  milk,  this  seems  a  small  proportion  ;  but  suggests 
that  it  is  probable  that  escaped  milk  was  used  only  in  supports.  Thus, 
at  two  households,  in  each  of  which  there  had  been  two  cases  of  fever, 
at  the  one  eight  pints,  at  the  other  tweU'e  pints,  were  taken.  .\t  each 
of  two  other  houses,  in  which  there  had  been  one  case  of  fever,  four 
pints  daily  were  taken.  Inquiries  made  at  Drake's  farm,  one  of  the 
farms  whence  the  supply  of  "  ordin.ir)-"  milk  was  obtained,  which  is 
supposed  to  have  caused  the  outbreak  of  typhoid  under  investigation, 
showed  that  there  had  been  some  cases  of  typhoid  at  Musbury  last 
winter,  the  last  of  which  recovered  about  the  end  of  March.  The  ex- 
creta from  this  case  were  thrown  into  a  vault  of  primitive  constructioc. 
and  then  flushed  out  in  a  way  which  it  is  inferred  may  have  polluted 
the  water  on  Drake's  farm.  Dr.  Dupre  has  made  an  analysis  of  a 
sample  of  this  water,  which  shows  it  to  be  largely  polluted  by  sewage, 
and  entirely  unfit  for  drinking  or  culinary  purposes.  Dr.  Parsons, 
therefore,  comes  to  the  conclusion  that  the  fact  unquestionably  shown 
by  Dr.  Dupre's  analysis  of  the  pollution  of  the  well  at  Drake's  farm  ; 
the  existence,  at  a  not  very  remote  date,  of  typhoid  fever,  in  the 
neighbourhood  of  the  farm,  and  the  evident  possibility  of  the  access  of 
the  specific  poison  to  the  well,  by  percolation  from  the  sewage-pol- 
luted brook  through  the  porous  gravelly  soil,  indicate  a  channel  by  whicli 
infection  may  have  gained  access  to  the  milk  ;  whether  in  the  rinsing 
of  the  churns  or  by  the  accidental  splashing  from  the  pump  in  the  pro- 
cess of  cooling.  "The  cessation  of  the  further  spread  of  the  fever  within 
a  few  days  after  July  6lh,  the  date  when  the  Musbury  supply  of  milk 
was  discontinued,  confirms  Dr.  Parsons  in  his  view  of  tbe  connection  of 
the  fever  with  that  supply.  This  outbreak,  which,  fortunately,  was 
not  so  serious  in  its  results  as  some  which  it  has  been  our  duty  to 
chronicle,  still  tends  to  accentuate  the  necessity  for  a  thorough  and 
skilled  inspection  of  all  farms  whence  milk  for  family  consumption  is 
obtained,  with  reference  to  their  drainage,  water-supply,  and  arrange- 
ments for  storage  and  transmission. 


UNIVERSITY  INTELLIGENCE. 

The  Late  Professor  Balfour. — The  following  formal  announce 
ment  of  the  meeting  to  be  called  to  arrange  for  a  memorial  to  the  late 
Professor  Balfour,  has  appeared  in  the  Cambridge  University  Repertc 
"The  Vice-Chanccllor  liegs  leave  to  inform  the  members  of  the  Senate 
that  he  has  received  the  following  communication  :  '  We,  the  under- 
signed, conceiving  it  desirable  th.it  some  memorial  of  the  late  Professor 
P.alfour  should  be  establishes!  in  the  University,  beg  leave  to  ask  you 
to  be  so  good  as  to  c.ill  a  meeting  of  meml>ers  of  the  Senate  and  others, 
at  which  it  is  hoped  that  you  will  ctmscnt  t.<  preside.  G.  E.  Paget, 
G.  M.  Humphry,  Thos.  M'K.  Hughes,  H.  N.  Moscley.  Alfred  New- 
ton, G.  H.  D.iiwln,  i:.  \V.  ni.irc,  Coutts  Trotler,  M.  Foster,  A. 
Sedgwick,  J.  W.  Clark,  Syilney  H.  Vines;'  and,  in  accordance  with 
the  request  contained  therein,  invites  the  atlen<lance  of  members  of 
the  Senate  and  others  at  a  meeting  to  be  held  on  Saturd.->y,  Octobci  JUt, 
at  half-past  four  o'clock  in  the  .nitcrnoon,  in  ihc  Lecture-room  of  Cotii- 
parative  Anatomy,  in  the  New  Museums  lo  t.ikc  step'  to  establish  in 
the  University  a  mcnioiial  of  ihc  late  Professor  Ilalfour." 

The    Vice-Ch-iiicllnr    further    announces    Ihjt    he   has    received   a 
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and  embryology  ;  and  so  extensive  a  series,  especially  when  arranged 
as  this  is,  according  to  subject,  places  before  students  the  most  import- 
ant information  on  any  given  group  of  animals,  without  the  trouble  of 
reference  to  journals  and  transactions.  Besides  these  works  on  mor- 
phologj',  about  60  volumes  on  genera!  science  have  been  presented  to 
the  rhilosophical  Library. 


MEDICAL   NEWS. 

Apothecaries'  Hall.— The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
6cates  to  practise,  on  Thursday,  October  12th,  1S82. 

IliCTi-i«.  Hcnn-  Frederick,  Marquess  Road,  C-inonbury. 

Lcftwich,  Charles  Harcourt,  New  Cross. 

Muiley,  John  Hcrl3€rt  Hawkin«,  West  Bromwich. 

Tripp,  Charles  Llwellyn  Howard,  Roy.M  Free  Hospital. 


University  of  Durham. — The  following  is  a   list  of  successful 
candidates  at  the  examination  held  this  week. 
First  examination  for  the  degree  of  Bachelor  of  Medicine. 

First-Class  H<>Kfurs. — No  candidate  was  successful. 

SttDndClass  HcK^ntrs.—iaxa^  R.  Roberts,  Middlesex  Hospital. 

Fuss-List.— Y.AmnTti  L.  Archer,  M.R.C.S.,  St.  Bartholomew's:  John  F.  Bale, 
University-  College ;  William  L.  Blight ;  Henry  W.  Dixon,  Newcastle-upon- 
Tyne  ;  John  .M.  Harper,  London  Hospital  ;  Is.-iac  Hartley,  Newcastle-upon- 
Tyne  ;  William  laques,  Newcastle-upon- 1  >Tie  ;  James  Lazenby,  Newcastle- 
upon-Tyne  -,  Herbert  Mosse,  Charing  Cross  Hospital ;  George  P.  Newbolt, 
St.  Bartholomew's  Hospital;  Edward  .\.  Opie  ;  Louis  Robinson,  St.  Bartholo- 
mew's Hospital :  lames  M.  Robson,  B. A.,  Newcastle-upon-Tyne  ;  Frederick 
T.  Thistle,  L.R.C.P.,  St.  Bartholomew's  Hospital;  Shirley  L.  Woolmer, 
University  College. 

Ten  candidates  failed  in  the  examination  t';  a  whole  :  two  failed  in 
Chemistry  only,  and  one  in  Botany  only. 


MEDIC.-VL  VACANCIES. 
The  following  vacancies  are  announced  : — 
ANDERSON'S  COLLEGE  DISPENSARY,  Glasgow.— Surgeon  on  Dispensary 

Staff.     -Applications  to  D.  Wilson. 
AUCKLAND  UNIVERSITY  COLLEGE,  New  Z«aland.— Two  Professors,  one 

for  Cheraistr>-.  and  the  other  for  Natural  Science.  Applications  by  October  31st. 
C.ARLOW  UNION.  —  .Medical    OfBcer   for   BajenalstoM-n  Dispensary  District. 

Salary-,  J[,\  10  per  annum,'with  ^20  per  annnm  as  Medical  Officer  of  Health,  re^s- 

tiation,  and  vaccination  fees.     Election  on  Oct.ober  24th. 
CH.\RING  CROSS  HOSPlT.\L.-.AKSLstant.rhysiciail.     .Applications  by  October 

ajrd. 
CITY  OF  LONDON    HOSPITAL   FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park.— Resident  Clinical  .-Vs.sistant.    Salary,  ;£aQ  per  annum.    .Applications 

by  November  9th. 
CLAPHA.M  GENER.\L  DISPENSARY.— Medical  Officer.     Applications  to  the 

Honorary  Secretary,  42,  Manor  Street,  Clapham. 
DENTAL    HOSPITAL    OF    LONDON,    Leicester  Square.—  Administrator  of 

.\nses:hetics.     .Applications  by  Novemlier  T3th. 
DENTAL  HOSPITAL  OF  LONDON,   Leicester  Square.—  Dental  House-Sur- 

geon.     Salary-.  .t^40  per  annuni.    Appli.:ations  by  November  13th., 
GLASGOW  HOSPITAL  FOR  SICK  CHILDREN.— Two  Visiting   Physicians, 

one  Extra  Physician,  one  Pathologist,  one  -\urisi,  two  Visiting  Surgeons,  one 

Extra  Surgeon,  one  Oculist  and  one  Surgeon  Dentist.     Applications  by  October 

=3rd. 
GLASGOW  HOSPITAL  FOR  SICK  CHILDREN.— Resident  iSiedical  Officer. 

.Applications  by  October  23rd. 
GLENTIES  UNION.— Medical  Officer  for  -Ardaia  Dispensary  District.     Salary, 

jf  100  per  annum,  withX^if  per  annum  as  Medical  Officer  of  Health,  registra- 
tion, and  vaccination  fees.     Election  on  October  24th. 
GREAT  NORTHERN  HOSPITAL,  Caledoni.->r.  Road,  N.— Ophth.iImic  Surgeon. 

.Applications  by  October  31st. 
HOSPITAL  FOR  CONSU.MPTfON  AND  DISE.ASES  OF  THE  CHEST.— 

Resident  Clinical  -Assistant.    .Applications  by  November  4t]i. 
CENDAL  UNION.— Medical  Officer  and  Public  Vaccinator.     Salaries  ^£40  and 

jC45  per  annum  respectively.     -Applications  by  October  26th. 
LE.MJHILLLS.- Medical  Officer.    .Applications  to  T.  Newbigging,  Mines  Office 
LONDON  FEVER  HOSPIT.VI Resident   Medical   Officer."  Salary,  .£200  per 

annum.     Applications  by  October  31st. 
LYMINGTON  UNION  RUR^AL  SANITARY  .AUTHORI'TV,— Medical  Officer 

and  Public  Vaccinator.     Salary,  j^32   per  annum,    .Applications  by  October 

list. 
LYMINGTON  UNION  RUR.AL  SANITARY  AUTHORITY.— Medical  Officer 

of  Health.    Salary,  jCso  per  annum.    .Applications  by  October  2rst. 
M.ACCLESFIELD  GENERAL  INFIRMARY.— Senior  House.Surgeon.  Salary, 

j£loo    per  annum,     .\pplicaiion     t-j   the    Chairman    of    House.Committee   by 

October  zSlh. 
MANCHE.STER  ROVAL   lNFIR.'dARY,  D1SPENS.ARY,  AND    LUN.ATIC 

HOSPITAL  OR  ASYLUM.— Honorary  Assistant-Surgeon.    Applications   by 

October  28th. 
MIDDLESEX  HOSPITAL,  W.— Assistant-Surgeon.     .Applications  by  October 

34th. 
NORTHAMPTON  GENERAL  INFIRMARY.— Physician.— Applications  to  be 

addressed  to  the  Secretary  not  later  than  October  27ih. 


NORTH.WEST  LONDON  HOSPITAL,  18  .-md  20,  Kentish  Town  Road.-Oph- 

thalmic  Surgeon.     Applications  by  October  28th.  '    ; 

OLDCASTLE  UNION,   Crossakiel.— Dispensary  Medical  Officer.     Salary,   ;i8o 

per  annum,  and  /15  as   Medical  Officer  of  Health.    Application  by  October 

21st.  ■ '  ■  '  ' 

PARISH  OF  BIRMINGH.AM.— Physician.    Salary,  ;£i5o  per  annum.    Applica- 
tions by  October  23rd. 
POPLAR    AND  STEPNEY  SICK  ASYLUM  DISTRICT.— Assistant  Medical 

Officer.     Salary,  ;£i2o  per  annum.     Applications  by  October  30th. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,    191,  Marjdebone  Road.— 

Physician  to  the  Out-patients.     Applic.ltions  by  November  Toth. 
ROYAL  ALBERT  EDW.ARD  INFIRMARY  AND  DISPENSARY,  WiRan.^ 

Junior  House-Surgeon.     Salary,  ;^So  per  annum.     .Applications  by  November 

-•nd. 
ROYAL    LONDON  OPHTHALMIC    HOSPIT.AL,  Moorficlds,  E.C.-CIinical 

Assistant.    Applications  by  October  31st. 
ROYAL   LONDON  OPHTHMALMIC  HOSPITAL,  Moorfields,  E.C.-Housf- 

Surgeon.     Applications  by  October  30th. 
SCARBOROUGH   FRIENDLY  SOCIETIES'  MEDICAL  ASSOCI.ATION.— 

Resident  Medical  Officer,     Sal.irj-,  jCaoo  per  annuni,    .Applications  by  October 

23rd. 
STAFFORDSHIRE    GENERAL    INFIRMARY,    Stafford.— Assistant  Hoi^se- 

Surgeon.     Salary,  £fl^  per  armum.    Applications  by  October  23th.  ' 

WESTERN  INFIRMARY  OF  OLASGO'ft'.-Twd  fextrst  Dispensary  Surgeons. 

.-\pplications  by  October  28th.  .;-..- 


MEDICAL  APPOINTMENTS. 

Eamptow,  a.  H.,  M.D..  appointed  .Assi  slant -Physician  to  the  Plymouth  Public 
Dispensary.  ' 

Blagg,  a.  F.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Rochdale. Iji- 
firniar^',  vice  F.  C,  Stevenson,  L.K.Q. C.P.I. ,  resigned. 

El'CHan,  W.  a.,  M.D.,  appointed  House-Surgeon  to  the  Clinical  Hospital  ahd'Dis- 
pen'sary  for  Women  and  Children,  ztice  W.  Donie,  M.B.,  resigned. 

EiCKLEY,  C,  L.R.C.P.,  appointed  Medical  Officer  to  the  Mitchelstown  Union.  Kil 
dorrey  Dispensarj'  District,  ',  ke  Thomas  Reardon,  L.K.Q. C.P.I. ,  resigned. 

Clendinnen,  J.  George,  L.R. C.S.I. ,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Lower  Sedgley  Local  Board,  vice  Joseph  Eagleton,  L.R.C.P.  and  S.E., 
resigned. 

Collier,  J.,  M.R.C.S.,  appointed  Junior  Demonstrator  of  Anatomy  to  the  Owens 
College,  Manchester,  f/Vt"  W.  Evans-Hoyle,  M.R.C.S.,  resigned. 

Cross,  F.  R.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Bristol  Eye  H<5spitM, 
vice  R.  T.  H.  Bartley,  >LD.,  deceased. 

DenN'ehv,  p.  R.,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Lismore  Union 
Workhouse  and  Fever  Hospital. 

Hall,  B.,  M.B.Lond.,  M.R.C.S.,  .ippointed  Assistant  Medical  Officer  at  Earlswood 
Asylum,  vice  Dr.  Jones,  appointed  an  Assistant  Medical  Officer  at  Colney  Hatch. 

Henry,  Thomas,  L.R.C.S.,  appointed  Medical  Officer  for  Pomerpy  Dispensary  Dis- 
trict to  the  Cookstown  Union.  - 

Lewis,  L.,  M.R.C.S.,  appointed  Assistant -Physician  to  the  Plymouth  Public  Dis- 
pensary. 

LoL'cHEED,  W.  H.,  M.E., appointed  House-Surgeon  to  the  Kent  County  Ophthalmic 
Hospital,  vice  W.  W.  Sm>th,  L.R.C.P.,  resigned. 

MacCarthy,  Ffennell,  M.E.,  B.Ch.,  Dub.,  appointed  Surgeon  to  the  Midland 
Railway,  Worcester  District,  vice  George  F.  A.  Knapp,  M.K.C.S.,  deceased.^ . . 

Pearce,  W.,  L.R.C.P.,  appointed  IResident  House-Surgeon  to  the  Seamen'^  Hos- 
pital, Greenwich.  -.,.".'"..': 

Proffitt,  A.  H.,  ALR.C.P.,  appointed  Resident  House-Surgeon  to  tlie  Horton 
Infirmarj',  Banbury. 

Rawson,  E.  E.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  to  the  Thornton 
Local  Board.  • 

Reardon,  Thomas,  L.K.C.Q.P.I.,  appoihted  Medical  Officer  to  the  T>onereaI  fHs- 
pensary.  ' -.      "^ 

Scott,  C.  C,  M.B.,  C.M.Edin.,  appointed  House-Sorgeon  to  the  Ayr  New  Hos- 
pital, and  Surgeon  to  the  Dispensary.  '- 

Scott,  G.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Portpatrick  Parish  vice 
G.  T.  Brown,  M.B.,  resigned. 

Shaw,  H.  E.,  E. A.,  appointed  Demonstrator  of  Practical  Physiology  to  the  Charing 
Cross  Hospital  Medical  School. 

Steavenson,W.  E.,  M.E.,  Cantab.,  :\I.R.C.S.,  S.Sc.  Cert.  Camb.,  has  been  ap- 
pointed Electrician  to  St.  Bartholomew's  Hospital  Ixjndon. 

West,  J.  A.,  M.R.C.S.,  appointed  Resident  Qinical  Assistant  and  RegistraT-  to 
the  North-Eastern  Hospital  for  Children. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  enlarge  for  inserting  annmtncements  of  Births,  Marriages,  and  Dcatiis  is 
3s.  6d.,  -which  sJtould  be  fonvardcd  insiantps  untn  the announceTnenis. 

BIRTH.  .  .    -/ 

Eales.— On  October  6th,  at  54,  Wheeley's  Road;  Edgbaston,  Errmin^fiaDi^,t|ie  wife 

of  HenryEales,  M.R.C.S.,of  ason.  ..      .    ,\.  '  ^_ 

MARRJAOE.  '  :,\,'v''' 

Allard—Peacev.— On  October  12th,  at  Boddington  Church,  Gloucestcrsiire,  by 
the  Rev.  John  Arkell,  Vicar  of  St.  Ebbes,  Oxford,  assisted  by  the  Rev.  Thomas 
Pumell,  Vicarof  Boddington,  Joseph  Higginson.\nard,  M.R.C.S.E.,  L.R. C.P.Ed. 
of  Tewkesbury,  second  son  of  William  .Ml.ird,  J. P.,  F.R.C.S.Eng.,  to  Harriet 
Mary,  eldest  daughter  o<  the  l.ile  W.  H.  Peacey,  J. P.,  M.R.C.S.Eng.  No 
Cards. 

DEATH.    ■ 
WATBRHOUSE.-October  lytb.at  Peatling  Magna,  Leicestershire,  of  enteric  fever, 
Joseph  Bourne  Waterhouse,  M.R.C.S.,  in  hi^  thirtieth  year. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY Mctiopolil-n  Free,  s  'M.-St.   Marki,  i   r  «.-Roya!   London 

Ophthiimic,  II  A.M.— Royal  VN  esuninster  Ophthalnuc,  i.;^  P.Jl.— 
Royai  Orthopaedic,  2  p.m. 

•niF<rD*Y  Goi-'s,   I.JO  P.M.— Westminster,  5  P.M.— Royal  London  Ophthal- 

■■^  mic,  II  A.M.— Royal  Westminster  Ophthalmic,    1.30  p.m.— West 

Loodoo  3  P.M.— St.  Mark's,  9  a.m.- Cancer  Hospital,  Biftmpton, 
3  P.M. 

WEDNESD.\Y..St.  Bartholomew's.  1.30  P.M.— St.  Mary's,  i.-op.m.— Middlcse-T,  i 
P.M.— Vniversily  College,  i  p.m.— Ixjodoo,  a  p.m.— Royal  London 
Ophthalmic,  11  .\.M.— Great  Northern,!  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  3.30  p.m.— Roy.l  Wrstminster 
Ophthalmic,  1.30  p.m.— St.Thomai's,  1.30  p.m.— Sl  Peters,  a  P.M. 
— National  Orthopedic,  10A.M. 

THURSD  \Y . .  ..St.  Georges,  i  p.ii.— Central  London  Ophtnalmic,  i  p.m.— Ckmng 
Cross  3  P.M.— Ro>-al  London  Ophthalmic,  11  p.m.— Ho.-piLal  for 
Di.<*ases  of  the  Throat,  I  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  3  p.m.— London,  a  P.M.— North, 
west  London,  3.30  P.M. 

FRIDAY     King's  College,  3  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

—Royal  London  Ophihalnuc,  1 1  a.m.— Central  London  OpMhal- 
mic,  3  P.M.— Royal  .South  London  Ophthalmic,  a  p.M.-Gnys 
1.30  P.M.— St.  Thom.^ss  (Ophthalmic  Department),  3  I. m.— East 
London  Hospital  for  Children,  3  p.m. 

«\TVRD.VV..  ..St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon. 
don  Ophthalmic,  11  a.m.— Royal  We«miu.Nter  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  a.ld  3  p.m.— 
London,  2  p.m. 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


-—IT- 

MiDLLE-iEX.— Medical  and  Sorgical,  daily,  i ;  OUtetnc,  Tu.  F.,  1^;  o.p.,  W.  S 
1.30  ;  Eye,  W.  S.,  8.30 ;  Ear,  and  Throat,  Tu,  9 ;  Skm,  P.,  4 ;  Dental,  dai.y,  < 


Cha»ini;  Csos.*.— Medical  and  Surgical,  daily.  1;  Obsteuic,  To.,  F.,  i.jo;  Skin, 

M.  "YYk. ;  Denial,  M.  W.  F.,  9.30. 
Ci-,'«  —Medial  and  Surgical,  daily,  exc.  Tu.,  1.30  :  Obstetr  c,  JL  W.  F.,  1.30;  Eye, 

M  Th  ,  i.>o;Tu.  F.,  13.30;  Ear,  Tu.  F..  la.jo;  Skin,  Tu.,  12.30;  Dental,  Tu, 

Th.  F.,  13. 
Kmc'sCoLLKr.p.— Medical,  d^ly,  3  ;  Surgical,  daily,  i.:,o  :  Obstetric,  Tu.  Th.S., 

3  •  o  p.,  M.  W.  F.,  13.30  ;  Eye,  M.  Th.,  1  :  Ophlhalmic  Drpanment,  «..  i ;  Ear, 

tL,  3  :'siLin,  I'h.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
I  ONK.V.-  Medical,  daily,  exc.  S.,  3  ;  Surgical,  daily,    1.30  and  2  :  Obstetric,  M, 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30 :  Eye,  W.  S.,  9  1  tar,  S.,  9  ,w  i  Skin,  W.,  9 ;  Dental, 

To.,  9. 

>;  o.p.,  W.  S., 
"  ■■   ■  9  ■• 

St   Ba»tmolouio»'s.— Medical  and  Surgical,  Jai  y.  1.30:  Ol<stelric,  Tu.  Tb.  S.,  3  ; 

^p.    V     -     -     K  -    I-   W.  Th.  5.,  3;  Ear,  M„  3.30;  Skm.  F.,  1.30;  Larynx, 

yt.,  '   ,  12.30;  i)enul,  To.  F.,9. 

St    Ci  -id  Surgical,  M.  To.  F.  S.,  I ;  Oh«teliic,To.  S.,  j;  ap. 

Th.,  :  .  Lye,  \'. .  S.,  ^ ,  Ear,  To.,  2 ;  SUo,  Th.,  i  ;  Throat,  M.,  »  ;  Orthotwlic, 

W.,'3  ;  Dtnul,  Tu.  S..  9;  Th.  1 
St.  Mahv   .-Medical  and  Surtical, daily,  i  45;  Obstetric,  Tu.  F.,  9.  w;  ap.,  Tu. 

F.,2;Eye,Tu.  F.,9.is;  Ear,  M.  Th.,  3;Skin,  To.Th.,  i.3o;Thrt>ai,  M.  lU,  iuS> 

Denta!   W    S    c  ~> 
St.T,  ,  M.TK,.: 

1 .1.,  13.30; 
1       F.,  10- 

fMir»««nvCQitp.f.a.— Mcilicaland  Soijical.  daily,  i  10^2;  Obstetric,  M.JTn.  T., 


o.p 
Skit. 


•r:  V-r-:    M.   To    I'h     F. 


S.,   1.30:  Skin,   W.,  1.45:  S.  9.15: 
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•'On  the  Influence  ok  Fvlham   SMAtt-rox   Hoshtal  on  the  Neighbocr- 
HOOP  srRROL'NDINC  IT.      Bv  Mr.  W.  H.  Power." 

Snt,— As  1  was  intimately  connected  with  the  above  institution  as  its  medical 
o£c«r  for  nearly  four  years,  and  as  1  had  made  the  spread  of  small-pox  in  its 
vtcinity  my  special  study,  I  may  be  permitted  to  make  a  few  observations  on  the 
above  report.  The  late  Mr.  C.odrich,  the  parish  medical  officer  for  the  Urompton 
district,  contended  against  the  existence  of  the  hospital  from  its  oucning  on  the 
same  grounds  no*  proposed  by  Mr.  Power  in  the  Blue-book.  His  report  and 
observations  were  investigated  by  Dr.  Dudfield,  and  submitted  to  the  tribunal  of 
the  British  Medical  Joirnau  But  the  lacts  and  history  collected  from  time 
to  time  showed  that  the  spread  of  the  disease  can  be  explained  with  satisfaction 
in  a  commonplace  manner.  That  Mr.  Power  should  tread  the  same  erroneous 
grounds  is  not  to  be  wondered  at,  as  he  has  fallen  short  in  information  during 
the  condcction  of  the  inquiry-  through  his  want  of  knowledge  of  the  locality  and 
its  tnhabilants,  and  ignoring  the  past  experience. 

Taken  as  a  whole,  Mr.  Power's  repon  is  rendered  least  attractive  by  the  non- 
obser\-ance  of  systematic  narration,  omission  of  heading  of  paragraphs,  and  cum- 
bering it  with  unnecessarj-,  and  by  no  means  accurate,  maps,  tables,  plans,  etc. 
1  ha\-e  noted  several  of  his  sentences  as  incomplete,  and  without  sense.  He 
grounds  his  nine  conclusions  on  laws  and  theories  wliich  must  be  proved  first  be- 
fore they  are  followed.  That  he  should  ha\e  committed  many  mistakes  in  the 
narration  of  the  administration  of  the  hospital  is  but  natural,  but  it  does  not  war- 
rant him  to  draw  hypothetic  conclusions  which,  if  left  unnoticed,  must  inevitably 
cause  a  serious  drawback  in  national  sanitation. 

*'  Particulars  supplied  by  the  Steward  of  the  Hospital  respecting  the  wards", 
given  at  the  end  of  his  report,  are  beyond  the  bare  measurements,  inaccurate,  and 
ine  description  not  at  all  graphic.  The  calculations  of  dimensions  are  incorrect. 
He  gives  us  to  understand  that  the  hospital  can  accommodate  yx>  patients  in  the 
ten  pavilions.  The  cubic  space  in  each  pavilion  on  the  male  side  is  49,744.125, 
giving  25  bed-provision  in  each  ward ;  while,  on  the  female  side,  the  cubic  space 
is  45,735.25,  making  a  provision  for  23  beds.  A  visit  to  the  hospital  will  at  once 
demonstrate  that  one  window,  2,000  cubic  space,  and  144  square  feet  to  each  bed, 
as  laid  down  in  the  standard,  i»  in  accordance  with  the  design  of  the  building. 
Consequently,  it  can  take  in  240  cases  at  most  ;  and  when  one  pavilion  on  each 
side  is  cut  off  to  provide  for  cases  admitted  through  misadventure,  it  can  lake  in 
only  210. 

Wc  now  turn  to  examine  what  Mr.  Power  has  to  say  regarding  the  administra- 
tive circumstances  of  the  hospital,  and  the  sufficiency  of  these  to  account  for  the 
spread  of  the  disease.  He  states  that  the  managers  of  the  Metropolitan  Asylums 
B<>ard  were  nowise  unfamiliar  with  the  accusations  to  which  small-pox  hospitals 
are  liable  :  and  they  applied  their  experience  with  great  intelligence  and  fore- 
thought. He  has  given  us  no  facts  to  join  him  in  these  laudatory  remarks.  Soon 
after  my  appointment  as  its  Medical  Superintendent,  I  applied  to  the  Jlanaging 
Committee  to  assist  me  in  investigating  the  history  of  the  spread  of  the  disease  in 
its  vicinity,  and  to  profit  by  the  experience  of  the  case  of  Hampstead  Hospital  ; 
but  they  refused  my  application,  on  grounds  that  their  duties  lay  in  the  treatment 
of  the  ca«es  entrusted  to  their  charge,  and  no  more.  However,  1  have  collected 
such  a  history  for  my  own  satisfaction,  and  on  my  own  responsibility.  Dr.  Thome 
Thome  remarks  that,  when  a  hospital  is  hurriedly  built  during  a  panic,  it  is 
always  indifferent  in  accommodation,  and  imperfect  as  a  part  of  the  sanitary 
defences  of  a  district.  Such  has,  unfortunately,  been  the  case  with  Fulham  Hos- 
pital. It  was  opened  in  March  1877,  during  a  panic,  when  only  five  wards  were 
barely  walled,  the  superior  officers  were  quartered  in  the  sculleries,  and  the 
subordinates  in  a  ward.  The  washing  of  the  staff  was  sent  out,  as  the  laundry 
was  incomplete,  and  there  never  has  been  proper  provision  to  wash  the  linen  of  the 
staff.  Some  of  the  staff  slept  outside.  The  administrative  block  was  not  ready 
fcr  nearly  two  more  months,  and  was  meant  to  accommodate  a  staff  to  nurse 
eighty  cases,  with  a  non-resident  steward.  The  various  necessaries,  as  dispensary, 
batlis  for  superior  officers,  sculleries,  pantries,  and  various  other  rooms,  were 
wanting,  and  have  been  patched  in  here  and  there,  to  the  great  detriment  of  the 
administration.  The  attention  of  the  Managing  Committee  was  drawn  to  these 
imperfections,  but  it  was  put  off  from  time  to  time  to  take  action  in  the  matter. 
Cases  of  small -pox  have  occurred  owing  to  these  wants  of  precaution  in  the  fami- 
lies of  the  members  of  the  staff,  and  their  friends,  year  after  year.  For  four  years, 
no  sort  of  repairs,  limewashing,  painting,  etc.,  of  the  buildings  took  place,  and 
the  walls  looked  no  better  than  those  of  a  warehouse.  Many  faults  of  the  ser- 
vants were  made  excusable  on  account  of  these  imperfections.  The  clothing  of  a 
patient  has  never  been  washed  on  his  admission.  The  non-resident  stajff  are 
obliged  to  work  in  the  wards,  and  among  patients  in  their  shirt  sleeves,  which 
pari  of  the  dress  is  never  changed.  The  chaplain  of  the  hospital  is  almost  a  daily 
visitor,  and  the  chairman  of  the  Managing  Committee  visits  twice  a  week.  Cases 
of  small-pox  have  occurred  among  the  members  of  the  Committee  and  their  house- 
holds. Ihe  communications  with  the  steward  of  the  Stockwell  Small-pox  Ho-pital 
were  very  frequent,  and  have  seriously  told  on  the  administration  of  the 
institution. 

As  T'gards  the  hypothesis  of  aerial  infection.  I  shall  only  briefly  state  my  objec- 
tions ;  and  in  a  subsequent  communication  I  shall  show  that  calculations  of  aver- 
ages of  cases  in  specified  portions  of  the  districts  are  entirely  misleading.  Taken 
this  vast  metropolis  as  one  community,  we  never  have  known  that  any  zymotic  dis- 
ease has  made  itself  manifest  so  generally  everywhere  as  to  lead  us  to  believe  that 
infection  has  been  diffused  through  the  air.  In  half  a  mile  ring  from  the  hospital 
are  included  mansions  of  Redcliffe  Square  and  its  vicinity,  the  Boltons,  etc.,  as 
well  as  the  Lands  End,  Fulham,  where  hovels  of  labourers  are  located.  It  is  quite 
unfair  for  him  to  draw  averages  of  cases  in  these  two  localities  alike.     In  three- 

?uarters  of  a  mile  ring.  Queen's  Gate,  Onslow  Gardens,  ttc,  and  poor  parts  of 
__  'utham  and  Chelsea,  are  included.  Certainly  Mr.  Power  would  not  mean,  when 
it  is  brought  home  to  him,  that  such  calculations  as  he  makes  would  ever  satisly  a 
scientific  inquiry. — I  remain,  yours  obediently,  Montague  D.  ^IAKU^■A, 

late  Medical  Superintendent  Fulham  Small-pox  Hospital. 
Office  East  India  Association,  26,  Charing  Cross,  S.W.,  Oct.  17th,  1882. 

A  Pbovi.ncial  Teacher.— The  election  of  Mr.  Bryant  as  a  member  of  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  in  the  vacancy  occasioned  by  the 
reaigoaiioa  of  Mr.  John  Birkett,  of  Guy's  Hospital,  took  place  on  October 
20th.  ^  Mr.  J.  Cooper  Forster,  of  the  same  hospital,  Vice-President  of  the  Col- 
lege, is  Chairman  of  the  Court. 

New  Vaccinators. 

Sir, — The  "  novel  form  of  vaccinator"  descnbed  in  the  British  Medical  Journal 
for  October  i4ih,  is  exactly  like  one  I  have  had  in  my  possession  for  some  time. 
It  was  purchased  at  Maw  ard  Co.'s,  and  is  figured  in  their  new  catalogue  on  page 
ji,  and  called  the  "  Cooper  Rose's".— Yours  truly,  Rorert  Slade. 

PttddletowD,  Dorchester,  Oaober  16th,  1882- 


Is  Iodine  an  Antidote  for  Strychnine? 
Sir, — Articles  have  appeared  from  time  to  time  in  the  daily  papers  lauding  iodine  as  a 
"  sure  antidote"  for  poisoning  by  strychnia.  Knowing  that  we  have  frequently 
got  hints  from  empirics  on  the  action  of  medicines,  I  resolved  to  put  it  to  the  test. 
The  dose  of  iodine  recommended  is  one  teaspoonful,  or  one  d-'ssert-spoonful, 
according  to  the  caprice  of  the  writer.     (This  seems  to  be  the  undiluted  tincture.) 

Having  got  several  dogs,  I  proceeded  as  follows,  i.  I  administered  str>'chnine- 
crysuls  (five  or  six  grains),  and  waited  for  the  initiative  twitchings,  which  always 
precede  a  fit.  I  then  administered  ir.  iodi.  in  varying  quantities ;  but,  in 
every  case,  it  was  a  complete  failure.  2.  I  mixed  crystals  of  strychuine  with 
crystals  of  iodine,  by  mbbing  together  in  a  mortar  in  very  var>-ing  quantities,  and 
that  did  not  even  shorten  the  tune  for  the  physiological  effects  of  strychnine  to 
take  place.     An  antidote  given  with  a  poison  should  render  a  poison  abortive. 

A  fox-terrier  of  mine  got  a  bait  about  9  I'.M.  Having  lost  faith  in  iodine,  I  gave 
him  an  emetic  of  sulphate  of  zinc  and  tincture  of  ipecacuanha.  The  dog  escaped 
from  the  house,  but  I  felt  sure  he  would  vomit.  Fits  came  on,  which  proved  he 
had  not.  I  injected  hypodermicaliy  one  grain  of  morphia  ;  and  from  time  to  time 
during  the  night,  in  divided  quantities,  I  injected  down  his  throat  six  or  seven 
drachms  of  tincture  of  belladonna.  At  four  next  morning,  the  fits  had  left,  and 
there  were  just  perceptible  twitchings.  At  9  a.m.,  the  fits  returned  with  great 
severity ;  the  eyes  protruded  from  their  sockets,  and  the  tongue  thrust  out  of  his 
mouth,  swollen,  and  of  a  dark  purple  colour.  I  then  gave  an  emetic  of  cap. 
sulph.  and  decoct,  tabassi ;  and  threw  some  decoction  into  the  anus.  He  vomited 
a  fresh  bait,  after  which  he  sank  exhausted  by  fits  at  10.30  a.m.  The  belladonna 
and  morphia  evidently  retarded  the  immediate  action  of  the  strychnine,  but  ap- 
peared, also,  to  have  stopped  its  elimination  from  the  body.  The  dog  was  ill  from 
9  P.M.  to  10.30  A.M.,  and  should  have  died  (without  interference)  in  from  five  to 
fifteen  minutes.  Some  practical  physiologist  might  settle  the  question.  The  bait 
showed  no  signs  of  digestive  action, — I  am,  etc., 

Richard  McDougall,  M.B.  and  CM. 

Muminiburral,  New  South  Wales,  August  17th,  iSos. 

*.*  Iodine  is  not  a  promising  antidote  for  strychnine.  There  is  nothing  antago- 
nistic in  the  physiological  action  of  the  two  substances  ;  but  iodine  renders  strych- 
nine very  sparingly  soluble,  and,  indeed,  precipitates  the  alkaloid,  in  great 
measure,  from  its  not  too  acid  sslutlon.  Iodine-cr>-stals  are  too  little  soluble  in 
water  to  admit  of  their  affording  much  chance  of  rendering  strychnine  insoluble 
when  both  are  administered  simultaneously.  The  powerful  irritant  effects  of 
large  doses  of  free  iodine  render  the  remedy  by  no  means  a  safe  one.  Bromide 
of  potassium,  chloral- hydrate,  and  the  inhalation  of  chloroform,  are  far  more  likely 
to  counteract  the  effects  of  strychnine  than  large  doses  of  iodine. 
Mr.  Gladstone  and  the  Irish  Universities. 
Sir, — Permit  me  to  correct  an  error  into  which  Dr.  O'Connell  has  fallen  in  his  letter 
printed  in  the  Journal  of  October  14th.  He  attributes  the  Act  abolishing  the 
Queen's,  and  establishing  the  Royal,  University  in  Ireland,  to  Mr.  Gladstone; 
whereas  the  Queen's  was  abolished,  and  the  Royal  established,  by  the  late 
Cxovernment,  as  all  men  know  who  take  an  interest  in  such  matters.  If  those  who 
established  the  Royal  University  are  worthy  of  blame,  then  the  late  Earl  of 
Beaconsfield  and  Lord  Cairns  are  the  persons  who  should  suffer,  not  Mr.  Glad- 
stone.    Bv  inserting  the  above,  you  will  much  oblige,  yours  faithfully, 

F.  R.  Tenison,  M.D. 

215,  Uxbridge  Road,  London,  W.,  October  14th,  1882. 

House-Sukgeons'  Evidence. 

Sir,— Are  house-surgeons  entitled  to  a  fee  for  giving  evidence  in  a  police-court  ? 
And,  if  there  be  any  doubt  about  obtaining  the  fee,  is  It  not  allowable  to  appeal  to 
the  magistrates  for  an  order  before  giving  evidence  ?— Yours  truly, 

Sunderland  Infirmary,  October  9th,  iS32.  E-   F.  Flynn. 

' ^^  It  is  usual  to  allow  house-surgeons  a  fee  of  half-a-guinea  for  giving  evidence 
in  a  metropolitan  police-court ;  and  we  believe  that  this  sum,  at  least,  would  be 
given  in  the  provincial  police-courts.  The  amount  is  fixed  according  to  the  discre- 
tion of  the  magistrate.  No  surgeon  can  legally  refuse  to  give  evidence  in  a 
police-court  before  his  fee  for  so  doing  is  paid  ;  but  the  magistrate  invariably 
orders  the  proper  allowance  to  be  handed  to  him. 

Overtaxed.— Carrying  bottles  in  a  doctor's  carriage,  or  using  it  exclusively  for 
visiting  patients,  will  not  exempt  its  owner  from  taxation.  In  the  exemption 
clauses  of  the  carriage-lax  law,  *'  bearing  the  owner's  name  printed  thereon"  is  an 
absolutely  necessary  requirement  for  exemption,  even  in  the  case  of  wagons  and 
tradesmen's  carts. 

Accuracy. — We  cannot  recommend  any  particular  instmment-maker.    Some  of  the 
best  clinical  thermometers  are  mentioned  in  our  advertisement  columns. 
Dr.  Harkin's  Paper  on  Rheumatism. 

Sir,— The  startling  "departure"  advocated  by  Dr.  Harkin  could  scarcely  become 
commonly  adopted  from  the  two  cases  quoted  by  him.  In  case  number  one, 
neither  the  actual  commencement  of  the  fever,  nor  the  treatment  previous  to 
October  29th,  are  mentioned.  The  pyrexia  was  evidently  not  great.  Lastly,  the 
recovery  of  this,  as  far  as  one  can  understand,  mild  case,  was  not  rapid,  requinng 
fourteen  days  before  a  half-mile  walk  could  be  attempted.  In  case  number  two, 
the  first  blister  fails,  and  possibly  its  application  has  something  to  do  with  the 
weak  cardiac  impulse.  It  is  hardly  fair  to  attribute  the  improvement  of  the  joints 
to  the  second  blister,  when  alkali.ie  lotions  had  been  applied.  Counting  up,  by 
dates,  the  duration  of  this  case  appears  to  have  been  seven  or  eight,  rather  than 
five,  days. 

Dr.  Harkin  properly  attaches  importance  to  rapidity  of  cure  ;  but  1  cannot  see 
any  novel  rapidity  in  either  of  the  above  quoted  cases.  My  last  case,  a  public^,  with 
temperature  rising  to  104',  was  only  five  days  disabled,  at  the  end  of  which  I  did 
not  discover  any  lameness  or  weakness  of  gait.  The  treatment,  began  by  purga- 
tive of  calomel  and  jalap,  consisted  of  citrate  of  potash,  with  colchicum,  internally, 
with  turpenrine,  and  later,  lin.  iodi  exiemally.  The  blankets  were  kept  firom 
contact  with  the  affected  joinu  by  manipulated  hat-boxes. 

Mr.  Brown  (in  the  Journal  of  October  14th)  makes  a  reasonable  comment  upon 
the  self-congratulation  Dr.  Harkin  indulges  in  respecting  the  questionable^ "  merit 
of  dispensing  with  medicine.  Practice  of  medicine  upon  tbe  lines  of  "one  dis- 
ease", "  one  treatment",  is  scarcely  removed  from  quackery. 

The  pathology  and  etiology  advanced  by  Dr.  Harkin  would,  no  doubt,  be  ques- 
tioned, and  could  be  refuted  by  many  ;  but,  as  it  would  be  presumptuous  (or  me 
to  ask  anv  more  space,  I  must  leave   it    to   some  one  more  capable.— Remaining, 


yours  truly, 


B.  H.  Dale. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communicatioQS  reladog  to  advortisements,  changes  of  address, 
and  other  buMnes5  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  0£ce,  x6xa.  Strand,  London,  and  notto  the  Editor. 

Scarlet  Fkver. 
Sir,— TTic  fbilowinE"  cases  show  the  vajarles  of  the  law  of  infection  m  scartet  fever. 
On  August  6th,  I  was  called  to  se-  a  yoong  lady  who  had  jun  retnmed  from  a 
long  joamcy  bj*  rail  and  sea,  and  was  suffering  from  sorc-iliroat,  with  a  certain 
amount  of  fc^criihncss,  but  no  rash.  In  a  few  days,  she  w^is  cured  bj*  the  onlmar>* 
remedies  ;  but,  on  September  13th,  I  was  called  to  sec  a  younger  sister.  In  this 
case,  the  symptoms  of  scarlet  fever  were  fully  developed,  ra-h,  nigh  temperature, 
and  sore-throat.  She  was  isolated  from  the  rest  of  the  family,  and  is  now  quite 
well,  neither  ai^  there  any  sjmptoms  of  the  spread  of  the  disease  in  any  other 
member  of  the  family,  and  there  are  oo  cases  in  the  town,  l^ut  the  curious  part  of 
the  case  w,  that  my  first  patient,  who  had  retumet!  to  Paris  two  days  aflrr  ihe 
second  patient  had  shown  the  fever,  is  now  suffcrinc  from  rather  a  bad  attack  of 
the  disease.  Now,  the  question  is.  Where  did  the  fever  originate?  Did  the  first 
patient  ta'<e  the  fever  to  the  house,  communicate  it  to  her  younger  sister,  who  de- 
veloped it,  and  gave  it  back  to  her?  or  Ikis  the  fever  been  all  thi^  time,  two 
month.^.  incubating  ?  or,  again,  is  it  possible  that  the  fever,  in  the  two  cases,  arose 
from  different  sources  ?  j^crhaps  some  of  your  readers  will  kindly  give  me  their 
opinion  0:1  this  subject?    I  remain,  yours  obediently,  Geo.  C.  Searle. 

Brixham,  Devon, 

Sib,— Will  you  oblige  me  by  informing  me  what  works  (besides  Parkcs's)it  would  be 
advisable  to  read  for  the  sanitary  scteDCe  ccrtiticate  of  ConiUridsC?  I  enclose  my 
card ;  and  am,  etc,  S.  b.  C. 

•,'  If  our  correspondent  will  write  lo  Profeisor  Liveing,  Cambridge,  he  will 
receive  the  schedule  relating  to  the  examination,  in  which  a  list  of  the  works 
recommended  for  study  and  reference  Is  given. 

Drivinc  Gloves. 
Sir,— A  correspondent  kindly  gave  the  address,  last  autumn,  in  the  Jol'RXal,  of  a 
maker   of  warm   driving  gloves,  living   at    Hawick,  Scoiland.     Would  he  kindly 
give  it  again,  and  name  the  price  of  the  same,  per  poirt — ^Vours,  etc., 

A  Mrudsr. 

R.  W.  W. — It  would  do  as  well,  but  yoa  would  probably  have  some  dif&culty  in 
gcuing  it  made. 

Remonstrance  op  an  Asvli-m  Superintbkdekt. 
On  tkt  suggestion  0/  a  doctor  that  tkcst  tvko  associate  with  tht  insane  trammit 
the  disorder  to  t'uir  ojfsprin£. 
Dear  Doctor,  I  beg  you — I  pray  you — don't  IcII  us 
That  vou  really  believe  in  an  iosaoe  bacillus ! 
1>-..  ,„  .  ..^-.1;.,  .  ,..;.i.  ,. ..  »rit^  we're  breathing  an  air 
y  and  hopeless  dr^pair ; 

T  .  '.>,  may  seem  perfectly  sane, 

r-..i,-..^  .  , ...  t^cr  remain 

In  our  .;.  the  blood  and  the  brain; 

So  that  :  k,  we  ourselves  don't  go  niad, 

The  ctiiiu  *t  111  1 1 1, 1  r:  111  the  germs  of  \\s  dad  \ 
Alrrady,  in  truth,  are  our  troubles  eooogh, 
Without  K^in;:  \r^<\  thi>  nonsensical  stuff; 
In  |K:ri!  ''■  ;ri  peril  from  flurrj*, 

In  peril  ■  ril  from  worrj*. 

In  peri!  i  !'■>  iri  and  Committee; 

Arc  ihesr  nn;  r  ^Ir,  in  all  pity? 

KorVar  then  1  -    h  you,  until  I 

Have  time  to  *-n  -  wretched  bacilli. 

Uul  if  you  insist  yn  suh  truwihfc  diabolic, 
Pray  send  me  a  bittlc  of  mental  carbolic.  V- 

CAEELE-ttNIt- "     r-     ■-..   V-  -^     ,-^ -...,.      ..     ..,;.„,.:.    f..  ■  ,,..,,1    ,„.  l-"   I -"-it-.!    ^(AfCR 

(and   |>erh.i,  t'lc 

cau^.     In  '-'Ht 

point,  and  ^.*-  ..  ■  -   .  i    ■    .-  ,  -.i,  .l-    .-;.,■_  .  ;.,«;      i..-  ..  ,;.. -.  .Uuig 

10  pay  for  a  dollar /<ri/  merttm^  and  be  had  given  them  oniy  a  dollar  one. 
Svpivrir  I  .iR  Injecting  Vastt  I'- r. 
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REMARKS 


THE  FORM  AND  MECHANISM   OF  THE 
HEART. 

XoUs  of  a  Licturc  given  in  Si.  Johns  College,  Cambridge. 
B^-  DONALD  MACALISTER,  M.A.,  M.13.,   M.R.C.P., 

Fellow  and  Medical  Lecturer  of  the  College,  and  Teacher  of  Medicine  in  the 
Univ«n>ity. 

When  Harvey  (of  Caius)  first  attempted  to  follow  with  his  eye  the 
moTements  of  the  heart,  as  he  saw  them  taking  place  in  newly  opened 
animals,  he  tells  us  that  their  suddenness  and  complexity  baffled  him  ; 
ita  ul  moJo  nine  systoUn  illinc  diastolen,  modo  e  contra,  modo  varios, 
moio  conjus^s  fieri  mottts  me  existimarcm  centere  (De  Motit  Cordis). 
This  indeed  is  hardly  to  be  wondered  at.  The  entire  cycle  of  the 
heart's  movements  may  occupy  one-half  to  two-thirds  of  a  second.  In 
this  time  all  the  phases  of  auricular  and  ventricular  diastole  and  sys- 
tole are  passed  through,  the  heart  rotates  and  tilts,  the  great  vessels  in 
close  relation  with  its  cavities  pulsate,  coil,  and  uncoil.  It  is  not  won- 
derful if  the  details  of  so  complex  and  so  sudden  a  series  of  move- 
ments are  scarcely  to  be  made  out  by  the  eye  alone.  The  paces  of 
the  horse  have  been  watched  more  widely  and  more  often  than 
the  motions  of  the  heart.  But  simple  eye-observation  has  always  been 
as  inadequate  in  one  case  as  in  the  other.  Veterinary  authorities  have 
differed  as  widely  over  the  nature  and  sequence  of  the  horse's  paces, 
as  physiologists  over  the  visible  motions  of  the  heart.  Two  indirect 
methods  of  observation  have  lately  been  applied  to  determine  the 
truth  in  the  case  of  the  horse.  One  is  Marey's — the  graphic  method. 
In  this,  by  special  mechanism,  the  animal  is  made  10  leave  on  a  re- 
cording surface  permanent  traces  of  his  movements,  or  rather  of  the 
movements  of  some  of  his  members.  These  traces  are  then  deciphered 
and  interpreted.  From  the  tracing,  the  movements  can  be  inferred 
and  synthetised. 

The  other  method,  most  recently  and  most  completely  carried  out  by 
Muybridge,  might  be  called  the  static  method.  In  it,  a  series  of  pic- 
tures of  the  animsd  in  successive  instantaneous  positions  are  obtained. 
We  get  an  idea  of  how  he  would  look  if  he  were  suddenly  fixed  in  any  one 
of  bis  positions.  From  this  discontinuous  series  of  phases,  we  can 
readily  infer  by  what  movements  the  one  phase  passed  into  the  other. 

These  two  methods  are  thus  complementaiy.  The  graphic  method 
gives  us  the  positions  of  selected  parts  of  the  animal  at  each  instant  : 
the  static  method  gives  us  the  positions  of  each  part  at  selected 
instants. 

Analogous  methods  may  be  applied  to  analyse  the  movements  of  the 
heart.  Matey's  cardiograph  (which  we  shall  consider  in  our  next  lec- 
ture) gives  us  continuous  tracings,  from  which  the  motions  of  selected 
points  of  the  heart  have  been  clearly  and  certainly  inferred.  Thus 
the  motions  of  the  apex,  or  rather  the  rhythm  and  character  of  its 
impulse,  are  completely  determinable  in  any  given  case.  But,  applied 
to  the  heart  as  a  whole,  the  cardiographic  method  is  scarcely  adequate. 
It  can  at  best  only  give  us  a  clue  to  the  displacements  of  a  limited 
number  of  its  points.  In  a  simple  mechanism  like  that  of  a  limb, 
which  has  only  one  or  two  degrees  of  freedom,  such  partial  data 
would  be  enough  to  determine  the  motions  of  the  whole.  But  the 
heart  has  many  parts,  it  has  no  rigid  attachments,  its  points  are  not 
simply  connected,  it  has  interior  as  well  as  exterior  movements.  To 
settle  even  a  few  of  the  questions  that  arise,  we  should  need  a  multi- 
tude of  cardiograms,  and  the  greatest  of  skill  to  interpret  them. 

The  static  method  seems  more  promising.  If  we  could  obtain  fixed 
pictures  of  the  instantaneous  figure  of  the  heart  in  various  phases  of  its 
cycle,  we  should  be  able,  if  the  phases  were  well  chosen,  to  study  and 
educe  at  leisure  the  movements  by  which  the  cyclical  changes  of  form 
are  effected.  This  method  has  been  applied  with  exquisite  skill,  and, 
in  view  of  the  great  difEculties  in  the  way,  with  much  success,  by 
Ludwig  and  Hesse  at  Leipzig  ("Beitrage  zur  Mechanik  der  Herzbewe- 
gung".  Arch,  fiir  Anat.  tind  Phys.,  1880).  The  results  have  not  yet 
found  their  way  into  your  physiological  text-books ;  but,  as  I  have  had 
the  opportunity  of  making  myself  personally  familiar  with  them,  and 
as  I  think  they  will  throw  light  on  several  of  the  questions  of  physical 
diagnosis  which  it  is  our  business  to  study  together,  I  do  not  hesitate 
to  ask  your  attention  to  them  to-day. 


We  have,  then,  to  find  a  means  of  fixing  the  form  of  the  heart  in  two 
or  more  typical  configurations  of  its  cycle.  In  a  first  attempt,  at  least, 
we  should  naturally  choose  for  fixation  the  states  of  complete  systole 
and  complete  diastole,  under  conditions  agreeing  with  the  normal.  The 
form  of  the  heart  as  you  see  it  in  the  poit  morUra  room,  and  as  it  is 
seen  in  this  specimen,  cannot  be  regarded  as  representing  any  one  of 
the  normal  configurations.  The  muscle  may  be  relaxed  as  here,  but  it 
is  not  distended  as  in  natural  diastole  ;  or  it  may  be  rigid,  and  yet  not 
emptied  of  its  contents,  as  in  systole.  The  internal  resistances  and 
supports  alTorded  by  the  liquid  blood  are  altogether  diverse  from  those 
due  to  cavities  that  are  empty,  or  contain  only  clots.  The  exact  study 
of  form  in  dead  hearts  is  thus  almost  as  hard  as  the  exact  study  of 
motion  in  living  ones.  To  be  true  to  nature,  we  must  find  means  to 
fix  the  form  of  natural  diastole  in  a  heart  whose  muscle  still  retains  all 
its  vital  properties.  We  must  also  have  the  power  of  producing  in  this 
heart  a  contraction  whose  process  shall  imitate  exactly  the  natural  con- 
traction of  systole,  and  of  fixing  that. 

What  are  the  factors  which  determine  the  dilatation-form  of  the  heart 
in  diastole  ?  Its  muscle  is  relaxed  ;  there  is,  therefore,  no  contractile 
element.  The  chief  factors  must  be  of  a  passive  kind ;  they  are  (l)  the 
elasticity  of  the  muscular  walls ;  (2)  the  pressures  to  which  these  walls 
are  subjected.  Suppose,  then,  we  have  here  suspended  a  heart  still 
possessing  all  its  vital  properties  unchanged :  let  us  gradually  fill  it  with 
blood  until  the  pressure  is  equal  to  the  mean  blood-pressure  during  life. 
It  will  dilate,  and  assume  a  definite  form.  Consideration  will  show 
you  that  this  form  can  only  differ  to  a  slight  and  negligible  degree,  if 
at  all,  from  that  of  true  diastole.  When  the  heart  is  in  its  place  in 
the  thorax,  its  outer  surface  is  exposed  to  slight  and  variable  pressures 
depending  on  respiration,  etc.  These  may  affect  somewhat  its  changes 
of  position;  they  may  guide  its  movement  as  a  whole;  but,  in  the  case 
of  a  heart  lying  loose  in  the  smooth  pericardial  sac,  the  factors  which 
control  and  determine  its  typical  diastolic  form  must,  after  all,  be  these 
main  ones  of  intrinsic  elasticity  on  the  one  hand,  and  internal  blood- 
pressure  on  the  other. 

Here  is  a  plaster-cast  of  a  dog's  heart,  or  rather  of  its  ventricular 
part,  in  what  I  have  called  typical  diastole.  You  will  ask  how  the 
mechanical  difficulties  in  the  way  of  modelling  a  cast  of  the  still-living 
heart  have  been  overcome.  The  heart  must  be  still  living ;  the  elastic 
properties  of  a  muscle  in  which  death  or  rigor  has  set  in  are  altogether 
difl^erent  from  those  of  a  live  muscle.  And  the  process  we  use  must  be 
such  as  not  in  any  way  to  destroy  the  heart ;  for  we  want  to  obtain  a 
cast  of  it  in  contraction.  The  difficulties,  then,  are  not  slight;  but 
they  have  been  overcome  at  Leipzig  in  the  following  way. 

A  dog  is  rapidly  bled  from  the  carotids ;  the  chest  is  opened  ;  the 
auricular  vessels  are  ligatured  ;  straight  graduated  glass  tubes  are  tied 
into  the  pulmonary  artery  and  the  aorta  ;  and  the  heart  is  then  removed 
from  the  body,  and  suspended  by  the  tubes,  which  are  kept  vertical. 
The  blood  of  the  animal  has  been  meanwhile  freed  from  fibrin,  and  it 
is  now  poured  into  the  vertical  tubes  so  as  to  dilate  the  ventricles,  until 
the  pressure  is  equal  to  the  mean  blood-pressure  during  life  (150  milli- 
metres). The  auricles  at  once  begin  to  pulsate  rhythmically,  and  con- 
tinue to  do  so  for  nearly  an  hour.  The  ventricles  remain  soft,  pliable, 
and  irritable  all  this  time.  The  heart-muscle,  in  contact  with  nutrient 
blood  and  prevented  from  cooling  or  drying,  is  in  fact  alive.  Certainly 
in  the  first  few  minutes  of  this  hour  no  change  in  its  vital  properties 
can  have  occurred.  Little  pins  are  quickly  inserted  into  the  muscle  at 
certain  spots  to  serve  as  reference  marks ;  and  then  a  thin  layer  of 
very  quickly  setting  plaster  is  lightly  applied.  A  minute  or  two  is 
enough  to  let  this  harden  sufficiently,  and  then  it  is  broken  off  by  a 
skilled  hand,  who  is  able  to  set  together  the  pieces  again,  and  so  to 
form  a  mould  from  which  casts  may  be  taken.  The  weight  of  the 
plaster  does  not  alter  the  form  of  the  ventricles,  for  the  level  of  the 
blood  in  the  vertical  tubes  remains  unchanged  during  the  manipulations. 
All  this  of  course  requires  great  skill  and  quickness  ;  many  unsuccessful 
experiments  were  made  before  these  were  attained ;  but  I  am  describing 
the  course  of  an  experiment  supposed  in  every  way  successful.  It  was 
in  this  way,  then,  that  this  cast  of  the  diastolic  heart  was  made.  Here 
is  another  cast  of  the  same  heart  in  typical  systole.  To  obtain  this,  the 
heart,  still  living  and  uninjured  (for  the  auricles  still  pulsate),  is  emptied 
of  blood,  and  then  plunged  quickly  into  a  hot  saturated  solution  of 
bichromate  of  potassium  at  50°  Cent.  (122°  Fahr.).  One  rapid  and  final 
contraction  of  the  ventricular  muscles  takes  place  ;  this  is  permanent, 
for  the  muscle  passes  into  ri^^or  caloris  (Foster,  vol.  i,  p.  2  ;  Hermann, 
vol.  i,  pp.  99,  147) :  and  in  this  state  it  is  fixed,  and  its  textures  hard- 
ened, without  shrinkage  or  alteration  by  the  bichromate.  We  can  let 
it  stay  in  the  solution  till  the  hardening  is  complete,  and  take  a  cast 
of  its  outward  form  at  leisure. 

We  have,  then,  before  us  the  form  of  the  heart  in  diastole,  and  the 
form  of  the  same  heart  in  systole ;  corresponding  points  being  marked 
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Vy  the  little leference-pins.  Let  us  first  consider  the  external  differences. 
Vou  see  that  in  diastole— (i)  The  shape  is  roughly  hemispheroidal,  the 
pointing  of  the  apex  being  scarcely  marked  :  in  the  plane  of  the 
auriculo-ventricnlar  openings  (the  alia  venosa)  the  greatest  dimension 
is  from  right  to  left;  the  antero-posterior  is  less;  from  this  plane  to 
the  apex  is  the  shortest  01  all.  (2)  The  conus  arteriosus  arches  over 
the  plane  of  the  ostia.  (3)  The  posterior  surface,  bisected  by  the 
longitodinal  interventricular  furrow,  is  much  flatter  than  the  anterior. 
In  systole,  on  the  other  hand — (i)  The  shape  is  conical,  the  apex 
distinct ;  the  diameters  drawn  in  the  plane  of  the  base  are  notably 
shortened,  but  in  equal  degree  ;  the  length  of  the  cone  from  base  to 
apex  remains  unaltered;  it  is  now  greater  than  either  diameter  of 
the  base.  (2)  The  conus  has  sunk  down  towards  the  plane  of  the 
base.  (3)  The  difference  in  curvature  between  the  anterior  and  pos- 
terior surfaces  has  disappeared.  The  three  diagrams  (Figs.  I,  2,  3)  bring 
out  these  points ;  they  represent  vertical  projections  of  a  pair  of  casts 
superimposed  for  the  sake  of  exact  comparison.  They  are  taken  from 
Ludwig's  ArUiHn,  1880. 


and  so  victory  remained  with  Paris.  Since  then,  the  text-books  tell 
you  that  the  heart  shortens  when  it  contracts.  It  is  not  hard  to  see 
how  Uaivey,  and  other  observers  since,  have  got  this  impression  from 


.—Posterior  surface. 


The  fact  that  the  length  of  the  ventricle  remains  unchanged,  is  very 
striking.  It  is  true,  in  strictness,  of  the  left  ventricle  only,  for  the  apex 
is  part  of  this  ventricle.  \Ve  shall  see  later  what  slight  modifications 
apply  to  the  right  ventricle,  .\gain,  the  reference-pins  inserted  along 
a  meridian  of  the  left  side  in  diastole,  maintain  their  vertical  distances 


a.— Left  lateral  kurfacf. 
alfflMt  ur.aticred  in  »y»lole.  The  length  of  the  ventricle  ii,  in  fad, 
cofUtanI  ;  nm  merely  u  a  whole,  hut  alto  in  it«  parti.  Thi<  settlct, 
while  it  perhnpi  accounts  for,  a  di«pute  that  ha*  lajted  for  ccnturin. 
Oalen  and  Vcialini  taught  that  the  heart  lengthened  in  »y«tolc;  Harvey 
that  it  »hririrncd.  In  the  aevenleenlh  century,  the  (amout  medical 
ichooli  of  M' n'i<Ilirr  «n'I  Tarii  fought  ficrrely,  but  chicHy  wiih  liia- 
lectic  wen;  ■  •  '  '  ■  •  ''  and  on  ll»r»ey'»  roix-clivdy.  At 
lcr,(;lh,  I:  :)•,    "  How,  if  the  ventricle  Icnglht  HI, 

can  the  aui  I  to  ill  w»ll«  by  Ihc  tendinou*  crjfis 

rrn  racccvd  in  clouog  r '      Mo  aniwrf  wu  fortbcoming  from  I  be  louih. 


-  l'a*e 


-Anterior  surface. 


watching  the  still  acting  heart  in  situ.  Kiirschner's  authority  is  often 
cited  :  let  us  see  what  he  says  (Wagner's  Handuvrlerbuth  ;  Nen- 
tiuiligkeil).  "  By  means  of  the  ribs,  the  increase  in  the  heart's  length 
during  diastole  may  readily  be  demonstrated.  In  rabbits,  the  apex  is 
deeper  by  a  whole  interspace  in  diastole  than  in  systole.  The  question 
may  also  be  easily  settled  by  inserting  a  pin  opposite  the  pjint  occu- 
pied by  the  apex  in  diastole  :  it  will  then  be  observed  that  at  every 
contraction  a  free  space  is  left  between  the  apex  and  the  pin."  A 
moment's  rctlection  will  show  you  that  this  does  not  settle  the  question. 
To  prove  that  the  length  alters,  we  must  not  merely  prove  that  the 
apex  moves  :  we  must  show  that  it  approaches  the  base.  I  can  move 
about  freely  the  tip  of  this  oblique  India-rubber  cone  which  rests  on 
the  table,  but  I  do  not  change  the  length  of  the  cone ;  the  tip  moves 
parallel  to  the  base.  So  the  apex  of  the  heart  may  twist  and  tilt,  while 
it  maint.iins  unchanged  its  distance  from  the  b.isc.  There  is  .another 
source  of  fallacy.  'The  conus  arteriosus  lies  anteriorly,  and  citches  the 
eye  first.  We  have  seen  (Kig.  3)  that  this  sinks  down  towards  the  base 
with  each  contraction.  The  distance  between  the  prominent  parts  of 
the  conus  and  the  apex  does,  therefore,  diminish  in  systole  ;  but  this  k 
not  the  length  of  the  heart  in  any  useful  sense  of  the  term.  I  have 
said  enough,  perhaps,  to  fix  in  your  minds,  .is  a  fundamental  proposi- 
tion, that  the  length  of  the  ventricle  docs  not  alter  as  the  heart  con- 
tracts. We  shall  see  again  and  again  what  valuable  corollaries  follow 
from  this. 

The   next  point  is  the  very  considerable  difference  between  the  area 
of  the  base  in  diastole  and  that  in  systole.  (Fig,  4.)  This  is  so  marked, 


/ 


Fir,  4.— Pi'^x^ 


,  in  t)klol«  and  ilia>ial<  of  the  ubc  heart-    Tilt  iit- 
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and  at  first  sight  so  astonishing,  that  careful  measurements  have  been 
made  so  as  to  check  and  control  the  experiments  in  various  ways.  But 
ftom  all  of  them  it  still  comes  out  that,  in  systole,  the  area  of  the  base 
(in  the  plane  of  the  ostia)  is  Utile  more  than  half  what  it  is  in  diastole. 
Moreover,  this  marked  diminution  of  area  falls  almost  entirely  on  the 
os'.ia  venosa  ;  the  arteri.-U  orifices  are  scarcely,  if  at  all,  afiected.  Let 
me  fi»  this  in  your  memor)',  as  I  tried  to  fix  the  former  proposition  re- 
garding the  length  of  the  heart — by  citing  an  apparent  contradiction. 
In  Foster  (i,  4),  you  read  :  "  According  to  Kiirschner,  the  circumfer- 
ence of  the  base  of  the  ventricle  is  .ibsolutely  increased  during  the  sys- 
tole; a  tape  placed  round  the  baise  becomes  tense  at  the  commencement 
of  systole,  while  the  cavity  is  still  full  of  blood."  A  few  lines  before, 
«e  are  told  that,  during  the  systole,  the  right-to-Ieft  and  anteroposterior 
diameters  of  the  base  both  shorten.  How  can  the  circumference  be 
increased,  if  the  diameters  both  diminish  ?  you  may  very  naturally  ask. 
If  you  turn  to  Kiirschner,  you  will  find  that  he  almost  reluctantly  ad- 
mits the  tape  experiment,  first  performed  by  some  one  else,  I  suppose, 
and  proceeds  to  explain  it  away.  He  insists  that  the  tightening  is  only 
momentary,  and  at  the  very  beginning  of  systole — that  is,  before  the 
contraction  of  the  heart,  as  a  whole,  is  completely  set  up.  An  instant 
afterwards  the  tape  is  loose.  He  gives  an  untenable  explanation  of  this 
momentary  effect,  as  I  think  ;  and  you  may  easily  find  another  more 
satisfying.  Looking  at  these  casts,  you  will  see  that  it  is  impossible  to 
put  a  string  round  the  base  of  the  ventricles,  without  including  the 
conus  arteriosus.  Now,  you  know  that,  as  systole  begins,  the  conus 
descends  :  it  may  very  well  carry  the  encircling  string  with  it  on  the 
anterior  aspect,  and  the  string  which  did  go  straight  round  in  a  circle 
i>  now  pulled  down  into  an  oblique  ellipse,  as  it  were.  It  will  thus  be 
Diastole. 


Systole. 
Fig.  5. — Sections  through  the  upper  third  of  the  ventricle-. 
lightened  for  a  moment,  until  the  diminution  of  the  girth  from  the  ad- 
vancing contraction  more  than  balances  the  increase  due  to  obliquity. 
There  are  other  factors  which  come  in  ;  but  all  I  wish  to  do  here 
is  to  clear  up  what  I  know  to  have  been  a  puzzle  to  some.  The  string 
experiment  refers  to  the  very  beginning  of  systole,  and  does  not  strictly 
bear  on  the  question  of  the  area  of  the  base  (seeing  the  string  includes 
the  conus  at  least).  The  fact  on  which  I  am  insisting  is,  that  in  complete 
systole  the  area  of  the  base  itself  is  diminished  by  nearly  a  half. 

Putting  now  the  two  data  together,  we  see  that  the  inevitable  infer- 
ence is,  that  the  systolic  form  is  derived  from  the  diastolic  by  diminu- 
tion of  the  heart's  transverse  section  everywhere,  without  change  of  its 
length. 

Let  us  see  how  this  is  borne  out  by  a  study  of  the  internal  cavities 
of  the  ventricle.  Vou  will  see  at  once  that  our  method  for  getting  a 
cast  of  the  outward  form  will  not  do  for  the  form  of  the  cavities.     We 


might  pour  plaster  into  the  dilated  cavities,  but  we  could  not  set  free 
the  mould  without  destroying  the  heart.  Another  method  was  chosen. 
Two  young  dogs  were  taken  of  the  same  litter,  make,  and  size.  They 
were  similarly  fed,  and  grew  together.  It  might  be  presumed  that  their 
hearts  would  be  as  similar  as  they  were  themselves.  Several  such  pairs 
of  dogs  were  taken,  and  preliminary  experiments  showed  that  the  pre- 
sumption was  justified.  The  pairs  of  hearts  were  alike  in  develop- 
ment, size,  and  weight.  One  heart  of  a  pair  was  dilated  as  before 
with  its  own  blood,  and  then  lowered  into  cool  bichromate  solution  ;  it 
was  thus  slowly  hardened  in  its  diastolic  form.  The  other  was  simi- 
larly brought  to  contract  by  hot  bichromate  solution,  and  hardened  in 
systole.  When  the  hardening  was  complete,  casts  of  the  cavities  could 
be  made  in  plaster,  or  fusible  metal  ;  or  corresponding  transverse  sec- 
tions could  be  cut,  to  show  the  relations  of  the  walls  to  the  lumen. 

Here  (Fig.  5)  are  two  pairs  of  such  cross-sections,  made  in  the 
middle  and  upper  thirds  of  the  length  respectively.  They  will  illus- 
trate the  points  brought  out  by  examination  of  the  casts  of  the  cavi- 
ties. The  cavity  of  the  left  ventricle  in  diastole  is  nearly  cylindrical. 
It  is  rounded  off  below,  and  above  dirides  into  two  necks  set  at  an 
angle.  These,  of  course,  correspond  with  the  auricular  and  aortic 
openings  ;  they  are  separ.ited  by  the  great  anterior  flap  of  the  mitral 
valve.  The  cast  shows  three  shallow  grooves,  corresponding  to  the 
two  great  papillary  muscles,  springing  from  the  outer  wall  of  the  ven- 
tricle, and  to  a  fleshy  prominence  at  the  anterior  angle  between  the  wall 
and  septum.  The  septum  is  singularly  smooth,  as  it  passes  up  to  the 
root  of  the  aorta.  You  will  see  in  this  hardened  specimen,  and  in  the 
diagrams,  that  the  three  longitudinal  prominences  do  not  extend  higher 
than  the  middle  third  of  the  cavity.  So  the  lumen,  above  their  tips 
and  just  below  the  valves,  is  free  from  their  encroachment.  The  cross 
section  here  is  concave  all  round.  In  systole,  the  cavity  has  wonder- 
fully altered.  The  cast  shows  the  suprapapillary  space  as  a  rounded 
Diastole. 


Systole 
Fig.  5.— Sections  through  the  middle  third  of  the  ventricles, 
solid  mass.  From  this  springs  a  short  vertical  axis,  and  round  it 
twist  four  sharp  flanges  or  wings,  like  the  threads  of  a  right-handed 
screw,  ending  in  a  ragged  point.  The  deep  hollows  between  the 
flanges  correspond  to  the  three  longitudinal  prominences  and  the  sep- 
tum. The  septum  has  bulged  into  the  cavities  to  make  up  for  its 
anteror-posterior  shrinkage.  The  cross-section  of  the  lumen  below 
appears  then  as  a  four-rayed  star  ;  near  the  base,  it  becomes  smooth  and 
rounded. 

Of  the  right  ventricle  I  will  not  say  much  at  present.  The  casts  and 
diagrams  show  that  in  diastole  its  cavity  has  the  shape  of  the  bowl  cf 
a  short  thick  spoon,  the  long  axis  being  oblique  to  that  of  the  left  ven- 
tricle. The  right  ventricle,  in  fact,  twists  round  the  left  somewhat, 
so  that  the  sections  in  the  diagrams  are  rather  oblique  for  the  right 
ventricle,  though  they  are  transverse  for  the  left.  In  systole,  the 
lumen  becomes  narrowed  to  a  fine  slit ;  it  forms  a  larger  arc  of  a  smaller 
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cJTcle  than  in  systole.  Tn  this  Tcnlricle,  as  in  the  other,  theie  s  some- 
thing of  a  free  supr.ipapillar)-  space  under  the  valves. 

We  shall  presently  return  to  the  question  of  what  the  snprapapillir)- 
spaces  and  the  papillary  prominences  really  mean.  At  present  I  ask 
you  once  more  to  look  at  the  cross-sections  (Fig.  5).  A  great  many 
similar  sections  hav<;  been  made,  and  their  areas  (that  is,  the  area  of 
surface  occupied  by  muscle,  the  shaded  area)  have  been  carefully 
measured  with  the  planimeter.  It  is  found  that  the  muscle-area  is  the 
same  in  systole  as  in  diastole.  Any  change  in  the  contents  of  ihe  outer 
circumference  is  entirely  at  the  expense  of  ibe  lumina.  Now  this  con- 
firms, in  a  striking  way,  what  we  said  above,  that  the  systole  is  effected 
by  diminution  of  the  cross-section  everywhere  without  chanjje  of  the 
length.  When  a  muscle  contracts,  you  know  that  its  volume  is  per- 
ceptibly unchanged.  If  its  length  do  not  alter,  its  average  cross-section 
must  also  be  constant.  In  a  hollow  muscle  like  the  heart,  if  under 
contraction  the  length  on  the  whole  do  not  alter,  the  average  cross- 
section  of  muscle  must  also  be  constant.  The  process  of  contraction 
must,  therefore,  be  such  that  the  elements,  originally  in  each  trans- 
verse plane,  must  remain  in  that  plane  throughout,  neither  approach- 
ing the  base  nor  receding  from  it  on  the  whole.  The  sole  ettect  of 
the  contraction  will  thus  be  todiminish  the  lumen.  The  walls  thicken, 
but  they  thicken  only  at  the  expense  of  the  cavities.  There  cannot  be 
•an  increase  in  the  circumference  when  contraction  begins,  as  the  tape 
experiment  might  suggest. 

Thus  all  the  facts  we  have  hitherto  noted  are  in  agreement  as  to  the 
mode  in  which  the  heart  changes  its  form.  Can  we  get  any  idea  as  to 
the  "  why  "  of  all  this  t  By  whr.t  mechanism  is  this  peculiar  mode 
of  contraction  brought  about  ?  It  would  be  natural  to  expect,  with 
Harvey,  that  the  hcirt  in  contracting  should  shorten  all  its  dimensions 
— raiioni  tnim  comeniaiuum  tst,  ■\-''  n  i]mo  tmrcelar  Itmpore  iiitiliijue 
constrin^^,  tt  stcun/ium  farietti  inciassescere  seeundum  ventricuies 
coarctari.  As  a  fact,  it  shortens  all  its  dimensions  but  one.  By  what 
process  of  compensation  is  the  length  kept  constant  ?  The  arrange- 
ment of  the  muscular  fibres  of  the  heart  is  extremely  complex.  I  need 
only  refer  you  to  your  Ouain,  or  to  this  book  of  Peltigrew's  (Thysie- 
!o~Y  of  the  Circulatian),  to  remind  you  of  the  layer  upon  layer,  the 
spirals  and  the  vortices,  into  which  the  ventricular  walls  have  been 
anatomivjd.  But  if  yon  examine  a  cross  section  like  this,  you  will  see 
thai  in  effect  we  can  represent  the  various  layers  by  dividing  the  wall 
ato  three  zones  (fig.  6).     Inside,  you  have  a  zone  of  longitudinal  fibres 
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its  thickness  must  at  the  tame  time  increase.  The  result  would  be, 
that  the  heart  would  lengthen  on  the  whole.  If  the  heart  were  mainly 
made  of  longitudinal  fibres,  when  they  contracted  they  would  thicken 
and  shorten  simultaneously,  and  the  heart  would  shorten  on  the  whole. 
In  the  actual  heart  both  sets  are  present,  and  you  sec  that  they  con- 
spire as  to  diminishing  the  cavity  ;  but  they  conflict  .is  to  changing  the 
length  of  the  heart.  The  result  is,  on  the  one  hand,  increased  effi- 
ciency in  expelling  the  blood  ;  on  the  other,  a  balance  between  the 
opposing  forces  which  keeps  the  length  of  the  heart  unchanged.  This 
latter  balance  is  not  an  idle  refinement.  The  mjtnal  checking  and 
restraining  of  each  other's  play  calls  out  the  elasticity  as  well  as  the 
contractility  of  the  muscles.  In  systole,  they  ate  in  strained  equili- 
brium. The  result  is  that,  as  soon  as  ever  the  effort  of  contraction 
ceases,  the  elastic  action  will  set  up  a  spring-like  reaction,  and  the 
ventricles  begin  to  dilate  actively.  Now,  Marey  and  Fick,  Goitt  and 
Gaule  (Arch,  fiir  Phys.  xviii),  have  shown,  beyond  question,  that,  at 
the  beginning  of  diastole,  there  is  such  an  active  element  in  the  dilata- 
tion. They  found  that  the  negative  or  suctional  pressure  in  the  left 
ventricle  might  be  as  much  as  23  millimetres  of  mcicurj  ;  and  that  ir 
dependenlly  of  the  respiration. 

This  common  injection.syringe  represents  the  heart's  action  verj 
fairly.  It  is  a  thick-walled  India-rubber  globe,  with  two  tubes  furnished 
with  valves.  The  inlet. tube  conveys  water,  under  slight  pressure,  from 
the  vessel  above.  My  encircling  fingers  represent  the  circular  fibres  o: 
the  ve-ntricle-wall.  I  costract  them,  and  drive  the  India-rubber, 
against  its  clastic  resistance,  into  the  cavity  of  the  globe,  forcing  water 
through  the  outlet-valve.  I  relax  my  fingers,  and  Ihe  India-rubber 
actively  dilates  by  its  own  springiness,  and  so  the  water  is  portly  sucked 
in,  and  partly  t^ows  in  by  its  own  pressure.  This  active  suction  of  the 
left  ventricle  partly  explains  why  the  power  of  the  right  may  very  well 
be  much  less  than  that  of  the  left.  The  force  that  overcomes  the  resist- 
ance of  the  lung  capillaries  is  not  entirely  a  :  isatct\^.  The  left  ventricle 
does  some  of  the  work  of  the  right.  To  produce  this  elastic  straininij 
in  its  walls,  of  course  requires  a  greater  muscular  etTort  in  the  contrac- 
tion ;  but  the  energy  is  not  lost  or  wasted.  When  diastole  begins,  it 
is  restored — for  the  benefit  of  the  pulmon.iry  circulation.  There  are 
several  other  factors  which  go  to  help  the  right  ventricle  to  diminish 
its  cavity,  without  calling  for  active  contraction  from  its  walls  ;  some 
of  them  you  will  be  able  to  think  out  for  yourselves.  There  is  a  heart 
in  the  museum,  whose  right  ventricle  is  adherent  to  the  pericardium, 
and  forms  with  it  a  firm,  gristly,  partly  calcified  case  ;  it  looks  quite 
incapable  of  contracting  at  all.  Yet  the  left  ventricle  did  Ihe  work  of 
both  so  well,  that  the  patient  died  without  any  serious  signs  of  pnlroo- 
niry  or  venous  congestion. 

Let  us,  lastly,  see  how  we  can  apply  our  principles  to  explain  the 
action  of  the  auricub-vcntricular  valves.  We  shill,  for  brevity,  speak 
only  of  the  mitral.  Here  is  a  perfectly  flaccid  and  relaxed  sheep's 
heart.  I  have  tied  a  glass  tulw  into  the  aort.i,  through  which  I  now 
fill  the  ventricle  with  water.  V'ou  sec  the  v.ilve-segments  floating  up  : 
they  come  together,  but  they  do  not  close  the  ostium  quite  perfecUy  ;  a 
jet  of  water  regurgitates;  the  valves  arc  so  f"  .'-r  ^.„,^..•,  n-  jn  a 
similar  heart,  which  is  contracted  and  stiff  in  ■  valves 

are  quite  competent  :  I  can  put  on  a  very  consi^    1  ,  and  yet 

Ihey  do  not   let  a  drop  escape.     This  is  not  a  new  CApciiuieDl.     "The 
difference  between  the  hearts  has  been  often  noticed,  and   i;  ha»  brrn 
attributed  in  snme  obscure  manner  to  the  action  of  thr 
But  I  can  make  the  valves  of  the   n.iccid  heart  c-  ■         • 

simple  way.     I  -im;i|y  encircle  the  b.a;c  •■    '•  -•■     • 
so  that  its  area  i<^  'omewhat  contracted.  I 

..s  in  the  other  heart  ;  ytt  Ihe  papillary  r  .•> 

as  l)efore.     The  fact  is,  we  were  in   the   nnt  instance  expecting  the 
valves  to  close  orifices  that  were  t^i  bi^  and  ir>r>  round  fii   them.      In 
normal  circumstances  nature  ■ 
clastic  hand  round  the  hose. 
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Of  the  contraction  become  less  energetic.  Instead  of  diminishing  the  area 
of  the  base  b;a  half,  it  languidly  contracts  it — sajr  by  aquarter.  It  will 
not  be  wonderful,  then,  if,  from  this  cause  aline,  the  valves  f.nd  theai- 
selvis  inadequate.  They  are  asked  to  close  bigger  orifices  than  usual ; 
but  not  because  the  orifices  have  dilated.  Those  pliable  librous  tings, 
to  which  :he  valves  are  attached,  arc  pretty  tough  structures  ;  no  ordi- 
nary force  will  stretch  them, perceptibly,  unless  their  structure  become 
Jiior^nised.  The  valves  arc  insufncient,  not  because  the  base  is  dilated 
in  this  sense,  but  because  it  is  insutficiently  contracted.  Restore  the 
power  of  the  enfeebled  muscles,  and  the  incompetence  disappears,  and 
\\ith  it  the  regurgitation. 

When  an  animal  is  rapidly  bled  till  it  is  feeble,  a  murmur  indicating 
regurgitation  from  the  ventricle  is  heard  with  the  heart-sounds.  Vou 
may  inject  a  pioper  saline  solution  to  make  up  the  normal  quan- 
tity of  circulating  fluid ;  but  still  the  regurgitatisn  occurs.  As 
the  animal  makes  blood  again,  so  that  its  muscles  arc  again  properly 
nourished,  the  murmur  disappears.  In  later  lectures,  and  at  the  bed- 
side, we  shall  often  have  cause  to  remember  this  factor  in  the  causation 
of  transient  regurgitant  murmurs.  It  is  because  it  is  a  factor  not  commonly 
recognised,  bat  yet,  as  I  believe,  an  essential  one,  that  I  have  led  you 
gradually,  and  perhaps  lengthily,  to  see  its  exact  meaning.  The  hypo- 
thesis of  dilatation  is,  we  shall  see,  somewhat  strained  to  account  for 
what  we  can  easily  and  naturally  expbin,  without  assuming  any  such 
grave  structural  change.  The  picture  of  the  ba=e  of  the  heart  in  sys- 
tole, present  to  many  minds,  is  too  m'.:ch  like  that  given  in  Quain's 
Anatomy  (voi.  ii,  p.  250),  and  in  other  text-books  (Fig.  7).     The  true 


Fig.  T.  — Base  of  the  Tentricles  according  to  Quain  :  two-thirds  natural  size. 
picture  is  this  of  Professor  Ludwig's  (Fig.  8).     A  glance  at  these  will 
show  the  difierence  better  than  a  long  description. 


!'.ise  of  tlK  Tcntrides  in  systole  according  to  LudWig:  two-thirds  natural 
sire. 

But,  now  yon  will,  perhaps,  say  that  I  have  been  proving  too  much. 
U  the  ostia  venosa  are  so  gripped  and  contracted  in  systole,  how  do 
the  ostia  artcriosa  remain  patent  and  uncompressed?  Nature  has  pro- 
vided for  this,  and  the  device  she  ust s  is  as  simple  as  it  is  perfect. 
Consider  the  left  ventricle.     We  saw  that  the  papillary  muscles  do  not 


extend  higher  than  the  middle  third  of  the  cavity.  Even  in  extreme 
systole,  then,  when  the  projecting  muscular  masses  are  all  in  contact 
below,  there  still  remains  a  free  space  under  the  valves— the  supra- 
papillary  space.  Vou  will  remember,  also,  what  I  show  you  in  this 
calf's  heart  (hardened  in  diastole),  that,  between  the  orifice  of  the  aorta 
and  the  orifice  of  the  auricle,  is  placed,  asapartition,  the  great  anterior 
flap  of  the  mitral  valve.  This  flap  is,  however,  not  merely  a  partition. 
It  is  continued  upwards  beyond  the  fibrous  valve-ring,  to  form  the  pos- 
terior membranous  portion  of  the  root  of  the  aorta.  The  suprapapillary 
space  IS  thus  shut  off  towards  the  auricle,  and  left  open  towards  the 
aorta  by  this  pendent  continuation  of  the  aortic  wall,  the  flap  of  the 
mitral.  The  issuing  blood-stream  strikes  against  the  ventricular  side  of 
the  partition,  and,  by  one  and  the  same  action,  shuts  off  the  auricular 
opening  and  swells  out  the  root  of  the  aorta,  making  it  continuous 
with  the  suprapapillary  space,  and  leaving  the  outgoing  path  unob- 
structed. 

There  is  a  further  arrangement  for  securing  that  this  greater  flap  shall 
always  be  in  the  right  position.  The  blood  must  always  so  strike  it 
that  it  is  thrust  the  right  way,  viz.,  towards  the  auricle.  The  two  Iar<Te 
papillary  muscles  to  which  its  borders  are  attached  are  seated  on  the 
outer  wall  of  the  ventricle— that  is,  on  the  side  opposite  to  the  aorta 
(Fig.  S).  During  diastole,  then,  the  retreating  wall,  with  its  muscles, 
carry  the  edges  of  the  flap  ever  away  from  the  aortic  opening.  In 
full  diastole,  the  flap  and  its  cords  are  stretched  aslant  across  the  cavity. 
Thus,  when  contraction  begins,  the  flap  already  lies  at  such  a  slope 
athwart  the  ostium  venosum,  that  the  extruded  blood  must  needs  strike 
against  its  under  or  ventricular  side. 

I^say  the  valve  is  on  the  stretch  in  diastole.  This  is  not  what  the 
books  usually  say.  But  it  is  what  is  always  seen  when  a  heart  is  hard- 
ened in  diastole  ;  it  is  plain  in  this  specimen  I  show  you.  The  flap 
does  not  hang  loosely  down  ;  it  is  stretched  taut  from  basal  ring  to 
muscle  tip.  If  the  valve  is  to  be  bent  upwards  into  its  place,  it  is  plain 
that,  in  contraction,  these  two  points  of  attachment  must  approach  each 
other.  If  we  think  of  the  papillaries  as  shortening  and  shrinking  into 
the  muscle-wall  during  systole,  it  is  hard  to  see  how  the  valve  can  act. 
M.  Bassuel  might  propound  his  victorious  question  to  us  in  another 
form.  Now,  careful  measurements  have  been  made  to  settle  this  point ; 
and  they  show  that,  while  the  tips  of  the  papillary  muscles  do  not  ap- 
proach the  plane  of  the  ostia  at  all,  they  do  approach,  and  that  in  a 
very  marked  degree,  to  the  aortic  orilice.  What  is  true  of  the  integral 
parts  of  the  heart-wall,  is  also  true  of  the  semi-detached  papillaries. 
Their  various  cross  sections  move  during  contraction  in  planes  parallel 
to  the  base.  The  approach  of  the  muscle-tip  to  the  base  of  attachment 
of  the  valve,  due  to  the  approach  of  the  muscle-wall  alone,  is  so  con- 
siderable that_  the  valve  might  be  forced  too  far  through  into  the  ven- 
tricle. This  is  compensated  for  by  a  shortening  of  the  papillary  muscle 
itself,  which  is  just  enough  to  bring  back  its  various  parts  to  the  levels 
in  which  they  lay  in  diastole. 

The  suprapapillary  space  may  serve  yet  another  purpose.  Even  at 
the  end  of  systole,  it  still  remains  full  of  blood.  In  this  residual  blood, 
bathing  the  under  sides  of  the  sigmoid  valves,  their  flaps  can  have  free 
play.  They  can  unfold  themselves,  and  become  sacculated  without 
hindrance,  at  the  instant  when  systole  ceases,  and  the  blood  in  the 
aorta  seeks  to  rush  back  into  the  ventricle. 

To  those  who  read  German,  I  cannot  give  better  advice  than 
that  they  should  study  carefully,  with  the  help  of  these  diagrams  and 
models,  the  original  from  which  this  lecture  is  mainly  taken^^namely, 
the  paper  of  Ludwig  and  Hesse,  already  cited  above.  The  account 
they  give  of  the  heart's  action  rests  on  facts  and  measurements.  It 
is  not  simply  one  more  "  view",  which  may  be  credited  or  discredited 
at  pleasure. 


A  Tricycle  Ride.— At  the  Hammersmith  Police-court,  a  Fellow 
of  the  Royal  College  of  Surgeons  appeared  in  answer  to  a  summons  for 
furiously  riding  a  tricycle.  The  constable  stated  that  he  saw  the  de- 
fendant riding  furiously.  The  defendant  denied  that  he  was  riding 
fast,  and  said  he  was  fatigued,  as  he  had  been  a  run  of  sixty  miles.  The 
magistrate,  however,  was  of  opinion  that  he  was  underrating  his  powers, 
and  fined  him  40;.  and  23.  cosis.  The  defendant  complained  of  having 
been  taken  to  the  station,  followed  by  a  number  of  roughs.  To  be 
tiding  a  tricycle  so  rapidly  after  a  journey  of  sixty  miles'  argues  well 
both  for  the  powers  of  endurance  of  the  rider  and  the  excellence  of  the 
machine  ridden.  On  the  same  day,  several  other  tricycle-riders  were 
fined  for  furious  riding.  It  is  possible  that,  in  the  pleasurable  muscular 
excitement  and  rapid  movement,  accurate  sense  of  speed  is  lost.  When 
however,  a  mounted  constable  has  to  gallop  hLs  horse  to  overtake  a 
tricycle,  it  is  obvious  that  the  tricycle  in  que.^tioo  is  going  at  a  rate  ex-i 
ceeoing  six  miles  an  hour.  This  is  not  safe  in  the  streets  of  a  large 
town.  i  ,1   .'' 
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SOME    REMARKS     OX     EHRLICH     AND     GIBBESS 

METHODS    FOR    THE    DETECTION    OF 

BACILLLS  TUBERCULOSIS. 

Ev     WILLIAM      VIGNAL, 

CoUcge  de  France,  Paris. 

Dr.  G.  a.  Heron  has  minutely  described  (British  Medical 
JOUR.NA1-,  October  l^'.b,  1S02,  page  735)  Ehrlich's  method  for  the 
detcclioa  ol  bacillus  lubeiculosis  in  sputum.  The  details  furnished 
by  him  are  very  precise,  bu:  the  following  may  be  added  to  ihem  with 
advantage. 

1.  It  is  desirable  to  teep  the  staining  fluid  with  the  cover  glasses 
during  a  quarter  of  an  hour,  at  a  temperature  of  40°  centigrade  (104 
Fahr.).  The  colouring  matter  penetrates  more  thoroughly,  and  the 
bacilli  are  more  deeply  and  equally  coloured. 

2.  It  is  not  advisable  to  mount  the  preparations  in  w^ter,  but  in  a 
solution  of  gum,  mixed  with  glycerine,  prepared  in  the  following  man- 
net.  Equal  pails  of  neutral  glycerine  and  filtered  solution  of  gum  are 
mixed  together;  the  gum  isol  the  same  thickness  as  the  glycerine,  and 
should  be,  before  mixing,  heated  in  a  water-bath  with  a  small  quantity 
of  arsenious  acid,  in  order  to  prevent  the  development  of  fungi. 

3.  Aniline  dyes,  as  Dr.  Heron  observes,  arc  apt  to  fade  very  quickly, 
but  those  obtained  at  Merck's  Fabrik,  Darmstadt,  are  free  from  this 
disadvantage.  .Ml  chemicals  furnished  by  ibis  manufacturer  invariably 
give  the  same  results. 

4.  The  tissues  from  which  sections  are  made  should  be  hardened  in  alco- 
hol only.  Cbrouiic  and  nicric  acids,  also  salts  of  chromic  acid,  prevent 
the  staining  of  the  bacillus.  This  me:hod  of  staining  is  based  on  the 
theory  that  the  tubercle-Lacillus  is  enclosed  in  a  sheath,  which,  by 
alkalies,  is  softened  and  penetrated  (aniline  water,  which  serves  as  the 
vehicle  for  the  colouring  matter,  is  a  liquid  alkali),  but  is  hardened  by 
contact  with  acids.  Nitric  acid  combines  with  the  colouring  matter  of 
aniline,  to  form  colourless  and  soluble  salts;  this  acid  is  thus  effectual 
in  removing  the  colour  from  the  other  elements  of  the  tissue  not  re- 
quired to  be  stained. 

It  happens  frequently  that  physicians  desire  to  ascertain  whether 
tubercles  contain  the  tubercle-bacillus,  bat  they  have  not  the  time  at 
ihcir  command  necessary  for  making  sections.  In  such  cases  the  fol- 
lowing method  may  be  adopted :  divide  the  tubercle  with  a  bistoury, 
then  scrape  one  of  the  surfaces,  spread  the  scrapings  on  the  cover- 
glass,  and  treat  them  in  the  same  way  as  the  sputum.  In  prepara- 
tions thus  made,  there  are  very  few  isoUted  bacilli.  They  are  pre- 
sent in  clusters,  and  examined  by  a  low  microscopic  power  represent 
red  or  blue  spots  ;  but  when  a  high  power  is  used,  each  separate 
bacillus  is  distinctly  visible. 

Dr.  Gibbc:.':  modification  of  Ehrlich's  method  for  the  detection  of 
tut^erclc-bacillus  in  sputum,  described  in  the  two  Ia«t  numbers  of  the 
Britikh  MFntrAl,  JOt^RNAL  (pages  735  and  786)  has  the  advantage 
ofrt  ',  which  can  be  prepared  in  advance. 

A  pr  be  quickly  and  easily  nude,  when  the 

dele  •'  •  in  order  to  determine  diagnosis. 

\).  n  according  to  his  mudihcalion 

has  .■  ,,  ,  nent.     We   have  already  called 

attention  to  the  fact  tliat  the  cncmicals  used  in  preparing  microscopic 
specimen',  ar»  not  always  good  when  this  is  the  case,  the  colour  fades 
wi'h  i'y  whether  Gibbes's  modification  be  adopted  or  not. 

V,  cinicns    are   mounted    in    Canada  balsam,     they   are 

-'  iilly  evident  when  a  high  power  is  used.    This  in- 

jlting   (rom   light  passing  throufih  media  of  dif- 

I   .      1  I-:: -   ,       .i,\i  remedied  t)y  substituting  fir  Canada  balsam 

the  muinre  of  gum  and  glycerine  which  I  have  already  mentioned. 


ANTISEPTIC    MIDWIFERY. 

liY  r.  M.  BRAIDWOOD.   M.D.iyin.;  and  FKANCI.S  VACHKR, 
F.R.C.S.Kdin.;  Birkenhead. 

Di.  NriL  MAfLEon''!  p«p»r  in  the  Ioiibsai.  ol  Oclol>er  7ih  i«  doiiM. 


these  thirteen  experiments,  the  lochial  discharge  was  kept  from  three  to 
seven  days,  in  two  cases  it  was  mixed  with  carbolic  acid,  and  in  one 
with  a  saturated  solution  of  cupralum,  the  experiments  with  normal 
fourth  day  lochia  were  but  six.  The  washings  from  woman  No.  I 
killed  two  rabbits,  when  injected  into  the  peritoneal  cavity ;  the  wash- 
ings from  woman  No.  2,  injected  into  a  rabbit,  failed  to  kill ;  and  the 
washings  from  woman  No.  3,  injected  into  the  peritoneal  cavity  in 
three  rabbits,  in  one  instance  killed,  and  in  two  instances  failed  to  kill. 
Thus  three  out  of  six  rabbits  died,  and  in  each  case  on  the  eighth  or 
ninth  day;  and  these  three,  on  foil  mortem  examination,  were  all 
found  to  have  metastatic  atiscesses.  We  think  this  warranted  the  in- 
ference that  normal  lochial  discharge  is  septic  to  rabbits  ;  and  that, 
when  thus  septic,  the  disease  produced  is  invariably  septicismia.  We 
are  not  surprised  that  Dr.  Macleod,  on  injecting  the  fourth  day  wash- 
ings from  one  woman  into  two  rabbits,  and  from  another  woman  into 
four  rabbits,  failed  to  kill.  Our  results  did  not  show  th-it  injecting 
lochia  would  kill  in  every  case;  on  the  contrary,  we  failed  to  kill  in 
three  out  of  six  cases.  If  Dr.  Macleod  had  followed  our  method  ex- 
actly, his  failing  to  kill  might  be  accounted  for  in  many  ways;  e.g., 
the  percentage  of  lochia  in  the  washings  he  used  may  have  been  much 
less  than  in  those  we  used.  However,  the  method  was  not  the  same. 
.'Vfter  the  completion  of  paiturition,  in  the  case  of  both  Dr.  Macleod's 
patients,  the  vagina  was  syringed  daily,  morning  and  evening,  with  a 
2%  per  cent,  solution  of  carbolic  acid.  Thus  the  fluid  was  not  col- 
lected till  the  vagina  had  been  syrin);cd  out  six  or  seven  times  at  regular 
intervals  with  a  fairly  strong  astringent  lotion.  How  far  the  lochial  dis- 
charge would  be  modified  or  repressed  by  this  practice,  we  have  no 
means  of  judging;  but  any  discharge  collected  after  such  treatment 
would  certainly  not  be  normal  lochia.  Again,  in  both  of  Dr.  Macleod's 
cases,  the  labour  was  complicated  with  perineal  rupture  and  the  use  of 
forceps.  In  the  case  of  Mrs.  S.,  Dr.  Macleod  slates,  there  was  the 
worst  laceration  of  the  perinxum  he  has  ever  seen;  "  the  vaginal  wall 
being  split  Irom  within  outwards  about  two  inches,  the  rectal  wall  one 
inch."  -Again,  in  bjih  Dr.  Macleod's  cases,  silk  stitches  were  inserted 
in  the  wounds.  In  the  case  of  Mrs.  .S.,  "  carbolised  silk  stitches  were 
introduced  immediately  after  the  thiid  stage  terminated,  two  in  the 
rectal,  and  two  in  the  vaginal  mucous  membrane;  also  three  deep 
perineal  and  five  superficial  skin  stitches".  Can  the  discbarge  from 
passages  thus  wounded  and  stitched  be  designated  normal  lochia  ? 
Then  the  fluid  from  one  woman  is  described  as  odourless  ;  that  from 
the  other,  as  smelling  "  slightly  of  fxccs";  and  one  of  the  women  sup- 
pljing  the  fluid  "had  p.issed  wind/Vr  vm^inam" .  The  fluid  we  made 
use  of  had  the  characteristic  smell  of  lochia,  and  was  noiinal  fourth 
day  lochia  simply  diluted  with  water. 

It  is  open  for  any  one  interested  in  this  matter  to  repeat  our  experi- 
ments. Itut  for  the  restrictions  oi  the  Vivisection  Act,  we  should  have 
had  pleasure  in  repeating  them  ourselves.  If,  however,  the  experi- 
ments are  '.0  be  on  all  tours  with  ours,  the  fluid  used  must  be  taken 
from  a  v.igina  without  wounds,  and  one  that  has  not  been  washed  out 
with  astringent  lotions;  and  if,  out  of  six  rabbits,  or  even  a  dozen,  sep- 
ticemia be  induced  in  one,  that  will  be  confirmatory  evidence.  A  few 
animals  surviving  after  being  injected  with  this  fluid  docs  not  call  for 
any  special  cxpl.ination.  With  us,  as  many  survived  as  died.  Perhaps 
they  lake  the  disease  in  a  modified  form,  and  recover ;  )>erbaps  they 
are  pru<^>f  against  it ;  perhaps,  in  their  case,  the  fluid  never  reached  the 
|>erunncum.  .\  single  animal  dying  a  few  days  after  being  thus  in- 
jected, and  then  showing  most  undoubted  signs  of  having  »cplic.vmia, 
IS,  on  the  contrary,  a  noteworthy  fact ;  and,  as  septicemia  is  not  a  dis- 
ease which  rabbits  lake  spontaneously,  it  is  only  reasonable  to  infer 
that  the  fluid  injected  must  have  been  septic  to  rabbits. 
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ONARIAN    CV.ST   sriTURATINli  AFTER    I'ARTURI- 

TION:    IIVIEKPVRKMA     OVARIOTOMY: 

REC()\  EKV. 

I!y  WILLIAM  HENRV  DAV,  M.D.. 

]'liy«ician  to  llic  SamAtitan  Ho«jiital  lot  Womtii  anii  I  liiMi^n, 

Mrs.  I!.,  aged  25,  was  sent  to  me  by  Dr.  Godfrey  of  Conipton  Terrace, 

HiKhbury,  l)eccn.l>er  I2lh,  1S81,  with  a  letter  raying  that   "she  had  a 

smi'lenly  jumped  up  turnout,  pushing  the  uterus  Iwfore  it."     She  had 

1   for  nearly  five  roo''lht,  and  there  wen  '  ne»» 

,  but   no  pain.     Dr.  (iotlficy  l>clicve«l  mcy 

>.  I .  I        .,.   Ill  thii  rase,  but  not  probable.     On  n 1  i..und, 

in  favour   .f  the  oi-icmr   of  uregnancy,   lhat  li  i   vaginal 

inncnus  membrane   wcic  cif  a  dujkv  hue,    that    i'  were  of  a 

dce|>er  colour  than  might  be  expected  in  a  fair  woman,  and  that  the 
glandular  follicles  were  pr'<niinent.  The  alKlomcn  wa«  not  i<rceplibly 
enlarged,  nor  couM  the  uietu»  be  felt  above  the  puhci  I  fancied  I 
detected  the  uterine  v«".V  in  the  left  iliac  rrgi.in,  but  no  firtal  heoil- 
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«c-\ind.  Tht  uterine  cervix  was  bent  on  itself  behind  the  pubes,  and 
:he  OS  was  firm  and  closed,  as  in  a  primipara.  On  the  left  of  the 
Jl  uterus,  in  Doughs's  space,  was  a  very  soft  swelling ;  it  seemed  to  give 
the  sensation  of  a  thin  cyst,  containing  a  thin  fluid,  and  was  of  the  size  of 
an  orange.  This  I  was  inclined  to  regard  as  ovarian.  I  c.ime  to  the 
conclusion  that  the  patient  was  probably  in  the  fourth  month  of  preg- 
nancy, and  that  the  vaginal  swelling  would  most  likely  prove  to  be  ovarian. 

On  January  Sth,  1SS2,  Dr.  Godfrey  wrote  that  he  now  heard  the 
•iitt'xaesciifVe,  and  that  thefceta!  movements  were  distinct.  The  globular 
body  in  the  vagina  w.as  unaltered,  .and  the  os  was  still  small,  and  tilted 
op  behind  the  pubes.  Later  on.  Dr.  Godfrey  again  informed  me  by 
letter  that  she  was  delivered  on  May  9th  of  a  healthy  child,  under  chlo- 
roform, with  forceps,  and  that  a  large  fluctuating  tumour  could  be  felt 
on  the  left  side  of  the  abdomen. 

On  June  lOth,  I  was  requested  to  meet  Dr.  Godfrey  in  consultation. 
Thepatientwassucklingher  child  at  the  time  of  my  visit, but  in  afewdays 
she  was  obliged  to  discontinue  it.  The  abdomen  was  greatly  enlarged  and 
pendulous.  The  swelling  previously  mentioned  in  the  vagina  had  disap- 
peared,and  nothing  abnormal  here  could  bedetected.  Over  the  abdomen, 
from  the  umbilicus  to  the  pubes,  the  percussion-note  was  dull;  above 
this  the  note  was  tympanitic  ;  turning  on  the  right  side  of  the  abdo- 
men elicited  resonance  on  the  left,  and  vitc  virui.  I  considered  that 
there  was  a  large  flaccid  non-adherent  ovarian  cyst,  containing  a  thin 
i^uid.  The  patient  was  rapidly  losing  llesh  and  strength,  and  looked 
very  ill.  Pain  and  pyrexia  were  considerable  ;  but,  as  she  had  been 
only  confined  a  month,  and  there  were  no  symptoms  demanding  imme- 
diate interference,  I  advised  that  the  operation  should  be  postponed, 
and  the  patient  carefully  watched. 

On  July  5th,  Dr.  Godfrey  informed  me  by  letter  that,  since  my  visit, 
the  pain  and  pyrexia  had  increased,  and  that  he  regarded  her  state  as 
critical.  He  inquired  whether  the  cyst  could  be  tapped  or  removed, 
with  a  chance  of  success,  whilst  the  temperature  was  continually  at 
102'.  On  visiting  the  patient  at  6  p.m.,  I  found  her  in  great  pain  and 
unable  to  move,  as  peritonitis  had  been  present  for  some  days.  I  ad- 
vised that  we  should  keep  the  patient  as  quiet  as  possible,  and  under 
the  influence  of  enough  opium  to  subdue  pain.  I  pointed  out  the  ne- 
cessity of  waiting  a  little  to  see  whether  the  temper-iture  woald  fall 
before  having  recourse  to  ovariotomy  ;  tapping,  in  my  opinion,  being 
out  of  the  question.  If,  however,  the  patient  should  become  worse, 
I  recommended  that  the  operation  should  not  be  delayed,  even  though 
the  temperature  should  continue  high.  For  the  next  few  days,  the  tem- 
perature fluctuated  between  99°  and  102°,  and  the  patient  was  obviously 
going  from  bad  to  worse. 

On  July  nth,  Mr.  Spencer  Wells,  with  the  assistance  of  Dr.  Emmett 
of  New  Vork,  Dr.  Godfrey,  Mr.  Meredith,  and  myself,  removed  a  large 
multilocular  ovarian  cyst.  The  cyst  was  veiy  thin.  Extensive  adhesions 
to  the  abdominal  wall  and  to  the  omentum  were  separated,  after  the  cyst 
had  been  emptied  of  a  large  quantity  of  turbid  flaky  fluid,  not  at  all 
foetid.  The  pedicle  was  secured  by  ligature,  which  was  returned.  The 
left  ovary  and  uterus  were  healthy.  On  the  third  day  after  operation, 
Dr.  Godfrey  reported  that  the  patient  w.is  going  on  well.  Tempera- 
ture 99  ;  pulse  94  ;  pain  diminishing. 

Mr.  Spencer  Wells  removed  all  the  stitches  on  the  ninth  day.  The 
wound  had  healed  perfectly  by  first  intention,  and  the  patient  went  on 
recovering  without  interruption.  The  case  is  a  very  striking  example 
of  the  subsidence  of  fever,  as  soon  as  the  cause  of  the  fever  had  been 
removed. 

A  CASE  OF  RHEUMATIC  NODE. 
By  GEORGE  MAHOMED,  M.R.C.S.,  L.S.A. 

Kou*e-Surgeon  to  the  Bournemouth  Di^-pensary  and  Cottage  Ho-pitaJ. 

I  AM  led  to  record  the  following  case,  which  I  believe  to  be  one  of 
rheumatic  node,  because  the  existence  of  such  a  condition  is  still 
doubted  by  many. 

In  text- books  of  surger)',  rheumatism  is  enumerated  among  the  pos- 
sible causes  of  nodes,  and  we  are  told,  in  the  way  of  treatment,  etc., 
that  "If  rheumatism  or  syphilis  be  suspected,  the  appropriate  consti- 
tutional treatment  must  be  adopted,"  but  this  is  all  the  information  on 
the  subject  that  they  usually  afford. 

Moreover,  in  an  article  in  the  System  oj  Surgery,  Mr.  Holmes  says: 
"  It  is  extremely  ditHcult  to  be  certain  of  the  existence  ol  any  specific 
affection  of  bone  due  to  the  rheumatic  diathesis,"  and  he  records  a 
statement  to  the  same  effect  by  Rokitansky. 

Doubtless,  the  paucity  of  our  knowledge  on  this  subject  is  due  to  the 
comparative  unimportance  of  the  local  disturbances  which  would 
generally  co-txist  with  more  serious  conditions.  Its  chronicity  offers 
an  additional  explanation,  as  our  attention  is  not  drawn  to  it  by  the 
complaints  of  the  patient. 


This  must  be  my  excuse  for  not  having  noticed  it  earlier  during  a  ten 
months'  attendance  on  the  present  case,  which  is  that  of  E.  G.,  aged 
54,  unmarried. 

When  I  was  called  to  the  case,  she  had  been  suffering  from  her  iirst 
attack  of  subacute  rheumatism  for.ibout  four  months.  Shewasconlinedtc 
her  bed,  the  knees  and  wrists  were  crippled,  and  she  was  sweating  con 
tinuously.  She  improved  slowly  under  treatment,  and  after  about 
three  months  was  admitted  into  the  hospital,  that  her  knees,  which 
had  become  contracted  in  the  earlier  part  of  her  illness,  might  be 
straightened.  This  was  effected  by  breaking  down  adhesions  (outside 
the  joint)  under  chloroform,  and  she  went  out  with  good  movable 
joints,  though  the  muscles  had  wasted  from  disuse,  so  that  she  was 
unable  to  stand  upright  without  assistance. 

Until  her  illness,  she  had  led  a  very  active  life  as  sick  nurse,  though 
she  had  latterly  begun  to  grow  stout;  but  since  she  has  been  lying  up 
she  has  developed  fat  very  quickly,  and,  lately,  my  efforts  have  been 
mainly  directed  to  counteract  this,  as  I  think  her  heart  is  becoming 
burdened.  A  short  time  since,  while  examining  the  tit  of  some  knee- 
caps she  had  made  for  herself,  I  casually  passed  my  hand  down 
the  tibia,  and  noticed  that  she  shrank,  and  that  the  surface  was  uneven. 

On  closer  examination,  both  tibice  appeared  enlarged,  and  tender 
at  the  upper  part ;  and,  on  moving  the  thumb  and  finger  down  the 
edges,  she  likened  it  to  "scraping  the  bone  with  a  knife."  On  the 
inner  surface  of  the  right  tibia,  about  two  inches  above  the  ankle-joint,  a 
vaguely  defined,  doughy  swelling,  tender  to  touch,  especially  at  the  lower 
part,  and  measuring  about  one  inch  by  three  quarters,  was  discovered. 
When  I  examined  this  she  winced,  and  exclaimed,  "  Ah!  that's  where, 
it  always  hurt."  In  answer  to  my  questions,  she  said  it  was  always 
more  painful  by  night  than  by  day;  that  she  had  no  remembrance  of 
any  injury  to  the  part,  and  that  there  certainly  had  been  no  pain  there 
until  after  the  fiist  attack  of  rheumatism.  I  had  no  suspicion  of 
syphilis,  for,  as  I  have  said,  she  was  unmarried,  and,  during  ten  months, 
I  had  observed  no  other  symptom  which  would  lead  one  to  expect  it. 
Notwithstanding,  my  next  step  was  to  put  her  on  bichloride  of  mercury 
for  ten  days;  but  this  did  not  diminish  the  pain,  nor  alter  the  character 
of  the  swelling  in  any  way. 

I  am  therefore  led  to  look  upon  it  as  a  true  case  of  rheumatic 
node,  and  it  appears  to  exhibit  the  characteristics  which  Mr.. 
Holmes  thinks  would  probably  distinguish  that  variety  ;  i,  the  large 
extent  of  bone  implicated;  and,  2,  the  irregular  outline  (con- 
trasting with  the  ovoid  nodes  of  syphilis).  Respecting  the  third 
feature,  namely,  the  longer  course  they  run  before  at'i'ecting  the  bone 
itself,  this  instance  offers  only  negative  evidence. 

In  the  way  of  treatment — having  tried  with  success  the  suggestion  of 
Dr.  Orton,  in  the  Bkitish  JIedical  Journal  for  January  7th,  in 
reference  to  the  use  of  salicylate  ol  soda  as  an  external  application  in. 
rheumatism — I  determined  to  employ  it  here,  and  ordered  a  lotion  con- 
taining that  salt  in  saturated  solution,  together  with  glycerine  and  a 
little  oil  of  cajuput,  the  latter  to  ensure  its  being  used,  and  to  stimu- 
late the  cutaneous  circulation  so  as  to  favour  absorption.  At  the  end  of 
ten  days  I  examined  the  swelling,  and  found  it  more  fluid,  and  the 
patient  thought  it  was  less  painful  at  night.  She  had  experienced 
considerable  burning  pain  in  it  afer  the  last  examination. 

I  have  continued  to  watch  the  case  for  two  or  three  weeks,  but  there 
has  been  no  further  change,  and  she  now  thinks  it  is  as  painful  as  ever 
at  nights. 

Whether  its  becoming  fluid  was  due  to  the  salt,  or  to  the  friction, 
or  whether  it  only  became  apparent  from  the  softening  of  the  skin,  I 
do  not  know,  but  I  am  not  very  sanguine  of  any  considerable  im  ■ 
provement. 

I  noticed  another  curious  symptom  in  this  case  which,  perhaps,  it  is 
worth  while  to  mention.  While  examining  the  bones  of  the  forearm, 
and  thumbing  down  their  edges,  I  experienced  the  sensation  of  deep 
crepitation,  exactly  similar  to  that  presented  by  a  fracture.  I  produced 
this  several  times,  but  was  unable  to  explain  it,  as  there  was  no 
history  of  irjury  at  any  time,  and  I  thought  I  must  have  been  deceived 
by  the  crepitus  of  extravasation  into  the  synovial  sheaths.  But  my 
patient  gave  me  the  clue,  in  exclaiming,  "You  are  squeezing  the 
bones  together."  I  therefore  concluded  that  this  was  due  to  the 
degeneration  of  the  interroseous  membrane  from  the  effects  of  rheu- 
matic inflammation,  thus  allowing  the  bones  to  fall  together.  I  con- 
firmed this  observation  at  a  subsequent  visit,  and  found  that,  on  holding 
the  arm  between  the  thumb  and  ringers,  the  bones  could  be  consider- 
ably approximated,  and  the  grating  produced  ;  the  patient,  during  the 
Droceeding,  experiencing  sensations  the  reverse  of  pleasant.  She  said 
that  when  she  tried  to  turn  her  sewing  machine,  the  bones  rubbed  over 
one  another  in  a  similar  way.  I  may  mention  that  the  upper  part  of 
the  shafts  of  these  bones  were  over  sensitive,  as  in  the  tibi:e,  and  there 
was  a  painful  spot  near  the  styloid  process  of  the  right  ulna. 
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A  FURTHER  CONTRIBUTION  TO  THE  TREATMENT 

OF  ALOPECIA  AKEATA. 
Read  in  the  Section  of  Medicine  at  the  Annual  Met  ting  of  lie  British 
Medical  Aisoeialitn  in  Worcester,  Aui;ust  1S82. 
By  GEORGE  THIN,  M.D. 

This  paper  is  written  to  bring  before  the  profession  further  evidence  in 
regard  to  the  treatment  of  alo(<ecia  areata;  and  ii  so  far  in  coniinua- 
tion  of  a  paper  which  was  read  at  the  meeting  of  the  British  ticdicai 
Association  in  1881.  My  belief  is  that  alopecia  areata  is  caused  by 
ihe  dcTclopment  in  the  hairs  of  a  minute  organism  or  bacterium; 
and  in  the  former  paper  I  related  the  histories  of  seven  consecutive 
cases  in  which  a  method  of  treatment  based  on  this  theory  bad  proved 
successful  in  arres'.in?  the  destruction  of  the  hair.  The  treatment  con- 
sisted in  the  free  and  constant  application  of  sulphur  ointment  over 
the  surface  and  margin  of  the  patches,  the  hairs  on  the  margin  being 
kept  very  short  in  order  to  allow  the  ointment  to  be  eflectually  applied. 
Sulphur  ointment  was  used  because  sulphur  is  destructive  to  minute 
organisms,  and  lard  mechanically  prevents  their  rapid  extension  from 
one  hair-follicle  to  another.  The  same  effect  could  of  course  be 
att.ained  by  many  other  methods,  but  I  have  found  this  one  so  manage- 
able and  successful,  that  I  have  not  in  the  meantime  found  it  necessary 
to  change  the  application. 

The  following  cases  hwe  come  under  my  notice  since  the  former 
pa[>er  was  written,  and  I  shall  number  them  in  succession  to  the  seven 
cases  previously  described. 

Case  viii. — J.  H.,  a  boy  aged  14,  was  sent  to  me  by  Mr.  Boran,  on 
November  iSth,  iSSi.  He  was  the  victim  of  complete  alopecia — the 
so-called  malignant  form — and  I  considered  trc.itment  to  be  useless. 
He  had  lost  his  hair  in  the  preceding  winter  and  spring.  There  was 
not  a  hair  on  his  body,  with  the  exception  of  a  few  tine  colourless 
downy  hairs  on  the  pinna-  of  the  ears.  He  had  always  been  a  healthy 
boy,  had  had  luxuriant  hair,  and  had  never  had  headache.  He  suf- 
fered from  rheumatic  fever  for  two  months  two  or  three  months  before 
the  alopecia  began.  The  hair  first  came  off  behind  the  right  ear,  then 
from  the  occipital  protuberances,  and  next  from  behind  the  left  ear.  .\ 
patch  was  next  observed  on  the  vertex.  He  then  had  the  whole 
head  shaved  (two  or  three  months  after  the  tirst  loss  was  noticed).  The 
shaving  did  not  arres;  i\\-^  disease,  and  the  whole  of  the  scalp-hairs 
were  soon  lost.  It  was  after  the  head  was  shaved  that  the  hairs  of  the 
face  were  attacked.  The  right  eyebrow  and  eyelashes  fell  tirst,  and 
afterwards  the  left.  The  extremities  of  the  eyebrows  were  attacked 
first,  the  loss  extending  from  each  extremity  to  the  centre. 

I>aring  all  this  lime  the  boy  was  perfectly  well.  I  record  the  case, 
although  it  ha!  no  bearing  on  the  method  of  treatment,  because  its 
leading  features  could  be  utili>^ed  in  any  discussion  which  referred  to 
Ihe  nerve-hypothesis  of  the  disease. 

Case    ix.— J.   1'.,  age  43,  a  cabman  and  a  hc.ilthy  man,  was  seen 

December  2nd,  1881.     The  first   loss   was  observed  six   months  pre- 

rirm-ly  in  'he   riqht  whisker,   from  which  the  hair  fell   off  in  patches. 

S-  'arable  time  afterward*,  the  hairs  of  the  left  whisker  began 

Three  mnnths  ago,   and  aficr  both  whisker;  had  been 

'     ri  of  the  scalp  began  to  fall.     The  disease  did  not 

in  pitches,  hat  was  detcribcd  xs  coming  out   loosely 

.ii.    ....    .. 

When  I  •  >  I  found  the  whi«kers  lost,  with  the  exception 

of  V  vfty  f  A    •  in,  winch  had   grown   since  the  nlopecia  had 

t  rcU.       Tl>e  hairs  were  thin  all  over  the  ^calp,  and    there 

'  whirr  hnir  »»  diflfrrrnt  pninti.     (The  natural  colour  of  the 

r.  '     .   n  tor  Ihe  put  fortnight, 

'III       wii  f  ■■•'      villi    /-      l.itr^    wrti. 

'.rer  bis  h 
r.  ir    r   had  , 

:1  i\«  ader   he   ^>«^{all  ilic  d':.!)! 

c-'  in  nr  Frbrysry  Il'h.      lie  v 


Case  x. — L.  A.,  a  healthy  girl  about  five  years  old,  had  suf- 
fered previously  from  the  disease  ;  and  the  history  of  the  first  attack 
is  given  in  my  former  paper  as  Case  I.  When  I  bad  seen  her  on 
June  7lh  iSSo,  I  noted  that  tine  hairs  were  growing  freely  all  over  the 
extensi%'e  surfaces  which  had  been  bald.  Her  mother  now  told  methat  the 
hairs  had  continued  to  grow.  An  abundant  crop  of  black  haii  had 
grown  on  the  parts  which  bad  been  aSfected. 

The  patient  was  brought  to  me  on  account  of  a  second  altack  os 
December  I2'.h.  iSSi.  Her  mother  stated  that  she  had  observed  the 
hair  becoming  thin  on  a  part  on  the  tup  uf  the  bead  a  month  previoosly, 
and  other  patches  speedily  cane  under  notice.  The  child  was  in  her 
usual  good  health,  and  between  the  two  auacks  there  had  been  a  period 
of  eighteen  months,  during  which  the  hair  bad  been,  so  far  as  the  mother 
observed,  normal.  There  were  fourteen  separate  areas.  On  the  right 
temple,  sweeping  up  from  the  forehead,  tbeie  was  a  bald  segment,  with  :: 
convex  border  towards  the  scalp,  two  and  a  half  inches  long  and  one  inch 
deep.  On  the  left  temple  there  was  a  :^imilarly  shaped  patch,  an  inch 
and  a  half  long  and  an  inch  deep.  There  was  a  small  curve  of  bald- 
ness from  the  nape  of  the  neck  upwards.  The  other  spots  were  on  the 
vertex,  and  varied  in  size  from  that  of  a  threepenny  10  that  of  a  six- 
penny piece,  only  two  being  so  large  as  a  sixpence. 

The  head  was  shaved,  and  rubbed  all  over  with  sulphur  ointment, 
the  ointment  being  freely  used  and  kept  constantly  applied ;  and  on 
January  l6th,  when  I  next  saw  her,  I  was  able  to  note  that  the  spread 
of  the  disease  was  arrested.  The  patches  bad  not  increased  in  sire. 
I'rom  the  beginning  of  the  treatment  the  destruction  of  hair  ceased, 
but  it  was  a  considerable  time  before  any  hairs  came  on  the  bald  spots. 
O.n  March  20ih,  I  have  noted  that  a  few  fine  downy  hairs  were 
appearing  on  the  temples,  and,  on  April  I7tb,  that  they  were  showing 
themselves  on  all  the  patches.  For  the  sake  of  experiment,  one  of  the 
spots  on  the  vertex  was  blistered  several  limes,  but  the  hairs  did  not 
grow  on  it  sooner  than  they  did  on  the  others. 

Case  .xi. — M.  K.,  a  tall,  healthy  girl,  aged  I3yeais.  I  bad  seen  this 
girl  a  year  and  a  half  previously.  She  had  then  been  sutlering  from 
alopecia  areata,  but  I  considered  at  the  time  that  the  disease  had  ceased 
to  be  active,  and  I  recommended  no  treatment.  When  she  came  to 
see  me  on  fanuary  iSth,  1S82,  she  tuM  me  that  the  hair  had  never 
grown  satisfactorily,  and  that  she  believed  that  it  had  never  ceased  to 
fall  out  more  freely  than  it  ought  to  have  done.  Six  weeks  before 
coming  to  sec  me  this  second  lime,  it  had  begun  10  cume  out  rapidly. 
I  found  the  bair  thin  all  over,  light  in  coljur  and  fine  in  texture  (her 
hair  had  previously  been  black).  There  was  a  considerable  amount  uf 
baldness  on  the  top  of  the  head. 

I  directed  that  the  head  should  be  shaved,  and  the  scalp  kept  con- 
stantly smeared  with  sulphur  ointment,  of  the  strength  of  two  dra:hms 
to  the  ounce.  I  have  seen  her  fici)u<-'ntly  since.  The  falling  of  the 
hair  was  at  once  aritsled,  and,  atier  a  none,  a  number  of  new  fine 
downy  hairs  began  lu  appeivr.  These  continue  {.\iig>isl  1SS2)  to  increase 
in  number,  ami  many  of  them  arc  l>ecoming  ?;  longer.  The  colour  re- 
mains lint  white.  There  is  no  complete  tnldoej^s  anywhere,  but  the 
hain  are  thin  and  delicate  in  texture,  and  it  is  not  probable  that  the 
quantity  or  colour  of  the  hair  will  ever  l)c  restored  to  ihe  f^met  condition. 
Case  xii.— G.   R.,  aluy,  aged  7,  sistcn.f  M.  R.  (Case  xi),  was  seen 

Januar)' 30th,  1S.S2.     There  w-    -   ■-•■'•     ■  -' ■■    ^'' '-  --of 

half-a-cu'wn,  on  the  right  ocv  '■• 

pence, onthelelt  occiput.  Thj;  :     -I. 

Hoth  patches  were  first  noticed  auout  three  weeks  prcviuusly,  and,  up  to 
the  time  of  his  being  brought  to  me,  they  hid  K-en  s'eadily  incrca.<ing 
in  si«.     The  treatment  rccon  '  on  the 

m.irgins  of  the  ijalches,  .ind  .  in. 

The  ,    ■  ■  i  -   .lie  bald 

skin  si.  I'-iiiR  of  June 

he  wa'.  . .  11  iccouu'  of 

the  larger  ol  Ihe  two  palchts  havmg  a;  .;un  to  increase  in 

si;c;  and,  on  careful  examination,    1  sa  'i">'  the  ato»  had 

undoublcdly  t>ecnmr  lander.     Although  1  tie  treat- 

men'  hs'l  Wrn  iinrrmilhnply  kept  up,  1  !  i"nt  care 

\.  V        i    ir  (in  the  ni  it  '   ■<  ii  ;uu»wcd  to  grow 

]  ucie  uiaitctl  uiih  ointnicnl,  the  ikin  and 


ind  Ihe  patch  tn 

■■.     When    I     jv 


.md  a  itroni^i 

1.    r\   (nrtnichi 


1  of  Ihe  upper  Udi 
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^i.  R.  and  G.  R.,  had  led  to  the  hair  in  the  other  members  of  the 
1. : :i;lv  being  examined,  the  family  consisting  of  the  father  and  seven 
chiUien.)  A  fortnight  before  I  saw  this  girl,  her  father  discovered, 
near  the  naj-ve  of  the  neck,  a  circular  bald  patch,  which,  when  I  saw 
her,  was  about  the  sire  of  a  threepenny-piece,  and  there  was  a  smaller 
doubtful  place  near  it.  The  patch  was  an  unmistakable  example  of  area. 
The  usual  sulphur  ointment  was  prescribed.  I  saw  the  patient  from 
lime  to  time  for  a  few  months,  during  which  period  the  area  did  not 
enlarge,  and  no  new  hairs  were  observed  on  it.  I  thought  it  useless 
to  prolong  the  treatment. 

These  three  cases  occurring  in  one  family,  present  points  of  interest 
which  lie  beyond  the  scope  ol  this  paper,  and  which  formed  the  subject  of 
a  communication  made  to  the  Pathological  Society  during  the  last  ses- 
sion. The  patients  were  shown  at  the  meeting,  and  the  diagnosis  was 
confirmed.  (Hairs  were  also  examined  microscopically. )  The  father 
bad  sutiered  from  alopecia  areata  for  twenty  years.  Particulars  of  his 
case  were  given  in  the  communication  made  to  the  Pathological  Society. 

Case  xiv. — (Although  this  case  is  only  of  doubtful  value  as  regards 
the  effect  of  sulphur  ointment,  the  treatment  under  which  the  destruc- 
tion of  the  hair  ceased  deserves  consideration.)  G.  C,  a  healthy  man 
aged  50,  rather  full-blooded  in  appearance,  and  subject  to  headaches, 
consulted  me  on  February  2nd,  1S82.  He  stated  that  in  July,  iSSi,  he 
noticed  two  patches  of  area,  one  on  each  temple,  and  each  being  about 
the  si:e  of  a  florin.  In  November,  he  noticed  a  narrow  bald  "  streak  " 
on  the  occiput,  whicli  rapidly  increased  in  size.  An  ointment  contain- 
ing iodide  of  mercury  was  prescribed  by  a  medical  man  whom  he 
consulted,  and  after  a  time  it  was  increased  in  strength.  He  was 
•nder  the  impression  at  the  time  I  saw  him  that  this  application  had 
arrested  the  disease.  It  had  produced  an  unpleasant  degree  of  erythema 
and  swelling  of  the  scalp.  I  found  large  patches  of  area  on  the  back 
of  the  head  and  parietal  regions.  As  it  was  uncertain  whether  the  dis- 
ease had  ceased  to  spread,  I  ad\-iEed  that  the  head  should  be 
shaved,  and  sulphur  ointment  kept  applied. 

The  subsequent  history  may  be  told  in  a  few  words.  There  was 
no  more  destruction  of  hair,  and  he  WTOte  me  in  the  end  of  July  that 
the  patches  were  still  only  covered  by  a  fine  colourless  down.  This 
patient  is  under  the  impression  that  he  got  the  disease  from  the 
brushes  used  in  shampooing  his  head  by  a  barber,  whilst  he  was  travel- 
ling in  France. 

Case  xv  has  no  reference  to  treatment,  but  is  worth  recording  on 
other  grounds,  E.  J.,  a  healthy  unmarried  woman,  aged  27,  a  teacher, 
was  not  under  my  care,  but  I  had  an  opportuniiy  of  examining  her 
through  the  kindness  of  Dr.  W,  Stewart,  who  knew  that  I  would 
be  interested  in  her  case.  This  patient  had  been  subject  to  alopecia 
more  or  less  since  she  was  twelve  years  old.  When  she  was  at  that 
age  an  area  was  observed  on  the  top  of  the  head  ;  and  soon  another 
formed  above  one  ear.  The  last  patch  has  been  permanently  bsld. 
Every  year,  new  areas  have  formed,  on  which,  after  a  time,  the  hair 
grows  again.  The  patches  always  appear,  she  stated,  in  winter  and  early 
spring.  I  carefully  inquired  on  this  point.  She  was  certain  that  a 
patch  had  never  formed,  for  example,  in  August.  Three  years  ago  a 
large  patch  came  on  the  forehead,  on  which  the  hair  is  now  in  its 
normal  condition.  At  the  time  I  saw  her  (February  21st,  18S2)  there 
was  an  area  about  the  size  of  half-a-crown  on  the  right  temple.  It 
came  lour  months  previously,  and  the  hair  was  again  beginning  to  grow 
on  it.  There  were  two  areas  on  the  left  temple  which  had  begun  a  month 
previously.  On  them  the  hair  was  not  growing.  Near  the  nape  there 
was  a  bald  patch,  but  she  did  not  know  how  long  it  had  existed.  There 
was  a  small  place  just  beginning  on  the  top  of  the  head. 

Case  XVI.  (Fortheopportunily  of  observing  this  and  the  following 
case  I  am  indebted  to  the  kindness  of  Dr.  Liveing,  who  sent  them  to 
me  from  his  clinique  at  the  Middlesex  Hospital,  The  patients  were  sent 
to  supply  me  with  material  for  investigating  the  condition  of  the  hairs 
in  untreated  cases,  with  special  reference  to  the  organism  which  I  have 
termed  bacterium  decalvans:  but  Dr.  Liveing  was  so  good  as  to  allow 
me  to  treat  them  with  sulphur  ointment,  and  to  observe  and  publish  the 
result.)  G.  C,  a  girl,  aged  12,  was  seen  June  l6th  18S2.  She  had  an 
area  slightly  larger  than  a  shilling  on  the  t»p  of  the  head.  Her  mother 
Stated  that  it  had  existed  for  three  months,  having  been  of  the  size  of  a 
pea  when  6rst  noticed.     It  had  become  gradually  larger. 

Sulphur  ointment  was  ordered.  The  patient  was  brought  back  to 
me  on  July  25!h  to  report  recovery.  I  found  hairs  growing  over  the 
whole  patch.  There  had  been  no  increase  in  the  size  of  the  patch 
after  the  ointment  had  been  used. 

Ca.se  XVII. — Mrs.  B.,  a  healthy  married  woman,  aged  21,  with  one 
child  15  months  old,  was  seen  June  23rd  1882.  The  hair  began  to 
coBje  out  two  months  previously.  There  was  now  a  patch  on  the  top  of 
the  head  about  three  inches  in  diameter,  and  very  near  it  another  area 
about  the  size  of  a  shilling.     At  one  part  only  a  few  hairs  separated  the 


two  areas.  The  patient  stated  that  both  patches  were  rapidly  enlarg- 
ing. The  loose  hairs  on  the  margins  of  both  areas  were  extracted  by 
myself  and  an  .issistant,  the  surrounding  hair  was  cut  close  for  from  half 
to  three-quarters  of  an  inch,  and  sulphur  ointment  was  ordered  to  bt 
assiduously  applied. 

The  patient  was  seen  twice  a  week  for  the  first  fortnight,  and,  as  the 
case  was  well  suited  to  test  the  efficacy  of  the  treatment,  the  patches 
were  carefully  scrutinised.  From  the  day  on  which  she  was  first  seen 
until  the  day  on  which  I  write  (August  4th,  1882),  there  has  been  no 
extension  of  the  areas.  There  is  now  a  full  crop  of  very  fine  downy 
hairs  on  the  larger  patch.  I  have  not  noted  the  date  on  which  they 
were  first  observed ;  but  I  am  certain  that  it  is  not  less  than  a  foilnigbt 
ago,  and  therefore  within  a  month  from  the  time  on  which  the  treat- 
ment was  begun.     To-day,  for  the  first  time,  I  have  detected  downy 

hairs  on  the  smaller  patch.  •     ' 

•  n -:_!>.;. v.i  yij  ■.■  . 'i.ti'.V.. 

What  is  the  value  of  the  evidence  contained  Jn  the  histories  af  the 
seventeen  cases  recorded  in  the  two  papers  presented  to  the  Section  ? 
That  an  area  should  cease  to  spread,  and  that  new  hairs  should  cover 
the  bald  patch  in  any  given  case,  does  not  argue  for  the  efficacy  of  the 
treatment  that  happens  to  be  employed.  Such  a  result  may  follow  a'ny 
treatment.  But  that  the  result  should  uniformly  follow,  in  an  unbroken 
series  of  fifteen  cases,  is  a  fact  that  cannot  fail  to  have  much  weight 
with  practical  men  who  are  familiar  with  the  disease.  Two  of  the 
seventeen  cases  were  not  treated  ;  one  of  them  (Case  vin)  not  being 
considered  any  longer  amenable  to  treatment,  and  the  other  (Case  XV) 
not  being  under  my  care.  In  the  fifteen  treated  cases,  the  application 
of  sulphur  ointment  was  followed  by  an  arrest  of  the  disease. 

I  have  already  remarked  that  the  selection  of  sulphur  ointment,  as  a 
remedy,  was  made  because  I  had  observed  that  a  minute  organism  was 
present  in  the  affected  hairs.  The  effect  of  the  treatment  confirms  the 
supposition  that  the  destruction  of  the  hair  is  caused  by  the  bacterium. 
Wiih  an  efifective  antiseptic  treatment,  the  destruction  ceases. 

The  treatment,  to  be  effective,  must,  however,  be  thoroughly  ap- 
plied. The  hair  must  be  shaved  or  cut  close  for  some  distance  round 
the  area.  The  margin  which  is  thus  laid  bare,  and  the  bald  surface, 
should  be  kept  covered  with  sulphur  ointment.  I  have,  as  a  r»le,  de- 
precated washing  the  patches  ;  and  have  taken  care  to  impress  the  pa- 
tients, and  those  who  had  charge  of  them,  with  the  necessity  of  nsin^ 
the  ointment  in  sufficient  quantity,  and  of  keeping  the  hairs  of  the 
margin  very  short. 

Sulphur  ointment  is  not  an  elegant  preparation;  and  I  have  ad- 
hered to  its  use  so  far,  in  order  that  its  efficacy  might  be  tested,  and  not 
because  I  think  it  would  be  difficult  to  find  a  more  agreeable  antiseptic 
preparation  which  would  be  equally  efiectual.  The  theory  of  trea'- 
ment  simply  demands  that  the  skin  be  kept  covered  by  an  antiseptic  ; 
and  an  ointment  is,  there  is  little  doubt,  the  best  form  in  which  the 
antiseptic  can  in  this  instance  be  applied. 

A  well-made  boracic  ointment,  or  cream,  would  probably  act  effi- 
ciently, and  deserves  a  trial.  Whatever  antiseptic  may  be  selected, 
and  in  whatever  form  it  may  be  applied,  it  is  indispensable  that  the 
practitioner  should  himself  make  sure  that  the  remedy  is  properly  ns^d. 
It  is  to  the  pains  I  have  taken  to  ensure  that  the  Sulphur  ointme'nt 
was  kept  freely  and  constantly  applied,  that  I  attribute  the  success  of  the 
treatment  in  the  cases  which  I  have  described. 

It  is  known  that  alopecia  areata  occasionally  relapses.  A  well- 
marked  example  of  relapse  is  found  in  one  of  my  patients,  who  forriied 
the  subject  of  Case  I  in  the  first  paper,  and  reappears  as  Case  x  in  rhe 
second  one. 

E.  J.,  Case  xv,  affords  a  remarkable  exampleof  the  chronic  ttndciicy 
to  relapse  and  deserves  especial  attention.  The  occurrence  of  r'e- 
lapse  in  alopecia  areata  does  not,  in  my  opinion,  in  any  way  invalidate 
my  theory  of  the  disease. 

Although  patches  of  alopecia  areata  are  usually  perfectly  bald,  ye:  in 
some  cases  parts  of  the  area  are  found  covered  with  short  stumps.  I 
should  not  have  thought  it  necessary  to  call  attention  to  this  fact,  which 
has  been  recognised,  were  it  not  that  it  would  seem  occasionally  to  lead 
to  difficulty  in  diagnosis.  A  continental  dermatologist  of  reputation  iiid 
experience  recently  sent  me  hairs  from  a  case  of  this  kind,  which  had 
given  rise  to  doubts  as  to  whether  the  patient,  an  adult  woman,  was 
not  sufifering  from  ringworm.  I  was  able  to  confirm  his  opinion  that 
the  hairs  did  not  contain  trichophyton.  Otherwise  they  presented  the 
ordinary  appearances  of  hairs  from  the  margin  of  an  area  T!  e 
naked  eye  appearances  of  the  stumps  in.  alopecia  are  sufficient  fur 
the  diagnosis.  They  are  shorter  and  more  uniform  than  the  stumps  in 
tinea  tonsurans.  They  are  so  short  that  it  is  with  difficulty  they 
•can  be  seized  with  fine  forceps.  Any  doubt  on  the  point  can  be  easily 
determined  by  the  microscope.  The  stumps  are  caused  by  the  dfsiii- 
tegrated  hair  breaking  at  the  level  of  the  skin. 
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Alopecia  areata  does  not  always  come  in  areas.  There  are  cases  in 
which  the  essential  feature  is  a  profuse  falling  out  of  the  hair  all  over 
the  head,  rapijly  leading  to  complete  baldness.  In  the  case  of  J.  P. 
(Case  ix),  the  destruction  ofhair  occurred  in  (bis  way.  A  more  striking 
example  of  this  form  in  which  total  baldness,  I  understand,  resulted,  was 
Tcceotly  obser^ed  in  the  case  of  an  adult  man  who  was  under  the  caie  of 
-Sir  William  Gull  and  Mr.  Hutchinson,  to  whose  kindness  I  am  in- 
debted for  the  opportunity  of  seeing  the  patient,  and  examining  the 
aifected  hairs.  The  hairs  of  the  scalp  wer;  in  this  man's  case  shed 
with  great  rapidity,  but  no  area  was  at  any  time  formed. 

ONE  HUNDRED  CONSECUTIVE  CASES  OF  OVARI- 

OTO.MY,  PERFORMED  WITHOUT  ANY  OF 

THE  LISTERIAN  DETAILS. 

Ktad  in  l!u  Seclitn  oj  Surgery  at  the   Annua!  Mating  of  the  British 

McJieal  Asioeiation  in  lyorcesler,  August  1SS2. 

By  LAWsON   TAIT,  F.K  C.S.Eng., 

6urseoa  to  the  Birminsharo  and  Midland  Hospital  for  Women. 

Or  this  series  of  a  hundred  cases,  only  three  died ;  and  of  these, 
one  case  was  fatal  by  accidental  sutlocalion — so  that  it  hardly  ought  to 
be  reckoned  in  the  mortality  of  the  operation. 

Of  the  pa'.ienis,  six  were  pregnant  at  the  time  ofibe  operation  ;  and, 
iii  one  of  thi:^-,  there  was  the  additional  complication  of  acute  peiito- 
nilis.  All  of  these  patients  recovered,  and  have  had  their  children  since, 
with  one  cxceptiuc ;  she  miscarried  on  the  second  day  after  the  opera- 
tion, and  then  made  an  easy  recovery. 

Four  of  the  patients  sufleted  at  the  time  of  the  operation  from  acute 
peritoniiis,  and  all  recovered.  One  of  these,  as  I  have  said,  was  also 
pregnant.  She  carried  her  child  to  the  full  term,  and  is  now  in  perfect 
health.  In  two  cases,  the  disease  was  solid  tibromaof  the  left  ovar)'. 
Both  specimens  are  in  the  museum  of  the  College  of  Surgeons.  In 
ninety-eight  cases,  the  disease  was  cystoma.  Of  these,  the  tumours 
io  eleven  cases  were  parovarian,  and  the  ovaries  and  tubes  of  the  cor- 
responding sides  were  left  intact,  so  that  the  operation  was  not  ovari- 
otomy at  all.  Cut  Mr.  Spencer  Wells  has  included  these  cases  in  his 
list ;  and,  for  purposes  of  contrast  with  him,  everybody  else  muit  do  the 
.same.     It  is  a  grievous  mistake,  however,  and  will  have  to  be  lectiticd. 

I  have  already  estimated  that  parsvarian  cysts  constiluie  about  10  per 
cent,  of  auch  operations,  and  the  present  scries  shows  '.hat  I  am  pretty 
nearly  right.  If  so,  then  Mr.  Wells  has  not  yet  completed  his  "  thou- 
sand cases  uf  ovariotomy  :'  for  over  a  hundred  of  them  were  probably 
parovarian  cysts,  in  which  healthy  ovaries  were  unnecessarily  removed. 

la  thirty-three  of  the  patients,  the  left  ovary  was  the  se.it  of  the  dis- 
ease; and  in  twenty-eight,  the  tight  gland  was  alTccted.  Of  these  sixty- 
ooe  cases  of  removal  of  one  ovary,  there  wcie  three  deaths  ;  whilst  in 
twcnty-icven  cases,  in  which  both  ovaries  were  removed,  there  was 
aothing  but  uniform  recovery.  This  demonstrates  clearly  that  Mr. 
.Spencer  Welis's  conclusion,  that  removal  of  both  ovaries  is  more  fatal 
than  removal  of  one,  is  quite  mistaken  ;  and  that  the  fatality  can 
only  be  explained  by  the  use  of  the  clamp,  which  might  reasonably 
be  expected  to  have  a  heavier  mortality  when  used  for  two  pedicles 
than  when  ;:sed  iut  one. 

In  more  than  half  of  the  cases  (lifly-thtee),  there  were  serious  adhe- 
>iutis  ;  but  it  has  not  been  found  that  adhesions  of  any  kind  add  in  any 
way  to  the  mortality.  In  the  thiee  fatal  cases,  iheie  were  no  adhesions 
at  all  in  two,  and  only  slight  parietal  union  in  the  third. 

In  seventeen  of  the  ca<e9,  the  tumours  were  almost  sessile  ;  and  in 
otkt,  so  completely  was  this  the  case,  that  I  do  not  know  yet  whether 
tbe  tumour  was  ovarian  or  not,  but,  from  its  texture,  I  concluded  that 
il  must  be. 

The  incicv^cd  success  in  this  series  is  to  be  attiibulcd  chiefly  to  :  I. 
The  total  abandonment  uf  the  damp  (.Vlt.  Spencer  Wells's)  lieatmcnt 
'•(  (he  pedicle  ;  3.  The  adupiiun  of  Kcitlt'»  melhwl  of  cleansing  the 
IKrtloncum  ;  J.  The  adoption  of  Kucbctle's  and  Keith's  method  of 
cleansing  ihc  |>eril')ncum ;  4.  Increased  |)cisfinal  experience;  S- 
Dimiiil  :  f  ca*es  which  h.ul  been  Ul  cd  ;   6. 

Tlic  c   >  iicnt  of  the  use  uf  carliuiii  >   other 

;    .  ..  -).tcm.  i-    •> '  -    •  -■  '  •      ••■' 

I  leatmcnt  . 

' '.  j„  '  ne,  on  the 

AJ  for  public  patients. 

I  If.  Al>.  '■  (T<  I  .TiUi)  said  that  be  could  quite  coiri      la'.c  what  Mr. 

Liwton  Tail  -vii'l  a'ki'ji  the  entire  absence  orca'l'>lic  acid,  or  any 

.li-'i      '    '   ■  -•   -      -  '  '  r  '      ' •-      .p<ingc>,  etc.     Mi. 

1  i.  lap-wa'cr.     Ml. 


Dr.  Ward  Col'SINS  (Sonthsea)  said  that  tapping  was  sometimes 
followed  by  rotation  of  the  pedicle.  He  related  a  case  in  his  own  ex- 
perience in  which  the  tumour,  an  unadherent  cyst,  was  distended  with 
gas  and  its  contents  fortid  at  the  time  of  operation.  The  circulatior. 
through  the  pedicle  was  partially  retarded,  but  not  sufficiently  to  do 
more  than  obstruct  the  circulation  through  cyst.  If  operated  on  with- 
out lapping,  the  case  ought  to  have  succeeded. 

Mr.  Martin  Coates  (Salisbury)  said  he  felt  the  ditierence  of  opinion 
about  Listerism  of  men  of  such  eminence  as  I'rofessor  Stokes  and  Mr. 
Lawson  Tait  in  their  diflfcrent  lines  very  perplexing  to  men  who,  like 
himself,  did  not  claim  for  themselres  r;nal  eminence.  He  thought  it 
only  right  to  gi»-e  his  experience  of  Listerism  at  the  Salisbury  Infir- 
mary. It  was  this  :  that,  before  be  adopted  this  plan  of  dressing 
wounds,  he  had  rarely,  if  ever,  obtained  primary  union  ;  whereas, 
since  he  had  done  so,  he  rarely,  if  ever,  failed.  Mr.  Coates  a!"  — 
rated  a  case  in  which,  afier  baring  opened  the  abdomen  .it  the  ; 
urgent  solicitation,  the  tumour  was  found  to  be  an  enlarged  .-,  .._-.. 
The  abdomen  was  closed,  and  the  patient  afterwards  improved. 

Mr.  W.  Thomson  (Dublin)  commented  on  the  reduced  mortality 
in  Mr.  Tait's  cases,  and  the  cause  of  the  reduction. 

Dr.  Uantock  (London),  while  congratulating  Mr.  Tail  on  his 
great  success  in  this  series,  was  inclined  to  disagree  with  him  on  the 
importance  of  adhesions.  Adhesions  were  of  various  degrees.  Adhe- 
sions to  intestine  and  the  pelvic  cavi'.y  were  of  more  serious  import 
than  those  to  thcparietes  and  omentum.  In  a  bad  caseof  adhesions,  a  very 
large  extent  of  the  peritoneal  surface  was  often  destroyed  ;  and  this  raw 
surface,  '01  a  long  time  after  the  wound  was  closed,  often  continued  to 
pour  out  blood  and  serum,  which,  if  not  removed  by  the  drainage-tube 
constituted  a  source  of  the  greatest  danger  in  spite  of  all  the  reputed 
virtues  of  Listerism.  He  was  glal  to  know  that  Mr.  Tait  had  been 
converted  to  the  use  of  the  drainag'-tubc,  an  instrument  which  Dr. 
Keith  and  himsell  had  long  reganleil  as  of  the  highest  v.ilue.  He 
contended  that  a  case  of  death  from  shock  bad  no  bearing  on  the 
question  of  antiseptics,  or  if  any,  it  was  in  an  adverse  way,  nor  could 
one  from  hxmorihat;e  b:  made  use  of.  This  Li^lerian  system  was  to 
be  tested  by  the  relative  absence  of  septicemia  as  compared  wiih  the 
un-Listetian  ;  for  no  one  was  bold  enoui^h  to  contend  thit  Listerism 
had  banished  septic.i.'mia.  He  could  state  that  this  condition  was  just 
as  frequent  on  the  so-called  antiseptic  side  ot  the  Stmaritan  Ho.'^pital 
as  on  his  side.  He  had  pointed  out  that  in  carbolic  acid  there  was  a 
positive  element  of  danger,  and  within  the  last  week  be  had  witnessed  a 
very  marked  and  indisputable  case  of  catholic  poisoning.  The  operation 
was  a  tedious  one,  on  account  of  extensive  omental  adhesions  After 
operation  there  was  great  depression;  pulse  weak,  and  140.  Next  day, 
the  pulse  was  slill  so  feeble  that  it  was  difficult  to  count  the  beats,  but 
the  frequency  had  diminished.  The  uiine,  which  w.is  notmal  before 
the  operation,  both  in  qu.inlity  and  quality,  became  less  and  less 
abundant  each  time  the  catheter  was  used,  and  contained  an  increasing 
amount  of  albumen.  The  urine  drawn  first,  after  the  operation,  was 
a  mixed  urine  and  fairly  healthy,  yielding  a  fair  precipitate  of  sulphates 
on  the  addition  of  chloride  of  barium  :  but  the  next,  which  wiu 
slightly  muddy  and  of  a  reddish  tinge  as  if  containing  blood,  yielded 
not  a  trace  of  sulphates,  and  so  with  the   next  two  or  three  quantities. 

Then  the  urine  l>e^in  toincrease  in  f^  • '    -n  1  as  it  did,  andthecarbo- 

lic  acid  was  Itin;^  eliminatcii,  so  d.  n  disappear  and  the  sul- 

pb.iles  teap)ic.iie  I.   The '.empcralui  .11  to  rise,  but  was  checked 

by  the  ice-cap,  and  the  condition  of  the  paticut  improved.  Fortunately 
the  kidneys  wcic  in  a  healthy  condition  before  the  Ojjeration,  as  shown 
by  the  ratly  appearance  of  urates,  after  the  carbolic  acid  had  leen  elimi- 
nated and  the  iititatinn  of  tbe  kidney  had  subside-!.  Had  this  n.'i 
been  so,  disaster  must  have  liecn  incvilililc,  and  the  operator 
might  congratulate  himself  on  his  good  foitune.  For  il  was  a  well 
ascerUined  fact  thit  chronic  blight's  diseaie  very  often  existed 
in  a  talent  fotm  in  presence  of  laige  abdominal  tumours.  On 
these  cases,  the  carbolic  acid  exetted  a  i^culiarly  pernicious 
efleCI.     With  rcgntd  to  general  suigery,  he  was  at  a  los.  -a. 

the  results   iclale.1   by   Mr.  Thomion   previously  and   sul 

ti      •  ,  ■       ■  :       :  T   •  •      - ■■  -    ■  •'  -  ■ 

I 

,  a   third   w.is  liu;  diiving  on  '■ 

:..i  on  the  ninth  diy.     In  all  li  -         1      ''   i.r /•  i 

absuiutely  by  first  intention.  Ha  l-dicscd  ttul.  il  caic  wcic  taken 
to  attest  bleeding  1  >  the  fullest  poiiible  cvlcnt,  nnd  the  drainajr-tubc 
wcie  used,  (he  carbolic  acid  might  beomiltel  with  advantage  to  the 
patients. 

r  .,     1*      C  >    .  V  I-  \     ^,     .  t->v  /  I';-*    '     -r  ■K\     .,,1    f..M  ...       (  -y^    \  T-i-firan 

(, 

h:  .  .  .--  ...  '  ..  ■ 
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Otti  Hundred  Consecutive  Cases  of  Ovariotomy  performed  xoithottt  any  Listerian  Details, 


No. 


Residence. 


Medical  .\ttendant. 


1     Mal«m 

s     Feckenham,  Were. 


Hedne^Jbrd 
Coveoiry 

Stratfonl-00-Avon 

D  \  Hcmbleton.  Wore. 

-     Baddcsley,  Warwicl:. 

a  '  I.lanbedr,  Mcrion. 

^  1  Binningham 
xo     Brierlcy  Hill 
11  I  I>>'ffo^'  Merioneth. 
13  I  Chcsterlield 

13  I  Birmingham 

14  '  Leominster 

15  Nuacafo.T 

16  '  Wooton-under  Edge 

17  '  Leicester 

18  I  Harbury.  Warwick. 

19  1  Lancaster 
ao     SolihuU 

31   I  Wolverhampton 
as  ]  Ashby-dc-La-Zoujh 
3;  i  Cannock 


.\ston 

Wellington,  Somerset. 

Walsall 

A-hby-de-Ia  Zouch 

L'erby 

Alfreton,  Derby 

Birmingham 

Chirk 

Binningham 

Derby 

Sucton-in- Ash  field 

Worcester 

Adderbury,  Oxon. 

Home  Suckley,  Wore. 

Eilsion 

Birmingham 

Llandulas 

Birmingham 

Wolverhampton 

Ombeisley 

Wotverhampton 


Rugby 

Swansea 

Machynlleth 

Binningham 

Birmingham 

Derby 

Denbigh 

Warwick 

Kingswinford 

Llandulas 

D::dley 

Birmingham 

Birmingham 

liinningham 

Derby 

Bromsgrove 

Binningham 

Tipton 

Whitchurch 


71     Eootle 

73  I  Nuneaton 

74  :  Binmngham 

75  Binningham 

76  Birmingham 

77  Binningham 
7  5  Eirminghani 
79  .  Cheltenham 
ao  '  Walsall 

ai  '  I^cester 
B3  I  Binningham 
fci    Binning  hani 


Bilston 

,  Leicester 


Dr.  Weir 
Dr.  Lcacrorc 


'  Dr.  Marsh  Stiles 
,  Eh".  McVeagh 
Dr.  Gill 


Mr.  S.  F.  Palmer 

Dr.  Williams 

Mr.  H.  Bracey 

Dr.  DArcj-  Ellis 

Dr.  C.  Williams 

Dr.  Booth 

Mr.  Raffles  Harmar 

Dr.  Bainctt 

Mr.  R.  B.  Nason 

Dr.  Forty 

Dr.  Cox  Hippisley 

Dr.  Lattey 

Dr.  Cassidy 

Dr.  Page 

Mr.  WaJton  Hamp 

Dr.  Betts 

Dr.  Moses  Taylor 

Dr.  Bailey 

Dr.  Standish 

Dr.  Hathwaite 

Dr.  Bastable 

Dr.  Cox 

Dr.  Cameron 

Dr.  Weir 

Mr.  Lawson  Tait 

Dr.  Edwards 

Dr.  G.  Sharp 

Dr.  Eetts 

Dr.  G.  Copestake 

Dr.  J.  J.  Bingham 

Dr.  D.  Nelson 

Dr.  Aylmer  Lewis 

Mr.  Lawson  Tait 

Dr.  Rice 

Dr.  J.  J.  Bingham 

Dr.  Coombes 

Dr.  Colgrave 

Dr  Woodward 

ilr.  Lawson  Tait 

Dr.  Kenny 

Dr.  Turner 

Dr.  J.  R.  Harmar 

Mr.  S.  F.  Palmer 

Dr.  Roden 

Dr.  Scott 


Dr.  McKenzie 
Dr.  Rawlings 
Dr.  Pratt 
Dr.  Nelson 
Mr.  HalluTight 
Mr.  Curgenven 
Dr.  Tumour 
Dr.  Tibbits 
Dr.  Thomson 

Dr.  \\'olstenhoIrae 

Mr.  Lawson  Tait 

Mr.  .1.  R.  Harmar 

Mr.  Leach 

Dr.  Drury 

Dr.  Carter  Wigg 

Dr.  Wood 

Mr.  HolHnshead 

Dr.  Hickinboiham 

Mr.  Groom 

Dr.  Voung 

R.  B.  Nason,  E^q. 

Dr.  Carter  Wigg 

Mr.  Lawson  Tait 
[  Dr.  Madden 
'  Mr.  Waterion 
I  Mr.  Hcllinsl.ead 
J  Dr.  Edginton 
;  Dr.  Simmons 
I  Dr.  Oliver 

Dr.  Marriot 
1  Dr.  J.  W.  Taylor 
i  Mr.  Leach 

Dr.  Smith 

Dr.  Cox  Hippisley 


Disease.         Operation. 


Cystoma        Left  ovary 
Right  ovary 


Removed 
Left  ovary 
Right  ovary 

Right  ovary 
Right  o%*ary 
Right  ovary 
Right  ovary 
Both  ovaries 
Left  ovary 
Left  ovary 
Left  ovary 
Left  ovary 
Left  ovary 
Both  ovaries 
Both  ovaries 
Both  ovaries 
Right  owary 
Both  ovaries 
Left  ovary 
Right  ovary 
Right  ovary 
Left  ovary 
Left  ovary 
Right  ovar>* 
Right  o\'ary 
Right  ovary 
Both  ovaries 
Right  ovary 
Left  ovary 
Both  ovaries 
Left  ovary 
Both  ovaries 
Both  ovaries 
Right  ovary 
Right  ovary 
Left  ovary 
Removed 
Right  ovary 
Both  ovaries 
Left  ovary 
1         ,,     _        Right  ovary 
J  Parovarian     Removed 


Parovarian 
,  Cystoma 


Cystoma 


Date. 


Hosp. 


48  I  M. 

63  i  w. 


55  t    VV. 

35     M. 


880 
Nov.  ] 


Dec.  2 
»    7 

B8t'"  ' 
Jan.  4 

Feb.  2 


M  14 
M  17 

I.  »9 

n  27 

Mar.    2 

M  3 

n  9 

»  9 

»  12 

n     16 

...  26 

.\pri}  2 

,y        9 
..     29 

May    7 


June  15 
July    4 

r,        5 

M      6 

,y         7 
23 


Aug. 


33      M. 
17      S. 


Left  ovary 

,,  I  Left  ovary 

Parovarian  Removed  . 

Cystoma  Right  ovary 

,,  '  Both  ovaries 

,,  '  Right  o^-ary 

,,  1  Right  ovary 

! 

,,  ,  Both  ovaries 

, ,  1  Right  o\'ary 

,,  I  Right  ovary 

,,  j  Both  ovaries 

„  Left  ovary 

, ,  Left  ovary 

,,  Right  ovary 

t,  Left  ovary 

,,  j  Right  ovary 

,,  I  Left  ovary 

„  I  Parov.  cyst. 

„  1  Left  ovary 

,,  Parov.  cyst. 

„  .  Parov.  cyst. 

,,  Left  ovary 

,,  Both  ovaries 

„  Right  ovar^' 

,,  I  Both  ovaries 

I          „  i  Both  ovaries 

'          ,,  Both  ovaries 

, ,  '  Both  ovaries    ' 

j          ,,  j  Right  o\'ar>*     1 

„  Both  ovaries    j 

Fibroma  I  Right  ovary    . 

Cystoma  '  Right  ovary    1 

„  '  Left  ovary       t 

,,  Both  ovaries    I 

„  I  Both  ovaries 

,,  Parov.  cyst.     : 
t  Sessile?           ' 

,,  t  Left  ovary 

,,  Left  ovary 

, ,  ;  Left  ovary 

,,  Both  ovaries    > 


Nov.   I 


H. 


' 

24 

H 

SppI 

.  ^ 

H. 

JJ 

5 

H 

12 

H 

H 

20 

H 

, 

24 

H 

Oct 

15 
21 

2g 

_ 

Pri- 
vate. 


2       !     — 


H. 
H. 


Der- 

1 

H. 

J 

16 

H. 

.. 

19 

H. 

24 

— 

l8»2 

Ian. 

11 

— 

17 

H. 

Feb. 

17 

H. 

Mar 

3 

— 

"    «  , 
,>    23 
»    24 

M      25 

Apnl  5 

V,    r 
..  13 

May  3 

,■  5 

,.  6 

.■  9 


B. 

H. 

H. 

H. 


P. 


P. 
P. 


Reco- 
vered. 


Died. 


R. 
R. 


R. 
R. 
R. 

R. 
R. 
R. 
R. 
R. 

R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 

R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
E. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 


R. 

R. 

R.-' 

R. 

R. 

R. 

R. 
R. 


R. 
R. 
K. 
R. 
R. 
R. 
R. 


Gangrenous  tumour ;  stibsequently 
had  tetanus,  and  recovered  com- 
pletely from  it. 


D. 


Pregnant  four  months  (-) 


Pregnant  four  months. 


Four  months  pregnant,  and  suffer- 
ing from  acute  peritonitis  at  the 
time  of  operation. 


Had  been  tapped  sbtteen  times. 

Acute   mania  after  operation;  re 
covered  from  it. 


1    _ 


R.   ! 

_ 

R. 

— 

R. 

_ 

R. 

— 

R. 

— 

R. 

— 

R. 

— 

R. 

— 

R. 

— r 

K. 

.— .. 

R. 



R. 



R. 



R. 



R. 

'" 

Died  subsequently  of  chronic  gas- 
tric disease. 


R. 
R. 


Tumour  rotated  and  gangrenous  ; 
acute  peritonitis. 


Sd*. 
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the  dipics  of  the  Continent.    At  Vienna  there  was  very  little  spray  and  ' 
much  irrigation  ;  at  Munich,  much  spray  and  but  little  irrigation  ;  at 
Halle,  much  irrigation  but  little  spray;  at  lierlin,  a  <;reat  deal  of  spray  ' 
.ind  irrigation,  and  the  same  thing  at  Kiel.     When  he  came  to  Edin-  ' 
birgb,  at  the  end  of  April,  he  would  not  have  dared  to  do  any  surgical 
^i|>cralion  without  spray  or  irrigation  ;  but  he  spent  about  three  months  i 
in  Kdinburgh,  seeing  during  that   tim«   (one  week    excepted)  all   the  ' 
operations  L)r.  Keith  did.     During  this  time  he  did  only  two  opeia- 
tions  under  spray.    In  one,  the  spray  was  boroglyceride  ;  in  the  other  a 
2j^  percent,  solution  of  carbolic  acid.     Both  these   patients  died  of  ' 
.<ptic>'iiiii ;  all  his  cases  done  without  spray  recovered.    He  did,  some 
time  a^o,  lOO  cases  under  spray,  with  six  deaths.    He  then  did  50cases  ! 
without  spray,,  with  only  one  death.     During  the  three  months  after- 
wards, Dr.  Sutton  went  to  Birmingham,  where  he  had  now  been  for  ■ 
iooie  weel;?.     He  had  seen  many  operations  by  Mr.  Tail  without  any 
Listerian  precautions.     Thus  far,  he  had  seen  only  one  suppurating 
wound.     The  impressions  made  U|x>n  him  by  these  operations  and  their 
results  had  unsettled  him  very  much  in   regard  to  the  application   of 
Listerism.     It    was  certainly  of  questionable  advantage  in  abdominal 
sur(»ery  with  some  operators.     He  could  not,   however,   believe  that 
such  men  as  Billroth,  Nussbaom,  Volkmann,  and  Esmarch  could  be 
mistaken  in  regard  to  its  usefulness  in  general   surgery ;  but   in  what 
branch  of  surgery,  or  in  what  cases,  it  was  yet  to  serve  best,  time  would 
derelope.     In  the  United  .States,  Listerism  was  not  universally  used. 

Mr.  Barwkli.  (London)  said  that  in  reg.ird  (o  the  scepticism,  very 
warrantable  and  well  supported,  regarding  the  uselessness  of  spray,  and 
the  (./.i.<.n<.„.  .imliijfs  of  carbolic  acid  where  Listcrism  was  eminently 
u'**  ■  ,    ns  was   the  cise  in   many  continental  hospitals, 

ui'  conditions.     Nevertheless,  though  the  method  was 

pfobitUly  d.r<mc<l  to  perish,  surgery  yet  owed  to  its  inventor  much  in 
regard  to  calling  greater  attention  to  deanline'is  in  surgery,  and  to  care 
in  dre^^ing. 

Dr.  Taylor  (Edinburgh)  was  for  fourteen  years  assistant  to  Professor 
.i,p~_,-  ,.  .1  ,1.,.; — .!,„,„  yrars,  had  watched  the  antiseptic  system 
fr'"  I'y  side  with  the  other  practice,  and  h.id  tried 

to  '  ,     1  ai  to  be  able  to  make  up  hi.s  mind  on  this 

important  lulijcct.  The  decision  arrived  at  had  l>cen  ptotty  much  that 
i(  was  a  f]Mpilion  of  good  surgery  vtrsui  bad  surgery,  and  that  Lister- 
ism  W3  .  a  good  coverlet  for  bad  surgery,  whilst  it  was  often 
»  very  u  DC,  as  when  the  blood  became  poisoned  by  absorp- 
tion of  lii- .Til  ir|. tic  used.  The  good  surgerm  wai  able  to  eliminate 
one  by  one  from  his  daily  pr.ictice  the  method',  on  which,  in  his  weak- 
ness and  Ignorance,  In-  i-lw  I  nntil  at  length  he  c.imc  to  understand 
and  In  trust  in  the  '  rs  of  nature,  .inl  Jen  Ic.ivourcd  to  take 
•way  aJI  the  locum  i  'inch  tend  to  opjm'.c  or  embarrass  it. 
This  had  licen  well  illuslr.iii- 1  in  the  experience  of  Mr.  Lawson  Tail. 
This  was  precisely  what  Sir  Umes  Simpson  arrived  M  in  his  later  days, 
»' '  ■  which  healed  at  the  end  of  a  week.  His  idea, 
-nt  in  his  mind  was,  ihal  sK'h  iciilts   '.howed 
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ligature  and  suture  in  the  same  wound,  using  wire,  prepared  catgut,  and 
silk  alternately  ;  and  be  found  that  the  catgut  was  the  first  to  suppurate, 
the  wire  next,  while  plain  silk  crcitcd  almost  no  irritation.  He  was 
quite  sure  that  the  experience  of  those  present  resembled  his  own  in 
obtaining  healing  by  first  intention,  even  after  long  continued  ex- 
posure to  the  atmosphere,  by  placing  the  edges  and  sides  of  the  wound 
in  close  apposition,  and  using  care  and  cleanliness.  He  had  seen  many 
cases  illustrative  of  this,  but  especially  remembered  a  case  of  secondary 
hxmorrhage  after  the  removal  of  a  large  tumour  Ironi  a  gentleman'.-^ 
back,  in  which  it  sitas  necessary  to  lay  the  wound  open,  and  expose  it 
for  an  hour,  or  longer,  until  the  bleeding  ceased,  and  the  raw  surfaces 
were  glazed  over.  During  that  time,  he  invited  all  the  germinal  hosL> 
to  come  and  take  up  their  abode  in  '.\ ;  but  the)  did  not  accept  the 
invitation,  and  that  wound  healed  throughout  by  lirst  intention.  He 
was  quite  sure  that  the  individual  experience  of  many  present  resembled 
his  own;  but,  in  ord^r  to  settle  the  question  for  the  profession  at  large, 
he  thought  a  series  of  experiments  should  be  made  on  a  larger  scale. 

Mr.  Lawson  Tait,  in  reply,  said  that  the  point  raised  by  Dr.  Ward 
Cousins  w.is  a  very  interesting  one,  but  he  did  not  think  that  the  tap- 
ping had  anything  to  do  with  the  rotation.  He  had  removed  many 
.such  tumjur.s,  one  only  a  few  days  .igo,  where  the  cyst  was  univerially 
adherent  and  in  a  state  of  gangrene.  Mr.  Coates  experience  in  the 
spleen  ca.sc  w.-is  illustrated  in  three  cases  of  his  own,  where  he  had 
opened  the  abilomen  with  the  intention  of  removing  the  spleen,  and 
had  not  succeeded  in  doing  so.  All  three  patients  had  recovered,  were 
still  alive,  and  had  licen  very  much  benelitcd  by  the  tentative  operation. 
How  this  was,  he  did  not  know,  Mr.  Thomson's  cilllcisms  were  an 
swered  by  the  summary  given  in  the  paper,  of  the  j  .ints  which  Mr. 
Tait  regarded  as  having  chiefly  contributed  to  the  inctcase  of  his  suc- 
cess, if  Mr,  Thomson  had  been  present  when  the  pajicr  was  read, 
probably  he  would  not  have  advanced  the  critici.snis.  It  was  not  to  the 
interest  of  the  public  or  of  the  profession  that  such  opcratioiu  .•-!> 
be  done  by  twos  .ind  threes  ;  nor  was  it  to  the  interest  of  the  sur. , 
Ihcm.-clves  to  do  only  an  occ.isional  case,  and  have  t  ' 
Certain  men  were  now  giving  up  their  lives  to  such  work, 

ever  much  a   minority  of   the  profc.s.sion  might  object  to      , 

it  was  by  It  only  that  real  progress  had  been  elfecled.  No  better  |  i  v  : 
of  this  could  be  affor.Icd  than  ophthalmic  .surgery.  In  Mr.  Tail  ^  .nu 
student  <lays,  the  knowledge  of  diseases  of  the  eye  was  .almost  liiiillcd 
to  a  small  chapter  at  the  end  of  tcxl-buokt  on  the  pi.^clice  of  medi- 
cine. Now,  it  was  the  most  advanccil  deparlniciit  of  our  art.  In 
reply  to  Dr.  liantock,  he  had  to  say  that  he  h.i  1  I'Ccn  misundcr;  l"  ■  I 
about  adhesions.  These  complications  were  certainly  of  some  con>c- 
quence  to  the  operator,  as  they  tried  hi.s  CJur.igc  anil  fcrlitity  of  re- 
source. Itul  they  hi'I  made  no  imprcssi'in  on  Mr,  Tail's  moii.illly,  as, 
in  the  three  fatal  cases, there  were  only  slight  parietal  none. 

lie  had  freely  and  fully  confessed  his  error  about  the  .:1  e  oa 

several  occa'-ions,  ami  rcailily  'I.  '  Mr,  Tait  wa>  g\ii  to  hear 

from  Mr.  Harwell,  that  so  dlili>  irgeon  had    seen  a  moval  Ic 


'  '  '      ,!-  'V  '':'-.  -r  ;  but  in  iii<-   i     o-io   not  (h 
!e.      He  had  to  thank   Dr. 

_  t :      :    :;,.   ._  .     .r  i.v  .  I  hi  .     I.ltrinrn'   .       11 

;  meal  unfair  and  un>' 
;  italcmrnts  no  one  w 

:  of  (.nc  well-known  '-iii|;.-.iU,  .Mr.  Vm\  I. a. I  loi-      ii  i. 
I  aorc  of  a  threat  of  le|;.il  j'rocee<ling»;  and  he  liiisie'l  ■' 
I  aeceMily  for  carrying  this  threat  into  practice,  >r  li;cr:- 
ifthii  kind  "f  criticism  »ere  conliou'Ml. 
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DEMONSTRATION  OF  ORTHOPEDIC  APPARATUS. 

(7i':vn  at  the  RoY'il  fnfinnary,   ll^onisler,  on  Au;^iisl  lOth,  1SS2. 

ByE.  noble  smith,  F.R.C.S.E<iin., 

Siu^eon  to  the  Orthop.Tdic  Department  of  the  Farringdon  Dispensarj'j  London. 

Gentlemen, — The  majority  of  the  instruments  and  splints,  which  I 
show  you  to-day,  were  originally  devised  by  Mr.  E.  J.  Chance,  and  all 
of  than  have  been  used  by  me  with  considerable  success  for  several 
years. 

H1P-.101NT  Disease. — A  great  many  plans  have  been  devised  for 
pviog  rest  to  the  diseased  structures  in  the  treatment  of  hip-joint  dis- 
ease, and  various  splints  have  been  used  for  fixing  the  joint  in  one 
position.  I  will  not  take  up  your  time  by  attempting  to  describe,  or 
eren  to  enumerate,  all  the  apparatus  and  splints  which  have  been  used 
for  this  purpose  ;  but  I  may  remind  you  that  gutta-percha,  plaster-of- 
Paris,  leather,  and  other  materials,  are  often  moulded  to  the  patient's 
limb  and  body,  wiih  the  object  of  fixing  the  joint,  and  so  resting  it. 
Thesi  splints,  when  carefully  adapted,  as  you  are  well  aware,  may 
answer  the  purpose  tolerably  well ;  but,  even  under  the  most  favourable 
circumstances,  the  joint  is  kept  by  them  so  long  in  one  position,  that 
ankylosis,  more  or  less  tirm,  very  frequently  results. 

Mechanical  apparatuses  are  usually  made  to  take  their  bearing  from 
thepelvis,  leaving  the  spine  free  to  move.  The  hip-joint  is  not  thoroughly 
controlled  by  any  one  of  these  instruments :  for  the  leverage  power  of 
the  spine  on  the  pelvis  is  much  greater  than  the  leverage  of  the  pelvis  on 
the  thigh  ;  and,  consequently,  movements  of  the  body  will  move  the 
pelvis,  in  spite  of  the  apparatus.  There  are  some  instruments,  however 
— such  as  Thomas's  splint,  and  Willard's — which  are  constructed  upon 
the  principle  of  controlling  the  spine;  and  these  are  far  superior  to 
those  which  leave  the  body  above  the  pelvis  free.  The  long  splint  con- 
trols the  joint  thorougbly,  but  it  necessitates  the  forced  straightening  of 
the  limb,  and  also  retains  it  in  one  fixed  position.  A  favourite  plan  of 
local  treatment  is  to  extend  the  limb  by  a  weight-and-pulley  apparatus. 

Some  surgeons  extend  the  limb  with  the  object  of  separating  the 
articular  surfaces  from  one  another  for  the  purpose  of  reducing  inter- 
articnlar  pressure,  others  doubt  the  possibility  of  making  this  separa- 
tion, but  extend  for  the  purpose  of  overcoming  the  spasmodic  action 
of  the  muscles  about  the  joint. 

When  a  limb  is  extended  by  the  weight  and  pulley  plan,  counter  ex- 
tension is  made  either  by  a  perineal  band,  or  by  securing  the  patient  to 
the  frame  of  the  bedstead,  or  by  the  weight  of  the  body  when  the 
lower  end  of  the  bedstead  is  raised.  If  the  leg  be  flexed  by  the  disease, 
endeavours  to  place  it  in  a  straight  position  for  extension  by  means  of 
a  weight  will  produce  ;  or  increase  ioterarticular  pressure,  and  this  in- 
crease of  pressure  will  occur  whether  we  regard  the  flexion  as  depend- 
ent entirely  upon  muscular  contraction  or  (as  some  surgeons  assert) 
upon  effusion  into  the  joint  only.  Probably  in  the  majority,  if  not 
in  all  cases,  muscular  contraction  is  the  cause  of  the  flexion,  etc.,  of  the 
joint,  the  position  being  brought  about  to  allow  the  greatest  possible 
space  in  the  cavity  of  the  joint.  To  show  how  increase  of  pressure  is 
produced  by  extension,  I  have  drawn  the  following  purely  diagramma- 
tic figure.  The  psoas  muscle  alone  is  shown,  although,  of  course,  the 
iliacns  and  other  muscles  are  implicated.  The  attachment  of  the  psoas 
is  also  placed  lower  upon  the  femur  than  natural,  so  as  to  show  better 
the  result.*  •   v   ' 

CONTBUCTEC        .PSOftS 


If  the  thigh  be  straightened  upon  the  trunk,  the  femur  will  act  as  a 
powerful  lever,  the  fulcrum  of  which  will  be  the  attachment  of  the 
psoas  and  other  muscles,  and  the  point  raised  or  pressed  upon  will  be 
the  acetabulum,  ^\'hen  the  patient  lies  recumbent  with  the  leg  straight, 
the  contraction  of  the  psoas  draws  up  the  lumbar  vertebrae,  producing 
lordosis.  The  muscles  will  then  be  drawn  into  a  condition  of  extreme 
tension. 

The  following  diagram  will  show  the  manner  in  which  extension  by 
means  of  a  weight  over  a  pulley  will  increase  interarticular  pressure, 
.^nd  this  pressure  will  be  increased  as  the  weight  is  increased,  because 
the  force  will  tend  to  straighten  the  whole  body  and  produce  a  closer 
adaptation  of  the  articular  surfaces.  Effusion  into  the  joint  produces 
flexion  and  adduction,  because  that  position  allows  the  greatest  possible 

•  I  a»i  indebted  10  Mr.  Howard  Maish  for  first  pointing  out  this  &ct  to  me. 
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space  in  the  joint  for  the  fluid.  Attempts  to  straighten  the.  limb  will 
reduce  this  space,  and  thereby  cause  interarticular  pressure.  A  more 
scientific  mode  of  extension  is  traction  in  the  line  of  the  deformity  ; 
but  the  plan  is  objectionable,  because  it  necessitates  the  fixing  of  the 
patient  in  one  position  to  the  bed-frame  for  many  months.  This  fixed 
position  of  the  patient  cannot  be  so  comfortable  to  him  as  when  the 
joint  is  fixed  without  any  constraint  to  the  body  ;  and  under  the  latter 
circumstances  the  patient  can  be  washed  and  moved  with  much  less 
disturbance  of  the  joint. 

In  order  to  thoroughly  fix  the  hip-joint,  the  apparatus  must  control 
the  movements  of  the  pelvis,  and  this  can  only  be  effected  completely 
by  controlling  the  movements  of  the  trunk.  This  fact  will  be  apparent 
if  we  consider  the  great  leverage  power  of  the  trunk  upon  the  hip-joint 
in  comparison  with  the  power  of  the  pelvis  alone  upon  the  same  joint. 
The  apparatus  which  L  now  shew  you  is  constructed  as  follows. 
A  pelvic  belt,  A,  is  adapted  below  the 
iliac  crests.  An  upright  bar,  r,  passes 
from  this  belt  to  the  height  of  the 
shoulders,  and  terminates  in  a  pad. 
Shoulder-straps  fix  this  pad  in  its 
place.  The  lumbar  vertebrse  are  con- 
trolled by  the  abdominal  belt.  The 
stem,  D,  joins  the  pelvic  belt  by  a 
double  rack  joint,  by  which  may  be 
produced  movements  of  flexion  and 
extension,  as  well  as  abduction  and 
adduction.  When  the  instrument  is 
applied,  the  inclination  of  the  joints 
should  be  adapted  to  the  position  in 
which  the  limb  is  held  by  the  patient. 
If  this  be  done  carefully,  the  joint  is 
immediately  rested,  and  pain  ceases  at 
once  or  very  soon. 

The  next  important  step  in  the 
treatment  is  to  eff'ect  a  gradual  re- 
dressement ,  by  moving  the  joint  day  by 
day,  and  thus  bringing  the  leg  by  de- 
grees into  a  straight  and  extended 
position.  This  frequent  gentle  move- 
ment of  the  joint  seems  to  prevent 
ankylosis.  These  movements  require 
great  care  ;  they  must  always  be  made 
by  the  surgeon  himself,  and  should 
always  be  stopped  short  ot  leaving  the 
joint  in  a  position  which  gives  the 
patient  pain. 

When  the  joint  is  so  far  injured  by 
the  disease  that  its  functions  cannot  be 
restored,  then  we  should  fix  the  joint  (after  gradually  bringing  it  into  a 
straight  position)  into  one  of  very  slight  flexion),  so  that  the  joint 
may  be  ankylosed  in  the  most  favourable  position.  In  the  majority  of 
cases,  the  prone  position  of  recumbency  is  much  more  agreeable  to  the 
patient  than  any  other;  that  is,  if  a  properly  constructed  prone  couch 
be  provided. 

When  the  patient  is  so  far  improved  that  the  surgeon  considers  fee 
may  be  allowed  to  walk  about,  the  side  bar  of  the  instrument  is  to  be 
extended  to  the  ground  and  attached  to  the  sole  of  the  boot,  having  a 
rack-joint  at  the  knee,  and  a  front  stop-joint  at  the  ankle.  By  this 
means,  the  weight  of  the  trunk  is  transmitted  directly  to  the  ground, 
and  the  hip-joint  is  relieved  from  pressure  ;  thus  dispensing  with 
crutches,  which  are  necessary  in  other  plans  of  treatment,  at  this  stage. 
Case. — G.  W.  F.,  aged  10,  was  sent  to  me  by  Mr.  Curgenven,  of 
Craven  Hill  Gardens,  on  March  iSth,  1SS2.  The  disease  was  first 
noticed  when  the  boy  was  four  years  old.  He  was  treated  at  first  at  a 
special,  and  afterwards  at  a  general  hospital.  The  disease  was  said  to 
have  been  cured,  or  to  have  remained  quiescent  for  several  years.  A 
few  months  ago  pain  recurred  in  the  joint,  and  an  abscess  appeared  and 
projected  towards  the  outer  side  of  the  joint;  When  I  first  saw 
him,  this  abscess  was  about  the  size  of  an  orange  flattened  out  laterally  ; 
he  suS'ered  much  pain.  He  was  wearing  an  apparatus  consisting  of  an 
iron  stem  upon  the  outside  of  the  leg,  reaching  from  a  pelvic  belt  to  the 
boot,  with  free  joints  at  the  pelvis  and  knee.      This  apparatus  was  ab- 


Fig.  3- 
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solutely  useless,  as  it  did  not  control  in  the  least  the  movements  of  the 
joint.  The  abscess  was  increasing  rapidly,  and  the  case  threatened  to 
do  very  badly.  I  insisted  upon  strict  repose,  and  adapted  an  instru- 
ment as  described  above.  From  the  day  upon  which  the  joint  was 
fixed  by  the  apparatus  pain  ceased,  and  the  abscess  discontinued  to  en- 
large. Hot-water  fomentations  and  a  stimulant  liniment  were  used 
locally.  The  abscess  soon  began  to  decrease  in  size,  and  at  the  present 
time  (August  1882),  has  almost  entirely  disappeared,  and  all  the 
other  symptoms  have  gradually  ceased.  The  boy  can  now  walk  with- 
out pain,  but  is  not  yet  allowed  to  get  about  much. 

October  1882. — The  abscess  has  entirely  disappeared. 

Lateral  Curvature  of  the  Spine. — Cases  of  slight  lateral  curva- 
t.  r ;  of  the  spine,  which  are  no'  dependent  upon  mechanical  causes,  may 
sometimes  be  treated  successfully  by  carefuliy  regulated  general 
muscular  exercises,  and  the  avoidance  of  bad  habits  of  position,  but 
there  are  a  large  number  of  more  severe  cases  which  cannot  be 
cured  by  such  simple  treatment.  For  these  I  have  adopted  a  plan 
which  consists  in  a  combination  of  muscular  exercises,  and  the  use  of  a 
light  mechanical  support.  However  much  we  may  dislike  the  idea 
of  a  spinal  apparatus,  it  will  be  found  that  to  treat  bad  cases  satis- 
factorily some  instrument  must  be  used.  I  have  discarded  all  the 
heavy  and  expensive  machines  made  with  crutches.  The  apparatus  I 
am  about  to  describe  is  constructed  and  applied  upon  the  following 
principles. 

1.  To  allow  action  of  all  the  muscles  of  the  ba:k,  and  in  fact  of  the 
whole  trunk. 

2.  To  afford  support  to  the  back,  in  a  good  position,  directly  the 
muscles  become  fatigued, 

3.  To  be  light. 

4.  To  be  adaptable  by  the  surgeon  himself. 

5.  To  allow  free  thoracic  respiration. 

By  means  of  this  apparatus,  a  rest  for  the  back  is  ready  the  moment 
the  muscles  become  fatigued;  and,  moreover,  the  spine  is  thus  rested 
in  as  upright  a  position  as  the  curves  will  allow,  and  thus  the  patient 
has  the  advantages  which  would  be  obtained  from  resting  in  the  most 
perfectly  constructed  chair,  without  the  risk  of  ever  allowing  the  spine 
to  "subside"  without  using  the  support.  In  more  severe  cases,  in  addi- 
tion to  the  above  objects,  we  must  use  means  to  unfold  the  curves;  or, 
when  the  case  is  so  bad,  and  of  such  long  standing,  that  no  improve- 
ment can  be  expected,  we  must  give  support  to  the  body,  and  prevent 


\ 
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^'«  «•  fig.  S. 

farther  increaie  of  the  deformity.  Hut,  even  in  theie  very  bad  cajcs, 
the  mstrumcnl  can  l>e  made  to  lelieve  the  prejisiirc  which  the  deformity 
pr™lucc5  upon  various  organs  and  nerve?,  and  so  niTord  considerable 
CfjmUii*  •'■  '^ ■''trnls. 

'  *"  'y  "^'H  yoor  attctition  to  1  peculiarity  of  thii  in»tru- 

■^'"  *  '  f'C'l  by  no  other.      It  docj   not   micrfcre  with  mu.s- 

cuUr  action,  ki  ih»t.  during  iti  u»e.  the  dor«l  and  other  mu.clcs  gain 
jiower.  anil  ihemilrrmmt  may  be  diicontinned  at  any  lime,  the  fallcnt 
iKrmg  only  iK^tirr  1.  ■  worn  it. 

<  A'iR.  -Mr.c.  brought  tome  by  Mr.  Afer  Innet,  at  the 

«c/>rnmcnd«t.on  01  -,,  v.  ,i,,Am  (iuU.  Tbi.  ck  wai  cipecially  re- 
markable in  that  the  .Icfoimity  wai  .ilmoit  entirely  dciK-ndcnl  uimn 
rofal.on  (.(  the  »ctlebra..  Wiil.oul  troubling  you  now  »iih  a  loni: 
butory  of  Ibli  cm>«.  I  may  amy  that,  although  naturally  a  heallhv  ilrong 


man,  Mr.  C.  had  been  laid  up  for  several  months  with  indigestion, 
severe  spasmodic  pain  in  the  back,  pain  in  the  liver,  and  severe  scia- 
tica, and  was  quite  incapacitated  from  work.  General  treatment  failed 
to  relieve  him.  I  had  an  instrument  made  which  was  a  modificition 
of  that  described  above,  and  applied  it  on  M.irch  21st,  1SS2.  Slight 
pressure  was  brought  to  bear  upon  the  protrusion,  the  opposite  and 
upper  part  of  the  spine  being  at  the  same  time  upheld.  The  pressure 
was  gradually  increased,  and,  upon  April  25ih,  the  patient  described 
himself  as  deriving  very  much  benefit  from  the  treatment.  His  general 
health  was  improving  rapidly,  the  sciatica  and  other  pains  had  dis- 
appeared, and  his  digestion  was  very  much  better. 

June 7th.  He  felt  himself  "another  man",  had  no  pain,  had  returned 
to  his  work,  and  could  walk  ten  miles  with  comfort. 

Caries  of  the  Vertebr.e.— As  I  Lately  discussed  in  the  British 
Medical  JoURNAt,  (May  13th,  1SS2)  the  plan  of  treatment  of  caries  of 
the  vertebra;  which  I  have  found  most  successful,  I  will  now  only 
remark  that  the  splint  there  recommended,  and  which  I  now  show  you, 
has  proved  in  my  hands  a  better  means  of  fixing  the  spine  than  any 
other  with  which  I  am  acquainted.  \Vi;h  it  I  have  been  able  to  con- 
trol the  spine  more  thoroughly  than  can  be  done  by  nlaster-of-Paris, 
while  at  the  same  time  thoracic  respiration  is  not  interfered  with. 
Moreover,  this  splint  can  be  altered  to  suit  the  case  during  the  pro- 
gress of  the  disease.     The  practical  results  are  very  good. 

Cases. — February  1SS2. — C.  M.,  aged  12.  Seven  years  ago,  a  small 
projection  was  discovered  over  the  ninth  dorsal  vcrlfbra.  This  gradu- 
ally and  slowly  increased  for  two  years,  when  the  chill  was  taken  to  a 
general  hospital,  where  a  plasier-of-T.-iris  jacket  was  applied.  This 
jacket  was  worn  f-ir  four  months  ;  it  soon  became  very  uncomfortable, 
partly  because  of  the  accumulation  of  dirt  beneath  it.  The  cbildV 
sleep  became  much  disturbed,  and  her  general  health  deteriorated  con- 
sidcraSly.  Pain  was  felt  all  the  time  the  j.icket  was  worn,  and,  when 
the  jacket  was  removed,  the  angle  was  found  to  be  much  increased. 
The  child  had  been  gradually  becoming  worse,  severe  pain  being  always 
present  in  the  left  lumbar  and  the  abdominal  regions.  I  applied  the 
splint  referred  to  above,  and  the  pain  w.is  relieved  in  a  few  hours,  and 
h.as  not  recurred.  On  September  20!h,  I  found  that  the  angle  had  not 
increased.  The  child's  general  health  had  improved  very  much,  and 
she  is  rapidly  approaching  perfect  recovery. 

January  1SS2. — .\.  \\ .,  aged  S,  was  sent  to  me  by  Mr.  Curgenveo. 
Ttie  child  had  a  fall,  and  hurl  his  back,  five  years  ago.  Four  months 
afterwards,  his  mother  noticed  a  slight  projection  in  the  back,  about 
the  size  of  a  walnut.  The  child  was  immediately  taken  to  a  general 
hospital,  where  a  plastcr-of-Paris  jacket  was  applied.  The  jacket  wis 
never  comfortable  to  the  patient  ;  after  drying,  it  seemed  to  shift  its 
position,  and  was  removed,  at  the  hospital  at  the  end  of  a  month. 
Jackets  were  renewed  several  times  at  intervals  of  about  one  month, 
and  this  treatment  was  continued  for  six  months.  The  child  was  ne%xr 
floe  from  pain,  and  the  angle  was  increasing  all  the  time.  The  boy 
was  then  kept  at  home  for  a  few  months,  when  he  was  taken  to  another 
hospital.  There,  a  leather  back- splint  w.-is  moulded  to  the  body. 
About  this  time,  several  abscesses  appeared  ;  two  opened  in  the  righ; 
unibar  region,  one  in  each  groin,  and  one  at 
the  back  of  the  right  thigh.  The  lejthrr 
splint  was  worn  for  twelve  months  ;  it  alwa)^ 
hurt  the  child,  an  I  the  .angle  and  the  general 
healih  were  getting  worse  all  the  time. 

January  1SS2. — At  this  date,  it  was  twelve 
months  since  the  child  had  l>cen  able  to  walk 
or  stand.  For  six  months,  he  had  rested 
upon  his  elbows  and  knees  continuously,  and 
he  would  not  be  persuaded  to  assume  any 
other  position.  Mis  brea'hing  was  rapid  and 
very  shalliw.   hl<  pulse  vciy  fctble,  and  he 

could  take  but   liiilr  ■  ' \  '-.rsc 

quantity  of  pus  w.  ■-,, 

the  absccssc-s.     In    '       .  .  ;  m 

l.c  dying.  On  January  liih,  I  applied  the 
splint  above  referred  to,  and  here  figured. 
The  pelvic  l>eli  shniiM  l>e  lower  over  the 
f.->crum  than  shown  in  this  figure. 

1)  l.vh.  The  p-iticnt  felt   moi- 
iluiii  he  ha  I  fell  for  many  ;■ 
1;..  1.,..:-!  turn  in  Iwd  en-ily. 

February   -tth.    \  pi  one  couch   « 
piled,  of  which  he  iccogniscd  lhca<':\ 
^  iiiiinr  'i.itcly. 

Kii.uiy  nth.  He  was  feeling  decidedly 
1  ...  ,.  bcttct. 

March  13th.  Sercre  p«in  waa  felt  by  (he  patient  in  (h«  led  aide  and 
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fiont  of  the  thorax.  I  thought  that,  as  the  prone  position  had  been 
assumeJ  by  the  patient  for  so  long  without  any  local  support  to  the 
spine,  it  was  probable  that  the  diseased  parts  might  be  rather  over- 
extended. I  therefore  bent  the  splint  so  as  to  approximate  the  vertebrx 
ver)-  slightly. 

March  iQth.  The  alter.ition  made  at  my  last  visit  was  very  successful. 
There  had  ueen  no  pain  since.  The  general  condition  had  much  im- 
proved.    There  was  less  discharge  from  the  abscesses. 

September  20lh.  There  has  been  steady  improvement  since  the  last 
report.  The  child  has  recovered  his  appetite,  and  is  much  stronger. 
He  has  regained  the  use  of  his  lower  extremities,  and  can  stand  and 
walk  a  little,  if  permitted.  The  discharge  from  the  abscesses  has  de- 
creased ver}'  decidedly,  and  he  is  now  recovering  his  health  rapidly. 
When  I  tirst  saw  this  patient,  neither  I  nor  Mr.  Curgenven  thought 
that  he  could  live  many  days. 

Gbnu  Valium. — The  treatment  of  knock-knee  in  young  people, 
while  the  bones  remain  soft,  may  be  carried  out  by  means  of  gradual 
reduction  with  splints  and  instruments.  In  cases  that  are  not  very 
severe  in  young  children,  simple  splinis,  as  shown  in  the  figure,  will 
suffice. 


Fig.  7.  Fig.  3. 

Figure  7  represents  the  splints, 
which  are  attached  at  the  top  by 
a  band. 

Fig.  8  represents  the  splints  ap- 
plied. 

For  the  treatment  of  more  severe 
cases,  or  for  all  cases  in  youths,  the 
instrument  (Fig.  9)  should  be  used. 

The  reduction  of  the  deformity  is 
to  be  very  gradually  effected,  the 
patient  never  being  made  to  sufi'er 
pain  by  excess  of  alteration  of  the 
amount  of  pressure. 

Many  cases  in  which  the  feet  have 
been  separated  by  eight  to  nine 
inches,  the  legs  have  been  brought 
into  a  straight  position  in  a  few 
months,  the  child  being  allowed  to 
run  about  all  the  time. 

Lowed  Legs.— By  means  of  the 
simple  splints  here  shown,  severe 
forms  of  bowed  legs  can  be  straight- 
ened in  a  few  months'  time. 

Case. — S.  G.,  aged  2ji,  was 
brought  to  me  on  February  iSth 
18S2.  Both  legs  were  bowed,  so  that 
the  ankle-joints  were  thrown  out 
of  their  proper  level,  causing  difficulty  in  walking.  For  more  than  six 
months  this  child  bad  worn  irons,  recommended  and  made  by  an 
orthopedic  mechanician,  at  a  cost  of  seven  guineas.  They  were  made 
with  the  object  of  obliging  the  feet  to  move  in  a  straight  direction  ;  but 
no  improvement  had  taken  place.     I   applied  simple  light   wooden 


Fig.  9. 


splints,  and  in  two  months  his  legs  were  almost  quite  straight,  and  the 
difliculty  in  walking  had  disappeared. 

Injury  ro  the  Knee-joint,  causing  displacement  of  one  of  the 
semilunar  fibrocartilages.  This  accident,  which  may  be  so  easily  mis- 
taken for  a  simple  sprain,   but  which  generally  requires  the  particular 


Fig.  10.— Splint  for       1    :  -       ,t  for  Bowed  Fig.  12. 

Bowed  Le,^s.  .  ^."  View. 

manipulation  devised  by  Mr.  Hey  of  Leeds  for  its  reduction,  may  occur 
to  patients  whose  knee  ligaments  are  weak  or  lax.  The  accident  will 
not  recur,  if  only  the  normal  movements  of  the  leg  be  permitted  ;  and 
the  instrument  now  shown  is  devised  for  that  purpose.  It  is  a  modifi- 
cation of  one  used  by  Mr.  Howard   Marsh. 

In  the  Medical  Press  and  Circular  al  K^i\\  26th,  1SS2,  I  published 
a  paper  on  this  accident,  with  the  account  of  four  cases  successfully 
treated.  One  was  that  of  a  gentleman,  who  had  been  suffering  severely 
from  this  affection  for  more  than  five  years.  The  use  of  this  light  ap- 
paratus (after  the  cartilage  was  replaced)  has  enabled  the  joint  to  get 
quite  strong  again  ;  and  since  then — more  than  a  year  ago — the  carti- 
lage has  remained  in  its  place. 

I  should  have  been  glad  to  show  you  some  simple  orthopiedic 
boots,  for  the  treatment  0/  club-foot ;  but  the  short  time  at  our  disposal 
will  not  allow  me  to  do  so. 


A    SUCCESSFUL    CASE    OF    NEPHROTOMY    AND 
NEPHRECTOMY. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 

British  Medical  Association  in  IP'orccster,  August  1SS2, 

By  GEORGE  ELDER,  M.D., 

Surgeon  to  tlie  Hospital  for  Women,  Nottingham. 

Mrs.  \V.,  aged  36,  was  admitted  under  my  care  on  April  29th,  1SS2, 
suffering  from  an  abdominal  tumour.  The  history  of  the  case  went 
back  two  years  and  a  half,  when  its  first  symptoms  were  pain 
down  the  left  side  and  leg,  aggravated  by  exertion  and  by  painful 
micturition  of  scanty  and  thick  urine.  At  no  time  was  there  ha:mat- 
uria.  As  timeadvanced,  rigors,  night-sweats,  diarrhroa,  nausea,  anorexia, 
fever,  and  general  declension  in  strength  became  superadded,  until, 
on  admission,  she  was  literally  "a  bag  of  bones."  The  urine  was 
loaded  with  pus,  and,  for  the  first  few  days,  did  not  average  more  than 
sixteen  ounces.  Lithia  water,  aJ  lihituDi,  soon  increased  the  flow. 
There  was  distinct  evidence  of  tubercle  at  apices  of  both  lungs, 
but  no  family  history  of  it. 

Until  May  loth,  on  account  of  the  patient's  weakly  condition,  I  de- 
layed making  a  full  examination  of  the  swelling,  contenting  myself 
with  relief  of  the  local  suffering,  and  measures  to  improve  her  general 
condition.  So  tender  was  the  superjacent  skin,  that  no  sort  of  satis- 
factory examination  could  be  made  without  an  anajsthetic.  Ether  was 
administered,  and  it  was  found  that  the  tumour  was  a  large  left  renal 
abscess,  extending  from  the  left  anterior  superior  iliac  spine  up  to,  and 
continuous  with,  the  cardiac  dulness  vertically,  and,  in  the  transverse 
direction,  from  an  inch  to  the  left  of  the  umbilicus  round  t:)  the  spine. 
There  was  considerable  bulging  anteriorly,  posteiiorly,  and  laterally, 
and  very  distinct  fluctuation  was  felt. 


836 


THE  BRITISH  MEDICAL    JOURNAL. 


[Oct.  2S,  i£S;. 


ETJdently  the  ki<}ney  was  converted  into  a  large  abscess-sac.  After 
making  the  Dsaal  lambar  incision,  and  dissecting  down  to  the  organ, 
two  large  abscesses  were  emptied  of  offensive  and  curdy  pus.  The 
interior  of  the  kidney  was  ver>'  friable,  roughened,  and  gave  rise  to  trouble- 
some bleeding,  which  was  checked  b)'  plugging  with  carbolised  lint. 

The  kidney  w.is  very  considerably  enlarged,  reaching  inferiorly  below 
the  level  of  the  crest  of  the  ilium,  and  closely  adherent  to  the  surround- 
ing tissues.  The  nephrotomy  was  performed  under  antiseptic  conditions. 
There  was  little  or  no  shock;  and,  on  the  evening  of  the  operation,  it 
was  noted  that  the  local  pain  was  much  lessened;  and  the  temperature, 
which  previously  had  fluctuated  between  lOo'  and  103'  Fahr.  fell  one 
degree.  For  several  days  the  urine  contained  a  much  smaller  propor- 
tion of  pus;  and  on  the  fifth  day,  for  the  first  lime  since  her  admission, 
it  gave  an  acid  reaction. 

For  the  three  weeks  subsequently,  the  patient's  condJ;ion  did  not  alter 
much.  The  wound  discharged  fieely,  and  the  urine  was  never  free  ftcm 
purulent  deposit. 

The  temperature  remained  high,  and  night-sweats  continued, 
unless  when  controlled  by  pilocarpine  in  doses  of  one-sixtieth  part 
of  a  grain.  All  through  the  illness  this  drug  was  effectual  in  check- 
ing the  hyperidrosis.  It  is  an  interesting  fact  in  this  case,  that  the 
temperature  in  both  axilla;  was  never  the  same,  usually  higher  in  the 
right  ;  the  dilftrence  occasionally  being  as  much  as  two  degrees.  There 
was  also,  synchronously  with  this,  right  hemi-hyf  cridrosis.  At  this 
stage  of  the  case,  an  attack  of  right  pleuro-pneumonia,  doubtless  of 
septic  origin,  all  but  enJ:d  the  record.  When  sh»  got  (airly  over  this 
attack  I,  on  June  20th,  exlirpattd  the  peccant  orgin,  by  extending 
the  original  incision  upwards  and  downwards,  and  supplementing  it 
by  a  transverse.  Ey  long  and  patient  manipulation  wilh  the  lingers,  I 
peeled  the  kidney  from  its  adherent  capsule,  and  finally  secured  the 
pedicle  with  thic!:  car!,  .lisal  silk,  .\fter  the  removal  of  the  kidney, 
the  friable  tissue,  nf  which  the  pedicle  was  composed,  broke  down 
uniler  the  strain  of  the  ligature,  and,  for  a  few  seconds,  the  himorthage 
was  appalling.  A  second  and  then  a  third  ligature  were  applied,  with 
the  result  of  effectually  controllirg  the  grea'er  part  of  the  bleeding,  and 
ligature  of  several  small  arteries  finally  disixjsed  of  it.  During  the 
enucleation  of  the  kidney,  there  was  very  considerable  oozing,  which 
the  pressure  of  sponges  kept  under  control.  Altogether,  there  was  a 
good  deal  of  blood  lost.  Beyond  w.v-hing  the  cavity  with  carbo- 
lued  water,  and  r,i,,.-r,;  .,  ^  fJ^^.  temporary  metallic  sutures  completed 
the  operation.     1  :i  .tocident  with  the  spray,  the  operation  was 

not  done  strictly  .  lly. 

I'or  s<ime  hours  after  iis  pcrfi^rmnn'-L'  the  patient's  life  was  despaired 
of  from  the  intensity  of  the  shock,  which  was  combatted  by  rectal 
injections  of  brandy  and  pancreatised  beef-tea.  During  the  first  forty- 
eight   hours  the  urine  was  very    scanty,    but  since,    its  qu.intity  and 

quality,   have  1  - !.       Up   till  dale    (July    2:nd),   the   patient 

made  an  unintir:  d  recovery;  and  the  wound,  although  not 

skinnc-rl  over,  wn  ,  ,  .ling  in  with  healthy  granulations.  With  the 
operation,  the  hcmi-hyperidrosii  and  difieicnces  in  temperature  in 
the  axill.x  disappeared. 

My  only  regret  is,  that  I  did  not  removethc  kidneyat  the  first  operation. 

Since  the  operation,  the  chest-symptoms  have  undergone  consider- 
able    -     '        •     T.. 

O  I  last  heard  of  patient  two  weeks  ago,  when  her  health 

WIS  •  bad  been  for  ye-'  . 

A  CASE  OK  I,.,.,  .  .voSTO.MV. 

Jtmdin  tht  Se,lion  ei  :  ur'yiy  at  the  Annual  Mtclini;  eflht  British 

Altdiiol  Aiicciatton  in  il'orcisUr,  Au^^ust  1881, 

By  K.  H,  BOURriJiER  NICHOLSOK,  M.U.C.S.Eng., 

A««!»tant-5 '      IIuH  lafirnury. 

J.Mrr>.,nc^(f^,'T.  «?ninin,h-  - 'th  up  to  three  mor.llis  nri.  when 

he   f  •  y   in  sw.dlowing;    could 

loan  ;   with   much   pain  and  fr.  , 

nid  not  pxts  the  imallcsl  sited  tyiugie  ;    recnm- 

.    •"•'  --'■  '  •'-  '"- -  -•'  •' ■—  nn 

■  '  I 

■he 

ninth  an'l  tenth   left   cmtal  c.irtilagr^  :    j-n»",cd  l\v  > 

'  '  •'''"'it^h  the  peritoneal  covering,  Ihrcefnurtht  of  .in 

'-  l>y  Mr.  Hryant)  ;  and  stitched  the«tomir'i 

h   twelve   silver  wires.     The  wound  wni 

'e-oil  (I  part  to  j)  ;  then  a  p.id  nf  salicylic 

"■tc.     A  »iiprK>«ii"iy  of  half  a  g'ain  of  mnr- 

„    ■  '       ,       -iiteys";   pnlie  9O.     lie  bad  no  pain  ;  and 


ill'  . 
pb:a 


passed  urine.  He  was  fed  by  enemata  of  four  ounces  of  beef-tea,  with 
ten  minims  of  tincture  of  opium  ever)-  three  hours,  and  a  beef  supposi- 
tory night  and  mornin-jj. 

May  15th.  Temperature  ico.2";  in  the  evening  normal.  Poise  loo. 
lie  had  no  pain  ;  retained  the  enemata;  and  slept  well. 

May  i6th.  Temperature  OS';  pulse  lOO.  Egg  and  milk  were  given 
alternately  with  the  beef-tea.  At  9.30  p.m.,  he  had  had  hiccough  since 
3  i'..M.     No  pain. 

May  I7lh.  The  hiccough  was  better.  The  wound  was  dressed.  It 
looked  well  ;  there  was  no  pus.     Temperature  99.2°;  pulse  102. 

May  igth.  The  bowels  were  moved.  .V  drachm  of  brandy  was 
added  to  each  enema. 

May  2ist.  Temperature  97.4°;  pulse  S4.  He  had  kept  up  well,  re- 
t:uning  the  bulk  of  the  injections.  I  finished  the  operation  by  pissing 
a  tenotomy-knifc  into   the   stomach,    between  the  silk  '  '  ■':  in 

the  first  stage  of  the  operation,    making  on   opening  1  •  '  an 

inch  wide.  I  injected,  through  the  lesophageal  tube  (t!.^  .-.i^.  ^.  ^;o.  6 
catheter),  four  ounces  of  warm  milk,  and  repeated  it  at  8.30  P.M.  The 
injections  by  the  rectum  were  coniinued.  Two  patches  of  ecchymosis 
appeared  above  the  wound. 

May  22nd.  Temperature  98.2°;  pulse  80.  lie  had  two  hours'  sleep. 
The  ecchymosis  was  fainter.  Beef-tea  was  given  by  the  stomach  ;  there 
was  no  difficulty  in  passing  the  tube.  I  removed  three  stitches  ;  the 
wound  granulating. 

May  23rd.  Temperature  98° ;  pulse  So.  He  was  fed  three  times  a 
day  by  the  stomach. 

.May  24'h.  The  remaining  nine  stitches  were  removed.  The  ecchy- 
mosis was  disappearing.  Maltine  was  added  to  the  food  given  by  the 
stomach.     He  had  a  loose  motion. 

May  2Sth.  The  wound  wa«  closing  rapidly.  Iced  water  and  milk 
were  allowed  occasionally,  but  pain  uas  caused  by  swallowing. 

June  4th.  He  sat  up  to  have  the  bed  made.  He  had  a  troublesome 
cough,     lie  was  fed  every  three  hours  by  the  stomach. 

June  7th.  There  was  no  oozing  when  he  was  fed  ;  he  had  finely 
minced  mutton  with  maltine. 

June  loth.  The  wound  was  healed,  all  but  a  few  granulations  round 
the  fistula. 

June  i/th.   He  had  peptonised  milk  or  l«ef-tea  every  three  hours. 

June  25th  (sixth  week).  The  fistula  did  not  close  entirely  after  the 
injection.  There  was  slight  oozing,  occasionally  tinged  with  blood. 
From  this  date  the  patient  lost  ground,  the  old  pain  in  the  chest  con- 
tinuing. 

July  6th.  He  died,  having  lived  seven  weeks  and  four  days  after  the 
operation. 

.\t  il.e  i:  >>a:h  W.1S  found  healthy.    The  stricture  of  the 

iP5i)|ihag-..  :  vious,  just  aljove  the  entrance  lu  the  stomacha 

Ki'MAKrv  .-  1.1  .  ...  i.i-e  I  followed,  .-is  nctrly  .is  possible,  the  one 
reported  in  the  /.o«r-f/ (May  6th,  1SS2)  by  Mr.  Brjant.  I  urged  the 
man  to  have  the  operation  done  when  he  had  some  strength  left,  divid- 
ing it  into  two  stages,  as  recommended  by  .Mt.  Howse.  The  two  long 
silk-  threads  I  found  a  great  help  in  the  second  stage.  The  bccf-sup- 
positoiies  (made  by  .Slingcr  of  York)  were  of  much  benefit,  the  man 
saying  he  felt  great  comfort  from  their  use.  The  man  was  saved  the 
pangs  of  starvation,  from  which  he  was  fast  sinking  when  I  first  saw 
him.  He  cert.iinly  lived  six  weeks  longer  than  if  he  h.id  not  had  the 
ojieration  performed,  and  wa«  fairly  comfortable  during  that  lime. 
There  are  cases  on  recc  rd  who  have  lived  much  longer,  and  I  had  every 
reason  lo  hope  this  might  hare  been  one  more.  I  have  retained  the 
fistulous  opening  into  the  stomach,  to  show  how  strong  the  adhesions 
between  the  sui^ces  had  become. 

Ai'ROi'iA  roR  £akai~iif.. — The  most  effectual  treatment,  and  the 

one  which  •• .....    •  ..---     .--^   ..-    V  '■    w  ":  — -    :-,  the 

Amtriiar,  (  n  of 

a  solution  ■  1    !  .   ,     .      '  ..  .-.ided 

.>l  once.  The  solution  is  to  be  «imply  (irop]>e<i  iino  the  painful  ear, 
ind  allowed  lo  mi-.'r.  t! -!■■  from  ten  lo  tillccn  minutes.  Then  it  is 
made  lo  run  ou-  the  head  over,  then  bciti);  wiped  with  a 

dry  rag.     The  .>■  he  waimcd  lo  prevent  shock.      From  tbicc 

',<>  five  dr.i;       '  •  .■  lime.     The  Jtreni;!ti   of  the  solution 

must  vary,  I  the  child.     Un'Irr  llitee  yean,  one 

giain  lo  1!. >^,r«     (,  nr      t.if.s   lo   thc  ouncc  o( 

water.      In  pown   |  r  ni.ay  he    used.     All 

ages   will  bear   a   ^Ir.  jn  in  the  eye.     The 

.1; 'plication  «hnnlil  Ik:  ri'|'e.iie>l  at  uficii  as  may  l>e  ncccsk.'iry,  I'sually, 
.1  few  ttppliratinn«  will  »'oo  thi>  pain.  In  arutr  uippiirative  Inflamma- 
tion of  the  1  "  V I  etnal  meatus, 
atropia  wi!  thc  recurring 
nocturnal  cai.<liil •  •«  ^uit>ii<ii  o  «*  i'iMi..ii...i.;  a    j-^ ........ 
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ON    A  CASE    OF    ACUTE    TRAUMATIC 

MALIGNANCY. 

Presented  to  the  Section  oj  Surgery    at    the  Annual  Meeting  of  the 

British  Medical  Association  in  Jforcester,  August  1882. 

Bv   CHAUNCY    PUZEY,  M.RjC.S,, 

Surgeon  to  the  Liverpool  Norlhcm  Hospital. 

Tut  subject  of  this  paper  is  a.  case  which  came  under  my  notice  some 
months  ago,  and  which  I  believe  to  be  a  typical  instance  of  that  class 
of  cases  to  which  Mr.  B-irwell  has  recently  drawn  attention  under  the 
term,  "  Acute  Traumatic  Malignancy." 

The  patient  was  an  Irish  labourer,  50  years  of  age,  who  said  that  he 
had  been  in  excellent  health  until  seven  weeks  before  he  came  under 
my  notice.  On  December  5th  of  last  year,  this  man  was  admitted 
under  my  care  at  the  Liverpool  Xorthern  Hospital.  He  was  suffering 
Grom  a  tumour  in  the  right  mammary  region^  the  history  -of ,  which 
was  as  follows. 

Seven  weeks  before  his  admission  he  had  received  a  Wow  (from  a 
man's  elbow)  in  this  part.  Slight  pain  and  tenderness  followed,  and 
in  about  a  week's  time,  he  noticed  a  small  swelling  above  and  some- 
what to  the  inner  side  of  the  right  nipple  ;  the  tenderness  and  swelling 
slowly  increased,  but  did  not  much  inconvenience  him,  but  during  the 
last  week,  the  size  of  the  tumour  had  increased  rapidly,  and  he  had 
found  considerable  loss  of  lifting  and  carrying  power  in  the  right  arm. 

The  patient  was  a  healthy  looking  muscular  man,  well-nourished 
and  apparently  in  excellent  condition.  In  the  right  pectoral  region, 
there  was  a  well-marked  swelling  about  three  and  a  half  inches  across 
in  every  way,  and  projecting  forwards  about  one  and  a  half  or  two 
inches  from  the  chest  level.  It  was  evidently  in  the  sheath  of  the 
pectoralis  major ;  the  integuments  being  freely  movable  over  the 
swelling,  the  tumour  itself  admitting  of  a  certain  limited  amount  of 
movement  (upwards  and  downwards  only)  over  the  ribs,  and  it  being 
possible  to  pass  the  hand  well  behind  the  outer  part  of  the  tumour, 
from  the  axilla,  when  the  muscle  was  relaxed.  The  skin  was  slightly 
reddened,  apparently  from  pressure  and  friction  of  the  clothes,  and  the 
temperature  of  the  part  slightly  raised.  There  was  no  true  fluctuation 
to  be  detected,  but  rather  that  elastic  feeling  which  is  noticeable  in  the 
softer  forms  of  sarcoma,  and  in  swellings  containing  clot  or  other 
semi-solid  material,  and  tightly  invested  by  fascia  or  muscle. 

Two  days  previously  to  my  seeing  him,  a  trocar  and  cannula  had 
been  passed  into  the  swelling  by  another  surgeon,  and  some  ounces  of 
dark  fluid  blood  removed  (so  said  the  patient).  I  introduced  a  medium 
sized  aspirator  needle  ;  but  though  it  evidently  moved  in  a  large  cavity, 
only  a  few  drachms  of  dark  blood  escaped. 

The  question  arose  (abscess  being  out  of  the  question)  :  Was  this  a 
case  of  some  rapidly  growing  form  of  sarcoma,  or  was  it  one  of  hxmat- 
oma  resulting  from  laceration  of  muscle  and  slow  bleeding  from  some 
small  arterial  branch  ?  I  inclined  to  the  latter  view  for  several  rea- 
son^ one  of  which  was  that  it  appeared  that  the  man  was  probably  a 
"  bleeder  ;"  he  said  that  he  had  been  subject  to  bleeding  at  the  nose 
for  many  years,  but  that  he  had  not  had  an  attack  for  two  or  three 
months  past. 

The  patient  was  ordered  to  rest  in  bed,  with  an  ice-bag  constantly 
applied  over  the  swelling. 

December  8th. — Three  days  after  his  admission  there  was  no  appa- 
rent change  in  the  size  or  appearance  of  the  swelling,  except  a  slight 
hardness  extending  outwards  in  the  course  of  the  pectoralis  flbres.  But, 
this  day,  the  man  being  evidently  alarmed  by  the  amount  of  interest 
taken  in  his  case  and  the  various  examinations  to  which  he  had  been 
subjected  by  myself  and  my  colleagues,  suddenly  announced  his  inten- 
tion to  depart,  and  this  determination  he  carried  out,  promising  to  show 
himself  in  the  course  of  a  few  days, 

December  latb. — A  week  after  my  first  examination,  he  returned  to 
show  himself.  The  swelling  had  evidently  increased,  and  on  the  14th 
he  was  readmitted.  The  swelling  had  now  extended  for  some  dis- 
tance along  the  muscle,  and  there  was  a  smaller  swelling  distinct,  but 
apparently  connected  by  a  sort  of  isthmus,  with  that  first  noticed  ; 
this  second  swelling  being  in  the  anterior  fold  of  the  axilla.  The  inte- 
guments were  redder  and  tenser,  and  the  patient  appeared  for  the  first 
time  to  be  alarmed  at  the  aopearance  of  affairs,  and  consented  to 
operation. 

Next  day,  December  15th,  the  patient  having  been  etherised,  an  in- 
cision about  six  inches  long  was  made  across  the  middle  of  the  swell- 
ing above  the  nipple,  following  the  line  of  the  pectoral  muscle  ;  the 
sheath  of  the  muscle  was  exposed,  and  that  and  some  thickness  of  the 
mnscle  itself  bulged  up  into  the  wound.  This  was  freely  laid  open, 
and  a  large  quantity  (probably  a  pint)  of  blood  and  loose  clot  was 
turned  out.     The  wound  was  cleaned  out,  two  or  three  small  bleeding 


vessels  (looking  like  perforating  branches  of  intercostal  arteries)  were 
tied,  and  the  general  oozing,  which  was  very  free,  was  checked  by 
washing  out  the  cavity  with  chloride  of  zinc  solution  (i)ij.  to  Si.),  A 
large  ca-vity  was  then  seen  to  have  been  hollowed  out  in  the  muscled, 
the  ribs  and  intercostal  muscles  forming  the  floor.  Three  or  four  ribs 
were  thus  exposed,  and  at  the  junction  of  one  rib  and  its  cartilage, 
there  was  some  thickening  which  led  to  the  consideration  whether 
there  might  have  been  a  fracture.  There  was  nothing  like  cyst-wall 
or  boundary  of  any  kind  whatever.  The  wound  was  then  enlarged 
outwards  to  the  swelling  near  the  axilla,  and  another  cavity  communi- 
cating with  the  first  and  also  filled  with  blood  and  loose  clot  was 
emptied  and  washed  out  with  chloride  of  zinc.  The  wound  was  then 
stitched  up,  a  drainage-tube  being  laid  along  the  whole  length  of  it. 
The  operation  and  all  subsequent  proceedings  were  carried  out  strictly 
on  the  Listerian  plan. 

And  here,  I  may  say  that  there  were  two  points  observed  during  the 
operation,  which  made  us  doubtful  about  the  nature  of  the  case.  One 
was  that  the  blood  and  clots  had  a  peculiar  stickiness  or  mucosity 
about  them  ;  and  one  very  solid  and  apparently  organised  mass  of  clot 
about  the  size  of  a  walnut,  which  slipped  out  of  the  wound  on  to  the 
floor,  presented  on  section  the  appearance  of  a  mj-xomatous  sarcoma. 
For  twelve  days  after  this,  all  appeared  well,  the  whole  wound  appa- 
rently united  by  first  intention,  and  the  chest  surface  was  quite  level'. 
But,  on  December  27th,  the  patient  complained  of  a  feeling  of  tightness 
about  the  wound  ;  and  next  day,  when  the  dressings  were  removed,  a 
little  dark  blood  was  found  to  have  escaped  from  the  sternal  end  of 
the  wound,  and  there  was  a  slight  semi-elastic  swelling  at  this  part; 
On  pressure,  about  an  ounce  of  partly  clotted  dark  blood  was  squeezed 
out,  and  this  was  followed  by  free  oozing  of  bright  arterial  looking 
blood.  Pressure  was  applied  by  means  of  a  pad  of  gauze,  and  the 
Listerian  dressing  reapplied.  Subcutaneous  injection  of  ergotine  was 
then  commenced,  and  continued  for  two  or  three  days,  A  week  latet 
(Januarj'  4th)  the  same  thing  occurred,  and  the  same  treatment  was 
adopted.  Now,  a  slight  return  of  the  swelling  at  the  axillary  end  of 
the  wound  was  noticed  ;  and  on  January  i8th,  this  latter  swelling  had 
so  increased,  that,  the  patient  having  been  again  etherised,  this  was 
laid  freely  open,  the  incision  extending  from  the  cicatrix  ot  the  former 
operation,  nearly  to  the  insertion  of  the  pectoralis  into  the  humerus. 
As  before,  a  large  quantity  of  soft  clot  and  fluid  blood  was  turned  out, 
the  cavity,  which  rapidly  filled  with  arterial  blood,  was  washed  out  with 
chloride  of  zinc  solution,  and  one  large  muscular  branch  was  tied. 
Nothing  like  cyst-wall  or  boundary  appeared.  Oozing  still  continuing 
profusely,  the  large  cavity  was  filled  with  gauze  soaked  in  oil  and 
benzoin  (one  part  tr,  benzoin,  seven  parts  linseed  oil)  and  the  Listerian 
dressings  reapplied. 

Then  for  a  week  or  so  all  appeared  to  he  going  on  well.  "TflS 
gauze-plugs  were  removed  next  day,  and  the  antiseptic  dressings  con- 
tinued. There  was  no  suppuration,  and  for  five  or  six  days  nothing 
could  have  been  more  satisfactory  than  the  clean  healthy  granulating 
wound  ;  a  perfect  type  of  a  healthy  sore.  But  once  more  we  were  dis- 
appointed, when  one  morning  there  was  a  little  dark  coloured  sticky 
fluid  on  the  dressings,  and  on  their  removal,  a  portion  of  the  granu- 
lating wound  was  raised,  dark  and  semi-transparent,  like  black  currant 
jelly,  and  through  it  the  finger  passed  into  a  cavity  about  the  size  of  a 
large  walnut,  filled  with  the  before  mentioned  cameous  clot. 

And  now  there  could  be  no  doubt  as  to  the  malignant  character  of 
the  disease,  which  was  rendered  still  more  hopeless  by  the  appearance 
of  gelatinous  masses  of  granulations  sprouting  forth  at  the  sternal  end 
of  the  wound,  and  by  a  general  boggy  fulness  extending  between  thi 
two  wounds. 

For  the  last  two  or  three  weeks  it  had  been  noticed  that  the  man 
was  becoming  thinner,  and  an  unfavourable  report  had  been  made  as 
to  the  histological  appearances  observed  in  the  peculiar  looking  mass 
found  at  the  first  operation.  In  two  or  three  weeks  the  masses  of  fun- 
goid granulations  had  protruded  and  completely  overlapped  the  edges 
of  the  wounds,  showing  a  tendency  to  slough  in  some  parts,  and  intense 
vascularity  in  all  others. 

Up  to  tils  time  no  sign  of  any  secondary  implication,  either  glandu- 
lar or  visceral,  had  been  observed.  The  subsequent  history  of  the 
case  is  unfortunately  meagre ;  the  patient  decided  to  'go  home  on 
February  I4lh,  and  after  this  I  did  not  see  him  ;  but  I  heard  that  he 
lingered  until  the  second  week  in  June,  and  then  died,  from  exhaustion 
apparently.  No  post  mortem  examination  was  obtained,  but  thfife 
does  not  appear  to  have  been  any  evidence  of  visceral  disease. 

Remarks. — I  need  hardly  say  that  my  feelings  with  regard  to  this 
case  are  anything  but  satisfactory.  For,  although  I  do  not  think  the 
treatment  in  any  way  hastened  the  growth  and  necessarily  fatal  termina- 
tion of  the  disease,  and  although  I  do  not  see  how  the  disease  could 
have  been  removed  by  any  surgical  procedures,  yet,  still  the  fact  re- 
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maios  that,  even  after  the  6nt  operation,  a  correct  diagnosis  was  not 
made,  and  various  ineffective  surgical  manipulations  were  practised. 

But  I  relate  the  case  as  one  which  I  venture  to  think  is  an  interest- 
ing example  of  acule  traumatic  malignancy  (as  Mr.  Barwell  terms  it), 
i.e.,  of  an  acutely  malignant  action  set  up  by  a  recent  injury.  This  is 
of  course  quite  a  different  matter  from  the  long  recognised  fact  that 
malignant  disease  has  a  tendency  to  show  itself  in  parts,  the  structure 
and  nuiriiion  of  which  has  been  damaged  by  old  injury. 

In  the  instance  which  I  have  related,  it  appears  almost  certain  that 
as  the  result  of  a  (not  very  severe)  blow,  more  or  less  extravasation  of 
blood  occurred,  and  that  active  disease  of  a  singular  malignancy  was 
immediately  set  up.  In  an  editorial  article  in  the  British  Medical 
Journal  of  February  nth,  commenting  on  Mr.  Barwell's  paper  on 
this  subject,  the  writer  says,  "  We  know  of  a  case  where  a  large 
subcutaneous  extravasation  of  blood  followed  a  blow  on  the  shoulder. 
The  fluid  part  of  the  blood  was  removed  by  an  aspirator.  Within  a 
few  weeks  a  sarcoma  developed  in  the  shoulder,  and  rapidly  recurred 
after  removal."  And  in  the  cases  related  by  Mr.  Kirwell,  all  the  excit- 
ing injuriK  were  such  as  would  cause  bruising  and  extravasation  of 
blood.  The  exact  nature  of  this  malignant  action  is  uncertain.  But 
m  the  British  .Medical  Journal  of  .May  Cth  of  this  year,  Mr. 
Harrison  Cripps,  of  St.  Bartholomew's  Hospital,  contributes  an  inte- 
resang  paper  on  the  subject  of  "Traumatic  .Malignancy,"  in  which, 
alter  relating  two  cases  in  which  malignant  growth  followed  extravasa- 
tion cf  blood  from  injury,  he  gives  his  th;ory  a:  to  the  development 
of  this  peculiar  mischief.  Time  will  not  allow  my  quoting  more  freely 
bom  his  con'ribution  to  the  subject ;  but  after  pointing  out  the  resem- 
blance between  acute  traumatic  malignancy  and  acute  pyxmic 
necrosis,  he  says,  "One  is  driven  to  the  conclusion  that  the  poisonous 
organism  must  have  been  circulating  in  the  blood,  in  which  it  was  in- 
nocuous ;  but,  when  the  extravasation  caused  by  the  blow  allowed  it  to 
b«:ome  stationar)-,  it  multiplied,  producing  all  its  poisonous  local 
effects.  I  would  venture  to  raise  the  question,"  he  says,  "as  to 
whether  the  explanation  of  traumatic  malignancy  might  not  lie  in  some 
organism  accidentally  circulating  in  the  blood,  becoming  the  cause  of 
active  disease,  by  infecting  the  cells  of  a  part  when  left  stationary,  by 
effusion  mto  the  tissue." 

I  think  this  case  rather  supports  his  views.  Before  seeing  any  of 
'u  P?P^"  '°  which  I  have  refened,  it  became  impressed  upon  me 
that  the  malignant  action  must  be  taking  place  in  the  blood  itself;  in 
Ucl  the  peculiar  shape  of  the  clots  (.')  as  pressed  out  of  the  wound 
(almost  like  exaggerated  "  comedones  ")  led  me  to  wonder  whether 
this  action  was  going  on  in  arterioles  which  became  distended,  gave 
w«y,  and  thus  gave  rise  to  continuous  small  hemorrhages.  Then 
there  is  supporting  evidence  of  a  more  reliable  and  exact  nature  in  the 
report  of  the  histological  appearances  furnished  to  me  by  my  friend 
Mr.  kushton  Parker,  who  kindly  examined  for  me  the  peculiar  mass 
to  which  reference  has  already  been  made.  Afier  describing  fully  those 
appearances  he  concludes  by  saying:  "The  growth  is  evidently  a 
blo'vl-staincd  myxo-sarcoma,  or  myxo-sarcomatous  blood-dot."  And 
this  coincides  with  the  histological  appearances  found  in  some  other 
cases  already  referred  to. 

I  have  deuiled  the  history  of  this  case  at  perhaps  too  great  length  ; 
but  details  were  necessary  to  mark  the  peculiar  features  of  a  somewhat 
rare  cave  ;  features  which  certainly  seem  to  me  to  illustrate  the  reason- 
ablcncii  of  the  views  expressed  by  Mr.  Cripps.  Unfortunately  the 
mam  interest  of  such  a  case  must  be  in  its  pathology  ;  f^r  remedial 
•uigery  appears  to  be  of  little  avail,  except  where  the  .illcctcd  part  can 
be  completely  removed,  that  means,  generally,  when  the  disease  occurs 
in  one  of  the  extremities,  where  amputation  can  be  performed.  Such 
f-.^S'.'  IV^}^^"^  '°  '''*  ''^'  edition  of  Erichsen's  Surctry,  under  the 
title  of  .Malignant  or  .Sarcomatous  ILumatoma." 

Kffcrt  hy  ,1/,.  Ku:':!on  r^rier.—X  fresh  fragment  examined  on  the 
day  ol  operation  wx»  fuiind  lo  be  bathed  in  mucus,  which  could  be 
drawn  out  in  I  ■  — 
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irregular  spheroidal  crystals,  but  devoid  of  any  prismatic  shape.  The 
growth  b  evidently  a  blood-stained  myxo-sarcoma  or  a  myxo-sarcoma- 
tous blood-clot. 


CLINICAL    MEMORANDA. 

THE  FACE  IN  DISEASE. 
Dr.  Warner  is  doing  good  ser\-ice  in  directing  attention  to  the  dia- 
gnostic study  of  the  face.  In  these  instrumental  days,  we  are  some- 
times apt  to  neglect,  or  pass  lightly  by,  many  pathognomonic  signs, 
appreciable  by  the  unaided  senses,  upon  which  our  predecessors  loved 
to  dwell.  For  several  years  past,  I  have  availed  myself  of  every  oppor- 
tunity, in  hospital  and  private  practice,  of  tracing  out  the  more  reliable 
facial  indications  of  disease.  From  my  observations,  I  have  learned 
that,  while  much  that  has  been  written  upon  clinical  physiognomy  is 
fanciful,  far  fetched,  and  fruitless,  there  remain  many  constant  condi- 
tions of  countenance  which  are  sure  signs  of  particular  maladies,  or  of 
pain  in  particular  parts,  and  I  have  been  led  to  expect  that  further 
study  of  the  subject  will  produce  sul.stantial  practical  results.  Much 
of  the  rapid,  and  often  correct  though  rapid,  diagnosis  which  very  ex- 
perienced practitioners  learn  to  make  in  medical  cases,  largely  depends, 
doubtless,  upon  an  unconscious  translation  into  nosological  language  of 
the  tout  cnscmbU  of  unparticularised  details  in  a  patient's  features,  atti- 
tude, and  manner.  If  we  learned  to  trace  out  these  details  one  by  one, 
we  should  solve  the  secret  of  many  a  quick  and  apparently  intuitive 
diagnosis.  My  immediate  object  is  to  draw  attention  to  a  pr^nant 
sentence  on  the  morbid  appearances  of  the  countenance,  to  be  found 
m  the  late  Dr.  Marshall  Hall's  Principles  of  Diaptoiis.  Most  readers 
will  at  once  appreciate  its  truth ;  it  has  often  helped  me  at  the  bed- 
side :  it  is  this  :  "  In  general,  it  may  be  observed  that  the  brow  is  con- 
tracted by  pain  within  the  head  ;  the  nostrils  are  drawn  acutely  up- 
wards by  pain  of  the  chest ;  and  the  upper  lip  is  raised  and  stretched 
over  the  gums  or  teeth  in  painful  affections  of  the  abdomen." 

James  Sawyer,  M.D.Lond.,  M.R.C.P., 
Physician  to  the  Queen's  Hospital,  Birmingham. 

CASE  OF  CANCRU.M  ORIS  IN  THE  ADULT. 
R.  C,  aged  47,  coachman,  of  intemperate  habits,  was  admitted  into 
the  Hertford  British  Hospital,  Paris,  on  June  iSth,  suffering  from  a 
sore  heel,  with  pain  and  swelling  in  the  left  fool  and  leg.  A  week 
before  admission,  his  heel  was  kicked  by  a  horse.  This  injury  caused 
a  bruise,  which  caused  no  trouble  for  a  day  or  two,  till  from  the  irtiu- 
tion  of  the  boot  the  part  ulcerated,  the  foot  and  back  of  the  ankle  and 
leg  becoming  swollen  and  inflamed. 

On  adinission,  there  was,  over  the  outer  aspect  of  the  heel,  a  small 
ulcer,  a  little  larger  in  sire  than  a  shilling,  irregular  in  form,  and  dis- 
charging a  little  watery  pus.  The  surrounding  tis<iues  were  swollen, 
the  skin  red  and  irritable,  the  erjthema  extending  up  as  far  as  thr  calf, 
whilst  the  inguinal  glands  were  slightly  enlarged  and  tender.  The  foot 
was  in  a  very  dirty  state,  the  patient  suffering  from  excessive  bromi- 
drosis,  causing  a  most  offensive  odour.  The  part  was  well  washed 
with  carbolic  lotion,  the  wound  dressed  with  carlwlic  oil  and  lint,  and 
the  leg  dusted  with  starch-powder  and  enveloped  in  cotton-wool,  full 
doses  of  the  tincture  of  the  pcrchloride  of  iron  being  given  internally. 
This  acted  well,  and  in  ten  days  the  wound  bad  healed,  and  the  ery- 
thema entirely  disappeared.  On  July  Sth,  the  patient  complained  of 
feverithness  .and  pain  in  the  right  hand  and  forearm,  which  soon  be- 
came erysi|>elatou5  .is  far  as  Iheell.ow;  this  was  treated  by  the  appli- 
cation, on  lint,  of  a  lution  of  a  sulphate  of  iron  (one  drachm  and  a  half 
to  a  pint  of  water),  the  tincture  of  the  |>crchloride  l>eing  itill  continued 
(internally).  It  disappeared  in  a  few  days,  when  the  disease  reappeared 
in  its  original  seat. 

Again  the  patient  improveti;  but,  on  July  17th,  he  complained  of  a 
sore-tbroal.  I.ryiipclat  manifested  itself  on  the  ri(;hl  side  of  the  face 
and  heail.  The  ninuih,  li.ngue,  ami  f- —  '  -me  dry;  and,  00  the 
20. h,  lie  had  ditticu!ty  in  '.wallowing.  !i  had  a  moil  loath- 

some smell,  although   the   mouth  and  ,jc   (ret^uently  washed 

with  a  weak  toluliun  of  carliolic  acid  in  spray. 

On  the  morning  of  July  22nd,  saliva  licgan  to  flow  again,  but  the 
-lillieulty  in  swallnwint;  »iill  continued,  the  luck  of  the  phar)nx  beil^ 
in  an  ulcerated  o^nditi.n.  ami  the  voice  was  vcryhuiky.  Black  patches 
I — ._  ....,,.,.,  !c  of  the   lip%  and    on    the  lip  of   Ihc 

;  read.     The  c-iilxilic    (-pray  was  coo- 

.  -.-..alc.lul'h  ..  .1. ,.,,■.,.■.,,,,.,„.. (chlorate 

of  potaih,  which  was  aUo  given  in  l».  ,lly.     By 

this  time,  he  had  become  very  weak,  .        ,cd   lo   be 

freely  adminislcied;  nulwitbitaodiiig  which,  and  every  puuiUe  alien- 
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tion,  he  rapidly  sank,  and  died  from  exhaustion  on  the  afternoon  of  the 
23rd.  The  gangrene  of  the  mouth  had  spread  very  considerably,  the 
inside  of  the  lips  extending  to  their  junction  with  the  gums,  and  the 
tongue  as  far  as  the  middle,  wheie  a  line  of  demarcation  seemed  to  run 
round  the  whole  circumference,  forming  quite  a  slough,  of  a  very  dark  grey 
colour,  from  which  a  thin  sanious  fluid,  with  a  horrible  odour,  exuded. 

There  was  no  appearance  of  gangrene  on  any  other  part  of  the  body ; 
and  the  case  is  of  interest,  I  think,  as  showing  an  example  of  cancrum 
oiis  in  the  adult.  William  Brydon,  M.B.,  CM., 

House-Surgeon  to  the  Hertford  British  Hospital. 

SCARLET  FEVER. 
In  the  notes  of  some  cases  of  scarlet  fever,  published  by  Dr.  Myrtle 
in  this  column  Ia";t  week,  the  conclusion  is  arrived  at  that,  in  two  of 
them  the  period  of  incubation  was  fourteen  days.  Now,  this  is  so 
contrary  to  the  received  opinions  on  the  subject  that  it  ought  not  to  be 
allowed  to  pass  unnoticed. 

As  far  as  I  understand  the  history  as  given  by  Dr.  Myrtle,  his 
patient,  Mr.  S.,  resided  in  Harrogate,  where  an  epidemic  of  scarlet 
lever  was  prevailing  at  the  time.  He  drives  out  to  Knaresborough  to 
attend  the  petty  sessions,  and  it  is  assumed  that  he  then  contracted  the 
disease  from  persons  in  the  crowded  court.  He,  however,  goes  back 
to  Harrogate,  where  the  disease  was  rife,  and  remains  there  twelve 
days,  when  he  starts  for  the  moors.  During  the  five  days  he  is  absent 
he  developes  scarlet  fever,  and  returns  desquamating. 

Two  days  after  bis  departure  for  the  moors,  Miss  A.  B.  also  falls  ill 
with  the  complaint.  Xow,  it  seems  to  me  that  he  assumes  that  these 
two  persons  could  only  have  taken  the  infection  at  Knaresborough, 
and  not  afterwards  somewhere  in  Harrogate,  when  to  do  so  involves  an 
entire  re-consideralion  of  what  we  know  to  be  the  rule  as  to  the  incu- 
bation stage  of  scarlet  fever,  is  altogether  unwarrantable. 

This  point  may  seem  a  slight  one,  but  in  reality  it  is  of  much  import- 
ance, as  serious  conclusions  sometimes  have  to  be  drawn  as  to  the 
causation  of  infectious  disease  in  a  family  or  public  institution,  involv- 
ing not  unfrequently  much  responsibility  on  individuals.  Thus,  in  a 
case  which  came  under  my  observation  some  time  ago,  where  scarlet 
fever  broke  out  in  a  public  school  a  fortnight  after  the  reassembling  of 
the  pupils,  the  statement  was  made  that  the  disease  was  probably  con- 
tracted by  one  of  the  boys  at  his  home,  and  introduced  into  the  school 
when  he  fell  ill  fourteen  days  later.  Now,  seeing  that  the  period  of 
incubation  varies,  according  to  Wilks,  from  about  three  to  six  days,  or 
less,  according  to  Niemeyer  from  eight  to  nine  days,  it  is  highly 
improbable  that  this  could  have  been  the  case  ;  and  it  is  for  this  reason 
that  I  think  a  statement  as  to  its  being  prolonged  to  fourteen  days 
should  not  be  accepted  without  conclusive  evidence  as  to  its  accuracy. 

Ernest  Field,  M.D.,  Bath. 


THE  CAUSATION  OF  DROPSY. 
The  statement  made  by  Dr.  Leech,  in  his  address  at  the  annual  meet- 
ing of  the  British  Medical  Association,  a  report  of  which  appears  in 
the  last  number  of  the  Journal,  to  the  eftect  that  dropsy  fre- 
quently owes  its  cause  to  more  recondite  conditions  than  simple  venous 
obstruction  and  diminished  urination,  biings  forcibly  to  my  mind  the 
following  case.  A  little  boy,  aged  6,  was  under  my  care,  in  the  middle 
of  July  last,  suffering  from  croupous  pneumonia.  He  lapsed  into  a 
state  of  dangerous  prostration,  but  survived  a  crisis  which  occurred  on 
the  sixth  day.  From  this  time,  although  he  took  food  fairly  well, 
together  with  a  good  allowance  of  stimulants  and  tonics,  he  failed  to 
gain  flesh  and  strength,  and  the  lung-consolidation  \vas  only  very 
slowly  absorbed.  Three  weeks  after  the  crisis,  oedema  of  the  face  and 
lower  extremities  appeared,  and,  notwithstanding  that  the  kidneys 
acted  as  usual  (the  urine  being  perfectly  free  from  albumen),  and  there 
was  no  discernible  obstacle  to  the  circulation,  gradually  increased. 
It  ultimately  became  general  and  intense  (even  the  tongue  being 
swollen  to  twice  its  natural  size),  and  proved  fatal  on  August  30th. 
At  the  time,  I  failed  to  solve  to  my  own  satisfaction  the  question  of 
the  origin  of  the  dropsy.  After  reading  Dr.  Leech's  suggestive  re- 
marks on  the  causation  of  dropsy,  I  should  feel  inclined  to  attribute  it 
to  a  combination  of  defective  innervation  and  impaired  nutrition  of  the 
tissues  generally.  Albert  May,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Moreton  Hampstead,  South  Devon. 


OBSTETRIC   MEMORANDA. 

CHLOROFORM  IN  MIDWIFERY. 
The  statement  of  Dr.  Fancourt   Barnes  that  the  hypertrophy   of  the 
heart  met  with  in   pregnant  women  is   one  reason   for  the  singular 
safety  of  chloroform  administration  to   women  in  labour,  is  doubtless 


correct,  but  it  is  questionable  whether  the  idea  is  a  new  one.  Most 
likely  it  will  have  already  occurred  to  many  who  are  conversant  with 
the  writings  of  the  distinguished  obstetrical  teacher  Dr.  Robert  Barnes. 

Confirmation  of  the  correctness  of  the  view  will  be  found  in  the 
study  of  the  table  of  deaths  from  anajsthetics,  compiled  by  Dr.  Jacobs 
and  myself,  and  published  in  the  pages  of  the  Journal,  pages  99S 
and  999,  vol.  ii.  1880. 

In  this  table,  it  will  be  found  that  simple  cardiac  hypertrophy  was 
nowhere  met  with,  post  mortem,  amongst  the  whole  of  the  one  hundred 
and  twenty  deaths  tabulated  as  occurring  during,  or  immediately  after, 
the  administration  of  chloroform.  In  every  case  in  which  hypertrophy 
was  met  with,  it  was  associated  with  fatty  disease  of  the  organ  ;  and 
this  condiilon  would,  of  course,  neutralise  the  efl'ects  of  the  hypertrophy. 

But,  another  important  factor  comes  into  play  in  these  cases — viz., 
the  absence  of  the  depressing,  and  even  paralysing,  influence  of  fear. 
In  an  ordinary  operation,  the  patient  approaches  it  with  dread;  and 
numerous  instances  are  on  record  in  which  fear  alone  has  brought 
about  fatal  syncope,  even  before  the  further  depressing  effects  of  chloro- 
form have  had  time  to  take  effect — even  before  its  administration  has 
been  begun. 

In  confinements,  the  case  is  quite  different.  The  patient  is  already 
m  great  pain  ;  the  heart  is  acting  powerfully,  in  consequence  of  great 
muscular  exertion  ;  and,  instead  of  looking  forward  to  the  chloroform 
with  dread  as  the  antecedent  to  a  dangerous  operation,  she  actually 
desires  it  as  a  relief  to  present  suffering.  She  is  thus  in  the  most 
favourable  condition  possible  for  its  administration  ;  and,  even  if  there 
were  no  cardiac  hypertrophy,  we  might  expect  an  almost  total  immunity 
from  fatalities  from  the  use  of  chloroform  in  these  cases. 

J.  E.  Burton. 

It  is  a  matter  of  fact  that  the  quantity  of  librln-forming  elements  in 
the  blood  is  largely  and  relatively  increased  during  pregnancy.  Many 
physicians  adopt  the  hypothesis  that  it  is  owing  to  this  peculiarity  that 
chloroform  can  be  administered  with  such  safety  in  obstetric  practice. 
Since  Dr.  Fancourt  Barnes  believes  that  the  hypertrophied  heart  of 
pregnancy  can  withstand  the  action  of  chloroform  more  easily  than  one 
not  so  hypertrophied,  would  he  elect  to  adminster  this  anesthetic  to 
a  patient  with  a  hypertrophied  heart  (the  cardiac  hypertrophy  being  due 
to  causes  other  than  valvular  disease)  in  preference  to  an  individual 
with  no  cardiac  hypertrophy,  and  perfectly  sound  and  free  from  erery 
trace  of  organic  disease  ?  Charles  Egerton  Jennings. 

London  Hospital,  E.,  October  23rd,  1882. 


THERAPEUTIC   MEMORANDA, 


THE  TREATMENT  OF  WRITER'S  CRAMP. 
The  account,  in  last  week's  Journal,  of  the  success  which  Professor 
Nussbaum  has  obtained  in  the  treatment  of  this  troublesome  affection, 
with  his  newly-invented  "  bracelet",  induces  me  to  send  you  a  short 
note  of  a  case  lately  under  my  care,  in  which  great  improvement  re- 
sulted from  a  method  of  treatment  which,  so  far  as  I  know,  is  novel. 

In  Le  Progrcs  Medical,  January  2lst,  1S82,  Dr.  Vigouroux  reported 
the  cure,  by  a  M.  Wolff,  of  two  cases  of  writer's  cramp,  which  Profes- 
sor Charcot  had  transferred  to  Dr.  Vigouroux's  care  for  electrical  treat- 
ment. M.  Wolff's  method  consists  partly  in  causing  the  patient  to 
execute  a  series  of  movements  with  the  arms,  and  partly  in  passive 
motion,  massage,  and  friction.  In  each  case,  the  cure  was  complete 
in  fifteen  days. 

Among  the  ingenious  machines  of  the  Zander  Institution,  there  are 
some  which  produce,  as  nearly  as  is  possible  by  mechanical  means,  the 
effects  of  massage  and  friction  as  applied  to  the  limbs.  It  occurred  to 
me  that,  possibly,  by  the  combined  use  of  these  and  other  machines, 
results  equal  to  those  of  M.  Wolff  might  be  obtained. 

The  patient  was  a  lady,  who  for  some  years  had  suffered  from  spasm 
of  the  flexors  of  the  fingers  and  wrist  whenever  she  attempted  to  write. 
A  variety  of  remedies  had  been  tried,  without  producing  any  decided 
improvement.  By  my  advice,  she  began  the  use  of  various  of  the  Zander 
machines,  under  the  supervision  of  Dr.  Oxiey,  the  medical  officer  of  the 
institution. 

As  the  machines  used  have  already  been  described  in  the  Journal, 
and  as  any  one  who  is  interested  can  see  them  for  himself,  at  Soho 
Square,  it  is  unnecessary  for  me  to  say  more  than  that  they  are  all  in- 
tended to  strengthen  the  weak  extensors  and  abductors  by  rapid  fric- 
tion, vibration,  or  graduated  exercise,  both  active  and  passive. 

After  ten  visits,  lasting  about  an  hour  each,  the  writing  was  tested  ; 
and  sufficient  improvement  was  found  to  have  taken  place  to  encourage 
us  to  persevere  with  the  treatment.  The  spasm  was  postponed,  and 
the  movement  of  the  hand  along  the  paper  was  more  even  and  con- 
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tiDDOOs.  After  nineteen  more  atiendances,  my  patient  found  that  she 
could  write  four  letters,  of  from  three  to  four  pages  each,  without  the 
band  once  "  turning  over",  as  she  termed  it ;  the  separate  letters  were 
well  formed,  and  the  movements  of  the  wrist  free.  Her  friends  stated 
that  her  writing  was  almost  as  good  as  it  had  ever  been.  Unfortu- 
lutely,  at  this  lime,  Mrs.  A.  was  obliged  to  leave  town,  and  discon- 
tinue the  exercises — the  result  being  that,  in  a  verj'  short  ti-re.  the 
cramp  reappeared.  She  wrote  tome  then  as  follows  :  "After  I  re- 
covered from  the  fatigue  of  exercising,  I  wrote  splendidly;  but  now  the 
old  feeling  of  absolute  inability  to  make  a  letter  has  come  back."  At 
the  present  time,  after  an  interval  of  nearly  three  months,  during 
which  the  exercises  have  not  been  resumed,  some  improvemect  still 
remains. 

Although  in  this  case  the  benefit  obtained  was  oniy  temporary,  yet, 
whilst  it  lasted,  it  was  so  striking  as  to  convince  me  that,  had  it  been 
7«isible  to  continue  the  treatment  for  a  longer  period,  permanent  im- 
provement, and  possibly  complete  cure,  would  have  resulted. 

It  is  not  desirable  that  the  muscles  should  be  exercised  for  too  long  at 
a  time  ;  they  should  not  be  fatigued.  An  hour,  with  an  occasional 
rest,  spent  over  the  various  machines,  from  three  to  four  times  a  week, 
is,  I  think,  sofBcient.  Writing  should  be  abstained  from  on  the  days 
the  exercises  are  practised,  but  it  is  not  necessary  to  forbid  it  throughout 
the  treatment. 

J.  Kingston  Fowler,  Clarges  Street,  S.W. 
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HOSPITAL  AND   SURGICAL   PRACTICE    IN   THE 

HOSPITALS  AND   ASYLUMS   OF   GREAT 

BRITAIN    AND    IRELAND. 

BRITISH    LVING-IN    HOSPITAL. 

l.NDLXTICS   OK    TREMATURE   LABOUR. 

(Under  the  care  of  Dr.  Fa.ncourt  Barnes.) 
[Reported  by  Dr.  John  Phillips.] 

M.  A.  J.,  iiged  2g,  married,  was  admitted  on  September  23rd,  1S82. 
Her   ■"    "  '         !  «cven  months.     Labour  was  lingering,  but 

no  .  The  child  died  when  two  years  old,  from 

son.^  „,  I  :r  ji'7.     The  second  child  was  born  at  full 

time;  but  craniotomy  was  performed,  under  an.-csthesia.  Puerperal 
fever  followed,  from  which  she  made  a  good  recovery.  The  catamenia 
were  quite  regular  up  to  the  commencement  of  her  present  pregnancy. 
I>uring  th^  rarr^ing  of  the  child,  she  hid  suffered  a  great  deal  from 
:ic  right  side,  becoming  worse  on  lying  down  ;  and 
s  and  other  usual  symptoms.  She  was  between 
'  r-'-nnnt. 

ri  wasfnund  to  be  very  high  up  in  front  of  the 
;  ly  lacerated  on  the  left  side,  in  the  vaginal 
The  promontory  of  the  sacrum  projected  con- 
elvic  brim  was  obliquely  contracted.  A  thick  cica- 
ng  from  the  right  and  posterior  portion  of 
s  riown,  and  parsing  upwards),  l>cing  joined 
Ml, .Tier  transTerie  band,  the  two  being  interled 
inio  the  right  and  poilerior  lurlace  of  the  vaginal  portion  of  the 
cervix. 

On  the  evening  of  admiwinn,  an  olive-headed  bougie  wa^  passed 
\r\^r\  Thr  \,jr"r7T\*  ii'ffT-  ;   M'n«  rnmc  nn  'lightly  so'.»n  afterward".     On 

vn.     The   o»  was    dilating 

On  Sentemlier  J7th,  the 

I  -.Tiiy 


nearly  alway«   pr(-»ciit   in  pipiiiature 
,  *h'"   Hrrt***'  »if»- 'I  bti»  U'i«  in»»-rirH. 


cr 

froii 

SIX    ■ 

Or 

^l^r 

the  cervix. 

-nd  fhe  T'e 

III!.; 

the  . 

near  in 

■  .  .^    ;:■'  n    r.-,-   .1 

lo 


i; !   and   then,  I)  n, 

is.indarmt.    Thr  i    .w 

I'^incnurt   llarne*   wa>  cwuipcUcd    to 

he  mouih.     The  index  hngcr  of  the 


left  hand  was  inserted  into  tb:  cranium,  and  the  long  axis  of  the  head 
tilted  down  into  the  axis  of  the  cervix;  delivery  was  then  easily 
effected.     The  ffttus  was  a  female,  and  weighed  four  pounds. 

The  after-progress  of  the  case  was  most  satisfactory.  There  was  no 
rise  of  temperature  or  pulse  at  any  time,  nor  did  she  complain  of  any 
pain.  She  got  up  on  October  15th.  Her  condition  on  discharge  was  as 
follows.  There  was  no  tenderness  on  external  pressure  or  bimanual  palpa- 
tion. The  uterus  was  bulky,  and  only  slightly  mobile.  The  laceration 
on  the  left  side  and  the  two  adhesions  on  the  right  side  were  as  before 
the  delivery,  which  was  effecteed  without  cither  rupturing  the  cicatricial 
band  or  the  cervix. 

Remarks  ky  Dr.  Fanxoitrt  Barses.— The  case  is  a  good  ex- 
ample of  progressive  pelvic  deformity.  The  delivery  became  more 
diiiicult  at  each  successive  parturition.  The  presentation  of  the 
shoulder  and  the  absence  of  labour-pains  necessitated  artificial  dilata- 
tion of  the  cervix  ab  initio.  These  are  not  uncommon  conditions  in 
premature  labour.  The  whole  proceedings  were  conducted  under  the 
carbolic  spray  :  and  to  this  and  the  other  antiseptic  precautions  em- 
ployed is  attributed  the  complete  absence  of  feverishness  or  pelvic 
inflammation  during  the  puerpctiuin.  It  should  be  stated  that  the 
patient  was  sent  by  Mr.  Hentsch  of  Cainberwell  to  be  delivered  in  the 
hospital,  on  account  of  the  severity  ol  her  previous  labour  and  the  dan- 
gerous lying-in  which  followed  it. 


ST.    THOMAS'S     HOSPITAL. 

OVARIOTOMY  :   closely  ADHERENT   INTESTINE  :    RECOVERY. 

(Under  the  care  of  Mr.  Sydney  Jones.) 
[Reported  by  Mr.  Roe.] 
Emily  B.,  aged  30,  a  married  woman,  was  admitted  on  Noi-ember 
l8th,  1S81.     She  stated  that  her  f;iiher  was   living  and  healthy,  that 
her  mother  died  of  bronchitis,  and   that   there  was  no  history  in  the 
family  of  tumours.     She  had  never  been  strong,  but  had  never  had  any 
particular  illness  ;  she  bad  been  married  twelve  months,   but  had  not 
had  a  child.     Her  present  illness  began,  about  six  or  seven  months  ago, 
with  pain  in  the  lower  part  of  the  abdomen,  and  she  then  fust  noticed 
a  swelling  in  that  position  ;  this  swelling  gradually  increased,  but  pain 
I  ceased  about  the  beginning  of  November,     She  had  had  pain  and  diffi- 
culty in  passing  motions  and  urine  about  three  months  earlirr  ;  but 
this  had  also  disappeared.     Since  the  beginning  of  this  illness  she  had 
menstruated    every   fortnight ;    before   she   was  always    regular.      On 
admission,   the  abdomen  was  consi<lerably  di>ten<ieil,  and  the  girth  at 
the  umbilicus  was  35'i'  inches.     The  enlargement  was  caused   by  a 
firm,  tense,  elastic  tumour,  softer  just   over  the  umbilicus  ;  the  surface 
was  smooth,  and  there  were  no  nodules.     The  tumour  was  of  rounded 
form,  and  occupied  more  of  the  left  than  the  right  side  of  the  abdomen  ; 
it  was  slightly  movable.     The  percussion  was  dull  over  the   tumour, 
with  a   resonant  note  in  the  fanks.     A  distinct  thrill  could   be  felt 
through  the  tumour.     The  uriue,   of  specific  gravity  1014,  contained 
no  albumen. 

November  25ih.  Since  the  patient  had  been  in  the  surpical  ward  she 
had  had  no  pain  in  the  tumour.  On  the  first  evening  the  temperature 
wa>  100  Kahr.  ;  since  then,  it  had  not  been  at>ove  99'  Kabr.  On  this 
day  the  patient  was  operated  on  by  Mr.  Sydney  Jones.  A  median 
incision  was  made  through  the  abdominal  walls  ;  the  peritoneum  cut 
through,  and  the  tumour  exposed  ;  the  incision  w»»  prolonged  upwards 

alwve  the  umbdicus ;  the  tt '     v' •  '•   ••  '        Mhe  bulk 

of  it  consiJcr.ilily  ;  some  >:  'e  finger, 

but  in  one  place  a  loop  of  \\,  ,  rienl.     A 

ligature  was  passed  round  the  aiiachnient,  which  was  then  divided. 
The  uterus  was  alto  found  adhering  lo  the  tumour  ;  the  connection  was 
ligatured  and  divided.  The  pedicle  of  the  tumour,  which  was  rather 
broad,  was  |<crl<'i.<tc>l  and  lied  by  a  double  ligature,  divided,  and 
retuii     '      •  The  '-dgcs  of  ■^  '  iied 

by  li'  lies.     The  lum'  ;  •  .   ind 

1....  :...,  <  fffrom  it.     Tl..     ,-    ^    ;.  ..icletl 

dy.     The  same  evening,  after  the  operation,  the  palicnl  w«« 
orlable,  and  breathing  easily.     The  pultc  was  84,  and  the 
lemucialure  98  4*. 

Nnveml>er  iM\,  Morphia  wm»  given  by  hypodermic  Inlecllon  a< 
T       Irrd,   and  si  !      "    '  '  ly.     In  the  evening 

>.i<l  a  liille  I.  iMth   llilulcncc  and 

.•v.. '  '--r. 

N  i  1  iMtley-wttei 

were  ■>  ^'1. 

Novcnilicr  2Aih.  .She  vomiicti  four  time*  during  the  d>y,  and  again 
in  the  evening.  Nulnlivc  cnemala  wrrc  ordcreil,  consisiing  of  milk 
and  U-ef-ira,  uf  each  5'Ji  tl>(  V^  "'  *°  %8>  ("udy  S<*i  uid  glycerine 
of  pepkinc  3'j. 
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November  29th.  The  flatulence  was  not  so  bid,  but  she  had  hic- 
cough occasionally,  and  was  sick  twice. 

November  30ih.  She  was  given  chicken  jellj'.  An  enema  of  olive- 
oil  was  .idministered,  without  effect.  Hiccough  was  frequent.  The 
wound  was  dressed.  Two  stitches  had  been  absorbed,  and  most  of  the 
rest  were  taken  out. 

December  1st.  Shew.istaking  arrowroot,  Brand's  essence,  chicken  jelly 
and  barlfy-watcr.  Thenutiient  enemita  weredisconlinued  this  evening. 
There  was  very  little  flatulence  ;  the  bowels  were  open  twice  slightly, 
after  a  simple  enema. 

December  3rd.  She  was  rather  troubled  with  flatulence  ;  the  bowels 
were  opened  once. 

December  5th.  The  temperature  was  a  little  elevated  ;  there  was  no 
pain  or  tenderness  about  the  abdomen,  and  she  slept  well. 

December  6th.  The  antiseptic  dressings  were  renewed,  but  no  spray 
was  used. 

December  nth.  The  patient  had  been  sick  twice  after  breakfast,  had 
had  shooting  pains  about  the  abdomen,  and  slight  tenderness  on  the 
left  side,  and  was  suflciint;  a  good  deal  fmm  flatulence.  The  tempera- 
ture was  subnormal  (97.2'  Fahr.) ;  the  liowels  were  not  open  ;  she  had 
slight  headache. 

On  the  following  d^y  the  patient  was  much  better. 

Decemt)er  x^th.  The  wound  was  dressed  yesterday  with  strapping 
and  salicylic  wool ;  the  few  remaining  catgut  stitches  were  removed  ; 
the  wound  was  healed  up. 

The  patient  continued  to  improve,  being  troubled  only  by  a  tendency 
to  constipation.     She  left  the  hospital  well  on  January  3rd,  1SS2. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL   SOCIETY   OF   LONDON. 

\Yed.nesday,  October  4TH,  1SS2. 

Dr.  Matthews  Duncax,  President,  in  the  Chair. 

Spurioii!  Hermaphrodite.— T>x.  Fancourt  BARNES  showed  a  child 
living)  which  presented  malformatitms  such  as  those  classified  by  Sir 
James  Simpson  under  the  title  of  "spurious  hermaphroditism".  He 
could  find  no  trace  either  of  testes  or  of  uterus,  but  thought  the  child 
most  likely  a  male.  — Dr.  Champ.neys  had,  in  a  somewhat  similar 
case,  detected  the  uterus  in  examin::tion  by  the  rectum. — Dr.  Swayne 
said  that  there  was  a  specimen  in  the  museum  at  Bristol,  in  which  the 
external  parts  were  like  those  in  this  case,  but  the  internal  organs 
those  of  a  female. 

Hypertrophy  of  Placenta.— V)x.  Herman  showed  a  specimen  of  hyper- 
trophy of  placenta.  It  had  been  removed  piecemeal,  and  a  large  part 
left  at  the  patient's  house:  the  portion  exhibited  weighed  more  than 
four  pounds.  To  the  naked  eye,  its  structure  did  not  difler  from  that 
of  normal  placenta.  The  child  was  decomposing  when  born.— Di. 
Robert  Barnes  had  observed  in  some  cases  of  hypertrophy  of  the 
placenta,  dropsy  of  the  placenta,  and  ascites  and  anasarca  of  mother 
and  foetus.  Possibly,  the  placental  villi  were  overdeveloped,  in  order 
to  find  enough  pabulum  in  the  hydrsemic  blood. 

Degeneraiimof  I'latenta.-Vit.  CHAMPNEYSshowed  (for Dr.  IHurray) 
a  placenta  exhibiting  fibrinous  degeneration  on  the  uterine,  and  calca- 
reous degeneration  on  the  fcetal  surface.     The  child  was  born  alive. 

On  an  Obliquely  Contracted  Pelvis  of  Unilateral  Synostosis.— V)x. 
Champsey'S  read  a  paper  on  this  subject.  The  pelvis  was  that  of  a 
child  aged  between  7  and  15,  in  which  the  changes  at  puberty  had 
already  slightly  commenced.  At  this  point,  the  left  sacro-iliac  joint 
became  inflamed,  leading  to  synostosis  of  part  of  the  articular  surface. 


The  left  half  of  the  sacrum  was  dwarfed,  and  the  bone  rotated  so  as  to 
look  somewhat  to  the  left.  The  left  half  of  the  pelvis  was  narrowed, 
the  pubic  symphysis  driven  to  the  right,  and  its  left  half  displaced 
behind  the  right;  but,  compared  with  most  Naegele  pelves,  the  outline 
of  the  brim  was  less  str.iiglit,  there  was  less  verticality  of  the  ilium 
than  usual,  and  there  was  no  evidence  of  transverse  rotation  of  the  left 
Ob  innominatum  on  its  acetabular  axis.  The  author  considered  the 
specimen  one  of  a  half-developed  obliquely  contracted  pelvis  of  uni- 
lateral synostosis,  most  instructive  in  its  bearing  on  the  production  of 
the  typical  pelvis  of  Naegelc.—Mr.  GrIFFIih  thought  that  the  synos- 
tosis was  congenital.  It  so.  Dr.  Champneys's  theory  would  require 
modification.— Dr.  Champnkys  thought  the  joint  showed  clear  evi- 
dence of  disease. 

Transverse  Septum  in  the  Vagina. — Dr.  Gervis  described  a  case 
of  the  above  maliormation.  The  patient  was  aged  22,  and  menstruated 
regularly.  She  sought  advice  on  account  of  pain  in  micturition,  due 
to  an  urethral  caruncle.  About  one  and  a  half  or  two  inches  frum  its 
orifice,  the  vagina  seemed  to  end  in  a  cul-de-sac,  having  on  each  side 
a  pouch,  giving  at  first  the  impression  that  there  was  a  double  vagina. 
In  the  left  cornu  was  a  small  opening  admitting  a  probe  into  a  space 
beyond.  The  hymen  was  pre^ent.  The  uterus  could  be  felt  from  the 
rectum.  The  septum  was  divided  with  the  thermo-cautery,  giving  exit 
to  a  quantity  of  brownish  mucus.  A  granular  erosion  surrounded  the 
OS  uteri.  The  caruncle  was  at  the  same  time  removed.  The  patient 
did  well,  and  the  endocervi.itis  began  immediately  to  improve,  when 
freed  from  the  apposition  of  retained  secretions.  The  author  remarked 
on  the  value  of  the  therrao.cautery  in  lessening  the  risk  of  septic  in- 
fection in  such  cases. 

Case  of  so-called  Imperforate  Hymen. — A  paper  on  this  subjec',  by  Dr. 
Matthews  Duncan,  was  read.  He  was  induced  to  relate  the  case 
by  three  circumstances,  i.  There  was  a  remarkable  absence  of  any 
kind  of  suffering  during  nearly  the  whole  time  of  the  development  of 
the  disease.  The  patient  had  never  menstruated,  nor  suffered  from  any 
uneasiness  in  connection  with  that  function,  until  eight  months  before 
admission,  when  she  was  told  by  a  medical  man  that  she  had  a  lump 
in  the  lower  belly.  Since  then,  she  had  suffered  from  irregular  achings. 
The  author  thought  the  pre  hable  explanation  of  this  was,  that  the 
uterine  body  wasnot  distended  ;  for  facts  showed  that  dilatation  of  the 
uterine  body  was  more  difficult  and  painful  than  dilatation  of  the 
vagina  and  uterine  cervix.  2.  The  case  illustrated  the  treatment  with- 
out any  injections,  which  had  been  the  subject  of  remarks  at  a  recent 
meeting  of  the  society.  An  incision  was  made  by  Paquelin's  cautery- 
knife.  About  25  ouncesof  the  usual  treacly  fluid  escaped;  about20  ounces 
on  the  following  day,  and  the  last  of  it  on  the  fifth  day  ;  in  all  about 
50  ounces.  At  no  timehad  itany  foetor.  No  hypogastric  pressure  or  in- 
terference with  the  flow  was  permitted.  A  piece  of  carbolised  lint  was 
put  to  the  vulva.  The  patient  made  an  uninterrupted  recovery.  He 
thought  the  risk  of  peritonitis  was  increased  by  the  washing  out  some- 
times practised.  He  thought  the  cautery-knife  was  preferable  to  any 
other  mode  of  making  the  incision,  because  its  wound  was  not  an  ab- 
sorbing surface.  3.  The  condition  of  the  pudendum  rendered  the 
term  "  imperforate  hymen  "  erroneous  and  misleading.  The  vagina 
was  closed  by  the  membrane,  upon  which  the  hymen  could  1  e  seen,  en- 
tire and  healthy  ;  and  after  the  operation,  the  hymen  could  be  seen  to 
have  its  normal  position  and  relations.  He  had  made  the  same  observa- 
tion in  other  cases  ;  and  he  had  seen  the  hymen  present  when  vagina  and 
uterus  were  both  absent.  On  these  grounds,  he  regarded  the  view  of  M. 
Budin  (that  the  hymen  was  nothing  but  the  anterior  extremity  of  the 
vagina)  as  incorrect. — Dr.  Robert  Barnes  said  that,  in  these  cases, 
toxaemia  arose  before  the  blood  was  evacuated,  from  decomposition  of 
the  hsernato-globulin  in  the  retained  fluid.  He  had  not  used  injections; 
they  were  not  called  for  in  all  cases. — Dr.  Gekvis  could  hardly  accept 
Dr.  Duncan's  view,  that  the  membrane  occup)ing  the  area  within  the 
hymen  was  the  vaginal  wall.  He  thought  the  variations  in  shape  of  the 
hymen,  and  the  absence  of  muscular  fitjres  in  it,  militated  against  M. 
Budin's  view.— Dr.  Carter  had  had  under  his  care  a  case  similar  to 
that  described  by  Dr.  Gervis.  He  had  divided  the  septum,  and  the 
patient  did  well.  He  thought  washing  out  w.as  meddlesome,  unless  the 
discharge  were  offensive,  or  there  were  symptoms  of  septicaemia. — Dr. 
Rogers  mentioned  a  case  unoer  his  own  care.  Some  pyrexia  followed 
the  operation.  The  vagina  was  not  washed  out  till  a  week  af  er  the 
operation,  and,  when  this  had  been  done,  the  pyrexia  subsided. — Dr. 
Galabin  thought  it  an  important  question  whether,  in  these  cases,  it 
was  desirable  to  use  injections  immediately,  after  an  interval,  or  not  at 
all.  The  danger  was  greater  the  higher  the  atresia  was  situated.  He 
had  known  of  two  cases  of  high  obstruction,  in  which  death  had  fol- 
lowed evacuation,  allhough  no  syringing  was  used.  Emmett  had  pub- 
lished a  number  of  cases,  many  of  them  of  atresia  high  up,  in  which  reco- 
I  very  had  followed  treatment  by  injections.     He  (Dr.  Galabin)  generally 


842 


THE   BRITISH   MEDICAL   JOURNAL. 


[Oct.  28,  1883. 


let  the  6aid  flow  for  twenty-foar  hours,  and  then  began  antiseptic  injec- 
tions. Allhiscasessotreatedhadbeensuccessful.  Perhapsitwouldbebest 
if  a  perfectly  aseptic  condition  could  be  maintained  by  antiseptic  dres- 
sings.— The  PREiiDE.N'T  said  that  Dohrn  had  entered  elaborately  into 
the  developmental  histories  of  vaginal  closures.  What  he  (Dr.  Duncan) 
wished  to  show  was,  that  cases  with  blue  thin-walled  bulging  between 
the  labia  were  generally,  often  erroneously,  called  imperforate  hymen  ; 
whereas  in  many,  and  also  in  cases  where  there  was  no  vagina,  a  hymen 
could  be  distinctly  seen. 

AJ'm  Intra-uterine  Stem  Ptssary. — Dr.  SwAYXE  showed  a  new  form 
of  stem-pessary.  It  consisted  of  a  perforated  vulcanite  stem,  which 
rested  on  an  India-rubber  band,  attached  to  a  modification  of  Green- 
halgh's  pessary.  These  were  introduced  separately,  but,  when  in  iilu, 
united  by  a  silk  thread.  The  advantages  he  claimed  for  it  were,  that  it 
was  easily  introduced,  kept  in  place,  and  allowed  uterine  mobility — so 
that  it  was  free  from  some  of  the  dangers  that  attended  stem-pessaries. 
He  should  only  use  stem  pessaries  when  simpler  and  safer  means  of 
treating  uterine  flexion  had  failed. — Dr.  Heywood  Smith  asked  what 
advantages  Dr.  Swayne's  pessary  had  over  that  of  Dr.  Wynn  Williams. 
— Dr.  Edis  thought  stem-pessaries  very  dangerous.  The  position  of  the 
uterus  was  too  much  regarded,  whereas  its  condition  was  the  chief 
thing.  Numbers  of  cases  of  pelvic  peritonitis  occurred  from  the  inju- 
dicious employment  of  stem-pessaries,  producing  much  suffering  and, 
not  unfrequently,  death. — Dr.  Rogers  did  not  think  Dr.  Swayne's  in- 
strument more  perfect  than  that  of  Dr.  Wynn  Williams. — The  Presi- 
dent did  not  use  any  kind  of  stem-pessary.  He  had  known  of  many 
deaths  from  them,  but  he  never  knew  of  a  case  of  version  or  flexion 
cured  by  them. — Dr.  Robert  Bar.nes  thought  stem-pessaries  necessary 
in  some  cases.  Accidents  had  occurred  from  them  ;  but  now  more 
scientific  instruments  had  been  contrived.  He  preferred  that  of  Dr. 
Greenhalgh.  He  had  cured  cases  of  anteflexion  with  stem-pessaries. 
— Dr.  Hkrman  had  known  of  a  death  following  the  use  of  one  of 
Greenha!gh's  stem-pessaries. — Dr.  SwaYNE  said  that,  in  his  pessary, 
the  India-iubber  supporticg  the  stem  was  firmer  than  in  that  of  Dr. 
Wynn  Williams.  He  had  used  it  many  times,  always  with  good  results. 
He  had  always  carefully  watched  the  patient,  and  withdrawn  the  stem 
whenever  it  gave  rise  to  pain  or  rise  of  temperature. 


OPHTHALMOLOGICAL    SOCIETY    OK    THE   UNITED 

KINGDO.M. 

Thursday,  October  i2th,  1882. 

William  Bowman,  F.R.S.,  President,  in  the  Chair. 

The  President  said  that  he  had  great  pleasure  in  announcing  that  the 

second  volume  of  the  society's    'Jransoilioiii  was  ready  for  delivery. 

Great  prai.',c  was  due  to  the  secretaries  fur   the  punctuality  with  which 

the  volume  appeared.     The  volume  was  somewhat  larger  than  the  tirst, 

and  would,  he  thought,  be  found  to  be  of  equal  value. 

Chronic  TuUrcU  of  Choroid  and  Biain.  —  T>t.  STEPHEN  MACKENZIE 
said  that  the  palien',  whose  case  he  wasatmut  ti)dc>cnbe,  was  a  girl,  aged 
14.  Theie  was  no  tubercular  hi^-tory,  but  eighteen  months  before  deaih  chc 
had  suffered  from  whooping-cough,  and  had  never  been  well  afterwards. 
Headache,  diarrha-a,  vomiurg,  and  loss  of  flesh,  were  followed  by  a 
white  swelling  of  thcrighlkr.ee.  Sight  was  subsequently  rapidly  lost. 
When  lint  oliserved  she  was  flushed  and  feverish,  and  quite  blind.  The 
ophlhalfnotcope  revealed  doulile  papillitis.  In  the  left  eye,  and  to  the 
outer  »ide  of  the  disc,  was  a  brge  patch  of  choroidal  disease,  opaque 
and  yellow  in  the  centre,  with  a  zone  of  black  pigment ;  below  the  disc 
was  a  circular  patch,  over  which  curved  retinal  vessels  ;  in  the  right  eye 
one  small  patch  cii»tcd.  .'\cule  cerebral  symptom.s,  accompanied  by 
a  high  lem(>eraturc,  »u(«rvened,  and  death  occuiicil.  The /osf  iiior/i»i 
cxaminallon  of  Ihc  h»d  showed  a  condition  of  acute  lul>ercular  menin- 
gitin,  li>gether  with  several  casjuus  tumour*,  which  were  found,  on 
micioiicopical  examination,  lo  consist  of  aggregated  tubercle.  The 
chuiuid   w»»  ihickcncfl  by  tubercles,   the  retina  was  swollen,  and   the 

I  marked  signs  of  itiflamniatinn.     The 
lie    of  the  choroid  was   of  service  in 
..^[ihalic  legion.     Dcui^chman  had  found, 
by  '  ,   that  ihc  induction  of  lulierculu^ii   in  Ihc 

mcr.  I   .     i«.it  followed  by  double  papillitis,  and  tul>crcle 

of  Ihc  viiirout  Ui-iy  and  choroid,  and  he  hail  traced  ihe  process  to  mc'a- 
(lallc  infection  along  Ihc  thcathuf  Ihe  optic  nerve;  he  had  also  recorded  a 
ca«e  of  tulicicuUr  ntcningiiis  in  a  child,  where  tul>crcle  of  this  sheaih 
was  present.     Dr.  NUrkcutie,  however,  pointed  out    that   the  prc<cnl 

ct**- !-■•  '    • -•   ff,  the  theory  c.f  ihis  direr'   .-......•<.,, ^   bctwren 

lu)'-  r  on  and  rye,  and  drew  alien'.  milarity  of 

chai  ^  >nd    liiain,  at  sbowini;  the  )' >  ^      i  prwccMCs 

u  well  ax  aiding  in  diagnosis. 

Tut>*riul»ui  Man  trowing /igm  luar  tkd  Oflk  DiK. — Dt,  Urailiy 


said  that,  in  this  case,  a  tuberculous  mass,  apparently  primary,  spring- 
ing from  the  optic  disc  and  from  the  immediately  surrounding  choroid, 
simulated  in  some  of  its  clinical  features  a  glioma ;  the  globe  was  en- 
larged, tension  was  increased,  the  anterior  chamber  was  deepened,  and 
the  cornea  was  enlarged  ;  the  retina,  except  at  the  ora  serrata,  was  de- 
tached, and  was  with  its  vessels  visible  through  the  dear  lens.  There 
were  many  minute  posterior  synechia.  The  mass  presented,  when  ex- 
amined after  removal  of  the  eye,  all  the  histological  evidences  of  tu- 
bercle ;  it  replaced  the  tissue  of  the  papillx,  but  did  not  extend  back- 
ward beyond  ihelamina  criirosa,  nor  to  anygreat  extent  into  the  choroid. 
As  there  was  no  evidence  that  it  originated  in  the  retina.  Dr.  Brailey 
was  inclined  to  believe  that  it  took  origin  in  the  choroid.  The  patient 
was  a  boy  aged  two  years,  who  had  been  weak  and  thin,  but  was,  when 
seen,  stout  and  well  ;  his  mother  had  died  of  consumption.  The  after- 
history  of  the  child  could  not  be  traced. 

General  Afiiiary  Tuheriu.'osis :    Tuterde  in  Ihe  Choroid,  hut  not  in 
Ihe  Meninges. — Dr.  Francis  Warner  related  the  case  of  a  girl  aged 

9  years.  She  presented  continued  fever  and  emaciation  ;  the  respira- 
tions were  increased  in  frequency  out  of  proportion  to  the  pulse  and 
temperature  ;  this  averaged  102°  to  103°  Fahr.  There  were  crepitations 
over  the  lungs,  but  no  signs  of  pneumonia.  The  optic  discs  appeared 
healthy,  but  in  each  eye  there  were  three  or  four  light-coloured,  raised, 
cloudy  spots,  at  some  points  turning  aside  a  retinal  vessel.  The  child 
died  eight  days  after  these  tubercles  were  first  seen.  .'\t  \he  post  mortem 
examination,  the  lungs  were  found  to  be  crowded  with  tutwrcles,  which 
were  found  also  in  ihe  liver,  spleen,  and  kidneys.  There  was  no 
meningitis,  but  tubercles  were  found  in  Ihe  choroid,  on  both  sides. 
— Dr.  E.  B.  Baxter  said  that  it  was  most  desirable  to  make  out  what, 
precisely,  was  the  common  association  of  tut>erclc  of  the  choroid. 
During  the  last  twelve  years,  he  had  examined  the  eyes  in  tubercular 
meningitis,  but  he  had  never  encounleicd  tubercle  in  the  choroid  ; 
papillitis  he  had  generally  seen.  He  had  only  seen  choroid  tuliercle  in 
two  cases,  and  in  both  these  cases  there  was  no  tut)ercle  of  the  brain 
and  meninges,  but  there  was  miliary  tul>erculosis  of  the  lungs. — Dr. 
COUPLAND  said  that,  in  all  the  cases  of  tubercle  of  the  choroid  he  had 
seen,  which  were  not  numerous,  there  had  liecn  tuberculosis  also,  not 
only  in  the  meninges,  but  also  of  universal  distribution.  Cohnheim, 
he  added,  had  found  tubercular  disease  of  the  choroid  lo  be  a  frequent 
accompaniment  of  chronic  phthisis. — Dr.  Sharkey  said  that,  during 
ihree  and  a  half  years  during  which  he  was  resident  at  St.  Thomas's 
Hospital,  and  examined  eyes  extensively,  he  only  found  tubercle  of  the 
choroid  once  ante  mortem  in  meningeal  cases. ^Dr.  Barlow  had  seen 
about  twenty  cases  of  choroidal  tutwrcle  fost  mortem,  and  in  a  large 
proportion  of  these  cases  there  was  meningitis.  He  thought  it  most 
necessary  always  tohave/«/  mortem  evidence  of  choroidal  tubercle, 
and  not  to  rely  merely  on  the  ophthalmoscopic  appearances.  In  some 
c.vses  of  meningitis,  in  examining  the  choroid  after  death,  he  had 
noticed  very  fine  lulwrcles,  or  what  appe.ircd  to  lie  such,  "tuliercular 
dust",  as  it  had  been  called.  He  was  glad  to  think  that  different  stages 
in  the  dcvelopnicnt  of  tubercle  of  the  choroid  wcie  being  worked  out. 
With  miliary  tubercle  of  the  choroid  we  were  already  familiar.  The 
case  brought  forward  by  Dr.  Mackeniie  was  an  instance  of  a  chronic 
type.  He  referred  lo  a  case  he  had  had  under  his  care,  where  Ihe  eye 
was  removed  for  a  caseous  mass  in  it,  and  where,  after  death,  which 
occurred  some  time  afterwards,  caseous  tubercle  of  the  brain  was  found. 

Dr.  SansoME  thought  Ihe  chief  value  in   the  diagnosis  of  tubercle 

of  the  choroid  was  the  assi^tance  it  gave  in  the  prognosis  of  doubtful 
cases:  in  one  case  of  ordinary  phthisis,  he  hail  found  choroidal  tulicrcle, 
and  had  been  Icl  lo  a  correct  diagnosis,  though  there  was  at  Ihe  lime 
no  evidence  of  intiacraniat  mischief.     But  he  thought  we  were  likely 

10  be  misled  by  seeing  tubercle  of  the  choroid  j  in  one  such  ca«e  he 
had  given  a  most  unfavourable  prognosis,  which  was  entirely  laUiticd  j 
he  had,  therefore,  ceased  to  lielieve  that  choroidal  luliercle  was  a  certain 
sign  of  meningitis,  and  to  \'i  depended  on  in  piognosis.  — Mr.  Ht'LKE 
thought  that  the  anxiety  cxjircs'-cd  by  the  last  s]>cakcr  was  unnecessary. 
In  his  expeiience,  opiic  papillitis  was  generally  .<ecn  in  meningitis, 
while  lulwrcle  o(  On:  choroid  was  a  part  of  .i  general  tul>crculukis,  and 
seldom  seen  except  in  thit  connection.  — Mr.  I'.kIIiknkll  CARTKRcon- 
sidcred  that,  in  advanced  cases  of  mcningilit,  papillitis  wa*  generally 
present,  and  not  choroidal  luhercle,  which,  however,  might  lie  found 
in    general    tulwrculosi*.      He   thought   On'  -ccj  were    often 


gen 
encountered  in  the  rjes  of  healthy  pci>ple 
taken  for  lulwtclc  of  the  choroid  ;  telir>'-  - 
on  the  general  »ymp'om«. — The  Pr^' 
was  an  instance  ol  Ihc  usefulorn  of  i' 
common  focus  the  e«|>crience  of  phyticians  and 

Certain  Caiei  <•/ DeilruitiveOfhlhulmiiti  in  Chiidten. — .Mi.  Nittlk- 
SIIIP  »aid  that  hi«  chief  object  wa»  to  draw  ailcnilt.n  to  c««es  of  deep- 
icalcd  disease,  which  iimulated  glioma  uf  the  retina  in  their  clinicial 


easily  l>c  mit- 

.  .   .  ;'■.)■  to  l>c  place! 

'    that   this  discuisioo 

.  which   brought    to  a 

ihihalmic  suigeitoi. 
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features.  He  believed  that  there  were  two  principal  types  of  morbid 
change  in  this  class  of  cases,  viz.:  (1)  irido-choroiditis,  either  acute  and 
almost  purulent,  or  chronic,  the  result  of  either  form  being  opacity  in  the 
vitreous  body,  with  subsequent  det.ichnicnt  of  the  retina,  and  backward 
displacement  of  the  ciliary  processes,  from  shrinking  of  the  inflammatory 
material ;  h.'emorrhage  between  the  choroid  and  retina  might  also  occur ; 
and  (2)  inflammation  and  condensation  of  the  vitreous  body,  especially 
in  its  outer  layers,  and  in  some  cases  also  in  its  antero-posterior  axis, 
probably  the  result  of  a  chronic  severe  retinitis,  without  det.tchinent  of 
the  retina.  Iritis  occurred  in  nearly  all  cases  of  "pseudo-glioma",  and 
there  was  often  at  an  early  period  severe  inflammation  of  the  eye. 
Information  iias  specially  needed  as  to  the  causes  of  these  eye-changes. 
It  ought  to  be  more  widely  known  that  these  conditions  of  pseudo- 
glioma  often  came  on  during,  or  soon  after,  some  severe  illness,  and  that 
a  con^iderable  number  ot  the  children  were  syphilitic.  Measles, 
whooping-cough,  varicella,  perhaps  pycemia,  and  sporadic  meningitis, 
appeared,  from  the  cases  Mr.  Netileship  had  collected,  to  be  the  com- 
monest antecedents ;  he  desired,  especially,  evidence  as  to  the  nature  of 
the  connection  between  the  ocular  and  constitutional  conditions. — Dr. 
B.\RLO\v  had  seen  five  cases  of  this  disease,  and  in  three  of  these  he 
bad  had  a  suspicion  of  syphilis.  He  protested,  however,  against 
assuming  syphilis  to  be  the  cause  of  every  diseased  condition  in  every 
person  who  had  bad,  or  whose  parents  had  had,  syphilis.  In  these 
cases,  he  did  not  imagine  there  was  any  causal  relation  to  syphilis. 
On  the  whole,  he  thought  the  hypothesis  of  a  py^emic  origin  the  most 
tenable,  but  he  had  never  been  able  to  obtain  fast  mortem  evidence. 
In  the  case  of  one  man  who  died  of  ulcerative  endocarditis,  he  had  seen 
extensive  b-Temorrhages  and  opacities  of  the  vitreous  body,  and  he  thought 
there  were  grounds  for  believing  that  some  cases  might  so  begin.  He 
could  conflrm  the  statement  that  a  history  of  an  earlier  acute  ill- 
ness was  generally  given,  that  this  illness  appeared  to  cease,  and  that 
afterwards,  when  the  child  was  seen,  a  more  or  less  damaged  eye  was 
seen. — Dr.  Brailey  thought  that  embolism  was  the  active  agent  in 
only  a  few  cases  ;  for,  in  the  few  cases  of  embolism  he  had  seen,  the 
appearances  were  very  diBerent.  He  thought  the  cases  were  instances 
of  suppuration  of  the  vitreous  body.  Mr.  Hulke  had  commented  on  the 
frequency  with  which  suppuration  of  this  part  occurred  in  weakly 
children. — Mr.  Ware.v  Tay  had  seen  a  case  of  double  panophthalm- 
itis with  cerebro-spinal  meningitis,  and  he  believed  the  combination 
was  not  rare,  and  that  it  had  been  observed  in  the  epidemic  at  Dublin. 
— Dr.  Stephen  Mackenzie  said  that,  though  he  had  seen  a  good 
many  cases  of  sporadic  cerebro-spinal  meningitis  (which  was  to  be  dis- 
tinguished from  epidemic  cerebro-spinal  meningitis),  he  had  never  seen 
one  case  of  panophthalmi.is. — Dr.  Fit:^gerald  (Dublin)  only  remem- 
bered to  have  seen  one  case  of  panophthalmitis  in  the  epidemic  at 
Dublin.  In  endocarditis,  in  puerperal  cases,  and  after  amputation,  he 
had  seen  some  cases.  Dr.  Stokes,  he  believed,  had  described  it  under 
the  name  of  "sudden  dissolution  of  the  eye",  as  occurring  in  cases  of 
heart-disease. — Mr.  Adams  thought  that  the  discussion  had  wandered 
from  the  subject  raised  by  Mr.  Nettleship,  which  dealt  with  cases 
where,  with  clear  media,  the  yellow  reflex  supposed  to  be  always  due 
to  glioma  was  observed.  It  was  most  important  to  know  what  the 
prognosis  was  in  such  a  case.  Was  it  necessary  to  excise  ?  He  thought 
prot>ably  not. 

Living  Specimens.  —  Dr.  Samuel  West  showed  a  patient  who 
exhibited  the  changes  occurring  in  leucocythxmia  to  a  marked 
degree.  —  Mr.  JiLER  showed  a  case  of  what  he  and  Mr.  A. 
Critchett  considered  to  be  chronic  membranous,  or  so-called  diph- 
theritic conjunctivitis.  Five  months  earlier,  the  patient  had  some 
double  conjunctivitis.  As  this  subsided,  a  white  patch  appeared  in 
the  left  eye,  and  subsequently  extended ;  and,  when  the  patient  was 
exhibited,  occupied  the  whole  palpebral  aperture.  Within  the  last  ten 
da\s,  a  similar  patch  had  appeared  in  the  right  eye. — Mr.  Henry 
Power  had  seen  one  case  which  he  considered  to  be  similar  to  this ; 
in  it,  the  growth  in  time  involved  the  whole  cornea,  and  grew  out  into 
a  horny  process  like  a  rupial  scab. — Mr.  Nettleship  had  seen  a  few 
cases  of  this  disease,  which  he  regarded  as  a  chronic  kind  of  diphtheria ; 
and  a  few  more  cases  were  on  record.  In  some,  the  membranous  patch 
grew  outward,  and  became  polypoid.  In  one  case,  under  his  own  care, 
he  had  found  lapis  divinus  of  great  use. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  October  24TH,  1882. 
John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  chair. 
On  Di.'Uvalion  of  the  Foot,  with  Version  and  Torsion  of  the  Astra- 
galus.    By  Richard  Barwell,  F.R.C.S.— The  author  remarked  that 
dislocation  of  the  astragalus  was  not  uncommon.     The  bone  displaced 


from  the  socket  formed  by  the  leg-bones  as  well  as  from  the  rest  of  the 
tarsus,  received,  in  nearly  all  instances,  a  twist,  so  that  its  surfaces 
li  oked  in  abnormal  directions.  Another  very  rare  form  of  injury  of  the 
astragalus  was  that  of  which  the  following  case  was  an  e>iam[)le. 
G.  F.,  aged  28,  received  the  injury  by  the  overturning  of  a  gig  that 
he  was  driving,  he  falling  on  the  right  foot.  The  foot  was  greatly  in- 
verted, the  heel  raised  ;  the  inner  malleolus  was  much  obscured,  the 
outer  very  prominent.  The  round  head  of  the  astragalus  was  in  front 
of  and  below  the  external  malleolus.  Running  from  the  head  to  the 
upper  part  of  that  malleolus  was  a  ridge  of  bone  convex  outward.  A 
small  wound  a  little  way  up  the  leg  communicated  with  the  seat  of  in- 
jury. Attempts  at  reduction,  even  though  the  Achilles  tendon  was 
divided,  were  ineffectual,  Mr.  Barwell  excised  the  astragalus.  It 
was  in  its  normal  place  in  the  tibio-peroneal  socket,  but  was  twisted  so 
that  the  trochlea  looked  outward,  and  rested  against  the  articulating 
face  of  the  outer  malleolus.  The  man  did  extremely  well ;  he  was 
discharged  in  three  months,  walking  with  crutches.  After  a  few  re- 
maiks  on  the  difficulty  of  nomenclature  in  dislocation  about  the  tarsus, 
the  author  referred  to  Malgaigne's  description  of  version  and  torsion 
"  stir  place  "  the  former  referring  to  a  turn  of  the  astragalus  on  its 
perpendicular  axis.  Of  these,  Malgaigne  gave  four  examples,  and  the 
author  had  collected  two  others  ;  they  all,  with  one  exception,  were 
inward.  Torsion,  by  which  he  meant  a  twist  on  the  antero-posterior 
aspect,  was  in  reality  more  rare,  although  it  would  appear  on  first 
sight  more  common,  because  Malgaigne  quoted  six  cases  ;  but  on  ex- 
amination of  the  original  records,  these  changes  he  found  to  be  not  sur 
place  save  in  one  case  (Dupuytren's),  and  even  here  the  bone  was 
nearly  extruded  ;  and  one  preparation,  the  history  of  which  was  un- 
known, and  in  which  the  turn  was  very  slight.  The  author's  case  was 
the  only  one  in  which  a  diagnosis  had  been  arrived  at  during  life, 
and,  as  far  as  could  be  ascertained,  the  only  one  in  which  the  bone 
turned  a  quarter  of  the  circle,  and  lay  fairly  in  the  tibio-peroneal 
socket.  An  appendix  was  added  giving  a  short  description  of  every 
case  both  of  torsion  and  version  in  corroboration  of  these  statemen's. 
The  patient  was  shown  to  the  members  present.  He  walked  fairly 
well  with  the  help  of  a  stick.  There  was  shortening  to  the  extent  of 
about  half  an  inch. — Mr.  Spencer  Watson  said  that  few  surgeons 
had  seen  cases  similar  to  that  described  by  Mr.  Barwell ;  and,  indeed, 
dislocation  of  the  astragalus  was  a  rare  injury.  He  mentioned  a  case 
of  compound  dislocation  of  the  astragalus  in  a  girl,  aged  17.  It  was 
the  result  of  a  gas  explosion,  and  was  probably  produced  by  the  fall 
of  a  sewing-machine  en  the  foot,  causing  a  wound  over  the  ankle 
through  which  the  head  of  the  bone  protruded.  The  astragalus  was  at 
once  removed,  no  further  incision  being  required.  In  a  short  time  there 
was  very  free  motion  of  the  ankle-joint  ;  shortening  had  taken 
place  to  the  extent  of  three-fourths  of  an  inch.  Some  years  later,  the 
foot  differed  little  in  appearance  from  the  sound  one.  He  believed  that 
in  Mr.  Barwell's  patient  the  movements  of  the  part  would  in  time 
become  more  free. — Mr.  Barwell  explained,  on  a  dry  specimen,  the 
mechanism  of  the  injury.  He  did  not  think  it  so  difficult  of  diagnosis 
as  the  observations  of  Malgaigne,  and  other  French  writers,  seemed  to 
indicate.  Any  increase  of  power  of  movement  would,  he  thought,  be 
due  to  increased  flexibility  of  the  tarso-metatarsal  joints.  Synostosis, 
at  the  part  where  the  astragalus  had  been  removed,  was  necessary,  to 
make  the  foot  a  firm  base  of  support.  He  did  not  attempt  to  turn  the 
bone  round  and  leave  it  in  its  place,  because  it  was  cut  off  from  the 
sources  of  nutrition  to  such  an  extent,  that  necrosis  would  be  very 
probable. — The  President  said  that  such  cases  were  very  rare. 
There  was  great  difficulty  in  comprehending  the  descriptions  of  dislo- 
cation of  the  astragalus,  even  in  the  works  of  the  best  writers  on  the 
subject.  The  removal  of  the  bone  was  a  necessity.  The  ss.ragalus  had 
this  pecaliatity — that  no  tendon  was  attached  to  it,  through  which  it 
might  receive  nutrition.  Its  chief  source  of  supply  was  through  the 
astragalo-calcaneal  ligament,  and  when  this  was  torn  through  in  dis- 
location, only  a  few  feeble  ligamentous  bands  remained  elsewhere. 
Hence,  in  dislocation,  the  vitality  of  the  bone  was  so  seriously  com- 
promised, that  its  early  removal  was  advisable. 

Ophthalmoplegia  Externa,  complicating  a  Case  of  Graves's  Disease. 
By  Francis  Warner,  M.D. — The  patient  was  a  woman,  aged  25, 
and  was  the  subject  of  Graves's  disease  of  four  years'  standing.  There 
was  marked  mental  excitability,  and  she  was  frequently  attacked  with 
gastric  crises,  vomiting,  dyspnoea,  and  palpitation.  Both  eyes  were 
nearly  immobile,  a  condition  not  accounted  for  by  proptosis;  this  had 
existed  five  months  before  admission  to  hospital.  Limitation  of 
movements  was  not  equal  in  the  two  eyes,  and  was  greater  in  the  hori- 
zontal than  in  the  vertical  directions;  double  ptosis  was  maiked. 
There  was  also  bilateral  paresis  of  the  seventh  and  fifth  pairs  of  nerves, 
and  marked  tremor  of  the  legs.  There  appeared  to  be  no  evidence  of 
syphilis.     Under  treatment,  the  goitre  subsided,  and  the  general  con- 


844 


THE   BRITISH  MEDICAL   JOURNAL. 


[Oct.  2S,  1882. 


ditioD  greatly  improved,  but  the  ophlhilmoplegia  remained.  The  un- 
equal amount  of  paralysis  of  the  two  eyes  was  taken  as  some  evidence 
of  an  independent  neiveccntre  for  the  movemenis  of  each  eye,  and 
this  was  su;>potlcd  by  observations  in  infants  in  deep  sleep  and  adults 
io  coini.  when  either  eye  might  be  seen  to  move  separately  and  inde- 
pendently. Again,  the  e'eaier  limitation  of  movement  in  the  hori- 
zontal as  comuarcd  wiih  the  vertical  direction,  was  pointed  out,  as 
prob«l.ie  evidence,  that  sepiratc  centres  governed  these  movements  re- 
spectively.— .Mr.  Henry  Power  a>ked  for  information  as  to  the  con- 
nection'J  the  sympathetic  system  with  the  phenomcnaof  Graves's  disease. 
Seveials)mptoms  txiinred  to  such  a  connection;  such  as  the  force  and  fre- 
qucnc)  of  ttie  heart's  action,  and  the  various  crises — bronchitis,  tonsillitis, 
Jiarrhoea,  gistric  crises,  etc.  In  the  present  case,  the  exophthalmos  did 
not  ap(,ear  sufScient  to  account  for  the  impaired  movemenis  of  the 
eyelids.  In  stme  cases,  probably  from  lymphatic  effusion  at  the  base 
of  the  orbit,  the  eye  was  so  much  thrust  out  as  to  impair  movement. 
Symptoms  were  present  in  Dr.  Warner's  case  which  were  rare  in 
Gli»e»'s  disease.  For  instance,  there  was  ulceration  of  the  cornet, 
which  he  had  not  seen  in  other  cases.  The  ulceration  was  probably 
due  to  the  loss  of  power  in  the  superior  and   internal   recti  muscles  to 

turn  the  c;.  - r '-  and  inwards  during  sleep.     He  thought  that  there 

muslin  1  ime  morbid  condiiion  atTecling  the  fifth  nerve; 

aodlhat:;  iicsymploms  were  only  secondary. — Dr.  .^LTHAfi 

iaid  that  the  cise  was  very  rare  and  complex.  He  had  seen  many  cases 
of  Graves's  disease  without  ophthalmoplegia,  and  vkc  versi.  There 
was  much  rjbscutiiy  as  to  the  connection  of  Graves's  disease  with  (he 
eymp.ithetic  ;  in  some  cases,  lesions  of  the  cervical  ganglia  had  been 
fi'U'  '  '      -       V     ■  >  '    ,  -.  jp  others.     He   believed  that  syphi- 

lis loplegia.      Mr.  Jonathan   Hutchinson 

hi-d   ,■  •    interna   to  lesion  of   ihe  ventricular 

ganglion,  and  ophih  xterna  lo  irjury  of  the  muscles  of  the 

third  nerve.     Dr.  Ai  .jd  that  the  idea  of  (be  connection  of 

the  ventricular  gingli  >i.  v,,i\i  inernal  ophthalmoplegia  must  be  aban- 
di  ned  ;  and  (bat  both  forms  must  be  referred  to  lesion  of  the  muscles 
of  the  third  nerve  at  difTerent  pirts.  The  case  was  one  of  much 
interest.  The  ophthalmoplegia  remained  ;  and  there  was  a  condition 
in  which  iv  ■  ■  ■  r^  -is  was  always  unfavourable. — Dr.  G.  H.  Savac.e 
had  seen  j  uf  Graves's  ci^ease  among  insane  persons,  with- 

out o.^hi/i  .      .  1.     In  several  cases,  ih;  patients  died  of  diarrha>a. 

I^te  bad  exaujiued  the  sympaihetic  in  two  cases,  and  found  it  healthy. 
It  onr  of  'h*  ra"r«,  'he  suprarenal  bodies  were  pulpy  and  broken  down, 
ihcre  was  no  reason  for  su>peciiog  the  presence  of 
t  that  Graves's  disease  was  a  very  general  nervous 
a:'.  nted  it-'clf in  three  or  four  conditims,   and   had 

nr  —Dr.  B.  O'Con.nOR  thought  Ihat  the  disappear- 

ance v'^lling  was  rather   unusual  in  Graves's  disease. — 

Dr.  \Va:  .1  that  in  his  case  there  was  affection,  not  only  of 

Ihe  nerv.  Iiut   also  ofihcfifih  and  seven ih  nerves.     There 

wv  that  the  spinal  cord  was  not  health).  The  patient 

lia  !  refully  during  several  months,   but  no  indications 

of   )■  :'.md.     Tne  corneal  ulcere  Were  siricily  local  ;  and 

wti  more  connected  wiih  Icsinn  of  the  filih  nerve  than 

wit.'.    ,j  •■  'irdei)    the    ophthalmoplegia    as    a  permanent 

let  00.      :  .  wjs  at  no  lime  very  marked. 

.f  y"' •  ^^     Ir  Sur^'ea/  Operations^  dcvi«ed  by  Mr, 

I.      It   was  capable  of  being  charged 
antiseptic.      (See  liKlTisu  Mkiiical 

Jo  lill.) 

',  chaigcd  with  gtycciine  and  ipiril,  wasako 
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of  two.  The  woman  had  never  suffered  any  pain,  nor  had  there  been 
any  cerebral  symptoms.  The  tumours  were  examined  by  Dr.  Dresch- 
feld,  who  found  them  10  be  small  round-celled  sarcomata.  The  woman 
had  always  been  fairly  healthy ;  her  family  history  was  good.  She 
had.  however,  f  it  years  been  addicted  to  drinking. 

Fi  nature  of  the  Orbit. — Dr.  A.  Emrvs  Jo.sES  show^daman  who  had 
been  injured  by  the  strap  of  a  carding  engine.  On  examination,  both 
lids  were  found  severely  lacerated,  and  a  piece  of  bone  protruding 
through  the  upper  lid  ;  the  right  eyeball  was  completely  des'roycd. 
The  patient  was  put  under  the  inflaence  of  chloroform,  the  lids 
adjusted  and  stitched,  the  piece  of  bone  dissected  out,  and  also  the  re- 
mains of  the  eye.  The  bone  was  found  to  be  a  piece  of  the  orbital 
plate  of  the  frontal  bone,  about  an  inch  and  half  long,  and  including 
the  orbital  notch.  By  digital  examination,  the  fracture  could  be  dis- 
tinctly felt  extending  backwards  lo  the  apex  of  the  orbit.  There  was 
very  little  haemorrhage.  The  patient  was  kept  quietly  in  bed.  There 
were  no  alarming  symptoms,  and  he  made  a  complete  recovery. 

Some  Nnv  Ways  of  Testing  for  Albumen  in  the  Crine. — Dr.  Wil- 
liam Roberts  read  a  communication,  in  which  he  slated  that  the  power 
of  metaphosph  iric  acid  to  precipitate  albumen  was  pointed  out  by 
Graham,  in  h'S  classical  researches  on  the  moditicatiors  of  phosphoric 
acid.  The  glicial  phosphoric  acid  of  the  sh'^ps  was  merely  pure  meta- 
phosphoric  acid.  A  twenty  per  cent  solution  of  the  glacial  acid  made 
a  most  sensitive  test  for  albumen  in  the  urine.  It  was,  if  anything,  more 
sensitive  than  nitric  acid,  and  had  the  advantage  of  not  being 
corrosive.  Besides  albumen,  it  also  threw  down  peptones.  Il  had, 
however,  the  serious  dis3dv.antage  that  it  changed,  on  keeping,  into  the 
ordinary  pho.'phoric  acid,  which  did  not  precipitate  albumen.  Ip  a 
few  weeks,  solution  of  Ihc  glacial  ac'd  became  quite  inert  in  albumen. 
This  liability  to  change  unfitted  the  metaphosphoiic  acid  for  ordinary 
clinical  work  as  a  test  for  albumen.  Dr.  Roberts  proposed  a  second 
test,  which,  he  thought,  would  prove  more  useful.  It  consisted  of 
a  .saturated  solution  of  common  sail,  acidulated  with  five  per  cent,  of 
dilute  hydrochloric  acid  (B.  P.).  Il  was  applied  exactly  in  the  same  way 
as  nitric  acid.  A  little  of  the  suspected  urine  was  poured  into  a  test- 
lube,  and  then,  the  lube  being  held  vciy  obliquely,  the  brine  was  allowed 
to  trickle  to  the  bottom  of  the  tu!>e,  so  as  to  form  a  distinct  layer 
below  the  urine.  If  albumen  were  present,  a  white  cloudy  rone  formed 
at  ihe  junction  of  the  two  fluids.  The  precipitation  of  albumen  by 
acidulated  brine  was  not  a  true  coagulaliou,  and  the  precipitate  was  re- 
dissolved  by  adding  an  excess  of  the  urine  and  sh.aking  up,  or  by  the 
addition  of  water.  It  was  therefore  necessary,  for  Ihe  cllidenl  ap,jlica- 
lion  of  the  test,  that  the  brine  should  be  in  exce>s  at  the  point  of  ex- 
pected reaction.  The  brinelest  was  fully  as  delicate  as  nitric  acid,  and 
It  had  the  advantage  of  not  being  corrii--iTe.  It  did  not  throw  down 
the  urates  as  nitric  acid  sometimes  did,  nor  did  il  deepen  the  linl  ol 
high  coloured  urine,  nor  cause  the  disengagement  of  gas.  In  all  these 
respects  the  brine-test  presented  a  distinct  superiority  over  nitric  acid. 
Thf  acidulated  brine  precipitated  peptones,  fo  that  occasionally  it 
prtMluced  a  cln\idiness  in  urines  which  yielded  no  reaction  »*ith  nitric 
acid.      D  iiii',  dilute  nitric,  or  il  '  'iiric  acid,  could 

be  used  the  brine  instead  of  :  .icid,   and   the 

tc.'  .   .s.,s  equal  in  scnsilivcni.--  ■••.>■  u>.ii  pieparcd  wiih 

J  ,1. 

.'  !  i»;.i. — Mr.  Whitehead  showed  a  man  whose  larynx 

he  '  'tirpilcd  live  months  previously,  on  account  "t  n:i 

cpi  :  •'*"  involving  the  right  Tue.il  cord   and  ihr  \n  i  •  i 

pill  of  l!.c  11.  ni's  voice  " 

»ome  wcek^  ..  ",  but   gr.i 

healed;  it  cm;'  ' 

front  of  the  11' 

air-'  ■'••If-        '  :■-•■- ,  '       . .  ■       ' 

wji  I  enjoyed  lite.     There  was  no  evidence  of  re- 

cur- 

•/->/    anJ   Penit.—Wr.    WiiirniKAD     alio 
ih.  I  urn  and  the  »kin  <>f  ihe  ]<■  im,  he  bad  re- 


gi. 

lot      : 

kd;. 
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of 
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evidently  MiiginatcJ  on  ihe  I  I) 
A  pati   III  cich  tiitiM  X  I  »!' 


i   iIjc  sitkuioa,   ity   i^ciiiital 


WuuUi  adiBU  •  hogcr ;  that  on  Ibe  left  Mje  would'^alhJW  (he  inKilion  I  dilaUtioo  of  Unh  vcniiidct,  and  tome  bypcitiopby  of  lh«  Ictt  veniitdc. 
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were  present.  A  basic  systolic  murmur  was  heard,  of  maximum  in- 
tensity at  the  top  of  the  sternum,  well  conducted  down  this  bone,  and 
for  a  short  distance  to  the  right  and  left  of  it.  It  was  not  heard  at 
the  apex,  and  was  faintly  heard  in  the  carotids.  There  was  a  trace  of 
albumen  in  the  urine.  She  had  had  good  health  during  childhood. 
The  chief  lesion  was  thought  to  be  pulmonary  stenosis  associated  with 
insufficient  septa,  and  probably  also  with  a  patent  ductus  arteiiosus. 
The  conduction  of  the  murmur  to  the  right  and  into  the  arteries  of 
the  neck  was  not  easy  to  exp'ain. 

I'esita/  CaJculus. — Mr.  brocKS  mentioned  a  case  of  multiple  vesical 
calculi,  in  which  thirty-seven  stones  had  been  removed  by  lateral  litho- 
tomy. These  stones,  altogether  weighing  upwards  of  four  ounces,  had 
not  been  discovered  on  repeated  soundings,  until  the  patient  had 
been  placed  on  his  right  side,  and  the  finger  inserted  into  the 
rectum.  He  had  at  various  times  passed  fragments  of  stone,  which  led 
to  the  supposition  that  the  prostate  was  the  seat  of  the  calculi.  The 
patient  was  aged  67  years,  and  sank  somewhat  suddenly  on  the  fifth 
day.  Unfortunately,  owing  to  the  foil  tnorlein  examination  being  con- 
ducted in  a  very  imperfect  manner,  no  explanation  of  the  difficulty  in 
detecting  the  stone  could  be  given  satisfactorily,  although  "  sounding  " 
had  been  repeatedly  performed,  not  always  by  the  same  hand,  and  a 
silver  catheter  passed  into  the  bUidder  forty  or  fifty  times  without  any 
click  being  produced.  The  stones  were  composed  of  two  classes. 
I.  Some  had  a  minute  "  rape-seed"  nucleus  of  oxalate  of  lime  covered 
with  a  deposit  of  uric  acid,  forming  stones  three-eighths  of  an  inch 
in  diameter,  having  remarkable  radiating  lines  in  them.  These 
again  were  incrusted  with  earthy  phosphates,  and  might  be  called 
primary  stones,  of  which  there  were  eight,  2.  Some  of  the  uric 
acid  stones  having  split  spontaneously  in  the  bladder,  apparently 
through  the  radiating  lines  above  alluded  to,  had  become,  in  their  turn, 
nuclei  on  which  the  phosphatic  deposit  had  taken  place,  forming  the 
larger  number  of  calculi  (secondary),  difi'ering  in  no  respects  from  the 
others  in  external  appearance,  except  in  size. 

Hinmatidroiis. — Mr.  Stocks  also  mentioned  a  case  of  hcemati- 
drosis  occurring  in  a  young  lady,  aged  21,  tall,  ladylike,  intelligent — 
not  hysterical — who  had  had  fairly  good  health,  and  began  to  men- 
struate at  13  years.  She  had  suftered  frequently  from  dysmenorrhrea 
and  menorrbagia,  and  had  had  three  fits  (epileptic)  three  years  ago. 
She  had  since  had  headache  and  hyperaesthesii  of  the  scalp  for  two 
days,  and  on  awaking  in  the  mornins^  had  found  her  body  flannel 
and  pillow-slip  speckled  with  small  reddish  spots.  Similar  spots  were 
discovered  on  her  scalp  and  back  part  of  her  neck,  most  profusely,  but 
also  scattered  about  the  trunk  irregularly.  The  spots  on  the  head  were 
innumerable,  and  consisted  of  small  cases  of  dried  colouring  matter,  of 
a  magenta  hue,  easily  removed,  having  a  perfectly  whole  skin  under- 
neath. This  coloured  sweat,  whether  haemorrhagic  or  not,  appeared 
three  nights  in  succession.  It  appeared  that  on  these  nights  she  had, 
during  her  sleep,  some  slight  convulsive  attacks,  of  which  she  was 
unconscious,  but  thought  in  the  morning  that  something  strange  had 
happened,  though  she  was  surprised  when  told  that  it  had  happened  to 
her.  The  coloured  pillow-slip  was  si.own,  exhibiting  numerous  small 
speckled  stains  of  darker  hue,  although  the  whole  of  that  part  on  which 
the  head  had  rested  had  a  decided  tinge. 


LEEDS   AND    WEST    RIDING    MEDICO-CHIRURGICAL 
SOCIETY. 

Ordinary  Meeting,  October  13TH,  1SS2. 
J.  E.  Eddison,  M.D.,  President,  in  the  Chair. 
The  President,  in  opening  the  session,  after  thanking  the  society  for 
the  honour  it  had  conferred  upon  him,  remarked  upon  the  large  number 
of  interesting  cases  which  come  under  the  notice  of  men  in  country 
practice,  cases  which  were  lost  sight  of  unless  brought  before  some  such 
society  as  this.  He  was  of  the  opinion  that  the  comparative  import- 
ance of  hospital  work  was  someumes  over-rated,  and  he  pointed  out  how 
much  easier  it  was  for  members  in  the  country  to  observe  the  course 
of  epidemics,  to  note  special  modes  of  infection,  etc.  He  laid  stress 
upon  the  necessity,  in  order  to  maintain  the  vitality  of  a  medical 
society,  that  every  one  should,  as  much  as  possible,  take  an  active  part 
in  the  business  of  the  meetings,  both  by  presenting  communications, 
and  also  by  criticising  the  facts  and  opinions  laid  before  the  society  by 
others.  He  specially  requested  members  to  bear  in  mind  that  the 
object  of  such  societies  was  to  discover  what  was  valuable  in  any  com- 
munication, and  to  separate  what  was  essential  from  what  was  useless. 
This  could  only  be  done  by  free  and  straightforward  criticism,  and  the 
worst  compliment  that  could  be  paid  to  the  author  of  a  paper,  was  to 
treat  his  observations  with  extreme  tenderness,  and  as  if  they  would 
not  bear  any  investigation.     He  then  spoke  of  the  progress  of  public 


opinion  in  favour  of  the  notification  of  disease,  and  referred  to  the  fact 
that  this  progress  of  opinion  had  been  almost  entirely  due  to  the 
medical  profession.  At  the  same  time,  he  said  that  he  was  very  strtingly 
opposed  to  any  legislation  that  would  compel  the  medical  attendant  to 
report  cases  in  his  own  practice ;  referring,  amongst  other  illustrations, 
to  the  fact  that  even  now  an  enormous  number  of  cases  of  scarlet  fever, 
for  example,  were  never  seen  by  any  medical  man  ;  and  he  felt  assured 
that  such  legislation  would  tend  still  further  to  induce  people  to  treat 
slight  cases  without  consulting  any  one.  If  the  responsiliility  were 
placed  upon  the  householder,  he  would  have  every  inducement  to  call 
in  his  medical  man  to  decide  as  to  slight  cases,  and  thus  such  cases  would 
be  seen  in  their  earliest  stage,  and  epidemics  would  be  more  easily 
controlled.  Dr.  Eddison  then  referred  to  various  subjects  which  he 
thought  might  with  advantage  be  discussed  during  the  session,  amongst 
others,  the  period  in  which  scarlet  fever  was  infectious;  whether,  for  ex- 
ample, it  was  (as  it  had  sometimes  appeared  to  be)  infectious  after  des- 
quamation had  entirely  ceased,  and  the  question  whether  phthisis  was  in- 
fectious in  any  form.  After  some  further  remarks,  he  requested  members 
to  suggest  other  subjects  for  discussion,  and  concluded  by  again  urging 
all  of  them  to  take  an  active  share  in  the  work  of  the  Society. 

Myxomatous  Papilloma  0/  I'a^ina.^Dt.] \COE  showed  microscopical 
sections  from  a  pedicuUted  myxomatous  papilloma  which  had  been 
removed  by  Mr.  Jessop  from  the  posterior  wall  of  the  vagina  of  a  child, 
aged  4. — Mr.  Jessop  said  that  the  growth  returned  in  six  weeks,  and 
was  again  removed,  together  with  surrounding  tissues,  down  to  the 
mucous  membrane  of  the  rectum.  After  some  weeks,  the  growth 
again  returned. 

Spray-Afparatus. — Mr.  A.  W.  M.  ROBSON  showed  an  improved 
apparatus,   made  by  Meyer  and  Meltzer,  for  using  eucalyptus-spray. 

Ulcers  of  Corneie. — Mr.  H.  E.  Hewetsox  read  the  following  case. 
A  boy,  H.  J.,  had  ulcers  of  the  corner  lasting  three  years,  in  spite  of 
much  treatment.  The  ulcers  were  at  length  touched  with  solid  nitrate 
of  silver,  the  patient  being  etherised.  This  proceeding  was  followed  by 
acute  pain,  which  entirely  prevented  sleep.  Three  days  afterwards, 
Mr.  Hewetson  saw  the  patient,  and  found  both  corneie  on  the  verge 
of  sloughing  from  purulent  infiltration.  He  incised  both  cornere,  after 
the  "central"  method  of  Mr.  Teale,  evacuating  purulent  aqueous 
humour.  The  boy  went  to  sleep  at  once,  and  was  thenceforward  en- 
tirely free  from  pain.  In  five  weeks,  the  corner  were  clearing  rapidly. 
Nosv,  after  two  years,  one  cornea  was  almost  perfectly  clear;  but  the 
other  had  a  central  scar.  Mr.  Hewetson  remarked  upon  the  danger  of 
applying  nitrate  of  silver  to  corneal  ulcers,  saying  that,  unless  they 
had  in  this  case  been  incised,  both  cornea;  would  have  sloughed,  and 
vision  would  have  been  utterly  lost. 

Cyst  of  Liver. — Mr.  F.  H.  Drake  related  this  case.  J.  W.,  aged 
15,  while  at  play  on  August  2nd,  was  thrown  down,  another  boy  faUing 
upon  him.  He  was  taken  home,  and  lay  in  bed  next  day.  On  the 
following  day,  he  went  to  work,  complaining  merely  of  soreness.  In  a 
week's  time,  it  was  noticed  that  his  abdomen  was  large.  On  exami- 
nation on  August  :6th,  it  was  found  to  be  distended  with  fiuid,  and 
tender.  In  a  day  or  two,  he  became  worse:  the  face  anxious,  legs 
drawn  up,  some  colicky  pain,  frequent  vomiting,  and  frequent  painful 
micturition.  Temperature  loo';  pulse  99.  On  August  27th,  he  was 
sufli'ering  greatly  from  distension.  Mr.  Drake  therefore  tapped  the 
abdomen  with  a  Southey's  trocar,  drawing  off  two  quarts  of  serum, 
tinged  apparently  with  blood.  On  the  next  day,  the  pulse  and  tem- 
perature were  normal,  appetite  was  good,  and  the  patient  wished  to 
get  up;  but,  on  the  29th,  the  symptoms  returned;  three  quarts  of  bile- 
tmged  fluid  were  withdrawn.  Again  he  felt  quite  well;  his  spirits  and 
his  appetite  were  good ;  but  again,  on  September  4th,  he  required 
operation,  the  fluid  being  now  thicker,  and  at  last,  after  flowing  for 
three  hours,  blocking  up  the  cannula.  And  now  he  was  failing  rapidly : 
cough,  congestion  of  the  tight  lung,  emaciation,  feeble  and  rapid  pulse, 
and  vomiting,  remained.  A  fourth  tapping  on  September  10th  pro- 
duced a  paler  but  glutinous  fluid,  which,  upon  standing,  looked  like 
yolk  of  egg.  He  became  still  weaker,  wasted  almost  to  a  skeleton, 
and  died  on  September  14th,  six  weeks  after  the  accident.  During  a 
part  of  his  illness,  a  rash  resembling  urticaria  appeared  upon  the  chest 
and  arms.  A^ecropsy.  The  tissues  were  very  pale;  the  abdomen 
was  filled  with  brownish  fluid.  There  was  very  little  evidence 
of  peritonitis ;  no  adhesion  of  intestine ;  no  flakes  of  lymph 
on  the  peritoneum,  which  was  smooth,  and  but  very  slightly 
reddened.  A  large  cyst  was  found  to  occupy  nearly  the  whole  of  the 
right  lobe  of  the  liver.  This  cyst  communicated  with  the  peritoneum 
by  a  large  ragged  opening  on  the  upper  surface.  The  author  remarked 
upon  (l)  the  entire  absence  of  symptoms  previously  to  the  accident;  (2) 
the  toleration  by  the  peritoneum  of  the  fluid  from  the  ruptured  cyst — 
a  whole  week  having  elapsed  before  anything  at  all  was  noticed 
in  the  abdomen,  and  a  fortnight  before  serious  symptoms  occurred ; 
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(3)  the  large  quantities  of  fluid  subsequently  formed  ;  (4)  the  immediate 
disappearance  of  symptoms  after  withdrawal  of  the  fluid,  pain  return- 
ing only  when  the  abdomen  refilled. — Dr.  Barrs,  who  had  seen  the 
case  during  life,  and  had  assisted  at  the  poit  mortem  examination,  said 
that  anicaria  had  been  noted  by  writers  as  occurring  in  cases  similar 
to  this  ;  and  that  it  was  supposed  to  be  due  to  the  absorption  of  chi- 
tinons  material  furnished  by  the  c>st-wall. 

Uicerative  Endocarditis. — Dr.  Churton  read  a  case  of  acute  ulcera- 
tive endocarditis,  afifeciing  the  pulmonary  valves,  and  showed  the  speci- 
men, which  was  remarkable  from  the  fact,  that  one  curtain  of  the  pul- 
moDary  valve  was  represented  by  a  thin  line  of  granulation ;  and  another 
had  a  perforation  large  enough  to  admit  the  little  finger. 

Injury  of  Extensor  Tendon  of  Middle  Finger.  —  Mr.  Mayo 
RoBsON  read  notes  of  the  following  case.  K  lady  accidentally 
divided  with  a  knife  the  extensor  tendon  of  the  middle  finger,  on 
the  back  of  the  hand.  A  fortnight  afterwards,  she  consulted  Mr. 
Robson,  on  account  of  the  resulting  deformity — the  finger  being  con- 
stantly flexed  at  right  angles  to  the  hand.  The  ends  of  the  divided 
tendon  were  more  than  an  inch  apart.  The  wound  in  the  skin  had 
healed.  A  longitudinal  incision,  three-fourths  of  an  inch  in  length,  was 
made  over  the  tendon ;  the  ends  were  refreshed,  and  then  joined  toge- 
ther by  a  single  silkwormgut  suture.  The  wound  healed  rapidly;  but, 
at  the  end  of  a  fortnight,  the  ligature  could  still  be  felt  beneath  the  skin, 
and  caused  slight  irritation.  On  removal  of  the  ligature,  the  irritation 
sabsided.  For  a  month  the  finger  was  kept  upon  a  splint  ;  the  power 
of  extension  was  then  found  to  be  perfectly  restored,  and  was  still  (after 
six  months)  retained.  It  had  been  stated  that  silkworm-gut  ligature 
would  become  absorbed  if  buried  in  the  tissues,  but  would  resist  solvent 
action  longer  than  catgut  :  hence  the  choice  of  this  material.  On  re. 
moval,  at  the  expiration  of  a  fortnipht,  it  was  in  this  case  only  partially 
dissolved ;  but  this  might  possibly  have  been  due  to  its  superficia  i 
potitioo. 


REVIEWS_AND  NOTICES. 

Legai.  Medicine.   Part  I.    By  C.  Mey.mott  Tidy,  M.B.   London: 

Smith,  Elder  and  Co.  1882. 
The  handsome  and  important  octavo  of  633  pages  now  before  us, 
forms  thehrst  instalment  of  a  great  work  on  Forensic  Medicine,  projected 
by  Dr.  Letheby's  able  successor  in  the  chair  of  forensic  medicine  at  the 
London  Hospital  Medical  College.  The  author  in  his  preface 
gracefully  acknowleftgcs  his  indebtedness  for  much  valuable  matter, 
characterised  by  a  depth  and  originality  of  thought,  and  a  rare  grasp  of 
details,  to  the  manuscript  notes  of  his  old  master  and  colleague,  who  at 
his  death  enltu.icd  his  papers  to  Dr.  Tidy's  care.  The  magnitude  of 
the  task  undertaken  in  the  writing  of  the  work,  of  which  this  forms 
only  a  part,  may  be  judged  when  we  state  that  Part  I  treats  only  of  evi- 
dence, the  signs  of  death,  identity,  the  causes  of  death,  fost  mortem  ex- 
aminations, (ex,  monstrosities,  hermaphrodism,  expectation  of  life,  pre- 
snmplion  of  death,  survivorship,  the  effects  of  heat,  cold,  lightning  and 
explosives,  and  starvation.  These  subjects,  it  appears,  formed  the  basis 
of  iJr.  Tidy's  course  nn  forensic  medicine  in  1881.  It  is  evident  that  the 
ground  to  be  travelled  over  in  fuiure  volumes  is  immense,  and  we  can- 
not but  admire  the  indefaiigable  industry  which  has  enabled  the  author, 
in  the  intervals  of  a  busy  life,  to  amass  such  a  vast  collection  of  valu- 
able cases,  and  to  enrich  them  so  copiously  with  his  own  observations 
upon  ibeir  l>earing>.  No  fewer  than  557  cases  .ire  given,  many  of 
them  lieing  fully  detailed. 

It  ii  im|K>\sihlc  in  a  short  article  to  pass  io  review  more  than  a  few 
points  of  ihe  many  sut'jects  treated  of  in  the  volume  under  review.  It 
commences  wiih  a  chap'er  on  Kvidence,  which  is,  as  wc  are  informed, 
the  actual  lecture  as  given  by  the  author  as  r.n  introductory  to  hii 
course  ;  and,  coming  fium  one  so  versed  and  >o  skilled  as  Dr.  "Tidy  is  in 
the  witness-tjoi,  it  forms  a  most  valuable  essay,  and  is  indeed  the  most 
readable  chapter  of  Ihe  volume.  A  good  deal  is  necessarily  Imrrowed 
from  the  late  Dr.  A.  S.  Taylor's  standard  work,  but  Dr.  Tidy  dealt 
with  the  mailer  in  a  way  peculiarly  his  own.  Mis  .idvice  it  well 
worthy  to  be  pondered  by  ex|-erts— medical  and  scientific.  "He 
yealnui.     K'-  tiv^,    "for  truth,   careless   when  you  plen"*  -f   ■'■•'rsse. 

Lc'  nt  be  influenced  one  iota by  :  r  who 

'•  c-  <•.      Itr  careless  which  way  ihe  vci  long 

as  your  c  'honest  conviction,   of  intelliKt-nt  judgment, 

and  of  ace  -,  "      lirav  wnrds  th"-**  :   nllieii,   the  lenti- 

ment   it   n.;  i-  *  ,  f,nm  the  lecture 

I.^ble,  and  forgotten  »ho  underialce 

lodeal  wilbtvery  bfj.,,.. .....,>:,,..,„  c  .n  m  ~oi>r«s.bo«.  Again, 

he  write*  :  "Do  not  allempl  ■  wild  conjecture  (I  beseech  you)  in  Ihe 


witness-box.  To  be  accurate  is  ten  thousand  times  better  than  to  appear 
brilliant." 

Dr.  Tidy's  volume  would,  we  think,  have  been  more  attractive  had  the 
lecture  style  of  the  first  chapter  been  adhered  to  throughout  the  book.  At 
all  events,  the  style  becomes,  after  the  first  chapter,  singularly  altered ; 
and  in  many  chapters,  whole  pages  appear  as  if  they  were  simply  very 
copious  lecture-notes,  notwithstanding  that  they  are  so  long  as  to 
indicate  that  the  whole  of  the  author's  lectures  must  be  given  almost  in 
extenso;  and  this  though  not  one- half  of  the  field  of  forensic  medicine 
b  even  touched  upon.  The  defect  to  which  we  have  just  adverted, 
while  not,  perhaps,  detracting  from  the  value  of  the  work  as  a  book 
of  reference,  renders  it  less  readable  than  it  would  otherwise  be. 

The  special  feature  of  the  work  is  that,  contrary  to  the  usual  custom 
adopted  in  British  text-books  of  forensic  medicine,  the  cases  are  re- 
corded at  the  end  of  the  individual  chapters  in  which  they  are  referred 
to.     The  text  is  thus  not  incumbered  ssiih  details. 

In  a  work  of  such  general  excellence,  it  would  be  invidious  to  carp 
at  minute  details;  nevertheless,  there  are  some  blemishes  which  re- 
quire notice.  In  the  first  place,  nearly  all  ihe  chapters  relating  to 
combustibles  and  explosives  might  have  been  omitted  with  advantage, 
as  inappropriate  to  a  book  on  forensic  medicine;  we  except  that  por- 
tion which  relates  to  the  alleged  spontaneous  combustion  of  the  human 
body. 

In  treating  of  sudden  death,  the  old  division  of  modes  of  dying  pro- 
posed by  Bichat — death  beginning  at  the  head,  Ihe  hearl,  and  the 
lungs,  respectively — is  strictly  adtiered  to;  and  the  old  and  disused 
term  apncea  is  employed  as  synonymous  with  asphyxia.  No  reference 
is  made  to  the  modern  use  by  physiologists  of  the  tenn  apnoea  in  a 
sense  precisely  opposite  to  the  term  asphyxia,  and  recent  obser- 
vations of  Dr.  Hilton  Fagge  and  others  on  modes  of  dying  are  altogether 
ignored.  We  cannot  help  thinking  that  the  physiology  of  this  chapter 
is  defective. 

Under  the  head  of  putrefaction,  the  following  singular  statement  is 
made  (p.  107) :  "Putrefaction  in  many  cases  helps,  rather  than  inter- 
feres with  Ihe  loxicologist  in  bis  search  for  poisons."  It  would  have 
been  well  to  define  the  conditions  thus  referred  to;  and  the  caution  may 
be  added  that,  as  al'/caloidal  bodies  aie  among  the  recognised  products 
of  putrefaction,  the  search  for  known  poisons  is,  on  this  account,  often 
impeded.  In  connection  with  this  jubject,  we  may  mention  that  phos- 
phoretud  hydrogen  is  given  as  one  of  the  gases  evolved  in  putrefac- 
tion. We  are  ourselves  inclined  to  think,  however,  that  Hoppe- 
Seyler  is  right  in  drnying  that  this  was  ever  developed  in  Ihe  decom- 
posing animal  body,  .\gain,  the  author  states,  that  stagnant  air 
promotes,  whilst  air  in  molion  retards  putrefaction  (p.  90).  This 
statement  is  in  direct  oppo^ition  to  common  obseivation ;  and  those 
who  arc  accustomed  to  perform  the  last  nrnces  for  the  dead,  arc  aware 
of  the  importance  of  keeping  the  atmosphere  of  the  dead-room  still,  so 
as  to  avoid  a  frequent  renewal  of  the  aimosphere,  if  the  corpse  be  re- 
quired to  keep  well.  Dr.  Ogston's  advice  on  this  point  is  sound  and  prac- 
tical. He  s.iys,  "A  small  apartment  should  be  chosen,  tiie  doors, 
windows,  and  fire-place  should  be  kept  closely  shui,  and  the  body  be 
enclosed  in  the  coffin,  with  its  lid  down," 

The  remarks  we  have  made  as  to  explosives  are  equally  applicable  to 
that  portion  of  the  l>>x)k  which  is  dev.itcd  to  inks  and  questions  of 
fargery.  These  are  matters  wiih  which  the  medical  expert,  as  si'ch, 
is  not  called  upon  to  deal,  and  they  are  best  left  (o  the  chemical 
expert. 

In  dealing  with  blood-stains,  hairs,  and  fibres.  Dr.  Tidy  is 
thoroughly  at  home,  .ind  practical.  It  it  a  pity,  nes-erthele«J,  thai  the 
colouretl  chart  of  blixid. spectra  which  forms  the  frontispiece  of  the 
volume  was  not  omitted.  It  it  a  pretty  specimen  of  amateur  artistic 
wi»k,  to  which  the  author  has  affiled  the  inscription  "C.  Meymott 
Tidy  piniit."  The  colours  are,  however,  not  true  to  nature  ;  and 
obviously  the  rpcc'ra  .ire  not  drawn  to  a  scale  nf  wavc-lcngtbs,  and 
thus  the  value  of  the  chart  it  greatly  diminishol. 

In  Ihe  chapter  nn  life  insurance,  the  instructions  for  eximintiion  of 
patients  is  sound  an<l  piactical.  Too  often  what  it  here  urged  to  be 
done,  it  neglected.  How  common  it  is  Io  omit  to  examine  the  urine 
in  such  casrt  ! 

On  the  whole,  we  can  highly  recommend  Dr.  Tidy't  Ixxik  Io  Ihe 
profession  at  a  soliil  con'tilmiion  to  Ihe  subject  of  Korcntic  Medicine, 
and  one  which  cannot  f.\il  to  increue  Ihe  aulhoi's  reputatioo  •*  a 
medical  jurist. 

MANITAV   of   THK    PRtNCIPLl  AND   PrACTICK     OF   OfBRATIVB  St/H- 

OKRV.     By  STrriiRS  Smith,  A.M.,  M.I).,  surgeon  Io  Bcllevueand 
St.  Vincent'i  Ihnpiial,  New  S'ork.     London  :  Hampton  Low,  Mart- 
ton  and  Ca      I.SJii. 
This  work,  one  of  the  most  complete  and  reliable  we  have  yet  seen, 


Oct.  38,  1883.] 


THE    BRITISH   MEDICAL    JOURNAL. 


847 


was  originally  designed  as  a  handbook  for  military  practice,  ?.nd  had 
great  favour  bestowed  upon  it,  in  consequence  of  which  it  was  enlarged 
to  meet  the  requirements  of  gener.il  and  civil  practice.  No  belter  ex- 
planation of  the  general  idea  of  the  work  can  be  made  than  by  the  fol- 
lowing quotations  from  the  author's  preface  as  regards  its  arrangement. 
"It  is  an  effort  to  realise,  within  its  assigned  limits,  all  that  is  at  present 
known  of  the  operative  part  of  surgery,  the  organs  of  special  sense 
being  excluded.  The  highest  degree  of  authority  has  been  given  to  the 
text,  by  embodying  the  teachings  of  leaders  in  the  profession  in  every 
~ubject.  New  theories  and  methods  are  noticed  in  the  leading  text  only 
so  tar  as  they  are  obviously  correct,  or  are  sanctioned  by  the  weight  of 
responsible  names  "  (we  may  remark  here,  however,  that  a  good  many 
English  names  are  omitted). 

In  the  general  treatment  of  subjects,  something  more  has  been 
attempted  than  to  give  the  mere  formal  details  of  operation,  following 
the  dictum  of  Malgaigne,  who  said  that  a  treatise  on  operative 
surgery,  to  satisfy  all  the  requirements  of  the  age,  should,  for  each 
operation,  discuss  indications,  exactly  study  the  surgical  anatomy,  re- 
view all  the  proceedings;  and,  after  mature  examination,  and  judicious 
choice  of  the  best,  describe  the  manipulation,  with  all  the  necessary 
details,  point  out  the  different  methods  of  dressing,  give  a  statistical 
account  of  successes  and  failures;  and,  finally,  in  necropsy,  seek  the  cause 
of  death  in  fatal  cases.  In  carrying  out  this,  our  author  has  been  most 
fortunate. 

A  treatise  in  itself,  it  is  more  than  a  manual  of  operative  surgery ; 
and  we  have  derived  great  benefit,  when  in  difficulty  and  doubt,  in 
consulting  its  pages,  when  the  clearness  of  its  diction,  the  correctness  of 
its  statements,  the  weight  of  its  authorities,  and  the  learning  and  prac- 
tical skill  of  its  author,  have  readily  solved  anxious  'Joubts.  We 
wish  Dr.  Smith's  work  all  success  in  Engl.and,  where,  for  works  like 
this,  the  ciy  is  "still  they  come,"  and  still  more,  we  believe,  are 
coming. 


The  Chamberlens   and  the  Midwifery   Forceps.     By  J.  H. 

AVELING,  M.D.  London  :  J.  and  A.  Churchill.  1882. 
In"  this  scholarly  and  laborious  work,  Dr.  AvELiNG  has  traced,  with 
clear  and  faithful  lines,  the  biographical  portraits  of  those  Chamberlens 
whose  names  are  for  ever  bound  up  with  the  history  of  one  of  the 
most  benign  of  medical  instruments,  the  midwifery  forceps.  In  this 
way,  facts,  of  more  than  individual  interest,  have  thus  been  rescued 
from  oblivion  :  for,  in  the  lives  even  of  many  ordinary  men,  occurrences 
arise  which  are  of  historical  significance.  As  matters,  in  themselves  of 
trivial  importance,  acquire  unwonted  interest  if  they  be  associated  with 
the  thoughts  or  deeds  of  distinguished  personages,  so  matters  of  wide 
moment  not  unfrequently  drop  into  the  abyss  of  time,  simply  because 
they  were  attached  to  the  lives  and  names  of  obscure  individuals. 
Hence  the  special  importance  and  value  of  such  works  as  the  one  before 
us,  which  unfolds  to  posterity  a  complete  picture,  and  by  surrounding 
facts,  otherwise  isolated,  with  associations  of  deep  interest,  preserves 
them  for  future  contemplation  and  instruction. 

The  true  history  of  the  forceps,  as  now  exposed,  is  remarkable.  As 
is  now  well  known  to  every  obstetrician,  the  latest  and  most  scientific 
improvement  in  the  instrument  has  been  maile  by  a  Frenchman,  Pro- 
fessor Tarnier  of  Paris.  Dr.  Aveling,  in  unearthing  the  memoirs  of 
the  Chamberlens,  has  conclusively  demonstrated  that  the  first  forceps 
was  invented  by  a  Frenchman — Peter  Chamberlen,  the  elder  :  for  it 
appears  that  William  Chamberlen,  his  father,  was  a  Huguenot, 
and  fled  to  England  from  France,  just  before  the  massacre  of  St. 
Bartholomew's.  Further,  Dr.  Aveling  has  made  it  plain  that  Dr. 
Peter  Chamberlen,  in  whose  house  several  forceps  were  discovered, 
and  who  had  been  regarded  as  the  inventor,  was  not  so.  Dr.  Aveling, 
we  think,  justly  defends  the  Chamberlens  from  the  reproach  cast  upon 
them,  of  having  kept  the  forceps  a  family  secret.  He  remarks:  "When 
the  forceps  was  invented,  the  age  delighted  in  mystery.  No  physician 
was  considered  accomplished  in  his  art  who  knew  nothing  of  astrology. 
The  public  readily  believed  in  medical  marvels,  and  resorted  much  to 
pretentious  quacks,  many  of  whom  had  special  protection  and  privi- 
leges granted  them.  All  that  can  be  fairly  said  against  the  Chamber- 
lens is,  that  they  were  no  better  than  their  neighbours  ;  and  that  they 
failed  to  recognise  the  obligation,  imposed  upon  all  members  of  our 
noble  profession,  of  publishing  freely  and  immediately  any  new  method 
of  alleviating  human  suffering,  which,  by  their  industry  or  genius,  they 
may  have  been  able  to  discover."  Dr.  Aveling  has  produced  a  work 
which  must  always  remain  the  classical  history  of  the  forceps.  He  has 
evidently  spared  no  pains  to  gather  into  one  garner  everything  that 
relates  to  it.  The  task  has  been  with  him  a  labour  of  love  ;  none  the 
less  has  he  earned  the  gratitude  of  the  profession,  for  having  thrown 
clear  daylight  upon  a  subject  hitherto  enveloped  in  darkness  and  doubt. 


The  work  is  one  of  great  interest,  and  will  commend  itself  to  its  readers 
by  its  own  merits  more  than  by  any  praise  we  can  mete  out  to  it. 


Unqualified  Medical  Practitioners.      Second  Edition.      Read 
at  Meeting  of  Midland  Medical  Society,  Birmingham,  February  2nd, 
1881. 
The  System  of  Unqualified  Medical  Assistants  in  England, 
and  the  Use  and  Abuse  of  their  Services.     Read  at  a  Meeting 
of  the  Staffordshire  Branch  of  the  British  Medical  Association,  May 
18S2.       By    David   Edgar    Flinn,   L.K.Q.C.P.I.,    L.R.C.S.I., 
Medical  Officer  of  Health,   Brownhills   Urban   Sanitary  Authority, 
etc.     Dublin  :  Fannin  and  Co.     18S2. 
We  noticed  the   first  of  the  two  papers  contained    in  this   pamphlet 
shortly  after  it  was  read,  and   have,  therefore,  only  to  congratulate  its 
author  on  the  demand  for  another  edition.   He  will  doubtless  be  pleased 
to  learn  that  the  facts  contained   in  it   were  brought  under  the  notice 
of  the  Royal  Commission  on  the  Medical  Acts  by  more  than  one  wit- 
ness.    The  second  paper  deals  with  what  is  practically  the  same  ques- 
tion— the  extensive   employment   of  unqualified   assistants    in  branch 
practices,  etc.,  and  attempts  to  define  more  exactly  the  limits  within 
which  they  may  be  properly  employed.     "In    the   first  place,  he  (the 
unqualified  assistant)  should  act  directly  under  the  supervision  of  his 
patron  or  principal ;  he  should  on  no  account  be  allowed  to  undertake 
the  management  of  branch  practices;  he  should  not   be  permitted  to 
attend  cases  of  serious  moment,  or  undertake  any  operation  (minor  or 

otherwise)  without  the  presence  of  his  principal finally,  his  duties 

in  a  practice  should  be  limited  to  dispensing,  and  visiting  cases  of 
illness  of  the  mildest  form."  All  this  is  very  good,  even  though 
addressed  to  a  Branch  of  the  British  Medical  Association;  it  savours 
rather  of  what  the  French  call  "preaching  the  converted".  The  author 
is  not  so  happy,  it  seems  to  us,  when  he  comes  to  attack  the  abuses 
of  the  system  of  which  he  complains.  "Now,  what  are  the  abuses  that 
are  made  of  the  services  of  unqualified  assistants  ?  Their  name  is 
legion.  The  unqualified  assistant  is,  in  my  opinion,  unjustly  thrust 
upon  society  at  large,  and  undertakes  the  roll  {sic]  of  doctor  with  as 
much  self-assertion  and  confidence  as  if  he  were  a  Jenner,  a  Stokes,  or 
a  Nelaton.  He  appears  before  the  world  in  a  character  that  is  not 
real,  but  hypocritical ;  he  visits  bis  master's  patients,  and  assumes  an 
air  of  knowledge  that  is  absurdly  ridiculous ;  he  drives  about  town  in 
his  master's  gig,  "  and  so  on. 

It  would  be  very  sanguine  to  anticipate  that  these,  or  even  the 
more  serious  evils  attendant  on  unqualified  practice,  are  likely  to  be 
removed  by  any  fresh  legislation.  The  Royal  Commissioners  have  re- 
ported that  it  is,  in  their  opinion,  undesirable  to  attempt  to  prevent 
unregistered  persons  from  practising;  and  there  are  undoubtedly  difli- 
culiies  connected  with  such  an  attempt  which  all  must  recognise. 
One  question  which  would  immediately  arise  is,  how  are  the  poor,  who 
now  go  to  medical  "assistants"  and  chemists'  shops,  to  be  attended  to? 
We  doubt  if  two  out  of  every  ten  practitioners  who  hold  a  licence  from 
the  Hall  would  care  to  open  an  apothecary's  shop,  particularly  in  poor 
neighbourhoods;  but,  unless  some  such  facilities  were  afforded,  the 
public  would  be  very  likely  to  accuse  us  of  acting  the  part  of  the  dog 
in  the  manger.  If  the  Medical  Council  or  the  Apothecaries'  Company 
can  devise  a  means  of  supplying  this  public  want,  they  will  confer  a 
real  benefit  on  the  better  class  of  poor;  but,  unless  all  sides  of  the 
question  are  considered  and  provided  for,  we  fear  we  mut  expect 
to  see  a  return  to  the  state  of  things  which  existed  before  the  Act  of 
1815. 


NOTES  ON  BOOKS. 

Some  affections  of  the  Organs  oj  Respiration  in  which  the  Syrup  of 
the  Hypophssphitcs  is  Beneficial.  London :  James  J.  Fellows.  18S2. 
—This  is  a  pamphlet  of  about  fifty  or  sixty  pages,  containing  reports 
of  cases  in  which  the  syrup  of  the  hypophosphites  proved  beneficial. 
It  comprises  an  account  of  the  medicinal  treatment  of  asthma,  emphy- 
sema, chronic  consolidation  of  the  lung,  chronic  bronchitis,  and  pleu- 
ritic eft'usion.  It  has  been  carefully  compiled,  and  contains  a  great  deal 
of  useful  information. 


Earache.— In  the  American  Medical  Association,  Dr.  Jacobi  re- 
marked that  closing  the  mouths  of  infants  and  children,  and  simply 
blowing  into  the  nose,  is  often  a  very  valuable  method  of  relieving 
severe  earache,  and  that,  in  a  number  of  cases,  he  had  obtained  most 
excellent  results  from  this  procedure,  the  cause  of  the  trouble  probably 
being  a  catarrhal  affection  of  the  Eustachian  tube. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS     FOR   1882. 

Subscriptions  to  the  Association  for  18S2  became  due  on  January  1st. 
Wemt'crs  of  Blanches  are  requested  lo  pay  the  same  to  their  icspeclive 
Secretaries.  Members  of  the  Association  not  belonging  to  Branchc-, 
are  requested  tu  forward  their  remitiances  to  the  General  Secretary, 
161A,  S:rand,  London.  Post  Ofnce  Orders  should  be  made  payable 
u  the  AVest  Genual  District  Office,  High  Holboio. 


(Tljc  ^ritisl)  iVtctiial    Journ.il. 


SATURDAY,  OCTOBER  28th,  1882. 


MILITIA  SURGEONS. 
In  the  Journal  for  Ociober  I4'.b,  wc  published  a  letter  from  Mr. 
Ralph  Thompson,  Under-Secretary  of  the  War  Office,  on  behalf  of  the 
Secretary  of  Stale  at  War,  addre^ed  to  Mr.  Ernest  Hart,  chairman  of 
the  Parliamentary  Bills  Committee,  in  reply  lo  bis  letter  of  May  zbib 
last,  and  also  to  our  article  relating  to  the  legal  rights  of  militia 
sargeoDs  tc  retiring  allowances  and  pensions,  which  was  quoted  in  that 
letter.  We  cannot  but  express  surpiise  and  disappointment  at  the 
nature  of  bis  official  reply,  which,  in  our  opinion,  docs  not  satisfactorily 
answer  any  one  of  the  legal  and  equitable  points  contained  in  the  letter 
of  May  26tb.  We  are,  indeed,  obliged  to  lake  exception  to  nearly  every 
statement  contained  in  Mr.  Thompson's  communication  ;  and  we  assert, 
with  some  conf:dence,  that  none  of  the  arguments  contained  in  Mr. 
Hail's  communication  have  been  at  all  adequately  answered  by  Mr, 
Thompson. 

Taking  paragraph  I,  we  still  assert  there  is  nothing  in  the  Militia 
.\ct-,  from  George  HI  lo  Victoria,  which  even  implies  that  it  was 
necessary  that  surgeons  of  militia  should  belong  to  the  [jcrmancnt  statf. 
The  wording  of  ihc^e  several  .Acts  state  distinctly  that  "  all  surgeons  of 
militia  who  shall  have  served  twenty  years  and  upwards,  shall  be  en- 
lirled  to,  and  receive,  certain  pensions  on  being  retired  from  age  or  in- 
lirmily."  That  this  is  clearly  the  law  of  the  case  admits  of  no  doubt. 
If  this  were  not  so,  how  can  Mr.  Thompson  account  for  the  fact  that 
auisiant -surgeons,  subalterns,  and  paymasters  who  were  never  on  the 
pcimanent  tlafl,  received  ball-pay  or  pensions  from  the  very  lirst  exist- 
ence uf  the  militia,  and  for  kng  after  the  disestablishment  of  the  perma- 
nent Hafi?  The  Pay  and  Clothing  Acl»  to  which  Mr.  Thompson  refers 
were  merely  supplementary  Acts,  providing  for  payment  of  pensions 
secured  to  all  the  several  oflicers  above  nieniiored,  who  were  never 
members  of  the  pernianmt  staff.  It  is,  therefore,  evident  that  the  Pay 
and  Clothing  Acts  lo  which  he  alludes  have  no  bearing  whatever  on 
the  aigumenii  on  which  we  base  the  claims  of  militia  surgeons  to  pen- 
sions. 

Mr.  Thompson  is  also  entirety  in  error  when  he  states  that  residence 
at  headquarters  was  no  longer  compulsory.  It  can  be  proved  from 
numerous  cases  thai  residence  has  been  stiiclly  enforced,  and,  in  many 
instances,  has  been  allcaded  with  considerable  pecuniary  loss  lo  those 
thus  compelled  lo  lesidr,  more  especially  during  ihe  last  eight  or  nine 
years,  when  the  cslabiishmcnt  of  brigade  depo.s  at  the  headquarters  of 
militia  regimenis  deprived  the  militia  surgeon  of  all  hit  emolument*, 
save  and  except  twcnl) -seven  d.i)s'  training,  the  pay  for  which  barely 
suffices  to  meet  the  mos  expenses,  band  and  mess  subtcrlptiont,  etc. 

If  surgeons  of  militia  were  nut  entitled  lo  pensions,  how  was  is  ihat 
Lord  Paimiiiie  iuucd  a  circular  in  1854  5$  gtaniing  h.ilfp.iy  or  retiring 
»  '  r.diiions?     Mi.  K.  Thoniphon  isccrlainly  wioi.g 

"*  ,.i>ph  3,  "  that  the  pension  of  6s.  a  day  is  to  l>c 

Riven  -^b"  khalj  have  been  lenUeied  until,  by  a^c  or  inhr- 

nx'y,  I  '  June  35ih,  1820,"  and  lhat  no  rctiiing  allowance  has 

been  giai.  r  I  ^  ^ry  milnii  «urgenn  «ince  iKjq.  We  are,  on  the  con- 
trary, prepared  to  prove  a  caw  in  which  a  mililia  surgeon  retired  in  1855, 
and  was  granted  a  pension  uf  61.  a  day,  no  doubt  io  accoriUocc  with 


Lord  Panmure's  circular.      It  will,  we  believe,  be  admitted  that  Mr. 
Thompson's  contention  is  invalidated  by  such  a  case. 

To  paragraph  3  we  entirely  demur,  especially  where  Mr.  Thompson 
says  lhat  "  no  such  right  was  ever  possessed  by  mUitia  surgeons."  It 
is  the  very  point  contended  for,  lhat,  by  the  general  Militia  Acts  pre- 
viously quoted,  militia  surgeons  were,  and  are,  possessed  ot  these  rights. 
It  is  rot  denied  that  the  Crown  has  the  power  lo  decide  at  what  age 
militia  officers  should  cease  to  serve  ;  but,  as  has  already,  in  the  pre- 
vious letters,  been  pointed  out,  this  may  be  fairly  applicable  to  the  com- 
batant officers,  who,  as  a  rule,  especially  in  the  higher  grades,  are  men 
of  independent  means,  who  joined  the  militia,  not  as  a  means  of  liveli- 
hood, whose  only  service  comprises  a  period  of  twenty-seven  days' 
training,  and  to  whom  the  loss  of  pay  for  that  period  can  be  a  matter 
of  little  moment ;  but  it  is  far  different  for  a  professional  man  to  be 
deprived  at  the  very  time  be  most  needs  it,  and  when  be  is  unable  Ui 
begin,  as  it  were,  life  again — to  have  (as  has  been  ihe  case  in  a  great 
number  of  instances)  the  larger  portion,  if  not  the  whole,  uf  his  income 
swept  away.  He  is  thus,  in  many  instances,  turned  adrift  in  his 
old  age  to  seek  the  cold  hand  of  charily,  the  aid  of  friends  perhaps 
unable  to  aid  him,  or  to  seek  a  refuge  within  the  doors  of  a  woikhousc, 
as,  we  are  informed,  has  been  the  case  in  one  instance.  Her  Majesty 
has  the  undoubted  right,  as  Mr.  Thompson  says,  10  dispense  with  t.'.e 
services  of  any  officer  ;  but  we  doubt,  if  Her  M.ijesty  were  made  aware 
of  the  case  of  the  militia  surgeons,  that  she  would  ever  consent  thai 
any  officer  who  had  rendered  her  good  and  faithful  service,  as  militia 
surgeons  have  done,  should  be  treated  in  this  harsh,  cruel,  and  aroiuaiy 
manner.  It  is,  in  our  opinion,  idle  to  talk  of  its  being  a  boon  to 
continue  the  services  of  the  surgeon  for  6ve  years  longer  than  other 
officers ;  or  to  be  told  that  at  sixty  years  of  age  his  retiring  pension 
must  cease.  The  Under-Secretary  of  War  would  certainly  protest  if  he 
were  told  that  his  pension  will  be  continued  lo  sixty-live  years  of  age, 
when  it  must  cease,  just  when  he  might  be  expected  to  require  it  uiui, 
and,  when  unlitted  by  iniirmities,  to  seek  other  employment.  Such  is 
the  "boon"  oli'ered  to  mililia  surgeons. 

In  paragraph  4,  Mr.  Thompson  alludes  to  what,  he  says,  is  a  com- 
plaint the  militia  surgeons  made  in  their  petition:  that  their  pay  is 
very  inadequate  as  compared  with  the  medical  officers  of  the  regular 
army.  We  have  already  obseived  that  this  was  not  intended  as  a  com- 
plaint, but  simply  a  slalcmcnt  of  actual  facts,  cai>able  of  proof;  for 
instance,  for  a  peiiod  of  nine  months  in  the  year,  the  surgeon,  if  he  be 
fortunate  enough  to  be  in  charge  of  his  slatT,  and  employed  in  recruit- 
ing, peiforins  all  thcM  duties — viz.,  attendance  on  the  sick,  supply  of 
medicines,  appliances,  etc. — fur  a  sum  averaging  from  2s.  6d,  to  3s.  6d, 
a  day;  and,  if  he  happen  to  be  associated  with  an  adjuLinl  who  re- 
cruits his  regiment  during  the  non-trainirg  period,  he  may  calculate 
on  an  additional  25.  6d.  a  day.  But  many  of  the  adjutants,  though 
drawing  full  pay  aud  allowances,  arc  absent  for  months  from  head- 
quarlcis,  and  deter  taking  recruits  until  the  day  of  assembling  fur  pre- 
liminary drill,  when  the  unfoitunntc  surgeon  has  lo  examine  olien  M 
many  as  fifiy  recruits  per  day,  and  this  for  several  weeks,  for  hii  daily 
pay  of  £\\  whcii.is,  if  the  recruits  had  been  taken,  as  it  is  cleaily 
intended  ihcy  should  be,  during  the  non-training  period,  the  surgeon 
would  have  received  about  j^l5  or  ;^20  towards  the  iradcquatc  pay  of 
3s,  6d.  or  3s.  bd,  a  day.  If,  however,  Ihe  suigeon  happen  lo  be  at  m 
brigade  dcpi°>i,  all  these  duties  are  taken  from  him,  and  are  lo  be  dis- 
charged by  the  army  surgeon;  and  there  only  remains  twenly-Kvea 
days'  training  pay  for  ihc  militia  surgeon.  In  this  way,  by  Mr.  Card- 
well's  scheme,  Iwo-lliiids  of  ibc  nulitu  surgeons  have  been  depiivcd  (A 
from  £,\oQ  lo  i,yxi  a  year,  and  no  com)>cnsaiion  whatever  has  liecn 
gianled  them.  The  pay  of  a  surgeon-major  iluiing  Ihc  |)crind  of  train- 
ing, or  even  of  enilnHlimcnl,  ii  tised  by  the  waiiant  of  1870  at  the 
in.ixiinura  of  / 1  a  day,  nu  matter  how  Kii.g  his  sci vices  bare  been; 
whereas  a  surgeon-major  >o  the  tegular  aimy  commences  01  ;^l,  and 
this  inciesscs,  until,  after  (wc  liciicvc)  i»eniy.hve  or  IwcnlyKvcn 
yeais'  service,  he  receives  (,\  lOi.  a  dsy.  This  limitation  of  the  pay 
of  a  suigcon-ma;or  of  mililia  is  at  variance  with  the  .Mililia  Acts,  as  It 
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was  therein  laid  down  that,  when  out  for  training  or  embodiment, 
surgeons  should  receive  the  same  pay  and  allowances  as  officers  of  the 
iesal.\r  army;  and,  slihough  in  the  warrant  of  1876  it  ii  staled  that 
r.uliua  medical  ofHceis  on  the  departmental  list  shall  receive  the  same 
.'.lowances  as  medical  officers  of  the  Aimy  Medical  Department,  we 
re  in  a  position  to  prove  that  such  allowances,  though  repeatedly 
ipplied  fi>r,  have  been  always  refused,  on  the  plea  that  they  belonged 
to  the  miliiia,  who  have  a  lower  scale  of  allowances.  We  think, 
llietefote,  that  the  statements  of  inadequate  pay,  though  not  intended 
as  a  specific  head  of  complaint,  were  fully  justified. 

Paragraph  5  requires  no  further  comment  than  to  say  that  we  entirely 
dissent  from  Mr.  Thompson's  statement,  that  he  has  proved,  in  para- 
graph 2,  that  pensions  were  only  payable  to  surgeons  retired  before 
Jnne  25th,  1S29. 

In  the  concluding  sentences  of  his  letter,  we  remark  that  he  says, 
in  a  somewhat  olThanded  manner,  that,  under  the  circumstances, 
Mr.  Childers  does  not  admit  the  miliiia  surgeons'  plea  that  they  have 
any  claim,  either  in  equity  or  law,  to  pensions.  We  are  at  a  loss  to 
find  on  what  grounds  Mr.  Childers  denies  the  equity  of  the  claim,  as 
throughout  the  whole  of  Mr.  Thompson's  communication  he  scrupu- 
lously ignores  the  several  strong  cases  quoted  in  our  letter  of  May 
26ih,  in  which  we  gave  the  decisions  of  such  eminent  equity  authori- 
ties as  Lords  Weslbury  and  Bramwell ;  the  latter  judge  stating,  as  a 
general  rule,  "  The  Legislature  never  takes  away  the  .slightest  private 
right  without  compensation."  Numerous  instances  were  given  by  Mr. 
liart,  and  have  been  published  in  these  columns,  which  illustrate  the 
rule  that,  when  otficts  were  abolished,  or  taken  over  by  the  Crown, 
adequate  compensation  has  alwa)s  been  made.  Mr.  Thompson  does 
not  contradict  these  decisions,  and  they  cannot  wisely  or  justly  be 
ignored.  In  reply,  therefore,  to  this  ofiicial  assertion,  that,  in  equity, 
the  militia  surgeons  have  no  claim  to  pensions,  we  must  still  contend 
that  they  have  ;  and,  should  an  action  be  taken  (as  is  most  likely)  in 
one  of  the  superior  courts,  confidence  is  expressed  by  competent  authori- 
ties that,  on  both  points,  they  will  succeed. 

We  would  be  loth,  as  we  have  before  said,  to  believe  that  any 
Government  or  any  minister  will  persist  in  a  course  that  must  leave 
them  open  to  the  charge  of  using  "might  to  put  down  right";  that  such 
an  impression  prevails,  however,  in  respect  to  the  case  of  the  miliiia  sur- 
geons, not  only  among  the  militia  surgeons,  but  also  in  the  profession 
and  the  public  generally,  is  evidenced  by  the  numerous  petitions  that 
have  been  presented  by  several  o(  the  great  medical  corporations,  and  by 
Branches  ot  the  liriiish  Medical  Association.  None  of  them  « ill  feel  satis- 
fied at  any  other  solution  than  he  granting  of  one  or  other  of  the  reason- 
able requests  made  by  the  Chairman  of  the  Pailiamentary  Bdls  Committee 
of  the  Biitish  Medical  Association  on  behalf  of  the  miliiia  surgeons,  in  the 
letter  of  May  26;h  ;  namely,  either  to  lefer  their  case  to  a  small  Com- 
mittee of  the  House  of  Commons,  composed  of  members  from  both  sides 
(as  this  is  not  a  party  question),  or  a  Commission  before  whom  they 
may  be  heard  by  counsel,  and  evidence  given  of  the  several  cases  of 
injury  and  hardship  inflicted  on  them  ;  or  to  facilitate  an  amicable  suit 
to  be  instituted  in  one  of  the  superior  courts,  and  decided  by  one  of 
Her  Majesty's  judges.  This  is  so  reasonable  and  just  a  request,  that  a 
per.-i?tent  refusal  to  adopt  one  or  the  other  course  can  ^hardly  be 
anticipated. 

It  is  a  proud  boast  of  our  institutions,  and  an  axiom  of  law,  that 
there  is  no  wrong  done  for  which  there  is  not  redress.  AVhat  possible 
harm  can  accrue  to  the  Government  by  granting  the  above  request  ? 
For,  if  Mr.  Childers  has,  as  his  advisers  seem  to  have  persuaded  him, 
both  law  and  equity  on  his  side,  he  need  not  fear  the  result  ;  but,  on 
the  other  hand,  the  militia  surgeons  believe  that  they  have  the  law  and 
equity  on  their  side.  The  issue  can  only  be  decided  by  a  select  Com- 
mission, or  by  high  judicial  authority,  after  hearing  both  sides.  We, 
therefore,  again  urge  earnestly  on  Mr.  Childers  the  propriety  and 
the  justice  of  granting  what  the  Chairman  of  the  Parliamentary  Bills 
Committee  has  asked  for  on  behalf  of  the  militia  surgeons.  He  will 
thus  not  only  be  doing  a  graceful  act,  but  will  also  convince  those 


gentlemen  and  the  profession  at  large  that  justice  has  been  done.  Less 
than  this  will  not  satisfy  us.  If  the  decision  be  adverse  to  the  miiiiia 
surgeons,  they  will  then  at  least  be  enabled  to  feel  that  they  have  not 
been  harshly  or  unjustly  treated,  but  will  bow  to  what  they  will  then 
know  to  be  the  declared  law  and  equity  of  the  case.  .Kl  present,  thcit 
personal  convictions  and  the  legal  assurances  which  they  have  received 
are  of  an  opposite  kind. 


SM.A.LL-POX  AND  FEVER  HOSPIT.A.LS  COM- 
MISSION.—II. 
The  most  difficult  part  of  the  subject  which  the  Commission  had  to 
solve  was  the  question  as  to  whether  hospitals  were  centres  of  infection, 
per  se  ipsos.  That  is,  must  hospitals  be  standing  dangers  to  a  given 
neighbourhood,  in  spite  of  quarantine  and  a  cordon  of  neutral  ground, 
which  shall  not  be  invaded,  on  the  one  side  by  inmates  of  the  hospital, 
and  on  the  other  by  persons  not  connected  in  any  way  with  the  insti- 
tution ?  Small-pox  is  said  by  some  of  the  witnesses  to  have  an  unique 
method  of  propagating  itself  by  untraceable  paths,  availing  itself  of  the 
varied  means  of  communication,  with  a  kind  of  penetrating  subtlety 
which  defies  the  locksmith,  and  renders  quarantine  an  useless  institution. 
The  report  deals  with  this  difficulty  in  a  half-hearted  sort  of  way,  and 
declines  to  commit  itself  to  approval  or  disapproval  of  the  proposition. 
It  states  that  actual  contact  with  a  small-pox  patient  is  not  necessary 
for  the  propagation  of  the  disease  ;  and  assents  to  the  fact  that  infec- 
tive matter  can  spread  itself,  at  least,  a  few  yards  through  the  atmo- 
sphere ;  but  how  I'ar  this  propagation  is  possible  at  the  utmost  for  the 
infection  to  spread,  and  under  what  conditions  it  can  spread  beyond  the 
generally  admitted  distance,  the  report  states,  that  "the  evidence  put 
before  the  Commissioners  did  not  enable  them  to  answer  either  of  these 
important  questions."  Mr.  Power's  table  appears  to  have  struck  the 
Commission  as  a  most  important  one  :  for  it  is  printed  twice  over  in 
tht  report.  It  shows  that  the  unhealthiness  of  the  special  area  around 
Fulham  Hospital  vaiied  exactly  with  the  presence  of  increased  infec- 
tivity  in  the  hospital  itself ;  and  another  table,  which  is  given  in  Mr, 
Power's  evidence,  seems  to  prove  that  the  increased  sickness  in  the 
special  area  followed  the  increase  of  cases  on  low  diet  in  the  hospital 
("  the  report  says,  often  very  disproportionately,  it  is  true") ;  but  still 
presumably,  the  increase  of  acute  cases  in  the  hospital,  from  some  un- 
known cause,  produced  an  influence  on  the  neighbourhood,  which 
seemed  to  point  to  the  hospital's  extensive  power  of  generating  conta- 
gion more  directly  than  to  its  external  operations.  Then  the  report 
s.ays  that,  what  is  "at  first  sight"  still  more  imposing,  is  the  law  which 
(using  Mr.  Power's  words)  "the  injurious  influence  of  the  hospital  ap- 
pears to  obey."  In  five  successive  epidemical  periods,  there  is  the 
same  recurring  phenomenon — viz.,  concentric  circles  of  diseasedness 
around  the  hospital,  diminishing  gradually  in  intensity  as  they  recede 
from  the  centre.  Mr.  Power  found  that,  in  a  certain  attack 
twenty-three,  out  of  forty  affected,  could  give  no  hint  so  as 
to  account  for  their  illnesses.  He  inquired  very  closely  into 
every  case,  and  came  to  the  conclusion  (on  very  insufficient 
grounds,  we  think)  that  the  residuum  left  after  the  exclusion  of  every 
kind  of  mediate  communication  demonstrates  the  influence  of  the  hos- 
pital on  the  district  surrounding  it,  by  atmospheric  means.  It  is 
proved  that  the  proportion  of  houses  invaded  by  small- pox  decreased, 
as  they  were  more  distant  from  the  hospital,  with  a  regularity,  says  Mr. 
Power,  "  strongly  suggestive  of  a  natural  law."  And  it  was  said  that 
the  most  minute  inquiry  failed  to  trace  any  mediate  cause  for  the  propa- 
gation of  the  disease.  It  was  shown  that  the  houses  on  the  actual 
lines  of  human  intercourse  between  the  hospital  and  other  parts  of  the 
metropolis  did  not  suffer  more  than  those  cross  lines  along  which  the 
ambulances  did  not  travel ;  and  it  was  contended  that,  in  atmospheric 
dissemination  there  is  a  vehicle  of  contagion  of  admitted  potency  within 
a  certain  range  ;  ami  if  we  suppose  that  potency  to  have  been  under- 
rated, it  is  capable  of  producing  exactly  all  these  results.  The  report, 
however,  then  contends  that  the  facts  supporting  this  view  are  too 
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small  in  namber;  that  they  have  been  observed  in  the  case  of  one  hos- 
pital only,  and  are  contradicted  by  evidence  of  a  much  more  extended 
character  from  hospitals  of  larger  dimensions  than  that  of  Fulham  ; 
that  it  is  quite  impossible  to  disprove  personal  communication  ;  and  it 
gives  instances  of  immunity  which,  though  not  conclusive  against 
atmospheric  diffusion,  are  very  strong.  Mr.  Power  himself  admits  that 
unknown  personal  intercourse  would  equally  account  for  the  spread  of 
the  disease,  and  the  report  emphasises  this  by  means  of  italics ;  thus  : 
"  With  such  an  hypothesis  "  (meaning  that  of  dissemination)  "  equally 
as  with  a  hypothesis  of  conveyance  by  human  movements,  the  grada- 
tion of  hospital  influence  from  centre  to  periphery  would  be  in  com- 
plete accordance."  The  report  then  replaces  the  image  of  a  wave  of 
atmospheric  dissemination  by  another  consisting  of  converging  and 
diverging  lines  of  infection,  and  points  out  that  along  these  lines  the 
effect  must  be  that  the  incoming  and  outgoing  of  persons  and  things 
would  offer  occasions  for  disease,  and  in  consequence  affect  the  more 
immediate  neighbourhood  of  the  hospital  to  a  greater  extent  than  in 
the  more  distant  circles.  That  if  a  diagram  was  made  showing  these 
converging  and  diverging  lines,  the  ring  close  to  the  hospital  would  be 
much  darker  from  those  lines  than  in  the  circles  farther  away.  It 
states  "that  the  converging  incomings  aad  outgoings  of  the  hospital 
would  produce  exactly  graduated  intensity  of  infection,  from  which  we 
are  tempted  to  infer  an  expanding  wave.  The  argument  is  equally 
capable,  with  Mr.  Power's  table,  of  arithmetical  statement,  and  is  of 
equal  value. 

The  report  having  made  this  statement,  urges  that  it  is  essential  that, 
in  the  construction  and  management  of  small-pox  hospitals,  both  sources 
of  danger  should  be  guarded  against  with  the  utmost  care.  The  views 
of  the  Commission  are  shown  in  the  fact  that  they  believe  that  a  limited 
number  of  cases  may  \x  received  within  the  boundaries  of  the  present 
hospitals,  without  serious  danger  to  the  neighbourhoods;  and  they  pub- 
lish a  plan  by  means  of  which  ventilation  may  be  made  to  diminish  that 
danger  to  a  very  small  amount  indeed. 

The  question  as  to  the  distribution  of  the  cases  engaged  the  atten- 
tion of  the  Commission.  It  was  proved  by  evidence  that  in  a  serious 
epidemic  there  would  be  400  or  500  persons  who  would  not  be  fit  to  be 
moved  for  any  great  distance  ;  that  their  collection  in  four  or 
five  large  institutions  would  be  to  cause  complaint,  on  good 
grounds,  from  the  localities  in  which  they  were  placed  ;  whilst  the 
sudden  establishment  of  forty  or  fifty  small  institutions  would  be  ex- 
tremely difiicull,  as  welt  as  expensive  and  ineffective.  And  they  recom- 
mend that  the  hospital  authorities  divide  the  metropolis  into  districts  ; 
that  the  administrative  blocks,  with  a  few  small  wards  attached,  be 
maintained  within  the  precincts  of  the  fever  hospitals,  which  should  be 
reserved  for  the  more  serious  cases,  limiting  the  number  to  thirty  or 
forty ;  and  that  no  hospital  should  receive  patients  except  from  the  dis- 
trict to  which  it  Iwlongs.  These  arrangements,  with  others  which  are 
suggested,  will  always  keep  ready  fur  use  a  skeleton  capable  of 
being  clothed  with  more  ample  vestments  whenever  it  may  be  re- 
quired. At  the  same  time,  preparation  should  be  made  for  at  least 
2,100  mild  and  convalescent  cases  in  some  isolated  part  of  the  county, 
which  shall  be  easy  of  access  ;  and  the  banks  of  the  Thames  (perhaps 
in  the  neighbourhood  of  Purflcet  or  Darenth)  are  suggested  as  satisfac- 
tory sites. 

The  discussion  of  hospital  accommoditloa  or  fever  does  not  occupy  a 
large  part  of  the  report.  It  recommends  the  discontinuance  of  the  use  nf 
the  pre^nt  hospitals  for  small-pox  patients  (with  the  reserve  already  mcn- 
ti'incd),  and  suggests  that  they  will,  with  slight  additions,  lie  capable 
of  accommodating  all  the  fever  cases  which  may  arise.  They  recnm- 
mend  that  there  should  be  a  capacity  of  extension  to  accomm'j<l.iie 
3,000  patients.  The  Commissioners  conclude  their  report  with  .■»  re- 
commendation, which  we  emphatically  endorse,  that  the  managers  of 
these  hospitals  should  have  a  compulsory  power,  so  as  to  be  cnai'Icd  lo 
obtain  salisfadoty  sites  fur  their  hospitals  ;  and  that  they  should  l>e  able 
to  award  compensations  to  a  greater  cxleot  tbtD  at  prcscot  allowed 
under  tbc  Lands  CUuics  Consolidation  Act*. 


They  think  that  the  rule  which  conSnes  the  right  of  compensation  to 
dispossessed  proprietors  should  not  be  applied  to  hospitals,  but  that, 
wherever  a  substantial  risk  is  held  to  exist,  the  depreciation  of  value 
which  results  from  it  should  be  a  subject  of  compensation,  and  that  the 
power  of  arresting  the  operations  of  hospital  authorities  by  injunction 
should  be  taken  away,  as  incompatible  with  the  public  safety. 

We  commend  the  report  to  the  careful  consideration  of  our  readers. 
There  is  much  in  the  evidence  which  will  be  worthy  of  close  study ; 
and  all  those  who  have  the  care  and  management  of  infectious 
hospitals,  and  also  all  medical  officers  of  health,  will  do  well  to  study 
the  whole  of  the  minutes  of  evidence,  as  well  as  the  valuable  tables  in 
the  appendix, 

THE  QUESTION  OF  QUARANTINE. 
Even  the  president  of  the  so-called  International  Council  of  Egypt  can 
qucte  sanitary  scripture  of  the  most  approved  sort  when  it  suits  his  pur- 
pose. Finding  the  navigation  of  the  Suez  Canal  seriously  impeded  by 
the  mandate  that  no  pilot  was  to  go  on  board  a  vessel  from  any  sus- 
pected port,  the  directors  wrote  to  the  Council  in  December  188 1, 
suggesting  that  a  certain  number  of  their  pilots,  labourers,  and 
sailors,  with  all  needful  appliances,  should  be  put  into  quarantine.  .\ 
hulk  was  to  be  provided  at  Port  Said  and  at  Suez  for  their  accom- 
modation, and  a  special  service  for  their  transports.  In  case  of  sick- 
ness, they  were  to  be  removed  and  to  \x  placed  under  the  care  of  the 
quarantine  medical  officers,  but  while  in  health  they  were  to  be  allowed 
on  board  the  vessels  passing  through  the  canal  in  quarantine.  This 
seems  a  reasonable  enough  submission  to  unreasonable  scruples,  but 
difficulties  were  found.  The  Council  wanted  the  ordering  of  details  to 
be  in  its  own  hands,  and  the  bills  were  to  be  paid  by  the  Company. 
The  pilots,  as  quarantine  officers,  were  to  be  under  the  entire  control  of 
the  Council,  while  the  Company  paid  their  salary;  and,  finally,  the 
Council  reserved  the  right  to  modify  or  annul  the  whole  arrangement  at 
its  convenience.  The  Company  objected  to  these  unfair  claims,  and 
with  the  sententious  rejoinder  from  Dr.  Mahmoud-IIassan  that  "the 
Company  ought  to  take  into  consideration  that  all  agglomeration  is 
contrary  to  sanitary  and  hygienic  principles,"  the  matter  dropped. 
The  absurd  order  as  to  pilotage  was  continued  until  external  pres- 
sure caused  its  withdrawal,  and  might,  we  presume,  be  renewed  to- 
morrow at  the  fancy  of  the  Council  at  Alexandria.  The  pilot  in  his 
steam-launch,  no  doubt,  exemplified  the  president's  maximum  of  isola- 
tion, but  scarcely  the  twenty  ships  compelled  to  wait  for  him  at 
Suez.  Many  of  these  had  been  exposed  for  three  weeks  lo  the  breezes 
of  the  Indian  Ocean,  without  a  case  of  sickness.  There  is  not  a  fact  or 
argument  in  the  history  of  cholera  to  show  that  they  might  not  has'e 
been  boarded  by  pilots  in  perfect  safety.  Even  if  cholera  had  been 
present,  there  is  no  such  evidence  of  contagion  as  the  Council  has  In- 
variably assumed.  Those  who  have  the  most  practical  acquaintance 
with  cholera  are  they  who  least  believe  in  its  cont.igiousnes$.  It  is  no 
doctrine  of  fatalism  which  the  West  would  impose  upon  the  East  in  its 
opposition  to  quar.inline.  Isolation  of  the  si:k,  in  place  of  aggregation 
of  the  healthy,  cleanliness — pure  air  and  pure  water — have  stayed 
cholera,  where  quarantine  has  failed  ;  and  if  the  Council  be  dissolved  we 
trust  that  these  measures,  with  which  quarantine  is  incompatible,  will 
receive  their  due  weight. 

Contagiousness  is  certainty  not  cluracteiistic  of  cholera  as  it  has 
appeared  in  England.  Nurses,  laundresses,  and  others  brought  by 
iheir  occupation  into  |iroximity  with  the  sick  or  their  clothes,  bare 
no>  suffeied  more  extensively  than  those  who  were  not  10  exposed. 
In  the  cholera  epidemic  of  1S49,  according  lo  the  rc|Kitt  of  the  Col- 
lege of  Physicians,  the  women  who  washed  the  vast  accumulation  ol 
foul  linen  at  Orouel's  School,  those  who  washed  the  numerous  bundles 
of  foul  bed-linen  sent  from  the  Oxford  Cholera  Hospital  lo  the  hospi* 
tal  workhouse,  and  those  who  washed  the  foul  linen  of  the  cholera 
patients  at  Leeds,  all  escaped  without  any  serious  attack  of  the  epl* 
dcmic.  Tbc  same  held  good  uf  the  washerwomen  at  Oxford  College, 
I'nivcrsity  College  Hospital,   Fever  Hospital,   Ikdford,  cic.    In  1S66, 


Oct.  ;8,  1S83.] 


THE  BRITISH  MEDICAL   JOURNAL. 


8$r 


at  St.  Bartholomew's  Hospital,  136  cholera  patients  were  treated,  of 
whom  44  dieJ.  There  were  105  nurses  and  other  attendants,  of 
whom  three  were  attacked,  and  none  died.  At  Middlesex  Hospital, 
of  59  nurses  none  were  attacked  ;  and  at  Guy's  Hospital,  of  94  nurses, 
ooe  was  attacked  and  died.  Such,  indeed,  was  the  general  result, 
and  it  is  needless  to  multiply  instances.  Perhaps  some  who  are  sur- 
prised at  it  miy  suggest  that  the  cholera  of  other  countries  is  conta- 
gious. They  have  only  to  turn  to  the  Report  of  the  Medico-Chirur- 
gical  Society  of  Paris  on  the  cholera  epidemic  of  1S65,  to  see  that,  at 
least,  it  is  true  also  for  France.  Dr.  de  Pietra  Santa,  who  drew  up 
that  report,  has  recently  reaffirmed  its  chief  conclusions,  namely, 
that  cholera  is  not  contagious,  and  that  a  medical  man  or  nurse  may, 
with  impunity,  touch  a  cholera  patient,  sleep  in  his  bed,  and  even 
inhabit  his  room,  if  only  he  be  mindful  of  hygienic  precau- 
tions. With  such  evidence  as  this,  it  is  not  to  be  wondered  at 
that  the  French  hygienists,  with  Baron  Larrey  at  their  head,  who 
deny  the  contagiousness  of  cholera,  are  gradually  gaining  the  confi- 
dence of  the  laity.  The  efficacy  of  quarantine  as  a  preventive  measure 
against  cholera  is  now  for  the  first  time  an  open  question  in  France. 
But  it  must  be  admitted  that  the  older  school  still  holds  to  its  older 
faith;  and  the  invariable  reply  of  the  contagionists,  such  as  M.  Fauvel, 
where  disproof  is  offered,  is :  If  contagion  be  inactive  here,  it  is  at 
least  active  elsewhere.  We  have,  however,  only  to  search  the  ample 
records  of  cholera  to  find  how  inconclusive  is  the  evidence  of  conta- 
gion. At  the  commencement  of  an  epidemic,  belief  in  contagion  is 
universal ;  but,  by  the  time  it  has  died  out,  so  many  facts  inconsistent 
with  that  belief  have  occurred,  that  it  is  displaced  by  doubt.  Thus, 
in  the  epidemic  of  1S53,  in  the  Bahamas,  which  caused  the  death  of 
eight  per  cent,  of  the  inhabitants,  the  Resident  Medical  Superintendent 
of  the  Cholera  Hospital  at  Biin's  Town  saw  no  clear  evidence  of  it. 
The  disease  was  supposed,  upon  the  flimsiest  grounds,  to  have  been 
imported  from  North  America  in  a  schooner  which  came  into  the  port 
of  Nassau  with  the  hatches  nailed  down.  No  one  on  board  was 
known  to  have  had  cholera,  "  but  the  man  who  unnailed  the  hatches 
was  one  of  the  earliest,  if  not  the  earliest,  victim  of  the  disease,  the 
Brst  being  a  woman  who  is  stated  to  have  resided  near  the  spot  where 
the  schooner  anchored." 

Such  a  phantom  ship  appears  with  every  'epidemic.  Contagionists 
are  easily  satisfied,  and  health-ofiicers  are  pleased  to  find  that  their 
whole  duly  is  performed  when  they  have  enforced  a  more  rigid  quaran- 
tine service.  After  the  epidemic  of  1S66  in  Jamaica,  Dr.  Bowerbank 
said  :  "  I  have  had  no  proof  that  any  of  the  visitations  of  cholera  were 
traceable  to  importation  by  a  particular  vessel ;  but  I  have  known 
cholera  introduced  into  a  district  and  an  island,  and  the  disease  not 
extend  itself;  thus,  at  any  rate,  proving  that  something  more  than 
mere  introduction  of  the  disease  was  necessary  to  its  extension,  and 
over  which  quarantine  restrictions  could  exercise  no  influence."  This 
is  no  mere  dictum  of  an  epidemiologist ;  it  is  the  experience  of  a  man 
who  has  taken  an  active  part  in  the  control  of  several  epidemics  of 
cholera.  "From  my  own  observations",  he  says,  "I  believe  that 
cholera  cannot  be  kept  out  of  a  district  or  a  country  by  any  so-called 
quarantine  restrictions.  I  consider  such  restrictions  useless,  and  worse 
than  useless." 

Again,  in  the  previous  epidemic  of  1S50  in  the  same  island,  in  which 
there  was  a  mortality  of  forty  thousand  individuals,  importation  of 
cholera  was  pretended  to  be  proved  by  the  contagionists.  About  a 
week  before  cholera  appeared  in  Port  Royal,  two  young  men  arrived 
from  Chagres,  in  the  isthmus  of  Panama.  They  reported  that  their 
father  died  of  cholera  at  Chjgres,  shortly  before  they  left.  No  other 
individuals  were  known  to  have  landed  from  an  infected  port,  and  no 
ship  arrived  with  cholera  on  board.  The  contagionists  unanimously 
agreed  that  these  two  lads  had  introduced  the  disease  into  the  inland. 
Dr.  Watson,  surgeon  of  the  Naval  Hospital,  Jamaica,  who  has  nar- 
rated the  circumstances,  attended  them  on  arrival  for  an  intermittent 
fever.  A  few  doses  of  quinine  soon  restored  them  to  perfect  health. 
No  case  of  cholera  occurred  in  their  house,  nor  in  the  two  adjoining 


houses  right  and  left  of  theirs.  During  the  decline  of  the  epidemic. 
Dr.  Watson  had  much  stronger  proof  of  the  non-contagiousness  of 
cholera.  The  sloop  Persian  came  into  port  with  its  ofScers  and  crew 
suffering  from  ague  and  debility,  and  fifty  of  them  were  sent  into 
hospital.  They  were  of  necessity  placed  in  the  same  wards  in  which 
cholera  patients  had  recently  died,  and  which  still  contained  patients 
convalescent  from  cholera.  They  were  attended  by  the  same  nurses 
and  medical  officers,  and  were  surrounded  by  every  circumstance  con- 
ducive to  the  contagious  extension  to  them  of  cholera.  Not  a  man 
was  attacked  with  it. 

Indian  records,  as  is  well  known,  are  full  of  reports,  showing  that 
the  mode  of  extension  of  cholera  is  inconsistent  with  the  theory  of 
contagion.  Sir  T.  R.  Martin's  observation,  quoted  by  Macnamara,  is 
a  sufficient  instance.  "  I  served  in  the  General  Hospital,  Calcutta,  in 
March  1827,  when  the  house  was  filled  with  cholera  patients,  and  when 
all  of  us,  Europeans  and  natives,  were  exhausted  with  the  labours  of 
attending  on  the  sick,  but  none  of  us  suffered  from  the  disease." 

If,  then,  there  be  contagion  at  all,  it  is  of  a  sort  so  feeble  in  character 
and  slow  in  action,  that  it  certainly  fails  to  explain  the  rapid  extension 
of  epidemic  cholera.  Dr.  Farr  described  its  rise  during  1866  in  East 
London  "  as  an  explosive  eruption,  such  as  would  arise  from  the  sudden 
distribution  of  an  excessive  quantity  of  strong  cholera  water  for  a  short 
period."  In  eighteen  days,  the  epidemic  of  1S32  in  Paris  had  reached 
its  climax,  had  already  extended  to  all  the  quarters  of  Paris,  and  had 
been  fatal  to  7,000  people.  During  the  latter  half  of  last  August, 
16,000  deaths  occurred,  "as  in  a  moment,"  in  the  Philippine  Archi- 
pelago ;  and  in  Arabia,  a  like  rapid  extension  of  cholera  has  been 
observed  among  pilgrims  who  have  already  undergone  the  miseries  of 
quarantine.  The  future  Sanitary  Board  of  Egypt,  however  it  may  be 
composed,  has  other  and  better  work  before  it  in  the  stern  enforcement 
of  measures  of  cleanliness  and  general  hygiene  than  ever  the  Inter- 
national Council  has  effected  with  all  its  powers  of  quarantine. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 
AND  ITS  CRITICS. 
It  is  a  fact  of  which  the  medical  profession  has  good  reason  to  be 
proud,  that,  whatever  shortcomings  the  test  of  war  found  out  in  the 
organisation  of  the  medical  department,  its  officers  have  been  ascer- 
tained to  be  not  only  blameless,  but  deserving  of  praise  for  the  manner 
in  which  they  struggled  against  difficulties  not  of  their  making.  Our 
military  contemporary  professes  to  be  the  exponent  of  the  opinions  of 
combatant  officers.  But  to  heap  contempt  and  utterly  unfounded  obloquy 
on  a  body  of  gentlemen,  to  whose  professional  skill  and  devotion  to 
duty  they  have  to  trust  when  prostrated  by  sickness  or  the  unavoid- 
able accidents  of  war,  is  neither  a  wise  nor  a  just  course.  The  general 
newspaper  press  were  misled  into  publishing  statements  on  the  sup- 
posed breakdown  of  the  department,  which  subsequent  inquiries  have 
proved  to  be  groundless;  and  it  is  creditable  to  their  fairness  and  can- 
dour that  their  columns  were  not  only  opened  without  reserve  to  the 
defence,  but  also  that,  as  the  facts  were  one  by  one  made  clear,  they 
did  justice  to  those  who  had  suffered  in  public  estimation  in  their 
pages. 

A  searching  inquiry  is  announced  by  the  War  Office.  A  Commission 
has  been  appointed  to  investigate  defects  in  organisation  and  trans- 
port, and  to  suggest  the  needful  remedies.  A  voluminous  "  report", 
with  the  evidence  on  which  it  is  based,  will  be  published;  the  recom- 
mendations of  the  Commission  will  probably  be  embodied  in  a  fresh 
edition  of  the  Medical  Regulations,  and  there,  our  fear  is,  the  matter 
will  end.  The  proposed  remedies  will  certainly  cost  money,  for  which 
the  Government  of  the  day  probably  will  be  loth  to  ask.  Soon, 
all  too  soon,  the  war  in  Egypt — its  successes,  its  sufferings,  and  its 
lessons — will  cease  to  interest  the  public  mind ;  and  our  next  war — be 
it  a  great  or  a  "  little  war" — will  then  once  more  find  the  depart- 
ment unprovided,  both  in  its  personnel  &Tii  its  material,  with  what  is 
needful  for  thorough  efficiency,  and  the  usual  result  will  follow.     The 
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newspaper  correspondents  of  the  day  will  hold  up  its  officers  to  public 
execration  "for  sins,  but  not  their  own".  Meanwhile,  stigqestionsure  plen- 
tiful enough.  Surgeon-General  Mouat  has  written  to  the  Times.  When  this 
energetic  of.icer  addresses  the  public  on  the  subject  of  his  old  service,  two 
things  are  certain  to  be  brought  to  the  fVont ;  one  is  to  express,  directly  or 
by  implication,  the  unfavourable  opinion  which  he  holds  on  the  subject  of 
Sir  William  Muir's  administration  of  the  department;  and  the  other 
is,  to  urge  a  return  to  the  regimental  system  as  the  panacea  for  all 
departmental  defects.  The  former  point  we  may  on  this  occasion  pass 
over  as  beside  the  question.  As  regards  the  regimenial  system,  it  is 
dead  and  buried.  When  the  British  army  was  scattered  about  in 
single  battalions  all  over  the  empire  at  home  and  abroad,  the  regi- 
mealal  hospital  system  was  a  necessity ;  but,  under  the  new  organisa- 
tion, it  would  be  a  costly  and  absurd  anachronism.  To  say  that  ever)- 
battalion  of  infantry,  every  regiment  of  cavalry,  every  battery  of  artil- 
lery, quartered,  say,  at  Aldershot,  should  have  its  separate  little  hos- 
pital, is  to  display  the  proposition  in  its  native  absuraity.  When  Dr. 
Mouat  argues  for  a  return  to  such  an  organisation  as  this,  we  think  he 
is  bound  to  go  a  step  further,  and  leach  the  Secretary  for  War,  to 
borrow  a  phrase  of  Lord  Beaconsfield's,  "how  to  arrange  his  face", 
when  he  goes  down  to  the  House  to  ask  for  money  to  carry  out  a  sys- 
tem which  has  been  abandoned  as  unworkable,  not  only  in  the  Utitish, 
but  all  continental  armies  organised  according  to  the  requirements  of 
the  day.     Dr.  Mouat  was  in  the  Crimea  ;  how  did  it  work  there  ? 

Then  we  have  some  would-be  reformers  calling  for  a  system  of  "con- 
trol" for  the  Medical  Department ;  in  ether  words,  for  the  introduction 
into  the  British  Army  of  the  Intendanet  system  of  the  French,  just 
abandoned  as  the  greatest  curse  with  which  any  serivce  was  ever 
afiilictej,  and  the  fruitful  source  of  nntold  misery  to  the  sick  and 
wounded  of  that  army.  It  is  useless  to  discn's  such  a  project  ;  let  it 
suffice  to  say  that  British  medical  men  are  so  thoroughly  aware  of  the 
lollies,  miseries,  and  delects  of  such  a  system,  that  they  would  not  serve 
under  it. 

Then  we  have  the  favourite  remedy  of  the  Army  atid  Navy  Cautti, 
viz.,  to  deprive  the  medical  officers  of  the  control  of  the  .-Vrmy  Hospital 
Corps,  the  Ixxly  of  men  who  are,  as  It  were,  the  hinds  of  those  respon- 
sible for  the  care  of  the  sick.  It  is  said  that  medical  t.fficers  are  igno- 
rant of  discipline  nnd  military  law,  and  know  nothing  of  drill.  The 
answer  is  plain  :  army-surgcr.ns  live  their  lives  among  soldiers,  and 
know  nearly,  if  not,  indeed,  quite  as  much  about  them  and  ihcirwayt, 
as  comlatants;  they  have  much  more  difticult  things  to  learn  than  the 
molicum  of  miliiary  law  and  the  elements  of  "company  drill''  required 
for  the  purpose  of  maintaining  discipline  and  military  ori;anisalion 
among  the  attendants  on  the  sick,  and  they  have  proved  that  they  have 
learned  both. 


NtWH  bu  been  received  in  London  that  the  Emperor  of  Germany 
i(  luilciicg  from  a  malady  of  a  nephritic  character. 

Tut  prl«  of  ;f  150,  offered  by  the  Empress  of  Germany  for  the  best 
hindbook  on  the  duties  of  the  Society  of  the  Red  Cr.«s,  has  been 
awarded  to  Hetr  von  Cricgern. 

StvritAl.  hundred  colliers  have  gone  oot  on  iltiVe  In  the  Ogmore 
Valley  district,  ai  a  protest  .ijjainji  the  medicil  nomination  of  the 
management.  The  men  are  resolved  not  to  go  on  with  work  unle« 
the  |>r<i|irlctort  of  the  Llynvi  Comp«ny  appoint  a  medical  man  of  their 
choice.  _ 

Titr  LnrAr^  Mfmnrlal  Brau  Cofn«iilt«  have  derided  that  the 
r-  to  Mr.  Lindon's  memorial  xhall  l>e  given  to 

iK.  I    for   a  memorial  to  the  officers  of  the  Army 

Medical  Deparinient  who  fel  in  the  recent  campn'^'"  in  Afghanistan 
and  South  Africa.  The  memorial  will,  of  courie,  inclnde  the  name  of 
Mr.  Laadon. 


Small-pox  lus  broken  out  at  Jarrow,  where  the  compulsory  notifi- 
cation of  infectious  diseases  gives  especial  facilities  fur  prompt  know- 
ledge of  the  facts.  The  Town  Council,  who  had  the  question  of 
hospital  accommodation  before  them  for  a  very  long  time,  have  now 
decided  to  erect  a  temporary  wooden  bnildiog,  50  feet  by  20  feet,  as  a 
temporary  hospital. 

A.N  institution,  the  object  of  which  was  to  supply  nurses  trained  in 
English  hospitals  to  our  countrymen  abroad,  was  established  in  Paris 
about  four  years  ago.  The  scheme  had  the  support  of  the  English  and 
the  American  Ambassadors  ;  and  this  autumn  a  branch  has  been  estab- 
lished at  Nice,  from  wberce  it  is  intended  to  supply  nurses,  not  only  to 
the  other  health-resorts  on  the  Riviera,  but  to  Florence,  Rome,  and 
other  parts  of  Italy.  The  direction  of  the  new  branch  has  been  taken 
by  an  English  lady,  who  has  had  a  considerable  and  varied  experience 
in  London.  Further  information  may  be  obtained  by  applying  to  Mi:>s 
Shettiff,  Villa  Cloiilde,  Nice. 


The  translation,  which  we  pnblished  last  week,  of  Baron  Larrey's 
pamphlet  on  £t;yflijn  Of'hthalmia,  was  very  kindly  furnished  by  Dr. 
T.  Lauder  Brunton,  F.  R.S.,  who  had  purchased,  some  years  ago,  a 
copy  of  this  pamphlet  with  Baron  Lirrey's  autograph,  and  one  or  two 
corrections  in  it,  apparently  made  by  his  own  hand.  The  contents  of 
this  volume  being  especially  interesting  at  this  moment.  Dr.  Brunton 
obligingly  preferred  a  translation  of  it,  which  he  was  good  enough  10 
make  with  his  own  hand,  for  publication  in  the  Ioi'kSAL;  this  kind- 
ness W.-IS  greater,  inasmuch  as  the  subject  is  not  one,  in  itself,  interesting 
to  the  translator.  This  explanatory  note  should  have  been  published 
with  the  article  last  week. 

A  PLEASANTLV  situa'cd  cottage  hospital,  in  Hermitage  Road,  Cen- 
tral Hill,  Norwood,  has  recently  been  oper.ed  by  the  L"rd  Mayor  and 
Lady  Mayoress.  The  hospital  contains  .nccommoJatinn  for  fourteen 
patients,  and  the  annual  cost  of  each  is  eslimale<l  at  ^^30.  Up  to  the 
present,  the  promised  subscriptions  will  provide  for  atxiut  eight  l>eds, 
but  an  endowment  fund  of  £l.ooo  has  been  established  for  p.iyment  nf 
ground  rent,  and  the  maintenance  of  the  remaining  six  beds.  The 
donations  to  the  building  fund  amounted  to  Ci.HT,  which,  it  is 
estimated,  will  be  sufficient  to  defray  the  expenses  incident  to  the  erec- 
tion of  the  hospital,  and  J^^l^  was  separately  subscribed  to  provide 
furniture,  and  surgical  and  other  appliances. 

Advices  from  Alexandria  ipeak  of  the  services  rendered  by  Ltd 
Strangfotd  to  the  officers  of  the  army  in  Egypt,  by  opening  a  conva- 
lescent home  for  invalid  officers  in  the  most  cheeiful  part  of  the  lowr. 
It  appcari;  that,  in  consequence  of  the  great  demands  on  the  space  in 
the  hospitals,  thfugh  mostly  for  mahvlies  of  a  comparatively  trifling 
character,  the  ho'els  have  been  mainly  given  up  10  the  men  and  the 
officers.  Most  of  those  who  have  been  ill  (ind  there  have  lien,  espe- 
cially Rmi>ng  the  officers  of  the  Moiinteil  Infantry,  n  few  very  scrioui 
cases  of  gastric  or  some  kindred  fever),  have  been  living  at  their  own 
expense  in  hntels  in  the  town,  to  which  they  had  l>ecn  moved  in  the 
fust  emergency  of  illness.  The  offirers  who  have  l>ren  umler  the  carr 
of  Lady  Strangford  tpeak  in  the  highest  terms  of  ihe  kindness  with 
which  they  have  been  treated,  onil  of  the  rapiillty  with  which  Ihey  have 
prngrersed  on  their  return  to  health,  under  her  and  her  nurses.  By 
Sf  Garnet  W.ilselry'^  wish,  a  numliet  of  experienced  nnrtes,  whoa* 
feiviccs  at  hmailia  were  of  great  value,  ire  now  undertaking  the  work 
of  norttng  at  the  ('I'ai'el  Hospital  at  Ci\tn. 


Ntl'HIlO  I 

0!«  the  jrtt  ln»tant,  at  the  Queen  r.irmingham,  Mr.  Ben- 

nett May  peifornird  tlii*  operation  on  a  man  34  ycjn  of  f^e.  The 
stone,  weighing  473  graini.  Was  extracted  entire  through  an  Incision  In 
the  kidney,  which  wai  healthy.     The  caac,  which  proffliics  to  be  tn 
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lateresting  contribution  to  the  operative  treatment  of  renal  calculus,  will 
be  published  when  complete.  At  the  present  time  the  patient's  con- 
dition is  excellent  in  every  respect. 


INFANTILE   DIARRHCEA. 

At  the  beginning  of  the  summer  of  the  present  year,  special  arrange- 
ments were  made  at  the  Birmingham  Hospital  for  Sick  Children  for 
the  reception  of  infant  patients  suffering  from  diarrha;a,  with  a  view  to 
a  systematic  and  extended  official  investigation  into  the  causes  of  that 
form  of  diarrhoea  which  especially  affects  young  children  during  hot 
weather.  This  inquiry  has  been  initiated  and  is  being  conducted  by 
Dr.  Ballard,  on  behalf  of  the  Local  Government  Board. 


THE  BALFOUR  MEMORIAL. 
A  LARGE  and  influential  meeting  of  gentlemen  connected  with  the  two 
Universities  has  been  held  at  Cambridge,  in  connection  with  the  pro- 
posed memorial  to  the  late  Professor  Balfour.  The  Vice-Chancellor 
presided.  It  was  agreed,  on  the  motion  of  Professor  Huxley,  that  the 
memorial  should  take  the  form  of  a  fund,  to  be  called  the  Balfour 
Fund,  for  the  promotion  of  research  in  biology,  especially  animal  mor- 
phology. At  the  close  of  the  meeting  it  was  stated  that  the  Balfour 
Family  would  give  ;f3,ooo,  and  Dr.  Michael  Foster  ;^i,ooo.  Dr. 
John  Willis  Clark  has  been  appointed  treasurer  to  the  fund. 


PAUPER  LUNATICS. 
We  learn,  from  the  just  published  report  of  the  Local  Government  Board, 
that  insane  paupers  are  concluded  to  be  a  permanently  increasing  clas;. 
In  ten  years  the  number  has  risen  from  48,506  to  63,524,  of  whom 
39, 128  are  in  county  or  borough  lunatic  asylums,  1,458  in  registered 
hospitals  or  licensed  houses,  l6,Sll  are  in  workhouses,  and  6,127  are 
residing  with  relatives,  or  are  boarded  out.  The  ten  years  show  a 
gradual  increase  in  the  numbers  in  asylums  and  workhouses,  and  a 
diminution  in  the  number  otherwise  provided  for.  These  figures  do 
not  include  1,821  pauper  lunatics  chargeable  to  counties  or  to  boroughs, 
and  the  addition  of  this  number  gives  a  total  of  65,345  insane  poor  in 
all  Esgland,  

SYPHILITIC  INFECTION  OF  THE  FINGER  IN  MEDICAL  MEN. 

Professor  Fessenden  N.  Otis,  communicates  to  the  Independent 
Prtetilioner  particulars  of  eight  cases  of  syphilis  contracted  by 
ph}sicians  in  making  digital  examination  of  the  vagina  in  syphilitic 
women.  The  initial  lesion  of  this  form  of  syphilis  is  described  as  being 
uniformly  a  papule,  "coming  soon  to  be  of  a  deep  red  colour,  and  pre- 
senting a  superficial  abrasion,  becoming  circular  and  deeper  by  a  slow 
molecular  necrosis,  not  by  ulceration  with  formation  of  pus  ;  the  secre- 
tion thin  and  serous,  and  drying  into  a  scab,  which  is  soon  displaced  by 
the  fluid  accumulating  underneath."  He  also  remarks  "the  entire 
absence  of  induration  ;  in  its  place,  a  slight,  flat,  juicy-looking,  boggy 
swelling,  or  elevation,  about  like  a  small  peppermint  in  size  and  thick- 
ness." 

THE   health   of   PARIS. 

The  last  returns  of  typhoid  fever  in  Paris  show  a  diminution  in  the 
number  of  cases  attacked  by  this  disease  received  into  the  hospitals. 
There  were  741  from  the  9th  to  the  15th  of  October,  against  1,000 
admissions  in  the  preceding  week.  The  number  of  deaths  was  244, 
very  nearly  the  same  as  in  the  previous  week.  Notwithstanding  the 
decrease  in  the  number  of  cases  reported,  Dr.  Bertillon,  the  chief 
registrar  of  Paris,  does  not  consider  that  the  sanitary  condition  of  Paris 
shows  much  improvement  as  yet.  He  points  out,  in  his  weekly  re- 
port of  the  health  of  Paris,  that  the  decrease  in  the  number  of  cases 
of  typhoid  fever  is  not  yet  sufficiently  marked,  and  the  number  of  cases 
reported  much  too  high  to  give  hopes  of  a  speedy  lowering  of  the  present 
mortality  from  the  prevalent  epidemic.  The  deaths  of  twelve  soldiers 
from  typhoid  are  reported,  the  same  number  as  in  the  preceding  week, 
being  at  the  rate  of  1.2  per  1,000  for  the  garrison  of  Paris. 


MimVIFERY  at  the  PARIS  HOSPITALS. 
The  successful  candidates  at  the  recent  concours  for  appointments  as 
obstetric  physicians  to  the  Paris  hospitals  were,  as  already  announced, 
MM.  Budin,  Porak,  Pinard,  and  Ribemont.  On  October  16th,  they 
commenced  their  duties  at  their  respective  hospitals  as  follows  :  M. 
Budin,  at  La  Charitc;  M.  Porak,  at  Saint  Louis;  M.  Pinard,  at 
Lariboisiere  ;  and  IL  Ribemont,  at  Tenon.  In  addition  to  the  charge 
of  the  lying-in  wards  at  the  above-named  hospitals,  they  will  superin- 
tend the  practice  of  the  midwives,  who  deliver  women  at  their  own 
homes,  in  connection  with  these  hospitals.  Before  long,  there  will  be 
a  fresh  comoii)  5  iot  similar  appointments  to  the  other  general  hospitals 
in  Paris, 

THE  SALE  OF  PATENT  MEDICINES. 
The  question  of  the  unrestricted  sale  of  narcotics  under  the  guise  of 
patent  medicines  urgently  calls  for  legislative  treatment.  An  inquest 
was  recently  held  at  Netting  Hill,  on  the  body  of  a  male  child  aged 
ten  months,  from  the  administration  by  the  mother  of  twelve  drops  of 
a  narcotic,  "  Wilson's  Soothing  Syrup",  for  the  relief  of  a  cough. 
Traces  of  morphia  are  stated  to  have  been  found  in  the  stomach  after 
death.  Dr.  Davis  informed  the  coroner's  court  that  the  bottle  sold 
to  the  mother  of  the  deceased  child  contained  enough  narcotic  to  poison 
half-a-dozen  children.  A  verdict  of  death  by  misadventure  was  re- 
turned, to  which  the  following  rider  was  appended;  "That  some 
restrictions  should  be  made  on  the  sale  of  patent  medicines  which  could 
be  used  as  poisons".  It  is  earnestly  to  be  hoped  that  before  long 
the  sale  of  patent  medicines  will  be  placed  under  some  restrictions,  and 
the  unlimited  sale  of  poisons  be  checked. 


GUERMONPREZ  ON  DEPRESSION  OF  THE  CRANIUM  DURING 
CHILDHOOD. 
The  conclusions  of  this  paper,  which  is  published  in  the  Archives 
Gi'nc'rales  de  MJdecine,  August  1SS2,  are  that  depression  of  the 
cranium,  whether  complicated  or  not,  may,  in  a  general  way,  be  the 
cause  of  various  psychical  changes  ;  these  changes  are  more  import- 
ant when  the  depression  occupies  the  frontal  region,  especially  on  the 
left  side.  When  occurring  in  childhood  from  injury,  depression  of  the 
cranium  may  constitute  a  positive  obstacle  to  the  development  of  the 
psychical  faculties,  opposing  the  growth  of  the  encephalon  and  the  full 
expansion  of  the  cranial  cavity.  The  relative  microcephalism  thus 
produced  may  be  permanent. 


SriLLMAN  AND  SCHMITT  ON  TUMOURS  OF  THE  FOURTH 
VENTRICLE. 
M.  M.  Spillman  AND  ScHMiTT,  both  professors  of  clinical  medi- 
cide  at  the  Faculty  of  Nancy,  publish  in  the  Archives  G!n!rales 
de  Medecine,  August  1882,  a  paper  founded  on  one  hitherto  unre- 
ported case,  and  on  thirty  cases  already  published.  Tumours  of  the 
fourth  ventricle  vary  extremely  in  symptoms ;  diabetes,  mellitus  or 
insipidus,  is  the  only  symptom  which  appears  to  be  directly  in  relation 
with  the  ventricular  lesion.  Diagnosis  is  impossible  unless  there  be, 
besides  diabetes,  the  usual  manifestations  of  a  cerebral  tumour,  com- 
bined with  symptoms  of  disease  of  the  medulla  or  pons  Varolii  such  as 
internal  strabismus,  dysphagia,  deafness  and  paroxysmal  paralysis  ;  and 
frequent  vomiting,  without  cerebellar  symptoms,  must  be  present. 


SMALL-POX  AND  VACCINATION. 
In  a  recent  report  on  the  Barnet  Rural  District,  Dr.  Saunders,  in  deal- 
ing with  the  prevalence  of  small-pox,  refers  specially  to  one  outbreak, 
as  interesting  in  showing  the  power  of  selection  manifested  by  the 
disease.  In  one  family  three  cases  occurred,  who  probably  became 
infected  by  attending  a  funeral,  possibly  by  riding  in  mourning  coaches. 
On  May  2nd,  twelve  persons  met  fogether,  and  attended  the  funeral 
of  a  relative.  Nine  days  afterwards,  three  persons  were  attacked  with 
small-pox.  Their  records  of  vaccination  were  as  follows  :  (A)  with  one 
vaccination  mark,  had  the  disease  very  badly ;  (B)  had  one  good  mark, 
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and  bad  the  disease  distinctly  modified  ;  (C)  had  three  good  marks, 
and  the  small-pox  pastules  were  so  discrete  as  to  be  counted  with  ease. 
None  of  the  other  persons  were  attacked  ;  their  history  touching  the 
disease  being  as  follows  :  (D)  had  six  well-foveated  vaccination  marks; 
(E),  wife  of  B,  one  of  the  persons  attacked,  had  been  vaccinated  and 
twice  reraccinated  ;  (F)  had  four  very  good  marks  ;  (G)  had  three  ; 
(H)  had  had  small-pox  ;  (I)  had  been  vaccinated  and  revaccinated.  Of 
the  other  three  persons,  Dr.  Saunders  could  not  obtain  information, 
but  they  escaped  the  disease. 


PRECAUTIONS   AGAINST  CHOLERA. 

The  Paris  Academic  de  Midecine  resolved,  at  a  recent  meeting,  to 
submit  to  the  Minister  of  Fureign  Affairs  a  communication  which  they 
bad  received  from  M.  Proust  with  regard  to  the  measures  which  should 
be  taken  to  guard  against  a  possible  outbreak  of  cholera.  M.  Proust 
states  that,  though  there  is  now  little  fear  of  cholera  being  imported 
into  Europe  by  the  troops  which  have  been  sent  to  Egj-pt  from  India, 
there  is  more  danger  to  be  apprehended  from  the  Mahometan  pil- 
grimage to  Mecca.  He  dwells  upon  the  importance  of  maintaining  the 
defensive  system  adopted  in  the  Red  Sea,  by  taking  care  that  the  pil- 
grims, on  their  return,  are  put  into  quarantine  at  El-Wesch,  which  is 
650  miles  from  Suer,  instead  of  at  Djebel-Tor,  which  is  much  nearer. 
M.  Proust  says  that  it  would  not  be  safe  to  let  them  come  so  far  until 
they  had  gone  through  a  first  purification  at  El-Wcsch.  These  measures 
are  intended  to  prevent  the  pilgrims  from  returning  direct  by  sea  to  Suez ; 
for  there  is  little  danger  to  be  apprehended  from  the  caravans,  as  experi- 
ence has  shown  that,  after  they  have  come  through  the  desert,  they  are 
always  free  from  cholera.  M.  Proust  insists  upon  the  imporlance, 
generally  recognised  by  other  medical  men,  of  keeping  Eg)pt  clear 
of  cholera,  for  nothing  c\n  prevent  it  from  extending  thence  into 
Europe;  whereas,  when  there  is  no  cholera  in  Egypt,  there  is  never  any 
in  Europe.  

THE   SANITARY   STATE  OF  CYPRUS. 

According  to  the  annual  Blue  Book  on  Cyprus,  just  published,  the 
general  stale  of  the  island  during  iSSi  was,  on  the  whole,  salubrious, 
notwithstanding  a  short  outbreak  of  fever  during  the  month  of  August, 
chiefly  at  Nicosia  and  K)theica.  Although  there  were  many  cases, 
chiefly  among  the  natives,  there  were  comparatively  few  deaths.  In 
the  High  Commissioner's  opinion,  the  outbreak  w.is  largely  due  to 
preventive  causes,  owing  to  the  want  of  proper  surface-drainage  after 
the  heavy  winter  and  spring  rains.  This  can  cn'ybe  remedied  by  more 
active  and  Inlelllgcnt  municipal  efforts  ;  and  Major-General  Uiddulph 
trusts  that  the  reform  of  the  municipal  council  lately  effected  by  legis- 
lative authority  will  incite  them  to  more  active  steps,  lie  adds  that 
there  was  no  zymotic  (meaning  epidemic  ?)  disease,  nor  has  there 
been  any  since  the  British  occupation.  The  health  of  the  troops  left 
nothing  to  be  desired.  The  admluions  to  hospital  were  36  per  cent, 
fewer  than  in  1880.  The  invaliding  showed  a  decrease  of  33  per  cent.; 
and  the  constantly  tick  rate,  which  was  5.3  per  cent,  in  iSSo,  fell  to 
3  per  cent,  in  18S1.  The  camp  on  Mount  Truados  was  for  the  third 
time  occupied  by  the  troops  during  the  summer  months,  and  lis  reputa- 
tion ai  a  sanatorium  is  beginning  to  become  known  in  the  Levant. 
The  High  Commissioner  has  little  doubt  that,  a  few  years  hence. 
Mount  Troados  will  become  a  favourite  summer  retort  for  residents  in 
Egypt  and  Syria.  As  a  military  sanatorium,  It  is  probably  unrivalled, 
and  will  aflord  a  cool  retort  fur  Kngllth  troopi  during  the  months  of 
June,  July,  August,  and  September. 


DiMNrKcrroN  or  iionriTAU. 
M.  MiouEL  hat  recently  unrlerlaken  a  tcries  of  experiments  with  refer- 
ence to  the  'Ic^truclion  nf  (he  numerous  micro-organltms  held  in  tut- 
pentioo  in  hoijiiiil  wards.  It  hiving  been  ascertained  that  many  bac- 
terial germi  rci-t,  fur  a  perl'Hl  of  (wo  hours,  dry  air  warmed  up  to  145* 
«r  Ijo'  Centigrade  (3'>3'  to  302'  Fahr.),  his  invetligatiuns  were  made 
on  cbcoical  agents  ipecially.     After  having  taliiricd  hiroiclf  that  atmo- 


spheres loaded  to  saturation  with  the  vapours  of  chloroform,  carbolic 
acid,  ammonia,  sulphurous  acid,  sulphide  of  carbon,  hydrocyanic  acid, 
and  nitrous  ether,  are  powerless  to  destroy  all  the  germs  contained  in 
floating  dust,  even  after  twenty  days'  action,  he  directed  his  attention 
to  a  class  of  corrosive  substances,  which  destroyed  these  so-called 
germs  as  certainly  as  a  long-maintained  temperature  of  200°  CenL 
(392°  Fahr.).  Thus,  an  atmosphere  saturated  with  iodine-vapour  at 
the  ordinary  temperature  destroyed  every  schizophytic  germ  at  the  end 
of  ten  days.  Bromine,  diflused  in  the  air,  produced  the  same  results  at 
the  end  of  two  days;  hydrochloric  acid  gas,  of  an  equal  volume,  acted 
at  the  end  of  '.he  same  time  with  similar  efficacy;  the  vapours  of  nitrous 
acid  and  moist  chlorine  gas  had  the  same  effect ;  but  the  damage  pro- 
duced by  these  extremely  corrosive  agents  on  wood,  linen,  and  metals 
rendered  the  destruction  of  bacieria  by  these  processes  a  very  costly 
proceeding.  It  must  be  remembered  that  bacteria,  and  not  mould.  Is 
in  question ;  for  the  spores  of  the  commonest  forms  of  mould  resist 
the  powers  of  these  agents  that  can  destroy  bacteria. 


NIGHT   MEDICAL   SERVICE  OF   NEW   YORK. 

Dr.  W.  a.  Ewing,  executive  officer  of  the  Xew  York  Night  Medical 
Service,  recently  submitted  to  the  Health  Commissionersareport  concern 
ing  the  work  performed  by  the  members  of  the  organisation  founded  by 
Dr.  Henri  Nachtel,  of  Paris,  and  established  by  an  Act  of  the  Legisla- 
ture since  September  1st,  1S80,  to  December  31st,  iSSi.  The  report 
was  as  follows. 

During  the  past  sixteen  months,  573  calls  were  made  by  132  of  the 
450  physicians  enrolled  by  the  station-houses 

In  my  investigations  as  to  the  urgency  of  these  calls  and  the 
worthiness  of  their  recipient;,  I  have  Ivccome  convinced  of  the  great 
value  of  the  service,  not  only  to  the  sick  and  worthy  poor,  but  to 
the  well-to-do  classes  and  to  the  physician,  enabling  the  physician  to 
decline  wlih  an  easy  conscience  to  go  uut  at  night,  knowing  that 
competent  medical  attendance  may  be  quickly  obtained  by  applying 
to  the  nearest  station-house,  and  giving  to  the  physician,  who  has 
signified  his  willingness  to  serve,  an  assurance  that  he  will,  at  least 
In  some  measure,   l>e  rewarded  for  his  services. 

The  visiting  physicians  of  the  dispensary  are  so  miserably  paid  for 
their  services  (in  some  cases  only  lOO  dull.irs  per  year)  that  necessity 
compels  them  to  attend  their  private  [allcnts  first ;  hence  many  hours 
often  elapse  before  the  arrival  of  much-needed  medical  or  surgical 
aid.  Prior  to  the  establishment  of  the  night  medical  service,  it  was 
often  impossible  f>ir  the  very  poor  to  obtain  medical  attendance  in  (he 
night-time  ;  for  even  physicians  sometimes  lire  of  doing  gratuitous 
labour.  The  well-known  urgency  of  night  calls  is  further  attested  by 
the  foregoing  l.ible,  and  by  the  fact  that,  of  the  573  patients,  ten  died 
before  the  arrival  of  the  physici.in. 

The  gratitude  of  the  public,  he  adds,  is  due  to  Dr.  Henri  Nachtel 
for  his  indcfatig.ible  energy  in  the  introduction  to  this  country  of  thij 
most  valuable  charity. 

The  question  of  organising  such  a  service  for  this  country  is  on  the 
tafiit.  A  similar  service  has  been  organised  in  Brooklyn  and  Wa'ih- 
ington,  and  Is  working  efficiently  in  Paris. 

ROYAL   MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

TilE  first  meeting  of  this  Society  for  (he  current  session  was  held  on 
Tuesday  last;  Mr.  John  Marshall,  l'.K.8.,  President,  in  the  chair. 
The  attendance  of  meml>cri  was  rather  small.  Before  the  commence- 
ment of  (he  ordinary  business,  (he  President  announcd  that  the 
Council  had  decided  on  making  some  innovations  in  the  conduct  of  the 
proceedings  of  the  Sncicly.  In  (he  lirs(  place,  printed  abslracti  of  the 
papers  (o  l>e  read  arc  to  be  supplied  l>cforc  each  meeting.  In  suDicienI 
time  (n  allow  members  two  or  Ihree  days  for  the  consideration  of  the 
tul>jec( ;  and,  on  (he  evening  of  (he  meeting,  a  sufiicient  number  are  (o 
be  laid  on  (he  table  for  (he  use  of  menibcri  presen(.  Hllher(o,  only  a 
wri((en  abstract  of  each  paper  has  been  placed  in  the  Society's  room  for 
iospcction  l>eforc  (he  meeting.  Another  change  it  the  relaxation  of 
(he  rule  by  which  all  papers  have  l>cen  read  by  (he  Secrelarin.  In 
future,  authors  are  lo  be  allowed  to  read  (heir  own  pa|>eii,  if  (hey 
prefer  to  do  to.     I(  hot  alto  been  decided  (o  obtain  complete  rc|H>rl( 
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of  the  discussions,  and  to  publish  them  in  the  Transculions  of  the  So- 
ciety. The  changes,  the  Tresident  thought,  would  lead  members  to 
take  an  increased  interest  in  the  Society's  proceedings.  The  Council 
have  also  decided  that,  at  each  meeting  of  the  Society,  articles  of  scien- 
utic  and  practical  value  shall  be  exhibited.  Two  papers  were  read  at 
he  meeting.  One  was  a  description,  by  Mr.  Barwell,  of  a  rare  form  of 
injury  of  the  astragalus,  in  which  the  bone  was,  without  being  dislo- 
cated from  its  socket,  turned  on  its  axis  to  the  extent  of  one-fourth  of  a 
circle.  The  bone  was  removed  ;  and  the  patient,  who  was  exhibited  at 
the  meeting,  made  a  good  recover)'.  The  other  paper  was  one  by  Dr. 
Warner,  on  a  case  of  ophthalmoplegia  externa,  which  led  to  a  dis- 
cussion, in  which  Mr.  Henry  Power,  Dr.  Althaus,  and  other  members, 
took  part.  

THE   EriDEMlOLOCICAL   SOCIETY. 

The  thirty -second  session  of  the  Epidemiological  Society  was  opened 
on  the  iSth  instant  by  a  convenazionc,  given  by  the  president,  Dr. 
George  Buchanan,  F.R.S.,  to  members  and  friends  of  the  society,  at 
University  College,  Gower  Street.  Among  the  company  present  were 
the  directors  of  the  army  and  navy  medical  departments  and  other 
eminent  members  of  the  profession.  Several  microscopical  specimens, 
illustrating  subjects  with  the  study  of  which  the  society  is  specially  con- 
cerned, were  shown  during  the  meeting.  Among  them,  preparations 
of  the  ova  and  living  embryos  of  bilharzia  haematobia,  exhibited  by 
Dr.  Cobbold,  attracled  special  attention.  The  embryos  were  seen 
making  vigorous  movements  within  the  firm  outer  shell  of  the  ovum, 
which  finally  ruptured  and  allowed  them  to  escape.  The  specimens 
were  obtained  from  the  urine  of  a  patient  who  had  contracted  endemic 
hsematucia  while  in  Egypt.  X)r.  Klein  also  demonstrated  specimens  of 
bacillus  tuberculosis  in  the  sputum  and  lung  from  tuberculous  patients  ; 
from  the  lung  of  a  cow  suffering  from  bovine  tuberculosis  (Jerhuchl)  ; 
of  the  bacilli  of  anthrax  and  septicaemia  ;  of  the  baccilli  met  with  in 
the  Welbeck  and  Nottingham  cases  of  ham-poisoning  ;  of  the  micro- 
cocci present  in  the  lymphatics  in  ovine  variola,  and  in  the  blood  and 
liver  of  patients  suffering  from  infantile  diarrhoea.  A  section  through 
the  tongue,  from  a  case  of  actinomyces  bovis,  also  showed  very  beauti- 
fully the  stellate  masses  of  the  fungus,  surrounded  by  a  deeply-stained 
zone  of  inflammatory  exudation,  containing  numerous  leucocytes. 
Specimens  of  the  embryo  filaria  sanguinis  hominis,  from  the  blood  of 
a  patient  suffering  from  chyluria,  and  from  the  Chinese  mosquito,  were 
exhibited  by  Dr.  Stephen  Mackenzie.  Examples  of  trichina  spiralis  in 
the  muscles  of  a  wild  boar;  of  embryos  ofdracunculus  (guinea-worm) ;  of 
the  micrococci  of  diphtheria,  pyxmia,  septicemia,  and  ulcerative  endo- 
carditis ;  of  the  ringworm  fungus,  artificially  cultivated,  etc.,  were  also 
hown  by  Drs.  Bastian,  Gibbes,  Henderson,  Mackenzie,  and  Mr. 
Malcolm  Morris.  The  first  ordinary  meeting  of  the  society  will  be 
held  at  University  College  on  November  1st,  when  a  paper  will  be 
read  by  Dr.  Norman  Chevers,  C.I.E.,  on  " The  Sanitary  Defects  of 
the  Site  of  London  and  its  Suburbs." 


WASTE. 

Dr.  Siemens,  President  of  the  British  Association,  delivered  a  public  ad- 
dress atCoventry,  on  the  2istinst.,  on  Wa;te.  Hesaidthere  weredifTerent 
kinds  of  waste — waste  of  time,  food,  personal  energy,  mechanical  energy, 
and  material.  These  five  kinds  of  waste,  if  they  could  not  be  avoided, 
might  be  reduced  to  such  inconsiderable  proportions  as  would  consti- 
tute an  enormous  source  of  wealth.  AVith  regard  to  waste  of  food, 
many  drank  too  much,  which  is  hurtful,  but  most  people  eat  too  much, 
and  excess  of  food  is  perhaps  as  hurtful  as  excessive  drinking.  The 
lecturer  especially  drew  attention  to  the  prevalent  and  great  waste  of 
food  which  takes  place  in  the  kitchen,  and  which  a  little  method  and 
science  ought  to  enable  us  to  avoid.  In  regard  to  the  waste  of  personal 
energy,  Dr.  Siemens  urged  that,  instead  of  reading  trashy  novels, 
books  of  history  and  elementary  books  of  science  would  be  found 
far  more  interesting,  and  would  give  pleasure  for  years  to  come, 
whereas  the  wasteful  enjoyment  of  the  hour  was  lost  the  moment  the 
excitement  was  over.     The  success  of  successful  men  might  invariably 


be  traced  to  the  fact  that  they  had  lived  more  earnest  lives  than  others 
who,  with  equal  ability  and  desire  to  get  on,  frittered  their  time  and 
energy  away.  Speaking  of  the  waste  of  mechanical  energy,  the  lec- 
turer gave  some  striking  instances  of  the  saving  of  fuel  in  the  produc- 
tion of  steam-power,  and  went  on  to  say  that  we  had  great  stores  of 
force  injwater-power,  wind,  and  tidal  action,  which  could,  and  doubt- 
less would  in  time,  be  made  useful  for  mechanical  purposes.  By  the 
use  of  the  heat  of  steam  and  the  electric  light,  he  had  found  that  he 
could  employ  an  artificial  sun,  and  grow  fruit,  such  as  melons,  peaches, 
and  strawberries,  in  his  greenhouses  in  the  depth  of  winter.  The 
burning  of  raw  coal  for  domestic  purposes  is  very  wasteful.  Coal 
should  be  reduced  to  gas  and  coke  ;  gas  can  be  burned  more  economic- 
ally than  coal,  while  the  coke  and  other  so-called  waste  products,  re- 
sultmg  from  the  manufacture  of  gas,  are  of  more  money  value  by 
upwards  of  fifty  per  cent,  than  the  coal  originally  used. 


THE   SANITARY   CONDITION   OF   PARIS. 

In  a  notice  of  the  sanitary  exhibition  connected  with  the  recent  Inter- 
national Sanitary  Congress  at  Geneva,  a  writer  in  the  BtiilJer  de- 
scribes, as  follows,  a  large  double  picture  exhibited  by  the  city  of  Paris, 
and  intended  to  show  the  disadvantages  of  cesspools  as  compared  with 
sewers.  "The  first  half  of  the  picture  represents,  in  a  very  graphic 
and  telling  manner,  the  interior  of  a  house  while  a  cesspool  is  being 
emptied.  From  the  garret  to  the  people  walking  in  the  streets,  every 
one  is  seeking  to  escape  from  the  foul  odour.  Certainly,  this  rendering 
of  a  domestic  inconvenience  which  all  Parisians  have  experienced  is 
familiar  and  efTective,  The  second  half  represents  the  same  persons, 
in  the  same  house,  quietly  enjoying  the  evening  without  experiencing 
any  inconvenience.  It  also  shows  that  the  cesspool  has  been  abolished, 
and  the  closets,  etc.,  placed  in  direct  connection  with  the  sewer.  As 
a  means  of  popularising  a  generally  approved  principle,  this  picture 
might  have  been  of  service ;  but,  as  it  stands,  it  is,  on  the  contrary,  a 
triumphant  demonstration  of  the  superiority  of  cesspools  over  sewers  in 
a  country  where  such  profound  ignorance  of  house-drainage  still  pre- 
vails. According  to  the  model  in  question,  instead  of  improving  matters, 
sewer-gas  has  been  laid  on  throughout  the  house.  It  will  scarcely  be 
credited  that  there  is  not  a  single  precaution  taken  to  prevent  the 
entrance  into  the  house  of  gas  from  the  public  sewer.  The  drain-pipe 
ceases  under  the  sea;  of  the  highest  closet ;  it  is  not  carried  up  to  the 
roof  for  ventilation.  It  communicates  by  junctions  with  all  the  other 
closets  on  each  floor,  and  none  of  these  closets  have  any  traps.  It  is 
only  when  the  pipe,  passing  underneath  the  house,  approaches  the 
public  sewer,  that  a  bend  will  be  found;  but  no  means  whatsoever 
are  shown  of  ventilating  the  pipe,  or  of  ventilating  the  public  sewer 
into  which  the  pipe  falls.  The  house  is  thus  utterly  unprotected ;  and, 
under  such  circumstances,  the  old  cesspool,  with  all  its  inconveniences, 
would  be  far  preferable.  It  is  astonishing  that  the  municipality  of 
Paris  should  have  allowed  this  drawing,  replete  with  every  imperfec- 
tion, to  be  presented  as  a  model,  and  on  such  an  occasion  !"  May  not 
the  present  typhoid  epidemic  in  Paris  owe  its  virulence  to  some  atmo- 
spheric peculiarity  at  the  present  time,  in  conjunction  with  these  facili- 
ties for  the  distribution  of  typhoid  throughout  the  city  of  Paris  ? 


THE   .MURDER  AT   THE   PRESTWICH  ASYLUM. 

Samuel  Scholfield,  an  inmate  of  the  Lancaster  County  Asylum,  at 
Prestwich,  near  Manchester,  was  killed,  on  September  19th,  by  another 
inmate  of  the  asylum  named  Luke  Carter ;  and  the  unfortunate  event 
having  followed,  at  no  great  interval  of  time,  upon  another  homicide 
in  the  same  asylum,  has  been  made  the  subject  of  unfavourable  com- 
ment on  the  government  of  the  institution  in  some  local  papers.  The 
evidence,  however,  given  at  the  inquest  makes  it  abundantly  clear,  to 
any  one  conversant  with  the  administration  of  lunatic  hospitals,  that 
the  death  of  Scholfield  was  just  one  of  those  unavoidable  accidents, 
which  must  occur,  from  time  to  time,  in  those  large  establishments,  in 
which  large  numbers  of  the  insane  are  congregated  together,  and  which 
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no  forethought  nor  ingenuity  can  prevent — unless,  indeed,  the  public  is 
prepared  to  sanction  a  return  to  the  indiscriminate  use  of  strait- 
waistcoats  and  seclusion  in  the  management  of  the  victims  of  mental 
disease.  Scholfield,  who  had  been  an  inmate  of  the  asylum  since 
1875,  *'^  ■'■  demented  and  harmless  lunatic;  and  his  assailant.  Carter, 
who  bad  been  for  seven  years  under  observation,  was  also  regarded  as 
weal^-minded,  but  docile  and  inoffensive.  Carter  was  employed,  as 
numerous  patients  are  in  every  asylum,  in  cleaning  the  ward  which  he 
inhabited  ;  and,  in  order  to  carry  on  this  work,  he  was  entrusted  with 
a  broom.  With  this  broom  in  his  hand,  he  was  sweeping  the  floor,  on 
the  morning  of  the  I9'.h  ultimo,  when  Scholfield  inadvertently  pushed 
against  him,  upon  which  he  turned,  and,  in  the  presence  of 
an  attendant,  who,  however,  had  no  time  to  interfere,  he  dealt  Schol- 
field a  blow  with  the  handle  of  the  broom,  which  fractured  his  skull, 
and  resulted  in  his  death  in  a  few  hours.  Carter  soon  afterwards  ex- 
pressed his  regret  for  what  he  had  done,  and  explained  that  it  hap- 
pened in  "a  moment  of  irritation".  Sane  people  have  their  moments 
of  irritation,  in  which  they  sometimes  commit  violent  and  culpable 
acts ;  and  lunatics  can  scarcely  be  expected  to  be  exempt  from  the 
ordinary  foibles  of  humanity.  The  most  general  characteristic  of 
lurucy  is  an  enfeeblement  of  the  power  of  the  will,  and  consequent 
defective  inbibiiion  of  primary  reflexes  and  animal  impulses ;  and  it 
seems  that  the  fatal  blow  which  the  lunatic  Carter  struck  was  just  the 
UDSuppressed  reflex  of  the  push  which  he  received,  unless,  indeed,  it 
was  connected  with  the  delusion  which  he  was  said  to  entertain,  that 
be  was  being  practised  on  by  electricity,  in  which  case  he  would 
regard  it  as  merely  a  well  merited  shock  for  a  shock.  In  any  case,  it 
is  diSficult  to  see  how  it  could  have  been  prevented  by  anything  short 
of  mechanical  restraint,  lioth  the  lunatics  had  earned  confidence  by 
long  continued  good  conduct,  and  both  were  under  the  immediate 
supervision  of  trained  attendants  at  the  time  the  homicide  occurred. 
The  officers  of  the  I'restwich  Asylum  have  nothing  with  which  to  re- 
proach themselves  in  connection  with  this  deplorable  event, 

THE   MALABAR. 

In  ^ite  of  the  nnmeasnred  attacks  of  correspondents  in  the  daily 
papers,  for  the  most  part  anonymous,  additional  and  overwhelming 
evidence  comes  to  our  hand  from  day  to  day  in  corroboration  of  our 
testimony  last  week  in  support  of  the  devoted  manner  the  army  medical 
officers  had  done  their  duty,  both  at  Ismailia  and  on  board  the  Malalar. 
Speaking  of  what  was  under  his  eyes  at  the  moment,  the  special  cor- 
respondent of  the  Daily  Nezfs  telegraphed  on  August  aSth  :  "  I  went 
to-day  over  the  Ismailia  I'alacc,  now  used  as  a  military  hospital.  The 
bailding  is  very  humble  for  a  palace,  but  the  rooms  are  large  and  airy 
for  a  hospital,  Surgeon-Major  Anderson  and  his  subordinates  seem  to 
have  done  all  that  is  possible  to  make  the  poor  fellows  comfortable. 
About  200  patients  have  been  received  as  yet,  many  of  Ihcm  from  sun- 
stroke, others  for.  dysentery,  and  a  few  for  gunshot  wounds,"  Many 
of  the  anonymotis  complainants  in  the  daily  papers  are  obviously  per- 
soiu  whose  experience  of  sea-voyages  is  very  limited.  Even  in  the 
finest  ship,  two  or  four  persons,  whatever  may  be  their  wealth,  are 
obliged  to  occupy  the  same  cabin.  On  board  the  much-abused 
Malal^ar,  space  was  abundant,  and  153  soldiers  were  accommodated  in 
a  ship  fitted  to  carry  1,700  souls.  When  it  was  found  that  the 
loldiert  (who  were  cavalry  troopen)  had  been  icnt  on  board  by 
tbdr  commanding  officer  without  their  kits,  and  were  without 
a  change  of  linen,  a  fatigue  party  wu  told  off  by  Surgeon-Major 
Aiuien<>n  to  wash  (heir  toiled  linco.  More  could  not  have  been  done 
nodei  the  circumtlancci.  At  to  the  scandalods  statement  that  the  men 
»'  I  .itarved,"  we  have  Ijcfoie  us,  as  we  write,  the  daily  dietary 

[  ■<  j   one  of  the  palicnti,  and   it  is  not  only  uifftcicnl,  but 

abacdan'..  As  in  respect  to  the  medical  attcoiLaoce  on  biiarcl  the 
Maiaiar,  we  can  only  ica.«wrt  our  slaMmcot  of  last  week,  thai  il  wu 
pondual  and  ileT(>(c<l.  The  urdciliei  did  their  wiiik  well,  and  there 
wM  DOt  one  ease  of  neglect  <ir  duly  reported  to  the  Suigcon-Major,  ex- 
cept that  of  aD  ordfily  who  bod  Dcglcctcd  to  perfoi m  •  dreuing  before 


9*20  A.M.,  and  for  this  oflence,  the  orderly  was  sentenced  to  seven 
days'  imprisonment ;  so  strict  was  the  medical  discipline  on  board. 
That  the  patients  endured  the  discomforts  inseparably  attendant  oi 
long  sea  journeys  may  be  readily  understood,  and  why  they  had  not 
any  change  of  linen  with  them  is  a  matter  for  inquiry  ;  but  that  they 
suffered  from  neglect  on  board  the  ship  is  an  unfounded  calnnmy. 


UlICKBN-ro.X  OR  S.>LAI.L-ro.\  ? 

In  his  report  on  the  Gloucestershire  Combined  Sanitary  District,  Dr. 
Bond  discusses  at  some  length  the  probable  rebtionship  between  small- 
pox and  chicken-pox.     The  first  case  of  the  outbreak  on  which  Dr. 
Bond  comments  was  that   of  a  tramp  who  contracted  small-pox.     He 
was  isolated  in  the  infectious  hospital.     He  stated  that  he  had  bee« 
vaccinated  about  twelve  years  ago,  and  he  had  one  good  mark  on  each 
arm.     This  was  the  first  of  six  cases  which  happened  in  the  Cirei>ces- 
ter  Urban  District.     Three  other  cases  occurred  in  a  cottage  situated 
about  a  mile  from  the  town.     The  first  was  that  of  a  boy,  who  was  a' 
once  removed  to  the  hospital ;  and,  when  Dr.  Bond  saw  him  a  few 
weeks  afterwards,  he  had  all  the  appearance  of  a  patient  recovering, 
from  a  very  mild  attack  of  small-pox,  or  from  what  some  people  would 
call  a  very  well  marked  attack 'of  chicken-pox.  Ten  days  afterwards,  two 
adult  labourers,  who  were  lodging  in  the  cottage  at  the  time  the  boy 
was  removed  from  it,  were  attacked  with  a  general  eruption,  which  ex- 
hibited still  more  distinctly  the  characteristics  of  mild  small-pox.  These 
were  removed  to  the  hospital ;  and  shortly  afterwards  the  father  of  the 
boy  and  another  lodger  were  also  attacked  with  a  milder  form  of  the 
same  eruption,  but  il  was  not  judged  necessary  to  remove  them  to  the 
hospital.     The  mother  and  another  lodger  were  also  attacked.     There 
arc  several  points  of  interest  connected  with  this  outbreak.     lo  the  first 
place,  was  it  genuine  small-pox  ?    Dr.  Bond  is  of  opinion  that  it  was  ; 
but  he  admits  that  the  first  of  the  cases — the  boy — would  have  passcu 
called  chicken-pox.     As  to  the  two  labourers,  Dr,  Bond  has  no  hesita- 
fairly  current  as  an  illustration  of  what,  by  most  medical  men,  would  be 
tion  in  saying  that,  if  they  had  not  smalt-pox,  be  docs  not  know  what 
the  disease  was  ;  but  the  type  was  unquestionably  a  mild  one.     All  the 
six  cases  which  occurred  in  connection  with  this  cottage  were  reported 
to  have  been  vaccinated  in  infancy ;  but  none  of  them  had  been  re- 
vaccinated  except  the  mother,  who  had  two  good  marks  ;  anj  in  ail 
cases  the  severity  cftJie  attack  ■^■as  in  an  inverse  ratio  to  the  geaJmu  tj 
the  vaccination  mat  is  visille.     Presuming  that  this  was  an  outbreak  of 
small-pox.  Dr.  Band  discusses  whence  the  infection  came.     There  bod 
been  several  scattered  cases  of  disease,  which  hid  been  treated  by  the 
practitioners  who  attended  them  as  ordinary  chicken-pox ;  but  there  was 
no  evidence  to  connect  his  case  ev4n  with  one  of  these,  any  more  than 
with  the  infection  of  distinct  small-pox  ;  and  yet  it  seems  clear  that 
his  case  was  the  origin  of  all  the  others  at  the  cottage.     Eight  days 
alter  the  removal  of  this  boy  !o  the  hospital,  a  case  of  severe  small-pox 
occurred  in  the  town.     No  source  of  infection  could  be  discovered, 
except  that  the  giil  had  been  in  the  company  of  a  young  woman  who 
some  months  previously  bad  an  attjick  of  "chicken-pox".     Dr.  Bond 
then  discusses  the  probable  relation  of  this  with  the  earlier  cases  ;  but 
he  arrives  at  no  satisfactory  conclusion.     \Yhat  appears  most  probable 
was,  that  the  infection  of  what  |>eople  call  chicken-pox,  but  which  Dr. 
Bond  prefers  to  call  mild  tmall-|>ox,  was  prevalent   in  the  neighboui* 
hood  at  the  time  ;  and  that,  for  tome  not  very  evident  reason,  it  attacked 
these  persons  with   unusual   virulence,  and  with  a  virulence,  indeed, 
which,  in  one  case,  cuuld  leave  no  mistake  as  to  what  was  its  true  nature. 
But,   if   this  aiturai'lion   be  correct,    what    licconie»  of   the  distinc- 
tion between  tmalliMix  and  chicken-|Kix  .'     And  how  far  are  tre  jus- 
tified in  Kxtking  un  this  latter  affection  a«  an  inn>>cuout  one,'    That  il 
is  innocu'ius  in  l)ic  laige  majority  of  caci,  both  lo  Ihe  individual  and  to 
thooe  with  whom  he  is  in  contact,  secmi  unquestionable;   but,  if  thate 
cases  beat  the  intcrpirlalion  Dr.  Bun  i  has  put  on  them,  il  liecomct  A 
grave  question  whether  even  the  miMctt  cases  of  to-colled  "  chickea- 
pox"  thould  not  be  treated,  if  not  wiih  at  much  care  in  regard  to  i«oU- 
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tion  as  small-pox,  al  any  inte  with  much  moie  care  than  it  generally  is. 
A  somewhat  similar  case  occurred  in  ihe  \Yestbury  district.  In  this 
instance,  the  subject  of  the  discise  w.-is  the  wife  of  the  keeper  of  a 
small  beerhouse  in  an  unfrequented  part  of  a  forest.  The  patient 
asserted  that  she  had  been  vaccinated,  and  also  revaccinated  when 
about  twelve  years  of  age;  but  Dr.  Bond  could  only  find  two  poor 
marks  on  the  left  arm.  The  most  searching  inquiry  failed  to  elicit  any 
evidence  to  show  how  the  disease  could  have  been  imported  into  the 
house,  which,  though  nominally  a  beerhouse,  was  so  entirely  out  of  any 
thoroughfare,  that  it  could  scarcely  be  used  as  a  house  of  call  by  way- 
frrers.  Both  the  keeper  and  his  wife  most  strenuously  denied  either 
having  been  away  from  it,  or  having  had  anyone  in  it,  for  more  than 
a  fortnight  previous  to  the  outbreak,  who  could  have  brought  the  in- 
fection. What  seems  equally  singular  is  that,  although  there  were 
seven  other  persons  living  on  the  premises,  and  although,  when  Dr. 
Bond  visited  them  three  weeks  afier  the  patient  was  taken  ill,  which 
was  immediately  after  he  heard  of  the  case,  not  one  of  them  had  been 
revaccinated,  yet  the  disease  did  not  spread.  It  is  also  deserving  of 
notice  that,  in  a  cottage  which  adjoins  the  one  in  which  this  case  was 
then  convalescing,  Dr.  Bond  found  a  child  of  about  nine  years  of  age 
with  an  eruption  which  would  be  ordinarily  designated  as  chicken-pox. 
Dr.  Bond  could  not  discover  that  any  other  cases  of  chicken-pox 
had  existed  in  the  neighbourhood  ;  and  the  coincidence  of  these  cases 
is  suggestive,  when  considered  in  connection  with  the  Cirencester 
•Btbreak. 


SCOTLAND. 


REGISTRAR-GENERALS   RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  October 
14th  show  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  19.2  per  icoo  of  estimated  population.  This  rate  is  2.5  below 
that  for  the  corresponding  week  of  last  year,  and  3.1  below  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Dundee — viz.,  13.9  per  1000;  and  the  highest  in  Glasgow— viz.,  23. 1 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.2  per  1000,  or  0.4  below  the  rate  for  the  previous 
week.  Acute  diseases  of  the  chest  caused  100  deaths,  or  2  less  than 
the  number  registered  during  the  previous  week.  A  male,  aged  26, 
died  in  the  Royal  Infirmar)',  Glasgow,  from  hydrophobia.  The  mean 
temperature  was  52.8°,  being  0.8°  below  that  of  the  week  immediately 
preceding,  but  6.9'  above  that  of  the  corresponding  week  of  last  year. 


THE  WINTER   SESSION,   EDINBURGH. 

The  winter  session  in  the  Edinburgh  School,  University  and  Extra- 
mural, began  on  Tuesday,  October  24th,  the  classes  being  well  attended, 
although  a  good  number  of  students  will  not  make  their  appearance 
till  Monday  next.  The  principal  points  to  be  noticed  this  session  in 
the  University  are,  the  removal  of  the  classes  of  Physiology  and  Patho- 
Ic^  from  the  old  to  the  new  university  buildings  (a  description  of 
which  recently  appeared  in  the  JouRNAl.),  and  the  installation  of  Mr. 
Chiene  as  Professor  of  Surgery.  The  new  Professor  delivered  his  in- 
augural address  on  Tuesday,  in  the  chemistr)'  class-room  of  the  old 
University;  it  is  at  least  inconvenient  for  such  a  purpose,  and  such 
meetings  as  that  of  Tuesday  renders  the  necessity  for  a  proper  University 
Hall  more  obvious  on  each  occasion.  Professor  Chiene's  address  was 
well  received  by  an  overcrowded  assemblage  of  students  and  of  the 
pro.'essioD,  and  we  hope  in  a  future  number  to  refer  to  it  more  fully. 


THE  NEW   GLASGOW   POLICE   P.ILL. 

The  terms  of  this  measure,  which  it  is  proposed  to  get  passed  into 
law,  have  recently  been  made  public;  and  we  observe  that  in  the 
sanitary  clauses  which  deal  with  sanitary  matters,  nuisances,  diseases, 
and  food,  some  new  powers  are  asked  for,  bringing  the  act  more  in 


harmony  with  the  English  and  Irish  Acts  on  the  subjects.  Stated 
briefly,  it  may  be  said  that  the  new  sanitary  clauses  provide  (i)  for  the 
compulsory  notification  by  all  medical  practitioners  of  all  persons  suf- 
fering from  infectious  diseases  ;  (2)  for  the  removal  of  persons  from  an 
infected  house  to  a  reception  house  ;  (3)  for  the  removal  of  dead  bodies 
to  mortuaries,  to  be  provided  by  the  authorities  ;  (4)  for  the  definition 
of  infectious  diseases  ;  (5)  lor  the  regulation  of  children  from  infected 
houses  attending  school ;  and  (6)  for  preventing  the  sale  of  milk  in 
premises  where  persons  are  ill  from  infectious  diseases.  Speaking 
generally,  it  may  be  said  that  the  new  sanitary  clauses  are  excellent  and 
much  to  be  desired,  but  they  are  undoubtedly  of  a  stringent  nature  in 
many  particulars. 

HEALTH   OF  GLASGOW, 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
October  14th,  states  that  there  were  463  deaths  registered,  representing 
a  death-rate  of  24  per  1,000  living.  There  were  120  deaths  of  per- 
sons below  one  year,  and  47  of  persons  aged  60  and  upwards.  The 
number  of  deaths  from  pulmonary  diseases  was  154,  being  a  death-rate 
of  eight  per  1,000  living,  and  constituting  33  per  cent  of  the  total 
deaths.  The  deaths  from  fever  amounted  to  nine,  and  were  all  from 
enteric  fever.  The  number  of  deaths  from  the  infectious  diseases  of 
children  was  52,  viz.,  30  from  whooping-cough,  16  from  scarlet  fever, 
and  six  from  measles.  While  whooping-cough  has  increased  in  fatality, 
scarlet  fever  has  slightly  diminished.  There  were  58  cases  of  fever 
registered,  of  which  51  were  enteric,  four  typhus,  and  three  undefined. 
There  were  also  14S  cases  of  scarlet  fever,  66  of  whooping-cough,  46 
of  measles,  and  25  of  diphtheria  registered,  of  which  52  were  removed 
to  hospital,  and  the  remainder  supervised  at  home.  There  are  at  present 
in  hospital  13S  cases  of  scarlet  fever,  104  of  enteric  fever,  and  26  of 
whooping-cough — in  all  276;  as  compared  with  255  this  day  fortnight, 
and  257  at  the  corresponding  period  of  last  year.  In  this  report.  Dr. 
Russell  has  drawn  attention  to  the  recent  rapid  increase  in  the  popu- 
lation of  Glasgow,]  an  increase  quite  beyond  the  estimate  allowed  by 
the  Registrar-General.  As  a  consequence  of  this  divergence,  a  higher 
death-rate  is  attributed  to  Glasgow  in  the  Registrar-General's  returns 
than  is  actually  the  case,  and  the  tendency  of  this  discrepancy  will  be 
to  increase  to  a  considerable  extent,  seeing  that,  while  in  iSgo  the  popu- 
lation would,  according  to  the  Registrar-General,  be  530,451,  it  has 
already,  in  the  present  year,  reached  the  total  of  531,200. 


HEALTH   OF  THE   PRINCIPAL   SCOTCH   TOWNS. 

During  the  month  of  September,  the  deaths  of  2,030  individuals  were 
registered  in  the  eight  largest  Scotch  towns.  These  consisted  of  1,021 
males,  and  1,009  females.  This  number  of  deaths  is  under  the  average 
for  the  same  months  during  the  preceding  ten  years  by  97,  due  allow- 
ance having  been  made  for  proportional  increase  of  population.  The 
individual  mortality  of  each  town  was,  per  1,000  of  its  population,  in 
Aberdeen,  14 ;  in  Edinburgh,  Greenock,  and  Leith,  17  ;  in  Dundee, 
20  ;  in  Glasgow  and  Paisley,  23  ;  and  in  Perth,  25.  Nearly  44  per 
cent,  of  the  entire  mortality  was  of  children  under  five  years  of  age ; 
and  the  percentage  of  each  town  was :  32  in  Perth,  35  in  Edinburgh, 
39  in  Paisley,  43  in  Aberdeen,  45  in  Dundee  and  Greenock,  48  in 
Glasgow,  while  it  was  actually  61  in  Leith.  Zymotic  diseases  contri- 
buted 431  deaths,  or  21.2  per  cent,  of  the  entire  mortality.  In  Leith 
and  Perth,  however,  the  percentage  was  considerably  greater.  Diar- 
rhoea was  most  fatal,  and,  in  Dundee,  caused  14.7  per  cent.,  in  Leith 
9.5,  and  in  Perth  9.5  per  cent,  of  all  the  deaths.  The  choleraic  dis- 
eases were  productive  of  8  deaths,  of  which  3  were  by  choleraic  diar- 
rhoea, 1  by  British  cholera,  I  by  cholera  infantum,  and  3  by  diarrhoea 
and  vomiting.  Of  42  deaths  due  to  fever,  9  were  returned  as  typhus, 
31  as  enteric,  and  2  as  simple  continued  fever.  As  to  the  other  zymo- 
tics,  whooping-cough  caused  84  deaths,  scarlet  fever  56,  diphtheria 
34,  and  measles  17  deaths;  there  was  no  death  from  small-pox.  As  to 
other  diseases,  apoplexy  caused  56  deaths,  paralysis  44,  cardiac  diseases 
140,   hydrocephalus    54,   and    premature    birth    debility   57   deaths. 
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Phtbias  pulmonalis  caused  214  deaths,  or  10.5  per  cent,  of  the  whole; 
while  mSammatoiy  aiTeclions  of  the  respiratory  organs  other  than  those 
already  mentioned  caused  297  deaths,  or  14.6  per  cent,  of  the  total 
mortality.  Of  70  deaths  due  to  violent  causes,  3  were  of  suicidal  origin. 
Five  individuals,  each  over  ninety  years  of  age,  died  in  September, 
the  oldest,  a  female,  being  ninety-seven  years  of  age.  During  the 
month,  the  births  of  3,318  children  were  registered,  of  whom  1,691 
were  males,  and  1,627  females.  As  to  the  meteorological  conditions, 
the  report  states  that,  "the  month  of  September  has  been  rather 
curiously  characterised.  The  barometer  has  been  at  its  ordinary  mean 
height,  but  much  disturbed,  i.e.,  afSicted  with  a  great  range;  yet  the 
wind  has  been  of  less  than  its  usual  strength,  and  the  rain  less,  both  in 
depth  and  days  of  falling,  though  great  barometric  range  usually  in- 
creases them  both.  But,  on  the  other  hand,  the  mean  temperature 
was  lower  than  due  to  _the  progress  of  the  autumn  season  alone,  and, 
as  the  daily  range  of  the  thermometer  was  greater  than  usual,  the 
nights  must  have  been  more  than  ordinarily  cold;  and,  together  with 
the  days,  of  a  drying  quality,  favourable  for  harvesting  operations." 
As  to  details,  the  mean  barometric  was  less  by  0.024  inch,  and  its 
monthly  range  greater  by  0.177  inch;  the  mean  temperature  less  by 
1.3°,  and  its  mean  daily  range  greater  by  1.5';  the  mean  humidity  less 
by  2;  the  rain-depth,  in  inches,  less  by  0.61  inch,  and  its  number  of 
days  less  by  2;  and  the  wind-pressure  less  by  0.4S  lb.,  than  the 
averages  of  the  same  month  during  the  preceding  25  years.  The 
highest  mean  temperature,  S3-3  1  was  at  Aberdeen;  and  the  lowest, 
51.4',  was  at  Perth. 


tion  has  therefore  been  summoned  for  the  purpose  on  Tuesday  next, 
the  31st  instant,  at  the  Royal  CoU^e  of  Surgeons,  at  4.15  P.M. 


IRELAND. 


A.N  outbreak  of  scarlet  fever  hxs  taken  place  at  Ballyfin,  Athy 
Union,  and  some  deaths  have  already  resulted.  There  is  a  probability 
of  the  disease  spreading,  as  the  poor  refuse  to  go  lo  hospital,  and  in 
one  case  at  least  a  "  wake  "  was  held  over  the  body  of  a  man  who  had 
succumbed  from  the  disease. 


The  Abbeyleix  Guardians  have  passed  a  resolution  reducing  the 
salaries  of  their  medical  officers  of  health,  as  they  consider  that  the 
duties  to  be  performed  are  too  highly  remunerated.  The  Local  Govern- 
ment Board  have  refused  to  sanction  the  proposed  reduction. 

HEALTH   OP    CORK. 

DURINO  the  four  weeks  ending  October  7th,  the  births  registered 
amounted  to  152,  a  number  equal  lo  25.02  per  1,000,  and  the  deaths 
to  116.  The  annual  death-rate  per  1,000  gives  a  total  ratio  cf  mor- 
tality of  19.02,  but  deducting  those  (25)  who  died  in  the  workhouse, 
the  urban  death-rate  will  be  15.00.  Some  increase  of  fever  has  taken 
place  since  last  month,  a  usual  occurrence  at  this  season,  probably  due 
to  atmosphere  influence. 

THE    PROt^MED  ACADEMY  OP  MIDICINK    IN    DltBLIN. 

A  MEETING  of  those  interested  in  the  formallrin  of  this  society,  which 
is  intended  lo  be  an  amalgamation  of  Kveral  of  the  existing  medical 
societies  of  the  city,  was  held  in  the  Royal  College  of  Surgeons  in 
Ireland  on  Saturday  last.  The  rrcudent  of  Ihe  College,  Mr.  Barton, 
occupied  the  chair.  A  imall  representative  cnninilttce  was  appointed 
to  finally  revise  the  proposed  rulen.  A  luggeation,  which  was  generally 
aC'e"^'!  with,  was  alto  made,  th.-il  surgery  should  receive  as  much  pro- 
mtncf.cc  as  nicii.rtr.p  in  'hr  !itl*»  (  f  th»-  nri*-  nm  iln  nn  it...l    ^icicfy 


w-  :r.;.ii  me;  I' al  A.:- O'.i.M ion. 
This  Association  having  now  Itecome  incorporated,  a  general  meeting 
of  its  mcmljcrs  has  lo  be  held.  In  compliance  with  Ihe  rules  of  the 
Hoard   of  Trade.  It  rtceire  the  report  concerninj;  ihr  innrjvira'i.'.n  of 
•he  A'  ind  lo  hear  Ihe  articles  of 

fandnr  -nl  rca^I.     A  special  gcncril 


THE   EOVAL   MEDICAL   BENEVOLENT   FUND   SOCIETY  OF    IRELAND. 

We  regret  to  learn  that,  at  a  special  meeting  of  the  Committee  of  this 
Fund,  held  last  Wednesday,  a  letter  of  resignation  was  received  from  the 
.\cting  Secretary.  Dr.  Marks  has  worked  long  anJ  faithfully  for  the 
beneBt  oi  the  Fund ;  and  the  loss  of  his  services,  necessitated  as  it  is 
by  the  state  of  his  sight,  will  be  much  regretted.  Mr.  Arthur  H.  Ben- 
son, of  St.  Mark's  Ophthalmic  Hospital,  one  of  the  Honorary  Secre- 
taries of  the  Fund,  was  appointed  Acting  Secretary.  A  small  salary 
is  attached  to  the  ofiice. 


LUNATICS   IN   WORKHOUSES. 

In  Ireland,  where  poorhouses  and  lunatic  asylums  are  not  only  gene- 
rally adjacent  to  each  other,  but  also  closely  idcntitied  with  the  weli- 
being  of  the  humbler  classes  of  society,  a  disposition  prevails  to  draw 
them  into  a  still  closer  connection,  by  rendering  the  former,  on  aprir.- 
ciple  of  economy,  subsidiary  to  the  latter.  The  inspectors  of  lunatic 
asj'lums,  in  their  recent  report,  state  that,  as  far  as  their  experience.' 
avails,  and  from  day  to  day  the  conviction  strengthens,  they  think  1: 
highly  ads-isable  that  in  each  asylum  district  there  should  be  selected  a 
poorhousc,  if  available,  in  a  central  position,  with  land  attached  to  i:, 
to  which  tranquil  and  utterly  hopeless  cases  could  be  removed.  It 
would  be  the  cheapest  and  best  arrangement  for  the  individuals  them- 
selves, as  in  many  of  the  institutions  the  sites,  from  their  se  y 
restricted  area,  present  insurmountable  difiicullies,  except  in  about  five 
or  six  unions.  At  Belfast  the  guardians  have  shown  an  example 
worthy  of  imitation.  By  erecting  a  separate  receptacle  altogether  for 
300  of  the  classes  in  question,  suitably  constructed  in  an  open  space  at 
an  outlay  of  nearly  ;£6,ooo,  where  paid  attendants  are  employed,  the 
cost  of  the  establishment  being  deiived  from  the  usual  poor-rates.  The 
total  number  of  the  mentally  affected  in  workhouses  on  the  31st  of  last 
December  was  3,640,  being  67  in  excess  of  that  in  iSSo.  Those  clas- 
sified between  both  sexes  as  lunatics  amounted  to  1,771.  and  as  idiot - 
or  epileptic  imbeciles  to  1,869.  -^^  regards  Ihe  mortality,  alibou^'. 
the  provision  in  unions  for  insane  paupers  is  indilfereni,  yet  it  is  >  ' 
far  superior  to  what,  prior  to  admission,  they  had  been  accustomed  \^-<, 
that  old  age  is  largely  noticeable  among  them. 


KISi;   AM)  QUEEN  S   COLLEC.E   OF    PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  Si.  Luke'>  Day, 
October  iSih,  Ihe  following  officers  were  elected  for  the  ensuing  year . 
rreiiJent — William  Moore,  M.D.  l'ut-/V{sUeHt—Vtxacti  Kobcii 
Cruise,  M.D.  cVnwrr— Francis  R.  Cruise,  M.D.;  Arthur  W.  Kooi, 
M.D.;  Christopher  J.  Nixon,  M.L!.;  Fleetwood  Churchill.  Aiiui- 
tional  £xamin(i j~]ohn  M.igee  Finny,  M.U.;  G.  F.  Dulfey,  M.D.; 
Arthur  V,  Macan,  .M.ll  ;  Christopher  J.  Nixon,  .M.l!.;  John  M.  Purser, 
M.D.;  Waller  G.  Smith,  M.D.  Ae^'iitrar—jaha  W.  Moore.  .M.D. 
Trtaiurtr — Aquilla  Smith,  M.D.  Examintri  in  Midwi/iry — John 
Kiikpatrick,  M.ll.;  .Stephen  M.  MacSwinc}',  M.ll.  Projtsstt  of  Mtdi. 
tal  JuriifruJtme — Robert  Travers,  M.A.,  M.D.  titfrrumlativt  »n 
tht  Genera:  Medi.ai  Couiuil — Aquilla  Smith,  M.D.  The  following 
Member  of  the  College  svas  clcclcd  lo  the  Fellowship— John  Henry 
Chapman.  This  ccnilcman  is  well  known  ai  ihc  able  Iluiiuiaiy  Secre- 
tary of  the  Irish  Medical  Association,  He  is  also  a  <ii>|>ensary  medical 
olticcr  (of  Ihc  Donnybrook  District  of  Ihe  .South  l>u!<lin  Union),  and 
a  medical  oHicei  of  health — an  important  Iki  ly  01  mcdicU  men,  hitbetio 
not  directly  represented  in  Ihe  College.  .\l  the  s-inie  mertini;  uf  the 
College,  the  third  leading  of  an  amcn>!mcnl  of  by-law  ».'  v 

which  it  was  resolved,  "  That,  in  acc>.i>!.tncc  with  Ihe  11.  n 

of  the   Inspection  Committee,  which  was  ai'i'iovcd  by  ti  n 

March  31*1,  1SS2,  hiitolog)-  be  one  of  the  sulijccis  "f  r\  ^.r 

Ihe   fwsl   pi>>rcs.<.i<>nal  examination".     Dr.  Purser,   '  .^smm  o( 

the  Instilulcs  nf  Medicine,  was  appointed  Esaminci  .  .:>•. 
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^'.AXOUET  TO   THE    MEDICAL  OFFICERS  OF  THE 

EGYPTIAN  EXPEDITION. 
NVe  have  the  satisfaction  to  announce  that  a  banquet  of  welcome  will 
be  given,  at  an  early  date,  to  the  meJical  officer.';  of  the  army  and  navy 
who  served  in  the  Egj'ptian  expedition.  The  chair  will  be  taken  by 
Sit  William  Jenner,  B.irt.,  K.C.I!.,  P.esident  of  Ihe  Royal  College 
of  Physicians.  Sir  James  Paget,  Hart.,  Sir  Joseph  Fayrer,  K.C.. *>.!., 
Medical  Ofiicer  to  the  India  Board,  and  Mr.  T.  Spencer  Wells,  Presi- 
dent of  the  Royal  College  of  Surgeons,  have  expressed  their  inten- 
tion of  attending  the  banquet;  and  Dr.  Crawford,  Director-General 
of  the  Army  Medical  Department;  and  Dr.  Reid,  Director-General 
of  the  Naval  Medical  Department,  will  also  be  pr  :sent  as  guests. 
A  committee  is  being  formed  to  make  the  necessary  arrangements; 
and,  meantime,  communications  from  gentlemen  desiring  to  attend 
may  be  addressed  to  Mr.  G.  Eastes,  M.B.,  69,  Connaught  Street, 
Hyde  Park,  W. 

THE  PARLIAMENTARY  \OTE  OF  THANKS  TO  THE 
ARMY    OFFICERS. 

We  cannot  but  note  with  dissatisfaction,  which  we  know  to  be  shared 
by  eminent  and  influential  members  of  the  profession  both  in  the  army 
and  in  civil  life,  that  in  the  votes  of  thanks  in  the  House  of  Lords  by 
Lord  Granville,  and  in  the  House  of  Commons  by  the  Premier,  no 
reference  is  made  to  the  surgeon-general  .commanding  the  medical 
department  of  the  expedition.  The  vote  of  thanks  includes  ofticers 
ranking  as  major-general,  who  are  enumerated  by  name.  The 
surgeon-general  commanding  the  army  medical  service  has  the 
rank  of  major-general,  and  the  omission  of  the  name  'of 
Surgeon-General  Hanbury  from  the  vote  of  thanks  is  the 
more  to  be  deplored,  because  he  was  the  only  major-general  of 
that  department,  and  among  the  combatant  officers  there  were  many 
who  are  enumerated.  The  services  of  the  army  medical  officers  have 
been  universally  recognised  by  the  authorities  as  of  a  most  gallant  and 
devoted  character.  They  have  sufi'cred  from  the  bullet,  as  well  as  from 
disease;  and  their  conduct  throughout  has  been  such  as  to  evoke  the 
thanks  of  the  General  commanding-in-chief,  who  has  expressed  in  his 
despatches  his  entire  satisfaction  with  the  work  of  the  medical  officers 
and  the  services  rendered  by  Surgeon-General  Hanbury.  This  omission 
of  the  Army  Medical  Department  from  the  vote  of  thanks  has,  no 
doubt,  traditional  precedent ;  but  such  precedents  would  now  certainly 
be  more  honoured  in  the  breach  than  in  the  observance.  We  earnestly 
trust  that  some  means  may  be  taken  to  supply  this  omission,  or  at  least 
to  indicate  the  sense  of  the  Government  that  this  service  is  not  less  de- 
serving of  public  and  parliamentary  thanks  than  other  departments  of 
the  army  which  have  served  their  country  so  gallantly  in  the  late 
war. 


QUARANTINE  AND  COxMMERCE. 

We  understand  that  Her  Majesty's  Government  have  made  preliminary 
official  communications  to  various  European  Governments  on  the  subject 
of  a  proposed  conference  to  discuss  the  present  constitution  of  the  Inter- 
national Sanitar)'  Board  of  Egypt,  with  a  view  to  endeavour  to  bring  about 
a  more  satisfactory  state  of  things  than  at  present  exists  with  respect  to 
the  quarantine  regulations  of  that  body.  This  conference  is  much 
needed;  the  constitution  and  the  proceedings  of  the  International  Sani- 
tary Board  have  been  in  the  highest  degree  unsatisfactory,  and,  in 
many  respects,  opposed  to  the  experience  of  English  medical  science. 
The  constitution,  powers,  and  regulations  of  this  body  alike  require  re- 
vision, and  the  action  of  the  British  Government  will  be  viewed  with 
no  less  satisfaction  by  the  medical  profession  generally,  than  by  the 
great  commercial  interests,  which  are  at  piesent  seriously  injured  by 
the  antiquated  and  unauthorised  views  which  the  Sanitary  B^ard  of 
Egypt  attempts  to  enforce. 


REBUTTER  TO  THE  REJOINDER  OF  THE  SECRE- 
TARY OF  STATE  FOR  WAR  AGAINST  THE  LEGAL 
RIGHT  OF  MILITIA  SURGEONS  TO  RETIRING 
ALLOWANCES  AND  PENSIONS. 
In  several  articles  and  communications  which  have  appeared  in  our 
Journal  during  the  last  six  months,  and  also  in  a  detailed  communi- 
cation addressed  to  the  Secretary  of  State  for  War  by  Mr.  Ernest  Hart, 
on  behalf  of  the  militia  surgeons  (see  Journal,  May  20th,  1SS2,  p.  745), 
both  the  legal  and  equitable  right  of  these  surgeons  to  pensions  and 
allowances,  on  retirement  from  age  and  infirmity,  have  been  main- 
tained and  fully  argued.  In  a  letter  published  in  our  Journal  of  the 
r4th  instant,  against  the  aforesaid  claims  of  the  militia  surgeons,  ad- 
dressed to  Mr.  Hart  by  Mr.  Ralph  Thomp=on,  on  behalf  of  Mr.  Childers. 
on  this  subject,  we  are  informed  that  this  Minister,  after  giving  full 
consideration  to  the  statements  iherein  made  to  him  on  the  subject, 
and  to  an  article  in  the  Brtish  Medical  Journal  to  which  his  atten- 
tion was  directed  in  the  letter,  and  having  taken  the  opinion  of  the 
law-officers  of  the  Crown  upon  the  entire  correspondence,  he  cannot 
admit  our  statement  "  that  the  militia  surgeons  have  a  claim,  either 
in  equity  or  in  law,  to  pensions  on  retirement".  The  reasons  stated 
in  substantiation  of  these  objections  we  will  mention  and  answer. 

In  reply  to  our  argument  that  there  is  no  statute  law  to  imply  that 
militia  surgeons  belonged  to  the  permanent  stafi",  it  is  stated  that  the 
Acts  before  the  statute  10  Geo.  IV  distinctly  treat  them  as  a  part  of 
this  body;  firstly,  because,  by  an  Act  of  the  previous  year,  9  Geo.  IV, 
c.  67,  the  surgeon's  pay  is  provided  for  among  that  of  others  of  the 
permanent  stafi";  and  thlt  "  every  adjutant,  paymaster,  surgeon,  quar- 
termaster, and  every  non-commissioned  officer,  drummer,  and  fifer, 
on  permanent  pay  of  the  regular  militia,  when  disembodied,  is  to  re- 
side in  the  city — i.e.,  where  the  arms  of  the  corps  are — or  within  a 
reasonable  distance  thereof;  and,  when  absent  from  such  residence 
without  leave,  they  forfeit  their  pay;"  secondly,  because,  by  the  statute 
10  Geo.  IV,  c.  10,  the  permanent  staff  was  reduced  according  to  a  cir- 
cular dated  War  Office,  December  24th,  1S2S;  and  "the  surgeon's 
pay  and  that  of  other  reduced  officers  is  no  longer  provided  for  among 
the  rest  of  the  permanent  staff;  nor  (see  Section  2)  are  the  surgeons  or 
the  other  reduced  officers  any  longer  required  to  reside,  as  under  former 
Acts,  near  the  arms  of  the  corps,  though  the  rest  of  the  permanent 
stafi  is  required  to  do  so."  In  reply  to  these  objections,  we  say,  as  to 
the  former,  that,  while  the  words  quoted  from  the  statute  9  Geo.  IV, 
c.  67,  might  reasonably  be  construed  to  imply  that  militia  surgeons  be- 
longed to  the  permanent  staff,  they  will  also,  with  equal  reason,  admit 
of  a  contrary  interpretation,  if  the  well-settled  principles  of  legal 
hermeneutics,  as  applicable  to  Acts  of  Parliament,  are  duly  con- 
sidered. With  respect  to  the  other  ground  of  objection,  we  say  that  it 
will  be  found  on  a  reference  to  Section  3  of  the  statute  10  Geo.  IV, 
c.  10,  which  provides  for  the  reduction  of  the  permanent  staff,  that 
surgeons  are  not  mentioned  among  officers  and  others  therein  stated ;  and 
this  omission,  we  maintain,  is  very  strong  evidence  to  convince  us  that 
the  militia  surgeons  did  not  form  part  of  this  division  of  the  army. 

It  occurs  to  us  that  the  main  if  not  the  sole  ground  of  the  legal  title 
of   the  militia  surgeons  to   pensions   and  retiring   allowances   is   not 
whether,  according  to  statute  law,  up  to  1829,  they  did  or  did  not  be- 
long to  the  permanent  staff  of  the  militia;  but  whether,  by  the  statute 
10  George  IV,  c.   29,  and  other  Militia  Pay  and  Clothing  Acts  up  to 
1S73,  they  are  so  entitled.     In  our  article  of  May  20th  last,  we  quoted, 
in  favour  of  the  claim  of  these  surgeons,  the  twentieth  section  of  the 
Act  31  and  32  Vict.,  c.   76,  alluded  to  in  our  previous  communication, 
and  which  section  provides  that,    "whereas  certain  allowances  have 
been  granted,   in  pursuance  of   former  Acts,   to  adjutants,  surgeons, 
and  quartermasters  of  regular  militia  who  have,  by  age  or  infirmity, 
been  rendered  unfit  for  further  service,  such  allowances  shall  be  issued 
and  paid  during  the  continuance  cf  this  Act."    Now,  from  the  wording 
of  the  section  referred  ;o,  and  others  exactly  the  same  which  appear  in 
numerous  Militia  Pay  and  Clothing  Acts  in  force  from  1S30  to  1874, 
it  seems  clear  that  other  militia  surgeons  besides  those  engaged  in  this 
section  of  the  army  up  to  June  25th,  1829,  were  either  receiving  pen- 
sions or  allowances,  or  "that  it  was  intended  by  these  statutes  that 
they  should  still  be  paid".     This  interpretation,  however,  is  denied  by 
Mr.  Thompson,  on  behalf  of  the  Secretary  of  State  for  War,  in  the  last 
letter  published  on   this  question;  for  he  states  that  "  the  only  allow- 
ance granted  to  militia  surgeons  retired  on  account  of  age  or  infirmity, 
'in   pursuance  of  former  Acts',   is  the  pension  of  six  shillings  a  day 
granted  from  year   to  year  to  militia  surgeons  of  twenty  years'  service 
(formerly  three   shillings  a   day),  after   thirty  years'    service,    by    the 
Annual  Pay  and  Clothing  Acts  up  to  1S29,  the  year  when  the  perma- 
nent staff  was  reduced."    In  support  of  this  allegation,  we  are  informed 
that  "the   Pay  and  Clothing  .A.ct  of  that  year  (10  George  IV,  c.  29) 
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dUtinctly  states  (Section  23)  that  the  above  pension  is  to  be  given  to 
surgeons  who  shall  have  been  rendered  unfit  by  age  or  infirmity,  'pre- 
Tious  to  the  25th  of  June,  1S25',  and  no  subsequent  Act  gives  this 
pension  to  any  surgeon  who  had  not  retired  previously  to  the  above 
date,  or  any  other  retiring  allowance  to  any  militia  surgeon  appointed 
since  1S29." 

After  carefully  considering  Mr.  Cbilders's  adverse  reply,  and  after 
again  referring  to  the  doctrines  of  leading  European  and  .American 
jurisif,  and  the  principal  dicta  of  our  judges,  upon  the  construction  of 
statutes,  we  cannot  perceive  sufficient  reason  for  coming  to  any  other 
conclusion  than  the  one  we  have  aiiived  at  concerning  this  pan  of  our 
argument,  partly  on  account  of  the  reasons  mentioned  in  our  article  of 
ilay  20th  last,  and  other  communications;  and  partly  for  further 
reasons,  which  we  will  now  mention. 

In  the  first  place,  it  appears  to  us  that  the  determination  of  the  legal 
right  of   militia  surgeons  to  pensions  or  retiring  allowances  depends 
upon  the  legal  meaning  of  the  words  "such  allowances",  in  the  latter 
part  of  the  clause  we  have  quoted  from  the  twentieth  scciion  of  the  Pay 
and  Clothing  Act,  31  and  32  Vict.,  c.  76.     Now,  wc  submit  that  these 
words  mean  the  pension  ot  six  shillings  a  day  provided  by  the  .\nnual 
Pay  and  Clothing  .\cts  up  to  1829;  while  it  is  contended,  on  the  part 
of  Mr.  Secretary  Childers,  that  this  pension  is  only  to  be  given  to 
militia  surgeons  who  shall  be  rendered  unfit  to  act  as  such  by  age  or 
infirmity,  before  June  25ih  in  that  year;    and   that   nu  other  retiring 
allowance  was  payable  to  any  militia  surgeon  appoiatcd  since  1S29. 
Tbii  being  the  issue  between  us,  the  next  question  is,  upon  whit  prin- 
ciples, for  the  construction  of  Acts  of  Parliament,  is  it  to  be  logically 
adjudicated  ?     In  answer  to  this,  we  will,  firstly,  say  that  it  is   an  in- 
controvertible doctrine,  and  one  that  has  been  adopted  in  this  country 
for  centuries,  that  the  only  rule  for  the  construction  of  statutes  is,  that 
they  should  be  interpreted  according  to  the  intentions  of  the  Parliament 
which  passed  them.     This  principle  was  well  stated  by  Chief  Justice 
Tindal,    in  the  celebrated    "Sussex  Peerage   Case"  (II   CI.  and  I'in., 
143),  who  also  said  that,  "if  the  words  of  the  statute  are  in  themselves 
precise  and  unambiguous,  then  no  more  can  be  necessary  than  to  ul- 
pound  those  words  m  their  natural  and  ordinary  sense.     These  words 
themselves  alone  do  in  such  case  best  declare  the  intention  of  the  law 
given."     What  is  called  the  "golden  rule"  for  the  c  instruction  of  Acts 
of  Parliament  was  pronounced  by  Mr.  Baron  Parke  (Lord  Wcnsleydalc), 
in  the  case  of  "Bccke  :•.  Smith    (2  M.  and  W.,  p.  195),  when  he  said 
that  "it  is  a  very  useful  rule  in  the  construction  of  a  statute  to  adhere 
to  the  ordinary  meaning  ot  the  words  used,  and  to  the  grammatical 
construction,  ud1&>s  that  is  at  variance  with  the  intention  of  the  legis- 
lature, to  be  collected  from  the  statute  itself,  or  leads  to  any  maoifest 
absuijity  or  repugnance,  in  vshich  case  the  language  may  be  modified 
or  varied  so  as  to  avoid  such  inconvenience,  but  no  further."     Several 
of  our  leading  judges,   including  Lord  lilackburn,    have  arimitted  the 
necessity  of  modifying;  language  in  statutes  in  order   to  avoid    injustice 
or  alRurdity.     From  these  and  other  statements  we  have  made  respect- 
ing the  rules  for  the  interpretation  of  statutes,  it  will  at  uncc  be  mani- 
fest that  the  reasonable  mode  of  satisfactorily  concluding  whether  the 
claims  of  militia  surgeons  to   pensix>ns  and    retiring  allowances  is  by 
ascertaining  the  intention  of  Parliament  concerning  these  payments, 

For  several  ycvs  before  1829,  a  pension  of  six  shillings  a  day 
was  given  by  .Vnnual  Pay  and  Clothing  Acts,  to  lho.e  surgeons  retired 
on  account  of  age  or  inlirmity,  after  twenty  years'  ■.ervice.  This  fact, 
10  our  opinion,  clearly  indicates  that  various  Parliaments  have  recog- 
nised the  justice  of  granting  this  payment  to  these  dctcrving  profcsional 
men.  The  Legislature  which  passed  the  1829  Pay  and  Clothing  Act 
also  well  knew  iliai,  as  long  at  a  militia  existed  in  (his  country,  sur- 
geons must  ■  .1  (or  such  ;  and  that  it  w  '  '  '  'ito- 
lional  anil   .                    that  any  class  of  indiviij  the 

State,  shoujw  .^    .ii  i.vcd  of  their  right   to  pensi   ..  ;..  >s  on 

forced  retirement  fr.itn  at;r  nr  infirmity,  \Vhcn  ihcM:  payments  have 
been  granted  to  thc»e  'iLvibled  surgeons  by  statute  laws,  it  appears 
highly  unjust  to  conclude  that  the  militia  surgcuns  now  living,  who 
have  retired  from  the  ciesc.i  just  mentioned,  are  not  legally  entitled  to 
pen<.ioiu  Of  retiring  .  Another  point  uf  ividencc  in  favour 

o(  their  dainu  ii  the  it  was  inttmlcd,  by  tijc  iS^'i  Pay  and 


have  been  fully  and  forcibly  pobted  cut  by  us,  and  noticed  by  Mr. 
Childers ;  bnt  we  regret  to  state  that  but  verj-  few  of  them  are  men- 
tioned in  the  letter  stating  the  decision  of  this  Minister,  and  the 
contents  of  which  appeared  in  our  JoURXAi.  of  the  14th  instant,  01 
in  any  other  communications  which  we  have  received  from  the  War 
Office. 

Lastly,  we  trust  that  some  means  will  soon  be  adopted  to  remedy  this 
painful  grievance  suffered  by  a  great  number  of  the  militia  surgeons, 
and  which  the  whole  class  feel  to  be  as  intolerable  as  it  is  unconstitu- 
tional. 


ASSOCIATION   INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
nomce  of  quaxterly  meetings  for  1882  :  election  of 
Members. 
.\  MEETING  of  the  Committee  of  Council  will   be  held   on   Wednes- 
day, January  17th,  1S83,     Gentlemen  desirous  of  becoming  members  of 
the  Association   must   send    in   their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— viz.,  December  27th,  1S82,  in  accordance  with  the  regulation  for  the 
election   of  members   passed  at   the   meeting    of    the    Committee  of 
CouDcil  of  October  I2:h,  1881. 

Francis  Fowke,  Gtntral  Suretary. 

BRANCH  MEETINGS  TO  BE  HELD. 


SotTii-EASTTRN  Branci!  :  F.AST  KENT  Di";TmcT.— The  n«t  mettinc  6f  tht 
above  Distnci  *ill  Sc  htld  at  th^  Cotraty  Ho^T^'ial,  CantrThnr>'.  on  'ninrMBy.  No»e«- 
bcT  Qlh,  al  3  P.M.;  I '-.  !'             ■      .       .    ■        .  >  t"  ir^. 

mittcc  work.     Mr.   I  ^v? 

of  Spurious  Herm.r  -,tx. 

Mr.  Whitehead  Kcio  :  r.;M.  ceniciti^.  iMnr.'  .-,t  t-ie  1  .nii  i;c  i.yN  n  nci  ..I  s  r.M. 
— T.  W'HlTKHEAit  Rfid,  Honorary SeCTCULT}',  34,  Si.  George's  Place,  Canterborr. — 
October -•4th   i6S:.  

Kast  Vork  and  Niikth  Lincoln  Branch. -.\  general  meeiinj;  of  ihi*  BrtaCli 
will  Ic  titU  at   tin-  Innrn,.,r.-.  JIuIt.  on  Vcilresdiy,  Novemlicr  8th,_lUi,  al  J  r.a. 

jnsarereqae&ted  to  inlonn  the  Secre- 
IIakdhv,    Honorary   Secretary,    17, 


yoRTH    Oy    IrkI  ATfP 
r..lfj-t  KoVil  H>    l.it;.l. 
1  ..;  cfv    .in     rciiucNlrl    :. 
Honorary  tSccxcLar)',  -^1 


.ill   )>,   lield  ia  the 

iii;  to  r«Mi 

v,  M.D., 


CORRESPONDENCE. 
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to  gi.Tni    jicn'-i'Mij   to  "-         —  ' ■■      '•  "nly  who 

r    m  age  or  infirmity,  1  '  -it  i^  not 

-  1.,  ifir  •[ortnne  ol  1 1-  .  -   -  .  i'»n  would 

'■  paymcitt  of  pensions  to  imiiim  <ui(;r  iiii  (or 

'  ly,  .1*  none  r>(  the  surgeons  in  icuipt  d  this 
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NOTIFICATION  OK  INFECTIOUS  DISEASES. 

Sir, — Mr.  Nourse  forcibly  and  lucidly  dr.aws  alter''—  " ;e  of 

the  considerations  which  shculd  be  borne  in   mind   wht  n  in 

sanitary  matters  is  under  discussion  by  the  prufcssion.  nc  to 

show,  by  an  example,  that  the  results  which  he  fears  may  follow  from 
overlooking  them — in  one  case  at  all  events  actually  have  followed. 

There  has  lately  been  an  epidemic  of  small-pon  in  Sydney,  N.  S.  W., 
and  for  many  months  there  was  ro  law  compcllinp  the  notification  of 
fresh  ca«cs,  so  thai,  r  •■•  ■•'  .r.,..  ^^^j 

of  Health  that  all  pi.  "ow- 

ledge,  m.any  Wf    ■  .  ..    .  •   -.. ".    length, 

a  patient  died  'ir   the  care  of  n   phy>ician, 

nature  of  his  i  c    known    to    the    Bo.t  t 


and  the 
f    Ilcallb 


through  the  cerimcatc  of  death.  The  New  South  W.n' 
Association,  holdint;  its  usual  monthly  mrriiri:  'hcreat' 
censured  the  physician  rclcrre<l  to,   fi  1  ' 

Ihcr,  declared  its  .'jinion  lobe  thai 

obligation  to  dccl.Ttc  the  r '  '' 

happen  to  lie  »mallpi'«. 

no  lew  true  of  the  Ciovcrm; 

(iovernmcnt ;  and  very  shortly  after  li 

which  (I  nipposc)  were  accepted  orly 

which  had  ever  been   hcIJ   by  '! 

fhort  Act  wa<i  paired  without  <  | 

l>rr«  of  iV.    '        '  nihly,    t'V  wmrfi   tt-.r  ii.inn.- 

»mall-p<"  •  ry.     The  Act   proridci,    r 
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but  that  he  shall  himself  run  with  due  speed,  and  personally  deliver  to 
the  appointed  authority,  a  certificate  setting  forth  the  nature  of  the  case. 
The  penalty  is  ;^50. 

Acc^irding  to  the  manner  in  which  Mr.  Nourse  accustoms  himself  to 
te^ird  the  doings  of  his  fellow  men,  he  may  deiive  consolation  or  feel 
aiTadded  pang,  from  the  reflection  that  depths  exist,  which  have  not 
only  not  been  sounded  by  the  profession  in  this  countr)-,  but  whose  very 
existence  has  hitherto  been  unconjectured  by  it. — I  am,  etc., 

September  19th,  1882.  J.  Ashburtox  Thompson,  M.D. 


SANITATION    IN    SWITZERL.\ND. 

yiR, — Upon  my  return  to  Lausanne,  after  an  absence  of  some  weeks, 
I  looked  over  the  latest  numbers  of  the  British  Medical  Joujinal, 
which  I  always  read  with  deep  interest. 

The  number  dated  September  l6th  contains  an  article,  entitled 
•■Sanitation  in  Switzerland",  that  I  cannot  allow  to  pass  without  protesta- 
tion :  and  I  count  upon  your  benevolent  impartiality  for  publishing  a 
rectiScJtion,  which  I  will  do  my  best  to  abridge.  The  author  very 
rightly  calls  the  attention  of  the  proprietors  of  hotels  and  boarding- 
houses  to  the  actual  importance  of  the  sanitary  condition  of  their 
several  habitations,  and  more  especially  to  the  defects  of  the  water- 
closets  in  some  of  the  houses  which  are  intended  for  the  accommodation 
of  foreigners.  But,  in  this  particular,  is  Switzerland  so  far  behind?  I 
have  travelled  over  most  of  the  countries  usually  visited  by  continental 
tourists,  and  I  think  I  can  affirm  dc  visu  that,  taking  one  with 
another,  our  goc-d  Swiss  hotels  are,  as  regards  their  sanitary  condition, 
at  least  equal,  if  not  superior,  to  the  average  number  of  hotels  in  Paris, 
or  the  south  of  France,  the  whole  of  Italy,  and  on  the  banks  of  the 
Rhine  and  of  the  Danube. 

The  water-closets  are  almost  everywhere  fitrnished  with  earthen  pans 
and  an  hermetic  automatic  apparatus,  and,  at  the  same  time,  they  are 
abundantly  supplied  with  water. 

Neatly  all  the  towns  have  made  great  sacrifices  in  order  to  improve 
the  sewers,  and  obtain  a  perfect  drainage. 

Nowhere,  I  may  add,  can  better  water  be  drunk  than  in  Switzerland. 
At  Geneva,  it  is  the  blue  and  limpid  water  of  the  Lake  Leman;  and 
Dr.  Lombard,  the  witty  President  of  the  Geneva  Sanitary  Congress, 
related,  in  his  opening  speech,  that  Professor  Tyndall  once  said  to  his 
pupils,  "  Those  stupid  Genevese  are  always  complaining  of  the  quality 
of  the  water  they  drink,  and  yet  it  is  the  very  best  in  the  world." 
Lausarme,  Vevay,  Montreux  are,  if  possible,  still  more  highly  favoured, 
for  there  we  drink  the  pure  crystalline  waters  of  the  Alpine  springs, 
and  certainly  they  will  not  bring  us  the  germs  of  zjmotic  diseases. 

Milk  is,  ne.arly  everywhere,  of  the  first  quality,  and  tuberculosis 
of  cows  is  relatively  rare.  I  have  assured  myself  of  this  fact  by  consulting 
the  registers  of  the  inspector  of  butcheries. 

The  author  of  this  article  considers  that  certain  infectious  diseases — 
typhus,  diphtheria,  dysentery— may  be  introduced  into  England  from 
bwitierland,  and  he  particularly  attributes  the  spread  of  typhoid  fever 
to  out  Swiss  hotels.  No  doubt  the  author  means  to  be  humorous,  but 
allow  me  to  reply  to  this  paradoxical  idea  as  if  it  were  serious,  although 
I  have  not  the  intention  to  undertake  a  scientific  defeat,  which  would, 
I  esteem,  be  altogether  superfluous,  I  will  only  open,  almost  at  hap- 
hazard, two  of  your  classics. 

If  the  author  will  read  over  again  the  fourth  chapter  of  Sydenham,  which 
treats  of  the  continuous  fevers  of  the  years  l66l,  1662,  1663,  and 
1664  in  London,  he  will  have  no  possible  doubt  that  the  epidemics  in 
question  were  the  same  that,  in  the  present  day,  we  call  typhoid  fever. 
The  symptoms  are  identically  the  same,  and  the  great  English  prac- 
titioner traces,  with  a  master's  band,  the  etiology  of  the  fever,  which 
be  calls  continuous,  putrid,  malignant,  purpled,  noting  down  the  per- 
nicious atmospheric  and  telluric  influences,  the  alteration  of  the  blood, 
and  the  malignity  of  the  excrements.  But  as  tourists  never  came  to 
Switzerland  in  the  sixteenth  century,  the  English  Hippocrates  does  not 
mention  our  Swiss  hotels. 

If  I  open  the  modern  work,  which  I  dare  also  call  classic,  of  Dr. 
William  Budd,  I  find  that  the  Registrar-General's  report  for  1S72 
proves  that,  during  that  year,  fevers  (particularly  that  of  the  typhoid 
form)  caused  in  England,  independent  of  Scotland  and  Ireland,  a  mor- 
tality of  13,507.  During  the  six  preceding  years,  the  annual  mortality 
through  fevers  exceeded  18,000;  in  1866  they  were  over  21,000,  and 
in  the  preceding  years,  the  average  was  about  20,000  per  annum. 

Dr.  Budd  agrees  with  the  Registrar- General  in  attributing  the  dimi- 
ontion  of  1S72,  first  of  all  to  the  heavy  rains  of  that  year,  which  had 
pnrified  the  atmosphere,  and  cleansed  the  streets  and  sewers;  then, 
above  all,  to  the  progress  of  public  and  private  sanitation,  which  was, 
he  says,  most  conspicuous  these  last  few  years. 

Allow  me  to  give  you,  as  respects  infectious  diseases  in  Switzerland, 


some  figures  that  I  extract  from  the  official  statistics,  published  monthly 
by  Prof-issor  Dunant,  General  Secretary  of  the  Geneva  Sanitary  Con- 
gress. For  the  year  iSSl,  Geneva,  with  a  population  of  about  70,000, 
presented  51  deaths  from  typhoid  ifever,  48  from  diphtheria,  none  from 
dysentery.  Lausanne,  with  a  population  of  31,000  souls,  presented 
seven  deaths  from  typhoid  fever,  20  from  diphtheria,  one  from  dysen- 
tery. Vevay,  with  a  population  of  S,ooo  souls,  had  one  death  from 
typhoid  fever,  five  from  diphtheria,  none  from  dysentery. 

For  the  year  18S2,  first  quarter  (January,  February,  and  March), 
Geneva  had  six  deaths  from  typhoid  fever,  ten  from  diphtheria,  none 
from  dysentery  ;  Lausanne,  four  from  t>'phoid  fever,  six  from  diphtheria, 
none  from  dysentery  ;  Vevay,  none  from  typhoid  fever,  diphtheria,  or 
dysentery.  In  the  second  quarter  (.\pril,  May,  and  June),  Geneva 
had  five  deaths  from  typhoid  fever,  four  from  diphtheria,  none  from 
dysentery ;  Lausanne,  one  from  typhoid  fever,  three  from  diphtheria, 
none  from  dysentery  ;  Vevay  had  one  death  from  typhoid  fever,  two 
(in  June)  from  diphtheria,  none  from  dysentery.  ^lontreux  is  not 
noticed  in  Professor  Durant's  tables,  but  it  suffices  to  observe  that  the 
average  of  life  is  over  sixty  years,  and  that,  probably,  there  is  not  a 
healthier  locality  in  Europe. 

These  statistics  are  very  reassuring,  and  yet  it  is  necessary  to  add  that 
the  calculation  is  exaggerated,  both  for  Lausanne  and  Geneva,  by  the 
fact  that  the  hospitals  of  these  towns  receive  invalids  from  all  the 
cantons. 

I  conclude  by  stating  a  detail,  which  is  not  without  interest  for  those 
parents  who  have  children  studying  in  our  country.  I  have  been  com- 
missioned this  spring  to  visit  the  grammar  schools  (c'colcs  primaires)  of 
the  town  of  Lausanne,  with  a  view  to  their  sanitary  condition,  aiid, 
somewhat  later,  received  from  the  Government  the  same  mission  with 
respect  to  the  Cantonal  College  and  Industrial  School.  Well,  during 
the  past  year,  for  about  2,200  children  who  frequent  the  Grammar 
Schools  (ecolcs  primaira),  there  have  been  only  one  case  of  typhoid  fever 
and  two  cases  of  croup,  all  recoveries ;  and  for  630  young  students  in  the 
superior  establishments  of  public  instruction,  there  has  not  been  one 
single  case  of  infectious  disease. — I  am,  sir,  yours  faithfully, 

Lausanne,  October  i6th,  1SS2.  Dr.  JoiiL, 

Delegate  of  the  Swiss  Confederation  to  the  Medical  Congress 
of  London. 


ALCOHOL  IN  HOSPITALS. 

Sir,— If  you  consider  that  the  inclosed  abstract  is  worthy  of  notice, 
it  is  at  your  service.  I  can  answer  for  its  being  a  correct  statement, 
as  it  is  taken  from  the  audited  accounts  of  the  hospital.  It  will  prove 
interesting,  inasmuch  as  it  shows  that  one  at  least  of  the  general  hos- 
pitals has  for  some  years  been  cultivating  temperance  in  _the_  medical 
treatment;  and  it  is  curious  to  observe  how  the  use  of  milk  increased 
inversely  with  the  diminution  of  stimulants :  the  former  having  increased 
nearly  as  much  as  the  latter  has  diminished ;  the  number  of  patients 
at  the  same  time  having  increased  by  over  one  thousand. — Believe  me, 
my  dear  sir,  yours  very  sincereiy,  Wm.  B.  Owen. 

61,  Cleveland  Square,  Hyde  Park,  October  7th,  1S82. 
St.  J/ai/s  Sospital. 
Cost  of  Ale, 
In-patients  admitted.     Wine,  and  Spirits.  Cost  of  Milk, 

£    %.   A.  £.%■&. 
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The  ale  and  milk  include  those  supplied  to  resident  officers,  nursing 
staff,  and  ser^'ants. 


QUARANTINE. 

SlR^ "R.N."  is  surely  at  one  with  me  as  to  the  inutility  of  quaran- 
tine m'easures  against  yellow  fever.  The  facts  of  his  story,  as  stated  in 
your  Journal  of  the  7th  instant  are  these. 

Yellow  fever  breaks  out  in  1869  on  H.-M.S.  Barracouta,  oflF  the 
West  India  Islands.  The  ship  puts  in  at  Bermuda,  It  is  quaran- 
tined, and  the  sick  are  landed  and  treated  at  the  quarantine  hospital  on 
Port's  Island.  The  case  is  quite  an  ordinary  one.  Contagiousness  is 
assumed,  and  the  routine  regulations  are  faithfully  carried  out.  Next 
there  comes  the  question,  of  what  advantage  were  they  ?  Of  none  to 
the  ship,  I  think,    "R.N,"  says  the  disease,  however,  continued  to  spread 
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among  the  ship's  company;  and,  finally,  the  sick  had  to  be  embarked, 
and  theshiploleave  for  thecolder  climate  of  Halifax,  where  the  epidemic 
at  once  ceased.  Six  weeks  after  the  departure  of  the  Barraccuta,  yellow 
fever  broke  out  among  the  Marinesof  thedockyard  of  Port's  Island ;  several 
of  the  men  died,  and  this  second  outbreak  was  only  stamped  out  by  ship- 
ping ofTal!  the  remainingsick  and  exposed  to  Halifax.  ' '  R.N."  vouches  for 
the  substantial  accuracy  of  these  facts,  and  he  does  something  more. 
He  quotes,  as  the  general  result  of  medical  investigation,  that  all  naval 
exp<rience  proves  that  cold  weather  invariably  stamps  out  the  disease. 
He  mentions  the  ad\-ice  of  the  surgeon  of  the  ship  on  the  first  out- 
break of  the  fever,  that  it  should  immediately  go  north.  And  he  gives 
us  his  own  opinion  as  to  the  neglect  of  this  advice.  "  Unfortunately, 
her  captain  persisted  in  putting  into  Bermuda,  where  the  ship  was 
qoarartined",  etc. 

I  have  no  knowledge  ofthis  outbreak,  other  than  what  "R.N.'s"  letter 
supplies ;  and  I  confess  I  see  in  it  neither  proof  of  contagiousness,  cor 
argument  in  favour  of  quarantine. — Yours  faithfully, 

Liverpool,  October  iiih,  1S82.  Francis  Imlach. 


THE  TRE.\T.\IENT  OF  RHEUMATISM  BY  BLISTERS. 

Sir, — I  have  read  with  much  satisfaction  in  the  Journal,  the 
letter  of  "A  Dublin  Hospital  Physician,"  on  the  blister  treatment  of 
rheumatic  fever,  in  which  he  says  that,  "he  has  for  many  years 
practised  with  great  advantage  this  simple  plan  ;"  adding,  "I  have 
extensively  employed  blistering  in  acute  rheumatism,  as  a  large  class 
of  students  who  have  attended  my  hospitals  are  aware."  And  in  con- 
clusion, he  says,  "  I  have  been  told  that,  before  Dr.  Davies's  publica- 
tion, the  practice  had  been  pursued  by  the  lale  Dr.  R.  B.  Todd,  one 
of  the  most  illustrious  physicians  of  the  present  century — Palmam  qui 
rmruil  ferat," 

I  trust  that  I  should  be  the  last  person  to  attempt  to  deprive  so 
eminent  an  authority  as  the  late  Dr.  Todd  of  any  merit  which  he  de- 
serves ;  but  a  perusal  of  his  Clinical  Lectures  will  prove  that,  although 
be  advocated  the  use  of  blisters  in  acute  rheumatism,  his  method  of 
employing  them  differed  loto  cttlo  from  (he  plan  which  I  published  in 
the  London  Hosfital  J\e^oitso\  1864,  and  I  will  claim  your  indulgence 
to  show  how  such  is  the  case.  In  a  few  words,  my  plan  may  be  thus 
stated.  Every  joint,  large  and  small,  attacked  by  pain,  heat  and  swel- 
ling, is  surrounded  simultaneously  by  circular  and  broad  strips  of 
emplastrumlytix  or  zones  of  blistering  fluid,  which  are  to  remain  atmveor 
below  the  inflamed  joints,  until  a  full  discharge  of  scrum  is  obtained, 
sach  a  discharge  being  favoured  by  the  application  of  large  linseed- 
meal  poultices.  By  this  mean?,  the  temperature  of  the  body  soon  falls, 
the  pain  is  rapidly  and  permanently  removed,  the  urine  loses  its 
abnormal  acidity,  and  even  in  some  cases  presents  an  alkaline  reaction ; 
and  the  heart  is,  in  the  vast  majority  of  cases,  shielded  from  mischief. 
To  be  successful,  the  treatment  must  be  adopted  early,  when  the  fever 
is  highest  and  pain  the  most  extensive,  and  be  boMy  carried  out.  One 
of  my  coses  in  the  London  Hospital  had  seven  blisters  put  on  at  the 
same  time  (296  square  inches),  and  no  strangury  resulted.  They  were 
applied  on  |une  3rd,  the  beneficial  effect  was  rapid  and  complete  ; 
the  pulse  fell  from  120  to  86,  the  urine  became  alkaline  ;  the  pain  h.id 
almost  left  him  in  thirty  hours,  and  on  the  loib,  the  report  says  :  "  The 
skin  having  healed  up,  he  cuuld  walk  as  well  asevor." 

I  would  now  contrast  the  above  with  the  pl.in  hid  down  by  the  lale 
Dr.  Todd,  quoling  from  the  Clinical  Lectures,  i860,  pages  59  and 
60  :  "  .Again,  it  may  happen — and  this  is  by  no  means  of  unfrcquent 
occurreoce — '.hat  the  swollen  and  painful  state  of  the  joints  does  not 
yield  to  c  jtlon-wool  or  oiled  lilk  only,  or  that  the  he.it  which  this 
application  generates  cannot  be  tolerated  by  the  patient.  What  further 
treatment  of  ihc  joinls  will  you  pursue  ?  I  have  no  hesitation  in  ad- 
vising you  to  apj.jy  bllstcfi,  and  I  would  recommend  you  to  use  every 
means  in  your  power  to  gel  them  to  rise  well.  I  do  not  think  it  ad- 
visable to  use  large  blisters,  and  their  use  is  lo  l>e  deprecated.  The 
plan  I  generally  follow  is  this  :  I  order  a  small  mu^^lard  cataplasm  lo 
be  applied  to  the  affected  joint,  and  to  be  kept  on  for  half  an  hour,  to 
redden  the  skin  ;  after  ils  removal,  the  skin  i>  to  Ik:  carefully  w.ashcd 
an'  '-■  '  -'  !  the  blister  may  then  be  applied.  \mi  must  not  let  this 
exi-  ■-  f,f  a  crown-piece.     It  is  better  to  apply  two  or  three 

in.i  in  ripid  "ucce^ion,   and  lo  different  pans  of  the  joint, 

than  ir.r  i.ii;;e  lilutcr."  .Xgain  :  "A  very  large  bliiter  i»  apt  n  do 
rolifhi'-f.  ^-l•  T  --  -tII  .ne.  varying  in  sire  from  a  crown  to  a  half-crown- 
pie  y  beneficial." 

^  ll"«ly,   I  'ni«»,  upon  ynnr  valuable  (pace,  I 

may,  in  .1  te-»  '       "  -  -  ,t      .  ,        •   .,,^ 

I.  I  do  no'  ,  but  apply 

blitten  at  once  ...  ..^  j ,,._.  ..;..^^ .lie  tempera- 

(are  of  the  body  higb. 


2.  I  do  not  blister  the  inflamed  parts  themselves,  but  apply  the 
emplastrum  or  acetum  lyttce  as  closely  as  possible  to  the  affected  joints, 
encircling  them  completely  with  the  application. 

3.  I  employ  large  blisters,  not  those  of  a  crown  or  half-crown  piece. 

4.  I  order  no  specific  medicine,  such  as  alkalies  and  salicylates,  giving 
only  a  moderate  dose  of  morphia  on  the  night  when  the  blisters  ajc 
applied. 

The  treatment,  though  apparently  local,  is  really  constitutional,  is 
specific,  and  differs  entirely  from  Dr.  Todd's  method  of  treating  acute 
rheumatism,  in  the  fact  that  blisters,  large  and  many,  arc  essential,  and 
not  simply  accessory  to  the  plan  which  acts,  as  I  have  saiJ  elsewhere, 
cito,  tulo,  if  not  jncur.Jc.  Ki  regards  the  pain  caused  by  the  blisters, 
I  would  give  the  answer  of  one  of  my  hospital  patients,  who  said  that 
he  was  grateful  for  their  application,  and  would  prefer  to  have  for.y 
blisters  applied  rather  than  undergo  the  agony  caused  by  rheumatic 
fever. 

I  am  obliged  to  the  "  Dublin  Hospital  Physician  "  for  his  favourable 
opinion  of  the  plan,  and  am  glad  that  he  has  given  me  the  opportunity 
of  showing  that  it  is  diametrically  opposite  to  the  method  advocated  by 
the  late  Dr.  R.  B.  Todd. — I  have  the  honour  to  remain,  yours  faith- 
fully, Herbert  Davies,  M.D.Cantab.,  F.R.C.P., 

Consulting  Physician  to  the  London  Hospital. 

Finsbury  Square,  October  2l5t,  1882. 


Sir, — It  was  with  regret  and  surprise  that  I  read  a  letter,  in  yoi:r 
last  issue,  on  the  above  subject,  by  a  gentleman  who  was  formerly  asso- 
ciated with  me  in  practice,  viz..  Dr.  Ashburton  Thompson. 

I  merely  wish  to  point  out,  in  fairness  to  the  medical  profession  and 
myself,  that  his  claim  of  oiigioality  and  priority  in  the  treatment  of 
rheumatism  by  the  internal  use  cf  canlharidcs,  is  altogether  an 
error.  I  never  "suggested"  it  to  him;  but  he  found  me,  when 
he  joined  me  in  practice,  treating  all  my  cases  of  rheumatism,  acu;e 
and  moderate,  with  this  drug;  and  learning  from  me  that,  "if  the  treat- 
ment be  begun  early  enough,  the  patient  will  not  suffer  from  carditis," 
he  followed  my  practice,  continued  it,  and  afterwards  presented  me 
unth  the  "  long  clinical  details"  for  future  use  by  me. 

It  was  I  who  originated  the  treatment,  and  practised  it  for  some  years 
before  I  became  acquainted  with  Dr.  Thompson.  I  have  not  made  it 
a  secret  :  for  several  of  my  medical  brethren  have,  at  my  "  suggestion" 
to  them,  administered  the  drug  with  success,  and  have  carefully  re- 
frained from  publishing  results,  in  accordance  with  my  expressed  wish. 

I  have  been  patiently  waiting  and  recording  until  such  lime  as  I  con- 
sidered a  sufficient  number  of  cases  had  been  obtained,  by  myself  and 
from  others,  to  warrant  a  logical  deduction.  As  yet,  I  have  not  been 
able  to  per?uade  myself  that  Dr.  Thompson's  cases,  p!us  six  times  as 
many  of  my  own,  are  sufficient  for  that  purpose.  When  the  proper 
time  has  arrived,  I  shall  lay  before  the  profession  both  my  theory  of,  and 
practice  with,  canthariJes  internally  used  against  rheumatism,  its  allies, 
and  that  which  is  the  serious  part  of  rhcu-natism — cardiac  compile.".- 
tion.— I  am,  sir,  yours  obediently,  JOHN  BrUNTON. 

21,  Euston  Road,  October  gth,  1SS2. 


DURATION  OF  INFECTIVENESS  IN  SCARLET  FEVER. 
Sir, — Mr.  Armislcad's  observation  as  to  the  incubative  period  and 
duration  of  infectivencss  in  scarlet  lever,  to  which  you  refer  in  the 
JOl'RNAI.  of  September  30th  (p.  64J),  affor.ls  very  definite  evidence  as 
to  the  former.  With  regard  to  the  latter  point,  however,  wh'ch  U  not 
only  much  more  difficult  to  cs'ahlish,    but  also  by  far  1  riant 

for  practical  application  in  the  routine  of  our   work,   !.  in  is 

not  so  conclusi*--.  Was  the  child  itself  giving  off  conUii,i.ii  .i,  uie  end 
of  six  weeks,  or  was  it  only  the  wearer  ol  infected  clulhcs  ?  One  would 
desire  to  know  at  what  perio<l  of  its  convalescence  it  began  lo  wear 
these  clothes.  This  is  a  source  of  fallacy  which  renders  very  difficult  all 
endeavours  to  arrive  at  accurate  conclusions  on  this  vexed  question  ; 
and  it  is  a  matter  of  great  importance  that,  whenever  opportunity  olleis, 
facts  should  be  collected  m  aid  in  its  solution  ;  for  the  suitable  cases  are 
few.     Thcexi'  r  '  i.lbcvcryi 

lay  mind,  sonv  ,;ht  weeks, 

lo  our  present  I. ■■■>-  1..      ^ki  much,    v. 

content  with  half  the  lime.     It  is  veiy  evident  that  if  a  pen 
weeks  is  necessary,  ami  infected  hoUJCs  and  c'lOthc.  :ui" 
the  final  disinfecting  prrccs*  at  the  end  of  four  or  five  > 
remain  lo  be  centres  ot  infection  for  nn  inJcfinilcty  |  ■ 
and  It  ii  no  wonder  that  scarlet  fever  continues  1 
in  OUT  towns,  cs*ery  now  and  again  beci'ming  cp. 
ill  numerous  viclimi,  J.   >•.  .wi.ii..,     ..^. 

jj,  South  Tay  Street,  Dundee. 
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DR.    WARLOMONT'S    \ WCCINATOR. 

jjlR^ A    letter    signed    "Amo,"    published     in     the    Journal 

of  Septein!-et  l6:h,  1SS2,  p.  549,  inquires  if  any  one  can  in- 
form the  writer  of  the  direct  value  of  my  vaccinateur-trephine. 
As  the  inventor,  I  mny  be  n.-iUiraUy  sujpsclcJ  of  partiality,  neverthe- 
less, I  answer  it.  "  Warloniont's  Vaccinateur-trephine  "  is  composed  of 
a  circular  blade  two  millimetres  in  diameter,  contained  in  a  sheath 
of  cylindrical  shape,  which  receives  a  rotary  movement  by  the  action  of 
an  internal  spiral  spring.  Closely  api^litd  to  the  skin,  it  should  be 
drawn  tight,  it  is  sufficient  to  press  heavily  on  the  button  with  the  end 
of  the  first  fincjer  to  put  the  blade  in  action,  which  traces  with  lightning 
rapidity  an  anTiular  furrow  of  a  depth  in  proportion  to  the  impetus  given 
to  the  blade,  an  impetus  which  may  be  increased  or  dimmishcd  by 
turning  b.ack  the  protecting  sheath.  In  the  case  of  very  young  child- 
ren, with  very  delicate  skin,  the  blade  should  scarcely  extend  b^jyond 
the  level  of  the  sheath.  'When  the  incision  is  made,  the  vaccine  is  ap- 
plied in  the  ordinary  manner.  This  instrument  has  been  objected  to, 
as  causing  alarm  to  children,  and  as  being  diftlcult  of  application  ; 
but  those  who  make  such  objections  have  prouably  never  employed  the 
instrument.  To  make  a  correct  incision  with  the  trephine  is  not  more 
difficult  than  the  dotting  of  a  letter  ;,  and  children  do  not  feel  it. 

The  instrument  resembles  an  aluminium  pencil-case.  Neither 
parents  nor  children  can  have  any  objection  to  it.  It  possesses  still 
another  advantage  in  the  comparative  experiments  on  the  value  of  the 
different  kinds  of  vaccine.  It  traces  perfectly  uniform  incisions,  which 
gives  them  absolutely  correct  appreciation  ol  the  results.  This  quality 
has  recently  proved  of  great  service  to  me.  The  matter  in  question  was 
the  appreciation  of  the  relative  value  of  dry  animal  vaccine,  as  com- 
pared with  wet  ivory  points  in  glass  tubes,  and  of  any  new  preparations 
known  as  vaccinal  emulsion  and  ointment.  The  victory  remained 
with  the  latter,  without  it  being  possible  to  ascribe  anything  to  the 
operative  method  ;  it  was  the  same  in  all  cases.  The  superiority  of 
these  preparations,  already  well  established  in  Belgium  and  in  other 
co"ntries,  is  still  more  forcibly  confirmed  by  thefoUowing  communication. 
"Dear  Doctor, — I  congratulate  you  upon  having  made  the  most 
important  discovery  that  has  yet  been  mide  in  animal  vaccination — how 
to  make  the  vaccine  sent  out  uniformly  successful.  It  is  so  with  the 
vaccine  in  these  tubes;  it  has  never  failed  me  once,  nor  any  of  my 
friends.  Please  continue  the  same  care,  and  oblige  me  by  telling  me 
how  it  is  done. — John  Greene,  Friday  Bridge,  Birmingham. — Sep- 
tember 19th,  1SS2."  My  new  preparations  will  lead  to  the  complete 
disuse  of  points  and  fluid  vaccine.  Not  only  do  they  give  more  con- 
stantly successful  results,  but  they  retain  the  whole  of  their  activity  for 
a  month  and  more.  The  emulsion  is  sent  out  in  cylindrical  tubes  of 
yellow  tint,  the  ointment  in  ground  glass  bottles,  which  may  be  carried 
in  the  pocket-cases  of  vaccinators  for  use  as  required.  Their  activity 
diminishes  in  a  very  slow  degree,  and  only  after  the  thirty-fifth 
day. — I  am,  etc.,  Warlomont, 

Director  of  the  Vaccinal  Institute  of  Belgium,  etc. 
Brussels,  September  2£st,  1S82. 


ACTING  MEDICAL  OFFICERS  TO  CONVICT  PRISONS. 

Sir, — Having  been  shown  the  circular  prohibiting  medical  officers 
of  convict  prisons  making  post  uiortcm  examinations,  I  thought  it  a 
matter  of  the  utmost  importance  to  acting  medical  officers  engaged  in 
private  practice  ;  for  no  respectable  man,  with  decent  qualifications  or 
j<rofessional  standing  in  his  neighbourhood,  would  allow  his  treatment 
K'i  convict  patients  to  be  commented  upon  before  a  coroner's  jury  by  a 
rival  practitioner  trying  to  obtain  distinction,  the  results  of  such  an 
inquiry  might  prove  disastrous  to  his  future  career. 

1  was  determined  to  ask  the  Home  Secretary  the  question  whether 
acting  medical  officers  engaged  in  private  practice  were  to  suffer  the 
same  indignity  as  the  medical  officers  themselves,  and  wrote  the 
fiiUowing  : 

"  Borstal  Prison,  August  4th,  18S2. 

"Sir, — With  regard  to  the  circular  issued  to-day  to  the  prison 
authorities  will  you  inform  me  if  the  order  prohibiting  medical  officers 
ir.aking  post  mortem  examinations  is  to  apply  to  the  acting  medical 
officers  who  are  engaged  in  private  practice  ;  if  so,  it  will  be  difficult 
to  obtain  the  services  of  a  practitioner  of  the  meanest  qualifications  and 
experience,  who  would  allow  his  treatment  of  cases  to  be  paraded 
before  the  public,  and  to  be  the  subject  of  universal  scandal. — I  have 
Xhe  honour  to  be  your  obedient  servant,  Walter  Buchanan." 

After  waiting  sixteen  days,  instead  of  a  written  reply,  I  received  a 
verbal  message  from  a  prison  director,  who  after  much  conversation 
promised  me  that  if  I  would  withdraw  the  letter  written  to  the  Home 
Secretary  (which  cviJently   to  th;  liirec'.jr   was  a  grave   offence,  and 


ought  to  have  met  with  severe  punishment),  and  write  a  letter  of  the 
same  nature  couched  in  milder  terms,  he  could,  he  thought,  promise 
me  all  I  wished  in  the  matter  ;  in  fact,  he  made  himself  so  pleasant 
tliat  for  the  moment  I  hardly  thought  that  he  could  be  a  "  mysterious  " 
director  of  the  prision  service.  This,  in  a  weak  moment,  I  did  without 
having  the  promise  in  writing  first,  but  on  the  next  day,  to  my  astonish- 
ment, I  found  faith  was  broken,  and  instead  of  the  promise  being  ful- 
filled a  short  extract  from  a  nunute  was  forwarded  to  me,  making  no 
concessions  whatever,  I  thereupon  wrote  the  following  letter  (an 
olfence  which,  judging  from  his  conversation,  I  am  of  opinion  he  could 
not  tolerate,  not  even  from  the  governor  himself). 

"  Paddock  liouse,  Chatham,  August  22nd,  1SS2. 
"  Sir, — I  have  the  honour  of  calling  your  attention  to  my  letter  of 
the  4th  instant  of  a  private  nature,  not  having  had  a  reply  to  the 
same,  I  fear  it  has  never  reached  the  proper  destination,  after  waiting 
sixteen  days,  I  found  the  Director  of  Piisons  (Mr.  Wakeford)  was  in 
possession  ot  it,  and  he  seemed  much  annoyed  that  I  had  not  written 
to  him  instead.  Acting  upon  his  advice,  he  giving  a  promise  that  no 
medical  practitioner  should  make  a  post  moilem  vihile  I  was  acting 
medical  officer,  I  withdrew  myjletter  to  you  of  the  4th,  and  wrote  a  similar 
one  to  him  on  conditions  that  I  should  receive  the  reply  to  it  I  wished, 
but  in  this  he  broke  faith,  for  the  reply  I  received  was  the  opposite  to 
the  one  promised,  and  one  of  a  very  unsatisfactory  nature.  This  being 
so,  I  feel  bound  to  ask  your  permission  to  withdraw  my  letter  of  the 
2ist,  and  to  beg,  sir,  that  you  will  favour  me  with  a  satisfactory  reply 
to  that  of  the  4tn,  which  is  of  vital  importance  to  me  and  other  acting 
medical  officers  who  are  also  private  practitioners. — I  have  the 
honour  to  be,  your  obedient  servant,  Walter  Buchanan. 

"To  the  Right  Honourable  Sir  Vernon  Ilarcourt,  Home  Seeretary." 
This  letter  did  reach  the  right  source ;  and  the  Home  Secretary,  with 
his  well-known  courtesy,  caused  the  following  to  be  written. 

"Whitehall,  September  3rd,  1882. 
"  Sir, — I  am  directed  by  the  Secretary  of  State  to  acknowledge  the 
receipt  of  your  letter  of  the  22nd  instant.  With  regard  to  your  letter 
of  the  4th,  I  am  to  acquaint  you  that  the  coroner  is  the  person  who 
summonses  medical  witnesses ;  and  that  a  post  mortem  examination 
should  not  be  made  by  the  acting  medical  officer  until  after  the  coroner 
lias  had  notice  of  the  death,  and  had  time  to  name  a  medical  man  to 
make  ihe  post  mortem  examination,  if  he  desires  him  to  do  so. — I  am, 
sir,  your  obedient  servant,  A.  J.  O.  Liddell. 

"To  Walter  Buchanan,  Esq.,  Paddock  House,  Chatham." 
I  have  nothing  to  complain  of  in  this  letter,  as  a  coroner  has  always  had 
a  perfect  right,  in  cases  occurring  outside  prisons,  to  order  whom  he  may 
please  to  make  s.  post  mortem  examination  ;  but  I  certainly  think  that, 
if  medical  officers  are  treated  in  the  same  way  as  I  have  been  by  Mr. 
Wakefield,  they  must  be  extremely  fond  of  the  service  if  they  remain 
in  it. — I  am,  sir,  your  obedient  servant,  Walter  Buchanan, 


THE  TREATMENT  OF   SUBCLAVIAN  ANEURYSM. 

Sir, — I  notice,  in  your  issue  of  Saturday  last,  that  Mr.  Stokes, 
in  the  discussion  on  Mr.  Thompson's  case  of  ligature  of  the  innominate 
ariery,  refers  to  temporary  compression  of  large  arteries,  in  their  con- 
tinuity, as  likely  to  be  a  safe  method  of  treatment  in  similar  cases. 
He  is  apparently  not  aware  that  this  treatment  has  been  already  adopted. 
In  Vol.  5S  of  the  Medico-Chirurgical  Transactions,  I  recorded  a  case 
of  aneurysm,  in  which  I  had  applied  temporary  compression  to  the 
first  part  of  the  left  subclavian  artery,  by  means  of  torsion  forceps,  for 
ten  and  a  half  hours.  The  patient  lived  for  five  days,  and  then  died 
from  the  result  of  a  wound  of  the  pleura,  inflicted  during  the  opera- 
tion. At  the  post  mortem  examination,  the  aneurysm,  now  preserved 
in  the  museum  of  the  Leeds  School  of  Medicine,  was  found  to  be 
completely  consolidated.  I  concluded  my  paper  with  the  following 
remarks.  "  Notwithstanding  the  unsuccessful  result,  I  still  believe  this 
operation  to  be  right  in  principle,  and  likely  to  be  successful  in  practice. 
By  applying  temporary  compression  in  the  place  of  ligature,  it  is,  at  any 
rate,  possible  that  these  operations  for  subclavian  aneurysm  may  be- 
come more  successful  in  the  future  than  they  have  been  in  the  past." — 
Your  obedient  seivant,  A.  F.  McGlLL. 

Leeds,  October  i6th,  1882. 


POISONING  BY  OIL  OF  MALE  FERN. 

Sir, — I  would  beg  to  call  attention  to  the  paragraph  headed  "The 
Case  of  Poisoning  by  Male  Fern,"  in  your  issue  of  the  21st  instant. 
It  is  there  stated  that  the  prescription,  from  the  effects  of  which  a 
gentleman  in  Colombo  died,  was  "copied  from  a  paper  by  Dr.  John 
Brunton,  which  appeared  in  the  Glasgo-v  Medical  Journal,  in  April 
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1865,  bnt  the  dose  ot  the  extract  of  male  fern  should  have  been  given 
as  one  and  a  half  drachm?,  and  not  ounces. " 

As  this  probably  tray  lead  your  readers,  and  the  readers  of  papers 
into  which  the  paragraph  may  be  copied,  to  infer  that  the  dose  of  male 
fern,  as  given  by  me  in  the  paper  above  alluded  to,  was  given  in  ounces, 
and  not,  as  is  the  fact,  in  drachms,  I  trust  you  will  give  this  letter  due 
publicity,  so  as  to  prevent  any  possible  misconception  on  the  subject. 
At  the  same  time,  I  judge  it  right  to  submit  to  you  the  prescription 
used  in  Colombo  (taken  from  the  Ctylon  Observer  of  September  ist 
1882),  and  my  own  formula,  which  dififer  very  largely  as  to  quantity  and 
materials. 

The  Colombo  prescription  is  as  follows  :  Ext.  etb.  filicis  maris  3jss; 
pulv.  kamalx  3iij  ;  granati  radicis  5'ij ;  mucil.  ac  aq.  cinnam.  ad  S'v. 

My  prescription  is  :  Ext.  eth.  filic.  mar.  ,~jss  ;  pulv.  kamain:  .lij ; 
mucilag.  et  aqux  cinnam.  ad  oi'j- 

I  have  used  my  prescription  for  twenty  years,  have  proved  it  most 
effectual,  and  never  found  it  produce  disagreeable  or  evil  results. — I 
am,  yours  faithfully,  John  Brunto.v,  M.A.,  M.D. 

21,  EustoD  Road,  October  23rd,  18S2. 


SPECIAL    CORRESPONDENCE. 


ABERDEEN. 

Prefessonhip  of  Pathology. — Laboratories  in  Marischal  Colltgt. 
Whev  Sir  Erasmus  Wilson  founded  the  Chair  of  Pathological  Anatomy, 
he  wisely  suggested  that,  in  order  to  obtain  the  full  benefits  of  such  a 
chair,  it  would  be  necessary  to  have  access  to  the  materials  which  are 
obtainable  only  in  a  ihospilal.  Professor  Hamilton,  in  furtherance  of 
this  object,  applied  to  the  managers  of  the  Royal  Infirmary  for  liberty 
(o  conduct  demonstrations  at  the  hospital,  and  for  the  supply  of  mate- 
rials for  his  class.  The  committee  of  management  decided  that  the 
fjatbologist  to  the  in6rmary.  Dr.  Rodger,  and  the  professor  of  patho- 
ogy.  Dr.  Hamilton,  should  conduct  the  poi!  mcrtcni  examinations 
alternately.  This  decision  has  still  to  b«  ratified  by  the  managers,  who 
meet  in  December.  There  can  be  no  doubt  that  it  is  most  desirable 
that  the  professor  should  have  the  opportunity  of  showing  his  students 
how  to  conduct  fost  moitem  examinations.  At  the  same  meeting, 
Professcr  Smith-Sband  stated  his  opinion  that  the  time  hod  now  come 
for  the  erection  of  a  new  general  hospital. 

Various  laboratories  in  Marischal  College  resound  with  the  din  of 
the  workman's  hammer.  To  provide  a  bboratory  for  Dr.  Hamilton, 
the  medical  jurisprudence  class-room  has  been  dismantled,  and  the 
professor  of  midwifery  ha-;  obtained  a  new  class-room  by  altering  the 
old  medical  jiiri-^pnidcncc  laboratories,  and  by  some  other  changes 
it  hat  been  found  possible  to  make  ample  provision  for  the  increased 
teaching  requirements. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Tint  Eleventh  Annual  Meeting  of  the  Governors  was  held  on  Satur- 
day, July  19'h,  at  the  temporary  hospital  in  the  King's  Koad,  Mr. 
Anthony  J.  Wright  liidduli^h.  J. P.,  Chairman  of  the  Hoard,  presiding. 
From  the  Rrprrt  and  lialancc  Sheets,  which  were  apjirovcd  and 
adopted,  it  appears  that  the  nurabei  of  patients  treated  dutmg  the  year 
have  been  :  Inpatients,  84  ;  Oul-PaticnL«,  3,667  ;  and  atlcndariCcs, 
I  >J47.  The  self-help  principle  has  been  introduced  into  the  In-  and 
Oi'  I  ';<nr-.' Departments  ever  since  the  foundation  cf  the  hospital 
ri  (jn,  during  which  lime  ji3.40O  has  been  contributco  by 

II-  .  ment«  of  tho<c  pMicnls  who  have  bc^n  unprovided  with  a 

Sol.icnl.ci's  Free  Letter.  Thi-.  avcragei  Ss.  W.  from  every  In-  and 
Oiit-r»llent  treated.  TTic  sum  paid  by  patients  during  the  past  year 
■A.V. /j.to.     Thisamni:r'  '     '  '  -  .  .      .1       ,■ 

l'"!ir 'I,  ai.'l  u«rd  for  I  he 

I,.,-  •.    •  ,,    •,,.,■  ,•   ■,,.  

I  >  .   Halt.     Tlic 

T  •  ir  have  l>ecn 

19  uicrnt   nce<;   i4  ci>nliiliuU'.u«   to   pay  of)  a 
■I   thai  /7,7^9  ir.vMleil  in  the  Funds   had  to 
(,<•  I..I.I  1  Ml    n  I .)    ',■  ■i^ialmcnls  Hue  upon  the  Conirocti  f •  r  the   N\v 
llotpilal,  which  il  m  ei|ierted  will  lie  ready  fur  the  op«nm|;  cricninny 
rally  next  year. 


CORK  STREET  FEVER  HOSPITAL,  DUULIN. 

The  annual  report  of  the  above  hospital  shows  a  striking  diminutinn 
in  the  number  of  cases  admitted  during  the  past  year  (ending  March 
31st,  1SS2)  as  compared  with  the  last  two  or  three  years.  There  were 
only  471  admissions  in  iSSi-S2,  against  1,250  in  1880-S1.  The  ad- 
missions were,  therefore,  little  more  than  a  third  of  those  of  the  pre- 
vious year.     The  total  mortality  was  so  low  as  10  per  cent. 

Small-pox  is  stated  to  have  disappeared  from  Dublin  ;  there  was  only 
one  case  under  treatment  during  the  twelve  months,  but  the  disappear- 
ance of  infectious  disease  seems  to  have  been  general.  The  city  was 
troubled  by  an  epidemic  of  measles ;  but  of  this,  only  57  cases  wen. 
treated  in  the  hospital.  The  most  serious  matter  of  the  report,  in  our 
opinion  is,  that  no  less  than  198  of  the  471  admissions  were  case?  of 
typhus.  We  know  that  typhus  has  been  prevalent  in  Liverpool,  ani'. 
there  are  still  cases  of  the  disease  in  London,  as  may  be  seen  on  refer 
ence  to  the  weekly  returns  of  the  Registrar-General.  The  conclusion 
we  come  to  is,  that  typhus  will  crop  uji  again  in  London  next  autumn  ■ 
bvt,  if  practitioners  will  order  or  sanction  the  remov.al  of  the  case?. 
even  of  doubtful  cases,  the  outbreak  will,  in  great  measure,  be  stayed. 
The  figures  and  tables  given  in  the  report  will  be  of  great  value  to 
those  interested  in  the  study  of  fevers.  They  are  both  statistical  and 
meteorological,  and  well  written  descriptions  are  appended.  We  have, 
however,  to  record  with  r^et  the  fact,  that  the  work  of  the  hospital 
W.-IS  not  carried  on  with  immunity  to  life.  Dr.  Harvey  ought  to  ha\ 
written  this  renort,  but,  unfortunr-.tely  contracted  typhus,  and  dice!. 

WEST  LROMWICII  DISTRICT  HOSPITAL. 

The  annual  report  of  this  hospital  shows  that  during  last  year  318  i»- 
patients  were  treated,  as  compared  with  361  in  the  previous  ye.ai. 
There  had  been  4,241  out-patients  dealt  with,  in  addition  to  i,SO- 
accident  cases,  compared  with  3,773  last  year,  and  1,360  cases  o! 
accident,  showing  an  increase  of  46S  and  232  respectively.  The  daily 
average  of  beds  occupied  for  the  whole  year  was  26.  During  the 
year  there  had  been  296  subscribers,  and  the  amount  of  the  annmal 
subscriptions  was  ^594  17s.  6d.  The  annual  collections  in  places  of 
worship  on  Hospital  Sunday  realised  C-^3  '8i.  4d.,  and  the  collections 
on  Hospital  Saturd.iy  ;£^i,043  13s.  4d.  The  total  expenditure  for  the 
year  amounted  to  f\,t()1  lis.  9d.,  being  a  decrease  of  ^65  13s.  2d. 
upon  the  previous  year,  and  leaving  a  balance  in  hand  of  ^^485  19s.  9d. 
The  new  wing  committee  regretted  th.it  they  were  unable  to  announce 
in  their  report  that  the  new  buildintjs  were  ready  for  patients,  but  th<  t 
expected  that  everything  would  be  linishcd  in  three  months. 


WOLVF.RHAMPTON   EVE  INFIRMARY. 

The  first  annual  medical  report,  l.itely  published,  of  this  new  hospital 
shows  that  the  total  number  of  patients  treated  during  the  latter  half 
of  1S81  was  2,264.  Of  these,  2,134  were  out -patients.  Of  a  total  of 
539  operations,  151  were  conducted  upon  out-patients,  and  SS  upon 
in-paticnts.  O;  .r.T.ionf  for  cat.iract  nunil>.Tcd  43,  and  cf  these  42 
had  been  s\irr.  '  1  •  ■■•.-i  |>«;ienl<  were  snp;i|ied  with  spectacle'.  Thr 
average  daily  ■   of  patien's  for  the    year  h.id  been  34.     Thr 

general  comri:  red  that  the  accommodation  for in-patiertt  w 

limited  to  seven  ocus,  and  a  larger  number  of  annual  sub^cr 
w.'unlcd  to  proviilc  more.  Thr  toiiil  sum  icceiveil  in  div 
been  £T26,  and   the  annual  ■  a.  reached    ^115.      1  hr  hr-.i 

cost  of  csUiblishm.  nt,  inclyJii  l's.  had  been    £l\$.  and  the 

current  cxpenies  were  /3S1.  »!■•  ii..-|.i;.il  lately  r.-^-iv—'  •  be<)ur«t 
of  ill, 000  undei  the  will  of  Mr,  Pngb. 

HOSPITAL  AND  DISPENSARY  ABUSF-'^. 


Sir, — Your  Cnn 
ward  a  subject  wl 
Home  remedy  m.i' 
(nnd  I  would  adil 


"  Probe,"  has  done  w^ll  in  ' 
V   de^rrvM   rrTr   ntirnti^n. 

,1 

1,1    ".'■  who  oili;(r   :n    [>^v  i.»r  tifu  i  ir.^iiiirr   ,      i-,  .» • 

ik.  a  well-ettaliUshed  truth  <  and  alike  true  nf  otbei 


■-d  to  mairtlaln,  by  sub^rripliiins  ' 
ti  I'-  poor  a»  they  arc  Inicniled  ;  V 

many  other-,  wii  'her  to  lie  found   am" 

nf  sulfrtilTts,  m'  •  ailvtrr  and    Irealmm 

require.      And  I    I     :  ,-,11.  u.  iTr,    ftoni  |  rr    ';:.il  obsrt 

jroor  correiixin.lrnt  srv.-,    that  "  mnny   wh  >,   hivin-    Ihc   ■■ 
hnnpital  appointment'.,   abuic  that  advanlasc  to  ibcir  o«: 
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For  is  it  not  too  often  the  fact  of  its  being  "  an  interesting  case,  "ratlier 
Ihm  the  necessitous  circumstances  of  the  applicant,  which  obtains  for 
the  laltcr  the  desired  attention  .it  either  hospital  or  dispensary?  Medical 
men  not  only  have  (inJ,  moteo\-er,  are  expected)  to  do  much  for  no- 
thing, but  they  in  addition  are  called  upon  to  subscribe  (and  also  ex- 
pected to  do  so  liberally)  towards  the  maintenance  of  these  institutions. 
Now  I,  as  a  junior  practitioner,  politely  decline  to  do  so,  for  the  very 
reason  that  I  can  see  daily  patients  attended  to  whose  names  I,  and 
many  of  my  neighbours,  would  only  be  too  glad  to  enter  on  our  visiting 
lists,  assured,  from  their  position  in  lif;^  that  they  are  well  able,  if  only 
wiUiog,  to  pay  for  their  private  attendance.  I  know  for  a  fact  that 
many  of  the  public  are  beginning,  for  the  same  reason,  to  withhold 
their  subscriptions,  so  that  it  will  be  a  pity  if  the  poor  should  lose  the 
beneHts  of  these  institutions,  simply  because  the  managers  do  not  adopt 
some  strict  measures  to  prevent  the  abuse  complained  of.  Now  that 
the  subject  has  been  again  ventilated,  let  us  hope  that  it  will  not  be 
allowed  to  rest  until  some  radical  change  has  been  accomplished,  and 
the  consequent  improvement  in  the  circumstances  of  many  "necessitous 
medical  men,"  who,  like  myself,  live  almost  under  the  shadow  of  a 
large  hospilal,  and  where  from  the  proximity  the  very  air  might  be 
chari^ed  with  the  carbolic  spray,  or  the  sound  be  almost  audible  of  the 
pcicu.,sion  hammer,  used  in  the  treatment  of  numerous  patients,  who 
«ught,  properly  speaking,  to  be  attended  by  private  practitioners. — 
Your  obedient  servant.  Director. 

October  16th,  1SS2. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

REPORT  OF  THE  HEALTH  OF  OUR  ARMY  IN  EGYPT. 
We  are  happy  to  be  able  to  state  that  the  most  recent  reports 
received  from  the  army  medical  staff  in  Egypt  show  the  state 
of  the  health  of  our  soldiers  to  be  fairly  good,  their  most  for- 
midable enemy  being  enteric  fever.  This  malady  was  somewhat 
prevalent  in  a  serious  form,  chiefly  owing,  it  is  believed,  to  the 
polluted  canal  water  and  untrustworthy  surface-wells,  which  had  to 
be  relied  upon  as  the  sources  of  water-supply  during  the  operations  of 
the  war,  and  which  were  known  to  be  open  to  grave  objection,  as 
being  more  than  likely  to  convey  germs  of  disease.  These  polluted 
sources  of  supply  are  now,  however,  replaced  by  pure  drinking- 
water,  and  there  is  reason  to  hope  that  enteric  fever  will  no  longer 
prevail.  The  cases  of  ophthalmia,  we  are  glad  to  hear,  are  not  very 
numerous,  and  are  of  a  mild  character  ;  they  are  treated  by  isolation, 
with  good  results,  few  cases  advancing  beyond  the  stage  of  mild  granu- 
lation. 

The  strength  of  the  army  corps  for  Egypt  has  been  fixed  at  present 
at  10. 000  men.  The  medical  staff  will,  we  understand,  probably  in- 
cltide  two  deputy  surgeons-general,  four  brigade-surgeons,  and  sixty 
execative  medical  ofticers,  surgeons-major,  and  surgeons.  The  hos- 
pitals, organised  on  the  home  system,  viill  be  situated  at  Cairo  and 
Alexandria. 

The  Cfirr^a^iT  hospital  ship  will  probably  be  retained  on  the  station, 
and  a  general  hospital  at  Gozo  will  also  for  the  present  be  maintained. 


THE  WAR  OFFICE  COMMITTEE  ON  ARMY 
HOSPITAL  ORGANISATION. 
TkE  Departmental  Committee  of  the  Army  Medical  Department, 
just  appointed  by  the  NVar  Office,  will,  we  are  informed,  carry  out  a  com- 
prehensive inquiry  into  the  constitution,  organisation,  and  training  of  the 
Army  Hospital  Corps  and  bearer  companies,  and  thedeterminationof  their 
requisite  numbers  in  peace  and  war.  It  may  be  mentioned  that  Sir 
William  Muir,  the  last  Director-General  of  the  Army  Medical  Depart- 
ment, had,  before  leaving  office,  laid  before  the  Secretary  of  State  a 
memorandum,  in  which  he  urgently  recommended  the  addition  of  300 
men  to  the  strength  of  the  Army  Hospital  Corps  in  its  peace  establish- 
ment. The  second  head  of  inquiry  will  include  the  mounting  and 
working  of  the  field  hospitals  in  time  of  war.  A  third  head  of  inquiry 
will  be  the  system  of  nursing  in  the  army  hospitals,  whether  by  males 
or  by  females.  A  fourth  head  of  inquiry  will  be  the  arrangement  for 
transport  of  invalids,  in  peace  and  war,  on  board  Her  Majesty's  ships 
and  hired  transports.  It  is  intended  that  the  inquiry  shall  be  com- 
prehensive and  impartial,  although  it  is  in  no  serse  hostile,  since  the 
inquiries  made  thus  far,  and  the  reports  received  by  the  authorities  in 
all  departments,  are  such  as  to  indica'.e  that  the  duties  of  the  Army 
Medical  Service  have  been  carried  on  by  all  the  officers  of  the  medical 
department  in  a  loanner  deserving  of  the  highest  commendation.     The 


committee  has  been  so  constituted  as  to  include  persons  specially  experi- 
enced in  the  different  departments  of  inquiry.  Thus,  in  addition  to  Lord 
Morley,  the  Parliamentary  Under-Secretary  at  \Var,  the  committee 
will  include  the  Director-General  of  Transport  at  the  Admiralty,  Sit 
\Villiam  Mends,  K.C.B.;  the  Deputy  Adjutant-General  of  the  Army, 
Major-General  llawley,  C.I5.;  Major-General  Sir  Evelyn  Wood, 
K.C.B.,  who  commanded  a  brigade  in  Egypt,  and  who  is  now  on  his 
way  home  (this  distinguished  officer,  it  may  be  mentioned,  was 
President  of  the  Departmental  Committee  at  the  War-office,  which  in- 
quired into  the  conduct  of  the  Army  Hospital  Corps  in  the  Cape  war)  ; 
the  Director-General  of  the  Army  Medical  Department,  Dr.  Crawford, 
who  has  seen  active  war  service  in  India  and  the  Crimea,  and  who 
before  his  present  appointment  has  filled  the  highest  administrative 
offices  both  in  India  and  at  home;  Sir  William  MacCormac,  a  surgeon 
of  St.  Thomas's  Hospital,  who  is  not  only  well  acquainted  with  hos- 
pital administration  at  home,  but  has  seen  much  ambulance  service  in 
the  Franco-German  war  ;  and  the  Assistant-Director  of  Supplies  and 
Transport  at  the  War-o6Bce,  Mr.  Lawson.  We  understand  that  this 
Committee  will  not  only  receive  the  reports  and  take  the  evidence  of 
officers  and  soldiers,  but  that  the  correspondents  of  the  newspapers 
who  fiirnished  public  reports  which  come  within  the  scope  of  the 
inquiry  of  this  Committee,  will  have  the  opportunity  afforded  them  of 
giving  such  details  as  may  enable  the  authenticity  and  foundation  of 
such  reports  to  be  investigated. 


THE  TRE.\TMENT  OF  THE  SICK  AND  WOUNDED. 
Sir, — I  read  the  report  on  the  slate  of  the  sick  and  wounded  on  the  occasion 
of  your  visit  to  Nctley  Hospital  with  much  interest.  I  hope  you  mil  be  able  to 
get  something  done  on  the  strength  of  it  for  the  benefit  of  the  soldier  fallen  ill 
action  in  future.  I  have  been  here  lately  to  see  the  disembarkations  of  the  effec- 
tives and  invalids  from  EEypt.  Their  appearance  confirms  the  impression  that 
they  have  been  sufi"ering  from  starvation  quite  as  much  as  from  climate.  They 
look  thin  and  wan,  and  wearj'.  The  ordinary  soldier's  ration  must  have  been  quite 
insufficient  in  Eg>-pt  to  meet  the  demands  on  the  constitution  occasioned_  by 
arduous  marching,  sleeplessness,  constant  worr^-,  and  the  excitement  of  action. 
They  really  ought  to  have  had  two  or  more  pounds  apiece  of  meat  all  round,  instead 
of  one.  The  want  of  this  replenishment  of  exhausted  nature  after  action  will  oc- 
casion collapse,  and  with  it, fever  and  dysenterj-  on  exposure  to  their  morbific 
causes.  The  preserved  meats  were  only  issued  as  a  pound  ration,  but  they  say  it 
did  not  fill  them,  and  they  wanted  fresh  meat  instead  to  give  them  more  strength. 
There  seems  to  have  been  a  want  of  attendance  in  the  hospitals  and  on  board  ship, 
the  detail  of  the  Army  Hospilal  Corps  having  been  insufficient.  There  was  no- 
body to  clean  up  or  remove  refuse,  or  go  for  anything  except  the  convalescents 
themselves,  and  they  could  not  leave  the  wards  or  go  any^vhere  else.  The  serious 
cases  soon,  besides,  absorbed  all  the  attendants  and  the  doctors.  In  the  Crimean 
war,  where  I  have  served,  the  old  regimental  system  prevailed,  and  each  regi- 
ment in  the  field  had  its  own  hospital.  There  where  then  three  surgeons  attached 
to  it,  ready  for  emergencies,  and  extra  orderlies  for  increase  of  sick  could  always 
be  got  from  the  regiment  close  by.  Now  that  cannot  be  done,  under  the  depart- 
mental system,  and  extra  attendants  should  now  be  previously  engaged  and  kept 
waiting  till  wanted.  The  hospital  extra  dieting  in  the  field  would  require  to  be 
much  more  generous  than  that  in  common  use  in  station  hospitals  at  home.  Slops. 
like  beef-tea  andarrowroot,  are  complained  of  as  being  but  poor  nutriment  to  famished 
soldiers,  who  wanted  something  more  hearty  and  filling,  even  though  they  were  ill. 
From  this  cause  of  famine  beforehand,  several  cases  of  amputation  in  the  hos|)ital 
have  turned  out  badly,  and  some  died.  The  stumps  ajid  incisions  of  operations 
have  healed  well  and  satisfactorily,  but  subsequently  bones  have  become  diseased 
and  abscesses  have  formed  and  the  case  has  become  complicated,  and  troublesQine. 
Ordinary  buUet-wounds  seemed  to  have  healed  well,  and  the  tracks  filled  up  easily 
and  but  little  loss  of  tissue  effected.  The  men  say  they  preferred  the  air  of  the 
desert  to  that  of  Cairo. — With  compliments,  1  remain,  yours  sincerely, 

J.  W.  Bl.\ck,  Surgeon-Major,  (Half.Pay.') 
Portsmouth,  October,  iS8j. 

Sir, — Will  you  kindly  inform  me  in  your  next  issue,  whether  the  Home  Army 
Medical  Service  has  a  higher  status  than  the  Indian  Medical  Service  ;  and,  also, 
if  the  Indian  examination  is  not  mote  difficult  than  the  Home  Service? — .\nd 
oblige,  yours  truly,  '  •.  "  Embryo." 

'**  The  Home,  or  British  Army  Medical  Service,  has  no  higher  status  than  the 
Indian  .^rmy  Medical  Service.  Tliey  are  simply  different  branches  of  Her  Ma- 
jesty's service.  The  entrance  examination,  which  is  competitive  and  carried  out 
by  an  examining  boai^d  in  London,  is  conducted  at  the  same  time  and  is  alike  for 
both  services. 

•By  the  death  of  Dr.  James  W.  Johnston,  Honorary  Surgeon  to 
the  Queen'  and  Inspector-General  of  Hospitals  and  Fleets  (retited), 
reported  in  the  British  Medical  Journ.\i  of  last  week,  a  gooti 
.service  pension  of  ^\^x>  a  year  is  placed  at  the  disposal  of  the  First 
Lord  of  the  Admiralty. 


The  premises  of  the  Royal  Ear  Hospital,  Frith  Street,  have  been 
entered  by  thieves,  who  have  stolen,  among  other  things,  all  the  silver 
aural  instruments  belonging  to  the  hospital.  These  instruments  were 
of  peculiar  construction  and  costly  charac'er.  The  authorities  are 
making  the  most  seaiching  investigation  into  the  affiir,  but,  np  to 
the  present  moment,  have  not  obtained  the  slightest  clue  to  the 
mystery. 
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PUBLIC^HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

AX  ACTION  FOR  FEES. 
At  the  CamliriJte  Counly  Court  on  Wednesday  last,  before  Mr.  Bag- 
sbawe,  <^.C.,  the  case  of  Grubb  versus  the  Chesterton  Board  of  Guar- 
dians crca'.ed  considerable  interest.  The  plaintilf,  Mr.  J.  S.  Grubb, 
of  Waicrbeach,  claimed  of  the  Chesterton  Guardians,  £1  y.  6d., 
namely,  for  truss  supplied  to  William  Brewer,  35.  6i.,  and  £'^  for  attend- 
ance on  Mary  I'earson,  a  pauper  living  at  Landbeach,  for  fractured 
leg.  The  I'.rst  part  of  the  claim  was,  after  argument,  admilled,  and 
disposed  of.  In  regard  to  the  second  claim,  it  appeared  that  Mary 
Pearson  in  June  last  met  with  an  accident  on  her  way  to  Cotterham, 
breaking  her  leg.  She  was  carried  to  the  house  of  Mr.  Graves,  at  Cot- 
terham, and  there  attended  by  Mr.  Bridges,  the  medical  otBcer  for  the 
parish.  Mt.  Bridges  set  the  leg  temporarily,  and  directed  that  the 
woman  should  be  taken  to  the  hospital  at  Cambridge.  On  the  road, 
Mr.  Grubb  was  met  with,  when  th"-  woman  told  him  that  her  leg  was 
broken.  The  leg  had  been  attended  to  by  Mr.  Bridger  by  putting  a 
splint  on  one  side  and  pad  on  the  other,  Mr.  Grubb,  at  the 
request  of  the  woman,  set  the  leg,  and  attended  her,  for 
which  he  charged  £1.  The  guardians  refused  to  pay,  as  they 
considered  that  it  was  the  duty  of  Mr.  Grubb  to  attend  such  a 
case,  and  that  it  came  within  the  contract.  Dr.  Cooper,  for  the  guar- 
dians, contended  that  it  was  not  an  urgent  case,  and  did  not  come 
within  the  orders  of  the  Poor-law  allowances ;  and  further,  that  the 
claim  was  barred  by  the  statute,  as  the  plaintifl  did  not  send  his  claim 
at  the  half-year  ending  Michaelmas  18S1.  Mr.  Ellison,  for  Mr. 
Grubb,  Slid  that  the  case  was  one  of  urgency  ;  that  Mr.  Bridges  only 
set  the  leg  temporarily  ;  and  that  it  was  a  case  which  came  under  the 
term  "  surgical  appliances".  He  also  submitted  that  Mr.  Grubb  would 
have  been  liable  tj  a  penalty  of  £^  for  disobeying  the  orders  of  the 
guardians.  Mr.  Grubb  attended  within  an  hour  or  two  of  bis  meeting 
the  woman,  and  properly  set  the  li-g.  In  the  opinion  of  Dr.  Joseph  Kogcrs, 
the  treatment  of  .Mr.  Grubb  was  certainly  the  right  one.  Mr.  Bridges  «aid 
that  it  was  not  urgent,  after  being  attended  to.  His  Honour  did  not 
consider  that  Mr.  Grubb  intercepted  the  treatment  by  Mr.  Bridges,  and 
promised  to  consider  the  point  as  to  whether,  under  Article  177,  .Sub- 
section 5,  .Mr.  Grubb  wxs  justified  in  charging  £^.  Mr.  Grubb  de- 
serve*, in  our  opinion, 'great  credit  for  the  courageous  and  public  spirited 
cour3<  which  he  has  taken. 


MEDICAL  AMENITIES  IN  THE  UNION  01  PENZ.\NCE. 
We  learn,  from  the  H'tslern  Morniti/;  jVe-.vs  of  the  20th  inst.  that,  at 
a  meeting  of  the  Penrancc  lioard  of  Guardians,  held  the  preceding 
day,  a  complaint  was  made,  by  Mr.  R.  li.  Searle,  L.  R.C.P.  etc.,  re- 
siding at  St.  Jujt,  that  his  neighbour,  Mr.  Harvey,  District  Medical 
OfHcer  of  St.  fust,  had  employed  an  unqualilied  assistant  to  attend  a 
pauper  patient,  which  assistant,  Mr.  .Searle  alleged,  was  not  only  un- 
qualified, but  incompetent;  and  that  Mr.  Harvey  had  not,  in  accord- 
ance with  the  regulation',  marked  the  attendances  of  his  deputy  in  red 
ink.  "That  as  to  the  rciluction  of  the  fracture,  which  h:id  been 
charged  for,"  in  that  particular  cise  it  was  not  practicable.  "That,  in 
regard  to  the  boy  Nicnolas,  for  whom  there  had  been  a  similar  charge, 
he  did  not  think  the  boy  did  anything  more  than  twist  his  ankle,  for 
he  had  been  unable  to  discover  evidence  of  a  fracture.  In  both  thc^e 
cases  the  doctor  had  received  £^,  and  he  believed  it  was  frequently  the 
caie  that  doctors  got  ^'3  for  such  alleged  fractures."  A  guardian: 
"Talking  Irom  experience,  perhaps  i""  Mr.  Searle:  "Ves."  Ulti- 
mately. Mr.  Se.irlc  thro.ilcncd  to  report  the  matter  In  the  Local  Govern- 
in.r  ■  I;  ,,,.1  when  it  w.is  eventually  agreed  to  ask  Mr.  Harvey  tomect 
th  rnmittcc,  Mr.  Sr  irlc  In  be  also  present. 

'  illow  lhl«  m')st  discrcdi'.ibic  proce'lurc  tospc.ik  for  itself, 

were  it  Oct  that  .Mr.  .Searle  has  unwillingly  raised  a  question  which,  in 
the  in',erc«l«  nf  th'  ill-paid  mendwrs  nf  the  Poorlaw  medical  service, 
"  '  ■■        ■    '  e  known.     And,  fir»l,  as  to  the  cm|.lo)Tnent  of  un- 

'1  (we    quote    from   l.umUy's    Manual  for  I'Mr-hi:.' 

A'  !•   :     •' I  lh.ll,  by  the  7lh  t)fticial  tiroil.ir, 

p'  \  to  say  that  in  ordinary'  e.ise^  lii'' 

n»'  ■  .  ■  'ler  his  own  «uperinlendencc,  In" 

a  ICC  to  viMi  I  i[>rri  under  his  care,  but  Ihry 

m  •  '>iil  that  >.  .  would  nil   in  any  degree  re- 

'■'  iliilily  attaching  to  ihr  di<- 

«■  .in  the  answer  put  in  by  Ntr. 

lUi-j,    .     w'u   ,  .ijj^-i    •'.A    I...  a.miant  only  acted  under  his  imme- 


diate superviiion,  and  therefore  he  had  carried  out  his  duties  strictly  in 
accordance  with  the  regulations  of  the  department. 

Into  the  specific  allegations  made  by  Mr.  Searle  against  his  profes- 
sional neighbour,  of  making  claims  for  fictitious  fractures  for  the  sake 
of  fees,  we  forbear  to  enter,  believing  that  Mr.  1  larvey  is  quite  able  !o 
\-indicate  his  character  ;  but  as  regards  the  charge  Mr.  Searle  advances 
against  the  Poor-law  .Medical  Service  generally,  we  can  have  no  hesi- 
tation in  repudiating  the  tfifcnsive  allegations  he  has  made. 

There  is  only  one  weak  point  in  Mr.  Harvey's  answer,  and  that  is, 
his  excuse  for  not  entering  the  attendances  given  by  his  deputy  in  red 
ink.  This  should  always  be  done  ;  indeed,  it  behoves  all  Poor-law 
medical  c:iicers  to  act,  as  strictly  as  possible,  uji  to  the  regulations  of 
the  department.  In  that  way  only  can  they  successfully  encounter 
charges  that  may  be  made  by  reckless  persons,  whether  in  or  out  of 
the  profession. 


COMPLLSOKV  NOTIFICATION  OF  INFECTIOUS 
DISEASES. 
In  Ihe  account  given  in  the  Journal  of  Sep;ember  23rd  of  the  pro- 
ceedings that  were  being  taken  in  Liverpool  with  reference  to  the  com- 
pulsorv'  notification  of  infectious  diseases,  the  progress  of  events  was 
traced  up  to  the  appointment,  by  the  Health  Committee,  of  deputations 
to  visit  certain  of  the  towns  which  had  had  longest  experience  of  the 
fyslem,  for  the  purpose  nf  collec'.ing  evidence  as  to  its  practical  work- 
ing ;  after  which  it  was  agreed  that  a  conference  should  take  place  en 
the  subject  between  the  committee  and  deputation  from  the  medical 
profession  of  the  city. 

Two  deputations,  each  consisting  of  three  rocml>crs  uf  the  Health 
Committee,  left  Liverpool  on  the  same  day,  the  one  visiting  Bolton, 
Blackburn,  E  linburgh,  and  Greenock,  and  the  other  Warrington, 
Huddersrield,  Leicester,  and  Nottingham,  and  collected  evidence, 
which  was  published,  immediately  on  their  return,  in  an  octavo 
volume  ol  250  p.iges.  On  the  jih  instant  a  deputation  from  the  pro- 
fession, introduceil  by  Dr.  Gee,  had  a  prolonged  interview  with  the 
committee,  when  the  chiei  objections  to  indi'^riminate  compulsory 
notitication  by  mcdi-.Tl  men  having  been  set  forth  by  Drs.  Carter, 
Cosline,  B.irr,  and  WiglesAOrth,  a  long  conversation  ensued,  during 
which  many  questions  were  asked,  and  some  doubtful  points  eluu- 
Uatcd. 

The  committee  me'  on  the  9'.b,  and  again  on  the  lllh,  when  a 
series  of  resolutions,  formulated  by  the  chairman,  was  submitted,  and 
intended,  if  p.issed,  to  be  prescntctl  to  a  council  meeting  to  be 
spcci.iUy  summoned  for  their  considcr.ition.  These,  after  enumerating 
the  diseases,  made  provision  for  compulsory  notilication  both  by  the 
householder  and  the  medical  attendant ;  for  the  payment  of  a  half- 
crown  fee  to  the  medical  man  on  his  diagnosis  being  vcrilied,  if  thought 
desirable  ;  for  notice  being  given  by  the  private  metlical  attendant 
before  the  icnoval  of  his  patient  to  hospital,  and  for  that  remov.il 
being  eflcctcd  under  his  supervision,  if  considered  ilesirable  ;  for  the 
removal,  undir  cortain  circumstances,  of  the  inmates  of  a  bouse  other 
than  the  sick  person  to,  and  their  gratuitous  maintenance  in,  a  place 
of  qu.irantinc  ;  for  preventing  persons  entering  the  house  where  infec- 
tious disease  existed  ;  for  the  provision  of  hospital  accommodation 
other  than  iha'  nf  the  workhouse,  free  of  charge,  for  non-pauper 
patients ;  fcr  the  tree  nursing  of  poor  patients  retaineil  at  home  :  for 
preventing  j  men'*  sending  children  to  school  from  infected  hou'-c  : 
for  providinj;  coinjensatinn  for  direct  loss  sustained  through  rcmov.^.I  ; 
for  prohibitir;-  •'  f  mill;  under  certain  circumstances  ;  and    It 

putting  into  i  n  the  epidemic  powers  confined  in  the  I  j4'h 

section  of  the   '  ;    ilth  .\ct.     As  a  preamble,  it  was  proposed 

that  "  it  be  recommended  to  the  Council  10  apply  to  Parliament  for 
an  Act  t3  require  compulsory  notifiMtion  of  infmions  disease." 

This  was   pa««r1    at    once,  as    the   latter  n-  '  \   ii     »     "" 

have  Ijcen.  seeinc  that   the  most   of  these  wcri  c    "  ■■; 

those   ■'■,■"■'  ■'  "  '--1      -   "■     '.m   tu   i,,i.    (    oiUe.      l^e 

entire  ill  '   ih.il   noiitici:! ".i  should  l* 

made  c  : . i       ;',  without  the  exercise  of  any 

discretion  on  his  nirt  ;  .inrt  this,  when  ultimately  put  lo  Ihe  vole,  was 
only  carried  by  th";  m'-ing  vole  of  ihe  chairman,  sit  l>cing  in  favour  o( 
and  six  opposed  to  !•. 

It  wai  then  aprcol  In  reler  the  whole  Khcmc  to  a  special  council 
nv  ■     ■  I  on  Ihe  iS  '        ■'  '       ■'      '        ■         '  ■' ■' 

II  1;  known, 

"1  ,-..„.,.■ 


tuiion,  ■  led  o(  Ihe   Biili»h    M.^diol  A>>.>viJiion,    a' 

every  1.  leian  and  surgeon,  and  an  overwhelming  mi 

of  the  general  practiiionem. 


Oct.  2S,  iSSx] 


THE    BRITISH   MEDICAL   JOURNAL. 


S67 


"  T»  tke  City  CcHHcil  of  Livtrpoch — The  Memorial  of  the  under- 
signed Mwiical  Practitioners  of  Liverpool  and  its  neighbourhood 
pnTcth  :  Th»t  the  recommendation  from  the  Health  Committee,  ear- 
ned only  by  the  casting  vote  of  its  chairman,  to  compel  all  medical 
men,  without  the  exercise  of  any  discretion,  to  report  cases  of  infec- 
tious disease  to  the  sanitary  authority,  be  not  confirmed  by  the  Council, 
on  the  ground  of  the  maiiy  difficulties  that  attend  the  practical  appli- 
cation ol  such  a  system  ;  the  concealment  of  disease  from  medical  men 
which  it  has  been  shown  to  promote  ;  and  the  absence  of  evidence 
that  it  has  anywhere  been  attended  by  practical  benefit  to  the  com- 

manily." 

The  preamble  affirming  the  advisability  of  notification  was  readily 
passed;  but,  so  soon  as  details  were  entered  upon,  it  became  obvious 
that  the  strons^st  diversity  of  opinion  prevailed.  The  first  serious  dif- 
ference arose  out  of  an  exemption  clause,  which  it  was  agreed  to 
take  before  considering  the  others.     It  was  as  follows  : 

"  That  the  provisions  of  the  said  Act  shall  not  apply  to,  nor  shall 
any  steps  or  proceedings  be  taken  by  the  medical  officer  of  health, 
under  the  Public  Health  Act,  in  any  case  in  which  two  duly  registered 
medical  practiiioners  shall  have  signed,  and  one  of  them  shall  have 
transmitted  to  ihe  medical  officer  of  tiealth  a  certificate  that  they  have 
seen  the  patient,  and  that  proper  means  are  being  adopted  for  the 
isolation  and  treatment  of  the  patient  ;  and  provided  that  a  further 
certificate,  signed  by  one  of  such  two  practitioners,  be  also  transmitted 
once  during  every  fourteen  days,  until  a  certificate,  signed  by  one  such 
practitioner,  shall  be  transmitted  to  the  effect  that  the  patient  has  re- 
covered or  has  been  removed,  and  that  the  house  has  been  properly 
disinfected." 

This  clause,  proposed  by  the  Chairman  of  the  Committee,  was  met 
by  an  amendment  by  the  Vice  Chairman  to  the  following  effect  : 
"  That  the  provisions  of  the  Act  shall  not  apply  in  any  case  in  which 
a  duly  qualified  medical  practitioner  sh.%11  have  been  employed,  and  in 
which  the  directions  of  such  practitioner  as  to  isolation  and  treatment 
have  been  complied  with ;"  which,  with  the  additional  provision  that 
he  should  certify  that  his  directions  had  been  complied  with,  was  carried 
by  a  large  majority.  To  this,  on  the  motion  of  the  chairman,  it  was  eventu- 
ally agreed  to  add  the  words:  "And  that  acopy  of  such  certificatebe  forth- 
with sent  to  the  medical  officer  of  health  by  the  medical  attendant."  Eut, 
on  a  further  amendment  to  the  effect  "that  no  clause  be  inserted  in 
the  proposed  Act  making  it  compulsory  on  the  medical  profession  to 
notify  cases  of  infectious  disease  until  uniform  legislation  be  proposed 
for  the  whole  country",  being  lost  only  by  the  casting  vote  of  the 
mayor,  it  was  proposed,  and  agreed  by  a  very  large  majority,  to  post- 
pone the  consideration  of  the  subject  for  a  year,  as  it  was  felt  to  be 
impossible,  in  the  face  of  such  a  medical  memorial  as  had  been  pre- 
sented, to  go  to  Parliament  on  a  mere  equality  of  votes. 


Medical  Relief  in  the  Birmingham  Workhouse. — From  a 
leading  article  in  the  Birmingham  Daily  Mail  of  the  7th  instant,  we 
learn  that  the  house  subcommittee  of  the  workhouse  have  formulated  a 
scheme  for  a  modification  of  the  system  of  medical  relief  within  their 
establishment  at  Winson  Green.      To  make  the  subject  clear  to  our 
readers,  we  will  state  that  this  house  is  licensed  for  the  admission  of 
1,973  inmates,  the  great   majority  of  whom  are  either  sick,  aged,  or 
infirm.      To  treat  this  number  of   invalids   there  are   three  resident 
medical  officers.  Dr.  Simpson  (the  superintendent)  and  two  assistants — 
to  wit,  Mr.  Mitchell  and  Mr.  Chaundy,  their  united  stipends  amounting 
to  £tm,  plus  furnished  apartments,  coals,  gas,  washing,  and  attend- 
ance; being,  on  an  average,  714  inmates  to  each  medical  officer.  Now, 
whether,  to  use  the  words  of  the  editor,    "  714  inmates,  or,  to  put  it 
more  correctly,  one  doctor  to  every  400  patients,  is  a  sufficient  propor- 
tion, is  a  matter  which  scarcely  admits  of  but  one  reply."     After  having 
paid  due  regard  to  the  fact  that  the  majority  of  the  cases  are  those  of 
persons  with  chronic  ailments,  we  are  met   by  the  remark  of  the  chief 
medical  officer,  "  that,  even  if  he  could  have  the  help  of  an  expert  in 
-•cial  cases,  he  should  not  consider  the  present  staff  able  to  meet  satis- 
ctorily  all  the  requirements  of  the  sick  " — a  statement  which  we  anti- 
.^pated  some  months  ago.     We  learn,  from  the  same  issue,  that  the 
-ommitiee  have  recommended  that  the  house  shall  be  divided  into  a 
ledical  and  a  surgical  portion,  to  the  latter  of  which  the  existing  chief, 
T.  Simpson,  will  be  appointed,  who   will   be  assisted  by  a  resident 
-iiitant-surgeon  ;  and  that  a  new  appointment  will  be  made  of  a  non- 
•iident  visiting  medical  gentleman,  who  will  superintend  the  medical 
;ction,  aided  by  an  assistant  resident  medical  officer.     The  scheme,  as 
ropoanied,  meets   with   our   approval  ;    but     we   enter   our   protest 
:;ainst  the   salary   which   has    been  offered    for   the   services   of  the 
siting    physician,   namely,   ^^150   ayear,    as    we    question   whether 
■2t    first-class    talent    which    the     editor    desiderates,    and    which 


he  asserts  "  is  not  to  be  found  in  the  ordinary  workhouse 
medical  officer,  can  be  got  for  this  amount.  It  is  true  he  is  to  be 
allowed  the  privilege  of  private  practice,  and  unlimited  opportunities 
for  pathological  research — a  condition  of  things  not  very  likely  to  be  ob- 
tained, seeing  that  the  Local  Government  13oard  has  always  thrown 
every  difficulty  in  the  way  of  the  workhouse  medical  officer  making 
pathological  researches  at  all.  We  read  that  "the  subcommittee 
naturally  feel  that  the  time  is  not  yet  ripe  for  honorary  workhouse 
appointments,"  and,  therefore,  suggest  a  scheme  which,  while  copying 
some  of  the  features  of  the  hospital  system,  combines  them  with  the 
payment  of  a  moderate  emolument.  Further  on,  the  editor  states  that 
there  will  be,  by  this  new  arrangement,  a  saving  of  about  ;^I40  a  year 
in  salaries.  We  have  omitted,  however,  to  state  that  one  part  of  the 
scheme  is,  that  the  visiting  medical  officer  will  be  permitted  to  call  in 
the  advice  of  a  consultant.  It  is  nowhere  said  how,  and  in  what 
fashion,  the  consultants  are  to  be  paid;  but  that,  doubtless,  will  be 
arranged.  

PRACTITIONERS  AND  MEDICAL  OFFICERS  OF  HEALTH. 
Sir, — In  your  notices   to   correspondents,  in   your  issue  of  October  i-;th,  "  S.  W." 
touches  the  real  point  in  this  vexed  question   of  compulsory  notification  of  disease 
by  the  medical  attendant.     It  was  bitterly  opposed  by  the  profession  before  its 
introduction  here.     It  is  now  accepted  and  observed  by  everyone. 

I  found  it  easy  to  have  an  understanding  with  the  anthorities  that  a  consultee 
should  incur  no  responsibility  ;  so  that  I  have  signed  very  few  certiticates  myself, 
except  ia  the  cases  of  puerperal  peritonitis,  where  I  find  the  surgeons  glad  to  be 
relieved  of  this  duty,  as  well  as  of  the  risk  of  attendance,  by  my_  taking  sole 
charge.  Were  it  for  no  other  disease  than  this,  compulsory  notification  is  of  the 
most  vital  importance  ;  the  authorities  taking  up  the  odious  duty  of  hunting  out 
and  suspending  the  dirty  midwives  by  whom  the  disease  is  usually  propagated. 

Hut  the  safeguard  that  would  meet  such  cases  as  that  of  "S.  \V."',_is  that  the 
officer  of  health  be  strictly  restrained  from  private  practice  in  any  form,  and  be 
paid  accordingly.  Any  one  who  has  worked  among  the  poorer  classes  must  know 
that  the  proposal  for  parents,  or  relatives,  or  lodging-house  keepers,  to  notify  dis- 
ease  is  utterly  Utopian. — Your  ot>edient  servant, 

Leicester,  October  14th,  i332.  John  B.OtCLAV,  M.D.,  F.R.C.P. 

Mortuary  Accommodation  at  Fulham. — At  the  last  meeting 
of  the  Fulham  Board  of  Guardians,  it  was  unanimously  resolved  that 
the  attention  of  the  Fulham  Board  of  Works  be  called  to  the  correspond- 
ence which  took  place  between  them  and  the  Board  in  November  188 1 
and  June  of  the  present  year,  on  the  subject  of  providing  a  public 
mortuary  for  their  district ;  and  that  they  be  informed  that  it  is  with 
surprise  the  guardians  learn  that,  although  nearly  twelve  months  have 
elapsed  since  the  District  Board  came  to  the  conclusion  that  some 
suitable  provision  should  be  made  for  the  reception  of  dead  bodies,  and 
resolved  to  take  action  in  the  matter,  yet,  up  to  the  present,  the  much 
needed  accommodation  had  not  been  provided.  In  order  to  assist  the 
District  Board  in  completing  their  arrangements,  the  guardians  have 
consented  to  continue  to  receive  dead  bodies  into  the  workhouse  pre- 
mises for  another  period  of  three  months  from  this  date,  but  on  the 
distinct  understanding  that  this  further  extension  is  final ;  and,  after  its 
expiration,  the  guardians  will  not  be  responsible  for  any  scandal  which 
may  arise  from  a  want  of  a  proper  place  in  which  to  deposit  the  dead 
bodies  found  in  the  union.  The  Chairman  doubted  whether  any  steps 
would  be  taken,  but  a  member  promised  to  bring  the  motion  before  the 
next  meeting  of  the  District  Board. 

There  have  been  a  number  of  letters  in  the  papers  of  late  from 
medical  officers  of  health,  claiming  for  their  district  abnormally  low 
death-rates.  Mr.  Partridge,  health-officer  for  the  Stroud  and  Bisley 
Urban  Sanitary  Districts,  sends  us  a  report  showing  that  the  death-rate 
of  these  places  last  quarter  were  13.2  and  12. S  per  1,000  respectively — 
the  lowest  recorded  in  either  district. 

Much  excitement  exists  in  Melbourne  with  reference  to  an  outbreak 
of  diphtheria  that  has  been  occurring  in  the  suburbs  of  that  city.  The 
MMoiirKc  Herald  is  very  scathing  in  its  denunciations  of  the  sloth- 
fulness  of  the  Board  of  Health,  and  insists  upon  the  importance  of 
compulsory  notification  of  infectious  cases,  isolation  of  the  sufferers, 
and  the  destruction  of  infected  clothes  and  bedding. 

The  Sanitary  State  Of  Redditch. — Redditch  has  had  an  un- 
enviable reputation  in  times  past  for  sanitary  neglect  and  consequent 
zymotic  disease.  We  observe,  in  a  recent  report  of  the  health-officer, 
casual  mention  made  of  three  cases  of  typhoid  fever,  which  are  dis- 
missed as  worthy  of  no  further  mention,  because  they  occurred  "in  dif- 
ferent parts  of  the  town".  Later  on,  we  read  a  complaint  by  a  rate- 
payer that  he  cannot  get  a  pure  supply  of  water,  that  provided  for  his 
house  having  been  proved  by  analysis,  as  well  as  by  a  more  certain 
test,  sickness  in  his  family,  to  be  "utterly  unfit  for  drinking  purposes". 
The  lessons  of  the  past  seem  to  be  utterly  lost  upon  the  local  board, 
who  resolved  to  take  no  action  in  the  matter,  and  may  thus  be  laying, 
up  in  store  for  their  unfortunate  constituents  another  epidemic  of  typhoid 
fever. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Helmsley  Rural  District. — Dr.  Bruce  Low  forwards,  as  usual, 
a  complete  and  interesting  report.  In  alluding  to  the  prevalence  of 
scarlatina,  he  remarks  tha'.  many  cases  might  have  been  prevented,  if 
there  ha<i  existed  a  compulsory  notification  of  such  diseases  to  the  sani- 
tary authority  and  its  officers.  Altogether,  about  seventy-eight  cases, 
with  four  deaths,  cam:  under  notice,  but  there  were  probably  many 
more  concealed.  Indeed,  Dr.  Low,  in  common  with  many  health- 
officers  of  rural  districts,  found  several  instances  where  the  inhabitants 
had  wilfully  hidden  their  children — remarking  to  their  neighbours,  that 
"  the  medical  officer  of  health  is  too  particular,  and  wiil  put  you  and 
your  children  in  a  band-box  for  six  weeks."  Referring  to  this  display 
of  ignorance.  Dr.  Low  observes  that  most  of  the  seventy-eight  cases  of 
scarlatina  might  have  been  prevented  if,  at  most,  two  children  had  been, 
figuratively  speaking,  "  kept  in  a  band-box"  till  their  danger  to  others 
was  past.  An  outbreak  of  enteric  fever  afforded  Dr.  Low  an  opportu- 
nity of  preparing  a  speciil  report  on  the  subject,  which  he  appends  to 
his  annual  statement.  Of  twenty-three  cases  that  came  to  notice,  seven 
proved  fatal,  the  mortality  being  attributed  to  defective  sanitary  condi- 
tions. Fortunately,  small-pox,  diphtheria,  and  measles  were  absent 
from  the  district — not  a  single  case  having  been  reported.  The  total 
births  registered  during  the  year  amounted  to  one  hundred  and  thirteen, 
and  the  deaths  to  sixiy-three — representing  rates  of  28.5  and  15.9  per 
1000  respectively.  This  last  rate  is  reduced  to  15.4,  on  deducting  the 
deaths  that  did  not  properly  belong  to  the  district.  There  was  a  con- 
siderable reduction  in  the  infantile  mortality,  which  is  attributed  to  the 
improved  knowledge  of  feeding  infants  shown  in  the  district  of  late. 
Saniiar)-  work  was  actively  carried  on  during  the  year,  and  a  good  deal 
has  been  done  under  Dr.  Low's  energetic  supervision ;  but  the  authority 
have  much  to  accomplish  before  their  distnct  can  be  considered  in  a 
thoroughly  sound  condition. 

East  Dereham. — The  high  rate  of  infantile  mortality  in  this  dis- 
trict has  received  considerable  attention  at  the  hands  of  Mr.  \'inccnt. 
He  shows  that,  of  the  total  deaths  which  happened  during  the  past 
year  (85),  no  less  than  2S  were  those  of  infants  under  two  years  of 
age;  and  21  of  these  he  regards  .is  due  to  injudicious  feeding.  This 
seems  manifest  from  an  analysis  of  the  causes  of  infantile  deaths,  fir 
ten  were  attributed  to  debility  from  birth,  seven  to  convulsions,  and 
two  to  diarrhoea,  which  the  health-officer  thinks  may  be  taken  as  evi- 
dence on  the  one  hand  of  a  wholesale  disregard  of  human  life,  or  else 
of  lamentable  ignorance  on  the  part  of  mothers  of  their  primary 
duties  towards  their  offspring.  Mr.  Vincent  has  done  well  in  follow- 
ing the  example  of  the  Belgian  Government  by  circulating  a  pamphlet 
containing  simple  rules  for  the  general  management  of  infants,  for 
disiribmirm  to  all  penons  who  may  register  a  birth  in  the  district, 
under  the  various  headings  of  "feeding,"  "cleanliness,"  "clothing," 
"  fresh  air,"  and  "  sleep."  Small-pox  was  present  in  the  district 
during  the  year,  and,  although  of  a  mild  type,  attacked  a  large  number 
of  persons.  Forlunaiely  only  two  deaths  from  the  disease  came  under 
notice.  How  the  infection  was  imported  into  the  district  Mr.  \'incent 
was  unable  to  trace,  but  the  first  outbreak  occurred  at  the  I'ost  Office, 
and  from  thence  spread  to  the  surrounding  vilhges.  Several  other 
outbreaks  in  <lifrctent  parts  of  the  town  were  reported,  but  active 
mearoret  prevented  any  extennve  spread  of  ihc  di.5ea«c.  Scarlet  fever 
caasrd  four  deaths,  diarrhfpa  two,  and  whooping-cough  and  croup  two. 
Durmg  the  year  an  important  advance  was  made  in  the  sanitary  im- 
provement of  the  town  by  the  completion  of  the  system  of  sewerage 
and  of  the  public  water-works. 

UNIVERSITY  JNTELLIGENCE. 

UNIVERSITY'  OF  OXFORD. 

I     ■■         1  inv  IN  PuRvr.NTivi!  ■■'■ 
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MEDICAL_NEWS, 

IIai  I,.— The  followin- 
'  '■•  «n'l  I'faclicc  n(    " 

trtday,  OclobM  19th,  1882. 


The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

^^o^3»n,  George,  Charing  Cro^  HiKpital. 


MEDIC.A.L  VACANCIES. 
The  following  vacancies  are  announced  : — 

AUCKLAND  UNIVERSITV  COLLEGE,  New  T.z  n,  nc 

for  Ctlemtstry,  aod  the  othe*  £or  Natural  Scicooc.  cr  31U. 

CITV  OF  LONDON    HOSPITAL   FOR  UlaEAob.-  ^i    .  ..i.  ^iiiisl,  Vk- 

tori.i  Park.— Rcsideal  Clioical  AsU>tant.    Sala/y,  jC^^  P^r  aaoom.    .^ppUcalioKS 

by  November  g'.h. 
DENTAL    HOSPITAL    OF    LONDON,    Leic«ter  Squire.— AdTninistrmlor  of 

Anaiptheiics.     Applications  by  November  13th. 
DENTAL  HOSPITAL  OF  LONDON,   Leioester  S.iiirr  -  Dental  HouM-Sv 

E^con.     Salar)-,  j£4oper  aoQum.    Appitcatiaoft  by  N 
I'UNDALK    UNION.— Medicil   Officer   for    Cirli  .>arj-    Uiarict. 

^'^',  jCioo  per  annum,  with  ^33  as  Medical  O...-^    -.    . .....:U,  rcfiucuioa. 

and  viccinntion  fees.     Election  on  November  4th. 
GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Ophihahnfc  Sorgewi. 

Appticatioiu  by  October  31SL 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES    OF  THE  CHKST.— 

Kesident  Clinical  .-\v.t$tant.    Applicattona  by  Novcmtier  4th. 

HOI.LOWAY  AND  NORTH  ISLINGTON  DISPENSARV,  (Upper  Kalloway 
Branch). — ^I'tvo  vacnncics  in  the  Honorary  McUtcal  blatTof  this  liraccll  Di»pcn. 
:sar>-.    AppUcuions  by  October  30th. 

LONDON  FEVER  HOSPITAL.— Resident  Medical  OScei.  Salary,  ;Caoo  pr, 
annum.    Application^  by  October  31SL 

.MACCLESFIELD  GENERAL  INFIKMARV Saoior  House-Surseon.  SaUr)'. 

jCxao    per  annum.     .AppHcatioas  to   the    Chairrnon    of   Housc-CA>mmittcc   by 

October  ifth. 
MAtiHERAFELT  UNION.— Medical  OIEcct  for    lidlaehy  Di-.pensary  District. 
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October  sSlh, 
METROPOLITAN   FREE   HOSPITAL,  81 
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tha.. 
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oukt:n  ciiARi.orrES  i.YiNr,  in 

Pny&ician  10  the  Out-p;ilicnu.      ^ 
ROYAL  ALBERT  EDWARD  1> 

Junior  Uoiue-Sur^coo.     Salary,  ^-^    ,-^.   .. 


.in<l. 


id  so,  KcatLkli  Towo  Rood.— Oph- 

■th, 

i>iaiil  Medical 
'*one  Road.- 

\  RY,  \Vi(an.— 
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HOSPMAL,  MoorCcIJj,  E.G-Oinlcal 
MooiCeId«,  i:.C. -Moose- 

rsopcr  annan. 


HO.SPITAL, 

;h. 


ROVAl.    LONDON  rtpHTHAF.MIf 

A5si<lant.      '      *  ■      r-       ■ 

ROYAL  I.ON 

Sun^eon. 
SELF-AIDING   l)lil  LN.SAKY,  G.a..l.iam.- 
App'.ications  to  br  >c!it  to  W.  V.  Har.lwi'jt 
^■,   .>.,  vj-   ""'^"ITM.,  (;tTenwich,  S.E.-lii-i-'    ■^         .,,.,.,,  j^'4a  yar  uifiBm 

■  :  ibcr  tut 
\  M    FOR   CHILDREN.  Qtxtcn*  Rood,  aiel*<a.  S.W.- 

. .  jC^n  per  annum.     Application!  by  November  7th. 
V.  ,    OF  GLASGOW.- Two  c.\4ta  Divpenury  Surtnmi. 

.Sth. 
YORK    iilsi't.N.>.\kV.  —  Re\lrtcnt  Medical  Officer.    Salary,  Zi 30  per  aanum 
Api>lirationfc  h^'  Novemtier  7th. 
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MEDICAL  APPOINTMENTS. 

I   R.C.P.Ed..  .tppaiued  .Medical  Officer  10  i! 

.!-Tt  linted  HouM  1*hyrician  to  the  North  Su\f. 

■    1!. 

I  .I..T.R.C;.S.V.d.,  uppnintnl  Madial  r 
...  ._  I  .1.-  {\rttadt  UraitU,  Lyiham,  t,  • 

I  Ca  the  North  SlaflaidUtire  l«<ir. 

«  W.titon,  M.n.,  P.S.CS.FJ.,  >i>pololed  Auulaat-Sorgton 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
At  a  meeting  of  the  fellows  of  the  College,  on  Thursday  evening,  Sir 
W.  Tenner,  Bart.,  rrcsitient,  in  thech.iir,  a  commnnication  was  received 
from  Mr.  R.  H.  Whisiler,  asking  permission  to  copy  a  portrait  of 
one  of  his  ancestors.  Dr.  Whistler,  who  had  been  a  president  of  the 
College.     Permission  was  granted. 

On  the  recommendation  of  the  Council,  Dr.  R.  E.  Carrington  and 
Dr.  Tames  Anderson  were  appointed  additional  examiners  in  anatomy, 
and  Dr.  Ferrier,  F.R.  S.,  and  Dr.  Watney  were  appointed  additional 
examiners  in  physiology. 

Mr.  R.  E.  Webster,  Q.C.,  was  appointed  standing  counsel  to  the 
College. 

The  Harvey  Joint  Committee  reported  the  recommendation 
of  a  form  of  sarcophagus  to  be  erected  to,  contain  the  leaden 
shell  in  which  the  remains  of  Harvey  are  inclosed  in  the 
Church  of  Hempstead  in  Essex.  The  recommendation  was 
adopted,  and  the  Committee  waa  directed  to  carry  it  out  at  an  expense 
not  exceeding  £1^0. 

Dr.  Ql'AIN  moved  a  resolution  to  the  effect  that,  at  the  election  of 
new  Fellows,  the  Council  inform  the  Fellows  of  the  grounds  on  which 
they  recommend  the  proposed  fellows  for  election.  The  subject  of  the 
resolution  was  referred  to  the  Council  for  consideration  and  report. 

Dr.  AcLAND  moved  a  highly  important  series  of  resolutions,  as  fol- 
lows : 

"  I.  That,  whereas,  the  Royal  Commission  on  granting  medical 
degrees  has  now  affirmed  the  principle  of  diminishing  the  number  of 
Examining  Boards  for  Medical  Licences,  the  Royal  College  of  Physi- 
cians takes  the  opportunity  of  re-afHrming  that  principle,  already 
adopted  and  acted  on  by  it." 

"  2.  That  the  President  be  requested  to  name  a  Committee  to  con- 
sider and  report  to  the  College  at  its  next  meeting,  what  combination 
the  College  can  best  enter  into  for  examination  purposes,  so  as  to 
secure  for  Englard,  without  further  delay,  one  complete  Pass  Exami- 
nation Board,  which  shall  be  satisfactory  to  the  profession,  the  Medical 
Council,  and  the  Government." 

"3.  That  the  President  be  also  requested  to  take  such  steps  as  he 
may  see  fit,  in  order  to  obtain  for  the  Committee  the  fullest  informa- 
tion on  the  matter  referred  to  it,  before  the  next  meeting  of  the  College." 

These  resolutions  were  adopted  by  the  College,  and  the  President 
nominated  a  Committee  to  report  on  them. 

The  audited  accounts  were  submitted  to  the  College,  and  the  Comitia 
were  adjourned.  

Health  of  Foreign  Cities.  —  It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  last  weekly  return,  that  the  death-rate 
in  Madras  was  equal  to  40  4.  and  in  Bombay  to  27.  S  per  1000;  small- 
pox caused  4  deaths  in  Madras,  and  fevers  more  than  the  usually  high 
death-rate  in  each  of  these  Indian  cities.  According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  per  1000  persons,  esti- 
mated to  be  living  in  twenty  of  the  largest  European  cities,  was  equal 
to  25.3  ;  this  rate  exceeded  by  4.9  the  average  rate  last  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  equal  to  41. 1  ;  the  527  deaths  in  this  city  included  45  from  diph- 
theria, and  24  from  scarlet  fever.  In  three  other  northern  cities — 
Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  only 
20.5  ;  and  while  it  was  but  15.3  in  Christiania,  it  ranged  to  22.S  in 
Copenhagen  ;  5  deaths  in  the  latter  city  were  referred  to  scarlet  fever. 
The  Paris  death-rate  was  equal  to  25.8  ;  no  fewer  than  244  deaths  re- 
sulted from  typhoid  fever  (showing  a  decline  of  but  6  from  the  number 
in  the  previous  week),  27  from  diphtheria  and  croup,  and  S  from  small- 
pox. The  156  deaths  in  Brussels,  including  3  fatal  cases  of  small-pox, 
were  equal  to  a  rate  of  20  o.  The  death-rate  in  Geneva  again  fell  ex- 
ceptionally low,  and  did  not  exceed  14.3.  In  the  three  principal  Dutch 
cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  rieath-rate 
was  22.5.  the  highest  being  24.0  in  the  Hague;  small-pox  caused  5 
deaths  in  Rotterdam,  and  scarlet  fever  3  in  the  Hague.  The  Registrar- 
General's  table  includes  eight  German  and  Austrian  cities,  in  Iwhich  the 
dea'h-rate  averaged  24.3,  and  ranged  from  18.3  in  Dresden  to  2S.4 
in  Breslaii.  Small-pox  caused  4  deaths  in  Vienna,  and  typhus  3  in 
Prague.  Thedeath-rate  was  equal  to  21.9  in  Rome  and  20.8  in  Venice; 
S  deaths  were  referred  to  malarial  fever  in  Rome  and  5  to  typhoid  fever 
in  Venice.  In  four  of  the  largest  American  cities,  the  average  death- 
Tate  was  24.3;  the  rate  ranged  from  20.1  in  Philadelphia  to  29.3  in 
New  York.  Small-oox  caused  10  deaths  in  Baltimore;  and  the  34S 
deaths  in  Philadelphia  included  30  from  diphtheria  and  14  from  ty- 
phoid  fever. 


OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY. 


.Metropolitan  Free,  2  P.M. — St.  Mark's,  2  P.M. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  x.30  P.M. — 
Royal  Orthopxdic,  2  p.m.  "•  . 

TUESDAY Guy's,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Ophthal- 

mic,  II  A.M. —Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London  3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. St.  B.artholomew's.  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  r 
p.m. — University  College,  3  P.M.— London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.  — Great  Northern,  2  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. —  Royal  Westminster 
Ophthalmic,  i.^^  p.m. — St.  Thomas's,  1.30  P.M. — St.  Peter's,  2  p.m. 
— National  Orthopadic,  10  A.M. 

THURSD.\Y St.  George's,  i  r.M. — Central  London  Ophthalmic,!  p.m. — Charing 

Cross,  2  P.M. — Royal  London  Ophthalmic,  n  P.M.— Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.^l. — London,  2  P.M. — North- 
west London,  2.30  p.m. 

FRID.-\Y King's  College,  2  P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophtbal. 
mic,  2  P.M. — Royal  South  London  Ophthalmic,  :;  p.m.— Guy's 
1.30  p..M.-*St.  Thomas's  (Ophthalmic  Department),  1  p.m. — East 
London  Hospital  for  Children,  2  P.M. 

S.\TURDA'Y..;.St.  Bartholomew's,  1.30  p.m.— King's  College,  j  p.m.— Royal  Lon- 
don Ophthalmic,  II  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas's,  1.30  P.M. —Royal  Free,  9  a.m.  anda'F.xr. — 
London,  2  P.M.   '  '    ",.  '^  ! 

HOURS' QF  ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i;  Obstetric,  To.,  F.,  1.30;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30.  .1:. ..;  :>:;i  :-^ 

Guv's.^Medical  and  Surgical,  ds^Iy,  exc-  Tu.,  1.30;  Obsletric^M.  W.  F.,1.30;  ESye, 
M.  Th.,  1.30  ;Tu.  F„  12.30  r  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu, 
Th.  F.,  12. 

King's  College. — Medical,  daily,  s;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.. 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Departinentj  W..  j  ;  Ear, 
Th.,  2;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M, 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9 ;  Ear,  S.,  g.30 ;  Skin,  W.,  q  ;  Dental, 
Tu.,9. 

Middlesex. —  Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  S.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F..  i.\  Dental,  daily,  9  : 

St.  Bartholomew's.— Medical  and  Surgical,  dai  y,  .30;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  P.,  i.-o  ;  Larynx, 
W.,  11.30;  Orthopjedic.  F.,  12.30;  Dental,  Tn.  F.,  9. 

St.  George's. — Medical  and  Surgical,  Af.  Tu.  F.  S..  i  \  Obstetric,  Tu.  S.,  1  ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,  M.,  »;  OttiWpKdic, 
W.,  2 ;  Dental,  Tu.  S.,  9;  Th.  1  .  '  ; 

St.  Mary's. — Medical  and  Surgical,  daily,  r.45  ;  Obstetric,  Tu.  F.,  9.^0;  o.p.,  Tu. 
F.,  2  ;  Eye,  Tu.  F..9.15  ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,  1.30; Throat,  M.  Th.,  1.4=. 

Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Snrgic^,  daily,  e.vcept  Sat.,  1 ;  Obstetric.  M.Th.,  2; 
0.71.,  W.  F.,  12.30;  Eye,  M.  Tfa.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tn.,  12.30; 
Skin,  Th.,  12.30;  Tm-oat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

UniversityCollege. — Medicaland  Surgical,  daily,  i  102;  Obstetric,  M.  Tu.  T., 
F.,  1.30;  Eye,  Mv  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  T.4.5 ;  S.  9.15; 
Throat,  Th.,  2.30;  Dental  W.,  10.3.  ' ^ 

Whstminstek. — Medicaland  Surgical,  daily,  1.30;  Obstetric,  Tn.  F..  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9;  Skin,  Th.,  i;  Dental,  W.  S.,  9.15. 


ME,BTI»PS   OF    SOCIETIES    DURING    THE 

.'.;:-.":*■  .'next    WEEK. 


MONDAY— Medical  Soriety  of  London,  8.30  p.m.  Dt^C.  Theodort  Williams :  A 
Case  of  Paracentesis  Pulmonis.  Dr.  Leonard  W.  Sedgwick  (for  l>r.  Kichard 
Schmitz  of  Keuenahr):  On  Six  Hundred  Cases  of  Diabetes  MelHtits.  :.. 

WEDNESDAY.— Obstetrical  Society  of  London,  3  p.m.  SpeameTis  will  be.shriwn 
by  Mr.  Alban  Doran  and  others.  Dr.  Champneys:  Description  of  a  Kypho- 
tic Pelvis,  with  Remarks  on  Breisky's  Description^  Dr.  Matthews  Duncan  : 
On  Puerperal  Diabetes.  Dr.  Chahbazian:  On  the  Treatment  o^  Post  Pariurn 
Hsemorrhage  by  Subcutaneous  Injection  of  Ergotinine. —Epidemiological 
Socie.ty  of  London,  8  p.m.  -Dr.  Norman  (Chevers  :  0^;^  t]ic, Sanitary  0eiects 
of  the  Site  of  London  and  its  Suburbs. 

THURSDAY.— Harveian  Society"  of  London,  S  p.m.  llr.  Matcblni"5Ioxri.^  :  On 
Chronic  Ringworm.  Dr.  Broadbent :  On  some  point<  relating  to  the  Sounds 
of  th«  Heart. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMfNiCATiONS  rcspectinj  editorial  matters  should  be  addressed  to  the  Editor, 

161A  Strand,  W.C.,  London;  those  concemioe  business  inattcre,  non-dclivenr  of  the 

lovRNAL,  etc,  shotild  be  addressed  to  the  Maoaser,  at  the  Office,  x6ia,  Strand, 

W.C.,  Londoa. 
Althors  desiring  reprinu  of  their  articles  published  in  the  British  Medical 

JotRNVL,  are  requested  to  communicate  beforehand  with  the   Manager,    161A, 

Strand^  W.C. 
Correspondents   who  wL-.h  notice   to  be   taken  of  their  communications,   should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
PcDLic  Health  Department.— We  shall  be  much  obliged  to  Medical  OfScers  of 

Health  if  they  will,  on  fon*  arding  their  Annual  and  other  Reports,  favour  us  with 

DuplLiXtc  Copies. 
Correspondents  not  answered,   are  requested  to  look   to  the  Notices  to   Cor 

respondents  of  the  fodowing  week. 
We  cankot  [Ndertakk  to  bitisn  M,VKtscBirTS  not  lsed. 


Prcscbiptions  and  Prescribing  Chemists. 
Sir,— I  feel  sure  that  a  considerable  number  of  practitioners  will  be  more  or  less 
erateful  to  "  Verbum  Sapicntibus"  for  his  letter  on  "  Prescriptions  and  Prescribing 
Chemists',  in  the  Journal  of  October  21st  (p.  818):  for  there  can  be  no  doubt  as 
to  the  correctness  of  some  of  his  opinions  and  statements,  nor  of  the  real  value  of 
certain  hinu.  or  suggestions  which  he  lays  before  the  profession.  IJut,  while  ad- 
mitting this,  I  vcr>'  much  question  the  soundness  of  some  of  his  inferences  anJ 
assertions,  such  as  the  back-hand  blow,  for  instance,  directed  to  the  M.  D.s  of  London, 
but  that  I  will  leave  entirely  in  the  hands  of  these  bitcr  gentlemen  to  treat  as 
they  may  think  be>t.  I  wiU.  however,  with  your  permission,  say  a  word  or  two 
anent  the  fir^t  of  the  viTiter\  "morals  to  all  this"— that  the  doctor,  namely,  should 
"leave  the  sapplyinj;  of  medicine  to  the  chemist,  and  then  he  can  afford  to  wntc. 
not  only  good,  out  nice,  prescriptions'".  My  own  opinion  with  regard  to  this 
matter  is,  that  the  adoption  of  such  a  plan  would,  under  existing  circumstances, 
and  in  the  great  majonty  of  cases,  have  the  very  contrary  effect;  and  instead  of 
his  being  then  able  to  "afford  to  write,  not  only  good,  but  nice,  prescriptions",  he 
would  scarcely  be  aUe  to  write  one  at  all.  Why?  Because  he  would  so  seldom 
get  the  chance.  Tlie  prc^ription— which,  of  course,  is  an  equivalent  term  for  the 
names,  dosage,  etc.,  of  the  '^r^J-^-'  which  the  doctors  special  knowledge  enables 
him  to  designate  as  suitable  for  tlic  patient's  particular  case— immediately  becomes 
<ommon  property,  and  it  is  made  up  by  the  druggist  not  once  only,  as  should  be 
the  -ase,  but  dozens  of  times;  and  for  everyone,  moreover,  who  chooses  to  make  a 
r-r.lucM  for  it.  .\nd  it  tJius  comc^  to  pass  that  the  doctor's  skill  gets  paid  for  by 
crir  .billing,  and  the  druggist's  compounding  by  the  pound,  and  for  that,  too, 
which  lc;:itimaicly  belongs  only  to  the  doctor.  'Ihc  latter  has  all  the  labour  of 
ferretting  oui  the  hidden  mischief  that  is  lurking  in  the  patient's  system  ;  to  indi- 
ate  the  remedy  for  its  removal ;  and  to  acquire  which  knowledge  he  has  to  spend 
years  of  hard  study  and  toil,  and  much  money  ;  to  Like  upon  himself,  by  hLs  prc- 
t'.riptions,  certain  wei.;ht)-  responsibilities  ;  and  all  for  a  sum  which,  when  com- 
pared to  the  druggistk  rew.ird--who  ha,s,  of  course,  little  or  no  medical  knowledge 
-is  as  I  10  TO,  or  any  multiple  of  the  latter  figure ;  and,  mind  you,  all  at  the 
doctor's  expense. 

Take  the  other  side  of  tl-c  question,  where  the  doctor  makes  up  his  own  medi- 
inc^.  Here,  the  know!ed;;e  and.  skill,  by  which  he  lives,  he  keeps  for  his  own 
rnrfit,  the  patient  also  l>einij  all  the  better  for  it.  When  the  bottle  is  empty,  the 
;  jiicnt  again  present.-,  himself  to  \\\s  doctor,  for  he  has  no  other  alternative,  as  the 
xcmedy  is  a  secret,  locked  up  in  his  adviser's  bosom,  and  not  sown  broadcast  to 
serve  (or  half  the  town,  and  to  enable  the  druggist  to  gather  where  the  doctor  only 
has  planted,  and  to  whom  only,  therefore,  the  harvest  properly  and  legitimately 
belong*.  i_      .  . 

In  the  former  case,  numbers  of  practitioners  would  literally  starve,  the  dragststs 
meantime  being  anayed  in  fine  linen ;  the  former  eating  but  the  crumb*  where  they 
)hould  be  the  masters  of  the  fe.i.'^t. 

This,  sir.  xs  no  imaginar>-  pi.lure  ;  it  is  a  real  and  sul>stantial  statement  of  fact ; 
and  I  would,  therefore.  aHvU*'  »urh  of  my  brother  practitioners  who  dtsfiente  their 
own  medicines  tow-i^  '  -   ■'  -   ;  ros  and   cons   of  ihi*    important  question 

before  adopting  a  ■•■.  'i  proved  to  t»<   w  deKtructivc  to  their  own 

intrr'-'t*    and   to   i!  ..'•r   brethren  who   .ire  just   be^rinning   the 

'  r  existen<  c  i.>    iii  ■    '-.ki*,  let  us  pay  as  much   attent-    -    -■  : —  •'  '- 

(ur  remedies  in  an    agreeable  form  ;  but   my  advice 
.,   x\  matters  are  a^  t'.cy  are— make  them  up  in  your 
.irp.  '■If.  laimfully  your%.  iKNk-    1  ■»  v.i. . 


Sit, — Can  you. 
;<rr\onai  es; 
■uSje.  I. 


.  ..f  V 


An  Obtrtric  Qumtion. 

\-,v:  'jumToiis  .  orretpondent*.  ftid  me,  either  by  their 

■'•    m  either  French  or  English  on  the 

A  married   lady,  with  a  diuorted 

a  rir,  r  ;  t  '  '^r. '  hrr  life,  antl  wa% 
1  by  the  vame 
!  abhor*.  She 
'•,  .«i.ii  b.>w  f.>r 


Os    the    I.SFLl-ENCS   OF    FULHAM    SmALL-POX     HasriTAL    OS     THE    NsiCUBOrR 

HOOD   SL'KROINUINU    IT. 

SiK,— In  my  previous  communication,  I  have  pointed  out  some  of  the  innumerable 
errors  Mr.  Power  has  committed  in  the  report.  In  ihi>.  I  sh.*!!  consider  the  hypo- 
thesis of  aerial  infection  .as  far  a<t  the  hospital  in  question  is  concerned,  reserving 
the  facts  and  histor>*  of  the  cases  for  a  future  t>cca&ioii.  It  is  curious  to  Doacc 
that,  not withsun ding  his  report  is  illustrated  with  twenty-three  tables,  they  are 
wanting  in  many  parti'.ulars,  which,  if  ascertained,  would  tell  guite  a  different 
stor>-  from  that  of  Mr.  Power.  Firstly,  he  docs  not  i;i%  c  u>  the  incidence  of  small- 
pox in  each  of  the  three  parishes  of  Kcnsinctw.  Chclse-i.  and  Fulham,  nor  the 
admissions  to  the  hospital  therefrom  respectively.  Sc.;o:id!y,  in  detining  the 
several  areas  round  the  hospital  in  circles,  h»:  dofr.   not    '  .■,.:.^hf>.     Such 

a  divi-;ion  would  show  that  small-pox  was  rising  :n  ;  ■   ■        ■   - 

mon-place  reasons,  and  that  its  intensity  w.-is  not  tii   ■ 

in  proportion  with  the  increasing  distance  from  the  h     ,  '    ..* 

calculations  as  he  makes  can  few:  made  up  in  dozens  wi  j>-iij  %/i  t:.*:  jnetropciN 
where  there  arc  no  smalUpox  hospitals,  provided  they  are  poor  and  crowded  locali- 
lici.  Thirdly,  in  giving  the  number  of  the  houses  in\aded  each  year  in  se\-eral 
areas,  he  ignores  their  previous  infection  months  or  ft  year  before.  Fourthly,  he 
docs  not  give  the  number  of  cases  each  year  in  several  areas.  ^ Utbly.  he  does  not 
take  into  consideration  the  population  in  sevtr.^1  \  ;i:;t.c  -  1  ;•  .!  :V  ■  )..  ■:  \\--C.  v.\ir. 
he  draws  averages  on  houses.  The  mansions  ii"  1" 
(^>ueen's  Gate,  etc.,  are  quite  different  from  the   • 

Lands   End  and   North   End,  Fulham,  and  ol-  

.'juect,  Godfrey  Street,  Fulham  Road,  in  Chelsea.  1      •      1 

A(;iin,  hi>  figures  are  by  no  means  accurate,  and  he  has  made  several  mistakes 
in  calculation-^.     More  than  seventy  cases  admitted  fmm  llicl^ca.  Kcv.-incton.  .ir..! 
Fulham  esj>cc:ally,  but  also  from  other  parishes,  were 
adventure,  and  they  .are  brought  to  bear  the  proof*  o. 
the  loadiiy  by  Air.  I'owcr.     In  fine,  he  hai  been  toi-.. .  .        _ 

The  Metroi>o'.iun  Asylums  Board,  bv  virtue  of  their  fun,  iion.>.  seleci  sites  for  ho>- 
pitaU  in  isolated  and  poor  localities,  .^uch  is  the  poMtun  o(  Fulh.im  >mall-pox 
Ho™itaL  But  a  long  time  haseUpscd  between  the  purchase  of  the  :.i  .a  ^vA  iKc 
erection  of  the  hospital,  during  which  period  the  surrounding  ope 
the  hospital  have  been  marked  out  for  building  purposes.  H  >s  1 
these  proprietors  that  has  cilled  in  question  the  locat:on  of  the  V.  ,  „.  .  u,r 
as  acnal  infection  is  concerned,  I  am  of  opinion  that  it  draw>  argumenis  from 
vested  interests,  popular  prejudice,  and  ju>t  horror  for  the  loathsome  disease. 

Although  I  adroit  that  the  neighbourhood  of  a  '.mall-pox  >    ^     t  ■     tii      t-cl  as 
Fulham  Hospital  has  been,  must  seriously  tell  on  the  hcalt.^  - 

the  value  of  property  :  but,  in  doing  so,  I  do  not  see  »ny  ■ 

h.ive  recourse  to  imaginary  and  hypothetic  causes  when  the  .........  .:  .— . i* 

arc  manifest  to  us.  x«      «         ■         .    •  1 

1  append  a  ublc  drawn  to  support  my  arguments,  using  Mr.  Power  »  material. 
-I  remain,  yours  obediently,  MoNTAOfR  DMakcsa, 

Late  Medical  Superintendent  Fulham  Small-pox  Hocpital. 

Office  East  India  Association,  36,  Charing  Cross.  S.W.,  Oct.  3*th,  iSSs. 
A  Summatv  TatU  of  tkt  Infwrmtati   ■  ,''n'par§d  hf 

Air.  Power  in  his  Report  cr.  ■'•• 


Total  admis- 
sions to  the 
Hospital. 


Periods. 


Incidencot    ,„riJcn«of' 

bmkll-pox  m  ^  Small-poxin    Houses  in  the  vinous  area* 

Fulham,         ^^        .j^i  I      becoming  iufcttcd  with 
Chelxa,  ind  ^^        ,         Small  pox  (knox-n). 

Kensington. 


March  1876  to  { 
March  1S77. 
(Period  pre- 
vious to  the 
opening  of  the 
Ho^niul.) 

Marcn  1S77  to 
ihecndof  1F7: 

lanuary    1P7'' 


±>eptemberi679, 
to   December 
i860 

December  i8f- 
(o  April  jnd, 

lasi 


-      (:»s) 


I  i\\ 
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144  I   1S4 ' 
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M4    i      J«  I 


4SJ 1  «"  !  »«'■■ 
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ComTAKT  Railway  Tiuvhuiic- 


AM)   ITS    RWI  tTi. 

lltAl  I  onhi.t;)!  r^tlw&V-trA\»IltlMr  it 


•nd  i 


,  referring  10  the  kubjci^t,  Um  wtuvh  1  sitAif  U  u;.li«cd, 

Cmnt  I>1. 


', itnrd,— I  wn,  sir,  y»«r  obctltrnt  .errant, 


r.  p.  Atkohoh 


Im>VUI«*«.       I       »•■'  i^  c<wl<al«l  Willi  less  lha.->  the  j-j^  c 
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Medical  Practice  is  PeMKVh:,  Worcestershire. 
SiK,  -  1  have  lately  advertised  in  your  colunins  a  small  villa  residence,  which  ts 
situated  at  Pendock,  Worcestershire,  as  to  be  let,  and  in  the  advertisement  I  have 
stated  my  belief  of  the  suitability  of  the  place  for  a  medical  man  desiring  to 
establi^  a  country  practice,  and  rcfcrrinR  especially  to  the  lact  that  there  existed 
little  or  no  opposition,  and  that  two  or  three  parish  appointments,  of  which  the  last 
tenant  held  one,  were  from  time  to  time  a\-aiiable.  The  advertisement  is  repeated 
in  your  issue  of  this  week,  in  substantially  the  same  terms,  I  believe,  as  those  prc- 
i-iotEilv  employed  ;  and  1  ha\*e,  therefore,  only  to  refer  your  readers  to  it  for  fuller 
particulars.  1  lind,  however,  that  there  is  opposition  of  a  kind  that  I  did  not 
anticipate.  A  few  days  since,  a  physician,  pra<jti:>ing  in  Clifton,  drew  u:y  attention 
to  the  following  paragraph,  which  appeared  in  your  advertising  columns  under 
date  October  i4ih,  on  the  same  page  as  my  advertisement,  and  which  rail  as 
follows. 

"Special  Notice. — Pendock, Worcestershire. — In  answer  to  inquiries,  there  is  no 
parish  appointment  vacant.  A  medical  man  is  in  residence  and  practice  within 
two  miles,  agricultural  population  is  poor  and  scattered,  and  there  is  no  opening 
to  establish  a  successful  country  practice. — For  further  particulars,  if  required, 
address  British  Medical  Journal  Office,  161A,  Strand,  W.C." 

The  **  medical  man"  referred  to  is  a  Mr.  tioughtoa,  who  is  in  practice  at  Staun- 
ton, a  village  or  hamlet  two  or  three  miles  from  Pendock.  I  tind,  on  making  appli- 
cation through  my  solicitor,  that  he  is  the  gentleman  who  has  compiled  aiid  in- 
serted this  notice. 

I  have,  since  seeing  this  advertisement,  been  at  the  trouble  of  making  special 
inquiries  of  my  local  agent,  and  have  ascertained  from  him  the  following  facts. 
He  is  the  borough  sur\-cj-or  of  Tewkesbury,  ^nd  his  testimony  is,  therefore,  perhaps 
of  more  value  than  that  contained  in  the  special  notice. 

He  tells  me  that,  within  five  miles  on  all  sides  of  the  residence  to  be  let,  are  the 
following  villages,  with  their  respective  populations,  according  to  the  census  re- 
turns of  1871,  the  latest  available  to  me.  Pendock,  329:  Red  Marley  (the  adjoin- 
ing panih),  i,-'65  ;  Eldersfield  (also  adjoining),  782;  Castle  Morton,  SiS;  Long- 
don,  6^9  ;  Staunton  (also  adjoining),  507  ;  Corse  Lawn  (adjoining),  519;  Berrow 
(adjoining).  433  ;  Forthampton,  430;  Chaceley,  307 ;  Birlsmorton,  269;  total,  6,328. 
My  agent  believes  that,  in  the  whole  of  these  villages,  the  only  resident  medical 
man  is  Mr.  Boughton.  There  are  at  least  two  parish  appointments,  either  exclu- 
sively attached  to  or  connected  with  these  villages,  one  of  which  is  held  by  Mr. 
Boughton,  and  the  other  by  Dr.  Allard  of  Tewkesbury*.  One,  I  hear,  is  worth 
from  £70  to  jC^o  a  year ;  and  this  was  held  by  my  late  tenant,  a  medical  man. 
Pendock  lies  between  Staunton  and  the  larger  parishes  of  Red  Marley  and  Elders- 
field  ;  and  1  think  that  these  facts  afford  a  sufficient  answer  to  the  statement 
in  Mr.  Boughion's  notice  that  "there  is  no  opening  to  establish  a  successlul 
country  practice".  Assuming  there  were  two  or  three  doctors  already  in  residence, 
instead  of  one  only,  I  still  think  that,  amongst  6,000  people,  work  could  be  found 
for  another. 

As  the  special  notice  is  calculated,  not  only  to  depreciate  my  own  property,  and 
prejadidally  to  affect  my  reputation,  but  also  to  deter  men  who  otherwise  would 
be  glad  to  avail  themselves  of  the  opening  that  undoubtedly  exists,  I  shall  be  glad 
if  you  will  insert  this  letter  in  your  next  issue. — I  am,  sir,  yours  obediently, 

Clifton,  October  25th,  iS£2.  C.   Trapnell. 

Chemist  should  apply  to  Mr.  Brennidge,  at  the  office  of  the  Pharmaceutical  Society, 
Bloomsbar>*  Square. 

ClcbJMembers  and  their  Medical  Officers. 
Sir,— \yill  you  oblige  me  by  stating,  in  the  British  Medical  Journal,  if  you  are 
acquainted  with  any  county  court  decision  on  a  case  where  the  member  of  a  club 
sued  his  club  surgeon  for  the  attendance  of  another  practitioner  who  had  been 
called  to  attend  without  the  knowledge  of  the  medical  officer  of  the  club,  and  with- 
out any  complaint  being  lodged  against  the  medical  officer  till  some  months  after- 
wards ?  I  seem  to  have  some  recollection  of  a  decision  being  given  in  favour  of 
the  surgeon  of  a  club,  on  the  ground  that  the  contract  is  between  the  surgeon  and 
the  body  of  members,  not  with  the  individual  members  of  the  society.  The  case 
in  which  I  am  interested  has  been  already  decided  by  the  society  in  favour  of  its 
surgeon  (myself),  and  the  member  is  now  threatening  an  action  to  recover  a  bill 
said  to  amount  to  ;^37  10s.  If  there  has  been  no  decision,  your  opinion  on  such  a 
case  would  be  valuable. — I  am,  sir,  faithfully  yours, 

William  Thomson,  L.R.C.P.E.,  L.R.C.S.E. 

Wrenbury,  Nantwich,  Cheshire,  October  17th,  1882. 

*»•  But  very  few  county  court  cases,  or  a  digest  of  their  decisions,  are  reported 
in  any  legal  newspapers  or  other  law  publications.  On  referring  to  those  which 
appear  in  the  Laxv  Tiiues  and  County  Courts  Chronicle  for  several  years,  which 
give  the  best  account  of  these  cases,  we  did  not  notice  any  such  decision  as  that 
referred  to.  We  are  clearly  of  opinion,  however,  that  the  judgment  in  favour  of 
our  correspondent  is  quite  right,  provided  he  did  not  directly  or  impliedly  give  the 
member  of  the  club  who  sued  him  permission  to  employ  another  practitioner  in  his 
stead  ;  or  that  the  latter  did  not  voluntarily  do  or  omit  any  act,  or  in  other  respects 
render  himself  incapable  of  performing  his  agreement  with  the  club,  whereby  he 
could  not  lawfully  discharge  his  duties  as  medical  attendant  to  the  member  who 
sued  him.  It  appears,  from  a  reference  to  the  law  relating  to  the  specific  perform- 
ance of  contracts  that  a  party  is  equally  guilty  of  a  breach  of  his  agreement 
whether  he  directly  refuses  to  perform  it  or  willingly  does  an  act  that  prevents 
his  performing  such,  or  whereby  the  other  party  thereto  cannot  have  the  benefit 
of  it. 

Mr.  J.  W.  W.  Stephens  should  apply  by  letter  to  the  Secretary-,  \rmv  Medical 
Department,  Whitehall  V'ard. 

Wilts.— The  prizes  offered  for  competition  by  the  Royal  College  of  Surgeons  of 
England  this  year  are  as  follows.  The  CoUegial  Triennial  Prize,  consisting  of 
the  John  Hunter  Medal,  executed  in  gold,  to  the  value  of  fifty  guineas,  or,  at  the 
option  of  the  successful  author  of  the  dissertation,  of  the  said  medal  executed  in 
bronze,  with  an  honorarium  of  jCso.  The  subject  of  this  prize  is  '*The  Relations 
between  the  Radicles  of  the  Lymphatic  System  and  Capillary  Vessels  "  The 
Jacksonian  Prize,  the  subject  of  which  for  me  present  year  is  *'  Wounds  and  other 
Injuries  of  Nerves  ;  theu-  Symptoms,  Patholog>-,  and  Treatment."  DtssL-rtations 
for  both  of  the  above  prizes  (or  the  present  year  must  be  delivered  at  the  College 
not  later  than  4  p.m.  on  Saturday,  the  30th  December  next.  The  subject  of  the 
Jacksonian  Prize  for  1882  is  "The  Pathology,  Diagnosis,  and  Treatment  of  Ob- 
struction of  the  Intestines  in  its  various  forms  in  the  Abdominal  Cavity." 


Calf-Lvmph. 
Sir, — Now  that  animal  vaccination  is  fairly  established  and  used  in  England,  I 
think  a  letter,  which  I  received  the  other  day  from  a  gentleman  to  whom  I  sent 
two  tubes  of  calf-lymph  in  November  iS3o,  may  be  interesting  to  you  and  your 
readers,  since  it  not  only  shows  how  a  vaccinator  can  renew  and  keep  up  his  stock 
of  vaccine  so  that  every  child  through  whom  it  has  passed  is  known  to  him,  but 
also  proves  that,  with  care,  calf-lymph  can  be  preserved  for  some  time  in  capillar^' 
tubes,  as  Dr.  Murray  kept  his  second  tube  for  nearly  two  years. 

**  8,  Church  Street,  Galashiels,  October  5th,  i3S2. 
"  Dear  Sir,— .-Vs  promised,  I  now  give  you  the  results  of  die  vaccinations  I  did 
with  your  calf-lymph  from  Calf  No.  7  of  date  November  20th,  iSSo.  With  the  first 
tube  1  vaccinated  seven  children,  of  whom  three  were  successfully  done,  the  others 
being  failures  ;  the  three  that  took  were  small  single  vesicles,  but  characteristic. 
From  these  three,  I  vaccinated  about  a  dozen  children,  and  from  these  again  others 
until  this  time,  when  I  haN-e:  vaccinated  five  hundred  with  scarcely  a  failure,  every 
vesicle  being  satisfactory*.  The  second  tube  I  used  three  weeks  ago  (now  nearly 
two  years  in  my  possession),  vaccinating  seven  children,  who  all  took  most  beauti- 
fully, the  vesicles  on  the  eighth  day  being  clean,  clear,  and  well  raised,  with  slight 
areola;,  which  increased  until  about  the  twelfth  or  fourteenth  day,  when  they 
graduaily  went  back,  leaWng  an  excellent  mark,  and  at  no  time  in  their  course 
giving  rise  to  any  marked  constitutional  symptoms.  Since  1  have  used  your  calf- 
lymph,  I  have  never  had  a  case  that  required  any  treatment  afterwards.  The 
vesicles  were  rarely  broken  on  the  eighth  day. — With  thanks,  I  remain,  yours  sin- 
cerely, Wm.  Hy.  Murray,  M.D.— To  J.  W.  Cook,  M.D.,  Manningtree." 

Now,  sir,  I  think  the  above  speaks  volumes  in  favour  of  the  use  of  calf-lymph, 
and  I  can  say  with  confidence  that  Dr.  Murray's  statement  entirely  bears  out  my 
own  ex-perience.  For  nearly  two  years  I  have  tested  it  severely,  both  on  the 
animal  and  on  the  human  subject  ;  and  I  am  so  satisfied  with  it  in  every  way  that 
I  hope  to  see  the  day  when  our  Government  will  not  only  have  one  animal  \-accine 
station,  but  many,  and  that  everj*  child  bom  in  the  United  Kingdom  will  have  to 
be  vaccinated  direct  from  the  animal.  Since  leaving  Manningtree,  1  have  suspended 
my  vaccination  ot  calves  ;  but  I  have,  on  several  occasions,  availed  myself  of  the 
use  of  animal  vaccine  procured  from  the  station  of  the  Local  Government  Board  in 
Lamb  s  Conduit  Street,  London,  and  1  speak  of  its  effects  in  the  highest  praise. 
If  properly  used  on  good  healthy  children,  every  insertion  will  take  and  produce 
a  true  characteristic  vesicle.  Another  strong  point  is— and  I  have  made  inquiries, 
not  only  in  England,  but  in  Holland  and  Belgium,  where  animal  vaccination  has 
been  practised  for  over  twelve  years — as  far  as  I  can  learn,  there  ne\er  has  been  a 
case  of  small-pox,  even  in  the  most  modified  form,  in  a  person  who  has  been  pro- 
perly vaccinated  with  calf-lymph.  Hoping  one  day  to  see  it  exclusively  used,  I 
am,  yours  faithfully,  J.  W.  Cook,  M.D. 

7,  North  Hill,  Colchester,  October  17th,  1882. 

Inquirer  (Leeds)  asks  where  he  would  be  likely  to  find  any  account  of  the  history 
and  progress  of  lectures,  especially  as  applied  to  medical  education. 

New  Vaccinators. 
Sir, — The  novel  form  of  \-accinator  described  in  the  British  Medical  Journal  of 
October  14th  is  undoubtedly  one  of  Dr.  Cooper  Rose's  pattern,  which  has  been 
supplied  by  instrument  makers  to  the  profession  for  some  years  past.  The  great 
inconvenience  in  this  instrument  rests  with  the  needle  points,  which  easily  become 
rusty;  and  it  being  impossible  for  a  medical  man  to  take  the  needles  out  and  clean 
them,  or  put  a  new  needle  in  providing  one  should  break,  it  must  be  sent  to  an 
instrument  maker  to  be  repaired,  which  renders  the  instrument  for  the  time  being 
useless,  besides  the  expense  of  repairing  it. 

Messrs.  Hooper  and  Company,  of  7.  Pall  Mall  East,  surgical  instrument  makers, 
have  for  some  time  been  supplying  the  profession  with  a  very  simple  vaccinator, 
made  as  foIlo%vs.  \  simple  metal  tube,  about  four  inches  long,  with  a  socket  at 
the  end  ;  the  needles  are  placed  in  this,  and  the  top  screwed  on,  leaving  the  needles 
projecting  according  to  the  adjustment.  By  this  arrangement,  the  old  needles  can 
be  removed  and  cleaned,  or  new  needles  substituted  by  a  few  turns  of  a  screw. 
The  remainder  of  the  tube  is  used  for  holding  vaccine  tubes.  The  price  of  the 
instrument  being  6s.  6d. ;  altogether,  this  instrument  is  the  most  compact  vaccinator 
ever  introduced  to  the  profession. — I  remain,  sir,  yours  truly, 

Fred.  J.  Hedgcock. 
34,  Great  Ormond  Street,  Queen  Square,  London,  Oct.  23rd,  i£S2. 

S.  H.  J. — VXzyi^lx's  Midiui/ery ;  Baine^s's  Diseases  of  I i'cftien  ;  Ganod's  Ma fen'a 
Medica. 

The  Queen's  University". 

Sir, — Dr.  Jacob  of  Dublin  is  reported  to  have  said,  before  the  Royal  Commission  : 
"  That  he  found  that  a  large  percentage  of  the  successful  men  who  obtained  the 
L.R  C.P.  and  L.R.CS.Ed.  were  Queen's  College  men,  whose  curriculum  had 
lasted  only  two  years."  Now,  the  obvious  bearing  of  this  statement  seems  to  be 
just  this :  that  it  takes  a  Queen's  College  man  only  two  years  to  pass  an  examina- 
tion which  few  men  from  other  educational  centres  get  through  under  four  or  five 
years.  It  follows,  therefore,  that  the  Queen's  College  candidate's  mental  powers 
must  be  above  the  average,  and  that  his  teaching  and  opportunities  for  acquiring 
knowledge  must  be  exceptionally  good.  Dr.  Jacob  did  not  point  this  out  to  the 
Commissioners ;  though  no  doubt  this  was  the  moral  he  wished  to  be  drawn. 
Elsewhere  he  has  stated  that  he  has  known  men  pass  the  four  "  Queen's  University 
medical  examinations — admittedly  the  stiffest  in  Ireland — to  have  taken  out  all  his 
lectures  on  thirteen  subjects,  attended  eighteen  months'  hospital  practice,  and  three 
months'  midwiferj',  besides  obtaining  the  L.R. C.P.  and  L.R.C.S.,  all  in  two  years. 
One  can  only  remark  that,  if  such  a  graduate  exists,  he  is  a  very  marvel,  and 
would  do  honour  to  any  university. 

Dr.  Jacob,  we  take  it,  is  not  a  hospital  authority,  or  he  would  scarce  have  cast 
doubt  on  the  verity  of  their  certificates  as  to  hospital  attendance  ;  and  Dr.  Jacob 
must  know  that  a  crafty,  but  lazy,  student  will  find  ways  of  e\-ading  the  regula- 
uons  of  any  institution  ;  for  instance,  those  of  Trinity,  by  making  flying  visits  to 
Dublin,  putting  in  a  minimum  of  residence  and  attendance  on  lectures,  taking  up 
and  passing  the  examination  subjects  in  penny  numbers.  Rivalry  is  only  good 
when  it  is  generous,  and  testimony  when  unbiassed  and  complete. — I  am,  sir,  yours 
faithfully,  Algustus  H.  Ba.mpton,  M.D.,  Ch.M. 

Plymouth,  October  24th,  1862. 

The  Flavour  of  Bro.mide  of  Potassium. 
Sir, — I  should  be  much  obliged  if  any  of  your  readers  could  suggest  a  pleasant 
medium  for  masking  the  taste  of  large  doses  of  bromide  of  potassium  and  chloral. 
I  have  tried  preparations  of  orange,  lavender,  etc.,  but  my  patient  still  complains 
of  the  nauseating  saline  taste  of  her  draught. — I   remain,  yours  truly. 

Bromide. 


872 


THE   BRITISH   MEDICAL   JOURNAL. 


roct.  38, 1883. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  161  a.  Strand,  London,  and  not  to  the  Editor. 

The  Telephone  versus  LwFEcnoN. 

3iK If  there  be  socDc  doubt  whether  a  district   may  be    directly  infected  by 

proximity  to  a  fever  hospital,  there  can  be  none  that  it  inay  be  indtrcrtly  infected 
anogh  the  visitors  to  the  inmates  mingling  afterwards  with  the  inhabitants.  This 
danger  is  probably  less  in  those  institutions  which  require  the  \Tsitor  to  vcar  a 
meaal  dress ;  but  it  might  be  nullified  by  haring  a  portion  ot  each  ward  separ- 
ated off  by  an  airtight  glared  partition,  and  fitted  with  one  or  two  telephone^.. 
The  visitor  would  thus  see  and  converse  with  his  friend,  without  rislc  to  himself  or 
his  after- associates. 

I:  may  be  said  that  the  number  of  telephones  required  would  be  too  lar|;e.  But 
this  docs  not  follow  ;  because  vishors.  under  these  conditions,  would  not  impede 
the  administration,  and  the  hours  might,  therefore,  be  grcrtly  extended.  The  ser- 
vices of  convalescents  would  UiAially  be  available  for  putting  the  interlocutors  in 
communication. 

I  am  noi  aware  that  this  plan  has  been  suggested  or  adopted  before  ;  but,  if  it 
have,  it  wfll  not  suffer  by  further  publicity.— I  am,  etc., 

Rali-h  \V.  Leftwich,  M.D. 

Sir,— In  your  i*«i«  of  September  30th  last,  Mr.  P.  B.  Pring  asks  for  a  teratdy,  in  an 
old  renllemaB  of  72,  with  gouty  proclivities,  for  giddiness  in  the  morning,  accom- 
panied by  a  sense  of  weakness  in  the  legs.  1  would  suggest,  in  addition  to  the 
excellent  treatment  recommended  by  "  Rusticns"  in  the  Jolknal  of  October  14th, 
wherein  he  advocates  a  hot  drink  of  coffee  or  tea,  or  milk,  before  leaving  the 
recumbent  position,  that  this  be  supplemented  by  extra  pillows,  and  an  occasion.^l 
aloetic  rureaiive.  I  write  from  experience  of  a  somewhat  similar  case.— I 
aa,.  etc.;  ^  '^-  F»ancis,  M.B. 

Clapham  Common,  S.W.,  October  i6th. 

D«.  M.  W-  Bkadi-bv.— It  is  obviously  Impossible  for  us  to  attempt  to  decide  upon 
Uks  exact  nature  of  the  disease'  in  question  in  view  of  the  conflicting  evidence  in 
the  r^'*^  But  we  are  bound  to  say  that  the  report  of  Drs.  Heath  and  Page  seems 
reasonable  and  fair.  As  to  the  precautions  taken,  there  appears  to  be  no  doub: 
that,  as  soon  as  aocifiouton  ol  Che  case  was  made,  the  proper  steps  were  taken  by 
the  sanitary  of&cers. 

Bright "s  Diseasb.— An  old  lady,  who  lives  in  Massachusetts,  heard  that  Mr.  John 

%  Bright  was  going  to  visit  the  LniteJ  States.  "  Well",  said  she,  "  I  hope  he  won  t 
bring  his  disease  with  him." 

Assistants  and  Chemists. 

Sir,— May  I  ask  permission  to  publish  in  your  columns  my  experience  of  assistants? 
When  I  first  commenced  with  help  in  the  way  of  an  assistant,  I  had  a  pupil.  I 
next  uicd  a  fourth  year's  student  (university  mini  i-m  n.  j  for  final;  .-\nd,  la-stly, 
I  had  a  qualified  man,  poMcasisf  both  medicii  1  qnaliticaiions.     The 

fiot,  knowing  iwthiag,  wa»  ao(  trufttcd  to  ilu  .  jnd  dispensing  under 

•opervision,  and  tomakem  »ocood  \Uii  toany     -- 1  he  second  could  give 

Kal  help  in  visiting,  dispcitting,  midwifery,  etc.,  ijui,  ■uct:ausc  not  gualihcd,  wa-- 
liable  to  prosecution  if  any  caac  of  death  Uiould  occur  under  his  change.  I'hc  third, 
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Errata. —  In    "Ox.    Simon    Fitch's    surgical     memorandum     on  "  Tapping    the 

B'.adJrr",    in  our   issue   of  September    i6th,   p.  532,  ./.'^">e:ja  catheter",  rtmd 

:-r". — In  Mr.  Mayo  Robson's  paper  on  ..tuw  for 

'                          ■  in  Antiseptic  Surgery",  published  in  th--  -:-crixid. 

:                       .  T.  Churton(p.  421, second  par;i^r.ii>^.  tc:  1 1'  ^a^e), 

w.:.^  invcrrcctly  prtnLcd  "  Dr.  Oouston".-  .L>'s  original 

article  on  "A  New  Material  for  Ca^is  .-  .-s  crrooeoiuly 

described  as  of  "East  Dereham,  No::  .  .>  not  belong 
to  that  place  ;  he  holds  the  appoiouneat  of  Cur:.iwr  lu  uic  ^lu:>i.um,  Sl  Butholo* 
mew's  HospicaL 
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CLINICAL  LECTURE 

THE  TREATMENT   OF   CLEFT  PALATE, 

DiuvcrtJ  in  CiiivtrsUy  College  Bospital. 

BY  CHRISTOPHER  HEATH,  F.R.C.S., 

Holac  Professor  of  Clinical  Surger>-  in  University,  CoUfge,  London. 


GbktlemeN,— Having  peiformed  the  operation  of  staphyloraphy  for 
Ihe  closure  of  a  fissure  in  the  soft  palate  of  a  girl  of  X4  before  you  last 
,reek,  I  take  this  opportunity  of  giving  you  some  details  of  the  subject 
which  wUl,  I  think,  be  of  service  to  you  as  practitioners. 

Cleft  palate  occurs  in  infajits  otherwise  well  formed,  or  in  combina- 
tion with  hare-Up;  and  in  either  case  it  may  affect  the  soft  palate  only, 
or  both  the  bard  and  the  soft  palates.  When  hare-lip  is  present,  the 
fissure  usually  extends  from  the  lip  through  the  alveolus  and  the  entire 
palate;  but  there  are  many  exceptions,  a  fissure  of  the  soft  palate  alone 
frequently  accompanying  a  single  hare-lip.  That  both  afTections  are 
the  result  of  arrest  of  development  in  the  early  weeks  of  foetal  life 
cannot  be  doubted,  and  that  they  are  hereditary  cannot  be  denied ;  still, 
cases  of  cleft  plate  occur  in  families  not  known  to  inherit  the  malforma- 
tion; and,  in  the  great  majority  of  cases,  it  will  be  found  that  the 
mother  has  been  much  out  of  health  in  the  early  weeks  of  pregnancy, 
or  that  the  pregnancy  has  followed  very  closely  upon  a  previous  one, 
or  has  occurred  during  lactation. 

The  experience  of  Professor  Haughton  of  Dublin  first  showed,  in  the 
case  of  the  larger  carnivora,  the  effect  of  diet  upon  the  productioii  of 
cleft  palate  ;  and  it  is  very  desirable,  in  the  case  of  a  parent  the  subject 
of  the  deformity  herself,  or  having  already  given  birth  to  a  child  with 
cleft  palate,  that,  in  subseauent  pregnancies,  every  care  should  be  taken 
to  improve  her  health,  and"  to  administer  food  and  medicines  calculated 
to  promote  the  formation  of  bone.  ,  r       -. 

When  a  hare-lip  and  cleft  palate  are  continuous,  the  latter  deformity 
is  sufiBciently  obvious ;  but,  when  a  cleft  palate  occurs  alone,  it  may  be 
easily  overlooked  for  the  first  few  hours  of  life,  and  the  earliest  intima- 
tion of  the  malformation  may  be  given  by  the  inability  of  the  infant  to 
suck,  and  by  the  fact  that  milk  introduced  into  its  mouth  with  a  spoon 
returns  through  the  nostrils.  Under  these  circumstances,  infants  are 
often  allowed  to  pine  away  through  insufficient  feeding;  but,  with 
proper  care,  this  may  generally  be  obviated. 

A  large-sized  India-rubber  teat,  or  an  ordinary  covered  spoon,  such  as 
is  used  for  the  administration  of  nauseous  medicines,  may  be  used  to 
convey  the  milk  to  the  gullet ;  but  a  much  less  troublesome  and  more 
effectual  method  is  that  adopted  by  Mr.  Oakley  Coles,  who  attaches  a 
Pap  of  elastic  India-rubber  (Fig.  i)  to  the  nipple  of  an  ordinary  feeding- 
bottle.  This  overlies  the  nipple  (Fig.  2),  and  is  introduced  into  the 
mouth  with  it  ;  and,  when  the  infant  is  suckled,  rises  up  against  the 
cleft,  and  enables  the  child  to  swallow.  The  India-rubber  is  undoubt- 
edly the  cleanest  and  most  effectual  flap  which  can  be  employed  ;  but 
I  have  often  directed  the  use  of  a  leaf-shaped  piece  of  kid -leather  with 
advantage,  when  the  India-rubber  could  not  be  readily  procured.  Mr. 
Francis  Mason  has  employed  a  very  thin  plate  of  soft  metal,  moulded 
to  the  patient's  mouth,  but  allows  that  the  instrument  is  not  available 
in  all  cases.  If  no  other  plan  be  adopted,  the  mere  closing  of  the 
nestrUs  by  the  nurse's  finger  and  thumb  at  each  effort  of  deglutition, 
will  give  material  assistance  to  successful  swallowing. 

The  question  of  5nrgical  interference,  in  cases  of  cleft  palate,  is  one 
which  must  be  considered  as  still  sub  judice.  That  it  is  possible  to 
close  the  entire  length  of  a  cleft,  extending  through  both  hard  and  soft 
palates,  at  an  early  age,  is  undoubted  ;  but  it  may  be  que'stioned  whe- 
ther, in  many  of  these  cases,  a  better  result,  as  regards  articulation, 
would  not  have  been  obtained  by  the  use  of  some  form  of  apparatus. 
It  is  most  satisfactory  to  the  parents  of  a  child,  suffering  from  any  con- 
genital malformation,  that  the  deformity  should  be  repaired  by  opera- 
tion as  soon  as  possible  ;  but  grave  disap(.ointment  is  apt  to  follow 
when,  as  years  go  on,  the  power  of  articulation  fails  to  improve  in  the 
ratio  anticipated.  The  sufferer  is  inclined  to  complain  that  the  opera- 
tion h?s  not  improved  his  voice  so  much  as  his  power  of  eating  com- 
fortably, and  is  sometimes  annoyed  to  find  that  no  mechanical  contriv- 
ance can  be  subsequently  worn,  without  undoing  what  was  effected  with 
mach  trouble  and  suffering  some  years  before. 

In  deciding,  therefore,  as  to  the  propriety  of  an  operation  for  cleft- 
palate,  it  is  necessary  to  take  into  account,  not  merely  the  mechanical 
difficulty  of  bringing  the  soft  tissues  on  each  side  of  the  median  line 


into  sufficiently  close  proximity  to  unite,  but  also  the  length  of  the 
palate,  and  the  probability  that  it  will  sufficiently  shut  of?  the  mouth 
from  the  nose,  to  prevent  the  nasal  intonation  commonly  met  with 
both  before  and  after  operations  for  cleft  palate.  In  no  case  of  success- 
ful operation  for  cleft  palate,  I  believe,  is  the  palate  sufficiently  m 
contact  with  the  back  of  the  pharynx  to  allow  water  to  be  injected 
from  one  nostril  into  the  other,  without  entering  the  pharynx  when  the 
mouth  is  open,  as  is  the  case  in  well-formed  throats.  And  yet,  many 
of  these  patients  have  very  little  nasal  intonation  ;  which  is  to  be  ex- 
plained I  believe,  by  the  hypertrophied  condition  of  the  muscles 
forming  the  pillars  of  the  fauces,  which  may  be  seen  when  the  patient 
attempts  to  swallow  with  the  mouth  open,  acting  powerfully  to  narrow 
the  fauces   and  thus  make  up  for  the  deficient  length  of  the  palate. 

Before  deciding,  therefore,  as  to  the  advisability  of  an  operation  upon 
the  soft  palate,  it  is  well  to  grasp  the  chin  of  the  patient,  and  hold  the 
mouth  open,  so  as  to  aid  his  effor's  at  swallowing,  when,  if  the  two 
halves  of  the  soft  palate  come  into  contact  in  nearly  their  whole  length, 
while  the  superior  constrictor  and  palato-pharyngei  muscles  closely  ap- 
proximate the  palate  and  pharynx,  the  case  is  one  in  which  union  may 
almost  certainly  be  obtained,  and  probably  a   fair  result  as  regards 

^  In  Ae  case  of  the  hard  palate,  there  is  an  undoubted  disposition  for 
the  two  sides  of  the  cleft  to  approach  one  another  for  some  years  after 
birth-  and  this  is  particularly  seen  in  cases  complicated  with  hare-lip, 
in  which  the  successful  closing  of  the  lip  tends  powerfully  to  approxi- 


mate the  divided  alveolus  and  palate.  But  success  in  closing  the  fissure 
in  a  hard  palate  depends  in  no  small  degree  upon  the  mode  in  wmcn 
the  palate  is  arched.  As  was  pointed  out  by  Sir  W.  Fergusson,  in 
cases  of  highly  arched  palates ,  which  in  section  would  resemble  a  Uotmc 
arch,  it  is  comparatively  easy  to  dissect  down  the  muco-perios.eum 
sufficiently  to  make  the  flaps  approximate;  while,  in  palates  but  sligMly 
arched,  and  the  section  of  which  would  resemble  a  Norman  arch,  it  is 
difficult  to  get  the  flaps  together,  and  the  tension  must  necessarily  be 

'^Tt'Ts  quite  true  that  these  cases  of  slightly  arched  palate  give  the 
best  results  as  regards  the  voice  when  the  operation  is  successful,  and 
that  the  high  palates  when  most  successfully  closed  are  apt  to  lead  to 
disappointment;  but  this  might  well  be  anticipated,  since  it  is  by  no 
means  uncommon  for  a  person  with  a  healthy  high  palate  to  speak  with 
a  nasal  intonation,  closely  resembling  that  of  one  suffering  from  a  con- 
genital cleft  or  perforation  by  disease.  .  ■  .  f  ..i.ft 
The  effort  involuntarily  made  by  all  patients,  the  subjects  of  cleU 
palate,  to  shut  the  nose  off  from  the  mouth  in  speaking,  is  aidea  as  inCy 
grow  up  by  a  voluntary  closure  of  the  nostrils,  which  is  very  remarfe 
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able.  Ordiiurily,  ia  man,  Uie  costrils  axe  perfectly  quiet  in  tranquil 
respiiaticD,  and  it  lequiies  considerable  eflort  lo  clu.-e  tbem,  as  when 
pluogiog  the  face  ioio  water.  A  pziient  with  cleft  palate,  on  the  con- 
trary, may  be  noticed  to  put  his  compressores  oaiium  into  strong  action 
every  time  be  speaks  or  swallows;  and  it  is  very  difEcult  to  overcome 
tbe  habit  when  the  necessity  for  it  has  passed  away,  eiiber  from  a  suc- 
cessful operation,  or  tbe  adaptation  of  a  well  fitting  apparatus. 

The  operation  of  staph)  loraphy  for  closure  of  a  cleft  palate  was,  up 
to  tbe  last  fifteen  years,  almost  invariably  postponed  until  the  period  of 
puberty  or  later,  so  that  the  surgeon  might  have  the  patient's  self- 
control  lo  aid  him  in  his  troublesome  and  tedious  operation.  A  few 
cases  bad,  no  doubt,  been  operated  upon  in  childhood,  with  indifferent 
succeu,  by  Mason  Warren,  and  others;  but  to  Mr.  Thomas  Smith, 
of  St.  Bartholomew's  and  the  Children's  Hospitals,  is  mainly  due 
the  credit  cf  >b3wing  that  it  is  possible  to  operate  in  infancy  under 
chloroform,  not  only  without  risk,  but  wiih  very  great  success.  In  his 
paper  in  the  MtJicoChirurgUal  Transacliom  (lS6S),  Mr.  Smith  de- 
scribed a  gag  by  whicb  the  mouth  of  a  patient  can  be  kept  open  effi- 
ciently, and  which,  in  some  form  or  other,  is  essential  fci  the  due 
performance  of  the  operation,  now  performed  by  him  as  follows.  The 
patient  is  placed  on  a  tabic  of  convenient  height,  facing  the  window 
and,  if  possible,  a  northern  light.  The  bead  is  supported  by  an  air- 
cushion,  and  is  firmly  held  by  an  assistant  standing  behind,  while  the 
arms  and  legs  are  strapped  down  to  prevent  struggling.  The  operator 
stands  on  the  right  of  the  patient,  and  the  chloroformiit  on  his  left. 
The  patient  being  thoroughly  narcotised,  the  gag  is  introduced  and  the 
mouth  screwed  open,  the  rings  of  the  gag  being  held  by  the  thumbs  of 
the  assistant  supporting  the  patient's  head.  The  edges  of  the  cleft  are 
then  pared  with  a  slender  double-edged  knife,  which  is  thrust  through 
the  margin  of  one  side  of  the  soft  palate  held  tense  with  forceps,  and 
made  to  cut  up  and  ihen  down  to  the  end  of  the  uvula.  The  margin 
thus  separated  is  caught  with  the  forceps,  and  the  section  completed  up 
to  the  angle  of  the  cleft,  if  possible,  at  one  sweep,  or  if  not,  by  a  re- 
application  of  tbe  knife.  "The  same  process  is  repeated  on  the  other 
iide ;  and,  in  favourable  cases,  it  is  both  possible  and  satisfactory  to 
remove  the  parings  of  both  sides  of  tbe  palate  in  one  piece. 

The  closure  of  tbe  soft  palate  is  then  proceeded  with,  tine  silver-wire 
being  used,  with  horsehair  or  silk  for  the  uvula.  Mr.  Smith  employs 
a  sharply  curved  tubular  needle  for  the  wire,  which  is  carried  on  a 
wheel  m  the  handle  of  the  instrument,  and  can  be  projected  when  the 
point  has  traversed  both  sides  of  the  palate.  A  twister  is  employed 
to  twist  the  wire  up,  but  the  last  two  turns  are  more  conveniently  given 
at  the  conclusion  of  the  operation  with  a  pair  of  torsion-forceps.  The 
horsehair  is  softened  in  warm  water,  and  is  introduced  with  a  small 
curved  or  rectangular  needle  set  in  a  handle,  being  passed  through  both 
sides  of  the  palate,  and  caught  with  a  "catcher"  or  forceps.  The 
horsehair  is  simply  tied  with  three  knots,  so  as  not  to  slip. 

Should  there  be  a  fissure  o(  the  hard  palate,  the  operator  proceeds 
to  detach  the  muco-periosteum  by  a  modification  of  Langcnbeck  s  urano- 
plastic  method.  Making  a  puncture  near  the  alveolus,  he  introduces 
a  palate- raspatory  of  small  sire,  and  brings  the  point  out  in  the  fissure. 
Then,  meeting  this  wiih  a  strong  aneurjsm-occdlc,  be  replaces  the 
raspatory  with  the  needle,  wilhdrawin(»  the  former  altogether,  and 
working  with  the  needle  from  the  fissure  towards  the  alveolus.  In 
this  way,  aided,  if  necessary,  by  tbe  leverage  of  strong  curved  scissors, 
the  muco-periosteum  of  the  hard  palate  is  sufficienily  detached;  the 
h;cmorrhage,  if  troublesome,  being  controlled  from  time  to  time  by  a 
small  sponge  pressed  against  the  paUle.  With  ihe  curved  scissors, 
the  soft  palate  is  then  detached  from  the  bone  of  Ihe  hard,  one  blade 
being  passed  beneath  the  muco-periotlcum,  and  the  other  above  the 
•ofl  palate,  so  as  lo  divide  the  tissues  transversely  dose  to  the  bori- 
soDlal  plate  of  the  palale-bonc. 

The  muco-periottcal  flaps  of  Ihe  bard  palate  are  now  closed  by  a 
lufBcient  number  of  fine  wire  -uiures  ;  and,  lastly,  an  incision,  as  re- 
commended by  Uieffcnbach,  is  made  on  each  tide  of  Ihe  sod  palate, 
so  as  to  thoroughly  loosen  il,  and  take  all  tension  off  the  stitches, 
which  are  then  finally  adjusted  wiih  torsion  forceps. 

In  this  oj^ra'ion,  no  formal  divisiin  of  the  levator  palali  muscles, 
as  recommended  by  Sir  \V.  Kcrgu'istjn,  is  uodctlakcn ;  but  it  is  pro- 
btblc  thai  the  laieial  incisions  in  Ihe  soft  paUle  divide,  lo  a  great 
cxteol,  Ihe  inwrlioni  of  the  Icralors;  while  the  delachmcnt  of  Ihe 
iofl  from  the  r>»««>us  hard  palate  most  necessarily  divide  the  insertion 
of  the  Icnw.ri  nf  (h»  palate. 

^'"'  •  /self  among  Ihcm,  have  found  that    Ihey  have 

obla^  f  Ihc   a/ift  palate  wiihinit  even  lateral  incisions; 

l""'  ■■  ',  these  should  not  l>c  omitted ;  and,  in 

*•**  "f  Ihe  palate,  ihc  sjrucmaiic  rlisisii.n 

<rf  l^t  I  -1  with  ajvaniage.     Whether  the  divi- 

«on  is  pcrfcnmed,  as  rccommcndesl  by  Sir  \V.  Kergtisson,  with  a  lancet- 


shaped  blade  set  at  right  angles  to  the  shaft  of  the  knife,  and  intro- 
duced above  the  soft  pabie,  or  with  a  straight  knife  thrust  through  the 
palate,  as  proposed  by  Mr.  Pollock,  tbe  division  should  be  performed 
after  the  introduction  of  tbe  stitches,  whicb  both  serve  to  render  the 
muscles  lense,  and  also  are  more  readily  introduced  before  the  haemor- 
rhage, sometimes  severe,  caused  by  tbe  myotomy,  obscures  the  view. 

The  material  for,  and  the  method  of  introducing,  the  stitches,  vary 
in  the  hands  of  dififerent  surgeons.  Sir  W.  KergussoD  preferred  purse- 
silk,  and  employed  the  method  devised  by  Mr.  .\ver)'  for  introducing 
it,  as  follows.  An  ordinary  palate-needle  carrying  the  silk  was  passed 
from  before  backwards  through  the  margin  of  the  soft  palate,  and  the 
loop  caught  with  forceps  and  drawn  out  of  the  fissure.  This  being 
repeated  on  the  opposite  side,  one  silk  was  looped  through  the  other 
and  drawn  by  this  means  across  the  fissure  and  through  both  sides  of 
the  palate.  In  tying  the  silk,  it  is  cons-enient  to  use  a  sliding  knot — 
i.e.,  one  end  is  simply  knotted  firmly  upon  the  other,  when,  by  pulling 
the  silk,  the  knot  is  slid  up  to  the  palate,  and  will  keep  its  place 
while  a  second  knot  is  made  over  it. 

In  the  after-treatment  of  a  case  of  operation  for  cleft  palate,  it  is  essen- 
tial that  plenty  of  liquid  nourishment  should  Ik  given  in  the  first  dav 
or  two,  and  be  followed  up  by  semi-solid  food,  so  that  the  patient's 
strength  may  be  well  supported,  and  the  process  of  healing  accelerated. 
The  idea  that  any  effort  at  swallowing,  even  of  the  saliva,  must  neces- 
sarily tear  open  Ihe  wound,  was  shown,  by  Sir  William  Kergusson,  to 
be  fallacious;  and  the  practice  of  starving  the  patient,  rirst  decried  by 
Sir  Philip  Crampton,  is  now  universally  abandoned.  Talking  should 
be  forbidden  for  the  first  few  days;  and  it  is  undesirable  that  the 
pat  ient  should  be  exposed  to  any  chance  of  taking  cold  by  eipocure  to 
dr-iught  or  east  wind. 

The  time  for  removing  the  stitches  after  an  operation  for  cleft  palate 
has  been  greatly  modified  of  late  years,  and  it  has  come  to  be  thought 
by  the  most  experienced  operators  that  the  longer  they  are  left  the 
better.  In  most  cases,  silk  or  horsehair  sutures  should  t>c  removed  in 
from  ten  days  to  a  fortnight;  but  fine  wire  sutures  may  t>e  left  for 
weeks,  or  even  months,  so  long  as  they  do  not  scratch  the  tongue. 

In  order  to  improve  the  voice  in  cases  of  successful  staphyloraphy  in 
which  Ihe  nasal  tone  persists,  Mr.  Francis  Mason  has  proposed  to 
divide  the  united  soft  palate  on  each  side  by  a  vertical  incision,  so 
that  the  soft  palate  may  be  loosened  and  made  more  flexible.  The 
results  arc,  however,  disappointing,  as  the  cicatrisation  which  neces- 
sarily ensues  leaves  the  parts  much  in  statu  ijtio  anita, 

M.  Passavant,  \«'ilh  the  same  object  in  view,  has  proposed  to  make  a 
transverse  incision  in  Ihe  soft  palate,  which  can  then  be  drawn  forward 
ami  reversed.  A  portion  of  the  mucous  membrane  of  the  upper  sur- 
face is  then  dissected  off,  and  a  corresponding  portion  of  the  mucous 
membrane  of  the  pharynx,  and  the  two  raw  suiiaccs  are  brought  to- 
gether with  a  few  sutures.  As  &1.  S<.^iillot  remarks,  however,  il  is  difficult 
to  understand  how  the  two  suifaccs  can  be  brought  into  contact;  and  the 
ex|>erience  of  all  surgeons  goes  to  show  that  |>ctinanent  separation  of 
the  posterior  nares  and  pharynx  by  cicatricial  tissue  is  certain  lo  prtiduce 
nasal  intonation. 

In  describing  the  operation  usually  performed  by  Mr.  T.  Smith,  it 
will  be  noticed  that  the  entire  fissure  in  Iwth  hard  and  soft  palates  is 
dosed  by  the  same  operation.  This  practice  is  not  followed  by  some 
surgeons,  who  content  ihcmsclves  with  closing  the  soft  palate  first, 
hoping  thus  lo  infiucncc  the  approximation  ol  the  two  halves  of  the 
hard  palate,  or,  in  cases  too  wide  for  closure,  lo  employ  an  artificial 
palate.  It  seems  to  mc.  however,  that  it  is  very  undesirable  to  cloie 
Ihe  soft  palate  when  the  hard  palate  cannot  l>e  closed,  for  in  these 
severe  cases  Ihe  soft  pal.ile  is  both  small  and  short,  and  the  results, 
therefore,  as  regards  the  voice  arc  most  unsali.'.factory,  even  after 
the  gap  in  tbe  hard  p.il.iic  has  been  filled  artificially,  .\gain,  if  tbe 
patient  is  to  be  >ubjcctc<l  to  the  inconvenience  of  wearing  an  arti- 
ficial palate  at  all,  he  niAy  .is  well  be  filled  with  one  to  fill  up  the  whole 
cleft,  and  ihui  improve  the  voice,  whicb  will  be  im|>ossible  il  the  scaoty 
soft  palate  has  been  united. 

The  late  Dr.  Mason  Warren,  of  BosloD,  was  one  of  the  pioneers  in 
closing  fiuures  of  ihc  hard  palate  by  dissecting  down  a  flap  of 
mucous  membrane,  and  hit  rucccss  was  such  as  to  encourage  other 
(urgeons  to  imitate  hi<  practice.  He  worked  from  the  margin  of  the 
cleft,  using  sharp  knives  set  at  a  light  aogl<-  lo  dct.ich  the  periotleuis, 
which  wa>  Ihen  united  with  sutures.  Mi.  Arery  was  the  firel  lo  follow 
hi*  example  in  l.ngland. 

In  1863,  Langcnbeck  published  his  experience  of  operating  from  tbe 
alveolui  lowardt  Ihr  mirgin  of  the  deft,  and  laid  cs|>cciil  stress  upon 
dcia'  '•  '  ,  ,„,  1,^  .neaiu  of  blunt  raspatories  to  form  part  of 

Ihc  1'  ;'.      Having  {>crfoTmeil  this  o{tcratit>n  on  several 

ucca.1.....  .1 j^ccu,  I  can  speak  well  of  it,  notwithstanding  the 

indtion  near  Ihc  alveolus,  which  may,  If  carried  loo  far  back,  give  rise 
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to  troublesome  lixmorrhage.  Two  iostanccs,  in  which  nearly  fatal 
hemorrhage  occurred  from  the  posterior  palatine  artery,  have  been  re- 
corded by  Mr.  Howard  Marsh,  in  both  of  which  the  hxmorrhage 
was  successfully  arrested  by  plugging  the  palatine  canal  with  a  wooden 
plug  pushed  through  the  palate. 

In  1S74,  Sir  William  Kergusson  brought  forward  what  was  then  be- 
lieved to  be  a  new  proposal,  but  was  afterwards  shown  to  be  a  revival 
of  a  suggestion  of  Diefl'enbach's,  viz.,  to  detach  the  bony  edge  of  the 
hard  palate  with  a  chisel,  and  to  push  the  two  portions  of  the  hard 
palate  towards  the  median  line.  In  his  early  cases,  Kergusson  used 
silk  sutures,  but  in  his  later  ones  he  found  he  gained  sufficient  approxi- 
mation by  stufting  the  gap  made  on  each  side  with  lint.  In  this  pro- 
ceeding the  damage  done  to  the  parts  is  considerable,  and  necrosis, 
with  some  e.xfoliation,  is  apt  to  follow,  Mr,  Mason  has  proposed  to 
limit  the  action  of  the  chisel  by  boring  holes  in  the  line  of  incision  with 
a  brad-awl  before  the  chisel  is  applied;  but  even  with  this  modification 
the  operation  is  one  of  limited  application,  which  has  not  found  favour 
with  many  surgeons. 

Although  the  surgeon  will  not  undertake  to  supply  artificial  aid  him- 
self in  cases  of  deformity  of  the  mouth,  it  is  essential  that  he  should  be 
able  to  advise  his  patient  in  the  matter,  and  possibly  direct  the  dentist 
or  mechanician  as  to  the  method  to  be  adopted.  In  Mr.  James  Salter's 
and  Mr.  Oakley  Coles'  works,  there  will  be  found  complete  historical 
accounts  of  the  methods  adopted  by  successive  practitioners  to  obviate 
mechanically  the  deformities  of  the  paL-ite  ;  but  for  surgical  purposes 
it  xvill  be  sufficient  to  say  that,  as  regards  congenital  cleft-palate,  it  is 
only  during  the  last  sixty  years  that  anything  like  success  has  been  at- 
tained. In  1S20,  M.  De  la  Barre  seems  first  to  have  employed  "  elas- 
tic gum"  in  making  artificial  palates,  and  in  1S28  Mr.  Snell  made  a 
palate  of  gold  with  a  movable  velum,  which  was  subsequently  improved 
by  Steam  (1S45),  Sercombe  (1S57),  and  P.-ukinson  (1S67).  All  these 
palates  acted  simply  as  obturators,  i.e.,  were  placed  below  the  palate, 
and  overlapped  the  margins  of  the  cleft,  thus  more  or  less  completely 
shutting  off  the  nose  from  the  mouth.  In  1S64,  Dr.  Norman  Kingsley, 
of  New  York,  brought  before  the  Odontological  Society  of  Great  Britain 
an  artificial  palate  made  entirely  of  vulcanised  rubber,  cast  in  moulds 
of  metal  taken  from  impressions  in  plaster-of-Paris.  The  velum  of  soft 
nibbei  (Figs,  3  and  4)  had  the  great  peculiarity  that  it  fitted  between  the 


Figs.  3  ind  4  5 

halves  of  the  split  palate  and  moved  with  them,  at  the  same  time  filling 
up  the  gap  between  the  palate  and  back  of  the  pharynx,  With  this 
palate,  adapted  by  Mr.  Coles,  I  have  seen  very  remarkable  results;  but 
the  method  has  the  drawback  that,  if  applied  to  patients  whose  growth 
is  not  complete,  frequent  alterations  are  required,  in  addition  to  the  fact 
that  the  soft  rubber  wears  out  and  requires  renewal. 

A  palate  on  a  totally  different  principle,  contrived  originally  by  Dr. 
Wilhelm  Suersen  of  Berlin,  and  lately  brought  to  my  notice  by  Mr. 
Oakley  Coles,  appears  in  many  cases  to  afford  the  most  satisfactory 
means  of  treating  cases  of  wide  congenital  cleft  of  the  palate.  It  con- 
sists entirely  of  hard  rubber  (Fig.  5),  the  posterior  part  being  much 
thicker  than  the  hard  palate,  to  which  it  is  attached  by  a  narrow  stem. 
The  posterior  part,  which  is  triangular  shape,  is  set  at  an  angle  so  as  to 
pass  above  the  soft  palate,  and  fill  up  the  cavity  of  the  pharynx,  the 
edges  of  the  soft  palate  coming  in  contact  with  it  in  deglutition  and 
phonation.  Mr.  Coles  has  found  that  the  tone  of  the  voice  is  improved 
by  substituting  gold  in  the  hard  palate,  and  having  induced  a  highly 
intelligent  medical  student  to  try  one  of  these  palates  after  having  worn 
one  of  Kingsley's,  he  informs  me  that  he  has  no  hesitation  in  giving 
the  preference  to  the  former,  whilst  I  am  able  personally  to  testify  to 
the  improvement  of  his  voice. 


Whatever  method  of  treating  a  congenital  cleft  palate  may  be 
adopted,  the  improvement  in  the  voice  must  be  gained  to  a  great  de- 
gree by  education.  A  patient  has  in  the  first  few  years  of  life  acquired 
vicious  habits  of  speak  ng,   and  particularly  a  guttural  and  nasal  tone, 


Fig.  5- 

which  requires  great  care  to  overcome.  It  is  essential  that  he  should 
be  taught  to  speak  with  his  lips,  and  to  throw  the  voice  forward;  and, 
with  proper  teaching  and  diligent  practice,  he  will  in  time  speak  as 
distinctly  as  the  majority  of  healthy  persons. 


ANTISEPTIC    INHALATIONS. 
Ev  WILLIAM  HARTIGAN,  M.K.Q.C.P.L,  Hong  Kong. 

The  antiseptic  treatment  of  lung-disease  being  still  to  a  certain  e.Ktent 
on  its  trial,  I  have  thought  that  the  report  of  a  few  cases  occurring  in 
the  tropics,  where  infectious  germs  seem  to  be  more  numerous  and 
active  in  direct  proportion  to  the  heat  and  moisture  prevailing,  might 
be  of  interest. 

These  cases,  purposely  selected  as  representing  different  types  of 
lung-disease,  seem  to  confirm  the  opinions  of  Drs,  W.  Williams 
and  Coghill,  that,  by  killing  infectious  bacteria,  the  purulent  secre- 
tion of  cavities  is  rendered  innocuous,  and  that  thereby  the  spread- 
ing of  destructive  action  is  prevented,  or  the  setting  up,  by  means  of 
emboli,  of  foci  of  infection  elsewhere  ;  and  that  this  leads  first  to  arrest 
of  disease  (at  least,  of  non-tubercular  disease),  and  finally  to  repair. 

Case  i. — In  September  1S80,  I  first  saw  a  man  aged  29,  who  had 
resided  in  China  for  five  years,  having  left  England  to  get  rid  of  the 
sequel:e  of  catarrhal  pneumonia.  Though  feeling  better  than  when  af 
home,  he  was  still  troubled  with  cough,  and  had  been  sent  down  to 
Hong  Kong  on  account  of  serious  pulmonary  symptoms.  He  had  lost 
forty-two  pounds  in  eight  months,  and  perspired  profusely  at  night.  The 
left  chest  was  much  flattened,  scarcely  expanding  on  inspiration;  it  was 
dull  on  percussion.  Vocal  resonance  and  fremitus  were  somewhat 
diminished  ;  and  coarse  muco-crepitating  rales  were  heard  over  its 
whole  surface,  both  anterior  and  posterior.  The  right  chest  was  fuller, 
and  expanded  more;  but,  on  percussion,  the  cracked-pot  sound  could 
be  heard  immediately  below  the  clavicle  and  nearly  to  the  nipple-line; 
and  over  this  space  the  respiratory  sound  was  loud  and  blowing.  The 
rest  of  the  lung  was  resonant,  but  crepitating.  The  expectoration  was 
profuse,  muco-purulent,  nummular,  and  offensive;  it  amounted  to 
about  thirty  ounces  in  twenty-four  hours.  There  was  great  dyspniiea; 
and  the  face  had  that  unhealthy,  livid  grey  colour  so  often  accompany- 
ing septic  absorption.  Temperature  102°  Fahr.;  pulse  130;  respirations 
40.  In  addition  to  general  treatment,  antiseptic  inhalations  were 
ordered.  At  the  expiration  of  four  months,  both  lungs  were  resonant, 
and  expanded  fairly  well.  There  was  slight  dry  crepitation  at  the  right 
apex ;  bronchial  respiration  over  the  left.  He  coughed  only  on  waking, 
and  about  a  drachm  of  frothy  mucus  was  expectorated.  He  had  no 
night-sweats.  He  had  gained  twenty-eight  pounds.  He  could  run  up 
stairs  without  distress.  Temperature  9S' ;  pulse  78  ;  respirations  16, 
The  respirator  used  was  at  first  a  double  fold  of  wadding,  as  suggested 
by  Mr,  Wilson  Hope  ;  subsequently,  an  imitation  of  Dr.  Coghill's  in- 
strument, made  by  the  patient  with  pasteboard  and  wire,  but  deeper 
than  the  original  form,  which  was,  I  think,  an  advantage;  at  least, 
the  patient,  after  procuring  a  respirator  from  England,  continued  to 
use  his  own  in  preference.  The  antiseptic  was  carbolic  acid  in  solu- 
tions varying  from  I  in  20  to  I  in  5.     No  difficulty  whatever  was  expe- 
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rienced.  The  patient  frequently  wore  the  respirator  aU  night,  and 
always,  until  lately,  for  four  hours  a  day.  The  general  treatment  con- 
sisted of  mineral  acids,  cod-liver  oil,  with  chloride  of  colcinm  and 
milk. 

Case  ii. — K  gentleman  aged  32  was  in  good  health  until,  on  catch- 
ing cold  in  April  18S0,  he  began  to  lose  weight  rapidly.  He  had 
severe  cough,  with  muco-pumlent  expectoration  (about  ten  ounces  per 
day),  fever  and  night-sweats  and  dyspnoea.  His  mother  and  elder 
brother  died  of  consumption.  He  consulted  me  in  December  :88i. 
The  upper  half  of  the  right  lung  was  dull  and  crepitating.  Puerile 
respiration  was  heard  over  the  left  lung.  Temperature  101°  Fahr.; 
pulse  110;  respirations  32.  During  the  following  fcrinight,  when 
general  and  local  treatment  was  used,  the  weight  decreased  nine 
pounds.  The  temperature  continued  from  102'  to  103'  Fahr.  The 
cough  and  expectoration  increased  j  a  cavity  had  formed  near  the  right 
apex,  and  the  left  lung  had  become  involved.  The  least  exertion 
brought  on  great  dyspna-a  and  pain.  He  now  began  using  a  respirator 
(an  impromptu  cardboard  one,  as  before),  and  at  firot  had  difficulty 
in  doing  so,  hut  in  a  few  days  became  accustomed  to  it.  After  eighteen 
days,  the  temperature  was  98';  pulse  90;  respirations  22.  The  night- 
sweats  had  stopped.  He  had  gained  five  pounds.  The  expectoration 
was  about  an  ounce;  the  cough  only  troublesome  morning  and  evening. 
The  crepitating  r ;/«  heard  in  both  lungs,  previously  moist,  were  now 
dry  and  creaking.  The  patient  improved  so  much  that,  without  telling 
me,  he  discontinued  the  inhalations.  The  temperature  at  once  rose, 
varying  from  loi'  to  103'  Fahr.;  and  his  previous  symptoms  returned —  j 
loss  of  weight,  increased  cough  and  expectoration,  etc.  Since  resuming  1 
the  inhalations  (two  months),  the  temperature  has  never  risen  above  loo'  | 
Fahr.;  six  pounds  have  been  gained;  the  expectoration  has  decreased, 
and  is  of  a  mucoid  character;  crepitation  is  dry.  The  general  treat- 
ment consisted  of  quinine  and  mineral  acids;  pills  of  belladonna,  zinc, 
and  nux  vomica,  at  night;  iodine  over  the  chest;  and  milk  in  large 
quantities. 

Case  hi. — Mrs. ,  aged  36,  caught  cold  in  December  last.     An 

old  consolidation  at  the  left  apex,  the  remains  of  a  pleuropneumonia 
from  which  she  suffered  six  years  ago,  began  to  break  up ;  a  cavity 
forme'l.  Coarse  gurgling  could  be  heard  over  a  space  two  inches 
•quare.  Expectoration  was  purulent,  very  viscid,  sometimes  tinged 
with  blood  ;  the  quantity  was  about  six  ounces  daily  ;  it  was  offensive 
bo'.h  to  taste  and  smell,  "like  rotten  eggs",  as  the  patient  described  it. 
Some  placed  under  the  microscope  showed  traces  of  lung-tissue.  The 
temperature  was  constant,  at  99°  Fahr,  The  cough  was  inccss.int. 
After  using  the  inhalations  for  three  months,  the  cough  was  much  dimi- 
nished ;  the  expectoration  was  reduced  to  about  two  drachms  of  frothy 
mucus,  which  principally  was  brought  up  on  walking  ;  its  offensive  cha- 

r---  -   '■  -  '  -    '    ■   ■ !  ;  and  the  only  physical  sign  of  disease 

;  at  the  left  apex,  over  a  space  of  the  size 

AS  more  troublesome  than  I  could  wish  ; 

chbrate  of  potash  tablets  gave  great  relief.     Chloride  of 

md  hydrochloiic  acid,  with  blisters  to  the  affected  part, 

c  jr.i'.iiulci  the  other  treatment. 

C  ViK  IV. — I.  M.,  a{;ed  32,  had  suffered  almost  coastaatly  for  ten  years 
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PROCEEDINGS    OF    SECTIONS. 


TWO  CASE.S    OF    LOCOMOTOR  ATA.XY,  WITH 

ANO.MALOUS  SYMPTOMS: 

WITH  ESPECIAL  REFERENCE  10  THE  SYPHILITIC  ORIGIN  OK  THE 

DISEASE  AND   ITS  TRE.\T.MENT   BY  IODIDE  OK   POTASSIUM. 

Read  in  the  Section  oj  MeJicint  at  the  Annual  Rfeetingof  the  British 

Medical  Assodation  in   H'onesfer,  August  1882. 

Ev  R.  SHINCLETON  SMITH,  M.D.,  B.Sc.,  M.R.C.P., 

rhj-^ician  to  the  Bristol  Royal  Intirmafy. 

Case  r. — John  T.,  aged  36,  seaman,  was  admitted  to  the  Bristol  Royal 
In(irmary  under  the  care  of  Dr.  Shaw,  July  4th,  1S7S,  with  a  history 
of  nerve -disorders,  dating  from  eighteen  months  before.  He  had 
syphilis  fourteen  years  ago,  a  bubo  at  twenty-three ;  a  sore  on  the 
penis  with  spots,  five  months  afterwards  ;  he  had  a  running  also  at  an- 
other time.  Otherwise,  his  previous  health  had  been  good.  The  first 
symptom  noticed  was  that  the  sight  was  becoming  dim,  and  that  the 
left  eyelid  drooped  ;  the  pupil  of  .'the  right  eye  was  dilated,  and  there 
was  external  strabismus ;  diplopia  was  one  of  the  earliest  symptoms. 
A  month  later,  he  fell  a  numbness  in  the  chest,  which  extended  to  the 
back,  and  then  to  the  legs  and  arms.  He  had  not  been  able  to  walk 
without  support  for  eight  months. 

State  on  Atimissicn. — He  com;ilaiDe<l  of  dull  achin?  pain  in  the  fore- 
head, of  stiffness  in  the  joints,  especially  the  knee-  ■.  nOil  of 
some  difiiculty  in  passing  his  urine.  He  was  weli  .  healthy 
looking.  The  pupils  were  very  small;  there  wa.-  -1  :!h  j.i.^is  of  the 
right  eye.  There  was  no  strabismus,  but  the  action  ol  the  tight  eye- 
ball was  irregular.  The  tongue  wns  protruded  slightly  to  the  right, 
but  he  could  turn  it  to  the  left.  There  was  no  deviation  of  the  nvula, 
no  ulceration  of  the  palate,  and  no  periosteal  thickening.  Large  sym- 
metrical patches  of  chloasma  were  general  on  the  chest.  He  could 
move  his  legs  fairly  well,  but  he  felt  shaky  after  standing  a  short  time, 
.in  1  p.s  if  his  boots  were  coming  off  and  his  (eel  were  enlarged  when  he 
« .il!:c'l.  There  was  no  loss  of  muscular  power  in  the  arms  or  legs  ; 
no  muscular  wasting.  He  could  button  his  shirt  "I'i  '  i  mu  obliged 
to  u<e  his  eyes  to  do  it.  Electro-contraciilily  ly  were 
slightly  diminished.  There  was  a  feeling  of  conslric;i  lechest, 
sensibility  in  the  tingers  appeared  to  be  diminished.  The  urine  was 
of  specific  gravity  1009,  alkaline,  pale  yellow,  with  no  albumen.  The 
lon:^e  w.as  furred  ;  constipation  w.as  present. 

The  patient  was  readmitted   under   my  care  on  Angast  llth,  18S0. 
There  was  then    a  general  w.vsting  of  the   ir""'-?  ..f    '      " 
fi'icnt  wa?  not  able  to  stand,  but  could   m  ' 
the  !  cd.      He  had  not  been  able  to  walk  for  ■ 
previous  stay  in  the  infirmary.     The  legs  had  not  I' 
ihc  previous  two  years,  but  the   fingers  had   \>f 
They  were  now  stiiT  and    useless;  he  was   i 
He  had  a  feeling  of  a  tight  cord  round  the  V 

}'.     '       1'      '       -'    •'..   pnpiu  were  coii....   ..1. 
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ol  his  clothing.     There  was 
vvatiing,    but    sensation  ap| 
atleclcd.     The  he.iit  and  lung!  were  normal,      llir  lie 

gravity  lOIJ,  clear,    acid,  with   no  albumen.      He  in 

miclurilion.     He  was  ordered  two  graina  ot  crgolinr  n  piu  liioTi-  umcs 
a  day. 

^....■.,.,1,.,  1,(1,.  lie  «r:,(  ordered  to  take  fifteen  minims  of  phos- 
1  thire  limci  a  day. 

cr  2in'l.    A  phosphorui  pill  wa«  ordered  to  be  taken  thivc 
timc.i  daily. 

Ortnbn   f^h.    Th»    pstieol'*   ennditinn    b»d    nnt    HBilercrroe    nraeh 
I  '  *  '       '      not 

in- 
nl 


polauinm  and  an  ounce  of  hydrocyanic  aad  mixlute  ihrec  timc»  «.Jay. 
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October  loth.  There  had  been  more  vomiting  of  blood,  but  the 
patient  was  still  sick  three  or  four  times  daily;  he  brought  up  the 
milk  mixed  with  much  gastric  mucus,  but  now  retained  much  more 
than  for  the  three  previous  days.  He  complained  of  a  burning  pain 
in  the  stomach,  and  had  had  very  troublesome  hiccough  for  the  last 
three  days.  There  appeared  to  be  complete  loss  of  power  in  the  legs. 
The  pupils  were  dilated;  his  sight  was  very  bad;  he  could  not  dis- 
tinguish faces,  but  could  make  out  the  nurse  by  her  dress.  He  could 
not  hear  well.  There  was  no  delirium.  Ho  knew  his  friends  per- 
fect'v,  but  his  mental  faculties  were  decidedly  weaker. 

October  l6th.  He  still  vomited  once  or  twice  a  day.  He  could 
not  feed  himself.  His  sight  was  completely  gone.  He  was  able  to 
move  his  legs,  but  in  a  verj-  jerky  manner.  He  could  only  occasion- 
ally touch  his  nose  accurately  with  his  finger. 

October  22nd.  The  patient  wished  to  go  home,  and  was  removed  by 
his  friends. 

He  was  readnutted  on  September  lolh,  iSSi,  and  gave  the  follow- 
ing account  of  himself.  Four  years  and  a  half  ago,  he  noticed  numb- 
ness across  the  chest,  and  pain  across  the  back,  a  lump  in,  and  tight- 
ness around,  the  belly,  something  drawing  the  belly  and  back  together; 
then  pains  in  the  legs  and  weakness  in  walking  came  on,  and  he  had 
not  been  able  to  walk  for  three  years.  He  could  stand  with  some- 
thing to  catch  hold  of  three  years  ago,  not  since.  Before  losing  his 
power  to  stand,  he  was  not  able  for  eight  months  to  stand  if  the  eyes 
wereclosed.  Hehadnotbeenabletoseeanythingfortwelvemonths;  but 
sight  failed  from  the  first,  and  the  left  eyelid  dropped ;  he  also  used  to 
squint.  After  leaving  the  Infirmary  last  year,  the  pains  were  very 
severe  for  two  or  three  weeks.  The  legs  had  not  wasted  much.  He 
never  had  a  large  leg.  The  arm  used  to  be  larger  than  the  calf  of 
the  leg  before  he  was  ill.  The  feet  used  to  feel  as  if  unnaturally 
heavy,  and  as  if  there  were  something  soft  underneath ;  the  feet  did 
not  seem  to  go  to  the  bottom  of  the  boots.  The  luine  had  dribbled 
at  times,  but  he  had  generally  been  able  to  hold  it.  Since  last  year, 
he  had  had  no  use  of  the  penis;  this  had  been  failing  for  a  year  or  two 
before. 

Present  Condition.- — He  was  lying  on  the  bed,  not  able  to  turn  him- 
self, quite  dependent  and  helpless,  unable  to  hold  anything,   to  feed 
himself,  or  even  to  cover  himself.      He  could  raise  the  legs  ofi'  the 
bed,  and  throw  them  over  the  side,  but  could  not  get  them  in  again ; 
he  threw  the  legs  about  in  a  jerky  manner,  and  with  no  definite  aim. 
He  also  threw  th?  arms  about  at  random.     He  could  not  put  a  finger 
to  his  nose ;  in  trying  to  do  so,  he  struck  the  left  eye  with  the  left  fist, 
and  the  right  fist  struck  the  pillow.     The  bands  and  arms  were  still 
strong;  he  could  grasp  firmly;  the  muscles  were  a  little  flabby,  and 
the  fingers  were  constantly  semiflexed.      All  the  joints  were  loose ; 
there  were  no  rigid  contractions,  and  there  was  no  evidence  of  any 
joint-disease.    He  could  feel  slightly  everywhere,  but  feeling  was  much 
numbed ;  he  could  identify  the  prick  of  a  pin,  or  a  pinch ;  a  hot  spoon 
felt  "sharp",  but  not  hot;  on  the  shoulder  it  felt  "hot",  but  not  on 
the  legs,  arms,  or  body.     He  could  hold  his  urine,  but  had  an  acci- 
dent occasionally,-    The  urine  was  normal,  of  specific  gravity  loiS, 
without  albumen.     He  had  had  no  attacks  of  vomiting  since  last  year ; 
this  had  been  the  only  attack.    Digestion  was  good  ;  the  tongue  clean  ; 
the  bowels  regular.     He  had  no  headache,  cor  vomiting.     The  heart- 
sounds  were  weak,  but  there  was  no  murmur.     He  had  a  slight  cough. 
He   conversed    well ;    his    memory  did   not  appear  to    be    defective. 
There  was  no  defect  of  hearing ;  he  opened  his  eyes  well.     There  was 
no  ptosis.     He  had  internal  strabismus  of  both  eyes,  nystagmus,  and 
myosis  ;  no  movement  of  the  pupils.     There  was  no  bed-sor^,  or  even 
redness.     Cutaneous  and  deep  reflexes  were  absent.     The  toes  were 
"sometimes  on  the  work".     He  felt  as  if  hands  were  clutching  his 
feet,  and  rubbing  or  tickling  them.     He  had  for  months  past  been 
under  the  delusion  that  a  number  of  people  came  to  torment  him ; 
that  the  ciptain  and  crew  of  a  man-of-war,  and  numbers  of  men  and 
women,  dressed  in  all  colours,  came  to  worry  him  all  day  and  all 
night,  and  prevent  sleep.      He  was  ordered  to  have  four  grains  of 
iodide  of  potassium  three  times  a  day,  and  a  draught  of  chloral  hydrate 
every  night. 

November  17th.  He  complained  much  of  tight  pain  round  the  body 
and  limbs,  and  of  being  pinched  and  squeezed.  He  threw  his  arms 
about  as  if  fighting  with  his  ghostly  visitors,  and  shouted  aloud  to 
drive  them  away.  He  accounted  for  all  his  pains  by  their  interven- 
tion, though  he  was  always  rational  when  questioned,  and  knew  that 
no  one  was  on  the  bed  molesting  him.  He  »vas  now  always  more  or 
less  wet.  The  movements  of  his  legs  upset  the  bottle,  but  without  his 
notice.     There  was  no  tendency  to  bed-sore. 

December  13th.  He  had  had  little  sleep  the  last  three  days.  He 
was  noisy,  always  talking,  shouting,  and  fighting  with  both  hands. 
He  threw  off  the  clothing,  and  would  fall  out  of  bed  if  not  protected 


at  each  side.  There  was  some  rigidity  and  tremor  of  both  hands,  a 
little  tremor  of  the  tongue.  Pulse  loo,  small.  The  urine  was  free 
from  albumen  and  sugar. 

January  24th,  1SS2.  For  the  last  week,  he  had  been  very  noisy,  but 
rational  on  being  questioned.  He  had  been  almost  unconscious  for 
three  dajs.  He  had  previously  had  injections  of  morphia,  and  had 
had  good  nights,  sleeping  well  afterwards.  At  g  a.m.  on  the  23rd,  he 
became  pale,  did  not  speak  at  all,  gurgled  in  the  throat,  could  not 
swallow,  and  brandy  seemed  to  choke  him.  He  was  sick  on  the  22nd, 
and  brought  up  clear  water;  none  on  the  23rd.  He  had  been  cold  for 
some  weeks,  and  complained  of  cold  in  spite  of  blankets  and  hot 
bottles.  Oq  the  23rd,  the  thermometer  in  the  axilla,  twice  for  five 
minutes,  did  not  rise  above  95°.  He  did  not  move  his  hands  at  all  on 
the  23rd.  He  did  not  recover  consciousness,  was  convulsed  in  the  face 
and  hands  on  the  morning  of  the  24tb,  and  died  at  6  A.M. 

Post  Morion  Examination. — The  body  was  fairly  well  nourished. 
Rigor  mortis  was  well  marked.  There  was  congestion  of  the  back  and 
neck.  The  dura  mater  was  not  abnormally  adherent.  The  subarach- 
noid fluid  was  in  excess.  The  pia  mater  was  rather  adherent  to  the 
sulci.  The  brain  was  small,  apparently  shrunken ;  it  weighed  47 
ounces.  On  section,  the  brain-substance  was  tough,  but  otherwise 
looked  normal.  Nothing  unusual  was  found  in  the  ventricles.  The 
optic  nerves  and  commissure  were  manifestly  much  shrivelled,  and  of  a 
translucent  grey  colour.  The  pons  Varolii  and  crura  cerebri  were 
normal.  The  posterior  pyramids  in  the  fourth  ventricle  looked  grey, 
and  appeared  to  be  soft.  At  the  upper  part  of  the  medulla  oblongata, 
this  appearance  was  very  superficial,  afiecting  only  the  superticial 
neuroglia  on  each  side  of  the  middle  line  ;  but  towards  the  lower  part 
of  the  medulla  it  extended  more  deeply  into  the  texture.  The  floor  of 
the  fourth  ventricle  looked  granular,  and  the  ependyma  was  thickened. 
The  membranes  of  the  spinal  cord  appeared  to  be  everywhere  normal. 
There  was  no  undue  congestion;  no  lymph  nor  opacities.  The  sub- 
arachnoid fluid  was  abundant,  and  the  whole  cord  seemed  small  in  all 
its  dimensions.  The  roots  of  the  nerves  did  not  show  any  striking 
atrophy  or  abnormality.  The  posterior  aspect  of  the  cord  was  remark- 
ably flattened,  more  especially  in  the  cervical  region ;  and  the  posterior 
columns  presented  a  greyish  shrivelled  appearance  down  their  whole 
length.  On  section,  it  was  clear  that  the  posterior  columns  were  much 
atrophied.  The  posterior  horns  were  parallel ;  and  the  tissue  between 
them  was  greyish,  translucent,  and  suft.  The  anterior  and  lateral 
columns  appeared  normal. 

The  spinal  cord  was  put  aside  in  Miiller's  fluid ;  and,  after  hardening, 
the  following  appearances  were  observed.  It  was  small  in  all  its 
diameters.  It  was  flattened  on  the  posterior  aspect,  but  not  uni- 
formly so ;  in  the  cervical  region,  the  antero-posterior  flattening  was 
most  marked,  the  lateral  diameter  being  here  twice  that  of  the  antero- 
posterior; in  the  dorsal  and  lumbar  regions,  the  lateral  expansion  was 
less  marked,  and  the  outline  was  almost  circular.  There  was  no  visible 
atrophy  of  the  nerve-roots.  In  cross-sections  mounted  for  microscopic 
examination,  it  could  be  seen  that  the  posterior  columns  were  sclerosed 
along  the  whole  length  of  the  cord  ;  but  this  condition  did  not  show  to 
the  naked  eye  in  sections  of  the  cord  unmounted.  The  posterior 
columns  were  manifestly  much  shrunken;  but  otherwise  no  abnormal 
appearance  was  visible  without  microscopic  aid.  It  did  appear  that 
there  was  a  difi^erence  in  texture  between  the  posterior  and  lateral 
columns,  as  the  posterior  had  been  acted  on  more  powerfully  by  the 
hardening  fluid,  and  had  left  a  sulcus  between  the  posterior  horns  of 
the  grey  matter  ;  but  otherwise  the  appearance  and  colour  of  the  poste- 
rior columns  did  not  differ  materially  from  the  antero-lateral  columns. 
There  was  a  decidedly  pale  spot  in  the  left  lateral  column,  extending  con- 
tinuously down  the  lower  dorsal  and  the  upper  lumbar  region,  along  three 
or  four  inches  of  the  cord.  This  spot  was  situated  immediately  in  front 
of  the  posterior  nerve-roots,  just  within  the  circumference;  internally,  it 
shaded  off  gradually  into  the  grey  matter.  There  were  faint  indica- 
tions of  a  symmetrical  spot  on  the  other  side,  but  it  was  nowhere  de- 
cided. The  lateral  columns  looked  normal  in  the  cervical,  upper 
dorsal,  and  lower  lumbar  regions.  The  sections,  under  the  micro- 
scope, showed  the  usual  appearances  of  sclerosis.  The  posterior 
columns  were  mere  masses  of  neuroglia-tissue  ;  the  posterior  fissure  was 
obliterated;  vessels  %vere  abundant  and  thick-walled;  and  corpora  amy- 
lacea  were  numerous.  A  few  atrophied  axis-cylinders  could  be  iden- 
tified in  the  mass  of  connective  tissue  forming  the  posterior  columns, 
but  they  were  not  easily  identified.  The  antero-lateral  columns  were 
universally  in  an  early  stage  of  sclerosis  ;  the  circumferential  layer  of 
neuroglia  was  abnormally  thick ;  and  the  trabeculae  passing  into  the 
central  parts  were  very  numerous  and  coarse.  The  grey  matter  did  not 
appear  to  be  affected. 

The  optic  nerves  were  both  much  atrophied.     The  left  was  flatter 
and  broader  than  the  tight,  which  was  round,  but  only  about  one-half 
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the  normal  diameter.  The  optic  commissure,  the  optic  nerves,  and 
optic  tracts  looked  lUltened,  as  if  compressed  from  above;  they  were 
firm  in  texture,  but  of  an  abnormally  grey  translucent  colour.  Sections 
under  the  microscope  showed  that  the  nerve-fibres  had  entirely  disap- 
peared; the  tissue  remaining  much  resembled  that  of  the  posterior 
columns  of  the  cord. 

The  medulla  showed  indications  of  general,  but  not  advanced  scle- 
rosis; the  nerve-cells  were  quite  normal,  and  the  fibres  with  their  axis- 
cylinders  were  easily  seen,  but  the  fibrous  trabecule  were  coarse  and 
numerous,  e%en  in  the  deeper  part?  of  the  medulla.  Around  the  central 
canal,  iust  below  its  opening  in  the  ventricle,  the  neuroglia  element  was 
in  excess ;  and  here  it  contained  numerous  amyloid  bodies,  dem.n='.rated 
by  logwood  staining,  but  not  visible  in  aniline  stained  sections. 

Remarks. — This  case  derives  some  interest  from  ihe  fact  that  the 
patient  was  under  observation  for  more  than  four  years,  and  the  history 
is,  therefore,  fairly  complete.  He  did  not,  however,  present  himself 
for  treatment  in  the  early  stage,  and,  at  the  time  of  his  first  admission 
to  the  Infirmary,  be  had  been  unable  to  walk  for  eight  months.  The 
disease  appears  to  have  h:;d  an  unusually  rapid  course,  and  then  to 
have  remained  stationary  for  some  years.  The  history  is  entirely  that 
of  the  paretic  stage.     The  points  worthy  of  commtnt  ate  these : 

1.  The  early  ap;>earance  of  paretic  symptoms.  In  eight  months 
from  the  onset,  the  patient  was  obliged  to  remain  in  bed,  and  at  no 
lime  afterwards  did  he  regain  the  power  to  walk. 

2.  The  prolonged  duration  of  a  mere  vegetative  existence.  Four 
years  before  death,  the  patient  w,as  unable  to  stand,  and  had  become 
almost  blind;  but,  during  this  lengthened  period,  there  was  very  little 
change  to  record.  Once  only  was  there  a  gastric  crisis,  but  this  was  of 
a  very  severe  and  lengthened  character ;  so  much  so,  that  the  patient 
looked  moribund  day  after  day ;  the  vomiting  was  violent]  and  san- 
guineous, and  it  continued  with  diminishing  intensity  for  more  than 
ten  days.  During  this  period,  he  took  very  little  nourishment,  and  not 
much  of  this  was  retained;  he  became  very  emaciated,  was  cold,  blue, 
and  almost  pulseless ;  but,  notwithstanding  all  this,  he  rallied  again, 
and  continued  his  vegetative  life  for  a  period  of  neatly  two  years  after- 
wards. There  was  no  recurrence  of  the  gastric  crisis,  and  the  patient 
manifested  no  indications  of  joint-disease. 

3.  The  ozcurrence  of  delirium  with  delusions  formi  another  feature 
of  this  case;  and  the  character  of  the  delusions,  as  being  based  upon 
the  actual  existence  of  lightning  pains,  is  worthy  of  comment.  The 
patient,  on  being  questioned,  used  to  admit  the  existence  of  shooting 
pains,  but  latterly  these  were  all  attributed  to  the  wilful  acts  of  a  crowd 
of  tormentors,  the  captain  and  crew  of  a  man-cf-war,  whose  mission  it 
was  to  torment  him  unceasingly.  These  visitors  were  so  teal,  as  to 
give  rise  to  movements  of  the  arms,  as  if  fighting  and  pushing  them 
away,  and  the  patient  was  constantly  shouting  to  drive  them  away. 
On  being  questioned,  the  patient  did  not  admit  that  they  were  creature!  uf 
fancy,  but  he  attributed  all  his  pains  to  their  "pinching  and  pulling". 

4.  Tt^ ■■  '  •■■:■'.  syphilis  was  in  this  case  clear,  but,  when  the  patient 
came  ui  ion,  the  change  was  too  far  advanced  to  be  modi- 
fied by  .i: ;  ,  •tcatment.  Medicinal  treatment  of  the  later  stages 
of  posterior  sclerosis  can  only  be  of  a  palliative  kind.  No  drug  ap- 
peared to  have  Ihe  least  beneficial  influence  except  morphia. 

5.  The  early  occurrence  of  amaurosis.  The  r  ms  were  the 
firil  obierved,  and  the  patient  had  become  con.-,  .  a  year  and 
at  "'  '  :  his  death.  The  advanced  attoph)  m  ..  r-  ■•;  and 
ti  (tcr  death  is  quite  in  accord  with  the  mani- 
fc^u  ..  -.,  the  optic  nerve  should  be  so  frcquc:.  ,  ,  and 
should  \<  almuit  the  lint,  and  in  one  of  my  cases  the  only,  cranial 
nerve  aflccted,  is  a  question  worthy  of  investigation. 

CA-sr.  II.    Kulwrt  C,  aged  42,  a  potter,  was  .uln.t  Infir- 

mary March  22nd,  iSSi.     He  wasquitewell  till  fnur  .  when 

be  Ugan  to  notice  that   there  was  (  i    '  '  ! 

both  Icct,  which  he   atlrilmied  to 

n<.'    ■         ■•  •■  I'--  ■  f    •  •    '■    n,  as  l.t  >  -., 

th.  lie  could  .  1   by 

d.ij  .    :         .  ..r.  1  bad  t.  in  the 

leK>  alter  Witikin^.     Uii  /  qucsliuccd,  l.c  r  .  that, 

for  many  )''ir»,  in  far*  x\^  ii(e,  he  had  hail  ins  in 

1,    ■     ■ 


weak  lor  the  liril  Imic.      "  He  '.xl  ii"l 
I.  in   wslVinj,  hi<   If*  wn'  Dn\h..w," 
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a  run,  across  a  board  six  feet  in  width  (because  the  men  were  chafling 
him  about  his  weakness).  On  May  lOth,  as  he  found  himself  steadily 
becoming  worse,  he  gave  up  work.  At  that  time,  the  numbness  had 
extended  to  the  top  of  the  thighs,  but  there  seems  to  have  been  little 
loss  of  sensation ;  be  could  still  walk  a  little  till  a  week  ago,  when 
he  found  that  he  could  no  longer  stand  without  holding  on  by  his 
hands.  He  thought  the  weakness  had  increased  during  the  last  week, 
and,  during  the  last  three  days,  the  numbness  had  extended  up  to  the 
waist.  For  the  last  month,  he  had  not  passed  urine  oftener  than  usual, 
but  had  taken  a  longer  time  in  doing  it.  There  was  no  incontinence, 
tiut  sometimes  he  did  not  know  whether  he  had  passed  urine  or  not 
until  he  had  shaken  the  bottle.  His  bowels  had  not  been  moved  so 
often  as  usual.  He  used,  years  ago,  to  have  numbness  along  the  ulnar 
border  of  the  right  hand  ;  at  times,  he  still  bad  this,  but  thought  it 
had  become  no  worse.  Since  the  numbness  reached  the  waist,  there 
had  been  a  feeling  of  tightness  there.  He  Lad  slept  well.  He  bad 
had  no  attacks  of  sickness.  His  eyesight  was  good.  The  hands  were 
as  powerful  as  ever.  He  had  been  married  twenty  years,  and  h.td  had 
seven  children,  of  whom  three  were  living,  and  four  died  in  infancy. 
There  was  a  history  of  gonorrhoia  and  a  sore,  but  no  distinct  history 
of  secondaries.  There  was  no  family  history  of  nerve-disease.  He  was 
not  intemperate.  Ten  years  ago,  he  had  an  attack  of  pleurisy ;  no 
other  illness. 

On  admission,  he  was  fairly  intelliqent.  There  was  no  paralj-sis  of 
the  face,  eyes,  tongue,  or  hands.  The  pupils  were  as  small  as  pin- 
ix)ints,  absolutely  insensitive  to  light,  equal;  both  acted  with  accom- 
modation. There  was  no  headache.  The  legs  lay  straight  down  the 
bed,  and  were  not  swollen  nor  cold.  He  could  move  his  ankles  and 
toes  readily,  and  could  raise  his  knees  by  flexing  them  about  three 
inches  off  the  bed,  the  left  with  rather  more  difTicullj  than  the  tight ; 
but  he  could  not  raise  either  leg  entirely  off  the  bed,  nor  hold  it  up 
when  raised.  He  said  he  felt  a  touch  less  distinctly  from  the  lc<-el  of 
the  umbilicus  downwards,  but  he  could  fee!  and  localise  the  slightest 
touch  everywhere  except  about  the  toes,  especially  the  left  great  toe, 
where  there  really  seemed  to  be  some  loss  of  sensation.  Sensation  of 
heat  and  cold  seemed  everywhere  to  be  normal,  and  the  sensation  of 
distance  between  Iwo  points  also  normal.  Sensation  to  pain  (pricking 
and  pinching)  was  abolished  all  over  the  lower  limbs  and  trunk,  as 
high  as  the  second  intercostal  space  in  front,  and  the  second  dorsal 
spine  behind.  The  line  of  demarcation  was  sharp,  and  was  a  little 
higher  on  the  right  side.  A  pin  could  be  thrust  thfjugh  a  fold  of 
skin,  and  he  felt  a  touch  of  something  "going  to  be  cold  or  warm", 
but  no  p.iin.  Sensation  to  pressure  was  also  destroyed  over  nearly  the 
same  area;  heav7  pressure  on  the  legs  or  chest-wall,  he  s.ii.1,  was 
light.   There  was  no  tenderness  on  percussion  over  the  vcri< '  '      . 

.-ind  no  hypera.-sthcsia  to  heat ;  the  plantar  reflex  was  re.i 
.ilso  the   abdominal,  but    no   cpig.istric   or   cremasteric  on  tKim    .  .^. 
There  was  no  patellar  tendon-reflc>,  and   no  ankle-clonus.     Scnsjli.n 
to  pricking  was  diminished,  also,  in  the  forearms  ;  this  he  put  <Io*m 
to  working  in  cidd  clay  and   water.     He  fell  a  prick  as  such,  but  not 
so   acutely  as   he  ought.      Sensations  cf   pressure   and   weight    were 
here  normal.     When  he  tried  to  touch  the  tip  of  his  nose  with  his 
eyes  shut,  he  mi>sed   with  Ixith  hands,  by  about  an  inch,  if  doing  it 
slowly.     There  was  no  tremor  in  the  hands.     He 
without  holding  on  by  his  hands  ;  he  could  onl\ 
each  side.     1:-     ■  ■'    ■    -.   he  straddled,  and   oc. 
leg   in  an  ev  .ly,  tut  he  kept  the 

ground.      Ui' ,  1  of  the  position  of  hi>  !  . 

movements  were  uncertain.  There  was  no  leiidtiic)  to  l^cd  «jIc  ;  nj 
incontinence  of  urine.  The  bowels  were  regular.  His  apiiclile  was 
goo<l.    The  sounds  of  the  hcitt  and  lv;t  imal.    The.  f 

specific  gravity  1030,  .iciil,  without  .  gar.    The 

■    !   icadily  to   Ibe  f.iradic  currtii;,   ......    ...^ic   was   no 

Ill  their  g.ihnnic  reaction.     The  niustlcs  were  firm.      Each  calf 
igj  eleven  iiithc.  .ind  a  quarter  in  cii.  un.fcnr.e. 

He  wai  ordere.l  f.'iir  grains  of  iixlide  >  '  '     '       in  '  f 

ca.<carilla,  Ihrrr  tm-.     .t   riny;  .in-l,    f-'nt  ,  .c    w.is 

incrcascil  to  I :  iti-ctcd  by  confection 

of  Kiilphur,  an 


gradually  im 


\]'ril  Itt,  he  fiMiM  '.till  lirar  a  pin  thrust  through  a  foldof  »lcln  in 
the  lower  che»t,  at  '  Irgn,  but  the  iipi^r  limit  of  »l 

wtion  of  pain  wa»  lie  cnul.l    hold  Ihe  left  !■ 

«h<>rl  tin  .  •         '     '         •■-  lied;  he  t.'u -i"-! 

a|,,new:.  \  wat  »lill  complclelj 

a|i*enl,  ftti".    II.   1  .1]  ...  ". ...  (.,..-(    ...  -   ■■  - 


Nov.  4,  1882.] 


THE    BRITISH   MEDICAL    JOURNAL 


879 


April  Sth,  the  iodide  was  increased  to  twelve  grains  three  times  a  day, 
and  on  the  i6(h  to  eighteen  grains.  On  the  9th,  he  could  raise  both 
legs  together  from  the  bed.  On  the  i6ih,  he  sat  up  .ilone  without  the 
help  cf  his  h.inds;  and  on  the  24th,  he  walked  with  the  help  of  two 
slicks,  and  could  st.and  alone  without  holding  anything.  There  was  less 
abdominal  tightness,  and  no  pain.  When  a  pin  was  thrust  through  a 
fold  of  skin  anywhere  below  the  upper  chest  he  felt  the  prick,  but  some 
seconds  late. 

May  23rd.  He  continued  to  use  one  stick  in  walking,  but  could  walk 
without  it.  He  walked  six  times  round  the  garden  without  resting,  and 
found  that  his  power  to  walk  was  steadily  improving;  but  he  still  looked 
to  the  ground  and  watched  his  feet,  which  were  thrown  .ibout  a  little. 
He  was  able  to  stand  steadily,  with  feet  together,  if  the  eyes  remained 
open;  no  tendon  reflex. 

On  May  30th,  he  was  ordered  the  following  draught,  to  be  taken  three 
times  a  day.  R  Liquoris  hydrarjryri  bichloridi  oj  ;  potassii  iodidi  gr. 
xviij  ;  extracti  glycyrrhiz.-e  liquidi  5xv;  aquam  ad  gj. 

On  June  3rd,  he  was  discharged,  being  made  an  out-patient. 
June  13th.   He  reported  steady  improvement,  and  had  been  able  to 
walk  five  miles  in  a  day.     He  had  resumed  his  usual  occupation;  could 
stand  all  day  and  work  as  usual. 

June  27th.  The  mixture  was  discontinued,  and  nitrate  of  silver  pill 
was  ordered. 

August  22nd.  He  complained  much  of  pain  in  the  back,  for  which 
he  had  been  wearing  a  belladonna  plaister.  He  was  doing  easy  work, 
twelve  hours  daily,  and  walked  !o  his  work  one  mile  twice  a  day.  He 
could  walk  steadily,  and  could  stand  with  his  eyes  closed;  there  wis  no 
patellar  reflev.  The  mu=cles  of  the  leg  were  unduly  irritable  to  tapping-, 
but  cutaneous  reflexes  were  defective  as  before.  There  was  no  change 
in  the  .A.rgyll  Robertson  pupils,  but  his  sight  was  more  dim.  He  com- 
plained of  shooting  pains  down  the  right  ulnar  nerve,  and  of  numbness 
along  the  ulnar  side  of  the  forearm,  and  in  the  two  fingers  supplied  by 
the  ulnar  nerve.  This  was  the  case  on  both  sides  of  the  body,  but  the 
right  was  the  worst.  He  looked  anaemic,  and  seemed  weak.  He  was 
ordered  to  have  twenty  minims  of  liquor  ferri  perchloridi,  and  ten 
minims  of  tincture  of  nux  vomica,  in  an  ounce  of  water,  three  times 
a  day. 

December  loth.  He  reported  that  he  could  walk  best  in  the  dark, 
and  could  go  out  at  any  time,  night  or  day.  He  was  able  to  get 
through  his  work  without  difficulty.  Sometimes  he  had  severe  pains 
in  different  parts. 

January  21st,  1SS2.  The  pains  had  been  growing  worse,  but  he 
could  walk  as  well  as  before.  He  was  never  free  from  pain  for  many 
hours.  He  was  ordered  five  grains  of  iodide  of  potassium,  and  ten 
minims  of  tincture  of  nux  vomica,  in  an  ounce  of  water,  three  times 
a  day. 

March  iSth.  The  pains  had  continued,  but  not  worse  than  before. 
He  was  not  any  weaker,  and  was  going  on  with  his  work. 

April  29th.  The  pains  were  still  becoming  worse.  He  was  ordered 
to  take  a  mixture  containing  red  iodide  of  mercury  thrte  ime;  a  diy. 
May  29'.h.  He  complained  of  pain  in  the  back,  and  was  sick  once  yes- 
terday. The  pains  in  the  limbs  had  been  less,  but  the  back  was  always 
bad,  in  spite  of  belladonna  and  opium  plaisters.  He  was  ordered  to 
have  twenty  minims  of  liquor  ferri  perchloridi  three  times  daily. 

January  loth.  The  patient  walked  well  without  a  stick.  He  could 
stand  steadily  with  his  eyes  closed.  He  walked  in  a  fairly  straight  line 
with  his  eyes  open,  but  appeared  to  fix  his  gaze  on  something  in  front, 
and  did  '■ot  look  at  his  feet.  He  could  turn  round  without  staggering. 
With  his  eyes  closed,  walking  was  very  tottering,  and  he  described  the 
sensation  of  walking  so  as  being  very  peculiar.  The  pupils  were  con- 
tracted to  the  size  of  pin  points.  There  were  no  reflexes.  His  general 
health  was  good.     The  pains  had  been  less  severe  of  late. 

Remarks. — This  case  appeared  to  superficial  examination  to  be  one 
of  myelitis,  and  it  was  only  on  close  examination  that  the  characteristics 
of  posterior  sclerosis  were  seen.  The  acuteness  of  onset  of  paralysis 
of  motor  power  fully  developed  in  four  weeks,  and  then  the  slow  but 
steady  recovery  of  muscular  power,  culminating  in  complete  restora- 
tion to  the  previous  state  of  health,  render  the  case  almost  unique  in 
the  (history  of  locomotor  ataxy.  The  diagnosis  of  ataxy  rested  on  the 
foVojing  pcin's  :  I.  pin-point  pupils,  insensitive  to  light,  but  still 
varying  with  accommodation ;  2.  abolition  of  all  reflexes,  except  the 
plantar  and  abdominal ;  3.  marked  modification  of  cutaneous  sensi- 
bility, no  absolute  annssthesia,  but  analgesia,  and  slowness  in  trans- 
mission of  sensory  impressions  ;  4.  absence  of  muscular  wasting ;  5. 
loss  of  power  not  complete,  no  paralysis  of  bladder  or  rectum,  and  no 
tendency  to  bed-sore ;  6.  the  history  of  previous  lightning-pains 
elicited  on  close  questioning,  and  of  numbness  in  the  parts  supplied  by 
the  right  ulnar  nerve. 

The  question  naturally  arises  whether  this  patient  did  not  have  an 


attack  of  myelitis,  from  which  he  recovered,  his  ataxic  condition 
continuing  unchanged.  There  can  be  little  doubt  that  sclerosis  is  really 
a  very  chronic  form  of  myelitis,  and  that  acute  inflammatory  attacks  do 
occur  from  time  to  time  in  the  history  of  tabes.  Whatever  be  the  ex- 
planation of  the  patient's  history,  this  complete  recovery  of  the  power 
of  walking  and  of  standing  to  work  as  well  as  usual,  is  a  striking  indi- 
cation that  a  hopeful  prognosis  may  be  justifiable  in  some  cases,  when 
symptoms  of  ataxy  seem  to  be  well  developed  (if  not  far  advanced). 

The  question  of  the  syphilitic  origin  of  tabes  has  been  much  discussed 
by  Erb,  Gowers,  Buzzard,  Dowse,  and  others;  and  my  own  experience 
tends  to  show  that  another  argument  may  be  added  to  those  founded 
on  statistics  in  favour  of  the  syphilitic  origin  of  the  disease.  Iodide  of 
potassium  has  been  found  to  relieve  the  pains,  and  to  improve  the 
motor  power,  in  many  of  the  cases  under  my  observation,  more  parti- 
cularly in  the  early  stage ;  and  I  feel  convinced  of  the  early  detection 
of  tabes  by  close  inspection  of  the  eyes,  and  by  Westphal's  test  in 
cases  where  patients  have  chronic  muscular  or  cutaneous  pains ;  and 
then  the  early  treatment  of  the  disease  by  specific  remedies,  more  par- 
ticularly the  iodide  of  potassium,  is  a  most  important  advance  in  the 
treatment  of  diseases  of  the  spinal  cord.  In  this  case,  the  improvement- 
commenced  very  soon  after  iodide  of  potassium  was  given,  and  steadily 
continued  under  its  influence ;  it  has  been  emitted  from  time  to  time, 
but  is  generally  resumed  with  benefit  after  a  period  of  some  weeks, 
when  some  other  drugs  are  given.  One  case  will  not  establish  a 
therapeutic  law ;  time  forbids  that  I  should  give  the  details  of  others. 
This  case  is  one  out  of  many  in  which  good  results  have  been  seen ; 
and  I  submit  that  we  have,  in  the  utility  of  iodide  of  potassium,  another 
and  a  powerful  argument  for  the  syphilitic  origin  of  tabes. 

The  latter  of  these  two  cases  points  so  strongly  to  the  syphilitic 
origin  of  tabes,  that  I  may  briefly  sum  up  the  evidence  in  favour  of 
this  idea. 

1.  The  greater  Frequency  of  the  Disease  in  Man. — Erb  states 
(Ziemssen's  Cyclof,edia,  vol.  xiii,  p.  523)  that  of  eighty-three  cases  seen 
by  him,  twenty-four  were  men  and  only  nine  women.  My  own  ex- 
perience is  quite  in  harmony  with  that  of  others ;  almost  the  only 
case  of  undoubted  tabes  in  the  female  sex  which  has  come  under  my 
observation,  was  that  of  a  woman  aged  58,  who  presented  no  evidences 
of  syphilis  at  first,  but  whose  condition  immensely  improved  by  the 
administration  of  iodide  of  [potassium.  After  she  had  recovered  her 
power  of  walking  and  was  made  an  out-patient,  she  one  day  made 
complaint  of  certain  spots  which  had  appeared  on  her  leg,  which  on 
examination  were  found  to  be  typical  spots  of  syphilitic  psoriasis,  and 
which  rapidly  got  well  with  antisyphihtic  treatment.  It  need  scarcely 
be  pointed  out  that  the  female  sex  has  no  such  exemption  from  syphilis 
as  would  account  entirely  for  the  great  preponderance  of  tabes  in  men ; 
other  causes,  such  as  exposure,  occupations,  and  sexual  excesses  are 
likely  to  affect  men  more  particularly.  But  in  the  female  sex,  says 
M.  Lancereaux,  locomotor  ataxy  is  found  almost  exclusively  in  prosti- 
tutes, or  in  women  exposed  by  their  occupation  to  excitation  of  the 
genital  organs  (Tiansactions  of  the  International  Medical  Congress, 
vol.  ii,  page  41). 

2.  Tne  expression  of  authorities  is  divided  on  this  point.  Ross 
[Diseases  of  the  Nervous  System,  vol.  ii,  p.  214)  says,  "Syphilis  is  a 
frequent  cause  of  locomotor  ataxy,  although  probably  not  so  frequent 
as  was  at  one  time  supposed."  Schulze,  cited  by  Erb  (Ziemssen,  vol. 
xiii,  p.  528),  gives  a  series  of  cases  in  which  no  other  cause  but  pre- 
viously existing  syphilis  could  be  brought  into  etiological  connection 
with  the  tabes.  Fournier  {loc.  cit.)  insists  on  this  connection  as  being 
comparatively  frequent.  Buzzard  finds  that,  in  127  case?,  59. S  had  a 
histoiy  of  syphilis.  Erb  states  in  the  same  volume,  that  judging  by 
his  own  (Clinical  Lectures,  18S2)  experience,  this  connection  seems 
doubtful.  More  recently,  however,  Erb  has  given  evidence  in  favour 
of  the  connection,  and  he  shows  that  in  90  per  cent,  of  his  cases  of 
tabes,  the  element  syphilis  may  be  one  etiological  factor  {Transactions 
o_f  the  International  Medical  Congress,  vol.  ii,  p.  37).  Dr.  Althaus,  in 
making  an  analysis  of  1,000  consecutive  cases  of  nervous  affections, 
finds  that  in  90  per  cent,  of  the  cases  of  tabes  there  was  a  syphilitic 
history  ;  he  adds  that  the  results  of  treatment  speak  somewhat  strongly 
against  any  connection  between  the  two  diseases  {op.  cit.  page  38). 

Professor  Gairdner,  Dr.  Lancereaux,  Dr.  Rosenstein,  and  Dr. 
Zambaco,  at  the  discussion  following  Professor  Erb  s  paper,  all  spoke 
against  the  inference  drawn  by  the  author  founded  on  the  statistical 
method  of  investigation.  The  conclusion  drawn  fiom  Dr.  Erb's  statis- 
tics is  that  there  must  be  a  certain  etiological  connection  between 
syphilis  and  tabes.  He  concludes  his  remarks  on  the  d  ecus;  o  1  by 
remarking  that  the  question  can  only  Le  advanced  in  time  by  means 
of  clinical  and  statistical  observations.  This  leads  me  to  the  next 
point,  viz. : 

3.   The  Effects  of   Treatment. — Most  observers  seem  to  pass   over 
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ver>-  lightly  ibe  treatment  of  tabes  by  iodide  of  potassium.  Dr.  Aitken 
does  not  mention  the  subject  at  all ;  Dr.  Cristone  remarks  that  iodide 
of  potassium  has  been  employed  ;  Dr.  Ross  states  that  the  iodide  of 
potassium  given  in  large  doses  has  sometimes  been  of  beneSt ;  Dr. 
Althaos  states  that  the  iodiiie  of  potassium  should  from  time  to  time 
be  given,  as  it  appears  to  prevent  the  disease  from  spreading  further. 

The  case  now  detailed  is  one  of  many  in  my  experience  which  do 
appear  to  have  derived  considerable  benefit  from  the  use  of  this  drug, 
and  I  therefore  publish  it  as  one  item  of  clinical  evidence  in  favour  of 
the  views  laid  down  by  Piofessoi  Erb  that  syphilis  and  locomctlor 
ataxy  arc  closely  allied. 


CASES  OF  TELEGRAPHISTS'  CRAMP. 
Keai  in  tJu  Section  oj  MiJicine  at  the  Annual  Muting  of  tJit  Briliik 
^fcd:l:al  Association  in  Worcester,  Au^st  iSS^. 
liv  EDMUND  ROBINSON,  M.R.C.S.E., 

Lecturer  on  Anatomy  in  ihi:  l.«ed£  School  of  Medicine. 

I  WISH  to  dra*'  'lie  attention  of  the  members  of  the  British  Medical 
Association  to  tlu'  following  cases  of  telegraphists'  cramp,   which  have 
lately  come  under  i^iy  notice  as  surgeon  to  the  General  Post  Office  at 
Leeds. 

Case  i. — Miss  C,  a^ed  26,  has  been  a  telegraph  clerk  for  eight 
years,  and  is  considered  a  niost  efficient  one.     She  was  suddenly  seized 
with  numbness  and   weakness  in  the  right   forearm  and  wrist  (on  the 
ulnar  side),  compelling  her  to   relinquish  work.     On   examination,  I 
could  not  tind  anything  amiss  with  the  arm,  but  she  seemed  weak.    On 
inquiring  from  her  mother,  I  learnt  that  my  patient  had  recently  had  a 
disappointment,  but  was  assured  this  had  not  troubled  her  at  all.     The 
catamenia  were  normal.     I  thought  at  the  time  it  was  a  slight  case  of 
debility  with  hysteria,  and   prescribed  nourishing  diet,    fresh  air,  and 
Dr.   Easton's  syrup.     Under   this  treatment  she    gradually  improved, 
the    numbness   di.iappeared,  and  she  resumed    duty   after   a   month's 
absence,  as  I  thought,  well.     On  commencing  duty,  she  found  she  could 
not  do   her  work  nearly  as  well  as  formerly;  the  hand  and  wrist  soon 
tired,  and  her  messages  were  sent  in  an  irregular,  jerky  manner,  reniler- 
iog  them  frequently  unintelligible.     I  oruereJ  her  to  give  up  this  duty 
at  once,  and  only  to  be  employed  in  receiving  messages  and  writing 
them  out,  which  she  could  do  without  inconvenience,     bix  months  from 
he«  attack  .she  reported   herself  quite    well,   having  simply    abstained 
from  manipulating  the  telegraph  instrument  for  some  months. 

Case  11. — Miss  D.,  aged  22,  complained  of  numbness  and  weakness 
in  Ibe  right  elbow,  forearm,  and  hand,   after  only  one  year's  duly  as 
telegraph  clerk.     This  after  troubling  her  more  or  less  for  six  months, 
compelled  her  to  relinquish  work.     When  I  lirst  saw  her,  this  was  all 
she  compbined  of;  and,  as  she  had   placed  herself  under  the  care  of 
her  own  private  medical  attendant,    I  did  not  see  her  again  for  some 
time,  but  learnt  later  that,  after  aljout  a  fortnight,  an  attack  of  chorea 
jcvj.i..  ....■    I. '  ich  lasted  some  months.     When  nearly  convalescent,  she 

w(.  i.h  some  friends  at  the  seaside  to  recruit.     On  her  return, 

she  '  '  me  for  the  numbne.ss  and  weakness  in  the  arm  and  hand, 

which  still  remained.  I  treated  her  as  in  the  former  case,  with  good 
diet,  frc'h  a'f,  and  L)'-  Easton's  s)Tup.  After  an  absence  of  six 
ni  .■  I  <luly,    but   was  not  able  to  work  the  Morse  iostru- 

ni.  i  :;'l  she  experienced  a  little  difficulty  in  willing  nut 

t),c  IU-.  '       She  was  therefore  employed   at  a  Dell  instru- 

ment, V.  )  po-t,  as  it  was  only  lued  for  sending  short 

message-  The  numbncM  and   weakness  gradually  dis- 

appeared; and,  after  a  period  of  six  months,  she  returned  to  her  former 
Mor-.c  ir-,-,!r«m-nf.  h  few  minlh<  latrr,  ?ho  told  rac  that  her  hand  and 
:,,.  r,y  inconvenience. 

I  ca.ws,  and  not  having 
li.  ■   ■■-■  '■    ■'  j  lutnals  for 

ird,  and    I 
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felt  pain  and  cramp  after  manipulating  the  instrument  some  hours,  but 
by  degrees  they  came  on  after  shorter  and  shorter  periods  of  work,  so 
that  a/ter  a  time  he  could  not  work  the  instrument  at  all  without  them, 
and  then  only  in  an  irregular  manner,  because,  as  be  expressed  it, 
"his  arms  gave  sudden  jerks".  After  a  hard  day's  work,  this  cramp 
in  the  forearms  and  hands  sometimes  lasted  for  hours,  and  the  pain 
ran  down  the  ulnar  side  of  the  forearm  from  the  elbow  to  the  little  and 
ring  fingers.  His  muscles  are  not  at  all  wasted.  He  has  taken  all 
sorts  of  medicine  wilbout  deriving  any  benefit,  but  thinks  some  embro- 
cation a  quack  tubbeJ  on  did  him  good.  Electricity  has  not  been 
tried,  and  be  is  unwilling  to  try  it.  He  has,  in  consequence  of  this 
BtTectian,  been  compelled  to  relinquish  bis  post  of  telegraphist,  and  is 
now  employed  in  other  ways  in  the  office,  lie  only  had  the  pain  and 
spasm  after  working  the  telegraph  instrument,  never  after  any  other 
kind  of  work  ;  now  that  be  has  changed  bis  occupation,  they  do  not 
trouble  him  at  all. 

Ca5E  IV. — II.  J.,  ;^gcd  20,  has  been  a  telegraph  clerk  six  or  seven 
years.  He  first  lelt  pain  in  the  right  forearm  and  wrist  on  the  ulnar 
side  four  years  ago,  but  only  when  working  the  telegraph  instrument. 
He  has  had  this  pain  whcu  at  work  ever  since,  and  it  has  gradually 
incrca^scd,  so  that  now  it  comes  on  after  shorter  perioJs  of  work  than 
formerly,  and  he  cannot  transmit  messages  evenly  and  well  for  long 
together,  because  his  arm  gives  spasmodic  jerks.  The  pain  of  which  be 
complains  runs  up  the  ulnar  .side  of  the  forearm  from  the  wrist  to  the 
elbow,  but  be  only  feels  it  when  working  the  instrument.  He  can  use 
his  arm  and  hand  for  any  other  kind  of  work  without  feeling  any  pain 
or  cramp,  except  that,  afier  workingthe  instrument  continuously  for  snir^ 
hours,  he  experiences  a  little  difficulty  in  writing.  He  has  not  had 
syphilis.  He  has  worn  one  of  Bapty's  electric  sleeves  without  benefit. 
He  has  n^t  tried  other  lre.itment.  I  suggested  galvanism  combined 
with  rbythuiical  exercise  of  the  muscles  of  the  afTccted  hand  and  arm,  as 
tried  with  marked  success  in  cases  of  sciivencr's  palsy  by  Dr. 
I'oorc,  and  I  hoped  to  have  been  aljie  to  report  the  result  of  a  few 
months  of  this  treatment,  but,  unfortunately,  he  declined  trying  any- 
thing of  the  kind.  H.  J,  having  learnt  to  work  the  telegraph  in- 
strument with  either  hand,  when  the  right  pains  him  he  uses  the  left 
(which  as  yet  is  unaffected),  and  this  causes  him  to  feel  this  affection 
less  of  a  drawliack  than  he  otberwise  would  do,  and  accounts  for  bb 
refusal  of  treatment. 

These  cases  had  all  been  engaged  in  the  working  of  Morse's  instru- 
ment ;  and  this  bears  out  Dr.  Onimus's  observations,  that  it  is  almost 
eotit(.ly  in  telegraphists  thus  employed  that  this  malady  occurs. 

The  time  at  which  this  affection  was  lirst  felt  varies  much  in  these 
cases,  and  no  doubt  this  is  accounted  for  by  theditlerences  of  individual 
temperament  and  the  condition  of  their  nervous  systems. 

Mi.-s  D.,  l>eing  of  a  neurotic  disposition,  was  an  easy  prey  to  this 
form  of  spasm,  which  in  her  case  was  combined  with  chorea.  Miss 
C.'s  case  is  interesting,  as  illustrating  a  pjs.-ibllily  that  sometimes 
emotional  causes  may  suJdenly  start  this  train  of  symptoms.  These 
two  ca!>es  also  show  that  at  first  this  atTection  is  curable  by  rest  alone, 
provided  it  can  be  indulged  in  long  enough. 

I  think,  afier  hearing  the  report  of  these  four  cases,  you  will  agree 
with  mc  that  thi>  atfcciiou   may  be  fairly  classed  with  scr'     -  i.i 
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THE    TREVIOUS    SY.MPTOMS    IN    CASES     OF  PER- 
FORATION OF  THE  BOWEL  IN  ENTERIC 
(TYPHOID)   FEVER. 

Rtad  in  the  Section  cf  McJicint  at  the  Annual  Meeting  of  the  Bri.'ih 
Afedical  Association,  in  H'oriester,  Augtist  iSSs. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

Physician  to  the  Hospital  for  Sick  Children,  Belfa'^t. 

There  are  few  diseases  which  possess  such  interest  for  medical  men  as 
enteric  fever,  of  which  about  eight  thousand  people  are  said  to  die 
annually  in  England.  Although,  from  the  circumstance  that  cases  are 
being  constantly  brought  under  the  notice  of  the  general  practitioner, 
as  well  as  the  hospital  physician,  very  ample  opportunities  are  pre- 
sented for  studying  this  disease,  still  it  must  be  admitted  that,  in  con- 
nection with  enteric  fever,  there  are  many  points  upon  which  opinion 
is  far  from  being  unanimous,  and  in  regard  to  which  further  informa- 
tion, based  upon  careful  observation,  is  needed.  If  this  Section  were 
to  debate  the  question  of  the  etiolog)'  of  enteric  fever,  or  (what  is  of 
greater  practical  importance)  of  its  treatment,  opinions  the  most 
divergent  would  be  expressed,  each  supported  by  very  weighty  evi- 
dence. A  discussion  on  any  of  these  subjects  would  be  both  interesting 
and  instructive ;  but  the  object  of  the  present  brief  paper  is  to  draw 
attention  to  one  of  the  most  formidable  of  the  many  complications  of 
this  Protean  and  treacherous  disease,  and  to  ask  for  a  reply  to  the  ques- 
tion, Are  there  any  previous  or  premonitory  symptoms,  the  presence  of 
which  in  a  case  of  enteric  fever  would  indicate  to  the  practical  physician 
that  this  complication  is  one  likely  to  occur  ? 

It  has  been  calculated  that  in  England,  of  every  thirty-three  persons 
who  are  the  subjects  of  enteric  fever,  one  dies  of  perforation  ;  and  that 
perforation  is  met  with  in  nearly  one-fifth  of  the  fatal  cases.  Now,  as, 
unfortunately,  this  complication,  when  it  does  happen,  is  almost  inva- 
riably fatal,  the  object  of  a  scientific  treatment  should  be,  if  possible, 
to  prevent  its  occurrence.  •  Consequently,  it  is  of  the  greatest  signi- 
ficance to  know  what  are  the  symptoms  which  would  show  that  per- 
foration of  the  bowel  is  to  be  dreaded ;  or,  to  put  it  in  another  way, 
that  there  is  severe  and  deep  ulceration  of  the  intestine,  as  it  is  from 
this  pathological  condition  that  perforation  arises. 

A  knowledge  of  the  symptoms  of  this  condition  would  be  of  the 
greatest  value  to  the  practical  physician,  as  influencing  his  prognosis, 
and  as  indicating  the  adoption  of  certain  precautionary  measures  in 
treatment,  of  which  we  shall  speak  further  on.  As  having  a  direct 
bearing  on  the  question  which  is  raised  in  this  communication,  I  may 
first  of  all  detail  the  history  of  a  case  of  enteric  fever  in  which  perfora- 
tion was  met  with,  and  in  which  its  occurrence  was  verified  at  the  fast 
mortem  examination. 

Case. — A    girl,    aged    13,  was    admitted    into    the   hospital   for 
Sick  Children,  Belfast,  on    October   2nd,  18S1.     It  was  ascertained 
that    she    had    been    ill    for    ten    days,    during    the    last     five     of 
which     she     had     been     confined     to     bed,    her    symptoms    being 
headache,  loss  of  appetite,    fever,    and    severe  diarrhoea.     From  the 
date  of  her  admission  into  hospital  until  November  Ist,  she  was  under 
the  care  of  one  of  my  colleagues,  and  during  this  period  her  symptoms 
were,  briefly  :  pyrexia  ;  rose  spots  on  the  lower  part  of  thechest  and  ab- 
domen, which  came  out  in  crops,  but  were  not  observed  after  the  third 
week  ;  a  relaxed  condition  of  the  bowels  during  the  first  two  weeks,  the 
motions  being  of  the  usual  pea-soup  ochrey  character  ;  the  tongue  at 
first  furred,  with  red  tip  and  edges,  but  gradually  becoming  brown  and 
dry  ;  very  distended  abdomen  ;  bilateral  deafness  ;  absence  of  delirium. 
When  she  came  under  my  charge  on  November   Ist  (thirty-first  day  in 
hospital,  and  forty-first  day  of  illness),   her  condition  was  as  follows. 
The  temperature  lin  the  morning  was  99°  Fahr.,  the  pulse  80,  soft  and 
compressible  ;  there  was  a  faint  apical  systolic  bruit.     A  few  bronchial 
raks  were  heard  at  the  posterior  part  of  both  lungs,  but  no  dulness  ; 
ihe  tongue  was  moist,  with  a  slight  central  furring ;  the  abdomen  was 
slightly  distended,  but  there  was  no  tenderness  on  pressure,  and  no 
T'jse  spots  ;  the  face  and  body  were  very  much  emaciated  ;  a  good  deal 
of  tremor  was  noticed  during  any  movement  of  the  tongue,  jaw,  or 
arm. 

From  this  date  on  to  November  6th,  she  gradually  improved  ;  she 
took  more  milk,  and  her  hearing  returned.  The  bowels  now  acted,  as 
a  rule,  once,  and  never  more  than  tmce  in  the  twenty-four  hours,  the 
motions  being  formed.  However,  on  November  6th,  her  morning 
temperature,  which  had  been  99°  Fahr.  on  the  previous  day,  rose  to 
100  Fahr.,  and  for  the  next  few  days  the  chart  \*as  as  follows  : 


November  7  th 

8th 

9tl> 

,,       loth 

nth 

,,        I2th 


Morninv. 
100.2  Fahr. 
100.4     ,, 
102        ,', 
102 
103 
103.6      ,, 


Evening. 
104.4  Fahr. 

103-4  ., 
102.6  ,, 
104.6     ,, 

1044  M 
103.4        ,. 


Coincidently  with  this  change  in  temperature,  she  became  decidedly 
weaker,  and  took  less  milk.  The  tremor,  which  had  been  a  prominent 
feature  in  the  case,  became  now  much  exag§;erated,  When  she  was  tcld 
to  put  out  her  tongue,  it  and  the  lower  jaw  were  seen^^o  quiver,  and  when 
asked  to  raise  her  arm,  the  hand,  as  well  as  the  whole  upper  extremity, 
was  observed  to  be  very  tremulous.  During  this  period  she  had  no 
diarrhrea  or  abdominal  pain,  and  no  tenderness  on  pressure,  and  her 
mind  was  perfectly  clear. 

During  the  following  ten  days  she  seemed  to  be  slowly  gaining 
ground  ;  the  pulse  became  stronger,  and  the  murmur  heard  at  the 
mitral  area  could  no  longer  be  detected.  She  expressed  herself  as  feel- 
ing much  better,  and  the  bowels  acted  once  daily,  the  motions  being 
formed.  The  temperature,  however,  still  remained  above  the  normal, 
although  no  signs  of  disease  could  be  detected  in  any  organ  ;  and  there 
was  no  change  in  the  intensity  of  the  tremor. 

On  the  morning  of  November  25th  (sixty-fifth  day  of  illness)  her 
temperature,  which  had  been  gradually  falling,  was  99°  Fahr.,  and  at 
the  time  of  my  visit  she  felt  so  well,  that  she  was  inquiring  when  she 
might  get  up.  In  the  afternoon  she  complained  of  some  abdominal 
pain,  which,  however,  was  of  a  temporary  nature ;  between  six  and 
seven  o'clock  her  temperature  had  risen  to  103.4°,  at  eight  o'clock  thot 
evening  she  awoke  suddenly  out  of  her  sleep,  and  having  asked  for  a 
bed-pan,  she  passed  a  small  solid  motion,  which  was  unaccompanied 
with  any  blood.  Immediately  afterwards,  she  had  severe  abdominal 
pain,  and  vomited.  During  the  night  she  continued  retching,  was 
restless,  and  moaned  with  the  pain.     There  was  no  diarrhcea, 

The  next  morning  she  was  lying  on  her  back  with  her  legs  drawn 
up,  her  face  was  pinched,  and  her  features  sharp  ;  breathing  less  hur- 
ried, shallow,  and  thoracic ;  the  pulse  was  120,  very  feeble  ;  tempera- 
ture, 103°  Fahr.  The  abdomen  was  distended  and  very  tender.  St  e 
had  great  pain  daring  micturition,  referred  to  the  hypogastric  region  ; 
her  mind  was  quite  clear.  She  gradually  became  worse,  and  died  on  tie 
morning  of  November  27th,  on  the  sixty -seventh  day  from  the  beginning 
of  her  illness.  ■  - 

Necropsy  ten  hours  after  death.  The  abdomen  contained  a  quan- 
tity of  opaque  straw-coloured  fluid,  which  emitted  a  distinctly  thecal 
odour.  The  peritoneal  surface  of  the  intestines  in  the  neighbourhood 
of  the  ileo-c^Ecal  valve  was  injected,  and  at  the  distance  of  a  foot  and  a 
half  above  the  valve,  a  perforation  about  the  size  of  a  split  pea  was 
discovered  in  the  wall  of  the  bowel  opposite  its  mesenteric  attachment, 
through  which  some  of  the  contents  of  the  ileum  had  passed  into  the 
abdominal  cavity.  The  edges  of  the  opening  were  everted  and  covered 
with  lymph.  On  opening  the  intestine,  the  perforation  was  seen  to 
be  situated  at  the  lower  edge  of  a  deep  ulcer  in  the  position  of  a 
Peyer's  patch.  Several  mesenteric  glands  in  the  vicinity  of  the  per- 
foration were  enlarged.     No  further  examination  was  allowed. 

In  reference  to  this  case,  the  late  period  at  which  perforation  oc- 
curred is  noteworthy,  viz.,  about  the  sixty-fifth  day. 

It  is  diflttcnlt  to  assign  any  cause  for  its  occurrence  ;  but  it  is  worth 
remembering,  that  severe  symptoms  set  in  on  the  sixty-fifth  day,  after 
she  uad  passed  a  solid  motion,  as  Liebermeister  has  given  as  one  of  the 
causes  of  perforation,  the  presence  of  hard  frecal  masses. 

For  the  peritonitis,  the  treatment  consisted  in  the  free  administration 
of  opium,  because,  although  as  I  have  stated,  the  complication  is  almost 
invariably  fatal  (Jenner  and  Rokitansky  think  it  is  always  fatal,) 
still,  on  the  other  hand,  an  observer  of  such  enormous  experience  as 
Murchison  thought  that  recovery  does,  in  rare  cases,  follow  perforation 
of  the  bowel  in  enteric  fever,  and  Liebermeister  has  seen  four  cases  of 
undoubted  perforation  of  the  bowel  in  this  disease  ending  in  complete 
recovery.  Consequently,  as  there  may  be  a  slight  chance  of  recover) , 
the  patient  should  get  the  benefit  of  this,  and  opium  should  be  given 
freely. 

I  think  all  careful  clinical  observers  must  admit  that  perforation  of 
the  bowel  in  enteric  fever  may  occur  in  cases  in  which  the  previous 
symptoms  afford  no  clue  as  to  the  extent  of  the  intestinal  lesion.  It 
has  been  met  with  in  extremely  mild  cases,  and  I  have  known  it  to  occur 
during  convalescence,  when  apparently  everything  was  progressing 
favourably.  Further,  cases  have  been  recorded  in  which  the  patient, 
although  suffering  perhaps  from  slight  diarrhcea  and  malaise,  never 
took  to  bed  until  the  symptoms  of  the  fatal  complication  set  in,  and 
the  necropsy  alone  revealed  the  fact  that  the  preceding  illness  had 
been  enteric  fever.     Indeed,  so  far  back  as  1S60    Dr.  Bristowe,  in  a 
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paper  coDlributed  to  the  Pathological  Society  of  London,  giving  an 
Analjrsii  of  Case?  of  Perforation  of  the  Bowel  in  the  Course  of  Typhoid 
Fever,  states  that  there  is  no  necessary  connection  between  the  intensity 
of  the  general  symptoms  of  the  disease,  and  the  extent  of  the  intestinal 
mischief. 

Admitting,  then,  that,  in  some  cases,  there  is  nothing  in  the  clinical 
history  which  would  suggest  severe  intestinal  mischief,  still,  in  others, 
certain  symptoms  have  t>een  met  with  by  careful  observers,  and  re- 
corded as  painting  to  severe  and  deep  ulceration  of  the  bowel.  These 
symptoms  may  be  grouped  as  follows. 

1.  We  are  warranted,  I  think,  in  saying  that  perforation  is  met  with 
most  frequently  in  the  more  serious  cases  of  the  disease.  Liebermeister 
and  Muictiison  both  agree  in  this;  the  latter  states  that,  "in  a 
large  proportion  of  cases  of  perforation,  the  previous  symptoms  are 
severe,  and  diarrh'^ei,  as  might  be  expected,  is  a  prominent  symptom. 
This  was  the  case  in  sixty  out  of  sixty-nine  of  my  patients;  in  eleven 
of  the  sixty,  the  symptoms  of  the  peritonitis  were  preceded  by  con- 
siderable intestinal  b.'emorrhage,  and  in  many  there  was  aa  unusual 
amount  of  abdominal  pain." 

2.  As  regards  great  tympanites.  Sir  W.  Jenner  says  :  "A  single  deep 
slough-formed  ulcer  will  paralyse  the  action  of  the  bowel,  and  lead  to 
such  an  accumulation  of  flatus,  as  produces  enormous  distension  of  the 
abdomen.'  It  is  just  in  such  a  case  that  perforation  would  be  likely 
to  occur. 

3.  Continued  elevation  of  temperature  after  the  third  week,  in 
the  absence  of  any  complication,  usually  points  to  severe  intestinal 
lesion. 

4.  As  to  constipation,  Sir  William  Jenner  has  pointed  out  that  "a 
single  deep  ulcer  will  paralyse  the  action  of  the  bowel,  and  so  cause 
constipation. 

3.  Another  symptom  is  severe  tremor. 

6.  Protracted  headache  in  the  early  stages  is  believed  by  Dr. 
Broadbent  to  denote  an  unusually  severe    afieciion  of  Peyer'9   patches. 

7.  Ur.  Caylcy  has  directed  a'.'.ention  to  the  value  of  taihe  ccribrak 
in  enteric  fever.  He  says  it  often  lasts  for  some  time  after  convales- 
cence has  set  in  ;  and  be  regards  its  persistence  as  an  indication  that 
the  intestinal  ulcers  have  not  yet  healed  ;  and  thai,  therefore,  the  pa- 
tient is  still  liable  to  relapses,  and  to  the  complications  attending  un- 
healed ulcers. 

In  the  ca»  of  which  I  have  given  the  notes,  the  symptoms  which,  I 
think,  pointed  specially  to  the  condition  of  the  bowel,  were  the  fol- 
lowing. 

1.  The  severe  tremor  was  a  ver)-  marked  feature  of  the  case,  and  the 
members  of  my  clinical  class  had  frequent  opportunities  of  observing 
it.  In  hii  admiral;!  '  n  the  treatment  of  typhoid  fever.  Sir 
William  Jenner  drav.  .ittention  to  this  symptom.    "Tremor", 

he  writes,  "out  of  .-.II  ,  :    ,    to  other  signs  of  nervous  prostration, 

is  evidence  of  dce|)  destruction  of  the  intestine.  A  small  deep  slouf;h 
will  be  accompanied  by  great  tremor;  a  large  extent  of  superficial 
uIcCTition  may  be  unattended  by  symptoms.  Now,  it  is  deep  ulcers, 
following  the  separ-ifion  of  deep  sloughs  which  are  specially  liable  to 
give  rise  to  severe  I.  nd  perforation."     Murchison  also  lays 

down  the  ru!e,  that  '  ;.r'jtcacted  muscular  tremors,  especially 

when  the  mind  is  cl..>i.  >m  ;.i:ate  deep  and  rapi  1  ulceration  of  the 
lowel."  My  ca^e,  in  which  tremor  was  a  maikcd  .'<ii;n,  and  in  which 
perforation  'iccurred,  confirms  very  fully  the  careful  observations  of 
these  two  able  clinical  teachers. 

2.  As  regards  the  continurH  elevation  of  temperature  ;  inasmuch  a> 
n9  local  mischief  could  I  I  in  any  organ  to  account  for  this 
pyrexia,  I  was  driven  by  '  l>elieve  that  it  pointed  to  severe 
imp' —  -  <  .1  -  .  I  .1  --  ^  ^  vt\z  also 
l>i'  of  enteric 

(e»t.:,    ,       , ,     —  that  have 

l>een  mentioned,  that  llictc  is  severe  and  d'  1  in  of  the  intcs- 

tfne,  our  treatment  ihouM,  I  think,  aim  at    .  lie   bowel  quiet  ; 

ind,  in  order  to  carry  this  out,  a  combioatiun  uf  IhcM  plans  may  be 
•iopled. 

o.  Thr  '      '  .         '    ■       '  '■  I  pre- 
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^h'l.iM  i  ,  ,.  . 

<.li'i 
ihr 


By  this,  which  may  be  called  the  anticipatory  administration  of  opium, 
the  ulcers  are  placed  in  a  better  condition  fir  healing,  and  the  chance 
of  rupture  of  their  floors,  from  sudden  movements  of  the  in'.estine,  is 
minimised. 


which,   » 

tive«  <h'».l 


f»e  uIlci,  tu  tivc  way, 
•  Tfive  p«-ritoni'v>. 


OX   THE   P.\THOLOGY   OF  JAUNDICE. 

Read  in  the   Seclicn  cj  Medicine  at  the  Annual  Meeting  ef  the 
Bn.'ish  Medical  Association  in  Worcester,  Aupist  1882. 

Bv  \V.  R.  THOMAS,  M.D.,  M.R.C.P., 

Physician  to  the  Sheffield  Public  Hospiut ;  Lecturer  00  Medicine  in  the  Sheffield 
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Jaundice  is  a  disease  so  frequently  met  with,  accompanied  by  such 
severe  nervous  sjmptoms  often,  and  more  especially  by  general  dete- 
rioration of  health,  oftentimes  most  difficult  to  care,  and  about  the  patho- 
logy of  which  in  many  cases  there  is  at  the  prescn'  timesomuch  doubt, that 
I  feel  sure  you  will  excuse  me  for  bringing  the  matter  before  the  notice 
of  the  members  attending  this  Section,  if  only  to  tempt  those  whom  I 
see  around  me,  and  who  are  well  able  to  give  opinions  on  the  subject 
well  worthy  of  the  attention  of  the  whole  profession,  to  express  their 
opinions,  more  especially  if  they  be  not  similar  to  those  I  now  hold. 

The  object  of  my  paper  is  to  state  my  conviction  that  jaundice  is  in 
nearly  all  cases  caused  by  obstruction  to  the  passage  of  bile  from  the 
lobules  in  which  it  is  formed,  and  subsequent  absorption  of  this  bile, 
which  has  been  secreted  ;  and  thai  it  is  not  caused  by  suppression  of 
secretion. 

Previously  to  discussing  the  matter,  it  miy  be  well  for  us  to  keep  in 
mind  what  the  functions  of  the  liver  are  supposed  to  be.  It  stores  up 
glycogen,  which  is  given  up  when  fasting,  which  is  produced  by  the 
use  of  starchy  or  saccharine  food,  and  also  by  l1esh  ;  for  it  is  found  in 
the  lower  animals  who  have  lis'ed  for  a  month  on  llesh,  and  is  almys 
increased  afiei  a  meal  of  t^,.-sb  alone.  This  has  nothing  to  do  with  the 
formation  of  bile,  but  tends  to  contribute  to  the  maintenance  of  beat, 
and  perhaps  to  assist  in  the  developing  of  cells.  White  corpuscles  are 
probably  formed  in  it  (Bernard,  Lebmann) ;  fi>r  the  blooi  passing  Jro>n 
the  liver  is  much  richer  in  white  corpuscles  than  that  going  in.  Red 
corpuscles  become  di-integrated  in  it  (Gitiiaat,  L»hniann);  and  we 
know  that  red  corpuscles  become  destroyed  when  brought  into  contact 
ss-ith  bile-acids.  Again,  there  are  reasons  for  l)elieving  that  the  liver 
is  a  sort  of  purifying  organ  for  the  blood  ;  that  fibrinous  and  albuminous 
materials  become  disintegrated  in  it.  Lchmann  and  Bernard  notice 
that  blood  drawn  from  the  portal  vein  contains  much  fibrin,  and  that 
drawn  from  the  hepatic  vein  little  or  none  ;  and  we  know  that  in  acute 
i!i>(.'ascs,  such  as  rheumatism,  there  is  an  increase  of  libiin  in  the  blood. 
Nit  iinly  have  we  evidence  that  fibiin  is  diilnttcraied  in  the  liver,  but 
that  urea  is  lormed  there,  probably  owing  to  such  disintegration. 

Cyon,  on  analysing  blood  drasvn  by  tubes  from  the  portal  and  hepatic 
veins,  found  much  mure  urea  in  the  latter  than  in  the  former.  Others 
has'e  proved  urea  to  be  present,  as  Meissner,  Bullard,  and  Perls;  and 
then  again,  in  diseases  where  the  liver  is  functionally  deranged,  we 
have  lithic  aciJ,  lithates,  and  a  dark  colouring  matter  in  the  urine, 
showing  imperfect  formation  ol  urea;  and,  if  the  .secreting  tissue  of 
the  lis'er  be  much  destroyed  by  disease,  then  we  have  If  ■'•^  '""'  '"'  - 
stance,  such  as  tyrosin  and  Icucin,  present  in  the  urin-  , 
functions  of  the  liver  are  seriously  interfered  with  by  di  > 
stances  lx:ing  intermediate  between  albuminoid  matter  and  luca.  Then 
there  remains  the  secretion  of  bile  as  a  function. 

The  cases  looked  upon  aa  obstructive,  which  I  shall  simp'y  rane, 
are: 

I.  TV        ' '     -        -  •'- rr—cnce  of  something  in  the  tube,  u 

in^,  .  etc; 

:.  i .. :i.jn  in  siie  of  tubes  from  thicken- 
ing, or  contra.                        from  several  causes: 

j.  Those  n-  ,  icssurc  U|ion  the  tubes  by  growths,  turnouts, 

f.ecal  aci-  ,  l:,;. 

The  CI  ii|' >n  as  nan-obstructive  are  those  which  aooom- 

piny,    I,  o(  the  liver;  3,   cert.il      '  ."    -     inter- 

mittent, .i  ':   ;.  the  presence  of  I  \toA, 

,1  ;.,  ,.,  •    .   .,,..,.,:.>■.  ,  ■  -  •    •  ,  ,n  of 


In  Cuiigcoliou   of  till    livri,    I   liclievc   llic  jiiuii  lice  i>  pnxluccsl   by 
prrtsure  of  ihe  swollen  I oSiiIes  op  in  (he 'minute  bile.Acidt  which  p>st 


Kiven. 


Opium  ihotild  be  given  to  paralyse    be  moTemcnts  of  the  bowel. 
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cf  tubes,   and  consequent  leabsorplion  of  whatever  little  bile  was 
secreted. 

Cases  occurring  after  severe  mental  emotion,  I  look  upon  as  being 
probably  owing  to  spasm  of  some  of  the  lubes. 

Many  maintain  that  the  bile  alre.idy  formed  is  not  eliminated  by  the 
liver:  (hat  it  ren.ains  in  the  blood  and  stains  the  tissues.  Now,  if  bile 
be  formed  in  the  blood,  and  has  only  to  be  eliminated  as  such,  surely, 
when  the  organ  is  extirpated,  jaundice  ought  to  follow.  Lehmann, 
Mailer,  and  others,  have  frequently  extirpated  the  liver  of  frogs,  and 
have  not  heen  able  afterwards  to  lind  any  of  the  colouring  matter  or 
biliary  acids  in  the  blood  or  utine. 

Again,  we  often  find  the  secreting  tissue  of  the  liver  destroyed  by 
disease,  such  as  fattyand  waxydegeneration,  and  cancer,  to  such  an  extent, 
that  the  gall-bladder  and  duct  have  not  contained  any  bile,  nothing  but 
mucus,  and  yet  jaundice  has  not  occurred.  I'reiichs  records  such  a 
case  from  fatty  liver;  Hudd,  cases  of  waxy  liver  and  cancer  ;  and 
numerous  others  of  the  kind  have  been  noticed. 

Lehmann  has  never  been  able  to  tind  bile  in  the  portal  vein  ;  and 
Frerichs  denies  that  it  has  f;ver  been  found  in  the  blood.  I  think, 
therefore,  we  have  pretty  conclusive  evidence  that  bile  is  not  to  be  found 
in  the  blood  ;  and  that,  when  the  liver  is  destroyed  in  the  human  being 
by  disease,  or  extirpated  in  animals,  jaundice  does  not  take  place. 

Some  maintain  that  bile  is  formed  in  the  blood  from  hrKmatin,  inde- 
pendently of  the  action  of  the  liver.  Now,  there  is  evidence  to 
show  that  bile-pigment  is  originally  deiived  from  the  colouring  matter 
of  blood,  and  that  chemically  the  one  is  capable  of  being  converted 
into  the  other ;  still,  if  it  be  present  in  the  blood,  and  the  influence  of 
the  secreting  cells  of  the  liver  be  not  required,  why  does  not  jaundice 
succeed  destruction  of  the  secreting  tissue  of  the  liver  by  disease,  or 
extirpation  in  animals  ?  To  show  that  there  is  a  connection  between 
the  hsematin  of  the  blood  and  bile-pigment,  the  sputum  in  pneumonia, 
the  changes  which  take  place  in  the  appearance  of  blood  in  contu- 
sions, and  the  colour  of  new-born  infants,  are  mentioned.  The  ap- 
pearance which  blood  presents,  in  the  first  two  cases,  proves  that  blood 
may  assume  a  yellow  colour,  like  bile,  to  the  naked  eye,  but  not  that  it  is 
identical  with  blood.  Newly  born  children,  we  know,  have  an  im- 
mensely congested  and  enlarged  liver  ;  and  we  can  easily  understand 
that,  in  such  cases,  absorption  of  bile  already  secreted  takes  place. 

Frerichs  states  that  the  biliary  acids,  which  are  generally  thrown  into 
the  intestines,  undergo  changes  which  end  in  their  conversion  into 
urinary  pigment ;  that  in  fever  such  changes  do  not  take  place,  and  bile 
pigment  circulates  with  the  blood  in  consequence.  Now,  we  have  no 
positive  proof  that  biliary  acids,  as  such,  are  absorbed,  and  that  urinary 
pigment  is  formed  from  them.  Of  course,  we  know  that  the  analyses 
of  faeces  of  adults  prove  that  they  contain  very  little  of  the  bile  secreted 
— not  more  than  one-sixteenth  patt,  and  that  this  does  not  contain 
bilin,  but  colouring  and  fatty  matter ;  but  this  does  not  prove  that 
bile,  as  such,  is  reabsorbed  :  for  it  may  form  combinations  in  its 
passage  downwards,  quite  altering  its  character.  As  I  find  that,  in  all 
these  diseases,  there  is  a  congested  state  of  liver,  and  as,  when  there  is 
congestion  of  the  liver  to  any  great  extent,  there  is  jaundice,  I  cannot 
help  coming  to  the  conclusion,  that  this  state  alone  is  quite  sufficient  to 
account  for  the  jaundice  which  occurs  in  the  processes  I  explained 
before. 

The  liver  may  thus  be  looked  upon  as  an  organ  whose  functions  are 
to  purify  the  blood  ;  to  act  upon  new  materials,  first  absorbed  from  the 
intestinal  canal,  rendering  them  capable  of  being  retained  in  the  blood 
(as  sugar  and  albumen) ;  to  act  upon  several  of  the  constituents  of  the 
already  formed  blood,  so  that  that  which  passes  out  of  the  liver  is  very 
different  from  that  which  passes  in  ;  to  secrete  bile  ;  and,  provided 
that  there  be  any  deleterious  matters  in  the  blood,  introduced  from  with- 
out or  formed  in  any  way,  probably  to  act  upon  them. 

The  presence  in  excess,  therefore,  of  any  material,  natural  or  other- 
wise, in  the  blood,  tends  to  produce  a  congested  state  of  liver.  For 
instance  :  I.  Anything  which  may  have  been  absorbed  from  the  stomach 
or  intestinal  canal,  as  from  excessive  eating  or  abuse  of  alcohol,  or  which 
may  have  been  absorbed  in  any  other  way  ;  2.  The  retention  of  certain 
matters,  which  in  health  are  excreted  by  skin  or  lungs,  but  which, 
from  some  disorder  of  those  excreting  surfaces,  are  not  thrown  off ;  3. 
The  presence  of  certain  morbid  poisons,  which  produce  general  fever, 
as  yellow  fever,  relapsing,  etc.  In  addition  to  these,  we  have  mecha- 
nical causes,  as  diseases  of  the  heart  or  lungs,  where  the  blood  is  thrown 
back. 

Our  treatment  of  this  symptom  of  disease  will  depend  in  a  great 
measure  upon  the  views  we  adopt  of  its  pathology,  the  condition  of  the 
liver  giving  rise  to  the  complaint,  and  the  exciting  causes. 

In  the  first  class  of  cases,  i.e.,  in  those  arising  from  the  presence  of 
some  material  in  excess  absorbed  from  the  intestinalcanal  or  elsewhere,  it 
is  our  duty  to  take  care  that  the  pa'ient  abstains  from  taking  those 


articles  of  diet  and  alcohol  which  are  known  be  hurtful.  Exercise  is, 
in  all  cases,  if  the  patient  be  .able  to  lake  it,  beneficial,  as  by  it  is  in- 
duced increased  excretion  of  carbon  through  the  lungs  and  consequent 
relief  of  the  liver.  The  accelerated  passage  of  blood  through  the  lungs 
tends  to  relieve  the  congested  li\er  ;  other  constituents  of  the  blood, 
which  probably  by  their  presence  in  the  liver  tend  to  produce  a  diseased 
state,  are  used  up;  the  skin  is  acted  upon;  and  thus,  in  several  ways, 
the  engorged  stale  of  the  liver  is  relieved.  Mary  have  been  fond,  and 
are  now,  of  applying  friction  over  the  liver  with  mercurial  ointment. 
No  doubt  a  certain  amount  of  the  mercury  is  absorbed,  and  acts  bene- 
ficially ;  but  I  think  much  benefit  is  derived  from  the  friction  alone, 
especially  where  the  liver  is  much  enlarged  and  within  reach.  In- 
spissated bile  and  other  obstructive  matter  is  propelled  ;  the  congested 
lobules  are  relieved  by  the  friction  to  which  they  are  subjected  ;  the 
muscular  fibres  of  the  gall-bladder  and  liver  are  stimulated  to  contract  ; 
fieculent  matter  in  the  duodenum  and  part  of  the  colon  is  often  pro- 
pelled by  the  pressure  and  stimulus  to  contraction  of  the  intestinal  walls; ' 
and  the  pressure  upon  the  liver  and  its  ducts  is  in  this  way  taken  off. 

With  regard  to  mercury,  it  is  said  by  eminent  authorities  that,  when 
given  to  dogs,  it  does  not  increase  the  secretion  of  bile.  However  it 
may  ace  when  given  to  dogs  which  are  healthy,  we  know  that  it  cer- 
tainly acts  beneficially  in  many  derangements  of  the  liver.  It  may  in- 
fluence certain  diseased  states  accompanied  by  a  congested  liver ; 
being  one  of  the  substances  which  the  liver  excretes,  it  may  in  its  p.assage 
exercise  a  healihy  influence  ;  or  it  may  only  stimulate  the  duodenum, 
which  stimulation  may  extend  into  the  ducts  of  the  liver,  for,  of  course, 
the  liver  is  only  an  offshoot  of  the  duodenum.  It  certainly  in  disease 
causes  the  expulsion  of  a  quantity  of  bile,  with  great  relief  of  certain 
symptoms.  I  prefer  giving  one  or  two  large  doses  to  begin  with. 
I  know  of  no  remedy  which  acts  so  beneficially  as  the  mixture 
composed  of  sulphate  and  carbonate  of  magnesia,  which  empties  the 
large  and  small  intestines,  thus  probably  stimulating  the  liver  to  act 
as  well,  which  creates  a  watery  evacuation  and  thus  indirectly  relieves 
the  congested  liver.  I  fear  my  paper  is  already  too  long;  and,  as  it  was 
not  my  intention  to  say  much  about  treatment,  I  shall  content  myself 
with  saying  these  few  words  about  a  few  of  the  remedies. 


ON    THE    IMPROVED     SANITATION    OF     CANNES. 
By   C.    J.    B.   WILLIAMS,    M.D.,    F.R.S., 

Physician  Extraordinary  to  Her  Majesty  the  Queen. 

On  the  4th  of  February  last,  at  the  request  of  the  English  physici.ans 
practising  at  Cannes,  I  made  a  statement,  in  the  British  Medical 
Journal,  respecting  the  cases  of  typhoid  fever  which  had  occurred 
there  during  the  preceding  season,  and  which  had  been  the  subject  of 
very  erroneous  and  grossly  exaggerated  reports  in  several  public  prints. 

The  total  number  of  cases  did  not  exceed   forty-five,  in  a  population 
of  upwards  of  24,000.     No  new  cases  had  appeared  for  several  weeks  ; 
and  Cannes  continued  to  be  remarkably  healthy  during  the  remainder  ' 
of  the  season.* 

During  the  summer,  except  five  cases  of  typhoid  fever  which  occuired 
in  the  month  of  fuly,  near  the  railway  station,  there  has  been  no  reiurn 
of  the  malady;  and  both  town  and  neighbourhood  have  been,  and  now 
are,  quite  healthy. 

In  my  former  paper,  I  also  stated  that,  after  careful  investigation  of 
the  causes  of  this  outbreak  of  fever,  it  was  traced,  in  almost  every 
instance,  to  sundry  faults  and  defects  in  drainage  and  other  sanitary 
arrangements,  which  could  be  effectually  corrected ;  and  that  the 
Mayor  and  Town  Council  were  prepared  to  adopt  and  carry  out  to  the 
utmost,  the  suggestions  and  advice  which  the  medical  men  of  Cannes, 
in  consultation,  had  laid  down  on  the  subject.  I  have  now  to  report 
a  summary  of  the  work  done,  and  of  the  measures  still  in  progress,  to 
remove  and  counteract  all  causes  of  insalubrity  in  Cannes  and  its 
neighbourhood. 

Early  in  the  spring,  there  was  formed  a  "Commission  d'Hygiene," 
composed  of  members  of  the  Town  Council  and  other  influential  resi- 
dents, under  the  presidency  of  the  Mayor,  to  consider  all  questions 
relating  to  the  public  health  ;  to  take  all  steps  necessary  for  its  preser- 
vation ;  to  bring  the  law  to  bear  against  all  nuisances  and  offences  ;  and 
to  carry  out  any  further  measures  in  the  way  of  cleansing  and  drain- 
age, necessary  for  the  security  of  the  health  of  the  town  and  its  vicinity. 

At  the  same  time,   there  was  established,  in  the   Hotel  de  Ville,  a 

*  That  the  mortality  among  the  English  visitors  at  Cannes,  during  the  last  season, 
was  actually  lower  than  usual,  appears  from  a  statement  authenticated  by  the  three 
resident  English  chaplains,  published  in  several  London  papers.     "There  have  been' 

six  funerals  in  the  three  Anglican  churches." "  To  the  best  of  our  belief,  only, 

tliree  other  English  have  died  here."  Of  the  deaths,  four  were  from  typhoid  fever. 
In  the  Protestant  cemetery,  there  were  six  interments  in  freehold  graves,  ins;ead  of 
seventeen,  or  more,  as  usual. 
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These  institutions  have  been  in  full  oneration  ,11  .t,« 
haveacccni;U.hed  a  great  deal  of  ^StZC     '^l^^T'  =^^ 
Mayor,  ana  &om  ilr.  Philip  Riddett    one  of  ih^  W,',  J  ,    u""^  '^' 

nussion,  that  they  have  insoecled  about  L., if  ^','\°^  ""^  ^'"^■ 
ten  ;  and  that  the  oftkers  of  The  n",«u  d'Hvl  •  "^v.*^  '^""^^  '°  "><= 
hundred  and  eighty-four  hotels "  d^nt.  n*^-''°*  u*"" '"^"'■■*^  ^"^ 
they  have  discovered  variou  !^f^,        a         ^"^'"2  ^<=^  inspections. 

ond'vcntiiation;  "hfch  h"  ve't^fr^imed'o^"?"  !f  ''"^"=*^'  '=''^'^6^ 
by  the  immediate  interferencTof  T  nl  "u  <=°"«^='«d.  sometimes 
cordial  co-operation  of  the  "^rolii^^-  ^?"  ^-'"  g""^»y  «i"h  U>e 
number  of  these  bavbe  obiec3  tn  rV  ""'^  "i'^  ?"'  "^  '»«^  *!'°'«= 
necessar)-.  ^  objected  to  carry  out  the  alteraUons  deemed 

ino1:tLorouTswel!n't;'i!rw'T'''°"r^'.'  '"'^  ^'•"  °'-""io°.  -  the 

"^5^fn^-v-rH=??-K-^.^ 

on  which   Cannes  stand.      Th^P^iMr  ^^  """"o^^  '"He  rocky  hills 

nation.  A  public  laundrv  well  cr!^!-  a  ■  u  °"'  ""  **<=  °°  s<a«- 
b*.  been  built  a.  the  ffif  *he  •2"''!^*"''  T"'"  ^'°'"  '*"=  "°=^. 
the  practice  of  washinglr.    1 ,.  .  ,1^'  ""''  '""'''  '°  P'"'"' 

th"r  z;^;°:!.^^        -i^;--  ^i^r  ^'-T  •>-  '^- 

into  them  !     If  I  were  asked  to  point  out  the  - 
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salubrity  in  Cannes,  I  u 
contents  or  eliluvia  of 
Individual  hu-.-^   ir, 
near  them, 
closctt;  ort;.. 
ing  from  the 
throu|;b  aep! 
an  op':^ 
fuses  i: 

with  ai,\, ^  .  ., 

.Strangers    may 
Cannes   arc  th-;  r 
a: 
'I 
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<    V      • 

ar' 
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enormous. 

the  coostmc 
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baulevaid  dc 

arr  •     '  

ill' 
fr. 
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r,  without  restive,  the  esca'pi  of  the 

•  the  houses  and  into  the  ruiatau^. 

'  ndcr  or 

;  water- 

>-nts  of  cess  haret.i  11 

:=  ™f»"  <^'=''[«  'fae  strca.,,;  which  dif! 

ellects  thronphoul  its  long  mcanderingt, 
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case?,  there  was  deliiium.  One  of  the  most  characteiUtic  symptoms 
w:i5  r.n  affection  of  the  deep  cervical  glands  near  the  angle  of  the  jaw  ; 
the  glands  enlarged ;  there  were  a  feeling  of  fulness  ahout  the  throat, 
congestion  of  the  tonsils,  and  pain  along  the  course  of  the  lymphatics 
of  the  side  of  the  neck  affected.  In  from  twenty-four  to  forty-eight 
hours,  the  fever  subsided,  leaving  the  patient  in  a  stale  of  great  ex- 
haustion. In  most  cases,  there  was  a  relapse,  which  corresponded 
exactly  with  the  first  attack,  with  the  difference  that  another  set  of 
glands  .and  lymphatics  were  affected.  After  this  relapse,  there  was 
again  apparent  recovery,  and  then  a  second  relapse  ;  in  some  cases, 
there  were  as  many  as  six  relapses,  occurring  regularly  every  second 
day.  In  nearly  all  the  cases,  recovery  was  slow,  and,  in  some,  abscesses 
formed  near  the  angle  of  the  jaw  and  in  the  region  of  the  joints.  In 
three  cases,  the  disease  proved  fatal. 

^^^len  an  inquiry  was  instituted,  it  was  found  that  over  three  hun- 
dred individuals  had  suffered  from  this  disease,  and  that  all  the  suf- 
ferers had  been  using  milk  from  the  same  dairy.  A  sample  of  milk 
secured  for  examination  when  the  epidemic  was  at  its  height  was  found 
to  contain  numerous  laicrococci,  spores  of  fungi  and  spores  which  re- 
sembled those  of  Bacillus  anthracis — the  organism  which  is  associ- 
ated with  splenic  fever,  ^^^len  cultivated,  the  spores  germinated,  first 
into  exceedingly  delicate  bacilli,  and  then  into  spore-bearing  filaments. 
On  inoculating  rats  with  the  milk  containing  the  spores,  death  fol- 
lowed in  from  eighteen  to  twenty-fcur  hours.  The  tissues  of  the  rats, 
especially  in  the  region  of  the  neck,  were  infiltrated  with  bacilli,  which, 
on  cultivation,  developed  into  spore-bearing  filaments.  Inoculation 
proved  both  bacilli  and  spores  to  be  as  virulent  as  the  original  spores 
found  in  the  milk.  Confirmatory  evidence  of  the  relation  of  the 
bacillus  to  the  disease,  and  of  the  disease  to  the  bacillus,  was  obtained 
by  the  examination  of  pus  from  an  abscess  over  the  angle  of  the  jaw 
of  one  of  the  sufferers.  This  pus  contained  spores  and  bacilli  similar 
to  those  foimd  in,  or  developed  from,  the  milk.  Rats  inoculated  with 
a  minimal  quantity  of  the  pus  suffered  and  died  in  the  same  way  as  the 
rats  infected  with  the  milk  and  the  milk-cultivations.  Further  investi- 
gations proved  that  the  organisms  had  been  added  to  the  milk  along 
with  water.  The  wa'er  used  at  the  dairy  previously  to  the  epidemic 
passed  through  a  large  concrete  cistern  (provided  with  a  rough  loose 
wooden  cover)  placed  in  the  comer  of  the  large  byre  immediately  over 
the  heads  of  several  cows.  The  spores  reached  the  byre  along  with  the 
steamed  hay  used  for  food,  and  from  the  byre  they  had  easy  access  into 
the  cistern  ;  how  they  reached  the  tank  in  which  the  hay  was  steamed 
has  not  yet  been  discovered. 

Experiments  after  the  methods  employed  by  Eurdon  Sanderson, 
Pasteur,  Greenfield,  and  Buchner,  showed  (i)  that  this  bacillus  could 
not  be  converted  into  the  hay -bacillus  (5.  subtilis) ;  (2)  that  the  cul- 
tivations became  gradually  less  active  until  they  were  quite  innocuous  ; 
(3)  that,  when  the  filaments  were  kept  for  a  time  at  a  temperature 
which  prevented  the  appearance  of  the  spores,  the  virulence  became 
attenuated,  and  ultimately  disappeared.  Further  experiments  may 
show  that  the  attenuated  forms  are  capable  of  affording  protection  from 
the  active  forms. 

In  conclusion,  it  was  mentioned  that  the  bacillus  could  be  culti- 
vated on  the  fresh  cut  surfaces  of  potatoes  and  in  gelatine — the  recent 
methods  described  by  Koch, 


CREMATION:  WITH  SPECIAL  REFERENCE  TO  THE 

RECENT  CASES  IN  DORSET,  THE  FIRST  IN 

MODERN  ENGLAND. 

By  J.  COMYNS  LEACH,  M.D.Durh.,  B.Sc.Lond.,  S.Sc.C.Camb. 

The  fact  of  the  revival  of  cremation  in  England,  after  the  lapse  of 
many  centuries,  having  taken  place  in  Dorsetshire,  must  be  my  excuse 
for  bringing  this  subject  under  notice,  and  asking  attention  : 
firstly,  to  the  ordinary  method  of  earth-burial,  and  its  concomitant 
dangers;  secondly,  to  urn-burial  or  cremation,  its  history,  and 
the  progress  it  has  made  within  the  last  few  years  ;  and  lastly,  to 
the  method  of  cremation  adopted,  and  the  circumstances  attending  the 
recent  cases  in  this  country. 

The  disposal  of  the  dead,  in  a  country  like  ours,  where  the  land  is 
valuable  and  the  population  is  great,  must  ever,  to  the  sanitarian  and 
the  political  economist,  be  a  question  of  the  highest  importance,  as  well 
as  one  of  the  greatest  difSculty.  In  the  neighbourhood  of  great  cities, 
this  difficulty  assumes  serious  proportions,  for  not  only  is  it  there  that 
the  land  reaches  its  limit  as  to  value,  whether  for  building  or  for  food- 
producing  purposes  ;  but  it  is  essential  that  their  neighbouring  areas 
should  be  kept  in  as  perfectly  a  sanitary  condition  as  possible,  acting, 
as  they  do,  as  the  great  lungs  of  the  community. 


When  a  body  is  buried  in  the  earth,  it  returns  to  the  elements  of 
which  it  is  composed  more  or  less  slowly,  according  to  the  nature  of 
the  soil  in  which  it  is  laid  and  the  materials  of  which  the  ccftin  is  com- 
posed. In  some  soils,  this  decomposition  is  very  slow,  hence  the  pas- 
sage of  impurities  into  the  air  and  water  long  continues.  In  any  case, 
under  the  most  favourable  conditions  of  soil  and  burial,  six  years  at 
least  are  required  before  a  corpse  is  decomposed — six  years  of  pollution 
and  danger  to  the  living  by  the  contamination  of  earth,  air,  and  water ! 
For  it  is  an  unquestioned  fact,  that  the  air  over  cemeteries  is  constantly 
contaminated,  and  the  water-supply  in  their  neighbourhood  highly  im- 
pure, derived,  as  it  most  frequently  is,  from  percolation  through  its 
soil  and  decomposing  horrors  to  find  at  last  its  level  in  the  nearest 
well. 

Need  I  refer  to  the  experiments  of  the  great  Pasteur,  related  by  Mr. 
Spencer  Wells  in  his  admirable  paper  on  Crematiin  at  the  Cambridge 
meeting,  which  show  a  still  greater  danger  that  doubtless  olten  results 
from  earth-burial,  viz.,  the  agency  of  the  r.arthworm  in  bringing  to  the 
surface  the  germs  of  disease  from  animals  that  had  died  of  charbon  or 
splenic  fever  ?  For  instance,  he  found  in  a  field,  where  a  dis- 
eased cow  had  been  buried  seven  feet  deep  and  two  years  before,  that 
the  surface-mould  contained  germs,  which,  when  introduced  by  inocula- 
tion into  a  guinea-pig,  produced  splenic  fever  and  death ;  and  further 
that,  in  a  worm  taken  from  the  infected  spot,  the  earth  in  its  alimentary 
canal  contained  those  spores  or  germs  of  charbon,  which,  when  inocu- 
lated, propagated  the  disease  ;  and  Pasteur  suggests  that,  in  cemeteries, 
it  is  very  possible  that  germs  capable  of  propagating  specific  diseases  of 
different  kinds,  quite  harmless  to  the  worm,  may  be  carried  to  the 
surface  of  the  soil  ready  to  cause  disease. 

How  then  are  these  dangers  to  be  avoided  ?  It  has  been  proposed 
to  bury  the  dead  in  leaden  coffins  and  air-tight  vaults,  where  the  decay 
would  be  more  slow  ;  and  although  the  products  of  decomposition  must 
eventually  escape,  there  would  be  less  contamination.  Here,  although 
the  sanitarian  is  partially  appeased,  the  political  economist  comes  to 
the  fore ;  for  the  expense,  and  the  amount  of  land  required,  would  render 
it  impracticable  as  a  general  system.  The  earth-to-earth  method,  and 
the  wicker  coffins  of  Mr.  Seymour  Haden,  whilst  far  preferable  to  the 
sealed  coffin  and  the  vaulted  grave,  are  met  by  our  former  objections  ; 
we  are  still  contaminating  air  and  water.  Deep  burial,  with  only  one 
body  in  each  grave,  with  the  free  use  of  plants  and  shrubs  to  purify  the 
air,  has  also  teen  advocated  ;  but  here,  again,  we  are  withdrawing 
large  areas  from  our  already  proportionately  scanty  food-producing 
acres ;  and  I  cannot  do  better  than  quote  that  well-known  speech  of  the 
Bishop  of  Manchester,  wherein  he  says,  in  commenting  upoii  his  recent 
consecration  of  a  large  cemetery  : 

"  Here  is  another  hundred  acres  of  land  withdrawn  from  the  food- 
producing  areas  of  the  country  for  ever.  I  do  not  think  we  always  ob- 
serve or  calculate  how  much  this  area  is  being  gradually  contracted  by 
the  infinite  number  of  works  and  processes,  requiring  space  but  not 
producing  food,  which  are  encroaching  on  it  more  and  more  every 
year,  nor  to  what  extent  the  power  of  the  country  to  support  its 
population  is  reduced  thereby.  I  feel  convinced  that  before  long  we 
shall  have  to  face  this  problem,  '  How  to  bury  our  dead  out  of  our 
sight,'  more  practically  and  more  seriously  than  we  have  hitherto 
done.  In  the  same  sense  in  which  the  '  Sabbath  is  made  for  man  and 
not  man  for  the  Sabbath,'  I  hold  that  the  earth  was  made  not  for  the 
dead  but  for  the  living.  No  intelligent  faith  can  suppose  that  any 
Christian  doctrine  is  affected  by  the  manner  in  which,  or  the  time  in 
which,  this  mortal  body  of  ours  crumbles  into  dust  and  sees  corrup- 
tion," and  he  concludes  :  "This  is  a  subject  that  will  have  to  be 
seriously  considered  before  long.  Cemeteries  are  becoming  not  only  a 
difficulty,  an  expense,  and  an  inconvenience,  but  an  actual  dan- 
ger." 

In  cremation  alone,  in  my  opinion,  is  to  be  found  a  remedy  for  all 
these  evils;  and  cremation  simply  and  properly  carried  out,  will,  I  trust, 
ere  many  years  shall  elapse,  be  the  recognised  and  generally  adopted 
system  of  burial,  whereby  the  grave  is  not  only  robbed  of  half  its  ter- 
rors, but  the  safety  and  welfare  of  the  living  is  assured. 

Cremation  is  a  revived  rite,  and  was  practised  by  our  remote  ances- 
tors, for  we  find  urns  containing  burnt  bones  and  implements  of  iron  in 
the  barrows  that  abound  in  this  our  country.  That  the  Greeks  and 
Romans  practised  it,  is  shown  by  the  many  descriptions  to  be  found  in 
the  writings  of  Homer  and  of  Virgil.  The  former,  describing  the 
funeral  of  Patroclus,  says  : 

"  A  spacious  pile  the  mournful  Grecians  made, 
And  on  the  top  his  comely  body  laid  ; 
Next  stript  the  sheep  and  oxen  there  that  stood 
In  solemn  ranks  before  the  flaming  wood.' 

At  a  more  recent  period,  viz.,  in  the  third  century  of  our  era,  Seyerus, 
that  Emperor  of  Rome  who  built  our  northern  wall,  before  he  died  at 
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^'otk,  thus  addressed  the  urn  in  which  he  had  commanded  his  ashes  to 
be  conveyed  to  Rome  : 

"  TliO-  &}uk:t  >oon  poiscss  that  which  the  whole  world  could  scarce  contaio." 

In  ihe  long  years  since  then,  however,  cremation  has  been  confined 
chiefly  to  some  races  of  Hindoos;  and  it  was  rot  until  1875  that  the 
first  practical  step  was  taken,  by  the  erection  of  a  cremator}'  temple 
at  Milan,  for  the  performance  of  this  rite ;  and  here,  since  that  date, 
numerous  cremations  have  taken  place.  The  second  furnace  was  erected 
at  Goiha  in  1S7S;  the  third  was  that  constructed  by  the  Cremation 
Society  of  England  at  Woking,  in  which,  however,  only  the  body  of  a 
horse  has  as  yet  been  burn!,  owing  to  the  Society  too  patiently  waiting 
for  a  sanction  which  can  scarcely  be  necessary,  where  no  law  exists  to 
prohibit. 

Since  then,  numerous  cremation  societies  have  arisen  in  Europe,  and 
show  that  a  strong  tide  has  set  in  in  favour  of  cremation ;  and  it  is 
evident  that,  ere  long,  the  rite  will  generally  be  made  at  least  a  per- 
missive or  optional  one. 

Coming  now  to  the  two  cremations  which,  within  the  last  few  weeks, 
have  taken  place,  with  rather  startling  suddenness,  in  our  midst,  and 
at  which  it  was  my  privilege  to  be  present,  perhaps  it  would  be  well 
for  me  to  give  the  reasons,  which  many  have  sought,  for  the  time  which 
has  been  allowed  to'elapse  between  the  decease  and  the  cremation  of 
these  two  ladies.  That  it  was  always  intended  to  carry  out  this  cre- 
mation, which,  to  my  own  knowledge,  was  the  wish  of  both,  is  certain ; 
but  the  difiiculties  that  arose,  first,  by  the  delay  in  starting,  and  the 
almost  immediate  closing,  of  the  Woking  Crematorium ;  next,  by  the 
prolonged  inquiries  abroad,  only  to  find  at  last  that  the  numerous  for- 
malities and  great  expenses  were  almost  prohibitory;  and,  finally,  by 
the  dilhculty,  when  it  was  eventually  determined  to  do  it  at  Mansion, 
in  finding  the  best  and  most  suitable,  and  at  the  same  time  simplest  fur- 
nace, were  almost  legion.  This  furnace  was  the  subject  of  frequent 
councils,  in  which  Captain  Ilanham  received  invalu.iblc  aid  from  his 
friends  Mr.  Spencer  Wells  and  .Mr.  Robinson;  and  at  last  it  was  put 
into  the  hands  of  Mr.  Richards  of  Wincanton,  who  constructed  a  fur- 
nace which,  in  the  cnJ,  has  proved  very  etiicient.  This  furnace  was 
built  of  brick,  and  consisted  of  two  oblong  chambers,  one  immediately 
over  the  other,  separated  by  pbtes  of  fireclay  and  iron,  overlapping 
in  such  a  way  as  to  leave  openings,  through  which  the  flames  from  the 
fire  in  the  lower  chamber  could  pass  into  the  upper  or  cremation  cham- 
ber, and  envelope  the  coffin  equally  in  every  part.  The  openings,  for 
the  purpose  of  adding  fuel  from  time  to  time,  were  five  in  number  ; 
and  thiijugh  these  the  ■  '  -  •  ■  -.-,  very  effectually  performed,  the  ashes 
from  the  l.ie  falling  tin  ic-bars  into  an  ashpit  below,  provided 

with  a  like  number  :  ,  ..  ;  a  blast  arrangement  had  also  been 
added,  Lul  was  not  required  to  be  worked,  as  the  heat  obtained  by  the 
arrangement  of  the  flues  was  so  great,  as  even  partially  to  fuse  one  or 
two  ol  the  iron  plates. 

To  introduce  the  coffin,  it  was  necessary  lo  remove  the  whole  of  one 
side  of  the  upiier  chamber,  and  this  was  effected  by  the  ingenious 
ariangcrrcnt  of  an  iron  frame  with  removable  uprights,  and  lirecl.iy 
squares  with  iron  handles.  This  method  of  introducing  the  coffin  is, 
in  my  opinion,  a  mistake,  as  it  was  neces.sary  for  the  furnace  lo  be 
cold  lo  effect  it;  whereas,  had  the  opening  lx:cn  in  the  end  of  the 
chamber,  the  fireclay  door  might  have  been  removed  whilst  thcfurnacc 
was  fully  heated,  and  the  coflin  easily  run  in  on  an  iron  roller  pLiced 
"t  til  :  in  which  case,  I  am  of  opinion  that  a  furnace,  con- 

»""  y  other  way  the  same,  would  be  sufliciently  |K>werful  lo 

'  '"  ' ■■  •  in  from  one  to  two  hours.     The  foe'  used 

.  small  lumps  of  coal,  ami  pitch,  but,  aflcr 
,      al  al'jnc  was  found  to  give  the  best  flame 
and  iiic  111  Jit  iiiicn.ic  heat. 

The  fir*t  \irAy  rrrm«!'H  was  that  of  Mn.  Hanham,  whose  body,  as 
well  as  that  of  I.         ! :  m,  hail  l>ecn  kept  in  airtight  leaden  coffins. 

The  coftin  havii  d  in  ihc  chamber,  the  »ide  was  built  up, 

'       '    "  ■■  '  ■'.''  '■reck.',  for  ihc  ■'  i\  nearest 

'   here  were   Ih  ;.l  by  the 

'  •    rry  out  at  1.1 v...iies  of  Ihc 

dead,     i:  ,r'„    of  ihc   Mructurc  being  new, 

snH    ronv  l,,lle   iin,e   |<;f,„c  ihe    rcjuisilc 

;  cijiuliuiiiMii   w.«  .-vttainctl  ;  then,  however,  Ihc 

mcd,   and    Ihe  glnwing  frngmcntj   fell  over    Ihc 

"f  two  hours  id 
I,  when  it  w.ih 

p.iils  <if 

**""  ncof  Ihe 

'^'"^  ■■,••,.:  .'c  lKine», 

""'  '■"  end.  oi  li,iving  quiic  crumbled  lo 

dust.     Afta  a  I.  ,  ii,ai  iho»c  portions  of  Ihc 

bores  above  menu  r.c  ;  »crc  Ic^  ictLgnliaMc  and  crumbled  on  btinc 


touched.  We  then  decided  the  process  to  be  complete,  and  the 
apparatus  was  left  for  the  night  to  cool.  We  met  again  the  following 
morning  to  collect  the  ashes,  parts  of  which  looked  like  frosted  silver, 
parts  like  snowy  dust.  Reverentially  and  carefully  was  this  done,  as  at 
Hector's  funeral  pile,  where — 

*'  \\\s  brother,  then,  and  £nendk  search'd  eT'r)'wherc, 
And  gathered  up  his  sdow}'  bones  with  care." 

During  the  whole  time  of  the  cremation,  althoui-jh  the  night  was 
damp  and  oppressive,  with  scarcely  a  breath  of  air,  and  with  a  chimney 
only  about  22  feet  high,  so  well  did  the  apparatus  do  its  work,  that 
not  the  faintest  trace  of  odour  was  perceptible.  This,  I  think,  was  due 
to  the  free  admission  of  oxygen  through  the  loosely  fitting  fire-clay 
blocks  in  the  side,  producing  the  perfect  combustion  of  gases,  which 
otherwise  might  have  escaped  unburnt  ;  and  this,  I  think,  should 
always  be  provided  for,  where  the  opening  is  in  the  end,  by  means  of 
short  bent  tubes  through  the  walls  of  the  cremation  chamber. 

The  following  evening,  the  whole  apparatus  being  still  warm,  the 
body  of  Lady  Hanham,  who  had  died  in  her  ninetieth  year,  was  placed 
in  the  furnace,  and  in  this  case  the  process  was  much  more  rapid  ; 
cremation  was  complete  in  two  hours  from  the  lighting  of  the  fires ; 
the  bones  seemed  less  able  to  resist  the  action  of  the  fire,  doubtless 
owing  to  the  proportion  of  the  earthy  to  the  animal  constituents  being 
much  greater  than  in  the  younger  lady. 

The  .ashes  from  both  cremations  will  eventually  be  enclosed  in  fitting 
urns,  to  be  pkiced  in  the  beautiful  mausoleum  creeled  by  Captain  Han- 
ham in  the  grounds  near  his  house,  never  to  pollute  the  air,  constituting 
only  that  earthy  dust  to  which  all  mortal  bodies  must  sooner  or  later 
return.  Far  better,  it  seems  to  me,  and  far  more  beautiful,  that  this 
should  happen  immediately  after  death  through  the  purifying  infiuencs 
of  fire,  than  through  the  slow  and  pestilential  process  of  horrible  decom- 
position. 

An  endeavour  has  been  made,  as  is  too  often  the  case  in  all  beneficial 
reforms,  to  raise  the  "odium  theologicum  "  even  in  the  cases  above  re- 
ferred to,  although  it  is  quite  certain  that  bulb  the  ladies  died  in  a  firm 
belief  of  the  truths  of  Christianity.  The  answer,  if  it  requires  one,  is 
simple.  What  difference  could  it  possibly  make  as  lo  any  service  for 
the  dead  being  performed  before  crema'.iL.n,  any  more  than  before  a  body 
is  thrust  into  Ihe  earth,  and  particularly  as  regards  the  scrrice  of  the 
Established  Church,  wherein  even  she  apparently  contemplated  the 
alternative  by  the  words  "ashes  to  ashes;  dust  to  dual?" 

Perhaps  the  one  objection  which  has  Icund  the  greatest  number  of 
scientific  supporters,  is  that  of  the  po.'siliility  of  the  concealment  of 
death  by  poison.  But  surely  in  an  age  like  ours  this  Jifiicuhy  is  not 
an  insurmountable  one.  Should  I  ask  those  present  how  many 
dc.iths  happen  of  which  they  have  cognisance,  and  for  which  they 
give  the  usual  certificate,  in  which  they  ate  not  morally  certain  of  the 
cause,  I  am  confident  the  answer  would  be  "  Dut  a  fractional  |ier- 
ccntage";  and  when  we  consider  the  i.umber  of  uncertified  that  are 
registered  and  buried  out  of  sight,  »c  must  (eel  that  any  restriction 
by  which  these  would  be  examined  and  properly  returned,  would  be, 
compared  lo  Ihe  present  loose  and  haphazird  method,  a  vast  gain  to 
the  community.  The  results  to  scientific  medicine  would  be  also  great 
if,  too,  in  every  case  where  the  cause  of  death  was  at  all  doubtful, 
skilled  investigation  were  made  compulsory  before  the  cremation  of  the 
body  was  jicriidtlcd  lo  take  place.  "  The  only  real  olijcclion  lo  the 
general  empl'>yiiicnl  of  cremation  is  the  ant.igonism  of  custom,  for  in 
the  eyes  of  Christian  faith  the  material  end  of  the  body  matters 
nothing  lo  the  soul  ;  and  thus  there  is  no  religious  objection,  though 
there  is  a  strong  clerical  prejudice  ag.ainsi  it." 

Already  my  paper  has  far  outgrown  its  intended  limils,  but  if  in  my 
humble  way  I  have  been  enabled,  ever  so  slightly,  to  help  forward  the 
progress  of  cremation,  the  end  will  have  justified  the  means. 

sr rrosKi)  death  from  chronmc  leao- 

rOISONINC.  AT  KEIGIILEV. 
l;v  WILLIAM  DOniE,  M  D.,  L.R.C.P.  &  S.E. 

DuRINR  the  last  lew  ynr  ,  numerous  cases  of  chn  nic  lead-poisoning 
have  occurrcil  in  Kci(;f  Icy.  The  mi«chic(  has  l>ecn  traced  lo  the  town's 
water,  which,  allhoui:h  very  useful  for  certain  domestic  and  commercial 

-        ■ -■■■    <■■■■■■         <  ■',     viuch 


«ho 


had  immcdiptcly  before  death  ihown  well-markctl  tyroptomi  of  the 
divirdcr,  died. 

The  facts  wcf  >•  coroner  who  held  an  ioquetl, 

and  ordered  a/  lo  be  made.     The  foltowinj;  it 

an  outline  cf  the  rvi  icr.:;  ;;  vrt),    Nif.  KUcy,  wijow  ol  the  dcccajcJ, 
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staled  that  her  husband  was  42  years  of  age,  that  about  seven  years 
ago  he  had  been  in  a  railway  accident,  and  bad  been  rather 
nervous  ever  since  ;  that  he  had  at  times  spat  blood,  but  was  never 
seriously  ill  until  last  spring ;  that  he  «as  then  recommended  to  try  a 
change  of  air  which  did  him  a  little  good,  but  that  soon  after  his  re- 
turn he  was  as  bad  as  ever  ;  that  about  the  beginning  of  August  he  be- 
came much  worse,  complained  of  headache  and  pains  all  over  his  body, 
vomited  frequently,  had  convulsions,  became  unconscious,  and  died  on 
August  26:h  j  that  at  the  commencement  of  his  last  illness  she  had 
seen  a  well  marked  blue  line  on  his  gums.  Dr.  Jack,  who  was  at- 
tending him,  called  her  attention  to  it.  In  answer  to  inquiries,  she 
also  stated  that,  up  to  the  time  of  his  becoming  unconscious,  she 
thought  her  husband  had  the  free  use  of  his  hands.  In  reply  to  the 
coroner,  she  likewise  mentioned  that  her  husband  had  been  in  the  habit 
of  drinking  large  quantities  of  water  at  home,  and  that  he  was 
often  "the  first  to  use  the  water  from  the  tap  in  the  mornings;" 
that  fors  ome  years  he  had  had  a  good  deal  of  worry  about  business 
matters. 

I  was  the  next  witness  examined,  and  stated  that  about  two  years 
ago  the  deceased  consulted  me,  and  that  he  was  then  suffering  from 
colic  and  constipation.  There  was  a  blue  line  on  his  gums.  These 
facts  led  me  to  conclude  he  was  suffering  from  lead-poisoning.  He  got 
so  much  better  that  I  lost  sight  of  him  until  about  a  week  before  his 
death,  when,  at  the  request  of  Dr.  Jack,  who  assists  me,  I  looked  in  to 
see  Riley.  He  was  then  suflering  from  colic.  There  was  a  distinct 
blue  line  on  the  free  border  of  his  gums.  There  was  also  the  history 
of  constipation  and  convulsions.     I  did  not  observe  wrist-drop. 

The  results  of  the  post  mortem  examination,  which  I  made  57  hours 
after  death,  in  the  presence  of  Dr.  Eddison,  of  Leeds,  Mr.  Roberts, 
medical  officer  of  health  for  Keighley  (both  of  whom  had  seen  the 
patient  alive,  and  were  present  at  the  request  of  the  Local  Board),  Mr. 
Chaffers,  Mr.  Holman,  and  Dr.  Jack,  were  then  given.  There  was 
nothing  very  noticeable  in  external  appearance  except  the  position  of 
the  left  %«ist,  which  drooped.  The  body  was  not  extremely  wasted. 
The  extensor  muscles  of  the  forearms  appeared  healthy.  No  morbid 
changes  were  visible  in  the  brain  or  its  membranes.  The  lungs  were 
healthy,  but  extensive  old-standing  pleuritic  adhesions  existed,  espe- 
cially on  the  left  side.  The  heart  was  pale  and  hypertrophied.  The 
left  auriculo-ventricular  opening  was  enlarged.  All  the  abdominal 
organs  were  normal,  except  the  colon  and  kidneys.  The  former 
was  constricted  and  thickened  in  its  ascending  and  transverse 
portions.  The  mucous  follicles  were  enlarged  in  the  neighbour- 
hood of  the  constricted  parts.  The  kidneys  were  in  the  condition  of 
what  is  known  as  granular  degeneration.  Taking  all  these  facts  toge- 
ther, I  expressed  the  opinion  that  they  were  not  inconsistent  with  the 
fact  that  death  had  resulted  from  chronic  lead-poisoning.  The  peculiar 
appearance  of  the  left  wrist,  I  added,  and  the  condition  of  the  large 
bowel,  especially  pointed  in  that  direction.  The  granular  condition  of 
the  kidneys,  I  likewise  mentioned,  was  frequently  caused  by  chronic 
lead-poisoning.  I  also  stated  that  the  case  would  not  be  complete  un- 
less the  viscera  were  subjected  to  chemical  analysis.  In  this  opinion 
the  coroner  and  jury  concurred.  They  also  thought  it  desirable  that 
specimens  of  water  from  Riley's  house,  and  from  the  adjoining  main 
pipe,  should  be  examined.  The  investigation  was  intrusted  to  Mr. 
Allen  of  Sheffield,  analyst  for  Yorkshire.  The  organs  sent  were  a 
portion  of  the  brain,  the  spleen,  liver,  kidneys,  and  heart.  The  inquest 
was  adjourned  for  a  month. 

When  the  inquiry  was  resumed,  the  coroner  read  a  report  from  Mr. 
Allen,  in  which  it  was  stated  that  no  lead  had  been  found  in  the  brain 
and  heart ;  that  only  a  doubtful  trace  was  discovered  in  the  kidneys  ; 
but  that  a  "  notable  "  quantity  had  been  got  from  the  liver  and  spleen, 
one-half  of  these  organs  having  yielded  one-eighth  of  a  grain  of  lead. 
This,  Mr.  Allen  observed,  was  a  small  quantity  for  a  case  of  lead- 
poisoning  ;  but  he  was  bound,  at  the  same  time,  to  admit  that  he  had 
often  been  struck  with  the  very  insignificant  quantities  he  had  found  in 
the  bodies  of  animals  which  had  undoubtedly  died  from  lead-poisoning. 
After  the  report  had  been  read,  Mr.  Allen  was  examined,  and  ad- 
mitted that  the  small  amount  of  lead  found  might  be  accounted  for  if 
the  deceased  had  been  under  medical  treatment.  Iodide  of  potassium, 
he  said,  might  remove  all  trace  of  lead  from  the  system  in  a  fort- 
night. 

The  result  of  the  analysis  of  the  water  showed  that  the  specimen 
£rom  Riley's  house  contained  about  three-fifths  of  a  grain  of  metallic 
lead  to  the  gallon,  a  proportion  "amply  sufficient  to  produce  poisonous 
effects".  The  water  in  the  main  pipe  was  free  from  lead,  but,  after  a 
strip  of  clean  lead  had  been  immersed  in  it  for  eighteen  hours,  it  became 
contaminated  with  lead  to  the  extent  of  rather  more  than  half  a  grain  to 
the  gallon.  This  action  upon  lead  was  due,  the  analyst  thought,  to 
the  presence  of  a  free  mineral  acid  in  the  water. 


At  the  conclusion  of  Mr.  Allen's  evidence,  I  was  again"examined ; 
and,  in  answer  to  questions  by  a  barrister  on  behalf  of  the  Keighley 
Local  Board,  stated  that  I  had  never  before  made  a  poit  morUm  exa- 
mination in  a  case  of  chronic  lead-poisoning;  that  the  disease  of  the 
kidneys,  although  advanced,  was  not  sufficiently  so  to  account  for 
death  ;  that  the  disease  made  its  w.ay  insidiously,  and  might  be  caused 
by  mental  anxiety,  although  I  should  feel  disposed  to  regard  that  as 
more  a  predisposing  than  an  e.\citing  cause  ;  that  the  commonly  recog- 
nised causes  of  granular  kidney  were  gout,  rheumatism,  excessive  use 
of  alcohol,  lead-poisoning,  etc.  As  an  evidence  of  the  part  chronic 
lead-poisoning  played  in  the  production  of  granular  kidney,  I  mentioned 
the  fact  quoted  by  Dr.  Johnson,  at  page  47,  in  his  lectures  on  Eright's 
disease,  "that,  out  of  forty-two  men  exposed  to  lead-poisoning  who 
had  died  in  St.  George's  Hospital,  twenty-six  had  (on  the  authority  of 
Dr.  Dickinson)  granular  degeneration  of  the  kidneys,  which,  in  most 
cases,  was  so  advanced,  as  to  have  caused  death."  I  also  mentioned 
that  a  common  immediate  cause  of  death  in  granular  kidney  was  serous 
apoplexy,  in  which  case  serous  effusion  was  found  beneath  the  arachnoid 
membrane,  and  in  the  ventricles  of  the  brain  (there  were  no  such  ap- 
pearances in  Riley's  case). 

I  likewise  stated  that,  although  paralysis  occurred  in  the  most  of  cases 
of  chronic  lead-poisoning,  it  was  not  always  present.  In  answer  to 
the  foreman  of  the  jury,  I  said  that  I  had  had  a  large  experience  in 
chronic  lead-poisoning,  and  that,  about  a  year  ago,  I  reported  to  the 
local  board  sixty-four  cases  that  had  been  under  the  care  of  Dr.  Jack 
and  myself.  They  all  occurred  in  Keighley  or  the  immediate  neigh- 
bourhood. I  was  of  opinion  that  the  deceased  died  from  chronic  lead- 
poisoning. 

Dr.  William  Jack  was  then  examined.  The  deceased  had  con- 
sulted him  last  Easter,  when  he  was  suffering  from  dyspepsia  asso- 
ciated with  sleeplessness ;  and  again  about  a  fortnight  before  his 
death.  He  had  colic  with  constipation,  and  there  was  a  blue  line  on 
the  gums.  It  was  difficult  at  first  to  get  either  medicine  or  food  re- 
tained, but  after  a  few  days  the  vomiting  subsided.  Riley  took  iodide 
of  potassium  for  more  than  ten  days  before  he  died.  Questioned  as  to 
the  condition  of  the  kidneys,  Dr.  Jack  stated  that  he  did  not  consider 
them  sufficiently  diseased  to  account  for  death. 

At  this  stage  of  the  inquiry,  the  inquest  was  adjourned  for  a  week,  in 
order  to  obtain  the  evidence  of  Dr.  Tidy  of  London,  which  the  Local 
Board  considered  "absolutely  necessary  to  the  verdict."  In  accordance 
with  this  arrangement,  Dr.  Tidy  gave  the  following  evidence.  He  had 
had  a  very  large  experience  in  cases  of  chronic  lead-poisoning,  and  he  had 
often  been  called  upon  to  make  an  analysis  in  connection  with  such 
cases;  but,  in  point  of  fact,  he  had  never  seen  nor  read  of  a  well  authen- 
ticated death  from  such  a  cause.  He  had  carefully  read  over  and  con- 
sidered all  the  evidence  in  this  case,  and  was  of  opinion  that  death 
might  have  resulted  perfectly  independent  of  lead-poisoning.  In  all 
advanced  cases  of  this  disorder,  paralysis — generally  of  the  extensor 
muscles  of  the  forearms — was  invariably  present.  There  was  no  ex- 
ception to  this  rule.  He  could  not  understand  that  part  of  the  evi- 
dence which  described  drop-wrist  as  a  post  mortem  symptom.  In  all 
cases  of  advanced  wrist-drop,  the  extensor  muscles  were  wasted,  pale, 
and  sometimes  white.  With  regard  to  the  thickened  and  constricted 
state  of  the  large  intestine,  he  held,  from  its  limited  extent,  that  it 
must  have  been  due  to  local  inflammation.  He  agreed  with  Mr.  Allen 
that  the  amount  of  lead  found  in  the  body  was  small  for  a  case  that 
was  supposed  to  have  died  from  chronic  lead-poisoning,  but  dissented 
from  the  opinion  that  the  smallness  of  the  amount  might  be  explained 
by  the  fact  that  the  deceased  had  been  taking  iodide  of  potassium. 
In  one  case  that  he  had  examined,  where  lead-poisoning  was  not  the 
immediate  cause  of  death,  he  found  five  grains  of  lead  in  the  spleen, 
and  four  in  the  liver.  While  admitting  the  difficulty  of  giving  an 
opinion  when  he  had  never  seen  the  patient,  either  deador  alive,  he 
nevertheless  was  convinced  that  the  symptoms  of  lead-poisoning  were 
not  sufficiently  pronounced  to  account  for  death.  When  asked  what 
he  considered  to  have  been  the  cause  of  death,  Dr.  Tidy  replied,  granular 
degeneration  of  the  kidneys.  He  would  not,  of  course,  deny  that  lead- 
poisoning  might  have  originated  and  accelerated  that  disease.  He  also 
stated  that,  in  granular  kidney  from  lead-poisoning,  the  disease  was 
seldom  found  much  advanced.  In  answer  to  the  coroner,  Dr.  Tidy 
maintained  that  iodide  of  potassium  had  very  little  effect  in  eliminat- 
ing lead ;  that  it  tended  rather  to  leave  the  lead  in  an  insoluble  and 
inert  form.  The  lead  would  still,  to  a  great  extent,  be  left  in  the 
tissues. 

Dr.  Jack  was,  at  his  own  request,  recalled,  and  said  there  were 
several  important  points  in  Riley's  case,  about  which  he  was  not  asked 
at  his  last  examination.    When  called  to  see  the  deceased,  about  a  fort- 
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night  before  his  death,  he  observed  a  blue  line  on  the  gnms,  which 
disappeared  about  three  days  before  death  ;  that  there  was  a  peculiarly 
fetid  breath,  such  as  he  bad  only  observed  in  cases  of  advanced  chroric 
lead-poisoning  ;  that  there  was  severe  colic  occurring  in  paroxysms  ; 
that  duiirg  the  pain  there  was  retraction  of  the  abdominal  muscles  ; 
that  pressure  did  not  aggravate  the  pain  ;  that  the  constipation  lasted 
four  days,  in  spite  of  strong  purgative  medicines  and  injections  ;  that 
the  vomited  matter  was  of  a  bilious  character,  and  had  never  an 
urinous  or  ammoniacal  odour ;  that  the  temperature  was  never  found 
above  97. S  ;  that  the  patient  had  frequently  pain  in  both  the  upper  and 
lower  limbs ;  that  when  his  arms  weie  raised  the  hands  dropped  ; 
that  the  paralysis  was  not,  however,  complete,  as  the  patient  could,  by 
an  effort  of  will,  raise  his  hanrls  ;  that  the  urine  had  been  several 
times  examined  and  found  albuminous  ;  that  towirds  the  middle  of  the 
first  week  of  his  last  illness  Riley  had  headache,  followed  by  delirium 
and  convulsions  ;  that  after  the  convalsions  ceased,  colic  recurred ; 
that  twelve  hours  before  death  he  was  in  a  state  of  exhaustion  and 
comatose  ;  that  the  patient  had  taken  iodide  of  potassium  rather  more 
than  eight  days,  instead  of  'en,  as  had  been  previously  stated.  Dr. 
Jack  stated  his  conviction  that  the  deceased  had  died  from  chronic 
lead- poisoning. 

.\s  an  evidence  of  the  effect  iodide  of  potassium  had  in  removing 
lead  from  the  system,  Dr.  Jack  read  the  history  of  a^case  recorded  at  page 
359  of  Dr.  King  Chambers's  book,  entitled  Lectures  chiefly  Clinical. 
la  that  case,  the  evidence  of  lead  in  the  system  disappeared  in  ten 
day;,  and  the  blue  line  on  the  gums  began  to  vanish  at  the  same 
time. 

After  Dr.  Jack  had  finished  his  evidence,  the  coroner  asked  Dr.  Tidy 
if  his  opinion  had  been  altered  by  what  he  had  heard  from  the  last 
witness,  when  Dr.  Tidy  replied  that  it  had  not.  The  coroner  then 
briefly  summed  up,  directing  the  jury  to  disregard  Dr.  Tidy's  state- 
ments about  the  influence  of  iodide  of  potassium.  After  two  hours 
deliberation,  the  jury  handed  to  the  coroner  the  following  verdict  : 
"  We  find  that  the  deceased,  Wilson  Riley,  died  from  granular 
disease  of  the  kidneys,  but  how  caused  we  are  unable  positively  to  say, 
but  that  death  was  acclerated  by  lead-poisoning." 

Remarks. — With  the  precipe  meaning  of  that  verdict  I  am  not 
seriously  concerned.  I  am  more  anxious,  in  the  interests  of  public 
health  and  medical  science,  that  the  facts  should  be  fairly  recorded. 
As  to  Dr.  Tidy's  statement  that  he  had  never  seen  nor  read  of  a  well 
authenticated  case  of  death  from  chronic  lead-poisoning,  I  can  only 
observe  that  it  is  in  contradiction  to  what  has  been  afiirmed  by  him- 
self and  other  toxicologists.  M  page  566,  vol.  xvii.  of  Zicmsscn's 
Cycle fcJia  of  the  Pracliee  of  ilciicine,  the  following  pass.age  occurs  : 
".\s  a  rule,  an  attack  of  lead-poi^oniDg  rarely  results  fatally,  at  least, 
death  is  almost  exclusively  the  result  of  saturnine  encephalopathy,  but 
with  ihi^  symptom  it  i^  ^ui'c  common." 

I  must  likewise  ^  r.   Tidy's  assertion  that,  in  all  advanced 

cases  of  chronic  It  _;,   paralysis  is  invariably  present.     This 

statement  is  opposed  to  n.y  own  cxj.ericnce,  and  to  well  ascertained 
facts.  Naunyn,  the  writer  of  the  ariicle  referred  to  in  /.iemssen's 
Cyciof.rjia,  states  (vol.  xvii.,  p.  5S1),  "  enceph.ilopalhy,  the  chief 
lymptoms  of  which  arc  he.idache,  coma,  convulsions,  amaurusis,  etc., 
may  occur  without  paralysis ;"  and  Dr.  Tidy  makes  the  same  ad- 
mission. At  page  196  of  Woodman  and  Tidy's  V'ext  Book  c/ /■'ortniie 
iV<jVi//«^,  <.'i.,  published  in  1877,  the  following  words  occur :  "The 
case  may  terminate  lavourably  .     '  y  further  bad  symptoms  (than 

colic  and  constipation,  etc.),  \\  unes  .1  form  of  apoplexy  is  set 

up.   •■  ■  ■    ■      --•      ■' :-■  ■    -■•  ■   r •    :    •  \-    ■    f,, 

ti.                                                                                                ...  ■■: 

V.\l  ,         .         ,  -   r.  W       '    ■ -»   ' •■'• 

lion  i  mu^t  leave  to  himself. 

Few  chemists  will  .igrce  with  Dr.  Tidy'i  statement  that  iodide  of 
f'  <"i  not  >o  much  eliminate  lead  an  tender  it  insoluble  and 

ir  r    the   influence   of  Ibis  acenl,    I    have    frequently    seen 

T  'he  gumi  to    1  ,  ir  within  a  fort- 

-:  Miy  be  reasi  I  iicc  that  the  lead 

.  !y.     I  may  .1 u  i.*   found   in  the 

nination  of  lea  1  i«  iLutcned.     .\s  a  fact  l>caiing  in  the 

",  it  m:iy  be  itatcd   lliat    I   have  more  than  rmcc  seen  the 

dide   of  potauium   attended,  at  first,  iiy  an 
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the  first  few  dap.     M  the  moment  when  the  metallic  compounds  fixed 
in  the  body  become  dissolved  or  transformed,  the  phenomena  of  acute      ■ 
poisoning,  caosed  by  their  liberation,  may  occur."      Besides,  iodide  of     11 
lead  instead  of  being  "  inert "  is  classed  by  Dr.  Tidy  and  1    '  : 

the   poisonous  salts  of  lead.     In  Dr.    Taylor's  book   on 
edition,  p.  40S),  a  case  is  referred  to  where  19  grains  of  l..^  .^^.^^  ^i 
lead,  in  two  doses,  killed  a  cat  in  three  days. 

The  question  was  asked,  "What  was  the  largest  amount  of  lead 
found  in  the  bodies  of  men  or  animals  that  had  died  of  chronic  lead- 
poisonirg?"  The  only  data  I  can  lay  hold  of  in  relation  to  that  point 
are  in  the  article  by  Xannj-n,  to  which  I  have  already  referred.  He 
gives  the  results  of  analyses  which  Heubel  made  in  the  case  of  four 
dogs  which  he  poisoned.  The  maximum  found  was  0.025  P*^  cent.; 
that  was  in  the  bones.  The  next  largest  quantity,  o.oii  lo  0.02,  was 
found  in  the  kidnej-s ;  still  less  in  the  liver  and  spine.  The  smallest 
amount,  after  the  brain  and  muscles,  was  dLscovercd  in  the  intestines 
after  the  separation  of  their  contents;  and  only  traces  were  detected  in 
the  blood  and  lungs. 


CLINICAL    MEMORANDA. 

EriTHr.LIOMA  OF  UiSOPII.\GCS  ;    COMMUNICATION 
ESTABLISHED,   BY  ULCERATION,   WITH   LEFT 
BRONCHUS. 
U.  T.  R.,  aged  5S,   a  widow,  enjoyed  good  health  until  three  years 
ago,  when  she  suti'cred  from  pain  in  the  epigastrium,  and  vomited  a  little 
blood.    The  pain  gradually  subsided  ;    she   came   under  notice  again 
from  July  20th  to  :!4th,  suffering  from  a  recurrence  of  the  same  sym- 
ptoms, but  this  time  not  attended   with  h.-«;mijrrhai;e.      On  September 
5th,  the  pain  had  returned,  and  ei'i -■''           '                 '     ■'  -•  chest. 
On  September  Qlh  she  had  a  severe  ng,  ac- 
companied with  shivering,  cough,  z: ._  _ .,  iitempt 

being  followed  by  cough  and  retching.  Crepitation  w.is  audible  over 
the  left  lung;  pulse  125  ;  the  cough  was  constant,  a  while  glairy  llaid 
being  expectorated.  She  continued  in  the  s:iine  state  until  September 
14th,  any  .iltempt  at  sw-ollowing  being  followed  by  distressing  retching 
and  cough,  when  she  gradually  sank  and  died  towards  evening.  At 
the /i'i/ mi"Viv«  examination,  the  heart  was  found  to  be  healthy;  the 
lungs  were  crepitant,  cont.iining  much  frothy  nv-"-.  ''>"  ^'"'ing  up 
the  a'Soph.Tgus,  a  patch  of  cheesy- looking  dej  I,  one 

and  a  half  inch  long,  involving  the  whole  of  -of  the 

tube  at  that  portion  of  it  which  is  (lp^>o*itc  to  liie  lutufcaiion  of  the 
trachea.  A  circular  opening,  thrce-el(;hths  of  an  inch  in  di-inirter,  was 
seen  on  its  anterior  aspect,  establishing  a  diiect   commei  ^v::li 

the  left  bronchus,  about  one  inch  from   the  bifurcation  of 

The  stom.ich  was  he.Tlihy,  as  were  also  till  oth--     c 

of  difficulty  in  swalluni;,i;  until  peifoi.ition  h.i  ;  i, 

but  may  probably  be  explained  by  the  fact  th:i'  1     ;c.l 

to  the  mucous  membrane,  and  that  the  muscular  coats  of  the  resophagus 
were  not  involved,  except  at  the  point  of  perforation.  The  symptoms 
on  the  morning  of  .September  9lh  tcscmblcd  very  closely  those  of  acute 
pneumonia.  Fkeu.  StocKwelu 

WHOOPING-COUGH  IN  A  PATIENT  OVER  EIC.HTY. 

A  Fi  \v  weeks  ago,  a  remarkably  healthy  lookir-  '■ —  >■--■  ■••i»-  . 

first  year,  came  to  me,   and  said  she  w.-ui  ali 
cough.     At  first  I  was  very  sceptical,   but,  win  : 

had  l>een  nuriung  some  children  suffering  from  that  ducasr,  hvr  >lory 
seemed  more  probable;  and,  fortunately,  all  doubt  wn<  'n->n  cleared 
up,    for,   whilst   she  was   talking;,   a    typical   ]    ■  '^,   fol- 

lowed by  one  or  two  distinct  whoops,  and  this  1  a  few 

minutes.     There  wctc  r.  '  '  "^  '  --p'- 

ing  the  pretence  of  ih  ■  v 

well.     She  could  not  ri  --,. . 

W.  Hale  \.  1  itotnas'i  ritrtel,  &£. 

SURGICAL    MEMORANDA. 

lASE  OK  SNAKE-niTK!    RECOVERY. 

O  -  ,.....,    .J     ,..,      ,Cv,      .1 .     V.         I,.,       ,,lloI 
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in  the       1  up  hii   right    hand,  which   was   .  . 

•wollen.      lie  I. .1.1  mc  ;he  following  hi«lory.      On  the  previou*  evening 
(Sunday),  while  al  a  prayer-meeting  at  a  missionary'*,  about  8.  JO  I'.M., 


Nov.  4,    iSSa.] 
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a  snake  was  found  to  be  in  the  room.  It  was  close  to  the  wall,  and 
makint;  for  the  door,  when  he  went  at  it,  and  put  his  foot  upon  it  to 
crush  it.  The  sole  of  his  foot  rested  on  the  snake's  back,  leaving  about 
twelve  inches  of  the  head  and  neck  free,  so  that  the  head  had  full  play 
under  the  instep.  The  snake  struck  his  thick  boot  several  times,  then 
he  put  down  his  hand  to  catch  it  by  the  tail,  intending  to  swing  it 
swiftly  round,  and  break  its  head  against  the  wall  (a  common  practice), 
when  it  bit  him  severely  on  the  back  of  the  middle  finger  of  the  right 
hand,  at  the  articulation  of  the  first  and  second  phal-inges.  The  blood 
flowed  freely,  but  he  only  wound  his  handkerchief  round  the  linger  to 
check  the  ha;morrhage.  The  snake  was  killed,  and  the  prayer-meeting 
continued  till  10  P.M.  After  that,  he  had  some  supper,  and  shortly 
afierwardi  got  into  bed,  when  he  fell  asleep  quickly.  At  1.30  a.m., 
the  pain  of  the  linger  and  hand  aroused  him,  both  being  much  swollen; 
and  be  got  up.  He  also  felt  very  giddy  and  drowsy.  Finding  matters 
becoming  serious,  he  had  recourse  to  hospital,  where  I  found  him. 
The  hand  and  finger  were  much  swollen  (a  ligature  had  been  put  on 
the  wrist  when  he  arrived  at  the  hospital).  Breathing  was  quiet.  Pulse 
72,  and  eyes  natural.  The  marks  of  the  bite  were  very  distinct,  with 
a  slight  areola  of  redness  about  them.  I  at  once  injected  a  solution  of 
permanganate  of  potash  into  each  puncture,  and  applied  a  poultice  of 
ipecacuanha,  giving  hail-drachm  doses  of  liquor  ammonia',  brandy  being 
objected  to  by  the  patient.  He  was  kept  walking  about  all  that  morn- 
ing, and,  on  my  seeing  him  again,  he  said  he  felt  all  right.  This  happy 
stale  continued  daily  till  his  discharge,  seven  days  afterwards,  no  unto- 
ward symptom  ever  having  arisen.  I  subsequently  examined  the  snake, 
and  found  it  to  be  a  black  cobra,  thirty-three  inches  long,  and  begin- 
ning to  desquamate.  To  this  latter  fact,  and  that  it  had  expended  all 
its  poison  on  the  man's  thick  leather  boot,  I  attribute  the  man's  safety, 
as  the  remedies  given  by  me  could  have  had  no  possible  effect,  con- 
sidering the  time  that  elapsed  from  the  bite  to  their  application.  Only 
this  year,  a  poor  native  woman  was  bitten  by  a  cobra,  about  100  yards 
from  where  I  am  now  writing,  and  was  immediately  carried  across  to 
me,  but  died  in  ten  minutes  after,  or  about  thirty  minutes  from  the  in- 
fliction of  the  bite. 

In  1S75,  when  serving  at  Fairbad,  I  had  a  man  in  the  5th  R. O.L.I, 
who  appeared  innocuous  to  snake-bite,  and  he  used  to  bring  plenty  of 
all  kinds  to  me  for  experiment.  One  I  remember,  a  large  grey  cobra, 
which  he  had  caught  the  evening  previous,  we  experimented  with,  and 
he  allowed  it  to  coil  round  his  neck,  arms,  and  legs,  and  then  it  was 
made  to  bite  a  large  pariah,  which  succumbed  in  thirty-three  minutes. 
A  few  days  afterwards,  in  my  presence,  a  krait  bit  him  on  the  little  finger ; 
but  prompt  remedies  were  applied,  and  although  for  two  days  he  was 
in  great  danger,  still  he  recovered.  An  account  at  length  of  his  case  was 
published  in  the  Medical  Times  and  Gazette,  November  gth,  1S75. 
The  patient  referred  to  as  having  been  bitten  on  September  3rd,  1SS2, 
tells  me  (and  I  have  no  reason  to  doubt  his  word)  that  he  was  bitten 
about  three  years  ago  by  a  krait,  and  sufiered  no  ill  effects  from  it. 
James  D.  Gunning,  Surgeon-Major, 
Army  Medical  Department,  Bareilly,  East  India. 


UNDEVELOPED  TESTES  ASSOCIATED  WITH  EARLY 
TOBACCO-CHEWING. 
On  Thursday,  October  26th,  a  young  man  attended  among  my  out- 
patients at  Guy's  Hospital,  to  seek  advice  for  a  lymphatic  abscess,  situ- 
ated above  the  internal  condyle  of  the  femur,  and  excited  by  a  sore 
Jieel.  On  raising  his  shirt  to  examine  the  state  of  the  glands  in  his 
groin,  one  was  at  once  attracted  by  the  undeveloped  condition  of  his 
generative  organs.  He  was  twenty-five  years  of  age,  and  live  feet  nine 
inches  and  a  half  in  height.  He  bad  a  somewhat  small  head,  but,  for 
a  labourer,  was  unusually  quick  and  intelligent  in  his  answers.  He  was 
one  of  a  family  of  four,  an  elder  brother  being  married  and  the  father 
of  two  children. 

His  penis  was  small  and  the  prepuce  rather  long,  but  not  in  a  con- 
dition of  phimosis.  The  testicles  were  remarkably  small,  neither  being 
larger  than  a  French  bean,  or,  perhaps,  what  more  nearly  expresses 
their  size  and  shape,  no  larger  than  the  testes  of  a  rabbit.  The  scro- 
tum was  not  relaxed,  nor  was  there  any  varicocele.  There  was  short 
daik  hair  on  the  pubes. 

The  voice  was  somewhat  high  pitched,  yet  not  like  that  of  a  woman 
or  eunuch.  Though  twenty-five,  he  had  not  a  trace  of  beard,  whisker, 
or  moustache;  nor  was  there  any  hair  on  the  chest  or  aruund  the 
nipples.  The  breasts  were  flat,  yet  the  contour  of  the  lower  extremi- 
ties and  lower  part  of  the  trunk  resembled  that  of  a  woman  more  than 
that  of  a  man.  In  observing  this  man,  one  could  but  be  struck  with 
the  evidence  of  development  on  a  manly  type  up  to  a  certain  period, 
and  then  of  a  cessation  of  further  virility. 

His  manly  height  and  muscular  development  ill  accorded  with  the 


entire  absence  of  beard  and  weakness  of  expression.  In  these  respects 
he  differed  from  the  short,  rounded,  plump  eunuchs  produced  by  robbing 
children  early  of  their  testicles. 

In  searching  for  a  cause  of  this  arrest  of  development,  we  ascer- 
tained that  he  had  not  sutiered  from  mumps,  nor  from  any  inflammation 
of  the  testes.  There  appeared,  indeed,  to  have  been  no  disease 
which  could  have  checked  the  growth  of  these  organs.  He,  however, 
stated  that  he  was  an  inveterate  tobacco-chewer,  preferring  a  good 
"  quid  '■  to  victuals;  and  that  he  had  commenced  this  habit  at  the  early 
age  of  nine,  by  stealing  from  his  father's  pouch  what  he  could  not 
atford  to  buy.  His  mouth,  at  the  time  of  examination,  was  occupied 
by  a  "plug,"  and  there  was  further  evidence  of  the  habit  in  the  stain- 
ing of  the  teeth  where  the  dentine  was  exposed.  In  the  absence  of 
any  other  cause  to  which  this  condition  of  generative  organs  could  be 
referred,  I  am  inclined  to  attribute  their  arrest  of  development  to  the 
poisonous  effects  of  excessive  chewing  of  tobacco. 

R.  Clement  Lucas,  B.S.,Lond.,  F.R.C.S., 
Senior  Assistant-Surgeon  to  Guy's  Hospital. 
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HOSPITAL  AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GREAT 

BRITAIN   AND    IRELAND. 


CUMBERLAND  INFIRJIARY. 

EXTRACTION   OK  A   BROKEN    INSTRUMENT  FROM   THE   BLADDER. 

(Under  the  care  of  Henry  A.  Lediard,  F.R.C.S.Eng.,  M.D.Edin., 

Surgeon  to  the  Cumberland  Infirmary. ) 
Ax  old  man,  aged  70,  was  admitted  on  June  l6th,  1SS2,  owing  to  the 
end  of  a  catheter  hiving  been  fractured  in  his  bladder  by  an  amateur 
neighbour.  The  desire  to  micturate  was  constant,  the  urine  was  bloody, 
and  there  was  pain  in  the  bladder ;  a  sound  immediately  struck  a 
foreign  body,  of  some  length,  lying  across  the  trigone,  and  having  a 
smooth  surface.  On  passing  a  lithotrite,  the  broken  catheter  was  easily 
seized,  but  extraction  was  not  attempted,  as  it  was  feared  that  the 
broken  end  was  probably  near  the  mouth  of  the  bladder.  At  a  con-  . 
sultation  on  the  following  day,  Mr.  W.  B.  Page  agreed  with  me,  that 
immediate  extraction  was  the  only  treatment  to  be  thought  of.  Ac- 
cordingly, the  patient  was  removed  to  the  theatre,  and  was,  after  chlo- 
roform had  been  given,  tied  up  in  the  lithotomy  position.  A  finger  in 
the  rectum  did  not  touch  the  foreign  body.  A  staff  having  been  intro- 
duced, a  central  incision  was  made  in  the  perinKum,  a  second  cut 
opened  the  urethra,  and  the  finger  then  readily  touched  the  catheter  j  , 
the  jagged  end  having  been  directed  from  the  oblique  position  it 
occupied  into  a  straight  one,  a  curved  pharyngeal  forceps  was  used  to 
seize  and  withdraw  the  instrument,  which  consisted  of  3;^  inches  of 
silver  catheter,  of  No.  12  size,  according  to  English  gauge. 


There  was  little  or  no  bleeding,  and  a  silver  lithotomy  tube  was  in- 
troduced for  forty-eight  hours. 

On  June  28th,  the  wound  was  closing,  most  of  the  urine  passing 
tcr  vias  naturales.  .  •  v 

July  5th.  The  patient  had  been  doing  well  up  to  this  morning,  when 
he  had  a  rigor,  with  a  rise  of  temperature  to  lOoS"  Fahr.;  more  rigors 
occurred  during  the  day,  the  evening  temperature  being  I02.4\ 

July  6th.  The  metacarpo-phalangeal  joint  of  the  middle  finger  of  the 
right  hand  was  red  and  swollen,  not  painful  on  pressure.  Pain  in  the 
right  shoulder  was  also  complained  of,  and  there  was  tenderness  in  the 
perinaeum,  but  no  sign  of  abscess.  Jlore  urine  now  passed  through  the 
wound  than  by  the  natural  channel.  ^ 

On  July  7th,  he  was  better.  The  temperature  was  99.4  ;  btit  he  had  a 
slight  rigor,  and  the  evening  temperature  was  101.8".  The  patient 
wished  to  go  home,  and  on  the  following  day  was  removed.   On  August 

qth,  he  died.  .        ,     ,      „       ,  , 

For  some  time  prior  to  Christmas  18S1,  the  patient  had  suffered  from 
pain  in  the  left  iUac  region,  together  with  constipation ;  and,  on  exami- 
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nation,  be  was  found  to  have  malignant  disease  of  the  sigmoid  llexuie. 
Subseqaently,  he  was  an  io-patient  in  the  infiimaiy  for  three  weeks. 

About  May  25th  (the  month  preceding  the  event  above  recorded),  he 
began  to  sutTer  from  retention,  and  applied  to  a  neighbour  in  the  village 
for  relief,  who  had  in  his  possession  an  old  silver  catheter  which  had 
belonged  to  his  father  ;  it  had  been  broken  about  three  inches  from  the 
lower  end,  and  repaired  with  common  soft  solder.  This  instrument 
gave  way  whilst  the  operation  of  passing  it  was  being  performed,  and 
the  end  was  left  in  the  bladder.  N'o  urine  was  drawn ;  and,  still  suffer- 
ing from  retention,  the  patient  sent  for  Dr.  Carlyle,  who  relieved  him, 
and  advised  him  to  go  to  the  infirmary.  The  patient,  however,  remained 
at  home  for  three  weeks,  sutTering  no  pain  or  inconvenience  ;  but,  two 
or  three  days  before  admission,  the  bladder  became  painful;  and  it  was 
then  found  that  the  disease  about  the  intestine  had  extended  towards 
the  bladder — in  this  way,  probably,  causing  the  need  of  catUeterisro. 

Remarks  ky  Dr.  Leuiard.— It  could  scarcely  be  expected  that 
much  good  could  come  from  an  operation  upon  an  old  man  emaciated 
from  cancer,  and  my  own  feeling  was  that  the  symptoms  after  removal 
of  the  catheter  were  far  too  favourable  to  last.  His  removal  from  the 
hospital  at  such  a  critical  period  was,  no  doutit,  a  mrst  unwise  proceed- 
ing, but  I  question  whether,  if  he  bad  remained  he  would  have  re- 
covered. Rigors,  pyrexia,  joint-pains,  dry  glazed  tongue,  and  the 
reopening  of  a  nearly  healed  wound,  would  answer  to  nothing  but 
septic  poisoning. 

Even  in  the  limited  experience  I  can  claim,  this  case  is  the  third  of 
the  kind  I  have  had  under  my  own  care.  The  first  occurred  in  March 
1872,  when  I  was  house-surgeon  to  the  Manchester  Infirmary.  A 
middle-aged  man  presented  himself  in  the  accident  room,  sa)ing  that 
he  had  broken  a  gutta-percha  catheter  in  his  bladder,  an  instrument  he 
had  made  himself  with  his  fingers,  and  the  aid  of  a  little  heat.  On 
passing  a  catheter,  \\  was  found  that  something  was  fixed  in  the  mem- 
branous urethra,  but  it  was  possible  to  get  past  the  obslruclion  into  the 
bladder.  A  finger  in  the  rectum  was  of  great  diagnostic  use,  for  the 
hard  stick-like  liody  could  be  felt  behind  the  prostate,  and,  with  another 
finger  of  the  right  hand  in  the  perinasum,  the  length  of  the  foreign  body 
conid  be  estimated.  I  commenced  by  trying  several  of  these  ingenious 
urethral  forceps  beautifully  figured  in  surgical  catalogues,  not  one  of 
which  was  of  the  least  service ;  but  a  lithotrite  of  small  size  easily 
caught  the  instrument,  although  it  was  only  projecting  a  short  distance 
into  the  urethra.  The  gutta-percha,  however,  broke  off  just  as  with- 
drawal was  effected  as  far  as  the  glans,  the  blades  of  the  lithotrite  re- 
taining three-quarters  of  an  inch;  the  remainder  immediately  slipped 
back  to  the  neck  of  the  bladder,  but  was  again  easily  seized  as  before, 
and  brought  up  to  the  mouth  of  the  urethra,  but  no  effort  ei.her  of 
palling  or  pushing  from  behind  succeeded  in  extraction ;  the  jaws  of  the 
lithotrite  were  now  so  imbedded  in  the  gutta-percha,  that  they  could 
not  be  released.  I  now  made  a  small  incision  behind  the  glans  penis 
into  the  urethra,  and  with  dressing-forceps  withdrew  the  remainder  of 
the  instrument,  which  measured  exactly  three  inches  and  a  half,  and 
was  of  No.  ro  size.  The  patient  returned  in  ten  days  to  show  himself, 
the  urethral  incision  having  entirely  healid. 

The  other  cise  occurred  in  October  1S77,  at  the  Cleveland  Street 
Infirmary,  London.  A  baker  allowed  a  fellow-workman  to  pass  a  gum- 
clastic  instrument  into  his  bladder,  the  result  being  that  one  inch  re- 
mained inside,  and  a  calculus  formed  upon  it.  I  performed  lateral 
lilh"'  ■.fully. 

'■  ry  lo  note  that,  in  all  three  cases,  the  instmments  were 

use  i  .  ,  ,...^  ,..^.i;cd  h.inds.  1  am  indebted  to  Dr.  Carlyle  of  this  city 
for  the  remainder  of  the  silver  catheter  used  in  the  first  case,  which,  on 
examination,  showed  that  it  had  been  twice  mended,  once  with  hard 
folder  alxjul  four  inches  from  the  mouth,  and  the  junction  was  well 
made;  but  the  second  join  was  made  with  soft  or  common  tin-solder, 
and  easily  gave  way  when  used. 


UIKMINGIIAM  EYK  MOSriT.VL. 

Af;UTE   VA.SCUI.AR    KERATITIS:   rEKIIOMV, 

(Under  the  care  uf  Mr.  SoLOtiON.) 

[Kcpoiled  by  Mr.  I,.  \V.  Wood  White.) 

r.  (.i.,  aged  9,  of  »  markedly  scrofulom  ilialhoit,  w.1.1  .i<lmilted  as  an 

ool-palient  ol  the  llirmin(;ham   Kyc    lloipiial,   undrr  the  carp  f>f  Mr. 

""    '   '     ~      "    '    nc   loth,  ibSl.    The  tpal lent  wan  irule 

«  i'\  Ihc  tiRhl  eye,  the  ills  and  c  i,tly 

,     _r  'i,^      Ifi.l  ,,„,„-,l,,.r,        ll,^     f.. .„...,        , 

plet- 

on  I 

•he  .  ilic  Ullcr  l-cirii;  inicnwiy  injected.     The 

eeoi  I  1  wai  clouded  ud  (loinlcd,  and  (niii  and 

pbol(>i  nxiiu  were  c<>nM<ictaijle. 


The  girl's  mother  stated  that  her  daughter's  health  was  always  in- 
different; that  she  frequently  suffered  from  skin-eruptions  about  the  face, 
and  ulcerations  of  the  mucous  membrane  of  the  nose;  but  that  her  eye 
had  never  been  affected  till  three  weeks  before  she  came  to  the  hospital, 
when  it  became  sutiuscd  and  painful,  and  grew  rapidly  worse.  General 
tonics  and  sedative  applications  to  the  eye  were  ordered. 

On  June  26th,  when  she  was  again  seen,  the  objective  and  subjective 
symptoms  were  found  to  have  much  increased;  the  central  part  of  the 
cirnea  was  undergoing  purulent  necrosis,  and  had  almost  perforated, 
and  the  eye  looked  as  if  rapidly  going  to  destruction.  Mr.  Solomon 
admitted  the  girl  into  the  hospital,  and,  as  a  last  resource,  decided  to 
do  a  peritomy.  The  operation  was  carefully  performed  in  the  usual 
manner,  the  conjunctiva  and  subconjunctival  tissue  being  dissected 
away  to  the  extent  of  about  two  lines  from  the  corneal  margin,  and  the 
central  sloughing  portion  of  the  cornea  was  divided  by  a  Samisch's  sec- 
tirn;  bleeding  at  the  time  was  freely  encouraged,  atropine  instilled,  and 
both  eyes  padded  with  antiseptic  cotton-wool.  The  operations  were 
attended  with  immediate  relief  to  all  the  symptoms.  On  the  following 
d.iy,  pain  had  completely  subsided;  in  a  week  the  patient  could  bear 
light  without  discomfort;  the  adventitious  blood-vessels  had  almost  all 
disappeared,  and  the  iris  could  be  clearly  defined  through  the  marginal 
part  of  the  cornea.  The  patient  rapidly  improved  in  every  way,  and 
was  discharged  on  August  2nd,  when  she  went  to  the  country  for  change 
of  air.  She  was  again  seen  on  September  27tb,  much  improved  in 
health.  Her  eye  seemed  perfect,  excepting  for  a  central  leucoma  of 
small  dimensions,  and  the  curvature  of  the  cornea  was  apparently 
normal;  it  would  have  been  difficult  indeed  to  tell  that  a  peritomy  had 
been  performed.  She  is  shortlycoming  into  the  bouse  to  have  an  arti- 
ficial pupil  made,  after  which,  I  have  no  doubt,  she  will  have  fair 
vision. 

Peritomy  was  first  recommended  to  the  profession  by  Dr.  Fumari, 
for  cases  of  persistent  pannus  following  granular  lids.  English  surgeons, 
as  a  rule,  have  looked  on  the  operation  with  little  favour,  seldom  per- 
forming it,  and  many  have  discarded  it  altogether,  the  principal  objec- 
tion urged  being  that  i;s  results  ate  not  jicriiianent,  the  condition  being 
liable  to  relapse.  I  think  this  m.iy  specially  be  the  case  when  the 
operation  is  performed  for  the  relief  of  pannus,  as  the  cause  of  the  vas- 
cularity, the  granular  lids,  generally  persists.  I  have  bad  abundant 
opportunity  of  observing  the  ctTects  of  peritomy  in  Mr.  Solomon's 
practice  in  cases  of  chronic  vascular  keratins,  and  have  been  much  struck 
by  the  manifest  improvement  which  has  taken  place  in  ne.irly  all  his 
cises.  It  is,  of  course,  impossible  to  draw  correct  conclusions  from  a 
single  example;  but  I  think  the  favourable  termination  <if  the  present 
case,  indicates  that  the  operation  may  be  extremely  useful  in  a  certain 
number  of  those  tolerably  rare  cases  of  acute  keratitis,  where  an  eye  is 
going  to  rapid  destruction  from  the  very  intensity  of  the  inflam- 
mation.   

ROYAL  ISLE  OF  WIGHT  IXFIRM.\RY. 

A   CASE   OF   BLOOD-rOISONING. 

[Reported  by  TiiFO.  M.  Kendai.i.,  B.A.  Sydney,  N.S.W., 
L.R.C.I'.Ed.,  Resident  Medical  Officer.] 
Etl.EN  R.,  forty  ye.irs  of  age,  the  wife  of  a  cabman,  was  admitted  on 
November  l8lh,  iSSi.  She  had  led  a  very  irregular  life,  and  was  ex- 
tremely dirty  in  her  habits.  She  was  sinut,  with  a  vcr)'  bloated  appear- 
ance. For  many  months,  she  said,  she  had  suffered  from  tore  eye», 
which  had  at  lime^  iH^chargcd  greatly.  For  six  mnnlhs,  she  had  lieen 
accuslonied  to  wa«h  the  linen  used  lo  swathe  foul  ulcers.  During  this 
time,  the  left  eye  became  very  much  inflamed,  and  began  to  discharge 
freely.  AIkiuI  OcIoIkt  iSth,  1S81,  the  eye  began  to  swell  and  pro- 
trude, but,  as  this  did  nr  t  cause  the  patient  any  p.iin,  she  paid  no 
attention  lo  it  ;  but  during  November  it  became  painful,  and  on  the 
l8th  of  this  month  she  jrcsenteil  herself  at  the  Inliimary,  and  was 
admitted  as  an  ;•  ^  •''•'  '111?,  the  left  >  .illy  swol- 

len and  pru'ru'  'I  downH  wards  by 

iornc  growth  fr.i; l..t>.ji)   N.ir,,.  >r.  lematous. 

Alone  the  left  'ide  ff  the  ro«e  wa«  a  1  d  the  left 

nrwiril   was   blofV:'  I    ■■;■.      The   ihr.'T  t:,   and  the 

pharynx   was  1  led.     There  »4^  ^'U'l.uii  .InliMing  of  the 

laliva.     No  lim  '  r  detected  liehind  the  an;;Ir  of  the  law,  and 

there  was  1  f  .my  growth  in  the  nvmih.     The  IxiwcN  were 

oi>er  :  Ih'  1,  wilh  a  jllght  fur ;  llr  inn;<ri.iture  was  normal. 

T'--  fimil)  in  .1)  >-.!•  g  ivl.     No  one  w.i»  ill  in  ihc  house  in  which  »hc 
The  eyelids  were  incised,  ersfuating  a  great  quantity  of  (croui 
Lfiirge. 

Noveiiil*r  lolh.  .She  slept  fairly  well,  and  had  taken  a  great  amount 
of  nouiivhmcni.  Alioul  10  a.m.  lo-day,  she  expeiirnced  a  .<inglc  smart 
rigor,  with  difTuie  slabbing  pain  lo  the  left  chcsi,  and  there  was  great 
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dyspnoea.  On  examination,  dulness  along  the  front  and  back  of  the 
left  chest  was  found,  «ith  minute  crepit,ition  at  the  left  b.ise.  The 
temperature  w-as  102.2° ;  the  pulse  84  ;  and  the  respirations  44.  The 
bowels  were  not  open.  She  was  ordered  a  jacket-poultice  and  a  stimu- 
lant expectorant  mixture.  The  temperature  fell  during  the  night  to 
loi'. 

November  20th.  She  had  passed  a  very  restless  night.  Expectora- 
tion at  times  was  rusty,  and  at  times  mucopurulent.  The  lefc  eye  was 
looking  more  swollen,  and  the  cornea  was  very  hazy.  Dyspnoea  was 
still  great  ;  a  loud  ronchus  was  heard  over  the  right  chest.  The 
bowels  were  open  once  this  morning.  Four  ounces  of  brandy  were 
ordered  to  be  taken  daily. 

November  2ist.  The  pulse  was  quick  and  sharp.  The  urine  was 
scanty,  high  coloured,  and  very  ammoniacal,  depositing  crystals  of  the 
triple  phosphate.  The  temperature  in  the  morning  was  99.8°,  but  to- 
wards 9  P.M.  it  rose  to  101°. 

November  22nd.  A  peculiar  papular  rash  had  appeared  over  the 
abdomen.  Some  spots  were  very  large,  and  of  oval  shape.  They  were 
bluish  in  the  centre,  and  pinkish  at  the  edges,  with  a  well-marked 
areola.  The  left  eye  was  in  much  the  same  state  as  before  ;  but  there 
was  a  marked  redness  o(  the  right  half  of  the  forehead.  The  sight  of 
the  right  eye  was  good.  The  urine  was  still  offensive.  The  tongue 
was  of  a  dirty  brown  colour.  The  bowels  had  not  been  open  since  No- 
vember 20th.  The  temperature  this  morning  was  98.4°,  but  rose  again 
in  the  evening  to  100  6'.  The  left  chest  had  cleared,  and  the  dyspnoea 
was  not  so  great.     The  respirations  were  38. 

November  23rd.  The  patient  was  bathed  in  an  oily  offensive  sweat. 
The  dyspnoea  was  greater,  and  the  left  eyelids  were  very  cedematous. 
The  bowels  were  open  ;  the  tongue  blackish,  and  very  slighly  moist. 
The  abdomen  was  much  swollen,  but  there  was  no  tenderness  on  pres- 
sure. The  left  chest  was  more  resonant.  Eight  ounces  of  brandy  were 
ordered  to  be  taken  daily. 

November  24th.  Some  of  the  papular  spots  were  sloughing.  The 
urine  was  slightly  offensive. 

November  29th.  There  was  great  dyspnoea,  and  the  patient  was  very 
drowsy.  She  passed  very  little  urine,  and  her  exhalations  were  ex- 
tremely offensive.  A  fresh  crop  of  spots  appeared  over  the  back  and 
buttocks. 

November  30th.  The  urine  was  offensive  and  scanty,  and  there  was 
excessive  diarrhoea  ;  and  the  legs  were  much  swollen.  There  was  a 
foul,  thin  discharge  from  the  left  eyelids.    Coma  increased,  and  she  died. 

Temperature  after  death,  102  ;  before  death,  98.6'. 

Post  mottctn  Examination. — The  body  was  much  decomposed.  The 
left  eye  was  disorganised ;  no  tumour  was  present.  There  was 
no  abscess  of  the  antrum.  The  lungs  were  very  emphysematous 
and  pale,  and  there  was  old  pleuritic  adhesion.  The  pericardium  was 
filled  with  thin  serous  fluid.  The  substance  of  the  heart  was  very 
friable,  but  there  was  no  valvular  disease.  The  liver  was  much  de- 
composed ;  there  were  no  secondary  abscesses.  The  kidneys  were 
friable,  and  the  medullary  position  was  small.  Examination  of  the 
papular  spots  of  the  abdomen  proved  them  to  consist  of  inflammatory 
exudation. 


THE    INFIRMARY    OF   HER    MAJESTY'S    CONVICT 
PRISON,    PORTLAND. 

ULCERATH'E   ENDOCARDITIS  :    SUPPURATIVE   ATHEROMA  :   SEPTIC- 
.«MIA  :   DEATH. 

[Reported  by  G.  Herdert  Lillev,  M.D.] 

E.  T.,  aged  25  years,  formerly  a  blacksmith's  striker,  was  admitted 
to  the  infirmary  on  June  24th,  18S1,  suffering  from  injuries  sustained 
in  a  suicidal  attempt,  by  throwing  himself  off  a  cell-landing  on  to  the 
stone  basement.  On  admission,  he  had  a  jagged,  irregular,  stellate 
wound  of  the  scalp,  over  the  left  parietal  bone,  extending  to  the  peri- 
cranium, although  not  denuding  the  bone.  The  longest  diameter  of 
the  wound  was  an  inch  and  a  half.  There  was  also  a  transvere  frac- 
ture of  the  left  acromion,  with  slight  contusion  of  the  surface  over  the 
seat  of  fracture.  He  was  semi-conscious  on  admission.  The  scalp- 
wound  was  treated  antiseptically,  silver  sutures  and  horse-hair  drainage 
being  employed.  These  were  removed  on  July  4th,  and,  three  days 
later,  the  wound  had  completely  healed.  On  July  26lh,  pain  was  com- 
plained of  over  the  left  pectoral  region,  together  with  a  sense  of  "ting- 
ling" and  numbness  along  the  inner  side  of  the  left  arm.  The  muscles 
of  this  extremity  were  wasted.  He  made  no  further  complaint  of 
pain  till  August  15th,  when  greater  numbness  was  present,  following 
the  course  of  the  ulnar  nerve  in  the  forearm  and  hand.  There  was 
more  wasting  of  the  muscles,  but  the  power  of  grasp  was  equal  with 
both  hands.     On  August   23rd,  the  pain  in  the  left  side  became  more 


severe.  The  bony  union  was  good,  and  he  had  free  movements  of  the 
left  shoulder-joint.  Now,  for  the  first  time  since  admission,  he  ap- 
peared very  depressed  in  spirits,  and  silent.  Tonics  were  prescribed, 
and  a  liberal  diet ;  he  was  to  be  allowed  to  do  no  more  work  than  he 
cared  to  do,  and  to  take  easy  exercise  out  of  doors.  On  August  25th, 
he  appeared  extremely  pale,  his  body  being  bathed  in  a  cold  perspira- 
tion ;  the  extremities  were  cold;  his  pulse  was  quick  and  feeble,  the 
heart-sounds  were  muffled,  scarcely  distinguishable  at  the  apex  from 
each  other,  and  both  sounds  were  accompanied  by  a  whiffing  bruit; 
the  heart's  action  was  regular,  but  its  area  was  increased.  Examination 
of  the  lungs  revealed  nothing  ;  he  suffered  from  excessive  vomiting  and 
diarrhcea.  His  voice  was  weak,  articulation  being  difficult,  owing  to 
amnesic  aphasia.  Consciousness  existed,  and  he  appeared  irritable 
when  asked  questions.  There  was  intense  pain  in  the  chest  at  the  left 
side.  The  collapse  set  in  without  any  warning  ;  no  rigors  were  observed. 
Sinapisms  to  relieve  the  pain  of  the  heart  were  ordered  ;  and  stimu- 
lants were  unsparingly  administered.  Repeated  enemata  of  brandy, 
eggs,  and  beef-tea  were  employed  to  give  rest  to  the  stomach.  The 
body  was  enveloped  in  hot  blankets,  but  no  relief  was  obtained.  The 
vomiting  and  diarrhoea  persisted.  At  5  p.m.,  there  was  no  change  for 
the  better ;  the  pulse  was  120,  and  very  small ;  the  temperature  in  the 
axilla  was  99.4°;  the  breathing  was  stertorous,  and  there  was  greater 
incoherence  and  lividity  of  lips,  and  extreme  prostration  ;  the  pupils 
acted  equally  and  well.  An  enema  was  retained  at  this  hour,  of  starch 
two  ounces,  brandy  one  ounce  and  a  half,  and  one  egg;  and  a  smaller 
injection  was  retained  one  hour  later.  At  this  time,  no  hemiplegia 
was  present.  Two  hours  later,  however,  right  motor  and  sensory 
hemiplegia  appeared  ;  breathing  became  more  stertorous ;  and  uncon- 
sciousness only  immediately  preceded  death,  which  took  place  at  3.30 
on  the  following  morning. 

Necropsy,  thirty-six  hours  .after  death.  Rigor  mortis  had  set  in.  The 
body  was  well  nourished,  but  the  muscles  of  the  left  arm  and  forearm 
were  wasted  ;  there  was  pallor  of  the  surface  generally,  but  flanks  and 
dorsum  were  bluish-red.  The  abdomen  was  slightly  distended.  Six  toes 
were  present  on  each  foot,  and  scars  showing  that  each  hand  had  had 
six  fingers.  The  skull-cap  was  sawn  through  with  difficulty.  The  dura 
mater  was  partially  adherent  ;  the  brain-membranes  were  distended  by 
fluid,  and  the  vessels  at  the  surface  distended  with  d<irk  fluid  blood.  The 
ventricles  were  filled  with  serum,  the  choroid  plexuses  were  distended, 
and  the  puncta  vasculosa  prominent  ;  the  left  optic  thalamus  was  al- 
most entirely  destroyed  by  yellow  softening,  invading  the  adjacent  white 
substance  ;  a  branch  of  the  left  middle  cerebral  artery  was  obliterated, 
evidently  by  an  embolus  of  no  recent  date  ;  the  consistence  of  the  remain- 
der of  the  brain  was  good.  The  spinal  cavity  contained  much  fluid.  There 
was  much  fluid  in  both  pleural  cavities,  but  no  adhesions.  The  pericar- 
dium was  distended  ;  the  heart  was  enlarged,  and  the  right  cavities  filled 
with  dark  clot ;  the  valves  were  healthy  ;  the  left  cavities  were  empty, 
but  enlarged,  and  the  walls  of  the  left  ventricle  were  hypeitrophied  ;  the 
left  auriculo-ventricular  orifice  was  enlarged,  but  the  mitral  valve  was 
healthy.  The  most  anterior  aortic  semilunar  valve,  and  the  adjacent 
half  of  the  next  valve,  were  much  ulcerated,  with  numerous  semi- 
detached fibrinous  vegetations  at  the  margins.  The  internal  coat  of  the 
thoracic  aorta  was  thickened  at  the  cardiac  extremity,  with  two  mam- 
millary  prominences  visible,  the  result  of  old  atheromatous  ulceration. 
Behind  the  diseased  valves  was  a  cavity  capable  of  admitting  the  tip  of 
a  finger,  and  presenting  the  appear.ance  of  an  atheromatous  cyst,  under- 
going suppuration.  Several  smaller  atheromatouspatches  were  found  upon 
theaortic  lining.  The  lungswere  engorged  throughout,  and  the  lung-tissue 
was  studded  with  numerous  ecchymosis,  the  result  of  purulent  injection. 
The  pelvic  cavity  contained  some  fluid.  The  spleen  presented  super- 
ficially, at  the  upper  and  middle  region,  near  the  hilus,  a  large  yellow 
patch,  hard  on  section  ;  the  glands  were  much  congested.  Both  kid- 
neys also  were  congested,  and  on  section  the  stomach  contained  about 
half  a  pint  of  thick  fluid,  found  on  analysis  to  be  partially  digested 
food  and  alcohol.  Its  mucous  surface,  as  also  that  of  the  intestines, 
presented  numerous  ecchymoses.  The  outer  surface  of  the  stomach  and 
intestines  was  likewise  studded  with  ecchymotic  patches.  The  liver 
was  much  enlarged  and  engorged  throughout  with  blood. 

Remarks  by  Dr.  Lilley.— In  this  case,  no  reliable  history  could  be 
obtained.  He  denied  ever  having  had  rheumatism.  There  was,  how- 
ever, a  cachectic  state,  the  result  of  great  intemperance,  vices  of  all 
kinds,  and  latterly  of  self-abuse,  the  combined  eft'ects  of  which  may 
have  been  the  starting  point  of  the  endocardial  disease.  The  cerebral 
softening  referred  to,  as  the  result  of  embolism,  was  not  recent,  and  I 
could  find  no  lesion  to  account  for  the  aphasia,  or  for  the  hemiplegia  present 
at  the  last.  At  the  time  of  death,  the  atheromatous  cyst  behind  the 
aortic  valve  was  undergoing  extensive  suppuration,  and  it  is  to  this 
source  that  I  attribute  the  development  of  the  general  purulent  infection, 
which  produced  in  so  short  a  space  of  time  a  fatal  termination. 
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CLINIC.\L  SOCIETY  OF  LONDON. 

Friday,  October  27™,  1SS2. 

JOSXPU  Lister,  D.C.L.,  F.R.S.,  F.R.C.S.,  Pcesident,  in  the  Chair. 

Case  of  Gumhol  Jnjury  of  the  Lnuer  Jaw. — Mi.  \V.  J.  Walsham 
read  notes  of  ihis  case.  H.  W.,  a  wonun,  aged  20,  was  admilied  into 
the  Metiopulitaa  Free  Hospital,  under  Mr.  WaUham's  care,  on  July 
161b,  having  been  shot  at  with  a  revolvi:r.  The  wound  waj  situated 
about  an  icich  above  the  angle  of  the  jaw,  and  passed  in  a  direction 
backwards,  inwards,  and  upwards.  The  wound  was  enlarged,  and  the 
jaw  was  (ound  perioraied.  The  linger  could  be  passed  as  far  as  the 
tir^t  inlerphalangeal  Joint,  but  neither  with  it  nor  with  a  probe  could 
the  bullet  t>e  lelt.  On  examining  the  mouth,  3  slight  fulness  above  the 
right  loosil  was  sees,  but  there  was  no  wound,  or  de6niie  indication  of 
the  bullet.  Considering  the  importance  of  the  structures  amongst 
which  the  bullet  was  oidcntly  imbedded,  it  was  not  deemed  prudent 
to  endeavour  to  extract  it.  The  patient  was  quieted  by  opiates,  and 
water-dressings  were  applied  to  the  wound.  Considerable  sweUing 
about  the  ani;le  of  the  jaw  in  the  region  of  the  tun^il  supervened,  ac- 
companied by  a  constant  dribbling  of  saliva  from  the  mouth.  On  the 
251I1,  a  spiculum  of  bone,  accompanied  by  a  small  portion  of  the  crown 
of  the  wtsdom-ioolb,  and  on  the  26th  the  bullet,  with  the  remainder  of 
the  wisdom-iooth  imbedded  in  it,  were  difcharged.  The  patient  pro- 
gressed satisfactorily,  and  left  the  hospital  on  August  l6lb,  with  the 
wound  nearly  healed.  Mr.  Walsham  remarlced  that,  in  addition  to 
other  points  of  interest,  the  chief  lay  in  the  question  of  treatment. 
Three  distinct  courses  presented  themselves  ;  to  attempt  the  extraction 
of  the  ball  through  the  external  wound,  to  cut  down  upon  it  and  re- 
move it  through  the  mouth,  or  to  leave  it  in  the  hope  that  it  might 
escape  spontaneously  or  become  encysted.  The  objections  to  the  first 
were,  that  a  large  portion  of  the  jaw  would  have  to  be  cut  away  to 
obtain  room  for  the  necessary  manipulations;  that  the  exact  situation 
of  the  bullet  was  not  known;  and  that  there  would  hare  been  consider- 
able risk  of  wounding  some  of  the  large  vessels  and  nerves  among 
which  the  bullet  had  evidently  passed.  Against  the  plan  of  removing 
it  through  the  mouth,  the  fulness  about  the  tonsil  did  not  seem  to  point 
sufficiently  clearly  to  that  being  the  situation  of  the  bullet  to  justify  an 
incision  in  such  a  dangerous  situation.  The  course  pursued  in  face  of 
these  consul crat ions  was,  to  leave  the  bullet  to  come  away  sponla- 
neou'<ly. — The  t'REsiDK.vr  remarked  that  the  case  was  interesting,  from 
its  being  one  of  perforation,  and  not  of  fracture,  of  ihe  lower  jaw,  a 
most  unusual  occurrence.  As  to  ihe  treatment,  he  did  not  think  the 
presence  of  the  bullet  was  as  likely  to  be  productive  of  harm  as 
would  have  l>een  the  serious  operative  interference  involved  in  search- 
ing fur  it.  As  'here  was  no  evidence  of  communication  between 
Ihe  track  of  the  bullet  and  the  mouth,  the  wound  admitted  of  strict 
aotiieptic  treatment;  it  might  have  been  kept  aseptic,  and  then  there 
would  have  been  no  risk  of  secondary  hxmnrihage. — Mr.  \VaI_-.ham 
remarked  that  the  difficulty  connected  with  the  course  of  the  bullet 
prevented  him  from  carrying  out  such  strict  line  of  irealment. 

Ligature  of  the  Common  CaroliJ  Arltry  for  Seoere  Bittxiimx  from  the 
Throat  ajttr  CM  Attack  of  ScarUt  Fever. — Mr.  A.  J.  I'El-reK  reid  notes 
of  this  c&sc.  C.  W.,  aged  30,  was  .-idmitled  into  the  Fever  Hospital, 
under  the  care  of  Dr.  Mahomed,  on  January  2nd,  1SS2,  suffering  from 
icarlcl  lever,  which  ran  a  simple  course,  with  ordin.iiy  convalescence, 
until  February  22nd,  when  the  (latient  shivered  and  cuinplainctl  of 
tore-throat.  Temperature  im.fj'Fahr.  On  the  moining  of  Ihe  23rd, 
the  nvuU  wat  large  and  translucent,  and  there  were  redness  ao>l  swell- 
ing r;f  thr  .ft  palate.  Un  the  24th,  he  complained  of  great  difficully 
in   ■  '     and  throbbing  of  the  left  side  of  the  throat.      Two 

hir  iichrs  had  ar>prarrd  at   the  junction  of  the  hard  and 

sof'  'ieb  on  the  left  'ile.     Three  hours 
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iicniy  into  coinpleie  aptaonu,  which   pcrtiiue<l.     The  alictnalc  en- 

rm»-nt   .  f  ihr  f>»rk.  hrrmntrhagr,  and  ^ahtidence  of  the  swelling, 
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Pepper  at  the  upper  border  of  the  omo-hyoid  muscle,  considerable  dif- 
ficolty  being  caused  by  the  greatly  distended  stale  of  the  veins.  Cai- 
bolised  calgut  was  used,  and  the  operation  performed  antiseptically. 
For  a  time,  respiration  threatened  to  fail,  but  the  patient  rallied  com- 
pletely in  three  ur  fuut  hours.  Soon  after  the  operation,  he  brought 
up  six  ounces  of  pus,  and  there  was  a  corresponding  diminution  of 
the  swelling.  The  temperature  at  once  became  normal,  and  the  wound 
healed  readily.  On  April  7ih,there  was  numbness  ot  the  skin  corre- 
sponding to  the  distributiuQ  of  the  supcriicial  cervical  nerve.  The 
patient  recovered  only  partially  from  the  aphonia.  There  was  fiaaiioo 
of  the  left  vocal  cord.  The  general  health  was  good. — Dk. 
Mahomi;i>  said  that  examination  of  the  patient's  throat  at  the  end 
of  March  showed  that  the  swclhng  and  puckeiing  of  the  mucous  mem- 
brane at  the  entrance  to  ihc  larynx  were  still  present:  bolh  coids  were 
normal  in  appearance,  the  right  moving  freely,  but  the  left  was  fixed 
in  a  position  of  partial  abduction.  Secondary  sorc-lbroat  after  scaiU- 
lina  was  uncommon  ;  it  had  occurred  in  fiiiy-seven  out  of  the  3,957 
cases  treated  at  ibe  Fever  Hospital  during  the  last  ten  years  ;  11  le- 
sembled  the  condition  of  the  throat  seen  in  the  primary  attack,  but  had 
never  prove<l  fatal  in  these  cases  ;  us  occurrence  depended  upon  the 
concentration  uf  the  poison,  being  more  frequent  when  the  wards  were 
overcrowded  or  bidly  ventilated  ;  they  were,  he  believed,  modified 
second  attacks  uf  the  disease.  Complete  secund  attacks  (with  rash, 
sore  throat,  and  fevei)  had  occurred  in  twenty-nine  cases  out  of  the 
3.937  ;  all  recovered,  except  one,  who  died  from  other  complications  ; 
these  second  attacks  also  depended  upon  the  concentration  of  the 
poison.  Hemorrhage  from  the  throat  was  a  rare  but  most  dangerous 
complication,  and  might  occur  during  the  primary  or  sccondaiy  ihroat 
affection.  It  resulted  either  from  sloughing  of  the  soft  palate  or  (as  in 
this  case)  from  opening  of  a  vessel  into  an  abscess  cavity.  There  had 
been  six  cases  at  the  Fever  Hospital  during  the  last  ten  years,  and  all 
the  severe  one<,  with  the  exception  of  the  present,  had  been  fatal.  The 
ligatureoftheartery  appealed  loexert  a  very  beoeficialintluenceover  thein- 
flammatory  action,  for  the  patient  recovered  mustrapidly  and  completely. — 
Mr.  llou'ARD  .Marsh  said  that  all  surgeons  had  met  wiih  cases  in 
which  large  arteries  had  lieen  opened,  Irom  their  proximity  to  large 
abscesses.  lie  had  recently  seen,  a>  St.  liartholomew's  Hospital,  a 
man  admitted  moribund,  with  psoas  abscess  and  disease  of  the  lambar 
spine,  in  whom  the  abscess  had  not  been  opened.  At  the  («st  rnorttm 
examination,  it  was  found  that  the  aorta  had  given  way  into  the  cavity 
of  the  abscess.  In  another  case,  Mr.  Morrant  Uaker  had  tied  the 
common  iliac  artery  for  b.t:morthage  into  a  gluteal  abscess  which  had  been 
opened.  Another  man  had  hxmurihagc  lium  a  branch  of  the  internal 
pudic  artery  into  an  ischiorectal  abscess,  which  w.-is  stopped  by  pres- 
sure. In  another  case,  where  there  was  h.Trmorrhage  from  iLe  neck, 
the  common  carotid  artery  was  lied,  and  Ihe  h.emorrhage  went  on  a* 
licfurc  through  the  coll.iieral  circulation  at  the  base  of  the  brain.  In 
Mr.  Pepper's  case,  the  h.vmorrhage  happily  ceased,  as  in  a  case  at  St. 
Geurge'.i  Hospital,  ubere  there  was  lilecding  from  a  deep  wound 
near  ibe  base  of  the  skull,  for  which  the  common  carotid  was,  after 
much  discossiiin,  lied.  That  child  hail  recovered.  In  all  these  cases, 
the  artery,  being  wounded,  gave  way  into  tissues  that  were  soft  and 
sl.iughing  ;  anii  this  rendered  the  operation  of  liga'ure  more  dilficult. 
— Ur.  DVCE  DfCKWORTH  thought  Mr.  Pepper's  case  unique  ;  his  own 
experience  was  that,  with  severe  h.'em<irrhage  fmm  the  ihrnal  in  scar- 
latina, Ihe  patients  all  died  in  a  few  minutes. — Mr.  Hahkison  Cripps 
had  read  a  paper  before  the  Royal  Medical  and  Cbuurgical  Socieiy  of 
a  somewhat  similar  c.vse  ;  and  bad,  besides,  ciOtectctl  notes  of  fifty  cases 
in  which  ihc  common  carotid  artery  had  liecu  tied  for  h.emorrhage 
from  wounds  or  slout^hinp.  The  surgeon  had  to  act  at  once  in  such 
cases  ;  but  he  thought  tlic  plan  uf  Ireatineni  adopted  by  .Mr,  Pepper, 
although  succcssiul,  was  yet  wrong  in  piinciplc.  The  amount  of  mor- 
tality after  such  operations  was  about  56  jicrcent.;  from  brain-symplona 
or  from  suf>v<iii4rnl  soficning  of  the  brain,  the  mortality  was  30  par 
cent,;  in  :'  of   the    other   coses,    the   moitaliiy    wa<    due   to 

sccondaiv  :c  Irom  the  wound.     The  o|>eraiion  shuuld  not, 
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have  maile  a  difleience  in  the  cases  in  which  death  was  due  to  brain 

sympioms. Mr.  Godlee  mentioned  a  case  of  psoas  abscess,  in  which 

theie  were  two  sinuses  at  the  groin.     A  finger  being  inserted  into  each 
sinus,  the  common  ihac  artei)  could  be  lelt  pulsatmg   between  them; 
and  after  deaih   the  vessel  was  found  lo  be  becoming  ulcerated. — Mr, 
B1.AKE  said  that,  in  a  case  of  simple  quinsy,  at  St.   Thomas's  Hos- 
pii»l.  accompanied  by  ha-morrhage,   Mr.  Pitts  had   tied   the  common 
carotid  ;  on  ihe  third  day  subsequently  there  was  secondary  ha'mor- 
rhage  from  the  internal  carotid,  which  was  the  vessel  sloughed   into. — 
Mr.  Arthur  Barker  asked  if  Mr.  Pepper  had  seen  the  bleeding  spot 
in  his  case. — The  President  thought  that,  as  a  rule,  it  was  better  to 
apply  the  ba;mostaiic  measures  to  the  bleeding-point   than  to  the  arte- 
rial trunk,   where  possible.       Here  the   former  method  of  procedure 
seemed  not  to  be  possible.     He  thought  the  h.'emorihage  must  have 
ccroe  from  a  smaller  vessel.     He  had  kno*n  hiemorrhage  occur  Irom 
irere  tension  of  the  clots  and  pus  in  an  abscess,  when  the  discharge 
could  not  freely  escape.      In  a  case  of  removal  of  the  mammary  gland, 
there  had  been  such  h.'emorrhage  continue  from  the  wound  for  days, 
when  the  abscess  being  laid  open,  the  bleeding  at  once  ceased.      If 
ligature  of    an  arterial  trunk  was    called    for,   he    thought,   wiih  Mr. 
Ciipps,  that  the  external  laiher  than  the  common  carotid  should  have 
been  tied.     It  was  a  rare  thing  for  an  artery  to  open  into  an  abscess 
before  the  abscess  was  itself  opened,  as  in  Liston's  known  case.     Mr. 
Marsh's   cases   corroborated    the    rareness    of    the   occurrence. — Mr. 
Pepper  thought  he  would  still  prefer  to   ligature  the  common  rather 
than  the  external  carotid  artery.     The   suppuration  was  somewhere  in 
the  neighbourhood  of  the  tonsil ;  whilst  tt  was  most  likely  not  a  small 
vessel  that  bled,  but  probably  the  ascending  pharyngeal,  which  usually 
came  frum  the  bilurcation  of  the  carotid  ;  therefore,   ligature  of  the 
external  carotid  would,   he  believed,   have  been   useless.     If,  too,  he 
had  attempted  to  tie  that  vessel,  he  would  have  gone  into  the  sloughing 
cavity,  which  he  was  anxious  to  avoid.     No  bleeding-point  could  be 
seen.     Here  the  hsmorihage   most  probably  did  not  come  from   the 
granulations,  because  at  times  it  came  in  gushes. — Dr.  Maho.med  said 
that   the   question  of  the  position  of  the  ligature  was  carefully  con- 
sidered,     burgeons  seemed  to  see  many  more  cases  of  arteries  opening 
in  o   abscess-caviiics   than    did    ^physicians.       Surgeons,     he    thought, 
should   be  wary  of  opening  fluctuafing   swellings  in  cases  of  splenetic 
leucoc)tha£mia.     He  had  recently  seen  such  a  case,  in  which  the  swell- 
ing had  occurred   over   the  buttock.      Being  opened,  it  was  found  not 
to   be   an  absCess,  but  a  ditTascd   h3emarrtiage  into  the  tissues  of  the 
buttock.    The  hasmoirhjge  had  only  been  Bnally  restrained  by  opening 
the  wound  and  plugging  it  from  the  bottom. 

A    Can  of  Hsmuturia  produced  by   Bilharzia   Hamatobia. — Dr. 
RaDCLIKFE  CROciiKK.   showed  the  ova  and  embryos  of  the  parasite, 
and  related  particulars  of  this  case,  which  came  under  the  care  of  Dr. 
George  Bird  at  the  beginning  of  the  )ear.     The  patient  was  a  boy  at 
school,  aged  13,  and  was  born   in  the  Orange  Free  Slate,  but  appeared 
to  have  caught  the  disease  in  Natal,  where  he  passed  blood  both  by  the 
urethra  and  bowel,  and  had  been  treated  for  d)senteiy.     A  few  m  inths 
afier  his  arrival  in  England,  hematuria  recurred  in  considerable  quan- 
tity, and   produced   so  much  dysuria  as  to  necessitate  the  use  of  the 
catheter  ;  and  a  small  clot  of  blood,  which  clung  to  the  eye  of  the  in- 
strument, havini!  been  ex.imined  by  Dt.  Crocker,  the  characteristic  ova 
of  bilhaizia  ha;matobia  were  discovered.     All  troublesome  symptoms 
soon  disappeared,    and,  with   the  exception  of  sligfit  anxinia,    the  boy 
Seemed  10  be  in  good  health  ;  nevertheless,  the  parasites  were  still  pre- 
sent, and  ova  and   a  little  blood  were  found  in  all  three  specimens  of 
urine  passed  at  different  times  of  the  day  on  October  4th.     The  spine 
on  the  ovum  was  always  terminal,  as  was  usual  in  thos*^  discharged  Irom 
the  veins  of  ihe  bladder,  and  the  head  of  the  embryo  showed  no  special 
preference  for  the  spine  end  cf  the  ovum.     As  the  disease  usually  spon- 
taneously recovered   after  puberty,   no  local  treatment    for  the  ilestruc- 
tion    of  the   parent   Distoina   had    been  employed.      In  blood  taken  at 
night  from  the  linger,  no  filarial  were  discovered.  —  Mr.  PiiPPER  inquired 
what  was  the  char.cc  of  killing  the   parasite  by  injections  into  the  blad- 
der, as  the  parasites  were  found  located  over  an  extensive  portion  of  the 
urinary  tract. —  Dr.  Crockek  said    that  Dr.  James  Allen  ot  Naial  was 
the  author  of  this  topical  method  of  treatment,  the  success  of  which  was 
often  considerable.     Possibly,  in  some  cases,  the  parasite  might  be  con- 
fined to  the  bladder. 


Remedy  for  Corns. — Mr.  Gezow,  an  apothecary  of  Russia,  re- 
commends the  following,  in  the  Pharmaceu'ische  Zeiiung,  as  a  "sure" 
lemedy  for  corns,  stating  that  it  proves  effective  within  a  short  time, 
and  without  causing  any  pain  :  Salicylic  acid,  30  parts  ;  extract  of  can- 
nabis indica,  5  parts; collodion,  240  parts.  To  be  applied  by  means  of  a 
camel-hair  pencil. — Medical  and  Surgical  Reporter, 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

Monday,  October  zoth,  1882. 

Thomas  Bridgwater,  M.B.,  President,  in  the  Chair. 

Tumour   of  External  Ear. — Mr.    Johnson    Smith   showed  two 

specimens.    In  the  first,  the  tumour  had  been  growing  eighteen  months, 

and  on  account  of  its  size  and  unsightly  appearance  the  patient  was 

very  anxious  to  have  it  removed.     It  was  cut  away  with  scissors.     It 

was  similar  in  character  to  those  tumours  which  sometimes  follow  from 

piercing  the  ears,  and  which  in   negresses  become  very  large,  are  apt 

to  recur,  and  if  in  one  ear,  generally  come  in  the  other  also.     In  this 

case  there  was  no  recurrence,  nor  did  the  other  ear  become  affected. 

Shortly  after  this  case  had  been  treated,  the  other,  which  proved  to  be 

a  case  of  epiiheliomatous  disease,  came  under  notice.     In  this  latter, 

the  whole  of  the  external  ear  had  to  be  removed  with  the  tumour. 

Public  V'accination. — Mr.  J.  Brindley  James  read  a  paper  on  this 
subject.     He  said   that,   among  various  wise  and  good   laws  enacted 
during  the  past  few  years  for  the  benefit  of  the  community,   the  law  of 
compulsory  vaccination,  despite  its  numerous  detractors  and  opponents, 
claimed  a  position  in  the  first  rank.      It  was  not   to  the  merits  of  vac- 
cinators that  he  sought  to  invite  attention,   but  to  the  vast    field   for 
improvement    which   still    existed    in    the    administration   of  this  law. 
For  the  purpose  of  carrying  it  into  operation  districts  have  been  laid 
out,    and    duly  qualiried    gentlemen    called    public    vaccinators,    had 
been    appointed   to  vaccinate  the   children    of  the    public  at    places 
assigneii  for  the  purpose  at  stated  occasions  and  hours.     He  did  not 
intend  to  say    a    word    in  detraction  either  of  this  really  beneficial 
law,  or  of  its  appointed  practitioners  ;  his  object  was  to  point  out  its 
existing  defects,  with  a   view  to  their  ultimate  removal.     The  public 
vaccinator  attended  on  a    fixed  day  for  a  limited  lime  to   vaccinate 
possibly   a   hundred   children.      He    had    his   own     private   patients 
to     attend     to ;      he      had     but     a     limited     period     to     vaccinate 
all    the    children    brought    to    him ;    he  had    no   acquaintance    with 
their    constitution    nor    with    that   of    the   parents.      All   classes   of 
infantile  constitutions  were  brought;  some  were  healthy,  butthe  majority 
were  more  or  less  diseased.      The  rule  at  public  vaccination  establish- 
ments was  to  vaccinate  each  child  with  lymph  taken  from  the  arm  of 
another,  the  most  favourable  looking   pock  being  selected,  often  with- 
out any  inquiry  into  the  child's  family  history.      If  any  questions  were 
asked  the  mother,  they  were  invariably  of  the  same  vague  and  general 
character:  "  Are  you  healthy  ?     Is  your  husband  a  healthy  man  ?     Has 
your  child  ever  had  a  rash  ?"     Either  from  ignorance,  or  from  a  desire 
to  save  time  and  trouble,  or  from  many  other  equally  obvious  motives, 
the  mother  almost   always   gave  favourable  replies.     She   omitted  to 
inform  the  vaccinator  that,    perhaps  a  week  or  a  month   before,   the 
same  child  had  been  treated   for  a  rash   about  the  buttocks,  soon  re- 
moved by  appropriate  treatment;  or,  perhaps,  that  the   father  of  the 
child  was  treated  for  an  ulcerated   sore-throat,    etc.      How  could   the 
public  vaccinator  be  expected    to  divine  all   this;  or,   within  the  fixed 
period  of    his   attendance,   to    investigate    each  case    with   due    care? 
Under  the  above  named  circumstances,  it  would  scarcely  be  fair  to  hold 
him  responsible.     The  remedy  was  of  the  simplest   description.     Let 
every   registered  medical  practitioner  be  empowered   to   act   as  public 
vaccinator,   receiving  the  vaccine    pay.      The   result    in    the    long  run 
would  be  beneficial  in  the  extreme   to  the   public  health.      Congenital 
sypiiilis  would  become  scarcer  every  day  ;    other  constitutional  diseases 
in   like  manner  ;   and    the  occupation  of  the  antivaccination  agitator 
would  be  gone.     Acquainted  with  the  constitution  of  many  of  the  sub- 
jects  brought   to  him,   and  with   more    leisure  to    thoroughly  investi- 
gate the  sanitary  history  of  others,    the   vaccinator  would  perform  his 
duty  with  tenfold  efficiency.     A  case  which  had  recently  come  under 
Mr.  James's   observation   illustrated   the  point.       One  of  his  patients 
brought  her  baby  to  him  to  be  vaccinated.      It   was  a  fine  plump  child, 
with   a   clear  skin.       Three   days   after  birth,   this  child  was  coveretl 
with  a  syphilitic  rash,   and  suffered  from   purulent  ophthalmia,   which, 
under  appropriate  treatment,  was  soon  removed.    Ii  any  one  unacquainted 
with  the  case  had  asked  that  mother  if  her  child  had  ever  been  ill,   she 
would  undoubtedly  have  answered  in  the  negative.     Any  practitioner, 
under  such   circumstances,    misled   by   the    healthy  appearance  of  the 
child,  might  have  inoculated  dozens  of  children  with  unhealthy  lymph 
obtained  from  its  seemingly  healthy  arm.     But,  if  every  man  vaccinated 
his  own  patients,  he   would  prove    by   far    the    best    judge   for   dis- 
criminating   between    favourable    and    unfavourable   subjects,    while 
the    vaccination    would    be    far     more     equitably    distributed. — .Mr. 
Cable  for  some  years  had  advocated  the   same  thing  as  the  author 
of  the  paper.     He  mentioned  a  case  in  which,  knowing  syphilis  to  be 
present  in  the  system,  he  had  refused  to  vaccinate  from  a  child's  arm ; 
and  since  then  the  specific  rash  had  appeared.     "--"  "•--'-•'-'' 


Had  the  child  been 


894 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  4,  1882. 


taken 

from 


1  to  the  public  vaccinator,  he  would  probably  have  vaccinated 

it.— Dr.  FORSVTH  could  not  see  the  expediency  of  the  plan.     .\s 

private  pracliiioner,  he  did  not  wish  to  become  a  State  official,  lie 
preferred  only  to  vaccinate  his  o«m  patients.  How  could  we  get  rid  of 
public  vaccinators?  and  what  would  become,  for  instance,  "f  that  large 
number  of  children  whose  mothers  were  attended  by  midwives  ?— Mr. 
Robert  Oswald  mentioned  two  cases  which  seemed  to  be  cases  of 
infection  by  vaccination,  and  which  had  come  under  his  notice  during 
the  last  few  days.— Mr.  Nelson  Hardy  thought  we  should  be  cau- 
tious in  accepting  evidence  of  infection  by  that  means,  and  referred  to 
some  cases  which  had  been  published  as  such,  in  which  it  was  after- 
wards proved  that  the  mother,  though  in  a  respectable  position,  had 
led  a  loose  life.— The  President  thought  there  was  a  little  exaggera- 
tion of  the  danger  of  infection.  For  thirty  years  he  had  been  parish 
surgeon,  public  vaccinator,  and  police  surgeon,  and  he  had  very  rarely 
had  even  a  suspicious  case.  Public  vaccinators  had  now  to  trace  the 
cases  from  which  they  look  lymph;  and,  by  the  safeguards  taken,  the 
risk  was  reduced  to  a  minimum.  Cali'-lymph  was  .-ilso  now  available 
for  both  public  and  private  vaccination.  He  did  not  think  it  was  pos- 
sible to  make  every  man  a  public  vaccinator  without  leaving  a  large 
number  of  children  unvaccinaled. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  October  6th,  18S2. 
E.  Hart  Vinen,  M.D.,  President,  in  the  Chair. 
Prtiiilmf s  Addrts!.—1\i(i  President  delivered  an  inaugural  ad- 
dress, in  which  he  commenced  by  thanking  the  members  for  the  honour 
they  had  done  him  by  electing  him  their  tirst  president,  and  congratu- 
lated them  on  the  large  number  of  practitioners  who  had  already  joined 
their  ranks,  which  augured  well  for  the  future  progress  of  the  Society, 
and  encouraged  a  hope  that  it  would  hereafter  take  a  high  place  among 
the  medical,  learned,  and  scienlific  societies  of  the  metropolis.  To  this 
end  he  urged  the  mcmlwrs  "  to  use  their  best  endeavours  to  establish 
il  on  such  a  firm  foundation  that  it  will  gather  strength  as  it  grows  in 
years,  so  that  beieafler,  when  we  have  passed  away,  ihose  who  will  then 
tread  in  our  footsteps  will  be  mindful  of  the  duties,  and  take  a  pride 
and  pleasure  in  cariying  out  the  traditions  which  we  have  handed  down 
to  them."  Afier  alluding  to  the  numerous  societies  which  exist  for  the 
proBCCU'ion  of  scientific  pursuits,  and  ibe  value  of  their  labours  to  the 
general  interests  and  welfare  of  mankind — he  urged  the  members  to 
look  lo  science  as  the  best  aid  to  the  successful  pr.-iclice  of  their  profes- 
sion, and  as  not  without  its  moral  results.  "  For,  if  the  suggestion  of 
Newton  that,  in  proportion  as  natural  philosophy  is  impriwed  in  its 
various  branches,  the  bounds  of  moral  philosophy  will  be  enlarged  also 
— if  this  be  true,  as  it  undoubtedly  is,  we  may  point  to  the  labours  of 
our  scientific  men,  as  not  only  serving  lo  extend  the  Iraundaries  of  our 
intellectual  hon?  n,  bur  as  exercising  a  refining  and  humanising  in- 
fluence over  man's  moral  nature.  Hut  there  is  another  light  in  which 
we  may  regard  such  societies  as  this — I  mean  Iheir  social  aspects.  The 
daily  routine  of  professional  duties  too  often  restricts  medical  men  to  a 
very  limited  orbit,  and  furnishes  them  with  few  occasions  for  friendly 
intercourse  with  their  brother  practitioners.  Here  they  have  oppor- 
tunities of  meeting  pcri'Hiically  on  common  ground,  of  exchanging 
opinions  on  professinnal  and  other  topics,  and,  by  i>thcr  men's  ex(>eri- 
enri-,  .r.i.t  ■..,(.  anil  correcting  their  own.  .Xcquainianceships  are 
ma-  .Isliips  fiiimcd,  old  ones  revived  and  cemented,  aspcr- 

tini.  iwn,  prejuilice  removed,  and  mutual  cslccni  engendered, 

where,  (wilup.,  somclhing  like  jealousy  had  existed.  No  remedy  is  .^o 
effectual  for  healing  profc^sion.nl  animosities  as  frequent  intercommuni- 
cation ;  and,  if  I  were  asked  lo  prescribe  a  panacea  for  their  prevention, 
I  thould  recommend  .in  occasional  dinner  .it  the  .Star  and  Cjorler. 
Some  may  think  this  view  of  the  matter  savouik  too  much  of  the 
teniual,  but  the  periixlical  recurrence  of  lucb  a  reunion  would,  per- 
hap*,  l>e  more  pru<luclivc  of  good  results  then  the  strictest  code  of 
medical  cthict."  Iir.  Vjneo  then  alluded  to  the  fact  that  more  than 
Iwen'y  years  had  rlajisrd  since  he  had  filled  the  presidential  chair  of 
an"  c      T.    1   biiclly   to  the  most   prominent 

cb;''  :  the  interval,  es|>ecially  dwelling 

on  ■  1    fcceni    researches   \w\  dtine   so 

mu  \thicb  resulted   lo   |'uMie  health 

froTi  r,      ,     i.e.   ill  which  he  clAinicd   for   the 

r»e'  ur  of  being  foremoit  workers.      "  Our  pro- 

fess M  a  lucrative  pursuit.       Hiwever  lofty  may 

be  our  i\  ui,  v.r_  commence  the   practice  of  it,  we  mu>l  (till 

(eel  that    -  of  one  ni/lirr,  and  that   most   of  iis  at  least  must 

live  by  it.  li-imsny  of  us,  h'<Kcver,  can  tell,  by  bitter  experience, 
of  uorecjuited  Mrvice^,   of  ingraiituilr  and  neglect    from   thitc  whose 


lives  have  been  rescued  from  misery  or  death  by  our  efforts.  It  has 
been  well  said  that  : 

"  God  and  rhe  doctor  we  alike  adore, 

When  sickness  comes,  but  not  before. 

The  tianger  past,  borh  are  alike  rc^luiied. 

God  i>  for^oilcn,  and  the  doctor  slighted." 

"  But  we  have  higher  aims  to  engage  our  energies  than  the  acquisition 
of  wealth.  Professional  skill  is,  of  course,  required  of  us;  but  we  shall 
form  a  mean  estimate  of  the  duties  of  our  vocation  if  we  conceive  that 
our  exertions  are  limited  to  a  successful  application  of  mere  physical 
agents.  \Vhile  we  are  practical,  we  must  also  be  scientific.  It  is  our 
mission  to  relies'e  suffering  and  disarm  disease  of  its  power,  not  by 
becoming  the  slaves  of  routine,  but  by  appialing  for  aid  to  every 
resource  which  advancing  science  places  within  our  reach,  in  propor- 
tion as  our  minds  become  enlarged  by  a  familiarity  with  art  and  sci- 
ence and  general  knowledge,  we  shall  elevate  both  our  social  and  oiu 
professional  position. 

*'  'Tis  worth  a  wise  mao's  best  of  life, 

'Tis  worth  a  thousand  years  of  strife. 

If  we  can  lessen  but  by  one 

I'he  countless  ills  beneath  the  •^un." 

A  vote  of  thanks  to  the  President  for  his  address  was  put  to  the  meet- 
ing by  Dr.  Roi.ers,  and  carried  unanimously. 

On  the  TreatmenI  of  Lung-Diseases  ly  Antiseptic  Inhalations, — Dr. 
BuRNEY  Yeo  read  a  paper  on  this  subject.  After  alluding  to  the 
opposition  existing  in  certain  quarters  to  experimental  pathology.  Dr. 
Yeo  called  attention  to  the  antiquity  of  antiseptic  methods  of  treat- 
ment of  pulmonary  affections.  These  methods  were,  however,  then 
merely  empirical ;  but,  thanks  to  modem  experimental  research,  they 
now  rested  on  scientific  data.  After  giving  a  few  historical  illustra- 
tions of  the  statement.  Dr.  Yeo  entered  upon  the  description  of  the 
principles  upon  which  such  a  method  of  treatment  must  be  based,  and 
confined  himself  chiefly  to  demonstrating  that  in  phthisis  (to  which  dis- 
ease he  though',  it  best  at  present  to  limit  the  question)  an  antiseptic 
treatment  was  true  in  principle  and  possible  in  practice.  He  called 
attention  especially  to  the  proved  antiseptic  influence  of  pure,  cool, 
dry  air,  and  suggested  that  at  no  distant  future  we  should  no  longer 
confine  our  consumptive  patients  in  hospitals  in  the  centre  of  crowded 
cities,  but  receive  them,  perhaps,  in  scattered  cottages,  in  a  large  pine- 
wood,  with  a  dry  subsoil,  a  few  hundred  feet  above  the  sea-level,  where, 
in  line  weather,  ihey  might  pa.ss  Iheir  time  in  hammocks  suspended 
between  the  fir-trees  and  be  "aired  into  health."  He  pointed  out 
that  the  life  of  the  tubercle-bacillus  had  ye(  to  be  fully  woikcd  out, 
and  its  true  antagonists  discovered.  Analogy  led  lo  the  belief  that  no 
insu|>erable  difficulties  would  be  encountered  in  this  direction.  Dr. 
Yeo  concluded  by  saying  thai,  for  the  first  time  we  seemed  to  have 
grasped  a  principle  in  the  treatment,  both  preventive  and  curative,  of  a 
class  of  diseases,  which  we  had  hitherto  regarded  almost  with  despair, 
and  urged  his  audience  to  do  their  utmost  to  carry  this  principle  into 
ptactic.1l  application. — Dr.THlTDICHi:M  said  that  hewasmuchmxresled 
in  Dr.  Yeo's  paper,  though  he  did  not  agree  wilh  him.  There  was  no 
proof  Ihat  the  bacteria  were  destroyed  by  his  process.  Those  who  had 
examined  the  expectoration  of  a  phthisical  patient,  and  observed  the 
baccilli  pre>ent  in  il,  must  has'e  been  impre>sed  wilh  the  awful  nature 
of  the  disease.  The  incalculable  numl>er  of  the  organisms  present  in 
the  pari  seemed  to  him  to  render  the  question  of  total  destruction 
mathematically  inipossitilc.  Dr.  Yeo  a<lmilted  thai  advanced  cases 
were  not  suitable  for  treatment,  but  he  (!;)r.  Thudichum)  thought  that 
was  no  specific  which  diil  not  cover  all  cases.  He  would  ask,  how 
could  these  antiseptic  inhal.itions  reach  the  brain,  or  heart,  or  any 
other  organ  (except  the  lungs)  which  might  happen  to  be  the  seal  of 
disease?— Dr.  Alderson  thought  thai  great  l>enefil  was  lo  be  de- 
rived from  the  use  of  the  ropiralor,  and  \>  itainly  ready  in 
this,    as  in  other  ipoinis,   to  reiterate   the    I  iv  foi    "more 

light."— Dr.   Ravm  R  also  cndoncti  Dr.  Vc Dr.    I>ho\vn« 

asked  how  longil  was  necessary  lo  wear  Ihercspualor  at  a  time. — Mr. 
lAtJis  was  of  opinion  that,  whether  the  Ijacilli  were  ilesitoyed  or  nol, 
the  process,  in  whichever  form  adopted,  put  the  pilieni  into  a  condi- 
tion calculated  lo  prevent  a  nidus  being  formed  lor  the  bacilli.  —  Or. 
TiioR0W(.i>oii  had  no  great  experience  of  the  ^ubirci,  but  he  hail  most 
certainly  noticed  gteal  ini|irovemenl  in  iho^e  ciw-  which  he  ha>l  so 
trealetl.  He  was  accuiN'tncd  to  order  the  t^  ■  ■■  •  r  !  '  be  worn  for  an 
hour  in  Ihe    morning  and   evening.      He  f.-  ■i>te<l  e>|>ectora- 

lion.     Of  the  S'atimi';    aii'iscptics,  he  himx;  '     :ere»»)tc.     Sea 

air,  obtained  in  a  voyage,  waf,  ttio,  he  thought  most  effica- 
cious In  Ihe  early  ilages  of  Ihe  disease;  later  on  il  seemed  to 
do  more  harm  than  g.x>J. — Dr.  Yro,  in  reply,  said  he  did  nol  wish,  in 
the  remarks  he  had  made,  lo  dogmatise  in  any  way.  He  was  imly 
anxious  lo  show  that  the  ihiMry  he  had  l>een  laying  l>efore  them  had  a 
scientific  bans.     lie  musi   s»jr,  in  answer  to  Dr.  Thudichum,  that  he 
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was  onawue  of  his  having  used  the  expression  "  specific".  It  was  not 
his  custom  to  use  the  word  ;  and  he  failed  to  see  anything  detrimental 
to  his  theory  in  the  fact,  th.it  .idvanced  cases  were  not  suited  to  the 
treatment.  As  regards  the  al-irming  number  of  bacilli  pictured,  he 
would  simply  suggest  that,  if  Mr.  Lister  had  frightened  himself  about 
the  number  of  organisms  to  be  encountered,  there  would  never  have 
been  any  such  thing  as  antiseptic  surgery.  The  advant.ige  of  the  in- 
strument, as  suggested  by  himself,  consisted  in  its  lightness  and  com- 
fort in  wear — in  fact,  in  its  not  being  a  muzzle.  His  patients  wore  theirs 
as  long  as  possible  during  the  working  day,  it  being  only  necessary  to 
remove  it  while  eating  or  drinking.  He  agreed  with  Dr.  Thorowgood 
in  preferring  creasote  ;  but  he  had  used  eucalyptus  and  pine-wood  oil 
with  great  advantage,  though  the  latter  was,  to  some,  rather  irritating. 
He  saw  no  reason  why  still  more  direct  treatment  should  not  be  at- 
tempted ;  and  he  hoped  soon  to  see  the  efllect  of  injecting,  by  the  long 
needle  of  an  aspirator,  a  small  quantity  of  bichloride  of  mercury. 

Mr.  Savile  Kent  and  Mr.  Beck  (of  Cornhill)  showed  specimens  of 
bacillus  tuberculosis,  etc. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  Octoi;er  6rH,  1882. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,   in  the  chair. 

A  Case  of  Complete  Inversion  of  the  Uterus. — Mr.  Wherry  related 
a  case  of  a  woman  who  was  delivered  of  a  healthy  male  child,  born 
rather  suddenly,  and  with  a  short,  thick  cord.  She  was  given  twenty 
minims  of  liquid  extract  of  ergot  after  delivery  ;  a  pain  followed, 
and  the  inverted  uterus,  with  the  placenta  adherent,  protruded 
from  the  vagina.  There  was  not  much  hxmorrhage.  The  medical 
attendant  detached  the  placenta  and  endeavoured  to  replace  the  uterus 
by  his  hand,  but  he  was  obliged  to  desist,  owing  to  the  great  softness 
of  the  uterine  walls,  and  the  collapsed  condition  of  the  patient.  Two 
days  later,  when  called  in,  Mr.  Wherry  found  the  uterus  completely 
inverted,  and  the  patient,  who  was  a  thin,  feeble,  and  small  woman, 
with  a  roomy  pelvis,  was  in  great  pain.  Ether  was  administered,  but 
it  was  impossible,  owing  to  the  doughy  softness  of  the  fundus,  to  replace 
the  uterus  with  the  unaided  hand.  Accordingly,  a  large  rubber  drain- 
age-tube, prepared  as  described  by  the  author  in  the  British  Medical 
Journal,  June  24th,  18S2,  was  blown  up  to  about  the  size  of  an  egg 
at  one  end,  and  ligatured.  The  hand,  in  the  form  of  a  cone,  was  passed 
into  the  vagina,  and  the  finger-tips,  pressed  against  this  air-pad,  were 
in  no  danger  of  lacerating  the  walls  of  the  uterus.  Half-an-hour's 
pressure,  first  with  one  hand  and  then  with  the  other,  against  the  most 
prominent  part  of  the  fundus,  at  length  reduced  the  uterus,  leaving  the 
dilated  tube  in  the  cavity.  The  string  was  then  cut,  and  the  collapsed 
tube  withdrawn.  The  replacement  was  gradual,  and,  as  in  the  re- 
duction of  a  paraphimosis,  was  evidently  eflfected  by  squeezing  fluid 
out  of  the  cedematous  tissues  of  the  uterus.  The  patient  made  an  ex- 
cellent recovery.  Mr.  Wherry  remarked  that,  in  recent  and  in  all 
chronic  cases  where  the  uterine  walls  were  soft,  he  should  strongly  advo- 
cate the  use  of  such  an  air  cushion  as  he  described.  This  principle  of 
treatment  was  first  suggested  by  Dr.  Tyler  Smith,  and  Dr.  Atthill  had 
described  his  horror  at  finding  his  unprotected  fingers  go  through  the 
uterus  into  the  peritoneal  cavity.  It  made  a  great  difference 
whether  the  uterus  had  undergone  involution.  In  chronic  cases,  with  a 
small  uterus,  agood  repositor,  such  as White'sorAveling's, could  be  used. 
Mr.  Wherry  referred  to  papers  on  this  subject  byDrs.  Barnes,  Aveling, 
and  Atthill,  in  the  British  Medical  Journal,  September  6th,  1S79. 
The  inversion  was  produced  by  a  combination  of  causes  ;  first,  the 
birth  of  a  child  with  a  short  cord  pulling  on  a  placenta  adherent  to  the 
fundus  ;  and,  second,  the  contractions  artificially  induced  by  the  dose 
of  ergot  tending  to  expel  the  fundus  and  placenta. — Dr.  Ingle  said 
that  complete  inversion  of  the  uterus  must  be  a  rare  occurrence.  Braun 
stated  that  of  150,000  births  under  the  charg;  of  Spaeth  and  himself, 
not  a  single  complete  inversion  had  come  under  their  notice.  There 
was  one  case  in  190,000  confinements  at  the  Rotunda  Hospital,  but 
much  doubt  had  been  thrown  on  these  statements  by  later  writers.  Par- 
tial inversion  was  much  less  rare,  and  might  be  occasioned  by  several 
causes.  He  had  not  seen  an  example  of  complete  inversion,  but  remem- 
bered one  partial  case,  in  which  the  patient  died  very  quickly  from 
hemorrhage. — Dr.  Easey  alluded  to  a  case  in  which  excision  of  the 
uterus  had  been  performed  owing  to  the  impossibility  of  replacing  that 
organ,  and  also  referred  to  the  question  of  spontaneous  contractions. 

Case  oj  Membranous  Cystitis. — Mr.  T.  Lucas  (Cambridge),  pro- 
duced a  specimen  from  the  bladder  of  a  woman,  aged  28,  whom  he  had 
attended  for  this  condition.  On  the  ninth  day  after  her  confinement 
she  had  pain  over  the  hypogastric  region,  and  retention  of  urine.  In  a 
few  days  she  had  feverish  symptoms,  a  temperature  of  103°,  and 
pain   in    the    left    groin,    followed    by    swelling  of  the    left    thigh 


and  leg.  The  use  of  the  catheter  was  required  for  twelve 
days,  after  which  time  the  leg  was  well.  The  urine  contained 
mucus  and  albumen.  Ten  days  later  there  was  complete  and  sud- 
den retention  of  urine,  and  on  passing  the  catheter  an  obstruction  was 
met  with,  which  proved  to  be  a  piece  of  membrane  blocking  the 
urethra.  This  was  withdrawn  in  pieces,  and  then  a  quantity  of  ropy 
urine  escaped  through  the  catheter.  A  few  days  later,  a  piece  of 
membrane,  about  six  inches  by  four,  was  removed,  and  subsequently 
another  piece,  ten  by  twelve  inches,  came  away.  Ten  days  later,  the 
woman  had  entirely  recovered.  The  membrane  consisted  of  a  fibrillated 
network,  in  the  meshes  of  which  were  enclosed  leucocytes,  granular 
matter,  and  crystals  of  phosphate  of  lime,  and  seemed  to  be  a  cast  of 
the  mucous  surface  of  the  bladder.  Mr.  Lucas  considered  the  case 
interesting  from  its  rarity,  and  as  indicating  the  manner  in  which 
calculous  deposits  might  occur  in  the  bladder.  Such  cases  were  more 
frequent  in  females,  and  might  be  of  a  croupous  nature,  and  caused 
by  a  septicemic  condition,  similar  to  that  giving  rise  to  phlegmasia 
dolens,  and  affecting  the  vitality  of  the  epithelium,  and  thus  causing 
cystitis.  He  mentioned  a  case  of  Liston's  in  which  the  mucous  mem- 
brane of  the  bladder  was  removed  entire,  a  sac  six  inches  by  four, 
as  a  result  of  injury. — Dr.  Humphry  said  he  had,  in  the  case  of  a 
young  woman,  dilated  the  urethra  with  his  finger,  and  removed  a  large 
amount  of  mucous  membrane,  covered  with  phosphatic  deposit,  and 
observed  that  the  mucous  membrane  of  the  bladder  had  hardly  any 
secretion,  and  very  little  glandular  substance.  In  cases  where  the 
whole  mucous  membrane  sloughed  off,  it  seemed  due  to  a  process  called 
by  Leuchars  necrosis  of  the  membrane. 

Case  of  Lateral  Sclerosis. — Dr.  W.  A.  Smith  (Newport)  related  a 
case  under  his  care  of  a  man,  aged  44,  who,  eighteen  years  previously, 
had  sprained  his  back  by  lifting  a  heavy  weight,  and  had  never  been 
so  strong  since,  and  had,  for  the  last  two  years,  been  getting  more 
feeble  and  stiff  in  his  back,  and  had  pains  in  the  legs.  He  was  removed 
to  Safi'ron  Walden  hospital,  and,  while  there,  the  chief  symptoms  were 
general  rigidity  of  the  back  and  legs,  excessive  knee-jerk  and  ankle- 
clonus,  slightly  impaired  sensation,  especially  in  the  left  leg,  and  consider- 
able wasting,  also  deep-seated  tenderness  at  the  lower  part  of  the  spine  on 
pressure,  and  pain  extending  to  the  groin.  There  was  also  a  general 
shakyconditionof  thehead  and  lips,  and  fibrillary  Iwitchings  and  stiffness 
about  the  muscles  of  the  neck.  He  was  treated  with  doses  of  iodine  of  po- 
tassium, blisters,  and  the  actual  cautery.  Dr.  Smith  considered  the 
case  to  be  an  example  of  lateral  sclerosis,  with  very  slight,  if  any, 
disease  in  the  posterior  columns,  and  that  the  stiffness  of  the  muscles 
of  the  head  and  neck  might  possibly  point  to  some  patches  of  sclerosis 
high  up  in  thespinal  cord. — Dr.  Bradpury  mentioned  a  case  hehad  treated 
in  hospital,  and  which  had  rapidly  mended  under  the  use  of  iodide  of 
iron  and  the  battery,  after  the  failure  of  other  remedies;  and  another 
case,  in  which  ankle-clonus  and  knee-jerk  had  existed,  and  in  which 
iodide  of  potassium  had  failed,  but  which  had,  after  two  months,  nearly 
recovered  under  the  use  of  syrupus  ferri  iodidi,  and  quinine. — Dr. 
Paget  referred  to  a  case  under  his  care,  where  spinal  disease  occurred 
in  a  man  accustomed  to  violent  exercise  in  cricket,  skating,  etc. 

Case  of  Cerebellar  Tumour. — Dr.  Bradpury  narrated  a  case  of  this 
disease  under  his  care  this  year.  The  patient  was  22  years  of  age,  had 
never  had  syphilis,  and  there  was  no  history  of  injury  nor  of  fits.  He 
had  been  subject  for  years  to  neuralgia  in  the  face  and  forehead,  and 
for  a  month,  before  coming  under  Dr.  Bradbury's  care,  to  neuralgic 
pain  on  the  top  of  the  head  and  the  occipital  region.  Sleep  was  dis- 
turbed, and  the  pain  had  exacerbations  every  few  minutes,  always  in- 
creased at  night.  He  had  vomiting  at  first,  but  that  abated.  There  was 
an  expression  of  suffering  in  the  face  in  May,  pain  in  occipital  region, 
but  no  signs  of  disease  in  the  thoracic  or  abdominal  organs,  and  the 
optic  discs  were  normal.  In  Tune,  he  had  had  considerable  relief 
from  pain,  and  had  taken  belladonna  and  quinine,  and  afterwards 
iodide  of  potassium.  During  the  next  month  he  had  occasional  sick- 
ness, and  the  pain  varied  in  amount.  In  July  he  could  not  hold  his 
fsices,  but  retained  control  over  his  bladder.  He  was  unable  to  walk 
without  help,  but  when  assisted,  took  short  hesitating  strides,  with 
some  tremorof  the  legs.  This  gait  was  unaltered  when  his  eyes  were  shut; 
he  had  no  tendency  to  bear  to  one  side  more  than  the  other  in  walking. 
Sensation  was  unaffected;  the  patellar  reflex  slightly  exaggerated.  No 
ankle-clonus  was  observed.  In  August  there  was  no  vomiting  or 
diarrhoea,  but  a  good  deal  of  headache,  with  progressive  weakness  at^d 
emaciation.  On  September  9th,  he  died  rather  suddenly.  The 
necropsy  revealed  a  tumour  in  the  right  hemisphere  of  the  cerebellum, 
as  large  as  a  hazel-nut,  consisting  of  a  white  cheesy  mass  of  irregular 
shape,  surrounded  by  softened  cerebellar  structure,  of  a  reddish  colour, 
with  a  few  haemorrhagic  spots.  The  rest  of  the  lobe  was  softened  and 
altered.  In  the  left  lung  was  a  small  cavity  at  the  apex,  surrounded  by 
caseous  tubercles,  and  there  were  miliary  tubercles  scattered  in  the  lower 
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lobes  of  both  laogs.  In  this  case.  Dr.  Bradbury  observed,  two  of  the 
symptoms  of  an  iawacranial  growth  were  present  at  an  early  stage, 
ramely,  vomiiiog  and  cephilalgia;  another  symptom,  double  optic  neur- 
itis, wai  atMent  thrnughout,  as  sometimes  happened  in  cases  of  even 
large  intiacrinial  lumuur.c.  As  there  was  no  O^Jlic  neuritis  nor  atrophy, 
the  sight  was  not  afTedcd.  The  diagnosis  of  cerebellar  tumour  was 
founded  on  ihe  seal  of  the  pain,  whicn  was  cbicSy  occipital,  and  from 
the  peculiar  gait  of  the  palirnt,  which  was  like  that  uf  a  drunken  man. 
Tub  Dad  Deeu  called  the  "  cerebellar  reel."  Vertign  was  not  a  pfi>mi- 
oent  s)mpt'jm  in  this  ca.<«.  There  was  no  complaint  of  stiffness  about 
the  Lack  uf  ihe  neck,  which  uas  stated  10  be  snmetiaies  an  early  sym- 
ptom of  cerebellar  lumoar.  Tne  presence  of  lu'iercles  in  the  lungs 
showed  the  ceiebellai  tumour  to  bL-  uf  a  luberculou;i  nature. 


SOCIETY  OF  MEDIC.\L  OFFICERS  OF  HEALTH 
October  zoth,  1882. 
J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 
Santc  of  lilt  Relations  oj  Meteorological  Phetumena  to  Man. — The 
Pkkside.nt  read  a  paper  on  this  subject.  He  said  be  did  not  propose 
to  discuss  the  cfiecis  of  all  meteorological  phenomena  on  man,  as 
sufficient  data  were  wanting  fur  a  complete  inquiry  ;  neither  should  he 
enter  in<o  the  cITects  of  climate,  fur  that  word  included  not  only  all  the 
elements  which  were  classiticd  together  under  the  term  weather,  but  also 
the  physical  pcculiariucs  of  the  locality  in  question,  the  nature  of  Ihe 
soil,  and  the  extent  of  forests  and  other  vegetation,  which  modified  the 
climate  of  a  place  to  a  great  extent.  He  referred  briefly  to  the  part 
played  by  oceanic  currents  in  making  the  climate  of  England  tem|>erate 
and  pleasant,  as  be  considered  this  was  in^sulficienily  recognised.  The 
relations  existing  between  man  and  variations  of  atmo^pheiic  pressure, 
tem(>erature,  and  humidity,  were  next  discussed  ;  together  with  their 
infiucnce  upon  disease  and  death.  Dr.  Tripe  statei  that  it  was  only 
at  considerable  elevations,  si'ch  as  8.000  feet  above  the  sea-level,  that 
the  variations  in  the  pressure  of  the  atmosphere  were  appreciable. 
People  were  then  aCccied  with  so-called  "mountain  sickness",  which 
coowstcd  uf  Hialaise,  shortness  of  breath,  palpitauun  of  the  heart,  and 
naiuea,  with  more  or  less  giddiness  and  noises  in  the  ears.  Some 
persons  suffered  more  than  others ;  but  nearly  all  in  time  became  accli- 
matised. Aeronauts  sullcred  from  the  same  symp'oms,  showing  that 
great  mu^icular  exertion  was  not  the  chief  cause  of  the  attack.  Those 
who  lived  on  elevated  mour.tain  plateaus  were  obscrveil  to  breathe 
mote  rapidly  than  those  living  at  a  luwer  elevation  ;  their  pulse  in- 
creaxd  10  rapidity  ;  and  there  was  an  increase  in  Ihe  evaporation  from 
their  skin  and  lungs,  as  well  as  a  diminished  secretion  uf  urine.  It 
wai  believed  that  all  these  symptoms  were  chiefly  due  10  the  diminution 
of  uxygen  in  Ihe  air  inspired,  and  consequently  in  the  blood  ;  and  alto 
to  the  imfierfect  exhalation  of  carbonic  acid  from  the  lungs.  The  influ- 
ence on  man,  and  c-pecially  un  invalids,  of  diminished  atmospheric 
pres^uic,  and  ol  a  lessened  amount  of  oxygen  inhiled,  had  been 
much  considered ;  and,  while  in  some  cases  );icat  benelit  had  been 
derived  from  a  residence  at  high  altitudes,  in  oiher«,  change  of 
residence  had  been  of  little  or  no  use.  Dr.  Tripe  considered 
that  the  extreme  cold  also  had  something  (o  do  with  the  improvement 
maniles'ed  by  phlhiMcal  paiiems.  Wiin  regard  lo  the  eftccis  of  tem- 
perature on  m;in.  Dr.  Tiipe  did  not  believe  tbcy  drpcn<lc>l  >o  much  on 
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winds,  and  was  met  with  chiefly  at  the  seaside,  or  in  country  places. 
There  was  but  little  doubt  that  it  exercised  an  active  oxjdising  action 
00  the  organic  matter  contained  in  the  air,  and  wis,  therefore,  absent 
in  close  cunhued  places  where  the  air  coniaincil  excess  of  O'ginic  mat- 
tef.  Dt.  Tripe  ihen  alluHcd  briefly  10  some  of  the  iniividual  diseases 
with  which  rnun  was  alBic>ed.  He  stated  thai  it  was  only  with  great 
difficulty  that  reliable  statistics  on  this  point  could  be  nbiamed,  and  that, 
in  an  inquiry,  one  or  mo'e  elements  must  >lwa)s  tie  unifurm  and  detinile. 
If  piipulatiun  were  taken  as  a  basis,  corrections  shmld  be  made  lor  in- 
crease or  decrease,  and  the  condition  of  Ihe  populaiiun  should  alto  be 
considered.  Care  should  be  tnkcn  lAith  regard  10  the  inttiaJ  periods  of 
the  inquiry,  and  the  lime  which  should  elapse  after  the  occurrence  of 
the  weather  discussed  and  the  registration  of  death.  The  number  ot 
meleorological  elements  to  be  embraced  in  the  inquiry  should  also  be 
decided.  Dr.  Tiipe  then  referred  to  some  papers  already  published  by 
him  on  medical  meteorology,  in  which  he  had  stated  the  conclusions  at 
which  he  airived  conceining  the  relations  between  the  mortality  Irom 
scarlet  fever,  lung-diseases,  diarrhoea,  and  meteorultigical  phenomena. 
He  believed  that  the  periodical  occuiri-nceof  epidemics  did  not  depend 
on  meteorological  phenome  a,  but  on  the  number  o'  persins  liable  10 
the  diseases  living  in  the  locality.  In  conclusion,  Dr.  Tripe  made  a 
few  obscivatiiins  as  to  the  temperature  which  induced  the  growth  of 
bacteria  so  as  to  cause  endemic  or  epidemic  disease^;  and  also  the  in- 
fluence of  light  on  them,  as  illustrated  by  experiments  made  by  Profes- 
sor Tyndall  and  others. — On  the  motion  of  Dr.  Bkistowe  and  Dr. 
Thomas  Sieve.nson,  a  vote  of  thanks  was  unanimously  accorded  to 
the  author  of  the  paper,  and  the  society  aHjourned. 

EIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  StCTION. 

Ordinary  Meeting,  Fridw,  October  27TH,  1882. 

F.  E.  XiANBV,  F.R.C.S  ,  in  the  Chair. 

A  SHORT  address  was  delivered  by  the  Chairman. 

Cefhalhizmaioma  — Dr.  A.  Hakvev  showed  a  specimen,  and  read 
coles  of  ihe  case  of  a  man  who  had  come  to  him  cumplaioing  ol 
having  a  hole  in  his  bead.  A  year  previously  he  had  had  a  fall  on 
the  tuck  of  his  head.  On  examining  the  occipital  region  there  was 
a  boggy  swellir^g,  in  which  a  rounded  p'lrtion  of  bone  floated  like 
a  pa'ella  in  cttusion  into  the  knec-juint.  Later  on,  another  swelling 
appeared  in  the  left  parietal  regitin,  ."nd  the  left  eyctiall  became  promi- 
nent. He  had  a  severe  attack  of  epista^is  at  one  linic.  There  was  no 
albumen  in  his  urine.  At  Ihe  necrupsy,  a  mass  ol  blood-clot  was  found 
lying  beneath  the  pericranium  over  the  or4:ipiial  and  left  parietal 
region,  while  nearly  the  whole  of  the  former  bone  above  the  superior 
curved  line,  and  a  great  part  of  the  parietal  bone,  had  disappeared. 
There  was  another  h.x'moirhage  in  the  orbit,  and  an  erosion  of  the 
temporal  bone.  Microscopical  examinatiua  did  not  disclose  any  sar- 
comatous growth. 

Airofhy  of  Deltoid. — Dr.  Barlisc  showed  a  patient  who  h.id  bad 
an  injury  to  his  shoulder,  which  had  tieen  fullowcil  by  loss  of  power 
and  atrophy  of  ihe  dcWoid,  The  question  of  dislocation  bad  been  dia- 
cuued,  but  measurements  showed  that  there  had  liecn  no  displace- 
men:,  the  eltiow  couM  be  broaght  lo  ihe  side,  anu,  as  Mr.  Barileet 
pointed  out,  the  patient  could  touch  bis  o|ip<isite  shoulder  with  the 
hand  of  the  affected  arm,  his  elbow  being  close  lo  his  side  :  thi>  la'iei 
lest  of  Diit;ard's,  Mr.  liartlecl  t>elie»e<l  to  be  of  valu».  '"  I'stling 
believed  Ih^t  the  comiiiion  was  due  lo  injury  lo  ihe  cu  \  e. 

Sa'toma  of  J'ii:.i.  —  Mr.  \V.    F.    IIasi.aM   showe  I  a  '■   \Y' 

tibia,  which  he  had  rcmuved  by  amputaii<in  Ihi  mgh  ihe  > 
Ihe  lemur.  The  growth  w«»  a  rnund-rellrd  Mirroon.  and  I 
from  the  medulla.     The  c  ;  ■ 

May,  who  had    made  a 

lec-', '    i     ampuintioii.        iuiin'i^ii  wmK   u.i»ii.-«ii    ,.i,.imi   I'l  ».ii- 

run  case  b.vl  uliimatel>  got  lo  the  General  lIos|>tial  ioslail 

,,!'  : 

rUjLMi  ol  //<"/<■. — Dr.   SaI'vdiiv  showed  a 

winch  was  loiinl   f 'rming  Irom  ihe  choroid 

pI«Au»  111  the  UiuaI  ^ciiiicle  of  a  h"  1  .i  I  iK-en  killed  for  ia- 

rurable  staggers.      The  h  ifse  was  wa  '  .   ns    it   had  cca«eil  In 


\ 


II  ol  chsilotetine,  and  in  suuctura  was 


K)  ii-eStholar- 

ship,  iialuc  i.i'Kt.  lias   Urn  ti.wUtd    Utairii   .\ai!,.>ii  t  haiici  Haitog 
and  Chatics  Ficduick  Maishall,  mbo  wctc  biacJtcled  equal. 


N«v.  4,  1881.] 
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REVIEWS  AND  NOTICES. 

HEALTH-RKSORTS  AND   THEIR   USES;    BEING  VACATION    STUDIES  IN 

VAKiors  Health-Resorts.     By  J.  Bi-rnev  Yeo,  M.D.,  Physician 

to  King's  College  Hospital.  London:  Chapman  and  Hall.  1882. 
Dr.  Bukney  Yeo  has  written  a  scientific,  interesting,  and  re.idable 
book,  which  cannot  fail  to  occupy  a  prominent  position  among  the 
works  devoted  to  the  subject  discussed.  In  most  of  the  treatises  on 
health-resorts,  the  aim  of  the  author  is  to  be  comprehensive  and  scien- 
U6c  only.  The  result  is,  that  they  are  dry  re.iding,  and  are  principally 
consulted  as  works  of  reference.  Dr.  Burney  Yeo,  having  published 
the  essays  which,  by  their  reunion,  constitute  his  work,  as  he  tells 
OS  in  his  preface,  ha.s  tried  to  be  re-idable,  and  has  succeeded,  which 
is  a  great  merit.  The  book  will  be  read  with  interest  by  all  tarry-at- 
bome  travellers  who  wish  to  be  enlightened  as  to  the  real  character 
of  the  health-resorts  constantly  spoken  of,  more  especially  if  they  be 
medical. 

After  some  preliminary  remarks  on  the  nature  and  action  of  sea  and 
mountain  air,  Dr.  Yeo  divides  his  subject  into  live  sections:  i.  The 
Engadine  and  High  Altitudes;  2.  The  Pyrenees;  3.  The  Health- 
Resorts  of  Auvergne  and  Central  France ;  4.  Some  Rhenish  Health- 
Resorts;  5.  Winter  Quarters — the  Western  Rivieta. 

On  each  of  these  divisions  of  his  work  he  has  much  that  is  both  valu- 
able and  interesting  to  say.  This  remark  applies  more  especially  to 
the  Engadine,  ar.d  to  the  influence  of  high  altitudes  on  disease  in 
general,  and  on  consumption  in  particular.  Having  a  decided  bias  in 
favour  of  mountain-altitudes  in  the  treatment  of  disease,  and  of  the 
Engadine  in  particular  (which,  he  states,  has  been  his  vacation  play- 
ground for  seven  summers),  Dr.  Yeo's  statements  must  be  listened  to 
with  respect,  and  must  carry  weight  with  them.  Such  evidence  from 
an  impartial  observer  is  more  especially  valuable  just  now,  as  it  has  become 
a  fashion  of  late  years  to  send  consumptives  to  these  regions  in  winter, 
and  as  the  exponents  of  their  curative  powers  are  often  person?  directly 
interested  in  the  material  prosperity  of  the  new  health-resorts.  An 
immense  amount  of  capital  has  been  expended  on  them  ;  and,  when 
this  is  the  case  in  any  health-resort,  we  are  always  sure  to  hear  plenty 
about  its  curative  virtues. 

Dr.  Yeo  weighs  with  considerable  impartiality  the  arguments  in 
favour  of  mountain-elevation  in  phthisis,  and  clearly  does  not  accept  as 
gospel  all  that  has  been  stated.  Thus  the  principal  factors  which  are 
asserted  to  promote  the  cure  ol  pulmonary  consumption  in  high  altitudes 
are  stated  to  be— I,  purity  of  atmosphere;  2,  elevation;  3,  extreme  cold. 
At  page  135,  he  says:  **  Purity  and  stillness  of  atmosphere  are  two  im- 
portant, and  may  be  the  most  important,  conditions  at  work.  Eleva- 
tion in  itself,  as  I  have  already  said,  may  also  be  of  some  importance; 
but  it  cannot  be  an  essential.  It  brings  with  it  other  conditions,  how- 
ever, such  as  dryness  and  purity  of  air,  which  are  of  great  consequence. 
The  Tartar  steppes,  where  the  Prussian  physicians  send  their  consump- 
tive patients,  and  where,  we  are  told,  they  are  cured,  are  sometimes 
below,  and  not  above,  the  sea-level.  It  is  not  the  low  temperature 
alone  that  is  the  cause  of  immunity  from  phthisis  in  these  mountain 
valleys,  for  in  some  of  the  coldest  parts  of  Russia  the  mortality  from 
phthisis  is  more  than  20  per  cent,  of  all  deaths ;  but  the  cold  in  these 
places  is  probably  associated,  amongst  the  poor  peasantry,  with  over- 
crowding and  other  insanitary  conditions  of  life,  to  which  the  mortality 
from  phthisis  is  doubtless  due." 

Thus  mere  altitude  and  mere  cold  are  disposed  of.  We  will  now  see 
what  Dr.  Yeo  has  to  say  about  the  purity  of  the  atmosphere  in  the 
principal  place  of  resort  of  consumptives  in  the  Engidine,  "Davos 
Plan."  After  quoting  from  an  article  by  Mr.  J.  E.  Symonds,  which 
appe'ired  in  the  Pall  Mall  Gazette  of  January  1882,  he  says  (p.  122), 
"  Mr.  Symonds's  former  able  advocacy  has  done  so  much  for  Davos, 
that  this  timely  warning  of  his  ought  to  be  laid  to  heart  by  those  directly 
interested  in  the  prosperity  of  the  place,  and  by  those  who,  perhaps 
somewhat  too  indiscriminately,  recommend  its  winter-climate  to  con- 
sumptive invalids;  for  the  advocates  of  Davos,  both  in  the  medical  pro- 
fession and  out  of  it,  have  become  numerous  and  influential,  and  the 
cases  which  have  undoubtedly  derived  great  benefit  by  wintering  there 
DOW  amount  to  a  considerable  number.  Personally,  I  have  long  been 
fully  convinced  of  its  importance  and  value  as  a  winter  sanatorium  in 
suitable  and  selected  cases.  But  it  would  be  unfair  and  disingenuous  to 
conceal  the  fact  that  my  personal  experiences  of  winter  at  Davos  is  by 
no  means  unchequered  by  calamities,  and  some  fatal  occurrences  there 
have  been  exceedinglysad  and  unexpected.  The  experience  of  difterent 
winters  has  varied  also  greatly  as  the  seasons  have  varied." 

We  extract  part  of  the  quotation  from  Mr.  Symonds's  paper,  which 
Dr.   Yeo  endorses  by  the  prominence  given  to  it  (p.  121).     "  The 


Nemesis  which  attends  sudden  prosperity  already  hovers  over  Davos, 
and,  if  the  place  increase  at  its  present  rate,  the  ruin  will  be  as  speedy 
as  the  rise.  Four  years'  experience  has  not  shaken  my  belief  in  the 
value  of  a  high  mountain-climate  lor  certain  classes  of  pulmonary 
invalids,  though  I  am  bound  to  say  that  the  hopes  I  entertained  and 
publicly  expressed  alter  a  lew  months'  residence  in  Davos,  have  been 
considerably  damped  by  what  I  have  since  observed.  At  the  same  time, 
this  long  experience  convinces  me  that  the  principles  upon  which  an 
A'pine  cure  can  be  expected,  have  been  steadily  neglected  here.  When 
I  hrst  knew  the  place  it  was  a  little  village,  furnished  with  afewho'els 
for  the  reception  of  strangers.  The  life  was  primitively  simple,  the 
air  pure,  the  houses  far  apart,  and  of  moderate  dimensions.  Since 
then  it  has  rapidly  expanded,  and  the  expansion  has  brought  the  fol- 
lowing bad  consequences.  I .  There  is  now  a  perceptible  cloud  of  smoke 
always  hanging  over  the  valley,  shifting  with  the  wind  but  not  escaping, 
and  thickening  the  air  to  a  considerable  extent.  This  smoke  arises 
mainly,  no  doubt,  from  chimneys;  but  it  reminds  one  of  the  breath  of 
many  hundreds  of  consumptive  patients  aggregated  at  close  quarters. 
2.  The  houses,  which  have  sprung  up  like  mushrooms,  are  built  with 
so  little  attention  to  the  requirements  of  a  sanatorium,  that  the  main 
promenade  is  more  than  half  in  shadow.  3.  The  drainage  of  the  whole 
place  is  infamous.  One  portion  of  the  village  carries  its  sewage  down 
into  a  marsh,  where  it  stagnates.  Another  portion  is  drained  into  the 
stream,  which,  in  winter,  is  a  shallow,  open,  ice-clogged  ditch,  exhaling 
a  frozen  vapour.  To  walk  by  the  course  of  this  river  is  now  not  only 
disagreeable,  but  dangerous.  The  largest  hotel  frequented  by  the 
English  has  a  horrible  effluvium  arising  from  the  cesspool  beneath  its 
windows.  In  the  larger  hotel  frequented  by  the  Germans,  a  species  of 
low  fever  has  recently  declared  itself.  4,  The  social  amusements  of  a 
watering-place  have  been  greatly  developed.  Dances,  concerts,  theatres, 
bazaars,  private  theatricals,  picnics  are  multiplied.  Some  entertain- 
ments of  the  sort  are,  no  doubt,  not  only  necessary,  but  also  beneficial. 
Yet  it  must  be  remembered  that  the  peculiar  severity  of  Alpine  winter, 
the  peculiar  conditions  under  which  consumptive  people  meet  together, 
crowded  into  rooms,  artificially  heated  with  stoves,  render  all  but  the 
simplest  forms  of  social  gathering  very  dangerous.  ...I  might  have  gone 
into  more  alarming  problems,  and  have  raised  the^  question  whether 
the  accumulation  of  sick  people  in  big  hotels,  which  are  really  con- 
sumptive hospitals,  though  not  subject  to  the  precautions  used  in  con- 
sumptive hospitals,  is  not  attended  with  the  gravest  disadvantages. 
So  long  as  the  hotels  remained  small,  and  there  were  only  a  few  in  them, 
the  peril  from  this  source  was  slight.  But  the  tendency  at  Davos  has 
been  to  enlarge  each  of  the  well  known  extensions,  to  pack  the  perple 
together  in  as  small  a  space  as  possible,  and  to  build  new  inns  at  the 
doors  of  the  old  ones.  All  this  is  done  in  a  climate  where  winter  ren- 
ders double  windows  and  stove-heated  buildings  indispensable.  All 
this  is  done  for  a  society  where  the  dying  pass  their  dajs  and  nigh's  m 
closest  contiguity  with  those  who  have  some  chance  of  living.  Within 
the  last  few  weeks,  two  cases  have  come  under  my  notice;  one  that  of 
a  native  of  Davos,  attached  to  the  service  of  the  visitors;  another  that 
of  an  English  girl,  who  have  both  contracted  lung  disease  in  the  place 
itself,  owing,  as  I  believe,  to  the  conditions  of  life,  as  they  have  recently 
been  developed  here." 

At  page  123,  Dr.  Yeo  quotes  a  paragraph  from  a  writer  most  friendly 
to  Davos  (T.  E.  Maddock,  Davos  Platz  as  an  Alpine  Winter  Station), 
which  is  of  importance  with  reference  to  statistics.  "Another  objec- 
tionable feature  is  the  strong  desire  that  exists  amongst  local  medical 
men  and  others  financially  interested  in  the  place,  to  suppress  the 
number  of  deaths  that  annually  occur,  in  order  to  give  a  false  impres- 
sion as  to  the  marvellous  powers  of  the  climate  to  delay  death  ;  in 
fact,  we  do  not  hesitate  to  say  that,  in  not  a  few  cases,  patients  who 
were  known  to  be  hopelessly  ill  have  been  hurried  elsewhere  by  order 
of  the  medical  men,  for  no  other  reason  than  that  the  Davos  death- 
rate  might  be  kept  low.  We  anticipate  that  this  statement  will  lay  us 
open  to°  criticism,  if  it  does  not  beget  flat  contradiction;  but,  fortu- 
nately, we  are  in  possession  of  the  most  reliable  data  to  prove  what 
we  have  written." 

We  have  made  such  long  quotations  from  Dr.  Yeo's  work  on  the 
all-important  question  of  mountain-altitudes  in  the  treatment  of 
phthisis,  that  the  want  of  space  prevents  our  following  him  in  his  all 
but  equally  impartial  and  in'eresting  account  of  other  well  known 
places  of  resort,  summer  and  winter.  We  will  only  remark  that  the 
short  time  spent  on  the  Riviera,  and  probably  his  meeting  with  excep- 
tional weather  when  there,  makes  him  rather  too  severe  on  several  of 
the  places  he  describes  ;  as,  lor  instance,  Nice  and  Mentone.  Nice 
is  not  always,  or,  indeed,  often,  such  a  victim  to  wind  and  dust  as  he 
describes  it.  Nor  is  Mentone  such  a  warm  relaxing  place  as  Dean 
I  Alford,  whom  he  quotes,  describes  it  to  be.  The  latter  must  have 
I  been  at   Mentone  during  a  south-east  or  sirocco  wind,  and  then  the 
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entire  north  shore  of  the  region  from  Toulouse  to  Genoa  must  neces- 
sarily be  close  and  warm.  Under  oiber  conditions,  there  is  always, 
everywhere,  at  Mentone  as  elsewhere,  in  tine  winter,  a  cool  down 
draught  from  the  high  mountains  at  night,  a  cool  refreshing  wind  from 
the  sea  in  the  da)-time.  At  Mentone,  this  is  the  case  in  the  east  bay, 
as  well  as  ibe  west.  If  Dr.  Veo  had  read  one  of  the  later  editions  of 
Dr.  Henry  Bennet's  classical  woik  on  the  Riviera,  the  6rst  English 
work  on  the  climate  of  this  region  that  appeared,  now  more  than 
twenty  years  ago,  he  would  have  found  these  facts  clearly  elucidated. 
Kor  would  he  have  been  puuled  to  know  whence  the  winds  come. 
He  would  have  seen  that  the  wet  and  dry  bulb  thermometer  would,  at 
any  time,  solve  the  question.  If  the  wind  be  east,  south,  or  south-east, 
it  is  a  marine  wind,  moist,  and  the  sky  is  more  or  less  cloudy.  If  it  be 
a  north-east,  north,  or  north-west  wind,  it  is  generally  a  land  wind, 
a  dry  continental  wind,  and  the  sky  is  clear  and  blue,  except  with 
polar  storms  from  the  north-east  or  north-west.  The  hygrometer  is  the 
best  guide  in  these  conditions.  Most,  if  not  all,  subsequent  writers 
on  the  climate  of  the  Riviera  have  adopted  and  reproduced  Dr.  Henry 
Bennet's  explanations,  with  or  without  acknowledgment. 

In  conclusion,  we  advise  our  readers  to  procure  Dr.  Burney  V'eo's 
work,  to  read  it,  and,  for  the  next  four  or  five  summers,  to  accept  bim 
as  their  guide  in  their  vacation.  By  so  doing,  they  will  derive  both 
macb  pleasure  and  much  profit. 


Fer-MENTs  et  Maladies.  Par  E.  Duclau.x. 
Taris :  Masson.  18S2. 
Mo.ssiel'rDuci.au.\,  one  of  M,  Pasteur's  most  able  and  distinguished 
pupils,  has,  in  his  work  on  Ferment:  and  Maladies,  supplied  a  want 
that  has  long  been  felt.  This  excellent  volume  offers,  in  a  collected 
form,  the  methods  of  research  adopted  by  the  learned  professor  ;  also 
(be  doctrines  taught  by  their  results.  M.  Duclaux  thus  enables  the 
scientific  public,  many  among  whom  could  not  obtain  the  various 
scientific  communications  of  M.  Pasteur,  which  are  scattered  among 
different  scientific  publications,  to  study  and  arrive  at  an  appreciation  of 
the  facts  which  indicate  micro-organisms  as  powerful  factors  in  patholo- 
gical processes, 

M.  Duclaux,  in  the  opening  pages,  sketches  the  birth  and  progress 
of  the  question.  He  reminds  his  readers  Ibat  the  problem  of  fermenta- 
tion in  its  chemical  aspect  was  solved  by  Lavoisier.  Cagniard  Lalour 
some  time  afterwards  affirmed  that  yeast  acts  on  sugar,  an  action  resulting 
from  its  vegetatiDg  and  vital  properties  (de  sa  vegetation  ct  de  sa  vie)  ; 
this  was  the  first  step  towards  those  discoveries  which,  thirty  years 
later,  were  destined  to  occupy  a  prominent  and  important  place  in 
science. 

In  1851,  MM.  Raycr  and  Davainc  delected,  in  the  blood  of  animals 
which  died  from  "  charbon",  thin  cylindrical  rods  ;  but  the  presence  of 
these  minute  organisms  did  not  suggest  any  expl.ination  of  tbe  cause  of 
death.  The  bacillus  of  charbon  remained  an  unexplained  phenomenon 
until  1S61,  when  M.  Pasteur  published  bis  researches  on  butyric  fer- 
mentation. The  possibility  was  then  suggested  to  M.  Davaine,  that  tbe 
bacilli  be  had  detected  in  the  blood  of  animals  dead  from  charbon  were 
the  agents  of  contagion  ;  M.  Davaine  acted  on  this  supposition,  and 
inoculated  a  healthy  animal  with  a  drop  of  blood  taken  from  another 
attacked  by  charbon  ;  the  animal  thus  inoculated  became  infected  and 
died.  Thus,  V.  Davaine's  hypothesis,  that  the  bacilli  of  charbon  are 
agents  of  conlagium,  was  apparently  true.  Nevertheless,  it  was  op- 
po»ed  by  many  well-founded  objections.  Among  these,  we  do  not  in- 
clude tbe  theory  "of  vital  properties". 

We  pass  on  to  others  more  worthy  of  consideration,  which  staled 
that  ibc  drop  of  blood  with  which  .M.  Davaine  inoculated  the  healthy 
animal  contained,  in  addition  to  tbe  baciMi,  blood-corpuscles  more  or 
less  mii'sbapcn,  lymphatic  corpuscles,  granular  Uxlics,  and  a  liquid. 
It  was  equally  probable  Ibat  these  elcmenis  weic  conductors  of  the 
poison  in  ibc  form  of  a  soluble  ferment,  instead  of  lh.1I  of  a  inurpbous  cle- 
mcnl.  M.  I^avaine  was  unable  to  demonstrate  tne  fallacy  of  these 
n>,jections  ;  but,  as  M.  Duclaux  reminds  us,  he  had  opened  the  breach. 
Other  expcrinicnialiils  followed  him  en  mane,  and,  later  on,  proved 
tbr  truth  of  bi>  hy|>otbesis. 

In  i»/iX  rhaiivrau  and  Kleber,  Klebs  in   1872,  Hueter  and  Orth  in 

''  ion  of  virus,  the  organisms  in  the  vaccinal  lymph, 

ind  remittent  feveri,  etc.;    but  the  work  done  by 

I     i.,uii,  than  Ihal  of  M.  Davaine;  they  only  dcmonilraled 

'cscncc  of  living  organisms  is  concomitant  with  pathological 

M.M.  i'aslcur  and  joul>crt  at  the  same  lime  carried  out  ibcir  now 
well  known  trirarrhci.  They  applied  the  system  of  artificial  cultiva- 
tion, prorl  '>ii»e  i^-cncraiions  of  the  charbon  bacillus,  and  suc- 
ceeded in  :.cm  in  a  pcifeclly  lianspaicot  liquid,  fre«  from 


tbe  presence  of  any  other  element.  These  bacilli,  thus  artificially  cnl- 
tivated  from  generation  to  generation,  communicated  charbon,  whereas 
the  liquid  containing  them,  when  filtered,  was  perfectly  inert;  thus  M. 
Davaine's  h)polhesis  was  verified.  There  are  virulent  affections,  which 
owe  their  origin  to  the  presence  of  micro-organisms  in  the  animal 
economy.  Cagniard  Latour  suspected  that  micro-organisms  exercised 
influence ;  M.  Pasteur  has  irrefutably  demonstrated  the  part  played  by 
them. 

M.  Dadaux,  in  a  most  interesting  chapter,  shows  bow  M.  Pasteur 
proves,  step  by  step,  the  fallacy  of  spontaneous  generation.  The  im- 
portance of  this  question  is  evident.  Now  that  it  is  admitted  that 
micro-organisms  are  the  origin  of  certain  virulent  affections,  if  these 
micro-organisms  find  their  birthplace  in  tbe  animal  economy  at  tbe  ex- 
pense of  the  cells  of  its  tissues,  the  afleclions  themselves  are  spon- 
taneous. The  methods  used  by  M.  Pasteur  to  estimate  the  unequal 
distribution  of  germs  in  air,  in  water,  and  in  different  localities,  are 
well  described  by  M.  Duclaux.  Sometimes  the  elements  submitted  to 
analysis  were  collected  near  a  hospital,  a  large  cily,  or  in  an  inhabited 
room;  at  others  in  the  heart  of  the  country,  from  the  heights  of  a  mountain; 
water  was  taken  issuing  from  the  source,  also  after  flowing  on  tbe 
earth's  surface.  The  chapters  which  immediately  follow  are  devoted 
to  the  question  of  the  nutrition  of  microscopic  life.  A  description  of 
the  Aspergillus  Niger,  studied  by  M.  Raulin,  shows  the  complex 
nature  of  the  liquid  necessary  for  the  nutrition  of  these  organisms;  also 
that  variation  in  its  component  parts  affects  tbe  reproductive  power  and 
life  of  this  and  similar  organisms.  Tbe  presence  of  mercuric  chloride 
and  nitrate  of  silver,  even  in  the  smallest  proportions,  is  fatal 
to  them. 

In  the  chapters  on  the  Aerobic  and  Anaerobic  ferments,  details  are 
given  of  an  interesting  experiment  with  beet-yeast  and  mycolevurt  ex- 
posed to,  or  secluded  from,  the  air. 

M.  Duclaux  concludes  tbe  first  part  of  bis  work  by  a  study  on  the 
saccharine  and  lactic  ferments;  also  that  of  nitrogenous  matter;  and 
formulates  a  physical  conception  of  vitality.  In  the  second  part,  be 
treats  the  question  of  homceogenous  maladies,  which  are  defined  as 
those  maladies  that,  in  the  course  of  their  development,  produce  the 
element  necessary  to  communicate  the  same  malady  lo  a  thoroughly 
healthy  organism.  Thus,  necessarily,  they  comprise  many  affections 
which  hitherto  have  been  classed  under  the  bead  of  "  contagious", 
"infectious",  "parasitic",  "epidemic",  "endemic",  etc.,  diseases. 
M.  Duclaux  adopts  tbe  title  "  boroivogenous"  because  it  does  not  give 
any  indication  of  the  origin  of  tbe  malady,  and  can  be  applied  with 
equal  corrtctness  to  those  due  to  tbe  presence  of  an  organism,  as  to 
those  which  at  present  arc  not  demonstrated  to  owe  their  origin  to 
that  cause.  The  one  large  class  of  homceogenous  maladies  M.  Duclaux 
divides  into  two  subclasses.  I.  The  parasitic  affections  scabies  and 
septicemia  are  thus  side  by  side,  a  curious  contiguity;  but  there  is  no 
reason  to  separate  them,  as  they  are  both  transmissible.  3.  Virulent 
affections,  such  as  "chartion",  small-pox,  etc.,  which  rarely  attack  the 
same  person  more  than  once,  and  can  be  averted  by  vaccination.  M. 
Duclaux  studies  some  well  known  parasitic  affections — /.  e.,  scabies, 
charbon,  ammoniacal  urine,  cholera  of  fowls,  etc.;  and  lays  particular 
stress  on  the  fact  that  l>efore  the  acarus  was  known  and  recognised  as 
the  origin  of  the  itch,  this  affection  was  treated  by  many  diflerent  and 
uncertain  methods,  whereas  now  it  is  cured  in  a  few  hours,  l^xceptions 
are  unknown,  simply  l)ecause  the  cause  is  determined  and  combated  by 
a  rational  treatment.  He  further  cites  this  malady  as  a  proof  of  the 
assertion  that  any  given  parasite  does  not  indiscriminately  hnd  a  habitat 
in  living  organiims;  and  reminds  his  readers  of  Dclafond's  and  Houi- 
guignon'i  experiments,  which  demonstrate  that  healthy  sheep  do  not 
contract  scabies;  but  the  s.ime  sheep  which  enjoy  an  immunity  from 
this  affection,  if  put  on  a  lowering  diet,  are  quickly  attacked  by  the 
acarus.  They  are  soon  cured  by  a  healthy  diet,  without  the  adminis- 
tration of  medical  remedies;  also,  they  resist  future  infection. 

M.  Duclaux  rcgarrls  inherent  vital  resistance  as  a  myth,  unless  (hat 
proposition  may  lie  inicr|iicicd  that  every  condition  of  soil  i^  not  equally 
fertile.  The  acarus  attacks  sheep  only  when  they  are  unhealthy:  Ihe 
first  parasitic  victory  wcikcns  Ihe  animal,  which  falls  more  easily  • 
prey  to  the  invader  en  the  second  occasion,  and  so  nn. 

M.  Duclaux  now  pastes  nn  lo  Ihe  question  of  ammoniacal  urlnc^ 
and  demonsliates  Ihal  the  lorula,  lo  which  n  iilnliuted  (his  alteration 
cf  Ihe  liquid,  it  ol  external  origin,  and  decidedly  not,  at  Itrchimp 
atserit,  Ibe  retull  of  animal  cellular  change.  The  c»|>erimenu  ■■(  ^*it- 
neuve  and  Lirnn  iiup|Kirl  M.  Doclaux't  opinion.  They  arlihcially 
rendered  urine  albuminous,  purulent  and  dial>etir,  etc.  ;  the  bladder  of 
the  animal  was  then  lied  and  extirpalcd  bcfoic  death  ;  (be  urine  re- 
mained iinfllteretl. 

M.  Duclaut  studies  al  length  Ihlt  ferment,  the  cnndilinni  which  en- 
courage, dtUy,  and  prcTcnl  its  dovolopment,  also  Ibc  geoeral  question  of 
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parasites  which  follow  as  a  natural  consequence,  is  well  exposed  by  M, 
Duclaux. 

Some  of  the  succeeding  chapters  he  devotes  to  the  study  of  a  parasitic 
malady  of  another  kind,  the  fihiiic  of  silk  worms.  Formerly  this 
afleclion  caused  those  provinces  where  the  silk-worm  was  raised  to  lose  im- 
mense fums  every  year  ;  now,  owing  to  the  scientific  labours  of  M. 
Pasteur,  it  has  almost  entirely  dis.ippeared. 

In  the  pages  devoted  10  the  study  of  charbon,  M.  Duclaux  demon- 
strates the  vitality  of  the  germs  that  are  the  cause  of  this  affection,  and 
clearly  sets  forth  the  methods  adopted  by  Touissant,  and  afterwards  by  M. 
Pasteur,  to  neutralise  their  virulence  by  preparing  a  vaccine  which  pro- 
duces in  the  animal  inoculated  a'mild  form  of  charbon  that  renders  it  in 
future  exempt. 

Fowl-cholera,  septica;mia,  etc.,  are  next  treated;  then  we  reach  the 
pages  devoted  to  the  question  of  enteric  fever.  At  the  present  time 
ihe  fact  that  enteric  fever  is  transmitted  by  water  (Budd),  and  by  milk 
(E.  Hart),  and  by  immediate  contact  (Brelonneau),  is  too  clearly  proved 
to  be  refutable.  Nevertheless,  although  the  discovery  by  Klebs  of  rods 
in  the  submucous  intestinal  layers  has  not  sufficed  to  class  this  malady 
among  those  of  parasitic  origin,  M.  Duclaux  does  not  hesitate  to  do  so. 

Finally,  M.  Duclaux  gives  a  rapid  itsumc  of  the  affections  that 
are  justly  supposed  to  be  of  parasitic  origin;  among  these  he  naturally 
places  tuberculosis,  Koch's  discovery  of  the  bacilli  of  tuberculosis  and 
his  experiments  being  of  later  date. 

In  the  last  chapter,  devoted  to  the  subject  of  prophylaxis,  medical 
prictitioners,  hygienists,  and  general  readers  will  find  most  useful  ad- 
vice. The  successes  obtained  by  the  Lister  dressing  are  also  dwelt  on  ; 
the  statistics  given  by  Lister,  Thiersch,  Walthmann,  and  Nussbaum, 
compared  to  those  obtained  before  the  Listerian  dressing  was  adopted, 
are  sufficient  evidence  of  the  power  of  microphytes. 

The  author,  in  his  work  on  Ferments  ct  Maladies,  has  left  unmen- 
tioned  several  affections  of  which  the  parasitic  origin  is  clearly  proved  : 
for  instance,  then  umerous  skin-diseases  ;  neither  has  he  treated  what 
may  be  considered  as  the  truly  pathological  aspect  of  his  subject.  His 
principal  aim  is  to  demonstrate  that  the  study  of  microphytes  leads  to 
the  discovery  of  the  causes  of  several  maladies.  Notwithstanding  these 
faults  of  omission,  M.  Duclaux's  work  will  be  read  with  pleasure  and 
advantage.  It  furnishes  much  desirable  information  not  easily  found 
elsewhere,  and  cannot  fail  to  suggest  to  medical  men  many  ideas  that 
will  prove  fertile  in  results. 

It  is  to  be  regretted  that  what  is  so  excellent  is  not  perfect,  and  that  M. 
Duclaux  has  not  extended  his  work  beyonditspresent  narrow  limits.  He 
would  thus  have  removed  from  it  the  taint  of  special  pleading,  in  favour 
of  researches,  the  value  of  which  is  now  generally  admitled  ;  the  only 
exception  being  a  small  section  of  persons  who  refuse  to  believe  in  the 
validity  of  experiments  made  in  public,  and  therefore  will  probably 
not  be  converted  by  M.  Duclaux's  arguments. 


The  Surgery  of  Deformities.    By E.NobleSmith.F.R. C.S.Ed., 

Surgeon   to  the  Fartingdon   Dispensary.     London :  Smith,  Elder, 

and  Co.  1882. 
This  work  is  essentially  practical  and  systematic.  The  author  states 
that  he  has  confined  himself  as  much  as  possible  to  the  discussion  of 
those  methods  of  treatment  from  which  he  has  witnessed  the  best  re- 
sults, both  in  bis  own  practice  and  in  that  of  other  surgeons.  In  those 
instances  in  which  he  differs  in  opinion  from  some  other  surgeons,  his 
reasons  for  doing  so  are  given  fully,  clearly,  and  with  much  force  of 
argument.  Sound  surgical  principles  are  adhered  to  throughout  the 
work,  and  the  author  has  evidently  studied  his  subject  very  carefully. 

The  first  chapter  is  devoted  to  a  description  of  the  nature  of  defor- 
mities, and  forms  an  excellent  introduction  to  the  work. 

Chapter  11  deals  with  club-foot.  There  is  not  much  that  is  new  to 
be  said  regarding  this  afleclion,  but  the  author  has  brought  together 
and  epitomised  material  which,  in  most  of  the  works  hitherto  published, 
has  been  either  spread  out  so  discursively,  that  the  student  has  had 
much  difficulty  in  gaining  practical  information  from  it,  or  given  so 
shortly,  that  some  of  the  important  points  have  been  left  out.  The 
author  of  the  work  before  us  describes  the  treatment  of  club-foot  in  a 
practical  manner.  The  plan  which  he  advocates  of  dealing  with  this 
deformity  is  simple,  although  necessitating  much  care  and  attention  to 
the  case  for  a  considerable  length  of  time.  He  is  not  much  in  favour 
of  osteotomy,  and  he  disapproves  entirely  of  osteotomy  for  young  chil- 
dren. The  argument  upon  this  subject  is  supported  by  references  to 
published  cases,  one  operator  having  had  one  death  in  fourteen  cases 
operated  on,  and  another  having  lost  one  in  three;  deaths  which  would 
have  been  avoided  if  the  old-fashioned  and  perhaps  more  tedious  treat- 
ment had  been  adopted. 

In  the  chapters  which  follow,  contractions  of  the  thighs  and  arms, 


deformities  of  the  digits,  wry  neck,  congenital  dislocations,  displace- 
ment of  the  semilunar  fibro-cartilages  of  the  knee-joint,  and  contracted 
and  depressed  cicatrices,  are  described,  and  the  appropriate  treatment 
of  the  various  resulting  deformities  is  given.  Hip-joint  disease  is  then 
dealt  with  in  a  thoroughly  practical  and  instruc'ive  chapter.  The 
author  discusses  the  various  plans  of  treatment.  With  regard  to  ex- 
tension of  the  limb  by  means  of  a  weight  and  pulley,  as  commonly 
applied,  he  shows  that,  if  flexion  of  the  limb  exist  (whether  that  be  due 
to  muscular  contraction,  or  to  effusion  into  the  joint),  the  attempts  to 
straighten  the  limb  forcibly  will  produce  increased  pressure  upon  the 
diseased  structures  of  the  joint.  This  point  seems  to  us  deserving  of 
more  attention  than  it  has  hitherto  received.  The  author  considers 
that  extension  by  weight  and  pulley  in  the  line  of  the  deformity,  as 
practised  by  Mr.  Howard  Marsh,  is  the  only  manner  in  which  exten- 
sion can  be  judiciously  used.  He  prefers,  however,  an  apparatus  which 
fixes  the  joint  without  extension,  and  he  states  that  the  results  of  this 
plan  of  treatment  are  excellent. 

He  points  out  that  instruments  which  attempt  to  fix  the  joint  by 
being  attached  to  the  pelvis  and  thigh  only,  do  not  control  its  move- 
ments ;  that,  unless  the  apparatus  control  also  the  movement  of  the 
spine,  the  leverage  of  the  body  will  easily  overcome  the  effect  of  the 
instrument,  and  will  cause  motion  in  the  joint. 

When  the  joint  is  fixed,  the  author  states  that  pain  almost  imme- 
diately ceases,  and  that  then,  by  moving  the  form  of  the  instrument 
slightly  every  few  days,  without  paining  the  patient,  bringing  the  limb" 
gradually  into  a  normal  position,  ankylosis  is  generally  prevented.  To 
some  extent,  these  are  the  principles  upon  which  Thomas's  treatment 
is  based,  and  the  author  of  the  work  before  us  seems  to  aim  at  showing 
that,  if  Thomas's  treatment  is  good,  then  the  plan  that  he  (Mr.  Smith) 
recommends  is  better,  because  it  effects  all  that  Thomas's  treatment  is 
intended  to  effect,  with  greater  accuracy  and  gentleness.  When  the 
acute  symptoms  have  subsided,  the  instrument  is  extended  to  the  boot, 
so  that,  when  the  patient  walks  about,  the  weight  of  the  body  is  trans- 
mitted through  the  instrument  to  the  ground  instead  of  bearing  upon 
the  joint.  Thus  the  raised  sole  and  the  crutches  of  Thomas's  treatment 
are  dispensed  with. 

The  next  chapter  is  devoted  to  ankylosis,  and  old  unreduced  dislo- 
cations, and  calls  for  no  special  remark. 

Chapter  X  is  upon  lateral  and  analogous  curvature  of  the  spine. 
This  is  a  very  good  chapter.  The  author  seems  in  favour  of  avoiding 
spinal  instruments  as  much  as  possible  ;  and  when  such  instruments  are 
really  necessary,  he  employs  an  apparatus  which  is  a  great  improvement 
upon  those  which  we  have  hitherto  seen.  The  pathology  of  lateral 
curvature  is  discussed,  and  the  causes  are  divided  into  predisposing 
and  exciting.  "The  predisposing  causes  are  probably  all  circumstances 
which  give  rise  to  debility.  This  debility  may  act  generally,  or  it  may 
afi'ect  the  dorsal  muscles,  and  disenable  them  to  retain  the  spine  in  an 
upright  position  for  long  periods.  The  condition  of  the  bones  may 
predispose  to  the  rapid  formation  of  curves,  supposing  always  that 
more  pressure  is  allowed  to  bear  upon  one  side  of  the  spine  than  upon 
the  other  side.  The  exciting  causes  are  conditions  which  disturb 
mechanically  the  equilibrium  of  the  spinal  column,  continuously,  or  for 
long  periods."  Then  follows  a  systematic  description  of  the  various 
exciting  causes  of  this  affection.  'The  principles  upon  which  cases  are 
to  be  treated  without  instruments  are  detailed,  and  the  necessity  of 
employing  a  suitable  support  in  many  cases  is  argued.  In  a  large 
majority  of  cases  of  lateral  curvature,  the  curves  form  chiefly,  or  only, 
when  the  muscles  of  the  back  are  not  being  used.  When  the  patient 
endeavours  to  support  the  trunk  in  an  upright  position,  with  as  little 
expenditure  of  muscular  force  as  possible,  the  spine  subsides,  forming 
lateral  curves.  Many  surgeons  acknowledge  this  to  be  the  fact,  and 
they  therefore  advise  the  patient  to  rest  the  back  in  a  specially  con- 
structed chair,  or  on  a  couch,  directly  the  muscles  become  fatigued. 
They,  moreover,  often  object  to  spinal  instruments,  because  they  inter- 
fere with  muscular  action.  Mr.  Noble  Smith  recommends  an  instru- 
ment which  does  not  interfere  with  muscular  action,  but  acts  as  a  sup- 
port only  when  the  muscles  cease  to  hold  the  spine  erect.  If  this  be  so, 
we  must  look  upon  the  introduction  of  this  instrument  as  an  immense 
stride  in  orthopaedics;  for,  instead  of  our  having  to  depend  upon  the 
patient  always  being  able,  or  inclined,  to  assume  the  recumbent  position, 
or  the  special  chair,  when  necessary,  he  or  she  carries  the  chair  about 
always  ready,  so  that  the  subsidence  of  the  spine  already  referred  to  is 
avoided,  and  the  development  of  the  muscles  is  not  interfered  with. 
The  apparatus,  moreover,  appears  to  be  much  lighter  in  construction 
than  the  old  fashioned  ones.  It  does  not  possess  crutches,  but  acts  by 
drawing  the  arms  backwards  instead  of  propping  them  up.  In  very 
severe  cases  a  less  simple  instrument  is  recommended,  but  the  principles 
above  described  are  more  or  less  acted  upon  in  all  cases. 

Chapter  xi  treats  of  caries  of  the  spine.     The  pathology  is  well  dis< 
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cassed,  and  the  treatment  is  that  which  was  described  in  a  paper  by 
the  author,  which  we  published  in  the  Journal  for  May  13th.  Mr. 
Noble  Smith  condemns  Sayre's  treatment  by  the  plaster-of- Paris  jacket. 
We  think  he  would  have  done  well  to  describe  the  method  of  application, 
but  at  the  same  time  we  must  acknowledge  that,  in  taking  so  bold  a 
coarse  as  to  discard  the  plaster-of- Paris  jacket  entirely,  he  sterns  to 
have  acted  with  cot^istency,  and  not  without  carefully  considering  all 
the  facts  connected  with  the  subject.  The  faults  which  belong  to  the 
jacket  are  described,  and  these  are  now  mostly  admitted  even  by 
aiany  of  'he  surgeons  who  still  use  it. 

We  believe  that  many  surgeons  besides  Mr.  Noble  Smith,  have 
lost  faith  in  the  plasterof-Paris  jacket ;  and,  in  fact,  a  paper  by 
Mr.  Howard  Marsh  was  published  in  the  Journal  a  few  months  ago, 
which  was  entirely  antagonistic  to  the  use  of  the  jacket ;  but  Mr. 
Noble  Smith  is  the  first  who  has  brought  forward  a  substitute  for  Dr. 
Sayre's  plan  of  trea'ment.  Judging  from  the  simplicity  of  the  mechani- 
cal principles  upon  which  his  apparatus  is  crmstructed,  and  also  upon 
the  favour  with  which  it  was  received  at  a  meeting  held  lately  of  the 
Harveian  Socie'y,  where  Mr.  Smith  exhibi'ed  some  patients,  we  are 
inclined  to  entertain  a  very  favourable  opinion  of  the  p'an  of  trcitment, 
which  in  the  author's  hands  seems  to  have  been  50  successful. 

The  next  chapter  is  upon  spina  bifida.  Support  to  the  tumour  is  re- 
commended in  the  early  stagrs.  In  cases  that  are  becoming  rapidly 
.worse,  and  in  which  the  continuance  of  life  seems  impossible  without 
operation,  the  author  recommends  Dr.  Morton's  plan  of  injection  of 
the  sac  as  offering  the  best  chance  of  success. 

Chapter  xilt  is  devoted  to  rickets,  including  knock-knee,  osteoma- 
lacia, and  osteotnata. 

A  very  simple  splint  is  recommended  for  bowed  legs.  The  patients 
are  to  be  allowed  to  run  about,  and  the  straps  for  correcting  the  de- 
formity are  so  arranged  that  they  can  be  easily  a'tendtd  to  by  the 
parent  nor  nurse.  In  the  description  of  knock-knee,  the  pathology  is  tho- 
roughly, although  concisely,  discussed.  The  various  methods  of  treatment 
aredescribed.  TherelativemeritSofgr.iduaJ  reduction  by  means  of  instru- 
ments, and  osleo'omy,  are  well  argued.  The  author  remarks  upon  the 
very  small  percentage  of  bad  results  from  osteotomy  when  performed 
with  strict  antiseptic  prccantton":,  according  to  Professor  Listei  s 
method ;  but  he  urges  that,  notwithstanding  that  fact,  osteotomy  is  a 
serious  operation,  and  one  which  ought  not  to  be  performed  if  a  safer 
means  of  treatment  be  available.  He  states  that  "  up  to  twelve  years 
of  age,  and  even  beyond  this  period,"  genu  valgum  may  usually  be 
cured  by  gradual  reduction  by  means  of  instruments.  Splints  or  in- 
strumenls  are  advc-vcatcd  in  which  the  patients  can  walkabout  and  per- 
form all  or.linary  occupations.  Throughout  this  work,  the  author  has 
certainly  succeeded  in  being  concise,  practical,  clear,  and  systematic; 
but  we  think  that  the  first  part,  e5pcci.illy  the  chapter  upon  club-foot, 
would  have  l>een  improved  by  a  little  more  elaboration  and  "round- 
nevs  "  of  expression. 

The  woodcuts  show  very  practically  the  points  which  they  are  in- 
tended to  Illustrate,  and  materially  help  the  reader.  We  can  recom- 
mend thi»  as  one  of  the  most  practical,  useful,  and  able  hand-books  of 
orth  ■■  It  is  one  which  will  he   alike   popular  and  useful 

wit*  -  d  students,  and  e»t.abli5heit   for  its  author  a  high 

DO'.;  irncnt  of  scirtnce  and  practice  which  his  hand-books 
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I.     LA-iIy,    the  weather    ot  i.Sio   i^  irc.'.tr.l   a.  a 
t  with  th»i  of  1S70.     At   the  end   there  1«  a  dia- 


■»,  M.D.,  F.R.S. 


— This  paper  was  read  at  the  Victoria  Institute  on  May  i6th,  188 1, 
and  is  a  reprint  of  their  Transaclious.  After  referring  to  the  manner 
in  which  rain  is  formed,  and  to  its  uses,  Sir  J.  Fayrer  gives  an  account 
of  the  monsoons,  which  are  the  great  producers  and  distributors  of 
rain  in  India.  He  states  that  the  rainfall  varies,  as  might  have  been 
expected,  according  to  la'itude,  ele»-ation,  and  the  ph)sical  characters 
of  the  country  ;  Northern  India  being  less  influenced  by  the  south-west 
monsoons  than  the  Deccan.  He  .also  points  out,  as  occirs  even  in 
England,  that  dry  air  in  motion  is  more  tolerable  than  stagnant  air 
loaded  with  moisture,  although  the  former  may  be  20°  hotter  than  the 
latter.  The  rainy  season  varies,  but  may  approximately  be  taken  to 
extend  from  July  to  October  or  November,  but  in  the  Great  Desert 
region  there  is  little  rain  at  any  time.  In  1S79,  the  rainfall  at  Kurra- 
chee  was  only  1.92  inches  ;  at  Peshawur,  it  was  8  84  ;  at  Calcutta,  63; 
Madras,  48.5;  in  Bombay,  74;  in  Delhi,  27  5  ;  in  Benares,  37;  in 
Lahore,  21  :  in  Bengalore,  35  ;  in  P.ionah,  27;  in  Belgaum,  49;  and 
in  Akyat,  19S  inches.  At  the  hill  stations,  the  rainfall  is  moderate,  the 
climate  genial,  healthy  in  summer  and  almost  as  bracing  in  winter  as 
in  Eur0[)e.  These  stations  are  from  5,000  to  7.000  feet  above  sea-level. 
There  are  two  belts  of  excessive  rainfall,  one  extending  along  the 
Aracan  coast  from  the  mouth  of  the  Irawaddy  up  to  the  valley  of  the 
Burhampootra  ;  the  other  on  the  west  coast  from  Cape  Comoiin  to  the 
Tapti.  At  Chorra  Poonjee,  4.000  feet  above  the  sea,  "600  inches  of 
rain  tell  in  half  the  year";  and  Sir  J.  Fayrer  sajs  that  he  registered 
6to  inches  in  one  year.  At  Mahahleshwar,  in  the  Western  Ghauts, 
300  inches  fall  on  an  average  in  each  year.  S.  table  is  given  of  the 
rainfall  in  twen'vone  "  ra'niall  provinces"  taken  from  Mr.  Blandford's 
Meteorological  Report  for  1870,  which  contains  most  reliable  returns. 
Sir  I.  Fayrer  says  that  heavy  rains  greatly  diminish  the  number  o( 
deaths  from  cholera,  whilst  rain  following  unusual  dryness  increases 
the  mortality  from  fever.  Also  that  rain  with  "cold  and  high  tempera- 
ture range"  slightly  augments  the  lia'jility  to  bowel-diseases.  He  also 
advocates  the  cultivation  of  trees  in  the  desert  regions  to  Increase  the 
raim.ill. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AKD  THE 
ALLIED  SCIENCES. 

A   COMBINATION   STETHOSCOPE. 
This  instrtjment  combines  (1)  a  very  portable  stethoscope,  (2)  a  Ihei- 
momelcr,  (3)  a  nasal  or  aural  speculum,  (4)  an   ophthalmoscope,  (5)  a 
reflector. 

The  stethoscope  is  like  an  ordinir)-  metal  one.  The  ear-piece  screws 
off,  and  can  be  »crewed  on  to  a  not  on  the  stem,  thereby  E'*»''>'  ■'•'• 
iog  portability.  The  thcrroomelet  ii  inclosed  in  the  lumen  of  the 
stem,  where  it  is  held  in  by  means  of  a  screw-mount.  It  can  l>e  em- 
ployed separately,  or  its  mercurial  bulb  may  be  alone  exp<>»cd  duiiof 
use,  the  stem  thereby  acting  as  a  protecior  .against  breakage.  After 
tc|{ittration,  the  ihermuinetcr  may  be  unscrewed  from  the  stem  to 
lead  off  the  degrees  registered.  The  ear- piece  is  mounted,  on  one 
side,  with  a  concave  mirror,  peif.itatcd  in  the  centre;  it  thus  forms  a 
very  efficient  ophthalmoscope.  The  chest-piece  also  screws  off,  and  is 
ma<le  of  speculum  metal,  and  can  be   used  for  nasal  or  aural  purp"vs. 

The   earpiece,    when  adjuilcd    to    the   Hem,   forms    a  '■ 

reflector,  the  stem   acting  as  a  handle,  and  i>  especially  api 
examination  of  the  (.ivices,  or  for  obiiining  extra  light  in  r 
niinationi  by  fpecuU   111   vaginal,  an.il,    or   na»al  u^is.     T; 
meter,  being  cuiit.iinc  1  in  the  tul>e,  does  not  impede  the  ci  i     _  ; 

sound  ;  but,  if  cleiiird,   ii   can   easily  Ik:  removed,  tcmi>..rarily,  during 
ausculialion.    I  thiim  ihc  combination  will  be  founil  to  l>e  of  great  advan- 
tage to  the  general  piaciiiioncr,  at  having  several  instiumcnti  included 
within  the  one  that  is  the  mo»i  u-efiil  ami  indi.»(iensalilc  :  and.  l)eing 
SI)  e»»ily  carried  .1^)111,  i:  '•. 

and   o(  carr)ing  the   inr.  ' 

ic<iuire«l  in  rm  ..  .  -    ..i...;.      .....!.». 

AtuoM  and  .-'  '-ers,  and  have  carried 

out   my  »ugi;c ;,  ,    '   think,  at  a  very  tea- 

ClIARLU  FrIID.  P0W£«,  L.S.A.,  Bexhlli.  Ilastinja. 

Losnrvnr  in   lam  a-<0.  — Ihinn)(   the  quarier   • 
among  the  death*  rr(;i«fered  were  n<fle  repnteil  as  th"" 
Of  lhi%  numlier  ihiec  were  alleged  to  !«  Ida  ;  one  lOI  ;  one  lOj  i  two 
104  ;  one  10$  ;  and  one  106  yean  rwpeclively. 
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BRITISH    MEDICAL    ASSOCIAtlON. 

SUBSCRIPTIONS     FOR   1882. 

Subscriptions  to  the  Association  for  1S82  becnme  due  on  January  ist. 
Menitwrsol  Branches  are  leqneslcd  10  pay  the  fame  to  their  respective 
Secretaries.  Mcnilieis  ol  the  Assoca'ion  not  belonging  to  Branches, 
arc  lequesied  10  foru-ard  ihtir  remittances  to  the  General  Secretary, 
161,*,  S'ranH,  London.  Post  Oilice  Orders  should  be  made  payable 
at  the  West  Cenlr.al  District  Oflice,  High  Ilolborn. 
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THE    MEDICAL    ACTS    AND    THE    ROYAL 
COMMISSION.— IL 

Our  leader  on  the  Report  of  the  Royal  Commission  on  the  Medical 
Acts,  in  our  issue  ol  October  I4ih,  p.  742,  dwelt  on  the  important 
fact  that  Sir  James  Paget,  Professor  Paijet  of  Cambridge,  Professor 
Humphry  of  Cambridge,  and  Professor  Marshall,  the  representative  of 
the  Royal  College  of  Surgeons  on  the  Medical  Council,  had,  in  their 
evidence  before  the  Commission,  recommended  the  admission  of  the 
principle  of  the  direct  representation  of  the  profession  in  the  formation 
of  the  future  Medical  Council.  In  addition  to  these  distinguished 
men,  we  have,  as  members  of  the  Royal  Commission,  and  signatoiies 
to  the  Report  presented  to  both  Houses  of  Parliatrient  by  command 
of  Her  Majesty,  the  well  known  names  of  Sir  William  Jenner,  K.C.B. , 
and  Professor  Robert  McDonnell,  F.R.S.,  of  Dublin,  formerly  President 
of  the  Royal  College  of  Surgeons,  Ireland,  also  advocating  the  principle. 

Mr.  Simon,  in  a  supplementary  memorandum,  is  joined  by  Professor 
Turner  in  opposing  direct  representation.  Their  pleading  on  this  one 
point  fills  six  folio  pages  ;  while  the  complete  report  of  the  Royal 
Commission  on  all  the  subjects  submitted  to  them,  many  of  them 
most  complex  and  ditficult,  occupies  but  twelve.  The  statements  in 
this  rechauffe  embrace  a  recapitulation  of  the  data  and  evidence 
submitted  to  the  Select  Committee  of  the  last  Parliament.  The  re- 
peatedly disproved  statement  that  the  popularity  of  the  demand  was 
due  to  one  particular  journal,  the  Medical  Min-or,  which  only  existed 
for  three  short  jears,  1866-9,  and  which,  in  course  of  time,  expired  from 
inanition  through  lack  of  support  by  the  profession,  is  again  made — 
notwithstanding  the  distinct  and  incontrovertible  proof  given,  that  the 
demand  was  coexistent  with  the  foundation  of  the  Association  fifty 
years  ago.  The  great  probability — nay,  the  almost  certainty — is  that 
the  demand  originated  the  MeJiial  Mirror,  and  not  the  ephemeral 
journal  the  demand.  Any  weight  that  might  attach  to  this  memo- 
randum has  received  its  coiif-t/egtdce  in  the  Report  of  the  Commis- 
sion, which  declares  that  it  is  "advisable  to  give  the  general  practi- 
tioner an  effective  voice  in  the  body,  which  will  be  the  principal 
authority  of  the  medical  profession";  and  that  there  is  "  no  reason  to 
suppose  that  the  members  elected  by  direct  representation  will  be  less 
eminent  than  those  nominated  either  by  the  Crown  or  the  divisional 
boards."  Mr.  Simon  and  Professor  Turner  are  the  only  members 
of  the  General  Medical  Council  who  were  imported  into  the  Cora- 
mission  ;  both  have  conspicuously  failed  to  gain  acceptance  for  their 
views,  notwithstanding  all  the  advantages  their  position  gave  them. 
Their  fellow-commissioners.  Sir  William  Jenner  and  Professor  Robert 
McDonnell,  have  remained  uninfluenced  by  their  arguments,  and  have 
thrown  the  great  weight,  which  iheir  prominent  profession  and  scien- 
tific position,  and  constant  intercourse  with  medical  practitioners  give 
them,  on  the  side  of  the  profession,  by  joining,  without  reservation,  in 
the  Report  of  the  Commission. 

The  diminution  of  the  number  of  the  representatives  of  the  universi- 
ties and  corporations  on  the  General  Medical  Council  has,  during  the 
BiRBy  years  of  agitation  for  medical  reform,  been  beset  with  such  diffi- 


culties, that  very  few  of  the  Medical  Bills  brought  forward  have 
attempted  to  deal  with  it.  In  the  earliest  Bills  promoted  by  the 
Associ.ition  before  1S56,  some  were  left  out,  but,  the  omission  obstruct- 
ing legislation,  all  were  included  in  the  Bill  of  185S.  Since  185S, 
powerful  Liberal  and  Conservative  Governments  have  attempted  legis- 
lation, but  none  ventured  to  approach  the  dangerous  unround  of  disfran- 
chisement. After  the  failure  of  the  Government  measure  of  1870,  the 
Lancet  promoted  a  Bill,  which  would  have  entirely  swept  away  their 
predominant  influence  in  the  General  Medical  Council.  An  attempt  at 
partial  disfranchisement  was  made  by  the  British  Medical  Association, 
in  the  shape  of  projected  amendments  on  the  Government  Bill  of  1870; 
and  in  evidence  before  the  Select  Committee  and  before  the  Royal 
Commission,  the  Association  has  equally  advocated  some  disfran- 
chisement. 

The  R0y.1l  Commissioners  have  dealt  with  this  delicate  question 
in  another  manner.  First,  they  propose  to  reduce  the  number  of  the 
Medical  Council  from  twenty-four  to  eighteen,  assigning  eight  to  the 
representation  of  the  universities  and  corporations.  These  eight  mem- 
bers are  to  be  elected  by  the  divisional  boards  of  each  division  of  the 
kingdom — five  for  England,  two  for  Scotland,  two  for  Ireland.  No 
individual  corporation  will  be  represented,  but  all  will  unite  in  estab- 
lishing the  divisional  boards.  Should  any  individual  corporation  cease 
to  examine  a  certain  number  of  persons,  or  grant  a  certain  number  of 
medical  diplomas,  a  clause  might  be  introduced,  by  which  such  corpo- 
ration would  lose  its  status.  This  seems  to  be  implied  by  the  ques- 
tions 2,221-7  of  the  Master  of  the  Rolls  to  Dr.  Glover,  and  the  recom- 
mendation in  the  report,  paragraph  16  (3)  where  the  number  and 
proportion  of  delegates  from  each  chartered  university  and  medical 
corporation  are  to  be  tixed,  with  due  regard  to  their  special  claims,  in 
the  first  instance  by  Parliament,  provision  being  made  for  a  decennial 
revisioii  by  the  Medical  Council,  subject  to  appeal  to  the  Privy 
Council.  ' 

The  composition  of  the  Medical  Council,  proposed  in  the  report  of 
the  Royal  Commission,  being  disposed  of,  the  formation  of  one  conjoint 
examining  board  for  each  division  of  the  kingdom,  under  "one 
supreme  controlling  authority,"  (20)  to  be  styled  "  the  Medical 
Council,"  which  "  shall  be  the  sole  licensing  authority,"  is  also 
provided. 

The  establishment  of  conjoint  boards  has,  by  general  agreement  of 
the  profession,  been  regarded  as  the  only  means  of  remedying  the  abuses 
resulting  from  the  existence  of  nineteen  diflcrent  bodies,  each  granting 
a  diploma,  which,  under  the  Act  of  1S58,  for  the  first  time  entitled  the 
possessor  to  practise  the  profession  in  all  parts  of  the  United 
Kingdom, 

In  the  absence  of  a  new  Medical  Act  Amendment  Bill,  this  glaring 
evil  must  continue.  But  so  tenacious  of  their  privileges  are  those 
bodies  which  have  once  acquired  them,  that  it  wUl  require  all  the 
etforts  of  the  profession  to  enable  the  Government  to  succeed  in  carry- 
ing any  measure  which  threatens  to  infringe  them. 

The  establishment  of  conjoint  boards  has  of  late  been  really  the 
great  stumbling-block  in  the  way  ot  medical  reform.  In  1870.  the 
General  Medical  Council,  by  a  majority  of  seventeen  to  one,  passed  a 
resolution  in  lavcur  of  establishing  a  conjoint  examining  board  in  each 
division  of  the  kingdom,  as  the  one  only  portal  to  the  jirofession;  and 
the  Government  Bill  of  1870  aimed  at  making  such  single  board  com- 
pulsory. The  Bill  passed  through  the  House  of  Lords;  but,  when  it 
came  down  to  the  House  ot  Commons,  all  the  representatives  of  the 
Scotch  universities  and  corporations,  as  well  as  Mr.  Rawdon  Macna- 
mara,  the  present  representative  of  the  Irish  College  of  Surgeons  on 
the  General  Medical  Council,  and  those  who  then  represented  the 
Irish  corporations  upon  it,  energetically  opposed  it,  and  would  in- 
evitably have  wrecked  it,  even  if  the  British  Medical  Association  had 
not  opposed  it  on  the  ground  of  its  not  including  direct  representation 
amongst  its  provisions.  On  that  occasion,  the  Scotch  colleges  and 
faculty,  as  well  as  Irish  corporations,  supported  the  action  of  the  Asso- 
ciation by  petitioning  Parliament  in  favour  of  direct  representation. 
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In  the  face  of  this  combined  opposition,  the  Government  Bill  of  1S70 
was  withdrawn. 

After  this  failure  at  legislation,  the  [General  Medical  Council  being 
unable  to  agree  as  to  a  conjoint  scheme,  the  English  authorities  loyally 
endeavoured  to  frame  one  for  themselves.  The  Scotch  authorities  held 
aloof,  and  steadfastly  maintained  the  position  of  opposition  they  had 
taken  in  1S70.  It  was  thus  rendered  clear  that  a  conjoint  scheme  in 
one  division  of  the  kingdom  must  fail,  unless  by  compulsion  extended 
to  the  others. 

Fresh  attempts  at  legislation  were  made  by  the  late  Government 
during  the  last  session  of  Parliament,  but  in  vain.  The  present 
Government  appointed  a  Royal  Commission,  who,  after  a  lengthened 
inquiry  into  all  matters  connected  with  the  profession,  and  embracing 
the  evidence  given  before  the  Select  Committee,  have  completed  their 
report  and  published  the  evidence. 

Now,  if  ever,  a  probability  of  successful  legislation  exists,  and  the 
profession  look  forward  to  an  early  settlement  of  this  long  vexed  ques- 
tion. In  our  last  number  (October  zSih,  1882,  p.  S69),  we  published 
the  proceedings  at  a  meeting  of  the  Fellows  of  the  Royal  College  of 
Physicians  of  London  on  the  preceding  Thursday.  On  this  occasion 
Dr.  Acland  moved  : 

"  I.  That,  whereas,  the  Royal  Commission  on  granting  medical 
degrees  has  now  afiBrmed  the  principle  of  diminishing  the  number  of 
Examining  Boards  for  Medical  Licences,  the  Royal  College  of  Phy- 
sicians takes  the  opportunity  of  reaffirming  that  principle,  already 
adopted  and  acted  on  by  it." 

"  2.  That  the  President  be  requested  to  name  a  Committee  to  con- 
sider and  report  to  the  College,  at  its  next  meeting,  what  combination 
the  College  can  best  enter  into  for  examination  purposes,  so  as  to 
secure  for  England,  without  further  delay,  one  complete  Pass  Exami- 
nation Board,  which  shall  be  satisfactory  to  the  profession,  the  Medical 
Council,  and  the  Government." 

We  sincerely  trust  these  resolutions  indicate  an  approval  of  the 
Report  of  the  Commission.  The  College  of  Physicians  has  ever  been 
most  loyal  and  untiring  in  its  efforts  to  promote  the  conjoint  examina- 
tion <yttem,  and  it  has  now  had  the  opportunity  of  greatly  aiding  its 
establishment. 

Alter  years  of  labour  devoted  to  the  realisation  of  a  compulsory  con- 
joint examining  board  in  each  division  of  the  kingdom,  after  repeated 
•^■irt<  at  Ic^lation,  after  the  sitting  of  a  select  committee  of  the  House 
of  Commons  on  the  Medical  Acts  and  liills  during  two  sessions,  and 
after  the  appointment  of  a  Royal  Commission,  composed  of  several  of 
the  foremost  men  of  the  day,  who  have  reported  in  favour  of  a  com- 
pulsory conjoint  examining  board  in  each  division  of  the  kingdom,  and 
have  arranged  for  the  formation  of  such  board,  we  cannot  but  hope  for 
the  cealons  concurrence  of  the  Universities  and  Corporations  in  our 
efforts  to  attain  the  object. 

At  a  meeting  of  the  Medical  Reform  Commillee,  held  at  the  ofHce 
of  the  British  .Medical  Auociation  on  October  lyih,  1882,  it  was  re - 
lolved,  in  accordance  with  a  resolution  passed  at  the  jubilee  meeting 
of  the  Association  held  in  Worcester  in  August  last,  under  the  presi- 
dency of  Dr.  Strange,  to  memorialise  the  Government  to  introduce  a 
Medical  Acli  Amendment  Bill,  as  a  Government  measure,  during  the 
ensuing  session  of  Parliament. 

The  committee  attach  especial  importance  to  three  conclusions  of 
the  Royal  Commission,  which  the  Association  has  always  advocated  as 
cardinal  points  of  medical  reform.     These  are  : 

t.  The  introduction  of  direct  representation  into  the  constitution  of 
the  'ieneral  Medical  Council. 

2.  The  olalilithmcnt  of  a  minimum  uniform  qualifying  examination 
for  practiiioneii  by  conjoint  examining  boards  established,  one  in  each 
diWtioo  of  the  three  kingJoms. 

3.  The  slrenKihcning  of  the  |ienal  clause  of  the  Medical  Act,  to  as 
to  afford  ailequBle  pr'>lec>ion  to  the  public  against  the  false  assumption 
of  medical  titles  by  unqualified  and  nnexamined  persoiu. 

The  committee  confidently  expect  that   any  Bill  inlioductd   by  the 


Government  will  provide  for  the  legislative  enactment  of  these  pro- 
visions, as  recommended  by  the  Royal  Commission, 

It  was  also  resolved  :  "  That  the  committee  request  the  Branches  of 
the  Afsociation  to  memorialise  the  Government  to  introduce  a  Medical 
Acts  Amendment  Bill,  based  on  the  report  of  the  recent  Royal  Com- 
mission on  the  Medical  Acts,  during  the  ensuing  session  of  Parliament ; 
and  that  the  Branches  shall  support  such  Bill  by  petition,  and  by 
requesting  members  of  Parliament  connected  with  their  respective 
localities  to  support  it." 

SUPERSESSION  AGAIN  IN  THE,  BENGAL  .MEDICAL 

SERVICE. 
We  learn  from  a  late  issue  of  the  Allahabad  journal,  the  Pioneer,  and 
from  other  reliable  resources,  that  another  promotion  out  of  turn  will 
have  been  made,  at  the  expense  of  the  senior  officers  of  the  Bengal 
Medical  Department,  before  these  lines  have  been  perused  by  our 
readers,  under  circumstances  of  such  hardship,  that  it  must  cause  serious 
heartburning  and  no  little  dismay  in  the  minds  of  a  considerable  number 
of  the  most  distinguished  officersof  the  service.  It  is  stated  that,  when  Sir 
Alexander  Chrislison  completed  his  lour  of  service  as  Surgeon-General 
to  the  Government  of  the  Norfh-West  Provinces,  on  the  24th  October, 
Brigade- Surgeon  W.  Walker,  Inspector-General  of  Prisons,  was  to  be 
appointed  as  his  successor.  Our  correspondents  .ire  so  positive  on  the 
point,  that  we  feel  warranted  by  anticipation  in  basing  our  subsequent 
observations  on  the  arrangement  as  a  fait  tueomfli,  which,  we 
fear,  augurs  in  the  future  much  confusion  and  discontent  throughout 
the  ranks  of  the  service.  Deputy  Surgeons-General  Dc  Renry  (in  re- 
ceipt of  a  (jood  Service  pension),  Perkins,  Tciwnsend  (in  receipt  of  a 
Good  Service  pension),  Beatson,  Clarke,  Tuson,  Planck,  Bellew, 
C.S.I.,  and  Simpson;  and  Brigade-Surgeons  Dale,  Ilutchinsan, 
Picthall,  Currie,  Sutherland,  Eteson,  Watson,  Cowlc,  Loch,  Rouse, 
Jackson,  Brake,  and  Garden,  have  thus  been  superseded.  A  critical 
examination  of  these  names  will  show  that,  in  tilling  up  the  vacancy, 
a  first-Ciass  appointment  might  have  been  made  from  the  list  of  ad- 
ministrative officers.  The  important  principle  of  selection  might  thus 
have  been  properly  utilised,  preserved,  and  tempered,  as  was  always 
intended,  prior  to  the  date  of  the  recent  reorganisation,  by  seniority, 
without  doing  violence  to  justice  and  fair  pby,  whilst  the  Government 
would  have  been  safeguarded  from  anything  like  the  serious  chaigeswhich 
attach  to  the  present  appointment.  With  such  a  group  of  able,  ex- 
perienced, and  pre-eminently  qualified  officers,  available  in  the  adminis- 
trative grade,  as  Townscnd,  Beatson,  Bcllcw,  and  Simpson,  the  Sur- 
geon-Generalship might  have  been  occupied  without  having  recourse 
to  the  fourteenth  name  on  the  roll  of  btigiide-surgeons.  Such  a 
reasonable  and  mitigated  mode  of  selection  would  have  been  in  accord- 
ance with  usage  and  precedent,  and  received  with  approbation  by  the 
service  at  large;  but  the  nomination  of  Dr.  Walker  over  the  heads  of 
eight  deputy  surgeons-general  and  thirteen  brigade-surgeons,  many  of 
whom  are  in  no  way  inferior  to  him  in  professional  or  administrative 
ability,  is,  by  the  most  highly  competent  anJ  most  judicial  minded  men 
in  the  service,  no  less  than  by  those  concerned,  and  the  rank  and  file, 
described  as  selection  run  wild,  or  shamelevs  jobbery  and  favouritism. 

It  has  been  rumoured,  on  whatever  foundation,  th.it  I  ir.  Walker  has 
been  promoted  to  make  way  for  the  advancement  of  a  civilian  to  the  gaol 
inspectorship  previously  held  by  him.  If  thislte  so,  it  only  shows  how  little 
is  thought  of  the  interests  and  claims  of  the  seniors  of  the  Medical  De- 
partment ;  and  that,  under  the  new  order  of  things,  the  ruling  authori- 
ties, when  they  have  liicmls  to  scrs-c,  are  only  too  ready  to  sacrilice  lh« 
meml>ers  of  the  service,  however  distinguished  they  may  be.  We  ha** 
nothing  to  say  in  disparagement  of  the  ability  of  Dr.  Walker  hiniselL 
lie  it  known  to  l>e  icaloui  and  clhcient  in  the  ckcculion  of  his  duties; 
not  more  so,  however,  than  the  meritorious  administrative  officers  from 
whose  numl>efs  a  most  excellent  selection  might  have  l>een  made.  Our 
criticism  has  been  |>ointcdly  levtllcsl  at  the  (jovcrnmcnl  for  having 
unduly  strained  the  principle  of  seleclion  to  serve  him,  to  the  ictioui 
prejudice  of  geollcmen,  lo  wj  (be  lout,  every  inch  bis  equ*!.    Tb« 
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result  of  such  an  abuse,  as  we  have  exposed,  cannot  be  otherwise  than 
most  injurious,  not  only  to  those  immediately,  but  also  to  those  re- 
motely, affected  by  it.  It  intimates  to  the  senior  officers,  in  language 
which  cannot  be  misinterpreted,  that,  no  matter  how  conspicuously 
distinguished  they  may  make  themselves  in  their  profession  or  in  the  admi- 
nistrative branchof  the  service,  their  just  claims,  hopes,  and  aspirations, 
may,  at  any  moment  be  set  at  nought  in  the  spirit  of  nepotism,  with 
cynical  indifference  to  their  interests  and  covenants,  and  at  that  period 
of  their  service  when  supercession  signifies  ruin,  because  the  blow  can 
never  be  retrieved,  beset  at  nought.  Ittellsthejuniormen,  with  emphasis, 
which  is  calculated  to  chill  their  enthusiasm  and  devotion,  that  the 
attainment  of  the  administrative  prizes  is  now  so  uncertain — not,  as  of 
yore,  by  selection  for  merit,  mitigated  by  seniority — that  the  realisation 
of  such  promotion  is  placed  entirely  at  the  caprice  or  mercy  of  any 
local  Governor  of  the  hour.  In  this  matter  we  have  no  wish  to  be 
misunderstood.  We  repeat  what  we  have  always  declared,  that  a 
judiciously  regulated  system  of  selection,  according  to  merit,  for  the 
higher  appointments  in  the  medical  services  of  the  Queen,  deserves  the 
warmest  approval.  It  is  not  to  this,  fairly  exercised  and  honestly 
safeguarded,  that  we  take  exception,  but  to  the  manifest  abuse  of  it, 
as  lately  illustrated  in  India  since  the  reorganisation  of  the  medical 
service  there,  and  very  notably  in  the  case  under  consideration,  in 
which  the  claims  of  ability,  merit,  and  seniority  have  been  scattered 
to  the  winds,  in  entire  disregard  of  the  general  welfare  of  the  depart- 
ment as  a  whole. 

Before  the  re-organisation  was  carried  out,  about  a  couple  of  years 
ago,  the  service,  whilst  conducted  on  the  principle  of  selection  for 
the  higher  appointments,  was  fortified  against  such  an  abuse  as  we  have 
laid  bare,  by  the  heads  of  the  three  medical  departments  in  Bengal, 
Madras,  and  Bombay.  We  fear  that  the  Surgeon-General  to  the 
Government  of  India,  although  vested  with  the  privilege  of  con- 
serving the  interests  of  the  gentlemen  under  his  control,  is  either 
indifferent  to  this  duty,  or  has  allowed  his  power  and  influence 
in  this  direction  to  be  neutralised  by  the  local  governments.  In 
either  case,  the  effect  must  be  to  create  and  foster  discontent  and  heart- 
burning. We  can  scarcely  bring  ourselves  to  believe  that  he  approves 
of  the  latest  supercession.  Informer  days,  the  department  in  Bengal 
possessed  a  certain  amount  of  useful  cohesiveness.  The  Surgeon-General 
knew  personally,  or  from  the  official  reports  of  his  deputies,  the  worth 
of  every  one  subject  to  his  rule  ;  and  confidence  pervaded  all  ranks  that 
meritorious  service  would,  in  due  course,  be  recognised  and  rewarded 
without  fear  or  favour.  Although  it  was  known  that  appointments 
were  not  ostensibly  made  by  him,  it  was  equally  well  known  that,  in 
all  important  promotions,  more  especially  those  of  the  administration- 
grade,  his  opinion  was  sought,  and  rarely,  if  ever,  ignored.  Thus  no 
officer  could  be  superseded  excepting  for  reasons^good,  valid,  and 
assigned.  There  was,  under  such  an  administration,  that  confidence 
and  esprit  de  corps  which — as  was  remarked  by  the  late  Marquis  of 
Dalhousie — made  the  Indian  Medical  Service  not  only  the  best  paid  but 
the  finest  in  the  world.  It  was  under  such  a  rigimc  that  it  commanded, 
both  before  and  after  the  institution  of  competition,  a  considerable  pro- 
portion of  excellent  men,  many  of  whom  have  done  much  to  extend  our 
knowledge  of  eastern  medicine  and  the  natural  sciences,  directed  not 
only  the  sanitation  of  the  country,  but  many  of  the  great  botanical 
and  scientific  technological  contributions  and  departments,  and  raised 
up  a  number  of  first-class  medical  colleges  in  various  paits 
of  India.  Need  we  wonder,  therefore,  that  every  officer  had 
a  pardonable  pride  in  having  the  honour  to  belong  to  such  a  service  ? 
But  the  reorganisation— is  it  not  rather  the  disorganisation  and  dis- 
integration?—begun  and  carried  out  by  the  Government  of  Lord  Lytton 
have  changed  all  this.  The  result  has  already  been  mortally  injurious 
to  the  prestige  of  the  service,  which  had  done  admirable  work  for 
Government  and  civilisation,  and  this  cannot  be  conducive  to  the 
public  welfare.  Instead  of  three  compact  and  well  organised  ser- 
vices, having  a  history  and  noble  traditions,  a  long  line  of  men  dis- 
tinguished in  medicine,  surgery,  natural  and  physical  science— such  as 


Twining,  Morehead,  Goodeve,  Sir  Simon  Ewart,  Sir  James  Annesley, 
Sir  Ranald  Martin,  Sir  Joseph  Fayrer,  Norman  Chevers,  Falkner  Ander- 
son, Sir  William  Brooke,  and  a  host  of  others,  and  provided  with  ad- 
ministrative heads  who  commanded  loyalty  and  respect,  mainly  by  the 
sterling  and  even-handed  justice  which  they  saw  distributed  to  all 
alike,  according  to  their  respective  deserts,  we  have  now  a  series  of 
faggot  departments,  the  units  of  which  have  no  cohesiveness  or  common 
bond  of  union  for  the  cultivation  of  an  effective  esprit  de  corps  or  the 
sensitive  and  tender  plant  prestige.  In  the  aggregate,  they  are 
loosely  held  in  hand,  and  practically,  as  we  have  shown,  left  without 
a  strong  and  efiicient  head  to  enforce  the  administration,  equally  in  the 
interests  of  individuals  and  the  public  service,  of  the  strictest  justice 
in  the  bestowal  of  patronage,  appointments,  and  promotion.  It  is  to 
be  feared  that,  unless  the  present  system  be  so  modified  that  each  of 
the  three  services— and  notably  that  of  Bengal  or  the  Government  of 
India — isTurnished  with  a  head  possessing  the  unalloyed  confidence  of 
those  serving  under  him,  endowed  with  a  predomination  in  the  dis- 
tribution of  patronage,  and  held  personally  and  ofiicially  responsible 
for  the  exercise  of  the  power  of  making  selections  for  the  higher  ap- 
pointments on  lines  defined  and  prescribed  by  rule  and  regulation, 
what  was  once  the  best  and  finest,  will  go  on — as  it  has  been  doing 
during  the  past  two  years — degenerating  until  it  becomes  the  poorest 
and  worst  commissioned  medical  service  under  the  Crown. 


THE  MAL  DEL  PINTO. 

Under  the  name  of  the  mal  del  pinto,  or  spotted  disease  of  Centra 
America,  Dr.  Iryz  has  recently  described  a  rare,  but  very  interesting 
form  of  skin-disease,  which  has  hitherto  escaped  the  notice  of  patholo- 
gists. Dr.  Iryz's  observations  are  based  on  a  study  of  the  disease, 
during  a  period  of  four  years,  in  certain  districts  of  Central  America 
and  Southern  Mexico.  In  these  regions,  the  affection  is  always  more 
or  less  endemic  ;  but  it  does  not  appear  to  exist  elsewhere.  So  far,  its 
existence  has  remained  unnoticed  in  any  of  the  standard  works  on 
nosology.  An  exception  should  possibly  be  made  to  this  statement  so 
far  as  Littre  and  Robin's  edition  of  Nysten's  Dictionary  is  concerned, 
in  which  work,  under  the  name  of  cari  ate,  reference  is  made  to  a  malady 
apparently  similar  to  the  v.al  de  pinto,  or  "spotted  disease"  of  Central 
America.  The  authors,  however,  evidently  had  few  data  to  go  on, 
and  have  treated  the  subject  in  a  very  cursory  and  inaccurate  manner. 
Dr.  Iryz  has  embodied  the  results  of  his  observations  in  a  very  com- 
plete and  exhaustive  monograph,  which  he  has  recently  submitted  to  the 
Academy  of  Medicine  of  Mexico.  This  memoir  is  quoted  at  con- 
siderable length  in  the  Indcfcndencia.  Medica  of  January  18S2,  a 
Mexican  journal,  from  which  the  following  remarks  are  taken. 

The  mal  del  piitto  is  a  skin-disease,  characterised  by  abnormal  pig- 
mentation, accompanied  by  pruritus  and  desquamation,  and  by  a 
characteristic  odour.  It  may  commence  as  a  patch  of  discoloration  on 
any  portion  of  the  general  integument.  The  discoloration  is  followed 
by  itchiness  and  desquamation.  The  characteristic  eruption  radiates 
from  several  centres,  and  may  either  continue  discrete,  or,  as  in  some 
cases,  become  in  its  later  stages  confluent.  The  general  health  suffers 
little,  and  there  is  no  constitutional  disturbance,  except  from  the  con- 
tinuous itchiness,  wiiich  is  always  more  severe  at  night.  The  affection 
appears  under  four  distinct  forms— namely:  the  black,  the  blue,  the  red, 
and  the  white.  In  the  two  former,  the  pathological  process  is  appar- 
ently superficial  to  the  dermis;  in  the  latter,  it  involves  the  whole  of  the 
true  skin  and  rete  muco5um.  Hence,  from  these  anatomical  charac- 
ters, all  cases  may  be  grouped  as  either  epidermic  or  subepidermic.  In 
the  former,  the  eruption  appears  indiscriminately  on  all  parts  of  the 
body,  with  the  exception  of  the  soles  of  the  feet  and  the  palms  of  the 
hands.  The  patches  of  discoloration,  which  may  be  either  black  or 
dull  blue,  are  circumscribed  and  slightly  elevated  above  the  surrounding 
skin.  At  first,  the  affected  surfaces  are  dry  and  rough,  but,  later  on, 
they  become  moist,  and  exude  a  glutinous  secretion.  All  signs  of  in- 
flammatory action  are  absent,  and  pressure  causes  neither  pain  nor 
change  of  colour.     \Mien  the  process  of  desquamation  has  reached  its 
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limit,  the  sVio  of  an  indiviiiual  essmnes  the  appeaiance  of  a  mosaic 
pavcmcDt,  coaiposed  of  varioiu  colours.  Not  uncomoionly,  black  is 
the  prevailing  lint,  in  vwbich  case  the  patient  has  very  much  the  appear- 
ance of  a  Dtgro,  with  aji  Indian  or  Caucasian  type  of  face.  In  the 
later  Mages  uf  the  disease,  a  tuberculous  eruption  is  oiten  developed. 
In  the  blue  variety,  the  discoloraiion  is  very  similar  to  that  caused  by 
grains  of  fine  powder  lodged  under  llie  skin.  It  may  be  associated 
with  patches  uf  black  or  other  altered  pigmentation.  Whatever  the  dis- 
coloration may  have  been  in  the  first  instance,  it  alw.iys  remains  un- 
unaltered,  and  is  not  displaced  or  succeeded  by  any  other  lints. 

The  subepidermic  form  of  the  mai  dd  pinto  may  appear  as  patches 
of  a  dark  red,  pink,  or  brilliant  white  colour,  like  cicatricial  IJst.ae. 
The  white  patches  are  generally  bordered  by  a  dark  ring,  as  though  the 
colour  had  pasted  from  the  centre  to  the  circumference.  When  touched, 
these  patches  convey  a  difierent  sensa'ion  from  the  neighbouring  healthy 
skin.  The  inieguiDeni  is  hard  and  apparently  condensed,  and  has  lost, 
in  great  part,  its  faculty  of  sensation.  The  capillaries  have  also  under- 
gone diminution  and  derrociion.  PruriiDS  is  constantly  present,  but 
desquamation  is  less  abundant  than  in  the  black  or  blue  form?.  .As  a 
general  rule,  the  patches  are  uniform  in  colour,  but  occasionally  they 
present  islets  of  pigment  in  their  centres,  as  if  this  substance  had,  in 
someplaces  escaped  destruction.  It  is  not  uncommon  for  the  disease  to 
spread  from  several  centres,  eachdisiinctincolonr.  Thesecentres  become 
eventually  more  or  less  confluent,  and  impart  to  the  whole  body,  or  to  a 
I!mh,  a  very  singular  and  characleristic  appearance.  In  such  cases,  the 
aspect  of  the  face  becomes  peculiarly  repugnant ;  and  this,  in  conjunc- 
tioo  with  the  specific  and  disagreeable  odour  of  the  dL<iease,  which  has 
been  compared  to  that  of  mouldy  garments  sufEcieolly  accounts  for  the 
dread  and  detestation  it  excites  in  those  communities  in  which  it  is 
endemic. 

The  rnal  dtl  finio  may  sometimes  commence  in  a  portion  of  integu- 
meat  which  has  bilherlo  been  perfectly  sound.  It  more  usually,  how- 
evez,  follows  some  general  eruption,  such  as  herpes  or  eczema.  Its 
course  is  essentially  chronic.  Sometimes,  a  patch  of  discolutation  will 
remain  indolent  for  months,  neither  advancing  or  receding.  This  is 
especially  true  of  the  white  form.  The  black  and  blue  forio!:,  on  the 
other  band,  exhibit  much  greater  activity,  and  spread  both  more  quickly 
and  mote  widely.  One  case,  ho«'evet,  came  under  Dr.  Irjz's  notice 
in  which  complete  albinism  bad  been  proiiuced.  The  head,  neck, 
thorax,  limbs,  and  even  hair  (if  the  patient,  having  become  as  white 
as  if  they  had  been  dusted  with  flour. 

The  diagnuais  of  this  {>cculiar  alTcclion  presents  but  little  difficulty. 
In  well  maikerl  cases,  it  hu  only  to  be  seen  to  be  rec<igni>ed.  No 
other  known  skin-disease  gives  the  same  mottled  or  pieluM  appear- 
ance to  the  body.  No  other  prisvcsses  the  same  cbaractcrislic  udour, 
or  exhitjits  the  same  furfuraccuut  desquamation. 

In  the  eailier  stages,  however,  the  characteristic  discoloration  it 
•bscnt,  and  then  the  dark  pilches  may  >imulale  A'lilii.<<u's  disease. 
They  arc,  however,  darker  and  betlci  dcliticJ,  ami  there  it  alio  an 
absence  of  all  cgnstitulional  tymptomi.  From  ordinary  chhtanma,  the) 
may  be  dittit^uLshcd  by  their  ruu^jhncis  to  the  liiuch.  by  the  pruritus 
and  dcMjuamaUon,  and  by  the  tendency  Ihey  have  to  spread.  From 
pityriasis  nigra,  Ihey  may  be  dia^notcd  Iry  ibcir  more  uniformly  dark 
tint  i  and,  io  the  later  stages,  by  the  pre*ercc  of  tulicrcle*.  The  blue 
patches  arc  like  nothing  so  much  ns  gunpowder  lodifd  under  the  sVia, 
bat  the  history  uf  the  case  will  at  once  eliminate  this  source  ol 
suor. 

Oa  the  while  I'tim  of  the  dikcasc,  especially  at  its  earlier  stages  the 
ditlioc'iun  lK-i«ecn  it  and  vitiligo  >s  nul  always  easy.  livib  adcciions 
CShibit  a  similar  Kiics  of  dull  or  brinht  while  patches  cr-circUd  by  R 
lilM  of  dru)jaiiivlion.  In  the  aircciion  we  are  considering  ihe  pallor  is, 
however,  -  niaiked  than  in  vitdigo.     Neither  heal, 

Uii.*'cri,  '  ran  oiict  or  remove  even  Biumcntatily 

the  peculiar  »:  liaric)  of  which  have    pro- 

bably >a  <Ji  Ua:  ,  dcitrdyad. 

Th«  piugiuMii*  to  Ui  as  Uk  u  '^uucciucJ,  it  U*ourable.    The  vmV  Jii 


pimio,  in  fact,  causes  but  little  constitutional  disturbance  at  any  period  of 
its  history.  It  is,  however,  very  fatal  to  personal  beauty,  inasmuch  as 
the  pigmentation  of  the  skin  is  nearly  always  permanent.  If  lelt  to  itself 
the  affection  will  spread  over  the  whole  body,  though  it  occasionally 
stops  short  of  this,  and  even  in  very  rare  instances  would  seem  to  be 
capable  of  spontaneous  cure.  The  white  variety  is,  probably,  in  all 
cases  incurable. 


THE    MEDICAL    DEPART.MENT    AND    THE    ARMY 

AND  NAVV  GAZETTE. 
It  may  not  at  first  sight  appear  a  matter  of  much  interest  to  the 
members  of  the  medical  profession  that  the  Army  atui  Xavy  Cautte 
should  be  convicted  of  incon.<istenGy — of  saying  one  thing  to-day, 
another  to-morrow.  But  it  does  so  happen  that,  as  our  military  con- 
temporar)'  has  seen  lit  to  throw  such  iiiflaence  as  it  possesses,  be  it 
much  or  little,  into  the  scale  against  our  professional  brethren  in  the 
army,  and  has  done  its  uimosl  to  discredit  their  services  in  the  late 
campaign,  it  is  a  duty  we  owe  to  those  whose  just  claims  to  the 
conhdence  of  the  country  we  deem  it  an  honour  to  maintain,  to  show 
I  hat,  when  military  jtalousy  requires  it,  our  contemporary  is  not 
ashamed  to  speculate  on  Ihe  for^etlulness  of  its  readers,  and  to  coD- 
riemn  to-day  what  it  warmly  advocated  a  short  time  ago. 

We  recently  passed  in  review  some  of  the  suggestions  offered  by 
vari<ms  reformers  as  remedies  for  the  prevention  of  supjiosed  "break- 
downs "  in  the  6eld  organisation  of  the  Medical  Department  of  the 
.\rmy,  and  among  others  we  noticed  the  favourite  scheme  of  the 
Army  and  Navy  Gaztttt,  to  deprive  its  officers  of  the  ccimmand  of  the 
Army  Hospital  Corps.  Turning  to  the  issue  of  our  contemporary  for 
October  27th,  1877,  at  page  674  we  find  the  following  article,  which 
we  must  give  in  txUn't,  rot  merely  because  it  eslabli^hes  the  charge 
of  inconsistency,  which  to  our  readers  it  of  no  consequence,  bat 
because  it  puts  the  argument  for  Ihe  policy  it  now  condemns  with 
coovincini;  force. 

"The  requirements  of  modern  war  have  necessitated  the  expansion  of 
the  original  Army  Hospital  Corps  into  a  much  more  exleD^ive  organic- 
ation,  lis  members  will  in  fo'.urc  be  cafiable  of  acting  not  only  as 
hn>^pital  nurses,  but  .is  carriers  of  the  wounfej  from  the  held  of  battle. 
When  employed  in  the  latter  capacity  they  will  be  styled  '  stretcher- 
bearers,'  and  be  formed  into  '  bcarer-cum|>aDies.'  It  is,  iheie'orc, 
quite  evident  that  while  the  ultimate  object  to  lie  attained  is  purely 
medical,  the  method  by  which  it  can  be  reached  must  l>e  expressed 
in  military  nomenclature.  In  fact,  to  bring  the  l>earcrt  and  the 
wunndcd  together  with  any  order  or  dispatch  there  mus(  l>e  a  drill. 
Thii  has  been  till  now  unwritten,  and  Surgeon  Moure  has  conferred  a 
lK>oa  Upnn  the  Arniy  by'  putting  imo  an  available  form  these  exer- 
cises, fur  the  piaclical  testing  uf  which  in  ihis  lime  <.f  'surprites' 
the  opponuniiy  may  not  be  f«r  distant.     The    I  '1    iieais  of 

this  drill  is  termed    Manual  of  Exti.iit  /or    ^  I'r'i,    ami 

has  juit  lieen  publiihed  by  Messrs,  Clowes  and  ^>o^.  The  manual 
cnnsisit  of  iwo  pans — '  The  Training  ol  Ucarers'  and  '  The  Training 
of  Itearer-Cumpanici,'  In  the  forracr,  the  directions  are  ».>*">  '^f  I'm 
removal  of  Wf>ande<i  on  sirelcbcrf,  on  two,  tbice,  or  luur-haoded 
teat*,  or  on  improvised  ttrclchcn  made  out  uf  tugs  and  nflet  1  also 
fuc  the  loading  an'l  unloading  uf  every  kind  of  conveyance  from  a 
country  cart  to  a  railway  train.  In  the  second  part,  the  insiraclioot 
are  laid  down  for  the  furmaiiun  by  Ihe  l>earct-C'>in|>aniea  of  dressing 
siaiiims  and  wagon  slaiiont.  for  ihe  syslemaiic  tcarchmg  uf  the  battle 
lielil  fur  woutKled,  ami  for  all  inspcclioni  and  piiadcs  which  may  be 
deemed  necessary.  It  i«  |)erfccily  obvious  from  the  foregoing  that 
ihoe  Army  lintpiial  Curps'  diillt,  although  Ihey  may  prrseoi  a  aupor- 
hcially  miliury  a«[>ecl.  are  so  essentially  protoiiunal  that  ibry  eoald 
be  cfhcienlly  carrie<l  out  by  medical  ufticcrt  only.  There  is,  con««- 
quently,  one  weak  link  left  in  the  chain  of  tjccets  which  bindtlKlt 
nc^'  n  to  Ihe  future  of  the  army,  vit  ,  Ihe  retention  of  the 

nifi  ilietnnder  the   misnomers  uf  captains  and  lieutenanlt, 

wbcB  Ihcii  duties  ore  purely  Umm  of  paymatiers  oixl  qoatltrmoalers. 
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and  confusion  and  collision  must  arise  if  such  anomalies  continue. 
These  officers  are  remnants  of  a  transition  stage,  and  it  is  due  to 
them  that  they  should  receive  the  special  lilies  and  advantages  of  the 
work  for  which  alone  they  are  retained.  Dr.  Moore's  book  is  the 
first  record  of  the  new  era  which  has  dawned  on  the  Medical  Depart- 
ment, and  reflects  the  greatest  credit  upon  the  industry  and  ability  of 
its  author.  It  must,  of  course,  be  in  the  possession  of  every  medical 
officer,  and  is  equally  indispensable  to  all  members  of  the  dilTerent 
societies  who  undertake  the  help  of  the  wounded  in  time  of  war. 


^KSE  is  a  destructive  outbreak  of  small-pox  at  Genadendal,  Cape 
Colony.  

We  learn  that  the  number  of  students,  who  have  entered  the  class  of 
anatomy  at  the  University  of  Cambridge  this  year,  is  fifty-five. 


Mr.  M.  a.  Lawson  having  been  appointed  Superintendent  of 
the  Government  Cinchona  Plantations  (Madras),  the  Professorship  of 
Bjiany  at  Oxford  will  shortly  be  vacaat. 


The  Khedive  paid  on  Wednesday  an  unexpected  visit  to  Lady 
Strangford's  Hospital,  established  in  Arabi's  house.  He  spoke  to  the 
patients,  and  minutely  inspected  every  detail ;  expressed  a  hope  that  it 
would  be  a  permanent  souvenir  of  the  Anglo-Egyptian  alliance ;  and 
accepted  the  joint  patronage  with  the  Duke  of  Connaught. 

It  is  stated  that  the  child  of  Arab!  Pasha  is  dangerously  ill,  and 
as,  in  the  present  stale  of  Egyptian  public  feeling,  no  native  doctor 
could  be  found  willing  to  visit  it,  the  child  is  being  attended  and 
nursed  by  Mr.  Sieveking  and  Lady  Strangford.  A  qtielqucs  chases 
malJieur  est  hon. 

Intelligenxe  received  from  Mecca  states  that  the  sanitary  condi- 
tion of  that  place  has  been  excellent  this  year.  Only  22,000  pilgrims 
have  visited  the  city,  whereas  the  number  last  year  was  100, coo  The 
number  of  pilgrims  embarking  at  Suez  has  been  only  2,800,  as  com- 
pared with  20,000  last   year. 


On  October  19th,  the  Viceroy  laid  the  foundation  stone  of  the  new 
hospital  at  Simla,  which  is  to  be  named  the  Ripon  Hospital.  Both 
Mr.  Hume,  the  chairman  of  the  Hospital  Committee,  and  the 
Viceroy  delivered  amusing  and  effective  speeches.  A  large  attendance 
of  Europeans  and  natives  was  present,  and  a  considerable  amount  sub- 
scribed on  the  spot. 

On  Thursday,  his  Royal  Highness  the  Prince  of  Wales  paid  a  visit 
to  St.  Bartholomew's  Hospital,  for  the  purpose  of  ascertaining  the 
condition  of  Mr.  Frederic  Mustoe,  who  received  a  compound  fracture 
of  one  arm  and  one  lower  extremity,  when  handling  a  shell  brought 
from  Alexandria  by  Lord  Charles  Beresford.  The  injured  leg  had 
been  amputated.  His  Royal  Highness,  in  the  company  of  Mr.  Savory 
and  the  house-surgeon,  Mr.  Bagshawe,  visited  the  patient,  who  is  pro- 
ceeding as  favourably  as  can  be  expected. 


THE  VICTORIA  UNIVERSITY.  . 
At  a  recent  meeting  of  the  University  Court,  a  resolution  was  passed 
accepting  the  bequest  of  Mr.  Mercer,  of  Accrington,  of  ^^ 1, 000  for  a 
scholarship  in  chemistry.  Mr.  T.  Ashton  said  it  should  be  understood 
that  these  bequests  did  not  cover  the  costs  of  examination.  The 
University  was  being  overwhelmed  with  examinations  for  very  small 
bequests  ;  and  he  thought  it  would  be  better  if  the  Council  were  re- 
commended to  consider  this  subject  of  incidence  of  expenses  of  exa- 
minations for  scholarships.  An  addition  to  the  resolution  embodying 
this  instruction  to  the  Court  was  adopted  without  discussion.  Pro- 
fessor Roscoe  moved  that  a  petition  be  presented  to  Her  Majesty  in 
Council  to  grant  a  supplemental  chajtler  to  the  Victoria  University, 


empowering  the  University  to  grant  degrees  in  medicine  and  surgery. 
The  Archbishop  of  York  seconded  the  motion,  which  was  adopted. 


THE  ORIGINATOR  OF  HOSPITAL  SUNDAY. 
The  project  for  the  erection  of  a  suitable  memorial  to  the  late 
Canon  Miller,  Vicar  of  Cireenwich,  the  originator  of  Hospital  Sunday, 
has  at  length  taken  tangible  form  in  the  proposal  to  build  to  his 
memory  a  new  wing  in  connection  with  the  Royal  Kent  Dispensary. 
Last  Sunday,  collections  in  aid  of  this  object  were  made  in  eleven 
churches  in  Greenwich,  Lewisham,  Lee,  and  Forest  Hill,  and  in  other 
places  of  worship  in  the  district.  Offertories  to  be  devoted  to  the 
same  purpose  have  been  arranged. 


ST.  Mary's  hospital. 
The  extensive  additions  to  St.  Mary's  Hospital  which,  it  was  announced 
last  year,  would  he  undertaken,  in  consequence  of  the  receipt  of  a 
large  legacy  for  building  purposes,  have  now  been  in  progress  for  about 
three  or  four  months,  and  the  walls  are  beginning  to  rise  from  their 
foundations.  The  new  buildings  will  consist,  firstly,  of  a  wing  or  ex- 
tension of  the  hospital  itself,  built  in  rear  of  the  present  house,  and 
capable  of  accommodating  about  sixty  patients  ;  and,  secondly,  of  an 
out-patient  department,  which  will  be  erected  on  the  northern  side  of 
the  hospital,  in  the  angle  lying  in  front  of  the  medical  school. 


the  rose  cormack  fund. 
The  subscriptions  to  [the  Cormack  Memorial  Fund,  received  by  the 
Paris  Company,  amount  to  the  sum  of  13,477  francs  75  centimes.  This 
sum  has  been  employed  in  paying  small  outstanding  debts  in  the  funeral 
e^penses  of  Sir  John  and  Lady  Cormack.  It  will  be  remembered  that 
Lady  Cormack's  death  followed  shortly  after  that  of  Sir  John.  The 
remainder  was  divided  between  the  surviving  unmarried  children  of  Sir 
John  and  Lady  Cormack.  The  committee  take  this  opportunity  to 
thank  the  press  and  the  subscribers  to  the  fund  for  their  generous  and 
timely  help.  

the  missing  and  unrecognised  dead. 
Perhaps  no  more  striking  picture  could  be  given  of  the  hidden  work- 
ings of  the  seething  life  of  this  vast  metropolis,  than  the  following  ex- 
tract from  the  official  report,  just  published,  of  the  Commissioner  of 
Police  for  the  Metropolis :  "11,835  children  under  ten  years  of  age, 
and  3,416  adults,  were  reported  as  lost  or  missing  during  the  year, 
making  a  total  of  15,251  persons.  Of  these,  7,523  children  and  720 
adults  were  found  by  the  police,  60  adults  and  1  child  committed  sui- 
cide, and  the  remainder  returned  home  or  were  found  by  their  friends, 
except  23  children  and  154  adults,  who  have  not  been  found.  Fifty- 
four  bodies  of  persons  found  dead  and  unknown  were  photographed, 
but  have  not  been  identified." 

SIR  THOMAS  WATSON. 
We  publish  in  another  column  the  clinical  report  of  the  illness  of  this 
illustrious  physician,  for  which  we  are  indebted  to  Dr.  Walters.  Drs, 
Greenhow  and  Walters  are  attending  him  ;  and,  in  addition,  he  has 
been  visited  several  times  by  his  friend  Dr.  George  Johnson.  It  is 
supposed  th^t  a  thrombus  has  formed  in  the  neighbourhood  of  the 
corpus  striatum.  The  chief  change  in  Sir  Thomas  Watson's  condition 
during  the  past  week  has  been  a  gradually  increasing  weakness.  Since 
Thursday,  the  26th  ultimo,  he  has  been  confined  to  his  bed.  The 
amount  of  nourishment  he  takes  scarcely  exceeds  a  pint  of  milk  in  the 
twenty-four  hours.  The  illness  is  of  a  grave  character;  but  all  the 
hopes  and  the  wishes  of  the  profession  will  attend  this  venerable  and 
much  beloved  physician  in  his  progress  towards  a  much  desired  conva- 
lescence.   

SPORT   AND   CHARITY. 

Here  is  a  hint  for  the  enterprising  secretaries  of  our  London  hos- 
pitals,, gathered  from  the  sporting  column  o£  a  daily  paper.     The  Edin- 
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Irargh  Football  Association  have  received  a  handsome  silver  challenge 
cup,  presented  by  the  Earl  of  Rosebery.  The  cup  will  be  competed 
for  annually,  in  the  same  manner  as  the  Glasgow  Merchant's  Charity 
Cup,  by  clubs  selected  by  the  Association,  and  the  proceeds  of  the 
various  matches  handed  over  to  the  charities  in  the  town.  Last  year 
the  Glasgow  Charity  Cup  Competition  realised  /450,  while  the  total 
amount  since  its  institution  has  reached  /"3,025.  And  still  London 
footballers  never  think  of  helping  the  many  charities  that  stare  them 
in  the  face  at  every  comer.  The  very  least  metropolitan  playns  could 
do  would  be  to  start  an  annual  Hospital  Saturday. 


THE   BRADSHATV  LECTURE, 

The  sum  of  £(jco  has  been  received  hy  the  College  of  Surgeons 
from  the  legacy  of  the  late  Mr.  Bradshaw  of  Reading,  and  accord- 
ing to  the  ternfs  of  the  bequest,  one  lecture  is  to  be  delivered  in  the 
College  every  year,  the  lecturer  to  be  "  chosen  "  by  the  president 
of  the  year.  This  year  the  choice  of  Mr.  Spencer  Wells  is  a  very  happy 
one  J  for  Sir  James  Paget  has  been  appointed,  and  has  consented  to 
deliver  the  first  of  the  Bradshaw  lectures  in  the  College  of  Surgeons 
on  Wednesday,  December  I3ih.  We  are  certain  that  all  our  readers 
will  receive  this  information  with  the  greatest  pleasure  ;  for  to  everyone 
who  is  fortunate  enough  to  hear  one  of  Sir  James  Paget's  eloquent 
orations,  as  well  as  to  the  far  larger  number  of  those  who  read  them  in 
our  pages,  a  real  intellectual  delight  is  always  afforded. 


THE   HEALTH   OF   CANNES. 

We  learn  from  Dr.  De  Valcourt,  of  Cannes,  that  in  the  town  hospital, 
which  contains  94  beds,  open  not  only  to  the  inhabitants  of  Cannes, 
but  to  the  Italian  and  other  foreign  workmen  who,  to  the  number  of 
about  5,000,  are  employed  on  public  and  private  works,  27  only  of  the 
beds  are  occupied,  and  of  these  27  cases  the  greater  part  are  surgical, 
and  the  rest  chronic,  none  being  of  fever  or  dysentery.  The  following 
are  the  meteorological  observations  of  the  summer  months  : 
....  Temptralure.  Rain 

Tone  . 
July 
Augu-it 
September 


.Minimum.      Maximum. 

■•'5  sr 

di  S; 


Days. 

o 


Inctici. 
O.    O 

0-35 
0.15 

4.20 


INDEX  CATALOGUE  OK  THE   LIIIRARV    OF    THE    SIROEON-CBNERAL'S 
OFFICE,    LNITCD   STATES   ARMY. 

The  third  volume  of  this  splendid  and  most  valuable  work  reaches  us 
Ihif  week.  Thii  third  volume  includes  9,043  author-titles,  representing 
10,076  volumes  and  7,386  pamphlets.  It  further  includes  8,572  sub- 
ject-iiilcs  of  separate  books  and  pamphlets,  and  28,846  titles  of  articles 
in  periodicals.  There  are  alto  catalogued,  under  the  hc.iding  "Collec- 
tion of  Portraits",  4,335  medical  portraits.  The  following  is  a  summary 
of  the  total  contents  of  the  three  volumes  now  issued  :  30,629  author- 
titles,  representing  23.041  volumes;  23.594  pamphlets  ;  29,122  book- 
titles ;  and  100,760  journal  articles.  This  important  work  will  be  of 
great  value  to  medical  readers  and  students  throughout  the  world ;  and 
reflects  the  highest  honour  upon  the  patient  induttry  and  skill  of  Dr. 
Billings  the  compiler  of  the  catalogue,  ai  well  as  upon  the  enlightened 
generosity  of  the  United  Slates  (lovernment. 

OR.    SROltlN. 

Wr.  read  wiih  .leep  regret  of  the  lamentable  domestic  caUmity  which 
has  recently  iHtf.lien  Dr.  .Seguin  .,f  New  York.  M,..  Seguin 
d-nng  a  temporary  fit  of  insanity,  killed  her  three  little  children,  and 
tt«m  killed  her.elf.  She  lied  the  children's  hands  behind  their  luck., 
WindrnMcH  them,  and  then  shot  them,  apparently  while  playing  "blind- 
man  .  buff  in  an  empty  room  at  the  lop  of  the  house.  Mother  and 
children  were  .11  .hot  through  the  head,  three  pistol,  being  found  in 
the  rrx,m.  She  had  l*cn  .lepre.sed  for  several  days.  The  ,li«:overy 
of  the  corpus  in  the  evening  cau«:d  much  horror.  Dr.  Seguin's  father 
wa.  well  known  ukl  much  l.eloved  in  IhU  country  ;  his  lenderncs.  and 
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philanthropy  equalling  his  scientific  ardour.  Dr.  Seguin,  the  son,  has 
established  for  himself  a  great  and  deserved  reputation  in  the  study  and 
treatment  of  nervous  disease.  He  holds  an  eminent  position  in 
America,  and  this  terrible  catastrophe  will  have  produced  a  profound 
sentiment  of  sorrow  and  sympathy,  in  which  his  British  colleagues  wUl 
Join. 

RECKLESS   MIDWIFERY. 

A  HORRir.LE  death  has  occurred  at  the  village  of  Eye,  near  Peter- 
borough. A  woman  was  attended  in  her  labour  by  two  neighbours, 
one  of  whom  professed  to  be  a  midwife,  the  other  a  nurse.  She  wal 
deln-ered  shortly  after  midnight  on  Saturday  last,  of  a  living  child  ;  and 
when  Mr.  Beecroft,  a  retired  surgeon  living  close  by,  was  called  in  soon 
after  delivery,  he  found  the  unfortunate  woman  dead,  with  her  uterus, 
one  ovary,  and  Fallopian  tube  lying  in  the  bed  beside  her,  these  parts 
having  been  actually  torn  or  cut  away  by  the  women  in  attendance. 
A  coroner's  inquest  has  been  held,  the  verdict  being  an  open  one  : 
"That  the  woman  died  from  the  tearing  away  of  the  womb  and  its 
appendages,  but  that  how  this  was  brought  about  there  was  no  evidence 
to  show."  We  understand  that  the  coroner  has  forwarded  a  copy  of 
the  depositions  to  the  Public  Prosecutor,  who  will,  without  doubt, 
institute  proceedings  against  the  person  or  persons  who  have  been 
guilty  of  that  reckless  violence  which  inflicted  the  terrible  and  fatal 
injury. 

paget's    DISEASE   01    THE    NIPPLE. 

In  a  note  in  the  October  number  of  the  Glasgow  Medical  Jaumal, 
Dr.  McCall  Anderson  supports  the  view  that  the  affection  of  the  nipple 
described  by  Sir  James  Paget  is  from  the  first  of  a  malignant  nature. 
He  believes  that  the  diagnosis,  which  is  sometimes  difficult,  will  be 
facilitated  if  the  following  points  are  borne  in  mind.  Paget's  disease 
occurs  especially  in  women  who  have  passed  the  grand  climacteric; 
whilst  eczema  of  the  nipple  and  areola  occurs  generally  in  women 
earlier  in  life,  and  particularly  during  lactation,  or  in  persons  labour- 
ing under  scabies.  In  the  malignant  aftVction,  the  affected  surface  in 
typical  cases  is  of  a  brilliant  red  colour,  and  is  raw  and  granular- 
looking  after  the  removal  of  crusts;  in  eczema,  the  surface  is  not  so 
red  and  raw-looking,  and  is  not  granular,  but  often  punctated.  In 
Paget's  disease,  there  is  often  superficial  induration,  which  is  absent  in 
eczema.  In  the  former,  the  edge  of  the  eruption  is  abrupt  and  sharply 
cut,  and  often  elevated ;  in  the  latter,  the  edge  is  not  so  abrupt,  and 
IS  not  elevated.  Lastly,  whilst  eczema,  although  sometimes  olwtinate, 
yields  to  suitable  treatment,  the  malignant  affection  only  yields  to 
extirpation  or  other  treatment  applicable  to  epithelioma  generally. 

THE   IMPROVED   SANITATION   OP  CANNES. 

Intending  visitors  to  Cannes  will  be  glad  to  know  that,  at  the  present 
lime,  both  town  and  neighbourhood  are  quite  healthy,  and  there  have 
been  no  cases  of  the  typhoid  fever  which  was  slightly  prevalent  there 
last  winter  since  July  last.  Keverlhelcss,  the  Mayor  and  Town  Coun- 
cil of  Cannes  have  voted  a  l.-irge  sum  of  money  for  the  carrying  out  of 
the  suggestions  and  advice  which  the  medical  men  of  Cannes,  in  con- 
sullalion,  had  laid  down,  so  as  to  avoid  the  probability  of  any  recurrence 
of  epidemic  disease  due  to  imperfect  drainage  and  water-supply.  A 
Commission  d'  I  lygii nc  and  Bureau  d'  Hygiinc  Publique  have  l)ecn  inUi- 
lulcd,  undf  r  whose  auspices  584  hotels  and  villas  have  l>een  inspected; 
and,  with  the  exception  i.f  five  recalcitrant  householders,  all  the  other 
proprietors  have  corrccle<l  various  defects  and  errors  in  drainage,  cleans- 
ing, and  ventilation  which  were  pointed  out  to  Ihem  by  the  constituted 
authorities.  New  icwcri  and  main-drains  h.ive  l>een,  and  are,  in  course 
of  construction  in  the  frequented  thoroughfares  of  Cannes.  The 
present  system  i.  Iwing  adapted,  as  far  as  possible,  to  approved 
sanitary  requirements.  Another  excellent  reform  in  Cannes,  it  Ihc 
lanilary  in«pccti<>n  of  dailies  now  carried  out  under  the  new  rt^imt. 
Visitors  to  Cannes  are  much  in  the  habit  of  walking  out  to  Ihc  dairiei 
In  the  neighbourhood  to  drink   Ihc  excellent  milk  for  which   they 
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bmous.  It  is,  therefore,  obviously  of  the  highest  importance  that  the 
drainage  and  water-supply  of  these  establishments  should  be  of  such  a 
character,  as  to  preclude  the  possibility  of  the  propagation  of  zymotic 
disease  by  the  drinking  of  the  milk  to  be  obtained  at  them. 


SCURVY   IN    THE   MERCANTILE   MARINE. 

Mr.  ^YILLIAM  COLLINGRIDGE,  the  Medical  Officer  of  Health  for  the 
Port  of  London,  states,  in  his  last  half-yearly  report,  that  a  very 
noticeable  feature  to  one  acquainted  with  the  health  of  seamen  in  the 
port  of  London  has  been  the  gradual  increase  in  the  number  of  out- 
breaks of  scurvy.  He  remarks  that,  since  the  compulsory  issue  of 
lime-juice  to  British  vessels,  it  is  to  be  feared  that  owners  and  others 
have  been  too  ready  to  rely  mainly  upon  its  antiscorbutic  properties, 
to  the  exclusion  of  other  important  and  essential  articles  of  food.  It 
appears  that  there  is,  at  the  present  time,  no  compulsory  diet-scale  in 
existence  ;  and  such  dietary-scales  as  are  in  use  have  been  handed  down 
from  generation  to  generation.  Many  of  these  are  naturally  utterly 
unfitted  for  the  purpose ;  and,  where  rigidly  adhered  to,  which,  as  Mr. 
CoUingridge  observes,  is  happily  not  often  the  case,  they  are  inadequate 
to  preserve  the  health  of  seamen.  It  cannot  be  too  strongly  urged 
that  the  issue  of  lime-juice  can  only  serve,  as  it  was  only  intended  to, 
as  an  extremely  useful  adjunct  to  a  generous  and  liberal  diet-scale ; 
and  is  in  itself  incapable  of  preventing  scurvy,  unless  such  rational 
scale  be  allowed.  ^Ir.  Collingridge,  therefore,  comes  to  the  conclusion 
that,  unless  shipowners  are  prepared  to  recognise  the  true  economy  of 
proper  and  suitable  food  for  their  seamen,  it  will  doubtless  become 
necessary  to  adopt  a  legal  minimum  scale.  It  appears  that  scurvy,  not 
being  in  any  sense  an  infectious  disease,  cases,  even  when  discovered, 
cannot  be  dealt  with  by  the  medical  officers  of  the  port  of  London,  but 
are  by  them  reported  to  the  Board  of  Trade. 


SURGICAL  OUTFITS  FOR  RAILWAYS. 

The  Pennsylvania  Railroad  Company  has,  we  learn  from  the  N'cw 
York  Midical  Record,  purchased  two  thousand  tin  boxes  containing  a 
few  simple  surgical  materials  likely  to  be  used  in  cases  of  accident. 
The  boxes  are  kept  on  the  locomotives.  I^ch  one  contains  one 
rubber  compress,  one  package  of  absorbent  cotton,  six  rolls  of  bandages, 
one  pyramid  of  pins.  This  outfit  must  always  be  kept  up,  and  when 
anything  is  needed  requisition  should  be  made  at  once.  With  the  box  are 
the  following  simple  directions.  When  an  arm  or  leg  is  crushed,  causing 
h.-emorrhage,  pass  the  compress  around  the  limb  immediately  below  the 
injured  part.  In  case  of  rupture  of  a  vein,  tie  it  lightly  until  the  arrival 
of  the  surgeon.  The  rupture  of  an  artery  can  be  distinguished  by  the 
colour  of  the  blood,  which  is  red,  and  spurts  out,  while  a  vein  has 
black  blood,  and  flows  continuously.  For  wounds  on  the  head  or  face 
apply  absorbent  cotton,  and  bind  with  a  bandage.  The  company  de- 
serves great  credit  for  the  humanity  and  forethought  shown  in  the 
adoption  of  this  scheme. 

THE   HARROGATE  COTTAGE  HOSPITAL. 

For  twelve  years  past  there  has  been  a  cottage  hospital  in  Harrogate, 
which  has  relieved,  during  that  period,  4,000  cases  of  sickness  or 
accident.  It  has  lately  been  proposed  to  erect  a  new  and  enlarged 
hospital,  capable  of  accommodating  eighteen  beds.  A  site  for  the  new 
building  was  given  by  Mr.  Greenwood  of  Swancliffe  Hall,  and  ^4,500 
have  been  contributed  towards  the  necessary  expenses.  On  September 
2Sth,  a  large  party  assembled  to  witness  the  ceremony  of  laying 
memorial  stones  by  Mr.  Greenwood,  'and  by  Mr.  Ellis,  the  chairman 
of  the  committee.  The  arrangements  of  the  new  building,  and  the 
objects  it  was  intended  to  serve,  were  set  forth  by  Dr.  N.  Williams.  The 
hospital  will  be  in  the  pavilion  style,  and  the  committee  are  most 
anxious  that  all  the  arrangements  should  be  in  accordance  with  the 
scientific  requirements  of  the  day.  We  congratulate  the  inhabitants  of 
Harrogate  on  the  improved  accommodation  which  is  thus  about  to  be 
provided  for  their  sick  poor  ;  but  we  observe,  with  regret,  that  there 
is  no  element  of  self-help,  either  in  the  in-patient  or  in  the  out-patient 


department.  It  was  remarked  that  the  persons  for  whom  the  hospital 
was  intended  might  be  divided  into  two  classes — the  one  included  all 
kinds  of  mechanics,  artisans,  and  labourers  ;  the  other  was  the  great 
class  of  domestic  servants,  both  in  and  out-door.  But  both  of  these 
classes  are  very  comprehensive,  and  include  persons  whose  actual  con- 
dition varies  much  in  the  social  scale.  Many,  undoubtedly,  are  proper 
objects  of  charity,  but  a  large  proportion  of  them  ought  surely  to  be 
encouraged  to  make  some  provision  for  themselves  on  the  provident 
system.  ■    --''-•-'  ■ ' 

MR.    CRITCHETT. 

In  another  column,  we  publish  an  obituary  notice  of  Mr.  George 
Critchett,  whose  serious  illness  during  the  last  few  weeks  has  given 
rise  to  anxiety  in  the  minds  of  his  friends,  which  has  proved  only  too 
well  founded.  Mr.  Critchett  was  a  man  whose  personal  character  and 
kindness  of  heart  had  endeared  him  to  a  large  circle  of  friends.  His 
skill  and  conscientious  care  as  an  operative  surgeon  had,  for  many 
years,  obtained  for  him,  a  leading  position  not  only  among  the  oper- 
ators of  Great  Britain,  but  among  the  ophthalmologists  of  the  world.  He 
lived  through  a  period  of  progress  in  which  the  science  and  art  cultivated 
so  successfully  by  him  have  made  unexampled  strides.  He  saw  the  birth  of 
the  ophthalmoscope,  the  introduction  of  the  new  methods  of  research 
and  operation  for  which  we  are  so  largely  indebted  to  Helmholtr,  Bonders, 
Giafe,  Bowman,  and  Liebreich  ;  and,  in  this  progress,  Mr.  Critchett 
himself  took  an  active  part.  His  fame  was  greatest  as  an  operator,  but 
he  kept  himself  well  acquainted  with  the  progress  of  ophthalmological 
science  in  all  its  departments;  and,  while  his  career  commenced  in 
what  may  almost  be  said  by  comparison  to  have  been  the  pre-scientific 
period  of  ophthalmology,  he  thoroughly  appreciated,  and  carefully 
mastered  the  intricate  details  of  modern  ophthalmological  literature  and 
practice.  Although  well  advanced  in  years,  his  robust  frame,  energetic 
character,  careful  habits  of  life,  and  thorough  enjoyment  of  athletic 
exercise,  as  well  as  social  amusements,  gave  him  all  the  characteristics 
of  a  much  younger  man,  and  seemed  to  promise  a  prolonged  lease  of 
life;  thus,  to  his  friends,  his  death  seems  premature  and  sudden,  and 
will  give  to  many  a  shock  as  of  an  unexpected  misfortune.  Mr.  Crit- 
chett, during  the  latter  years  of  his  life,  has  been  relieved  of  many  of 
the  cares  and  responsibilities  of  an  arduous  practice  by  his  son,  Mr. 
Anderson  Critchett,  Ophthalmological  Surgeon  to  St.  Mary's  Hospital, 
whose  devoted  affection  for  his  father,  and  constant  care,  has  soothed 
and  cheered  his  later  days  of  sickness. 


EGYPTIAN  WAR  FUND. 
A  PUBLIC  meeting  has  been  held  to  appoint  a  committee  to  carry  out 
the  proposed  National  Fund  for  the  relief  of  the  families  of  the  killed, 
and  the  soldiers,  sailors,  and  marines  wounded  or  disabled  in  the 
Egyptian  campaign.  Lord  Elcho,  who  presided,  said  the  fund,  which 
had  been  originated  by  General  and  Lady  Jane  Taylor,  in  no  way 
clashed  or  interfered  with  the  movement  at  the  Mansion  House,  to 
which  Her  Majesty  had  subscribed,  and  which  the  Duke  of  Cambridge 
was  supporting.  That  effort  had  for  an  object  the  raising  of  a  large 
permanent  fund,  the  interest  only  to  be  used  for  cases  of  distress  not 
met  by  the  State ;  whereas  the  fund  he  now  advocated,  to  which,  he 
believed,  about  jf  1,000  had  been  already  subscribed,  had  for  its  pri- 
mary purpose  the  relief  of  the  distressed  until  such  permanent  fund  as 
was  suggested  should  come  into  operation.  The  wounded  alone  during 
the  campaign  amounted  to  600,  and  4,000  men  had  been  in  hospital  at 
one  time  or  another.  It  was  intended,  he  added,  that  the  fund  shonld 
apply  to  all  combatants,  including  the  Indian  contingent.  A  resolu- 
tion was  passed,  expressing  the  opinion  that  steps  should  be  taken  for 
the  temporary  alleviation  of  the  suffering  caused  by  the  war ;  and  it 
was  also  agreed  that,  the  primary  objects  of  the  fund  having  been 
satisfied,  any  surplus  should  be  vested  in  trustees,  and  they  should 
hand  it  over  to  "such  permanent  corporate  fund  as  might  be  consi- 
dered desirable".  A  subcommittee  was  then  appointed  to  carry  out 
the  resolutions,  and  a  vote  of  thanks  passed  to  Lady  Jane  and  General 
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Taylor,  the  Utter  of  whom  was  unavoidably  absent,  owing  to  the  ill- 
ness of  bis  brother.  It  does  not  appear  that  in  this  fund  any  provision 
is  made  for  the  Army  Hospital  Corps,  whose  duties  were  scarcely  less 
onerous  than  those  of  the  actual  combatants,  and  who  bad  to  be  under 
&ie,  to  pick  up  the  wounded,  and  attend  on  the  sick  in  all  infectious 
cases.  It  this  be  the  case,  and  if  it  still  be  intended  that  this  fund 
"should  apply  to  all  combatants,  including  the  Indian  contingent", 
oaly,  it  might  be  well  that  a  separate  fund  should  be  started,  with  the 
object  of  relieving  those  who  are  no  less  sufiereis  by  the  war,  and  who 
are  equally  deserving  of  public  sympathy. 


OS   A   NEW   METHOD  OK   AMPUTATION    OF    THE   Uri'ER    EXTRKMITV. 

At  a  meeting  of  the  Academic  des  Sciences,  M,  Josselin  presented  a 
note  by  M.  Desprcs,  on  a  new  method  of  ampnlalion  of  the  upper  ex- 
tremity. For  a  case  of  osteosarcoma  of  the  scapula,  M.  Despros  per- 
formed with  success  "amputation  of  the  shoulder,"  that  is,  entire  re- 
moval of  the  arm,  scapala,  and  part  of  the  clavicle.  His  method  o{ 
operating  was  as  follows.  I.  He  tied  the  subclavian  artery-,  external 
to  the  scalenus  muscle,  by  a  double  ligature,  to  avoid  secondary  boimor- 
rhage.  2.  He  made  an  incision  en  ratjuctle,  commencing  at  the  centre 
of  the  space  separating  the  eminence  of  the  spine  of  the  vertebrz,  at 
the  internal  border  of  the  scapula,  and  at  a  level  with  its  spine,  and 
following  its  dorsum,  turning  round  the  salient  portion  of  the  shoulder 
and  passing  under  the  axilla  as  far  as  its  centre,  and  afterwards  rejoin- 
ing the  original  incision  at  its  starting  poini.  3.  He  dissected  a  supe- 
rior flap  without  interfering  with  the  incision  fur  the  ligature  of  the 
vessel.  4.  He  divided  the  clavicle  as  near  as  possible  to  its  middle. 
5.  He  tied  the  axillary  vein.  6.  The  scapula  was  detached  after  divi- 
sion of  the  pectoralis  minor  and  dorsi  latissimus,  and  then  dividing  the 
muscles  inserted  into  the  scapula.  The  suprascapular  artery  should 
be  lied  if  necessary,  and  the  wound  brought  together  by  sutures.  The 
dangers  of  this  operation  consist  in  i.  the  loss  of  venous  blood  ;  2. 
the  possibility  of  the  entrance  of  air  into  the  axillary  vein  ;  but  tlicy 
are  not  necessarily  mortal.  One  complication  occurred  :  the  extremity 
of  the  chvicle  perforated  the  skin  ;  but  M.  Desprc'S  thinks  that  it  is 
better  to  have  such  a  condition  than  to  remove  the  entire  collar-bone, 
and  that  this  portion  of  the  clavicle  preserved  covers  in  the  superior 
aspect  of  the  thoracic.  The  operation,  he  thinks,  is  of  value  in  cancer 
of  the  scapula,  and  less  formidable  than  removal  of  (he  scapula,  leav- 
ing the  arm,  and  may  be  well  applied  to  cases  of  white  swelling  cf  the 
shoulder  involving  the  scapula.  It  would  seem  very  practicable  in 
patients  below  28  years  of  age. 

lOltMO.S    LOUCINC-HOUSES   IN   THB   MEiilOFOLIS. 

AccoEuiNC  to  the  just  published  Annual  Report  of  the  Commis- 
Udocrs  of  I'olice  for  the  Metropolis,  there  were,  at  the  close  of  last 
year,  i,zlo  common-lodging-houses,  accommodating  27,240  lodgers, 
open  on  the  register;  9S  new  houses  were  registered,  60  reopened,  and 
1S3  closed.  Lichteen  of  the  lost  named  were  demolished  under  the 
Artuaos'  Dwellings  Act;  but  most  of  the  others  will  doublcss  be  sgaia 
opened,  after  necessary  alteiaiions  and  improvements.  Although  this 
shows  a  decrease  of  25  houses,  as  compared  with  the  previous  year, 
there  is  as  increase  «<(  1,175  lodgers;  the  demolished  houses  having 
Inen  !>upplemeotcd  by  others  of  a  much  more  extensive  and  superior 
class,  i'uur  hundred  and  eighteen  notices  to  rcgikler  were  served;  of 
Ihi?  numlxrr,  107  applkalioii;  for  rcgittiatioa  were  made  ;  and  2S0 
)  >':d,and  appcirlioncd  to  accommu^Ute  4,571  per-tuns. 

I  r  hundred  and  ninety-nine  Dun-tc^ikicicd  houses  aic 

I    '  >  to  enfjrce  the  Acts,     Some  ol  these  arc   occaMon- 

•'>    >  't.     Twcnty-lix  kee|^>crs  of  common  l'.xlginghou«cs 

urr'  .M.  t.  >n«>i  for  infringing  the  ic^ulaliuns,  one  of  whom,  after 
l.'.inf;  c  <ii  .i'.l<<l,  and  Ino  fuioicr  convictions  having  been  proved 
a;>ins(  him,  uai  mdcicd  by  the  magistrate  to  dote  hit  house  fur 
twelve  roonlbt,  or  until  such  liine  as  the  inp|>«ctirn;  ufl'icers  d'Old 
report  fstoural'ly  on  the  same.  Thit  house  is  still  closed.  Two 
ulbci  summoase*  took  place  a^sinu  persons  (gr  (ccciviog  lodgers  and 


not  registering  their  houses  after  receiving  notice.  Seventy-seven 
sudden  deaths  occurred  in  common  lodging-bouses  during  the  year ; 
and  llS  cases  of  infectious  diseases  have  arisen,  viz.,  small-pox  90, 
scarlet  fever  6,  typhus  fever  id,  fever  1,  scarlatina  I,  measles  3,  diph- 
theria 1,  being  an  increase  of  95  cases  on  that  of  last  year.  In  all 
these  cases,  the  officers  have  acted  under  the  instructions  of  the  several 
medical  officers  of  health  with  regard  to  the  closing  and  disinfecting  of 
the  rooms,  etc.  One  house,  situate  in  the  parish  of  St.  George's, 
Southwark  (in  which  a  cumber  of  small-pox  cases  had  occurred),  was 
closed  for  fourteen  days  for  the  purpose  of  thorough  dbinfection.  A 
number  of  better  class  houses  are  being  converted  into  common 
lodging-houses,  and  new  ones  are  in  course  of  erection,  expressly  de- 
signed for  the  purpose.  These  houses  will  give  superior  accommoda- 
tion, and  will,  no  doubt,  thin  out  the  lodgers  of,  and  in  some  instances 
do  away  with,  a  number  of  the  old  bouses. 


INfANTIClDE. 

A.v  inquest  was  recently  beld  at  Martock,  in  Somerset,  resulting  in  a 
verdict  of  manslaughter  by  the  coroner's  jury.  A  female  servant  was 
delivered  of  a  child  during  the  temporary  absence  of  her  mistress,  and 
the  body  of  the  infant  was  subsequently  discovered,  wrapped  up  in  a 
calico  skirt,  between  the  bed  and  sacking.  .  According  to  the  medical 
eWdcnce,  there  was  not  the  slightest  doubt  that  the  child  was  bom 
alive  and  had  breathed.  The  neck  showed  some  appearance  of  having 
been  constricted,  as  if  something  tight  had  been  around  it.  The  mark 
was  a  narrow  one,  irregular  both  in  depth  and  width,  but  there  was 
very  little  bruising  ;  and  Mr.  Ford  was  of  opinion  that  the  mark  of 
pressure  around  the  neck  was  caused  by  the  pressure  of  the  umbilical 
cord,  causing  strangulation.  The  lungs  fairly  filled  the  cavity  of  the 
chest,  and  they,  together  with  the  heart,  floated  in  water.  He  thought 
the  child  had  lived  five  or  ten  minutes.  The  depuly-coroner,  Dr. Weather- 
ley,  drew  the  lUL-dical  witness's  attention  to  the  fully  inflated  condition 
of  the  lungs,  and  very  i)roperly  said  that,  if  death  resulted  from  strangu- 
lation by  the  cord  after  the  child  had  been  alive  6ve  or  ten  minutes, 
the  case  was  unique.  The  result  proves  that  the  jury  appreciated  the 
point  of  Dr.  Weatherley's  criticism.  It  appears  that  the  suspicions  of 
the  mistress  of  the  girl,  and  also  those  of  an  elderly  fcllovv-scrvint,  bad 
been  aroused  as  to  the  girl's  condition,  and  she  had  been  repeatedly 
taxed  with  being  pregnant ;  but  she  persisted  in  denying  that  such  was 
the  case,  and  no  further  steps  were  taken,  Before  the  jury  separated, 
the  deputy-coroner,  addressing  the  two  women,  is  re|>or(ed  to  have 
said  he  thought  i^  would  have  been  wiser  for  the  mistress  to  act 
more  decisively  when  her  suspicions  were  aroused,  and  not  be 
content  with  the  girl's  simple  denial  of  her  condition.  This  was  the 
second  case  of  infanticide  occurring  within  a  month  in  his  district,  and 
be  believed  that,  if  a  medical  man  had  been  consulted  by  the  mistress 
when  her  suspicions  were  aroused,  such  steps  would  have  been  taken 
which  would  have  prevented  the  sad  termination  of  the  case.  It  would 
be  improper  lor  us — seeing  that  the  woman  stands  committed  for  trial 
— to  offer  our  opinion  as  to  the  rcs|>cctivc  probabilities  of  the  correct- 
ness of  Mr.  J  urd'a  opinion  that  the  death  uf  the  cl.ilJ  might  have  l>cen 
accidental,  and  of  Dr.  Wcathcilcy's  that  tbe  casevt.u  one  of  infanti- 
cide. With  Dr.  Wcathcrlcy  we  cordially  agree,  when  he  urges  the 
advisability  of  a  misticu,  consulting  a  medical  man  ulica  she  has  strong 
grounds  for  suspectini;  llic  pregnancy  of  a  scr\'ant.  One  prcc.iutioa, 
nevertheless,  we  must  emphatically  press  ujwn  our  readers  :  no  master 
or  mistress  con  compel  a  scivant  to  submit  to  an  CNamin-itiun,  or  even 
to  sec  a  medical  man  ;  .ind  no  medical  nun,  c^m  at  the  icquest  of  a 
master  or  niislrcss,  hx.  llic  ii|-hl  to  iiuist  upt'n  .%  >erv.iiu  undergoing  an 
examination.  Should  .'vn  cxamiiuliun  l>c  intiklcil  uj-on  against  the 
gill's  wi«hcs,  she  may  ^uccc.s>fully  maintain  an  .tcli>.n  for  damages 
ai;ainst  the  person  makiug  ur  assisting  at  the  cxaininatiim. 


cjtiArN's  UlCTIOKAkV  0»°   MMllCI.NK, 
The  new  l>i>  lifiHaty  c/  .\/e.ii,  ini,  e<litcd  by  I  )r.  Kichard  (Juain,  K.  R.S., 
and  published  by  Longmans,  the  appearance  of  which  has  been  much 
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locked  forward  to,  was  published  this  week,  and  will  be  found  to  be  a 
C'lcdly  volume  of  an  extremely  interesting  and  important  character. 
The  ranid  progress  of  scientific  and  practical  medicine  makes  it  highly 
valuable  to  a  practitioner,  to  be  able  to  find  in  one  volume  of  easy  re- 
ference a  summar)-  of  the  most  recent  views  put  forward  in  the  vast 
number  of  monographs,  transactions,  and  treatises  l^irough  which 
medical  information  is  now  diffused.  The  taslc  is  one  of  very  great 
difficulty,  and  requiring  special  qualifications.  It  has  been  fultilled  in 
this  book  with  unusual  success,  owing,  no  doubt  in  a  great  measure,  to 
the  /act  that  the  editor  chosen  is  a  physician,  whose  many  years  of  prac- 
tice on  the  one  hand  give  him  the  position,  judgment,  and  experience 
necessary  for  the  work,  while  they  have  not  dulled  his  youthful  and 
scientific  ardour  in  this  work.  Dr.  Quain  has  succeeded  in  bringing 
together  and  conducting  a  work  numbering  a  body  of  contributors 
of  whose  co-operation  any  editor  might  feel  proud,  and  whose  combined 
work  could  not  fail  to  produce  a  work  of  the  highest  authority  and 
practical  value.  Among  the  leading  contributors  whose  names  at  once 
strike  the  reader  as  affording  a  guarantee  of  the  value  of  their  contri- 
butions, are  Sir  William  Tenner,  who  writes  on  chest-defovmities  ;  Sir 
James  Paget,  on  pathology  and  on  the  symmetry  of  disease ;  Sir 
Henry  Thompson  and  Mr.  Cadge,  who  treat  of  the  bladder  and  the 
urinary  organs  in  their  medical  aspects  ;  Captain  Douglas  Galton, 
C.B.,  who  writes  the  article  on  hospitals  ;  Mr.  Simon,  on  contagion  ; 
Dr.  Brown-Scquard,  on  epilepsy  and  spinal  irritation  ;  the  late  Dr. 
Parkes  on  hygiene,  his  article  being  revised  by  Dr.  Buchanan.  Brain- 
diseases  are  treated  among  others  by  Dr.  Jenner,  Dr.  Charlton  Bastian, 
Dr.  Gowers,  and  Dr.  Buzzard  ;  Dr.  Bristowe  treats  of  heart-disease  and 
stammering ;  Dr.  Eroadbent  of  typhoid  fever ;  Dr.  Lauder  Brunton  of 
morbid  conditions  of  the  urine  and  various  therapeutical  subjects  ;  Dr. 
Tones  (New  Orleans),  discusses  yellow  fever  ;  Dr.  Binz  (Bonn),  alco- 
cohol ;  Dr.  Greenfield,  malignant  pustule ;  Dr.  Clifford  Allbutt, 
pleurisy ;  Mr.  Spencer  Wells,  ovarian  disease ;  Dr.  Balthazar  Foster, 
N-alvular  diseases  of  the  heart ;  Dr.  Playfair,  Dr.  Barnes,  and  Dr. 
Priestley,  uterine  and  gynaecological  subjects  ;  Sir  Joseph  Fayrer,tropical 
diseases.  Miss  Florence  Nightingale  contributes  two  admirable 
articles  on  nurses  and  nurses'  training ;  Dr.  A.  T.  II.  Wafers  (Liver- 
pool) on  bronchitis ;  and  Dr.  Hermann  Weber  deals  with  mineral 
waters.  These  are  only  a  few  of  the  names  which  strike  the  eye  at 
once  on  looking  through  the  volume,  but  they  will  serve  for  the  present 
to  indicate  the  wide  range  of  subjects  treated,  and  the  success  with 
which  Dr.  Quain  has  been  able  to  obtain  the  aid  of  the  most  ac- 
complished experts  in  each  subject.  It  is  noticeable  that  the  most 
recent  questions  are  dealt  with.  Dr.  Stevenson  including,  in  his 
valuable  contributions  to  toxicological  subjects,  a  discussion  on  the 
ptomaines  ;  while  bacilli,  anthrax,  aud  tubercle  are  all  treated  accord- 
ing to  most  recent  researches  and  knowledge. 


THE  HEALTH  OF  PARIS. 
Dr.  Bertillon  gives  a  more  satisfactory  account  of  the  typhoid  fever 
epidemic  in  Paris,  in  his  report  of  the  forty-third  week  of  the  year. 
The  number  of  deaths  had  diminished  to  173,  against  244  in  the 
previous  week,  and  406  admissions  to  hospital,  against  741  in  the 
preceding.  This  notable  diminution  of  attacks,  though  still  very  large, 
shows,  in  Dr.  Bertillon's  opinion,  a  real  improvement,  and  raises  hopes 
that  the  disease  has  now  definitively  entered  on  the  stage  of  decrease. 
It  is  to  be  noted  that,  though  the  epidemic  has  lost  somewhat  of  its 
virulence,  it  is  becoming  more  diffused  into  districts  hitherto  free  from 
it;  whilst  the  districts  which  have  suffered  most  from  its  ravages  still 
retain  their  unfortunate  pre-eminence.  The  French  physicians,  however, 
seem  to  be  by  no  means  strict  in  the  nosology  of  typhoid  fever.  Another 
striking  point  in  the  measures  adopted  to  stamp  out  the  present  for- 
midable fever  epidemic  in  Paris  is  the  singular  absence,  in  the  direc- 
tions for  prophylaxis  and  treatment  issued  by  the  Municipal  Council 
of  Hygiene,  of  any  warnings  as  to  the  use  of  the  probably  polluted 
water-supply  of  Paris.  Experience  has  shown  that,  in  this  country 
most,  if  not  all,  outbreaks  of  enteric  fever  are  caused  and  intensified 


by  pollution  of  the  wat'r-supply.  Of  this  fact,  the  recent  epidemic  at 
Bangor  is  a  patent  example.  It  is  well  Imown  that  the  water-supply 
of  Paris  is  always,  from  the  cesspool  arrangements  of  the  ciiy,  liable  to 
pollution ;  .and  at  the  present  time,  with  some  hundreds  of  enteric 
fever  cases  in  full  blast,  nothing  is  less  probable  than  that  the  ejecta 
of  the  patients  are  carefully  disinfected  before  becoming  a  possible 
cause  of  the  spread  of  the  disease  by  its  communication  to  the  water- 
supply.  Nevertheless,  there  are  no  directions  issued  to  the  population 
at  large  as  to  the  prudence  of  not  drinking  any  water  without  its  being 
previously  boiled,  a  simple  but  highly  necessary  precaution;  neither  do 
we  find  any  directions  as  to  the  disinfection  of  the  linen  and  dejecta  of 
the  patients,  precautions  which,  in  this  country-,  have  been  found  to  be 
of  paramount  importance  in  checking  the  spread  of  a  malady  which, 
as  we  have  already  pointed  out,  is  generally  found  to  owe  its  origin 
and  spread  to  some  pollution  of  the  drinking-water. 


MENTAL  AND  PHYSICAL  CHARACTERISTICS  OF  CONVICTS. 
The  recently  published  report  of  the  Commissioners  of  Prisons  con- 
tain some  interesting  remarks  by  the  Medical  Inspector,  Dr.  R.  M. 
Gover,  in  reference  to  the  mental  and  physical  characteristics  of  pri- 
soners of  the  habitual  criminal  class.  Dr.  Gover  says  that  an  examin- 
ation of  the  figures  of  the  census  made  last  year  of  habitual  criminals 
confined  in  the  local  prisons  in  England  and  Wales  shows  that,  out  of 
21,917  prisoners  of  this  class,  as  many  as  18,519  (or  84  per  cent.)  are 
returned  by  the  medical  officers  as  fit  to  perform  hard  labour.  This,  as 
might  be  expected,  is  larger  than  the  percentage  of  convicts  in  similar 
physical  condition,  and  it  may  be  partly  accounted  for  by  the  fact  that 
those  of  the  inmates  of  the  local  prisons  who  are  habitual  criminals  are 
younger  in  years  and  in  crime  than  the  convicts.  Of  the  former,  51  per 
cent,  are  from  fifteen  to  thirty  years  of  age  ;  of  the  latter,  only  27  per 
cent,  range  between  those  ages.  But,  comparatively  young  as  are'  the 
21,917  habitual  criminals  enumerated  in  the  census  of  local  prisons, 
they  .are  known  to  have  incurred  86,682  previous  convictions,  or  nearly 
four  previous  convictions  per  head,  nearly  every  conviction  involnng  a 
sentence  of  imprisonment.  Notwithstanding,  however,  that  they  have 
passed  through  this  amount  of  imprisonment,  as  many  as  four-fifths,  as 
already  stated,  are  found  to  be  fit  for  hard  labour.  When  allowance  is 
made  for  the  fact  that  a  large  proportion  of  those  who  are  unfit  for  hard 
labour  are  in  that  condition  on  reception  into  prisons,  it  would  certainly 
appear  that  residence  in  prison  is  favourable  to  the  maintenance  of 
health  and  strength.  These  facts  will  doubtless  be  re-assuring  to  those 
philanthropists,  who  are  inclined  to  the  opinion  that  the  discipline  and 
management  of  the  prisons  are  in  some  respects  unduly  severe.  It  is 
necessary  to  bear  in  mind  that,  for  every  previous  conviction  known  to 
the  police  and  prison  authorities,  there  is  probably  at  least  one  that  is 
not  known.  Indeed,  nothing  is  unfortunately  more  certain  than  that 
large  numbers  of  criminals  pass  a  great  portion  of  their  lives  in  prisons ; 
yet  most  of  them  are  in  excellent  health,  and  fit  for  hard  labour.  The 
greater  the  proportion  of  habitual  criminals  among  the  inmates  of  the 
prisons,  the  better  would  it  seem  to  be  not  only  for  the  public,  but  for 
the  criminals  themselves.  The  number  returned  as  fit  for  light  labour 
is  3,122,  lea\-ing  only  276,  or  1.25  per  cent.,  who  are  found  to  be  unfit 
for  any  labour.  The  great  majority  of  these  are  in  the  prison  hospi- 
tals. JIany  are  admitted  into  hospital  on  reception  into  the  prisons, 
and  are  never  subjected  to  any  discipline  other  than  that  involved  in 
being  under  lock  and  key.  Perhaps  one  of  the  most  remarkable  fea- 
tures in  the  census  is  the  very  small  number  returned  as  scrofulous. 
The  number  given  is  eighty-five,  or  only  3.8  per  1,000.  The  result  of 
the  two  censuses  of  the  habitual  criminals  cannot,  Dr.  Gover  thinks, 
fail  to  give  satisfaction  to  the  public  as  to  the  general  management  of 
the  prisons. 

THE   CAUSE  OF  SICK-HEADACHE. 
Dr.   Savage,   of  Jackson,   Tennessee  (in  The  Medical  and  Surgical 
Reporter  and  Edinburgh  Medical  Review),  announces  that  he  has  dis- 
covered the    real  cause    of  sick-headache  to   be  hypermetropia   and 
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astigmatism,  either  alone  oc  combined,  and  that  its  successful  treatment 
ccnsequcotly  consists  in  the  use  of  a  properly  fitted  glass.  In  support 
of  bis  views,  be  gives  a  detailed  account  of  four  cases  occurring  in 
the  persons  of  his  mother,  bis  sister,  bis  preceptor,  and  himself.  1 1  is 
mother  had  long  sufTcred  from  sick-headache ;  but,  as  she  grew  older, 
the  attacks  became  less  frequent,  and,  at  the  age  of  5S,  she  became 
entirely  free  from  them.  At  the  same  time,  she  noticed  that  her  vision 
for  distant  objects  was  failing.  Dr.  Savage  examined  her,  and  found 
that  her  once  latent  hypermetropia  had  been  converted  by  loss  of 
power  in  her  ciliary  muscle  into  a  wholly  manifest  hypermetropia. 
The  question  occurred  to  him,  could  not  her  far-sightedness  have  been 
the  predisposing  cause  of  her  sick-headache,  and  would  not  the  simple 
glasses  he  was  then  able  to  give  her  have  transformed  her  years  of  suf- 
fering into  years  of  ease  ?  He  was  a  sufferer  himself.  In  the  latter 
part  of  March  of  this  year,  premonitory  symptoms  of  an  attack  of 
sick-headache  appeared.  Instead  of  taking  his  accustomed  dose  of 
chloride  of  sodium,  he  put  three  or  four  drops  of  a  one  per  cent, 
solution  of  atropia  into  his  left  eye,  the  headache  being  confined  to 
that  side.  In  half  an  hoar,  his  ciliary  muscle  was  at  rest,  he  was 
free  from  pain,  and  had  no  inclination  to  vomit,  as  on  former  occa- 
sions. The  atropia  had  relieved  the  tension  of  his  ciliary  muscle,  put- 
ting it  to  rest,  and  thus  relieving  its  pain  ;  and,  there  being  no  further 
cause  for  sympathy  on  the  part  of  the  head  and  stomach,  the  pain  and 
nausea  ceased.  His  vision  was  perfect  before  ;  now,  however,  hyper- 
metropia and  astigmatism  existed  in  his  eye  ;  so  that,  to  overcome  the 
defect,  he  required  a  combination  of  a  convex  spherical  lens  of  forty- 
two  inches  focal  distance,  and  a  convex  cylindrical  of  sixty  inches 
focal  distance,  with  its  axis  set  at  an  angle  of  90'.  He  afterwards 
foand  the  right  eye  also  hypermetropic  and  astigmatic,  and  gave  it  the 
proper  correction.  Since  then,  with  one  week's  exception,  he  has 
done  all  his  reading,  etc.,  with  the  aid  of  the  glasses.  During  the 
week  he  laid  them  aside,  he  had  a  severe  attack  of  sick-headache, 
and  does  not,  in  consequence,  intend  to  repeat  his  folly.  In  his 
sister's  case,  the  doctor  found  one  eye  hypermetropic,  the  other  hj-per- 
melropic  and  astigmatic.  The  proper  glass  for  each  eye  was  given 
her,  and  now  her  sick-headache  is  a  thing  of  the  past.  His  preceptor 
he  found  hypermetropic  ;  and  in  his  case,  also,  after  the  use  of  convex 
lenses,  the  sick-headache  disappeared.  The  predisposition  to  sick- 
headache,  in  most  persons,  ceases  between  the  ages  of  50  and  60.  Dr. 
Savage  orters  as  an  explanation  of  this,  that,  about  this  time,  a  latent 
hypermetropia  is  converted  into  a  manifest  hypermetropia,  the  ciliary 
muscle  thai  has  had  to  work  so  hard  during  so  many  years  being  worn 
out,  and  cca«ing  its  labour?,  and  thus  there  is  no  further  cause  for 
sympathy  on  the  part  of  the  head  and  stomach.  The  periodicity  of 
the  attack*,  he  think?,  may  be  explained  by  the  eye  being  able  to 
bear  for  a  lime  the  excessive  work  it  i;  made  to  do,  when  at  length 
its  distress  is  made  known  by  an  explosive  attack  of  sick-hcadachc, 
the  eye  and  head  aching  indescribably,  and  the  stomach,  through  sym- 
pathy, v»  desperately  nauecaled  as  to  unload  itself  of  its  contents. 
Kren  befcrc  the  attack  comes  on,  the  stomach  performs  its  functions 
tluggishly,  through  sympathy  for  the  overworked  eye.  The  exciting 
cause  of  (he   sick-headache,  he   is   of  opinion,  ii   always  to  be  found 
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Txr.  public  has  heard  a  good  deal  during  the  lost  few  (cuiont  of  the 
undue  m   I  irisortcrt  in  Indian  jails.    Mr.  O'Dnnncll,  cs- 
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There  it  nu  >>.i:  ot  Juu',jt  that  the  mortality  in  question  is  much  higher 
than  ii  oii[;>ii  to  be  ;  but  opinioni  Kcm  to  be  greatly  divided  ai  to  ils 
pr*^'''  A  variety  of  reporln  and  minutes  on  the  subject  by 
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of  the  Sanitary  Commissioner  with  the  Governxect  of  India  during  the 
three  years  1S77,  iS;S,  and  1S79,  the  death-rates  in  Madras  of  the 
free  population  were  53,  27,  and  iS  per  ihousand  respectively  ;  those 
of  the  jail  population  were  176,  125,  and  56.  In  Bombay,  the  death- 
rates  of  the  free  population  were  3S,  32,  and  23  ;  those  of  the  jail  popu- 
lation were  54,  tlS,  and  109.  In  the  Tunjab,  the  deatbratesof  ihefree 
population  were  20,  36,  and  3S  ;  those  of  the  jail  population  were  33, 
109,  and  140.  In  the  Central  Provinces  the  dealh-rates  of  the  free 
population  were  23,  46,  and  34  ;  those  of  the  jail  population  were  45, 
I  iS,  and  67.  The  sialistics  of  the  free  population  in  Lengal  Proper  are 
said  to  be  too  defective  to  be  of  use  for  comparison,  bu:  during  1S79 
the  death-rate  in  the  jails  of  that  province  was  97,  a  higher  rate  than  in 
any  year  since  the  famine  year  of  1S60.  The  Council  of  the  Viceroy  is  of 
opinion  that  the  disastrous  results  of  the  last  few  years  are,  in  the  main, 
to  be  ascribed  to  influences  affecting  the  general  population  of  the 
country,  and  among  these,  in  no  small  degree,  to  the  privations  arising 
from  scarcity  and  high  prices.  Great  weight  must  be  given  to  such 
considerations ;  for,  although  the  wide  di:>crcpancics  apparent  between 
the  mortality  among  the  jail  and  among  ihe  free  population  point  to 
the  existence  of  some  special  causes  seriously  influencing  the  former  and 
nr.t  the  latter,  it  is  important  to  remember  that  the  jail  of  every  district 
"  fulfils  to  a  large  extent  the  functions  of  a  poor-house  as  well  as  of  a 
jail,"  and,  in  times  of  scarcity,  is  tilled  with  a  population  "suffering  in 
dilTerent  degrees  from  the  effects  of  privation."  The  conditions,  more- 
over, affecting  the  mortality  of  Indian  jails  are,  no  doubt,  at  all  limes 
mixed,  uncertain,  and  diflicult  of  discover)'.  liut  making  every  allow- 
ance for  these  considerations,  Lord  Ilaitington  observes  that  he  cannot 
admit  that  the  heavy  mortality  represented  by  the  above  figures,  lies 
beyond  reach  of  remedy  by  an  energetic  and  vigilant  administration. 
There  is  a  conflict  of  opinion  as  to  the  effects  of  the  Prison  Conference 
diet  scale  on  the  recent  mortality  in  the  jails,  especially  in  those  of  Bengal ; 
but  according  to  the  Indian  Council,  there  is  no  reason  to  believe  that  the 
prisoners  anysvhere  died  in  excess  numbers  in  1S79  because  they  were 
insuOiciently  fed.  There  is  much  force  in  the  statement  of  the  Sanitary 
Commissioner  that  it  is  of  little  use  to  fix  good  dietaries,  unless  measures 
be  at  the  same  time  taken  to  insure  thi'.  prisoners  receive  their  allow- 
ancesof  food  in  full.  The  necessity  for  vigilant  supervision,  not  only  in  this 
respect,  but  also  throughout  the  various  branches  uf  the  j.iil  department, 
appears  to  be  of  paramount  importance.  In  a  number  of  recent  jail  re- 
ports, reference  is  xazAc  to  overcrowding  in  jails,  which  is  rightly  des- 
cribed as  a  great  saniLory  evil  which  should  be  prevented  by  all  possible 
means.  The  importance  of  this  subject,  especially  in  limes  of  scarcity, 
cannot  be  exaggerated,  and  Lord  Ilartington  trusts  it  will  continue  to 
receive  careful  attcnlion.  He  thinks  there  is  great  reason  to  believe 
that  the  remarkable  improvement  in  the  health  of  the  British  soldiers  in 
India  during  recent  years  is  mainly  attributable  to  the  increased  space 
allotted  to  them  in  their  barracks,  and  ih.-it  the  peremptory  orders 
of  the  Government  issued  in  1865  to  provide  additional  accommoda- 
tion where  a  certain  fixed  minimum  standard  space  was  not  given 
in  the  old  buildings  led  to  an  immediate  and  important  improvement  in 
the  health  of  the  men. 


SCOTLAND. 


Dr.   Rnnp.RT  Barm  s  has  licen  elected  an  Homrary  I'ellow  of  the 
Obstetrical  Sxiely  of  Edinburgh. 

TIIF.    »EVER   BriDEMIC  AT  JOIIMSTONE. 

The  epidemic  of  Fcailcl  fever,  which  has  been  prevalent  in  Johnslonc 
for  some  weeks,  tli^ws  at  yet  no  decided  sympti  nu  of  abalerocnt. 
During  last  month,  llicic  were  12  deaths;  ami  in  the  present  rooath, 
there  have  been  19;  i>>  lliat  the  mnrlality  has  increasetl  considerably. 
Among  (he  cau(«  mentioned  as  keeping  up  the  cpiilemic  ii  the  state 
of  the  drainage,  which  ii  "■•id  \f  W  dncclirc.  Siri>«  nte  l>eing,  how. 
ever,   taken   In  adoj't  m   t  •  the 

dltcaac,  and  the  pro|iicl)  'i. 
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THE   CHAIR  OK   SURGERY   IN    THE    UMVERSITY  OF   AUERDEEN. 

The  Ciown  has  appointed  Dr.  Alexander  Ogston  to  the  Chair  of 
Surgery  in  Aberdeen  Univer;ily,  vacant  by  the  retirement  of  Dr.  I'irrie. 
This  apiwintment  is  sure  to  give  universal  satisfaction  to  the  profession 
in  the  North  of  Scotland,  and  throughout  the  country. 


Pl-I!LIC   IIE.\LTI1   AND   TKAMCARS. 

Lately,  the  Medical  Oftioer  of  Health  for  Glasgow,  in  his  unceasing 
vigilance,  made  a  complaint  to  the  Glasgow  authorities  regarding  the 
tramcars.  As  a  result  of  this,  212  cars  were  re-examined,  in  view  of 
renewal  of  their  licenses  by  the  police  authorities;  123  were  found  in 
a  satisfactory  condition,  the  remainder  were  refused  licenses  on  account 
of  defective  ventilation. 


ST.    ANDREW  S   UNIVERSITY. 

On  Saturday  last,  Dr.  William  Mackintosh,  lately  medical  superinten- 
dent of  the  lunatic  as}lum,  Murthly,  and  examiner  in  Natural  History  in 
Edinburgh  University,  and  the  author  of  many  contributions  on  zoolo- 
gical subjects,  was  installed  as  Professor  of  Natural  History  in  the 
University  of  St.  Andrew's,  the  chair  having  been  vacated  by  the  trans- 
lation of  Professor  Alleyne  Nicholson  to  Aberdeen  University. 


THE  DUNECHT  MYSTERY. 

For  the  time  being,  at  least,  the  "  Dunecht  mystery  "  seems  nearly  as 
much  a  mystery  as  before,  notwithstanding  the  fact  that  Charles 
Soutar  was  sentenced  to  five  years'  penal  servitude  at  the  Justiciary 
Court  in  Edinburgh,  for  being  concerned  in  removing  the  body  of  the 
late  Earl  of  Crawford.  The  evidence  made  it  clear  that  more  than 
one  person  must  have  been  concerned  in  the  act.  Although  there  are 
several  cases  on  record  where  sentence  of  imprisonment  has  been  passed 
for  lifting  and  removing  dead  bodies  for  anatomical  purposes,  no  such 
case  as  the  Dunecht  case  has  ever  before  been  tried. 


THE  GLASGOW  MEDICAL  SCHOOLS. 
With  the  commencement  of  November,  the  different  medical  schools 
in  Glasgow  show  signs  of  resuming  work  ;  and  at  the  University  the 
introductory  lecture  in  the  Faculty  of  Medicine  was  delivered  by  Pro- 
fessor Gairdner,  who  referred  to  the  condition  and  progress  of  medical 
science  and  instruction  in  Scotland  since  the  passing  of  the  Medical 
Act  of  1S5S.  In  the  course  of  his  address,  Professor  Gairdner  dwelt 
at  some  length  on  the  question  of  vivisection,  and  characterised  the 
present  Act  as  one  of  the  most  monstrous,  inconsistent,  and  hypercritical 
enactments  of  any  legislature. 


ENTERIC  FEVER  AND  MILK-SUPPLY. 
An  outbieak  of  enteric  fever  has  occurred  at  Grangemont,  which, 
there  was  good  reason  to  believe,  was  closely  connected  with  milk- 
supply,  as  the  cases  occurred  in  families  supplied  by  milk  from  a  house 
in  which  there  was  a  case  of  enteric  fever.  The  local  authorities 
caused  their  sanitary  inspector  to  consult  the  Board  of  Supervision,  and 
Dr.  Littlejohn  in  Edinburgh,  On  Friday  last,  the  local  authorities 
bsued  an  order,  directing  that  the  milk  of  the  cows  belonging  to  a 
certain  dairyman  should  be  destroyed,  until  a  case  of  enteric  fever  in 
his  house  had  beep  removed  and  his  premises  thoroughly  disinfected, 
and  to  the  satisfaction  of  the  medical  officer  of  the  burgh. 


HOME   FOR   INFIRM   CHILDREN. 

The  eighth  annual  meeting  of  the  supporters  of  the  East  Park  Cottage 
Home  for  InBrm  Children  was  held  on  Monday  afternoon,  at  the  home. 
New  accommodation  has  been  provided  for  twenty  children  additional, 
and  the  home  can  now  accommodate  fifty.  The  report  submitted 
showed  that  twenty-nine  new  cases  had  been  admitted  during  the  year, 
and  fifteen  discharged,  while  at  present  there  are  forty-seven  inmates. 
The  receipts  amounted  to  over  ;^r,i6o  and  the  expenditure  was  about 
£,2.  less  than  the  income.     The  recent  additions  have  cost   /^2,oco, 


and  of  thia  sum  about  /^i.ooo  has  already  been  received  as  sub- 
scriptions and  donations,  leaving  about  / 1,000  to  be  made  up  ;  and 
it  was  hoped  this  would  be  done  during  the  year. 

DEATH   OF   DR.    J.    F.    ARTHUR. 

Dr.  John  F.  Arthur,  son  of  the  Rev.  David  Arthur,  Free  Church 
minister,  of  Banchory  Devenick,  near  Aberdeen,  was  fatally  burnt  this 
week  while  proceeding  to  Aberdeen  in  a  Pullman  sleeping  car. 
Ten  years  ago  he  graduated  at  Aberdeen  University,  and  almost 
immediately  afterwards  proceeded  to  Ceylon,  where  he  was  engaged 
in  the  Government  medical  service  at  Dimbula,  where  he  remained 
until  about  five  weeks  ago,  when  he  left  Ceylon  to  take  up  his  resi- 
dence in  Scotland,  He  arrived  in  London  on  Monday  List,  making 
a  brief  stay  there.  He  left  St.  Pancras  Station  on  Saturday  even- 
ing for  Aberdeen.  He  was  thirty-three  years  of  age,  and  was  un- 
married. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Octo- 
ber 2lst,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  19.7  per  1000  of  estimated  population.  This  rate 
is  1.7  below  that  for  the  corresponding  week  of  last  j-ear,  but  0.5  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Greenock — viz.,  11.9  per  1000;  and  the  highest  in 
Paisley— viz.,  27. 5per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4. 1  per  1000,  or  o.  i  below  the  rate 
for  the  previous  week.  There  was  an  increase  in  the  number  of  deaths 
from  scarlet  fever.  Acute  diseases  of  the  chest  caused  loS  deaths,  or 
S  more  than  the  number  registered  during  the  previous  week.  The 
mean  temperature  was  48.2°,  being  4.6°  below  that  of  the  wee's  imme- 
diately preceding,  but  3.4'  above  that  of  the  corresponding  week  of 
last  year.  

GLASGOW   EAST   PARK   COTTAGE   HOME. 

The  eighth  annual  meeting  of  the  supporters  of  this  institution  for  in- 
firm children  was  held  on  October  30th.  The  report,  which  was 
adopted,  showed  that  there  were  33  children  in  the  home  at  the  last 
annual  meeting,  and  29  were  admitted  during  the  year,  making  a  total 
of  62,  of  whom  47  still  remained  in  the  institution.  As  the  list  of  appli- 
cants for  admission  was  becoming  continually  larger,  and  'as  few  re- 
movals were  taking  place  from  the  home,  the  directors  decided  to 
enlarge  the  building,  and  this  they  have  done  by  the  purchase  of  an 
adjoining  cottage,  so  that  there  is  now  accommodation  for  50  children. 
These  alterations  will  entail  increased  annual  expenditure,  which  it  is 
hoped  will  be  met  by  increased  liberality  on  the  part  of  the  public. 
The  home  is  in  connection  with  the  Glasgow  Association  for  aiding  in- 
firm children  and  those  in  an  imbecile  condition  ;  and  the  children  are 
either  visited  at  their  own  homes  and  assisted  there,  or  removed  to  the 
cottage  home,  where  they  can  be  better  aided.  No  fewer  than  240 
children  have  passed  through  the  home  since  its  establishment  eight 
years  ago,  and  many  have  been  very  much  benefited  by  their  residence 
in  it.  

GLASGOW  VETERINARY  COLLEGE. 

The  opening  ceremony  of  the  winter  session  of  this  college  took 
place  on  October  24th,  and  the  chief  interest  in  the  proceedings 
centred  in  the  introductory  address,  delivered  by  Professor  Cleland 
of  the  University,  who  devoted  his  remarks  almost  entirely  to  a  de- 
fence of  vivisection.  The  position  he  took  up  was,  that  without  experi- 
ment the  information  necessary  for  the  cure  of  sufiering  in  man  or  in 
domestic  animals  could  not  be  obtained  ;  and  in  the  course  of  his  ad- 
dress he  took  the  opportunity  of  exposing  many  of  the  popular  ideas 
about  vivisection,  and  all  that  it  implies.  He  showed  that  the  highly 
wrought  pictures  often  drawn  of  the  sufferings  of  animals  from  experi- 
ment and  otherwise,  were  fuUjof  exaggerations,  depending  on  the  ignor- 
ance or  want  of  consideration  of  those  who  drew  them,  and  he 
supported  this  view  by  producing  evidence  to  show  that  the  capability 
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of  feeling  pain  was,  even  in  the  higher  domestic  animals,  far  less 
than  in  man.  He  dwelt,  too,  at  some  length  on  a  fact  not  always 
bsnie  in  mind,  'hat  speaking  of  pain  itself,  apart  from  the  power  of 
bearing  it,  there  could  be  no  doabt  that  the  pain  occasioned  by  a  given 
lesion  varied  according  to  the  fineness  of  the  impressibility  of  the 
nervoiu  system,  and  that  the  amount  of  intelligence  had  an  important 
bearing  on  the  character  of  the  snifering  possible  to  an  animal.  Since 
his  appointment  at  the  University,  J'rofessor  Cleland  has  delivered 
sever  J  opening  addresses,  but  of  them  all  there  is  not  one  that  deals 
with  a  more  important  subject  than  the  one  to  which  we  now  draw- 
attention,  and  his  plain  spoken  arguments  and  numerous  facts  should 
be  brought  under  the  notice  of  those  popolar  agitators  who  strive  to 
inSaence  pnblic  opinion  on  a  question  which  is  as  yet  very  imper- 
fectly understood  by  the  general  public. 


UNIVERSITY  OF  EDINBURGH. 

At  '.he  first  professional  examination  in  the  subjects  of  botany,  chemistry, 
and  natural  history,  held  last  month,  122  candiJates  passed,  and  of 
these,  three  passed  with  distinction.  On  Wednesday,  Professors 
Rutherford  and  Greenfield,  on  delivering  their  first  lectures  in  the 
splendid  new  premises  now  occupied  by  them,  expressed  to  their 
classes  the  satisfaction  they  experienced  in  having  obtained  accommo- 
dation for  teaching,  theoretical  and  practical,  and  for  original  investiga- 
tion of  such  a  complete  character.  They  both  referred  to  the  late  Pro- 
fessor I  lughes  Bennett  as  having  had  largely  the  credit  of  inaugnrating 
practical  classes  in  the  medical  curriculum;  and  the  full  measure  of 
justice  done  him  by  Professor  Rutherford  (who,  as  a  former  assistant 
and  successor  in  the  chair,  was  well  qualified  to  appreciate  Professor 
Bennett's  services),  will  be  received  with  satisfaction  among  the  army 
of  practitioners  who  received  their  first  training  in  microscopy  and 
practical  medicine  in  Hughes  Bennett's  classes.  The  lecture  room  of 
the  surgery  class  having  been  found  too  con5ned  for  the  number  of 
students  attending  the  class.  Professor  Chiene  has  been  compelled  to 
deliver  bis  lectures  in  the  aiutomical  class-room,  the  most  commodious 
of  the  new  lecture  rooms. 


IRELAND. 


The  coI: 

this  year,  or: 


•:  Dublin  Hospital  Sunday  Fond  will  be  made, 
r  12th. 


A  MOST  successful  concert  was  given  in  the  Ballymena  Town  Hall  on 
October  15th,  under  the  presidency  of  Lord  Waveney,  in  aid  of  the 
fund]  of  the  Ball)mcna  Cottage  Hospital. 


THE   ROYAL   trNlVERSin". 

At  a  meetini;  of  the  S<niate  of  the  University  last  week.  Dr.  Banks, 
Physician  in  Ordinary  to  the  Vnecn  in  Ireland,  and  Ke|;iu3  Professor 
of  Phytic  in  the  Univerii'y  of  ilablin,  was  elected  represcnlative  of  the 
University  on  the  General  Medical  Conncil  for  three  years,  from  lanu- 
»ry  lit,  1S83.  Dr.  Banks  represented  the  Queen's  University  on  the 
Council  from  ihe  death  of  Sir  Dominie  Corripan  to  il,.  \. 

mcnt  of  that  Univcr»ity.     Owing  to  the  omisMnn  in  ill  c  ro- 

vi<iom  for  a  reprc»entaiive  of  the  Royal  University  on  :hc  t.cneral 
Me'iical  Coorcil,  a  Mill  to  tnpplythis  ovtrtight  was  passed  Ia,-.t  scuioo; 
and  it  it  under  this  Bill  that  Dr.  Banki  will  resume  his  seat  at  the 
Council. 

ixrOkATION   OSANTS  TO   IIOfrtTAL<i. 

•1  have  increaied  their  customary  annuiil 

'  Malct  Mitericordiar  and  In  Si.  Vincent's 

' '  !i.     As  uiutl  on  the  occaiion  of  thctc  annual 

'"  '"■■'  'r  made  to  cortsil  thf  i»TinM  to  ri-fjjn  r.rh.rr 

■•  ■■■]'■■■  u-..  ,..      Xhe  ( 

h37!D£  a'  '.1  ,;  men)bci>i>   /      1 


on  the  board  of  each  hospital  to  which  they  make  a  grant.  The  ab- 
sence of  such  representauon  was,  in  most  cases,  made  the  ground  for 
dearing  to  curtail  some  of  the  grants.  Both  the  hospitals,  however, 
which  have  received  an  increased  annual  grant  have  no  Corporation 
representative  on  their  respective  boards,  inasmuch  as  they  are  managed, 
and  that  most  admirably,  by  the  Sisters  of  Mercy  and  the  Sisters  of 
Chari'y. 


REKOKMATORY   ANn   I.NDUSTRIAL   SCHOOI^  :  ANNUAL   REPORT. 

The  deaths  among  children  in  industrial  schools  in  Ireland  dnring 
iSSi,  numbered  77  ;  of  these  70  w»re  inmatesjof  the  schools  at  the 
time  of  their  death,  and  seven  girls  suffering  from  consumption  were 
on  licence,  having  been  placed  outside  with  friends.  The  death-rate 
in  iSSi  was  one  in  every  75  of  the  inmates,  being  1.3  per  cent,  of  the 
total  number  of  children  in  charge.  A  very  large  majority  of  the 
deaths  last  year,  as  in  previous  years,  was  from  scrofula  and  tubercu- 
losis in  their  various  phases.  Only  four  deaths  from  zymotic  diseases 
were  reported,  \-i2.:  three  from  fever,  and  one  from  scarbtina.  The 
inspector,  in  his  report,  alludes  to  the  increased  mortality  from  tubercular 
diseases,  and  states  that  he  finds  the  greatest  difficulty  in  'mducing 
managers,  especially  those  of  girls'  schools,  to  take  the  necessary  pre- 
cautions to  prevent  the  spread  of  the  malady,  by  a  separation  of  the 
children  suffering  from  this  class  of  diseases  from  the  healthy  inmates 
of  the  schools,  and  to  avoid  overcrowding  in  the  dormitories  and  class- 
rooms. 

DCXDRUM   CENTRAL  ASYLUM    FOR  CRIMINAL  LUNATICS. 

The  daily  average  number  of  patients  in  this  asylum,  during  iSSi, 
amounted  to  one  hundred  and  seventy-four,  of  which  twenty  were  ad- 
mitted during  the  year.  The  deaths  were  live,  giring  a  percentage  of 
2.S7  on  the  daily  average  number  of  patients,  and  of  2.5  on  the  total 
number  resident  during  the  year.  Dr.  .\5he,  in  his  report  for  the  past 
year,  states  that  the  health  of  the  inmates  has  been  generally  satisfac- 
tory; but  that  there  was  a  tendency  to  tubercular  disease  of  the  lungs, 
from  which  the  asylum  had  hitherto  been  remarkably  free.  It  is  satis- 
factory to  learn  that  a  regular  and  ample  supply  of  water  has  been 
insured,  hitherto  so  much  needed,  not  only  for  domestic  purposes,  but 
also  as  a  protective  against  the  danjjer  of  fire,  the  highest  level  of  the 
building  being  now  commanded  by  pressure  from  Ihe  city  reservoirs. 
The  marked  disparity  which  exists  between  the  married  and  unmarried 
inmates  of  Irish  asylums  it  shown  also  in  this  institution.  For  ex- 
ample :  of  the  one  hundred  and  seventy-three  patients  in  the  asylum  on 
the  31st  of  last  December,  twenty-one  were  married,  an  equal  number 
widowers  or  widows,  leaving  one  hundred  and  thirty-one,  who  were 
single.  This  peculiarity  in  the  social  condition  of  lunatics  in  Irish 
asylums  has  never  been  accourited  for. 


CONSPIRACY  ACAWST  A  Mu'l.  m  man. 
A  CONVICT,  named  H.irvey,  who  was  recently  liberated  from  Port- 
land Prison,  has  given  publication  through  the  Re*.  Dr.  W. 
Meagher,  Catholic  priest  at  Weymouth,  Dorset,  to  a  ontpiracy  in 
which  he  was  cni;.i,;cd,  for  the  purpose  of  ruining  a  medical  man  called 
Ci'IIarc,  who  was  then  practising  in  Belfast.  The  cause  of  the  con- 
spiracy is  alleged  t  j  have  been  some  irreparable  injury  cflTected  to 
Harvey's  rela'i-ns  !.y  Or.  O' II. ire's  wife's  parents.  O'lUrc  was  con- 
victed at  ih^  ;/cs  of  forging  and  serving  writs  for  Ihe  pur- 
pose of  ext  I  , ,  and  was  tenlcnce<I  lo  lengthened  imprisonment. 
His  name  wa»  M  this  time  taken  off  Ihe  Mr.U  a!  Kt,^Ur.  Harrry 
solemnly  avers  Ihil  O'llare  was  absolutely  innocent  of  this  criainal 
charge,  and  that  he  and  a  disreputable  proceat-icTver  managed  the 
entire  liusine«<.  lie  alui  states  ihal  another  chaff>a  brought  against 
O'ilare,  of  stcilim;  a  j;i.ld  watch  and  jewellery,  was  utterly  false ;  Ihal 
O'lljte  had  nothiri;  whatever  to  do  with  il.  A  third  charge,  of  having 
I  the  death  nl  a  ^^nlleman,  who  liveil  near  Grey  Abbey,  covniy 
sn,  b]r  Ihe  adminitlratioD  of  medicine,  is  staled  by  Harvey  to  have 
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been  also  untrue  ;  the  drags  having  been  supplied  by  his  own  house- 
hold. It  is  also  alleged  that  O'Hare  had  become  obnoxious  to  a  cer- 
tain secret  society  in  the  neighbourhood  of  Belfast,  and  that  money 
was  subscribed  by  leading  merchants  and  others  to  eflect  his  ruin. 
The  whole  story  is  very  ingenious  ;  but  there  are  many  who  know  of 
the  actions  in  which  Dr.  O'Hare  was  engaged,  who  will  be  inclined  to 
place  very  little  belief  in  it.  During  his  imprisonment,  pending  his 
trial  at  the  assizes,  he  feigned  a  variety  of  diseases  for  the  purpose  of 
evading  the  prison  discipline.  These  various  illnesses  culminated  in 
aphasia  with  left  (?)  hemiplegia.  This  w.is  his  condition  at  the  assizes, 
and  he  answered  all  questions,  and  made  all  his  statements  fiom  the 
dock  in  writing.  .Vfter  his  sentence  he  made  a  marvellously  rapid  re- 
covery from  this  anomalous  paralytic  condition. 


I'OISONING   BY   LAUDANUM. 

A  CASE  of  poisoning  by  laudanum  recently  occurred  in  Belfast,  in 
which  the  coroner  and  jury  commented  strongly  on  the  laxity  of  the 
law  in  reference  to  the  sale  of  this  poison.  The  subject  of  the  inquest 
was  found  in  a  public-house  in  an  insensible  condition,  and  the  pro- 
prietor, believing  him  to  be  drunk,  had  him  removed  to  the  police 
office.  When  there,  the  smell  of  laudanum  was  detected  in  his  breath, 
and  four  small  empty  bottles  labelled  "  laudanum,"  were  found  in  his 
pocket.  He  was  immediately  taken  to  the  Royal  Hospital,  where  the 
stomach-pump  was  used,  but  he  expired  in  the  course  of  a  few  days. 
It  was  stated  at  the  inquest  that  the  deceased,  who  was  a  publican, 
had  been  drinking  heavily  for  some  time,  and  it  was  proved  that  the 
day  on  which  he  was  found  insensible,  he  had  purchased  three  and  a 
half  ounces  of  laudanum  in  two  chemists'  shops,  and  he  had  two  other 
bottles  in  his  pocket  which  had  contained  a  similar  quantity,  but  it  was 
not  stated  what  lime  these  had  been  procured.  It  was  stated  that  the 
medicine  was  purchased  for  a  horse  ;  and  one  of  the  chemists  was  so 
satisfied  that  this  was  the  purpose  for  which  it  was  bought,  that  he  did  not 
think  it  necessary  to  even  take  the  name  and  address  of  the  purchaser, 
but  the  Act  of  Parliament,  as  far  as  laudanum  is  concerned,  does  not 
require  this  precaution  to  be  taken.  It  is  not  long  ago  since  a  similar 
suicide  was  prevented  by  the  vigilance  of  a  druggist's  assistant.  A 
young  man,  of  rather  strange  manner,  came  into  his  shop  and  purchased 
an  ounce  of  laudanum.  \Yhen  he  left,  he  immediately  suspected  his 
intention,  and  followed  and  had  him  arrested.  It  was  clear  from  the 
evidence  at  the  police  court,  that  it  was  his  intention  to  commit  suicide. 
From  a  knowledge  of  cases  similar  to  these,  we  are  decidedly  of 
opinion  that  some  further  restrictions  should  be  placed  on  the  sale  of 
drugs,  such  as  laudanum,  which  are  well  known  to  posssess  poisonous 
properties,  and  which  are  frequently  purchased  on  this  account. 
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QUARANTINE  AND  BLACKMAIL. 
The  Times  of  India,  of  September  19th,  gives  an  interesting  account 
of  the  voyage  of  the  steamship  Columbian,  the  first  vessel  falling  under 
the  recent  quarantine  regulations.  It  left  Bombay  for  Jeddah  three 
months  ago,  with  a  large  number  of  pilgrims  on  board,  and  had  to  per- 
form quarantine  at  the  island  of  Camaran.  Here  the  Turkish  Sanitary 
Board  have  established  a  quarantine  ground,  with  about  half-a-dozen 
Turkish  medical  ofijcers  in  charge  of  the  station,  and  two  hundred  and 
fifty  Turkish  troops  to  protect  the  pilgrims.  The  expense  of  landing 
the  cargo,  the  quarantine  dues  on  it,  and  the  cost  of  reshipping  it,  have 
to  be  borne  by  the  ship.  The  pilgrims  have  to  pay  their  boat-hire,  and 
are  mulcted  to  the  extent  of  twelve  annas  per  head  per  day.  If  a  case 
of  sickness,  resembling  small-pox  or  cholera,  occur  among  the  pilgrims 
while  they  are  ashore,  an  additional  ten  days'  quarantine  is  imposed  ; 
and  so,  ad  infinitum.  The  dues  levied  on  the  pilgrims  of  the  Colum- 
bian, for  fifteen  days'  detention,  amounted  to  ;^l,Soo  sterling,  besides 
those  levied  on  the  cargo.  When  the  vessel  arrived  at  Jeddah,  there 
was  a  sick  man  on  board,  and  it  had  a  narrow  escape  of  being  sent  back 
again  to  Camaran  for  another  ten  days'  quarantine.  However,  a  me- 
dical board  was  assembled  with  considerable  difficulty  ;  and  it  was  de- 
cided that  the  pilgrim  in  question  was  not  suffering  from  either  small- 
pox or  cholera,  and  the  steamer  obtained  pratique.  Complaint  is  made 
that  only  ranges  of  mat  huts  are  provided  for  the  pilgrims  at  Camaran, 
and  that  the  blackmail  extorted  is  "  frightful."  .       K^iiC:^- 


SPECIAL  KEPORT  ON  THE  BRITISH  ARMV   HOSPITAL 

AT  CAIRO. 
Conlimted  Defects  of  the  Transport  and  Commissariat.— Sir  Garnet 
Wolsele/s  nsit.—  lVant  of  Beds  and  Linen.—Scrious  Cliatacter  of 
the  Typhoid  Cases.— Wan!  of  Female  Nursei.— Malarial  and  Infec- 
tious Form  of  Disease. 
Our  special  correspondent  writes  on  October  20th. 

"There  is  something  wrong  here ;  I  don't  understand  it",  are  ommous 
words  to  come  from  a  General  Commanding-in-Chief  on  his  ofhcial 
inspection  of  the  largest  base  hospital  here ;  they  came,  however,  and  were 
justified  from  the  light  in  which  he  saw.  It  was  only  a  few  days  (two) 
before  he  made  this  visit,  that  the  hospital  had  been  formed  into  what 
is  known  in  the  service  as  a  "dieted"  hospital ;  and,  in  the  transition 
state,  unavoidable  disorder,  when  so  much  red  tape  had  to  be  intro- 
duced, was  apparent.  He  was  surprised  that  a  few  men  were  stiU 
lyinf  on  the  floors  unprovided  with  bedsteads,  mattrasses,  and  mosquito- 
curtains;  and  remarked  :  "  Expense  is  no  excuse.  If  the  sackings  and  ■ 
bed-pins  for  the  cots  are  at  Alexandria,  I  will  at  once  sanction  tlie 
purchase  of  three  hundred  native  cots.  I  don't  mind  what  expense  is 
entailed,  provided  the  sick  are  cared  for."  He  left  unfavourably  im- 
pressed with  his  visit.  It  is  fair  to  the  Army  Medical  Department  to 
explain  that  the  fault  did  not  lie  with  them;  bedsteads  there  were  here 
in  plenty  ;  but,  by  some  fatality,  the  sacking-ropes  and  bed-pins  were 
either  in  another  ship,  or,  at  any  rate,  could  not  be  found  at  Cairo. 
The  bare  bedsteads  were,  therefore,  useless,  and  would  have  remained 
so,  had  not  a  happy  thought  struck  the  brigade-surgeon  in  charge,  who 
ordered  a  stretcher  to  be  tied  on  to  each  frame,  and  so  improvised  a 
sacking.  In  this  way,  every  man  was,  within  twenty-four  hours,  ott 
the  floor,  and  on  a  good  hair-mattrass-a  luxury,  I  can  assure  you, 
after  the  sand  of  the  desert,  and  the  equally  disgusting  soil  of  yazeran 
and  Abasseyah,  where  our  camps  now  are,  appreciated  to  its  lull. 
Sir  Garnet  paid  another  visit  within  the  week  ;  and,  on  bis  departure, 
turned  round  to  the  senior  officer  present,  and  exclaimed,  I  congratu- 
late you  on  the  improvement  visible  since  my  last  visit. 

The  medical  officers  observe  that  it  is  no  easy  matter,  even  at  home, 
toorfanisea  dieted  station  hospital,  even  when  every  appliance  is  at 
hand"  and  stores  near,  from  which  one  can  draw  according  to  regula- 
tion ;  but  here,  with  a  few  bales  of  one  article,  none  of  another, 
and  so  on,  the  task  is  doubly  difficult.  I  find,  on  inquiry,  that 
the  stores  used  in  organising  this  hospital  have  been  drawn  from  those 
sent  to  Cyprus,  and,  in  transit,  some  have  doubtless  gone  astray. 
For  instance,  one  bale  of  white  linen  sheets  was  all  that  could  be 
found  ;  and  these,  I  need  scarcely  say,  were  soon  used  up,  and  there 
were  none  to  replace  them  in  the  typhoid  fever  ward,  which  is  luil  ot 
most  serious  cases.  Then,  again,  no  lanterns  could  be  found,  and  native 
ones  had  to  be  bought.  Now,  things  are  pretty  straight ;  and  it  cases 
which  are  likely  to  become  chronic  could  only  be  drafted  to  England, 
the  military  hospitals,  both  here  and  at  Alexandria,  would  not  be  so 
blocked  as  they  are  at  present.  The  officers  are  looked  after  much  better 
now  than  a  short  time  ago.  A  French  cook,  at  ;,f  10  a  month,  has 
been  engaged  to  attend  to  the  cooking.  Ice  there  is  in  abundance, 
and  presses  for  the  extraction  of  beef-juice  have  been  purchased,  ine 
citadel  being  some  three  or  four  hundred  feet  above  the  level  ot  tne 
town,  the  air  is  much  purer,  and,  with  the  improved  sanitary  arrange- 
ments, should  prove  a  healthy  resort  for  the  sick.  It  is  to  the  soldier, 
however,  that  the  improvement  tells  with  such  marked  effect.  ^  rom 
a  waterproof-sheet  on  a  bed  of  sand,  with  everything,  even  their  lood, 
smothered  in  dust  and  grit,  they  are  removed,  when  sick,  1°  a  com- 
fortable bed,  with  hair-mattrass ;  their  extras  cooked  by  a  skilluU/R/,  and 
extras  ordered  in  the  most  serious  cases  ad  libitum.  It  is  amusing  some- 
times to  hear  the  answers  given  to  such  questions  as  "  Would  you  UKe 
some  arrowroot  ?"  "  Don't  know  what  it  is,  sir."  But  when  they  are 
asked  if  they  will  have  some  brandy  and,  milk,  with  egg  beaten  up,  they 
say  "Ye^  sir",  with  a  gleam  of  delight  on  their  countenances. 
Champagne,  brandy  and  soda,  port,  sherry,  or  other  extras  are 
ordered  in  every  case  where  the  medical  officer  thinks  necessary.  JNo 
restriction  except  the  usual  one  at  the  foot  of  every  diet  sheet 
is  enforced  ;  and  that  restriction  ought  to  be  sufficient,  lor  you 
solemnly  certify  that  the  extras  were  absolutely  necessary,  in  your 
ooinion,  for  the  case,  and  were  actually  consumed  by  the  patient. 

'  In  spite  of  all  these  luxuries,  however,  great  fatahty  exists  among  tne 
enteric  fever  cases,  of  which  at  the  present  time  I  suppose  there  are 
about  forty  in  the  hospital.  It  is  of  the  most  virulent  type  I  have  ever 
seen,  and  I  have  gone  through  more  than  one  epidemic.     Fos^ibl)  tne  , 
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explanation  may  lie  in  the  fact  that  ibey  postpone,  till  very  late,  re- 
porting themselves  sick,  and  only  at  the  last  moment,  when  utterly 
done  up,  "goto  hospital."  They  are  then  retained  at  the  provisional 
camp  hospital  for  a  day  cr  two,  and  these  hours  develop  the  case.  On 
arrival  at  the  base  hospital  they  are  sometimes  delirious  and  sinking ; 
several,  I  have  heard,  have  died  a  few  hoars  after  admission.  It  can- 
not be  due  altogether  to  the  virulence  of  the  disease,  for  this  fever,  as 
is  well  known,  is  insidious  in  its  attack  with  symptoms  masked  by  less 
serious  complaints.  Nevertheless,  the  fact  remains,  that  patients  die  very 
rapidly ;  and,  long  before  the  usual  complications  of  what  is  known  as 
enteric  fever  can  have  time  to  develop,  they  are  gone.  The  day  has 
gone  by  when  one  expects  to  see  the  typical  development  of  enteric  fever, 
or  a  case  which  coincides  identically  with  the  typical  cases  laid  down  in 
students'  text-books.  That  there  are  as  many  varieties  of  the  fever 
known  as  enteric  as  there  are  of  scarlet  fever,  and  possibly  phthisis, 
I  think  now  is  pretty  well  understood;  if  n>t,  a  short  residence  at  the 
citadel  of  Cairo  would  soon  convince  any  one.  Even  the  temperature 
would  lead  one  to  think  there  must  be  more  than  one  variety.  Then 
again,  the  rapidly  fatal  results  in  some,  and  prolonged  gas- 
tric symptoms  in  others,  must  point  to  this,  even  if  other 
complications  did  not  do  so.  .\s  a  rule,  the  spots  are  regular 
in  their  appearance,  and  the  gastric  complication  also;  but  we 
have  seen  cases  where  both  were  absent,  and  yet  the  opinion  was  forced 
on  one  that  it  was  a  form  of  enteric  fever  with  which  we  were  dealing.  The 
fever  varies  in  sei-erity  from  a  simple  attack  of  headache,  languor,  loss 
of  appetite,  thirst,  dry,  brown,  coated  tongue,  with  a  tendency  to  loose- 
ness of  the  bowels,  to  a  form  that  begins  with  delirium,  and  the  fatal  nerv- 
ous twitching,  where  the  patient  succumbs  in  a  lew  hours,  or,  at  the  most, 
days,  to  a  knock-down,  overpowering  dose  of  poison.  And  yet  I  think 
it  quite  possible  that  one  and  the  same  poison  produces  both  fevers, 
varying  in  degree  as  the  virulence  and  quantity  of  the  poison  vary,  and 
the  germs  find  a  congenial  bed  in  a  suitable  patient  wherein  to  propa- 
gate. Little  or  no  medicine  is  given.  Acute  symptoms  are  combated ; 
and  when  the  temperature  is  high— 104  and  105  ,  as  I  have  seen  it — 
one-drop  doses  of  tincture  of  aconite  every  quarter  of  an  hour  for  the  first 
two  hours,  and  afterwards  every  hour,  have  been  found  useful.  It  must  be 
remembered  that  our  cases  lay  among  men  exhausted  by  hardship  and 
exposure,  unavoidable  in  campaigns,  with  a  system  abuse<l  for  weeks 
by  impjre  water,  and,  on  arrival  at  Cairo,  worse  abused  by  bad  spirit; 
and  the  result  is  not  to  be  wonJered  at.  It  is,  therefore,  the  custom  to 
aJministcr  stimulants  freely,  and  to  rely  on  them  more  than  on  medi- 
cine for  treatment ;  and,  for  the  rest,  nursing,  good  trained  nursing, 
does  more  than  the  doctor  towards  recovery.  For  some  days  past,  two 
French  ladies  of  the  Franciscan  Order  have  been  working  bravely  in 
the  fever  wards.  Their  good  elforts  are  hampered  in  the  same  way  as 
I  priintevl  out  at  Ismailia,  by  an  utter  it^norance  of  the  English  language. 
When  asked  one  d.\y  how  they  knew  what  cases  to  go  to,  they  replied, 
"  We  hear  a  poor  felHw  moan,  and  then  run  to  him  ;  for  we  know  he 
must  he  l>ad  to  do  that".  It  seems  strange  that,  whilst  we  are  grate- 
fully employing  theie  two  .Sisteii  of  Mercy  in  the  largest  hospital  in 
Egypt,  our  own  framed  sisters  from  Nelley  should  have  been  lent 
home,  without  waiting  to  sec  whether  their  services  would  be  required 
or  Tin'.  Ob,  how  thankful  we  should  be  to  see  the  little  red  caps  at 
the  citadel  now! 

»....,'.  ir.,,  ,f  i',,.  ,'!..,.. r,i  varieties  and  forms  this  fever  presents,  it 
wc  are  in  a  malarial  district,  and  some  of 
less  due  to  malaria  and  ilyscntcry.  Any- 
one tttiu  baj  been  ai  Ncliey,  and  seen  the  "  rock"  or  "  Mediterranean 
fever,"  "remittent  fever,"  or  "  fcbris  complicata  "  of  Vcalc,  will  not 
fail  to  see  the  timilarity  that  this  fever  has  to  it ;  and  yet  it  is  not  the 
tame.     It  icemi  a  mixture  of  several  types,  b.ued  on  a  few  prominent 


slight  increase  in  the  actual  number  of  admissions  ;  this  is  not  owing 
to  an  increase  of  sickness  in  the  Army  of  Occupation,  but  to  the  cessa- 
tion of  the  process  of  evacuation  ofEgj-ptian  territory,  the  troops  being 
now  mostly  centred  in  Cairo,  where  they  have  settled  down  comfort- 
ably, and  made  themselves  at  home  ;  the  climate  of  the  Egyptian 
capital  at  this  season  and  the  coming  few  months,  does  not  render 
necessary  any  hurried  removal  of  the  invalids. 


THE    CO.MMITTEE   ON    THE  ARMY  MEDICAL 
DEPART.MENT. 

The  brst  sitting  of  the  Parliamentary  Committee  on  the  Reorganisation 
of  the  Medical  Department  of  the  .\rmy  was  held  on  WcJnciday  last, 
the  Eitl  of  Morlcy.lPresident  of  the  Committee,  being  in  the  chair. 
Th;  business  trans-trted  was  the  close  examination  of  one  witness  on 
the  arrangements  ma.'.e  by  the  Army  Medical  Department  before  the 
Eg)'p'.ian  campaign  had  actually  commenced.  The  committee  intend 
to  make  their  investigations  as  thoroughly  searching  as  possible,  and  it 
invites  the  evidence  of  witnesses  who  are  able  to  contribute  facts,  or 
even  valuable  sugg'-stions.  Its  one  and  only  object  is  the  discovery  of 
any  defects  in  the  medical  organisation  of  the  army  that  may  have  been 
disclosed  by  the  pr.iclical  experience  of  the  medicil  and  nursing  stall 
in  the  recent  campaign,  with  a  new  to  obviating  these  evils  in  future. 
There  is  no  question  of  examining  into  any  charges  of  misconduct  or 
wilful  mismanagement  on  the  part  of  individuals,  since  no  such  cases 
cclst,  notwithstanding  the  persistent  assertions  of  certain  paragraphs  in 
the  daily  and  weekly  press.  This  subject,  however,  has  been 
thoroughly  discusseil  in  our  pages.  The  committee  will  sit  daily 
during  this  month,  and,  after  adjourning  for  a  short  period  early  in 
December,  will  reassemble  and  continue  its  investigations.  Every 
endeavour  will  be  made  to  complete  the  report  before  the  opening  oi 
th:  next  session  of  rarliament. 


THE    ILLNESS   OF   SIR   THOMAS    WATSON. 

Sir  T.  Watson,  now  in  his  ninety-first  year,  bad  returned  a  few  weeks 
ago  from  the  seaside,  and  was  staying  with  his  son  at  Reigate  Lodge, 
previously  to  returning  to  London  for  the  winter,  and  was  in  the  enjoy* 
ment  of  his  usual  good  health.  On  Sund.ny  afternoon  (October  22nd), 
after  tisiag  from  his  chair,  be  found  he  wis  unable  to  stand,  and, 
inclining  to  the  left,  would  have  fallen  if  he  had  not  received  support 
from  those  at  hand  ;  .-•  •■'»-'i'  -^'  ..  i^.  to  write  a  letter,  he  could 
not  remember  how  t  1  •  Is. 

On  visiting  him  t^  :    ..;    r,  i  1  him  perfectly  rational  and 

collected.  He  said  he  cuulJ  not  explain  his  symptoms;  he  felt  pei' 
fectly  well,  but  could  not  stand  without  help;  when  he  tried  to  do  so, 
he  fell  over  to  the  left  side.  The  pupils  were  sjmewhat  contracted, 
equal,  and  answered  to  the  stimulus  of  light.  Poise  7S,  regular; 
arteries  somewhat  rigid  and  tortuous:  heart-sounds  very  feeble,  with  a 
metallic  ring  over  the  .ionic  valves;  evtremitieN  r.ithcr  cold.  There 
was  no  apparent  paralysis,  but  the  face  was  slightly  flattened  on  the 
left  side,  and  ihc  tongue  inclined  somewhat  to  the  left.  He  was  able 
to  walk  upstairs  to  bed  with  assistance.  The  urine  was  found  after- 
wards to  be  alkaline,  but  contained  no  albumen.  The  temperatnre 
was  subnormal.     He  passed  a  fair  night.     On  the  35th,  be  was  seen 
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He  has  not  been  able  to  leave  his  bed  since  the  attack  on  October 
a6ih  ;  he  is  easily  roused  if  dosing,  ani  his  mind  remains  quite  clear. 

The  opinion  we  have  formed  is,  that  there  is  thrombosis  of  some 
of  the  smaller  cerebral  arteries  on  the  right  side  (probably  supplying 
the  region  of  the  parieto-occipital  fissure).     The  prognosis  is  naturally 

lOHN  Wahers,  M.B.,  Reigate. 


grave. 


THE    PARKES    MUSEUM. 


The  first  general  meeting  of  the  Parkes  Museum,  since  its  incorpora- 
tion under  Act  of  Parliament,  was  held  on  Saturday,  October  2Sth, 
18S2,  at  the  new  premises  recently  acquired  by  the  Council  in  .Margaret 
Street,  Regent  Street  (opposite  the  church  of  All  Saints).  The  chair 
was  taken  at  a  quarter  past  three  o'clock  by  Captain  Douglas  Galtox, 
C.B.,  F.R.S.,  and  he  was  supported  by  Mr.  Twining,  Mr.  George 
Godwin,  Professor  De  Chaumont,  Mr.  Davenport  Hill,  and  numerous 
other  gentlemen  interested  in  the  welfare  of  the  Museum. 

The  Secretarj-,  Mr.  Judge,  read  the  formal  notice  convening  the 
meeting. 

The  first  business  was  the  election  of  a  president.  Mr.  Thomas 
Tv.iNiNG,  well  known  for  his  labours,  especially  in  the  department  of 
personal  hygiene,  and  as  the  owner  of  the  Twickenham  Economic 
Museum,  so  unfortunately  destroyed  by  fire  about  ten  years  ago,  said 
that  it  gave  him  the  greatest  pleasure  to  learn  that  His  Royal  Highness 
Prince  Leopold,  Duke  of  Albany,  had  graciously  consented  to  become 
the  first  President;  and  he  then  formally  proposed  the  election  of  His 
Royal  Highness. 

Mr.  George  Godwin,  F.R.S.,  spoke  in  warm  terms  of  the  suita- 
bility of  the  Prince  to  such  a  post,  and  of  the  interest  which  he  always 
exhibited  in  any  movement  which  tended  towards  the  amelioration  of 
the  social  condition  of  the  people.  It  was  resolved  to  convey  to  His 
Royal  Highness  the  resolution  of  the  meeting. 

Dr.  G.  V.  Poore  proposed  that  the  following  twelve  noblemen, 
ladies,  and  gentlemen  (whose  consent  had  previously  been  obtained) 
should  be  elected  Vice-Presidents :  the  Duke  of  Northumberland,  the 
Duke  of  Westminster,  the  Earl  of  Derby,  the  Earl  Fortescue,  the 
Baroness  Burdett-Coutts,  the  Right  Hon.  Sir  Richard  A.  Cross,  M.P., 
Sir  Joseph  Fayrer,  ^K.C.S.I.,  Mr.  Edwin  Chadwick,  C.B.,  Professor 
Huxley,  Miss  Florence  Nightingale,  Mr.  Robert  Rawlinson,  C.B  , 
and  Professor  Tyndall.  The  proposal  was  duly  seconded,  and  carried 
unanimously. 

Dr.  D.wvsox  AVilliams  moved  that  the  following  gentlemen,  who 
had  signed  the  Memorandum  of  Association,  and  had  served  as  the 
Provisional  Council,  should  be  elected  as  the  Council  of  the  museum  : 
Professor  W.  H.  Corheld,  Mr.  Rogers  Field,  C.E.,  Captain  Douglas 
Galton,  C.B.,  F.R.S.,Mr.  George  Godwin,  F.R.S.,  Dr.  \V.  R.Gowers, 
Professor  Hayter  Lewis,  Professor  Tohn  Marshall,  F.R.S.,  Mr.  Charles 
Parkes,  Dr.  Russell  Reynolds,  F.R".S.,  Mr.  E.  C.  Robins,  F.R.LB.A., 
Dr.  Sieveking,  Professor  T.  Roger  Smith,  Dr.  John  C.  Steele,  Mr. 
Thomas  Twining,  Mr.  Alfred  Waterhouse,  A.R.A.,  and  Dr.  Dawson 
Williams. 

The  motion  was  seconded  by  Mr.  ROBixs,  and  carried  unanimously. 

Professor  De  Chaumont  moved  a  vote  of  thanks  to  the  Chairman 
for  presiding. 

Captain  DOUGLAS  Galton,  in  responding,  said  that  the  building 
in  which  they  were  assembled  had  been  recently  obtained  by  the 
Council,  and  seemed  to  him  to  be,  on  the  whole,  fairly  well  adapted 
to  the  present  wants  of  the  museum.  Alterations  were  already  in  pro- 
gress, and  it  might  eventually  be  necessary  to  make  still  more  exten- 
sive improvements.  There  was  every  probability  that  the  museum 
would  be  open  to  the  public  soon  after  Christmas.  The  work  of  re- 
arranging the  various  objects  would  take  up  a  considerable  amount  of 
time,  and  this  duty  had  been  delegated  to  a  very  competent  committee 
of  experts,  chosen  from  among  the  members  of  the  Council.  It  was 
their  intention  that  every  apparatus  shown  should  be  an  example  of  the 
application  of  sound  sanitary  principles,  and  the  best  existing  specimen 
of  its  kind.  It  was  hoped  that  the  museum  might  soon  grow  to  be  an 
important  educational  centre ;  and  one  considerable  step  in  that  direc- 
tion had  just  been  taken.  The  drainage  of  the  museum  building  itself 
had  been  thoroughly  examined  by  Dr.  Corfield  and  Mr.  Rogers  Field, 
who  had  proposed  a  well  considered  scheme,  which  would  exemplify  the 
best  means  of  overcoming  some  of  the  various  ditficulties  met  with  in  such 
a  city  as  London  ;  every  detail  of  the  new  system  was  to  be  so  con- 
structed, that  it  might  open  to  inspection,  and  thus  be  available  for  teach- 
ing purposes.  Mr.  Rogers  Field,  who  had  already  devoted  much  time 
and  labour  to  the  service  of  the  museum,  had  generously  offered  to 
defray  the  whole  expense  of  the  new  system  of  drainage  out  of  his  own 
pocket.  One  of  the  departments  of  the  museum  would  be  a  collection 
of  the  various  articles  suitable  for  food,  or  presenting  certain  dietetic 


advantages  ;  and  this  Mr.  Thomas  Twining  was  about  to  present,  free 
of  cost,  and  systematically  arranged  in  suitable  cases. 

A  vote  of  thanks  to  Mr.  Rogers  Field  for  his  offer  (above  referred 
to)  was,  on  the  motion  of  the  Chairman,  unanimously  carried. 

At  a  meeting  of  Council  held  on  the  same  day.  Captain  Douglas 
Galton  was  elected  Chairman,  Dr.  George  Vivian  Poore,  Vice-Chairman, 
Mr.  Berkeley  Hill,  Treasurer,  and  Dr.  Dawson  Williams,  Honorary 
Secretary.  Mr.  Mark  H.  Judge,  who  assiduously  discharged  the  duties  of 
Secretary  to  the  museum  before  its  incorporation,  continues  to  occupy 
that  office. 


ASSOCIATION   INTELLIGENCE. 


COMMITTEE    OF    COUNCIL: 
Notice  of  Quarterly  Meetings  for  1SS2 :  Election  of 
Members. 
A  meeting  of  the  Committee  of  Council  will  be  held   on   Wednes- 
day, January  17th,  1SS3.     Gentlemen  desirous  of  becoming  members  of 
the  Association  must  send   in   their  forms  of  application  for  election 
to  the  General  Secretary  not  later  than  21  days  before  the  meeting 
— viz.,  December  27th,  1SS2,  in  accordance  with  the  regulation  for  the 
election   of  members   passed  at    the   meeting    of    the    Committee   of 
Council  of  October  12th,  iSSi. 

Francis  Fowke,  General  Secretary, 


PROCEEDINGS  OF  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  Exeter  Hall,  Strand, 
W.C,  on  Wednesday,  October  iSth,  1S82— present,  Mr.  C.  G.  Wheel- 
house,  President  of  Council,  in  the  chair ;  Dr,  W.  Strange,  President ; 
Dr.  A.  T.  H.  Waters,  President-elect ;  Dr.  W.  F.  Wade,  Treasurer ; 
Dr.  J.  T.  Arlidge,  Mr.  B.  Barrow,  Dr.  M.  M.  de  Bartolome,  Mr.  T. 
H.  Birtleet,  Surgeon-Major  J.  P.  H.  Boileau,  Dr.  L.  Borchardt,  Dr, 
A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins,  Dr.  A.  David- 
son, Dr.  W.  A.  Elliston,  Dr.  B.  Foster,  Dr.  E.  Long  Fox,  Dr.  J.  H. 
Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  J.  Harrison,  Dr.  C.  Holman,  Pro- 
fessor G.  1\L  Humphry,  F.R.S.,  Mr.  A.  Jackson,  Dr.  T.  E.  Jones, 
Dr.  11.  Lanchester,  Mr.  C.  Macnamara,  Mr.  F.  E.  Manby,  Mr.  F, 
Mason,  Dr.  C.  Parsons,  Dr.  E.  Rickards,  Dr.  R.  C.  Shettle,  Mr.  S. 
W.  Sibley,  Dr.  E.  H.  Sieveking,  Dr.  E.  M.  Skerritt,  Dr.  A.  P. 
Stewart,  Mr.  T.  Sympson,  Mr.  J.  Wood,  F.R.S. ; 

Read  letters  of  apology  for  non-attendance  from  Mr.  Alfred  Ba'<er, 
Dr.  Duffey,  and  Mr.  W.  D.  Husband. 

The  minutes  of  the  last  meeting  were  read. 

Read  communication  from  Mr.  Shirley  Deakin,  and  requisition  from 
members  of  the  medical  profession  of  Allahabad,  of  which  the  follow- 
ing is  a  copy  : 

Allahabad,  N.W.P.,  India,  June  1882. 
Front  Medical  Practiiiiyners  resident  in  India  to  tlie  President  and  Council 
0/  tlis  British  Medical  Association. 
Gentlemen, — We,  the  undersigned  members  of  the  medical  profession,  resident 
in   India,  request  the  sanction  of  the  General  Council  of  the  British  Medical 
Association,  to  our  constituting  the  North-West  Provinces  and  Oudh  Branch  of 
the  British  Medical  Association. 

A  copy  of  the  by-laws  proposed  for  the  Branch  is  appended;  and  here  follow 
signatures  of  members  of  the  medical  profession  of  the  district. 

Resolved :  That  the  North- West  Provinces  and  Oudh  Branch  be, 
and  it  is  hereby,  recognised  as  a  Branch  of  the  British  Medical  Asso- 
ciation. 

Resolved  :  That  the  warm  thanks  of  the  Association  be  given  to 
Mr.  Shirley  Deakin  for  his  able  and  successful  efforts  in  founding  the 
East  Indian  Branch. 

Read  Resolution  of  Council,  1882-83,  of  which  the  following  is  a 
copy : 

That  the  Committee  of  Council  be  requested  to  consider  in  what  way  the  direc 
representation  of  Branches  can  best  be  secm-ed. 

It  was  moved  :  That  in  place  of  the  words  Honorary  Secretary,  in 
By-law  25,  the  word  Representative  be  substituted. 

Whereupon  an  amendment  was  moved  : 

That  the  subject  of  the  representation  of  the  Branches  on  the  Com- 
mittee of  Council  be  referred  to  a  Subcommittee  to  report  to  the  next 
meeting  of  the  Committee  of  Council,  viz.,  the  President  of  Council, 
the  President,  the  Treasurer,  Dr.  Alfred  Carpenter,  Dr.  Ward  Cousins, 
Dr.  Alexander  Davidson,  Dr.  Grigg,  Dr.  Holman,  Mr.  Arthur  Jack- 
son, Dr.  Parsons,  and  Dr.  A.  P.  Stewart. 

The  amendment  having  been  put  from  the  chair,  the  same  was  de- 
clared to  be  carried. 

The  amendment  was  then  put  as  a  substantive  motion,  and  declared 
to  be  carried. 
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Read  Resolntion  of  General  Nfeeting  of  Members,  at  Worcester, 
Angnst  8th,  of  which  the  following  are  copies  : 

That  Dr.  Warrl  LV«-'vi:i5''i  Resolotion  be  referred  to  the  Committee  of  Council 
to  coasder  wh?t>^?r  any  or  wh:it  alteration  ^bould  be  made  in  the  «:oiulitution  of 
the  Journal  a:  '  '  vnmiuee. 

Dr.  Wanl  i 
Thai  the  : 

I.  The  !'r 
Jotunal  and  Kinaace  Committee,     pr- 
elected mcml^rs,  urka  shull  remain  . 
By-law  ^5- — \l  the  meeting  of  the  Comm:::cc  of  C- 
.\nnual   >fcctin2,  a    Subcommittee  of  twelve  membc 
together  with  the  President  of  CotincU  and  Treasurer,  ^r: 
and  Finance  Committee  for  the  ensuing  twelve  months 
L>e  a  quonun. 
Resolved  :  That  the  matter  be  referred  to  the  Journal  and  Finance 
Committee  for  consideration,  and  report,  to  this  Committee. 

Resolved  :  That  the  election  of  one  of  the  candidates  proposed 
as  a  member  be  referred  to  the  Council  of  the  ^letropolitan  Counties 
Branch. 

Resolved :  That  the  remaining  sixty-seven  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be,  and  they  are  hereby, 
elected  members  of  the  .\ssociaiion. 
The  minutes  of  the  Journal  and  Finance  Committee  were  read. 
Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day's  date  be  approved,  and  the  recommendations  carried  into 
effect. 

'  rterly   accounu,  .'1 

they  be  paid;  a 

:  >r  the  increased  v. 
in^,  with  DC*  tj^H:,  l.>  x*j*-« 

Resolved:  That  .Messrs.  Price,  Water  house,  and  Co,,  be  appointed 
auditors  for  the  ensuing  twelve  months. 

The  minutes  of  the  Trust  Funds  Subcommittee  of  August  Slh  were 
read  and  approved. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be  ap- 

•  pointed  the  Collective  Investigation  Committee  for  the  ensuing  twelve 

•  months  :  Profes-sor  Humphry,  F.R.S.,  Chairman  ;  .Mr.  C.  G.  Wheel- 

•  hotise.  President  of  Council :  Dr.  W.   F.  Wade,  Treasurer  ;  Dr.  T.  C. 

•  Allbutt,  Dr.  Alfred  Carpenter,  Dr.  E.  Foster,  Dr.  A.  Ransome,  Dr.  E. 
■  II.  Sievelcing,  and  Dt.  Mahomed,  Secretar)-. 

Resolved  :  That  the  Annual  Meeting  of  1S83  be  held  on  July  31st, 
Angtist  1st,  2nri,  and  3rd. 

Resolved :  That  there  be  two  Addresses  given  at  the  .Annual  Meet- 
ing of  1883,  to  be  held  at  Liverpool  :  vii..  Pathology  and  Surgery. 

The  minutes  of  the  Arrangement  Committee  were  read,  and  it  was 

Resolved :  That  the  minutes  of  the  .\rrangement  Committee  of  to- 
day's Hate  be  approved,  and  the  recommendations  carried  into  effect. 

■"  ■  — -..--.-: contain  the  proposed  arTanf;e. 

K'  >  ..cntific  Grants  Committee 

of  October  17th  tc  appruvcJ,  and  the  recommendations  carried  into 
effect. 

The  nrinrtesof  the  Sderr:''- •'•-■■••  ■' -nee  contain  recoiDmcndaiioas  for 
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and  introduce  friends.  The  following  papers  have  already  been  promised.  A.  W. 
Nankivell,  Esq.  :  1.  A  case  of  Di&location  of  the  Femur  on  to  the  Pnbes.  7.  A 
case  of  Compound  Comminuted  Fracture  of  Elbow-Joint.  3.  A  case  of  wound  of 
the  Palmar  Arch-  F.  IJ.  Jessett,  Esq. :  A  case  of  large  fluid  Tumour  of  the  Uterus, 
removed  by  Atxlominal  Section  and  Enucleation,  complicated  by  Cystic  Disease  of 
Right  Ovary.— .\.  H.   B.  Hallowes,  Honorary  Secrrtarj-. 


SofTit-EA-'^TERS  Branch:  East  Sussex  Dktrict.— The  next  meeting  of  the 
above  District  will  take  place  at  the  Queen's  Hotel,  Eastbourne,  on  Tuesday,  No- 
vember sSth,  at  J.45  P.M.  _  Dr.  Hayman  of  Kastboume  will  preside.  Dinner  at 
6  r.M.  ;  charge,  6s,,  exclusive  of  wioe.  Notice  of  intended  communications  should 
be  sent  at  once  to  the  Honorary  Secretary,  T.  Jkhner  Vrhrall,  9s,  We!<em  Road, 
Brighton.  

STArrORDSHtRR  BRANCH.— The  first  general  meeting  of  the  present  ses&ioo  will 
l)e  held  at  the  Railway  Hotel,  StoUe-upon-Trenl,  on  Thursday,  November  30th,  at 
4  P.M. — ViscENT  Jackson,  Hoaorary  Secretary,  Wolverhampton. 


WEST  SOMERSET  KRANCII  :  AUTUMNAL  MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Ivailway  Hotel, 
Taunton,  .on   Thursday,    October   2(jth.     There    were   present  fifteen 
members  and  two  visitors  ;  H.    P.   Olivey,   Esq.,   President,   in  the 
chair. 

Dinner. — Some  routine  matters  having  been  disposed  of,  the  meeting 
sat  down  to  dinner  at  half  past  five  o'clock.  Afterw.-uds  the  papers  were 
read,  and  the  subject  fixed  for  discussion  was  taken  subsequently. 

Communications. — The  following  papers  were  read  : 

1.  On  Congenital  Malformation  of  the  (Esophagus,  by  William  Lid- 
don,  Esq.  Two  cases  were  related  in  which  the  infants  were  well 
formed  and  eager  to  take  food,  but  not  able  to  swallow  it,  died  in  a 
few  days  of  inanition.  .\  post  murlcm  examination  was  only  allowed 
in  one  of  the  cases,  anJ  in  that  a  complete  closure  of  the  risophagus  at 
its  upper  part  was  found  to  exist.     The  preparation  shown. 

2.  On  a  Case  of  large  Polypoid  Tumour  of  the  Rectum  Complicating 
Delivery,  by  Engledue  Pridcaux,  Esq.  The  tumour,  which  was  about 
the  sire  of  a  fai:tal  head,  was  removed  Uy  ligature  subsequent  to  a  tedious 
instrumental  lal)Our.  It  was  founil  to  be  attached  by  a  loose  pedicle, 
which  probably  sprang  from  as  high  as  the  sigmoid  flexure,  as  its  at- 
tachment could  not  l>e  reached.  The  patient  made  a  good  recovery. 
The  preparation  was  shown. 

3.  On  the  Pathological  Phenomena  of  Acute  Rheumatism,  and  the 
relation  of  these  to  certain  dmgs,  by  George  Cordwent,  M.D.  Dr. 
Cordwent  referred  to  certain  physical  and  chemical  phenomena  ob- 
servable in  the  blood  and  in  certain  tissues  during  acute  rheumatism, 
and  traced  their  probable  connection  with  impressions  first  made  on 
nervous  centres ;  and  he  then  sh  -  '  -  — "i  drugs  as  the  salicy- 
lates may  most  likely  produce  li.  cts. 

J)i:ius!:on  on  tht  Jrialriitnl ,.;  ..  ::iini. — .\lmostall  pre- 
sent stated  their  vicw.s,  and  related  their  practice  on  this  subject. 
Some  members  had  no  faith  in  specifics,  and  based  their  practice  on 
theexpectant  plan.  Keepinglheir  patients  warm,  and  trusting  to  time  and 
the  "is  me.litatrix  ,'  but  a  large  majority  of  speakers  cxpres-sed  their 
dc-:  '    ■  ■          n  salicylate  of      '             n  at  first  in  I  '  f  fifteen  or 

twi.  very  two  "r  ,   .-inJ,  a.s  ■  '.cl,  roluc- 

ini;  ,..._. I ;y  to  be  daii,  sted,  but  s-t  .,    ,  >"  'm  its 

use  for  several  weeks.     Det-aiU  of  practice   were  mi  1    by 

sumo  spc.ik't-,  and  sgiecial  plans  of  treatment,  such  n-  .  were 

i.     As  regards  blisiering  joints,  the  practice  was  gener- 
1  ;  but  blistering  for  cardi.ic  afiections  w.is  equally  ap- 
(jt  .vcJ  I'X  a  numlK'i  '       .     .\  written   answer  from   Mr.  Corn- 

wall was  read,   in  ^^  ..Kaied   the  use   of  l>enxoate  of  suJ.a, 

gi\    -     ■■     '  —     '  '■  - " '     r  hours. 
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^  gnuit  of  two  guineas  was  made  to  the  British  Medical  Benevolent 

■a. 

"inner. — The  members  dined  together  at  the  hotel. 


TROrOLITAJJ  COUNTIES  BRANCH:  SOUTH  LONDON 
DISTRICT. 

z  first  meeting  of  this  District  for  the  session  was  held  at  the  Royal 

val  School,  Greenwich,  on  October  2o;h;  THOMAS  Bridgwater, 

i'..,  TresiJent  of  the  Branch,  in  the  Chair. 

■risUiiu's  A.Uns:. — The  I'RESIDENT,  in  his  opening  remarks,  re- 
.11  red  to  the  successful  jubilee  meeting  of  the  Association  recently  held 
at  Worcester,  and  said  all  who  had  the  good  fortune  to  be  present  at 
that  meeting  must  have  been  deeply  impressed  with  the  conviction 
how  much  medical  science  had  advanced  in  fifty  years,  and  how 
deeply  society  was  indebted  to  the  Association  for  the  good  work  it 
had  done  during  that  time.  All  who  witnessed  the  energetic  manner 
in  which  everything  connected  with  the  Worcester  meeting  was  carried 
out  would  also  take  hope  for  progress  in  the  future  at  least  equal  to 
that  in  the  past.  In  that  progress,  he  trusted  that  the  Metropolitan 
Counties  Branch  would  not  be  behindhand,  and  that  each  of  the  Dis- 
tricts into  which  it  was  divided  would  take  its  share.  Referring  to  the 
proposed  notification  of  infectious  disease,  he  believed  he  would  be  in 
accord  with  the  general  sentiments  of  the  profession  when  he  said  that 
medical  men  should  not  be  compelled  to  notify,  and  that  the  proposal 
to  fine  them  for  not  reporting  w.is  an  insult. 

Dr.  Forsyth,  in  moving  a  vote  of  thanks  to  the  President,  said, 
with  regard  to  the  question  to  which  he  had  alluded,  it  would  be  like 
whipping  a  dead  horse  to  say  much  on  the  subject  of  compulsory  noti- 
6cation  in  Greenwich.  He  thought  Dr.  Carter  of  Liverpool  had  done  a 
great  service  to  the  profession. 

Mr.  II.  W.  RoiiERTs  seconded  the  vote  of  thanks,  which  was  carried 
by  acclamation, 

CommunicatioKS. — The  following  communications  were  made. 

1.  Mr.  W.  Johnson  Smith  showed  a  Tumour  of  the  External  Ear. 

2.  Mr.  Brindley  James  read  a  paper  on  Public  Vaccination. 
Election  of  Secretary. — Mr.  Nelson  Hardy,  who  had  held  office  for 

four  years,  having  resigned,  Mr.  Johnson  Smith  was  requested  to  act 
as  Honorary  Secretary /ro  tempore:  and  thanks  were  voted  to  the  out- 
going Secretary. 

SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
A  MEETING  of  the  above  District  took  place  at  the  White  Hart  Hotel, 
Reigate,  on  Thursday,  October  I2lh,  at  4  P.M. ;  Dr.  H.  S.  Stoxe  of 
Reigate  in  the  chair. 

Collective  Investigation  Committee. — Dr.  Mahomed  explained  the 
purposes  for  which  the  Collective  Investigation  Committee  of  the  British 
Medical  Association  h.id  been  formed,  and  invited  the  co-operation  of 
all  the  members  of  the  Branch.  A  local  committee  was  nominated, 
and  Dr.  Stowers  elected  Honorary  Secretary. 

Communications. — The  following  papers  were  read. 

1.  The  Chairman  :  Two  Cases  of  Congenital  Umbilical  Hernia. 

2.  Mr.  Hallowes  :   Notes  of  two  Cases  of  Paralysis. 

3.  Dr.  Walters  :  Notes  of  a  Case  of  Compound  Depressed  Fracture 
of  Skull,  followed  by  Trephining. 

4-  Dr.  Walters  exhibited  the  Upper  Cervical  Vertebrce  of  a  Lad, 
dislocated  and  fractured  by  a  fall. 

5.  Mr.  W".  A.  Berridge  :  Notes  of  a  Case  of  Hematuria. 

6.  Mr.  Berridge  showed  a  specimen  of  Epithelioma  of  the  Bladder. 
Z>»«»<rr.— The  members  and  several  visitors  afterwards  dined  together 

at  the  hotel. 


BATH  AND  BRISTOL  BR.A.NCH  :  ORDINARY  MEETING. 
The  first  ordinary  meeting  of  the  Session  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday  evening,   October  25th,  Dr.   Spender, 
President,   in  the  chair.     There  were  also  present  fifty-five  members 
and  one  visitor. 

A'ew  Members, — ^The  following  gentlemen  were   elected   members: 
F.  Taylor,  M.R.C.S.,  Bristol;  J.~H.  L.  Macintire,  M.R.C.S.,  Bristol: 
W.  F.  Tuckett,  L.R.C.P.,  M.R.C.S.,  Bath. 
Communications. — The  following  were  read: 

1.  Dr.  Waldo  read  a  paper  on  a  Case  of  Consolidation  of  a  Large 
Aneurysm  without  Surgical  Interference,  and  exhibited  the  patient. 
Mr.  Dowson,  Dr.  Shingleton  Smith,  Mr.  Greig  Smith,  Mr.  Munro 
Smith,  Dr.  Steven,  Dr.  Markham  Skerritt,  Mr.  Michell  Clarke,  and 
Mr.  Cross,  tiok  part  in  the  discussion  which  followed. 

2.  >&.  Nelson  Dobson  read  some  Remarks  on  some  of  the  More 
Impottant  Operations  During  Ten  Years'  Work  at  the  Bristol  General 
Hospital. 

3.  Mr.  Harsant  related  Two  Successful  Cases  of  Colotomy. 


CORRESPONDENCE, 

TREATMENT  OF  SUBCLAVIAN  ANEURYSM. 

Sir, — My  attention  has  been  directed  to  a  letter  from  Mr.  A.  F. 
McGill  (Leeds)  in  your  last  issue,  in  which  a  statement  of  mine  on  the 
subject  of  temporary  compression  of  large  arteries,  made  during  the 
discussion  at  Worcester  on  Mr.  Thomson's  remarkable  case  of  sub- 
clavi.an  aneurysm,  is  referred  to.  Mr.  McGill  states  that  I  am  appa- 
rently not  aware  that  this  treatment  has  been  already  adopted ;  and  re- 
fers to  vol.  5S  of  the  Medico-Chirnrsical  Transactions  for  particulars  of 
a  case  in  which  he  put  this  treatment  into  practice  in  1S75. 

In  reply,  I  beg  to  state  that  I  was  quite  aware  that  the  treatment 
has  been  already  adopted.  It  was  tested  by  the  late  Mr.  Abraham 
CoUes  and  Sir  Philip  Crampton  about  half  a  century  ago  ;  and  an 
ingenious  instrument,  which  can  still  be  seen  in  the  Royal  College  of 
Surgeons,  Ireland,  for  carrying  out  the  practice,  was  devised  by  the 
late  Mr.  L'Estrange  of  this  city.  The  principle  of  temporary  deliga- 
tion  has  been,  however,  more  efficiently  carried  out  by  means  of  an 
instrument  devised  by  Mr.  Porter  ;  one  which  I  applied  to  the  abdo- 
minal aorta  in  1S69,  for  the  cure  of  an  ilio-femoral  aneurysm;  and 
again  to  the  femoral  artery  in  1S70,  in  a  case  of  large  popliteal 
aneurysm.  These  facts,  though  not  reported  in  your  account  of  the 
discussion  above  alluded  to,  were  stated  by  me  at  Worcester. — I  am, 
etc.,  William  Stokes,  Professor  of  Surgery  Royal  College 

of  Surgeons,  Ireland. 

Dublin,  October  31st,  1SS2. 


SCARLET   FEVER. 

Sir, — In  his  criticism  of  my  notes,  Dr.  Field  shows  that  he  has 
merely  skimmed  them  over,  as  he  proves  a  conclusion  by  a  fallacy, 
which  is  this — that  scarlet  fever  was  rife  in  Harrogate.  My  patients 
had  too  long  a  stage  of  incubation  for  them  to  have  caught  the  disease 
in  Knaresborough,  therefore,  they  caught  it  in  Harrogate.  Now,  un- 
fortunately for  Dr.  Field's  view,  there  was  no  case  of  scarlet  fever  in 
Harrogate;  and,  if  he  reads  my  notes  through,  he  will  see  that  I  stated 
"  Harrogate  was  full  of  visitors  (not  scarlet  fever  patients),  therefore, 
isolation  of  the  cases  was  most  urgently  called  for."  Lower  down,  he 
will  find  the  words,  "  sitting  in  the  court-house,  where  a  number  of 
people,  who  carried  with  them  the  contagion  of  scarlet  fever,  were 
packed,  it  being  epidemic  in  the  town." 

How  again  does  Dr.  Field  .account  for  the  fact  that  the  valet  must 
have  been  at  least  eleven  days  in  the  stage  of  incubation,  as  there  was 
that  length  of  time  between  his  brushing  Mr.  L.'s  clothes,  and  showing 
the  ordinary  signs  of  the  disease  ? 

That  the  period  of  incubation  in  all  these  cases  was  unmistakably  a 
long  one,  was  partly  my  reason  for  publishing  the  report.  Mr.  S.  and 
Miss  A.  B.  were,  on  no  other  occasion,  exposed  to  the  contagion  of 
scarlet  fever;  and,  as  they  were  never  alone  again  together,  and  as  none 
of  their  friends  had  had  scarlet  fever,  it  is  reasonable  to  suppose  some 
of  them  would  have  been  infected  had  it  been  contracted  in  any  proble- 
matical place. 

Dr.  Field  also  gives  no  statement  as  to  where  the  infection  could 
have  come  from  in  the  case  he  mentions,  if  it  were  not  brought  by  a 
boy  from  home;  which,  being  asserted  and  not  disproved,  tends  greatly 
to  strengthen  my  cases  by  adding  his  testimony  to  mine. 

J.  A.  Myrtle,  M.B.,  CM.,  Harrogate. 


THE  TREATMENT  OF  RHEUMATIC  FEVER  BY  THE 
INTERNAL  ADMINISTRATION  OF  TINCTURE  OP 
CANTHARIDES. 
Sir, — Nothing  is  farther  from  my  wish  or  intention  than  to  inter- 
fere with  Dr.  John  Brunton's  claim  of  originality  in  this  matter  ;  and 
if  my  communication  (Journal,  October  7th)  be  compared  with  his 
letter  (Journal,  October  27th),  it  will  be  seen  that  I  have  already 
done  him  there  the  justice  which  he  hastily  complains  that  I  withhold 
from  him.  He  objects  especially  to  my  ascribing  merely  a  suggestion 
to  him.  I  have  not  at  any  time  seen  notes  by  Dr.  Brunton,  or  by  any 
other  person,  of  a  case  of  rheumatic  fever  treated  with  the  tincture  of 
cantharides  ;  and,  in  point  of  fact,  the  only  collected  evidence  of 
which  I  was  aware  at  the  time  of  writing  existed  in  my  own  case- 
books, and  in  those  notes  which  (he  reminds  me)  I  submitted  to  him 
at  a  very  early  period.  Nevertheless,  he  had  told  me  at  first  that  he 
found  this  drug  especially  useful  in  rheumatic  fever ;  and  it  was  this 
assertion  which  set  me  upon  the  investigation  of  which  I  have  just 
offered  you  the  result.  Bat  this  is  a  suggestion  ;  and  to  a  mind  of 
ordinary  caution  it  would  amount  to  no  more,  though  /Esculapius 
should  appear  to  make  it.     However,  Dr.  Brunton  tells  us  that  he  has 
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now  collected  a  great  deal  of  evidence  ;  and  as  he  thinks  that  he  was 
in  a  position  to  offer  something  more  than  a  suggestion  thirteen  years 
sgo,  we  may,  to-day,  fairly  hope  to  be  now  favoured  with  a  definite 
expression  of  his  opinion  of  this  mode  of  treatment,  which  I  take 
pleasure  in  (once  m^re)  clearly  ascribing  to  him.  It  will  be  awaited 
'ii'j  me  with  the  respect  due  to  one  whose  pen  has  already  furnished 
nseful  articles  to  current  literature,  and  with  the  friendly  sj-mpathy 
arising  in  the  recollection  of  ten  years  of  unbroken  professional  inter- 
course. 

>riy  I  take  this  opportunity  to  ask  Dr.  Herbert  Pa\-ies  a  question? 
He  says,  in  describing  his  method  of  treatment  by  blistering  that, 
although  apparently  local,  it  "  is  really  coistitutional,  is  specific ;" 
that  "  blisters  large  and  many  are  essential  ;"  and  that  "  a  large 
discharge  of  serum  is  obtained,  such  a  discharge  being  favoured  by  the 
application  of  large  linseed-meal  poultices."  B-Jt  if  really  constitu- 
tional, why  are  the  vesications  essential  ?  Let  me  go  a  step  farther. 
Dr.  Dav-es  recommends  the  emplastrum,  and  the  acetum  lytt.x  to  pro- 
duce blisters,  indifferently.  It  is,  therefore,  with  hesitation  that  I  say 
that,  not  in  rheumatic  fever  alone,  but  in  every  disease  in  which  blis- 
tering seemed  desirable,  I  gave  up  the  use  of  all  o'her  kinds  of  vesica- 
tory, notwithstanding  their  convenience,  and  returned  to  the  old 
emplastrum  lyttre,  because  I  thought  that  its  influence  upon  the  dis- 
ease for  which  it  was  used  was  much  more  favourable  than  that  of  the 
former.  I  made  this  observation  quite  independently  of  rheumatic 
fever  ;  and  the  question  arose,  To  what  is  this  difference  of  action  due  ? 
Now.  I  have  come  to  consider  the  tincture  of  cantharides  as  essentially 
an  eHminanl  medicine  ;  and  I  should  confidently  regard  its  action  in 
rheumatic  fever  from  this  point  of  view,  had  not  Dr.  Davies  claimed 
for  the  blisters  (which,  I  think,  he  admits  to  act  after  absorption) 
"specific"  powers.  .Accordingly,  I  prescribe  it  with  advantage  in 
many  other  kinds  of  disease  ;  and  thus  it  is  occasionally  found  to  benefit 
a  case  of  rheumatism.  Bat  because  I  find  no  ground  for  supposing 
that  it  may  be  generally  useful  in  rheumatism,  as  it  certainly  is  in 
rheumatic  fever,  I  stated  broadly  in  my  fifth  deduction  that  "  this 
treatment  is  of  no  avail  in  rheumatism."  Hence,  too,  rheumatic  fever 
is  not  always  magically  cured  by  it  or  by  blisters. — I  am,  etc., 

October  30th,  1882.  J.  Ashbiirton  Thompso.v,  M.D. 


IS  nUAR.\NTINE  USKFUL  AG.A.INST  CHOLERA? 

Sir, — In  your  article  on  Quarantine  in  the  Journal  of  October 
28th,  you  imply  that  quarantine  is  useless  :  and  however  carried  out 
in  the  instances  to  which  you  refer  it  may  have  been,  yet  your  article 
goes  on  to  imply  that  cholera  is  not  contagious.  In  the  strict  accepta- 
tion of  the  term,  cholera  b  not  contagious,  but  infectious.  The  dis- 
tinction is  not  so  universally  known,  and  the  examples  you  give  arc 
wanting  in  precision,  so  that  the  point  cannot  be  determined  from  the 
cx'-;'  •■•■  ■  ■  '  ;  but  there  are  others  in  point  which  prove,  not  "  upon 
Ih'.  ;r3unds",  that  cholera  is  at  least  infectious,  and  do  far 

m   .  1'  ;  one,  at  least,  shows  how   cholera  miy  be  dealt  with 

so  u  lo  avoid  any  danger  to  those  around.  I  apprehend  that  it  is 
much  more  satisfactory  for  a.  medical  man  to  be  alile  to  say  to  those 
around  that  cholera  ii  infectious;  to  explain  how  infection  arises;  and 
last,  and  most  important,  to  point  out  how  the  infecting  matter  may 
be  destroyed  absolutely. 

To  point  out  one  case  where  cholera  has  l)ccn  introduced,  without 
doubt,  by  a  ihip's  agency,  is  of  far  more  value  than  to  ignore  doiens 
of  doubtful  cases.  A  remark,  in  his  review  of  the  Norwegi-in  statistics 
of  cholera,  which  the  late  Dr.  E.  Charlton  quotes  from  L-iberp,  it 
very  pertinent.  "  I  would  not  allude  more  to  the  question  of  contagion", 
lays  Li'jere,  "were  it  not  that  the  observations  I  made  during  this 
la'         '  "^         '         '  ■       ''TV  concluji'ins  opposed  to  those  iif 

\\  \5c.     To  form  a  just  idea  of  the 

j;it  ..  _  .  .      ,    .         ,,    n,   one  must    have  |>r.iclised    as   a 

cV.  lan  ;    and   the  (acts  thus  brought  before  ui  loon  show 

th.i  line  of  the   piopagalion  of  the  disease,  drawn,  as  it   has 

becii,  fr.iiu  oliservatioos  made  in  large  towns,  is  inciini|ilctc  and  hardly 
to  he  relied  ui>on.  .Such  is  not  the  case,  however,  in  smaller  cummu- 
ni''  ■  .    .     ■  ....         '         .■  ■  1. 
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most  careful  study,     \  jii<'us  instances  are  alluded  to  where  the  cholcia 


I.   alwayi,   attAcL- 
vs-rr«   removed    to 


had  been  communicated  by  persons  suffering  only  from  diarrhoerj. 
This  is  most  impoitant,  as  it  may  help  us  to  explain  how  cholera  may 
be  unwittingly  carried  from  place  to  place. 

I  should  next  refer  to  a  paper  in  the  1  ransoitions  of  the  Epidemio- 
h^ii-al  Society,  published  in  the  October  number  of  the  Sanitary 
Rei'ie-.^;  1S57.  This  is  an  account  of  the  epidemic  of  cholera  at  the 
Island  of  Kogo,  in  the  Cape  de  Verds,  in  1S55.  If  the  perusal  of  this 
paper  does  not  satisfy  the  most  determined  opponent  of  quarantine 
that  cholera  may  be  introduced  by  the  agency  of  a  ship's  company,  I 
fear  that  no  evidence  will.  The  account  fulfils  all  the  requirements 
specified  by  Loberg. 

I  would  next  call  attention  to  papers  in  the  BRni^ll  Mepic.*!. 
Journal  in  1S54  and  1S55,  by  the  late  Dr.  \V.  Budd  of  Bristol,  and 
comments  on  these  masterly  observations  by  the  late  Professor  .\lison. 
.■\s  Dr.  Alison  says,  these  papers  give  a  clue  to  how  the  disease  has 
been  spread  in  sery  many  instances  ;  and  they  also  point  out  how 
suppression  of  infection  may  take  place,  almost  with  certainty,  or,  as 
the  present  idea  is,  that  the  disease  may  be  stamped  out,  at  least  in 
this  country. 

It  would  be  far  l>etter  to  show  clearly  to  the  public  how,  at  least 
in  one  way,  the  disease  may  be  propagated  ;  and  in  showing,  also, 
what  precautions  will,  almost  with  certainty,  prevent  its  spread,  than 
to  ignore  contagion,  as  the  public  in  general  ha\-c  the  most  hazy  idea 
as  to  the  difference  between  contagion  and  infection. 

Dr.  Biidd's  papers  show  how  infection  is  propagated  by  the  effluvia 
of  excreta  ;  the  late  Dr.  Snow's  obfervations  proved  how  certain 
drinking-water  was  impregnated  with  cholera-producing  matter  in  the 
.<ewage  form  ;  and  in  this  he  is  abundantly  confirmed  by  some  re- 
marks in  Mr.  Macnamara's  treatise  on  cholera. 

It  surely  would  not  be  difficult  to  get  the  public  to  co-operate  with 
the  quarantine  powers  in  stamping  out  such  a  disea«e  as  cholera  when 
it  is  introduced  in  places  where  it  is  not  generated  ijV  n.'r.'  ;  but  such 
a  desirable  result  will  not  be  attained  by  ignoring  cont.igion.  It  may 
be  attempted  by  ditTasing  to  the  intelligent  portion  of  the  public  the 
laws  of  the  diffusion  of  cholera,  as  demonstrated  practically,  at  least, 
by  Dr.  Budd's  papers,  and  by  the  inferences  to  be  drawn  from  the 
Norwegian  statistics. — Your  obedient  sers-ant, 

T.  M.  Lo\vNt>s,  M.D., 
Re'ired  Sur^eon-M-ijor  Her  Majest)'s  Indian  .■\rmy. 

E(;ham  Hill,  October  2S:h,  l8Sr. 

*,*  Only  want  of  space  prevented  us  from  multiplying  the  instances 
which  tend  to  show  that  neither  contagion  nor  infection  are  sufficient 
to  explain  the  occurrence  of  epidemics  of  cholera.  For  instances  to 
the  contrary  effect.  Dr.  Lownds  appeals  to  the  statistics  of  Norway, 
and  of  Leao's  account  of  the  epidemic  of  1S55,  in  the  Island  of  Kogo. 
l!ut  the  wider  expeiicnce  of  the  disease  in  Indi^  '  •weighs  such 
evidence.       In    a    late   report,    the    sanitary    c  r    with    the 

Government  of  India  says:  ''If  cannot  be  t>  .. !_.  known  that 
quarantine  was  tried,  in  the  hope  of  protecting  a  numt>er  of  the  can- 
tonments in  Upper  India,  but  that  in  many  of  them  it  signally  failed, 
and  that  in  no  single  instance  is  there  the  smallest  reason  to  believe 
that  it  was  productive  of  any  good."  Indeed,  in  the  very  home  of 
cholera,  the  C'lntajion  theory  is  generally   '  "     '.  .ind  Dr.  Lownds 

produces  no  cviicnce  from  his  Itv'.ian  es;  ';  favour.     Still, 

he  believes   it   •  ■  '  ■    -f— ■:,...-       .StatT-sur^     "■..;<n,    of    H.M.S. 

Dcffn.r,  has  ',  with  the  following  cases  which  icmrred 

under  his   \m>  m.     At  Calcutta,  in  iSfS,  on   H.M.S. 

Shanitfn,  while  al.TiL;-iiic  the  (;h.iut,  one  of  a  crew  of  200  men  wa.^ 
seized  with  Asiatic  ch  ilcra,  s»-hich  w.\5  fatal  in  six  hours.  No  isola- 
tion was  attempted,  and  there  was  no  other  case.  At  Tort  Rnya). 
jamaici,  in  1S72.  -.n  niticcr  of  H.M.S.  A'j.  .v«  wis  seized  with  vomit- 

Jp^    --    I         -L   -.        ....  .-  f     _U    .1 ...  .1.      ..•)...    ., -, I  II- 

I' 

Ihei-      ...  , 

iltrer  was   in  .-.  near  Conslnntmoplc,  one  of  a  crew  of  350 

went  on  sh 'I   .  y  well,   at    10  AM.   nn   n--rmlier  36th,  1878. 

At  3  P.M.  he  ic:uiii    i  .  n  lioard  with  the  1  .  '    trr.n. 

and  died  next  day  at  .)  A.M.     There  was  ■■.-, 

and  he  '     '  ■•  V   r 

man  to 

I ..    I   .  .  ,  .1 


Til* 
Inr-i  «• 


at  the  college. 
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MEDICO-PARLIAMENTARY. 

ffOl'SE  OF  COMMOXS.—MonJay,   October  30//;. 

Tht  Army  Medical  Dil-arlmenl.—yU.  CarinCTON  asked  the  Secre- 
t.'.ry  of  State  for  War  whether,  taking  into  consideration  the  complaints 
made  against  the  Medical  Department  in  Egypt,  he  would  consent  to 
the  institution  of  some  tribunal  to  inquire  into  the  alleged  breakdown 
of  the  system  of  medical  service  lately  introduced  into  the  Army,  other 
than  a  War  Office  Committee  presided  over  by  the  Under-Secretary  of 
State  for  War ;  whether  he  would  consent  to  the  appointment  either 
of  a  Committee  of  that  House,  or  of  a  Royal  Commission,  to  inquire 
into  and  report  r.pon  the  working  and  results  of  the  new  system;  and, 
further,  whether  there  was  any  truth  in  the  report  that  Deputy  Surgeon- 
General  Ilanbury  had  demanded  a  Court  of  Inquiry  to  investigate  the 
charges  made  against  the  Medical  Department  during  the  recent  opera- 
tions in  Egypt. — Mr.  Childers:  I  have  already  answered  the  first 
two  questions  in  replying  to  the  hon.  member  for  Portarlington  on 
Friday.  I  certainly  shall  not  advise  the  appointment  of  a  Committee 
of  this  House  or  a  Royal  Commission  to  deal  with  a  departmental 
question  for  action  upon  which,  as  Secretary  of  State,  I  am  responsible. 
The  Committee  which  I  have  appointed  is  a  strong  one,  calculated  to 
act  fairly  to  all  concerned.  In  reply  to  the  third  question,  I  have  to 
state  that  Surgeon-General  Hanbury  has  not  asked  for  a  Court  of  In- 
quiry, but  has  expressed  a  wish  that  the  fullest  investigation  of  the 
complaints  made  against  his  officers  by  certain  correspondents  may  take 
place.  Of  course,  the  Committee  will  have  the  advantage  of  the  evi- 
dence of  these  gentlemen. 

Artisans'  IkvtHui^s. — Sir  R.  Cross  asked  the  Chairman  of  the  Metro- 
politan Board  of  Works  what  steps  were  being  taken  by  the  Board 
under  the  Artisans'  and  Labourers'  Dwellings  Acts,  1S75  to  1S79,  as 
amended  by  the  Act  of  this  Session. — Sir  J.  M'G.^rel-IIogo  :  The 
Metropolitan  Board  of  W^orks  have  given  instructions  for  the  prepara- 
tion of  draft  schemes  under  the  Amending  Act  of  last  Session,  with 
regard  to  four  areas  situated  in  Lambeth,  St.  George-in-the-East,  Lime- 
house,  and  Greenwich  respectively.  The  orders  of  the  Board  are  now 
being  carried  out,  and  if  the  schemes  be  approved  by  the  Home  Secre- 
tary they  will  be  ready  to  be  submitted  to  Parliament  for  confirmation 
in  the  Session  of  1SS3. 

Tuesday,  October  ^isi. 

Treatment  of  the  SUk  in  Egypt. — Mr.  GouRLEY  asked  the  Secretary 
of  State  for  War  whether  there  w-as  any  foundation  for  the  allegation 
that  the  medical  service  necessary  for  the  proper  treatment  of  the  sick 
and  wounded  brought  home  on  board  Her  Majesty's  ship  lilalabar 
was  insufficient  ;  if  so,  would  he  be  good  enough  to  state  the  cause  ; 
and,  further,  why  measures  were  not  adopted,  when  the  troops  left  for 
Eg)'pt,  to  insure  in  every  respect  an  efficient  medical  service  in  connec- 
tion with  each  regiment ;  and  if  it  were  a  fact  that  the  care  of  the  sick 
and  wounded  depended  mainly  upon  the  assistance  of  lady  volunteer 
nurses  sent  out  under  the  auspices  of  the  Ambulance  Society. — Mr. 
Childers  :  In  reply,  I  have  to  state  that  the  committee  presided  over 
by  Lord  Morley  will  minutely  investigate  the  allegation  as  to  the 
treatment  of  the  sick  and  wounded  on  board  the  Malabar  and  other 
ships  on  which  they  were  embarked,  and  that  I  prefer  not  to  pre- 
judge the  committee's  report.  With  reference  to  my  hon.  friend's  in- 
quiry, why  what  he  considers  an  inefficient  medical  force  was  sent  with 
the  expedition,  the  whole  of  this  question  will  come  before  the  commit- 
tee, butlam  bound  tosaythat,  beyond  dispute, no  former  militaryexpedi- 
tion  ever  left  this  country  with  anything  like  the  proportionate  strength 
of  medical  officers  and  attendants.  The  number  of  medical  officers 
actually  embarked  from  England,  not  including  India,  was  163,  besides 
13  who  would  have  left  had  not  the  additional  craft  been  stopped, 
the  numbers  of  the  Army  Hospital  Corps  were  iS  officers  and  warrant 
officers  and  Si  7  non-commissioned  officers  and  men  ;  and,  in  addition, 
29  nursing  Sisters  were  sent  out  by  theW'ar  Department.  Of  course, 
I  do  not  include  Sisters  of  Mercy  or  nuns  sent  by  private  societies,  of 
whom  we  have  no  knowledge.  Of  the  29  Sisters,  six  were  obtained 
from  the  National  Aid  Society,  to  which  I  presume  my  hon.  friend's 
last  question  refers.  I  may  take  this  opportunity  to  say  that,  after 
considering  the  suggestions  made  to  me  yesterday  as  to  enlarging  the 
committee,  I  came  to  the  conclusion  that,  without  in  any  way  qualify- 
ing my  absolute  responsibility  in  the  matter,  I  might  make  an  addition 
to  the  committee  which,  from  every  point  of  view,  would  strengthen  it ; 
and  I  accordingly  asked  the  hon.  and  gallant  member  for  Berkshire,  Sir 
Robert  Loyd  Lindsay,  if  he  were  willing  to  give  us  the  benefit  of  his 
assistance.  I  am  happy  to  say  that  he  has  consented,  and  the  first  meet- 
ing of  the  committee  will  take  place  to-morrow. 

Fatality  from  Vaccination  at  Norwich. — Mr.  HOPWOOD,  on  behalf 
of  Mr.  P.  Taylor,  a'ked    the    President    of   the    Local    Government 


'  Board  whether  he  could  say  when  the  report  of  the  inquiry  into  the 
'  vaccination  fatality  at  Norwich  would  be  in  print. — Mr.  DODSON  re- 
plied he  could  not  answer  the  question  with  any  degree  of  precision; 
but  he  hoped  the  report  would  be  in  the  hands  of  members  in  about 
a  fortnight. 

Wednesday,  N'oi'emher  \sl. 
The  Royal  Irish  Constabulary — Mr.  W',  CoRBET  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  it  was  true  that 
the  men  of  the  Royal  Irish  Constabulary  were  compelled  to  pay  a  cer- 
tain sum,  regularly,  every  month  for  medical  attendance  ;  whether  it  was 
true  that  complaints  were  made  by  the  men  quartered  in  the  town  of 
Arklow,  county  W'icklow,  through  the  head  const.able,  of  the  non- 
attendance  upon  them  and  neglect  of  duty  of  the  medical  attendant  ; 
whether  it  was  the  duty  of  the  head  constable  to  fay  the  complaints 
made  by  the  men  before  the  proper  authorities  ;  whether  it  was  true 
that  an  investigation  had  been  held  by  the  county  inspector  into  these 
charges,  which  resulted  in  the  removal  of  the  head  constable  to  some 
remote  part  of  Connaught  ;  and  whether  he  would  inquire  into  the 
matter,  and  repair  any  injustice  that  might  h,ave  been  done. — -Mr. 
Trevelyan  :  Members  of  the  Royal  Irish  Constabulary  force  do  not 
p.ay  any  sum  for  medical  attendance,  as  they  are  provided  with  such 
attendance  free  of  cost.  Complaints  were  made  by  the  men  quartered 
in  Arklow,  through  the  head  constable,  against  the  medical  attendant. 
It  was  the  duty  of  the  head  constable  to  lay  the  complaints  before  the 
proper  authorities.  The  complaints  were  carefully  inquired  into  by  the 
county  inspector,  who  reported  that  they  were  exaggerated.  The  re- 
moval of  the  head  constable  had  no  connection  whatever  with  those 
complaints,  nor  had  the  result  of  the  inquiry  anything  to  do  with  his 
removal. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

HONORARY  DISTINCTIONS  IN  THE  NAVAL  MEDICAL 
DEPARTMENT. 
There  is  a  very  general  opinion  in  naval  circles  that  honorary 
distinctions  are  about  to  be  distributed  among  the  chiefs  of  depart- 
m.ents  at  the  Admiralty,  to  whose  excellent  provision  at  home  is  due 
much  of  the  success  of  the  naval  part  in  particular,  without  which 
that  of  the  army  would  have  been  greatly  retarded  in  its  shore  opera- 
tions in  Egypt.  We  take  this  as  an  occasion  to  express  a  hope  that, 
if  this  be  the  case,  we  shall  find  that  the  head  of  the  Medical  De- 
partment is  not  omitted  from  that  list,  as  we  believe  that  it  will  be 
gladly  received  by  the  officers  under  him,  not  only  medical,  but  offi- 
cial, as  a  due  recognition  of  the  tact  and  skill  with  which  he  has 
elevated  the  department  from  the  confusion  and  discontent  long  preva- 
lent previously  to  his  accession  to  office,  thus  rendering  the  results  of  the 
medical  work  of  the  naval  expedition  so  satisfactory.  We  can  speak  with 
pleasure  of  the  tone  of  communications  from  officers  as  to  the  growing 
sentiment  of  confidence  arising  from  the  sense  of  justice  to  the  services 
and  merits  of  officers,  that  has  characterised  the  courteous  superin- 
tendence of  Dr.  Reid,  through  his  tenure  of  office  as  Medical  Director- 
General  ;  and  we  believe  that  all  would  hail  with  gratification  the 
announcement  that  their  chief  had  received,  from  Her  Majesty,  a 
similar  title  and  decoration  to  those  graciously  conferred  on  his  pre- 
decessor in  the  office  he  now  holds  so  beneficially  to  the  public  service. 
We  consider  that  this  would  be  accepted  as  a  compliment  to  the  medical 
profession  in  the  Royal  Navy,  as  opportune  as  it  is  well  deserved. 


THE  ARMY  MEDIC.\L  DEPARTMENT  AND  ITS  CRITICS. 
Sir, — Will  you  permit  me,  in  that  spirit  of  fairness  and  candour  you  claim  for  the 
press  in  general,  and  which  I  have  generally  experienced,  to  be  allowed  to  correct 
a  mistake  you  have  committed  in  your  leading  article  on  the  above  subject,  where 
you  attribute  to  me  a  desire  to  revert  to  the  old  regimental  system  as  it  formerly 
existed.  No  such  inference  can  be  fairly  drawn  from  my  letter  to  the  Times  of 
October  19th  to  which  you  advert ;  on  the  contrary,  I  have  there,  and  for  years, 
advocated  a  modified  or  mixed  system  ;  in  fact,  an  amalgamation  of  the  two,  by 
which  the  advantages  of  the  regimental  system — and  they  are  many — might  be 
retained,  while  the  improved  organisation  of  the  Army  Hospital  Corps  might 
be  incorporated  with  it.  It  you  will  take  the  trouble  to  read  my  pamphlet  on  the 
subject  published  in  1S74,  which  was  sent  to  all  the  medical  and  military  journals, 
you  will  perceive  that  I  fully  admit  the  unsuitabilitj'  of  the  regimental  system^«> 
£t  sivtpte  to  the  present  altered  condition  of  the  army ;  and  suggest  a  modified 
one,  with  at  least  one  medical  officer  permanently  attached  to  each  regiment,  and 
a  certain  propoition  of  field  equipments,  which  would  render  each  regiment  more 
or  less  independent  when  detached  on  field  service  or  on  board  ship.  This  equip, 
ment  should  consist  of  field  panniers,  A  and  B  canteens,  bell  tents,  and  stretchers 
with  a  certain  number  of  orderlies  of  the  Army  Hospital  Corp?.  I  maintain  had 
this,  or  some  such  organisation  as  was  adopted  by  me  in  the  New  Zealand  war  of 
1862-63,  now  e.xisted,  the  change  of  base  which  so  completely  upset  the  unification 
system  as  followed  in  the  recent  Egyptian  campaign  could  not  have  occurred,  or 
would  have  been  very  much  mitigated,  if  not  avoided,  as  the  union  of  the  whole 
of  the  regimental  equipment  of  brigades  and  divisions  would  have  been  adequate 
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for  an  extemporised  base  or  6cld  geoeral  hospital  anUl  tl}e  arrival  of  the  permaoent 
c5taV;0i«ent  in  the  Carlhfi^. 


T  ■  v.^.  y  K>M  ,  ".  .lu  r-:u  c:  t'>  ;'i;lmisi  1:.  wn.-..i  1  su-it;iii   13 

.ih  the  characier  of  an  impartial  jouma1i5U 

-o"d'rtn nation  of  Sir  W.  Muir's  administration  of  the  r>*;^nrt- 

-'  "'     '.  i^ou  can  ca.-'i'  'v 

'■  the  Dt^ar:  " 

I  —in  a  mr.r  r  : 


■  •:   •■''i  :r:;y  1  ..Jrra  si:n*-:r.!-  z.  I .  i"^  ,■'_-'■    ->-'-.  a  y^.ir 
1  t  J  sec  io  what  way  the  service  has  been  im* 


-feet,  could  have  met 

'  K.-^Tu'rw-A-a  was  not 


J.  ilytAT,  s>urgeon-<_icuvrAi  trclircJ| 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  OFFICERS  AND  THEIR  FEES. 
At  the  Cambridge  County  Court  on  Friday,  October  27ih,  the  judge, 
Mr.  Bagihawe,   Q.C.,   gave  judgment   in  the  case   of  Grubb  z\  Tec 
Chesterton  Board  of  Guardians. 

In  our  !an  week's  issue,  we  give  a  hunied  and  necessarily  incom- 
plete report  '  ^  ■'•  ■■  •  "--"  v^^-^-  i-  •'  -  -■'■it  of  Grub!'  ■  •''■•  '"v^^  -•■  ■•■■••■ 
Board  of  Gi:  he  time  of 

the  judge,    v,  n,  had  nc; 

meni.  This  be  did  on  Fiiaay,  the  27ih  ultimo ;  ami  ibc  cunciusiun 
at  which  he  arrived,  though  foreshadowed  by  us  when  we  drew  atten- 
tion to  this  case,  r  i;. so  important  to  gentlemen 
encai;ed   in  the  a  1  relief  to  the  sick  poor,  and 

«'-     -    y  extra  fees,  that  we  feel  that 

i  jioints. 

.  ry  of  3^  63.,  the  cost  ofa  truss 

supplied  to  a  pauper,  for  whom  he  had  received  an  order;  and  £,'},,  the 
extra  fee  provided,  under  the  Consolidated  Orders,  for  fractures  of  the 
lower  extremity. 

The  counsel  for  the  defence  took  an  objection  to  the  charge  of  3s.  6d. 
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permanent  relief  order,  available  in  each  instance  for  six  months  from 
the  date  of  issue. 

For  the  guardians,  it  was  contended  that  suth  permanent  pauper- 
order  was  not  intended,  nor  did  it  admit  of  being  construed  into  the 
admission  of  the  liability  of  the  board  to  pay  an  extra  fee.  That, 
despite  its  issue,  it  was  incumbent  on  Mr.  Grubb  to  apply  to  the  board 
for  a  fresh  order  for  her  attendance  on  the  fracture. 

The  JfDCE  said  tha-.,  with  regard  to  the  small  sum  of  3s.  6d. 
for  the  truss,  he  decided  that  plaintiff  had  brought  his  action  too  late. 
It  was  also  an  action  for  ^^3  as  extra  remuneration  for  treating  a 
pauper,  in  consequence  of  a  simple  fracture  of  the  leg.  The  pauper, 
who  was  the  wife  of  one  Pierson,  held  a  ticket  for  permanent  relief, 
issued  on  January  isf,  and  which  was  good  for  six  months.  While 
that  ticket  was  running,  on  June  l6:h,  the  woman  broke  her  leg.  She 
was  attended  by  Mr.  Bridgcr,  but,  it  was  sworn,  only  temporarily.  Mr. 
Briclger  told  the  woman  that  she  had  better  go  to  the  hospital,  callir.,; 
at  her  home  on  the  way  to  get  some  recessatics.  As  she  was  on  the 
road  bttween  Coltenham  and  her  own  house,  they  met  the  plaintifi, 
who,  it  was  suggested,  intercepted  the  woman  on  the  way  to  the 
hospital.  He  (the  judge)  was  satisfied  that  it  «-as  not  so,  but  that 
the  woman,  on  seeing  him,  asked  him  to  call  at  her  house  on  his 
way  back  from  Cottenham.  Mr.  Grubb  did  so  ;  he  examined  the 
Icij,  put  a  cr.idle  on,  and  attended  the  woman  frequently  after  that. 
Mr.  Grubb  claimed  remuneration  for  that,  as  special  treatment,  under 
Article  177  of  the  Consolidated  Orders.  It  was  suggested  by  the 
defence  that  the  plaintilTwas  not  entitled  to  remuneration  because  he 
should  have  got  a  further  order  before  attending  the  woman  for  a  broken 
leg,  from  the  relie\'ing  oliicer.  Whether  that  should  have  been  he  did 
not  know,  but  the  terms  of  the  existing  order  were  abso- 
lutely without  qualification.  Article  76  of  the  Consolidated  Orders 
stated  that  "  every  person  whose  name  is  inserted  in  the  list  shall 
receive  a  ticket,  nni  shall  be  entitled  on  the  exhibition  of  such  ticket 
to  the  medical  officer  of  his  district  to  obtain  such  advice,  attend.-ince, 
and  medicines  as  his  case  may  require  in  the  same  manner  as  if  he  had 
received  an  order  from  the  guardians."  In  Article  206  the  duties  of 
the  district  medical  ofliccr  were,  aroont^st  other  lhini;s.  stated  in  para- 
'  '  "  :"  ■'        '  '  :'         ;  I1  him,"  (''  '      medical 

76,  and   1  :  T  made 

, _ ,     .  ..,_  ,  .,i,_,    ,,.   ■,.......  ;-„i..    :.^i:et   W'^    ■  "1  ="ch 

rae.lic.ll  attendance  and   medicines  as   he    -au  u 

he  had  received  in  such  case  an  order  from  thi  ^i: 

attendance  and  medicines."  There  was  rota  woidiheietu  suggest  that 
plainlifT  was  bound  to  get  any  further  order.     It  was  not  the  duty  of 
the  medical  cflicer  to  provide  extra  facililiesfor  treatment  c  •' 
If    the    pliintifl     had     done    as     he     (his     hocour)  j 

was    bound    to    do,     what    wa^    tV  ■    r— -     '  ■•  1   i 

it  1    Article  177  states  that  :  "  No  r 

shall  include  the  remuneration  for  0,  >■ 

ing  classes,  performed  by  such  medical  otnccr,  in  that  capacity,  for  any 
out-door  pauper  ;  but  such  operations  and  ferviccs  shall  be  paid  for  by 
the  guirilians,  according  to  the  rales  speciiie<l."  His  honour,  con- 
cludinp.  said  :  I  am  at  a  loss  to  discover  any  reason  why  the  plaintif) 

should;     •  '  ',      T  -'     :' -  ititled  to  ll  ■     ''    '   -".d 

the  pi  'id  so.     Ti 

ment  io  .  •  , ,      -.     I  .im  at  . 

cover  any  reason  fur  the  defence  to  this  action.     I  allow  the  ;i3  and 

costs.     I   allow  the   inc.'ictl  witness  from  Londrri,  (hn-,;:;h  there  w.is 

some  faint  attempt  m.i  Ic  tn  show  that  it  was  r 

but  T  allow  his  cxprn'^'-.  lurt  not  his  costs  for 

r  ■■  I  allow  .-.I'- .1  iiic  ;  i.iuri!!  f-   r\- 


vl 


mcnt.     '1  he  p'linl,  however,  is  now  dec: 
IVirrl.TW  Nf'*^M':il   S^tvire  'Vc-f^n.      M'  ■ 


HOSriTAI.S  AND  SICK  1'. 


..■;».»« 

who 

.le 

:     ..id 

OiHuu*  aiieiMiiUtcc,  tiac  icU<.tuk|(  ulii^tr  UandcJ  tu  bt*  imUcuI  a  accoiid 


I  frnin  the  evidence  taken  al  the  inqucM  thai,  feeling 
111,  Im  Wi.bl  lu  auh  to  Si.  Gauij{c't  Inliinui)' ;  but  hit  (uttodiap  bavin^ 
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failed  to  secure  an  order  from  the  relleving-officer,  he  was  refused  ad- 
mission, and  returned  home  to  die.  Having  regard  to  the  fact,  that 
large  sums  of  money  have  been  expended  in  providing  hospital  accom- 
modation for  the  pauper  sick,  it  is  not  a  little  astonishing  that  the 
resident  officials  of  these  places  should  be  permitted  to  draw  so  hard 
and  fast  a  line  as  to  the  admission,  or  otherwise,  of  such  unfortunates. 
An  occasional  error,  on  the  side  of  humanity,  may  give  perhaps  a  little 
additional  trouble  ;  but  it  would  at  least  obviate  such  scandals  as  that 
which  Joseph  Tomlinson's  case  e.\hibits. 


OBITUARY. 


GEORGE  CRITCHETT,  F.R.C.S. 
It  is  with  feelings  of  deep  regret  that  we  record  the  death  of  this 
amiable  and  accomplished  surgeon.  He  died  on  the  morning  of 
November  ist,  from  cystitis,  with  enlarged  prostate.  During  the  eight 
weeks'  illness  which  preceded  his  death,  he  was  attended  by  Mr.  Henry 
Morris,  and  was  seen  at  various  periods  by  Drs.  Andrew  Clark  and 
Liveing,  as  well  as  by  Sir  Henry  Thompson  and  Mr.  Walter  Coulson. 
He  only  became  unconscious  a  few  hours  before  his  death.  George 
Critchett  was  born  in  1S17,  at  Highgate.  He  was  the  pupil  of  Mr. 
John  Scott,  surgeon  to  the  London  Hospital,  and  was  apprenticed  to 
the  Royal  College  of  Surgeons,  of  which  he  became  a  member  in  1S39, 
and  a  fellow  in  1S44,  Shortly  after  obtaining  his  membership  of  the 
College  of  Surgeons,  he  was  appointed  Demonstrator  of  Anatomy  at 
the  London  Hospital,  where  he  afterwards  became  surgeon.  Almost 
from  the  commencement  of  his  career,  he  was  attached  to  the  Royal 
London  Ophthalmic  Hospital,  filling  the  posts  of  Assistant-Surgeon, 
Surgeon,  and  Consulting  Surgeon  in  succession.  In  1870,  he  was 
elected  a  member  of  the  council  of  the  Collie  of  Surgeons.  He  was 
President  of  the  Hunterian  Society  during  two  years,  Vice-President 
of  the  Ophthalmological  Section  of  the  International  Medical  Con- 
gress at  London  in  iSSi,  as  well  as  Vice-President  of  the  Ophthalmo- 
logical Society.  Mr.  Critchett  was  also  Corresponding  Member  of 
the  Imperial  Academy  of  Medicine  of  Rio  de  Janeiro,  and  an  Honorary 
Member  of  the  Academy  of  Medicine  of  Brussels.  He  held  the  appoint- 
ment of  Ophthalmic  Surgeon  for  some  years  at  the  Middlesex  Hospital. 
>lr.  Critchett  enjoyed  a  wide  reputation  as  a  most  successful  and  skil- 
ful operator;  but,  in  addition  to  this,  he  possessed,  in  a  high  degree, 
that  excellent  quality  of  knowing  when  not  to  operate.  He  introduced 
several  new  methods  of  great  value  into  practice.  Among  these,  the 
operations  of  tying  the  iris,  or  irido-desis  as  it  is  called,  for  the  for- 
mation of  an  artificial  pupil,  and  the  operation  now  usually  performed 
in  this  country  for  the  enucleation  of  the  eye.  Among  various  con- 
tributions to  the  literature  of  the  department  he  adorned,  may  be  men- 
tioned a  course  of  "  Lectures  on  Diseases  of  the  Eye,"  published  in 
the  Lancd  in  1S54  ;  a  pamphlet  on  the  "  Operation  for  Strabismus  by 
the  Subconjunctival  Method,"  including  a  new  plan  for  correcting 
divergent  strabismus  by  readjustment  of  the  internal  rectus  muscle  ; 
a  valuable  Dissertation  on  the  Linear  Extraction  of  Cataract,  read 
before  the  Ophthalmic  Congress  at  Heidelberg  in  1864,  and  a  paper 
on  the  Treatment  of  the  Superficial  Affections  of  the  Eye,  read  at  the 
meeting  ot  the  British  Medical  Association  in  '1S73.  Of  Mr.  Crit- 
chett's  private  character  it  is  impossible  to  speak  too  highly;  he  was  a 
true  and  generous  friend,  and  a  loving  and  beloved  husband  and  father. 
He  has  left  three  children  to  mourn  his  loss,  one  of  whom,  his  son,  Mr. 
Anderson  Critchett,  is  well  known  to  have  inherited  that  skill  as  an 
operator,  which  went  so  far  to  mske  his  father's  success  as  an  ophthal- 
mic sui^eon.  George  Critchett  had,  by  his  unvarying  kindness, 
courtesy,  and  benevolence,  endeared  himself  to  a  large  circle  of  friends, 
who  will  long  regret  his  sympathetic  smile  and  gentle  word. 


MEDICAL   NEWS. 


Royal  Coi,i,E(;e  of  Physicians  of  London*.— Admitted  Mem- 
bers, October  26th,  1S82.  ' 

Benham,  Frederick  Lucas,  M.D.Lond.,  N"ottihg  Hill 

Edwardes,  Edward  Joshua,  M.B.Lond.,  55,  York  Street 

Oliver,  Thomas,  .M.D.Glasgow,  Newcastle -on-Tyne 

Oxley,  Alfred  J.  R.,  M.B.JJublia,  Junior  Oxford  and  Cambridge  Ciub 
Admitted  Licentiates.  ■    ,■     .      . 

Abrath,  Gustav  Adolph,  M.D.Heidelberg,  .Sunderland 

Adkir.-;,  George,  London  Hospital 

li-atlie,  Henry,  Jun.,  37,  Albert  Square 

Birch,  Henry  Priestley,  &i,  Harley  Street 

Birt,  Cecil,  Wadsley,  Sheffield 

Bollen,  Frederick  James,  South  .'ViistmHa 

Crick,  William  Throne,  50,  Feniiman  Kcwd 


Dale,  Walter  Frederick,  London  Hospital 

Deque,  Laurent,  St.  Mary's  HospiL'iI 

Dixon,  Henry  Charles,  Poriinscale  Road 

Dun,  Waller  Angus,  M.D.Miami,  79,  Queen  Street,  Cheapside 

Howard,  Robert  J.  B.,  M.D.McGill,  103,  Guildford  Street 

Hull,  Walter,  Swallow  Place 

John,  David,  Swansea 

Kh.in,  Mohamed  Ismail,  18,  MontaKue  Place 

Mas^cy,  Henry  Massey,  Peckham  Road 

Myles,  James  Perceval,  St.  Mathias  Vicarage,  Bristol 

Paiiioiy,  John  Emanuel,  s3,  Green  Street 

Penn,  John  Evans,  4,  Cumberland  Terrace 

Powell,  John  James,  Jun.,  Heaihlands,  Weybridge 

Robinson,  Frederick  Gardner,  Pendleton,  Manchester 

Sinclair,  John,  Queen  Adelaide's  Dispensary,  Beihnal  Green 

Skipper,  Edward,  University  College  Hospital 

Stead,  Geoffery,  Birmingham 

Thane,  Philip  Thornton,  15,  Montague  Street 

Tripp,  Charles  Llewellyn  Howard,  Royal  Free  Hospital 

Williams,  Ed\vard  Richard,  St.  Bartholomew's  Hospital 

Wise,  Charles  Henry,  Westminster  Hospital 

Wohrnitz,  Ferdinand  B.  M.,  Sg,  Albert  Street 

Royal  College  of  Surgeons  of  England. — Af  a  meeting  of 
the  Board  of  Examiners  in  Dental  Surgery,  held  on  October  25lh,  the 
following  candidates,  having  passed  their  examinations  to  the  satisfac- 
tion of  the  Board,  were  admitted  Licentiates  in  Dental  Surgery. 

Messrs.  John  James  Andrew,  Belfast,  Frederick  William   Bate,  .-Mexandra  Road, 

N.W.,  Richard   Edwards,  Pontdotgoch,  Horace  John  Gould,  Exeter,  Frank 

Hill  Kissack,  Douglas,  Isle  of  Man,  Jonathan  Royston,. Douglas,  Isle  of  Man, 

William  Frj-er  ComeliuSi  Teignmouth,  Alfred   Horace  Tester,  Preston  Park, 

Brighton,  William  Todd  Patterson,  Kingsland,   students  of  the  Dental  and 

Middlesex  Hospitals  ;  John    !McKno  Ackland,  Elston,  E.\eter,  of  the  Dental 

and  Charing  Cross  Hospitals;  Henry  Louis  Albert,  Sloaae  Street,  S.W.,  of 

the   Dental   and  St.   George's  Hospitals;   Morgan  Hughes,  Redhill,   of  the 

Dental  and  Westminster  Hospitals,  '  '     '      . 

Thirteen  candidates  presented  themselves  for  examination,  of  whom 

twelve  passed  to  the  satisfaction  of  the  Board,  and  one  was  referred  for 

the  period  of  six  months. 

At  the  same  meeting,  Mr.  John  Cooper  Forster,  Vice-President  of 
the  College,  the  recently  elected  member  of  the  Board,  took  his  seat. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  26th,  1SS2. 

Smith,  Percy  William  Bassett  62,  Alexander  Road,  N.W. 
Wildey,  Alexander  Gascoigne,  Dunbar  House,  Southsea. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Kirby,  Alfred,  Middlesex  Hospital. 

Sheppard,  Henry  Anderson,  Charing  Cross  Hospital. 

Tuckett,  Walter  Reginald,  London  Hospital. 


University  of  Edinburgh.  —  The    following    gentiemcn    have 
passed  the  first  professional  examination,  October  1SS2. 

William  Anderson,  William  A.  Anderson,  Edmund  Antrobus,  John  Bardgett,  'V. 
W.  Earraclough,  Georges  Baschet,  William  J.  Bell,  Charles  Bennett,  Reginald 
Bowman,  Joao  J^rancisco  Eraga,  J.  D.  Broadfoot,  Harbit  Brown,  R,  F.  Burl, 
Ernest  Kenneth  Campbell,  David  Cassels,  Ernest  James  Cheetham,  Stephen 
Frazer  Clark,  Frank  Gerard  Ctemow,  Frederick  William  CoUinson,  Robert 
Swan  Coulthard,  James  Cunningham,  George  Scott  Davidson,  Joseph  W. 
Dawes,  John  Henry  Deamer,  Kenneth  Mackinnon  Douglas,  David  Somerville 
Doughty,  J.  J.  Drinkwater,  Walter  Musgrave  Eaton,  Ahmed  Fahmy,  Peter 
Fraser,  Edwin  Sargood  Fry  (with  distinction),  John  Garvie,  William  Gregory 
Gibson  (with  distinction),  James  Gray  Glover,  Robert  Gordon,  J.  W,  Grant, 
Alexander  M.  Gray,  Allen  Edward  Lambton  Gray,  David  Campbell  Gray, 
David  Middleton  Greig,  Thomas  Howard  Griffith,  Joseph  Griffiths,  George 
Lovell  GuUand,  Charles  Robert  Hail es,  Joshua  Jacobus  Hoffman,  Robert  Wil- 
berforce  Inkster,  Samuel  Baker  Jones,  Robert  Conwy  Joyce,  H.  L.  St.  P. 
Keelan,  Frederick  Truby  King  (with  distinction),  Ernest  Cory  Kingdon,  John 
Charles  Lamont  (with  distinction),  John  Dicidnson  Leigh,  Charles  Lewis 
Lempriere,  Charles  James  Lewis,  Edward  Linton,  William  G.  Little,  James 
Richardson  Thomas  Logan,  A.  L.  B.  Loubser,  Wilton  Wood  Russell  Love, 
Donald  Campbell  Archibald  M'AIlum,  Duncan  M'Diarmid,  J.  R.  M'Gavin, 
George  Donald  Macintosh,  John  M'Jerrow,  Francis  Wallace  i\Iackenzie,  Wm. 
Henry  M'Lean,  Robert  MacLelland,  John  M'Uonald  MacLennan,  Robert 
Charlie  MacWatt,  Daniel  Groves  Marsliall,  Charles  G.Matthew,  David  Mac- 
leisa  Moir,  David  Morgan,  Thomas  Morris,  Robert  S.  Morrison,  Charles 
James  Morton,  John  Kemp  Murray,  Andrew  W.  Nash,  William  Ramsay 
Nasmytb,  F.  A.  Nea!,  John  M'Donald  Kicoll,  Maurice  Paterson,  John  Pirie, 
George  Porter,  Edward  Thomas  Pritchard,  Trevor  John  Pritchard,  Selwyn 
Hail  Puckle,  James  Reid,  Francis  Morttmer  Reynolds,  J.  B.  Ridley,  John 
Richards,  Ernest  Robertson,  Ernest  Theophilus  Roberts,  Frederick  Charles 
Roberts,  Hu2:h  L.  Roberts,  Arthur  MacLeod  Ross,  John  Ross,  D.  Wilson 
Scotland,  Gerald  Affleck  Scott,  W.  E.  S.  Scott,  Harold  Scurfield,  Robert  Wil- 
liam Smeddle,  George  Purves  Smith,  John  William  SmitJi,  George  Laird 
Somerville,  Gabriel  H.  Steyn,  Robert  Stewart,  Robert  Stirling,  William  George 
Sym,  Charles  C.  Teacher,  Caleb  Terr>-,  John  Bolton  Thackwell,  William  James 
Thomas,  Francis  Courtenay  Thorp,  John  William  Travell,  Ernest  B.  Turner, 
J.  C.  S.  Vaughan,  Quintin  MacadamWallace,  John  Waxnock, Clarence  H«iry 
Waters,  Adam  D.  Wilson.  .  '  ' 

Royal  College  of  Physicians  of  Edinburgh,  and  Faculty 
OF  Physicians  and  Surgeons  of  Glasgow.— At  the  October  meet- 
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ing  of  the  examiners,  the  following  gentlemen  passed  the  primal- 
examination  for  the  double  qualiScation. 

L.  M.  Dimlop,  M..\.,  Gl»sgo«r ;  John  iUddc,  Aberdeen. 

Two  candidates  were  remitted. 

The  fc"  -/lemen  pissed  the  final   examination,    and   were 

admitted.'  ^f  both  Colleges. 

F.  O.  A'—  ;  Sheridan  Deac,  GlAsf^ovr. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
October  meeting  of  the  examiners,  the  following  gentlemen  passed  the 
first  professional  examinaiionof  the  Faculty. 
L.  P.  Binks,  Lo"' .-1  H'.v-  ir:,; ;  .\.  C.  Bootham.  GlisEow  ;  0.  Hunter,  Glasgow; 
D.  Jamiso:  U.  Jones,  University  College,  Locdgo ;   I.  &IasoD, 

Glasgow  :  ^  GIoAgOA  ;  A.  A.  Salton,  Glasgow. 

Ten  candidaltj  v..,^  i^iuitted. 

The   following  gentlemen   passed  the   final  examination,  and  were 
admitted  Licentiates  of  the  Facul'v 

J.   H.  ElajTiey.  Manchester ;  A.    1  ow  ;  W.   Dnnlop,  Glasgow ;  S. 

Eminv>n.    MUsinchani  :    W.  (.  .   G.    HuDler,   Glasgow;    E.  J. 

KaufT    —    ''    '^  *    ''    ■  .   u  .'..  <...L>.jow;  A.  L.  Macphaii,  Gla^ow ; 

Joh'  Naianuih,   JiLD.,  Toronto;  N.  N.  Paiakh, 

Bom  ■*'• 

Twelve  canaiaaics  v^cre  rcinuled. 


King  and  Qceen's  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuesday,   Wednesday,  and  Thursday,  October  9th,  lOth, 
nth,  and  12th,  the  following  candidates  were  successful. 
For  the  Licencet  to  fractise  itedictTte  and  Midwifery. —Wf^rf  Adcock,  Liver- 
pool;  John  Mary  H—---  -     '-■'-    <-    V-ny;  Cbudios  O'Donel,  Castle, 
bar.  Co.  ^^ayo:  J 
Per  the  Licence  to  /  ..inia^  HilcKen,  Bradford ;  Joha 

Henry  Jones,  Live/,..-..  . ii-... ,    ..  ii.^ht,  LivcrpooL 

For  tJto LweHi:t  to /rtLcttic  Midzvi/ery  OKiy, — U'tliiatn  llaJloran  Bennett,  Dublin. 

At  a  special  examination,  held  on  Tuesday,  September  igtb,  the  fol- 
lowing candidate  received  the  Licence  to  practise  ilidwifery. 

John  Williaj!!  Wiliiams.  M.lJ.R.U.I.,  Dungarvan,  Co.  WiierforJ. 

The  fallowing  Liccntia'.cs  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  relating  to  Membership,  have  been  duly  cDrolled 
as  M'"  ■■ •'■■•■■  I    .:'"•-, 

Jo  ..;cr.  Isle  of  Wijtht  ;  Krederick  Ffuliiotl,  i3«3, 

London;  Walter  Charles   S.    Bumey,   1572, 

orrrnwi.  1.    wi.iiaTii  ilr;it>  ■  -  Meant.  l577,  CarloW. 

(The  names  are  arranged  in  the  order  of  seniority  as  Licentiates  of  the  College.) 
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MEDICAL  VACANCIES. 

following  vacnncie«  are  announced  : — 


,v. 


It   Medical  Super. 
Mr.   C    C.    Shaw, 

■id. 

lent  Medical  SuperintendeoL    Salary, 

Tiber  »1««, 

lent.    .Salary-,   jCtoo  per 

'  iF  THE  CHEST,  Vic. 

^a.u^u'^,  Arf...  per  annom-    Applications 

* ''.--^er  5>quare. —  Administrator   of 

-   Srtnsr*  —  Dental  House-Snr. 
'       .ilh. 

DICAL  ASSOCI- 
.m.     Applications 

.ry  I>i4trict- 
.  registration, 

OF  THE  CHEST.- 

>ry  I)ittricl. 
rir^'-.tralion 


.ind   FnbiK  Vacunator.     baiary,  j£sd 
'th. 
I'iiral   Oflicer  (or  ike   Parochial  Ikianl. 
-ions  to   Mr.  Alek.   McI>ougall,  inspector  of 

'>n€  Road  — 


'  —  Ditperocr.    Salary, /tupwUiTiuni 
llt/J»iU,  SwrtUrf,  Crwttiaai. 


LPTON-UPOXSEVERN  UXION.-Medical  Officer  aad  Public  Vaccinator  fo 

No.  3  District.     Salary-,   jf  65   per  annum .     Applications  by  No>'ember  7th. 
VICTORIA  HOSPITAL  FOR   CHILDREN,    Queens  Road.    Chel-^a,   S.W.- 

House-Surgeon-     Salary,  ;C5o  per  annum.     .Appljcatuns  by  November  7th. 
WANDSWORTH  AND  CLAPHAM  UNION. -.\ssi-iai.i  Mcdiol  Officer  and 

Dispenser.     Salary, /txo  per  aonnm.     Applications  by  November  i  ith. 
YORK  DISPENSARY.  —  Resident  Medical  Officer.    Salary,  jf  133  per  annum. 

Applicationi  by  November  7lh. 

MEDIC.\L  APPOINTMENTS. 

Appleford,  S.  Herbert,  ^LR.C.S.E.,  appointed  Hoose-Physiciaa  at  the  Loiuion 
Hospital. 

J0SE.S  A.  L.,  M.R.C.S.,  appointed  Honorary-Surgeon  to  the  Royal   Kent  TKspen- 

sary. 
Pens— r.r«7>:r.  C  M  R.r  <:  ,  3pj.,i-tpd  Medical  OGScer  to  the  Wiochcomb  Unioo, 

R-'  >  .  ictitioaer  to  the  West  .Mlendale  Medi- 

c-  - .  S.,  resigned. 

Saver,  T.,  M.b.,  appointed  Medical  Omcer  and  Public  Vaccinator  to  the  East  WartI 

Union. 
Wallbmixie,  H.  a.,  A.P.S.,  appointed  Dispenser  to  the  Yictoria  Hospital  forCliil- 

drea,  rite  H.  Hyoe,  M.P.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DE.\THS. 

Tkt  ckmrgt  for  inserting  anne^ncements   of   Biriks,  J/a»-F-r><-rr,  mnd  Dtmtks  it 
3s.  6d.,  mlach  tluuld  te/otwmrdtd  in  stamft  vritk  tlit  mjuioumctmontt. 

BIHTH. 

Ali  rs— On  October  jjth.  at  Kilcully,  Cor'.;,  the  wife  of  Surgeaa  W.  H.  Allen, 
Army  Medical  Department,  of  a  Son. 

MAIiRI.\GE. 

Handvside— McNicOLL.— On  October  j^ili,  at  the  Parish  Church,  .''l.  Helea'>, 
I-ancashire,  by  t_he  Rev.  Henry  Siddall,  M..\.,  \ncar  of  Ashton-in-Maclcerfie!d. 
Arthur  Handyside,  surgeon.  Earlestown,  to  Emily,  second  daughter  Of  Robert 
McNicoll,  M.R.C.S.,  St.  Helens. 

DEATH. 
Mot'LD.  — On  the  S9th  instant,  Caroline,  wife  of  George  \^ 
Chcsliire,  and  daughter  of  the  late  Venerable  EjMard   \'. 
Chester,  and  Rector  of  Northendcn.  Cheshire. 


Health  op  Foreign  Cities.— Statistics,  pui/ii.shc.l  in  a  table  in 
the  Registrar-General's  last  weekly  return,  show  that  the  death-rale  in 
the  three  principal  Indian  cities  recently  averaged  2S.0  per  looo,  and 
that  it  was  equal  to  2J.2  in  Calcutta,  27.  J  in  liombay,  and  34.4  in 
Madras.  Small-pox  caused  7  deaths  in  .Madras,  and  fever  murtalily 
was  excessive  in  each  of  these  Indian  cities,  but  was  proportionally 
largest  in  Madras.  According  to  the  most  recent  weekly  lelurns,  the 
average  annual  death-rate  per  1000  persons,  estimated  to  be  living  in 
twenty-two  of  the  largest  European  cities,  was  e<]ual  to  24.3  ;  this  rate 
exceeded  by  3.4  the  average  rate  last  week  in  the  twcnly-cight  large 
English  towns.  The  death-rate  in  .'^t.  Tclcrsburg  was  equal  to  39.1, 
but  showed  a  decline  from  still  higher  rates  in  previous  weeks  ;  the  50: 
deaths  in  this  city  included  43  from  ("iphtheria,  and  24  from  scarlet 
fever.  In  three  o:her  northern  cities — Co|>cnbagen,  Stockholm,  and 
Christiania — the  death-rate  averaged  only  iS.S  ;  it  w.\;  but  14.5  in 
Christiania,  while  the  highest  rale  was  20.1  in  Copenhagen,  where  3 
fatal  cases  of  typh'jiil  fever  were  recorded.  The  Paris  death-rate  wa.s 
equal  to  25.0,  alihoj);h  it  showed  a  decline  from  the  rates  in  recent 
weeks  ;  the  173  fatal  cases  of  typhoid  fever  weie  fewer  by  7 1  '''■"!  '*  " 
number  in  the  |>revioiis  week,  and  the  2q  deitlis  from  dl| 
well  as  the  5  from  small-pox,  showed  a  decline  from  rcck 
numbers.  Tbc  132  deaths  in  Brussels  included  2  from  small-)KiA,  bu; 
the  rate  did  not  cicccd  16.6.  The  rale  in  Geneva  showed  an  increase, 
but  was  not  higher  ih.in2i.i.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Ku'.tcti.mi,  and  the  Hague— the  mean  aleath-rale  was 
22.2,    the    1:    •'--  ■  •■  ■    ?\   :   Ir    \-.  <■■:  \ -r-  ;     •'-    ■••-    y  '...rrdam 

was  only  i  .    ^  Re- 

gittrat-li(i  js,    in 

which  the  death-ra'.c  n%'eraged  24.3,  and  ranged  from  2q  9  in  Ham- 
burg to  26  o  in  Munich  and  20  o  in  Prague.  Typhus  fever  caused  20 
deaths  in  llerlin,  small-pox  3  in  Vienn.i,  scarlet  fever  10  in  Bud*- 
Pesth,  and  diphlhcti.i  16  in  Dresden.     The  mean  rale  in  three  of  the 
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was  but  18. 
rclcrred  t 
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iphi*  10  as.  I  tn 

"'  and  4  in  Phila- 

wcic  aU>  tcvutded  in  Baltimore, 


.    iin.      Ir.  I' 

rate   tvenged  32.1,  and   1 
llallimorc.     .'^mall-pox  c 
delphia  ;  34  fatal  ca«e«  nl 
and  9of  typhoid   fever  in  i 

II  ha«  been  decided  by  the  Swcdith  (iovernmcnl  to  cmpIoT  no  in- 
dividuih  on  railwayi,  nt  nn  board  ship,  in  that  countr)-,  tintil  he  has 
luccciifully  patted  Professor  Holmgren's  test  of  coloar-blindnetf. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY Metropolitan  Free,   ?  r.M.— St.  Mark's,  3   p.m.— Royal  London 

Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopicdic,  2  r.M. 

TUESDAY Guy's,  1.30  p.m.— Westmin-itcr,  a  p.m.— Royal  London  Ophthal- 
mic. II  A.M. —Royal  Westminster  Oj^hthalmic,  1.30  p.m.— West 
London  3  p.m.— St.  Mark's,  9  a.m.— Cancer  Hospital,  Brcmpton, 
3  P.M. 

WEDNESDAY.. St.  Bartholomew's.  1.30  r.M.— St.  M.tx>"^»  i-:^  I'-^i  — ^*>'^<'l^^^'f'  ^ 
P.M.— University  College,  2  f.m.— London,  2  p.m.— Royal  London 
Ophthalmic,  \\  a.m.— Great  Northern,  2  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

THURSDAY... .St.  George's,  1  r..M.— Ccniml  London  Ophthalmic,  i  p.m.— Charing 
Cross  2  P.M.— Royal  London  Ophthalmic,  n  p.m.— Hospital  for 
Diseasesof  the  Throat,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  2  p.m.— Loudon,  2  p.m.— North- 
west London,  a. 30  P.M. 

FRIDAY Kind's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

—Royal  London  Ophthalmic.  11  a.m.— Central  London  Ophthal- 
mic, 2  P.M.— Royal  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  P.M.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  a. 30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.,  F.,  1.30;  Skin, 

M.  Th.  ;  Dental,  M.  AV.  F.,  9.30. 
Glv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.F.,  1.30;  Eye, 

M.  Th.,  1.30  ;Tn.  F.,  12.30;  Ear,  Tu,  F.,  12.30;  Skin,  Tu.,  :2.3o;  Dental,  Tu, 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

TK,  2 ;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M, 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skin,W.,  9;  Dental, 

To.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9: 
St.  Bartholomew's.— Medical  and  Surgical,  dai  y,    .30;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,    1.30 ;  Larynx, 

W.,  11.30;  Orthopedic.  F.,  T2.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Medical  and  Surgical,  ^L  Tu.  F.  S.,  i  ;  Obstetric,  Tu.  S.,  i ;  o.p. 

Th.,'2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,    M.,  2  ;  Orthopaedic, 

W.,  2;  Dental,  Tu.  S.,  9;  Th.  1 
St.  Mary's.— Medical  and  Surgical,  daily.  1.45  ;  Obstetric,  Tu.  F.,  g.30  ;  o.p.,  Tu. 

F.,  2;  Eye,  Tu,  F.,9.15  ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Th.,  1,30; Throat,  M.  Th.,  1.45, 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  2  ; 

o.p.,  W.  F.,  12.30;  Eye,  At.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear.  Tu.,  iz.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 

F.,    1.30;  Eye,    M.    Tu.    Th.    F.,    2;  Ear,    S.,   1.30;  Skin,    W.,   1.45;  S.   9.15; 

Throat,  "Th.,  2.30;  Dental  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  3.30  ;  Ear,  To.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15- 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MO ND.^Y.— Medical  Society  of  London,  S.30  p.m.  General  Meeting.  Mr.  Ed- 
mund Owen:  On  two  cases  of  Congenital  Cystic  Hygroma  Oiving  specimen). 
Mr.  Sampson  Gamgee  (of  Birmingham):  On  the  Treatment  of  Wounds  and 
Fractures. — Odontologica!  Society  of  Great  Britain,  8  p.m.  Dr.  Alfred  Car- 
penter :  Consideration  of  some  of  the  Causes  which  give  rise  to  Dental  Decay. 
Casual  communications  from  Messrs.  C.  Tomes,  Coleman,  Sewill,  etc. 

TUESDAY. — Pathological  Society  of  London,  8  30  p.m.  Specimens:  Mr.  W.  H. 
Kesteven :  Traumatic  Hematoma  of  Vertebral  Column.  Dr.  Hadden  :  i. 
Meningocele  simulating  Nasal  Polypus  ;  2.  Disseminated  Sarcoma.  Mr. 
Malcolm  Mom's  :  Xanthoma  Tuberosum,  with  microscopical  specimens.  Dr. 
Robert  Barnes:  Pigmentation  of  the  Cervix  Uteri.  Dr.  Norman  Moore  :  1. 
Double  Hydrosalpinx  ;  2.  Renal  Calculus  in  a  Child  ;  3.  Lung  with  Impacted 
Foreign  Body  ;  4.  Ulceration  of  Vermiform  Appendix  in  Typhoid  Fever.  Dr. 
Samuel  West :  Sarcoma  of  Bladder  and  Prostate. 

WEDNESD.W. — Hunierian  Society,  7.30  p.m.,  Council  Meeting.  8  p.:.i.,  Dr. 
Stephen  Mackenzie:  i.  A  Case  of  Hemianopsia,  with  Hemiplegia;  2.  On 
Paroxysmal  Haemoglobinuria.  Dr.  Coxwell :  Demonstration  of  Reflexes  in  a 
Case  of  Hemiplegia. 

FRIDAY.— Cinical  Society  of  London,  8.30  p.m.  Mr.  Golding-Bird :  On  a  Case 
of  Removal  of  the  Uterus  for  Fibroid  Disease  (specimens  shown).  Mr.  Glut- 
ton :  On  a  Case  of  Spina  Bifida.  Mr.  C.  Heath  :  On  a  Case  of  Separation  of 
the  Epiphysis  of  the  Clavicle  by  Muscular  Action.  Dr.  Goodhart :  On  Six 
Cases  of  Diphtheria  treated  by  the  local  application  of  Borax  or  Boracic 
Acid.  Mr.  Golding-Bird  will  exhibit  a  case  of  Transpatellar  Excision  of  the 
Knee. — West  London  Medico-Chirurgical  Society,  8  p.m.  Clinical  and  Patho- 
logical Subjects. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMUNiCATiON.s  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivenj  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161A,  Strand, 
W.C.,  London. 

Al'thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

CoRKESPONDEN'Tii  who  wish  notice  to  be  taken  of  their  communications,  .should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  ca>;not  undertake  to  return  manuscripts  not  used. 


Th:-:  Sewage  of  the  Thames. 
The  first  step  towards  purifying  the  waters  of  the  Thames  is,  to  find  out  the  sources 
whence  the  chief  impurities  are  derived;  and  this  has,  according  to  the  Pall  Mail 
Gazett^t  to  some  e.xtent  been  shown  by  recent  experiments.  It  has  long  been  an 
accepted  tradition  that  the  sewage  which  is  poured  into  the  river  near  Barking 
finds  its  way  in  a  day  or  two  to  the  sea;  but  the  belief  has  been  rudely  shaken  in 
the  last  few  weeks.  Several  floats  were  placed  in  the  river  at  the  point  whence  the 
sewage  is  mixed  with  the  stream,  and  were  left  to  the  action  of  the  winds  and 
tides.  One  of  them  never  left  the  place  at  which  it  had  been  deposited,  and,  after 
the  lapse  of  nearly  three  weeks,  three  more  had  only  reached  a  mile  or  two  below 
Gravesend.  If  the  sewage  of  nearly  three  weeks  is  being  tossed  to  and  fro  in  the 
Thames  from  Richmond  to  Gravesend,  it  is  not  a  matter  for  surprise  if  its  waters 
are  scarcely  so  pure  as  they  might  be. 

Inquirer. — Women  are  admitted'to  the  examinations  of  the  Pharmaceutical  Society, 
London,  and  can  qualify  as  dispensers.  The  Apothecaries'  Society  has  definitively 
declared  its  opinion  against  examining  women  lor  membership. 

London  Schools. 
SiR^ — For  many  months,  I  have  had  the  iotenion  of  writing  to  the  Journal  on  the 
subject  of  the  great  London  schools :  those  where  there  are  between  five  and  seven 
hundred  boys.  I  went  to  one  of  them  for  betwepn  two  and  three  years,  and  now 
that  I  can  look  back  with  quiet  impartiality  to  what  was  good  and  what  bad  in  the 
one  I  went  to,  and  seventy-five  years  have  passed  since  then,  the  more  clearly  do 
I  see  the  importance  of  bringing  the  subject  under  discussion.  It  is  a  bad  system 
to  work  boys  from  9  A.M.  to  3  p.m.,  with  ten  minutes  at  11  o'clock  and  thirty 
minutes  at  i  o'clock;  thirty  or  forty  boys  in  a  room,  badly  ventilated,  when  the 
number  is  considered,  and  perhaps  the  room  in  the  basement  of  the  building.  And 
what  are  they  taught?  We  received  a  religious  and  classical  education,  at  the 
expense  of  health  and  all  that  makes  life  worth  having  for  a  boy.  Some  of  us 
actually  came  up  from  pure  country  air  to  this  school  in  the  heart  of  London. 
Why  cannot  Clapham,  and  Wimbledon,  and  every  suburb  of  London  have  its 
public  school,  and  let  parents  who  must  live  in  London  send  their  boys  away. 
The  centre  of  a  great  city  is  not  the  place  to  educate  boys.  When  I  see  them 
coming  home  by  the  underground  railway  in  numbers,  I  pity  them,  and  think  how 
unwise  their  parents  are  to  strain  their  minds  and  weaken  their  bodies,  and  pre- 
pare them  so  ill  for  the  struggle  of  life.— Yours,  etc., 

A  Member  of  B.M.A. 

"Surgeon"  (High  Bamet). — We  have  asked  for  an  explanation  of  the  circumstance 
stated,  and  the  answer  given  is,  that  the  notice  of  change  of  address  was  forwarded 
only  to  those  who  had  been  in  personal  communication  with  the  physician  in  ques- 
tion, and  that  the  particular  case  must  have  been  an  error  of  the  person  entrusted 
with  the  duty. 

Test  for  Traces  of  Alcohol  in  Organic  Fluids. 
Alcohol  forms  a  definite  hydrate  with  four  molecules   of  water,  which   does   not 
crj'stallise  till  a  temperature  of  34."  Cent,  is  reached.     Ice  separates  from  a  weaker 
spirit,  when  cooled,  till  this  ratio  is  reached  {z'ide  Eloxam's  Che>nistry^  fourth 
edition,  p.  sa^)-     This  process  might  be  useful  as  a  preliminary  to  distillation. 

Mr.  S-  Stainton  Stanley.-  We  should  be  happy  to  give  any  support  in  our 
power  to  the  project  of  a  sick  club  for  medical  men,  if  it  were  brought  forward  on 
a  basis  of  which  actuaries  would  approve,  and  supported  to  an  extent  which  should 
give  some  promise  of  stability. 

Professor  Pacini's  Letter. 
In  the  letter  to  Dr.  George  Johnson  from  Professor  Pacini,  published  in  the  British 
Medical  Journal  for  October  14th,  page  762,  the  following  alterations  and  cor- 
rections should  be  made.  In  paragraph  i,  line  6,  for  "maravigliare",  read 
"meravlgliare"  ;  line  7,  for  "attribuaria",  read  *'attribuirla".  In  the  last  para- 
graph, line  2,  for  "Integra",  read  "  intera".  In  the  address  of  the  tetter,  "  Pro- 
fessor" should  be  '*  Professore"  ;  and  at  the  end,  for  "September  23th",  read  "  28 
Settembre".  In  the  superscription,  the  words  were  in  the  original  abbreviated 
thus:  "  Illsso.  Sige.  Prof.  Johnson";  and,  at  the  end,  "  affettuosissimo"  was 
shortened  to  "  affsso".  The  literal  meaning  of  "  R.  Accademia  dei  Lincei"  (ren- 
dered in  the  translation  "Royal  Academy  of  Sciences")  is  "Royal  Academy  of 
the  Sharp-sighted  "  (Latin  lynceas,  Italian  linceo^  like  a  lynx,  sharp -sighted). 
'*Affectuosissimo"  is  better  translated  "very  affectionate"  than  "most  aflfec- 
tionate". 

Sir,— I  send  you  measurements  of  a  child  which  I  brought  into  the  world  this  week. 
•The  shoulders  gave  some  difficulty,  but  otherwise  the  labour  was  normal.  Cir- 
cumference of  head,  1 7  Inches  ;  breadth  of  back  from  points  of  shoulder,  g  inches ; 
length  of  child,  i  foot  9  inches  ;  weight  of  child,  ii  pounds  4  ounces.— Yours  faith- 
fully, W,  J.  Land, 
Bordyke  House,  Tonbridge,  Kent,  October  30th,  1882. 
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^  r       -^  -  Ekf^octs  ow  Railway  TiLLVELUsu. 

Sut,— In  ans^KT  to  Dr.  Atkinson's  cote  io  tbe  Joltkhal  of  October  soth»  rc^rding 
the  influence  of  constamt  railway  travclUn^,  i  wotild  rel^e  the  following  case. 
The  attendant  of  a  PoHoan^  car  wkkh  travels  between  London  and  Glasgow  was 
Once  a  patient  of  mine.  This  roan  had  been  foar  years  in  his  situation,  and  ha^!  not 
been  a  siaglejonrncy  off  work.  He  travelled  every  alternate  ni;?ht  from  Lcndoo  to 
Glajgow,  ar.d  the  next  from  Glasgow  to  London,  sleeping  during  the  day,  when  in 
Glasgow  in  the  car,  and  when  in  London  at  his  home.  When  at  home,  his  sleep 
was  broken  and  restless,  owing,  be  explained,  to  the  absence  of  noise  to  which  he 
was  accastomed. 

When  1  Arst  saw  him,  he  looked  haggard,  careworn,  and  bleached,  but  appeared 
weli  Doorished.  There  was  absolutely  nothing  the  matter  with  him  bodily,  except 
a  little  indigestion  ;  bat  he  stated  that  he  constantiy  had  illusions  thai  people 
were  brhind  him,  and  thai^there^would  be  an  acddenc  ;  he  felt  his  life  a  burden, 
and  was  sore  it  was  all  owing  to  *'  the  rmining".  This  latter  idea  so  beset  him, 
that  he  had  no  faith  io  being  able  to  get  well  without  a  rest.  He  was  in  the 
habit  of  drinking  a  little  beer,  and  smoked  occasionally.  My  treatment  was  to 
stop  all  stimulants  and  smoking,  to  diminish  animal  food^ently,  and  give  drachm- 
doses  of  compound  syrup  of  phosphaccs  twice  in  the  twenty-four  hours.  He  got 
well  within  a  month,  and,  when  I  travelled  with  him  a  year  afterwards,  he  told 
me  he  had  had  no  return  of  the  sjrmptoms. 

He  told  me  that  other  carmen  had  suflfered  as  he  had  done,  and  had  broken  down 
tmder  It,  after  taking  stimulants  to  relieve;  also  that  no  men  travelled  so  £u- or  so 
constantly  as  Pullman  carmen,  guards  being  changed  re^Iarly  every  200  miles  at 
moa,  and  enKine-drivcr-;  every  100  miles.  When  I  first  saw  this  patient,  I  had 
small  hope  of  curing  him  without  a  cessation  from  tra\-ening,  and  was  pleasantly 
surprised  at  his  rapid  tmprovemem. — I  am,  sir,  your  obedient  servant, 

Richmond,  Surrey.  Edmund  A.  C60K. 

StKf— I  should  be  glad  to  have  any  iofonnation  and  particulars  respecting  cost  of 
building  a  cottage  hospital  containing  four  wards,  in  addition  to  nurses'  rooms  and 
kitchen:  and  would  inank  any  brother  member  to  let  me  have  the  result  of  his 
experience  of  such,  especially  comparative  cost  of  concrete,  stone,  or  brick,  with 
anv  plans  or  suggcktiuns. — ^'our  obedient  servant, 
Valcntia,  Kcrri-.  W.  M.  Whittaker,  M.H. 

The  Fi.Avouit  of  Bromidk  of  Potassium. 
Sir, — In  reply  to  your  correspondent  *'  Bromide",  who  asks  in  last  week's  JouitNAL 
for  "a  pleasant  medium  for  marking  the  taste  of  Ia.r>;c  dvcs  of  bromide  of  potas* 
tium  arid  chloral,"  I  beg  to  suggest  the  extractum  glycyrrlu/;c  liquidi:—.  /'  /'.     I 
have  long  since  found  this  to  be  one  of  the   best  pnarinacop<ria1  p-  '  i 

(Usgui.'ting  the  taste  of  the  above  nauseous  drugx,  as  well  as  of  oth*" 
chl'jridc  of  ammonium.     In  addition  to   the  flavouring  agent,  a  dr.t.. 
chlonxl  or  bromide  of  potassium,  or  of  both   combined,  '■houlJ  ti?  ur'i  (   )-:t'  1. 
I>r.  t,  C.  S«guin,  in  his  Archives  of  ^/ri/xV/'nr  (August  i?3t),  recommends  that 
ibc  iodide  of  potassium  and  the  vanoir.   alkaline  bron.i!'-';  ■:h~:;M   Vc    jiv'-    in   .1 
liberal   (|ua:iiiiy  of  Vtchy  w..;  l.c   ailificlat    vi- 

and ktaiCN,  among  other  acl  ■  .':d    fur  this  i: 

the  taAic  of  these  drugs  is  <  asked  by  the  1 

t^  cilcrTfevLcnt  drink.  MilX,  al-»j,  ha,-  been  rccommciiiicl  as  a  \chic>  fir  th'-  .ul- 
■unistnuion  0/  bromide  of  potassium,  the  taste  of  twenty*  grains  of  the  salt,  it  is 
nid,  being  concealed  by  one  ounce  of  milk. 

Again,    a  writer  in    the  Canada  McJv  at  a-r.  . 
aMerts  thai  the  intensely  bitter  taste  of  the  br 
come  by  giving  three  drachms  of  simple  syrup  v%  ' 

— V'oori,   etc,  'jtOKGL    1".    JJ-FIEV,    M.D. 

3'j,  Fit/wilham  Place,  Dublin.  October  3olh,  1883, 
Sir. —In  rrt'iv  to  "  Bramide",  asking  for  a  suggestion  as  to  a  pleasant  me<lium  for 
r  te  m  large  doses  of  bromide  of  pota.v%tum  and  ._hl.jral,  I  would  ad- 
V  ompte  ■yrup,  giving  three  drachms  oi  it  with  each  ilmchm  of  the 
\^'  thrr"  r:richau  of  tymp,  if  properly  prepared,  «hould  contain  about 
T  4ca  I  copied  some  year«  ai{u  from  one  of  the  medical 
T  which.  J  have  found  it  very  useful  in  disguulng  the 
:_ ,  .:a»:.ium  in  volution.  -  Vours  faithfully, 

txctcr.  ARrnuM  Blommklh,  M.D. 

Scvrrai.  otKer  rorreavondeati  have  sent  rc{Jies  to  the  letter  of  "  Bromide"  in  last 
week  s  J 

I'r.  -  -M  beKeves  that,  if  "  Uromitlc"  will  try  ten  or  fifteen  minims 

of  ih^  I  of  liquorice  and   an  ,ounce  of  clove-water   for  each  dose  of 

r  *  '  IV.  I  urn,  whether  bromide  or  iodide,  he  will  have  reaiton  to  l>e  pleased 

-»*rRn<jrn*mmith)  wrtr«*t^  %  trial  of  *ymp  of  lolu  or  fluid  extra<l 
*■'♦  '  '  caceilcni  medium  (or  the  adoiii its- 

I  It'  dimutsiog  the  taste  of  Mich  salts 

n .     . 
(■    ' 

A  •N/fUCTtOM. 

T  rector*  c^  i^c              .  _:i  jiociely  lor   the  Prri«niiun  of  C'nielty   tj 

'  '    parted  a   re«oWt«Ki   nnctsg   apon   the  municipal    authc^iiies    ihe 

'  <}f    a    hoet'iiat    far   the   trcKtmetil   of   coniaguiut   diica^ft   among 

O  _ 


«ll,-ll 


■    ZTWrtTIC    HOKriTAC.«. 

'T  \v,rr^  fhfrt,  for    miM»v  fnifilht,  w^  lM*f  had    s 


StR,— .\  gentleman,  a  friend  of  mine,  wishes  to  p!acc  his  son  in  a  good  commercial 
school,  tirst  ID  France,  and  afterwards  in  Ocrman)',  io  order  to  learn  tKe  languages. 
The  boy  is  not  strong,  so  he  wants  to  send  him  to  a  school  -where  there  is  plain 
good  living.— I  remain,  yours  truly,  C.  E.  Hbron  Rogers. 

Retford,  Nottingham. 

COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from:— 
Dr.  Carpenter,  Croydon;  Dr.  Strange,  Shrewsburj-;  Dr.  P.  J.  Crcmen,  Cork; 
Dr.  Markham  Skcrritt,  Bristol;  Ht.  P.  T.  Hudson,  Leeds;  Dr.  H.  Briggs, 
Liverpool;  Dr.  Robert  Lee,  London;  M..  \V.  E.  S.  Stanley,  Wellow:  Mr.  E. 
Dobson,  MaUock;  Mrs.  Archibald  White,  Edinburgh;  Mr.  C.  E.  Rogrrs,  Ret- 
fori;  Mr.  W.  F.  Phillips.  Andover ;  Mr.  H.  A.  Smith,  London;  Mr.  G.  R. 
Sj-monds,  Wigan;  Dr.  Frarer,  Bournemouth;  Mr.  F.  R.  Cross,  Clifton;  Dr. 
C!.ark,  Woking;  Mr.  Chas.  Mayhew,  London;  Mr.  T.  Jenoer  Verrall,  Brighton; 
Mr.  T.  W.  H.  Carstang,  Dobcross;  Dr.  Corfield,  London;  Mr.  Wm.  Stewart, 
Uamsley;  Dr.  Johnston,  Dalkeith;  Dr.  Duolop,  Edinburgh;  Mr.  Clement 
Lucas,  Ix)ndon ;  Dr.  Addison,  Colchester ;  &lr.  Ernest  Archer,  Thetford ;  Dr. 
.\shburton  Thompson,  London;  Dr.  Waters.  Chester;  Mr.  R.  D.  R.  Sweeting, 
London;  Mr.  T.  F.  Stoney,  Manchester;  Dr.  J.  .\.  Mj-rtle,  Harrogate;  Mr. 
Thos.  Price,  Manchester;  Mr.  J.  H.  House,  Droitwlch;  Our  Glasgow  Corre- 
spondent :  Mr.  Kelson  Hardy,  London ;  Dr.  Samuel  Barber,  Brighton ;  Dr. 
Dobie,  Chester:  Dr.  Maybury,  Colchester;  Dr.  Hale  White,  London;  Dr. 
T.  M-  X-ownds,  Egham  Hil!;  Dr.  Imlach,  Liverpool;  Mr.  F.  H.  Tinker,  Hyde; 
Al.a;  Mr.  Wm.  Smith,  Redditch;  Mr.  D.  de  Vcrc  Hunt.  Bolton;  Dr.  T.  F. 
Chavasse,  Birmingham;  Vix.  Joel,L.ausanDc,SwiL7erland;  Dr.  Maxwell,  Brighton  ; 
Mr.  D.  .-\.  Hughes,  Llanfairfechan ;  Surgeon-General  Mouat,  Londoa;  Dr. 
Thomas,  Ystalyfcra;  Our  Dublin  Corre^^pondent ;  Dr.  J.  Walters,  Reigate ;  Dr. 
Fairlie  Clarke,  Southborough ;  Mr.  W.  T.  Steele,  Bafalucombe,  Toniuav;  Mr. 
W.  Perceval,  London;  Mr.  A.  W.  Allard,  Tewke>bur>- ;  Dr.  W.  B.  Broughton, 
Staunton,  near  Worcester  ;  Dr.  Wm.  Stokes,  IluMin  ;  Dr.  Manson  Fraser,  Lon- 
don ;  Mr.  C.  H.  Muggeridge,  Asbford;  Dr.  T.  J.  Walker.  Peterborough;  Mr. 
Ro^cr  Williams,  London;  Dr.  Styrap.  Shrewsbury;  Dr.  J.  .\shburton  Thomp- 
son, London;  Mr.  T.  H.  Hills,  Cambridfic  ;  Mr.  K.  Wylly*,  Great  Yarmouth  ;  A 
Member  of  the  Association  ;  Mr.  Jas.  Ritdiic,  Muirkirk,  Ayrshire;  Dr.  Rubert 
Thorbum,  Sedburgh ;  Dr.  E.  J.  Tilt,  London;  H.  H.  M.;  Dr.  E.  A.  Cook, 
London;  Mr.  G.  J.  Malcolm  Smith,  Hurst picrpoint ;  Dr.  A.  J.  Hood,  Glasgow; 
Dr.  Grose,  Mclksham;  Eh-.  Burchell,  London;  Our  Aberdeen  Corre^^pondcnt : 
Mr.  D.  Wood,  London;  Our  Birmingham  Correspondent;  Dr.  Leech,  Man- 
chester; Mr.  A.  Bernard,  Liverpool;  Mr.  Fred.  Canton,  London;  Dr.  J.  Coaiar 
Ewart,  Edinburgh;  E.;  Mr.  R.  Bruce  Low,  Helni<<ley;  Mr.  J.  W.  Uolaan, 
Lichfield;  Sir  Edmund  E.  Lechmcre,  London;  Dr.  Leech,  Manchester;  Mr. 
E.  H.  Hardwickc,  Solihull;  Dr.  Mulllns,  Walton;  Dr.  Kelly,  Taunton;  Mr. 
W.  Sykes,  McxborouRh;  Dr.  C  M.  Campbell,  Torquay;  Mr.  J.  Bridger,  C«- 
iciiham;  .Mr.  Grubb,  Watcrbeach;  Dr.  W.  M.  Whitukcr,  Valcoiia ;  Dr.  H.  L. 
Hoopk,  Bridlington;  Mr.  C.  B.  Lockwo.>d,  lAuidon;  Dr.  &Iorgan,  Caraar\ao; 
Dr.  Leonard  Cave,  Peterborough ;  Dr.  Charles  Orton,  Newcastle- under- Lyne  ; 
Mr.  F.  Thome,  Leamini;ton;  Mr.  J.  Reader,  M.irshfield;  Dr.  Forbes,  Mod^t; 
Mr.  J.  R.  Lunn.  I^ondon;  I>r.  Edwjn  Andrew,  i>hrewsbor>- :  Dr.  W.  A.  Byrd, 


States  Army;  Mr.  W.  Taberncr,  Wigan;  Mr.  A. 

Mr.  T.  >.  Sch.icht,  London;   Mr.  T.  llrow.i,  ilrcit  \. 

■,    Lincoln;  Mrx  L.  Hooper,  SomhwA;  l>r.  T.  K.   1 

W  .  Aialijnt,    London;   Mr.  H.  t.  Allci..    '  li       !" 


\uchna- 

W.  A 

-  ;  Mr. 


lieo.  Lowthcr,  Hull;  Dr.  J.  Comyns  !«  . 
-Mr.    .!.  H.   Urm^Sv.   I.ontfin;  Pr.   Sti. 

1 

1 

lIlimtieM.     i  T'-trr -.     lit.    HarrivtTt    .Mi; 

m  iUth ;  Mr.    N.   ( >raitan,   Cork;  Mr.    I 

Tait,  Birmingham:  .Mr.  Kobt.  S.  Andci 

stone;  Dr.   J.  H.  Cnmcron,  Toronto;  I>i,  Ih;:!-,.  i','   ■■  :    l>r    W 

Cowet;  Dr.  W.    J.    Mackie,  Tuncy;  Dr.   Lediard.  C.^rii».lc;  Dr 

Darlington;     Mr.    N     Sirvenson,    London;    l>r.  \S'     1' inmc,    At 

W.  E.  Slea^.  n;  Mr.  A.  V.   Bo»n  .    : 

Carlisle;  Mr  -y,    HuU;    Mr.   t; 

ArtharB.\V..  ;  ion;  I>r.  H.  <i    M.  i 

Carlisle;  Dr.  *,    \i.  .  1    ,i..|un  ;  Dr.  Alfred  Wiw.  W  i. ,  .  1 
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INTRODUCTORY  ADDRESS 

ON 

MAN'S  PLACE  IN  CREATION; 

HIS  EDUCATION  AND  DEVELOPMENT 

FROM  A  SCIENCE  POINT  OF  VIEW. 

Veiivered  at  t)tt  Univeisily  of  St.  Attdrezi/s. 
m-  JAMES  BELL   PETTIGREW,   M.D.,  F.R.S., 

Profeisor  of  Mejicine  and  Anatojny  in  the  University. 

The  spectacle  presented  by  creation  is  a  great  and  soblime  one,  and  it 
rises  in  grandeur  and  sublimity  in  proportion  to  the  intellectual  grasp 
and  acumen  of  the  beholder,  and  according  to  the  amount  of  law  and 
design  which  il  reveals  to  his  astonished  gaze. 

The  theories  of  the  formation  of  the  universe  are  numerous,  but  there 
are  two  leading  theories,  and  to  these  I  will  refer  very  briefly,  i. 
There  are  those  who  attribute  everything  that  exists  to  a  spiritual 
agency,  or,  what  is  the  same  thing,  a  divine  power.  2.  There  are 
those  who  persistently  maintain  that  the  universe  and  all  it  contains  is 
due  to  an  accidental  assemblage  of  parts  mutually  acting  and  reacting 
upon  each  other.  Newton  and  Swedenborg,  e.g.,  support  the  former 
view,  and  Haeckel  and  Tyndall  the  Litter.  These  four  philosophers 
equally  assume  the  existence  of  matter  for  their  systems  of  the  universe, 
but  there  is  this  fundamental  difference  between  them  :  Newton  and 
Swedenborg  attribute  the  disposal,  arrangement,  and  movements  of 
matter  directly  to  divine  interposition  and  agency  ;  whereas  Haeckel 
and  Tyndall  refer  everything  to  a  power  inhering  in  the  matter  itself. 
In  other  words,  Newton  and  Swedenborg  admit  that  matter,  once 
created  and  placed  in  certain  conditions,  will  obey  certain  laws  ;  they, 
however,  deny  that  matter  can  accomplish  anything  of  itself,  which  is 
the  position  defended  by  Haeckel  and  Tyndall, 

These  two  theories,  I  need  scarcely  remark,  are  diametrically  opposed 
to  each  other.  In  the  one  case,  we  have  matter,  even  the  particles  of 
matter  as  well  as  the  larger  masses,  controlled  and  directed  by  intel- 
ligence divine  in  its  origin  and  operation  ;  in  the  other,  we  have  the 
same  matter  asserting  itself  and  obeying  certain  inherent  laws  in  the 
absence  of  a  creator,  i.e.,  of  a  divine,  intelligent  first  cause.  It  is  im- 
possible, even  in  these  .advanced  days,  to  pronounce  with  any  degree 
of  certainty  on  the  gigantic  problem  of  creation.  Our  intelligence,  as 
well  as  our  experience,  are  too  limited  to  be  of  much  value  in  forming 
a  correct  estimate.  By  assuming  a  first  cause,  in  other  words,  a  power 
which  is  capable  not  only  of  creating,  but  also  of  controlling  matter, 
we  evade  many  of  the  difficulties,  if  we  do  not  solve  the  mjstery  of 
creation.  It  is  natural  for  us  to  believe  that  whatever  exists  was 
created.  In  other  words,  we  are  not  accustomed  to  think  anything 
makes  or  fashions  itself.  This  is  according  to  revelation,  tradition,  and 
Iranian  experience.  Ex  nihilo  nihil  fit :  there  is  nothing  from  nothing. 
The  sceptists,  however,  maintain  that  this  reasoning  is  essentially  false 
or  vicious — that  it  begs  the  question  to  be  proved.  They  in  f.ict  assert 
that,  if  a  first  cause  be  insisted  upon  as  necessary  to  creation,  then  the 
first  cause  itself  must  have  had  an.  origin  or  been  preceded  by  another 
cause,  and  so  on,  aJ  infinitum  or  indefinitely.  According  to  the 
strict  rules  of  logic,  the  sceptists  are  quite  entitled  to  press  the  argu- 
ment in  this  direction  and  to  this  issue ;  but  in  so  doing  they  land 
themselves  in  a  reiiurtio  ad  ahsurdum,  for,  in  denying  a  beginning  or 
first  cause  to  their  adversaries,  they  are  themselves  compelled  to  evolve 
a  world  out  of  nothing,  which  is  impossible.  One  of  two  things  is 
quite  evident';  either  there  must  have  beena  first  cause  or  power  capable 
of  creating  and  directing  matter  ;  or  matter — inert,  senseless  matter — 
must  have  formed  itself  out  of  nothing,  which,  to  say  the  least  of  it, 
is  exceedingly  improbable.  If  we  accept  the  sceptists' view,  viz.,  that 
matter  is  self-forming  and  self-regulating,  we  encounter  many  difficul- 
ties ;  for  this  conclusion  is  at  variance,  not  only  with  revelation  and 
tradition,  but  also  with  our  everyday  experience. 

We  have  no  proof  that  matter  can  form  itself,  and  we  feel  we  can 
control  matter  in  spite  of  itself.  The  theistical  is  more  natural  than 
the  atheistical  view,  inasmuch  as  we  see  in  the  design  everywhere 
present  in  the  universe  the  exercise  of  an  intelligence  akin  to  our  own. 
While  we  can  control  matter,  we  cannot  form  it.  The  existence  of 
matter  is  utterly  inexplicable,  unless  we  assume  it  to  be  the  creation 
of  a  power  superior  to  all  matter.  Given  matter,  however,  we  can 
readily  understand  how  force  acts  upon   it — the  force  inhering  in  it, 


and  being  insepar.able  from   it.     Particle  attracts  particle,  the  larger 
mass  attracts  the  smaller,  gravitation  tends  to  bring  everything  into  its 
proper  place.    While  science  has  not  been  able  to  clear  up  the  gigaiitic 
mystery  of  creation,  it  has  been  able  to  prove  two  things  in  connection 
with  it  of  great   importance— viz.,  that  matter  and  force  are  both  in- 
destructible.    We  can  alter  the  form  of  matter  and  direct  its  forces ; 
but  we  cannot  annihilate  matter,  neither  can  we  destroy  its  potential 
or  inherent  energy.     There  is  a  store  of  matter  and  a  store  of  force  in 
the  universe  which  are  indestructible  and  inexhaustible.    This  is  a  great 
fact ;  as  all  plants  and  all  animals,  even  man  himself,  are  fornied  from 
the  matter  of  the  universe,  .and  are  impelled,  within  certain  limits,  by 
the  forces  of  the  universe.     If  matter  and  force  are  taken  from  the  uni- 
verse to  build  up  a  plant  or  an  animal,  they  both  return  to  it  when 
the  plant  or  animal  dies.     The  universe  is  not   only  the  great  labora- 
tory where  everj'thing  living  is  fashioned:  it  is  also  the  vast  lumber- 
room   where  everything  dead  is  stored.     It  is  the  huge  magazine  of 
extinct  or  geologic  forms.     The  organic  rises  out  of  the  inorganic,  and 
returns  to  it.     We  cannot  speak  of  even  the  lowest  plant  or  animal, 
still  less  of  man,  without  referring  to  the  matter  of  the  universe.    In  all 
the  transformations  of  plants  and  animals,  even  up  to  man  himself,  we 
behold  the  action  and  reaction  of  matter  upon  matter  and  force  upon 
force.     Geology,   stretching  far  back  through   the  vista  of  ages,  has 
come  to  the  conclusion  that  at  one  period  our  earth  was  uninhabitable, 
even  for  plants.     There  is  nothing  improbable  in  this.     We  see  the 
rocks  moulder   in  the  light ;   and  the  rocks  themselves,  originally  bald 
and  barren,  in  due  time  furnish  a  soil   which  supports  a  low  form   of 
vegetation — this,  after  a  while,  affording  the  conditions  necessary  for  a 
higher  form  of  vegetation.     The  coral  reefs,  in  like  manner,  crumble  to 
pieces  from  exposure,  and  ultimately  support  groves  of  palms  and  other 
tropical  plants.     A  certain  degree  of  preparation  was  therefore  neces- 
sary before  plants  could  exist  on  the  earth.     But  the  great  race  of 
animals  could  not  exist  without  the  great  race  of  plants.     Plants,  con- 
sequently, had  to  be  formed  before  animals  could  be  formed ;  and  the 
last  animal  to  be  formed  was  man.     Geology  and  Scripture  quite  agree 
as  to  the  order  of  creation.     The  points  of  difference  and  divergence 
chiefly  relate  to  the  time  required.    It  is  quite  evident,  from  geological 
records,  that  the  world  and  the  inhabitants  thereof  were  not  created 
in  six  ordinary  days.     Theologians  of  late  years  have  expanded  each 
day   into    a   thousand    years,    and    have    fixed    six    thousand    years 
as    the    time    required    for    creation;    but    even   this   time,    vast    as 
it  may  seem,  is  considered  by  many  of  the  most   profound  thinkers 
as  altogether  inadequate.     Indeed,  not  a  few  of  the  most  advanced 
philosophers  regard  creation  rather  as  a  progressive  than  a  finished 
work ;  and  many  weighty  arguments  can  be  adduced  in  support  of  this 
view.     The  geological  or  scientific  account  of  the  order  of  creation  has 
been  stated  with  great  force  by  Sir  Humphry  Davy  as  follows.   "In 
those  strata  which  are  deepest,  and  which  must,  consequently,  be  sup- 
posed to  be  the  earliest  deposited,  forms  even  of  vegetable  life  are  rare; 
shells  and  vegetable  remains  are  found  in  the  next  order;  the  bones  of 
fishes  and  oviparous  reptiles  exist  in  the  following  class ;  the  remains 
of  birds,  with  those  of  the  same  genera  mentioned  before,  in  those  of 
the  next  order;  those  of  quadrupeds   of  extinct  species  in  a  still  mort 
recent  class;  and  it  is  only  in  the  loose  and  slightly  consolidated  strata 
of  gravel  and  sand,   and  which  are  usually  called   diluvial  formations, 
that  the  remains  of  animals  such  as  now  people  the  globe  are  found, 
with  others  belonging  to  extinct  species.     Cut,   in  none  of  those  for- 
mations,   whether  called  secondary,  tertiary,  or  diluvial,  have  the  re- 
mains  of  man,  or  any  of  his  works,  been  discovered;   and   whoever 
dwells  on  this  subject  must  be  convinced   that   the  present  order  ot 
things,  and  the  comparatively  recent  existence  of  man  as  the  master  of 
the  globe,  is  as  certain  as  the  destruction  of  a  former  and  a  different 
order,  and  the  extinction  of  a  number  of  living  forms  which  have  no 
type  in  being."     Sir  Charles  Lyell  writes  in  a  very  similar  strain.    He 
observes:  "We  have  been  lairly  led  by  palajontological  researches  to 
the  conclusion  that  the  invertebrate  animals  flounshed  before  the  verte- 
brate; and  that  in  the  latter  class   fishes,  reptiles,  birds,  and  mammalia 
made  their  appearance    in  chronological   order   analogous  to  that_  in 
which  they  would  be  arranged  zoologically,  according  to  an  advancing 
scale   of  perfection  in  their  organisation. ..To  crown  the   whole,  the 
series  ends  with  the  archencephala,  of  which  man  is  the  sole  repre- 
sentative." 

It  is  customary  to  speak  of  man  as  the  lord  of  the  creation;  nor  can 
this  lofty  title  be  well  denied  him,  since  revelation  and  science  equally 
support  it.  He  is  mentally  and  physically  fitted  for  command.  While 
claiming  for  man  the  first  place  in  creation,  I  am  not  of  those  who  seek 
to  elevate  man  by  depressing  the  lower  animals;  all  are  perfect  after  a 
fashion.  To  argue  otherwise  would  be  to  attribute  imperfection  to  the 
Deity.  Man  has  very  many  points  in  common  with  the  brutes,  not 
only  physically,  but  mentally;  and,  so  far  from  denying  those  poiiits 
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of  analogy,  afTmity,  and,  it  may  be,  of  actaal  coDsanguinity,  I  am 
proad  to  think  that  God,  in  his  great  goodness,  has  surtounded  us  with 
so  many  beautiful  creatures,  not  a  few  of  (hem  having  even  beautiful 
dispositions.  Granting,  however,  that  man  is,  as  to  his  animality,  not 
far  removed  from  the  highest  of  the  lower  animals,  and  that  he  pos- 
sesses certain  mental  traits  in  common  with  them,  he  is  still  facile 
primips,  and  there  is  a  great  gulf  between  him  and  his  congeners, 
which  science  has  hitherto  failed  to  bridge.  The  gulf  is  chiefly  an 
intellectual  gulf,  for  it  cannot  be  doubted  that  there  is  a  greater  chasm 
between  man  and  the  higher  apes,  as  r^ards  inielligence,  than  there 
b  between  the  several  kinds  of  apes  and  the  organic  forms  immedbtely 
below  them. 

If,  as  I  have  endeavoured  to  show,  man's  true  greatness  is  traceable 
not  to  his  physical  structure,  where  he  touches  the  lower  animals  at 
many  points,  but  to  his  intellectual  attributes,  where  he  leaves  them 
untold  leagues  behind,  it  follows  that  the  chief  business  of  science  and 
university  and  other  training,  is  to  teach  or  educate  man.  The  burn- 
ing question  of  the  day  is  education.  We  have  our  board  and  other 
schools,  high  and  low;  we  have  our  colleges,  technical  and  otherwise; 
we  have  our  universities;  and,  within  the  last  few  years,  even  our  Pro- 
fessor of  Education.  Education,  from  the  earliest  times,  has  been  a 
subject  of  solicitude.  Our  views  regarding  it  are,  and  ever  have  been, 
fluctuating.  The  ancients  were  not  agreed  upon  it,  neither  are  the 
moderns.  The  term  education,  as  ynu  are  all  aware,  is  from  the 
Latin  tduco,  to  lead,  or  draw  out,  and  represents  the  ancient  idea  of 
what  intellectual  training  should  be.  The  ancients  believed,  and  I 
think  rightly,  that  men  varied  as  to  inlellcctual  capacity  and  endow- 
ment, and  that  it  was  the  province  of  education  to  draw  out  of  the 
man  that  which  naturally  inhered  in  him.  The  more  modern  (and  I 
believe  the  less  philosophic)  view  takes  for  granted  that  men  vary  little 
to  begin  with,  and  that  everything  may  be  put  into  them  by  a  process  of 
cramming.  The  ancient;:  aimed  at  teaching  .nen  to  think  and  judge ;  the 
moderns  have  no  soul  above  passing  examinations,  and  getting  on  in 
the  world.  .\s  a  physiologist,  my  sympathies  are  wholly  with  the 
ancients.  I  feel  and  believe  that  men  vary  infinitely,  even  from 
childhood.  One  has  only  to  watch  the  progress  of  the  innocent 
and  helpless  babe,  as  be  progresses  in  consciousness  and  strength, 
to  be  convinced  of  this.  The  little  cherub  reveals,  amid  all  his  smiles, 
a  certain  something  which  is  vaguely  designatol  temper,  but  which  in 
reality  is  disposition,  or  intellectual  idiosyncrasy,  or  endowment.  This 
deepens  as  he  grows  older,  and  it  is  in  this  sense  that  Wordsworth 
regards  the  child  as  "  father  of  the  man".  The  germ  of  certain  things 
(-ncntal  as  well  as  physical)  exists  in  the  child  from  the  beginning, 
and  urges  him,  nolens  ivlenj,  to  do  certain  things,  and  to  L'ave  other 
things  undone,  or  to  do  them  in  a  very  perfunctory  or  careless  manner. 
The  intellectual  diflercnccs  in  the  child  altogether  outweigh  the  physical 
diflerencet;  and  hence  it  follows — and  this  is  a  matter  of  daily  experi- 
ence— that,  of  two  children  similarly  placed  as  regards  opportunities  for 
learning,  the  one  becomes  ultimately  a  scholar,  and  it  may  be  a  philo- 
sopher, while  the  other  barely  attains  a  position  of  mediocrity.  This 
shows  that,  white  education  can  do  a  great  deal  fur  an  individual,  it 
cannot  do  everything.  It  explains  how  the  immortals,  .Shakespeare 
and  Burns,  and  a  galaxy  of  great  and  distinguished  men,  towered  like 
pyramids  above  their  fellows  with  very  little  c<hicatii<n,  and,  as  it 
were,  io  spite  of  it.  The  vigour  of  some  minds  is  such,  that  they  are 
superior  to  education ;  and  their  greatness  wells  nut  of  ibcm  like  springs 
of  livine  water,  irrigating  and  beautifying  the  barrenness  of  mankind 
as  a  whole.  These  arc  the  geiiiuses  of  our  race.  They  spurn  all 
mental  direction  and  restraint,  and  soar  above  the  common  herd  as  the 
huge  lammcrgeyers  soar  in  mid  heaven  above  the  loftiest  Alpine  peaks. 
Some  there  are  who  deny  the  existence  of  genius,  and  accredit  mere 
plodding  with  everything  (hat  is  lofty  in  design  an<l  execution.  Such 
men  are  plodders  themselves,  and  incapable  of  appreciating  the 
situation.  It  requires  genius  to  appreciate  genius,  in  the  s.ime  way 
that  it  requires  diamond  to  cut  diamond.  The  unansweralile  reply  to 
all  such  is,  that  the  genius  cull  out  new  paths  for  himself ;  he  even 
creates  the  tools  with  which  he  wuiks;  he,  in  fact,  indirectly  supplies 
the  materials  and  appliances  which  enable  the  phxldert  to  proceed. 
The  geniuses,  unfortunalcljr,  are  few  in  numlicr,  as  compared  with  the 
great  mass  of  mankind  ;  and  it  i>  for  the  latter  that  education  is  calKd 
ajKin  more  utrictly  to  provide.  That  geniuses  cii-st,  anil  that  they  are, 
with  few  exceptions,  the  great  leadrrt  ol  the  people,  is  as  certain  as 
that  the  tun  shines  aliovc  our  heads.  Thii  noUls  true  from  Moses 
downwards.     The  movements  of  genius  are  i.f  en  very  Cfiatic;   but  the 

fracc  and  iplendout  of  those  movements  delii;ht  and  dar/lc  mankind. 
I  is  intellect  which  rules,  and  one  of  the  great  problems  of  the  day  (as 
it  has  been  of  all  time)  it  how  to  develop  and  cultivate  that  intellect. 
How  can  we,  in  thoil,  make  the  most  of  intellectual  man?  It  he  to 
be  educated  by  mcie  symboli,  and   taught  by  lote  like  a  parrot,  exer- 


cising his  tongue  to  the  detriment  of  his  head  and  heart  ?  or  is  he  to 
be  confronted  with  Nature  in  her  vastne^s  and  her  grandeur,  and  to  be 
taught  that  be  forms  part  of  the  mighty  universe,  and  tb.it  his  chief 
business  on  eanh  is  to  understand  himself  and  the  universe  of  which  he 
is  a  part ;  and,  more  important  than  all,  to  realise  in  the  universe  and 
in  himself  the  omnipresent  Creator  of  both  ? 

The  two  great  modern  schools  of  education  are  widely  divetgenl:: 
the  one  seeks  by  symbol  and  cypher  to  impart  to  the  young  and  inex- 
rienced  head  abstract  ideas  and  truths  about  men  and  things :  the  other 
aims  at  instructing  youth,  not  by  symbols  and  the  mere  names  of 
things,  but  by  the  things  themselves;  these,  fortunately  for  science, 
being  strewn  around  us  in  prodigal  profusion.  The  former  method 
(the  symbol  teaching)  leans  principally  upon  memory,  and  is  eminently 
unattractive  to  the  young  mind.  It  has,  as  a  consequence,  proved  a 
comparative  failure.  The  latter  method  (the  object  lesson  method)  is 
quite  a  seduction  for  children.  It  leans  less — indeed,  comparalis-ely 
little — on  memory,  and  provokes  thought  and  reflection.  The  object 
lesson  method  expands  the  reason,  and  develops  and  corrects  the  judg- 
ment. As  an  illustration  of  what  I  mean,  lake  the  following.  The 
symbol  teacher,  if  he  wish  to  convey  an  idea  of  a  butterfly  to  bis 
young  audience,  describes,  or,  at  most,  shows  a  picture  of  it;  the 
object  teacher,  on  the  contrary,  shows  the  butterfly  in  all  its  gorgeous- 
ness  rjf  colour,  and  very  probably  causes  it  to  fly  in  their  delighted  pre- 
sence. It  is  not  difiiciUt  to  understand  which  system  of  leaching  is 
most  agreeable  to  the  young  mind,  and  which  system  makes  the  most 
profound  impression  on  the  highly  sensitive  and  susceptible  brain  of 
youth.  There  is  a  mighty  difference  between  the  abstract  and  the 
concrete  as  vehicles  of  education,  and  between  the  symbol  and  the 
thing  the  symbol  represents;  and  the  question  naturally  arises,  Why 
deal  so  largely  with  symbols,  when  we  can,  in  the  majority  of  cases, 
deal  with  realities?  Why  cram  the  young  head,  all  too  small,  with 
roundabout  descriptions  of  things,  when  the  things  themselves  may 
more  conveniently  be  stowed  away  ?  1  cannot  concei\-e  anything  more 
painful  than  a  child  endeavouring  to  understand  and  remember  a  thing 
which  he  has  never  seen,  and  of  which  even  his  teacher  (from  the 
faulty  system  of  education  at  present  in  vogue)  has  a  very  haiy  con- 
ception. 

So  much  for  the  school,  and  now  for  the  university.  Matters  are,  I 
regret  to  say,  little  better  here.  The  vicious  system  of  teaching  which 
degrades  the  schools,  also  degrades,  within  certain  limits  and  with 
certain  exceptions,  the  universities,  and  especially  our  much  cherished 
and  boasted  Scottish  universities.  I  allude  now  more  particularly  to 
the  training  given  for  the  Master  of  Arts  degrees  in  the  Scottish  uni- 
versities—the leaching  in  medicine  and  surger)'  and  a  few  other  depart- 
ments having  of  late  years  improved  to  a  very  remarkable  extent.  For 
two  centuries  at  least,  the  .Scottish  universities,  as  far  as  the  Master  of 
.\rts  degree  is  concerned,  have  made  little  advance  in  their  methods 
uf  instruction.  During  that  period,  however,  science  has  made  enoi- 
mous  strides,  and  the  country  is  clamant  for  the  admission  of  a  more 
liberal  importation  of  science  into  that  degree.  In  the  University  of 
St.  .\ndrew's,  that  gr.and  old  institution  of  which  all  true  and  patriotic 
Scotsmen  are  so  justly  proud,  there  arc  five  science  chairs,  via.  : 
Mathematics,  Natural  Philosophy,  Chemistr>-,  i'bysiology,  and  Natural 
History  ;  but  the  liisl  two  only  are  permitted  to  lake  part  in  educating 
for  the  Master  of  Arts  degree ;  the  three  latter,  vii. :  Chemistry,  Phy- 
siology, and  Natural  History,  being  left  out  in  ihe  cold.  The  Uni- 
versity of  Si.  Andrew's,  coniidering  the  number  of  its  profc-vsors,  is 
strong  in  science;  but,  owing  to  existing  regulations,  three  uf  the 
science  profc&sors,  as  stated,  are  kept,  much  against  their  will,  al  ao 
outside. 

In  their  case,  the  rich  stores  of  knowledge  are  spread  out  as  a  dainty 
repast,  of  which  the  students  can  only  partake  very  sparingly.  There 
are  many  re.isuns  for  this.  I.  Attendance  on  chemistry,  physiology, 
and  natural  history  is  not  required  for  the  .Master  of  Aits  degree  (this 
is  true  uf  all  the  Scottish  univeititics).  2.  The  classes  for  the  .Maslcf 
of  Alls  degree  ^e  numerous  and  ic|)catcd,  and  su  arranged  thai  it  ne- 
cessitates a  very  considerable  elTort,  and  not  a  little  sacriiicc,  on  the 
part  uf  the  student  to  attend  chemistry,  physiology,  and  natural  history, 
a  still  greater  elTorl  Iwing  required  to  graduate  in  science.  > 
Lastly,  the  chairs  of  Chemistry,  Physiology,  and  Natural  History  (anil 
I  say  this  wiih  esticme  icgrel)  have  nu  buisaiict  or  scholarships  attached 
to  them,  .Science,  in  the  case  of  the  three  chairs  in  question,  is  Io  l>e 
cultivated  and  wuocd  for  herself  alone.  There  is,  however,  i^v  — ■"••-Is- 
lion,  that  science,  like  virtue,  is  its  own  reward.  The  din 
which  the  chairs  uf  i  hcmiilry,  PhysioK^gy.  and  Natural  li 
to  contend,  I  regard  at  a  misfoilune  Io  the  University  of  St.  Aii<lr*w';,, 
and  an  es|>ecial  misfortune  to  its  studcnti,  for  I  cannot  help  feeling  that 
an  university  is  strong  ami  useful  in  pio|>oition  to  the  amouol  of  science 
taught  io  il.     Science  (natural  and  olbciwise)  forms,  it  appcau  to  me, 


Kov.  u,  1882.] 


THE   BRITISH  MEDICAL    JOURNAL. 


927 


the  veiy  pinnacle  of  all  learning  and  all  cultnre;  and  no  student,  I 
take  it,  can  be  regarded  as  either  learned  or  cultured,  in  the  highest 
and  t'est  sense,  who  is  ignorant  of  science.  In  saying  so  much,  I  think 
I  hive  the  feeling  of  the  country  with  tne. 

Tne  Scottish  Universities'  Commissioners,  so  recently  as  1S7S,  have 
fully  recognised  the  importance  of  science  in  the  Scottish  universities ; 
and  one  of  their  recommendations  is  to  the  efiect  that   the  Master  of 
Alts  degree  shall  be  opened  up  to  admit  more  of  science.     According 
10  the  recommendation  in  question,  the  Master  of  Arts  degree  of  the 
immediate  future  will  be  approached  by  any  one  of  6ve  avenues  :  (l) 
Literature  and    Philology ;   {2)    Philosophy ;    (3)   Law   and  Historj* ; 
(4)  Mathematical  Science ;  and  (5)  Natural   Science.      If  this  recom- 
mendation be  carried  out  by  the  forthcoming   Universities'   Executive 
Commission  a  year  or  so  hence,  it  will  then   be  possible  to  obtain  a 
Master  of  Aits'  degree  on  science  lines,  as  in  the  physical  tripos  of 
Cambridge.     Another  important  recommendation,  and  one  which  will 
probably  be  adopted  by  the   Executive  Commission  at  the  same  time, 
is  the  institution  cf  a  first  or  entrance  examination:  this  entrance  ex- 
amination to  be  passed  before  the  student    enters  on  the  curriculum 
for  the  degree  of  Master  of  Arts.      The  entrance  examination  will  be 
the  lest  for  general  culture,  and  when  it  is  passed  the  student  will  be 
permitted  to  select  anyone  ol  the  five  avenues  or  lines  which  lead  up  to 
the  Master  of  Arts'  degree.    It  will  then  be  the  privilege  of  the  student 
la  choose  his  own  intellectual  pabulum,  inasmuch  as  he  may  select  any 
one  of  the  five  routes  indicated  for  the  degree  in  question.      A  certain 
amount  of  differentiation  in  the  subjects  for  the  Master  of  Arts  degree 
has  become  a  necessity.      Every  one  feels  that  he  can  do  some  things 
better  than  others,  and  that  it  is  a  matter  of  the  last  consequence  to  his 
happiness  and  prospects  in  life  to  be  permitted  to  pursue  his  studies  on 
congenial    lines.      Some   love   languages,    some    mathematics,    some 
physics,  some  chemistrj-,  some  physiology,  some  natural  history,  and 
so  on  ;  but  as  every  one  is  not  an  Admiiable  Crichton,  it  will  be  for 
him  to  choose,  when  the  new  rc'gime  is  established,  those  subjects  and 
those  professors  calculated  to  give  him  the  g;eatest  pleasure  and  the 
greatest  amount  of  profitable  instruction.     Then,  and  not  till  then,  will 
learning  and  culture  in  the  highest  sense  abound  in  the  country  :  then, 
and  not  till  then,  will  there  be  variety  in  learning  and  culture  ;  then, 
and  not  till  then,  will  the  so-called  learned  professions  produce  men  of 
originality  and  power.     It  is  hopeless  with  our  present  university  regu- 
lations and  crippled  university  machiner)-,   to  secure  the  greatest  good 
to  the  greatest  number,  or  the  highest  intellectual  attainment  to  any. 
.\.t  present,  the  Faculty  of  Arts,  in  all  the  Scottish  universities,  educates 
principally  for  the  Church  and  for  the  profession  of  teaching  ;  but,  as  I 
have  endeavoured  to  show,  the  training  of  the  Arts  Faculty  errs  from 
defect,  because  of  its  inadequate  supply  of  science.      The  pulpit  cannot 
in  any  sense  be  regarded  as  scientific,    with  a  slight   smattering  of 
mathematics  and  natural  philosophy;  and  the  teacher,  with  simply  a 
Master  of  Arts  degree  in  his  pocket,  is  in  no  sense  efficiently  equipped 
for  educating  the  rising  generation.      The  clergyman  occasionally  re- 
quires to  cope  with  science,  to  do  battle  with  it,  and  should  know  it  ; 
and  the  teacher  of  the  present  day  is  ever  and  anon  called  upon,  even 
in  primary  schools,  to  descant  upon  Nature  and  Nature's  works.      As 
science  can  only  be  properly  taught  in  the  laboratory,  it  is  sincerely  to 
be  hoped  that  the  promised  forthcoming  Executive  Commission  will 
deal  liberally  with  the  Scottish    universities,   in  everything  that  per- 
tains to  laboratories  and  practical  science-teaching.     These  are,  there  is 
reason  to  believe,  the  very  thews  and  sinews  of  education  in  the  widest 
and  best  sense,  and  progress  and  civilisation  are  both  retarded  by  their 
absence.     Book-lore  may  be  got  anywhere,  but  practical  science-teach- 
ing can  only  be  had  at  fully  equipped  colleges  and  universities.   The  la- 
boratories of  the  Continent,  especially  those  of  Germany  (a  comparatively 
poor  country),  are  stupendous  institutions.     There  thestudent  has  everj- 
thing  provided  for  him  by  the  State.  In  Britain,  the  richest  country  in  the 
world,  the  laboratories  are  fewin  number,  and  poorly  equipped — the  State, 
unfortunately,  doing  next  to  nothing  for  them.   I  need  scarcely  remark, 
that   I   anticipate  the  very  best  results  from   the  opening  up  of   the 
Master  of  Arts  degree.     It  is  quite  evident  that,  if  our  youth  are  to  have 
an   opportunity  of   making   themselves  acquainted  with  all  available 
knowledge,  the  greatest  possible  latitude  must  be  allowed  in  the  num- 
ber of  subjects  for  the  degree  in  question;  and  the  Scottish  universities, 
and  the  University  of  St.  Andrew's  in  particular,  must  not  only  avail 
themselves  of  all  their  existing  chairs,   but  they  must  aim  at  founding 
new  chairs,  in  order  to  afford  scope  and  variety  in  learning.     As  I  said, 
in  my  introductory  lecture  of  last  year,  learning,  if  it  means  anything, 
means  universality;  and  an  university,  to  be  strong,  must  abound  in  pro- 
fessors as  well  as  students.     Given  the  professors,  their  mode  of  teach- 
ing is  still  a  matter  of  the  utmost  importance.     Is  the  present  genera- 
tion to  be  satisfied  with  second-hand  information,  tradition,  and  books? 
or,  is  it  to  go,  whenever  practicable,  to  the  fountain-head,  and  interro- 


gate Nature  directly .'  Tradition  and  book-teaching  lead  to  prolixity, 
weariness,  and  error  ;  laboratory  and  practical  science-teaching  lead  to 
original  research,  progress,  and  truth.  To  my  mind,  mere  book-lore  is 
comparatively  worthless,  when  compared  with  actual  knowledge  ac- 
quired from  N.ature.  The  most  advanced  educationists  are  disposed, 
and  very  properly,  to  make  their  teaching  more  and  more  practical  ; 
and  hence  the  sudden  outgrowth  of  late  years  of  technical  schools  and 
colleges.  The  laboratory  is  at  length  beginning  to  supplant  the  closet. 
In  science,  the  laboratory  is  a  necessity.  The  science  chairs  of  the  Uni- 
versity of  St.  Andrew's  are  eminently  practical.  This  is  especially  true 
of  the  chairs  of  chemistry,  physiology,  and  natural  history.  The  last- 
mentioned  chair  is  about  to  take  a  new  departure,  as  regards  the  practi- 
cal teaching  of  natural  history.  Our  newly  appointed  Professor,  Dr. 
\V.  Mcintosh,  LL.D.,  comes  among  us  at  great  sacrifice,  but  with  much 
enthusiasm  and  a  splendid  reputation  ;  and  the  aim  and  ambition  of 
his  life  is,  I  understand,  to  found  a  zoological  station  and  great  practi- 
cal school  of  zoology  at  St.  Andrew's.  His  opportunities  for  this  will 
be  of  the  very  best,  as  our  magnificent  St.  Andrew's  Bay  is  second  to 
none  in  Europe  for  the  richness  and  variety  of  its  botanical  and  zoolo- 
gical treasures.  I  sincerely  hope  that  Dr.  Mcintosh's  practical  teach- 
ing will  be  duly  appreciated,  and  that  the  St.  Andrew's  students  will 
give  him  an  enthusiastic  reception,  when  he  appears  in  our  midst  a  few 
daj-*  hence.  The  object  of  the  present  lecture,  as  its  title  indicates,  has 
been  to  show,  so  far  as  that  was  practicable  within  a  limited  time,  the 
nature  and  order  of  creation — man's  place  in  creation — man's  intellec- 
tual supremacy  ;  and  the  necessity  for  extending  that  supremacy  by 
education,  based,  to  a  large  extent,  on  Nature  and  Nature-teach- 
ing. 

The  importance  of  practical  science  training  can  scarcely  be  over- 
estimated. In  all  the  walks  of  life,  professional  and  otherwise,  it  has 
a  high  value.  The  pulpit  is  never  grander,  or  more  convincing,  than 
when  it  ransacks  heaven  and  earth  (or  illustrations  of  unity  and  design  ; 
the  bar  pleads,  nor  pleads  in  vain,  when  it  reveals  an  intimate  acquaint- 
ance with  nature,  and  especially  human  nature  ;  and  medicine  is  never 
so  efficient  or  so  profound,  as  when  it  studies,  and  extracts  from  the 
botanical  and  mineral  kingdoms,  those  subtle  essences  which  act  like 
magic  on  the  languishing  human  frame.  As  I  have  already  stated,  and 
I  wish  to  repeat  and  emphasise  that  statement,  I  cannot  regard  anyone 
as  thoroughly  educated,  who  is  ignorant  of  his  surroundings  and  of 
himself.  The  educated  mac,  whatever  his  proclivities,  should  know 
geography,  astronomy,  natural  philosop'ny,  mathematics,  chemistry, 
anatomy,  physiology,  and  natural  history,  "The  study  of  mankind  is 
man  ;"  tjut  man,  as  I  have  endeavoured  to  show,  is  an  integral  part  of 
the  great  universe.  He  is  more.  He  is  a  Cosmos  in  himself.  To 
know  man,  we  must  anatomise  him  ;  we  must  know  his  mental  and 
physical  configuration  ;  we  must  be  acquainted  with  his  various  systems 
— his  nervous  system — bis  vascular  system — his  muscular  system,  and 
so  on.  We  must  also  analyse  his  intellectual  and  emotional  nature  ; 
we  must  sound  the  depths  of  his  philosophy  ;  must  tap  the  springs  of 
his  passions  and  emotions  before  we  can  comprehend  Shakespeare's 
sublime  panegyric  on  the  greatest  of  all  created  beings  : 

"  What  a  piece  of  work  is  a  man  !  How  noble  in  reason  ;  how  in- 
finite in  faculties  !  In  form  and  moving,  how  express  and  admirable  ! 
In  action,  how  like  an  angel !  In  apprehension,  how  like  a  god  !  The 
beauty  of  the  world  !     The  paragon  of  animals  !" 

To  DisGfisE  THE  Taste  of  Quinine. — Mr.  J.  K.  Lilly  proposes 
the  syrup  o.  '^erba  santa  for  the  above  purpose.  Very  little  seems  to 
be  known  about  this  substance.  The  purest  state  in  which  the  writer 
has  as  yet  been  able  to  obtain  it  is  in  the  form  of  an  amber,  mucilagin- 
ous mass,  soluble  in  water  and  alcohol,  insoluble  in  ether,  benzine, 
and  chloroform,  precipitated  by  strong  acids,  and  redissolved  by 
alkalies.  It  may  be  prepared  by  mixing  a  fluid  extract,  made  with  a 
menstruum  of  not  less  than  75.9*  alcohol,  with  an  excess  of  water, 
boiling  to  drive  off  alcohol,  shaking  with  finely  powdered  pumice, 
allowed  to  stand,  then  filtering,  and  the  filtrate  evaporated  to  the  con- 
sistency of  an  extract.  The  following  formula  is  proposed  for  the  pre- 
paration of  a  syrup,  which  has  proved  to  be  very  satisfactory  :  Fluid 
extract  yerba  santa,  four  parts  ;  water,  eight  parts  ;  powdered  pumice, 
one  part ;  granulated  sugar,  fourteen  parts.  Mix  the  fluid  extract  with 
the  water,  evaporate  to  seven  parts,  shake  with  pumice,  allow  to  stand, 
decant,  add  sufficient  water  to  preserve  measure,  then  with  heat  dis- 
solve the  sugar.  The  addition  of  fluid  extract  of  liquorice  in  the  pro- 
portion of  half  a  drachm  to  the  ounce  of  syrup,  or  of  aromatics,  adds 
somewhat  to  the  elegance  of  the  preparation.  When  quinine  or  other 
bitter  substances  are  suspended  in  this  syrup,  their  taste  is  completely 
masked.  It  is  far  superior  to  the  liquorice  preparations  used  for  the  same 
purpose,  is  pleasant  and  agreeable,  and  is  easily  prepared. — Chicago 
Medical  Reviciv,  August  15th,  1882. 
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A  .SUCCESSFUL  C.'VSE  OF   TREPHINING  FOR  GUN- 
SHOT INIURY  OF  THE  SKULL:  WITH 
REMARKS. 
Rtad  in  the  Sectim  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Assoeiation  it'  Worcester,  Aiiptst  1882. 

Ev  T.  LONGMORE,  C.B.,  Sutgeon-GeDeral,  H.P., 
Processor  of  Military  Sargoy  at  the  Anny  Medical  School,  Neiley. 

General  Remarks. — .\ttention  has  been  frequently  directed  to  the 
diSSctilties  in  the  way  of  deciding  upon  the  cases  of  gunshot  injory  to 
the  cranium  which  call  for  trephining,  t.^.,  under  what  conditions  the 
operation  may  be  reasonably  calculated  to  benefit  a  patient,  and  under 
what  others  the  patients'  welfare  will  best  be  attained  by  abstenlion 
from  trephining.  There  has  been  for  many  years  past  a  gradual 
disuse  of  this  operaliqn  in  the  treatment  of  gunshot  injuries  in  military 
practice.  There  is  evidence  enough  to  prove  that,  at  the  latter  part  of  the 
last  centur)',  it  was  constantly  employed.  It  was  resorted  to  as  a  pre- 
ventive measure,  in  cases  where  no  grave  symptoms  were  present.  Even 
in  simfle  cases  of  gunshot  contusion  of  the  skull,  without  cerebral 
symptoms  having  been  evoked,  the  performance  of  this  operation  was 
authoritatively  advised  with  a  view  to  prevent  inflammatory  conse- 
quences. Trephining  gradually  declined  in  estimation  during  the  time 
of  the  Peninsular  wars,  and  in  Europe  has  become  more  and  more  re- 
stricted since,  until,  as  regards  some  of  the  most  recent  wars,  the 
Italian  war  of  1S59,  the  war  of  1866,  and  the  Franco-German  war  of 
1870  71,  it  was  hardly  employed  at  all  ;  and  in  the  few  recorded  cases 
ia  which  it  was  employed,  was  mostly  attended  with  unfavourable  re- 
sults. There  was  a  large  experience  as  regards  this  operation  during 
the  United  Slates  war  of  the  rebellion,  as  many  as  200  instances  of 
trephining  for  gunshot  injury  having  been  tabulated  in  the  surgical  his- 
tory of  the  war,  but  even  this  number  must  not  be  accepted  as  show- 
ing that  trephining  was  relatively  a  frequent  operation  in  the  United 
States.  As  a  fact,  the  proportion  of  cases  of  trephining  to  gunshot  in- 
juries of  the  head  of  all  kinds  was  larger  in  the  Crimean  war  during 
the  period  that  the  records  can  be  relied  upon — from  March  1st,  1855, 
to  the  end  of  the  war,  3. 1 1  per  cent,  in  898  cases  of  gunshot  injuries  of 
the  head — than  they  were  daring  the  four  years'  war  in  the  United 
States,  where  they  were  not  quite  2  per  cent,  in  10,089  injuries  of  the 
head,  liut  the  proportion  of  recoveries  was  far  greater  in  the  United 
States.  In  the  Crimea  the  recoveries  were  only  14.28  per  cent.,  while 
in  the  United  States  they  were  42.5  per  cent.  This  has  really,  to 
some  extent,  reopened  the  question  of  the  propriety  of  trephining  in 
gunshot  wounds  ;  for  it  has  become  a  matter  for  consideration  in  the 
miiuls  of  some  surgeons  whether  the  operation  might  not  be  more  fre- 
quently employed  with  advantage  than  it  hxs  t>cen  of  late  years.  A 
hnpc  his  been  entertained  that,  with  the  development  which  cerebial 
localitation  his  received  from  the  investigations  of  late  years,  the  par- 
ticular seats  of  inti.-icrani.tl  lesions,  as  indicale<l  by  symptoms,  might  be 
determined  m'jre  accurately,  and  surgeons  thus  guided  to  the  special 
parts  of  the  cranium  where  the  trephine  might  t>e  applied  with  fair 
prospect  of  aflorfling  relief.  Unfortunately,  in  severe  gunshot  wounds, 
stich  u  would  be  likely  to  ral^e  the  question  of  trephining,  there  usually 
exist  such  complication*,  and  -tieh  mingled  symptoms,  that  the  preci- 
sion hoped  (or  from  ih"-  Ii-d  to  can  rarely  be 
attainable.     Even  wh'  icc  gathered  during 

Ih-  '■-•-''-'■•-■■    r ,  .1,  ,  .!■  1:;  ihal,  in  many  of  the 

r  ccsiful,  there  were  no  more  grounds 

f  :  ^  the  symptoms  [iresented,  than  there 

were  in  numerous  others  m  which  the  operation)  proved  unsuccessful. 
It  tefTTt!  wi-!l,  theTcfnre,  to  rrcTvc  a  record  of  every  instance  of  tre- 
[  '  "  there    has  l>een  an  opportunity  of 

<•  with  sudicient  care.     This  oppor- 

;  ;h  I  now  bring  to  y.ur  nnicr,  ami 

'■'  '.      It  is  one  in  whirh  a  rnmniinuted 

■t  i  bullet,  allenilcl    with  lacrralinn  of 

of  the  projectile  for  seven    months,   l>e- 

1  cerebri,  and   afterwards  with   symptoms 

ofci^''  •!  iiii:atit>a,     Trephinini;,  which   was  then   resorted 

;o,  wa-  ty  very  rapid   improTcment,  and  crcntnally  by  com- 


plete recoTCTj-.  The  following  is  a  record  of  the  principal  features  of 
the  case. 

Case.— Sergeant  C.  McL.,  aged  37,  on  September  lOth,  1S79,  while 
quartered  at  Gibraltar,  attempted  to  commit  suicide  by  shooting  himself  in 
the  right  temple  with  a  bullet  from  a  revolver  of  the  ordinary  service 
pattern.  He  immediately  became  unconscious,  and  in  that  condition 
was  removed  to  hospital.  Consciousness  had  returned  on  hb  arrival 
there.  His  pulse  was  slow,  but  his  respiration  reported  to  be  normal. 
Great  pain  was  complained  of  behind  the  right  ear.  A  wound  was 
seen  two  inches  above  the  outer  part  of  the  right  eyebrow,  from  which 
some  arterial  blood  was  escaping.  On  exploring  the  wound,  the  skull 
was  found  to  have  been  penetrated,  and  a  channel  existed  of  snch  a 
depth  that,  according  to  the  report  from  Gibraltar,  the  probe  s.ink  into 
it  to  the  extent  of  half  its  length  in  a  direction  downwards  and  inwards. 
The  soft  parts  were  incised  sufficiently  to  admit  of  more  thorough  ex- 
amination. The  brain  could  be  felt  pulsating  under  the  apparenUy  un- 
injured dura  mater,  but  the  bullet  could  not  be  detected.  The  wound 
was  ordered  to  be  kept  open. 

From  September  loth,  the  day  of  admission,  to  .September  aist, 
there  seems  to  have  been  no  change  in  the  man's  condition,  the  pain 
behind  the  right  ear  being  the  most  marked  symptom.  On  the  evening 
of  the  latter  date,  however,  he  had  an  attack  of  rigors  ;  there  was  great 
uneasiness  at  the  epigastrium,  and  vomiting  of  bilious  fluid  occurred. 
He  also  complained  of  frontal  pain,  and  the  discharge  from  the  wound 
became  thin  and  watery.  .\  week  afterwards,  on  September  ;Sth,  his 
condition  became  much  worse,  and  the  following  sj-mptoms  rapidly 
became  developed  :  unconsciousness  till  roused ;  picking  of  the  bed- 
clothes :  insensibility  of  the  left  pupil ;  complete  left  hemiplegia,  coming 
on  gradually,  without  loss  of  sensation,  but  attended  with  elevation  of 
temperature  of  the  paralysed  arm  and  leg  ;  incomplete  paralysis  of  the 
tongue  ;  impaired  power  of  deglutition,  coughing  being  induced  on 
every  attempt  to  swallow  ;  and  retention  of  urine.  The  discharge  from 
the  wound  had  increased,  and  became  purulent  in  character.  Between 
September  29th  and  October  7th,  the  symptoms  just  mentioned  dimin- 
ished in  intensity,  and  the  left  side  gradu.ally  regained  power  ;  and  by 
October  7th,  the  paralytic  symptoms  had  nearly  disappeared.  From 
this  date,  there  was  a  continued  improvement  in  the  patient's  condition 
until  February  nth,  1880,  when  he  was  sent  as  an  invalid  from  Gib- 
raltar to  E;ngland.  The  wound  had  not  been  allowed  to  close,  and  a 
slight  purulent  discharge  constantly  came  from  it. 

He  arrived  at  Nctlcy  on  March  1st,  iSSo,  and  his  state  was  then  as 
follows.  The  patient  presented  a^pale  emaciated  appearance.  He  was 
quite  rational  and  collected,  but  had  a  reserved  and  rather  de»ponding 
manner.  He  had  no  symptoms  of  paralysis.  He  complained  of  a  con- 
stant pulsating  pain  behind  the  right  mastoid  process,  where  also  there 
was  some  tenderness  on  pressure  and  percussion,  of  sleeplessness,  and 
of  dizziness  on  stooping  and  on  exertion.  His  hearing  on  the  right 
side,  and  the  power  of  sight  of  his  right  eye,  were  slightly  impaired. 
The  right  pupil  was  contracted.  A  small  opening  existed  over  the 
right  frontal  eminence,  of  about  the  diameter  of  an  ordin.try  quill :  its 
edges  were  inverted  and  adherent  to  the  adjoining  Iwne,  and  it  freely 
admitted  a  prot>e  to  the  depth  of  three-quarters  of  an  inch.  A  greyish 
discharge  escaped  from  it,  and  that  which  was  accumulated  in  the 
sinus  had  pulsaticin  communicated  to  it  from  beneath.  The  p«lse  was 
80,  full  and  compressible,  and  temperature  normal. 

The  symptoms  remained  much  the  same  .is  described  until  April  iSth, 

1880.     Several  <m»ll  fragments  of  l>one,  some  show' -'       '  '  ■  1 

upon  them,  had  been  removed  by  the  forceps,  and  -n 

kept  open  and  free,  and  had  become  somewhat  en!.ii„.  .,  .      ci- 

tion  of  drainage-tubes.  On  .\pril  Sth,  a  dark  substance  was  noticed 
at  the  bottom  of  the  sinus,  lying  partly  covered  under  the  inner  table 
of  the  lx)nc,  and  this,  on  l>eing  tested  by  the  electric  probe,  was  found 
to  be  metallic.  The  patient  was  at  once  put  under  the  influence  of 
ether,  the  extem-i!  wound  enlarged  by  reflecting  back  the  adherent 
integuments,  small   loose  pieces  of  bone  were   picked   away,  and   the 

howe-. 

the  nil  ■  ■  ■•■'  ■      :  •  .'I 

been  nipped  nM  ami  the  (>oint»  of  the  foice]>»  pie«*cii  into  the  soft  leail 
un'i!  the  l>ln''f«  <\'"\  n"t  protrfld'  nt  nnv  pirt.     The  bullet,  on  removal, 

^>      '        "  ■  T      ■     ■  -'ii   was  130  ■■•' 

'!  ■  c.iutions,  .T 

»  months,  i 
t-  ',   and  the  ,;; 

tnision  of  n  rereliri  fmm  its  centre. 

At  the  Iv  i  Illy,  th'  pn'i-i'''  rrindition  is  thus  de*cribe<!  in 

the  case-lKM.l      '  lie  11  in  (nil  '  I'h,  hut  silent  and  necasiooally 

depressed.     He  suffers  from  -k   in  the  he»d,  ami  (li«t»rl)- 


Nov.  II,  1S83.] 


THE   BRITISH  MEDICAL    JOURNAL. 


929 


nee  of  sleep  by  dreams.  Deafness  in  tight  ear,  and  dimness  of  vision 
...  ri^ht  eye,  continue.  The  pupil  of  this  eye  is  contracted.  The 
ophthalmoscope  shows  general  choroidal  congestion.  The  site  of  the 
wound  is  marked  by  a  depression  one  inch  in  diameter,  in  the  middle 
of  which  lies  a  soft  reddish-brown  mass,  with  pulsation  independent  of 
the  surrounding  tissues.  The  hernia  is  connected  with  the  parts  within 
the  sUnll  by  a  slender  pedicle,  which  passes  through  an  opening  in  the 
centre  of  the  depression."  On  July  7th,  on  a  probe  being  passed 
alongside  the  pedicle  of  the  fungus  a  short  distance,  for  the  purpose 
of  ascertaining  if  a  piece  of  dead  bone  were  lying  loose  in  that  direc- 
tion, the  tumour  became  quickly  puffed  up  to  the  size  of  a  marble,  and 
giddiness,  nausea,  and  headache  were  produced.  These  symptoms  sub- 
sided en  the  following  day,  and  the  tumour  returned  to  its  previous 
siie.  A  graduated  compress  applied  to  the  hernia  caused  it  almost 
entirely  to  disappear ;  but  it  had  to  be  discontinued,  owing  to  the 
resulting  headache  and  giddiness.  The  tumour  then  returned  to  its 
iormer  shape  and  size. 

No  change  worth  mentioning  occurred  from  this  time  till  December. 
On  the  evening  of  the  6th  of  this  month,  he  complained  of  sore-throat 
and  a  sensation  of  stillness  in  the  nose.  There  were  no  physical  signs 
to  account  for  these  symptoms.  During  the  night,  he  had  three  fits. 
The  next  morning  (the  7tb),  his  manner  became  rather  wild,  and  he 
answered  questions  with  obvious  diflBcul'y  when  spoken  to.  His  tem- 
perature was  100.  r  Fahr.,  pulse  full,  and  skin  hot  but  perspiring.  As 
the  day  went  on,  he  became  very  drowsy,  and  had  three  more  fits  ; 
they  were  of  an  epileptic  character,  and  each  lasted  about  five  minutes. 
He  became  more  restless  ;  and  during  the  night,  at  intervals  of  one  or 
two  hours,  had  four  fits  up  to  3  A.M.,  when  they  began  to  recur  at 
intervals  of  about  half  an  hour. 

On  December  Sth,  at  10  \.w.,  he  was  in  the  "status  epilepticus," 
unconscious,  foaming  at  the  mouth,  breathing  shallowly,  with  a  pulse 
104,  and  thready  in  character,  and  his  body  bathed  with  sweat  of  a 
strong  odour.  His  head  was  persistently  turned  from  the  injured  side, 
and  his  pupils  were  dilated.  He  had  now  in  quick  succession,  the  inter- 
val never  being  longer  than  fifteen  minutes,  paroxysms  of  the  following 
character.  Both  eyes  opened  widely,  and  the  pupils  contracted.  The 
left  hand  made  several  to-and-fro  movements,  and  these  were  quickly 
followed  by  similar  action  on  the  part  of  the  right  hand  ;  the  whole 
body  then  became  convulsed  ;  the  eyes  turned  upwards,  and  to  the 
right,  and  the  muscles  then  relaxed.  After  each  fit,  respiration  became 
suspended,  usually  for  about  h.ilf  a  minute,  and,  on  one  occasion,  for  a 
minute  and  a  half,  necessitating  artificial  respiration.  The  pulse  also 
became  very  weak.  The  condition  just  described  lasted  till  \  p.m., 
when  the  operation  of  trephining,  which  had  been  determined 
upon  after  consultation,  was  performed  by  Surgeon-Major  Tobin. 
The  patient  being  insensible,  no  anzesthetic  was  required.  The 
wound  was  enlarged  upwards  and  laterally  by  a  cruciiil  incision,  and  a 
circle  of  bone,  ijihs  of  an  inch  in  diameter,  was  removed.  The  lower 
border  of  the  circular  opening,  thus  made,  corresponded  with  the  upper 
margin  of  the  opening  left  by  the  bullet.  The  parts  being  thus  exposed 
to  view,  the  pedicle  of  the  hernia  cerebri  was  seen  to  be  tightly  em- 
braced by  a  ring  of  dura  mater,  which  was  thickened,  but  otherwise 
nataral  in  appearance.  The  stricture  was  relieved  by  dividing  the  edge 
of  the  ring  of  dura  mater  upon  a  director;  and,  in  doing  this,  a  small 
piece  of  bone  was  found  to  be  firmly  wedged  between  the  pedicle  of  the 
hernia  cerebri  and  the  thickened  ring  of  dura  mater.  The  piece  of 
bone  was  rough,  of  an  oval  shape,  six  lines  long  and  three  broad,  not 
unlike  a  wheat-corn  in  shape.  As  it  was  thought  this  alone  could 
hardly  have  occasioned  the  extremely  severe  symptoms  previously 
described,  and  as  the  presence  of  an  abscess  was  suspected,  a  grooved 
needle  was  passed  into  the  substance  of  the  brain  to  a  depth  of  about 
two  inches,  in  two  different  directions,  but  no  pus  was  detected.  The 
hernia  cerebri  was  then  removed  by  cutting  through  the  base  of  the 
pedicle,  the  edges  of  the  incision  in  the  dura  mater  were  brought  gently 
together,  and  an  antiseptic  dressing  applied. 

The  character  of  the  fits  changed  immediately  after  the  operation  ; 
they  were  much  milder,  and  no  suspension  of  respiration  succeeded 
them.  At  4.45  p.ii.  the  sister  in  attendance  noticed  a  great 
change  for  the  better  in  the  patient's  aspect,  and  reported  that  he  had 
become  conscious,  having  recognised  her  and  called  her  by  name.  The 
history  from  this  date,  with  some  relatively  unimportant  variations 
during  the  week  succeeding  the  operation,  was  one  of  gradual  improve- 
ment. Alter  the  16th  of  the  month,  eight  days  after  the  trephining, 
convalescence  was  rapid  and  uninterrupted.  No  return  of  the  cerebral 
hernia  occurred,  nor  of  the  head-symptoms,  and  he  gained  strength  day 
by  day. 

On  January  2nd,  iSSi,  the  wound  was  completely  healed,  leaving 
only  a  slight  cicatricial  depression,  and  his  general  health  was  excellent. 
He  was  constantly  under  observation  for  so.-ne  months  after  this  date. 


The  man  was  detained,  for  military  reasons,  at  Netley  until  July 
I2th,  iSSi,  when  I  made  a  careful  examination  of  him.  His  general 
health  was  good  in  all  respects.  The  pain  and  tenderness  behind  the 
right  ear  had  entirely  gone.  He  did  not  feel  giddy  on  bending  down, 
or  on  remaining  in  a  stooping  position;  but,  on  suildenly  resuming  the 
erect  position,  he  felt  dizzy  for  a  miuulcor  two.  He  read  a  good  deal, 
and  had  no  difficulty  in  remembering  the  subjects  of  books  he  had  read 
prior  to  the  date  of  the  wound.  Slight  relative  d  lafness  remained  on 
the  right  side,  but  the  acuteness  of  vision  of  the  right  eye,  like  that  of 
the  left,  was  normal.  The  cicatrix  of  the  wound  was  free  from  tender- 
ness, and  firm.  The  edges  of  the  opening  in  the  frontal  bone  could 
be  felt  to  be  surrounded  by  elevated,  rounded,  thickened  osseous 
deposit.  Sensation  and  muscular  power  every  where  were  normal.  He 
slept  well.  The  only  complaint  he  made  was  a  tendency  to  costive- 
ness,  which  required  medicine  to  relieve  it,  and  a  feeling  of  general 
headache  when  the  bowels  were  confined. 

Concluding  Remarks. — There  can  be  no  doubt,  I  think,  that,  in 
this  case,  had  trephining  not  been  performed,  the  patient  must  have 
speedily  succumbed  to  the  results  of  the  intense  cerebral  irritation  to 
which  he  was  subjected  on  December  Sth,  iSSo.  The  convulsions 
became  at  that  date  so  aggravated  in  character,  were  so  violent  in 
degree,  and  so  rapidly  repeated,  that  his  life  was  placed,  on  the  occur- 
rence of  each  attack,  in  the  most  imminent  hazard.  All  other  reme- 
dies having  failed,  there  remained  trephining  as  a  last  resource,  the 
hope  being  that,  through  its  means,  the  source  of  irritation  might  be 
reached  and  removed.  It  was  cousidered,  too,  that  the  operation  itself 
could  offer  no  risks  in  the  instance  under  notice.  The  arachnoid  mem- 
brane had  already  been  opened.  A  long  period  had  elapsed,  during 
which  there  had  been  fungus  cerebri,  and  a  certain  amount  of  discharge; 
so  that,  from  long-continued  inflammatory  action,  adhesions  must  have 
taken  place  for  a  considerable  disiance  around  the  focus  of  injury,  and 
there  was  thus  very  little  danger,  if  any,  of  diffusion  of  air  or  septic 
fluids  in  the  arachnoidean  space,  or  of  diffused  meningitis  from  the 
operation.  As  it  turned  out,  the  removal  of  a  minute  fragment  of 
necrosed  bone,  which  was  acting  as  a  foreign  body,  and  exerting  pres- 
sure against  the  dura  mater  on  the  one  side,  and  the  fungus  cerebri  on 
the  other,  sufficed  to  stop  the  irritation  and  its  alarming  eflects.  The 
enlargement  of  the  opening  through  which  the  fungus  protruded,  and 
by  the  fibrous  edge  of  which  it  was  compressed,  almost  ligatured,  also 
appeared  to  be  the  means  of  enabling  it  to  subside,  and  the  wound  to 
become  healed. 

A  noticeable  feature  in  the  case  was  the  apparent  impunity  with  which 
the  exploration  was  made  by  the  grooved  needle  for  the  detection  of 
suspected  abscess.  The  case  also  seems  to  form  a  good  illustration  of 
the  truth  of  the  deductions,  which  have  been  drawn  by  Ferrier  and 
other  physiologists  from  experiment,  that  the  dura  mater  is  extremely 
sensitive  to  irritation,  and  that  certain  zones  exist  on  the  surface  of  the 
brain  in  the  fronto-parietal  region,  which,  if  irritated,  give  rise  to  con- 
vulsions of  a  violent  character. 


A   SUCCESSFUL   CASE   0¥   NEPHRECTOMY. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  i/ie  British 
Medical  Association  at  Worcester,  A  tigus i  1SS2. 

By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birminsham  and  Midland  Hospital  for  Women,  -  ■  'V 

M.  A.  L.,  aged  24,  was  placed  under  my  care  by  Dr.  Mark  Fenton  of 
Coventry  in  December  1S80,  on  account  of  a  tumour  of  the  right  kid- 
ney. The  girl  was  in  wretched  health,  suffered  constant  pain  in  the 
mass,  and  her  urine  was  loaded  wi;h  pus. 

I  admitted  her  into  the  hospital,  and,  after  some  preliminary  treat- 
ment, I  opened  the  abdomen  in  the  middle  line  on  January  2Sth| 
iSSi,  for  the  purpose  of  removing  the  kidney.  In  this  I  failed,  folr 
the  intestines  were  matted  in  front  of  it,  so  that  I  could  not  reach  it.', 
I  had  the  satisfaction  of  learning,  however,  that  the  left  kidney  was 
healthy.  She  recovered  speedily  from  the  exploratory  incision,  and 
left  the  hospital.  As  very  otten  happens,  she  improved  immensely  in 
health  after  this  proceeding,  the  tumour  got  less,  and  she  was  under 
the  belief  that  nothing  more  would  be  required.  The  improvement 
was  only  temporary,  however,  and  she  came  back  to  me  in  April  last 
quite  as  ill  as  she  originally  was,  and  desirous  of  having  the  kidney 
removed.  I  had  informed  her,  after  the  exploratory  incision,  that  I 
could  remove  the  kidney  from  '.he  back,  should  she  wish  another 
attempt  made.  On  May  8ih,  in  the  presence  of  Dr.  Bishop  of  Edin- 
burgh, ttie  Messrs.  Garman  of  Wednesbury,  and  Dr.  Savage,  and 
assisted  by  Mr.  Raffles  Harmar,  I  made  a  transverse  incision  over  the 
curvature  of  the  ribs,  about  four  inches  long,  cutting  carefully  down 
till  I  reached  the  renal  fat,  which  was  very  abundant.     I  separated 
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the  mass  entirely  with  my  fingers,  and  then  dragged  the  upper  part  of 
the  kidney  through  the  wound.  In  this  I  made  a  mistake,  for  I  tore 
a  vein  so  large  as  to  give  me  a  few  seconds  of  great  anxiety.  I  secured 
it  with  three  pairs  of  forceps,  eased  out  the  test  of  the  tumour,  and 
tied  its  pedicle  in  a  lump,  by  means  of  the  ".Staffordshire  knot".  I 
cut  the  ligature  short,  and  then  tied  the  vein  I  had  torn,  cutting  that 
ligature  also  short.  These  ligatures  were  both  of  common  silk.  I 
then  found  that  I  had  torn  the  peritoneum  at  the  upper  part  of  the 
tumour,  and  the  edge  of  the  liver  was  protruding.  I  put  in  a  large- 
sized  drainage-tube,  and  closed  the  wound.  The  operation  was  per- 
formed without  a  drop  of  carbolic  acid  cr  any  other  of  the  so-called 
disinfectants  touching  the  patient.  The  drainage-tube  was  removed 
on  the  sixth  day,  and  the  patient  recovered  without  giving  me  five 
minutes'  anxiety.  She  is  now  (.-Xugust  3rd,  1S82)  in  perfect  health, 
and  her  arme  is  perfectly  normal. 

Dr.  Charles  J.  Cullincwortii  (Manchester)  mentioned  the  case 
of  a  single  woman,  aged  36,  who  was  admitted  into  St.  Mar)'s  Hos- 
pital, Manchester,  on  account  of  a  laige  cystic  tumour  in  the  abdomen, 
which  was  first  observed  five  or  six  years  previously.  She  had  been 
tapped  several  times  in  the  infirmaries  of  Leeds  and  .Manchester.  The 
tumour  now  occupied  almost  the  whole  of  the  left  side,  extending 
from  the  spine  to  about  an  inch  on  the  right  of  the  umbilicus,  and 
from  within  one  finger's  breadth  of  the  left  lower  ribs  above  to  the 
level  of  the  superior  spinous  process  of  the  ilium  below.  Over  the 
area  thus  bounded  there  was  dulness  on  percussion  ;  below  this,  namely, 
from  a  line  two  inches  below  the  umbilicus  to  the  pubes,  there  was 
resonance,  which  extended  outwards  to  the  outer  border  o(  the  ilium. 
The  urine  was  clear,  acid,  slightly  albuminous,  of  specific  gravity  1012. 
The  diagnosis  was  cystic  tumour  of  the  l-ft  kidney.  As  the  general 
health  had  not  materially  suffered,  and  as  the  constant  pain  having 
rendered  her  incapable  of  fillowing  her  occupation  as  a  dressmaker 
had  made  her  most  anxious  lo  have  an  oiieration,  it  was  decided  to 
attempt  removal  by  abdominal  section.  This  was  accordingly  done, 
with  full  antiseptic  precautions,  on  June  9th,  1S82.  An  incision,  six 
inches  in  length,  was  made  in  the  linea  alba.  The  layer  of  |>«rito- 
neum  in  front  of  the  tumour  was  thickened  and  traversed  by  a  number 
of  very  large  veins.  This  was  carefully  divided,  and  the  tumour  (which, 
with  its  contents,  weighed  5  lbs.)  was  then  shelled  out,  with  some 
difficulty,  without  rupturing  the  cyst.  The  ureter  was  divided  and 
tied,  as  also  was  the  pedicle  containing  the  renal  vessels.  The  intes- 
tines were  scarcely  seen  during  the  operation.  All  bleeding  vessels 
having  been  secured,  and  the  abdominal  cavity  well  sponged  out,  the 
omentum  was  drawn  down,  and  the  parietal  incision  closed  by  liga- 
tures of  carbolised  silk.  In  spite  of  free  stimulalidn,  the  patient  never 
rallied,  and  died  twelve  hours  after  the  operation.  The  specimen,  a 
typical  example  of  hydronephrosis,  with  nothing  remaining  save  the 
bare  walls  of  the  pyramids,  without  a  trace  of  kidney-structure,  was 
exhibited  lo  the  section.  The  microscope  delected  cloudy  swelling  of 
the  epithelium  of  the  convoluted  tubes  of  the  right  kiilney,  which 
olherwi>r,  howrv(*r,  was  healthy. 


ON    l'RIM.\RV    ENDOCARDITIS. 

FtaJ  in  Iht  Sation  of  Mcaicint  at  the  Annual  Mutin;;  oj  Iht  Briliih 
MiJual  Atiociation  in  H'orteiltr,  .t:ij;iijl  1SS2. 

Bv  ALFRED  J.  HARRI.SON,  M.I; . 

Physician  to  the  Bristol  (Jeoeral  ll'i^pil-il. 

The  subject  of  endocarditis  is  of  primary  importance  in  more  senses 
than  one.  For  a  long  limr,  I  have  fell  cnvincrH  'hat  endocarditit  it 
of  more  frequent   occurrence  than  is  grn-i  .scd ;  and   I  have 

often  found,  during  the  ctininatinn  of   | '  rently  healthy,  for 

life-anorance  and      '    -  'ic-,  that  s:  r.alitics  exi.steii  in 

the  loundj  of  the  i  1  made  nn»-  he  idea  that  there 

must  have  t>een,  a'.       ^  r  other,  cr  jntlammalion;  and 

I  feel  tare  now  that  many  of  these  people  ha'i  luiiered  from  cndo- 
carditii  without  l>eing  aware  of  it. 

Many  tutbori  make  allusion  In  endocarditis 
complaint;  but    yet,  so  f.tr  n«  my  knowledfrr   ; 
h  ■  •    ■  ■  ,,-'-.. 

u' 


lamici>tlc<l  w.;  i  a  i 
Dr.  Fotheti;i! 


I'lrlitd  iKfijtjn,  ctpccully  acute  i)r 
>yi  "  It  i«  found  rarely  a*  an  iriin 


an  acute  cardiac  affection  cannot  be  traced  to  any  of  the  causes  above 
mentioned,  but  appear?  to  occur  idiopathically." 

Then  Dr.  Pye-Smiih,  in  a  very  able  "  .^nalysis  of  Cases  of  Rheu- 
matism", in  the  Guys  Hospital  Reports  for  1874,  makes  this  state- 
ment: "  One  almost  doubts  whether  cardiac  inflammation  should  not 
be  counted  an  integral  part  rather  than  a  complication  of  rheumatic 
fever ;  at  all  events,  there  are  several  parts  which  escape  more  often 

than  the  heart" "  Thus,  out  of  400  cases,  227  had  some  cardiac 

murmur,  pericardial  or  endocardial." 

Now  I  wish  to  go  a  step  further ;  and  I  trust  I  shall  carry  convic- 
tion to  your  minds,  when  I  say  that  primary  endocarditis  is  not  merely 
a  possible  event  that  may  arise,  but  that  it  has  actually  occurred, 
an<l  will  occur  again. 

I  propose,  then,  to  lay  before  you  briefly  the  notes  of  three  cases 
(and  since  I  commenced  this  paper  a  fourth  case  has  come  befsrc 
me,  and  is  now  under  treatment).  The  first  case  had  a  marked 
symptom  of  rheumatism — viz  ,  acid  perspirations — the  connecting  link, 
so  to  speak,  between  an  unquestionable  rheumatic  origin  and  a  cast 
where  there  is  no  evidence  of  any  other  compLiint  but  endocarditis;  the 
second  was  one  of  endocarditis  without  any  apparent  rheumatic  complica- 
tion ;  the  third  has  had  no  acute  symptomsof  endocarditis  whilst  under  my 
c^re,  but  shovis  the  results  of  ii  in  a  diseased  heart  without  any  direct 
rheumatic  affection;  and  now  I  can  add  a  fourth,  also  free  from  any 
rheumatic  symptoms,  unless — and  this  appears  very  probable — the  endo- 
carditis be  one  form  of  rheumatism.  Strange  to  say,  the  first  two 
cases  occurred  in  my  own  house,  and  consequently  were  under  obser- 
v.iiion  from  the  commencement  of  the  earliest  symptoms. 

Case  i. — J.  N.,  aged  1 5.  an  active,  intelligent,  but  excitable  boy, 
with  light  hair  and  very  lloiid  complexion,  w.is  taken  ill  with  a  feverish 
attack  on  Friday  evening,  September  oth,  iSSi.  He  had  always  hail 
good  but  not  robust  health  ;  no  rheumatic  affection  of  any  joint.  He 
went  to  bed  early,  and  slept  until  aliout  three  o'clock,  when  he  was 
disturbed  by  a  sharp  pain  in  the  left  cheek.  This  evidently  arose  from 
inflammation  in  a  decayed  tooth.  His  pulse  was  quick  and  throbbing, 
and  face  very  much  flushed  ;  he  had  slight  headache.  However,  he  got 
up  to  breakfast,  and  later  in  the  morning  seemed  better,  and  took  his  food 
well.  In  the  afternoon,  he  was  Languid  .ind  lay  on  the  sofa,  and  went 
to  lied  early.     At  o  P.M.,  his  pulse  was  110;  temperature  101°. 

September  llth.  He  had  slept  well,  waking  up  only  once,  when  he 
drank  half  a  pint  of  milk.  8  A.M.  I'ulse  104;  temperature  100.9'. 
He  complained  of  pain  in  the  left  cheek  still,  which  was  swollen,  and 
of  slight  headache,  but  mostly  of  sorc-thro.it.  ICxamination  showe<i 
that  the  tonsils  and  fauces  were  very  red,  but  there  was  no  ulceration. 
I  le  had  no  pains  whatever  in  any  joints  or  muscles,  i  iis  face  w.-.s  very 
flushed,  and  his  skin  perspiring,  with  a  sour  smell  about  it.  He  had 
no  cough.  He  looked  and  smelt  like  a  patient  with  acute  rheumatism  ; 
and,  bearing  in  mind  that  his  father  had  suflered  from  several  severe 
attacks  of  acute  rheumatism — so  much  so  that  he  was  obliged,  some 
years  ago,  lo  relinquish  a  very  lucrative  practice  in  Birmingham,  and 
settle  in  a  milder  climate — I  examined  his  chest  very  carefully,  antl  then 
discovered  that  he  ha<l  a  soft  systolic  murmur,  heard  best  along  the 
left  ctlge  of  the  sternum,  commencing  opposite  the  nipple,  and  in  an 
upward  direction,  reaching  its  maximum  over  the  cartilage  of  the  third 
rib.  It  could  also  be  heard  to  the  right  of  the  sternum,  below  and 
over  the  sterno-clavicular  articulation.  I  considered  the  hrui!  tol>ean 
.torlic  systolic  I'nc.     Under  all  the  circumstances  of  his  bci  r 

in  my  house,  the  unusual  occurrence  of  hi»  symptoms,  and  t! 
lory,   I  naturally  fell   very  anxious  about   him;    .and  iher. 
my  friend.   Dr.    E.  Long  Fox,  to  see  him,   which  he  most 
and  confirmed  my  npirion.     10  P.M.  The  pulse  was  106,  .t 
lure  I02*.     Of  course,    he  was  kept   in    l>e<l,    and   put   on    lui; 
chicken-broth,  etc.  :  but   I   will  not  trouble  the  meeting  with  1; 
The  lemperature  chart,   containing  also  a  brief  outline  of  treav     1    . 
khows  that  he  made  very  gixnl  and  rapid  progreiu. ;  and,  on  the  nil. 

his  pulse  was  66  ai.d  In:     i    -  •*  4  .     The  action  of  the  '    -v 

a  little  itrej;iilar,  and  \\\<  i  l>«  heanl.     On  the  i; 

able  lo  travel  home;    .m   .  '  '1  of  the  month,  he  w.. 

by  an  eminent  medical  man  (a  Iriend  of  his  faihci't),  who  cxprcs>.cd  the 
opinion  that  there  was  then  nothing  much  the  matter.     I  should  add, 
thai  he  examined  him  in  si  standing  position,  and  not  lying  do«'n. 
Case  ft. — Thi«  is  the  case  of  my  own  s^n,  (..  A.  H..  aged  l^'j-    He 

j;ic«  lo  the  Collrje  at   Clifton;  and,    three  days  alter  ••- '   '■  • 

;iuliinin  term  (I 'i.  <-ml>er  J2nd),  he  romplainedof  ferl 

nil, I      ,,(      Ki    ..     :    (  .-  ;       :\rnl        nl>nul     6     I'   M.,       he    Was    il .  ^ 

which  he  hail  taken    during    ibe   day. 
illv  whils!  -Mnrlinc  a'>niit  with  a  friend  in 
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went  to  bed,  was  feverish  and  restless  through  the  night,  but  did  not 
compliun  of  piin  anywhere  except  in  the  head.  He  look  .in  aperient 
pill  when  he  went  to  bed,  and  aperient  water  in  the  morning.  J  le  was 
very  irritable,  and  said  he  felt  internal  shiverings.  The  tongue  was 
furred,  and  the  urine  darkish-coloured,  lie  has  been  subject  to  occa- 
sional bilious  attacks,  and  I  was  inclined  to  regard  this  as  one  of  them. 
The  bowels  were  obstinate,  and  he  had  to  take  stronger  aperient  niedi- 
cioe ;  and  the  sickness  was  mere  or  less  troublesome,  but  relieved  by 
effervescing  mixture. 

On  December  25th,  his  pulse  was  96  and  temperature  102°,  in  the 
moining;  and  the  pulse  6S  and  temperature  99  7   in  the  evening. 

December  26:h.  He  had  a  very  good  night,  sleeping  all  through 
until  six  o'clock.  I  found  that,  though  his  pulse  w.is  72,  his  tempera- 
lure  was  102',  and  I  naturally  felt  disappointed  at  the  result.  He  had 
no  pain  anywhere,  but  complained  of  an  internal  soreness  about  the 
ribs  when  he  moved  in  bed.  I  examined  his  chest  very  carefully,  and 
then  discovered,  to  my  sorrow,  that  he  had  a  systolic  lnuit,  heard  very 
distinctly  over  the  third  rib  on  the  left  side  of  the  sternum,  also  under 
the  right  clavicle,  especially  by  the  sterno-clavicular  articulation  ;  and 
also,  though  not  so  loudly,  under  the  left  clavicle.  The  bruit  was 
fainter  at  the  apex.  There  was  no  pain  in  the  joint ;  no  acid  sweats  ; 
the  skin  was  dry,  and  rather  pungent.  I  will  not  trouble  the  meeting 
with  any  unnecessary  details  of  the  case  ;  but  the  temperature  chart  1 
hand  round  shows  that  the  temperature  varied  a  great  deal ;  that  it  was 
often  higher  in  the  morning  than  in  the  evening  ;  and  that  it  was  not 
until  about  the  fifteenth  day  of  the  illness  that  a  normal  condition  was 
obtained. 

I  asked  my  friend  and  colleague.  Dr.  Mirkham  Skerritt,  to 
see  my  boy,  which  he  most  kindly  did,  and  he  came  to  the  conclusion 
that  the  abnormal  sounds  must  result  from  endocarditis  affecing  the 
aortic  semilunar  valves.  The  boy's  pulse  was  excitable,  affected  by 
slight  movements  in  bed,  and  he  had  a  curious  tingling  sensation  in 
the  lingers,  like  that  produced  by  striking  the  "funny  bone"  slightly, 
he  said.  We  gave  him  twenty-grain  doses  of  salicylate  of  soda,  but  he 
could  only  take  a  few  doses,  as  it  produced  violent  bu/zing  in  the  ears 
and  deafness,  and  made  him  feel  almost  frantic,  and  as  if  his  head 
would  split  open. 

December  29'.h.  His  temperature  was  100  S  ;  pulse.  So ;  not  so  ex- 
citable. The  apex-beat  was  rather  heaving,  and  extended  outwards. 
Distinct  reduplication  of  the  first  sound  was  heard  to  the  right  of  the 
apex  ;  a  faint  systolic  bruit  to  the  left  of  the  apex,  more  distinct  at  the 
base,  where  the  second  sound  was  reduplicated.  He  took  food  well,  and 
the  tongue  was  clearing. 

January  llth.  He  went  down  stairs,  and  from  this  time  he  made 
very  gootl  progress. 

February  25'h.  Dr.  Skerritt  examined  hitn,  and  my  note  is  as  fol- 
lows. "In  the  erect  position  scarcely  any  murmur  can  be  heard,  but 
there  is  reduplication  of  the  first  sound  at  the  apex,  and  the  second  at 
the  base,  but  when  he  lies  down  the  murmur  is  heard  in  its  old  locali- 


ties.' 


He 


July  30th.  The  murmur  was   faintly  heard  as  he  lay  in  bed. 
was  wonderfully  well  in  himself. 

Case  hi  is  one  of  a  patient  of  mine,  William  L.,  who  was  ad- 
mitted into  the  Bristol  General  Ilos^pital  on  February  2nd,  1882.  His 
age  was  25  ;  he  was  a  bookbinder.  He  had  been  ailing  for  the  last 
eight  months  ;  he  complained  of  pain  in  the  back,  slight  cough  without 
expectoration,  dyspncea,  faintness,  and  pain  after  food.  He  had  no 
palpitation.  He  had  never  had  rheumatic  fever,  nor  pain  in  any  joint.  I 
questioned  him  most  particularly  on  these  points,  and  also  his  mother. 
"The  father  had  had  several  attacks  of  acute  rheumatism.  My  patient  had 
a  double  aortic  murmur,  a  mitral  systolic  one,  and  much  hypertrophy  of 
the  left  side  of  the  heart.  The  pui>e  was  rather  anaemic.  There  was 
nothing  remarkable  to  record  about  his  temperature.  He  improved  a 
good  deal  in  the  hospital,  and  on  February  21st  was  discharged.  I 
have  seen  him  several  times  since,  and  he  is  very  well  considering  his 
extensive  heart-disease.  Taking  all  the  circumstances  of  his  case  into 
consideration,  we  cannot,  I  think,  regard  his  disease  as  the  result  of 
congenital  derangement  of  the  heart,  and  feel  sure  now  it  may  be 
accounted  for  by  endocarditis  having  occurred  most  likely  some  years 
ago. 

Case  iv. — I  saw  for  the  first  time,  on  August  5th,  N.  P.,  a  fair- 
haired  girl,  aged  13,  tall  for  her  years,  who  had  grown  a  good  deal 
lately.  She  was  ot  florid  complexion.  On  Monday  and  Tuesday  last, 
she  went  to  some  swimming  baths,  and  on  both  daj's  remained  a  long 
time  in  the  water.  On  the  2nd  of  the  month,  she  complained  of  feel- 
ing chilly,  and  lay  on  the  sofa  wrapped  up  in  a  rug.  When  I  saw  her 
on  the  5!h,  I  found  the  following  condition  of  things.  Her  pulse  was 
104;  temperature  103.5";  skin  hot  and  dry.  She  had  no  pain  any- 
where except  in  her  head  when  she  raised  it  from  the  pillow,  and  then 


a  sharp  pain  shot  through  the  temples ;  and  she  said  her  left  side  was 
rather  sore,  more  especially  towards  the  spine.  Over  the  second  and 
third  ribs  on  the  left  side  of  the  sternum,  a  systolic  bruit  was  distinctly 
heard,  which  could  be  traced  up  to  the  right  sterno-clavicular  articula- 
tion, and  beyond  under  the  clavicle;  and  also,  though  more  feebly, 
under  the  inner  third  of  the  left  clavicle.  She  had  never  had  a  trace  of 
joint-rheumatism  or  rheumatic  fever.  I  gave  her  ten-grain  doses  of 
salicylate  of  soda,  which  she  took  well;  and,  on  the  7th,  her  tempera- 
ture had  come  down  to  9S  ,  her  pulse  to  84,  and  I  hear  she  is  doing 
well. 

Remark-;. — I  have  no  doabt  fn  my  mind  that,  in  three  of  the  cases 
I  have  related,  I  have  seen  them  during  an  attack  of  endocarditis  ;  or, 
if  not  endocarditis,  what  has  it  been  ?  And  I  cannot  help  giving  an 
opinion  that  it  is  quite  possible  to  have  acute  endocarditis  without  any 
symptom  of  rheumatism,  or  rather,  as  I  am  inclined  to  put  it,  without 
any  other  symptom  of  rheumatism.  There  is  one  feature  which  is 
common  to  all  the  cases;  and  that  is,  that  the  father  of  each  patient 
had  had  one  or  several  attacks  of  acute  rheumatism ;  but,  strange  as  it 
may  seem,  the  mother  had  never  suHered  from  it.  I  cannot  believe 
that  these  cases  can  be  very  rare.  It  must  surely  be  a  curious  coinci- 
dence, if  they  be  that  I,  individually,  should  have  come  across  three 
cases  in  less  than  twelve  months.  I  am  sure  that,  two  years  ago,  I 
should  not  have  probably  thought  it  necessary  to  examine  the  heart 
with  the  symptoms  complained  of;  but  I  have  done  so  of  late  in  every 
case,  and  I  hope  I  shall  continue  to  do  so.  I  trust  that  other  medical 
men  here  to-day  will  be  able  to  confirm  my  cases  by  the  record  of 
similar  ones  ;  but,  whether  this  prove  so  or  not,  I  feel  confident  that  I 
have  the  unanimous  voice  of  the  meeting  that,  when  such  cises  do 
occur,  they  cannot  be  recognised  too  early,  nor  treated  too  promptly.  I 
attach  great  importance  to  the  salicylate  plan  of  treatment,  where  it 
can  be  carried  out;  for  the  more  we  can  subdue  the  inflammatory 
process,  the  more  we  shield  the  cardiac  valves  from  injury  and  incom- 
petency. On  looking  back  over  a  period  of  a  good  many  years  now,  I 
can  call  to  mind  many  so-called  ieverish  attacks  which  resulted  in  a 
long  and  unsatisfactory  convalescence ;  and  I  think,  if  I  had  then  care- 
fully examined  some  of  these  cases,  I  should  have  found  the  solution  in 
damaged  cardiac  valves.  In  conclusion,  I  think  I  am  not  straining  a 
point  in  assuming  that,  if  endocarditis  can  occur  in  foetal  life,  and 
affect  the  fcetus  in  utcro,  without  the  mother  herself  suffering  from 
rheumatism,  as  happened  in  the  case  to  which  I  alluded  at  the  commence- 
ment of  this  paper,  surely  endocarditis  can  arise  in  children  without 
bting  necessarily  associated  with  acute  rheumatism  afiecting  the  joints. 

Dr.  Clifford  .A.llbutt  (President)  said  a  more  interesting  or  more 
important  paper  than  that  of  Dr.  Harrison  could  not  be  brought  before 
the  Section.  It  had  been  his  habit  for  years  to  urge  very  strongly 
upon  clinical  students  that  they  were  not  to  take  heart-disease  as  any 
competent  measure  of  the  severity  of  rheumatic  fever.  The  heart- 
disease  was  just  about  as  useful,  and  just  as  little,  as  the  affection  in 
the  left  ankle,  or  right  knee,  or  any  other  local  affection,  in  estimating 
this  question.  It  was  by  no  means  unusual  to  find  that  endocarditis 
was  the  first,  and  the  solitary  event  perhaps,  of  acute  rheumatism.  He 
had  recently  had  a  very  instructive  case,  which  strengthened  the  idea 
that  heart-disease  might  stand  alone  in  a  case  of  rheumatic  fever.  He 
remembered  also,  in  the  case  of  a  young  lady  in  the  north  of  Yorkshire, 
a  very  sad  series  of  events  of  this  kind  ending  fatally.  There  was  a 
very  bad  rheumatic  and  phthisical  family  history.  Shortly  after- 
wards, her  brother  was  similarly  affected,  and  had  to  retire  from  public 
life.  Neither  had  any  joint-affection.  He  felt  confident  that  both  of 
these  were  cases  of  rheumatic  fever,  and  for  the  reasons  given  by  Dr. 
Harrison  in  his  paper.  He  had  very  frequently  found  pericarditis. 
Some  cases  of  ordinary  influenza  he  had  found  to  be  of  this  same  cha- 
racter. The  paper  was  one  which,  besides  its  intrinsic  merits,  had 
peculiar  importance,   as  regarded  both  diagnosis  and  prognosis. 

Dr.  Bali"OUR  (Edinburgh)  said  he  agreed  with  the  President  as  to 
the  importance  of  the  paper,  but  wished  at  the  same  time  to  point 
out  that  they  ought  not  to  consider  that  every  case  of  systolic  murmur 
was  one  of  endocarditis,  that  even  they  might  have  a  certain  amount  of 
rheumatism  with  a  systolic  murmur  without  endocarditis.  He  had 
never  seen  any  case  of  rheumatic  fever  in  which  one  could  not  detect 
,-1.  systolic  murmur;  and  in  every  case  of  febrile  disease,  and  especially 
in  debilitated  patients,  the  ordinary  spanxmic  murmur,  could  invari- 
ably be  detected  and,  if  treated  properly  in  the  acute — certainly  in  the 
chronic  disease — could  be  checked.  And,  indeed,  it  was  to  point 
out  the  importance  of  taking  note  of  it  in  every  form  of  disease,  that 
he  had  brought  forward  his  own  paper.  Pericarditis  was  a  far  more 
common  thing  than  anyone  was  at  all  aware  of.  But  there  was  another 
note  of  warning  he  had  to  give — namely,  not  to  regard  every  case  of 
friction  as  a  case  of  pericarditis ;  at  all  events,  he  had  seen  several 
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cise>  in  which  the  friction  came  and  went — indee<l,  pot  a  mere  slight, 
but  a  loud  rub.  He  was  not  aware  whether  or  not  the  ordinary  milk- 
!.pols  gave  rise  to  such  murmur, 

Mr.  Yates  (Birminghim)  remarked  that  the  presence  of  murmurs  of 
the  heart  could  not  necessaiily  be  considered  as  of  endocardial  intlam- 
mat  ory  action,  but  frequently  might  be  considered  to  arise  from  over- 
action  of  the  heart,  induced  by  exertion.  He  mentioned  two  cases, 
which  he  had  recently  seen  in  two  }0ung  girls  who  had  been  pl.i)ing 
tennis  wiih  undue  energy,  in  which  there  was  a  distinctly  marked  sys- 
tolic bruit  at  ihe  apex,  extending  upwards  along  the  right  side  of  the 
heart.  The  application  of  a  vesicant  «ras,  in  each  case,  very  beneficial 
in  lessening  the  abnormal  sound.  In  reference  to  Dr.  Harrison 'scases, 
he  noticed  that  the  high  temperature  was  referable  to  a  nervous  or  ex- 
citable condition,  associated  with  debility,  as  had  been  remarked  by  Sir 
W.  Jenner.  In  one  of  the  cases,  the  abnormal  sounds  of  the  heart 
were  completely  removed,  after  a  visit  to  the  sca^ide. 

Dr.  Harrison,  in  reply  to  the  President's  remaik  that  he  remem- 
bered well  a  case  of  acute  rheumatism  which  came  under  bis  care,  in 
which  a  relapse  was  attended  with  endocarditis  without  any  further 
joint-symptoms,  said  that  he  had  seen  such  ca>es,  but  that  they 
scarcely  came  under  the  category  of  primary  endocarditis.  He  was 
glad  to  hear  that  the  president  was  inclined  10  the  opinion  that  cases, 
like  those  related  in  his  paper,  should  be  regarded  as  rheumatic  in 
their  origin.  He  agreed  with  Dr.  Balfour's  remark  that  influenza  was 
associated  with,  or,  rather,  resulted  in,  pericarditis,  and  endocarditis. 
Dr.  Balfour  also  remarked  that  murmurs  were  not  necessarily  due 
to  endocarditis.  To  this  Dr.  Harrison  assented  :  but  io  cases 
where  there  was  much  deviation  of  temperature,  and  no  other  sym- 
ptoms to  account  for  the  murmurs,  and  especially  where  the  murmurs 
were  so  well  marked  as  in  the  cases  related,  he  could  not  well 
attribute  any  other  cause  than  endocarditis. 


CHOREA  .\ND  ITS  REL.\TION  TO  RHFAMATIS-M^ 

Read  in  the  Section  of  MeJi.'ne  at  the  Annual  Meeting  of  the  Pritish 
^ Medical  Association  in  ll'orcester,  August  ii82. 

liv  EDWIN  RICKARDS,  M.B., 

Ph)*sician  to  the  General  Ho«piu(,  Birmin;;haiii. 

Tlie  purport  of  this  paper  is  to  support  the  view,  that  chorea  is  a 
functional  disease  of  the  brain.  From  my  observation  of  a  large  num- 
ber of  cases,  of  many  of  which  I  have  records,  I  have  been  led  to 
believe  that  chorea  occurs  exclusively  in  individuals  of  an  excitable 
nervous  temperament,  and  at  a  time  of  life  when  Ihe  mind  is  least 
stable  ;  that  it  may  arise  solely  from  excessive  nervousness,  which  is 
frequently  brought  to  chorea-point  by  fright,  cr  some  condition  calcu- 
lated to  produce  nervous  debility.  If  it  were  not  that  I  think  that  all 
will  admit  that  fright  is  of  itself  capable  of  causing  the  disorder,  I 
should  cite  cases  which  wnuld,  I  think,  carry  conviction  that  such  was 
the  caic.  The  fact,  that  mental  disturbance  is  a  potential  cause  of 
chorea,  is,  to  my  mind,  presumptive  evidence  that  it  is  the  constant 
cause.  In  three  of  ray  cases,  choreic  movements  followed  the  occasion 
of  excitement  within  twenty-four  hours.  Now,  if  organic  changes 
were  brought  about  in  so  short  a  time,  it  is  reasonable  to  suppose  that, 
in  protracted  cases,  terminating  fatally,  constant  grave  structural  altera- 
tions would  be  found.  Such,  however,  in  my  experience,  is  not  the 
case.  The  proposition,  thai  chorea  is  caused  by  mental  disturbance,  is 
supported  by  Ihe  fact,  that  the  movements  are  to  a  variable  extent 
under  the  control  of  the  will;  and  when  Ihe  mind  is  at  rest,  ax  in  steep, 
ceaie.  The  shifting,  IO'>,  of  the  movemenU,  seem  Io  conlraindicalc  any 
fixed  lesitm.  It  might  be  urged  :  Why  does  not  fright  more  frequently 
c«UM  chorea?  To  this  objection,  I  would  reply,  that  an  attack  of 
chorea  from  fright  is  determined  by  Ihe  nature  of  the  terrifying  agent, 
and  the  mental  constitution  of  the  individual.  A  trivial  incident  may 
seriou<ily  impreu  a  nervous  chil  1,  while  a  child  who  ii  not  of  a  nervous 
lempcrament  might  not  t<e  shocked  by  a  far  more  formidable  occur- 
rence. 

And,  now,  ij  to  the  connection  between  chorea  and  rhcumatum. 
The  rj-.i  il  ■rl.i'ionihio  between  these  two  diseases  must,  I  think,  at 
^l!  I'I'F,  as  the  etiology  of  ihciimatism  ii  as  yet 

ut  .  .inrd '-I  *h-nk  thai  wc  TTiint  l"-'t:  Io  ihe  nervous 
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the  pain  they  sisffcr,  and  the  regimen  they  undergo.  My  experience, 
up  to  the  present  time,  has  led  me  to  the  conclusion,  that  vaK-ular 
disease  of  the  heart  is  associated  with  chorea  only  through  rbeumatism. 
I'our,  and  only  four,  chorea  cases,  have  been  admitted  into  my  hospital 
under  me  without  heart-disease,  and  discharged  from  it  with  damaged 
valves.  In  these  four  cases,  the  endocarditis  was  accompanied  by 
well-marked  symptoms  of  acute  rheumatism.  In  no  one  instance 
have  I  seen  vahuliiis  develope in  a  choreic  patient  unconnected  with 
rheumatism,  ^^^^^ 

URETHRAL   CARUNCLE. 

A'eaj  in  ihe  Section  0/  Obstetric  Medicine  at  the  Annua!  ^[ceting  0/ 
the  British  Medical  Associalioi:  in  It^orcester,  August  1S82. 

By  T.  W.   H.  GARSTANG,   M.A.Oxon.,  M.R.C.S,,  L.S.A., 

Fellow  of  the  Obstctnca]  Society  of  London  :  and  late  Resident  Midwifery 
Assistant,  St.  iliulhototnvMr's  iiospttal. 

The  subject  of  my  remarks — urethral  caruncle — has  been  more  or  less 
before  the  profession  since  the  year  1750.  I  am  indebted  to  Dr.  Fleet- 
wood Churchill  for  Ihe  information  that  it  was  then  introduced  by 
Sharp;  was  noticed  Oy  Morgagni  in  1751;  by  Hughes  in  176S;  by 
Blomficld ;  by  Norman  in  1S49;  by  Sharp,  Warner,  Jenner,  Sir  Charles 
Clarke,  Wardrop,  \elpeau,  Hosack,  Kosenmuller,  Vogel,  Kaldebrand, 
Dtokaska,  and  of  course  all  modern  writers.  It  has,  therefoie,  receivec 
an  amount  of  attention  which  may  appear  surprising  to  those  who  have 
not  happened  to  meet  with  a  case,  who  probably  wil!  he  inclined,  at 
first  sight,  to  set  down  the  whole  matter  as  trivial,  Ve;  Ihe  sulTering 
caused  by  Ihe  disease  is  often  so  great  as  to  transcend  description.  At 
least  two  cases  are  on  record  where  Ihe  patient  has  eventually  sought 
relief  from  her  misery  in  self-destruction;  therefore,  I  submit,  the 
subject  is  just  as  much  worthy  of  all  the  attention  that  can  be  bestowed 
upon  il  as  any  of  the  more  generally  known  or  mote  common  affections, 
which  involve  larger  portions  of  the  human  frame.  When  I  add  thai, 
in  many  details,  there  are  considerable  divergencies  of  statement  among 
the  authorities,  I  trust  I  shall  have  said  sufficient  to  warrant  me  in 
asking  you  to  believe,  in  limine,  that  there  is  yet  room  for  observation 
and  discussion. 

Dr.  Churchill  states  that  the  disease  is  more  common  in  young  or 
middle-aged  women ;  Sir  Charles  Clarke  never  met  with  it  beyond 
middle  age  ;  Thomas  does  not  recognise  age  or  Ihe  married  stale  aj> 
factors  at  all  ;  while  Galabin  l^licves  it  to  be  mote  common  in  ihe 
marrietl.  One  authority  gives  the  usu.al  si;e  of  a  caiuncic  .as  varying 
from  that  of  a  pin's  bead  to  that  of  a  large  nut;  another  says,  from  that 
of  a  cherry-stone  to  that  of  a  pullet's  egg.  One  author  desctibcs  the 
tumours  as  originating  exactly  at  the  meatus,  while  another  insists  that 
they  always  originate  within  the  canal.  The  disease  has  received 
various  names,  such  as  "irritable  urelhrti  caruncle",  "vascular 
lumout",  and  "irritable  vascular  cxciescence".  It  is  agreed  that 
there  may  be  one  tumour,  or  more  ;  and  that,  if  they  be  multii.'le,  they 
extend  some  distance  up  the  urethra ;  and  that  this  latter  form  of  Ihe 
disease  is  much  Ihe  more  grave,  both  as  regards  ttealmeni  and  eventual 
result.  Il  is  generally  admitted  that  the  tumours  ate  ibe  seal  of  exqui- 
site sensibility ;  but  I  have  seen  it  staled  also  that  they  may  exist 
without  causing  pain.  Those  that  we  are  asketl  to  Iteal  must,  of  c  1 
always  be  painful,  olhetwise  we  should  not  hear  of  ihem.  Il  i^  . 
possible,  on  the  other  hand,  though  I  do  not  myself  think  it  at  all  ,  1 
liable,  that  a  painless  caruncle  might  be  discovered  during  the  pt<  ..i> 
of  an  examination  for  another  purpose,  llut  all  the  aulhoiilies  tlio  1 
have  been  able  lu  consult  are  agreed  on  one  main  point;  they  all  ''  - 
scribe  the  tumours  as  definite  vascular  cxctcsctnccs,  generally  poiun- 
culaled;  and,  as  a  consequence,  all  the  means  of  treatment  advocated 
proceed  upon  this  basis.  I'assini;  over  simple  ailiingenl  injections  into 
Ihe  urethra,  and  simple  application  of  ciu-iic  to  the  growth,  the  chief 
methods  of  prr>ceduic  arc  two;  vi/.,  (l)  ligature  and  scissors,  and  (j) 
scissors  and  nitric  acid. 

The  one  fad  which  it  ii  Ihc  object  of  this  pai>cr  to  bring  most  pio- 
minenlly  before  you  is,  that  iheic   also  cxisis  in  some  cases  an  allieil 
disease,  which    I   have  been  unable  to  linil  ptcviouslj  described.     Il  is 
an  extremely  va«cular  and  painful  condition  of  ihr  ^;cncral  lining  mem 
Inane  of  Ihe  urethra,  ami  may  appear  as  a  patch,  or  .as  a  ring,  •  1 
involve  the  whole  cana',  without  inc  exislcmx  of  any  vi»ihlc  la'  .: 
tumour  or  cxcrescnue,  )  urjciuMing  . 

sym|)toms  and  in  its  rnt:i  to  all  fon. 
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that  it  is  not  generally  known  to  the  profession;  and  that  it  is  capable 
of  great  alleviation,  and,  sometimes,  of  radical  cure,  it  is  my  hope 
to  demonstrate  by  a  brief  allusion  to  a  few  cases,  which  have  occurred 
under  my  own  observation. 

On  August  30th,  iSSo,  I  was  consulted  by  a  patient,  a  widow,  about 
saxty  years  of  age,  complaining  of  the  usual  symptoms  of  urethral 
caruncle.  The  afl'ection  had  been  coming  on  for  two  years,  and  was 
gradually  becoming  worse.  Micturition  w.-is  frequent,  both  by  d.iy  and  by 
night,  and  was  always  accompanied  by  most  excruciating  pain.  In  the 
intervals  there  was  a  sensation  of  heat  and  weight,  increasing  to  actual 
pain  on  any  prolonged  exertion,  such  as  walking.  The  general  health 
was  steadily  failing.  On  examination,  I  discovered  a  small  caruncle  of 
the  usual  kind.  In  order  that  the  patient  might  make  arrangements 
for  a  few  days'  rest  in  bed,  operation  was  postponed  till  September  9th, 
when  I  called  upon  her,  and  applied  nitrate  of  silver  to  the  growth. 
On  the  nth  and  on  the  14th,  the  application  was  repeated  ;  and  on  the 
19th,  or  in  ten  days  from  the  commencement,  she  was  so  much  relieved, 
that  1  discontinued  my  attendance.  Micturition  and  walking  were  both 
comparatively  comfort-ible.  A  month  afterwards,  however,  she  re- 
turned to  me,  saying  '.hat  her  symptoms,  never  completely  relieved, 
were  again  becoming  more  urgent.  On  examination,  I  could  find 
nothing  externally  to  account  for  it;  but,  on  separating  the  lips  of  the 
urethra,  I  was  much  struck  by  the  extreme  redness  and  vascularity  of 
the  mucous  membrane  within,  and  all  around,  the  orifice.  The  gentle 
use  of  a  common  catheter  demonstrated  at  once  that  this  vascular  area 
was  the  seat  of  the  pain;  and,  as  far  as  I  could  discover,  the  disease 
did  not  extend  beyond  from  a  quarter  to  half  an  inch  up  the  canal. 
The  question  naturally  arose,  was  this  a  result  of  the  previous  applica- 
tion of  caustic  ?  The  evidence  was  not  conclusive;  but  I  leaned  to  the 
belief  that  I  had  to  deal  with  an  extension  of  the  disease  itself.  No 
one  knows  the  cause  of  a  caruncle  ;  but,  whatever  the  cause  may  have 
been  in  this  case,  I  did  not  see  anything  impossible,  or  even  improb- 
able, in  the  supposition  that,  besides  producing  the  caruncular  tumour, 
it  might  have  also  produced  this  caruncular  state  (so  to  speak)  of  the 
adjacent  membrane.  At  all  events,  I  determined  to  try  the  same  treat- 
ment. The  end  of  the  case  is  soon  told.  I  rubbed  over  the  painful 
area  freely  with  solid  nitrate  of  silver,  and  in  a  week  the  patient  was 
completely  cured;  and,  during  the  last  two  years,  has  enjoyed  life 
without  any  return  of  the  ailment  which,  in  the  two  prerious  years,  had 
been  so  terrible  an  atBiction. 

Her  sufferings  had  been  intense;  the  relief  was  complete,  and,  on 
November  3rd,  1S80,  I  was  specially  sent  for  to  a  large  town  at  some 
distance,  to  see  an  acquaintance  of  hers,  who  was  suffering  in  a  similar 
manner.  My  new  patient  was  a  married  woman,  aged  about  45.  She 
had  been  ill  for  five  years,  and  almost  entirely  bedridden  for  the  last 
two  years,  and  I  do  not  know  what  language  of  mine  could  adequately 
express  her  suEFering.  She  had  been,  she  told  me,  under  the  treatment 
of  eleven  different  medical  men,  without  receiving  benefit  from  any. 
For  the  last  twelve  months  she  had  not  been  under  treatment.  On  ex- 
amination, there  was  no  appearance  of  caruncle  at  all,  but  the  urethral 
mucous  membrane,  so  far  as  could  be  seen,  presented  exactly  the  appear- 
ance described  in  the  last  case.  I  attempted  to  judge  of  the  extent  of 
the  diseased  surface  by  noting  the  pain  caused  by  the  introduction  of  a 
catheter;  but  this  was  so  uniform  and  excessive,  that  I  could  only  con- 
clude that  the  whole  surface  was  diseased.  No  speculum  or  dilator 
could  be  tolerated  at  all;  and,  had  it  not  been  for  my  previous  case,  I 
should  have  been  completely  puzzled,  as,  indeed,  must  have  been  my 
eleven  predecessors.  I  concluded  that  they  would  have  tried  all  ordi- 
nary remedies;  so,  as  a  last  resort,  I  determined  to  cauterise  the  whole 
surface  of  the  urethra.  This  I  effected  by  sponging  it  out  with  nitric 
acid.  The  operation  was  repeated  in  three  days;  and,  after  the  pain 
caused  by  it  had  subsided,  a  remarkable  improvement  was  manifested 
in  the  patient's  condition.  On  November  nth,  only  eight  days  from 
my  first  visit,  I  found  the  patient  downstairs,  able  to  walk  a  little,  and 
in  comparative  comfort — at  all  events  as  contrasted  with  her  five 
years'  sufferings. 

On  the  same  day,  November  nth,  I  quite  by  accident  came  across 
an  entirely  independent  case.  This  was  a  married  woman,  aged  40. 
She  had  been  ill  for  six  months ;  and  her  symptoms  resembled  these 
other  cases,  only  in  a  far  milder  degree.  There  was  no  redness  within 
the  orifice  of  the  urethra,  but  the  catheter  discovered  a  tender  spot 
higher  up  the  canal.  I  cauterised  this  by  guess  work,  in  the  dark,  so 
to  speak,  cutting  a  short  piece  of  an  ordinary  flexible  male  catheter, 
and  using  it  as  a  shield  to  the  parts  at  the  orifice,  and  passing  a  piece 
of  fine  wire  through  it,  tipped  with  cotton-wool,  with  a  drop  of  nitric 
acid.     The  one  operation  effected  a  permanent  cure. 

On  November  24th,  my  second  patient  sent  for  me  again.  She  was 
no  worse,  but  still  had  a  certain  amount  of  pain  and  discomfort ;  and 
she  earnestly  begged  me  lo  repeat  the  operation  and  fry  if  X  could  not 


effect  an  absolute  cure.  I  found  the  case  now  in  the  condition  of  the 
last  described  ;  the  catheter  caused  no  very  great  pain  until  it  was 
about  to  enter  the  bladder.  I  treated  her  exactly  as  I  have  described 
for  the  third  case,  with  the  result  that  there  was  temporary  improve- 
ment. I  was  sent  for  again,  five  weeks  later,  on  December  31st,  and 
on  repeating  the  treatment,  so  much  pain  was  experienced  with  so  little 
fresh  improvement,  that  further  interference  was  abandoned.  I  rely  on 
this  case,  rather  than  on  the  one  first  described,  to  prove  that  I  had 
to  deal  with  a  distinct  disease  of  the  urethra  ;  for  here  there  was  no 
original  caruncular  tumour  at  all,  and,  hsd  the  afl'ection  been  any  form 
of  inflammation,  or  any  other  known  affection  of  the  urethra,  I  fail  to 
explain  its  long  persistence,  and  its  entire  resistance  of  all  internal  re- 
medies, as  well  as  its  immediate  relief  by  active  local  treatment,  hn 
amount  of  relief  had  been  afforded  which  was  priceless  ;  but  I  fell 
doubtful  about  its  permanence.  I  have  not  seen  the  patient  for  eighteen 
months,  but  have  made  inquiries  about  her  present  state  for  the  pur- 
pose of  completing  my  record  of  the  case  in  tfiis  paper.  Her  husband 
writes  as  follows,  under  date,  July  26th,  1SS2,  "  My  wife  is  still  a 
sufferer  from  the  ailment  ;  the  pain  is  sometimes  very  severe.  She  is 
able  to  do  her  work  about  the  house,  but  not  able  to  walk  far  away. 
She  is  in  other  respects  quite  hearty,  and  is  also  grown  rather  stout." 
So  the  woman's  life  has  at  all  events  been  made  bearable  ;  and  the 
failure  to  effect  an  absolute  cure  may  be  put  down  either  to  the  want 
of  a  speculum  to  aid  in  discovering  the  exact  seat  of  the  remaining 
disease,  or  (as  I  think  probable)  to  the  fact  that  the  disease  involves 
the  neck  of  the  bladder  also. 

Jly  first  case  now  led  to  a  fourth,  which  I  have  only  time  to  mention 
very  briefly.  This  was  a  married  woman  aged  about  60.  Her  symptoms, 
and  the  condition  on  examination,  were  as  last  described.  The  same 
treatment  was  confidently  adopted.  Nitrate  of  silver  was  applied  on 
February  3rd,  1S81,  and  again  on  February  24th.  Nitric  acid  was  used 
a  month  atterw.ards,  on  Mirch  15th  and  20th.  The  result  was  complete 
relief.  lam  bound  to  add,  however,  that  recent  inquiries  into  the  pre- 
sent condition  of  this  case  show  that  the  disease  returned  in  about  nine 
months.  The  patient  then  went,  for  some  unexplained  and  to  me  inexplic- 
able reason,  to  a  quack ;  and,  receiving  no  benefit,  in  another  six  months 
called  in  another  medical  man.  According  to  the  history  I  have  received, 
the  urethra  was  dilated  by  means  of  a  tent,  I  suppose  preparatory  to  some 
operation  ;  but  the  patient  died  within  a  fortnight.  I  do  not  for  a 
moment  mean  to  suggest  that  the  post  hoc  was  also  propUr  hoc, 
and  merely  mention  the  fact  to  make  my  report  as  complete  as 
possible. 

Next  I  will  briefly  state  that  I  have  had  two  or  three  simi- 
lar slight  cases;  all  perfectly  cured,  so  far  as  I  know;  bat,  not 
having  considered  them  worth  special  note-taking,  I  will  say  no 
more  of  them. 

I  will  only  call  your  attention  to  one  more  case,  which  is  the 
last  1  have  seen.  The  patient  was  a  married  woman,  aged  38. 
She  resides  in  a  large  town  at  some  distance.  She  had  been  attended 
by  one  of  the  leading  practitioners  of  the  town,  who  had  treated  her 
for  nine  months  for  cystitis,  without  any  benefit.  There  was  no  ap- 
pearance of  caruncle,  as  usually  described  ;  but  the  catheter  showed 
the  tender  place  high  up  in  the  urethra.  I  tried  nitrate  of  silver,  as 
an  experiment,  on  February  27th,  1SS2,  and  again  on  March  loth.  The 
result  was  extremely  favourable.  Nearly  four  months  elapsed,  and 
then  the  patient  came  again.  On  June  28th,  I  used  nitrate  of  silver  ; 
on  July  4th,  she  was  much  better ;  and  on  July  25th,  she  wrote,  in 
answer  to  my  inquiry,  that  she  was  quite  well. 

In  this  series  of  cases,  the  first,  third,  and  fifth  are  completely  cured; 
the  fourth  was  relieved  for  nine  months  ;  and  the  second  was  re- 
lieved, in  proportion  to  the  original  suffering,  almost  more  than  any  of 
the  others.  The  coincidence  of  an  ordinary  caruncle  in  the  first  case, 
together  with  the  naked  eye  appearance  of  it,  and  of  the  second  case, 
lead  me  to  consider  the  affection  only  a  modification  of  the  ordinary 
caruncle  ;  which  view  is  also  strongly  supported  by  the  results  of  the 
treatment.  At  the  same  time,  I  quite  admit  that  in  some  of  my  cases, 
the  diagnosis  would  have  been  all  the  more  trustworthy,  could  I  have 
made  a  more  thorough  examination.  Could  I  have  had  my  cases  in  a 
special  hospital  ward,  with  all  hospital  facilities  and  assistances,  I  might 
possibly  have  made  my  report  more  satisfactory.  I  must,  therefore, 
emphasise  the  fact  that  my  cases  all  occurred  in  private  practice,  and 
my  patients  were  all  of  the  middle  and  lower  classes.  I  had  no  assist- 
ance, cor  any  chance  of  obtaining  it,  in  any  single  operation. 
Anaesthetics,  therefore,  were  out  of  the  question  ;  and  I  never  suc- 
ceeded in  using  a  speculum  or  dilator,  simply  because  of  the  pain  pro- 
duced by  the  attempt. 

Dr.  Edis  (Chairman)  thought  that  possibly  some  of  the  cases  men- 
tioned scarcely  came  under  the  denomination   of  urethral   caruncle. 
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They  seemed  to  be  more  instances  ol  irritable  or  vascular  conditions 
of  the  urethra.  The  application  of  nitric  acid,  if  often  repeated,  would 
lend  to  produce  contraction  of  the  urethra.  Nitrate  of  silver  was  not 
sufficiently  potent  to  destroy  urethral  caruncles,  though  it  was  of  service 
in  allaying  irriution  in  the  cases  mentioned.  A  saturated  solution  of 
carbolic  acid  would  be  found  extremely  useful,  and  had  the  advantage 
of  being  far  less 'painful  than  the  application  of  acid  or  nitrate. 

Mr.  DewaR  (London)  thought  Mr.  Garstang's  second  case  was  not 
ohe  of  vascular  tumour,  but  of  tissure  or  neuralgia.  Xit'ate  of  silver 
did  little  good,  but  a  stronger  caustic,  as  acid  nitrate  of  mercury,  or 
sodium  ethylate,  was  be'.ter;  and  when  the  disease  extended  up  the 
canal,  pressure  by  dilatation  with  a  tangle-tent  might  do  g03d. 

Dr.  CULLINGWORTU  (Manchester)  said  those  who  were  acquainted 
with  the  out-patient  rooms  at  the  larger  hospitals  f  >r  the  diseases  of 
women,  would  recognise  in  Mr.  Garstang's  cases  examples  of  a  class 
of  aflcctions  which  were  amongs;  the  most  painful  and  intractable  that 
came  before  them.  The  fact  was,  there  was  almost  always  a  con- 
siderable element  of  hysteria  in  the  patients  who  suffered  from  them, 
which  caused  the  discomfort  and  pain  to  bemagniticd  uniil  Ihey  be- 
came agoniiing.  At  the  same  time,  there  was  a  real  pathological  basis 
which  needed  local  treatment,  and  the  best  form  of  which  in  his  expe- 
rience was  dilatation  of  the  urethra,  in  the  manner  proposed  by  Mr. 
Teale  of  Leeds ;  supplemented,  if  necessary,  by  the  application  of 
strong  carbolic  acid  or  solution  of  silver  nitra'.e  to  the  atlccled  part, 
.\Jr.  fjarstang's  cases  were  not  instances  of  urethral  caruncle,  but  of 
irritable  urethra,  and  he  sug^e'tod  that  the  value  of  the  paper  would 
be  increased  by  omitting  from  the  title  the  word  "caruncle  '.  In  true 
caruncle,  he  (Dr.  CnHingworih)  had  long  since  abandoned  the  use  of 
silver  nitrate  for  more  thorough  measure^. 

Mr.  Garstang,  in  reply,  said  that  his  paper  was  the  result  of  ori- 
ginal work,  and  that  its  deductions  were  merely  his  own  opinions, 
tonned  from  his  own  observations.  He  admitted  that  the  cases  were 
not  all  truly  urethral  caruncle.  He  had  learnt  much  from  the  Presi- 
dent's remarks,  and  acknowledged  his  indebtedness  to  him  and  to  Dr. 
Cullingworth  for  the  light  they  had  thrown  on  the  points  which  were 
puzzling  to  him,  and  for  the  kind  manner  in  which  they  had  conveyed 
their  corrections.  The  use  of  carbolic  acid  had  been  already  su3i;eitcJ 
to  him,  and  be  intended  to  give  it  a  trial. 


ON    BROMIC   ETHER  AS  AN  .\N.ESTHETIC. 

Ktttd  in  Iht  Section  of  Obstttric  Aft,ii<int  at  li'ie  Annual  Meeting  of  the 
British  Medical  Association  in  H'orcester,  Atigusl  18S2. 

Bv  WILLIAM  SnUIRE,  M.D.,  F.R.C.I'. 

CONTlNt;iN<".  the  inquiry  as  to  bromic  ether  at  the  point  where  I  left 
it  last  year  at  the  International  Medical  Congress,  I  would  observe 
that  the  energetic  local  cflccis  of  this  agent  in  ils  liquid  slate  entirely 
ritUte  the  results  of  Wood's  experiments,  then  brought  forward,  as  to 
the  arrest  of  cardiac  acti^in  he  obtained  by  injecting  it  into  the  jugul.ir 
vein,  and  so  into  the  right  cavity  of  the  heart.  On  my  arm  now  is  the 
mark  of  an  e>char  produced  by  it  a  month  ago,  after  a  few  minutea' 
contact.  We  m'ght  equally  infer  that  iron  and  steel  act  as  cardiac 
depressant*,  from  introducing  tmall  nails  and  needles  into  the  heart, 
because  of  the  phy^ical  iijury  produced.  Compare  the  cfTccts  of 
Itfomic  ether  vapjur  on  the  irritabiliiy  of  the  frog's  heart,  in  the  expe- 
riment!! puMijhcd  in  the  /'ra.lilioner  \ai\  before  my  paper,  and  you  see 
that  it  acli  like  an  ether  as  it  is,  and  not  at  all  like  chloroform  or 
iodoform.  One  or  two  minims  i>f  chloroform  sufficed  to  arrest  the  ven- 
tricle, while  twenty  of  hiomic  ether  were  irquircd  to  weaken  the  ven- 
tricular action.  Kifty  minims  of  ether  would  lea  I  to  the  same  result, 
liolh  at  firtt  stimulating  the  ventricle.  One  hundred  mit  imt  of  ether 
arrested  the  ventricle,  and  fifty-five  of  bromic  ether  were  necessary  to 
pnyluce  Ihii  extreme  rff'-rt  fl  "vcrslimulaiion. 

At  the  meeiinijof  our  A-viriaiiin  in  C<>ik,  three  years  ago.  Dr.  Turn- 

liatl  of  I ■  '  ■   '         ;  1    Ihc  sprci.il  adaptability  of  this 

Henl  foi  irition.      II>  I  l.tomii-.  ether  been 

lif.'  ' .  ...ian,  innlead  of  by  Nanneley,  the 

tui  <ve  taken  i:<  pl.ire  in  the  ordinary  practice  ••)  mid- 

»!•  Mil  Of  ether  would  have  twcnrewrvcilforlhciperative 

|tfO<:e>iuici  where  It  H  neceisary  that  an.v\lhe«ia»hiiuld  l>c  complete:  not 
that  brimic  eih'r  will  nm  prn.|ui-»  c  implele  an.iihc.ia.  but  that,  for 
ihit  porpow-,  ■:'■■-  nect  for  the  oihci  -rially 

for  eiher.      I  ■  '•ther  i«,   ihil   '  "f  i> 

»,i-      r    •     ''  ,     urh  more  readily i>  n  the 

Itii  n    after   inhalati.m    has   cf««etl.     Now.    the 

del      ,  ,"  ur  ii  nearly  4  2;    thai  of  brom'c   dhcf   is 

J.75,  '  Nilrou*  ostde  bai  a  dcntiijr  of  onljr  15;  hence  the  itpid  letuin 


of  consciousness  after  its  administration.  Nitrous  oxide  has  lately  been 
given  in  parturition,  combined  with  oxygen,  at  repealed  iniert-als, 
with  good  effect.  But,  during  labour,  unconsciousness  need  not  becom- 
plete ;  and  the  intervals  between  the  pains  allow  the  denser  vapour  of 
liromic  ether  to  be  completely  cleared  off.  The  suffering  is  removed 
while  consciousness  remains;  and  the  patient  is  able  10  ask  for  a  timely 
recourse  to  the  inhalation,  and  even  to  manage  it  herself. 

I  now  come  to  the  most  important  point  that  has  struck  me  in  renew- 
'nij  these  invesigations,  after  about  thirty-live  years  have  elapsed  since 
1  first  exjjerimented  with  anaesthetics.  This  is  the  enormous  waste  and 
dangerous  excess  with  which  anesthetics  are  used.  In  the  first  capital 
opeiation  under  ether  performed  by  Liston,  where  I  w.as  the  adminis- 
Ir.iior,  an  ounce  or  so  sufficed;  I  see  recent  records  of  three  pounds  of 
ether  being  used.  Dr.  Snow  calculated  that  live  drops  of  chkToform, 
;  ielding  ten  cubic  inches  of  vapour,  should  have  a  dilution  of  at  least 
one  hundred  cubic  inches  of  air,  for  sa'^e  and  efficient — i.e.,  complete — 
anx'ilhesia.  IJy  means  of  Dr.  Junkei's  inhaler,  as  made  by  Kiohne  and 
Sesemann,  not  only  a  much  more  dilute  vapour  is  found  to  be  sutlicieni, 
but  only  a  drachm  or  two  of  chloroform  is  used  to  maintain  uncon- 
sciousness for  twenty  minutes.  I  exhibit  a  table  of  results  obtained  by 
Mr.  Krohne,  by  which  it  will  hi  seen  how  small  a  proportion  is 
nceJe<l  for  an^vsthesia.  The  table  for  bromic  ether  is  the  result  of  my 
own  observations,  conducted  in  exactly  the  same  way,  and  with  Mr. 
Krohne's  assistance. 

Vaporisation  of  Chloroform.  Bromic  Ether,  Methylene- BiihUride,  and 
F.ther,  on  passing  42  Cui>ic  /nthes  of  Air  per  Minute,  at  Temperature 
68'  fdhr. 
Chixikoform.      1     r.Rowic  Ethbr.  Mf.tiivlesk.       I  Ethbsu 

Quinlity.       Loss,     i  Qu-inlity.       Lo««.  Quantity,     T^oss.        (3uaatity.     Loss. 

iMintnis.    Mtninui.  I     Minims.  Mtniias.    ,    Mipims.    Minims.  !  Miain-    \r:>-^rri' 
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Less  chloroform  is  required  to  produce  unconsciousness;  for,  as  soon 
as  only  one  minim  of  bromic  eth;r  is  vap'itised  in  live  cubic  inches  of 
air,  with  tlie  further  dilution  occurring  at  the  time  of  respiration,  only 
an  incomplete  effect  is  produced.  With  melh)lene-bichIoride,  on  the 
other  hand,  much  less  is  required;  as  little  as  live  minims  in  twenty- 
five  cubic  inches  of  air  lias  caused  complete  anxthesia.  Hence, 
methylene  requites  more  caution  than  chloroform  in  administration; 
and  the  chief  reason  why  bromic  ether  needs  all  the  care  we  can  use 
is  not  fear  of  any  danger  from  it,  but  to  save  expense  and  waste. 

Again,  I  call  attention  to  the  f.ict  that  bromic  ether  is  an  ether,  one 
Cf|uivalent  of  hydroijen  of  which  is  replaced  by  one  of  bromine. 
Doubtless,  this  has  a  phpiological  effect  in  diminishing  the  sensibility 
of  the  nerve-ends,  and  (or  this  purpose  it  is  not  necessary  ihit  the  bro- 
mine should  be  liberated;  it  acts  in  this  combination,  ju!t  as  it  does 
in  combination  with  p>tassium,  and  not  as  free  bromine.  I  have  met 
wiih  no  smell  of  bromine  about  anyone  who  has  used  it,  and  fancy, 
where  this  has  been  noteil,  the  Huid  was  not  colourless  and  pure,  but 
already  containing  some  free  bromine.  Uromic  ether  will  mix  with 
water,  I  lo  2  o.  just  as  chloroform  does,  and  is  well  administered  in 
this  way  for  spasmodic  affections. 

Mr.  Spanton  (Ilanley),  having  had  some  experience  of  the  use  o( 
ctb)l  bromide  since  Dr.  bquire  brought  it*  use  before  the  International 
Medical  Congicss  last  year,  rcmaikeii  ihat  he  had  found  it  of  great 
use  in  some  cares  of  asthma  supervening  on  cases  of  old-sianding 
bronchitis,  and  in  one  instance  associated  with  mitral  disease  and  ana- 
sarca. After  many  remedies,  including  inhalation  of  ether  (which 
neemerl  rather  to  agL;ravate  tlian  to  relieve),  had  been  tried,  the  iahata- 

lion  t)f  eth)I  bromi  i ' -r'  —■•  marked   rr'  -■'      '!- 

had  also  u<cd  it  a«    ,  r  the  rem" 

lumouis,  and  fuun  I  ii  . j     -    ,.  las  pnxlucc  1. 

for  the  pui|XHci  of  painless  operation,  without  pioducing  actual  treet- 
ing  of  the  kkin.  The  piclitninary  red  >lage  of  frrrring  ap|>eared  lo  lie 
Mifficicnl,  which  wa<  clearly  an  advanlage.  He  Ixlieved  inhalation  of 
eib}l  bromide  would  be  found  of  great  service  in  obs'cttic  practice, 
juilging  from  his  c>;  '  :  it  in  other  cases. 

Dr.  .sii-RATLKY   I  I   >ai<l   the   im^sl  impiitant    a  (vantage 

se;mcd  t'    i-  ii^  ■'  '-     ..,  i  pailial  an.Ttthesa  was  produced  without 

unconurt'  ih.il,  during  the  j>aini  of  labour,  relief  from  pun 

was    pr>>'i  'ut   inlciferciicc  with  uteiine  contraction.       Uiili 

cegatd  to  il*  a|>|>ltcaiioD  iocaily  in  surgery,  the  great  Talue  Id  compaii- 
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son  with  cthet  was,  that  it  was  not  necessary,  as  in  ether,  to  go  to  the 
absolute  freezing  stage;  the  operation  could  be  carried  on  during  the 
ted  stage,  in  which  ihe  tissues  were  soft,  instead  of  having  to  cut 
through  ice,  as  in  the  case  of  ether.  -Vgain,  pain  on  the  thawing  of 
the  parts  was  avoided. 

Mr.  Dewar  (London)  thought  that,  judging  theoretically  from  the 
lighter  specific  gravity  of  the  bromic  ether,  its  elTects  would  not  be  so 
lasting  in  obstetric  practice  .as  those  of  chloroform,  and  that  it  would 
therefore  require  of  the  practitioner  more  attention  in  its  administra- 
tion. 

Dr.  S'jUiRE,  in  reply,  said  that  he  was  highly  gratified  to  hear  from 
Mr.  Spantoa  of  the  marked  relief  to  spasmodic  dyspnrea  procured  by 
the  inhalation  of  small  quantities  of  bromic  ether.  His  observation 
that  local  anesthesia  was  produced  before  freezing  of  the  part  occurred, 
was  also  in  accordance  with  those  of  others.  In  reply  to  Dr.  Spratley, 
it  was  pointed  out  that,  as  no  freezing  was  caused,  none  of  the  pain 
felt  after  the  reaction  from  freezing  loUowed.  The  small  quantity 
necessary  to  give  relief  from  pain  by  inhalation,  made  the  plan  the 
preferable  one.  For  the  relief  of  spasmodic  affections,  bromic  ether 
given  in  water  ( i  to  200),  just  as  the  aqu.i  chloroformi  of  the  Phanna- 
copiia  was  useful,  and  could  be  so  given  in  whooping-cough,  as  well 
as  for  angina  and  spasmodic  pain.  Instead  of  the  ansesthelic  effect 
being  transitory,  as  is  that  of  nitrous  oxide,  it  was  nearly  as  persistent 
as  that  of  chloroform,  because  its  vapour  had  nearly  as  high  a  density. 
In  the  interval  between  the  pains  of  labour,  this  heavy  vapour  was 
cleared  from  the  lung  by  diffusion ;  the  patient  then  felt  the  effects 
passing  off,  and  could  either  ask  for  more,  or  even  take  it  herself.  One 
of  the  great  reasons  for  using  this  agent  in  ordinary  parturition  was, 
that  the  medical  attendant  need  give  very  little  attention  to  the  inha- 
lation of  the  anesthetic,  so  that  he  could  devote  all  bis  care  to  the 
exigencies  of  the  labour. 

LIFE    AND    DEATH    IN    ENGLAND  : 

OR  .K  FEW  INFERENCES  FROM  THE  REGISTRAR-GEXERALS 
L.4TESr  ANNUAL  REPORT  (THE  43RD;,  WITH  ORIGINAL  TABLES. 

By   D.    BIDDLE,    M.R.C.S.Eng.,   Kikg3to.\-on-Thames. 

During  the  discussion  which  has  been  carried  on  in  the  British 
Medical  Journal,  on  the  question  "  Has  the  duration  of  human 
life  in  England  increased  during  the  last  thirty  years  ?"  the  suggestion 
has  been  thrown  out  that  the  only  proper  way  in  which  to  study  the 
death-rate  is  to  compare  it  with  the  birth-rate.  This  suggestion  ori- 
ginated, I  believe,  with  Dr.  Bristowe,  of  St.  Thomas's  Hospital,  and  it 
has  afforded  nae  much  pleasure  to  work  out  the  idea  of  one  of  the  high 
priests  of  ray  Alma  Mater. 

The  method  adopted  by  the  Registrar-General  of  corap.iring  the 
number  of  deaths  at  a  given  age  with  the  number  of  persons  living  of 
that  age,  though  useful  in  some  respects,  and  especially  for  insurance 
compinies,  is  unsatisfactory  as  an  index  of  the  comparative  health  and 
vitality  of  the  people  at  different  epochs.  An  exaggerated  instance  will 
show  how  fallacious  its  declarations  might  be.  Suppose  that  on  an 
island,  at  the  beginning  of  a  given  year,  Soo  males  were  alive,  each  66 
years  of  age,  but  that  some  fearful  pestilence  arose  which  carried  off 
400  of  them  before  the  year  closed.  The  Registrar-General  would  re- 
pott  that  the  deaths  of  males  aged  66  were  for  that  year  500  per  1000. 
The  next  year  the  males  aged  67  would  be  400  in  number,  and  if  only 
200  of  these  died  during  that  year,  the  death-rate  would  still  be  entered 
as  500  per  1000  for  males  aged  67,  the  same  as  in  the  previous  year  for 
those  aged  65.  In  fact,  the  second  of  the  two  years  would  gain  a  bad 
name,  simply  from  the  fact  that  it  was  preceded  by  a  bad  year,  which 
is  manifestly  unfair.  The  unfairness  is  but  slightly  mitigated  by  group- 
ing persons  together  whose  ages  extend  over  five  or  ten  contiguous 
years.  If  in  the  above  instance,  the  deaths  were  compared  properly 
with  the  births,  the  death-rate  in  the  latter  year  would  rightly  appear  as 
only  half  that  of  the  former. 

BiJt  it  is  of  importance  to  remark  that  the  births  with  which  the 
deaths  at  given  ages  in  any  given  year  should  be  compared,  are  not 
those  of  the  same  year  in  which  the  deaths  occur,  but  those  of  the  yeais 
in  which  the  deceased  persons  were  severally  born.  By  this  means 
only  can  we  obtain  an  accurate  idea  of  the  mortality  at  the  various 
ages  in  any  given  year. 

Now  oc  examining,  as  far  as  possibIe,'the  birlh-years  of  the  several 
groups  of  persons  given  by  the  Registrar-General,  we  shall  find  that  in 
numbers  they  are  always  one  year  more  than  the  number  comprised  by 
the  particular  group.  Thus  for  a  group  extending  over  ten  years,  say 
5565,  the  birth-yeirs  will  be  eleven  ;  for  a  group  extending  over  five 
years,  say  20  23,  the  birth-years  will  be  six,  and  for  a  group  extending 
over  only  one  year,   the  birth-years  will  be  two,  namely,  the  year  in 


question  and  the  one  preceding.  For,  a  child  dying  on  January  ist, 
1S80,  aged  barely  one  year,  wiis  born  early  in  1879  ;  and  another  dying 
on  December  31SI,  iSSo,  aged  one  hour,  was  of  course  born  at  the  end 
of  1880.  The  births  of  the  two  children  are  as  nearly  as  possible  two 
years  apart,  but  they  both  die  in  the  same  year  and  are  both  under  one 
year  of  age.  To  compare,  therefore,  the  deaths  occurring  under  one 
ye.ir  of  age  in  any  given  year  with  the  corresponding  births,  we  take 
the  births  occurring  in  that  and  the  preceding  years.  For  children  of 
one  year  and  under  two,  we  take  the  births  occurring  in  the  last  year 
and  the  year  before.  And,  in  fact,  a  simple  rule  for  obtaining  the 
birth-years  of  any  group  is  to  take  the  two  limiting  numbers  indicating 
the  age  of  the  group,  and  deduct  each  from  the  year  in  which  the  deaths 
occur.  The  remainders  will  invariably  indicate  the  years  inclusive 
within  which  the  deceased  persons  were  born.  Thus,  for  persons 
dying  in  18S0  aged  5565  the  birth-years  are  1S151S25  ;  for  persDns 
dying  in  1876  aged  1015,  the  birth-years  are  i86i-i866. 

Unfortunately,  our  data  as  to  births  in  England  are  not  sufficiently 
trustworthy  farther  back  than  1S40,  or  at  most  1S3S,  to  enable  us  to 
make  a  complete  table  of  deaths  compared  with  births.  The  Regis- 
trar-General's returns  of  births,  male  and  female,  and  total,  in  England 
for  each  year,  from  1838  down  to  1880,  are  given  in  table  A,  together 
\vith  the  deaths,  male,  female,  and  total,  occurring  in  the  same  years, 
and  also  the  proportions  for  each  year  between  male  and  female  births, 
and  between  male  and  female  deaths.  The  several  facts  are  not  simi- 
larly arranged  in  the  Registrar- General's  report,  and,  in  fact,  the  num- 
bers of  male  and  female  births  had  to  be  worked  out  from  the  totals 
by  aid  of  the  table  of  proportions. 

In  Table  B  is  shown  the  varying  rate  of  increase  in  the  number  of 
births  occurring  five  years  apart.  The  ratio  is  in  each  case  taken  be- 
tween the  sums  of  contiguous  years  :  and  various  averages  are  struck 
in  succeeding  columns.  I  had  hoped  by  this  means  to  arrive  at  a  suffi- 
ciently constant  law  of  progression  in  the  birth-rate  to  enable  ir.e  to 
carry  back  the  Table  of  Births  into  the  middle  of  the  last  century.  1 
also  called  in  the  aid  of  the  estimated  population  for  each  year  as  far 
back  as  i8or,  given  in  Table  100  of  the  Registrar-General's  Report, 
and  of  Table  2,  which  gives  the  ratio  of  births  to  population  in  each 
of  the  years  1S3S-1880.  But  the  Law  of  progression  in  both  cases  defies 
accurate  determination.  The  ratio  of  births  to  population  diminishes 
considerably  as  we  go  back,  but  fluctuates  greatly.  The  ratio  of  births 
in  one  year  to  those  five  years  back  becomes  much  greater  in  the  long 
run,  but  there  is  no  certain  progression,  nothing  to  give  one  confidence 
in  calculating  the  number  of  births  of  males  and  females  for  any  year, 
or  even  for  any  group  of  years,  concerning  which  we  have  no  direct  in- 
formation. Such  being  the  case,  I  determined  to  keep  strictly  to  facts, 
and  simply  to  guard  the  relation  of  Deaths  to  Births,  l)y  not  losing  sight 
of  any  cause  which  might  interfere  with  such  relation. 

If  it  were  a  question  of  the  death-rate  in  an   isolated  spot  of  earth, 
or  even  of   the  death-rate  over  the  whole  earth,  it  would  be  compara- 
tively easy  to  find  how  many  per  1,000  born  arrived  at  such  and  such 
an  age,  provided  we  had  accurate  returns  to  go  upon,  of  births,  deaths, 
and   ages  at  death.     But,   in  England,   people  are  constantly  coming 
and  going.      The  population  is  increased  and  diminished   by  causes 
which  do  not  come  under  the  category  of  births  or  deaths,  and  of  which 
no  strictly  accurate    return  is   ever  made.       Many  persons   born    m 
England  die  abroad  ;  and,  on  the  other  hand,  many  persons  horn  abroad 
die  in  England.     Have  we  any  means,  then,  of  learning  approximately 
what  changes  are  wrought  in  the  population  by  such  causes  ?     I  think 
we  have,  and  for  the  information  I  go,   not  to  the  Statistical  Depart- 
ment of  the  Board  of  Trade,  which  says  that  the  number  of  emigrants 
from  the  United  Kingdom  has  been  (including  foreigners)  2,228,396, 
in  ten  years   1871-1880,   and  that  970,565  of  '^icse  were  of  English 
origin ;  but  I  go  to  the  Registrar-General's  report   once  more,   and  I 
compare  the  excess  of  births  over  deaths  for  each  of  the  years  1S45- 
18S0,  there  given,  with   the  increments  of  population  for  each  year, 
which  are  also  easily    found   by    subtracting   the    population    of  one 
year  from  that  of  the  next,  as  given  in  the  same  report.     The  result  is 
to  be  seen  in  Table  C,  which  I  consider  to  be  far  from  unmteresting. 
Under  the  title  of  emigrants,  I  include  not  only  those  wno  are  commonly 
so-called,  but  ail  who  cross  the  boundary  line  of  England  from  within 
outwards  ;    and  also   under  the  term  immigrant,   all  who  cross  this 
boundary  the  reverse  way,  whether  it  be   from   some  foreign  port,  or 
only  from  Scotland.     It  will  be  observed   that  although  at  the  latter 
part  of  the  36  years  there  was  a  considerable  excess  of  emigrants,  there 
was  at  the  beginning  a  still  greater  excess  of  immigrants,  and  that  dur- 
ing the  intervening  portion,  the  excess  was  sometimes  on  one  side  and 
sometimes  on  t'ne  other,  so  as  to  render   the  total  excess  of  emigrants 
over  immigrants  lor  the  whole  period  only  78,833,  or  on  an  average 
about  2,150  per   annum.     This  fact,    taken  in   conjunction  with  the 
B  jard  of  Trade  return  of  emigrants  above   referred  to,  is  enough  to 


936 


THE   BRITISH  MEDICAL   JOURNAL. 


[Nov,  II,  1882. 


make  every  true  Briton's  blood  boil;  for  it  pro%-es  incontestably 
that  our  o»-n  people  are  sent  adrifi  to  make  room  for  aliens. 

It  is  not  with  this  burning  question,  however,  liiat  I  have  now  to 
deal.  I  am  simply  concerned  with  the  eflect  produced  by  emigration 
and  immigration  upon  the  death-iate  in  this  country,  and  especially  upon 
the  deaths  at  specified  ages  as  compared  with  the  corresponding  births. 

If,  as  seems  undouoied,  the  English  race  has  greater  vitality  than 
most  others,  and  if  a  certain  pottioa  of  it  reared  u  iihin  our  coasts  and 
afterwards  sent  to  form  some  colony,  be  replaced  by  a  less  hardy  set  of 
foreigneri,  it  is  natural  to  expect  that  the  death-rate  in  England  will 
be  aifecied  to  a  corresponding  extent.  It  probably  accounts  for  the 
falling  o:r  in  the  proportionate  number  of  persons  over  85  years  of  age 
which  has  been  noticeable  for  some  years  past.  But  so  far  as  mere 
numbers  are  concerned,  the  excess  of  emigranis  over  immigrants  or  of 
immigranisoi-er  emigrants  is  rarely  of  sufEcient  magnitude  to  atTect  the 
decimal  figure  in  the  death  rate  for  all  ages,  and  would  have  still  less 
eflect  upon  the  death-rate  for  any  specified  age,  unless  the  propor- 
tion between  the  seveial  groups  were  also  altered.  Even  if  all  the  num- 
bers indicating  the  excus  of  emigrants  over  im.'nigrants  in  the  several 
years  in  which  there  was  such  an  excess,  from  1845  to  18S0,  be  added 
together,  they  amount  to  only  467,464,  and  the  excess  of  immigrants 
3ver  emigraii's,  similarly  treated,  gives  only  388,631.  The  former  of 
these  sums  is  one-for;ieih  of  the  average  population  during  the  same 
period,  the  latter  sum  is  only  one-fiftieth  of  it.  It  is  easy  therefore 
to  sec  that  when  we  are  concerned,  not  so  much  with  the  total  num- 
ber of  deaths  in  any  year  (which  would  be  affected  to  the  extent  of 
about  one-forly-fifth  of  the  number  of  persons  added  to  or  subtracted 
from  the  pujjulation),  but  chiefly  with  proportionate  numbers  (per  locxj 
of  the  population,  or  per  1000  corresponding  births),  we  have  little  need 
to  fear  thai  our  calculations  will  be  materially  disturbed  by  such  causes 
as  those  of  emigration  and  immigration,  unless  the  limits  of  former 
years  be  greatly  exceeded. 

Such  t>eiag  the  case,  it  is  with  no  little  confidence  that  I  submit 
Table  D  to  the  notice  of  all  who  are  interested  in  vital  statistics. 
The  numbers  given  in  this  table  are  correct,  independently  of  any 
such  consideration  as  that  to  which  I  have  referred,  representing  the 
ab;.  '   •  jriion  whicU    subsists  l>etween  deaths  in    England,  at 

Si^  -in  given  years,  and  births  in  England  occurring  in  the 

ye^i -  .  -jircspjnd  ;  that  is,  in  the  years  in   which  the  deceased 

Iiersons  were  born.  Nothing  can  alter  this  relation,  if  the  Rcgislrar- 
iieneral's  returns,  and  my  calculations  based  upon  them,  be  currecl, 
as  I  believe  they  are.  I  have  already  pointed  out  one  element  of 
weakness  in  those  iaM"<,  which  profess  to  give  the  death-rate  for  a 
specified  age  in  a  1;  .   in  rebition  to  the  number  of   persons 

supposed  to  be  livln  -.ir  and  of  that  age—  namely,  that,  even 

if  correct,  they  opcr..  ^  ..  1. 1  i.y,  IJut  this  is  not  the  only  weak  point; 
for,  during  nine  out  of  ten  years,  thee  is  no  certain  return  of  the  num- 
bers of  per.ons  living,  of  ihe  sp.:cified  ages,  and,  consequently,  their 
nambers  must  be  cstim.ited  by  reference  to  previous  census  returns, 
lad  the  rate  of  pr>>gres>ion  therein  found  to  prevail — a  most  uncertain 
basis  of  calculation,  a«  may  be  inferred  from  what  we  found  in  the 
case  of  the  birth-rate  (Tabic  B), 

Irr  ■'      ■     '     r  however  (Table  D),  the  calculation  is 

'*h  .  '>n  the  actual  returns  of  births,  deaths, 

.inJ  .  ,- — IS   incomplete  at  present,   because  the 

returns  of  births  are  not  to  be  relied  on  for  any  year  earlier  than 
1840.  liut  this  is  a  fault  which  lime  will  remedy.  The  group  of  births, 
which  now  'tervcs  as  a  denominator  to  show  the  death-rate  of  persons 
between  the  ni;et  of  2;;  and  15.  w  II,  in  tifty  years,  similarly  serve  to 
show  the  <lea'l.  .7;  and  8$. 

lo  Table  K,  I'abic  U,  the  mean  dcith-rate,  ns 

far  as  w      •■■  ■   r  '1     '  '•■•■ .;.-i.^ 

the  sever 

ilircc'i;  ;.  .:     ;  ^ .  _i    '. 

bi"  o  give  inc  numocr  of  pcrton-,  per  1000  born,  who 

dici  ci  in  the  several  epoch*,  supposing  emigralinn  and 

iiomi^r^ii  in  to  have  prixluccd  no  dclinile  ellect  u|i  )n  the  population. 

Itut  here  we  are  confronted  with  the  fact  that  the  number  of  children 
dyin,-;  under  five  yean  of  t  '     •  r  ■in  much  less  than  it  is 

(jencnily   iiated  to   (k-.  :  ^.So,   the  deaths  under 

hve  jrcir-.  i,(  mairi  ap|>ear ,  .:  , ;..;  ,  .;   1,  .j>  liorn ;  of  fcraalcn,  as 

oaly  2;  \  u;   wtiilii  even  for  184O  50  the  numbers  do  not  exceed  3')4  6 
and   2i/,  .J  ici|)cc  ivcly.     Dr.  Kabagliili,  on  the  contrary,   \»j%:  "If 
we  compare  ihr  average  of  Ihc  periivl  of  (wenlyclghl  years,  1851-78, 
with  Ihc  year  187').  U  anprari  ihnl.  on  the  avrrine  <:f  ihr  Iwrniv-eight    ) 
rc>'  '  '  '■      hilJren  boi;  lain- 

inc  .  if  the  r.ii'  ■■   1S70 

were    : ,    ...,   ..».ld   die."    (,,..•   Lv.i'. i'i.,iiMi 

MrtiKAl.  JovKNAL,  December  loth,   1S81,)    Now,  it  i>  a  lingular 


fact,  that  the  mean  of  the  numbers  given  by  the  Registrar-General  for 
the  twenty-eight  years  1S51-78,  indicating  the  death-rate  of  males  under 
five  years  of  age  per  1,000  living,  is  72.01 ;  and  this,  multiplied  by  fire, 
gives  360.05.  >Ioreover,  the  number  for  1879  is  63.4;  and  this,  mul- 
tiplied by  five,  gives  3 1 7.0.  Both  results  are  near  enough  to  Dr. 
Rabagliati's  to  lead  us  to  believe  that  he  has  adopted  this  easy  method 
of  arriving  at  the  deaths  under  five  per  1,000  hm  from  the  death-rate  per 
1,000  living.  But  the  true  method  is  not  quite  so  simple;  in  fact,  it 
involves  an  algebraical  problem  of  a  complicated  character,  requiring 
for  its  solution  data  which  are  not  supplied  by  Dr.  Kabagliati.  The 
ratio,  however,  between  the  figures  obtained  by  his  method  and  those 
which  are  correct  is  the  same,  if  I  mistake  not,  as  that  between  the  number 
of  children  born  and  the  number  of  children  living  under  five  years  of 
age.  For,  if  jr  =  the  number  per  1,000  born  who,  according  to  a  given 
death-rate,  die  before  attaining  five  years  of  age,  and  if  j-  -=  the  number 
per  1,000  bom  who  can  at  a  given  time  be  said  to  be /i:;'/'^ under 
t\\s  years  of  age;  then,  if  a  =  the  number  given  by  the  Registrar- 
General  who  die  per   1,000  living  under  that  age  in  any  one  year, 

r  .  (rooo) 

y :  -:  :  looo :  a  and  jr  --  S  a  — —  . 
s  ' 

Here,  nevertheless,  we  have  two  unknown  quantities,  and  only  one 
equation.  The  problem  would  be  easier  if  the  birth-rate  did  not  ma- 
terially increase  (and  that  with  var)ing  speed),  even  in  the  short  space 
of  five  years.  It  would  also  be  easier  if  an  equal  number  of  children 
died  during  equal  periods  of  life.  But,  as  a  matter  of  fact,  the 
children  dying  under  one  year  of  age  more  than  equal  those  dying  in 
the  next  four  years  ;  and  those  dying  in  the  earlier  months  of  the  first 
year  of  life  greatly  exceed  those  djir.g  in  the  later  months.  Such  bcirg 
the  case,  though  we  know  that  i,oco  .r  —  the  number  who  survive  t* 
the  age  of  five,  and  though  we  know  thal_>',  or  the  number  at  any  time 
living  under  five  years  of  age,  must  exceed  1,000 — .r,  it  is  impossible  to 
deduce  from  any  data  at  our  disposal  a  formula  which  will  enable  us  to 
determine  the  value  of^-  in  all  cases.  I'or  the  quinquenniad  1876-80,  its 
value  seems  to  be  about  1000— J  J  .r.  Thus,  1000— IS  .t  :  f  :  :  1000  : 
a  or  J—    °°°°°''    .     xhe  Registrar-General  gives  67.2  as  thenumberof 

males,  who,  on  the  average  per  1,000  living  under  five  years  of  age, 
died  annually    in    1876-80,     Let    67.2  therefore    stand   for  12.     Then 

X  =  — -^^— — ^^-  -  254.7,  which  difTers  only  slightly  from  the  num- 
ber given  in  Table  E  for  the  same  epoch,  viz.,  254.4,  found  by  addint; 
the  (ui\  five  numbers  together:   159.2  -1-  50.8  -1-  21.0  -»■  13.4  -t-  lo.a 

-254-4- 

But  it  is  useless  to  pursue  the  problem  further.  The  Registrar- 
General's  tables  serve  their  own  purpo:^e  even  belter  than  might  be 
expected,  considering  how  many  of  the  Ixiscs  of  calculation  ate  men- 
estimates  ;  but  they  will  not  serve  a  purpose  which  is  totally  dii: 
The  method  adopted  in  Tables  D  ana  E,  for  airiving  at  the  nun. 
dying  undi.r  given  ages,  is,  as  compared  with  that  employed  by  Dr. 
Kabagliati,  both  easier  in  reality,  and,  I  submit,  more  correct. 

Nevertheless,  these  tables  are  incomplete.      I'or  want  of  proper  data, 
they  do  not  go   l>eyond   thiriy-fivc  years  of  a(;e.     Is  there,  ibeo,  any 
way,  still  liaseii  upon  hard  and  inconiroverlible  facts,  by  »!'!■-*'  '»-  ■  ■■■> 
arrive  at  a  knowleilge  of  the  true  progress  in  England,  dui 
few  years,  of  the  death-rate  at  the  several  spccilied  ages?     1 
way,    without    having   recourse  to  mere  estimates,  of  com|iaiiiii;    t  . 
death-rate  at  a  givtn  oge  in  one  year  with   that  at  the  same  ;i,.    >.i 
another  year?     Unle.ss  I  am  wofuU)  deceived,  1  can  truthfully  uttiir.i 
that  there  is;  and  I  produce  Tables  f,  (<.  II,  and  K,  to  prove  it. 

Those  who  read  the  column  of  1  ir  -^ '    '      ' ' — 

Times  or  other  newspaper,  and  lake  ; 
as  deceased,  will  linJ  it  natural  to  rrju  — 
isklioil,but  when  the  old  |>eoplc  predominate  in  i 
.tnd,  when  there  is  a  continued  improvement  in 
ally  think  well  of  the  vitality  of  our  race.     But  a  ;.^ 
poor  exponent  in  this  way  of  the  death-rate  of  the  \n 
as  a  whole,  since  it  '  y.  !  .    ' 

those  who  can  p,ty. 

note— at  least.  '^'"  ,  .  ..i^  ,  .. 

I>crson's  sex  .u  ther  with  other  pariiculars;  and,  at  the  end 

of  each  year,  a  1   Uuccd,  giving  not  only  the  total  number  of 

deaths  occulting  in  liiat  year,  but  how  many  were  of  males  and  how 
many  were  nf  females,  and  bow  many  of  each  sex  died  )i  orrtnin 
ijiecilied  aiJC)  (»i\leen   or   seventeen  in  numbcil.     Here,  il.  1 

data;  and  wlul  I  have  done  in  the  tables  now  prinluccd  i~ 

thr  '■    •■■■■      ■■    ■':  '■     ■     ■'     r,    ■■■  '  •■■    ' '■ ■ 

wl. 

in  II-    „-,■'.  „  .  , 

atteotion  to  the  lafaniiic  dc|Muiinent,  i  have  in  these  grouped  lof[clber 
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ihose  in  each  sex  who  die  nnder  five  ycus  of  age.  A  period  of  thirty- 
six  years  is  taken — 1845-80;  and  the  deaths  in  e.ich  year  are  similarly 
treated.  The  proporti>ins  are  found  by  an  easy  and  uRerrinj;  process — 
Aat,  namely,  of  making  the  total  deaths  the  common  denominator, 
and  the  deaths  at  the  specitied  ages  the  several  numerators,  of  a  series 
of  fractions,  which  are  afterwards  raised  to  equivalent  segments  of  1,000. 
Table  F  gives  the  distribution  of  a  specimen  1,000  deaths  over  the 
several  ages  in  each  of  the  thirty-six  years.  Table  t;  enables  us 
to  compare  the  various  portions  of  the  thirty-six  years  with  each 
other,  and  to  see  where  there  has  been  improvement  and  where 
decline.  I!ut  in  Tables  H  and  K  the  several  proportionate  num- 
bers given  in  Tables  F  and  G  are  added  together,  so  as  to  form  a 
gradually  increasing  sum  under  each  year,  and  so  as  to  show  clearly 
how  many  per  1,000  deaths  occur  before  each  given  age  is  reached 
in  the  several  years  and  groups  of  years. 

And  to  make  the  view  still  more  complete,  a  chart  is  added,  in 
which  (Chart  I)  the  var)ing  distribution  of  deaths,  from  year  to  year, 
can  be  seen  at  a  glance.  Moreover,  the  death-rate  for  all  ages,  per 
1000  of  the  male  or  female  population,  is  set  forth  on  one  side  of  the 
column  of  years;  and  the  proportion,  per  1000  deaths,  occurring  in  each 
sex,  at  and  before  the  several  ages,  is  set  forth  on  the  other — so  that 
the  varying  intensity  of  death's  general  onslaught,  which  is  chiefly  re- 
vealed in  the  former,  and  the  varying  power  of  resistance  exhibited  by 
human  flesh  and  blood,  which  is  chiefly  revealed  in  the  latter,  are  set 
over  against  each  other,  and  the  ebb  and  flow  of  the  death-waves  tell 
their  own  tale. 

Another  chart,  which  is  formed  upon  the  Carlisle  Tabic  of  Mortality, 
Is  appended  (Chart  II),  not  because  it  is  reliable,  for  the  deaths  in  early 
life  are  made  100  numerous,  but  to  show  the  peculiar  form  of  the  curve 
produced.  This  curve  is  triple  in  character,  consisting  of  a  central 
portion,  which  is  boldly  convex,  and  covers  the  greater  portion  of  life ; 
and  of  two  concave  portions,  which  wear  off  by  gradients,  long  drawn 
out  to  the  two  extremities.  The  lower  of  the  two  concave  portions  re- 
presents (to  excess)  the  rapidity  with  which  infants  are  cut  off  by  death ; 
the  upper  of  the  two  concave  portions  represents  how  tenacious  old  age 
is  of  life. 

It  may  be  asked,  however,  why  have  I  not  constructed  a  similar 
curve  from  my  own  tables?  The  answer  is  plain.  I  do  not  wish  to 
send  ont,  as  my  own,  anything  which  is  vitiated  by  being  dependent  in 
any  degree  upon  mere  estimates.  I  might,  it  is  true,  have  constructed 
a  fragment  of  the  curve,  by  reference  to  Tables  D  and  E  ;  but  the  at- 
tempt to  construct  the  complete  curve  from  Tables  F  and  G  would  have 
necessitated  recourse  to  estimates,  as  distinct  from  facts,  throughout. 
In  the  first  place,  it  would  be  necessary  to  render  the  figures,  in  the 
several  columns,  of  uniform  value,  by  having  regard  to  the  very  different 
birth-rates  which  obtained,  and  to  the  very  different  numbers  of  births 
which  occurred,  in  the  several  groups  of  years  in  which  the  deceased 
persons  were  bom.  In  other  words,  the  numbers  in  the  several  cslnmns 
would  have  to  be  brought  up  to  what  they  would  have  been  if  the  births 
had  been  equal  in  number  every  year.  This  would  necessitate  the  mul- 
tiplication ot  the  numbers  in  each  succeeding  column  by  a  continuously 
increasing  factor,  to  compensate  for  the  retrogressively  diminishing 
births;  and  the  said  factor,  in  the  absence  of  trustworthy  returns,  would 
have  to  be  estimated.  We  are  at  once  on  uncertain  ground,  and  our 
confidence  deserts  us. 

If  we  take  the  average  rate  of  retrogressive  diminution,  as  to  births, 
which  obtains  in  the  thirty-six  years  1880-1845,  according  to  Table 
B,  we  have  good  ground  for  believing  that  it  does  not  adequately  repre- 
sent the  rapidity  of  the  diminution  further  back.  But  supposing  we 
take  this  rate,  invert  it,  and  raise  the  amount  to  the  requisite  number  of 
powers,  the  factors  for  the  twelve  columns  devoted  to  males  will  be  as 
follows:  (l)  l;  (2)  l.o6ot  ;  (3)1.1238;  (4)1.1914;  (5)1.2630;  (6) 
1.3786;  (7)  1.5493;  (8)  l.74tl  ;  (9)  1,9567;  (10)2.1990;  (11)2.4713; 
(12)  2.8596.  The^e,  used  in  relation  to  the  year  tSSo,  will  produce  the 
following  numbers:  441.75;  3S.65  ;  1S.62;  24.82;  31.12;  71.83; 
99.45;  125.40;  17294;  212  52;  172.07;  47.79.  The  sum  of  these 
numbers  is  1456.96  ;  but,  reduced  to  proportionate  parts  of  1000,  they 
are  as  follows  :  (i)  303.2;  (2)26.5;  (3)  '2-8;  (4)  17-°;  (5)  2i-4;  (6) 
49.3;  (7)  68.2;  .(8)  86.1;  (9)  118.7;  (10)  145.9;  (")  "8-1 ;  (12) 
33-8. 

■  These  numbers  are  too  high  in  the  earlier  years  of  life,  and  too  low 
in  the  later  years  ;  but  they  are  better  than  Dr.  Ribagliati's  after  all. 
He  based  a  good  deal  of  his  argument  upon  the  death-rate  obtaining  in 
1879;  but  that  was  an  exceptional  j'ear — a  year  in  which  the  death- 
waves  beat  violently,  even  beyond  their  wont,  upon  the  aged,  and 
treated  the  young  with  more  than  average  tenderness.  The  death-rate 
of  children  under  five  years  of  age  was  much  greater  in  18S0 ;  and  yet 
the  number  who  would  die  before  attaining  the  age  of  five,  according 
to  that  death-rate,  is  found,  by  an  unfavouring  process,  to  be  actually 


less' than  the  nuniber  indicated,  according  to  Dr.  Rabagliati,  by  the 
deaths  which  occurred  in  1879  !  It  does  not  do  to  single  out  any  one 
year  for  comparison  with  others,  but  due  regard  must  be  had  to  the 
fluctuations  which  occur ;  and  it  is  almost  always  best  to  combine 
several  years  in  one  average,  so  as  to  make  full  allowance  for  the  play 
of  the  death-waves,  which  ebb  and  flow  at  uncertain  intervals. 

As  to  what  may  be  learnt  from  the  tables  and  charts  now  produced, 
I  need  say  little.  They  can  speak  for  themselves.  But  I  will  just  in- 
dicate a  few  particulars  in  which  they  give  interesting  information. 

1.  The  bill  of  mortality  is  not  quite  like  Blondin's  babncing-rod, 
heaviest  at  the  two  ends,  although  it  bears  a  strong  resemblance  in  that 
respect.  Death  falls  heavily  on  early  infancy,  and  then  gradually  re,^,' 
cedes  until,  between  the  ages  of  ten  and  fifteen,  the  death-iaie  is  lowest. 
After  that  there  is,  in  the  case  of  males,  a  gradual  and  continuous  rise' 
in  the  number  of  deaths  until  the  period  between  sixty-five  and  seventy- 
five  is  reached,  which,  next  to  the  infantile  period,  is  that  in  which  the 
deaths  are  most  numerous,  both  in  males  and  females.  In  females; 
there  used  to  be  a  hummock  in  the  ascending  gradient,  between  the  ages 
of  twenty-five  and  thirty-five,  from  which  period  there  was  a  partial 
decline  until  between  fifty-five  and  sixty-five,  when  the  ascent  was  re- 
newed ;  but  this  hummock  dees  not  appear  in  the  mean  of  nine  years 
for  1S72-80.  From  seventy-five  onwards,  in  both  sexes,  there  is  a 
gradual  and  prolonged  decline  until  the  vanishing  point  is  reached. 

2.  So  far  as  infant  mortality  is  concerned,  the  improvement  during 
the  thirty-six  years  has  not  been  so  marked  as  many  persons  imagine. 
A  mere  glance  at  Table  D  will  scarcely  suffice  to  convince  any  one  that 
a  decline  has  actually  occurred  in  the  deaths  of  children  under  one, 
two,  three,  four,  and  five  years  of  age.  But  Table  E  will  be  found 
more  cheering,- showing  that  the  decline  in  thirty  years  (that  is,  from- 
1846-50  to  1876-80)  has  been,  for  male  children  under  i,  144;  1-2, 
5.8;  "2-3,  8.8;  3-4,  6.2;  4-5,  5;  or  a  total  of  40. 2  per  1000  born  ;  and 
for  female  children  under  i,  12,6;  1-2,  7.4  ;  2-3,  9  O;  3-4,  7.0;  4-5, 
5.4;  or  a  total  of  41.4  per  1000  born.  In  other  words,  it  thows  that, 
out  of  every  1000  born,  whether  males  or  females,  forty  more  reached  the 
age  of  five  years  according  to  the  death-rate  of  1S76-S0  tlian  according 
to  the  death-rate  of  1846-50.  But  forty  does  not  represent  a  verj'  large 
percentage,  when  compared  with  294.6  and  266.0,  the  number  of  males 
and  females  respectively  out  of  which  the  gain  has  been  made.  The 
percentage  in  later  childhood  and  adolescence  is  much  greater.  Thus,  for 
ages  four  to  five,  the  deaths  of  males,  per  1000  born,  were  reduced  from 
fifteen  in  1846-50  to  ten  in  1876-80;  for  ages  five  to  ten,  from  33.8  in 
iS5i-55to23.4  in  1876-80;  for  ages  ten  to  fifteen,  from  17.2  in  1S56-60 
to  12. 1  in  1S76-80;  and  of  females  more  still.  There  is  immense  scope 
for  improvement  in  the  management  of  infants.  Their  deaths,  like 
those  in  old  age,  appear  to  be  due  to  more  or  less  constant  causes,  which 
ought  to  be  counteracted.  There  are  grave  faults  in  the  dietary  of 
infants,  in  the  giving  of  prepared  (and  unprepared)  solid  foods  during 
the  early  months  of  life,  and  in  the  recourse  which  is  had  to  soothing 
syrups  ;  also  in  the  reckless  exposure  to  cold  and  damp  from  which 
many  children  suffer.  But  there  are  some  things  about  infant  mortality 
which  seem  inscrutable.  Why,  for  instance,  should  about  one  hundred 
and  four  males  be  born  to  every  hundred  females,  only  to  be  cut  down 
to  less  than  an  equality  with  them  before  the  fifth  year  of  life  is  passed? 
Is  Herod  still  abroad  ?  We  have  been  told  that  more  males  ate  born 
to  compensate  for  the  greater  risk  incurred  by  men  ;  but  the  truth  is, 
that  the  women  are  those  who  have  to  face  the  greater  risk  in  "  the 
great  pain  and  peril  of  childbirth."  The  proportionate  number  of 
deaths  during  the  more  active  period  of  human  life — that  is,  from  ten. 
to  forty — is  greatest  in  women.  Are  we  to  believe  that  the  law  which 
governs  the  mortality  of  females  during  the  catamenial  period,  was  in- 
troduced after  that  which  regulates  the  proportion  of  males  to  females 
born,  according  to  the  announcement:  "I  will  greatly  multiply  thy 
sorrow  and  thy  conception;'"  and  that,  consequently,  an  increased 
death-rate  amongst  males  in  early  infancy  became  aloiost  a  necessity  ? 
Or,  are  we  to  regard  this  curious  instance  of  "waste"  as  due  to  the 
more  highly  organised  character  of  the  male  infant  ?  Or,  again,  is  it 
due  to  the  fact  that  our  little  boys  are  given  over  to  the  tender  mercies 
of  mothers  and  maids,  instead  of  being  reared  by  those  who  understand 
them  ?  Whatever  the  explanation,  the  fact  remains.  But  there  is 
consolation  even  here  :  for  the  decline  in  the  deaths  of  male  infants 
has  been  greater  than  in  the  case  of  female  infants,  and  this  goes  far  to" 
nullify  the  effect  of  the  diminution,  which,  for  several  years,  has  been 
apparent  in  the  proportion  of  males  to  females  born. 

3.  Another  point  of  considerable  interest,  which  my  tables  enable 
me  to  bring  into  strong  relief,  is  the  reversal  which  has  surely  and 
steadily  been  brought  about,  during  the  thirty-six  years,  of  the  propor- 
tion of  males  to  females  dying  between  the  ages  of  thirty-five  and  forty- 
five.  The  deaths  of  males  in  that  group  have  increased  from  63  4  to 
68.0  per  1000  deaths  of  the  same  sex,  whilst  the  deaths  of  females  at 
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the  same  ages  have  declined  from  67.6  to  66.5  (vide  Table  G).  The 
improvement  in  the  bill  of  mortality  for  females,  from  fifteen  to  thirty- 
live  years  of  age,  is  still  more  marked  ;  and  we  cannot  be  surprised  to 
find,  therefore,  from  the  Registrar-General's  returns,  that  deaths  from 
childbirth  declined  from  122.6  in  the  years  1S50-54,  to  72  in  1S80,  per 
millicn  of  the  population. 

4.  There  has  been,  however,  a  falling  off  in  the  deaths  of  very  old 
people.  The  deaths  of  males  over  eighty-five  years  of  age  have  declined 
from  20.5  to  17.9  per  ICXXi  deaths  of  the  same  sex,  whilst  the  deaths  of 
females  in  this  group  have  declined  from  29.4  to  27.9.  We  may  be 
tolerably  sure,  therefore,  that  there  are  not  so  many  extremely  old 
people  alive  now  as  formcily,  in  proportion  to  the  population.  The 
Registrar-General  informs  us  "that,  in  the  course  of  the  ten  years 
187 1  So,  the  number  of  reputed  centenarians  (I  suppose  he  means 
dying)  was  767,  out  of  whom  204  were  males  and  563  were  females  -," 
but,  in  the  year  iSSo,  only  "  6S,  namely,  20  males  and  48  females,  were 
stated  to  have  reached  the  end  of  their  hundredth  year  of  life." 


5,  But  so  far  as  the  useful  years  of  life  are  concerned,  there  is  no 
doubt  that  a  greater  proportion  of  those  who  are  bom  live  through 
them.  Per  1000  deaths,  whether  of  males  or  females,  fewer  occur 
before  sixty-five,  and  more  after  that  age,  now  than  was  the  case  thirty 
years  ago ;  and  I  believe  the  same  might  be  said  of  seventy  years  of  age, 
since,  even  at  seventy-five,  the  declension  in  the  case  of  males  is  very 
slight,  and  in  the  case  of  females  is  of  late  years  turned  into  a  gain,  the 
progress  being  the  other  way.  Consequently,  aftet  a  careful  examina- 
tion of  the  question  propounded  by  Dr.  Rabagliati,  I  am  of  opinion 
that  the  state  of  things  is  not  so  bad  as  he  has  tried  to  make  out. 

[The  charts  referred  to  in  this  paper  and  the  less  important  tables 
(vu.,  A,  B,  C,  F,  and  H),  we  have  been  obliged  to  exclude  ;  but  we 
believe  that  the  tables  inserted  will  sufriciently  illustrate  the  principles 
involved,  and  give  the  final  results  obtained.  Moreover,  we  have  left 
the  text  untouched,  in  order  that  the  reader  may  form  a  fair  idea  of  the 
whole.— Ed.  li.  M.  J.] 


Tarle  V).—A  Table  shtu^ittg  the  Death-raie  in  England,  at  early  ages,  per  1,000  correspondiing  Births, 
for  each  of  the  years  1880-1845  retrogressively. 
N.B.— This  table  gives   the   proportion   of  dealM,  at  the  aces  specified,  to  the  births  which  occunred  in  the  3,  6,  orii  years,  as  the  case  may  be,  in  which  the 
several  groups  of  deccasej  persons  were  bom.    To  arnve  at  an  uniform  notation,  ihcrcforc,  multiply  the  figures  in  the  several  columns  as  directed.     t«ch 
celumo,  however,  is  at  unity  with  itself. 
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74-3  1 
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37.9  , 
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13.4 
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13.7 
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10.9 
■3-5 
1J.9 
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1 6.3 

»J-7 
1J.7 
if.7 
■4-4 
■5.9 
13.9 

13.3 


6.7 , 

S-' 

3-95 

6.7 

4-9 

3-87 

7.> 

S-i 

4.05 

6.!. 

4-7 

V7» 

6.6 

4-9 

3-90 

7-3 

5-5 

4-31 

8.3 

6.0 

4.S0 

6.3 

4-3 

1-6. 

6.S 

4.8 

4-'S 

7-7 

6.0 

S.OI 

8.8 

6.7 

5-4 1 

8.6 

6.3 

503 

8.1 

5-9 

4.76 

6.7 

4-7 

3-97 

8.1 

5-6 

4-79 

8.4 

5-9 

4  93 

10.4 

7-7 

6.01 

•  1.1 

8-4 

6.»9 

8.7 

5-9 

4.68 

7-4 
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4.10 
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5-» 
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^6, 
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6.0 
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i.i 

v3 

4.S6 
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Tlw  eun«ilisent  uf  vt 
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Multiply  by  3. 


bye. 


1880 
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■  877 
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1B5I 
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l8i9 

184S 
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69.0 

61.0  I 
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69.0  I 

69-3 ' 
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73-» 

70.0  I 

71.8 

69-5 

73.6 

73- > 

69.9 

67.3 

64.4 

69-3 

65.7 

71.0 

71. S 
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71.4  , 

71.6  I 

6«.t  • 


27-3 

II. 3 

25.6 
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3f>.3 

11.8 

33.7 

9-9 

33.1 

to.  5 

=5-4 

11.3 

35.1 

■  3.5 

33.1 

X0.3 

34.3 

10.9 

35.9 

13.4 

3S.8 

13.1 

3S.S 

13.6 

36.8 

•3-< 

34-9 

11.4 

>8.5 

14.3 

37.6 

"3-4 

a7-7 

15.0 

31.1 

16.9 

36.9 

■4-5 

3S.9 

■  3-4 

'4-5 

11.9 

'7-? 

'4-7 

38.3 
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»7-4 

•3-9 

;r^ 

"1 
M.8 

•10- s 

16.1 

36.7 

•4-0 

37.3 

«4-« 

=7-4 

wx 

'4-5 

64.3  1  35.7 


•  5-7 
16.S  I 
16.1   i 
15.6 
>3« 


7-0  : 
6.8 
7-4   I 
6-5' 
«-7 

6-4 ' 

7-0 
8.0 
9-'   ' 

tv 

7-' 

8.6  I 

8.7  , 
10.9 
tl.6 

9.1  I 
S.I  , 

'•'  I 
10,4 

ir.6  I 

8.9  I 
8.6 

10.8 

9.0 

9-5 

1:6  1 

ti.a  I 

1 1.6  I 
II. 1  1 

9.6 

9-4 


S-«  I 

5-0  I 

5-3  I 

4.5  i 

S-o  I 
54 
5-9 

*-5  ' 
4-9 

6.0  I 
6.7 

6.5  i 

6.0  I 

4-9    I 

6.0 

6.3 

7.8 
8.5 
6.5 
5-5 
5-6 
7-9 
8.5 
6.-, 
6.. 
6.5 
"■5 
•6.5 
6.9 

«■; 

6.6 
S.3 
8.7 
8.1 
6.8 
6.8 


387  I 

3-73  I 

3-9J  I 
3-5» 

3-77  i 

4.06  , 
4.53 
3.54 

4.13  I 

4-78  I 
5-»9 

4-93  I 
4-73 

3-93  ; 
4.63 

4-97  , 

6.00  ' 

6-35  1 

4.73  I 

4-3.  I 

4-4"  I 
6.03 

(,  -"■.  ' 


5-74 
5.46 


3.03  I 
3.05 
3.19 
3.17 

3.30 

=■33 

3-45 
»-73 
3.76 
3.64 
3-55 
3.36 

'•75 
3.81 
3.11 
3- "9 
3.83 
3.70 
»-75 
3-3» 
■  -9 


'•93 

i^ 
3-t6 
3-4i 

3-38 
33' 
369 

\t 

% 
3-9» 
4.31 

4- '3 
4-33 

ta 


by  II. 

3.63^1  4-66 
3-68  I  4-94 
-  "•       4-97 


3-9> 
3.8a 
4- '4 
4-49 
4-5' 
4.31 
4-74 
5-«« 
4.80 
464 
4-97 
S.OI 
5-S4 
5-57 


5-" 
S.86 


I  of  the  table  jenerallv  i»  due  to  the  firt  that  our  data  a«  In  tiirthi  in  EnsLind,  whether  taVen  frjm  the  Reiijtrar  Gcacral'l 
■  r  from  any  other  aiaiUbJe  source  of  infarmation,  arc  not  tulhcientty  trustworthy  earlier  than  1840. 


V  II    - 


Vua 


••»<-7i 

■  64' 


TaiiLE  \l.—A  /iif!,-  of  Avtra^ts  M.'iictd from  the  Table  cj  Otal/ii,  at  ta'o  j^a,  •omf'aied  -.uitii  (om  ":i:hi. 

In   lhi«  laJite,  the  v»ti,-.ii»  Rvrr,-*^es  nblain**!    frnrn  the  former   table   hive  already   l>«cn  multiplied  a*  directed;  and  the  ■-  ir.  iherefijfc,  the 

■.:'■■    ',  n.I  e|>acha,aulof  i.aaobarn,  Uavinc  lll««ir*ctouremi||ialioi>a04liiiunigi.... «  •.alcuUliao. 

Ai.KS.  — Kavi  \i  rs. 
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TabLS  G.— ^   TabU  of  Avera^s  deduced  from  the  Table  of  Distri- 
bution ef  Deaths  during  1S45-1S80  (Table  F). 

This  table  shows,  for  the  icvcml  groups  of  ycar^  the  proportion  of  deaths  occurring 
at  the  different  ages  in  England,  or  how  i  .coo  deaths  have  been  distributed 
anwn^;  twel%-e  groups  of  persons  cla>>.ed  according  to  age. 

N.R— The  column  at  the  left,  next  to  that  of  the  years,  sues  the  deiith-rate  at  all 
aijes  per  i.oco  of  the  male  or  female  population  ;  and  if  a  numSer  found  here  be 
maltiplted  into  one  found  in  tlic  same  line,  indicative  of  the  proportion  of  deaths 
occurring  at  a  given  age  in  the  same  years  and  the  same  sex,  the  product  will  be 
the  nunibcr  of  deaths  occurring  on  the  average  i&  those  ye-irs  at  the  specified 
age,  per  million  of  the  particular  sex. 


Ages. — Malbs. 


Ymics. 

AtaU 

1 

Be- 

ages. 

-5     -10 

—•5 

— =0   -25  —35  —45 

—55 

-65 

—75 

-S5 

yond. 

l84S-&> 

I>«»th- 
rate. 

23- 3 

(13.6   41.9 

21.3 

Mean  of  36-years. 

36.5J  32.3!  6o.i,|  65.0 

69-7 

80.3 

90.3 

69.5 

1 3.6 

1863-20 
1843-63 

=S-3 

123-3    39-' 
«»3-8    44-6 

19.2 
=3-4 

Means  of  18  years. 

24.0  29.5]  ;9.S|  66.7 

29.1  35.21  Oj.i    63.2 

73.0 
66.5 

85.. 
75-4 

93-5 
87.2 

69.2 
69.9 

17.6 
19.6 

Means  of  o  years. 

1871-80 
.863-71 
l8s,-«" 
»845-53 

M.6 

140 

22-9 

23-5 

119.0 

»27-7 
•3'-J 
I16.6 

35-7 

42-S 
41.6 

46.6 

.7.3 

20  6 
»2.4 

24.4 

22.6 
25-3 

23.1 

30.2 

27.71  58.51  68.0 
31.2-  6i.i;  65.4 
33.2    59- 31  63.0 
37.2|  64.6    63.4 

74-9 
71.1 
67.0 
65.9 

89.. 
81.2 
77.0 
73-9 

86.3 

67.1 
69.4 
70.4 

>7.9 
17.4 
.8.7 
20.5 

YSARS. 

.\ges.— 

Fem.xlcs. 

At  all 

ages. 

—3 

— 10,  —15 

— 20 

-25 

—35  —45 

—55 

-65 

—75 

Be- 
— 85;yond. 

1S45-S0 

Death- 
rate. 

21.1 

381.6 

4J.O    22.5 

Mean  of  36  years. 

30.5I  35.6|  69  61  66.6 

63.9    78.3 

97-9 

33-7 

27.9 

■  863-80 
i«45-«2 

20.7 

21-5 

3S7.1 
376.2 

39.1 

44.8 

20.3 
24- 7 

Means  of  i3  years. 

27.2J   32.3!  66.0   66.1 
33-7|  38.91  73-3    67- « 

i 
66.4    82.5 
01.41  74-1 

101.7 
94.. 

842 
83.. 

27.2 
28.6 

1872- 3o 
1863-71 
1854-62 

1345.53 

19.9 

2T.5 
21.2 
21.9 

383.1 
391.1 
384.0 

36S.4 

35-9 
42.4 
43-6 

46.0 

19.0 

21.5 
23-4 

26.0 

M< 

25-4 
28.9 
32-3 

35-' 

ans  0 
30.4 
34.2 
37.2 
40.6 

9  years. 
63.5    £6.5 

68.4  65-8 

70.5  66.6 
76.1    67.6 

68.0 
64.7 
61.3 

61.5 

86.9 
78.0 
74-9 
73-4 

.06.9 

96.5 
95.2 
93-1 

86.5 
82.0 
83.3 
82.9 

27.9 
26.5 
27.8 
29.4 

Tablk  K. — A   Table  of  Averages  dedueed  from  the  Table  of  Propor- 
tionate Numbers  dyin^  under  a  given  age. 

This  t.ible  is  formed  upon  ihat  of  Distribution  by  simple  addition,  and  shows  how 
many  per  1,000  deaths  in  each  sex  have  occurred  in  England  in  the  several 
groups  of  years  before  the  specified  ages  have  been  reached.  The  deaths  per 
million  of  each  sex  may  be  arrived  at  in  the  same  way  as  in  Table  G. 


Ages. — Males. 


At  all  I  '  I  I  I  I  I  I  B'- 

ages.      —5    —10  —15;  — 2oi  —25  —35  —45,  —55  —65   -75  — 85,yond. 


1845-80 


1863-80 
1845-62 

1872-80 
1863-71  I 
1854-62 
1845-53 


Death- 
rate. 
23-3 


23-3 
33.2 

22.6 
24.0 
22.g 
23-5 


t23.3 
423-8 


419.0 

427-7 
431-1 
416.6 


j     Mean  of  36  years. 
423.61465.5  486.8  513.3  545-6J606.5J671. 5  741.2 

'     Means  of  iS  years. 
462.4481.7,505.6535.11594.9661-6734.6 
468.4  491-81520.9,556.11618.21681.4747.9 

'  Means  of  9  years. 
454-7  47'-5  495-2'522.9  581.4  649-4'724-3 
470.2  490.8  516. 1547. 2  6o8.3j673. 7  744-8 
473-7I496-1  524-2  557-4  6i6.9]679.9  746.9 
463.11487.5.517.71554.9619.5682.9,743.8 


821.5^11.91981.4 


819.7 
823.3 


813.4 


2  982.4 
5I980.4 


910. 
826.o'9i5. 
823.9  912. 
822.71909. 


9982.1 
69S2.7 
o  9S1.3 
,0,979.4 


1845-80 


1863-80 
1845-62 


1872-80 
1863-71 
1854-62 
1845-53 


Ages. — Females. 


At  all 

ages. 


Death- 
rate. 
21.1 


20.7 
21-5 


19.9 
21-5 


38i.6'423.6 


— ISJ  — 2oj  —25  —35  —45  —55  —65'  —75  —85  yond. 


Mean  of  36  years.   .  | 

446-I-476.5  5i2.i|53i.7}643. 41712.3  790.6,8 


Means  of  iS  years.  ] 

387.1  426.2446.5  473.6l505.9'57i.9  638.01704.4,786.9  i 

376.2  42i.o;445.7!479.4|5i8.3i59i.6  653.7,720.1  794.2  £ 


8.6I972.8 
8-4|97i-4 

Means  of  9  years.  | 

383. i]4i9.o]438.o'463.4l493.8|557-3  623.8  691.8  778.7  885.6  972.1 
39i-i|433-5  455-o'483-8  5i8-i|586.4|652.3>7i7.o]795.o]89i.5  973.5 
384.0  427.6  431.0  483.31520.51591.0  057,6  718.9  793.7  888.9^972 
36S.4'4i4.3  44°-4|475-5  516.1  592.2  659.S'72i.3  794.7  887.8I970.7 


ON    RHEU.M.\RTHRITIS.  CARDITIS,  .A.ND    CHOREA; 

WITH  A  NEW  THEORY  OF  THEIR  UNITY 

OF  ORIGIN. 

By   WILLI.\.M    STEWART,    F.R.C.P.E., 

Honorary  Surgeon  to  the  Beckett  Hospital,  Earnsley. 

No  theory  of  sufficient  breadth  or  potentiality  has  yet  been  advanced 
that  will  cover  all  the  varied  and  apparently  contradictory  facts  sur- 
rounding the  etiology  of  this  group  of  diseases.  That  they  are  con- 
nected with  each  other  iii  the  closest  manner,  I  think  we  are  all  agreed  ; 
but,  in  our  attempts  to  discover  the  nature  of  this  connection,  our 
efforts  have  been  too  frequently  directed  to  determine  how  each  stands 
to  the  other  in  the  relation  of  cause  and  effect.  This  manner  of  look- 
ing at  Ih  e  question  has  probably  arisen  from  the  fact  that,  the 
various  affections  have  usually  followed  each  other  at  decided  inter- 
vals in  point  of  time  ;  and  in  many  instances  this  sequence  has  been 
pretty  regular  in  order.  Thus,  rheumarthritis  usually  precedes  the 
cardiac  affection,  and  the  cardiac  affection  often  precedes  the  chorea  ; 
but,  on  the  very  threshold  of  the  subject,  a  cursory  glance  is  sufficient 
to  decide  in  the  negative  this  view  of  the  question  ;  for,  although  we 
have  in  many  cases  the  above  regular  sequence,  yet  how  many  cases  of 
chorea  can  be  presented  to  our  view  standing  out  prominently  and 
independently  without  the  previous  intervention  of  either  carditis  or 
rheumarthritis  ;  and  the  same  maybe  said  in  turn  of  all  the  other  affec- 
tions of  the  group.  In  illustration  of  this,  I  may  state  that  I  am  at 
present  in  attendance  upon  a  patient  whose  severe  carditis  was  followed 
by  affection  of  the  joints  twelve  days  after  the  incidence  of  the  heart- 
affection. 

When  studying  the  etiology  of  these  affections,  such  undisputed  facts 
as  the  foregoing  fatally  condemn  the  idea  of  ever  establishing  a  causal 
connection  between  any  of  them.  It  is,  therefore,  more  logical  to 
attribute  their  genesis  to  a  pre-existing  cause,  that  equally  gives  rise  to 
a  1  the  three  affections,  or  to  any  one  of  the  three  independently  of  the 


others.  We  thus  get  rid  of  the  necessity  of  establishing  any  regular 
order  of  their  occurrence. 

In  his  "  Remarks  on  Chorea,"  published  in  the  British  Medical 
Journal,  1S77,  vol.  i,  p.  65,  Dr.  Bastian  says  :  "It  occurs  in  indi- 
viduals either  (i)  in  relation  to  rheumatic  fever,  (2)  as  a  sequence  to 
fright,  (3)  in  association  with  anosmia,  chlorosis,  or  other  cachectic  con- 
dition. These  are  the  known  facts,  and  the  question  is,  how  are  we  to 
deduce  a  pathogenesis  for  the  disease  which  shall  be  broad  enough  to 
be  compatible  with  the  whole  of  them  ?" 

My  theory  not  only  fulfils  this  requirement  as  regards  chorea,  but  it 
is  also  broad  enough  to  explain  the  genesis  of  all  the  other  affections 
and  diseases  of  the  group. 

The  first  necessity,  then,  of  such  a  theory  is  to  go  back  to  a  point 
of  time  in  the  life-history  of  these  complaints,  where  we  can  pick  up 
the  root  or  factor  whose  potentiality  is  of  sufficient  breadth  as  to  be 
able  to  beget  any  one  of  them  separately,  or  all  of  them  together. 
In  such  a  theory,  the  different  affections  would  then  stand  to  each  other 
in  the  relationship  of  branches  of  the  same  common  root,  or  of  chil- 
dren of  the  same  parent,  but  having  their  own  special  individuality 
stamped  upon  them  by  their  interference  with,  and  perversion  of,  the 
functions  of  those  different  organs  with  which  they  are  for  the  time 
being  individually  connected.  Thus  only  can  harmony  be  evolved  out 
of  what  appears  at  present  to  be  little  more  than  a  chaotic  accumula- 
tion of  disordered  facts.  ^ 

So  long  as  we  continue  to  look  upon  this  group  of  diseases  as  sepa- 
rate entities  havin"  their  location  in  such  varied  organs  as  the  heart, 
the  brain,  the  lungs,  or  the  joints,  and  presenting  to  our  view  their 
characteristic  features  by  a  varied  series  of  phenomena,  the  attempt 
to  explain  their  mutual  relationship  is  impossible  ;  but  if  we  regard 
their  origin  as  bein"  the  common  result  of  an  abnormal  and  devitalised 
condition  of  certain  elements  of  the  blood,  we  are  prepared  to  expect 
that,  when  the  capillary  circulation  and  nutrition  of  the  brain  are  thereby 
affected,  we  shall  have  disturbance  of  its  function,  and  thus  the  nervous 
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phenomena — both  psychical  and  physical — 3f  chorea  arise  ;  that,  when 
•ihe  nutrition  of  the  heart  is  aSected,  we  shall  have  the  cardilic  sym- 
ptoms; and  so  on  in  like  mnr.ner  uiih  the  lungs,  the  joints,  or  the  liver. 
The  question,  which  of  these  aff-ciions  will  first  have  birth  ?  is  decided 
by  certain  existing  or  determining  conditions  peculiar  to  the  idiosyn- 
crades  of  the  case  or  its  snrroTindings. 

In  advancing  this  theory  of  the  production  of  this  group  of  affections 
from  one  common  source,  I  may  here  state  that  I  have  been  led  up, 
and  in  a  measure  forced,  to  its  invention,  by  the  result  of  clinical  obser- 
vation alone. 

The  pith  of  my  theory  lays  in  the  introduction  of  a  cell  to  the 
jcnetal  current  of  the  circulation,  to  which  cell  I  give  the  name  of 
pathogenetic  or  disease-producing  cell.  In  its  nature  and  appearance 
I  believe  it  to  be  analogous  to,  and  resembling  a  while  blood-corpuscle; 
a  devitalised  white  blood-corpuscle  which  acquires  at  the  same  time, 
and  to  the  same  extent  as  it  loses  its  vitality,  a  pathogenetic  power. 
This  pathogenetic  cell  is  introduced  to  the  blood  by  the  well-known 
process  of  absorption  through  the  medium  of  a  lymphatic  vessel  and 
gland.  It  is  manufactured  from  healthy  blood-corpuscles  by  a  degree 
of  local  inflammation  which  seems  to  me  to  stop  short  of  the  pro- 
duction of  tubercle-cells  on  the  one  hand,  or  of  ordinary  pus-cells 
on  the  other. 

The  patlioT;enetic  properties  of  these  three  varieties  of  devitalised 
cells  seem  tn  differ  from  each  other  only  in  degree. 

1.  Thi  Rheumati;  Ceil  is  of  the  first  degree  of  devitalisation.  It  is 
so  little  altered  from  its  normal  vital  condition  that  it  is  in  time  per- 
fectly revitalised,  and  capable  of  restoration  to  further  healthy  func- 
tional activity;  thus,  the  great  majority  of  these  cases  recover. 

2.  The  TuhercU-Ccll  is  of  the  second  degree  of  devitalisatioo.  It 
undergoes  greater  loss  of  vitality,  and  acquires  more  virulent  patho- 
gciietic  powers,  probably  because  the  primary  local  inflammatory  con- 
dition conferring  this  alteration  has  occurred  in  a  constitution  whose 
jriiality  is  primarily,  perhaps  hereditarily,  of  a  lower  order.  The  result 
is  that  this  cell  is  nearly,  if  not  completely,  incapable  of  further 
reorganisation,  and  ma»t  be  e\;iudcd  from  the  economy.  When  it  is  per- 
manently interrupted  in  the  gland  through  which  it  is  seeking  admis- 
sion into  the  blood,  scrofula  is  the  result ;  or  if  it  succeed  in  effect- 
ing an  entrance  to  the  circulation,  tubercle  of  the  various  organs  arises. 

3.  Tilt  Pyizinic  Cell, — The  blood-corpuscle  has  acquired  septic-pro- 
perties, and,  when  re-absorbed  into  the  blood,  produces  symptoms  of 
pya:mia.  This  degree  of  ceII-devil.iUsition  is  still  more  incapable  of 
restoralion,  and  its  pathogenetic  properties  are  of  a  yet  more  virulent 
order  than  either  of  the  previous  degrees. 

Thus,  according  to  my  theory,  the  rheumatic  group  forms  a  link  in 
tfce  chain  of  o'her  pi'hol.jgical  processes  taking  their  origin  in  the 
absorption  ot'  •  nc  cells. 

Althouyh  'ctions  of  healthy  white  blood-corpHscles  are 
still  somewb.i;  ./  .<.,  t,  we  know  sufficient  to  be  able  to  alTirm  that 
they  play  a  hiyh  »-.'V  in  all  the  processes  of  healthy  nutrition.  We 
kaow  also,  that  in  their  circulation  through  the  capillaries  they  occupy 
the  place  nearest  to  the  wall?,  travelling  ver)-  slowly ;  while  Ihe  red 
blood-corpusclei  occupy  the  centre,  travelling  at  a  more  rapid  rate; 
that  sometimes  the  white  blood  corpuscles  travel  so  slowly  that  there 
is  a  natural  tendency  fi>r  Ihcm  to  stnp  and  adhere  to  the  walls  ;  that 
fh  '     '       '                    '                           ■  '      ■  I  of  the  capillaries 

m'  irough,  they  pro- 

'^i'   ,  J.    ;    .   .    ....1,     .,., .'...,..,    I.  ■_..!.»  to  their  environ- 

ment, and  to  tiuiltf  im  in  a  healthy  manner  the  structure  or  the  special 
ceHs  of  the  organ  in  which  they  are  extruded. 

We  may  al«o  feel  sure  they  can  play  as  great  a  pirt  in  the  production 
of  disea.<e,  shnnld  thry  Hy  nny  mr.in^  becomr  Ki^rrfr  of  their  vitality; 
aod  I  claim  f  :  (  previous  inflam- 

mation, a  vil:  which  are  natural 

to  them  in  A  1  .w  y  i.cr.onn.  l^\'■^tcd  with  a  greater 

tendency  to  n  her  and  to  the   inner  wall  of  the  cnpil- 

lary.     Thii»,     ,  i.n  nnd  adhetinn  to  each  other,  minute 

thrombi  of  the  caj.;  priduccd.     They  also  migrate   through 

the  capillary  walls  ily  Urge  numbers;  and   a*  they  cannot 

l>e  converted  into  the  iiiiiu.il  ilructure  of  the  tiMue  in  which  they  lind 
liwmKlrc<i,  they  form  distinct  deposits  in  the  ailjaccut  connective 
tinoes. 

Thu«,  by  interference  with  the  circulation  and  nutrition  of  the 
tl»a«!  <t.\.-<-  iKr  .'Ktis  anil  deposits  take  place,  Ihe  functional  and 
or  >e  organ  Ik  perverted,  and  the  phenomena  of  dii- 

ec' 

After  In  a  very  Imix-rfect  msnncr,  endeavoured  In  i|lii«. 

tl»fe  Ihr  r.njacli/iri  of  ihi>  group  of  diwase^  by  the  supp'ocd 

iKrodocilon  i,\  y  i  Aih'.fT'nelic  cell  lo  the  tdood,  I  am  clearly  under  the 
■eceaiiiy  of  pointing  out,  if  po<.Mble,  Ihe  locality   where  it   is   manu-  I 


factured,  and  the  manner  in  which  it  is  introduced  to  the  ciiculaticn. 
In  doing  so,  I  approach  the  most  practical  part  of  the  subject — viz., 
the  clinical  facts  which  indicate  to  my  mind  the  theory  itself. 

Fir?l  of  all,  a  local  inflammation  is  necessary  in  which  the  white 
blood-corpijscles  are  devitalised,  and  the  pathogenetic  cells  are  manu- 
factured, to  be  afterwards  reabsorbed  into  the  circulation.  Now,  of 
all  the  places  of  the  body,  the  tonsils  are  the  parts  where  these  condi- 
tions are  most  easily  fulfilled ;  6irstly,  because  of  their  very  great 
liability  to  the  inflammatory  process ;  and,  secondly,  because  at  those 
organs  absorption  takes  place  so  easily,  this  being  clearly  one  of  their 
natural  functions.  Besides,  Virchow  thinks  that  tse  tonsils  have  some- 
thing to  dj  with  the  formation  of  white  blood-corpuscles. 

Be  this  as  it  may,  the  clinical  facts  remain  the  same,  that,  following 
upon  an  inflammatory  affection  of  these  bodies,  at  a  greater  or  less  interval 
of  time,  we  have  joint-afTections,  cardiac  afl'ectiona,  chorea,  and  affec- 
tions of  other  organs,  due  to  the  interruption  of  the  corpuscles  in  their 
parenchyma.  Elsewhere  (Lame!,  iSSi,  vol.  i,  p.  154)  I  have  indi- 
cated that  the  initial  inflammation  necessary  to  the  production  of  these 
cells  is  not  limited  to  the  tonsils  only,  but  may  occur  in  Ihe  neighbour- 
hood of  other  mucous  cavities,  such  as  the  urethra,  the  anus,  or  the 
middle  e:ir;  but  that  this  group  of  sequences  is  uf  mure  frequent  occur- 
rence after  the  tonsil  inflammation,  because  of  the  facilities  which  exist 
there  for  absorption. 

Cases  illustrating  the  positions  I  have  advanced  could  be  multiplied 
indelinitely ;  but  I  prefer  giving  a  few  typical  cases  which  I  have  met 
recently.  .'\  rough  outline  of  these  cases  is  all  that  is  necessary  for 
illustration. 

Case  i. — Male,  aged  35,  coachbuilder.  Follicular  tonsillitis,  fol- 
lowed by  severe  swelling  of  the  left  ankle-joint.  Subsidence  in  a  week. 
No  other  joint  affected.  No  further  afleciion  of  any  other  organ.  The 
messaj;e  to  see  this  patient  was  characteristic  and  original.  The  pa- 
tient was  described  as  having  sore-throat,  which  had  fallen  into  bis 
foot. 

Ca;-k  II. — Female,  aged  13.  Follicular  tonsillitis.  Ten  days  after 
recovery,  nearly  every  joint  became  .T!Tecle<l  with  rheumarthritis,  during 
Ihe  course  of  which  a  systolic  mitral  murmur  appeared,  which  re- 
mained permanently. 

Case  III. — Feraaje,  aged  52.  Follicular  tonsillitis.  , Second  week 
afterwards,  two  joints  slightly  affucied,  i^llowed  by  liver-affection,  with 
icterui  .ind  hiccouj;h;  lastly,  pericarditis,  with  prolonged  and  taidy, 
l)ut  complete  recovciy. 

Case  iv. — Female,  aged  iS.  Fotlicolar  tonsillitis.  In  three  months, 
chorea. 

Case  v. — Male,  aged  9,  scarlet  fever,  June  iSSo.  Three  weeks  after 
rheumarthritis,  acconip-tnied  by  nodic  deposits  in  litirous  tissues.  Three 
months  afierw.ards,  chorea.  Follicul.-ir  tonsillitis  (1uringChtistm:\< ' 
iSSi.  One  month  after,  severe  pericitdui;  with  clfusion.  1 
cardi.il  deposits  on  mitral  valves,  proiUicing  doulile  murmur,  oIj>  lu^- 
tivc  .iml  rejjurgitant.  Consolidated  patcli  ol  Ixier  lubi  of  right  lung. 
LiveralTection.  During  the  second  atlcciion  of  the  blood,  in  lisSi,  more 
node  like  deposits  took  place  in  the  fibrous  tissues  of  Ihe  extremities  ; 
and,  some  time  after  the  incidence  of  the  pericarditis,  several  of  the 
joints  were  aflfeclcd  by  rheumarthritis.  The  skin  was  also  at  various 
times  affected  by  a  pinkish-brown  rash,  accompanied  by  a  peculiar 
t'y   '  '  lis  surf.ace. 

most  instructive,  not  only  as  having  nearly  all  the  affec- 
ti  to   be  produced   by  the  ab.-orp'.i   "   ■•'  .!'-vini;-.r  .1  (,,U. 

li !  '.lie  only  child,  in  a  group  of  four  . 

till  i.ily,  h.Tving  any  ulterior  alTcciion.  i 

only  imc  uf  the  same  family  (in   which   all  the  <.\\u- 
from  follicular  tonsillitis)  who  was  affected  by  any  , 

upon  absorption  at  the  thro.it.     UjI  in  the  ».iiiic  hoii  i , 

Cask  vi. — Female,   aged   14,   nurse-girl  in  the  f.imily   of  Case   v, 

was  affected  by  tight   unilateral   di ■"    '  ■')  of  this   }•■••.  ?•■■■•■- 

pinied  by  p.iin  in  Uic  left  half  of  il  c^  i.cuircii 

two  joints.       When  a>ked   if  she   1.-  '.it   when  1 

were  affected,  or  since,  she   replied  in  the  negative,  ami  denied  having 
sore-lhruat   at  the    lime  of  examination :     but,    on  looking   int"   the 
throat,   decided  evidence  of  recent  tonsil  allcction  w.is  appaicii'. 
on   the  left  side  i,f  the  uvula    ragged  pile-yellow  cxiwlation    »  . 
served.     The  glands  at  the  angle  ol  the  j.iw  wcic  cnlargeil    and  1.:  ..  - 
rated. 

TI  •  '-1  -•  illustrates  well  what  I  h»vc  often  nlncrvcd  in  risrs  uf  :lir 
thi  :i.     At   the  lime  of  its  existence,  the  pain  01 

an  :'.  is  often  so  slight  OS  not  to  attract  the  pat  icn 

duituK  lit  curse,  and  the  very  cxislcncr  of  the  affection  iiii^ 
altogether  overlooked  unless  the  physician  cx.tmined  the  Ihi' 
e\°ery  om:  or  carefully  in^{uirca  into  it>  previous  history. 

The  throat -affectiont  in  this  family  seemetl— in  fact,  I  may  say,  werr 
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jiroved — to  have  an  undoubted  connection  with  the  inhalation  of 
escaped  sewer-air  from  the  soil-pipe  of  a  waterclosct ;  for,  after  repeated 
attention  by  rarious  plumbers  to  the  drains  indicated  by  me  as  a  pos- 
sible source  of  the  affection,  frequent  cases  of  the  follicular  tonsillitis 
still  continued  to  crop  up  among  the  children.  At  last,  the  master  of 
the  house  placed  some  oil  of  peppermint  in  the  water-closet  basin,  and 
allowed  it  to  flow  through  the  soil-pipe.  In  a  few  minutes,  the  pepper- 
mint odonr  was  perceived  in  the  children's  nursery.  This  simple  e.>:- 
periment  led  to  a  further  examination  and  the  detection  of  a  deficiency 
it  one  of  the  joints  of  the  soil-pipe,  which  had  a  communication  with 
the  nursery  through  a  crack  in  the  floor. 

It  may  be  well  to  describe  here  the  character  of  the  throat-affection 
that  seems  to  have /ar  f-tv^/.W/iv  the  power  of  generating  these  aftec- 
tions.  Whatever  be  the  essential  nature  of  the  cause  of  the  throat- 
affection,  it  seems  to  have  some  close  affinity  with  the  scarlet  fever 
poison,  as  I  have  seen  cases  of  it  occurring  in  members  of  a  family 
where  scarlet  fever  was  at  the  time  prevalent.  In  the  majority  of  cases, 
however,  it  occurs  separately  from  cases  of  scarlet  fever;  it  then  seems  to 
be  due  to  the  inhalation  of  sewer-air.  Possibly  it  might  then  even  be 
due  to  the  particular  poison  of  scarlet  fever  lurking  (from  previous  epi- 
demics) in  the  drains  until  they  are  opened  for  some  purpose  or  another, 
as  I  have  repeatedly  seen  cases  follow  after  the  opening  of  sewers. 
But  there  is  no  real  need  to  draw  a  distinction,  as  rheumatism,  carditis, 
and  chorea  may  follow  the  real  scarlet  fever  throat,*  though  not,  in  my 
experience,  quite  so  frequently  as  they  follow  the  throat-affection  I  now 
describe. 

In  a  typical  anc  moderately  severe  case  of  the  disease,  its  onset  is 
sudden,  like  that  of  scarlet  fever.  On  the  first  day,  there  are  shivering, 
prostration,  and  general  malaise.  On  the  second  day,  there  is  pretty  high 
fever;  and  on  looking  into  the  throat,  we  now  discover  two  or  three  dis- 
crete spots  of  pale  yellow  exudation  on  an  inflamed  and  enlarged  tonsil. 
On  the  third  day,  the  opposite  tonsil  >i'ill  present  the  same  appear- 
ance as  the  first  did  en  the  second  day  ;  the  affection  of  the  second 
tonsil  being  usually  about  a  day  behind  the  other,  and  never  quite  so 
severe.  These  spots  of  exudation,  by  close  observation,  are  clearly 
seen  not  to  be  a  growth  upon  the  surface  of  the  tonsil,  as  in  diphtheritic 
membrane,  but  an  exudation  from  the  tonsil  itself  through  the  fol- 
licular openings  on  its  surface.  In  moderately  mild  cases  of  the 
affection,  the  spots  never  become  confluent,  but  maintain  their  discrete 
character  throughout ;  and  in  these  cases,  the  exudation  clears  off  about 
the  fourth  day,  and  at  the  same  time  defervescence  is  complete,  and 
convalescence  begins.  In  more  severe  cases,  the  exudation-spot;  on 
the  tonsils  approximate  each  other  and  merge  into  one  general  patch 
from  the  third  to  the  fourth  day ;  and  if  seen  now  for  the  first  time, 
the  diagnosis  between  this  affection  and  real  diphtheria  is  often  very 
difficult,  many  such  cases  being  mistaken  for  true  diphtheria,  and  thus 
we  sometimes  hear  of  such  marvellously  rapid  and  wonderfully  easy 
cores  of  diphtheria,  which  in  reality  illustrate  no  truth  so  forcibly  as 
that  of  a  mistaken  diagnosis.  The  histories,  both  up  to  this  point  and 
afterwards,  of  the  two  affections  are  so  different  (at  least  in  ray  experi- 
ence) that  a  certain  diagnosis  may  be  given  with  safety.  Usually  about 
the  third  day,  or  in  some  cases  later,  by  applying  the  finger  behind  the 
angle  of  the  jaw  that  enlargement  of  the  lymph-gland  there  situate 
will  be  felt  which  tells  only  too  truly  that  the  first  step  towards  the 
deterioration  of  the  vital  fluid  has  already  been  accomplished. 

In  very  mild  cases  of  the  affection,  which  are  numerous,  the  patient 
experiences  very  little  discomfort  from  the  condition  of  the  throat,  and 
frequently  never  mentions  the  throat  as  being  affected  unless  his  atten- 
tion be  drawn  to  this  point  by  the  physician  ;  so  that,  in  a  great  many 
cases,  medical  attendance  has  never  been  sought  for  the  throat-affection, 
and  it  is  only  by  particular  inquiry  on  the  part  of  the  medical  attendant, 
when  afterwards  called  to  give  relief  to  the  rheumatic  or  other  sequences, 
that  the  history  of  the  throat-affection  will  be  elicited.  Under  the 
microscope,  the  exudation  presents  tne  appearance  of  leucocytes  ;  but 
it  is  evident,  from  the  tenacious  manner  in  which  they  adhere  to  the 
surface  of  the  tonsil,  that  the  leucocytes  have  not  acquired  the  properties  of 
true  pus-cells.  That  they  are  more  or  less  devitalised  is  certain  ;  and 
they  are  by  virtue  of  this  devitalisation  rendered  unflt  to  discharge  the 
proper  function  of  white  blood-cells  should  they  again  by  absorption 
£nd  their  way  into  the  general  circulation. 

Should  the  patient  continue  to  be  exposed  to  the  primary  conditions 
which  produce  the  tonsillitis,  repeated,  though  often  milder,  attacks  of 
the  throat-affection  supervene,  and  more  pabulum  for  the  blood-affec- 
tion is  produced,  and  that  anxmic  or  cachectic  condition  is  established 
which  often  precedes  the  various  affections  of  the  group.  But  failing 
this  mode  of  multiplication,  I  think  it   possible  that,  when  these  de- 


*  See  Fothergill's  Heart-Diseases,  3nd  edition,  p.  339 ;  Arltdge,  British  Mkdical 
JoUKMAL,  voj.  ii,  1377,  p.  799;  Shann,  same  pub.,  p.  516;  Roger,  Ziemssen's  Cyclo- 
^irdia,  vol.  xiv,  pp.  426-7. 


vitalised  cells  meet  healthy  blood-cells  in  the  circulation,  they  may' 
have  the  power  of  communicating  to  them  the  same  devitalised  con- 
dition ;  so  that,  though  few  may  have  been  primarily  absorbed  at  the 
tonsils,  in  this  manner,  and  in  course  of  time,  a  sufficient  number 
may  be  produced  as  to  form  the  multiple  thrombosis  already 
alluded  to.  _  ! 

Having  arrived  at  the  foregoing  conclusions  from  the  clinical  obserTO-* ' 
tion  alone  of  cases  occurring  in  my  own  practice,  I  have  endeavoured 
to  gather  from  the  anatomical  and  pathological  studies  of  the  most 
recent  writers  upon  these  affections  any  observations  in  support  of  my 
theory.  With  regard  to  the  rheumatic  phase  of  the  aflection,  Hueter  is 
the  only  author  who  speaks  of  the  presence  of  granular  corpuscles  in 
the  synovial  capillaries  ;  but  the  minute  morbid  anatomy  of  the  joints 
in  rheumarthritis  has  not  yet  been  very  extensively  investigated.  It 
would  appear  that  the  minute  composition  of  the  deposit  in  cardiac 
exudations  consists  largely  of  errant  leucocytes  (Bauer,  Bristowe,  and 
others)  mingled  with  fibrin;  but  whether  they  are  deposited  from  the 
general  current  of  the  blood  flov.ing  through  the  cavities  of  the  heart 
(this  deposition  being  favoured  by  the  temporary  stasis  produced  by  the 
closing  of  the  valves,  and  as  their  common  situation  upon  the  surface 
of  the  valves  facing  the  blood-current  would  go  to  prove),  or  in  the 
manner  already  indicated,  by  thrombotic  accumulation  in,  and  migra- 
tion from,  the  capillaries  of  the  tissues  themselves,  facts  and  observa- 
tions are  not  yet  sufficiently  accumulated  to  decide. 

With  regard  to  the  minute  morbid  anatomy  of  chorea,  the  support  of 
my  theory  is  very  strong.  In  an  article  in  the  British  Medical 
Journal,  1877,  vol.  i,  pp.  36-65,  Dr.  H.  Charlton  Bastian  gives  an 
account  of  several  post  mortem  examinations  of  the  brain  of  choreic 
cases,  in  which  he  found  minute  multiple  occlusions  of  the  capillaries 
of  the  corpora  striata  and  other  adjacent  parts  of  the  brain,  which  were 
produced  by  the  aggregation  of  numbers  of  while  blood-corpuscles  ; 
also  in  a  case  of  chorea,  which  was  accompanied  by  delirium,  the 
vessels  of  the  grey  matter  of  the  convolutions  were  blocked  in  the 
same  manner.  In  this  manner,  arterial  and  capillary  repletion  is  pro- 
duced, and  subacute  inflammation  is  the  result.  Derangement  of  the 
normal  nutrition  and  function  of  the  part  is  established,  and  the  con- 
duction of  motor  power  through  the  fibres  of  the  corpus  striatum  from 
the  higher  centres  of  volition  is  perverted  and  disordered. 

With  regard  to  the  apparent  influence  of  chill  in  bringing  on  attacks 
of  rheumatic  fever,  I  believe  it  only  acts  as  an  exciting  cause,  and  holds' 
the  same  relation  to  the  rheumatic  affection  as  does  fright  to  choreavl 
which  is  thought  by   many  to  be  a  suflicient  and  only  cause  for  in-  ■ 
ducing  the  latter  affection.     A  chill  applied  to  the  surface  of  the  body 
acts  principally  and  more  especially  on  the  capillaries  of  the  fibrous 
tissues  surrounding  the  joints,  because  here  there  is  a  nearly  total  ab- 
sence of  that  subcutaneous  fat  which  acts  as  a  non-conductor  of  heat 
over  the  other  parts  of  the  body.     The  cold   produces  contraction  of 
the  capillaries,   and  thus   establishes    a  condition  which  favours   the 
blocking  of  the  capillaries  by  the  altered  blood-corpuscles.     Fright,  in 
like  manner,  seems  to  me  to  act  in  an  analogous  way  upon  the  capil- 
laries of  the  brain  by  producing,  for  the  time  being,  some  disproportion 
between  the  size  of  the  corpuscles  and  the  calibre  of  the  capillaries) 
which  favours  the  commencement  of  that  occlusion  of  the  capillaries!' 
which  is  found  to  exist  in  these  cases. 

With  regard  to  cases  of  chorea  associated  with  pregnancy,  I  would-  ■ 
merely  point  out  that  pregnancy  is  no  bar  to  the  production  of  chorea,.' 
because  this  state  does  not  prevent  the  occurrence  of  those  etiological 
causes  which  develop  the  blood-condition  necessary  to  the  production 
of  the  disease  in  non-pregnant  subjects. 

The  following  resume  of  my  theory  will  place  the  subject  very  briefly  ; 
before  those  who  take  an  interest  in  it.  I.  Follicular  tonsillitis,  by  the-;' 
process  of  a  mild  inflammation,  originates  the  discharge  of  altered  whit©' 
blood-corpuscles  through  the  follicular  openings  on  the  tonsils.  2.  These,fJ 
or  others  in  the  tonsils  not  extruded,  are  reabsorbed  into  the  blood  by  ; 
the  lymphatic  vessels  through  the  glands  at  the  angle  of  the  jaw.  3.  By  > 
the  initial  inflammation,  the  white  blood-corpuscles  are  deprived,  to  a  "] 
certain  extent,  of  their  normal  physiological  qualities  ;  and  to  the  samen 
extent  as  they  have  been  devitalised  they  acquire  pathological  propet-i> 
ties,  by  virtue  of  which  they  have  an  intensified  tendency  to  adhere  t&'' 
the  inner  walls  of  the  capillaries  and  to  one  another,  and  also  to  pas&J 
through  the  capillary  walls  into  the  connective  tissues,  and  there  form  de>-'' 
posits.  4.  They  in  this  way  become  pathogenetic  cells,  and  produce  disor-" 
dered  nutrition  and  perverted  functions  in  those  organs  in  which  they  arS'^ 
interrupted  orextruded,  and  thus  establish  the  phenomena  of  disease.  5.-' 
These  devitalised  cells  are  revitalisable,  and  therefore  the  diseases  which 
they  produe  as  a  rule  terminate  in  recovery.  6.  My  theory  explains  the  ' 
altered  blood-condition  observed  in  these  affections,  which  is  estab-T 
lished  by  repeated  absorption  of  cells  or  by  the  individual  cells  com- 
municating to  other  cells  they  meet  in  the  blood  the  same  impress  which '^ 


942 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  II,  18S2. 


they  have  already  received.  7.  It  accords  with  the  apparent  origin 
of  rheamarthritis  from  damp  and  cold,  and  of  chorea  from  fright,  by 
accotoing  to  them  the  power  only  of  acting  as  exciting  causes.  8.  It 
does  away  with  the  necessity  of  a  causal  connection  between  any  mem- 
bers of  the  group ;  and,  tlaally,  that  it  explains,  in  a  rational  and 
probable  manner,  the  known  clinical  connection  between,  and  the 
morbid  anatomical  conditions  existing  in,  the  various  di$ea»:s  of  the 
group.  

A  CASE    OF    PROSTATIC    RETENTION    OF    URINE. 
Bv  S.  WILSON  HOPE,  L.R.C.P.,  Petworth,  Sussex. 

Perhaps  these  notes  on  the  course  of  a  case  of  prostatic  retention 
treated  by  suprapubic  puncture,  and  the  little  matters  of  detail  in  after 
treatment,  upon  which  the  surgical  success  of  the  operation,  from 
the  patient's  point  of  view,  really  turns,  may  be  interesting  and 
useful  to  some  one ;  but  my  motive  in  writing  them  is  chiefly  to 
suggest  to  those  under  whom  retention  cases  may  fall,  whether  it 
might  not  be  well  to  adopt  suprapubic  puncture  ;  sometimes,  where 
catheterising  is  possible,  or  believed  to  be  possible  ;  and  generally, 
to  consider  suprapubic  punc.urc,  and  the  making  of  a  permanent 
new  channel  for  the  urine  as  an  alternative  treatment  to  catheteris- 
ing in  cases  of  retention  from  chronic  prostatic  disease.  An  old  man, 
aged  79,  a  great  walker,  and  very  strong  and  active,  whom  I  had 
treated  for  retention  two  years  before,  by  drawing  otf  his  urine 
with  a  gum  catheter,  twice  a  day  for  ten  days  or  so,  was  forced 
last  April  to  seek  for  iilte  help  again.  I  found  a  bladder  reach- 
ing a  little  way  above  the  pubes.  The  old  man  said  he  passed  a  little 
urine  nearly  every  len  minutes  day  and  night,  and  was  never  free 
from  pain.  I  tried  to  pass  the  catheter,  as  in  bis  last  attack.  I 
tried  many  and  different  catheters,  but  failed  to  pass  one  into  the 
bladder.  It  seemed  best  to  leave  him  for  twelve  hours,  and  think 
over,  meanwhile,  what  it  were  best  to  do.  After  carefully  going  over 
what  Sir  Henry  Thompson  says  in  the  eighth  and  twentieth  lectures 
of  his  Diseaas  of  the  Urinary  Organs  (4ih  edition),  I  went  back 
with  my  mind  made  up  either  to  get  a  catheter  into  his  bladder,  or 
to  puncture  above  the  pubes,  with  a  view  not  only  to  relieve  bis  pre- 
sent distress,  but  to  provide  him  wilh  a  new  and  permanent  channel 
for  the  urine,  through  which  it  should  not  be  so  troublesome  to  empty 
the  bladder  as  it  had  been  through  the  natural  passage  for  some  years 
past,  and  particularly  at  night. 

Again,  I  was  unable  to  find  a  way  into  his  bladder  with  a  catheter; 
so,  with  his  consent,  I  put  him  under  ether,  and  punctured  the  blad- 
der in  the  Lsual  way.  Now,  the  only  thing  I  have  to  note  at  this 
stage  is  that,  as  I  used  a  small  troc.ir  and  cannula  (No.  5)  both  he  and 
I  were  afraid  of  a  wooden  spigot,  Ic^t  it  should  break  olT  in  the  lube; 
and  it  seemed  to  u;  that,  if  the  instrument-makers  had  made  a  separaie 
.%hort  tube  lo  screw  into  the  cannula,  and  provided  it  wilh  a  stop-rock, 
they  would  have  much  increased  his  comfort  ;  for,  being  afraid  of  the 
wooden  spigot,  we  used  an  ivory  one,  and  this  not  only  leaked  a  little 
and  soiled  the  old  gentleman's  right -^hirt,  but  on  one  or  two  occasions 
itfcame  right  out  duiing  the  ni^h'.,  and  soiled  the  bed  abominably. 
However,  we  worked  our  w.iy  with  few  or  no  greater  drawbacks  than 
these,  till  we  reached  the  stage  of  convalescence  ;  and  now  the  question 
was,  how  to  find  a  soft  instrument  which  we  could  put  in,  and  keep  in 
the  bladder  when  the  old  man  should  get  about  as  usual.  And  here  I 
have  to  note  that  1  found  no  suggestions  in  books  of  surgery,  where 
one  naturally  looks  when  in  a  difiiculiy.  First,  I  had  a  soft  instrument 
attached  to  a  plate,  made  after  the  model  of  the  ordinary  silver  cannula, 
bat  I  felt  persuaded  it  would  lead  to  nothing  but  disaster  ;  for,  cither 
the  plate  and  catheter  would  separate,  or  the  catheter  would  slip  out  ; 
or  the  thing  would  leak  somewhere.  I  forgot  to  say  thai  to  the  instru- 
ment made  on  the  model  of  the  silver  cannuLt,  I  had  a  suit  tube 
attachc<l,  provided  with  a  stopcock  fur  the  purgiusc  of  conducting  the 
urine  away  from  his  clothes  when  emptying  the  bladder.  Next,  the 
h«[ipy  thought  struck  me  of  uting  a  Jarjuci's  catheter  ;  and  I  hoped 
that,  li^  paMing  a  bone  lip  (from  another  catheter)  of  a  suilable  size, 
to  a  tuilable  p<iml  along  the  catheter,  we  should  be  readily  able  to  Tix 
th'  I  iiion.     Hut   our  diflicullies  only  now  liegan.     For 

n..  nt,  though  pleased  with  hit  lui^e,  and  the  iiiannrr 

wi;..    —  ....lysji- '   •'     'v   "l.igucd  l>cyond  measure 

lo  hnd  thit,   hi>wever  cl'  we  had  lixe<)  the  tube, 

it  was  sure  to  work  out  .ni     r  it  a  lilllr. 

At  la«t  we  gave  up  all  lapes,  eUiiicn,  l>ell«,  etc.,  and  hit  upon  Ihe 
following  pUii.  |:|.<in  enrh  ^ide  of  the  puncture,  we  •Inrk  11  rJ,rn^  t.f 
re  1;  then,  a  ciiculir  pieceofwili 

f'l  I  over  ihe  proximate  end  of 

up  i.,  II.-.  ,.,.i-,,|.,  ,    ..J,  ^.  |,i  in  |<o(ition   by  pajaing  two  n  -ys  j  ir'.r^ 


of  black  silk  gelatine  plaster,  one  above  and  the  other  below  the 
puncture,  stuck  down  to  the  upright  pieces  of  the  resin  plas- 
ter Now,  over  this  he  wears  a  perforated  home-made  belt,  of 
bed-tick,  to  prevent  the  clothes  from  rubbing  the  plasters  ;  and  upon 
this,  at  a  suitable  place,  a  piece  of  tape  is  caught  down  at  both  ends, 
under  which  he  stows  away  the  plugged  extremity  of  his  urinary 
tube.  This  plan  answers  very  well,  .and  enables  him,  by  drawing  in 
the  belly  somewhat,  to  pass  a  feather  behind  the  bone-tip,  and  re- 
move any  discharge  that  may  show  itself  there. 

It  is  now  six  months  since  the  operation  was  performed.  He 
takes  his  long  walks  as  he  used  to  do.  He  has  belter  nights 
than  he  used  to  have  for  a  year  or  two  before  the  operation, 
though  he  still  has  to  rise  to  empty  the  bladder  three  or  four  times 
during  the  night.  And  on  the  whole,  as  be  says,  it  has  been  a 
great  comfort  to  him,  though  it  is  not  e<}ual  to  natuie. 


CLINICAL    MEMORANDA. 


INCUB.\TION-PERIOD  OF  SCARLET  FEVER. 
Having  perused  the  communications  of  Dr.  Myrtle  of  Harrogate,  and 
Dr.  Field  of  Bath,  wilh  reference  lo  this  subject,  in  the  two  last  num- 
bers of  the  Journal,  ii  seemed  to  me  thai  the  contribution  of  some 
recent  evidence  bearing  on  the  quesli -n  would  not  be  altogether  inop- 
portune. This  evidence  is  afforded  by  the  cases  of  four  members  of 
Ihe  staff  of  this  hospital  (which  now  contains  close  upon  eighty  scarlet 
fever  patients),  who  were  attacked  wilh  the  disease  at  various  times 
after  entering  the  service  of  the  inslitulion  ;  and  it  may  fairly  be  postu- 
lated that  the  determination  of  the  incubalion-period,  in  these  particular 
cases,  should  be  considered  to  be  free  from  much  of  the  uncertainty 
which  usually  surrounds  it.     They  are  the  following  : 

1.  F.  \V.,  aged  16,  entered  the  hospital  as  ward-servant  on  October 
Olh,  and  was  attacked  October  14th. 

2.  T.  B.,  aged  24,  entered  the  hospital  as  porter  on  October  lo'.h, 
and  was  attacked  October  24th. 

3.  M.  C,  aged  23,  entered  the  hospital  as  assistant-nurse  on  Octo- 
ber 14th,  and  was  attacked  October  2Cth. 

4.  E.  W.,  aged  22,  entered  the  hospital  as  ward-serN-ant  on  October 
1 8th,  and  was  attacked  October  26:h. 

It  will  thus  be  seen  that  the  incubation-period  in  these  cases  was  re- 
spectively five,  fourteen,  twelve,  and  eight  days. 

There  are  some  points  in  (2)  and  (3),  which,  being  taken  into  con- 
sideration, might  possibly  tend  to  reduce  their  long  incubalion-periods. 
These  are,  first,  that  T.  B.,  .illhough  he  undertook  duty  as  a  potter  on 
October  loth,  did  not  actually  assist  in  removing  patients  from  the 
reception-room  lo  the  ward  until  October  nth,  which  woul.l  make  his 
period  thirteen  days;  and,  secondly,  that  M.  C,  although  she  arrived 
at  the  hospital  on  October  14th,  at  o  p.m.,  did  not  actually  go  on  duty 
in  the  w.ard  until  October  I5ih  ;  an. I  further,  that  no  patients  were  re- 
ceived in  this  ward  until  October  l6lh,  which  would  in.ake  her  period 
ten  days.  But  these  refinements  of  dcierwination  arc  open  to  the 
obvious  and  fatal  criticism,  that  a  niemlwr  of  the  slaflT,  who  newly 
orrives  here,  is  at  once  exposed  to  infeclion,  apart  from  actual  c'V 
wilh  patients,  bothdirectly  from  polluted  atmosphere,  and  medialt  \ 
mingling  with  others  of  the  start  employed  in  the  wards.  Hence  wi 
m.ay  at  once  lay  them  aside. 

Without  committing  the  fallacy  of  makings  fin.il  drduni  .n  fr,  n,      rb 
a  small  number  of  cases,  yet  the  points  that  seem  to  ii 
upon  one's  mind  are,  the  marked  variability  of  the  u 
and  that  a  period  of  fourteen  days  is  by  no  meant  so  iiupok>iblc  at  Dr. 
Field  would  have  us  believe. 

I  may,  perhaps,  have  further  opportunities  of  investigation  of  this 
important  practical  ina'.ter,  the  results  of  which  I  shall  hope  lo  report 
at  some  future  time 

R.  0.  R.  Sweeting,  Medical  Superintendenl. 

Fulham  F.  vn  Hopital,  October  3ISI,  iSSa. 


THEKArEUTIC  MEMORANDA. 

TINCTl'KK    OV   IODINE    IN     rUVSlPKLAS. 
Having  seen  the  external  ute  of  tincture  of  iodine  In  ery!.i|>cU»  highly 
spoken  nf  by  correspondents  in  the  Joi'rnai.,   I  determined  to  iri 
(in-1  hive  done  «o  in  iwn  ca<e»  that  came  under  my  care.     Thr 
.  that  of  a  young  man,  with  the  face  al!ecte<l.     A't'  1     ' 
icrc  w.ai   marked   improvement;  the  rcdncH   had 
I  »r.  1  IMC  swelling  was  considerably  Icu.     The  patient  txprc: 
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as  much  benefited,  and  was  soon  well.  The  second  case  was  a  married 
woman,  aged  32.  also  with  erysipelas  of  the  face,  extending  Irom  the 
forehead  to  the  chin;  the  features  were  obliterated,  and  the  eyes  closed. 
I  prescribed  tincture  of  perchloride  of  iron,  and  the  liquor  ammoni;v 
aceiatis  internally,  and  painted  the  margin  of  the  inflamed  surface  with 
tincture  of  iodine,  and,  as  recorded,  could  see  the  blood  receding.  I 
then  applied  it  to  th;  whole  inflimed  surface.  The  next  day  I  found 
the  fice  much  relieved  from  the  feeling  of  tightness,  and  the  swelling 
had  diminished  so  much,  as  to  render  the  features  more  natural;  but 
the  ery>ipclas  had  spread  to  the  scalp  and  the  ears.  I  soaked  the 
hair  with  iodine  and  painted  the  ears,  and  these  also  quickly  showed 
signs  of  improvement.  The  following  day  the  patient  was  unconscious, 
and,  at  times,  violently  delirious,  in  which  state  she  remained  for  five 
days,  when  I  found  that  she  was  paralysed  on  the  tight  side  of  the 
face,  tongue  and  soft  palate,  the  left  arm,  and  both  legs.  She  is  now 
rap'dly  regaining  power  in  the  p.aralysed  parts,  and  is  improving 
generally.  The  appearance  of  delirium,  etc.,  succeeded  by  paralysis, 
may  be  but  a  coincidence,  and  quite  independent  of  the  use  of  iodine; 
but  I  shall  he  interested  to  know  if  any  member  has  seen  similar  sym- 
ptoms following  its  u<:e  in  his  hands. 

Frederick  H.  Tinker,  L  R.C.P.,M.R.C.S.,Eng., 
Hyde,  Manchester. 

REPORTS 

OF 

HOSPiT.\L  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND    ASYLUMS   OF   GRE.AT 

BRITAIN   AND    IRELAND. 


ROY.-VL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

CASE  OF  bell's  PARALYSIS  IN  A  HYSTERICAL  SUBJECT. 

By  Henry  S.  Gabbett,  M.D.,  Assistant-Physician  to  the 
Hospital. 
On  November  19th,  K.  H.,  a  married  woman,  aged  27,  who  had  been 
attending  as  an  out-patient  for  slight  bronchial  catarrh  at  the  Royal 
Chest  Hospital,  came  to  me,  accompanied  by  her  sifter,  both  in  a  slate 
of  great  alarm  and  excitement.  The  first  thing  which  attracted  atten- 
tion was  the  condition  of  the  patient's  face  :  the  mouth  was  drawn 
strongly  to  the  left,  and  the  muscles  of  that  side  twitchad  convulsively, 
the  light  half  of  the  face  remaining  immovable.  To  an  inquiry  as  to 
what  was  the  matter,  the  sister  replied  in  a  frightened  manner,  "She 
has  had  a  fit".  Here  the  patient  herself  attempted  to  explain,  but 
her  words  were  almost  unintelligible ;  several  of  the  consonants  were 
slurred  over  or  misplaced ;  sometimes  she  seemed  to  forget  a  word,  or 
to  find  it  impossible  to  pronounce;  and  her  struggles  to  make  herself 
understood  increased  her  condition  of  nervous  flurry,  and  rendered  her 
speech  still  more  indistinct.  It  was  ascertained  from  her,  however, 
that  her  face  had  been  drawn  for  five  days,  and  that,  in  addition  to 
this,  she  complained  of  severe  headache  on  the  left  side,  dizziness  in 
walking,  and  numbness  of  the  right  hand  and  arm.  After  allowing  her 
to  make  these  statements  (which  was  done  chiefly  for  the  purpose  of 
observing  the  nature  of  her  defective  articulation),  I  made  her  sit  down 
and  calm  herself,  whilst  I  tried  to  obtain  further  information  from  the 
sister.  It  was  then  easily  elicited  that  there  was  no  history  whatever 
of  a  "fit". 

The  patient,  who  had  always  been  of  a  nervous  temperament,  and 
had  lately  suffered  from  domestic  troubles,  was  observed  on  November 
13ih  to  be  in  a  peculiarly  excitable  condition;  the  sister  asserted  that 
all  the  family  (including  the  patient  herself),  were  "afraid  that  she 
would  have  a  fit".  On  the  next  morning,  the  patient  awoke  with 
severe  left  hemicrania,  to  which  she  was  subject,  and  noticed  at  break- 
fast that  she  had  some  difficulty  in  drinking ;  according  to  her  own 
account,  she  could  not  get  the  tea  to  flow  from  her  cup  straight  into 
her  mouth;  it  trickled  down  her  lip  on  the  right  side.  Curiously 
enough,  she  herself  did  not  at  this  time  observe  any  drawing  aside  of 
the  mouth,  but  it  would  seem  that  her  relatives  did,  and  refrained 
from  alluding  to  the  fact  out  of  well  meant  consideration  for  her  feel- 
ings, they  being  now  convinced  that  the  threatentd  "stroke"  had 
occurred.  It  was  not  till  a  day  or  two  afterwards  that  the  patient's 
speech  became  much  affected ;  at  the  same  time,  the  distortion  of  the 
face  gradually  increased. 

On  examination,  I  found  almost  complete  facial  paralysis  of  the 
right  side,  afiTecting  the  upper  part  as  much  as  the  lower ;  the  eye  could 
not  be  closed,  frowning  was  impossible,  and  the  face  on  this  side  was 
absolutely   expressionless,  contrasting   markedly  with    the  emotional 


twiichings  and  contortions  of  the  other  side — the  patient  being  all 
this  lime  in  an  excited,  semihysterical  condition.  The  pupils  were 
equal,  the  excursions  of  the  eyes  normal,  the  tongue  was  protruded  in 
the  median  line,  and  there  was  no  evidence  of  implication  of  any 
cranial  nerve  except  the  portio  dura.  The  soft  palate  acted  well,  and 
the  uvula  was  not  obviously  deflected.  Hearing  was  good  on  both 
sides.  She  said  she  could  not  taste  well  with  the  right  half  of  the 
tongue.  She  also  stated  (but  this  was  in  reply  to  a  leading  question), 
that  the  sight  of  the  right  eje  was  impaired.  Notwithstanding  her  as- 
sertion of  numbness  in  the  right  upper  extremity,  I  could  find  no  de- 
fective sensation,  and  she  was  quite  capable  of  performing  delicate 
movements  with  the  fingers  on  that  side.  Her  gait  was  perfectly  nor- 
mal. With  regard  to  her  speech,  it  was  obvious  as  soon  es  she  became 
comparatively  calm,  that  there  was  no  true  aphasia  :  her  difliculty 
mainly  consisted  in  imperfect  pronunciation  of  the  labials,  and  was 
almost  wholly  due  to  the  paralysis  and  distortion  of  the  lips  ;  it  was 
noticeable  that  she  attempted  to  overcome  this  by  using  her  fingers  to 
draw  the  mouth  into  its  proper  position.  When  she  first  attempted  to 
explain  herself,  there  appeared  to  be  two  elements  of  imperfection  in  her 
speech,  viz.,  the  mechanical  difficulty  just  mentioned,  and  a  sort  of 
temporary  amnesia  due  to  her  nervous  state  ;  and  it  was  clear  that  the 
effect  of  the  two  causes  was  heightened  by  their  combinaticm  ;  on  the 
one  hand  she  was  evidently  scared  by  the  thickness  of  articulation  pro- 
duced by  the  lip-paralysis,  and  so  became  more  nervously  incapable  of 
remembering  words  ;  on  the  other  hand,  her  amnesia  and  consequent 
vexation  increased  her  excitability,  and  exaggerated  the  mechanical  im- 
perfection. Thus,  she  would  attempt  to  hurry  over  a  sentence  with  the 
consciousness  that  her  pronunciation  was  indistinct,  thick,  and  blurt- 
ing, and  suddenly  break  down  in  the  middle  at  a  loss  for  a  word  ;  then, 
with  every  appearance  of  irritation  and  distress,  she  would  recommence 
in  a  manner  still  more  unintelligible.  It  thus  came  about  that  her  ut- 
terances rather  closely  resembled  those  of  a  truly  aphasic  person  ;  but 
as  soon  as  her  nervousness  had  partially  disappeared,  and  when  she 
used  her  fingers  as  above  described,  it  was  evident  that  she  could  pro- 
nounce words  with  perfect  ease.  Re\erting  to  the  condition  of  the 
face,  it  was  ascertained  that  at  her  daily  occupation  she  was  ex- 
posed to  a  draught  affecting  the  right  cheek,  and  that  she  had  suftcred 
from  earache  for  some  days  before  this  attack.  The  diagnosis  being 
now  clear,  the  patient  was  encouraged  by  the  assurance  that  she  had 
had  no  "stroke"  whatever,  and  that  in  all  probability  she  would  soon 
be  well — an  assertion  which  she  received  with  no  little  astonishment 
and  incredulity,  Counterirritation  about  the  mastoid  process  was 
ordered,  and  afterwards  the  paralysed  muscles  were  treated  by  fara- 
disation. The  subsequent  progress  of  the  case  presents  no  features  of 
interest ;  the  paralysis  had  wholly  disappeared  after  the  lapse  of  a  few 
weeks,  and  there  was  no  recurrence  of  the  psuedo-aphasia. 

Remarks. — Cases  resembling  the  above  are  probably  not  very  uncom- 
mon, but  may  be  worth  recording  for  the  sake  of  showing  how  the  ordi- 
nary phenomena  of  Bell's  paralysis  may  be  complicated  in  a  hysterical 
subject.  In  the  present  instance  there  was  of  course  no  real  difficulty  in 
diagnosis  ;  the  facts  rendered  it  in  the  last  degree  improoable  that  the 
paralysis  could  be  of  cerebral  origin,  and  everything  pointed  to  impli- 
cation of  the  facial  nerve  at  or  near  its  exit  from  the  stylo-raastoid 
foramen.  The  patient's  speech  was  the  most  interesting  point :  at  first 
it  really  afforded  some  ground  for  suspicion  of  a  central  lesion,  when 
taken  in  connection  with  the  facial  paralysis  and  complaint  of  right- 
sided  numbness  ;  but  further  examination  showed  the  true  nature  of  the 
defect  in  articulation.  It  was  not  an  instance  of  that  typical  aphasia 
which  is  said  to  be  occasionilly  met  with  in  cases  of  hemicrania,  but 
was  really  mainly  due  to  the  paralysis  of  the  seventh  nerve,  a  paralysis 
which  ordinarily  produces  a  slight  or  scarcely  noticeable  thickness  of 
utterance,  but  which,  in  the  present  instance,  had  its  effects  altered  and 
exaggerated  by  the  patient's  mental  condition.  The  "  numbness  "  of 
the  right  upper  extremity  was,  I  believe,  wholly  imaginary.  It  may  be 
added,  that  I  could  not  ascertain  that  the  patient  had  ever  seen  or  read 
of  cases  of  right  hemiplegia  with  aphasia,  although  her  symptoms  led 
me  to  suspect  that  she  had  some  acquaintance  with  the  subject. 


HOSPITAL    FOR    EPILEPSY    AND    PARALYSIS, 
REGENT'S  PARK. 
(Cases  under  the  care  of  Dr.  Althaus.) 
Case  l.     Poslerior  Sclerosis  of  the  Spinal  Cor  J. — A  house- porter,  aged 
42,  widower,  and  father  of  two  healthy  children,  had  for  many  years 
past  suffered   from  dyspepsia  (gastric  crises),  and  had  habitually  slept 
in  a  damp  bedroom.     He  denies  having  had  any  syphilitic  infection, 
but  has  large  patches  oi  psoriasis  all  over  the  limbs,  with  the  exception, 
however,   of  the  palms  of  the  hands.     The  psoriasis  has  existed  for 
years  past.     He  has  been  subject  to  "  rheumatic"  pains  in  the  legs  for 
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a  long  time,  but  the  diScully  in  walking  first  appeared  about  six  months 
ago,  and  became  rapidly  worse.  At  present,  he  is  entirely  unable  to 
walk,  even  when  su; 'ported  on  both  sides  ;  if  told  to  make  an  attempt 
at  walking,  he  jerks  nrat  one  and  then  the  other  leg  forward  with  great 
violence,  but  does  not  succeed  in  changing  his  position.  .-Uihough 
there  is  no  paralysis,  the  loss  of  co-ordmation  is  abiolute.  He  cap 
move  bis  legs  in  bed  very  wcU,  and  resists  fairly  an  attempt  to  oppose 
these  movements  ;  when  sitting,  he  has  00  difnculty  in  cro&sing  one  leg 
over  the  other ;  but  when  told  to  close  his  eyes,  and  to  put  the  right 
heel  on  the  left  knee,  his  leg  describes  the  greatest  vagaries  in  the  air, 
wiihjut  ever  coming  near  the  indicated  point,  much  less  touching  it 
No  more  striking  demonstration  of  ataxy  of  movements  could  be  (;iven. 
The  patellar  tcndon-rcilcx  is  absent  in  both  sides,  while  the  supcrticial 
rellexes  are  tolerably  well  preserved.  Tactile  sensibility  is  very  much 
diminished  in  the  lower  limbs  and  the  epigastrium  ;  he  has  no  proper 
perception  of  the  condition  of  the  ground.  There  is  no  analgesia,  as 
the  patient  feels  a  prick  and  pinching  very  well.  The  sense  of  Icm- 
per.^iure  is  keen,  chiefly  for  the  impicssioD  of  Cold.  There  are  incon- 
tinence of  urioc,  habitual  constipation,  and  loss  of  the  sexual  power 
and  desire,  A  feehr  •  '  ■  ncss  round  the  abdomen  is  habitual.  The 
upper  extremities  .  leJ,  which  is   sini;uUi   in  a  case  where 

the  infection  has  [  r   _,  .  far  in  the  lower  hniLis.     There  is  plenty 

of  muscular  power  m  uoih  arms  and  hands,  and  the  ability  to  execute 
the  liner  movements,  such  as  writing,  etc.,  is  not  wanting.  On  closing 
the  eyes,  he  has  no  ditnculty  oi  touching  the  tip  of  the  nose  with  the 
forelinger  ;  and  the  diJTerent  forms  of  sensation  are  normal.  The 
cranial  nerves  are  healthy  ;  Argyll- Robertson's  iymptom  is  absent. 
The  diagnosis  of  tabes  spinalis,  or  progressive  locomotor  ataxy,  at  pre- 
sent confined  to  the  lower  dorsal  and  the  lumbar  region  of  the  cord, 
and  arfecling  the  postcro-cxtemal  columns  or  posterior  root-zones  of 
the  organ,  ia  therefore  clear.  With  so  extreme  a  degree  of  ataxy  in  the 
lower  limbs,  the  prognosis  is  unfavourable.  The  treatment  consists  of 
the  administration  of  one-eighth  of  a  grain  of  nitrate  of  silver  twice  daily, 
and  live  grains  of  potassic  iuiide  three  times  daily,  together  with 
facadisatioa  of  the  skin  of  the  back  and  lower  ej;Uemities  by  a  wire 
electrode. 

Case  II.  Laltral Hi-Uraiii  tj  the  Cord. — A  gasfitler,  aged  37,  married, 
has  >ulfered  from  dilliculty  of  walking  and  giddiness  for  some  years 
past.  This  was  believed  to  be  owing  to  lead-poisoning;  but  the 
patient  has  never  had  colic  or  bbslinalc  constipation,  ana  there  is  no 
blue  line  visible  on  the  gums.  The  wrists  do  not  drop,  and  the  gfasp 
of  the  dynamometer  is  good.  The  muscle^  of  the  lower  extremities 
are   well  dcv  '     '    show  a  considerable   increase  in  the  tendon- 

rclkxes,  mu.  the  knee-jerk,  and  more  in  the  right  than  in 

the  Icit   leg.      i e-cloDus  is  not  markedly  increased.     The  deep 

rellexes  are  likewise  increased  in  the  right,  but  not  in  the  left  hand. 
The  patient  docs  not  walk  on  tiptoe,  but  rather  in  a  shuliliog  manner, 
and  has  some  dihiculty  in  lifting  the  feet  olT  the  ground.  The  limbs 
ate  not  sabjcct  to  shakin); ;  ami  the  bladder,  bowels,  and  sexual 
organs  ore   ..  '  ual.     Dr.  .\lthaus 

taul  that  it  w  A-as  one  of  simple 

j„.  .  ,..,    :■■    ,  ,     ,  ,    «i,   -i-    ,    ■> 
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a  ^llght  pecuiiaiity  in  the  patients  bpcccti.      Ihiiiy  giaiiu  of  iu'iiac 
f(itty-li»e  of  bromide  /<»   <//>«/  were  prescribed.     The  prognosis 
'tiiublful. 
\^\.  III.  I'imtlional  Aff<dien  of  th4  Sfiinal  Card. — A  butler,  aged 


rather  rough  work  about  the  bouse,  and  after  exposure  to  cold,  sud- 
denly seized  with  paralysis  of  the  right  side  of  the  face.  A  medical  man 
was  consulted,  and  expressed  the  opinion  that  the  girl  bad  had  a  "  fit", 
and  that  her  brain  was  badly  ailected.  The  case,  however,  showed  only 
the  ordinary  symptoms  of  perineuritis  of  the  f.icial  nerve  after  its  exit  from 
the  stylomastoid  foramen ;  while  those  signs  which  point  to  an  intracranial 
ailection  of  the  same  nerve — viz.,  deviation  of  the  uvula,  hypcracusis,  etc 
— were  absent.  The  electric  test  of  degeneration  was  well  marked,  in- 
asmuch as  a  continuous  current  of  excixidingly  low  power,  and  which 
had  no  effect  on  the  healthy  muscles  of  the  other  side  of  the  face, 
caused   contractions  of  the  paralysed  muscles  (more    c-  :th 

C  C  C).     The  faradic  contractility,  on  the  other  hand,  wa.-  in 

the  trunk  of  the  nerve  as  well  as  in  the  individual  mu.-.cl.:i    -  .— c. 

The  application  of  the  continuous  current  caused  immediate  improve- 
ment, as  the  girl,  who  had  before  been  quite  unable  to  close  the  eye  01 
the  a^ecled  side,  could  close  it  almost  entirely  after  twenty  cathodal 
contractions  had  been  produced  in  the  orhiculaiis  palpebrarum  muscle. 
A  favourable  prognosis  was  given;   ^Liur  grains  of  :  .ii 

thrice  daily,   and   the  use  ol   the  continuous  curr^ 

\Vhen  the  little  patient  was  seen  .igain,  a  fortnight  ai.^ ..  ...^.^  .■..iS 

almost  complete  recovery  of  voluntary  motion  in  the  facial  muscles, 
although  the  electrical  reactions  were  still  pathological.  Dr.  Althaus 
said  thai  paralysis  of  the  portio  dura  was  rare  in  children,  but  that  they 
generally  recovered  from  it  more  quickly  than  adults  or  ihe  aged;  and 
that  secondary  contraction  of  the  paralysed  muscles,  which  was  so  fre- 
quently seen  in  the  latter,  more  especially  where  no  electricity  had  been 
used,  was  much  rarer  in  children  than  in  persons  more  advanced  in 
life. 

Case  v.  Epilepsy  ajier  Vacrinalicn  (?).— A  boy,  aged  10,  had  suf- 
fered for  a  considerable  time  from  epileptic  convulsions,  which  were 
slated  to  have  been  originally  caused  by  vaccination  at  two  months  of 
age.  Soon  after  the  boy  had  been  vaccinated,  he  was  seized  by  ex- 
tremely severe  convulsions;  and  three  1-i'ge  abscesses  formed,  one  after 
the  other,  on  the  leg,  arm,  and  breast,  and  a'!  'lere  the 

vaccine  matter  had  been   insened.     Most   p;  case  of 

poll  /v.',  nolfrof.'irr  hoc — at  least,  as  far  as  the  ^.    .- „.   -,  .lepsy  is 

concerned — as  no  such  other  case  is  on  record.     \S  hen  six  months  old, 

he  was  pronounced  to  have  water  on  the  brain;  and  he  continued  in  a 

precarious  condition   until  three  years  of  age,  when  he  appenred  to 

rally.     From  three  to  seven,  he  was  well ;  but  at  seven  he  iKX.imc  very 

!^  especially  in  the  neck;  hi-    '  '  '  1 

I  returned,  at   first  slight,   h'r 

ere  .Mill;  in  severity  and  frequency.     Thv 

four  minutes.     There  is  n.i  evidence  of  ■ 

br.iin  ;  but  the  boy  excites  attention   in    ■■ 

h.xviour.    The  nurse  calls  him  "a  most  dreadful  child".  1 

atrocious  language,  that  the  othrr  p-.'i^-r'-;  in  the  ward  .-i 

gusied  with  him.     His  1  '  :   he  not  only  tttts  his 

lied  every  nit;ht,  .ind  ap,  ;t  will  also  quite  openly 

1;:  '  ■  '         .       1  ie    1  ■    \  eiy  '    '  ;V 

■r  Msion.he  got  uu!  n 

..V   jiit.il,  climticd  ui    .  - !y 

to  come  down  again.     .^:  1  taken 

lan  away,  and  wr  ■  <»'ith  '.      !Ii; 

npjeiile  is  ravenous,   and   his    in'<  ' 
Al!h:>««  ordered  the  prepuce  to  ! 
ti  r  to  break  the  txjy  of  1^ 

■^  horus  and  bromide  of 


t.oncretii ! 
I  <.  nrc  hat 


•:  a  lew 
ly,  "ne 


■  tie  <.ut   leiy 
interval.  Ihe 


M.lji»  111   \ 

IP.  'T  uny  ' 


;   1.1  -uj-'ji    tnrer  \*'',..  1  ite  I'.iiMti   uh  1    ■■■'    i.n     ni.- 

<  a'jie  to  tike  a  walk  of  between  two  and  three 


:>)    \>Q    UOC    Itl    i^mi 
iloor  o)  the  cmaJ. 
I  Mieir  removal,  »a>  loand   to  be  much  enlarged  a* 
Ateuui  <lepo«it, 


Kov.  n,  1881.] 
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REPORTS  OF  SOCIETIES. 

rATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Novemi:eii  7th,  18S2. 

Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  Ae Oiair. 

Kefart  ef  the  Committee  on  the  Sf<ecimen  of  Nhrroiuint;  0/  the  /'<•«- 

iriele  Mo-w  the  Aortic    Vak'es,   s/io7vn  at  a  previous  meeliiii;  by  iDr. 

Norman  Moore. — Dr.  Pye-Smith  said  that  the  Committee  had  aijr'eed 

irilh  the  description  given  by  Dr.  Norman  Moore,  they  had  not   oeen 

able  10  find  a  similar  case  on  record,  they   thought  the  narrowing  had 

occurred  after  the  complete  formation  of  the  heart  and  the  valves,  but 

from  the  condition  of  the  valves  and  endocardium  they  were  inclined 

(o  consider  that  the  condition  was  a  malformation  produced  during 

intra-uierine  life. 

Paraplegia  caused  by  Traumtttic  Hamatomain  the  Dorsal  Region. — 
Mr.  \Y.  H.  Kesteven  related  the  particulars  of  this  interesting  case, 
and  exhibited  the  specimen.  There  had  been  some  preexisteW  dise.ise 
which  had  caused  the  destruction  of  the  body  of  the  seventh  dorsal 
vertebra.  About  three  months  before  death  occurred,  the  patient  had 
received  a  blow  on  the  back  which  had  caused  some  displacement  at 
the  diseased  part,  and  rupture  of  some  blood-vessels,  thus  giving  rise 
to  an  eftusion  of  blood  into  the  spinal  canal,  and  consequent  pressure 
on  the  cord.  Some  of  the  blood  had  also  escaped  anteriorly,  forming 
a  hard  tumour  in  the  posterior  mediastinum.  Which  had  pushed  for- 
ward the  s)-mpathetic  ganglia  and  caused  destruction  of  the  rami  com- 
municantes  of  the  seventh  ganglion  on  each  side.  The  heads  of  the 
seventh  and  eighth  ribs,  on  each  side,  were  also  diseased.  The  sym- 
ptoms which  had  been  noticed  during  life  pointed  chiefly  to  pressure  on 
the  spinal  cord  produced  by  the  hrematoma,  and  to  damage  also  caused 
to  the  sympathetic  by  pressure. — Mr.  Roger  Williams  thought  the 
case  illustrated  the  fact  that  pressure  on  the  cord  in  disease  of  vertebrte 
was,  in  many  cases,  not  produced  by  the  displacement  of  bones,  but 
by  some  disease  of  the  soft  parts. — Dr.  HoRROCKS  observed  that  this 
Iwas  the  first  case  where  ankle-clonus  had  been  recorded  without 
descending  degeneration. — Mr.  Butli.v  asked  whether  examination 
of  the  clot  had  been  made  ;  he  suggested  that  it  might  have 
been  a  bloodclot  which  had  been  extensively  bled  into.  The 
history  seemed  to  point  to  a  tumour  rather  than  to  a  haemorrhage,  and 
it  had  rather  the  appearance  of  a  tumour  in  its  mode  of  growth. — Mr. 
Kesteven  said  that  the  tumour  had  not  been  examined  microscopically. 
— The  Pkeside.nt  said  he  did  not  suppose  that  Dr.  Hortrocks  meant 
to  say  that  the  exaggerated  reflexes  were  due  to  the  tumour  directly,  but 
to  some  condition  of  the  cord  induced  by  it ;  it  was  of  course  pos- 
sible that  this  condition  might  be  produced  in  various  ways. 

A  Case  of  Disseminated  Sarcoma. — Dr.  W.  H.  HaddeN  showed 
the  organs  from  a  case  which  he  was  of  opinion  presented  an  instance 
of  this  disease.  The  patient,  some  weeks  before  his  admission  into  St. 
Thomas's  Home,  had  been  operated  on  for  fistula.  Death  was  preceded 
by  delirium  and  coma,  and  some  irregular  pyrexia.  The  sarcomatous 
growth  was  found  in  the  pericardium,  in  the  endocardium,  and  in  the 
myocardium ;  also  in  the  pleura,  in  the  mesentery,  omentum,  and  in 
the  surface  of  the  spleen  and  liver.  The  right  kidney  showed  many 
masses  of  a  whitish  colour  which  contained  calcareous  matter.  In  the 
left  kidney,  there  were  small  tubercle-like  growths,  and  on  the  surface 
of  the  arachnoid  were  a  few  granules,  which  were  due  to  simple  fibroid 
overgrowth.  All  the  growths  were  round-celled  sarcoma.  In  some 
places,  the  intercellular  matrix  had  undergone  calcareous  degeneration. 
The  disease  had  probably  originated  in  the  right  kidney,  and  the  changes 
were  most  advanced  there. — Dr.  Norman  Mpore  wished  to  know 
whether  the  growth  in  the  kidney  was  the  same  as  in  the  heart.  The 
growth  on  the  surface  of  the  kidney  somewhat  resembled  the  thicken- 
mgs  observed  in  chronic  peritonitis,  which  often  undergo  calcification. 
— Mr.  BuTLi.N  had  examined  Dr.  Hadden's  sections,  and,  though  the 
appiarances  weremost  similar  to  those  of  sarcoma,  hehad  doubted  whether 
ihey  did  not  almost  as  nearly  resemble  some  of  the  conditions  produced 
by  chronic  inflammation  or  by  tubercle. — Dr.  B.  Fenwick  said  that, 
in  new  growth  allecting  the  heart,  the  pain  was  generally  paroxysmal ; 
he  wished  to  inquire  whether  it  were  so  in  this  case. — Dr.  Hadden 
said  that  the  growth  did  not  altogether  correspond  with  ordinary  sar- 
coma, and,  in  some  respects,  there  was  a  marked  difference,  so  that  he 
regarded  the  case  as  almost  unique.  The  clinical  history  was  incom- 
plete, but  he  believed  that  there  had  been  no  paroxysmal  dyspncea. 
The  specimen  was  referred  to  the  Morbid  Growths  Committee  for 
report. 

Xanthoma  Tuberosum  -in  a  Diabetic  Patient . — Mr.  Malcolm  Morris 
exhibited  a  man  who  presented  an  unusual  form  of  skin-disease.  The 
patient  was  a  mason,  aged  48;  be  was  a  man  of  regular  habits,  married, 


but  without  children,     lie  was  very  stout.     His  family  history  was 
good  ;  the  patient  himself  used  to  suffer  from  sick  headache,  and  from 
somnambulism  in  youth,  and  still  suffered  from  headache  and  other  in- 
definite nervous  symptoms.     The  eruption  commenced  about  two  years 
ago,  on  the  outer  side  of  the  thigh  and  the  extensor  aspects  of  the  arms. 
Tactile  sensation  was  normal  except  about  the  heels,   where  there  was 
anesthesia.     He  had  never  had  jaundice ;  the  urine  was  pale  tinted, 
and  contained  much  sugar.     The  eruption  consisted  of  tubercles,  fawn- 
coloured  where  large,  pink  where  in  an  earlier  stage.     On  the  tongue 
and  on  the  mucous  membrane  of  the  mouth  were  a  lew  tubercles.    The_ 
patient  now  complained  chiefly  of  giddiness  and  soreness  of  the  feet 
and  the  scalp.     Many  of  the  papules  on  the  extremities   had    recently 
disappeared,  but   a  few   fresh  ones   had   appeared   on  the  scalp.     A 
nodule,  removed  and  examined  microscopically,  consisted,  in   the  early 
stage,  of  a  certain  cellular  overgrowth  in   the  corium.     There  was  no 
evidence  to  show  that  the  growth  was  connected  with  the  cutaneous 
glands.     It  was  not  a   case  of  ordinary   x.inthelasma ;  but   few  cases 
exactly  similar  had  been  observed.      Mr.   Hutchinson  had  described 
cases  of  vitiligoides  tuberosum  in  combination  with.diabetes,  and  had 
been  inclined  to  consider  it  a  distinct  disease.     Mr.  Morris  referred  to 
cases  reported  by  Drs.  Addison  and  Gull,  and  by  Dr.  Bristowe.     In  all 
the  cases,  the  eruption  tended  to  disappear  after  a  time.   In  these  cases, 
the  eyelids  always  remained  free,  and  the  eruption  appeared  suddenly, 
and  disappeared  gradually,  whereas,  in  the  majority  of  cases  of  true 
xanthelasma,    the     eyelids    were    affected,    and     the    eruption    was 
very    persistent.  —  Mr.    Morrant    Baker    thought     that     it    was 
not   well   to   call   the   case   xanthelasma  at   all;    it  would   be   better 
to    find    a    new   name.      The   case  was   one   of  great   interest,  and 
it  would  be  well  to  refer  it  to  a  special  committee  for  report. — Dr. 
Dyce  Duckworth  said  that  he  would  not  be  in  any  way  inclined   to 
call  the  case  one  of  xanthelasma.     In  examining  it  himself,  before  the 
meeting,  the  idea  of  xanthelasma  had  not  suggested  itself. — Dr.   R.A.D- 
cliffe  Crocker  agreed  with  the  last  two  speakers.     In  this  patient 
the  nodules  lacked  the  yellow  colour  of  xanthoma,   the  nodules  were 
hard,  not  soft,  and  disappeared  with  considerable  rapidity.  The  micro- 
scopical examination  had  not,  he  believed,  revealed  any  of  the  stellate 
cells  containing  fat,   so  usual  in  xanthoma. — Mr.   Malcolm  Morris 
said  that  the  eruption,  when  fully  out,  had  a  distinct  resemblance  to 
the  cases  of  xanthelasma  tuberosum,  which  he  wished   to  regard  as  a 
disease  distinct  from  ordinary  xanthelasma.     It  had  certain  alliances 
with   molluscum,  and    might,    perhaps,    most    properly  be  placed  in 
the  class  "  fibroma,"  formed  by  Virchow.— Dr.   Carri.ngton   would 
compare  the  eruption  to  those  obssrved  in  some  giuty  patients  ;  in  the 
earliest  stage  it  seemed  to  be  a  form  of  acne,  while  in  the  later  stages  it 
seemed  to  have  a  strong  resemblance  to  molluscum. — At  the  suggestion 
of  Mr.  Morrant  Baker,  a  committee,  consisting  of  Mr.  Hutchinson,  Dr. 
Crocker,  and  Mr.  Sangster  were  requested  to  examine  the  case. 

Pigmentation  of  Cervix  Uteri.— Dt.  ROBERT  Barnes  drew  attention 
to  an  unusual  condition  which  he  had  observed  in  a  case  of  hypertrophic 
elongation  of  the  cervix  uteri.  The  specimen,  which  consisted  of  the 
two  lips  of  the  cervical  portion  of  the  uterus,  had  been  removed  from  a 
Hindoo  woman.  The  surface  was  remaikably  pigmented;  a  patch  of 
the  colour  of  the  woman's  skin  occupied  the  mucous  membrane,  where 
it  had  become  dry,  owing  to  the  exposure  produced  by  the  disease.  The 
microscopical  examination  presented  the  usual  appearance  of  skin, 
showing  conspicuously  the  various  lamina;.  The  pigmented  granules 
were  seen  to  lie  in  the  normal  cells  of  the  rete  mucosa,  and  appeared 
to  occupy  the  nuclei.  Dr.  Barnes  thought  that  the  changes  seemed  to 
point  to  a  nearer  approach  in  the  mucous  membrane  under  the  peculiar 
circumstances  in  which  it  was  placed  in  this  case,  to  the  strucureof 
true  skin  than  was  generally  acknowledged.  The  condition  of  the  pig- 
mentation was  new  to  him,  but  might,  perhaps,  not  be  unfamiliar  to 
Indian  physicians.— The  President  said  that  the  question  of  pigment- 
ation was  surrounded  with  great  difficulties  ;  in  some  cases  it  was  a  part 
of  a  general  cachexia,  in  others  it  was  due  merely  to  some  local  condi- 
tion. Even  in  Addison's  disease,  the  pigmentation  was  most  marked 
on  the  parts  most  exposed,  as  in  the  face,  or  liable  to  friction  or  some 
other  prolonged  irritation,  as  about  the  knees  or  armpits,  or  where  pig- 
ment was  naturally  present  in  large  amount,  as  about  the  genital 
organs.  Dr.  Laycock,  he  remembered,  had  held  that  the  dark  colour, 
often  noticed,  of  the  skin  below  the  eyes  in  young  women,  was  con- 
nected with  some  derangement  of  the  generative  organs.  Dr.  Dyce 
Duckworth,  as  an  old  pupil  of  Dr.  Laycock's,  could  confirm  the 
statement  that  he  attributed  the  dark  bands  under  the  eyes  to  some 
affection  of  the  genital  organs. 

Lung  with  Impacted  Foreign  Body,—Dt.  NoRMAN  Moore  ex- 
hibited the  right  lung  of  a  child,  aged  12,  who  died  of  typhoid  fever. 
The  lung  was  partly  collapsed,  and  in  its  lowest  lobe  were  several 
reddened  patches.     In  one  of  these,  near  the  pleural  surface,  was  fixed 
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a  spicule  of  bone,  one  third  of  an  inch  long.  The  spicule,  which 
looked  like  the  neural  spine  of  a  vertebra  of  a  fish,  had  one  end  in  a 
minute  bronchus,  the  wall  of  which  it  had  penetrated.  Four  years 
earlier  the  child  had  suddenly  been  seized  with  pleurisy.  The  pleura  was 
tapped  in  St.  Bartholomew's  Hospital,  and  pus  was  let  out;  and,  as  the 
wound  continued  to  discharge,  a  drainage-tube  was  pat  in.  The  child 
attended  with  this  as  an  out-patient,  and  at  length  the  wound  was 
closed.  The  scar  was  distinct;  the  lung  was  firmly  adherent  to  the 
cliest-wall.  The  spicule  of  bone,  passing  deep  into  the  lung,  probably 
set  up  a  pneumonia,  which  was  followed  by  the  empyema.  The 
empyema  was  recovered  from,  but  the  bone  remained  fixed  in  the  lung, 
a  very  exceptional  circumstance.  The  typhoid  fever  of  which  the  girl 
died  was  remarkable,  owing  to  the  large  extent  of  intestine  affected, 
and  to  the  fact  that  the  middle  part  of  the  vermiform  appendix  was 
externally  tumid,  and  internally  ulcerated  all  round.  Perforation  of  the 
vermiform  appendix  had  occasionally  been  a  cause  of  death  in  typhoid 
fever,  and  had  been  thought  a  condition  preceding  the  fever.  In  this 
case,  and  in  another  necropsy  which  he  had  lately  made,  the  ulcera- 
tion of  the  vermiform  appendix  was  clearly  one  of  the  results  of  the 
typhoid  fever.  A  further  point  of  interest  was  that  in  the  middle  of 
the  epiglottis,  there  was  a  small  ulcer.— Dr.  Goodhart  believed  that 
foreign  bodies  found  their  way  into  the  lungs,  and  produced  disease  more 
frequently  than  was  generally  believed.  Many  obscure  cases  of  lung- 
disease  probably  owed  their  origin  to  this. — Dr.  Maclagan  observed 
that,  in  many  cases  of  foreign  body  in  the  lung,  the  foreign  body  was 
expectorated,  ani  leu  to  a  peculiar  odour  of  the  expectoration.— Dr. 
BcCBlE  had  been  able  to  make  a  diagnosis  from  this  symptom  in  the 
case  of  a  gcntlemaii,  in  whom  a  thorn  had  entered  the  air-passages 
while  he  was  hunting.  Turpentine,  administered  internally,  was 
found  of  much  benefit,  and  the  thorn  was  finally  coughed  up. — Dr. 
Sharkey  was  of  opinion  that  pleurisy  might  be  produced  simply  by 
blocking  of  a  bronchus,  as  was  often  observed  in  cases  of  aneurysm. 
Dr.  Sharkey  had  now  under  his  care  a  patient,  in  whom  a  tooth,  after 
extraction,  had  apparently  entered  the  lungs,  and  caused  partial  obstruc- 
tion.    A  little  later,  an  attack  of  localised  pleurisy  occurred. 

Matjormaticn  in  a  Lamb. — ^^r.  Eve  showed  the  head  and  neck  of 
a  lamb,  in  which  all  the  pans  developed  from  the  first  visceral  arch  were 
absent.  The  brain  and  cranial  nerves  were  normal,  except  that  the 
fifth  and  sevenih  nerves  on  the  right  side  were  smaller  than  natural. 
The  condition  might  possibly  be  due  to  some  congenital  disease  of  an 
artery — perhaps  the  internal  maxillary. 

CarJ  Sptcimem. — Dr.  Norman  Moorb  :  Double  ffydro-salfiiuc. 
B  )th  Fallopian  tube<  were  adherent  to  their  ovaries,  and  were  greatly 
dilated  with  clear  fluid.  The  specimen  was  obtained  from  a  woman 
aged  33. 

Mr.  K.  Treves  :  Coiigenilal  Malformalion.  The  part  of  the  vault 
of  the  skull  formed  in  men.brane  appeared  to  be  entirely  absent. 


MIDLAND    MEDICAL    SOCIETY. 

Wednesday,  OcronER  25TH,  1S82. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Stifpuralins  Nodt  of  Tibia.— 'Sit.  FuRNEAfX  JORr>AN  exhibited  a 
specimen  of  a  suppurating  node  situated  on  the  upper  portion  of  the 
diiphpis  of  the  tibia.  The  child  was  the  subject  of  inherited  syphilis, 
and  it<  general  condition  was  such  as  to  necessitate  removal  of  the 
afi-c'eil  limti  alvive  the  condyles.  The  subsequent  recovery  was  rapid. 
—  Mr.  CilAVA'isr.  thought  ihat  the  bone-disease  of  inherited  syphilis 
origina'cd  in  the  medulta  of  the  diaphysis,  as  sugi;eslcd  by  Waldcyer, 
and  was  nni  an  (rtteo  chondritis  commencing  in  the  cartilage. 

Uterint  Sounii. — Dr.  Malins  showed  «  new  form  of  uterine  sound, 
of  ingenious  Cdnsiruction. 

Fcrrii-n  Boily  in  hla,{der.—'^\x.  CllAVAssF  exhibited  a  specimen 
extraried  liy  laieril  liihiitomy  from  the  bladder  of  a  man  forty-seven 
-,■  I  :  ''d  fif  three  inches  of  solid  India-rubber  tubing, 

t'  ;  hates.     The  patient  h.ad  intro<luccd  the  tubing 

t  . :  "'  pain  in  the  urethra. 

Injury  ej  'fa  I'lilol. — Mr.  E.  L.  FREER  showed  a 

porti'in  of  t  '.  alK)at  two  inches  x^uare,  devoid  of  both 

aprinrntoiis  ami  dura  mater,  which  had  been  blown  off  a  lK>y's  brad 
by  ih'  t.iiriiinp  ..f  n  «m«ll  pistol.  The  weapon  contained  neither 
Ir  -  '  -        .   U^ly. 

Mr.   Ft;RNCAUX   Jo»r)AS  gave  the  dc- 
!•'  .ii..i  it    injury   lo  ihe  head,  in  which  recovery 

I  .  Ill  the  bullcti.  The  fiiii  ca«e  wasllial  ofi  man 

«r:  -fh  ihe  car,  and  al'crwardi  himtelf.  Willi  a  fatal 

result.  The  Imllcl  rnicird  ihe  woman's  niernal  audilor)-  meatus,  and 
pmaicd  into  the  (ictfoui  |>oition  of  ihe  tern) oral  bone.     Wlih  difGcutiy, 


a  portion  of  the  bullet  was  extracted  by  one  of  the  three  surgeons  who 
were  called  in  ;  but  it  was  deemed  advisable  not  to  interfere  with  the 
remaining  part.  The  paiient  made  a  perfect  recovery.  The  second 
case  was  that  of  a  middle-aged  clergyman  and  magistrate,  seen  in  asso- 
ciation with  Mr.  Walker  of  Gornal,  who  was  dclit>erately  fired  at  three 
times.  The  first  bullet  entered  behind  and  above  the  right  mastoid 
process,  and  penetrated  to  the  interior  of  the  cranial  caviiy,  as  evidenced 
by  an  escape  of  cerebral  matter  through  the  wound.  The  second  bullet 
entered  the  mouth,  passing  upwards,  perforating  the  palate.  The  third 
bullet  entered  the  side  of  the  neck,  and  probably  lodged  in  the  body  of 
one  of  the  cervical  vertebrx.  On  receipt  of  these  injuries,  the  patient 
did  not  fall,  although  some  amount  of  shock  was  present.  When  ex- 
amined, the  wounds  were  dry  and  covered  with  blood-clot,  therefore  no 
ittempt  was  made  10  dislodge  the  bullets.  Wiih  care  and  quietude,  a 
complete  recovery  resulted ;  and  now,  after  three  )ears,  a  hard 
substance  could  be  (elt  along  the  floor  of  the  right  crbit.  This 
was  probably  the  second  bullet,  which  had  woiked  its  way  into 
the  orbital  cavity,  where  it  gave  rise  to  no  inconvenience. 
The  third  case  was  that  of  a  gentleman  who  was  seen  in  consultation 
two  days  afier  an  attempt  had  been  made  at  suicide.  The  pistol  had 
been  pointed  just  above  the  right  zygomatic  arch,  and  Ihe  bullet  had 
probably  passed  towards  and  fractured  the  roof  of  the  right  orbit. 
There  was  complete  unconsciousness,  and  an  enormous  sanguineous 
extravasation  around  the  orbit ;  outside  the  wound,  some  brain-maiier 
was  found.  The  aperture  made  by  the  bullet  was  small,  and  co\e;ed 
with  a  dry  blood-clot.  Expectant  treatment  was  adopted  ;  cor.scious- 
ness  gradually  returned,  the  extravasation  sabsided,  and  ultimately  re- 
cnveiy  took  place.  Mr.  Jordan  agreed  with  the  general  rule  that  no 
attempt  should  be  made  to  extract  bullets  which  had  perforated  any 
of  the  great  cavities  of  the  body,  unless  they  could  be  easily  and  certainly 
reached ;  the  retention  of  the  bullets  giving  the  patient  a  far  belter 
chance  of  life  than  that  afforded  by  vigorous  or  prolonged  effuils  to 
extract  them.  To  trephine  in  such  cranial  injuries  was  held  to  be  a 
dangerous  expedient,  and,  if  needed,  should  only  be  undertaken  with 
strict  Lisierism.  If  any  foreign  body  were  driven  into  the  wound,  the 
prognosis  was  rendered  more  grave,  but  pieces  of  bone  were  not  regarded 
as  such  a  bad  complication  as  were  portions  of  clothing. — Mr.  Gkkene 
cited  a  case  of  attempted  suicide,  in  which  ihe  bullet  was  found  quite 
flattened  out  against  the  parietal  bone. — Mr.  Eales  menlioned  the 
instance  of  a  man  about  sixty  years  of  age,  who,  in  the  dissecting- 
room  at  Queen's  College,  was  found  to  have  a  bullet  encysted  in  the 
mastoid  process  of  the  temporal  bone,  impinging  on  the  lateral  sinus. 
On  inquiry,  it  was  found  that  the  man  was  an  old  soldier,  who  had 
served  in  l>oth  the  Crimean  War  and  the  Indian  Mutiny.  He  had  lived 
many  years  after  the  receipt  of  the  injury. — .Mr.  Priesvlev  SMiril, 
who  had  charge  of  a  hospital  in  the  Franco-German  Wat,  and  had  many 
hundred  cases  of  gunshot-wound  under  his  cmc,  did  not  see  or  hear  of 
any  case  recovering  in  which  the  caviiy  uf  the  skull  had  been  opened. 
Such  patients  died  before  they  could  be  sent  hack  from  the  front. — Mr. 
E.  L.  Freer,  Mr.  Bennett  May,  Mr.  Jordan  LIuyd,  and  Mr.  Haiman, 
also  made  remarks. 

The  Ttealment  of  Epilepty, —  Dr.  SAl'Nunv  read  a  paper  on  the 
treatment  of  epilepsy,  in  which  the  following  points  were  insisted  on: 
I.  The  value  of  combining  the  bromides  of  potassium,  siKlium,  and 
ammonium,  as  recommended  by  Profcstor  Brown- Scquard  ;  3.  The 
advantage  of  adding  tincture  of  digitalis,  and  sometimes  theme,  lo  the 
mixture,  lo  counteract  the  depressing  infljence  of  ihe  bromides;  3. 
The  utility  of  zinc  as  an  adjuvant  in  the  Ireaiincnl  :  4.  The  su.-cesslul 
use  of  borax  in  sonic  cases  of  obsiinLlc  epilepsy,  of  «'■•'•  ■-  -  illustra- 
tive cases  were  given  ;  5.  The  value  of  ihcine  or  1  n'Iro- 
glycerine  in  the  lic.itment  of  epileptic  vertigo,  —  In  11  n  which 
followed  Ihe  reading  of  the  paper,  Messrs.  K.  Smiih,  John  Greene, 
J.  H,  Palmer,  Jordan  Lloyd,  Dr.  Kobinsun,  Mr,  Eaicx,  and  Mx. 
Chavasse  took  part. 

SOUTH-EASTERN  BRANCH;    EA.ST  SURREV  DISTRICT. 

Thursday,  Oi-TonKR  lani,  iSSj. 

H,  S.  SiONE,  M,B.,  in  the  chair. 

(.'otige»il»l  Umhilital llrrmia. — The   Chairman   read  note*  of  two 

cases  of  congenital  umbilical  hernia.      In  ihc  liiii  case  (that  of  H.  G.) 

considerable  difficuliy  was  experience  1   in   <lclivciiiig  the   trunk  of  Ihe 

child  ofiei  the  head  had  l>een  tspelled.      This  was  due  I       '  .:e 

of  a  large  umlnlicil  hrmia,    mea>ur>nt;  clevrn  aud  a  half  :  -1 

In  largest  cirrumfcrrnce,  and  Icn   and    a   hall   iriclias   ai  ". 

Nearly  all  ihc  inlc>tiiie<,  and  a  portion  of  ihc  liver   I1.1  01 

the  sac,  whuh  hid,  as  a  covering,  a  thickened  layer  ofpci  ^iid 

OD  its  outer  surface  the  expanded  umbibcal  cord.    Numeiuu>  c>>tt  wcf* 

found  In  the  placenta  and  the  funis.     The  child  survived  it-  biiih  lbn< 
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weeks.  In  the  second  case  (that  of  R.  C.)  the  hernia  was  almost  as 
Urge  as  the  preceding.  There  was  a  large  cleft  in  the  abdominal  wall, 
exiending  from  immediately  above  the  umbilicus  down  to  the 
uiin.iry  meatus.  Over  this  extensive  surface  the  only  covering  for  the 
intestines  was  peritoneum,  which  w.is  studded  on  its  outer  surface  wiih 
granulations  of  a  bright  red  colour,  and  bled  when  touched.  Disten- 
sion of  this  peritoneum  had  taken  place,  so  as  to  form  a  large 
hernial  sac,  and  from  its  most  prominent  part,  which  was  about  one 
inch  below  the  entrance  of  the  umbilical  cord,  a  portion  of  the  intestine 
protruded.  This  external  piece  of  bowel  was  rather  more  than  two 
inches  long,  was  curled,  and  had  an  opening  at  its  extremity.  It  was 
in  reality  the  rectum  with  its  anal  oritice  projecting  from  the  centre  of  the 
abdomen,  the  ordinary  anal  ori6ce  being  absent.  A  scrotum  and 
nrioaxy  meatus  existed,  bat  no  penis.  Tbe  explanation  of  this  ab- 
normal state  was  to  be  found  in  the  absence  of  the  abdominal  cover- 
ings. The  peritoneum  expanded,  and  the  hernia  formed,  owing  to 
insufficient  resisting  force.  In  the  study  of  the  development  of  the 
fcetus,  an  explanation  of  the  abnormal  position  of  the  anus  could  thus  be 
found.  The  rectum,  formed  by  a  dipping  or  growing  downwards  of 
the  large  intestine,  extended  in  the  same  direction  ;  while  an  invagina- 
tion of  ihe  skin  took  place,  and  the  anal  opening  occurred  by  the  time 
tbe  rectum  arrived  in  is  vicinity.  In  this  case,  the  bowel  would  have  a 
tendency  to  grow  in  the  direciion  where  least  resistance  existed.  The 
penis  was  absent,  owing  to  insulEcient  tissue,  and  the  anal  oriRce  did 
not  appear,  there  being  no  demand  for  it.  Meconium,  and  after- 
wards Ixces,  passed  from  the  oritice  in  the  abdominal  wall.  The  child 
was  extremely  feeble  at  its  birth,  and  died  on  the  fourth  day. 

Cases  of  Paralysis. — Dr.  Hallowes  read  notes  of  two  cases  of 
paralysis  ;  the  first,  following  eclampsia,  occurring  the  tifih  day  after 
delivery.  The  patient,  a  multipara,  had  suffered  severely  from  head- 
aches for  the  last  twelve  years,  apparently  not  due  to  reflex  uterine 
disturbance.  Convulsions  were  very  severe,  seven  or  eight  following 
in  rapid  succession.  Inhalation  of  chloroform  stopped  them.  Coma 
continued  for  ten  days,  hemiplegia  for  about  three  weeks.  The  patient 
gradually  recovered,  and  continued  well.  There  was  no  cardiac  afiec- 
lion,  no  albumen  or  sugar  in  the  urine.  The  cause  of  the  attack 
was  believed  to  be  thrombosis  of  the  cerebral  veins.  The  second 
case  was  that  of  a  lady  attacked  after  mental  strain  and  fatigue,  with 
aphasia ;  she  also  wrote  aphasically.  There  were  no  other  paralytic 
symptoms  ;  no  cardiac  affection.  The  urine  was  normal.  The  patient 
completely  recovered  in  about  a  fortnight.  Rest,  bromide  of  potas- 
sium, and  slight  aperients  were  the  treatment  adopted. 

Trephining  for  Compound  Depressed  Fracture  of  Skull. — Dr. 
Walters  related  the  following  case.  A  man,  aged  2S,  was  admitted 
into  hospital  on  July  6th,  1S82,  with  an  extensive  lacerated  wound 
above  and  behind  the  left  ear,  leading  down  to  a  rough  depressed 
fracture  of  the  skull  caused  by  a  blow  Irom  the  hoof  of  a  horse.  He  had 
been  very  sick,  but  was  quite  rational  and  sensible  ;  pulse,  90,  soft. 
He  complained  of  headache,  but  no  great  discomfort.  The  fracture 
was  an  inch  and  a  half  long,  three-fourths  of  an  inch  wide.  The  frag- 
ments of  bone  were  much  comminuted.  Anesthetic  mixture  was  given, 
and  as  the  fragments  could  not  be  otherwise  raised,  the  wound  was  en- 
larged, and  a  trephine  applied  to  the  upper  edge  of  the  fracture,  after 
which  they  were  raised  and  drawn  out.  The  dura  mater  was  slightly 
lacerated,  but  not  torn  through.  The  hole  left  in  the  skull  was  two 
inches  long  by  one  inch  at  the  widest  part.  The  edges  of  the  wound 
were  brought  together  with  silver  wire  sutures;  a  drainage-tube  was 
inserted,  and  antiseptic  dressings  applied.  With  the  exception  of  an 
attack  of  cystitis  from  imperfectly  emptying  the  bladder,  the  patient 
made  an  excellent  recovery,  and  was  discharged  quite  well  on 
Aui;ust  31st. 

Fracture  and  Dislocation  of  Cervical  Verte6ru:.—T)t.  Walters 
showed  the  upper  cervical  vertebra  of  a  lad,  aqed  16,  who  six  weeks 
before  death  had  fallen  off  a  load  of  tares.  The  injury  was  followed 
by  paralysis,  complete  in  the  lower  limbs,  and  almost  complete  in  the 
arms.  The  fifth  cervical  vertebra  was  dislocated  backwards,  compres- 
sing the  spinal  cord.  The  bodies  of  the  fifth  and  sixth  vertebr.e  were 
fractured  vertically,  and  the  spinous  process  of  the  sixth  was  also  frac- 
tured. 


MANCHESTER   MEDICAL  SOCIETY:    MICROSCOPICAL 

SECTION. 

October  24TH,  1882. 

J.  Di.xON  Mann,  M.D.,  in  the  Chair. 

Mute  Velloiv  Atrophy  of  the  Liver  in  a  Child. — Dr.  AsHBY  showed 

the  liver  and  kidneys  of  a  boy,  aged  four  years,  who  had  died  of  acute 

yellow  atrophy.     He  was  admitted  to  hospital  four  days  before  his 

death,  having  suffered  fof  four  weeks  with  jaundice,  vomiting,  and  de- 


lirium. On  admission,  it  was  noted  that  he  was  moderately  jaundiced; 
the  edge  of  the  liver  was  distinctly  felt  one  inch  below  the  costal  arch ; 
the  tip  of  the  spleen  was  also  felt ;  the  faeces  were  of  a  brown  colour  ; 
the  urine  deposited  no  leucine  or  tyrosine;  the  p?.tient  was  semicon- 
scious, and  constantly  mumbling  to  himself.  The  day  before  his  death, 
he  had  left  facial  paralysis,  afiecting  only  the  lower  half  of  the  face  ; 
and,  twelve  hours  before  death,  he  became  quite  comatose  ;  his  limbs 
were  rigid  in  extension,  the  head  turned  to  the  right,  with  conjugated 
deviation  of  the  eyes,  and  he  constantly  ground  his  teeth.  The  liver 
did  not  appear  to  undergo  any  diminution  in  size.  The  fxces,  at  first 
dark,  after  a  purgative  became  pale.  The  urine  was  only  twice  ob- 
tained, but  neither  time  were  there  any  deposits  of  leucine  and  tyrosine 
detected  by  the  microscope.  At  the  post  mortem  examination,  the  liver 
weighed  twelve  and  a  half  ounces  (one-fourth  smaller  than  normal);  it 
contairei  both  "  yellow"  and  "  red  "  portions — the  former  occupied 
most  of  the  right  lobe,  the  latter  most  of  the  left,  and  were  more 
shrunken.  There  were  various  hcemorrhages  found  in  the  mesentery, 
lungs,  and  the  sheath  of  the  aorta.  The  kidneys  and  heart  were  pale 
and  fatty.  There  was  a  patch  of  croupous  pneumonia,  involving  the 
anterior  surface  of  the  left  lung,  and  corresponding  in  position  with  a 
bruise  on  front  of  the  chest  (the  result  of  a  tall  out  of  his  cot  before  ad- 
mission). The  convolutions  in  the  convex  portion  of  the  brain  were 
flattened,  the  lateral  ventricles  distended  with  serum,  and  the  parts 
around  the  ventricles  softened.  No  special  lesion,  accounting  for  the 
facial  paralysis,  could  be  found.  Microscopic  examination  of  the 
yellow  portion  of  the  liver  showed  some  healthy  cells ;  but  mostly  the 
hepatic  cells  were  enlarged  and  very  fatty,  and  the  vessels  surrounded 
by  leucocytes  ;  the  red  portion  showed  no  hepatic  cells,  but  only 
stroma,  leucocytes,  capillary  vessels,  and  ducts. 

Dementia  Jrom  Hereditary  Syphilis.— Dt.  J.  S.  BuRY  sho^yed  sec- 
tions of  cerebral  arterie,-,  of  kidney,  and  of  spleen,  from  a  girl  aged 
fifteen  years.  She  presented  numerous  evidences  of  congenital  syphilis, 
and  had  been  demented  since  she  was  eight  years  old.  She  had  never 
had  a  convulsion.  During  the  last  year  of  life,  she  was  subject  to 
"screaming  fits",  marked  contractures  of  the  limbs,  and  progressive 
emaciation.  The  membranes  of  the  brain  were  found  much  thickened, 
and  the  convolutions  distinctly  atrophied.  The  middle  cerebral  arteries 
showed  thickening  of  the  intima,  made  up  of  well  formed  round-cells. 
The  kidneys  presented  numerous  small,  round,  whitish  nodules  ;  they 
consisted  of  well  formed  round-cells,  and  presented  no  trace  of  casea- 
tion ;  they  were  regarded  as  gummata.  There  was  fibrosis  of  the 
spleen. 

Recurrent  Tumour  of  the  Sclera-corneal  Region. — Dr.  A.  H.  Grii'- 
FITHS  exhibited  sections  of  a  recurrent  growth  of  the  sclero  corneal 
region,  which  microscopically  showed  numerous  round  cells  and  deli- 
cate fibres  ;  whilst  its  free  surface  was  covered  with  epithelium.  The 
tumour  appeared  twelve  months  after  the  removal  of  a  similar  growth 
from  the  same  situation,  which  had  existed  for  about  ten  years.  Dr. 
Griffiths  also  showed  sections  of  a  round-celled  sarcoma  of  the  orbit 
from  a  child  aged  3j<  years,  as  well  as  sections  of  a  glioma  of  the 
retina  from  a  child  aged  18  months. 

Perforating  Ulcer  of  the  Foot.— Mr.  J.  PRIESTLEY  showed  some 
sections  of  the  posterior  tibial  and  plantar  nerves  from  a  case  of  per- 
forating ulcer  of  the  foot.  The  subject  of  this  condition,  a  man  a-ed 
42,  contracted  syphilis  twenty  years  ago,  and  had  suffered  from  intract- 
able ulcers  on  the  soles  of  both  feet  for  the  last  five  years.  Ulceration 
persisted  even  after  the  resection  of  portions  of  necrosed  bone  ;  and  in 
iSSi  the  right  foot  was  amputated  at  the  ankle-joint  by  Syme's 
method,  when  the  exposed  posterior  tibial  and  plantar  nerves  were 
found  much  thickened.  In  June  18S2,  it  was  found  necessary  to  re- 
move the  left  foot.  Mr.  Heath  amputated  by  Fergusson's  method 
through  the  leg.  At  the  site  of  amputation,  the  posterior  tibial  nerve 
appeared  normal;  but  lower  down,  close  to  its  division  into  plantar 
nerves,  the  trunk  was  twice  as  thick  as  at  a  higher  level.  Microscooic 
examination  of  the  thickened  portion  showed  great  increase  of  perineu- 
rium, epineurium,  and  of  endoneurium  ;  whilst  the  average  size  of 
nerve-bundles  was  less  than  normal.  The  lymph-spaces  round  the 
nerve-bundles  were  much  enlarged— a  condition  probably  due  to  the 
contraction  and  shrinking  of  the  sclerosed  nerve-trunks.  There  was 
distinct  evidence  of  atrophy  and  disappearance  of  nerve-fibres  in  the 
affected  region;  but  it  was  not  distinguihable  that  the  fibres  which 
possessed  a  small  medullary  sheath  of  Schwann  had  suffered  more  than 

others.  ,,     ,.  t        j 

Epithelioma  of  thi  Temporal  Bone.— Wt.  A.  H.  You  NG  showed 
preparations  and  sections  from  a  case  of  destructive  ulceration  anu 
caries  involving  the  left  ear  and  surrounding  region,  which  had  extended 
deeply,  afltected  the  cianial  bones,  caused  perforation  of  the  dura 
mater,  and  permitted  a  hernia  cerebri.  Sections  of  the  soft  parts  re- 
vealed only  evidences  of  inflammatory  changes,  with  ceU-mfiltration 
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and  dibris ;  bnt  sections  of  the  petrous  part  of  the  temporal  bone 
showed  epithelial  new  formation,  with  numerous  well-defined  cell-nests, 
between  the  bony  trabecule.  This  case  during  life  was  under  the  care 
of  Dr.  F.  M.  Pierce,  and  a  short  account  of  its  clinical  features  ap- 
peared in  the  pages  of  this  Joi'RNAL  on  October  21st  (p.  783). 


REVIEWS  AND  NOTICES. 

Deschiiiive  Caialogue  of  the  Pathological  Siecimens  cos- 

TAINEIJ    IN    IltE  MubEL-iS  OF   THE  UOVAi-  COLLEGE  Oi-  SlJKCEONS 

CI  England.    Second  Edition.    By  Sit  James  Paget,  Bart.,  Mem- 
ber  of  the  Council  of  the  Callege;  with  ibc  assisuQce  of  James 
FREDEK.IC  GooLiHAET,  M.D.,  and  Albas  II.  G.  Doran,  Fellow 
of  the  College.     Volume  I,  General  Pathology.     London:  Primed 
for  the  College  ;  and  iold  by  J,  and  A-  CburchUl.     l8S%, 
This  volume,  lung  looked  for,  wiU  supply  a  great  want,  a|  a  very  large 
onmber  of  students  devote  the  f;reaiei  part  of  the  time  (peot  in  the 
path  jlogical  J  '    '  "      ;.  lo  the  study  of  general  paiholng)-, 

a>  Uluitriicil  i.uions  descritied  in  this  lirst  inslai- 

ment   of   the  ■^,..^.      a..c    i.,,ji«nicnt  was  becoaiing  antiquated, 

and  the  interleaved  catai'r^^uc  overcrowded  with  manuicrijJt  adduions  ; 
and  since  these  two  wuicc^  of  rctercnce,  added  to  the  old  catalogue 
itself,  complicated  greatly  the  labour  of  the  student,  the  inclusion  of  all 
information  on  specimens,  now  rcudy  mounted  and  en  the  shelves  of 
the  muicum,  within  the  covers  uf  one  series  of  volumes,  will  prove  a 
great  bcon  to  those  who  work  at  the  College.  The  progress  of  this 
new  catalogue,  before  it  had  emerged  from  the  embryonic  or  manuscript 
condition,  has  been  recoided  Ironi  time  to  time  in  our  page;.  The  last 
edition  was  completed  in  1IJ49,  and  a  supfilement  wa^  issued  in  lii^j  : 
thu  was  prepared  by  Professor  1- lower.  Id  1S7S,  the  author  ol'  that 
supplement,  id  his  annual  reixirt  as  conservator,  urged  the  publication 
of  an  entirely  new  ei'.ition  ot  the  whole  catalogue,  and  deprecated  the 
issue  of  further  supplements.  The  Council  sanctioned  the  proposal, 
and  the  au(hor>  of  lac  preicnt  catalogue  commence^  their  labours  in 
the  summer  ui  l.^;&. 

Since  the  la»;  edition  w.is  published,  over  1,750  specimens  have 
been  added.  Sir  Stephen  llammick'b  collection  was  included  in  Pro- 
fessor Flower's  SupplvmcDi.  Since  its  issue,  the  museum  h^is  Wen 
enriched  by  the  laie  Ui.  i'cacock'^  valuable  scries,  illustrating,  chielly, 
diseases  of  the  heart ;  by  specimens  illustrating  Mr.  Ctuistopher 
Heath's  Jack  past    Presidents   of  the 

College,  mui  11  and  Mr.  iiilton;  and 

by  several  lai  1  u  »  .incctly  through  the  .isaocii- 

lion  oi  past  the  museum  with  other  insdtuliuns 

Capal'le  of  .>i  ,  ,   ,      „  v  .il    in.i\t'ri.''-l.      In  \'u-~  manner,  a 

nnmlKr  of  pieiaiaiion^  .  [.ildi.~e.vic  i  locuted 

from  St.  Baribol.jmew'.  .  -  als,  when^t  ..of  sur- 

gical injury  have  been  Ic^s  iiiH;i.^li>  >|.4i>.d  for  cx|>orl  lu  LiiiCvlii's  Ino: 
and  the  present  Picsidcot  of  the  College  r.nJ  other  oliiceis  of  the  Saina- 
rian  H  .spiial  have  presented  a  numbei  u(  specimens  gained  by  aWo- 
minal  surgery. 

The  principle  of  desrilr.'wm  U  1*1. •  ^ame  that  was  fallowed  in  the 
first   ediipin.     Sir  Ja.m  t  very  fully  ioio  the  method 

which,  he  believed,  .sho  1  m  the  compilaiioD  of  a  cata- 

logue, in  a  paper  reail  bcloie  llie  <  aiuliiii^se  roeeiing  of  the  As.s»ci.v 
tinn,  and  putili^hcd  in  inir  columns. '  All  that  is  seen  is  described  in 
I1'  nieni  and  wei|;lil,  >nd  as  much  his- 

1    '  men.      The   t'  "c'nl  hi-Uory  ui  the 

I  '  ■■  ''■    :ii)Hicin   of  micto- 

s»  well  as  references 

'"  '  .socictiei,   or  in 

raeuicai  wia»,>.     .\  arc  given,  especi- 

ally Icrmi   li.i'<le  rc    thing  that  the 

•tuiient  >«  p.i  .  i(  the 

poiliiin   of  t  ,  i-iru)  ia 

!■'  ■ 
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length  of  the  right  side  of  the  body  of  the  lower  jaw,  showing  a  tumour 
sprirging  from  its  periosteum.  The  cut  surface  of  the  tumour  appears 
very  fibrous  ;  but  a  micrnscopical  section  shows  it  lo  be  sarcomatous, 
consisting  partly  ol  round,  partly  of  sjMndle  cells. 

"  FVom  a  girl  aged  20" Here  follows  a  short  history  of  theeCsfr, 

with  an  account  ot  the  extent  of  the  tumour,  and  its  appearance  before 

operation "The  tumour  was  removed  with  the  entire  half  of  the 

lower  jaw  ;  the  patient  recovered  in  a  month,  but  died  nine  months 
later,  the  disease  having  recurred  in  the  glands  of  the  neck  and  caused 
asphyxia.  The  patient's  mother  had  died  of  cancer  of  the  breast.  See 
Guy  s  lf>!fital  Reports,  third  series,  vol.  xix  (1874),  page  1*9.  Pre- 
stnted  by  Thomas  liryanl,  Esq.,   1873." 

Such  a  description  indicates  at  once  whence  the  tumour  was  reTno\^, 
what  was  removed  with  il,  what  can  be  seen  by  the  naked  eye  on 
careful  inspection,  what  has  already  been  discovered  by  microscopical 
examination,  what  was  the  history  of  the  patient,  and  where  mure  c.in 
be  learned  about  the  case.  To  omit  some  of  these  details  would  make 
the  description  all  but  u.'eless,  or  discourage  the  student  by  forcing 
him  to  consult  a  reference  lor  even  the  mere  outlines  of  a  history.  In 
too  many  museum  catalogues,  the  description  of  No.  433  Wiiuld  have 
read  more  or  less  after  this  manner. 

"A  mi.v:ed  sarcoma.    The  tuiionr  is  p.irlly  round-celled,  partly  ^;  ' 
celled.     It  was  removed  from    the   jaw  of   a    symp-tiess,   a  n.i 
Hristol,  aged  20,  by  the  donoron  June  30th,  18S0  ;  it  had  been  ci  ^..    . 
for  three  years,  and  there  was  no  history  of  any  alveolar  abscess.     Thj 
cut  surface  of  this  morbid  growth  has  a  fihrous  appearance.     A  full  ac- 
count of  the  donor's  theories  on   this  specimen  will  be  found  in  the 
Tratnaelions  of  the  Shetland  Mid.  Sni.,  vol.  xx,  page  4.J.     Presented 
!y  J.  Jones,  F.sq." 

This  is  hardly  an  overdrawn  parody  on  the  kind  of  description  ap- 
pended to  specimens  in  more  than  one  good  pathological  oillection. 
The  mere  abstract  name  of  a  disease  is  an  uc-cieniihc  het:innii»g.  The 
ol'jtctiims  to  placing  the  microscopical  before  the  naked  eye  appear- 
ances are  manifest.  Lastly,  the  judicious  exclasion  oi  unnecessary, 
and  selection  of  necessary  points,  in  the  history  of  a  si^ecimcn,  a- 
well  as  a  recognition  of  the  true  value  of  a  reference,  are  matters  th.-.t 
require  much  experience.  That  the  leading  author  of  this  new  e.iiiion 
of  the  college  catal  '  '  experience,  no  one  will  doubt ;  and 
we  believe  th.it  he  hive,  in  every  possible  way,  avoided 

the  errors  we  have  j..-.  ,    ....^■. 

Six  series,  containing  in  all  about   560  specimens,   are  includeil  in 
this  first  volume.     The  scries  are — hy|>erlrophy,  atrophy,   rep.i<r  and 
reproduction,  proces.s  and  effects  of  inflammation,    niortifiraii 
tumours  and   other  allied    morbid  growths.     Mmiificnnon  k  -. 
from  the  series  ilhisttaliog  the  other  effects  of  . 

I>ecausc  itir  outward  and  very  visible    manil.  1 

nent  enough  from  a  purely  calegoricU   point  i-t   ilie 

honour  of  a   di-tinci   cln«  ;  moreover,    its  se.  nd   the 

pri)cess  of  demnrcaliiin  and  sep.Tralion.  give  it  .ilualiiy. 

The  tumours  form  a  large  and  well-known  series,  demonstrating  all 
that  can  Ik  seen  by  the  naked  eye  in  permarcnt  preparations,  which 
after  all  is,  unfortunately,  not  a  great  deal.  For  educational  purposes 
no  doubl  it  is  good  to  pn-serve  one  specimen  of  .-\ny  particular  variety 
of  tumour  tnken  fi  '■■'..'-•  1  o    .         j    ...^ 

also  to  inch:  10  ^om  ' 

ri  iimours  removed  without  mutilation  ot 

\\  of  e.ich  siiecimen  can  only  be  known  ti 

but  in  the  cancer  and  sarcoma  series,    where  lhe*e  gi.ni;i  11 

removed  wiih  an  entire  limb,  or  with  n  |i<r(Tenr\i  n(  •nirrnu 

the  anatomical  situation  can  be  \m\'  i    by  tnapecii   n    01   ihc 

specimen,  «hirli.  in  su.h  a  c.ise,  I  d.lc  from  a  clinical  and 

r,iphy,  hypertrophy  and 

1;  \,  little  nllrrcii  (lom  the 

t,:  h  this  part   of  ihe  roll<jciK>n  is  very  much  enlarged 

•   %'ititTfi''V,  r>lmtr<sM<  irv!  f^th»-r  t.-rnis  of  drceneta- 


It 

lowing    o..clJi  I: 

lofcue. 

•'.11      \  ,,-,  ■ 


it  t/4    A  KIKs    oi    lUHIlMlla,  IUlJ4.'llev.u)     (Je»s.tlOC4l 

.,  will  apprcrnie  the  hrst   nciiicncc   of   the  ful- 
iccil  as  a  .tauiplc  wf  (Im  general  style  of  the  cata- 
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hyper.rmia  and  congestion  happen  to  claim  in  such  processes  in  man, 
for  we  tind  them  in  plants  where  these  lactors  have,  at  the  most,  but 
rudimentary  homologues. 

■At  the  end  of  the  volume  are  a  series  of  cross  references  as  to  speci- 
mens in  all  parts  of  the  museum  illustrating  "specific  diseases,"  which 
could  not  ver)"  readily  be  made  into  a  special  series,  as  their  general 
features  are  purely  clinical,  and  their  local  manifestations  particularly 
required  in  series  devoted  to  the  diseases  of  special  parts.  This  is  es- 
sentially the  case  with  typhoid  ulcers,  and  rheumatic  diseases  of  bone; 
and,  on  the  same  principle,  all  specimens  of  scrofulous  and  tubercular 
disease  have  been  placed  in  special  series.  The  cross  references  at  the 
end  of  all  the  series  in  this  volume  are  very  complete.  They  are 
arrant;ed  after  the  plan  of  the  same  references  in  the  former  edition. 
Under  the  heading  of  each  series,  a  list  of  subseries,  not  complicated 
by  any  system  of  lettering  or  numbering,  is  placed.  In  cases  where 
specimens  in  the  series  illustrate  features  appertaining  to  two  subseries, 
the  numbers  of  such  specimens  are  placed  under  each  of  the  latter. 
Thus,  under  the  series  "hypertrophy.  No.  9  is  placed  under  the  two 
subseries  "  Hypertrophy  from  Increased  Blood  Supply,"  and  "  Hyper- 
trophy from  Occasional  Pressure,"  since  it  illustrated  both  conditions. 
Id  short,  groups  of  cross  references'are  established,  not  only  between  differ- 
ent series,  but  also  between  specimens  included  in  the  same  series.  We 
understand  that  the  second  volume  of  this  catalogue,  consisting  chiefly 
of  the  very  large  series  that  illustrate  injuries  and  diseases  of  bone,  is 
already  in  the  press. 

A  History  of  IjNivERStTY  College  Hospital,  from  its 
Foundation  to  the  Year  iSSi.  By  Newton  H.  Nixon, 
Secretary.  London  :  H.  K.  Lewis.  1SS2. 
According  to  this  treatise  compiled  from  official  documents,  jUni- 
▼ersity  College  Hospital  may  be  said  to  have  had  its  origin  in  the 
"University  Dispensary',  which  was  established  in  George  Street, 
Euston  Square,  in  the  autumn  of  182S.  If  we  glance  back  over  these 
fifty-three  years,  we  find  a  condition  of  things  in  the  educational  world 
very  different  from  that  with  which  we  of  this  generation  have  grown 
familiar.  The  "  Corporation  and  Test  Acts"  were  still  in  force, 
and  the  University  of  London  had  only  just  come  into  existence  as  a 
proprietary  undertaking.  Though  Mr.  NixONdoes  not  enter  into  the 
subject,  it  may  interest  our  readers  if  we  recall  the  small  beginnings  of 
this  now  powerful  body.  Fifty-eight  years  ago,  Thomas  Campbell,  the 
itnpecunious  poet  of  Hope,  was  talking  to  the  wealthy  Jfr.  Isaac  Lyon 
Goldsmid  at  the  "Literary  Union",  a  small  but  select  club,  of  which 
both  were  members  ;  the  poet  propounded  a  scheme,  which  he  had 
long  been  meditating.  It  was  no  less  than  the  foundation  of  an  univer- 
sity in  Londop,  where  religious  tests  should  not  exist,  and  where  the 
teaching  should  be  thoroughly  liberal  and  comprehensive.  Mr.  Gold- 
smid, next  morning,  arranged  an  interview  between  Campbell  and 
Henry  Brougham;  and  Brougham  threw  himself  with  characteristic 
energy  into  tne  scheme.  Joseph  Hume  took  upon  himself  the  responsi- 
bility of  raising  by  subscription  the  necessary  funds.  So  earnest  were 
the  workers,  and  so  rapid  their  progress,  that,  in  April  1825,  two 
months  after  the  scheme  was  first  mooted,  the  first  meeting  of  the  pro- 
visional committee  was  held  at  the  "  King's  Head  Tavern,  in  the 
Poultry."  A  great  effort  was  made  by  the  N6nconformisls,  beaded  by 
Irving,  to  obtain  the  foundation  of  theological  chairs,  partly  Church  of 
England,  partly  Presbyterian,  and  so  on.  "You  cannot  conceive", 
writes  Campbell,  "what  anxiety  I  have  undergone,  whilst  I  imagined 
that  the  whole  beautiful  project  was  likely  to  be  reduced  to  a  mere  dis- 
senters' university."  Chiefly  through  the  firmness  of  the  poet  himself, 
it  was  decided  "that  the  university  shall  be  without  religious  rival- 
ship  ;"  and  the  active  co-operation  of  such  men  as  David  Ricardo,  the 
Mills  (father  and  son),  Zachary  Macaulay,  Lord  John  Russell,  Sir  James 
Mackintosh,  Romilly,  and,  though  last,  not  least,  George  Grote,  was 
obtained.  The  success  of  the  undertaking  became  assured  ;  and,  in 
October  1S28,  the  "University  of  London"  was  opened  to  students  in 
the  buildings  now  «ccupied  by  University  College.  In  the  Medical 
Faculty,  the  first  professors  were  :  Mr.  (afterwards  Sir)  Charles  Bell, 
who  held  the  chair  of  physiology ;  Dr.  Anthony  Todd  Thomson,  who 
held  that  of  materia  medica ;  and  Dr.  John  ConoUy,  who  held  that  of 
medicine.  "  The  two  first  lectures,"  says  Henry  Brougham,  writing  to 
Lord  Grey,  "Bell's  and  Conolly's,  have  had  the  greatest  success  ;  and 
the  entry  of  students  at  starting  exceeds  (the  medical  men  say)  any- 
thing before  known  in  London  at  the  opening  of  a  course — namely,  fifty- 
four."  The  clinical  instruction  of  the  students  was  carried  on  partly  at 
the  Middlesex  Hospital,  and  partly  at  the  University  Dispensary  above 
referred  to,  which  was  founded  by  Drs.  Thomson  and  Davis,  and 
Messrs.  .Samuel  Cooper  and  Jones  Quain,  who  had  as  their  demonstra- 
tor Mr.  Richard  Qeain.  Great  exertions  were  made  to  build  a  hospital ; 
and   in  1833,  the  first  stone  of  a  building,  which  was  to  contain  accom- 


modation for  230  patients,  and  was  to  cost  rather  over  £,^  per 
head,  was  laid.  The  government  of  the  hospital  was  vested  in  the 
Council  of  the  University;  and  it  was  arranged  that  the  fees  of  the  stu- 
dents should  be  received  by  the  university,  and  applied,  if  necessary,  to 
the  support  of  the  hospital — the  medical  teachers  agreeing  to  devote 
their  fees  exclusively  to  this  purpose.  When  the  hospital  was  opened, 
in  November  1834,  for  the  reception  of  patients,  the  first  physicians 
were  Drs.  Elliotson,  Thomson,  and  Carswell  ;  the  first  surgeons  were 
Messrs.  Samuel  Cooper,  Robert  Listen,  and  Richard  Quain  ;  and  the 
obstetric  physician  w.is  Dr.  David  Davis.  The  Rev.  H.  Stebbing, 
D.D.,  F.R.S.,  became  the  first  chaplain,  and,  by  his  varied  knowledge 
and  genial  courtesy,  endeared  his  name  to  many  generations  of  students. 
Of  this  goodly  array,  there  remains  now  among  us  only  Mr.  Richard 
Quain,  who,  as  Emeritus  Professor,  enjoys  in  a  green  old  age  his  well- 
earned  laurels  ;  but  still  feeling  himself  urged  to  continue  his  life-work, 
is,  we  le.arn,  about  to  give  a  fresh  proof  of  his  literary  industry.  The 
University  of  London  put  forward  a  claim  to  confer  degrees ;  it 
met  with  much  opposition ;  finally,  the  difficulty  was  adiusted  by  creat- 
ing a  new  body,  which  should  confer  degrees,  but  should  not  teach,  and 
which  henceforth  was  called  "  The  University  of  London."  The  body 
which  formerly  bore  that  title  then  became  "  University  College, 
London  ;"  and  the  hospital,  previously  known  as  the  "  North  London", 
took  the  name  by  which  it  is  now  known.  The  hospital  at  this  time 
consisted  only  of  the  centre  block  ;  the  south  wing  was  added  in  1S41, 
the  north  wing  in  1S46.  As  the  material  prosperity  of  the  hospital 
became  more  assured,  so  the  reputation  of  its  medical  school  did  not 
diminish.  A  quarter  of  a  century  after  foundation  of  the  hospital  many  il- 
lustrious'names  had  already  become  connected  with  its  short  career :  Lis- 
ten, Cooper,  and  A.  T.  Thomson  were  dead ;  but,  in  their  place,  we  find 
such  names  as  Erichsen,  Henry  Thompson,  John  Marshall,  Cadge  (for 
a  short  time) ;  and  among  the  physicians,  C.  J.  B.  Williams,  Garrod, 
Parkes,  Walshe,  Jenner,  and  Hare. 

It  would  be  tedious  to  follow  Mr.  Nixon  in  his  history  of  the  varying 
pecuniary  fortunes  of  the  hospital ;  but  we  may  notice  a  few  events  of 
some  general  interest.  In  1S60,  an  arrangement  was  made  by  which 
the  managers  of  the  All  Saints'  Home  undertook  to  supply  nurses  for 
some  of  the  wards  ;  this  arrangement  being  found  to  work  satisfactorily, 
the  whole  management  of  the  nursing  was  given  over  to  the  sisterhood, 
who  have  not  only  completely  discharged  the  duty,  but  have  founded 
an  admirable  school  for  nurses.  In  1S74,  through  the  exertions  of  the 
late  Dr.  Tilbury  Fox,  the  erection  of  a  very  complete  set  of  baths  was,, 
undertaken  ;  these  have  now  been  for  many  years  in  active  operation, 
and  their  benefits  have  been  extended  by  rendering  them  available  to 
medical  practitioners  in  the  treatment  of  private  patients.  In  1878, 
the  energetic  Secretary  .started  a  scheme,  under  the  name  of  the 
"  People's  Contribution  Fund,"  which  applied  the  provident  principle 
to  the  ordinary  system  of  hospital  letters  ;  small  clubs  or  "  societies" 
were  formed,  each  member  of  which  made  a  small  weekly  contribution. 
The  club  nominated  annual  governors  or  life  donors,  in  proportion  'Cii 
the  yearly  aggregate  of  the  subscription  ;  each  club  thus  became  pos- 
sessed of  a  certain  number  of  letters,  available  for  the  use  of  its  mem- 
bers in  case  of  illness.     The  plan  is  said  to  work  satisfactorily. 


The  Garden  of  Hy^res  ;  a  Description  of  the  most  Southern 

Point  on  the  French  Riviera.  By'  Adolphe  Smith. 
This  little  book  is  a  well  got  up  local  guide  to  Hyeres,  written  by  a 
non-professional  man,  and  is  likely  to  be  very  useful  to  visitors  and 
residents.  At  the  same  time,  as  the  opinions  given  and  statements 
made  are  second-hand,  deduced  from  various  medical  and  other  sources, 
they  can  have  no  personal  weight. 

Hyeres,  as  the  title  indicates,  is  the  most  southern  point  of  France, 
half  a  degree — about  thirty  miles — more  south  than  Cannes  or  Nice. 
Thus  the  sun  is  quite  as  powerful  as  at  these  places,  and  the  summer 
heat  quite  as  great.  This  is  proved  by  the  vegetation,  which  is  very 
nearly  the  same.  Hyeres  has  an  advantage  over  its  neighbours,  inas- 
much as  it  is  three  miles  from  the  sea.  Those  who  find  that  sea-air 
disagrees  with  them — and  there  are  some  with  whom  this  is  the  case, 
even  in  England — often  get  on  well  there,  and  sleep,  clthough  they  would 
not  sleep  elsewhere  on  the  seashore.  But  then  it  labours  under  a  dis- 
advantage :  and  a  great  one,  which  its  residents  try  in  vain  to  conceal. 
It  is  open  to  the  north-west  wind — the  Mistral.  Turning  to  Dr. 
Bumey  Yeo's  work  on  Health  Resorts,  page  27S,  we  find  the  follow- 
ing. "Owing  especially  to  its  protection  from  sea-breezes  (Isles  d'Or), 
and  also  from  the  north  and  north-east  winds,  and  to  the  rarity  and 
mildness  of  the  east  wind,  at  this  distance  from  the  coast,  the  atmo- 
sphere at  Hyeres  is  sometimes  exceedingly  still  and  calm,  unlike  the 
other  health-resorts  on  this  coast,  where  perfect  stillness  of  atmosphere 
is  most  rare.     And  the  air  here  is  neither  so  dry  nor  so  sharp  as  at 
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Cannes,  Nice,  or  Mentone,  and  its  climate  is  therefore  less  exciting  and 
more  sootbin^.  But  these  advantages  are  mitigated  by  one  very  serious 
drawback.  The  valley  is  completely  exposed,  in  its  whole  length,  to 
the  Mistral,  which  from  February  onwards  blows  with  great  force  and 
great  frequency.  \  French  physician  (Dr.  Caryalis),  who  had  passed 
a  winter  there,  says  of  this  wind  :  '  It  rakes  the  valley  from  end  to  end, 
with  no  ob!.iacle  to  stop  or  lUiD  it  ;  it  blows  sometimes  for  six  or  seven 
days  together  and  nights  too.  In  February  and  March,  this  fearful 
wind  pievails  at  least  one  day  in  three,  bringing  with  it  much  dryness 
and  dust.  I  confess  I  cannot  understand  how  an  invalid  can  remain  in 
such  a  climate  without  taking  harm.  Favourable  as  I  believe  this 
station  to  be  up  to  the  time  that  the  Mistral  begins  to  blow,  equally 
dangerous  do  I  believe  it  to  be  from  that  moment.'" 

On  the  other  hand.  Dr.  Veo  further  on  states,  "that  the  objections 
that  have  been  urged  against  the  climate  do  not  apply  to  a  resort  situated 
on  the  southern  slopes  of  the  hills  opposite  H\t.ies.  Here  there  are 
valleys  admirably  siiua'ed,  sheltered  from  the  Mistral  and  from  all  but 
southern  winds,  warmed  all  day  by  the  sun,  and  provided  with  many 
most  charming  and  picturesque  walks.  This  refers  to  the  valley  of 
Costabelle,  about  two  miles  south-west  of  Hyetcs,  and  destined  pro- 
bably to  become  equally  famous." 

The  municipality  and  residents  of  Hyeres  are  making,  says  Mr. 
Smith,  most  vigorous  etTorls  to  secure  the  patronage  of  the  profession. 
They  are  improving  the  town  in  every  way,  and  forming  boulevards, 
avenues  of  palm  trees,  which  thrive  perfectly,  and  arc  gradually  giving 
to  the  town  a  most  Oriental  appearance.  Already  the  numerous  palms 
dotted  over  the  place,  and  growing  in  avenues,  make  Hjiies  appear 
like  Africa.  The  residents  begin  to  understand  that  the  palm  tree  is 
the  best  advertisement  of  iheir  climate  they  can  offer.  Indeed,  they 
feel  that  several  old  and  tall  palm  trees,  which  grow  in  a  place  or  square 
in  the  centre  of  the  town,  have  been  the  making  of  it  as  a  winter- 
resort.  They  are  determined  that  their  town  shall  deserve  the  new 
name  they  have  given  it,  viz.,  Hjcres  les  Palmiers  ;  and  they  are  wise 
in  their  generation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF  NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  PORTABLE  STETHOSCOPE. 
Thb  stethoscope  of  which  we  give  an  engraving  is  the  most  portable 
which  has  come  under  our  notice.  Its  ex- 
treme length,  when  fully  extended,  is  that  of 
an  ordinary  stethoscope,  viz.,  seven  inches, 
whilst  it  admits  of  being  closed  respectively  to 
five  inches  and  a  half  and  three  inches  and 
three-quarters;  this  is  effected  by  two  telescopic 
slides  which  lock  at  the  limit  of  extension  by 
a  simple  bayonet-catch  at  each  point  of  junc- 
tion, by  a  single  and  slight  movement  to  the 
right,  whether  one  or  both  tubes  be  employed. 
The  ear-piece  is  removable  and  the  instrument 
can  l>e  conveniently  carried  in  the  waistcoat 
pocket.  The  lul>e(  arc  made  of  aluminium, 
and  the  mounts  of  celluloid  in  various  colours, 
as  amber,  Inrtoiseshel',  and  coral. 

The  Hethoicope,  shown  to  u<  by  Messrs, 
Salt  and  Son  of  Birmingham,  i>  an  improve- 
ment U|*on  a  somewhat  similar  one  made  by 
them  with  a  single  slide,  ■  notice  of  which  ap- 
peared in  our  columns.  We  may  add  that 
the  conduction  of  sound  is  excellent,  (he  price 
i«  exceedingly  moderate,  and  the  appearance 
very  careful ly  brought  up  to  an  artikiic  sl;n- 
datd. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR   1883. 

Subscriptions  to  the  Association  for  1SS2  became  due  on  January  ist 
Menit)ers  of  Branches  are  requested  to  pay  the  same  to  their  lespective 
Secretaries.  Members  o(  the  Assoc  aiiun  not  belonging  to  Branches, 
are  requested  to  forward  their  remitlances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  OSice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SMALL-POX    AND    FEVER    HOSPITALS. 

REl-ORT  OF  THE   HOil'ITALS   CO.M.M1SSIO.N'. 
III. 

Having  presented  our  readers  with  a  general  statement  of  the  report 
of  this  important  Commission,  and  put  forward  the  recommendations 
which  the  Commission  have  made,  it  follows  that  a  critical  review  of 
their  work  may  be  useful.  The  report  itself  is  well  drawn  up,  and 
presents  a  most  difficult  subject  in  as  concise  a  form  as  we  could 
expect.  Evidently  prepared  by  an  official  mind,  it  has  been  moulded 
by  the  medical  members  of  the  Commission  to  suit  their  views,  and 
has  not  been  emasculated  by  the  non-medical  element  contained  in  it. 
We  may  conclude  that  the  legal  members  addressed  themselves  to  th« 
legal  difficulty  of  the  work,  and  left  the  purely  medical  aspect  of  the 
report  to  be  settled  by  their  more  competent  colleagues. 

We  hnd  that  the  witnesses  were  such  as  would  be  certain  to  com- 
mand attention,  from  their  thorough  acquaintance  with  their  subject. 
They  seem,  on  the  whole,  to  have  been  chosen  with  a  giod  deal  of 
judgment.  It  might  have  been  better,  when  considering  the  behaviour 
of  small-pox,  to  have  studied  its  incidence  a  little  more,  by  obtaining 
evidence  as  to  its  habits  in  the  country,  as  well  as  in  town  life. 
I'ethaps  there  would  not  then  have  l)een  that  difficulty  which  was 
experienced  when  considering  the  report  of  Mr.  Power.  If  the  country 
medical  officers  of  health  had  been  consulted,  the  Commission  would 
have  found  that  there  is  not,  as  a  rule,  any  serious  difficulty  in  tracing 
the  course  of  a  given  outbreak.  The  reports  of  rural  medical  officers 
of  health  tell  u<  pretty  clearly  that  they  are  generally  able  to  trace  case 
by  case  the  spread  of  small-pox  in  a  given  district  ;  they  do  not  have 
to  go  to  atmosphi-ric  influence  for  a  prime  factor,  or  to  expect  that  a 
case  of  small-pox  in  a  given  place  will  shoot  out  its  rays  over  a  dis- 
trict, like  those  emanating  from  a  lighthouse,  striking  objects  with  a 
force  varying  in  inicnsity  according  to  the  square  of  the  distance.  It 
would  have  been  lictter  ifa  little  more  evidence  had  been  taken  on  this 
point,  by  calling  witnesses  from  rural  districts  ;  there  are  plenty  of  men 
thoroughly  able  to  have  given  information.  It  would  have  assisted  to 
explain  something  which  is  missing.  The  multiplicity  of  move- 
ments, the  ditliculties  of  isolation,  and  the  knowledge  as  to  persons 
and  families,  arc  all  difficult  to  follow.  In  small  town>,  the  evils 
which  result  from  the  concentration  spnken  uf  by  .Mr.  Power  mu»l 
have  had  cxi»tcnce  in  fifty  places,  and  the  one  case  of  Fulhani  would 
have  lieen  put  altogether  into  a  greater  minority  than  it  is  if  such  a  coursa 
had  l)cen  followed.  The  evidence  which  w.i»  thought  to  be  forth- 
cominc  many  years  ago,  as  to  the  origin  of  ca«e»  o(  infectious  disease 
Jt  nr.'O,  Is  now  very  much  diminishel  by  the  knowledge  which  is 
obtained  of  the  behaviour  of  those  diseases.  The  pio.i(»  that  small- 
pox  is  taken  from  the  preceding  case,  without  the  cause  being  shot,  as 
it  were,  a  long  distance  through  the  air  (though  that  case  may  ha»e 
had  its  day  many  monihs  Iwfore  lh«  second  »pi>o«r»),  arc  far  loo  numc< 
rous  to  be  doubted.  We  have  carefully  studied  Mr.  I'o*er's  report, 
and  we  caanol  come  to  the  same  conclusion  ««  some  of  the  witnesses 
did  wht)  appeal  lo  have  read  it,  »nd  to  hive  been  struck  by  ill  conclu- 
sions.    Wc  do  not  at  all  think  that  by  the  |)lan  of  simple  exclusion  he 
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has  proved  his  point.  He  infers  that  his  unexplained  residuum  is  due 
to  atmospheric  influence  extending  many  hundred  yards.  He  has  not 
X  single  point  to  support  his  view,  except  that  he  could  not  connect 
each  case  in  this  residuum  with  a  predecessor.  If  Mr.  Power's  conclu- 
sions could  be  sustained,  they  would  tell  with  as  great  a  force  against 
the  conveyance  of  small-pox  patients  through  crowded  streets  under 
any  circumstances  ;  for  it  is  quite  impossible  to  have  them  carried  in 
hermetically  sealed  conveyances,  and  it  is  possible — nay,  we  think 
much  more  likely — that  conveyance  in  ill-designed  ambulances, 
and  in  a  careless  manner,  has  had  far  more  to  do  with  the  extension  of 
disease  around  a  given  hospital  than  the  cases  in  the  hospital.  That 
ventilation  through  open  windows  would  be  a  thousand  times  less  in- 
jurious to  houses  five  hundred  yards  away,  than  a  single  case  in 
the  district  which  was  not  properly  isolated,  must  be  manifest  to 
every  sane  person. 

As  regardi  the  notification  of  disease,  the  Commission  appears  to 
have  been  very  decided  upon  the  necessity  of  notification  being  con- 
veyed to  the  local  authority;  but  they  did  not  adopt  Mr.  Hastings's 
view.  All  the  witnesses  who  were  examined  upon  the  point  assented 
to  the  necessity  for  such  notification ;  but  the  majority  thought  that  the 
householder  should  certainly  give  the  information,  except  in  those  cases 
in  which  an  official  of  the  Local  Government  Board  was  concerned, 
who  ought  to  inform  the  local  authority  at  once.  A  poor-law  medical 
oflncer  should  be  compelled  to  give  the  notice;  but  he,  as  well  as 
every  other  medical  man  who  did  report,  should  be  entitled  to  a  small 
fee.  The  negative  evidence  given  by  Mr.  Hastings  is  worthy  of  study, 
and  we  commend  it  to  the  notice  of  our  readers.  The  suggestion 
that  a  local  authority  should  have  power  to  isolate  a  case  which  cannot 
be  removed  from  a  given  house,  is  an  important  provision,  which  we 
hope  to  see  enacted  into  law.  Early  notification,  isolation,  and,  where 
this  is  not  possible,  removal  to  hospital,  are  measures  which,  we  feel 
sure,  will  materially  lessen  the  intensity  of  any  future  epidemic. 

But  we  may  remark,  as  we  have  often  done  before,  that  compulsory 
notfication,  without  the  power  either  to  isolate  or  to  remove,  will,  as 
the  report  says,  be  of  comparatively  little  avail.  It  may  appear  that 
there  is  some  circumlocution  in  the  uiedical  officer  of  health  notifying 
the  case  to  the  Metropolitan  Asylum  Board,  and  not  himself  ordering 
the  removal  of  the  patient ;  but,  as  it  is  proposed  that  the  sanitary 
authorities  should  be  at  one  with  the  Asylums  Board  on  this  matter, 
there  will  not  be  any  real  circumlocution. 

The  report  is  to  be  commended  for  striking  out  a  decided  line  upon 
the  subject  of  pauperism.  In  matters  of  public  health,  the  question 
as  to  whether  a  sick  person  is  a  pauper  or  not  should  not  be  raised. 
The  report  makes  no  uncertain  sound  upon  this  point;  and  if  our 
information  be  not  incorrect,  is  not  quite  pleasing  to  some  of  the  red- 
tape  holders  in  the  Local  Government  Board.  The  whole  sanitary 
administration  should  be  separated,  as  is  suggested  by  the  report,  from 
the  control  of  the  destitution  authority;  and  we  are  glad  to  see  t'-at 
the  report  strikes  directly  upon  this  blot  of  the  present  system.  We 
shall  also  be  glad  to  see  the  control  of  the  vaccination  of  the  nation 
placed  in  the  hands  of  the  sanitary  rather  than  the  destitution  authority  ■ 
it  will  help,  we  think,  to  make  more  easy  the  enforcement  of  vaccina- 
tion, as  well  as  to  promote  revaccination,  whenever  the  latter  becomes 
necessary. 

The  proposed  new  board  is  a  proper  sequence  upon  the  recommenda- 
tions in  the  report.  We  are  glad  to  support  the  tribute  of  praise  which 
was  deservedly  bestowed  upon  the  Metropolitan  Asylums  Board  by 
several  disinterested  witnesses.  The  operations  of  this  body  have  been 
undoubtedly  of  great  benefit  to  the  metropolitan  community,  and  it 
would  have  been  more  than  ungrateful  to  have  recommended  the  de- 
position of  the  board  from  its  present  place.  We  should  think  that 
there  would  be  no  diBSculty  in  giving  force  to  the  recommendation  of 
the  Commission,  and  having  a  board  el-.cted  who  should  be  the  board 
of  management  for  infectious  diseases ;  whilst  a  part  only  of  that 
board,  viz.,  the  present  board,  less  the  sanitary  members,  should  con- 
tinue to  have  control  over  the  pauper  asylum  which  has  been  already 


created.  There  are  two  or  three  points  in  the  evidence  which  should 
be  taken  into  consideration  by  the  powers  that  be.  The  errors  of 
diagnosis  from  the  number  of  mistakes  which  are  made  in  send- 
ing cases  into  hospital  which  are  not  small-pox,  or  sending  small- 
pox cases  into  fever  hospitals,  and  vice  versS,  appear  to  be  consider- 
able. There  is  a  reason  for  this,  in  the  fact  that  no  clinical  instruction 
can  be  given  to  students  upon  the  practical  points  of  diagnosis.  The 
suggestion,  which  appears  in  the  evidence,  that  the  hospitals  of  the 
Board  should  be  used  under  proper  regulations  for  the  instruction  of 
young  medical  men,  is  well  worthy  of  consideration.  It  does  appear 
that  some  such  course  is  requisite,  so  that  a  case  may  be  recognised  in 
its  early  stages,  and  be  dealt  with  as  quickly  as  possible.  How  is  it 
likely  that  young  men  can  recognise  cases  which  they  have  never  had 
any  opportunity  of  seeing  in  the  flesh?  Another  point  also  occasionally 
creeps  out ;  its  direction  is  indicated  in  Mr.  Hastings's  examination, 
viz.,  the  counter-practice,  which  is  a  large  part  of  the  druggist's  busi- 
ness. How  is  this  subj«ct  to  be  dealt  with  ?  We  know  that  a  large 
number  of  these  cases  are  prescribed  for  in  druggists'  shops  before  the 
eruption  is  very  manifest.  Counter-prescribing  is  a  danger  to  the  State, 
and  it  will  have  to  be  dealt  with. 


A  NARRATIVE  OF  QUARANTINE. 
On  October  23rd,  a   Mahometan  festival   commenced  at  Mecca.     On 
November  ist,  cholera  was  reported  as  existing  at  the  goal  of  the  pil- 
grims; and,  on  the  next  day,  there  was  a  single  case  at  Jeddah.    Orders 
have  been  issued,   imposing  fourteen  days'  quarantine  on  all   vessels 
coming  from   Arabian  ports,   but   ships  are  allowed  to  pass  into  the 
canal  under  quarantine.     Luckily,  this  year  the  crowd  is  not  a  great 
one;  and  it  is  hoped  that  the  epidemic  will  be  quickly  suppressed.     The 
recent  record  by  Surgeon-General  Murray  on  the  influence  of  "jatra," 
or  fairs,  on  the  development  of  cholera,  has  enabled  us  to  realise  how 
impossible  it  is  to  enforce  sanitary  regulations  where  pilgrims   assemble 
in  millions,   as  in  the  Koom  Ke  Jlela  at   Hurdwar.     But,  at    Mecca, 
they  are  only  in  their  thousands,  and   the  Ottoman   Medico- Sanitary 
Commission  may  now,   with  advantage,   exert  its  powers.     Removal 
from  an  iniected  camp  to  high  ground,  though  only  three  or  four  miles 
from  the  cholera  ground,   has  frequently  stayed  an   epidemic.     Tnis 
simple  remedy,   first   tested   by   Surgeon-General   Murray  at  Agra,  in 
1S51,  and  since  extensively  practised  during  many  epidemici,  was  re- 
commended, after  a  minute  and  searching  investigation  by  the  Special 
Commission  held  in  1S61,  under  Sir  John  Strachey.     It  was  endorsed 
and  developed  by  the  commission  of  1S6S  at  Simla,   who  advised  the 
strictest  attention  to  sanitary  and  hygienic  rules,   the  camp  to  be  fre- 
quently changed,   the  ground  to  be  high  and  well  drained,  and  the 
troops,  if  possible,  to  be  taken  across  a  river,  the  advantage  of  which 
is  found  to  be  great.     In  his  Sanitary  Report  for  1S7S,  Dr.  Cunning- 
ham says:  "The  medical  officers  are  almost  unanimous  in  the   opinion 
that  the  evacuation  of  the  affected  buildings,  and  movement  into  camp 
when  this  more  decided  measure  was  required,  was  attended  with  the 
best  result.     In  very  many  instances  no  further  case  occurred."     By 
this  method   the   mortality  of  European  troops  in  India  has  been  re- 
duced, in  sixteen  years,  from  14.90  per  1,000  to  6.69   per  1,000,  with 
a  total  saving  of  life  of  18,152   men.      The  present  outbreak  at  Mecca 
may  be  usefully  compared  with   that  which   occurred   during  the  pil- 
grimage of  1S77;  a  full  description  of  which  has  been  supplied  by  Mr. 
Netten  Radcliffe,  from  a  report  of  the  Egyptian  Board  of  Health.    One 
hundred  thousand  pilgrims,  of  whom  four-fifths  came  from  the  far  east, 
assembled  on  December   14th,    1877,   the   great  day   of   the  rites,   at 
Arafat,   and  on  the  l6th  they  began  to  disperse.     On  the'  23rd,  a  case 
of  cholera  was  recognised  at  Mecca,  and  next  day  102  deaths  were  re- 
corded.    From  December  23rd  to  January  nth,  there  were  785  deaths 
from  cholera  in  Mecca,  and  from   December   25th  to  January  Sth,   186 
deaths  from  the   same  disease  in  Jeddah.     Nothing  appears  to  have 
occurred  at  the  time  of  landing  of  the  pilgrims  at  Jeddah,  or  during 
their  assembly  from  various  places  at  Mecca,  to  lead  the  medico-sani- 
tary authorities  to  suspect  the  presence  of  the  infection  of  cholera,  or 
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ajiy  teDdepcy  to  cholera,  among  the  multitude.  Failing  aoy  informa- 
tion or  su&picton  of  previous  infection,  t})e  coi)c)i)H9fl  V^  4'^|y^  ^ 
tbftt  the  outbreak  was  of  loczl  origin. 

Local  outbreaksjare  certainly  mor&'numerous  than  the  dogmatists  arc 
willing  to  admi;.  Dr.  Tholozan,  phyiician  to  the  Shah  of  Persia,  afier 
a  careful  study  at  Teheran  of  the  recurrence  of  cholera  in  Persia  in  1S68, 
was  forced  to  the  conclusion  that  it  was  only  a  recrudescence  of  the 
cholera  already  existing  in  Persia.  At  Kiev,  in  1S69,  cholera  also  re- 
appeared at  a  time  when  the  city  was  crowded  from  all  parts  of  the 
Russian  Empire.  The  freedom  from  the  disease  of  the  Immense  tract 
of  country  lying  between  Kiev  and  the  Persian  frontier,  preceding  the 
outbreak,  seemed  to  preclude  any  conception  of  infection  from  that 
source,  and  other  evidence  showed  it  to  be  a  recrudescence  of  the  un- 
exhausted epidemic  of  1865,  Dr.  Pehkin,  Director  of  the  Iippcrial 
Russian  Medical  Department,  and  a  menibe;  of  the  Conferenc?  pf  Con- 
stantinople, before  arriving  at  these  conclusions,  roaije  an  elaborate 
investigation  of  the  cholera  at  Kiev,  and  the  only  reply  of  the  upholders 
of  the  theory  of  foreign  importation  was  that  there  was  cbolefa  in 
Northern  India  in  the  previous  year,  wfiich  might  have  spread.  Again, 
during  the  first  three  months  of  1S75,  there  were  364  dealfi^  from 
Asiatic  cholera  in  Ceylon,  while  during  that  time  there  were  only  30 
deaths  from  ii  in  the  whole  of  the  Madras  Presidepcy,  and  not  one  of 
them  at  a  port  which  had  any  communication  with  Ceylon.  About  the 
same  lime,  cholera  broke  out  at  llama  and  throughout  large  tracts  of 
Northern  Syria.  Dr.  Pestalozza,  sanitary  physician  at  Beyrout,  after 
full  inquiry  and  personal  inspection,  furnished  a  full  report  of  the  nature 
and  course  of  the  disease  to  the  Ottoman  General  Board  of  Health,  a 
summary  of  which,  by  Dr.  E.  D.  Dickson,  the  British  representative  at 
the  Board,  was  transmitted  to  the  Foreign  Office.  He  confirmed  the 
report  that  the  disease  was  true  cholera,  but  was  unable  to  discover 
any  source  exterior  to  the  town  from  which  it  could  have  been  derived. 
It  was  impossible  for  the  disease  to  have  been  imported  by  troops  re- 
cently returned  from  Yemen,  or  by  Pcrsi:in  pilgrims  from  Hagdad,  for 
there  was  no  cholera  amongst  them,  nor  in  the  valleys  of  the  Tigris 
and  Euphrates.  The  conclusion  adopted  by  him,  and  by  the  medical 
men  in  Syria  and  Turkey,  was  that  the  disease  was  of  local  origin, 
and  possibly  a  recrudescence  of  the  cholera  which  a|ipcared  in  Mama 
in  1865.  The  outbreak  of  cholera  in  Central  Morocco  in  August  1S78 
was  ascribed  lo  the  return  of  the  Moorish  pilgrims  from  Mecca.  But, 
on  the  other  hand,  the  measures  of  quarantine  adopted  against  the 
Iledjaz  by  the  International  Sanitary  Council  have  been  spoken  of  as  a 
crucial  example  of  a  well-devised  and  maintained  qunranline  in  arrest- 
ing the  course  of  an  extension  of  cholera  into  the  b.isin  of  the  Medi- 
terranean. If  the  cholera  was  imported,  the  'Ui.ir.inliin;  w.i-  .i  failure  ; 
while  if,  as  is  most  prj^babl^,  it  wu  pf  I  s 

needless. 

This  year,  the  Council  has  again  been  busily  engaged  keeping  cholera 
out  of  Europe.  Since  .\ugusl,  all  pil^riip-sh'ps  from  Bomliay  or  Aden 
have  l>ccn  compelled  to  undergo   strict  quarantine   .-il  Ximaran.     The 

troopships  pleaded  urgency,  and  our  Indian  tr 1  ,.1,.,]    in  Ejyiit 
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The  steamihip  nii[nna,  of  the  "  Anchor  "  line,  sailed  on  July  uih. 


1SS2,  frp^  Ponjbay,  having  on  board  ^98  pilgrims  /oi  Jeddah,  and  a 
cargo,  chiefiy  of  grain  and  cotton.  A  large  number  of  the  pilgrims 
were  aged  men,  and  infirm,  some  of  them  suffering  from  kidney  dis- 
ease, dropsy,  and  chronic  dysentery,  but  all  having  passed  a  medical 
inspection,  under  the  Native  India  Passengers'  .Act,  and  pronounced 
free  from  symptoms  of  cholera.  She  arrived  off  Aden  on  the  26th,  and 
while  off  that  port  one  of  the  Sremcn  died  from  cholera,  and  a  ten  days' 
quarantine  was  imposed.  On  the  31st,  a  pilgrim  died,  but  not  from 
cholera.  On  .-Vugust  6th,  the  vessel  was  allowed  to  proceed,  but  was 
ordered  to  perform  further  qu.-irantine  at  the  island  of  Xamaran,  before 
going  on  to  Jeddah.  On  the  7th,  a  second  pilgrim  died,  but  not 
from  cholera,  and  on  the  Sth  Xamaran  was  reached.  Next  day  she 
was  boarded  by  a  quarantine  officer,  who  ordered  the  pi|grims  to  lie 
landed,  and  the  vessel  tojierlorm  ten  days'  quarantine.  On  the  17th, 
the  quarantine  officer  again  boarded  the  vessel,  informed  the  captain 
that  deaths  had  occurred  amongst  the  pilgrims  on  shori,  and  that 
another  ten  days'  quarantine  was  necessary.  On  the  28th,  the  quaran- 
tine officer  boarded  the  vessel  for  a  third  time,  with  the  news  that  other 
pilgrims  had  died,  and  that  an  additional  ten  days'  quarantine  was  or- 
dered. On  September  Sth  she  was  still  in  quarantine.  .As,  however,  the 
dangerous  nature  of  the  quarantine  moorings  made  it  necessary  to  keep 
up  steam  continually,  so  as  to  be  prepared  for  any  cmerpency,  coal 
began  to  run  short,  and  after  consultation  with  his  officers,  the  captain 
decided  to  return  to  .Aden  for  a  fresh  supply  of  coal  and  provisions. 
By  leaving  her  moorings,  the  Hts^eria  broke  her  quarantine.  The 
Turkish  gunboat  threatened  to' (ire  into  her,  and  would,  doubtless,  had 
she  been  able  to  get  up  steam  in  time,  have  prevented  this  course. 
But  on  the  lo'.h  she  arrived  safely  at  Aden,  and  on  the  17th.  having 
taken  in  fuel  and  provisions,  left  (again  in  quarantine)  for  Xamaran, 
where  she  arrived  on  the  iQ'.h.  Finally,  on  the  23rd,  she 
was  allowed  to  re-embark  her  pissengcrs  and  sail  for  Jeddah. 
It  was  believed  by  the  bificers  that  the  fftjperia  then  got 
praliiiue  solely  because  the  pilgrim  seas  in  was  nhout  over,  and 
the  officials  were  preparing  to  leave  the  island.  Even  while  the 
pilgrims,  much  debilitated  by  their  prolonged  stay  in  nnhealltiy 
quarters,  were  embarking,  two  of  them  died  in  the  boats.  Their 
dc.Tlhs  were  known  to  the  quarantine  officers,  but  no  inquiry  was  made 
and  no  cetlificate  of  death  demanded.  The  drinking  water  of  the 
quarantine  camp  U  in  a  fa-tid  condition,  and  causes  bo:h  vomiting  and 
iIlarrhaM.  The  food  is  insufficient  and  of  inferior  quah'ly.  Each  pil- 
grim was  mulcted  in  the  sum  of  ten  rupees  for  sanitary  dues,  and  the 
master  of  the  ship  had  to  sign  a  bond  for  sanitary  ilucs  on  ship  and  cargo 
of  12,232/^  piastres.  On  the  26th,  the  He'teria  arrived  at  Jeddah, 
and  on  the  2Sth,  having  landed  her  passengers,  got  fratiiut,  and 
sailed  for  Sufi.  There  she  .irrived  on  October  2nd,  and  was  ordered 
a  quar.iiit'n'  ''•■.vniv-ri.ir  hours.  Then  she  entered  Ihe  Canal,  and  ulii- 
malcly  1  1  on  October  24th,  after  a  detention  of  forty- 
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being  out-voted,  the  4easio^»  of  the  Confefence  l^as  be^n  o^ieyed  ^ver 
since.  At  borne,  the  sjcheine  was  itnmediateVy  condenmeii  by  sanilarians 
of  such  eminence  as  Sir  William  Tenner,  Fart,  and  Gavin  Miltoy,  as 
□either  rational  nor  practicable;  and  since  then,  a  vast  amount  of  evi- 
dence has  been  patiently  collected  in  Itidia,  which  fully  sustains  the 
original  objections,  and  whicb  has  never  yet  been  bfi^ught  before  the 
nations  of  Europe.  The  communications  of  MM.  Fauvel  and  Proust 
at  the  Conference  of  Geneva  utterly  fail  to  show  cause  why  pilgrims 
leturoiog  from  Mecca  should  be  herded  in  the  lazarettoes  at  Tor, 
El-Onedj,  and  Moses'  ^Vells.  Ten  days  in  a  lazaret  will  not  stamp  out 
cholera,  much  less  forty-six  days.  Such  quarantine  is  condemned  alike 
by  humanity  and  science.  Simple  detention  has  been  so  long  the  sole 
practice  of  the  Council  in  Egypt,  that  that  body  can  only  be  thoroughly 
reformed  by  receiving  fresh  instructions  from  a  new  International 
Conference,  the  inauguration  of  which,  we  trust,  will  not  be  long 
delated. ^ 

THE  PULMONARY  CIRCULATION. 
Most  medical  writers  of  the  present  day  assume  that  the  pulmonary 
circulation  is  under  the  influence  ofthevaso-inotor  nerves.  Some  physiolo- 
gists are,  however,  less  assured  of  the  existence  of  such  nerves ;  and  a 
considerable  amount  of  experimental  evidence  has  been  brought  for- 
ward to  prove  or  to  disprove  this  important  point. 

For  the  proof,  Eadond  ( I'erfi.  der  Phys.  Med.  Ccs.,  Wiiizburg,  \.  F., 
vol.  viii)  had  brought  forward  the  fact  that  the  blood-pressure  in  the 
pulmonary  artery  is  diminished  by  section  of  the  medulla,  increased  by 
its  faradisation  ;  Lichtheim  {D.'c  Stormtgen  des  Luti^cii  Kreis!au!es, 
etc.,  Berlin,  1S76),  that  the  pulmonary  pressure  is  increased  by 
dyspnoea  when  the  aorta  has  been  closed,  while  the  carotid  shows  no 
increase  of  systemic  pressure. 

On  the  other  hand,  Zuntz  (Pfliiget's  ^r.rj«w,'  Band'xvii)  had  failed  to 
convince  himself  of  pulmonary  vaso-constriction  ;  and  Waller  (Du  Eois- 
Raymond's  Arch.,  iS/S),  under  Ludvfig's  guidance,  had  come  to  the 
conclusion  that  the  increase  of  pulmonary  blood-pressure  consequent 
on  medullary  faradisation  is  only  secondary  to  the  constriction  of  sys- 
temic vessels,  and  independent  of  any  pulmonary  vaso-constriction. 

Th.  Openchowski  has  methodically  examined  the  whole  question, 
under  Strieker's  guidance  ("  Ueber  die  Druckverhaltnisse  imlCleinen 
Kreislaute",  Pfluger's  Archi-o,  1SS2,  p.  233).  His  experimental  dis- 
cussion appears  as  satisfactory  as  the  case  will  admit ;  the  problem 
being  to  decide  whether  the  increase  of  pulmonary  blood-pressure  by 
medullary  excitation  is  due  to  the  obstacle  of  a  pulmonary  vaso-con- 
striction, or  to  the  expulsion  of  blood  by  systemic  vaso-constriction,  or 
to  the  obstacle  constituted  by  an  insufficient  left  heart.  To  prove  the 
6rst  supposition,  it  would  have  been  necessary  to  demonstrate  an  in- 
creased pressure  in  the  pulmonary  circuit  in  the  absence  of  increased 
pressure  in  the  systemic  circuit.  Lichtheim  attempted  this  by  ligature 
of  the  aorta;  but  the  increased  pressure  consequent  on  dyspnrea,  which 
he  saw,  might  quite  well  have  been  due  to  systemic  vaso-constriction  ; 
and,  in  effect,  Openchowski  found,  under  these  conditions,  that  the 
pulmonary  increase  never  occurred  without  simultaneous  (or,  more  cor- 
rectly, antecedent)  systemic  increase  ;  and  that  previous  section  of  both 
splanchnics  prevented  the  increase  Ijoth  in  the  aortic  and  in  the  pulmo- 
nary systems.  Conversely,  he  found  that  excitation  of  the  splanchnics, 
or  merely  pressure  on  the  abdomen,  raises  the  blood-pressure  in  the 
lower  circuit.  All  these  facts  argue  that  the  increased  pressure  in  the 
lesser  circuit  is  passive — a  mere  engorgement  due  to  the  expulsion  of 
blood  from  the  greater  circuit.  Against  the  possibility  of  the  pul- 
monary engorgement  being  due  to  the  obstacle  caused  by  a  congested 
and  ineinciently  beating  left  heart,  the  author  observes  that  the  pressure 
is  much  greater  in  the  pulmonary  artery  than  in  the  left  auricle ;  and 
that,  therefore,  the  former  pressure  cannot  depend  on  the  latter  by  any 
retrogiade  influence.  This  observation  applies  to  the  dog,  on  which 
animal  the  author's  experiments  were  exclusively  made.  It  shows 
clearly  that  the  engorgement  of  the  left  heart,  which  in  the  rabbit  is  so 
great  as  to  bring  the  auricle  to  a  standstill,  is  not  the  essential  factor  of 


|he  increased  pressure,  since  Jhe  latter  can  occur  a?  ^-ell  w^tj^oijt  aj 
with  that  excessive  engorgement.  "The  conclusion  that  can  belegitimatejy 
drawn  from  the  above  experiments  13,  that  an  action  of  vaso-motor  neryes 
(and  therewith  their  existence)  in  the  augmentation  of  pulmonary  pres- 
sure by  medullary  excitation,  whether  by  dyspncea  or  by  faradisation, 
is  not  at  all  proved,  tiut  to  a  great  degree  disproved ;  and,  until  their 
existence  is  proved,  they  must  be  considered  as  non-existent. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  IN  PARIS. 
The  Municipal  Commission  of  Statistics  has  recently  issued  a  long 
report  on  the  progress  of  the  epidemic  of  typhoid  fever  which  has 
raged  in  Paris  during  the  last  two  months.  The  epidemic  commenced 
in  the  early  part  of  .\ugust  of  this  year.  In  the  week  ending  August 
toth,  the  deaths  from  that  fever,  which  had  been  31  in  the  previous 
week,  rose  to  47,  the  average  weekly  number  being  from  25  to  35.  In 
the  following  week,  the  deaths  further  rose  to  106,  or  about  three 
times  the  average  rate.  After  this  date,  the  mortality  fluctuated  slightly 
from  vreek  to  week,  always  keeping  high,  and  showing,  on  the  whole, 
a  decided  tendency  to  increase.  In  the  week  ending  October  I2ih, 
the  death-rate  reached  its  highest  figure,  250;  and  this,  it  is  hope^, 
will  prove  the  greatest  maximum  of  the  mortality-curve  throughout  the 
whole  of  the  epidemic.  In  the  two  weeks  following,  there  was  a  well- 
marked  fall  in  the  death-rate ;  but  that  is  still  sufficiently  high  to  give 
rise  to  serious  alarm.  The  following  table  shows  the  progress  of  the 
epidemic  in  weekly  deaths  : 

Week  ending  August  3rd,  Deaths  from  Typhoid  Fever...     31 


loth 
„  17th 
,,  24th 
I.  31st 
Sept.  7ih 
„  14th 

,,    2ISt 

„  2Sth 
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„  I2th 
,,  igih 
,,  26th 


47 
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74 
82 

63 

75 

S3 

57 

'34 

250 
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Up  to  the  end  of  August,  the  prevalence  of  the  disease  was  confined 
chiefly  to  the  poorer  districts  of  the  city,  the  loth,  12th,  iSth,  and 
19th  arrondissements.  After  that  date,  the  fever  began  to  spread  to 
the  other  arrondissements.  and,  by  October  26th,  it  had  tiecofl^e  g^ji^ergl 
throughout  the  city. '      "  ...  ,      ,      ]  , 

From  August  i4ih  lo  August  26th,  there  were  in  all  1,358  deaths 
rcistered  as  due  to  typhoid  lever,  and  of  these  763  were  males,  and 
595  were  females.  The  greatest  number  of  deaths  occurred  among 
persons  whose  ages  were  from  15  to  35.  No  fewer  than  914  (554  males 
and  360  females)  having  died  of  this  fever  between  those  ages.  "At 
from  5  to  15  there  were  6S  males  and  139  females,  and  but  20  males 
and  31  females  less  than  five  years.  At  ages  from  55  to  60,  there  were 
112  males  and  57  females,  and  only  pine  males  and  eight  females  of 
upwards  of  60  years." 

Various  causes  have  been  adduced  fpr  thjs  qulbteak.  The  Conseil 
d'  Hygiene,  in  "their  recently  issued  code  of  instructions  for  prophy- 
laxis, seem  to  be  of  opinion  that  it  has  been  largely  brought  about  by 
overcrowding,  and  they  appear  to  view  this  factor  as  of  more  importance 
than  sewer-emanations  and  water-pollution,  to  which  they  do  not  even 
allude.  This  is  surely  a  serious  error;  for,  while  it  is  tolerably  certain 
that  typhoid  fever  spreads  by  personal  contagion,  it  is,  at  the  same  tinie, 
beyond  doubt  that  it  spreads  largely  by  mearis  of  polluted,  water,  and 
other  channels  of  a  like  kind.  The  pos.sibility  of  its  having  been  spread 
to  a  considerable  extent  in  the  present  epidemic  by  these  latter  chan- 
nels, ought  surely  to  have  been  taken  into  account,  having  regard  to 
the  notoriously  unsanitary  condition  of  the  French  metropolis.  It 
seems  to  us  to  be  probable  that  the  causation  of  the  epidemic  has  been 
of  a  complex  nature.  On  the  one  hand,  we  believe,  personal  con- 
tagion may  have  been  at  work  ;  and,  on  the  other  band,  pollution  of 
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water  and  emanations  from  sewer  have  also  had  their  share  in  the  spread 
of  the  disease,  while  to  the^e  factors  we  may  add  some  still  unknowo 
social,  and  atmospheric  condiiions  which  have  brought  them  more  fully 
into  play.  While,  therefore,  we  think  the  sanitary  anthorities  of  Paiis 
do  well  to  attempt  to  lessen  [overcrowding,  and  thus  diminish  the  in- 
fluence of  personal  contagion,  we  think  they  would  do  better  still  were 
they  to  take  measures  also  to  prevent  the' possibility  of  the  pollution  of 
the  water-supply,  and  the  possibility  of  the  existence  of  sewer  emana- 
tions There  is  a  large  amount  of  truth  in  the  Scotch  proverb, 
"It's an  ill  wind  that  blaws  naebodyguid  ;"  and  if  the  present  epidemic 
be  the  means  of  arousing  the  Parisians  to  a  true  sense  of  the  dangers 
of  their  city,  and  of  leading  them  to  ameliorate  its  present  deplorable 
sanitary  condition,  future  generations  will  have  reason  to  be  thankful 
for  its  occurrence.  There  is  surely  no  necessity  in  the  nature  of  things 
that  the  "City  of  Pleasure"  should  be  also,  in  so  large  a  measure, 
the  City  of  Disease  and  of  Death. 


THE  MEDICAL  OFFICERS  OF  THE  EGYPTIAN 
EXPEDITION. 
We  have  great  satisfaction  in  announcing  that  the  date  of  the  bai:quet 
of  welcome  to  the  medical  officers  of  the  army,  navy,  Indian  medical 
service,  and  marines,  who  took  part  in  the  Egyptian  expedition,  is  now 
6xed  for  Tuesday,  the  2ist  instant.  It  will  be  s;en,  from  our  report 
in  another  column,  that,  at  a  highly  influential  meeiing  at  the  College 
of  Physicians  on  Monday  last,  the  final  steps  were  taken,  on  the  motion 
of  Sir  James  Paget  ;  and  resolutions  requesting  Sir  William  Jenner, 
Bart,,  K.C.B.,  to  preside  at  the  banquet,  were  adopted.  The  com- 
mitlee-Ilst  includes,  in  addition  to  the  names  above-mentioned,  those 
of  Sir  William  Gull,  Bart.,  Sir  Joseph  Fayrer,  Sir  Kisdon  Bennett, 
Mr.  Spencer  Wells,  .Mr.  Piescott  Hewett,  Mr.  Lister,  Mr.  John  Marshal), 
Dr.  Wilson  Fox,  Dr.  Wilks,  Dr.  Barnes,  Dr.  Glover,  Sir  Trevor  Law- 
rence, Bart.,  M.P.,  and,  indeed,  of  nearly  all  the  most  representative 
men  in  the  metropolis.  It  is  anticipated  that  eminent  provincial  prac- 
titioners will  join  in  the  movement,  of  which  Dr.  Strange,  Mr.  Wheel- 
house,  and  others  have  expressed  their  warm  approval.  We  ate 
glad  to  be  able  to  add  that  Sir  Garnet  Wolselcy  has  expressed  the 
kindest  feelings  in  the  matter,  and  has  accepted  an  invitation.  The 
Directors-General  of  the  Army  and  Navy  Medical  Departments  are  also 
expected  to  be  present.  The  dinner  will  take  place  at  Willis's  Rooms. 
Already,inthecour!eof  thefewdaysinwhich  the  matter  has  been  mooted, 
the  list  uf  those  who  can  possibly  be  accommodated  is  two-thirds  filled. 


SIR  THOMAS  WATSON. 
We  regret  to  learn  that  djring  the  last  week  Sir  Thomas  Watson  has 
lost  fleah,  and  become  gradually  more  helpless.  There  is  no  increase 
of  hii  paralytic  symptoms.  His  pulse  has  varied  between  70  and  80 
per  minute,  and  is  still  of  fair  quality.  His  voice  is  distinct,  and  his 
mind  quite  clear.  He  bat  taken  little  nourishment  except  milk,  nnd 
not  much  of  that.  On  Tuesday  and  Wednesday,  he  suffered  much 
from  strargury,  caused  by  scanty  secretion  of  utine,  which  contained 
red  sand  and  blood;  this  symptom  had  increased  so  much  on  Wednes- 
day, that  he  requested  that  a  telegram  might  lie  sent  to  Professor 
Litter  to  come  to  see  him.  He  hai  also  been  visited  by,Dr,  G.  John- 
ion  and  I)r.  Greenhow. 

We  learn  by  telegram  on  Thursday,  through  the  kindness  of  Dr. 
Walters,  that  the  illuttrioui  patient  has  been  much  easier  since  the 
measaret  taken  by  Mr.  Lister;  but  he  lakes  hardly  any  nourishment, 
and   is   sensibly  weaker,  although  still   in  possession   of  hii   menial 


pKOrBSJOR  VmcHOW  ii,  we  hear,  if  anything,  slightly  bcltci. 


The  British  Consnl  at  Jeddah  telegraphs  under  dale,  November  7th, 
that  according  to  unofficial  advices  received  from  Mecca,  cholera  had 
disappeared  from  that  city. 

Small- pox,  which,  for  some  months  past,  has  been  almost  epidemic 
in  the  district  on  the  outskirts  of  Wolverhampton,  has  now  made  its 
appearance  in  the  town.  

The  vacancy  on  the  staff  of  the  Middlesex  Hospital  caused  by  the 
death  of  Mr.  Robert  Lyell  has  been  filled  up  by  the  appointment  of 
Mr.  Alfred  I'earce  Gould,  M.S.,  F.R.C.S.,  lately  Assistant-Surgeon 
at  the  W'estminster  Hospital. 

The  names  of  Sir  Peter  Bensor  Maxwell,  Knf.,  and  Colonel  Charles 
Brisbane  Ewart,  C.B.,  R.E.,  have  been  placed  on  the  Royal  Commis- 
sion appointed  to  inquire  into  and  report  upon  the  system,  under  which 
sewage  is  discharged  into  the  Thames  by  the  Metropolitan  Board  of 
Works. 

We  are  ofticially  informed  that  there  is  at  present  only  one  case  o( 
cholera  at  Jeddah  ;  and  that,  in  view  of  this  fact,  and  considering  that 
the  number  of  pilgrims  this  year  is  very  small  comparatively,  the 
Egyptian  Government  have  decided  to  send  only  frontier  guards,  instead 
of  soldiers,  to  El  Wedj.  

W'e  have  received  to-day  a  telegraphic  bulletin,  announcing  that  the 
Countess  Somers,  who  is  suflering  fiom  the  fracture  of  two  ribs  and 
serious  contusions,  received  in  the  recent  collision  at  Boulogne,  is 
progressing  favourably.  She  is  under  the  charge  of  .Mr.  C.  Macnamata, 
surgeon  to  the  Westminster  Hospital,  who  was  telegraphed  for  from 
London.  

A  MOST  distressing  catastrophe  is  reported  from  Halifax,  Nova 
Scotia.  The  asylum  for  the  poor  in  that  city  was  destroyed  by  lire  on  the 
7ih  instant.  Thirty-one  of  the  inmates  were  in  the  hospital  wards,  which 
were  situated  on  the  top  storey,  and  they  were  all  burned  to  death. 
The  fire,  it  seems,  originated  in  the  basement  and  ascended,  that 
gieal  danger  in  cases  of  fire,  the  elevator  shaft.  It  was  impossible  to 
rescue  the  sufferers  as  no  ladders  of  sufficient  length  could  be  obtained. 


IMPORTATION   OF  SALT    PORK    I.NTO    KRANCK. 

M.  DtJCLERC  has  received  a  deputation  from  Havre,  urging  upon  the 
Government  the  expediency  of  repealing  the  decree  of  18S1,  restricting 
the  importation  of  salt  pork  into  France.  The  delegates  advocated  the 
substitution  of  sanil.ity  inspection  for  the  present  >ysiem  uf  roicrogta- 
uhicat  inspection.  The  Premier,  in  reply,  stated  that  he  was  fully  cog- 
nisant of  the  importance  of  the  interests  affected  by  this  question,  and 
promised  to  insist  upon  the  matter  being  again  cxamiocd  with  tbc 
serious  intention  of  arriving  at  a  prompt  sululiun. 


Mr.  Hi;i.M  Malcolm  KoaiNsox  bat  been  appointed  one  of  Her 
Majetly't  Inspceton  of  Factories  and  Workthopi. 


DIPHTHERIA  AT  THE  CAST  END. 
We  regret  to  learn  that  diphtheria  is  very  prevalent  in  the  East  End 
of  London.  Mr.  J.  Scott  I)jtlam<,  resident  medical  officer  of  the  Ea-sl 
London  Hospital  for  Children,  Shadwell,  performed  Irachrolomy  in 
three  cases  within  eight  hours  on  .Monday  evening  last,  and  .Mr. 
Parker  operate*!  on  a  fourth  case  on  Wednesday  mornirg.  The  eldest 
of  the  children  was  four  years  old,  and  the  youngest  Icn  months.  All 
of  them  had  injection  of  the  fauces,  and  one  falve  membrane  on  the  soft 
palate  and  pharjnx.  These  children  all  lived  within  a  radius  of  a  mile 
from  each  oiher;  an>l  the  laryngeal  symptoms  dated  from  the  same 
time — Sunday  evening  last. 


tl.SIVRRSITV  COM  r.R«    li".|ll  \I  . 

Mrs.  Nathaniel  MoNTrfioRE  ha»pte*ented  ;£2,6oo  to  ihiihotpiitl, 
to  be  invctled  for  the  pcrmaiienl  endowment  o(  a  bed,  10  Ix  named  th« 
"I'ranci*    Henry  Gdlsmid    Bed,"   *a  I  of  a   col,   to   be  nnmed    the 
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"  Leonud  Montefiore  Cot,"  in  memory  of  her  late  brother  aad  son 
respectively.  We  are  informed  that  there  are  still  fifteen  cots  unen- 
dowed, and  that  collecting  cards  for  use  by  children  and  others,  to  be 
used  in  soliciting  contributions  in  aid  of  the  children's  cot  endowment 
fund,  can  be  obtained  of  the  secretary. 


CONTAGIOUS   niSEASES  ACTS. 

The  Society  for  the  Extension  of  the  Contagious  Diseases  Acts  is 
about  to  circulate  a  large  edition  of  the  Report  of  the  Committee  of 
the  House  of  Commons  on  these  Acts,  which  has  sat  during  four 
sessions  to  take  evidence.  The  report,  a  summary  of  which  has  already 
appeared  in  the  British  Medical  Journal,  is  most  exhaustive,  and 
treats  the  question  of  their  repeal  thoroughly ;  it  finishes  by  express- 
ing a  strong  opinion  in  favour  of  their  maintenance,  and  even  extension, 
when  the  religious  scruples  of  many  excellent  persons  shall  have  been 
overcome.  

the  royal  medical  and  chirurgical  society. 
At  the  meeting  of  ibis  Society  next  week,  on  the  14th  instant,  a  very 
interesting  exhibition  of  parasites  in  man  and  the  lower  animals  will  be 
brought  before  the  Fellows.  Drs.  Cobbold  and  Radcliffe  Crocker  will 
illustrate  the  paper  on  endemic  haematuria  with  specimens  of  the 
Bilharzia  hsmatobia,  in  all  its  phases  of  development.  Mr.  A.  P. 
Thomas  of  Oxford  will  show  his  preparations,  which  demonstrate  his 
discover)'  of  the  life-history  of  the  livetfluke  in  sheep.  Drs.  Cobbold, 
Bastian,  and  Stephen  Mackenzie,  and  Mr.  Ray  Lankester,  will  show 
some  rare  forms  of  fluke  and  other  parasites  in  man  and  the  lower  animals. 

sir  garnet  wolseley's  report. 
The  following  gratifying  testimony  to  the  way  in  which  the  duties  of  the 
Army  Medical  Department  were  performed  in  Egypt,  under  Surgeon- 
General  Hinbury,  C.B.,  appears  in  Sir  Girnet  Wolseley's  recent  report. 
He  says:  "The  Medical  Department,  under  Surgeon-General  Hanbury, 
C.  B.,  have  done  everything  that  could  possibly  be  done  for  the  care  and 
comfort  of  the  sick  and  wounded.  The  manner  in  which  the  wounded 
were  removed  from  the  fighting  line  by  the  Bearer  Company  was  most 
satisfactory.  The  following  officers  are  brought  specially  to  my  notice  : 
Deputy  Surgeon-General  J.  Ekin;  Deputy  Surgeon-General  W.  G.  N. 
Manley,  V.C.  ;  Deputy  Surgeon-General  J.  A.  Marston  ;  Brigade 
Surgeon  O.  Barnett,  CLE.  ;  Surgeon-.Major  G.  S.  Davie;  Surgeon- 
Major  T.  F.  Dwyer.  " 

ORDER  of  ST.  JOHN  OF  JERUSALEM. 
The  Committee  of  the  Jerusalem  Hospice  Fund  have  made  arrange- 
ments for  opening  immediately  a  temporary  dispensar)'  at  Jerusalem, 
pending  the  erection  of  the  Building,  a  site  for  which  has  been  granted 
by  the  Sultan  to  the  Order  of  St.  John.  Dr.  J.  C.  Waddell,  who  has 
had  special  experience  in  ophthalmia,  has  left  England  for  Jerusalem 
to  commence  work.  Letters  have  lately  been  received  from  Mrs. 
Burton,  the  well  known  authoress.  Sir  Austin  Layard,  and  others,  testi- 
fying to  the  fearful  suffering  caused  by  this  disease.  Subscriptions  will 
be  gladly  received  by  Lady  Lechmere,  13,  Bolton  Row,  W.,  and  Cap!. 
Dallas,  treasurer,  St.  John's  Gate,  Clerkenwell,  E.C. 


DR.  AERATH  AND  THE  NORTH-EASTERN  RAILWAY  COMPANY. 
The  case  of  Abrath  !■.  the  NorthEastern  Railway  Company  has  re- 
cently come  before  Justices  Field  and  Stephen  at  the  Queen's  Bench 
Division,  Westminster,  with  a  view  to  setting  aside  the  verdict  ar- 
rived at  in  this  case,  or  for  a  new  trial  on  the  grounds  of  misdirection, 
and  that  the  verdict  was  against  the  evidence.  SirHardingeGiffard,Q.C., 
and  Mr.  M'Clymoot,  were  the  counsel  employed.  The  action  was 
was  for  a  malicious  prosecution  brought  against  the  defendant  com- 
pany under  the  following  circumstances.  A  person,  named  M'Mann, 
brought  an  action  against  tte  company  for  injuries  received  in  an 
accident  on  their  line,  and  for  which  he  was  attended  by  Dr,  Abrath. 


When  the  parties  went  down  for  trial  at  the  Durham  Assizes,  the  case 
was  compromised  by  the  defendants  paying  M'Mann  ;f7So.  After- 
wards certain  information  reached  the  company,  and  in  the  November 
following  the  assizes  at  Durham,  they  summoned  Dr.  Abrath  and 
M'Mann  before  the  magistrates  for  conspiracy  to  defraud,  on  which 
charge  they  were  committed  for  trial,  but  were  ultimately  acquitted. 
The  plaintilf  then  brought  his  action  for  malicious  prosecution,  which 
resulted  in  a  verdict  for  the  defendants.  On  the  conclusion  of  the 
learned  counsel's  argument,  their  lordships  granted  a  rule  nisi. 


THE   MEDICAL   SOCIETY  OF   LONDON. 

At  the  meeting  of  this  society  on  Monday  last,  Mr.  Owen  exhibited 
two  cases  of  congenital  cystic  hygroma.  An  interesting  paper  was  read 
by  Mr.  Sampson  Gamgee  of  Birmingham,  on  the  Treatment  of  Wounds 
and  Fractures.  Extensive  structural  alterations  are  at  present  taking 
place  in  the  Society's  house.  When  these  are  finished,  there  will  be 
a  very  handsome  new  meeting-room,  and  the  present  meeting-room 
will  be  converted  into  the  library.  As  the  Medical  Society  of  London 
possesses  an  almost  unique  collection  of  old  medical  authors,  it  will  be 
very  satisfactory  when  they  are  so  arranged,  as  to  be  readily  accessible 
to  the  members  of  the  Society. 


AMBULANCE  TRANSPORT  FOR  SERVICE  IN  TIME  OF  WAR  IN  AUSTRIA. 
The  wealthy  and  influential  Maltese  Order  in  Austria  have  now  seven 
complete  railway  sanitary  trains,  ready  for  immediate  service  for  the 
removal  of  sick  and  wounded  in  case  of  the  occurrence  of  war.  .'^t 
the  same  time,  the  Teutonic  order  has  been  devoting  its  funds  to  the 
formation  of  depots  of  materials  fjr  supplementing  the  ofiicial  hospital 
establishments  in  the  field,  especially  in  the  direction  of  field  hospital 
transport.  It  has  now  a  complete  field  hospital  column,  ready  to  move 
with  every  division  of  the  army.  On  the  Prater,  in  Vienna,  the  stores 
of  the  Teutonic  order  comprise  two  hundred  sick  transport  carriages 
ready  for  immediate  use.  They  are  well  looked  after,  and  maintained 
in  perfect  order.  All  these  establishments  and  materials  have  been 
formed  and  collected  under  Government  authority.  The  vehicles  and 
other  stores  are  strictly  in  accordance  with  War  Department  patterns  ; 
and  the  regulations  provide  that,  directly  they  are  employed  to  supple- 
ment the  provision  made  by  the  military  authorities  for  service  in  time 
of  war,  they  fall  under  the  same  disciplinary  rules  as  those  by  which 
all  other  parts  of  the  army  are  bound.  These  volunteer  establishments 
owe  their  existence  solely  to  patriotic  and  humane  motives. 


UNSANITARY  BURIALS  IN  CHURCHES. 
The  law  as  to  burials  in  vaults  under  churches  appears  to^be  in  a  very 
unsatisfactory  state,  as  a  corpse,  not  inclosed  in  lead,  has  lately  been 
buried  in  the  parish  church  of  Ippledon,  Devon.  This,  it  appears,  can 
still  be  done  in  rural  churches.  The  precautions  taken  to  prevent  the 
gases,  and  other  noxious  effluvia  resulting  from  the  decomposition  of 
the  body,  escaping  mto  the  church,  were  utterly  inadequate,  and  were 
based  upon  the  idea  that  gases  cannot  find  their  way  through  a  thin 
layer  of  concrete.  The  churchwardens  state  that  the  coffin  was  closed 
in  with  perforated  bricks,  over  which  was  spread  a  layer  of  concrete, 
one  inch  thick.  The  vault  was  then  built  in,  and  closed  in  a  similar 
manner,  and  the  space  between  it  and  the  flags  filled  in  with  earth  and 
rubbish,  and  the  flags  relaid  in  Portland  cement.  These  arrangeaients 
of  bricks  and  cement  failed  to  prevent  a  nuisance,  as  three  families  have 
been  driven  away  by  the  sickening  smell.  There  does  not  appear  to 
have  been  any  illness  caused  by  the  smell,  but  surely  it  is  time  that 
interments  under  the  flooring  or  paving  of  churches  shall  entirely 
cease,  even  although  the  bodies  may  be  encased  in  lead.  There  is 
nothing  whatever  to  recommend  the  practice  ;  whilst  on  hygienic,  and 
even  on  sentimental  grounds,  it  is  highly  objectionable.  The  church- 
wardens, or,  at  any  rate,  those  who  carried  out  the  work,  ought  to 
have  known  that  gases  readily  pass  through  most  kinds  of  bricks,  and, 
if  under  pressure  (as  in  the  case  of  a  decomposing  body  in  a  wooden 
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coffin),  will  also  find  their  way  through  a  thin  layer  of  conctete.  \\. 
may  be  siid  that  the  flags  oaght  to  have  kept  the  sinell  away;  hot, 
unless  the  stone-panng  extended  all  over  the  church,  and  all  the  joints 
were  found,  the  eiHuvia  would  escape  at  the  defective  places,  especially 
in  hot  weather. 

THB   REGIMEKT.\L  SVSTRM. 

It  has  been  asserted  that  there  is  a  strong  desire  on  the  part  of  the 
military  authcrities  to  get  the  old  regimental  system  reintroduced,  and 
that  to  this  desire,  in  a  large  measure,  is  due  the  agitation  connected 
with  the  alleged  breakdown  of  the  army  medical  service  in  Egypt. 
We  are,  however,  assured  that  whatever  the  outcome  of  Lord  Morley's 
Committee,  now  sitting  at  the  War  Office,  may  be,  that  this  certainly 
is  not  one  of  the  proposed  changes, 

THE  NOTIFICATION   OF   ISFECTIOOS    DISF.ASfeS, 

NoTHi.^c  can  more  strikingly  illustrate  the  practical  difficulties  that 
surround  ihequestion  of  the  compulsory  notification  of  infectious  diseases, 
than  the  result  of  proceedings  in  Liverpool,  of  which  we  published  a 
report  in  a  recent  number.  It  is  a  very  significant  fact  and  one  which 
points  strongly  to  the  desirability  of  a  full  parliamentary  discussion  of 
the  subject,  that  on  this,  the  first  occasion,  when  a  decision  has  been 
come  to  after  the  consideration  of  evidence  gleaned  in  towns  subject  to 
compulsory  Acts,  which,  though  fjr/ar/«,  are  not  obtained  entirely  from 
those  favourable  to  compulsory  notification  by  medical  men,  it  is  prac- 
tically opposed  to  any  scheme  which  embodies  that  principle.  The 
deputation  from  Liverpool  wisely  heard  some  few  of  the  general  medical 
priclitionersof  the  towns  which  they  viiited  ;  .and  where  this  was  done 
the  existence  of  such  an  amount  of  "friction  "  was  made  manifest,  as 
to  render  it  obviously  necessary  that  s^rrious  modifications  be  intro- 
duced into  any  system  yet  in  force  before  it  can  be  hoped  to  make  it 
gcner.illy  satisfactory,  either  to  th;  mcilical  profession  or  the  public.  It 
is  very  significant  that  the  Vicc-Chairman  of  the  liealth  Committee  of 
Liverpool,  who  last  year  made  strenuous  edorts  to  carry  through  a  lUII 
to  impose  indirect  compulsion  on  the  medical  men  of  that  city,  should 
this  year  be  one  of  its  strongest  opponents,  and  should  be  reported  to 
say,  "Anyone  who  read  the  whole  of  the  evidence,"  i.e.,  the  evidence 
collected  by  the  Liverpool  deputations,  "  would  come  to  the  conclusion 
that  the  system  in  the  towns  where  it  was  nominally  compulsory  was, 
in  reality,  voluntary,  for  the  authorities  winked  at  the  infraction  of  the 
law;"  and  that  to  impose  compulsory  notification  on  medical  men,  was 
shown  to  l>c  "  neither  equitable  nor  expedient." 


THE   OXFORD    rROFI!SSORSIUr  Of    I'HYSiriLOr.V. 

After  some  delay,  owing  to  an  informality  in  the  unexpected  conven- 
ing of  a  meeting  of  the  electors  duiing  the  long  vacation,  when  the 
Linacrc  Professor  (Mr.  Moselcy)  was  alxent  from  England,  the  new 
chair  of  Physiology  at  Oxford,  founded  by  the  recent  University  Com- 
nti«*ionerj,  is  about  to  be  filled.  At  the  inform.il  meeting  already 
heM,  the  electors  were,  it  is  understood,  not  able  to  fully  consider  the 
claims  of  the  candidates,  owing  to  the  absence  of  the  most  important 
member  of  their  liody,  namely,  the  gentleman  who  at  present  h.-is  the 
direction  of  the  teaching  of  .anatomy  and  physiology  in  the  University. 
The  electoral  hoard  is  composed  as  follows  :  the  Itishop  of  Winchester, 
the  President  of  Magdalen  College,  Professor  Acland,  Professor  Mose- 
ley.  Sir  Wllliitm  Jenner,  Sir  James  Paget,  and  Mr.  Spencer  Wells. 
The  candidates  for  the  chair  whose  names  arc  now  before  the  elector* 
ar"-  Profesior  Ilurdon  Sanderson,  of  University  t."ollege,  Londtifi,  and 
l'»ofe«w.r  fiamgre,  of  the  Owens  Csillege,  Manchester.  Professor 
Uim|[eT's  cunrlldalnre  is  supported  in  the  very  nrongcsl  terms  in  a 
Mrtel  ftf  IcHrrs  written  for  this  |  urfKjje  and  ph"-  >>-•--  -he  elertors. 
It  it  n<»t  lo-i  inoch  to  say  that  these  letlcn  give  •  it  the  Ic.id- 

inp     "^^   '  '  '  ••  on  try  are  nnanimmis  in  wi-ninj;  the  l.ivk  of 

In  1  !   of  physldloiTv  at  Oxford   to  be  C'nfidrd  to 

Prr.t.  .sot    '•n.m^'-r-      Air-ni;  '^  write    nre    r>r.    ^li.hTl 

Foster,  It^ifes^nt  GtraM  Ye",  \  '  >rd,  r>r.  I,at»I<'r  Hrtin- 


ton,  Mr.  Henry  Power,  ind  fir.  Pye-Smith.  At  Oxford,  those  who 
have  dont  so  inuch  Vo  prtjmote  the  foundation  of  the  chair  and  to  take 
the  first  steps  towards  the  restoration  of  medical  leaching  in  the  Uni- 
versity are  equ.illy  anxious  to  secure  Professor  Gamgee,  as  is  shown  by 
the  letters  of  Dr.  Frank  Payne  of  Magdalen  College,  of  Mr.  Thistleton 
Dyer  of  Christ  Church,  and  of  Professor  Ray  Lankester  of  Exeter 
College — the  leading  spirits  in  the  revival  of  medical  teaching  in  the 
University.  Professor  Sanderson  has  not  sought  to  bring  before  the 
electors  any  expression  of  opinion  in  favotir  of  his  candidature,  and  is 
rather  an  induced  than  a  spontaneous  candidate.  Great  regret  will  be 
felt  in  scientific  circles  should  Dr.  Sanderson  be  taken  from  his 
position  in  Ljndon,  where  Lis  services  and  intiucnce  are  appre- 
ciated in  the  highest  degree.  The  organisation  of  new  laboratories  at 
Oxford,  and  the  constant  and  assiduous  attention  to  the  smallest  details 
of  elementary,  as  well  as  advanced  instruction,  which  will  be  the  first 
condition  of  success  in  the  work  of  the  new  Oxford  Professor,  must 
seriously  interfere  with  the  profound  series  of  researches  upon  which 
Dr.  Sanderson  is  engaged.  It  is  not  the  work  which  suits  his  age,  his 
character,  or  his  genius.  It  will  be  a  disaster  for  Oxford,  and  lor  the 
cause  of  the  highest  medical  education,  should  the  Waynflete  Professor 
of  Physiology  do  less  teaching  than  the  Jodrell  Professor. 


IIYDROPHOBIA. 

A  CASE  of  hydrophobiii,  which  prestnled  some  unusual  features,  was 
recently  the  subject  of  an  inquest  held  by  Mr.  W.  J.  Payne  at  Guy's 
Hospital.  The  victim  was  a  young  girl,  aged  14  years,  who  about 
two  years  ago  was  bitten  in  two  places  on  the  right  hand  by  a  small 
dog,  the  property  of  a  lady  residing  at  Surbiton  ;  nothing  occurred  to 
arouse  suspicion  at  the  lime,  and  even  at  the  present  date  the  friends 
uf  the  deceased  do  nut  know  whether  the  dog  be  alive  or  dead.  The 
girl  lived  at  SurUton,  and,  though  delicate,  sulTcred  from  no  definite 
illness  until  Thursday,  November  2nd.  On  the  morning  of  that  day, 
she  complained  of  headache,  and  some  pain  and  stillness  of  the  light 
arm.  This  pain  was  described  as  commencing  near  the  scars  of  the 
bites,  and  gradually  creeping  up  the  arm.  During  the  morning  sb^ 
was  very  rustless,  complaining  of  headache  and  malaise,  but  refusing  to 
lie  down.  She  went  out  for  fresh  air,  but  almost  immediately  re- 
turned, sayiLg  that  she  had  met  a  dog  ;  immediately  after  this,  she 
had  the  first  convulsive  seizure,  which  was  but  slight.  She  could  not  eat 
her  midday  dinner,  and  when  she  attempted  to  drink,  she  at  once  had 
another  convulsion.  J  After  breakf.ast  on  Thursday  morning,  she  took 
neither  food  nor  drink,  professing  her  inability  to  swallow.  She  grew 
rapidly  wor.'^e,  the  convulsions  became  more  frequent  and  more  severe, 
until  about  three  or  four  o'clock  on  Friday  afternoon  (November  3rd) 
when  they  were  almost  continuous  ;  consciousness  remained,  and  she 
seemed  10  understand  her  condition,  for  she  said  frequently  to  her 
friends,  "  Do  not  be  afraid,  I  will  not  bite  you."  At  about  eleven 
o'clock  that  evening  she  w.is  brought  to  Guy's  Hospital  in  a  cab,  and 
was  then  affected  by  convulsions  of  a  markedly  hysterical  character, 
crying  out,  sltugi;ling  and  beating  with  her  feet  on  the  floor  of  the  cab, 
so  that  the  stamping  could  be  distinctly  heard  in  the  houses  surround- 
ing the  square  of  Guy's.  Dr.  Steele,  the  medical  superintendent, 
met  the  cab  at  the  door;'and,  ftfier  a  few  inquiries,  linding  that  the  giil 
was  struggling  violently  and  foaming  at  the  mouth,  he  directed  her  to 
be  carried  into  the  surgery,  a  distance  of  a  few  yanls.  When  she 
arrived  there,  she  «pi>r.ircd  to  be  already  dead,  and  no  cllorts  at 
restoration  wetcol  .my  avail.  Thenccniptyg.ive  no  very  definite  evidence. 
Tlic  throat  was  not  ie<l;  h«  the  salmiy  glands  were  enlarged,  and 
there  was  a  little  bronchitic  congestion.  The  solitary  glands  of  the 
intestine  s»-crc  Urge,  and  the  jfrey  mailer  of  the  brain  and  spinal  cord 
was  very  diatioct  ;  but,  licyond  these  tntling  deviations  Irom  the 
healthy  state,  there  was  nothinK  to  thow  the  cauvc  of  death.  This  case 
is  in  several  re»pccli  very  unusual.  The  long  interval  lictwecn  the  bite 
■ad  the  development  nf  the  diaeue  is  remarkal'lo,  though  there  are 
cases  on  record  wherr  it  has  be«D  *app< <*ed  to  ha\-ebcenmoch  lonerr,  u 
in  one  pu  lished  by  Dr.  HoKhe*  in  lh«  Cwyi  H»itilui  KfUnt.  wbcrc  iIn 
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l^eriod  was  apparently  five  yeari.  The  terrible  tapiAty,  however,  with 
which  the  earliest  symptociis  Were  followed  by  the  severest,  and  then 
by  death,  is  altogether  exceptional,  anil  renders  the  case  one  of  peculiar 
interest.  The  whole  duration  of  the  illness,  even  including  the  period 
of  indefinite  ma.'juc,  could  not  have  been  more  than  forty  hours. 


INJURY   r.Y   B-KPLOSION   OF^A  SHELL. 

Captai.s  Lord  Cuarles  Berksforp,  R.N.,  brought  home  from 
Alexandria  a  64-pounder  shell,  which  had  been  driven  into  the  roof  of 
a  house  in  that  town,  but  had  not  exploded.  Thinking  it  an  interest- 
ing memorial  of  recent  events,  he  proposed  to  present  it  to  H.R.H. 
the  Prince  of  Wales.  He  announced  his  intention  to  H.  R.  High- 
ness; but,  before  carrying  it  into  effect,  sent  the  shell,  we  understand, 
to  the  Martini-Henry  Ritle  Barrel  Factory.  The  duty  of  sawing  the 
shell  in  two  was  entrusted  to  one  of  the  workmen  of  the  factory,  named 
Frederick  Mustoe.  Fearing  that  the  shell  might  still  contain  some  ex- 
plosive material,  Mustoe  filled  it  with  water,  and,  steadying  it  on  the 
ground  between  his  feet,  stirred  the  contents  of  the  shell  about  with  a 
slick.  This  action  was  [immediately  followed  by  the  explosion  of  the 
shell.  The  man  w.as  at  once  removed  to  St.  Bartholomew's  Hospital, 
and  admitted  under  the  care  of  Mr.  W.  S.  Savory.  The  posterior 
half  of  the  right  foot  was  completely  blown  away,  and  it  was,  there- 
fore, necessary  to  amputate  the  foot  by  a  modification  of  Syme's  ampu- 
tation. The  bones  were  sawn  through  just  above  the  ankle-joint,  and 
a  long  flap  was  obtained  from  the  front  of  the  joint  and  foot.  The 
injuries  on  the  left  side  of  the  body  were  exceedingly  extensive  and 
severe.  There  was  a  compound  comminuted  fracture  of  the  tibia  and 
libula  at  the  junction  of  the  lower  and  middle  thirds  of  their  length;  a 
compound  and  comminuted  fracture  of  the  ulna  just  below  the  elbow- 
jomt;  an  extensive  lacerated  wound  of  the  hand,  traversing  the  palm 
obliquely,  and  penetrating  as  deep  as  tiie  muscles  between  the  meta- 
carpal bones;  and  a  burn,  involving  the  whole  thickness  of  the  skin  on 
the  outer  side  of  the  leg,  just  above  the  seat  of  fracture.  The  wounds 
were  all  dressed  with  the  simple  oil  dressings  always  employed  by  Mr. 
Savory,  and  are  all,  we  learn  by  inquiries  made  at  St.  Bartholomew's, 
doing  extremely  well.  The  patient,  who  is  a  young  man,  aged  26,  in 
good  general  health  before  the  accident,  has  never  had  a  bad  symptom. 
The  fractured  limbs  are  kept  entirely  at  rest,  and  he,  during  the  last 
week  or  more,  has  been  quite  free  from  pain.  The  highest  tempera- 
lure  was  102°  Fahr.,  a  few  days  after  the  accident.  Ten  days  after 
the  accident,  the  temperature  ranged  from  98°  to  99.6°.  The  wounds 
were  in  argood  condition,  the  stump  nearly  healed,  and  the  patient's 
appetite  and  digestion  sn&ciently  good  to  allow  him  to  take  solid 
food. 

THE   ANTIVACCINATORS  AND  MUNtaPAL  ELECTIO.N'3. 

The  municipal  elections  that  have  just  been  held,  have_been,  on  the 
whole,  of  little  interest,  save  to  the  commanities  more  immediately 
concerned.  In  one  case,  however,  the  election  possesses  considerable 
interest,  more  particularly  to  the  medical  profession,  inasmuch  as  one 
of  the  candidates  is  a  member  of  that  profession,  and  inasmdch  as  the 
issue  turned  principally  on  the  question  of  compulsory  vaccination.  For 
the  Babington  ward  in  Derby,  the  sitting  members,  Messrs.  Boden  and 
Sayer,  both  sought  re-election  ;  bur  the  Liberal  section  of  the  consti- 
tnency,  being  dissatisfied  with  the  latier  gentleman,  determined  to 
support  another  candidate  along  with  Mr.  Boden,  in  opposition  to  him. 
The  candidate  chosen  was  Mr.  Thomas  Lawrie  Gentles,  an  esteemed 
practitioner  in  Derby,  who,  it  was  hoped,  would  prove  a  valuable 
addition  to  the  council,  especially  in  matters  connected  with  public 
health.  Unfortunately,  however,  Mr.  Gentles  is  medical  officer  to  the 
Derby  union,  and  in  that  capacity  acts  as  public  vaccinator  ;  and  it 
soon  became  evident  that  his  connection  with  vaccination  would  tell 
heavily  against  him.  At  the  first  general  meeting  in  support  of  Messrs. 
Boden  and  Gentles,  the  question  of  compulsory  vaccination  was 
brought  forward,  and  created  great  excitement.  Mr.  Gentles  at  once 
boldly  and  explicitly  gave  expression  to  his  strong  faith  in  the  efficacy 


of  vaccination  ;  and  Mr.  Boden  also  admitted  his  belief  in  its  value. 

The  position  thus  taken  up  by  the  candid<ites,  and  especially  by  Mr. 
Gentles,  who  was,  of  course,  more  nearly  identified  with  it,  created 
considerable  dissatisfaction  ;  and,  although  it  was  pointed  out  that  the 
corporation  had  nothing  whatever  to  do  with  vaccination,  and  that, 
consequently,  it  was  unfair  and  foolish  to  make  it  a  test  question, 
the  meeting  remained  unsatisfied.  At  its  close,  while  a  motion  in 
favo'-r  of  the  candidates  was  passed  by  a  large  majority,  a  resolution  was 
also  carried  by  a  considerable  majority,  condemning  compulsory  vac- 
cination. At  subsequent  meetings  the  same  question  occupied  a  promi- 
nent position,  and  a  large  amount  of  warm  feeling  seeuis  to  have  been 
manifested.  In  the  result,  the  antivaccinators  proved  too  strong  ;  and 
Mr.  Sayer,  who  professed  to  be  averse  to  compulsory  vaccination,  was 
returned  by  a  majority  of  70  over  Mr.  Gentles,  Mr.  Boden  heading  the 
poll.  We  congratulate  Mr.  Gentles  on  the  good  fight  he  has  fought 
against  ignorance  and  sentimentalism,  and  we  trust  that  his  failure  on 
this  occasion  may  not  deter  him  from  becoming  a  candidate  at  a  future 
opportunity.  We  also  sincerely  hope,  if  the  feeling  exhibited  in 
Babington  ward  be  an  index  of  that  ex-isting  throughout  the  borough, 
that  Derby  may  not  be  visited  by  a  small-pox  epidemic  until  its  inhabi- 
tants have  become  wiser. 

THE  MATRON  OF  GUY's  HOSPITAL. 
We  understand,  on  good  authority,  that  the  matron  of  Guy's  Hospital, 
whose  changes  in  the  nursing  arrangements  brought  about  so  much 
controversy  betsveen  the  medical  staff  and  the  governors,  is  about  to 
retire  from  her  post.  The  circumstances  of  the  dispute  will  be 
still  fresh  in  the  minds  of  our  readers,  and  the  moral  to  be 
drawn  from  it  is  scarcely  likely  to  be  lost  upon  the  governing  body. 
It  is  certain  that  no  attempt  will  again  be  made  to  introduce  a  system 
of  nursing  in  opposition  to  the  wishes  of  the  medical  officers,  or  to 
appoint  a  matron  with  whom  they  may  be  unable  to  work  in  harmony. 
The  grave  scandal,  which  so  long  exerted  a  deleterious  influence  upon 
the  reputation  of  this  hospital,  gradually  subsided  when  two  members 
of  the  staff  were  elected  to  a  house-committee,  in  order  to  revise  and 
control  the  code  of  nursing  regulations.  This  arrangement  was  a 
substantial  gain  ;  but  we  are  still  of  opinion  that,  not  only  at  Guy's,  but 
at  all  the  London  hospitals,  the  opinions  of  the  medical  officers  are 
inadequately  represented  upon  the  governing  body,  for  the  public 
interest  and  protection.  Some  further  changes  in  this  direction  are 
essential  to  the  proper  administration  of  all  the  medical  charities. 
The  governing  body  and  the  medical  staff  ought  never  to  be 
so  distinct,  that  it  should  be  within  the  power  of  any  individual 
to  place  them  in  direct  opposition;  and  this  will  continue  to  be 
the  case  in  all  those  institutions  where  medical  men  are  excluded 
from  the  general  committee.  During  the  controversy  which  took  place 
two  years  ago,  a  valuable  suggestion  was  made  by  Mr.  Clement  Lucas, 
that  the  medical  ofiicers,  who  retire  from  hospital  practice  at  the  age 
of  sixty,  should  be  elected  on  their  retirement  to  the  governing  body. 
This  Would  be  a  very  conservative  reform,  but  it  well  merits  considera- 
tion :  for  no  gentlemen  could  be  elected  more  devoted  to  the  welfare 
of  a  hospital,  than  those  physicians  and  surgeons  who  have  served  it, 
in  a  professional  capacity,  during  the  greater  part  of  their  lives.  Some 
such  reform  we  hope  to  see  carried  out  at  all  the  London  hospitals ; 
for  it  has  become  very  evident,  that  the  link  between  the  professional 
and  lay  committees  is  essential  to  prevent,  what  occasionally  happens, 
a  gradual  divergence  into  direct  antagonism. 


"SENTRY-GO." 
In  an  important  article  on  "  The  Present  State  of  the  Army",  in  the 
current  number  of  the  Ninetetntk  Century,  Sir  Frederick  Roberts  makes 
the  curious  observat  ion  that,  after  about  thirty-one  or  thirty-two  years 
of  age,  the  private  soldier  usually  ages  rapidly,  and  becomes  a  veteran 
both  in  locks  and  habits,  whilst  his  commissioned,  and  even  non- 
commissioned contemporary  is,  comparatively  speaking,  a  young  man. 
This  early  decay  is,  in  the  opinion  of  many,  mainly  caused  by  sentry 
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duty.  It  is  liDOHD  that  sergeants  do  cot  become  thus  prematurely 
aged,  nor  do  men  employed  in  the  orderly-room,  or  as  soldier-servants. 
"Now,  as  the  soldiers  thus  exceptionally  cited  lead  much  the  same 
kind  of  life  in  all  other  respects  as  the  rank  and  file,  there  must  be 
some  reason",  says  Sir  Frederick  Roberts,  "for  this  difference.  The 
true  one,  I  believe,  to  be  the  excessive  night  duty  which  falls  to  the 
lot  of  a  private  soldier."  Commissioned  oflBcers  and  private  soldiers 
lead  such  entirely  different  lives,  that  it  would  be  rash  to  attribute 
any  difference  which  may  be  proved  to  exist  in  the  rates  at  which  they 
age  to  the  exemption  of  ihe  former  from  sentry  duty,  and  the  tflects  of 
tiiat  duty  and  the  loss  of  sleep  which  it  entails  upon  the  latter.  And 
even  in  the  case  of  non-commissioned  officers,  i:  must  be  borne  in 
mind  that  there  are  other  circumstances,  besides  their  freedom  from 
night  vigils  and  the  most  irksome  part  of  a  soldier's  routine  work, 
which  may  lend  to  keep  them  in  a  better  state  of  preservation  than 
those  who  remain  in  the  ranks,  and  to  protect  them  against  premature 
decay.  They  are  promoted  generally  because  they  combine  good  phy- 
sical development  wiih  steady  habits  ;  and,  as  a  class,  they  are  more 
temperate  and  somewhat  better  fed  than  private  soldiers,  while  at  the 
tame  lime  their  general  emotional  state  may  be  supposed  to  be  more 
complacent  and  cunlenled.  Orderlies  and  soldier-servants  approximate 
more  closely  to  private  soldiers  in  their  style  of  living,  although  they 
too  often  receive  a  more  liberal  supply  of  nourishment.  But,  while 
pointing  out  these  necessary  qualifications,  we  are  not  inclined  to  dis- 
pute the  justice  of  General  Roberts's  allegation  that  sentry  duty  has  an 
effect  on  those  who  are  subject  to  it  which  is  manifested  in  the  prema- 
ture appearance  of  certain  senile  changes.  In' the  climate  of  India, 
its  iujurious  consequences,  whatever  they  may  be,  are,  of  course,  more 
strongly  maiktd  than  in  this  country;  and  it  is  in  India  that  Sir 
Frederick  Roberts's  observations  have  been  chiefly  made.  All  medical 
men  will  concur  heartily  in  his  conclusion :  "  I  am  quite  sure  that 
soldiers  should  be  spared  '  sentry-go'  as  much  as  possible,  and  that 
that  army  will  be  healthiest  in  which  the  men  have  the  greatest  num- 
ber of  nights  in  bed." 

THE   HEALTH   OP   PARIS. 

The  general  health  of  Paris  appears  to  be  improving,  the  number  of 
dealhi  from  all  causes  registered  in  the  week  ending  November  2nd 
being  995  against  1,018,  1,174,  •.«•',  and  1,077  '"  'he  four  preceding 
weeks.  The  numher  of  deaths  from  typhoid  fever  in  the  same  week 
was  125,  amongst  whom  were  eight  soldiers,  against  173  in  the  pre- 
ceding week.  The  number  of  attacks  of  typhoid  was,  however,  slightly 
larger  than  in  the  previous  seven  days — 42S  against  406;  but  the 
total  number  of  sick  under  treatment  in  the  hospitals  was  smaller — 
2,085  againit  3,175  i"  '^'  '^^^  week  registered. 


THE   HEALTH   OF  VgNTNOR. 

Several  of  the  medical  practitioners  of  Vcntnor — Dr.  J.  G.  Sinclair 
Coghill,  Dr.  J.  L.  Whiieh-rad,  Dr.  James  M.  Williamson,  Dr.  Waller 
A.  Harvey,  and  Mr.  Horace  Lowther — have  written  in  reference 
to  Mr.  W.  J.  E'lbett's  recent  statement  that  cases  of  typhoid  fever 
have  occurred  an-l  originated  In  Venlnor,  to  the  effect  that  they  have  not 
hid  anycaies  under  their  notice  during  any  pari  of  the  present  year  which 
would  lead  them  lo  Infer  the  presence  of  drain-poison  (lyphoidal  sym- 
ptom*), as  Mr.  Ebbett's  letter  would  appear  lo  suggest.  Dr.  Woodford, 
the  medical  officer  of  health  for  Ventnor,  also  affirms  in  the  mom 
unequivocal  manner  that  iloring  the  year  1S81  there  were  only  three 
cases  uf  typhoid  fever  in  Ventnor,  and  up  to  this  date  in  18S3  there 
have  only  f.etn  three  cases,  I  wo  of  these  cases  being  known  to  have 
been  im|.orte«].  To  Mr.  Ebbett's  nucrllon  that  the  drainage  of  the 
town  "f  Ventnor  it  defective,  Dr.  Woodford  gives  an  c.fficial  denial, 
and  lestihes  not  only  lo  sbience  of  structural  imjieifccliun  of  the 
drains,  but  to  the  evidence  of  their  efficiency,  derived  from  the  slate 
of  the  public  health,  the  remarkable  immunity  from  t)phoid  fever, 
diarrhcra,  or  other  signs  of  drain-p<ii«nring.  In  Ihe  face  of  so  over- 
whelmioc  <  body  of  cvidaocc,  il  is  clear  that   Mr.  Ebbett  ia  in  error  in 


his  statements.  It  is  greatly  to  be  regretted  that  persons  making  these 
serious  accusations  against  the  sanitary  condition  of  localities,  more 
especially  of  health-resorts,  are  not  more  careful  with  regard  to  the 
amount  of  (act  contained  in  them.  The  public  mind  b  unaccustomed 
to  weigh  evidence,  rushes  hastily  to  conclusion^:,  and  is  easily  influenced 
by  any  adverse  statements.  The  amount  of  injury  inflicted  on  the 
bread-winners  of  a  previously  thriving  town  by  reckless  statements 
impugning  its  healthiness  would  probably  surprise  the  disseminators  of 
such  slanders  if  the  losses  so  caused  could  be  placed  before  them  in  a 
concrete  form. 

THE   SITE  OF  LONDON. 
At  a  meeting  r,f  the  Epidemiological  Society,  held  at  University  Col- 
lege, Gower  Street,  on  Wednesday,  Noveaber  1st,  Dr.  George  Buchanan, 
President,  in  the  chair,  a  paper  was  read  by  Dr.  Norman  Chevers  on 
"  The  Sanitary  Defects  of  the  Site  of  London  and  its  Environs."     Cr. 
Chtvcts  was  of  opinion  that,  notwiihslanding  all  that  modern  drainage 
of  land  and  towns  had  effect<d  in  the  way  of  imptovement,  the  most 
prevalent  and  worst  diseases  of  the  United  Kingdom  are  due  to  the 
survival  of  thousands  of  acres  of  unieclaimed  mars-h-land,  and  lo  the 
presence  of  thousands  of  miles  of  sewers,  drains,  and   ditches,  which 
retain,  exhale,  and  exude   as  much  as  they  void.      The  Celtic  and 
Roman  founders  of  London  chose  their  position  mainly  because  it  was 
defensible  in  war,  and  wiihout  any  knowledge  of  the  laws  of  malari.i. 
The  superficial  geology  of  London  may  be  represented  by  an  oval  cup 
of  London  clay  and  brick  earth,  extensively  traversed  and  margined  by 
marsh  alluvium,  across  the  longest  diameter  of  which   irregular  heaps 
of  more  or  less  sandy  gravel  form  a  broken  line  of  slight  elevation. 
The  greater  part  of  Roman  London  was  sealed  on  good  building  ground  ; 
but  marshes  or  swampy  soil  surrounded  the  entire  land  aspect  of  modern 
London,  with  the  exception  of  an  isthmus  on  Ihe  northwest.     The 
whole  line  of  the  northern  hills  had,  at  its  foot,  ooiy  soil,  into  which 
the  drainage  of  the  uplands  sank,  to  be  only  partially  carried  off  by 
stream'.     The  city  was  also  protected  on  the  north  side  by  Finsbury 
and  Moorfields,  formerly  a   vast  swsmp.     To  Ihe  east,  London  is  bor- 
dered by  the  extensive  marshes  of  the  river  Lea  and  the  Thames,  and 
still    further  eastwards   extend   vast  tracts  of  the  Essex  and   Kentish 
marshe<^,  sixty  miles  lo  the  sea.     The  Kentish  marshes  also  extend  to 
the  south  border  of  London;  and  those  parts  of  Ihe  city  now  bearing 
the   names  of   Betmondscy,  Southwaik,  and  Lamlielh,  were  especially 
famous,  almost  down  to  the  present  lime,  for  the  occurrence  of  ague, 
dysentery,  and   rcmit'ent    fever  amongst  the  inhabitants.     Originally, 
the  marshes  westward  were  as   injurious  to  the  public  health  as  those 
lo  the  cast;  Westminster  was  almost  an   island  even  in  Queen   Elita- 
beth's  reign;  and  St.  James's  Park  was  liable  lo  be  flooded  up  lo  the 
year  16S3.    Even  now.  South  Be'graviaislhrealened  with  inundation  from 
the  Thames.    Northward  of  this  part  of  London,  Ihe  ground  \s  more  or  less 
elevated,  and  gravel  and  clay  ate  found  more  abundant.    Dr.  Chevers  next 
pointed  out  that  much  of  the  ground  upon  which  houses  have  been  for 
centuries,    and   are  now  built,   consists  of  made   earth  ;  for  instance, 
thai,   in   Finsbury  Field,  in  1 549.  one  thousand  cartloads  of  bones  weir 
depruiied,  and  upon  this  was  laid  the  soilage  of  the  city,  all  ol  which 
has  long  since  lieen  built  over.     He  then  brit  fly  alluded  10  the  signifi- 
cance of  the  Anglo-Saxon  word  c/(or  ta  —  island)  in  many  of  the  names 
of  places  in  London,  n»  showing  that  the  localities  wereori^'innlly  paludal; 
and  he  mentioned  a  few  facts  which  indicated  the  great  prevalence  in  old 
limes,  and    as   late   as  the  end  of  the  seventeenth  century,  of  dytente-y 
and  inlcrmitleni   frvcr  in  London.     Dr.  Chevers  urged  the  nrcctsity 
for  a  great  national  movement   for  Ihe  reclamation  and   utilisation  of 
marsh-lands  near    Lvindi.n.  and  that   a  Kojal   Commission  should  be 
appointed  to  inquire  into  the  whole  question,  and  adequate  funds  raised. 
He  l>clieved  trees  mi({ht  l)e  planted  on  the  K^sex  and  Kentiih  marshes, 
which  would,   in  a   few  years,  mitigate  the  soveii'y  of  the  east  wind; 
that  all  kinds  of  manufactures,  not   requiring   night  service,  might  be 
carried  on  there;  antl  that  maikel-|{ardcns  and  reservoirs  for  fish  fut 
markets  might  also  be  made,  and  thus  render  the  lands  not  only  moit 
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salubrious,  but  more  valuably  productive  than  they  are  at  present.  He 
concluJeti  by  saying  that  every  landlord  should  be  under  legal  obliga- 
tion to  satisfy  his  tenant  whether  the  site  of  his  house  had  been  a 
marsh,  a  brick-field,  a  burial-ground,  or  a  plague  pit ;  whether  the 
house  be  built  upon  concrete,  and  whether  there  are  disused  cesspools 
Dear  the  building.  In  the  discussion  which  followed,  the  Tresident, 
Sir  Joseph  Fayrer,  Surgeon-General  Hunter,  Surgeon- Major  Don, 
Dr.  Balfour,  Dr.  Thome  Thorne,  Dr.  Henderson,  Mr.  Long,  and  Mr. 
Shirley  Murphy,  took  part. 

THE  CORPORATION  OK  BRIGHTON  AND  THE  "LANCET." 
The  solicitors  of  the  corporation  of  Brighton  have  formally  announced 
their  ittrntion  of  abandoning  the  legal  proceedings,  which  they  some 
time  ago  commenced  against  the  Lancet  for  its  remarks  on  the  unsani- 
tary condition  of  the  sewerage  of  the  town.  In  announcing 
this  to  our  contemporary,  they  make  a  handsome  acknowledg- 
ment of  the  fairness  of  spirit  which  has  led  it  to  publish  in 
full  the  whole  of  Dr.  Richardson's  recent  report.  We  are  glad 
to  hear  that  a  stop  has  been  put  to  what  at  one  time  threatened 
to  be  a  very  disagreeable  contention.  Our  contemporary,  no 
doubt,  believed  that  it  was  performing  an  important  public  duty 
in  making  the  remarks  which  have  caused  so  much  heart-burning  ; 
but  even  if  these  have,  in  some  respects,  gone  beyond  the  mark,  it  will 
have  the  satisfaction  of  knowing  that  they  have  acted  as  a  wholesome 
stimulant  10  the  sanitary  authorities  of  Brighton.  We  congratulate 
our  contemporary  that  no  harm  comes  to  it  from  the  dispute,  and 
we  hope  that  much  good  may  come  to  Brighton  from  the  agitation 
which  it  has  caused. 


SCOTLAND. 


ASYLUM   MANAGEMENT. 
We  are  pleased  to  observe  that,  at  the  meeting  of  the  Montrose  .■Asylum 
Board  held  on  Tuesday,  it  was  resolved,  after  adequate  discussion,  to 
raise  the  income  of  the  medical  superintendent,   Dr.   Howden,  from 
£,-,1X1  \.o  £?>^o  fcr  annum.        

ROYAL  HOSPITAL   FOR  SICK  CHILDREN. 

During  the  month  of  October,  iiS  patients  were  treated  in  the  Royal 
Sick  Children's  Hospital,  Edinburgh.  There  were  61  new  admissions 
during  that  time.  In  the  out-door  department,  581  were  treated  in  the 
dispensary,  while  2S  were  vaccinated.  Mr.  H.  Melville  Dunlop,  M.B., 
has  been  appointed  resident  physician  in  place  of  Mr.  Skene  Keith, 
M.B.,  whose  term  of  office  has  expired. 


THE  FEVER  EPIDEMIC  AT  JOHNSTONE. 
With  the  view  of  arresting  this  epidemic,  to  which  reference  was  made 
in  last  week's  Journal,  it  has  been  decided  ;o  insist  on  the  closure  of 
the  different  schools  in  the  burgh;  and  it  is  to  be  hoped  that  the 
School  Board  authorities  will  see  their  way  to  comply  with  this  request 
of  the  inhabitants,  especially  as  it  has  the  support  of  the  local  medical 
men,  as  well  as  of  Dr.  Russell  of  Glasgow.  It  is  also  satisfactory  to 
note  that,  under  the  circumstances,  the  sanitary  authorities  are  making 
special  exertions  to  limit  the  spread  of  the  disease. 

GLASGOW   SICK   CHILDREN'S   HOSPITAL. 

Considerable  progress  has  been  made  with  this  institution,  and  all 
the  work  in  connection  with  its  furnishing  and  equipment  are  so  far 
advanced,  that  it  is  expected  the  hospital  will  be  opened  before  the 
close  of  the  year.  At  a  meeting  of  the  directors  held  on  the  1st  instant, 
the  election  of  the  medical  staff  took  place,  when  the  following  appoint- 
ments were  made.  Physicians,  Professor  Leishman  and  Dr.  Finlayson  ; 
Extra-Physician,  Dr.  Gemmell;  Surgeons,  Drs.  William  MacEwen  and 
H.  C.  Cameron  ;  Extra-Surgeon,  Dr.  J.  W.  Fleming ;  Pathologist, 
Dr.  Joseph  Coats  ;  Oculist,  Dr.  Thomas  Reid ;  Aurist,  Dr.  Thomas 
Barr  ;  Dentist,  Mr.  Rees  Price. 


the  GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 
The  ordinary  half-yearly  meeting  of  this  body  was  held  on  the  ist  in- 
stant. The  chief  business  was  the  consideration  of  the  report  of  the 
Committee  on  the  subject  of  Entrance  Examinations.  With  a  few 
minor  alterations,  the  scheme  submitted  was  adopted,  a  recommenda- 
tion, however,  being  added,  that  the  examination  in  time  be  made 
compulsory  to  all  entrants.  At  present,  the  examination  is  only  to 
apply  to  students  under  seventeen  years  of  age,  and  to  those  attending 
classes  with  a  view  to  receiving  a  public  certificate.  Those  who  have 
matriculated,  and  are  enrolled  in  classes  merely  for  the  purposes  of  in- 
struction, and  have  no  intention  of  proceeding  to  the  degree,  will  be 
at  present  exempt  from  any  entrance  examination. 


ROYAL  MEDICAL  SOCIETY,  EDINBURGH. 
The  Royal  Medical  Society  of  Edinburgh  has  entered  on  the  one 
hundred  and  forty.- fifth  session  of  its  useful  existence;  and  on  Friday, 
November  3rd,  the  session  was  inaugurated  by  an  opening  address 
delivered  by  Professor  Grainger  Stewart.  In  his  address,  Dr.  Stewart 
referred  to  many  points  of  interest  and  importance  to  his  audience, 
especially  the  ads-antages  they  possessed  in  their  University,  Infirmary, 
and  Royal  Medical  Society.  Mr.  R.  Mackenzie  Johnston,  M.B.,  Senior 
President,  occupied  the  chair,  and  there  was  a  good  muster  of  mem- 
bers of  the  Society,  and  a  good  attendance  of  students  and  of  the 
profession.  

the  health  of  GLASGOW. 
The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
October  28th  states  that  there  were  469  deaths  registered,  representing 
a  death-rate  of  24  per  1,000  liWng.  This  is  the  same  as  the  rate  in 
the  preceding  fortnight.  Considerable  discussion  is  still  going  on  as  to 
the  meiits  of  the  proposed  Police  Bill  for  Glasgow,  and  not  the  least 
severely  handled  are  the  sanitary  clauses,  a  short  statement  of  which 
appeared  in  the  Journal  of  October  2Sth.  The  points  which  seem 
to  call  forth  most  opposition  are  the  powers  sought  for  removing  per- 
sons from  infected  houses  to  corporation  reception  houses,  and  the  re- 
moval of  dead  bodies  to  mortuaries,  in  those  cases  where  an  apartment 
cannot  be  set  apart  exclusively  for  the  body  awaiting  interment.  We 
are  sure  that  the  authorities  would  never  have  asked  for  these  powers 
unless  a  sad  experience  had  shown  their  necessity,  and  the  public  may 
rest  assured  that  no  uncalled  for  invasion  of  their  rights  as  citizens  is 
aimed  at.  

registrar-general's  returns. 
The  returns  of  the  Registrar-General  for  the  week  ending  Octo- 
ber 2Sth,  shows  that  the  death-rate  in  the  eight  principal  towns 
was  21.4  per  1000  of  estimated  population.  This  rate  is  0.2  below  that 
for  the  corresponding  week  of  last  year,  but  1.7  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re- 
corded in  Perth— viz.,  13.8  per  looo;  and  the  highest  in  Paisley  — 
viz.,  25.7  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  3.8  per  1000,  or  0.3  below  the  rate 
for  the  previous  week.  Acute  diseases  of  the  chest  caused  113  deaths, 
or  S  more  than  the  number  registered  during  the  previous  week.  The 
mean  temperature  was  43.0°,  being  5.2''  below  that  of  the  week  imme- 
diately preceding,  and  0.2"  below  that  of  the  corresponding  week  of 
last  year.  

university  of  ABERDEEN. 

The  following  is  a  copy  of  the  resolution  of  the  Senatus  of  the  uni- 
versity concerning  the  retirement  of  Professor  Pirrie  :  "The  Senatus, 
having  received  intimation  of  the  resignation  of  Dr.  Pirrie,  resolves 
to  enter  upon  its  records  an  expression  of  deep  regret  at  losing,  through 
infirm  health,  the  services  of  one  who  has  filled  so  long  one  of  the 
most  important  chairs  with  honour  and  success,  reflecting  distinction 
on  the  university,  and  contributing  greatly,  by  his  professional  emi- 
nence, to  the  growing  success  of  the  Medical  School,   of  which  he  has 
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bcin  for  a  long  period  the  distinguished  bead.  The  benatns  deems  it 
right  ulso  to  record  very  grateful  remembrance  of  the  notable  senrice 
which  he  was  recently  instrumental  in  rendering  to  the  University  in 
conneelion  with  the  founding  of  the  Erasmus  Wilson  Chair  of  Patho- 
logical Anatomy,  as  a  suikiog  proof  of  that  zeal  which,  at  all  times, 
animated  both  his  public  efforts  and  his  private  influence  in  promoting 
the  interests  of  our  Medical  School,  and  generally  of  the  University, 
of  which  that  school  has  now  become  a  branch  so  prominent  and 
iafluealJal." 

i    !;;„•  THE  ACTION   AGAINST  IIREESOCK   DOCTORS. 

Some  time  ago,  an  action  was  raised  in  the  Greenock  Sberifif  Court 
against  Drs.  Cluckie  and  Dobie,  for  ;^500  damages  for  having  caused 
the  death  of  a  child  while  under  chloroform,  in  tireenock  Inflrmary. 
The  case  came  up  for  trial  on  the  2nd  instant,  and  at  the  conclusion 
of  the  proof,  and  after  witnesses  had  been  heard,  the  judge,  without 
calling  on  the  defender's  counsel,  at  once  gave  an  oral  judgment  in 
favour  of  the  medical  men.  In  the  course  of  his  remarks  he  pointed 
out  that  it  was  quite  clear  that  every  reasonable  care  had  been  taken, 
that  the  nature  of  the  required  operation  (removal  of  a  tumour  from 
the  orbit),  and  the  necessity  for  the  use  of  chloroform,  had  been  pointed 
out  to  the  parents,  and  that  no  blame  had  been  brought  home  to  either 
Dr.  Cluckie  or  Dr.  Dobie  in  the  slightest  degree.  It  must  be  some  satis- 
faction to  these  gentlemen,  while  suffering  under  the  anxiety  attending 
this  unwarrantable  attack  on  their  professional  skill,  to  have  this  pub- 
lic expression  on  the  par>  of  the  judge  of  the  propriety  of  their  conduct ; 
and  one  gratifying  fcalure  in  connection  with  the  case  was  the  very 
hearty  manner  In  which  leading  members  of  the  profession  in  the  West 
of  Scotland  came  forward  to  give  their  evidence  in  favour  of  their 
ptofes^onal  brethien. 

THE  CUASCOW    I.NAUGURAL  AUUKESSES. 

Fo;...^.. .:.^  closely  on  the  formal  opening  of  the  winter  seision  at 
the  UnlTersity,  the  other  Glasgow  medical  schouls  have  had  their 
opening  addresses.  At  Anderson's  College,  Dr.  Christie,  and  at 
the  Western  Medical  School,  Dr.  Mc\'ail,  were  the  speakers;  and  they 
both  chose  for  their  subject  intramural  and  extramural  teaching, 
dwelling  on  the  history  of  it,  and  its  advantages  to  all  concerned.  At 
the  Koyal  lolirmary,  the  chief  interest  centred  in  the  inauguration  of 
the  new  buildings,  which  have  been  erected  in  connection  with  the 
school  of  medicine  attached  to  the  hospital.  The  Lord  Provost  of 
Glasgow  presided  at  the  opening  ceremony,  and  in  the  course  of  an 
excellent  address  p'  inled  out  that,  wiih  the  western  Infirmary  and  the 
UoivcTsity  at  the  one  end  of  the  cily,  and  the  Royal  Infirmary  and 
thii  new  medical  school  at  the  other,  a  spirit  of  friendly  rivalry  would 
sprinc  up  which  would  ultimately,  he  thought,  liene6t  both  institutions. 
Or.  ICbcnezer  Watson  afterwards  addressed  the  students,  the  substance 
of  his  remarks  consisting  of  sound  advice  as  to  the  lino  of  conduct  to  be 
ptusued  in  their  studies,  and  the  great  advantages  of  cultivating  the 
■.uariUr  in  mtJo  in  the  exercise  of  their  professional  duties.  In  the 
evening  a  convcrsa2ionc  was  given  in  the  buildings,  when,  on  the  invi- 
lalion  of  the  lecturers,  about  300  medical  practitioners:  and  students 
were  present  ;  and  there  was  a  very  general  feeling  expressed  a.>  to  the 
admirable  manner  in  which  the  different  parts  of  the  structure  had  been 
arranged  Cue  meeting  the  requirements  of  a  medical  school.  The 
aaatomical  department  may  be  specially  mentioned  as  tcavii  c  nothing 
to  be  desired. 

UNIVCR^ITY   or   IDIMIti'Rl.lI  :    RECTORIAL   ADDRESS. 

On  >- t-.y  liul,  the  Rtctor  of  Edinburgh  Uoivcrjily,  Lord  Koscbety, 

dc  iddrcit  to  the  ttudcatt  of  the  University.     Owing  tu  the 

wai.>  ^ cient  accommodation  within  the  walls  of  cither   of  the 

Unirctiity  buiMingt,  the  meeting  was  held  in  the  United  I'rabyluian 
Synod  Hall,  CimIc  Terrace.  Over  two  thoutaod  >tuilcnt\  were  picucnl ; 
who,  daring  the  time  they  had  to  wait  previously  to  the  address,  amused 
thcmwlvoi  in  the  -  )mc»bat  mcaninglcn  and  childish  fashion  common 


to  such  occasions.  The  Cbaocellor  of  the  University,  Lord  Inglis, 
presided  ;  and  on  the  platform  with  him  were  Principal  Sir  Alexander 
Grant,  the  Senatus  .^cademicn;,  the  assistants  to  the  professors,  cura- 
tors, etc  The  degree  of  LL.D.  was  conferred  on  Lord  Rosebery  and 
various  other  noblemen  and  gentlemen  considered  worthy  of  the  dis- 
tinction. Thereafter,  Lord  Rosebery  delivered  bis  address.  In  the 
beginning,  he  referred  gracefully  and  at  some  length  to  the  late  Sir 
Robert  CbristisoD,  who  had  been  his  opponent  for  the  rectorial  chair  ; 
after  which,  selecting  patriotism  as  the  theme  of  his  address,  he  spoke 
for  an  hour,  dealing  with  his  subject  in  such  a  manner  as  makes  the 
speech  well  worth  reading.  He  was  listened  to  with  attention  during 
the  greater  part  of  the  time  he  was  speaking.  Occasionally  there  was 
interruption,  however,  when  the  susceptibilities  of  any  section  were 
specially  roused.  The  peroration  was  splendidly  delivered  and  thoroughly 
appreciated  and  applauded,  and  altogether  the  address  must  be  looked 
upon  as  a  decided  success.  The  usual  procession  in  the  evening  fol- 
lowed ;  and  it  is  to  be  regretted  that  students  will,  by  their  conduct, 
encourage  the  public  to  consider  them  as  equally  blamabic  with  the 
roughs  who  invariably  associate  themselves  with  the  students  in  the 
riotous  proceedings  that  too  frequently  occur  on  such  occasions. 


IRELAND. 


SUDDEN    DEATH   OK  A   MEDICAL  MAN. 

On  the  morning  of  October  6th,  Dr.  llcnr)-.  Medical  OScer  of  the 
Slewartstown  Dispensary  District,  while  in  the  act  of  washing  himself, 
dropped  suddenly  to  the  floor,  and  expired  in  a  few  moments.  He  bad 
been  in  delicate  health  for  some  time ;  but  was,  nevertheless,  able  t» 
attend  to  his  various  duties.  An  inquest  was  held  on  the  remains,  and 
a  verdict  of  "  Death  from  disease  of  the  heart"  was  returned. 

ADVERTISEMENTS   OF   MEDICAL   UOOkS. 

FOLLOWi.NG  in  the  steps  recently  taken  by  the  Royal  College  of  Phy- 
sicians in  London,  the  Irish  College  has  adopted,  and  ordered  to  be 
published,  the^  following  resolution  :  "  That  the  advertisement  of 
medical  works  in  other  than  medical  publications,  and  the  giving  by 
any  of  the  licentiates,  members,  or  fellows  of  the  CoUc^-,  whether  for 
publication  or  not,  laudatory  certilicates  of  mcdicinsl  or  other  prepara- 
tions, or  of  medical  or  surgical  appliances,  is  misleading  to  the  public, 
derogatory  to  the  dignity  of  the  profession,  and  is  censurable  by  the 
college."  

HEALTH    OF    DL'IILIS  :  IJt/ARTERLV    KEIORT. 

DiRiM".  the  quarter  ended  September  30th,  the  births  registered  ia 
the  Dublin  Registration  District  amounted  to  2,434,  being  equal  to  an 
annual  ratio  of  I  in  35.8,  or  28.0  in  every  1,000.  The  deaths  num- 
bered 2,007,  affording  an  annual  ratio  of  I  in  43.4,  or  23.0  per  1,000  ; 
omitting  the  deaths  (50)  of  [Hsrsons  admitted  into  public  insti' 
from  localities  outside  the  disUict,  the  rale  was  22.5.  Zymotic  . 
caused  2S1  deaths,  being  3  over  the  number  for  the  preceding  quiriei, 
but  180,  or  39  per  cent.,  under  the  average  for  the  thud  quarter  of  the 
ten  years  lS72'iii.  Of  thcic,  measles  caused  14,  scarlet  fever  11,  diph- 
theria 9,  fever  51,  and  diarihiua  and  dysentery  134.  There  were  227 
deaths  in  children  due  to  convulsions,  while  phthisis  caused  279 deaths: 
diseases  of  the  respiratory  system  260;  bronchitis  162  ;  pneumonia  52; 
and  croup  15.  Forty  deaths  were  ascribed  to  apoplexy,  11  to  epilepsy, 
40  to  tlvcr-diseaic,  07  to  diseases  of  the  circulatory  system,  and  29  to 
diteases  of  the  urinary  orgatli.  The  mean  of  the  weekly  teroi>cra- 
ture  for  the  (|uartcr  was  55.7*;  »nd  the  rainfall  during  the  thirteen 
weeks  measured  ^.\i  incbe*. 

>  lie  KOtVNUA  LVINU-IN    liOM'ITAt.. 

Dr.  Loum  Ai  lUiLi.'s  seven  ye»n'  term  of  ofticc,  as  Master  of  this 
hospital,  havini;  expired  on  tb*  3rd  instant,  a  general  mrelinc  of  the 
governors  of  the  h01pit.1l  was  held  on  that  day  to  appoint  bit  successor. 
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On  the  motion  of  the  Right  Hon.  Mr.  Jnstlcd  Lawson,  Arthur  V. 
Macan,  M.B.,  M.A.O.Dubl.,  Fellow  and  ex-Censor  of  the  King  and 
i>een's  College  of  Physicians  in  Ireland,  was  nnanimously  elected 
Master  of  the  hospital  for  the  ensuing  term  of  seven  years.  Dr.  Macan 
is  Lecturer  on  Midwifery  in  the  Carniichael  College  of  Medicine,  and 
Uynx-cologist  to  the  City  of  Dublin  Hospital.  He  has  made  his  mark 
already  as  a  scientific  and  educated  practitioner  in  his  speciality  ;  and 
is  known  to  possess,  in  a  marked  degree,  those  other  qualities  of  tact, 
energy,  and  power  of  organisation,  which  have  made  Dr.  Atthill's 
mastership  a  success  in  the  history  of  the  hospital.  The  following 
well-deserved  and  complimentary  resolution,  with  reference  to  the 
ex-master,  was  unanimously  adopted  :  "  That  we,  the  board  of  gover- 
nors of  the  Rotunda  Lying-in  Hospital,  on  Dr.  Lombe  Atthill's  retire- 
ment this  day  from  the  office  of  master  of  our  hospital,  hereby  tender 
him  our  very  best  thanks  for  the  great  attention,  care,  and  distinguished 
skill  he  has  given  and  displayed  in  the  said  office  during  the  last  seven 
yeajs;  and  we  most  warmly  congratulate  him  on  the  high  state  of  effi- 
ciency in  which  he  leaves  the  hospital,  and  on  the  marked  success  he 
has  achieved  in  maintaining  it  as  a  medical  school  equal,  if  not  superior, 
to  any  other  of  its  class  in  Europe." 

HEALTH  OF  BELFAST. 
Di:ring  the  four  weeks  ending  the  21st  ultimo,  the  births  registered 
amounted  to  336.  and  the  deaths  401,  showing  a  natural  increase  of  125 
individuals.  During  this  period,  99  cases  of  zymotic  disease  were 
registered  as  fatal,  which  included  2  from  small-pox  and  1 1  from  fever. 
Phthisis  caused  40  deaths,  and  diseases  of  the  respiratory  organs  6S, 
making  a  total  of  loS  fatal  cases  of  lung-disease.  There  has  been  a 
considerable  increase  in  the  return  of  zymotic  diseases  amongst  the 
class  of  dispensary  applicants,  and  an  increased  mortality  from  some 
of  these  affections  in  all  classes  of  the  community  ;  yet  it  cannot  be 
urged  that  any  epidemic  in  a  severe  form  has  prevailed,  though  the 
mortality  from  measles,  scarlatina,  and  diarrhoea,  has  been  above  the 
average.  The  cases  of  small-pox  removed  to  hospital  occurred  in  a 
few  houses  closely  adjoining  each  other,  and  where  there  was  constant 
intercourse  among  the  re.sidents.  At  first,  these  cases  were  concealed 
from  the  sanitary  authorities ;  but  as  soon  as  the  fresh  outbreak  was 
discovered,  every  precaution  was  adopted  to  limit  and  prevent  the 
spread  of  the  infection ;  and  Dr.  Browne,  superintendent  medical  officer 
of  health,  does  not  dread  any  reappearance  of  the  late  epidemic. 


THE  ACADEMY  OF   MEDICINE. 
The  draft  scheme  for  the  amalgamation  of  existing  medical  societies  of 
Dublin  under  the  above  title  was  brought  up   for  report,   and   finally 
approved  and  adopted  last  Saturday.    The  scheme  had  previously  been 
subject  to  a  good  deal  of  revision  at  several  well  attended  meetings  of 
members  of  the  different  societies,  and  much  interest  was  shown  in  the 
consideration  of  the  proposed  rules.     The  Obstetrical  Society  has  with- 
drawn itself  from   the   amalgamation,  bat  we   trust    only  temporarily, 
especially  as  some  of  its  most   distinguished  and  active  members  are 
strongly  in  favour  of  joining  the  Academy,  and  will  do  so  in  any  case. 
The  title  of  the  Academy  itself  was  the  source  of  considerable  discus- 
sion.    At  the  instance  of  some  members  of  the  Surgical  Society,  and, 
greatly  to  the  umbrage  of  the  Obstetrical  Society,  it  was  resolved,  at 
the  first  meeting,  to  add  the  words  "and  Surgery"  to  the  title  as  ori- 
ginally fixed.     This  addition,  however,  was  removed  at  the  next  meet- 
ing, after  a  long  debate,  by  a  large  majority,  on  the  motion  of  the  Pro- 
fessor of  Surgery  in  the  Royal  College  of  Surgeons  (Mr.  Stokes),  seconded 
by  the  Professor  of  Surgery  in  the  University  of  Dublin  (Dr.  Bennett), 
on  the  broad  ground  that  "medicine"  included  surgery  as  well  as  the 
other  more  special  branches  of  the  profession.     There  are  to  be  three 
grades  in  the  Academy — Fellows,   ifemhers,  and   Student  Associates. 
The  proceedings  will  be  conducted  in  four  sections — Medicine,  Surgery, 
Pathology,  and  Obstetrics — each  meeting  once  a  month,  on  Fridays, 
daring  the  session ;  with  two  subsections — Anatomy  and  Physiology, 
and  State  Medicine.     Each  section  is  to   have  a  president  and  council 


of  ten  members,  and  each  subsection  a  chairman.  The  sectional  councils 
are  each  to  send  two  of  their  members  (one  of  the  two  being  the  sectional 
secretary),  in  addition  to  their  president,  as  their  representatives  on  the 
General  Council,  by  which  body  the  Academy  is  to  be  directed.  The 
president  of  the  Academy  is  to  be  elected  by  a  general  meeting,  and 
is  to  hold  office  for  three  years.  The  presidents  of  the  Colleges  of 
Physicians  and  Surgeons  for  the  time  being  are  to  be  the  presidents  of 
the  medical  and  surgical  sections.  The  presidents  of  the  obstetrical 
and  pathological  sections  are  to  be  elected  by  the  Fellows  at  the  annual 
general  meeting.  It  is  proposed  to  publish  a  volume  of  Traiisaclioits, 
consisting  of  such  communications  made  to  the  Academy  as  the  General 
Council  may  deem  suitable  for  publication.  A  general  meeting  will  be 
held  on  Saturday  next,  the  iSth  instant,  to  elect  the  officers  of  the 
Academy.  Pending  this,  the  usual  meetings  of  the  societies  inNovember 
will  not  be  held.  

CERTIFICATES  IN  SANITARY  SCIENCE. 
As  recently  announced,  the  King  and  Queen's  College  of  Physicians  in 
Ireland  have  adopted  regulations  for  granting  a  certificate  in  sanitary 
science  to  such  Licentiates  of  the  College  as  shall  succeed  in  passing 
the  prescribed  examination.  Stated  examinations  are  to  be  held  quar- 
terly, in  January,  April,  July,  and  October.  The  fee  for  the  ex- 
amination is  five  guineas,  which  will  not  be  returned  to  a  candidate 
if  rejected.  The  examination  comprises  the  following  subjects,  i. 
Enguucritig:  including  Hospital  and  House  Construction;  Sewage; 
Drainage;  Ventilation;  Water-Supply;  2.  Law:  The  Acts  relating 
to  Public  Health ;  Duties  of  Health-Officers  ;  3.  Etiology  and  Preven- 
tion of  Disease :  Epidemiology ;  Contagion ;  Infection ;  Hereditary  In- 
fluence; Accommodation  and  Conveyance  of  the  Sick;  Management 
of  Hospitals;  4.  Chemistry;  Air;  Water;  Food;  S-  (J^)  Meteoro- 
logy and  Climatology;  (b)  Vital  Statistics.  Certain  books  on  each  <4 
these  subjects  are  recommended.  The  examination  will  be  conducted 
by  five  printed  papers.  Each  paper  is  to  have  three  questions  on  one 
of  the  above  five  subjects.  One  hour  is  allotted  for  the  answering  of 
each  paper.  The  candidates  will  also  be  examined  in  the  analytical 
chemistry  of  air,  water,  and  food.  The  examination  is  to  be  con- 
ducted by  five  examiners ;  three  of  whom  will  be  selected  from  the 
censors  and  additional  examiners  of  the  College,  with  one  examiner  in 
sanitary  engineering,  and  one  in  sanitary  law.  Notice  of  the  intention 
of  the  College  to  appoint  an  examiner  in  each  of  the  latter  subjects, 
at  its  next  (December)  meeting,  has  been  announced;  and  candidates 
are  requested  to  send  in  their  applications  to  the  Registrar. 

BANQUET  TO  THE    MEDICAL    OFFICERS   OF    THE 

EGYPTIAN  EXPEDITION. 
A  MEEIING  of  subscribers  to  the  Invitation  Fund  was  held,  by  per- 
mission, at  the  Royal  College  of  Physicians,  on  Monday  last,  the  6th 
instant.  There  were  present  Sir  \V.  Jenner,  Birt.,  Mr.  Spencer 
Wells,  Mr.  Aikin,  Dr.  R.  Barnes,  Sir  J.  R.  Bennett,  Dr.  Biistowe, 
Dr.  Cholmeley,  Dr.  Andrew  Clark,  Mr.  G.  Cowell,  Mr.  G.  Eastes, 
Mr.  Erichsen,  Dr.  Wilson  Fox,  Mr.  Ernest  Hart,  Mr.  Lister,  Dr.  R. 
Martin,  Mr.  F.  Mason,  Dr.  H.  Monro,  Mr.  John  Morgan,  Sir  J.  Paget, 
Bart.,  Dr.  F.  W.  Pavy,  Dr.  Pitman,  Dr.  \V.  H.  Piatt,  Dr.  Quain, 
Dr.  Russell  Reynolds,  and  Dr.  C.  B.  Sewell.  Sir  W.  Jenner,  Bart., 
was  unanimously  requested  to  take  the  chair,  and  presided. 

Sir  J.  Paget  moved,  "That  a  banquet  of  welcome  be  given,  at  the 
earliest  convenient  date,  to  all  the  medical  officers  who  have  recently 
served  in  the  Egyptian  expedition,  in  recognition  of  their  gallant  ser- 
vices." Mr.  Hart  seconded  the  proposition,  which  was  carried  unani- 
mously. 

Dr.  Wilson  Fox  and  Mr.  Erichsen  respectively  proposed  and 
seconded  the  following  resolution,  which  was  carried  unanimously: 
"That  the  following  gentlemen  now  present  (names  given  above)  do 
form  a  committee  for  the  purpose  of  carrying  out  this  object,  with  power 
to  add  to  their  number;  and  that  Sir  James  Paget,  Bart.,  be  requested 
to  act  as  chairman  of  the  committee." 

Dr.  Andrew  Clark  proposed,  and  Mr.  Lister  seconded  the 
pronosal,  "That  the  following  gentlemen  be  requested  to  act  as  a 
Dinner  Committee  to  arrange  the  details  of  the  banquet,  and  to  report 
to  the  General  Committee,  if  it  seem  advisable;  viz.,  Sir  W.  Jenner, 
Sir  J.  Paget,  the  Honorary  Treasurer,   and  the   Honorary  Secretary, 
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ex  cmcio:  ^^r.  Hart,  Chairman  of  Dinner  Committee;  Dr.  T.  Bridg- 
water, Dr.  Cholmeley,  Dr.  A.  Clark,  Dr.  Farqubarson,  M.P.,  Sir  J. 
Fayier,  Mr.  Cooper  Forsltr,  Dr.  \.  G.  Olover,  Mr.  P.  Hewell,  ilr. 
Lister,  Mr.  John  Marshall,  Dr.  W.  M.  Ord,  Dr.  Quain,  and  Mr. 
Sibley ;  with  power  to  add  to  their  number."  This  resolution  was 
ananimously  adopted. 

Dr.  ijUAiN  proposed,  and  Sir  T.  R.  Bennett  seconded  the  pro- 
posal, ■'That  Mr.  Spencer  Wells  be  requested  to  act  as  Honorary 
Treasurer,  and  Mr.  George  Eastes,  M.B.,  as  Honorary  Secretary  to 
the  banquet."     This  resolution  was  carried  unanimously. 

Dr.  R.  Barnes  proposed,  and  Dr.  Cholmelev  seconded  the  pro- 
position, "That  Sir  W.  Jenner,  Bart.,  President  of  the  Royal  College 
of  Physicians,  be  requested  to  take  the  chair  at  the  banquet ;  and  that 
the  invitations  be  issued  in  his  name  and  that  of  the  Committee." 
This  proposal  was  unanimously  adopted. 

Sir  J.  Paget  proposed,  and  Dr.  Russell  Reynolds  seconded  the 
proposition,  "That  medical  men  only  take  part  in  the  banquet,  except 
as  guests."     This  resolution  was  unanimously  carried. 

Dr.  Pitman  proposed,  and  Mr.  F.  Mason  seconded  the  proposition, 
"  That  all  the  medical  officers  of  the  Egyptian  expedition,  with  any 
other  gentlemen  whom  the  Dinner  Committee  may  consider  it  desirable 
to  ask,  be  invited  to  the  banquet."  This  proposal  was  carried  unani- 
mously. 

Mr.  Spencer  Wells  proposed,  and  Dr.  R.  Martin  seconded  the 
proposal,  "That  the  best  thanks  of  Ibis  meeting  be  and  are  hereby 
given  to  Sir  \V.  Jenner  for  the  use  of  this  room,  and  for  kindly  pre- 
siding on  the  occasion."    This  resolution  was  unanimously  adopted. 

At  a  meeting  of  the  Dinner  Committee,  held  on  Wednesday,  the 
8th  instant,  it  was  resolved  that  the  banquet  take  place  on  Tuesday, 
November  2ist,  at  Willis's  Rooms,  King  Street,  St.  James's.  The 
price  of  the  dinner-ticket  is  305.  AH  applications  for  places  at  the 
banquet  must  be  made  to  Mr.  George  Eastes,  M.B.,  6g,  Connaught 
Street,  Hyde  Park,  London,  W.  ;  and  notice  is  hereby  given  that. 
"  the  num'-er  0/  plutts  leirtj;  necessa'ily  limilcJ,  appUcations  will  he 
alien  Jtd  to  in  the  order  in  if  hit  h  they  are  received."  The  following 
sums  have  been  subscribed  to  the  Invitation  Fund. 


;^  s.  d. 
Sir  Wm.  Jenner,  Bart.  .220 

Mr.  Spencer  Well!" 2  2     0 

Dr.  H.  W.  Acland 2  2 

Mr.  W.  Adams   2  2 

Mr.  C.  A.  .\ikin     2  2 

Dr.  James  Andrew 2  2 

Dr.  R.  Barr.cs 2  2 

Mr.  R.  Barwell    I  I 

Sir  J.  R.  Bennett    i  i 

Mr.  W.  Bowman 2  2 

Dr.  J.  S.  Brislowc  I  I 

Dr.  W.  H.   Bruadbtnt..  2  2 

Dr.  T.  Bridgwater 2  2 

Mr.  T.  Bryant 2  3 

Dr.  W.  B.  Cheadlc 1  i 

Dr.  W.  Cholmeley I  I 

Dr.  Andrew  Clark  2  2 

Mr.  O.  <  laylon  2  2 

Mr.  \V. While  Cooper...  I  I 

Mr.  G.  Cowell 2  2 

Mr.  John  Croft    i  i 

Dr.  L.  T.  Cumberbatch  2  2 

Mr.  T.  B.  Curling  3  2 

Sir.  J.  Kayrer  3  2 

Dr.J.  Matlhewi  Duncan  2  2 

Mr,  A.  K.  Durham 2  3 

Mr.  S.  Easles  1  1 

Mr.  J.  F..  KrichKn 3  2 

Mr.  J.  (■(K>irr  Knrstcr..  2  2 

Dr.  SVilnon  Fo«  3  3 

Mr.  W.  Fuller     ,  1  r 

Mr.  F..  il.  Gallon  i  1 

Mr.  John  Gay  ...  20 
SorgeonCrncril  l>i.  1  . 

A.  f»f.T'!..n  I  10 
Sir  W.  W.  ( iull,  It»ri.  .230 

Dr.  S.  O.  II  jt'<-t»h'<n  220 

.Mr.  Kmeit  Hail  120 

Mr.  Chri»tn].her    llfAih  .'  j     o 

Mr.  I'rcscolt  Hewell  i     o 
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Dr.  C.  Holman   i     i     o 

Mr.  Timothy  Holmes...  1      1     o 

Mr.  J.  W.  Hulke     220 

Dr.  G.  M.  Humphry  ...  2     2    o 
Mr.  Jonath.-in  Hutchin- 
son      2     2    o 

Dr.  George  Johnson    ...  2     2     o 

Mr.  .Sydney  Jones    2     2     o 

Sir    Trevor     Lawrence, 

Bart.,  .M.P 220 

Mr.  Joseph  Lister    2     2    o 

Dr.  Robert  .Martin 2     2     o 

Sir  W.  Mac  Cormac    ...  I      i     o 

Mr,  Francis  Mason 220 

Mr.  John  Marshall 2     2     o 

Dr.  II.  Monro     2     2     o 

Mr.  John  Morgan    2     2     o 

Dr.  K.  N.  Mitchell 320 

Mr.  T.  W.  Nunn    2     2    o 

Dr.  W.  M.  Ord   220 

.Sir  James  Paget,  Bart..  2     3     o 

Dr.  F.  W.  I'avy 3     3     o 

Dr.  W.  S.  Ilayfair 3     2    o 

Dr.  II.  A.  Pitman 220 

Dr.  W.  M.  PlatI i      1     o 

Mr.  Henry  Power    2     3     o 

Dr.  W.  O.  Priestley   ...320 

Dr.  K.  Ouain  320 

I)r.  G.  Owen  Kcc.» 220 

Dr.  J.  Kiuscll  Reynold!  3     3     n 

Mr.  K.  Saunders 3     3    o 

.Mr.  W.  S.  .S.ivory  2     3    o 

Dr.  C.  B.  .Scwell   3     3     o 

Dr.  A.  B.  Shepherd    ...  3     3    o 

Mr.  S.  W.  Sil.lcy    2     2    o 

Sir  Henry  Thrmfmin...  220 

Dr.  Umn  Waklcy 220 

Dr.  S.  Wilkn    I     I     o 

Sir  Kra«ma«  Wilwn    ...330 

.Mr.  Jijbn  Wood 3     3    o 


THE     EGYPTIAN     EXPEDITION. 


The  correspondent  of  the  Standard  telegraphs  from  Cairo  on  Tues- 
day, that  the  health  of  the  troops  is  causing  great  anxiety  to  the  mili- 
tary authorities.  The  present  is  perhaps  the  worst  lime  of  year  in  Egypt. 
The  sharp  alterations  of  temperature  night  and  day,  and  Ihe  damp- 
ness of  the  atmosphere  caused  by  the  wide  extent  of  mud  left  bare  by 
the  sinking  of  the  Nile  le%'el,  render  the  climate  of  Cairo  exceedingly 
dangerous.  Moreover,  the  camps  are  situated  su  far  fium  the  town  that 
the  soldiers  very  seldom  have  tiie  opportunity  of  such  change  and  re- 
creation as  would  be  aHbrded  by  visits  to  it,  but  are  condemned  to 
the  monotony  of  tent  life,  at  a  season  when  it  is  dark  for  twelve  hours 
out  of  the  twenty-four.  The  result  is  an  alarming  increase  of 
sickness.  The  largest  hospital,  that  at  Abassa)eh,  which  makes 
up  four  hundred  beds,  is  now  always  full,  the  fresh  admissions 
averaging  forty  a  day,  and  indeed  the  vacancies  created  by 
dealh,  invaliding  home,  and  discharges,  are  [more  thar  filled  up. 
The  chief  maladies  are  intermittent  lever,  dyscnier)",  and  typhoid. 
I'rom  the  latter  cause  six  deaths  occurred  last  .Sunday  alone.  The 
sickness  does  not  spare  the  horses,  and  the  Cavalry  are  suffering  severely 
from  an  epidemic  form  of  anthrax  fever.  Il  h.is  been,  ihercl'ore, 
decided  to  remove  Ihe  greater  part  of  the  artillery  and  cavalry  to 
Hclouan  sulphur  baths,  a  health-resort  in  the  dc£cr'  fourteen  miles 
from  Cairo. 

The  entries  into  hospital  from  the  time  of  the  landing  at  Ismailia 
to  October  25lh,  out  of  a  total  of  25,092  ofScers  and  men,  were  462 
wounded,  and  7,038  sick.  The  returns  of  the  Cairo  hospitals  for  No- 
vember 7th,  show  that  there  were  S32  patients,  chiefly  suffering  from 
enteric  fever.  The  list  of  deaths  from  the  3rd  to  the  7!h,  both  inclusive, 
shows  15,  nine  from  enteric  fever,  two  from  dysentery,  one  from  diar- 
rhoea, and  the  remainder  from  other  causes. 


THE  FRENCH  ARMY  MEDICAL  DEl'AKT.MENT. 
A  nominal  roll  of  the  medical  officers  of  the  French  army  actually  on 
service  on  the  30th  ultimo  has  just  been  published  in  the  Revue  des 
.M.decim  des  Armees.  The  list  shows  that  there  were  on  that  date  on 
active  employ,  I  mcdecin  inspecteur-gcncral ;  8  nicJecins  inspecteurs: 
40  mcdecins  principaux  of  the  first  class;  42  molecins  principaux  of 
the  second  class  ;  279  medecins-majors  of  the  lirst  class ;  34*^  tin; Jecins- 
majors  of  Ihe  second  class;  3S6  mcdecins  aidesmjjnrs  of  the  first  class; 
and  toS  mcdecins  aides-majors  ol  the  second  class.  This  gives  a  total  of 
1, 204  medical  officers  of  different  grades.  The  full  number  allowed  for  the 
medical  service  is  1,394  officers,  so  that  there  wa.s  a  deficiency  on  Ihe 
dale  named  of  190  officers.  The  vacancies  are  shown  to  be  chiefly  in 
the  ranks  of  the  mcdecins-majors  of  Ihe  first  and  second  clashes.  The 
two  lowest  grades  are  complete  in  their  number.';. 

INTRODUCTORY    .IDDRES-SKS    .\T    THE 
MliDIC.VL   SCHOOLS    I\   DUBLIN. 

THE  ADELAIDE  HOSPITAL. 
The  session  at  this  institution  was  inaui^uralcd  by  an  address  from 
Mr.  Kkndai.  Franks,  surgeon  to  the  huspiial.  In  the  course  of  aonic 
preliminary  remarks  to  the  students,  be  said:  "In  the  hospital,  you 
learn  to  deal  with  disease  in  ihe  numerous  forms  in  which  it  presents 
itself,  withnut  responsibility.  Hereaficr,  when  >c)u  are  qu.-ilifie<l,  if  you 
have  been  an  'Met,  deaf  to  advice,  and  nr^jleclful  of  op]iorlunilie<,  you 
will  find  your  hands  paralysed  by  a  sense  ul  that  rc'<:|xiiisibility  of  which 
the  physicians  and  surgeons  of  this  hospital  relieve  you  now.  In 
otTcrmg  this  advice,  I  am  conscious  that  there  nie  many  listening  to 
me  who  have  put  it  in  practice,  and  who  will  m>  'n  be  fitted,  like  those 
who  have  already  passed  out  from  among  us  into  the  worhl,  to  carry 
the  fame  of  the  AdcKiide  Hospital  far  Iteyond  llie  limiis  of  this  i>Und. 
If  you  would  pro'-pcr  in  your  profession,  if  ymi  would  do  the  crcalctt 
amount  of  good  in  il,  you  mutt  make  yourselves  filled  lo  the  t>cst  of 
your  .ibilitici  lo  undcil.^ke  its  duties.  The  doctrine  nf  evolution  will 
iirove  correct  in  your  cane.  The  filtcit  will  survive.  The  idler  and  the 
incompetent  will  cvcniu.illy  go  to  the  wall,  or  must  rest  satisfied  at 
l>c<l  wiih  the  humbler  spheren  of  work.  The  men  in  the  p««l  who 
raised  lhem<elves  lo  highest  eminence,  were  not  the  men  whom  Fortune 
bore  along  on  her  fickle  Ixmom;  they  were  men  who  woikctl  hard.  an>l 
■pared  no  loil  to  climb  the  ladder,  and,  ilrii  by  step,  ihry  ,;  '  h 
rung,  till  Ihcy  bad  reached  the  highest.     This  it  the  uay  >  t 

rise.  Fortune  often  favours  the  brave,  bul,  lo  bcnelil  b)  :  •  '  ;t, 
you  mH»t  ever  1>c  ready  lo  avail  ynwtstll  of  ii  when  the  opportunity 
occur*."    The  remainder  ot  the  addieti  coniittcd  of  an  able  ihmiU 
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of  the  liieratare  of  the  germ-theory.  Mr.  Franks  brought  forward  most 
of  the  facts  relating  to  this  subject  which  have  already  appeared  in 
these  columns,  and  have  furnished  materials  for  so  many  addresses,  in 
Dublin  as  well  as  elsewhere. 


C.A.THOLIC  fNIVEKSITV  SCHOOL  OF  MEDICINE. 
There  was  no  formal  introductory  address  delivered  this  session,  but 
Mr.  Coppinger,  the  Dean  of  the  Medical  Faculty,  in  commencing  the 
course  of  lectures  on  physiology,  briefly  addressed  the  students,  calling 
their  attention  to  the  growing  importance  of  this  subject,  and  to  the 
alterations  and  improvements  that  have  recently  been  made  for  its 
teaching  in  the  school,  including  a  new  histological  laboratory,  etc. 
The  lecturer  alluded  to  the  large  number  of  students  present  who  were 
preparing  for  the  examinations  of  the  Royal  University,  and  said: 
"This  medical  school  has  always  formed  an  important  part  of  the 
Catholic  University;  but  it,  happily,  has  never  suffered  from  the  over- 
whelming disabilities  which  have  pressed  on  the  other  portions  of  that 
institutios.  Although  its  students  could  never  attain  the  higher  medical 
titles  conferred  by  universities,  they  could  always  obtain  the  licences  of 
the  Colleges  of  Physicians  and  Surgeons  in  Ireland  and  elsewhere  ; 
and  they,  in  this  circumstance,  possessed  a  great  advantage  over  their 
brother  the  unlucky  student  in  arts,  who,  after  years  of  labour,  found 
himself  debaried  from  any  degree,  and,  of  course,  from  those  profes- 
sional and  other  privileges  which  a  registrable  degree  gives  to  its 
possessor.  With  respect  to  our  future  prospects,  the  institution  of  the 
Roj'al  University  has  thrown  open  to  all  of  you  those  higher  degrees, 
exhibitions,  and  prizes,  from  which  y<iu  have  been  so  long  unjustly  ex- 
cluded. It  was  instituted  for  your  benefit,  and  the  benefit  of  those  of 
your  co-religionists  who  were  prevented,  by  conscientious  objections, 
from  availing  themselves  of  other  existing  institutions.  We  make  no 
claim  for  anything  more  than  equality  with  those  against  whom  we  are 
engaged  in  friendly  rivalry:  but  it  ought  not  to  be  forgotten  that,  as 
this  institution  represents  the  most  important  professional  school  of  the 
Catholic  University,  it  can  fairly  claim  not  alone  the  recognition  which 
it  has  earned,  and  which  it  possesses,  but  the  same  advantages  and 
endowments  enjoyed  by  the  professional  schools  of  other  and  rival 
institutions." 


MATER  MISERICORDI/E  HOSPITAL. 
Mr.  Hl'cjH  Kennedy,  Assistant-Surgeon  of  the  Hospital,  delivered 
the  inaugural  address  in  this  institution.  Starting  with  the  well  worn 
aphorism  that  anatomy  and  physiology  form  the  great  groundwork  and 
basis  of  all  medical  and  surgical  knowledge,  and  are  inseparable  ele- 
ments in  the  study  of  disease,  he  proceecied  to  display  in  detail  the 
exceptional  opportunities  afforded  for  such  study  in  the  Mater  Miseri- 
cordis  Hospital,  and  the  unrivalled  teaching  capacities  of  individual 
members  of  its  staff.  He  gave  the  junior  member  for  Dublin  the  credit 
of  rejecting  "  a  Bill  that,  if  once  made  law,  would  compel  us  to  become 
the  public  informants  of  domestic  aflliction,  and  would  destroy  the 
confidential  relations  that  exist  between  patients  and  their  doctors." 
He  also  expressed  the  opinion  that  the  State  would  hardly  enact  a 
law  to  enforce  a  violation  of  such  solemn  confidence,  and  did  not  think 
that  it  was  "within  the  power  or  right  of  the  State  to  compel  a  gentle- 
man over  whom  it  could  have  no  control  (?)  to  reveal  a  knowledge 
acquired  under  such  exceptional  and  trying  circumstances."  He  com- 
pared the  prejudice  at  present  existing  in  regard  to  vivisection  with  the 
prejudice  and  superstition  of  an  age  when  to  touch  the  dead  body  was 
considered  a  profanation.  In  conclusion,  Mr.  Kennedy  called  upon 
the  students  not  to  neglect  the  eminent  advantages  afforded  thera  in 
that  hospital.  They  could  have  in  it,  he  said,  everything  that  can 
stimulate  and  gratify  the  greatest  thirst  for  medical  and  surgical  know- 
ledge, everything  that  the  lover  of  medicine  and  surgery  can  covet  and 
desire.  They  would  have  opportunities,  also,  of  becoming  moralists 
and  philanthropists,  and  learn  the  lesson  of  disinterestedness  from  the 
religious  ladies  who  conducted  it. 


ROVAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  address  introductory  to  the  winter  session  of  the  school  of  this 
College  was  delivered  by  Dr.  A.  H.Jacob,  Professor  of  Ophthalmic 
and  Aurul  Surgery  in  the  College.  Mr.  J.  K.  Barton,  President  of 
the  CoUege,  occupied  the  chair  ;  and  the  President  of  the  King  and 
Queen's  College  of  Physicians  and  a  large  number  of  visitors  were 
present.  Dr.  Jacob  stated,  with  commendable  pride,  that  this  was  the 
first  occasion  on  which  he  had  the  honour  to  assume  in  its  entirety  the 
mantle  of  his  worthy  and  well-beloved  father.  That  day  they  inaugu- 
rated the  last  session  of  the  hundredth  year  since  the  foundation  of  the 


College ;  and,  moreover,  upon  that  day  was  to  be  opened  the  new 
school  of  anatomy  attached  to  the  College.  The  College  had  a  few 
days  ago  initiated  the  first  examination  held  under  its  new  system, 
which  they  looked  forward  to  as  a  regenerative  step.  Legislation  was 
also  impending,  of  which  no  one  could  tell  the  results,  but  which  was 
fraught  with  the  highest  importance  to  the  College  and  to  surgery  in 
general.  He  proceeded  to  give  a  sketch  of  the  progress  which  had 
been  made  in  Irish  surgery  from  the  time  of  Henry  VI,  when  barbers 
and  surgeons — women  also  being  included — were  incorporated  as  a 
society  by  charter.  In  1776,  an  Act  was  passed  for  the  establishment 
of  county  infirmaries  in  Ireland;  and,  four  years  later,  a  most  im- 
portant step  was  taken  by  the  establishment  of  the  Dublin  Society  of 
Surgeons  ;  but  it  had  no  worthier  habitation  than  the  Elephant  Tavern  in 
Essex  Street.  It,  however,  laid  the  first  stepping-stone  for  the  ad- 
vancement of  surgery,  which  found  its  culmination  in  the  new  school 
they  to-day  inaugurated.  One  of  the  first  acts  of  this  Society  was  the 
passing  of  a  resolution  praying  for  a  Royal  charter  to  dissolve  the  dis- 
graceful union  between  surgeons  and  barbers.  The  society  laboured 
without  ceasing  for  the  establishment  of  an  incorporated  college;  and 
on  February  nth,  1784,  the  original  charter  of  the  Royal  College  of 
Surgeons  was  granted.  It  was  not  until  the  year  1S05  that  the  build- 
ing now  occupied  by  the  College  was  commenced;  the  Government 
having  contributed,  within  a  few  years,  a  sum  total  of  ^£^35,000  for  its 
construction  and  that  of  the  lecture-theatre  and  old  school.  A  museum 
and  library  were  established  by  the  College  out  of  its  own  funds  in 
1835.  In  1S44,  a  supplemental  charter  was  obtained,  transferring  the 
power  and  authority  of  the  College  from  the  Censors  and  Members  to  its 
Fellows.  The  last  act  of  the  Collegehad  been  to  establish  a  new  scheme  of 
educational  examination,  the  purpose  of  which  had  been  to  subdivide  the 
students'  educition  into  four  parts — preliminary,  preparatory,  primary, 
and  practical.  Their  recognition  of  the  intermediate  education  system 
would  place  the  College  within  the  reach  of  everyone.  Henceforth  it 
would  be  open  to  the  young  student,  having  been  examined  in  the 
country,  to  come  up  with  his  certificate  and  enter  upon  the  College 
training ;  and  at  the  end  of  each  year  there  would  be  examinations  for 
those  who  thought  they  had  qualified  themselves.  The  new  school 
which  had  been  established  would  provide  the  professors  with  a 
dissecting-room,  would  contain  a  physiological  laboratory  second  to 
none,  and  a  chemical  laboratory  in  which  they  might  perform  the 
necessary  practical  work  of  chemistry. 


THE   RICHMOND,    HARDWICKE.    AND    WHITWORTH 
HOSPITALS. 

Mr.  William  Thomson,  Surgeon  to  these  Hospitals,  delivered  the 
introductory  address.     He  referred  to  the  distinctions  recently  gained 
by  former  pupils  of  the   Hospitals,  and  to  the  loss  they  and  medical 
science  had  sustained  by  the  death  of  Dr.   Reuben  J.  Harvey.     He 
pointed  out  that  a  surgeon,  in  order  to  be  successful,  must  be  a  trained 
physician  as  well.     Not   that  he  meant  to  say  surgery  held  a  second- 
rate  position;  on  the  contrary,  he  believed  it  had  far  outstripped  medi- 
cine.    They  could  now  cut   out  a  larynx   and  supply  a  new  one;  they 
could  remove  portions  of  the  stomach  and  intestines  ;  they  could  excise 
the  kidneys;  they  could  open  the  thorax  by  removing  portions  of  the 
ribs,  and  wash  out  abscess-cavities ;  they  could  make  an  artificial  mouth 
in  the  stomach,  and  feed  the  patient  through  it.     But  they  must  have 
the  patient  in  the  most  favoirable  condition  for  operating.     The  sci- 
ence of  sanitation  had  helped  to  reduce  the  death-rate  in  operations. 
The  lecturer  entered  into  an  elaborate  vindication  of  the  value  of  Lis- 
ter's antiseptic  surgical  treatment,  especially  in  large  and  crowded  hos- 
pitals, which  are  the  most   liable  to  contamination   with  the  germs  of 
disease,  and  gave  statistics  to  show  how  much  it  had  reduced  the  death- 
rate  in  operations;  and,  in  conclusion,  said  the  schools  of  medicine  and 
surgery  in   Dublin  to-day  were  in  no  sense   inferior   to  anything  that 
had  gone  before.     Its  physicians  were  as  able,  its  surgeons  as  bold  and 
dexterous,  and  its  teachers  as  profound  at  least  as  they  had  been  at  any 
time  in  their  history.     Very  lately  {Journai,,  September  30th,  1S82, 
p.  6:2),  a  comparison  had  been  drawn  between  the  men  of  to-day  and 
those  of  thirty  years  ago;  and  he  need  not  say  that  the  judgment  had 
not  been  fiatteringto  Dublin.   He  repudiated,  with  all  the  energy  he  could, 
the  statement  that  the  teaching  in  that  city  was  degenerating.     He  did 
not  dissent  from  any  eulogium  upon   the  dead  past ;  but  he  did  dissent 
from  the  miserable  doctrine  that  with  it  had  been  buried  all  genius  and 
power,  and  that  for  them  there  only  remained  an  inheritance  of  common- 
place capacity. 

ST.  VINCENT'S  HOSPITAL. 
Dr.  Quinlan,  in  opening  the  session  at  this  hospital,  selected  as  the 
subject  of  his  address  "  Recent  Researches  upon  Infective  Zymotic 
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Diseases,  aod,  esp«cially  upon  the  Etioli^y  of  Pulmonary  Consump- 
tion." He  gave  a  brief  review  of  the  germ  theory  of  disease,  instanc- 
ing the  familial  and  typical  rymotic  process  in  the  action  of  yeast  upon 
a  saccharine  solution,  and  showing  that  similarly  in  the  human  body, 
certain  organisois  gave  rise  to  certain  specific  diseases.  He  referred 
to  the  inveitigations  of  Ctaauvean,  Braidwood  and  Vacher  (British 
Medical  Jouknai^  January  1SS2),  and  Pasteur,  and  sp<.ke  of  the 
artificial  and  ipontaneijus  attenuations  of  zymotic  poisons.  It  should 
be  remembered  that  the  hard  and  fast  lines  between  different  diseases, 
as  laid  down  in  text-books,  do  not  exist  in  nature,  and  that  types  trf 
diiease,  like  domestic  animals  and  plants,  are  constantly  undergoing 
evolution  and  modification  of  type  owing  to  surrounding  circumstances 
and  treatment.  The  most  remarkable  recent  instance  of  this  is  the 
curious  experiment  of  the  Fraulein  von  Chauvin,  who  by  a  course  of 
physical  treatment  converted  a  number  of  Mexican  water-breathing 
axololls  with  gills  and  rudimentary  lungs  into  amblyostomas,  similar 
animals  living  on  l.ind  and  with  lungs.  Another  disease,  the  result 
of  germs,  is  typhoid  fever,  and  in  reference  to  this  there  are  two  note- 
worthy points.  One  is,  that,  if  sewage  be  poured  through  Italian  rye- 
grass, the  sponginles  rfeslroy  all  germs,  and  leave  the  resulting  fluid  so 
far  harmless.  The  other  is,  that  although  germs  will  pass  through  the 
finest  fillers,  filtration  through  spongy  iron  entirely  destroys  them. 
According  to  Dr,  Frankland,  spongy  iron  filtration  is  "absolutely  fatal 
to  bacteria  and  their  germs."  Nothing,  Dr.  (^uinlan  observed,  has  as 
yet  been  done  to  attenuate  the  poisons  of  measles  or  scarlatina  ;  but 
U  we  can  argue  from  what  has  been  done  in  similiar  cases,  it  is  pro- 
bable that  it  will  ere  long  be  done ;  and  these  maladies,  which  now 
rank  almost  is  inevitable  diseases,  will  become  as  little  so  as  small-pox. 
In  conclusion,  the  lecturer  referred  to  the  tubercle-bacillus  of  Koch, 
and  to  the  curious  differences  in  the  susceptibility  of  different  animals 
to  tubercular  infection.      St.  Vincent's  Hospital    has  now   160  beds. 

Its  new  «.-r.l-  -.r,-  v^tv  r,.-,  ,  \,.-,.   o^d  there  is  an  admirab!-  '-'•  

attache  < 


ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
NOTICE   OF    QUAKTERLV    MEETINGS    FOR    1883: 
ELECTION  OF  MEMIiER.S. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  April  Ilih,  July  nth,  and  October  17th.     (Jentlemen  de- 
sirous of   becoming  memtjcrs  mu>t  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,   Decemlicr  6;h,  March    21st,  May  2Ist,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  I2tb,  1S81. 
November  9th,  1882.  Francis  Iowke,  General  Secretary: 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cakds  and  explanatory  memoranda,  for  the  inquiries  concerning  Acute 
Pneumonia,  fJhorea,  and  Acute  Khcumatism,    are  now  in  circulation; 
an  1    r^..  t.-  K,.i   ..„   ^-    iliciiion  to    the  Honorary    Secretaries  of  the 
1-  intcd   by  the  Branches;  or  to  the  Secretary  of 

'-''  ,    ■.       „  lion  Committee. 

Mcnilx:is  of  ibc  Association  and  olhera  are  earnestly  requested  to 
fill  up  card",  ■Icicribing  all  eaits  of  theit  diiiasti  tomitt^-  timifr  their 
care,  V.'  ■■   cntinB  features  of  special  interest  01  not.     All  cases 

arc  eq..  ■■:  for  the  objects  in  view,   however  uncomplicated 

and  mini    nc)    m-iy  be. 

The  cards  will  be  callol  in,  f.jr  the  purpose  of  tabulating  them,  at 
the  end  of  Ihe  year. 

Cards  conlaioiDi;  clinical  and  etiological  Inquiries  concerning  Diph- 
theria, loyrlhcr  with  an  explanatory  memorandum,  .ire  also  in  the 
hands  of  Ihe  Honorary  Secrctarici,  for  the  approval  or  crhicUm  of  Ihe 
ocal  committees,  previnutly  lolheir  adoption  by  the  General  Committee. 
*'  '  I     intendid  lo  tcrve  ai  a  guide  to  Ihe  •yicmitic 

'  :  or  district  for  «»nitnry  pnrpo«e« ;    it  indicates 

''•■    -• 'i       •—-•:•-■■  - 'ntngton,  and   the  con—    -       -  •   ry 

(Iclcctc  ;  i!  u  hfipcd  lh.~  .  prt^vc  of  practical  f  :  c 

in    ir.rnir.i;    <).^,^t-    „(    ,  jn   which  cpidrmic    ■ 

^    ■  mi  concerning  the»c  card*  will  lie  gladly   re- 

<•  •    bcfiiie  the  next  meeting  of  Ihe  General  Com- 

mii'-c,  whioi  »iii  i-r  held  at  the  olTiccs  of  the  Aaiociation,  on  Wednes- 
day, the  22od  inttant. 

F,  A.  Maiiomrd,  .Secretary  lo  the  Ccmimilicc. 
12,  .S<.  TlMMiu'i  Strtct.  London,  S.K. 


BRANCH  MEETINGS  TO  BE  HELD. 

Stafkobdshike  Branch.— The  fiist  general  mcciing  of  the  pmew  scsun  wil 
be  held  at  the  Railw-ay  Hocel.  Slokc-upon-Trcnt,  on  Tliursday,  November  3o«h  a- 
4  !•.>«.— VlHCE-ST  Jackson,  Hoaorary  Secretary,  Wolverhampton. 

NosTH  or  Irft  v^n  Bkanii.— .\  m<-ctmK   of  this  Branch    w:il  be   htid   In   thr 
LclT^sl  KoyJ  Ho-pilal.  on  Tliursday.  December  7tli.     Members  intcodin?  to  re.i. 
papers  arc  requested  to  communicate  immediately  with  \L.y\    Dempsc^-    ^'  r> 
Honorary  Secretary,  26,  Clifton  Street,  BeJiast.— Oaober  j6th,  iSSj. 

Mu.i.AM.  EuANrH.—.V  meeting  will  be  held  al  Boston,  on   'i 
r-rj.  \c)icn  the  Committee  for  the  Cullc^tive  luvcsiijjalion  ofl 
01' Lincoln,  will  be  appointed.     Gentlemen  intendin™  to  read  pL 
mens  or  cases,  are  requested  to  communicate  Kith  &e  Dislrict'Uanunry  Seeictarv 
w.  .\.  Cakli.se,  M.U.,  Lincoln.      

East  I.ondo.v  and  So;  th-Essex  District:  Metiuii  olitan  Cointh 
Branch.—  rhe  ni;«t  meetini:  of  the  dLirrict  will  take  iilare  ,-i  Thnr<d.iv  eve»iir 
November  16th,  at  8.50.  at  ih-  t-i-'^l:"-'- 'i"--v-  >"    "    ..  i--..  ■*■-    i.--     ;         -r  ■ 

read  a  p^tpcr  on  .Some  of  the   \ 
specimens  10  c.vhiijit,  or  sh 
'■i:al:on  to  the  Honorarj- S<;i..'v....  j,  i     <...r..-Mi.;,     „  .\i  t.  ■..  .  .  .^j,  v..i.c:i^\c  jvorui,  :\ 


th' 


So-T-t-T^'iTFXw  Branch:  East  S^  ^-    \-  Dkti::  t.    TIk-  next  -n-ctlr^  i 
a:    '  will  take  place  at  tin 

1  ■    3.4s  P.M.     Ur.  H:i 

i  ■  1  promised,     r.  V: 

«7      '    ■-.     r.   Mr.  Ewart:  Tu 
wil!;  rcin.-iri.--;  on  the  t>cst  mcr 
ts.,  cxcltisive  of  wine.     Non        ■   , 
to  the  Honorarj-  Secretary,  T.  Jt».jii.u  VtKKAH..  i,^  Wc!,»em Komi,  Li-shtoD. 


■  li  -..ina  iVo:  ,.  .Mr.  ii.  L.  Sp 

.ofrremanr  -ration;  Cure.     5.    ' 

^  .-u     4.   Mr.    J_       ___  -\--,:.son:  a.    Pulsatile    i _ 

I'cUiclcU  Growths  temwvcti  irom  the   Knee.ca\ii>-,  wiiii  an  u«etui  Ju; 
5-  Mr.  Arthur  Jackson:  Treatment  of  Disease  of  tiic  Hip-joint. 


SotTir  Eastern  Branch:  West  Kent   District.— A   meeting  oft' 
District  will  be  held  at  St.  Bartholomew's  !la<prtn?.  fVntha-n,  en  Knrfnr.  N 
17lh.  at  3  I.M.;  A.  W.  N'.-inl;ivell,  F.R.C -' 
the  r.ull  Hotel,  Rochester,  at  5.50  P.M.     i 

wi^".     AM  i-rnihcr-  of  the  Sn:th  Enstcr- 


.  I.  II.  J 
;d^:iiDal  Sc-i 
A.  H.   B.  Ii 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRAX    II: 
ORDINARY  MEETING. 

.\n  ordinary  meeting  was  held  at  Abcidarc  on  October  ^u  i,,  i  ,  v  . 
Jones,  Esq.,  president,  in  the  chair.  About  twenty  membert  vcre 
present. 

.Ye-.r  Miiitlers. — The  following  gentlemen  were  elected  :  1%-or  A. 
Lewis,  Esq.,  Cymer  ;  Arthur  Warburton,  Esq.,  Treherberl ;  P.  Rb/s 
Griffith.  M.R.,  B.SC.  Lond.,  Cardiff  Infirmary;  Sidney  O.  Bishop, 
Esq.,  Koomioi,  Upper  Assam  (Association  only)  :  W.  D.  Sheppard, 
Esq.,  Cyficth  (Branch  only);  and  Hugh  P.  Price,  Esq.,  N4.r'jettb 
(Branch  only). 

A  Utter  was  re.id  from  Dr.  Talfourd  Tones  regarding  represcntatioD  of 
the  branch  on  the  Committee  of  Council ;  as  also  invitation  of  Ihe  As- 
sociation lo  (ianlilTin  1SS5. — It  wa.<  resolved  :  "That  the  considera* 
tlon  of  these  mailcis  \k  poslpone<l  till  next  meeting." 

Papert. — The  following  were  read. — Mr.  1.  R.  lames  read,  for  Mr. 
E.  S.  Warburton  (Treherberl)  notes  of  .1  '   '  '  v. 

under  antiseptic  precautions.     The  pcili  '  :li 

carlmllsed  silk,  and  iclutne<l.       Keith's   ^...  ^  c.!. 

There  was  some  elevation  of  lemjieraturc  (or  a  few  days. — Mr.  T.  \V. 
Parry  (Kerndalc),  rc.id  notes  of  a  case  of  jwpliteal  aneurysm,  cured  by 
pressure  on  the  fcmot.il  in  Scarpa's  triangle,  after  failure  of  Esmarch's 
liandagc.    -Mr.  II.  N.  I'avics  (Cymcr),  showed  a  perineal  band. 

PiMtirr. — The  mcml>crs,  after  a  visit  to  Ihe  Collage  hospital,  ijioed 
together  at  the  lllack  Lion  Hotel. 

BORDER  COUNTIES  BRANCH:  AUTUMNAL  MEETINC. 

Thk  autumnal  meeting  of  Ihis  Branch  was  held  at   Ih'  >•« 

Inlirmnry,  t^ctotwr  27th,  l88j.    The  chair  was  taken  by  n', 

Dr.  KNH:Mr,  at  1.30  r.M.  Seventeen  members  and  vl^ltl'r^  were 
present. 
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j\Vof  Mtmetr.—Di.  Thomas  Jackson,  of  Whitehaven,  was  elected  a 
(■ember. 

Fraiiitnt-eUcl. — The  Secretar)-  having  reported  that  Dr.  Robertson 
•f  Pemith,  whilst  thanking  the  Branch  for  the  honour  of  ekcting  him 
President,  begged  to  decline,  it  was  moved  by  Dr.  Uarxes,  and 
seconded  by  Ur.  TAxsos  :  "That  the  election  of  President  for  next 
Tear  be  deferred  until  the  spring  meeting,  and  also  that  the  place  of 
the  annual  meeting  be  then  reconsidered.'  This  was  carried  unani- 
mously. 

Sarins:  Meeting. — It  was  moved  by  Dr.  Barnes,  and  seconded  by 
Dr.  Spbirs  :  "  That  it  be  a  recommendation  from  this  meeting  to  the 
Council  of  the  Branch,  that  the  spring  meeting  be  held  in  the  evening 
at  Carlisle,  in  February."     This  was  carried  unanimously. 

Diiiussion. — Dr.  Maclaren  then  introduced  a  discussion  on  "The 
Treatment  of  recent  Wounds,"  in  which  most  of  the  members  present 
ioined. 

Pa  firs, — The  following  papers  were  then  read  : 

1.  On  the  Trealmcnt  cf  Malignant  Ulciration  of  the  Tongue.  By  H. 
A.  Lediard,  M.D. — After  briefly  alluding  to  the  operations  for  removal 
of  the  tongue  practised  by  Regnoli,  Syme,  Fergusson,  Nunneley,  Paget, 
ScdiUct,  Collis,  Buchanan,  Morrant  Baker,  Trendelenburg,  and  others, 
he  dwelt  upon  and  recommended  the  method  introduced  by  Whitehead 
of  Manchester,  as  an  operation  likely  to  be  generally  adopted.  One 
entire  tongue,  removed  in  February  18S1,  was  shown.  The  patient, 
a  man  aged  sixty-nine,  died  in  fourteen  hours  from  shock.  One-half  of 
another  patient's  tongue  was  also  exhibited,  the  operation  having  been 
performed  with  scissors  also  ;  on  Octo'oer  17th,  the  patient  was  con- 
valescent. Dr.  Lediard  concluded  by  uigtng  a  trial  of  Whitehead's 
method  in  such  cases  of  malignant  disease  of  the  tongue,  if  the  surgeon 
could  depend  upon  his  eyes  and  lingers,  and  on  the  ability  of  those  who 
afiotd  the  assistance  required. 

2.  On  the  Abuu  of  iVareotics.  By  Henry  Barnls,  M.D. — After 
referring  to  the  great  increase  in  the  number  of  those  who  habitually 
misuse  narcotic  drugs,  reference  was  m.-de  to  the  provisions  of  the 
Pharmacy  Act  of  186S  which  regulate  the  sale  of  poisons,  and  the  dan- 
gerous facilities  which  exist  for  obtaining  enormous  quantities  of  highly 
poisonous  drugs  were  pointed  out.  It  was  shown  that  the  narcotic  habit 
may  very  quickly  set  up,  and  the  necessity  for  watching  the  uses  to 
which  preset  iptions  may  be  put  was  indicated.  Examples  were 
giyen  in  which  large  quantities  of  uarco;ics  had  been  obtained.  The 
morphia  habit  was  also  discussed  in  some  detail,  and  its  symptoms 
described.  A  case  was  reported,  in  which  a  patient  had  purchased 
Tery  large  quantities  of  chlorodyne,  a  patent  preparation  which  has 
been  proved  by  analysis  to  contain  morphia,  prussic  acid,  and  chloro- 
form, and  which  has  been  supposed  to  contain  also  Indian  hemp  and 
belladonna,  the  presence  of  which  has  been  inferred  from  the  physio- 
logical symptoms  which  it  produces.  The  necessity  for  placing  restric- 
tions on  the  sale  of  all  patent  remedies  that  contain  poisonous  ingre- 
dients was  pointed  out,  and  the  action  of  the  Parliamentary  Bills 
Committee  in  regard  to  this  matter  was  strongly  approved. 

Dr.  B.-iRNES  then  made  an  explanatory  statement  of  the  work  of  the 
Committee  for  the  Collective  Investigation  of  Disease. 

Dinner. — The  members  afterwards  dined  together;  Dr.  Knight  in 
the  chair,  Dr.  I'Anson  in  the  vice-chair. 


STAFFORDSHIRE  BR.'\NCH  :  ANNUAL  MEETING. 
TuE  ninth  annual  meeting  of  this  Branch  was  held  on  Thursday, 
October  26th,  1SS2,  at  the  Bell  Medical  Library,  Cleveland  Road, 
Wolverhampton.  Dr.  Arlidge,  in  the  .-.bsence  of  the  president,  Mr.  J. 
K. Wynne,  introduced  the  president-elect.  Dr.  TOTHERICK,  who  took 
the  chair. 

Letters  were  read  from  Mr.  Ernest  Hart,  the  chairman  of  the  Par- 
liamentary Bills  Committee,  Mr.  Vose  Solomon,  and  Mr.  Ernest 
Elkingtoo,  of  Newport. 

I'bte  of  Thanks. — Mr.  Weston  proposed  :  "That  Ihe  best  thanks  of 
meeting  be  given  to  the  retiring  president,  Mr.  J.  K.  Wynne,  for  his 
services  during  the  past  year."  This  was  seconded  by  Dr.  Lycett,  and 
carried  unanimous'y. 

President's  Address. — The  PRESIDENT  delivered  an  address  upon 
"The  Relations  of  the  Medical  Profession  to  the  Public."  On  the 
motion  of  Dr.  Millington,  seconded  by  Mr.  Spanton,  a  cordial 
TOte  of  thanks  was  passed  to  Dr.  Totherick  for  his  address. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Dr.  Gibson,  Stone  ;  Mr.  E.  T.  Collins,  Wednesbury ; 
Mr.  R.  W.  Ceilings,  Wolverhampton  ;  Dr.  Hatton,  North  Staffordshire 
loBrmary ;  Mr.  R.  J.  W.  Orton,  Newcasle ;  Mr.  J.  P.  Edwards, 
Tunstall ;  Dr.  Malet,  Wolverhampton. 


Report  of  Council, — Mr.  ViNCKNT  Jackson  read  the  annual  report, 
as  follows. 

"Your  Council  has  to  report  that  the  usual  number  of  general 
meetings  has  been  held  during  the  year  ;  and  at  two,  in  addition  to 
the  purely  professional  subjects  detailed  and  discussed,  important 
debates  have  taken  place  upon,  on  the  one  hand  '  The  relations 
existing  between  homaopathists  and  the  Association,'  and  on  the 
other  hand,  '  The  Journal  of  the  Association.'  Both  debates  were 
concluded  by  resolutions,  which  were  sent  to  the  secretary  of  the 
Association  for  presentation  to  the  Committee  of  Council.  The  dis- 
cussion on  the  first  subject  was  initiated  by  a  letter  which  was  received 
from  the  South  Western  Branch,  asking  the  Branch  to  record  its 
opinion  upon  two  resolutions  which  had  lately  been  passed  by  the 
members  of  that  Branch.  Not  only  did  this  Branch  affirm  these 
resolutions,  but  they  unanimously  passed  an  additional  one,  request- 
ing the  Committee  of  Council  to  put  in  force  by-law  3  of  the 
Association,  '  with  regard  to  those  who  practise  homceopathy  whether 
such  persons  have  been  admitted  members  of  the  Association  prior  to, 
or  subsequent  to  their  profession  and  practise  of  homojopathy.'  The 
President  of  the  Council,  in  a  lengthy  reply  to  the  above  resolution, 
informed  the  Branch  that  in  the  present  state  of  divided  professional 
opinion  on  the  homoeopathic  question,  the  Committee  of  Council 
felt  themselves  unable  to  do  anything  in  the  matter.  At  the  last 
general}  meeting  of  this  Branch,  communications  were  read  from  the 
Collective  Investigation  Committee  of  the  Association.  These  were 
referred  to  the  Branch  Council  for  consideration,  and  at  a  special 
meeting  of  the  Council,  held  at  Stafford  on  July  6ih,  it  was  unani- 
mously agreed  to  ask  the  following  gentlemen  to  become  members 
of  a  jlocal  Collective  Investigation  Subcommittee,  viz..  Dr.  Arlidge, 
Dr.  Cooke,  Mr.  Gray,  Dr.  W.  G.  Lowe,  Dr.  Mc.\ldowie,  Dr.  Malet, 
Dr.  Monckton,  Dr.  McMunn,  Mr.  Vincent  Jackson,  Mr.  Phillips, 
Dr.  Reid,  Mr.  Sharp,  Dr.  Totherick,  and  Dr.  J.  H.  Tylecote. 
Your  Council  beg  to  thank  these  gentlemen  for  their  ready  accept- 
ance of  increased  duties,  and  they  trust  that  their  labours  may  be  re- 
warded by  great  and  beneficial  results.  The  following  petitions,  after 
being  signed,  have  been  presented  to  the  House  of  Commons  :  a 
petition  in  favour  of  Officers'  Superannuation  (Ireland)  Bill ;  a  peti- 
tion praying  for  exemption  from  the  proposed  increase  of  the  tax 
on  carriages ;  a  petition  in  favour  of  militia  surgeons  being  allowed 
a  retiring  allowance  upon  resignation.  Your  Council  desires  to  thank 
Mr.  A.  S.  Hill,  Q.C.,  and  Mr.  H.  H.  Fowler,  for  their  kindness 
in  presenting  these  petitions.  The  following  members  have,  by  their 
contributions  at  the  various  meetings  earned  the  thanks  of  your 
Council :  Mr.  J.  G.  U.  West,  Mr.  Alcock,  Mr.  Spanton,  Dr.  Orton, 
Dr.  Monckton,  Mr.  Folker,  Dr.  Reid,  Dr.  McAldowie,  Dr.  J.  H. 
Tylecote,  Jlr.  L.  Tait,  Mr.  Edgar  Flinn,  and  Mr.  Vmcent  Jackson. 
The  number  of  members,  sixteen  being  new,  is  now  131,  being  a  gain 
of  eight  upon  last  year's  total.' 

The  adoption  of  the  report  was  moved  by  Mr.  Newnham,  seconded 
by  Dr.  McAldowie,  and  carried. 

Financial  Statement. — Mr.  Spanton,  in  the  absence  of  Mr.  J.  G.  U. 
West,  Financial  Secretary,  and  of  Mr.  Folker,  Auditor,  read  the  state- 
ment of  accounts  for  the  past  year,  which  showed  a  balance  of  ^'24  IS.  5d. 

Next  Annual  Meeting. — Dr.  Arlidge  proposed  that  the  next  annual 
meeting  be  held  at  Stoke-upon-Trent.  This  was  seconded  by  Mr. 
Bunch,  and  agreed  to. 

Election  of  Officers  for  1882-S3.— The  following  were  elected.  Presi- 
dent-elect: Dr.  C.  Orton.  Vice-Presidents :  Mr.  W.  H.  Folker,  Mr. 
J.  K.  Wynne.  General  Secretary:  Mr.  Vincent  Jackson.  Financial 
Secretar}':  Mr.  J.  G.  U.  West.  Auditor:  Mr.  Folker.  Representa- 
tives of  the  Branch  upon  the  Parliamentary  Bills  Committee :  Dr.  C. 
Orton,  Mr.  Spanton.  Council:  Dr.  Arlidge,  Stoke  ;  Mr.  Boldero, 
Penkridge ;  Dr.  Reid,  Stafford  ;  Dr.  E.  Fernie,  Stone  ;  Mr.  Gray, 
Cannock  ;  Mr.  H.  M.  Morgan,  Lichfield  ;  Dr.  McAldowie,  Stoke  ; 
Mr.  J.  T.  Hartill,  Willenhall ;  Dr.  Millington,  Wolverhampton  ;  Mr. 
G.  G.  Sharp,  Walsall ;  Mr.  Mulville  Thompson,  Newport ;  Mr.  J.  W. 
Wolfenden,  Tutbury.  Representatives  in  Council  of  the  Association : 
Dr.  Arlidge,  Stoke;  Mr.  J.  Alcock,  Barslem ;  Mr.  W.  H.  Folker,; 
Hanley  ;  Dr.  Monckton,  Rugeley;  Mr.  W.  D.  Spanton,  Hanley;  Mr.; 
F.  E.  Weston,  Stafford.  ; 

Votes  of  Thanks  were  passed  to  the  auditor  and  secretaries,  on  the^ 
proposition  of  Dr.  Totherick,  seconded  by  Mr.  J.  Hatthill. 

Collective  Investigation  Committee. — Dr.  Mahomed  of  London  was 
present  at  the  meeting,  and  explained  the  objects  of  the  Collective  In- 
vestigation Committee.  He  hoped  that  a  large  local  committee  \yould 
be  formed,  and  that  each  member  of  the  committee  would  use  his_ in- 
fluence with  other  medical  men,  so  that  as  many  reports  as  possible 
upon  the  four  diseases  at  present  selected  for  investigation  might  be 
obtained. 
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A  Vole  0/  Thanks  to  Dr.  Mahomed  for  his  address  was  proposed  by 
Dr.  ToTHERiCK,  seconded  by  Mr.  Maney,  and  carried  with  the  utmost 
cordiality  and  unanimity. 

Dinner. — The  members  dined  together  at  the  close  of  the  meeting. 
The  Mayor  of  Wolverhampton  (H.  C.  Owen,  Esq.),  the  Rev.  J.  T. 
Jeflcock,  rector  of  St.  I'eter's  Church,  and  Dr.  Mahomed,  were  present 
as  guests. 

CORRESPONDENCE. 

TYPHOID   AT   VENTNOK? 

Sib, — A  charge  of  the  most  mischievous  nature  was  brought  on  the 
1st  instant,  in  two  of  the  London  evening  papers,  against  the  sanitary 
state  of  Ventnor,  by  a  Mr.  W.  J.  Ebbett  of  London:  that  several 
(unspecified)  cases  of  typhoid  fever  had  occurred  at  Ventnor  this 
autumn. 

The  allegations  have  naturally  caused  a  sensation  in  the  town,  and 
terrorised  intending  visitors,  of  which  I  have  two  examples  among  my 
owndistantfriends.  The  medical  practilionershavepromptlyconfuted  the 
general  charge  as  to  the  prevalence  of  typhoid ;  but  no  one,  so  far,  has 
analysed  Mr.  Ebbett's  injurious  communication,  and  replied  seriaiim 
to  his  statement  of  fact.  I^t  me  do  this  as  briefly  as  possible  in  the 
ear  of  the  faculty. 

I.  Mr.  Ebbett  states,  that  the  outflow  of  the  main  .sewage  is  "close 
to  the  shore";  2,  that  "the  sewage  is  seen  at  the  outllow,  at  low 
tides";  3,  that  said  "outflow  is  near  the  pier"  (a  public  promenade); 
4,  that  it  is  "  in  proximity  to  the  bathing-place". 

If  these  four  imputed  (acts  were  truths,  no  more  serious  indictment 
could  be  framed  against  the  authorities  of  the  town ;  but  the  facts  are 
each  of  them  untrue,  and,  in  their  combination,  give  a  distorted  colour 
to  the  whole  case.  I.  The  outflow  is  not  "  close  to  the  shore",  but  is 
carried  far  out  into  the  Pow  of  every  tide-wave,  at  high  or  low  water,  at 
the  instance  of  a  sanitary  engineer.  2.  The  sewage  cannot  be  seen  at 
the  lowest  possible  tide.  3.  The  outflow  is  distant  from  the  pier,  on 
the  east  side  of  it.  4.  The  bathing-place  is  on  the  -.^-est  side,  at  least  a 
qoarter  of  a  mile  distant. 

So  much  for  the  discrepancy  between  facts  and  truths.  One  word 
of  comment.  I  suppose  there  is  not  a  town  in  the  United  Kingdom, 
of  5, OCXS  inhabitants  and  upwards,  where  there  are  not  one  or  more 
isolated  cases  of  typhoid  fever  every  year,  be  the  situation  littoral  or 
inland ;  and  so  an  isolated  case  may  be  at  \'entnor.  But  this  is  no 
reason  why  the  place  should  be  blazoned  and  vilified  as  it  has  been. 
One  of  the  local  journals  urges  the  authorities  to  institute  legsl  pro- 
ceedings against  the  libeller.  If  I  might  advise,  I  <ay  No.  Leave 
him  to  the  slings  and  arrows  of  his  own  conscience;  but  let  him  under- 
stand that  no  remorse  of  conscience  can  atone  for  the  grituitous  injury 
he  has  inflicted  on  this  health-giving  winter  resort. — Yours  truly, 

Cornelius  Nicholso.v,  J. P.  &  D.L. 
.\  hli;ii;h,  Ventnor,  November  5tb,  1882. 


-,;,._._ V>  c,  the  undersigned  medical  practitioners  in  active  practice 
in  the  town  of  Ventnor,  c.in,  Irom  our  pcrson.il  knowledge,  emphatically 
contradict  Mr.  W.  J.  Ettlwlt's  statement  made  in  the  t;.>V  of  the  1st 
inst.,  and  the  StanJani  oi  to-day,  to  the  eflect  that  typhoid  fever  is  or 
hu  been  prevalent  at  Ventnor  during  any  portion  o(  the  present  year. 
We  arc  able  to  aver  that  there  i»  nut  a  single  case  under  treatment  at 
the  present  time  in  the  town. — We  are,  etc., 

J.  G.  SivcLAiR  CooniLL,  M.TV.  r  "  '^  "Edln. 

JOH.N    L.    WllITKllEAD,  M.r>. 
Ivi.ir'i     M.    WlI.I.IAMiON,    M.ll. 

\'.      lER  A.  Harvey,  M.Ii. 

il'.     V.V,   LOWTHEK,    L.K.C.I'. 

Veotaoi,  Nuvcmbcr  zad,  1883. 


Sir, — Myattentlon  h»«  been  called  lo  a  letter  in  the  Clue  of  ihc  tst 
innt.,  and  the  StandarJ  of  today,  in  which  a  corrc«pondent  takei  ui«>n 
hitno-lf  to  Mate  (hat  typhoid  fever  is  raging  at  Ventnor.  My  ofticini 
f..^r,iii  ,n  at  Mr>lii!.il  Officer  of  Health  o(  Ventnor  enal)les  me  lo  girc  .in 
II  '  rlifin— the   statement   is  f.iKc.      My 

I  1   fc  only  three  ci«c»  of  typhoid  fever 

I,,  r       I'e   lo  t^l5  .1  \\  iliffc  have  Itecn 

:«ro  were  Im- 
[I   :  ;'ed;  Ihc  third 

«a<  thai  of  a  loi.lenl  ;  all  of  ihei>eca<«>  recovcicd.     I  or  the  accuracy 
of  Ihit  information  I  can  vouch. 

\Vti(  it  not   fur  (he  violrncr  of  the  corretpondcnl't  letter,  and   the 
njutticc  he  doei  lo  a  town  which  in  its  tiniuiy  atiang'-mcntt  can  now. 


as  proved  by  my  health  statistics,  vie  with  any  town  in  the  United 
Kingdom,  I  should  have  preferred  allowing  the  calumny  to  die  its  own 
death. — I  am,  etc., 

E.  Russell  Woodi^rd,  M.D.,  Medical  Omcer  of  Health. 
Marboro'  House,  Ventnor,  November  sod,  18S2. 

MEDICAL  EDUCATION'. 
Sir,— In  his  short  letter  to  the  Journal  of  October  iSih,  Dr. 
Sawyer  has  called  attention  to  a  grave  defect  in  the  present  system  of 
medical  education,  viz.,  its  failure  to  teach  men  to  appreciate  the  signi- 
ficance o{  those  general  symptoms  of  disease  visible  lo  the  naked  eye,  ac 
acquaintance  with  which  is  universally  admitted  to  cons'.ituie  the  first 
and  most  important  step  to  the  proper  understanding  of  any  particular 
case. 

The  natural  result  is,  that  men  leave  the  hospitals  utterly  uafit  for 
the  duties  of  general  practice,  having  studied  almost  everything  but 
this — the  most  essential.  No  sooner  does  a  patient  present  himstlf,  than 
they  rush  at  him  with  a  stethoscope,  or  something  of  that  sort,  wilho;:; 
having  formed  any  previous  idea  as  to  the  nature  of  the  case;  hoping,  1 
suppose,  that  something  will  turn  up  in  the  course  of  their  hap- 
hazard examination.  In  the  art  of  interrogation  they  are  equally 
deficient,  generally  asking  pointless  questions,  and  then  jumping  at 
hasty  and  erroneous  conclusions.  In  short,  they  do  not  know  bow  i. 
observe  or  what  to  ask. 

"  It  verily  seems,  I  deliberately  repeat,"  says  Trousseau,  "  as  if  the 
medical  intellect  had  been  upset  by  Lacnnec's  discovery.  Physicians 
rushed  into  excesses  of  physical  inquiry  ;  one  would  give  the  medical 
world  his  pctU  bruit  de  souffle,  and  another  would  point  out  some 
nuance,  which  had  been  neglected  by  the  otherwise  comprcbcasivc 
genius  of  Lai.nnec." 

In  the  midst  of  these  excesses,  we  have  forgotten  that  Hippocrates 
and  his  successors,  more  than  2,000  years  ago,  were  able  to  discriminate 
and  treat  di>cases  with  notable  skill,  the  lack  of  modern  developments 
of  medic.1l  science  notwithstanding.  They  regarded  the  phenomena  of 
disease  in  their  mutual  beatings,  in  their  order  of  succession  ;  in  short, 
as  nature  presents  them,  and  not  as  so  many  .irtificial  entities,  having 
no  aclu.il  existence,  except  in  the  iiii.igination  of  certain  persons,  who 
think  they  can  prescribe  limits  to  natur.i1  phenomena  by  s'.raight  lines. 
If  medicine  were  a  pcifect  science,  no  doubt  we  might  proceed  from 
theory  10  practice  with  something  like  mathematical  certainly;  but,  in 
its  present  state  of  imperfection,  the  futility  of  such  attempts  must  be 
admitted,  and  we  ought  to  acknowledge  more  than  we  do  the  necessity 
lor  studying  our  profession  otherwise  than  as  the  mete  outcome  of 
theoretical  considerations. 

There  is,  indeed,  in  the  present  system  of  medical  education,  much 
that  is  hypothetical,  f.ill.acious,  and  unsatisfactory  Pos.ibly  this  may 
explain  the  rematkaUe  fact  in  connection  with  molical  examinations 
mentioned  by  Syilney  Smith,  that  nearly  all  the  sulijects  they  embrace 
may  l>e  di^caidcd  immediately  the  ordeal  is  over,  without  the  slightest 
detriment  to  any  future  profession.il  prosjiecls. 

For  my  own  patt,  I  regnrd  the  unbridled  licence  so  unwisely  accorded 
lo  the  present  sy>;em  of  education  by  examination  as  a  monstiuus  evil ; 
since,  instead  of  educated  gentlemen,  it  tends  to  [iroiiuce  mere 
examinalionp.ijsing  machines,  as  well  slulTcd  wi'h  ped.iniic  learning 
to  gratify  the  unreasonable  demands  of  insatiable  examiner*,  as 
Michaelmas  geese  with  piquant  seasoning,  to  suit  the  depiaved  tastes 
of  confirmed  gourm.tnds.  It  seems  to  me  high  time  lo  lousc 
the    examiners    from    their     sleep   of    complacency,    and     to    inform 

them   that  gie.U   changes  have  taken   place  in   ll;!-  ■  '     '■   Vailing 

Water.*  since   they  climbed  up  the  Catskill    M.mi  hat  the 

aspiration"  of  the  rising  generation  can  no  loiigct  I  '  1  to  their 

unbridled  caprice,      lleic  is  a  fine  licld  of  activity  (or  the  Uritub  Medi- 
cal or  any  other  Association. — Vours,  etc., 
October  30th,  18S2.  W.  Ro(;kr  Williams. 

POST  MORTr.M   EXAMINATION  IN  PRISONS. 

Sir, — It  may  case  the  mind»  of  some  pri";c>n  medical  officers  if  they 
read  Ihc  following.  I  am  medical  oftircr  lo  one  of  Her  Majesty* 
pri'ons.  Soon  niter  the  order  was  ivsiicd  bv  the  Home  Secretary 
directing  that/,".'  morttm  examinations  upon  the  bo.lie*  of  all  perioDS 
dying  in  pii<on«  were  lo  be  mid«  by  independent  niclicil  men,  I  met 
Ihc  coromr  (a  l.iw)Cf),  whoie  duly  it  i'  to  examine  into  Ihc  caole  of 
such  deaths  it  the  pii«on  lo  which  I  .im  attached. 

Without  n  word  upon  the  rohjecl  fi  >m  me,  he  loM  me  he  cnn«iHercd 
the  order  an  insult   t.>  the  medical  nfficet*  of  lb  fler 

looking  into  the  milter,  he  loiind  that  il  wa«  at  Ih.  tt« 

to  whoni  he  »hnuld  direct  to  make  ■  foil  mortem  <  ^  o, i i-uch 

ca*e«,  and  fir  bin  p.->rt,  he  alwayi   intended  asking  me  lo  do  »o  If  he 
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thought  one  necess»ry.  From  this,  it  would  ECfm  that  the  order  of 
the  Home  Secretary  cannot  take  away  the  option  of  the  coroner  on 
the  iuliect.— I  remain,  Sir,  yours  obediently, 

A  I'RisoN  Medical  Officer. 


THE  USE  OF  OPIUM. 

Sjr  _As  chairman  of  the  meeting  of  the  Medical  Temperance  Asso- 
ciation referred  to  in  your  issue  of  September  23rd,  p.  5S9,  kindly  allow 
me  to  point  out  that  the  therapeutic  employment  of  opium  was  not 
under  discussion.  The  resolution  passed  unanimously,  condemned  the 
"non-medicinal  use  of  opium  as  injurious  to  he.ilth  and  happiness." — 
Your  obedient  servant,  XoRMAN  KERR,  .M.D. 

1,1,  CIrove  Road,  Reijem's  Park,  London,  N.W. 

SPECIAL    CORRESPONDENCE. 

BELFAST. 

Tkc  Amalgamation  of  the  Bcljasl  Hospilah. 
A  PROrOSAL  to  amalgamate  the  various  special  hospitals  in  Belfast  with 
the  Royal  Hospital,  for  medical  education,  was  made  by  the  committee 
If  the  Ulster  Eye,  Ear,  and  Throat  Hospital  at  their  List  meeting,  and 
has  been  favourably  received  by  the  local  press,  and  by  many  interested 
in  the  tUiciency  of  the  ISelfast  Medical  School. 

It  is  urged  by  those  friendly  to  this  scheme,  that  a  glaring  defect 
exists  in  the  clinical  department  of  the  I'-elfast  Medical  School,  owing 
to  the  want  of  wards  for  the  treatment  of  special  diseases  in  the  Royal 
Hospiial.  This  institution,  until  recently,  was  the  only  one  in  Bel- 
fast whose  certificate  was  recognised  by  the  Queen's  University  and  the 
other  licensing  bodies.  The  new  department  of  Midwifery  and 
Gynaecology,  established  in  connection  with  the  Ulster  Hospital  for 
Children,  has  been  now  recognised  by  the  Royal  University. 

The  Royal  Hospital  is  principally  devoted  to  the  treatment  of  medi- 
cal and  surgical  cases,  and  while  no  special  wards  were  set  apart  for 
ophthalmology,  or  the  diseases  of  women,  yet  cases  of  such  kind  were 
constantly  treated  in  the  hospital.  Since,  and  even  previously  to,  the 
establishment  of  the  Queen's  College  in  Belfast,  the  Royal  Ho? pital  has 
been  doing  the  work  of  clinical  teaching  in  connection  with  the  school ; 
and  the  success  which  has  invariably  attended  the  students  of  this  school 
in  the  several  public  competitive  examinations,  is  a  sufficient  guarantee 
of  the  manner  in  which  that  work  has  been  performed. 

However,  besides  this  hospital,  which  contains  160  beds,  there  are 
io  Belfast  a  number  of  other  hospitals  for  the  treatment  of  special  dis- 
eases, having  an  aggregate  bed-accommodation  equal  to  that  of  the 
Royal  Hospital,  and  presenting  a  field  for  clinical  instruction  which,  if 
properly  utilised,  would  be  of  immense  advantage  to  the  Belfast  Medi- 
cal School.  There  are  six  of  these  special  hospitals  in  BeUast :  two 
are  for  diseases  of  the  eye  and  ear  ;  two  for  diseases  of  children  ;  one 
for  the  diseases  of  women  ;  and  a  small  lying-in  hospital.  It  is  not 
obligatory  on  the  students  to  attend  any  of  these  hospitals  ;  however, 
some  do  attend,  and  receive  clinic.d  instruction  for  a  nominal  fee.  By 
the  scheme  of  amalgamation,  the  Royal  Hospital  would  be  asked  to 
refuse  a  certificate  of  attendance  to  a  student  unless  he  presented  one 
for  attendance  at  some  or  all  of  these  special  hospitals;  or  the  Royal 
Hospital  would  be  required  to  compel  all  students  to  pay  a  joint  fee  for 
a]l  the  hospitals,  and  then  to  distribute  the  excess  over  the  present  fee 
amongst  the  special  hospitals,  according  to  the  work  done  or  the 
arrangements  made. 

Such  an  arrangement  would  clearly  be  of  no  advantage  to  the  Royal 
Hospital,  and  it  is,  therefore,  not  to  be  wondered  at,  if  the  com- 
mittee decline  to  have  tacked  on  to  it  a  number  of  hospitals  which 
have  no  educational  recognition  at  all.  But,  on  the  other  hand,  it 
cannot  be  denied  that  by  amalgamation  an  excellent  field  for  in- 
struction in  special  diseases  would  be  thrown  open  to,  and  m.ade  com- 
pulsory on  the  students,  which,  though  previously  available,  was  only 
optional.  There  is  no  doubt  that  the  demand  by  the  public  for  men 
competent  to  deal  with  all  forms  of  disease,  is  increasing.  And,  be- 
sides, we  are  of  opinion  that  there  is  nothing  better  calculated  to  pre- 
vent the  evil  which  specialism  exercises  in  medicine,  than  a  wide  and 
thorough  education  in  every  branch  of  the  profession. 

However,  the  circumstances  under  which  this  system  of  clinical  instruc- 
tion is  to  be  presented  to  the  students  of  Belfast,  make  it  doubtful  whether 
it  would  really  be  of  much  advantage.  Time  is  a  very  important  con- 
sideration with  medical  students.  If  all  these  hospitals  were  within  a 
small  area,  so  that  little  or  no  time  would  be  lost  in  passing  from  one  to 
another,  no  one  would  for  a  moment  hesitate,  in  the  interests  of 
stcdents,  to  recommend  amalgamation;  but  then  they  are  scattered 


over  the  town,  some  cf  them  being  as  much  as  two   miles  apart  from 
each  other. 

If  a  student  attended  faithfully  to  his  lectures  and  dissections  at  the 
College — which,  by  the  way,  is  also  a  considerable  distance  from  any 
of  the  hospitals — he  would  scarcely  be  able  to  afford  the  time  or  phy- 
sical energy  required  in  order  to  fully  gain  the  advantages  of  this  ex- 
tended scheme  of  hospital  instruction.  No  doubt,  arrangements  might 
be  made  to  meet  this  difficulty  by  limiting  the  course  of  instruction  at 
the  special  hospitals. 

Again,  the  existence  of  complete  harmony  between  the  staffs  of  the 
various  hospitals  and  the  committees  would  be  essential  to  the  success 
of  the  scheme.  To  those  who  know  much  of  the  management  of  hos- 
pitals, especially  in  towns  of  only  moderate  magnitude,  it  would  appear 
too  much  to  expect  the  continuance  of  friendly  co-operation.  There  is 
always  a  certain  amount  of  rivalry  between  hospitals  supported  by 
voluntary  contribution,  and  their  interests  are  not  unfrequently 
antagonistic.  However,  scch  occurrences  might  not  injuriously  affect 
their  educational  arrangements.  Want  of  unanimity  and  co-operation 
amongst  the  several  medical  staffs  would  be  more  likely  to  interfere 
with  the  success  of  the  arrangement  than  anything  else. 

If  the  Royal  Hospital  consent  to  amalgamate,  it  ought  to  have  some 
kind  of  control  over  these  other  hospitals  and  their  arrangements  for 
clinical  instruction,  as  well  as  the  appointment  of  men  who  would  be 
willing  and  competent  to  teach. 

These  and  other  details  connected  with  the  scheme  might  occasion  so 
much  difficulty  in  its  working  as  to  render  it  altogether  impracticable. 
But,  nothwithstanding  all  these  objections  to  amalgamation,  we  are  con- 
vinced that  if  no  better  counter  scheme  were  proposed,  it  would  be  an 
improvement  on  the  present  scope  of  clinical  teaching  in  Belfast. 
However,  if  special  departments  were  established  in  connection  with 
the  Royal  Hospital  for  Diseases  of  Ej'e  and  Ear,  and  Diseases  of 
Women  and  Children,  it  would  be  more  practicable  and  advantageous 
to  the  students.  This,  the  Committee  of  the  Royal  Hospital  purpose 
doing.  Arrangements  are  in  process  of  completion  for  the  opening 
of  two  well  equipped  extern  rooms  for  diseases  of  the  eye  and  ear,  and 
diseases  of  women.  Bed  accommodation  will  also  be  provided  for 
these  two  departments,  and  competent  men  appointed  for  each.  If 
this  project  be  carried  out,  though  it  will  not  increase  the  bed  accom- 
modation for  clinical  instruction  to  the  extent  amalgamation  would  do, 
yet  being  under  the  same  roof  and  management,  it  will  offer  facilities 
for  education  which  ought  to  counterbalance  this  deficiency. 

The  easy  access  of  these  specialties  to  the  students,  and  the  oppor- 
tunity which  they  will  afford  of  studying  ophthalmology  and  gynaeco- 
logy not  for  one  session  only,  but  paj-i  passu  with  medicine  and  sur- 
gery, are  advantages  which,  as  far  as  we  can  see,  amalgamation  could 
not  supply.  

ABERDEEN. 


opening  of  Medical  Session. — Introductory  Addresses   hy  Professors 
Strut  hers,  Stephenson,  Stirling,  and  Hamilton  — Munificent  Dona- 
tion for  Medical  Bursaries. — Emeritus  Professor Pirrie. — Monument 
to  the  late  Surgeon-Major  Simpson. 
The  medical  session  of  this  university  commenced  on  November   1st, 
when  there  was  a  very  large  number  of  students  present.     There  is  no 
falling  off  in  the  attendance  in  any  of  the  classes,  and  the  number  of 
beginners  is  quite  up  to,  if  it  does  not  exceed,  that  of  previous  years. 

Important  changes  have  taken  place  in  the  professoriate  since  last 
session.  Professor  Pirrie  has  retired,  after  half  a  century's  work  of 
brilliant  and  successful  teaching  ;  and  his  place,  as  professor  of  surgery, 
is  supplied  by  the  appointment  of  Dr.  Alexander  Ogston.  A  new  chair 
has  been  added,  through  the  munificence  of  Sir  Erasmus  Wilson  ;  and 
the  first  occupant  thereof— Professor  D.  J.  Hamilton— gave  his  intro- 
ductory lecture  on  November  1st.  Professor  Hamilton  referred,  in 
graceful  terms,  to  the  munificence  of  Sir  Erasmus  Wilson  ;  and  after- 
wards gave  a  sketch  of  the  bearings  and  relations  of  pathology — above 
all,  making  it  clear  that  the  time  had  now  arrived  when  the  professor  of 
pathology  ought  to  devote  himself  entirely  to  the  duties  of  the  chair : 
for  only  in  this  way  can  the  subject  be  advanced,  or  successfully  taught. 
Professor  Struthers,  in  opening  the  anatomical  classes— which  were 
crowded — alluded  to  medical  bursaries,  and  gave  some  good  advice 
to  the  students  regarding  medical  education. 

Professor  Stirling  gave  a  special  lecture  in  the  physiological  class 
room  on  "Mental  Evolution,  and  some  Aspects  of  Physiology."  In 
doing  so,  he  discussed  the  two  views  regarding  mind  held  by  evolutionists 
— the  two  views  as  represented  by  Mr.  Darwin  and  Mr.  A.  F.  Wallace ; 
particular  reference  being  made  to  the  question  of  mind  in  the  lower 
animals,  and  to  the  development  of  the  mind  in  infants.     In  this  con- 
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nection  he  referred  to  the  work  of  Mr.  Dirwin,  Paine,  and  others,  and 
to  the  most  recent  methodical  work  on  the  subject  of  infant  psycho- 
logy, by  Professor  I'rejer  of  Jena.  He  also  referred  to  the  great 
loss  which  the  university  had  sustained  through  the  retirement  of  Pro- 
fessor Pirrie,  and  expressed  the  hope  that  he  might  long  be  spared  t  o 
enjoy  his  well  won  leisure,  and  that  Dr.  Pirrie's  long,  intimate,  and 
almost  paternal  connection  with  this  university,  might  soon  be  signal- 
ised in  some  more  tangible  and  enduring  form. 

There  was  ?.  large  muster  of  students  at  the  preliminary  examina- 
tions, which  were  held  immediately  before  the  commencement  of  the 
session. 

The  recently  founded  Man  and  Watt  Medical  Bursaries  will  be 
competed  for  this  session,  and  so  will  two  of  the  Town  Council  bursaries. 

Aberdeen  medical  students  have  to  congratulate  themselves  that  at 
last  the  tide  seems  to  have  set  in  for  supplying  them  with  bursaries. 
-At  a  meeting  of  the  senatus,  on  Saturday  last,  a  letter  was  read,  inti- 
mating that  George  Thompson  (jun.),  Esq.  of  Pitmidden,  had  placed 
;i6,ooo  at  the  disposal  of  the  senatus,  to  found  ten  medical  bursaries. 
This  is  the  second  large  gift  that  this  university  has  received  for  its 
medical  school  within  the  year.  It  will  form  a  fitting  compliment  to 
the  recent  munificence  of  Sir  Erasmus  Wilson  and  the  gift  of  the 
Messrs.  Mars.  In  all,  .\berdeen  has  received  upwards  of  ;^i8,ooo  for 
its  medical  school  within  the  present  year;  ^£'10,000  for  a  Chair  of 
Pathological  Anatomy  from  Sir  Erasmus  Wilson,  and  over  £i,<XX>  for 
medical  bursaries. 

At  the  same  meeting  of  Senatus,  it  was  agreed  to  engross  in  the 
minutes  a  fitting  tribute  to  the  valuable  services  which  Emeritus  Pro- 
fessor Pirrie  had  conferred  on  the  university,  both  as  one  of  its  most 
successful  professors,  and  also  on  account  of  his  active  interest  and  en- 
deavours in  securing  for  the  university  a  Chair  of  Pathological 
Anatomy. 

Professor  Stephenson  gave  an  introductory  lecture  on  Thursday,  and 
referred  to  the  necessity  of  attaching  two  assistant-physicians  to  the 
Royal  Infirmary,  to  the  want  of  special  wards  for  the  treatment  of 
diseases  of  women.  He  also  suggested  that  the  tenure  of  the  ofticc  of 
physician  and  surgeon  to  the  l<oyal  Infirmary  should  be  for  a  de- 
finite number  of  years,  and  thus  to  afford  young  men  the  opportunity 
of  gaining  hospital  experience. 

A  handsome  and  very  chaste  tablet  in  whitemarble,  and  after  the  form  of 
a  partly  unfolded  scroll,  has  recently  been  erected  in  the  vestibule  of  the 
Tree  Church,  Kintore.bearingtheloUowinginscription  :  "Suigeon-M.-ijor 
John  Simpson,  11. M.  23rd  Kegimcnt,  Bombay,  N.L.I.  Died  at  Sibi, 
.Southern  Afghanistan.  In  affectionate  remembrance,  this  t.iblet  is 
erected  by  his  brother  ofTicers."  Surgeon-Major  Simpson  was  the 
fourth  son  of  the  late  Dr.  Robert  Simpson,  first  minister  of  the  Free 
rhnrch  at  Kintorc. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thunday,  Novtmbcr  ^nJ. 
Tkt  Koyal  Commiision  eti  the  MidUal  Arts. — Sir  Trevor  Law- 
RF.NrE  asked  the  Vice-President  of  the  Council  whether  it  was  his 
intention  to  introduce  a  Bill  to  carry  out  the  recommendations  of  the 
Royal  Commission  on  the  Medical  Acts;  and,  if  so,  when.  -Mr.  MuN- 
nELt-A :  The  report  of  the  Royal  Commission  is  at  present  under  con- 
sideration ;  but  we  have  not  arrived  at  that  stage  of  our  delil>erations 
which  enables  me  to  inform  the  House  of  the  nature  of  any  legislation 
we  may  contemplate,  or  the  order  in  which  it  will  l>e  taken. 

771^ /frm/.1/r<//.ii//?</arrr,'fn/.  — Mr.  FoRTa^kcd  the  Secretary  of  State 

for  War  whether,  seeing  that  Sir  W.  Mends  held  the  office  of  Director 

<>(  Transports,  Dr.  Thomas  Crawford  that  of  Director-General  of  the 

Army  .Medical  Department,  and  Mr.  Gcorj;e  I^w»on  that  of  Assistanl- 

I  lirrrlor  of  Sopplie*  and  Tr.insporl'i,  and  are   thus  .ill  ofTici.Mly  con- 

rr-^>..,l  wi'h  the  department?  which  are  alleged  to  have  failcl   in  pro- 

>;;  out  their  duties  in   the  l.Me  war,  il  would  not  Ije  more 

if  they  appeared  as  witnesses  before,  rather  than  as  mem- 

i^rsof,  a  oimmiitee  ap|.oinled   to  inquire  into  matters  no  Intimately 

rnTin'r'H  wi'h  fh'-ir   own  de|>arlmenl»  ;  and  whether   he  was  aware 

'  abroad  thai,  1>cfore  a  commillee  thus  consti- 

T!  of  the  Transport  and  Medical  Departments 

would  be  BoJtkcly  to  give  the  lequliitc  evidence. — Mr.  Childciis  :  In 


reply  to  my  hon.  and  jrallant  friend,  I  have  to  state  that  Admiral 
Mends  is  Director  of  Naval  Transports,  and  that  the  two  other  officers 
whom  he  names  are  correctly  described  ;  but  that,  as  the  main  object 
of  the  committee  is  to  improve  the  arrangements  in  certain  respects  of 
these  departments,  no  one  would  be  so  fitted  to  take  part  in  the  in- 
quiry as  Dr.  Crawford  and  Mr.  Lawson.  My  hon.  friend  will  remember 
that,  besides  these,  ?he  committee  and  i'.s  secretary  comprise  six  gen- 
tlemen, four  of  whom  are  military  officers.  As  to  the  last  question,  I 
cannot  conceive  that  any  such  feeling  could  exist,  inasmuch  as  the 
subordinates  of  these  departments,  so  far  from  being  complainants,  will 
naturally  look  to  their  chief  to  see  that  they  have  fair  play  against 
attacks  which  have  been  made  on  them.  I  can  only  repeat  that, 
having  very  well  weighed  all  the  circumstances,  I  am  of  opinion  that 
the  committee  is  a  fair  one,  and  that  I  cannot  alter  its  constitution. — 
Mr.  W.  H.  Smith  :  I  wish  to  ask  whether  there  has  been  any  sugges- 
tion of  any  failure  of  these  departments  from  any  quarter. — Mr. 
CliiLnERs  :  I  should  not  like  to  say  that  there  has  not  been  such  a 
suggestion  from  any  quarter.  Some  of  the  statements  in  the  news- 
papers do  touch  remotely  the  transport  service  as  regards  the  arrange- 
ments on  transport  ships,  .\dmiral  Mends  is  a  most  able  administrator, 
and  the  service  in  connection  with  the  present  expedition  has  been 
beyond  all  praise. 

Alleged  Infection  lliro'j^h  Va<eine. — Mr.  Horwoor.  asked  the  Pre- 
sident of  the  Local  Goverr.ment  Board  whether  he  had  received  further 
and  complete  information  through  the  Foreign  office  fror.:  the  French 
Government  on  the  subject  of  the  infection  of  fifty-eight  soldiers  of  the 
4th  Zouave  Regiment,  to  whom  it  was  alleged  that  an  infectious  dis- 
ease was  communicated  by  vaccination  with  matter  taken  from  Arab 
children ;  and  whether  he  had  any  reason  to  doubt  the  correctness  of 
the  f.ict  as  reported  in  /  <  Petit  Cchii  and  the  fciima!  d^Hygiine  of 
Paris  on  June  30lh  and  .-\ugust  25lh,  1881. — Mr.  DonsoN  :  1  regret 
that  I  have  not  succeeded  in  obtaining  any  fresh  information  on  the 
subject  to  which  the  question  of  my  hon.  friend  relates,  and  it  does  not 
appear  that  the  French  Government  have  any  in  their  possession. 
With  regard  to  the  .-illeged  fact  that  the  disea.se  referred  to  was  commu- 
nicated by  vaccination  with  vaccine  matter,  I  am  advised  that  the 
statement  in  \\it  Journal  .PHygi>nc  that  two  children  served  as  vacci- 
nifers  for  two  hundred  and  eighty  men ;  and  that  fifty-eight  of  these 
men — and  it  docs  not  appear  how  many  more — were  operated  upon 
with  lymph  from  one  single  child,  is  so  opposed  to  all  experience  of 
vaccination,  that  it  cannot  possibly  be  accepted.  My  hon.  friend  must, 
therefore,  permit  me  to  say  that,  so  far  from  admitting  the  fact  that 
the  dise.-ise  was  communicated  by  vaccine  matter,  I  cannot  but  enter- 
tain the  gravest  doubts  on  the  subject,  and  the  more  especially  as  it  is 
expressly  mentioned  that  the  children  from  whom  the  lymph  was  said 
to  1)0  t.al:cn  were  in  eycellent  health. 

Friday,  Nor^tmher  yd. 
Scarlatina    in  Arklo-.v. — In  reply  to  Mr.   W.   CORBET,   Mr.  Trk- 
VEI.VAN  said  :  I  find  that  scarlatina  did  break  out  in  the  constabulary 
liarrack  at  Arklow,  and  that  two  children  died  of  the  disease.     The 
barrack   is  the  most  isolated  building  in  the  town.     It  has  but  one 
vacant  wing,  which,  in  consequence  <il   the  outbreak  of  '■•••^^•'■'-■-    hn^ 
been  occupied  by  the  hc.id  constable's  family.     The  mci. 
did  not  order  the  removal  of  the  men's  families  from  the  1  ^ 
children  were  removed  in  accordance  with  the  regulations  of  the  force. 
Those  alTecte<l  were  sent  to  hospital,  while  the  remainder  wen!   with 
their  parent*  into  lodgings.     The  subinspcctor  slates  that  he  is  not 
aware  that  there  w.ts  any  consternation  in  the  town,  and  lh.it  all  the 

children   had  left  the  b.irrack  before  nine  o'clock  in  the  c^ -■•       T'-r 

medical  atlcndant  did  complain  of  Ilcvl  Constable  M'C  t; 

the  men  to  ex|  ress  dis^ati'-laction  and  want  of  confidence  ^  il 

officer;  but,  while  the  Inspector-Geneml  considered  that  Ibe  head 
constable  wa«  wnnting  in  discrclijn  on  the  occasion,  no  centtue  or 
punishment  wa«  .1  Imini'^'cTcd.  The  head  const.iblc's  removal  to  Castle- 
rea,  some  lime  nfirru-.r.l!.  wn  wholly  uncpnncctetl  with  the  question 
rcl.itivc  to  the  mnlicnl  '     •       T"      I       -clor-Genci   '      '  •       nie 

(positively  that  thcf  i    :  :!.c  men's  ;  il 

attendance:  •""'    '   ■■  -    ....,  -i.  ,   ■:,     n  oalli   <■!  i 

for. 

■fv,  Kn^eniUt  ilh. 
TTif  C,n:  ■    -The  CiriEl-  Seckkiarv,  rcplyini; 

to  Mr.  Br.i  '  •"  niieniinn  nf  tJir  ^,nc>\  ('.owmaeni 

Itoard   in    It  '"■• 

factory  coi-  <■• 

shandra,  r  'f 

rej>*>rts  on   ■  "^' 

Govertimer,'  ,  ,  ,.  .  "•* 

of  the  local  tanitary  amhcritio,  and  they  had  referred  il  lo  a  commillee 
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to  report.  The  Local  Government  Kvianl  had  not  yet  seen  the  report 
of  that  coniniiltce:  but,  if  they  found  ihal  the  sanitary  authorities  did 
cot  take  rapid  and  ctiicient  measures  to  remedy  the  evil,  they  would 
send  dtwn  their  own  in^l>ectors  to  make  investigations  and  take  such 
other  st:ps  as  might  be  necessary. 

CunJcitiHiJ  I/otius  <!l  Briitol. — Mr.  S.  Macliver  asked  the  Presi- 
cent  cf  the  Local  Government  Board  if  his  attention  had  been  called 
to  the  action  of  the  sanitary  authority  at  Bristol,  in  summoning  the 
owners,  chiclly  working  men,  of  seventy-four  houses  condemned  by  the 
medical  officer  of  health,  those  houses  having  been  erected  on  the 
strength  of  the  ofiiicial  sanction  to  the  plans  ;  and  whether  such  pro- 
:;;,  without  compensation  to  the  owners  of  the  property,  were 
(.d  by  the  Board. — Mr.  DODSON  :  I  have  communicated  with  the 

...a ly  authority  on  the  subject.     I    tind   that  the  medical  officer  of 

health  has  reported  a  number  of  houses  as  being  unfit  for  human  habi- 
tation, because  they  are  built  on  low  lands,  which  are  liable  to  be  flooded 
whenever  there  is  an  excess  of  rain.  It  is  true  that  the  houses  have 
been  built  in  accordance  with  plans  submitted  to  the  sanitary  authority 
io  pursuance  of  their  by-laws  ;  but  when  the  plans  were  before  the  sani- 
tary authority,  they  had  only  to  consider  whether  Ihe  requirements  of 
the  by-laws  were  satisfied  :  and  the  by-laws  referred  to  the  structure  of 
the  buildings,  and  not  to  the  fitness  of  the  site.  The  sanitary  authority, 
therefore,  gave  no  approval  to  the  site.  The  Local  Government  Board 
have  no  control  over  the  sanitary  authority  in  this  matter ;  but  the  case 
vrill  be  brought  before  the  Justices  before  the  houses  are  closed,  and  it 
will,  of  course,  be  necessary  to  satisfy  them  that  the  houses  are,  in  fact, 
un6t  for  habitation. 

Importation  of  Drugs  into  '/afai:. — Mr.  Alderman  Fowler  asked 
the  Under-Secretary  of  .State  for  Foreign  Affairs  whether,  referring  to 
the  answer  he  gave  on  August  6th,  liSSo,  Her  Majesty's  Minister  in 
Japan  had  been  able  to  induce  the  Japanese  Government  to  permit  the 
importation  of  drugs  and  other  chemicals  into  that  country.— Sir  C. 
DiLKE  :  Her  Majesty's  Government  are  not  aware  there  has  been  any 
interference  with  the  importation  of  drugs  and  other  chemicals  into 
Japan  other  than  medicinal  opium.  Restrictions  are  placed  by  the  law 
of  Japan  on  th'^  sale  of  bad  or  spurious  drugs,  and  they  are  submitted 
to  an  examination  by  the  Board  of  Health  before  they  can  be  sold  to 
Japanese.  Complaints  were  made  in  1S79,  that  certain  drugs  had  been 
unfairly  condemned  ;  but  since  that  time  no  further  complaints  have 
been  received, 

Thursday,  November  gth. 

Regimental  Surgeons.— %\x  Henry  Fletcher  asked  the  Secretary 
of  State  for  War  if  he  would  consider  the  advisability  of  reverting  to 
the  old  system  of  appointing  regimental  surgeons  and  assistant-sur- 
geons to  every  regiment  in  Her  Majesty';  forces.  —  Mr.  Childers 
said  :  In  reply  to  the  hon.  and  gallant  baronet,  I  have  to  remind  him 
that  the  present  arrangement  of  the  medical  service,  commonly  called 
the  general,  as  opposed  to  the  regimental  system,  was  finally  decided 
upon  by  the  late  Government  when  Lord  Cranbrook  was  Secretary  of 
State  for  War,  so  recently  as  in  1S7S.  Lord  Cranbrooks  words  were  : 
"The  regimental  system  has  gone,  and  it  would  be  impossible  to  re- 
call it."  If  the  general  system  should  appear  to  me  faulty,  I  shall  not 
hesitate  to  reform  it ;  but  at  this  moment  I  have  no  intention  to  revert 
to  arrangements  so  recently  condemned. 

Emf'loyinent  of  Surgeons  by  tiie  Irish  Government. — Mr.  Healy 
aaked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland,  whether 
it  was  the  custom  to  send  experienced  surgeons  from  the  Castle  to  per- 
sons wounded  in  Ireland,  whether  by  the  police  or  from  agrarian 
causes  ;  if  not,  on  what  principle  one  was  sent  to  attend  to  Mr.  Shaen 
Carter,  and  out  of  what  fund  their  fees  were  paid,  supposing  poverty 
on  the  patient's  part. — Mr.  Trevelyan  said,  that  in  several  cases 
during  the  last  two  or  three  years,  eminent  surgeons  were  employed  by 
the  Irish  Government  to  attend  upon  persons  in  indigent  circum- 
stances, whether  injured  by  the  police  or  from  agrarian  causes,  and 
paid  out  of  the  vote  for  law  charges.  He  was  informed  that  the 
charges  were  all  of  a  moderate  amount.  , 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

HONORARY  QUEEN'S   CADETSHIPS. 
We  call  attention  to  Mr.  Childers's  answer  to  a  question  by  Dr.  Lyons 
on  this  subject.      The  answer  cannot  be  considered  satisfactory:  so 
foither  steps  must  be  taken  to  remove  the  existing  injustice. 

"  Medical  oiT.cers,  no  matter  how  long  or  distinguished  their  services, 
arc,  as  non-combatants,  denied  the  privilege  of  obtaining  honorary 
Queen's  cadetships  for  their  sons.      Ten  of  these  nominations  are 


allotted  to  combatants,  and  an  invidions  distinction  is  thus  drawn  be- 
tween two  classes  of  officer.  ( Vi/i,-  Army  Circular,  August  iSSo, 
issued  with  General  Order  113  of  1S80.)  Though  these  nominations 
confer  no  direct  pecuniary  advantage,  inasmuch  as  the  recipients  have 
to  p.ay  the  full  charge  at  the  Royal  .Military  College,  still,  as  they  have 
only  to  score  a  limited  number  of  marks  to  qualify  for  entrance,  less 
outlay  for  military  tutors  is  necessary,  and,  therefore,  a  material  saving 
to  the  parents  results.  To  remedy  this  hardship  it  would  merely  be 
necessary  to  grant  to  non-combatants  a  fair  proportion  of  these  nomi- 
nations, leaving  to  combatants  their  present  allowance  of  ten.  More- 
over, the  public  would  not  lose  by  this  boon,  the  recipients  having,  as 
already  stated,  to  pay  the  full  charge  at  Sandhurst." 

BRIGADE-SURGEON  R.  W.  JACKSON,  C.B. 
A  COMMUNICATION  that  has  reached  us  from  an  influential  member  of 
the  Army  Medical  Department,  informs  us  that  some  of  the  surgeons- 
major  and  brigade-surgeons  are  apprehensive  that  the  powerful  recom- 
mend.itiOn  of  the  late  Commander  of  the  Forces  in  Egypt  for  the  pro- 
motion of  Brigade-Surgeon  R.  W.  Jackson,  C.B.,  in  his  despatch  from 
Cairo  of  September  24th,  may  give  rise  to  an  act  which  will  be  felt  as 
one  involving  a  great  injustice  to  many  officers  who  are  now  retired 
from  the  ranks  of  the  department,  as  well  as  to  many  others  who  are 
still  oil  active  service.  We  do  not  think  it  at  all  likely  that  any  such 
act  of  injustice  will  be  done  ;  but,  as  the  apprehension  exists,  we  think 
it  right  to  call  attention  to  the  circumstances  which  are  the  source  of 
it.  It  may  at  once  be  stated,  that  no  exception  is  taken  to  the  lauda- 
tory terms  in  which  Sir  Garnet  Wolseley  has  spoken  of  the  medical 
members  of  his  personal  stafl'.  On  the  contrary,  Brigade-Surgeon 
Jackson  is  admitted  to  deserve  fully  all  that  has  been  said  of  him,  and 
to  be,  from  his  kind  disposition  and  agreeable  manners,  a  general 
favourite.  It  is  only  to  his  special  promotion,  in  contravention  of  the 
distinct  terms  of  the  Royal  Warrant,  by  which  the  Army  Medical 
Department  is  at  present  governed,  that  exception  is  taken. 

The  facts  are  these.  Paragraph  No.  30  ot  the  last  Royal  Warrant 
concerning  the  Army  Medical  Department  lays  down  the  following 
rule:  "A  medical  officer  of  the  rank  of  brigade-surgeon,  surgeon- 
major,  or  surgeon,  shall  be  placed  on  the  retired  list  at  the  age  of  55, 
and  a  surgeon-general,  or  deputy  surgeon-general,  at  the  age  of  60 
years."  This  rule  has  been  applied  in  numerous  instances.  In  each 
case,  from  the  very  day  the  medical  officer  has  reached  the  age  named 
in  the  rule,  he  has  been  taken  from  the  active  list  of  the  department 
and  placed  on  the  roll  of  retired  officers.  Even  in  the  instance  of  Surgeon- 
General  Ker-Innes,  who  at  the  time  he  attained  the  age  of  60  years 
was  at  the  head  of  the  medical  department  in  India^  and  in  the  midst 
of  conducting  the  medical  affairs  of  ihe  atmyin  the  field  in  Afghanistan, 
the  rule  was  inexorably  applied,  although  the  Commander-in-Chief  in 
India  made  an  application  at  the  time,  we  understand,  that  the  existing 
arrangements  should  not  be  disturbed  while  the  war  lasted.  Brigade- 
Surgeon  Jackson,  who  entered  the  service  in  May  1S54,  and  attained 
the  rank  of  brigade-surgeon  only  last  year,  became  55  years  of  age  on 
August  nth  of  the  present  year,  and  was,  consequently,  at  that  date 
placed  on  the  retired  list.  Although  he  was  on  half-pay,  however.  Sir 
Garnet  Wolseley  took  him  out  to  Egypt  on  his  stafl"  as  his  personal 
medical  attendant,  and  now  seeks  to  have  him  rewarded  by  special 
promotion.  This  means  that  Brigade-Surgeon  Jackson  is  to  be  pro- 
moted to  be  a  Deputy  Surgeon-General,  although  he  has  been  placed 
on  the  retired  list  by  the  terms  of  the  Royal  Warrant,  and  to  be 
brought  back  into  the  active  service  of  the  department.  Sir  Garnet 
Wolseley  writes:  "  Brigade-Surgeon  Jackson,  C.B.,  who  has  seen 
service  in  all  parts  of  the  world,  has,  through  the  many  wars  he  has 
taken  part  in,  distinguished  himself  throughout  by  his  coolness  under 
fire,  and  in  zeal  as  a  medical  officer.  I  would  venture  to  recommend 
him  for  special  promotion." 

The  injustice  to  which  this  would  give  rise,  if  it  were  done,  is 
sufficiently  obvious  on  the  slightest  reflection.  Each  executive  medical 
officer  who  has  been  laid  on  the  shelf  simply  because  he  had  reached 
the  age  of  55  years,  irrespectively  of  all  consideration  of  his  efficiency 
and  of  his  previous  services,  would  have  a  strong  ground  of  com- 
plaint. Why  should  the  rule,  which  was  not  applied  to  Brigade- 
Surgeon  Jackson,  be  applied  to  him  ?  Brigade- Surgeon  Jackson,  when 
he  reached  the  age  of  55  years,  was  nearly  at  the  bottom  of  the  list 
of  brigade-surgeons.  Tdere  were  41  brigade-surgeons  above  him.  If 
he  were  now  promoted  to  be  Deputy  Surgeon-General,  as  recommended 
by  Sir  Garnet  Wolseley,  he  would  pass  over  the  heads  of  the  whole 
of  this  number  of  medical  officers.  What  would  they  think  of  such 
a  step  being  taken  ?      The  injustice  of  such  a  proceeding  would  be 
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felt  to  be  almost  intolerable.  We  trust,  therefore,  that  no  attempt 
will  be  made  10  carry  out  the  particular  recommendation  which  the 
general  ofTicer  lately  commanding  in  Egjpt  has  made  on  this  occa- 
sion. There  are  so  many  other  ways  of  rewarding  Brigade-Surgeon 
Jackson  without  doing  injustice  to  others,  and  without  creating  the 
dissatisfaction  which  the  proposed  special  promotion  would  lead  to, 
that  we  hope  some  of  these  alternatives  may  in  preference  be  adof.ted. 
We  sincerely  hope  that  Dr.  Jackson  may  receive  the  distinction  which 
his  meritorious  services  entitle  him  to ;  but  we  hardly  believe  that  he 
himself  would  choose  a  kind  of  reward  which  could  only  be  given 
at  the  expense  of  his  medical  comrades,  and  which  would  be  con- 
trary to  a  set  rule  in  a  warrant  confirmed  by  royal  signature. 

OMISSION  IN  THE  LAST  GAZETTE. 
Is  the  long  list  of  officer?,  non-commissioned  ofliccis  and  men,  pub- 
lished in  the  Gazttle,  on  the  recommendation  of  Sir  Garnet  Wolseley, 
conspicuous  by  their  absence  are  the  names  of  Deputy-Surgeon  General 
(.'olvin  Smith,'  and  the  medical  officers  of  the  Indian  Contingent.  Why 
this  act  of  omission,  which  will  be  felt  to  be  a  great  injustice  .■'  When 
some  of  the  correspondents  of  English  newspapers  were  bringing 
thoughtless  and  quite  unjust  charges  against  the  officers  of  the  Army 
Medical  Department,  not  a  word  was  whispered  against  their  Indian 
brethren.  On  the  contrary,  it  was  observed  on  all  h.inds,  that  the  ar- 
rangements of  the  Indian  Contingent  were  complete  as  to  equipment, 
medical  attendance,  food,  and  transport.  We  have  been  at  some  pains 
to  ascertain  the  truth  in  this  matter,  and  are  satisfied  that  the  health  of 
the  Indian  Contingent,  so  well  preserved  in  this  campaign,  was  in  a 
great  measure  due  to  the  long  experience  in  the  field,  and  the  admir- 
able arrangements,  for  which  its  medical  staff  deserve  their  full  share  of 
credit.  For  ourselves,  we  are  inclined  to  attribute  this  grave  omission 
to  what  has  become  r.uite  a  tradition  in  India,  viz.,  the  withholding  of 
honours,  whenever  possible,  from  the  medical  service  of  the  army 
in  that  great  possession  of  the  Ciown.  It  is  high  lime  that  this  tradi- 
tion was  broken.  The  position  into  which  the  medical  service  of  India 
is  fast  gliding,  is  such,  that  acts  of  injustice,  like  the  one  under  notice, 
will  go  a  long  way  to  dry  up  the  sources  which  have  so  long  supplied, 
with  unfailing  regularity,  a  body  of  medical  officers  second  to  none  in 
the  worM.  Sjreiy  some  member  of  Parliament  will  ask  a  question  in 
the  II'-'i-'-  "-n  iV,;-  -"V.'ect. 


PUBLIC   HEALTH 

POOR-LAW   MEDICAL  SERVICES. 

P.\RL1.\MENTAKV  GR.\NT. 

Sip.     T-i^(  ^'■.inn.  P.irliainent  vol-:.!  tVr-  .-i<l.!it!-n.i'  'iim  c/  ;f  icorc  fnr  pnTipcr  mc- 

■'■xnA.     Have  ,  ^  ■*"'"n 

1    h.id  hopcN  >  a 

■     matter.     \^ ..  ol 

j.iji  officer*,  or   [u   rclic\c  iLc  r.itcp-iycr,  o:  il 

voir  A   PAKncillAI.   " 

',•    ..._  , .cntary  gran;   toward*  the  payment  of  I'  ■  r. 

ftalan««  wa«  oriifinally  devi«c<I  by  the  laic  Sir  Robert  I'eei,  un<ier  the  mntaken 
Tiew  whirh  hr  held  Itut  board*  '•f  jiiar»i;."in*  m'Kbi  >■*  in'Iu'-...t  itiercby  10  act 
more  ^ard»   ihe^    1  '  .i!  no  Mich 

benr'  t'.oardian-*   '  '  left   ihrir 

"•  ■  -.'    •    -1  .., '.-f  i„,|i. 

lal  the  vatl  i  -^« 

in  their  ignor.  ,-  *r 

Mipcnd*  arc  iMiil  uut  of  their  uwii  |iv<.kclt.     Our  Scoicti  iitc*iical  fiictij    urc  much 

to  blaiM.     'rhey  have   never  made   an  effort  10  alter  the  truly  miwraWe  plintil  in 

which  they  are.  ^ 

A  SUfERANNUATIUN  GRANT  IN  THE  MONMOUTH 
UNION. 
Wk  observe,    in    the   Dtaii   /ortil   Guardian  of    the    27lh    October, 
that,  at  the  fotlnightly  meeting  of  the  Monmouth  board   of  guardiani, 
Mr.  J.  T.  A'l.im*  moved,  pursuant  lo  a  notice  ipecially  summoninc  the 
allcf''  '       '•  member*,  that  a  superannuation  allowance  of  / 50  a 

]e>i  '    I"    Mr.   John     Ilallon,  until    icccnily    the    medical 

'  T  '  di«ltici,  which  contains  a  ;  ■    -  ■  f  M.bSj 

■  r  an  area  of  13,609  acre*.  -h  office 

l.c  ■  of  about  /So  a  year.     In   i  la  very 

able  '[>ccch,  which  di.l  credit  to  hii  hcail  nnd  heart, 

Mr.  ul    that  ,Mi.  Ilalton  hud  hrM  hi<  pTi'lm  fir 

'  a  kingle  complaint  h^ 
I  ;  lh»l    he  w.n   now  • 

u'icfi)  i  (■•  fit  1  I'/    wo  paralytic  »cirurcs.      !'■   'j  it,  n    ^t^  tr.  mi   uti- 


very  powetful  appeal  made  by  this  gentleman,  who  gave  some  interest- 
ing details  of  the  amount  of  work  which  had  been  done  by  Mr.  Hatton 
during  his  tenure  of  office,  and  the  statistics  he  brought  forward  as  li^ 
the  incidence  of  this  proposed  grant  upon  the  rateable  value  of  the 
uiiion,  which  is  /i  18,573,  whereby  he  showed  that  the  grant  would  be 
coveted  by  a  third  of  a  larthing  in  the  pound,  it  was  met  by  an  amend- 
ment, movefi  by  Mr.  R.  Daropier,  that  the  allowance  should  be  {,1(1  a 
year ;  which,  after  being  put  to  the  vote,  was  carried  by  a  majoiily  of 
nine  in  a  meeting  of  thirty-live  of  the  guardi.ins. 

Whilst  sympathising,  which  we  do  most  cordially,  with  Mr.  Hatton 
in  his  affliction,  and  in  the  miserable  apology  lor  superannuation 
allow.ince  which  the  Monmouth  Guardians  have  granted,  still  it  con- 
trasts remaikably  with  some  recent  decisions  of  twards  of  guardians, 
who  have  not  only  refu.sed  superannuation  allowanre  altogether,  but, 
in  some  instances,  have  accomp.inied  their  denial  with  most  insulting 
observations,  such  as  that  we  recorded  recently  in  a  Somersetshire 
Union,  where  a  proposition  was  gravely  made  by  a  guardian,  that  the 
applicant  should  be  clTercd  an  order  for  the  woikhouse;  or  with  cruel 
injustice,  such  as  we  commented  on  in  the  IVtirsfield  Union  at  the 
time  of  its  occurrence,  where  an  old  I'ootlaw  meiiical  officer,  of  about 
fotty-siK  years'  standing,  an  1  who  had  reached  eighty  years  of  age,  was 
denied  a  supcrannuatiuii  grant  altogether. 

THK  r.lK.MINC.HAM  WORKHOV3E. 
SlRi — My  attention  h.i.s  been  callutl  to  .1  siilileader  in  your  i.<^-.ue  of  October  »8ih,  in 
which  you  itate,  in  co.iDcclion  with  "  .Medical  Relief  in   ihe  Birmiii^haai  Woric- 
hou*.e",  that  there  are  three   medical  r<.-sideiits,  viz..  Dr.  Simpsvn  and  two  assist- 
ants, "  to  wit,  Mr.  .Mitchcil  and  Mr.  thaundy." 

Permit  me  to  correct  this ;  1  am  in  no  w.iy  connected  with  the  Itinninchani 
\Vorl,housc  ;  my  l»st  is  Medical  Officer  (a  ccrtif>-iiiK  post  onl>  )  tl>  the  Kirminghani 
Test  Hou.<e,  and  these  duties  I  undertake  along  with  mvpr.x.tte  pr.ictice  in  the 
ijcichhourhood. — I  am,  etc.,  k.  R.  CnAt'.\nv,  Atcin.  lirit.  .Med.  Awoc. 

Itrampton  House,  Handsworth,  November  sth,  18F3. 

*,'  We  found  our  corrx:spondcnl &  name  in  the  Local  (iovemmenl  Board's 
Directory,  catered  as  o.ic  of  the  medical  ot&cer^  and  we  quoted  it  accordingly. 
\Vc  do  no:  see,  however,  tlut  he  onght  to  be  much  agj;rievcd  by  our  tiniDrcnttonal 
error. 

THE  SANITARY  STATE  OF  REDDITCH. 
The  medical  officer  of  he.-tlth  for  Rcdditch  writes  to  explain,  in  refer- 
ence to  some  recent  remarks  in  thcst  columns  as  to  certain  cases  of 
typhoid  fever,  about  which  insufficient  information  was  given,  that  the 
cases  in  question  were  reported  to  him  by  the  medical  man  in  attend- 
ance only  shortly  l>efore  the  meeting  o>  the  local  board,  and  the  time  was 
too  short  to  enable  him  to  obtain  sufficient  information  to  make  any 
special  remarks  on  them,  as  he  hashiiherlodonc  in  all  cases  of  a  similar 
character  brought  under  his  notice.  This  e<planati<>n  is  quite  satts- 
lactiiry,  so  far  as  it  goes.  The  medical  oflicer  takes  occasion  to  explain 
that  the  town  is  a  manulucluiing  one,  and  contains  about  10.000  in- 
habitants. The  death-rate  for  ihe  last  two)cars,  iSSo  and  18S1,  has 
been  iS  o  and  14.9  respectively.  The  deaths  from  zymotic  diseases 
during  the  same  period  were  19  and  4,  Of  the  fotinei  number  14  were 
duetodiarrhni,  13  of  which  were  among  chilJicn  under  one  year  of  age. 
As  to  the  l.iiicr,  all  were  due  to  the  same  cause- — three  being  children, 
and  one  a  person  agci!  6S.,  The  total  numl>er  ol  casts  of  typhoid  fever, 
during  the  t«o  )i:ais,  amounted  10  one,  and  of  <liphtheri»  Iwo.  There 
have  been,  it  is  true,  this  summer  two  ],>caliscd  nu'brenk"  of  tvjshoid 
fever,  the  cases  lieing  evclusively  confined  to  two  small  of 

houses,  of  which  Ihe  general  sanitary  condition  was  veiy  i- 

demic  of  scailc'  fevei  or  measles  has  lately  picvailcd.  I 
two  ycarf,  Ihc  locil  In  aiii  ate  crcili:ed  with  having  done 
work.  "  Tlicy  h.ive  cariicii  ihrmigli  a  coinjletc  scwei.' 
the  whole  district  at  a  considerable  cost,  and  with  a  great 
dilure  on  their  pan  of  lime  nml  troiilrle.  They  have,  be 
obtainc'l  1  rtmis^ii  n  i^i  boirovv  a  large  sum  of  money  foi  IJic 
menl  I'l  tiic  r.'.i  I«  ani  fiKitpiths — a  work  which  u  to  lie  comn 
once,  these  two  un>lcitakiiigs  alone  coitin|>  upward-     '  '' : 


UNIVERSITY  INTELLIGENCE. 

UNIVKRSITV  OF   CAMBRIDGE. 

Dai  Forii  MKtniiiAi   I  i'sd. — The  fust  list  of  »ul<«-r 
iitucil.     .\<    i    ■  t!  <-  M.' 
the  ' 

ihr    ' 


I-  aie  the  Chancellor  of  ti 

Il  \hr  list  with  a  donation  . 
nd   thr  Ki,.hi  H.m.  A.  ?,  l: 


rcn 

■v. 


'C, 

.Mr, 


Nui 


THE    BRITISH  MEDICAL    JOURNAL. 


971 


Walter  Leaf  (Tiinily),  ji^ioo.    The  total  amount  of  the  fund  is  nearly 
^6,000,  

UNIVERSITY   OF   OXFORD. 

WAYNrLEiE  Professorshu-  ok  rHYsiOLOGY.  —  The  electors  to 
this  pro!e.■■s^•^^hlp  give  notice  that  ihey  intend  to  proceed  to  the  elec- 
tion of  a  pnifessor  in  the  present  term.  The  Waynflete  Professor  of 
Physiology  is  10  lecture  and  give  instruction  in  Human  and  Compara- 
tive Phvsioli'gy  with  Histology.  He  will  be  entitled  to  the  emolu- 
ments which, "by  the  statutes  of  Magdalen  College,  are  appropriated  to 
his  professorship— vir.,  the  annual  sum  of  ;^6oo,  and  the  proceeds 
(j^20O  per  annum)  of  a  Fellowship  in  the  College  attached  to  the  Chair. 
The  Frufcjsot  will  be  subject  to  the  statutes  of  the  College  so  far  as 
they  may  concern  him,  and  to  the  statutes  of  the  University;  made  or 
10  be  made,  in  reference  to  professorships  in  general,  and  to  the  Chair 
of  Physiology  in  particular.  Candidates  are  requested  to  send  in  their 
names  and  any  papers  which  they  may  wi>h  to  submit  to  the  electors 
to  the  Registrar  of  the  University  on  or  before  the  iSth  of  November. 


MEDICAL_NEWS. 

Royal  College  of  Surgeons  of  Exgland.  —  The  followiDg 
genllemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
lo^'  at  a  meetin:^  of  the  Board  of  Examiners,  on  the  6th  instant,  and 
when  eligible  will  be  admitted  to  the  pass  examination. 

Meiers,  lobn  S..'>:c5.  Henn*  Worsley,  Lawvon  Clifford,  Stanley  M.  Roome,  Charles 
H.  Cl.  Brown,  James  E.  A.  Ferguson,  stmiems  of  the  University  of  Edin- 
barjjh;  Thoma><i.  Alexander,  Robert  R.  Hunter,  Mark  Sharman,  Henry  H. 
Ballachey,  of  Glasgow ;  Edward  Armitaee,  Richard  P.  Halliday,  John  O. 
Waru,  of  the  Leeds  School;  William  Graham,  of  the  Dublin  School ;  Alfred 
F.  (».  Watts,  of  the  Cambridge  School ;  Frank  Woods,  of  St.  Bartholomew's 
"  -'m1  ;  John  W.  Crowther,  of  the  Birmingham  School;  Alfred  C.  A. 
.M,   of  ihc   Sheffield  Scliool  ;  and  George  E.  Deamer,  of  University 

hoar  candidates  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months,  and  one  candidate  for  six  months. 

The  f^illowinp  gentlemen  passed  on  the  7th  instant. 

Mc^r<.  Oliver  R.  A.  Julian,  James  R.  Forrest,  William  J.  Wordsworth,  and 
Charles Downine, of  St.  Bartholomew's  Hospital;  Robert  R.  Giddincs,  George 
M.  Rcid.  and  Upendra  Xath  Mukerji,  of  the  Edinburgh  School  ;  Thomas  J. 
Davis,  Thomas  H.  Sykes,  and  Thomas  M.  Angior,  o*  Liverpool ;  Richard  F. 
Ca&tle,  of  the  Cambridge  School ;  Benjamin  R.  Johnston,  of  the  Dublin 
5>chool ;  Henr>-  J.  Butler,  of  the  Leeds  School ;  Leonard  W.  Burton,  of  St. 
Thomas's  Ho-^piial ;  and  Frederick  Brc-ntnall,  of  the  Manchester  School. 

Nine  were  referred  for  three  months. 

The  fallowing  gentlemen  passed  on  the  Sth  instant. 

Mes^irs.  Charles  Strickland,  Gerald  S.  Legr(;att,  Robert  H.  Barrett,  Frederick  Slo- 
mrin.  students  of  St.  Bartholomew's  Hospital;  Charles  E.  Brooke,  of  the  Uni- 
vcr-iiiy  of  Cambridge  and  St.  Bartholomew's  Hospital ;  Robert  Denman  and 
Rich.irJ  G.  Stlvcrlock,  of  Guy's  Hospital  ;  John  C.  Michell,  Stephen  F. 
Smith,  and  Thomas  G.  Langhome,  of  the  London  Hospital ;  Walter  A.  Dnn, 
of  CIncinn.-itt  ;  .\ir-ed  E.  Woods,  of  St.  George's  Hospital;  William  F.  Prid- 
1  am  and  James  E.  Roney  Grant,  of  St.  Mar>-'s  Hospital ;  J.  R.  Abrahall 
l>  -niett,  oif  University  College  ;  J.  FitzWilliam  Howitt,  of  the  Toronto  School 
■.nddlc^ex  Tloipiial ;  Thomas  Leicester,  of  the  Liverpool  School  and  St. 
f  -.nVs  Hospital  ;  Arthur  Pri*:g,  of  the  Cambridge  School  and  Charing 
Cro<-s  Hospital. 

Six  candidates  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months. 


ArOTHEC.\RlES*  IIall. — The  following Ejentleraen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
Bcates  to  practise,  on  Thursday,  November  2nd,  1882. 

Smith,  Ebcnezer  Thomas  Ayden,  Abbey  Street,  Bermondsey. 

Spencer,  Walter.  Dou?ht>'  Street,  W.C. 

Staiham,  Reginald  Whiteside,  St.  Peter's  Rectory,  Walworth. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Fi.inUcId,  Harold  William,  London  Hospital. 
Buksh,  Raheem.  London  Hospital. 
Jollyc,  .Arthur  Dixon,  Charing  Cro<s  Hospital. 
.  Siadcr,  George  Wttliam  Burgess,  Guy's  Hospital. 


RovAL  Colleges  OF  Physicians  axu  Surgeons  of  Edlnburgii. 
—Double  Qualification. — The  following  gentlemen  passed  their 
first  professional  examination  during  the  October  sittings  of  the  Exa- 
miners. 

.Albert  William  Beaumont,  Cambridge ;  Samuel  Aspinall,  Blackburn ;  Thomas 
James  Randolph  Clarkson,  ^■orkshire ;  Herbert  George  Harold  Clarkson, 
Yorkshire  ;  Chal!oner  Clay,  Wiltshire  ;  Thomas  Alexander  Papillon,  Berk- 
shire ;  Alfred  Thomas  Masters,  Dorsetshire  ;  William  Griffith  Evans,  Cardi- 
ganshirr  :  K-iward  Isdale  Shiels,  St.  Louis,  U.S.A.;  David  Anderson,  Dollar  ; 
Arthur  C'i;.rt>  Turnc-,  Derbyshire  :  J <;.;!'!;   Nracnab,  County  Cork  ;  Thomiis 


Kean,  G.ilway  ;  Henry  Edward  George  Johnson,  Liverpool ;  Herbert  Hey- 
wortii  Nelson,  Lancishirc;  Thomas  Patterson,  County  1 '  o  ne^al ;  David 
Maihewson  Navin,  Dundee  ;  James  Bcaltie.  County  Antrim  ;  Smoilett  Samuel 
Clerk,  ALidr.-is  ;  James  Donigan,  Cork ;  Richard  James  Sadleir  Wheeler, 
Clonakiliy,  Cork  ;  Milton  Romanis  Callcndcr,  South  Shields;  Thomas  Berke- 
ley Martin,  Sunderland  ;  Duncan  Clark,  Argyllshire. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.K.C.P. Edinburgh  and  L.R.C. S.Edinburgh  during  October 
and  November. 
Thomas  Ross,  Sutherlandshire  ;  John  Steell,  Poonah  ;  James  Munday,  Poonah  ; 
John  Cundell  Wood,  Sunderland  ;  William  Cody,  Longford  ;  Millice  Culpin, 
Buntingford;  Arthur  Keess,  Madras;  William  Waddell,  Ballymena ;  John 
Foggin,  Newcastle-on-Tyne  ;  William  Francis  Fr>'er,  County  C.irlow  ;  Robert 
Griffith  Roberts,  Liverpool ;  Jeremiah  O'Callaghan,  Cork  ;  Denis  Scully,  Tip- 
perary  ;  John  Joseph  Tisda!!,  Mullingar  ;  Edinuud  Lewis  Rowe,  York  ;  David 
Huey,  Ballynaries;  Henry  Green,  iMancht.->ter ;  Henry  Horbury  Preston, 
Manchester  ;  William  Holdsworth,  Whitby  ;  William  Davidson,  Motherwell ; 
Samuel  Frazer,  County  Down  ;  William  Stephen  Johns,  Wells,  Norfolk  ; 
Daniel  Rees  Davies,  London;  Harr}'  Cnrnclius  Kdwin  Rogers,  Plymouth; 
John  Powell,  South  Wales;  Robert  Aloysins  Hamilton  Williams,  Dungarvan; 
Richard  Wagner,  Poonaii  ;  Edwin  Dougla.'^,  Edinburgh  ;  Geur^e  Cooper  Har- 
rison, Nottingham;  James  Ross  Irwin,  County  Derry  ;  Samuel  Mackay,  Let- 
terbratt;  William  Bedford  Silver%vood,  Shelly,  Huddersfield ;  John  Beamish 
Hamilton,  Drogheda  ;  William  Morrison  Stoirar,  Aberdeenshire ;  Alexander 
Oswald  Cowan  Watson,  Bombay  ;  John  Barfield  Adams,  Carmarthen ;  Ch.orles 
Theodore  Uvo  Babst,  Newcastle  ;  William  CV.rden  Cousens.  Ottawa  ;  Michael 
Joseph  Molony,  County  Tipperary;  Edward  Patrick  Walsh,  Cooluagour; 
Alexander  Brown  Murdoch,  Elgin  ;  Charles  Juseph  Blake,  County  Galway  ; 
John  Lusk  Torrens,  County  Derr>' ;  Daniel  Patrick  Coady,  County  Kildare  ; 
Waller  Frederick  de  Watteville,  Berne,  Switzerland  ;  Jolin  Richard  White, 
London  ;  John  Gorham,  Clifden,  County  Galway. 


Royal  College  of   Surgeons   of  Edinburgh.  —  During  the 
October  sittings  of  the  examiners,  the  following  gentleman  passed  his 
tirst  professional  examination. 
Joseph  Henr>*  Zepero,  Trinidad. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  of  the  College. 

Alfred  Edwin  Schmidt,  London  ;  Frederick  William  Jvlrkham,  Tilney,  Norfolk  j 
Howard  Bennett  Fletcher,  Lincoln;  John  Mair  Robertson,  Galston ;  William 
Wilson,  Edinburgh;  John  Logan,  Milngavie;  John  Salter  Gettings,  Stafford- 
shire ;  Walter  Stannes  Snell,  Stonehouse,  Devon;  Creighton  Hutchinson, 
Kilrea  ;  John  Robert  Clark,  Cobourg. 

The  following  gentleman  passed  his  first  professional  examination 
for  the  Licence  in  Dental  Surgery  of  the  College. 

William  Thomas  Elliott,  Diss. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.D.S. 

Joseph  Smithson  Thomson,  Dublin  ;  Henry  Blandy,  Chesterfield  ;  Hume  Purdie, 
.\lford. 


Royal  University  of  Ireland. — At  the  Autumnal  Examinations 
in  the  Faculty  of  Medicine,  held  recently,  the  following  were  the  suc- 
cessful candidates  for  Degrees  in   Medicine  and  Surgery  and   for  the 
Diplomas  in  Obstetrics. 
Dvg^ree  of  M.D.     Those  marked  thus  (a)  were  declared  qualified  to  present  them- 
selves at  the  Honour  Examination.) — {a)  F.    E.  Adams,  C.  W.  Allport,  J.  J. 
Austin,  W.  S.    Barnes,  T.   G.   Bell,  ia)  Thomas  Cromie,  Charles  Heanen,  {a) 
Mark  Jackson,  (a)  Michael  Kelly,  (a)  J.  A.  Lindsay,  (a)  J.  M'Murray,  (a)W. 
O'Reeffe,  J.  M.  Prendergast,  John  Riordan,  S.  A.  L.  Swan,  {a)  Daniel  White, 
(a)  Charles  H.  Wise.     Lozucr  Pass  Division. — H.  E.  Brown,  A.  B.  Chambers, 
James  Cooke,  William  Gibson,  William  Good,  J.  S.  Graham,  William  Graham, 
William  R.  Hamilton,  A.  W.  Hathome,   S.   D.   Henderson,  James  Henry,  J. 
F.   Hunter,    R.   J.    Legge,   J.    M'Cambridge,    Cornelius  M*Dermoti,  L.  S. 
M'Manus,  R.  H.  Mathews,  R.   M.   Moynan,  J.  Morrison  Orr,  R.   Strafford 
Smith,  James  Wilson. 
Dc-^ee  nf  M.Ch.—'^\.  H.  Atock,  J.    J.  Austin,  W.   S.   Barnes,  T.  G.  Bell,  J.  G. 
Black,  A.  B.  Chambers,  James  Craig,  Thomas  Cromie,   P.  J.   Gallwey,  W. 
Walter  Gibson,  H.  A.  Haines,  Samuel   Hamill,  William   R.  Hamilton,  A.  W. 
Hawthorne,  Charles  Heanen,  S.  D.  Henderson,  James   Henry,  J,  Alexander 
Lindsay,  J.  M'G.  Lithgow,  J.  M'Cambridge,  T.  S.  M'Connell,  C.  AI'Dermott, 
J.  R.  M'Donnell,  L.  S.   M'Manus,  J.   M'Murrav,  R.    H.  Mathews,   L.   D. 
Morell,  R.  M.  Moynan,  D.  V.  O'Connell,  William  O'Keeffe,  J.  M.  Prender- 
gast, John  Riordan,  G.   A.   Rountree,   Daniel  White,  James  Wilson,  J.  V. 
Young. 
Diploma  ill  Oostetrics. — F.  E.  Adams,  C.  W.  AUport,  A.  E.    Chambers,  Thomas 
Cromie,  William  Gibson,  H.  A.  Haines,  R.  W.  S.  Lyons;,  J.  M'Murray,  C.  L 
O'L.  Maguire,  R.  H.  JNIathews,  William  O'Keeffe,  J.  Moran  Prendergast,  G. 
A.  Rountree. 

The  following  honours  and  exhibitions  have  been  awarded  by  the 
Senate  in  the  Faculty  of  Medicine. 

M.D.  Decree  Examination. — Firsi-Class  Honours,  Charles  H.  Wise;  Second- 
Class  Honours,  J.  M'AIurray,  F.  E.  Adams. 

Second  Examination  in  Medicine. — Exhibitions  :  First-CIass,  £,^0  each,  James 
Chambers,  Benjamin  Hosford;  Second-Class,  j^zo,  Thomas  Grainger,  John 
Kearney,  R.  B.  Gorsuch.  First-Class  Honours,  James  Chambers,  Benjamin 
Hosford  ;  Second-Class  Honours,  Thomas  Grainger,  John  Kearney,  R.  B. 
Gorsuch,  James  Morwood. 

First  Examination  in  Medicine.  —  Exhibitions:  Second-Class,  ;^i5,  T.  R. 
Leonard.  First-Class  Honours,  J.  Wilson,  T.  D.  Smith;  Second-Ctasa 
Honours,  T.  R.  Leonard,  W.  E.  M'Quitty. 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
\\  KSHIRE  DISTRICT  AS^XUM,  near  Ajt.  N.B.-.\isisuiit  Meiiol  Super- 

mlendeot.      Saliry,     /So     per    annum.      Applicatioas    to   Mr.    C    G.    Shaw, 

Oerfc  to  the  Board,  County  Bullduigs,  -Ayr,  by  >oveniber  irnd. 
ER.\DFORD  FEVER  HOSPIT.AL.— Resident  Medical  Superintendent.    Salary, 

C^ys  per  annom.     Applications  by  November  21st. 
CAN~K  HII.L  ASVLUM,    Surrey.— Medical    Superintendent.     Salary,    ;£70o   per 

an'ium.     .\ppIications  bv  November  20th. 
CORt^  SOUTH  CHARITABLE  INFIRMARY  AND  COUNTV  HOSPIT.AL. 

—House  Surgeon  and  Apothecary-.     Salary,  ;£ioo  per  annum.     .Applications  by 

October  24th. 
DENBIGHSHIRE    GENERAL    INFIRM.\RY,    Dcnbish.— Honorary  Dental 

Vurgeon.     Applications  by  December. 
DENTAL    HOSPITAL   OF    LONDON,    Leicester  Square.— Administrator  of 

.\nxsthetics.     .Applications  by  November  13th. 
DtN  I'AL  HOSPIT.\L  OF  LONDON,   Leicester  Square.—  Dental  House-Sur- 

■  COD.     Salary,  il4o  per  aanam.     Applications  by  November  t3th. 
OEUr.Y  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCI- 

.MTON.— Second -Assistant  Sur;con.     .Salary,  j£i3o  per  annum.    Applications 

Ij  .Mr.  J.    Uullivant.  53,  .Abbey  Street,  Derby,  by  No«mber  isth. 
HOSPITAL  FOR  WO.MEN,  Soho  Square,  W.— AssistanlPhy^ician.      Applica. 

:i--'r.s  by  November  ?9lh. 
KVDROP.\THIC  ESTABLISHMENT.— Qualified  Medical  Man.     Applications 

to  M.  IJ.,  Messrs.  Laundy  and  Co.,  Cbariered  AccounlajiL-i,  lUrmingham. 
KIDDERMINSTER  FRIENDLY  SOCIETIES'  MEDIC.\L  ASSOCI.\TION. 

—Senior    Resident  Medical  Officer.     Salar>',   £1^  per  annum.      Applications 

Dy  Deccm'L>er  1 4th. 
NORTHMAVINK   AND  DELLING  P.\RISHES,  Shetland. -Medical   Officer. 

>2lar)-,  /60  per  annum.     Applicatio.is  to  T.  .M.  .Adie,  Esq.,  Yoe,  Shetland. 
PENNH'GOWN    AND    TOROS.AY.- Medical    Officer  for  the   Parochial  Board. 

.Salary,  Z60  per  annum.    Applications  to  Mr.  Aleji.  .McDougall,  Inspeaor  of 

Poor,  .Auchnacraig-by-Oban. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,    Blatkwall,    E.— Honse-Suigeon. 

<ialary,  j^ioo  per  annum.     .Applications  by  November  3 isl. 
RirON  DISPENS.\RY.— Resident  House-Sureeon  and  Dispenser.    Salary,  .£too 

jier  annum.     .Applications  to  be  sent  forthwith. 
SEl.F-AIDING  DISPENSARY,  Gfantham.—Dispenscr      Salar)-. /;£o  per  annum. 

.Xpplications  to  be  sent  lo  \V.  V.  Hardwick,  Secretary,  Grantham. 
.■-iT.  GEORGE'S    AND    ST.  JA.MESS  D]SPENSAKY.-Ph)-sician.   and   Phy- 
sician for  the  Disease*  of  Women  and  Children.     Appliattions  to   the  Com- 
mittee of  Management,   No.  60,  King   Street,  Golden  Square,  W.,  by  Novcm. 

bcr  agtb. 
I  HKEE  TOWNS  FRIENDLY  SOCIETIES'  MEDICVL  INSTITUTION.- 

fwn  Resident  .Medical  Officers.     Salary,  jCiSo  each   per  annum.     Application-; 

10  \V.  Curl's,    Secretary,    69,   Charlotlc   Street,  Morice   To»n,    DevonpoTt,  by 

Nos-ember  i^h. 
W WlisWOriTH  AND  CLAPHAM  UNION.— .Assistant   Medical  Oi&ccr  and 

Salary,  j£i 70  per  annum.     Applications  by  November  nth. 
V.  i.R  HOSPIT.-VL,  Broad  Sinctuary,  S.\V.— Junior  Housc-Phj-sician. 

-,      ....t.-r  :5th. 

1  lAL,    i:r  -ad    Sanctuary,    S.W.— R«»idenl    Obstetric 
-  by  Novemlxr  33rd. 
N   AND    STAFFORDSHIRE   GENERAL  HOSPIT.AL, 
-  House- Physician.     SaLir)-,   jCico  per  annum.      Applicatiun> 

■N  AND    STAFFORDSHIRE    GENERAL   HOSPITAL, 
House-Surgeon.     S.-dary,  j^ioo  per  annum.     .Applications  by 


YORK  COUNTY 

',-r  'ih. 


HOSPITAL.—  Honorary  Physician.    Applicatiorii  by  Decern- 


I'sunri,  J.  < 


MEDICAL  APPOINTMENTS. 

^ '.'  ':      <M      rippoinlod  Resident  rhyiictaa  to  (he 

Ml  Tor  Sick  Children,  Glu(ow. 

,   .--;  J  _ji   i--«I    I .-;  ..  .;■  -\   ^leilicai  .VviUuot   Jn  ihc  Western  In 

-C.?..  ^I'T-ii  ifi'  Kcudonl  Medic.1l  Officer  lu  the  ScafbomM^h 
.  T'/rr  J,  Stewart,  L-k-CP-,  rclifncd. 
irKBoii  to  the  H<>»[>«tal  Tor  Sick  Children. 

>I  Oflic*r  totlie  M> 
.0.  N.  Rovlf.  M.l 
'.  \  i^itinj;  I'hy^ii  Ian  lo  ih-    i 

,ist    to  (he    Hotpital    fr 

RichardMMH      F.R-CS...    afipointad    Sarveon      t  -ol      I.vf 


,    M.lJ.,   a^p,;:;;^J    i'h>...uiti    to   the    llw-i-t-il     . 

!  ,  M.P.tSppoinMd  Eitn^Sargeon  to  ihr  HotpitAl  f.^:  .  .._  i  

M.D..  appointfd  Kitr»-Pby^*d«i  lo  th«  Hoiplul  for  Si'-V  ( "tuMrtn. 
M.n.,  anotoUfl  R«»«|etii  Sttrfk*!  AmuUi -.  n  PTu 


Hardie,  Junes,   M.D.,  Senior  Assistant-Surgeon,  appointed   Surgeon  to  the  Man- 
chester Royal  Infinnar>-,  Ttce  Edirard  Lund.  F.R.C.S.,  resigned. 

Hood,  A.  J.,  M.B.,   appoinicd   Resident   Surgical   jV^^si^tant  in  the  Western  Ic:': 
mar^',  Glasgow. 

KiDD,  Dr.  Perc>*,  appointed  Pathologist  and  Curalor  to  the  Hospital  for  Consom: 
tion  and  Diseases  of  the  Chest,  Brompton. 

Leishm.kn",  W.,    M.D.,   appointed   Physician   to  the   Hospital   for  SicV  Children. 
Glasgow. 

Macewen,   W.,    M.D.,   appointed  Sorseon  to   the  Hospital   for  Sick   Children, 

Glasgow. 
Maci^emosc,  N.  M.,  M.B.,  appointed  Resident  Sargical  Assistant  in  the  Westeni 

Infinrary,  Glasgow. 
Marshall,  Jolm  X.,  M.6.,  appointed  Resident   Medical  Assistant  in  the  Wcslcni 

Itfinnarj-,  (ilasgow. 
Master,  (Jeorgc  R.,  M.R.C.S.,  -  Tnfirmary 

for  Sici:  Children,  Norwich,  77V 
pATTL'LLO,  William,    M.B.,  app<.:  :       Wcstera 

Infinnary,  GIa.sgow. 
Price,  R.,  L,D.S,,  appointed  Dentist  to  the  Hospital  for  Sick  Children,  Gl.\sgow. 
Ram^av,  a.  M.,  M.n.,  appointed  Resident  Medical  Assistant  in  the  Western  Iril- 

mary,  Glasgow. 
ReiD,  T.,  M.D.,  appointed  Oculist  to  the  HosptuI  for  Sick  Children,  Clasfow. 
Renton,   J.  Crawford,    M.D.Kd.,  appointed   Surgeon  lo  the  Dispensary  of  :    ■ 

Western  Infirmary'.  Glascow. 
Ste\^'art,  Charles  \V.,  M.B.,  appointed  Resident  Physioan  to  the  Royal  Infinnary 

Glasffow. 
Stka  ART,  R,  S.,  appointed  Resident  Surgical  Assistant  in  the  Western  Infirmary, 

Glasgow. 
Walker,  W.  H.  S.,  L.K.QC.P.I.,  appointed  R.'-.^.-^t  M,.i4i.-:,l  Ofn-rr  t,-. 

pital  for  Sick  Oiildrcn,  Glasgow. 


,  t^f  H.  ,. 


BIRTHS.  MARRIAGES,  AND  DEATHS. 

Tfu  charge  for  insrriin^  anM^uncementi   ef    Births^  Marria^tiy  tutd  Deaths  . 
3s.  6d. ,  ^•hich  shouid  be  /ot  warded  in  itajnpt  'u-ith  tk<  aKttauncements. 

BIRTHS. 

W'liKELKR. — On   the  4th    instant,   at   Pembridge  Gardens,  W.,  the  wife  of  J<k.i 

Wheeler,  M.D.  and  CM.,  of  a  daughter. 
William.*;.— On  October  ^oih,  at  Port  I«aac,  C'oniwall,  the  wife  cf  Charles  Williams, 

medical  officer  of  the  di<»trict,  of  a  son. 
Martik.— On  the  2r«  October,  iSE?,  at  6,  Roseneath    X'illas,  Military  Rood,  Cork, 

the  wife  of  Surgeon  J.  .M;irtin,  Army  Medical  Department,  of  a  son, 

MARRtACK. 
BvLLARD-  Pitt.  — On    the    7th  inst.int.    .-.t    \'."r'.!c-.Vo':r::f.     \\'.;rwt>-iC.    I'V    i!-.r     Ke.. 
Richard  Warcup  Pilt,  rousin  of;  !  '     '  ■    , 

Philip   Ballard.    L.K.CP.Lond  r, 

Kent,   to    Kmiiy   Eli/abeth    I'n. 
WcUesboum'r. 

Health  of  Foreign  Cities.— :Maiis:ics,  published  in  the  Regis- 
trar-General's last  weekly  return,  show  that  the  death-rate  in  the  three 
principal  Indian  cities  recently  average*!  20. 0  per  1000 ;  it  was  eqnil 
lo  26.3  in  Calcutta,  27.1  in  liomb.ty,  an<l  35.0  in  .Madras.  Small- 
jMjx  caused  5  deaths  in  M.idras,  and  fever  niorialiiy,  excessive  in  each 
of  these  Indian  cities,  was  proportionally  grcitest  in  Madras.  Accord- 
ing lo  the  most  recent  weekly  returns,  the  average  annual  death-rate 
fcr  1000  persons,  estimated  to  be  living  in  twenty-one  of  the  largest 
European  cities,  was  equal  to  24.4:  this  rate  exceeded  by  3.1  the 
aver-igc  rate  Ia>t  week  in  the  twenty-eight  lar£»e  English  towns.  The 
dcalhra*c  in  St.  l*clcrsburg  was  equal  to  42.1,  and  showed  an  in- 
crease upon  the  declining  rales  in  recent  wcck> ;  the  541  deaths  in  this 
city  incUuicii  47  from  diairhtra  and  24  from  scarlet  lever.  In  three 
o'.hcr  noitbcrn  cities — Copenhagen,  Stockholm,  and  Christiania — the 
death-rale  avernged  only  17-3;  it  was  but  14.1  in  Christiania,  while 
the  highest  rate  was  18.5  in  Stockholiii,  cntcrnc  fever  causing  3  deaths 
both  in  '  ■  -n  and  ^tockholm.     The  Paris  death-rate  was  equal 

to  23.1.  .  further  decline  from  the  ratc^  in  recent  weeks;  the 

f^'-l  ■  jj  ituid  fever,  which  had  been  244  anrl  173  in   the  two 

1  r  ^s,  further  declined  to  125  List  week.     The  3 1  deaths  from 

■  i;  iiowevcr,    showed    a   slight  increase.     The  144    deaths  in 

i,  were  equal  lo  a  rate  of  lS.2  ;  one  fatal  case  of  small-pox  was 
1  1  .lJ.  N«»  return  is  published  from  Gcnev:t.  In  the  three  princi- 
pal Dulch  cities— Amsterdam,  Rollerdam,  an  ■  ,c— the  mr.-.n 
dcalhr.itc  w.i^  ^02,  the  hii;hest  being  21.8  in  ;  <mall-jv«\ 
caused  2  deaih'i  in  K  "  •  -■■  ~"  '  *'  •"  '-^  rdam.  The 
Kegi-itrar-Ccncrni.  tab!  1  lan  cities  in 
which  the  dcathrntc  a^  „  .  1)7  and  21  " 
in  Hamburg  and  X'icnna,  to  28  4  and  200  in  brc^i.iu  and  I  ; 
Smr'H'lvir  nv'*"?  "^  d'^th^  tn  Pndfi-Vr-?h,  r\vA  i^^yh^hru'i  •h'^wr 


^^.^|  \v  .    .  r.'i    j  1 ,  ■ 
In  the  four  larg*- 

fpnt'     i    \ti.tu    I  ■• 


hitadelphi.t 


Nov.  II,  i88x] 


THE  BRITISH  MEDICAL    JOURNAL. 


973 


OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY  .Metropolitan  Fr«,  j  r.M.— St.  Mark's,  3  r.ii.— Royal   London 

"      "  Ophthalmic,  u  A.M.— Roj'al  Westminster  Ophthalmic,  1.30  V.M.— 

Royal  Orthopicdic,  2  P.M. 

TUESD.W Guy's,  1.30  p.*:. — Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, II  A.ii. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London  3  p.m.— St.  Mark's,  9  a.m.— Cancer  Hospital,   Brompton, 

3  P.M. 

WEDNESD.\Y..St.  Bartholomew's.  1.30  p.m.— St.  M.iiy's,  1.30  p.m.— Middlesex,  i 
P.M.— University  College,  1  p.m.— London,  3  p.m. — Royal  London 
Ophthalmic,  11  A.M.  — Great  Northern,  2  p.m.- Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M.—  Royal  Westminster 
Ophthalmic,  1.30  p.M.-St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orthopxdic,  10  a.m. 

THURSDAY . .  ..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Charing 
Cross,  2  P.M.- Royal  London  Ophthalmic,  11  P.M.— Hospital  for 
Disea.ses  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  2  p.m.— London,  2  p.m.— North- 
west London,  2.30  p.m. 

FRID.W King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

—Ro>'al  London  Ophthalmic,  11  a.m.— Central  London  Ophthal- 
mic, 2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  p.M.-St.  Thom.-is's  (Ophthalmic  Department),  2  p.m.— East 
'  London  Hospital  for  Children,  2  p.,m. 

S.4TURD.\Y..  ..St.  Bartholomew's,  1.30  p.si.— King's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— bt.  Thomas's,  1.30  p.m.— Roj-al  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Choking  Cross.— Medical  and  Surgical,  liaily,  i ;  Obstetric,  Tu.,  F.,  1.30;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Gvys.— Medical  and  Surgical,  daily,  eic.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu, 

Th.  F.,  12. 
KlMc's  College.— Medical,  daily.  2  ;  Surgical,  dailj%  1.30;  Obstetric,  Tu.  Th.S., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  iL  Th.,  1  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  2 ;  Skin,  I'h.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  lo. 

LoNlxiN'. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M, 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skin.W.,  9;  Dental, 
Tu.,9. 

Middlesex.- Medical  and  Sui^ical,  dally,  i  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9  : 

St.  R^rtholomew's.— Medical  and  Surgical,  dai  y,  .30 ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  :  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30  ;  Laryn.x, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i  ;  Obstetric,  Tu.  S.,  i ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,  M.,  2  ;  Orthopaidic, 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.  1 

St.  Marv's. — Medical  and  Surgical,  daily,  r.45  ;  Obstetric,  Tu.  F,,  g.30  ;  o.p.,  Tu. 
F.,  2  ;  Ej-e,  To.  F.,9.15  ;  Ear,  M.  Th.,  2;  Skin,  Tu.Th.,  1.30; Throat,  M.  Th.,  1.45, 
Dental,  W.   S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  e.\cept  Sat.,  1.30;  Ear,  Tu.,  12.30; 
SluD,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

VlflvERSlTV College. — Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tu.  T., 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skii,  W.,  1.43;  S.  9.15; 
Throat,  Th.,  2.30;  Dental  W.,  10.3. 

■Westminster. — Medical  and  Surgical,  daily,  T.30 ;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30  ;  Ear,  To.  F.,  9  ;  Skin,  Th.,  i;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES    DURING   THE 
NEXT    WEEK. 


MOXD.\Y. — Medical  Society  of  London,  8.30  p.m.  Dr.  Richardson  :  On  .\mmo' 
niatcd  Chloroform  as  a  Pre-servative  of  Animal  Tissues.  Mr.  J.  Knowsley 
Thornton  :  Three  Cases  of  successful  Nephrectomy,  with  Remarks  on  Oper- 
ation. 

TUESD.W.— Royal  Medical  and  Chirargical  Society,  8.30  p.m.  Dr.  Vacy  Lyle 
of  Durban  :  On  the  Endemic  Hematuria  of  the  South-east  Coast  of  Africa. 
The  paper  will  be  illustrated  by  specimens  of  the  Bilharzia  Hsmatobia  exhi- 
bited by  Dr.  Cobbold  and  Dr.  Radcliffe  Crocker.  Mr.  A.  P.  Thomas,  M.A., 
of  Oxford,  will  exhibit  drawings  and  microscopic  preparations,  and  make  some 
remarks  on  his  discovery  of  the  Life-History  of  the  Liver  Fluke,  and  its  in- 
trodnction  into  the  Bodies  of  Sheep.  Dr.  Cobbold  will  also  exhibit  specimens 
of  the  various  foims  of  I'luke  from  Man,  the  Elephant,  and  the  Giraffe.  Flat 
and  Nematoid  Worms  will  be  exhibited  by  Dr.  Eastian,  and  illustrated  with 
models  and  drawings  by  Professor  Ray  Lankester.  Dr.  Stephen  Mackenzie 
will  show  the  Filaria  Sanguinis  Hominis  from  Human  Blood,  and  also  from 
the  .Stomach  of  the  Mosquito. 

THURSD.W.— Harveian  Society  of  London,  8.30  p.m.  The  Report  of  the  .alcohol 
Committee.    Dr.  Francis :  The  Treatment  of  Neuralgia. 

FRIDAY.— .Society  of  Medical  Officers  of  Health,  7.30  p.m  Mr.  Rogers  Field  : 
Some  of  the  less  recognised  but  important  points  io  the  Drainage  and  Ventila- 
tion of  Houses. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMML'NiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deliverj  of  the 
JoL'RNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6iA,  Strand, 
SV.C,  London. 

Ai'THOKS  desiring  reprints  of  their  articles  published  in  the  British  Medicat, 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  j6ia, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communication";,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Pl-dlic  Health  Department.— We  shall  be  much  oblitted  to  Medical  OfEcerft  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  w"iih 
Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  reti-rn  manitscripts  not  used. 


A  Medical  Benefit  Society". 
Sir, — The  British  Medical  Association  has  already  done  much    for   the  profession  ; 
let  it  confer  one  more  boon  on  its  thousands  of  members   by  establishing  a  sick 
fund. 

As  medical  ofiicers  to  benefit  societies,  we  have  daily  evidence  of  the  advantages 
the  labouring  and  artisan  classes,  Odd  Fellows  and  Foresters,  have  over  the  poor 
professional  man  when  disabled  by  illness.  We  can  assure  in  life  and  accidental 
assurance  offices,  but  how  are  many  of  us  to  weather  an  attack  of  prolonged  ill- 
ness? ^\'bat  is  to  become  of  us  if  permanently  incapacitated?  The  organisation 
of  the  association  is  so  complete,  that  but  little  difficulty  would  arise  in  working 
a  medical  benefit  society',  once  it  were  fairly  floated. 

Ever>-  candidate  for  admission  would  have  to  be  in  sound  health,  and  the  annua! 
subscription  ■would  depend  on  his  age  on  entering.  Will  you,  sir,  do  some- 
thing to  rouse  us  from  our  apathy  on  this  subject,  and  cause  us  to  direct  a  little  of 
oxu-  hospital  and  dispensary  fer\'0ur  to  ourselves  ? — Believe  me,  sir,  your  obedient 
servant,  G.  J.  Malcolm  Smith,  M.B.Edin. 

Hurstpierpoint,  October  30th,  1S82. 
Sir, — In  answer  to  several  gentlemen  who  have  written  to  me  on  the  above  subject, 
I  beg  to  say  that  I  still  adhere  to  my  original  statement,  vi?.,  that  two  guineas  per 
annum  would  be  sufficient  subscription  to  allow  a  man  £zo  a  week  during  an 
ordinary  illness.  I  would  certainly  place  a  limit  to  the  time  a  man  is  ill ;  but 
that,  and  all  details,  would  have  to  be  decided  by  a  committee.  As  far  as  I  can 
see,  the  thing  could  be  easily  worked,  and  divided  into  branches  if  necessary.  ITie 
expenses  would  not  be  heav^'.  One  gentleman  suggested  that  the  sick-pay  should 
be  in  proportion  to  the  amount  of  annual  subscription.  But  I  think  it  would  be 
fairer  to  treat  all  alike  :  and  if  any  can  and  would  like  to  subscribe  more,  let  it 
be  placed  to  the  "  widows  and  orphans'"  branch,  or  '*  burial  fund"  branch. 

1  think,  if  the  "  club"  were  started,  many  of  the  leading  consulting  men  (if  not 
all),  who  have  already  feathered  their  nests,  would  swell  the  funds  by  being  hono- 
rary members,  and  subscribing  annually.  There  is  no  doubt  that  such  an  institu- 
tion is  badly  wanted,  and  hundreds  would  be  glad  of  the  boon  ;  and  each  branch 
would  take  care  to  elect  such  men  that  would  look  after  the  interests  of  the  "  club", 
and  see  that  it  was  not  abused. 

Now,  as  to  the  question  as  to  whether  it  would  pay.  Presume  1,000  men  in  one 
branch  join,  at  £2  2s.  a  year  ;  that  makes  a  fund  at  once  of  ^^2, 200-  Suppose,  out 
of  that,  20  men  (a  large  percentage  ?)  are  totally  disabled  for  six  weeks,  that  would 
draw  ;Ci,2oo,  leaving  them  £1,000  in  the  funds.  If  this  would  not  be  enough  for 
the  expenses,  I  should  imagine  the  club  was  being  worked  extravagantly.  As 
regards  myself,  I  think  the  importance  of  the  club  so  great,  that  I  would  subscribe 
three  or  four  guineas  a  j-ear  to  it  gladly.  Hoping  to  see  it  soon  in  working  order, 
I  am,  faithfuU]r  yours,  A.  H.  BoY.'^. 

Pill,  near  Bristol. 

F.  J.  A.  asks  in  what  works,  or  from  whom,  he  can  ascertain  the  normal  tempera- 
tures of  the  cow,  rabbit,  guinea-pig,  frog,  etc. 

Medical  Officers  of  Prisons. 
Sir, — I  enclose  copy  of  two  circulars  sent  to  the  governors  of  local  prisons,  which 
will  show  how  Httle  cause  for  satisfaction  can  be  derived  from  the  evasive  letter  to 
Sir  Walter  Buchanan  from  the  Home  Secretary. 

Had  I  been  able  lo  attend  the  Worcester  meeting  of  the  Association,  it  was  my 
intention  to  invite  all  prison  medical  officers,  who  could  conveniently  do  so,  to 
meet  and  quietly  discuss  the  subject  of  these  circulars. — I  am,  sir,  your  obedient 
se^^'ant,  M.D. 

"  Circular  10,284.  (^"/J'  (61)- 

*'  Prison  Department,  Home  Office,  Whitehall,  August  6th,  18S1. 

"  Referring  to  clause  48  of  the  Prison  Act  1S65,  Governors  are  requestedj 
whenever  an  inquest  is  about  to  be  held,  to  inquire  of  the  Coroner  whether  z.post 
inoricm  examination  is  to  be  made  ;  and,  if  he  should  reply  in  the  affirmative,  10 
inform  him  that  the  Secretary  of  State  wishes  such  examination  to  be  madeby  a 
medical  practitioner  not  connected  with  the  Prison  Ser\'ice,  and  request  him  to 
give  the  necessary  instruction  to  the  person  he  may  select  to  perform  that  duty. — 
(Signed)  R.  Anderson,  Secretary*." 

"  Circular  ^^  ^^Py  (^29). 

7  Prison  Department,  Home  Office,  June  21st,  iS£2. 

"With  reference  to  my  circular  of  August  6ib,  iSSi,  requesting  Governors  to 
inquire  of  the  Coroner,  whenever  an  inquest  is  about  to  be  held,  whether  ^post 
iiwrtein  examination  is  to  be  made,  and,  in  the  event  of  the  reply  being  in  the 
affirmative,  to  inform  him  that  the  Secretary-  of  State  wishes  such  examination  to 
be  made  by  a  medical  man  unconnected  withthe  Prison  Service;  the  Commi<^- 
sioners  wish  to  be  assured  that  all  coroners  have,  in  every  case,  fully  understood  ihe 
Secretary-  of  State's  wishes  in  this  matter ;  and  I  am  to  request  that  Governors 
will,  for  this  purpose,  put  themselves  in  communication  with  the  coroners  in  their 
several  juri5;dictions,  and  forward  their  replies  when  received. — (Signed)  R. 
Anderson." 
Notts  should  consult  the  works  of  Drs.  Sydney  Ringer,  Lauder  Bnintom,  Royle, 
Thorowgood,  and  Whitla,  for  systematic  information  on  the  latest  disc^iTerier  in 
therapeutics.     All  these  works  are  issued  by  London  publishers. 
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Changb  of  Address. 
Sia,—  I  have  always  kami.  aod  acted  under  the  belie/,  ihat  the  whole  medical  pro- 
fesiion  was  a  "brotherhood".  "Medical  brethren"  is  the  phrase  in  all  our 
mouths.  I  hope  this  is  not  a  mere  farce.  1  always  thought,  and  have  generally 
found,  that  the  only  introduction  reouiretl  between  "medi-al  brethren"  was  the 
fact  of  being  **  brother  chips".  Yet  I  regret  to  find  that  several  medical  m^n  have 
felt  it  an  intrusion  to  receive  from  me  a  post-card  with  my  change  of  address, 
merely  because  I  had  never  happened  to  be  introduced  to  them.  They  are  quite 
ml>takcn  in  their  inference,  Irom  the  fact  of  their  having  received  this  card,  that 
'•  one  has  been  sent  to  every  member  of  the  profession."  This  is  not  the  case. 
But,  after  thirty-three  years  of  London  practice,  and  an  unusually  targe  profcs- 
iional  corr^pondencc  on  literary  ar<d  scientific  affairs,  it  was  utterly  impossible  to 
make  anything  but  a  very*  loose  selection  of  names,  without  miivsing  numbers  of 
medical  men  who  were  entitled  to  be  informed  that  I  had  finally  retired  from  Lon- 
don, and  thus  to  be  saved  the  trouble  and  inconvenience  of  writing  for  appoint- 
ments, only  to  have  their  letters  delayed  till  too  late,  or  of  sending  up  patients  only 
to  find  that  I  had  gone.  I  am  sorr>'  to  say  that  both  these  contingencies  have 
happened  already,  notwithstanding  the  trouble  and  expense  I  have  been  at  to  pre- 
sent them. 

In  directing  my  agtnt,  when  I  left  London,  as  to  the  posting  of  the  change  of 
address  cards,  my  feeling  was  that  it  would  be  Car  better  (considering  that  it  give* 
no  Crooble  to  receive  a  postcard)  that  a  number  of  them  should  go  into  the  waste- 
paper  basket,  than  that  they  should  fail  to  reach  medical  men  whi>  might  reason- 
ably think  ii  uncourtcous  of  me  not  to  have  informed  them  of  my  removal.  A  final 
removal  from  London  is  quite  a  different  thing  from  a  mere  change  from  bouse  to 
house. 

Howe\'er,  all  I  can  My  is,  that  I  am  very  sorry  indeed  th.it  anyone  has  taken 
my  good  intentions  amiss,  or  felt  UouUed  by  the  arrival  of  my  card.— I  am,  sir, 
yours,  etc,  Horacb  Dobkll. 

Strcate  Place,  Bournemouth,  November  8ih,  1882. 

The  U.NiVERsiT>'  ok  Dtni.is. 
SiK,— 1  read   with  surprise  a  letter  in   your  Jol-rnal  of  October  sSth,   signed 

"'* .'.-  w    tf^r„.>ton,  M.D.";  the  siatemenis  in  which,  as  far  as  they  relate  to 

t  t/f  Trinity  College,  Dublin,  1   canriot  suffer  to  pass  unchal- 

i  nents  were  as  follows:  "for  instance,  the  students  of  Trinity, 

t.   Til     It    f.>.j  a  minimum  number  uf  lectures,  and  pass 
I  ■  rs." 

;lying  visits  to  which  your  correspondent 

.  wi  ,1  ,^.  ...-.->..    . :;.:re  arc  three  such,  necessitating  the  slu- 

■nt  residence  in  l>ubiin  for  nine  months,  ai   least,  in  each  yeat ;  that 
1  in  moolh>'  compulsory  rciidence  out  of  a  three  years'  course  of 

V'  ■::mum  Lectures. ~\n  the   second  pbce,  I  will  quote  the  case  of  a  friend  of 
:    .-   I,  an  .nnswer  to  the  chari;e  that  attendance  on  lectures  can  be  fchirked.     This 


An  EriOEMK  of  Ekvtiibma.  Noix>suai. 

Sir,— I  have  under  my  care  three  well  marked  cases  of  erythema  nodosum  occurrir - 
in  the  same  house,  and  all  a^ociatcd  with  rheumatic  pains.     A  girl,  aged  8,  w:.-. 
the  lirst  to  have  the   rash,  which  was  perceived  three  or  four  d.^v^  later  on  her 
mother  (Litely  confined),  and  her  brother,  a^cd  10;  the  husband  jv  .■••-.;- •  f.  ^. 
influenza,  with  severe  rheumatic  pain;:,  but  with  no  enaptiun.    J'he 
to  have  been  in  good  hr-ilth  when  atucked,  and  only  hati   ihe  ra>l. 

the  legs  ;  the  woman  has  notles  on  the  legs  and  arms,  and  an  crytl.- -.  ,  .1...... 

on   one  cheek.     I  have  another  case  of  erythema  nudoMini  in  the  uistnct,  ar.d 
influenza  is  prevalent. 

Ihe  coincidence  of  these  cases  Ls  certainly  unusual ;  it  would  be  interesting  to 
know  of  similar  ones  noted  by  other  practitioner?.— I  am,  sir,  your  obedient 
servant,  W.  AL  Kmik,  .M.R.C.S. 

Melbourne,  Derby. 

Swiss  Sanitation. 

Sir,— Being  at  the  Grand  Hotel  de  Thun,  when  yoi:r  ii-ii-rc^slrtw  .  f  S^;  tember  \*i.\ 
reached  me,  I  showed  the  letter  on  Swiss  sa  ./.  - 
ered  it  to  be  a  gross  libel  on  his  hotel,  and  on  I. 
within  the  last   twenty  years  in  all   parts  of  S-' 
tions  after  sanit.iry  comfort.     Warming  to  ihj 
mire  the  vast  hall,  worthy  of  a  London  club-h 
water-closets   in    which    the    name    of    "Jen- 
machinery,   abundantly  supplied   with  water;  ..-yl   ':.-■  ^\c\  ::i;   \0.cihcr  it  ».. 
possible  toha^■e  sweeter  water-closets  in   England.     I  assured  him  that  the  writer 
of  the  letter  wojld  be  the  first  to  ."tdmit  that   \\\^  .-.■::'      ^  !..iii  been  too  >wcr[>;r, ; 
and  ihnt  Switrerland  could  boast  of  a  hoit  of  i  Vour  corres: 

is,  however,  right  in  his  strictures  on  a  rapidl;.  Tiber  of  lar^ 

hotels.     La^t  summer,  I  stopped  in  one  where  i  i-.c  up  i»o  beti- 

were  only  five  water-closets  pro\ided  with  butioii^,  but,  whichever  way  t;.- 
turned,  no  water  came.  It  could  be  heard  rushing  down  the  surroundi:: 
and,  as  our  poet  has  put  it,  "  there  was  water,  water  c\c:  y^^''*"''^"'*,  but  notTr 
closet.      The  result  was,  that  they  st.-ink,  .ind  the  r-  -  -^tank.     .\%  .1 

matter  of  course,  the  rooms  on  that  side  ui  the  house  uring  the  da>  , 

.ere  worse  at  night,  and  still  worse  if  the  wintJou  ^  m  ;  :ur,  to  add  U' 

■It  of  the 

;i'y  alive 

*    ■    \^    .■  A-.-i   watet- 


thc  miscrj*  of  their  tendinis,  the  maids  were  :. 
uindow>  into  a  neglected  p.orden.  The  pr 
to  its  deficiencies,  and  intciui'-tl  re;.!.*.  I;.^  1  ■ 
tapes,  that  had  become  c^   : 

I  am  sorry  to  say  that  tl. 
the  one  I  have  described,     i 
but  I   have  never  met  with  a   ii.'. 
were  scattered  with  liquid   man.: 
regard   to  water  as  a  vehicle  <,if  i! 
likely  to  occur  in  Switzerland  than  cUcwtierc. 
abundant  and  good  in  kind,  but  the  Swiss  arc 
«omen   have  warned   me  not    to  drink  of  sjKir- 
hi»usc«  or  a  gravej-ard.     The   statistics  given  bj  L- 
November  4th,  seem  to  show  that  typhoid   fever  is  c. 

l.'ii!  ■    ..nil    1     hn\»'    r.rvfr    r  ii;.f    .irr.-v^    n    r.^v^  i  ■.  .^:,\ 


in  another  large  hotel  not  far  from 


:.,xl 


.X 


!  not  lr.ivcl : 


■n'-efN   ,  I 
subject  of  ch' 
stTi'I'^nt  to  e* 


-.  as  a  rule,  Swiss  hotels  ar«  admirable  :  but  ihcie  still  rem.\in  some. 
.>    ..  Iirty  years  ago,  that  no  li' A,  r  ■  -  ,    ,1  -nake  good,  and  that  must  be 
i  by  new  ones— I  am,  etc.,  Kowabo  John  Tilt. 

I'^ur  Street,  November  iB3a. 

It  was  carefully  poii.'     '  '     -'  '  __„.—   _._-.  _r    ^^ 

tliat   there  arc  many  .Swls--  i 

i;i   ^.mitary  matter*.      To  t  er 

r  hotels,  In  which  sanitation  is  recklessly  disregarded,  l>r.  Tiii  \  letter  and 

■f 'i'lher  r''rrr<|vin«!*nts  )>e.ir  .imp!*"  wicie".*.      I' r  fiiiTicnIty,  at  present,  i» 

.•1   aki>c(.t 

A  writ 

, — ;,ie"  or  a 

wry  ccrtiftca'rk 


Samite 
in  the  tiMi 


I   r'r. 


1  tnivrr^ity  are 


'   Ii   .*l  '   ;.   .iti-n.  'ju^iu  at  ira-t    lu      uli/"''"    in>  im.hIs 
,  ^rs  truly. 

NlWTAM    M.    KALklNKX,    11. A.,    F.CS. 

-     ■  '•  ■  3. 

■  Diplonuu  «nd  Ccrtiltcatct 

,    Lt  MATICS. 


At  the 

tioiU  ^ 

.1- 


RnYAL  ('oLLKT.It  OF   St'llr.lONS  "T    Ek'';LANI>. 

^min.-ii  on^  lor  itie   luriuc  in  Ocoul  Sargen'i  ttw  following  qiK« 
■ "  »hr  m^*-h!ini«m  f»f  »h*  i«4nl  of  Ih-  low 


Uulf 


•.*  W«  havt  r«]><ai«llr  »i«»er«J  ih«  qoeUioiu  put  by  our . 


Uta  MUnJiui^  ui  court.  wj\t,i 
•  jfT«<|»n<l«nl  «iU  (at  tha  wuna. 


L«     A    Uu     -liAfi? 


■J    - 


in  lh< 
.  and  one 

h-artil}-  h  'j>«  tluit  our 


JilictcUtcj.  in  ui^—i-ulrfUuu  Jj  lltt  \'i   ' 

A.  2.  oonld  to  ilul  lo  hrxr  fWxn  cny  m- 
and  «oal«l  lika  to  ha%v  amDloyimnt  in  c 
fonr»rdt'l  to  Mr.  Eni,«l  H»r1. 


in  with  <hcilttT. 
iirr.  in  nftj  to  V 
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SVRVP  Pf  Phosphatk  of  Irox. 
c     ..  .,1  vn„r  readers  should  cie  10  make  syrup  of  phosphate  of  iron,  I  would 
f  any  of  "n^  "»f.^1/"°" ,  ,„,,  „„,,  ,™nomicalDlan.  Place  at  the  bottom 


'S;;-«X  for.'nT.7."he%m';rTe;tand  ..olttc^^^^  Place  at  the  bottom 

^^^,W,r  rr  «Mk  a  slip  o(  r'al-num  foil,  and  over  it  (sa)0  two  ounces  of  fine  iron- 
"  ?heo  ZlTin  i.<  ?ound  of  dilute  phosphoric  acid,  P.  B.  Under  the  mfluence 

•?rK=  ^i.H?cuI^«  exited,  the  equivalent  of  iron  soon  dissolves,  and  "he  act.on 
!i  Ih  bTluow^o  coon  f«  a  day  or  two.  or  until  the  formation  of  a  hght  blue 
^fud  stows  that  the  add  has  fo.med  as  much  of  the  salt  as  .t  can  hold  .n  so  u- 
^  ::  Then  filter  Ih'ouch  white  blo.ting.p.,per.  add  one  ounce  ■"O'?,*"^,  twenty- 
S^  „„,«is  of  white  suear,  and  eight  tiuidounces  of  syrup  of  black-currants. 
^l  3^^e  three  pounds  of  a  ver?  pleas,-.n.  non,styplic  s,,up,  wuh  a"  average 
]^e  ^o^ea-'r^-^nS,  and  costinK  altogether  (without  the  platinum  fo.l,  wh.J. 
B  of  coone.  untouched)  but  two  shillings.  ^,      ,,  j  f       „f  ^    rr,\r 

R-i^\hMe  who  do  not  can:  to  take  this  trouble,  Heame  and  Co.,  of  5,  Cole- 
»^^I^t  London  will  supply  the  syrup,  P.  B..  at  is.  3d.  per  lb.,  or  Parrish  s 
K^^rri'  And  now  om«  the  queSion.  Is  the  phosphate  or  the  hypophosphite 
SfI™^  r^ly  superior  10  the  sulphate  or  the  perchTonde  as  a  tonic  !  .  And  in  the 
Sl^d^  and  the    same   sweet  vehicle,  are  they  one   whit  the  nicer  or  more 

"^rhlldro^rattrdiirplo'pir'llive  reduced  iron,  which.is  tas.el^  and 
c«t^i„Iy  not  expensive  ;  or  the  proto-sulphate  in  one  or  two  grain  doses,  in  syiup 
rf^kcurnitr which  is  very  nice,  and,  as  it  costs  but  threepence  per  Pound  to 
m^  cheao  enouah  .\nd  1  see,  moreover,  plenty  of  roses  in  cheeks  afore  ime 
SSid  idTsT.o  siow  that  it  is  Efficacious  as  well.  Are  we  not  rather  overdone 
now-adays  with  "elegant"  preparations;-!  am,  etc.,  u.   r.   .    . 

Medical  Practice  in  Pesdocic,  Worcestebshibe. 
Sir  -Kindly  allow  one  who  knows  every  yard  of  the  country  described  by  Mr  C. 
T^nneU  aword  in  reply  to  his  letter;  my  opinion  maybe  of  some  service  to 
«hei?  Mr  Boughto?s  residence  at  Staunton,  in  which  1  began  my  professiona 
^k  now  many  lear?  ago,  has  been  occupied  by  medical  men  for  thirty  years  ; 
!^  sob'giucSunufsto  be  tenanted  by  one  who  retains,  as  1  am  miormed 
M^'|:^ugb?o^does.  the  confidence  of  the  substantial  ''^°f\\}^'t\T!i\T^cZe 
the  pecuniary  prospects  of  a  second  practitioner  ought,  I  think,  to  *•=  ^ en  "« 
fofu^s  dSed  iTis  for  Mr.  Trapnell  to  show,  which  he  has  not  yet  done,  tha 
S^"  Uu  wtthin  two  or  three  miles  of  Pendock  a  sufficient  number  of  substan  lal 
^le^xious  to  change  their  medical  man,  who  can  guarantee  a  newcomer  the 

"Uu""  tg^T^i  MK^'iTpn'S'-that  "work"  could  be  found  for  another-in 
mv^uie  Jh^e  was  often  more  than  enough  for  two ;  but  adequate  remuneration 
^  t^  is  a  very  different  matter.  Perhaps,  however,  the  general  ^g^'<:"l  "'■^ 
dkoSon  of  the  past  few  years  has  increased  the  number  of  wealthy  people  about 
FW^k  °V  U  mT:  Trapnell  kindly  state  the  number  o  medical  men,  other  than 
those^ho  has^rractised  at  Staunton,  who  have  set  up  in  the  parishes  named  by 
him  within  the  past  twenty  years,  and  what  has  become  of  them  . 

MrTrapnell'^es  parishes  bilongingto  several  unions,  but  does  not  s^te  to 
which  theYal  living  of  £80  a  year  appertains,  nor  if  it  is  now  vacant.  If  it  is,  11 
miEht  Well  to  klowthe  reLon  why.  However,  if  any  enthuslasi.c  tyro  is  on 
SeuJok  out  for  such  an  appointment  out  of  which  he  wil  have  to  keep  a  horse 
-^ps  two-and  certainlVto  find  medicine  for  paupe^,  in  a  proportion  to  the 
pacing  Lpulation  quite  astounding,  and  likes  to  spend  five  shillings  to  earn  two 
Sd"f  ff^rsistently  "neglcckit,  and  huffed  and  cuffed  and  d'^respeckit  and 
worried  an"  browbekten.  by  those  who  are  his  social  inferiors  dressed  ma  Poor. 
law  guardians  "little  brief  authority",  to  such  a  medical  modem  Job,  I  say,  the 
neighbourhood  in  question  is  most  el.gible.-I  am,  ^"•y°'i?'^'''-'^, ,  ,,  „ 
Toniuay,  October  28th,  1882.  C.  -M.  Camibell,  M.U. 

an  -I  shall  be  glad  if  you  will  allow  me  a  few  lines  in  your  valuable  columns,  to 
replytoa  leuefwhich^'appeared  in  your  last  edition.  Mr.  Trapnell  has,  in  very- 
Jb^g  terms,  advertised  his  residence  at  Pendock  as  suitable  fcr  a  medical  man 
and  hi  further  thought  fit  to  write  a  letter,  which  I  thmk  very  misleading.  He 
states  that  his  late  tenant  held  an  appointment  which,  he  is  mformed,  is  worth 
from  ;£70  to  i;eo />«- -.«»«<«.  He  did  hold  this  appointment  for  less  thari  a 
twelvSionlh  ;  my  brother  has  held  it  since,  and  during  the  twelve  months  ending 
Midsummer  iLt  ft  was  worth  £6*  .s.  .Mr.  Trapnell  has  very  cleverly  shown  Oiat 
within  a  radius  of  five  miles,  a  population  of  ov;er  6,000  exists,  but  he  has  omitted 
Tostile  that  there  are  four  medical  men  at  Tewkesbury,  three  at  Upton,  and 
several  at  Newent,  Ledbury,  and  Gloucester.  If  you  take  a  radius  of  five  miles 
from  each  of  these  places,  you  will,  I  think,  find  every  pansn  included  in  the  Pen- 
dock  five  miles  radius  in  one  or  other  of  them,  or  so  near  to  Mr.  Boughton  s  re- 
sidence at  Staunton  as  to  give  a  second  man  a  bad  chance.  _ 

I  never  heard  before  that  Mr.  Trapnells  house  was  ot  the  mam  road  from 
Gloucester  to  Ledbury  ;  I  always  thought  this  road  went  through  Staunton,  Ked- 
marlev  etc  •  neither  do  1  think  you  can  get  to  Great  Malvern  in  seven  miles  by 
road  •  i  always  thought  it  over  ten  miles.  Mr.  Trapnell  h£s  also  forgotten  to  say 
that  Ac  late  tenant  he  mentions  remained  there  a  little  over  a  year,  and  was  then 
made  bankrupt.  1  think  this  should  be  sufficient  caution  to  any  young  man 
sta.ning  in  a  district  like  thU  in  these  impoverished  agricultural  times.  1  am 
sorry  to  trouble  y  u  at  such  length.-Yours  obediently,  A.  W.  Allard. 

Tewkesbury,  November  1st,  iSSz. 
Sir  —1  did  not  nor  do  I  now,  accuse  Mr.  C.  Trapnell  of  Clifton  of  intentional  mis- 
representation respecting  his  villa  at  Pendock,  which  he  advertises  in  your  columns 
as  a  promising  centre  for  a  medical  men.  .My  advertisement,  which  he  reproduces 
in  his  letter  in  jour  pa^er  of  October  28th,  was  not  intended  as  an  attack  upon 
him  but  as  a  protection  to  myself,  and  a  caution  to  my  professional  brethren.  He 
believes  in  his  villa  as  a  medical  centre  ;  I  do  not ;  that  is  the  pomt  ,of  contention 

1  reside  at  Staunton,  Worcestershire,  two  miles  from  Pendock.  Staunton  has 
been  a  medical  centre  for  the  last  fifty  years,  a  medical  practitioner  having  been 
always  resident  there.  To  the  north  of  Staunton,  I  practise  in  the  parishes  of  Red- 
niarley  Eldersfield.  Corse  Lawn,  and  Pendock.  The  boundaries  of  Redmarley  are 
within  three  miles  from  the  towns  of  Newent  and  Ledbury  to  the  west,  and  adjoin 
Staunton  to  the  »a.st.  The  boundaries  of  Pendock  lie  about  three  miles  from  Upton 
to  the  north,  and  Tewkesbury  to  the  east,  while  the  southern  boundary  adjoins, 
Eldersfield,  and  Eldersfield  joins  Staunton.  The  village  of  Chaceley  is  three 
miles  from  Tewkesbury;  Forthampton  is  two  miles  from  Tewkesbury.  Ihe 
Berron,  Birtsmorton,  Castlemorton,  and  Longdon  are  m  the  Upton  on  Severn 
Union,  and  medicallv  represented  by  the  medical  men  of  Upton.  Although  I  am 
the  only  resident  medical  man,  yet  the  professional  men  from  Newent,  i,edbury, 
Upton,  and  Tewkesbury,  practise  in  these  parishes.  ... 

Mr  Trapnell  states  that  there  are  at  least  two  parish  appointments  either  exclu- 
sively attached  to  or  connected  with  these  villages.     No  doubt.    And  there  are 


medical  officers  holding  them.  He  adds,  "one  worth  £70  or  ./So  a  year,  and  iUk 
was  held  by  my  late  tenant,  a  medical  man."  All  I  can  say  is,  that  ihis  appo  nt- 
ment  was  held  for  several  years  by  my  father,  Mr.  J.  H.  Loughlon  orTewkesbury, 
and  is  now  held  by  Dr.  Allard  of  that  town  ;  for  about  a  year  betwe.n,  this  ap- 
pointment was  in  the  hands  of  Mr.  Trapnelfs  late  tenant  at  Pendock.  It  is  clear, 
rncrcor,-.  that  any  practice  which  a  man  might  get  together  working  from  tins 
villa  at  Pendock,  must  necessarily  be  obtained  by  preying  upon  those  of  myself 

^"rh'J  populations  arc  strictly  agricultural.  They  are  scattered,  and  the  agricul- 
tural interest  has  been,  as   is  well   known,  for   several  years,  and  yet  conunues  to 

^■wYthrJeUrd'toTvery  important  point,  the  antecedents  of  this  presumed  centre, 
the  followrng  medical  men  have  been  in  practice  there  during  the  last  thirty  years 
Mr  Prior  was  the  first  ;  he  was  placed  there  by  his  brother,  the  late  Mr.  Prior  of 
Tewkesbury,  about  the  year  1847 ;  he  remained  three  years.  After  him.  no  medi- 
cal practitioner  was  in  residence  for  some  years.  A  Mr.  Davis  then  became  .enant, 
and  practised  for  two  years.  There  was  then  no  medical  man  residing  at  the  villa 
and  practising  in  Pendock  for  the  long  period  of  tw-enty  years.  Some  timem 
,8-0  a  Dr  Batten  took  the  villa  and  practised  until  the  spring  of  iS3i,  when  he 
removed  from  the  scene.     Since  this,  no  medical  man  has  been  seen  on  the  pre- 

™"l  may  add  (though  it  has  no  direct  bearing  on  the  matter)  that,  a  few  years 
ago,  a  medical  man  attempted  to  esuhlish  himself  at  Corse  Lawn,  and  m  a  few 
months  was  "found  drowned".  .,  ,  ,„„„, 

With  regard  to  this  remote  locality  being  "  a  desu-able  place  for  the  treatmOTt 
of  "  the  mentally  afflicted",  this  1  leave,  as  I  do  "the  Sedbury  Hunt,  which  is 
not  lar  distant",  to  be  determined  by  tnose  acquainted  with  such  pursuits.—!  am, 
sir,  truly  yours,  W.  E.  Boughton,  L.lt.C.b.Edin.,  L.S.A.Lond. 

Staunton,  W'orcestershire,  November  ist,  1882. 


Sir 


.*  This  correspondcHce  must  now  cease. 

Thought-Readikc.  . 

K.-You  have  taken  up  the  subject  of  "  Thought-reading";  so  perhaps  you  will 
allow  me  very  briefly  to  narrate  some  experiences  which  surpass,  I  think,  those  ol 
any  public  e-vhibitur,  such  as  Mr.  Bishop  or  Mr.  Cumberland.  1  have  two  young 
lelaiives,  sisters,  of  the  respective  ages  of  so  and  14.  If  the  younger  one  be  blind 
folded  and  led  out  of  the  room,  and  if,  in  her  absence,  a  number  of  persons 
mutually  fix  upon  some  act  she  shall  perform,  and  of  the  specific  or  generic  charac- 
ter of  w-hich  she  receives  not  the  slightest  hmt,  she  wdl,  on  her  return,  under  the 
silent  influence  of  her  sister,  not  fail  once  in  fifty  tunes  to  accomplish  what  has 
been  determined.  To  give  a  few  instances.  A  com  was  secreted  in  a  crevice  of  a  piece 
of  furniture;  it  was  settled  that  she  should  advance  to  the  furniture,  go  straight  to 
the  crevice,  then  find  the  coin,  carry  it  to  another  part  of  the  room,  and  place  it 
inside  a  particular  closed  book.  Again,  she  was  to  walk  up  to  a  certain  gas- 
bracket and  turn  out  the  light.  Again,  she  was  to.carry  a  footstool  from  one  part 
of  the  room  to  another,  then  stand  upon  it,  and  raising  her  arm  above  her  head 
touch  a  particular  object,  as  a  certain  part  of  a  chandelier.  Again  she  was  to 
walk  up  to  a  solitaire  board,  take  up  one  particular  ball,  and  deposit  it  in  some 
particular  place,  or  choose  some  particular  photograph  front  an  album,  and  do  wilJi 
it  likewise  ;  or,  once  more,  go  to  a  particular  gentleman,  feel  in  his  waistcoat  pocket, 
take  thence  a  penknife,  open  it,  walk  to  another  part  of  the  room,  find  there  a 
parcel  of  books  tied  together,  and  cut  the  string.  I  might  go  on  enumerating  m- 
stances  without  end,  did  time  and  space  permit.  There  has  been  difficulty  in  vary- 
ing the  experiments,  so  as  never  to  set  the  same  thing  twice  over.  Now  to  pro- 
duce these  marvels,  the  only  connection  between  the  thought-reader  and  the 
thinker  is  either  that  practised  by  Stuart  Cumberiand,  or  by  the  elder  sister  plac- 
ing her  hands  as  lightly  as  possible  one  on  each  shoulder  of  the  younger. 

1  do  not  wi^h  to  propound  any  theory  to  account  for  these  phenomena,  if  such  a 
scientific  term  be  permitted  me  ;  but  I  would  simply  say  that  one  explanation 
which  will  probablyoccurtosome,  viz.,  that  a  conscious  or  unconscious  direction 
is  -riven  by  pressure,  cannot  account  for  the  various  and  diverse  actions  often  em- 
braced in  a  single  feat,  generally  performed  rapidly  arid  wijhout  hesitation.-!^, 
sir,  yours  obediently,  ^'  ^  '  t  -   •    • 

Cheltenham,  October  17th,  1882. 

ESRATUM.-In  the  Journal  of  November  4th,  page  917  column  2,  line  5  from  bot- 
tom, before  "  rheumatic  fever",  insert  "rheumatism  and  . 
WiESEN  .AND  Davos  Platz. 

Sir  -It  may  be  interesting  to  some  of  your  readers  to  know  that  the  weather  at 
Tj'avosandWiesen  has,  up  to  the  present  time,  been  comparatively  bad  for  these 
Hgh  stations  Much  south  wind  (Fohn)  has  prevailed,  bringing  with  it  fogs,  wet, 
snow  and  rapid  thaws.  The  winter  season  cannot  be  said  to  have  yet  commenced. 
\sTpmnted  out  elsewhere  iDu:,s  Plat-.,and  thcEjrcctsctH.ghAltt.udc^oK 
P/MMs),  intending  visitors  should  make  a  short  stay  at  half  the  altitude,  remam- 
iuE  at  Chur  for  a  few  days,  not  only  to  avoid  the  sudden  rise,  but  to  be  informed 
of  the  sLe  of  the  weather  existing  at  the  upper  stations.  Acclimat.sauon  to  the 
b right  (Sm,  and  dry  atmosphere  of  these  health-resorts  is  not  to  be  obtained  Dy 
arfsid'e^e  during  unsettled  weather.  It  would  be  highly  desirable  if  some  reli- 
able persons  could,  each  season,  inform  intending  visitors  of  the  state  of  the 
weather  before  the  latter  start  from  England.  This  plan  would  avert  not  only  dis- 
appointment, but  the  necessity  of  otherwise  incurring  a  «/'j^;°^^"'°V«  "^jJI'^- 

NVielen','  Canton  Grisons,  Swiucrland,  October  30th,  18S2. 

An  Obstetric  Question.  .  . 

Mr  W  E.  Wvllvs  (Great  Yarmouth)  writes  that  "  Gironde  ,  in  his  querj- in  the 
liuRNAL  of  October  s8th  does  not  mention  the  amount  of  distortion  of  his  paUent  s 
iXu  Rut\s7uinng  it  is  not  excessive,  the  induction  of  premature  labour  at 
fht  -ven^S  m"n"h  wolld  undoubtedly  be  the  proper  course  to  advise  and  adopL 
The  risk  and  suffering  to  the  mother  would  thus  be  reduced  to  the  level  of  an 
Idlnl^  ac1midiemen°f  vJwie  there  would  be  a  good  prospect  r,f  the  survival  of  the 
Chi  Id  The  m™e  fact  of  the  patient  "  dreading  and  abhorring'  her  labour  would 
not  justify  th?recommendation  by  her  medical  attendant  of  any  further  precau- 
not  jusiiiy  ii-c  tnmewhal  similar  case,  after  twice  performuig  craniotomy 

uonary  measures  ,  In  a^somew^hat^siml.ar^^^^,  ^  ^^  ^^^  induction  of  labour  at  the 


at  full  term,  a  patient 

seventh  monlliT  which  was  easily  ana  salely  accompiisneo  on  i»u  >.,.. 
occ^ions^with'the  result,  in  one  instance,  of  a  living  child,  which  did  well, 
M  D  advises  "Gironde"  to  recommend  his  patient,  who  is  incapaMe  °f. S'""?  '>'™; 
tiachdd  without  considerable  risk  to  her  hfe  to  abstain  fro"',' ""J"B=^"fi^m 
for  three  days  (Kaciborski)  prior  to  the  expected  catamen.a,  and  ten  days  (Bischog) 
after  Us  cessation. 


easily  and   safely  accomplished   on  two  subsequent 
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Correspondents  arc  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Tonrnal  OtBce,  i6xA,  Strand,  Londoo,  and  not  to  the  Editor. 

Chilblain's. 
SfK. — In  reply  to  "  Enqnirw's"  lener,  1   may  state  that,  euro  winters  a^o,  I  sent  a 

-:-■    -  ' ■    •'  -  fniRXAL,  and  rcceis-ed  many  replies.     I  will  no*  give  some  of 

'^d,  and  hope  that  he  may  obtain  more  benefit  thaji  I  did  ;  for 
!  "Ti  \-cry  useful,  and  only  lost  my  chUblains  with  the  return  of 

v^:       -   ..T.i:.-,:.      i  fic  remedies  suggested  were  the  folIowTng. 

L.r.inient  01  aconite,  recommended  by  Eh-.  H.  L.  Snow,  certainly  rcHe*-ed  the 
:t:i.i:j;.  bot  did  not  cnrc  the  chilblains.  Dr.  R-  Fullcrton  recommended  equal 
part^  'ji  liniment  of  aconite  and  oil  of  turpentine.  Mr.  C.  E.  Greenwood  advised 
an  ointment  of  lard  and  mustard  to  be  nibbed  In  before  a  fire  for  twenty  minutes. 
Very  hot  water  has  also  been  recommended.  Galvanism  was  recommended  by 
Mr.  A.  De  WatteWlIe.  Dr.  J.  B.  Sammut  recommended  twenty*  minims  of  tine- 
tore  of  arnica^  in  an  ounce  of  rectified  spirit,  to  be  well  rubbed  in  night  and  morn- 
ing with  a  ptece  of  flannel.  From  anodyne  amyl  colloid,  recommended  by  Dr. 
wT  J.  H.  Lush,  I  did  not  derive  any  benefit.  Dr  C  H.  Hartt  recommends  the 
following:  Curd  soap  Sj,  water  jiv;  dissolve  by  aid  of  heat,  and  add  gum  camphor 
3iv,  rectified  spirit  5vj,  essence  of  bergamot  45  minims  ;  lastly,  add  liquor  ammonix- 
fortinr  3vj.  Sir  7\stley  Cooper  recommends  strong  solution  of  aceute  of  lead. 
Mr.  W.  .Square  recommended  the  internal  administration  of  opium.  He  gave  it 
as  nepenthe,  with  a  little  Epsom  salts  and  syrup  of  ginger,  night  and  morning. 
Dr.  T.  F.  Pearsc  recommended  nitrate  of  silver.  He  advised  cold  bathing, 
abstinence  from  alcohol,  and  large  boots.  (In  my  own  ca.se,  these  did  not  pre- 
vent :  for  I  have  a  cold  bath  every  momingj  am  practically  a  teetotaller,  and 
avoid  tight  boots.)  Billroth  (.Vwr-^vry,  vol.  1,  Sydenham  Society  Edition,  page 
356)  recommends  white  precipitate  omtmcnl,  tincture  of  canlharides,  and  other 
remedies.  He  states  that,  in  many  cases,  chilblains  are  very  diffiCLilt  to  cure.  I 
think  the  constant  wearing  of  gloves  out  of  doors  increases  the  liability.  For  roy 
own  port,  1  am  in  good  nealih,  am  out  riding  and  driving  all  day  long,  in  all 
weathers  ;  and,  in  spite  of  ail  I  can  do,  I  sufler  considerable  discomfort  all  the 
winrrr,  if  the  weather  is  at  all  severe.  Should  "  Enquirer"  find  a  good  remedy, 
perhaps  he  will  kindly  publish  the  same  in  the  Jocrnau— Yours,  etc.,        M.D. 

Wt  have  also  received  notes  on  the  same  subject  from  several  other  correspondents. 

Mr,  N.  Grattan  (Cork>  say*  that  Dr.  Balfour,  of  the  Royal  Military  .\sylnm 
at  Chelsea,  recommends  faradisation.  He  (Dr.  Grattan)  has  used  this  treatment 
soccctsfaliy  in  marry  ca^es  dnring  the  last  three  or  four  ^-inters.  An  electro- 
nMgiKtic  machine  may  be  u^.  One  rheophore  should  be  applied  directly  over 
the  chilblain,  t^-  "^^-r  t'>  any  dittant  part  of  the  body.  The  current  should  be 
tu«d  as  stror  •  ■  t  can  conveniently  bear,  for  from  three  to  fi\-e  minutes, 

and  immedi;-  sue.     .^fter  u^ng  the  current  twice  a  day  for  two  or 

three  d.ny«;,  t  .i  unbroken,  will   have  disapivcired.     Broken  chilblains 

are  equally  ^<n^l,!';'l   \  y  'hi^  mcth  jd,  but  the  treatment  must  be  more  prolonged. 

Ma.  E.  H.  Hard'.vicke  highly  recommend*  anodyne  colloid,  made  by  Richardson 
of  Leicester.  It  \s  applied  with  a  camel-hair  brush  three  or  four  times,  and  the 
part  is  covered  with  oit-skin  for  two  or  three  seconds,  and  the  chilblains  disappear 
in  lens  than  two  minutes. 

M«.  T  I  ,ic.  tl.-;  ai.i::.-;ft..  r»T,.tMti.»n.l.i,  from  experience,  the  following  :  U  Puly. 
i  ;.  pi.    glob.   Si*     y-y^  well  in   a  murlar  till 

:    the  inflamed   part.s  twice  or  tlirice  daily. 

I:.   .._.  . ......,., ful  in  all   forms  of  "  frost-bite",  e.-.pccijUIy 

if  used  early.     Wnen  ury,  11  u  weii  to  cover  the  parts  loosely  with  cotton-wool. 

Ma.  Thomas  Piicc  tMancfeetter)  ha*  found  good  result  from  two  drachms  of 
•itralc  of  potash  disioUed  in  six  ounces  of  vmegar,   well  rubbed  over  the  chil- 


A  MFMnnt  writ"-^  that  "Fn-inirer"  ¥ri!!   find  the  powder  called  pxflna,  or  healing 

i-  ^  -   chilblain!!.     It  shrmld  be  freely  dusted  on   them 

'-.  stocking  before  putting  on.    It  is  maatifactured 

•ct. 

^Ift.  o.  *riu>  that  his  experience  i^  th.it  there  \s  no  such  thin^ 

as  a  I  ,  in  the   >enk«  thai  quinine   is  a  remedy  for  ague,  artenic 
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dilute  hydrochloric  acid  ^ss^  with  componnd  ttncntre  of  benzoin  ^ss.  A  little  of 
this  Jiniment  is  to  be  occasionally  nibbed  into  the  affected  part,  or  a  piece  of  tint 
mo^tened  and  applied.  This  can  only  be  used  when  the  cuticle  Is  tu>t  broken . 
Should  the  chiibLaiiLA  be  "  broken".  Turner's  cerate  Is  a  ver>-  good  dressing. 

Dr.  Alfred   Wise  (Wicseo)  finds  tbe  nost  effectual  treatment  is  to  poiat  the 

inflamed  parts  every  night  and  aoraiiic  with  a  tinimeiu  coasistiog  of  cwu  drackms 

each  of  boap  liniment  and  beliadoana  UtuDtent,  axkd  four  dnichms  of  liquor  epis- 

pasticus.     Care  must  l>c  taken  not  to  use  this  too  frecjy,  or  a  blister  itSi  result. 

Sliuuid  the  intense  itching  wA.  be  allayed  after  a  few  trials,  he  paints  the  chilblain- 

with  a  solution  of  nilrate  of  silver  ^.  xxx  to  the  ounce),  until  they  become  bUcV 

cncj.     'J'hu>c    who  arc   subject  Co  chilblams   should   avi.iid  ti^ht   boots  and  kid- 

:     ,;  the  feet  damp,  or  allowing  them   to  become  intensely  cold.     Arti- 

-y  be  used  as  a  preventive  in  the  Utter  case,  provided  it  be  fwt  cud- 

Larab»'-wool  or   worsted  stockings  shoold  be  %<roru,  ajvl  changed 

a.Ucr  a  w.!./;,  or  wbenewr  dampness  occurs  through  petsoiratiou.    Galoshes  are 

useful  when  the  road:*  are  wet  and  the  t«mpersl«re  low  ;  oat*  above  ad.  keep  the 

extremities  warm  and  dry.     In  cases  of  vesication,  poultices  may  be  .ippliod  at 

night,  and  iodoform  ointment  i^o  grains  to  an  ouocej  during  the  day. 

\\'.  S.  ad\nsc5  plunging  the  feet  or  hands,  whichever  may  b*  affected,  into  water,  a* 
hot  as  can  be  possibly  borae,  keeping  them  iherv  for  half  an  hour,  renewin,:  the 
hot  water  ;  then  going  to  bed.v'oripping  up  the  pan  afftced  in  a  hot  flannel.  In  tVc 
mornioff,  the  intolerable  itchin-jj  will  have  quite  disajpeareti.  ITie  patient  mu-'. 
wear  cork  soles  in  his  boots,  which  muse  be  sxout  :aid  Urge  ;  and  w«olicn  nits  o:. 
his  hands,  to  prevent  the  recurrence  of  these  unpleasant  visitors. 

Sir, — Would  some  of  your  readers  kindly  give  me  their  opinion  of  the  **acmc' 
medical  car?-^I  am,  etc,  Qu.tsiTOR- 

COMMUNICATIONS.  LETTET^S,  etc.,  have  been  received  frttm:^ 

Mr.  Herbert  Walton,  Coxhoe;  Mr.  C.  K.  Winckwjrth,  Shefford ;  Onr  Glaagow 
Correspondent;  Dr.  J.  R.  Stedman,  Guildford;  Mr.  H.  Trueman  Wood,  Lon- 
don; Dr.  J.  B.  Dickinson,  Stalybridgc ;  Mr.  Ninian  M,  Falldner.  Dublin;  Dr. 
Brailey,  London;  Mr.  F.Thome,  Loamiagton  ;  Dr.  Theodore  Maxwell,  Lon- 
don; Dr.  A.  J.  Harrison,  Clifton;  Mr.  W.  Bain,  J4anche«tCT ;  Q.  Q.  T.;  Mr. 
C.  G.  Campbell,  tJppermill;  Jonius ;  Mr.  E.  Garraway,  Faversham;  Mr.  W.  A. 
Hunt,  Veovil ;  Our  Dublin  Correspondent;  Dr.  ImUich,  Liverpool;  Dr.  Manson 
Fraser,  London;  Messrs.  E.  i.*allais  and  Co.,  London;  Mr.  J.  R  Kenny,  KiUe- 
shandra;  Mr.  H.  B.  Hewctsoo,  Leeds;  Dr.  Wm.  Squire,  Ijoodoa ;  Dr.  Tripe. 
London;  Mr.  Malcolm  Morris,  London;  Dr.  R.  Lee,  Londoa ;  Dr.  J.  C. 
Thrcst,  Buxton;  Dr.  Alfred  Smart,  Bas&ingboume ;  Our  Aberdeen  Corrcspcad- 
cnt;  .Mr.  E.  While  Walli.s  Loodoo ;  Dr.  Saundby,  BirminglMim  ;  Dr.  E.  A. 
Cook,  Richmond;  Prof.  Pcttigrc*-,  St.  .Andrew's ;  Dr.  Swvte,  Worcester;  Mr. 
Shirley  Murphy,  London  ;  Dr.  Meadows,  London  ;  Me-i^rs.  Loeflnnd  and  Co., 
London;  Mr.  R.  B.  Chaundby,  Hand<worth ;  Mr.  Robert  Kirkland,  Chelten- 
ham; Mr.  John  Barclay,  London;  Mr.  Moatague  D.  Makuna,  Loodan;  'Hie 
Secretary  of  the  St.  John's  Ambulance  .\ssociatsoo ;  Mr.  R.  Walsingham  Wvttem. 
London;  Mr.  De  Vcrc  Hunt,  BoUon ;  Mr.  W.  F.  Quekett,  Bath;  Dr.  Roderick 
Maclaren,  Carlisle;  Mr.  D.  Mitchell,  Renlon;  Mr.  J.  W.  Byers,  Itelfast;  .Mr. 
T.  M.  Dolan,  Halifax;  Mr.  A.  E.  Bro\tcr,  Wirlsworth;  Mr.  R.  Laioo,  Liver 
pool;  Dr.  Crichton  Browne,  Ix>ndon ;  Mr.  Henry  Urown,  North^iHcrtaa ;  Mr. 
Vincent  Jackson,  Wolverhampton;  Dr.  N.  Dalton,  London;  Ur.  J.  Dutton, 
Dunlcy;  Mr.  Eme*t  Blacker,  Midsomer  Norton;  Mr.  Sydney  T.  Fairland, 
Salisbury;  Dr.  Herbert  Davies,  London;  Dr.  Henry  Kriggs,  Livcrj'Ool ;  Mr. 
J.  T.  Laffan,  London;  Dr.  A.Wise,  Wiesen,  Swiuerland;  Dr.  T,  Frederick 
Pcarse,  Liphook ;  Mr.  Biddle.  Kingslonon-Th.^roes;  Pr.  A.  H.  Yooug,  Man- 
chester; Mr.  J.  R.  Clouting,  Thetford  ;  Dr.  Alet.  r>em|«eY.  Be!fa.st;  Mr.  G.  F. 
Ma5tcrman,  Stourport  ;  Mr.  G.  Wilson  Hope,  Petsworlh;  .Mr.  L.  Wellftslcy 
Coombs,  Worcester ;  Mr.  W.  Sykc<,  Mcvlwrough  ;  Surgeon-Major  Smith,  Great 
Yarmouth;  Dr.  R.  Thomson  Forbes.  Mo(T.-it ;  Mr.  Meymott,  Ludlow;  Dr. 
Willoughby.  I^ndon ;  Dr.  W.  H.  Bagnell,  Paris;  Dr.  Enntace  Firth,  Norwich; 
The  Secrrt.iry  of  the  College  of  Surgeons  of  IMinbargK;  Dr.  Payne,  London; 
Mr.  Krcdk.  bhann,  York;  Dr.  Jo.Mrph  Rogers,  Londoo;  Dr.  A.  W  Webtter. 
Edinlmrgh;  Mr.  Charies  K.  Steele,  Liverpool;  Dr.  H.  Hennet.  Meocone;  Mr 
A.  H.  Hoys,  Pill,  rear  Bristol;  Mr.  H.  T.  Heath,  Man«field;  l>r.  Witftami. 
Cannes;  Mr.  W.  M.  Knipe,  Melbourne,  Derby;  Dr.  Vmn^  Spaldbt;  Mt 
J.  M.  Chifclwlm,  Wcoiion ;  J.  D.  R.;  etc. 

SCALE  OF  CHARGBS  FOB  ADVXRTXSEMKNTB  IN  TKX 
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AN  ADDRESS 

OK 

THE    STUDY    OF    PATHOLOGY. 

Dihvtred at  the  I'niver.ily  0/  AteyJtn,  Session  /SSs. 
Bv   D.    T.    HAMILTON,    M.B.,  F.R.C.S.E.,   etc., 

ProiMBor  of  PMhological  Anatomy  (the  Sir  Erasmus  Wson  Chair),  in  the  University 
of  Aberdeen. 

It  is  usual,  when  delivering  an  inaugural  adJess  in  connection  with  a 
professorial  appointment,  to  commence  by  r^ating  the  past  history  of 
the  Chair,  and  by  sketching  the  lives  of  ".hos  who  have  been  the  pre- 
sent occupant's  predecessors.  On  this  occasjn,  however,  the«e  lime- 
honoured  customs  are  uncalled  for,  seeing  hat  predecessors  I  have 
none,  and  as  yet  historical  traditions  have  no  had  time  to  accumulate. 

As  regnrds  the  history  of  the  foundation  c  the  Chair,  however,  it 
will  be  incumbent  upon  me  to  say  a  few  weds,  seeing  that  this  is  a 
subject  upon  which  we  all,  as  connected  with  this  university,  ought  to 
be  familiar.  For  many  years  past,  the  wantof  a  Chair  of  Pathology 
has  been  much  felt  among  those  who  had  theinterests  of  the  university 
at  heart.  Hitherto,  patholog)-  has  been  taght,  and  has  been  well 
taught,  so  far  as  the  circumstances  would  adnit,  not  as  a  special  sub- 
ject, but  simply  as  a  part  of  the  courses  of  hysic,  surgery,  the  insti- 
tutes of  medicine,  obstetrics,  and  medical  jxisprudence.  It  has  not 
formed  a  separate  branch  in  the  medical  curriulum.  Of  late,  however, 
the  subject  has  grown  so  rapidly,  and  has  n<\v  assumed  such  colossal 
dimensions,  that  the  necessity  of  teaching  ilseparately,  and  in  a  sys- 
tematic manner,  has  become  more  and  race  called  for.  The  chief 
obstacle  in  the  way  of  accomplishing  this  hasbeen  the  prociring  of  an 
endowment ;  but,  after  several  schemes  had  been  proposed,  the  diffi- 
culty, as  yon  all  know,  was  solved  by  the  mulificent  gift  of  ;^I0,000  to 
this  end  by  Sir  Erasmus  Wilson. 

Sir  Erasmus  Wilson  was  the  son  of  Dr.  Wilon,  a  native  of  the  parish 
cf  Gartly,  about  a  mile  from  Huntly.  His  father  was  in  the  King's 
navy,  and  was  educated  in  this  university.  j.t  some  period  after  this, 
however,  he  removed  to  London  in  order  to  le  neater  his  ship,  and  Sir 
Erasmus  WL'son  owes  his  medical  education  b  the  southern  metropolis. 
It  may  be  conjectured,  however,  that,  like  all  true  Scotchmen,  Sir 
Erasmus  Wilson  had  a  warm  side  fi.r  his  bithplace  and  scene  of  his 
early  youth.  Amidst  the  distractions  of  a  lage  practice,  and  after  the 
_:reater  part  of  a  life  spent  in  London,  he  ha:  not  forgotten  Aberdeen- 
shire; and,  in  a  princely  manner,  has  donenonour  to  the  memory  of 
his  father  by  establishing  the  present  Chair  ii  the  university  where  the 
latter  received  his  education.  There  are  fewin  the  medical  profession 
at  the  present  day,  Mrhose  pursuits  present  sich  a  varied  aspect,  and 
whose  career  has  been  marked  with  such  sigal  success.  Commencing 
life  as  an  anatomist,  Sir  Erasmus  Wilson  niaJe  this  subject  a  specialty; 
and  did  much,  by  writing  and  otherwise,  to  ;dvance  its  claims,  and  to 
make  its  teaching  easy.  'Vou  all  know,  I  dae  say,  the  I'ati'e  Meaim, 
Dissector's  Manual,  and  Anatomical  Plates,  vhich  bear  Ms  name  ;  and 
I  doubt  not  many  of  you  have  profited  by  tbir  use.  In  the  couise  of 
time,  the  founder  of  our  Pathological  Chair  however,  renounced  his 
anatomical  teaching  to  engage  in  the  specialtz — that  of  the  diseases  of 
the  skin — -with  which  his  name  medically  is  chiefly  associated,  and  in 
which  his  world-wide  reputation  has  been  gained.  The  number  of 
works  which  he  has  published  on  this  subjectis  too  great  to  be  erumer- 
ated  on  the  present  occasion  ;  but  well  wortly  to  be  classical  models  to 
you  in  your  study  of  this  most  important  setjf  diseases.  In  the  year 
1869,  he  founded  the  Chair  and  established  .he  Museum  of  Dermato- 
logy in  the  London  College  of  Surgeons,  aid  was  appointed  its  first 
piofessor.  The  College  of  Surgeons  has  of  late  done  him  the  further 
honour  of  electing  him  its  president.  One  oi  the  subjects  on  which  Sir 
Erasmus  Wilson  is  best  popularly  known  is  th;t  of  Egyptian  archaeology. 
I  need  hardly  remind  you  of  the  works  he  ha;  published  in  this  domain, 
and  of  the  national  benefit  he  has  conferred  '..y  the   transference  of  one 

f  the  Alexandrian  obelisks  to  the  banks  of  the  Thames  ;  and,  lastly, 
-^though  not  least  of  his  charitable  gifts,  is  tlat  of  the  new  wing  to  the 
Margate  Royal  Sea-Bathing  Infirmary,  built  it  a  cost  of  over  ;f30,ooo. 
It  is  something  for  a  man  to  leave  money  in  bequests  for  educational 
and  charitable  purposes;  but,  when  it  is  handed  over  as  a  gift  during 
the  life  of  the  donor,  it  means  a  very  great  deal  more  ;  and,  as  such, 
the  act  demands  correspondingly  greater  admiration.  There  is,  how- 
ever, always  this  to  be  remembered,  that  gifts  made  during  a  lifetime 


for  educational  or  charitable  purposes,  such  as  the  present,  reflect  their 
reward  in  the  pleasure  aftorded  by  watching  the  progress  of  the  object 
which  they  are  intended  to  foster.  I  trust  that  the  founder  of  the 
Pathological  Chair  in  this  university  may  be  able  to  visit  Aberdeen  be- 
fore long,  and  that  a  band  of  ardent  young  pathologists  will  be  ready  to 
welcome  him  to  the  precincts  of  Matischal  College. 

The  example  set  by  Sir  Erasmus  Wilson  might  well  be  imitated  by 
many  outside  the  profession.  Medical  education  in  this  country  is 
sadly  in  want  of  support  such  as  that  alibrded  on  the  present  occasion, 
for,  while  out  Government  will  vote  enormous  sums  to  fit  out  expedi- 
tions to  seek  fot  the  North  Pole,  and  other  such  schemes,  the  subject 
of  equipping  medical  men  so  as  to  render  them  competent  for  the 
responsible  duties  before  them,  seems  to  be  a  matter  of  second  or  third- 
rate  importance.  Seeing  that  it  is  the  community  at  lar^^e  who  really 
gain  by  the  higher  education  of  their  medical  men,  or  rather,  knowing 
as  we  all  do  that  it  is  they  who  suffer  by  their  blunders,  one  would 
think  that,  under  the  circumstances,  it  should  be  their  direct  interest 
to  encourage  a  higher  standard  of  proficiency  by  afibrding  teaching 
bodies  the  means  of  rendering  their  instruction  as  comprehensive  as 
possi'ole.  .  f      J    • 

There  is  another,  however,  who,  in  connection  with  the  foundation 
of  this  Chair,  must  also  be  mentioned.  I  refer  to  Emeritus  Professor 
Pirrie.  It  would  ill  become  me  to  soeak  of  the  deserts  of  one  whom 
you  have  had  opportunities  of  knowing  so  much  bettet  than  I;  but, 
when  I  remind  you  that  it  is  to  the  lifelong  friendship  which  has  existed 
between  Professor  Pirrie  and  Sir  Erasmus  Wilson  that  we  possess  the 
present  Chair  of  Pathology,  you  will  understand  that  the  whole  of  us 
owe  him  a  debt  of  gratitude.  Natives  of  the  same  village,  and  stead- 
fast friends  when  grown  into  manhood,  they  have  borne  into  old  age 
the  freshness  of  a  schoolboy  friendship— a  friendship  which  to  us  has 
been  of  the  most  material  benefit.  Retiring  from  ofiice  with  the  con- 
sciousness of  a  life  well  spent,  of  duties  thoroughly  performed,  and  with 
the  feeling  of  having  aided  in  doidg  a  good  act  as  a  climax  to  an  illus- 
trious university  career,  it  will  be  an  aiiditional  comfort  to  Professor 
Pirrie  to  think  that  his  name  will  be  handed  down  to  posterity  as  one 
of  the  fathers  of  the  medical  department  of  this  University,  and  that 
the  many  generations  of  surgeons  he  has  sent  out  into  the  world  will 
cherish  his  memory  with  the  kindest  feelings.  I  am  sure  that  I  but 
reiterate  the  heartfelt  wish  of  you  all  when  I  say  that  we  trust  to  see 
him  spared  for  many  a  day  to  give  us  his  valuable  counsel,  and  to 
watch  the  growth  of  the  seedling  which  he  has  been  instrumental  in 
planting.  We  are  also  much  indebted  to  others  who  have  taken  a  warm 
interest^n  the  founding  of  the  Pathological  Chair,  and  who  from  time 
to  time  have  ventilated  the  question  both  in  public  and  in  private. 
You  all  know  how  strong  the  feeling  of  Professor  Struthers  has  been 
in  regard  to  it,  and  how,  on  every  available  occasion,  he  has  impressed 
upon  the  profession  and  the  public  in  general  the  urgent  necessity 
which  exists  for  the  teaching  of  this  subject.  I  trust  that  the  wide 
experience  he  has  had  in  matters  of  medical  education,  and  the 
thoroughly  sound  views  that  he  entertains  in  regard  to  it,  will  bear  fruit 
in  guiding  us  in  making  the  teaching  of  pathology  eflective. 

And  now  that  the  Chair  has  been  founded,  what  are  the  objects  we  have 
in  view ;  what  is  it  that  the  subject  of  pathology  is  intended  to  teach  ?  In 
forme*  times,  pathology  was  termed  the  tsheoiy  of  medicine.  The  founda- 
tions of  its  teaching  were  the  various  theoretical  notions  of  the  structure 
and  mechanism  of  the  animal  body,  held  by  different  sects  of  speculative 
philosophers.  Thus  the  humorists,  solidists,  melhodists,  and  dogmat- 
ists represented  different  schools,  each  founding  upon  a  hypothesis 
whose  truth  could  not  be  experimentally  demonstrated.  It  was  not 
until  the  beginning  of  the  17th  century  that  the  curious  notions  of 
these  speculative  philosophers  received  their  death-blow.  Then  it  was 
that  anatomy  and  physiology  began  to  be  systematically  studied, 
scattering  to  the  wind  the  theoretical  notions  of  disease  which  had 
existed  for  the  previous  2,000  years.  The  immortal  Harvey  had  an- 
nounced the  facts  of  the  circulation  through  the  heart  and  larger  blood- 
vessels (162S),  and  this  was  followed  by  the  discovery  of  the  capillary 
circulation  by  Malpighi  (1661),  and  the  fuller  description  of  its  pheno- 
mena a  few  years  later  by  Leeuwenhoek  (1674).  The  history  of 
generation  was  also  becoming  a  matter  of  inquiry.  Men's  eyes  were, 
further,  being  opened  to  the  great  discoveries  in  other  domains  of 
natural  science.  Newton  had  imbued  the  philosophical  world  with  a 
'ove  of  exact  research.  In  Italy,  a  school  of  physicians,  known  as  the 
iatro-mathematici,  arose  with  Borelli  {1669)  as  its  chief  supporter,  who 
endeavoured  to  explain  the  functions  of  the  body  and  action  of  reme- 
dies on  the  principles  of  mathematical  and  mechanical  philosophy. 
The  origin  of  animal  heat  was  now  referred  to  the  friction  of  the  cir- 
culating blood,  the  difference  in  secretions  was  explained  by  the  pro- 
portional differences  between  the  diameter,  length,  and  curvature  of 
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the  secreting  vessels,  and  by  the  sire  of  the  angles  at  which  an  artery 
left  the  main  trunk.  Digestion  was  attributed  to  the  grinding  action 
of  the  stomach  ;  convulsions  and  pains  to  the  tensions  and  vibrations 
of  nerves.  .-Mthough  we  now  know  that  these  ideas  were  in  great  part 
untrue,  yet  they  formed  a  step  in  the  right  direction.  The  iatro- 
malhematicians,  although  they  lacked  the  necessary  preliminar)'  know- 
ledge to  initiate  such  investigations,  yet  did  much  good  by  endeavour- 
ing to  introduce  exactitude  into  their  work,  and  to  build  statements 
upon  a  basis  of  fact.  Something  like  a  deSnite  foundation  for  a  true 
system  of  pathology  was  at  length  obtained, when,  the  beginning  of  this 
centuty,  Bichat  and  Beclard  divided  the  animal  body  into  tissues,  and 
when  Schwann  showed  the  cellular  structure  of  these.  It  is  from  this 
epoch  that  all  our  modern  pathology  dates  ;  and  since  then  a  host  of 
investigators  has  arisen,  whose  labours  have  accumulated,  and  are  ac- 
cumulating, with  such  rapiditj-  that  the  assimilation  of  all  that  is 
written  on  the  subject  has  become  by  no  means  an  easy  task. 

It  will  be  clear  to  you,  therefore,  that  the  old  definition  ot  pathology 
as  the  "  theory  of  medicine"  is  no  longer  compatible  with  the  nature 
of  its  investigations,  nor  is  it  in  keeping  with  the  spirit  of  those  who 
are  engaged  in  pathological  research.  The  old  definition  of  pathology 
as  the  "  theory  of  medicine  "  has  therefore  been  discarded,  and  that  of 
the  "science  of  disease  "  has  been  substituted. 

Pathology,  or  the  Science  of  Disease,  is,  therefore,  a  young  science. 
It  has  been  begotten  ofprenous  investigations  in  normal  anatomy  and 
physiolog)-.  We  are  but  on  the  threshold  as  yet,  many  of  the  facts 
already  revealed  being  mere  oreliminarics  in  the  ehicidation  of  the  pro- 
blems which  lie  ungrasped  before  us.  And  in  explanation  of  what  I 
mean,  X  may  here  mention  that  the  great  aim  which  pathology  as  a 
science  has  in  view  at  the  present  day,  is  the  working  out  of  the  causes 
of  disease.  Itisinthisdicectionthat  the  hills  of  difBculty  lie;  it  is  herethat 
the  great  opportunities  for  original  research  exist.  In  illustration  of 
the  darkness  which  prevails  in  regard  to  the  cause  of  disease,  let  us 
take  a  single  example — namely,  that  of  the  diseases  of  the  skin.  What 
do  we  know  of  their  essential  pathology  ?  We  recognise  the  appear- 
ance of  a  psoriasis  or  an  ecrema,  and  we  give  each  a  particular  signi- 
ficant designation,  but  as  to  what  their  essential  cause  is,  and  why  the 
skin  should  be  so  commonly  an  index  of  what  we  term  a  constitu- 
tional malady,  we  do  not  possess  as  yet  the  faintest  conception.  We 
have  seen  what,  within  a  few  years,  has  been  revealed  by  the  investi- 
gation of  the  etiology  of  zymotic  diseases,  but  there  are  countless  other 
problems  equally  as  important,  on  the  pathology  of  which  we  have  no 
definite  information.  Depend  upon  it,  the  key  to  advancement  in  the 
treatment  of  disease  is  the  study  of  its  cause.  We  may  grope  about  in 
the  dark,  treating  disease  empirically,  and  occasionally  making  a  happy 
hit ;  but,  as  such,  we  are  like  an  astronomer  studying  his  subject  with- 
out a  knowledge  of  mathematics,  or  a  mariner  sailing  without  a  corn- 
pan. 

The  subject  of  pathology  has  resolved  itself,  at  the  present  day, 
into  three  departments,  which  each  require  special  attention.  The 
first  is  that  of  morbid  anatomy;  the  second,  the  knowledge  derived 
from  experimental  inquiry;  and  the  third,  the  valuable  information  we 
acquire  through  the  comparative  study  of  the  diseases  of  the  lower 
animals.  At  regards  the  first  of  these,  I  may  say  at  once  that  it  is  the 
foundation  nf  all  therapeutical  deduction.  Unless  we  possess  an  accu- 
rate knowledge  of  the  condition  of  diseased  org.ins  and  tissues,  and 
unless  we  have  a  clear  mental  picture  constantly  bel'nre  us  of  what  is 
occurring  in  the  cells,  vessels,  and  libres  of  a  part  nr  organ  in  any  dis- 
ease, how  is  it  that  we  can  be  expected  to  treat  it  rationally?  Such 
of  you  as  have  not  studied  the  subject,  will  be  surprised  to  find  what 
a  new  light  is  thrown  upon  disease,  ai  you  meet  with  it  at  the  l>cdside, 
when  you  have  gained  a  sound  and  thorough  acquaintance  with  the 
changes  parts  undergo  when  subjected  to  this  or  that  injurious  agency. 

No  mere  Uiok-work  will  afford  you  this.  Vou  may  have  read  all 
the  text-books  on  morbid  anatomy  and  histology,  and  yet  you  arc  far 
from  l)«ing  palhologisn.  Before  you  can  conclude  that  you  really 
possess  a  knowledge  of  any  branch  of  natural  science,  you  must  observe 
lor  yourself,  commit  all  sorts  of  blundem,  have  theic  pointed  out  to 
you,  read  alwut  it,  forget  it  in  great  part,  and,  coming  back  to  it 
again,  at  last  get  into  the  quiet  haven  of  properly  balanced  opinion. 
A  wi<e  man  has  said  that  there  arc  three  stages  in  acquiring  true 
Vnf.'*'  '  '  -i  natural  science— first,  that  in  which  you  »up;>o«e  you 
kni  •  nljout  it;  -econd,  that  in  which  you,  in  de»p»ir,  lecm 

10  k,  ■  (  f   It  ■   third,  the  itage  in  which  the  fr.ii  and  ..v/t  of 

the  »ot'i"-t  »rr  Hied  in  your  min'l.     When  you  have  gone 

through  thrs'  •  in  the  iludy  of  morbid  anatomy,  you   will 

then  b*  |xi»-'-i-.cil  of  ionietbing  which  it  do  trouble  for  you  to  rcmcm- 
t»€r,  and  which  ynu  can  crtnjurc  up  when  orc««ion  requiren  it  of  you. 

In  bringing  about  lhi«  happy  retult,  it  is  cs«ential  that  yo\i  pain  a 
practical  idea  of  the  thing-,  that  yun  are  eipccted   to  learn.     It  is  of 


no  use  my  merely  talklr  to  you  for  an  hour  daily,  and  imagining  that 
thereby  you  are  gainii^  instruction  in  morbid  anatomy.  This  is  a 
delusion  long  since  exfoded  on  the  Continent,  and,  at  last,  beginning 
to  force  itself  upon  te=hers  in  the  medical  schools  of  this  country. 
For  what  is  the  advantge  of  teaching  a  scientific  subject  like  this  by 
merely  repeating  to  yoi  what  can  as  well  be  set  down  in  a  text-book, 
and  which  you  can  perue  at  your  leisure  ?  The  only  diSerence  which 
I  know  is,  that  the  latt*  b  a  much  more  agreeable  method  of  gaining 
such  instruction,  being  inaccompanied  by  the  necessity  of  listening  to 
what  may  prove  to  be  aything  but  polished  oratory.  It  is  my  earnest 
wish  that  the  knowledp  you  acquire  should  not  merely  be  book-work, 
but  that,  in  every  respet,  the  instruction  you  receive  should  be  made 
as  practical  as  possibU  In  gaining  this  practical  knowledge,  it  is 
necessary  that  you  lean  it  in  a  systematic  manner.  You  must  be 
taught,  in  fact,  to  obseve.  You  may,  perhaps,  think  it  strange  that  I 
tell  you  this  is  necessar.  Have  we  not  oil  the  faculty  of  vision  yo» 
may  say?  Are  we  not  il  gifted  with  the  power  of  looking  at  things  ? 
My  reply  is  this ;  lookig  at  things  and  obser%'ing  them  are  two  totally 
different  processes.  W'  are  constantly  looking  at  objects  around  us, 
but  very  few  of  us  havi  the  power  of  observing  them.  I  never  yet 
met  with  a  beginner  ii  the  study  of  morbid  anatomy  who  could 
describe,  in  even  conprehensible  language,  the  simplest  object  set 
before  him.  The  diffiulty  of  the  task  you  will  find  out  only  when 
you  try  it.  Even  amoni  those  who  consider  themselves  authorities  on 
this  subject,  the  incoigruity  of  their  descriptions  is,  occasionally, 
lamentable.  Want  of  icuracy  is  what  is  apparent,  and  no  amount  of 
mere  words  will  suffice  rhen  this  is  deficient.  You  should  be  able  to 
describe  what  you  see  a  the  shortest  language  possible.  Yon  should 
aim  at  curtness  in  all  xiur  writings  or  verbal  statements.  Avoid  too 
many  words,  but  let  thee  you  do  employ  be  to  the  point. 

Now,  in  order  to  lean  this,  you  will  have  to  go  through  a  regular 
training.  You  will  hae  to  be  shown  your  errors,  and  you  will  have 
to  avoid  these.  No  exacise  could  be  better  for  teaching  you  to  use 
your  observing  facultie  than  the  study  of  morbid  anatomy.  The 
variety  of  the  objects  y^u  meet  with  is  so  creat,  that  it  may  practically 
be  said  no  two  specimeis  of  the  same  morbid  lesion  are  alike. 

For  several  years  pst  1  have  endeavoured  to  impress  upon  my 
students  the  urgent  necssity  of  the  study  of  ordinary  naked-eye  mor- 
bid anatomy.  With  beginners,  there  is  always  the  tendency  to 
imagine  that  naked-eye  patholog)-,  and  the  making  of  fml  mortem 
examinations,  are  uniiteresting  and  unimportant  studies,  and  that 
it  requires  a  microscoie  to  see  anything  worth  while  noticing. 
Nothing  could  be  mort  fallacious.  I  would  impress  upon  you  not  to 
rush  to  the  microscopic  xamin.ition  of  diseased  parts  and  org.ins  with- 
out having  first  exhaust^l  all  the  information  to  be  derived  by  your 
unaided  vision. 

I  am  inclined  to  thinl  that  histological  or  microscopic  is  easier  than 
naked-eye  or  macroscopc  observation;  at  least,  I  always  find  that  you 
learn  it  more  readily.  You  must  undoubtedly  bccojie  efficient 
observers  with  the  micDSCope  in  order  to  make  any  progress,  but 
remember  that  this  ougit  to  come  secondarily  to  what  I  have  told 
you  in  regard  to  the  laked-cye  description.  The  microscopical  or 
histological  study  of  Icsitns  has  made  such  rapid  advances  of  late,  and 
has  become  of  such  emhcnt  importance,  that  no  young  medical  man 
can  be  said  to  be  educatxl  at  the  present  day,  unless  he  lie  competent 
to  examine  any  organ  01  tissue  microscopically,  and  to  form  a  correct 
opinion  as  to  what  the  niture  of  the  disease  is.  You  will  soon  become 
competent  to  do  this,  if  you  are  put  in  the  right  way  of  accomnlish- 
ing  it.  Otherwise,  you  nay  spend  years  in  useless  labour,  as  I  know 
too  well  from  personal  experience,  without  making  much  advance. 
It  is  a  difficult  matter,  jou  will  admit,  to  learn  to  play  on  a  musical 
instrument  without  sorm  one  to  instruct  and  guide  you.  The  same 
may  be  said  in  acquiring*  knowledge  of  morbid  histology. 

It  is,  therefore,  apparmt  that,  in  order  to  carry  out  thb  practical 
kind  of  teaching,  we  mu-t  have  accommodation  and  appliances  for  the 
purpose,  and  thcic  we  lave  so  far  already  accjuircd.  We  arc  now 
possessed  in  this  Universty  not  only  of  lal.or.itoncs  for  teaching  prac- 
tical chemistry,  n.itural  Hsiory,  Iwtany,  anatomy,  physiolop-,  and  inc- 
dical  jurisprudence,  but  we  have  alsti  accommodation  for  teaching 
pathology  in  a  similar  nanner,  which  will  compare  fawurably  with 
any  in  the  country. 

It  hat  liecn  a  scinHaloM  stale  of  matlcn  that  this  rihject,  which 
h.is  been  practically  taopht  in  every  small  univct^ily  on  the  Continent 
for  many  years  past,  h»,  in  this  country,  up  till  l.itely,  iKcn  totally 
neglected.  A  ntudent,  ardent  to  acquire  a  praclic.il  knowleilce  of 
pathology,  had  formerly  rj  «eek  for  this  thelicst  way  he  could.  Tbcrc 
wj«  none  to  guide  him,  no  jyitcmatlc  training  which  he  could  receive- 
Why  is  it  that  we  have  had  to  betake  ourselves  to  foreigners  to  tcani 
that  which   li  the  very  tackbonc  of  all  good  medicine   and  surgtr)-  ? 
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^^^ly  is  it  that  in  this  wealthy  and  enlightened  tountry  there  was,  until 
Utdy,  only  one  university  possessing  a  Patblogical  Chair  ?  The 
necessity  of  pathological  teaching  has  been  recgnised  by  the  State  for 
'.ny  years  past  in  all  other  parts  of  Europe.  Great  Britain  has,  in 
i  respect,  been  a  by-word  among  European  chools.  Young  gradu- 
..;j,  on  risiting  the  teaching  medical  centres  olGermany  and  France, 
are  taunted  with  the  reprcach  of  being  incompltcly  educated.  "  You 
h«ve  obtained  your  degree  in  medicine",  they  lay;  "you  come  to  us 
to  get  your  education."  Although  this  is  certahly  not  a  correct  state- 
ment of  the  case,  yet  there  is  an  air  of  truth  b  it ;  for  not  only  does 
•  >?Id  good  of  the  subject  of  pathology,  but  inspecial  clinical  instruc- 
:.,  such  as  that  of  the  eye,  ear,  and  throat,  pe  are  as  yet  sadly  de- 
_ient.  In  these,  as  was  formerly  the  case  in  pathology,  the  student 
or  young  graduate  is  allowed  to  pick  up  a  litte  knowledge  here  and 
thoe,  as  best  he  can.  There  are  few  institution  in  this  country  where 
they  are  s)'Stematically  taught.  There  are  no  (ualifying  bodies,  I  be- 
lieve, that  require  a  special  knowledge  of  theii  The  result  is  that, 
probably,  the  first  patient  the  young  physiian  encounters,  when 
launched  out  into  practice,  is  a  sufferer  in  one  ol  these  organs.  What 
is  he  to  do  ?  He  has,  perhaps,  never  seen  an  iar  properly  examined, 
has  had  few  opportunities  of  using  the  larjngscope,  and  bis  know- 
ledge of  the  eye  is  decidedly  limited.  The  resultjs  that  he  must  hide  his 
jnorance  as  best  he  can  under  the  cloak  of  a  ponlerous  lengthy  prescrip- 
tion, which  may  please  the  patient,  and,  let  usbpe,  does  him  no  harm. 
It  was  not  so  long  ago  since  there  wa!  hardly  a  laboratory 
in  this  country  in  which  efficient  accommoition  for  original  re- 
search, even  in  physiology,  could  be  obtained  WTiere  did  students 
f:>rmerly  go  to  carry  out  the  investigations  neossary  for  a  good  phy- 
siological graduation  thesis  ?  To  Germany  anao  France.  And  why 
was  this  so?  Simply  because  neither  were  thie  the  necessary  appli- 
ances, nor  did  there  exist  those  who  were  comptent  to  guide  or  direct 
them  to  their  studies.  The  usual  answer  to  he  student  seeking  to 
follow  the  paths  of  original  work,  either  in  plysiology  or  patholog)-, 
was  :  "  We  have  no  leisure  for  instructing  y)u  ;  our  practices  are 
growing  so  extensive,  that  they  absorb  the  ihole  of  our  time  and 
energies.  Go  to  the  Continent,  where  men  arsspecially  supported  by 
the  State  for  imparting  the  knowledge  you  desie.  You  will  find  none 
in  this  country  willing,  or  competent,  to  do  ;o."  The  result  was, 
that  those  who  had  the  means  and  time  at  Ihir  disposal,  journeyed 
2*)road  in  search  of  the  knowledge  they  thirsted  for  ;  while  those  who 
were  poorer,  or  whose  engagements  withheld  fpm  them  the  necessary 
leisure,  were  "unsatisfied  in  getting",  and  had|o  remain  so. 

I  am  very  far  from  discouraging  you  from  naking  a  tour  through 
the  different  medical  schools  of  Europe  afteryou  have  graduated  ; 
but  what  I  do  say  is,  that  we  ought,  in  the  thioughness  of  our  edu- 
cation, to  be  in  no  respect  inferior  to  that  of  our  continental  neigh- 
bours. I  trust  that  such  days  of  darkness  are  low  past,  and  that  the 
coming  decade  will  see  our  medical  schools  proijded  with  all  the  means 
and  appliances  necessary  for  making  the  edvpation  of  their  alumni 
what  it  ought  to  be. 

There  is  another  matter,  however,  to  which  it  may  be  well  that  I 
here  draw  your  attention,  namely,  that  all  instuction  in  medical  sci- 
ence ought  to  have  a  direct  bearing  upon  the  dinical  features  of  dis- 
ease. Medicine  is  what  you  are  to  profess,  ^tdical  practitioners  you 
are  intended  to  become.  Most  of  you  are  nd  to  be  pure  physicists, 
chemists,  physiologists,  or  pathologists,  but  allthese  subjects  have  to 
be  correlated  K-ith  the  great  aim  of  your  life.  i"ou  have  to  treat  dis- 
ease. That  is  the  main  object  you  must  kee»  in  view,  and  the  suc- 
cessful accomplishment  of  it  is  that  by  which  yqiwill  be  chiefly  judged 
by  your  patients.  Never  forget  that  it  is  the  welfare  of  the  patient 
'.hat  you  have  at  heart,  and  bring  all  your  accuirements  in  collateral 
studies  to  bear  upon  this. 

Pathology  is  essentially  one  of  those  branc>es  of  medical  science 

which  is  eminently  utilitarian  in  its  tendencies.  Every  observation  you 

1  make  in  pathological  work,  every  revelation  yiu  bring  to  light  in  its 

,  pursuit,  has  an  immediate  relationship  to  the  treitment  of  disease.    Any 

<  rational  being  will  tell  you  that  it  is  only  natulal  to  ascertain  what  is 

I  wrong  before  attempting  a  remedy  ;  but,  unfbrtmately,  the  reverse  has 

I  only  too  often  been  the  case  in  therapeutics.     I  bave  little  hesitation  in 

saying  that  it  is  by  perfecting  our  knowledge  in  pathology  that  we  may 

look  to  rendering  treatment  successful  ;  and  it   ,s  thus  that  our  present 

i  empiricism  may  be  swept  away. 

I  I  have  so  far  told  you  in  general  terms  what  'fire  your  duties  as  stu- 
denU  of  the  subject.  Let  me  now  similarly  advert  for  a  little  to  a 
more  personal  matter— the  qualifications  of  the  teacher.  In  times  gone 
by,  before  medicine  could  be  said  to  have  become  a  science  at  all,  one 
man  considered  himself  competent  to  teach  several  departments  of  the 
iubject,  and  he  was  expected  to  be  an  authority  on  each.  To  a  cer- 
tain extent  this  was  possible ;  for,  in  those  days,  medical  education 


may  briefly  be  said  to  have  been  comprised  in  the  practice  of  medicine 
and  surgery,  and  the  teaching  imparted  was  very  much  the  sort  of 
thing  that  an  average  general  practitioner  at  the  present  day  could  im- 
part to  an  apprentice.  In  this  University,  for  example,  there  existed 
until  the  year  1S39  a  chair,  the  occupant  of  which  was  expected  to 
teach  the  whole  art  and  science  of  medicine.  The  Al'irdcin  Mcdiiincr 
was  the  most  ancient  foundation  (1522)  for  instruction  in  medicine  in 
Great  Britain. 

In  course  of  time,  as  medical  science  and  practice  began  to  develop, 
the  impossibility  of  one  man  professing  the  whole  subject  became  appa- 
rent. Separate  professorships  of  anatomy,  combined  with  surgery, 
and  ultimately  of  anatomy  pure  and  simple,  became  established.  Others 
followed  soon  afterwards,  until  at  the  present  day  we  find  ourselves  in 
Aberdeen  with  eleven  Chairs  of  Medicine,  the  occupants  of  which  de- 
vote themselves  to  teaching  a  particular  branch.  The  reason  for  patho- 
logical anatomy  being  so  long  unrecognised  as  a  subject  worthy  of 
special  teaching  was,  that  the  preliminary  subjects  of  normal  anatomy, 
histology,  physiology,  and  embryology  had  not  become  sufSciently 
well  known.  In  fact,  at  the  end  of  last  century  and  beginning  of  this, 
the  only  subject  in  medical  education  which  had  any  pretension  to 
being  a  science  was  anatomy.  It  was  not  until  Bichat,  Johannes 
Jliiller,  Henle,  Schleiden,  and  Schwann  had  demonstrated  the  struc- 
ture of  the  various  tissues,  that  a  pathologist  such  as  \"irchow  became  a 
possibility.  Hence  it  is,  I  dare  say,  that  in  this  country  there  are  so 
few  centres  of  teaching  the  subject  as  a  specialty.  A  specialty,  and  a 
ver)'  large  and  intricate  one,  it  certainly  has  become ;  and,  as  such,  I 
hold  it  ought  to  be  taught  by  one  who  is  willing  to  give  his  whole  time 
and  energies  to  it. 

Do  not  let  me  send  you  away  with  the  idea  that,  in  making  a  patho- 
logical teacher,  I  would  recommend  a  young  graduate  to  commence 
the  study  of  pathology,  as  a  specialty,  immediately  after  his  student's 
career  is  over.  If  he  does  so,  he  will  always  be  a  narrow-minded  ob- 
server, and  will  be  apt  to  run  in  a  particular  groove.  He  will  be 
unable  to  take  a  broad  view  of  his  subject,  and  will  also  fail  in  the  all- 
important  point  of  connecting  his  teaching  with  the  practice  of  medicine 
and  surger)'.  Let  him  spend  several  years  in  the  study  of  the  clinical 
aspects  of  disease,  before  he  begins  to  devote  himself  particularly  to  its 
causation. 

And,  further,  do  not  let  me  be  understood  as  implying  that  he  should 
devote  himself  exclusively  to  the  practice  of  physic.  It  is  a  common 
error  to  suppose  that  a  pathologist  must  be  a  physician  pure  and  simple. 
That,  I  hold,  is  an  entirely  false  position  for  him  to  be  placed  in.  Are 
the  problems  of  surgery  less  worthy  of  being  studied  from  a  patho- 
logical point  of  view,  than  those  of  pure  medicine  ?  Is  there  in  nature 
any  hard  and  fast  line  between  them  ?  The  pure  physician  now-a-days 
is  apt  to  look  down  upon  matters  surgical.  They  are  to  many  phy- 
sicians quite  foreign  to  their  calling,  and  they  would  feel  like  the 
patriarchs  of  old,  "unclean  until  the  evening",  did  they,  in  the  course 
of  practice,  meddle  with  anything  out  of  their  particular  demesne. 
This  is  the  man  who  is  supposed  to  be  cut  out  for  a  pathologist  ! 
Could  anything  be  more  narrow-minded  ?  Is  it  not  in  the  observation 
of  surgical  disease,  so  called  ;  in  the  study  of  the  wonderful  manifesta- 
tions of  physiological  pathology  as  seen  in  repair,  inflammation,  sup- 
puration, new  growth,  necrosis,  septic  infection,  and  a  host  of  other 
problems  that  the  most  instructive  lessons  are  to  be  derived  ?  I  go 
even  further,  however,  and  ask  why  should  pure  medicine  or  surgery 
form  the  limit  of  clinical  study  in  a  man  wishing  to  teach  the  Science 
of  Disease  ?  Is  the  pathology  of  obstetrics  and  of  gynaacology  to  be 
overlooked  ?  Is  there,  in  fact,  any  domain  in  medicine,  taken  in  its 
comprehensive  meaning,  with  which  an  intending  pathologist  should 
not  be  familiar  ?  It  is  not  necessary  for  him  to  become  a  specialist  in 
any  of  its  various  departments,  but  the  first  thing  for  a  teacher  of  the 
subject  to  do  is  to  acquire  a  practical  acquaintanceship  with  physic, 
surgery,  obstetrics,  and  every  other  branch  of  medical  practice,  before 
laying  himself  out  for  the  special  labours  of  his  life.  It  is  of  no  use 
beginning  to  discuss  the  causes  of  disease,  without,  in  the  first  place, 
knowing  what  disease  is;  and  I  hold  that,  even  when  engaged  in  the 
special  duties  of  his  office,  a  pathologist  should  always  have  his  eyes 
open  to  the  clinical  history  and  living  phenomena. 

Not  that  I  regard,  as  some  do,  the  study  of  morbid  anatomy  as  a 
"dead  science",  as  it  is  called.  If  there  is  the  eye  to  see,  the  lessons 
to  be  derived  from  morbid  anatomy  are  all  living  studies.  You  call 
the  inanimate  material  before  you  dead.  Then  so  are  the  studies  of 
ancient  Greek  statuar)-.  There  are  some  who  can  never  see  further 
than  the  marble.  Its  texture,  to  them,  is  everj'thing.  They  are  china 
fanciers,  not  artists.  The  classical  lesson  expressed  by  the  marble  is 
unperceived.  So  is  it  in  the  lessons  left  unprinted  on  the  human 
marble.  It  is  the  classical  lesson  we  wish  to  understand ;  the  material 
ia  which  that  lesson  is  expressed  is  a  matter  of  secondary  importance. ' 
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A  great  ccmposer  is  reported  to  have  said  that  there  was  music  in 
the  clinUint;  of  pots  and  pans.  So  is  it  with  every  study  in  morbid 
anatomy.  The  something  to  be  learned  from  it  is  not  to  be  found  by 
the  superficial  observer.  It  is  the  perceiving  mind  and  the  educated 
^e  which  alone  will  profit  by  it,  and  be  able  to  reason  from  it. 
'  Having  acquired  suEcient  knowledge,  not  to  make  him  a  specialist 
etlher  in  medicine,  surgery,  or  obstetrics,  but  such  as  will  enable  him 
to  nnderstand  the  usual  manifestations  of  disease,  I  hold  that  J/  a  man 
is  going  to  be  an  efficient  teacher  of  pathology,  he  should  on  no  account 
be  engaged  in  practice  ;  and  the  real  work  of  his  life  ought  now  10 
commence.  Medical  practice  and  theteaching  of  patholog)'  arc  inccm- 
patibles,  for  not  only  must  a  teacher,  in  order  to  be  efficient,  be  capable 
of  explaining  other  men's  views,  but  he  iLust  investigate  everything  for 
himself.  Did  the  teaching  of  modern  pathology  consist  in  haranguing 
an  audience  for  an  hour  daily  for  five  months  in  the  year,  there  is  no 
reason  why  it  should  not  be  taken  as  a  pleasant  amusement  in  the 
course  of  the  day's  labours.  This,  however,  I  think,  is  hardly  the  sort 
of  thing  that  it  ought  to  be.  The  mere  acting  as  a  middU-man  between 
those  who  are  engaged  in  arduous  investigation,  and  the  listeners  who 
are  supposed  to  imbibe  such  teachings  is,  to  say  the  least  of  it,  not  a 
very  dignified  position.  It  was  not  with  this  spirit  that  Carl  Roki- 
tansky,  Rudolf  Virchow,  and  John  Goodsir  made  their  fame.  Their 
'teachings  were  seasoned  all  through  with  the  results  of  their  personal 
labours  ;  not  a  risumi  of  the  theories  of  this,  that,  and  the  other  man. 
It  is,  no  doubt,  a  convenient  thing  for  a  man  to  receive  a  large  com- 
petency for  delivering  a  paltry  hour's  lecture  for  five  months  in  the  year, 
and  to  occupy  the  rest  of  hb  time  by  attending  to  the  duties  of  a 
lucrative  practice.  I  cannot  but  think,  however,  that  such  is  ex- 
tremely bad  for  the  institution  with  which  he  is  connected.  It  is  bad 
in  several  respects.  It  is  bad  as  evincing  a  commercial  instead  of  a 
truly  scientific  spirit.  It  is  bad  as  an  example  to  those  who  are  sup- 
posed to  profit  by  his  teaching.  It  is  bad  as  degrading  the  science  he 
professes  :  and  it  is  bad  as  showing  that  he  is  not  in  earnest  with  the 
work  he  has  undertaken.  Teachers  of  practice  of  physic,  surgerj', 
therapeutics,  obstetrics,  and  such  like  branches  require  to  be  constantly 
engaged  in  bedside  study,  and  the  fact  of  their  practising  means  that 
they  arc  getting  so  much  more  experience  of  that  which  they  undertake 
to  teach.  The  pathologist's  labours  should,  however,  be  direelcd  in 
quite  a  different  li:;e.  It  is  the  etiology,  or  cause  of  disease,  that  he  is 
expected  to  reveal,  and  it  is  not  his  domain  to  be  engaged  for  the 
gieater  part  of  the  day  in  its  diagnosis  and  treatment.  So  long  as  we 
are  in  the  bondsge  of  darkness  which  at  present  exists  in  regard  to  our 
koowledgeof  the  causes  of  disease,  pathologists  ought  to  spend  the  whole 
'of  their  energies  in  throwing  light  upon  them.  In  this  way  we  aid  in 
the  advance  of  therapeutics  ;  and,  by  showing  how  diseased  conditions 
are  brought  about,  confer  a  direct  benefit  both  upon  suffering  humanity 
asd  the  brute  creation. 

This  it  not  to  be  accomplished  by  mere  bedside  observation.  Far 
he  it  from  me  to  lead  yoo  to  suppose  that  you  as  pathologists  should 
neglect  the  clinical  features  of  any  disease.  I  have  said  enough  pre- 
viuttsly  to  warn  you  against  this,  but  what  I  most  emphatically  state  is 
•Juil  liltle  progress  in  the  special  study  of  modern  pathology  will  be 
made,  ifatleniion  lie  chiefly  directed  towards  this.  .Mere  symptoms 
ar.  "  "  ■    '  cjbierved  and  noted  from  the  days  of  Hippo- 

c.  the  causation  of  dise.ise  is  a  study  of  a  few 

V'  means  of  tracing  disease  to  its  origio  have 

r  I9  much  more  intricate  than  those  hitherto  cm- 

i  >  ,  ".  to  our  assistance.     We  must  aim  at  the  pre- 

ciiiuo  of  ihc  c.i.act  :<ciences.     Wc  must  teduce  our  stalementf  to  the 
acc'jrary  of  ch'iiiiical  formuli. 

time,  and  I  tiiiak  that    those  of  you    who  know 
'*  'ch  means,  will  agree  with  me  that  it  is  simply  an 

ir»jn/siii,iiii;  --    .      .       1    .\^^  iulject  p(>j|<rly  Jind  to  be  en- 

cased in  c.  ..irch.   while   at   the  same  time  he 

UvrTif?  ^,.1  :,-   ,     -,.   ..r-i''i!'i.<icr  of   medicine. 

"^  rum  cajiil,"  holdn 

;;■  <  ■     ■     ,:  life.     "  No  man 

caa  icut  tw  ..  Juvc   tia>I   enough   of  llie    rougb-aad- 

reri'ly  «clf-cr.;  r   who   profrnw^  to  be  al.l«  lo  nin'.  e  ill 


ciu^.'i . 
Bcacf 
view. 


'  of    other  KicBcc*,  f 
iDg  ibem  (o  the  end 


nected  with  scientific  medical  appointments  in  this  country.  Such  a 
state  of  things  is  radially  bad,  and  I  have  not  the  slightest  hesitation 
in  publicly  denouncing  it. 

In  this  University,  Sowever,  there  is  no  chance  of  the  Professor  of 
Pathology  being  misltd  in  the  way  I  have  indicated,  seeing  that  he  is 
bound  down  by  the  ixA  of  foundation  not  to  engage  in  practice.  It 
seems  to  me  that  this  is  a  wise  regulation,  and  I  trust  that  the  benefit 
of  it  will  be  manifestKi  in  the  illnstiious  line  of  professors  of  patho- 
log)- who  shall  succeet  me. 

When  I  think  what  in  intricate  subject  I  have  to  teach,  and  when 
I  consider  how  mud  responsibility  rests  upon  me  in  teaching  it,  I 
fear  for  the  result.  Where  the  traditions  and  the  practical  working  of 
a  class  are  already  esbblisbed,  it  is  a  comparatively  easy  thing  to  slip 
into  the  beaten  track.  |  In  the  present  instance,  however,  we  shall  be 
for  some  time,  so  to  sleak,  exploring;  and  I  only  trust  that  we  may 
be  guided  in  all  we  do  py  a  sense  of  justness  and  thoroughness.  Above 
all  things,  let  us  discc^age  a  supercilious  dilettantism,  and  reach  for- 
ward with  a  determine  purpose,  "Heart  within,  and  God  o'erhead.  ' 
Remember  the  advice  given  by  a  personage  not  usually  considered  to 
be  a  sound  adviser,  bn^  nevertheless,  good  advice,  to  the  ardent  younr 
student —  , 

"  I  .c:  mucU  dw  Zcil,  *ic  ;:cht  so  schnell  \'on  hinne:!, 
Uoch  Oriiung  lehrt  cuch  Zeit  gewinocn." 

The  greatest  of  poetshas  declared  that  ".\ll  the  world's  a  stige,  and 
all  the  men  and  wotten  merely  players."  In  drawing  aside  Ibe  cur- 
tain from  this,  which, to  you  anci  to  me,  is  one  stage  in  our  history, 
knowing,  as  I  do,  thit  you  wiil  play  your  part  satisfactorily,  I  only 
trust  that  you  will  fc^ve  the  many  shortcomings  in  the  perlonnance 
of  mine.  In  the  cruce  remarks  which  I  have  placed  before  you,  there 
are  many  po'ints  whicl  perhaps  you  may  not  see  the  force  of  at  present ; 
but,  if  in  any  respect  these  remarks  have  inspired  you  with  2eal  ior  a 
subject  which  is  fraugit  with  the  deepest  interest,  I  shall  consider  that 
my  purpose  in  addresaig  you  has  been  accomplished. 


I  have  snoken  thus  strongly  00  a  iui>)CCt  which  I  h4»t  thoroughly  «l 
heart.     I  feel  that  there  ii  too  much  iif  the  commticial  elcwen:  coo- 


A    C0NSIDER.VT10N    OF    SOME    OF    THE    CAL  SEs 

WHICH  (;P/E  RISE  TO  DENTAL  DECAY.* 

Bv  ALFRjto  CARPENTER,  M.D.,  Croydon. 

GENTt.EMF.N, — ^\'hen|  consented,  at  the  request  of  your  President,  I 
address  you  this  scssicft,  I  somewhat  underrated  the  importance  of  thi 
work  I  undertook  to  ptrform.     I  ought  to  have  hesitated  before  agree- 
ing to  do  a  duty,  whici  involved   something  more  than  the  expression 
of  my   own   views  ufon  points  concerning  which   I  might  have   fcl" 
myself  competent    to  jidvisc  you.     Put,   havinjj  accepted    the    >'r.:y. 
it  would  scarcely  be  11  accord  with  my  idea?  of  an  Enclishroan's  cha- 
racter, if  I  did  not  at  a»y  rate  attempt  to  do  the  work  I  had  undertaken 
to  perform.    I  propost,  therefore,  to  follow  up  the  line  of  thought  which 
is  ever  in  my  mind  up«n  theeausation  of  disease,  and  to  c 
subject  in  its  relation  o  the  teeth,  on  the  principle  that  \^- 
better  and  easier,  in  a  Urge  proportion  of  cases,  than  cure  :  .inn   u    , 
that  there  is  a  field  foi  observations  and  practice  here,  as  well  as  every- 
where else  in  the  domiiA  of  medicine  and  surgery. 

This  will  especially  ipply  to  caries,  .md  several  other  maladies  which 
nitiirally  come  to  the  notice  of  the  surgeon-dentist  in  the  practice  ■  f 
his  profession. 

Are  diseases  of  the  eelh  more  common  in  our  lime  than  they  were 
in  the  early  d.iys  of  dvili-ation  ?  n.is  the  artificial  life  in  which  wc 
live  now  seriously  damiged  the  denial  organs,  and  b."is  it  promoted  thrit 
earlier  decay  than  wa^lhc  case  in  the  time  of  our  forefather   ' 

To  solve  this  que^icn,  we  must  )fo  m  ancient  history, 
the  teeth  were  not  un'.pown  to  those  nations  regarding  wV 
early  record*.     Wc  gilher  from  Herodotus  that    there  »■ 
in  E(jypt  in  the  limes  -A  the  Ph«raoh»,  and  it  is  said  that  ' 
cnveted  artilicial  lecthin  the  sarcophagi  of  the  Fgvptians.   I  ■ 
Hippocrnle*.  Hcracli'ts  of  Tarenlum.  and  other  C.rccianw 

of     '■ '  •'     •     -1   '-.  -'  •'■^ '.   iincoinni'-"    — 

w  riy  nfcura' 

n  ,  •        Ti  among  tti- 

time;  t.alen   al^..  -•  in  nn  dctcriptions  of  der 

rVnlal  curiei  w.i<  ugh  among  the  ancients  ;  a 

Ihal  we  can  Imrn,  tlic-c  iliici!-c»  are  not  a  new  cla^  and  1' 
fore  «how  n   tiew  depsrtore  in  patholopr.     Yet   there  is  '■ 

'  ■     '•<  icH  iM  i>-     '  •  ■ 

'  '•  the  dcwl 

:.  (   il;  i.e  conditior..  ■ . 
or)>ani,  u  well  a*  elxwh^ 


r,  tend   %<- 
10  lay  ih 
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which  the  teeth  are  generally  found  in  the  murinies  of  ancient  Egypt, 
and  in  the  jaws  of  those  skeletons  which  havt  been  preserved  to  us 
from  the  early  days  of  Christian  scpuUure  ;  d  ease  in  the  teeth  was 
the  exception  in  those  times,  whilst  in  our  day  I  is  the  rule.  It  may 
be  true  that  those  teeth  which  decay  h.id  touchd  during  the  lifetime 
of  their  possessors  had  been  unable  to  stand  aj  linst  continuing  decay 
after  death,  and  that  sound  teeth  alone  remai  in  the  original  form 
to  our  time.  This  is  not,  however,  all  true,  for  decayed  teeth  are 
sometimes  found.  Teeth  giving  evidence  of  c:  ies  which  had  existed 
during  the  lifetime  of  the  owner,  do  continue  toemain  //;  sHii.  There 
would  be  also  vacancies  in  the  jaw-bone  indicaing  the  position  of  the 
absent  teeth,  if  such  decay  had  taken  place. 

According  to  the  accounts  of  some  travellers  tl  i  majority  of  Egyptian 
mmumies  which  are  unrolled  to-day  exhibit  perf  :tsets  of  teeth;  and  the 
majority  of  those  jaws  which  have  been  examin  d  in  some  of  the  cata- 
combs in  which  the  early  Christians  were  burie ,  are  perfect,  whilst  it 
is  the  exception  now  to  6nd  a  middle-aged  pe  son  who  has  not  lost 
many  of  his  dental  appendages. 

Before  proceeding  to  discuss  the  principles  which  promote  decay 
I  will  run  over  a  list  of  conditions  which,  in  my  opinion,  may 
be  first  causes  for  the  foundation  of  change,  anj  for  the  continuance  of 
active  decay.  These  causes  are  very  various,  aid  each  may  be  distinct 
in  itself,  or  conjoined  wiih  one  or  more  in  the  lass;  and  thus  a  kind 
ol  hybrid  may  be  produced,  which  prevents  {  distinct  classification. 
In  the  first  place,  there  cannot  be  any  ddibt  as  to  the  effect  of 
inherited  tendency ;  some  state  which  has  b  en  engrafted  into  the 
constitution  by  the  acts,  the  habits  or  the  vicioi  1  conduct  of  preceding 
generations.  This  state  may  give  rise  to  irreg-  lar  development  as  to 
shape  and  size,  or  the  order  in  which  the  teeth  :  e  set  in  the  jaw-bones, 
and  may  introduce  a  race  of  beings  in  which  the  lew  condition  becomes 
all  but  natural;  or  it  may  show  itself  in  those  orms  of  constitutional 
disease,  the  presence  of  which  does  not  appea  to  have  arisen  in  the 
early  days  of  the  world,  as  far  as  we  can  lean  from  ancient  history  ; 
for  syphilitic  conditions,  which  are  common  no\,  find  no  representative 
in  the  Egyptian  tombs. 

These  conditions,  descending  in  later  times  fr(  n  grandfather  to  grand- 
son, or  even  from  ancestors  more  distant  still  show  the  taint  in  the 
unnatural  form  and  early  decay  of  both  the  tempt  ary  and  the  permanent 
sets  of  teeth.  Syphilitic  states  have  their  irst  causes  in  altera- 
tions of  the  protoplasm  or  primary  germ  f  the  new  life ;  for 
when  the  tooth  is  developed,  as  I  shall  show  1  ter  on,  conditions  and 
consequences  arise,  for  which  the  parent  must  1: ;  responsible.  A  simi- 
lar condition  is  met  with  to  some  extent,  though  not  with  so  determined 
a  result,  in  those'persons  who  have  had  gouty  at  ;estor£.  Children  who 
have  inherited  a  gouty  constitution,  suffer  to  so  le  extent  according  as 
to  whether  that  gouty  state  was  inherited  by  the  parent  himself,  or  pur- 
chased by  his  own  acts.  In  some  cases,  it  falls  with  double  vengeance 
upon  the  child  ;  for  the  parent  has  not  only  inhe  ted  the  condition,  but 
he  has  added  to  it  by  his  own  love  of  vicious  feiiing  and  strong  drink. 
The  young  man  who  makes  a  god  of  his  belly,  ind  thinks  more  of  his 
eating  and  drinking  than  of  his  children's  welfs  e,  or  of  his  own  future 
state,  may  procreate  a  generation  of  persons,  wl )  may  suffer  much  from 
dental  as  well  as  from  other  defects;  and  the  p  ins  which  the  children 
innocently  endure  in  this  world  are,  to  my  mind  the  punishments  which 
will  have  to  be  borne  by  the  father  in  the  nex!  They  assist  to  make 
up  the  measure  of  that  future  punishment,  whic  we  are  taughtto  regard 
as  the  result  of  the  wrath  of  our  Maker  for  our  0  vi  sins,  whilst,  in  reality, 
it  is  simply  the  sequence  of  our  own  acts  and  deeds.  This  sequence 
arises  in  consequence  of  the  immutable  laws  fhich  the  Creator  has 
given  to  matter ;  i;  is  the  result  of  those  laws  anc  not  the  anger  of  a  re- 
vengeful deity.  Besides  syphilis  and  gout,  both  o  which  have  a  direct  ac- 
tion upon  cutaneous  surfaces,  and,  as  I  wish  to  shi  w,  a  special  action  upon 
the  teeth,  we  have  constitutional  diseases  aficting  development  of 
•.he  other  parts  of  the  primordial  u'ricle,  or  fir  ;  layers  of  the  original 
protoplasm.  This  shows  itself  in  defective  nerve  power  and  in  the  want 
of  that  nutritive  force  which  promotes  the  grov.  h  of  the  homunculus. 
Then  there  are  all  the  consequences  of  accidental  lamage  or  injury  to  the 
foetns,  or  to  the  young  child,  producing  immi  liate  efifects,  or  shew- 
ing  themselves  later  on  in  life.  Causes  which  t  ive  been  in  temporary 
operation,  or  which  may  have  been  continuous;  :auses  which  have  pro- 
duced immediate  results,  or  which  have  only  leveloped  their  natural 
sequences  years  after  such  causes  have  ceased  t)  be;  causes  connected 
with  the  simple  wear  and  tear  of  the  organ  itself,  and  which  has  been 
induced  by  a  wrong  kind  of  food,  by  defectivd  muscular  action,  one 
muscle  acting  stronger  than  its  fellow,  or  by  an  ibproper  proceeding  on 
the  part  of  the  nurse  or  guardian,  or,  perhaps,  of  tje  family  doctor  in  pre- 
scribing dangerous  remedies  at  the  wrong  time,  or  in  wrong  doses:  and 
causes  which  have  been  induced  by  the  cupidity  of  man,  in  adulterating 
food  witharticles  which  were  not  intended  for  the  human  teeth  to  grind, 


or  the  human  stomach  to  digest — all  these  causes  and  conditions 
operate  to  provide  work  for  the  dentist,  and  all  are,  more  or  less,  pre- 
ventable in  future  generations,  if  not  in  our  own  time. 

I  need  not  detain  you  by  a  discourse  upon  the  chemical  constituents 
of  the  teeth.  The  nature  of  those  constituents,  as  well  as  of  bone  in 
general,  is  well  known  to  you.  I  will  simply  recall  to  your  mind  the 
tact  that  phosphate  of  lime  is  the  principal  inorganic  matter  in  the  sub- 
stance of  the  teeth,  but  that,  when  all  the  mineral  matter  is  removed  from 
a  tooth,  there  is  a  skeleton  of  organic  matter  remaining,  which  is  equal 
in  volume  to  that  of  the  tooth  itself;  but  that,  whilst  dentine  contains 
twenty-eight  parts  per  cent,  of  organic  matter,  it  falls  to  less  than 
three  per  cent  in  the  enamel.  I  may  also  remind  you  that  the  crusta 
petrosa  is  closely  allied  to,  if  not  identical  with,  true  bone.  You  are 
fully  acquainted  with  the  course  which  is  taken  in  the  development 
of  the  teeth,  the  first  step  in  that  development  being  a  visible  thicken- 
ing (in  the  sixth  week  of  fostal  life)  of  the  epithelium  which  covers  the 
free  border  of  the  jaw  ;  that  a  groove,  which  has  been  styled  the  primi- 
tive dental  groove,  forms  upon  it  ;  and  that  it  is  from  the  epithelium  in 
this  groove  (from  a  part  of  the  system  which,  therefore,  corresponds 
to  the  skin)  that  the  teeth  have  their  primary  origin  ;  that  the  deeper 
layers  of  this  epithelium  send  processes  down  into  the  substance  of  the 
mucous  membrane,  which  is  indented  by  a  papilla;  but  the  sides  of  the 
indentation  are  separated  by  loosely  arranged  star-shaped  cells.  The 
embrj'onic  tooth  is  the  speck  which  is  now  entirely  enclosed  in  its  dental 
sac.  The  papilla  moulds  into  the  shape  of  the  crown  of  the  tooth;  the 
epithelium  upon  it,  in  the  course  of  time,  charges  into  enamel  and 
dentine.  The  latter  increases  in  thickness  by  addition  to  its  interior, 
which  is  in  close  contact  with  the  vessels  from  which  it  soon  gets  its  own 
nourishment.  Ossification  commences  by  the  deposition  of  calcareous 
matter  in  the  cells  of  the  membrane  at  the  top  of  the  pulp.  It  appears 
in  the  ivory  membrane  first,  and  soon  afterwards  is  seen  in  the  cells  of 
the  enamel  membrane,  for  so  these  two  layers  are  styled.  The  point  of 
most  importance  in  this  description  is,  that  the  teeth  are  epithelial 
structures,  and  differ,  to  some  extent,  from  bone,  like  that  of  the  thigh- 
bone, in  their  liabilities  to  disease ;  for  the  ordinary  bones  are  derived 
from  a  different  part  of  the  skeleton,  and  are  not  liable  to  those 
mischiefs  from  which  the  teeth  suff^er. 

A  study  of  the  teeth  among  th;  lower  animals  is  especially  interesting 
to  the  searchers  after  first  causes,  and  throws  a  flood  of  light  upon  de- 
velopment. Among  some  of  the  invertebrata,  the  teeth  are  clearly 
gastric,  being  a  part  of  the  stomach.  In  this  position,  they  do  not 
depart  from  their  epithelial  character,  for  the  mucous  membrane  of  the 
abdominal  tract  is  as  epithelial  as  is  the  skin,  and  has  the  same  origin. 
These  teeth  are  composed  of  chitine,  impregnated  with  lime  or  silica. 
The  teeth  of  the  sea-urchin  are  made  up  of  prisms  of  carbonate  of  lime, 
with  leaflets  interspersed  between  the  prisms,  and  in  them  we  find  a 
fine  plexus  of  anastomosing  canaliculi.  It  is  among  the  shells  of  the 
molluscs  that  we  first  find  a  divbion  into  an  outer  [prismatic  or  fibrous, 
and  an  inner  laminated  tissue,  similar  to  that  in  vertebrate  teeth. 
Among  the  terebratuls,  we  find  (accordingto  Dr.  \V.  E.  Carpenter)  tubes 
traversing  the  substance  forming  branched  horizontal  channels,  some- 
times connected  with  rounded  cavities,  which  seem  to  be  analogous  to 
the  lacunje  and  canaliculi  of  the  crusta  petrosa.  The  shell  of  the  mol- 
lusc which  has  become  calcified  corresponds  to  the  epidermis  of  the 
higher  animals,  and  thus  their  teeth  have  the  same  origin  as  those  of 
vertebrata,  viz.,  being  epithelial.  The  prism-like  appearance  is  due  to 
the  cellular  structure,  and  the  transverse  stiis::  corresponding  to  the 
thickenings  of  the  cellular  membranes,  where  the  layers  come  into  con- 
tact with  one  another.  My  great  namesake  states  that,  in  his  opinion, 
the  calcareous  network,  which  is  seen  in  the  shells  of  the  invertebrata 
generally,  corresponds  to  the  fibrous  structure  of  the  cutis  of  the  higher 
animals,  which  has  obtained  a  calcified  condition. 

Let  us  now  ask  a  question  or  two  as  to  epithelium,  and  the  duties  it 
has  to  perform.  I.  It  is  protective ;  of  that  there  can  be  no  doubt. 
2.  It  is  excretory. 

That  which  applies  to  the  whole  may  apply  to  any  part.  The  nails 
and  the  hair  are  undoubtedly  epithelial,  and  equally  liable  to  changes 
which  indicate  alteration  in  the  primar)-  cells  from  which  those  organs 
spring.  There  is  a  difference,  however,  between  the  teeth  on  the  one 
hand  and  the  hair  and  nails  on  the  other,  inasmuch  as  the  latter  are 
made  up  principally  of  organic  substances,  and  are  of  a  horny  nature, 
which  is  almost  indestructible;  it  is  allied  to,  but  somewhat  different 
from,  gelatine,  and  is  sometimes  styled  keratin.  This  material,  there- 
fore, occupies  the  position  of  indestructibility  which  is  held  by  the 
enamel  of  the  teeth,  but  which,  in  the  latter  case,  is  mainly  due  to 
inorganic  matter.  Its  chemical  character  is  not  clearly  set  out;  but, 
whilst  enamel  has  a  minute  portion  of  organic  matter  in  its  composir 
ticn,  horn  and  nail  have  but  little  inorganic  deposit — perhaps  even  less 
of  the  inorganic  matter  than  enamel  ppssesses  of  the  organic.     There  i^ 
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thus  a  ccrions  though  antagonistic  analogy.  The  minute  quantity  of 
organic  maner  in  the  structure  of  enamel  is  the  channel  by  means  of 
which  the  life  of  the  tooth  is  kept  up;  and  a  dead  tooth,  like  a  dead 
shell,  is  somewhat  different  from  one  that  is  still  in  living  contact  with  the 
body  of  its  owner.  A  necrosed  tooth  as  well  as  a  dead  shell  will  easily 
take  on  decay.  If  an  expert  examine  the  collection  of  a  conchologist, 
he  will  be  able,  without  hesitation,  to  separate  in  the  collection  those 
shells  whose  original  bearers  had  died  a  natural  death,  and  which  had 
been  afterwards  exposed  to  external  influence  as  a  sequence  to  that 
death,  from  those  which  bad  been  taken  alive.  \  shell  picked  up  on 
the  seashore  without  a  living  inhabitant  is  quite  different  from  those 
which  are  taken  with  the  animal  living  in  them,  and  which  alone  make 
fit  addition  to  the  collector's  drawers.  Changes  take  plac  very 
rapidly  in  the  one  kind  of  shell,  which  do  not  show  themselves  at  all 
in  the  other.  The  organic  ma'ter  of  the  living  shell  is  a  reality,  and  it 
lives  with  the  animal  itself.  The  changes  which  take  place  in  the  dead 
shell  are  rapidly  promoted  by  friction,  by  the  action  of  the  air,  and  by 
water  acting  upon  the  organic  matter,  which,  being  deprived  of  its 
vitality,  allows  alterations  to  take  place  in  it,  to  which  it  was  able  to 
furnish  a  complete  barrier  when  in  the  living  state,  and  in  absolute 
union  with  the  living  animal,  although  it  is  not  permeated  by  Mood- 
vessels,  and  there  is  no  evidence  of  nerve-tissue  in  its  substance.  The 
friction  on  the  s^-shore  is  not  greater;  the  action  of  salt  water  upon 
the  dead  shell  is  not  different  from  that  which  it  has  upon  the  living 
shell  and  animal  together;  yet  the?*  action;  are  operative  on  the  deal 
shell  in  the  one  case,  and  are  without  injurious  effect  in  the  other. 
Suppose  we  examine  the  oyster-shell.  Sections  of  this  shell,  when 
carefully  prepared,  make  very  pretty  microscopical  objects,  and  show 
markings  which  correspond  very  closely  with  the  lacur.T;  and  canaliculiof 
the  crusta  petrosa  of  human  teeth.  Oyster-shells  consist  miinly  of  car- 
bon-'.'e,  not  of  phosphate  of  lime.  The  phosphorus  is  retained  by  the 
animjl,  snd  it  docs  not  become  an  excretion;  it  is  a  constituent 
of  thr  tissues.  The  phosphate,  not  the  carbonate,  is  the  prin- 
cipal inorganic  ingredient  of  the  human  tooth.  There  is  here,  then,  a 
manifest  difference  between  the  excretion  which  forms  the  shell  of  the 
mollusc  and  that  which  forms  the  tooth  of  the  vertebrate  animal.  You 
may  ask  what  I  mean  by  this  expression  of  excretion.  It  is  simply  the 
statement  of  a  fact.  Every  deposit  which  is  made  by  any  organ  in 
the  body  is  an  excretion  as  far  as  the  rest  of  the  hJAy  is  concerned. 
The  deposit  is  able  at  times  to  destroy  the  life  of  the  rest,  if  it  be  kept 
in  contact  with  the  body  at  the  wrong  time.  Whether  it  be  urea, 
which  is  the  organic  salt  excreted  by  the  kidneys;  or  the  carbonic  acid 
which  is  thrown  off  by  the  lungs;  the  cholcstetine  which  the  liver  gets 
rid  of,  .ir  1  which  is  probably  one  of  the  products  of  nefve-action;  the 
epith'jlinm  which  is  shaken  out  of  one's  flannil  shirt  when  the  latter 
has  been  worn  too  long;  or  even  any  secretion,  such  as  milk  orsaIiv.i, — 
•II  these  are  excretions.  Once  formed,  they  must  not  be  retained  in  the 
organ  which  has  formed  them,  or  mischief  will  result  to  that  organ. 
The  hair  and  nails  are  the  manifestation  of  an  excretion ;  the  mateiials 
forming  those  parl«,  which  are  intended  as  defensive  organ«, 
have  been  u.-ed  up  in  some  special  work  about  the  body,  and  are  no 
longer  re'|uired   within   the   precincts  of  that  body ;  and,  being  done 

with,  the  materials   which   form   those  ":• '■' -    '    '  ''-     ■ 

the  body.     The  elements  of  which  the    ' 

in  the  same  category  .15  tho'e  of  the  ni:: 

aoimals.     They  are  done  with  as  far  at  the  nutrition  of   the  active 

organs  of  the  body  is  concerned;    they  become   cxcretiir-,    nnd  at 

the  »ame  time  are  maile  into  protective  org.ir.s.     The  ' 

lime,  of  which  the  b'^ncs  and   especially  the  tcfth  of 

ani-T-'  '  '.  ■'  ■  position,  f>ir  it  is  an  rxcri'i  T.      It 
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men  were  shown  in  ^'aris  some  years  ago,  who  were  father  and  sen ; 
they  were  without  te-th,  but  with   their  faces  and  necks  completely 
covered   with   shagg)-bair,  like  unto  Scotch  terriers.     It   seemed   as 
if,  in   these  cases,  the  organic  matter  required  for  the  hair  was  pro- 
vided at  the  expense  d  the  phosphate  of  lime,  or  perhaps  the  absence 
of  the  latter  excretion  Jlowed  the  hairy  development  to  take  place,  and 
then  the   organic  mater  which    was  required  for    tooth-development 
could  not  be  diverted  ack  to  the  dental  tissues,  or  was  not  at  hand  at 
the  moment  when  it   ras   wanted.     If  the  organism  be   defective  in 
its  constitutional  pirtsat  its  first  foundation,  if  the  products  necessary 
for  first  development  h  wanting,  we  may  have  defect  in  the  first  lines 
of  life,  and  hence  a  teidency  to  decay  may  originate  at  the  Erst  moment 
of  our  birth  ;  and  we  nay  say  with  Pope — 
"  That  man. 
The  momlit  nf  his  breath, 
Rc:riw^«  ^  liirti?nff  ^nri|>W  ofH-^nth  : 
Th"  at  length, 

*'»r  uith  uis  »lrcnglh." 

It  has  been  fully  -.   :  ^  _  ..f  lime  is  the. principal 

inorganic  element  in  tie  chemical  constituents  of  the  teeth.  It  also 
forms  a  large  part  of  Jl  bony  ma'ter;  it  has  been  assumed  that  the 
formation  of  bone  is  tie  main  purpose  for  which  the  phosphates  are  re- 
quired. I  am  bold,  hovever,  to  think  that  this  is  clearly  not  ,so  ;  pbos- 
phateof lime  is  a consttuentof  ail  organic  life,  or  at  !.-       '  ■   .f 

which  phosphate  of  line  is  the  result.  The  phosphate  . 

quenceof  ibeactof  linig.  Some portionof it  plays  an. >.        ,.      „--al 

part  in  the  manifestatim  of  vital  phenomena,  and  no  iile  can  l>e  carried 
on  without  it,  either  a: an  active  part  or  as  the  result  of  action.  It  is 
the  principal  inorganic  matter  which  is  first  used  in  the  progress  of 
development,  and  then  must  be  depots  foe  the  used  up  material.  There 
exists  no  tissue  in  anioated  nature  which  does  not  contain  phosphate 
of  lime  in  some  form  <r  other  as  the  sequence  of  tlie  activity  of  that 
tissue.  It  has  an  infoence  upon  organic  life,  possibly  in  the  more 
soluble  form  of  supcrpiosphale  ;  and  its  presence  is  most  likely  abso- 
lutely necessary  for  the  changes  which  t.-ike  place  in  cell-life.  It  is 
known  that  it  exists  lagely  in  nerve-matter;  that  phosphorus,  or  some 
salt  of  phosphorus  in  ome  form  or  other,  is  indispensable  for  nerve- 
development,  and  it  ii  probable,  thetcluic,  that  those  bodies  which 
are  placed  low  in  the  sale  of  creation,  and  which  do  not  possess  a  dis- 
tinct nervous  system,  jave  a  certain  power  resulting  from  the  presence 
of  a  salt  of  phosphorus  which  en.ibles  them  to  carry  on  their  nutrititc 
actions  without  the  intjrventioti  of  a  brain  or  spinal  cord,  or  even  a 
nerve-ganglion  of  anylind.  The  presence  of  some  salt  of  phosphorus 
is  absolutely  indispcnsJile  for  the  formation  and  continuance  of  cell- 
growth;  and  in  the  prduclion  of  new  cell-life  the  phosphate  is  formed, 
and  after  a  time  has  o  be  removed  from  its  position  in  the  animal 
economy.  It  bee  .me  an  excrctian,  and  has  to  be  removed  from  the 
tissues  of  the  aninul.  Even  bef  tc  a  regular  nervous  system  is  found, 
and  in  the  early  daj  s  cf  organic  life,  we  tind  it  exuded  from  the  sj-steni 
by  the  epithelial  strucUres.  Thnsphorus  is  present  in  the  lowest  forms 
of  vegetable  life,  as  w:ll  as  those  which  are  animal.  It  exists  in  an 
appreciable  quantity  vbeiever  there  are  fibres  and  cells.  It  it  found 
as  a  necessary  con^titicnt  in  our  daily  food.  It  is  abundant  in  milk, 
"i,  and  in  wheat.    The  more  active  the   ;  r  '    '       'it 

is  going  on,  tJe  l.nger   is  the  quanii  . 
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cun  grow  into  a   pltn,  1  it  cann^  :  ;iaiii.     Then-  is  a  c't^' 

■   nee — an  a-  ■  ■  ieol — I>clMeeii  animal  and  \  'e 

matter,  «.  ites  are  not  excreted  as  if  tl  i 

r '  '  ■  V  are  laid    r 

:  e.     The   , 
;.  .   .V,,.  ,,•,,.■ 


to  secrete  thi^  in  Ihc  mitetial  wliicii  il   |iie|>ii«  (ur    the  uoun-liineni  if 
animals.     Tticy  feed  i»on  the  rcull,  and   are  «Me  m  c«crv  on  iheir 
own  function- !■)  i;«  n>:ans.     T 
fi  re,  Ijctwcin  'he  posit  on  of  ' 


ifiQt  be  I.T 
'rh   n«  ^fr 


life,  the  i  :   retained   and  uvcd   in   buil 

f  the  ph-'  .  .inal  life,  il  i«  the  carNon  whi 

u.iich     i»     cxehange  I     fur    c»x\i 
;i'iin  with  the  i'ri;.n;uc.  not  Ihc 


and  if  one  be  formed  in  exerts,  there  ti     deficiency  of  the  other.     Two     matrrlal  under  e»am-nitlon  ;  not,  however,  for  the  purpose  of  forming 


Nbv.  i3,  i882.] 


3|« 


'£   BRITISH  MEDICAL   JOURNAL. 


983 


a  skeleton.  I  wish  you  to  bear  in  mind  that  ;  is  in  the  albuminoid 
mateiial,  and  not  in  the  skeleton  of  the  plant,  t  at  phosphoric  acid,  or 
some  salt  of  which  phosphorus  is  the  base,  is  in(it  abundant ;  and  that 
al  least  some  plants  cannot  perfect  their  specie ,  and  prepare  seed  for 
future  developments,  if  phosphorus  be  withheld  There  is  also  a  point 
in  which  there  is  no  antagonism  between  pints  and  animals,  and 
which  is  worthy  of  notice  as  bearing  directly  up  n  our  subject.  There 
is  a  special  liability  to  disease  among  plants  asA-ell  as  animals  under 
ccr'.ain  conditions.  The  epidermis  of  plants  w  ich  are  not  sufficiently 
supplied  with  phosphoric  acid  is  prone  to  sufft  from  disease ;  and  a 
wheat-aop  in  a  field  in  which  the  soil  no  Ion  er  contains  phosphate 
salts  is  very  liable  to  blight  and  rust,  and  to  mi  dew.  There  is  a  kind 
of  defective  nerve-power,  so  to  speak,  in  the  si  ucture,  which  lays  the 
plant  more  open  to  the  attack  of  outside  en  mies.  Whilst  there  is 
absolute  failure  in  its  ulterior  development,  it  ;annot  perfect  its  epi- 
dermis properly.  If  there  be  no  phosphate  in  t  e  soil  at  all,  the  plant 
will  grow  as  long  as  there  is  phosphorus  in  ;he  seed  itself,  but  no 
longer.  .\s  soon  as  this  reserve  is  used  up,  the  lerve-force  is  lost,  and 
the  plant  decays.  Can  we  not,  in  this  view  o  the  matter,  which  we 
obtain  from  the  vegetable  kingdom,  draw  some  iference  which  may  be 
of  service  in  considering  the  cause  of  decay  of  tee  h  in  animated  nature  ? 
If  phosphorus,  in  some  form  or  other,  be  not  p;)vided  in  the  food  we 
eat,  it  is  found  by  every-day  experience  that  le  constitution  sutlers 
exceedingly.  There  are  conditions  of  life  in  w  lich  it  is  not  so  pro- 
vided. 

In  some  of  the  great  cities  of  the  empire  there  is,  or  was,  a 
great  deficiency  in  the  natural  food  which  infiits  require  for  proper 
growth.  In  those  places,  rickets  (or  rachis)  abounds.  This  is 
a  disease  of  bone  in  which  the  phosphate  of  lirr :  is  very  deficient ;  the 
bones  are  soft  and  cellular;  the  teeth  are  also  d  Fective;  and  the  intel- 
lect inferior,  firom  inertness  of  cerebral  action.  I  am  of  opinion  that 
this  state  is  brought  about  by  a  deficient  supply  of  proper  pabulum,  for 
natural  development.  The  child  is  not  nourishi  i  by  its  own  mother's 
milk,  and  cow's  milk  cannot  be  obtained  in  afficient  quantity  and 
quality  by  the  poor  people  in  such  cities  they  either  do  not 
get  it  all,  or  if  they  do  get  it,  it  has  been  wati  :ed  ;  or  it  is  supposed 
by  the  ignorant  parents  that  something  else  is  be  ter  for  their  children. 
They  do  not  get  fresh  vegetables  which  cont  in  phosphates  in  the 
soluble  form,  and  they  are  supplied  with  farir  ceous  food,  in  which 
the  larger  portion  of  the  cuticle  which  contains  :  luch  of  the  phosphate 
salt  has  been  removed  by  decortication.  The  result  of  this  kind  of 
feeding  is,  that  the  nervous  system  does  not  get  its  ropersupplyof  food  for 
healthy  development  ;  and,  as  a  sequence,  thos<  organs  which  are  de- 
pendent for  their  own  development  upon  the  co  (position  which  results 
from  the  act  of  brain-cell  growth,  cannot  be  per  :cted  ;  the  teeth  fail  in 
their  proper  construction,  there  is  more  organic  than  inorganic  matter 
in  their  structure,  and,  like  the  proper  skeleton  they  cannot  perform 
the  functions  which  nature  intended  that  they  ihould  do.  A  purely 
flesh-diet,  one  that  is  too  nitrogenous,  will  prcluce  rickets  and  lead 
therefrom  to  failure  in  the  teeth. 

On  the  other  hand  it  has  been  noted  that,  if  jtiosphorus  be  given  in 
excess  of  the  requirements  of  the  system,  as  has  been  done  sometimes 
by  experiment,  it  will  itself  set  up  mischief  in  le  bones,  especially  if 
the  lime-salts  be  withdrawn ;  and  it  is  found  t  at  in  those  animals  in 
which  rickets  have  been  thus  produced,  anothe  material  called  lactic 
acid  is  found  in  excess  in  their  structure  and  in  tl  ;ir  excretions.  If  lactic 
acid,  such  as  usually  develops  in  milk  which  1:  is  been  kept  too  long, 
and  which  the  poor  children  in  our  great  cities  50  often  get  every  day 
when  they  get  milk  at  all,  be  given  as  a  food,  vhilst  phosphorus  and 
lime-salts  are  withheld,  rickets  may  be  rapidl;  developed.  In  some 
large  cities,  such  as  Glasgow,  for  instance,  it  h  ppens  that  lime  is  not 
a  constituent  of  the  water-supply.  Children,  thicefore,  run  the  chance 
in  that  and  in  similar  cities  of  having  no  lime  1  rovided  in  the  water, 
whilst  no  phosphate  is  provided,  such  as  mil'  and  vegetables  give  ; 
they  ignore  the  advantage  which  oatmeal  suppl  es,  and  which  Scotch- 
men, as  a  rule,  think  much  of;  and  as  a  conseqt  ;nce  rickets  and  states 
allied  to  it  are  common  disease. 

There  is  another  disease  which  used  to  be  very  common  in 
the  naval  serWce  of  this  country  in  the  last  cen  ury,  viz.,  scurvy.  Two 
centuries  ago,  it  was  a  complete  scourge  in  ai  northern  Europe,  as 
well  as  in  our  own  marine  service  ;  but  the  di:  ;overy  of  its  cause  has 
materially  diminished  its  incidence,  though  it  ia  even  now  in  our  own 
day  much  more  ftequent  than  it  should  be,  tnd  its  effects  are  not 
always  recognised  in  the  minor  form  in  which  ij  does  even  now  appear 
amongst  us,  both  in  the  sick-room  and  also  inongst  poor  people  in 
thickly  peopled  districts.  Its  first  incidence  ia  upon  the  gums  ;  the 
teeth  loosen,  there  is  a  tendency  to  hsemorraage  and  effusions  of 
blood  from  mucous  membrane  ;  the  slightest  inji»y  to  the  skin  produces 
a  bruised  appearance.  The  cause  for  this  condition,  in  my  opinion,  is  the 


absence  of  fruit  an^  vegetables  from  the  common  diet  of  the  sufferers. 
The  effect  of  fresh  fruit  is  to  diminish  those  acids  which  result  from 
the  consumption  of  a  flesh  food  which  is  too  highly  nitrogenous.  The 
alkaline  vegetable  salts  which  fresh  fruits  contain,  become  decom- 
posed into  carbonates  which  pass  oft  with  the  urine,  and  take  with 
them  some  of  the  nitrogenous  matter  which  exists  as  aibris,  which 
would,  if  left  there,  form  lithic  acid  and  its  allies.  The  small  quantity 
of  a  phosphate  salt  is  used  up  in  nerve-nourishment,  and  a  phosphate 
of  lime  is  formed.  Fruit  and  vegetables  are  extremely  advantageous, 
therefore,  in  those  conditions  of  the  system  in  which  there  is  a  lithic 
acid  diathesis,  and  prevent  the  foimation  of  urate  of  soda,  which 
often  by  its  deposition  in  the  circumdental  membrane  produces 
those  diseases  of  the  teeth  to  which  the  gouty  classes  are 
especially  liable.  Improper  food  in  infant  life  does  lay  the 
foundation  of  disease  in  the  dental  appendages,  which,  following 
upon  those  produced  by  hereditary  causes,  are  very  serious  in 
their  result  ;  so  improper  feeding  in  our  later  days  will  do  the  same. 
I  sometimes  meet  with  people  who  never  touch  fruit  and  vegetables  in 
their  daily  diet.  They  are  on  the  high  road  to  sufier  from  these  dis- 
eases which  result  from  a  diet  which  is  too  nitrogenous,  such 
as  gout,  fatty  degeneration,  or  scurvy;  they  are  depriving  themselves 
of  the  pabulum  which  is  necessary  for  the  proper  nourishment  of  both 
nerve  and  bone,  and  are  keeping  within  the  precincts  of  their  bodies 
material  which  ought  not  to  be  there.  They  either  have  lost  or  will 
lose  their  teeth  sooner  than  other  people,  simply  because  the  supply  of 
necessary  material  is  not  afforded.  I  sometimes  meet  with  sick  per- 
sons who  have  bleeding  gums,  continuous  neuralgia,  and  a  tendency 
to  hremorrhage  which  is  produced  by  the  slightest  injury,  who  never 
touch  fruit  and  seldom  eat  vegetables,  because  they  believe  that  those 
articles  disagree  with  them,  by  setting  up  dyspepsia  and  other  gouty 
complaints  ;  just  as  some  people  will  not  allow  the  housemaids  to  dust 
their  libraries  and  book-shelves,  because  of  the  dust  theyare  likely  to  kick 
up,  and  the  displacements  which  are  sure  to  follow.  Is  it  a  wonder 
that  dust  and  dirt  abound  in  that  library,  and  debt  is  of  a  wrong  cha- 
racter finds  a  settlement  in  those  positions  in  which  such  dibris  is  out 
of  place?  It  is  just  so  in  the  human  economy.  If  the  diet  be  not  of  a 
proper  kind — if  some  elements  be  ignored  altogether,  which  nature 
intended  us  to  take — there  is  sure,  sooner  or  later,  to  be  a  defect  in  our 
excretions,  and  the  fundamental  condition  of  the  body  is  altered.  It 
is  possible  that  the  teeth  are  the  depots  for  the  deposit  of  the  phos- 
phate of  lime,  which  is  formed  in  very  minute  quantity  in  the  first 
months  of  human  life,  and  before  the  bones  are  ready  to  receive,  it 
may  be,  the  dibyis  of  the  first  nerve-cells  which  form  in  the  infant. 
Let  there  be  some  defect  in  innervation,  as  may  arise  in  the  progeny 
of  a  syphilitic  individual,  and  we  see  the  result  in  the  defective  cha- 
racter of  the  phosphate  of  lime  which  is  deposited  in  the  cells  of  the 
ivory  and  the  enamel  membrane  of  the  new  development.  It  is  not  a 
pure  salt;  it  contains  something  else  besides  phosphate,  and,  as  a 
result,  the  cells  themselves  are  imperfect,  both  in  shape  and  number; 
the  striae  upon  them  are  unerring  witnesses  of  the  taint  which  the 
father  has  inflicted  upon  his  own  progeny,  and  which  taint  will  pro- 
bably show  itself  later  on  in  the  life  of  the  child,  by  defective  nerve- 
centres,  by  a  mental  weakness,  or  it  may  be  by  paralysis  or  by  insanity, 
and  other  nerve-disorders,  which  will  require  much  care  to  stay  their 
progress  even  if  they  can  be  prevented. 

The  dentist  has  a  duty,  when  these  cases  come  to  his  notice — viz., 
to  inform  the  parent  of  the  constitutional  taint  which  exists  in  the 
child,  and  to  advise  that  measures  be  taken  to  diminish  its  incidence 
by  counteracting  its  influences,  by  temperance,  by  chastity,  and  correct 
diet.  The  children  of  this  class  are  more  prone  to  nerve-disorder 
than  other  people,  that  nerve-disorder  being  of  the  most  painful  kind. 
A  warning  should  be  given  to  the  parent,  and,  if  the  child  be  old 
enough,  a  warning  to  himself,  that  there  is  very  much  to  be  done  to 
get  rid  of  a  taint  which  touches  the  foundation  of  life  itself, 
.ind  affects  the  battery  before  it  can  show  its  results  ia  the  debris  of 
that  battery.  How  this  effect  is  first  produced  is  unknown  to  us  ;  but 
that  it  does  show  itself  in  the  second,  and  even  a  third  generation  is 
now  fully  acknowledged  ;  and  it  ought  to  be  taught  to  young  men  as 
one  more  argument  against  the  vice  of  unchastity  and  the  danger  of 
uncleanliness.  The  sequence  is  probably  due  to  failure  of  nerve-growth 
as  much  as  to  caries,  and  the  teeth  are  sometimes  shed  even  before 
they  are  fully  formed.  The  teeth  cannot  develop,  because  the  material 
required  for  their  production  is  not  properly  formed ;  there  is  no  debris 
of  the  right  kind. 

Caries  is  also  favoured  by  the  condition  which  promotes  tuber- 
cular tendencies;  a  minute  particle  of  perverted  protoplasm  is 
laid  down  in  the  cell-membrane  which  forms  the  dentine,  and 
which  is  chemically  defective  from  having  a  tendency  to  fatty 
degeneration  rather  than  to  a  proper  deposit  of  phosphate  salt.     A 
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single  cell  may  be  thus  invaded  by  defective  structure,  or  hair-a-dozen 
cells  may  be  touched.  .-Vs  time  goes  on,  the  defective  cells  soften ; 
and,  by  means  of  the  imperfection  of  the  organic  matter  which  pervades 
Ihe  tooth  in  excess  of  the  latter's  requirements,  there  is  a  want  of 
proper  balance  in  the  enamel,  and  the  dentine,  as  regards  the  organic 
matter ;  the  latter  is  defective  in  its  composition,  as  well  as  in  the 
support  which  it  requires,  and,  in  consequence,  is  more  liable  to  wear 
and  tear  than  would  have  been  the  case  ii  the  inherited  defects  had  not 
existed ;  a  small  hole  is  punched  in  the  tooth,  which,  if  not  remedied  by 
the  dentist's  drill,  will  give  a  lo<ui  itandi  to  foreign  bodies,  to  viuiios,  and 
to  bacteria,  and  thus  allows  assaults  being  made  upon  the  tissue  which 
is  still  sound,  by  the  secretions  which  the  living  organisms  produce 
in  the  tooth,  and  caries  then  arises.  An  attempt  is  generally 
made,  though  unsuccessfully,  by  nature,  if  not  assisted  by  art,  to 
remedy  the  mischief.  A  small  amount  of  chemical  action  takes  place 
in  the  hole,  which,  failing  in  its  object,  in  the  course  of  time  leads  to 
extension  into  the  pulp-cavity,  and  ultimately  to  the  total  loss  of  the 
tooth.  It  is  necessar)',  for  the  best  interests  of  the  children  of  tuber- 
culous parents,  that  their  teeth  should  be  frequently  inspected  by  the 
dental  surgeon,  and  those  punch-like  holes  cleared  out  and  stopped 
before  the  pulp-cavity  is  reached.  In  these  cases,  the  conservative 
power  of  the  dental  surgeon  is  very  manifest.  He  should  advise 
a  close  attention  to  the  rules  which  the  tendencies  to  tubercle  require 
to  be  observed,  and  urge  upon  the  parents  of  such  children  to  beware 
of  the  mischief,  which,  unless  due  care  be  exercised,  must  be  in  store 
for  them  ;  because  it  is  manifest  that,  if  germs  of  perverted  protoplasm 
are  to  be  found  in  the  dental  organs,  it  is  certain  also  to  be  found  in 
other  tissues.  I  have  reason,  however,  10  believe  that,  when  such  ten- 
dencies >how  themselves  on  epithelial  structures  in  early  life,  and  when 
the  de=per-ieateu  organs  are  not  at  the  .same  time  affected,  there  is 
a  much  greater  chance  for  hereditary  conditions  to  be  overcome.  The 
tendencies  to  disease  being  limited  to  epithelial  tis!;ues,  it  is  reasonable 
to  hope  that,  with  due  attention  to  the  rules  which  should  be  observed 
for  securing  a  healthy  state  of  body,  there  will  be  an  evacuation  of 
the  materia  iimrbi,  and  so  the  child  may  escape  from  the  evil  conse- 
quences which  it  has  inherited.  I  have  seen  in  some  families,  where 
Uie  syphilitic  taint  has  been  undouoted,  that  those  children  with  defec- 
tive teeth,  and  who  have  skin-eruptions,  and  in  whom  the  defect  has 
lj;en  recognised,  and  all  excitmg  causes  for  further  mischief  withheld — 
such  as  the  use  of  mercurial  medicines — and  when  an  excessive 
animal  diet — that  they  have  escaped  the  evils  which  have 
befallen  other  members  of  the  family,  in  whom  the  epithelial  structures 
bave  not  been  at  first  affected,  but  in  whom  cerebral  mischief  has  been 
(he  6rsttoshaw  itself,  sometimes  at  an  early  date.  I  have  seldom  seen  the 
I  -'  f  tertiary  eruptionson  young  children,  without  linding  evidence 
in  the  teeth,  the  hair,  the  nails,  the  epidermis — all  more  or 
I  .;   the  taint  ;  but,  in  other  instances,  I   have   also  seen  the 

t'     II  :  t^iving  such  evidence,   and  in   those  cases  the   individuals 

tj:ivr  yi  .11  up  to  man  s  estate  in  fairly  goo<!  health,  though  the  chances 
ofsuch  result  were  not  great.  But  if,  in  addition  to  the  taint  as  shown 
by  the  ci<idermij,  there  is  also  some  organic  disease  in  some  of  the 
bpliQclinic  viKcra,  there  ii  no  likelihood  that  the  child  will  make  old 
Uincs.  A  large  number  of  those  cases  in  which  early  death  arises  from 
ccre!iral  disease,  arc  closely  connected  with  hereditary  syphilitic  or 
tubercular  taint  ;  and  the  insight  as  t<:>  cause  is  obtained  from  the  irre- 
gglai,  the  jagged,  and  stained  condition  of  the  dental  organs.  We  get 
a  kimilar  insight  into  tubercular  tendencies  in  certain  families.  The 
teeth  M»  not  irregular,  and  jagged  and  stained,  but  Ihcy  arc  thoroughly 
r  '  re  is  a  want  of  true  bone  and  of  true  enamel.     The  material 

I'  fatty  and  friable  ;    and,  with  this  s'atc  of  the  teeth,  wc  have 

u.itu  .1  icndency  to  lyiw-lcgs  and  soft  irr>-  •'--  'ills.  In  these 
easel,     it    is    dcfcc'ivc    innerra'ion,     whicu  n    from     fi>ul 

and  deficient  sunlight  ami  bad  ftxKl.     All    tr-  _j  have    been  at 

work  io  the  organisation  of  the  parents,  and  show  themselves  in  their 
progeny.     A  continuance  of  such  causes,   aciin";  upan  the  child,   in- 
creases very  much  the  lul>ercular  tendencies  v 
lion,  and  render  him  mnrc  cauly  liable  to  i 

'/I  '       ■    '  *.i:li  ate  'le\    '      '  '  t    Ii  ui  air  ;inu 

Childr  r.c   first   set  of 

I; ;..._:...,  .   ., —    .^niething  111.  1  I 'i"   iir^nt^ 

■iiould  be  .idvucd  to  avoid  the  eauM:'.  ' 

■cntt,  to  cultivate  the  benefits  which  r 

eoces  of  sunlight,  from  a  pure  dry  air,  aita  i<  mulaliDg 

food.     The '.iiri^rnn  whn  only  atirndsto  ihr  '  -  :i  partol 

Utd'  '   '  10  (ho.>e 

metw  A  hen  the 

cviiha-...  -   ...1, 

with  icaly 

ricaped  :   .^i  I 


which  they  appeared  to  have  inherited,  have  grown  up  into  healthy 
and  well  developed  iniividuals  ;  provided  the  laws  of  health  have  been 
observed,  good  unstinulating  food,  fresh  milk,  and  vegetables,  being 
provided,  and  fresh  try  air,  with  siwlight,  used  and  sought  for.  I 
have,  on  three  or  foir  occasions,  seen  two  or  three  children  in  the 
same  family,  with  hd  temporary  teeth  and  eczematons  eruptions, 
grow  up  satisfactorilj,  whilst  those  with  clear  skins  and  not  showing 
any  defects  of  the  epdermis,  have  died  in  early  life  of  cerebral  or  me- 
senteric disease  of  atibercnlar  character. 

The  etiects  of  the  (ouiy  diathesis  do  not  show  themselves  so  mark- 
edly upon  the  teeth  ii  early  life  as  is  the  case  with  tbe  syphilitic  and 
the  tubercular  states.  The  tendency  to  disease  which  this  diathesis 
does  promote  among  lie  descendants  of  gouty  people  is  more  likely  to 
manifest  itself  in  anofaet  way,  and  other  tissues  suffer  more  than  the 
teeth,  though  caries  i  net  uncommon.  The  quality  of  the  nerre-cells 
is  not  necessarily  damped  in  a  gouty  man,  and,  as  a  consequence,  the 
teeth  do  not  sutler  somuch  in  their  lirst  development. 

The  children  of  goujr  people  suffer  from  tendencies  to  blood-maladies 
which  (just  as  s)'phili! docs  in  the  beginning)  affects,  in  tbe  end,  every 
organ  of  the  body,  bu  it  is  in  connection  with  nitrogenous  material,  and 
not  tbe  phosphorus  in  which  changes  arise ;  the  organic  rather 
than  the  intellectual  regions  of  the  body  sutler  from  its  incidence. 
The  rise  of  gout  ad  its  sequences  are  connected  with  excess 
of  material,  and  witl  derangement  of  the  digestive  organs,  which  is 
the  consequence  oftbit  excess,  rather  than  with  the  introduction  of  an 
extraneous  poison  or  arrested  growth.  SyphiUtic  taint  is  probably  due  to 
aparasitic  life,  and  tuhicular  growth  arises  from  the  presenceof  perverted 
protoplasm  in  the  blad,  in  which  bacteria  or  other  forms  of  parasitic 
life  can  increase  and  nultiply.  Syphilitic  conditions  are  due  to  a  taint 
which  will  atVect  ef  eiy  person  into  whose  organisation  its  first  cause 
linds  admission,  and  tom  whose  tissues  it  has  not  been  immediately 
ousted.  The  tubercula~will  only  develop  in  tliose  persons  who  havelived: 
unhealthy  lives ;  it  isaused  by  their  surroundings  :  whilst  gout  is  not 
produced  by  either  of  these  conditions;  it  is  a  state  induced  by  excess, 
and  its  sequences  are  n  dinerent  lines ;  the  surroundings  may  be  quite 
healthy,  but  the  tubils  of  the  victim  are  vicious,  indolent,  self- 
indulgent. 

The  conditions  whdi  induce  it  are  not  common  to  young  people, 
and  are  not  obtained  in  early  life.  They  more  often  arise  atier  the 
man  has  attaincii  hi;  full  growth.  His  prugeny  are  bom  into  the 
world,  in  the  majority  of  cases,  liefore  the  humours  of  the  body  bave 
been  able  to  act  injuiioosly  upon  the  sexual  organs.  It  is  seldom  that 
a.  constitution  is  thorttghly  gouty  before  a  man  is  forty  or  tifiy  years  of 
age;  and  thoroughly {Outy  men  do  not  bave  families  to  anyex'.ent  after 
they  have  become  satiiated  with  gout ;  thus  the  specimens  ali.irdcd  arc 
limited  as  f.ar  as  chiltrcn  are  concerned.  Still  it  is  I  think,  a  Cact 
that  the  teeth  do  ueciy  sooner  in  those  who  arc  descended  from  gouty 
parents;  they  are  mae  subject  to  caries,  which  disease  has  its  origin 
in  fatty  degeneration  of  the  denul  cells,  and  the  subjects  of  it  are  espe- 
cially liable  to  those  |«ri>!cntal  ii>nammations  which  ultimately  lead  to 
necrosis,  (iouty  meoand  women  also  suffer  very  much  lr.>m  neuralgia 
and  other  conditions  i  the  system  which  have  their  origin  in  a  lithic 
acid  diathesis;  and  tley  can  only  be  pii>|  i  tly  cuied  by  a.H.sociating  the 
dental  treatment  with  a  projicr  diet,  ainl  the  judicious  ii^-  'i  r'l"  'iiei 
against  the  gouty  dialbesis.     The  presence  of  a  lithic  a. .  is 

often     accompanied    by     pain,     which     rcliects  itself  cry 

function  which  the  \niy  has  to  perform,  indeed,  the  oiaic  ui  tbe 
mouth  is  frojucntly  tie  Nemesis  which  attends  up.™  over-indulgence, 
for  the  tender  s;atc  ol  tlic  gums  and  teeth  puts  an  1     '  md 

induces  that  fa^t  u  hicb  is  the  true  cure  for  excess  ol  i  i  lal 

in  the  blood. 

1-utiire  liis'oiy  will  show  whether  the  children  of  total  abslaioefs 

have  an  advant.igc  o»»  those  of  non-ab>tainci>   .is  ic,  ii.U   s.  iimlnets 

of  teeth.     At  present,  there  is  no  prool  that  HI 

of  total  abstinence  doft  give  any  inin'iiniiy  n<  .'.xX 

e  ;  but  there  ii  nridence    lb  1  he 

I    iftlic  futily  iniltDcd.      I  1..  nic 

i  "' 

i  1 •Ill       .  .  .,__^nii» 

n    pitest,  vioum  CI  loto   ciicumcidendum  est;  atoo 


Tt»»;  ancient  anil  generally  acc" 
point,  and  yet  it  i«  cjiinui  how 
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pain  of  to-morrow  is  all  the  greater  from  the 
two  patients  suffering  from  dental  caries  and  wh 
tinuing  the  presence  of  the  otTending  organ  in 
submits  to  the  pain  without  using ana;stheiic  rem 
action  which  is  causing  the  neuralgia  much  sooni  r, 
with  a  far  less  expenditure  of  patience  in  suffe 
woman   who   tlies  to   stimulants    for 
The  alcohol  simply  delays  the  action  which  is 
of  the  exciting  cause,  and  does  not  at  all  assist  t( 
ing,  however,  upon  the  subject  of  alcoholic 
in  mind  that,  as  a  rule,  children  are  total  abst 
that,  if  we  could  separate  those  who  have  no 
dental  appendages,  and  then  follow  the  total 
and    compare  them   in   their  decline  of  yearsj 
that  the  total  abstainers  had  suffered  comparative 
or  any  painful  malady  in  the  dental  organs,  as  co 
bibber. 

I  do  not  yet  know  enough  of  the  alliance 
and  rheumatism,   or  of  the  connection,    if  any 
cachexia,  to  make  any  specific  allusion  to  those  t 
would  allow  me  to  do  so  ;  but  there  is  a  field  for 
tion  with  the  development  of  lactic  acid  in  the 
rheomatic  diathesis,  which  the  state  of  the  teeth 
mine.     I  leave  that  for  others  to  follow  out.     If 
future  thought  to  those  who  have  a  more 
the  results  of  dental  disease  than  I  have,  I  shall 
ject.  I  think  that  our  design  should  be,  not  the 
gone  conclusion  by  bending  our  facts  to  our 
servance  of  facts,  a  correct  registration  of  condii 
end  a  proper  generalisation  may  be  obtained,  wh 
the  truth.     This  should  be  the  desire  of  every  c. 
lished  upon  a  sound  and  satisfactorily  line,  eve 
should  lead  to  a  large  diminution  of  that  work, 
already  made  conservative  surgery  of  more  im] 
formance,  and  which  will  materially  diminish 
prevention  of  disease  of  greater  importance  even 
than  its  radical  cure  can  ever  be. 


thet  -ies 


THE  TRE.^TMENT  OF  RHEUMATIS 

By  a.  B.  R.  MYERS,  M.R.C 

Surgeon  Coldstream  Guards. 

About  twenty-tive  years  ago,  I  had  the  opport 


treatment  of  rheumatic  fever  by  two  physicians  in  the  same  wards.  One 
of  them  prescribed  opium  freely,  and  the  other  ^ve  no  internal  reme 
dies  ;  both  had  the  affected  joints  carefully  env 
as  they  became  attacked,  and  then  firmly  bound 
free  perspiration  being  encouraged 

seemed  to  me  to  be  much  the  same:  that   the     j„,„,,   . 

ceased  to  be  painful,  and  that  the  patients  ma  e,  as  a  rule,  a  eood 
recovery. 

Since  that  time,  my  treatment  of  rheumatic  fevir  has  kept  very  much 

"v,       u  if*  '"'^'  <'^"''  '°  '"""^  ^^^'  «''«  ^d.  tion  of  salicin)-  ard 
>hough  I  have  seen  many  methods  of  treatment  tried,  and  much   ex- 

tolled.    1    rnnnnf  zn\r  fl»of  fl..^n  u ,  .  . 


tolled,  I  cannot  say  that  they  have  appeared  to 
recommendations.  But  against  one  treatment 
present  moment,  raising  my  humble  protest,  viz 
as  again  [advocated  by  Dr.  Davies  in  the  Jou 


men  so  emment  a  physician,  with  all  the  authc.  ty  of  long  experience 
of  a  treatment  originated  bv  him^^If  .,r,  .,;ii  „  L....?^-^^"^^^?^ 


a  vocate  it,  he  must  be 


Of  a  treatment  originated  by  himself,  can  still  a.vocate  it,  ne  must  be 
very  confiden  of  its  specially  beneficial  action  and  no  douS  mus? 
have  many  followers ;  but  of  all  treatments  (exce  ,t  packingrit  is  the 
one  which  I  would  not  have  tried  upon  myself,  I  had  quite  hoped 
that,  long  ere  this,  it  had  died  a  natural  death.  I  have  seen  parients 
'^J'tF.^lf^'^l'l^^  the  raw.surfces   of  thlVcSr 


--   o----    — .u.i    uuu,    luc    raw  sun 

bUsters  above  the  knee-joints  when  other  joints  pa' 

^>,'°  'r^'^f '''^".I'eg  not  to  have  any  more  appli  d.     I  ask,  therefore' 

why  should  patients  be   given   this    additional  suffering  as   a  local 

TZTK^^^^'^.X^  1'^'^'''^  ^'"'^  P^'°  =^°   almosT^erainly  be 
obtained  by  carefiil  bandaging,  as  above  stated  ■--•'•■•     ?'"'y ."? 

as  a  constitutional  treatment,  why  choose  such  : 
of  blister  as  the  "gaiter"? 

It  is  some  time  since  I  have  been  able  to  watcj  closely  this  circular 
hdd'n;^r  "?'".*  U^".'  "  "^1^  "  very  decided  impression  upon  me  tha 
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PROCEEDINGS    OF    SECTIONS. 


ON  THE  RADICAL  CURE  OF  HERNIA,  BY  RE.MOVAL 

OF  THE  SAC  AND  STITCHING  TOGETHER 

THE  PILLARS  OF  THE  RING. 

Rtad  in  the  Section  0/  Surgery  a!  the  Annual  Meeting  0/ the  British 

Medical  Association  in  It^orcester,  August  1S82. 

By  W.  MITCHELL  BANKS,  F.R.C.S., 
Surgeon  to  the  Liverpool  Royal  Infirmary. 

.\  HERN1.\  which  demands  radical  cure  appears  to  me  to  be  one  which 
cannot  be  kept  up  by  a  truss,  so  that  the  patient  shall  be  in  comfort, 
and  shall  be  able  to  follow  his  avocation.  But,  what  is  meant  by  a 
radical  cure?  In  the  strict  sense,  it  means  that  the  patient  shall  be 
restored  to  the  original  state  of  integrity  in  which  he  was  before  the 
hernia  appeared.  If  a  man  have  a  hernia  which  no  truss  will  keep  up, 
which  IS  a  perpetual  source  of  misery  to  him,  and  which  prevents  him  from 
earning  his  living;  and  if,  by  an  operation,  you  put  that  man  in  such  a 
condition  that,  with  a  light  truss,  he  can  yo  about  his  work  in  comfort, 
I  think  the  title  of  "radical"  should  hardly  be  grudged  to  such  an 
operation.  While,  therefore,  no  patient,  who,  after  an  operation,  is 
still  obliged  to  wear  a  truss,  can  strictly  be  said  to  be  radically  cured 
yet  his  condition  is  so  little  different  from  that  of  a  sound  man,  and  so 
enormously  better  than  his  previous  state,  when  a  truss  was  useless,  that 
to  him  the  operation  has  been  much  more  than  palliative.  It  has  been 
practically  curative,  and  so,  in  that  sense,  radical. 

I  need  not  enter  into  the  history  of  the  various  operations  for  radical 
cure,  beyond  saying  that  the  plan  of  invagination,  practised  by 
Wutzer,  and  that  of  injecting  the  neck  of  the  sac,  originated  by  Velpeau, 
and  recently  revived  in  America,  are,  to  my  thinking,  useless.  With 
Mr.  John  Wood's  operation,  you  are  all  familiar;  nevertheless, 
although  It  IS  twenty  years  since  it  was  first  brought  out,  it  does  not 
seem  to  have  become  a  generally  popular  proceeding.  Although,  in 
the  hands  of  the  inventor,  it  is  probably  easy  enough,  to  those  who 
only  read  it  up,  it  seems  a  complicated  proceeding ;  and,  moreover 
there  is  a  strong  feeling  that  so  large  a  percentage  of  cases  turn  out 
failures,  that  the  game  is  not  worth  the  candle.  I  am  not  in  a  position 
to  adduce  figures  in  support  of  this  statement.  I  only  mention  it  as  a 
current  opinion  among  operating  surgeons,  and  as  a  reason  why  they 
do  not  more  frequently  perform  tbe  operation.  Again,  everythin<T  that 
can  be  got  by  Mr.  Wood's  operation,  can  be  obtained  by  the  simple 
and  beautiful  device  of  Mr.  Spanton  of  Hanley,  whose  corkscrew 
operation  fulfils  all  that  is  required  for  a  simple  case  of  inguinal  hernia 
in  a  young  person,  where  the  sac  is  capable  of  being  returned. 

But,  of  late  years,  there  has  been  a  revival  of  one  of  the  oldest 
method  of  cure— that  by  removing  the  hernial  sac.  That  surtncal 
bogie,  the  pentonenm,  has  been  exposed ;  and  we  now  know  that,  if 
not  poisoned,  it  is  a  very  tractable  and  inoffensive  membrane.  Indeed 
even  in  cases  of  death  after  operation  for  strangulated  hernia,  it  is  very 
rarely  thatperitoniUs  kills  the  patient.  Moreover,  the  confidence  inspired 
by  Listerism  has  made  an  astounding  change  in  our  views  of  the  surgery 
of  serous  membranes  ;  and  to  Lister  is  due  the  credit  of  having  been 
early  in  the  field,  even  in  the  department  of  curing  hernia.  So  far  back 
^  1871,  he  related  two  cases  to  the  British  Medical  Association,  at 
Plymouth,  which  stimulated  many  surgeons  to  follow  in  his  footsteps, 
.^mong  the  most  indefatigable  has  been  Professor  Annandale,  who,  in 
December  1880,  contributed  an  admirable  article  on  the  radical  treat- 
ment of  rupture  to  the  Edinkurs^h  Medical  Journal.  He  there  enu- 
merates four  operations  that  have  been  performed  upon  the  sac  •  1 
ligature  of  the  neck  of  the  sac  alone  ;  2.  ligature  of  the  neck  of  the 
sac,  with  invagination  of  the  ligatured  sac  into  the  abdominal  openine; 
3.  Ligature  of  the  neck  of  the  sac,  and  excision  of  the  sac  below  the 
ligature  ;  4.  Ligature  of  the  neck  of  the  sac,  with  excision  of  the  sac 
and  stitching  together  the  margins  of  the  abdominal  opening.  He 
says  :  "Having  used  all  these  methods,  I  have  no  hesitation,  from  my 
experience,  in  giving  the  preference  to  the  fourth  plan."  This  is  the  plan 
which  I  have  myself  adopted ;  and  I  have  no  hesitation  in  saying  that 
It  IS  the  best  plan  yet  found  out,  and  the  one  which  will,  in  a  short  time, 
prove  by  far  the  most  popular.  It  is  applicable  to  every  case  of  hernia 
that  requires  to  be  interfered  with,  and  every  surgeon  can  do  it. 

In  performing  it,  I  use  thorough  antiseptic  treatment,  and  make  a 
point  of  having  the  pubes,  and  parts  around  the  anus,  most  careftilly 
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Synopsis  or  Cases. 


3     Natnre. 

Zl 

jl    Veacral   1 
beniia. 


,  Umbaicalj 
hernia. 

I  logniiul 
hcmta, 

wtlil  unde- 
sccodcd 
testicle. 


•I  Occopa- 
< '      tion. 


Imita- 
tion. 


Condition. 


Nature  of  Opeiation- 


Pre&cni  Conditkm. 


j;    House- 
wife. 


;l  years'  Unable  to  weaj  a  trusi.     In  much  di»-  ,  Sr.- 
comfon,  and  unfit   for  her  domestic       i 
duties. 


rumbled    ur.  ^^id    ■^titrhtl    2  yc&n 
'      '  ■  -':  mtlte. 


Child    '     Con-    '  Chafed  »  much  under  the  tni«^.  that    Adherent  onicntum   tied  ^J  »t| . 
'eenital. :     «  could  not  be  kept  on.  Small  hernia.'     ir  ve<?,     <=n-  Icnti'-^  n  d  r^r 


P.-»uef.t  nejiected  herself,  wore  no  lAppcrt. 
and  Rave  way  to  dis'if.Mcd  habits,  fiewr 
c-vme  bacl;  lo  report  J:-rsc!r.  I'ut  wa*  found, 
July  iS£?,  with  hcniia.  pretty  much  as  before 
the  opcnuioQ. 
weeks   Too  >oua  to  say  anj-thins  about  case. 


M.  ,33, 


41 
* 


.logmnal 


Treatment  same  a^  in  preccd:*| 
case.  ;  t , 


'  genital.  •     U  oould  not  be  kep 

Fireman  5  week^   Atrophied  testicle  »-as  forced  down  and 
remained  irreducible  just  ont&ide  ring, 
'     thus  preventing  application  of  effectual 
truss.     Bowel  descended  behind  it.        ' 

Sailor      3  days  j  Precisely  simi'ar  history-  to  preceding 

Dock  la- 1  s  5«ar$    Enormous  reducible  scrotal  hernia,  in- 1  Usual  operation 
boorer.  .     capable  of  supportby  a  truss.      CouJd 

■  '  "  -lation.  ,,       ,  '  -n- 

.but   could    not  •  I'Mi-tl  opemtior.     Picc-  c 
i,ly_  I     rent  omentum  cut  away. 

i..mLc.      oycar*     Hcmi.iu,.- ,.:i  increasing  in  sire.  \  Usual  operati-n 

i  I     Had  coniidcr.Vuic  pain  with  it,  and. 

'     was  di-itres-ied  at  his  work.  .  tr       t 

p  ,  .1.  I,      .K    (loitc  reducible,  and  capable  of  being    U*ual  operaf 

\u«tained   by  a  truss,  but  desires  cure  1 
in  \iew  of  lifting  heavy  wcighL>.  | 


I  year  .  Quite  firm,  and  without 
■,  ciihs. ,     been  worl-ing  since  d:- 
as  a  fireman  00  an  ocean 


nut  f-' 
Modr- 
wear 


Hatman  '  1  month  '  Small  reducible  hernia 

I 


..'  Usual  operation 


En-     1    Con-    j  Could  wear  a  trus.s,  but  wanted  to  get    fen 
gineer     genital.  1     rid  of  it. 


-;.c.i:  tube  much  din.; 

■  riru-^*.     Cu: 

!.     Pillars  >ii 


IT  . 


Farm  la- 
'    bourer. 


--     Vcrylarjehemia  down  in  labium.  Could   '  "'^^ 

not  keep  it   i*p  with  truAs,  and  was  , 
mucli  distressed  in  doint;  her  work.      j 

c«k^    Could  not  get  a  truss  to  keep  it  up.   H.nd     Usual  opf  ration.  Adherer; 
to  RO  into  the  workhouse     m    con-  ;     turn,  »ue  ol  hen  *  cg«,  rei 

__   ..-..,.1.1:.....  .,..-'. 

Usual  operation 


e.     Has 

'.  a  tm-r*. 


1  year 
^  mthjs. 


t  year 
3  milis. 


:'.  mth« 


»^>uitc  lirm.  and  v.'-'- 

discharge,  has 

OCenn  Mesmw-,  ■ 
Qui'  '  -.      ■ 

at   :  *   a  l^S^t 

'!  !  it. 

:::    t  :.'j  i. ,  ur.try  .a    .t    larui,  witKott 

.  and  no  cough-impulse.     \VorV<  a.* 

;i  p.  1'  tvr.     Wears  a  light  truss  kr  <ccarity, 

but  dot>  not  need  it. 

WitVi"   f-1'.r  wrrV«  afl^f  di*rh«Tt:e.  did    ihc 
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Wear- 
:  '^teoing 

v!tii   i;t   tTlil^;   i-.kcly  to  re- 
1  00  recently  done  to  >ay  ar.j  ■ 

ll^^i   -t  rcvo\c7cd  from  the  operaiior. 


KemonU 
hernia. 


njwn  1 

two  to  reduce  it- 
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man. 

Ocrfc      TO  ycar^ 


)  car*    Wore  a  trus-s,  but  could  not  keep  liexnia  1  Uwial  opcrai 
up.     Said  "it  was  more  bother  than  : 


it  was  worth.*  1  .»       . 

I  Great  scrotal  hernia.  Could  not  wear  I  Uftial  operation 


any  truss. 
37'    Sailor    I4  months,  Easily  redurlblr.  but  p.ii    nt 


TT 


Wa.-hcr-  , 
woman. 


go  aloft  with  ^  trtiss. 

1  rr  111  ible.    Could  net  wear  truja,  and    U^ua^opcra'-i  -' 
l^id  up  at  intervals  with  patn  and  | 

'>  wear  tniM.  I  Usual  operation.   Adherent' 
.^(1  unable      IuMi  »«  "^f  *  walnut,  rer, 


'  co\-ercd  fmm  the  operation. 

1  al'mt  a  fortnight  after  operation,  witl) 

,  ;;  ,  in.-    rcfcLiMe  I  •  the   nCTvr>«  SpliWt. 

: .  r  aia^'. 

'  ^' 

4milw.     W  uhovtthB 

::mJ'u;>c.     Nv;  >cl  ratonicd 

,  ^  ,^     '  >  cv<Dgh-impuUc.    Works  a* 

is  mthfc.       a  hju>cmaid  without  a  tnii*. 
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'ling,  there  \\  a  litiU 
^vf^aratm^s.  E  ipresw* 


i>eaa- 
stress. 


7  yc.ir*     ImducibU.  Increasing  in  size.  Actoallyl  Usual  oi>cr.u;.-i.\ 
unable  to  move  about,  .ind  ijuite  un-  |     tum.M/e  ol  -muuII 
'    able  to  wear  a  tru>s 

I»dy      jmonlkslIrwdodbU  ..  Uwal  operation.     Smalt, 
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adherent  oatnluat  rtni<' 
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arangu- 

femoral 
hemia. 

F.  '62    House- 

1     1     man. 
F.  ,641  House- 
1     wife. 

Dm- 
tioo. 


C<  iditioD. 


Recent  '  Strangulated  6  d  y^ 

i 


Since 
child- 
hood. 


Stransutated  30  lOurs.      Was  always  j  Bowel  reduced,  K  lb- of  omentum 
partly  irreduci'  Ic,  and  so  could  not  1    cut    away,   followed    hy    usual 
wear  truss.                                              '    operation. 
.  Strangulated  3  d  ys.   Never  could  wear  Bowel   reduced,  adherent  omen- 
truss,  hernia' b<  ng  irreducible.             1    turn  size  of  list  cut  away,  usual 
'    operation.  


In  Ji  cases,  the  operation  was  done  for  relief;  in  9  c;  es,  as  part  of  the  operation  for  strangulated  hernia.  There  was  complete  failure  in  2  cases ;  only  partial 
success,  the  patients  requiring  to  wear  a  truss,  but  ;j  ilc  to  keep  the  hernia  easily  up  with  it,  and  all  expressing  theniselves  relieved  by  it,  in  4  cases.  In  15  cases, 
the  patients  arc  njw  at  work,  with  the  parts  (irm  md  withJut  cough-impulse :  some  without  a  truss,  some  wearing  a  light  one  for  precaution,  but  not  really 
requiring  it.  Seven  cases  are  too  recently  done  to  I  tested.  One  case  of  strangulated  hernia  died  from  collapse,  and  one  patient  died,  apparently  from  disea.se  of 
the  nervous  S}-stem,  about  a  fortnight  after  the  oper  :ion  for  radical  cure,  having  quite  recovered  from  the  operation. 


shaved.  In  an  inguinal  herni,i,  the  incision  shot  d  commence  at  least 
an  inch  above  the  upper  margin  of  the  external  1  ng,  so  that  plenty  of 
room  may  be  given  thoroughly  to  clear  the  pil  irs  for  the  stitching. 
The  sac  is  ne.xt  freed  from  the  surrounding  li;  les,  and  this  is  often 
much  more  troublesome  than  might  be  imagined.  One  is  almost  always 
tempted  to  think  that  it  has  been  reached  long  \  fore  it  really  has;  so 
that  frequently,  af.er  a  considerable  amount  of  slipping  has  been  done, 
it  is  found  that  it  is  not  the  sac  at  all  that  is  beini  cleared,  and  the  pro- 
cess has  to  be  done  over  again.  It  is  this  maulin;  of  the  loose  cellular 
tissue  of  the  scrotum  that  gives  rise  to  nearl  all  the  trouble  that 
occurs  in  the  way  of  suppuration.  The  sac  ough  to  be  fairly  reached 
before  any  stripping  of  it  is  done.  .Vnother  poi  t  is  that,  in  the  case 
of  an  old  sac,  the  lowest  point  is  intimately  a  herent  to  the  tunica 
vaginalis  ;  and,  if  it  be  roughly  pulled  upon,  the  ;sticle  enclosed  in  the 
tunica  comes  bodily  out  of  the  scrotum — not  a  vi  y  serious  matter,  it  is 
true,  but  unpleasant  to  look  at.  The  sac  having  been  cleared,  its  con- 
tents are  pressed  up  into  the  abdomen.  When  i  is  thin,  there  is  no 
difficulty  in  making  sure  that  it  has  been  compi  tely  emptied  ;  but,  if 
there  be  the  slightest  doubt,  it  should  be  slit  up  anc  its  interior  e.\amined. 
Adherent  omentum,  if  in  small  quantity,  I  separ  te  carefully,  tie  with 
catgut  in  one  piece,  and  cut  off;  i(  in  large  niss,  I  split  it  up  into 
two  or  three  portions,  and  ligature  with  carbolise  silk  to  ensure  a  good 
knot  that  will  not  slip.  One  cannot  be  too  care  ul  about  the  securing 
of  the  omental  stump  before  it  is  finally  pushed  i  ito  the  abdomen,  and 
every  drop  of  bleeding  should  have  ceased,  both  om  the  omentum  and 
from  the  neck  of  the  sack,  before  the  next  proceed  ag.  This  consists  in 
pulling  the  sac  well  down,  and  tying  it  as  high  i  >  as  possible.  I  use 
two  ligatures  of  strong  catgut,  as  that  material  is  ipt  to  be  treacherous. 
In  case  anything  should  happen  to  one,  the  other  i:  there.  With  a  curved 
needle,  armed  with  strong  silver  wire,  I  next  pul  together  iht  pillars  of 
the  external  ring,  leaving  only  room  for  the  spern  ttic  cord  at  its  lowest 
part.  Two  or  three  stitches  suffice.  These  are  ut  short  off,  and  left 
in  iitu.  A  clean  carbolised  sponge,  put  beneatl  antiseptic  gauze  for 
the  first  twenty-four  hours,  makes  the  best  dressi  ig. 

The  only  poiat  of  novelty  for  which  I  take  a  ly  credit  to  myself  in 
this  operation  (and  very  likely  others  have  done  t  as  well  as  myself)  is 
the  use  of  strong  silver  wire  to  draw  together  be  pillars  of  the  ring, 
which  is  left  permanently  in  position.  Catgut  I  istrust,  where  there  is 
any  strain  upon  it  ;  it  yislds  too  soon.  Silver-w  re  seems  to  bury  itself 
so  harmlessly,  that  1  cannot  see  any  objection  d  it ;  while  it  must  of 
necessity  hold  the  pillars  together  for  a  considers  )le  time,  until  they  are 
well  agglutinated.  I  tried  magnesium  wire  or  ;e,  with  the  idea  of  its 
oxidising  and  disappearing,  but  it  was  too  b  ittle  ;  and,  after  all, 
silver  wire  is  just  as  innocuous.  In  the  case  of  femoral  hernia,  I  con- 
tent myself  with  mere  removal  of  the  sac,  s  the  introduction  of 
sutures  to  pull  down  Poupart's  ligament  to  Gim  lernat's  would  be  very 
troublesome,  while  there  is  not  the  same  necessi  ^  for  suture  that  there 
is  in  ingtiinal  hernia.  The  femoral  rupture  is  ery  rarely  so  large  as 
the  inguinal,  and,  consequently,  the  femoral  ling  is  not  dilated  so 
enormously  as  the  inguinal  canal  is,  while  its  w  lis  are  more  rigid  and 
unyielding. 

.\%  the  table,  which  is  appended,  sufficiently  describes  the  nature  of 
the  cases  operated  upon,  I  shall  only  refer  particularly  to  two,  which 
were  absolutely  identical  as  regards  the  form  df  hernia  and  the  treat- 
ment. They  were  both  powerful,  well  made,  young  fellows,  aged  two- 
and-twenty,  one  a  cooper,  and  the  other  a  sailor.  Each  man  had  a 
small  undescended  testicle,  lying  in  the  inguinal  canal.  One  fell  from 
a  ladder,  aiid  the  other  fell  down  a  bunker-hole  on  board-ship.  There 
was  immediate  sickening  pain,  and  the  appearance  of  a  lump  just  out- 
side the  inguinal  ring.  In  both  cases,  the  itrophied  testicle  had 
b-jlted  out  of  the  inguinal  canal,  and  lay  just  below  the  external  ring. 
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Synopsis  of  Cksts— (continued). 


Nature  of  Operation. 


''     In- 
I  terval. 


Present  condition. 


Bowel  reduced,  followed  by  usual 
operation. 


I  year 
9  mths. 


Quite  firm,  and  00  cough-impulse, 
domestic  work  without  a  truss. 


Does  her 


X  year  [  Quite  firm,  and  no  cough. impulse.    Works  in 
I  ;     a  cement  yard,  lifting  bags  of  cement,  without 

I    a  truss. 
6  mths. :  Quite  firm,  and  no  cough-impulse.     Does  her 
I    household  work  without  a  truss. 


being  followed  by  a  piece  of  gut.  The  gut  was  reducible,  but  the  tes- 
ticle was  not,  and  lay  in  such  a  position,  as  to  preclude  efifectually  the 
use  of  a  well-fitting  truss.  I,  therefore,  cut  down  upon  the  ring,  opened 
the  sac,  and  reduced  the  bowel.  The  tissues  of  the  spermatic  cord 
were  carefully  separated  from  the  sac,  and  the  testicle  cut  away.  In 
one  case  the  sac,  being  small,  was  crumpled  up,  stitched  with  catgut, 
and  pushed  into  the  canal.  In  the  other,  it  was  tied  and  cut  away. 
The  pillars  of  the  ring  were  then  stitched  together.  Since  January 
iSSi,  one  man  has  been  continuously  engaged  as  a  fireman  on  board  an 
Atlantic  liner  without  any  truss,  and  has  not  a  symptom  of  return.  If 
anything  would  try  a  hernial  opening,  that  would.  The  other  has  been 
acting  for  about  eighteen  months  as  quartermaster  on  board  an  ocean 
steamer  without  a  truss,  and  without  any  return  whatever.  So  great  is 
the  fatality  in  cases  of  strangulated  hernia  accompanying  undescended 
testicle,  that  I  hope  to  see  this  operation  not  unfrequently  done.  The 
tes;icle  is  always  a  feeble,  useless  atfair.  Its  removal  saves  the  patient 
from  the  actual  danger  of  hernia,  and  from  the  possible  one  of  cancer, 
which  is  prone  to  attack  such  organs. 

In  estimating  'he  merit  of  an  operation,  which  is  not  one  of  necessity, 
but  of  expediency,  the  first  thing  to  be  considered  is  the  danger  which 
it  involves.  I  have  now  performed  it  in  thirty-two  cases,  of  which  the 
table  gives  the  particulars  of  thirty.  In  twenty-one  it  was  done 
directly  for  curative  purposes,  and  in  eleven  it  was  done  as  part  of  the 
operation  for  strangulated  hernia.  The  latter  cases  clearly  cannot  be 
taken  into  account  in  considering  the  danger  of  the  operation,  but  they 
are  of  value  as  showing  its  effect  ftom  a  curative  point  of  view,  and, 
therefore,  require  to  be  mentioned.  I  can  safely  say  that  nobody  has 
died  as  a  direct  result  of  it.  One  patient,  with  strangulated  inguinal 
hernia,  succumbed  from  collapse;  but,  as  I  have  just  pointed  out,  in 
that  case  the  radical  cure  was  a  mere  addendum,  and  cannot  be  held 
responsible  for  the  death.  In  one  of  the  instances  of  radical  cure  for 
relief,  the  patient,  as  was  subsequently  discovered,  was  a  dissipated  man. 
lie  was  broken  down  in  health,  and  was  the  subject  of  locomotor  ataxy. 
His  hernia,  however,  gave  him  so  much  distress,  that  he  was  most 
desirous  of  having  it  cured.  He  recovered  from  the  operation  without 
the  slightest  bad  symptom.  The  wound  was  healed,  all  but  a  minute 
portion  at  the  upper  end;  and  he  was  going  to  get  up  on  the  following 
day,  when  he  suddenly  became  ill  with  delirium,  dilatation  of  one  pupil, 
and  other  symptoms,  which  fiaally  ended  in  coma  and  death.  In  no 
way  could  I  directly  trace  his  death  to  the  operation,  as  his  condition 
might  quite  well  have  come  on  independently  of  anything  having  been 
done  for  him.  Although  permission  to  examine  the  body  was  not 
obtained,  we  inspected  the  abdomen.  The  only  thing  amiss  with  any 
of  the  abdominal  organs  was  the  fact  that  the  spleen  was  soft.  The 
removal  of  the  hernial  sac  had  made  the  peritoneal  lining  of  the  abdomi- 
nal wall  absolutely  smooth.  The  pillars  of  the  ring  were  agglutinated 
together  with  lymph  in  such  a  way,  that  the  inguinal  aperture  was  com- 
pletely closed,  and,  in  the  lymph,  the  sutures  were  deeply  buried. 
Although  it  was  a  subject  of  great  vexation  that  what,  I  feel  certain, 
would  have  proved  a  permanent  cure,  was  thus  prevented,  neverthe- 
less, there  was  a  satisfaction  in  finding  that  the  operation  is  evidently 
capable  of  producing  a  thorough  occlusion  of  the  ring,  and  of  restoring 
the  uniformity  of  the  peritoneal  wall. 

At  the  present  moment,  I  believe  that  the  choice  of  an  operation  for 
the  radical  cure  of  hernia,  lies  between  Mr.  Spanton's  method  and  that 
which  I  am  now  advocating.  Quite  recently,  in  the  British  Medic.^i. 
JOURN.\L,  that  gentleman  has  published  a  record  of  thirty-four  cases 
which  deeply  interested  me,  as  affording  an  excellent  basis  of  compari- 
I  son  between  the  two  plans.  In  the  first  place,  looking  at  the  ages  of 
the  persons  operated  upon,  of  the  thirty-four,  twenty-two  were  children 
,  below  II  years  of  age,  and  the  remaining  twelve  were  young  persons 
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between  the  ages  of  13  and  27.  Turning  to  my  thirty  cases,  it  will  be 
found  that  twenty-two  were  between  30  and  64  years  of  age,  and  six 
between  iS  and  30.  Only  once  was  the  o{>eration  done  upon  a  child. 
Mr.  Spanton  very  candidly  says:  "The  most  suitable  cases  are,  I  think, 
those  occnrring  among  the  young."  But  many  may  question  whether 
the  young  need  to  be  operated  upon  at  all,  except  in  very  rare  cases. 
Personally,  I  roust  confess  that  I  have  a  strong  belief  that,  in  children 
under  ten  years  of  age,  a  well-fitting  truss,  worn  constantly  to  the  age 
of  fifteen,  will  cure  the  great  majority  of  their  ruptures.  Nevertheless, 
there  are  cases,  even  in  children,  which  demand  operation  ;  and  to  these 
Mr.  Spanton's  operation  seems  admirably  adapted,  inasmuch  as  the 
patients  are  always  thin,  with  their  tibre  lirm  and  in  good  condition, 
and  seldom  troubled  with  cough.  To  keep  the  hernia  up,  the  restrain- 
ing force  required  is  seldom  great,  and  a  moderate  amount  of 
irritation  will  stifncc  to  close  the  neck  of  the  sac,  and  so  efi^ect  a 
cure. 

Passing  from  the  age  of  the  patients  to  the  character  of  the  com- 
plaint, it  will  be  observed  that  Mr.  Spanton  can  do  nothing  with  ven- 
tral, umbilical,  or  femoral  hernia;;  he  can  only  attack  the  inguinal 
Tariety.  All  inguinal  ruptures  ?  By  no  means.  Only  those  cases  where 
the  sac  can  first  be  thoroughly  emptied  and  then  invaginated,  and  that 
is  why  his  patients  are  young  men  and  little  boys.  But,  turning  to  the 
occupations  and  condition  of  my  patients,  it  will  be  seen  that  they  are 
persons  well  on  to  the  middle  period  of  life,  or  over  it,  at  an  age 
when  the  vigorous  fibre  of  youth  has  l>ecome  yielding  and  flaccid, 
and  when  corpulence  and  weak  tissues  come  on.  K  hole  once  dilated 
in  persons  of  that  age  never  contracts.  If  all  these  persons  had 
worn  the  best  of  trusses  to  the  end  of  their  lives,  their  ruptures 
would  have  come  down  as  readily  on  the  last  day  as  the  first.  Nature 
does  not  assist  them  as  it  does  children.  Then  they  are  mostly 
persons  engaged  in  hard  work ;  not  children  or  schoolboys,  but 
heavy  men  working  as  plasterers,  painters,  sailors,  firemen,  labourers, 
and  so  forth.  To  cure  these  men  at  their  time  of  life,  and  with  their 
occupations,  is  a  much  more  formidable  proceeding  than  anything  that 
Mr.  Spanton  has  attempted.  I  have  said  that  the  corkscrew  can 
only  deal  with  inguinal  ruptures;  but,  unfortunately  for  the  worst  cases  of 
these  even,  it  is  ineffectual — I  mean  the  cases  where  there  is  adherent, 
irreducible  omentum  sticking  in  the  ring  and  keeping  it  open,  or 
where  there  is  an  undescended  testicle  just  outside  the  ring.  These 
are  the  most  serious  of  all  cases  of  hernia,  because  no  truss  is  of  ser- 
vice, and  ilesccnt  and  strangulation  of  bowel  are  always  imminent.  I 
maintain  that  they  can  be  cured  alone  by  the  operation  I  am  advocating, 
and  by  no  other.  Vou  must  remove  this  stumbling  block  of  omentum 
or  testicle  first,  before  anything  el.-c  at  all  can  be  of  cervice. 

With  regard  to  the  introduction  of  the  radic-il  cure,  as  part  of  the 
ordinary  operation  for  strangulated  hernia,  I  think  it  will  mark  an 
important  epoch  in  the  history  of  that  operation ;  and  that,  in  future, 
the  description,  in  place  of  commcncirg  with  directions  to  cut  down 
upon  and  open  the  sac,  will  commence  with  directions  to  dissect  the 
sac  clear,  fo  that  it  may  be  removed  when  its  contents  are  restored  to 
the  aWomin-il  cavity. 

In  instituting  a  comparison  between  Mr.  Spanton's  operation  and  the 
oae  under  cr  • '  --•■  r,  I  should  not  for  a  moment  desire  to  be  con- 
sidered as  u:  he  farmer.  All  I  wL>h  to  show  is  that,  com- 
pared with  •*'-,:  -J  :  J  called  the  sac  operation,  its  capabilities  are 
limited.  Nevertheless,  I  regard  it  as  a  most  ingenious  device  ;  and  I 
firmly  ticlicve  Mr.  .Spanton  in  all  that  he  Mys  with  regard  to  its  success 
in  the  cases  in  which  be  has  tried  it.  I  have  not  performed  it  myself, 
lieoase  I  have  been  so  interested  in  the  other,  that  I  have  only  looked 
.  ■'  ■  •  '  '  '■  Ily  adapted.  But  1  think 
'!  't.e  belter  nf  having  his 

i.  -.J ,.  :  ..  n  ,.,,.,,,1   \;,    >-:,,, Ml,. ,,'s 

•  .;  r  the  lad  .11  the  ?.ifcst,  anu  I. 

I'  •    i  in«   have  their  sphere,  an^I  i    .u 

due  lime— fur  (he  limple  reason  thai  ihey  iiic  i:*.-y  and  citu  be 
done  by  anybody.  I  tfu«t  wc  m«y  Kilh  1*  »ucce«v(iil  in  exciting, 
ii.  '       r    '  "  )ilng  fur 

'  vcs,  by 

I  .  .1.1;   ....,v  .....iv  .....  u...n>»,  and, 

r.  :l. 

><ioDt  at  which  I  have  ariivcJ. 

I.  I  .f  '.III  pic  in,;iiinal  hernia  in  l>o)>,  where  the  «ac  and  its  conlcnti 
Ut  rt'lucillr.  Mr.  Spanton'.^  o|.eT.ition  »cem»  highly  luilable. 

J.  Tti'  -jr  ojier-itir  n  w  n|.|li'jlilc  to  herni.v  of^ all  conditions,  and 
»peei«l')  '  '  '!.  ■•r  f:  !,:  i'  !  r  ;  '  :ir.  where  Ihcic  is  adiicicnl  umcutum 
is  tke  '-J' . 

3.  A-.  (At  .-.  my  'hu'yfaiei  go,  It  is  tbown  not  to  be  a  danccroui 
Operation;  mh  Ic  i«  tcuIii  ft.m  a  curatite  or  a  remedial  point  olview 
are  molt  Mtbfaclory 


4.  Radical  cure  should  form  a  necessary  part  of  all  operations  for 
strangulated  hernia. 

Mr.  Spanton  (Hinley)  congratulated  Mr.  Banks  on  the  success  of 
his  operations,  whicl  afforded  an  encouraging  proof  of  the  change  of 
opinion  which  was  no*  taking  place  with  regard  lu  the  cure  of  hernia.  It 
was  quite  refreshing  o  find  a  subject  of  this  kind  received  with  interest 
and  kindliness  in  su:h  a  meeting  of  the  profession  ;  the  more  especi- 
ally as  in  all  modem  text-books  on  surgery,  all  operations  for  the  cure 
of  hernia  were  alluded  to  only  to  be  condemned  as  unnecessary  or  un- 
justifiable. Nevertheless,  it  was  essential  to  keep  quite  distinct  opera- 
tions performed  for  aire  of  hernia  in  cases  of  reducible  hernix,  and 
tliose  performed  as  an  adjunct  to  imperative  operations  for  relief  of 
strangulation.  Remenbering  that  nearly  1,200  deaths  occurred  annually 
from  strangulated  heiiia  in  ihis  country,  and  that  of  these  nearly  300 
took  place  afler  operaaon  for  its  relief,  it  would  be  manifestly  unfair  to  in- 
clude any  such  cases  among  those  which  were  classed  as  operations  for 
the  radical  cure  of  hernia.  Of  his  own  operation,  Mr.  Spanton  had 
notes  now  of  about  sxty  cases  in  which  it  bad  been  performed  without 
any  fatality,  or  indcad  any  serious  condition  to  cause  real  anxiety. 
Such  a  satisfactory  re>alt  had  not  been  obtained  from  any  other  similar 
operation  in  this  cooitry.  Mr.  John  Wood  met  with  a  fatal  case  in  his 
twentieth  operation ;  and  in  Mr.  Banks's  very  interesting  series  of 
twenty-one  cases  (onitling  those  after  operation  for  strangulation)  the 
first  death  occurred  fa  the  fiAecnth  case.  Mr.  Spanton  regarded  the 
operation,  as  compaed  with  others  of  expediency,  such  as  that  for 
varicocele,  osteotomy,  and  so  on — afler  which  numerous  deaths  were 
known  to  have  taken  place — as  not  only  a  safe  and  justifiable  one,  but 
one  which  would,  bebre  long,  be  considered  oblii;alory  on  the  part  of 
the  surgeon  in  the  ase  of  all  young  persons  with  reducible  hernia. 
With  regard  to  the  nude  of  operation,  it  would  probably  be  found,  as 
Mr.  IJinks  had  state:,  that  the  best  inelh'xl  would  be  th.il  .  f  liijaturc 
in  some  form  or  other  for  adults,  and  for  cases  of  irreducible 
lated  herni.x; ;  and  his  own  screw  mclhod  in  those  cases,  Cs: 
genital,  occurring  in  the  young.  Among  such  patients,  the  U-^L  ic^uits 
had  hitherto  been  chained,  and  no  advantage  bad,  so  far,  been  found 
in  the  adoption  of  Lstcrian  measures.  Those  instances  did  best  in 
which  adhesive  inllanmatory  action  occurred  :  suppuration  had  always 
an  injurioas  intiuencc  upon  the  result.  The  operation  with  the  screw 
was  one  which  might  safely  be  performed  even  on  very  youn;;  [lalients, 
and  with  the  best  possible  icsulls.  lie  had  performed  a  similar  liga- 
ture operation  to  tha:  so  well  described  by  ^Ir.  Banks,  in  numerous 
instances  of  stianguUted  hernia,  both  inguinal  and  femoral ;  and  his 
colleague,  Mr.  Tolker,  made  it  a  rule  to  do  it  in  ali  suitable  cases  of 
stiangulated  hernia  io  which  an  operation  was  rcijuircd  ;  and  this  year, 
out  of  six  kelotomics,  Mr.  Spanton  had  ligatured  the  sac  and  abdominal 
rings  in  one  li  ■;  '.tal  ind  three  private  patients,  to  eflcct  a  permanent 
cuie  with  the  beit  pjssible  results.  This  operation  was  one  which  it 
would  seem  light  to  perform  in  every  instance  in  which  the  condition 
of  the  patient  at  the  time  was  sufticiently  favourable  to  warrant  it. 

Mr.  Hf.sry  MoRils  (London)  criticised  Mr.  Mitchell  Banks's  re- 
sults, saying,  that  dscrimination  was  necessary  lielwccn  the  two 
cLisscs  of  cases,  simpe  or  strangulated.  Mr.  Banks's  own  table  ap- 
peared to  show  only  i  small  proportion  of  complete  successes  ;  seven 
out  of  the  entire  number. 

Mr.  Kendal  FkaMC.";  (Ilublin)  said  th.it,  in  Dublin,  Li^terism  was 
©lining  up  new  opentions,  and  rendering  some  safe  which  formerly 
were  (i.iught  with  danger.  Treating  hernia;  radically,  by  .i  method 
which  niij^ht  be  terinel  the  method  by  dissection,  came  under  this  cate- 
gory,    lie  Could  speik  from  experience  ol   l)--  ;  -■'-■•    ■  •]:c 

nicthotl  of  exposing  th:  ting,  returning  the  sac  ^^ 

into  the  cavity  of  the  abdomen,  and  stilchini;  ;,  „  ,; 

firmly  toiiclliet  with  wire.    He  agreed  with  Nlr.  liankj  in  i.  ;c 

of  leaving  the  \k.ic  in  litu.     Me  had  cpcratcil  twice  this  ..  .     ..u 

methixl,  and  had  assblcd  his  colleague,  Mr.  Barton,  in  a  thiid  case. 
All  were  n1n.1t  sati.<.fac:ory,  though,  in  two  of  the  cases,  the  wire  had 
|.        I  _].     lie  tloughi  a  safe  iiictluKl,  like  the  one  described,  was 

I  ;  most  cases  to  condemning  patients,  and  especially  young 

01.^  ■, V  ,.,c  of  a  tiiss  through  life. 

Mr.  Mn.  iiFi  I  r.ASKs,  replying  to  Mr.  \lcnty  Morris,  said  that,  out 
of  the  r.umli.  1!  ■  n  werr  only  two  complete  failures;  that  only  four 
cases,  in  hi  'a  truss  ;   that  fifteen  were  doing 

heavy  work  1.  .  not  appear  l»  need  a  truss.     He 

could  not  tell  iIk.)  h.'.i  had  a  hciian.  In  conclusion,  he  had  brought 
forward  the  cases  toOiow  the  safely  of  tlie  operation. 

TilK  munificent  Icgoqr  of    ^^jo.tmo  has  l>cen    1  c 

.Salop  Infirmary  ly  the  late  Mi.  Henry  S|Kncc,  mci^:.  _  .n*;- 

bury. 
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THE  EARLY  TREATMENT  OF 

Priscnle.i  to  the  Stctian  of  Surgery  at  the  Annua 
McilUal  AsscciatioH,  in  Worces.'er,  .-|/., 

By    BERNARD     ROT  11,     F.I 


LAT-FOOT. 

greeting  of  the  BritisK 
jtist  /SSj. 

C.S.  (Exam.) 


Flat-koot  is  a  very  general  term,  and  inclui  :s  everything,  from  a 
slight  relaxation  o(  the  plantar  arch  to  extreme  <  ises  where  the  internal 
malleolus  almost  or  quite  touches  the  ground  as  in  some  cases  of 
infantile  paralysis.  Sir  James  Paget  speaks  of  the  constant  pain  and 
weariness  of  the  lower  limbs  associated  with  1  at-foot.  The  feet  are 
elon<^ted,  flat,  low  without  insteps ;  the  heels  :  e  too  little  prominent, 
the  plantar  arches  sunken,  the  ankles  thick  ;  th :  astragalus,  navicular, 
and  inner  cuneiform  bones  are  below  their  right  evel.  The  pains  com- 
plained of  are  those  of  the  muscles  and  tendon ,  which  are  habitually 
overworked  in  the  task  of  keeping  the  body  ;rect,  when  its  proper 
bearings  on  its  supports  are  disturbed."  Medical  Times  and 
Gazette. )  A  simple  classi6cation  of  flat-feet  >  to  divide  them  into 
three  groups. 

1.  Cases  in  which  it  is  possible  to  restore  the  oot  completely  to  the 
normal  shape,  by  passive  manipulation,  without :  3y  decided  force  being 
employed. 

2.  Cases  where  the  tarsal  bones  have  becon  e  more  or  less  fixed  in 
their  displaced  positions,  by  fibrous  ankylosis,  i  lortened  ligaments,  or 
osseous  deformity,  and  which  require  more  or  li  is  severe  operative  in- 
terference under  anxslhetics. 

3.  Intermediate  cases,  in  which  partial  resi  >ration  of  the  normal 
plantar  arch  is  possible  by  passive  manipulatioi 

I  intend,  in  the  present  paper,  to  deal  only  with  groups  I  and  3. 
My  attention  is  constantly  being  directed  tc  the  subject  of  flat- 
footedness,  because  the  same  constitutional  reh  ted  habit  of  body  that 
predisposes  to  lateral  curvature  of  the  spine,  a  io  tends  frequently  to 
produce  flat-feet.  Thus,  out  of  seventy-seve  consecutive  cases  of 
lateral  spinal  curvature,  under  my  care,  since  J  nuary  1S80,  no  fewer 
than  forty-eight  had  flat-feet,  some  very  severel  — viz.,  upwards  of  62 
per  cent.  Many  of  these  patients  did  not  sufiei  any  discomfort,  while 
others  experienced  more  or  less  constant  pain  ai  d  aching  in  their  feet, 
even  when  but  very  slightly  deformed. 

Little  has  been  written  on  the  subject  of  the  arly  treatment  of  flat- 
foot.  Sir  James  Paget  says:  "  Orthopt^dic  pparatus  is  generally 
sufficient  for  the  relief  of  the  pain,  rarely  so  ir  the  cure  of  the  de- 
formity." (loc.  cit.)  Mr.  Le  Gros  Clark,  m  on  case,  divided  the  ten- 
dons of  the  peronel  and  extensor  longus  digitori  n  muscles;  and  then  a 
boot,  with  lateral  steel  support,  was  worn  tor  a  ear.  (Medical  Times 
and  Gazette,  August  loth,  18S1.)  The  late  Jr.  Maunder,  in  "an 
aggravated  instance  of  the  deformity,''  obtained  i  cure  in  two  years  by 
ordering  laced  boots,  with  a  leather  pad  to  raise  the  instep.  He  very 
rightly  adds  :  "  Every  means  of  improving  the  jeneral  health  should, 
of  coarse,  be  employed."  (Medical  Times  and  lazette,  October  19th, 
1871.) 

The  treatment  I  adopt  has  for  its  object,  not  nly  the  replacement  of 
the  depressed  plantar  arch,  in  the  most  comfirtable  manner  for  the 
patient,  but  also  the  strengthening  and  approxii  ation  of  the  parts  that 
snpport  the  normal  instep. 

The  restoration  and  maintenance  of  the  pi  ntar  arch  is  most  im- 
portant.    It  having  been  ascertained  that  the  tot  can  be  more  or  less 
completely  replaced  in  a  natural  position,  boots  i  ally  shaped  to  the  form 
of  the  feet  should   be   worn.      The    boots   ex  libited   in   the  Annual 
Museum,iwhich  have   been  made   by   Mr.  Ha  ,   of  Edgware    Road, 
London,  according  to  my  suggestion,  are,  as  fj '  as  I  know,  the  only 
ones  which  really  fit  the  feet,  and  in  which  it  i  possible  to  walk  with 
as  much  ease  as  if  one  were  bare-footed.     The  luman  foot  touches  the 
ground,  not  only  by   the  heel  and  the  under  suface  of  the  metatarso- 
phalangeal joints  and  the  toes,   but  also  by  tha  whole  outer  border  of 
the  sole,  for  a  width  of  one-half  to  one  inch,  aslnay  be  seen  by  the  wet 
impression  leftby  thefootontheground  after  our  looming  bath.  Itis  hence 
essential  that  this  portion  of  the  sole  should  also  tiuch  the  ground  through 
the  boot.     These  boots  are,  therefore,  made  \tithout  heels,  and  have 
the  "waists"  stitf.     In  walking,  the  chief  motion  of  the  foot  takes  place 
at  the  metarso-phalangeal  articulations,  and  notlin  the  arch  of  the  foot. 
A  wedge-shaped  oval  pad,  with  the  straight  sidt  forming  the  base,  and 
corresponding  in  shape  to  the  normal   hollow  of  the  plantar  arch,  is 
fixed  inside  the  boot.     The  best  materials  for  tie  pad  are  superimposed 
layers  of  felt  (which  can  be  added  to  as  required),  or  horse-hair,  firmly 
packed  in  a  suitably  shaped  leather  case.    Steel  springs  and  solid  India- 
rubber  pads  cause  too  much  pain,  in  my  experience,  if  they  be  fairly 
brought  against  the  depressed  plantar  arch.     In  no  case  is  the  pad  to 
extend  right  across  the  "  waist"  of  the  boot,   as  this  at  once  interferes 
with   the  normal   transverse  plantar  arch.     The  boots  being  without 


heels,  the  pad  has  the  same  effect  in  them  as  on  the  ground.  I  some- 
times try  loose  pads  at  the  first  examination,  when  the  patient  generally 
at  once  appreciates  the  comfort  of  the  support  given.  The  boot 
must  be  made  to  the  shape  of  the  patient's  foot — that  is,  with  the 
inside  margin  straight,  and  parallel  with  that  of  its  fellow.  Laced 
boots  only  should  be  employed,  because  the  pad,  to  be  efficient,  must 
be  well  biaced  up  against  the  plantar  arch.  In  severe  cases,  more  or 
less  increased  stilTening  of  the  inner  side  of  the  boot  is  necessary. 

To  strengthen  and  approximate  the  parts  that  support  the  plantar 
arch,  I  employ  certain  exercises,  which  act  upon  the  muscles  whose 
tendons  are  concerned  in  maintaining  the  normal  shape  of  the  sole. 
Mr.  Le  Gros  Clark  says:  "In  reviewing  the  action  of  the  various 
muscles  around  the  foot,  it  is  obvious  that  their  attachment  is  designed 
to  preserve  the  plantar  arch  ;  and  that  such  healthy  condition  must  de- 
pend, in  great  measure,  on  the  evenly  balanced  action  of  these  muscles 
upon  their  several  attachments.  Thus,  the  peronei  and  tibial  muscles 
antagonise  each  other,  and  the  expanded  insertions  of  two  of  them  into 
the  tarsal  bones  is  very  instrumental  in  preserving  the  transverse  as  well 
as  the  antero-posterior  arch."  (loc.  cit.)* 

An  useful  exercise  for  flat-foot  is  what  I  have  described  as  "  ankle- 
circumduction  down,  in,  up,  and  out,  while  the  toes  are  directed 
inwards  the  whole  time."  (See  Journal,  May  13th,  1S82.)  The  pa- 
tient should  be  seated  with  the  leg  supported  on  another  chair,  while 
the  foot  and  ankle  project  free  beyond.  This  circumduction,  which 
should  be  slowly  repeated  about  twenty  or  thirty  times,  is  chiefly  per- 
formed by  the  tibialis  posticus,  the  flexor  longus  pollicis,  and  flexor 
longus  digitorum  muscles  behind  the  internal  malleolus,  and  the  tibialis 
anticus  and  extensor  longus  pollicis  in  front  of  it. 

Another  exercise  is  a  voluntary  slow  adduction  of  the  foot,  while  the 
surgeon  or  a  trained  assistant  is  resisting,  more  or  less  strongly,  with 
one  hand  against  the  ball  of  the  great  toe ;  while  the  other  hacd  is  fixing 
the  leg  above  the  ankle-joint.  This  is  followed  by  abduction  of  the 
foot  by  the  surgeon  or  his  assistant,  while  the  patient  exerts  a  gradually 
yielding  resistance.  This  double  exercise  is  repeated  from  ten  to  twenty 
times.  The  muscles  just  mentioned  are  also  concerned  in  this  move- 
ment. 

A  third  exercise  is  for  the  patient  to  walk  bare-footed  on  the  outside 
edge  of  his  feet,  with  the  soles  looking  inwards,  for  about  forty  or  fifty 
steps  forwards  and  backwards,  several  times  daily.  Lastly  walking 
bare-footed  on  the  toes  with  the  heel,  raised  as  high  as  possible,' 
is  a  very  efficient  exercise  for  flat-foot.  Anything  causing  cold 
feet  must  be  removed,  as  tight  garters  worn  above  or  below  the 
knee.  The  circulation  of  the  lower  extremities,  if  languid,  must  be 
promoted  by  extra  clothing,  if  necessary;  and  by  warm  baths,  followed 
by  cold  sponging  and  good  friction  in  drying.  Massage  or  firm  knead- 
ing and  rubbing  of  the  muscles  of  the  leg,  front  and  back,  is  often 
useful  where  these  are  flabby  and  weak  ;  olive  or  other  oil  should  be 
employed  to  protect  the  skin,  white  sufficient  pressure  is  being  exerted 
to  penetrate  down  to  the  muscular  substance.  I  never  employ  so- 
called  professional  rubbers,  if  it  can  be  avoided — much  preferring  any 
moderately  strong  servant  or  relative  of  the  patient,  who  can  be  easily 
t.'ught  to  do  the  massage.  At  least  half  an  hour  daily  for  each  leg  is 
necessary  to  produce  a  practical  result.  To  sum  up  :  by  wearing  pro- 
perly shaped  laced  boots,  without  heels  and  with  felt  pads ;  by 
persevering  daily  with  these  exercises  ;  and  by  improving  the  general 
health  of  the  patient— the  pain  of  flat-foot,  if  present,  is  generally  re- 
lieved within  a  few  days,  and  an  improvement  in  the  deformity  is  nearly 
always  obtained  within  a  month.t 


'  I  am  indebted  to  Dr.  Neales  J/f<f:Va?  X'4'cs/ for  help  infinding  these  references. 

t  Since  ^vriting  thU  paper,  Mr.  Thomas  S.  Ellis,  Surgeon  to  the  Gloucester  Eye 
Innitution,  has  kindly  sent  me  his  monograph  "  On  the  Arch  of  the  Foot,  which 
embodies  many  of  my  ideas,  and  which  1  cannot  recommend  too  strongly  to  those 
interested  in  the  subject." 


Devonshire  Hospital,  Buxton.— A  meeting  of  the  committee 
of  management  of  this  hospital  was  held  on  Saturday,  October  7th, 
when  Dr.  Robertson,  F.R.C.P.,  delivered  an  address,  in  which  he 
reviewed  the  position  and  work  of  the  institution.  It  appears  that 
the  work  in  connection  with  the  extension  of  the  hospital  is  now  com- 
plete, and  that  there  is  now  greatly  increased  accommodation  for 
patients,  the  number  of  whom  has  been  much  augmented  ;  there  has 
also  been  a  proportionate  increase  of  curative  results.  It  was  stated 
that,  though  the  large  number  of  patients  had  necessarily  occasioned 
a  larger  expenditure,  their  receipts  were  considerably  greater  than 
those  of  the  preceding  quarter.  There  still  remained  a  debt  of  £n,°^° 
upon  the  extension,  but  it  was  felt  that  any  interference  with  the 
terms  of  the  subscriptions  should  be  avoided  as  long  as  is  compatible, 
with  the  solvency  of  the  institution.  ■•op 
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A     THIRD      SUCCESSFUL     CASE      OF 
,  CHOLECYSTOTOMY. 

SeaJ  in   Iht  Stction  cj  Surgery    at  Iht  Annua!  Mtiling  of  the 
British  Afedical  Association  in    fVorcester,  August  1SS2. 
Bv  LAWSON  TAIT.  F.R.C.S.,  etc. 

Surgeon  to  «he  BirmicKli^ni  and  Midland  Hospital  for  Women. 

O.s  December  20lh,  iSSi,  Dr.  Lycett  of  Wolverhampton  brought  tome 
a  lady,  aged  2S,  suffenng  Irom  severe  paroxysmal  pain  in  the  right 
side,  associated  Hith  a  tumour,  which  appeared  and  disappeared.  It  was 
found  to  be  movable,  situated  on  the  right  hyoochondrium,  and  was,  in 
my  opinion,  distinctly  cystic.  In  spite  of  the  fact  that  it  had  been  pto- 
DOttnced  to  be  a  "floating  kidney"  by  several  distinguished  authorities, 
I  gave  the  opinion  that  it  was  a  gall-bladder,  distended  by  an  impacted 
gall-stone,  and  I  advised  the  operation  of  cholecystotomy.  Dr.  Lycett 
has  favoured  me  with  the  following  history  of  the  case.  At  the  lime  of 
puberty,  slie  began  to  suffer  from  pain  in  the  hepatic  region,  varying 
in  degree  and  duration,  but  generally  sudden  in  its  onset,  apt  to  be 
iadaced  by  exercise  of  any  kind  ;  and  in  this  way  it  prevented  her  from 
engaging  in  dancing,  and  other  pastimes.  She  first  came  under  Dr. 
Lycett's  care  in  March  1878,  at  which  time  he  came  to  the  conclusion 
tk«t  she  was  suffering  from  stone  in  the  gall-bladder.  One  remarkable 
feature  of  the  case  has  always  been  a  perfect  freedom  from  jaundice. 
She  had  her  second  child  in  1S80;  and,  after  that.  Dr.  Lycett  saw 
reason  to  alter  his  view  of  her  case  by  the  discovery  of  a  freely  mov- 
able tumour  in  the  upper  and  right  part  of  the  abdomen.  It  seemed 
solid,  and  was  shaped  like  a  kidney.  It  was  tender  on  pressure,  and, 
when  the  hips  were  raised  above  the  shoulders,  it  could  be  made  to  dis- 
appear. The  patient  stated  that  sometimes  it  could  h:  felt  below  the 
arabilicns;  bat  Dr.  Lycett  was  never  able  to  satisfy  himself  of  this. 
He  c»me  to  the  conclusion  that  it  was  the  right  kidney  floating,  and 
Dr.  George  Johnson  expressed  a  belief  that,  in  addition  to  this,  there 
must  be  a  calculus  in  its  pelvis  to  account  for  the  paroxysmal  pain.  No 
abnormal  condition  of  the  urine  was  ever  found. 

After  the  birth  of  her  third  child,  she  became  much  worse.  Her 
sufferings  were  often  intense,  so  that  she  suffered  from  serious  sym- 
ptoms of  collapse,  and  she  became  very  thin  and  anamic.  "  Under 
sich  circumstances,"  writes  Dr.  Lycett,  "I  advised  her  to  seek  your 
advice,  with  the  object  of  submitting  to  abdominal  section,  in  the  hope 
o{  that  possibly  afljrding  relief.  To  this  measure,  however,  she  took 
tome  six  months  to  make  up  her  mind,  but  finally  consented  when 
she  bad  become  a  chronic  invalid  and  almost  bedridden." 

I  saw  her  with  Dr.  Lycett  last  December,  and  was  fortunate  in 
discovering  the  tumour  at  once.  It  seemed  to  me  to  he  cystic,  to  be 
attached  above,  and  therefore  I  pronounced  it  to  be  the  gall-bladder 
distended,  on  account  of  the  occlusion  of  the  duct  by  a  calculus.  I  put 
the  floating  kidney  theory  altogether  on  one  side,  because  I  have  never 
seen  such  a  thing,  either  in  lite  or  in  a  museum,  nor  have  I  met  any 
one  who  has.  In  fact,  I  have  no  belief  in  its  existence  as  a  patholo- 
gical incident. 

I  proposed  to  open  the  abdomen  and  remove  the  calculus,  but,  as 
I>r.  Lycett  siys,  she  look  six  months  to  make  up  her  mind  to  the 
operation.  She  came  back  to  me  early  in  June,  very  much  reduced  in 
health,  and  on  the  15'h  I  opened  the  ab>lomen  by  a  vertical  incjiion 
over  the  tumour.  I  came  at  once  upon  it,  and  found  it  to  be  the  gall- 
Madder  ditlcnded.  I  emptied  it  by  the  aipirator,  removing  alxiut  a 
pint  of  thick  glairy  mucus.  F  then  laid  it  open,  and  removed  «l>out 
rifh'y  K»llj!'.nri  of  jm.ill  siie,  the  largest  weighing  tiftceen  grains. 
Th'v  w- ••  I  •  >  -fly  by  the  uie  of  a  turetle. 

'  iiure  in  the  gallbladder  to  the  wound  in  the 

j''''  ,  closing  the  pcritiincum,  and  leaving  a  drain- 

age-tube in  the  gallliUddcr.  The  patient's  recovery  wa<  unintcr- 
rwptH;  fh"  htchest  temper.iture  reeofdeH  was  100.4",  and  the  highest 
P"!  t-     The  ititche«  were  removed  on  the  eighth  day,  the 

df  ■  '>n  the  twenliclh  day,  and  in  ten  days  more  only  a  tmall 

■•'"  from  which  some  mucus  still  continues  to  be  discharged. 

T*'  15  gained  flesh  since  the  operation,  and  has  been  entirely 

fr»-  , 

Neither  at  the  operation  nor  in  the  after  tre.itmert  wetc  any  of  the 
••«n»l«ep«ie  "  m'lhiKU  of  I'rofeunr  Lister  eoinluyed,  as  I  have  entirely 
'Ibearde'l  all  theie  for  aliout  two  yean,  with  great  advantage  to  aiy 
[lallents. 

The  6«tnU  in  the   gall  '  ■    '  •  I^,,  niucui 

till  r,n  A«eti.l  vh.  w^T,  , ,  »hr  uiid, 

and  bile  (lowed  freely.      I ,  ..;,.iu,  1..1),  4.  .    .,,.«.  that  (be 

occloiion  of  the  duet  h-'i  liecn  overcome,  and  lh«  complete  functions 


of  the  organ  may  be  reestablished  by  the  closure  of  the  fistula.     This 
I  shall  take  means  of  souring  shortly. 

A  Foi-Rni  Case  of  Cholecystotomy. 
A.  B.,  aged  37,  was  placed  under  my  care  some  weeks  ago  by  my 
colleague  Dr.  Hickinbotham.  .K  tumour  in  the  position  of  the  gall- 
bladder could  be  occtsionally  discovered,  and  she  suffered  intermit- 
tently from  severe  atticks  of  cholic.  It  was  clearly  a  case  of  dis- 
tended gall-bladder.  On  October  Ijlh,  I  performed  an  operation  pre- 
cisely similar  to  that  n:rrated  above,  and  removed  sixteen  gall-stones, 
varying  from  seven  grains  to  thirty-five  in  weight.  I  removed  the  drain- 
age-tube on  the  third  cay.  The  stitches  are  now  (October  J4th)  all 
removed,  and  the  woueI  is  almost  healed. 


THE   I!RI 


NE-SPRINC 


:gs  of  DROITWICH. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  oj  tht  British 
Medica!  Aimiatson  in  Worcester,  Au^^ust  1SS2. 

Bv  S.  i  RODEN,  M.D.,  Droilwich. 
»  

rERiiAi<s  few  of  our  members  here  present  are  conscious  that  they  are 
at  this  moment  within  seven  miles  of  the  most  powerful  saline  spring 
in  the  world.  Such  is,  however,  the  fact.  The  brine-springs  of  Droil- 
wich surpass  in  potencj  any  spa  in  Euroiie  or  America,  so  far  at  least 
as  is  known  up  to  the  present  time.  The  value  of  these  waters  has 
been  known  commercially,  even  so  far  back  as  the  Roman  occupation 
of  this  country.  Droitwich  was  the  Salina:  of  the  Romans  :  to  this  day 
remains  of  two  Rom.an  or  British  roads  are  to  be  seen,  known  as  the 
Upper  and  Lower  Saltmys,  the  former  leading  through  Warwickshire, 
over  Edge  Hill,  into  Leicestershire  and  Lincolnshire  ;  and  the  other 
through  Uloucestershirt  to  the  South-west  of  England.  The  Crown  in 
the  days  of  Anglo-SaxoB  kings  possessed  the  right  to  le\7  dues  at  the 
salt-pans  on  the  wagor4  as  they  loaded,  and  doubtless  from  this  royal 
privilege  sprang  the  prtSx  droit  to  the  old  .Saxon  vie  or  wych.  The 
municipal  arms  still  bear  the  title  "the  Borough  of  Wych,"  otherwise 
Droitwich. 

However  ancient  maj  be  the  commercial  value  attached  to  these 
waters,  their  medical  virtues  have  lain  hidden  until  quite  recent  times, 
.-ind  attention  appears  0  have  been  first  called  to  their  value  in  this 
respect  by  sheer  accidtnt.  In  the  year  l8j2  cholera  visited  the  town 
— I  may  say  raged  in  it.  A  cholera  hospital  was  extemporised  in  a 
disused  salt  work.  A  man  and  his  wife  were  placed  in  charge  to  nurse 
and  attend  on  the  patients.  On  the  man  devolved  the  duty  of  mov- 
ing patients  from  thcii  bouses  to  the  hospital,  preparing  the  baths, 
lifting  them  in  and  out,  ind,  finally,  after  death,  removing  them  to  the 
burial  ground.  On  onjoccasion,  h.iving  brought  a  patient  to  (he  hos- 
pital and  found  that  theie  was  no  hot  vsaler  ready  to  prepare  the  bath, 
which  was  made  with  plain  water,  and  w.is  the  first  item  in  the  treat- 
ment, the  patient  being  m  a  state  cf  collapse  and  fcarc^l  to  be  dying, 
in  the  emergency,  the  attendant  rushed  into  an  adjoining  salt  work, 
and  brought  some  buckebful  of  boiling  brine,  adding  cold  water  to  re- 
duce the  temperature.  The  patient,  while  in  the  bath,  rallied  to  some 
extent,  the  cold  stage  passed  away  ;  the  b.ith  wsis  repeated  once  or 
twice,  and  he  recovered.    The  result  of  the  brinc-tiatli  in  tlr.  ^^  - 

so  markeil,  and  excited (uch  astonishment  in  the  minds  of 
attendants,  that  all  subsequent  cases  were  treated  in  the  sa::  _  1 

and  with  mosi  s-ntisfactonr  icsulls. 

The  late  Sir  Chnrlts  Hastings,  the  founder  of  our  .\t«ticiatinn,  whose 
memory  our  mcmticrs  have  deemed  fit  to  honour  by  h'  bilee 

meeting  in  the  city  where  he  practised,  was  at   that  li  Iv  as- 

sociated with  Drciitwich.     Hu  attention  «  ■'  \ 

cfhcacy  of  the  l>iine  as  nanifcsted  in  thr 

cases  ;  and  he  cxctlcd  h  Bsclf  10  obtain  thi  c ,  w..h 

a  view  to  lest  the  p  iwcrof  the  water  in  other  diseases.  This  led  lo 
the  erection,  in  1S30,  oi  the  fint  public  baths  in  Droitwich.  It  wa* 
loon  found  that  rases  of  chronic  rheumatism,  of  strumous  disease,  and 
cases  of  simple  debility,  chlorosis,  etc.,  derived  great  and  S|Ked]r 
benefit  from  immersion  in  the  hot  brine,  in  a  pr'>|>ci  state  >>(  dilution  ; 
with  the  result  that  Drotwich  became  a  |>  ipular  retort  for  the  relief 
of  these  diseases,  rijiccially  to  the  trades|>eople  .ind  working  classes 
of  the  Itlack  (  nunfty. 

In  the  year  iSq'i,  a  fi rther  effort  was  ma.le  In  extend  a  knosslcdjc 
of  the  value  of  thr-e  waien,  and  an  attempt  was  m«dc  by  the  late  Mr. 
(iabb,  an  energetic  inhaliitanl  of  the  liorough,  to  form  «  ownpnnv  to 
enlarge,  or  rather  lo  rebuild,  the  luths,  and  to  erect  an  hot<  I 
ing'hou-cs  ill  a  faviniaMe  site  away  from  the  town  itself, 
this  effort,  be  devoted  his  time,  muney,  and  energy  to  erLn^in^  tin 
eiisliog  baths.     He   dcrfgncd   and   patti.Uly   cainol   oat  the  present 
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he  virtues  of  the  Droit- 
public  throughout  the 


swimming  bath,  and  spared  no  pains  to  make 
wich  waters  known  to  the  profession  and  to  i! 
kingdom,  so  fir  as  his  means  enabled  him  to  d). 

In  the  year  1S70  Mr.  Bainbrigge  took  over  tie  baths  from  Mr.  Gabb, 
and  succeeded  in  forming  a  company  to  buy 
the  adjoining  hotel,  and  so  formed  the  estallishment  as  at  present 
existing,  to  visit  and  inspect  which  an  inyil  ition  has  been  sent,  I 
believe,  to  every  one  of  our  members 

The  brine  is  pumped  up  from  a  depth  of  aliut  140  feet  to  the  sur- 
face.    It  is  perfectly  cold,  and  contains   fron- 
saline  matter,  chiefly  the  chloride  of  sodium,  w 


36   to  40  per  cent,  of 

;h  the  sulphates  of  soda, 

lime,  and  alumina,  and  traces  of  bromine  and  i  dine.     The  accompany- 

th  about  the  year  1S54. 

Northcote  and  Taylor 

But  the  most  striking 

aline  or  solid  matter  in 

water  containing  2.536 


ing  table  gives  the  analysis  as  made  by  Herap 
A'arious  other  analyses  have  been  made  ;  thu: 
both  found  traces  of  bromide  of  magnesium. 
point  to  the  mind  is,  the  enormous  amount  of 
each  gallon  of  fluid,  viz.,  22.212  grains;  sea 

grains  per  gallon,  and  the  springs  of  Ischl,  pe  laps  the  strorgest  Euro- 
pean Spa,  2.35s  grains.  Droitwich  brine,  Iierefore,  has  nearly  ten 
limes  the  strength  of  sta-water.  It  has  nectisarily  to  be  reduced  in 
strength  for  bathing  purposes  ;  the  proportio . 
about  two  or  three  parts  pure  vrater  to  one 
gives  a  specific  gravity  of  about  12  to  iS.  The 


.'or  dilution  is  usually 
part  strong  brine  ;  this 
)rine  is  put  into  the  bath 


nrst  in  a  cold  state  ;  the  pure  water  is  added,  al  Srst  at  boiling  point  and 


then  cold,  so  as   to   obtain   the   proper  degrei 


of  temperature.     The 


temperature  of  the  bath  varies  according  to  renditions,   from   86°  to 


lo5°  Fahrenheit.     The   water  is  so  buoyant 
have  great  difficulty   in  keeping   the  body  su' 
pure  brine  at  this  temperature  would  cause  int 


hat  patients  frequently 
merged.  Immersion  in 
nse  irritation  of  surface, 


and  excite  considerable  cardiac  disturbance.  I  have  occasionally  seen 
severe  urticaria  arise  where,  through  carelessn  ss,  too  much  brine  had 
been  used  in  making  the  bath. 

The  class  of  ailments  that  derive  most  beni  5t  as  a  rule  from  the  use 
of  these  baths,  are  undoubtedly  those  of  eit  icr  a  rheumatic  or  gouty 
origin  ;  and  more  especially  that  anomalous  fo  m  known  as  "  rheumatic 
gout".  In  all  its  stages,  this  disease  appeas  to  derive  benefif  from 
the  brine  ;  in  its  early  and  even  most  acute  sta  es,  it  yields  very  speedily 
to  the  baths,  and  even  in  its  most  chronic  f<rms,  when  all  possibility 
of  cure  has  passed  away,  great  relief  and  coiifort  is  experienced  from 
the  baths;  this  benefit  continuing  for  month.  After  rheumatic  gout 
comes  rheumatism,  in  all  its  forms,  except,  perhaps,  the  most  acute, 
or  where  the  temperature  exceeds  ico'  Fahr. ;  or  where  acute  cardiac 
or  pericardiac  mischief  is  present.  The  different  forms  of  rheumatic 
neuralgia,  sciatica,  lumbago,  etc.,  and  of  chronic  gout,  gouty  thicken- 
ings, and  that  bodily  condition  which  we  at  apt  to  call  suppressed 
gout,  all  respond  readily  to  the  influence  of  toe  hot  brine.  I  must  not 
omit  to  notice  the  surprising  rapidity  will  which  large  dropsical 
swellings  of  joints,  and  thecal  and  bursal  disteksions  will  often  diminish 
and  disappear  ;  and  even,  not  unfrequently,  tpose  distressing  contrac- 
tions of  the  hands  and  fingers,  and  of  the  knees  and  larger  joints, 
yield  to  its  influence,  and  the  parts  resume  their  natural  condition,  or 
nearly  so,  provided  the  distortion  has  not  beeb  of  too  long  standing. 

When  I  first  commenced  practice  in  Droitwich,  I  was  struck  by  the 
regularity  with  which  various  old  people,  in  several  instances  octo. 
genarians,  made  their  appearance  in  the  town,  taking  up  their  quarters 
usually  for  a  month  or  six  weeks,  with  the  avowed  object  of  being 
renovated.  These  persons  declared  to  me,  over  and  over  again,  that, 
after  one  week's  use  of  the  baths,  they  felt  quite  ten  years  younger. 
In  later  years,  during  the  ri^imc  of  Mr.  Eainbrigge,  one  marked 
instance  of  this  was  the  well  known  authoress,  Mrs.  S.  C.  Hall,  who 


J   regularly  came  to  Droitwich  the  last  few  years  of  her  life,  when  over 

j   ninety  years  of  age,  to  enjoy  the  resuscitating  and  invigorating  effects 

of  the  baths.     So  remarkable  was  their  reviving  influence,    that  her 

husband  remarked,  in  a  humorous  manner,  that  Droitwich  must  be  the 

I  place  where  people,  if  they  wanted  to  die,  had  to  remove  into  the  next 

parish, 
j  Amongst  the  various  classes  of  disease  that  we  might  deem_  likely 
1  to  benefit  by  the  use  of  the  hot  brine-baths,  there  is  one  that  a  piiori 
j  reasoning  would  lead  us  to  exclude,  viz.,  hemorrhages.  There  is, 
,  however,  one  form  of  haimorrhage  in  which  I  have,  in  several 
I  instances,  seen  surprising  benefit  arise,  although  the  baths  had  been 
;  used  entirely  against  my  advice  ;  it  is  chronic  menorrhagia.  We  all 
'  know  those  pallid  bloodless  patients,  panting  on  the  least  exertion, 
and  unable  to  enter  into  any  of  the  active  duties  of  life  ;  liable,  as 
they  are,  to  sudden  gushes  of  hremorrhage. 

Time  will  not  permit  me  to  enter  more  fully  into  this  subject,  not 
even  to  go  into  the  ratio  mcdendi  of  the  remedy  as  fully  as  I  could 
wish  to  do.  How  far  the  powerful  alkali  acts  chemically  upon  the 
local  deposits  in  rheumatic  and  gouty  affections  is  a  question  that  ad- 
mits of  considerable  discussion — that  it  does  so  to  a  greater  or  less 
extent,  I  could  give  strong  grounds  for  believing.  But  the  physiological 
action  in  one  point  is  very  marked,  and  will  account  at  once  for  the 
beneficial  efficacy  in  such  various  forms  of  ailment  and  disease.  I 
allude  to  its  remarkable  action  in  giving  tone  to  the  capillary  circula- 
tion. Whilst  immersed  in  the  bath,  the  patient  usually  perspires  very 
freely  over  those  parts  of  the  surface  that  are  not  submerged,  viz.,  the 
neck,  face,  and  head.  Subsequently  to  the  bath,  a  pleasant  feeling  of 
languor  is  experienced  for  an  hour  or  two,  and  throughout  the  day  a 
glow  of  warmth  is  felt  over  the  whole  body — unaccompanied  with  any 
marked  perspiration  or  burning  heat  of  the  skin.  The  appetite  almost 
invariably  is  increased,  and  some  sense  of  thirst  is  sometimes,  but  not 
always,  experienced. 

Dr.  Clifford  Allbutt  (President  of  the  Section)  said  that  he 
thought  the  tendency  of  the  profession  was  to  over-scepticism  in  the 
matter  of  baths.  Patients  were  often  sent  to  baths  more  in  anticipa- 
tion of  the  indirect  than  of  the  therapeutic  advantages  to  be  derived 
from  them.  Enormous  benefit  was  often  derived  from  the  thorough 
change  of  mind  and  body.  No  doubt,  many  baths  acted  upon  the 
capillaries  and  nerves.  Many  persons  went  to  Ragatz,  and  got  con- 
siderable benefit  from  the  scenery  and  change,  more  than  from  the 
use  of  baths.  In  the  case  of  Droitwich,  the  benefits  derived  from  the 
baths  could  not  be  supposed  to  be  from  the  scenery.  As  regarded  the 
strength  of  the  Droitwich  Baths,  they  were  not  used  at  their  full 
strength,  and,  therefore,  he  did  net  see  much  advantage  in  their  being 
stronger  than  those  of  the  Tyrol.  He  should  make  a  point  of  trying 
the  waters  in  some  cases  of  disease  referred  to  by  Dr.  Roden.  He 
happened  to  hear,  apart  from  the  meeting  of  the  Association,  that  a 
gentleman  derived  very  remarkable  benefit  in  a  case  of  sciatica._  He 
had  been  seen  ly  some  eminent  medical  men,  went  to  Droitwich  in 
j  despair,  and  derived  very  great  benefit.  He  (Dr.  Allbutt)  believed 
;  that  the  strong  liquors  of  the  baths,  applied  to  the  surface  of  the 
body,  acted  like  electricity  and  galvanism,  in  a  stimulating  mariner. 
The  profession  would  be  under  great  obligation  to  Dr.  Roden  if  he 
would  carry  out  some  experiments  with  regard  to  the  temperature 
and  the  action  upon  the  circulation,  as  shown  by  the  sphygmographic 
]  tracings.  ' 

Bequest. — A  legacy  of  X^20o,  less  duty,  has  been  paid  to  the  Lin- 
I  coin  Lunatic  Hospital  by  the  executors  of  Mr.  Wm.  Keep,  of  Carlton- 
i  le-Moorland. 


952 


THE    BRITISH  MEDICAL    JOURJVAl. 


[Nm-.  iS,  iS?2. 


ON  THE  EXTENDED  INFLUENCE  OF  ATAVISM  IN 

HEREDIT.\RY  DISEASE. 

lUmJ  in  Ike  Sathn  ej  Mtdidne  ai  the  Anmua!  Meeting  cftkt  British 
Medical  Asixiatim  in  Worcester,  August  1882. 

Bt  WILLIAM  SEDGWICK,  M.R.C.S. 
Tk£  icficeoce  of  atat-isin  on  the  Xassaaaaoa  and  the  derelopment  of 


hoediuiy  div^vr,   ias, 
aJtboaeb  there  is  still  g- 
this  innnfnrr  has  been  f 
ilfrf  "•«  aikd  defect 
dl  the  hzmonbagi: 
paralysis  with  its  zil;;  : 
respects,  less  strongly  i 
whidi   the  sanse  j:--' 
paratirely  Urge  [ - 
early  psper  on  i!.-. 
obterred,  bo'.: 
plete;  to  tiu  . 
males  of  the  bt-'^ 
oaly  by  the  iemal-. 
tioQ  was  directed  ix.     . 
cnstomary  limiti   of  2°2 


receired   mncfa  aaention  ;  and, 
farther  inrrairy,  yet  the  extent  of 
:t>2  in  some  important  groups  of 
~.  ue  cases  of  coloor-blindiness, 
'  ^eudo-faypertrophic  mascolar 
:re  are  other  and,  in  some 
-i   also   groops  of  cases,    in 
-^;  been  obserred.     In  a  corn- 
cases,   as  was  pointed  oot  in  an 
■  a  hereditary  disease,  "the  order 
and  transmission,  is  osnally  com- 
.ach  case  shows  itself  only  in  the 
r.erations,  its  transmission  is  effected 


■nd  fourth  generations.''*  Attcn- 
..i:  i  2^^i  10  the  occasional  extension  of  these 
sm;  and  the   occTirrence   of  sach   extension 

has   been  still  fiirhet  iiluUraied   by  some    carclol    investigations  of 

later  date. 


J  fire 

rltiun 


In  cases,  for  ezasi(.Ie,  rf  co 
ment  of  the  defect,  in 
atavism  is  of  commroo  c 
■*T*^^"*''^^^  cases. 
the  usual  Hmit^tr 
evidence  ••'  '•-■"" 
sons,  ». 
trafifm; 
ianoC  u: 
of  the  :. 
which  h^    .. 
case,  in  whi;:. 
the  iransmisiiui-i  » 
tioD,  and  theoce  b: 
to  seven  grei:  :'r^ 
bliikl  ancest'  - 
daughters  {r>. 
there  were  tic:.. 
vtier,   and  twett/ 
graaddaoghters  hau  iv  j  c  .ou 

iluee  ook«r-bliiki  toot,  and  ooe  son  and  one  daughter  free  from  the 
defect;  anda  thii<! '-•^-  •-'■■^•-'  -^-i'--'  '•  ur-blind  sons,  and  one 
toa  aad  one  dsagi.  .  .ere  wa;,  conseqaestly, 

the  usual  stiic'r.c  v    ct.  L.'.h  as  legards 

the  transmis  it  ihere  was 

thrice  repeats  -;. 

Soeh  extcr 
hCTiorrha^fic 
any  lir-  • 
mnst  c 

of  ihr  ' 

V 
dc 


:h  dJiiC! 


:.^iiale 

,  which 

.laoi,  hai  been  observed  in  tome 
of  the  tame  kind,  inciudiE-  one 
■  Homer,  of 
:e  manner, 
females  ic  ' 
males  in  \i.: 

,'eneratioo.  _.- 

generation  of 
DO  SOD.     In  th. 
,   of  whom  six  wcic 
ce  from  the  defect 
r.j  tons;  a  seoond  grao'lti^u^t^ici  l^i 


i.., 

•  -  - , 

I  .,1.  Dfl^l">r  •  I  111  /It:  lif^tU,  \^  «u,  ^  >^i  ji- 


Graodidier  *  directed   aaention    to  this  subject  in  1S55,   there  were 
twenty    bleeden    srri-jncj    r;  popalatioo   of   165,    belonging  to   two 
.0  had  certaicly  existed  in  the  village 
even  at  that  dale,  known  to  have  bees 
'    '  '.-.fr,  a  tradition  which  pointed 
researches  of  Dr.  Uoesali  cf 
seders  were  desc-r-  '    '  'r-n 
".II.     TLesobse- 
.  .  -irs  •.hat  within  ;  .* 

yean,  all  the  male  :yic<xeis  m  Tcnca  iiave  c:-^\  off;  whilst  tbeiewialE^ 
who  might  be  cxps^!*  of  ^-rrirj  is  cocdnctors  of  the  disease,  b*Te 
migrated   to  other  -re,  through  the  influence  o€ 

atavism,  there  ma;.  -  he  disease  in  soB>e  of  ibeii 


apparently  a. 
smce  1770, 

related  to eacn '^.icr.     i; 
to    their   common  origo; 
Thosis,  hare  proved  •^'■ 
an  extremely  rem 
of  this  case  is  ver. 


mote  or  less  rem.. 


□-.xie  sex,  and  wbeo,  per- 


In  f>5€tido 
atrorhv.  ar 


mc.nly  associated 
irlinon  and  their 
cases  has  been  so; 

esTctir^VyT.j  I>r.  : 


hap*,  the  former  cor^Lcsioc  of  •.':.t:t  family  wi'.h  Tesna  has  been  alto- 
gether forgottt.-i.r 

n  progRMive  Baacular 

-  were  fbrmeriy  induded 
...),  '.here  is  a  like  necessity 
:  the  osoal  limits  of  atavism, 

'  cases,  has  been  com- 

-  their  hereditary  traii»- 

-  tory  in  some  of  these 
liligect  obserrert,  and 

:  :::;r':ral  dissertalion  on 

hed  aboot  twenty 

,  he  had  careAilly 

-.-xtis,  he  showed  that 

^sive  mmcnlar  atrophy 

.-ige  into  families  fre- 

by  daoghters  to  ma!e 

rh«e   observations  are 

c  ell  of  Birtninghaio,  C  of 

I  ■: 


/cocge   III,  were 

^'.irr.a.Trt  '     '.he 


liue. 

IS  Oth( 


froQ  ; 
back. 


1 

'rv,:;  wDiis;    in   ot.-er 

he  brain  and  itcrroiis 

' ^' •'.  aombet  of  con- 

o(  sach  sabttitn- 

ed  disease.     This 

s  of  dcaf-mulism, 

.,!  f'^r  sifters  free 

rations 

JOdct 

i.tic   .uc    ;..... t   cases 
avism,  even  in  its  ex- 

'■fi;ition  uf  the  Jc'cct: 


as  in  £ 

to  i's  c 


■  unfrequc: 
,t  type  <- 
ly  in  this  c 


.I..UCS 

some 

.  -.  ._.. 

Irfrn, 

ance  to  presenrt  aay  c 

tilt!  KrffM: 

sJa.  aad  S'.tll,  II.U  1   <r«   »afc  IfllMIMJiiiaft   1 

j       M  JTrWna/ 7>»r,  aW<.««nr,  Aa(«<i 
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U  OHOsiA^ 


J  0t  diaeast,  akkooghfAoe  i>  sobc  roBuk-  1 

AiE  ^liag  beea  doae  «i  soae  cue  xai  ex- 

sialke  foDomig  3!sECa4°">  ^  wUeb  we  are 

ta  Ae  tae  Sk  Hiair  HiAcad.*    h  Ikis  esse,  fan  ok  of 

lii^y  cf  iae  ^Hieb  beone  faBad  at  the  s^  of  nKite  jeaisi  szi 

:ke  a^  neoai  «<  ^V  |ia '■xiiuaiii  i  i    oC  i^  6Aa.  was  as  asoen: 

■  •       -  -■  .  -  .    -        .  j^j^  ^  oatbet 

( of  tWioaBte  eeBox^BS  oC  (be  saBc  fanty, 

i<'i»n  I  111  fiiiiTiiii    li  Jlnwlli«j,»ir»fc1iiii 
to  ai^e^  tiKRkas  beea  a 
pocBfiEisQes 
ai  iexss, 
i>  As  izaee.     It  kas  bees  alKadf  s^ed  ibat  T< 
eoif  tisuncii^  assxaaed  wxb 
■colbekr 
«f 


of  tbe  geogiap&a- 
iJdeiA^'AeRsaow  fade  or 

vji-ilj  Je  pofterintt  «as  ■»- 

I  tar  thor  cW>-6ec,  iiu  r  dgkal 'oxxiiiacs,  or 

'amgeazil  defects.     VUmjaiuu   d  ^t  pbahagstl  bcnes, 

;  -jo  Ife  lemijea  c^jsoi^kss  ol  \f .  ^|b  Dobsek,-!-  ia  iSiS, 

EV«>  farty  HI  Mlmi  at  a 

!  de  V^aies,  ia  -.be 

ldete»iT.  »d«^erfa«^iifti^JihiaMT-j,ba»e^ 
bcKB  B  Ske  — — ~°-  orr^^rg  l^  luc'itfiiii_  Ccas^ 
faadf.  aftbea^  ihe  m^mrrr  cff  ksecirr  =4'  ^l^  b^  srassc  «Eb 

t£  tbe  cases  of  ba^  Raises  sad  c&cs  k':::^^  hj.^  be 
of  IsBe  fca^  Ibe  s^  of  ibeir 
Mneoaet,  as 
ttaafiadtad  ateatia  Sfiaia,  far  tbe  ts^irteaBe  u&spnas  to 

r'l  BBC,  wbifet,  OB  Ae  ccaer  ^ad.  &£  siiasBoe  at 
I  OC  h  I  ifa  I  Ij  tmrmTTfi-ta  e  szzIt  ^Jiiilid  ta  ibe  female 
^m,  iber±  f  mmA  SSaAy  is  izacs^  uie  ia^  Inslary  of  fasiiy 
iSaose  be«CE>i  a  vor  facied  ■■■ba  aS  gs^B^OBS,  as  eaA  ef  ss 
SsariecBacacEES  bs  osBSy  cbzaged,  in  ■.iijM^fr  atkast  aaae,  s 
BBt  fiee.bBaiT  It asf  tbocfare,  b  ooddEaoa,  be  siged  iba£ 
3  Oe  aAasBoe  of  a£s«EB  at  Ae  henaSUi?  tfariBai  of  imease 
,  K  m  staatxt  ibe  cases  siie^  cited,  fat  faae,  frR, 
yiMj-';n«.i_  -'i-rr  if  «aald  be  So^cal  in 
_  lis  ft  zBf  SsKs;  aad  Ast  eta:,  as 
:«o,  (bcee,  fcni,  oraaoR  ciSdc^  £i  :be 
aesane  -ooageaBd  <li'fct?;  oe,  issa  oa  a 
Aase  al  tae  aae  a^    tbaS  tbe  aiseacs 


itaBwbkfe  tbeaJKcmjcc  bes 
I  saeh  cses,  tbete  E  s^ 
eiidtaaeBAeaiqyatiuuglyiafeTOgrceiSet^^gGJed,  fas:  xadstacted. 


A  TEST  FOR   THE  PRESENCE  OF  lODIKE  IX  THE 
BODY. 

Xioiv:  lU  Stslim  t^  MeJicime  el  tie  Awmae:  7.'-:''-:r.--' iit  Britui 
.'.';  - :  sJ  Aitmciafiim  n>  IFjmjttr,  .-' 

;t  "Zyr.V  A.  LEDIARD.  F.R.CS— , 


I    i3£  iz 


bsii   cf 


raiW-H  locally  ia  klitt  focns  of 
:  of  a  qpUitic  satse,  and  I  bare 
^  tHm  the  snfefy  -jeusd  hss  ss- 


ScXLis. 


bees  f»-n-Tiin»Ily  saatk 
saned  a  f;5l?»  te*.     F=tJiei  r. 
net  =  -bcee  raS 

tbec:: 

^^^  uvw-^^  SBiee  uUiss  2  — .  —  ■ 

iaddedaiiHiecaloae:  szi^jy-j: 

I  teested  aw  owa  sU' ;  re  ir:-.  ; 

ii  taes.  -fVT-g  iodace  of  pcCESs;  - 

by fesE^ rakwri  arertk  ; 

AwVt  padeal,  tala^  oc^± 

w'li  iMy  vsb  fi^  gnsias  of  :~.  ■ 

the  SokBs  deted  I7  Bsass  of  ar 

cotoat  vss  si^edaceiy  pRsect. 

IsoB  of  Ae  mactirs  sesbcrss  cf  i2j=  ini^zij. 

apoe  a  ^ie 

nr^f  pat; 

*ih  lesci^  ..__  — _.■  _.._-  — . 

preseasad  iaseK    'l  :esud  ie_  s25t^  '"^-    -      .  re^cd;^     I 

ber  «ri!±.  cr:d:nr:g  to  Like  bei  EaeScizse,  '~~   -''-r  crsn^  &z£ 
i  "ree-i  lik^n  : ;  r  Sts  c2ts,  tesarie  hsz  bk;i;Ze  s-as  Tuni'Jyr? ; 
±  t:s:  n!2T  ce  csesi  to  rssenari  lie  -Vi'rrr'  ss  «^  as  tbe 
rrssaxs  «  i2ei=e  ni  tie  boay. 

daFf ,  S|set  opoB  psopo.     I  Cn-ew  s  Erfe  csiDc=d  cc  I;^  ^Stle,  2-^  the 
bi^s  5«no«'  cokar  ieamedsifiy  csiae. 

Alcfjfi'mihteagraiascf  Aeio5aeaffc.--^=f33:,:^Ss.Te  d^  jcnc-w 

Arocis  -ysz^est,  htvu^Li  to  ay  booe  by  2  irs&sr  : 

lfc.«v^j   iBd  ib&sv,  the  same  iwnra^-'g,  irs-s  cess  caly  r 
«-.«^»  of  io£de  of  ^mlyvAiyii.  and  ^le  a^  sn--^^  tbe  rs^rt 


an 


^£  p^cai3Bsc^: 


'.•nr.     IT 


4e  xSsaxxB,  ^bosw^  hamtsdtSif  abaxbed  z  ct:^  Is 

Asd3  sore  >.>in.ino  <»T-gT»TA»  of  dfe  rspsd  aLssia -ijun  •> 
a  gscEieBsaa  wbo  was  dsreatsssd  w:u!  s  ST^"^"  r?^"^ 
Jill.  .^1  .iCT  doses  of  )a£de  of  pccis^icr:.  togciici  vt:; 

to  ;fae  acaoB  of  iaBde  of  tiu!/.^4um.  I  asSaed  bi-i  t:  :as:  ire  5s:i^  sSar 
«~^  dose  of  &e  Msdicinf.  Trrg  be  ob4ah:£a  £  j=2;ij  ^'r^^  «t± 
raiV»>^ :  •sri  d^  ir^ah,  Ust,  fscr  tccis  si^sr  cze  dose  kJt,  Ss 
TsBow  cciiicr  s^  oUamed,  togsa»ei  wuh  taaicrrsi  tm^sr  the  J^'s^ 
i=d  =c=s  s2.5t2=oq.  Thscaseaxnrshcnr&ficaleatsr-seECTrbsve 
<je  use  -KSSEcs  of  iocme  in  ibe  bocy. 

Ia  liie  oea-poaeBt  idob,  oee  "wwrrnis  I  *°v?^~ec  ibe 
'■bo  cane,  sad  fasad  Oe  y^dknr  leacaoo  pisse::::  ir  :r 
3aly<»a«ifaboatfifeempBrtn*K.  Oae  of  tie  :irgs  iris  ;  _ 
:<is^  of  tbe  iodide  of  pabt^eB^ioeda3y;  tie  »:oci  bs^  cr^fim- 
liBesof  Ae  ssktioa  of  penbknde  of  setcaij,  vcJi  -en  grjris  o4  tbe 
io£de  of  ixili  iLiui.  orferad  tbrice diBy ;  acd  fee  third,  -s^ss  T-Trrg 
b  li'iliiiliai  doses  of  tbe  sohdioD  cf  Jis  ixatilcdde,  tsgstisi 
«kh  a«e^aa  dose  of  tbe  io^de.  Ia  aii  tbe  other  xasscls, 
AesaBwws^rfteredby^E^wiJbcBloeBeLaaicEae  Tere  tiiiag 
io&KJa  aayfeEB.  Myc^tom  basbeea  to  gwe  to  ssih  pa2==i_a 
Bieoerfwidttii^ier;  a^aKilesEfi»als«!»!Bgb=s=  eiTartcrited  iL?^rt, 
it^gffiay*Bt*BsdecalotK!o*er«his,E:Jr3i!  ie  caper  tcgesha, 
s!>asto»istbesH*a»dcalaod;  ia  EiaEy  cases,  fejwsrer,  4ie  yeDow 
~st  is  otiCaiBed  wdboEt  tbe  iaaa  ptn  tw^ww 

It  hE  beea  seal  tbat  the  resctiai  is  aot  ia  aay  wzy  <iecie£  by  tie 
'fsseatxafmaaaymAesySem,tadl  tried  if  iodideof  potisr=«, 
W«B«imwi4oa»ei&«g5.=aig»^*etesL  FeciaSacca,  s-^^c 
w^  ••neaEB^B  ot  *esealt>'.  aad  pa^d  leiii^  co  it  os  so<Bg"teg 
sasnidoEod^^  ws  giieniaMSB  ^aaas  of  tbe  ioojde,  tjgetasf  w^ 
I  tea  of  Ae  bn^&  of  txiUdJaM.  aad  &e  jeOow  test  was  pi«at. 
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although  scarcely  so  deep  io  colour,  whilst  a  few  drops  of  her  medicine 
gave  a  black  colour  when  mixed  with  calomel  on  a  plate. 

The  test  '\s,  further,  unaltered  by  the  addition  of  carbonate  of  am- 
moaia;  for  a  patient  in  the  Inlirmary  with  syphilitic  disease  of  several 
bones,  who  was  taking  ten  grainsof  the  iodideof  potassium  withfour  grains 
of  carbonate  of  ammonia  thrice  daily,  showed  the  usual  yellow  tinge  with 
calomel.  -Another  patient,  with  strumous  abscesses  about  the  neck  and 
ribs,  who  was  taking  syrup  of  the  iodide  of  iron  with  cod-liver  oil,  was 
also  tested,  and  he  also  gave  a  yellow  reaction ;  but  the  depth  of  colour 
was  slight. 

I  have  ascertained,  also,  that  iodide  of  pota>tsinm  is  as  readily  elimi- 
nated as  It  is  easily  absorbed;  for,  when  the  internal  administration 
ceases,  in  a  very  few  hours  the  test  is  no  longer  obtained ;  and  this 
holds  good  even  when  so  large  doses  as  a  drachm  of  the  iodide  are 
being  taken  daily.  Up  to  the  present  time,  I  have  failed  to  obtain 
the  reaction  from  the  serum  of  the  blood  of  a  patient  taking  iodide  of 
potassium ;  neither  have  I  found  the  test  present  in  the  secretion  of  the 
lacrymal  gland. 

I  have  succeeded  in  getting  the  reaction,  although  faint  and  evanescent 
only,  with  using,  instead  of  calomel,  a  5  per  cent,  solution  of  bichloride 
of  mereury.  The  patient  was  taking  a  drachm  of  the  solution  of  the  pcr- 
chloride  of  mercurj-  with  ten  grains  of  the  iodide  of  potassium,  with  toler- 
able regularity,  three  times  a  day  for  two  months;  and  whilst,  with  calo- 
mel the  saliva  gave  a  bright  canary  yellow,  the  above  5  per  cent,  solution 
when  muted  with  the  saliva,  produced  a  faint  yellow,  which  was 
mclmed  to  disappear ;  and,  when  I  added  an  excess  of  the  solution 
the  yellow  entirely  vanished.  ' 

Iodine  itself  is  sparingly  soluble  in  water;  but,  on  dissolving  a  little 
in  spirits  of  wine  in  a  mortar,  and  then  adding  a  little  calomel  with 
trituration,  it  will  be  found  that  a  yellow-coloured  powder  is  quickly 
formed,  identical  in  appearance  with  the  yellow  test  which  is  the  sub- 
ject of  this  paper.     It  is,  I  believe  the  mercurous  iodide. 

On  adding  a  strong  solution  of  iodide  of  potassium  to  calomel  a 
black  colour  is  given ;  but,  on  using  an  excess  of  calomel,  there  is 
seen  a  yellow  change  amongst  the  black— again  the  mercurous 
iodide. 

On  taking  the  bichloride  of  mercury  in  solution  of  four  grains  to  the 
ounce,  and  addmg  a  solution  of  the  iodide  of  potassium,  the  yellow 
colour  IS  formed  until  an  excess  of  the  latter  is  added,  when  the  well- 
known  biniodide  appears.  This  yellow  colour  is,  I  believe,  the  same 
as  my  lest. 

It  appears  that  there  are  three  iodides  of  mercury;  viz.,  subiodidc 
protiodide,  and  biniodide.  The  green  iodide  is,  I  understand,  i 
mixture  of  the  first  two;  and  my  yellow  test  is  a  pure  protiodide- 
tat  I  cannot  speak  as  a  chemical  authority.  The  green  iodide  of  the 
ffiarmtv.c/oKi  IS  known  to  manufacturing  chemists  as  a  name  only 
and  does  not  stand  for  a  pure  chemical  compound;  and  those  interested 
in  the  .ubjcct  «ill  iinH  a  paper  in  the  ninth  volume  of  the  Pharma.tii- 
/i.a//r;/r,,^/(,S67.6S)  by  Mr.  Wo^,  page  502,  in  which  Ihi.  is  dis- 
cntscd.  l-iom  the  atxive  observations,  it  is  evident  that  the  lest  is  not 
•  lest  for  io.lide  of  potassium,  but  one  for  iodine  only;  and  it  is  some- 
what remarkable  how  rapidly  i'xline  is  thus  eliminated  from  the  bodv 
whil.t  mercury  an.l  arsenic,  amongst  other  metals,  are  lone  re- 
Uined.  And  I  cannot  help  thinking  that  further  research  in  this 
direction  m.iy  throw  light  upon  other  points  in  connection  with  the 
chemistry  of  the  body  than  the  one  at  present  under  considcra- 
lion. 

I  believe  I  am  richi  in  thinking  that  attention  has  not,  up  to  the 
prenent  time,  been  called  to  what  I  have  observed  and  recorded  in  thu 
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DE.\TH  OF  .\  CHILD   UNDER  THE  USE  OF 

CHLOROFORM. 

By  FRANK  SHEAKAR,  M.B., 

Hou&e-Sargeon    to    the    Dispenur)-,   Carlisle. 

Eliza  B.  C,  aged  seventeen  months,  died  whilst  under  the  induence 
of  a  limited  quantity  cf  chloroform.  When  little  more  than  a  fortnight 
old,  this  chiM  had  developed  maiked  symptoms  of  hereditary  syphilis, 
but  improved  so  rapidly,  and  so  soon  attained  an  appearance  of  com- 
parative healih,  that  tieatment  was  not  persisted  in,  despite  of  warning 
to  the  contrary.  Whecshe  was  twelve  months  old,  an  evanescent  swell- 
ing of  the  right  elbow  showed  itself ;  and  this  had  no  sooner  disappeared 
than  the  patellar  burst  of  the  right  knee  became  acutely  inflamed.  The 
tissues  round  the  joint  became  enormously  swollen,  and  a  large  quantity 
of  pus  collected  in  the  bnrsa,  and  burst  spontaneously  at  the  end  of  a 
week's  time.  After  discharging  for  ten  days  or  so,  the  openings  were 
allowed  to  close ;  and  there  remained  such  marked  thickening  round 
the  joint  that,  even  aftetthe  lapse  of  four  weeks,  the  right  knee  appeared 
twice  tne  size  of  the  let  This  thickening  jubsided  very  slowly;  and, 
in  spite  of  passive  matun  haWng  been  begun  early,  the  movement  in 
the  joint  was  both  limited  and  painful.  The  child  was,  therefore, 
brought  to  the  dispeiary  on  September  29th,  lSii2,  and  put  under 
chloroform,  in  order  to  discover  the  real  amount  of  movement,  the 
cause  of  its  limitation,  and,  if  possible,  to  break  up  the  adhesions. 

Between  twelve  and  one  o'clock,  the  child  bad  had  a  light  dinner ; 
and,  owing  to  the  number  of  patients  to  be  seen,  it  was  nearly  four 
o'clock  before  chloiofoim  was  administered.  The  child  was  a  little  pale, 
but  was  quite  lively,  aod  had  l>cen  playing  with  the  other  children. 
It  had  had  no  symptons  whatever  of  lung-disease  ;  and  the  pulse, 
though  soft,  was  withoct  any  peculiar  character.  The  child's  cloihiri- 
having  been  loosened,  an  indefinite  quantity  of  chloroform,  cerlninly 
less  than  a  drachm  was  poured  upon  a  towel,  and  this  was  applied  ovc'r 
the  nose  and  mouth  in  ihe  usual  way.  The  child  cried  and  struggled 
at  first,  and  held  its  breath  as  much  as  it  could  ;  but,  after  a  few  dee,-^ 
inspirations  and  a  slight  attack  of  coughing,  which  brought  some  frothy 
mucus  to  its  mouth,  it  Ltnt  suddenly  under  the  inllueoce  of  the  chloro- 
form, and  the  towel  was  thrown  to  the  other  end  of  the  couch.  During 
the  manipulation  of  the  imb,  the  child  slept  perfectly  quietly,  ihe  breath- 
ing being,  to  all  appcariDces,  quite  natural.  After  ihe  lapse  of  a  minute 
or  so,  the  child  began  to  move  a  little  ;  and  it  was  noticed  that  the  lips 
were  somewhat  blue,  and  that  the  respiratory  ctToit  was  weak.  The 
child  was  immediately  flapped  on  the  face  and  chest  to  rouse  ii,  and  the 
window  was  opened.  The  breathing  became  still  weaker,  and  arlilicial 
respiration  by  Sylvester's  method  was  begun  ;  whilst  the  tongue  was 
pulled  well  forward  will  a  pair  of  forceps.  No  obstruction  could  be 
felt  with  the  finger  above  the  epiglottis,  and  it  was  noted  that  the  bnger 
did  not  excite  the  sligh  est  tendency  to  rcSex  action.  The  child  was 
slapped  with  a  cloth,  d:pped  first  in  cold  and  then  in  hot  water.  The 
mouth  was  swabbed  ou'  with  brandy,  and  ammonia  was  held  to  the 
nose  during  arlilicial  respiration.  Ultimately,  .'Sylvester's  method  not 
being  very  successful,  direct  inllation  of  the  lungs  was  tried,  the  nostrils 
l>eing  closed  and  air  beng  blown  in  by  the  mouth,  and  then  expelled 
by  pressure  on  the  thorax.  This  teemed  more  elfective  ;  but  there  can 
be  little  doubt  that  most  of  the  air  entered  the  siomtieh  instead  of 
the  lungs.     All  was  to  BO  purpose.     The  attem:  ration  only 

came  in    the  shape    of  bticf    gasps,    at    length  rvals,    ami 

soon  ceased.     Thcr-  ••  -    r      'vpnTa  ;  and  the  •  ■  ■i"-'-- 

that,  even  after  the  icsuscilation,  la<^' 

were  given  up,  it  w-  1  l>elieve  that  the  i 

sphincters  relaxed  soon  lAer  the  beginning  of  the  re^pirainry  ditticaiiy. 
Under  chloroform,  the  limb  could  not  be  quite  sirsightencd,  nor  could 
it  be  llexed  beyond  a  ligit  angle,  and  the  adhesions  were  too  dense  to 
be  broken  up. 

The  f-cit  mortem  cxaminalion  was  made  very  carefully  by  Pt   "•-•  — 
twenty  four  hours  afur  death.     The  body  wu  fairly  noui: 
inches,  long,  andj  6  inches  broad  across  the  shoulders.     k„ 
wan  marked,     /'c!  "r'nfm  lividily  was  universal  on  the  ]>o»ierior  sur- 
face of  Ihe    body,  and  ttlended  over  t>olh  groins,  labin,  nrrl  ;Hr  irnrr 
lurface  ol  the  thighs.     The  pupils  were  equal,  and  m- 
On  o|>ening  the  rhe^t,  th:  muscles  were  found  pale,  ar 
reins  not  at  all  dilated.     'Pie  jierirardium  was  v 
lungs  were  puihcd  aside;  the  left   lower  lobe,  e 
almost  out   of  -i   1 1       T'--  1 -i..  .■  ',   tn  ,-,  niT,,., 
of  Ouid.     Thr  : 
being  fully  dil.V' 

root  of  to*  auila,  but  iito  pail  ul  llic  puluKiiiiuy  ailei).  The  left 
aoricle  was  not  visible  at  all,  and  Ihe  left  vrnlricle  was  tilled  almnat  oat 
nt  tight.    The  coronary  arteries  were  eollaped  and  empty;  the  reitw 
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were  full  of  black  blood.  The  maximum  circu  iference  of  the  ventri- 
cular portion  of  the  heart  was  6  '^  inches.  The  right  auricle  and  ven- 
tricle were  both  full  of  dark  fluid  blood;  the  lei  auricle  was  collapsed 
and  almost  empty;  the  left  ventricle  was  app:renily  contracted,  and 
contained  a  small,  elongated,  informed,  blac'  clot.  The  greatest 
breadth  of  the  opened  out  cavity  of  the  right  v<  utricle  was  3 '4'  inches, 
and  of  the  left  ventricle  3  inches.  The  Ihicknes:  of  the  right  ventricu- 
lar wall  W.1S  one-eighth  of  an  inch,  and  of  the  eft  three-eighths  of  an 
inch.  The  septum  projected  markedly  into  t  e  cavity  of  the  right 
ventricle.  The  myocardium,  healthy  and  red,  contrasted  forcibly  with 
the  whitened  endocardium.  The  valves  were  al  healthy ;  the  tricuspid 
orifice  admitted  the  thumb,  and  the  mitral  orific  admitted  the  linger  of 
a  medium-sized  hand.  The  weight  of  the  empt'  heart  was  two  ounces 
three  and  a  half  drachms.  The  epiglottis  was  qi  le  erect ;  the  laryngeal 
cords  were  almost  indistinguishable,  being  clos  ly  applied  to  the  wall 
of  the  lar\"nx.  The  mucous  membrane  of  thi  larynx,  trachea,  and 
larger  brcnchi  was  slightly  injected,  and  cover  d  with  a  very  distinct 
layer  of  frothy  mucus.  At  the  bifurcation  of  the  trachea,  the  calibre  of 
both  bronchi  was  almost  occluded  by  viscid  n  ucus.  The  surface  of 
the  lungs  exhibited  large  areas  of  collapse,  plentiully  broken  by  patches 
of  inflated  vesicles.  The  great  mass  of  both  Imgs  was  hardly,  if  at 
all,  crepitant ;  the  exceptions  being  the  margin  of  both  lungs  and  the 
left  base.  On  section,  blood  oozed  out  only  in  s  lall  quantity,  and  that 
only  on  pressure.  Some  sections,  especially  ol  the  right  lung,  when 
squeezed,  showed  frothy  points  at  the  apertures  )f  the  smaller  bronchi. 
The  lower  lobe  of  the  left  lung  was  markedly  concave  where  it  came' 
into  contact  with  the  heart.  The  lung-tissue  loated  in  water.  The 
liver  was  normal :  its  veins  were  not  turgid  in  I  le  least.  The  kidneys 
were  not  enlarged ;  the  stellate  veins  on  the  surl  ice  were  well  marked ; 
the  tissue  was  healthy.  The  spleen  was  normal  in  size  ;  it  showed  the 
Malpighian  corpuscles  very  distinctly,  as  large  wiite  bodies.  The  head 
was  not  opened.  The  tissues  of  the  knee-jomt  \ere  completely  matted 
together  with  fibrous  tissue;  the  cartilages  w;re  perfectly  healthy. 
There  was  no  smell  of  chloroform. 

Remarks. — The  death,  in  this  case,  was  p  obably  due  to  partial 
paralysis  of  the  respiratory  centre,  occurring  in  a  :ase  where  the  bronchi 
were  accidentally  obstructed ;  for  it  is  evident,  rom  the  post  niorlem 
examination,  that  the  heart  continued  to  act  aftir  the  pulmonary  circu- 
lation was  interfered  with,  and  yet  there  was  no  distinct  dyspnoea. 
On  looking  back  over  the  recorded  cases  of  rec  very  from  chloroform- 
poisoning,  I  regret  that  Nelaton's  method  of  nverting  the  child  was 
not  tried.  It  occurred  to  me  at  the  time,  b,t  I  was  loth  to  stop 
artificial  respiration ;  and  as,  unfortunately,  I  lad  no  assistance,  the 
chance  was  allowed  to  slip.  Previously  to  the  c  :currence  of  this  case, 
I  shared  the  impression,  I  believe  with  most  men  bers  of  the  profession, 
that,  as  Mr.  Lister  puts  it  in  the  British  >  edical  Journal  for 
July  1S71,  young  children  enjoyed  an  "immunitj  from  danger".  How- 
ever, on  looking  back  over  the  records  of  tlose  deaths,  carefully 
kept  in  the  pages  of  the  British  MeL'ICal  Jcuknal,  I  find  that,  in 
the  eleven  years  from  1852  to  1S56  and  from  1563  to  1S6S  inclusive, 
three  deaths  under  five  years  of  age,  out  of  a  otal  of  seventy  deaths 
from  chloroform,  were  registered  in  England  ;  ,  nd,  since  that,  I  find 
a  case  of  three  years  of  age  reported  in  the  sam;  journal.  Almost  the 
only  definite  note  of  warning  on  this  subject  cones  from  Mr.  Jonathan 
Hutchinson,  who,  in  emphatic  language,  dedans  that  he  would  regard 
himself  as  criminally  responsible  if  he  placed  an]  patient's  life  in  danger 
from  the  use  of  chloroform  between  the  extn  mes  of  life — from  six 
months  to  old  age.  The  youngest  child,  as  far  is  I  can  discover,  who 
has  hitherto  died  from  chloroform  was  "  abcit  two  years"  of  age 
(British  Medical  Journal,  June  1S65,  pag;  655);  but  Dr.  J.  D. 
Brown  reports  the  case  of  an  "infant"  which,  under  chloroform,  be- 
came "  alarmingly  pale,  and  apparently  died";  the  tongue  was  drawn 
forward  and  artificial  respiration  tried  in  vainl  though  the  child  re- 
covered, almost  at  once,  when  inverted  (British  Medical  Journal, 
July  1S71,  page  94).  No  doubt,  such  cases  are  «f  more  frequent  occur- 
rence than  we  are  apt  to  suppose ;  and,  even  wi  hin  the  last  few  days, 
I  have  heard  of  a  child,  two  years  old,  whi:h  completely  stopped 
breathing  on  two  occasions  whilst  under  chlorodrm:  artificial  respira- 
tion was  tried  without  much  effect;  but  reco  ery  was  immediate  on 
inversion. 

I  have  reported  this  case  at  length,  in  res[  onse  to  the  frequently 
expressed  desire  of  the  British  Medical  Jojrnal,  and  because  it 
teaches  some  important  lessons  which  he  who  n  ns  may  read. 


St  Mary's  Hospital  Medical  School.  \-  The  scholarship  in 
natural  science,  tenable  for  three  years,  £t^  first  year,  £^0  second 
year,  and  £2t,  third  year,  has  been  awarded  to  Mr.  J.  J.  Clarke; 
and  that  of  /so  the  first  year,  /30  the  second  year,  and  £zo  the  third 
year,  has  been  awarded  to  Mr.  S,  A.  Tidey. 


C.\SF.   OF   INTR.^MURAL   PREGNANCY  RESULTING 

IN    MISSED    LABOUR.* 

By  CHARLES  E.  STEELE,  M.R.C.S., 

Honorary  .-\ssistant-Surgeon  10  the  Liverpool  Ladies'  Charity  and  Lying-in  Hospital. 

Mrs.  B.,  aged  36,  was  first  attended  by  me  on  October  nth,  1880. 
She  had  just  arrived  in  Liverpool,  and,  by  the  advice  of  her  previous 
medical  attendant,  had  consulted  Dr.  Gtimsdale,  who  asked  me  to 
take  charge  of  the  case,  and  allowed  me  to  refer  to  him  when  I  should 
require  advice. 

She  was  at  this  time  confined  to  bed,  suffering  from  general  weak- 
ness, the  result  of  continued  pain  in  the  right  side  of  the  abdomen  ; 
she  was  rather  emaciated;  the  pulse  was  iiS,  the  temperature  100°. 
Therewasslightdiarrhrea,  of  a  typhoid  character,  and  occasional  vomiting. 

The  previous  history  of  the  case  is  contained  in  the  following  de- 
scription by  Dr.  Moon  of  Greenwich. 

"  She  has  had  four  children  ;  the  fourth  child,  a  boy,  was  born  in 
January  1S77.  She  says  that,  when  she  was  bearing  down  during 
labour,  she  felt  something  give  way,  and  that  she  had  no  power  to  beat 
down  any  more  ;  the  labour  was  very  slowly  completed  without  assist- 
ance. She  recovered  very  slowly,  and  was  a  long  time  before  she  re- 
gained her  strength.  On  April  4th,  1879,  I  was  called  to  see  her  in 
the  night.  I  found  her  with  an  enlarged  abdomen,  and  suffering  pain 
across  the  lower  part.  On  inquiry,  I  found  that  she  had  passed  urine 
regularly,  but  in  less  quantity  than  usual.  She  had  missed  two  periods. 
I  found  the  uterus  anteverted,  the  os  high  up  behind.  The  catheter 
drew  off  a  considerable  quantity  of  urine,  and  I  pushed  up  the  fundus, 
and  drew  forward  the  os  without  difliculty.  She  was  then  just  two 
months  pregnant. 

"On  the  23rd,  I  found  her  bladder  full  again,  and  the  pregnant 
uterus  had  rolled  up,  and  was  now  retroverted.  On  emptying  the 
bladder,  the  uterus  was  easily  replaced.  There  was  a  little  pelvic  ten- 
derness for  a  few  days  after  this. 

"On  May  12th,  my  assistant  visited  her,  and  thought  she  was 
threatening  abortion,  as  there  was  slight  haemorrhage. 

"November  4th.  This,  according  to  reckoning,  would  be  the  full 
term.  She  complained  of  sharp  pains  in  the  situation  of  the  fundus, 
which  were  greatly  increased  by  the  child's  movements.  I  felt  the 
child's  limbs  rather  to  the  right  side.  Her  sister,  who  is  an  experi- 
enced nurse,  also  felt  them.  She  was  quite  large  enough  for  the  full 
term.  I  found  the  os  uteri  lying  rather  high  up  on  the  right  side  of  the 
pelvis,  rather  small,  and  felt  pretty  sure  that  I  felt  the  child's  head  in 
the  anterior  segment  of  the  uterus  in  front  of  the  os. 

"  The  pains  had  no  effect  whatever  on  the  os,  nor  did  the  uterus 
harden  in  the  least ;  I  therefore  gave  morphia  to  quiet  the  pain.  This 
continued  to  recur  at  intervals  for  about  four  days,  and  then  ceased.  The 
bv^wels  were  cleared  with  a  dose  of  castor-oil,  and  she  got  about  again, 
and  waited.  About  Christmas,  she  had  a  dark-coloured  sanguineous 
discharge,  without  pain.  In  January,  February,  and  March,  she  men- 
struated regularly,  and  gradually  decreased  in  size.  In  the  beginning 
of  April,  I  examined  her,  and  found  the  os  uteri  higher  up  under  the 
right  pubic  ramus,  the  limbs  of  a  child  on  the  tight  side  of  the  abdo- 
men. I  could  not  get  a  sound  into  the  uterus.  The  pregnancy  dates 
from  February  1S79." 

The  above  account  describes  the  case  up  to  the  time  when  she  came 
to  Liverpool,  and  consulted  Dr.  Grimsdale. 

When  I  first  saw  her,  the  abdomen  was  distended  to  the  size  of  one 
containing  a  full  term  foetus,  was  somewhat  pyriform  in  shape,  and  the 
umbilicus  protruded  for  about  an  inch.  There  was  considerable  tym- 
panites— so  much  so,  that  it  was  impossible  to  judge  of  the  nature  of 
the  tumour  by  palpation.  Examination  by  the  vagina  showed  the 
womb  to  be  fixed  ;  in  other  respects,  it  resembled  a  normal  unim- 
pregnated  uterus. 

Quinine  and  opium  were  administered,  and  milk-diet  ordered. 
The  febrile  symptoms  abated,  but  the  vomiting  increased.  The  diar- 
rhea continued,  the  motions  being  thin  and  purulent.  She  com- 
plamed  of  acute  pain,  of  gnawing  character,  referred  to  a  spot  about 
five  inches  to  the  right  of  the  umbilicus. 

As  she  seemed  to  become  worse,  I  called  in  Dr.  Grimsdale  on  October 
25th,  a  fortnight  after  we  had  first  seen  her.  We  examined  her  again 
carefully  ;  but,  finding  no  new  feature  in  the  case,  Dr.  Grimsdale  con- 
firmed the  treatment,  with  the  exception  of  ordering  a  little  weak 
brandy  and  water  for  attacks  of  faintness,  which  occasionally  occurred. 

The  pain  and  diarrhoea  continued,  and  increased  in  intensity. 
Rigors  set  in,  and  the  patient  became  gradually  more  exhausted,  until 
November  nth,  exactly  a  month  after  my  first  visit,   when  collapse 

. .-^, 

Read  before  the  Liverpool  Medical  Society. 


99^ 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  i8,  1882. 


set  in  snddenly,  with  immediate  relief  from  pain,  and  she  died  the 
same  night. 

The  friends  agreeing  to  a  paU  mortem  examination,  I  made  one  the 
folIoH-ing  Sunday,  November  I4'.h.  in  the  preieace  of  Dr.  Grimsdale. 
I  made  an  inci-Mon  from  the  ensiform  cartilage  to  the  pubes  (avoiding 
the  umbilical  prominence  by  cutting  round  it),  and  a  second  incision 
from  the  umbilicus  laterally  downward,  at  right  angles  to  the  first,  for 
about  six  inches.  On  turning  aside  the  flaps  the  great  omentum 
came  into  view,  and  was  found  to  be  matted  and  closely  adherent 
to  the  peritoneum  beneath.  On  removing  the  omentum,  by  separat- 
ing it,  was  found  the  posterior  parietal  layer  of  the  peritoneum, 
coveiing  a  bluish-white  silvery  surface  composed  apparently  of 
while  tibroas  tissue,  and  resembling  the  outside  of  the  gravid 
uterus.  This  membrane  was  distended,  and,  when  punctured, 
emitted  gas  in  large  quantities.  This  structure  was  well  exposed  ; 
on  dissecting  out  the  right  side,  a  rupture  was  found,  al>out 
one  inch  in  diameter,  which  corresponded  to  the  seat  of  the  pain  felt 
daring  life,  and  from  which  escaped  a  large  quantity  of  fe'id  pus.  On 
passing  the  finger  through  this  opening,  the  limbs  of  a  child  could  tie 
fell.  The  sac,  the  surface  of  which  was  continuous  with  that  of  the 
uteros,  was  then  laid  open  in  the  middle  line,  and  the  wall  examined, 
and  found  to  contain,  apparently,  no  muscular  coat,  and  only  measuring 
a  line  in  thickness.  The  sac  being  laij  open,  a  large  cheesy  clay-like 
mass  came  into  view,  and,  when  turned  out,  left  exposed  the  body 
of  a  fully  formed  male  child,  which  would  have  been  consideied  large 
at  the  full  term  of  pregnancy.  The  child  was  turned  out,  it  being 
unnecessary  to  cut  theumbilicalcord,  which  had  dwindled  away  toa  mere 
dry  thread.  A  prominence,  which  seemed  to  correspond  to  the  placenta, 
was  situated  on  the  posterior  wall  (if  the  sac,  internally;  and,  when 
cut  into,  was  found  to  contain  nothing  but  a  mass  of  pus.  I  then 
passed  my  finger  through  the  os  uteri  from  the  vagina,  and,  with  the 
other  hand,  made  an  incision  down  (he  posterior  wall  of  the  sac  with 
a  probe-pointed  bistoury,  which  at  once  came  upon  my  finger,  it., 
it  pa'sed  through  the  sac-wall  into  the  true  cavity  iif  the  uterus.  The 
uterus  was  large,  from  four  and  a  h.ilf  to  five  inches  in  leng'h  ;  the 
cavi'y  was  rather  larger  than  1  ormal.  The  Fallopian  lubes  were  normal 
and  opened  into  the  urerussepar.itcly  from  the  sac.  The  ovaries,  and  the 
other  organs  in  the  body  which  were  examined,  were  found  healthy. 

The  child  had  decimpose^l.  though  the  skin  on  the  K-ick  was  f»eifect. 
The  cranial  b«»ne$  were  denuded  ff  scalp,  and  'he  thoracic  cavity,  with 
the  edges  of  ihe  rit*,  were  eip')sed  ;  their  cartilages  had  almost  dis- 
appeared.  Most  of  Ihe  viscera  had  decomposed  in'o  dry  withered  masses. 

The  diagnosis  of  ihis  ca^e  proved  to  be  correC  as  far  as  a  fat 
m»r/f«f«  examinaliin  c.HiId  deci' •.     T'--  following  is  the  remainder  of 


"-'^•^' 


Cavil  J 


Dl.  Moon'i  itaieiiMnl  nf  the  atr,  which   {(ive*  Ihe  diignmis  ami    lb* 
opiDioa  furnird  a«  In  ihc  udvi«aliilily  of  nperaiivc  ircatiiirn'. 

"  I  wu  im/alel,  anil  got  I)r,  tiraiiiin  Hicki  to  >«c  hct  with  mt. 
Wa  decided  (hat  U  wai  a  caar  of  '  niiucd  UImmi';  thai,  in  Ihe  pre- 
viout  labour,  there  had  been  a  yielding  of  Ibc  uterine  wall,  not  ■mount- 


ing to  rupture,  but  formiog  a  hernial  sac  into  which  the  next  concep- 
tion fell,  and  shut  ilscli  up ;  that  ibe  foe  us  is  end  ised  in  a  sac  formed 
by  the  uterine  wall.  Tie  patient  seemed  to  be  in  good  health  ;  and, 
therefore,  beyond  the  wearing  of  a  supporting  bandage,  it  was  not 
thought  advisable  to  interfere." 

The  appearances  found  at  the  necropsy  as  shewn  in  the  accompaii;- 
ing  diagram,  entirely  support  Ihis  diagnosis.  In  the  woodcut,  the  omen- 
tum is  seen  in  section,  cjwring  the  ujsper  put  of  the  front  of  the  sac. 

With  regard  to  treatneot,  that  is  to  say,  operative  treatment,  removal 
of  the  ovisac,  together  with  the  uterus,  is  the  only  operation  which 
could  have  been  conteiq|)lated  ;  and  the  danger  attending  such  an 
operation,  complicated,  ^  it  would  have  been,  by  the  mesenteric  ad- 
hesions which  exsted  (fpd  which  were  suspected  by  Dr.  Braxton 
liicks,  owing  to  a  histoijof  repeated  attacks  of  inflammation),  besides 
Ihe  fact  that  the  di.ignqps  was,  to  some  extent  at  least,  a  matter  of 
doubt,  was  sufficient  to  <aptra:ndicate  the  procedure. 

Whatever  opinion  baa  been  foimcd,  however,  Ihe  result  of  the 
operation  must  have  rcBKined  a  matier  of  speculation,  inasmuch  as 
the  patient's  husband  ea|Kssed  his  objection  to  any  operation,  should 
it  be  thought  desirable.  , 

Such  are  the  details  af  a  case  which,  though  not  unprecedented  in 
the  history  of  obstciric  practice,  is  sufficiently  lemarkablc  for  its  un- 
usual features  to  claim  sMie  attention  aud  interest. 
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CLINICAL  MEMORANDA. 


INCUB.\TION  PERIOD   OF   SC.\RLET   FEVER. 

It  i>  impossible  to  h<  the  short  limit  for  Ihe  incubation  of  scarlet  fever 
uhen  there  has  been,  quite  up  to  the  illness,  a  continuous  exposure  to 
infection,  as  in  the  cas<a  reported  fiom  the  Fulham  Hospital  in  last 
week's  Ji)i;RNAL.  The  first  case  proves  that  the  longtrsl  limit  for  incu- 
bation was  five  days.  Tke  other  three  cases  piovc  nothing;  they  illus- 
liate  how  it  comes  alvnl  lh.it  susceptible  persons  removed  from  all 
sources  of  infection,  after  a  week  t>r  n>ore  of  exposure,  have  a  reason- 
able chance  of  esca^w.  What  is  yet  wanting  is  a  clear  instance  ol  the 
disease  appearing  more  'ban  a  week  after  such  sef)ataMon. 

William  Squirk,  M.D  ,  K.R.C.P.,  Orchard  Street, 
Porlnian  Square,  W. 


Six  years  ago,  when  Rfiident  Medical  Officer  to  Ihe  Royal  United 
Mr'spital,  Bath,  an  epidapic  of  scarlet  lever  broke  out  in  the  district 
attached  to  the  hospilafifor  home- visiting.  I  was  called  10  the  first 
patient  on  July  14th,  an)  fresh  cases  rapntly  appeared  in  every  direc- 
tion. I  spent  a  couplclrf  hours  every  afternoon  among  these  scarlet 
fever  patients,  making  .laplications  to  their  ihrxats,  taking  tempen- 
\h,  when  I  fell  ill  with  the  disease  m)>elf. 
upon  this  as  an  instance  of  the  incubation 
hir.y-five  days?  or  is  it  not  rather  explained 
'hough  exi>osed  to  the  infection  for  that 
mill  after  some  days'  exposure  ?  Simi- 
ises  given  by  him  in  the  Joi'RNALof 
le  sail]  positively  lo  have  taken  the  (lis- 
■  -cd  111  ihe  infection;  and,  in  her  case, 
what  was  the  period  ol  iatubatiun  ?     Five  days. 

'  Frnkst  Fikld,  M.D.,  Bath. 


tures,  etc.,  until  August 
Would  Mr.  Sweeting  I 
stage  being  prclonged  f( 
on  the  simple  a^sum- 
time,  I  (lid  not  tak' 
Inrly,  1  mi.igine,  of 
November  I  ilh,  01  1; 
ea.'-e  iinnieiluiely  >h 


OBSTETRIC  MEMORANDA. 


ABORTION"  WITH  PROKU.SE  H.KSIORRHAGE. 

On  Ihc  morning  of  Octrher    aoih,  iSSj,  Mr».    K..  ag.d  41,  fell  slight 

p.iins,    which   •  ■ '•    *'"'  •<»<' 

•  '■orird  twice  !  '  :  did  not 

»u«|*-t    that  si -   ..^u    |;.k -   -  occurred 

Hurii.g  B  pain,  and  she  was  helped  into  ^te<\,  the  hlc  -ling. 

When   I  saw  her  an   hnur  later,  ►he  w.-u  lying   pale  ai.  -.  the 

Ik-.|  -cuked  In  M.Mid.  ch  th«  «o»ked  in  cold  water  had  Ikco  applied  by 
hrt  fii.  nis  while  awaiiirg  me-licAl  aid,  and  the  |>el«i»  rattetl  a'xive  ihe 
hv.l  uf  the  shoulders.  She  had  (aimed,  and  «hi-ky  and  w.i'er  had 
l>ern  Ircrly  given.  I  inime<liati  ly  put  my  lanl  over  Ihe  fundus  of 
tlcui.iu.,  whuh  caused  ajii^h  '  '"■  '  I  v(uc.  red  th-  "^.  •"  »hich 
Ml      •'!.  .iiid  aliMit  ihc  »ie  of  .1  :  i    un'il  it  1  Then 

in>iiutlm(;  a  woman  ho*  lo  lei'  1',    1  gave  t  "I  of 

liijuid  extract  of  eigol,  and  inp-ttcd  into  the  uluieus  a  ,..;,mi.  n  of 
crKulin,  equal  In  four  grains,  \\hea  ihit  was  dune,  with  my  lell  liaod 
over  the  lundus  as  before,  I  inKitcd  Ihice  (roKets  of  the  right  into  lb* 
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vagina.  Blood  was  ttickling  from  the  os,  ^d  a  soft  mass,  like  the 
tip  of  the  tongue,  tilled  it.  On  squeezinj;  the  itetus  between  the  lingers 
of  each  hand,  ibis  mass  was  sood  exp>:lled  in(6  the  vagina,  and  ihence 
removed  along  with  a  quanliiy  of  clots.  Tie  uterus  was  now  held 
tiinily  between  my  hands,  in  a  relaxed  coadiaon  at  tirst,  but  at  leiigtb 
contracted  for  nearly  an  hour. 

The  patient  during  this  time  lay  motionljss,  the  extremities  cold, 
lips  pale,  breathing  irregular.  Her  own  physician  came  three-quarters 
of  an  hour  alter  m)self,  when  the  pube  was  a^iost  imperceptible.  Hot 
i^bisky  and  water  ai\d  Licfbig's  extract  were  {given  continuously,  the 
patient  rousing  herself  to  swallow,  though  at  ^imes  apparently  uncon- 
scious. Hot  water  bottles  were  placed  to  he  feet,  and  the  hands 
wrapped  in  hot  tUnnel.  A  teaspoonful  of  Sil  volacile  was  given  in 
water.  The  pulse  now  became  mure  percept i' le.  Vomiting  occurred, 
and  stringy  clots  were  expelled  from  the  uteiui  at  the  same  time.  More 
sal  volatile  with  ergot  and  beef-tea  was  givei  ;  and,  the  uterus  being 
fairly  contracted,  11 »  as  thought  safe  to  stop  cc  npresoion.  The  woman 
gradually  rallied.  Brandy  and  beef- tea  were  ordered.  She  did  well, 
and  i»  making  a  good  recovery. 

On  examination  of  the  mass  and  clots,  an  (vum  was  discovered,  the 
membranes  ruptured,  the  placenta  about  the  lize  of  a  penny,  and  the 
foetus  an  inch  in  length,  apparently  six  or  e  >ht  weeks  old, 

Reuakks. — Tne  chief  points  of  interest  ii  this  case  are:  I.  The 
remarkable  success  attending  ihe  bimanual  pressure.  The  manner 
being  the  fingers  of  the  left  hand  tirmly  a  plied  over  the  posterior 
surface  of  the  neck  and  body  of  the  uterus,  tie  palm  in  close  contact 
with  ihe  fundus  of  the  organ,  while  the  liners  of  the  right  hand  in 
the  I'agina  pressed  successively  from  the  fundis  to  the  os  uteii  the  an- 
terior surface,  through  the  vaginal  wall.  Jbis  movement,  repeated 
several  lime?,  forced  the  contents  of  the  woiibinto  the  vagina.  The 
second  point  is,  the  application  of  the  princple  of  pressure  to  arrest 
bleeding.     It  was,  perhaps,  continued  in  this[case  longer   than   neces' 


sa^y,  in  order  to  insure  that  our  patient  in  he 
tion  should  not  jose  a  drop  more  blood. 

A.  Douglas  Webster,  M.D.,  L.R 


almost  pulseless  condi- 
:.P.  &  S.,  Edinburgh. 


INDUCTION  OF  PREMATUI^  LABOUR. 
A  MARRIED  woman,  aged  35,  first  came  under  my  notice  when  near 
the  end  of  the  eighth  month  of  her  tifth  gregnancy.  Her  previous 
labours  were  very  protracted,  and  delivery  vis  only  accomplished  by 
perforation,  in  the  first  labour  after  version,  aid  in  subsequent  confine- 
ments after  failure  with  the  forceps.  The  patent  assured  me  that  there 
was  more  abdominal  enlargement  in  the  pre^  nt  instance  than  in  her 
previous  pregnancies  at  full  term.  Urged  ly  the  history,  and  the 
patient's  anxiety  to  have  a  living  child,  I  det  rmined  on  inducing  pre- 
mature labour. 

On  September  30th,  at  S  P.M.,  I  passed  a  gim-elastic  catheter  (with- 
out stylet)  into  the  uterus,  intending  to  Icive  it  there  until  uterine 
action  was  established.  The  catheter  had  b  rely  passed  three  inches, 
when  the  membranes  gave  way,  and  it  was  thereupon  at  once  with- 
drawn. On  October  3rd,  fiftj-two  hours  a  Ler  rupture  of  the  mem- 
branes, I  was  sent  for,  and  found  that  the  pal  ent  was  restless,  and  had 
slight  pains.  The  os  was  sufficiently  open  o  admit  the  tips  of  two 
fingers.  An  abdominal  bandage  was  now*fir  ily  applied  ;  and  in  about 
an  hour,  by  the  aid  of  Dr.  Barnes's  bags,  the  os  was  sufficiently  dilated 
to  admit  with  ease  four  fingers.  I  then  deciled  to  turn,  adopting  the 
bipolar  method.  Uterine  action  still  being  f  eble,  it  was  easily  accom- 
plished, and  the  patient  was  shortly  deliver  d  of  a  living,  fair  sized, 
male  child.  The  third  stage  was  quickly  ( jmpleted,  and  the  uterus 
well  contracted.  The  whole  process  occupiid  one  hour  and  a  half. 
The  patient  made  a  good  and  uninterruplei  recovery,  sitting  up  on 
the  tenth  day.  The  child  also  is  thriving.  There  was  contraction  of 
the  pelvic  brim,  the  sacrum  being  unduly  prominent.  In  this  case,  the 
bipolar  method  was  chosen  in  preference  to, the  long  forceps,  on  ac- 
count of  the  displacement  caused  by  the  dilating  process.  Without 
Dr.  Birnes's  dilators,  I  believe  the  prospeci  of  a  living  child  would 
have  been  extremely  remote. 

Ernest  Blacker,  M.R.C.S.,  Midsdmer  Norton,  Somerset. 

=  I 

THERAPEUTIC  MEMORANDA. 


BLISTERING  IN  RHEU:<IATISM. 
I  THINK  all  who  may  have  met  with  cases  of  acute  rheumatism, 
aod  have  been  successful  in  any  special  treatment,  should  add  their 
testimony  to  the  experience  of  others  in  the  use  of  a  valuable  remedy. 
It  so  happened  that,  very  soon  after  Dr.  Herbert  Davies  introduced  (I 
say  introduced  advisedly)  bis  treatment  by  blistering,  I  met  him  ;  and 


I  have  since  had  a  large  number  of  cases  ot  that  very  painful  malady, 
treated  in  the  manner  advised  by  Dr.  Davies  ;  all  have  been  consider- 
ably relieved,  and  some  have  recovered  quickly.  One  special  patient, 
who  during  his  first  attack  submitted  to  seventy  blisters,  some  large 
ones,  and  recovered  well,  sends  me  a  line,  whenever  he  has  a  twinge 
of  pain,  for  a  sheet  of  "blistering  tissue,"  as  he  does  not  like  to  be 
without  it.  This  gentleman  has  never  had  but  one  other  seizure  since 
the  period  I  mention,  at  an  interval  of  thirteen  years.  I  have  not 
thought  it  necessary  to  give  detaib  of  any  of  my  cases,  because  they 
were  normal  in  their  progress.  I  have  observed  with  great  pleasure 
indeed,  that,  where  the  blistering  plan  has  been  energetically  carried 
out,  it  very  rarely  happens  that  cardiac  symptoms  supervene. 

P.  L.  BuRCHELL,  M.B.Lond.,  F.R.C.S.Eng, 
2,  Kingsland  Road,  £, 


PATHOLOGICAL   MEMORANDA. 


A   NEW    STAINING   FLUID    FOR    SECTIONS   OF 
CENTRAL   NERVOUS    SYSTEM. 

Professor  Weigert,  assistant  to  Professor  Cohnheim  in  the  Patho- 
logical Institute  at  Leipz  g,  with  whom  I  have  been  working  at  diff;r- 
eni  staining  fluids  for  the  central  nervous  s)siem,  has  found  out  the 
following  method.  After  the  preparation  has  been  hardened  in  Miiller's 
fluid  or  solution  of  bicbromatc  of  potash — not  with  alcohol  or  solution  of 
chromic  acid — sections  are  cut  and  stained  lor  Irom  four  to  twenty-four 
hours  in  a  concentrated  solution  in  water  of  acid  fuchsin  (soda-salt  of 
rose-arilin-sulphate).  After  washing  in  water,  the  seciion  is  put  into  an 
alkaline  solution  of  alcohol  (viz.,  100  c.  c.  of  absolute  alcohol  with 
10  c.  c,  of  a  solution  made  by  dissolving  I  gramme  of  fused  caustic 
potash  in  loo  c.  c.  of  absolute  alcohol,  and  filtering)  for  a  few  seconds, 
until  the  first  sign  of  the  grey  nerve-tissue  of  tfie  section  becomes  visible  ; 
it  is  then  again  washed  in  water  which  must  not  be  acid,  alter  which  it 
should  be  dehydrated  in  absolute  alcohol,  saturated  with  sodic  chloride, 
to  preserve  the  colour  of  the  section.  After  being  cleared  by  oil  of 
cloves,  it  is  to  be  mounted  in  Canada  balsam.  Uoder  a  high  power 
m'croscope,  the  individual  medullated  nerve-fiores  of  the  spinal  cord,  me- 
dulla, and  pons  are  seen  as  brilliant  red  lines  or  points,  and  in  the 
anterior  cornn  of  the  spinal  cord  the  finest  networks  of  medullated  fibres 
stand  out  very  clearly;  in  freshly  prepared  rabbits'  brains,  the  nerve- 
neiworks  of  Exner  2nd  Tuczck  are  very  well  seen.  The  finer  fibres 
stain  equally  well  in  transverse  and  in  longitudinal  sections,  but  the 
larger  tibres  do  not  stain  so  well  when  cut  transversely  as  in  longitudinal 
direction.  Professor  Weigert  thinks  that  the  staining  fluid  colours  a 
part  ol  the  medullary  sheath  of  the  nerve,  but  not  tne  whole  of  it. 
The  ganglion-cells  and  connective  tissue  (especially  in  sclerosis),  with 
the  ;-ia  mater,  vary  in  tint  from  a  pale  appearance  to  an  exquisite  blue 
colour,  which  latter  is  increased  by  putting  the  sections  into  a  solution 
of  I  part  of  hydrochloric  acid  to  5  of  water,  and  again  into  water 
before  dehydrating  them  with  alcohol;  these  tissues  can  also  be  stained 
blue  by  ha;matoxylin  (less  well  with  nigrosin  or  anihn  blue)  bef  ire  or 
after  colouiing  with  the  acid  fuchsin.  Good  specimens  are  ouiained  a'so 
wuh  the  basal  ganglia  of  the  brain  and  the  cfiiasuiaot  the  optic  nerves; 
but  the  acid  fucbsin  is  of  no  use  for  peripheral  nerves  or  for  p'  riphcral 
end-organs.  A  full  account  ol  this  colouring  fluid  is  given  by  Pioicssor 
Weigert  in  the  Ccntralolait  fiir  die  Med.  IVtsscnschaJtcn  fur  October 
2lst  and  2Sth.  Charles  E.  Beevor,   iil.D.Lond.,  Leipzig. 

Open  Spaces. — At  a  recent  meeting  of  the  Hackney  District  Board 
of  Works,  Mr.  Runtz,  the  member  of  the  Metropolitan  Board  of 
Works,  reported  that  the  plans  for  the  laying  out  of  Hackney  Downs, 
as  a  place  of  recreation  for  the  people,  had  been  submitted  to  the  Parks 
Committee  of  his  board  ;  and  that  the  improvements,  incorporated 
with  suggestions  from  the  Hackney  Open  Spaces  Committee,  would 
prove  highly  satisfactory  both  to  the  board  and  to  the  public. 

In  the  opium  asylum  connected  with  the  Foochow  Hospital,  284 
patients  were  treated  in  1S80,  says  the  A^nu  York  Medical  Record.  The 
plan  found  to  work  best  is  to  take  away  all  the  opium  at  once.  From 
oite  to  five  days  is  the  longest  period  of  sutfering.  In  a  week  or  two 
the  habit  is  broken,  and  the  patients  become  anxious  to  leave.  Dr. 
Whitney  thinks  that  from  three-fifths  to  four-filths  are  cured  by  this 
two  weeks'  treatment.  Restoratives,  nerve  tonics,  and  nerre  sedatives 
are,  of  course,  given.  A  number  of  statistics  regarding  the  habit  have 
been  compiled.  From  three-tenths  to  eight-tenths  of  the  male  popu- 
lation are  given  over  to  it.  In  125  cases  reported,  70  began  the 
habit  for  pleasure,  45  on  account  of  disease,  and  10  yielded  to  the 
pressure  of  temptation. 
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STANHOPE    STREET    DISPENSARY. 

ABSCESS   I.N   THE   RIGHT  SUPRACLAVICULAR   FOSSA   BURSTING    INTO 
THE   LUNG. 

[Reported  by  T.  F.  Hugh  Smith,  Resident  Medical  Officer  to 
the  Dispensary,  and  Surgical  Registrar  to  King's 
College  Hospital.] 
On  October  17th,  1882,  Mrs.  S.  was  \-isited  at  her  own  home.  She 
was  a  pale,  anremic- looking  woman,  lying  on  a  couch,  and  complaining 
of  a  painful  swelling  at  the  root  of  the  neck  on  the  right  side.  She 
gave  this  history.  Fonr  weeks  previously,  she  had  been  confined ;  the 
day  afier  the  event,  she  felt  pain  on  the  right  side  of  the  neck,  which 
she  l)«lieved  to  be  due  to  a  cold  caught  by  wearing  a  damp  chemise 
soon  after  delivery  of  the  child.  The  swelling  had  become  gradually 
more  marked,  and  the  pain  more  severe,  from  that  time.  On  being 
asked,  fhe  did  not  recollect  having  had  any  shivering  fits,  but  had 
often  felt  chilly  and  cold  alternately;  she  had  also  had  a  troublesome 
hacking  cough.  The  condition  of  the  part  affected  was  as  follows. 
The  head  was  held  stiffly,  and  inclined  towards  the  right  shoulder ;  a 
hard  resisting  mass  occupied  nearly  the  whole  space  between  the  supe- 
rior border  nf  the  right  scapula  and  the  clavicle.  The  skin  over  the 
mass  was  slightly  congested,  but  neither  cedema  nor  fluctuation  could 
be  delected.  Hot  fomentations  were  ordered  to  be  applied,  and  five 
minims  of  tincture  of  steel  in  infusion  of  quassia  to  be  taken  three 
times  daily. 

October  24ih.  The  patient's  face  wore  an  anxioas  expression;  the 
pulse  was  full  (140);  cough  was  troublesome,  each  paroxysm  augment- 
ing the  pain  in  the  neck,  and  causing  a  darting  sensation  down  the 
ritjht  arm,  which  in  addition  felt  numb.  On  palpating  the  painful 
swelling,  which  had  increased  in  size,  the  tenderness  was  greater,  and 
the  induration  more  marked.  Congestion  of  the  skin  occupied  a  larger 
area  thin  Ijefore;  slight  pitting  on  pressure  was  evident,  but  no  fluctua- 
tion could  be  felt.  On  testing  the  tactile  power  of  the  right  hand,  it 
was  found  to  be  impaired,  and  the  grasp  was  feeble  when  compared 
with  that  of  the  left,  although  the  patient  was  not  left-handed.  On 
percussion  of  the  chest,  there  was  diminished  resonance  over  the  upper 
fourth  of  the  right  lung.  Respiratory  sounds  over  this  area  were  hardly 
audible  with  a  binaural  stethoscope.  Occasional  fine  crepitation  was 
heard  over  the  lower  three-fourths  of  the  same  lung.  On  the  left  side, 
the  breath-sounds  were  clear  and  exaggerated.  The  medicine  was  re- 
pea'e«l,  and  the  following  pigment  (much  used  by  my  father,  Mr.  Henry 
Smith)  was  applied.  R.  lodi  ,)i ;  extract!  belladonnc  3i;  spiritiks  vini 
rect.  ,^i. 

October  25th.  The  symptoms  were  :he  same,  with  the  exception 
that  the  pain  had  been  less  f-ince  the  npplicalion  of  the  above  liniment. 
The  '"il  •■  wii  ff,S.  Today,  the  p.itient  was  .idvised  to  go  to  King's 
Coll-  ■  to  see  Mr.  John  Wood,  who  \-.  cnnsuliing-surgeon  to 

the  n  i  dispensary.     .She  consented  to  do  so,  and   intended 

to  go  on  the  next  day  at  two  o'clock. 

Uctolier  26ih.  A  sharp  attack  of  diarrhcea'prevented  the  patient  from 
going  to  hospital. 

Oc'.olxr  27ih.  A  visit  was  paid  to  the  patient,  but  she  bad  gone  to 
sec  a  T-'  ■'■■■■  '■ -ing  near  by,  and  was  not  seen. 

Oc  .\l  four  o'clock  in  the  afternoon,  the  patient  wai  seized 

with  .;l"ng,  and  expectorated — in  the  words  of  her  nurse — 

"a  lot  of  thick  yellow  stuff,  and  some  of  it  streaked  with  blood." 

Thr  pTient  soon  observed  that  the  tumour  became  less  painful.    The 

[  'he  cough  and   expectoration   continued,  and   there  wu  a 

in  ihe  size  of  the  su|iraclavlcular  swelling. 

■     '       The  Cough  and    expecloralion  of  purulent  matter, 

■id,  cnnlinued.     There  w.is  ni>  pain  in  the  swelling, 

'he  arm  no  lunger  existed.     The  puUe  was  il6.     On 

c  ii'Mir,  il  was  found  to  be  much  less  prominent;  it  did 

f  le,  nor  wa*  there  any  Icnderneii  when  touched;   but 

iLilurallun  tiill  existed.    The  right  radial  pulse  was  smaller 

'  "^'  '   linishcd.    There  was  nn  pain  in 

iiting  in  Ihe  nghl  tide  l>eocalb 

■ -    •  ^-    —        /   •■■ .^-.me.     Respiratory  sounds  were 

distinctly  heard  at  the  right  apex,  and  a  faini  friction-sound  between 


the  third  and  fifth  ribs.  An  opiate  was  ordered  at'bedtime,  and  hot 
fomentations  to  the  right  side. 

November  6ih.  The  patient  felt  well,  and  had  no  pain.  The  reso- 
nance of  the  right  lung  wis  almost  equal  to  that  of  the  lift.  The  breath- 
sounds  were  heard  much  more  clearly  at  the  right  apex,  but  they  were 
not  so  loud  as  on  the  left  side.  Expectoration  was  no  longer  purulent. 
Occasional  fine  crepitation  was  heard  at  the  end  of  inspiration. 

Remarks  kv  Mr.  Hugh  Smith.— When  first  seen,  it  was  not 
easy  to  diagnose  the  lormation  of  abscess  in  this  case.  There 
was  no  lesion  of  the  skin  of  the  scalp  or  neck  to  excite  inflammation  of 
the  lymphatic  glands  in  the  posterior  triangle  of  this  region.  The  signs 
of  compression  of  the  bnchial  plexus  on  the  second  visit  pointed  to  a 
steady  increase  of  the  tumour,  and  the  absence  of  breath-sounds  at  the 
right  apex  of  the  lung  indicated  a  downward  progress  of  the  mass.  Sur- 
gical interference  was  no«r dearly  indicated;  and,  for  several  reasons, 
ihe  patient  was  advised  to  go  to  hospital,  instead  of  undergoing  an 
operation  in  her  cramped  and  d.ark  room.  The  accident  which  pre- 
vented the  surgical  interf«ence  led  to  the  case  becoming  remarkably 
interesting,  although  she  nn  the  risk  of  a  serious  illness,  if  not  of  a 
fatal  result.  The  absence  of  acute  pleurisy,  after  the  escape  of  matter 
into  the  bronchi,  points  to  adhesion  having  previously  occurred  between 
the  parietal  and  visceral  layers  of  pleura  at  the  apex  of  the  right  lung ; 
and,  granted  that  such  w.isthe  case,  it  is,  as  a  friend  to  whom  I  related 
the  history  remarked,  analogous  to  ihe  adhesion  of  the  two  layers  of 
peritoneum  which  sometimes  occurs  in  abscess  of  the  liver,  so  that 
a  cure  comes  about  without  the  almost  necessarily  fatal  peritonitis 
which  would  otherwise  enne.  As  to  the  first  seat  of  the  matter,  had 
it  been  in  the  cellular  tissae  around  the  nerve-cords,  one  would  h-ive 
expected  the  "pus  to  have  travelled  into  the  axilla;  but  there  were  no 
signs  of  this.  Was  it  a  cee  of  circumscribed  empyema?  There  was 
no  history  of  previous  affection  of  the  lung;  and,  in  addition,  on  esca[>e 
of  the  matter,  the  right  apex  appiared  to  be  acting  normally.  In  either 
case,  the  strong  fascia  stretching  across  between  the  traperios  and 
sterno-mastoid  muscles  would  not  give  way  before  the  pressure  of 
the  pus. 

CITV   OK   LONDON   HOSPITAL    FOR  DISEASES  Ol     THE 
CHEST. 

some  cases  ok  pneumothorax  :  their  results  and  treatment  ! 

tocether  with  a  description  ok  a  cannula, 

with  a  valvular  attachment. 

[Reported  bjr  H.   G.   Orlebar,  M.D.] 

Ok    the   cases  here  recorded,    the  fifth   is   of   special    interest,    from 

the  manner  in  which  the  ail  was  withdrawn  through  a  cannula  to  which 

WMS  attached  a  valvular  apparatus,  permitting  only  of  the  expulsion  of 

air.     In  the  first  two  cases,  the  pneumothorax  was  followed  shortly  by 

serous  effusion  ;  in  the  o'Jiers,  the   pure   character  of  the  disease  was 

constant  throughout. 

Case  I.  (Under  the  care  of  the  late  Dr.  \VARn.)— G.  L.,  aged  25, 
a  fireman,  said  that  his  chcst-afiection  commenced  three  months  t>efore 
admission.  On  admission,  the  physical  signs  in  the  chest  were  :  on 
the  right  side,  resonance  was  impaired  at  the  apex  ;  the  breath-sounds 
were  bronchial,  with  loo-.e  crcpilalion  and  pectoril(x^uy  ;  the  left  side 
was  super-resonant  all  ovet;  the  breath-sounds  were  feeble,  and  me- 
tallic in  char.icter — a  malallic  echo  was  elicited  by  coins  ;  and  the 
voice-sounds  were  distantly  metallic.  Slight  succussion-sounds  could 
also  be  elicited.  The  greatest  cardiac  impulse  was  fell  between  the 
right  nipple  and  the  steronm.  A  few  days  after  admission,  Ihe  left 
side  of  the  chest  was  aspirated  in  the  seventh  interspace,  in  the  ante- 
rior axillary  line.  A  large  quantity  of  air  was  withdrawn,  and  almut 
thirty-live  ounces  of  clear  serum.  From  this  lime,  Ihe  (latienl  con- 
tinue! to  improve  very  much  :  anil,  four  weeks  after  the  o(>cralion,  Ihe 
following  physical  signs  were  found  on  the  left  side;  the  percussiun- 
note  was  slightly  super-resonant  from  apex  to  nipple,  and  dull  from 
there  to  Ihe  b.T»e,  changing,  however,  on  alteration  of  the  position  of 
the  patient.  Metallic  kiunds  were  heard  over  the  luper-resonant 
region.  The  brcath-.soun  Is  were  harsh  from  apex  to  nipple,  and  dis- 
appeared from  there  to  the  base,  with  absence  of  vocal  resonance  and 
vocal  vibration".  Succui.ion  could  lie  plainly  elicited.  The  heart's 
impulse  was  half  way  between  Ihe  left  nipple  and  the  sternum.  About 
twelve  monlhs  afterwards,  a  further  opportunity  was  oHcrcd  for  exa- 
mining Ihe  patient.  The  physical  signs  then  were  :  on  the  right  side, 
at  Ihe  ai>ex,  resonance  wai  impaired,  and  breathing  was  bronchial  ; 
on  the  left  side,  resonance  was  also  impaired  at  Ihe  apex,  improving 
in  tone  to  the  nipple,  from  which  il  again  diminishcil  to  the  iMue  :  Ihe 
breath-sounds  were  cavernous  al  Itic  ^\<r,  wilh  crepitation,  etc.;  from 
Ihe  nipple  lo  the  base  ihe  hrealh-sounili  were  weak,  and  vocal  resonance 
and  »i«al  vibrations  were  feeble,  Inil  no  metallic  character  accompanied 
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any  of  ihe  signs,  and  succussion  could  not  he  obtained.     The  heart's 
impulse  was  normal. 

Case  u.  (Under  the  care  of  Dr.  BiRKEtT.) — W.  V.,  aged  32,  a 
caiman,  presented  the  following  physical  signs.  On  admission,  re- 
sonance at  the  right  apex  was  impaired,  and  preathing  was  harsh  ;  the 
lelt  apex  was  dull,  bicathiog  was  cavernous,  and  accompanied  by  crepi- 
tation. The  patient  was  doing  very  well  folfour  weeks,  when  he  de- 
veloped pneumothorax  on  the  lelt  side ;  the  fpysical  signs  then  became 
OS  loUows.  The  left  side  was  super-resonanj  throughout ;  the  breath- 
ing and  vocal  resonance  were  distant  and  i»etallic.  No  cardiac  im- 
pulse could  be  felt ;  the  sounds,  however,  vere  loudly  heard  to  the 
right  of  the  sternum.  A  few  weeks  after  the  accident,  the  signs  on  the 
altected  side  had  altered ;  all  the  former  claracters  were  noticed  to 
the  nipple  ;  there  resonance  became  impaired,  and  vocal  resonance 
eegopboDic  ;  succussion  could  be  elicited.  Cardiac  dulness  extended 
further  to  the  right  of  the  sternum.  The  clest  was  aspirated  a  few- 
days  after  this,  and  about  tifiy-three  ounces  ff  clear  serum  drawn  off, 
together  with  a  moderate  amount  of  air.  F|om  this  time,  the  patient 
began  to  improve,  and  soon  afterwards  lef)  the  hospital.  His  chest 
then  presented  these  physical  signs.  Therejwas  cavernous  breathing 
and  crepitation  at  the  right  apex  ;  the  opposite  side  presented  the  same 
signs  at  the  aisex ;  at  the  base,  from  the  nipple  level  downwards, 
resonance  was  mipaiied,  breathing  was  ther^  weak,  and  vocal  vibra- 
tion just  to  be  felt.  The  heart's  impulse  wasjfelt  within  two  inches  of 
the  inner  side  of  the  left  nipple.  i 

Case  III.  (Under  the  care  of  Dr.  BiRKEfT.) — H.  H.,  aged  22,  a 
porter,  when  admitted,  presented  the  foUoi^ing  physical  signs.  The 
chest-resonance  at  the  right  apex  were  slightly  impaired,  breathing 
was  bronchial,  there  was  slight  crepitation,  and  increased  vocal 
resonance  ;  on  the  left,  breathing  was  harsh  j  the  heart's  impulse  was 
normal.  Three  weeks  alter  admission  he  developed  pneumothorax, 
with  its  usual  physical  signs,  on  the  right  side;  the  heart's  impulse 
was  then  about  one  inch  outside  the  nipple  ine.  Aspiration  was  per- 
formed twice  within  the  twenty-four  hours  following  the  accident. 
The  tirst  time  a  bottle,  capable  of  holding  iforty  ounces  of  fluid,  was 
four  times  filled  with  air  from  the  pleural  c»'ity;  the  second  time,  the 
same  bottle  was  filled  with  air  three  times.  He  sank,  however,  although 
relieved  temporarily  by  aspiration,  and  died  thirty-two  hours  after  the 
accident,  1 

Case  iv.  (Under  the  care  of  Dr.  EustaJe  Smith.) — W.  C,  aged 
30,  when  admitted,  presented  the  following  physical  signs.  The  right 
apex  was  dull,  with  cavernous  breathing,  anl  crepitation  to  the  fourth 
rib  ;  resonance  at  the  left  apex  was  impaired  j  breathing  was  bronchial, 
with  moist  sounds  scattered  throughout  the  lung.  Two  weeks  after 
admission,  he  developed  pneumothorax  on  tpe  right  side ;  the  heart's 
impulse  was  felt  two  inches  outside  the  nipple-line.  Two  days  after- 
wards paracentesis  thoracis  was  performed  with  the  aspirator.  The 
bottle  above  referred  to  was  several  times  tilled  with  air.  But  slight 
relief  following,  a  cannula  was  introduced  by  means  of  a  trocar  through 
an  intercostal  space.  Little,  however,  wasi  gained  by  this,  as  the  air 
was  sucKed  into  the  pleural  cavity  as  freely  as  it  was  puffed  out.  A 
temporary  valve  was  made  by  means  of  a  finger  at  the  orifice  of  the 
cannula.  Allowing  the  air  to  escape  from  pleural  cavity,  but  pre- 
venting its  passing  in,  great  relief  was  experienced  by  this,  and  the 
heart's  impulse  returned  to  within  the  nipple-line.  The  patient,  how- 
ever, eventually  sank  from  the  advanced  cjidition  of  his  disease,  and 
died  three  days  after  the  accident  had  occuried. 

Case  v.  (Under  the  care  of  Dr.  Thorowgood.) — J.  B.,  aged  24, 
presented  the  following  physical  signs  on  admission.  The  resonance 
at  the  right  apex  was  impaired,  with  bronclial  breathing  and  crepita- 
tion heard  throughout  the  upper  half  of  the  lung.  At  the  left  apex 
resonance  was  slightly  impaired  ;  the  breathing  was  harsh,  and  ac- 
companied by  crepitation  ;  rhonchi,  and  large  and  small  moist  sounds 
were  heard  throughout  lung  ;  the  heart's  impulse  was  normal.  He 
progressed  favourably  until  fifteen  days  ifter  admission,  when  he 
developed  pneumothorax  on  the  left  side.  The  heart's  sounds  were 
only  audible  to  the  right  of  the  sternum,  and  no  impulse  could  be  felt. 
Aspiration  was  performed  twenty-four  houis  afterwards,  and  the  bottle 
already  mentioned  was  filled  five  times.  Relief  followed  for  a  time  ; 
but,  ten  hours  afterwards,  recourse  had  to  de  made  again  to  aspiration. 
This  time  the  bottle  was  seven  times  refilled.  Relief  again  followed. 
After  each  lapping,  the  lung  of  the  affected  side  was  heard  acting 
fairly,  and  the  vocal  resonance  greatly  increased  in  character,  losing 
much  of  its  metallic  ring.  The  heart's  impulse  was  also  felt  almost 
in  its  normal  position.  About  ten  hours  after  the  second  aspiration, 
however,  all  the  marked  signs  of  the  pneumothorax  had  returned,  and 
the  patient  was  much  cyanosed,  and  suffering  from  urgent  dyspnosa. 
Taking  advantage  of  the  lesson  learnt  in  the  last  case  here  recorded,  a 
metal   cannula  had  been  ordered   of   the  following    character.     The 


top  was  winged,  for  allowing  the  instrument  to  be  fixed  in  the  chest 
after  the  withdrawal  of  the  trocar.  Above  the  lateral  wings  the  can- 
nula projected  about  a  quarter  of  an  inch,  and  was  threaded  for  the 
screwing  on  of  a  small  piece  of  perforated  metal  containing  a  metal 
valve.  This  valve  allowed  the  air  to  pass  out  from  the  cannula,  but 
prevented  its  return.  This  cannula  then  was  introduced  through 
an  intercostal  space,  the  trocar  withdrawn,  the  valve  screwed  in,  and 
the  cannula  fixed  by  strapping  passing  over  its  wings.  At  once  the  / 
patient  was  much  relieved,  and  could  lie  down  quietly  in  bed,  passing 
from  a  condition  of  imminent  danger  in  a  few  seconds  to  one  of  com- 
parative safety  and  comfort.  The  valve  acted  capitally.  The  instru- 
ment was  retained  in  situ  for  several  weeks.  At  length  it  was  found 
that  the  patient  could  bear  its  removal  without  any  increase  of  dyspncea. 
A  slight  purulent  discharge  escaped  with  the  air  towards  the  last  few 
days  during  which  the  valved  cannula  was  retained.  Subaqueous 
drainage  by  means  of  an  India-rubber  tube  was  resorted  to.  This, 
after  a  short  time,  was  followed  up  bya  small  tube  of  the  same  material, 
which  was  kept  in  the  aperture  in  the  chest-wall,  and  the  pleural 
cavity  daily  syringed  out  with  a  solution  of  iodine.  The  patietit  is 
now  progressing  favourably,  although  the  lung  symptoms  are  still  a 
little  troublesome.  The  heart's  impulse  is  now  felt,  and  seen  beating 
two  inches  inside  the  nipple  line  of  the  affected  side. 

Case  vi.  (Under  the  care  of  Dr.  Birkett.)— T.  J.,  aged  18,  was 
admitted  with  all  the  physical  signs  of  pneumothorax  on  the  right 
side.  The  hea-t's  impulse  was  about  two  ir:ches  outside  the  left  nipple 
line  ;  the  liver  was  depressed  to  the  line  of  the  umbilicus.  Aspiration 
was  performed  ;  and  the  same  bottle,  already  referred  to,  was  three 
times  filled  with  air.  This  afforded  marked  relief.  The  patient  pro- 
gressed steadily;  and,  three  weeks  after  operation,  the  following  phy- 
sical signs  were  noted  on  the  affected  side  :  resonance  was  normal ; 
breathing  was  almost  vesicular,  and  accompanied  by  small  superficial 
pleuritic  crepitation  ;  vocal  resonance  was  norma'..  The  heart's  im- 
pulse was  almost  in  the  normal  position,  and  the  liver-dulness  extended 
to  the  lower  margin  of  the  ribs. 
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DEATH   UNDER   CHLOROFORM. 
(CO.MMUNICATED   BY   EDMUND   FLYNN,    F.R.C.S.) 

Donald  McD.,  aged  49,  engine-driver,  attended  at  the  infirmary  on 
November  6th  as  an  out-patient.  He  was  suffering  from  necrosis 
of  the  left  index  finger.  He  had  been  seen  twice  previously,  and 
was  anxious  to  have  the  diseased  bone  removed.  He  was  accord- 
ingly put  under  chloroform,  the  anaesthetic  being  administered  on 
a  folded  towel.  The  patient  quickly  passed  through  the  stages  of 
excitement  and  spasm,  and  was  fully  under  the  influence  of  the 
ancesthetic,  when  Mr.  Whitehouse,  senior-house-surgeon,  feeling  the 
pulse,  remarked  to  me  that  it  was  very  weak.  The  towel  was  at  once 
removed  from  the  face.  The  breathing  being  all  right,  the  incision 
was  made.  It  was  then  noticed  that  very  little  blood  flowed  from  the 
wound.  The  patient  then  showing  signs  of  returning  consciousness, 
the  towel  was  again  applied  to  the  face,  without  putting  on  any  addi- 
tional chloroform.  He  inhaled  it  a  few  times,  and  then  the  breathing 
suddenly  stopped.  The  tongue  was  at  once  well  pulled  out,  and,  no 
effort  at  breathing  taking  place,  artificial  respiration  was  at  once  com- 
menced. This  not  having  any  perceptible  effect,  and  no  pulse  being 
felt  at  the  wrist,  the  heart  was  punctured,  galvanism  applied  to  the  heart 
and  pneumogastrics,  ether  injected  over  the  heart;  artificial  respiration 
was  continued  for  half  an  hour,  without  any  effect. 

A  necropsy  was  made  on  Nov.  7th,  thirty  hours  after  death.  Rigor 
mortis  was  well  marked.  On  the  right  side  of  the  thora.x,  there 
were  cicatrices  showing  old-standing  disease  of  the  ribs.  There 
were  also  the  remains  of  several  old  sinuses  in  the  right  groin,  and 
a  sinus  not  yet  healed  up  over  the  right  tibia.  The  left  lung  was 
healthy.  The  heart  was  rather  small,  pale  in  colour,  and  friable  ;  the 
right  side  contained  a  small  quantity  of  dark  venous  blool.  Under 
the  microscope,  the  muscular  tissue  of  the  heart  was  distinctly  fatty. 
The  right  lung  was  intimately  adherent  to  the  costal  pleura,  it  being 
impossible  to  detach  it  without  breaking  down  the  lung-tissue. 

At  the  inquest,  the  jury,  after  one  adjournment,  returned  the  follow- 
ing verdict ;  ,         •        r  1. 

"That  the  deceased  died  from  failure  of  the  heart  s  action,  from  ttie 

influence  of  chloroform  acting  upon  a  fatty  heart,  while  undergoing  a 

slight  operation ;  and   that,  in  their  opinion,  there  had  been  no  want 

of  care  or  discretion  on  the  part  of  the  surgeons  conducting  the  opera- 

I  tion." 
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John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Oh  Ike  Endemic  Hcematuria  ej  the  Stutk-Easl  Coast  of  Afrua. — 
This  paper,  which  was  wrillen  by  the  Uie  Dr.  Vasy  Lyle  of  Oorbao, 
Natal,  was  communicated  by  Dr.  John  Harley,  who  slated  that,  in  his 
communication  to  the  Society  on  the  same  topic  some  years  ago,  he 
bad  referred  to  Dr.  Lyic  as  an  authority.  Dr.  Lyle  had,  since  1864, 
taken  much  interest  in  the  subject  of  hematuria  in  Afiica,  and  Dr. 
Harley  had  been  in  frequent  communicatiun  with  him.  He  had,  unfor- 
tunately, died  uf  hydatid  disease  of  the  liver.  In  his  paper.  Dr.  Lyle 
discussed  the  physical  characiers  of  the  inftsled  couniry,  and  the  extent 
of  the  counliy  infested.  He  stated,  as  an  almost  completely  proven 
fact,  that  the  btlhatzia  hicmaiubia  infested  the  whole  eastern  littoral  of 
Africa,  from  Eg)pt  to  the  Cape;  and  that  the  entoioon  found  amongst 
the  people  of  me  Nile  valley  was  identical  with  that  found  in  South 
Africa.  It  appeared  10  inhabit  the  slugf^ish  parts  of  rivers  and  low 
marshy  lands,  and  to  be  absent  from  high  lands;  the  interior  plateau  of 
South  Africa  being  free  from  the  disease.  The  present  immunity  of 
Port  Elizabeth  was  aliributcd  to  the  substitution  of  rain-water  stored  in 
tanks  for  that  of  wells  and  pits.  Opportunities  were  obtained  of  examin- 
ing the  bladder  in  a  case  of  the  disease,  and  both  the  male  and  the 
feinale  parasite.  The  bladder  in  one  case  was  healthy  near  the  neck,  but 
was  crossed  thence  diagonally  to  the  fundus  by  fungous-looking  growths, 
and  the  mucous  membrane  over  these  was  granular  and  ulcerated,  and 
contamed  embedded  ova.  One  female  Bdharzia  was  dissected  out. 
The  author  agreed  grnrrally  with  the  desciiplion  given  of  the  parasite 
by  Dr.  Cobb-jld,  but  differs  in  some  minor  points.  In  reference  to  the 
symptoms  and  progress  of  the  disease,  the  author  remarked  that  no 
s)mptoms  ol  the  attcciion  had  l)een  observed  antecedent  to  the  appear- 
ance of  the  h.i:maiuiia,  the  general  course  of  the  disease  being  that  de- 
scribed by  Dr.  Harley,  in  hia  communications  to  the  Royal  Medical 
and  Chiturgical  Society.  The  portion  of  urine  first  passed  w.»s  clear, 
but  the  last  few  drops  contained  blood,  being  expelled  by  the  muscular 
aciiiin  of  the  bladder.  The  presence  of  the  bilharzia  usually  caused 
little  distress  ;  only  some  lumbar  or  perineal  pain  in  a  few  cases.  Long 
after  the  cessation  of  the  hematuria,  the  egi>s  of  the  parasite  remained. 
In  tome  cases,  the  discharge  of  blood  was  so  great  as  to  oiuse  the 
urethra  to  become  blocked  by  clots ;  and  occasionally  %'esical  catarrh 
was  produced.  He  ha<l  never  met  with  a  case  in  which  death  could  be 
traced  directly  to  the  presence  of  liilharzia  ;  it  was,  however,  uncertain 
what  influence  it  might  have  in  the  production  of  inllammatijn  of  the 
liver.  In  cases  of  long  sianrling,  nephritic  colic  was  |ial>le  to  occur ; 
perhaps  from  the  imiiaciion  of  a  clot  of  blood  in  the  ureter,  but  more 
often  from  tenal  calculus  of  phosphatic  nature.  He  had  not 
been  able  to  arrive  at  any  satisfactory  explanation  of  the  cause 
of  the  alTcclinn.  Criesinger  had  attributed  it  to  the  use  of  fish, 
hrcnd,  and  fruit ;  but  was  not  supported  by  facts.  Its  cause  pro- 
bably lay  in  the  wa'tr  u«cd  for  domestic  p«rpo«c<.  lie  agreed  with 
Dr.  Cobhold  in  tic.'ieving  that  certain  molluscs  acted  as  intmnediale 
hosts  of  the  parasite.  With  regard  to  the  »u|>pos<'d  relation  of  the  en- 
demic h.i:matuiia  to  the  Natal  sore,  he  believed  the  latter  lo  bean 
expre»«i'in  o(  general  debility,  but  not  lo  be  cnnnccled  with  the  h.x-mat- 
nria.  New  comcri  were  iiu.rh  more  liable  1 1  ihe  Natal  nore  than  the 
old  rciidentt ;  and  he  did  not  think  that  the  two  dineasct  C'cxisted  in 

the    ■ -'  '  n.      He    had  not  met  with    hrmaturia  from  Bilhnrtii 

»m"'  in  liurltan  ;  but   it  was  not  rare  in    Ihe  rural  districts 

of'*  tcgioni,  where   impure  water  was  used.     Kuropean  fe- 

male* above  puberty  were  ntK  liable  to  it ;  but  it  occurred  among 
Korojiean  males,  especially  hunters  and  overseers  of  lalmur,  who  often 
used  iimnirn  water.  The  Kaftiri  teemed  to  Iw  not  ignorant  of  the 
•nncce  of  Ihe  diMUe  j  Ihey  avoided  (i»h,  gastempods,  and  frog*  as 
focKl  ;  ihcy  drank  water  I  y  ihrnwing  it  to  the  miuith  lit.ra  the  hand,  in 
otd.r,  a<  they  said,  lo  avoid  small  fl'Uiing  lhini;'<.  IlUinrttivc 
rn<-»  «,r.  ,  ,.,-t,  •  n  ,1  r.ne  of  them  contained  the  evidence  of  a 
of  the  disctM  ainnnf  Ihe  natives.  - 
'  ''  said    that,    m    Ihe    h'>pr    of    l>eing    able 

-)— •  iMiein  of    ndhaint,     h*   had    applied    to    Kveral 
m<.»t  of  wh  im  had  lieen  reaidriii  in  Kgvpl  ;  and  tive 
■f  uiinc,   »lii;h,  however,  were  c<>mpara- 
wa«  from  a  paiirn)   who   hail  come  Np  hini 

'  r         '      He  had 

■  »  of  ura, 
'  — „   ...!.;.,.  the  after- 

noon.    The  Itiihariia  alfected  the  o«,  sheep,  and  other  animaU  at  well 


fo'ni 


is  man;  in  those  animalt,  l(  filtered  in  site  from  that  of  man,  and  the 
ova  were  cylindriform  a  both  ends.  In  1S51,  the  parasite  was  dis- 
coTcied  in  Cairo  by  Hi  hatz,  who  at  i\ti\  called  it  distoma;  ii  had, 
however,  been  thought  belter  to  give  it  a  name  derived  from  that  of 
its  discoverer,  in  1S64,  Di.  John  Harley  made  an  interesiing  series 
of  observations  on  its  clnical  importance.  It  had  since  been  lound  io 
India;  and  was  extending  in  Egypt.  Some  of  the  patients  had  resided 
near  the  so-called  "Sweet  Water  Canal",  and  had  been  attacked  a 
few  days  after  drinking  the  water.  The  embryo  had  been  shown 
by  him  (Dr.  Cobbold)  hteen  years  ago;  but  he  did  nor  then  succeed  in 
infecting  snails.  Every  6oke  had  its  own  intermediary  host;  and 
probably  none  of  the  British  molluscs  used  were  the  hosts  of  Bil- 
harzia. Investigations  ia  Eg>|)l,  however,  would  jirohably  soon  dis- 
cover the  host  ol  the  pariiiie.  As  regarded  treatment,  three  methods 
had  been  proposed :  the  heroic  plan,  the  do-nothing  plan,  and 
the  rational  plan.  Under  the  heruic  system,  medicated  injeciions  into 
Ihe  bladder  had  been  carried  out  to  an  extreme  degree.  One  author 
had  recommended  the  infection  of  (wo  drachms  of  a  saturated  solution 
of  alcohol;  this  set  up  riolent  cystitis,  and  caused  the  patient  great 
agony  lor  twenty-four  hoars  or  even  more.  It  had  been  concluded,  lie- 
cause  the  patients  did  no:  return  after  this  treatment,  that  it  was  suc- 
cessful; but  a  patient  wto  had  been  subjected  to  it  told  Dr.  Cobbold 
that  he  would  rather  endne  the  most  severe  torment  than  have  it  re- 
peated. The  do-nothing  plan  was  based  on  the  supposition  that  the 
patients  would  outgrow  tne  disease.  In  1870,  he  had  under  his  care  a 
patient  aged  6  years,  wKo  was  pu.s3ing  myriads  of  ova,  and  apparently 
bleeding  to  death.  UnJet  the  use  of  iron,  with  a  nourishing  diet  of 
milk,  :ream,  eggs,  etc.,  the  fatal  result  was  aveited.  He  would,  in 
cases  of  endemic  hxinaiuia,  recommend  supporting  the  system  by 
nutritious  food,  and  by  tLeadmiiiisltaiion  of  iron  and  quinine,  buchu 
was  also  most  valuable  in  loothing  the  irritation  of  the  bl.idder.  In 
severe  cases,  it  would  b::  worth  wnile  10  try  strong  (larasiticides.  Io 
some  recent  experiments  on  Ihe  laria'  of  the  bilharria,  he  had  found 
that  they  were  instantly  cestroyed  on  coming  into  contact  with  a  very 
dilute  solution  of  corrositeiublimale:  one  part  in  lo,cxx>hBd  a  decided 
efleci.  He  did  not  .igite  with  Dr.  Sunsino  in  thinking  that  any  bad 
results  would  follow  this  Ueaiment. — Ur.  KadcliffE  Ckocker  re- 
ferred to  the  case  of  a  boy,  aged  la,  who,  at  the  beginning  of  the 
year,  passed  much  blood  with  his  urine,  but  now  scarcely  any  t  *  !•• 
ova,  however,  were  i\\\.  voided.  The  lioy  was  born  in  the  Orange 
Free  Stale,  and  contracted  the  disease  in  Naial.  SpecinH-ns  of  the 
ova  were  exhibited. — Dr.  John  Harley  would  S|>eakol  Ihetreaiinent, 
What  one  had  to  deal  uitta  was  one  or  two  neiiiato'le  worms  in  the 
mucuus  ineiubrane  of  ihe  bladiler,  or  in  the  prostate  gland,  or  at  the 
sides  o'  the  urethra.  .\s  (o  (he  mode  of  inliiHluoiion  of  the  Kdhaiiia, 
various  suggestions  had  lieui  made,  but  it  inoi>t  ptoliably  entered  by 
the  urethra  during  the  ac(  of  bathing.  It  was  rate  among  females,  but 
was  common  among  schdolboyt.  The  natives  of  .South  Africa  pre- 
vented its  ingress  by  l)ing  a  piece  of  tape  round  the  (lenis  while  liath- 
ing.  The  ahectioii  m  N^al  was  mitslly  confined  to  the  |>elvic  organs, 
while.  III  Egyp',  the  -  no  doubt  taken  in  with  the  drinking- 
wat;r,  and  nliectc  I  I  rally.  I  le  had  early  advocated  injec- 
tion of  the  bladder,  .1 _;  lid  that,  wh' •'   ■'■   ..  iv  .-.,.,.■  1  .,,,1,  it 

notonly  telieve>tl'Ui  curedtbepatient.   In  the  .'•r- 

aettoni,  he  had  dcciiljcd  ike  case  of  acol   j         :     v  ihc 

disease  in  aseveteloim.   Soillionof  ludideol  poia>»iuiii  «  .  'Hce 

or  twice  a  week,  and.  atln'errol*,  oil  ol  mile  fern.    H'dh  1  iiies 

were  well  tolerated  I  \  !  \\hcih<r  ni  killed 

Kilhaitia  he  did  no:  a  weak  sol<  'h.     The 

oil  of  male-fern,  injei'  1  ■<■  ii'"<^  of  atuiut    a  .^ , U'f.waier, 

was  retained  (hin-  01  luui  hours  ;  it  was  iben  c>|ielle<l  wiih  an  aliund- 
ance  ol  i/,'i^rir.  Tl,e  patical  atxive  mendoncd,  under  this  treatmrnt, 
was  cured  ol  his  m.dudy  ;  add  he  had  remained  heaiiy  and  .-iciive  since 
1870.  Even  aliri  Ihe  ditaf pcaranee  ol  the  ha-maiuiia,  Ihe  paiienu 
might  alill  carry  (lie  {aratitCi  I'r.  Ilailoy  lelciied  to  li.e  earc  ol  (wo 
tons  of  a  inetlical  iiian  uhohad  Kultercd  fiom  h.cinaiuiia.  lioih  were 
app't       '  '  '  .  hui  in  the  uiini'.f    m-'  1  ■    '      1  '  -  Innnd  ova. 

He  I  ihcm  li'i  M  inp-  Mil-.  .  .die.     He 

cuijiL    ,_-    ..  11  isith  ihc  [  ipT  VI h  i  11  brooght 

liclore  the  .Viciciy.  was  ap)>aicntly  the  only  meoical  man 

who  had  iinrirrt  ilrn  '  tin  1  f  ihr  diaca<^  in   Souih  Alriea. 

/>«■  /.I/.  •/'.-  .Mr.  A.  r.  THO»IAa. 

ofUif'ifii.  iiid  prr)>>raiiorM  illuiirai- 

ing     t'       ■  :         i       '      .  I     1  V    M.tro- 

du.:'i  I    ;  '         :  I** 

anil  .  I  '    ti' 

thrc  r  ed 

on  I' ••>,..   ..  ,     I     ;    ,  :.'''.'  .     ••■ 

pccially  by  L«ackart,   todiaowcr  ita  •onrce,  notie  had  MMorcdtd,      In 
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1879,  the  Royal  Agritultnfal  Sociftty  offered  &  grant  of  money  for 
the  prosecution  of  researches  on  the  Subject.  It  was  suggested 
that  ihe  laie  Dr.  Rollcsion  should  m.ikc  the  investigation  :  he, 
fimvevcr,  ci'uld  not  do  so;  and  it  wa-;  itrrefore  entrusted  to  Mr. 
Thomas.  He  began  to  work  in  two  direcions;  he  tried  to  find 
whether  there  was  an  intermediate  host,  an<,  if  so,  what  it  was.  He 
had  made  infection  experiments  on  all  theconmou  molluscs,  and  on 
some  small  Crustacea.  He  visited  every  ;c!d  near  Oxford  where 
the  parasite  had  been  found,  and  examined  jthe  fauna  very  carefully, 
but  could  not  for  some  time  obtain  a  cl'-e  tol  the  history  of  the  fluke. 
He  found  in  a  field  that  had  been  badly  infest  en  a  Limiitzus  truiuatii/i/s, 
which  he  subsequently  found  to  harbour  a  peculiar  cercaria,  the  origin 
of  the  liver-fluke.  This  cercaria  had  the  haljit  of  encysting  itself  on 
objects  ;  the  body  became  spheroidal  and  cohered  by  a  mucous  exuda- 
tion, presenting  granules  similar  to  those  wnich  he  had  observed  in 
follicular  organs  at  the  siiies  of  the  animal.  Bof  some  time  afterwards, 
he  had  not  been  a'  le  to  find  the  Limimus:  jut,  on  visiiing  the  fields 
after  the  floods  of  last  July,  he  had  found  an  Abundance  of  specimens. 
The  floods  had  cast  these  snails  over  the  low  lying  grounds,  and,  in 
receding,  had  left  them  there.  One  cause  oj  the  difticuliy  of  investi- 
gation was  the  fact  that  the  Limnaus  wasamlhibiius.  The  eggs  of  the 
liver-fluke,  which  was  very  prolific,  passeti  with  the  bile  into  the 
sheep's  intestines,  and  were  dropped  over  tht  field.  If  the  ova  were 
drrpped  into  water  or  were  vashed  imp  a  ditch,  development 
proceeded.  He  had  watched  the  hatching  cf  the  embryos  in  water. 
The  headend  was  always  turned  in  the  direaion  of  the  operculum  of 
the  egg  ;  this  operculum  suddenly  gave  way,  and  the  embryo  escaped 
and  began  to  move  about  in  the  water.  It  dioved  very  rapidly,  and, 
when  in  contact  with  an  object,  stopped  as 'if  examining  it.  When 
it  came  into  contact  with  the  right  snail,  i/  began  to  bore  into  the 
animal,  ib  which  it  soon  became  embmded.  It  Was  not  all 
snails  that  it  would  enter  ;  only  the  Limneus  triotcatithts.  When 
it  had  entered  the  snail,  the  body  contratted  and  became  ellip- 
tical ;  an  outer  coveting  of  cells  with  cilia  vas  formed,  and  the  eye- 
spots,  which  the  embryo  had  possessed,  b(^ame  detached.  It  thus 
became  a  degenerate  spore-cyst,  with  a  nilmber  of  germinal  cells, 
which  increased  in  number  and  broke  up  iito  roucded  masses,  the 
germs  of  the  second  generation.  These  increased  in  size,  became 
oblong,  and  provided  with  a  pharynx  and  inlesline,  assuming  the  form 
of  a  Redia,  which  forced  its  way  through  thi  spore-cyst.  The  spore- 
cyst  was  developed  in  the  pulmonary  membrane  of  the  snail  ;  the 
redia  reached  the  liver  and  fed  on  the  liver-cklls.  A  further  formation 
of  spores  took  place  in  the  redia:  one  enc  was  formed  into  a  tail, 
while  at  the  other  the  cells  arranged  themsel  es  so  as  to  form  a  sucker. 
A  Cercaria  was  thus  formed,  which  was  verj  active,  until  it  came  into 
contact  with  some  body,  when  it  became  eicysted.  In  this  way  it 
became  encysted  on  grass,  and  was  devoured  oy  sheep  ;  it  then  escaped 
from  the  cyst  and  wandered  into  the  liver  of  the  animal.  It  might  be 
asked  whether  and  how  far  this  investigation'would  Uad  to  the  preven- 
tion of  the  disease.  Mr.  Thomas  believed  th^t  it  would.  The  real 
preventive  was  salt,  which,  in  a  solution  of  o  75  per  cent.,  killed  the 
snails.  It  should  be  scattered  over  all  spott  of  soil  iniested  with  the 
worm.  It  was  also  very  advantageous  to  fetd  the  sheep  on  salt.  Mr. 
Heath,  a  veterinary  surgeon,  had  divided  a  healthy  flock  into  two 
parts.  Both  flocks  were  placed  in  an  infested  pasture-ground.  To 
one  he  gave  daily  half  a  pint  of  corii  with  half  an  ounce  of 
salt,  well  mixed.  When  they  were  killeo,  in  the  next  summer,  no; 
one  of  the  sheep  that  had  been  fed  wi  h  salt  had  a  single  fluke; 
while  of  the  others,  not  one  was  free.  It'was  long  known  that  salt 
prevented  the  disease  ;  but  its  action  Nias  not  understood,  and 
farmers  were  slow  to  use  it.  When  thi  sheep  had  once  become 
infected,  there  appeared  to  be  no  real  ciire ;  the  only  thing  that 
could  be  done  was  to  keep  up  the  strength  of  the  animal.  —  Dr.  COBISOLD 
had  been  interested  in  the  sulject  many  Ijears.  Even  the  elephant 
and  giraffe  were  affected  with  flukes,  ana  these  were  also  found  in 
whales,  dolphins,  and  porpoises.  He  thanked  and  congratulated  Mr. 
Thomas  (or  hit  researches.  Before  Mr.  Thomas  announced  his  dis- 
covery (and  it  was  a  real  discover) ),  it  had;  been  stated  that  Professor 
Leuckart  had  found  that  Limnizustruncatuhis  was  the  intermediate  host 
of  the  liver-fluke.  It  had,  however,  beeri  ascertained  that  the  snail 
on  which  Leuckart  made  his  experiment  was  not  Limiictu!  Iruncalulits, 
but  Limnnus  fereger.  In  Leuckart's  experiments,  the  snails  were 
infected,  but  the  embryos  did  not  arrive  at  the  cercarial  stage.  It  was 
reserved  for  Mr.  Thomas  to  throw  a  flood  of  light  on  the  subject,  and 
to  work  out  the  entire  process  of  development  ;  and  it  would  be  an 
honour  to  him  to  have  his  name  associated  with  that  of  Leuckart  in 
the  work. — Dr.  George  Harley  said  that  in  1879  a  labourer,  aged 
52,  was  admitted  into  the  Dorset  Hospital  with  anomalous  symptoms. 
He  had  pain  in  the  region  of  the  liver,  with  sickness,  but  no  jaundice; 


there  was  also  abscess.  He  died  in  four  months.  At  the  necropsy, 
twenty-six  flukes  were  found  in  the  hepatic  duct.  He  had  not  been  in 
the  habit  of  eaiirg  meat  ;  his  ordmary  diet  consisted  of  bread  and 
cheese,  wiih  which  he  olten  aie  water-cresses. — Dr.  T.  J.  Maclagan 
said  that  a  gentleman,  residing  near  Dorchester,  had  informed  him 
that  in  ;S79  and  iSSo,  when  many  sheep  were  lost,  the  whole  of  a 
flock  that  had  been  fed  with  corn  and  salt  was  preserved. — The  Presi- 
DE.NT,  in  expressing  the  thanks  of  the  Society  to  Mr.  Thomas,  said 
that  his  researches  clearly  showed  the  close  relation  between 
diseases  of  man  and  those  of  animals ;  much  might  be  expected 
from  their  combined  study.  They  also  pointed  to  the  extreme 
importance  of  prevention  in  preference  to  attempts  to  cure. 

Specimens.— The  following  microscopic  specimens  illustrated  the  dis- 
cussions. 

Dr.  COBBOLD  showed:  i.  Specimens  of  Bilharzia  hamatobia  ;  2. 
Eggs  and  living  embryos  hatching  out  (the  living  embryos  were  very 
aciive  in  this  specimen);  3.  Distoma  hclerophyes,  the  small  Egyptian 
fluke,  from  the  only  known  case  (presented  tiy  Professor  Leuckart) ;  4. 
Antho'nyia  or  Homalomyia  scalai is,  from  the  human  intestine  (ihis 
parasite  has  been  figured,  but  not  named,  by  Dr.  Lionel  Beale).  Dt, 
Cobb  lid  also  exhibited  Lung  sputum  full  of  tliikc's  eggs;  Human  liver 
with  flukes;  Filaria  Bancro/lit,  in  the  adult  state,  commonly  spoken  of 
as  the  Filaria  sanguinis  hoininis  of  Le^vis,  removed  from  a  tumour  (hel- 
minihoma  ela-ticuiii)  of  the  a.\illa  by  Dr,  Bancroft;  Five  samples  of 
urine  containing  eggs  o{  Biiharzta  from  patients  from  Egypt  and  Natal. 
Dr.  Radcliffe  Crocker  showed:  i.  Ova  of  Bilharita  hu-malobia 
from  blood  from  bladder  of  a  boy  aged  12;  2.  and  3.  Ova  and  embryo  in 
process  of  hatching. 

Dr.  Bastia.n  showed  :  i.  Trichina  from  the  muscles  of  a  wild  boar; 

2,  3.  Syltuchus  (a  nematode  allied  to  Pelodera,  causing  tubercular 
nodules  in  the  roots  of  cucumbers;  4.  Embryos  of  guinea-worm  (Dra- 
ctincu/iis),  stained  with  Bismarck  brown. 

Dr.  Stephen  Macke.nzie  showed:  I.  Fi/aria  sanguinis  Aominis 
(embryo),  from  stomach  of  Australian  mosquito;  2.  Tbe  same,  from 
stomach  of  Chinese  mosquito :  3.  The  same,  from  human  blood ;  4. 
The  same,  embryos  stained  to  show  sheath. 

Mr.  A.  P.  Tho.mas  showed  specimens  of  the  liver-fluke  in  sheep 
{Fascia/a  hefatica) :    I.  Eggs  of  Fasciola  hepaiica ;  2.   Free   embryo; 

3.  The  same,  stained  with  picro-carmine,  the  embryo  being  very  trans- 
parent ;  3.  Redia  (one  of  the  nurse-forms  of  the  liver-fluke),  contain- 
ing cenariit  and  germs  of  cercaria;  4.  Cercaria:  of  the  liver-fluke 
killed  in  the  act  of  forming  their  cysts.  Also  specimens  of  the  shell 
of  the  univalve  mollusc  Lintnsus  Iruncaiulus,  the  intermediate  host  of 
the  fluke. 

CLINICAL    SOCIETY   OF    LONDON. 

Friday,  November  ioth. 
Joseph  Lister,  F.R.S.,  President,  in  the  Chair. 

5)ScY!OTsKj.— Three  living  specimens  wereshown — one  by  Mr.  Golding- 
Bird,  of  the  good  result  of  a  transpatellar  e.\ci3ion  of  the  knee  in  a  boy ; 
one  by  Mr.  Christopher  Heath,  of  the  well  knovrn  case  in  which  the 
tongue  and  part  of  the  lower  jaw  had  been  removed  for  cancerous  disease 
many  years  ago ;  and  a  case  in  which  a  double  Macewen's  operation 
had  been  done  for  genu  valgum. 

The  President  informed  the  members  of  the  receipt  of  a  letter 
from  Professor  Pantaleoni,  of  Rome,  thanking  the  Society  for  the 
honour  done  him  by  his  election  as  an  Honorary  Member  of  the 
Society, 

Removal  of  a  Fibroid  Tumour,  -^aith  Extirpation  of  the  Uterus,  and 
Fatal  Termination. — Mr.  Goi-DlNG-ElRD  narrated  this  case.  The 
patient  was  thiity-seven  years  of  age,  and  had  suffered  from  the  tumour 
for  three  years.  Its  increasing  size,  the  pain  and  weight  accompanying 
it,  and  the  repealed  and  prolonged  attacks  of  nausea  with  which  it 
was  attended,  compelled  her  to  seek  surgical  relief.  The  tumour,  of  the 
size  of  the  uterus  at  the  sixth  month  of  pregnancy,  grew  from  the  anterior 
wall  of  the  cervix,  and  lay  between  this  and  the  bladder;  to  which  it  was 
intimately  Connected.  The  uterus  itself  was  all  but  drawn  out  of  the 
pelvis,  and  the  ovaries  (both  cystic)  could  be  fek  through  the  abdo- 
minal parietes.  Prior  to  the  operation,  however,  they  were  thought 
to  be  bases  of  the  tumour.  The  operation  was  fully  described,  and 
special  mention  was  made  of  the  use  of  an  "apron'  of  "green  car- 
bolised  protective",  well  tucked  in  over  the  intestines  when  the  abdo- 
men had  been  opened,  whereby  they  were  easily  kept  out  of  the  way 
and  sheltered  from  the  spray.  The  tumour  had  its  peritoneal  invest- 
ment circumferentially  divided,  where  it  was  reflected  on  to  the  pelvic 
walls  or  viscera,  and  it  was  there  shelled  out  from  its  bed,  the  broad 
ligaments  being  previously  divided.  The  union  with  the  uterus  was 
intimate,  and  bad  to  be  divided,  while  the  fusion  of  the  fibres  of  the 
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tumour  with  those  of  the  bladder  rendered  the  separation  very  diffi- 
cult. All  bleeding  was  stopped  with  carbolised  silk  ligatures,  and  the 
peritoneum,  where  dinded  between  rectum  and  bladder,  at  the  com- 
pletion of  the  operation,  was  united  with  a  contiguous  suture.  The 
uterus  and  ovaries  were  removed  after  the  tumour,  a  pedicle  being 
formed  out  of  the  cervix  nteti :  it  was  tied  in  four  parts,  as  in  Etich- 
sen's  method  of  tying  nacvi.  Before  the  closure  of  the  peritoneum,  a 
rent  in  the  bladder  had  to  be  carefully  sewn  up.  A  catheter  was  tied 
in.  The  general  conduct  of  the  case  was  that  of  an  o%'ariotomy.  For 
forty-eight  hnurs  all  went  well,  and  then  severe  vomiting  set  in,  which 
eventually  exhausted  the  patient,  having  continued  till  the  fourth  day, 
when  she  died.  The  post  mortem  examination  showed  repair  to  have 
been  perfect  as  far  as  it  had  gone.  There  was  no  evidence  of  the 
urine  having  passed  beyond  the  bladder.  There  was  no  suppuration,  and 
only  slight  pelvic  peritonitis.  There  did  not  seem  to  be  enough 
Jo  account  (or  the  vomiting;  and  the  author  explained  this  symptom 
as  depending  upon  some  idiosyncrasy  of  the  patient,  inasmuch  as,  when 
she  haJ  typhoid  lever,  ten  years  before,  vomiting,  severe  enough  to 
threaten  life  then,  was  the  most  prominent  symptom.  The  specimens  re- 
moved at  the  operation,  and  the  parts  reserved  at  the  necropsy,  were 
exhibited.— Mr.  KnowsleyThornton  asked  whetherarecordhad  been 
kept  of  thr  pulse-rates.  Hethoucht  that  vomiting  might  well  have  been  the 
actual  cause  of  death — the  sickness,  however,  being  due  to  septic  poison- 
ing, which  might  not  manifest  itself  in  increased  body-heat  ;  hence  the 
importance  of  ascertaining  the  frequency  of  the  pulse.  With  regard  to 
the  general  qae<iion  of  operation,  he  was  iI^clincd  to  think  that  inter- 
ference was  less  hopeful  than  had  once  been  supposed.  The  operation 
was  too  much  in  vogue,  and  ought  not  to  be  done  without  much  graver 
reasi  n*  than  seemed  to  have  existed  in  the  case  narrated.  The  only 
justification  for  hysterectomy  existed  when  the  hemorrhage  was  exces- 
sive, and  threatened  life  ;  so  that  the  number  of  cases  requiring  such 
treatment  would  probably  be  but  few ;  and  most  likely  the  extraperi- 
toneal method  advocated  by  Hegar,  Kaltenbach,  and  others,  was  the 
best,  direct  peritoneal  sepsis  being  thereby  avoided.  Mr.  Lawson  Tail 
bad  shown  that  cystic  ovaries  rather  frequently  went  with  fibroid  die- 
ease  of  the  womb  ;  and  had,  indeed,  gone  so  far  as  to  think  that  this 
ovarian  condition  might  own  a  causal  relationship  to  the  uterine  fibro- 
mata. Mr.  Thornton  was  fully  convinced  of  the  v.ilue  of  the  less  severe 
operation  of  oi>phorectomy,  and  thought  that  removal  of  the  uterine 
appendages  would  have  lieen  the  proper  treatment  of  Mr.  Golding- 
Bird'«  case,  because  the  removal  of  the  ovaries,  etc.,  seemed  to  present 
no  difhcully  in  this  case.  Oophorectomy  was,  however,  by  no  means 
always  without  its  incumbrances.  In  the  present  position  of  our  know- 
ledge of  the  subject,  he  lielieved  that  excision  of  the  uter's  ought  not 
to  be  practised  until  the  minor  operation  of  extirpation  of  the  uterine 
appendages  had  been  tried  and  failed.  Removal  of  the  ovaries  pro- 
bably did  grod  by  lessening  the  blood-supply.  However  that  might  be, 
Mr.  Thornton  had  now  had  nine  cases  in  which  this  operation  had 
completely  succeeded,  the  tumours  having  entirelydisappcared  in  periwls 
varying  Ijetwcen  five  and  ten  months. — Mr.  GoLUiNO-BiRl),  in  reply, 
laid  that  Mr.  Bryant  had  discussed  with  him  the  propriety  of  oophorec- 
tomy, but  had  advised  hysterectomy  in  this  case.  The  pulse-rates  had 
not  been  (but  should  be)  recorded  in  the  paper,  because  ittle  reliance 
could  be  placed  on  them,  owing  ,to  the  patient  being  so  nervous  and 
excitable. 

•V-         '    •         ^Mr.  C1.UTTO.N  said   that,  when  three  weeks  old,  the 
infj'  ht  to  St.  Thomas's  Hospital,  and  was  found   to  be  a 

well  ■  .,  Iiealthy  child,  with  the  exception  of  the  alxive  imper- 

fection. The  spina  bifida  »-as  situated  in  the  lumbar  region,  sessile, 
and  with  exceedingly  thin  walls.  The  impulse  when  ihc  child  cried 
was  very  marked,  and  the  aperture  in  the  bony  canal  large.  There 
wa«  no  p«raly^i«  of  the  lower  limb«,  and  the  cysl,  cuamincd  by  trans- 
mi"'  ■  •  ■  ■  ,:^  llij  c.iuda  equina.  The  skin 
had  ■requite  Ir.inslucent,  and  would 

eviilr:.  .,   ~- .,  ►,'•   "  -■'> '   allowed   Ihc  fluid  to  cscaiie.     A 

week  ifier  it  w««  fust  seen,  and  when  the  child  was  four  weeks  old, 
the  cyst  w«»  injected  with  a  dtachni  and  a  half  of  Morton's  fluid,  as 
little  M  (KM^ible  of  the  contents  of  ihe  »ac  l>eing  allowed  to  escape.  ,\ 
pad  with  collodion,  and  liandngc,  completed  the  tic.itincnt.  The 
mnihrr  was  instrur'cd  to  keep  the  biliy  on  Its  liack,  to  prevent,  ai  far 
as  p'i<«il,Ie.  ihr  eraviiaiion  of  Ihe  fluid  into  the  vcrteliral  canal.     The 


of  an  infant  four  months 
skin,  was  of  the  size  of  a 
place.     The  child  died  int 


treatment  as  giving  the  only  chance  of  life.  It  was  necessar}-  to  tell 
the  parents  plainly  that  •-here  w.is  great  risk  attached  to  the  operation. 
— Mr.  MoRRANT  Baker  asked  whether  any  fluid  had  been  allowed  to 
escape  before  the  injection  was  made,  and  wheiht-r  this  child  was 
placed  in  the  dorsal  position  after  the  operation.  He  did  not  thiijc 
that  the  fatal  case  in  any  way  detracted  from  the  value  of  the  successful 
one. — Mr.  I'earce  Gould  inquired  whether  the  skin  in  the  tirst  case 
was  quite  healthy,  and  whether  the  fluid  of  the  spina  bifida  had  been 
tested  for  sugar.  The  case  was  more  favourable  if  the  skin  were 
healthy  ovei  the  tumour,  and  it  was  also  a  matter  of  importance  whether 
the  dilatation  was  of  the  arachnoid  or  subarachnoid  space.  In  the 
second  case,  was  it  true  tbit  the  child  would  certainly  die?  He  men- 
tioned a  case  of  large  spiia  biiida  which  had  sloughed,  and  which  re- 
covered, the  wound  soun(JIy  granulating,  though  the  child  died,  some 
time  after,  from  marasm^  not  from  the  spina  bifida. — Mr.  Bakkek 
had  used  the  injection  tf  Morton's  fluid  once  in  a  case  of  spina 
bifida,  without  producingtcy  effect  on  the  tumour,  or  any  unpleasant 
symp'oms.  The  child  died  later  from  bursting  of  the  tumour. — 
Mr.  Howard  Marsh  sal  the  subject  was  a  most  imisoriant  one 
in  the  surgery  of  childhota.  He  narrated  a  case  in  which  the  injection 
of  about  a  drachm  of  the  fcid  produced  immediate  pallor  and  collapse 
j  ;  the  tumour  had  a  healthy  coveting  of 
eville  orange,  and  was  situated  in  the  usual 
ke  collapsed  state,  sixteen  hours  after  the 
injection.  He  could  not  abnceive  that  the  treatment  was  not  free  from 
risk.  The  relation  of  the^mour  to  the  spinal  can.-il  and  the  size  of  the 
aperture  in  the  bone  were  important  points  ;  the  introduction  of  the 
fluid  should  be  made  sloftly,  so  that  it  mii;ht  gravitate  by  its  own 
weight  to  the  bottom  of  the  sac,  and  then  the  patient  should  be  kept 
in  the  dorsal  recumbent  iXKture. — Mr.  Heath  narrated  a  case  of  an- 
terior meningocele,  which  was  recorded  (along  with  one  by  Mr.  Prescott 
Hcwett)  by  Sir  ]amcs  Paget  in  an  eaily  volume  of  the  Tramadtmu 
cf  the  raiho!oi;:cal Sodiiy,  in  which  iuilinc  must  have  been  injected  into 
the  cavity  of  the  lateral  ventricle  without  producing  serious  symptoms. 
He  thought  that  talipes  calcaneus  w-is  very  common  in  cases  of  spina 
bifida.' — Mr.  R.  \V.  rAKi:Uthad  treated  about  a  dozen  cases  in  the 
way  recommended  by  Dr.  Morton,  u  iih  one  successful  result,  and  without 
any  bad  eflects  in  the  othef  eleven  cases.  The  size  of  the  osseous  aper- 
ture was  of  much  importaoee,  as  was  also  the  circumstance  whether  the 
membranes  alone  formed  1^  tuiuour,  or  whether  the  centr.il  canal  of 
the  spinal  cord  was  also  d&ted.     He  had  injected  about  half  a  drachm 

of  Moiton's  fluid  every  wcjk  for  two  or  three  weeks,  wi;' "ing 

any  apparent  eflect,     Redjiltly  hch.td  hnd  a  case  undci  ic 

the  child  when  first  seen  ^ps  Iwcnlyfour  hours  old,       i    :e<l 

very  freely  from  the  tumuujtfor  fourteen  days.  The  sac  bad  sloughed, 
■ind  left  a  cleft  sufticicnt  toadmit  two  lingers  ;  opisthotonos  had  deve- 
loped, and  the  child  was  new  in  a  very  bad  way.  In  this  case  there 
was  double  talipes  calcancw.  In  the  cise  which  recovered  there  was 
talipes  calcaneus  on  Ihc  one  side  only  ;  in  another  instance  there  was 
equino-varus. — Mr.  GoijIJE  had  had  a  successful  case.  The  spina 
bifida  had  a  very  thin  wall  of  healthy  skin.  A  drachm  of  fluid  was 
slowly  injected  ;  the  dorsal  posture  was  resorted  lo  :  and  the  sac  gra- 
dually dwindled  au  ay. — .Mti  Bt.N.NEii  had  treated  one  cisc  without 
any  success,  but  there  »as|o  immediate  bad  eflcct.  .Vnolher  instance 
of  spina  biflda  had  come  uncr  his  care,  in  which  he  declined  In  operate 

because  the  child  uns  indisBscd  at  the  time,      Ti ■;  its 

way  home,  in  cunvuUiont.  ^1  he  had  used  Ihc  in;  hat 

would  have  been  cicdiicd  »+>■    '•       •■  ■'      ■  "  ...riER 

mentioned  a    case  in   whi  h  '  iicd,  the 

fiatient  afterwar<ls  lH;comiin     ,  ,  .        Acrin   the 

cgs.     Was  there  any  connMion  between   Ihc  cure  ol  the  spina  bifida 
and  the  subsequent  Course  di  the  CMC /—Mr.  Ci  in'>v.   in  teplv,  said 
that  sugar  was  fnund  in  Ihc  fluid  of  hi 
very  thin,  was  not  tilceraleiL      The  c 
might  l>c  found  in  this :  ihit''  "'    n;   m    mc   i.,' 

sarjiv  corre»pond  with  thk   ■  ''    ihc    tbcca 

mi|;ht  be  very  dui.  m  ■  ;,i 

A  Catt  «/.*■. 
Ailion.  —  Mr.  i  >  ,.,111 

boy  aged  fourteen,  uliilsi  taiiiog  Ink  aim  Moknlly  tj  Uml  at  ciickel, 
frit  •jimcihin);  (j'vf    wny  »'    hi«   cullArbonc.      The  inner    end    ol  the 
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:  ire 

(.    'I. a   ii<H  iiccea- 

vcilcbralif  ;    one 

■■Utr 
...•■.     A 


the'  .rpi 

a  »t>i  ",  ,     ,Td 

a  second  case,  u:  uhi  h  ihc  ii.jr,  \\,.u  c,l  Morions  llui.l  was  iii.me.lialcly 
followed  by  convuLmn.  and  death.  In  this  insUnce,  Ihc  «( ina  bifida 
had  an  ulceraled   »kin.  and   wa<   much   distended.     He   had  adviKd 


■^....  .1.    -,. 

and  '  Uniclla  t  on 

the  I  „  ihc    pap    .  the 

•tailing  forwards  I'l  ilu  n.i  ci  end  I'f  in;  lIavicIc.  The  licAimciil  con- 
liated  in  laying  the  pjiicn  down,  when  the  l.jnc  at  once  dipiicd  into 
place,  and  it  wa»  ictaincd  by  a  pla»tet-of-I'ari«  banda|;c.     Mr.  Hcalh 
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leferreil  to  the  gieat  rarity  of  the  accident,  and  the  diagnosis  of  it  from 
dislocation  of  the  clavicle,  and  insisted  upot  the  gr«at  utility  of  the 
plaster-of-raris  bandage  in  fractures  of  the  clavicle  and  humerus. — 
Mr.  Lister  regarded  the  cise  as  of  exceediijg  interest.  It  was  one  of 
great  rarity,  even  if  such  a  sample  had  evtr  been  recorded.  There 
was  no  doubt  about  the  diagnosis  ;  the  sharpness  of  the  end  of  the  bone 
andthejfact  that  a.lamella  was  felt,  were  pathoflnomonic. — Mr.  Collinc- 
RIDOE  brought  a  living  specimen  to  the  Sodety,  in  which  partial  for- 
ward dislocation  of  the  inner  end  of  the  plavicle  had  taken  place 
spontaneously  in  connection  with  lateral  curvature  of  the  spine,  in  a 
patient  sixty-three  years  old,  who,  at  the  agp  of  three  years,  had  dis- 
located the  right  hip.  He  had  not  been  abfc  to  find  any  other  case 
in  Hamilton's  work,  nor  any  reference  in  Nellie's  Medical  Digiil. 

Six  Caies  of  Diphtheria  treated  by  the  Loc^l  Afplieatioti  of  Borax  or 
Beiaeie  Acid. — Dr.  GoouhaRT  narrated  these  cases.  In  four,  a 
saturated  solution  of  boracic  acid  in  glyceriie  was  used,  the  applica- 
tion being  made  in  part  by  a  hand-spray,  in  part  by  a  laryngeal  brush, 
and  as  often  as  every  two  hours  in  some  exes.  In  the  other  two,  a 
dilute  solution  of  the  glycerinum  boracis  was  used.  The  first  case  was 
a  very  severe  one,  and  it  died  from  the  renal  complication  on  the  seventh 
day,  but  the  boracic  acid  and  glycerine  see^ied  to  be  so  successful  in 
Relieving  the  throat-symptoms  and  in  preventing  the  re-formation  of 
membrane,  that  it  was  determined  to  try  it  again.  Of  the  other  live, 
three  had  "croup"  as  well  as  membrane  on  the  fauces  ;  one  had  nasal 
diphtheria ;  all  had  albuminuria.  All  recovered.  Tracheotomy  was 
necessary  in  one  case,  and  the  glycerinum  loracis  was  freely  applied 
to  the  interior  of  the  trachea  and  larynx  from  the  wound,  and  to  the 
surface  of  the  wound  itself;  and  it  seemed  to  be  very  beneficial  in 
loosening,  dissolving,  and  preventing  the  re-formation  of  membrane. 
In  another  case,  it  is  believed  that  tracheotomy  would  have  been  neces- 
sary had  not  the  rigorous  application  led  to  the  expulsion  of  membrane 
by  the  mouth.  In  all  cases,  it  seemed  to  give  such  relief,  that  very 
little  difficulty  was  experienced  in  carryingout  the  treatment.  Both 
borax  and  boracic  acid  have  been  occasionajly  in  use  as  a  topical  ap- 
plication in  diphtheria,  doubtless  for  a  long  time  past,  but  not,  so  far 
as  is  known,  with  any  decided  success;  nor  c|in  it  be  supposed  that  any 
remedy  will  not  often  show  a  good  proportion  of  failures  in  combating 
a  disease  such  as  this.  It  is  enough  to  say  that  these  agents  are  known 
to  be  good  antiseptics,  that  their  action  is  harmless  when  not  bene- 
ficial, and  that  they  are  certainly  useful  in  same  cases. — Dr.  Phillips 
spoke  of  two  other  cases  in  which  glyceriniim  boracis  had  been  used. 
It  was  discovered  that  glycerine  would  take  up  three  times  as  much 
boracic  acid,  so  that  the  solution  could  be  made  very  strong ;  but  this 
must  be  diluted  once  if  used  in  Siegel's  spiay.  Both  the  cases  were 
in  extremis,  and  died,  despite  tracheotomy,  membrane  being  found 
after  death  in  the  smaller  bronchi. — Dr.  O'Co.vnor  had  notes  of 
about  forty  cases  of  diphtheria.  He  had  sometimes  used  a  saturated 
watery  solution  of  boracic  acid,  but  without  special  success.  The  most 
favourable  results  were  got  from  a  solution  of  chlorate  of  potash.  He  had 
never  seen  a  case  of  diphtheria  in  which,  on  removing  a  piece  of  mem- 
brane once,  there  was  no  re-formation,  thoughthis  new  membrane  might 
be  thinner  and  more  delicate-looking  tian  the  first  portion. — 
Dr.  LoNGHURST  thought  that  the  great  point  was,  to  be  very  careful 
not  to  irritate  the  parts  affected.  Diphtheria  was  a  constitutional  dis- 
ease, and  we  could  not  expect  much  from  lool  applications.  We  should 
rather  rely  on  the  powers  of  nature,  and  see  that  the  patient  had  lots 
of  nourishment  and  fresh  air.  He  considered  the  boracic  spray  to  be 
good  because  it  did  not  irritate. — The  President  said  that  persons 
who  adopted  local  applications  generally  extolled  their  own  particular 
remedy.  He  could  not  agree  with  the  last  speaker  that  local  applica- 
tions were  of  no  great  moment.  Diphtheria  was  of  a  decidedly  infec- 
tious character,  and  infection  must  take  place  locally,  even  if  the  disease 
ultimately  became  constitutional.  As  an  example  of  the  efficacy  of 
boracic  acid,  which  he  was  the  first  to  introduce  into  surgery,  the  power 
it  had  of  removing  the  smell  of  a  putrid  onychia  was  instanced.  He 
had  found  out  that  glycerine,  by  the  aid  cf  heat,  could  be  made  to 
dissolve  almost  any  amount  of  boracic  acid.  He  had  used  such  appli- 
cations to  sores  of  the  nasal  and  buccal  mucous  membrane  with  favour- 
able results.  No  doubt  the  glyceride  kept  the  acid  longer  in  contact 
with  the  surface  on  which  it  was  applied,  and  this  was  of  great  value. 
— Dr.  GOODHART  replied,  that  the  notion  that  diphtheria  was  a  consti- 
tutional disease  was  no  argument  against  the  use  of  local  applications, 
for  it  was,  frequently  enough,  this  local  trouble  which  was  the  cause  of 
death. — The  question  having  been  raised  by  the  President  as  to  what 
was  meant  by  the  term  "constitutional",  both  Drs.  Goodhart  and 
Longburst  said  they  meant  a  specific  poison  circulating  throughout  the 
body,  and  producing  local  effects. 

Prior  to  the  discussion  on  the  above  subject,  Professor  Lister  said 
that  it  had  occurred  to  him,  and   the  Secretaries  concurred  with  his 


views,  that  it  would  be  advisable  to  have  a  committee  to  inquire 
into  the  subject  of  the  treatment  of  spina  bifida  by  means  of  Morton's 
fluid ;  and  the  names  proposed  were  those  of  Messrs.  Howard  Matsh, 
Glutton,  W.  R.  Parker,  and  Pearce  Gould. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

Wednesday,  November  ist,   1SS2. 

J.  Matthews  Duncan,  M.D,,  President,  in  the  Chair. 

Interstitial  or  Tiilio-uterine  Gestation. — Mr.  Alhan  Doran  exhibited 
a  specimen  of  this  condition.  The  clinical  history  of  the  case,  under 
Mr.  C.  H.  Robert's  care,  was  reported  in  our  pages  in  October.  The 
gestation-cyst  was  situated  at  the  right  side  of  the  fundus  uteri.  At 
the  anterior  and  outer  aspect  of  the  cyst,  the  round  ligament  sprang 
from  it,  and  the  Fallopian  tube  passed  into  it,  expanding  as  it  did  so 
into  a  funnel-shaped  orifice.  The  lower  part  of  the  cyst  bulged  into 
the  uterine  cavity,  and  a  bristle  could  be  passed  from  the  uterus  through 
the  tube  into  the  cyst.  The  tube  was  here  also  dilated  into  a  funnel- 
shape  at  its  entrance  into  the  cyst.  The  tubal  origin  of  the  cyst  was 
thus  proved.  It  had  burst  at  the  second  month.  There  was  a  corpus 
luteum  in  the  right  ovary.  Mr.  Doran  had  examined  the  five  ether 
cases  of  the  kind  that  are  to  be  seen  in  the  London  museums,  and 
gave  an  account  of  them.  He  remarked  on  the  rarity  of  the  condition 
and  the  tendency  to  early  rupture.  Had  the  abdomen  been  opened, 
amputation  of  the  uterus  would  have  been  the  only  practicable  treat- 
ment. He  thought  that  many  cases  in  which  development  in  a  sup- 
posed hernial  pouch  of  the  uterus  was  suspected,  were  probably  tubo- 
uterine. 

Cephalotribe. — Mr.  C.  E.  Jennings  exhibited  an  improved  cephalo- 
tribe. 

Hermaplirodite. — Dr.  Chalmers  exhibited  the genito-urinary  organs 
of  a  child  in  which  the  inteinal  parts  were  female,  while  the  external 
resembled  those  of  the  male.  The  clitoris  was  grooved  below,  but  not 
channelled. — Mr.  Doran  said  that  grooving  and  even  complete  channel- 
ling of  the  clitoris  by  the  urethra  was  normal  in  some  of  thelower  animals, 
— Dr.  Fancourt  Barnes  informed  the  Society  that  the  child  he  had  ex- 
hibited at  the  last  meeting  had  since  died,  and  proved  to  be  a  female. 
— Dr.  Champneys  exhibited  the  genito-urinary  organs  of  a  female  w-ith 
extroversion  of  bladder,  described  by  him  in  the  St.  Bartholomew's  Hos- 
pital Reports,  The  external  genitals  were  such  as  might  belong  to  either  sex. 

Torsion  of  Cord. — Dr.  Chalmers  showed  an  umbilical  cord  pre- 
senting remarkable  twisting  and  narrowing  near  the  umbilicus. 

Tumour  of  Placenta. — Dr.  Galabin  showed  (lor  Dr.  J.  C.  Roberts) 
a  placenta  in  which  was  embedded  a  tumour  about  the  size  and  shape 
of  an  adult  human  heart.  It  was  encapsuled,  and  on  the  uterine  side 
covered  by  a  complete  layer  of  placental  tissue.  Near  it  were  several 
small  similar  detached  masses. 

Description  of  a  Kyphotic  Pelvis,  with  Remarks  on  Breisky's  Descrip- 
tion.— This  paper,  by  Dr.  Champneys,  was  read.  The  pelvis,  except 
for  slight  asymmetry,  and  a  process  which  the  author  termed  "posterior 
spondjlolisthesis",  was  a  typical  kyphotic  pelvis.  The  author  criti- 
cised Breisky's  description,  laying  stress  on  the  influence  of  sitting, 
which,  in  the  hypnotic  pelvis,  he  believed  increased  the  inversion  of 
the  ischial  tuberosities  while,  in  the  flat  pelvis,  it  increased  their  ever- 
sion;  the  difference  depending  upon  whether  the  deformity  caused  the 
ischial  tuberosities  to  be  inside  or  outside  the  line  transmitting  the 
body-weight,  i.e.,  the  sacro-iliac  synchondrosis. 

Ptterperal  Diabetes. — A  paper  on  this  subject  by  Dr.  Matthews 
Duncan  was  read.  The  author  pointed  out  the  distinction  between 
the  slight  glycosuria  of  pregnant  and  suckling  women,  and  real  diabetes, 
with  its  polyuria  and  large  amounts  of  sugar.  Physicians  and  surgeons 
were  well  aware  of  the  dangers  introduced  into  their  cases  by  complica- 
tion with  diabetes.  But  the  subject  of  diabetes  complicating  pregnancy 
and  parturition  had  attracted  almost  no  attention ;  and  this  probably 
arose  from  its  rarity,  which  might  be  accounted  for  by  the  disease  fre- 
quently destroying  in  women  the  sexual  energies,  as  it  was  said  to  do  in 
man.  The  author  had  collected  twenty-two  cases  in  fifteen  women, 
and  they  demonstrated  the  great  gravity  of  the  complication,  as  respects 
both  mother  and  child.  Of  the  twenty-two  pregnancies  (including 
those  ending  prematurely),  four  had  a  faial  result  soon  after  delivery. 
In  seven  of  nineteen  pregnancies  in  fourteen  women,  the  child,  after 
reaching  a  viable  age,  died  duiing  pregnancy;  in  two,  the  child  was 
born  feeble,  and  died  in  a  few  hours;  making  an  unsuccessful  issue 
in  nine  of  nineteen  pregnancies.  The  histories  showed  that  diabetes  might 
supervene  on  pregnancy  ;  that  it  might  occur  only  during  pregnancy, 
being  absent  at  other  times ;  that  it  might  cease  with  the  cessation  of 
pregnancy ;  that  it  might  come  on  after  parturition ;  that  it  might  not 
come  on  in  a  pregnancy  occurring  after  its  cure.  They  showed  that 
pregnancy  might  occur  in  a  diabetic  woman ;  that  it  might  be  not  appre- 
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ciably  affscied  in  Its  natural  prog>e£s  and  termination  by  the  disease; 
that  it  was  very  liable  to  txrinieiiupied  by  death  uflhefcctus. — Dr.  JOHN 
Williams  ihbught  that  these  ca^e5  were  less  unfrequent  than  was  sup- 
posed, owing  10  the  fact  that  the  urine  was  not  always  etan.inrd.  He 
bad  met  wuh  four.     A  trace  of  si  gar  in  the   urine  was  cuniroon,  but 

this  was  not  diabetes Dr.  KoBEKi  Baknks  bad  investigated  ibe  con- 

diliuD  of  the  urine  in  pregnancy,  as  to  albaroen.  urea,  and  sugar.  Ttie 
occurrence  of  sugar  was  pbyMulcgical,  though  not  cuDsiaut.  Smciy 
bad  ^bown  that  sugar  appeared  in  the  urine  when  lactaiicin  was  sup- 
pressed ;  this  was  uf  inieiest  in  connection  with  the  notrtial  fatty  change 
in  the  liver,  shown  by  Tarnier  to  occur  in  pregnancy.  He  (Dr.  BarneO 
drew  a  parallel  between  albuminuria  and  gl)cusuria  during  pregnancy. 
Both  were  phjsiological,  but  might  pass  the  physiological  boundary, 
and  then  gr?ve  accidents  ensued. — Dr.  Champ.seys  inquired  as  to  the 
treatment. — Dr.  Carter  said  that  the  Icndcncv  of  diabetics  to  colUp^e 
and  coma  would  make  us  expect  danger  from  pregnancy  and  labour. 
— The  I'KESIUENT  said  that  the  terribly  fatal  complication  he  had  been 
de-ciitiirg  bad  no  relation  to  normal  glycosuria.  He  thouj;hi,  with 
Dr.  Williams,  that,  a'lentiun  having  been  drawn  to  the  s-utijccl,  more 
cases  would  be  published.  He  could  lay  down  no  special  rules  as  to 
treatment. 

On  Ike  Trealment  of  Post  Partum  Jfizmorrhagc  by  Hyptlermic  In- 
jtclicm  cj  Erfotinint. — A  paper  on  this  subject,  by  Dr.  C.  CHAH- 
BAZIAN  (Paris)  was  read.  Eip>iinine  was  the  alkaloid  of  ergot  of  rye, 
insoluble  in  water,  soluble  in  alcohol  or  chloroform.  One  pound  of  pow- 
dered ergot  yielded  three  grains  of  eigoiinine.  It  was  indicated  in  fosl 
f^rium  hxmorihage  due  to  imperfect  contraction  of  the  uterus.  The 
dose  for  hypodermic  injection  was  tive  to  tea  minims  of  a  suluiion  con- 
taining one-fiftieth  of  a  grain  in  twenty  n'inims.  This  might  be  re- 
peated, if  necessary  ;  but  more  than  twenty  minims  should  not  be 
given.  This  pro'uced  strong  and  permanent  contraction  of  the  uteru', 
acted  more  qjickly  than  ergoiine  (which  w.is  oiily  ao  extract  of  ergoi), 
and  did  not  cause  local  absces.ses  or  indurations.  Krgotinine  was  to 
eigo'ine  as  morphia  to  extract  of  t.pijro.  It  was  discovered  and  pre- 
pared by  Tanret  of  Paris.  —  Dr.  CHA.\H  NEYa  inquired  how  long  ergoli- 
nine  would  keep.  —  Dr.  WILTSHIRE  suggested  that  the  h)po.1ermic 
injection  of  eiher  might,  with  advantage,  be  combined  wiih  that  of 
ergoiinine.  —  Dr.  Tin\}>tOS  asked  how  long  ergotinine  took  to  act. — 
Dr.  CiiAHiiAZiAN  said  that  uterine  contraction  usually  came  on  in 
from  two  to  five  minutes  afier  the  injection  of  ergotinine.  He  could 
not  say  how  long  it  would  keep. 

REVIEWS  AND  NOTICES. 

Tiir.  Surgery,  SfRCiCAL  I'athol(x;y,  and  SrRcicM.  Anatomy* 
Or   THE  Kemale  I'tLvic  OiciA.vs.     In  a  series  of  Coloured  Plates 
taken  from  Natorc,    with   Coinmenlailcs,   Notes,    and  Ca«s.     Hy 
Henry  Savace.    M.D.Lond.,    Fellow  of  the    Rojal  C  .Urge   of 
Surgeons  of  Englanrl  ;  one  nf  the   Con.tuliing  Medical  Officers  of 
the  .Samaritan  Hospital  for  Woihen.     Fifth  Ediiiun.     London:  J. 
and  A.  Churchill. 
Tkis  work  has  already  been  known  to  a  section  of  the  medical  public 
for  nearly  twenty  years,   and  it   is  to  lie  legrcited  that    the  scientific 
study  of  the  female  organs  has  not,  during  that  period,   become  more 
difliiwd  in   British   medical   schools.      Every  hospital    has  its  obstetric 
staff;  nor  are  patients  wanting   for  the  student    to  observe  during  his 
third  and   fourth  years.     But   too  often  the  student  finds  the  .study  of 
disrafc*  of  women  quite  a  new  subject  when  he  commences  his  clinical 
studies,  alter  passing  an  eiaminaiiim  in  anatomy  and  ph)»iology.     The 
third  year's  student,  when  he  first  attends  a  case  of  vesical   calculus, 
or  a.uisls   at   an  o|ieratii'n  for  the  relief  nf  strankiulatcd  hernia,  po»- 
Setseii,  a«   •  tu'c,    the     full    command  <<(   bi^     sui>J':cl    txccpiing    ex- 
perience.    He  has,  at  least,    "got  up"  the  anatomy  of  the  pcrin.mm, 
ii)(;uinal  canal,   and  allied  parts  and  ftruclurcs,  and  their  study  c>.>rii- 
lially  includes  surgical    (S   well  as  purely  nnrt'omiral  question*.     We 
fear  it  is  otherwise  when  be  attends  no''  mcs,  or  uicrine cases 

in  the  oul'palicnt  room.       He,    in  all  ,   has  not  devoted  to 

"        '  "  '  '     I  ,t,ale  organs  '    '     ■■lis- 

vi«ccra.  'or 

,,,.  ii,.,r  1  ;  to 


<»lieri    un<ieiiAWn.|;   ' 
Vrt,  in  actual  lact,  tl. 


organs. 


There  is  only  one  road  t6  a  solid  and  sound  knowle'lge  of  the  diseases 
of  women,  and  that  is  the  same  toad  which  leads  to  competence  in  any 
other  medical  ot  surgical  sut-jecl.  That  road  rms  througl  the  disstct- 
ing  room;  and  the  g'tidefibok  for  travellers  on  that  psih  will  not  be 
any  of  the  Usual  manuals,  which  take  full  note  of  almost  every  object 
in  the  way,  except  what  i|>periains  to  the  female  I'lgans,  which  art  ever 
treated  as  seo^niiary  questions,  but  a  woik  like  that  of  Dr.  Sav.^ge, 
where  the  anatomy  of  these  parts  is  as  minutely  described  as  the  ana- 
tomy of  other  spaces,  trilogies,  and  regions,  is  discussed  in  works  on 
general  practical  anatoniy. 

The  new  edition  coniaios  many  important  additions  and  revisions, 
particularly  with  regard  to  the  ligaments  of  the  bladder  and  uterus, 
the  normal  mobility  of  th*  Oterus,  and  the  removal  of  the  healthy  ovary 
for  relief  of  certain  disofdws.  In  relation  to  this  last  subject,  we  call 
attention  to  a  very  useful  woodcut  at  p:>ge  16,  showing  the  ordinary 
course  of  the  spermatic  and  uterine  arteries.  It  can  t>e  seen,  at  a 
glance,  how  ligature  of  on*  spermatic,  or  rather, ovarian,  artery  alone 
would  cut  off  a  l-rge  supply  of  blood  from  the  uterus.  In  Battey's 
operation,  both  these  aneties  ate,  of  necessity,  ligatured  in  securing 
the  stump  of  the  bniad  ligament  afier  the  tcmov.il  of  the  ovarir^. 
This  would,  in  itself,  cut  tm  the  nu'rnion  of  a  fibroid  mass  very  ap- 
preciably; and,  in  cases  of  periodical  pain,  the  hatiit  of  a  steady  local 
affljx  of  blood,  which  is,  in  some  ca-scs  at  least,  the  direct  but  unex- 
plained cause  of  suflering,  itroulJ  cease  when  no  vessels  ate  left  for  tbfe 
extra  quantity  of  blood  to  Bcw  into. 

In  his  observations  on  operations  for  the  relief  of  prolap'os.  Dr. 
Savage  objects  to  Marion  SIms's  method,  where  th4  v.igtna  is  made 
narrow  near  the  cervix,  fy  uniting  the  edges  of  a  raw  surface  made  hy 
disseciini;  a  triangUtar  portion  of  the  mucous  ihehibiane.  "Ex- 
perience," says  our  auihor,  '■  has  shown  the  futile  character  of  these 
and  such  like  plastic  operations.  The  great  sustensibility  of  the  vagina 
defeats  their  ot.ject  .sooner  or  later." 

In  the  preface,  Dr.  Savage  states  that  the  want  of  a  good  index  has 
been  felt  and  noticed  liy  readers  of  the  earlier  editions.  He  excuses 
himself  on  the  ground  thit  the  entire  text  is  practically  an  index.  Bui 
there  is  a  vast  amount  of  matter  crowded  into  a  small  space  ;  and, 
when  this  work  is  uscd  a-;  a  book  of  reference  by  some  one  who  is  tin- 
acquainted  with  its  Some»'hal  peculiar  arrangement,  much  time  would 
lie  saved  by  the  desired  .idditi.>n.  For  this  and  other  reasons,  we  ate 
glad  to  bear  that  the  sepaiftte  issue  of  an  iiidex  is  contemplated  by  the 
authof. 

O.S    I.NDIGESriON    AND    UlLIOUSNKSS.       By  J.  MllNER  KOTHBRGILL, 

M.D.  London:  II.  K.  Lewis. 
Dr.  Milner  FoTllRRGli.L  is  a  man  of  many  parts  ;  .it  any  rale,  so  far 
as  willing  is  conceined.  No  subject  M-rnis  to  come  amiss  to  him;  and 
all  that  he  handles  he  treats  dogmatically,  by  the  law  of  intimate 
acquaintance  and  spcci.il  knowledge.  His  line  is  well  marked  out, 
and  he  keeps  to  it.  Semiprufcssi'inal,  or  popular,  perhaps  it  might  be 
called.  That  is  to  say,  tit  avoids  pathology;  occasionally  even  goea 
out  of  his  way  to  thrust  at  its  uselcssness  as  compared  with  physiology, 
although  the  one  is  I    ■    '  ion  of  the  other;  talks  much  of  func- 

tion, liut  very  liiile  oi  >  mgc ;  and  ho  writes  a  book  which  the 

by  leader  could  leail  ...  ..  inward  .satisfaction  ;  while  at  the  same 

time  he  collects  logcihet  t  ruuit>cr  of  .suijjeslinns  from  all  source*, 
which,  from  their  i;re.M  practical  uiiTry,  m.ikc  his  work  not  unacccpl- 
alrlc  10  the  medical  iioiclityiocr,  to  whom,  of  course,  he  alone  api>calt. 
He  has  nothing  ne»  to  lell  un  but,  like  the  liquor  pancreaiieus  which 
he  recommends,  he  .  fcrmcui,  and^i'      '  "ith 

pabulum   in  a  vciy   .  form.      But    Pi  I    Is 

more   than   a  I'iti-n.t    ,■  n... ...  .    ..     .•  also   the   peis... ..   of  a 

''digesiirc  rtlish",  I.  r  no  one  can  jK>s\il«ly  avoil  iK-ing  instrncicd  and 
amused.  Ilcrtii.  \  ■  ■  he  utility  ol  such  works  as  this.  The  profes- 
sional ininil  nai.  at  first  lii  j>nlge  of  it  as  li<:l.i*  the  standard 
of  the  best  wo.  .  .  ing  p.*siblc  ba.-.kground  incentives,  which 
must  dritact  fio.n  i..  inti.u  as  of  the  litsi  class.  Itiit  such  criticism  is 
hardly  i.i«l  in  thi«  case;  for  Dr.  Milner  F.ihrri;.!!  has  written  a  book 

whiit      .  "^  '  '    ■   '■■ -IS,  will  always  Iw  an 

etcc  >'  a  po,>ular  *t)lc  of 

thi-   •  >  >)s  exist. 

II.  im;  so  alto  arc  nruro.al    iniiii;rs'ion,  reltcx 

indi^:  c.unc  to  put  what  »e   knoiv   :'>>(t'   nny  of 

ihcm  U(^Mi  p«|.ci  i  Oil'  It  !»,  at  any  rate.  r..iir(ival.lc  ihv  ics* 

may  lie  nimic  towatds  a  knowle.lijc   ..f   l.ir.i  iional    cot  the 

'  " '  01  « .'111  I    ik:  by 

■   I. 

1;.,  I  .,  ^„,  ,,. ..-....:  ...1 ^      •liC  various  forma 

of  iniii|;csiion,  with  their  apptoptiale  ticaimeni  ;  and  the  second  half 
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is  devoled  to  the  functions  of  the  liver  and  itB  disturbances,  with  their 
Ireatmenl.  We  lidvt  ^Mrf  the  whole  book  Iftoitgh  iviih  a  good  deal  of 
attention;  and,  although  there  is  nothing  irt  it  which  calls  for  special 
mention,  we  may  say  of  it,  generally,  that  it  is  agreeably  wiiiten;  that 
it  abounds  in  practical  hint?,  taken  Irom  all  tie  best  sourcts  of  informa- 
tion ;  and  ihiit  its  perusal  will  repay  anybody 


AiEDiCAi,  AND  Surgical  Aspects  of  In 


tCNEE  (Genu  Valgum): 


ITS  Relation  to  Rickets,  its  Preveition,  and  its  Treat 

MENT,  with  and  \vn  HOLT  SURGICAL  OPERATION.  By  W.  J. 
LITTI.E,  M.D.,  F. R.C.P.,  late  Senior  Physician  to  the  London  Hos- 
pital, etc.,  assisted  by  E.  Muirhead  Littile,  M.R.C.S.  London  : 
LongniaDS,  Gieen,  and  Co.    iSS2i  | 

With  regard  to  the  operation  of  osteotom^  for  the  cure  of  knock- 
knee,  Dr.  LlTlI.E  reniaiks  that  the  records  of  general  hospitals  show 
that  during  the  last  few  years  many  hundreds  of  cases  of  inknee  had 
attained  to  so  gre.it  deformity  and  inutility,  that  surgeons  have  thought 
themselves  obliged  to  have  recourse  to  violent  methods  of  cure,  or  to  a 
serious  operation  for  its  relief;  although  others,  as  well  as  he,  had 
never  met  with  a  case  that  did  not  recover  bj(  the  help  of  instrumental 
means  alone.  Dr.  Little  considers  that,  in  i  large  number  of  the  re- 
ported cases  in  which  osteotomy  has  been  performed,  such  operation 
was  unnecessary.  Dr.  Little  is  opposed  to  the  views  of  those 
who  attribute  all  cases  of  genu  valgum  |o  rickets.  He  remarks 
that  in-knee  may  exist  at  birth,  may  originate  in  the  one-year-old  fast- 
growing  infant  from  want  of  mother's  miik,  from  improper  and  from 
too  watery  a  diet,  without  rachitis;  it  may  depend  upon  unequivocal 
rachitis,  or  upon  infantile  paralysis  and  spim.  It  may  be  the  result 
of  weakness  following  measles,  whooping-c*ugh,  or  scarlet  fever,  or 
from  loo  long  standing  or  prolonged  exertion.  In  older  patients, 
rheumatism,  especially  in  subjects  who  were  regarded  as  strumous  in 
their  youth,  may  cause  in  knee.  The  treatjnent  recommended  is  in 
at:cordance  with  the  foregoing  views. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETEtlCS,  AND  THK 
ALLIED  SCIENCES 

TWO  NEW  H.E.VIACHRO^t)METERS. 

The  properties  of  normal  blood  being  dejjendent  net  only  on  the 
number  of  the  red  corpuscles  it  contains,  tfct  also  on  its  richness  in 
haemoglobin,  and,  ccnstquently,  on  the  quantity  of  oxygen  it  absorbs, 
it  is  necessary  tor  the  physician,  as  well  as  the  physiologist,  to  be  aware 
of  this  richness  :  hence,  of  late  years,  several  apparatus  designed  with 
the  object  of  making  this  analysis,  with  minute  quantities  of  blood, 
have  been  introduced.  We  need  only  mention  thuse  of  Mantegazza, 
of  Gowers,  of  Ha) em,  and  of  Malassez,  without  speaking  of  laboratory 
methods.  All,  however,  are  more  or  less  imperfect.  In  the  first  men- 
tioned instrument,  the  specimen  of  blood  was  examined  by  placing  a 
series  of  blue  glasses  between  it  and  the  light  until  the  light  was  no 
longer  visible.  The  number  of  glasses  necessary  corresponded  to  a 
given  scale,  but  slight  dificrences  were  not  Appreciable.  Jjy  Hayem's 
method,  the  specimen  of  blood  was  compared  with  a  coloured  scale. 
Here  ihedifiicuhy  consists  in  obtaining  one  specimen,  always  of  ihe  same 
thickness,  and  in  thechange  in  colour  of  the  5cale  through  the  influcnceof 
light.  The  scale  did  not  correspond  to  a  tnonn  quantity  of  haemo- 
globin, but  to  a  certain  number  of  corpuscles  considered  to  he  healthy, 
this  expression  being  however  very  elastic  in  its  meaning.  To  use  this 
method,  it  is  also  necessary,  as  its  author  frankly  owns,  to  have  conditions 
of  lighting  and  a  state  of  the  atmosphere  w  hich  are  rarely  present.  It  is 
also  necessary  to  use  two  scales  of  colour,  actording  as  the  sky  is  more 
or  less  clear. 

In  M.  HoppeSeyler's  instrument,  as  modified  by  Dr.  Gowers,  the 
bl ooj  is  diluted  by  adding  water  by  degrees,  until  it  has  attained  the 
colxur  (T  a  standard  ;  the  amount  of  added  water  correspontis  to  a  scale 
which  indicates  the  richness  of  the  blood  in  hsemoglobin.  This  method 
has  the  disadvantage  of  not  allowing  verification  by  a  second  observer, 
without  examining  a  fresh  specimen  of  blood,  if  the  first  observer  have 
added  too  much  water  ;  besides  which,  ibe  standard  is  arbitrary. 

In  the  first  apparatus  constructed  by  ^L  MaUssez.  assistant-director 
of  the  histological  laboratory  of  the  College  de  France,  there  was  a 
somewhat  importaiit  defect;   the  stkbdard,  formed  by  a   prisai  filled 


with  a  solution  of  pi«rO-fcart*ii(t*tfe,  only  reproduced  the  exact  colour 
of   the   sanguineous    Solution    within    a    very   limited    area;    beyond 

these  limits,  the  intensity  of  the  colouring  was  equal,  but  its  quality 
ditfcred  more  anvl  more;  the  intensity  only  of  the  colour  is 
noted,  and  the  quality  disregarded;  a  distinction  not  always  easy  to 
make.      Hence  uncertainty,  and  n>iiablo  errors  are  the  result. 

M.  Malassez  has  renicdied  ihese  defects  in  two  new  instruments  he 
has  lately  had  constructed  (Arek.  de  Phys.  Normale  el  Pathoiogiqui, 
Masson,  Pans) — one  by  Vetick  of  Paris,  and  the  other  by  Laurent. 
In  the  first,  he  has  reversed  the  construction  of  his  former  appa- 
ratus. The  standard  formed  by  a  solution  of  picro-caroiinate  of 
the  same  colour  and  intensity  as  a  known  solution  of  hieinoglobin  is 
fixed;  while  the  prismatic  cell  which  receives  the  blood  to  be  ex- 
amined is  moved  up  and  down  by  a  rack  screw;  and  its  position  on 
the  scale  at  the  point  where  it  corresponds  in  intensity  and  tone  of 
colour  with  the  standard  solution  indicates  its  richness  in  htemogiobin. 
M.  Malassez  has  taken  advantage  of  the  changes  effected  by  him  in  the 
construction  of  his  instrument  to  improve  certain  points  of  detail,  and 
to  render  it  easier  of  manipulation,  firmer,  and  smaller  than  the  old 
model.  We  will  only  point  out  two  important  modifications.  Ex- 
amination of  blood  can  now  be  made  by  reflected  and  diffused  light, 
instead  of  by  transmitted  light,  which  was  obligatory  in  the  old  instru- 
ment. The  second  improvement  consists  in  the  adaptation  of  a  double 
prism  furnished  w-ith  a  magnifying  glass  which  brings  into  contact  the 
coloured  ra)S  proceeding  from  the  standard  with  those  coming  from  the 
sanguineous  solution,  by  this  means,  the  comparison  is  considerably 
facilitated,  the  mixer  (mclangmr)  is  much  more  simple,  as  the  solution 
of  blood  is  eflected  in  the  prism,  and  not,  as  formerly,  in  the  melangeur, 
which  latter  has  been  reduced  to  a  simple  pipette. 

The  second  instrument  constructed  by  M.  Malassez  is  a  modification 
of  Duboscq  and  Laurent's  instrument,  which  is  used  in  manufactures  to 
ascertain  the  richness  of  dye-stufis  in  colouring  matter.  It  consists  of  a 
fixed  standard  formed  of  a  solution  of  picro-carmine  in  glycerine,  which 
is  the  facsimile  of  a  I  per  cent,  solution  of  blood,  containing  5  pet 
cent,  of  hsemoglobin,  and  is  five  millimetres  in  thickness.  The  blood, 
diluted  with  waler,  is  received  into  a  glass  vessel  holding  one  cubic 
centimetre  of  the  sanguineous  solution  ;  that  is  to  say,  at  the  utmost 
twenty  cubic  millimetres  of  blood.  Into  this  glass  vessel  is  inserted 
an  eaipty  glass  rod-like  tube,  closed  at  both  ends  by  fiat  pieces  of 
glass;  and  the  coloration  of  the  blood  is  taken  by  looking  down  the 
glass  tube  into  the  solution  beueaih,  and  comparing  the  tint  of  th4 
Liiood-solution  with  that  of  the  standard  solution ;  it  follows  that,  the 
richer  the  blood  is  in  haemoglobin,  the  deeper  the  rod  must  be  inserted.* 

M.  Malassez  has  employed  a  solution  of  picro-carmine  as  the  stan- 
dard, for  he  has  satisfied  himself  that  it  is  impossible  to  manufac- 
ture glasses  having  precisely  the  same  tint  as  the  blood.  It  seems 
to  him  that  of  these  two  instruments,  the  one  is  as  exact  and  as  con- 
venient as  the  other;  but  he  leaves  this  point  to  be  decided  by  actual 
use.  In  giaduating  these  instruments,  M.  iVlalassez  has  calculated 
that  one  gramme  ot  hiemoglubin  absorbs  1.67  grammes  of  oxygen,  in- 
stead of  2.0S  estimated  in  the  old  instruments  ;  he  also  points  out  that 
it  is  the  blood  of  the  dog  which  has  been  employed  ior  graduation, 
for  it  is  impossilrle,  owing  to  the  minute  precautions  necessary  10  ana- 
lyse the  gases  of  the  blood,  to  make  the  anal) sis  with  human  blood; 
hence  the  scale  of  hiemoglobin-values  given  by  these  instruments  refers 
to  the  hasmoglobtn  of  the  dog.  Consequently,  if,  on  examining  human 
blood,  it  be  lound,  for  instance,  to  be  of  the  richness  of  14  per  cent., 
it  docs  not  mean  that  this  blood  contains  14  per  cent,  of  human  haemo- 
globin, but  that  it  is  the  colour  of  the  normal  blood  of  the  dog  con- 
taining 14  per  cent,  of  hsemoglobin. 


TESTING    FOR   ALBUMEN    IN    URINE. 

Sir, — I  beg  to  invite  your  attention  to  an  apparatus  suggested  by 
me,  and  arranged  by  Messrs.  Salt  and  Sori,  fur  the  utilisation,  in 
clinical  practice,  of  an  idea,  whose  discovery  I  claim,  of  a  new 
and,  as  I  believe,  more  perfect  mode  than  the  ordinary  one,  of  applying 
the  test  of  nitric  acid  to  ascertain  the  presence  of  albumen  in  uiine. 
The  metiiod  depends  on  the  syringe  or  suction  principle,  which,  ob- 
viously, is  peculiarly  appropriate  where  you  desire  to  bring  two  fluids 
of  unequal  densities  into  contact  with  each  other,  withsut  mixing  them. 
In  this  case  the  slow  process  of  diffusion  suffices  to  effect  that  change 
in  the  layer  of  urine  adjacent  to  the  nitric  acid,  which  the  tester  seeks; 
and,  as  the  contact  between  ihe  two  fluids  is  provided  for  with- 
out perturbation  of  cither,  the  albuminous  film,  when  present,  is  reix- 
dered  as  dense  and  well-marked  as  it  can  possibly  be.  Again,  np 
confusion  can   arise  from   the  line  of  ura'es  which   frequently  presents 

*  This  instrument  is  provided  with  an  optical  system  similar  to  the  preceding  one. 
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itself,  as  the  nitric  acid  (which  is  drawn  up  last),  gets  no  chance  of 
coiniDg  in  contact  with  that  part  of  the  urine  where  this  line  is  deve- 
loped. 

For  ose  in  private  practice,  where  the  medical  man  usually  has  the 
orine,  which  he  wisbrs  to  lest,  presented  to  him  in  that  most  unmanageable 
of  all  vcs^els,  the  chamber-pot,  the  apparatus  will  be  found  specially 
convenient.  A  few  drops  (and  someiimcs  this  is  all  ihat  is  procurable) 
may  be  easily  drawn  up  from  the  clearest  part  of  ihe  contents  of  the 
voluminous  utensil,  and  submitted  to  the  necessary  examination. 

The  instrument  is  easily  cleansed  by  drawing  in  and  squirting  out  a 
little  water  from  the  ewer  which  stands  handy  in  every  well-regulated 


beurcxjm.  All  dripping  of  cither  liquid  is  provided  against  in  Ihe 
length  and  bore  of  the  nozzle.  Various  other  difficuliies,  chemical  as 
well  as  mechanical,  which  cropped  up  in  working  out  the  idea,  have 
been  successfully  met. 

Since  writing  the  above,  Dr.  Roberts'  suggestion  for  a  substitute  so- 
lution for  niiric  acid  .is  a  lest  for  albumen,  comes  very  timely  to 
band,  as  I  had  experienced  much  ilifTicully  in  the  convenient  storage 
of  niiric  acid  for  pocket  carriage.  Wh.itever  superiority  my  method 
has  in  dealing  with  niiric  acid,  is  inlensilied  in  ihe  case  of  the  hydro- 
chlonc  soluiion,  ihe  reaction  of  which,  wiih  albuminous  urine  as  exhi- 
bited with  my  syringe,  is  so  sharply  delincd  lhat  it  leaves  nothing  to  be 
daired. — I  am.   Sir,  your<  truly, 

George  P.  Uf.st,  B.A.,  M.a  Cantab.,  M.R.C.S.  Eng., 
Camp  Hill,  Birmingham. 


Lady  Somers. — The  immediate  efTects  of  Ihe  accident  to  Ihe  Coun- 
leu  Somers,  on  Monday,  November  6lh,  were  Ihc  fracture  of  Ihe 
jcveoth  and  eighth  iit»  of  the  left  side,  a  .<.|ight  contusion  around  ihe 
left  orbii,  and  another  contuiinn,  alto  ilighl,  of  Ihe  left  abdominal 
wall.  There  was  aUo  great  shock,  quite  disproportionale  to  lhe<c 
injuries  ;  and  Ihe  rallying  powers  for  some  lime  after  the  accident 
were  al  their  lowest  ebb.  On  the  second  day  (Tuesday),  there  was  a 
•ligt-'  elevation  of  trm(>era'iiic  cnly,  and  the  paiicnl  was  comfortable. 
On  Wednesday  morning,  Ihc  cimdiiion  o(  Ihe  (lalienl  w.u  unchanged  ; 
bill,  during  ihe  day,  Ihe  fnlNming  symptoms  gr.iilually  manilesled 
themwivcs.  Pulse  112,  and  we.ik  ;  hurried  rcspirjlion  ;  hebetude  and 
drowsiness  ;  increase  of  lemfieraluic  ;  iligbt  peripheral  asphysia  ;  and 
vomiting  of  the  lillle  nourishment  Ihal  could  lie  got  down.  Examina- 
tion of  the  chest  during  Ihc  day  revealed  nolhing  ;  but,  in  Ihe  evening, 
ijgns  of  pnrumtinia  were  dclcdcd   over   a    large  area  of  Ihc  left  lung, 

'""■  ' '"   '         r-        •'    ,'      'in   up(icr  lolie,   and   vimil.ir  but    less 

'  !  over  ihc  middle  and   U|i|icr  parls  of 

'       '  ..  !>y,   no  unfj^    '"'''•-  'ynipinnis  have 

•  pp»-ared.       I  r.r 'loul.lc   |.i)>-iitiir,nia  i»  fully  .  .ind   is  tunning 

a  mtH  nvA.   -.y  ••.    '\.r   [.rc«rn'    time,    ao  uii'  1   course.      The 

s  ar*-  leu  than  is  usually  ei|>cricnccd  during  the 
'.     The  case  picscnti  some  pointi  of  great  in- 
tercsi,  [ntn  medical  and  uirgical. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS     FOR   1882. 

Subscriptions  to  the  Association  for  1S82  became  due  on  January  ist 
Members  of  Branches  are  requested  to  pay  the  same  10  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Ihe  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  OfiBce,  High  Holborn. 


(Tljc  6ritisl)  iVlctiual    J)ourn.iI. 
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THE  MEDICAL  ACTS  AND  THE  ROYAL 
COMMISSIOX.-III. 
The  establishment  of  a  minimum  uniform  qualifying  examination  for 
medical  practitioners,  cooducled  by  conjoint  examining  boards,  one  in 
each  of  the  three  divisions  of  the  United  Kingdom,  under  the  supreme 
control  of  a  reformed  and  reconstituted  Medical  Council,  has  been 
steadily  insisted  on  as  a  cardiual  point  of  medical  reform. 

The  Report  of  Ihe  Royal  Commission  sets  forth  (sect,  i,  par.  2)  that, 
in  framing  the  Act  of  1S58,  "the  importance  of  obtaining  the  concurrence 
of  the  universities  and  medical  corporations,  made  it  impossible  then  to 
do  more  than  to  require  that  their  examinations  should  be  subject  to 
the  supervision  of  a  central  authority,  appointed  to  Ihe  extent  of  more 
than  two-thirds  by  themselves,  and  not  having  any  direct  control  over 
them,  but  only  a  power  of  lepresenting  their  shortcomings  to  the  Privy 
Council." 

During  the  years  lhat  have  eUipsed  since  the  enactment  ol  the  Act  of 
1S58,  ihouRh  (par.  6)  "Ihe  inipcrfeclions  and  low  standard  of  some 
examinations",  and  "  the  nnsatisfaclory  manner  in  which  the  examinen 
themselves  are,  in  some  iaslanccs,  appointed",  are  set  forth  in  the  Re- 
port as  proved  before  the  Royal  Commissioners,  no  single  instance 
of  representation  of  an  offending  corporation  to  the  Privy  Council  has 
occurred  ;  a  circumstance  which  may  Ik  accountetl  for  by  the  present 
composition  of  the  Ccneral  Medical  Council,  with  its  preponderance 
of  corporation  representatives,  and  Ihe  fact,  as  graphically  put  for- 
ward in  Ihc  evidence  of  ODC  uf  the  university  represenlalives  on  tba 
Council,  ib.il,  "  In  my  connlry,  hawks  do  not  pick  oul  hawks'  eyes" 
(Evidence,  Select  Committee,  qy.  3635). 

In  the  evidence  before  the  Select  Committee,  it  was  shown  by 
several  witnesses  that  the  General  Medical  Council,  in  the  discharge  of 
its  duties  in  controlling  medical  education,  had  only  inspected  ex- 
aminations twice  in  twentj-one  years  (Professor  Turner,  qy.  3,263)  ; 
and  lhat  rccomincnd:ili  ini  made  by  the  Council  in  June  i860 
(Minutes,  vol.  i,  pp.  i38-o)had  not  been  acted  on  up  lo  Ihe  lime  when 
the  Select  Committee  sal  in  July  1S79  (evidence,  Hart,  3.780  tt  uqX 
On  thai  occasion,  the  Right  lion.  W.  E.  I'orstcr,  the  Chairman  of  ihe 
Committee,  slated  he  (qy.  3,791)  "  had  no  doubt  whatever,  on  reading 
Ihe  Iwcntielh  clause  of  ibe  Act  (1858),  thai,  combined  with  Ihe 
eighteenth  clause,  it  is  Ihc  business  of  ihe  Cencral  Medical  Council  lo 
find  out  what  Ihe  course  of  study  is,  and  lo  make  a  rcprescnlation  if 
Ihcy  think  it  inadequate."  Mr.  Miller,  Ihc  Registrar,  proved  (3,024) 
lhat  48.7  of  Ihe  persons'regislered  in  England  from  January  Ist  to  July 
ist,  1879,  posscsscil  only  single  qualifications.  The  nineteen  l>odie> 
which  grant  licences  entitling  lo  registration,  notwithstanding  mote  or 
less  disregard  of  the  recommendations  of  the  Medical  Council,  still 
retain  all  their  piivilegci;  and,  unless  an  amendment  of  the  Medical 
Act  of  1858  l>e  carried,  may  continue  lo  do  so.  Tlit-  aulhorilies  in  one 
or  more  divisions  of  the  kingdom  may  or  may  not  succeed  in  framing  a 
conjoint  examining  linarH  ;  bul,  wilhoul  an  rnfomng  Act  of  Parlia- 
ment, Ihe  conjunction  can  only  be  voluntary,  and  therefore  al  any  time 
liable  lo  be  rescinded  ;  and  the  General  Medical  Couocil,  which  exists 
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for  the  promotion  and  improvement  of  medical  education,  and  which 
holds  its  meetings  at  an  average  cost  to  the  profession  of  sixteen  shillings 
per  minute,  or  alK)ut  /190  per  day  (evidence.  Select  Committee,  Mr. 
Miller,  Registrar,  4,214)  will  still  remain  powerless  for  good. 

All  experience  proves  that  the  establishment  of  a  minimum  licence, 
evidencing  sufficient  proficiency  in  medicine,  surgery,  and  midwifery, 
as  the  icdispensable  qualitication  for  admission  to  the  Medical  Register, 
can  only  be  enforced  by  an  amended  Medical  Act  making  such  a 
qualification  compulsory  in  each  of  the  three  divisions  of  the  kingdom. 

The  Royal  College  of  Physicians  of  London,  in  consequence  of  the 
Report  of  the  Royal  Commission,  has  inaugurated  another  attempt  to 
frame  "one  complete  Pass  Examination  Biard  which  shall  be  satis- 
factory to  the  profession,  the  Medical  Council,  and  the  Government". 
The  immediate  object  of  the  College  is  to  secure  this  advantage  for 
England.  It  is  manifest,  however,  that  the  establishment  of  such  a 
board,  if  voluntary,  in  no  way  meets  the  necessities  of  the  case  ;  for, 
unless  exactly  similar  boards  be  established  both  in  Scotland  and  in 
Irelasd,  it  must  completely  fail  to  remedy  the  existing  abuses  of  the 
present  licensing  system.  We  have  assumed,  and  believe,  that  the 
CoUeee,  in  this  movement,  aims  at  forwarding  legislation  on  the  basis 
of  the  Report  of  the  Royal  Commission.  Action  with  any  other  object 
would  be  retrogressive  and  prejudicial. 

The  Report  of  the  Royal  Commission  (p»ge  iii,  par.  It),  in  refer- 
ence to  the  existing  licensing  bodies,  dwelb  on  "the  difficulty  and 
expense  of  adequately  inspecting  so  many  examinations,  and  guarantee- 
ing their  efficiency."  In  paragraph  13,  it  states:  "It  will  be  found 
that,  for  many  years,  a  common  board  for  licensing  has  been  very  gener- 
ally advocated,  even  by  those  whose  opinions  on  other  points  of  medical 
reform  differ  most.  .\  proposal  to  form  such  a  board  for  England  has 
been  agreed  to  by  all  the  English  medical  authorities,  and,  on  two 
occasions,  approved  by  the  General  Medical  Council  ;  and  a  similar 
proposal  for  Ireland  was  also  agreed  to  by  nearly  all  the  medical 
authorities  of  that  country." 

The  English  universities  and  corporations]  succeeded  then,  as  they 
would  doubtless  do  now,  in  framing  a  comrnon  board.  In  Ireland, 
the  case  was  different ;  there  such  a  board  was  agreed  to  by  nearly  all 
the  authorities  of  that  country.  The  history  of  the  attempt  is  given  by 
Professor  Haughton,  one  of  the  most  important  members  of  the  con- 
ference to  that  end,  in  his  evidence  before  the  Select  Committee  (qy. 
3549).  In  reply  to  the  question  whether  "there  would  be  any  insu. 
perable  difficulty"  in  getting  the  Irish  medical  authorities  to  agree  upon 
a  common  minimum  of  examination.  Dr.  Haugnton  replied  :  "  We 
have  five  licensing  bodies  in  Ireland.  A  voluntary  conjoint  scheme 
was  suggested  to  us.  We  met  together.  I  happened  to  be  one  of  the 
representatives,  on  all  occasions,  of  the  Uniiersity  of  Dublin.  Each 
of  the  bodies  appointed  two  representatives,  and  we  met  to  confer  ; 
that  was  what  we  called  our  quinary  scheme ;  and  we  got  on  very  well 
until  we  came  to  the  question  of  money,  and  then  one  of  the  bodies 
walked  out,  and  refused  to  go  on.  Then  the  College  of  Physicians 
took  up  the  matter,  and  proposed  that  we  should  form  a  quaternary 
scheme,  and  let  the  four  remaining  bodies  form  a  conjoint  examining 
board.  We  spent  a  great  deal  of  time,  and  printed  a  great  many 
pamphlets,  and  at  last  we  fell  out  over  the  Apothecaries,  and  that 
quaternary  scheme  failed.  Then  Trinity  College  proposed  a  ternary 
scheme,  combining  the  University  of  Dublin,  the  College  of  Physicians, 
and  the  College  of  Surgeons.  That  occupied  more  time,  because  it 
appeared  more  practicable  than  the  others;  but  still  the  inevitable 
money  question  turned  up  at  the  end  between  the  two  corporations, 
and  that  failed.  The  university  was  out  of  the  money  question. 
Lastly,  the  Colhge  of  Surgeons  proposed  a  binary  scheme  between 
themselves  and  the  College  of  Physicians  ;  that  also  broke  down,  and 
we  have  now  got  the  unitary  system  in  all  its  perfection  in  Ireland. 
Every  man  for  himself,  and  God  Almighty  for  us  all." 

In  Ireland,  a  disposition  to  form  a  conjoint  board  existed,  though 
agreement  was  wanting;  but,  in  Scotland,  the  opposition  is  of  the  most 
uncompromising  character.     Unless  under  compulsory  legislation,  no 


such  scheme  will  be  accepted,  and  the  smallest  division  of  the  king- 
dom will  thus  continue  to  form  a  barrier  to  the  establishment  of  a  Com- 
mon Board,  which,  as  the  Royal  Commission  reports  (page  iii,  par.  13) 
"  was  introduced  into  Lord  Ripon's  Bill  of  1S70,  and  has  found  a 
place  in  all  the  later  Government  Bills,  and  has  also  been  advocated 
by  a  larger  majority  of  the  witnesses  who  have  appeared  before  us." 

Evidence  before  the  Royal  Commission  bearing  upon  this  point  will 
be  adduced  in  our  next  issue.  No  such  favourable  opportunity  for 
the  exertion  of  the  influence  of  the  profession  and  the  Association  has 
yet  occurred  as  that  aft'orded  at  the  present  time  by  the  Report  of  the 
Royal  Commission. 

The  principles  for  which  the  Association  has  long  contended  are 
there  sanctioned;  and  it  now  remains  for  the  profession,  as  well  as  the 
Association,  to  put  forth  all  its  strength  to  secure  a  settlement  of  this 
distracting  and  long  agitated  question. 


MUSEUMS  IN  LONDON  HOSPITALS. 
In  a  medical  school,  the  museum  is  the  necessary  companion  to  the 
dissecting  room  and  the  post  mortem  theatre,  and  it  is  a  companion  of 
far  higher  value  than  manuals  and  text-books.  Not  very  long  ago  the 
museum  was  practically  devoted  to  pathology,  excepting  a  few  shelves 
and  drawers  for  the  use  of  students  attending  lectures  in  materia  medica, 
or  preparing  for  an  examination  at  Apothecaries'  Hall.  At  the  present 
time,  owing  to  two  circumstances,  the  museum,  of  the  larger  schools 
at  least,  is  almost  as  essentially  anatomical  as  pathological,  an  innova- 
tion that  is  no  unmixed  blessing.  The  circumstances  that  have  brought 
this  change  about  are,  first,  the  great  increase  of  students  without  a 
proportionate  increase  in  the  number  of  subjects  for  dissection,  so  that, 
without  the  aid  of  permanent  dissections,  many  would,  never  have  a 
chance  of  studying  practically  all  parts  of  the  human  body  within  two 
winter  sessions.  The  second  cause  of  the  increasing  proportion  of 
purely  anatomical  preparations  in  museums,  is  the  increase  of  good  dis- 
sections by  students  at  prize  examinations  conducted  in  the  medical 
school  itself,  and  the  development,  of  late  years,  of  a  distinct  profession 
of  dissectors,  mainly  drawn  from  the  porters  and  assistants  on  the 
premises  of  the  museum,  though  several  students,  prosectors,  and 
demonstrators  have  joined  in  the  good  work  through  pure  love  of  practical 
anatomy  ;  and,  lastly,  the  regularly  appointed  curator  is,  in  our  time, 
generally  an  active  gentleman,  ready  to  undertake  and  encourage  such 
work.  The  splendid  array  of  specimens  which  the  skill  of  Hainsbys, 
Pearsons,  and  Stirlings,  have  added  to  metropolitan  and  Scotch 
museums,  are  well  known ;  and  under  the^ guidance  and  direction  of 
conservators  who  are  distinguished  men  of  science,  or  energetic  young 
physicians  and  surgeons,  more  than  one  such  collection  contains  an 
almost  complete  work  on  anatomy,  written  not  in  printer's  ink,  but  in 
flesh  and  methylated  spirit. 

Still,  as  far  as  the  student  is  concerned,  the  value  of  ready  made  dis- 
sections is  very  questionable.  As  a  means  of  keeping  up  knowledge, 
such  preparations  are  excellent;  but  it  is  highly  unadvisable  that  the 
student  should  begin  the  study  of  parts  like  the  triangles  of  the  neck,  or 
the  popliteal  space,  from  specimens  which  save  him  the  trouble  of  dis- 
secting, a  trouble  which  should,  and  must,  be  incurred,  in  order  to 
make  him  a  sound  scientific  and  surgical  anatomist.  It  cannot  be  denied 
that  the  beginner  will  receive  actual  and  permanent  benefit  from  the 
study  of  certain  preparations  before  he  dissects  corresponding  parts. 
Thus,  careful  examination  of  a  permanent  dissection  of  the  orbit  and 
cavernous  sinus  will  save  him  from  cutting  away  many  important  struc- 
tures in  dissecting  those  regions,  and  will  aid  him  in  relying  on  himself 
rather  than  on  the  demonstrator. 

It  is  in  the  study  of  pathology  that  a  museum  can  prove  of  the  highest 
true  value.  A  dissected  subject  will  keep  for  weeks,  a  body  in  the 
post  mortem  theatre  will  not,  even  if  the  law  were  not  to  intervene. 
A  student,  with  average  powers  of  dexterity,  can,  and  ought  to  be  able 
to,  dissect  an  arm  or  a  leg;  but  it  requires  considerable  training  to  fit  a 
man  for  pathological  work,  else  he  will  mutilate  or  cut  away  some  of 
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the  most  esseotial  parts  of  a  di-eased  structure.  Then,  after  all,  a 
few  fresh  bodies  are  always  at  hand  in  the  disseciing-room,  but  a  daily 
necropsy  on  the  subjects  of  every  disease  is  impracticable.  Un- 
liVe  anatomy,  pathology  cannot  be  studied  without  permaoent  prepa- 
rations. 

Let  it  be  greated  that  a  student  is  ready  to  work;  then,  for  satis- 
factory palhoiogic;!  study,  he  will  first  require  specimens  ;  then  the 
specimcps  must  be  well  prepared;  lastly,  they  must  be  accessible  ;.iui 
explicable  by  a  good  cataloguf.  These  are  all  essenlials,  the  first  always 
more  or  less  at  hand,  the  remainder  much  less  near  to  ideal  perfection, 
at  mTiy  of  our  metropolitan  schools.  It  must  not  be  forgotten  that 
men  readily  make  themselves  students  of  pathology  all  their  lives, 
though  less  eager  to  keep  up  purely  anatomical  knowledge.  For  one 
stranger  who  enters  a  museum  to  study  a  dissection,  at  lea«t  twenty 
repair  to  the  same  collection  to  look  up  preparations  illustrating 
aneurysms,  diseased  valves,  and  other  pathological  conditions.  In 
short,  in  pathological  questions,  the  vbitor  must  be  considered  as  well 
as  the  student. 

As  for  the  actual  number  of  specimens,  the  smallest  schools  in 
Loodoo  can  boast  of  a  sufficient  supply  of  preparations  to  aid  the  stu- 
dent materially  in  his  pathological  labours;  and  every  museum  bears 
its  raiiiies.  The  fulness  of  a  museum  depends  chiefly  on  the  energy 
of  its  curator.  Wherever  donors  learn  that  a  curator  prepares  their 
specimens  carefully,  bringing  them  before  societies,  and  making  (he 
most  of  them,  more  and  more  donations  inevitably  follow.  Civility 
and  promptitude  in  acknowledging  the  receipt  of  specimens,  and  access- 
ibility ol  the  specimen,  before  complete  preparation,  to  the  donor  when 
be  may  call  for  inquiries,  are  essential.  A  good  paper  on  a  rare  or 
interesting  pathological  condition  will  draw  contributions  of  material 
from  all  over  the  country.  And  as  curators  are  gentlemen  who  are 
ready  to  keep  their  appointment  for  the  purpose  of  woik  in  good 
earnest  as  long  as  they  hold  it,  so  a  good  curator  on  always  be  found 
if  the  hospital  authorities  make  it  worth  a  hard-working  mau's  while  to 
fill  s"ch  an  appointment.  Indeed,  owing  to  the  great  demand  for 
scientific  app'-i-'tments,  and  the  eagerness  of  many  young  qualified  men 
to  be  connected  with  a  hospital,  it  must  be  admitted  that  more  tiiao 
one  conservatorship  is  heM,  at  present,  under  small  encnuragemenU 
The  neat  essential  feature  is  good  preparation  and  preservation  of 
each  specimen;  the  mu'^cum,  too,  must  admit  sufficient  light  for  the 
specimens  to  be  plainly  visible,  without  removal  from  shelves.  These 
eiscniiaif,  together  with  the  ro'iminessof  museum  buildings,  and  reason- 
able brendth  nf  (»allerieii,  depcjul  greatly  on  the  finances  of  the  particuUf 
tii>tiittti»n,  and  the  readiness  of  its  authorities  lo  expend  money  liber- 
ally for  mu'cum  purp'oes.  In  some  of  our  medical  schools,  the  Diuteuro 
if  a  very  gloomy  cham^>er,  and  it  is  h.icd  for  two  persons  lo  pas>  by 
each  other  in  the  gallcies  without  imminent  risk  of  knocking  doiwn 
bottlri,  or  catching  their  coat-tails  in  portions  of  dry  preparations  on 
the  lower  shelvci.  A  little  money  spent  in  skylights  an  1  in  widening 
t^  galleries  by  a  loot  or  two,  would  do  much  to  remedy  thc>e  evils. 

Of  all  the  csMnlials  to  a  museum  when  once  worthy  of  the  n.imc, 
a  goTMl  calalocuc  is  the  grctlctl.  The  want  is,  loitunately,  to  uoiver- 
ully  lecngnitol,  that  we  hive  recently  had  quite  an  epidemic  of  new 
list*  of  pBibolof;icai  specimens  in  London  museums.  The  St.  (icorge's 
catalogue  it  excellent  for  crost-rcferences.  At  bl.  Bwih»l<uDew's,  a 
new  palhiilogical  catalogue  has  l>ren  most  expeditiously  brought  out 
in  one  volume.  The  large  collection  of  the  KoyaJ  College  of  Sur- 
geons pouesses  a  catalogue  in  an  active  slatecifreviMun;  indeed,  Ihcfiist 
volume  of  a  new  edition  it  already  in  print.  The  time  which  ever 
•last  elapse  l>elwccn  the  tsiue  of  the  first  and  the  lant  volumes  of  a 
eal>lr.(;ue  'if  a  vny  br^e  rnllcctinn  it  an  annoying,  but  inevitable, 
ctiaa<lvar>(i<K».  s  i  mittcumt  i>o»«c»cat«li»:u««  only  in  mnnu- 
tcripl,  a  m'»<  ii  i-latc  of  things  for  the  enltiet  arc  hufiie<l 
and  very  <  '1;  some  coniisling  ainiott  cnliicly  of  clinical 
btMoiie«,o  I.  '  any  history  or  rcfercoce  at  all ;  u>m«  •letciiliing 
what  ii  nut  well  ill  ilic  •(•cciiiien;  ulhert,  most  >ii  V,  giving 
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many  entries  are  simply  hieroglyphic  references  to  manuscript  cafe- 
books  in  the  wards  of  the  hospital.  It  is  not  agreeable  for  the  visitor 
to  have  to  depend,  as  when  visiting  the  fine  collections  of  the  London 
and  Middlesex  Hospitals,  or  King's  College,  entirely  on  the  courtesy 
of  the  curator,  or  the  good-nafue  of  a  porter  or  assistant,  too  often 
finding,  at  the  last,  that  nothing  more  is  known  of  the  specimen 
than  what  is  indicated  by  a  single-lined  entry  in  a  manuscript  cata- 
logue. All  piinted  catalogues  preserved  on  the  shelves  of  a  museum 
should  be  interleaved,  and  every  addition  carefully  entered  in  wiiling, 
and  as  fully  described  as  the  specimens  in  the  text.  The  conreoience 
of  this  airangemenl  will  be  self-evident  to  any  pathologisi  who  pays  a 
huriicd  visit  to  the  mu-eumof  Guy's  or  St.  Thitnas's  Hospital,  when  de- 
sirous of  searching  any  particular  scries  of  specimens.  Finally,  although 
the  issue  of  the  new  catalogues  of  the  larger  museums  proceeds  rather 
too  slowly,  and  though  the  preparation  of  lists  of  specimens  in  the 
collections  attached  lo  some  of  the  smallest  schools  is  as  yet  in  an 
entirely  embryonic  condiiiifp,  there  is  not  a  curator  in  London  who  is 
insensil>le  of  the  advantages  of  a  good  catalogue  .ind  a  good  scries 
of  preparations,  and  whoisnol  woiking,  with  mote  or  less  energy,  to 
wards  the  attainment  of  tbcK  advantages. 


MORTALITY  FROM  DIFFERENT  DISEASES 
AMONG  ASSURED  LIVES. 
Ir  is  well  known  that  tb|:  rates  of  mortality  among  assured  lives  are 
considerably  t  clow  those  E]iown  by  any  life-t.ible  liased  upon  the  vital 
and  mortal  statistics  of  any  general  population.  This  being  the  casCi 
i"  would  be  unnecessary  fjr  iivsurance  otficcs;  to  protect  themselves  by 
the  selection  of  proposed  lives,  which  is  ctT>:cteci  by  medical  examiiu- 
tion,  were  it  not  also  a  fapt  that  there  is  always  a  natural  selection 
in  operation  against  iosuqince  oiBfcs.  Unsound  lives  more  readily 
recognise  the  value  of  in>Ufance  ;  and  the  soundest  lives  are  the  most 
likely  to  allow  their  policies  tx  lapse.  Thus,  selection  against  insurance 
offices  o|>erales  in  a  two-fold  manner.  On  the  other  hand,  apart  from 
the  diiect  influence  of  selection  by  medical  examination,  there  arc  other 
selecting  causes  which  opiir^te  in  favour  of  the  offices,  the  most  power- 
ful uf  which  is  the  f.tct,  that  insured  lives  arc  almost  exclusively  drawn 
from  that  class  of  society  vhich  lives  under  the  most  favourable  sani* 
laty  conditions.  On  the  whole,  there  is  much  difficulty  in  propor- 
lion.tlly  alttiUuting  the  recorded  dillcrenccs  between  the  rates  o( 
mortality  in  the  general  papulation,  and  among  insured  persons,  lo  the 
several  and  opposing  iiitluenccs  of  selection.  These  dilTcrcnccs  ate,  how- 
ever, sufticiently  wide  to  invest  with  corsiJetable  interest  any  investi- 
gations intended  lo  throw  light  upon  them. 

The  extent  and  duration  of  the  low  rates  prevailing  among  newly 
iiuiucd  lives  have  often  been  thoroughly  investigated;  but  a  recent 
paper,  read  bcfoic  the  InstitHlc  of  Actuaries,  by  Mr.  William  R.  D.ivcy 
of  ihcSlandatd  Life  .-Vs^uraocc  Comiwny,  catties  the  investigation  into 
comparatively  new  giound.  The  tiilc  of  the  paper  U  "  The  Influence 
of  Scloctio;!  on  the  Mortality  i-'f  N'ajious  Classes  of  Diseases  among 
Aisurcd  Liv«."  The  calculations  and  deductions  in  this  paper  acf 
based  upon  ol»ctvali.in  of  the  c-iuset  of  "  mortality  of  astured  live* 
as  experienced  by  the  .issorance  companies  in  .Scotland,"  com|<ar^ 
with  the  ra'.ps  of  mnitalily  litoiu  the  same  diseases,  at  similar  ages,  in 
the  genual  population  of  Scotland,  computed  from  the  Rrgiittai- 
Grncral's  mortality  statistics  for  the  ten  years  1855  64.  neaiiog  in 
mind  that  the  diflcrcnces  abcut  lo  be  Dote<l  ate  due,  in  unknown  pro- 
portions, lo  the  varioui  disturbing  causes  incidental  in  selection  for  and 
against  insurance  coro|'»nic«,  it  will  l>e  inlciesling  biitfly  to  summatiie 
a  few  of  the  concluvions  lo  be  dt»«n  from  Mr.  D.ivey's  calculations. 
With  regard  to  lynwjtic  diteasrt,  the  actual  mutlalily  among  insure^ 
lives  exceeds  llie  ci|>cctcJ  moitali'y  in  each  year  of  assuiance,  except 
the  firtt,  when  the  two  relet  are  neatly  equal.  It  i»  reasonaldy  pre- 
sumcU  by  Mr.  Dovcy  thai  assured  lives  indulc  an  undue  projiottion  of 
lo«n-rc»iilcni.'>;  and,  as  it  il  well  known  ihst  r)motic  fatality  it  far 
hi^lici  iq  urban  than    in   rtiral  li"pul«lions,   Ihij  larger  proportion  of 
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town  dwellers  among  assured  lives  may  be  the  true  cause  of  the  excess  of 
zymotic  mortality  to  which  they  appear  to  ht  liable.  A  very  interest- 
ing inquiry,  however,  now  suggests  itself.  Is  it  not  possible  that  adult 
mortality  from  zymotic  diseases  is  higher  amopg  the  middle  and  upper 
classes,  who  mainly  supply  clients  to  assutanoe  oftices  ?  If  this  should 
turn  out  to  be  the  case,  may  it  not  be  due  to  Ihe  greater  and  more  suc- 
cessful care  among  these  classes  to  protect  diildren  from  infection  by 
diseases,  attacks  of  which  generally  serve  ss  ^  protection  through  life  ? 
At  any  rate,  it  appears  proved  that,  "  as  far  as  the  mortality  from 
zymotic  diseases  is  concerned,  selection — using  the  term  in  a  wide 
sense — has  at  any  rate  only  3  negative  value."  As  regards  ".diseases  of 
uncertain  seat",  the  calculations  have  littledefinite  value,  bothon  account 
of  the  comparatively  small  number  from  which  the  figures  relating  to 
assured  lives  are  derived,  and  because  the  diseases  in  the  class  are  of 
an  indefinite  ch.aracter.  The  great  majority  of  deaths  in  this  group  of 
diseases  are  attributed  either  to  cancer  or  to  dropsy.  Statistics  of  dropsy 
are  valueless,  because  this  so-called  cause  of  Seath  is  merely  a  result  of 
one  or  other  of  several  distinct  organic  diseases.  However,  Mr. 
Dovey's  statistics  show  that  selection  appears  to  cause  a  very  much 
reduced  mortality  from  these  causes  during  thfe  first  four  years  of  assur- 
ance. It  is,  however,  in  the  mortality  fronl  tubercular  diseases  that 
selection,  as  might  be  expected,  shows  the  most  powerful  influence  in 
favour  of  the  assurance  company.  In  the  first  year  of  assurance,  the 
actual  deaths  from  these  diseases  are  less  than  the  tenth  of  the  compu'ed 
number  ;  in  the  second  year,  the  proportion  increases  to  27  per  cent.  ; 
in  the  third,  to  52  per  cent,  of  the  computed  mortality.  Afier  the  third 
year,  the  proporiioj,  although  showing  fluctnations,  appears  to  settle 
down  to  an  average  of  60  per  cent.,  this  radonot  showing  any  tendency 
to  increase  in  the  later  years  of  assurance.  Thus,  after  the  "immediate 
effects  of  the  medical  examination  have  passed  away,  there  remains  a 
more  permanent,  though  less  strongly  markid,  influence  in  the  selec- 
tion of  the  mortality  for  a  long  series  of  jears."  This  is  probably 
mainly  due  to  the  class  selection  of  assurei  lives,  and  to  their  in- 
creasing age,  far  more  than  to  the  lasiiqg  effect  of  medical  CNa- 
mination.  The  mortality  from  diseases  of  the  brain  and  nervous 
system  is  lower  among  assured  lives  duriog  the  first  three  years 
of  assurance;  after  which,  the  mortality  is  heavier  than  that  which 
prevails  among  the  general  population,  and  this  "  unfavourable 
difference  increases,  in  a  marked  manner,  with  the  length  of  time 
the  lives  have  been  under  observation.'  This  is  probably  due  to  causes 
which  more  largely  affect  the  class  from  which  assured  lives  are  mainly 
drawn — a  class  which  suffers  more  from  mental  excitement  and  excess 
of  brain-work  than  the  general  population.  The  mortality  from  disease 
of  the  heart  and  lung  is,  however,  generally  lower  among  the  assured  than 
among  the  general  population  ;  whereas,  after  the  first  three  years  of 
assurance,  diseases  of  the  digestive  organs  showed  a  marked  excess 
among  the  assured.  As  regards  the  mortality  from  all  causes,  the  pro- 
portional mortality  among  the  assured,  compared  with  that  among  the 
general  population,  increases  steadily  from  36  per  cent,  in  the  first  year 
of  assurance,  to  about  co  per  cent,  in  the  fifth  year,  at  which  it  appears 
afterwards  to  remain  about  stationary. 

This  brief  notice  of  Mr.  Dovey's  investigitions  and  conclusions- will 
suffice  to  prove  the  interest  of  the  subject,  and  also  to  suggest  the  value 
of  a  more  extended  inquiry  into  the  mortality  statistics,  especially  as 
regards  the  causes  of  death,  of  the  now  large  assured  population 
of  the  United  Kingdom.  These  statistics  would  supply  a  most  satis- 
factory basis  for  thoroughly  trustworthy  infoimation  on  the  subject  of 
class  mortality. 


It  is  stated  that  her  Majesty  will  visit  the  sick  and  wounded  of  the 
naval  and  marine  forces  at  Haslar  Naval  Hospital  this  week. 


It  is  reported  that  the  local  board  cfSandbach  have  been  threatened 
with  dissolution,  for  neglecting  to  provide  an  eflBcient  supply  of  pure 
water. 


Mr.  R.  Clement  Lucas  has  been  appointed  Surgeon  to  In-patients 
at  the  Evelina  Hospital  for  Sick  Children,  in  the  place  of  Mr,  W, 
Morrant  Baker,  who  has  resigned. 

The  Sanitary  Commission  at  Alexandria  received  a  telegram  on 
November  14th,  from  the  Ottoman  inspector  at  Mecca,  stating  that 
cholera  had  disappeared  from  that  place  since  the  4th  instant. 


Professor  W.  H.  Flower,  F.R.S.,  has  been  awarded  one  of  the 
royal  medals  of  the  Royal  Society,  of  the  value  of  fifty  guineas,  for  his 
contributions  to  the  morphology  and  classification  of  the  mammalia, 
and  to  anthropology. 

The  Court  of  Chancery,  on  Saturday  last,  granted  leave  for  applica- 
tion to  be  made  to  Parliament  for  a  Bill,  authorising  the  Stanford 
Trustees  to  sell  sixty  acres  of  ground  to  the  corporation  of  Brighton 
for  a  public  park. 

The  Departmental  CommissioQ  appointed  by  the  Home  Secretary, 
some  time  since,  to  inquire  into  the  subject  of  criminal  lunacy,  has 
completed  its  investigations;  and  the  report  of  the  Commissioners,  to- 
gether with  minutes  of  the  evidence  laid  before  them,  is  already  in  the 
press,  and  will  shortly  be  published. 


An  inquest  has  been  held  on  the  body  of  a  woman,  named  Catherine 
Callan,  who  died  from  puerperal  fever.  It  was  stated  during  the  course 
of  the  inquiry  that,  since  S<::ptember  last,  eleven  deaths  had  occurred 
from  this  disease,  of  which  ■eiuht  were  attributable  to  the  attendance  of 
a  certain  midwife,  who  was  warned  to  cease  her  occupation  for  the 
present. 

Dr.  Cover,  Medical  Inspector  of  Prisons,  and  Dr.  Nicolson,  of 
the  State  Asylum,  Broadmoor,  who  were  requested  by  the  Home 
Secretary  to  examine  the  man  George  Stratton,  lately  found  guilty 
of  the  murder  of  a  womaa  at  Elstree  in  August  last,  and  to  report  as 
to  the  state  of  his  mind,  have  presented  their  leport ;  and  a  respite  has 
been  granted. 

We  are  pleased  to  hear  that  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D., 
F.R.S.,  has  been  elected  a  Governor  of  Guy's  Hospital.  The  appoint- 
ment of  a  gentleman  90  v.'ell  known  in  society,  and  at  the  same 
time  so  representative  a  tmember  of  the  medical  profession,  into  the 
ranks  of  a  hospital  man  aging  body,  where  such  a  member  was 
hitherto,  for  reasons  too  well  known,  particularly  needed,  will  be 
hailed  with  satisfaction  by  .all  who  wish  well  to  Guy's  Hospital. 


It  is  satisfactory  to  learn  that  the  aphasic  symptoms  from  which 
Mr.  Anthony  Trollope  has  b  een  suffering  during  the  last  fortnight  are 
gradually  passing  away,  and  there  has  been  a  marked  improvement 
this  week.  The  atlac  ks  of  sivcrtness  of  breath,  which  were  at  one  time 
a  source  of  consider.able  anintty,  are  now  of  less  frequent  occurrence, 
and  are  more  amenable  to*  'treatment.  His  medical  advisers,  Sir 
William  Jenner  and  Dr.  Muitrell,  consider  that  there  is  every  prospect 
of  a  speedy  recovery. 

X  NOTICF.  has  bf.-en  is'sued  'by  the  Registrar  of  the  General  Medical 
Council,  calling  upon  cirery  registe-.'od  medical  practitioner  to  send  to 
the  branch  registrar  by  whom  he  was  originally  registered,  immediate 
notice  of  any  change  in  his  ad'dress,  tad  also  to  answer  any  inquiries 
that  may  be  sen!  to  him  by  the  Registrar  in  regard  thereto,  in 
order  that  his  correct  address-  may  be  daly  inserted  in  The  Medical 
Mejrstef  ;  otherwise,  by  Seci  ion  xiv  of  the  Medical  Act  185S,  such 
practitioner  is  liable  to  have  hiis  name  erased  from  TAe  Medical  Regis- 
ter, and  thus,  by  Sections  xxx.i  to  xxxvii  of  the  said  Act,  to  lose  the 
right  to  hold  certain  aypointm  ents,  to  sign  valid  certificates,  or  to  re- 
cover, in  any  court   of  law,   1  :harges   for  professional  aid,   advice  and 
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visits,  and  the  cost  of  any  medicines  or  other  medical  or  surgical 
appliances  rendered  or  supplied  by  him  to  his  patients.  Alterations 
01  corrections  intended  for  the  Registrar,  should  be  addressed  to  Mr. 
\V.  J.  C.  Miller,  Medical  Council  Office,  299,  Oxford  Street,  Lon- 
don, NV.  

Daring  the  past  week,  Sir  Thomas  Watscn  gradually  lost  ground, 
and  on  Wednesday  was  quite  helpless  ;  he  was  able  to  take  a  fair 
amount  of  milk  with  some  stimulant,  but  spoke  with  diflSculty.  We 
are  glad,  however,  to  learn  (on  Thursday),  from  Dr.  Walters  that  Sir 
Thomas  passed  a  fair  night's  rest,  and  has  taken  more  nourishment ; 
and  that  he  is  altogether  brighter,  and  takes  more  notice  of  what 
passes  around  him.  

We  have  received  from  the  General  Medical  Council  office  a  copy 
of  the  recently  issued  complete  volume  on  the  late  visitation  of  exami- 
na'ions,  containing,  in  addition  to  the  visitors'  reports,  the  explana- 
tory statement  thereon  read  before  the  General  Council  at  its  last 
session,  the  remarks  by  the  licensing  bodies  visited,  and  the  visitors' 
final  observations.  The  work,  which  contains  about  300  pages,  and  is 
of  a  handy  octavo  size,  is  well  and  completely  arranged  with  head- 
ings, marginal  and  shoulder  notes,  contents,  and  indexes.  This  work, 
which  has  peculiar  interest  at  the  present  moment,  can  be  procured  at 
the  office  ol  the  General  Medical  Council,  299,  Oxford  Street,  where 
copies  are  kept  on  sale. 

ARABl's  CHILD. 

We  understand  that  Arabi's  child,  who  was  recently  reported  to  be 
dangerously  ill,  and  to  whom  the  Eg>'ptian  doctors,  for  political  rea- 
sons, refused  their  assistance,  was  found,  when  brought  for  treatment 
to  the  British  doctors,  to  be  sufCeriDg  from  a  severe  attack  of  itch. 

COLOUR-BLINDNESS  IN  SEAMEN'. 
A  SYSTE.MATIC  examination  is  now  carried  on,  as  to  the  power  of  dis- 
cerning colours,  in  the  United  States  Navy  ;  and,  according  to  the  re- 
port of  the  department  for  the  last  year,  it  appears  that,  during  the 
past  year,  the  operations  of  the  service  have  t>een  extended  to  a  number 
of  new  ports.  There  were  2,090  pilots  and  273  seamen  examined  for 
colour-blindness.  .Sixty-three  of  the  former  (about  three  per  cent.)  and 
four  of  the  latter  were  found  colour-blind. 


DR.  ROV's  LFCTURE5  AT  Tll«  BROW  INSTITUTE. 
The  annual  coarse  of  five  lectures,  which  ate  delivered  as  required  by 
the  will  of  ^tr.  Rrown,  will  be  given  by  the  Profcssor-.Superintendcnt 
of  the  Urown  Tnttilution,  Dr.  C.  .S.  Roy,  in  the  theatre  of  the  Univer- 
sity of  Ixindnn,  r.urlington  Gardens,  W.,  rm  the  afternoons  of  the  20th, 
22nd,  24th,  27lh,  and  20lhof  the  present  month,  commencing  each  day 
at  half-pa<l  f.ve  o'clock.  The  subject  is:  "On  the  Experimental 
rathnlof^  of  the  Heart."  We  propose  to  publish  these  lectures  at  an 
early  date  in  the  columns  of  the  Jotrnai.. 


MKDIIAL  IIOSO0R9. 

Mk.  Oscar  Clayton,  for  many  years  Extraordinary  Surgeon  in 
Ordinary  lu  his  Royal  Mighncu  the  I'rince  of  Wales,  ."vnd  .Surgeon  in 
Or<liri3ry  I'l  hi*  Royal  iliKhncu  the  Duke  of  Edinburgh,  h.ii  received 
ofticiAl  iniimaiiun  that  it  is  Ilcr  U.ijc«l)'s  intention  to  confer  on  him 
Ihr  h"n'"if  c>(  knighthood.  Mr.  Oscar  Clayton  has  passed  through 
"'  '  f  careful    and    faithful    service    to  the    I'rince,    and    wa> 

(■  >n  the  public  eye  in  the  rally  day*  ol    ilis  Rnyal  lliKhcwcs 

tilun«  fiiiin  <Ti  hnid  fever.  Such  ditlinclion*  have  aluray*  l>ccn  con- 
sidered as  s  juit  rrco(;nilinn  of  faithful  services  to  rocmlicrs  of  the 
royal  family  liy  their  |«r<>jiial  atlrndanls,  and  Mr.  Clayton  may  l>c 
eongralulaled  on  this  mark  of  royal  favour  fairly  earnol  by  long  and 
devoted  Uboan. 


THE   MEDICO-PSYCHOLOCICAL   ASSOCIATION. 

The  usual  quarterly  meeting  of  this  Association  was  held  a*.  Beth- 
lem  Hospital  on  Wednesday  evening,  November  Sth.  In  the  absence 
of  the  president,  the  chair  was  taken  by  Dr.  D.  Hack  Tuke.  Dr. 
Mercier  read  a  paper  on  the  Conditions  of  Life  .\tTecting  Insanity, 
and  Dr.  Julius  Mickle  communicated  some  particulars  on  Traumatic 
General  Paralysis.  Interesting  discussions  followed  in  each  case;  and, 
owing  to  the  lateness  of  the  hour,  a  paper  by  Dr.  Fletcher  Beach,  on 
Atrophy  of  the  Brain,  was  taken  as  read. 


NEW     REGULATIONS     POE    THE     ARMY     MEDICAL     DEPARTMENT 
IN    FRANCE. 

New  instructions  on  the  oiganisalion  of  military  hospitals  in  time  ol 
peace  and  war,  and  on  the  functions  of  the  medical  officers  of  the 
French  army,  have  just  been  issued  by  the  War  Ministry  at  Paris. 
The  order  concerning  them  is  dated  November  7th,  1SS2.  They  have 
been  rendered  necessary  in  order  that  the  military  medical  regulations 
may  be  placed  in  conformity  with  the  provisions  of  the  law  on  army 
administration  which  was  adopted  by  the  French  Senate  and  Chamber 
of  Deputies  in  March  last.  We  hope  shortly  to  give  an  abstract  of 
the  new  instructions. 

THE  ROYAL  SOCIETY. 
The  session  of  the  Royal  Society  commenced  on  Tliursd.iy,  the  16th 
instant.  At  the  anniversary  meeting  of  the  Royal  Society  on  St. 
Andrew's  Day,  the  Fellows  named  in  the  following  list  will  be  proposed 
for  election  as  Council  and  officers : — PresiJcnt,  W,  Spottiswoode  ; 
Trtasurer,  Dr.  J.  Evans;  Stirelatits,  Professor  G.  G.  Stokes  and 
Dr.  Michael  Foster  ;  Foreign  Stuetary,  Professor  .\.  W.  Williamson ; 
Other  Members  of  the  Council,  Professor  W.  G.  Adams,  J.  Ball,  Dr. 
T.  L.  Brur.ton,  Professor  H.  Debus,  F.  Galton,  Professor  O.  Henriei, 
Professor  T.  H.  Huxley,  Professor  E.  R.iy  Lankester,  Professor  J. 
Lister,  Professor  J.  Prestvvich,  Professor  O.  Reynolds,  Professor  H.E. 
Roscoc,  the  Marquis  of  Salisbury,  O.  Salvin,  W.  W.  Smyth,  and  E.  J. 
Stone. 

BANQUET  OF   WELCOME  TO  THE   EGYPTIAN    MEDICAL  OFFICERS. 

We  are  glad  to  learn  that  the  Earl  of  Morley,  Sir  Garnet  Wolseley, 
General  Sir  John  Adye,  General  Sir  John  Macphcrson,  Sir  William 
Mends,  Sir  Owen  Lanyon,  and  other  dbtinguishcd  representatives 
of  the  army,  will  be  present  on  Tuesday  next  at  the  banquet  of 
welcome  to  the  medical  o6ficcrs  of  the  Eg)'ptian  Expedition,  over 
which  Sir  William  Jenner  will  preside.  The  company  which  will 
assemble  will  be  pcrh.ips  the  most  distinguished  body  of  medical 
men  that  has  ever  l)ccn  gathered  together  at  any  dinner  in  the  metro- 
polis, all  the  hcids  uf  the  profession  in  London,  and  a  number  of 
the  most  eminent  provincial  practilioneis,  having  signified  their  inten- 
tion of  being  present  ;  the  guests  will  number  alMul  eighty.  The 
number  of  diners  who  can  possibly  be  accommodated  is,  we  learn, 
already  nearly  filled  u|>,  scats  being  reserved  in  order  of  priority  of 
application. 

INFHtn'Kn   WITNESSES. 

An  Instructive  case,  rel.iting  to  the  custody  of  persons  suffering  from 
infectious  disease,  arose  at  the  lecenl  winter  awircs  at  York.  A  man  was  to 
be  tried  on  a  charge  of  rape  on  ■  young  girl  ;  and  »he,  her  brother,  and 
the  sister,  all  children,  were  material  witnes<ci.  Before  the  bill  of  in- 
dictment came  before  (he  grand  jury,  it  was  announced  in  court  that 
the  three  children,  who  were  in  the  precincts  of  the  court,  were  all  suf- 
fering from  mea-lcs ;  nml  evidence,  on  oaih,  was  tendered  by  a  medical 
man  to  this  effect  :  and  al«o  that  it  would  he  dangernu*  to  Ihrmselvrs 
and  to  others  were  the  witnesses  to  give  evidence.  .Arcordingly,  with 
the  pri»oncr'«  consent,  the  trial  was  |>ottponccl  !■)•  Sir  II.  II.i«l<in«,  the 
presiding  judge,  to  the  next  gaol  delivery.  The  removal  of  the  children 
by  rail  to  their  distant  home  being  out  nf  the  question,  the  judge  was 
applied  In,  silting  a*  a  magistrate,  lo  make  an  order  for  the  removal  of 
the  children   into  a  hospital,  01  for  their  l>eing  taken  care  of  by  the 
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sanitary  authority ;  but  Sir  H.  Hawkins  sugcested  that  a  city  magis- 
trate should  be  applied  to.  It  then  transpired  that  the  children,  who 
were  kept  in  a  room  separate  from  the  otker  witnesses,  were  outside 
the  city  boundary ;  the  city  sanitary  otticers  were,  however,  ready  to 
remove  the  children  into  hospital,  should  nn  order  be  made,  Never- 
theless the  mother  objected  to  their  removal  into  hospital.  Eventually, 
the  judge  not  making  an  order  for  the  safe  custody  of  the  children 
during  their  illness,  the  prison  officers  removed  them  into  the  city  hos- 
pital without  any  magistr-ite's  order,  and  without  the  sanction  of  the 
mother.  The  poor  woman,  howes-er,  afterseeing  the'children  put  com- 
foitably  to  bed,  became  reconciled  to  their  stay,  and  went  quietly 
home.  I 

MORTALLY  WOUNDED  IN  WAR. 
It  is  stated  that  a  novel  question  has  been  submitted  to  the  coroners 
and  the  Registrar-General  as  to  the  necessity  of  holding  inquests,  under 
the  statutes,  upon  persons  dying  within  a  year  and  a  day  from  the  in- 
liiction  of  violence  in  war.  It  is  said  that  the  question  has  now  arisen, 
as  to  whether  inquests  are  necessary,  and  even  imperative,  upon  the 
bodies  of  those  wounded  in  the  late  Egyptian  war,  and  dying  within  a 
year  and  a  day  in  England  from  their  wounds.  That  it  is  eminently  de- 
sirable that  post  mortitn  examinations  should  be  made  in  such  cases,  no 
one,  perhaps,  will  deny ;  but  we  fail  to  see  what  good  result  will  be 
obtained  by  holding  inquests.  The  circumstances  attending  the  inflic- 
tion of  the  wounds  it  would  be  difficult  to  ascertain;  and,  even  if 
attained,  must  of  necessity  result  in  only  one  possible  verdict.  The 
expense  attending  the  inquests  would,  we  ielieve,  be  a  useless  expen- 
diture.       : 

EQUESTRIAN  EXERCISE  FOR  LADIES. 
At  a  recent  discussion  at  one  of  the  American  medical  societies,  the  re 
was  a  statement  made  that,  for  delicate  women,  horseback-exercise  was 
not  a  good  practice  as  a  rule.  Another  statement  was  quoted  by  one  of 
the  speakers  to  the  effect  that  no  woman  ought  to  ride  on  horseback. 
American  physicians  may  take  heart  of  grace  from  the  larger  experi- 
ence in  this  respect  of  English  practitioners,  In  this  country,  happily, 
equestrian  exercise  is  the  happy  privilege  and  daily  practice  of  thou- 
sands of  all  ages,  and  of  delicate  as  well  as  robust  constitutions.  It  is 
impossible  for  anyone  who  has  seen  the  healthy  glow  spread  over  the 
cheeks,  pale  just  before,  of  seme  lady  after  half  an  hour's  exercise  on 
horseback,  to  agree  with  the  above  assertions.  Ladies  take  far  too 
little  exercise  in  the  fresh  air.  It  is  rather  the  duty  of  the  medical  ' 
man  to  seek  to  encourage  athletic  exercise  of  all  kinds,  than  to  depre- 
cate it  from  fanciful  fear.  Americans  will  gain  health,  and  lose 
nothing  in  grace  or  refinements,  by  emulating  the  accomplishments  of 
their  English  sisters  as  horsewomen. 


CONVICTION  UNDER  THE  LUNACY  ACT. 
At  the  Greenwich  Police  Court,  Mr.  Henry  Andrew  Speed,  Surgeon, 
of  Amersham  Road,  New  Cross,  appeared  to  two  summonses,  at  the 
instance  of  the  Lunacy  Commissioners ;  first,  for  that  he,  being  the 
medical  officer  of  the  North  Deptford  District  of  the  Greenwich  Union, 
did  neglect  to  visit  certain  pauper  lunatics,  in  accordance  with  the 
provisions  of  the  statute  ;  and,  secondly,  for  neglecting  to  furnish  a 
return  of  such  pauper  lunatics  within  seven  days  after  the  quarter  end- 
ing June  30th,  giving  details  of  the  cases.  Mr.  Poland  appeared  for 
the  prosecution  ;  and  said  the  Act  16  and  17  Vic,  ch.  97,  sec.  66,  re- 
quired that,  once  in  every  quarter,  every  pauper  lunatic  whose  case  had 
not  been  considered  sufficiently  serious  for  an  asylum,  should  be  visited 
by  the  medical  officer  of  the  parish  ;  and  the  latter  was  called  upon 
to  send  a  return  to  the  clerk  of  the  guardians  within  seven  days  after 
the  last  day  of  every  quarter,  stating  whether,  in  his  opinion,  all  such 
lunatics  were  or  were  not  properly  treated,  and  should  remain  out  of 
an  asylum.  The  penalty  of  any  infringement  was  not  exceeding  ;if20, 
nor  under  £2.     Mr.  Speed   did   not  furnish  his  report  by  the  proper 


time  for  the  quarter  ending  December  3 1st ;  and,  when  written  to  in 
March,  replied  that  it  was  an  oversight,  and  subsequently  sent  it  in. 
Notwithstanding  that,  he  was  again  in  default  in  respect  to  the  quarter 
ending  June  last ;  and,  when  communicated  with,  wrote  that,  through 
forgetfulness,  he  had  not  visited  the  lunatics,  and  that  he  was  extremely 
sorry  for  his  negligence.  After  the  previous  warning,  the  Commis- 
sioners decided  to  prosecute  in  this  case.  However,  only  a  small  penalty 
was  applied  for.  Defendant  again  expressed  his  regret  for  the  omis- 
sion. Mr.  Balguy  said  the  error  was  a  very  serious  one,  and  it  was 
a  very  gross  case  of  neglect  of  duty.  He  imposed  a  fine  of  ;^3  in 
each  case. 


THE  HEALTH  01  PARIS. 
The  epidemic  of  typhoid  fever  this  week  in  Paris  shows  a  decided 
diminution,  the  number  of  deaths  registered  in  the  week  ending 
November  Sth  being  112,  as  against  125  in  the  preceding  week,  and 
the  number  of  new  cases  admitted  into  hospital  341,  as  against  42S,  87 
less  than  in  the  preceding  week.  Dr.  Bertillon  publishes  in  his  weekly 
Bulletin  of  the  mortality  of  Paris,  an  instructive  table  showing  the 
relative  mortality  of  London  and  Paris  during  the  month,  from  the  1st 
to  the  2Sth  of  October.  In  London,  with  an  estimated  population  of 
3  893,272,  the  number  of  deaths  registered  from  small-pox  was  13  ;  in 
Paris,  with  an  estimated  population  of  2,239,928,  the  mortality  from 
small-pox  reaches  the  figure  of  25.  Typhoid  killed  Soi  persons  in 
Paris,  and  only  130  in  London.  The  disproportion,  however,  between 
the  number  of  deaths  from  scarlatina  in  the  two  cities  is  very  striking, 
and  some  explanation  would  be  interesting  as  showing  the  relative 
morbific  influences  in  the  two  capitals  ;  whilst  three  deaths  only  from 
this  cause  are  registered  in  Paris,  in  London  the  number  of  deaths 
attributed  to  this  disease  amounts  to  304. 


UNQUALIFIED  ASSISTANTS. 

A  CASE  of  no  small  importance  was  decided  last  week,  in  an 
action  brought  before  Mr.  Commissioner  Kerr  at  the  City  of 
London  Court.  Mr.  ^roses  Blok,  of  19,  Chiswell  Street,  sought  to  re- 
cover the  sum  of  three  guineas  for  medical  services  rendered  to  Mr. 
Richard  Poetting,  6,  New  Basinghall  Street.  Mr.  Emile  Bransom,  the 
plaintiff's  assistant,  said  that  the  charges  were  fair  and  reasonable,  and 
that  the  defendant  had  been  attended  by  himself  and  his  employer. 
In  reply  to  a  question  from  the  Bench,  he  said  he  was  not  a  qualified 
medical  practitioner.  The  magistrate  observed  that  he,  therefore,  had 
no  right  to  attend  the  defendant.  The  plaintiff's  solicitor  regarded  it 
as  a  similar  case  to  that  of  a  clerk  attending  for  asolicitor.j  His  Honour 
contended  it  was  not  so.  The  law  said  that  a  medical  man  could  not 
recover  for  medical  advice  given  by  his  assistant.  If  a  medical  man 
sent  his  assistant  to  a  patient,  the  assistant  must  be  qualified.  Judg- 
ment was  given  for  the  defendant,  with  costs.  The  warning  is  serious, 
and  the  inference  obvious. 


THE  INDl.^N  CONTINGENT  FROM  EGYPT, 
The  native  Indian  officers  and  men  now  quartered  at  Sutherland  House, 
Wimbledon,  may  be  taken  as  very  good  average  specimens  of  the  native 
army,  as  represented  by  the  Mahomedan  and  Hindoo  elements;  and 
those  who  see  them  for  the  first  time  will  have  no  difficulty  in  under- 
standing why  English  gentlemen  are  proud  to  command  and  serve  with 
them.  In  Egypt,  as  on  many  other  occasions,  they  have  proved  worthy 
companions  of  their  English  comrades.  They  are  all  men  of  active 
muscular  frame,  lithe,  and  enduring,  and  mostly  of  commanding  height. 
They  dislike  the  gloom  of  our  November  weather,  but  can  bear  as 
well  as  a  Londoner  its  changes  and  its  lowness  of  temperature.  Late 
on  last  Saturday  afternoon,  when  the  weather  was  particularly  damp 
and  cold,  though  the  sky  was  not  altogether  sunless,  we  observed  a 
Belocchee  private  standing  for  more  than  an  hour  in  front  of  Sutherland 
House,  in  undress.  He  stated  that  he  was  enjoying  the  open  air,  and 
had  often   been  exposed  to   much  colder  and  damper  weather   in  his 
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moactainotts  native  conntiy ;  and  seveial  officers  and  men  were  sitting 
in  their  rooms  in  front  of  windows  widely  opened.  A  civilian  native 
servant,  of  ver}-  short  stature  and  slender  frame,  was  at  that  time  walking, 
of  bis  own  choice,  :iboat  Wimbledon  Common,  in  a  thin  coat  and  no 
coUai  or  necktie,  without  showing  any  sign  of  being  chilly ;  in  fact,  not 
one  si  the  ofiicers,  men,  or  servants  that  we  saw,  appeared  to  feel  the 
cold  so  much  as  the  English  that  were  walking  about  in  the  neighbour- 
hood. The  inhabitants  of  the  British  Isles  must  not  forget  that, 
changeable  as  is  their  native  climate,  the  difference  between  midday 
and  midnight  temperature  in  a  tropical  country  is  often  very  great ; 
whilst  the  cold  and  damp  in  mountainous  parts  during  the  rainy  season 
exceeds,  in  danger  to  health  and  in  discomfort,  any  of  the  worst  features 
of  the  mncb  abused  climate  of  great  iJritain  and  Ireland.  Our  Indian 
guests,  too,  have,  in  the  exercise  of  their  duties,  been  exposed  to  all 
kinds  of  influences  tending  to  harden  them  against  climacteric  disturb- 
ances, and  do  not  need  to  be  regarded  with  the  solicitude  with  which 
we  look  upon  delicate  English  ladies  who  may  be  forced  to  return  to 
England  in  aotumn,  after  several  years'  sojourn  at  a  hot  "station",  or 
in  the  equable  and  genial  climate  of  a  hill  sanatorium  in  Hindo- 
Stan. 


CAVENDISH  COLLEGE,   CAMBRIDGE. 

The  members  of  the  Association  who  were  present  at  the  hospitable 
reception  given  at  this  college,  during  the  time  of  the  Cambridge  meet- 
ing, and  heard  the  statements  respecting  the  arrangements  and  objects 
of  the  college,  and  the  advantages  it  affords,  more  particularly  of  an 
economical  kind,  which  were  made  by  L.ord  Fortcscuc,  the  warden  of 
the  college,  the  President  of  the  Association,  and  others,  will  be  glad  to 
learn  that  it  is  now,  by  grace  of  the  Senate,  fully  recognised  as  an  uni- 
versity institution,  and  that  the  pupils  resident  in  it  are  precisely  in  the 
same  position  as  those  resident  in  the  other  colleges.  Since  the 
occasion  to  which  we  refer,  the  building  has  been  enlarged,  and  is  now 
an  imposing  structure ;  the  number  of  students  has  increased,  and 
include  several  who  are  commencing  the  study  of  medicine;  and  we 
have  it  on  good  authority  that  some  of  them  are  among  the  most  indus- 
trious and  intelligent  members  in  the  growing  medical  school  of  the 
university.  This  has  been  the  case,  and  this  success  has  been  attained 
although  the  college  had  no  definite  university  position,  the  members 
vi  it  keeping  their  terms  and  deriving  their  university  privileges  simply 
ai  what  are  called  "non-collegiate  students";  and  they  were,  accord- 
ingly, under  the  direction  and  superintendence  of  the  "non-collegiate 
board,"  though  resident  in  the  college,  and  practically  under  the  sur- 
veillance of  the  warden  of  the  college.  Now,  having  obtained  recog- 
nition as  what  is  called  a  "public  hostel,"  the  college  has  become  a 
university  institution,  and  its  students  no  longer  arc  "  non-collegiate," 
but  are  in  the  same  position  and  have  the  same  rights  and  privileges  as 
those  of  the  other  colleges.  This  improved  position,  attended  as  it  is 
with  certain  remission  of  fees,  will  enable  the  college  to  carry  out  the 
intenlioni  of  its  foundation,  which  are  to  enable  students  to  pass 
through  the  university  and  obtain  its  degrees  at  a  younger  age  and  at 
lei*  expense  than  has  hitherto  been  done.  One  of  the  conditions,  that 
all  the  students  shall  reside  within  the  college,  will  be  regarded  by 
many  at  an  additional  a  Ivantaj^c. 


AI.I.E'.EK   .MI   Kl.iR    Oi     A    Li   NATli  . 

William  IIawi^ins,  a  general  attendant  at  the  Gloucester  County 
Aif  lum,  has  been  brought  before  the  liloocoter  magittrates  charged 
wilh  th<-  wilful  mutdrr,  on  the  12th  of  June  last,  of  Walter  rarliidge, 
^  i  (o  bis  charge.     Paiiri'^(.-c,  who  wai 

1,  and  it  WM  found  that  Kvcn  i>f  his  ribs 
ba<i  i>e«n  (f»c:uir.;.  \-  ii,c  coroner's  inquest,  there  was  no  direct  evi- 
dence of  any  ac  ivc  vi'.icnce  having  been  offered  lo  the  patient,  and  the 
iuege»tir>n  was  that  deccated  had  accidentally  injured  himKlf  by  a  fall, 
o«  haH  got  hurt  by  a  qoarrrl  wilh  other  patients.  It  appeared,  how- 
CTCr,  that  toiBc  of  tb«  paticat*  who  were  near  the  balb-roooi  at  the 


time  when  Hawkins  and  the  dfcravd  were  tc^ether,  stated  that  they 
saw  Hawkins  kneeling  on  the  chest  of  his  patient,  and  apparently 
using  violence.  The  coroner  did  not  consider  that  the  patients  were 
proper  witnesses,  and  accordingly  did  not  receive  their  evidence.  The 
medical  evidence  seemed  to  show  that  the  injuries  received  by  the  de- 
ceased were  consistent  wilh  the  theorj-  of  a  person  haWng  knelt  on  him 
to  keep  him  down,  but  the  testimony  of  the  patients  being  excluded, 
the  completing  link  in  the  chain  of  evidence  against  any  person  was 
wanting.  The  jury  came  to  the  conclusion  that  the  injuries  were  wil- 
fully and  maliciously  inflicted,  and  that  death  was  hastened  by  them, 
but  that  there  was  no  evidence  to  show  by  whom  they  were  inflicted. 
This  amounted  to  a  verdict  of  wilful  murder  against  some  person  or  per- 
sons unknown.  The  Lunacy  Commissioners  afterwards  held  an  in- 
quir)- ;  and  acting  upon  their  report,  and  the  evidence  given  before  the 
coroner,  the  Home  Secretary  has  ordered  the  prosecution  of  Hawkins 
on  a  charge  of  murder.  It  wts  stated  during  the  evidence  that  the  de- 
ceased had  been  a  troublesome  patient.  About  two  hours  before  his 
death,  the  prisoner  bathed  deceased  and  another  patient,  and  it  is 
stated  he,  along  with  two  keepers,  got  the  deceased  down,  jumped  on  his 
stomach,  and  made  him  cry  "  murder."  The  medical  evidence  was  to 
the  effect  that  the  fractures  were  caused  only  an  hour  or  two  before 
death.  The  prisoner,  who  denied  the  charge,  was  committed  to  take 
his  trial  for  manslaughter. 

RECE.M    ACCIDENTS    WITli    EXl  l-OalVES. 

We  referred  last  week,  at  some  length,  to  the  ca^e  of  the  man  who  was 
severely  injured  by  the  explosion  of  Lord  Charles  Uereslord's  64- 
pounder  shell,  brought  from  Egypt,  and  stated  that  his  progress  bad 
been  satisfactorj-.  We  are  happy  to  learn,  by  inquiry  at  St.  Bartho- 
lomew's Hospital,  that  the  patient  has  done  well  during  the  past  week  ; 
the  stump  of  the  amputation  has  healed,  and  both  compound  fractures 
are  in  a  satisfactory  condilioa ;  there  is  little  or  no  pyrexia,  aiui  the 
appetite  is  good.  Another  nan,  suffering  from  injuries  also  produced  by 
the  explosion  of  an  iron  vessel,  was  admitted  into  the  same  bospitalsbortl; 
after  the  case  above  referred  to.  In  the  second  case,  the  man  was  em- 
ployed to  clean  some  iron  bottles,  which  were  used  for  holding  nitrous 
oxide.  In  cider  to  remove  the  paint  from  the  exterior,  he  put  the 
bottle  en  to  a  6re  without  £nt  osceruining  whether  it  was  quite  empty; 
this  action  was  quickly  followed  by  a  violent  explosion,  produced  by  the 
expansion  by  the  beat  of  some  gas  still  remaining  within  the  bottle. 
The  iron  fragments  were  diivcB  with  tremendous  force  across  the  room, 
and  indicted  terrible  injuries  on  the  man :  the  abdominal  wall,  togethet 
with  a  part  of  the  colon,  was  blown  away  on  the  right  side,  the  intes- 
tine was  contused  in  manypUces,  and  the  stomach  was  lacerated;  there 
was,  in  addition,  a  severe  coa|>uund  fracture  of  the  arm,  Hbich  would 
have  necessitated  amputation  had  the  patient  been  in  a  condilioa  to 
undergo  such  an  operation  ;  It  it  was,  however,  he  did  not  long  survive 
his  admission  to  the  hospitaL  Curiously  enough,  another  accident 
bad,  on  the  preceding  day,  been  caused  by  a  precisely  similar  piece 
of  folly.  The  patient,  in  thiiCase,  was  employed  by  .Messrs.  C'oxcter, 
and,  licing  required  10  clcas  an  iron  bottle,  be,  als<>,  put  it  in  the 
tire  ;  after  doing  this  he  luaed  away,  and  .ilmutt  immediately  was 
bit  in  the  back  by  a  fiagmcnt  of  the  exploded  liottle.  The  patient, 
who  wat  a  middle-a^ed  man,  was  at  once  reniovc<l  to  Univer«ly 
College  Hospital,  and  admitted  under  the  care  of  .Mr.  Marcui  Iteck. 
He  waa  found  to  be  almost  entirely  |>aralyscd  in  the  lower  limlis;  slight 
power  of  flexiua  of  the  knees  reoiainetl,  and  sensation  was  not  entirely 
alwlisbcd.  In  the  middle  of  the  back,  a  Uttl<  to  the  left  of  the  middle 
line,  jusi  inside  the  an^le  of  the  scapula,  and  at  about  the  level  of 
the  seventh  dorsal  vcitc  >ra,  wa«  a  deep  wound,  apparently  punctured. 
A  probe  cautiously  intro  iucrd  into  the  wound  encountered  neither  bone 
nor  foicif^  body.  Kctcnti'n  of  urine  was  only  present  foi  a  short  time, 
requiring  Ihe  utc  of  the  catbeUr  but  once.  Antiseptic  dressings  were 
applied,  and  Ihe  man  has  done  Qninterruplmlly  well.  The  paralyiis  of 
ths  lower  limb*  is  now  pasaillg  oA  t  there  it  no  fever,  and  his  appt* 
tite  is  good. 
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SCOTLAND. 


UNIVERSITY   01-   AnERDEEN. 

The  newly  elected  Professor  of  Surgery,  Dr.  Alexander  Ogston,  began 
his  lectures  on  Thursday,  November  gib.  Instead  of  giving  a  formal 
introductory  lecture,  the  professor  went  on  with  the  work  of  the  class. 
In  speaking  of  the  blood,  he  referred  more  especially  to  the  recent  and 
important  observations  of  Mrs.  Ernest  Hart  on  the  formation  of  fibrin. 


R£CKN"T  GIFT  OF   .MEDICAL   BURSARIES   TO  ABERDEEN     UNIVERSITY. 

Mr.  George  Thompson,  Jun.,  who  recently  gave  the  munificent 
gift  of  ;f  6,000  to  found  medical  bursaries,  h»s  intimated  to  the  Senatus 
that  he  desires,  i,  that  the  bursaries  be  exclusively  for  behoof  of 
medical  students  ;  2,  that  they  be  awarded.only  after  public  examina- 
tion ;  and  3,  that  the  examination  should  1  e  confined  to  the  subjects 
of  the  medical  curriculum. 


HEALTH   OF   EDINEUlOH. 

Last  week  the  mortality  in  Edinburgh  was  enly  15  per  1,000,  the  total 
number  of  deaths  having  fallen  from  96  the  previous  week  to  65  last 
week.  Of  these,  no  fewer  than  26  were  due  to  pulmonary  diseases. 
There  were  four  deaths  from  zymotic  diseases,  three  of  tbem  being  from 
diphtheria  and  one  from  whooping-cough  :  all  occurred  in  the  Old 
Town.  There  were  113  new  cases  intimi(ted,  of  which  84  were  of 
scarlatina,  17  of  fever,  eight  of  diphtheria,  and  four  of  measles. 


GLASGOW   ROYAL  INFIRMARY. 

We  observe  that  at  the  close  of  the  last  weeltly  meeting  of  the  managers 
of  this  institution,  a  pleasing  ceremony  toak  place,  in  the  shape  of  a 
presentation  to  Dr.  Thomas,  who  has  for  fifteen  years  filled  the  office 
of  superintendent  of  the  hospital.  The  presentation  was  from  the 
nursing  staff  of  the  infirmary,  and  the  inscription  stated  that  it  was 
given  by  them  in  proof  of  their  great  regard  for  him,  their  high  sense 
of  the  efficient  manner  in  which  his  numerdus  duties  were  performed, 
and  as  a  token  of  their  appreciation  of  tlje  kindness  with  which  he 
always  regarded  their  interests  and  comfort. 


ST.    ANDREW'S   UNIVEisiTY. 

On  Monday,  Dr.  Macintosh,  as  Professor  of  Natural  History,  de- 
livered his  inaugural  address  or  opening  lecture  in  the  University  of 
St.  Andrew's.  He  had  a  large  audience,  and  met  with  a  favourable 
reception.  The  subject  was  "The  Progress  of  Zoological  Science." 
He  paid  a  just  tribute  to  the  benefits  that  have  been  conferred  on 
zoological  science  by  the  different  expeditions  provided  by  various 
governments  for  the  purposes  of  survey,  dredging,  and  investigation. 
He  also  spoke  of  the  value  of  zoological  investigation  stations,  and 
claimed  for  St.  Andrew's  special  advantages  as  the  position  for  such  a 
station.  

FEVER  AT  JOHNSTONE. 
The  epidemic  of  fever  at  Johnstone  shows  no  indication  of  abating. 
On  Monday  the  Town  Council  at  a  meeting  resolved,  in  view  of  the 
serious  outbreak  and  prevalence  of  scarlet  fever,  to  request  the  local 
authorities  of  Kilbarchan,  Houston,  and  Lochwinnoch,  to  unite  with 
them  in  the  erection  of  a  fever  hospital  for  Johnstone  and  those  places. 
It  was  also  agreed  that  a  somewhat  novel  means  of  assisting  in  stamping 
out  the  disease  should  be  adopted,  viz.,  that  the  representatives  of  each 
ward  should  accompany  the  sanitary  inspector  on  his  rounds,  and  assist 
him  in  seeing  that  clothing  and  houses  were  thoroughly  disinfected. 


A  HOSPITAL  AT   DALKEITH. 
A  COMMODIOUS  and  well  arranged  hospital  has  been   erected   by  the 
Duke  of  Buccleuch  at  Newmills,  near  Dalkeith,  for  the  benefit  of  the 
inhabitants  of  Dalkeith.    The  hospital,  which  has  a  southern  exposure, 


and  has  attached  to  it  a  considerable  grass  plot,  is  well  situated  and 
commands  interesting  views.  It  consists  of  a  building  two  storeys  in 
height,  of  which  the  lower  one  is  devoted  to  administrative  purposes,' 
having  in  it  the  nurses'  accommodation,  laundry,  baths,  etc.,  while 
the  upper  one  is  arranged  in  airy  pleasant  wards,  and  in  these  there 
will  be  accommodation  for  about  fifty  patients.  These  wards  have  also 
been  so  arranged  that  infectious  cases  can  be  isolated,  provision  having 
even  been  made  for  separate  entrance  and  exit  to  such  isolated  por- 
tions. This  hospital  has  been  erected  at  the  cost  of  the  Duke  of 
Buccleuch,  and  has  by  him  been  placed  in  charge  of  the  local  authority 
by  whom  the  hospital  fittings  have  been  provided. 


registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Novem- 
ber 4th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  24.3  per  1000  of  estimated  population.  This  rate  is  3.2  above  that 
for  the  corresponding  week  of  last  year,  and  2.9  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re- 
corded in  Aberdeen,  viz.,  21.3  per  1000;  and  the  highest  in  Greenock, 
viz.,  26.7  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  3.6  per  1000,  or  0.2  below  the  rate 
for  last  week.  Diphtheria,  under  which  croup  and  laryngitis  are  in- 
cluded, caused  24  deaths.  From  acute  diseases  of  the  chest  135  deaths 
were  registered,  or  22  more  than  in  the  previous  week.  The 
mean  temperature  was  44.5°,  being  1,5°  above  that  of  the  wee'K  imme- 
diately preceding,  and  4.3'  above  that  of  the  corresponding  week  of 
last  year. 


IRELAND. 


The  first  of  a  series  of  lectures  on  health,  which  are  to  be  delivered 
during  the  winter  in  connection  with  the  Ladies'  Collegiate  School, 
Belfast,  was  given  last  week  by  Professor  Redfern,  of  the  Queen's 
College,  Belfast. 

a  DISINFECTING  CHAMBER  FOR  LIMERICK. 
Last  March,  it  was  resolved  to  provide  a  disinfecting  chamber,  but  up 
to  the  present  nothing  has  been  done;  and  last  week  the  Local  Govern- 
ment Board  wrote  to  the  Public  Health  Committee,  requesting  that  the 
question  of  providing  a  chamber  should  be  taken  into  consideration 
without  delay.  The  communication  was  marked  "  read",  and  it  is 
very  evident  the  committee  have  no  intention  to  hurry  themselves  in 
the  matter.  

HEALTH   OF   PROVINCIAL  TOWN   DISTRICTS. 

During  the  September  quarter,  three  deaths  from  small-pox  were  re- 
gistered in  Belfast,  against  fifty-three  in  the  first  quarter^  and  twenty-one 
in  the  second,  and  one  death  from  this  cause  was  registered  in  Clonmel. 
Measles  caused  seventy-two  deaths,  of  which  thirty-six  occurred  in 
Belfast  and  twenty-two  in  Londonderry.  To  scarlet  fever,  forty-four 
deaths  were  ascribed ;  thirty-seven  in  Belfast,  four  in  Limerick,  two  in 
Cork,  and  one  in  Londonderry.  Sixty-five  deaths  were  registered  from 
fever  (thirty-two  typhus,  twenty  enteric  fever,  and  thirteen  simple  con- 
tinued fever),  and  twenty-nine  from  whooping-cough  ;  while  one  hun- 
dred and  ninety-three  deaths  were  due  to  diarrhoea  and  dysentery,  of 
which  one  hundred  and  four  took  place  in  Belfast. 


OUTBREAK  OE  FEVER  IN  DROGHEDA. 

At  a  meeting  of  the  Drogheda  Poor-law  Board  last  week.  Dr.  Adrein, 
medical  officer  of  the  workhouse,  reported  that,  the  previous  day,  four 
cases  of  typhus  fever  of  a  serious  type  had  been  admitted,  all  from  one 
locality  in  the  town.  It  was  mentioned  at  the  meeting,  that  a  "wake" 
was  held  upon  the  remains  of  one  of  the  parties  who  died  of  the  disease, 
thus  helping  to  spread  the  contagion.  A  letter,  advising  the  guardians 
of  all  the  facts,  was  subsequently  read  from  Dr.  J.  B.  Kelly,  who  stated 
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that  be  bad  any  cases  be  was  called  on  to  attend  removed  to  hospital ; 
but  in  others  be  could  not  interfere,  as  they  were  being  attended  by  the 
medical  officer  of  the  Tontine  Society,  of  which  the  bead  of  the  family 
was  a  member.  

EN.VISCORTHY   LUNATIC  ASVLUM. 

On  January  1st,  iSSi,  there  remained  in  the  as)'lum  300  patients, 
which,  with  62  admitted  during  the  year,  formed  a  total  of  362.  Of 
these,  35  were  discharged  cured,  2  improved,  and  18  were  removed  by 
death,  .\lihough  the  number  admitted  was  about  the  average  of  the 
past  five  years,  yet  there  has  been  a  steady  progressive  increase  in  the 
number  remaining  in  the  asylum  at  the  termination  of  each  year ;  the 
numbers  increasing  from  239  in  1S76  to  300,  being  an  average  yearly 
increase  of  12.  Consequently,  as  Dr.  Exlmundson,  resident  medical 
superintendent,  points  out  in  his  report,  a  steady  increase  may  be  ex- 
pected as  years  roll  by ;  but  this  is  not  a  proof  of  an  increase  in  ii:sanily. 
The  truth  is,  the  admissions  include  a  large  number  of  incurables  of  all 
ages,  adding  consideiably  to  the  permanent  population  of  the  asylum. 
Drs.  Nugent  and  Hatchel',  Inspectors  of  Luna'.ic  Asylums  in  Ireland, 
speak  in  the  highest  terms  of  the  management  of  the  institution,  both 
in  reference  to  the  personal  treatment  of  the  patients  and  its  interior 
organisation. 

DUDLIX   HOSriTAL   SUNDAY    FUND. 

TU£  ninth  annual  collection  in  aid  of  this  fund  was  made  last  Sunday. 
As  far  as  at  present  can  lie  ascertained,  the  sums  collected  in  the  various 
churches  in  which  appeals  were  made,  were  equal  to  those  taken  up  in 
former  years.  Unfortunately,  St.  Patrick's  Cathedral,  the  collection  in 
which  averaged  about  £100  fer ar.inim,  is  at  present  closed  for  repairs, 
and  it  is  feared  that  the  failure  of  this  collection  may  entail  a  loss  to  the 
fund.  As  has  been  the  annual  custom  for  the  past  five  years,  a  foot- 
ball match  in  aid  of  the  fund  was  played  last  Saturday.  This  attracted 
a  large  number  of  spectators,  and  will  be  the  means  of  making  a  con- 
siderable addition  to  the  fund,  a  sum  of  about  ;^53  having  been  paid  for 
entrance  to  the  ground.  The  teams  were  chosen  from  the  members  of 
the  different  Hospital  Football  Clubs  and  from  the  Leinster  players. 
The  game  was  very  closely  contested,  and  resulted  in  it  being  a  "drawn" 
one.  The  sums  f>aid  over  in  former  years  from  these  annual  matches 
are  as  follows.— 1878,  ;j;20  34.  9d. ;  1879,  d^  14s.  ;  iSSo,  /38  l8j. ; 
«S8l,  /47  19s.  6d.;  total,  /mi  155,  3d. 


I  HE  ACADEMY  OF    MEI>ICINe. 

The  first  meeting  for  the  election  of  officers  of  the  Academy  will 
be  held  this  day  (No%ember  iSth),  at  the  College  of  Surgeons,  at  four 
o'clock  in  the  afternoon.  Tbe  ballot  will  close  at  5  r.M.  Only 
Pellows  of  the  Academy  who  have  paid  their  subscriptions  are 
qualified  to  vole.  In  punuance  of  a  rerjuisition  received  by  the  Presi- 
dent of  ihe  College  of  Surgeons,  as  chairman  of  the  provisional  com- 
mittee, a  meelmg  was  summoned  by  him  on  Monday  last.  The 
«»owed  object  of  Ihe  rcqnisitionis'.s  was  to  endeavour  to  make  altera- 
tions in  Ihe  rules  of  the  Academj,  which  had,  after  several  meel- 
intr*.  lieen  finally  approre-1.  After  Ihe  dismnion  of  a  point  of  order 
which  wa»  railed,  as  to  the  power  the  chairman  had  in  summoning  the 
•■•eling,  and  which  he  ruled  he  had,  a  resolution  was  proposed  and 
t«rried  by  an  overwhelming  maj'nity,  to  the  effect  that  it  was  inex- 
pedieol  at  present  to  make  uiy  change  in  the  ntlei  of  the  Academy. 


fin  !■■ 


THR    KILMAIKHAM    FtVEB   limriTAL. 

ressure  for  accommodation   in  the  South  Oub- 

,     its    guardians    have    decided,    subject    to  the 

'  ihc  Ixal  (jovcrnment   Hoard,    to  dose  their  fever  hospital 

.ham,  an>l  lo  tend  any   of  Ihclr  dispensary  and  workhouse 

palienli  tofTering    from  fever  lo  Cork    Street   Feret  Hospital,  where 

Ihey  have  made  an  arrirreni-n!  f.,r  their  treatment  and  m«inlrn«oce  al 


a  sum  of  two  shillings  per  head /^r  jV<;/n.  The  aJiiption  of  this  sug- 
gestion would,  it  is  calculated,  give  accommodation  for  one  hundred  in- 
mates, and  it  is  proposed  to  atilise  the  Kilmainham  Hospital,  after  its 
disinfection,  for  weak  and  infirm  aged  women.  We  have  not  yet 
heard  whether  the  medical  oSScers  of  the  C?rk  Street  Fever  Hospital 
are  to  receive  any  additional  remuneration  for  the  increased  work  that 
will  doubtless  be  thrown  upon  them  by  the  admission  of  pauper  fe%'er 
patients  into  their  hospital.  There  can  be  no  doubt  but  that  they 
would  be  entitled  to  it, 

THE   ROYAL    UMVERillY. 

The  first  annual  meeting  of  this  university,  for  tbe  conferring  of  its 
degrees,  was  held  in  tbe  Exhibition  Palace,  Dublin  (which  has  now 
become  the  property  of  the  nnivcisity),  on  the  Sih  instant.  His  Grace 
the  Duke  of  Abercorn,  K.G.,  Chancellor  of  the  University,  presided, 
and  his  Excellency  the  Lord-Lieutenant  and  the  Countess  Spencer,  as 
well  as  a  large  number  of  visitors,  were  present  on  the  occasion. 
Several  graduates  in  medicine  and  in  surgery,  whose  names  we  have 
already  published,  received  their  degrees,  and  speeches  were  made  by 
kis  Grace  the  Chancellor,  the  Vice-chancellor  (Lord  O'Hagan,  K.P.), 
and  his  Excellency  the  Loid-Licutenant.  The  Senate  of  the  Univer- 
sity have  enacted  the  following  alterations  as  to  tbe  courses  lor  medical 
examinations.  l.  As  to  cotificates  of  acquaintance  with  mental 
diseases,  candidates  will  not  be  required  to  produce  certificates  of 
ha\-ing  attended  courses  of  ledores  on  those  diseases  ;  but  every  candi- 
date for  the  M.B.  degree  will  be  required  henceforth  to  produce  a  cer- 
tificate of  attendance  for  thiee  months  in  a  recognised  lunatic  asylum 
where  clinical  instruction  is  given.  2.  .Vfter  tbe  year  1SS3  all  can- 
didates for  the  degree  ol  -M.B.  shall  be  required  to  exhibit  proficiency 
in  the  use  of  the  ophthalmotcope  and  laryngoscope.  3.  After  the 
year  18S3  all  candidates  for  Ihe  degree  of  M.Ch.  shall  be  required  to 
present  a  certificate  of  having  attended  a  three  months'  course  of 
lectures  on  operative  surgery.  4.  After  the  year  1SS3,  all  candidates 
for  the  degree  of  M.Ch.  shall  be  required  to  pass  a  special  written 
examination.  The  Senate  have  also  adopted  regulations  with  respect 
to  Ihe  valuable  studentship]  lo  be  awarded  by  Ihe  university.  Two 
studentships,  in  different  sulgects,  arc  to  be  awarded  each  yer.r.  The 
first  examination  is  to  be  hild  in  the  autumn  of  1SS3,  and  ihc  student- 
ships shall  be  awarded  as  follows  :  one  fur  proficiency  in  the  Latin 
and  Greek  languages  and  literature,  and  the  other  for  proficiency  in 
mathematics  and  mathematical  physics  ;  and  the  courses  for  the  exami- 
nations shall  be  those  presoSbed  for  the  examinations  for  the  M.A. 
degree  in  those  subjects  respectively.  In  18S4,  the  studentships  shall 
be  awarded  as  follows  :  one  (bt  proficiency  in  modern  literature — viz,, 
English,  Trench,  and  German;  and  the  other  for  proficiency  in  experi* 
mental  physics  and  chcmistfj;  and  the  courses  for  the  examinations 
shall  be  those  which  shall  be  prc5Cril>cd  for  the  examinations  for  the 
M.A.  degree  in  that  )ear  in  those  subjects  respectively.  In  18S5,  the 
studentships  shall  be  awarded  ks  follows  :  one  for  profickr.cy  in  I.-,;ic, 
metaphysics,  ethics,  political  konomy,  and  history  of  1 '  .i 

the  other  for  proficiency  in  biology  (including  phy»iui  ...  ^y, 

and  botany),  and  in  geolopr  (including  mineralogy  and  physical 
geography) ;  and  the  courses  lor  the  examinations  shall  be  those  pre- 
scribed for  the  examinations  bt  the  M..V.  degree  in  that  year  in  those 
subjects  respectively.  These  ftudenl»hip$  arc  cairh  \v..i:}.  /""la-i  //r 
annum,  and  arc  tenable  for  setcn  years. 

Itgr.ilEsTS  AMI  1  Jov.M  ioH5.--Mr.  Krancts  Ma.;liiia  lialfoui,  <rf 
Tiinily  College,  Canibii.li-c,  has  l>cqueaihcJ  /  i,(x»j  lo  Dr.  Michael 
Foster,  l'r;clector  in  1  .  .    '    i   .  '      .  'o- 

molion  and  study  of  ;  ■" 

..  .\._   !■    ...1   ..t  \(.„.  ny- 

■  t., 
;e»l 
wiih  privacy  and  simipliciiy,  and,  m  iicu  ol  the  tu.i  thai  »»u'>J  other- 
wise \>c  incurred,  he  hat  liequeathed  /too  In  Ihc  Lciccicr  Infirmary. 
—Mr.  lohn  Moirell  of  Liverpool,  formerly  of  llra.Iford.l  V.cd 

;ClOQ  lo  Ibc  Kitdford   Infimiary.— Mr.  Gerald  C;  mid  hi  ^  10 

the  dialing  Cross  lloipilal. 
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REPORT  OF  THE  WORKIXG  OF  THE  NEW  ANIMAL 
VACCINE  ESTABLISHMENT  OK  THE  LOCAL 
GOVERNMENT  UOARU. 
J UST  three  years  ha% e  elapsed  since  a  conference  on  animal  vaccina- 
tion was  held,  in  the  rooms  of  the  Medical  Society  of  London,  at  the 
instigation  of  the  British  Medical  Association.  .\t  that  meeting,  whieh 
was  called  to  consider  a  report  presented  by  Mr.  Ernest  Hart  to  the 
railiamentary  Bills  Committee  of  the  Association  in  favour  of  the  esta- 
blishment of  a  Government  Central  Animal  Vaccine  Station,  as  part  of  our 
national  system  of  vaccination,  although  some  difference  of  opinion  was 
expressed  as  to  the  necessity  which  existed  for  the  introduction  of  animal 
vaccination  into  this  countrj-,  the  general  feeling  of  the  meeting  was  dis- 
tinctly in  favour  of  such  a  course.  It  was  urged,  on  the  one  hand,  that  there 
was  evidence  of  the  deterioration  of  the  humanised  lymph,  which  was 
being  transmitted  from  child  to  child  in  this  country  ;  and  that,  by  the 
introduction  of  animal  lymph,  a  new  an  1  more  reliable  stock  would  be 
obtained  ;  while  the  objections  of  many  to  the  use  of  lymph,  which  had 
already  passed  through  the  human  subject,  would  be  met  by  the  oppcr- 
tunily  for  receiving  this  matter  direct  from  the  calf.  On  the  other 
band,  it  was  argued,  that  no  evidence  of  a  diminished  protective  power 
in  the  humanised  lymph  existed  ;  and  that  inasmuch  as,  by  the  proper 
performance  of  arm-to-arm  vaccination,  sufficient  protection  against 
small-pox  could  be  afforded,  without  the  risk  of  inoculation  of  syphil.'s 
or  other  diseases,  a  resort  to  the  use  of  ammal  lymph  would  tend  to 
discredit  that  of  humanised  lymph,  and  mght  unhinge  the  whole  vac- 
cination arrangements  of  the  country. 

It  was  this  fear  which  naturally  led  thelGovernment  to  look,  with 
some  hesitation,  upon  any  method  which  might  be  calculated  to  disturb 
the  e.visting  arrangements  for  vaccination  ;  but  it  was  eventually  con- 
ceded that  some  step  would  be  taken,  with  a  view  to  enabling  vacci- 
nators to  renew  their  stock ;  and,  in  the  end,  the  propositions  of  Mr. 
Ernest  Hart  were  textually  adopted  and  acted  on  by  the  Government, 
and  the  Animal  \'accine  Establishment  of  the  Local  Government  Board 
came  into  existence. 

Some  dilticulty  was  at  first  encountered  in  finding  suitable  premises 
fjr  the  purpose;  but  eventually,  in  the  middle  of  last  year,  accommo- 
dation was  procured  for  the  stabling  of  calves,  and  for  their  vaccina- 
tion, at  the  Kensington  Workhouse,  at  Netting  Hill.  Here  the  first 
calf  was  vaccinated,  from  some  animal  lymph  which  had  been  obtained 
from  Dr.  Carsten  of  the  Hague,  all  efforts  to  find  a  case  of  spontaneous' 
cow-pox  in  this  country  having  failed.  ' 

At  Notting  Hill,  opportunity  was  given  for  experience  to  be  gained 
in  the  cultivation  of  animal  lymph  ;  ani,  under  Dr.  Robert  Cory,  the 
director,  a  succession  of  calves  were  vaccinated,  the  one  from  the  other, 
and  lymph  supplied  to  the  Local  Government  Board  for  the  purposes 
of  distribution.  But,  in  April  of  the  present  year,  ample  premises, 
which  had  been  secured  at  95,  Lamb's  Conduit  Street,  were  ready  for 
occupation  ;  and  the  institution,  which  at  Notting  Hill  was  prepared 
only  for  the  cultivation  of  lymph,  was  now  in  a  position  to  vaccinate  all 
persons  who  came  to  it  for  this  purpose. 

The  accommodation  provided  consists  of  a  large  waiting-room  open- 
ing into  the  operating-room,  where  the  calves  and  patients  are  vacci- 
nated. This  room  is  divided  into  two  parts  by  a  screen,  which 
separates  that  portion  devoted  to  the  vaccination  of  children  from  that 
reserved  for  operations  on  the  calf,  but  permits  the  calf  to  be  readily 
seen  by  those  who  may  desire  to  do  so.  On  the  further  side  of  the 
operating-room  is  a  passage  leading  to  the  stables  for  the  calves  ;  of 
these  there  are  three,  and  each  is  provided  with  four  stalls.  This 
arrangement  permits  sufficient  classification  of  the  calves,  a  point 
which  experience  may  show  to  be  of  importance.  In  addition  to  these 
stables  is  another,  situated  in  an  entirely  separate  building,  in  which 
the  calves  are  placed  on  their  first  reception,  and  which  can  be  used  if 
it  be  thought  necesssry  to  isolate  any  calf  already  in  the  other  build- 
ing.    Adjoining  are  lavatory  arrangements  for  the  convenience  of  the 


Over  the  operating  and  waiting-rooms  is  the  residence  of  the  care- 
taker and  his  wife,  together  with  a  well-lighted  room  for  microscopic 
and  other  scientific  purposes.  The  whole  of  the  premises  are  planned 
with  a  view  to  cleanliness;  the  floors  are  of  concrete,  the  walls  are 
cemented  for  some  distance  above  the  floor  level,  and  the  fittings  of  the 
stalls  are  of  iron.  All  portions  of  the  building  are  well  ventilated,  and 
the  temperature  is  maintained  by  hot-water  pipes  in  connection  with  a 
boiler,  and  so  arranged  that  any  one  part  can  be  heated  independently 
of  the  rest  of  the  building.  Two  entrances  give  access  to  the  premises; 
the  one  leading  into  the  waiting-room  is  used  only  by  patients  and  other 
visitors  to  the  institution,  the  other  opening  into  a  mews  for  the  entrance 
and  egress  of  calves. 

We  have  spoken  of  the  stable  in  which  calves  are  first  placed  on 
their  reception  at  the  institution.  They  remain  in  this  place  until  they 
have  been  examined  and  certified  to  as  to  their  condition  of  health  by 
a  veterinary  inspector  of  the  Privy  Council ;  and,  if  found  to  meet  the  re- 
quirements of  health  and  age,  they  are  then  transferred  to  the  other  build- 
ing, where  they  remain  for  some  days  under  further  observation  before 
they  are  vaccinated.  The  age  of  the  calf  is  a  matter  of  considerable 
importance  as  affecting  the  success  of  the  inoculation.  If  calves  be 
taken  at  too  early  an  age  from  their  mother,  they  are  prone  to  diarrhoea, 
and  the  least  disturbance  of  their  health  interferes  with  the  proper 
development  of  the  vesicle;  hence  the  calves  which  are  supplied  at 
Lamb's  Conduit  Street  are  not  less  than  three  months  of  age,  nor  are 
they  permitted  to  be  above  seven  months,  for  above  this  age  they 
become  too'strong  and  unruly,  and  are,  therefore,  unfitted  for  the  pur- 
pose for  which  they  are  intended.  As  Mr.  Greene  of  Birmingham 
pointed  out  at  the  Conference  on  Animal  Vaccination,  "  there  are  evil- 
spirited  calves  and  pugnacious  calves ;  calves  full  of  rowdyism  and 
violence,"  interfering  very  seriously  with  the  removal  of  lymph  from 
their  pocks. 

No  special  breed  of  calves  has  been  insisted  on,  although  this  has 
been  thought,  in  some  continental  stations,  to  influence  the  develop- 
ment of  the  vesicle.  Speaking  generally,  calves  with  the  finest  skins 
give  the  best  results  ;  but  observations  on  these  points  must  be  carried 
further  before  any  very  definite  opinion  is  expressed. 

The  question  of  sex  is  unimportant,  except  so  far  as  that,  in  the 
male,   the  scrotum  affords  a  good  surface  for  inoculation. 

Each  calf  is  supplied  with  one  gallon  of  milk  per  day,  with  hay  and 
with  cake;  and,  since  the  opening  of  the  Lamb's  Conduit  Street  insti- 
tution, very  little  difficulty  has  been  experienced  on  the  score  ol 
diarrhoea. 

When  the  time  has  arrived  for  the  animal  to  be  inoculated,  it  is 
brought  into  the  operating  room,  and  placed  against  a  table,  the  top 
of  which  turns  upon  hinges,  so  that  it  can  be  placed  perpendicularly  ; 
a  strap  is  then  passed  round  the  animal's  body  and  the  top  of  the 
table,  which  is  then  replaced  in  a  horizontal  position,  the  calf  being 
supported,  and  thus  placed  on  its  side  on  the  table.  The  right  hind 
leg  is  then  made  fast  to  an  iron  bar,  which  stands  at  right  angles  to 
the  table,  while  the  left  leg  is  secured  in  a  horizontal  position.  The 
fore  legs  are  strapped  together,  and,  with  the  head,  are  fixed  to  the 
table,  and,  in  this  spread-eagle  position,  the  animal  is  ready  to  be 
shaved.  The  shaving  is,  of  course,  limited  to  that  part  of  the  body 
which  it  is  intended  to  vaccinate,  viz.,  the  lower  part  of  the  abdomen, 
extending  from  just  below  the  umbilicus  to  within  a  few  inches  of  the 
anus,  and  including  a  few  inches  of  both  flanks.  The  shaving  must  be 
done  very  thoroughly,  so  that  no  fine  hairs  may  remain  to  interfere 
with  the  introduction  of  lymph.  The  scrotum  especially  requires  atten- 
tion, on  account  of  the  furrows  in  the  skin  at  this  part.  When  this 
process  has  been  completed,  the  surface  is  well  washed. 

The  lymph  may  be  inserted  by  punctures  or  by  incisions,  but  the  latter 
produce  a  larger  surface  of  vesicle,  and  therefore  more  lymph.  From  fifty 
to  seventy  superficial  incisions  are  made  in  the  skin,  the  direction  of 
the  incision  being  decided  by  the  readiness  with  which  the  skin  can 
be  pinched  up  in  one  direction  or  another.  The  instrument  used  for 
inoculation  is  a  small  tenotomy-knife,  and  the  lymph  which  is  first 
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collected  on  the  opper  scrfaceof  the  bbde  readily  falls  into  the  line  of 
incision  as  it  is  nade.  The  only  other  point  to  be  obserred  is  that 
enoagh  room  shoold  be  allowed  between  the  different  lines  of  incision 
to  permit  of  the  vesicles  being  pinched  up  when  they  are  sufficiently 
dcTeloped  to  supply  lymph  in  their  turn. 

This  most  next  be  considered.  The  vesicle  in  the  calf,  unlike  that 
in  the  human  subject,  will  not,  when  only  punctured,  cause  the  lymph 
to  exude ;  it  is  necessary  that  the  vesicle  should  be  pinched  to  pro- 
duce this  result ;  sliding  forceps  with  curved  ends  are  best  adapted  for 
this  purpose.  The  vesicle  is  pinched  up,  and  by  the  strain  thus  put 
upon  it,  is  ruptured,  and  the  lymph  at  once  oozes  from  the  open  sur- 
iaat.  It  is  possible  to  collect  a  considerable  amount  of  fluid  frcnn  one 
vesicle  thus  treated,  but  after  the  tirst  rush  of  lymph  an  amount  of 
semm  will  continue  to  be  poured  out,  which  has  far  less  infective 
power  than  that  which  is  first  procured.  It  b  convenient  at  the 
moment  alter  the  application  of  the  forceps  to  wipe  off  with  a  towel 
the  upper  furface  of  the  vesicle,  and  at  the  same  time  remove  any  blood 
which  may  have  appeared ;  by  this  means  the  lymph  is  obtained,  which 
is  more  free  from  blood-corpuscles. 

The  lymph  is  then  collected  in  tubes,  or  on  ivory  points,  the  end  of 
which  is  polished  to  enable  the  lymph  to  be  more  readily  removed 
when  the  points  are  used. 

It  is  the  fashion  to  use  tabes  which  are  in  the  centre  expanded  into 
bulbs,  and  these  have  (he  advantage  of  containing  a  larger  amount  of 
lymph  without  any  more  exposure  to  air  than  in  the  ordinary  straight 
tube.  The  tubes  are  of  course  sealed  with  care,  and  the  points  dried. 
In  the  selection  of  the  vesicles,  the  greatest  care  has  to  be  exercised, 
for  in  the  same  calf  will  sometimes  be  found  vesicles  which  are  more 
advanced  than  others.  The  use  of  veUcUs  which  are  either  immature 
or  are  loo  advanced  will,  in  the  next  calf  vaccinated  from  them,  pro- 
duce other  vehicles  which  experience  has  taught  must  be  rejected, 
either  for  the  vaccination  of  children  or  of  other  calves,  for  the  main- 
tenance of  a  lymph-supply.  As  a  rule,  five  times  twenty-four  hours 
after  the  inoculation  of  a  calf,  the  grenter  number  of  the  vesicles  will 
be  in  condition  to  yield  lymph  suitable  for  either  of  these  purposes. 
The  fact  that  the  calf-vesicle  take*  five  days  for  its  development, 
while  the  vaccine  vesicle  in  the  human  subject  requires  forty-eight 
hours  longer,  creates  a  dihiculty  for  which  special  arrangement  has  to 
be  made  in  the  management  of  the  institution. 

On  every  Thursday,  a  calf  which  is  ready  to  yield  lymph  is  placed 
upon  the  operating-table,  and  on  this  day,  at  half-past  ten,  are  vacci- 
nated patients  who  come  for  this  purpose,  and  another  calf  for  the 
SBpply  of  lymph  on  the  following  Tuesday;  on  (he  latter  day,  lymph 
is  thus  procured  for  the  vaccination  of  other  patients,  but  no  calf  is 
vaccinated.  These  two  days  are  therefore  those  on  which  patients 
attend ;  the  calf  which  «  used  to  supply  lymph  on  Thursday  is  vacci- 
nated <  n  the  previous  Saturday  by  stored  lymph  which  has  been  pro- 
cured from  (be  calf  of  two  days  before.  Thus  a  constant  supply  is 
maintained,  and  lymph  prndnccd  both  for  the  vaccination  of  patients 
at  Lamb's  Conduit  Street  and  for  transmission  to  the  National  Vac- 
cine Establishment  at  %Vhileball. 

The  results  of  the  vaccination  of  children  with  lymph  thus  pro- 
duced has  certainly  been  salis^tocy,  so  far  as  evidence  on  this  point 
has  t>een  accumulated.  The  vesicles  have  been  well  developed,  and 
the  insertion  success  altai;cthct  good  ;  indeed,  for  direct  vaccination 
from  calf  to  arm,  animal  lymph  appears  at  the  present  time  to 
•nswer  all  reasonable  expectations,  Itul  a  caution  is  required  with  re- 
gard ti,  ihc  U3C  of  stored  animal  lymph.  Ext<eticnce  seems  to  show 
If  he  calf  is  lest  capable  of  prmcrvalion  than  (hat  which 

h-    ,  ,:h  Ihc  human  mbject.      This  is  a  point  upon  which 

loo  great  itrcis  canaot  lie  laid.  If  stored  animal  lymph  should 
come  to  l""  -'  '  >'  ^(tcr  by  the  general  public,  to  the  eicluiion  >if 
orai-to-arm  .  far   more  harm  than  good  is  liksly  to  result 

from  the  ir.ii.-.  .>  .  :.  of  animal  vaccine  into  this  country.  Stored 
animal  lymph  may  l«  Iru'trd  fur  the  vacdnalitm  of  other  calves, 
even  after  it  ha*  been  kc(t  for  a  nanbcr  of  wacks,  liot  if  the   vac- 


cination of  human  beings  is  to  depend  upon  the  use  of  animal  lymph, 
it  is  necessary  that  this  should  be  done  directly  from  the  calf.  If 
this  be  forgotten,  there  appears  a  probability  that  a  larger  nnmbcr  of 
whole  or  partial  failures  la  vaccination  will  add  to  the  already 
Urge  proportion  of  the  population  which  is  susceptible  to  attack  from 
small-pox.  It  becomes  theitfore  necessary,  if  practitioners  are  to 
resort  to  animal  lymph  fcr  tbevaccination  of  their  patients,  that  oppor- 
tunity should  be  given  for  tlae  acquisition  of  a  fall  knowledge  of  its 
method  of  cultivation. 

The  dimculties  of  keeping  op  a  succession  of  successful  vaccinations 
of  calves  are  indnitely  greater  than  in  the  case  of  infatus.  As  Mr. 
Greene  pointed  out  at  the  conference  to  which  we  have  already  referred, 
"  the  cultivation  of  the  lymph  requires  a  special  skill  and  more  un- 
ceasing care  than  in  ann-to-aim  vaccination — a  powerful  aigument  lor 
its  restricted  application,  but  Sot  for  its  suppression." 

There  is  as  yet  no  evidence  in  this  country  to  show  the  relative 
amount  of  protection  against  smail-pox  ahorded  by  the  direct  use  of 
animal  and  humanised  lymph.  This  to  a  great  extent  must  be  a  matter 
of  experience,  which  time  algae  can  give;  but,  if  we  may  judge  from 
the  character  of  the  vesicle  produced,  and  from  the  longer  period 
during  which  the  scab  is  persiAeni  in  the  former,  there  is,  at  any  rate, 
every  reason  to  regard  call-lymph  as  protective  in  a  high  degree. 

We  have  referred  to  some  of  the  dtdiculties  attendant  upon  the  culti- 
vation and  storing  of  aniaiil  lymph — dithcutiies  which  we  cannot  but 
hope  will  be  reduced  as  the  reailt  of  knowledge  acquired  in  the  Animal 
Vaccine  Establishment ;  and  to  this  end  «  e  trus'.  will  be  directed  the 
cflforts  of  those  connected  with  this  institution  ;  and  we  would  desire 
to  urge  on  those  who  are  interested  in,  or  may  in  the  future  be  coacerned 
in,  the  vaccination  of  others,  the  value  of  the  cpporunity  which  the 
.\nimal  Vaccine  Establishment  gives  for  the  study  of  that  branch  of  the 
subject.  This  should  be  one  (rf  its  chief  uses  ;  but  it  already  serves,  and 
will,  as  r.  becomes  better  known  to  the  public,  continue  to  serve,  to  over- 
come some  uf  the  prejudice  which  now  prevents  resort  being  had  to 
vaccination ;  and,  in  view  of  the  compulsory  nature  of  (he  Vaccination 
Act,  this  is  a  point  which  shoold  be  kept  strongly  in  view.  Without 
compulsion,  a  much  larger  proportion  of  the  )x>pula(ion  would  escape 
vaccination  than  is  at  present  the  case,  and  it  is  but  fair,  if  it  can  be 
done  without  lessening  the  amount  of  |>totcction  aliorded  against  small- 
pox, to  meet  in  every  wnv  Mi^  nrr  Li.iirr^  .if  (I^^^r  wh-i  h.iv._'  .-xntin-i^hy 
to  vaccination. 

AN  ACCOUNT  OK  LADY  bllOVN CFURL)  S  HOSl'lTAL 
AT  CAIRO,  FOR  ECYl^TIANS  /UNL)  ENGLISH. 

We  are  indebted  to  Mr.  Ildbert  SieveVirg,  M.R.C.S.EnE.,  for  the 
following  report. 

As  a  large  number  of  youfteaden  are  interested  in  the  St.  John's 

aI 


.\mbulance  Association,  I  thiak  some  account  of  the  worV 
here,  undci  the  adnniii'tc  guidlccc  uf  Lady  .Slrangfuid,  I' 
and  nursing  stall"  sen;  ' ■■    ^v  ih-T     ,.  .,   v,  n. -v  ;,    i.  ,1  iin» 

It  was  originally  inl< 
Alexandria;  hut  on  at: 

the  few  wounded  who  h..U  .liiiveii  (the  ULijoiity  h^. 
knew  whiihfr)  were  br'ni;  w«U  tended  at  the  Dea. 


.It 

i»l 

;  no  one 

I  c:reek 

'  :  .  irler.   It 

was  DO 
l,i,.   I'l.u.  .  '   "'^en 

place  sevci  y. 

Whil«l  at  A  •'  10 

use  .\rabi's  late  rcMimcc  at  Cairo— Wit   lliglirit*>  Kindl)  undciOkinK 
to  pay  for  all  nrce«v.iry  repair*  (  it  has  luckily  proved  suitable  in  every 
^■*. 
'  n:iicly  emptyi  except  for  the  presence  of  Aiabi's 

■        -  -  -•   ' ■  •■  •■      ^>•  •' "cre 

'le 

Uctolicr  151*1,  wr  had  four  «ick 

1  Wounded   Arabs,  roost  fA  the 

laUei  vciy  tcvcic  <.i-t.. 

WhiM   the  h'>«pll»l  v\\  '>eing  tot  ready,  our  nurse*  were  not  idle, 
three  of  tbtm  being  ogngcd  with  sick  ofBcen  at  the  different  hotet*^ 


way  1 
\Vc 
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two  of  the  cases  being  most  serious  (acute  dysentery  and  typhoid),  and 
rapidly  going  down  hill  for  want  of  the  constant  attention  which  a  skilled 
nurse  alone  can  give.  I  am  glad  to  say,  however,  that  they  improved 
from  the  moment  the  nurses  went  to  them.  The  value  of  good  nursing 
could  not  h^ve  been  more  strikingly  denionstrated.  The  applications  for 
nurses,  which  Lady  Strangford  h.is  received,  have  heen  numerous;  and 
the  Army  Medical  Department  cannot  possibly  realise  the  valuable  aid  it 
loses  in  not  employing  a  large  staA'  to  attend  its  sick  and  wounded.  Sir 
A.  Alison,  the  present  Commander-in-Chief,  fully  recognises  the  im- 
portance of  such  assistance,  as  he  gave  orders  for  the  sick  officers'  wards 
in  the  new  hospital  at  Abassieh  to  be  r-duced  to  a  smaller  number  than 
had  been  arranged,  as  Lady  Strangford's  hospital  was  also  open  for 
their  reception — an  official  recognition  of  our  hospital  which  we  highly 
apprecia'e. 

Arabi's  house  stands  quite  alone  in  a  wdl-to-do  and  open  part  of  the 
town,  having  a  broad  road  on  each  side.  The  building  consists  of  two 
blocks,  joined  by  a  narrow  wing  and  balcony  on  the  south  side. 
Between  the  two  is  a  garden,  fifty  feet  by  forty,  and  at  the  north-east 
comer  is  a  yard,  about  half  as  large,  at  one  end  of  which  the  laundry  is 
situated,  all  washimg  being  done  on  the  premises  by  native  women.  In 
the  west  wing,  on  the  ground  floor,  there  are  three  wards,  large 
entrance  hall,  kitchen,  etc.  Above,  oa  the  first  floor,  are  rooms  for 
most  of  the  staft".  The  officers'  rooms  are  on  the  first  floor  in  the  east 
block  (which  is  much  larger  than  the  other),  occupying  the  whole  of 
the  north  side.  On  the  same  floor  are  Arabs,  who,  however,  are 
quite  separate  from  the  English.  On  tie  ground  floor  of  the  same 
blockare  six  rooms  (three  being  used  for  wards),  large  entrance  hall,  bath 
room,  kitchen  for  Arabs,  etc.  On  each  tloor  there  are,  besides  several 
smaller  rooms  used  for  stores,  pharmacy,  ophthalmic  cases,  etc.  All 
the  closets  in  the  centre  of  the  building  have  been  nailed  up,  those  on 
the  south  side,  close  to  the  street,  alone  bang  used,  a  window  opening 
directly  on  to  the  street  from  each.  Large  ventilating  pipes,  ten  inches 
in  diameter,  have  been  run  up  outside  each  block  from  the  cesspool 
beneath  to  several  feet  above  the  roof,  to  carry  off  as  much  foul  air  as 
possible.  Such  is  the  salubrity  of  the  climate  that,  in  spite  of  the 
absence  of  artificial  drainage,  the  place  remains  remarkably  free  from 
smells,  and  the  sick  and  wounded  do  well  under  circumstances  which 
in  England  would  be  deemed  fatal  to  success.  All  doors  and  windows 
remain  open  day  and  night.  The  drinking-water  is  filtered  in  the 
native  "zeers,"  large  oval  jars,  made  of  Nilejmud — the  spongy-iron 
filters  which  we  brought  out  being  entirely  useless  for  cleansing  muddy 
Nile  water.  The  native  cane  bedsteads,  "sirirs,"  costing  about  two 
francs  apiece,  are  most  useful  for  fractured  thighs.  They  stand  about 
eighteen  inches  high,  and  are  formed  of  vertical  and  horizontal  canes, 
the  former  passing  through  the  latter;  andinaking  a  rectangular  lattice- 
work, with  apertures  about  five  inches  by  three.  They  are  most  light, 
airy,  and  strong.  The  floor  of  the  bed  is  made  of  the  same  material, 
and  can  stand  any  weight.  The  surgeon-general,  seeing  them  in  use 
here,  at  once  ordered  four  hundred  for  the  military  hospital,  as  the 
sick  English  soldiers,  one  month  after  the  cessation  of  hostilities,  were 
lying  on  the  floors,  in  which  unenviablelposition  many  of  them  are 
still  to  be  seen. 

The  Egyptian  Government  is  most  particular  in  assuring  itself  that 
those  wishing  to  practise  here  are  duly  qualified;  the  council  would  not 
even  accept  my  English  registration  certificate  as  a  guarantee,  but  re- 
quested me  to  send  for  my  diploma  as  soon  as  possible.  Would  that 
the  home  Government  were  equally  anxious  in  the  same  direction. 
His  Highness  the  Khedive  has  been  taking  the  greatest  interest  in  the 
hospital,  sending  H.  E.  Salem  Pasha,  his  [chief  physician,  three  or 
four  times  a  week  to  keep  him  informed  of  all  that  takes  place.  To- 
day, November  1st,  he  came  himself,  having  previously  requested  that 
no  special  preparations  should  be  made,  as  he  wished  to  see  the  hospital 
in  its  every  day  dress.  He  went  most  minutely  into  everything,  and 
expressed  himself  delighted  with  all  he  saw.  He  is  going  to  send  his 
children  in  a  few  days.  Salem  Pasha,  whose  large-minded  desire  for 
improvement  is  worthy  of  all  praise,  has  done  all  in  his  power  to  make 
the  way  smooth  for  us,  and  is  most  anxious  that  the  hospital  should 
succeed,  and  become  a  permanent  institution.  He  would  gladly  do 
much  to  reform  the  existing  Arab  hospitals  here  and  at  Alexandria,  but 
circumstances  are,  at  present,  too  powerful  for  him.  He  expressed 
himself  as  truly  heart-broken  at  the  %\ay  the  new  building  at  the  latter 
place  is  being  conducted.  It  is  supported  by  Government  at  a  cost  of 
£^<X)  a  year,  most  of  which  goes  into  the  pockets  of  a  lot  of  useless 
officials;  but  he  is  quite  powerless  to  remove  them,  as  each  is  supported 
by  some  one  of  influence.  The  comparatively  small  number  of 
wounded  who  have  arrived  here,  is  due  entirely  to  the  fear  the  natives 
naturally  entertain  of  the  treatment,  medical  and  general,  at  the  native 
establishments.  An  Arab's  dread  of  such  places  was  most  strikingly 
shown  here  the  other  day.     One  man  of  the  first  twenty  we  received 


from  the  Arab  hospital  had  a  compound  fracture  of  both  bones  of  the  left 
leg  in  upper  third,  with  a  large  gangrenous  wound,  and  was  altogether  in 
a  hopeless  condition,  refusing  to  have  the  limbs  removed,  and  being, 
from  his  condition,  injurious  to  the  other  patients.  We  sent  for  the 
vehicle  to  have  him  conveyed  back  to  the  Arab's  hospital.  After  he 
had  been  put  in,  and  found  he  was  really  to  go,  his  cries  became 
piteous,  and  he  besought  me  to  take  oft'  both  his  legs  rather  than 
send  him  back.  Under  the  circumstances,  the  vehicle  had  to  return 
empty. 

All  our  native  patients  are  fairly  astonished  at  the  manner  they  have 
been  received,  and  thoroughly  appreciate  it.  There  could  be  no  greater 
boon  conferred  on  the  Egyptians  than  that  a  few  good  English  hospitals 
should  arise  in  different  parts  of  the  country.  Happily  there  is  every 
prospect  of  this  one  being  established  on  a  firm  footing,  and  being 
carried  on  by  most  able  English  medical  men.  The  names  of  Dr. 
Grant  Bey  and  Dr.  A.  Murison  of  Alexandria  (who  is  coming  to  settle 
here),  are  a  sufficient  guarantee  for  the  future  good  management  of  the 
hospital.  They  have  both  worked  with  and  for  us  in  the 
heartiest  manner.  To  Surgeon  Harrison  of  the  Grenadier  Guards,  we 
are  also  much  indebted.  Funds  are  still  needed  for  carrying  on  the 
present  work,  but  before  Lady  Strangford  leaves,  she  hopes  to  have 
made  such  arrangements  as  to  insure  the  hospital  in  a  great  mea- 
sure being  supported  by  native  subscriptions.  His  Royal  Highness 
the  Duke  of  Connaught,  who  went  over  the  hospital  the  other  day,  ex- 
pressed a  spontaneous  desire  to  be  its  English  patron.  There  is  every 
prospect  of  the  influence  of  the  work  done  here  extending  far  beyond 
the  hospital  walls.  Already  in  the  Arabic  journal.  El  U'altan,  (which 
has  a  very  large  circulation  amongst  all  classes  of  natives)  articles  have 
appeared  eulogising  the  nursing  system,  and  calling  on  the  Egyptian 
ladies  to  follow  such  an  excellent  example.  Dr.  Grant  Bey,  at  a  large 
meeting  of  the  Arab  hospital  staif,  in  a  stirring  address  (which  will  be 
translated  and  published  in  the  native  Arabic  journal,  by  H.  E. 
Salem  Pasha)  brought  the  matter  prominently  before  the  Egyptian 
medical  men.  There  is  every  reason  for  believing  that  the  present 
time  is  fully  ripe  for  such  a  movement  receiving  serious  consideration 
from,  and  being  supported  by  the  Egyptian  public. 

Social  and  domestic  conditions  have  much  changed  of  late  years.  As 
an  example,  I  may  say  that  Salem  Pasha  is  frequently  called  to  profes- 
sionally visit  the  hareems,  a  thing  unheard  of  a  very  few  years  since. 
The  women  of  Egypt  are  daily  becoming  less  hampered  by  burden- 
some restrictions.  Old  eastern  customs  are  slowly  but  surely  giving 
way  before  western  influences;  and  English  nurses  continuing  their 
work  amongst  the  natives  would  have  an  incalculable  power  for  good, 
such  as  could  be  obtained  in  no  other  way. 

Three  officers  and  two  correspondents  have  already  left  the  hospital 
convalescent.  At  present,  it  contains  4  officers  (2  down  with  typhoid 
and  2  convalescent  from  same),  I  soldier-servant  (typhoid),  2  Cyprus 
muleteers  (purulent  ophthalmia),  2S  Arabs  (all  wounded  soldiers). 

The  Arabs  came  to  us  in  a  most  pitiable  condition  from  the  Arab 
Hospital;  broken  legs  and  shattered  joints  were  without  splints,  ampu- 
tations looking  like  the  cut  ends  of  a  German  sausage  ;  one  patient  was 
half-starved,  and  another  eaten  up  with  pediculi.  More  wounded  will 
shortly  be  taken  in. 

As  soon  as  Dr.  Murison  arrives,  an  out-patient  department  will  be 
formed,  and  an  endeavour  made  to  stimulate  the  authorities  to  organise 
a  search  expedition  for  all  those  who  yet  remain  wounded  in  the  sur- 
rounding villages,  there  being  large  numbers  unaccounted  for.  There 
is  every  prospect  of  a  search  even  now  saving  many  lives,  and  relieving 
much  misery,  as  the  Arabs  [are  wonderfully  hardy,  and  bear  privations 
in  a  truly  marvellous  manner. 

Later,  I  purpose  sending  an  account  of  some  of  the  very  interesting 
cases  in  the  hospital,  as  perhaps  you  may  care  to  give  them  a  place  in 
the  Journal.  .  '  - 

Smoke  AfiAXEMENX.— We  are  informed  that  Messrs.  Smith,  Elder 
and  Co.  have  undertaken  the  publication  of  the  reports  of  the  Smoke 
Abatement  Committees  of  London  and  Manchester  for  the  year  18S2, 
which  includes  the  whole  of  the  tests  of  heating  and  cooking  apparatus, 
fuels  and  furnace  appliances.  Numerous  illustrations  of  apparatus, 
tables  of  results,  and  chemical  report  on  composition  of  gases  given  off 
from  domestic  grates  and  stoves,  by  Professor  W.  Chandler  Roberts, 
F.R.S.,  are  added;  also  reports  of  the  testing  engineer,  Mr.  D.  K. 
Clark,  M.Inst. C.E.  explaining  the  relative  efficiency  and  economy 
of  kitcheners,  stoves,  and  open  grates.  The  committee  have  admitted 
reports  on  the  methods  of  avoiding  smoke,  and  on  the  distribution  of 
heat  in  rooms  from  different  descriptions  of  grates,  that  the  volume 
may  be  useful  to  the  general  public  as  well  as  to  manufacturers  and 
inventors  of  heating  appliances,  and  we  have  no  doubt  it  will  prove 
an  unique  and  valuable  work. 
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Cairo,  Novemher  1st,  1882. 
It  will  be  admitted  by  all,  I  think,  that  the  Army  Medical  Department 
h«s,  of  late,  been  dragged  throngh  the  mire  pretty  freely;  indeed,  there  is 
little  left  unsaid  that  its  enemies — and  they  are  legion — could  wish.  Now 
that  the  wir  is  over,  and  wc  have  had  lime  to  calmly  ihifjk  ovir  the 
good  and  bad  work  done  by  the  Medical  Department,  it  is  desirable 
to  record  its  experiences,  to  vcnlilate  its  failings,  and  to  show  up  its 
virtues. 

It  is  easy  enough  to  criticise,  and  the  greatest  fools  are  generally  the 
loudest  to  proclaim ;  but,  unless  criticism  be  followed  by  practical  sug- 
gestions, the  result  of  experience,  criticisms  become  worse  than  useless, 
and  do  more  barm  than  good. 

The  whole  of  the  ontcry  against  the  department,  so  far  as  I  can  make 
out,  resolves  itself  into  a  bit  of  a  scramble  for  the  first  few  days  at 
Ismailia;  and  the  worst  charge  that  can  be  brought  against  the  medical 
officers  that  were  in  power  is,  that  they  were  not  ready  to  receive  the 
patients.  Let  us  grant  that  the  hospital  was  not  ready ;  is  it  to  be 
wondered  at,  when  such  a  sudden  change  of  front  was  secretly 
carried  out  by  the  General  Commanding-in-Chief  ?  That  it  was  known 
in  England  beforehand  that  Ismailia  would  be  the  base  of  operations, 
is  now,  I  think,  freely  acknowledged.  I,  for  one,  can  testify  to  having 
been  informed  of  this  in  London  before  my  departure.  Nevertheless, 
it  was  a  secret  to  those  on  the  spot.  The  change  of  base  must  of 
necessity  upset  the  calculations  in  detail  of  those  whose  duty  it  was  to 
prepare  lor  the  campaign,  and  certain  allowance  should,  therefore,  be 
made  for  them.  An  old  proverb  says,  "There  is  never  any  smoke 
without  some  fire";'  so  I  suppose  there  must  have  been  some  cause  for 
■he  pretty  general  outcry  that  has  been  raised  about  this  part  of  the 
campaign.  It  is  useless  crying  over  spilt  milk,  but  probably  it  would 
have  been  wiser  if  the  principal  medical  officer  at  the  base  bad  refused 
to  adroit  a  single  patient  till  be  was  fully  prepared  to  receive 
thtm.  The  answer  to  this  would  be,  that  he  was  bound  to  take  them 
in,  and  treat  them  somehow.  Granted;  but,  rather  than  take  them 
into  an  empty  building  without  stores,  I  would  have  applied  to  the 
general  officer  commanding  to  have  two  or  more  transports  (and  there 
were  scores  of  empty  ones  in  the  harbour),  each  we'd  provisioned,  and 
capable  of  condensing  live  thousand  gallons  of  pure  water  daily,  placed 
at  my  disposal ;  and  when  the  hospital  was  ready  to  receive  the  patients, 
ihey  could  have  been,  if  desired,  disembarked ;  or,  belter  still,  the  ships 
could  have  put  to  sea  at  ince  with  their  cargo,  well  cared  for,  well 
provisioned,  each  ship  with  a  professional  chief;  and  I  venture  to  say 
we  should  never  have  heard- of  the  stories  that  are  now  circulated  so 
Creely,  to  the  disadvantage  of  the  Sxmy  Medical  Department.  Had 
(he  request  to  have  transports  thus  utilised  been  refused,  the  responsi- 
bility would  have  been  removed  from  the  departmental  shoulders  to 
thcsebetterabletobcar  them;  but  the  suggestion  should  have  been  made. 
It  has  t>een  said  that  the  unification  system  has  been  on  trial  in  this 
campaign,  and,  to  a  certain  extent,  it  is  true.  Whether  it  has  failed 
or  not  may  be  safely  left  to  the  committee  appointed  by  Mr.  Childers 
10  decide ;  and,  doubtless,  the  truth  will  be  elucidated  if  individual 
members  or  witnesses  are  bold  enough  to  speak  the  truth.  Af.er  all, 
the  system  is  "  unification  "  only  in  name,  for  the  moment  hostilities 
commence  it  ceases,  every  regiment,  erery  battery,  and  every  corps 
I  medical  officer  permanently  attached  ;  and  the  ofiicer  com- 

,<a'~»  of  "  my  doctor  "  as  he  does  o(  "  my  quartermaster  " 
1    ,.    > ..   ..v.,  A   \    ;-.  .},|.  fiij  regimental  days.     That  the 
t  r,  in  f.ict  has  never  died  out,    rannnt 

..ihad  been  converted  yean  ago  to 
the  new  lyilcm,   and  \\x\   l)cc<<nie  its  advocates,  only  wanted  a  slight 
ta«"? — mch  as  this  campaign  produced^-of  the  old  limes  to  revive  all 
I  'of  the  new  syilcm,  and  long  f  ,r  the  oM  "  home  "  days  to 

T  "home,"  I  mem  the  'lij'i  wlien  a  surgeon  entered  a  reci- 

I-  ■;  ■  .11  1  I  ■  --^'  -i'h  it  for  y^n,  looking  upon  it,  in  fact,  as  ni< 
home.      Ti  the   diiiru't,    the    hatred    of  'the    unification 

tjniem  can  'led  when  we  consider  the  two  antagonistic  ele- 

aKali  It  work  in  the  department,  which  breed  as  bitter  a  jet- 
Vrarj  «  rv-r  rtiVf!  be'wirn  combatant  and  noncnmhalant.  I 
'      '  '--d  from  the  profcuional   partisan?— 

■ol.   I  do  not  intend  to  enter  into  thii 

m  faouHl,  to  show  that  there  never 

'  le  fvrft,  K>  long  as  the  department 


The 

tie  teaiciCum^ar.y. 


I-  service. 
«y<Hem  is 


No  gici!   .■altie  will  ever  l>e  fought  IB  fulnrt 


without  such  companies,  and  viihout  doub'e  and  triple  the  number  that 
were  employed  in  this  campaign.  Let  us  see,  for  a  moment,  how 
this  bearer-company  is  formed,  and  how  it  works.  .V  bearer-company 
consists  of  one  surgeon-major  (in  command),  three  surgeons-major,  and 
four  surgeons,  together  with  199  men  of  the  .\rmy  Hospital  Corps. 
And  what  are  their  duties?  To  remove  the  wounded  from  the  field  of 
battle.  In  this  campaign  we  had  about  three  engagements,  in  two 
only  of  which  were  the  bearefcompanies  employed  ;  that  means,  in  a 
campaign  of  over  a  month,  two  days  only  were  these  comiunies  em- 
ployed, and  for  twenty-ei^ht  days  eight  otricers,  professional  men,  and 
190  trained  .Army  Hospital  Corps  men,  were  doing  nothing  lui  mount 
sentries,  doing  orderly  officer  and  such  like  duties  extraneous  to  their 
real  work,  and  which  could  bare  been  done  equally  well  by  a  captain 
and  two  lieutenants  of  any  line  regiment.  It  means  that,  while  the 
surgeons  attached  to  the  field-bospitals  next  door  were  workid  off  their 
legs  night  and  day,  and  the  men  hardly  able  to  keep  awake  from  the 
arduous  duties  they  were  called  upsn  to  perform,  eight  medical  officers 
(in  fact  sixteen,  for  there  were  two  bearer-companies)  and  all  those 
trained  men  were  doing  nothing  except  seeing  that  their  company 
paraded  at  certain  hours  ;  seeing  that  their  sentries  were  properly 
mounted,  and  that  the  men  held  their  swords  upright  when  on  sentry, 
and  saluted  a  passing  officer. 

Now  let  us  look  at  another  side  of  the  question,  and  the  answer 
will  follow.  At  Tcl-el-Kebit,each  regiment,  battery,  and  corps,  went 
into  action  with  its  medical  officer  ;  and  what  viat  his  duties  ? 
Surely  not  to  look  after  the  wounded  and  see  them  removed,  for  that 
was  the  work  of  the  bearer-companies.  Nor  could  the  authorities  have 
contemplated  such  a  duty  foe  him,  for  he  was  only  supplied  with  a 
fielJcompanion  and  water-bottle ;  the  former  containing  a  few  pills 
and  powder,  a  tourniquet,  and  probably  half  a  dozen  bandages ;  and 
this  would  not  have  gone  far  had  his  wounded  been  numerous,  even 
if  he  had  had  any  transport,  which  he  had  not.  .\gain,  if  be  had  had 
much  work  to  do,  be  must  of  necessity  have  been  separated  from  bis 
regiment ;  and,  in  the  case  of  the  cavalry  and  artillery,  he  «  ould  have 
stood  little  chance  of  again  catching  them  up  in  the  late  light  ;  for, 
the  same  cveninj.  they  were  at  Zaga/ig,  many  miles  away.  It  follows, 
therefore,  that  cither  the  regiment  in  pursuit  must  have  l>cen  deprived 
of  the  presence  of  its  medical  officer,  or  the  wounded  of  the  regiment 
must  have  been  left  on  the  battlefield  unattended  by  the  medical  officer 
detailed  to  accompany  the  regiment.  If  his  duties  be  to  remain  with 
his  regiment,  and  l»ve  his  wonndetl,  I  think  it  would  be  rather  diffi- 
cult to  define  his  teal  work,  and  account  for  his  time  profitably  ex- 
pended. Under  the  present  system,  therefore,  it  comes  to  this  :  a 
bearer-company  has  eight  medical  ofiicers,  whose  professional  services 
are  required  on  exceptional  drcumstancef,  which  occur  only  a  few 
Limes  on  a  campaign  ;  and  the  regiments  have  each  a  doctor,  whose 
services  ate  required  daily,  except  on  s|ieci.al  occasions,  when  bit 
brethren  of  the  bearer' company  have  inevitably  to  do  the  work  for 
him.  The  remedy  suggests  itself.  Let  the  medical  officer  of  each 
regiment  engi(;cil  npoit  himself  on  the  eve  of  l>attle  to  the  l>earer-com- 
pany  accompanying  the  diviskn  to  which  his  regiment  belongs  ;  and 
let  him  remain  «iih  it,  and  work  with  it,  as  long  as  the  ac;inn  lasts, 
following  up  in  pursuit  as  the  eiigencies  of  warfare  may  require  ;  and, 
when  the  day  is  over,  let  him  repair  to  his  regiment,  and  take  up  his 
usual  work  (and  it  really  is  Dot  heavy),  doing,  o(  course,  his  rei^lar 
turn  of  orderly  duly  at   the  6tld-hospilal,  to  which,  in  1!  i^e, 

all  his  sick  will  have  been  motol.     IJut  now  comes  the  ■  '10 

is  to  officer  the  hcarer-compmiy  ?  and   I  unhesitatingly  'J 

be  done  l>y  regimciilal   or  stafi  officers  accu^lomeil  to  i  n, 

and  derailed  for  that  piir|M)5e  during  peace,  or  on   the  1  >   ,  lor 

war,  when  they  shtuld  repait  to  Aldershot,  and  attend  a  course  of 
special  instruction  in  duties,  such  as  "  stretcher  drill",  whirh  w.sn!d  be 
new  to  them.     One  senior  medical  officer  should   l>e  in  to 

direct  the  niorement?  of  the   eorps,    to  as  to  ulilite  tht  .al 

service*  to    '  I  "  :  ,  ..        ..  ,,. 

sent  Army  ;  "  : 

it  would  I.-  '  "' 

di»cnnleni.  ers  ol  a  crrLiin  amount   ol   service 

would,  will)  >         he  medical  ollicen,  and  gam  as  much 

ii'jai  u  they  wmld  I'c  likcly  to  do  in  the  ranks  of  their  own  regiments; 
and  the  present  nuaricrmartcrs  of  the  .\tmy  Ilnspital  I'orpi  could  still 
retain  their  .\nil  work  ai  uicfully  at  thr\  '  1   in  the 

branch  th'  envy.      Perhaps  you   m«y  1  :reat  row 

■i- '  '    -then  the  lale  w.iii.i..;  '    -n'ti- 

I    ;  iHaI  it  hail  many  r:  bt 

.  to  take  up  the   new  vt.  ■•  '      '  its 

rjle  ol  pay;  prelcrriog  to  tactilicc  pay  at    the  mic  <•!  two 

day,  rather    than  lose   the  dearly    loved    but  empty  tiile  of 

"Captxn'or   "  Llcotenant  of  Ordttlirs".     It   must  hive  been   with 
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feelings,  ptthaps,  akin  to  delight  that  they  saw  the  apparent  so-called 
breik-down  of  '.he  department,  and  they  may  be  excused  if  they  gave  a 
silent  p«.<ih  to  a  tottering  rock.  Does  ii  not  seem  strange  that  the  two 
pri  icipal  movers  in  the  late  opposition  should  be  in  responsible  positions 
in  Egypt — in  fact,  right-hand  men  ? 

ll.WOUnX  TO  THE  MEDIC.\L  OFFICERS  :  SECOND 

LIST  OF  SUBSCRIPTIONS  TO  THE  IN\TTATION 

FUND. 

£%.A.  C  s.  d. 

Dr.  T.  Ligeitwood I     I     o 

Surgeon  -  General     T. 

Ljngmore,  C.B I     I     o 

Surgeon-General  \V.  C. 

Maclean,  C.B i     i     o 

Suigeon-General  M,  F. 

.VUiifold I 

Dr.  W.  Marcel    2 

S-jrgecn  A.  B.  R.  Myers     I 

Mr.  Ci.  Pemberton  2 

Mr.  Thomas  Smith 2 

.Mr.  E.  Tegut I 

Ml.  \Y.  Pugin  Thornton 
Mr.  Edgcombe  Venning 
Dr.  Edward  Waters  .... 
Mr.  \V.  Spencer  Watson 
Mr.  a  G.  Wheelhouse.. 
Dr.  \V.  Wood I     I 


0 

0 

0 

0 

0 

2 

0 

Pr.  W.  .-^itken I 

Pr.  M.  M.  de  Bartolome  I 

Pr.  I.  Crichton  Browne  1 

Mr.  W.  Cadge I 

Dr.  Alfred  Carpenter...  I 

Pr.  C.  Chadwick  2 

Surgeon- Major   T.    B. 

Christie t 

.Suigeon-Majoi  F.  S.  B. 

Pe  Chaumont I 

Dr.  J.  Langdon  Down  2 
Dr.     R.     Farquharson, 

M.r I 

Mr.  W.  H.  Flower 1 

Dr.  E.  Long  Fox  i 

Mr.  F.  J.  Gant  i 

Mr.  Reginald  Harrison  2 

Dr.  Edwin  Humby I 

The  list  of  acceptances  includes  :  The  Earl  of  Morley  ;  Sir  Garnet 
Wolseley ;  Sir  H.  .Macpherson  ;  Sir  Joh«  Adye ;  Sir  W.  R.  Mends ; 
Sir  Owen  Lanyon  ;  Dr.  Crawford.  Director-General,  Army  Medical 
Department  ;  Dr.  Reid,  Director-General,  Medical  Department  of  the 
Navy;  Mr.  T.  H.  Hu.xley;  Dr.  C.  Cameron,  M.P.  ;  Dr.  R.  Farquhar- 
soa,  M.P. ;  Sir  Trevor  Lawrence,  Bart.,  ^I.P. 


ASSOCIATION  JNlkuGENCE. 

COMMITTEE    OF    COUNCIL. 
NOTICE    OF    OUARTERLV    MEETIXGS    FOR    1SS3  : 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  I7lh,  April  ilth,  July  iltb,  and  October  I7lh.     Gentlemen  de- 
sirous of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz  ,  December  6th,  March   21st,  May  2lst,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  12th,  iSSl. 
November  9th,  1SS2.  Francis  I'owke,  GencJal  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present  session  will 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  30th,  at 
4  r.M. — Vincent  Jackson,  Honorary'  Secretary,  Wolverhampton. 


South-Eastern  Branch:  East  Sussex  r>iSTRiCT.— The  next  meeting  of  the 
above  District  will  take  place  at  the  Queen's  Hotel,  Eastbourne,  on  Tuesday,  No- 
vember 23th,  at  3.45  P.M.  Dr.  Hayman  of  Eastbourne  will  preside.  The  following 
papers  have  been  promised,  i.  Dr.  Habgood  :  On  a  Case  of  Tubal  Gestation,  with 
>peciinen.  2.  Dr.  Ewart :  Two  Cases  of  Acute  Dysentery-  in  returned  Anglo-Indian, 
with  remarks  on  the  best  methods  of  giving  Ipecacuanha.  Dinner  at6  p.m.;  charge, 
6s.,  exclusive  of  wine.  Notice  of  intended  communications  should  be  sent  at  once 
ID  the  Honorarj*  Secretary,  T.  Jexner  Verr.\ll,  95,  Western  Road,  Brighton. 


NoETH  OF  Ireland  Branch. — A  meeting  of  this  Branch  will  be  held  in  the 
Belfast  Royal  Hospital,  on  Thursday,  December  jtb^  at  12  o'clock  noon.  _  Members 
intending  to  read  papers  are  requested  to  communicate  immediately  with  Alh>:. 
Dempsev,  M.D.,  Honorary  Secretary*,   2-:,   Clifton  Street,   Belfast.— October  26th, 

l332. 

MtDLAND  Er.'K.kch.— A  meeting  of  this  Branch  will  be  held  at  the  Gui!d*:al!, 
Bo-^ton,  on  Thursday,  November  23rd,  at  one  o'clock.  The  Committee  for  the 
Collective  Investigation  of  Disease,  for  the  county  of  Lincoln,  will  be  appointed, 
under  the  presidency  of  C.  Hartison,  M.D..  and  the  followiiig  papers  will  be  read 
and  discussed.  Notes  on  the  Antiseptic  Treatnent  of  Phthisis,  by  .\.  Mercer  Adam, 
M.D.  (Mr.  Wallace  will  show  the  Bncilli  oflubercle  under  the  Microscope).  On 
Two  Cases  of  Stone,  by  T.  M.  Wilkinson,  F.R.C.S.Edin.  T>'phoid  Fever  in  it. 
Modern  Asf>€a,  byW.J.Pikher, F.R.C.S.  Notion  a  Case  ol Traumatic  Aneurysm 
of  the  Facial  Artery,  by  T.  S>-mpson,  F.R'.CS.     Mr.  Wilkirson  will  open  a  diicu-- 


.sion  on  the  N'otificatton  of  Infectious  Diseases,  i.  A  Piece  of  Brass  removed  from 
the  Eye  after  remaining  in  for  Sixteen  Years  ;  2.  Symblepharon,  by  W.  J.  Cant, 
M.R.CS.  Mr.  Pilcher  will  show  a  Case  of  Amputation  at  the  Hip-Jomt  after 
lordan's  method.  Mr.  J.  E.  Tuxford,  jun.,  will  show  Two  Cases  of  Subperiosteal 
Excision  of  the  Tibia.  Mr.  Wallace  will  show  some  Microscopic  Specimens. 
Luncheon  at  the  Guildhall,  at  three  o'clock.— W.  A.  Carline,  M.D.,  Honorary 
Secretary,  Lincolnshire.  

Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  session  will 
he  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  7th, 
at  half-past  seven  o'clock;  J.  K.  Spender,  M.D.,  President.  The  following  comtnu- 
nications  are  expected.  1.  Dr.  Aust  Lawrence  :  Notes  on  Cases  of  Placenta  Praevia. 
2.  Dr.  Cole  :  Notes  on  a  Case  of  Diabetes  Insipidus  ;  a  Case  illustrating  the  effect 
of  Salicylate  of  Quinine.  3.  Dr.  Fox  :  A  Case  of  Pernicious  Anseniia.  4.  Mr. 
Green:  A  Case  of  Gastrostomy. — E.  Makkham  Skerrit,  R.  J.  H.  Scott,  Hono- 
rary* Secietaries. 

SOUTHERN  BRANCH  :   ISLE  OF  WIGHT  DISTRICT. 
A  QUARTERLY  meeting  of  this  District  was  held  at  the  Royal  Isle  of 
Wight  Infirmary,  Ryde,  on  October  26th,   18S2;   Dr.  Davey,  Presi- 
dent, in  the  Chair. 

Tke  }'i:e-Pmident-cIcct. — A  letter  from  Mr.  Green  was  read,  thank- 
ing the  members  for  the  honour  conferred  upon  him  by  his  election  to 
the  post  of  Vice-President-elect,  but  declining  the  same  for  the  reason 
that  he  already  held  other  offices,  and  thought  the  interests  of  the  Dis- 
trict would  be  better  served  by  the  appointment  of  some  other  member. 
It  was  proposed  by  Dr.  CooiilLL,  seconded  by  Dr.  C.  Neill,  and 
carried,  that  Mr.  Green's  letter  be  entered  upon  the  minutes ;  at 
the  same  time  expressing  the  concurrence  ol  the  members  in  the  reasons 
expressed  in  the  letter  which  led  him,  for  the  present,  to  such  a  de- 
cision. 

AU-.v  Member. — It  was  proposed  by  Dr.  COGHILL,  seconded  by  Mr. 
Woodward,  "  That  Dr.  Robert  Robertson  of  Ventnor  be  elected  a 
member  of  the  District."  A  ballot  took  place,  whereupon  Dr.  Robert- 
son was  declared  duly  elected. 

Place  of  A'ex!  Meeting. — It  was  proposed  by  Dr.  J.  Neal,  seconded 
by  Dr.  Coghill,  and  carried,  "  That  Shanklin  be  the  next  place  of 
meeting." 

Collective  Investigation  Committee. — Dr.  Ward  Cousins  stated  that 
it  was  decided,  at  a  meeting  of  the  Branch,  that  the  Honorary  Local 
Secretary  of  each  District  should  act  as  the  Local  Committee  for  the 
present ;  and  that  Mr.  Green  had  consented  so  to  act. — Mr.  Green" 
read  three  letters  from  Dr.  Mahomed,  the  Secretary  of  the  Collective 
Investigation  Committee,  on  the  subject.  Mr.  Green  also  read  the 
particulars  of  the  functions  of  the  Local  Committees. — Dr.  Be.'VTON 
proposed,  and  Dr.  COGHiLL  seconded,  "That  the  whole  District  be 
resolved  into  a  Local  Collective  Investigation  Committee."— Dr.  Buck 
proposed,  and  Dr.  C.  Neill  seconded,  an  amendment,  "That  the  cards 
be  collected  by  the  Local  Secretary,  and  sent  direct  to  the  Central 
Committee." — The  amendment  was  put  and  lost;  the  original  resolu- 
tion was  carried. — Dr.  Coghill  and  other  members  pointed  out  that 
any  member  who  chose  could  forward  his  cards  direct  to  head-quarters. 

pulse-tracings. — Dr.  ROEERTSOX  read  an  interesting  paper  on 
pulse-tracings  and  their  significance,  in  which  he  gave  his  experience 
in  the  use  of  the  sphygmograph,  exhibiting  Dudgeon's  instrument 
(which  he  had  used)  together  with  tracings,  and  the  preparation  of 
different  kinds  of  paper  used.  Dr.  Robertson  pointed  out  the  various 
influences  affecting  the  pulse-tracing  in  health,  such  as  position,  exer- 
tion, food,  cold  bath,  the  application  of  heat,  etc.  He  then  considered 
all  the  characters  of  a  pulse-tracing,  and  their  causation. — The  Presi- 
dent, on  behalf  of  the  members,  thanked  Dr.  Robertson  for  his  valuable 
and  exhaustive  paper. — As  the  time  allotted  to  the  meeting  had  ex- 
pired. Dr.  Coghill  proposed  that  any  discussion  on  the  paper  read, 
and  the  other  business  of  the  agenda,  be  postponed  to  the  next  meeting. 
Mr.   Green  seconded  this  proposition,  which  was  carried. 

Dr.  Ward  Cousins  exhibited  a  new  and  ingenious  self-retaining 
empyema  drainage-tube. 

Dr.  C.  Neill  exhibited  a  microscope  of  new  construction,  with  a  re- 
volving stage. 

Dinner. — Twelve  members  afterwards  sat  down  to  an  excellent 
dinner  which  had  been  provided  at  Yeirs  Hotel.  The  usual  toasts 
were  drank,  and  the  members  sepkrated  after  a  most  pleasant  evening. 

November  14th,  18S2. 


BIRMINGHAM  AND  MIDLAND  COUNTIES   BRANCH: 
ORDINARY  MEETING. 
The  second  meeting  of  this  session  was  held  on  November  9th  ;    Dr. 
Balthazar  Foster,  in  the  chair.     Twenty-seven  members  were  pre- 
sent. 

Nnu  Memlers.—Tix.  J.  W.  Bond,  Dr.  W.  E.  Buck,  Mr.  W.  Oliver, 
and  Mr.  E.  M.  Clwens,  were  elected  members. 

Communications. — The  following  communications  were  read. 
Congenital  Malformation  of  Palate.  —Mr.    SpoffortH    (Kidder- 
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minster)  showed  sn  infant,  6ve  days  old,  with  a  congenital  malforma- 
tion. A  large  pedunculated  pear-shaped  mass,  which  was  attached  to  the 
anterior  part  of  the  hard  palate,  projected  from  the  mouth.  The  growth 
was  dense  and  elastic.  In  the  centre  could  be  felt  a  hard  substance, 
probably  bone  or  cartilage.  The  premaxillary  bone  was  intact.  In 
addition,  there  was  a  clett  of  the  soft  palate,  and  another  cleft  in  the 
posterior  part  of  the  bard  palate.  The  uvula  was  attached  to  the  upper 
surface  of  the  tongue,  with  no  attachment  to  the  soft  palate.  Mr. 
Spoflbrth  purposed  to  remove  the  growth. 

Hydatid  Cysts. — Dr.  RiciCARDS  brought  forward  a  man  with  hydatid 
cysts  in  the  abdomen  and  cbesL 

EHlareemenl  of  Shoulder, — Dr.  Carter  introduced  a  man,  about 
fifty  years  of  age,  who  complained  of  gradual  enlargement  of  the  left 
shouldec,  with  some  pain  on  movement.  It  was  much  increased  in 
size,  chiefly  owing  to  cedema  from  pressure  on  the  veins  of  the  part. 
The  case  was  regarded  as  one  of  localised  rheumatoid  arthritis. 
'•  Excision  of  Superior  Maxillary  Xenc  for  Xeura!s;ia. — Mr.  Chavasse 
exluUied  a  patient,  tifty  years  of  age,  who  bad  suffered  from  intract- 
able neuralgia  of  fourteen  years'  duration.  Medicinal  remedies,  blis- 
tering, caaterisaUon,  and  a  prolonged  course  of  galvanism  having  failed 
to  relieve  the  pain,  on  October  3rd,  the  superior  maxillary  nerve  was  ex- 
sected  from  its  facial  distribution  to  the  foramen  lotundum.  In  the 
course  of  the  operation,  Meckel's  ganglion  was  exposed  and  taken 
away  attached  to  the  nerve.  The  wound  healed  in  three  weeks ;  and, 
up  to  the  present  time,  there  bad  been  no  recurrence  of  neuralgic 
pain. 

Recurring  Dislocation  of  the  Lower  End  of  the  Ra^lius  from  the 
Vina. — Mr.  Jordan  Lloyo  showed  a  case.  The  displacement  occurred 
each  time  the  patient  supinated  the  forearm.  It  had  existed  for  ten 
years,  having  been  overlooked  at  the  time  of  its  first  occurrence,  it 
being  complicated  with  fracture  of  both  bones  of  the  forearm  in  the 
upper  third.  The  patient's  life  was  rendered  burdensome  by  the  con- 
stant presence  of  pain  in  the  articulation,  and  by  the  neuralgic  shoot- 
ings in  the  course  of  the  ulnar  nerve,  occurring  during  rotatory  move- 
ments of  the  hand.  A  week  since,  Mr.  Lloyd  stretched  the  ulnar 
nerve  behind  the  internal  condyle  of  the  humerus,  but  without  reliev- 
ing the  pain.  He  proposed  to  fasten  the  ulna  to  the  radius  at  their 
lower  ends,  and  so  check  all  movements  of  pronation  and  supination. 

Jintaural  Stethouofe.  —  Dr.  Maust  (Wolverhampton)  showed  his 
moditication  of  the  binaural  stethoscope.  The  chest-piece,  made  with 
the  bell  at  right  angles  to  the  shaft,  was  attached  by  a  plug  instead  of 
tlie  usoaJ  screw,  and  could  be  applied  more  readily  than  the  usual 
cbest-piece  to  many  cases. 

I'eiUral  lierni.r. — Mr.  Fi;R.SEAL".\  JORDAN  read  a  paper  on  this 
sobject. — Mr.  I:irilcet,  Mr.  May,  Mr.  Lloyd,  and  Mr.  Chavasse,  took 
part  in  the  ditxussion  which  followed. 

Rapid  I.itliolnty. — Mr.  West  read  a  paper  on  this  subject,  with  re- 
mark* on  bigelow's  operation,  of  which  be  spoke  in  terms  of  high 
commendation.  He  objected,  however,  to  the  name  litholapaxy, 
which  bad  been  given  to  it,  on  the  ground  that,  by  adopting  it,  we 
should  utcnl  to  this  principle,  that  to  Professor  Uigelow  belonged 
the  credit  of  the  idea  of  washing  out  the  tiladder,  whereas  this  had  been 
previously  done,  though  less  perfectly,  by  Clover's  apparatus.  To 
liigelow  belonged  the  enunciation  of  the  principle  that  it  was  better  to 
crush  the  stone  completely  at  one  .sitting  than  at  four  or  tivc,  .ind  to  re- 
move all  fragments,  so  that  nothing  should  be  left  to  irritate  the  bbd- 
der.  Though  this  principle  was  excellent  in  theory,  it  was  not  always 
pouible  to  carry  i:  out  in  practice.  Mr.  West  gave  the  history  of  a 
cnc.io  which  be  had  removed  an  uric  acid  calculus,  over  two  ounces  in 
weight,  successfully,  at  four  sitling<^,  each  occupying  over  an  hour,  .ind 
in  the  aggregate  a  period  of  six  hours  and  twenty-tivc  minutes.  >(r. 
West  thought  that  with  ^mall  stonu;,  like  the  one  in  question,  it  was 
l«:tlet  to  deal  with  them  by  lithotomy,  or  if  lithotrity  be  practised,  to 
employ  leveial  sittings,  each  not  exceeding  two  hoars,  as  it  was  dan- 
gerom  to  keep  a  paumi  linger  umicr  the  influenced  an  anxstbctic. 
Mr.  West  adviscii    '  \x  Henry  Thompson's  or    Mr.   Berkeley 

Hill's  fsoesttalcd  n  preference  to  liigelow's. — Mr.   Uarilcci, 

•  <-    /  I. .    I    :ijn    ioinci!    -    •'        '    -•       n 

»  'Hat  m  cas'  .r 

T  .'icr,  meisiif  n 

nmary   concretions  which  were  formed  in 

!:  i>e  checked  by  alkalies.  — Nov.  i^lh,  iSS.'. 

VORKSItirr  r.iAVril  •  AOTCMNAL  MEKTINf;. 
Tilt  autumnal  n  branch   wa.<   held   at  the   Knyal  llolxl, 

Scarbot'.iirh.    •  ■•    ••  v,    November  I5lh,  iSSj  ;  the    I'rc'idcnt, 

T.  R.  1  in  the  chair. 

Of'i'  .— Tbe     following    commonlcatioDi     were     rca-l. 


I.  The  President  :  On  Non-snicidal  Self-injury.  2.  Dr.  J.  W.  Taylor  : 
Remarks  on  the  Sanitary  Condition  of  Scarborough.  3.  Mr.  H.  E. 
Spencer  :  Case  of  Cystocele  ;  Induction  of  Premature  Labour  ;  Opera- 
tion ;  Cure.  4.  Dr.  Goyder :  Note  on  .Albuminuria.  5.  Mr.  E. 
Atkinson  :  Pulsatile  Tumour  of  Tibia.  6.  Dr.  Charles  Hutchinson  : 
Cases  of  Erysipelas. 

Dinner. — .\fter  the  meeting  the  members  dined  together  at   the 
Royal  Hotel ;  the  President  in  the  chair.— Not.  16th.  1S82. 
■  ■■■-...'    ■  '         '« 

SPECIAL    CORRESPONDENCE. 

LIVERPOOL. 

A  TRIXTED  document  has  bee«  issued,  and  is  being  put  into  circulation, 
entitled,  "  Remarks  on  a  Report  of  the  .Medical  Officer  of  Health  to 
the  I  lealth  Committee  of  the  Birkenhead  Town  Council  on  the  working 
of  the  provisions  for  the  Compslsorj-  No;itication  of  Cases  of  Infectious 
Disease?;  being  in  reply  to  a  letter  from  the  Chairman  of  the  Liverpool 
Health  Committee  to  the  Mayor  of  I'.irkenhead.  '  Previously  to  the 
recent  discussion  in  the  Liverpool  City  Council  on  the  compulsory  noti- 
fication of  infectious  diseases  by  medical  men,  the  Chairman  of  its 
Health  Committee,  with  the  wew  of  guiding  the  judgments  of  the 
members  of  the  Council,  sou^t  for  and  obtained  otiicial  expressions 
of  opinion  from  twenty-two  of  the  towns  where  compulsorj-  powers  of 
one  kind  or  another  exist.  The  replies  were  printed,  and  put  into 
local  circulation.  The  author  of  one  of  these,  however — and  he, 
curiously,  a  gentleman  whose  experience  of  compulsion  has  been  nearly 
the  shortest  of  any  medical  officer  of  health  in  the  United  Kingdom, 
has  thought  his  reply  of  sulncictit  importance  to  justify  him  in  publish- 
ing it  separately,  and  giving  it  t  wider  circulation  than  it  would  other- 
wise have  had. 

On  the  statistical  statement  contained  in  the  paragraph,  made  in 
supposed  refutation  of  an  .illegition  that  we  b.ive  never  seen  advanced, 
and  that  we  conctive  to  be  imaginar)',  to  the  ciTecl  that,  "in  places 
where  it",  i.e.,  compulsory  notification  by  medical  men,  "exists,  it  has 
increased  the  mortality  from  diseases  required  to  be  notified",  it  is  not 
our  purpose  to  oiler  any  commcDt,  as  such  a  statement,  founded  on  the 
experience  of  only  a  few  monlht,  even  if  put  seriously  forward,  can 
scarcely  deserve  serious  consideration.  Wc  cmnot  help  thinking  that 
Mr.  \'acher,  in  drawing  up  hisreport,  would  have  done  well  to  imitate 
the  caution  of  the  committee  ii"''"  ui  "ni  he  serves,  and  that  he  would 
have  been  only  placing  that  r  a  fair  position  by  prefacing 

bis  published  .".Litemcnt  with  :\i:  extract,  which  was  forwarded 

with  it  to  Liverpool. 

"£.i  tract  fron  the  .l//'i»«/<r  ^  tie  Proceedings  of  t)u  Health,  Bath, 
and  I'ark^  Commmte  of  Seftcmlcr  \<)th,  18S2. 

"The  medical  officer  of  heatth,  as  instructed  by  the  committee  at 
the  last  meeting,  submitted  a  report  as  to  the  working  of  the  provisions 
now  in  force  in  the  borough  in  regard  to  the  notification  of  infections 
diseases. 

"Resolved:  'That,  although  this  cammiltcc  have  not  yet  come  to 
any  conclusion  with  respect  to  the  working  of  the  compulsory  notifi- 
cation clauses  of  the  Kirkenhod  Corporation  Act,  itiSi,  they  l>eg  to 
forward  to  Mr.  lorwood  the  rqxTl  of  their  medical  officer  of  health 
thereon.'  Ai.fKEn  Gill,  Town  Clerk." 

Mr.  Vacher,  on  the  contmrytr  comes  i<i  seven  conclusions,  which  he 
embodies  in  as  rr^-  •■-         •'     f.Mlownng  effect. 

"I.  Th.it,    noVv  iii'Ui  iif   many  local    medical 

practitioners,  in  th  ..    ,....t,.    : use   75,  they  have,  as  a  rule, 

complied  with  the  term^  of  th«  Act,  a'-d  that  cases  of  neglecting  to 
comply  are  dimininhin;. 

"2,  That  the  cise>  of  ilnni;erous  infectious  dise.ite  which  now  come 
to  the  knowledge  of  ilic  Health  Cnmmiitcc  are  no  inconsiderable  pro- 
|KU(ion  of  the  actual  number  necurring,  and  at  least  twice  as  many  at 
in  pa»t  years  used  to  come  to  the  knowlctlge  of  the  committee  toon  or 
Lite. 
I       "3.  Tha'  •  i'  nrw,  .is  a  rule,  sent  in  as  soon  as  the  nature 

of  the  infecM   .  c   is  recogn'ued,   and  cunscquently  sufliciently 

I  early  to  be  of  u»e. 

".<.   Ths'   ih'  moTiilitv  fr'^m  d!»«i«^   rr»iiiirf»1   lo  be  notifiH   has 

.-,  .1 ;.  •      ,  ,1  ■:,       f  ., .-. 

■  ,      .  It 

■•f  :h''  fii.iiin*  ■■II. . Minn-  III  iiii   vtimi  H    i.vr-ii.  iMiiii^,,!.  i.i    itkci,  And 
1  I  hat  it  ii  rcamnalile  to  conclude  It  will  afford  »lmlUi  .wislanee  in  the 
fjlure. 

"6.  Thai  il  i«  i  :  jlion  from  the  medical  attend- 

ant than  from  th'  i    ;'  ■    1   '    ^t  alone  having  the  necessary 
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kno«led(:e;  and  notilication  from  the  medical  attendant  to  the  house- 
holder, and  through  him  to  the  health-otficer,  being  objectionable,  as 
afividing  no  relief  to  the  medical  attendaqt,  and  always  involving  un- 
necessary delay. 

"7.  That  the  objection  of  the  me<lic.il  profession  to  compulsory  noti- 
lication is  not  so  general  or  so  deeply  rooted  as  seriously  to  obstruct 
Uie  working  of  a  measure;  but  that,  in  presence  of  the  operation  of  a 
compulsory  notilication  clause,  its  benelicent  effect  becomes  manifest, 
and  will  not  fail  to  be  appreciated  by  all  intelligent  citizens." 

\Yith  reference  to  the  first  live  of  these  conclusions,  whatever  we 
may  think  of  the  discretion  of  a  gentleman  who  would  venture  to  put 
them  forward  as  his  deliberate  judgriem  on  the  working  of  an  Act  of 
which  he  had  had  only  a  few  months'  experience,  and  however  much 
we  may  be  disposed  to  think  that  some  of  them  are  not  borne  out  by 
tlie  facts  on  which  they  are  said  to  be  based,  we  are  not  inclined  to 
offer  any  remarks  on  them,  any  more  than  we  were  on  the  statistics 
derived  from  a  similarly  limited  experience.  And  if  also,  as  in  his  sixth 
proposition,  Mr.  Vacher  thinks  that  it  is  better  to  require  notification 
from  the  medical  attendant,  and  that  notification  from  the  medical  attend- 
ant to  the  householder,  and  through  him  to  the  health-otScer,  is  objection- 
able, he  is  fully  entitled  to  his  opinion,  just  as  Dr.  Seaton  and  the  Not- 
tingham authorities,  who  think  that  the  plan,  which  he  condemns  so 
.strongly,  is  the  only  really  good  one,  are  to  theirs,  and  as  many  hun- 
dreds certainly,  and  probably  many  thousands,  of  medical  men,  who 
object  equally  to  both,  are  to  theirs  also.  But  he  is  not  entitled,  from 
anything  that  has  yet  been  published,  to  conclude  that  the  objection 
of  the  medical  profession  is  not  so  general  or  so  deeply  rooted  as  seri- 
ously to  obstruct  the  working  of  a  measure  which  has  compulsory  noti- 
lication by  its  members  as  a  centr.-il  principle ;  and  we  must  question 
the  soundness  of  Mr.  Vachet's  conclusions,  when,  n  full  view  of  the 
following  facts,  he  could  publish  his  seventh  proposition.  The  facts  to 
which  we  refer  are,  firstly,  that  the  principle  of  compulsory  notification 
by  medical  men  was  condemned  by  an  enormous  taajoiity  at  the  annual 
meeting  of  the  British  Medical  Associaticn  at  Worcester;  secondly, 
that  it  was  condemned  by  the  Royal  Commission  on  infectious  hos- 
pitals; thirdly,  that  many  hundreds  of  practitioners  throughout  the 
country  have  banded  themselves  together  for  the  single  purpose  of 
resisting  any  attempt  to  compel  them  to  notify;  fourthly,  that,  in  the 
course  of  five  days,  2S2  medical  men,  in  Liverpool  and  its  neighbour- 
hood only,  signed  a  memorial  protesting  against  it ;  and,  lastly  (as  was 
clearly  established  by  the  evidence  collected  by  the  Liverpool  deputa- 
tions), that  the  law  is  openly  defied  by  medical  men,  one  of  them  declar- 
ing, in  the  presence  of  the  medical  officer  of  health  and  town  clerk  of  his 
tiwn,  "  I  decline  absolutely  to  report  any  cases  at  all.  I  don't  report  any 
cases";  that  in  another  town  (Bolton),  Dr.  Ferguson,  speaking  for  his 
brethren,  told  the  deputation  that  "  the  members  of  the  medical  pro- 
fession here  are  pretty  unanimous  in  being  opposed  to  being  compelled, 
under  a  penally,  to  make  the  notification";  that  in  a  third  (Warring- 
ton), a  member  of  the  Town  Council,  admittedly  favourable  to  the 
frinciple  of  notification  by  some  one,  spoke  of  there  being  "  a  general 
conser.sus  of  opinion  as  to  the  necessity  of  a  modification  of  the  action", 
and  that  if  it  "had  continued,  the  opposition  would  have  utterly  de- 
stroyed the  operation  of  the  Act";  that  in  another  town  (Leicester), 
t  he  medical  ofiicer  said  that  he  would  "  certainly  not  counsel  proceed- 
ings against  any  medical  man  who  did  not  notify  in  a  case  of  where, 
Aiy,  a  daughter  of  a  rich  man,  who  had  ample  accommodation  in  his 
house  to  isolate.  I  should  certainly  wink  at  that  as  a  sanitary  autho- 
rity"; and  much  more  to  the  same  effect;  that,  although  the  medical 
ofucer  of  health  of  every  town  visited  by  the  deputations  was  requested 
to  invite  medical  men  to  attend,  even  though  they  might  be  opposed 
to  the  Act,  in  not  a  single  instance  was  that  request  attended  to;  that, 
in  one  case,  a  medical  man  opposed  to  the  Act  was,  notwithstanding 
that  request,  refused  admission  when  he  presented  himself  for  the  pur- 
pose of  giving  evidence;  and  that  in  another  (Greenock),  the  medical 
men  of  the  town  summoned  a  meeting  so  soon  as  they  became  aware 
that  the  medical  officer  of  health  had  stated  "that  some  originally 
hostile  to  compulsion  on  the  part  of  the  doctor  are  favourable  to  it 
now",  and,  with  only  one  dissentient,  asserted  that  their  objection  was 
a.s  strong  as  it  had  ever  been,  and  would  continue  so.  If  these  facts,  and 
they  could,  we  beheve,  be  largely  increased,  do  not  show  that  the  ob- 
jection of  the  medical  profession  is  so  general  and  so  deeply  rooted  as 
as  seriously  to  obstinct  the  working  of  the  measure,  we  are  much 
mistaken.        '   :  ■    ;  :      .  .     ■  :  ' 

I  OUR  deaths  under  chloroform,  says  the  San  Francisco  Western 
Lan:i.\  have  been  reported  recently  as  occurring  in  various  parts  of 
England.  Ether  may  be  slow,  but  it  seems  to  our  contemporary  that 
chloroform,  as  the  man  said  of  croton-yil  pills,  "is  sometimes  unneces- 
sari!y  hasty".  .>,,.,.. 


CORRESPONDENCE. 


THE  GOVERNMENT  OF  GUV'S  HOSPITAL. 
Sir, — In  alluding  last  week  to  the  functions  of  the  committee  at 
Guy's  Hospital  at  which  the  medical  staft"  have  a  seat,  you  say  :  "The 
grave  scandal  gradually  subsided  when  two  members  of  the  staff  were 
elected  to  a  house-committee,  in  order  to  revise  and  control  the  code  of 
nursing  regulations."  This  description  of  the  committee  hardly  sets  forth 
its  true  nature.  As  the  actual  position  of  the  staff  has  never  been  quite 
understood,  I  will,  not  only  in  their  interest,  but  for  the  information  of 
those  who  are  yet  seeking  the  best  arrangement  possible  amongst 
those  concerned  in  hospital  management,  explain  our  arrangement. 
Two  of  us,  as  representatives  of  the  whole  staff,  have  seats  on  a 
monthly  committee.  This  committee  is  presided  over  by  the  treasurer 
or  president  (if  present,  which  is  frequently  the  case),  the  medical  super- 
intendent acting  as  honorary  secretary.  The  number  ofgovernorsattend- 
ing  is  variable  ;  seldom  less  than  five,  and  often  ten.  These 
governors  are  also  members  of  the  court  of  committees,  or  grand 
committee,  and  are  the  more  active  ones  of  that  court.  There  is  no 
subject  connected  ?with  the  welfare  of  the  hospital  which  cannot  be 
brought  before  it,  whether  it  be  the  appointments  on  the  staff,  the  re- 
lationship with  the  school,  regulations  for  every  officer,  student, 
nursing,  and  the  management  of  the  various  departments.  Free  dis- 
cussion takes  place,  but  the  committee  have  no  power  to  issue  orders, 
unless  confirmed  by  the  grand  committee.  But  in  all  cases  where 
opinion  is  unanimous,  it  has  been  so  confirmed.  In  cases  of  difference, 
recording  of  names  for  and  against  is  adopted,  and  this  is  sent  to  the 
upper  court,  but  it  would  often  occur  that  the  matter  would  be  referred 
back  again.  The  committee  can  be  summoned  at  any  time,  and  in 
cases  oi  emergency  they  can  instruct  the  treasurer  to  take  action,  look- 
ing for  confirmation  from  the  upper  court  at  its  next  meeting.  Should 
the  treasurer  find  it  necessary  to  act,  as  by  dismissing  or  suspending 
a  sister  or  officer,  the  matter  must  be  referred  to  the  next  meeting  for 
confirmation  or  otherwise.  The  action  of  the  treasurer  himselif  can 
even  be,  and  has  been,  brought  up  for  discussion,  as  well  as  that  of 
everyone  connected  with  the  hospital.  The  only  subject  which  does 
not  belong  to  this  monthly  committee  is  the  financial  one. 

Thus  it  will  be  seen  that  at  all  times  a  close  relationship  exists  be- 
tween the  staff  and  the  executive  committee,  in,  perhaps,  the  most 
effective  and  practical  way,  and  my  experience  in  its  working  leads 
me  to  think  that,  as  long  as  the  governors  engage  in  the  work  of 
the  committees  with  heartiness,  it  is  probably  as  good  an  arrangement 
as  any  for  the  practical  working  of  a  hospital. 

But  it  is  very  different  from  our  former  method  ;  it  is  very  far  from 
autocracy  ;  it  prevents  its  faults  :  but  in  a  complicated  machine,  as  a 
London  hospital,  I  am  not  sure  that  a  benign  autocracy  is  not  the  best, 
if  it  can  be  obtained — I  mean  where  the  acting  and  resident  governor 
makes  it  his  principle  of  governance  to  weld  all  the  departments  to- 
gether, and  stimulates  by  sympathy  and  encouragement  everyone 
within  its  walls.  Hospital  work,  from  the  highest  to  the  lowest 
worker,  is  a  labour  of  love,  or  it  fails  of  its  full  intent.  But  I  am  not 
quite  so  certain  that  the  presence  in  the  upper  committee  of  a  few  of 
the  staff  which  have  resigned,  would  make  the  wheels  work  more 
smoothly.  In  Gu)  3  Hospital,  this  committee  would  be  concerned 
principally  with  the  financial  questions  ;  and,  although  they  could  pre- 
sent their  views  more  clearly  to  the  body  of  governors,  I  am  not  sure 
that  theirs  would  always  be  those  of  the  acting  staB". 

When  the  staff  of  Gay's  Hospital  decided,  after  reconsideration,  to 
make  trial  of  the  proposal  of  the  monthly  committee  as  above  de- 
scribed, hard  words  were  spoken  against,  what  appeared  to  many,  their 
subserriency.  They  declined  to  answer  these  accusations,  because  any 
answer  at  that  time  would  have  seriously  impeded  the  success  of  the 
trial.  Having  stood  the  test  of  very  critical  times,  we  think  the 
scheme  likely  to  do  so  with  less  strain  on  it,  at  any  rate  so  long  as  the 
governors  take  an  active  part  in  it.  Hitherto,  we  have  found  them 
always  to  take  a  liberal  view  of  all  the  measures  brought  before  them. — 
I  am,  etc.  J.  Braxton  Hicks. 


THE  OXFORD  PROFESSORSHIP  OF  PHYSIOLOGV. 

Sir, — In  a  paragraph  which  appeared  in  your  Journal  last  Satur- 
day, I  am  represented  as  being  an  "induced"  candidate  for  the 
Waynflete  Professorship  of  Physiology  at  Oxford.  By  the  word 
"induced",  I  presume  to  be  meant  that  I  have  become  a  candidate 
by  request.  Allow  me  to  state  that  I  have  not  been  asked  to  become 
a  candidate,  aiui  that  I  have  not  made  any  application  to  the  electors. 
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May  I  ask  you  to  be  good  enough  to  insert  this  correction  in  your 
next  nomber  ? — Yoni  obedient  servant, 
November  13th.  J-  BcRDOX  Sanderson. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  Kovembtr  ^!i. 

Ozircrciding  in  H'orkhcuses. — In  reply  to  a  question  from  Mr. 
W.  CoKi;ETT,  Mr.  DODSON  said:  My  attention  has  been  called  to  the 
evils  aiiaing  from  overcrowding  in  the  lunalic  wards  of  the  St.  Pancras 
and  Dudley  workhcuses,  and  I  have  not  failed  to  ccramuaicate  with  the 
guardians  on  the  subject.  As  to  St.  Pancras,  the  guardians  have, 
curing  the  present  session,  obtained  a  Bill  to  acquire  land  compulsorily 
for  the  extension  of  their  workhouse  ;  the  plans  for  remodelling  it  are 
now  under  consideration ;  and,  when  the  alterations  are  completed,  I 
trust  that  all  cause  of  complaint  as  to  the  overcrowding  of  lunatics  will 
be  removed.  .\s  regards  Dudley,  the  statement  of  ihe  Visiting  Lunacy 
Commissioners  appeared  so  serious,  that  the  Local  Government  Board 
at  once  directed  one  of  their  inspectors  to  make  a  special  report  on  the 
workhouse.  This  report  confirmed  that  of  Ihe  Commissioners,  and 
the  Board  accordingly  urged  the  guardians  to  take  steps  to  remedy  the 
existing  defects.  I'lans  were  submitted  which  we  held  to  be  inade- 
quate. Atr.cnded  plans  have  consequently  been  prepared,  and  these 
are  now  under  coiuideralion.  With  respect  to  workhouses  generally, 
there  is  no  reason  to  suppose  that  the  lunatic  wards  are  overcrowded ; 
and  the  Commissioners  expressly  state  that,  as  a  rule,  progress  is 
noticeable  in  the  manner  in  which  lunatic  inmates  are  caied  for  by  the 
guardians. 

Fuilic  JUallh  in  Cairo. — Mr.  Pease  asked  the  Under-Secretary  of 
State  for  Foreign  Affairs  whether  his  attention  had  been  called  to  the 
following  paragraph  in  the  Daily  AVicj  of  October  31st  :  "The  first 
attempt  of  the  Council  of  Public  Health,  composed  of  Europeans  and 
traders,  to  introduce  the  Contagious  Diseases  Act  into  Cairo  is  already 
3  great  success ;"  and  whether  this  Act  had  been  introduced  with  the 
I  tion  of  her  Majesty's  Government. — Sir  C.  Dilkk  :  The  Foreign 
'       .  ■  have  no  information  on  the  subject. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

IlklGADE-SURGEO:C  J.\CKSOX,  C.B. 
SiF, — "The  influential  member  of  the  Army  Medical  Department" 
who  has  informed  you  that  some  surgeons-major  and  brigade-surgeons 
are  apprehensive  lest  Sir  Garnet  Wnl-eley's  recommendation  should  be 
c.irricd  into  effect  as  regards  the  special  promotion  of  Brigade-Surgeon 
iT-'.son,  C.B.,  is  not  quite  correct  in  some  of  his  statements. 

It  is  not  the   "fact"   that   Mr.  Jackson   "was  on   half-pay  "  when 

Sir  Garnet  Wolselcy  took  him  out  to  Egypt  on  his  staff.     At  that  time 

Mr.  Jackson    wax,    and    still    i.«.    on    full-pay ;  and    h-,  has    not    been 

"placed  upon    the  retired  list,"  a*  any  one  might   have  ascertained 

frnm  the  Ga-jltf,     Mr.  Jackson  did  complete  his  fifty-fifth  year  of  age 

illh  last,  nr  '  \'.  day  he  was  at  Alexandria  with  Sir 

It  your  ir.(  not   seem   to  be  aware   that,  as  a 

,    ..    .,..■,  ,.  for  W.ir.    fn    \.-i;'    rrh,   under 

e  Rnyal  V.  '    ich  Illh, 

being  ciir,  ;  ly   after 

Augud   Illh  ;  and  that  Dieicfoic  he   ii  now,   as   may   l.c   seen   in  this 

T-f-nih's  A'my  /hi,  supernumerary  to  the  establishment  of  brigade- 

■n  full-pay. 

I   also  crrrmeonsly  stalei  that,    if  Mr.  Jackson   were 
)-   ■>:■''  - -.-cr   the  hc^'-   ■'  '-'v-one   brigade- 
it   would   1  vr  in  such  an 
•.._■•.  :      •         ',      .■■ntirin,    how                    \  le  of  the  fact 
y    after    Ihe  Indian  Mminy,    through    which    .Mr.  Jackson 
1  Ht-.iincli.in,    he  was  recommended  by  »  mrdirnl  i>"nrd  for 
'  '<  leave,  but,  insteail,  wa»  compul  n  re- 
(or   a  year.     Uurint;  this  time,  ;ral 
.  head.       If  '      '     '    '      -  mt 
have  sign;                                                                   "O- 

....  ..rr  t   I   M,  ■  -d, 

"ncjr  icd 

ihe  ai;.  I   ,     .  ,       ,    ,      .  ..at 

ill  to|>, 

II  i«  atlmlitaii  Ibal    Mi.  Jackion  deierre*  to  b«  rewarded  for  hit 
icrviccs.     ^1 .  hat  been   ihiough  live  campaign*,  and  l«en  (hanked 


several  times  for  the  efficient  manner  in  which  he  has  discharged  various 
duties,  and  the  only  reward  he  has  up  to  the  present  received  is  a  C.B. 
Now,  when  by  acting  upon  the  recommendation  of  a  distinguished 
general,  who  knows  of  old  his  deserts,  an  opportunity  is  afforded  of 
conferring  an  honour  upon  an  ofiicer  who  has  spent  the  best 
days  of  his  life  in  the  service,  and  who  is  still  full  of  vigour 
and  experience,  a  few  of  his  own  brother  officers — instead  of  re- 
joicing that  an  able  and  most  popular  member  of  their  own  niggardly- 
rewarded  department  should  receive  the  promotion  he  was  specially 
recommended  for — express  thero>elvi-s  in  terms  of  unijenerous  resent- 
ment at  what  they  call  the  "injustice"  (lo  themselves)  of  what  so  just 
and  merited  procedure  would  be.  It  is  a  contemptible  selfishness  and 
want  of  loyal  esfiit  dc  corps  soch  as  this,  among  some  of  the  higher  ranks 
of  the  department  of  which  I  once  had  the  honour  of  being  a  member, 
that  has,  I  believe,  often  seiinusly  militated  against  its  true  interest 
and  advancement. 

As  regards  Brigade- P  '     '-.son,  Ihe  department  might  well  feel 

itself  honoured  by  the  ':ionof  one  of  its  most  distinguished 

members,  on  full  pay  a..  .  ...  „...c  service. 

In  order  to  prevent  any  i>085ible  misconception,  permit  me  to  say 
that  Brigade-Surgeon  Jackson  has  not  in  any  way  suggested  that  I 
should  write  this  letter.— Yout,  etc.,  Amicus. 

*,'  Our  remarks  in  last  wetk's  Journal  on  Brigade-Surgeon 
Jackson  were  based  on  observations  which  were  communicated  to  us  by 
army  medical  officers  of  slaoding  in  the  department.  No  doubt  the 
Secretary  of  State  for  War  can  retain  Dr.  Jackson  on  active  employ, 
and  procure  his  promotion  as  a  special  case  ;  but  so  distinct  are  the 
terms  of  the  Royal  warrant  regarding  retirement  at  specified  ages,  that 
it  can  hardly  be  expected  that  me<Jical  olTicers  to  whom  these  terms 
have  been  strictly  applied,  as  well  as  others  lo  whom  they  may  be 
api^iied  in  the  future,  will  not  feel  a  personal  grievance  in  the  exception. 
There  is  equally  no  doubt  that  the  distingui:>bcd  services  and  bigti  cha- 
racter asciilied  to  Bri^jide-Singeon  Jackson  entitle  him  to  any  rewards 
that  may  be  conferred  on  him. 
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PUBLIC^HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

MEDICVL  OFFICERS    AND   THE  COMPULSORY  NOTIFICATION  OF 
INFECTIOUS   DISEASES. 

The  monthly  meeting  of  the  North -Western  AsKociation  of  MeiUcal  Officers  of 
Health  was  held  yesterday,  at  the  offices  in  King  Street.  Mr.  W.  H.  Hughes, 
medical  officer,  of  Asht  on -under- Lyne,  occupied  the  chair.  Mr.  F.  Vachcr  of 
Birkenhead  moved : 

"That  this  .i>-  ci.iiicn  is  in  favour  of  the  compulsori-  notification  of  cases  of 
dangerous  info  ^-t-'^u^  disea':e> ;  and  is  of  opinion  that  it  can  be  best  secured  by  laj-- 
ine  the  obligatiiMi   uoon  the  householder  and  the  medical  attendant." 

Mr.  F.  J.  Kobcrts-Dudley  (Stalybridge)  seconded  the  motion.  A  discussion 
cBSued.  Mr.  J.  M.  Kox  (MiJ-Chcshirc)  said  he  thought  some  opposition  to  the 
proposition  to  ma1;c  the  notificatioTi  of  infectious  cases  compulsorj-  had  been  created 
by  the  fact  that  an  attempt  was  made  to  smuggle  the  clauses  through  in  an  omnibus 
bill,  in  which  were  included  clauses  dealing  witt  gas,  water,  and  other  matters. 
This  had  given  great  otTcacc  to  many  medical  mep>  and  to  many  of  the  public,  who 
but  for  this  would  havi;  admitted  the  ^u^tice  of  the  principle.  He  thought,  too, 
that  compuI^5r>-  notification  h.id  been  identified  too  much  with  compulsory  admis- 
sion  to  infectious  diseases  hosT>tials.  The  two  thii^s  might  l)e  connected,  but  they 
could  not  be  considered  .ns  bting  identical.  In  advocating  compulsory  notifica- 
tion, he  was  not  advocating  compulsory'  removal  in  every  case  of  infectious  dis- 
eases ;  and,  indeed,  the  way  in  which  this  latter  had  been  carried  out  in  some  places 
had  done  great  damage  to  sanitary  work.  It  was  a  monstrous  thing  for  a  sanitary 
authority  to  iusist  upon  the  n:mo\'al  of  a  personsuffering  from  an  infectious  dis- 
ease from  a  house  in  which  there  wxs  plenty  of  room  for  isolation  ;  but  he  was 
sorry  to  say  that  this  h-d  been  done  in  places  adjacent  to  Manche.^ter,  the  medlcnJ 
officers  of  which  were  members  of  that  associatioa  He  objected,  too,  to  the  pro- 
posal that  was  made  in  the  Liverpool  Bill,  that  Bvo  medical  attendants  would  be 
required  to  certify  that  there  was  provision  for  isolation  before  the  medical  officer 
of  beaith  could  accept  it  as  a  fact. — Mr.  T.  \\".  HSme  (Sheffield)  opposed  the  reso- 
lution. He  said  he  thought  it  was  a  most  nnwanftntable  and  unreasonable  thing 
to  insist  upon  medical  men  being  informants,  anj  the  proposal  was  entirely  con- 
trary to  the  whole  spirit  of  the  I*ubiic  Health  Act;  This  Act  rendered  persons  suf- 
fering from  infectious  d  scase:.  liable  to  a  penalty  if  they  exposed  tliemselves  in 
public,  and  so  er.dr.n:;rred  the  life  of  others  ;  but  the  Act  never  contemplated  that 
a  person  who  was  not  suffering  from  such  disease  should  be  put  under  a  penalty. 
He  was  informed,  too,  that  trie  medical  officer  of  the  Local  Government  Board 
u-as  not  prepared  to  advise  that  body  to  forward  a  Bill  on  the  matter.  Mr.  Hinie 
procced«i  to  give  s:aiist;cs  showing  that  there  had  been  no  decrease  in  the  number 
of  deaths  from  infectious  diseases  in  those  towns  where  notification  was  rendered 
compulsorv,  but  that  just  the  reverse  was  the  cise  ;  and  he  quoted  the  cases  of 
Warrington,  Leicester,  Nottingham,  and  other  places.  In  conclusion,  he  thought 
the  association  ought  not  to  be  satisfied  with  the  evidence  they  had  had  on  this 
matter;  and  said  he  hoped  that  the  association  ^^ould  not  pledge  themselves  to 
the  resolution,  and  make  the  public  believe  that  tlley  were  in  favour  of  compulsory' 
notification. — Mr.  J.  Tatham  (Siilford)  said  he  w»s  of  opinion  that  the  association 
had  not  had  sufficient  reliable  statistics  before  them  to  warrant  them  in  delivering 
any  opinion  on  the  matter.  It  appeared  to  him  that  the  death-rate  of  a  town  bore 
no  relation  whatever  to  the  prevalence  of  disease  ;  and,  therefore,  the  statistics 
that  had  been  given  by  Mr.  Hime  were  uselesi. — Mr.  \V.  H.  Barr  (Bury)  sup- 
ported the  motion.  He  said  the  whole  thing  con  d  be  put  in  a  few  words.  Isola- 
tion prevented  infection,  and  notification  enablei  the  medical  officers  to  secure 
isolation. — The  diecus>ion  was  further  continued  and  ultimately  the  motion  wa*; 
carried. 


SCHOOL  CERTIFICATES. 
Siw, — 1  will  be  glad  if  you,  or  any  brother  practitioner  similarly  situated  as  myself, 
can  advise  me  in  the  following  matter.  [  am  Poor  law  medical  officer  for  a  district 
in  a  certain  union.  The  school-attendance  committee  (selected  from  the  guardians), 
who  take  the  place  of  a  school-board  (in  the  absence  of  such),  demand,  from  the 
parent  of  any  child  uiiaLlc  to  attend  school  through  sickness,  a  medical  certificate. 
1  am  continually  being  pestered  for  these  certi:icales  ;  and  I  wish  to  know  whether 
the  guardiaus  arc  legally  entitled  to  pay  for  these  certificates  ;  and,  if  so,  how  I 
should  proceed  to  obtain  pajment. — Yours  truly, , 
P.S.— I  enclose  my  card.  District  Medical  Officek. 

"j*  In  reply  to  our  correspondent,  we  have  to  $tate  that  the  right  to  charge  a 
fee  depends  on  the  contract  he  has  made  with  his  board  of  guardians.  If  it  were 
arranged,  on  his  appointment,  that  he  was  to  receive  all  fees  appertaining  to  his 
office,  the  guardians  ha%e  no  power  to  impose  additional  obligations  on  him  with- 
out extra  pay;  and  \nnting  certificates  such  as  be  describes  is  clearly  such.  A 
somewhat  similar  question  arose  at  the  St.  George's,  Mount  Street,  Work- 
house, Westminster,  where  the  medical  officer  resisted,  and  with  success,  an 
attempt  to  make  him  fill  up  School-Board  certificates.  We  would  advise  that  our 
correspondent  should  write  to  his  boards  and  claim  a  fee  of  2s.  6d.  for  e^-ery 
future  certificate.     Ke  can  quote  Mr.  Benton's  case  as  a  precedent. 


PRESENTATION  TO  A  WORKHOUSE  MEDICAL  OFFICER. 
We  learn  Irom  our  contemporary  the  Brighton  and  Sussex  Daily  Posl^ 
of  October  7lh,  that  a  day  or  so  previously  an  incident,  of  the  most 
pleasing  character,  to  all  parties  concerned,  took  place  on  the  occa- 
sion of  the  last  visit  of  Mr.  David  Richards  in  his  capacity  as  medical 
officer  of  the  Brighton  Workhouse  and  Industrial  Schools,  which  posi- 
tion he  has  held  for  nearly  twenty-five  years.  It  was  that  of  the  pre- 
sentation by  the  officers  of  the  workhouse,  of  a  dozen  silver  bladed 
ivory  handled  desiert  knives  and  forks,  and  half  a  dozen  fish  knives 
and  forks  to  match,  in  satin  and  velvet  casings.  On  presenting  this 
testimonial,  the  chairman,  who  is  the  master  of  the  house,  and  who 


was  sujiported  by  all  the  subordinate  officials,  commented  in  very  ap- 
propriate langmcje,  and  with  much  warmth  of  feelint;  on  the  regret  al! 
entertained  at  Vix.  Richards's  resignation  of  his  office.  He  felt  that 
they  had  all  lost  a  kind  and  considerate  friend,  and  one  who,  without 
fee  or  reward,  had  attended  so  ably  and  so  long  the  oft'ices  of  the  estab- 
lishment. We  farther  learn  that  much  regret  was  expressed  by  the 
sick,  infirm,  and  other  inmates  when  Mr.  Richards  took  his  final  adieu. 
This  little,  but  pleasing  episode  in  the  life  of  Mr.  Richards  will,  we 
trust,  be  remembered  by  him  as  a  proof  that  if  a  medical  officer  of  a 
workhouse  carries  out  his  duties  in  a  kindly  and  genial  spirit,  he  will 
evoke  a  similar  return  from  those  he  works  witb. 


GRUEB  V.   THE  CHESTERTON  GUARDIANS. 

Sir, — Allow  me,  in  the  columns  of  the  Journal,  to  express  my 
sincere  thanks  to  Dr.  Joseph  Rogers,  chairman  of  the  Council  of  the 
Poor-Law  Medical  Officers'  Association,  for  the  very  valuable  assist- 
ance he  so  willingly  rendered  me  in  the  above  case  ;  also  for  coming 
here,  at  much  personal  inconvenience,  to  give  evidence  and  advice  to 
my  solicitor,  gained  from  an  experience  of  over  forty  years  in  the  Poor- 
law  Medical  Service.  Also,  I  wish  to  thank  the  Council  of  the  Asso- 
ciation for  their  great  liberality  in  recouping  me  my  solicitor's  expenses, 
which  leaves  nie  the  amount  of  my  claim  free  of  all  deductions  ;  and 
to  Mr.  J.  Wickham  Barnes,  the  honorary  secretary,  I  also  tender  my 
sincere  thanks. — I  am,  sir,  yours  faithfully, 

Denny  House,  Wateibeach,  Cambs.,  J.  Stkangman  Grubb. 

November  I4lh,  1SS2. 


REMOVAL  OF  RESIDENCE  OF  MEDICAL  OFFICERS. 
Sir, — Please  have  the  kindness  to  tell  me  if  a  medical  officer  removes  out  of  his 
district,    does  that  invalidate  his  appointment;    if    soj  being   the   only  resident 
medical  man,  am  I  not  entitled  to  it?— Yours  trulj-,  H.  A.  H. 

*♦*  It  by  no  means  follows  that,  because  a  medical  officer  has  ceased  to  reside  in 
the  district  in  which  he  holds  office,  his  appointment  as  such  is  invalidated  thereby'. 
He  may  have  obtained  leave  from  his  board  so  to  do.  The  most  that  could  accrue 
is,  that  he  would  lose  his  permanence  of  holding,  and  would  be  subject  to  annuaJ, 
or  triennial,  re-election.  Our  correspondent  cannot  claim  the  office  de  jure.  He 
would,  before  entering  on  such  position,  have  to  be  formally  appointed. 


UNIVERSITY  INTELLIGENCE. 

UXIVERSITY  OF  CAMBRIDGE. 
Cavendish  College. — The  senate  of  the  University  of  Cambridge, 
on  November  gth,  passed  a  grace  for  the  recognition  of  Cavendish 
College  as  a  public  hostel  of  the  university.  The  institution,  which 
has  thus  been  received  into  the  university  as  an  independent  factor, 
was  originally  begun  in  1873  ^"'1^  three  students,  under  the  title  of 
the  County  College.  His  Grace  the  Duke  of  Devonshire,  who  is 
Chancellor  of  the  University,  subsequently  permitted  the  college  to 
assume  its  present  name.  The  college  was  designed  to  enable  students 
somewhat  younger  than  ordinary  undergraduates,  to  pass  through  an 
university  course  and  obtain  an  university  degrees  to  tiain  in  the  art  of 
teaching  those  students  who  desire  to  become  schoolmasters;  and  to 
secure  the  greatest  possible  economy  in  cost  as  well  as  time.  Its 
students  obtain  their  degrees  at  the  age  of  nineteen,  and  it  is  found 
that  the  annual  charge  of  £,%\  is  sufncient  to  cover  all  expenses  of 
college  and  university  life.  It  was  desired  that  the  college  should  com- 
prise students  of  all  denominations  ;  and  it  has  been  found  that,  by 
adopting  the  same  religious  attitude  as  that  of  Trinity  and  others  of 
the  older  colleges,  this  desire  is  most  satisfactorily  fulfilled,  without  in 
any  way  lessening  the  influence  of  religion,  or  interfering  with  the  con- 
victions of  individuals.  The  educational  success  of  the  college  is 
proved  by  the  facts  that  twenty-six  of  its  members  have  reached  the 
B.A.  degree  (twelve  of  them  in  honours)  and  three  the  M.A.  degree, 
and  that  there  are  now  eighty-four  students  in  residence.  The  low 
charge  of  ^84  /cr  amiuin  was,  of  course,  calculated  to  pay  only  with 
a  considerable  number  of  students.  Hence,  in  the  early  years  of  the 
institution,  there  was  an  annual  deficit;  but  in  1880  there  was  a  sur- 
plus, after  meeting  all  working  expenses,  of  £1^^,  and  this  year  it  is 
anticipated  '.hat  the  balance  on  revenue  account  will  reach  ;^l,ooo. 
The  college  boat  has  won  for  itself  a  high  place  upon  the  river,  and 
the  cricket  and  football  teams  are  by  no  means  behind  those  of  other 
colleges.  The  effect  of  the  step  taken  to-day  by  the  university  is  to 
admit  the  college  to  an  independent  position  within  the  university. 
The  phrases  employed  in  the  Acts  of  Parliament  and  statutes  of  the 
u.niversity,  rendered  it  advisable  that  the  technical  title  of  college  should 
not     formally  be    conferred    upon   this    and    other    candidates   for 
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admUsion  to  (be  univeisity.  Ilod  that  title  been  bestowed,  certain 
ornamental  privileges  would  have  been  conferred  upon  the  head  of 
Cavendisb,  and  the  college  would  have  been  subject  to  certain  duties 
and  liabilities,  too  onerous  to  be  desirable.  To  avoid  these  difEcultiesthe 
technical  title  of  Tublic  Hostel  was  adopted;  but  the  grace  of  recognition 
is  so  framed,  that  the  full  title  of  the  institution  is  now  Cavendish  College 
Public  Hostel,  and  the  name  Cavendish  will  in  future  appear  in  the 
class  U3:s  afier  the  names  of  those  of  the  students  of  the  college  who 
are  successful  in  passing  the  examinations  of  the  university.  The  col- 
lege thus  passes  from  the  charge  of  the  Non  Collegiate  Board,  to  whose 
fostering  care  it  has  owed  much  in  the  past,  to  the  enjoyment  of  the 
freedom  of  a  full-grown  child  of  the  university.  The  credit  of  the 
work  thus  so  successfully  completed  rests  mainly  with  the  Rev.  Pre- 
bendarj-  Brercton,  its  originator,  and  with  such  men  as  the  Duke  of 
Devonshire,  Mr.  Samuel  Morley,  M.P.,  the  Bishop  of  Durham,  Lord 
Fortescne,  Mr.  G.  E.  Foster,  and  Mr.  E.  B.  Foster  of  Cambridge, 
Professor  Humphry,  Professor  Liveing,  the  Rev.  R.  B.  Somerset,  and 
Mr.  AS'.  Aldis  Wright,  whose  names  are  upon  the  Share  Register  of 
the  County  College  Association,  by  which  the  college  has  been  built. 


MEDICAL   NEWS. 


KoYAL  College  op  Surgeons  of  England.  —  The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physio- 
logy at  a  meeting  of  the  Board  of  Examiners,  on  the  9th  instant,  and 
when  eligible  will  be  admitted  to  the  pass  examination. 
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Three  candidates,  having  failed  to  acquit  themselves  to  the  satisfac- 
tion of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months. 

With  this  meeting,  the  primary  cxamiaations  for  the  present  year 
were  brought  to  a  dose. 

The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions for  the  diploma,  were  admitted  members  of  the  College  at  a 
meering  of  the  Conrt  of  Examiners  on  the  13th  instant. 
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The  following  gentlemen  paxKcd  on  the  I4lh  initlinl. 


.Apothecaries'  Hall.— The  following  gentlemen  pas,sed  their  Exa- 
mination in  the  Science  and  Practice  of  .Medicine,  .ind  received  certi- 
ficates to  practise,  on  Thursday,  November  gth,  ii>S2. 

AsUoian,  Bedrt».  37,  Dixon  Street,  Lower  M.irih. 
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The  following  gentlemen  ai^_    iame  day  passed  i'^' ■'   '■•  "lary 

Professional  Examination. 

Gilkes,  Norton  Gilbert,  LondcB  Hohpital. 
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tL-al  Officer.     .Salary,  jCioo  t>er 
11'j.ilih.    Applications  by  NovcaKicr 

Superintendent.    Salarjt,   jCtoo  per 

.iccuiator  for  the  District  of  Kcjual 

•  '■■  ^- '-  -Sth. 

Medical  Officer. 


MEDICAL  VACANCIES. 
The  following  vacancies  aic  announced  : — 
AYRSHIRE  DISTRICT  ASYLUM,  near  Ayr.  .V  r 

intendcnt.      Salary,    C^    P«,  annum.      AppI! 
Clerk  to  the  Itoard,  County  Blildin;:s.  h\T,  bv  ."> 

DRADFORD  FEVF.R  i!        '  •T•■ 
J£I50  per  annum.     A; 

CAI.I.AN  UNION,    Ba, 

annum,   and   j£io  as   >kd::al  C'l  ic, 
3;nd. 

C\NE  HILL  ASVLUM,    Snrrer.-M- 
annum.    Applications  by  N   -.  - 

CHELSE.V-Medical   Officer   . 
Green.     Salary,  jCso  per  ar.i.v 

CHELSEA  WORKHOCSE  .\N 
Salary,  ^ I  ^c  per  .^nniim.     .\\ . 

CITY  OF    I  "ISliTAL    1- OR  Ul.^lASE.S  Df    nil;  CHEST,  Vic- 

toria r..  ti:  -Nlcdica)  OlBcer.     Salary,  j^ioo  per  annum.    AppUca- 

ti.Mv.  \\  tt,. 

COR-  m.aKITABLE  IKFIP  \!.\RY  and  COUNTS-  HOSPITAL. 

ti  ani.1  Apothecary-,     t-  '.iry,  .j^ioo  per  asnam.     App!icat*..n*  by 

O..   - 

DENBIGHSHIRE    GENT.R.Ui   IXFIRM.UIY,    Dcsbifh.— Hoaorao'  Deoun! 

Surgeon.     ApJ'liriti.-iii^  by  necein>«er. 
DEWSBU'RY  a:- :  T:     :;       •  \KY.— Hou«-Sur»oon.    Sidarr.  jCBo 

;>cr   annum.     .-  .lii. 

DUNDAI.K  UNI  .rv.— Medical   Officer.     SaUiy,  jfiui 

per  luinum.  and  /lis  i^  Mctical  0»i..-:r  .'f  Health.     ApplicatioiM  by  November 

35th.  ' 

ENNISCORTHV  UNION.   Kill-- ""—"--     Medical  Officer.    Salarj-,  ;Cioo 

per  annum,  and  jC'Sa*  Me'lii  ■' 
CALWAY  UNION,  Arran  I  '... .  Icdical  Officer.  _  SalaiT,  /i.~' 

per  annum,  and  Z15  •'ks  Rtedi^:..!  i-'tii^i-     ;    ticolth.    .Applications by  Deoem- 

HALSTEAD  LOCAL  BOARDOF  HEALTH. -Medical  Officer.    SJary.  Zjo 

per  annum,     App)ication.s  by  December  3nd.  ., 

IinsPITAI.  FOR  WOMEN,  Soho  S<|iiare.  \V.— AuiManl-PkyudaD.     Applica- 

KII.]  ncIETIES   MEDICAL  ASSOCl.rilON. 

Salary,  ^240  per  annoin.      ApplicatiiMi . 


KIN 

I' 
I.ON  1 

I'AKI 


pori  \r> 

balory. 
RO\AI.    1 


'N.-  Medical 


r.  Salaiy,  jCjo  per  annam.    ApplioMiotte  by 
'-nt   Medical  Officer.    Salary, 


—^ >.Miiccr  and  Dispciuer^far  tkc  In. 

^trcci,  Kcaniaaton.     ^oiory,  x^iss  per  annum.     ApplicAtioot  b>- 

,.,      .  ^..    y, ..         ...     ...     V      HottM-Siirtro  I 

.aminen  in  Ana- 


ST.  >  .ician,   and  Phy 

.         !  i>>nft  10  the  Coni 

inltler   i.t  M.tiia>;ciucnt,    No.  hOt  l^'**li    i>U*ct,  t..vJJ,.u   .>.|UArt,  W.,  tiy  JldWil'.i- 
brr  -Tth.  ' 

■v^n    I  ,>».„, ^t   ■■,,^.,■,-•1     u.,„mcnmlth,  W.— Suitran-DenliM.    AWHca. 

'  Stii-'t-irr.  ?=.W.— Junior  Hmite-BqirfeUn. 
.    SW.~Bt>id«ir  Ohrtavtt 

'■-^"'tTxr.. 


and  J.  Pfrci»al  M)-I»<, 


.\\- 


>W 


»  -A'.  fC'-rr;  i,  vir 


Itr    brec  m-;n'..'u,  and  four  fur  %.\  111  mtht. 


VOKK  LOUNI'\    ii'J    i'J  I  ^ 
btrClli. 

tx^pr.r-roii.CrsriiAi 
Bremnfrr,   M.IV,  htw  been 
imOnt. 
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MEDICAL  APPOINTMENTS. 

ALriN,  W.,  M.R.CS.Eng.,  I-R.CP.Lond.,  api>oime<i  Senior  House-Surj:con  lo  the 
Meiropoliun  Krce  Hospital,  vUc  A.  Cohen,  M.D.,  B.Ch.,  resigned. 

\nnfss,  K    R..   M.R.CS.En?..   appointed    lunior  House-Snrgeon  to  the  Metro- 

'  politin  Kre«  Hospital,  r:Vr  W.  Alpin,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

B\Ktow.  T.  C.  L.R.CP..  appointed  Medical  Officer  for  the  Third  District  of  the 
Hackney  I'oion,  vice  J.  B,  WTiite,  M.D.,  rcsic:ned. 

Eakr.  John,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Rishton  Local 
Board,  Lancashire. 

Braithwaite,  R.  W.,  M.R.CS.,  appK)inied  Junior  Hou&e-Surgcon  to  the  Maccles- 
fidd  General  iDlirmar)-.  -ice  li.  L.  Galpin,  resigned. 

Carden.  j.  C,  M.R.CS. .  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
KemiBi  UnioD,  r:Vt-  O.   N.  Royle,  M.D.,  rcsignod. 

CH.\rrEY.  W.  C,  L.R.C.P.,  appwimed  Resident  Medica!  Officer  to  the  Hospital 
lor  Sick  Children, _ManchcPter. 

Christie,  J.,  M.t>.,  appointed  Dispensary  Physidan  to  the  Western  Infirmary  of 
Glasgow,  vL£  J.  Coals,  M.D. 

Cl.\rks,  V.  C,  M.D.,  appointed  Governor  and  Medical  Superintendent  to  the 
Female  Prison,  Woking.  .         1  . 

Coats,  J.,  M.D.,  appointed  Assistant  Dispensary  Physician  to  tfie  Western  Jn- 
6nnary  of  Glasgow. 

CoLGAK,  F.  P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  EasetJafetbwn  Fe!\-er  Hos- 
pital to  the  Carlow  Union,  znccC.  D.  Allen,  M.B.,  resigned.  .1 

Di  NEAR,  J.  J.  M.,  M.D.,  appointed  Medical  Officer  to  the  Clapham  General  Dis- 
pensary, V!ct  E.  Taylor,  M.R.CS. 

Firth,  E.,  M.B.,  appointed  Medical  Officer  to  tfie  Norwich  Djspensaryt  :'i^v  C. 
Filth,  M.B.,  resigned.  i  i  c 

Frankish,  W.  J.,  M.R.CS.,  appointed  Snrgeonito  tbs  Chelsea^  Brompton,  and 
Belgravc  Dispensary,  vice  J.  M.  W.  Bourke,  M.f .,  resigned. 

Goi;u>,  A.  P.,  F.R.C.S.,  appointed  Assistant- Surgeon  to  the  Middlesex  Hospital, 
via  R.  W.  Lyell,  M.D.,  deceased.  ^  . 

HoPwooD.  E.  O.,  M.B.,  appointed  Resident  Medical  Officer  to  the  London  Fever 
HospitaL 

HtTDSON*,  E..  M.R.CS.,  appointed  Junior  Assistant  House-Surgeon  to  the  Public 
Hospital  and  Dispensary,  Sheffield,  -rice  H.  B.  Fletcher,  L.S.A.,  resigned.     ,     . 

Jackson*,  J.  H.,  M.B.,  appointed  Junior  Hou^e-Siu-geon  to  the  Roya' .'JUtfert 
Edward  Infirmary  and  Disi>ensary,  z-ice  A.  W.  Stone,  L.R.CP.,  resigned. 

Jones,  A.  H.,  ^LD.,  appointed  Physician  to  the  Northampton  General  Infirm.iry. 

Lindsay,  R.  W.,  L.R.CP.,  appointed  House-Surgeon  to  the  Burton -on -Trent 
Infinnar>-,  znceG.  N.  Stathers,  M.R.CS.,  resigned. 

MiiXES,  W.  J..  L.R.CP.,  appointed  Clinical  Assi^ant  (a-the  iRoyal  Lotu^Cm  Oph- 
thalmic Hospital,  f        :"   - 

MiLUCAK,  W.,  M.R.CS.,  appointed  Medical  CteceraBd  Public  Vaccinator  for 
No.  9  District  to  the  Croydon  Union.  j        -    , 

MiNKiECE,  J.,  RLD.,  appointed  Medical  Officer  fq^  .\rdaia  Dispensary  District  to 
the  Glenties  Union.  ; 

Newman,  D.,  M.B.,  appointed  Dispensary  Surgeen  to  the  Western  Infirmary  of 
Glasgow.  s 

O'Callaghan,  R.  T.  a.,  L.R.C.S.L.^  appointed  lledical  Officer  for  Bagenalsfo\\-ii 
Dispensary  District  lo  the  Carlow  Union,  mcc  Ci  D.  Allen,  M.D.,  resigned. 

Pearce,  W.  H.,  M.R.CS.,  appointed  Assistant  ^edical  Officer  to  the  Poplar  and 
Stepney  Sick  Asj-Ium  District,  rvVv  P.  Thornton,  >LR.C.S.j  resigned. 

Puntan,  H,,  M.P.S.,  appointed  Dispenser  to  the  Seamen's  Hospital,  Greenwich. 

Rich,  A.  Creswell,  M.B.Lond.,  api>ointed  Patholo^st  to  the  Liverpool  Royal  Infir- 
mary, vice  F.  T.  Paul.  L.R.C.P.,  resigned. 

Ri'SSELL,  A.  W.,  JLB.,  appointed  Senior  House-Surgeon  to  the  Macclesfield 
General  Infirmary. 

Smith.  W.  B.,  F.R.CS.E.,  appointed  Deputy  lledical  Scperintendent  to  the  Me- 
tropolitan Asylum,  Varra  Bend,  Melbourne.  — 

Sturgep,  F.,  L.S..-\.,  appointed  Assistant  to  th^  House-Stltigeon  to  the  St^iflbitl- 
shire  General  Infirmary.  5  .   '-        ,-        ^     -■ 

Watkin,  W.  H.  S..  L.K.Q.C.P.I.,  appointed  Recent  Medical  Officer  to  the  Glas- 
gow Hospital  for  Sick  Children. 

Wilson,  H.  M.,  M.B.,  appointed  House-Surgeon'  to  Perth  Infinr.ary.  vit;e  J.  Fer- 
gnson,  M.B.,  resigned.  -J 


OPERATION    D.WS  AT    THE   HOSPITALS. 


BIRTHS,  MARRIAGES,  AlTD  DEATHS. 

Tk*  charge  for  inserting  announcements  of  Biriks,  Marriages,  and  Deatfu  is 
3s.  od. ,  tvliick  ikouid  be  fo*  zvarded  in  stamps  njith  the  emttouncenunis. 

BIRTH.         i       -;  .    .     ..    : 

RossiTER.— On  the  loth  instant,  at  Cairo  Lodg<i;Westdo-stjp*r-Mare.  the  wife  of 
George  F.  Rossiter,  M.B.Lond.,  of  a  son. 

MARRIAGES.    '    ;    y     ' 

Bailev— Hirst.— On  the  15th  instant,  at  the  Parish  Cbnrdi,  Saddieworth,  Vorks, 
by  the  Rev.  Canon  Brown,  M.A.,  Rural  Dean,  James  Johnson  Ejiley,  M.D., 
F.R.CS.E.,  of  Marplc,  Cheshire,  to  Lucj-,  younger  daughter  of  the  late  Mr. 
Arthur  Hirst,  of  Fulford,  Vorks.  -.1:.; 

Eemtham— Sharp.— On  2nd  November,  at  St.  John's  Cathedral,  Hong  Kong,  by 
the  Rev.  W.  Jennings,  M. A.,  Colonial  Chaplain,  Robert  Bentham,  Surgeon,  Royal 
Navy,  son  of  Robert  Bentham,  M.D.,  of  London,  to  Ellen  Lydia,  daughter  of  the 
late  Frederick  Sharp  of  Norwich,  and  niece  of  Granville  Sharp,  of  Hong  Kong, 
China.    (By  telegram.) 

Ward — Tl-ke,— On  the  13th  instant,  at  St.  Mary's  Cathedral,  Edinburgh,  by  the 
Right  Reverend  the  Lord  Bishop  of  Peterborough,  D.T).^  D.CL.,  assisted  by  the 
Reverend  W.  M.  Meredith,  Alfred  Ward,  M.B.,of  Anston,  in  the  county  of  York, 
yooDgest  son  of  William  Sykes  Ward,  Denison  Hall,  Leeds,  to  Emily  Elizabeth, 
only  daughter  of  John  Batty  Tuke,  M.D.,  F.R.C.P.E.,  Charlotte  Sqnare.  Edin- 
bargh. 

DEATH. 

Latham,  William,  F.R.C.S.]>eIand,  at  Ballymoney,  on  the  7th  Ustaru. 


MONDAY Metrcfpolitan-Pree,  ?  p.m.— St.   Mark's,  2   p.m.— Royal   London 

Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

TUESD.'W Guy's,  1.30  p.m.— Westminster,  a  p.m.— Roy.-»l  London  Ophthal- 
mic, j\  a.m.— Ro>-al  Westminster  Ophthalmic,  1.30  p.m.— West 
London  3  p.m.— St.  Mark's,  9  a.m. — Cancer  Hospital,  Bronipton, 
3  r..st.         .  . 

WEDNESDAY.. St.  Bartholomew's,  i.jop.m.— St.  Mary's,  1.30  p.m. —Middlesex,  i 
p.m.— University  College,  a  p.m.— London,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m.  — Great  Northern,  2  p.m.- Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.—  Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  t.30  p.m.— St.  Peter's,  2  p.m. 
—National  Orthopaedic,  10  A.ht. 

THURSDAY.  ...St.  George's,  r  p.m.— Central  London  Ophthalmic,  t  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. ^-Hospital  for 
Diseasesof  the  Throat,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  3  p.m. — London,  s  p.m. — North- 
west London,  2.30  P.Mi 

FRIDAY King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

—Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal- 
mic, 2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY Sl  Bartholomews,  1.30  p.m.— King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  11  a-m. — Royal  Westminster  Ophthadmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.ai.-i-Royal  Free,  g  a.m.  and  z  p.m. — 
.  /2  ,-".!c;!}  (      l^ndon,  2  P.M.  ':     ^   .     .'■ 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,. r*  Obstetric,  Tu.)  F.,  i.-io:  Skin 

M.Th.;  Dental,  M/V.  F.,9.3D.     .^,;-,   -■,.■,■,■'  '■ 

GtVs. — Medical  and  Surgical,  daily,excl,T6.,j.3o;  Obstetric, M.W.F.,. 1.30;  Eye 
^L  W.,  1.30;  Tu.  F.,. 12.30;  Ear,  Tii.  F.,  12.30;  Skin,Tu.,  12.30;. Dental,  Tn' 

Th.  F.,  12.       .  ;  .■  '.'..- 

King's  CoLLEGEi^Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.;  i  ;  Ophthalmic  Department,  W.,  i;  Ear' 
Th.,  2 ;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M 
Th.,  1.30;  o.p.,  W.  S..  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental' 
Tu.,9. 

Middlesex. — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 
1.30 ;  Eye,  W.  S.,  8.30 ;  Ear,  and  Throat,  T^i.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  g 

St.  Bartholomew's.— Medical  and  Surgical,  dai  5*,  .30 ;  Obstetric,  Tu; Th.  S.,  2  ; 
o.p,,  W.  S.,  9 ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx,' 
W.,  11.30;  Orthopedic,  F.,  12.30;  i)ental,  "Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.S.,  t;  o.p. 
Th.,  2  ;  Eye,  W,  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,  AI.,  2  :  Orthopedic 
W.,  3 ;  Dental,  Tu.  S.,  9:  Thi  1 

St.  Mary's.— Medical  aud  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  g.30  :  o.p.,  Tu' 
F.,2:Eye,  Tu.  F..9.15  ;Ear,  M.  Th.,  2;  Skin,  Tu.  TTi.,  i.3o;Throat,  M.  ThT,  i  4«: 
Dental,  W.  S.,  9.30.  ^''* 

St.  Thomas's. — Medical  and  Surgical,  daily,  e.xcept  Sat.,  2  ;  Obstetric,  SLTh.,  2; 

o.^).,  \V.  F.,  12.30  ;  Eye,  IVL  Th.,  ?;  o.p,,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12-30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  r2.3o ;  Demal,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tu.  T 

F.,  1.30;  Eye,   M.   Ta.  Th.    F.,  2;  Ear,   S.,  1.30;  Skin,   W.,  1.45 ;  S.  9.15; 

Throat,  Th.,  2.30;  Dental  W..  10.3. 

Westminster.— Medical  andSurgical,  daily,  t-so;  OBstietric,  To.  P.,  3 ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.j  g^Skin,  "Th.,  i;  Dentalj  W.  S.r9.i5- 


MEETINGS   OF   SOCIETIES    DURING    THE 
/  .NEXT,  WEEK. 


MdND Ay. -^Medical. S<*c3ety  "of  London,  8.30  p-.m.  X)r/^H^vaTifVnt  show  a  man 
with  intrathoracic  Aneurysm.  Dr.  Frederick  Hicks  will  show  Instruments 
for  the  Treatment  of  Intrathpractc  Abscess.  Or.  Thorowgood  wifl  make 
some  remarks  on  the  Treatment  of  Intrapleural  Effusioris. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Specimens:  {)rw  (Bedford 
Fenwick  :  Fatty  Deceneration  of  Walls  of  Heart.  Dr.  Hoggan  :  Microsco- 
pic Specimens  of  a  New  Disease  of  the  Lym.pliatics.  Dr.  G.  C.  Henderson  : 
-  .1.  Embolus  from  Left  Auricle  of  Heart ;  2.  Syphiiitic  Gumraa  in  Wall  of 
Left  Ventricle.  -Mr.  Roger  Williams  :  i.  Testis  in  Peanaum  with  Con- 
genital HemLi;  2.  Unusual  Form  of  Growth  in  the  Bladder,,  Mr.  J.i.-Sjtttton  : 
Rickets  in  a  Baboon. 

WEDNESDAY.— Hunterian  Society,  S  P.M.  Mr;'  Jonathan  Hutchinson;' Cer 
tain  Diseases  allied  to  Erysipelas. 

FRIDAY.— CKnical  Societj;  of  Loniion,  S.30  P-Jw;,  Dr.  Cavafy  :  On  Two  Cases  of 

Symmetrical  Congestive  Mottling  of  the  Skin  (Patients  will  beshawn).--  Mr. 

..L  E.  Adams  :  On  a  Case  of  Lumbar  Xep"hrectomy  for  Carcinonxa.     Mr,  R.  J. 

'  Godlee  :  On  'IVo  Cases  of  Intussusception  in  Infants,  tre.T.ted  by  Abdominal 

■  Section.  Dr.  Dyce  Dackworth;:  On  Tu-oCases  of  Subcutaneous  Rheumatismal 

Nodes  (one  of  the  cases  will  be  "exhibited). -Qnefcett  Microscopical  Chib,  8  p.m. 

Mr.  E.  W.  Priest :  On  the  Staioblasts  of  the  Fresh-Water  Sponges.      lic ' :. 
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LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 


COUMUKICATIOKS  respecting  editorial  matters  shoald  be  addressed  to  the  Editor, 

161A,  StniMl.  W.C.,  London ;  those  oonceming  business  mattcn,  non-deliverr  of  the 

lofBNAi,.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6ia,  Strand, 

W.C,  London. 
AtTHOts  desiring  reprints  of  ihcir  articles  published   in  the  British  Medical 

TouESAL.  arc  requested  to  communicate  beforehand  »-ith  the   Manager,    161A, 

Strand,  W.C. 
CoBKE^ioNLH-NTs   who  vi&h  Dotioe  to  be  taken  of  their  oommunications,   should 

authcaticate  them  writh  their  names — of  course  not  necessarily  for  publication. 
PiBLi':  Health  Department. —We  shall  be  mtich  obliged  to  Medical  Officers  of 

HeaUh  if  ihey  will,  00  forwarding  their  Annoal  and  other  Reports,  farour  us  «-ith 

Du/lkait  Copies. 
CoBR£SPON DENTS  Dot  answered,  are  requested  to  look  to  the  Notices   to   Cor- 

rcspoodenis  of  the  follow-ing  week. 

We   CAWNOT    LNDERTAKE    to   RETtR.\-    MANl'SCUITS   NOT   rSED. 


5     6 


An  Appeal. 

Sir,— We  brp  to  acknowledge  the  receipt  of  the  followin:;  sums  of  money,  which 
hare  been  received  in  resj-onse  !o  the  appeal  which  you  were  bo  good  as  to  allow 
us  to  make  on  behalf  of  the  widow  and  children  of  ihe  late  Dr.  Thomi>son  of 
Be\-erlc>'.  Mrs.  TbompMn  wishes  us  to  say  that  .she  is  deeply  grateful  to  those 
who  have  so  generously  aided  her  in  her  time  of  need. — We  are,  sir,  your  obedient 
servants.  Hbnrv  WAtkut,  M.D. 

E.  D.  ToMUSSOK,  Brigade-Sor^eon  (half-pay). 
Beverley,  November  xith,  s&Sa. 

Sums  }\€Cch'fJ.  Z    s.    d. 

Septeoiber  33rd — A  Frieiid  ..100 

,,  25th— I>r.  E.  A.  Kir^'(Beckenham)  ..110 

,,  35ih — Mr.  Nuital!  (Bradfjrd)  ..500 

,,  26th — "  K"  (Tauntcn)  040 

„  29th— "A.H."  ..  ..     a    2    o 

„  3olh-A  M.B.M.A. 

„  3oih-A.  Hill,  Esq.  (Mciton) 

October      3rd— H.  Stear,  Esq.  (Saffron  Waldeo)    ..  ..     a    a    o 

„        9th— Dr.  Mackie  (Bedford)  ..     o  lo    o 

„      37th— J.  P.  Charter,  Esq.  (Chapel  Allcrton)  ..     500 

,,      3oih— G.  M.  Couli,  Esq.  (Wingtoo)         ..  ..400 

A.  W.  S. . ,  . .  ..0100 

METKOBOLor.iST.— In  a  very  iDtercstins  letter  by  Mr.  W.  H.  Willis  in  the  )  'armoMth 
ind0/€iidtmty  that  gentleman  stales  liua,  in  Yarmouth,  5.46  inches  of  rain  were 
measured  for  the  entire  month  of  October,  whidi  is  just  double  the  average  for  the 
nrnie  month  for  the  last  four  yean. 

Driving  Glovilv. 
y  recommend  the  knitted  worsted  driving  gloves,  of  Tumbull  of 
ire    long  in   the  fingers,  thumbs    and    wrist's,    iust   where   roost 
gk>-.-  a  pair  of  kid-gloves  under  them,  I  ha>-c  found  inem  the  warmest 

pa»ii*k  liAi.  ..T.o\rring  when  during  on  very  cold  winter  nights.  There  is  nothing 
like  worsted  gljvcs  for  drivinr  in  rain  ;  with  leather  ones,  the  reins  soon  feel  like 
jrairdA  of  soap  ui  one's  hands  ;  but,  with  the  former  kind,  they  do  not.  — I  am,  etc., 

C.  E.  A. 

ThR    pRt'DRNTIAL   AsSUKAMCR   COUPAHV   AKD   THEIR    MXDICAL    FrKS, 


Sir.- 
Ha 


.Si»,— With 
a^rd,  on   1 
in  the  \f' 
a*f--  ■ 
alw. 
alw. 
trij 
■till. 
ihir.. 


a  letter  which  appeared  in  the  Journal  for  September 

.    the  above   company,  I  was  pleased  to  see  a  reply  to  it 

ber  Mlh.     I  ijuitc  agree  with  what   Dr.  Whitelaw  says, 

.-.til   I    have   examined   very  largely  f>r  that  un'-cc,  and  have 

I  pay  their  claims  promptly,  thereby  getting  new  business,  and 

referee  accoQnti.     And   ai  to  the  (ee  being  small  in  the  indu- 


dinary  branch  pays  as  large  a  fee  as  m>-ni  of  the  nther  offices), 
re  a  number,  it  pay:,  a  medical  man  to  ctaniinc  ihcm  ;  and  one 
ir  i.*  sure  of  getung  paid  when  he  sends  in  his  a*.>.ount,  which  is 
not  tiie  laci  in  s<.ures  of  medii.al  cases      Yours  faithfully, 

Dr  Vbkk  Hi  .ST.  L.R.C.S.I..  L.R.C.P.Edin. 
46,  St.  Gcorge'i  Rood,  B0I100,  November  i«t,  lUt. 

MeDirAI.    pRArrifK  AT    PlKr^OCK. 

SiK,— Sine*  wriiine  yo«  the  letter  which  appeared  in  your  iwiie  of  the  aSth  ultimo, 
I  has—  —-.--.'  -  -    •■  .   <r  —   ^  •"-'Jical  man  practising  in  a  district  not 

far --r  — •"   •-- /•-— . 

(orr: 
pra. 


■. '>u  will,  by  way  ofsupplcment  to  my 
ny  COrrespondrnl's  lertrr  Hi-  is  .1 
.  ..I. I     t  .  I.-.  .  .    .       .-/__        _  .        e    ,  ..., 
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PRESCaiPTlO.N^   ANu    PSEJ^.F.ir.l .'. .,    Dr'C..1>T^ 

Sir, — The  subjects  touched  up  - 
of  more  importance  than  mar. 
(Question  of  the  public  welfare,  ■ 
tinuc  to  disregard  them  withoui  detriment  : 

Passin;;  over,  for  the  present,  the  sbort->.. 

scribins  inferior  (I  do  not  mean  cheaper,  t;::  

particularly  club-paticnts,  I  wish  especially  lu  direct  allc!.;i. 
raised  by  "  Tcnci  la  ClcT' to  the  general  pnn-titioncr's  coiilr.in,.;  him<;clf 'to  pre- 
scribing, and  leasing  the  dispensing  of  medicines  to  the  dr\jc:.:ist!..  Ihc  objection 
is  a  very  old  one,  and  your  correspondent  puis  it  as  wd!  ,-.5  i:  cnn  be  put. 
Neverthcles*,  it  is  exceedingly  desirable  that.  a>  far  as  possible  .ind  expedient,  we 
should  allow  the  druggist  to  sDp|i|;f  the  medicine^  which  ur  i----.  .  ■ .-  1  here  are 
many  reasons  for  this,  which  timt  and  space  forbid  me  i 

I  am  more  concerned  to  pointoot,  even  bticliy,  that  : 
ting  over  the  diihculiy.  One  is  i-.  .  i.^r-^c  m^re  for  w 
advice  than  general  practiiior  rto  done,   :. 

supply  the  medicine  also,  to  r  ,rc.     The  c; 

I   nave  advocated  in  the  pa^-^  ,:  ...  v        r.r.!  , 

years.     I  refer   to   the  sy^-^tcm  of  dctimtc  .. 
"  Tenez  la  Cl^f  will  take  the  iroiAle  lo  tun 

JofRNAL  for  April  i6th,  i8?t,  hewil!  see  v. 

and  answered.     He  would  find  dui  the  new  >)*>tein   ^< 

difficulty,  and  enable  us  to  "  keep  the  key"   in  our    <.>■^^ 

could  wish.     Under  that  s>*ste-n  »^  ^^     i   "^ 

with  more  justice  than  at  pr<- 

ground  :  we  shall   be  cnaDU-  : 

with  the  present  system  ■'*"  -^  ...,  .»..^,  ...  ^^...^     .,, 

and  the  uj>cfulnes>  of 

If  "Tenez  la  Clef  '  know  more  about  tbt*  5ut'ject,  he  will  find 

the  information  in  the  [.....  , -...v).  I    have  ju.^t  had  published.— I  am,  ate, 

St.  Mary  Botime,  Andover,  Hmks.  October  3och,  18S3.  W.  F.  I^iLUrs. 

Sir, —  I    have  noticed  a  few  coniiniinications   in  tT  c  Pritich  ^T^nICAI.  JoiTitKAL 

lately  upon  the  abo\-e  subject.     It  is  a  nm--  the  younger 

members   of  the   medical   pro'earion,   th.i:  thcmsclx-e^ 

together  for   defending   themselves  and  the  :  -h.im  and 

(juackerv  carried  on  by  drug.:i  ts.     It  i-  .1  fc:.:::!-  .  I    1!.-.  -iica!. 

for  people  to  cotidude  that  a  kaovledi^e  of  (iru>;s  \s  ac  ..  .ih  a 

knowledge   of  dwcasc  .iihI    \\-    treaiiTifM  ;        ...I'v  i:.':  i:  be 

in  its  results  if,  %\hcn  \^  one 

who  wi-i  colour-blind,  -.■  -.  <»\s 

and  ircaiment  of  your  ..  ughi 
as  rationally  conclude  th:it,  ;  .r  ,  Lt  i.:u^t,  therefore, 
oeces^-uily  be  a  great  painter 

All  thai  a  druggist  has  to  *.!■  -  r,-  ,  rtrvii  n,  to  be  care- 
ful to  put  in  the  preparation  modify,  or 
imperiincnily  impro\e  upon  drugnsts' 
queries,  to  reply,  as  a  patient  «  :  ;  whjul  am 
suffering  from  ;  that's  my  ph)siciaa'fc  l/u>ii.(..-o  ;  y^u  k;i.il.v  [.ul  \x\i  ihc  medicines 
he  has  ordered  for  me.'* 

I  should  be  glad  to  see  a  strong  movement    m.-\«ic.  .in  1  e^iieil.i!!v  by  the  iunior 

members  of  the  profession,  and  some  '  train 

this  mischievous  dabbling  by  dmgc;  ;  the 
belter  v.    ^'.  i;  z  of.  the  profcssu  n,  an-    ' 

''                     *  '^e  niischie\"ous  pra«  t  >r<to 

re;                             IS,  thereby  d->iag  ni  ga! 
for  '^     „_               ;  rcscribe  or  lo  divpe.. 
the   iju.iiiiliie->  ordered;  and    ■'    ■ 
scrilK-r,  in  full,  be  written  on  c.. 

a  copy  of  a  prescription,  or  one  r..i  ■        1  „   ..: .      -.  -    ..:.., 

of  f^>rgery  would  thus  be  a  safcty*g«atd.— Vuur>  truly,  Ai.i>. 
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A  GaNBHAL    1 


<}.  ij.  T.— A«  we  have  already        •  m* 

the  bc%t  fevi  for  any   >'t>e<.imen  '*n 

Ulg   by   .\0/amHm    tuhrvtum  1  .    ll.     .  ,,.  and 

another  in  \.\%^  Jfiuma^  Jt  CMimit M*^***'^  '■"  •o.i7- 

AsTONKMRi).     W«  vh  Mil!  need   to  fcaar  the  other  ud«  of  tbt  casa  befora  gMng  ai 
opinion. 
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91.  K>c*<«  Ri«'<  ("■r»»i  Wirortli,  Sixtmbtr  rih.  iM 


thty  hat  - 

•III  ^  I  jilnlinif, 

jAMin  Kvun,  MP. 
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INFANTICIDC. 


^,K  -With  reference  to  the  case  publishc.l  iiaJcr  the  abo%c  headin-  in  your  issue  of 
^  November  ith,  may  I  be  allowed  to  say  I  believe  it  is  quite  possible  that  draih 
may  have  occurred  from  strangulation  by  the  umbihcal  cord  after  the  birth  ot  the 
child  without  blame  attachiii;;  to  the  mother.  Suppose  the  child  born  suddenly, 
the  mother  >iitins  on  a  chair  or  on  the  cdcc  of  a  bed,  half  paral>'sed  with  pain, 
frisht  and  shame  at  her  situation  ;  the  child  cries  vigorously,  she  rouses  from  her 
stupor  and  by  a  sudden  involuntary  movement,  dislodges  the  infant  from  ttie 
chair  or  bed;  it  is  suspended,  and,  the  cord  tightening  around  its  neck,  yet  not 
allowmg  it  to  reach  the  ground,  it  dies,  by  straogulaiion,  before  the  gtrlhas  tunc 
10  realise  the  situation.  I'his  might  never  have  occurred  to  me  as  a  possible  solu- 
tion of  the  case  but  for  an  accidental  occurrence  on  November  7th.  which  mijht 
have  been  similar.  A  young  married  woman,  on  her  way  to  the  City  of  London 
LWng-in  Hospital  in  a  cab,  was  suddenly  delivered  as  she  arrived  at  the  door. 
As  I  reached  the  cab,  her  friend  jumped  out,  and  the  mother  evclaimed  Its 
tumbling  down  :  something  is  dragging  me."  Springing  into  the  cab,  and  propping 
up  the  child  with  my  knee  to  prevent  ihe  "  dragging",  I  rapidly  tied  and  divided 
the  cord,  which  ^vas  around  the  neck.  But,  sir,  suppose  11  had  been,  and  ^^i  help 
at  hand;  I  humbly  submit  that  that  child  might  have  been  strangled  after  birth 
without  any  fault  .Attaching  to  the  mother.  May  we  not  give  the  unfortunate 
prisoner  the  benefit  of  the  doubt  ? 

With  an  apoloir\-  for  trespassing  on  your  valuable  space,  I  am,  sir,  yours  obe- 
diently, E-  ^-  Evans. 
City  of  London  Lj-ing-in  Hospital,  City  Road,  E.C,  November  9th,  1S82. 
•»'  Our  correspondent  has  failed  to  grasp  the  significance  of  the  case  at  Martock, 
referred  to  in  his  letter;  and  we  fail  to  see  the  bearing  of  the  case  adduced  upon 
the  above  case  of  infanticide.  According  to  the  evidence,  the  child  had  been  alive 
for  five  or  ten  minutes,  and  the  lungs  were  fully  inflated— a  condition  incompatible 
with  the  supposition  of  strangulation  by  the  cord  during  birth.  Since  we  gave  a 
notice  of  the  case,  the  woman  has  been  convicted  of  concealment  of  birth,  and  she 
was  liberated  on  her  recognisances  to  come  up  for  judgment  if  called  upon. 

In  reply  to  an  inquiry  as  to  the  course  to  be  pursued  in  reference  to  the  disclosures 
at  a  recent  inquest  atTudhoe  Grange,  there  can  be  no  doubt  that  the  writer  of  the 
letter  to  a  local  newspaper,  and  the  person  who  gave  the  certificate  (both  of  which 
arc  sent  to  us),  have  rendered  themselves  liable  to  prosecution,  the  one  under  the 
Apothecaries'  Act,  and  the  other  under  the  Medical  Act  of  185S.  The  local  secre- 
tary of  the  Medical  Defence  Association  at  Neucastle-on-Tyne  should  be  commu- 
nicated with  on  the  subject.  In  reference  to  the  illegal  part  taken  by  a  member 
of  the  Association  in  the  matter,  we  shall  be  glad  to  hear  what  that  gentlemen, 
who  is,  we  observe,  a  member  of  the  North  of  England  Branch,  has  to  say  in 
reply.  Doubtless,  the  Council  of  the  Branch,  when  its  attention  is  drawn  to  the 
matter,  will  take  some  action.  . 

Stone  TestimoniA-. 

We  have  already  stated  in  our  pages  that,  on  July  27th,  there  was  a  meeting  of 
Mr,  Stones  friends  at  Mr.  Cntchett's  house,  when  Mr.  Luther  Holden  proposed 
the  following  resolution,  which  was  seconded  by  >Ir.  C.  Macnamara,  and  carried 
unanimously  :  "That,  in  consideration  of  the  genial  manner  in  which  Mr.  Thomas 
Madden  Stone  has  discharged  his  duties  during  the  past  fifty  years'  service  at  the 
Royal  College  of  Surgeons  of  England,  his  numeious  friends  in  all  parts  of  the 
globe  feel  that  the  occasion  of  his  resignation  is  a&  opportunity  which  they  should 
seize  to  present  him  with  a  testimonial,  expressive  of  their  warm  friendship  and 
deep  respect." 

Sir  Erasmus  Wilson  has  become  the  Honorary  Treasurer,  and  Mr.  Holden 
Honorary  SecreUry  to  the  Testimonial  Fund.  The  Committee  numbers,  at  present, 
1:4  members,  including  the  names  of  Sir  James  Paget,  and  other  leading  members 
of  the  profession.  We  heartily  wish  success  to  the  testimonial,  and  remind  our 
readers  that  all  communications  should  be  addressed  to  James  Shuter,  Esq.,M.A., 
F.R.C.S.,  58,  New  Broad  Street,  E.C.  Cheques  should  be  crossed,  and  made 
payable  to  Sir  Erasmus  Wilson,  LL.D.,  F.R.i.,  Treasurer. 

MtDwrFERY  Fees. 
Sir, — I  last  year  attended,  in  her  first  confinement,  the  wife  of  the  clergyman  of  a 
village  three  miles  from  my  residen-re  here.  For  that  attendance  I  charged  a  fee 
of  three  guineas,  and  fi\-e  shillings  each  for  the  after-\'isits.  I,  last  July,  received 
a  letter  from  the  clerg^'man,  informing  me  that  his  wife  expected  to  be  again  con- 
fined towards  the  end  of  the  year  ;  but  having  talked  the  matter  over  with  his  own 
and  his  wife's  relatives,  he  had  come  to  the  conclusion  that  my  charges  were  too 
high,  and  after-visits  ought  to  be  included  in  the  fee,  also  pleading  smallness  of 
income  as  a  reason  for  objecting  to  my  charges.  To  this  I  replied,  saying  the  fee 
I  had  charged  was  the  usual  one,  and  except  in  club  cases  I  always  charged  for 
after-visits  ;  but  that,  as  he  had  pleaded  impecunlosity,  I  was  willing  to  attend  his 
wife  for  three  guineas,  to  include  attendance  at  the  time  and  four  visits  afterwards. 
He  had  not  the  courtesy  to  acknowledge  the  receipt  of  this  letter,  and  I  have  just 
heard  that  another  medical  man,  living  over  five  miles  from  him,  is  now  attending 
his  wife,  without  having  in  anyway  communicated  with  me  prior  to  accepting 
the  lady  as  a  patient.  The  medical  man  in  question  has  no  other  patient  in  the 
village. 

I  shall  feel  greatly  obliged  if  you  will  give  me  your  opinion  upon  this  case.  I  do 
not  think  my  charges  were  excessive  ;  as  a  faci,  they  are  less  than  my  usual  ones 
in  similar  cases. — Faithfully  yours,  A  Member. 

*,*  "  A  Member"  will  do  well  to  refer  to  the  Medico-Chirurgica.1  Tariffs^ 
published  by  W.  Wardle,  Shrewsbury,  for  the  late  Shropshire  Ethical  Branch,  in 
which,  under  the  heading  of  *'  Midwifery",  page  8,  he  will  find  it  stated  that  "The 
obstetric  tariff  admits  of  considerable  latitude  in  regard  to  the  fee,  consequent 
upon  the  oft  prolonged  and  harassing  attendance  in  cases  of  difficult  labour,  and 
the  varying  pecuniary  position  of  the  several  classes  of  society.  The  fee,  more- 
over, from  long  established  custom,  is  generally  understood  to  include  a  visit  or 
two  during  the  week  after  delivery,  if  within  the  prescribed  distance  of  an  ordinary 
visit."  Under  the  circumstances  pleaded  by  the  clergyman  of  "smallness  of  in- 
come", wc  consider  that  a  fee  of  ^^3  3s. — being  at  the  rate  of  £,1  zs.  for  the  journey 
and  accouchement,  and  5s.  each  for  the  four  subsequent  or  "after-visits",  proffered 
in  the  note  of  July — a  moderate  and  very  reasonable  charge.  The  clergyman's 
neglect  to  acknowledge  the  note  speaks  for  itself.  In  regard  to  the  action  of  the 
attending  accoucheur  in  accepting  the  duty,  we  cannot,  without  a  knowledge  of 
all  the  circumstances,  justly  express  an  opinion. 


1nqi;irek.— According  to  the  regulations  referred  to  in  our  correspondent's  query, 
the  taxing  master  was  right  in  allowing  him  ^4  4s.  and  first  class  rail\v:iy  fare  for 
attending  to  give  evidence  at  the  Leicester  Assizes,  but  he  was  wrong  in  disallow- 
ing 2s.  6d.  for  each  night  the  former  stayed  in  the  town  during  the  lime  he  was 
required  to  give  his  tcs.timoiiy.  A  medical  man  can  legally  decline  to  give  evidence 
at  the  request  of  the  police,  unless  properly  summoned  to  do  so. 

Dr.  D.  Mitchell.— Since  Dr.  Johnson's  time,  the  law  has  been  altogether  altered, 
and  all  that  is  stated  in  his  opinion  is  inapplicable  to  existing  circumstances. 

Cottage  Hospitals. 
Sir,— Dr.  Whittaker  is  a  little  indefinite  in  his  queries;  and,  as  plans  are  doubtless 
rather  beyond  your  province  as  illustrations,  I  have  sent  some  suggestions  of 
arrangement  direct  to  him.  What  else  I  have  to  say  in  reply  may  possibly  interest 
others  also  ;  I  therefore  send  it  to  you.  A  cottage  hospital  may  var>*  from,  say, 
three  to  twenty-five  beds,  and  the  ward  from  two  to  ten  beds,  small  rooms  of  one 
bed  being  provided  for  the  isolation  of  doubtful  cases.  The  leading  idea  with 
legard  to  the  size  of  such  an  hospital  is  that  it  shall  not  SRr\e  too  extended  a  dis- 
trict, two  or  three  small  outlying  ones  being  preferable  to  one  larger  central  one. 
The  district  served,  therefore,  should  be  about  the  same,  whether  the  hospital  is 
large  or  small,  the  size  varying  with  the  density  of  the  population  ;  one  of,  say, 
eight  beds  in  a  rural  district  sufficing  for  an  area  which,  with  a  manufacturing  or 
mining  population,  would  require  the  maximum  size  of  twenty-five ;  beyond  this, 
they  can  scarcely  be  termed  cottage  hospitals.  A  rough  rule  for  size  may  be  taken 
as  one  bed  per  1,000  of  population  in  the  former  case,  and  from  three  to  five  beds 
per  1,000  in  the  latter.  .  t-,    •  • 

An  estimate  of  cost  based  upon  vague  data  cannot  but  be  misleading.  Position, 
material,  and  a  dozen  other  causes  render  the  cost  of  a  building  but  little  criterion 
for  the  cost  of  a  similar  one  in  another  place.  As  a  rough  general  giiide,  sixpence 
per  cubic  foot  may  be  taken,  but  so  much  depends  upon  extraneous  circumstances. 
A  ward  cannot  well  be  taken  as  a  standard,  as  the  necessary  adjuncts  would  vary 
in  proportion  to  its  size  and  arrangement. 

With  regard  to  comparative  cost  of  material,  the  one  in  general  use  in  the  locality 
may  fairly  be  taken  as  the  cheaper.  Concrete  is  to  a  degree  universal,  as  its  con- 
stituents may  vary  to  suit  the  place.  In  granite  districts,  for  instance,  the  chippings 
of  the  quarry  answer  admirably ;  in  a  brick  district,  clay  burnt  into  rough  ballast 
does  equally  well  ;  in  others,  gravel  is  ready  to  hand ;  while  even  beach  shingle 
can  be  used  if  properiy  treated.  Concrete  may  be  taken  at  about  three-fourths  the 
cost  of  brick  or  stone  in  their  localities  if  used  in  a  simple  building,  but  increasing 
with  any  intricacies  of  plan. 

If  Dr.  Whittaker  will  furnish  more  precise  data  of  the  want  he  \vishes  to  meet, 
I  shall  be  pleased  to  give  what  information  is  in  my  power,  either  direct  to  him  or 
through  your  columns.— Your  obedient  servant,  Robert  E.  Pownall. 

S2,  Regent  Street,  W.,  November  7th,  1882. 
Mr.  John  Jacksok  (Usworth).— Under  the  circumstances,  our  correspondent  would 

do  well  to  communicate  with  Mr.  R.  S.  Carpenter,  130,  Stockwell  Road. 
Inquirer   must,   we   apprehend,   be  entirely   mistaken.      We   have  before   us   the 
evidence  that  the  report  was  published,  not  only  with  Captain  Hanham's  consent, 
but  by  his  desire. 
L.  A.  W.— The  case  has  already  been  commented  on  by  us ;  and,  as  our  correspondent 
desires  his  letter  to  be  considered  as  private,  we  do  not  see  that  the   matter  can 
with  advantage  be  further  noticed  at  present. 
Branch.— The  question  is  a  legal  one,  and  depends  upon  the  nature  of  the  agree- 
ment. 

A  Medical  Benefit  Society. 
Sir,— The  formation  of  a  medical  benefit  society  is  becoming  every  day  more  im- 
perative ;  the  present  condition  of  affairs  is  a  disgrace  to  the  profession.  As 
matters  now  stand,  an  illness  of  six  or  eight  weeks'  duration  is  often  certain  ruin 
to  a  medical  man  in  small  practice  ;  whereas,  if  a  proper  organisation  existed,  an 
annual  subscription  of  at  most  three  guineas  would  ensure  an  allowance  sufficient 
to  defray,  not  only  the  expenses  of  sickness,  but  also  those  connected  with  the 
employment  of  a  substitute.  The  organisation  of  such  a  society  ought  not  to  be  a 
difficult  task;  there  is  no  profession  whose  members  have  so  many  opportunities 
of  meeting  or  communicating  with  one  another — witness  the  almost  countless  asso- 
ciations, societies,  etc.  County  meetings  might  be  held  to  collect  preliminary  sub- 
scriptions and  send  delegates  to  a  central  provisional  committee,  which  would  draw 
up  rough  drafts  of  regulations,  etc.,  and  submit  them  to  the  member?  for  approval. 
The  movement  once  fairly  started,  there  would  be  no  difficulty  about  details, 
which  might  be  copied  with  advantage  from  similar  societies  among  the  working- 
men. 

A  word  or  two  on  Dr.  Boys"  letter.  Surely,  to  suppose  that  only  twenty  men 
out  of  one  thousand  disabled  for  six  weeks  annually  is  much  too  low  an  estimate, 
when  we  take  into  account,  on  the  one  hand,  the  short  illnesses  of  a  week  or  two 
from  which  few  are  exempt  for  an  entire  year,  and,  on  the  other,  chronic  ailments, 
such  as  paralysis,  general  debility  in  the  aged,  etc.  Again,  an  allowance  of  ;Cio  a 
week  seems  utterly  extravagant  ;  the  Odd  Fellows  Society,  whose  members  pay 
24s.  a  year,  only  allow  los.  weekly,  and  that  for  a  limited  period.  lam  afraid, 
too,  that  an  annual  subscription  of  two  guineas  would  be  too  small  if  adequate 
provision  be  made  for  widows"  and  orphans'  and  burial  funds. 

Hoping  the  matter  will  soon  assume  a  prominent  place  in  your  columns,  I  am, 
sir,  your  obedient  servant,  M.  T.  Yarr,  L.R.C.S.I.,  L.K.Q.C.P.I.,  L.M. 

Langley  Park,  Durham,  November  13th,  1882. 
An  Unfortunate. — Perhaps  the  following  anecdote,  recorded  in  ajprovincial  con- 
temporary, will  answer  your  quer>'.  A  medical  student  at  Bowdom  College  once 
asked  the  late  Professor  Parker  Cleaveland  if  there  were  not  some  more  recent 
works  on  Anatomy  than  those  in  the  College  Librarj*.  "Young  man",  said  the 
Professor,  "there  have  been  very  few  new  bones  added  to  the  human  body  during 
the  last  ten  years. 
Mr.  Johnson  ;  and  "  A  Provincial  Teacher".— The  report  is  perfectly  correct ; 
and  it  is  now  one  of  the  "  Standing  Rules",  and  comes  at  once  into  operation,  that, 
if  a  candidate  for  the  diploma  of  membership  of  the  London  College  of  Surgeons 
"  exhibits  such  extreme  ignorance  in  the  examination",  instead  of  being  rejected 
for  six  months,  as  heretofore,  it  may  be  for  nine  months,  or  even  a  year,  requiring 
the  candidate  at  the  same  time  to  produce,  when  again  '*  going  up",  a  certificate  of 
having  attended  the  surgical  practice  and  clinical  lectures  on  surgery  at  a  recog- 
nised hospital  for  those  respective  periods. 
Mr.  Williams.— You  will  find  the  desired  information  in  our  advertising  columns 
last  week.  In  November  i83i,  there  were  ninety-one  candidates  for  the  priinary 
examination  for  the  diploma  of  membership  of  the  College,  of  which  number  sixty 
passed,  twenty-eight  were  referred  for  three  months,  and  three  for  six  months. 
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Correspondents  are  particularly  requested  by  the  Editor  to  obscrTc 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  O'nce,  16IA,  Strand,  London,  and  not  to  the  Editor. 

Uass  VH  Rt'RC  <  t)  can  obtain  prmctical  hi.<^olc^icji1  teachii^  at  any  of  the  principal 
medical  »irhooU  m  London,  and  can  make  his  choice  of  several  first-raie  teachers 
and  practical  liibsratones  in  the  ;;Teat  hospitals.  (2)  The  most  recent  worici  •■n 
bacilii  are  by  K  j;h  (New  Sydenham  Sodexy);  Dnclaur's  Fcrtncnts  £t  MaJoiiifi, 
pnblt&hed  by  .Mavton,  Paris;  but  a  Kreat  deal  of  literature  is  sea  tiered  through 
periodicals,  a  careful  summary  of  which  was  pablished  in  the  Bkiti>h  Mkbilal 
JouicaiAi- 

ViATox  would  like  to  be  icferred  to  any  Utcrature  on  the  subject  of  the  tnflaence  of 
callway  traveUing  on  health. 

Errata-— In  Mr.  Biddle's  paper  on  "Lifb  and  Death  in  England",  pcbKshed  in 
the  JOL'RHAL  of  NoNcmbcr  iiih,  xSSz  (page  936,  second  culumn,  line  19),  /or 

JT  »5  A  '^^,  rtadx  ^  ya  -^  ;  and  in  Table  Eof  the  same  paper(page93S>under 

y  1000 

•'  Ages— Fcinaies'*,/*^^  2  — ,  j  — ,  4  — ,  read  —  a,  —  3,  — 4- 

COMMUy  ICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

District  Medical  Officer;  Dr.  McDougall,  Sydaey ;  I>r.  A.  Harkin,  Belfast; 
Mr.  Wm-  Calwell,  Wellington,  Salop;  Dr.  Ewan,  Brighton  ;  Mr.  C.  E.  Steele, 
Xjrerpool ;  Mr.  Jama  Hudson,  Kelson,  New  Zealand;  Mr.  £.  F.  S.  Green, 
Woodbridge;  Prof.  Stotcvis,  Amsterdam;  Dr.  F.  Van  I.«ciit,  Amsterdam;  Dr. 
Prailey,  lx>r'.don;  Mr.  C.  Koy,  London;  Dr.  Stevenson,  London;  Dr.  L.  W. 
Sedgwick,  London;  &lr.  J.  S.  Uattams,  London  ;  Mr.  T.  £.  Ha>-H-ard,  London ; 
Mr.  R.  J.  Bryden,  Oravesend  ;  Dr.  Grant  Bey,  Cairo ;  Dr.  G.  L.  Thome,  Lcn- 
ham  ;  Mr.  D.  Curme,  Childe-Okcford,  Dorset ;  Mr.  F.  H.  Craddock,  Gloncestcr ; 
Dr.  E.  Drummond,  Rome;  Dr.  Colboumc,  Buenos  .\yres;  Mr.  W.  Holloway, 
Kiddcrminsier ;  Mr.  Arthur  Jackson,  ShciBeld ;  Dr.  Couplond,  London  ;  Mr.  F. 
Waiiacc,  London  ;  Mr.  \V.  Marriott,  London;  Dr.  Aitken,  Rome;  Our  Glas* 
gow  Correspondent ;  Mr.  T.  S.  \^■oo'J,  Tooting  ;  Dr.  C.  J.  Cullingworth,  &lan- 
cfacster;  Dr.  Valim,  Paris;  Messrs.  Tumbull  and  Wood,  Newcaslle-on-T>Tie; 
Dr.  Robe  Robertson,  Vcntnor;  Mr.  T.  Jackson,  Welton;  Mr.  Nathaniel  Crisp, 
Keynsham;  Dr.  Waters,  Chester  ;  Mr,  A.  H.  Buck,  London;  Air.  T.  B.  Lus- 
combe,  Teddingion ;  Mr.  C.  F.  Porter,  Fleetwood  ;  Dr.  J.  Comyns  Leach,  Stur- 
minslcr  Newtna;  M.  H.  O.;  Mr.  John  Jackson,  Great  L'swonh;  Mr.  Arthur 
Shann,  Cambridge ;  Mr.  J.  Brown,  Bacup;  Dr.  J.  J.  Kirk  Duncanson,  Edin- 
bargh:  N.  M.  T.;  Mr.  Ftetdaer,  Cross  UUls;  Mr.  F.  M.  Granger,  Chester; 
Mr.  Jas.  WilK>n,  London;  Dr.  Walter  I^urne,  Arcachon ;  Dr.  Manson  Fraicr, 
London;  Mr.  J.  buangman  Grubb,  Watcr:>cach ;  Mr.  C  Macnamara.  London; 
Dr^fJ.  L.  Vandcntrsuuen,  Ceylon  ;  Mr.  J.  B.  Hamilton,  Dublin  ;  Mr.  T.  Edward 
Williams,  Talgarth  ;lOur  Dublin  Correspondent ;  Mr.  F.  R.  Aotwss,  London ; 
Mr.  R.  Booth,  London;  Dr.  Gamctt  G.  Tatbam,  Wi^fan ;  Mr.  J.  E.  Ingpen, 
London;  Dr.  A.  Crcsweil  Rich,  Liverpool;  Dr.  Jas.  Thompson,  London;  Dr. 
Si>Tap,  Shrewsbury;  Mr.  F.  J.  Bailey,  Liverpool;  Mr.  J.  H.  Makin,  Stock* 
port;  Mr.  £.  Garraway,  Favci>liam;  Our  .Vbcrdocn  Correspondent;  Mr.  Wm. 
Young,  London;  Dr.  U.  W.  Turner,  London;  Mr.  CoUo  G.  Campbell,  Upper- 
rail);  Dr.  A.  Hughes  Bennett,  London;  Mcs«t*.  Brcitkopf  and  Hand,  I^ctprig ; 
Dr.  Wm-  Squire,  l^ndon ;  Dr.  John  Barr,  Rishlon,  Blackburn  ;  Mr.  H.  Tamer, 
Norwich;  Sir.  Ibouui:.  Partridge,  Strwud;  Mr.  H.  Meyraott,  Ludlow;  Dr.  H. 
Walker,  Beverle>*;  Dr.  Dycc  Brown,  Loo  don ;  Dr.  J.  Bnixion  Hicks,  London; 
lyr.  H.  Rayner,  Hanwell ;  Mr.  M.  T.  Vnrr,  Durham;  Dr.  Kobt.  Lee,  London; 
'Or.  Tolcnon,  Malmcsbury;  Mr.  J.  Ward,  Birmingham;  Justice;  Dr.  Drum- 
flwad,  Ipswich;  Dr.  J.  Burdon  Sanderson,  London;  Mr.  T.  Garrett  Hordcr, 
Cwdtff ;  Dr.  C.  E.  <ilascou,  Manchester;  Fair  Play  ;  Mr.  AlXrod  LcaUi,  Kother- 
ham;  Mr.  D.  A.  Fnucr,  Humham ;  Mr.  F.  Shann,  York;  Mr.  F.  Thome. 
'  Lu(.aj,  ]  en'*irn  :  Sir  Trc^ur  L.\w.'«:ji.c,  Lendon  ; 
jnse  ;  C.  V.;  Mr.  W.  F.  Phillips,  Andover ;  Dr. 
.  Mr.  Jas.  Shuler,  London;  Mr.  G«orge  W.  Blox- 
i  H.  Kvans,  London;  Dr.  W.  Wilson,  Manchester;  Mr. 
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CLINICAL  LECTURE 

A  CASE  OF    HEMIPLEGIA   OF   THE   RIGHT   SIDE. 

AN.ESTHESIA  OF  THE  LEFT,  A^D  UNILATERAL 

SWE.ATING  OF  THAT  SIDE  OF  THE  FACE. 

DtlivereJ  in  the  Wtstent  Infrmary  of  Glasgo'w. 

By  T.  McCALL  ANDERSON,  M.D., 

Professor  of  Cliiucal  ^ledicine  in  the  Valfcrsity  of  Glasgow. 


Gentlemen,  —  The  case  of  James  K.  (from  bed  14,  of  ward  11), 
who  lies  before  you,  is  one  of  great  interest,  whether  regard  be  had  to 
the  unusual  combination  of  symptoms  which  he  presents,  or  to  the 
qoestion  of  diagnosis  and  treatment.  He  is  forty-nine  years  of  age,  and 
was  admitted  on  Januarj-  nth,  1SS2,  suffering  from  paralysis  and  from 
pains  in  the  joints. 

He  seems  to  have  enjoyed  good  health  until  December  1S67,  when 
he  had  a  severe  attack  of  rheamatic  fever,  which  lasted  for  seven  weeks, 
but  from  which  he  made  a  good  recovery. 

He  remained  well  for  about  eight  years,  and  then  (iS75)  he  began  to 
suffer  from  giddiness,  with  a  sense  of  fulness  in  the  neck,  which 
was  accompanied  by  "  twitching  and  a  clicking  sound  "  at  the  nape — 
especially  on  stooping,  raising  heavy  weights,  or  otherwise  exerting 
himself.  This  continued  until  the  middle  of  the  following  year  (1876), 
when  one  evening,  when  returning  from  wod;,  and  ascending  a  stair, 
he  suddenly  experienced  a  "  feeling  of  weakness";  and,  supposing  that 
it  would  soon  pass  off,  he  sat  down,  but,  upon  attempting  to  rise  again, 
be  was  unable  to  do  so.  He  thinks  he  was  inconscious  for  a  little,  or 
nearly  so  ;  he  was  carried  into  his  house,  and  then  it  was  found  that  he 
had  paralysis  of  both  arms  and  legs,  more  particularly  of  the  right  arm 
and  leg.  The  right  side  of  the  face,  too,  vas  paralysed,  though  not 
completely.  For  a  very  short  time  after  this,  he  sometimes  saw  things 
double.  He  soon  (in  some  weeks)  recovered  the  loss  of  power  of  the 
left  arm  and  leg,  while  the  paralysis  on  the  right  side  of  the  body  be- 
came gradually  less  and  less  pronounced,  but  never  disappeared. 

In  the  winter  of  iSSo,  he  had  a  suppuiative  inflammation,  with 
ulceration  of  the  skin  on  the  inner  side  of  the  left  knee,  the  scars  of 
which  still  remain. 

About  the  beginning  of  last  December  (iSSi),  after  a  wetting,  and 
while  straining  at  stool,  he  experienced  a  chilly  feeling  all  over  the 
body,  which  was  immediately  followed  by  an  increase  ot  the  paralysis 
of  the  right  arm  and  leg,  and  by  a  recurrence  of  the  rheumatic  pains  in 
the  shoulder  and  knee-joints. 

For  a  long  time,  and  gradually  supervening  upon  the  first  attack  of 
paralysis,  he  has  had  well-marked  rigidity  in  the  right  arm  and  leg, 
and,  to  a  slight  extent,  in  the  left  knee,  which  was  slowly  improving 
until  the  second  attack  of  paralysis,  since  which  time  it  has  been  more 
marked;  and  ever  since  the  first  attack,  he  has  experienced  some  numb- 
ness and  defect  of  sensation  on  the  left  side  of  the  body,  which  also. was 
improving  slowly  until  the  second  attack,  when  it  became  more  pro- 
nounced. For  a  considerable  time,  too  (he  cannot  say  how  long,  but 
three  years  at  all  events),  he  has  had  a  tendency  to  sweating  on  the  left 
side  of  the  face,  which  is  sometimes  very  marked,  and  accompanied 
by  flushing  and  venous  distension.  The  family  history  is  in  every  way 
satisfactory. 

On  examining  this  patient,  we  find  that  the  right  side  is  partially 
paralysed ;  the  paralysis  of  the  face  is  very  partial,  as  is  shown  by  the  fact 
that,  although  he  cannot  close  the  eye  firmly  when  the  left  is  kept  open,  he 
can  do  so  quite  well  when  they  are  closed  simultaneously.  The  weak- 
ness in  the  arm  and  leg  is  more  pronounced,  as  you  see  ;  and  the 
dynamometer  with  the  right  hand  only  registers  35  kilogrammes,  while 
the  left  indicates  140,  In  addition  to  the  paralysis,  it  is  to  be  remarked 
that  there  is  well-marked  rigidity  both  of  the  arm  and  of  the  leg  ;  and, 
as  you  see,  when  we  make  him  cross  his  legs  and  strike  the  patellar 
tendon,  the  leg  is  jerked  up  in  an  exaggerated  way,  while  there  is  a 
total  absence  of  the  rhythmical  pendulum-movement  observed  in  health. 
On  suddenly  flexing  the  foot,  however,  or  on  striking  the  tendo 
Achillis,  we  fail  to  elicit  the  ankle-clonus.  On  the  left  side, 
there  is  slight  rigidity  of  the  knee,  and  also  exaggeration  of  the 
patellar  tendon-reflex,  though  to  a  less  degree;  but  here  is  hardly 
any  trace  of  paralysis  left.  On  testing  the  sensation  on  this  side, 
you  see  that  it  is  very  defective  as  regards  touch,  pain,  and 
temperature;  and  that  the  anaesthesia  diminishes  from  below  up- 
wards, although  it  is  quite  distinct  on  the  face.     The  anaesthesia  does 


not  involve  the  side  of  the  tongue  ;  nor  is  the  eye,  as  we  sometimes 
lind,  especially  in  hysterical  cases,  aft'ected  wilh  colour-blindness. 

The  only  other  feature  worthy  of  note  is  the  unilateral  sweating  of 
the  left  side  of  the  face.  This  is  not  constant,  but  is  only  observed 
when  he  exerts  himself  much,  or  when,  as  at  present,  he  is  excited  ; 
and  at  these  times  the  face  is  a  good  deal  congested,  and  the  veins  are 
prominent. 

Such  being  the  result  of  our  examination,  we  have  now  to  endeavour 
to  make  out  the  seat  and  nature  of  the  lesion, 

1,  T/'ie  Seal  of  the  Lesion. — When  we  find  defective  power  on  one 
side  of  the  body  and  defective  sensation  upon  the  other,  we  generally 
conclude  that  the  lesion  is  seated  in  the  spinal  cord  ;  but  in  this  case  it 
is  evident  that  we  have  to  deal  with  a  cerebral  affection,  as  the  para- 
lysis and  auEsthesia  affect  the  face  as  well  as  the  extremities,  and  as 
the  first  symptoms  noted  in  the  report  are  distinctly  head-symptoms. 
A  careful  consideration  of  the  case  in  all  its  surroundings  has  led  me  to 
suspect  that  there  is  double  cerebral  lesion  ;  that  on  the  right  side  espe- 
cially involving  the  sensory  tract  (thalamus  opticus,  peduncular  tract  in 
its  ascent  through  the  internal  capsule,  and  the  optic  radiations  of 
Gratiolet);  that  on  the  left  specially  implicating  the  motor  tract  (corpus 
striatum,  etc.).  " 

The  rigidity  and  exaggeration  of  the  patellar  tendon-refiexes  are 
doubtless  due  to  secondary  degeneration,  starting  from  the  seat  of  the 
lesions  and  descending  into  the  lateral  columns  of  the  spinal  cord :  a 
feature  which  I  need  not  dwell  upon  this  morning,  having  recently  dis- 
cussed it  fully  with  you;  while  the  sweating  of  the  left  side  of  the  face 
must  be  dependent  upon  a  lesion  of  the  cervical  sympathetic  itself,  or, 
what  is  more  probable,  upon  the  lesions  in  the  brain  with  which  the 
former  is  connected, 

2,  The  Nature  of  the  Lesion. — Here  we  enter  upon  a  point  of  much 
greater  practical  importance  for  the  patient,  and  one  with  regard  to 
which  I  am  able  to  speak  with  greater  confidence. 

a.  The  most  common  cause  of  cerebral  paralysis  is,  as  you  know, 
haemorrhage — an  accident  which  is  most  apt  to  occur  in  persons  who 
are  well  advanced  in  years,  and  whose  vessels  are  atheromatous  and 
brittle.  We  cannot,  of  course,  say  with  certainty  that  the  cerebral 
vessels  are  in  such  a  condition ;  but  we  have  good  ground  for  suspecting 
it  if  the  superficial  vessels  which  we  can  examine  be  diseased.  They  are, 
then,  tortuous,  pulsate  visibly,  and  feel  like  firm,  sometimes  beaded 
cords;  but,  as  you  see,  our  patient's  blood-vessels  are  in  a  perfectly 
healthy  state,  and  he  has  not  arrived  at  that  time  of  life  when  cerebral 
haemorrhage  is  most  common.  It  is  quite  true  that  it  is  a  common 
lesion  at  his  age  (49),  as  the  indirect  result  of  chronic  disease  of  the 
kidneys ;  but  in  his  case  there  is  not  the  slightest  suspicion  of  kidney- 
disease  ;  and  I  think,  therefore,  that  we  may  reasonably  exclude  cere- 
bral haemorrhage  as  the  cause  of  his  symp:oms,  especially  if  we  can 
find  something  to  account  for  them  more  satisfactorily. 

b.  The  attack  of  rheumatic  fever  many  years  ago,  of  which  we  have 
an  account  in  the  history,  naturally  leads  us  to  suspect  that  embolism  of 
the  brain  might  have  occurred,  the  result  of  rheumatic  endocarditis  ;  but 
an  examination  of  the  heart  shows  that  it  is  perfectly  healthy,  and  there  is 
no  evidence  of  embolism  of  the  spleen,  kidneys,  or  ether  organs  ;  so 
that  the  embolic  theory  must  be  abandoned. 

c.  A  careful  examination  of  the  patient  has  led  to  the  discovery 
of  certain  very  suspicious  symptoms.  As  you  see,  the  inguinal 
glands,  as  well  as  one  of  those  on  the  inner  side  of  the  upper  arm  just 
above  the  elbow,  are  enlarged;  the  skin  has  a  dirty,  earthy,  muddy 
tint ;  a  good  many  scars  are  very  visible  on  various  parts  of  the  trunk, 
and  more  particularly  on  the  inner  side  of  the  left  knee,  which  are 
more  or  less  rounded,  and  in  the  latter  situation  their  edges  are  dark  in 
tint;  and  recently  he  has  complained  of  pains  in  the  joints,  although  it 
must  be  admitted  that  these  have  not  been  nocturnal  in  character.  On 
inquiring  further  into  the  history  of  the  c.-ise,  I  am  informed  that  four- 
and-twenty  years  ago  he  had  a  single  hard  sore  on  the  penis  close  to 
the  fraanum,  the  cicatrix  of  which,  you  observe,  is  still  quite  distinct, 
and  which,  he  tells  us,  was  followed  by  well-marked  constitutional 
symptoms. 

These  facts  give  rise  to  a  strong  suspicion  that  his  present  symptoms 

"*"  This  patient  was  shown  at  the  Glasgow  Pathological  and  Clinical  Society,  Feh- 
ruary  14th,  1882;  arid,  in  the  discussion  which  followed,  Dr.  Alexander  Robertson 
said  that,  with  regard  to  the  nature  of  the  disease,  the  doubt  had  been  removed  by 
the  results  of  the  treatment ;  but,  with  regard  to  the  situation  of  the  lesion,  he  thought 
there  was  reason  for  difference  of  opinion.  It  was  always  undesirable  to  assume 
the  existence  of  two  lesions,  if  one  would  account  for  the  symptoms,  and  he  thought 
it  remarkable  that  two  cerebral  lesions  should  occur  simultaneously.  If  we  passed 
to  the  base  of  the  brain,  we  might  find  a' part  where  a  single  lesion  might  account 
for  the  symptoms,  and  he  thought  it  not  unlikely  that  a  lesion  in  the  pons  might 
cause  them.  With  regard  to  the  sweating,  the  pons  Varolii,  too,  had  a  good  deal 
to  do  in  presiding  over  vaso-motor  action,  although,  from  the  history  of  pain  at  the 
nape  of  the  neck,  there  might  quite  well  be  some  implication  of  the  cervical  sympa- 
thetic. 
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have  a  syphilitic  basis;  and,  if  I  am  correct  in  the  view  that  the  cere- 
bral lesion  is  multiple,  it  is  a  further  corroboration  of  the  syphilitic 
theory,  as  we  know  that  syphilitic  lesions  of  the  nervous  system  are 
often  multiple.  At  all  events,  we  shall  put  him  fully  under  the  influ- 
ence of  mercury  by  rubbing  a  drachm  of  strong  mercurial  ointment  into 
some  soft  part  of  the  skin  daily ;  and  we  shall  watch  the  effects  with 
much  interest.  But,  even  should  the  result  be  negative,  it  will  by  no 
means  prove  that  the  lesion  is  not  primarily  syphilitic ;  for  while,  by 
means  of  mercury,  we  can  dissipate  existing  syphilitic  manifestions,  we 
cannot  expect  to  influence  the  secondary  non-syphilitic  changes  which 
are  apt  to  ensue  in  the  surrounding  tissues. 

[Sequel  ok  the  Case. — The  treatment  was  commenced  upon 
January  29th,  18S2,  and  was  continued  for  ten  days  (one  ounce  and 
two  drachms  of  mercurial  ointment  having  been  used  in  that  time), 
when  it  was  suspended,  owing  to  the  gums  being  slightly  atfected.  On 
February  loth,  three  days  after  the  mercurial  treatment  was  stopped, 
an  examination  of  the  patient  was  made.  He  told  us  th«t  the  fulness 
and  diicomfort  in  the  head,  of  which  he  complained,  had  entirely  dis- 
appeared, and  altogether  he  felt  quite  a  ditferent  man.  The  unilateral 
sweating,  though  still  present  on  excitement,  was  a  good  deal  less  pro- 
nounced ;  the  anxslhesia,  tested  as  before,  was  found  to  be  entirely 
gone;  and  the  paralysis  was  very  greatly  improved,  as  he  had  much 
more  power  in  the  leg,  and  could  walk  a  great  decl  better;  and  the 
dynamoiDcicr  with  the  right  hand  now  registered  seventy  kilogrammes 
(instead  of  thirty-five  before  the  treatment  was  commenced).  And  what  is 
very  remarkable — and  the  explanation  of  which  is  very  difficult  to 
understand — is,  that  there  is  a  very  considerable  improvement  in  the 
hgidiiyi  although  the  patellar  teadon-reSexes  are  still  exaggerated.] 
The  treatment  above  mentioned  was  to  be  continued,  but  as  the  patient 
left  the  hospital  the  further  progress  of  the  case  is  unknown. 


THERAPEUTIC  EFFECTS  OF   HYOSCYAMINE. 
By  THOMAS  BROWNE,  M.D.,  StalT-Surgeon  R.N., 

Ko)-aI  Naval  Hospital,  <jreal  Vanncuth. 

[Communicated  by  the  Director-General  of  the  Medical  Department  of 
the  Navy.] 

HvoscvAMlNE  has  been  in  use  in  this  hospital  for  more  than  two  years, 
and  it%  effects  have  been  the  subject  of  careful  observation  on  the  part 
of  Dr.  Duncan  Hilston,  the  princijial  medical  officer,  and  myself,  during 
that  time.  At  his  suggestion,  I  have  drawn  up  the  following  account 
of  its  ■«e,  dose,  and  rao>le  of  administration.  Thevicws  set  forth  are,  there- 
fore, the  outcome  of  our  combined  observation,  and  of  notes  made  from 
day  to  day  in  the  hospital  records.  The  report  will  summarise,  as 
shortly  as  possible,  the  therapeutic  experience  of  this  alkaloid  which 
has  been  gained,  pointing  out  the  dangers  and  difficulties  met  wiih  in 
its  use,  as  well  as  the  good  tffects  which  have  seemed  to  follow  from 
its  administration.  A  tew  typical  cases  will  IjC  selected  to  illustrate  its 
suitability  and  action  in  certain  excited  conditions  of  insane  patients. 

The  dose  and  mode  of  administration  of  such  a  poweiful  alkaloid 
6rst  demanded  most  careful  consideration.  Numerous  notices  of  the 
use  of  hyoscyamine  have  appeared,  from  lime  to  lime,  in  the  current 
medical  lileralure  ;  but  the  dose  given  or  suggested  has  varied  in  the 
most  startling  way,  from  one-hundredth  to  ihree-fourthsof  a  grain,  or 
even  a  grain ;  while  important  anil  equal  results  have  liecn  supp<«cd  to 
follow  iich  of  these  extreme  dosci  in  the  hands  of  dillerenl  prescribcrs. 
Then,  again,  no  solution  of  a  recognised  and  accepted  standard 
stienglh  had  been  decided  00.  Every  writer  tried  to  find  for  himself 
what  was  most  convenient. 

The  form  of  ihe  alkaloid  used  here  has  been,  inrariabty,  Merck's  crys- 
talline hyoscyamine.  In  the  earlier  instances,  it  was  used  in  asoliilinn 
of  one  Krain  in  two  humlrcrl,  ailminivtcred  by  Ihe  mouth,  in  gradually 
increasing  doses,  twginninj;  with  one-hundredth  <il  a  grain.  No  observ- 
able effect  was  pro<luccd  until  (inetwenticth  of  a  grain  was  given  at  a 
time,  and  no  very  marked  cllect  followed  such  a  dose.  It  was  there- 
fore determined  lo  adopt  a  vOuiion  of  more  convenient  sircnglh,  and 
one  Btore  in  harmony  with  the  common  pharmacnprrial  alkaloiiU 
namely,  four  grains  lo  the  ounce.  The  following  formula  lor  il»  pre- 
paration WIS  lirnught  into  use,  and  has  liecn  found  lo  meet  every  require- 
rorri-  h,     l.ul    lacks    stability-      Hyoscyamine    (Merck's 

cry'  rilns  ;    glycerine,  distilled    water,  of  each  half  an 

ounc:,  lu  >  n,iiL>rn<  ;   dissolve  without  heat.     Dose,  fiiUr 

locicbt  '  iriically. 

It  IS  V'  I ,  ihe  solution  without  heal,  •>  heal  rrn- 

den  Ihe  aUal ..  1  \,r x\',,  ...en,  Hyoscyamine  is  a  most  unstable  alka- 
loid, and  vtn  dcc'>ni;.  ..es;  so  that  Ihe  slicngth  of  any  solution  ycl 
il««iscl  cannot  be  depended  on  for  mote  than  a  month  after  its  pre- 
pualion.     With  ibis  solution,  s'.>me  talisfaclory  results  were  obtained  ; 


but,  before  giving  one  or  two  instances  of  this,  it  may  be  well  to  place 
on  record  the  dangerous  experience  gained  in  cases  where  large  doses 
were  given  by  ihe  mouth.  The  etTects  of  the  hyoscyamine,  when  so 
administered,  varied  much,  both  as  to  the  time  before  it  appeared,  ansl 
also  as  to  its  intensity  and  duration.  This  uncertainty  of  action  was  found 
to  depend  on  the  state  of  the  digestion.  If  the  alkaloid  were  gis'en 
shortly  after  a  meal,  the  efiecl  was  slight  and  transitor)-.  Not  recog- 
nising this,  at  first,  Ihe  dose  had  been  gradually  increased  till  half-a 
grain  was  reached.  As  patients  seemed  to  bear  large  doses  well,  an 
attempt  was  now  made  to  prepare  a  special  solution,  for  hypodermic 
use,  of  equal  strength  with  the  pharmacopoeia!  hypodermic  solution  of 
morphia — namely,  five  grains  to  the  drachm.  A  solution  of  this 
strength  could  only  be  made  by  the  aid  of  heat  ;  and,  as  this  rendered 
the  alkaloid  nearly  inert,  the  attempt  was  not  repeated,  especially  as 
further  experience  showed  such  a  solution  to  be  unnecessary. 

Case  i. — .Vn  useful  lesson  was  taught  by  the  case  of  William  S., 
aged  %(i,  a  bandsman,  who  had  been  an  inmate  of  the  asylum  for  the 
last  eight  years,  sutiering-from  chronic  mania,  with  occasional  out- 
bursts of  violence.  On  March  oth,  iSSl,  he  was  very  riolent  and 
destructive,  and  refused  his  breakfast.  At  8  A.M.,  he  was  given  one- 
fourth  of  a  grain  of  hyoscyaniue  by  the  mouth.  By  midday,  his  pupils 
were  widely  dilated,  and  he  had  become  quiet.  This  quiet  gradually 
deepened,  though  he  did  not  sleep;  and  by  6  f..M.  he  was  almost 
powerless,  unable  to  stand  without  assistance,  hardly  able  to  move  his 
hands  or  lo  speak.  His  breathing  was  unaffected ;  but  his  pulse  had 
fallen  from  its  usual  frequency  of  75  lo  50,  and  was,  in  addition,  very 
weak;  while  the  temperatiue  in  Ihe  axilla  was  only  96.2',  his  ordinary 
range  being  97.6°  to  9S.4'.  His  extremities  were  cold  and  clammy. 
His  throat,  so  far  as  could  be  made  out,  was  moist  ;  at  least,  he  could 
swallow  with  ease.  This  state  of  afl^airs  was  serijus,  and  the  cause  of 
grave  anxiety  for  a  time.  He  was  placed  in  bed,  and  hoi-waler  bags 
applied  lo  his  feet,  and  an  ounce  of  brandy  with  hot  water  and  sugar 
was  given.  The  extreme  effects  of  the  hyoscyamine  gradually  passed 
ciT,  and  by  10  r.  m.  his  pulse  and  temperature  had  again  become 
natural.  He  slept  all  night,  and  awoke  in  his  usual  state,  except  that 
his  pupils  remained  dilated  for  forty. eight  hours,  and  during  that  lime 
he  was  disinclined  for  exertion.  He  has  not  been  violent  since,  though 
his  chronic  mania  continues. 

In  this  case,  Ihe  dose  of  hyoscyamine  was,  beyond  doubt,  too  power- 
ful, and  was  followed  by  dangerous  symptoms  of  collapse,  from  which, 
fortunately,  Ihe  patient  recoTered;  but  the  experience  gained  .icted  as  a 
grave  warning,  and  called  mention  sharply  to  the  risk  incurred  in 
using  such  large  doses  of  tbb'powerful  alkaloid.  As  larger  doses  had 
l>een  given  with  impunity,  it  was  .assumed  that  the  unusually  energetic 
action  of  the  drug  in  this  caie  depended  on  the  slate  of  the  stomach,  as 
ieg.srds  digestion,  when  th«  medicine  entered  it.  The  stomach  was 
empty,  .is  the  man  h.id  relosed  his  breakfast.  This  experience,  .ind 
another  similar  one,  where  the  symptoms  were  nearly  as  alarming, 
decided  the  point  in  favourof  smaller  doses,  given  by  the  hypodermic 
method. 

Case  11  serves  10  illustrate  some  points  in  the  use  of  this  drug,  and 
may  be  taken  as  a  type  of  patient  in  whom  the  gain  w.is  matkcvl  and 
immediate.     C.  C,  aged  40^  stoker,  was  admitted  on  Novemlicr  4th, 
l88r,  for  melancholia.      Froai  gloomy  and  silent  depression,  hegradu- 
nlly  passed  into  a   slate  of  Boisy  and  destructive  mania,  shouting  in- 
coherently, llirowin^;  himself  olf  his  bed,  and  dashing  himself  about, 
till  he  was  much  btiMscd,  inlpitc  of  constant  care  on  ihe  pari  of  the 
allendanls.     His  restlessness  was  incess-int,  and  he  passed  several  dajs 
in  succession  without   sleep.    The  use  of  hyoscyamine  was  begun  m 
this  case  by  the  hypodermic  bjection  of  four  mininvs  (one-thirtieth  of  a 
grain)  of  Ihe  solution  mcnlioneH   alxive.     This  was  continued  iwice 
daily  for  several  days,  withoit  any  marked  eflTect  except  that  of  moder- 
ately dilating   the  pupils.     The  drtig   w.is  then   omitted  for    twenty- 
four  hours,  at  the  end  of  which  lime  his  pupils  had  conlraclc<l  lo  their 
usual  sire.     As  such  a  dose  was  not  suflicicnl   lo  control   or  moderate 
Ihe  restless  violence  of  Ihii  patient,  il  ss-as  increased  lo  eight  minimi 
(one-fifteenlh  of    a  grain),  given  hypodermically  at  6  P.M.     In  fifteen 
minutes,  his  pupils   liegan   10  dilate,   and.   l>ccominR  quieter,   he  lay 
down  in  bed.     just  l>elore  Ibis,  he  had  bn  .iNiul  Ihe  ward, 

resenting  and  resisting  all  penuasion  ti>  !•  \  lie  down.     At 

10   WW.  he   was   scund  asleep,  his  piipiK   :•■ .       .    .....'.cd.      He  couIJ, 

however,  be  easily  i'ii<rl,  1>«I  went  In  t\rry  .ii;iin  on  lieitig  lei  alone, 
and  slept  for  seven  h"iirs,  and  when  he  aw.lr  his  pupils  had  l>egun  lo 
contract  agtin.  He  remained  during  that  .lay  quieter  and  more  easily 
managed  than  he  hail  t>een  for  a  long  time.  The  effect  of  Ihe  drug 
passcl  o(?  in  atxiul  twenty-four  hours.  We  had  now  got  Ihe  measure 
of  this  palicni's  jKiwer  of  resistance  to  Ihe  droc.  and  were  thus  aide  to 
rfjfulalc  the  dose  in  accordance  with  his  seeming  rrquitcmcnlt.  Often, 
from  a  restless,  noisy,  and  destructive  condition,  he  passcsl,  while  an<)ct 
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the  influence  of  the  alkaloid,  to  a  quiet  and  tractable  state,  easily  man- 
a'-ed  by  day,  and  obtaining  several  hours'  sleep  by  night.  Indeeil.lthe 
sootbin"  influence  of  the  drug  sometimes  lasted  for  days;  but  at  other 
times  the  nervous  commotion  seemed  to  get  the  better  of  the  drug  in 
about  twelve  hours,  in  which  case  .in  injection  of  eight  minims  (one- 
tifteenth  of  a  grain)  was  given,  night  and  morning,  with  the  eBFect  of 
procuring  quiet  and  comfort  both  to  himself  and  those  about  him.  His 
excitement  came  on  in  periods,  and  during  their  continuance  quiet  and 
rest  were  secured  by  the  use  of  hyoscyamine,  without  apparent  injury 
to  the  patiem.  The  drug  was  omitted  whenever  the  excitement  was 
only  moder.ite ;  sometimes  he  would  go  for  days  without  it,  and  the 
dose  was  occasionally  reduced  to  four  minims,  when  that  dose  seemed 
sufficient  to  mitigate  his  violence.  In  this  case,  the  effect  of  the  alkaloid 
could  be  depended  on  and  foretold  almost  with  precision,  if  the  drug 
were  given  by  the  skin ;  while,  if  administered  by  the  mouth,  there 
was  an  uncertainty  both  as  to  period  of  onset,  duration,  and  degree  of 
effect.  It  h.ad,  however,  no  curative  power  beyond  the  calming  and 
soothing  influence,  which  no  doubt  exerted  a  conservative  eft'ect  on  the 
patient's  strength.  As  the  excitement  passed  off,  calmed  and  soothed 
by  the  drug,  sleep  seemed  naturally  to  follow;  he  was  disinclined  for 
further  eftort,  and,  as  in  a  child  tired  out  with  its  own  boisterous  play, 
mind  and  body  sank  to  rest. 

Case  hi. — C.  S.,  aged  48,  pensioner,  suffering  from  general  paraly- 
sis of  the  insane,  was  in  that  troublesome  condition  of  unceasing  motor 
activity  often  seen  in  these  distressing  cases,  where  they  cannot  keep 
still.  He  was  most  difficult  to  manage,  full  of  delusions,  yelling  to 
have  his  head  cut  oflr,  attacking  or  making  darts  at  the  other  patients, 
pushing  about  and  upsetting  the  furniture,  tearing  his  clothes  to  shreds, 
jumping  up  the  walls  to  reach  the  pictures,  destroying  everything  on 
which  he  could  lay  hands,  feet,  or  teeth  ;  a  perfect  demon  of  destruction 
and  unrest.  Vet,  on  standing  beside  him,  gently  and  firmly  pressing  him 
into  a  seat  and  remonstrating  with  him  on  his  conduct,  he  would  be 
recalled  to  his  saner  self  for  a  moment,  and,  looking  up,  would  seem 
to  recognise  for  aa  instant  the  realities  around  him,  and  bursting  into 
tears,  describe  only  too  well  his  own  helpless  condition  in  the  piteous 
cry,  "  I  cannot,  cannot  help  it."  In  a  second,  he  would  be  oft  again, 
and  so  from  day  to  day.  He  was  calmed  and  controlled  by  hyoscy- 
amine; and  it  is  noted  that,  in  twenty  minutes  after  the  injection  of 
eight  minims  (one-fifteenth  of  a  grain),  from  tbe  state  above  described, 
his  pupils  had  become  dilated,  and  he  allowed  himself  to  be  dressed 
and  remained  quiet,  not  asleep,  able  to  take  his  own  food,  and,  on 
being  placed  on  the  closet-chair,  passed  urine.  It  will  thus  be  seen  that 
he  was  not  rendered  helples  by  thedrug,  since  ht  was  able  to  feed  himself 
and  passed  urine  on  invitation  to  do  so.  The  effect  of  the  hyoscyamine  on 
the  pupils  had  nearly  passed  oft  in  twenty-four  hours,  but  he  remained 
quieter  and  more  easily  manageable  for  two  days.  So  far  as  could  be 
made  out,  no  dryness  of  the  tongue  or  tbroit  followed  such  a  dose. 
Often,  one-thirtieth  or  one-fifteenth  of  a  grain  was  sufficient  to  calm,  con- 
trol, and  soothe  this  patient  when  he  was  otherwise  nearly  beyond  the 
control  either  of  himself  or  others.  In  this  case,  and  in  some  similar 
cases,  such  a  dose  has  been  repeated  every  daj,  or  every  second  day,  for 
a  fortnight,  without  any  observable  ill  effects,  but  with  great  apparent 
gain  to  the  patients  who  were,  previously  to  its  use,  being  rapidly  ex- 
hausted by  their  restlessness  and  unceasing  exertions. 

Case  IV. — J.  G,,  aged  34,  is  an  example  of  its  administration  in 
acute  mania.  This  patient  was  admitted  from  the  Royal  Naval  Hos- 
pital at  Plymouth,  on  May  4th,  1S82.  Eight  men  were  required  to  re- 
move him  from  Plymouth  Hospital  to  the  railway  station.  On  admis- 
sion at  Yarmouth,  he  talked  incessantly,  laved  and  stormed  in  the 
foulest  language.  He  was  full  of  delusions  without  system  or  coherence. 
"  He  was  a  king,  a  duke,  etc.  God  directed  him  to  fight  with  people, 
with  every  one."  And  he  instantly  proceeded  to  obey  the  order,  at- 
tacking every  one  about  him.  He  was  at  once  given  eight  minims 
(one-fifteenth  of  a  grain)  of  the  hyoscyamine  solution  by  the  skin  at 
9  P.M.,  and  in  twenty  minutes  he  was  quiet,  and,  with  a  little  pressure, 
undressed,  went  to  bed,  and  slept  soundly  all  night.  Next  morning, 
May  5th,  he  was  much  quieter,  and  was  able  to  walk  in  the  square 
with  an  attendant,  but  he  again  became  violent,  and  had  eight  minims  at 
1 1  A.M. ;  after  which  he  remained  quiet  till  8  P.M.,  walking  in  the  square, 
and  quietly  talking  of  his  delusions.  As  he  now  became  violent  again 
the  dose  of  eight  minims  was  repeated,  and  he  fell  asleep  in  half  an 
hour,  sleeping  till  2.30  a.m..  May  6th,  when  he  started  up  in  terror  of 
Iwing  murdered,  and  attacked  those  about  him.  He  was  partially 
quieted,  and  reassured  by  the  presence  of  the  medical  officer,  who  re- 
peated the  dose  of  hyoscyamine  at  3  a.m.;  this  was  followed  by  sleep 
till  7  A.M.  At  II  A.M.  the  alkaloid  was  given  in  a  like  dose,  as  he  had 
again  become  violent.  He  was  then  taken  into  the  open  air,  where  he 
gradually  became  quiet,  and  walked  up  and  down  with  an  attendant. 
lie  had  thus  thirty-two  minims,  or  a  little  over  a  quarter  of  a  grain  of 


hyoscyamine  in  twenty-four  hours,  viz.,  from  11  a.m.  on  Sth  May  till  11 
a.m.  on  May6ih,  with  the  result  of  calming  and  controlling  his  actions 
and  ide.as,  for  the  latter  even  seemed  to  be  moderated  by  the 
drug.  He  took  his  food  well  during  this  time,  and  did  not  appear  to 
suffer  from  dryness  of  the  throat.  It  was  now  determined  to  omit  all 
medicine  and  try  to  manage  him  without  drugs,  and  carefully  note  the 
result.  No  medicine  was  therefore  given  during  the  remainder  of  the 
fith,  7th,  Sth,  and  part  of  May  9th,  and  he  was  allowed  to  wander 
about  the  exercise-ground  with  every  appearance  of  restraint  removed. 
His  violence  was,  however,  often  extreme  and  his  language  foul, 
abominable,  and  blasphemous  beyond  description  ;  he  only  slept  for  a 
few  minutes  at  a  time,  while  a  look  of  terror  and  haggard  anxiety 
deepened  on  his  face.  On  May  gth,  at  10  P.M.,  a  hypodermic  injec- 
tion of  ten  minims  of  the  hyoscyamine  solution  was  given.  In  half  an 
hour  he  was  asleep  ;  he  slept  well  all  night,  and  awoke  with  a  refreshed 
look  he  had  not  shown  for  days.  As  the  hyoscyamine  appeared  to  act 
so  beneficially,  it  was  continued  from  time  to  time,  as  his  sleeplessness 
or  violence  required  to  be  overcome.  The  dose  was  increased  to  four- 
teenlminims  on  one  occasion,  when  his  violence  was  greater  than  usual. 
He  had  been  dashing  himself  about  and  screaming  for  hours,  but  on 
this  occasion  the  drug  failed  of  its  usual  eft'ect,  for  he  still  made  feeble 
efforts  to  shout  at  or  strike  those  about  him  though  fully  under  the  in- 
fluence of  the  drug,  as  shown  by  his  widely  dilated  pupils  and  stagger- 
ing gait.  On  this  occasion,  too,  his  tongue  and  throat  were  dry  ;  but 
whether  this  was  caused  by  the  hyoscyamine  or  by  his  continuous  scream- 
ing, it  is  not  possible  to  decide.  Each  probably  had  its  share.  He  was  still 
under  his  delusions,  but  in  a  dull,  sleepy  kind  of  way.  He  would  start 
up  occasionally  as  if  irresistibly  impelled  by  his  mania,  yet  sinking 
down  instantly,  incapable  of  carrj'ing  out  the  intended  action,  or,  it 
may  be,  the  idea  had  vanished  ere  grasped.  Hyoscyamine  was  finally 
omitted  on  May  iSth,  as  he  gradually  become  more  manageable, 
his  mania  assumed  a  less  pugnacious  type,  and  he  slept  better  at  eight. 
Since  hyoscyamine  has  been  brought  into  use  in  this  hospital,  frequent 
efforts  have  been  made  to  note  accurately  the  effects  of  the  alkaloid  on 
the  pulse  and  temperature.  No  trustworthy  observations  could,  how- 
ever, be  made  on  patients  in  the  state  of  those  just  related.  But, 
from  clinical  observations  here,  some  other  practical  lessons  may  be 
drawn. 

1.  The  observations  show  the  uncertainty  of  the  action  of  hyoscya- 
mine when  given  by  the  mouth,  and  the  danger  of  large  doses. 

2.  They  also  show  the  marked  superiority  of  the  hypodermic  method, 
and  the  confidence  with  which,  in  some  cases,  its  effects  could  be  cal- 
culated on,  and  the  dose  increased  or  diminished  in  accordance  with 
the  violence  of  the  patient. 

3.  In  hyoscyamine,  we  have  a  drug  which  is  often  capable  of  con- 
trolling the  violence  of  a  furious  maniac,  and,  it  may  be,  checking  the 
torrent  of  rushing  ideas  on  which  he  is  borne  along,  soothing  without 
putting  him  to  sleep,  and,  in  these  respects,  differing  from  morphia  or 
chloral.  In  noisy  and  destructive  general  paralytics,  such  as  indicated 
in  Case  III,  the  quiet  air  of  comfort  and  repose  following  a  moderate 
dose  was  such  a  contrast  with  the  previous  condition,  as  to  strongly 
impress  every  one  with  the  feeling  that,  by  the  introduction  of 
hyoscyamine,  another  valuable  aid  had  been  secured  in  the  care  and 
treatment  of  such  cases. 

4.  No  curative  action  can  be  claimed  for  the  drug.  Even  in  acute 
mania  it  did  nothing  more  than  moderate  or  check,  for  a  time,  the 
violence  of  action,  and,  perhaps,  render  less  vivid  and  overwhelming 
the  terrifying  whirlwind  of  delusion  of  the  frantic  patient. 

Previously  to  procuring  a  supply  of  hyoscyamine,  the  ordinary  tinc- 
ture of  hyoscyamus  was  given  in  large  doses,  sometimes  as  much  as 
one  ounce  at  a  time,  without  much  effect,  except  that  of  dilating 
the  pupils;  but  it  had  no  controlling  power  in  cases  which  afterwards 
yielded  to  the  more  powerful  alkaloid. 

The  Homologies  of  the  Long  Flexor  Muscles  of  the 
Feet. — In  a  paper  read  at  the  recent  meeting  of  the  British  Associa- 
tion, Dr,  Dobson  dealt  with  the  homologies  of  the  following  muscles 
of  mammalia: — Flexor  Digitorum  fibularis= Flexor  hallucis  longus  ; 
2.  Flexor  Digitorum  tibialis  ^Flexor  Digitorum  longus  ;  3.  Tibialis 
posticus.  He  explained  by  means  of  drawings  how  these  muscles 
partially  or  totally"  supplanted  one  another  in  different  animals.  From 
the  examination  of  a  large  number  of  animals,  he  found  the  flexor  fibu- 
laris  existing  in  all,  and  exhibiting  but  few  modifications,  while  the 
other  two  were  subject  to  much  variation,  or  might  be  absent.  He 
deduced  from  his  dissections  that  the  variation  of  the  flexor  tibialis  had 
not  been  properly  understood,  its  real  homologues  having  been  named 
tibialis  posticus  accessorius  secundus,  or  internus,  while  it  was  supposed 
the  muscle  had  undergone  fusion  with  the  flexor  fibularis. 
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''     •  ON   THE   ABt-S^E   OF    XARCOTICS* 

By  HENRV  BARNEri  M.D.,  F.R.S.E., 

Pbysidoii  to  the  ComberUnd  laiiniviiy. 

'.Tk£  gieat  abuse  of  narcotics  in  all  classes  of  society  is  an  evil  which 
.must  have  forced  itself  upon  the  attention  of  the  majority  of  those  who 
see  any  great  amount  of  practice ;  but,  in  spite  of  the  strong  protests 
which  coQiinue  to  be  made,  both  in  the  medical  and  lay  journals,  little 
progress  is  efiected  in  the  way  of  obtaining  more  stringent  legislative 
ineasnres  to  check  the  growing  evil.  There  seems  to  be  a  kind  of 
iubion  which  regulates  the  particular  kind  of  narcotic  which  has  a 
nm.  I  do  not  see  so  many  cases  of  opium-eating  and  laudanum-drink- 
in»  as  I  did  in  the  earlier  years  of  my  practice,  but  it  is  within  my 
knowledge  that,  in  recent  years,  a  considerable  increase  has  taken 
pi  ice  in  the  number  of  victims  to  the  inordinate  use  of  chloral,  morphia, 
and  chloroform.  The  Phannacy  Act  of  1S6S  was  intended  to  prevent 
the  public  from  obtaining  unlimited  supplies  of  poisonous  drugs  which 
might  be  used  for  unlawful  purposes ;  and  the  misery,  ruin,  and  crime 
which  track  the  luckless  nctim  of  the  narcotic  habit,  make  it  incum- 
bent upon  us  to  discuss  what  eflorts  should  be  made  to  wean  him  from 
his  besetting  vice.  According  to  the  provisions  of  the  Act,  there  are 
two  classes  into  which  poisons  may  be  divided.  In  the  first  class  arc 
included  all  those  poisons  wtich  are  not  to  be  sold  unless  the  purchaser 
be  known,  or  be  introduced  by  some  person  known  to  the  seller,  and 
an  entry  be  made  in  the  poison-book,  indicating:  (I)  date  of  sale; 
(2)  name  of  purchaser  ;  (3)  name  and  quantity  of  article  ;  (4)  purpose 
for  which  it  b  wanted,  attested  by  signature.  And  the  packet  or  bottle 
must  be  labelleJ  with  (I)  name  of  article  ;  (2)  word  "poison";  (3)  name 
and  address  of  seller.  This  list  includes  all  vegetable  alkaloids,  arsenic 
cn^  its  prepirations,  aconite,  atropine,  cantharides,  cyanide  of  potas- 
sium, corrosive  sublimate,  tartar-emetic,  ergot  of  r^'e,  hydrocyanic  aciJ, 
savin,  strychnia,  and  vermin-killers,  if  containing  any  of  the  above. 

Class  II  includes  poisons  which  must  be  labelled  with  the  name  of 
the  article,  the  word  "  poison",  and  the  name  and  address  of  the  seller. 
This  class  includes  essential  oil  of  almonds,  belladonna,  tincture  and  all 
vesicating  preparations  of  cantharides,  chloroform,  chloral-hydrate  and 
its  preparations,  preparation';  of  corrosive  sublimate,  preparations  of 
morphia,  opium  and  its  preparations,  oxalic  acid,  red  precipitate,  white 
precipitate,  nux  vomica  and  its  preparations,  and  vermin-killers  con- 
Uioing  any  of  the  above.  There  arc  special  and  more  stringent  regula- 
.  lions  relating  oaly  to  arsenic  and  its  preparations. 

Our  daily  cxpcrencc  in  newspaper  reading  shows  that  these 
restric'.ions  on  the  sale  of  poisons  are  quite  inoperative  in  regard  to  the 
main  object  for  which  they  were  obtained  ;  and  they  arc  still  more 
useless  in  preventing  anyone  who  has  developed  the  narcotic  habit  from 
oblaininj;  unlimiied  quantities  of  his  tivourite  drug.  All  the  articles 
in  common  um:  by  such  unfortunates  are  included  in  the  second  class  ; 
and  anyone  with  money  m.iy  obtain  as  much  as  he  pleases  without 
being  known  to  the  seller,  provided  only  that  the  name  of  the  article,  the 
word  "poison",  and  the  address  of  the  seller  are  given  along  with  the 
drug.  It  is  only  about  five  years  ago  that  the  drug  chloral-hydrate  was 
included  in  this  schedule;  and  this  has  been'dune  owing  to  the  oft - 
repeated  protests  of  a  fr.rmer  President  of  this  Branch,  the  respected 
cr..  ,r..r  f,,r  thc  City  of  Cailisic,  Dr.  Elliot,  who  had  occasion  to  hold 
r,  ,  owing  to  the  facilities  wbich  existed  for  the  sale  of  this 

i  .    ^''^^• 

I  am  'no(  aware  what  (he  necessity  is  for  having  two  sche- 
dalr«  of  p^ivine  under  the  Act.  If  certain  precautions  arc  needed 
f  •  -,    tartar  emetic,  and   strychnia,  surely    similar 

;  when  the  sale  of  chlorofirm,  cblorAlhydralc, 

ail.    I  - '   '*"- — ^^ "'      f  thc  Act  might  be 

ma'ie  i  ''lie. 

Thi  way ;  but  it  is  not 

all  that  It  needed.  Thc  habit  of  misusing  narcotics  is  very  speedily 
engendered,  an-!  ;'hy«ician»  should  \<K  \ery  watchful  of  the  purjAOses  to 
which  ihcir     •  s  may  be  put.     It   h.n   ha])|)enc<l  to  me  more 

ihm  <  nee.  '  altcniioo  called  to  the  frequency  with  which 

.'  i;i.:*  Cijn'iining  chIor.iI  were  beir^:    — ' '  :   ■  ■  ''-r*. 

.'.-  illnc<->  for  which  thc  ofiKinal  |  r  I 

•  rmt  I'ccaiion,  mK-      rail.t  ■  .v.     :  ,  I 

to  find  that  a  p.T  '  got  a  pre  '■• 

re  fre(|uently  ti.  Thc  pic     . 

1.  al  parts  of  ipitii.'i  u!  cliU-iufoiB'.  and  comiw.iixl  liucluic  nf 

'  and  was  ofilered  ita    iebiuary    I7lh.     In    rcbiuirv',  two 


Ira- 

bctwcc. 


u.y 
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attention  was  called  to  the  matter — the  quantity  obtained  was  fifty 
ounces.  I  am  disposed  to  urge  that  prescriptions  containing  narcotics 
should  not  be  repeated  more  than  a  certain  limited  number  of  times 
wiihont  being  revised  bf  the  physician  in  attendance  on  the  case. 

Thereisalsoa  danger  inallowing  patients  to  have  theuseof  h}-podermic 
springes,  or  in  recommeoding  them  to  purchase  the  same,  except,  per- 
haps, in  cases  of  organic  disease  where  the  patient  lives  at  .in  inconve- 
nient distance.  I  have  seen  the  morphia  habit,  or  morphinism,  deve- 
loped in  this  way  ;  and  an  exceedingly  dangerous  and  troublesome  vice 
it  is  to  eradicate.  This  form  of  vice  seems  to  prevail  ver)-  extensively 
in  .\merica,  and  also  on  the  Continent.  In  Austria,  its  most  numerous 
victims  are  said  to  belong  to  the  medical  profession.  Among  the  most 
prominent  of  its  symptoBis  which  have  attracted  attention,  I  find  the 
following :  a  disinclinatioa  to  exertion,  loss  of  appetite,  bypersestbesia, 
general  emaciation,  loss  of  memory,  suicidal  tendencies,  and  a  general 
moral  deterioration,  simiUi  to  what  is  seen  in  cases  of  chronic  alco- 
holism. Lying,  which  is  first  had  recourse  to  in  order  to  conceal  the 
habil,  soon  pervades  the  whole  mind;  and  the  morphinist  becomes  the 
prolilic  father  of  lies  upDD  all  subjects,  even  when  the  truth  would  serve 
as  well.  The  remarkable  rapidity  with  which  the  habit  is  sometime^ 
developed  is  very  striking  and  the  enormous  doses  of  the  drag  which 
may  be  tolerated  are  also  a  point  of  interest.  In  a  case  which  has 
recently  been  under  my  observation,  these  points  were  very  well  illus- 
trated ;  but  thc  preparation  used  was  not  any  of  the  ordinary  prepara- 
tions of  morphia,  but  4;  patent  preparation  known  as  Dr.  J,  Collis 
Browne's  chlorodyne.  Ttis  drug  is  very  extensively  adi'ertised,  and  has 
a  large  sale.  It  is  said  to  consist  of  morphia,  hydrocyanic  acid,  chloro- 
form, and  probably  also  Indian  hemp  and  belladonna,  or  its  alkaloid, 
atropia,  with  some  other  JDgredients  of  a  less  active  character,  used  to 
disguise  its  real  nature  and  make  it  palatable  Now  this  drug,  con- 
taining these  five  poisons,  is  not  even  labelled  as  being  poifonous  in  its 
nature,  is  sold  by  all  druggists,  and  even  by  grocers  and  patent  medi- 
cine vendors.  From  one  of  the  latter  class  I  recently  obtained  a 
specimen:  and  I  lind  in  his  list,  as  an  additional  rccommcndatioo,  that 
he  sells  it  at  tower  prieoB  than  is  done  by  his  neighbours,  the  duly 
qualified  pharmacists. 

To  show  you  the  large  quantities  of  it  which  may,be  obtained  and 
tolerated,  I  quote  the  cue  briefly. 

Miss  L.,  aged  24,  came  to  Carlisle  on  August  15th  to  act  as  a  onrsc 
to  some  chronic  invalids  who  were  under  my  care.  She  had  been 
trained  in  a  lar(;c  public  hospital,  was  well  iccommended,  and  was 
in  reality  an  efncient  and  Capable  nurse.  She  was  alw.iys  tit  for  her 
work  on  the  occasion  of  mjr  visits,  w  hich  were  usually  at  inter\-als  of  a 
week ;  but  it  was  not  long  before  I  heard  of  her  being  |>eculiar  in  her 
manner,  of  her  dropping  msleep  at  her  work,  cr  even  .-it  her  food,  and 
suspicions  became  aroiiMd  as  to  her  indulging  in  s  ;  ^c.     On 

September  30tb,  she  wasisked  whether  she  was  in  t'  taking 

any  narcotic  ;  and  she  confessed[thal,  during  her  brici  i..-.  .^..>.v  in  Car- 
lisle, she  had  given  hcrseU  up  to  the  unlimited  enjoyment  of  a  habit 
which  she  had  contracted  during  her  tr.-iining.  She  is  of  a  nervous 
hysterical  temperament,  but  bad  enjoyed  [fairly  good  health.  She 
tells  me  her  mother  is  aMicted  to  the  use  of  chloroform,  which  she 
uses  in  large  quantities,  aad  frequently  gets  through  a  large  pint  bottle 
in  twcnty-fuui  hours.  Ihnng  her  childhood,  her  mother  often  gave 
her  soothing  drugs  to  tmkc  her  sleep  at  night;  but  she  -  ■■--  ---c- 
tiscd  the  habit  nf  rcgulaifr  taking  anything  until,  durini; 
some  nurse  recommended  per  to  lake  chlorodyne  fm  >  :i' 
menl.     She  rapidly   yieldal  herself  to  thc  seductiv.  1 

drug,  and  facilities  for  obtaining  it  in  the  hospital  b«i  r. 

attracted  .Mlcntion.  On  being  found  out,  she  lost  hci  ntuiuon.  lot 
seven  months  she  li.id  roliained  herself  absolutely,  chicliy.  I  Iwlicvc, 
for  want  of  means  or  want  of  opportunity  of  gralif\  '  ''.jinivcsl 
appetite.     Hut,  on  her  coiling  to  Carlisle,  she  had  "  -settion 

(f      --    -■■^   of  this  sum  only  a  few  shil'""^  i-"'  ■:n^r  n{ 

1  n   1(1  nie,  ihegicater  part  "■'•' 

I    _  ;    her  favourite  drug,     .\n  ex.ii 

lilly-ffiur  empty  chlotod)ii«  liottlej,  which  had  lieen  lecciilly  puicWcd. 
There  was  one  at    its.,  which  had  c.^nlnine^l  7  or  ;  iheie  "rtt  thirty 
which   had  end   4s.  6>l.  each,  and   i 
there  were  tifiren    n!    2',  pd.,  wli  ■ 
IS.  I  '.d.,  which  rcpimentod  2  01. : 
she  h.Tl   got  lhiriiu:'i  ni%  or.      ^  ■• 

ali.ii'    '  nU     Tc    ti.        .      v.i'    Ir*    ni  >Tr,  '  '.  ■     ,  1 

.,  irur,  OS   I   know   that   during   ibi> 

I  price  of  the  Iwttlea  found   would 

i.nly  .1,  }d.     .'>lie  inti<ii>i«  roe  tliat  hci  luual  do»c  was 

a  |„ui  ■  ■•«,  which  coniains  twv  oiincesand  twodrachros 

and  thai  ilir  i  i<-><-n  iiuiling  bottle  onl>  la.ttcd  liltle  more  than  twenty- 
four  bouit.     She  had  never  cxi>*tienced   any  dif^cully  in  obtaining  n» 
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much  of  ihe  drug  as  she  required  ;  but  one  druggist  had  recommended 
her  laudanum,  as  being  much  cheaper,  and  as  being  likely  to  answer 
the  same  purpose.  She  had  reduced  herself  by  the  habit  into  a  very 
helpless  condition — a  state  of  almost  absolute  physical  and  mental 
prostration,  and  had  even  harboured  thoughts  of  suicide.  She  had 
heard  of  some  retreat  for  habitual  drunkards,  where  such  cases  as  her 
own  had  been  received ;  and,  on  my  recommendation,  her  friends 
decided  upon  placing  her  in  one  of  those  institutions,  where  she  is 
now  slowly  recovering  from  the  effects  of  her  six  weeks'  dissipation. 

This  case  seems  to  me  to  point  to  a  fact  which  is  new  to  me.  We 
know  that  the  system  may  become  habituated  to  large  doses  of  morphia 
and  chloroform;  but  here,  in  addition,  we  have  a  patient  taking,  along 
wiih  these  drugs,  large  quantities  of  hydrocyanic  acid.  May  the  ex- 
planation of  this  not  be  that  the  latter  does  not  occur  in  the  free  form, 
but  has  combined  with  the  morphia  in  the  form  of  cyanate  of  morphia  ? 
or  the  action  may  be  modified  by  some  of  the  other  ingredients  con- 
tained in  this  composite  drug.  ^ 

I  have  looked  up  the  controversy  which  tool;  place  some  years  ago 
as  to  the  composition  of  chlorodyne,  and  from  i  perusal  of  this  I  find 
that  morphia,  chloroform,  and  hydrocyanic  add  have  been  detected 
by  chemical  analysis ;  and  the  presence  of  Indian  hemp  and  bella- 
donna has  been  inferred  from  the  physiological  symptoms  occurring 
in  those  who  have  taken  considerable  doses  of  te  drug.  With  regard 
10  the  presence  of  the  last  named  drug,  I  have  observed  strong  con- 
firmation in  the  present  case,  as  on  all  occasions  when  I  saw  the 
patient  the  pupils  were  widely  dilated.  Now,  looking  to  the  fact  that 
this  patent  preparation  certainly  contains  three  poisonous  ingredients, 
and  probably  live,  four  of  which  are  included  b  the  schedule  of  the 
rharmacy  .\ct  ;  looking  to  the  fact  that  its  medicinal  dose  is  stated 
to  be  from  ten  to  thirty  drops,  and  that  very  ahrming  symptoms  have 
occurred  from  a  dose  of  forty  minims,  it  is  surely  an  anomaly  in  the 
law  that  the  sale  of  such  a  powerful  poison  should  be  quite  unrestricted, 
and  that  patients  should  be  able  to  obtain  such  enormous  quantities  as 
was  obtained  by  the  patient  whose  case  I  havp  just  narrated.  From 
the  facilities  which  exist  for  obtaining  such-like  drugs,  there  can  be 
little  wonder  that  death  from  poison  is  of  such  common  occurrence,  as 
will  be  fully  seen  by  a  reference  to  the  records  of  the  coroner's  court. 

There  are  many  other  patent  medicines  whi<h  are  known  to  contain 
similar  poisons.  I  allude  to  the  class  of  soothilg  syrups,  cordials,  car- 
minatives, and  cough-tinctures  and  essences  so. extensively  advertised  ; 
and  it  is  fully  time  that  the  Legislature  should  be  asked  to  interfere 
for  the  protection  of  the  public.  I  am  glad  to  find  that  the  Chairman 
of  the  Parliamentary  Bills  Committee  of  our  Association  has  frequently 
brought  this  matter  before  the  attention  of  hi^  colleagues,  and  1  trust 
that  this  Branch  will  be  induced  by  what  I  Save  said  to  take  such 
action  as  will  strengthen  their  hands  in  the  efforts  they  are  about  to 
make  diuing  the  coming  session  of  Parliament,! 
. J 

TRACHELORAPHY. 

By  EDWARD  JOHN  TILT.  M.D., 
Past  President  of  the  Obstetrical  Sccieiy  of  London. 

I N  a  preceding  paper,  I  discussed  some  starthng  assertions,  that  came 
from  the  other  side  of  the  Atlantic.  Dr.  Euimet  wants  us  to  believe 
that,  however  liable  periuterine  cellular  tissue  is  to  inflammation,  the 
womb  itself  is  only  liable  to  inflammation  during  puerperality.  We 
are  also  asked  to  believe  that  what  has  been  previously  called  ulceration 
of  the  OS  uteri  was  nothing  but  the  everted  edge  of  a  more  or  less 
lacerated  cervical  mouth,  and  that  the  way  to  cure  it  was  to  divide 
the  cervix  up  to  the  os  internum,  and  then  to  stitch  it  up.  We  are 
asked  by  some  American  surgeons  to  perforin  the  same  operation, 
even  if  the  rent  have  been  long  and  well  healed,  for  uterine  cicatricial 
tissue  is  reported  to  be  the  seed-plot  of  epithelioma.  I  congratulate 
Dr.  Emmet  on  not  having  seen  acute  inflammation  of  the  womb  and 
acute  internal  metritis  in  young  unmarried  women,  and  I  stated  his 
theory  of  the  common  run  of  uterine  disease  to  he  inadmissible,  because 
it  does  not  explain  the  frequent  cases  that  arise  in  virgins,  and  in 
married  women  who  have  never  conceived.  It  is  admitted  that  uterine 
disease  is  the  same  in  all  women;  and,  as  it  arises  in  virgins  and  child- 
less women,  independently  of  laceration,  it  may  do  the  same  in  women 
who  have  borne  children.  In  stating  this  logical  conclusion,  I  do  not 
deny  the  influence  of  laceration  in  the  production  of  uterine  disease, 
for  I  have  been  teaching  its  importance  for  the  last  twenty  years  in 
every  succeeding  edition  of  my  works.  The  proposal  to  treat  uterine 
ulceration,  due  to  a  slight  cervical  fissure,  by  slitting  up  the  cervix  up  to  the 
OS  internum,  should  be  scouted ;  for  such  cases  can  be  easily  cured  by 
nitric  acid  and  nitrate  of  silver,  along  with  judicious  medical  treat- 
ment, that  American  gynrecologists  seem  to  despise.     To  propcse  a 


serious  and  expensive  operation  for  these  cases,  even  when  the  slight 
laceration  has  been  thoroughly  well  healed,  because  epithelioma  has 
sometimes  sprung  from  cicatricial  tissue,  seems  to  me  very  bad  prac- 
tice. 

Tracheloraphy  is  a  valuable  operation ;  it  is  therefore  desirable  to  settle 
the  cases  to  which  it  would  best  apply.  Dr.  Emmet  does  not  attempt  to 
define  the  limit  of  his  operation,  otherwise  than  by  recommending  it 
"  when  the  womb  is  larger  and  complicated  by  neuralgia  ;"  by  which, 
I  suppose,  he  means  a  voluminous  cervix  leading  to  distressing  uterine 
symptoms:.  Dr.  Play  fair,  who  considers  tracheloraphy  "the  greatest 
improvement  ever  introduced  into  practice,"  reserves  it  for  bad  cases 
that  he  cannot  otherwise  ciue ;  which  raises  the  question  what  other 
treatment  Dr.  Playfair  had  previously  tried  in  such  cases.  For,  in 
1S69,  he  wrote  some  elaborate  papers  to  extol  the  virtues  of  carbolic 
acid  as  an  application  to  the  womb  for  the  cure  of  endocervicitis,  or 
uterine  catarrh ;  and  he  was  then  so  satisfied  with  his  result,  thai  he 
concluded  by  stating  that  "he  had  practically  come  to  limit  him- 
self to  the  use  of  that  alone."  It  was  to  be  expected  that  a  more 
extensive  practice  would  convince  him  of  the  futility  of  attempting  to 
cure  chronic  uterine  disease  by  a  solution  of  carbolic  acid  in  glycerine 
and  water  ;  but  to  rightly  estimate  the  value  of  his  recommendation  of 
tracheloraphy  in  uterine  disease,  it  is  necessary  to  know  what  other 
treatment  he  tried  besides  carbolic  acid,  before  resorting  to  a  serious 
operation.  This  question  is  most  apposite,  for,  in  the  only  case  re- 
lated in  his  paper,  read  before  the  Obstetrical  Society  of  London,  the 
only  topical  agent  said  to  have  been  employed  was  carbolic  acid,  wiih 
the  exception  of  nitric  acid  to  check  metrorrhagia.  Until  Dr.  Playfair 
answers  this  question,  I  shall  remain  under  the  impression  that  some 
of  the  twenty  cases  in  which  he  operated  might  have  been  cured  by 
the  plan  sketched  in  my  first  paper,  and  given  in  full  in  my  Handbook 
of  Vfcrine  Therapeutics.  Having  thus  given  it  as  the  result  of  long 
experience  that,  when  in  cases  of  endocervicitis  the  mucous  membrane 
alone  is  affected,  it  can  be  cured  by  nitrate  of  silver,  carbolic  acid,  or 
the  stronger  mineral  acids,  whereas  potassa  fusa  or  potassn;  fuss  cum 
calce  were  required  when  the  submucous  tissues  are  .'diseased,  I  will 
proceed  to  state  the  kind  of  cases  to  which  I  think  tracheloraphy 
should  be  restricted. 

1.  The  use  of  the  forceps  by  unskilled  hands  occasionally  leads  to 
five  or  six  extensive  lacerations,  which,  on  healing,  give  the  cerrix  a 
stellate  appearance,  well  shown  in  Dr.  Emmet's  work.  Sometimes,  the 
converging  fissures  separate  ridges  of  uterine  tissue  that  hide  the  os 
uteri.  I  have  seen  three  cases  of  this  description  in  the  last  thirty 
years.  There  were  no  uterine  symptoms  in  one  case,  but  they  were 
distressing  in  the  other  two  ;  and  I  advised  the  application  of  potassa 
fusa  cum  creta.  I  heard  from  the  medical  adviser  that  the  remedy  had 
greatly  relieved  one  patient.  The  state  of  the  other  lady  was  also  greatly 
improved,  but  I  had  to  advise  a  second  application  of  the  caustic  ten 
years  after  the  first.  In  such  cases,  the  shape  cf  the  cervix  is  so  dam- 
aged, and  there  is  so  [much  superfluous  tissue,  that  I  should  now  cer- 
tainly recommend  the  reconstruction  of  the  cervix  upon  its  original 
plan. 

2.  The  application  of  the  forceps  is  sometimes  followed  by  extensive 
bilateral  laceration  of  the  cervix  up  to  the  os  internum  ;  and,  whenever 
this  is  as  extensive  as  represented  in  one  of  Dr.  Emmet's  woodcuts,  I 
think  it  should  be  treated  by  his  operation ;  but  I  have  seldom  seen 
such  cases,  and  not  once  since  attention  has  been  directed  to  laceration 
of  the  cervix. 

3.  In  alluding  to  the  noxious  properties  ascribed  to  extensive  cica- 
tricial tissue  by  American  gyncecologists,  I  mentioned  the  case  of  a 
young  married  lady  who  had  never  conceived,  and  in  whom  it  was  ne- 
cessary to  tunnel  through  a  verj-  dense  cervix  to  make  way  for  the  men- 
strual flow.  I  have  met  with  several  such  cases ;  and,  whether  the 
cervix  be  of  normal  size  or  voluminous,  I  think  it  would  be  better  to 
divide  the  cervix  up  to  the  os  internum.  This  thorough  draining  of 
blood  and  serum  from  long  diseased  uterine  tissues  is  a  great  element 
of  success,  even  when  there  is  no  cicatricial  tissue  to  remove. 

4.  To  make  a  good  cure  of  a  large  cacoplastic  cervix  with  endo- 
cervicitis, extensive  ulceration,  and  complicated  uterine  symptoms,  a 
year  is  not  too  much  for  the  plan  I  have  recommended  as  the  best  and 
safest  for  the  cure  of  the  worst  cases  of  non-malignant  uterine  disease  ; 
I  mean  a  year  of  medical  supervision,  with  occasional  active  surgical 
measures.  Now,  it  sometimes  occurs,  when  bad  uterine  cases  are  sent 
home  from  India,  that  their  worst  symptoms  vanish,  if  the  constitution 
rally  on  returning  to  a  temperate  climate.  These  patients  enjoy 
themselves,  and  only  consult  us  when  about  to  return  to  India,  some- 
times even  afler  having  taken  their  passage.  In  such  cases,  a  large 
cacoplastic  cervix  will  most  likely  be  found,  and  tropical  influences  will 
soon  bring  back  a  return  of  endocervicitis,  with  aggravated  uterine  sym- 
ptoms; therefore,  rather  than  let  a  patient  return  to  India  in  that  state, 
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I  woold  sanction   tracheloraphy,  if  the   patient  cannot  give  time  for  a 
better  plan  of  treatment. 

It  wUl  thus  be  seen  that  I  consider  the  cases  re<jniring  tracheloraphy 
to  be  rare,  and  that  I  do  not  think  it  joslitiable  for  the  repair  of  a 
slight  cervical  fissure  of  recent  occtirrence  or  of  old  standing.  When 
tracheloraphy  has  been  advised  by  one  practitioner,  it  will  be  wise  to 
take  the  opinion  of  another,  for  I  have  already  heard  of  a  lady,  who 
was  told  hy  a  distinguished  gynecologist  that  her  case  was  serious,  and 
required  an  operation,  for  performing  which  his  fee  would  be  sixty 
guineas.  On  going  the  next  day  to  another  distinguished  practitioner, 
she  was  told  that  there  was  only  a  small  fissure  at  the  mouth  of  the 
womb,  ami  that  she  could  be  easUy  cured  by  simpler  treatment. 


By 


FLNGOID  POISOM.NG. 
T.  JACKSON,  M.R.C.S.,  W'elton. 


The  dead  btdy  of  a  child,  about  two  years  of  age,  was  found  on  a  bed 
of  netilrsby  the  side  of  a  drain,  where  it  had  lain  perhaps  from  five 
to  seven  days.  The  eyeballs  and  mouth  were  filled  with  innumerable 
small  maggots  ;  otherwise,  it  was  in  good  preservation,  and  had  been 
well  nourished.  There  were  no  marks  of  injury  externally,  excepting 
a  slight  excoriation  of  the  left  hip,  and  a  mark  around  the  neck,  as  if 
a  handkerchief  had  been  applied. 

The  body  when  opened  presented  a  most  healthy  appearance,  with 
certain  ejceptions ;  the  most  important  ore  being  the  hue  of  the 
stomach  in  siiti.  This  viscus  as  seen  through  i:s  peritoneal  coveting 
was  discoloured  by  mottled  purple  patches,  especially  at  the  larger 
cur\'a!ure  at  the  cardiac  end,  fading  in  intensity  of  colour  gradually  to 
the  pyloric  end,  and  it  v«-as  distended  with  its  contents.  On  removing 
it  from  the  body,  and  opening  it  with  scissors  through  its  lesser  curva- 
ture, these  contents  proved  to  be  neatly  half  a  pint  of  mushrooms — the 
agarirut  tamftslris  ;  apparently  in  the  form  of  an  old  black  gilled 
mushroom.  Yellowish  white  pieces  of  the  outer  skin  of  the  fungus, 
with  flesh  of  the  same  attached,  were  numcronsly  dispersed  amongst 
the  dark  grumous  mass.  Two  of  the  pieces  of  the  outer  skin  weie  of 
the  sire  o(  a  two-shilling  coin,  and  appeared  to  have  bicn  torn  from 
the  fungus,  and  swallowed  without  mastication.  The  remainder  of 
the  mass  was  composed  of  the  dark  gills  of  mushroom  with  here  and 
there  suall  pieces  of  meat  like  pork. 

On  removing  these  conient^,  thi:  raucous  lining  of  the  stomach  ap- 
peared in  an  intensely  inllimed  congested  state,  in  hue  approaching 
topurjlc,  with  scarlet  patches,  gradually  diminishing  in  intensity  of 
colour  towards  the  pyloric  end.  The  raucous  membrane  was  easily  de- 
tached from  its  other  coal?,  the  muscular  onr  was  not  greatly  injected, 
that  is,  not  nearly  so  much  as  the  mucous  lining,  althoujjh,  as  before 
mentioned,  the  great  discolota'ion  was  \-isible  prior  to  the  rcmov.il  of 
the  stomach  from  the  body.  The  duodenum  was  but  sbghtly  injected, 
being  free  from  inflamma'ion.  The  smaller  intestines  were  healthy 
and  slightly  distended  with  gas.  The  colon  was  without  inflammaMon. 
The  bladder  contained  urine.  The  lungs  were  sound,  coiittacted 
rather  than  otherwise,  not  filling  the  thoraciccavity.  Theheartwassound. 
Li'e  had  evidently  been  speedily  e.ided  ;  cut  short  by  the  intensity  of 
the  inflammation  (which  did  not  extend  beyond  the  pylorus.).  The 
power  of  the  stomach  to  expel  was  destro)-ed,  or  it  could  not  have  re- 
tai'  nlity  it  held. 

ion   has  I'cen  had  to  show  how  the  child  obtained  the 
fu-  ••■'  'o  have  been  hastily fwallowed   by  ihe  twolonger 

pi>'  :  no  mtiks  of  tetttb,  though  the  smaller  numerous 

pic-  ticated. 

The  putpluh  icd  colour  of  poisoning  by  fun^i  is  conspicuously 
wid'ly  »tift»f'n'  fr"m  'he  vrrmillion  red  of  de<*itic!i"n  hy  aiicnic.      In 

tlr 

11.  ■ 


r{  seret-il    French  >oMicr<,   who  had 

Tt—  ncCTopvy  {«  thus  iclilcil  :  "  On 

h   and  intestine*  di<pl.i)c'l  l.itgc 

.  nnd  putrefaction  «crmc(l  a  h.inc- 


ir'," 
la 

or 

»i 

in*: 

\  1'   i<  (air  to  presume  ff.im  thin  latter  ca«e,  and  from  the 

da/;--  !Atlon    dijt.layed    in    the    !tom«ch   of    Ihe    onfotiunalc 

chlM  ItrM  menttomed,  haTc  alto  expected  (increne,  had  she  lived 
longer. 

I»e«ihfroni  .  ■  that, 

if  teUled,  we    ■  One 

CMC  I  remetnlwr,  occim-;;  j  -m    .^-^  ,   -•.-.  '■\   \   :v    ri'    ■  i  !ii   .  .   ;t    al    a 


hamlet,  a  mile  and  a  half  from  my  residence,  where  I  found  a  man 
lying  on  the  mat  before  the  6re,  in  the  opinion  of  the  bystanders,  dead. 
"  You  are  loo  late,  doctor,  he  is  gone,"  they  said.  I  le  had  just  break- 
fasted, and  had  (alien  down  in  a  tit.  "  What  had  he  for  breakfast  ?"  I 
asked.  "  Oh,  nothing,  sir,  out  of  the  usual  way."  On  examining  him, 
I  found  he  was  not  dead  ;  but  his  pulse  was  scarcely  distinguishable,  and 
he  was  in  a  deep  lethargy.  I  had  luckily  by  me  a  drachm  cf  sulphate 
of  rinc,  which  I  at  once  dissolved  and  forced  down  his  throat,  calling 
at  the  same  time  for  a  feather.  They  brought  me  a  wing,  which  I  at 
once  began  to  work  up  and  down  his  gullet,  and  with  good  eft'ect;  for 
he  speedily  vomited,  and  filled  a  large  wash-hand  basin  with  mush- 
rooms. "  Oh,  yes,  sir,  he  had  mushrooms  to  his  breakfast."  "Yes," 
I  said,  "I  see  that  he  Inul ;  but  you  informed  me  that  he  had  had 
nothing  unusual." 

The  man  was  quickly  well  ;  but,  if  he  had  not  been  speedily  re- 
lieved, he  would  have  died  comatose,  and  his  stomach  would  probably 
have  displayed  the  destructive  inflammation  as  related  in  the  aforemen- 
tioned cases.  In  this  case,  the  fungi  were  fine  young  healthy  mush- 
rooms, pink-gilled.  Still  the  stomach  was  paralysed,  by  either  their 
quality  or  quantity  ;  and  it  may  be  that  fungin  may  be  taken,  in  poison- 
ous quantity,  by  partaking  too  largely  of  this  agreeable  esculent. 


LEAD-POISONING. 
By  nOtlACE  SWETE,  M.D.. 

Physician  lo  tlic  WoKestcr  Iniirnuio',  and  CAJUOly  Aa.\!>-st. 

On  reading  the  account  of  the  lead-poisoning  case  a'  Kcighley,  in  the 
JOL'RNAL  of  November  4th,  I  think  a  few  note^  of  a  case  that  was 
under  my  care  at  the  Woieester  General  Infirmary  may  throw  some 
light  on  the  matter. 

Whilst  the  medical  men  seemed  to  think  that  the  treatment  wi;h  potas- 
sic  iodide  had  eliminated  mi£h  of  the  lead,  and  so  accounted  for  the  very 
small  quantity  found  in  the  viscera.  Dr.  Tidy,  viewing  the  case  through 
chemical  spectacles,  stated  that  potassic  iodide  will  mike  an  insoluble 
salt  of  lead,  and  so  fix  it  in  the  tissues  a  id  prevent  its  elimination. 
He  was  also  of  opinion  thai  wrist-drop  or  si  m:  form  of  paralysis  from 
muscular  atrophy  should  have  been  presen',  which  was  not  noticed  bj 
the  medical  attendants. 

A  painter  was  admitted  on  February  o  h,  iSSo.  as  a  patient  undci 
my  care,  in  the  w.-uJs  of  tie  Worcester  Generjl  Infirmary.  He  had 
been  suflering  fot  some  time  from  constant  alt.^cks  of  colic.  The  usual 
blue  line  in  the  gums  ftom  lead-poisoning  w.is  well  marked.  There 
was  some  weakness  of  the  .lands,  but  nothing  that  could  be  called 
wrist-drop,  or  wasting  of  the  muscles. 

On  admission,  I  placed  Urn  un'ler  the  action  of  potassic  iodide  ia 
five-grain  doses  ever)'  fourfenurs,  gradually  increasing  the  quantity  to 
ten  grains  during  the  succeeding  ten  days. 

In  most  cases  of  my  ho5p'"'  '  "  ■"ice,  where  the  utinc  gives  indica- 
tion of  disease  ot  altcr.-iti.  ;.  nt,  I  have  collected  the  quantity 
passed  in  twenty-four  ho'.u-,  nitted  it  to  a  thorough  nuantita- 
tive  analysis.                           " 

On  the  9th,  before  tteat^pDt,  the  uiinc  contained  no  lead. 

On  the  loth,  the  whole  wnuunl  of  urine  passed,  being  toil  cubic 
centimetres,  contained  5  niilBgraaimes  of  lead. 

On  the  I3lh,  1022  cubic  ecniimitrcs  of  urine  were  : '    --'   i- 

milligrammes  o(  lead  were  faind.     This  gradually  incf 

to  the   25lh,  when   r'   nil'Iift-inuucs  were   passed.       \.  _    

until,  in  about  a  toi  -  was  only  a  bare  trace  of  lead,  and  the 

patient  was  entircl)  :  .     m  Ihe  colic. 

The  eflfcct  of  the  fitjt  few  doses  was  pea''  .and 

call  for  Ihe  assistance  of  opitlcs.     This  rt  .ibly 

found  lobe  the  c.^':;  in  (teatfng  Icac!  1.0 ide. 

Now  here  we  h.id   a  gcnidfic  ca^i  at    writl- 

■  t.  ...    -"  1   't...    .'      ..  ..  ;-    ^..nfii'.".!   ■  I-    i-  oui;,- 

:m'1.  will  1' 

in    Cold    Bl. 

soluble  in  hul  watct;  but  he|'li)Mcian  is  acting  not  at  the  la  >.  tiloiy 
liench,  but  on  Ih'  'i-^iK-s  if  Ih'-  t>"ly  imbueil  with  vil.il  prorcsM,  and 
Ihe  fact  f  •      •       •  line 

with  thr  ving 

rise  to  l!,  "•  : 

Ihe  blue  '. 

ffom  dec      ,  ;:         I V 

indicating  the  amount  of  »ant  nl  clcanliiicv^  ni  the  paticnl. 

Might  not  the  i>nta«sic  ic.lidc  in  Ihe  living  lit-<nitory  act  by  fotminc 
a  d.^ublc  salt    o(^  irjdide  <■(   lead    »:. '  n,    which    il    lotuble 

in  walctot  inio-lidc  cf  p  ,t»>Hum  ton  ■  xtcnt,  compsred  with 

the  iolide  of  lea^l .- 
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I  propose  to  treat  any  future  well-markrd  case  with  sulphate  of 
ammonia,  which  I  have  found  to  be  quickly  eliminated,  without  change, 
by  the  kidneys.  I  believe  the  first  action  of  this  will  be  to  form  a  sul- 
phate of  lead,  which  will  then  be  dissolved  by  the  remaining  sulphate 
of  ammonia,  and  be  speedily  eliminated.  I  have,  as  yet,  had  no  expe- 
rience of  this  proposed  treatment  in  any  patient,  and  it  is  difficult  to 
predicate  whether  the  changes  we  find  in  the  chemist's  laboratory  will 
be  the  same  in  the  vital  laboratory ;  and  I  also  think  any  eliminating 
process  should  be  used  at  first  with  caution,  quantitatively  analysing 
the  urine  day  by  day,  as  the  patient  may  be  repoisoned  by  too  large  a 
quantity  of  lead  being  set  free  at  once  in  the  system. 

From  this  experience  it  would  seem  that  the  conclusions  at  which 
Dr.  Dobie  and  Mr.  Allen  arrived  were  correct  as  to  the  elimination 
of  a  considerable  quantity  of  lead  during  a  fortnight's  treatment  by 
potassic  iodide. 

PROLONGED  INCUBATION   OF  W.\RLET   FEVER. 
By    R.  J.    BRYDEN,    M.R.C.S.Eng., 

House-Surgeon  to  the  Gravese.ndlntirmarj-. 

Having  read,  in  the  last  few  numbers  of  the  British  Medical 
JOURNAL,  some  correspondence  concernicg  the  length  of  the  incuba- 
lion  stage  of  scarlet  fever,  and  it  being  a  subject  about  which  I  am 
much  interested,  and  which,  I  think,  is  of  some  importance  to  medical 
men  and  to  the  outside  public,  I  have  thought  I  would  give  some  particu- 
lars in  favour  of  the  short  incubation  period  of  scarlet  fever. 

I  was  acting  as  house-surgeon  to  one  of  the  children's  hospitals  in 
London  about  three  years  ago,  and  was  ni)'self  a  victim  to  this  dire 
complaint.  Since  that,  I  have  contracted  rather  an  interested  affection 
for  the  disease,  and  have  endeavoured  to  collect  some  authentic  notes 
concerning  it.  Of  course  my  experience  is  vay  limited;  but,  in  nearly 
forty  cases,  I  have  ascertained  that  the  incubition  stage  did  not  extend 
beyond  six  days  in  the  longest  period.  Perhaps  I  might  relate  my 
own  personal  experience  of  scarlatina. 

On  the  Sunday  before  I  was  taken  ili,  I  felt  quite  well,  and  spent 
the  day  agreeably  with  some  friends.     On  the  Monday  morning,   I 
saw  the  out-patients,  and  amongst  the  new  cases  was  a  little  girl  aged 
three  years,  who  was  suffering  from  a  very  bad  throat.     The  child 
seemed  very  ill ;  and  the  throat,  on  careful  examination,  looked  very 
suspicious,  the  mucous  membrane  being  of  a  dusky  red  hue,  whilst  the 
tonsils  were  coated  with  small  exudations  of  lymph.  .  On  questioning 
the  mother,  she  told  me  she  had  heard  that  there  were  three  cases  of 
scarlatina  in  the  building  where  she  lived  ;  it  was  a  block  of  Peabody 
Buildings  in  the   neighbourhood.     I  told  the  mother  that  I  thought  it 
was   a   case  of  scarlet   fever ;  and  afterwards    I  ascertained  that   the 
little  patient  died  very  soon  in  a  highly  delirious  state,  and  with  a 
well-marked  rash  on  the  skin.     I  thought  no  more  of  the  case,  but  did 
my  work  as  usual  during  the  day,     I  had  been  reading  hard  of  late, 
and  did  not  go  out  that  day.     I  went  to  ted  feeling  quite  well,  but 
woke  up  in  the  morning  about  six  o'clock,  feeling  my  throat  sore.     I 
ascertained,   with  the  aid  of  a  mirror,   that   my  tonsils   were   much 
swollen  and  inflamed.     I  just  managed  to  wade  through  breakfast ; 
but,  when  visiting  the  wards,  I  began  to  experience  a  feeling  of  languor 
and  weakness,  and  one  of  the  nurses  remarked  how  ill  I  looked.     I 
had  lost  all  appetite  for  luncheon,  and  therefore  I  thought  I  would  try  to 
do  some  reading;  but  I  found  this  impossible  ;  so  I  took  my  hat  and 
w-ent  for  a  walk,  thinking  the  air  might  do  me  good.     After  I  had 
gone  some  little  distance,  I  shall  never  forget  the  dreadful  sensations  I 
felt.     My  body  seemed  too  heavy  for  my  legs;  a  horrid  sensation  of 
nausea  and  faintness  came  over  me  ;   and  I  felt  almost  inclined   to 
commit  suicide.     I  got  some  brandy  ;   uut,  soon  after  swallowing  it 
with  pain,  I  vomited  two  or  three   times,  and  felt  so  ill  that  I  took  a 
cab  and  returned  to  the  hospital.     On  my  way  back,  I  was  sick  again, 
and  felt  very  chilly.     My  bed  was  soon  ready  for  me ;  and,  being  in  a 
shivering  state,  piles  of  blankets  were  placed  over  me.     About  an  hour 
afterwards,  I  was  taken  with  fearful  griping  pains  in  the  abdomen,  fol- 
lowed,  in  about  another  hour,   by  profuse  diarrhcea   and   attacks  of 
vomiting.  Amedi':almansawme,who  examinedmy  throatandgums.  He 
would  not  say  what  was  the  matter  with  me,  but  suggested  that  I  was 
suffering  from  the  effects  of  lead-poisoning.     The  succeeding  night  was 
spent  in  alternate  attacks  ol  diarrhcea  and  vomiting  ;  in  fact,  the  nurse 
who  was  with  me  was  quite  frightened  at  my  condition.     When  day- 
light appeared  on  the  Wednesday  morning,  I  observed  that  my  chest 
and  arms  were  covered  with  a  well-marked  scarlatinal  rash  ;  and  then 
immediately  it  flashed  through  my  mind  that  I  had  contracted  the  poison 
from  the  throat  of  the  child  I  had  examined  on   the  Monday  morning. 
Although  my  throat  was  very  bad,  I  succeeded  in  weathering  the  storm, 
and  recovered  perfectly,  without  any  complications  whatsoever.     No 


albumen  was  ever  found  in  my  urine.  The  whole  of  my  epidermis  peeled, 
and  continued  to  do  so  for  six  or  seven  months  after  the  rash  had  gone, 
my  feet  being  the  last  to  lose  their  diseased  covering.  Strange  to  say, 
eight  months  after  the  scarUtina  left  me,  my  toe  and  finger  nails 
began  to  desquamate,  and  were  marked  with  the  furrows  caused  by  the 
slow  dropping  off' of  the  epidermic  cells  for  two  or  three  months  after- 
wards. 

I  cannot  discover,  in  any  book,  mention  made  of  an  incubation  stage 
in  scarlet  fever  lasting  fourteen  days  ;  and  I  think  that  these  rare  cases 
— for  rare  they  are — should  be  carefully  chronicled. 


CURIOUS   SYMPTOMS    IN   A   DOG   AFTER   A   DOSE 
OF    I\IALE   FERN. 

By    FREDERICK    MASON,    L.R.C.P.E'j., 

Surgeon  to  the  Eye  Infirmary',  Bath. 

Until  the  news  came  from  India  {British  Medical  Journal, 
October,  I4tb,  page  74S)  that  a  gentleman  had  been  poisoned  by  an 
overdose  of  male  fern,  taken  for  the  destruction  of  tapeworm,  it  was 
generally  supposed  that  this  drug  was  innocuous  to  the  individual,  and 
acted  specifically  upon  the  parasite  only. 

The  following  notes  of  some  curious  symptoms  in  a  dog  may  be  of 
interest. 

In  February  iSSi,  a  gentleman  complained  of  the  annoyance  he 
suffered  from  portions  of  tapeworm  constantly  escaping  from  him.  I 
prescribed  the  ordinary  dose,  half  a  drachm  of  the  liquid  extract  of  male 
fern,  with  the  usual  result. 

At  the  same  time,  his  son  had  a  dog,  a  cross  between  a  bull  and  fox 
terrier,  suffering  badly  from  tapeworm  ;  and,  seeing  the  good  effects 
upon  his  father,  thought  he  could  do  no  harm  by  giving  some  to  his 
dog.  He  procured  one  drachm  from  a  druggist  ;  and,  after  keeping 
the  dog  without  food  for  a  day,  gave  the  dose  about  half-past  six  in  the 
morning.  Shortly  after  taking  it,  the  dog  began  to  stagger  in  its 
attempts  at  walking,  and,  at  half-past  nine,  when  placed  upon  the 
ground,  fell  over  on  his  back,  and  was  unable  to  get  up.  He  now  be- 
came completely  helpless,  having  lost  all  muscular  power.  The  ears, 
which  were  pricked  (so-called)  or  upright,  became  flaccid,  and  dropped, 
and,  from  having  the  transparent  pink  or  red  hue,  became  quite  white. 
I  chanced  to  see  him  the  day  following.  He  appeared  to  be  dying, 
unable  to  move  ;  and,  when  lifted  by  the  skin  of  the  hack,  the  legs 
and  head  hung  down  as  they  would  do  in  a  dead  dog.  There  was  no 
voluntary  movement  whatever.  lie  continued  in  this  state  for  three 
days,  during  which  time  he  took  no  food  or  drink,  with  the  exception 
of  a  little  milk  forced  into  the  mouth.  He  did  not  pass  any  urine,  and 
the  bowels  were  obstinately  constipated,  notwithstanding  castor-oil,  in 
repeated  doses,  was  administered  to  the  e.\teQt  altogether  of  between 
three  and  four  ounces.  After  some  of  the  doses  of  oil,  he  vomited  a 
frothy  white  fluid.  On  the  morning  of  the  fourth  day,  he  had  a  very 
costive  and  black  motion,  and  after  this  he  began  to  recover  ;  but  it 
was  not  until  the  sixth  day  that  he  was  able  to  walk  without  stagger- 
ing. There  was  no  appearance  of  the  worm  in  the  motion  ;  but,  as  so 
long  a  time  elapsed  before  the  bowels  acted,  and  as  he  has  not  since 
shown  any  symptoms,  it  may  be  supposed  it  was  digested  in  the 
bowels. 

The  dog  has  recently  met  with  an  accident,  and  it  will  be  necessary 
to  have  him  killed;  but,  previously  to  this,  the  owner  has  proposed  to 
try  the  effect  of  another  dose  of  the  extract  of  male  fern. 

West  Herts  Medical  Association. — The  sixty-ninth  meeting  of 
this  Society  was  lately  held  at  Watford,  Dr.  P.  Hood,  president,  in  the 
chair.  Dr.  lies  read  a  paper  on  the  period  of  incubation  in  diphtheria 
and  in  German  measles  occurring  in  the  same  patient.  In  the  discus- 
sion which  followed,  Drs.  Hood,  Brett,  Saunders,  Fisher,  Batterbury, 
Hobson,  Lemon,  and  others,  took  part. 

Estimation  of  the  Quantity  of  Blood. — Messieurs  Ghr^ant 
and  Quinquaud  are  reported  to  have  ascertained  by  measurement  the 
volume  of  blood  contained  in  the  system  of  a  live  mammal.  The  method 
used  depends  on  the  carbonic  oxide  giving  an  oxycarbonised  haemoglobin, 
a  more  fixed  combination  than  oxygenated  ha;mogIobin  (the  carbonic 
oxide  being  substituted  for  oxygen,  volume  for  volume).  An  animal  is 
made  to  breathe  gas  containing  a  known  amount  of  carbonic  oxide.  The 
volume  of  carbonic  oxide  remaining  is  noted,  say,  in  a  quarter  of  an  hour, 
and  this  gives  the  amount  fixed.  On  the  other  hand,  the  blood  is  analysed 
to  find  the  carbonicoxide  fixed  in  agiven  volume.  In  this  way  itwas  found 
that  the  total  weight  of  blood  is  between  one-twelfth  and  one-thirteenth 
of  the  body-weight.     In  the  normal  state,  there  are  no  great  variations. 
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THE    LICAMENTUM    TERES,  AND    ITS    USES    IN 
MAN  AND  ANIMALS. 

Read  in  the  Section  of  Anatomy  and  Physiolo^'  at  the  Annual  Meeting 
ej  the  British  Medical  Association  in  ironester,  Auptst  1882. 

Bv  HENRY  MORRIS,  M.A.,  F.R.C.S., 
SuseoD  to,  and  Lecturer  on  Surgery  at,  the  Middlesex  Hospital. 

The  ViqiTaenlQ.'"  ^tres  is  still  an  imperfectly  understood  structure,  and 
aoatoinists  are  not  agreed  as  to  its  uses.  I  propose  to  say  a  few  words 
on  what  appears  to  me  to  be  its  purpose  in  man  and  other  animals. 
To  ascertain  the  tension  of  the  ligament  in  different  positions  of  the 
limb,  I  have  employed  a  mode  of  examination  of  which  no  mention  is 
made,  so  far  as  I  am  aware,  except  in  my  work  on  the  Anatomy  of 
I  he  [oints  ;  and  which  does  not  seem  to  have  been  resorted  to  by  other 
anatomists.  It  consists  in  opening  the  joint  by  chiselling  away  that 
portion  o<  the  pabic  rim  of  the  acetabulum  over  which  the  psoas  and 
iliacus  pass.  Thus,  the  structures  in  the  lloor  of  the  acetabulum,  to 
which  the  syno\-ial  covering  of  the  round  ligament  is  attached,  are  not 
disturbed,  as  they  necessarily  are  by  the  method  of  trephining  the  floor 
of  the  acetabulum ;  moreaver,  the  capsular  ligament  is  interfered  with 
only  where  it  is  so  thin  as  to  be  little  more  than  synovial  membrane, 
and  therefore  at  a  part  which  can  have  no  restraining  influence  over 
the  movements  of  the  joint.  In  this  way,  the  round  ligament  is  suffi- 
ciently exposed  to  see  what  degree  of  tension  it  assumes  during  the  ex- 
tended position  of  the  limb,  as  well  as  m  many  others  ;  whilst,  in  the 
positions  in  which  the  ligament  is  not  altogether  visible,  its  condition 
can  be  easily  ascertained  by  traction  upon  a  string  looped  beneath  it. 
In  this  manner,  then,  positive  proof  is  obtained  that  (I)  the  ligamentum 
teres  is  quite  relaxed  during  exten'iion  of  the  thigh,  and  that,  too, 
whether  the  body  lies  on  its  back  or  is  raised  into  the  standing  posture; 
(2)  when  adduction  is  combined  with  extension  of  the  thigh  there  is 
no  tension  on  the  round  ligament  ;  (3)  the  ligament  is  at  its  tightest 
when  the  limb  is  simultaneously  flexed,  adducted,  and  rotated  outwards, 
very  nearly  as  light  when  the  limb  is  fully  flexed  and  rotated  outwards 
without  being  aildncted,  or  fully  flexed  and  adducted  without  being 
rotated  outwards.* 

Much  the  same  results  have  been  repeatedly  ascertained  by  trephin- 
ing the  floor  of  the  acetabulum,  without  in  the  least  interfering  with 
the  capsule  of  the  joint  ;  so  that  these  two  methods  of  examination 
conect  and  conoborate  one  another. 

It  is  clear,  therefore,  ( I )  that  it  is  not  the  prime  function  of  the  round 
ligani'^'  '"  1  -'it  in  supporting  the  weight  of  the  lx)dy  in  the  erect 
f  o«i'  vhen  we  stand  on  one  leg  or  on  both  ;  in  other  words, 

that  :  .  not  slung  upon  the  heads  of  the  femora  by  means  of 

the  round  ligaments  in  the  standing  attitude  ;  (2)  that  the  round  liga- 
ment does  not  check  adduction  in  the  extended  or  nearly  extended 
potition,  as  when  standing  at  ease.t 

Nor  can  I  suppose  that  the  primary  function  of  the  ligamen- 
tum teres  is  to  convey  blood  to  the  head  of  the  femur ;  and  that 
the  cotyloid  notch  is  to  provide  a  transit  free  from  pressure  to 
the  nutrient  artery.  If  it  were  lo,  a  small  bony  foramen  would 
serve  the  purpose  Ijetter  than  a  notch  large  enough  in  man  for 
•h-  iliac  artery,  and  in  the  horse  for  the  aorta  itself.  Ucsidci,  1  process 
1  membianr,  instead  of  a  bundle  of  strong  ligamentous  fibres, 
!act    a   little  vessel   to   the  head  o(  the   (cmur  ;    and    there 

--     '      <.L-'- 1   .    .....:..i..     k,.  .    I     i I •"•  licad 

arc 

i  of 


r«*ali  pn>t>«blv 


Other  long  bones  receive  their  blood-supply  without  any  such  arrange- 
ment as  a  round  ligament.  Why,  then,  is  this  specially  required  for  the 
nutrition  of  the  head  of  the  femur  .'  In  the  adult  certainly,  the  size  and 
number  of  vessels  entering  the  neck  of  the  femur  are  quite  competent 
to  nourish  the  head  of  the  bone  also. 

It  is  in  limiting  and  checking  combined  flexion,  adduction,  and  out- 
ward rotation,  that  the  ligamentum  teres  has  its  use  :  and,  in  so  doing, 
it  assists  the  outer  half  of  the  ilio-femoraI,band  of  the  capsule.  This 
combined  movement  is  a  fre({aent  one  in  man,  and  occurs  during  walk- 
ing, running,  climbing,  and  under  many  other  conditions  ;  it  often 
occurs  rapidly,  and  with  great  force,  and  is  repeated  in  quick  succes- 
sion. It  therefore  stands  in  need  of  some  controlling  agency.  In 
man,  under  ordinary  circumstinccs,  the  restraint  er.ercised  by  the  ilio- 
femoral band  is  sufficient ;  bnt,  in  some  of  the  lower  animals,  in  which 
this  combination  of  movement  at  the  hip  is  even  more  rapid,  or  more 
powerful,  extra  provbion  is  made  against  its  being  carried  to  excess,  by 
increased  strength  of  the  ligimentum  teres,  or  by  the  direct  continua- 
tion of  a  part  of  the  ligament  with  one  of  that  group  of  muscles  which 
at  the  same  time  flex,  addnct,  and  rotate  outwards.  Thus,  in  the 
horse  the  round  ligament  pastes  out  of  the  acetabulum,  at  the  cotyloid 
notch,  and,  under  the  name  of  the  "  pubo-femoral  ligament",  is  at- 
tached to  the  body  and  symphysis  of  the  os  pubis.*  From  this  ligament, 
the  pectineus  muscle  (as  well  as  some  of  the  muscles  of  the  at^omenl 
arises.  The  fossa  in  the  held  of  the  femur'of  the  horse  is  very  deep 
and  long — so  that  the  ligamait  can  as  securely  lock  the  bone  as  the 
biceps  humeri  of  man  can  the  arm  at  the  shoulder. 

Again,  in  the  ostrich,  whose  rapidity  of  movement  is  faster  even  than 
>he  horse's,  the  ligamentum  taes  is  actually  continuous  with  the  tendon 
of  a  muscle  arising  from  that  portion  of  the  bird's  pelvis  which 
corresponds  to  the  site  of  origin  of  the  pectineus  in  man ;  and  this 
muscle  Professor  Owen  has  named  pectineus. 

I!y  the  action  of  the  pectioeus,  the  ligamentum  teres  in  these  ani- 
mals is,  therefore,  made  tense — just  as  the  great  sacro-sciatic  ligament 
and  the  vertebral  aponeurc>sis  in  man  arc,  as  I  have  shown  elsewhere, 
made  tense  by  the  action  of  the  hamstring  muscles. 

In  the  great  ruminants,  in  which  more  considerable  outward  rotation 
during  flexion  is  possible  than  in  the  SoliJipedes  (e.^.,  the  horse],  the 
ligamentum  teres  has  no  poUc  fasciculus,  and  the  fossa  in  the  head  af 
the  femur  is  not  nearly  so  de^  ;  but,  though  these  animals  occasionally 
exhibit  a  great  range  of  this  combined  inuvement,  as  shown  in  what  is 
commonly  called  the  ''cow  ^ick",  it  is  only  exceptional,  and  then 
always  dclilierate  and  intentidoal,  and  not  a  part  of  any  ordinary  act, 
such  as  walking,  running,  or  roosting. 

In  the  elephant,  in  whomoDtward  rotation,  with  flexion  and  adduc- 
tion, is  but  slightly,  if  at  oU,  enccte<l,  and  in  the  seal,  in  which  the 
conformation  of  the  hind  Icgt  renders  such  movement  impossible,  there 
is,  as  anatomists  well  know,  HO  ligamentum  teres. 

Mr.  Sutton,  who  has  lately  devoted  a  good  deal  of  attention  to  the  com- 
par.itivc  .anatomy  of  this  ligaacnt,  has  come  to  the  conclusion  that,  in 
birds,  it  is  really  the  tendon  of  the  ambicns  muscle.  If  so,  we  have,  I 
think,  another  proof  that  the  primary  object  of  the  ligamentum  teres  is 
to  retain  in  place,  stcady.fana  control,  the  head  of  the  femur  daring 
the  action  of  those  muscles  triuch  flex,  aj  Juct,  and  at  the  same  time 
rotate  outwards,  the  lower  lild>. 

That,  in  man,  the  iigamentcm  teres  is  not  necessary  to  the  perfection 
of  the  hip-;oint,  is  piovcd,  not  only  by  its  perfect  mobililyand  security 
in  persons  who  have  been  cofltcnitally  devoid  of  the  ligament,  but  also 
after  reduction  in  those  whODave  dislocated  their  hip,  whereby  the 
ligament  is  alwa)'s  either  torn  asunder,  or  torn  away  from  the  dimple 
in  the  head  of  the  femur.  Jbc  fact  that  Ih;-  round  lieamrn!,  when 
quite  tense,  can  be  divided  wiBtout  cav  '    i.ge 

of  position  of  the  lini'>,  so  loag  as  the  nts 

also  to  the  -    ■   ■■'--■  ---i— ^f  the  ir^  rjc- 

tureovfrt!  in  man.  T  isof 

much   intti  .'  ilie  rcj  i  :.  turc 

which,  in  othet  'imit  to  the  action  uf  a  muscle, 

with  which  it  i-  ^s,  and  of  which  it  nuy  fairly  be 

considered  the  leu-',  r.. 

rrnfcssor  ilt'Mi  }|rv  tliank«d  Mr.  Morris  for  his  paper,  and  said  he 
would  like  to  hear  whcihct   "r    *'  '     '  i:ad  his  work  on  the 

SkrUten,    as    he    hal    ihi  in    the    ligamen- 

tum  teres  almost,   if  nut  r   ia,i   jn:i    forth 

by   Mr.     Morris,    and    \\'-  for 

r\jmir;in[;  i".  ^'Vr  :  f  r.n  ■    .   ,.'.l   was 

:.  :l.c  fcuiui)  mutt 

i  'n  :  and,  tbetcfore, 

•'      ;':..',  wa. 


:.-J  iytn  a  -ht^:  j^  ■ 
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adJucted,  fl«xed,  and  slightly  rotated  outwaids.  Weber's  observations 
on  this  subject  were  certainlyjwrong.  In  the  horse  and  cow,  where  the 
thigh  was  slightly  adducted,  the  ligamentum  teres  was  present,  but  in 
the  elephant  and  seal  it  was  absent.  It  was  present  in  the  chimpanzee 
but  absent  in  the  orang,  which  was  very  difficult  to  explain,  for  the 
animals  were  much  alike  in  configunition.  He  thought  it  helped  to 
prevent  the  joint  from  becoming  dislocated,  because  dislocation  never 
occurred  without  breaking  the  ligament.  On  the  whole,  it  appeared 
rather  a  homologue  than  an  useful  structure,  and  thus  much  resembled 
the  plantaris  muscle. 

Mr.  Sili'TKR  (London)  considered  that  one  great  function  of  the  liga- 
mentum teres  was,  that  it  conveyed  blood-vessels  to  the  head  of  the 
femur,  while  it  remained  separate  from  the  shaft,  as  it  was  the  only 
portion  of  separate  bone  in  the  body  which  was  so  far  removed  from  the 
ordinar)'  opportunities  of  receiving  blood. 

Mr.  J.  F.  K.NOTT  (Dublin)  remarked  that  it  did  not  seem  to  have 
been  noticed  that  the  vessels  which  passed  into  the  ligamentum  teres 
from  without,  viz.,  one  from  the  obturator  trtery,  and  the  other  from 
the  internal  circumflex,  had  been  shown  by  Professor  Hyrtl  to  turn 
hack  in  loops,  and  not  enter  the  substance  of  the  head  of  the  femur  at 
all.  The  results  of  his  (Mr.  Knott's)  observations  gave  him  the  idea 
that  the  combined  positions  of  flexion,  adduction,  and  rotation  inwards 
made  the  ligament  most  uniformally  tense. 

Mr.  Henry  Morris,  in  reply,  said  that  he  was  very  well  acquainted 
with  Professor  Humphry's  work,  and  that,  had  the  results  of  his  own 
experiments  sufficiently  agreed  with  those  of  Professor  Humphry,  he 
would  have  alluded  to  them  as  simply  corroborating  Professor  Hum- 
phry's. But,  as  a  matter  of  fact,  Mr.  Morris's  views  though  they 
were  like  in  some  respects  to,  did  not  entirely  accord  with  those  of 
either  Meyer,  Struthers,  or  ^Humphry  ;  his  conclusion  being  that  it 
was  during  combined  flexion,  adduction,  and  outward,  rotation  (not 
flexion  combined  with  adduction,  nor  flexion  and  rotation  outwards 
without  adduction),  the  ligamentum  teres  was  tightest.  The  association 
of  the  ligamentum  teres  and  the  muscles  which  flex,  adduct,  and  rotate 
outwards,  as  well  as  the  mode  of  examining  the  ligament  described 
above  had  not  been  pointed  out  previously  by  any  writer.  As  to  the 
varying  strength  of  the  ligamentum  teres,  tliere  could  be  no  dispute ; 
but,  however  strong,  it  was  always  possible,  without  much  difficulty,  to 
rupture  it  during  abduction  by  a  sudden  jerk.  By  means  of  injections, 
other  anatomists  than  Hyrtl  had  found  thst  the  vessels  of  the  liga- 
mentum teres  were  prolonged  a  short  way  into  the  substance  of  the 
head  of  the  femur.  The  relations  between  the  ligamentum  teres  and 
the  pectineus  muscle  in  the  horse,  and  the  teidon  of  the  ambiens  in  t'ne 
ostrich,  were  verj-  important  in  considering  the  functions  of  the  ligament. 
The  continuation  of  the  fibres  of  the  ligamentum  teres  with  the  fibres 
of  the  ambiens  temlon  of  the  ostrich,  had  been  well  seen,  in  a  dissec- 
tion by  Mr.  Sutton,  on  making  a  vertical  section  through  the  acetabu- 
lum. 

NEW    CONTRIBUTION   TO   THE    STUDY    OF    THE 
GASTRIC    JUICE. 

Head  in  the  Section  of  Anatomy  and  Physiougy  at  the  Antiual  Meeting 
of  the  British  Medical  Association  in  JVercesler,  August  1SS2, 

By  prosper  DE  PIETRA  SANTA,  M.D.,  Paris. 


M.  Chapoteaux,  who  invented  several  preparations  of  peptone,  which 
are  obtained  by  the  exclusive  reaction  of  pepsme  on  fresh  beef,  had  occa- 
sion to  observe  several  interesting  facts  concerning  the  scientific  history  of 
pepsine,  in  the  course  of  the  researches  he  made  in  the  laboratory  of 
MM.  Rigaud  and  Dusart  of  Paris.  These  researches  were  commu- 
nicated to  the  Academy  of  Science  by  the  Secretary,  M.  J.  K.  Dumas, 
and  published  in  the  reports  of  the  sittings  of  June  26th  and  July  17th. 
The  gastric  mucous  membrane  of  recently  killed  sheep  is  dried  on 
glass  plates,  at  a  temperature  of  50°  Cent.  (122°  Fahr.);  the  residuum 
thus  obtained  has  a  positively  acid  character;  it  is  washed  in  ether, 
which  deprives  it  of  some  fatty  materials.  When  dried  after  this 
washing,  it  has  an  alkaline  character;  dissolved  in  water  (300  grammes 
per  litre),  it  constitutes  a  liquid  of  a  very  powerful  digesting  power. 
By  means  of  sulphuric  acid,  a  white  powder  is  precipitated ;  and  it 
has  been  ascertained  that  this  white  powder  is,  indeed,  the  active  part 
of  gastric  juice;  in  fact,  mixed  with  a  solution  of  lactic  acid  (10  or  12 
drops  in  50  c.  c.  of  water),  it  will,  at  the  asual  temperature,  transform 
fibrine  and  meat  into  syntonine.  If  the  mixture  be  heated  to  60°  C, 
it  is  transformed  into  peptone.  A  litre  (quart)  will  dissolve  two  grammes 
of  it  at  the  usual  temperature;  it  may  be  dissolved  in  alkalies,  and 
then  precipitated  by  acids;  but,  under  these  circumstances,  it  gradu- 
ally loses  its  qualities.     The  watery  solution,  healed  to  100°  C,  can- 


not be  coagulated;  but,  at  this  temperature,  it  loses  its  dissolving 
properties.  It  is  precipitated  by  the  solution  of  lime,  barium,  lead- 
acetate,  and  has  no  influence  on  polarised  light.  Its  composition  in  car- 
bon, hydrogen,  and  nitrogen  is:  C  51,  H  7.2,  N  15.4 — a  composition 
very  near  to  that  of  albumen,  as  will  be  observed. 

This  body,  the  composition  and  origin  of  which  the  author  hopes  to 
publish  within  a  short  time,  and  which,  he  thinks,  should  be  caUi^i-'^ 
pepsine,  is  found  in  gastric  juice,  combined  as  a  salt  of  natron  to&jther., 
with  another  albumen,  which  has  no  dissolving  properties  tovs^rcis  the . 
fibrine  of  blood,  and  a  fat-acid,  to  which  gastric  juice  owes  its  acid, 
properties.  This  acid  has  no  dissolving  properties  by  itself;  it  cjinnot 
destroy  the  combination  between  pepsine  and  natron  zX  the  usual  tem- 
perature; and,  even  at  50'  cent.,  it  has  but  a  weak  action. 

It  appears  thus  that  gastric  juice  is  composed  of  an  organic  acid — 
an  albuminoid  body  which  dissolves  the  fibrine  of  blood — and  of  anothet 
albumen,  which  does  not  possess  this  property. 

Professor  Haycraft  (Birmingham)  suggested  that  it  was  essential, 
in  advocating  a  new  process  for  the  separation  of  a  ferment,  to  esti- 
mate its  strength.  There  were  already  several  methods  for  the  sepa- 
ration of  pepsine;  the  author  of  the  paper  did  not  compare  his  new 
method  with  them.  As  a  general  rule,  the  use  of  acids,  alkalies,  and, 
metallic  salts  was  to  be  avoided,  if  possible,  in  dealing  with  an  albu- 
minous substance. 

Dr.  Hay-  (Edinburgh)  remarked  that  it  was  but  natural  that  lime 
and  baryta  water  should  produce  a  precipitate,  as  they  were  the  ready 
precipitants  of  a  sulph-albumen  which  must  have  been  present. 


ON   THE   VALVULAR   ARRANGEMENTS    IN    CON- 
NECTION   WITH    THE    CRANIAL 
VENOUS    CIRCULATION. 
Jicaii  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeiins: 
of  the  British  Medical  Association  in  Worcester,  August  1S82. 
By  JOHNSON  SYMINGTON,  M.B.,  F.R.C.S.E., 
Lecturer  on  Anatomy,  School  of  Medicine,  Edinburgh. 

Between  the  brain-capillaries  and  the  right  auricle  of  the  heart,  twc 
valvular  arrangements  .have  been  supposed  to  exist;  viz.,  i,  the  direc- 
tion and  mode  of  termination  of  the  superior  cerebral  veins;  2  the 
valve  or  valves  in  the  internal  jugular  vein.  '     '    , 

With  regard  to  the  first  of  these,  Todd  {Cycloftedia  of  Anatomy)  and 
Holden  (Manual  of  Anatomy)  think  it  probable  that  the  oblique  course 
of  the  superior  cerebral  veins  through  the  walls  of  the  superior  longi- 
tudinal sinus  in  a  direction  from  behind  forwards  prevents  the  passage 
of  the  blood  from  the  sinus  back  into  the  cerebral  veins.  I  find 
however,  on  injecting  the  superior  longitudinal  sinus  from  behind 
forwards,  that  fluid  passes  with  the  greatest  facility  from  the  sinus  into 
all  the  superior  cerebral  veins.  Further,  on  account  of  the  free  ana- 
stomoses of  the  cerebral  veins  and  the  absence  of  valves,  alljthe  veinr 
of  the  brain  can  be  injected  from  the  sinus  in  the  way  I  have  indicated^ 
The  obliquity  of  the  veins  appears  to  be  secondary  to  the  backward 
growth  of  the  cerebral  hemispheres,  and  does  not  appear  to  possess 
any  functional  importance.  The  veins  have  a  similar  direction  in  maav 
of  the  domestic  animals. 

With  regard  to  the  internal  jugular  vein,  the  valve  situated  near  its 
lowerextremity  is  well  developed ;  but  it  is  doubtful  if  it  is  competent 
to  resist  any  considerable  obstruction  on  the  right  side  of  the  heart  or 
in  the  lungs.  In  the  domestic  animals,  the  valves  in  the  jugulars  are 
much  better  developed. 

Pathological  records  show  that  the  brain  frequently  suffers  from 
venous  obstruction,  and  an  anatomical  examination  explains  the  facility 
with  which  this  occurs  in  consequence  of  the  defective  valvular  pro- 
tection. ■  _,      .     r,  ^.j;  ,  . 

The  Queen  has  signified  her  intention  to  become  a  patron  of  Lady 
Jane  Taylor's  Fund  for  the  Relief  of  the  Families  of  the  Killed  and 
the  Wounded  and  Disabled  in  the  Egyptian  War.  Her  Majesty  also 
is  pleased  to  give/'l50  to  the  fund,  which  includes  sailors  and  marines, 
as  well  as  soldiers,  in  its  operations.  The  Princess  Beatrice  has  also 
sent  a  donation,  and  the  Princess  Mary  Adelaide,  Duchess  of  Teck, 
has  become  a  patron  of  the  fund.  The  offices  are  at  New  Buildings, 
Little  Park  Street,  Queen  Anne's  Gate,  S.W.,  where  properly  certified 
claims,  addressed  to  the  Honorary  Secretary,  Egyptian  War  Fund,  will 
receive  immediate  attentior. 

The  jury  of  the  International  Food  Exhibition  have  awarded 
Messrs.  E.  Kemmerich  and  Co.  the  gold  medal  for  their  extract  of 
meat. 
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CLINICAL    MEMORANDA. 


t.\ppin:j  in  hvdroceph.\lus. 

On  J»au»ry  ly  i,  iSSi,  I  was  sent  for  to  see  Mrs.  McK.,  in  her  second 
conhnemen:.     She  hid  been  in  labonr   about  thirty-six  hoars.     On 
making  an  examination,  the  head  could  be  easily  reached.     The  pre- 
sentation wa;  normal,  second  position  (?).     After  waiting  an  hour,  and 
the  pains  making  no  progress,  in  consequence  of  the  largeness  of  the 
head,  I  turned  it  into  a  footling.     This  was  e-isily  accomplished,  and 
labour  was  terminated  with  considerable  difTicult)-  in  about  half  an 
hour.     The  head  was  very  Urge  compared  with  the  body.     On  April 
ijlh,  the  mother  consnUed  me  about  the  largeness  of  the  head  and 
other  symptoms  of  hydrocephalus.     I  applied  ilying  blisters  about  the 
head,  and  gave  hydrargj'rum  cum  creta,  with  iodide  of  potassium, 
lodism  became  fully  developed  on  the  fourth  day,  as  a  beautiful  scarla- 
tinal rash  covering  ihe  whole  body.  A  week  later,  syrup  of  iodide  of  iron 
with  quinine  was  substituted  for  the  iodide  of  potassium.  No  improvement 
followed.     I  then  purposed  tapping  as  a  last  resource.     On  June  5th, 
I  pierced  with  a  trocar  and  cannula  at  the  right  fronto-parietal  angle 
(avoiding  the  sinuses),  and  drew  oO  about  three  ounces  and  a  half  of 
straw-coloured  fluid.     I  then  strapped  the  head  in  all  directions — lon- 
gitudinally, circularly,  and  obliquely — with  soap-plaster.     I  had  to  re- 
move the  plaster  on  the  fifth  day,  on  account  of  symptoms  of  pressure. 
The  measurements   of  the  head  were:    circumference,   22.4  inches; 
transverse  (ear  to  ear),  14.2  inches;   longitudinal,  13.6  inches.      The 
fluid  was  quickly  reproduced;  and,  after  the  usual  precautions,  I  again 
tapped  on  June  30'h,  and  drew  ofl^ about  five  ounces  of  a  similar  fluid. 
With  the  exception   of  a  little  pallor  and  faintness,  no  bad  symptoms 
followed.     A  little  brandy  and  spirit  of  ammonia  was  given  previously 
to  the  operation,  instead  of  waiting  for  urgent  symptoms.     On  March 
26th,  the  head  was  verj-  large,  the  eyes  sunk  under  the  lower  lids,  and 
Ihe  body  much  emaciated.      The  head  now  measured  :    transverse  (car 
10  ear),  17.2   inches;    circumference,  22.6  inches;    longitudinal,    14.2 
inches.     Three  fingers  could  be  laid  between  the  edges  of  the  parietal 
Iwnes,  and  this  space  seemed  studded  with  Wormian  bone-patches. 
Richard  McDol'gall,  M.B.,  Murramburrah,  New  South  Wales. 


DIABETIC  COMA  (ACETON  1.MIA). 
I  WAS  called  at  noon  on  Tuesday,  November  14'h,  to  see  a  gentleman 
in  a  comatose  condition.  Bjfore  making  any  examination,  I  was  in- 
formed that  he  had  been  suffering  from  diabetes  for  the  last  eighteen 
months,  during  which  time  he  had  been  under  the  treatment  of  an  emi- 
nent London  physician;  that  he  had  suffered  during  the  past  week  from 
indigestion,  a  very  unusual  occurrence  with  him.  He  had  been  to  his 
ofiice  as  usual  on  the  previous  day,  but  b.id  returned  early,  feeling  un- 
well, with  paint  in  his  stomach  and  chest,  which  prevented  him  from 
lying  comfortably  in  any  position ;  he  had  vomited  twice  during  the  even- 
ing; and  the  thirst,  which  had  bten  moderate  of  late,  had  become 
intensified.  Me  bal  a  restless  night ;  in  Ihe  morning,  the  bowels  were 
opened,  and  the  urine  passed  freely;  he  became  inicnsihie  alxjut  10 
A.M.  I  found  him  in  the  dorsal  decubitus,  and  was  unable  to  rouse 
him.  The  pupils  were  moderately  dilated,  the  conjuncliv.-c  insensible 
to  touch;  his  extremities  were  cild;  pulse  8S,  scarcely  perceptible; 
temperature  oS';  respirations  26,  with  loud  moist  '.(.'cf.  After  remain- 
ing in  this  state  for  two  hours,  he  rallied,  replied  to  questions,  laid 
he  fell  very  dropsy,  and  asked  for  drink.  During  the  subsequent 
ten  hours,  he  drank  a  fair  quantity  of  milk  and  soila-waler,  lea,  and 
vvme  ilimulant^',  h*-  rr-,!i^'  I  r  .  t'!  fiM..s(ir.nt  i.  it  th^>  f^h  not  volunlecr- 
inff  any  rcmirl. :.     \  •   amber-coloured 

urine,  containing  a  <  mien  and  sug.ar. 

lie  died  suddenly  at  1  a.m. 

The  treatment  conauted  of  warmth  to  the  body;  the  vaponr-bath 
applied  by  Simpion'i  method  ;  diffusible  stimulants;  and  salicylic  acid, 
li.   fRKscorr  RoRiRTS,   M.D.,  Haling. 

SURGICAL    MEMORANDA. 


ftOv 
•'An. 
I' I  cfcat 
'  iintry  • 


bed 


AN  T^T(ir"I,\  TtV  RAPID  BREATHtKr.. 

in  Ihe  JoimsAl.  a  memorandum  nn 

^  '.     The  following  cases  will  illuslralc 

'..11  a^iin  c1ill  atlentton  to  in  adrantace  to  the 

frrwards. 

n.l  by  Ihe 

,     -.  > ,  , ,.     ;  „.    ...;-.,...  ,.u!  to  lend 


about  two  miles  to  my  surgery  for  an  an.-esthetic,  I  remembered  Ihe 
article  in  the  Journal.  I  made  Ihe  patient  breathe  hard  and  rapidly  ; 
then,  seizing  the  proper  moment,  I  easily  reduced  his  dislocation  by 
manipulation. 

u.  A  youth  at  the  reformatory  school  bad  a  strangulated  inguinal 
hernia.  He  bad  been  sick,  and  was  in  great  pain.  At  first,  I  could 
not  reduce  it,  but  after  rapid  breathing  easily  did  so. 

III.  On  November  loth,  a  youth,  aged  iS,  fell  from  a  ladder  onto 
his  shoulder,  dislocating  his  humerus.  I  saw  him  soon  afterwards. 
He  was  very  muscular;  his  muscles  were  rigid,  and  their  outline  very 
marked.    I  could  do  nothing  with  him  until  I  tiied  the  rapid  breathing. 

It  is  not  easy  to  get  a  patient  to  do  this  eflectually.  One  has  to  urge 
the  patient:  "Breathe  hard,  deeper,  faster,  like  this"  (here  you  gasp 
yourself  until  you  feel  very  uncomfort.able),  "still  keep  on,  do  not  stop 
(the  patient  is  now  nearly  black  in  the  face),  "just  a  little  more",  etc. 
In  the  present  instance,  the  effect  was  most  marked.  The  contracted 
muscles  relaxed,  and  the  chaplain  of  the  Philanthropic  Reformator} 
School,  who  was  standing  by,  was  much  struck  by  the  altered  and 
"limp"  api)earance  of  the  mnscles.  At  this  moment,  I  easily  reduced 
the  dislocation. 

These  cases  are  but  a  few  examples  of  the  many  uses  of  this  valuable 
method  of  treatment.  I  lufe  failed  occasionally  with  it ;  but  when  I 
have  done  so,  it  was  because  I  could  not  gel  the  patient  up  to  "concert 
pitch".  As  I  have  said  before,  to  do  so  requires  almost  as  much 
exertion  on  the  part  of  the  lorgeon  as  of  the  patient. 

W.  A.  BiEEIDGK,  M.R.C.S.,  L.S.A.,  Red  Hilt. 


THERAPEUTIC  MEMORANDA. 

TINCTURE  OF  IODINE  IX  ERYSIPELAS. 
Mr.  Tinker,  in  the  JootMAL  of  November  nth,  inquires  whether 
any  member  has  seen  cerebral  symptoms  following  the  use  of  iodine 
externally  in  facial  er)-sipellf.  A  case  which  came  under  my  notice, 
about  eleven  years  ago,  when  acting  as  house-surgeon  to  the  Seamen's 
Hospital,  Greenwich,  made  a  consi.ierable  impression  on  my  mind.  A 
middle-aged  man  was  admitted  with  facial  erj-sipelas.  Iodine  paint  wai: 
applied,  and  the  face  became  less  swollen;  the  disease  meanwhile  ex- 
tending to  the  scalp,  this  was  likewise  painted.  Delirium  came  oc, 
with  paralysis,  and  the  patient  died  in  about  two  days.  A  p»st  mtrttm 
examination  revealed  suppurative  meningitis. 

Iodine  was  much  used  in  the  Seamen's  Hospital  at  the  time  of  which 
t  speak,  and  doubtless  Mr.  Johnson  Smith  could  give  much  informa- 
tion as  to  its  use  in  erysipelas. 

.Since  Ihe  case  referred  to,  I  have  not  used  iodine  in  facial  er}-sipelas: 
but  when  the  affection  occutt  in  other  parts,  I  find  the  treatment  vet) 
satisfactory.  It  is  advisable  to  commence  with  a  full  dose  of  compound 
j.ilap  powder. 

In  the  kindred  affection,  inflammation  of  the  absorbents,  I  find  it  most 
useful  to  paint  the  inflamed  ibsorbenis  with  iodine,  and  also  to  paint  a 
broad  ring  round  the  limb,  some  distance  nliove  Ihe  spot  to  which  the 
inflammation  visibly  extends.  The  solution  used  is  six  grains  of  iodine 
and  twelve  grains  of  iodide  of  potawium  to  one  drachm  of  water. 

H.  QkMrnKLL  Pope,  M.D.Lond.,  F.R.C.S. 


TREATMENT   OF  RHEUMATISM   BV  BLISTERS. 
Srkinc    the  therapeutic  nWBorandum  of  Dr.   Burchell  on  blis'crirg 


in  fhcumatiim,  I  beg  to  .offer  some  personal  experience  on  ll.c 
question. 

In  Novcml>er  |S7,S,  I  warfiufTering  from  a  ivollcn  knee-joint,  with  a 
tcmiieralure  of    101  .      After   that,   Ihe   rheumatism    «i<read    to   other 
parts;  but   the  Icnipcralnre  never   rose  al>ovc  102  .     I    was  allcndeJ 
liy  my    friend    Mi.    (.halferi;    and    nothing    appcaicrl    to    give    ai.j 
relief  to  the  lefi    knec-j  liol    and    the    left    wrist    and    hand.      The 
■welling    and    piin  in    tbcM   j"inis    wrrr  ver>-    (H"'.      Mr.  rh»f1'i-i. 
ttrongly  recommended  me  to  hT- 
one  above  the  wiitl.     .\fler  the 
bath,  which  caused  ihrm  lioth  1"  >i- 
I'rnm  Ibat  lime,  I   had   n  it  any  pain 

(Injnn.   iir.l  As  lo   ihc    l.U»'<-'^      'ln  , 

Ihr  icl  a»  a  c<  'he  air,  and  prevent  them 

fri.ni  »iire.    Inc.    1  v  inconvenience  from  either 

bli.lci  ;  aii.l,  if  I  were  laid  up  »il!.  the  ia"ic  kiml  of  iheumatism,  I 
•hnuld  put  on  at  once  a  girlor-blistcr.  I  trust  that  my  cx|>erience  n..i) 
Ix  of  benefit  lo  others. 

AariitR   Ko)ir»Ts,  M  R  C.S.Epr.,  L.S.A.Lood.. 
Medical  Officer  of  llwllh,  <„.  'v,r  •  >  ,r,.r.,r    ru     KrLVItv. 
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HOSPITAL  AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND    ASYLUMS    OF   GREAT 

BRITAIN   AND    IRELAND. 


rOPL.\R  HOSPITAL  FOR  ACCIDENTS. 

POISONING  BY  ACONITE. 

(Under  the  care  of  Mr.  AL\TTHt\v  Brownfield.) 
[Reported  by  .Mr.  F.  Grenkell  Baker,  Resident-Surgeon.] 
Very  few  cases  of  poisoning  by  aconite  are  on  record,  either  in  the 
medical  journals,  or  in  the  pages  of  woiks  specially  devoted  to  the 
description  of  poisons.  The  narrative,  therefore,  of  the  chief  phe- 
nomena exhibited  by  live  persons  who  were  simultaneously  treated  for 
aconite  poisoning  at  the  Poplar  Hospital  for  Arxidents,  will  be  of  interest 
and  importance.  The  following  notes  were  taken  at  the  time,  and  appear 
to  embrace  the  most  salient  facts  in  each  case. 

At  lo  o'clock  on  the  night  of  August  2Sth,  fonr  boys,  whose  ages  varied 
from  fourteen  toeighteen,  were  brought  to  the  hospital,  exhibiting,  with 
varying  intensity,  symptoms  of  acute  poisoning  by  aconite.  It  appeared 
that  at  about  S  o'clock  on  the  same  evening  three  of  the  patients  met 
the  fourth,  who  informed  them  that  he  had  been  given  a  piece  of  a  root 
by  another  boy,  who  had  picked  it  up  in  the  street,  and  had  been  told 
"  it  was  a  capital  thing  to  give  him  an  appetite  "  if  he  were  to  chew  it 
up,  and  swallow  the  saliva.  He  had  already  taken  a  small  portion  when 
he  met  his  three  friends,  and  had  found  it  caused  his  mouth  to  tingle. 
Notwithstanding  this,  all  four  at  once  began  to  chew  pieces  of  the 
root  and  swallow  the  saliva,  as  well  as  small  fragments  of  the  sub- 
stance itself.  Shortly  after  so  doing,  from  a  few  minutes  to  a  quarter 
of  an  hour,  all  were  seized  with  great  tingling  and  numbness  of  the 
mouth,  tongue,  and  throat,  abdominal  pain,  and  nausea.  The  pain 
became  very  severe,  and  was  succeeded  by  slight  vomiting  in  two  of  the 
boys,  and  all  four  began  to  feel  heavy,  and  giddy,  and  sleepy.  At 
5  o'clock  previously  all  had  partaken  of  tea,  with  meat,  bread,  etc. 
At  about  half  past  eight,  it  occurred  to  the  boys  that  they  had  taken 
poison,  and  they  all  began  running  about  violently,  in  order  to  shake 
o6f  the  increasing  feeling  of  sleepiness.  Tbey,  however,  soon  gave  up  so 
doing,  as  ihey  foi  nd  that  their  bmbs  became  tired  and  weak.  They  then 
went  home,  a  distance  of  only  about  twenty  yards.  On  reaching 
home,  one  of  the  boys,  T.  C,  aged  15,  complained,  in  addition  to  the 
above  symptoms,  of  numbness  in  his  feet  as  well  as  of  darting  pains, 
extending  from  his  soles  up  the  legs  as  high  as  the  knees.  He  vomited 
slightly,  and  said  his  head  was  giddy.  Shortly  after  he  became  very 
sleepy,  and  was  with  great  difiSculty  kept  awake  by  his  mother,  who 
made  him  walk  about,  and  gave  him  a  dose  of  castor-oil.  The  latter 
he  at  once  vomited. 

One  of  the  others,  G.  C,  aged  13,  shortly  afler  arriving  at  home,  began 
to  experience  darting  pains  in  his  feet,  gradually  extending  up  to  the 
middle  of  the  thighs,  together  with  a  feeling  of  weakness  in  his  right 
forearm,  and  a  sensation  as  if  "his  tight  eir  were  drawn  up."  This 
patient  was  no  relation  of  T.  C.'s,  and  lived  in  a  different  house. 

A  third  boy  told  his  parents  that  he  could  not  move  his  left  arm  from 
weakness  of  the  shoulder,  and  said  his  feet  felt  like  ice. 

All  four  were  made  to  walk  to  the  hospital,  a  distance  of  about  a  mile, 
starting  at  9.30  p.m.  When  tirst  seen  all  the  boys  were  very  pale,  and 
appeared  somewhat  confused  and  indistinct  in  their  speech.  The  most 
striking  condition  at  first  observed,  was  the  great  dilatation  of  the  pupils, 
which  was  well  marked  in  all. 

The  boy  T.  C,  whose  general  condition  appeared  considerably  worse 
than  that  of  the  others,  immediately  after  entering  the  surgery  .=;at  down, 
and  expressed  himself  as  being  too  weak  to  stand.  His  face  was  cold 
and  blanched,  the  pupils  widely  dilated,  the  pulse  quiet,  small,  and 
regular,  and  the  breathing  spasmodic.  He  spoke  slowly  and  with 
apparent  difficulty  ;  he  complained  of  intense  numbness  and  pricking 
in  the  mouth,  tongue,  lips,  and  throat,  singing  in  both  ears,  great  gastric 
pain,  nausea,  and  a  feeling  as  if  he  would  choke  ;  also  of  tingling  and 
darting  pains  from  the  soles  of  his  feet  up  to  his  knees.  These  latter 
pains  became  worse  at  frequent  intervals,  and  there  was  great  muscular 
weakness  of  both  legs.  Both  feet  felt  very  cold  and  were  blanched  ; 
pressure  over  the  pharynx,  oesophagus,  and  stomach  aggravated  the 
pain. 

All  the  other  three  patients  complained  more  or  less  of  similar  sym- 
ptonis,  but  in  a  less  severe  form  ;  besides  which,  one  had  great  difficulty 
in  raising  his  left  shoulder,  and  said  his  left  forearm  felt  as  if  "dead". 
Another  had  darting  and  pricking  pains  from  his  feet  up  to  the  middle 


of  the  thighs.  The  pulse  was  weak  and  quickened,  but  regular  in  all. 
The  two  boys  who  were  unalfected  by  pains  in  the  feet  and  legs  com- 
plained of  great  coldness  of  their  feet ;  very  little,  if  any  dyspnu'a, 
dimness  of  vision,  or  delirium  existed.  A  small  portion  of  the  sub- 
stance that  had  been  eaten  was  brought  to  the  hospital ;  it  was  evidently 
a  piece  of  diied  aconite  root. 

The  patients  were  at  once  taken  into  the  hospital,  and  placed  in  warm 
beds,  with  hot  bottles  to  their  feet  and  legs.  An  emetic  (two  drachms 
of  sulphate  of  zinc  to  one  ounce  of  ipecacuanha  wine  in  half  a  pint  of 
warm  water)  was  immediately  given.  This  was  soon  followed  by 
copious  vomiting,  the  ejected  matters  consisting,  besides  the  emetic,  of 
partially  digested  food,  without  any  trace  of  blood.  Emesis  was  kept 
up  by  frequent  draughts  of  warm  water  for  half  an  hour,  and  then,  when 
vomiting  had  quite  ceased,  a  cup  of  hot  strong  coffee  with  half  an  ounce 
of  brandy  in  it  was  taken  by  each.  As  much  light  as  possible  was  intro- 
duced into  the  ward,  and  the  boys  were  kept  constantly  employed  either 
by  talking  or  amusements.  At  II  p.m.,  the  drowsiness  that  was  at 
first  exhibited,  had  to  a  great  extent  disappeared  in  all  the  cases,  except 
that  of  T.  C,  who  was  still  blanched,  in  great  pain,  and  sleepy.  The 
others  expressed  themselves  as  much  better.  The  coffee  was  repeated 
without  the  brandy ;  and  at  2  a.m.  the  abdominal  pains,  as  well  as  the 
other  symptoms,  were  much  less  marked  in  all,  as  well  in  T.  C.  s  case 
as  in  the  others.  The  drowsiness  and  pallor  had  also,  in  the  latter 
instance,  nearly  disappeared.  At  this  time,  the  lights  were  lowered, 
and  the  boys  allowed  to  try  to  sleep.  This,  however,  they  appeared 
little  inclined  to  do  ;  and,  with  the  exception  of  short  intervals,  re- 
mained awake  all  night.  Slight  vomiting  occurred  at  about  4  a.m.  in 
two  of  the  cases.  At  about  6  a.m.,  three  of  the  boys  had  their  bowels 
freely  moved,  and  the  fourth  (T.  C.)  was  given  a  dose  of  castor-oil, 
which  shortly  afterwards  acted.  The  faeces  were  semisolid  and  normal  in 
appearance,  and  did  not  contain  any  trace  of  blood,  and  the  act  of 
defa:cation  was  unattended  by  any  discomfort. 

On  August  29th,  at  10  a.m.,  T.  C.  complained  of  great  frontal  head- 
ache, and  all  his  former  troubles,  but  in  a  much  less  severe  form  than 
when  first  seen.  His  breathing  was  somewhat  hurried;  the  pulse  100 
and  regular;  the  temperature  was  97.11 ;  the  pupils  were  normal,  but 
his  face  was  still  blanched.  There  was  no  difficulty  in  swallowing 
liquids,  nor  pain  afterwards,  and  no  abnormal  appearance  could  be  de- 
tected in  the  mouth  or  throat.  All  the  symptoms  in  the  other  cases 
had  almost  entirely  disappeared.  There  was  still  some  tingling  in  the 
mouth,  and  slight  epigastric  pain,  but  no  difficulty  in  taking  liquid 
focd.  The  two  who  were  previously  affected  in  their  extremities  now 
appeared  quite  well.  The  condition  of  the  pupils,  the  breathing  and 
pulse  were  natural ;  the  temperature  was  normal.  No  return  of  any 
untoward  symptoms  took  place  during  the  day  ;  and,  on  the  following 
afternoon  (August  30th\  the  three  left  the  hospital,  apparently  in  their 
usual  condition  of  health.  The  boy  T.  C.  remained  till  September  4th, 
when  he  also  left.  All  his  symptoms  gradually  disappeared  by  Sep- 
tember 2nd,  except  the  frontal  headache,  which  was  very  severe  up  to 
the  3rd,  and  then  ceased. 

About  three  hours  after  the  above  four  patients  were  first  seen  at  the 
hospital,  the  sister  of  one  of  the  boys  was  brought  up,  exhibiting  much 
the  same  symptoms  as  the  others.  She  had  found  a  piece  of  the  aconite 
root,  brought  home  by  her  brother,  and  swallowed  a  small  fragment. 
When  first  seen,  she  was  very  pale  and  faint  ;  she  complained  of  great 
numbness,  pricking  in  the  mouth  and  throat,  gastric  pain  and  nausea, 
as  well  as  difficulty  in  walking.  The  pupils  were  normal,  breathing 
was  hurried,  and  the  pulse  quick,  regular,  and  very  small.  She  was 
given  an  emetic,  followed  by  brandy  and  coftee,  and,  in  about  two  hours, 
was  sufficiently  well  to  be  taken  home.  She  passed  a  quiet  night,  and 
next  day  had  no  return  of  the  symptoms.  In  this  case,  hysteria  ap- 
peared to  play  a  prominent  part  in  the  causation  of  the  symptoms  ex- 
hibited. 

Remarks  ey  Mr.  F.  G.  Baker.— In  all  the  above  cases,  the  sym- 
ptoms referred  to  the  mouth  and  stomach  seem  to  have  developed 
almost  immediately  after  taking  the  root  of  aconite,  the  greatest  delay 
appearing  to  have  been  about  a  quarter  of  an  hour.  In  all,  the  pupils 
were  widely  dilated,  and  the  extremities  were  affected,  in  three  par- 
tially ;  the  othertwo  complained  of  unusual  coldness  of  the  feet.  What, 
however,  appears  to  be  most  marked  and  important  is  the  fact  that, 
although  only  a  very  minute  portion  of  the  root  was  actually  swallowed 
in  any  case,  and  that  vomiting  occurred  shortly  afterwards,  and  that 
all  had  partaken  of  a  substantial  meal  three  hours  before,  yet  theconstitu- 
tional  symptoms,  as  muscular  weakness,  pains  in  the  legs,  etc.,  weredeve- 
loped  within  a  very  short  time.  It  would,  therefore,  appear  that  saliva  is  a 
very  powerful  solvent  of  the  toxic  princip'e  of  aconite.  In  most  of  the  cases 
already  published,  there  appear  to  have  been  present  marked  dyspncea, 
I  and  often  contracted  nupils.  The  former  certainly  did  not  exist  in 
any  of'The  above  cases',  except  perhaps  in  that  of  the  boy  T.  C. ;  and 
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'.D  til  caie  the  diflScnlty  Jn  breathing  ^eeised  to  be  simply  due  to  the 
local  conditioo  of  the  tbioat.  Contraction  of  the  pupil  was  not  only 
not  piesent,  but  dilatation  existed  in  (ll  the  cases. 


"  ■    MARYLEBOXE  INFIRMARY,  NOTTIXG  HILL. 

A    CASE    0>     EMBOLISM     OF     THE    RIGHT  riTLMO.NARY   ARTERY  : 
SUDDEN    DEATH. 

[Reported  by  Mr.  JOH.\  R.  Lvnn,  Medical  Superintendent.] 
K.  R.,  aged  3S,  a  labourer,  was  admitted  on  June  27th,  1S81,   with 
sevete  ulceration  of  the  tongue;  he  had  also  left  congenital  coloboma 
of  the  iris. 

The  family  history  was  good.  He  had  had  syphilis  six  years  earlier, 
followed  by  a  rash  and  sore-throat.  He  had  always  been  a  healthy 
man  until  nine  months  before  admission,  when  he  began  to  have  a  sore 
tongue.  He  had  been  a  hard  smoker,  and  always  lived  well.  On 
admission,  an  ugly  offensive  sore  was  noticed  on  the  left  side  of  the 
tongue,  deep  in  the  middle  and  about  one  inch  and  three-fourths 
ji  length,  reaching  nearly  to  the  tip.  Several  notches  were  visible 
2long  the  edge  of  the  tongue  in  front,  beginning  to  crack  ;  the  edges 
were  very  bard  and  irregular,  though  not  painful,  except  when  touched, 
or  whilst  eating.  The  tongue  had  a  tendency  to  bleed.  The  cervical 
glands  on  the  left  side  of  the  neck  were  hard  and  nodular.  The  dis- 
charge from  his  mouth  was  offensive  at  times.  He  preferred  liquid  food 
to  solids.  The  other  organs  were  apparently  healthy.  Hewasordered 
liquid  food,  and  a  mixture  containing  iodide  of  potash  and  citrate  of 
iron  and  ammonia,  three  timesaday,  and  a  gargleof  chlorate  of  potash, 
and  Condy's  fluid  for  cleansing  his  mouth.    He  was  forbidden  to  smoke. 

The  patient  remained  in  the  same  condition  until  six  weeks  before 
his  death,  when  he  began  to  grow  much  worse  ;  the  cervical  glands  en- 
larged, and  became  painful ;  bis  appetite  at  the  same  time  began  to  fail, 
and  he  found  difficulty  in  swallowing  even  liquid  food. 

On  August  14th,  about  II. 15  P..M.,  he  got  out  of  his  bed  to  goto  the 
water-closet ;  and,  on  getting  into  bed  again,  called  to  the  nurse  that  he 
wa>  choking;  immediately  his  face  became  very  blue,  and  be  fell  back 
]nd  died. 

The  necropsy  was  made  thirty-seven  hours  after  death.  The  body 
wai  well  nourished  ;  rigsr  mortis  was  fairly  well  marked.  Frothy  fluid 
ooied  from  the  nose.  The  face  was  livid.  On  removing  the  sternum, 
the  lungs  appeared  to  be  normal.  On  the  right  side  were  adhesions, 
easily  broken  down,  extending  to  the  base;  and  slight  effusion  in  the  left 
pleural  cavity.  The  pericardium  contained  no  fluid.  On  removal  of 
the  windpipe  with  the  tongue,  the  latter  was  found  to  he  large,  and 
indurated  at  the  back.  The  large  ulcerated  surface,  which  occupied 
nearly  all  the  left  half  of  the  tongue,  was  narrow  and  shallow  in  front, 
bic.iJcc  and  deeper  behind.  Just  above  and  to  the  left  of  the  upper 
ojicTiing  of  the  larynx,  there  was  a  deep  excavation,  lined  with  rough 
gianulAi  membrane  ;  this  may  have  been  an  abscess  in  the  root  of  the 
tongue,  which  had  opened  into  the  surface  of  the  ulcer.  Beneath  this 
tik-rifion,  therr  was  f!n  irreij'itar  mass  of  hard  fibrous  tissue,  including 
•I  The  glottis  was  perfectly  free  ;  the 

1  folds  were  separate  from  the  neigh- 
;.>ui.ii^  ■■:•.  tie,  .ii'>u;;u  .i.j  !ii  iLr>us  membrane  on  the  lelt  side,  alittle 
a)iovc  the  cords,  wxs  rather  'udcmatous.  The  trachea  contained  no 
f.riMi'n  I.. '■.,  -.he  o:.Iv  contents  of  the  air-passapcs  being  frothy  and 
'.  'uid  in  the  bronchi  and  their  branches. 

i  I,  and  of  average  size  ;  its  walls  were  lof),  dark, 

aiul  very  .'.«./.->.     The  valves  were  competent  and  healthy.     The  cavi- 

tin  were  empty,  except  for  a  little  Huid  blood  in  each,  chiefly  in  the 

;   '  ■  '  '-.lo  the  pulmonary  artcr)-,  and  following  up 

I    in  any  branch  of  the  left    side  ;  but,  in 

),    a  large  clot  was  found,  about  the  (ire  of 

rinular   in  appearance,   non-aJherent,   and 

1  hcd.     No  other  clots  were  found, 

1 1,  dec  fiuiu 'liica.c.    The  aorta  was  somewhat  athcro- 

mito  ^<l  'he  "•miliinar  v,ilve«,  but  otherwise  healthy.     The 

1    cturc   was    normal, 
'ire  dark  and  con- 
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Tuesday,  Novemher  2IsT,  1SS2. 
George  Buchanan,  M.I^,  F.R.S.,  Vice-President,  in  the  Chair. 

A  \c-j!  DUiaic  of  the  Lytiipkalia. — Dr.  Georoe  Ho<-.gan  exhibited  a 
number  of  microscopical  specimens  of  a  condition  of  the  lymphatics  of 
the  skin,  which  he  had  not  teen  described,  and  which,  he  believed, 
was  related  to  elephantiasis  and  angioma  ;  it  most  nearly  resembled 
a  disease  described  by  Kaposi  as  !ym^!:an^.(imcL  tuberosum  muUiflex; 
but  he  was  doubtful  whether  that  was  a  disease  of  the  l)-mphatic  system 
at  all.  The  specimens  were  made  from  a  portion  of  skin  excised  from 
a  young  boy,  who  had  been  a  patient  of  Dr.  T.  Colcott  Fox;  they 
showed  a  very  great  increasein  the  number  of  the  lymphatics,  without 
any  other  abnormality.  To  the  naked  eye,  the  skin  showed  a  number 
of  small  vesicular  bodies,  about  the  size  of  a  split  pea,  which  could  be 
distended  by  passing  the  hand  over  the  leg  against  the  current  of  the 
lymph.  The  boy  had  sutTered  from  severe  attacks  of  pain  in  the  legs  ; 
and,  after  each  attack,'.the  skis  of  the  leg  became  more  and  more  thick- 
ened and  enlarged.  The  whole  of  the  dermic  tissue  was  penetrated  in 
every  direction  by  the  enlarged  lymphatics.  Dr.  Hoggan  thought  the 
case  probably  showed  an  eariy  stage  of  a  condition  which  would  ulti- 
mately result  in  elephantiasis. — Dr.  Tve-Smith  inquired  whether  Ihe 
condition  was  congenital. — DrTiiiN  complimented  Dr.  Hoggan  on  the 
excellence  of  his  preparations.  He  was  not  prepared  to  accept  the  sng- 
gestion  that  thiscasc  represented  an  early  stage  of  elephantiasis,  which  he 
believed  was  due  to  organisation  of  imperfect  fibrous  tissue  about  the 
lymphatic  vessels,  and  not,  as  here,  to  an  increase  in  the  number  of  the 
vessels. — Dr.  Hocc.AN  could  not  say  whether  the  condition  was  eon- 
genital  or  no.     In  the  main,  he  agreed  with  what  Dr.  Thin  had  said. 

A  PtiUliar  form  cj  Bromidt  liruNion. — The  eruption,  which  was 
unusual  in  character  and  in  site,  occurred  in  a  little  girl  aged  three 
years,  who  was  shown  to  the  Society  by  Dr.  Horrocks.  She  had 
been  taking  fifty  grains  of  bnmide  of  potassium,  daily,  for  about  four 
months.  About  a  month  befKc  she  was  shown,  she  developed  a  cuta- 
neous eruption,  much  resembling  erythema  nodosum,  on  the  legs;  four 
days  before  she  was  shown,  an  ordinary  bromide  rash  appeared  on  the 
arms  and  forearms,  but  there  was  no  acnciforni  rash  between  the  shoul- 
ders. The  patches  on  the  legs  were  red,  raised,  and  bore  on  their  sur- 
face indistinct  vesicles. — Dr.  This  said  that,  with  Dr.  Boulton,  he  had 
described  a  very  similar  case  in  a  woman,  who  had  been  taking  bromide 
of  iron.  Dr.  Thin  had  been  able,  by  the  appearance  of  the  legs  of  the 
patient  in  the  room,  to  say  that  the  rash  was  due  to  bromide,  owing  to 
Its  resemblance  to  the  earlier  cue.  It  w.is  very  like  the  rash  caused  by 
iodide,  when  it  causes  anthraccid  inllammations.  The  pathology  of 
the  condition  was,  he  beiievedt  that  a  stasis  occurrol  in  the  blood-car- 
rent,  which  led  to  breaking  down  of  the  tisssuc  and  to  abscess.  In 
the  case  of  the  woman  be  bad  mentioned,  theie  was  no  rash  in  other 
situations. — Dr.  Radcliie  Ck>ckek  said  that  the  position  of  the  rash 
on  the  legs  was  not  vcr)-  rare,  and  he  had  seen  various  coses  presenting 
the  same  appearances  as  this  one.  At  the  present  time,  there  was  a 
case  of  the  kind  in  the  r.ast  London  Hospital  for  Children,  in  which 
the  inflammation  had  gone  on  to  suppuration,  and  resulted  in  abscesKt, 
which  rcquircil  to  be  opened. 

Sarcoma  of  lilaJJtr  and  I¥li'a/e.~Di.  Samuel  Wkst  showed 
the  bladder  and  prostate  from  a  remarkable  instance  of  new  growth, 
probably  originating  in  the  blaider.  The  case  was  etpecially  interesting 
bom  the  rapidity  of  its  course.  The  paiicnl,  who  was  aged  21,  was 
admitted  for  sudden  retention  of  urine  ;  his  strength  was  quickly  re- 
ducetl  by  severe  h.xmorrh.ij^  from  the  bladder,  and  he  dicil  in  one 
month  after  Ihc  lirst  onset  of  jymptonii.  At  the  necropsy,  it  was 
found  thai  the  bl-vidcr  contained  a  large  oval  tumour,  which  appeared 
to  occupy  nearly  the  whole  nf  its  cavity  ;  It  w«<  atxnit  thrit-  inches 
long,  and,  though  sub ':  *         '  ''re 

were  numerous  other  ^  it 

one  inch  in  diameter   in   ;.k     iixua.i.  -ly 

cnlargccl,  and  on  sect  in  appeared  to  t>-  ii» 

w.\s  not  at  all  involved.       The  ureter.  he 

kidneys  showed  a  niimlier  tf   minatc  o(    the 

bladder  were  mnch  hyi'c«tro;.liJfd,  ami  1       .Me  that 

the  diMsse  about  Ihc  liladdct,  or  in  the  |'ius.:.;'.c,  lud  cxi.tcd  for  tome 
limi-,  Mr,  Urx.rK  WiiiiAMS  inquired  wlic.hcr  there  were  any 
■  .         •  •      .  ■    •      ■  ■     •         I':       .111- 


in  hiii'unoce  lioao,  weii  diluted,  thrict  daily  after  meal*. 


Mr.  A    K.  IUkki  R  <i>d  that  Ihc  can  remindcl  him  of  one  he  bad 
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recently  seen  under  the  care  of  Mr.  Berkeley  HilU  All  tumours  of  this 
kind,  ro  far  as  he  had  observed,  presented  pendulous  growths ;  he 
believed  the  disease  in  the  case  to  which  he  referred  was  proved,  on 
microscopicil  examination,  to  be  carcinomatous,  and  there  were  secondary 
deposits  in  the  liver  and  in  the  lungs.  In  another  case  of  small  round 
celled  sarcoma,  the  growth  invaded  the  sacro  -  iliac  joint,  and  de- 
stroyed much  of  the  sacrum. 

Syffii.'itic  Gumma  in  the  Heart.— Dt.  G.  C.  Henderson  showed 
a  well-marked  specimen  of  this  disease,  as  well  as  microscopic.il  sec- 
tions. He  stated  that  the  patient,  who  was  a  man,  aged  30,  was 
admitted  into  St.  Mary's  Hospital  in  a  moribund  condition  ;  for  a  fort- 
night he  had  felt  pains  in  the  region  of  the  heart,  and  had  occasionally 
complained  of  faintness.  He  was  suddenly  taken  ill  while  at  work, 
and  died  almost  as  soon  as  he  arrived  at  the  hospital.  At  the  necropsy, 
the  brain,  kidneys,  and  lungs  were  found  to  be  healthy  ;  the  spleen 
was  enlarged  and  congested  ;  the  liver  showed  a  depressed  fibroid  scar, 
but  there  were  no  gummata  elsewhere.  The  heart  weighed  thirteen 
ounces ;  the  valves  were  normal ;  the  endocardium  of  the  left  ventricle 
was  studded  by  straw-coloured  nodules  ;  in  the  anterior  wall  of  the  left 
ventricle  was  a  pinkish  grey  mass,  which  occupied  the  whole  of  the 
muscular  structure  of  the  ventricular  wall.  The  muscular  bundles 
could  be  distinguished,  and  were  separated  by  bundles  of  fibrous  tissue, 
which  contained  a  few  round  cells  towards  the  pericardial  surface. 
There  was  no  fatty  degeneration  of  the  muscles.  The  lumen  of  the 
smaller  arterioles  was  much  thickened.  Dr.  Henderson  considered 
that  the  case  formed  a  link  between  cases  of  fibroid  degeneration  of  the 
heart,  of  which  Dr.'  Fagge  had  brought  a  series  before  the  Society,  and 
such  cases  as  that  shown  to  the  Society  by  Dr.  Burney  Yeo.  One  of 
the  cases  alluded  to  by  Dr.  Fagge  had  suflered  from  syphilis.  The 
endoarteritis  deformans,  the  scar  in  the  liver,  and  the  other  like  con- 
ditions, led  Dr.  Henderson  to  regard  the  condition  as  syphilitic.  The 
disease  of  the  arteries  might  have  been  the  determining  cause  of  death. 
He  referred  to  experiments  which  showed  that,  in  animals,  ligature  of  a 
coronary  artery  was  followed  in  about  two  minutes  by  arrest  of  the  heart 
in  diastole,  and  it  was  reasonable  to  suppose  that  in  this  case  the  sud- 
den death  was  due  to  thrombosis  of  the  coronary  artery. 

Testis  in  the  Perir.aum,  -i-ith  Congenital  Hernia.  —  Mr.  ROGEli 
Williams  showed  a  wax  model  which  had  been  sent  him  by  Dr.  A. 
Williams.  The  patient  was  a  child  two  years  old ;  the  right  testicle 
had  been  absent  from  the  natural  situation  from  birth,  but  a  movable 
lump  had  been  noticed  in  the  groin :  a  hernia  was'also  present,  which, 
on  one  occasion,  could  not  be  returned,  and  for  this  reason  the  child 
was  brought  to  a  hospital.  The  testicle  was  then  found  to  lie  in  the 
perinseum,  and  was  painful  and  apparently  inflamed ;  the  application 
of  cold  was  followed  by  recovery.  The  tinica  vaginalis  appeared  to 
be  properly  developed.  Mr.  Williams,  in  conclusion,  referred  to  the 
statistics  of  congenital  displacement  of  the  testes  to  the  perinneum. 

Rickets  in  a  Baboon. — Mr.  Sutton  said  that  the  animal,  which  was 
about  two  months  old  when  brought  to  the  Zoological  Gardens,  was 
fed  on  bread  and  nuts,  and  not  on  milk.  He  exhibited  the  whole 
skeleton.  The  intervertebral  discs  were  large;  the  costal  arches  pre- 
sented beads,  due  to  curving  of  the  ribs ;  the  epiphysal  cartilages  were 
much  enlarged,  and  in  the  femur  consisted  of  three  distinct  layers. 
The  tibial  tuberosities  showed  that  genu  valgum  would  have  occurred ; 
the  lower  maxilla  was  thickened,  and  larger  than  natural.  The  skull 
was  very  thick,  measuring  six  millimetres)  the  bone  was  spongy ;  the 
outer  plate  was  rough,  and  presented  lactinar  spaces;  the  inner  plate 
was  firm,  but  the  diploe  was  very  thick,  vascular,  and  soft.  He  also 
exhibited  the  skull  of  another  young  baboon  (African),  which  had  been 
preserved  at  the  Gardens  owing  to  its  enormous  thickness. — In  reply 
to  the  Chairman,  Mr.  Sutton  said  that  dentition  did  not  appear  to 
have  been  interfered  with. 

Canine  Chorea. — A  series  of  microscopical  specimens  of  the  spinal 
cord  of  a  dog,  the  subject  of  so-called  canine  chorea,  was  shown  by 
Dr.  Hadden.  The  disease  differed  from  human  chorea,  in  that  the 
spasmodic  movements  were  quite  regular;  it  was  generally  a  sequela 
of  distemper.  The  microscopical  specimens  shown  consisted  chiefly  of 
groups  of  leucocytes  in  the  crey  matter  of  the  cord,  especially  in  the 
dorsal  and  lumbar  regions.  The  different  stages  of  capillary  distension 
and  the  gradual  distension  of  the  perivascular  sheaths  could  be  traced ; 
the  groups  appeared  to  be  distributed  at  random.  The  motor  cells 
of  the  anterior  cornua  seemed  here  and  there  to  be  enlarged,  and 
granular.  He  was  inclined  to  agree  with  Drs.  Gowers  and  Sankey, 
that  the  lesions  were  secondary,  inasmuch  as  they  were  not  constantly 
found. 

Colloid  Cancer. — Dr.  Pye-Smith  showed  a  recent  specimen  of  col- 
loid cancer  of  the  abdomen.  No  symptoms  appeared  in  the  patient, 
who  was  a  man,  until  July  1S82  ;  he  then  began  to  suffer  from 
cough  and  swelling  of  one  leg.     In  October  1882  a  small  tumour  of  the 


omentum  was  detected,  and  this  gradually  enlarged  ;  and  there  were 
other  signs  and  symptoms  which  led  to  the  diagnosis  of  retroperitoneal 
cancer.  This  diagnosis  was  verified  at  the  necropsy;  but,  in  addition, 
there  was  a  large  growth  in  the  posterior  wall  of  the  stomach  ;  there 
were  secondary  nodules  in  the  liver  and  the  lungs.  The  microscopical 
examination  showed  the  ch.aracteristic  alveolar  structure,  with  colloid 
degeneration  of  the  cells.  It  was  a  remarkable  fact,  and  one  that 
brought  out  well  the  peculiarly  slight  degree  of  vascularity  in  these 
tumours,  that,  although  so  large  a  fungous  mass  projected  into  the 
stomach,  there  had  been  no  hxinorrhage  and  no  vomiting. 

Ulcerative  Endocarditis. — A  heart  exhibiting  this  condition  was 
shown  by  Dr.  Frederick  Taylor.  The  specimen,  which  was  recent, 
was  obtained  from  a  young  man  aged  26.  He  had  had  rheumatic 
fever  when  15,  but  recovered,  and  was  able  to  continue  his  work  as  a 
plumber  until  about  five  months  before  death,  when  he  began  to  lo§e 
flesh.  One  month  before  death  he  was  admitted  into  Guy's  Hospital  ; 
he  was  then  pale,  with  puffy  features,  and  cedema  of  the  ankles.  He 
suffered  from  continuous  fever,  and  had  a  double  murmur  over  the 
sternum.  The  specimen  showed  extensive  ulceration  of  the  aortic 
valves,  and  of  one  curtain  of  the  mitral  valve.  The  spleen  showed 
several  embolic  infarcts ;  the  kidneys  were  inflamed,  and  showed  one 
small  infarct.  The  urine  during  life  had  been  abundant,  of  specific 
gravity  loio'  to  1014",  and  contained  albumen  in  varying  quantities. 
Such  a  condition  of  the  urine  was  not  that  usually  found  in  kidney 
disease  secondary  to  heart-disease,  nor  was  the  condition  of  the  kid- 
neys one  that  was  commonly  seen  in  chronic  diseases  of  the  heart ;  on 
the  contrary,  it  seemed  more  probable  that  there  was  some  definite 
inflammation  of  the  kidneys,  related  to  the  heart-disease  in,  perhaps, 
only  a  distant  manner. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  November  6th. 
S.  Lee  Rymer,  L.D.S.,  President,  in  the  Chair. 

Dental  Alveolar  Abscess.— ^U.  Charles  Tomes  brought  forward 
some  cases,  bearing  upon  the  question  whether  dental  alveolar  abscess 
was  always  of  septic  origin.  It  certainly  was  so  in  that  large  class  of 
cases  in  which  the  abscess  was  secondary  to  caries;  but,  in  cases  where 
the  pulp  of  a  sound  tooth  had  been  killed  by  a  blow,  it  was  also  found 
that,  after  a  variable  interval,  alveolar  abscess  would  generally  ensue, 
although  the  pulp  was  still  inclosed  in  its  chamber,  apparently  quite 
inaccessible  to  external  agencies.  In  the  case  of  two  such  teeth  which 
he  had  recently  examined,  killed  by  an  accident  four  years  before,  he 
found  clear  evidences  of  inflammation  about  the  apices  of  the  roots ; 
but,  on  opening  the  pulp-cavity,  the  remains  of  the  pulp  were  found 
in  the  form  of  a  moist,  bulky,  whitish  mass,  not  in  the  least  offensive; 
and,  on  examination,  no  bacteria  or  micrococci  could  befound  init. 
This  seemed  to  indicate  the  possibility  of  the  existence  of  inflammation 
about  the  roots  of  dead  teeth  which  was  not  of  septic  origin ;  but  he 
should  be  glad  if  others  would  carefully  investigate  this  point. 

Secondary  Dentine  in  Pulf-Cavity.—Mi.  Redman  showed  an  upper 
molar,  the  pulp  cavity  of  which  was  almost  completely  filled  by  a  mass 
of  secondary  dentine.  The  ^patient,  a  lady,  had  suffered  for  several 
years  from  severe  attacks  of  pain,  which  she  referred  to  this  tooth  ; 
but  it  appeared  so  perfectly  sound,  that  none  of  the  dentists  whom  she 
had  consulted  would  consent  to  extract  it.  Mr.  Redman  also  could 
find  no  evidence  of  anything  wrong  about  it,  until  he  directed  a  very 
strong  light  upon  it.  He  then  noticed  that,  whilst  the  neighbouring 
teeth  appeared  slightly  translucent,  this  one  was  opaque.  He,  there- 
fore, diagnosed  calcification  of  the  pulp,  and  this  proved  to  be  correct. 

Some  interesting  cases  having  been  brought  forward  by  Mr.  A.  Cole- 
man, Dr.  Carpenter  of  Croydon  read  the  paper  of  the  evening,  entitled 
a  Consideration  of  some  of  the  Causes  which  Lead  to  Dental 
Decay,  which  appeared  in  full  in  our  issue  of  November  18th.  The 
discussion  was,  on  the  motion  of  Mr.  Oakley  Coles,  adjourned  Until 
the  next  meeting.  _-^ 

METROPOLITAN  COUNTIES  BRANCH:   EAST  LONDON 

AND  SOUTH. ESSEX  DISTRICT. 

Thursday,  October  19TH,  18S2. 

Thomas  Bridgwater,  M.B.,  President  of  the  Branch,  in  the  Chair. 

Some  Clinical  Aspects  of  Glycosuria.— T)t.  Ord  read  a  paper  on  this 

subject.     He  commenced  by  recounting   the  history  of  the  case  of  a 

gentleman  who  came  to  him  in  1865,  complaining  of  preputial  irriti- 

tion.     On  being  questioned,  the  patient  stated  that  he  thought  he  had 

been  passing  an  increased  quantity  of  urine  for  some   months,  and,  on 

examination,  the  urine  was  found  to  contain  much  sugar.     The  patieiit 

was  then  sixty-seven  years  of  age,  hale,  and  of  powerful  frame.     His 
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father  had  been  a  %-igoroas  man  until  nearly  seventy  years  of  age,  when 
he  died,  after  an  operation  for  strangulated  herni.i.  His  mother  had 
lived  to  the  age  of  ninety.  The  collateral  branches  all  showed  tough- 
ness and  vigour.  The  patient  him=elf,  however,  had  been  subject  to 
excessive  mental  strain  by  the  mental  illness  of  his  wife,  who  had  been 
for  some  years  on  the  border  of  insanity.  Under  the  influence  of  treat- 
ment, the  quantity  of  sugar  and  urine  decreased.  He  was  next  seen 
in  1873  eight  years  after  the  first  examination,  suffering  from  the  sym- 
ptoms of  Bright's  disease,  and  in  the  last  stages  of  emaciation  and 
exhaustion,  with  anasarca,  sloughing  tonsils,  rigid  arteries,  and  albu- 
minuria. The  urine,  of  sjiecific  gravity  1037,  gave  strong  sugar  reac- 
tion, and  contained,  besioes  albumen,  an  abundance  'of  long  straight 
rigid  casts  of  renal  tubules,  and  also  free  uric  acid.  The  patient  died 
three  weeks  later.  Dr.  Ord  pointed  out  that  the  above  case  might  be 
taken  as  a  specimen  of  a  form  of  diabetes  distinctly  recognised  by  all 
the  authors  of  treatUes  on  the  subject.  Dr.  Ord  then  proceeded  to 
analyse  twenty-two  cases  of  glycosuria  which  had  come  under  his  ob- 
servation, occurring  in  persons  aged  50  years  and  upwards.  These 
were  case;  of  glycosuria  not  accompanied  by  any  marked  diuresis,  but 
nevertheless  persistent  in  some  degree  under  all  forms  of  Ucitment; 
and  it  was  shown  that,  on  review  of  these  cases,  it  was  impossible  in 
any  one  of  them  to  see  glycosuria  assuming  the  individual  importance 
which  it  claimed  in  t)  pical  diabetes  mellitus ;  that,  on  the  contrary,  it 
WIS  reduced  to  the  rank  of  a  symptom  of  other  troubles.  Glycosuria 
was  here  indicated  as  associated  with  four  conditions  of  importance : 
I.  Preponderantly,  conditions  of  nerve-disease  or  disorder,  appearing 
either  as  prolrable  causes  or  as  associated  trjtiMcs;  2.  Gout;  3.  Errors 
of  diet,  consisting  in  over-ea'ing  and  over-drinking;  4.  Albuminuria. 
In  twenty  cases,  there  were  marked  indica'ions  of  nerve- disease  or  dis- 
order. Of  these,  seven  patients  told  a  story  of  exccf sive  and  prolonged 
mental  work  or  anxiety.  In  one,  after  much  emotional  excitement, 
insanity  was  at  length  fully  declared.  In  one,  after  a  long  course  of 
strenuous  mental  labour,  hemiplegia  occurred,  .\poplexy  occurred 
sudaenly  in  another  case.  In  two,  distinct  locomotor  ataxy  occurred, 
and  in  a  third  the  ataxy  was  present,  with  sign^  of  afTcciion  of  the 
whole  breadth  of  the  spinal  cord.  Decided  hypochondriasis  was  noted 
in  two;  and  there  might  be  added  as  other  nerves)  mptoms,  tinnitus, 
vertigo,  siceplessnevs  in  an  extreme  degree,  headache,  loss  of  power  of 
thought  and  memory,  numbness  in  the  limbi:,  sciatica,  shingles,  hyste- 
rical sensations,  prurigo,  and  marked  loss  of  muscular  energy.  Angina 
pectoris  occurrel  in  three  cases,  (iout  existed  in  eight;  rheumatoiil 
arthritis  (o(  twelve  years'  duration)  in  one.  In  two  of  these,  which 
were  frequently  seen,  the  sugar  of  the  urine  underwent  a  sudden  dimi- 
nution on  the  occurrence  of  attacks  of  gouty  inflammation.  In  eight 
cases,  there  was  an  acknowledgment  of  over-indulgence  in  the  pleasures 
of  the  table:  and  of  these,  seven  admitted  marked  alcoholic  excess. 
Albuminuria  exis'cd  in  ten  cases;  in  four,  associated  with  gout;  in 
one  with  manifest  contracted  kidney  ;  in  the  rest,  only  during 
a  pcrifKl  less  than  that  nf  the  glycosuria,  or  intermitting.  In 
the  majority  of  these  cases  but  little  loss  of  flesh  occurred  until 
the  addition  <A  conditions  which  would  tend,  irrespective  of  diabetes, 
to  such  a  result.  In  fact,  only  one  patient  presented  marked  emacia- 
tion. I)r.  Ord  next  spoke  more  fjlly  on  some  of  the  cases,  and, 
remarking  thai  the  concurrence  of  glycosuria  with  angina  pectoris  was 
novel  to  him,  cave  the  following  interesting  hi'.lorics.  The  first 
»»s  ,v,,.  r...  „i  a  gentleman  agcl  53,  who  sought  advice  in  1877, 
f'W  "  "'.     On  careful   examination,  it  was  concluded  that 

'he   a  f,f  gouty  origin.     Living  a  careful  life,  he  gr.vlually 

lott  the  aniMi.a ;  but,  when  he  appeared,  at  the  end  of  six  months,  to 
r'fvwl  rrrni  general  improvement,   it    was  lound  that  his    urine   was 
i;ravily  1032,  and  contained  much  sugar;  no  albumen.     In 
l»»l,  he  appeared  rosy  and  cheerful,  having  had  no  angina 

'     ■  •vilh  urine  <  r ■       t.ivity  io.)2,  with  plenty  of 

of  three  ■  inly-four  h.urs.      Here  it 

„         etc   were   v  :...   ....,i..i;  iclaii^  ■■'■••■■••"  'i 1- 

ciHona  and  the  angina.     In  the  next   case,  a  coir 
60,  of  rol.in'    bvilH  nnd  active  mind,  came  on  ar 

""  '  '  '    I'Ul   the  quantity  of  urine  pniscil   wai  not 

■b"-  'leatment,  ihe  tnqar  diupiirsr'-'),  but  shortly 

'  '     ■  .'cd 


gastric  nerve  in  the  former  disease.  After  speaking  more  fully  upon 
two  of  the  cases  in  which  glycosuria  was  connected  with  gout,  and 
discussing  the  conditions  under  which  excess  of  sugar  appeared  in  the 
blood,  Dr.  Ord  proceeded  to  draw  inferences  from  the  cases  be 
had  mentioned,  both  as  to  their  own  nature,  and  also  their  rela- 
tion with  typical  diabetes.^  It  must  be  remembered,  he  said,  that 
all  authors  had  agreed  in  speaking  of  diabetes  as  much  more 
fatal  in  the  young  than  the  old.  It  followed  that  the  question 
might  be  asked  whether  the  diabetes  of  the  old  was  of  the  same 
essential  nature  as  the  diabetes  of  the  young.  In  the  typical  dia- 
betes of  the  young,  the  chief  clinical  points  were  the  polyuria,  the 
glycosuria,  the  wasting  thirst,  and  other  accompanimenU  referable  to 
the  influence  of  the  first  two.  In  the  cases  mentioned,  glycosuria  was 
accompanied  by  slight  polyniia,  but  also  by  a  number  of  diverse  sym- 
ptoms not  obviously  referable  to  the  urinary  disorder.  In  (act,  the 
urinary  disorder  often  fell  into  the  second  or  third  rank  of  symptoms, 
.and  it  was  as  a  symptom  that  it  would  be  most  usefully  studied.  Dr. 
Ord  considered  that  the  causation  of  the  disease  was  to  be  found  in 
the  nervous  system — either  in  diseases  of  the  nervous  centres  only,  or 
in  a  process  of  reflex  causation.  His  indisposition  to  accept  the  unity 
of  diabetes  was  increased  when  he  came  to  examine  that  group  of 
cases  associated  with  gout.  ;  In  some  of  the  cases  noted,  the  glycosuria 
was  found  to  diminish,  almott  to  disappear.  This  was  comparable  to 
what  occurred  in  diabetes  during  intercurrent  inlUmmations.  This 
occurrence  Lad  been  e\:  I  lined  on  the  assumption  that,  during  febrility, 
there  w.is  a  greater  combustion  of  sug.ar  than  at  other  times.  Dr.  Ord 
suggested  another  cxpLmalJon,  viz.,  that  the  glycosuria  might  be  a 
phenomenon  of  the  same  dtss  as  the  gouty  inflammation  of  joints  ; 
that  it  might  be  an  active  hraeraimia  set  going  in  part  of  the  gouty  pro- 
cess: set  going  in  relation  to  irritation  excited  in  the  liver  by  dietary  errors 
or  other  causes,  just  as  inflammation  of  a  joint  was  set  up  by  a  wrench, 
or  by  over-exertion  ;  that  it  might,  in  fact,  be  taken  as  meaning  "gout 
of  the  liver."  With  regard  to  the  frequent  association  of  glycosuria 
with  errors  of  diet.  Dr.  Ord  considered  that  here  the  inliuence  of  re- 
flex action  seemed  most  strongly  suggested;  and  he  referred  to  a  case 
which  he  had  mentioned  in  which  alcoholic  irritation,  sufficient  to 
bring  .about  enlargement  of  the  liver,  was  associated  with  glycosuria. 
He  thought  it  was  fair  to  aigue  that,  as  mechanical  irritation  of  the 
liver  by  needles,  etc.,  could  Diing  on  glycosuria  independently  of  other 
nerve  lesions,  and  almost  certainly  by  reflex  vaso-motor  relaxation;  so 
irritation  set  up  by  alcohol,  or  by  the  products  of  a  disordered  gastric 
digotion  might  set  up  glycosnria  by  the  same  channels.  Dr.  Ord  ended 
his  paper  by  noting  the  application  of  these  views  to  the  treatment  of 
such  glycosuria,  pointing  out  that,  in  addition  to  the  patient  being 
carefully  dieted,  all  co-editing  morbid  condition*  should  be  cor- 
rected. ." 

.MANCHESTER  MEDICAL   SOCIETY. 

WkIiNF.SDAY,    NoVEMtlKR    1ST,    I^Sl. 

Jamf<;  Hardie,  M.D.,  Vice-President,  in  the  Chair. 
Tratiwa.'ii  .■tiieurymi  of  1^  Orlit. — Dr.  Glascott  showed  a  case  of 
traumatic  aneurysm  of  the  ofUt,  which  was  under  his  care  at  the  Royal 
Eye  Hospital,   in  which  intviiiittent  compression  of  the  left  carotid 
artery  had  greatly  benefited  the  patient,  causing  a  cessation  of  whirring 
in  the  head  and  redu.-''        ' '^      \ophthalmus.    The  lupraorbilal /'nMy 
.!;  iC'n'Ht  had  also  di^ 

S/,mlancoir    Curt  .      .....     .fuitis    AHturym  of  iht  OtiU. — Dr. 

Glasc'Ott  also  showed  a  wonum  whom  he  had  eihiMied  to  the  Society 
two  years  before.  She  then  lUlTcred  from  arlcrio-venous  aneuryun  of 
the  orbit ;  and  the  sympt 'uis  were  so  acute  anl  abirming,  that  ligature 
of  the  carotid  was  pinpo^rd  to  the  patient,  who  left  the  town,  and  did 
not  prc-cnt  her     "  '        '  All  the;    '  '  \d  ceased 

in  the  orbii ;  ih.  ;  and  the  -   eye  had 

;,„,„,..,.. If,, .„  ,  ...„.,.,,,..  ,,,.    The 

r.cly  con- 
r,   place  io 
the  C'Iium:  uf  a  phU^iiMinuUt  iBfli^iumatiun  >>f  the  face  and  bead,  which 
only  listrd  Ihrr*-  .tiv- 

_.<,;■■  -■;•-■  •  •,  •      >.     !    a 

girl,  .  er- 


t«  <m  the  • 
but    were 


■  l-y  ilic   palicnl,  .i|i|ieareH   to  icscmliic  angina, 
ith^f   than   rrlnfp*!    \n  e^rifrmrnt    or    eff'Mn, 


:■!    JiT.;t    iMiii    (H      \Y\r 


pr.rv  r 


paralyiit  wn«  alv 
nvijli    p^  in*rfl  f" 


■U       I  .    '  I        w  , 


'he  t\.\)  the  paralyiis  waa 

rn  the   car.     At  firit,  the 

1;  the  left  Hide  of  the  face  ;  the 

•hily  towardi  the  p.iralyierf  iidc. 
f  the  at- 
:  current! 

Jfrior.i  ;    n    uiri>i;gii  ii;c  u.ti;.\nii.l  l^ii)|'.ini,  and  a 


Nov.  25, 1882.] 


THE  BRITISH   MEDICAL   JOURNAL. 


i<543 


slight  discharge.  Dr.  Ashby  also  showed  Ihe  petrous  portion  of  the 
temporal  of  a  child,  aged  two  years,  who  had  died  witii  pyxmic  abs- 
cesses in  the  lungs  on  the  twenty-eighth  day  of  scarlet  fever,  the  result 
of  suppuration  in  the  tymp.inum  and  phlebitis  of  the  lateral  sinus. 

Fyt-Piuumolhorax,  siicctssfttlly  trea!i:J  by  Reseclioii  of  a  Kib  and 
Drainagt. — Dr.  Dreschfeld  exhibited  a  patient,  who  w.as  admitted 
into  the  Manchester  Infirmary  on  August  I5lh  of  this  year,  suffering 
from  all  the  symptoms  of  pyo-pneumothorax.  The  patient,  a  man  aged 
49,  had  always  enjoyed  good  health,  with  the  exception  of  a  cough, 
which  had  troubled  him  much  for  the  last  twelve  months.  Five  weeks 
before  admission,  he  was  suddenly  taken  ill  with  fever,  shivering,  and 
pain  in  his  left  side.  A  few  days  before  admission,  he  was  suddenly 
seized  with  intense  dyspnrea,  and  at  the  same  time  expectorated  large 
masses  of  pus.  On  admission,  examination  of  the  chest  showed 
bulging  of  the  left  side,  diminished  movement,  and  displacement  of 
the  heart  towards  the  right ;  tympanitic  percussion-sound  in  the  upper 
left  side  in  front,  dulness  below,  and  dulness  behind  on  the  left  side  ; 
diminution  of  fremitus  and  succussion,  and  metallic  tingling  in  front, 
behind,  and  left  side  ;  increased  fremitus,  bronchial  breathing,  and 
moist  raits  above  ;  diminished  fremitus  and  absence  of  breathing  be- 
low. The  right  side  of  the  chest  showed  symptoms  of  extensive  bron- 
chitis. The  pulse  showed  marked  arterial  tension.  The  urine,  profuse, 
of  low  specific  gravity,  contained  albumen  and  granular  casts.  There 
was  no  oedema  nor  ascites.  Temperature  101.5° ;  with  anorexia.  "^^^ 
dyspncea  was  so  intense  that  the  patient  could  not  assume  the  recum- 
bent posture  ;  large  masses  of  foetid  pus  were  continually  being  expec- 
torated. From  th£se  symptoms,  it  was  evident  that  the  patient  had 
suffered  from  empyema,  which,  bursting  into  the  lung,  already  affected 
with  chronic  broncho-pneumonia,  and  communicating  with  a  bronchus, 
caused  the  establishment  of  a  pyc-pneumothorax.  The  patient  also  suf- 
fered evidently  from  commencing  granular  kidney.  On  August  iSth, 
a  portion  of  the  seventh  rib  was  resected,  and  the  pus  evacuated, 
and  a  drainage-tube  inserted.  After  this,  the  patient  made  a  very  rapid 
recovery;  the  fever  subsided;  the  cavity  completely  closed,  and  the 
wound  is  now  quite  healed  ;  the  left  lung  expanded  again  fully,  and  all 
the  symptoms  of  disease  in  the  left  lung  disappeared.  In  less 
than  two  months,  the  patient  had  gained  twenty-two  pounds  in  weight. 
The  kidney-disease,  as  far  as  pulse  and  condition  of  urine  showed,  re- 
mained the  same. 

Gunshot-Woiiiid  of  Chest. — Mr.  Jones  mentioned  a  case  of  gunshot- 
wound  of  the  chest,  terminating  in  recovery.  The  bullet  entered  the 
left  fifth  intercostal  space,  and  in  its  course  backwards  injured  the 
left  lung.  This  was  made  evident  by  the  hsemoptysis  and  pneumo- 
thorax which  followed.  The  patient  was  admitted  in  a  state  of  col- 
lapse with  excitement.  Reaction  was  rather  severe,  and  accompanied 
with  hremorrhage  into  the  left  pleural  cavity.  Dulness  on  percussion, 
with  absence  of  breath-sounds  and  of  vocal  fremitus,  gradually  extended 
from  below  upwards,  eventually  reaching  as:  high  as  the  spine  of  the 
scapula.  The  heart  became  displaced  to  the  right,  and  occupied  a 
position  behind  the  sternum.  To  relieve  the  dyspnrea,  which  at  one 
time  was  very  distressing,  the  chest  was  aspirated  on  two  occasions  with 
an  interval  of  a  week,  and  forty-two  ounces  of  frothy  sanguineous  serum 
withdrawn.  After  this,  the  physical  signs  denoting  fluid  daily  became 
less  evident,  and,  when  the  patient  was  discharged  from  hospital, 
breath-sounds  could  be  distinctly,  although  distantly,  heard  over  the  base 
of  the  left  lung,  and  the  heart  had  almost  recovered  its  normal  position. 
Elephantiasis  of  Leg. — Mr.  Whitehead  showed  a  patient  recovered, 
to  all  appearances,  from  lymphatic  enlargement  of  unusual  dimensions  of 
the  right  leg.  The  condition  had  existed  seventeen  years,  and  was 
supposed  to  have  originated  through  a  sprain  of  the  ankle.  The  swell- 
ing had  increased  by  irregular  stages,  each  augmentation  being  pre- 
ceded by  an  attack  of  erysepelatous  character.  A  cast  of  the  leg  taken 
before  the  commencement  of  treatment  was  exhibited.  It  showed  the 
right  to  be  four  times  the  size  of  the  left  leg,  and  the  skin  to  be  enormously 
thick,  warty,  and  discoloured.  The  treatment  had  consisted  in  rest, 
massage,  elastic  pressure,  compression  of  the  femoral  artery,  and 
rubbing  down  the  tubercles  with  pumice-stone.  The  knee,  which 
had  become  flexed  and  ankylosed  by  bony  union,  was  straightened  by 
sawing  through  the  site  of  the  original  joint. 

Sfontaneous  Diuresis. — Dr.  Leech  read  a  paper  on  spontaneous 
diuresis.  He  brought  forward  many  cases  illustrating  the  occurrence  of 
sudden  and  copious  diuresis  in  renal  and  cardiac  disease  apart  from 
drug  treatment,  and  showed  that,  in  ascites  depending  on  cirrhosis  and 
in  some  dropsies  of  obscure  origin,  spontaneous  diuresis  does  at  times 
take  place. 

Mr.  William  Barr  Brow.v,  late  Medical  Officer  for  the  Sunning- 
hill  District  of  the  Windsor  Union,  has  obtained  a  superannuation 
."•llowance  oi£20fer  annum. 


LEEDS   AND    WEST   RIDING   MEDICO-CHIRURGICAf- 
SOCIETY. 
Friday,  November  3RD,  1SS2. 
J.  E.  Eddison,  M.D.,   President,  in  the  Chair. 
Ne-w  Forceps. — Mr.  H.  B.  Hewf.tson  showed  a  pair  of  forceps  de- 
signed to  imitate  the  method  of  seizure  effected  by  the  claws  of  birds 
of  prey,    the  "hawk's-foot    forceps".       With   this  instrument,  it   was 
easy  to  fix  loose  glands  «hich  it  was  proposed   to  remove  by  enuclea- 
tion. 

A'asal  Douche. — Mr.  Hewetson  also  exhibited  a  douche  invented 
by  himself  for  the  treatment  of  Eustachian  deafness.  The  syringe, 
made  of  celluloid,  will  hold  an  ounce  of  fluid;  the  nozzle,  an  inch  and 
a  half  in  length,  is  slightly  curved,  so  as  to  enable  the  point  to  be 
directed  towards  the  orifices  of  the  Eust.achi.an  tubes  when  applying 
solutions  to  the  mucous  membrane  of  the  lower  nasal  tr.acts  and  poste- 
rior nares.  The  nozzle  is  perforated  along  its  sides,  but  has  no  ter 
minal  oriflce,  and  is  thickened  at  the  base,  so  as  to  occlude  the  ante- 
rior n.ares,  and  thus  prevent  the  return  of  fluids  injected.  These  in- 
struments are  made  by  Meyer,  Meltzer,  and  Co. 

Saniniv  in  Urine. — Dr.  OLIVER  sent  a  specimen,  and  communicated 
notes  of  the  case.  A  gentleman,  aged  5S,  had  suflered  from  slight 
h.-ematuria  six  years  ago,  and  again  three  years  ago.  He  had  all  his 
life  had  some  difficulty  in  micturition,  but  neither  stricture  nor  stone 
could  be  found.  On  September  zyth  last,  the  hjematuria  recurred,  and 
was  much  increased  ;  the  bleeding  was  rather  free  for  four  days,  and 
then  gradually  subsided.  There  was  no  obvious  cause.  Dr.  Oliver 
then  discovered  sarcinje,  pus-cells,  and  larger  cells  in  the  urine,  but  no 
casts.  Later,  he  also  found  many  tonilce,  but  no  sarcinje,  in  the  faeces. 
On  October  nth,  the  patient  had  another  attack  of  heematuria,  ap- 
parently due  to  over-exertion,  in  Edinburgh.  Sarcin.i:  were  then  found 
in  the  urine  by  Dr.  Grainger  Stewart.  The  urinary  deposit  was  exa- 
mined within  a  few  hours  after  the  urine  had  been  passed. 

'  Pathological  Specimens. — Dr.  Crooke  showed  tubercle-bacilli,  which 
had  been  stained  by  Dr.  Heneage  Gibbes. — Dr.  Churto.v  showed 
sections  from  a  large  thyroid  gland;  and  from  a  "  large  white"  kid- 
ney, weighing  fourteen  ounces. 

Oslcototny.—lAx.  McGiLL  exhibited  a  girl,  aged  14,  for  whom  he  had 
performed  Macewen's  operation  for  in-knee  On  the  whole,  he  pre- 
ferred this'method  to  Ogston's  ;  firstly,  because,  the  joint  being  un- 
opened, there  was  less  danger  to  life,  and  less  tendency  to  subsequent 
stillness  of  the  joint ;  and,  secondly,  because  the  patients  could  be 
treated  without  expensive  instruments.  In  this  case,  a  long  splint  was 
applied  for  a  week  after  the  operation  ;  plaster-of- Paris  was  then  ap- 
plied ;  and  in  a  short  time  the  girl  was  allowed  to  move  about.  She 
now  walked  with  perfect  ease  and  freedom. 

Chronic  Bronchitis  with  Asthma.—  Dr.  J.  G0RD0N_  BLACK  read 
notes  of  a  case  of  chronic  bronchitis  of  some  years'  standing  in  a  young 
woman  aged  27.  During  the  last  month  of  the  patient's  life,  asthmatic 
attacks,  of  a  quasi-epileptiform  character,  suddenly  supervened.  Marked 
inhibition  of  the  heart-beat  always  preceded  the  seizure  by  some 
minutes,  the  pulse  falling  gradually  from  130  to  about  100,  and  then 
becoming  irregular  and  intermittent.  Headache,  sickness,  and  ^deaf- 
ness,  were  observed  about  the  same  period,  together  with  increasing 
dulness  of  the  upper  and  left  half  of  the  sternum,  which  had  previously 
been  over-resonant.  Among  other  remedies  found  successful  in  re- 
lieving these  asthmatic  attacks,  constriction  of  the  upper  part  of  each 
of  the  patient's  arms  was  used,  so  as  to  retard  the  venous  circulation, 
and  ease  the  engorgement  in  the  chest.  A  tightly  tied  handkerchief, 
or  the  grasp  of  the  medical  attendant's  hands,  was  found  a  ready 
means  of  applying  the  pressure. 

Tumour  of  the  Falx  Cerebelli.—\\x.  E.  .\ticinson  read  notes  of  a 
case.  The  patient  first  came  under  the  observation  of  Mr.  C.  Richard- 
son in  March  of  the  present  year,  and  then  complained  chiefly  of 
uterine  symptoms,  which  were  referred  to  a  hard  swelling  felt  behmd 
the  uterus.  On  Aoril  24th,  she  was  admitted  into  the  infirmary  under 
Mr.  Atkinson  ;  and  then,  besides  the  pelvic  trouble,  she  complained  of 
intense  pain  at  the  back  of  the  head  and  in  the  neck  ;  but,  as  there 
were  other  anomalous  pains,  she  was  thought  to  be  hysterical,  and 
was  treated  with  antispasmodics,  tonics,  etc.,  without  any  relief.  On 
Tune  26th,  after  she  had  left  the  hospital,  Mr.  Atkinson  and  Mr. 
Richardson  again  saw  the  patient,  when  the  agonising  pain  in  the  head 
and  neck  led  to  a  diagnosis  of  intracranial  mischief.  Although  seda- 
tives gave  little  or  no  relief,  iodide  of  potassium  in  doses  of  ten  to  twenty 
grains  proved  beneficial  for  one  or  two  weeks  ;  there  being,  neverthe- 
less, m  history  of  syphilis.  On  August  gth,  she  was  readmitted  to  the 
infirmary.  She  had  severe  pain  in  the  head  and  neck,  with  occasional 
vomiting  ;  she  was  haggard  in  aspect,  her  eyes  wild  and  staring,  she 
I  had   dishevelled   hair,    and   generally  a  hysterical  appearance.      '^*'» 
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pupils  were  equal.  There  was  no  diplopia  ;  and  the  discs  were  normal. 
There  was  no  paralysis,  no  dizziness  nor  staggering.  She  died  suddenly 
on  August  io;h.  At  the  necropsy,  there  was  found  dropsy  of  the 
Fallopian  tubes,  one  of  which,  being  packed  in  behind  the  uterus, 
filled  Douglas's  pouch,  and  gave  the  feeling  of  a  solid  tumour  from  the 
vagina,  A  tumour  of  the  size  of  a  filbert  was  found  attached  by  a  pe- 
dicle to  the  falx  cerebelli,  and  projecting  into  the  right  lobe  of  the  cere- 
bellum ;  in  which  lobe  was  also  found  a  detached  tumour  of  the  size  of 
a  liarcelona  nut.  Under  the  microscope,  the  tumours  appeared  to 
be  gliomata.  The  concurrence  of  the  uterine  and  cephalic  symptoms 
had  been  misleading ;  but  Mr.  Atkinson  had  seen  the  same  difficulty 
before ;  symptoms  haWng  been  referred  to  hysteria,  when  they  were 
really  due  to  organic  disease.  He  quoted  Dr.  Gowers  to  the  same 
effect,  Mr.  Atkinson  thought  the  benefit  deri%ed  from  iodide  of  po- 
tassium might  be  explained  by  the  fact  that  the  tumour  originated  in  its 
fibrous  tissue. — Mr.  C.  Richardson  described  the  pain  from  which 
the  patient  suffered  as  extreme.  Morphia,  chloroform,  and  other  seda- 
tives gave  merely  transient  relief. — Other  points  in  the  history  were 
discussed  by  various  .speakers. 

Treatnunl  of  ln:rca:eJ  Arterial  Tension. — Dr.  S.  C.  Smith  read  a 
paper  on  the  treatment  of  increased  arterial  tension. 


YORK  MEDICAL  SOCIETY. 
W.  n.  Jalland,  K.K.C.S.,  President,  in  the  Chair. 
President's  Address. — Mr.  Jalland  began  by  speaking  of  the  age 
of  the  Society,  which,  he  said,  was  one  of  the  oldest  in  the  provinces. 
He  insisted  on  the  advantages  of  discussing  at  the  Society's  meetings 
the  failures  as  well  as  the  successes  met  with  in  practice  :  taking  as 
'he  subject  of  his  address  the  advances  in  medicine  and  surgery  in 
modern  times.  He  dwelt  on  the  progress  which  had  been  made  in 
the  study  of  pathology  and  its  influence  on  modern  practice.  He 
alluded  to  some  of  the  latest  aiiditions  to  our  knowledge,  and  especi- 
ally commented  on  the  biiiliant  resnits  of  M.  I'asteur's  researches. 
Referring  to  the  subject  of  modern  aids  to  diagnosis,  he  directed  atten- 
tion to  the  value  of  the  microscope  in  this  respect.  The  microscope 
had  cleared  up  the  whole  subject  of  renal  diseases  and  calculi,  and  had 
enabled  us  to  classify  tumours,  and  to  discriminate  between  cancerous 
and  benign  growths.  The  stethoscope,  the  clinical  thermometer,  the 
ophthalmoscope,  and  the  sphygmograph  had  each  contributed  much  to 
a  clearer  understanding  of  morbid  processes.     Rapid  progress  had  of  late 

years  been  made  in  thcdc-  - -'    '     '    -n.- ;  and  this  was  in 

a'great  measure  due  to  tl.  The  part  taken 

by  Bri'ish    surgeons   in  .;   -.:. :  __    was    referred  to  ; 

aod,  with  regard  to  the  .LiMcrian  method  of  treating  wounds,  which 
was  discussed  at  som'?  length.  Mr.  Jalland  considered  that  the  bakince 
of  evidence  was  greatly  in  its  favour.  In  speaking  of  the  improvemems 
in  the  operation  of  lithotrily,  the  excellent  work  of  I'rofessor  Higelow 
was  noticed  In  conclusion,  Mr.  Jalland  briefly  considered  excision 
of  joints;  and,  with  reference  to  excision  of  the  knee,  saiil  that  his 
own  experience  of  t*T  t  t^m,,'  i<ri  him  ctmncly  ii  advocate  early  ex- 
ebion  io  appropriat 

Dirt  ot  the  jArASi-^K. —  lew  natives,  except  officers  in  the 
capital,  -sailors  and  soldiers,  eat  beef.  Mutton  and  pork  beyond  the 
treaty  ports  are,  acc^irding  to  the  <\Vr.'  Vorl:  Journal,  hardly  yet 
known.  About  two  hundred  varieties  of  fish  are  eaten,  one-half  ol 
the  pe"7' •■  •■••'"•■  !nh  every  day.  The  food  of  the  masses  is  "ninety 
pet  ccr'  A  list  of  food   plants  in   uie,  not  including  sr.i- 

plants,  !  r.parcd,   wilh  their  analyses,    by   I'rofensor  F.dwnrd 

Kinch,  of  the  Tiikio  University.  A  Urge  number  of  these  itnb- 
Itance*  »r*  unknown,  or  n'  least  unused,  m  the  United  Sin'**,  Of 
rice,  wl.  Itare  one   half  of   the   cult 

there  at  '.   in  the  country.     Millrt  i> 

rued,  1.  ..  i.  „„  .,  -— ■■  -'  •    '  --" 

in  the  \  the  old  Lt 

in  uic.    I  11,  which  in  ,  ,     ,  ,'■ 

animal  Imre,  is  cxtenMvcly  ciiliiratetl.  I'robably  no  country  excels 
J«p»n  In  thr  varirty  of  Irtiiimin"!^  phnts  nisH  for  ffw!.  OftuSTrt 
ai     • 

%!■ 

be  -mi'  ,111  in    in   fT-i^    (tl    lne:r  "  .-s.iimit: 

1»«e    I'  '.r,    while    Ihc    "Java"    or    "li 

COBiBion  ..  left    to    f  rrliri  rrv    ihc    nativp 

llkinc  it.     I.ily  iiulln— »ltteen  v.iti  i*    food, 

ierved  with  "'lrT.n  hiii'rr."     The  I  .;  eajerlr  e^ 

oblivion  of  C'  iy  of  palrinliiin.     I'oppy  «eed«  \ 

Condimeni,  inl  'tc<l  cherry  blcxwmi  lor  ilrink,  h>>i 

•sd  aoonu  Mc  ainone  (nr  article*  of  diet. 


REVIEWS  AND  NOTICES. 

The  International  Enctcix5P;€dia  of  Surgery.    A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  .■\uthors  of  Various 
Nations.  Edited  by  JoHNAsHHiRST.Jun.,.M.l).',  Professor  of  Clinical 
Surgery  in  the  University  of  Pennsylvania.     Illustrated  by  chromo- 
lithographs and  wi>odcnts.     Vol.  ii.     London :  Macmillan.     1882. 
Dr.  Ashhlrst's  valuable  second  volume  is  an  .\nglo-Saxon,  rather  than 
an  international,  encyclopiedia,  for  it  contains  not  one  single  .article  from 
French,  German,  or  other  continental  authorities.     True,  however,  to 
the  principles  of  the  first  volume,  it  is  monopolised  to  the  extent  of 
about  three-quarters  by  the  contributions  of  surgeons  whose  ancestors, 
lecent  or  remote,  h.ive  crossed  the  .Atlantic.     Whilst  out  of  seventeen 
papers  in  the  first  volume,   thirteen  were  written  by  citirens  of   the 
United  States,  in  |this  second  volume,  we  find  eighteen  article',  fifteen 
being   .\merican  ;    one  of  these  is  by  a  Canadian,  and  the  three  re- 
maining monographs  are  British.     We   cannot    but  hope   to   see   the 
adjective  of  the  title  of  this  important  encyclopaedia  more  thoroughly 
justified  in  the   four  remaining  volumes   than  it    is  in   the   first  and 
second. 

The  woodoifs  are  not  more  delicately  finished  in  the  second  volume 
than  in  the  first ;  as  anybody  will  admit  on  inspecting  Fig.  313,  repre- 
senting "dressing  of  abtorhent  cotton  applied  to  glans  penis"  (in 
gonorrhcei).  The  "dressing"  looks  like  some  morbid  growth  spring- 
ing from  half  the  peripheryof  the  orifice  of  the  prepuce.  These  wood- 
cuts largely  consist  of  representations  of  new  instruments,  methods  of 
dressing  wounds  and  ulcers,  and  useful  contriv.inces.  The  chromo-litho- 
graphs  are  decidedly  improved,  lx>th  in  quality  and  quantity.  Plate  iv, 
"  Senile,  Dry,  and  Moist  Gangrene",  is  really  a  work  of  art ;  Plate  V 
is  of  high  merit,  and  the  ten  remaining  coloured  drawings  are  un- 
sightly only  through  the  fault  of  tlieir  subject,  and  not  through  the 
w.int  of  skill  of  the  artist,  being  devoted  to  representations  of  venereal 
disease;  they  all,  however,  fall  far  short  of  Plates  iv  and  v  in  colour- 
ing, being  too  hard  in  tone^  The  different  forms  of  chancre  are  mostly 
well  drawn  and  well  coloved. 

The  text  is  decidedly  superior,  in  nearly  every  respect,  to  that  of 
the  first  volume.  The  first  article  is  a  short  but  well  written  essay  on 
"Contusions",  by  a  Virginian,  Pr.  Hunter  McGuire.  Mr.  Tiryant 
supplies  a  valuable  monograph  on  wounds  ;  the  author's  views  are  so 
well  known  to  our  readeis^  that  we  need  not  enter  into  the  details  of 
his  con 'ri  but  ions.  Dr.  .Xsbhurst  has  wisely  secured  as  author  of  "The 
.\ntiseptic  Method  of  Treating  Wounds",  the  chief  assistant  of  the 
founder  of  the  system,  Bfr.  Watson  Cheyne,  whose  competency  to 
summarise  Mr.  Lister's  method,  with  all  its  networks  of  theory,  (act, 
science,  art,  and  detail,  in  fhe  form  of  a  treatise,  has  al-  hown 

in  his  ]acksonian  Essay  on  that  snt'cct.     We  congra'  'eync 

on  the  conciseness  and  Irr  •■     '   '       — '-•' ••    -  . .  ,1 

sence  of  ncciUess  .and  tc  ! 
and  other  questions  relaiin;  • 

in  other  jiapers.  Dr.  (Packard's  article  on  "  Poisoned  Wounds  '  is 
exceedingly  useful  for  retaence.  Hesides  di<scclion-w"i'Tid«.  sntike- 
wounds,  and  stings  of  inseab,  we  find  mention  of  sv 
"  woolsorters'  disease",  wWl  a  condensation  of  Mr.  ^ 
the  Local  ("lovcmment  Itood,  on  the  Last  named  afTccti'n.  1  i.  11. 1, 
United  Slates  .Vrmy,  conlflbutrs  a  remarkable  piper  on  "  S.ibre  and 
ISayonct  Wiunds:  Arrow  Wounds".  We  learn  from  the  author,  expe- 
rienced in  Red  Indian  warfare,  that  "the  arrow  can  tic  aimed  at  fifty 
yards  at  correctly  as  the  Kvoh-er,  and  can  lie  shot  nearly  as  fast.  ' 
The  arrow  cuts  very  cleaOi  and  the  woun<ls  which  it  causes  are  less 
liable  to  s<i|  puralc  th:in  t>th«r  punctured  wounds.  The  "  bird  arrow", 
'     shaft,  wilh  its  r:  ■  ■  '  '  '       '      '■!  by  fire,  i- 

the   Inilians  ;  ar  ;i    the  top 

■  1,1,, I  n,r,,„     ,.!.,  ..  .  :  ..■   ,lir,l  two  « 

on  arrowwoiind'.  in   the  1 
~        s  Army,  mint  be  of  hi(;h  val 
fiiim  1>J.  Bill '■>  Mniyles.     The  article  inrbi  Ir<.    <onie  very  v 
ruts  of  rr»n'rivan'*'-<  f-T    fhe  rrnuivnl  nf  irmu-^  ;  and    the 

"  I.    An  . 
sr.irrh  foi 

should  b" 
T   '  "•   must  be  1^ 

meni  ol  the   »h»(i.     6.    Healing  by  first   intrnlinn   nbmild    be  enc>>«i. 
iigrH.     7.  Th'  "tinv^n  -b^nM  orivo  y  r^mf^rl  the  patient.    Al'h™>'-h 
1  •        -  -         ■  ■  .  thry  flpr 

Aiienllon  t 

(U'^ri  v.TT  !■  ■:  s  I'll  .T[i'\\-wi    inn":    I'l    UIC    aiMioinrii,    anil    their  nf*i..iiij    ■  1 
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ninety  per  cent.  The  author  has  succeeded  in  producing  a  contribu- 
tion of  bi''h  value,  both  as  a  record  of  the  work  of  others,  and  as  a 
concise  thesis  on  the  entire  subject  of  bayonet  and  arrow-wounds. 
We  leave  the  passages  treating  of  injuries  caused  by  the  bayonet, 
as  well  as  the  article  on  "  Gunshot- Wounds",  by  Dr.  P.  S. 
Connor  of  Cincinnati,  to  the  criticism  of  those  who  are  well  versed 
in  military  and  naval  surgery.  Dr.  Connor's  paper  appears  to  be 
very  complete,  and  full  use  has  been  made  of  the  abundant  material 
collected  by  the  army  medical  authorities  in  the  United  States.  Dr. 
r.  G.  Morton  of  Philadelphia  contributes  an  article  on  "  The  ElTects 
of  Heat";  this  contains  some  good  temperature-charts  from  cases  of 
burns,  full  observations  on  duodenal  ulcer,  and  a  valuable  section  de- 
voted to  "  Lightning-Stroke",  including  notices  of  some  of  the  latest 
cases,  well  known  to  English  readers  of  transactions  of  London  socie- 
ties ;  nor  are  cases  of  death  and  injury  from  the  electric  light  and  its 
apparatus  omitted.  We  learn  that,  "for  many  years  past,  in  the  Penn- 
sylvania Hospital,  all  cases  of  burns  and  scalds  have  been  treated  with 
caibolic  acid,  in  some  form  or  other  ;  the  preparations  most  commonly 
used  are  cirbolised  cosmoline,  carbolised  ulive-oil,  and  occasionally 
the  oxide  of  rinc  ointment,  combined  with  phenol.  The  carbol- 
ised cosmoline  consists  of  the  ordinary  ointment  of  petroleum,  with 
five  per  cent,  of  crystallised  carbolic  acid.  The  carbolised  olive-oil 
consists  of  eleven  parts  of  pure  olive-oil  to  one  part  of  Calvert's  liquid 

carbolic  acid,  No.  4 These   preparations  fulfil  all  the  indications 

required."  Dr.  Grant  of  Ottawa  is  the  author  of  a  short  well  written 
paper  on  "The  Etiecls  of  Cold",  treating  of  chilblains  and  frost-bite. 
Mr.  Howard  Marsh  has  supplied  the  Encyciopadia  with  a  good  general 
essay  on  "  Abscesses",  including  sinus  and  fistula,  and  diffuse  suppura- 
tion. "  Ulcers",  with  a  good  section  on  Skin-grafting,  form  the  sub- 
ject of  a  paper  by  Dr.  J.  T.  Hogden  of  St.  LoBis.  Dr.  Moore  of  Buf- 
falo supplies  an  article  on  "  Gangrene  and  Gangrenous  Diseases",  very 
complete,  and  adorned  with  two  excellent  chromo-lithographs,  to  which 
we  have  already  referred.  If  the  Intcrnationtl  Enc}xlopivdia  of  Sur- 
gery be  mainly  American,  it  is  but  fair  to  remember  that,  in  the  two 
tirst  volumes,  the  Transatlantic  contributors  have  been  decidedly  the 
most  successful  in  collecting  new  or  forgotten  material,  which,  in  fact, 
is  precisely  what  is  most  needed  in  large  books  of  reference. 

Dr.  J.  C.  White,  Professor  of  Dermatology  in  Harvard  University, 
has  undertaken  a  good  special  article  on  "  Surgical  Diseases  of  the 
Skin  and  its  Appendages",  including  vegetable  and  animal  "Parasitic 
Affections";  here,  tinea  decalvans  is,  rightly,  not  included  ;  but  why 
it  is  omitted  from  •'  Diseases  of  the  Hair",  whilst  "hirsuties"is  awarded 
two  pages  and  a  half,  we  cannot  say.  Dr,  J.  W.  Howe  writes  on 
"  Diseases  of  the  Cellular  Tissue",  chiefly  on  cellulitis,  with  observa- 
tions on  myxoedema  and  certain  parasites.  Dr.  C.  Nancrede  of  Phila- 
delphia supplies  a  monograph  on  "  Injuries  and  Diseases  of  Bursse", 
heralding  the  future  series  of  papers  on  the  surgery  of  the  organs  of 
locomotion. 

The  most  complete  group  of  articles  in  the  second  volume  of  the 
Kncyclopiidii  are  the  three  devoted  to  venereal  diseases.  Dr.  J.  W. 
White  of  the  University  of  Philadelphia  writes  on  "  Gonorrhoea",  Dr. 
F;  R.  Stnrgis  of  New  York  on  "The  Simple  Venereal  Ulcer  or 
Chancroid",  and  Dr.  Van  Harlingen  of  the  Universityof  Pennsylvania  on 
"Syphilis".  The  three  contributions  together  fill  over  two  hundred 
and  seventy  pages,  forming  a  very  complete  treatise,  loaded  with  most 
valuable  information ;  but  want  of  space  prevents  us  from  giving  more 
than  a  passing  notice  of  this  portion  of  Dr.  Ashhurst's  Encyclopaedia. 
In  conclusion,  one  thing  is  certain  with  regard  to  his  second  volume. 
It  far  eclipses  the  first  in  value  as  a  work  of  reference,  and  is  a  very 
cheap  investment,  that  will  prove  a  valuable  addition  to  any  private  or 
public  medical  library. 


Examination  Questions  on  the  Medical  Sciences.  Selected 
and  arranged  by  James  Greig  Leask,  M.B.Aberd.  London :  Bail- 
Uere,  Tindall,  and  Cox. 
De.  Leask  informs  us,  in  his  preface,  that  in  the  preparation  of  this 
work  he  has  aimed  at  providing,  in  a  convenient  form,  such  a  concise 
collection  of  questions  as  will  prove  useful  to  the  medical  student.  To 
attain  this  end,  University  calendars,  Army  Medical  Reports,  and  medi- 
cal periodicals,  have  been  consulted.  The  subjects  are  arranged  alpha- 
betically, to  facilitate  reference,  under  ten  sections  representing  dift'erent 
sciences  or  subdivisions  of  sciences  necessary  for  candidates  for  medical 
degrees  and  diplomas.  Certain  people,  said  a  French  philosopher, 
study  all  their  lives,  and,  when  they  die,  they  have  learnt  everything 
except  the  art  of  thinking.  This  remark  might  be  modified  for  our 
purpose  as  follows.  Most  candidates  are  expected  to  learn  everything  ; 
when  they  are  passed,  they  have  been  guaranteed  to  know  everything 
(in  which  they  happen  to  have  been  examined)  excepting  how  to  think. 


Still,  with  all  its  faults,  the  examination  system  does  enforce  a  certain 
amount   of  thought  on  a   student  of  average  or  inferior  inteUigence,-,^ 
although  the  diligent  young  worker  is  not  improved  by  compulsory  force  ,; 
being  brought  to  bear  on  his  memory,  at  the  expense  of  his  enthusiasm 
for  his  subject  of  study. 

Under  "Cuboid  Bone"  Dr,  Leask  places  one  "question";  that  is,  the 
command  to  describe  it.     The  compiler  is  right  to  insert  a  "question" 
(speaking  conventionally)  of  a  type  very  common  in  the  examination 
papers  of  the  best  known  English  qualifying  body.     Still,  the  student 
who  cannot  guess  that  he  may  be  required  to  describe  a  structure,  with- 
out seeking  for  proof  by  analogy  in  old  examination  papers,   is  not 
worthy  of  being  a  candidate  for  the  lowest  type  of  qualification.     The 
same  remark  applies  to  questions  on  the  divisions  of  nerves  and  arteries. 
We  all  Icnow  the  opinion  of  the  demonstrator  on  a  young  gentleman 
who  says  to  him:  "Please,   sir,   are  we   expected   to  know   all    the 
branches  of  the  facial?"     On  the  other  hand,  such  questions  as  "  How  ,, 
is  the  crystalline  lens  nourished?"  promote  a  certain  amount  of  thought. 
Some  of  the  sciences  introduced  by  Dr.  Leask  are  particularly  suitable 
for  pure  examination  study.     Thus,  what  is  termed  "Materia  Medica" 
imperatively  demands  cramming,  even  if  a  Ruskin  or  a  Carlyle  had  to^ 
learn  it,  and  to  be  allowed  four  years'  study,  by  their  examiners,  in  theij 
bargain.      Still  more  useful  are  the  questions  on  Hygiene  ;  they  ara^^-i 
of  a  kind  that  may  often  puzzle  a  very  diligent  student,  for  the  subjeci^j 
is  so  wide  in  its  scope.     We  regret  that   a  knowledge  of  this  science,., 
is  not  compulsory  for  every  qualification.     "No  young  married  couple^j 
should  be  without  it"  was  once  the  stereotyped  form  of  praise  in  criti-r 
cisms  on  ' '  domestic"  manuals.    We  will  go  as  far  as  to  say  that  no  young 
general   practitioner   and  no   young   medical   householder — and  most 
young  practitioners  are  householders — should  be  without  a  fair  know- 
ledge of  hygiene;  and,  if  he  has  not  studied  that  science  and  passed 
an  examination  in  it,  let  him  turn   to  some  of  Dr.  Leask's  questions, 
such  as — "  In  house-fittings,  enumerate  the  several  places  where  venti- 
lating-pipes  are  required."     If  he  cannot  answer  this  problem, — which 
is  highly  probable — let  him  study  an  elementary  work  on  hygiene  at 
once,  and  then  test  himself  from  Dr.  Leask's  work  once  more,  other- 
wise he  is  unfit  to  be  a  family  doctor,  and  equally  unfit  to  be  trusted 
with  an  operation  in  a  strange  house.     For  its  professed  purpose.  Dr. 
Leask's  Examination  Questions  fulfils  its  object;  the  author  cannot 
object  to  our  indicating  how  it  may  be  used  for  higher  aims  than  mere 
cramming  for  a  qualification. 


On  the  Climate  and  Fevers  of  India:  being  the  Croonian  Lee- 
tures  delivered  at  the  Royal  College  of  Physicians  in  March  iSSz. 
By  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  F.R.S.  London  :  1S82.  . 
These  lectures  are  not  new  to  our  readers,  for  they  appeared  in  this 
Journal  as  they  were  delivered.  They  now  form  a  goodly  volume, 
with  several  additions  and  a  series  of  cases  illustrating  the  most  im- 
portant of  the  fevers  described.  The  qiuzitio  vexata  of  malaria  is  dis- 
cussed at  some  length,  and  a  summary  of  the  various  theories  which 
from  time  to  time  hsve  been  put  forth  is  given.  The  discovery  of  the  so- 
called  bacillus-malaria  by  Klebs  and  Tommasi-Crudeli  is  of  course 
noticed,  although  it  is  not  easy  to  see  how  far  the  author  accepts  the 
discovery  as  the  vera  causa  of  paroxysmal  fevers.  We,  however,  gather 
that  his  verdict  is  one  not  uncommonly  found  in  Scottish  criminal 
courts — viz.,  "Not  proven" — which  is  certainly  our  own.  It  is  a  sig- 
nificant fact,  not  noticed  by  the  author,  that  the  most  careful  researches 
have  not  led  to  the  discovery  of  this  bacillus  in  the  malarial  soil  of 
Bengal,  and  in  many  arid  places  in  India  and  elsewhere,  where  remit- 
tent fevers  of  types  quite  as  severe  as  those  seen  in  the  Agro  Romano  are 
rife.  Of  course  we  have  the  "chill"  theory  of  Oldham  and  others,  but 
without  any  notice  of  what  we  consider  the  fatal  objecticn  to  the  hypo- 
thesis— viz.,  that  "chills"  are  not  followed  by  agues  unless  they  occur 
in  so-called  malarial  climates,  or  in  the  persons  of  those  who  have 
lived  in  such  countries.  "  Chills"  in  this  country  are  common  enough, 
and  they  are  fruitful  in  mischief;  but  they  do  not,  e.'icept  under  the 
conditions  noted  above,  produce  agues. 

The  fevers  of  India  are  very  well  described;  and,  if  there  is  nothing 
novel  in  the  modes  of  treatment  advised,  that  recommended  is  de- 
cidedly conservative,  and  the  spoliative  methods  of  a  generation  which 
has  passed  away  receive  no  countenance  from  the  author.  We  could 
have  wished  that  Sir  Joseph  Fayrer  had  been  able  to  speak  more 
decidedly  on  the  subject  of  the  remedy  known  as  Warburg's  tincture. 
He  merely  says  of  it,  that  Maclean  speaks  highly  of  it,  but  that  he 
does  not  think  it  superior  to  quinine  alone.  Now,  good  remedies  are 
not  so  plentiful  that  we  can  afford  to  deal  with  them  in  this  offhand 
manner.  It  is  not  Maclean  alone  who  has  placed  on  record  the  great 
power  of  this  remedy  in  the  worst  forms  of  malarial  remittent  fevers ;  a 
great  many  medical  officers  of  experience,  particularly  in  Southern 
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India,  have  recorded  the  high  opinion  they  entertain  of  this  carious 
combination  of  drugs.  The  active  agent  is  unquestionably  quinine; 
but  the  question  is,  is  it  more  efficacious  than  quinine  fer  se  t  Our  ex- 
perience is  all  in  favour  of  this  famous  combination,  no  longer  a  secret 
or  patent  medicine;  and  we  unhesitatingly  say  that  we  have  succeeded 
with  this  remedy  in  arresting  the  tenible  exacerbations  of  the  remittent 
fevers  of  the  Gold  Coast,  when  quinine  alone,  in  full  doses,  disap- 
pointed OUT  expeetatious. 

A  long  chapter  is  given  to  Enteric  Fever  in  India,  with  a  summary 
of  the  opinions  of  neatly  everyone  who  has  taken  part  in  the  contro- 
versy that  has  arisen  on  this  subject.  We  fear  thar  a  young  student  of 
tropical  medicine  would  rise  from  the  perusal  of  this  chapter  in  a  state 
of  considerable  mental  confusion,  so  contrary  are  the  opinions  expressed 
in  regard  to  its  causation.  To  us,  it  appears  that  knowledge  is  not 
much  advanced  by  the  apparent  disposition  of  many  of  the  writers, 
whose  opinions  are  quoted,  to  shut  their  eyes  to  the  existence  in  India 
of  the  causes  known  to  operate  in  Europe  in  the  genesis  of  this  fever, 
which,  making  allowance  for  the  disturbing  element  of  a  malarial  com- 
plication, is  in  all  its  salient  features,  its  symptoms,  duration,  aiid 
morbid  anatomy,  essentially  the  same  disease  as  that  known  to  us  in 
this  country  under  the  same  name.  The  writers  quoted  by  the  author, 
following  Br)'den,  dwell  much  on  the  proneness  of  young  soldiers  to 
suffer  from  it,  as  if  that  were  peculiar  to  India,  the  same  being  as  true  of 
young  people  at  home  as  there.  Our  soldiers  at  Ismailia  were  obliged 
to  draw  their  water-supply  from  one  source — viz.,  the  so-called  Sweet 
Water  Canal,  abounding  in  animal  matter  in  every  stage  of  putridity. 
What  was  the  outcome  ?  The  answer  is  not  far  to  seek — bowel-com- 
plaints and  enteric  fever.  We  are  informed  that  in  the  Royal  Victoria 
Hospital,  Netley,  there  are  at  this  time  upwards  of  fifty  cases  of  enteric 
fever,  admitted  from  the  seat  of  war ;  and,  by  last  accounts  from  Egypt, 
one  of  the  militar)-  hospitals  there  had  eighty  cases  of  the  same  disease. 
It  is  impossible  to  shut  our  eyes  to  the  importance  of  such  fact?,  which 
are  worth  any  amount  of  vague  speculations  about  "climatic"  causes, 
which  abound  in  the  quotations  given  by  our  author.  At  page  200, 
Sir  Joseph  Fayrer  quotes  from  a  paper  in  the  Contricutions  to  Military 
an  J  Slate  Medicine  a  paper  on  the  Causation  of  Enteric  Fever  in 
Tropical  Countries,  to  the  elTecl  that  "specificity  of  a  disease  does  not 
necessarily  imply  specificity  of  its  cause" — a  statement  that,  in  our 
bumble  judgment,  is  hard  to  understand.  Although  constrained  thus  to 
dilTcr  from  much  in  the  lecture  on  enteric  fever,  we  freely  confess  the 
difficulty  of  arriving  at  a  clear  judgment  in  the  face  of  so  much  contra- 
dictory evidence,  which  our  author  has,  with  perfect  fairness,  placed 
bcfoic  his  rcadtrs. 

In  conclusion,  the  lectures,  taken  as  a  whole,  must  be  regarded  as  a 
valuable  contribution  to  tropical  medicine,  creditable  to  the  author, 
and  worthy  of  his  high  reputation. 


A  PRAtnCAL   TrEATISB  ON'    ELF.crRO-f^lAGNOSIS    I.N    DISEASES    OF 

TUP.  Nervocs  System.  By  A.  Huuhe-s  Bennett,  M.D.,.M. R.C.I'., 
A  ri<!anl-Physican  to  the  Westanniter  Hospital.  Svo.,  pp.  176, 
London :  Lewis.  1882. 
Wr.  welcome  the  appearance  of  I)r.  liENNP.Tr's  work  as  a  proof  of  the 
awakening  sense  among  the  profession,  of  the  important  position  occu- 
pied by  electricity  in  the  eincidalinn  of  many  ncuro  palhnlpgical  prob- 
lem!.    Since  the  days  of  Marshall   Hall  and  To<ld,  who  in^iisled  upon 

the  value  of  the  faradic  current  as  a  ri '  -'isiinguishing  between 

"cerebral"  and  "  spin»l"  painlyic",  n  ms  of  any  value  had 

tieen  made  by  BriiKh  physicians   to   1  ,        of  eleclro-diagnosi>. 

In  the  meanwhile,  in  Germany,  the  subject  h.Ts  for  some  years  past 
been  followed  up  with  energy,  and  *a  ample  harvest  'of  clinical  and 
pathological  facts  reapel.  The  reinlrnduction  of  the  galvanic  current 
in'o  medical  prac'ice  by  Kemnk  (1856)  led  to  Ih-  impotlant  redis- 
covery by  luierlachri  (1S59)  i,f  the  f.ict  (hat  mui.clc«  which  had  ceased 
to  react  to  fnrnditm  often  ^ihowcl  an  excessive  cxcila)>ilily  to  weak 
gtilvin.  rM,r.i\n.  We  B«y  rf-ilnc'ivcry,  for  a  ^.imilar  observation  had 
lien  <;  ci  d  of  last  cenlurv  by  the  "  Cilnyen  llallc",  a  phyii- 

ciai:  ID  i'aris  ;  bat,  like  all  other  pteroalute  dixcoveriet,  this 

im|i-.r:..,',t  ficl  had  not  been  nnderslood,  but  simply  legiMcrcd  at  a 
corin".!'  V. 

It    •  ■;'•,•    ;■   •  ■,        •    :  ■  •■■■,.• 
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rendered  from  both  a  physiological  and  a  pathological  point  of  view. 
Clinical  observation  and  experimental  investigation  have  progressed 
hand  in  hand  ;  and  now,  after  fourteen  years,  during  which  the  new 
doctrine  has  grown  in  extension  and  strength,  is  at  last  presented  to 
the  English  reader  in  a  manner  worthy  of  its  importance.  It  is  true 
that  a  few  years  ago  an  author  described  Erb's  discoveries  (without 
once  mentioning  his  name),  and  tried  to  introduce  them  to  the  notice 
of  the  profession  under  the  name  of  "  wasting-test";  but  his  success 
does  not  appear  to  have  been  great,  and  the  misnomer  has  fortonalely 
failed  to  become  popular. 

Dr.  Bennett  very  properly  insists  on  the  great  technical  diificulties 
attending  a  thorough  examioaiion  of  the  electrical  excitability  of  the 
human  nerves  and  muscles.  There  seems  to  prevail  a  notion,  that  any 
one  with  a  battery  and  an  elementary  knowledge  of  anatomy  and  o{ 
the  medical  apphcations  of  electricity  is  fit  to  perform  such  an  ex- 
amination. This  is  so  far  from  l>einc  the  case  that,  even  in  the  most 
obvious  instances  of  altered  eNcitabiliiy,  the  most  extraordinary  mis- 
takes are  constantly  being  made  )>)'  men  who,  though  eminent  neuro- 
logists, have  not  submitted  themselves  to  the  necessary  schooling  in 
the  matter.  Electro-di.^gnosis  is  inlinitely  more  complex  than  any 
other  method  of  physical  examination — at  least  when  applied  to  many 
of  the  cases  where  it  is  really  usefiil ;  in  cases,  that  is  to  say,  where 
the  abnormalities  of  reaction  are  but  faintly  marked,  as,  for  instance, 
during  the  incipient  stages  of  v-arious  diseases. 

The  problem  of  electro-diagnosis  is  this  :  Given  a  certain  electrical 
variation  in  two  similar  portions  of  irritable  ti>sue5,  one  of  the  por- 
tions being  known  as  healthy,  to  compare  the  results  obtained.  In 
order  to  understand  what  tbe  solution  of  the  problem  involves,  we 
have  to  consider  the  conditions  to  be  fulfilled  in  producing  a  detinite 
electrical  variation  in,  say,  t  superlicial  nerve.  We  must  so  arrange 
our  absolute  current-strength,  and  choose  the  size  and  position  of  out 
electrodes,  that  the  current,  in  dilTusing  itself  among  the  parts  imme- 
diately underlying  the  electrode,  should  penetrate  the  nerve  at  a  de- 
finite point  and  with  a  deBnite  density.  Now,  unless  the  observer  be 
perfectly  familiar  with  all  the  conditions  to  be  fultilled  in  carrying  this 
out,  he  will  be  exposed  to  perpetual  error.':,  acd  fail  to  convince  any- 
one alive  to  the  fallacies  airrounding  such  experiments.  It  is  be- 
cause the  ignorance  of  electro-physics  is  general  and  dense,  that 
medical  literature  swarms  with  worthless  accounts  of  ell.         '  •^tic 

examinations,  and  that  in  our  courts  of  law  the  une>:.  icle 

is  too   often    presented    nf  medical  experts  swearing   1^  ^.i.cally 

opposite  statements  concerning  matters  not  only  of  opinion,  but  of  fact. 
It  cannot  be  too  much  insisted  upon  that  the  thorough  electrical  ex- 
ploration of  a  living  man's  muscles  and  nerves  is  a  physiological  ex- 
periment, in  which  the  maoipulalions  must  be  as  accurate,  and  tbe  con- 
ditions as  completely  under  control,  as  in  any  other  scientific  mode 
of  proof.  But  we  are  alraid  that  this  view  will  not  be  readily  shared 
by  Iho^^e  who  are  satisfied  with  dabbing  paralysed  limbs  with  sponges 
C'jnnccted  with  an  clecUk  machine,  and  calling  that  elcctro- 
dLagnosis. 

Ur.  Bennett  gives  a  rhiimtoi  our  present  knowledge  of  the  histolo- 
gical changes  in  nerves  and  Buscles  which  are  at  the  root  of  the  altera- 
tions of  their  rciclions.  The  parallelism  has  l)een  presented  in  a  very 
pregnant  manner  by  Erb  in  Us  ingenious  diagrams.  Our  author  pre- 
sents it  under  the  f>irm  of  synoptical  columns,  which,  if  *  licit, 
are  jKrhaps  not  so  readily  gtMt>ed  at  a  single  gUncc.  sec- 
tions as  to  the  carrying  out  M  electro-diagnosis,  and  .i  ,  .1  of 
the  apparatus  to  l>e  u-cd  in  (be  process,  are  also  conlaiaed  in  the  first 
portion  of  the  book.  It  wovld  Ix  as  easy  as  invidious  to  criticise  in 
detail  some  of  the  author's  llatemcnis.  The  subject  is  an  extremely 
difficult  one  to  present  in  a  concise  form,  as  evcr)'one  who  has  thought 
on  the  matter  will  know  by  etpciicnce.  There  is  one  asseilion,  how- 
ever, with  which  we  cannc.t  agree,  and  which  deserves  a  word.  The 
galvanometer,  we  are  told,  if  not  indi«|>enM«bIe  in  elect m-diagnosis. 
Dr.  Bennett  veiy  projierly  fcmatk«  thai  If  is  dillicult  in  practice  lo 
measure  the  strength  of  the  currents  used.  Hul  the  galtanometet  does 
far  more  than  that ;  it  assures  m  that  the  remistancc  of  the  corres|>onding 
jiortions  of  the  bcdy  i«  equal,  and  thereby  ihat  the  curiecli  used  aic 
strictly  comparable,  i  or  what  we  mutt  be  assured  of  it,  not  so  much 
the  oclual  strrngib  of  the  corrcnti  appliol,  a»  the  similarity  be- 
tween ihr-- ■■-'•■•-    •    — 'r-      1    ■•-:■■•     --  i  •■    ■■    I'          I'Im-  •"lint 

\\»\  been  a  '  \'.t)> 

where  the  ;  1        ,  ,  „  :.  1  :crly 

f.uhion.  Thus  whcrcvci  lir.  itenneti  s[>eaks  of  iiimini»hcd  or  iDcrcascd 
c»ciinbilily,  the  iceplical  rcn  !cr  may  fsiily  ask  for  a  pr<x>fthat  il  was  not 
leall  I  the  rcsisLir  ..ucs  which  was  the  cause  of  the 

quar  T.ilion.     W  vc  alterations  arc  affirmed,   no 

such  i'i.jrr:iMn  can  be  raisci,  m  ci'urvc. 

The  second  part  of  the  viluroc  before  us  ii  occupied  by  the  narrative 
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of  a  series  of  cases  illustrative  of  the  principles  and  value  of  electro- 
diagnosis.  These  cases  are  very  instructive,  being  fairly  typical,  and 
exlendinij  over  a  wide  range  of  neuropathic  disturbances.  In  many  of 
them  mistakes  had  actually  been  made,  or  were  likely  to  be  made,  by 
physicianstrusting  tothe  other  symptoms  present,  and  neglecting  to  inves- 
tigate the  electrical  reactions  ;  in  none  did  iht  examination  necessary  to 
demonstrate  the  abnormal  reactions  require  more  care  or  skilful  mani- 
pulation than  should  be  possessed  by  anyone  in  the  habit  of  seeing 
cases  of  nervous  disorder.  AVe  cannot  follow  the  author  in  the  details. 
butcontent  ourselves  with  saying  that  the  body  of  proof  he  has  brought  to- 
gether isnot  likely  to  mi^sitsetlectupon  the  candid  and  thoughtful  reader, 
who,  by  the  way,  will  lind,  in  a  chapter  of  Dr.  Buzzard's  recently  pub- 
lished work,  a  weighty  confirmation  of  some  of  our  author's  facts  con- 
cerning the  simulation  of  myelitis  by  hysteria. 

The  book  contains  new  plates  of  the  motor  points,  and  some  illustra- 
tions of  instruments,  among  which  we  note  an  ingenious  handle  which 
contains  a  rheostat,  a  commutator,  and  an  interrupter.  The  text,  how- 
ever, shows  the  want  of  a  careful  revision.  This  applies  chiefly  to  the 
notes  concerning  the  reactions  observed  in  the  cases  recorded,  and 
which  positively  swarnr.  with  curious  constructions  and  clerical  errors. 

For  instance:  "  A  current  with  both  faradism  and  galvanism have 

no  effect;"  "The  nerve-trunks  are  follosved  by  normal  responses;" 
"His  limbs  and  body  are  accompanied  with  a  tremor;"  etc.  But 
these  are  mere  specks  upon  a  fair  enough  picture.  We  hope  Dr. 
Bennett  will  soon  be  able  to  remove  them  in  a  second  edition  of  his 
most  deseiTiog  volume. 

— ^— — ■ — ' ■( 

Die    ElectricitXt     in    ihre    Anwendung     auf    Practische 

Medicin.     By   Dr.   MoRiTz   Meyer.     Fourth   edition,  8vo,    pp. 

632.  Berlin  :  18S2. 
Dr.  Meyer's  work  is  a  mine  of  instruction  as  regards  clinical  fact 
and  experience.  It  is  nearly  thirty  years  since  the  first  edition  of  his 
book  appeared  ;  at  that  time  faradisation,  in  the  hands  of  Duchenne, 
was  the  only  mode  of  treatment  employed.  Soon  after,  came  Remak, 
who  restored  galvanism  into  medical  practice,  and  with  him  the  bitter 
controversy  between  the  partisans  of  the  two  currents.  Remak  died 
prematurely  in  1S65  ;  Duchenne  followed  him  a  few  years  later.  Since 
then,  prejudices  have  been  swept  away  by  the  great  advances  made  in 
the  theoretical  knowledge  concerning  electro-therapeutics,  and  in  the 
practical  applications  of  both  currents.  The  polar  method,  electro- 
tonus  of  human  nerve,  the  relation  between  pathological  changes  in 
nerve  and  muscle  and  their  reactions  to  electricity,  have  all  been 
established  in  turn.  Last,  not  least,  the  supreme  importance  of  a 
sound  knowledge  of  electro-physics  by  the  electro-therapeutist,  and 
the  relegation  of  the  usual  electro-physiological  facts  to  the  background, 
is  bearing  manifold  fruits.  Electro-diagnosis  is  becoming  more  accu- 
rate and  scientific  ;  therapeutics  proper,  more  empirical.  Dr.  Meyer 
was  formerly  a  believer  in  the  "directional"  influence  of  currents  upon 
the  organism.  He  now  proclaims  the  therapeutic  supremacy  of  poles. 
Where  he  now  succeeds  with  the  latter  method,  he  does  not  seem  to 
have  failed  with  the  former.  The  results  are  much  the  same,  whichever 
method  is  employed.  What  stronger  proof  need  we  to  show  that  our 
poor  theories  are  as  yet  far  from  penetrating  the  mysteries  of  disease, 
and  of  the  influence  of  electricity  upon  the  function  of  organs  or  nutri- 
tion of  tissues?  Experience  alone,  guarded  by  the  true  spirit  of  scien- 
tific scepticism,  can  furnish  us  the  data  whereupon  to  build  our  gene- 
ralisations. 

Dr.  Meyer  has  kept  abreast  with  every  progress,  theoretical  and 
practical,  and  the  several  editions  of  his  book  reflect  faithfully  the  ad- 
vances made  around  him.  He  has  no  original  views  to  promulgate, 
but  is  ever  ready  to  accept  new  truths  and  with  much  practical  skill 
to  apply  them  to  practice.  It  is  unfortunate  for  this  edition,  that  it 
should  have  coincided  with  the  publication  of  Professor  Erb's  new 
volume  ;  but  even  against  such  a  considerable  competitor,  his  work 
will  stand  as  an  honourable  and  useful  contribution  to  the  cause  of 
electro- therapeutics. 


A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of 
Electricity.  By  Drs.  Beard  and  Rockwell.  Third  edition, 
8vo,  pp.  758.  New  York  :  i88r. 
The  ponderous  volume  before  us  has  long  been  familiar  to  the  English 
as  well  as  to  the  American  student  of  electro-therapeutics.  This  third 
edition  does  not  materially  difier  from  the  preceding.  There  is  some- 
thing disappointing  in  the  eff'ect  produced  by  the  copious  flaw  of  words 
which  characterises  the  chapters  dealing  with  the  general  principles. 
After  perusing  them,  does  one  feel  much  the  wiser  for  it  ?  German 
science  is  practically  a  closed  book  for  the  authors.  The  polar  method 
and  reaction  of  degeneration  are  but  cursorily  adverted  to.     The  plan 


of  general  faradisation,  which  is  the  only  important  original  .''eature  in 
the  book,  is  very  clearly  and  fully  described.  Several  continental  ob- 
servers have  lately  reported  favourably  in  its  favour.  Dr.  Playfair  has 
introduced  it  in  this  country  as  a  factor  of  the  Weir  Mitchell  method 
of  treating  hysteria,  and  the  general  malnutrition  which  it  frequently 
involves.     W"e  need  not  say  how  successfully. 


Medical  Electricity.  By  R.  Bartholow,  Professor  of  Thera- 
peutics, Jefferson  College,  Philadelphia.  8vo,  pp.  262.  London  : 
Kimpton.  iSSi. 
Whilst  Professor  Bartholow's  object  to  supply  a  suitable  text-book 
to  students  was  well  founded,  we  doubt  whether  he  has  succeeded  to  do 
so  better  than  his  predecessors.  He  follows  very  much  the  old  routine 
plan  of  describing  batteries,  giving  a  superficial  account  of  Ohm's 
law,  describing  electro-physiological  facts  which  have  absolutely  no 
bearing  upon  medical  electrisation,  and  some  general  directions  as  to 
the  treatment  of  complaints  where  electricity  has  been  found  useful. 
What  is  wanted  in  the  English  language  is  a  work  on  the  plan  of 
Erb's  new  "  Elektrotherapie,"  w^here  the  physical  principles  are  laid 
down  clearly  with  reference  to  the  phenomena  of  current  distribution 
in  the  body.  Upon  such  a  basis  alone  can  a  satisfactory  electro- 
physiology  (of  man),  diagnosis  and  therapeutics  be  raised.  The  author's 
account  of  the  reaction  of  degeneration  is  very  incomplete.  His 
clinical  and  therapeutical  experience  is  of  weight,  however,  in  the  judg- 
ment he  passes  over  the  value  of  electricity  as  a  curative  agent  in 
nervous  and  other  diseases. 


Diseases  of  the  Ear.  By  George  P.  Field,  M.R.C.S.,  Aural 
Surgeon  to  St.  Mary's  Hospital,  and  Lecturer  on  Aural  Surgery  in 
the  Medical  School.  Third  Edition.  London  :  Renshaw.  1SS2. 
It  is  not  a  great  while  since  we  had  the  pleasure  of  reviewing  the 
second  edition  of  Mr.  Field's  work,  when  we  referred  to  the  practical 
and  common-sense  manner  in  which  the  author  had  dealt  with  his  sub- 
ject. In  the  present  edition,  the  more  important  advances  in  otology 
which  have  been  made  since  the  second  edition  was  written,  are  dis- 
cussed. Five  additional  chapters  have  been  added,  and  the  work  has  been 
thoroughly  revised,  and,  for  the  most  part,  rewritten.  The  illustra- 
tions, which  have  in  former  editions  contributed  very  largely  to  the 
value  of  the  book,  are  increased  in  number.  The  coloured  plates  are 
remarkably  effective,  and  we  note  some  new  ones,  representing  the 
microscopic  structure  of  exostoses  and  aural  polypi.  The  part  of  the 
work  which,  perhaps,  chiefly  calls  for  remark,  is  the  chapter  upon 
osseous  tumours.  The  success  which  the  author  has  met  with  in  the 
treatment  of  these  cases  is  now  well  known,  and  entitles  him  to  write 
with  authority  upon  the  subject.  The  chapter  upon  aural  polypi  is  an 
important  one,  the  nature,  diagnosis,  and  treatment  of  this  affection 
being  most  systematically  and  ably  discussed.  Diseases  of  the  auricle 
are  dealt  with  in  the  present  edition,  and  the  author  discusses  the  sub- 
ject of  deaf-mutism  in  a  very  interesting  chapter.  The  book  is  full  of 
useful  information  without  being  profuse,  and  forms  an  excellent  guide 
and  reference  for  the  practitioner  or  the  student. 


A  Treatise  on  Aural  Surgery.     By  H.  Macnaughton  Jones, 
M.D.,   Professor  of  Obstetrics  and  Gynaecology  in  the  Queen's  Col- 
lege, Cork  ;   Surgeon  to  the  Cork  Ophthalmic  and  Aural  Hospital. 
Second  Edition.     London :  Churchill.     1882. 
Dr.  Macnaughton   Jones's  work    is   also   very  reliable,   although 
smaller  than   Mr.  Field's.     It  is  revised  and  enlarged  from  the  first 
edition. 

The  points  which  have  chiefly  attracted  our  attention,  and  which 
are  dealt  with  in  an  interesting  and  comprehensive  manner,  are  the 
following  ;  the  development  of  fungi,  both  in  the  external  ear  and  in 
the  tympanum,  a  subject  which  has  been  investigated  by  many 
observers,  both  in  this  country  and  upon  the  Continent ;  the  treatment 
of  aural  polypi,  which  is  discussed  very  practically;  the  facts  regarding 
tenotomy  of  the  tensor  tympani  muscle,  which  are  well  summarised  ; 
and  an  excellent  chapter  on  deaf-mutism,  and  artificial  aids  to  hearing. 
The  book  is  written  in  a  clear  and  concise  style,  printed  in  agreeabl 
large  type  upon  good  paper,  and  the  illustrations  arc  well  executed' 
We  congratulate  the  author  upon  his  second  edition  of  a  very  usefu- 
little  work. 


Lock.  Hospitals  and  Lock  Wards  in  Gener.al  Hospitals.     By 
Frederick  \V.  Lowndes,  M.R.C.S.,  Surgeon  to  the  Liverpool 
Lock  Hospital.     1882. 
This  pamphlet  has  been  written  with  the  object  of  affording  informa- 
tion to  the  general  public,  as  well  as  to  those  connected  v/ith  hospitah 
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regaidicg  the  accommodatioD  at  present  exbting  in  the  United  King- 
dom for  ihe  treatment  of  venereal  diseases.  It  will  probably  surprise 
many  persons  both  in  and  out  of  the  profession,  to  learn  that  in  the 
whole  of  England,  Sc  aland,  and  Ireland,  there  are  but  six  towns 
which  contain  voluntary  lock  hospitals,  and  that  in  only  two  of  these 
(London  and  Liverpool)  are  there  beds  (forty-five  in  all)  for  male  pa- 
tients ;  while  for  women,  though  lour  hundred  beds  could  be  made  up, 
only  232  are  available,  owing  to  want  of  funds.  Further,  the  beds  set 
apart  for  females  with  venereal  disease  in  all  the  general  hospitals  of 
London  only  number  fifty-seven.  Mr.  Lowndes  also  shows  the  utter 
inadequacy  of  lock  wards  in  the  general  hospitals  of  most  large  towns. 
As  regards  the  best  method  of  providing  for  the  treatment  of  the  civil 
population,  the  author  strongly  advocates  the  system  in  force  at  Liver- 
pool—namely, a  separate  lock  hospital  forming  part  of  a  general  hos- 
pital, and  under  the  management  of  its  committee,  but^«itb  a  sepa- 
rate surgical  and  administrative  staff. 

Besides  much  valuable  information  respecting  the  work  of  the  vari- 
ous voluntary  lock  hospitals  and  wards  throughout  the  country,  the 
pamphlet  contains  also  a  short  account  of  the  Government  hospitals 
which  have  been  established  in  connection  with  the  working  of  the 
Contagious  Diseases  .\cts.  Mr.  Lowndes's  remarks,  as  well  as  his 
statistics,  are  deserving  of  careful  study,  and  they  ought  certainly  to  do 
something  towards  removing  the  unreasonable  prejudice  entertained 
by  many  otherwise  well  meaning  persons  on  this  subject. 


NOTES  ON  BOOKS. 


Tht  Contagimunesi  of  Pulmonary  Comumption  and  Us  Antiseptic 
Treatment.  Two  Lectures  delivered  at  King's  College  Hospital  in 
the  Summer  Session  of  1SS2  ;  with  Appendices  and  Notes.  By  J. 
Bl'R.»iev  Yeo,  -M.D.  (Churchill:  1882).— The  two  lectures,  which 
make  up  the  chief  bulk  of  this  volume,  have  so  recently  appeared  in  the 
pages  of  the  British  Medical  Journal,  that  it  will  be  unnecessary  for 
us  here  to  enter  into  the  details  of  the  arguments  by  which  the  author 
attempts  to  give  an  answer  to  the  question  which  he  proposes:  "  Under 
what  conditions,"  if  any,  "is  consumption  contagious?"  Dr.  Yeo, 
though  he  suspends  his  judgment,  and  docs  not  give  unquestioning  ad- 
herence to  the  theories  based  on  the  discovery  of  a  .yfonas  luierLuhiis, 
or  a  Bacillus  tuhrculosii,  has  yet  great  faith  in  the  use  of  |antiseptic 
remedies  in  phthisis'pulmonalis  ;  and  the  most  valuable  parts  of  the 
volume  before  us  are  those  in  which  he  relates  his  own  large  clinical 
experience  of  thi;  treatment  of  phthisis  by  inhalation  of  antiseptic  sub- 
stances. .\n  appendix,  dealing  with  the  materials  suitable  for  this  pur- 
pose, and  discussing  their  relative  merits,  concludes  the  volume,  and  will 
be  found  a  valuable  guide  to  prictice.  In  an  appendix  to  the  first 
lecture.  Dr.  Yeo  has  prirled  Dr.  William  Budd's  famous  MensoranJum 
en  the  Xaliire  and  :!te  .\fode  of  Propa-atioH  of  Phthisis,  which  was 
published  in  1867.  To  Ihe  arguments  then  brought  forward  on  the 
clinical  side  of  the  question  little  has  since  been  added,  though  greater 
precision  and  a  larger  mass  of  details  now  increase  materially  the 
force  of  the  contentions.  .\n  appendix  on  Opinions  and  Experience 
of  the  Ant!sep:i.  Treatment  0/  Phthiiis,  consists  of  abstracts  from  the 
i'.iper»  of  various  writers  on  the  subject.  Every  physician  ought  to  make 
himself  fully  acquainted  with  Ihe  l-eat  means  of  carrying  out  the  anti- 
«eplic  treat menlf;  and  in  this  handy  volume  will  lie  found  information 
on  every  necessary  detail  of  manipulation,  with  prcscriplion^  and  fnll 
ioitnictioni. 


REPORTS  AND  ANALYSES 

AMD 

DESCRIPTIONS   OF   NEW  INVENTIONS 

UIA<;Nu.>I.S.CA.SE. 
lUviHo,   fir  wimi-  time,   wiahe'I   In  have  various  mechanicit  aids  to 
-   form,  I  in«iriirtH    Mr«n.  S»ll  and   Son,  snr- 
-,  <t(  Birmirn»h.im.  to  mAkr  a  dl.n^oti<-r«ar.      I 


ophthalmoscope,  exploring  Irocar,  Simpson's  sound,  male  and  female 
catheter  combined,  exploring  sound,  Thompson's  sound  and  searcher, 
and  clinical  thermometer.  The  case  consists  of  two  halves,  and,  when 
closed,  forms  a  kind  of  portable  reticule-case,  as  shown  in  the 
engraving ;  a  reserve  space  is  also  made  as  a  receptacle  for  the  storage 


of  any  addition  the  fancy  of  the  individual  practitioner  may  think  de- 
sirable. The  various  instruments  are  securely  fixed,  e.acli  in  position, 
and  the  engraving  gives  a  fair  illustration  of  the  case  when  closed.  I 
consider  the  case  worthy  of  the  reputation  of  Ihe  firm  by  whom  it  has 
been  manufactured,  and  believe  that  my  professional  brethren  would  be 
glad  to  know  of  such  an  useful  adjunct.  Wsi.  Tho-Mas. 


sj 


NEW   INVENTIONS  I^   SURGICAL  INSTRU.MENTS. 
By  RICHARD  DAVY,  .M.B.,  F.R.C.S., 

Surgeoa  to  the  Wcsiminster  Uo^pital. 


HydrtKele  Sjrini^. — Messrs.  Wright 
and  Co.  have  recently  carried  out  my 
instructions  for  simplifying  the  ordinary 
hydrocele  sytiiige  for  iodine.  The  old 
syringe  consists  of  eight  or  nine  different 
pieces,  which  are  liable  to  get  out  of 
order  ;  and  the  norrle  only  fits  one 
cannula.  The  new  syringe  cunsists  of 
three  pieces  ortjr;  the  nozzle  is  made 
tapering',  and  &  of  glass,  so  as  to  fit 
any  ordinarily  &cd  cannula.  The  en- 
graving shows  Well  the  piston,  the  glass 
cylinder  (Fig.  I),  and  the  metal  cap. 
The  new  syringe  can  be  cleaned  with 
far  greater  ease  than  one  of  the  old 
pattern.     The jWcc  is  also  much  less. 

Slant  or   Crtm  anJ  Chalk  PanJa^ 
Forceps.  —  In   oUthopardic    p'actice,    my 
dressers  have  coostantly  to  remove  lund- 
ftges   which   ha*%  been   temporarily  stif- 
fened with  stardi,  or  gum  and  chalk,  or  , 
plaster.      1    havtf  been    di'->.itislied  with 
all  scissors  inadfi  fur  this  puri'osc  ;    and 
now  I  use  the  foccepi  >hown   here  (Kig. 
2),  nnd  a  small  ttw — they  are  the  mn«t  | 
practically  useful  tools  for   the  purpose.  ! 
|.The  forceps  act  dther  as  cutting  or  hold- 
'ing  agents,  and  cannot   get   nut  of  order  | 
by  fair   uuge.     To  cut,   with  these  for- 
ceps, the  bandage  must  lie  lirmly  grasped 
by  the  blade*,  and  ihen  a  1  r       i.ve- 

menl  given  to  the  wiid  :   1  the 

1,1.,.!.,  iM.;l,i    ..,  Irfi)   cju_.>..  .....  ihc 


rnri.  ritiv    *e:iir'i 


cj-.% 


^imi'i  Uterine  speculum,  Fcri  t:il 

ilom,    metal  ear-nperul.i,   r,     ;  m, 

'-.  unnomeler,  and  trial  glan  ;  ihrrr  vu|. 
i.ric   test,  nitric  acid,  cau>lic   polnih,  hrr- 

'rr,     ipring    measitrinf  tape,    slclboscofic, 


IlK'^fHTs.-  The  late  Mij'i  Anna  Maiia   Traydon,   of  I^eewn  Park, 

Dnblin,   hal  beqtir.ntl.r!   dir  .'..llnuini..    ..in..ni-  ..-tin    rSitir-iM.-  1r...ri^ 

via.,  lo  the  Adrl  \>y. 

lum,   luTcaon   I'm  '    1       :  .0  • 

and  tn  SI.  Mark's  Uplillialmic  1Io»|mUI,  t^fja. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR  1882. 

Subscriptions  to  the  Association  for  1SS2  became  due  on  January  ist 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secret.iries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
16IA,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


(Tljf  tSrUisl)  ilttbiCiU  JfiournaL 


S.\TURDAV,  XOVE^IBER  ijth,  1882. 


THE  NORWICH  VACCINATION  INQUIRY. 
We  have  never  risen  from  the  perusal  of  an  ofecial  report  emanating 
from  what  constitutes  the  health.department  of  the  State,  with  a 
keener  sense  of  disappointment  than  that  which  we  experience  after 
reading  the  report  presented  to  the  Local  Government  Board  as  the  re- 
sult of  the  inquiry  into  the  circumstances  of  the  outbreak  of  erysipelas 
after  vaccination  at  Norwich.  It  is  not  that  we  had  hoped  to  find  the 
complaints  as  to  the  erysipelas  being  associated  with  the  operation  of 
vaccination  characterised  as  unfounded  ;  neither  had  we  any  idea  that 
conclusions,  however  distasteful,  would  be  lightly  set  aside  by  the  inspec- 
tors. On  the  contrary,  we  have,  in  cor.nection  with  the  Fulham 
inquiry,  recently  been  aflVirded  abundant  proof  that,  so  fai:  as  medical 
investigations  are  concerned,  conclusions,  however  opposed  to  the 
former  views  of  the  Medical  Department,  are  not  only  accepted,  but 
at  once  made  public,  when  they  appear  to  those  concerned  to  be  based 
on  the  facts  elicited ;  and  this  even  when,  as  in  the  instance  in  ques- 
tion, other  competent  observers  are  inclined  to  think  the  conclusions 
premature.  In  the  Norwich  case,  however,  skilled  inquiry  as  to  the 
cause  of  erysipelas  hardly  appears  to  have  been  attempted  ;  and  hence 
an  opportunity,  which  we  have  no  hesitation  in  describing  as  almost 
unique  in  point  of  importance,  has  been  practically  thrown  away. 

In  the  months  of  June  and  July  last,  eight  children  who  had  been 
vaccinated  at  the   Norwich  vaccination-station,  were  alleged   to  have 
suffered   from    erj'sipelas    in   consequence,    four   of  the   cases   ending 
fatally.     The  occurrence  excited  considerable  interest ;  and  Mr.  Henley 
and  Dr.  Airy  were  appointed  to  hold  an  inquiry  into  the  circumstances. 
Six  of  the  children  were  vaccinated  from  five  separate  sources  of  lymph ; 
and,  since   twenty  other  children  were  vaccinated  from  the  same  five 
sources  without  any  harm  resulting,  it  is  obvious  that,  in  these  cases, 
no  suspicion  attaches  to  the  quality  of  the   lymph.     And  not  only  so, 
but  the  date  at  which  three  of  these  six  children  exhibited  symptoms  of 
erysipelas,  admitted  of  their  having  receix'ed  thfe  poison,  as  the  result  of 
their  coming  into  contact  either  with  the   public  vaccinator  or  other 
persons  who  were  at  the  time  in  attendance  on  cases  of  that  disease. 
Another  child  is  believed  to  have  suffered  from  simple  erythema  ;  and 
the  question  thus  comes  to  be  limited  to  the  consideration  of  the  cases 
of  four  children,  named  Lambert,   Girling,  Threadkill,  and  Tyler,  of 
whom  Girling  alone  recovered.   Lambert  and  Girling  are  amongst  those 
who   were   vaccinated    from  vaccinifers  whose  lymph  produced  no  ill 
results  in  others  ;  Threadkill  and  Tyler  were  vaccinated  from  a  child 
named  Armes.     Lambert   and   Girling  suffered  from  erysipelas  within 
from   two   to  four  days   of  attendance  at  the  station  ;  Lambert's  ery- 
sipelas, however,   followed  on  attendance  for  inspection,  whereas  Gir- 
ling's   followed  on  vaccination  itself.     Threadkill's  and  Tyler's  sym- 
ptoms supervened  within  a  few  hours  only  of  the  operation  of  vaccina- 
tion.  We  thus  have  four  cases  of  erysipelas  all  supervening,  at  somewhat 
varying  intervals,  after  attendance  at  the  Norwich  station  on  a  certain 
day,  namely,  June  13th.     But,  in  several  important  respects,  no  condi- 
tion in  common   to   all   the  cases  was  ascertained  ;  thus,  three  of  the 
attacks   followed  on  vaccination,  one  followed  on  inspection  ;   and, 


further,  the  lymph  ol  three  separate  vaccinifers  was  used.  With  re- 
gard to  Lambert  and  Girling,  the  inspectors  state,  in  one  portion  of 
their  report,  that,  although  they  believe  the  disease  to  have  been  con- 
tracted at  the  station,  "no  evidence  was  adduced  that  served  to  indi- 
cate the  probable  source  of  infection";  but  .in  another  pari  of  the  same 
report  is  the  important  statement,  as  regards  these  two  children,  that 
they  attended  at  the  station  at  a  later  period  of  the  day  than  Threadkill 

and  Tyler,  and  that  their  "  illness  was   probably   due to  the  same 

causes  that  had  operated  in  the  earlier  cases  on  this  day."  We  are  thus 
thrown  back,  so  far  as  causation  is  concerned,  upon  the  cases  of  Thread- 
kill  and  Tyler.  These  two  latter  children,  as  already  explained,  were 
vaccinated  from  an  infant  named  Armes,  who  also  acted  as  vaccinifer 
for  two  unsuccessful  cases  ;  and  this  coincidence  of  the  use  of  a  special 
lymph  being  followed  either  by  erysipelas  or  by  complete  failure,  was 
evidently  the  turning  point,  so  far  as  the  opinion  of  the  inspectors  is 
concerned.  But  we  learn  that  Armes,  the  vaccinifer  in  question,  was  a 
healthy  child  prior  to  its  vaccination,  that  its  vaccination  ran  the  usual 
course,  that  the  tesults  on  the  day  of  inspection  were  so  exceptionally  good 
as  to  call  forth  an  expression  of  satisfaction  on  the  part  of  the  public  vac- 
cinator, and  that  the  child  has  reniained  quite  well  ever  since.  And,  further, 
the  inspectors  decline  to  entertain  the  opinion  that  "  pure  lymph  taken 
from  a  healthy  child  and  inserted  in  the  arm  of  another  healthy  child, 
might  of  itself  cause  erysipelas,"  an  opinion  which  was  put  forward 
at  the  inquiry,  but  which  is  opposed  to  every  day  experience.  And 
yet,  in  view  of  these  considerations,  the  inspectors  end  by  arriving  at 
the  conclusion  that  "  the  evidence  raises  a  strong  case  of  suspicion 
against  the  freedom  from  contamination  of  the  lymph."  How  such  a 
conclusion  can  be  based  on  the  evidence  which  is  referred  to,  we  fail  to 
see;  but  it  is  evident,  that  in  thus  deciding  as  to  the  cause  of  erysipelas, 
the  inspectors  were  in  the  main  influenced  by  the  fact  that,  in  the  two 
children  who  escaped  vaccination,  there  was  a  "  failure  of  vaccination." 
But  if  this  conclusion  be  the  correct  one,  what  becomes  of  the  cases  of 
Lambert  and  Girling  ?  We  are  told  that  they  w-ere  vaccinated  with 
lymph  not  only  altogether  different  from  that  used  in  the  cases  of 
Threadkill  and  Tyler,  but  also  with  lymph  which  had  been  used  with 
the  best  results  on  several  other  children;  'and,  further,  one  was  vacci- 
nated eight  days  before  the  other.  What,  then,  becomes  of  the  state- 
ment that  Lambert's  and  Girling's  erysipelas  "was  probably  due 
to  the  same  cause  that  had  operated  in  the  earlier  cases",  who  had  been 
vaccinated  from  Armes  ?  It  is  obvious  that  there  is  here  no  explana- 
tion at  all  of  what  "  the  same  cause"  really  was  as  regards  the  four  cases 
under  consideration,  and  that,  for  some  reason  or  other,  the  actual 
cause  of  the  erj-sipelas  in  any  single  case  has  never  been  ascertained. 

At  this  stage,  we  note  that  the  President  of  the  Local  Government 
Board  has,  together  with  the  inspector's  report,  submitted  to  Parlia- 
ment a  memorandum  by  Dr.  Buchanan,  the  Board's  medical  officer  ; 
the  necessity  for  this  course  having  evidently  arisen  from  the  incom- 
plete manner  in  which  the  subject  had  been  dealt  with  in  the  origi- 
nal report.  Dr.  Buchanan's  memorandum  mainly  deals  with  an  im- 
portant consideration  which  had  been  almost  ignored  by  the  inspectors, 
namely,  the  possibility  of  septic  contamination  having  been  conveyed 
to  the  arms  of  the  several  children  by  means  of  decomposing  animal 
matter  on  dirty  points.  The  subject,  it  is  true,  is  referred  to  in  the 
inspector's  report,  but  only  to  be  at  once  set  aside  with  what  practically 
amounts  to  a  commendation  of  the  public  vaccinator,  against  whose 
method  of  vaccination,  it  is  said,  "no  charge  was  brought." 
Unfortunately,  however,  we  learn,  through  Dr.  Buchanan,  that  there 
were  the  strongest  reasons  for  suspecting  the  public  vaccinator.  He 
had  already  been  reported  to  the  Local  Government  for  "his  use  of 
dirty  instruments  "  in  the  process  of  vaccination;  a  great  majority  of 
the  tubes  he  had  sent  to  the  National  Vaccine  Establishment  were 
found  either  "  to  contain  blood,  or  not  to  be  sealed;"  and  he  had  been 
distinctly  reprimanded  for  his  use  of  old  points  in  transferring  lymph 
from  one  arm  to  another.  The  points,  it  is  admitted,  had  undergone 
some  process  of  cleansing,  but  any  one  acquainted  with  the  porous 
nature  of  the  bone  of  which  points  are  made,  must  know  how  impos- 
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sible  it  is  to  remove  all  the  animal  matter  attaching  to  them;  and  Dr. 
Buchanan  shows  by  an  argument— which,  in  our  opinion,  is  convincing 
— how  septic  matter  attaching  to  points  could  easily  have  been  con- 
veyed during  the  transfer  of  lymph,  either  to  the  vaccinifer  or  the 
vacdncr,  and  that  the  very  fact  of  the  one  being  thus  infected  whilst 
the  oiher  escaped,  a  circumstance  which  in  itself  led  the  inspectors  to 
leave  this  mailer  of  points  practically  uninvestigated,  affords  at  least 
an  indication  that  in  this  "faulty  practice"  may  lie  the  secret  of  the 
erysipelas. 

There  is,  however,  another  consideration  which  we  cannot  but  re- 
gard as  of  at  least  equal  importance,  and  this,  too,  the  inspectors 
allowed  to  slip  away  from  their  notice.  The  fact  of  the  presence  at 
the  vaccination  station  of  persons  ei:her  suffering  from,  or  in  attend- 
ance on  cases  of,  erysipelas,  is  admitted  to  be  the  probible  cause  of 
infection  as  regards  some  of  those  attacked.  It  is  also  admitted  that 
erysipelas  was,  to  a  certain  extent,  prevalent  in  Norwich  at  the  date 
in  question;  and  fuither,  it  is  stated  that  one  of  the  children  infected 
on  June  Ijih  had  an  elder  sister  with  "sores  on  her  face".  If  this 
were  a  ca»e  of  eryiipelas,  the  whole  sequence  of  events  is  readily  ex- 
plained; and,  on  turning  to  the  public  vaccinator's  evidence,  we  6nd 
him  saying,  "a  si>ter  of  the  child  Threadkill,  I  am  informed,  had  ery- 
sipelas about  the  same  time  as  the  child  I  vaccinated."  Here  we  have 
a  clue  demanding  the  closest  investigation,  and  yet  it  is  set  aside  by 
the  inspectors  in  a  ftw  lines,  and  this  because  they  "found  no  reason 
to  think  that  the  sores  on  this  girl's  face  were  of  an  erysipelatous  nature 
freziious  to  the  appearance  of  erysipelas  in  the  infant."  The  words 
we  have  italicised  imply  that  the  case  did  ultimately  turn  out  to  be  one 
of  erysipelas;  and  yet,  in  face  of  the  possible,  if  not  probable,  existence 
of  one  of  the  most  commonly  recognised  causes  of  the  spread  of  ery- 
sipelas, both  to  vaccinifer  and  to  vaccinee,  at  the  station  on  the  day 
in  question,  the  matter  is  hardly  deemed  worthy  even  of  a  passing 
notice. 

We  fail  to  find  any  real  explanation  of  the  unfortunate  failure  to 
apprehend  the  essential  points  elicited  in  the  evidence  tendered  at  this 
investigation,  but  we  clearly  see  that  the  method  of  conducting  the 
inquiry  was  precisely  the  one  calculated  to  lead  to  failure  in  other  re- 
spects. Dr.  Buchanan  very  properly  points  out  thai,  at  the  inquiry, 
counsel  were  engaged  to  accuse  vaccination  as  such,  and  also  to  defend 
the  public  vaccinator.  No  one  troubled  himself  to  bring  forward  evi- 
dence which  would  explain  the  cause  of  the  erysipelas,  and  the  principal 
object  of  the  inquiry  has  hence  never  been  attained.  A  public  inquiry 
may  have  been  expedient  at  Norwich,  but  it  is  quite  evident  that  it 
thouM  have  been  incidental  to,  and  not  in  supersession  of,  the  ordinary 
medical  investigation  which  such  occurrences  have  heretofore  received. 
As  it  is,  much  harm  has  been  done,  and,  so  far  as  we  can  judge,  no 
useful  end  has  been  attained. 


SPURIOUS  AND  WORTHLESS  DRUGS. 
A  VALUABLE  diKuuion  wu  raised  by  Mr.  Williams  at  the  meeting  of 
the  Pharmaceutical  S<jciety,  held  on  the  lit  of  the  present  month,  with 
reference  to  the  public  sale  in  London  of  spurious  and  worthleas  drugs, 
which  the  Chtmitti'  Journal  discuuei  with  spirit.  The  particular 
instance  which  he  lirf^ughl  forward  was  the  case  of  upwards  of  a  ton 
and  a  half  of  obTioosly  rotten  ipecacuanha,  which,  although  plainly 
worthlex  for  pharmaceutical  purpoto,  nevertheless  found  a  buyer  at  a 
romparalively  high  price.  Th.it  such  a  state  of  things  exists,  is  clearly 
a  crying  scandal ;  for,  as  is  pointcl  out,  both  the  vendor  and  the  pur- 
chatT  must  have  known  the  quality,  or  rather  the  lack  of  quality,  of  the 
tluli  •  .|'l  !>nd  bought.  Further,  the  buyer  must  have  known  that  he 
c  'is  purchase  somewhere  or  other ;  so  that,  for  all  eonecrneil, 

IT)  Mf  was  a  delilierate  fraud.     Mr.  Williams  emphasised  his 

slalemciii  I  >  |  iviini;  round  ■  specimen  of  jalap,  or,  to  speak  more 
eoriT'ly,  r^f  -  -^r-hing  that  once  was  jalap,  of  which  he  had  endea- 
V  the  history.    This  worthless  stuff  had,  it  was  stated, 

!>''  >  Paris,  sshere  all  the  jalapin  that  it  had  nnce  cnn- 

tuned  had  r(roaine<l.     The  stuH  had  been  dried  tod  sent  to  London, 


where  it  met  with  several  purchasers,  whether  knowingly  or  not  does 
not  appear.  Mr.  Williams  also  instanced  a  case  of  a  parcel  of  balsam 
of  tolu,  containing  40  per  cent,  of  common  resin,  which  had  also  foond 
ready  purchasers. 

It  is  surprising  that  such  a  stale  of  things  should  exist  here.  In  the 
United  Slates,  there  is,  it  is  stated,  a  Government  inspector  of  drugs, 
who  has  power  to  con6scate  and  destroy  all  aduUer.-ited  or  injurious 
drugs,  just  as  our  Custom  House  officers  would  confiscate  and  destroy 
spurious  tobacco  or  tea.  Mr,  Williams,  in  speaking  of  the  institution 
of  such  an  officer,  feared  that  such  a  measure  would  be  injurious  to  the 
London  drug  maiket,  which,  to  a  great  extent,  may  be  called  the  centre 
of  the  European  drug  trade ;  but  it  is  certainly  not  clear  why,  as  our 
contemporary  points  out,  such  a  step  would  be  undesirable ;  for, 
although  it  is  undoubtedly  true  that  certain  qu.iniilies  of  drugs,  which 
could  not  or  ought  not  to  be  used  in  pharmacy,  are  useful  for  other 
purposes,  an  inspector,  such  as  they  have  on  the  other  side  of  ihc 
Atlaniic,  would  be  competent  to  discriminate  between  the  two.  It  has 
not  been  shown  that  the  enactments  iclating  to  the  confiscation  and 
destruction  of  spurious  tea  and  tobacco,  and  of  meat  and  fish  unfit  fur 
human  fo}d,  has  had  aoy  injurious  elTect  on  the  tfaders  who  deal  in 
these  commodities  in  their  wholesome  form  ;  and  it  remains  to  be 
explained  why  the  public  should  not  be  protected  against  impure  or 
exhausted  diugs. 

The  existing  .adulteration  Act  applies  to  the  retail  trader  in  drugs, 
and  no  one,  who  has  any  claim  to  be  heard,  cumpUios.  If  a  purchaser 
buys  a  bottle  of  so-called  quinine  wine,  which  does  not  contain  a  panicle 
of  any  cinchona  alkaluid,  he  has  his  remedy;  and  yet,  as  the  Chcmiiti 
Journal  alleges,  that  same  retail  trader,  who  is  liable  to  be  brought 
before  the  nearest  magistrate  for  selling  an  adulterated  article  unwit- 
tingly, has  no  ready  remedy  against  the  whole:>ale  druggist  who  sclU 
him  exhausted  jalap,  or  lotten  ipecacuanha,  such  as  Mr.  Williams  de- 
scribed. 

Mr.  Williams  alleges  that  the  wholesale  drugi;ists  look  upon  the  evil 
as  intolerable;  and  the  Pharmaceutical  Council  has  appointed  a  strong 
and  influential  committee  to  take  the  matter  up,  and  co-operate  with 
those  wholesale  druggists  who  do  not  belong  to  the  S'^iely,  in  endea- 
vouring, either  by  moving  Parliament,  01  in  some  other  way,  to  cbe<:K 
this  rapidly  increasing  evil. 

The  proper  remedy  is  obviously  suggested  :  a  short  Act  of  Parlia 
ment,  conceived  in  the  Mme  spirit  as  similar  existing  enactments  ap- 
plicable to  ordinary  traden. 

The  President,  Mr.  Giecnish,  and  several  other  speakers,  thoDght 
that  exposure  would  be  a  sufficient  remedy;  but  ^Ihe  fact  that  the 
magcnia-dyed  rose-leave%  that  were  so  ably  brought  before  the  Society 
by  .Mr.  Greenish,  junior,  commanded  a  ready  sale,  even  after  the  expo- 
sure of  the  fraud,  is  a  suCcient  |>roof  that  such  a  course  uf  proceiluit- 
is  powerless  to  check  tht  evil.  The  sellers  and  purchasers  of  theM- 
spurious  and  worthless  commodities  no  doubt  make,  the  Cktrntstt' 
Journal  alleges,  too  comflltablc  a  prulit  out  of  these  nefarious  transac- 
tions to  be  deterred  by  the  exhibition  of  their  trash  at  the  evening  meet- 
ings of  the  Pharmaceutical  Society.  The  subject  is  one  deserving  of 
the  most  earnest  attention  ol  the  Pharmaceutical  Society  ;  and  it  will 
earn  puMic  thanks  for  taking  piom)>t  and  etfcclual  measures  to  obtain 
legiiljliun,  if  legislation  be  necessary. 


HONORARY  ,<.>UEEN'S    CADETS     AN!> 
NON-COMBATANTS. 

SiNce  the  days  of  the  Criaea  s»e  hare  struggled,  in  sc.ison  and  out  1  1 
season,  with  all  ilic  means  at  our  di'prsal,  to  secure  the  abolition  ol 
the  grievances  of  the  me<lieal  officers  of  the  army.  Many  of  these  have 
since  l>een  tedrrsseil,  to  the  advantage  of  the  gentlemen  aggrlevcl. 
of  the  s.ildicrs  umicr  Iheir  care,  and  I'f  the  puMic  weal.  And  as  the 
progress  of  improvement  aod  correction  adv.inccs,  the  remaining  rom- 
plainis  become  more  acutely  developeil  and  l<ii<ught  Into  mi^re  unmis- 
takable relief.  The  pirlicular  grievance  to  which  we  arc  about  to 
direct  attention,  is  one  which  has  been  transmtltcd  from  previous  long- 


Nov. 


1882.] 


THE    BRITISH    MEDICAL    JOURNAL. 


1051 


standing  and  unsatisfactory  traditions,  and  strikes  at  the  amour  propre 
and  espri!  Je  ccrps  of  every  army  medical  officer.  In  principle,  it  is  of 
essential  importance.  We  allude  to  the  needless  distinction  of  the 
word  "non-combatant",  as  applied  to  this  great  and  numerous  body  of 
highly  trained  and  thoroughly  educated  officers,  and  to  the  invidious 
and  injurious  consequences  which  flow  from  it. 

Since  the  recent  reorganisation  of  the  service,  involving  the'presence 
of  a  considerable  proportion  of  surgeons  with  the  front  line  on  the 
b3ttle-6eld,  as  freely  exposed  to  the  bullets,  shells,  swords,  and  sabres  of 
the  enemy  as  their  scientific  congeners  of  the  Engineers  and  other 
officers,  the  old  fashion  of  regarding  the  doctors  as  non-combatants  is 
no  longer  applicable,  and  deserves  to  be  relegated  to  the  past.  Thus, 
in  Afghanistan,  the  Transvaal,  Zululand,  and  E^ypt,  a  goodly  number 
of  doctors  were  included  among  the  killed  and  wounded.  In  all  these 
campaigns,  they  were  conspicuous  for  their  gallantry  and  bravery  in 
actual  strife  with  the  enemy;  and  for  these  alone  they  merit  the  early 
extinction  of  this  stigma.  But,  in  addition  to  their  claims  for  just  con- 
sideration on  account  of  their  gallant  beating  and  prowess  on  the  field 
of  battle,  they  establish  further  rights  in  respect  of  the  consequent 
strain  and  overwork  they  are  called  upon  to  undertake  after  the  deadly 
coijflict  has  been  surmounted,  in  the  mitigation,  alleviation,  and  cure 
of  the  sufferings  of  the  sick  and  wounded.  Hence,  it  may  be  formu- 
lated, without  risk  of  successful  contradiction,  that,  from  these  two 
causes  combined,  the  proportion  of  medical  officers  who  succumb  to 
wounds  and  disease  during  any  campaign  is  much  greater  than  those  of 
other  officers  with  an  army  on  active  service. 

Why,  ihen,  should  the  unjust  and  invidious  distinction  of  "  non-com- 
batant "  be  longer  continued  and  applied  to  the  army  medical  officers  ? 
On  what  logical  standpoint  can  such  a  stigma  be  bailed  ?  It  casts  an 
unfair  slur  on  a  corps  of  scientific  and  courageous  officers  who  consti- 
tute, by  virtue  of  the  duties  they  have  to  perform  in  action  and  in  the 
field,  an  indispensable  and  integral  part  of  ever)'  modern  army.  It  is, 
we  are  assured  on  the  best  authority,  owing  to  such  an  unwarrantable 
provision  as  this  that  the  medical  officers,  no  matter  how  long  or  dis- 
tinguished their  services,  are,  as  non-combatants,  denied  the  privilege 
of  obtaining  honorary  Queen's  cadetships  for  their  sens.  Thus  we 
learn  that  "  a  limited  number,  not  exceeding  ten  in  any  one  year,  of  the 
sons  of  combatant  officers  of  the  army,  and  five  of  the  sons  of  the 
officers  of  the  Indian  Army,  who  shall  have  attained  the  substan- 
tive rank  of  major  or  lieutenant-colonel,  and  shall  have  performed  long 
or  distinguished  service,  provided  that  their  sons  are,  on  account  of 
such  service,  recommended  by  the  Commander-in-Chief,  with  the  ap- 
proval of  the  Secretary  of  State,  and  that  the  special  grounds  for  the 
recommendation  be  set  forth  in  each  case,"  are  eligible.  Though 
these  nominations  confer  no  direct  pecuniary  advantage,  inasmuch  as 
the  recipients  have  to  pay  the  full  charge  at  the  Royal  Military  Col- 
lege, still,  as  they  have  only  to  score  a  limited  number  of  marks  to 
qualify  for  entrance,  less  outlay  for  military  tutors  is  necessary,  and, 
therefore,  a  material  saving  to  the  parents  results. 

In  reply  to  a  question  put  in  the  House  of  [Commons  by  Mr. 
Lyons,  Mr.  Childers,  the  Minister  of  War,  is  reported  to  have  said 
that,  "  as  to  honorary  Queen's  cadetships,  the  arrangements  were  under 
consideration  ;  but  that  he  could  give  no  assurance  that  he  could  ex- 
tend the  system,  which  was  a  delicate  one  to  alter."  We  think,  how- 
ever, that,  so  long  as  it  is  the  custom  to  set  apart  a  certain  number  of 
honorary  Queen's  cadetships  for  the  meritorious  officers  of  the  British 
and  Indian  armies  of  a  certain  rank,  there  would,  instead  of  delicacy, 
be  only  pure  fair  play  in  awarding  a  proportionate  number  of  cadet- 
ships, over  and  above  those  already  allowed  to  the  sons  of  combatants, 
for  the  sons  of  highly  deserving  medical  officers.  As  regards  the 
British  services  in  question,  the  existing  hardship  of  altogether  ex- 
cluding the  sons  of  medical  officers,  on  the  ground  that  they  are  non- 
combatant,  might  be  easily  remedied,  by  setting  apart  a  fair  proportion 
for  the  sons  of  the  military  doctors,  leaving  the  allowance  to  the  com- 
batants as  at  present.  As  such  recipients  would  have  to  pay  the  full 
cost  of  Sandhurst,  the  concession  of  this  boon  would  not  entail  one 


farthing  of  additional  expense  on  the  resources  of  the  exchequer.  On 
these  grounds,  and  on  those  of  justice  and  fair  play,  we  strongly  recom- 
mend that  an  equitable  proportion  of  honorary  Queen's  cadetships  be 
annually  assigned  to  the  sons  of  highly  distinguished  and  meritorious 
medical  officers,  without  in  any  way  curtailing  the  privileges  already 
enjoyed  by  the  sons  of  the  military  officers  of  the  British  Army. 


ON   THE    USE    OF    NAPHTHALIN    DRESSINGS. 

The  numerous  cases  of  poisoning  that  have  followed  the  use  of  iodo- 
form dressings  in  the  treatment  of  wounds  in  continental  hospitals,  have 
induced  several  German  and  Russian  surgeons  to  seek  for  a  less 
dangerous  chemical  substance,  equally  efficacious  in  the  dressing  of 
injuries  and  operation  wounds.  Fischer  and  Djankonow  advocate 
naphthalin  as  the  best  substitute  for  iodoform.  These  surgeons  indicate 
that  not  only  does  it  require  far  less  complicated  apparatus  and 
manipulation  than  other  substances  used  in  dressing,  but  it  is  also  much 
cheaper,  a  great  consideration  in  general  hospitals  and  in  military 
surgery.  Naphthalin  is  a  hydrocarbon,  with  the  formula  C,„  H  ,, 
formed  in  large  quantities  in  the  process  of  the  distillation  of  coal,  and 
found,  according  to  Roscoe,  in  the  heavj-  oils  of  coal-tar.  In  decom- 
posing, it  falls  into  several  organic  compounds,  andis  widely  distributed 
in  nature ;  thus  it  is  found  in  petroleum,  in  chimney-smoke,  and  in 
tobacco-smoke.  It  forms  shiny,  white,  rhomboid,  crystalline  plates, 
with  a  rather  strong  odour,  resembling  that  of  tar  ;  it  melts  at  174  5° 
Fahr.,  and  boils  at  424.5°  Fahr.  It  is  not  soluble  in  acid  or  in  alkaline 
water,  nor  in  secretions  from  wounds.  On  the  other  hand,  it  freely  dis- 
solves in  cold  ether,  in  warm  alcohol,  in  strong  sulphuric  acid,  and  in 
different  fixed  and  volatile  oils.  It  can  readily  be  separated  from  water 
by  distillation;  and,  if  mixed  with  drinking-water,  it  appears  in  the  secre- 
tions, especially  in  the  urine,  where  it  can  be  easily  recognised.  If  such 
urine  be  distilled,  the  water  that  distils  over  precipitates  the  naph- 
thalin in  crystals,  on  cooling.  Commercial  naphthalin  is  seldom  pure, 
being  generally  mixed  with  phenol.  Pure  naphthalin  should  be  of  a 
slightly  pink  hue,  according  to  Fischer,  but  Djankonow  finds  that  the 
white  crystals  are  the  purest. 

Fischer  first  employed  naphthalin  dressings  at  Strasburg.  From  experi- 
ments and  observation,  he  came  to  the  conclusion  that  it  is  an  admirable 
substitute  for  iodoform.  It  is  quite  harmless  when  used  on  man,  or  on  the 
higher  mammalia,  and  possesses  a  high  antiseptic  value.  In  an  atmos- 
phere of  naphthalin,  all  animal  or  vegetable  micro-organisms  are  de- 
stroyed, whilst  neither  wounded  surfaces  nor  the  healthystructures  around 
them  are  in  the  least  irritated.  Recently,  naphthalin  has  been  used  at 
Strasburg  for  other  purposes  besides  the  dressing  of  wounds ;  such  as  the 
disinfection  of  sick  rooms  and  closets,  as  a  parasiticide  in  certain  skin- 
diseases,  and  as  an  inhalation  in  infectious  diseases  involving  the  respi- 
ratory organs,  such  as  diphtheria.  Dr.  Anschutz  of  Konigsberg  has 
also  published  his  results,  agreeing  entirely  with  Fischer.  Whilst  he 
recognises  its  excellent  antiseptic  influence  on  granulating  surfaces,  he 
also  says  he  has  discovered  disadvantages.  He  has  found  blood  mixed 
with  the  pus  from  granulations,  probably  through  their  being  wounded 
by  the  sharp  edges  of  the  naphthalin  crystals.  According  to  Dr. 
Anschutz,  these  crystals  may  also  form  a  crust  over  the  wound,  imped- 
ing the  escape  of  pus,  although  Fischer  has  never  found  this  to  occur. 
Both  thesesurgeons  have  very  seldom  seen  the  slightest  symptomsof  poison- 
ing from  its  use.  Djankonow's  observations  are  based  on  thirty  cases  of 
wounds  and  abscess-cavities  dressed  with  naphthalin,  and  described  in  the 
St.  Pdasburger Medkinischcr  JVochenschriJl.  His  method  is  thus  carried 
out  in  operation  cases.  A  carbolised  acid  spray  is  turned  on  to  the  seat 
of  operation ;  operator  and  his  assistants  wash  their  hands  first  with  soap, 
then  with  a  five  per  cent,  solution  of  carbolic  acid,  into  which  also  the 
instruments  are  submerged.  Catgut  ligatures  and  silk,  as  prepared  by 
Czerny,  are  employed.  The  wounds  or  incisions  are  first  saturated  with 
a  three  per  cent,  solution  of  chloride  of  zinc,  and  then  wool,  dipped  in 
naphthalin,   is  laid   in  the  wound,   and   a  bandage  applied  over  it  ;  a 
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farther  Uyei  of  wool  i»  corered  by  oile^  silk;  and,  Lastly,  a  second 
bandage  covers  io  the  whole. 

The  preparation  o(  naphlhalin  wool  is  perfectly  simple.  The 
wool  is  lirsl  boiled  in  soap-ley,  and  then  steeped  in  an  ethereal  solution 
of  naphlhalin.  Anschutz  and  Djankonow  prefer  one  part  of  naphthalin 
to  four  of  alcohol, 'and  four  of  sulphuric  ether.  The  Russian  surgeon 
employed  this  dressing  for  granulating  surfaces  in  ten  cases  ;  five  had 
various  forms  of  chronic  ulcer  of  the  leg,  one  had  a  foul  strumous  ulcer 
on  the  chin  ;  the  four  remainder  hid  old  lacerated  wounds,  one  on  the 
wriiit,  one  on  the  thigh,  one  on  the  leg,  and  the  fourth  on  the  foot. 
All  these  cases  looked  very  unfavourable  when  the  treatment  was 
commenced,  anil  all  the  wounds  rapidly  became  clean'wfaen  dressed  by 
this  process,  showing  healthy  granulations,  and  cicatrising  at  once. 
According  to  necessity,  the  dressings  were  changed  daily,  or  left  on 
as  long  as  for  five  day> ;  in  twenty  recent  cases  of  lacerated  wounds, 
removal  of  tumours,  excisions  and  amputations,  the  results  were  ad- 
mirable. In  none  of  the  above  cases  were  there  any  signs  of  either 
absorption  of  naphthalin  or  irritation.  In  not  one  of  the  operation 
cases  was  there  any  appreciable  rise  of  temperature.  The  secretions 
were  never  pent  up  by  a  layer  of  soliditied  napthalin  as  in 
Anschiitz's  cases.  Dr.  Djankonow  particularly  recommends  naphthalin 
dressings  ibr  surgeons  who,  like  himself,  have  to  treat  patients  in 
hospitals  deficient  in  funds,  and  an  insufficient  supply  of  nurses.  \Ve 
must  observe  that,  in  this  country,  many  surgeons  will  attribute  more 
than  half  the  merit  of  Dr.  Djankonow's  Irc.nmcnt  in  operation  ca.-es 
to  the  use  of  the  carbolised  spray, 

KANQUET   TO    THF    MEDICAL  OFFMCER.S  OF    THE 

EGYPTIAN  E.XPEDITION. 
Tlir  banquet  to  the  medical  officers  of  the  Egypti.in  Expedition,  an 
account  of  which  we  report  elsewhere,  was  in  every  way  a  successful,  as 
well  as  an  interesting  event.  So  distinguished  an  assembly  of  metro- 
politan medical  men  has  never,  within  the  recollection  of  any  present, 
been  gathered  together.  All  the  heads  of  the  profession  were  present, 
and  ;  great  array  of  the  most  notable  representatives  of  every  de- 
partment of  the  profession.  From  the  provinces,  also,  there  were 
such  men  as  .\cland  of  Oxford,  Humphry  of  Cambridge,  Wheclhouse 
of  Leeds,  liartolomc  of  Sheffield,  Wade  of  Birmingham,  Waters  of 
Chester,  Tcale  and  Taylor  of  Scarborough,  together  with  m-iny  others 
of  n«t  less  note,  who  came  from  great  diUances  to  testify  their  hearty 
concurrence  in  this  demonstration  of  the  sympathy  of  the  medical  pro- 
fession with  their  brethren  in  the  .\rmy  and  Navy  Medical  Service;, 
and  to  take  part  in  wh.it  was  regarded  by  all  a<  a  testimony  of  'inity, 
gDod  feeling,  and  common  brotherhood,  ia  all  departments  of  the  pro- 
fession. 

It  was  an  unfortunate  accident  that  Royal  commands,  it  the  Irsi 
moment.  c:irried  some  of  the  principal  military  guest",  including  Hi* 
Royal  Highness  the  Duke  of  Cambridge,  Sir  (J.irnct  Wolseley,  and  Sir 
John  Adyc,  to  Windsor.  The  d.iy  bad  been  arranged  with  their 
concurrence,  at  a  dale  convenient  to  themselves,  and  their  rcgrel 
at  bcirg  unable  to  be  present  wa<  sincere  and  warmly  expressed. 
[..clteTS  from  thcni  read  at  the  dinner  bore,  however,  the  mokt 
cordial  testimony  t.>  their  high  appreciation  of  the  admirable  con- 
duct of  the  mcdic-il  oflicers  who  had  taken  part  in  the  Kgypiian 
Kxpcdiiion  ;  and  the  •(icccbcs  of  Lord  Morlry  and  Mr.  Campbcll- 
Haonerman  completely  set  at  rcil  lome  of  the  very  unfounded  allega- 
tions which  have  must  iiojuttly,  duiiog  (be  laU  two  months,  found  cur- 
tepi-  i"  it-  Mcss.  liy  common  consent,  conlrorcnial  suttjccts  were 
CB'  -A;  oevcrtheless,  some  of  the  facti   referred  to  by  Siit- 

Sx '       >  Maritonaad  other  gucnts,  who  eoulj  hardly,  p«rha|»,  be 

cxpccltd  to  suppress  some  such  reference  to  pasaing  events  and  current 
tlatcoMOtt,  will  |je  of  value  as  document*  ia  oaedical  and  public  his- 
tory in  ikU  c^niieclioa, 

It  would  not  be  rieht,  io  reference  to  this  baoqucl,  to  omit  to  nay  how 
greatly  the  profc-»iun  and   pulilic  Krvice  ate  indebted   to  Sir  William  ' 
Icnncr,    Sir   James    I'aget,    and  other  diilinguiUied  membcei   o(   the 


civil  profession,  who,  from  the  very  first,  heartily  adopted  the  proposal 
for  this  banquet,  and,  by  their  great  public  and  professional  influence, 
contributed  to  make  it  the  great  success  it  was  ;  to  bring  together,  by 
the  influence  of  their  kindness  and  their  names,  as  well  as  by  their  active 
personal  exertions,  this  distinguished  gathering. 

Nor  would  it  be  right  to  fail  to  pay  a  tribute  to  the  generous  sacrifice 
of  time,  and  to  the  inlelligeot  and  most  laborious  exertions,  of  Mr.  George 
Eastes,  in  rapidly  arranging  the  details  of  a  banquet  which  was  car- 
ried out  in  a  manner  which  gave  the  greatest  satisfaction  to  all  who 
were  present.  Willis's  Rooms  were  filled  to  overflowing  :  and,  had 
it  been  possible  to  accomaodate  all  who  applied,  the  numbers  would 
have  been  still  larger  ;  a|  it  was,  the  largest  room  in  London  avail- 
able for  the  purpose  was  filled  (o  its  utmost  limit. 


Dr.  Oliver  We.\dell  Holmes,  who  is  now  in  bis  seventy- fourth 
year,  has  resigned  the  cha^  of  anatomy  in  Harvard  University. 

Prince  LEorOLU  (Duke  of  Albany)  has  consented  to  preside  at  a 
public  dinner  in  aid  of  the  fund^  of  the  Ventnor  Consumption 
Hospital.  ^^^^^ 

Dr.  Manson  I'RASER,  one  of  the  resident  medical  officers  at  the 
Metropolitan  District  lever  Hospital,  is,  we  learn,  the  Howard  Medal- 
list of  the  Statistical  Society  for  the  present  year. 


Official  inform.ition  received  states  that  cholera  of  an  epidemic 
character  had  ceased  to  exist  at  Mecca,  although  it  is  thought  that 
sporadic  cases  may  still  crap  out. 


The  Khedive  has  noaiinated  Dr.  Grant  Uey  of  Cairo,  principal 
physician  to  the  Egyptiah  railways,  a  Member  of  Council  of  Public 
Health  and  flygiene. 

AccoRDiNT.  to  a  tetegrm,  received  by  the  Sanitary  Council  from  Dr. 
ChaflTey,  sanitary  insprctorat  Djeddih,  the  cholera  epidemic  continues. 
Two  steamers  have  sailed  for  Elwed;,  with  a  thousand  pilgrims  on 
board. 

Tlic  Local  Government  Board  have  informed  the  Derby  Bivrd  of 
Guardians  that  Dr.  iJarry,  Medical  Ins)>cctur  of  the  Board,  has  been 
ap|>ointed  to  bold  an  inqoiiy  into  a  ca^e  ol  .alleged  death  fium  vac- 
cination at  Darley. 

Dr.  GRA.NT  Bev,  who^  on  leaving  .\leiandtla,  ceased  to  be  any 
longer  a  member  of  the  ^fnitary  Board,  has  now  liecn  appointed  a 
meml>cr  of  the  Central  Sapilary  Bt.<ard  at  (airo.  Dr.  Grant  Bey  has 
also,  wc  leain,  been  coosligitcd  Consulting  Physician  Io  Lady  Sttao^- 
ford's  lloipitai  in  Cairo, 

Sir  Stafford  N9RTi(iJB'f£  is  sofTering  from  some  debility  of  the 
heart's  action,  brought  on  n  overwork.  He  started  on  Friday  for  the 
Mediterranean,  for  three  ia9plhs'  holiday,  in  order  to  have  the  benefit 
of  rest.  Sir  William  Jcnnec  is  of  opinion  thai  he  will  completely  re- 
cover with  rest  and  quiet  J  and  Sir  Stafford  V,  wc  are  glad  to  heat, 
already  much  impi  '  '  ilth  kince  he  has  had  respite  from  the 
fatigue  involved  in  :  .  work  and  long  sittings   o(  the  House 

of  Commons. 

Mr.  (^r.oRc.R  Gi  I  I  i\  I  K,  long  known  as  a  i*y»in|(>gist  and  surgeon 
of  considerable  eminence,  died  last  week  at  his  rr.i<lcnce  in  Canteibury, 
at  the  age  of  wvcniy-eight.  His  iBost  able  and  original  researches  on 
the  lilooil  c<>nMitutc  a  IsnHmaik  in  the  progress  of  human  hist<>la){y, 
aod  have  become  rlas<iiral  ia  mniioal  literature  throughout  tbc  tvorid. 
We  thajl,  next  week,  publiik  aa  obituary  notice. 

A  Rat;TCR's  telegram  from  Cairrt,  under  dale  of  November  aisT, 
•tales  that,  from  the  toih  10  the  toth,  nine  deaths  occurred  among  the 
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U^ops  at  Alejtffldfiii,  afl(J  thijfy  9^  C?iro.  Thsre  was  00  morUlUy 
during  the  wrae  period  among  th?  men  quajtejt^  at  lji«  Heluan  Sul- 
phur Baths.  The  causes  of  death  were  enteric  fcver,  diarrha;a,  and 
dysentery.  The  sickijess  among  the  British  troops  in  Egypt  is  now  at 
the  rate  of  twelve  per  cent,  of  the  total  force. 


SIR   THOMAS   WATSON. 
The  latest  bulletin  is  not,  we  regret  to  s.iy,  of  a  promising  character. 
Sir  Thomas  AVitson  is  in  a  state  of  increasing  debility,  not  able  to 
take  much  nourishment,   and   the   temperature  is  low.     No  marked 
change,  however,  has  occurred  during  th§  week. 

HARVEIAN   SOCIETY  OF  LONDON. 

The  annual  course  of  Harveian  Lectures  at  this  Society  is  being 
delivered  by  Mr.  Henry  Power,  who  has  chosen  as  his  subject, 
"Ophthalmic  Medicine  and  Surger)'  in  Relation  to  General  Practice." 
The  first  lecture  of  the  course  was  delivered  on  Thursday,  November 
Sjrd ;  the  others  will  be  given  on  November  30th  and  December  7th. 


THE   HEALTH  OF   PARIS. 

The  epidemic  of  typhoid  seems  to  be  rapidly  decreas  irg.  The  num- 
ber of  cases  admitted  to  hospital  has  fallen  to  294  during  the  week 
ending  November  12th.  The  deaths  show  a  slight  increase,  120,  as 
against  112  in  the  previous  weeks.  Dr.  Bertillon,  however,  points 
out  that  no  just  cause  for  alarm  is  given  by  this  fact,  as  the  large  num- 
ber of  cases  still  under  treatment,  both  in  prjyate  practice  and  in  the 
hospitals,  is  likely  to  yield  slight  increases  ^  mprtality  from  v.eek  to 
week, 

the  ROMAN  CAMPAGNA. 
We  learn  from  Rome  that  the  project  of  law  for  the  improvement 
of  the  Agro  Romano,  which  was  presented  four  years  ago  to  the 
Chamber  of  Deputies  by  Dr.  Baccelli,  now  Minister  of  Public  Instruc- 
tion, has  received  the  royal  signature  authorising  its  renewed  presenta- 
tion to  the  Chamber  just  elected.  This  is  a  step  in  the  right  direction, 
as  the  law  has  been  before  a  committee  of  the  Chamber,  and  has 
undergone  many  modifications  since  its  origiinl  presentation  by  Bac- 
celli. As  the  alterations  are  mjiinly  the  work  of  practical  men,  it  is 
expected  that  the  project  will  now  be  approved  and  soon  put  in  force. 


DR.    ROY'S  BROV'N   lectures. 

At  the  last  lecture  of  this  course,  which  will  be  delivered  on  November 
29th,  Dr.  Roy  will  demonstrate  the  instruments  and  methods  which  he 
has  employed  in  his  investigations  into  the  patholog>'  of  the  heart, 
which  have  occupied  his  second,  and  will  occupy  his  third  lecture. 
One  important  point  which  has  been  brought  out  by  these  researches 
is,  that  the  force  which  brings  about  the  closure  of  the  aortic  valves, 
and  hence  the  second  sound  of  the  heart,  has  been  somewhat  misunder- 
stood ;  it  is  not  a  rise  of  pressure  in  the  aorta  leading  to  a  kind  of 
reflex,  and  so  to  a  forcing  back  of  the  valves,  but  the  great  fall  in  pres- 
sure produced  within  the  cavity  of  the  ventricle  by  its  commencing 
dilatation,  

ARAUS  IN  THE  BRITISH  HOSPITAL  AT  CAIRO. 
We  are  informed  that  the  cases  of  the  first  twenty  Arabs  that  were 
brought  into  Lady  Strangford's  Hospital,  a  month  ago,  were  very 
severe,  and  that  the  patients  were  much  depressed,  but,  receiving 
coffee  and  cigarettes  en  admission,  became  reassured.  When  Mr. 
Herbert  Sieveking  took  down  their  names  for  registration,  their 
confidence  was  shaken,  as  they  thought  they  were  going  to  be  slaugh- 
tered. The  later  reports  state  that  the  patients  were  all  doing  well. 
Several  English  officers  and  Mr.  Melton  Prior,  correspondent  of  the 
niustraled  London  Ncii'S,  have  also  been  under  treatment  at  Lady 
Strangford's  hospital.  We  are  informed  that  the  committee,  of  which 
Colonel  Duncan,  of  ainhulance  farpe,  is  the  pigsiding  genius,  is  nmch 
in  want  of  funds  for  the  Cairo  Hospital,      oioisi  mW  .loiuc  '  i  ti 


A  SIGIIIIFICA?)<r  CASE. 

The  annual  report  of  the  Bolingbroke  House  Pay  Hospital,  which  has 
just  been  issued,  mentioned  the  following  case.  A  young  man  of  the 
artisan  class  was  brought  in  with  a  broken  leg.  The  limb  was  set,  and 
his  friends,  who  were  with  him,  agreed  to  pay  lOs.  6d.  weekly  ;  but  his 
father  called  the  next  day,  and  preferred  taking  him  to  a  general  hos- 
pital, because  "  he  could  get  the  same  thing  for  nothing,"  although 
there'was  little  doubt  about  the  ability  to  pay  the  weekly  charge  agreed 
upon.  This  case,  which  is  only  one  of  a  thousand,  shows  how  difficult 
it  is  to  promote  self-help  under  present  arrangements.  We  have 
always  been  of  opinion  that  pai-i  passu  with  the  establishment  of  provi- 
dent dispensaries  and  pay  hospitals,  some  inquiry  should  be  made  re- 
specting the  applicants  at  our  medical  charities,  and  some  check  put 
upon  the  admission  of  unsuitable  persons  to  genera!  hospitals  and  simi- 
lar institutions. 

MEDICAL   REFORM  :   DEPUTATION  TO  THE   LORD    PRESIDENT   OK   THE 
PRIVY   COUNCIL. 

On  Wednesday  last,  a  deputation  from  the  British  Medical  Association 
had  an  interview  with  Lord  Carlingford,  President  of  Council,  with 
whom  was  Mr.  Mundella,  the  Vice-President,  with  reference  to  the 
amendment  of  the  law  relating  to  medical  education  and  practice. 
The  deputation,  which  was  introduced  by  the  Duke  of  Westminster, 
consisted  of  Dr.  Strange,  President  of  the  Association ;  Mr.  Wheel- 
house,  President  of  Council ;  Dr.  Wade,  Treasurer ;  Dr.  E.  Waters, 
Chairman  of  the  Medical  Reform  Committee;  Dr.  Chadwick;  Dr.  De 
Bartolome ;  Mr.  R.  Macnamara;  Dr.  A.  P.  Stewart;  Mr.  Ernest 
Hart ;  Dr.  Glover ;  and  Mr.  A.  T.  Norton.  Dr.  Waters  made  a 
statement  on  the  subject  of  medical  reform  ;  after  which  remarks  were 
made  by  Dr.  Glover,  Mr.  Ernest  Hart,  and  Mr.  Wheelhouse.  A  full 
report  of  the  proceedings  will  be  given  in  next  week's  Journal. 


SANITARY  LAW. 
An  important  decision  has  been  recently  pronounced  relative  to  the 
removal  of  a  child  having  an  infectious  disease  to  a  hospital.  Section 
124  of  the  Public  Health  Act  provides  that,  if  it  shall  appear  on  a 
certificate  of  a  medical  man  that  a  person  is  labouring  under  such  a 
disease,  and  that  the  patient  is  in  want  of  proper  acconmiodation,  a 
magistrate  may  make  an  order  for  the  removal  of  such  a  person  into  a 
hospital.  In  the  recent  case  of  Booker  v,  Taylor,  which  arose  at 
Coventry,  there  was  such  a  certificate  and  such  an  order;  but  the  mother 
of  the  child  obstructed  the  removal,  and  was  summoned  for  (he  oSence. 
At  the  hearing,  the  magistrates  entered  into  the  question  of  the  validity 
of  the  order,  and  declined  to  convict ;  and  the  question  being  carried 
before  the  Court  of  Queen's  Bench,  as  to  whether  the  magistrates  were 
justified  in  taking  the  course  they  had  done,  or  ought  to  have  convicted, 
Mr.  Justice  Field  and  Mr.  Justice  Stephen  were,  clearly  of  opinion 
that  the  magistrates  had  no  right  to  go  behind  the  order,  and  enter  into 
its  validity,  and  were  bound  upon  the  evidence  to  convict,  if  there  had 
been  an  obstruction.  The  court  therefore  sent  the  case  back,  to  the 
magistrates  with  that  direction. 

VOLUNTEER  AMBULANCE  DEPARTMENT  :  ROYAL  RE'nE\V. 
With  the  approval  of  the  General  Officer  Commanding  the  Home 
District  and  the  Director-General  of  the  Army  Medical  Department, 
a  circular  was  issued  on  Thursday  of  last  week  by  Lieutenant  Maclure, 
honorary  secretary  of  the  Volunteer  Ambulance  Department,  to  the 
medical  officers  of  various  volunteer  corps,  requesting  them,  together 
with  trained  bearers  of  their  regiments,  to  muster  at  Whitehall  Yard 
on  Saturday  morning  at  eleven  o'clock,  equipped  with  stretchers,  field- 
companions,  and  haversjicks.  Owing  to  the  shortness  [of  the  notice 
it  was  impossible  to  secure  a  large  muster ;  nevertheless,  at  the 
hour  appointed,  S.urgeon-Major  Harvey  Hill,  iSth  Middlesex  R.V., 
and  Surgeon  Piatt,  Tower  Hamlets  Rifle  Brigade,  together  with  forty 
bearers,  were  present.  Stretchers,^  water-bottles,  field-companions, 
arid' splints  being  served  out  by  Lieutenant  Maclure  to  each  of  the  ten 
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detachmenu,    they  were   mirchsd   off,    and 
each    of  the   following   stations    along    the 
the    troops,   viz.;:    1,    cenue   of    Piccadilly ; 
Sueet ;    3,    opposite    St.   James's    Palace ; 
Trafalgar    Square ;     6,     Horse     Guards ;     7 


a  detachment  placed  at 
route  to  be  taken  by 
2,  top  oi  St.  James's 
4,  Waterloo  Place ;  5, 
,    comer    of      Parliament 


Street  ;  8  and  9,  Birdcage  Walk  ;  10,  corner  of  Buckingham  Palace 
Road.  Where  available,  the  shelters  in  the  middle  of  the  roads  were 
utilised  as  ambulance  stations,  and  their  position  was  notified  by  means 
of  a  white  flag  with  a  red  cross  (Geneva  flag).  The  object  of  these 
arrangements  was  the  rendering  of  assistance  to  any  sick  or  injured 
members  of  the  troops,  volunteers,  or  general  public.  Happily,  no 
serious  accident  occurred  ;  but  in  eight  or  nine  cases  the  detachments 
were  enabled  to  render  immediate  aid  to  civilians  who  were  suffering 
from  epilepsy  and  faintness.  In  some  instances,  temporary  help  was 
sufficient ;  in  others,  the  patients  were  conveyed  home  by  the  bearers. 
A  cleverly  prepared  map,  giving  the  line  of  the  route,  position  of  the 
different  ambulance  stations,  and  nearest  hospitals,  was  provided  by 
Lieutenant  Maclure  and  supplied  to  each  detachment.  The  experi- 
ment, hastily  yet  efficiently  carried  out,  was  eminently  satisfactory,  and 
on  this  occasion  proved  a  greater  boon  to  the  public  than  to  the  troops 
and  volunteers.  Such  an  organisation  is  at  all  times  necessar)-  when 
immense  bodies  of  people  are  collected  in  the  streets ;  and  the  presence 
and  ready  assistance  of  these  trained  bearers  on  Saturday  last  was  a 
great  comfort  to  the  few  who  did  suffer,  whilst,  in  the  event  of  alarming 
accidents,  only  too  likely  to  happen  on  any  similar  occasion,  their  aid 
would  be  invaluable.  The  medical  arrangements  and  command  of  the 
entire  ambulance  force  engaged  throughout  the  day  were  divided 
between  Surgeon-Major  Harvey  Hill  and  Surgeon  Piatt,  whilst  the 
bearers  were  composed  of  men  from  the  Tower  Hamlets  Rifle  Brigade, 
l8th  Middlesex  k.V.,  London  Scottish,  and  other  metropolitan  corps. 
The  whole  of  the  executive  details  were  ably  carried  out  by  Lieutenant 
Madure,  the  boooraiy  lecretary. 


THE  PATHOIjOOICAL  SOCIETY. 
At  the  meeting  of  the  Pathological  Society  on  Tuesday  last  (Novem- 
ber 22nd I,  Dr.  Geo.  Buchanan,  the  chairman,  announced  that  the 
Council  had  arranged  to  hold  a  discussion  at  one  or  more  meetings 
next  April,  and  that  the  subject  chosen  was  "  The  Pathological  Condi- 
tion of  the  Organs  in  Diabetes."  We  may  congratulate  the  Council  on 
having  chosen  a  subject  at  the  same  time  so  novel  and  so  important, 
and  we  anticipate  a  considerable  contribution  to  our  knowledge  of  the 
iohject.  The  chairman  also  announced  that  the  thirty-third  volume 
o(  the  Tramaelioni  was  ready  for  delivery ;  its  publication  had  been 
somewhat  delayed  by  the  "  Supplementary  Reports  "  in  continuation 
of  the  history  of  case*  which  had  been  exhibited  to  ihc  Society  at 
varioai  times  since  ilt  foundation.  The  idea  of  olilaining  these  reports 
originated,  tome  years  agn,  with  Mr.  Jonathan  Hutchinson,  and  h.\s 
rendered  the  present  volume  of  the  TraHuuliem  peculiarly  interesting, 
while  at  the  sanK  time  it  had  increased  to  no  small  extent  the  labour  of 
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RITTER    BBKR. 

Considerable  commotion  has  been  raised  in  the  beer-brewing  and 
beer-drinking  world  by  a  letter  published  in  a  conlem|Kirary,  written 
by  a  firm  of  drug-brokers  in  Mmcing  Lane,  with  reference  to  the  sub- 
tlilution  of  drugi  potiening  bitter  flavour  and  Ionic  qualities  for  hops. 
Thry  state  thai,  in  consequence  of  the  failure  of  this  season's  crop  of 
F.ni;li>h  hopt,  calumba-roni,  camomiles,  qua.«iii,  and  chiretta  have 
pcatljr  advanced  in  price,  thereby  implying  that  these  substance^  are 
likely  to  he  laigely  employed  in  pro<lucing  the  flavour  dear  lu  the  palate 
of  the  eon»umer  of  "Imiei".  The  great  firms  of  brewers  have,  in  con- 
sM|a«nce,  un:it  'I  that  Ihey  never  use  anything  but  hop« 

to  prodsc*  Ih^  '  'A  their  beers,  and  ihcrcfurc  praclirally 

deny  the  Inferences  lu  l,c  tliavn  from  Mcurs.  Joseph'*  tUtitllcs.  This, 
dnubtleu,  i«  Ihc  lact ;  but,  if  the  ca«c  were  otherwise,  and  Ihc  drugs 
named  were  nscd  In  the  brewing  of  bitter  beer,  no  possible  injury,  but 


rather  benefit,  would  result  to  the  beer-drinking  public.  Few  old 
Indians,  or  any  persons  suflTering  from  the  possession  of  a  "liver",  but 
know  the  good  effects  of  calumba;  quassia  is  also  one  of  the  most  effi- 
cient vegetable  bitters  known  to  pharmacists.  The  same  may  be  said 
of  chiretta  and  camomile;  so  that,  even  if  the  hop-crop  were  deficient, 
it  is  certain  that  the  public  health  would  not  suffer,  and  drinkers  of 
bitter  beer  would  not  detect  any  difference  of  flavour  in  their  beloved 
beverage.  _^_^_ 

THE  ECTPTIAN  ARMY  OF  OCCUPATION. 
The  mortality  among  the  troops  in  Cairo  and  Alexandria  is  still  ex- 
cessive, and  is  attracting 'general  attention.  The  Vice-Consul  has 
taken  up  the  matter,  and  is  collecting  information  for  making  a  report 
on  the  subject,  which  is  to  be  submitted  to  the  Home  Government. 
This  large  mortality  is  thonght  to  be  due,  not  so  much  to  bad  water  as 
to  the  bad  liquors  drunk  at  low  Greek  cafes.  Miss  Wbalely  of  the 
British  Mission  School  has  come  to  the  rescue,  and  is  about  to  open  a 
cafe  near  the  Abasnal  camp,  where  tea,  coffee,  milk,  non-intoxicating 
liquors,  and  wholesome  refreshment  may  be  obtained ;  but  more  philan- 
thropic help  is  needed,  and  similar  cafi.'S,  in  the  vicinity  of  the  other 
camps,  are  much  desired.  Minc-tciulis  of  the  cases,  we  ate  informed, 
arise  from  a  derangement  of  the  liver,  and  the  greatest  aid  in  the  treat- 
ment of  these  cases  is  a  suitable  dietary. 


MEDICAL   WORK    IN    EGYPT. 

A  STATEMENT  has  appeared  in  the  StanJarJ,  and  been  cxtensiTeTy 
quoted,  to  the  effect  that  the  general  officers  lately  holding  commands 
in  Egypt  have  all  reported  most  unfavourably  on  the  work  done  by 
the  Army  Medical  Department  in  Egypt,  and  their  statements  fully 
bear  out  the  charges  preferred  by  a  special  correspondent.  Sir 
Garnet  Wolseley  is  of  opiiuon  that  the  system  will  have  to  undergo 
considerable  modification^  and  that  to  its  defects  the  coll.tpsc  of  the 
arrangements  for  the  care  of  the  sick  and  wounded  is  principally  due. 
So  far  as  this  is  meant  to  cast  any  reflection  on  the  services  rendered 
by  medical  officers  in  the  recent  Eg^'plian  Expedition,  we  most  em- 
phatically deny  that  any  soch  evidence  is  forthcoming,  but  rather  the 
most  reliable  facts  point  to  the  contrary ;  and  any  defects  that  may 
have  arisen  have  been  shown  to  be  clearly  due  to  the  working  of  the 
sptem,  and  not  in  any  sense  to  the  fault  of  individual'.  That  the  present 
system  will  have  to  be  improved  is  beyond  doubt ;  and  it  is  equally 
clear  to  any  one  who  is  at  sU  well  informed  on  this  subject,  that  the 
medical  officers  in  the  recent  campaign  most  elficienily  |>erformed 
their  duties.  It  is  to  be  regretted  that  credence  should  be  given  to 
statements  so  misleading  sad  so  utterly  opposed  to  the  lUtbentScited 
facts.  

l-KESOKIIIING    DRUGGISTS. 

Dr.  Danfokji  Thomas  ooalinucs,  wc  are  gbul  to  see,  to  cutect  public 
attention  io  the  fatal  result*  which  from  lime  to  time  come  before  biiii 
as  coroner  for  Central  Middktcx,  of  the  illegal  practice  of  counter-pre- 
scribing by  druggists.  Shalt  of  actual  Icgislatiun  on  the  subject,  no 
means  could  l>c  devised  mott  likely  to  pal  a  stop  to  the  practice  ihsdn 
the  better  education,  in  rcgaid  to  this  matter,  of  the  cIa^s  from  which 
cofoncrs"  juries  ate  mostly  drawn;  and  by  taking  advantage  of  the 
opportunities  which  are  constantly  occurring  Io  them,  coroners  may  do 
a  great  public  service  in  pointing  out  the  danger  of  trusting  either 
children  or  adults  to  the  so-«*lled  "Irealmeni''  of  druggiits,  who  have 
no  medical  education  whatever.  Medical  coroners  «l  courw,  speak 
with  more  authority,  on  a  point  like  this,  than  iheir  legal  hrclhren, 
Imt  all  might  well  imitate  the  example  set  them  by  Pr.  Thomas  In  the 
following  case. 

On   Niivcmbcr   20th,  at    St.  Pancra«   r.  r  "     •      ■■     T' 

held  an  inquest  on  the  body  olJiMphinr  1 

daughter   ol   a   ptm:  ■    •      -■'-:     '    •'  •     '•  .,..■. 

Cariaccio,  the  iimil.  On 

Monday,  a  rash  cain  .         .  ;  to  a 

drnggist'*,  who  ptrtcntied  tome  medicine  Ini  hci,  wliit.li  »hc  gave  il. 
Neil  day,  Ihc  child  became  so  ill  with  lis  breath  that  her  hnihand 
went  for  a  doctor,  but  licfoic  he  arrived  the  child  was  de«d.    Dr   Hng- 
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man,  of  Guildford  Street,  stated  that  deceased  had  died  in  a  con- 
vulsive fit,  no  doubt  resulting  from  congestion  of  the  lungs  and  measles. 
Some  of  the  jury  desired  to' know  if  it  were  proper  for  a  druggist  to 
prescril>e,  as  had  been  done  in  this  case,  without  seeing  the  patient. 
The  coroner  said,  by  law,  a  druggist  had  no  right  to  prescribe  at  all. 
His  only  province  was  the  compounding  and  selling  of  medicines. 
Poor  people  were  under  an  impression  that  measles  was  a  very  simple 
matter,  whereay  it  was  a  disease  that  required  the  most  careful  medical 
attention.  It  had  become  a  very  common  thing  for  druggists  to  pre- 
scribe in  such  cases,  and  frequently  the  treatment  was  altogether  wrong 
and  rendered  them  liable  to  severe  punishment.  Again,  there  was  the 
question  of  the  sale  of  patent  medicines,  and  poor  people  purchased 
them  for  their  children  without  knowing  in  the  least  of  what  the  stuff 
was  composed,  frequently  sending  them  to  sleep  for  ever.  An  attempt 
was  being  made  to  get  a  law  passed  making  it  compulsory  to  put  a 
label  on  patent  medicines,  showing  of  what  they  are  composed.  The 
jury,  in  returning  a  verdict  in  accordance  with  the  medical  testimony, 
strongly  condemned  the  practice  of  druggists  prescribing,  more  especially 
in  cases  they  had  not  seen. 

MIDDLESEX  HOSPITAL  MEDICAL  SOCIETY. 
Dr.  Edis  read  a  paper  upon  "  The  Art  of  Medicine,"  at  the  meeting 
of  this  Society  on  Thursday  week.  He  thought  the  study  of  the  science 
in  modern  times  had  tended  somewhat  to  put  the  art,  as  practised  by 
the  ancients,  in  the  shade.  Medicine  had  as  much  to  do  with  a  know- 
ledge of  human  nature,  and  of  the  human  soul,  as  with  the  virtues  of 
cunningly  mingled  drugs,  and  the  revelations  of  a  technical  diagnosis. 
The  science  of  medicine  traced  the  causes  of  disease  to  their  several 
effects,  while  the  art  of  medicine  put  into  practice  the  rules  which  the 
science  afforded  for  the  detection  and  discrimination  of  disease,  and 
for  the  relief  and  prevention  of  human  suffering.  A  science  taught  us 
to  know,  and  an  art  to  do.  We  needed  not  only  wisdom,  which  was 
knowledge  assimilated,  and  made  our  own,  but  we  wanted  also  wit  to 
use  it.  Even  the  best  educated  and  most  skilful  of  young  practitioners 
must  feel  the  tremendous  responsibility  of  his  first  unnatural  presenta- 
tion in  midwifery,  among  the  croaking  gossips  who  swarm  round  their 
sisters  in  the  agonies  of  abnormal  parturition.  He  would  then  find 
there  was  a  great  difference  between  the  science  of  obstetrics  and  the 
art  of  midwifery. 

SMALL-POX   IN   LINCOLN. 

Dr.  Harrison,  the  medical  officer  of  health  for  Lincoln,  has 
recently  presented  to  the  sanitary  committee  of  that  city,  a  report  on 
the  outbreak  of  small-pox  which  occurred  some  months  ago.  The  out- 
break began  towards  the  end  of  April,  and  the  first  case  which  came 
under  observation  was  that  of  a  girl  of  17,  unvaccinated,  who  was  re- 
moved to  the  workhouse  hospital,  where  she  died.  Thereafter  several 
other  cases  occurred,  and  the  City  Hospital  on  the  West  Common  was 
opened  for  their  reception.  Here,  however,  the  accommodation, 
which  consisted  only  of  eight  beds,  proved  insufficient, 'and  the  hospital 
was  enlarged  so  as  to  accommodate  sixteen  cases.  It  remained  open 
till  October  12th,  but  the  last  admission  took  place  on  August  30th. 
In  all,  38  cases  were  admitted  into  the  City  Hospital.  In  the  work- 
house hospital  twelve  cases  were  treated,  buttwo  seemed  to  have  been  re- 
moved to  the  City  Hospital.  There  were,  in  addition,  21  cases  treated 
at  home,  so  that  the  total  number  of  cases  during  the  outbreak  was  69. 
Of  the  cases  in  the  City  Hospital,  28  were  vaccinated,  and  10  unvac- 
cinated ;  of  those  in  the  workhouse  hospital  six  were  vaccinated,  three 
were  unvaccinated,  and  three  were  vaccinated  while  incubating  small- 
pox ;  of  those  treated  at  home,  the  proportion  of  vaccinated  and  un- 
vaccinated is  not  known.  The  deaths  were  14,  of  whom  12  were 
unvaccinated,  and  two  were  stated  to  have  been  vaccinated,  but  pre- 
sented no  evidence  of  vaccination.  From  the  small  number  of  cases 
treated,  no  thoroughly  safe  inference  can  be  drawn  ;  but  it  may,  never- 
theless, be  stated  as  an  interesting  fact  that  the  death-rate  among  the 
cases  treated  at  home  was  more  than  twice  as  great  as  the  mortality  of 
the  cases  treated  in  hospital.  So  far  as  these  cases  go,  they  give  no 
countenance  to  the  assertion  that  the  mortality  from  small-pox  is 
greater  among  cases  treated  in  hospital  than  among  cases  treated  at 
home. 


corporal  punishment   in  schools. 
Every  science  must  have  its  own  terminology,  and   in  the  science  of 
teaching  it  is,  no  doubt,  proper  to  use  words  in  a  purely  technical  sense  ; 
but  the  oractice  is  not  free  from  danger  and  inconvenience.  We  gather 
from  the  evidence  given  by  an  assistant-master  at  the  Ann  Street  Board 
School,  at  an  inquest   recently  held  by  Dr.  Danford  Thomas,  that  the 
term  "  corporal  punishment "  has  come,  in   School  Board  phraseology, 
to  have  a  very  limited  interpretation,   and  to  mean  only   "punishment 
with  the  cane."     We  do  not  desire  now  to  discuss  the  question  of  the 
advisability  of  permitting  corporal  punishment  in  schools,  but  we  do 
desire  to  protest,  not  for  the  first  time,  against  the  habit,  too  common 
not  only  among  schoolmasters,  it  appears,  but  among  other  people,  of 
hitting  children  with  the  hand  upon  the  head,  back,  or  any  other  part 
of  their  persons  which  may  be  accessible  at  the  moment.     To   box  a 
boy's  ears  is  not  only   to  inflict  corporal   punishment,    but    corporal 
punishment  in  an  excessively  dangerous  form  ;  and  the  same  remark 
applies  with  hardly  less  force  to  blows  upon  the  back,   the  chest,  or  the 
belly.     Such  blows  may  originate  disease,  or  may  light  un  into  fatal 
activity  disease  which  has  been  long  quiescent.     In  the  case  to  which 
we  referred  above,    a   little  boy  aged   eight   years   received    what  is 
described  as  a  light  blow  on  the  back  from  the  hand  of  his  school- 
master, and  is  stated  to  have  complained  of  pain  in  his  back  when  he 
went  home  in  the  evening.     About  twenty-four  hours  later  he  began  to 
experience  severe  pain,  and  vomited   "  continually  ;"  two  days  later  he 
was  very  ill,  and  on  November   I4lh,  six  days   after   the  blow  on  the 
back,  he  died.      Examination  of  the  body  after   death   showed  that 
there  was  a  twist  in  the  intestines — volvulus — and  that  this  had  caused 
fatal  obstruction.     It  is  difficult  to  say  whether  the  blow  in  this  case  had 
anything  to  do  with  the  death :  but  we  may  observe  that  a  fall  or  blow  has 
been  so  often  recorded  in  the  history  of  obscure  cases   of  obstruction, 
that  the  probability  of  a  causal  relation  has  long  been  accepted   by  the 
profession.     The  coroner,  without  in  any  way  imputing  blame  to  the 
master  in  this  instance,  said  that  he  thought  it  well  to  state  that  to  strike 
a  child  with  the  hand  was  oftentimes  a  dangerous  action ;  and  we  trust 
that  his  words  may  be  well  weighed  by  all  who  have  to  do  with   the 
education  of  youth.     Our   forefathers  were   flogged   by  their  school- 
masters with  startling  frequency,  and  the  fame  of  Busby  and  Boyer,  as 
bearers  of  the  rod,  long  lived  in  the  memories  of  their  pupils  ;  but  let 
that   be   remembered  which    Coleridge   (according  to   Charles  Lamb) 
wrote  of  the  latter,  whose  severity  he  had  experienced  : — "Poor  J.  B. ! 
may  all  his  faults  be  forgiven  ;  and  may  he  be  wafted  to  bliss  by  little 
cherub  boys,  all  heads  and  wings,  with  no  bottoms  to  reproach  his 
sublunary  infirmities."     Formerly  the  schoolmaster  was  armed  with  a 
birch-rod,  a  bundle    of    fine  birchen  twigs,   and    the    blows  were  in- 
flicted on  the  buttocks.     It  does  not  argue  any  increase  in  humanity  or 
in  knowledge  to  permit  him  to  strike  a  boy  in  any  chance   situation 
with  a  stout  cane  or  the  open  hand.     Corporal  punishment-    if  it  must 
be  inflicted,  ought  to  be  administered  by  the  responsible  head  of  the 
school,    with    all    due    and     solemn    formality,    and    with    such    an 
instrument    and   on   such   parts    of  the  person   as   shall   be   officially 
approved. 

forensic  analyses. 
The  report  of  the  Chemical  Examiner's  Department  for  India,  during 
the  official  year  l8Sl-2,  is  an  interesting  document;  and,  in  view  of 
the  recent  appointment  of  ofiicial  analysts  by  the  Home  Oflice  for  Eng- 
land, and  the  prospective  alteration  of  the  law  relating  to  the  sale  of 
poisons,  its  perusal  is  highly  instructive.  The  activity  displayed  by 
the  Indian  officials  is  in  marked  contrast  to  that  of  our  home  officials. 
The  document  before  us  is  dated  June  27th,  1882,  No.  5,364,  Calcutta. 
The  number  of  human  viscera  examined  in  India  during  the  official 
year  was  225  ;  and  in  no  fewer  than  93  cases  was  poison  found,  opium 
in  54  cases,  arsenic  in  20,  aconite  in  7,  and  morphia  in  6  cases.  In  six 
cases,  the  poison  employed  is  not  defined  in  the  report.  In  a  large 
number  of  cases  {58  per  cent.),  no  poison  was  found,  many  of  these 
being  obviously  cases  of  abortion,  brought  about  by  mechanical  means  ; 
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in  many  cases,  the  post  merlem  examinations  were  meagre,  and  the 
information  misleading  ;  whilst  the  bad  packing  of  viscera,  it  is  thought, 
led  to  the  non-detection  of  poison  in  many  cases.  Some  caustic 
remarks  are  indulged  in  by  Dr.  Warden,  the  chemical  examiner,  at 
the  expense  of  those  medical  men  who  busy  themselves  with  chemical 
examination  o(  viscera  after  making  necropsies ;  and  it  is  pointed  out 
tliat  such  practices  are  not  unlikely  to  lead  to  serious  miscarriages  of 
justice.  It  would  be  well  were  the  Home  Secretary  to  reprint  this 
portion  of  the  report,  and  distribute  it  among  those  unwise  coroners 
who  persist  in  ordering  medical  men  not  only  to  conduct  necropsies, 
but  to  make  analyses.  Besides  the  large  amount  of  vroik  involved  in 
the  analyses  of  human  viscera,  there  were  193  examinations  for  blood- 
stains, and  24  for  semen.  The  activities  of  a  large  chemical  staff  would, 
one  would  imagine,  have  been  exhausted  by  such  an  immense  amount 
of  work  ;  but  it  appears  to  have  been  otherwise.  Eighty-three  sets  ol 
animal  viscera  were  analysed,  and,  in  51  cases,  poison  (invariably 
arsenic,  in  large  quantity)  was  detected.  Beyond  these,  652  suspected 
articles  were  examined  for  poison;:,  and  in  nearly  one-half  of  these 
poison  was  found.  It  is  well  known  that  poisoning  is  rife  in  India  ; 
and  the  report  of  the  Chemical  Examiner's  Department  affords  some 
information  as  to  the  prevalence  of  the  practice.  Nevertheless,  there 
must  be  a  great  number  of  cases  in  which  the  administration  of  poison 
escapes  detection  ;  and  it  is  hinted  by  the  reporter.  Dr.  Payne,  that 
one  cattle-poison,  "  soolari",  is  largely  used,  and  escapes  detection  by 
the  chemist.  Il  appears,  too,  that  there  is  no  efficient  restriction  of  the 
sale  of  poisons  in  India  ;  and,  doubtless,  poisons  are  easily  within  the 
reach  of  all  classes.  The  necessity  of  limiting  the  sale  of  poisons  has 
been  pressed  upon  the  Indian  Government,  and  the  subject  demands 
their  serious  consideration  and  energetic  action. 


A    PAINFl/L    CASE. 

A  VERY  painful  case  is  reported  from  Melbourne,  which  has  led  to  the 
Chief  Secretary  of  the  Victorian  Colony  calling  upon  Dr.  Barker,  a 
senior  medical  practitioner  in  that  city,  to  forthwith  resign  the  appoint- 
ments he  has  held  under  the  Government,  as  member  of  the  Medical 
Board  and  chairman  of  the  Board  of  Visitors  to  the  Metropolitan  Luna- 
tic .\"^ylum5.  It  appears  that  Mrs.  StentI,  a  married  woman,  when 
pregnant,  had,  according  to  the  evidence  of '.wo  other  women,  expressed 
her  intention  of  "going  to  Dr.  BarVcr's  to  get  the  child  sent  away",  and 
according  tu  one  of  these  women,  Mrs.  Stentt  said  that  she  had  had 
abortion  procured  before.  This  is  to  a  certain  degree  corrobor-itcd  by 
the  sta'cment  of  Dr.  Barker,  that  the  woman  called  at  his  surgery  whilst 
being  treated  by  him  for  varicose  veins,  slated  that  she  was  pregnant, 
and  asked  if  he  could  relieve  her  of  that.  Tie,  apprehending  what  she 
meant,  replied,  "  Certainly  not".  Dr.  Barker  slates  that  the  woman 
was  then  seized  with  an  epileptic  fit,  and  died  within  three  minutes,  he 
and  his  son  being  the  only  person:-  present  at  her  death.  The  sub^c- 
quent  conduct  of  Dr.  Barker  was,  to  say  the  least,  incredibly  foolish. 
He  caused  the  Ixwly  to  be  remove!  lo  the  prcnil^ci  of  an  undertaker, 
charged  him.'.cU  with  the  conduct  of  the  funeral  and  llie  purchase  of  the 
burial-ground,  pertonally  visited  the  city  coroner,  Dr.  Voul,  and  obtained 
an  order  for  burial  without  an  inquiry.  TTi?  police,  hc.iring  of  the  Mate- 
mentt  that  thewi m.in  had  made,  .  order  for  the  exhumation 

ofthebi>dy.   The  pt>t  mtrUni  e\^  ^out  >ix  weeks  after  dcalb, 

wak  'ifcouric  nude  umlcr  difTw  uhics  ;  but  it  showed  that  there  was  an 
apparent  inlcinal  wound,  thrcii;;!,  wliitli  a  11. .Ic  ciull  be  1 -issed  up- 
ward, about  an  eighth  of  an  -.c.  The 
internal  wound  fvas  not  an  c  ,  -  ,  .  .  ..  prtjduceJ 
during  the  examination.  V\'c  presume  that  the  wound,  thus  referred  lo, 
WM  in  Ihc  vagina.  Neither  the  huiband  o(  the  deccaic'l  wuni.in,  oor 
Dr.  Barkci,  guvc  evidence  at  the  Inquest,  although  it  U  statcl  that  Mr. 
Slenit  law  Dr.  linker  on  the  day  ol  the  death  j  and  thus  the  evidence 
of  Ihoic  who  alone  could  throw  any  real  light  upon  the  cause  of  death 
was  lapprcMcd,  ami  apparently  with  deliberation.  \\e  must  etprcsi 
mif  surprise  that  t  coroner,  tilting  to  inquiie  into  the  cause  o( a  woman's 
death,  ihould  ofA,  caD  i|^e  ycttoa  to  give  tvid.ooee  who  wat  at  once  the 


medical  attendant  of  the  deceased  and  one  of  the  two  persons  present 
at  the  death.  We  say  this  with  the  more  regret,  as  the  coroner  was  a 
medical  man.  The  result  was  of  necessity  an  abortive  verdict,  couched 
in  these  terms:  "  The  jury,  having  carefully  considered  the  evidence,  arc 
of  opinion  that  Mrs.  Steiiit  may  have  gone  to  Dr.  Barker's  with  the  in- 
tention of  having  abortion  procured,  but  that  there  is  no  evidence  to 
show  bow  she  came  by  hei  death."  They  thus  deliberately  set  aside 
the  certificate  of  death  given  by  Dr.  Barker:  "  epilepsy  and  varicose 
veins"  ;  and  nevertheless  called,  so  far  as  we  know,  no  person  who 
was  present  at  the  death,  Ibough  Dr.  Barker  and  bis  son  could  both 
have  been  called.  A  long  letter  h.is  been  addressed  to  the  Under-Sec- 
retary for  the  Colony,  by  Dr.  Barker,  explanatory  of  his  conduct,  and 
calling  for  an  inquiry.  We  Unst  that,  in  the  interests  of  all  patties,  ihis 
may  be  acceded  to,  and  that  Dr.  Barker  may  be  able  to  clear  himself 
of  the  aspersions  cast  upon  his  character.  His  position  is  a  most  trying 
one,  and  we  anxiously  await  the  results  of  the  inquiry  which  will,  «« 
trust,  be  made. 

GLASS   COVERS   FOR    DISSECTING-TABLES. 

Dr.  C.  W.  Cathcart,  Lecturer  on  Anatomy  io  Surgeons'  Hall, 
Royal  College  of  Surgeons, Edinburgh,  describes,  in  a  recent  number 
of  the  EJinliurgh  AfeJiial  Jmrna!,  that,  on  having  to  put  a  (Vesh 
cover  to  one  of  the  disjecting-lables  at  Surgeons'  Hall,  he  substituted 
thick  glass  for  the  zinc  plating  that  h.id  previously  been  employed  for 
the  purpose.  It  has  answered  so  well,  that  Dr.  Cathcart  thinks  it  right 
that  the  method  be  submitted  publicly  to  the  notice  of  all  lecturers, 
demonsttalor.<:,  and  others  interested  in  the  study  of  practical  anatomy. 
The  gbass  used  is  about  half  an  inch  thick,  polished  on  one  side,  and 
ribbed  or  grooved  longitudinally.  The  table  is  spread  with  soft  putty, 
and  the  glass,  cut  to  the  exact  size,  is  pressed  evenly  down  upon  it, 
with  ibc  polished  side  uppermost,  one  end  of  the  table  being  slightly 
raised.  The  margins  of  the  glass  arc  secured  with  a  border  of  lead  01 
wood,  which  goes  all  round  except  at  the  lower  end,  where  a  wooden 
gutter  is  lixcd  to  carry  off  fluds,  which  drain  down  along  the  grooves. 
The  surface  of  the  glass  can  be  kept  beauiifnlly  clean  by  simple  wiping. 
With  glass  of  half-inch  thickness  firmly  imbedded  in  putty,  any  ordinary 
wear  and  tear  need  not  be  feared,  although  it  would  be  unwise  to  lest 
its  strength  by  direct  hammeiillg.  The  price,  wilh  lead  ni.irgin,  runs 
lo  about  3&i.  per  cover — tliat  \i,  \2s.  fur  gl-iss,  4s.  6d.  for  putty, 
5$.  6d.  for  lead,  and  6s.  for  Voiknian's  time  and  wooden  gutter.  If 
the  margin,  which  has  bcenfflfttd  (.ractically unnecessary,  were  omitted, 
the  cuhl  would  be  considerably  Icskcocd,  Inth  for  time  and  material. 
The  consistence  of  the  putl)(icquiics  .--pecial  attention.  It  should  be 
so  soil  that  il  c.in  readily  ad*pl  itself  lo  the  table  and  gU.ss,  and  for 
Ihis  pur|HJK  requires  a  much  hrgct  proportion  of  oil  than  is  occessary 
for  ordinary  glazing  pur^toseii  probably,  cement  would  do  as  well  as  01 
lietter  than  putty,  and  it  would  be  cheaper. 


I.l  .NATIi-  ASYLUMS:  AN.NfAI.  KKIORl. 
I'ROM  the  thirty-first  report,  itapie.irb  ihat,  at  the  lIu^c  of  iSSo.  ibcie 
were  in  district  asyUmis  S,6  ;  and,  at  a  <  ud 

in  18S1,  S,97o,  which,  with  i,j   ■  iilcd  last  j      ,  ,  .   .  ..^1  of 

ll,l(>9  under  treatment.  0(  ^ese,  i.gig  were  discharged  cured;  306 
improved ;  69  unimproved,  btt(  tranquil ;  while  7  escaped.  The  deatlu 
amounted  to  790;  leaving  S,wS  in  the  asjlums  on  the  jIU  o(  U*t 
December,  or  a  surplus  o(  Uf  as  compared  with  the  roircaponding 
period  of  18S0.  The  total  do^ths,  as  above  stated,  aniuimlcd  tu  790; 
of  these,  783  were  natural,   ■  ::'■'■■•■'    -  viciilal.     In  the  iaA 

category,  pulmonary  or  gci  .  .is  well  at  cerebral, 

predominated — 275  •'>n'J  '!>'>  ovci  .m  1  li'  ■  •;■■,■  incd.  The  mottalily 
in  Irish  lunatic  as)lums  fur  a  Ifuici  o(  )cat:>  has  been  extremely  low; 
and  lost  year  il  was  somcwhi^t  lest  than  during  the  prcvioiu  twelve 
months.  Beatinc  in  mind  the  fact  that,  out  of  8.078  inmates  ol  dis- 
trict atylums,  2,141,  01  Ic^s  than  oncfiiurih,  .  e  of 
recovery,  it  niay  be  asUd  why  such  a  co  \^ 
kept  up  without,  at  least,  corrciponding  advai.u^ci.     To  thi>  the  in- 
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spectors  reply  that,  so  far  as  the  curative  are  concerned,  there  can 
exist  no  difference  of  opinion;  but,  as  regards  the  other  denomination?, 
an  incontestable  reason  can  be  adduced,  in  the  fact  that  the  quiet  and 
orderly,  who  form  the  lar  larger  section,  can  only  be  so  maintained, 
as  experience  has  proved,  by  an  uniform  system  of  well  and  fully  regu- 
lated asylums;  while  the  violent,  refiactor)',  hopelessly  insane,  but 
above  all  the  suicidal,  and  no  inconsiderable  share  of  the  epileptic, 
vben  excited,  requite,  for  their  own  or  the  safety  of  others,  that  un- 
remitting care  which  is  solely  available  in  well  organised  establish- 
ments, managed  by  competent  officers  and  servants.  The  report  refers 
to  the  larger  probability  of  cures  which  exists  in  proportion  to  prompt- 
ness of  treatment,  as  exemplified  by  the  fact  that  last  year  there  were 
396  recoveries  under  four  months ;  279  between  four  and  eight ;  while 
from  twelve  to  eighteen,  or  in  half  a  year,  only  73  were  recorded. 
With  respect  to  improvements,  the  distinction  is  more  marked,  103 
occurring  within  four,  and  51  between  four  and  eight  months.  On 
the  score  of  relationship,  it  would  appear  that  56  lunatic  parents  had 
children  under  treatment  with  them  on  the  31st  of  December  last,  at 
which  date  brothers  and  sisters  numbered  193;  first  and  second  cousins, 
266;  besides  521,  including  uncles  and  aunts,  who  previously  had  rela- 
tives mentally  affected  within  the  above  degrees  of  kindred — facts 
which  speak  for  themselves.  The  last  Report  of  the  Commission  on 
Lunacy,  showing  the  continued  increase  of  insanity  among  the  pauper 
class  in  England,  was  noticed  in  our  last  number. 


PURIFICATION  OF  ATMOSPHERIC  AIR. 
By  the  careful  treatment  this  subject  received,  as  a  main  branch  of  the 
Presidential  address  of  Dr.  Siemens  to  the  British  Association,  and 
more  recently  of  Captain  Douglas  Gallon,  President  of  the  Congress 
of  the  Sanitary  Institute  of  Great  Britain  at  Newcastle,  where  the 
papers  of  Dr.  Richardion  "  On  Cleanliness,"  and  Mr.  R.  Carr  Ellison 
on  "  The  Influences  of  Pure  and  Impure  Atmosphere  on  the  Health 
and  Moral  Tendencies  of  a  dense  population,"  appropriately  followed 
the  President's  Address,  once  again  the  attention  of  the  public 
and  the  legislature  is  called  to  that  check  to  sanitary  progress  and  bane 
of  town  life,  the  "smoke  nuisance '.  Hope  may  be  found  in  the  fact 
that  the  subject  now  meets  with  a  widespread  public  consideration 
never  before  accorded  to  it.  The  slightest  reflection  must  serve  to 
convince  us  that  we  can  hope  for  no  very  material  benefit  to  result 
from  appeals  being  urged  to  regard  cleanliness,  and  the  advantages  of 
ventilation,  unless  there  be  a  more  general  apprehension  of  the  fact 
that  both  cleanliness  and  healthy  ventilation  are  practically  impossible 
to  the  masses  under  an  atmosphere  laden  with  coal  smoke.  The 
Times  of  the  7th  instant  has  a  letter  from  "A  Lancashire  Land- 
lord," complaining  bitterly  of  "the  terrible  scourge  of  coal  smoke  in 
the  populous  towns  of  Blackburn,  Darwen,  etc.,  where  trees  are 
blackened  and  stunted,  and  vegetation  everywhere  destroyed  by  the 
thick  volumes  of  smoke."  In  the  sa-ne  issue  of  the  Times,  particulars 
are  given  of  domestic  stoves  which  are  smokeless,  and  apparatus 
adapted  to  large  boiler  furnaces  efficient  in  preventing  smoke,  and  at  the 
same  time  sufficiently  economical  to  secure  adoption  in  large  works  in 
Newcastle,  where  manufacturing  coal  is  worth  but  3s.  per  ton,  and 
the  inducement  to  save  fuel  is  consequently  very  small.  "A  Lanca- 
shire Landlord  "  refers  to  the  cost  of  altering  each  furnace  to  consume 
its  own  smoke  as  varying  from  ^60  to  £lQO.  The  cost  would  not  be 
more  in  many  instances  than  60s.  to  lOOs.  per  furnace,  and  in  the  case 
of  the  apparatus  used  at  the  Newcastle  works  above  mentioned,  it  is 
stated  by  the  proprietors  that  more  steam  is  obtained  with  ten  tons  of 
coal  in  the  smoke  preventing  furnaces,  than  with  fourteen  tons  in  the 
ordinary  type.  "  A  Lancashire  Landlord"  asks,  "when  legislation 
will  step  in  to  remedy  a  terrible  evil  which  all  confess,  and  yet  tamely 
endure  ?"  It  will  be  a  practical  answer  to  this  inquiry  to  point  to  dis- 
tricts in  London  where  the  smoke  has  been  materially  diminished 
through  the  vigilance  of  the  metropolitan  police,  who,  under  the  con- 
trol of  the  Home  Secretary,  administer  the  Smoke  Abatement  Act. 
It  is  true  that  there  is  urgent  need  for  the  extension  and  consolidation 


of  legislature  bearing  on  the  subject,  but  this,  we  think,  can  only  be  ex- 
pected to  ensue  from  a  more  general  lecognition  of  the  fact  that  smoke 
may  conveniently  be  abated,  and  that  it  ismoreeconomicaltoavoid  smoke 
than  produce  it.  It  is  certain  that  the  attention  which  has  been 
directed  to  the  subject  within  t(ie  last  two  or  three  years  has  resulted 
in  the  improvement  of  appliances,  t|ie  better  knowledge  of  fuels  an(} 
economy  in  producing  and  applying  heat  to  various  purposes.  It  must 
be  remembered  in  the  case  of  the  particular  districts  referred  to  by  "A 
Lancashire  Landlord,"  as  well  as  in  the  manufacturing  districts  gener- 
ally, the  authorities  who  have  to  administer  the  law  or  put  it  in  force, 
are  the  chief  smoke  producers.  This  should,  no  doubt,  be  changed, 
and  the  provisions  of  the  smoke  Acts  should  be  enforced  by  stipendiary 
magistrates,  assisted  if  neosssary  by  competent  officers.  It  should 
further  be  remembered  that,  both  in  regard  to  the  Metropolitan  and 
the  Provincial  Smoke;  Acts,  the  remedy  is  virtually  in  the  hands  of  the 
public,  who  can  set  the  law  in  motion  by  complaints  made  against 
smoky  chimneys  which  particularly  annoy  them.  This  couise  being 
adopted  will  ensure  practical  reform  where  mere  general  complaints 
fail  in  usefulness. 


SCOTLAND. 

Dr.  William  Pirrie,  ex-Professor  of  Surgery  in  Aberdeen  Uni- 
versity, has  died  this  week.  He  had  Tieen  suffering  for  a  considerable 
time  past,  but  he  only  recently  resigned  his  professorship.  He  is  suc- 
ceeded in  the  Surgical  Chair  by  Dr.  Alexander  Ogston.  The  deceased 
gentleman  was  a  native  of  Aberdeenshire.  He  studied  at  Aberdeen  and 
Edinburgh  Universities,  and  commanded  an  extensive  practice  in  the 
North  of  Scotland. 


The  competition  for  medical  bursaries  at  Aberdeen  took  place  at  the 
end  of  last  week.  Two  Town  Council  Bursaries,  the  Greg  and  Milne 
bursaries,  were  open^  A  considerable  number  of  candidates  came 
forward. 

SICK   children's   hospital,    EDINBURGH. 
The   Directors  of  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
last  week,  appointed  James  Carmichael,  M.D.,  K.R.C.P.E.,  one  of  the 
ordinary  physicians  to  the  hospital,  and  Mr.  T.  Burn  Murdoch,  M.B., 
one  of  the  extra  physicians. 

EDINBURGH   EYE   DISPENSARY. 

Mr.  George  Berry,  Assistant-Ophthalmic  Surgeon  to  the  Royal 
Infirmary,  Edinburgh,  has  been  appointed  Acting  Surgeon  to  the  Edin- 
burgh Eye  Dispensary,  by  the  trustees  and  governors  of  the  institution, 
in  place  of  Dr.  Argyll  Robertson,  who  has  resigned  the  appointment, 
which  he  has  held  for  many  years. 

EDINBURGH  POPULAR  HEALTH  LECTURES. 
The  first  of  the  valuable  course  of  popular  health  lectures  in  Edin- 
burgh (the  third  course  that  has  been  given)  was  delivered  by  Professor 
Douglas  Maclagan,  on  Saturday  last,  to  a  large,  intelligent,  and  appre- 
ciative audience.  He  selected  for  his  subject."  Ventilation".  The 
lecture  was  in  Dr.  Maclagan's  usual  racy  style,  and  contained  much  that 
was  valuable  to  the  working  classes,  to  whom  it  was  addressed.  The 
Earl  of  Rosebery  presided  ;  and,  at  the  close  of  Dr.  Maclagan's  lecture, 
he  also  spoke  for  a  short  time  on  the  subject  of  healthy  homes. 


LEITH  DESTITUTE  SICK  SOCIETY. 
One  of  the  most  useful  adjuvants  of  hospital  or  dispensary  practice  is  a 
destitute  sick  society.  At  the  annua!  meeting  of  the  Leith  Destitute 
Sick  Society,  held  last  Monday,  it  was  stated,  in  the  report  read  by  Dr. 
Macnair,  that  410  adults  and  370  children  had  been  relieved  during  the 
year.  After  paying  all  expenses,  a  balance  of  £1^  remained.  A  second 
sum  of  £2^3  has  been  received  by  the  institution  firom  the  estate  of  the 
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late  Mr.  William  Muir.  It  was  stated  by  the  Provost  of  Leith  that  the 
invested  funds  of  the  society  now  produced  a  fixed  income  of  £,ia  per 
annum,  and  he  advocated  using  the  whole  of  the  ordinary  income,  if 
necessary.  

rSIVERSITY  OK   ABERDEEN  :   RECTORIAI.   ADDRESS. 

On  Wednesday,  November  15th,  Dr.  Bain,  the  Lord  Rector  of  the 
University,  attempted  to  give  his  rectorial  address  in  the  music  hall; 
The  Lord  Rector,  however,  was  unable  to  obtain  a  hearing,  as  a  per- 
sistent noise  was  kept  up  during  the  whole  time  by  a  few  disorderly 
spirits.  Peas  and  crackers  were  freely  scattered  about  the  hall,  and 
ultimately  the  Lord  Rector  said  that  be  would  hold  his  address  as  de- 
livered, and  then  retired.  The  students  were  entrusted  with  making 
the  necessary  arrangements  for  the  reception  of  the  Lord  Kector,  but 
for  all  purposes  there  might  as  well  have  been  no  arrangements  what- 
ever.    Dr.  Bain  chose  for  his  subject  :  "The  LTniversity  Ideal." 

GLASGOW    BLIND  ASVLU.M. 

The  new  buildings  recently  erected  as  an  extension  of  the  Glasgow 
Asylum  for  the  Blind  were  formally  opened  on  the  17th  instant  by  Lord 
Rosebery.  In  the  course  of  his  opening  address,  the  noble  Earl  dwelt 
on  the  great  calamity  of  blindness,  and  of  what  might  be  done  to  alle- 
viate the  position  of  the  blind  ;  and,  as  regards  the  Glasgow  Asylum 
for  the  Bind,  he  threw  out  the  two  practical  suggestions,  that  the 
adult  section  of  the  institution  should  be  made  as  far  as  possible  self- 
supporting,  and  that  every  efTurt  .should  be  made  to  obtain  in  its  behalf 
some  of  the  various  Glasgow  endowments  that  are  at  present  but  par- 
tially useful.  The  new  accommodation  consists  of  workshops  and 
schoolrooms,  together  with  duimiloiies,  and  will  largely  increase  the 
facilities  fur  the  training  and  education  of  the  pupils  attending  the 
institution. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Novem- 
ber I  lib,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  22.0  fjcr  1000  of  estimated  population.  This  rate  is  0.9  below  that 
for  the  corresponding  week  of  last  year,  and  2.3  below  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  recorded 
was  in  Lciih,  viz.,  16.4'pcr  1000;  and  the  highest  in  Dundee,  vix.,  27.2 
per  locx).  The  mortality  from  the  seven  most  familiar  zymotic  dis- 
eases was  at  the  rate  of  3  S  per  itxx),  or  0.2  above  the  rate  for  the 
previous  week.  Diphtheria,  under  which  croup  and  larjngilis  are  in- 
cluded, caused  25  deaths.  In  Dundee,  the  deaths  from  zymotic  dis- 
tuz%  amounted  to  7.9  per  1000,  owing  to  the  prevalence  of  measles, 
diphtheria,  and  whooping-cough.  There  were  130  deaths  registered 
from  acute  diseases  of  the  chest,  licing  5  less  than  in  the  pritvious  week. 

HEALTH  OF  THE  PRtSCIPAL  SCOTTISH  TOW:«S. 
Thtre  were  rcj;islere(I  in  the  eight  principal  .Scottish  towns,  during 
the  month  of  October,  the  Heaths  of  2,197  individuals — 1,100  of  whom 
were  males,  and  1,097  females  ;  due  allowance  being  made  for  propor- 
tional increase  of  (mpnlatinn,  the  number  is  123  under  the  average  for 
the  tame  month  during  the  prrccHing  ten  year-".  The  individual  death- 
rate*  were,  per  1,000  of  the  population  of  each  town  :  in  Aberdeen  18, 
in  Edinburgh,  Dundee,  and  Leith  19,  in  fireenock,  Pai«lcy,  and  Perth 
23,  and  in  Glasgow  24.  As  to  inf-iniile  mortality,  1,005  died — equal  to 
45  7  of  the  whi'le;  and  the  percentage  in  each  town  wa":  in  Alierdcen 
35,  in  Perth  37,  in  Edinburgh  39,  inGlatgow  and  Paisley  48,  in  Dundee 
49.  'n  Lci'h  50.  and  in  Greenock  actually  56.  Zymotic  di«c.isc»  cnu<rd 
4?9  deaths.  r,r  19  i  of  the  whole  ;  in  Greenock,  Paisley,  and  C;iaig.>w, 
however,  thi»  rate  was  oceeded.  Whixipingcough  was,  asutual,  most 
fatal ;  to  it  arc  =;cii!>cd  83  deaths,  or  3.7  of  the  entire  mortality.  Of 
39  deaths  due  lu  fever,  1  were  returnerl  a*  typhus,  35  at  enteric  frvcr, 
and  one  as  sim;'  -.1  (ever.     In  Perth,  fercr  contributed   10.5 

percent,  of  all  :  Scarlet  fever  caused  80  deaths  (in  I'din- 

tn»Kb  S-8i  Md  in  Paisley  10.8,  per  cent,  of  the  entire  mortalilf  wai  due 


to  it),  diarrhoea  77,  diphtheria  43,  croup  37,  measles  20,  metria  8,  and 
dysentery  3  deaths.  Of  4  deaths  registered  as  from  choleraic  diseases, 
3  were  from  choleraic  diarrhoea,  and  one  from  diarrhoea  and  vomiting. 
Premature  birth  debility  contributed  Oi  deaths,  apoplexy  54,  paralysis 
47,  hydrocephalus  43,  and  cardiac  ditdLrss  127  deaths.  Phthisis  pul- 
monalis  caused  143  deaths — II. 1  per  centi  j(  the  whole  ;  while  inflam- 
matory affections  of  the  respiratory  organs, \thcr  than  those  referred  to 
already,  caused  455  deaths,  or  20  7  per  cent,  of  the  entire  mortality.  Of 
74  deaths  due  to  violent  causes,  6  weie  of  suicides;  and  of  8  deaths  due 
to  the  direct  effects  of  intemperance,  one  was  from  delirium  tremens. 
Three  persons  died  over  ninety  years  of  age — all  females,  and  one,  a 
widow,  was  ninety-three.  A«  to  meteorological  conditions,  these  eight 
Scottish  towns  were  fortunate  in  having  agreeable  and  favourable 
weather.  The  details  show  that  the  mean  barometric  pressure  was  less 
hy  0.003  '•^'^'i>  *'"'  "s  monthly  range  greater  by  o  090  inch  ;  the  mean 
temperature  was  greater  by  l.o*,  and  its  mean  daily  range  greater  by 
0.41  ;  the  mean  humidity  was  greater  by  I ;  the  rain  in  number  of  d.\ys 
greater  by  2 ;  the  rain-depth  is  inches  less  by  0.33  ;  and  the  wind-pres- 
sure greater  by  0.23  lb.  than  the  average  of  the  same  month  for  the 
preceding  twenty-five  years.  The  highest  mean  temperature  (49.0')  was 
at  Dundee,  and  the  lowest  (46.6°)  was  at  Perth.  The  greatest  rain- 
depth  (4  95  inches)  was  at  Greenock,  and  the  least  (2.(J5  inches)  was 
at  Edinburgh. 

HEALTH   OF   GLASGOW. 

From  the  report  of  the  medi^  officer  o(  health  for  the  fortnight  end- 
ing November  iilh,  it  appears  that  there  were  493  deaths  registered, 
representing  a  rteath-rate  cf  25  per  1, 000  living.  The  number  of 
cases  of  fever  registered  was  83;  viz.,  61  of  enteric  fever,  iS  of  typhus, 
and  4  undefined.  There  have  not  been  so  many  cases  of  typhus  fever 
registered  since  February  1S79,  when  there  were  20.  The  report  then 
details  some  circumstances  coimecled  with  these  cases  of  typhus,  which 
deserve  attention,  and  reflect  aedit  on  the  careful  manner  of  working 
pursued  by  the  sanitary  department  in  stamping  cut  disease.  It  appears 
that  no  fewer  than  fourteen  of  these  typhus  (ever  cases  were  traced  in 
their  origin  to  one  Infected  house;  and  ol  these  fourteen,  seven  occurred 
in  the  house  itself,  and  seven  JD  separate  parts  of  the  city.  A  perusal 
of  all  the  circumstances  of  this  group  of  (ever  cases  shows  that  the  sani- 
tary powers  asked  for  under  the  new  Police  Bill  are  not  at  all  too 
stringent. 


IRELAND. 

One  death  from  small-pox  was  registered  last  week  in  Belfast,  of  a 
|ierson  certified  as  having  been  vaccinated. 

Dr.  Martin  was  last  Satuidiy  elected  medical  officer  to  the  Port- 
rush  and  Bushmills  Dispensary,  in  the  room  of  Dr.  Carson  resigned. 
There  were  eight  candidates  fof  the  jKisl. 

VlCK-RFGAl   MIDICAI     ArrOINTMKNTS. 

Ills  Kxcellency  the  Lord-Lieotenant  of  Ireland,  Earl  Spencer,  his 
made  the  following  appointmenti  to  his  hmisehnln  :  Plkjftiriaiu-iH- 
OnfiHary:  G.  W.  Hatchcll,  II.D.:  T.  Nc<lley,  M.O.  Smfxtetufn- 
(hdmary:  P.  C.  Sm)ly,  M.D.;  E.  P.  Majxither,  M.D.  DtHfisf : 
I).  Corbett.  

IIKALTH  OF  CORK. 
1  (IK  iiic  loui  wccKv  ending  ihe4lh  instant,  the  total  number  m  regis- 
tered death*  amounletl  l'>  I  jS  (including  3;  dying  in  the  wnrkhoute, 
and,  therefore,  nulii<le  the  borovgh),  and  174  liirthi  took  place.  The 
annual  death-rate  gives  a  total  latin  of  mortality  of  32  S,  but  deiluding 
thoK  who  died  in  the  Wdikhovuc,  the  urb.in  rate  will  stand  at  18.7  ; 
from  infectious  diseases  l.S  :  an  inlani  mortality  of  $-4  ;  and  a  birth- 
rale  of  38. I . 
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SANITARY   LECTURSS. 

Two  series  of  popular  lectures  upon  sanitat)-  subjects  are  now  in  pro- 
gress in  Dublin.  Drs.  Cosgrave  and  M'CuUagh  are  giving  a  course  to 
ihe  Latiies'  Sanitary  Association  ;  and  Dr.  Cameron,  Medical  Officer 
of  Health  for  Dublin,  delivered  a  lecture  "On  Public  and  Piivate 
Sanitation',  last  Tuesday,  to  the  Rathmines  and  Rathgar  Sanitary  and 
Health  Association,  being  the  first  of  a  series  of  lectures,  by  different 
genllemeo,  on  sanitary  science. 


BELFAST  BRANCH  OF  THE  SOYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 
The  quarterly  meeting  of  the  Commiitee  of  Council  was  held  last  week, 
presided  over  by  Dr.  Ferguson.  The  death  of  Dr.  Thompson  (Lis- 
irarn),  having  been  officially  reported.  Dr.  Moore  moved,  and  Dr. 
Higginson  seconded,  the  following  resolution,  which  was  adopted  : 
— "  That  the  committee  lament  the  loss  the  Society  has  sustained  in 
the  removal  by  death  of  their  late  eminent  brother,  Dr.  Thompson, 
who  for  many  years  was  a  subscriber  and  friend  to  the  Society  ; 
and  that  the  honorary  secretary  be  requested  to  transmit  a  copy  of  this 
minute  to  the  family  of  the  deceased."  The  annual  meeting  of  the 
Belfast  Bianch  will  be  held  on  the  first  Wednesday  in  February,  1883. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
At  a  meeting  of  the  Academy  of  Medicine  in  Ireland,  held  at  the 
Royal  College  of  Surgeons,  on  Saturday  last,  the  following  officers 
were  elected  :  Prtiident :  John  T.  Banks  ;  General  Secretary:  William 
Tnomson  ;  General  Treasurer:  Robert  M'Donnell.  Medical  Section — 
President:  William  Moore,  President  of  the  King  and  Queen's  Col- 
lege of  Physicians;  Council:  Samuel  Gordon,  Henry  Kennedy,  T. 
W.  Giimshaw,  John  Wm.  Moore,  J.  Hawtrey  Benson;  John  Magee 
Finny,  Christopher  Nixon,  Charles  Cameron,  Richard  A.  Hayes,  Alex. 
Nixon  Montgomery.  Surgical  Section — President:  John  Kellock  Bar- 
ton, President  of  the  Royal  College  of  Surgeons  ;  Council:  William 
Cclles,  George  H.  Porter,  Ed*ard  Hamilton,  William  Stokes,  Henry 
Gray  Croly,  Edward  D.  Mapniher,  William  Ireland  Wheeler,  Archibald 
H.  Jacob,  Edward  Stamer  O'Grady,  W.  Thornley  Stoker.  Obstetrical 
Section — President :  John  Denham ;  Council:  George  Johnston,  Lombe 
Atthill,  Arthur  V.  Macan,  John  R.  Kirkpatrick,  Thomas  More  Mad- 
den, H.  MacNaughton  Jones  (Cork),  Fleetwood  Churchill,  Richard 
Dancer  Purefoy,  William  Cox  Neville,  William  J.  Smyly.  Pat/to- 
hgical  Section — President:  John  M.  Purser;  Council:  Robert  M'Don- 
uell,  Arthur  W.  Foot,  Anthony  H.  Corley,  Thomas  E.  Little,  George 
F.  Doffey,  Charles  Coppinger,  John  B.  Story,  Phineas  S.  Abraham, 
Edward  II.  Bennett,  Walter  Smith.  Each  of  the  Sectional  Councils 
met  on  Monday  to  elect  a  secretary  of  the  Section,  and  two  members 
to  serve  on  the  General  Council.  These  elections  were  by  ballot,  and 
the  following  were  elected:  Medical  Section:  Drs.  Finny  and  Grim- 
shaw  (Registrar-General);  Secretary:  A.  Nixon  Montgomery.  Surgi- 
cal Section:  Messrs.  Jacob  and  G.  H.  Porter;  Secretary:  W.  Stokes. 
Obstetrical  Section:  Drs.  Atthill  and  Macan;  Secretary:  Dr.  Neville. 
Pathological  Section:  Drs.  Foot  and  T.  E.  Little;  Secretary:  E.  H. 
Bennett.  It  has  been  arranged  that  the  first  meeting  of  the  Academy 
will  be  held  on  Friday,  December  1st,  when  the  Pathological  Section 
will  have  its  opening  meeting  at  the  Royal  College  of  Surgeons.  The 
President  of  the  Section,  Professor  Purser,  will  give  an  inaugural 
address.  The  Academy  now  numbers,  we  understand,  150  original 
Fellows.  With  such  a  beginning,  coupled  with  the  fact  that  these 
several  candidates  for  admission  as  Fellows  and  members,  it  is  to  be 
hoped  that  the  Academy  will  be  a  success,  not  only  in  the  number  of 
its  members,  but  in  forwarding,  by  the  united  efforts  of  its  sections, 
the  progress  of  medical  science  in  Ireland. 


Dr.  Bate,  in  his  report  for  the  years  1881-82,  of  the  sanitary 
condition  of  St.  Matthew's,  Bethnal  Green,  states  that  the  mortuary 
continues  to  be  a  great  boon  to  the  neighbourhood,  and  has  provided  a 
temporary  resting-place  for  232  bodies. 


BANQUET    OF    WELCOME    TO    THE    MEDICAL 
OFFICERS    OF    THE    EGYPTIAN 
EXPEDITION. 
A  BANijUET  of  welcome  to  the  medical  officers  of  the  Egyptian  Expe- 
dition was  given  at  Willis's  Rooms  on  Tuesday,  November  2r-.t ;   Sir 
William  Jenner,  Bart.,  K.C.B.,  in  the  chair.     The  vice-chairs  were 
occupied  by  Sir  Henry  Thompson,   Mr.  Lister,  Mr.  Ernest  Hart,  Mr. 
P.  Hewett,  Sir  James  Paget,  Bart.,  Sir  W.  W.  Gull,  Bart.,  Dr.  Andrew 
Clark,  Dr.  Quain,  and  Dr.  A,  Carpenter. 

In  addition  to  these,  there  were  present,  the  Earl  of  Morley,  Under- 
Secretary  of  State  for  War;    Mr.   Campbell-Bannerman,  M.P.,  Secre- 
tary to  the  Admiralty  ;   Dr.  Crawford,   Director-General  of  the  Army 
Medical  Department;   Dr.  Reid,  Director- General  of  the   Medical  De- 
partment ot   the   Navy;   MajorGeneral  Sir  H.  T.  Macpherson,  V.C., 
K.C.B.,  Sir  J.  R.  Bennett,  Colonel  Sir  W.  O.  Lunyon,  Sir  J.  Fayrer, 
Dr.  Acland,    Mr.  Erichscn,    Dr.  Wilson    Fox,  Admiral   Sir  \V.  Mends, 
Mr.  Spencer  Wells,  Inspector-General  Maclean,  Sir  T.  Lawrence,  Ban., 
M.P.,  Dr.  Cameron,  M.P.,  Prolessor  Huxley,  Sir  W.  MicCormac,  Sur- 
geon-General  Mackinnon,    Dr.  Farquharson,  M.P.,  Dr.  Coitield,   Dr 
Playfair,  Dr.  Otd,  Mr.  W.Adams,  Mr.  C.  A.  Aikio,  Professor  Aiikcn, 
Dr.   W.  H,  AUchin,   Dr.  J.  Andrew,  Mr.  W.  Morrant  Baker,  Surgeon- 
Major  J.  W.  Barnes,  Dr.  R.  Barnes,  Dr.  M.  JI.  de  Bartolome,  Mr.  R. 
Barwell,  Brigade-Surgeon  E.  Becher,  Dr.  W.  C.  Begley,  Mr.  E.  Bellamy, 
Surgeon  General  J.  A.  Bostock,  Dr.  T.  Bridgwater,  Ur.  J.  S.  Bristowe, 
Dr.  \V.  H.  Broadbent,  Surgeon  D.  B.  Erown.Dr.  J.  C.  Browne,  Dr.  J. 
Mitchell  Bruce,  Mr.  T.  Bryant,  Dr.  T.  S.  Byass,  Mr.  S.  H.  Cartwtight, 
Dr.  C.   Chadwick.   Dr.  Cholmeley.    Surgeon-Major   T.    B.    Christie, 
Surgeon-Major  T.  S.  Cogan,  Mr.  Alfred  Cooper,  Mr.  W.  W.  Cooper, 
Mr.   Wyndham   Cotlle,    Mr.    G.   Cowell,   Deputy   Surgeon-General  J. 
Crerar,  Mr.   John  Croft,  Surgeon  Cross,  Surgeon-Maj  .r   C.   M.  Cufte, 
Mr.  W.  B.  Dalby,  Dr.  G.  C.  Dale,  Surgeon- .Major  F.  S.  B.  De  Chau- 
niont,  Mr.  T.  Dickinson,  Dr.  W.  Dickson,  Surgeon-Major  W.  G.  Don, 
Dr.  J.  L.  Down,  Dr.  Dyce  Duckworth,  Dr.  J.  Matthews  Duncan,  Mr. 
A.  E.   Durham,  Mr.   G.    Eastes,   Mr.   S.   Eastes,  Surgeon-Major  W. 
Elgee,  Surgeon-Major  G.  J.    H.    Evatt,    Deputy  Surgeon-General    J. 
Ewart,  Professor  Flower,  Surgeon-General  J.   M.  S.  Fogo,   Mr.  J.  C. 
Forster,  Inspector-General  J.  A.  Fraser,  Dr.  P.  Fraser,  jNlr.  W.  Fuller, 
Deputy  Surgeon-General  W.  J.  Fylle,   Mr.   E.    H.   Galton,   Surgeon- 
Major  W.    C.   Gasteen,   Mr.  John  Gay,  Dr.   J.   G.   Glover,  Surgeon- 
General  C.  A.  Gordon,   C.B.,    Dr.   S.' O.   Habershon,   Dr.  F.    Hall, 
Surgeon  Hamilton,    Dr.    C.  J.   Hare,   Dr.   George   Harley,    Surgeon 
Harrison,  Mr.  R.  Harrison,  Dr.   E.  Haward,  Mr.    Christopher  Heath, 
Dr.  C.  Holman,  Mr.  Barnard  Holt,  Mr.  J.  \V.  Hulke,  Dr.  E.  Humby, 
Dr.  G.  M.  Humphry,  Surgeon-General  W.   G.   Hunter,  Mr.  Jonathan 
Hutchinson,  Deputy  Surgeon- General  J.  Irvine,  Brigadier-Surgeon  C, 
M.  Jessop,    Dr.   George  Johnson,    Surgeon-Major  W.  Johnston,  Brig- 
ade-Surgeon  J.    Johnstone,   Brigade-Surgeon    J.   Jones,   Mr.  .Sydney 
Jones,  Fleet-Surgeon  P.  Keelan,  Mr.  H.  \V.  Kiallmark,  Mr.  G.  Law- 
son,    Deputy  Surgeon-General  T.    Ligertwocd,    Surgeon-Major  T.    S. 
Lloyd-Bariow,  Colonel  Sir  R.  Loyd-Lindsay,   Dr.  S.   Mackenzie,  Mr. 
C  Macnamara,  Dr.  F.  A.   Mahomed,    Surgeon-General  il.  F.  Mani- 
fold,   Dr.  W.   Marcet,  Mr.  John  Marshall,   Dr.    R.    Martin,   Mr.   F. 
Mason,  Dr.  R.  N.  Mitchell,  Dr.   H.   .\Ionro,  Brigade-Surgeon  W.   H. 
Muschamp,   Surgeon-Major  A.    Myers,   Dr.  J.    L.   Paul,    Dr.   F.  W. 
Pavy,   Mr.  O.  Pemberton,  Dr.  W.  H.  Piatt,  Dr.  W.    S.   Playfair,  Dr. 
T.  T.  Pratt,  Surgeon-General  G.   H.   Ray,  Dr.  G.  Owen  Rees,  Dr.  J. 
Russell  Reynolds,  Deputy  Surgeon-General  T.  Ringer,  Surgeon-Major 
W.  F.  Ruttledge,  Mr.  E.  Saunders,  Dr.  A.   J.  Scott,  Brigade-Surgeon 
J.  B.  Scriven,  Dr.  C.  B.    Sewell,   Mr.  S.  W.  Sibley,    Surgeon-General 
T.  Sinclair,  Surgeon-Major   Smith,   Mr.  T.   Smith,  Mr.  W.  J.   Smith, 
Deputy  Surgeon-General   W.    Stewart,    Dr.    Sutherland,   Dr.  W.  H, 
Tayler,  Dr.  J.  W.  Taylor,   Mr.  J.  W.  Teale,   Mr.    E.  Tegart,   Dr.  G. 
D.  P.  Thomas,  Dr.  W.  J.  Treutler,  Mr.  J.  Smith  Turner,  Dr.  W.  J. 
Tyson,  Dr.  W.  F.  Wade,  Surgeon  K.  S.  Wallis,  Dr.  E.  Waters,   Mr. 
T.    Spencer   Wells,    Mr.     C.    G.    Wheelhouse,    Dr.    S.  Wilks.    Dr. 
W.    Wood,    Dr.    I.    B.    Yeo,    and    others.        About    170    medical 
officers   served   in    Egjpt,    and    of    those    115   have   returned.     The 
whole   of   the  latter    received   invitations,    and  forty-nine    army  and 
twelve    naval     medical     officers     attended     the    banquet,    including 
Deputy-Surgeons  General  Ekin,  J.  Lamprey,   J.  A.  Marston,  and  Col- 
vin  Smith  ;  Brig?de-Surgeons  Clarke,   S.    Fuller,  J.  G.    Faught,   E. 
M'Grath,  and  H.  R.    Veall  ;  Staft-Surgeons   C.   C.    Godding,    H.   M. 
Ellis,  J.  M.  Stone,  E.  H.   Pollard,   W.    Graham,  and  E.    E.  Mahon  ; 
Surgeons-Major  R.  Anderson,  Baker,  T.  G.  Bolster,  J.   E.   Clarke,  J. 
S.  Comyn,  L.  Corban,  B.  Connolly,  C.   H.  Harvey,   R.   C.  Hickson, 
G.  F.  Hume-Spry,  Lane,  T.   S.  Lloyd-Barrow,   H,   F.  L.  Melladew, 
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%V.  Xash,  Perry,  T.  Ramsay,  E.  O.  Reynolds,  F.  E.  Scott,  R.  G. 
Thomselt,  T.  C.  Tolmie,  W.  W.  Jomlinson,  E.  ToWDjend,  \V.  D. 
Wilson,  J.  \Valker ;  Surgeons  W,  H.  Allen,  J.  H.  Anderson,  G.  \V. 
F.  Armstrong,  J.  C.  Batiershy,  A.  \V.  Carlelon,  J.  Cnristian.  P.  B. 
Connolly,  J.  B.  Eaton,  J.  J.  Falvey,  G.  H.  D.  Giirlette,  A.  Harding, 
R.  Haselden,  R.  P.  Hethtringioo,  A.  R.  Lynch,  J.  Martin,  A.  W. 
May,  A.  H.  Morgan,  R.  E.  Morse,  T.  E.  Nodmg,  E.  H.  Saunders, 
R.  A.  Simpson,  C.  P..Tumer,  \Vhipple,  and  J.^Yi!son  ;  StafiSurgeon 
J.  W.  Stone.  The  b«hd  of  the  Grenadier  Guards,  under  the  direction 
of  Mr.  Dan  Godfrey,  was  )^esent  both  during  and  after  dinner,  and 
performed  appropriate  selections  of  music. 

.\f!cr  dinner,  before  any  loasis  were  proposed. 
The  Chairman  said :  Gentlemen,  we  had  hoped  to  have  this 
banqael  graced  by  the  presence  of  several  persons  who  are  absent. 
H.R. H.  tne  Duke  of  Cambridge  would  have  been  happy  to  be  pre- 
sen',  had  he  not  been  commanded  to-day  to  attend  at  Windsor  at  a 
dinner  given  by  Her  Majesty.  This,  of  course,  lenders  his  pre- 
sence here  impossihii.  His  Royal  Highness  wrote  me  a  letter 
which  I  am  anxious  to  read  to  you.  It  is  marked  "Private",  but  I 
have  a-ked  permission  to  read  a  quotation  from  it.  "  1  have  received 
your  letter  of  invitation  to  the  public  dinner  to  be  giiTn  at  Willis's 
Rooms,  on  November  2l5t,  by  the  medical  profession  generally  to  the 
medical  officers  of  the  army  who  have  been  serving  in  Egypt.  \  should 
gladly  have  availed  myself  of  this  opportunity  of  showing  my  interest 
in,  and  cordial  support  of,  the  medical  department  of  the  army,  and 
the  iredical  profession  at  large ;  for  I  am  well  awaie  how  closely  and 
intimately  our  mutual  professions  are  connected,  and  how  imposaible  it 
is  (or  the  army  to  exist  witho'it  the  steadfast  aid  of  our  medical  friends. 
I  am  unfortunately  engaged  on  the  day  named,  and  so  cannot  avail 
myself  of  your  kind  proposal.  Had  I  been  present,  I  should  certainly 
have  assured  the  medical  officers  of  the  army  that  I  highly  appreciate 
their  valuable  aid  and  the  good  woik  done  by  them  duiing  the  recent 
short  but  trying  campaign.'  [.-/////i/.jV. ]  We  were  patiiculaily  anxious, 
at  the  outset,  to  secure  the  presence  of  Sir  Garnet  Wolscley  at  this 
table.  \Ch<ers.\  I  wr- '  1  v  .,  Oiiectly  this  banquet  was  arranged, 
and  asked  if  he  appr  same;  and,  if  so,  whether  he  would 

be  present.      He  expr  1  >ngest  approval,  and   his  earnest    de- 

tire  to  be  present  ;  and,  lu  accoidance  with  his  wish,  this  day  was  fixed 
(or  oar  meeting.  However,  Her  Majesty's  commands  have  taken  him 
to  dine  at  Windsor,  and  he  has  written  me  this  letter  :  "My  dear  Sir 
William,— I  have  just  received  Her  .Majesty's  commands  for  us  to  dine 
..  \f._,i  .,,  np  Tucid-vy  next,  the  oay  when  you  did  me  the  honour  to 
to  dine  with  the  medical  profession,  to  meet  the  army  me- 
'  IS  returning  from  Egypt,  It  is  a  sad  disappointment,  that  I 
am  thus  piere ntcd  from  having  the  pleasure  of  taking  part  in  an  enter- 
tainment intended  to  do  honuur  to  those  whose  services  and  whose 
devotion  fy  their  militaiy  duties  are  so  highly  appreciated  by  the  army. 
There  may  be  a  diversity  of  opinion  as  to  the  value  of  our  military 
met!!:  '  "  "  of  admiriistr.ition  :  but  all  who  are  acquainted  with 
the  •*  y  our   surgeons  in  the  field  will,  I  think,  freely  admit 

that  1 '.,  none  are  more  devoted  to  their  duty  than  those  who 

are  to  t«;  your  guests  next  Tuesday."  There  wai  another  gentleman 
whose  presence  wc  were  anxious  to  secure  this  evening  ;  not  a  mili- 
tary r-.an,  but  the  head  of  the  department  of  the  army.  I  mean  Mr. 
fhtlden.  [Ciefri.]  He  says:  "  Sir,— Your  letter  of  the  loth  only 
ijy.  It  would  have  given  me  C"^'  pleasure  to  accept 
Mch  is  inclosed,  but  the  state  of  my  health  is  such  that 

■  .1-,.   ,  ,.t    ,„  -.  . ;.„,,.„(  yf  J  pulilic  character  ; 

('•r  the  2lsl.     I  certainly 

;         iicd  to  do  honour,  to  far  as 

•ftn;crs  who  have  lervcd   in  Egypt  with  to 

■ ."     W'e  h.Tvr  letleis,  al.so,  from  Sir  Evelyn 

M   have  been  here  but  for 

■  Wolscley  to  be  absent, 

'   ■•    •  J  a  tout 

.  for   what 

I    -a  about  to 

■  the  i^uecn  to 

but    It   would 

'.IS.   I  think  it  is 

whv  wr   shduld 
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a  woman.  She  sympathises,  as  you  ajl  know,  with  every  accident  by 
flood  and  by  land.  She  follows  with  the  intensest  interest  all  her 
troops  and  sailors  abroad  and  at  home,  and  if  any  trouble  come  to 
them,  I  am  sure  our  military  friends  will  tell  us  of  the  warm  messages 
sent,  and  how  kindly  they  are  expressed.  Some  of  us  have  watched 
her  passing  through  the  waids  uf  our  hospitals,  and  have  seen  the 
gentle  smile,  the  kindly  word,  and  the  touch,  that  gives  such  encourage- 
ment to  the  poor  sick.  If  she  cuuld  only  take  a  single  pang  fron 
suffering,  if  she  could  only  assuage  in  the  least  degree  a  dying  man's 
distress,  who  does  it  so  graciously,  so  kindly,  as  the  noble  lady  of 
whom  I  am  speaking?  [Cheers.]  And  when  our  troops  return  with 
victory,  who  goes  so  royally  among  them,  who  meets  them  with  such  a 
smile,  who  gives  them  so  cheering  a  welcome,  who  gives  them  their 
decorations  so  graciously,  sddfitg  a  new  honour  to  that  already  conferred, 
as  our  sovereign  lady.'  [CMeers.]  Whether  regard  be  bad  to  her 
womanly  worth,  or  to  her  oharra  of  manner  and  grace,  and  all  the 
highest  qualities  of  womanhood,  she  is  incomparable  ;  and  in  regard 
to  her  high  qualities  as  a  constitutional  sovereign,  she  is  unequalled  in 
the  world.  We  have,  as  our  Sovereign,  one  whom  we  love  to  serve,  a 
woman  incomparable,  a  Sovereign  unequalled.  [Cheers.]  But  jjer 
Majesty  ha»  another  claim  to  the  goodwill  of  this  assembly,  for  who 
hu  shown  so  much  favour  to  out  mcdic.1l  friends.'  Every  medical  man 
who  has  come  into  amtacl  wiU^  her,  I  hesitate  not  to  say,  would  speak 
of  her  as  I  speak,  in  terms  01  the  highest  praise.  Her  confideoce  is 
given  without  a  stint.  There  is  no  back  thought.  Confidence  is  entirely 
given  to  those  who  merit  it  J  but  woe  be  to  those  who  cease  to  merit  it, 
I'lr  she  will  be  as  clear  to  seethe  want  as  she  is  to  appreciate  the  merit. 
Therefore,  I  am  sure  you  will  drink  with  all  honour  to  the  health  of 
Her  .Majesty  the  Queen.  MaV  God  save  her.  I  know  there  are  many 
here  from  our  Eastern  doouBions  ;  and  therefore  to  drink  to  Her 
.Majesty  as  the  Queen  alone  woald  be  uobecominf;.  I  therefore  ask  you 
to  drink  to  the  Queen  and  to  (be  Emprc:,s  of  India.     [Loud chttrs.] 

The  toast  was  duly  honoured. 

The  Chairman  :  WhensTer  a  kindly  net  is  to  be  done,  or 
gracious  words  spoken.  I  am  sure  all  here  will  ailmit  that  there  is  no 
one  who  does  the  kindly  act,  tor  speaks  the  gracious  wor<l,  with  l>elter 
spirit  than  docs  the  Prince  of  Wales.  [C'utrs.\  He  is  unceasing  in 
good  works,  unceasing  in  bis  patruna|;e  of  good  things,  not  merely 
by  sending  money,  which  is  a  small  thing,  but  in  taking  part  himself 
in  all  the  good  deeds  that  he  advocates.  We  at  any  rate,  in  our  pro- 
fession, can  speak  from  personal  experience  of  his  good  and  kindly 
deeds.  Who  graced  the  Medical  Congress  with  his  presence.'  His 
Royal  l^ighne^s  the  Prince  of  Wales,  Who  brought  thither  his  noblfe 
kinsman .'  The  same  excellent  Prince.  .\nd  so  on  every  occasioo, 
down  to  the  time  not  bng  since,  when  he  honoured  the  soiit'e  at  the 
College  of  Physicians  with  his  presence.  Wc  have  always  bad  reason 
to  see  in  him  a  most  gracious  and  kindly  Prince.  As  to  the  Princess 
of  Wales,  words  would  be  lost  if  1  were  to  attempt  to  speak  of  her 
kindliness,  her  graces,  and  all  those  qiiahiies  that  have  endeared  her 
to  the  English  people.  [CJucn.]  1  therefore  propose  In  you  the 
health  of  His  R.iyal  Highness  the  Prince  of  Wales,  the  Princess  of 
Wales,  and  the  rest  c^f  ihe  Ro)'al  Knmily.  When  I  mention  the  rest 
of  the  Royal  Family,  I  ought  itopecially  to  allude  to  one  known  to  most 
of  yon,  who  his  sliareil  your  dangers,  and  cheered  you,  I  am  sure,  b^ 
his  presence     I  inexn  the  gallSnt  D^ike  nf  ('r.nnniii;ht.     [r*<rrr.) 

Sut  James  Paom  :  Mr.  <"'.  n  m,  1  am 

privileged,  as  chairman  ol   :  i-'  to  you 

■  he  next  toast.     I  might  um  .  fur  ibe 

words  of  the  lonsl  tiie  in  1  '   to  your 

warmest  approval,  natnrly,  ■•       .  ly  Forces. 

The  toast  is  alwayi  );iM'n.  and  given  warmly;  and  ycl  I  think  wc 
civilians  may  sometin'e  '  •i'r>tlhal,  in  long  intervals  ofipcace,  the  en- 
tbusia.sm  (or  it  I  '",  and   ptolial'ly  there  are  some  men 

of  |>eace  who  I*i  :>e  well  if  this   to.i\t  would  give  place 

to  one  that  mic'  '  '  '   ;      r  >her 

than  (i<r  war.  .iri- 

ously  cixlcd,  mn)         :  ..    mat 

ronsl  be  ;  for  that,  in  iruili  ifeguanls 

fur  the  works    of    peace,   at  1      -   ot    war. 

[Ch(rri.\     In  the  present   i..indiiiou  ul  the    uuilJ,  it   u  ouly  to>>  evi- 
tlrnt  that  war  will  SMim-timrs  necur,  unlet*  it  can  1^  nvrrlctl  by  luch  a 
■  '  ■    •■  ■  .-the 

.1  It 

;   , ■  'lily 

ended,  even  o»  tbr  Ust   h.T  ry  ; 

thill  is   what,  I    thini .  -)'  .>  be 

proud   to   boant   that  ">og*  i«r>«il(iir,  tuiivr,  ai»U   well* 

diKiplined  men  and   ,  is  who  ran  burg  with  all  ««ift- 

ncu  to  us  the  blcuin^L  ul  peace  liVm);    not   men  who  U>»e  war. 
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but  men  who  will,  when  once  engaged  in  it,  lesolve  to  carry  it  to  vic- 
tory, in  spile  of  all  risk  of  life,  of  health,  and  of  comfort — men  whose 
admirable  virtues  the  lovers  of  peace  might  well  be  prouJ  to  emulate. 
It  would  ill  become  me,  in  my  ignorance  of  the  science  of  warfare,  to  say 
anyihint;  of  the  late  Egyptian  Expedition,  unless  it  be  based  upon  the 
speedy  Tesult  which  it  has  brought  about.  We  can  all  of  us  remember, 
though  we  could  not  judge  of  the  sad  forebodings  about  it — we  can  all 
remember  that  no  one  thought,  if  ever  the  war  did  begin  upon  land, 
th«I  it  would  be  soon  ended.  It  appeared  that  there  was  one  master 
mind  that  did  reckon  how  soon  it  should  be  ended — the  great  mind  of 
the  gallant,  calm,  and  cool-headed  Sir  Garnet  Woheley.  lie  did 
calculate  the  very  end  of  it :  be  could  reckon  the  difticuliies  to  he  over- 
con  e;  he  could  absolutely  count  on  the  valour  and  skill  of  the  forces 
at  I  is  disposal ;  and  so  he  brought  the  war  to  an  end  to  the  very  day. 
It  was  done  with  such  precision  as  to  time  and  method,  as  reminds 
ore  only  of  the  achievements  of  men  of  science,  who  work  with  e.isily 
calculated  brute  forces  ;  he  had  to  calculate  with  a  force  not  less  sure, 
but  less  easily  reckoned  as  to  its  speed — the  force  of  earnest,  intelli- 
gent, and  brave  men  working  under  him.  And,  speaking  of  its  like- 
ness to  science,  one  cannot  but  be  reminded  of  the  degree  in  which,  of 
late  years,  science  has  interwoven  itself  wiih  the  whole  matter  of  war- 
fare. War  is  no  longer  the  mere  matter  of  fighting  that  it  used  to  be. 
Chemical  and  scientific  skill  is  now  at  once  applied  to  the  production 
of  the  materials  of  warfare,  and  victory  seems  now  to  depend  not  much 
more  upon  the  bravery  of  the  men  than  upon  the  scientific  skill  ex- 
tended to  the  materials.  And  of  this  science,  surely  we  may  now  boast 
that  the  members  of  our  profession  bring  to  warfare  their  full  and 
competent  share.  [C/iecn.]  They  are  still  called  surgeons,  and  it 
is  not  likely  that  I  should  wish  to  change  the  title ;  for  1  am  proud  to 
boast,  and  almost  to  believe,  that  surgery  does  include  the  whole  of  the 
medical  and  many  other  sciences.  [C/iccrs  and iaughlcr,'^  The  members 
of  the  medical  department,  whom  we  now  expressly  honour,  do  bring  to 
their  task  an  amount  of  scientific  knowledge  such  as  very  few  possess. 
They  are  not  surgeons  alone  ;  they  are  now  physicians,  they  are  sani- 
tarians, they  are  in  the  broadest  sense  men  of  science.  The  depart- 
ments have,  for  a  long  time  past,  been  able  to  boast  of  their  relations 
with  men  of  [science.  Our  friend  Professor  Huxley,  who  honours  us 
with  his  presence  to-day — [cneirs} ;  another  who  is  nearly  his  equal  in 
another  branch  of  science.  Sir  Joseph  Hooker  ;  another  who  is  un- 
maiched  in  his  branch,  Mr.  Spencer  Wells  ;  another  whose  name  will 
be  remembered  long  with  honour  in  the  ranks  of  the  most  minute  and 
exact  scientific  inquirers,  George  Gulliver — all  these  show  what  mtn 
in  the  medical  department  of  the  services  can  do.  Long  before  then, 
they  were,  indeed,  among  the  leading  sanitarians  of  the  time,  but  now 
all  science  is  fairly  combined  in  them  ;  and  I  think  we  civilians  are 
bound  to  admit  that  it  would  be  very  diflicult  to  find  anybody  among 
ourselves  who  can  with  so  much  skill  and  with  such  advantage  to  the 
country  show  themselves  masters  of  surgery,  of  medicine,  and  of  sani- 
tary science.  They  exemplify  this  in  numberless  instances.  I  will  not 
anticipate  the  next  toast  by  speaking  of  the  grand  work  done  by  those 
who  have  served  in  this  expedition  ;  but,  at  least,  I  may  refer  to  two, 
Directors-General  Crawlord  and  Reid,  as  brilliant  examples.  We 
civilians,  as  representing  a  large  number  of  them,  say  how  proud  we 
are  that  men  of  our  prolession,  and  fully  equal  in  scientific  and  profes- 
sional knowledge,  can  bring  us  into  relation  with  the  bravery,  the 
courage,  the  selt-denial,  the  perfect  and  complete  endurance  for  their 
country's  need,  which  the  members  of  the  medical  department  have 
shown  during  the  time  of  war.  They  cumber  amongst  them  men 
who  have  won  the  \'ictoria  Cross.  They  can  tell  tales  of  men  who 
have  been  in  succession  brave  soldiers,  fighting  as  soldiers  for  their  own 
lives,  and  the  lives  of  their  comrades  ;  and  then  men  of  science,  men 
of  perfect  humanity,  working  for  the  relief  of  human  suflering.  We  are 
•^lad  of  an  occasion  of  this  kind,  when  those  engaged  in  civil  practice 
may  show  how  heartily  they  hope  to  be  always  reckoned  as  of  one  body 
with  the  men  belonging  to  Her  Majesty's  services.  {Checrs.'\  I  shall 
take  leave  to  couple  with  this  toast  the  names  of  the  Earl  of  Morley  and 
Mr.  Campbell-Bannerman.  No  two  names  could  be  more  appropriately 
connected  with  this  toast,  because  of  the  oftices  which  they  hold,  and 
which,  by  the  consent  of  all,  they  admirably  fulfil ;  standing  in  rela- 
tion, on  the  one  hand,  with  the  Queen,  with  the  peers,  and  with  the 
people,  as  represented  in  Parliament ;  and,  on  the  other,  with  those 
to  whom  we  desire  to  do  honour — the  Navy,  Army,  and  Auxiliary  Forces. 
The  Earl  of  Morley  :  Sir  Wilbam  Jenner  and  gentlemen,  I  feel 
to-night  that,  before  such  a  distinguished  assembly,  I  am  in  a 
somewhat  cifHcult  position.  In  the  first  place,  I  have  to  follow  so 
eloquent  a  member  of  your  profession  as  Sir  James  Paget ;  and,  in  the 
second  place,  I  wish  that  some  more  distinguished  gentleman  than  my- 
self could  have  responded  for  the  army.  We  all  regret — I  regret  more 
than  any  of  you — the  absence  of  Sir  Garnet  Wolseley  to-night ;  and  I 


regret  the  absence  of  His  Royal  Highness  the  Duke  of  Cambridge, 
who,  I  know,  was  anxious  to  have  attended  on  this  occasion.  I  regret, 
also,  the  absence  of  my  chief,  the  Secretary  for  War.  But,  as  Sir  James 
Paget  has  done  me  the  honour  of  coupling  my  name  with  the  toast,  I 
must  do  the  best  I  can  to  respond  to  it.  I  feel  that,  with  regard  to  the 
army  generally,  my  task  is  a  light  one  ;  for,  alter  all,  I  can  add 
nothing  to  the  sentiments  that  have  been  already  expressed,  not  only 
in  Parliament,  by  the  leaders  of  the  two  parties,  but  also  by  the  enthu- 
siastic and  somewhat  rapturous  welcome  given  to  the  troops  ;  not 
merely  to  the  combatant  troops,  hut  to  all  departments  of  the  army,  in  the 
march  past  and  through  the  streets  on  Saturday  last.  \_Ch(c>s.]  Sir  James 
Paget,  in  his  eloquent  speech,  has  referred  to  the  application  of  sci- 
ence to  the  art  of  war.  He  said,  and  he  said  justly,  that,  year  by  year 
war  is  becoming  more  scientific ;  and  I  understand  that  it  means 
that  the  science  of  war  is  becoming  yearly  more  complicated,  and  that 
more  sciences  are  applied  to  the  destruction  of  the  human  race.  But, 
at  the  same  time,  he  referred  touchingly  to  the  fact  that,  concurrently 
with  these  increasing  complications  of  science  in  the  destruction  of 
life,  there  is  an  increasing  anxiety  for  the  preservation  of  life,  and  for 
the  alleviation  of  the  miseries  of  those  who  are  wounded  or  sick — 
incident  inevitably  to  any  campaign,  however  brief.  The  late  cam- 
paign has  been  marked  by  one  peculiar  characteristic  more  than  any 
other,  and  that  is  its  brevity  ;  and  we  all  know  that  the  briefer  a 
campaign  is,  taking  all  other  circumstances  into  consideration,  the  less 
the  loss  of  life.  But  to  night,  perhaps,  in  a  double  capacity,  I  ought  to 
say  something  about  the  distinguished  guests  who  have  received  the 
highest  compliment  that  their  profession  could  pay  them.  I  say  in  a 
double  capacity,  not  only  as  occupying  the  position  in  the  W^ar  Office 
which  I  have  the  honour  to  occupy,  but  also  as  holding  the  no  less  re- 
sponsible position  of  Chairman  of  the  Committee — of  which  I  am 
happy  to  see  more  than  one  of  my  distinguished  colleagues  present  on 
this  occasion — to  inquire  into  the  general  arrangements  of  the  army. 
I  should  like  to  say  one  word  about  that  Committee,  and  I  am  glad  of 
the  opportunity  of  saying  it.  It  is  not  a  new  Committee ;  it  was  one 
that  was  appointed  more  than  nine  months  ago,  and  the  object  of  it 
was  principally  directed  to  the  improvement  of  the  organisation  of 
what  we  know  as  the  Army  Hospital  Corps.  The  Secretary  of  State, 
after  the  conclusion  of  the  present  campaign,  thought  it  was  a  fit  op- 
portunity of  utilising  the  experience  that  we  had  gained.  In  no  sense 
whatever  is  the  Committee  over  which  I  have  the  honour  to  preside  an 
inquiry  into  the  conduct  of  individuals,  but  of  the  department  generally. 
[Chcers.'l  The  whole  object  of  our  inquiry — I  am  confident  that  I  shall 
be  borne  out  by  the  distinguished  members  of  the  Committee  who  are 
present,  not  connected  with  the  War  Office  in  any  way,  and  who  possess 
the  confidence  of  the  public  and  the  profession — namely.  Sir  Wm.  Mac  Cor- 
mac,  my  friend  the  Director-  General  of  the  Medical  Department,  and  Sir  W. 
Mends,  who,  situated  as  we  are  as  an  insular  power,  has  such  immense 
importance  as  director  of  transports — the  object  of  our  committee  is 
thoroughly  to  sift  all  the  evidence  that  we  can  get  as  to  the  results  of 
our  present  medical  arrangements  for  war.  I  am  sure  we  shall  freely 
get  evidence  from  all  quarters,  and  we  shall  not  refuse  to  take  any  evi- 
dence that  will  throw  light  upon  the  subject.  I  can  assure  you  we  are 
only  anxious  for  the  good  of  the  service,  and  our  desire  is  to  perfect 
the  organisation  of  the  medical  department  of  the  army.  That  is  a 
perfection  which,  we  all  know,  is  very  difficult  to  attain.  If  you  will 
consider  what  it  is  to  transport  a  large  force  three  thousand  miles 
from  our  own  shores,  and  then,  for  strategical  and  military  reasons,  to 
transport  it  at  once  into  a  country  absolutely  incapable  of  pro- 
viding supplies,  the  moment  they  have  landed,  without  having  any 
opportunity  for  any  base  organisation,  I.think  you  will  alladmit  that  the 
difficulties  are  so  enormous,  that  it  is  absolutely  impossible  but  that  at 
certain  points,  and  at  certain  early  periods  of  such  an  expedition, 
certain  things  may  be  missing.  Before  I  sit  down,  I  should  like  to  say 
that,  coupled  with  the  statement  that  has  been  read  from  Sir  Garnet 
Wolseley  to-night,  I  have  heard  many  officers,  of  the  highest  distinc- 
tion, speak  of  the  zeal,  of  the  untiring  energy,  under  the  most  trying 
circumstances,  of  the  officers  of  the  medical  department  during  the 
campaign,  [Cheei's.]  I  am  sorry  that  the  distinguished  medical  officer, 
whom  1  see  within  a  few  paces  of  me — Dr.  Crawford,  Director-General 
of  the  Medical  Department  of  the  Army — was  not  "told  off,"  if  I  may  use 
the  expression,  to  answer  to  this  toast.  He  would  have  told  you  more 
than  I  can  how  the  officers  of  the  medical  department  behaved  in  the 
campaign  ;  but  I  am  consoled  by  remembering  that  his  turn  is  coming 
later  on.  From  what  I  have  heard  myself,  I  can  assert  that  the  officeis 
whom  you  have  honoured  to-night  have,  by  their  zeal  and  their  energy, 
under  the  most  trying  circumstances,  under  an  extraordinary  pressure 
of  work  in  an  unhealthy  climate,  admirably  performed  the  duties  which 
have  been  allotted  to  them  in  the  army.  I  am  not  paying  them  a  com- 
pliment which  is  not  thoroughly  deserved.     We  all  know  that  there  is 
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no  other  profession  which  so  thoroughly  calls  out  the  qualities  of  self- 
sacriBce  and  self-denial  :  and  I  am  sure  the  members  of  your  profes- 
sion who  have  been  in  Egypt  with  the  forces,  have  not  fallen  short  in 
the  high  standard  expected  from  the  medical  profession  at  large.  I  need 
say  nothing  more,  except  to  assure  you  that  it  has  been  a  great  honour 
to  roe,  and  an  uneitpccted  one,  to  respond  to  this  toast,  and  to  express 
the  sincere  hope,  which  I  am  sure  will  be  shared  by  all  my  colleagues, 
that  the  experience  of  the  Egyptian  campaign  may  throw  great  light 
npon  our  medical  organisation  in  any  future  campaign.  Withi  ul 
finding  any  fault,  but  simply  desiring  to  improve  the  organisation  of 
the  system,  I  trust  that  we  may  be  able  to  effect  some  real  genuine 
reforms,  that  will  be  helpful  in  accomplishing  that  which  is  the 
noblest  of  ail  aim; — the  alleviation  of  the  sufferings  of  our  fellow 
creature.     \Ck<trs.\ 

Mr.  Campbell  Bannerman,  M.P.  :  Sir  William  'Jenner,  Sir 
James  Paget,  and  gentlemen — I  owe  the  distinguished  honour  of  being 
called  upon  to  respond  to  this  toast,  to  the  accidental  circumstance  of 
my  being  associated  with  the  civil  administration  of  the  navy.  Al- 
though, of  course,  I  accept  the  position  assigned  to  me,  I  cannot  but  ex- 
press, like  my  noble  friend  who  has  just  sat  down,  my  wish  that  the 
duty  had  been  allotted  to  some  one  or  other  of  the  officers  of  the  navy 
who  are  present,  and  above  all,  if  possible,  to  some  one  who  had  en- 
gaged in  the  expedition  to  Egypt.  I  entertain  this  wish,  because  such 
an  officer  would  have  been  a  more  worthy  repre>entative  nf  the  navy 
than  myself,  but  chiefly  because  he  would  naturally,  as  I  believe,  have 
attempted  to  disclaim  some  of  the  credit  that  has  been  attached  to  him- 
self and  his  comrades,  and  some  of  the  kind  words  that  have  been 
used  tiy  Sir  James  Paget  ;  whereas  I  must  confess  for  myself  that  my 
personal  admiration  (or  all  the  men  who  compose  that  great  service,  of 
ever)'  rank,  degree  and  condition  ;  is  so  great,  and  increases  so  much 
with  every  day's  experience  of  my  daily  duties,  that  I  cannot,  in  any 
conscience,  do  otherwise  than  echo  their  praises,  [/fear,  hear.]  The 
recent  war,  singularly  short  as  it  was,  afforded  them  an  opportunity  to 
display,  within  a  brief  compass,  every  quality  which  we  ordinarily  at- 
tribute to  the  navy.  The  diplomatic  tact,  the  sound  judgment,  the 
technical  skill,  the  cool  courage  of  the  officers  was  as  comple'ely  tested 
as  the  bravery  and  the  iranifold  aptitude  of  iheblue-jicket,  or  the  solid 
courage  of  the  marine.  [Cheers']  ■  Sir  James  Paget  and  Lord  Morley 
had  said  that  one  of  the  most  remarkable  features  in  the  recent  war 
■was  its  speedy  conclusion,  and  I  venture  to  say  that  that  speedy  con- 
clusion was.  in  a  large  extent,  due  to  the  admirable  way  in  which 
the  naval  (ifficers  conducted  their  relations  wiih  what  I  may  perhaps 
call  the  two  great  public  services  :  on  the  one  hand  the  army,  so  far  as 
'related  to  the  actual  duties  nf  the  campaign,  and  on  the  other  hand, 
the  great  mercantile  marine  of  this  country,  in  carrying  out  the  import- 
ant enterprise  of  the  transport  of  the  expedition.  [Cheers.}  Gentlemen, 
these  events  have  shown  that  the  navy  is  worthy  of  its  great  traditions, 
and  your  response  to  the  toast  to-night  is  proof — if  proof  were 
Deeded — that  it  retains  fully  its  old  place  in  the  affection,  confidence, 
and  pride  of  the  country.  It  would  ill  become  me  to  say  anything 
more,  but  before  I  sit  down  I  wish,  in  one  sentence,  lossy,  on  my  own 
part,  and  on  that  of  my  colleagues  in  the  Admiralty,  how  highly  we 
•pprecialeihe  services  of  the  medical  department,  and  how  anxious  we 
are,  by  every  means  in  our  power,  to  see  its  efficiency  promoted,  and 
how  !  i.ii'\iiig  it  \\  to  us  to  find  those  services  recompensed  and  nc- 
k  I  y  a  public  demonstration  of  this  sort  on  the  part  of  the 

III  ■  'ir  profession.     [Cheers.] 

Tl.c  i^UAiRMAN  slated  that  a  telegram  had  l>cen  received  from  the 
members  of  the  ISerlin  Army  Medical  .Society,  then  sittii:g,  sending 
gi-  ••'      .  ,     ■       ■  ,„qup|       jjg  .tiso  minted 

tl  twardcd.     The  follow- 

ing        ..     .  .,   I.    ..^:    from    Berlin:     "The 

members  nf  It  1    .Snciety  now  sitting,  send  greet- 

ing to  the  m*-'  ritish   armv  returned  from  the  war, 

and  present  at  ihc  ..-n  .nt  \Villi»'«  Rooms.     From  Dr.   vo.s 

LAiru,  OnrrnI  S  <■(  ihe  Army,    nod    Honorary  President 

of'  ''  ■'  -I  t;,    the    following 

'•  j1  officers  of  the 

I  .  iri  1 1    .1;    V,,;;.-,-    i»   ■..ii-,   London,  return 

i>  -.  fur   the  good   wUbet  josl   received    from    their 

'  '>ifihf  evening  t  ti'ntlc- 

rr"  I.     [,V,\  rtr.\    When  the 

«'  '  ,1  was  most 

»'  I              St  the  armv 


duty  of  a  physician,  inasmuch  as  the  duties  of  our  medical  officers  were 
more  medical  than  surgical,  [Oh,  ch,  and  /aug'hter.]  He  told  me — 
and  it  was  quite  true — that  7,039  men  had  passed  through  the  hospitals 
in  Egypt  up  to  the  8th  of  November,  and  that  of  that  number  only  463 
were  surgical  cases.  He  also  urged  upon  me — and  this  had  weight 
with  me — that,  as  I  was  president  nf  ihe  first  medical  college  or  cor- 
poration in  the  kingdom,  it  was  my  duly  to  do  what  I  could  to  do 
honour  to  the  medical  officCTs  returning  from  thisexpcdiiion.  [Ckttrs.] 
I  therefore  felt  that,  although  I  could  not  lay  claim  to  his  elo- 
quence, my  halting  words,  from  the  position  I  held,  would  have 
some  weight  with  you.  Sir  James  Paget  has  told  us  that  medical 
surgery  involves  everythmg.  It  may  be  so,  but  I  should  be 
very  sorry  to  allow  some  of  my  medical  friends  in  the  College 
of  Physicians  to  cut  off"  my  leg,  and  I  think  he  would  look 
twice  at  some  of  his  stilfical  friends  before  he  allowed  them  to 
treat  him  for  a  bad  pneumonia.  In  England,  the  two  branches  are  to 
a  great  extent  distinct,  and  Sir  lames  Paget's  argument,  therefore,  h.-id 
weight  with  me.  But  there  is  another  department  of  medicine  which 
is  hardly  surgical,  I  mean  preventive  medicine,  snnilary  science  ;  and  I 
felt  that  this  belonged  especiallv  to  the  physician.  It  is  physicians 
who  teach  it,  and  not  surgeons  ;  it  is  physicians  who  founded  it,  and 
not  surgeons.  Now  preventive  medicine,  sanitary  science,  does  seem 
to  me,  in  regard  to  the  army,  more  even  than  medical  skill  or  medicil 
treatment.  I  remember  stating,  after  the  Crimcin  war,  to  some  of  my 
medical  friends,  that  if,  beiDg  ill  with  fever,  I  had  my  choice  of  being 
placed  in  a  lent  with  a  jug  of  water  t>eside  me,  and  a  little  food  such 
as  I  could  take,  I  would  rather  be  in  the  tent  wiih  the  free  air  flawing 
around  me — in  the  best  saaitar)- condition — than  in  some  of  the  hos- 
pitals I  had  read  of,  even  though  I  hid  a  whole  college  of  physicians 
to  treat  me.  [Lau^hfer.]  Our  army  is  still  decimaie<i  with  disease — 
in  Egypt,  I  mean — and  was  so  from  the  l>eginning;  and  this  disease, 
if  it  is  to  be  met  a'  all,  must  be  prevented  by  sanitary  arrimgements. 
The  army  will  be  weakened  in  a  short  time,  if  disease  coniinue  to 
make  the  progress  that  it  has  made  there.  You  may  ask  me  if  I  atlit- 
bule  to  the  medical  ofiiceisaoy  want  of  sanitary  knowledge,  or  of  zeal 
in  putting  sanitary  laws  in  tonx.  Nni  at  all.  In  this  great  metropolis, 
and  in  this  country,  where  the  powrrs  of  rivil  engineering  are  at  our 
disposal,  where  sanitary  amngements  c.in  he  conducted  with  precision, 
where  the  analyst  tests  the  water,  and  publishes  his  tests  week  after 
week,  where  the  analyst  tests  Ihe  milk  and  inspects  dairies,  we 
find,  nevertheless,  epidemics  of  typhoid ;  we  find  the  subtle 
germs  eluding  the  most  carefully  planned  schemes  lor  their 
ohiileralion.  What  then  must  it  have  been  in  the  East  where 
dead  bodies  infected  the  water,  where  thirsty  men  were  faii 
although  the  drink  was  death?     I  ssy  that  no  sanitary  nn 

could    have    prevented    these  terrible    disasters.      .Somrthir., 

said  of  the  organisation  of  (he  hospitals.  I  am  old  enough  to  have 
witnessed  an  epidemic  of  cholera  in  this  country,  in  which  |Mtiients 
were  thrust  into  large  hoa|litaU  supplied  wiih  nurses,  with  medical 
staffs,  and  medical  students;  and  I  witnessed  (liccause  it  ra me  sud- 
denly upon  them)  the  conf.i-i  p  '  f  all  prcvi- 
and  I  canthcrcforc  fully  u;    -  i  he  East,  w  i; 

paratively  few  officers,  wli  r  ,  ..i>  had,  I  am  s<-. , ,  ,  .  - ., ^i 

functions  th.in  their  m<ii  ns  to  perform,   where  they  were 

undermanned,  under-nur-t- :,  .lynursed — I  s-iy  I  can  understand, 

(though  II  do  not  know  thatil  was  the  case)  that  a  certain  amount  of 
confusion  mighl  have  enteied   into  the  arrangements  of  the  hospiisl 
for  n  time.     Then  ag.iin,  I  am  old  enough  to  remember  1 
medical  officers  deviated  ooe    Inter    frsim  the    law,   if  lhr\ 

this  or  that    which  ihey   thour:' '  '^'    T'hxI  of  ihr 

w>s  disallowed,  unless    it    was  It    mii;" 

trifling  thing  that  would  only  c  ix-nny.  but  >>  ,. 

said  that  twopence  halfpemi)'  had  to   be  muliiplied,   |>erhaps  by   ijo, 

and  the  medical  officer's  pay  was  not   nufficient  to  en.i'<!r  htm  to  ortter 

it,  because  it  would  come  to  a  consiilrr.Tl'lr  .imiunt.       I 

was  called  upon  to  operate  when  shot  anl  shrll  wn. 

him  ;    and  one  distinguished    officer,    .Surgrnn-Matnr    i,.-    - 

whose  name  sh'niM  ever  l»e  mentioned    with   honour,  fell 

pout  pierced  lhroiii;h  the  head  with  a  liullet.     Now,  to  pre  ^ .    .  . 

hraci  «nd  >le>dy  h.inil  under  such  circumnances  indicated   a  very  1  'n- 

sideml'lc  drvoiion,   and   mental  |inwer   and  training;   and    I    s:iv   i),i: 

all  honour  should  l>e  lenrlertd  to  those  who  conducted   th' 

medical   officers   in   that    ripediiion   under  such  trying  ciic 

None  but  the  inertical  pi    '  -dl    the  di': 

tlialu  that    y.'U    lial   to  ■    \'<\ii    pr. 

...  I..-    .1    ,1,..    ..'!,.    t  ,    >         Tt> 


golden  doqucDce,  hcgailed  me,   and 'told  me  thai   tl  WM  rather  Ihe  |  we  have  also  amongil  u«  the  rooti  ilulingunhcd  graduates  ol  ihc  Univei- 
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sity  of  London.  The  President  of  the  College  of  Surgeons,  and  the 
ex-l'iesident  of  the  College  of  Physicians,  are  with  us,  with  all  the 
most  celebrated  Fellows  of  the  two  colleges.  The  most  renowned 
rraclilkners,  in  the  large  sense,  of  medicine,  surgery,  and  midwifery,  are 
here  tc-night.  And  why?  To  express  their  thorough  conviction  that 
you  did  your  duly,  {l.cud  chccrs.\  It  may  seem  faint  praise  to  say 
that  you  did  your  duty;  but  remember  what  it  is  to  do  one's  duty.  It 
is  to  bring  to  bear  on  the  work  in  hand  the  whole  of  your  physical 
ix>wer,  ;J1  your  mental  and  all  your  moral  power  ;  and  when  the 
medical  profession,  in  such  a  representative  assembly  as  this,  say  that 
they  believe  you  did  your  duly,  that  is  a  sufficient  reason  why  you 
should  receive  a  hearty  welcome.  We  desire  more  ;  we  desire  to  say 
that  you  e-xetcised,  under  trying  circumstances,  skill  and  judgment,  and 
we  desire  to  draw  closer  the  ties  that  unite  us,  your  civil  brethren,  to 
you,  membirs  of  the  same  noble  profession.  I  think  myself  that 
the  medical  officers  of  the  army  have  no  greater  honour  than  to  belong 
to  our  profession.  Highly  as  I  respect  combatant  officers,  highly  as  I 
respect  other  professions,  I  will  yield  to  none  in  claims  for  dignity  as 
regards  calling  in  life.  \Chccrs.\  And  if  we  make  every  one  here  feel 
the  same  zeal,  and  the  same  claim  to  honour  in  their  profession,  I  am 
siure  we  shall  reap  tlie  reward.  We  wish  our  brethren  to  feel  that  we, 
the  civil  members  of  the  profession,  thoroughly  sympathise  with  them 
in  all  their  trials  and  difficulties  ;  that  we  are  one  with  them — one  in 
their  hopes  and  aspirations.  T  trust,  then,  that  you  will  drink,  with 
all  honour,  the  health  of  the  medical  ctiicers  of  the  navy  and  the 
army  who  biive  served  in  Egypt.     \LouJ iheers,\ 

Statt- Surgeon  Mahon  :  Sir  William  Tenner,  my  Lords,  and  Gen- 
tlemen, in  responding,  on  behalf  of  the  nival  medical  officers  employed 
in  the  Egpptian  Expedition,  to  this  toast,  that  has  been  so  cordially 
received,  my  ODly  regret  is  that  the  task  of  replying  has  not  fallen 
into  abler  hands  ;  but  I  do  not  think  I  shall  be  \iTOng  in  bearing 
my  testimony  to  the  devotion  and  self-denial  of  my  brother  medical 
officers  of  the  naval  service  in  the  performance  of  their  duties  in 
Egypt.  I  am  glad  of  this  opportunity  of  being  able  publicly  to  thank 
the  officers  of  the  Army  ^lediccl  Department  for  the  hearty  co- 
operation, sympathy,  and  assistance  which  they  always  gave  us  during 
the  campaign  in  the  (ield.  I  refer  both  to  Egypt  and  to  the  Trans- 
vaal, where  I  had  the  good  fortune  to  be  associated  with  them.  The 
same  good  fellowship  always  existed  between  the  two  services.  I  beg 
to  tender  you  our  hearty  thanks  for  the  kind  reception  we  have  met 
with  to-nii,ht.     \Checrs.\ 

Deputy  Surgeon-General  Ekin  :  Mr.  Chairman,  my  Lords,  and 
Gentlemen,  in  rising  to  return  thanks  on  behalf  of  the  officers  of  the 
Army  Medical  Department  serving  in  Egypt,  I  find  myself  at  the 
greatest  possible  loss  to  return  thanks  in  a  suitable  way  before  an 
assembbge  of  the  most  distinguished  men  of  our  profession  to  be  found 
anywhere  in  the  world — men  who  are  sccustomed,  as  you  have  heard 
to-night,  to  hear  speeches  made  by  orators.  It  is  not  so  with  the 
medical  officers  servmg  in  Egypt ;  and  I  hope,  therefore,  that  I  shall 
have  your  indulgence  while  I  attempt  to  say  a  few  words.  Sir  William 
Jenner  has  spoken  to  you  of  the  union  that  should  exist  between  the 
medical  officers  of  the  army  and  our  professional  brethren  in  civil  life. 
We  have  always  known  that  we  can  at  all  times  depend  upon  you  for 
your  sympathy  and  your  assistance,  if  we  require  it.  But,  gentlemen, 
you  have  come  forward  on  this  occasion  to  give  us  a  reception  which 
deserves  the  heartfelt  gratitude  cf  everyone  of  us,  not  only  of  those  who 
have  come  here  to-night  to  partake  of  your  princely  hospitality,  but  of 
those  who  are  absent  from  sickness  or  from  some  other  cause,  and 
those  who  are  still  serving  in  Egypt,  to  whom  the  events  cf  this  even- 
ing, I  hope,  will  be  the  subject  of  many  pleasant  conversations  in  time 
to  come.  I  will  not  detain  you  long  with  any  remarks  with  reference 
to  the  medical  transactions  of  the  late  campaign ;  that  would  be  too 
long  a  subject  to  enter  into.  But,  some  time  ago,  one  would  have  been 
led  to  suppose,  by  the  remarks  made  in  many  newspapers,  that  the 
medical  department  had  broken  down.  The  medical  department  was 
never  in  anything  like  a  condition  of  breaking  down.  There  was  no 
necessity  for  it.  There  was  no  great  demand  on  the  department  at  any 
time,  and  it  is  utterly  wrong  to  suppose  that  there  was  anything  approach- 
ing a  breakdown,  I  trust  thatthecommitteenowsittingandinvestigating 
matters  connected  with  the  department  will  find  out  any  defects  that 
exist ;  and  I  am  sure  that  I,  and  every  officer  in  the  department  who  has 
its  Welfare  at  heart,  wish  that  every  existing  defect  may  be  found  out 
and  corrected.  Let  me  say  that,  on  the  27th  of  July,  I  saw 
the  establishment  of  what  I  consider  the  very  fine  hospital  of 
-Alexandria  ;  and  I  left  it  capable  of  accommodating  two  hundred 
and  seventy  patients ;  everything  was  complete.  I  went  on  to 
Ismailia  ;  and  there,  in  consequence  of  the  sudden  advance  of  our 
troops,  everything  was  not  so  complete  as  it  was  at  Alexandria.  For 
many  of  the  sick,  there  were  stretchers,  as  comfortable  as  most  beds  ; 


for  others,  there  were  no  beds,  but  there  was  a  comfortable  dry  floor, 
with  good  ventilation;  and  that  was  better  than  sleeping  in  two  or  three 
inches  of  dust  under  a  tent.  I  never  saw  men  better  looked  after, 
whether  in  the  field  or  in  the  hospital.  They  received  every  care  and 
attention  from  the  medical  officers,  and  I  do  not  think  there  was  a 
single  real  case  of  neglect  brought  under  my  notice.  It  is  my  bounden 
duty  to  tell  you  candidly  what  I  think  about  these  matters,  consider- 
ing the  reception  you  have  given  us.  Vou  have  spoken  in  the  most 
candid  way  of  my  department ;  you  have  spoken  in  the  most  flattering 
way  ;  but  we  take  your  good  wishes  as  we  are  sure  you  intend  us  to 
take  them.  My  predecessor  has  spoken  of  the  relations  of  the  Army 
Medical  Department  with  the  naval  medical  officers.  I  must  say 
there  was  no  difficulty  in  working  together;  there  is  the  greatest  har- 
mony between  them,  and  every  desire  to  assist  one  another  to  the 
utmost.  We  took  any  man  in  whom  we  could  assist  in  any  way, 
either  for  his  wounds  or  for  disease.  I  have  again  to  thank  you  for  the 
great  honour  you  have  shown  us.  {Cheers  ] 

Deputy   Surgeon-General    Marston  :  Sir  William  Jenner  and  gen- 
tlemen, I  am  very  glad  that  some  one  worthier  and  abler  than  I  am 
has  returned   thanks  already  for  the  Army  Medical  Department  ;  but 
it  would  be  affectation  in  me  not  to  say  that  I  am  proud  of  the  position 
in  which   I  stand.     I  feel  thoroughly  with  Sir  William  Jenner,  that, 
proud  as  I  am  of  being  an  army  medical  officer,   I  am  prouder  still 
of  being  a  doctor.     When  once  we  lose  touch  of  you,  to  use  military 
language,  when  once  we  lose  your  sympathy,  where  are  we  ?     It   is  to 
you  as  a  critical  audience,  as  a  special  jury,  that  hereafter  we  shall  have 
to  appeal,  in  order  that  you  may  pronounce  judgment  upon  us;  because 
you,  by  your  special  technical  knowledge,  must  know  how  we  discharged 
our  duty.     Gentlemen,   our  arrangements  will  have  to  be  tried  on  a 
very  simple  basis  ;  the  questions  will  narrow  themselves  down  to  this  : 
What  material  had  you  ?  what  steps  did  you  take  to  make  them  acces- 
sible ?  and  what  use  did  you  make  of  it  when  you  got  it  ?     I  do  not 
wish   to   say  anything   that   can    in  any   way   prejudge   or   prejudice 
the   inquiry  that  is   about    to  take   place ;  we   all   desire  to  have  the 
best  attainable,  however  it  is  brought  about.     But  there  are  circum- 
stances   which    cannot    be    lost    sight    of.      You   cannot,    in    vulgar 
language,  have  your  cake  and  eat  your  cake.     You  cannot  have  great 
mobility  in  the  field,  and  at  the  same  time  have  heavy  things  to  trans- 
port.    You  must  remember  that  when  we  landed  the  men  were  in- 
stantly moved  up  to  fight,  and  that  no  sooner  were  other   men  landed 
than  they  were  moved  up  to  the  assistance  of  the  first.     Then  we  had 
a  hospital  which  was  called  a  base-hospital.     That  is  generally  under- 
stood to  mean  a  general  hospital,  but  such  could  not  be  the  case;  for 
we  had  no  means  of  making  contracts  out  there.     We  had  to  depend 
upon  the  diet   that  was  brought  down;  but   with  regard  to  medical 
comforts — such  as  beef-tea,   milk,  soda-water,  ice,  champagne,  claret, 
and  such  things — I  believe   there  was  an  abundance  of  them.     Then 
you  will  remember  that  there  was  a  great  strain  upon  the  transport — 
cartage  had  not  arrived.     Had  the  transport  been  there,  it  would  have 
interposed  a  break  between   the  fighting  army  and  the  so-called  base, 
which  is  a  temporary  succour  for  the  wounded  who  were  to  go  on 
board  floating  ships.     Sir  William  Jenner  had  said  a  great  deal  about 
sanitation.     It  was  my  duty  to  look  after  the  sanitary  condition  of  the 
force.     In  the  so-called  base-hospital,  the  men  were  on  stretchers,  as 
a   rule.      I    think   it   is   quite   possible  that    there   were   some   cases 
of    privation,    many    cases    of    inconvenience,    some    of    discomfort, 
and    even    of    apparent    hardship ;    but    that    there    were    cases    of 
real  actual  hardship,  I  deny.     Such  hardships  tell  upon  the  health  of 
the  wounded  and  sick  men.     Now,  from  August  23rd   to  September 
29th,  2,800  men,  wounded  and  sick,  some  of  them  very  badly  wounded, 
passed  through  the  hospital,  and  the  percentage  of  mortality  was  .6 
per  month.     {Loud cheers.^     In  other  words,  one  man  in  two  hundred, 
or  six  per  cent,  per  annum  died  in  the  hospital.    Then  there  is  another 
thing  I  cannot  pass  over.     You  must  have  read  many  of  the  things 
that  the  newspapers  said  about  us.     There  was,  first  of  all,  the  ques- 
tion of  chloroform.     In  the  case  that  was  referred  to,  the  man  had 
seven  drops  of  chloroform,  and  he  was  treated  with  the  greatest  care. 
There  were  six  pounds  of  chloroform  ready  at  hand  at  the  time  the 
amputation  was  performed.    Then  it  was  said  that  some  of  the  medical 
officers  performed  their   duties   in  a  very  perfunctory  manner ;    that 
they  asked  the  patient— "  Are  you  better?"  and,  if  the  reply  was — 
"Better",    they    would    say — "Then    why    did    not    you    write    it 
on    your    bed-head    ticket?"      Now,    the    fact    is,    that    there   were 
no    bed-head    tickets    in    the    hospital.      The    next    statement   was, 
that  pills  were  taken  all  round  from   the  same  box  to  the  wounded 
men    and    to   dysentery    cases.      If   that    had    been   the   case,    there 
would    have    been    no   harm    in   it    if   the   pills    had    been    opium ; 
but,    as   a    rule,    pills   being    more    difficult    to  prepare   than    other 
things,  they  were  only  given  on  the  prescription  for  each  individual 
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case.  Now  I  should  like  to  mention  two  or  Ihiee  things  that  I  saw 
with  my  own  eyes.  Early  on  the  morning  of  the  17th,  the  Surgeon- 
General  and  myself  roJe  up  10  the  tield  before  the  battle  had  taken 
place.  A  field- hospital  was  transported  by  the  Canal,  and  the  flag  of 
the  hospital  was  pitched  in  the  earth-works  that  had  been  left  by  the 
enemy. '  The  stores  were  disembarked  from  the  floats  or  barges  that 
weie  taken  up,  and  twenty-five  tents  were  pitched.  The  boats  were 
Uttered  with  hay  to  a  considerable  depth,  and  planks  were  pat  out,  so 
as  to  form  an  easy  access  for  the  wounded.  The  wounded  began  to 
come  in  about  seven  or  eight  o'clock.  They  were  all  treated  very  much 
in  the  same  way  ;  they  all  received,  according  to  the  gravity  of  the 
wound,  a  small  or  a  large  dose  of  opium.  Preparations  for  them  were 
thoroughly  made  at  the  bottom  of  the  tent,  where  they  were  nursed 
and  dressed  as  well  and  as  promptly  as  possible,  and.  as  far  as  we  could, 
antiseptically.  The  opium  soon  began  to  take  eiTeet,  and  many  of 
these  men,  though  badly  wounded,  in  less  than  an  hour  were  asleep. 
Two  hundred  Europeans,  including  seven  oflicers,  some  of  whom  v^-ere 
dangerously  wounded,  were  transported  in  two  boats  down  the  Canal, 
with  an  ease  that  has  probably  never  before  been  known.  \C'ncers.\ 
There  were  about  200  wounded  Egyptians  who  wore  sent  by  rail,  so 
that,  altogether,  nearly  400  persons  passed  through  the  Dam  Hospital 
at  Kassaasin.  About  six  hundredweight  of  ice  had  been  brought  up  by 
train.  Most  of  the  men  had  lumps  of  ice,  and  many  of  them  cham- 
pagne. I  think,  therefore,  that,  on  the  whole,  it  was  not  a  bad  day's 
work.  Let  me  only  say,  in  conclusion,  that,  if  you  put  on  one  side  of 
the  picture  all  the  defects  and  all  the  privations,  and  add  tbcni  up  and 
multiply  them  by  ten,  and  then,  on  the  other  side,  going  on  the  political 
principle  of  "the  greatest  good  to  the  greatest  number",  if  you  take 
the  amount  of  positive  good  that  was  done,  such  as  that  which  I  saw 
with  my  own  eyes,  I  really  think  that,  under  all  the  circumstances  in 
which  we  were  placed,  never  was  a  more  comprehensive,  varied,  respon- 
sible, and  successful  medical  service  rendered  in  the  field.     [C/'iarj,] 

Deputy  Surgton-General  Colvi.n  Smith  :  After  the  eloquence  of  the 
previous  speakers,  I  really  think  that  there  is  no  necessity  for  me  to 
reply  to  the  toast  with  which  my  name  is  coupled  on  behalf  of  the 
Indian  division  of  the  army  in  Egypt.  As  the  army  was  composed 
both  of  the  army  medical  men  and  Indian  medical  men,  I  can  only 
declare  that  no  men  ever  did  their  duty  more  nobly  than  they  did. 
They  carried  out  everything  to  my  entire  satisfaction  for  the  benclU  of 
the  sick  and  the  wounded.  Happily,  everything  was  prepared  in  India 
00  a  very  magnificent  scale  belorc  we  left,  and  we  had  no  shortcomings 
whatever.  Our  sick-rale  was  only  fifteen  per  cent,  during  the  whole 
campaign.  Our  ilcath-rale  was  «iV;  we  lost  one  man  from  an  injury 
received  on  board-ship.  Wc  had  a  few  sunstrokes  after  drinking,  and 
things  of  that  sort ;  but  from  August  2lst  to  October  19th,  when  wc 
left,  there  waa  no  death  amongst  our  men,  We  had  an  admirable 
Army  Ambulance  Corps,  which,  I  am  glad  to  say,  wc  were  able  to  lend 
to  the  army  medical  department.  We  also  lent  four  hundred  men  to 
carry  ufl  the  wounded  al  the  battle  of  Tel-el- Kcbir,  and  they  did  their 
work  admirably.  [C'/'utu.]  We  gave  them  alio  an  ambulance  corps  of  96 
bcarert,  who,  however,  did  not  arrive  in  time,  owing  to  detention  on 
the  railway.  Al  Cairo  we  were  glad  to  give  them  two  hundred  dhoolics 
to  carry  the  sick,  I  was  delighted  with  my  department,  composed  of 
both  army  medical  men  and  Indian  medical  men.  They  vied  with  each 
other  to  assist  in  every  possible  way  for  the  benefit  of  all.     [C/ietrs,] 

Mr.  tKSE-.T  IlAki  :  Sir  William  Jenner  and  gentlemen, — It  accords 
well  with  a  wholesome  tradition  of  the  service:,  that  wc  have  present 
to-night  the  I'ailiamentary  Secretaries  of  the  War  Office  and  Admiralty, 
and  that  we  are  also  favoured  with  the  presence  of  several  diMinguished 
officers  of  the  army  and  navy,  whose  names  I  have  to  mention  to  you. 
The  medical  oificcrs  who  serve  their  country  in  the  ar-ny  and  navy 
entertain  a  profuuiid  respect  for  and  waim  allegiance  to  the  officers  of 
Stale  who  admini<(cr  the  services  ;  they  ore  bound  to  their  comrades  in 
the  field  by  inlimate  fiii"  i  )  >'  .,  nnd  by  the  inexpressibly  close 
alliance  and  comradeship  u  ivc  who  sliare  the  anxieties,  the 

labours  and  hardships,  conn       .  :e  .ind  to  war.     [C'/neri.]     They 

hava  the  opportunity  of  Ik-iuk  the  d.iily  witnesses  of  the  courage, 
the  rlitciplin*-,  the  d«»h,  the  cn'iniancr.Bnd  ihe  m«(;n«nimity  in  victory 
of  lir   I  I      r  ;  ■    1)1 'Ur,  those  stcr- 

lint:  )  fields  achieved 

''-  ' ■■'-'.'  dif- 

.ind 
■■■  .      .       ^   ..     ..  ',  and 

'  ■   ic  1     I  fc«.    >>  and  so  well  in  Ihe  plan  [tifcrj.]     The  ptn- 

,:i'    ■■'  III    ■  in    warfaic  leads  the   1..  ir   more  and  m'«rr  in 

»h»i'^  Is  of  war  with  liis  c  uiiiaJt  in  armt.     Tl 

offi  n  th<  firil  linr  of  the  army  ;  he  must  I 

to  >li,<i<.    !•<.  I >i  the  biillat   *tu[  the  swurd  ;  he    must   \k  i>  \  ')    "■ 

face  the  dan;:«r»  which  proved  fatal  in  the  early  tlagei  of  the  campaign 


to  Surgeon  Shaw,  who  fell  mortally  wounded  while  tending  a  sick  man 
in  the  front  line  of  fire.     [Cfuers,]     He  must  be  wiUing,  like  Landor, 
to  do  his  duty  under  the   heaviest  fire,   and'to  be  rewarded    as  he  felt 
rewarded  when,  dying,  he  was  able  to  say  "  Tell  my  family  that  I  have 
done  my  best  for  the  wounded  under  my  charge."     If  need  be,  be  most 
be   ready    like    Home,    like     Mackinnon,    like    Reynolds    of   Korke's 
Drift,    like    Keade,    and   many   oihers   whose   breasts  are  decorated 
with  the    Victoria  Cross,   to  draw  his  sword  and  to  add  the  dangers 
of  the  soldier  to  the  special  duties  and    periliof  the  surgeon.     From 
those  duties  and  special  perils  the  medical  officers  have  not  flinched  ; 
and  we  feel  particular  satisfaction  whenever  we  read  in  the  despatches 
of  commanders,  and  when  we  read  in  the  orders  issued  by  the  oincers 
of  State,  of  the  commendations  bestowed  upon  the  medical  oflicers  of 
the  army  for  their  valour,  for  their  cool  courage  and  devotion  as  vrell 
as  for  their  skill.     Happily,  in  an  increasing   measure  those  rewards 
and  those  commendations  have  been  bestowed,  and  never  more  freely 
than  by  the  gallant  commanders  of  the   Ei;yptian   Expedition,  and  by 
the   Ministers   who   now    control    the  various   departments  of   Stale. 
[C/utrs.]    It  would  have  added  much  to  our  satisfaction,  had  the  illus- 
trious chief  who  led  the  British  Army  to  victory  been  present  to-night. 
It  was  his  intention,  as  we  have  heard,    to  be   so ;  royal  commands, 
however,  and  higher  persons  have  called  him  elsewhere  ;  but  nowhere 
could  he  have  received  a  warmer  welcome  than  we  should  have  ac- 
corded to  him  to-night.   Gentlemen,  I  could  not  mention  to  you  a  name 
more  honoured  in  the  navy  and  more  universally  beloved  than  Admiral 
Mends.     [C/ietn.]      .\dmiral  Mends   won   distinguished    honours    as 
Captain  of  the  .-//^M«jjjearlj  in  life,   by  his  gallant  conduct,  by  his 
dash,  and  by  his  seaman-like  qualities.     Later,   as  we  ail  know,   he 
organised  the  transport  departinent  in  the  Crimea,  and   since  he  has 
organised  the  transport  depactment  of  every  one  of  our  great  wars. 
He  is  also  the  creator  of  the  great  Indian  system  of  transport.     The 
name  of  General  Sir  HerbertMacpherson—[iJu./i.icfr.,]— needed,  I  was 
sure,  only  to  be  mentioned  to  obtain  the  eii:husi.u!ic  reception,  which 
you  have  at  once  accorded  to  it.     General  Mocphcrson  won  his  earliest 
honours  by    distinguished  valonr,  which  gained  for  him  the  Victoria 
Cross  at  Lucknow.     Since  then,  in   every  great    Indian  campaign,  at 
Cabul,  in  the  great  march  on  Condahar,  and  lately  at  the  assault  o£ 
Tel-el- Kebir,  and  in  that  brilliant  forced  march  to  Zagaiig  and  Cairo, 
he  has   added  to  his  early  laurels.     [C/ucrs.]     Sir  W.  O.  Lonyon  has 
been  for  many  years  conspicuous  in  the  eyes  of  the  countr)'.     He  has  won 
distinguished    honour,  not   only   as  a    gallant   soldier,  but  as  a  most 
accomplished  administrator  in  the  Zulu  and    Ca]>e    wars,    as   well  as 
in  Egypt.     This  toast  has  therefore  a  general   and  symbolic  as  well 
as  a  personal  meaning.     We  desire  to  express  our   sense  of  the    vast 
importance  of  the  constant  anion  and  sympathy,  and  of  the  increas- 
ing   mutual     esteem    between    our     medical     and   our    non-medical 
guests.     Wc  desire  to  see  that  sentiment  strengthened,  for   we  believe 
that  in  the  mutual  sense  of  the  vast  though  liiversc  importance  of  the 
professional  proficiency  of  all  branches  of  the  service,  lies  the  certainty 
which  we  all  entertain,  that  the  efficiency  of  the  British  army  will  not 
only  be  maintained,  but    incrcBcd  ;  that  with  medical  oflicers  such  as 
we  are  proud    to    see  in    the  room,  and  generals  and  admirals  and 
military  and  naval  officers  such  as  we  arc  proud  to  welcome,  we  shall 
look  forward,  if  need  be,  to  fivther  victoiles,  and    always  hope  to  see 
the  power  and  greatness  of  England  maintained  as  it  has  signally  beco, 
byofficers  such  as  iliosc  wc  welcome  here  to-night.     [Cittrt.]     I  pro- 
pose the  toast  of  "  Our  Non-medical  t  iuests,"  and  with  that,  I  couple  the 
names  of  "  .\dmiral  Sir    W'iUiam  Mends,  Major-General  Sit  Heibctl 
.Macphcrson,  and  Colunel  .Sir  Willi.im  Owen  Lanyon.     [CAttn.] 

Sir  II.  T.  Maci'HEkson  :  My  lords  and  gentlemen,— I  bej{  to  return 
you  the  most  heartfelt  thankc  of  the  guests  who  have  Ixxa  just  named 
by  the  last  spcikcr  :  and,  in  doing  so,  I  wnuld  ask  your  |>ermiK.ioo  to 
name  one  of^  the  guests  who  is  sittinj;  near  me,  and  from  whom  the 
Indi.in  Contingent,  of  which  I  had  the  honour  to  be  in  charge,  received 
most  valuable  assistance.  I  refer  to  Colonel  Sir  W.  O.  Lanyon.  He 
was  commander  at  the  port  of  Ismailia  ;  and,  but  for  his  assistance,  wc 
never  could  have  got  on  half  10  well  as  wc  did.  [.iffJautf.]  No  re- 
nuest  that  we  ever  made  to  him  w««  dcLivcil  for  an  instant,  and  every- 
thing that  we  wanted  fmm  hia  «.  1  d  on  the  i\toU  I  again  bcR 
to  return  you  our  lictt  thanks.     [ 

Colonel  Sir  W.  O.  Lanv  -v  >  Jenner  an  I  ...-iiil.mr-n,— 

I  can  assure  you  thai  tho^i  ■  have  •<>  Vv.  St>d 

of  whom  .Mr.  Halt  h.n  51  ,       '<    vc«)  gru  that 

has  l>een  said,  more  especially  as  it  cumo  Imm  the  hc.nl.  [J^ut^f,] 
I  feci,  from  the  poiilion  that  t  held  at  Inmsilia,  a»  ciinmandant  of  the 
base,  I  ought  to  say  one  or  two  wordu  with  ict;ard  lo  certain  mailers 
which  have  been  icferrol  tolo-nighl.  Krom  ihr  tunc  that  the  ."•urgoon- 
General  went  lo  the  front,  up  to  the  lime  that  I  left  Itmailia,  I  Msilcd 
Ihe  hospital  every  doy ;  and  I  went  lo  the  l>cd»idc  of  every  patient,  and 
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asked  three  questions  :  How  are  you  gettingon  ?  Are  you  comfortable? 
Is  there  anything  you  wsnt  ?  In  ten  days,  no  fewer  than  1,100  men 
passed  through  the  hospital,  and  during  all  that  time  I  only  heard  of 
two  complaints.  Those  were  from  two  men  who  were  lying  alongside 
each  other,  and  who  said  that  they  had  had  nothing  to  eat  for  thirty-six 
hours.  On  inquiring  into  the  matter,  I  found  that  certainly  they  had 
not  had  anything  to  eat,  but  they  had  had  as  much  beef-tea  and  milk  as 
would  have  kept  more  than  those  two  men  going — \laughler'\ ;  and, 
when  I  tell  you  that  one  of  these  men  was  badly  wounded  in  the  mouth, 
and  the  oiher  through  the  shoulder,  clcse  to  the  lung?,  you  can  easily 
understand  why  they  had  nothing  to  eat.  I  can  only  say,  that  a  more 
devoted  and  hardworking  set  of  men,  than  the  medical  officers  who 
were  down  at  the  base  with  me,  I  never  wish  to  meet.  \AppIause.'\ 
They  had  enormous  difficulties  to  contend  with,  but  they  contended 
against  them  well ;  and  I  can  only  hope  that  some  of  those  difficulties 
which  they  had  to  meet  will,  by  the  experience  thus  gained,  be  ob- 
viated in  the  future.  I  thank  you  very  much  for  your  kindness  in 
listening  to  what  1  have  said,  and  for  your  kind  response  to  the  toast. 

Dr.  Crawford  (Director-General) :  When  I  came  to  the  dinner  to- 
night, I  congratulated  myself  on  not  finding  any  reference  to  my  name 
in  this  list  of  toasts.  I  cannot  say,  however,  that  I  am  greatly  dis- 
tressed by  the  duty  which  the  Chairman  has  been  good  enough  to  im- 
pose upon  me  at  very  short  notice,  because  I  do  feel  that  I  should  like 
to  join  with  my  professional  brethren  of  the  army  in  thanking  this 
august  assembly  for  the  honour  they  have  done  the  medical  officers  who 
have  served  in  Egypt.  The  toast  which  I  have  to  propose  to  you  to- 
night, however,  is  one  of  a  different  character.  It  is  my  privilege  to 
propose  fir  your  acceptance  the  health  of  the  Executive  Committee, 
who  have  organised  and  carried  to  a  successful  issue  this  grand  banquet. 
Ha\'ing  regard  to  the  magnitude  of  the  undertaking,  and  the  shortness 
of  the  time  which  has  elapsed  since  it  was  put  in  motion ;  having  regard 
to  the  many  difficulties  which  must  be  made  in  private  for  such  a  large 
assemblage  of  guests,  I  think  we  are  greatly  indebted  to  the  Executive 
Committee  for  the  manner  in  which  they  have  discharged  their  duty. 
[Chters.]  As  to  the  banquet  itself,  I  am  sure  you  will  join  with  me 
when  I  say  that  we  have  most  thoroughly  enjoyed  it.  [C/icers.]  It  is 
simply  magnificent.  For  the  object  of  i',  I  think  too  much  cannot  be 
said.  A  passing  allusion  was  made  to-night  to  the  army  medical  or- 
ganisation by  a  very  high  military  authority.  Reference  was  made  to 
what  is  ca'.led  military  administration  ;  possibly  some  people  would 
call  it  militarj'  medical  unification.  I  do  not  intend  to  address  you  on 
that  subject,  but  there  is  another  form  of  unification,  which  is  typi- 
fied by  this  assembly  to-night,  and  to  which  I  wish  to  draw  attention. 
It  is  no  small  gratification  to  the  army  to  know  that  the  medical  officers 
of  the  Array,  Navy,  and  Indian  Medical  Services  are  taken  into  the 
ranks  of  this  great  medical  profession,  and  received  here  into  a  brother- 
hood which  is  as  honourable  to  the  givers  as  to  the  receivers.  [C/ieers.] 
It  is  a  proud  moment  for  us  when  we  come  here  and  find  ourselves 
standing  shoulder  to  shoulder  in  the  ranks  of  our  noble  profession, 
amongst  the  great  chiefs  in  this  great  country  and  in  this  great  city  ; 
and  it  is  still  more  gratifying  to  us  to  know  that,  after  the  fatigues  of 
war,  after  many  cares  and  anxieties  through  which  our  brethren  must 
have  passed  in  active  service,  we  can  come  here  and  rest  in  the  bosom 
of  a  profession  which  is  prepared  to  do  us  justice.  [C/ieers.]  That 
is  an  unification  of  which  we  may  all  be  proud.  I  have,  therefore, 
special  pleasure  in  proposing  the  health  of  the  Executive  Committee, 
which  has  brought  to  such  a  happy  issue  this  attempt  to  unite  in  one 
undivided  phalanx,  a  professional  union  and  loving  brotherhood,  the 
medical  practitioners  in  all  branches  of  Her  Majesty's  service.  [C^wers.J 
I  beg  to  couple  with  the  toast  the  names  of  Mr,  Ernest  Hart  and  Mr. 
Eastes. 

Mr.  Ernest  Hart  :  The  honour  of  this  toast  is  more  strictly  due 
to  Mr.  Eastes.  I  will  therefore  simply  heartily  th.ank  you  for  the 
compliment,  and  ask  Mr.   Eastes  himself  also  to  return  thanks  for  it. 

Mr.  Eastes  :  On  behalf  of  the  Committee,  I  thank  you  profoundly 
for  the  honour  you  have  done  us  by  drinking  this  toast.  It  would  be 
vain  to  deny  that  there  has  been  much  mechanical  and  other  work 
connected  with  the  organisation  of  this  banquet ;  but  at  this  late  period 
of  the  evening  I  will  not  dwell  upon  this  nor  upon  other  topics,  but 
simply  say  that  we  are  heartily  repaid  for  our  small  trouble  by  the  un- 
deniable success  of  this  gathering.  We  civil  medical  men  have  shown 
at  any  rate,  that  the  members  of  the  naval  and  army  medical  services 
have  at  all  times,  whether  in  war,  or  in  the  trying  duties  required  of 
them  in  peace  in  all  parts  of  the  world,  the  utmost  sympathy  of  their 
non-militant  brethren  ;  and,  I  think,  fwe  may  be  sure  that,  after  this 
meeting,  they  at  least  will  be  fully  aware  that  at  all  times  we  are  all 
members  of  the  same  great  professional  brotherhood,  that  their  rejoic- 
ings are  ours,  and  that  in  their  trials  and  sorrows  we  most  deeply  sym- 
pathise. 


Mr.  Spencer  Wells  :  If  the  toast— the  last  on  the  list— which  I 
have  very  great  pleasure  in  proposing,  be  not  acknowledged  by  you  with 
at  least  as  much  enthusiasm  as  any  of  those  which  have  been  so  cordially 
received  earlier  this  evening,  I  am  sure  the  fault  must  be  wholly  and 
solely  mine ;  the  toast  is  "The  Chairman."  [Loud a'ie<:rs.]  Your 
cheers  prove  that  not  another  word  from  me  is  required.  But  I  must 
say  a  few  words,  not  as  President  of  the  College  of  Surgeons  formally 
proposing  the  health  of  the  President  of  the  College  of  Physicians — 
although  that  would  be  a  very  pleasant  thing  to  do— but,  setting  aside 
my  thought  of  collegiate  distinctions,  I  will  simply  ask  every  one  of 
you — physicians  or  surgeons,  or  both;  English,  Irish,  or  Scotch  ; 
guests  who  have  returned  from  Egypt  ;  guests  of  the  army,  navy, 
and  volunteers ;  of  the  Lords  and  Commons  ;  and  those  represen- 
tatives of  the  Fourth  Estate  who  will  make  known  to  the  whole 
nation  to-morrow  something  of  what  they  have  seen  and  heard  to- 
night ;  and  everyone  of  those  who  have  been  so  delighted  to  welcome 
all  our  guests — one  and  all  to  unite  in  drinking  to  the  health  of  our 
chairman — [<7i«rs] — in  wishing  him  a  long  and  happy  life,  and  a  con- 
tinuance of  the  respect  and  affection  which  he  has  for  so  many  years 
past  well  deserved,  not  only  from  h  is  professional  brethren,  but  from 
all  classes  of  the  people,  from  the  Queen  at  Windsor  to  the 
poorest  patient  in  hospital.  [C/nen.]  If  any  one  here  had  known 
nothing  before  now  of  Sir  William  Jenner,  the  manner  in  which 
he  has  performed  the  duties  of  Chairman  this  evening  would  alone  be 
sufficient  to  prove  that  the  position  he  has  attained  is  well  deserved. 
You  must  have  observed  the  thorough  earnestness,  the  plain  straight- 
forward determination,  the  warm  sympathy  with  others,  which  they 
who  have  known  him  longest  best  appreciate,  and  which  show  the  true 
man.  [CTccrj.]  It  is  by  these  characteristics,  as  much  as  by  his  sci- 
entific work,  that  he  has  earned  the  confidence  of  the  profession,  and 
has  proved  himself  worthy  of  the  name  of  Jenner.  The  first  Jenner  is 
immortal  as  a  benefactor  of  mankind.  It  may  not  be  generally  known, 
but  it  is  true,  that  the  first  Jenner  has  saved,  is  now  saving,  and  will 
continue  to  save  in  all  coming  ages,  more  lives  in  one  generation  than 
were  destroyed  in  all  the  wars  of  the  first  Napoleon.  After  thirty 
years'  friendship,  I  will  not  trust  myself  to  make  a  comparison  between 
the  first  and  second  Jenner.  But  I  will  do  far  more ;  I  will  read  to 
you  wha'.  has  been  said  by  one  of  the  greatest  physicians  of  our  time. 
Sir  Thomas  Watson,  after  describing  how,  fifty  years  ago,  "  no  definite 
line  of  genuine  distinction  could  be  drawn  between  the  various  forms 
of  continued  fever  met  with  in  this  country",  goes  on  to  say:  "The 
Jenner  of  our  time,  with  patience  and  sagacity  worthy  of  the  great 
name  he  bears,  has  traced  out  plain  lines  of  division  between  two  forms 
which  had  been  confounded  together,  and  which  we  now  call  typhus 
and  typhoid."  By  this  work  alone — by  the  discovery  of  the  true  cha- 
racters of  typhoid,  of  its  origin  and  mode  of  propagation — he  has  led 
us,  with  the  aid  of  Pasteur's  recent  researches,  to  entertain  the  confident 
hope  that  we  shall  as  certainly  prevent  the  spread  and  lessen  the 
fatality  of  typhoid  as  we  can  modify  small-pox  by  vaccination.  [C/icen.] 
I  will  say  no  more,  but,  taking  the  words  of  the  toastmaster,  give  the 
toast,  "  The  Chairman,  upstanding,  three  times  three".  [Loud  cheen.} 

The  Chairman  :  Gentlemen,  I  regret  that  a  long  friendship  has 
made  my  distinguished  friend,  Mr.  Spencer  Weils,  blind  to  my  faults, 
and  has  enabled  him  to  magnify  enormously  any  virtues  that  I  rnay 
possess,  [">^'i,  >'.o."'\  I  thank  you  very  heartily  for  the  way  in  which 
you  have  received  my  name.  I  feel  very  proud  of  the  position  I  have 
occupied  to-night,  though  I  still  feel  inclined  to  blame  my  friend,  who 
has  several  times  seduced  me,  as  with  a  golden  tongue,  into  many 
of  the  positions  I  have  occupied.  I  must  say,  however,  that  I  am 
ver)-  pleased  to  have  filled  this  chair,  and  to  have  met  to-night  those 
whom  I  honour  and  respect.     [Loud cheers.'\ 

The  company  then  separated. 


Medical  Magistrates.— The  Lord  Chancellor  has,  on  the  recom- 
mendation of  the  Duke  of  Wellington  as  Lord-Lieutenant,  appointed 
Dr.  Alfred  Meadows,  of  Poyle  Manor,  Colnbrook,  and  George  Street, 
Hanover  Square,  one  of  the  magistrates  for  the  county  of  Middlesex 
and  the  city  and  liberty  of  Westminster.— The  name  of  W.  W.  Miller, 
M.D.,  of  Eye,  has  been  placed  by  the  Lord  Chancellor  upon  the  Com- 
mission of  the  Peace  for  the  county  of  Suffolk. 

Bequests  and  Donations.— Mr.  Henry  Spence,  of  Shrewsbury, 
has  bequeathed  ;£2O,0oo  to  the  Salop  Infirmary  ;  Mr.  James  Jardine 
has  given  £s°°  to  St.  Mary's  Hospital,  Manchester  ;  the  British  Home 
for  Incurables  has  received  /soo,  less  duty,  under  the  will  of  Mrs.  Ann 
Sheerman  ;  the  Sussex  County  Hospital,  Brighton,  has  received  iTaoo 
under  the  will  of  Miss  Laura  Verrall  ;  the  Earl  of  Dartmouth  has  given 
f^o  to  the  Charing  Cross  Hospital  ;  the  Brompton  Hospital  for  Con- 
sumption has  received  £(,0  anonymously  from  the  National  Club. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
NOTICE   OF    QCARTERLV    MEETINGS    FOR    1SS3 : 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  .\pril  liih,  July  nth,  and  October  17th.     Gentlemen  de- 
sirous of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz  ,  E)ecember  6th,  March   21st,  May  21st,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  12th,  iSSi. 
November  9th,  1SS2.  Francis  I'owke,  Genital  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda,  for  the  inquiries  concerning 
Acute  Pneumonia,  Chorea,  and  Acute  Rheumatism,  are  now  in  cir- 
culation ;  and  can  be  had  on  application  to  the  Honorary  Secretaries 
of  the  Local  Committees  appointed  by  the  Branches  ;  or  to  the  Secre- 
tary of  the  Collective  Investigation  Committee. 

Members  of  the  Association  and  others  are  earnestly  requested  to  fill 
up  cards,  describing  all  caset  of  these  diseases  coming  under  their  care, 
whether  presenting  features  of  special  interest  or  not.  All  cases  are 
equally  valuable  (or  the  objects  in  view,  however  uncomplicated  and 
mild  they  nr.ay  be. 

The  cards  will  be  called  in,  for  the  purpose  of  tabulating  them,  at  the 
end  of  the  year. 

Cards  containing  clinical  and  etiological  inquiries  concerning  Diph- 
theria, together  with  an  explanatory  memorandum,  are  also  in  the 
hands  of  the  Honorary  Secretaries.  One  of  the?e  cards  is  intended  to 
serve  as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes  ;  it  indicates  the  chief  methods  of  conveying  con- 
tagion, and  the  common  sanitary  defects  ;  it  is  hoped  that  it  will  thus 
prove  of  practical  service  to  those  in  medical  charge  of  households  in 
which  epidemic  disease  exists. 

F.  A.   Mahomed,  Secretary  to  the  Committee. 
12,  St.  Thomas  Street,  London,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


STArrotrKHlltE  BnAMCH.— The  6r»t  central  m"^'"^  -  "f  I'r  nruent  uuion  will 
be  held  al  the  Railway  llocel,  Slokeupon-lrent,  Norcoiber  3<Xb,  at 

4  r.M.—Vl.vcENT  Jackson,  Honorar)-  Sctrciarj',  '  n. 


Socmi-EA«TiRif  BiiANCH :  East  Si'»«px  Distxict.— The  next  meetinz  of  the 
alo\'e  Ditirict  will  take  place  at  lh<- '  ii.or,,  .  H   I,.     I  ..,      ,.„■    ,„i„„.i,.     v  .. 
vember  jBlh,  at  3.45  r.w.     Dr.  Ha; 
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Conical  Cornta ;  Operation  aod  Sacces&ful  Result.  ;.  Dr.  F.  T.  Wilson  (Chelw-: 
ham):  The  Work  of  the  Collective  Invesligalioo  Coram-llc-.  6.  Dr.  W.  Broun 
(OloucestCT) :  Cases  of  Interest  at  present  in  the  Infirtnari-.— Kav.ner  W.  Batte.v, 
HoLorar>-  Secretary. 
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CORRESPONDENCE. 


CHOLERA  AND  (QUARANTINE. 

Sir, — Vour  remarks  on  the  note,  which  I  sent  last  week,  in  reference 
to  the  communicability  of  cholera  by  dejccliuns  as  bearing  on  the 
question  of  quarantine,  embolden  me  to  expr&>s  more  at  length  my 
views,  and  the  evidence  onvhich  those  views  were  formed.  In  my  Ia.M 
commnnication  I  only  adwetted  to  three  papers  to  which  reference  ••as 
easy,  as  I  thought  that  they  proved,  as  far  as  medical  statistics  can  prove, 
that  cholera  may  be  imported  Ly  a  ship's  .  1  pre- 

viously healthy,  and  commit  most  extensiv  The 

Norwegian  statistics  ol  cholera  show  most  u:. .    ...   ^    ., iS  dis- 
seminated through  Norway,  tracing  its  importation  into  a  large  number 
of  parishes.     The  admirable  history,  by  the  late  Dr.  William  Budd,  of 
its  importation  into  the  Bristol  Workhouse  and  other  places,  describes 
its  progress,  and  how  it  was  piopag.itcd ;  and,  still  more,  the  means  to  be 
ui»;d  to  deal  successfully  with  it.     I   believe  it   is  abiolulely  i 
for  any  one  to  read  the  papers  to  which  I  have  alluded,  nn<i 
at  once  that  cholera  is  propegated  by  human  intercourse  (w. 
patients),  and  that  the  latrines  used  by  cholera   patients  an. 
local  epidemics   of  cholera,     .^tnniiative    evidence,  on  sui 
those   to  which    I  have   refened,  are  worth   far  mure   than  the   mere 
mention,  that   patients  aflected   with   cholera   were    received   among 
bodies  of  men  without  communicating  the  disease. 

Dr.  Budd's  evidence  of  the  wuikhouse   cholera  at    Uiistol  receives 

ample  confirmation  as  to  the  propagation  of  cholera  by  I'l -i.-'-- 

who  showed  how  an  outburst  of  cholera  in  the   prison  at    1 
lowed  the   arrival  of  a    piitooer    from    Munich,    who  had 
diarrba'a  ;  and  he  gave  mmy  other  instances  of  like  purport. 

Can  any  one  who  reads  the  history  of  "  Cholera  and  Water-Supply" 
(by  Dr.  Snow)  "  in  the  South  I'istticis  of  London,"  doubt  that  cholera 
was  propagated  by  sewage-coni.iiiiinated  water  ;  and  that  sewage  was 
tendered  choleraic  by  the  mixture  of  cholera  f.ucal  matter  in  a   privy 
from  its   use    by  a  patient  scffcting  from  the  <ii.'>c.i^  ?      Dr.    Budd's 
paper  went  further,  and  |>ro<ed  th:tl  the  craanatioiia  from  the  privy  in 
the  Bristol  workhouse  were  the  ciu-e  ol  the  disoidcr,     "In  every  ward 
a  large  proportion  h.id  it  ;  in  .several  one-half  died,  and  in  one  ward 
not  one  csca|>ed  dealh.     Now,  Hitbin  a  few  paces  of  the  very  spot 
where  this  appalling  calamUy  was  occurring,  there  were  sixteen  per- 
sons boused   in    a    separate  building,   who  all  escaped.      N 
them    had    even    dl.-irihu  >,  an  1    \cl    these    sixteen  pcrso: 
from  the  same  table,  and  diaiik  the  same  water,  as  their  : 
who,  close  at  hand,    were  dying    by    the  score.       But    t 
stances  of  the  sixteen  who  thu'   inaivellously  escaped  wen 
Fortunately  for  them,  th  i-enons  all  had  cither  itch  ui  scAld 

held,  and  were  in  conseq  ;  y  ronlined  l'>  their  r-xim*.  and,  in 
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"for  a  time  it  was  an  isolated  case,  no  other  appearing  for  ten  days  in 
a  population  of  above  140,000  persons."  Can  this  fac,  even  alone, 
not  be  regarded,  as  described  by  Alison,  as  an  imtunlia  criich  ^ 
Just  so  at  Kogo,  the  first  person  attacked  was  a  slave  girl,  who  had 
nursed  a  child  who  appeared  very  ill,  and  whose  evacuations  had  soiled 
her  clothes. 

Glancing  over  the  British  Medical  Journal  of  1S66,  I  read 
only  one  leading  article  on  the  subject,  namely,  that  of  November  3rd, 
of  which  the  following  paragraph  supports  fully  the  view  which  I 
hold  :  "  It  is  certain  that  the  contagiousness  of  cholera  is  very  ditTerent 
in  kind  and  degree  from  that  of  the  acknowledged  infectious  diseases. 
In  this  respect  it  appears  to  resemble  typhoid  fever  more  closely  than 
any  of  the  other  diseases  mentioned  by  .Sir  Dominic  Corrigan.  There 
is  this  important  feature  which  is  common  to  the  two  diseases,  cholera 
and  typhoid  ;  namely,  that  the  specific  pnison  of  each  disease  is  con- 
tained in  the  intestinal  discharges,  and  that  these  discharges  are  the 
chief,  if  not  the  only,  vehicle  by  which  the  disease  is  transmitted  from 
one  individual  to  another."  The  leader  then  goes  on,  in  the  most 
eulogistic  strain,  as  to  the  service  rendered  by  Drs.  Snow  and  Budd. 

The  paragraph  from  the  leading  article,  above  quoted,  expresses 
exactly  my  idea  as  to  what  is  proved  by  the  references  I  have  made  to 
Fc^o,  Norway,  and  the  Bristol  workhouse.  The  same  view  is  ex- 
pressed more  particularly  by  Mr,  Macnamara,  in  quoting  from  the 
manuscript  records  of  Dr.  Rean  (vUe  Treatise  c»  Asialic  Cholera,  page 
257).  After  stating  that  none  of  the  attendants  were  affected,  he  says  : 
"  I  may  here  state  that  considerable  personal  experience  in  epidemic 
cholera  has  led  me  to  the  conclusion,  that  it  is  not  contagious,  but  that 
the  exhalations  given  oft'  by  the  evacuations  are  decidedly  infectious, 
when  allowed  to  remain  until  decomposition  takes  place.  I  therefore 
make  a  point  of  having  the  evacuations  received  in  chatties  (unglazed 
earthenware  vessels),  charred,  and  immediately  removed  from  the 
ward — the  contents  being  emptied  into  pits  dug  for  the  purpose,  be- 
tween two  and  three  feet  deep,  at  some  distance  from  the  hospital,  and 
then  coveted  over  with  a  layer  of  charcoal.  These  pits  I  do  not  allow 
to  remain  open  more  than  four  hours  ;  and.  should  the  hospital  floor 
become  the  least  soiled  with  the  evacuation?,  I  have  the  spot  forthwith 
sprinkled  with  the  chloride  of  lime,  afterwards  well  washed,  and  chlo- 
ride of  lime  again  sprinkled  over  it,  with  the  understanding  that  it  is 
to  remain  three  or  four  hours." 

In  such  circumstances  I  do  not  believe  that  cholera  is  'infectious, 
because  the  infection  is  at  once  prevented. 

These  remarks  are  penned  by  Macnamara  as  to  a  batch  of  convicts  of 
273,  of  whom  51  were  attacked  and  23  died.  But  mark  the  sequel, 
which  I  give  verbatim:  "These  measures  absolutely  and  entirely  pre- 
vented the  spread  of  the  disease  among  the  other  convicts,  some  S,ooo 
of  whom  were  located  on  the  spot." 

This  occurred  in  1S64.  Compare  it  with  the  hideon?  record  of  the 
cholera  at  Meean  Meer  (vide  Report  oj  the  Cholera  EfiJemic  of  /S6/), 
where  "  Out  of  a  force  comprising  2,452  men,  women,  and  children, 
SSo  were  attacked  with  cholera,  and  535  died  in  the  space  of  little 
more  than  a  month." 

The  records,  as  I  have  said,  prove  without  doubt  that  the  hospitals 
were  infected  with  cholera-miasm  to  such  an  extent,  that  "when  the 
wind  blew  from  the  hospitals,  the  horrible  penetrating  odour  that  issued 
from  them  was  clearly  perceptible  at  a  distance  of  eighty  yards  from  the 
buildings."  "  Out  of  a  total  of  1,002  men  in  the  5rst  Regiment,  it  is 
stated  in  the  Regimental  Returns  that  S63  were  employed  as  hospital 
orderlies,  and  that  420  of  these  men  were  attacked  with  the  disease." 
A  proportion  nearly  as  large  was  attacked  in  the  94th  Regiment.  I 
have  jotted  down  one  or  two  facts  as  to  the  attendants  on  the  sick, 
which  tell  another  tale  than  that  implied  in  your  original  article  ;  but 
mark  the  difference  from  the  prisoners  at  the  Andamans,  and  what  the 
precautions  did  in  the  latter  case.  None  of  8,(X)o  were  attacked ;  while 
here,  at  Meean  Meer,  the  system  of  cleansing  broke  down,  with  the 
result  that  I  have  pointed  out. 

Von  have  asked  for  my  personal  experience  as  to  cholera  in  India  ; 
much  o(  it  was  at  the  Jamsetjee  Jeejebhoy  Hospital  in  Bombay,  and 
here,  with  patients  far  advanced  in  the  disease  on  admission,  and  in 
the  centre  of  a  town  with  more  than  600,000  inhabitants,  nothing 
could  be  done  as  to  tracing  out  the  point  of  infection.  It  is  upwards 
of  fifteen  years  since  I  left  India  ;  and  the  latest  official  record  of  an 
epidemic  is  that  from  which  I  have  already  quoted.  As  surgeon  to  the 
Agency,  I  collected  information  as  to  the  outbreak  or  epidemic  in  Raj- 
pootana;  and  though  it  was  impossible  to  follow  out  individual  attacks, 
yet  nothing  could  be  more  distinctly  proved  than  that,  starting  from  one 
point,  Bhurtpore,  the  disease  could  be  traced  all  along  the  great  lines 
of  routes  against  the  prevailing  winds,  and  resting  longest  in  the 
foulest  part  of  the  dirtiest  native  cities.  Lit  lie  more  could  be  done  than  to 
find  out  the  dates  of  its  arrival,  and  how,  on  each  side  of  the  great 


routes,  the  cholera  died  away,  until  the  last  recorded  outbreak  at  "Ram 
Deo,  a  Hindoo  shrine,  about  sixty  miles  to  the  north  of  Jedpore,  where 
early  in  September  each  year  a  mela,  or  fair,  is  held."  This  attracted 
the  lowest  class  from  all  directions,  and  cholera  broke  out  severely. 
Then  the  whole,  in  dismay,  dispersed  to  their  homes.  I  suppose  I 
need  not  say  that  they  carried  cholera  with  them  ;  however,  it  accom- 
panied them,  some  to  the  city  of  Jodpore,  where  their  report  had  pre- 
ceded them,  and  the  Maharajah  Tuekt  Singh  ordered  that  none  should 
be  admitted  within  the  walls.  They  were  kept  out,  and  native  hakeems 
and  baids  (Mussulman  .and  Hindoo  medical  practitioners)  were  sent  by 
the  Maharajah  to  attend  to  them.  "The  precautions  were  not  alto- 
gether successful ;  but  so  much  so,  that  cholera  was  only  introduced 
into  one  or  two  places  within  the  walls  of  Jodpore,  and  from  these  it 
did  not  spread."  Ninety-nine  deaths  took  place  in  Jodpore  and  among 
the  refugees  from  Ram  Deo.  Cholera  was  introduced  into  Bickaneer, 
where.  Dr.  Coleridge  informed  me,  it  had  been  unknown  for  seventeen 
years,  on  September  2Sth,  nine  days  later  than  Jodpore,  from  which  it 
is  distant  about  130  miles. 

This  report  of  the  Cholera  Commission — Sir  J.  Strachey's — teems 
with  facts,  which  can  only  be  interpreted  by  Dr.  Budd's  theory,  and 
even  a  little  remark  by  Dr.  Campbell  of  Delhi,  to  the  efiect  that  the 
two  cases  which  occurred  in  inhabitants  of  the  camp  were  persons  who 
had  been  to  visit  friends  at  infected  villages.  The  men  of  the  Delhi 
force  were  then  forbidden  to  visit  the  villages  affected,  and  no  further 
case  occurred. 

I  do  not  believe  it  possible  that  quarantine  by  land  can  be  etfectual  ; 
and,  to  be  useful,  it  must  be  absolute,  so  that  the  remark,  quoted  by 
you  from  the  Sanitary  Commissioner,  need  not  be  further  noted  ;  but 
quarantine  for  a  ship  with  crew  or  passengers  affected  with  cholera  or 
choleraic  diarrhoea  is  a  very  different  affair,  and  it  strikes  me  that  few 
would  wish  that  such  centres  of  cholera  should  be  dispersed  broadcast 
through  our  land. 

I  may  fairly  ask  on  what  supposition  other  than  contagion,  in 
all  probability  composed  of  frecal  infection,  would  account  for  cholera 
radiating  as  from  a  centre  in  every  direction  {see  map  in  Report  of 
1861,  epidemic  page  190),  and  then  the  revivals,  or  fresh  outbreaks, 
such  as  Ram  Deo ;  and  we  see  the  fresh  dispersion  of  the  infection  again 
along  the  routes  to  their  homes  by  the  pilgrims  who  had  been  to  the 
shrine.  Inspector-General  Murray's  tables,  in  reference  to  theHardwar 
outbreak  ir  1S67,  show  how  cholera  accompanied  home-returning  pil- 
grims along  every  great  route  (see  Macnamara,  page  530  and  following 
pages).  These  are  not  mere  opinions;  but  Dr.  Budd's  papers  tell  us 
how,  what  in  all  human  probability  no  other  hypothesis  can  do,  to 
account  for  these  outbreaks. 

I  could  give  instances  where  the  newly  attacked  had  been  just  pre- 
viously nursing  relatives  or  friends  ;  but  of  what  value  would  such 
instances  be,  when  the  disease  is  prevailing  in  the  place  where  the 
sickness  occurred  and  the  nursing  took  place  ? 

Why  should  the  most  effectual  remedy  be  to  place  Europeans  under 
canvass,  unless  the  barracks  had  become  saturated  with  the  cholera 
poison  ?  All  the  remedies  most  useful  have  been  those  directed 
either  to  doing  away  with  the  cholera  atmosphere  by  leaving  it 
behind,  or  destroying  it,  or  preventing  its  formation,  as  shown  by  Dr. 
Rean. 

I  have  seen  these  plans,  or  a  combination  of  them,  most  effectual. 
My  practice  for  years  was  to  isolate  all  cholera  patients  by  twos  or 
threes  in  a  tent,  and  always  to  keep  a  sweeper  on  duty,  so  that  he 
might  immediately  remove  the  dejecta,  and,  if  any  of  the  fluids  fell 
on  the  ground,  the  earth  was  at  once  scraped,  and  thrown  into  a  pit 
at  a  distance,  the  decipient  earthen  vessels  being  broken  up  every  morn- 
ing, and  a  fresh  set  provided. 

I  need  scarcely  reply  to  your  query.  How  are  such  instances  as 
those  cited  on  the  authority  of  Staff-Surgeon  Fl.anagan  to  be  accounted 
for,  except  by  saying  that  I  presume  the  places  occupied  by  the  sufferers 
were  thoroughly  cleansed  ?  If  so,  the  instances  bear  out  what  I 
have  stated  as  to  the  conditions  in  which  cholera  may  be  stamped  out 
by  appropriate  measures.  The  well  known  outbreak  on  board  the 
/Britannia,  in  the  Black  Sea,  shows  as  conclusively  as  can  be  proved, 
that  want  of  ventilation  caused  a  second  revival.  "Upwards  of  one 
half  the  crew  of  the  Britannia  suffered  either  from  diarrhoea  or 
cholera  between  August  9th  and  27th,  of  whom  139  died.  The  ship 
quitted  Baljick  on  the  morning  of  the  I21h.  As  she  drew  out  of  the 
bay,  she  got  the  advantage  of  the  prevailing  north-east  breeze,  and  on 
that  day  and  the  following  the  patients  did  well.  On  the  night  of  the 
13th  the  wind  freshened,  rendering  the  closing  of  the  ports  necessary, 
and  the  only  ventilation  between  decks  was  by  the  imperfect  means  of 
wind-sails.  The  great  outbreak  commenced  about  10  A.M.  on  the  fol- 
lowing morning,  and,  '  for  the  suddenness  of  its  advent,  the  tem- 
pestuous violence  with  which   it  raged,  and  the  wreck  it  left  behind,' 
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was  almost  unprecedented.  The  deaths  on  the  I4tb,  and  four  following 
days,  were  13,  45,  21,  14.  and  14." 

In  my  day  in  India  the  contagion  theory  was  not  generally  discredited 
— at  least,  such  was  my  feeling  from  the  medical  press,  and  those 
medicos  whom  I  knew.  My  opinion  is  confirmed  from  the  cholera 
report  of  1S61. 

I  must  apologise  for  the  length  of  these  hasty  notes,  hut  I  may  be 
pardoned  when  I  express  the  strong  conviction  I  have  that,  in  working 
out  to  a  practical  conclusion  the  important  discoveries  of  Drs.  Snow 
and  Eadd,  we  have  in  our  hands  the  means,  in  a  great  measure,  to  con- 
trol the  extension  of  the  most  decimating  plague  of  this  our 
time. — Your  obedient  servant,  T.  M.  Low.nds,  M.D. 

Egham  Hill,  November  9th,  1SS2. 

*,*  Dr.  Lownds's  personal  experience  as  medical  officer  to  the 
Jamsetjee  Jeejebhoy  Hospital  entitles  him  to  speak  as  an  :iuthority  on 
cholera.  We  leave  his  remarks  upon  the  Norwegian  statistics,  and  the 
outbreak  of  cholera  in  1855  in  the  Island  of  Fogo,  to  the  judgment  of 
our  readers ;  but  must  point  out  that  Dr.  Lownds  admits  that,  in  Bom- 
bay, he  was  unable  to  trace  infection  of  cholera  in  individual  cases, 
and  relies  rather  upon  the  fact  that  the  disease  could  be  traced  all 
along  the  great  lines  of  routes.  But  the  disease  often  spares  large 
tracts  which  are  crossed  by  pilgrims,  in  a  manner  inexplicable  upon  Ih: 
theory  of  infection  ;  and  it  is  certainly  instructive  to  note  that  the 
experience  of  a  colleague  of  Dr.  Lownds  in  the  same  hospital — Dr. 
Morehead — was  of  a  like  negative  character.  Summing  up  the  results 
of  his  observations  during  three  epidemics.  Dr.  Morehead  concludes 
\Restarche!  on  Diseases  of  liuiia,  ^.  205)  that  "  the  portable  or  con- 
tagious theory  of  the  cholera-poison  is  not  supported  by  these  state- 
ments." Dr.  Goodeve,  after  being  connected  for  many  years  with  the 
Calcutta  Hospital,  says  :  "  It  has  been  my  lot,  in  numerous  epidemics, 
to  sec  many  cases  at  a  time,  and  for  a  long  time  in  my  own  wards  ;  to 
see  the  beds,  the  sheets,  the  hands  of  attendants,  the  floors  frequently 
—nay,  constantly — soiled  with  discbarges ;  to  see  the  utter  impossi- 
bility of  providing  fresh  beds  and  fresh  blankets,  etc.,  for  every  case  ; 
to  see  abundant  opportunities  for  the  diffusion  of  the  poison  from  the 
discharges  ;  and  yet  not  to  see  cholera  spread  in  the  wards."  And  Sir 
Joseph  Fayrer's  experience  in  the  same  city  led  him  to  say,  in  his  pre- 
sidential address  to  the  F.pidemiological  Society  in  1S79  :  "  So  far  as 
I  can  judge,  the  direct  contagion  tncery  has  now  few  supporters  any- 
where, for  few  believe  that  mere  contact  with  the  sick  is  attended 
with  danger  ;  and  many  believe  the  same  with  regard  to  the  excreta, 
the  enlcric  contamination  of  water — the  water-theory  in  fact."  The 
invesiiqalions  of  Drs.  F.udd  and  Snow  command  respect,  but  there  can 
be  little  doubt  that  later  observations  have  not  invariably  led  to  like 
conclusions.  Even  the  admission  of  their  substantial  accuracy  would 
not  sanction  maritime  quarantine  as  at  present  carried  out.  Dr. 
Lownds  has  been  accustomed  to  isolate  his  cholera-patients  in  tents, 
away  from  "the  barracks  saturated  with  cholcra-poijon",  yet  he  is 
apparently  content  that  a  ship-load  of  passengers  should  be  crowded 
for  an  indclinjte  period  into  a  lazarette.  With  this  opinion,  we  con- 
fer we  have  no  sympathy. 


QUARANTINE  :   YELLOW    FEVER. 
Sir, — Only  now,  ir  your  issue  of  October  2Sth,  have  I  noticed  Dr.  Im- 
lach'i  I'rtter  in  support  of  his  views  on  the  above  subjects  (at  given  at  the 
recent  Worcester  meeting),  and  in  controvcraion  of  my  Icltet  of  Oc- 
tober 7th. 

Dr.  Imlach  lays  he  cad,  in  my  acconnt  of  the  Letmuda  outbreak,  tee 
neither  proof  of  contaciousncj^  nor  an  argument  in  favour  of  quaran- 
tine. If  so,  I  fear  no  amount  »f  evidence  will  convince  him  ;  \m\ 
o'lirr  iilir.  may  have  the  responsibility  of  battling  against  the  disease 
.:  on  questions  of  isolation  and  quarantine,  will,  1  hope, 
'  rcotly.     I'crmit  me,  (hen,  to  recapitulate. 

Tli^;   I;crmuda  isLinds  arc,  geographically  spciking,  about  the  molt 

Iiolalcfl   n^ltlrmenl  in  'he  world,  being  about  five   hnndrcil  mile<  off 

'    '  ■  ~~  '      li  arc,  .at  long  interr.il  .      '  1  dcvas- 

cr,   but,  at  ordinary  •  :ly  free 


.5a/-r-ari>«/ii  embarked  her  sick  and  proceeded  to  Halifax,'N.S.;  the  dis- 
ease having  never  extended  beyond  the  ship's  company.  But,  six 
weeks  after  her  departure,  a  small  working  party  of  marines  was 
ordered,  not  from  the  dockyard  on  Port's  Island,  as  Dr.  Imlach  quotes, 
but  from  the  dockyard  on  Ireland  Island,  about  three  or  four  miles 
across  the  bay,  to  clear  oat  the  quarantine  hospital  on  Port's  Island. 
Within  a  few  days  after  their  arrival  at  Port's  Isl^d,  several  of  these 
men  became  aflectcd  with  yellow  fever ;  and  the  nav.^l  surgeon,  who 
was  then  ordered  over  to  attend  them,  also  contracted  the  disease,  and 
died  before  he  and  the  others  could  reach  Halifax,  to  which  place  all 
were  shipped. 

Now,  as  yellow  fever  was  unknown  at  Bermuda  for  years  before  and 
for  years  after  this,  I  will  ask  Dr.  Imlach  to  explain  how  these  marines 
and  medical  officer  could  have  contracted  the  disease,  except  from 
contagion  at  the  recently  infected  hospital  on  Port's  Island.  Quaran- 
tine, as  Dr.  Imlach  states,  did  not  benefit  the  ship  ;  but  it  was  not  in- 
tended to  do  so,  but  to  protect  the  outside  community,  and  which  in 
this  case  it  certainly  did,  excepting  the  marines  and  medical  officer, 
who  had  communicalioa  with  the  infected  building  and  island. 

The  above  occurrences,  although  they  have  no  weight  w-ith  Dr.  Im- 
lach, convince  me  that  true  ycHow  fever  (not  severe  remittent,  which 
so  simulates  it)  is  not  only  con.  .l;i  us,  but  virulently  so,  and  in  proof 
of  which  much  other  evidence  !i;i^!it  be  obtained  from  the  published 
Naval  Medical  Reports. — Vours  faithfully,  R.  N. 

November  20th,  1SS2. 

MEDICINE  .■VND  PHARM.VCY. 
Sir, — For  reasons  which  are  serious  and  of  much  more  than  pro- 
fessional interest,  it  would  be  of  great  v,\lue  if  the  opinion  of  llie  pro- 
fession could  be  obtained  on  the  question  of  the  advantages  and 
disadvantages  of  keeoing  np  the  old  system  of  practice  which  prevails 
largely  in  towns  and  in  the  country,  and  is  expressed  by  the  term 
"apolhccar}'.'  Yesterday  I  met  two  gentlemen,  both  in  large  general 
practice,  the  one  in  the  West-end  of  London,  the  other  in  the  west 
central  district.  I  put  the  question  to  both,  "Would  it  be  advisable 
to  separate  the  pharmaceutical  work  in  gener.!!  practice  from  that  of 
prescribing.  \Vhat  is  youi  feeling  upon  the  point  ?'  The  former  an- 
swered, that  it  would  be  gieatiy  to  the  advantage  of  men  like  himself, 
and  of  the  profession  generally,  if  the  dispensing  of  medicines  were 
handed  over  to  druggists,  and  that  the  praciiiioner  !'-  ■  "■>'•  ■^■'  •■'  io 
with  it.  He  thought  that  the  social  position  of  iik 
would  be  raised,  and  that  they  would  be  more  respc 

The  latter  of  the  two  gentlemen  replied  simply  :  "  Jmpua»iuie  to  do 
it.  Why,  if  I  were  to  order  a  diaiii^ht  and  a  liniment  for  a  patient 
who  paid  me  eighteen  pence  a  visit,  he  would  have  to  pay  as  well,  say 
tenpcncc,  for  the  two.  He  would  not  come  to  me  if  I  did  not  give 
him  the  medicine  inclusive.  He  would  rather  go  to  a  druggist  .ind 
pay  him  the  s.ime  as  me,  than  come  to  me.  It  would  never  oj."  He 
went  on  to  observe  that  tlMse  who  are  advocating  the  improvement, 
and  of  the  profession  by  the  higher  education  of  students,  are  not  ac- 
quainted in  the  least  with  the  kind  of  practice  carried  on  among  the 
poor,  either  in  great  cities  or  in  the  country.  Is  it  not  more  than  pro- 
bable that,  if  the  expenses  of  medical  treatment  were  increased,  the 
druggist  would  be  still  .     1     '        '      '  •     '  •'  '^r.vt 

at  piescnt,  and,  ihougli  1^ 

raided,  society  wfv'!  y 

pl.iccs  where  iIk  >'• 

stoicuealcr?      \\ .  -    i'  • 'n 

to  a  pre.°ctiption  .' 

There  ace  a  grcai  ni'mbef  of  medical  men  who  mutt  he  inlerratcd 


ages  of  an  < 

It  i,<  the  ■:  •  ''piniiw, 

for  the  chief  reason  that  the  iy»iciii  I'l  cuucitiMi  n   luiiLicnl  according 

to  the  fl-ircT   in  view.     It  ii  inipntlan!  tli.it  tli  vc  en^;..ged  in  (caching 

;   \iew  il  held  on   these   pt'ini.«,   so  that    the)-   may 

I   hare  often   hcanl  men  I'l  the  highest  practical 

•'         "    •    ■- :!         V   V    r-    I  


allendaoli 
lated,  and  v.- 


,  to  a  ship  from  iJcoKiraia.    However,  tlic  I<arra.ouJ*i 

hive  now  again  to  discuu.     This  roan-nf-war,  with 

fever  on  lioard,  arrived  at  Bermuda  in  lii'j') ; 

tnd  for   the   previous  five   years,  free  from  the 

-'     '-"I-        ^^--■       '    -rA  her  kick  and 

h  il  well  ito- 
...„■-  ..;i,^  .-.-     ..;;cr  a  time,  the 


of  a  i 
know 


'V.  It  muM  lie  'I 
•h  fM*«    mnlinl 


i  .    ,  ,:lr 

t  c   imi.l  have  a  pi.i;'.ic\l 
.Hid  of  many  mio.>c  dc- 

r  edacatinn  men,  i« 
,...,:, J.      I  have  known 
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students  in  their  final  examinations  admit  that  they  have  never  made 
a  nill  or  a  plaster,  nor  even  a  linseed  poultice. 

I  rememtwr  well  that  I'rofessor  Humphry  did  not  think  it  below  his 
dignity  to  teach  men  at  Cambridge  how  to  make  a  linseed  poultice, 
and  I  think  he  was  proud  to  follow  the  example  of  Abernethy. 

If,  hoivever,  it  be  for  the  benefit  of  our  profession  and  society  (the 
two  are  inseparable)  that  the  apothecary  should  become  extinct,  then 
others  like  myself  will  know  what  to  do.  I  think  it  would  be  a  great 
pity  to  make  this  change.— Yours,  etc. 

An  Ex.ami.ner  in  Medicine. 


INFANTICIDE. 

Sir, — In  reference  to  your  remarks  on  the  Martock  case,  in  your 
issue  of  the  4th  ir.st.int,  you  somewhat  allude  to  the  improbabilities  as 
to  the  correctness  of  Mr.  Ford's  opinion  as  to  the  case  being  one  of 
accidental  strangulation  by  the  cord.  Mr.  Evans's  is,  no  doubt,  one 
of  supposition,  but  yet  probable.  Vou  will,  therefore,  oblige  me  by 
inserting  the  following  case  that  came  under  my  care. 

I  was  summoned  by  a  young  girl  to  attend  hex  mother  immediately, 
as  she  was  very  ill.  I  went  at  once  ;  and  on  entering  the  bedroom,  I 
found  the  woman  alone,  lying  across  the  upper  part  of  the  bed  in  a 
prone  position,  with  her  clothes  still  about  her.  She  said  that  she  had 
been  suddenly  confined.  On  raising  her  clothes,  I  found  a  well  de- 
veloped full  grown  dead  child,  with  the  coid  tightly  drawn  around  its 
neck.  I  tokl  her  that  the  child  was  dead  ;  but  she,  being  greatly 
astonisheJ,  almost  angrily  replied  that  it  was  living.  I  again  told  her 
that  it  was  dead.  She  said  :  "All  I  know  is,  that  being  in  great 
pairs,  I  lay  down,  but  would  not  move  until  I  heard  the  child  cry, 
which  it  did  for  some  time.  Fearing  lest  I  should  hurt  it,  I  drew 
myself  from  it,  after  which  it  ceased  to  cry."  I  tried  to  resuscitate  it, 
but  failed.  It  had  been  born  nearly  half  an  hour.  On  visiting  her 
the  following  day,  I  was  rather  anxious  to  see  the  child.  The  face  was 
full,  and  somewhat  swollen,  and  of  a  pale  bluish  colour,  and  having 
some  darker  spots  irregularly  scattered  over  it.  Around  the  neck  was 
a  well  marked  dusky  line,  resembling  the  exact  position  of  the  cord  on 
the  previous  day. 

Vou  will  agree  with  me  that  this  was  a  case  of  accidental  death  by 
strangulation  by  the  cord  ;  and  that,  if  the  lungs  had  been  examined, 
they  would  have  proved  that  the  child  had  breathed  many  minutes. 
Since  that  time,  I  have  been  always  convinced  that,  if  the  case  had 
been  one  of  illegitimacy  and  ccncealment,  the  mother  would  probably 
have  been  charged  with  wilful  murder  of  her  child,  and  no  doubt  have 
innocently  suffered  the  full  penalty  of  the  law.— I  am,  sir,  yours  truly, 
H.  Davis,  L.R.C.P.Lond.,  M.R.C.S.E. 

Calliogton,  Cornwall. 

*,'  We  are  indebted  to  Mr.  Da\'is  for  the  report  of  his  instructive  case, 
which  we  gladly  publish,  together  with  his  remarks.  The  case  does 
not,  however,  in  the  least  invalidate  our  endorsement  of  the  remark 
of  Dr.  Weatherly,  the  coroner  in  the  Martock  case,  that  if  death  resulted 
from  strangulation  by  the  cord  after  the  child  had  been  alive  five  or  ten 
minutes — the  lungs  being  fully  inflated — the  case  at  Martock  was  unique. 
Assuming  the  correctness  of  the  mother's  statement  in  Mr.  Davis's 
case— itself  open  to  doubt— that  the  child  had  cried,  this  might  well 
have  occurred  before  birth,  in  the  legal  sense  of  the  term.  No  full 
necropsy  was  made,  so  that  how  far  respiration  had  taken  place  is  a 
matter  of  pure  inference.  The  mark  on  the  neck  is  known  to  be  a 
post  mortem  phenomenon.  Even  if  the  child  were  born  alive,  and  had 
subsequently  cried,  its  death  was  probably  due  to  the  ettbrts  of  the 
mother  to  withdraw,  as  she  termed  it,  from  the  child,  thus  perhaps 
tightening  the  cord  round  the  neck  of  her  infant. 


MR.  LAWSON  TAIT  ON  MOVABLE  KIDNEV. 
Sir, — In  the  last  number  of  the  British  Medical  Journal  is  an 
article  by  Mr.  Lawson  Tail,  entitled,  "A  Third  Successful  Case  of 
Cbolecystotomy",  which  contains  the  following  remarkable  passage. 
"I  put  the  floating  kidney  theory  altogether  on  one  side,  because  I 
have  never  seen  such  a  thing,  either  in  life  or  in  a  museum  ;  nor  have 
I  ever  met  anyone  who  has.  In  fact,  I  have  no  belief  in  its  existence 
as  a  pathological  incident."  Surely  a  surgeon  who  declares  that,  in 
forming  a  diagnosis  which  may  lead  to  a  serious  operation,  he  de- 
clines even  to  consider  facts  which  have  been  proved  over  and  over 
again  by  the  evidence  of  good  observers,  is  inexcusable.  In  the  Trans- 
actions of  the  Pathologicil  Society  of  London,  vol.  xxvii,  a  book  with 
which  I  suppose,  Mr.  Lawson  Tail  is  familiar,  is  a  report  on  the  sub- 
ject of  movable  kidneys  by  a  Committee,  which  contains  the  names  of 
some  of  the  m.ost  celebrated  physicians  and  pathologists  of  this  country. 


They  express  themselves  as  satisfied  with  the  evidence  which  already 
exists  proving  the  occurrence  of  floating  kidneys  ;  they  describe  the 
anatomical  conditions  which  are  found  in  such  cases  ;  and  they  ap- 
pend post  mortem  records  which  they  received  from  first-rate  men. 

But  Mr.  Lawson  Tait  considers  the  negative  evidence  of  himself  and 
some  gentlemen,  whose  names  he  does  not  mention,  as  weightier  than 
this.  -Vnyone  who  sees  many  patients,  and  examines  them  methodically 
for  movable  kidneys,  can  find  undoubted  instances  of  them  both  during 
life  and  after  death.  In  my  own  short  experience,  I  have  seen  several 
cases  in  which  the  right  kidney  could  be  moved  freely  downwards  and 
to  the  left,  past  the  median  line  of  the  abdomen,  in  which  the  outline 
of  the  organ  could  be  distinctly  traced,  in  which  a  marked  depression 
was  left  in  the  right  lumbar  region  when  the  displacement  was  pro- 
duced while  the  patient  rested  on  her  hands  and  knees,  and  in  which  ■ ) 
the  depression  was  again  filled  up  on  returning  the  organ  to  its  normal 
position.  But  if  persons  who  did  not  see  the  cases  should  still  con- 
sider them  as  uncertain,  and  require  absolute  proof,  I  could  add  evi- 
dence from  several  post  mortem  examinations,  where  I  have  found  the  , 
right  kidney  quite  as  movable  as  it  was  in  cases  which  I  only  saw  r 
during  life.  And,  finally,  I  could  bring  forward  cases  where  I  had  the 
opportunity  of  observing  the  condition  during  life,  and  of  verifying  it 
at  the  necropsy.  It  is  clear,  however,  that  if  Mr.  Lawson  Tait  de- 
clines to  receive  as  conclusive  the  clear  evidence  which  already  exists 
for  the  recurrence  of  this  "  pathological  incident",  nothing  but  his  own 
individual  experience  will  convince  him.  He  appears,  at  present,  to 
have  only  performed  three  or  four  successful  cases  of  cbolecystotomy; 
and  it  is  not  at  all  improbable  that,  if  he  go  on  long  enough  ignoring 
the  possibility  of  the  presence  of  floating  kidneys,  he  may  obtain, 
during  one  of  his  operations,  such  ocular  evidence  as  may  satisfy  his 
incredulity,  but  may  be  less  satisfactory  to  his  patient. — I  am,  etc., 

Seymour  J.  Sharkey. 

77,  Lambeth  Palace  Road,  November  20lh,  1882. 


THE  CASE  OF  LADY  SOMERS. 
Sir, — In  your  notice  of  the  case  of  Lady  Somers  in  your  last  issue, 
you  remark  that  "  the  case  presents  some  points  of  great  interest,  both 
medical  and  surgical.  One  of  these  points  is  the  origin  of  double  pneu- 
monia from  injury  to  one  side,  and  possesses  to  me  a  very  great  interest 
from  the  fact  that  it  supports  and  corroborates  a  position,  which  I  felt 
compelled  by  facts  to  hold  recently,  though  with  some  misgivings.  It 
was  the  case  of  a  youth,  aged  16  years,  employed  in  a  Manchester 
warehouse,  who,  during  some  horse-play  in  a  leisure  time,  was  running 
away,  and  pursued  by  a  heavy  man,  when  he  fell,  and  his  pursuer 
on  him,  in  such  a  manner  as  to  come  with  his  knees,  bearing  his  whole 
weight,  upon  the  chest  of  the  prostrate  lad.  Three  days  afterwards 
the  symptoms  of  pneumonia  were  detected,  followed  by  pleuritis  and 
empyema  of  the  left  side,  which  was  relieved  by  paracentesis  thoracis  ; 
and,  finally,  by  a  spontaneous  opening  into  the  bronchi,  most  probably 
caused  by  the  enlargement  during  dilatation  of  the  re-expanding  lung 
of  what  had  been,  in  the  denser  tissue  of  the  collapsed  lung,  only 
a  superficial  ulceration.  What,  however,  I  desire  now  to  point  out 
in  the  case  of  Lady  Somers  is  that,  on  the  third  day  from  the 
injury,  pneumonia  appears  not  only  in  the  lung  of  the  injured  side, 
but  also  in  the  right  lung,  on  which  side  no  injury  is  noted  ;  and  it  is 
to  be  remarked  that  this  is  not  a  case  of  extension  by  contact,  for  in 
that  case  it  would  have  been  posterior  in  point  of  time  to  the  inflamma- 
tion of  the  injured  side,  whereas  in  this  case  the  symptoms  were  recog- 
nised in  both  lungs  on  the  same  day.  Is  not  this  an  example  of  the 
truth  of  the  doctrine  long  preached  by  Brown-Sequard,  that  a 
peripheral  irritation  of  a  nerve  or  nerves  may  give  rise  to  an  in- 
flammation of  an  internal  and  distant  organ  ?  And  is  not  the  action  of 
cold  (to  which  use  so  often  attributes  the  origin  of  inflammatory 
condition)  of  a  similar  irritative  nature,  producing  its  consequences 
by  a  like  reflex  effect  ? 

'  It  seems  to  me  that  we  have  heretofore  given  scarcely  sufficient 
credit  to  the  reflex  action  under  ordinaryc  onditions ;  and,  therefore, 
I  venture  to  call  attention  to  the  case  of  Lady  Somers,  and  the  one 
which  I  have  myself  reported,  and  to  ask  the  opinion  of  my  brethren 
on  these  points. — I  am  always  yours  truly, 

G.  H.  Darwin,  M.D.,  M.R.G.P.,  etc. 
The  Cedars,  Albert  Park,  Didsbury. 


Dr.  Jas.  G.  La  Roe  reports,  in  the  Nc-m  York  Medical  [otirnal,  a 
case  of  fracture  of  the  hyoid  bone,  from  gaping.  For  three  weeks  there 
were  exquisite  pain  on  touch,  and  great  pain  and  distress  in  deglutition. 
The  patient,  who  was  a  man,  aged  twenty-seven,  managed  to 
keep  from  starvation,  although  he  lost  in  flesh.  He  ultimately  re- 
covered. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thnnday,  Xo-cembcr  16M. 
Army  MtJical  Off.ccrs.—ixi  T.  Lawrence  asked  the  iecretarj'  of 
State  for  War  »hy  the  name  of  Surgeon-General  Hanbur)-,  command- 
ing the  medical  branch  of  the  Egjptian  expedition,  had  been  omitted 
from  the  Parliamentary  vote  of  thanks  to  the  general  officers  and  others 
of  the  expedition ;  whether  Surgeon-General  Hanbury  did  not  hold 
the  relative  rank  of  Major-General,  and  was  of  the  same  rank  as  the 
other  Major-Generals  whose  distinguished  services  were  specially  ac- 
knowledged in  the  despatches  of  the  General  the  Commander-in-Chief 
of  the  expedition ;  and  why  the  names  of  Deputy  Surgeon-General 
Colvin  Smith  and  the  medical  officers  of  the  Indian  Contingen'  were 
omitted  from  the  despatches  recommending  the  promotion  of  medical 
officers  in  the  last  despatch  of  the  General  Commanding-in-Chiel. — 
Mr.  Childers  :  In  reply  to  the  first  question  of  the  hon.  baronet,  I 
have  to  say,  speaking  for  the  First  Lord  of  the  Treasury  and  the  First 
I-ord  of  the  Admiralty,  who  with  myself  were  responsible  for  the  lan- 
guage of  the  vote  of  thanks,  that  we  followed  the  precedents,  accord- 
ing to  which  it  is  not  usual  to  name  departmental  officers,  and  I  see  no 
reason  for  enlarging  the  already  long  lists  of  names  embodied  on  these 
occasions.  In  reply  to  the  second  question,  it  is  true  that  Suigeon- 
General  Hanbury  does  hold  the  relative  rank  of  Major-General  ;  as  to 
the  third  question,  it  is  not  for  me  to  ask  the  Commander-in-Chief  of 
an  army  why  he  cither  excludes  or  includes  in  his  despatches  the  names 
of  particular  officers  ;  but,  as  a  matter  of  fact.  Sir  Garnet  Wolseley 
wrote  a  supplementary  despatch,  which  will  appear  in  to-morrow's 
Gazette,  and  in  which  I  observe  the  name  cf  Deputy  Surgeon-Gcneial 
Colvin  Smith. 

Coroners  in  County  Ca!u^ay.— la  reply  to  Mr.  HeaLY,  Mr.  Tre- 
VELVAN  stated  that  there  were  four  coroners  in  the  county  Galway,  and 
they  were  all  paid  at  the  same  time— namely,  at  the  assizes  following 
that  at  which  the  presentment  was  made  for  their  salsries.  There  were 
no  funds  in  the  county  treasurer's  hands  to  pay  prcsenlmenls  made  at 
the  last  assizes  until  the  cess  had  been  collected  and  lodged  to  the 
credit  of  the  county. 

ne  Health  of  the  E^-fliem  Army  of  Occupation.— ^v  H.  Tyler 
asked  the  Secretary  of  Sute  for  War  whether  he  could  inform  the  House 
what  were  the  numbers  and  proportions  of  sick  in  the  diflercut  branches 
(rfthe  army  of  occupation  in  Egj-pt,  according  to  the  latest  returns;  and 
whether  any  steps  were  in  contemplation  with  a  view  to  the  better  ac- 
commodation of  the  troops. — Mr.  Guilders  :  In  reply  to  the  hon.  and 
gallant  gentleman,  I  have  to  say  that  the  present  percentages  of  sick  in 
the  army  arc  :  for  the  infantry,  seven;  for  the  artillery,  eleven  ;  and  for 
the  cavalry,  fifteen  per  cent.  The  percentages  are  rapidly  decreasing, 
as  the  sickly  season  has  come  to  an  end.  General  Sir  Andrew  Clarke, 
the  Inspector-General  of  Forlilications  and  Director  of  Works,  went  to 
Egypt  a  week  ago  to  inquire  whether  any  improvements  in  the  barrack 
and  hospital  arrangements  arc  desirable.  In  the  meanwhile,  no  ex- 
penditure on  these  services  has  been  spared  to  put  the  buildings  in  a 
tit  »Ute.  * 

Deaths  on  IJoarJ  Emigtant  Shifs. — .\  return  has  licen  ordered,  on 
the  motion  of  Mr.  Joil.s  HoLM.s,  "  of  the  number  of  passengers  (cabin 
'"''  embarked   on   board  British  vessels,   clearing  from  the 

m,  under  the  I'assenger  Acts,  during  iSSi,  for  places 
;  and  uf  the  number  of  deaths  on  board  those  vessels 
*ard  Voyages,  chnsihcd  according  to^the  line  to  which 
ngcd  and  ihcii  destination,  and  specifying  whether  the 
1  among  the  paucngers  or  crew." 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

HONOURS    AND    I'ROMOTIONS  AMONG    THL  AKMV 
MEDICAL   OKHCEKS   WHO    HAVE   UEEN 
SERVING    IN    EGVPT.  . 
Tlir.  Caulte  of  Friday,   November   17th,  contain!   a   lapplemenlary 
deipatch  from  Sir  Garnet  Wclseley,  in  which  he  bring*  under  notice 
the  names  of  several  officcri  which,  "in  bit  anxiety  to  lay  Ufore  Her 
Majoljr  the  '.i,iccn  the  name*  of  the  officcri  whodcscivx  special  men- 
lioo  fof  tbcir  KiTicrs        he  omitted."     Among  the  name*  are  t how  of 
Depuljr   Surer  1    (\,i»in    .Smith   and    Surijeon-Majcw  J.    H. 

I'.ealh.     Ofih  > net  lays  : 

"Deputy   Surgcjn  General    Colvin    Stnllh   wai    Trincipal  Medical 


Officer  to  the  Indian  Contingent.  The  arrangements  for  the  sick  and 
wounded  which  were  made  under  his  direction  were  deserving  of  all 
praise. 

"  Surgeon-.Major  J.  H.  Beath,  M.D.,  has  been  brought  to  my  notice 
for  some  special  favour  ;  and  I  am  glad  to  have  this  opportunity  of  re- 
commending so  zealous  and  hard  working  an  officer," 

The  same  number  of  the  Gazelle  contains  a  list  of  ofticers  promoted 
in,  or  appointed  to,  the  Order  of  the  Bath.  Among  the  names  are 
those  of  the  following  members  of  the  medical  staff.  To  l>c  an  extra 
member  of  the  military  divbion  of  the  second  class,  or  Knight  Com- 
mander— Deputy  Surgeon-General  James  Arthur  Hanbury,  M.B., 
C.B.  To  be  ordinary  members  of  the  military  division  of  the  second 
class,  or  companions  of  the  order— Deputy  Surgeon-General  George 
Colvin  Smith,  M.D.;  Deputy  Surgeon-GcReral  James  Ekin,  M.B.J 
Surgeon-Major  John  Henry  Beath,  M.D.  To  be  an  extra  member  of 
the  military  division  of  the  third  class,  or  companion  of  the  order — 
Fleet-Surf;eon  Ingham  Hanbury,  Royal  Navy.  A  long  list  of  o6Bcers 
is  also  given,  who  have  received  permission  to  accept  and  wear  the 
insignia  of  the  order,  of  the  Osmanieh  and  the  Medjidie,  conferred 
on  them  by  the  Khedive  with  the  authority  of  the  Sultan.  Among  them 
arc  the  following  :  Second  Class  Medjidie  :  Deputy  Suigeon-General 
J.  A.  Hanbury,  C.B.;  Third  Class  Osmanieh:  Deputy  Surgeons- 
General  J.  Ekin  and  G.  Colvin  Smith,  and  Brigade- Surgeons  W.  C. 
N.  Manley,  C.B.,  and  J.  A.  Marston  ;  Third  Class  Medjidie:  Brigade- 
Surgeons  O.  Barrett,  CLE.,  E.  G.  -McDowell,  E.  McGrath,  and 
R.  W.  Jackson,  C.B.;  and  Surgeons-Major  J.  H.  Beath  and  G.  S. 
Davis;  Fourth  Class  Osmanieh:  Surgeons-Major  J,  D.  Edge,  G.  W. 
McNalty,  and  W.  N.  Keefer.  The  following  promotions  for  special 
services  have  been  made  in  the  Navy  :  Surgeons  Charles  C.  Godding, 
Herbert  M.  Ellis,  anJ  Evelyn  R.  H.  Pollard,  to  be  SlafT- Surgeons. 
In  the  .\rmy  Medical  Stafi^  the  following  promotions  are  gazetted  : 
To  be  Deputy  Surgeons-General  :  Brigade  Surgeons  Jctfery  A. 
Marston,  M.D.,  and  William  G.  N.  Manley,  V.C.;  to  be  Biigade- 
Surgeons:  Surgeons-Major  Jchn  Sarsficld  Comyn,  M. B.,  and  Byng 
Thomas  GirauJ,  M.D.;  to  be  Surgeo.is-M.ijor,  with  the  relative  rank 
of  Lieutenant-Colonel  :  Sucgeons-Mijor  (with  relative  rank  uf  Major) 
Thomas  Francis  C.  Dtvyer,  M.D.,  and  Laurance  Corban,  M.D.;  to 
be  Surgeons-M,ijor :  Surgeons  John  Godfrey  Rogers,  M.B.,  and 
Benjamin  Bloomfield  Connolly. 

It  is  not  possible  to  estimate  the  relative  proportion  of  the  honours 
and  distinctions  which  have  been  conferred  on  the  medical  uiiicers,  as 
compared  wi.h  those  given  to  olticers  of  other  branches  of  the  Urilitb 
service,  until  the  full  numbers  of  the  officers  of  all  descriptions  that 
have  been  employed  in  the  etpedilion  are  pub!i>hed.  The  promotions 
which  have  been  gazetted  ia  the  ranks  uf  the  .\iniy  Medical  Depart- 
ment itself  are  two  in  number  uf  each  grade.  Tbeie  have  been  two 
Brigade-Surgeons  who  have  been  promuted  to  the  administrative  rank 
of  Deputy  .Surgcon5-<;enenJj  two  Surgeons- Major,  who  have  been 
raised  to  Brigade-Surgeons;" two  Surgeons-Major  of  the  lower  grade, 
raited  to  be  Surgeons-Major  |}fsu|>crior  grade  ;  and  two  Surgeons,  pro- 
moled  to  be  Surgeuas-Major.  As  all  the  medical  officers  promoted 
stood  scvcr.al  steps  down  in  their  ies|>ective  grades,  they  have  neces- 
sarily pasted  over  a  certain  number  of  their  companions  in  the  tame 
rank,  who  were  ]ircvlously  above  thein  in  p-'sition.  Thu",  as  the 
names  in  the  Wrwj' Zi// of  the  present  month  show,  Biigadc-.Surgeon 
Marston  steps  over  eleven,  and  riiig.ide-Sargcon  Manley  over  eighteen,  of 
the  Brigadc-.Surgeoni  previously  above  them.  .Surgeon  .Major  Giraud, 
in  becoming  a  Btigadc-Surgeon,  supcriedes  so,  and  Surgeon-Major 
Comyn  33,  Snt(^'.,n«-Mnj.)r.  Surgeon^-Mnjor  O'Dwyer  and  Corban, 
by  being  tran^fctu.l  from  ihc  list  tf  Surgeons- Major,  having  the 
relative  tank  uf  M.ijur,  to  that  of  the  Suigcoiis-Major  with  the 
iclalivp  rink  »{  I.inulcnant-Colonel,  past  by,  lopcctivcly,  $1  and  54 
S   '  •»  if  their  f'ltmer  grade.     Surccons  Kngcrt  and  Conolly, 

hi.  nr\;    lo  each  other    at   Sur(;c<in«,   and   being  promoted 

tpcdhcr,  i"iih  pan  over  the  same  number  of  «iirgcons,  vir  ,  33,  in 
being  gaicllcJ  to  be  Surgeons-Major.  It  thus  appeals  that,  alllu'Ugb 
in  each  cote  ihc  medical   ufUcct   cunccrnetl  has  only  been  advanced 
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one  step  in  the  grades  of  his  department,  the  vahie  of  the  step 
gained  is  different  in  ahnost  every  instance,  if  it  be  estimated  by  the 
stride  he  has  taken  in  gaining  his  new  position.  All  this,  like  the  pro- 
motion itself,  with  regard  to  less  fortunate  colleagues,  must  be  put 
down  to  the  hazards  of  war.  Military  service  is  undertaken  with  a 
knowledge  that  such  chances  exist,  and  that  it  is  only  open  to  the  few 
to  gain  the  prizes  which  occasionally  result  from  active  employment  in 
the  field.  It  was  anticipated  by  some  that  Deputy  Surgeon-General 
Hanbury  having,  although  one  of  the  juniors  of  his  rank,  been  selected 
to  be  the  principal  medical  officer  of  the  e.\peditionary  force,  would 
have  been  promoted  to  the  high  grade  cf  Surgeon-Cieneral,  which  he 
held  locally  in  Egypt  from  the  time  the  campaign  commenced.  We 
presume  that  his  elevation  to  the  military  division  of  the  second  class 
of  the  Order  of  the  Bath,  or  that  of  Knight  Commander,  a  distinction 
rarely  conferred  on  medical  ofiicers,  is  regarded  as  an  adequate  reward 
for  his  services  in  the  campaign,  more  especially  as  this  is  nut  the  only 
decoration  which  has  been  conferred  upon  him.  Dr.  Hanbury  is  the 
only  medical  officer  who  has  been  decorated  with  the  second  class  of 
the  Turkish  Order  of  the  Meujidie. 


Brigade-Si'RGEON  J.  Fergl'SOX,  Army  Medical  Department,  has 
been  appointed  to  o6Bciate  with  the  temporary  rank  as  Deputy  Surgeon- 
General  Rawal  Pindi  Division,  in  succession  to  Deputy  Surgeon-General 
A.  H.  Fraser,  whose  term  of  service  has  expired. 

Dr.  James  Jenkins,  C.B.,  retired  Inspector- General  of  Hospitals 
and  Fleets,  has  been  gazetted  as  Honorary  Surgeon  to  the  Queen,  via 
Dr.  Wingate  Johnston,  deceased.  He  is  the  son  of  the  late  William 
Tenkins,  Esq.,  and  was  born  in  the  year  iSiS.  He  graduated  M.D.  at 
the  University  of  Glasgow  in  1S39,  and  became  a  member  of  the  Royal 
College  of  Surgeons  of  England  in  1S45. 

Deputy  Suroeox-Gexeral  Walker  has  been  appointed  Surgeon- 
General  North-West  Provinces  and  Oadh,  in  succession  to  Sir  Alexan- 
der Cbristison.  Dr.  Walker  has  been  for  some  years  past  Inspector  of 
Gaols  in  the  North-West  of  India. 


PUBLIC   HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

Child-Bed  Mort.\lity  ix  Workhouses.— The  recently  issued 
report  of  the  Local  Government  Board  points  out  that,  in  1S67,  atten- 
tion was  called  to  the  unfrequency  of  child-bed  fever  in  workhouses, 
and  the  small  rate  of  mortality  from  it.  Returns  of  births  and  of  deaths 
in  childbirth  during  ten  years  have  been  obtained  from  30  workhouses 
in  the  metropolis,  and  614  in  the  rest  of  England  and  Wales.  In- 
formation is  given  respecting  87,284  ca;e=,  and  the  deaths  are  one  in 
114  in  London,  and  one  in  115  in  the  provinces.  In  66,517  cases  the 
mothers  were  unmarried,  and  23,820  were  first  confinements.  In  37S 
of  the  provincial  workhouses,  and  five  of  those  in  the  metropolis,  there 
■were  25,210  accouchements  without  a  single  death  in  the  decade. 
Details  are  given  as  to  the  causes  of  the  deaths  that  occurred,  and  com- 
parisons made  with  the  statistics  for  the  whole  country.  The  conclu- 
sion deduced  is  that  the  death-rate  from  metria  alone,  was  less  in  the 
workhouse  infirmaries  than  in  the  entire  population,  and  that  in  a 
workhouse  lying-in-ward  a  woman  has  as  fair  a  chance  of  life,  so  far  as 
metria  is  concerned,  as  a  poor  woman  confined  in  her  own  home. 

London  Bakehouses. — Dr.  Bate,  medical  officerof  health  for  Bethna 
Green,  has  issued  a  report  giving  the  result  ofa  thorough  inspection  of  the 
whole  of  the  bakehouses  in  that  parish,  1 1 2  in  number,  one-half  of  which 
are  owned  and  managed  by  Germans,  and  several  of  the  pastry-cook  shops 
by  Italians.  There  are  41  bakers  who  carry  on  their  business  in  under- 
ground cellars.  The  walls  and  roofs  required  lime-washing  in  58,  and 
the  troughs  and  utensils  were  unclean  in  22.  In  57  instances  he  found 
refuse  flour  swept  under  the  troughs,  the  refuse  being,  he  says,  usually 
sold  for  feeding  pigs.  Thirty-f-ve  bakehouses  were  badly  ventilated 
and  41  badly  lighted.  In  14  cases  the  sink-traps  in  the  bakehouses 
were  defective,  and  the  bell-traps  were  little  better  than  none  at  all. 
The  traps  in  the  yards  next  the  bakehouses  were  also  defective  in  32 
instances  ;  in  12  the  water-closets  were  badly  placed,  but  in  only  one 
was  the  closet  actually  within  the  bakehouse,  though  in  another  case  it 


was  in  the  flour-loft ;  and  the  closets  were  either  foul,  dilapidated,  or 
ill-ventilated  in  61  cases.  Looking  at  the  results  of  his  inspection  all 
round,  Dr.  Bate  is  decidedly  of  opinion  that  the  condition  of  the  bake- 
houses in  Bethnal  Green  is  worse  than  when  he  visited  last  them  in  1878; 
the  pastry-cooks'  and  bun  shops  are  in  a  very  much  worse  condition 
than  the  bakers'  proper,  and  they  all  require  much  looking  after.  He 
regrets,  in  common  with  most  medical  officers  whose  attention  has 
been  directed  to  the  question,  that  the  supervision  of  bakehouses  has 
been  taken  out  of  the  hands  of  the  sanitary  ofiicers  ;  and  thinks  that 
the  Bakehouse  Regulation  Act  of  1S63  ought  never  to  have  been  re- 
pealed. He  is  of  opinion  that  it  should  have  been  amended,  and  the 
registration  of  all  bakehouses  made  compulsory,  power  being  given  to 
the  vestries  to  refuse  to  register  unfit  premises ;  and  he  adds  that,  had  such 
been  the  case,  the  present  deplorable  condition  of  things  could  never 
have  obtained. 

OuT-DOOR  Medical  Relief  in  the  Boston  Union.— Recently 
an  inquest  was  held  on  the  body  of  one  Patrick  Gintreg,  by  Mr.  Clegg, 
coroner  at  Boston,  who  stated  that  he  had  caused  an  inquiry  to  be  insti- 
tuted, consequent   on  the  refusal  of  Mr.  Reckitt,    the  district  medical 
officer,  to  give  the  ordinary  certificate  as  to  the  cause  of  death  of  the 
deceased,  Gintreg.     From  the  evidence  adduced,  it  appeared  that  the 
man  had  been  ill  for  some  months,  but  had  only  become  seriously  so  a 
few  days  before  his  death,  when  Mr.  Reckitt  saw  and  attended  him.     It 
was  also  shown  that  an  order  had  been  given  by  the  medical  officer 
that   the   deceased   should  be   supplied  with   certain  necessaries   and 
medical  comforts,  among  them  being  a  requirement  that  he  should  be 
supplied  with  half  a  pint  of  whisky,  which  the  relieving  officer  declined 
to   furnish,   alleging  at  the  inquest,   as  his  reason,  that  he  had  been 
informed  by  the  board  of  guardians  that  it  was  within  his  discretion  to 
allow  the  recommendations  of  the  medical  officer,  or  to  refuse  to  do  so ; 
and,  from  his  knowledge  of  the  persons,  he  had  every  reason  to  believe 
that  the  woman  {i.e.,   the  wife)  would  have  drunk   the  whole  of  the 
whisky  ordered  for  her  husband.     The  coroner,  in  the  course  of  an 
unusually  lengthened  summing-up,  proceeded  to  state  that  there  was  no 
doubt  that  the  deceased  had  died  from  bronchitis.     It  appeared  to  him 
that  a  liberal  supply  of  necessaries  had  been  given,  the   half-pint  of 
whisky  alone  excepted ;  that  the  medical  officer  was  of  opinion  that 
life  might  have  been  prolonged  if  this  stimulant  had  been  supplied, 
and  that  he  was  also  of  opinion  that  the  relieving  officer  ought  not  to 
be  allowed  any  discretion  in  the  matter,  but  should  be  bound  to  supply 
any  extras,  of  whatever  description,  ordered  as  medical  necessaries  ; 
and  that  the  relieving  officer  was  of  opinion  that  he  had  a  discretionary 
power,  and  that  he  was  carrying  out  the  wishes  of  the  board  of  guar- 
dians in  checking  the  supply  of  such  medical  extras  ;  and    that   the 
medical  officer  had  refused  his  certificate  with  the  object  of  testing  this 
question.     The   coroner   then  proceeded,   at  some  further   length,   to 
adduce  the  opinions  held  by  different  authorities  as  to  the  use  or  disuse 
of  stimulants  in  the  treatment  of  acute  disease.     Whether  the  one  or 
the  other  opinion  be  held,   he  considered  that  the  medical  attendant 
was  the  sole  authority  in  the  treatment  of  his  own  patient ;  and  unless 
the  law  had  been  altered  very  recently,  it  was  the  duty  of  the  relieving 
officer  to  grant  the  medical  order  ;  and  if  death  should  result  as  a  con- 
sequence of  the  refusal,  he  would  be  certainly  responsible.     If  such  a 
case  W|ere  brought  before  their  court,  it  would  be  their  duty  to  send  it 
to  a  higher  court.     That  with  regard  to  the  present  inquiry,  there  was 
no  necessity  of  this  nature.     The  medical  officer  did  not  undertake  to 
say  whether  the  cause  of  death  was  the  non-supply  of  whisky,  nor  did 
he  positively  say  that  the  man  would  have  lived  longer  if  it  had  been 
supplied.     This  being  the  case,  their  verdict  would  record  the  fact  that 
the  cause  of  death  was  bronchitis  ;  any  further  remark  they  might  wish 
to  make  he  would  record  as  a  note  to  the  inquisition.     The  jury  re- 
turned a  verdict  to  the  effect  that  the  deceased  died  from  natural  causes, 
and  recommended  that  the  relieving  officer  should  have  more  definite 
instructions  with   regard   to   the   supply  of  wines  and   spirits  on   the 
medical  officer's  order. — In  commenting  on  this  case,  we  consider  that 
Mr.  Reckitt  is  to  be  commended  for  the  spirit  he  has  exhibited  in  caus- 
ing this   inquiry   to  be    held.      It   is  simply  absurd  that  a  relieving 
officer  should  be  at  liberty  to  give  or  to  withhold  stimulants  at  his  dis- 
cretion ;  notably,  too,   in  a  case  where  it  was  requisite  to  give  other 
relief;  or  that  he  should  be  permitted  to  plead  excuses  such  as  this 
official  has  done,   viz.,   his  belief  that  it  would  have  been  perverted 
rom  its  use  by  the  sick  man,  as  the  same  would  operate  against  any 
relief  at  all.     But  this,  and  many  other  anomalies  in  the  administra- 
tion of  poor  relief,    arises    in   great   measure    from    the    enigmatical 
manner  in  which  the  general  orders  of  the  Local  Government  Board 
are  expres-.ed,  admitting  as  they  do,  like  the  Delphic  oracle  of  old, 
of  any  and  every  construction  that   guardians  and  their  officers  may 
choose  to  put  on  them. 
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CERTIFICATES  OF  PAUPER  LUNATICS. 
SiB,— Undl  Ttry  reteutlj- 1  Live  always  receKed  jCi  "s.  Im  fcraf.cndmgktforc  ongis- 
trata  ia  tie  CXJ«  of  paaptr  larulics.  Now,  one  of  the  magistrates,  who  is  lilceuTse 
rfiajnnan  of  the baUTl  of  Buardiajis.refuieslo  allow  m->re  than  los.  6d.  tee.  Will  yon 
tkexfare.  in  yoor  next  ijsoe,  ki»dJy  answer  the  foIIowmB  questicos.  '-  <r»»  '• 
cither  i:  i>.c  •  rVLuttse  <»  in  my  <&stria,  ItgaUy  claim  the  ii  is.  foe!  j.  If  1  can- 
not Xcc  .  Zi  1!.  can  I  reftise  to  certify  -.  3.  Can  a  magistrate  er..pJoy 
^QYC,.-  .n  than  the  worlchonse  medictl  officer  to  certify  respecting  a 
paope'r  '-  »«>tUioijm  ?  4.  Is  it  cotnpolsory  for  a  magistrate  to  attemi  at 
the  workiuiuc.  in  '.he  case  of  a  hinatic  residing  in  the  worithonse  requiring  re- 
moral ;  or,  can  he  compel  the  medical  ofS..eT-  to  attend  at  his  house,  with  the 
lunatic  ?  5.  Can  a  paoper  lunatic  be  remo%  ed  to  an  asylum  on  a  ccniticate  signed 
by  only  one  medical  man,  that  medical  man  not  beint:  a  union  officer*  C.  If  a 
mf,^4;/-il  man  is  called  in  by  a  siaeistrate  to  see  a  supposed  pauper  lanatic,  and  he 
finds  that  he  caoiux  certify  that  it  is  a  fit  case  for  removal  to  an  asylum,  is  the 
medical  man  circled  to  any  fee  !    1  endote  lay  card.— I  am.  Sir,  yours  faithfully, 

JlSTICE. 

','  I.  No.  The  determination  of  the  amount  of  the  fee  is  vested  solely  ia  the 
justice  or  stipendiary  magistrate,  r.  No.  You  have  no  alternative  but  to  sign  the 
certificate,  when  called  00  by  the  proper  authority.  3.  Ves,  if  he  choose  so  to  do, 
as  the  power  to  select  the  examiner  of  the  lunatic  is  vested  in  bis  hands  exclusively. 
4.  This  point  is  doubtful.  The  magistrate  oiay  refuse  to  come  to  the  workhouse  ; 
bnt  we  believe  that  he  has  no  power  to  canse  the  luniaic  to  be  brought  before  him 
to  be  examined  without  paj-ing  a  fee,  or  directing  a  fee  to  be  paid  to  the  certifying 
medical  ofScer.  5.  Yes.  The  Pauper  l.unacy  .Act  distinctly  prtn-ides  that  the 
certificate  of  one  medical  man,  endorsed  by  a  justice  of  the  peace,  a  stipendiary 
magi«Tate,  or  a  clergyman  and  relieving  officer,  is  sufliciem  to  secure  the  admis. 
sion  of  TOch  lunatic  to  an  asylum.  Such  certificate  may  be  signed  by  any  medical 
gentleuian.  6.  We  fear  here,  that  it  is  at  the  option  of  the  magistrate  or  justice 
whether  he  will  order  reasonable  pa>inet«  ;  such  grant  often  depends  upon  the 
terms  00  which  the  medical  officer  stands  with  the  justice  or  magistrate.  It  is  of 
DO  use  to  Viclc  against  the  pricks,  and  we  advise  our  correspondent  aci-i-if-lin^'v 
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Handsworth  <.sear  Birmin';ha.m). — Mr.  Welch  sends,  as  usual, 
a  complete,  if  somewhat  brief,  report.  In  tnany  respects  the  sanitary 
condition  of  the  district  has  lietn  improved.  The  mortality  from 
rymotic  disease  has  declined  from  2.4  in  the  five  years  ending  1875  to 
1.9  pet  1,000  in  the  five  ending  18S0,  and  for  i8Sf  itwasas  low  as 
1.2  per  1,000.  With  the  exception  of  measles  and  whoopinjj-cotigh, 
which  together  were  fatal  in  14  cases,  there  was  no  widespread  out- 
break of  epidemic  disease.  Durint;  the  year,  the  total  deaths  registered 
from  all  causes  amounted  to  29S,  or  at  the  rate  of  12.8  per  1,000, 
which  compares  farourably  with  that  recorded  for  any  prennus  year. 
The  deaths  of  infants  under  one  year  of  age  (67)  constitute  22.4  pet 
cent,  of  the  whole,  while  96  deaths  occurred  in  persons  over  60  years 
of  age.  Of  these  latter,  31  were  between  70  and  80,  and  22  above  80 
yean  of  age. 

Hendos. — This  district  was  no*,  free  from  the  epidemic  of  small- 
pox which  recently  overran  the  metropolis.  During  last  year,  18 
persons  were  attacked  with  the  disease  in  the  district,  and  two  died. 
The  first  case  appeared  in  a  young  man,  who,  without  doubt,  brought 
the  infection  from  London.  In  April,  two  cases  were  discovered  in  a 
ihowman'i   caravan,    which   was   then   stationed   in  the   grounds  of  a 

p..ii:.v j;^    ,},(,    directions    of  Dr.    Cameron,  the    ciravan  was 

r  ■  large  field    belonging  to  the    Local  I'.oard,    where   it  rc- 

n.  .:  the  patients  reentered.     Several  other  similar   structures 

were  examined,  and  two  additional  cases  discovered.  Dr.  Cameron 
con^i'-.ila'ei  hU  authority  upon  their  possession  of  an  excellent  tcro- 
p   '  'al,   which    was  of  the   utmost    value   in  preventing   the 

s-  ill-pox  at  a  very  critical  period,  .six  cases  of  diphtheria, 

w  '      —    !,  and  were  generally  a-        ■' -•'^    -initary 

%■  ■  iiily  of  cesspools  to  jing  in 

a  i!)le.     In  one  part  of  '. -re  these 

I  If.    Cameron   states   that,  "some   are  situated 
1  V  p-irTy  walls  built  across  them,  and  others 

)  'hem.    Nnneof  them  are  ventilated, 

.T  Seii   by  heavy   rains,    fool  gi»  must 
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some  improvement  is  shown  in  the  deaths  amongst  infants  since, 
although  60  more  children  were  bom  during  the  year,  there  was  a 
diminution  of  infantile  mortality,  the  death-rate  haring  fallen  from 
49.3  to  38.1  per  cent.  Dr.  Cameron  deplores  the  absence  of  a  mor- 
tuary for  his  district,  whidi,  as  he  rightly  insists,  is  of  enon^ioos  value 
in  receiving  the  bodies  of  persons  who  hare  died  from  infectious 
disease.  Fortunately  the  inquests  held  during  the  past  year  were  only 
about  half  35  numerous  asiniSSo,  but  the  urgent  necessity  for  pro- 
viding accommodation  foe  such  cases  remains  the  same.  The  report 
shows  that  greater  attention  has  been  paid  to  the  sanitary  anangements  of 
the  houses  of  the  poor.  Dr.  Cameron  concludes  wiih  the  remark  that, 
"when  the  proposed  system  of  drainage  has  been  etlectually  carried 
oat,  so  that  the  numerota  cesspools,  which  are  a  constant  source  of 
danger  to  the  inhabitants,  can  le  abolished,  and  when  a  constant  supply 
of  pure  water  has  been  supplied  to  the  parish,  the  genera!  health  and 
C}mfort  of  the  community  will  be  greatly  benefited,  and  Hcndon  msy 
become  one  of  the  healttuest  suburbs  of  the  metropolis." 

Romford  Rural  Disnicr. — The  absence  of  the  compolsory  no- 
tification of  infectious  diseases  was  severely  felt  daring  the  past  y;:r. 
At  Barking,  an  epidemicofscarlet-fever  existed  for  some  time,  and  only 
casually  came  to  the  kiowledge  of  the  health-ofiicer.  O.n  visiting  the 
houses  where  the  disease  existed,  Mr.  Wright  found  it  to  be  so  general 
that  isolation  (even  if  the  district  possessed  the  means)  would  have  been 
impossible.  He  found  cbildren  running  about  the  streets  whilst  in 
the  stage  of  desquamation^  and  the  mothers,  on  being  admonished  as 
to  the  serious  results  ofsrich  a  prac'ice,  were  quite  indifferent  in  the 
matter.  .K  proposed  joirt  hospital  for  the  use  of  the  Rural  and 
Urban  Districts  was  nnfiMtimately  not  proceeded  with  ;  but  the  fault 
does  not  seem  to  lie  witbfliis  district.  Mr.  Wright  recommends  his 
authority  to  erect  a  small  hospital  on  a  site-adjacent  to  the  workhouse 
from  which  small-pox  shall  be  rigiiUy  excluded,  all  cases  of  this  last 
disease  being  sent  to  the  Hiebgate  Hospital.  Small-pox  was  for  some 
time  generally  prevalent,  principally  in  Ilarkii^.  Altogether  twenty- 
seven  cases  occurred  in  the  whole  district,  five  of  which  were  sent  to 
the  hospitals  and  four  died,  two  at  the  hospitals  and  two  at  home. 
Measles  also  prevailed  somewhat  extensively,  the  disease  being  imported 
from  London  in  the  early  part  of  the  year  when  the  wca".her  was  cxcep- 
tionaJIy  cold,  so  that  the  fatality  from  the  disease  wai  very  great. 
.\bout  eighty  cases  came  to  the  nfti:e  of  the  health-officer  in  one  part 
of  the  district,  six  terminating  latilly,  .all  of  which  were  due  to  bron- 
chitis following  measles — the  result  of  the  extremely  low  temperatnre. 
In  alluding  to  the  outbreak  at  Barking.  Mr.  Wright  explains  that  no 
official  intimation  of  the  disease  was  received  until  the  first  death 
occurred,  when  the  disease  was  \-ery  generally  spread  over  the  whole  of 
the  town.  Four  cases  r' ■'■-'-•'■■-■-  (wo  fa'al)  were  ^1- •■  --  escape 
of  sewer-gas  into  a  cc  to  the  faulty  c  of  the 

sink-drain.     In  all,  the  \-^  from  rymotic  cv  n led  to 

sixty-six,  or  seventeen  les*|han  the  number  recorded  tor  the  previous 
year,  and  equal  to  a  dcalh-lftte  of  2.2  per  1,000.  The  birth  and  death- 
rates,  calculated  on  a  popiUtion  of  29,706,  were  35. 1  and  17. 9  per 
1,000  respectively.  In  maiy  respects,  the  sanitary  condition  of  the 
district  under  Mr.  Wrig!.'"     ■  '     *■  ■    ■•    ■     v   '    ■    -    -  ■- 

ment  it  gradually  but    - 
sivc  system  ol  draini—  ,  ,^    — 

and  Mr.  Wright  l^  rtunity  of , 

ance  of  proper  hoj  .ins.     A  W'l 

th=  exceplnnally  clear  and  'horough  mannci  in  v.!iicb  Mi.  Wi  ,;h' 
chronicles  the  prnr»eHingi«  which  he  has  taken  part  or  adv:-  !  - 
Medical  Ofticer  of  i ' 
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advises  his  authority  to  see  that  the  provision  of  these  important  sani- 
tary accessories  is  not  delayed  longer. 

IIekekoki'SHIRE  Comiuneu  District. — Dr.  Vavasour  Sandfotd's 
report  on  this  combination  is  not  well  arranged,  and  he  is  too  prone  to 
draw  conclusions  from  figures  too  small  to  warrant  any  definite  deduc- 
tions being  made  from  them.  Moreover,  his  style  of  reporting  is  not 
such  as  to  inspire  confidence,  though  there  can  be  no  doubt  that  in 
one  way  and  another  he  gets  much  work  done.  For  the  Hereford 
Urban  District  he  reports  the  lowest  death-rale  on  record.  Amongst  a 
population  of  19,822,  and  including  50  deaths  which  happened  in  pub- 
lic institutions,  there  were  307  deaths  registered,  equal  to  a  death-rate 
of  15.4  per  1,000.  The  Hereford  Rural  District  also  shows  a 
diminished  rate  of  13.6  as  compared  with  14. S  for  the  previous  year, 
and  21.0  for  1879.  Decreased  rates  are  reported  in  the  Rural  Dis- 
tricts of  Leominster  and  Weobley,  but  Ledbury  and  Bromyard  are  in 
excess  of  the  previous  year's  rates.  Scarlet  fever  was  generally  preva- 
lent throughout  the  combination,  especially  in  the  Hereford  Urban 
District,  where  the  disease  was  present  in  a  severely  epidemic  form, 
no  less  than  two  hundred  cases  coming  under  notice.  Imperfect  isola- 
tion and  the  exposure  of  infected  children  were,  Dr.  Sandford  thinks, 
the  means  of  converting  the  mildness  of  the  type  of  the  disease  to  one 
moie  malignant  and  fatal.  The  occurrence  of  sixteen  cases  in  one  row 
of  houses  led  to  a  special  inquiry  by  the  health-officer  into  their  sur- 
roundings. He  found  children  convalescenl  from  the  fever,  but  in  a 
highly  infectious  stage,  out  of  doors  playing  with  those  who  had  not 
yet  succumbed  to  the  contagion,  the  chief  resort  of  these  children 
being  a  common  water-closet  and  a  filthy  washhouse  which  adjoined  it. 
The  epidemic  spread  to  the  Rural  District,  where  fifty  cases  occurred, 
when  the  schools  had  to  be  closed.  The  disease  was  also  more  or  less 
prevalent  in  the  Bromyard,  Ledbury,  and  Weobley  Rural  Districts. 
Diphtheria  also  prevailed  to  some  extent,  most  of  the  cases  being 
associated  with  insanitary  surroundings.  In  the  Ledbury  Rural  Dis- 
tricts diphtheria  caused  eight  out  of  a  total  of  twelve  deaths  from  zymotic 
causes.  At  Leominster  one  death  from  that  disease  occurred  in  the 
person  of  a  boy,  "who  got  fearfully  heated  at  play,  and,  to  cool  him- 
self, jumped  into  a  river,  went  home  and  died."  Diarrhoea  and  dysen- 
tery, whooping-cough  and  measles  were  also  present  in  many  parts  of 
the  district.  One  case  of  small-pnx  was  imported  into  Hereford  by  a 
tramp,  who  was  immediately  isolated  in  a  shed  attached  to  the  work- 
house. The  result  was  a  complete  recovery,  without  a  single  case  of 
contagion  following.  This  occurrence,  and  the  contemporaneous  preva- 
lence of  scarlet  fever,  led  Dr.  Sandford  to  urge  upon  the  sanitary 
authority  the  urgent  necessity  for  the  provision  of  hospital  accommoda- 
tion for  the  isolation  of  cases  of  infectious  disease.  The  absence  of 
such  accommodation  was  severely  felt  by  many  families,  whose  domes- 
tics and  others  had  been  attacked  with  scarlet  fever.  Had  the  case  of 
small-pox  spread,  the  most  serious  results  might  have  followed,  and  in 
this  connection  the  author.ties  would  do  well  to  at  once  take  steps  for 
what  must  be  termed  an  absolute  necessity  for  a  town  possessing  a 
population  of  79,822  souls.  Dr.  Sandford  appends  to  each  report  a 
statement  by  the  Inspector  of  Nuisances,  showing  the  amount  of  sani- 
tary work  performed.  The  absence,  however,  of  any  general  state- 
ment of  the  improvements  which  were  effected  during  the  year,  renders 
the  discovery  of  what  advance  has  been  made  in  the  condition  of  the 
district  a  task  of  considerable  labour. 

Coventry. — In  his  report  on  this  city  for  the  past  year,  Dr.  Fenton 
gives  a  short  review  of  its  progress  from  185 1  to  the  present  time.  For 
the  decade  ending  1S51,  the  death-rate  per  1,000  was  27.0;  for  that 
ending  1861,  25.0,  for  1871,  22.0,  and  for  the  last  decade  20.0. 
Dividing  this  last  decade  into  periods  of  five  years  each,  the  death-rate 
during  the  5rst  five  years  was  equal  to  22.0  per  1,000,  and  during  the 
second  five  years  19.8,  a  reduction  which  indicates  that  the  administra- 
tion of  the  Public  Health  Act  has  not  been  without  its  effect.  This  is 
the  more  apparent  in  the  marked  diminution  in  the  deaths  from  zymotic 
causes,  S05  having  occurred  during  the  first  period  and  518  in  the 
second.  The  death-rate  for  1881  was  equal  to  19. i  per  1,000. 
Zymotic  diseases,  however,  were  somewhat  prevalent,  no  less  than  450 
cases  (109  of  them  fatal)  having  come  under  the  notice  of  the  health- 
officer.  During  the  whole  of  the  year  scarlet  fever  was  present  in  the 
city,  and  was  more  fatal  than  in  any  year  since  the  epidemic  of  1874. 
This  increased  and  continued  prevalence  in  the  face  of  the  extraordinary 
measures  taken  to  prevent  it  may,  the  health-officer  thinks,  appear  un- 
satisfacto^  ;  the  fault,  however,  lies  not  in  the  measures  adopted,  but 
in  the  untimely  and  imperfect  application  of  them.  To  deal  eftectually 
with  this  disease,  Dr.  Fenton,  in  common  with  innumerable  health- 
officers,  regards  as  essential  the  immediate  notification  of  all  cases 
occurring,  so  that  isolation  may  be  insisted  upon  at  once.  He 'says  : 
"  The  so-called  isolation,  as  carried  out  in  the  houses  of  small  trades- 
people and  working  people,  is  unworthy  of  the  name.     The  same  per- 


soti  generally  attends  to  the  sick,  to  the  members  of  the  family,  and 
waits  in  the  shop  upon  the  public,  and  this  proceeding  I  find  to  be  a 
most  fruitful  mode  of  spreading  the  disease."  In  addition  to  compul- 
sory notification.  Dr.  Fenton  thinks  that  greater  power  is  also  required 
to  compel  isolation,  either  in  hospital,  or  by  making  it  complete  in 
private  houses.  Altogether  there  were  336  cases  of  scarlet  fever,  58  of 
which  terminated  fatally.  Small-pox  was  introduced  into  the  city  from 
London,  and  caused  one  death,  this  being  the  first  fatal  case  registered 
since  1S72.  A  considerable  diminution  is  shown  in  the  infantile  mor- 
tality, the  total  deaths  of  infants  under  one  year  being  no  per  1, 000 
births  against  151  for  the  previous  year,  and  14S  for  1879.  The  fever 
hospital  was  of  considerable  value  during  the  prevalence  of  scarlatina, 
no  less  than  156  persons  suffering  from  that  disease  being  treated  there. 
It  is  satisfactory  to  note  that  the  prejudice  against  hospital  treatment  in 
the  minds  of  the  people  has  almost  disappeared,  and  that  numbers  of 
parents  applied  to  have  their  children  removed.  During  the  latter 
part  of  the  year,  an  outbreak  of  typhoid  fever  occurred,  the  infection 
being  spread  through  the  medium  of  polluted  water,  and  subsequently 
by  infected  milk.  Of  eighteen  families  using  the  water,  thirteen  were 
attacked  with  the  disease.  The  water  in  the  first  instance  was  polluted 
by  sewage  matter  percolating  from  middens  situated  in  the  vicinity. 
During  the  year  no  less  than  thirty  wells  similarly  situated  were  closed, 
the  middens  in  all  cases  being  abolished.  The  number  of  these  abomi- 
nations still  existing  in  the  town  is  still  too  great,  and  calls  for  imme- 
diate action. 


OBITUARY. 

EDWARDS  CRISP,  M.D. 
We  regret  to  have  to  report  the  death  of  Dr.  Edwards  Crisp.  This 
well  known  physician,  who,  during  a  long  life,  has  taken  an  active  part 
in  the  advance  of  medical  and  zoological  science,  died  this  week,  sud- 
denly, from  heart  syncope  whilst  visiting  a  patient.  Dr.  Crisp  became 
a  licentiate  of  the  Apothecaries'  Society  in  1S28,  a  member  of  the 
Royal  College  of  Surgeons  in  1S29,  and  M.D.  of  St.  Andrew's  in  1848. 
His  scientific  labours  were  recognised  by  the  award  to  him  of  several 
prizes,  namely,  two  Jacksonian  prizes  of  the  Royal  College  of  Surgeons 
of  England  ;  one,  in  1845,  for  an  essay  on  the  Structure  and  Diseases 
of  the  Large  Blood-Vessels;  and  the  other  in  1852,  on  Intestinal 
Obstruction  within  the  Abdomen;  and  two  Astley  Cooper  prizes — one  in 
1S59,  for  his  essay  on  the  Stiucture  and  Use  of  the  Thyroid  Gland  ;  and 
one  in  1S62,  for  an  essay  on  the  Pancreas.  He  was  also  the  author,  in 
1S72,  of  the  Fothergillian  prize  essay  of  the  Medical  Society  of  London, 
the  subject  being  Croup  and  Diphtheria.  He  contributed  numerous 
articles  of  scientific  and  practical  importance  to  the  medical  and  zoologi- 
cal journals. 

Dr.  Crisp  was  at  one  time  an  active  writer  on  the  subject  of  examina- 
tions and  examiners,  especially  objecting  to  the  methods  of  examina- 
tion at  the  Royal  College  of  Physicians  of  England,  in  respect  to 
which  he  had  an  unpleasant  and  unlucky  experience.  He  was  a  volu- 
minous contributor  to  the  earlier  publications  of  the  Pathological 
Society,  especially  on  the  subject  of  comparative  pathology,  aud  an 
active  writer  on  the  subject  of  medical  education  and  medical  organisa- 
tion. Busy,  earnest,  laborious  in  his  work,  and  at  one  time  somewhat 
voluminous  in  his  writings.  Dr.  Crisp  had  always  deservedly  been 
credited  with  great  professional  zeal  and  singleness  of  purpose.  He 
had  little  capacity  for  organisation,  or  power  of  attracting  others  to 
accept  the  views  and  adopt  the  methods  of  progress  which  commended 
themselves  to  him.  With  somewhat  more  of  moderation  and  discreet 
consideration  for  the  conditions  under  which  reforms  could  be  effected, 
he  would  probably  have  made  a  greater  impression  on  the  strongholds 
which  he  assailed.  But  the  most  earnest  reformers  are  not  always 
made  of  such  stufl,  and  no  one  can  doubt  that,  in  his  generation.  Dr. 
Crisp  did  much  service  as  an  able  and  original  thinker,  and  indefatig- 
able worker  throughout  his  life.  He  devoted  himself  to  the  cares  of 
general  practice  in  addition  to  his  scientific  and  political  pursuits, 
showing  a  remarkable  example  of  professional  industry  and  public  spirit. 

JAMES  BRAID,  M.D.Edin. 
Dr.  Braid,  of  Burgess  Hill,  Sussex,  was  the  son  of  a  well-known 
member  of  our  profession — the  late  Dr.  Braid,  of  Manchester,  whose 
essays  on  hypnotism  were  pointedly  referred  to  at  the  discussions  on 
this  subject  during  the  International  Congress.  Dr.  James  Braid  com- 
menced his  professional  career  at  Neston,  in  Lancashire,  where  he 
resided  for  a  long  period.  For  some  years  past  he  has  practised  at 
Burgess  Hill,  where  he  was  greatly  esteemed  by  all  classes.  He  died 
on  the  22nd  instant,  after  three  days'  illness,  at  the  age  of  60  years, 
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MEDICAL   NEWS. 

UsivXRSITY  OK  LONDON'. — M.B.  Examination,  18S2  Pass  List. 

Fint  ni-risitm. 
Kieacy.  Edwin  Leonard.  Guy' J  HospilaL 
E»ck,  HcrUrr  "  ■■i"-'-'-  >i-  1~.::..  .-u.c*  s  Hoipita,. 
Billcriian.,  J  Hospiul. 

Bniton,  Du  ^«- 

Coain^wood.  i 

Cnnie,  Oswald  J »ii.- 

DaJcin,  William  Ri 

Dingley,  E'i'"-'  »  -   .    ;!««• 

Fielden,  Wi:  i  ^.tal. 

Hjccybunic,  . ,  --  Koyal  Infirmao'  anj  University  College. 

King,  David  Alexander,  St.  iiart.Soloracw's  Hospiul. 
Maddison.  William  Thomas  Kirs's  College, 
n t>  .  I -«    (■..,..   u  ,i.,,fTl 

>ge. 

.;c. 
■ !  idra*  Medical  Co!L  and  Royal  Free  Ho^uaL 

-piul. 

.lege,  Birmingham,  and  Univcr:Jty  College. 

s  Ho<pital. 
Sydney,  University  Colle^ 

\i  ij-j.^-:u^'-,  i.cj.uui.  ^...1. ..,.  .j..Sv.,  Guy's  Hospital. 

SiccMii  Dn'Uian 
^  Ij-  .  V.';;ibm  Coode,  T'niver-ily  t"'>IIeg-. 


ij.;-.:.l 


''est. 


1  Medial  Schoo'. 


Woolby,  James  ISalU,  King's  College. 


Royal  College  or  Sl'rceons  of  Excland.  —  The   Wlowin; 
genlleincn,    having    undergone    the   necessary    examinations   for    ih 
diploma,  were  admitted   members  of  the  College  at   a  meeting  of  the 
Conrt  of  Examiners  on  the  I5;h  instant. 
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*  marked  chns  are  Members  of  the  CoUece. 
Six  candidates  were  refened  to  their  anatomicid  and  physiologic^ 
studies  for  six  months. 

The  following  gentlemen  na^scJ  <.n  the  21st  instant. 
Mcsa^  T.   Hugh  .Miller,    I  J.  V.    lack-  -.  J.J. 

Dean  Vernon,  R.  .\lcx..    .  -Id  G.  Diau  -pit^; 

C.  E.   Her.r>Cl..   i.  .f  ^t.    Gt-^  .   lal;  A. 

Willan  Dawson,  Stley.  of  at.  l>.uihv>lome«°s 

Hospital ;  and  \V  >ch(>j|. 

Out  of  the  lhirt)-.-i>  ^^a^.  ...^^  ^si,....^,,  eleven  haying  failed  to 
acquit  themselves  to  the  suisfaclion  of  the  Board  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  six  months. 

ArOTHECARlEs'  Hall. — ^The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  November  16th,  1882. 


ii-,iiii  .^r.  IX.,  , -  ■■  .X,  c,—,,.., ...     ;re.»t,  Manchester. 

White,  tmcj.t  .'Vitrcd,  Oteawic  street,  ku>scn  Square. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

H.irri*.  l.->hn  William.  r.uy*iHo4j.ital. 


..I. 


,  HospitaL 


UNIVERSITi-    OF    BkUSSSLS.— The    following    gentlemen,     having 
jiarsed  at  the  recent  November  examinations,  have  had  the  d^ee  of 
-M.D.  conferred  upon  them  by  the  Senate. 
WillL-im  Arthur  Mo^clcy.  M.R.CS..  I..R.C  P.Kdin..  J.-,  Wa!ierton  Road,  Londoa 
Herbert  Mart.nt  Pate,  M.R.CS  .  S.Sc.C-lamh.,  Redditch  :  David  Shorter 
Skinner,  M.K.C.S.,  L.R.CP.L^>od.,  :,  Bedford  Garilcns,  Ijjndor,  W. 


King  and  Queen's  College  of  Physicians  in  iREiAsn.— .\t 
she  usual  monthly  cxamioalions  fur  the  Licences  of  the  Collcj;c,  held 
r<n  Monday,  Tue-day,  Wednesday,  and  Thurstiay,  November  6lh,  7th, 
Sih,  and  9th,  the  following  candidates  weie  successful. 
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:  'jblin ; 

;    l.x'.n   l.-.(»i-.  ^'I'.i.   I>n  .:in. 

r»y  «;/>■.— Vicars  Henry  Fisher,  PortarbistoD, 


The  following  Liceniiatet  in  .Medicine  of  the  College,  having  com- 
nlied  with  the  by-laws  icIaUag  to  Mcmt>et>hii)  pursuant  to  the  bupplc- 
!n.ntal  Charier  of  1S7S,  baft  been  duly  cnioUed  as  Members  o»  the 

(■..lleqe. 


^    ,.  ■■'■  qualified  in   medicine 

cr   of  the  College;  and  four  candidates  were 

ir.'l  !;cven  for  <ix  month?. 

^.  L.R.C.P.Loaa.. 
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"llijUEHTS.— lion.  Charlw  French  hat  left  /fsooto  ^  Hospital  for 
Incurable*,  and  ^500  to  the  Convalescent  Home,  StUlorgan. 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

CHELSEA.— Medical  OiBcer  and  Public  V.^ccin.ltor  for  the  District  of  Kcnsal 
Green.    Salary,  jf  50  per  annum,    .\pplications  by  November  sSth. 

CHELSE.\  WORKHOUSE  .\ND  IN'FIR.MARY.— Assistant  Medical  Officer. 
SaJarj',  jCico  per  annum.    Applications  by  November  aSth. 

CITV  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park.  E.— Rssident  Medical  06Sccr.  Salary,  ;£ioo  per  annum,  .\pplica- 
tions  by  Nowmher  ;rth. 

DENBIGHSHIRE  r.EXER.\L  INFIRMARY,  Denbigh.— Honorary  Dental 
Surgeon.     .Applicatioiij;  by  December. 

DEWSBURY  AND  DISTRICT  INFIRMARY.— HoDse-Surgeon.  Salary,  ;£So 
per  annum.    .Applications  by  November  29th. 

DUND.\LK  UNION,  Carlingford  Dispensarj-.— Medical  Officer.  Salary,  iCioo 
per  annum,  and  .C^l  as  Medical  Officer  of  Health.  .\ppHcalions  by  November 
S5th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Two  Resident 
Clinical  Assistants.    Applications  by  November  aptli. 

ENNISCORTHY  UNION.  Killan  Dispensarj-.— Medical  Officer.  Salary,  C^aa 
per  annum,  and  ^15  as  Medical  Officer  of  Health. 

G.\LW.\Y  UNION,  .\rran  Island  Dispensary.— Medical  Officer.  Salarj-,  iTijo 
per  annum,  and  .£15  as  Medical  Officer  of  Health.  .Applications  by  Decem- 
ber 1st. 

HALSTEAD  LOCAL  BOARD  OF  HEALTH.- Medical  Officer.  Salarj-,  lio 
per  annum.    .Applications  by  December  2nd. 

HOSPITAL  FOR  WO.MEN,  Soho  Square,  \V.— .\ssistant-Physician.  .Applica- 
tions by  November  20th. 

INISHOWEN  UNION.  Clonmany  Dispensary.-  Medical  Officer.  Salarj-,  ;Ci2o 
per  annum,  with  j^i5  as  Medical  Officer  of  Health,  registration,  and  vaccination 
fees.     Election  on  December  5th. 

KINGTON  UNION.— Medical  Officer.  Salarj,  iJao  per  annum.  Applications  by 
December  4th. 

LONDON  FEVER  HOSPITAL.— Assistant  Resident  Medical  Officer.  Sala^^ 
jii20  per  annum.     .Applications  by  November  27lh. 

LONDON  LOCK  HOSPIT.AL  .AND  .ASYLUM,  Female  Department —Assistant 
House-Surgeon  and  -Apothecarj-.  Applications  to  the  Secretary,  Westbourne 
Green,  Harrow  Koad,  by  December  i2th. 

NORTH-E.\STERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Resident  Clinical  .\ssistant  and  Registrar.  Salary,  j^yo.  per  annum.  .Applica- 
tions by  December  sth. 

P.AROCHI.AL  BOARD  OF  PENNVGOWN  AND  TOROSAY.— Medical  Officer. 
Salary,  j£So  per  annum.  Applications  to  Mr.  .A.  McDougall,  Inspector  of  Poor, 
-Auchnairaig-by-Oban,  by  December  5th. 

ROY.AL  BERKS  HOSPIT.AL,  Reading.— Assistant  to  the  House-Surgeon.  Ap- 
plications by  December  5th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— E.vaminers  in  Ana- 
tomy  and  Physiology.     -Applications  by  November  25th. 

3T.\NLEV  HOSPIT.-VL,  Liverpool. — Junior  House-Surgeon.  Salarj-,  ;£6o  per 
annum.     Applications  by  November  30th. 

STOURBRIDGE  DISPENS.ARY.— House-Surgeon  and  Secretary.  Salary,  £\ia 
per  annum.  .Applications  to  G.  Perry,  Esq.,  Fairfield,  Pedmore,  near  Stour- 
bridge, by  December  5th. 

ST.  GEORGES  AND  ST.  JAMES'S  DISPENSARY.— Physician,  and  Phy- 
sician for  the  Diseases  of  Women  and  Children.  Applications  to  the  Com- 
mittee of  Management,  No.  60,  King  Street,  Golden  Square,  W.,  by  Novem- 
ber a9th. 

?T.  JOHN'S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square.  -Assistant- 
Physician.     .Applications  by  December  4th. 

-  r.  JOHNS  HOSPITAL  FOR  SKIN-DISEASE.S,  Leicester  Square.    Assistant. 

Surgeon.     Applications  by  December  4th. 

-  r.  OL.AVE'S  UNION.— Dispenser.    Salary-,  ;C9o  per  annum.     Applications  by 

November  2£th. 

-  r.  PETERS  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent  Garden.— 

-Assistant-Surgeon.     .Applications  by  December  9th. 

WEST  BRO.MWICH  DISTRICT  HOSPITAL.— House-Surgeon.  Salary,  lla 
per  annum.     Applications  by  December  9th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Surgeon -Dentist.  Applica- 
tions by  November  27th. 

WEST.MINSTER  HOSPIT.AL,  Broad  Sanctuary,  S.W.— Junior  House-Physician. 
Applications  by  November  25th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPIT.AL, 
Wolverhampton. — House-Physician.  Salary,  jCioo  per  annum.  Applications 
by  December  4th. 

WOLVERHA.MPTON  AND    STAFFORDSHIRE   GENERAL  HOSPITAL, 
Wolverhampton. — House-Surgeon.     Salary,  ^loo  per  annum.    .Applications  by 
December  4tb. 
•  ORK  COUNTY  HOSPIT.AL. -Honorary  Physician.    Applications  by  Decem- 
ber Sth. 

MEDICAL  APPOINTMENTS. 
Urown,  J.,  L.R.C.P.Lond,  etc.,  appointed    Medical  Officer  of  Health    to  the 

Borough  of  Bacup. 
CATiMlCH.tEL,  John,  M.D.,  F.R.C.P.,  appointed  Physician  to  the  Royal  Hospital 

for  Sick  Children,  Edinburgh. 
Cornelius,  W.  F.,  L.D.S.R.CS.Eng.,  appointed  Denul  HouseSurgeon  to  the 

Dental  Hospital  of  London,  vice  Hem, 
(Jreves,  E.  H.,  M.B.,  appointed  Medical  Tutor  to  the  Royal  Infirmary,  Liverpool 
Hartford,  H.  W.,  L.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator  for 

the  Milton  District  of  the  Lymington  Union. 
Hartford.H.  W.,  L.R.C.S., appointed  Medical  Officer  of  Health  to  the  Lymington. 

Union  Rural  Sanitary  .Authority. 


Hrrm,  Wm.,  L.D.S.R.C.S,Eng.,  appointed  Demonstrator  of  Cohesive  and  Contour  ' 
Filling  to  the  Dental  Hospital  of  London.  "^ 

HuTTOM,  R.  J.,  L.R.C.P.,  M.R.CS.,  etc.,  appointed  Honorary  Medical  Officer  to 
the  Ilolloway  and  North  Islington  Dispens.iry,  vice^.  J.  (^uallrough,  L.R.C.P 
Eng.,  resigned. 

Mills,  Joseph,  M.R.C.S.,  appointed  .Administrator  of  Anaesthetics  to  the  DenUl 
Hospital  of  London,  rva- Clover,  J.  T.,  F.R.C.S.,  deceased.  ,        ,        , 

Nettleship,  Edw.ird,  F.R.C.S..  M.L.S..^.,  .ippointed  Assislant-.Surgeon  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  vice  R.  W.  Lyell,  M.D.,  deceased. 

Whitcombe,  p.  Percival,  L.S..\.,  appointed  Senior  Resident  Medical  Officer  to  the 
London  Lock  Hospital,  Westbourne  Green,  W.,i;/Vc  G.  Houlton  Bishop,  M.R.C  S 
resigned.  "    *   "' 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  tor  inserting  announcements   of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  Tv/iic/l  slwuld  be  foiwarded  instamps  with  tile annoiDKcments. 

BIRTHS. 
Li'CEV.— On  the  15th  instant,  at  Bush  Hill  Park,  Enfield,  the  wife  of  William  Cubitt 
Lucey,  M.D.,  CM.,  of  a  son. 

SANDBERr..— On  November  i8th,  at  Liverpool  Lodge,  Brixton  Hill,  S.W.  the  wife 
of  Dr.  .Arthur  Gregory  Sandberg,  of  a  son.  ' 


MARRIAGE. 


Pic 


ICK'T- .Alcock.— On  November   7th,  at  St.  Margaret's,  Wolstanton,  by  the  Rev 
O.  W.  Steele,  assisted  by  the  Rev.  W.   E.  V.  Yonge,  William  J.   Pickup,   M,b' 
Lond.,  M.R.CS. ,  of  Coventry,  to  Emily,  youngest  daughter  of  Joseph  Alcock 
Esq.,  J.P.,  Port  Hill,  Stokcon-Trent.  ^  ' 

DEATHS. 
EwEN.— On  the  iSth  instant,   at  No.    2,  Park    Place,  Torquay,    .Arthur    Benjamin 

Ewen,  M.R.CS.,  L.M.,  L.S..A.,  of  E.xmduth,  Devon,   and  formerly  of  Long 

Sutton,  Lincolnshire,  aged  45. 
GfLLlvER. — .At  Canterbury-,  on  the  17th  instant,  George  Gulliver,  F.R.S.,  formerly-,, 

Hunterian  Professor  at  the  Royal  College  of  Surgeons,  and  for  many  years  Sur--- 

geon  to  the  Royal  Horse  Guards. 


Health  of  Foreign  Cities. — Statistics,  published  in  the  Regis- 
trar-General's last  weekly  return,  show  that  the  death-rate  in  the 
three  principal  Indian  cities  recently  averaged  26.8  per  1000 ;  it  was 
equal  to  24.0  in  Bombay,  24.5  in  Calcutta,  and  34,4  in  Madras. 
Small-pox  caused  5  deaths  in  Madras,  and  cholera  14  in  Calcutta  ; 
fever  fatality  showed  the  largest  excess  in  Madras.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  per  1000 
persons,  estimated  to  be  living  in  twenty-two  of  the  largest  Europeaii 
cities,  was  equal  to  24.1,  and  exceeded  by  l.5Mhe  average  rate  last 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  • 
Petersburg  was  equal  to  39.7,  the  510  deaths  including  50  from  diph- 
theria and  27  from  scarlet  fever.      In  three  other   northern  cities . 

Copenhagen,  Stockholm,  and  Christiania  —  the  death-rate  averaged 
only  1S.3  ;  it  was  but  14.5  in  Christiania,  while  the  highest  rate  was 
20.5  in  Stockholm;  3  fatal  cases  of  enteric  fever  occurred  in  Stock- 
holm, and  3  of  diphtheria  in  Christiania.  The  Paris  death-rate  further 
declined  to  23.3,  although  the  deaths  included  120  from  typhoid  fever, 
27  from  diphtheria  and  croup,  and  6  from  small-pox.  The  124  deaths 
in  Brussels  were  equal  to  a  rate  of  20.6.  The  death-rate  in  Geneva 
was  25.6,  and  considerably  exceeded  the  recent  average.  The  rate  was 
equal  to  21.5  in  Rotterdam  and  23.2  in  the  Hague ;  small-pox  caused 
4  deaths  in  Rotterdam.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  24.1,: 
and  ranged  from  19.8  in  Hamburg  to  31.7  inBreslau  and  32.9  in  Prague.  ■ 
Small-pox  caused  4  deaths  in  Prague  and  2  in  Buda-Pesth  ;  and  diph- 
theria showed  more  or  less  fatal  prevalence  in  most  of  the  other  cities. 
The  mean  death-rate  in  four  of  the  largest  Italian  cities  was  22.6,  the 
highest  rates  being  25.0  in  Naples  and  2S.2  in  Venice.  Malarial  fever 
caused  1 1  and  typhoid  fever  5  deaths  in  Rome  ;  typhoid  fever  also 
showed  fatal  prevalence  in  Naples  and  Turin.  In  the  four  great  Ameri- 
can cities,  the  death-rate  averaged  22.0,  and  ranged  from  iS.oin  Phila- 
delphia to  25.7  in  New  York.  Small-pox  caused  13  deaths  in  Baltimore 
and  6  in  Philadelphia  ;  the  fatal  cases  of  diphtheria  showed  a  marked 
e.xces5  in  each  of  these  American  cities. 

The  Meteorological  Society.— The  opening  meeting  of  the 
session  was  held  on  Wednesd.ay,  November  15th,  Mr.  J.  K.  Laughton, 
F.R,.A,S.,  president,  in  the'chair.  A  paper  on  "Certain  Types  cf 
British  Weather,"  was  read  by  the  Hon.  Ralph  Abercromby.  The 
author  showed  that  there  was  a  tendency  of  the  weather  all  over 
the'tempcrate  zone  to  occur  in  spells,  associated  with  certain  types 
of  pressure  distribution.  In  Great  Britain  there  were  at  least  four 
persistent  types — the  southerly,  the  westerly,  the  northerly  and  easterly. 
In  spite  of  much  fluctuation,  one  or  other  of  these  types  often  con- 
tinued for  weeks  together,  and  tended  to  recur  at  the  same  date 
every  year.  The  value  of  the  recognition  of  type-groups  was  shown 
in  the  following  ways.  I.  They  explained  many  phenomena  of 
weather  and  many  popular  prognostics.  2.  In  some  cases  they 
enabled  forecasts  to  be  issued  wiih  greater  certainty  and  for  a  longer 
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time  ahead.  3.  By  their  means  statistical  results  could  be  corrected  by 
gi%-ing  the  real  test  of  identity  of  recurrent  weather,  which  no  single  ' 
item,  such  as  heat,  cold,  rain,  etc.,  could  do.  4.  They  enabled  such 
geoI(wical  questions  to  be  treated  as  the  influence  of  changing  distribu- 
tion of  land  and  sea  on  climate,  in  a  more  satisfactory  manner  than 
any  other  method. — Professor  E.  Douglas  Archibald  read  a  paper 
on  "The  Use  of  Kites  for  Meteorological  Observation."  The 
author  described  the  mode  in  which  kites  might  be  best  flown  so  as 
to  be  scientific  instruments,  capable  of  ascending  to  great  heights, 
remaining  steady  in  currents  of  varying  velocity,  and  of  being  mani- 
pulated with  ease  and  rapidity.— A  paper  given  by  Mr.  Pearson,  on 
'The  Meteorology  of  Mozufferpore,  Tishoot,  in  iSSi,"  was  also  read. 

METROroLlTAN  As^xuMS  Board. — The  fortnightly  meeting  of  the 
managers  of  the  Metropolitan  Asylums  District  was  lately  held  at  the 
court  house  of  the  Metropolitan  Board  of  Works,  Spring  Gardens, 
under  the  presidency  of  Mr.  E.  H.  Galsworthy.  Sir  E.  H.  Currie 
proposed   the   following  resolution,  of  which    he   had   given  notice  : 

"That    having    regard    to    the   fact    thit    the   judgment    of    the 

House  of  Lords  in  the  Hampstead  Hospital  case  has  now  been  de- 
livered, the  General  Purposes  Committee  be  empowered,  in  accord- 
ance with  the  recommendation  contained  in  their  report  of  July  23rd, 
1881,  to  institute  inquiries  with  a  view  of  ascertaining  whether  a  site 
or  sites  suitable  for  the  erection  of  one  or  more  convalescent  hospitals 
can  be  obtained  within  a  reasonable  distance  of  the  metropolis." 

Norwich  Medico-Chirurgical  Society. — The  first  meeting  of 
the  society  was  held  on  November  7th,  at  the  Norfolk  and  Norwich 
Hospital ;  Dr.  Barnes,  of  P-ye,  the  president,  in  the  chair.  An  ex- 
haustive retrospective  address  on  the  work  done  during  the  past  year 
was  read  by  Mr.  T.  L.  Lark,  of  Hingham.  Mr.  F.  C.  Bailey, 
Norwich,  exhibited  a  specimen  of  a  double  fictal  monstrosity,  united 
apparently  by  the  sternum.  The  specimen  was  reserved  for  dissection, 
in  order  10  demonstrate  the  bond  of  union.  Dr.  .M  'Kelvie,  of  Cromer, 
exhibited  a  fibro-sarcoma  of  the  neck,  removed  after  death.  The 
tumour  had  existed  more  than  ten  years.  It  measured  32  inches  by 
30  inches,  and  weighed  17  J2  lb.  After  the  meeting,  the  members  of 
the  society  dined  at  the  Koyal  Hotel. 

ChiliiREN  I.N"  Frenxh  1"a<torif.s.— The  foiimal  Officitl  pub- 
lishes a  decree,  containing  six  articles,  relating  to  the  employment  of 
children  in  French  factories.  It  is  absolutely  forbidden  henceforth  to 
employ  children  in  the  manufacture  of  certain  dangerous  chemicals,  or 
to  let  boys  under  sixteen  or  girls  under  eighteen  years  of  age  do  hand 
work  at  mills.  It  is  also  made  illegal  to  allow  boys  or  girls  under 
a  certain  age  to  draw  any  trucks  on  the  public  streets  or  highways,  or, 
when  inside  the  manufactories,  to  draw  any  vehicles  which,  together 
with  their  load,  shall  weigh  more  than  100  kilogrammes.  Neither 
must  children  be  employed  in  manufacturing  bone,  horn,  or  mother- 
ol-pearl  articles,  the  dust  from  which  is  injurious  to  the  lungs,  or  in 
businesses  involving  risk  to  life  and  limb,  as,  for  instance,  in  slating 
roofs.  Proper  ventilation  of  the  factories  is,  moreorer,  made  com- 
pulsory. 

UNivERsnv  CoLLF.c.K,  LONDON. — A  musical  society  is  about 
being  started  at  University  College,  under  the  leadership  of  Mr.  Run- 
digger.  AH  past  and  ptcscbl  studenU  arc  eligible  as  members.  The 
first  meeting  u  to  be  held  at  the  College  on  Friday,  the  24th  instant, 
at  five  o'clock,  and  any  old  students  who  wish  to  join  .ire  requeslei  to 
commonicale  with  the  secretary,  Mr.  C.  J.  Wilson. 

TflP.  '..>ueen  has  been  pleased,  by  warrant,  under  Her  Majesty's  Royal 
Sign  Manual,  dated  the  lit  instant,  to  place  the  names  of  Sir  Peter 
Benson  Maxwell,  Knt.,  and  Colonel  Charles  Brisbane  Kwarl,  C.B., 
R.E.,  on  the  Royal  Commission  appoinle<i  to  inquire  into  and  report 
upon  the  system  und«;t  which  sewage  is  discharged  into  the  Thames 
l>y  the  Metropolitan  Hoard  of  Works. 

The  F.tyflian  Citd;  mentions  that  a  gift  of  two  bales  of  hos- 
pital stores,  to  be  used  exclusively  (or  natives,  has  been  sent  from  the 
ladies  at  Stralbeam  House  Hydropathic  rtlabtishmcnt,  .Scotland, 
One  of  the  bales  hm»  1)CCD  forwarded  (o  the  Egyptian  Government 
Hofpital  at  Cairo,  while  the  other  has  liccn  handed  over  to  the 
Deacone*«««'  Umpital  here,  where  numerous  natives  are  treated. 
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OPER.A.TIOX    DAYS    AT    THE    HOSPITALS. 


MONDAY Metropolitan  Free,  j  p.m.— St.    Marti,  »   p.m.— Royil   Loodoo 

Ophthalmic  it  A.M.— Rojral  Westminster  Oplilhalmic,  1.30  p.m.— 
Royal  Orthopaedic,  1  p.u. 

TUESDAY Guys,    i-jo  p.m.— We<tiiiin«eT,  =  p.m.— Royal  London  Ophthal. 

mic,  11A.U.— Rojal  Westminuer  Ophthalmic,    1.30  p.m.— W06I 
London  3  r.» — St.  Mark's,  9  A.H.— Cancer  Uospilal,    Brompcon, 

3  P.M. 

\VEDKESD.\Y..St.  B.irtholomew'f.  j.jo  p.m.— St.  Mary's,  j.3oP.M.-Sndd!esei,  t 
p.m.— University  College,  2  P.M.— London,  3  p.m.— Roynl  London 
Ophthalmic,  it  A.M.— Great  Northern,!  P.M.- S.-vmaritin  Free 
Hospital  for  Women  and  Children,  1.30  P.M.— Royol  Wctminster 
Ophthalmic,  1.30P.M. — Su  Thoma:>'s,  1.30  P.M.— ^L  Peter's,  a  f.m. 
— Xouonil  OrtooluiMiic,  »o  A.>;. 

THURSD.AV....St.  George's,  t  p.m.- Ccntrii  London  Ophthalmic.  I  P.M.- Chapinj 
Cross,  a  P.M. — JCayal  London  Ophthalmic,  II  P.M. — Hospital  for 
Diseases  of  th*  Tnroal,  *  I'. St. — Royal  Wc^uninstcr  Ophthalmic. 
1.30  P.M.— llo^iial  lor  Women,  >  p.m.— Loodoo,  a  p.m.— Nottia- 
west  London,  a>3p  P.M. 

FRID.W King's  College, »  P.M.- Royal  Wt  :    ~   'ithalmic,  t.30  p.jt. 

— Ro>'al  Londoo  Ophi'it.ilmic.  it  Lxmdoo  Ophtlstl - 

mic,   2  P.M. — I^oyal   >outh    1,-.:.  .  ..j,    2    P.M.— Goy's 

1.30  P.M. ^St.   TnonuLs's  (Ophthalmic  l>ci'..:tment),  a  P.M. — East 
London  Hospital  for  Children,  2  p.m. 

S.\TURD.\Y St.  Banbolomew's,  1.30  P.M.— King's  College,  I  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  We^tmiiister  Ophthalmic,  i.-:o 
P.M.— bt.  Thooiks's,  1.30  P.M.— Ro>-al  Free,  9  A.st.  and  a  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT   THE    LONDON 

HOSPITALS. 


Iritt  (jl  11.'.  i-,ic  •  1    >•  ..;i.      1.)  n. 


Charing  Cross.— Medicnl  and  Soipeal,  daily,  t ;  Obstetric,  Tti.,  F.,  t.3a;  Skin, 
M.  Th. ;  Dentil,  M.  W.  F.,  9.J0L 

Civ's. — Medical  and  Surgical,  daily,  exc  To.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30:  Eye, 
M.  W.,  1.30;  Tu.  F.,  12.30;  Ew,  Tu.  K.,  12.30;  Skin,  Tu.,  ia.30;  Dental,  Tu, 
Th.  F.,  12. 

King's Coi-i.ECE.— Medical,  daily, 9 ;  Surgical,  daily,  t.50:  Obstetric,  To.  Th.S., 
a  ;  ap.,  M.  VV.  F.,  12.30 ;  Lye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  r ;  Ear, 
Th.,  a ;  Skin,  Th.,  ;  Throat,  Th.,3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  $.,  a  ;  Surgical,  daily,  1.30  and  a  ;  Obccetrie,  M, 
Th..  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  W.,  9;  Deatal, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  t :  Obstetric,  Tn.  F.,  1.30;  o.p.,  W.  S. 
1.30;  Eye,  W.  S.,  B.30;  Ear,  nd  Throat,  Tn.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9 

St.  Bartholomew's.- Medical  aad  Surgical,  d.!!  y,  .30;  Obstetric,  Tu.  Th.  S.,  a ; 
o.p.,  W.  S.,  9 ;  Eye,  Tu.  W.  Tfc.  S.,  2  ;  Ear,  M.,  a.30 ;  Skin,  F.,  1.30 ;  Larynx, 
W,  ti.30;  Orthopaedic.  F.,  ia.36;  Dental,  Tn.  F.,  9. 

St.  Geokce's.— Medical  and  Siii|ia>l,  M.  Tu.  F.  S.,  i ;  Obuetric,  TU  S.,  1 ;  cap. 

Th.,'2  :  Eye,  W.  S.,  a;  Ear,  Ik,  a;  Skin,  Th.,  i ;  Throat,  M.,  a  ;  Orthg|iadic, 

W.,  2  ;  Dental,  Tu.  S.,  9;  rh.* 
St.  M.vrv's.— Medical  and  Surgic^ daily.  1.45  ;  Obstetric,  Tu.  F..  9.J0 ;  ap.,  Tu. 

F.,  2  ;  Eye,  Tu.  F.,9.15  ;  Ear,  M.TI1.,  •  ;  Skin,  Tu.  Th.,  1. 30; Throat,  kL  Th.,  1.45, 

Dcnt.il,  W.  S.,  9.30. 

St.  Thomas's. — Mcdii:al  and  .'^ulfical.  daily,  except  Sat..  «  ;  Obstetric.  M.ITi.,  •; 
o.p.,  W.  F.,  12.30  ;  Kyc,  M.  Th.,  a;  .\p. ,  tiiuly,  except  Sat.,  1.30;  Fjir,  Tu.,  it. 30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  xt.30 ;  Children,  S.,  12.30 ;  Dental,  Ttt.  F.,  to. 

UniversitvColliw.p..- Medicala*!  Surgical,  daily,  i  to  a:  Obstetric,  M.  Ttt.T., 
F.,  1.30:  Eye,  M.  Tu.  'I'h.  t^  a;  Ear,  S.,  1.30;  Skin,  W.,  1.4s;  S.  9.13: 
1"hro»t,  Th.,  a.30;  Dental  W.,>a.}. 

We^tmih«tk».— Medir.il  and  S«I(lcal,  daily,  t.30;  Obstetric,  Tu.  F.,  3;  Eye.  M 

Th.,  a.30  :   Ear,    I"    '  :   ^:.,,,    Ih      .      Il.-n,-,l    W    s     ,,  ,., 

MEETING.-^    OF    SOCIKTIES    UUKING    THE 
NEXT    WEEK. 

MONDAY.— Medical  Sodrty  orUodon,  «..io  p.m.     V'l    n-^vdale;  The  Trcalmanl 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  $boaM  be  aUdttssed  totheEtUtor, 
161  A.  Stnud,  W.C,  London ;  those  concerning  bu^eas  matters,  non*dcIivery  of  the 
Journal,  etc..  should  be  addressed  to  the  Manageri  at  the  Ol^ce,  161A,  Stmnd, 
W.C.,  Loudon, 

AtTHOiw  desiring  reprints  of  their  articles  pubKshed  in  the  British  Medical 
JOPRNAL,  are  requested  to  communicate  bcforehaDd  with  the  Manager,  i6ia, 
Strand,  \\'.C. 

CoRBESiON  DENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
anthcniicate  them  with  their  names — of  course  not  necessarily  for  publication. 

PcBUC  Health  Depaktmf.nt.— We  shall  be  much  obliced  to  Medical  Ofl&cers  of 
Health  if  they  will,  on  for\varding  their  Annual  and  other  Reports,  favour  us  with 
Du/iuate  defies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondent-^ of  the  following  wtt:k. 

W       CANNOT  I'NDERTAKE   TO  KETIRX  MANL-SCRirTS  SOT  USED. 


The  Sanitary  Science  Certificates^  at.  GambRiiXje. 

Sir, — For  the  Cambridge  sanitary  science  cerf.r.catcs,  some  practice  ;in  analysi;:g 
water  and  gases  is  necessary*.  .-Vbout  twenty  auonioons  spent  in  the  laboratory-  of 
a  public  analyst  might  possioly  be  enough,  and  he  would  give  advic;  about  the 
chemical  and  microscopical  work  generally.  Parkes  and  Wilson  should  be  read 
preny  thorouiihly,  and  Elailey  Demon's  Sanitary  Kn^^/ufriti^  might  also  be 
looked  thwuen.  On  statistics,  1  believe.  Dr.  Faa'S  letters  are  very  valuable,  but 
X  could  not  get  even  a  sight  of  the  reports  in  which  they  are.  Rumsey's  Fallacies 
should  cert-imly  be  read  ;  and  special  birth-  ami  death-rates  should  be  taken  from 
the  most  recent  Registrar-General's  reporr,  the  intrtKluctory  pages  of  which  should 
also  be  read.  Great  help  will  also  be  gained  by  the  perusal  of  the  annual  reports 
of  some  good  medical  officers  of  health.  The  Acts  of  Parliament  mentioned  in  the 
schedule  must  be  worked  up,  at  least  such  portions  of  them  as  affect  the  duties  of 
medical  officers  of  hcahh. 

In  addition  to  all  this,  1  would  advise  the  careful  reading  of  sanitary-  articles  in 
the  medical  prrss,  for  the  ijuesiicns  of  the  day  are  sure  to  be  touched  upon.  For 
example,  in  the  recent  exainioation,  the  follow  ing  subjects  were  to  my  knowledge 
brought  up:  Infection  of  tuberculosis;  compulsory  notification  of  infectious  dis- 
ease;  mortality  in  maternity  hospitals  and  private  practice;  small-pox  epidemics 
in  the  eighteenth  and  nineteenth  centuries. 

For  the  comfort  of  intending  candidates,  I  may  say  that  the  number  of  failures 
is  vcr>'  small,  and  that  the  examination  is,  like  ail  other  Cambridge  medical  exa- 
minations, eminently  practical  and  remarkably  free  from  anything  like  catch  ques- 
tions. 1  am  sure  that  it  is  quite  possible  for  a  middle-aged  man,  in  whose  student 
days  ver>*  little  chemistry  was  considered  requisite,  to  work  up  for  and  pass  with 
aa  hour's  reading  a  day  for  six  months,  and  a  fortnight  or  three  weeks'  laboratory' 
work.  Stili,  work  must  be  done  ;  and  not  only  done,  but  thought  about.  Again, 
it  is  well  to  have  constant  practice  in  examining  the  too  often  unsanitary 
arrangements  of  patients'  houses  and  of  public  sewers  and  water-supply,  with  per- 
haps occasional  rough  analyses  of  the  air  of  close  rooms  and  of  water  from  a 
patient's  well,  varied  by  battles  with  one's  milkman  about  his  extraordinary'  pro- 
pensity for  mistaking  a  mixture  of  skim-milk  and  water  for  new  milk.  In  case 
anyone  wishes  for  further  information,  I  shall  be  happy  to  answer  any  questions  in 
my  power,  though  there  are  doubtless  many  others  who  could  give  more  valuable 
advice  than  I  can. — Yours  truly, 

Theodore  Ma:;v  i::.l,  AI.D.Camb.  and  S.Sc.Cert. 

Woolwich  Common,  November  6th,  iSS:;. 

SiB, — Having  suffered  from  subacute  bronchitis  in  cold  weather  for  a  few  years 
past,  I  am  compelled  to  have  my  bedroom  warmed  in  winter.  I  should  feel  obliged 
if  any  of  my  professional  brethren  could  suggest  the  best  stove  for  the  purpose. 
No  doubt  an  open  fire  is  best,  but  it  requires  frequent  attention. — I  am,  yours 
respectfully,  T.  E. 

Fees  from  Coroners. 
Sib, — On  September  30th,  I  was  asked  to  furnish  a  report  to  the  coroner  of  the  ill- 
ness and  death  of  L.  R.,  who,  in  a  drunken  brawl,  had  sustained  fracture  of  the 
leg,  etc.;  six  weeks  after  the  injury,  he  died  from  pneumonia,  etc.  As  a  result  of 
my  report,  no  inquest  was  held.  .-Vm  I  entitled  to  a  fee  from  the  coroner  for  my 
report?—!  am,  etc,  Jl^nius. 

^^*  The  only  Act  of  Parliament  under  which  a  medical  witness  can  legally  claim 
a  fee  is  the  Medical  Witness  .Act,  6  and  7  Will.  IV,  cap.  89,  by  which  he  is  entitled 
to  receive  one  guinea  for  evidence  and  one  guinea  for  making  a  J'ost  Jtwriem  ex- 
amination if  previously  ordered  by  the  coroner.  Any  information  or  report  fur- 
nished to  the  coroner  by  a  medical  man  as  to  the  cause  of,  or  circumstances  con- 
nected with,  a  death,  pre\-iously  to  an  inquest  or  pending  the  decision  of  the 
coroner,  is  given  as  an  act  of  courtesy  on  the  part  of  the  practitioner,  there  being 
no  funds  at  the  disposal  of  the  coroner  for  payment  for  the  same.  It  is,  of  course, 
optional  on  the  part  of  the  medical  man  whether  he  supplies  the  information  asked 
for.  By  a  special  arrangement  with  the  magistrates  for  the  county  of  Kent,  the 
coroner  is  reimbursed  out  of  the  county  funds  for  expenses  attending  preliminar>' 
investigation  concerning  the  cause  of  a  death  when  no  inquest  is  held,  and  he  is 
aathori&cd  to  pay  a  fee  of  one  guinea  for  medical  reports.  This  is  the  onlycounty 
In  which  such  an  arrangement  exists. 

Temporary  Stethoscope. 
Sir,— With  reference  to  "  G.  R.  Moore's"  letter  in  the  Journal  of  September  23rd, 
I  consider  his  arrangement  of  two  cotton  reels  to  possess  the  great  disadvantage  oi 
loss  of  continuity  for  the  transmission  of  sound  ;  and  in  cases  when  his  own  stetho- 
scope is  not  at  hand,  I  should  recommend  him  to  trj'  an  ordinary  plain  wineglass, 
which  is  alwayt  obtainable,  and  is  an  excellent  conductor  of  sound. — Your  obedient 
servant,  Alex.  S.  Faulkner,  I.M.D. 

Stammering. 
D.  G.  would  be  clad  of  the  address  of  any  reliahle  medical  man  in  London  who 
undertakes,  and  has  successfully  treated,  cases  of  stammering. 


Vaccination  iNSPrcrioK. 

Sir, — The  following  letter  will  probably  interest  some  of  your  readers.  The  circum- 
stances which  gave  rise  to  it  show  the  way  in  which  certain  young  doctors,  "dressed 
in  a  little  brief  authority",  with  good  salaries  and  easy  irresponsible  work,  lord  it 
over  those  whose  lot  is  cast  in  a  humbler  sphere,  who  have  poor  pay  with  hard 
and  liarassing  work,  and  who  are  responsible  to  many  mastere.  The  inspector  re- 
ferred to,  in  a  recent  visit,  behaved  to  me  in  so  insolent  and  arbitrary  a  manner, 
that  1  reported  his  conduct  to  the  Local  Government  Board  ;  and  not  long  after- 
wards, a  string  of  frivolous  complaints,  with  a  threat  of  dismissal,  was  sent  to  my 
board  of  guardians  from  the  Local  Government  Koard;  and  this  is  my  reply.  I 
inclose  my  name  and  address,  and  subscribe  myself    I  1 

A  PuDUC  Vaccinator  of  Foietv  Ybars'  Standing. 
iCopy.) 
To  the  Board  0/  Guardians. 

"Gentlemen,— In  reply  to  the  charges  brought  against  me,  I  beg  leave  respect- 
fully to  say:  i.  That  in  occasionally  extending  the  prescribed  time  forvacdnation, 
1  consider  that  I  ought  to  be  commended,  rather  than  blamed,  for  two  reasons. 
One  is  that  it  greatly  facilitates  that  which  the  Local  Government  Board  urge, 
viz.,  vaccination  from  arm  to  .irm;  and  the  other,  that  in  some  instances  it  gives 
parents  an  opportunity  of  having  their  children  vaccinated  within  three  months  of 
their  birth,  as  required  by  the  N'accination  Act,  which  they  would  not  otherwise 
have.  The  cause  of  efficient  ^-accin.ition  is  thus  greatly  promoted.  2.  Other 
initials  than  my  own  are  only  placed  in  the  inspection  column  (for  which  its  head- 
ing appears  to  pro\-ide)  when  the  parents  of  the  children  neglect  or  are  unable  to 
attend  at  the  stations,  or  when  they  delay  bringing  their  children  to  be  vaccinated 
till  the  last  day  fixed  for  my  attendance.  I  always  myself  attend  at  the  appointed 
times,  and  in\-ariably  affix  my  own  initials  to  the  cases  I  inspect.  When  they  do 
not  attend,  I  take  the  trouble  to  procure  a  reliable  proof  of  successful  vaccination. 
3.  Visiting  cottages,  when  attendance  at  the  stations  is  neglected,  greatly  helps 
the  work  of  vaccination ;  and  the  time  and  trouble  thereby  saved  to  the  mothers 
lessens  very  much  the  strong  prejudice  that  still  exists  against  compulsory-  vaccina- 
tion. 4.  Vaccinating  a  child  residing  in  another  district  of  the  union,  when  brought 
for  vaccination  to  one  of  my  stations,  which  may  perhaps  be  a  mile  or  two  nearer, 
likewise  helps  forward  the  cause,  and  saves  much  trouble.  It  does  not  often  occur, 
and  is  generally  connected  with  change  of  residence.  5.  With  regard  to  my  vac- 
cination being  of  a  low  class,  I  can  trace  such  cases  to  the  inefficient  lymph  pro- 
vided by  the  National  Vaccine  Establishment.  Its  inefficiency  is  proved  by  the 
fact  that  (  vaccinate  from  it  in  precisely  the  same  way  as  I  vaccinate  from  arm  to 
arm.  From  the  one  source,  hardly  one  case  in  twenty  takes  effect ;  whilst  from  the 
other,  when  the  children  are  healthy,  I  always  have  a  good  quality  of  \'accination, 
and  not  long  since  received  a  bonus  for  meritorious  vaccination.  The  quality  of 
the  vaccination  is  also  in  a  great  measure  dependent  on  the  children's  natural  con- 
stitution. A  strong  healthy  child  will  show  a  better  character  of  vaccination  than 
a  weakly  one,  although  both  may  be  vaccinated  from  the  same  child.  .Ag<iin,  I 
submit  that  the  inspector  cannot,  with  any  degree  of  fairness,  report  a  general  de- 
preciation of  my  cases,  when  he  sees  so  few  in  the  town,  and  none  in  the  country. 

6.  With  regard  to  my  alleged  want  of  skill  in  operating,  the  opinion  of  Dr. 

cannot  be  relied  on,  because  he  attributed  the  unsuccessful  cases,  vaccinated  from 
inefficient  lymph,  to  my  having  operated  according  to  the  mode  directed  by  the 
Local  Government  Board,  and  then  directed  a  theoretical  mode  which  in  practice 
completely  tailed. 

"After  all,  the  only  object  of  vaccination  is  to  obviate  small-pox,  and  I  challenge 
inquiry  as  to  whether  any  case  I  have  vaccinated  has  failed  in  this  respect.  My 
opinion,  founded  on  practical  experience,  is  that  a  moderate  amount  of  inflamma- 
tion set  up  by  \-accination  is  quite  sufficient  to  obviate  small-pox,  and  that,  where 
ver^'  large  scars  remain,  it  shows  that  an  unnecessary  degree  of  severity  {not 
always  free  from  danger)  has  been  exercised  in  the  operation. 

"In  conclusion,  I  beg  leave  to  remark,  from  an  experience  of  forty  years  as  a 
public  vaccinator,  that  the  object  of  the  Government  to  obtain  efficient  vaccination 
would,  in  thinly  populated  districts,  be  more  readily  attained,  and  the  popular 
dislike  to  compulsory  vaccination  be  diminished,  by  allowing  the  public  vaccinator 
a  discretionary'  power,  instead  of  insisting  upon,  his  adherence  to  the  hard  and  fast 
lines  attempted  to  be  enforced  by  the  harsh  and  arbitrary  system  adopted  by  the 
present  inspector  of  this  district." 

'^^  Our  correspondent  apparently  altogether  fails  to  understand  the  reasons 
which  have  led  the  Local  Government  Board  to  make  definite  rules  for  the  guid- 
ance of  a  public  %'accinator.  The  intention  of  these  rules  is  to  promote  the  best 
form  of  vaccination.  With  this  object,  it  is  desirable  that  the  nimiber  of  children 
attending  a  vaccination  station  should  be  sufficientlj' large  to  give  better  oppor- 
tonicy  for  the  selection  of  lymph  for  subsequent  vaccination  than  would  be  possible 
if  the  number  of  children  were  less  ;  and  this,  in  many  districts,  can  onlj'be  accom- 
plished "by  strictly  limiting  the  period  during  which  vaccinations  are  performed. 
As  to  the  other  portions  of  our  correspondent's  letter,  he  will  not  fail  to  see,  on 
further  consideration,  that,  if  the  initials  of  any  irresponsible  person  are  to  be 
accepted  as  evidence  of  the  success  of  the  operation,  it  is  obnous  that  the  visits  of 
the  inspector  will  be  practically  valueless.  With  regard  to  the  suggestion  that  the 
indifferent  quality  of  vaccination  is  due  to  some  fault  in  the  quality  of  the  lymph 
supplied  by  the  National  Vaccine  Establishment,  our  correspondent  should  re- 
member that  It  is  his  duty,  as  well  as  within  his  power,  by  a  proper  selection  of 
vesicles  from  which  to  vaccinate,  to  controlthe  character  of  subsequent  vaccina- 
tions. The  lymph  supplied  by  the  National  Vaccine  Establishment  is  not  intended 
to  do  more  than  to  enable  him  to  renew  his  stock.  The  total  area  of  the  scars  thus 
produced  should  collectively  measure  at  least  half  a  'square  inch,  and  this  area 
entitles  the  ^-acdnator  to  an  award  of  the  first  class,  while  those  'of  the  second 
class  must  not  have  a  less  area  than  one-third  of  a  square  inch,  and  in  both  the 
scars  must  be  well  marked  in  their  foveation.  The  relation  of  the  area  of  the  scar 
to  the  amount  of  protection  against  small-pox  has  been  proved  again  and  again. 
"The  whole  letter  tends  to  show  that  onr  correspondent  has  no  great  reason  for 
complaint ;  but  as  his  case  is  not  a  solitary  one,  perhaps,  and  as  it  is  extremely 
important  that  the  duties  and  powers  of  public  vaccinators  should  be  accurately 
appreciated,  and  the  spirit  of  the  supervision  exercised  correctly  interpreted,  his 
letter  seems  to  us  to  be  useful  and  to  call  for  comment. 

Prizes  of  the  Royal  College  of  Surgeons. — Competitors  for  the  Triennial 
and  Jacksonian  Prizes  of  the  Royal  College  of  Surgeons,  are  reminded  that  the 
essays  for  these  prires  must  be  sent  to  the  secretary  on  or  before  Saturday,  De 
cember  30th. 
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ASSISTAXTS  AKD  DKfCCIST^.  . 

SiK  -In  replT  to  the  letter  of  •  Haxd  Work  and  LUUe  Pay  .  allow  me  10  point  out 
a'fict  iS  hr«^  to  hire  overkjokcd,  A  pal:cn.  who  com«  to  h.m  far  advice^ 
JndS  1^  by  SrnnqMiifie.1  aaiaant,  U  defrauded,  unless  jl  be  e.plainedto  h.m 

^Ih^^StTt  irun,.-l.fied  and  <>« ''->>'«  ■"«^,,»X*'4lS„fSfS  a 
L»_^  .hu^uiT  old  wotnan  knows,  and  no  more.  If  the  patient  go  to  a 
SS  for^"J.  he  fali^Um  the  dru«U.  U nnqualUied,. aixTToe.  not  ex«c. 
^n^fS  professional  opinion-  "Hard  iXork"  draws  a  picture  of  a  coahfied 
assMUl  refusing  to  dispense  any  but  his  own  prescriptions.  II  Hard  Worl. 
iSa^ISIiTiv^c  a  salarythat  would  make  it  worth  an  assistant  s  while  to  wish  to 
^^I  fii^he  ^^i  get  5-f  'h«  difficulty.  While  qualified  me^are^d  at 
Se^ie  rate  as  colliers,  as  is  (i«,uently  the  ^e,  it  is  unlikely  that  they  wiU 
^Te  much  of  a  comfort  to  their  pnnapals.  I  have  kno.x  several  men  .«»°P^^ 
Sdr  assi»tants  liberal  sallies,  and  have  vx.-ra  heard  the  same  complainu  from 

""T^uite  agree  with  "  Hard  Work"  that  it  U  time  that  the  Uw  should  be  altered, 
and  that  atlop  should  be  put  to  unqualified  men  attending  patients— who  apply 
far  qualified  advice— under  the  cloak  of  another  person  s  oualificauon ;  unless  the 
Mtient  be  distinctly  made  to  understand  that  the  advice  they  are  obtaimng  might 
ClTwell  got  from  the  druggist.     I  cotmder  their  money  >s  obtained  under  false 

"^Slrf  Work"  falls  into  an  error,  I  fancy,  when  he  says  that  his  unquaUfied 
assistant  was  "liable  to  piosecotion  if  any  case  of  death  should  occur  under  his 
chante  •  He  would  be  liable  to  be  prosecoted  if  he  forged  the  name  of  a  medical 
n^to  thedeath.cenificate,  or  if  he  falsely  described  himself  as  qualified,  barely 
therx:  U  no  very  great  hardship  about  that :  a  very  moderate  sort  of  honesty  ought 
to  be  stlffcient  to  present  him  from  doing  either.- 1  remain   yours 

John  G.  R.  Svmos>,  M.R.C.b.,  L. K.t..r. 
Newburgh  Vicarage,  Wigan,  October  31st,  i33i. 
SiK  —I  think  a  great  many  of  your  readers  will  slrongly  sympathise  «-ith  your  cor. 
n^spondent  "tenei  U  Clef";  even  though,  as  in  mr  own  case,  they  have  no  w«h 
[Tmle  up  their  own  drugs,  and.  indeed,  are  forbidden  to  do  so  by  the  regnUtioni 

There  -"  '^^-  '   — -• -•I  very  serious  objections  to  the  present  system  of  send. 
".n»  orr  =    whose  object  i«,  as  your  correspondent  says,  merely 

"'Jjjj,  :  -xsible  out  of  their  customers,  with  ve,->-  lut!e  regard 

to  the  i.ii'J.c-    •'•  ...urns  of  either  patient  or  medical  practitioner.     Let  me 

enumerate  a  few  of  them.  „      .  ,         , .    #•  , 

,    Th'  nrcs/-riMion  passes  wholly  out  of  the  prescriber's  control,  and  is  frequently 

...    -     .     .  -  -f  the  following  ways  :  (a)  Repeatedly  made  up  for  the  person 

f  ,  nbed,  though  it  may  long  have  ceased  to  be  appliable  to  the 

-T   10  friends  whose  complaint*  are  supposed  (probably  erro. 

,me  kind  :  and  so  the  patient  is  injured,  and  the  practitioner 

'  tiy  the  druggist,  atid  re  dispensed,  at  his  discreuon,  to  all 

I  may  suit  hmi  to  gis'e  it;  to  the  advantage  of  nobody  but 

"  rharged  by  drugeisLs  is  out  of  all  proportion   to  the    value  of   the 

..TTihe  most  libend  alloi>-ance  is  made  (or  sVilli-d  labour  ;  and  many 
Mfm*  OT  *mall  means  are  thus  prevented  from  continuing  the  use  of  tonics,  etc., 
M  l«i£  as  desirable.  I  knew  personally  of  one  case  where  js.  6d.  wis  charged 
for  a  bottle  cowai'in^  only  one  drug  (cost  price,  3d.),  made  up  in  simple  synip 
fav   feooer-  ■■■*       ''   -— number  of  patients  in  moderate  circumstances 

aamr*.  p«y  >■  »"<•  «•"  druggist,  and  so,  at  present  prices,  the 

mo-^rvf^ds  ''  "'''.■.-  ...:-..  i„  prescriptions  are  half  full  of 

■i.-it,  while  a  legiTimaleprcvrription 
'  ivrn  to  some  of  the  many  puffin? 

■  ■.-:efrom  the  druggist  that  he  has 

invention",  etc.;  and  so  thepatient]s 

re  endangered  for  the  traaesman't 

br-'1t 

For  all  the  above  reaiotis.  and  many  more,  it  seems  to  me  quite  r 
or  later,  vrne  re-w  arr?inr»*mmt   mns»  He  made,  by  which  the  me- 


use  the  remonstrance 

.  .iy>  (,  and  establish 
-  c.  and  kick  against 

.ir.;:  vc-ration,  ar.d 
■.writer, 
ubcu- 
.e,  he 


to  split  a  hair  to  tell  tt.-; 
\  qualified  man,  a  **cha. 


assistant ;  but  it  is  easily  explained.     The  ijrincipal^s  manners,  Uie  iiUerences  of 
practical  incapacity,  and  »-ant  of  Frofr-^ioik.*;  lu  "i 
of  qualified   men   (who   find    r 
unhappy  relations.    ITiese  mc- 
drudgery ;  they  have  been   I     ; 

are  unused  to  "orders".  \  piiticip.iI  uf  l.hc  jiu  s..^--. 
sen-es  as  example.  While  an  inlant  was  being  vaccii  . 
caneous  method,  and  liquid  lymph  was  being  in.scnei 
questioned  the  efficacy  of  the  new  method  pursued,  and,  t^i>  re  t.^-  jaticit,  sug- 
gested recourse  to  ofeoletc  "points",  .\gain,  he  demonitraicd  00  another  occa- 
sion,  with  a  deal  of  blunderiaj,  the  way  how  a  wour.JcJ  fr  .;  r  -!  ull  be,  rather 
than  how  it  was  being,  dressed  (Listerism  »a-  .\        j 

acquaintance  with  unqualified,  spoils  a  pr,r,c;pal 
assistants,  who  will  not  be  "  stUBcry-mcn'  ,  as  wt       l 

elementary  instruction  in  thettse  of  gallipots,  pans  and  i.i-;:->,  c::._  I  he  vacant . 
of  principals,  their  idcis  of  hOnoar,  views  of  equality,  habits  of  life,  and  profo- 
sional  and  social  condua,  ooghi  ;.::,  I  think,  to  be  in.  uirei:  i:.!o  ;  .irnl  a  "  cbi 
racter"  should  be  the  propertr'  manenlistin;.; 

references  arc  never  forthcoi;  .;  principals. 

writer  had  thirteen  assistanLs  r  :  .  t!.e  . 

factory.)  Moreover,  in  these  day.s,  u.'ic;. 
difference  between  the  social  rank  of  il 
racter"  (mutual)  should  be  innriably  for:- 

Concerning  chemists,  one-sided   !e,;is].it;..;. 
check  chemists"  prescribing  must  be  met  \  y     re 
plati  as  a  member  of  society.    The  positional 
subordinate  to  the  honourable  latitude  of  quail:  ' 
brisk  trade  in  prescribing  for  a  fancy  or  a  nam- 
ihey  know  little,  for  the  stomachs  of  those  of  »! 
with  by  the  same  law  as  is  nMed  out  to  unqualihcsi  i.j.s:vi.„-.'..,  w.i.) 
and   therefore   abused,  spheres  of  u«efiilne..s  continually  c\i.ose   ih 
principals  to  the   censure  of  eoraacrs'   courts,  and  the  s,i.loquy  of  .. 

""unul  s^'uS'reform  is  carried  out,  "  Hard  Work  and  LitUe  Pay"  will  coorione  to 
"air"  his  grievances.  -I  am,  bithfnlly,  etc.,  H.  A.  b. 

FRBSCKimOM  AKD  Pr«»CBIB1KG   DRCtKilSTS. 

Sir,— "  Everj' man  to  his  trade"  i»  an    .1,!   .i     I    _- > 
con-sidcration  on  the  nicmbenirfo".' 
in  your  last  issue,  write  so  vigoreu 
bcrs  of  our  own  profession  mast  ac:  l 
can  ask,  much  less  insist  npoo,  the  anu^is;  i-    . 
chemist  and  druggist  probably  belo:ii;  t  .>  J  -e-. . 
tincl",  callings— the  pharrn.i'-v  s"      rh^^    ■ 
we  have  no  more  to  do  wit.".  '. 
in  their  phamiaceulical  cap.L 
is  not  that  thorough  .-inH  H.  !i:.    - 
fession  and  that  of  the  ■,    .iTm.icru 
resuict  oursels'cs  to  V'    ''li^'nC  ' 
Were  these  suggest!  .  , 

no  necessity-  for  the 
and  it  would  enable  . 
the  medicines  to  then  i..  >.i>i»i«"  ■     •  —         ■  .•  - 


d  I   would   urge 


n  lad  to  taVe 


Slw   -   Ir.  I 


'Vcrl 


I  Sapienlibu^".  1  ' 


A  &UsiiiRR  B.  U.  A. 

tV-itc  a  fact  Iha!  has  recently  full' 


):<ralive   a-ti> 


'  tfi'  qnalified  practitioner!  in  any  given  town  combine  to  open 

«ith  as  manvbralK^i'         ■' '    ■  -     '  ■■■- -eiuires? 

r  or  more  »h«re»  in  i  ■'  two  of 

■H  take  3  m-ire  spe  with  or 


.\.1_«J  Visclll  ^sriFNtllif 

ma's   COUrtJMBNTS.' 


...iii'-at  VI  ...ui:    fia^t    f. 
enrr.iT!v  't\  a    une  sl.l. 


lie  It  «...  so;.jadcl«d   by  tiie  , 


,  i!..il  mv  tutient 


Voura,  ctt.., 


even  hear 

or   V»CCIKAT10K. 


•  s.f  thi»  paii'i  •• 
M.  i' 

r'  -.1   tl.f    best   lir    ' 


riK<  tt  lh«  qitklifiad 


ClCJl 

I 


IlKKiT  MavHorr,  HaWic  V-winal'" 


Nov.  25,  1882.] 
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CORRBSPOSDENTS  are  pailicularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6iA,  Strand,  London,  and  not  to  the  Editor. 

.MeHICAL    Sl'llJESCTS    MhNTlONBU    HV    HeRODOTI'S. 

Sir.- In  the  account  of  the  mnllitudes  .-issenibled  by  Xerxes  to  '""adeHelbs  (with- 
out doubt,  prodigious  e 


In  the  account  o    ^m^  ...»^.^..™^-.  •;j^^-^'^,'jj„-g'„j-,|y  ji,,!^  mentioned  .ibout  the 
ordered  to  be  executed 


dwthVinddi^ea'ses  which  always  .ittend  very  large  assemblages  ;  and  except  those 


have  died      Even  wounds,  which  from  the  nature  of  the  weapons  u< 

niveuieu.     X-  , ,        There  is  the  case  of 


ed  must  have 
been  "oTfrequent' oc"cu^ence',' ire  very  rarely  mentioned.  There  is  the  cas. 
P,^heas  son  of  Ischenous,  mentioned  (.Pclymma,m,  181),  from  wh.ch  .1  wc 
5,4in  that  the  recocnised  way  of  treatinR  wounds  wns  by  pouring  on  balsams, 
which  would  seem  to  have  had  the  same  elTect  on  human  _flesh  and  blood  as  glue 
would  have  in  joining  a  wooden  man  who  had  been  accidentally  damaged.  The 
treatment  of  wounds  by  Machaon  seems  to  have  been  of  the  same  kind 

Herodotus  Mff/Amrn,-,  iv,  j)  seems  to  think  it  a  peculiarity  of  the  Scythians 
that  they  much  prefer  what  is  skimmed  ofT  the  top  of  the  milk,  and  hold  what  is 

'"  rll" '/S'.«"7//i*  £«««•«.  («...  i,  toj.KThe  Scythians,  in  passing  through 
Ascalon.pillaeedthe  temple  of  Celestial  Venus,  whoafllicted  them.as  the  bcythians 
say  in  cinseqiieiice  of  this,  with  a  female  disease  ;  and  those  who  visit  bcyth.a, 
says  our  author,  may  see  in  what  state  those  e.vist  who  are  called  Enarees.  The 
disease  alluded  to  could  not  have  been  syphilis,  which  appears  to  have  been  en''"'V 
unknown.  It  would  most  certainly  have  been  mentioned  by  Aristophanes  had  he 
been  aware  of  it,  but  he  makes  no  allusion. 

The  Babylonian  MModof  Treating  the  i:.A.  (//„</.,  t97..).-They  bring  out 
their  sick  into  the  market-place.  They  do  not  employ  physicians.  1  hose  who 
oass  by  consult  with  the  sufferer  as  to  the  nature  of  the  disease,  and  whether  they 
Slemsekes  have  sulTered  from  the  like  disease  or  have  known  others  to  do  so.  The 
uasserby  counsels  him  about  these,  and  advises  him  as  to  the  remedies  by  which 
KThas  escaped  from  a  similar  disease  or  has  known  others  to  do  so  It  was  not 
allowable  to  pass  ihe  sick  person  without  inquiring  into  the  nature  of  his  disease. 
This  passage  and  one  or  two  others  .ire  used  by  Montaigne.  ,  ..^    • 

.  Clyiteriiaticn  of  the  Egyftia«s.  {.Melpomene,  u,  77.)-!  heir  manner  of  life  is 
this  They  purge  themselies  three  consecutive  days  each  month  with  emetics  and 
clysters,  seeking  to  preserve  health,  supposing  that  all  diseases  arise  from  the  food 

that  has  been  consumed.  ....  ,1     r     j..-  tii-i    0    1    -rk. 

The  Manner  01  Practizing  MccU;inc  ai,:ri:g  the  Egyptians.  (/*/.i'.,  S+.J— 1  he 
art  of  medicine  is  thus  distributed.  Each  physician  applies  himself  to  one  disease 
and  no  more.  In  every  place  there  is  an  abundance  of  physicians.  Some  physi- 
cians are  for  the  eyes,  some  for  the  head,  some  for  the  teeth  ;  others  for  Ihe  region 
of  the  belly,  and  others  for  disorders  of  pans  which  are  not  visible. 

Driniinc  Bulls  Blood.  (Thalia,  iii,  is.)-Psammenitus  was  put  to  death  by 
being  compiled  to  drink  bulls'  blood.     He  died  immediately.    This  is  a  curious 

^"ri^'X'^arrfi  o/Suceess/ul Practice.  Utid.,  123,  130.)— Ithappened  that  King 
Darius,  while  hunting,  leapt  from  his  horse  and  twisted  his  foot  It  was  twisted 
with  such  force  that  his  ankle  was  dislocated.  Thmking  first  that  the  Egyptian 
physicians  who  were  about  him  were  the  most  skilful  ph>;sicians,  he  had  recourse 
to  their  assistance.  These,  by  twisting  the  foot  and  using  force,  made  the  evil 
worse  In  consequence  of  this  misfortune,  Uarius  lay  seven  days  and  nights  with- 
out sliep.  On  the  eighth  day,  as  he  still  remained  ill.  some  one  who  had  pre- 
viously heard  in  Sardis  of  the  skill  of  Democedes  the  Crotonian,  mentioned  it  to 
Darius  Democedes  at  first  denied  his  skill,  but  his  memory  being  refreshed  by 
the  sight  of  whips  and  goads,  he  acknowledged  himself  to  have  some  poor  skill. 
\fter  this  Darius  placing  himself  under  his  care,  he  using  mild  remedies  after  the 
more  violent  ones,  the  king  obtained  sleep,  and  in  a  short  time  was  restored  to 
health  though  he  never  expected  to  have  his  foot  well  again.  After  this,  Darius 
nresented  Democedes  with  two  pairs  of  golden  feUers.  Democedes  then  asked 
Dariuswhether  he  had  presented  him  with  this  double  evil  because  he  had  restored 
him  to  health.  Darius,  being  pleased  with  this  speech,  sent  Democedes  to  his 
wives  as  being  the  man  who  had  saved  the  king's  life.  Each  of  these  dipped  a 
soblet  into  a  chest  of  gold,  and  presented  Democedes  with  such  a  munificent  gift 
that  a  servant  who  followed,  whose  name  was  Scitoo,  gathered  up  the  staters  which 
fell  from  the  goblets,  and  he  collected  no  inconsiderable  amount  in  this  %vay.  On 
theothersideof  the  account,  the  Egyptian  physicians  who  had  wrongly  treated 
the  king's  disease  were  ordered  to  be  empaled,  and  were  only  begged  off  by  the 
successful  physician.  Physicians  seem  also  to  have  been  engaged  on  the  public 
behalf  Thus  it  is  related  of  this  Democedes  that,  in  his  first  year  of  settling  in 
nractice  on  his  own  account,  though  poor  and  unprovided  with  instruments,  he 
suroassed  the  most  skilful  physicians  ;  in  the  second  year,  the  .tginetans  engaged 
himbv  payment  of  a  talent  of  public  money  ;  in  the  third  year,  the  Athenians  for 
a  hundred  mina: ;  in  the  fourth  year,  Polycrates  for  two  talents.  He  also  cured  a 
tumour  of  the  breast  of  one   of  the  wives  of  Danus,   but   there  was  no  money 

^^■n^raPeutic  IValers.  (Melpomeiie,  iv,  7o.)-'rhe  Teams  is  said  by  those  who 
dwell  near  it  to  be  the  best  of  rivers.  Besides  its  other  virtues,  it  is  especially 
eood  for  curing  itch  in  men  and  horses. 

ARetnedy.  (lUd.,  109  )— The  testicles  of  otters,  beavers,  and  other  square- 
visaged  animals,  are  said  to  be  useful  in  uterine  complaints.— I  am,  etc.,  G. 


Sir 


Hygienic  Congress  at  Geneva.  _ 
In  supplement  of  your  report  on  the  recent  congress,  ' 


would  remark  that  the 


nineral  arrangements  were  exceedingly  good,  being  apparently  modelled  on  the 
nUn  hitherto  adopted  by  the  British  iMedical  Association.  The  proper  business  of 
&ie  consrress  was,  of  course,  transacted  in  the  sections,  which  were  in  the  buildings 
of  the  University  generously  lent  for  the  purpose,  andthe  different  railway  companies 
also  acted  with  great  liberality  by  giving  relurn  tickets  for  a  single  fare  from  any  part 
of  France  to  Geneva.  Amongst  the  qiies  lions  debated  were  some  which  are  burning 
ouestions"  in  all  countries ;  as,  for  instance,  the  question  of  sabbatical  rest, 
and  that  of  the  best  means  of  promoting  temperance.  It  appears  that  there 
are  no  fewer  than  30,000  drunkards  in  Switzerland,  accordmg  to  one  speaker  ; 
and  that  the  consumption  of  the  stronger  liquors  is  increasing.  The  minor 
letter  of  boou  and  shoes  of  a  proper  form  was  brought  forward  by  Dr 
Rt/h  of  London,  who  exhibited  models  of  what  he  conceived  to  be  well  shaped 
boott  Certainly,  the  manufacture  of  boots  is  in  a  very  backward  state  in  Switzer- 
land, >5  compared  with  either  France  or  England ;  and  it  was  suted  that  the 
soldiers  are  frequenUy  crippled  by  the  coarse  ill  fitting  ehaussures  provided  for 
them.  Bit  it  appears  to  me  that  the  greatest  of  all  common  defects  were  passed  over 


without  notice.  More  feet  are  injured  by  the  shortness  of  boots  and  shoes  than  by 
ightnessoranyothercai.se:  and  the  difficulty  of  walking  is  greatly  increased  in 
almost  all  cheap  .irlicles  of  .his  kind,  at  home  and  abroad  by  the  stillness  of  the 
leather  in  what  is  called  the  "waist"  of  the  boot  muscular  eflort  being  always 
w.?sted  in  bending  the  .hick  leather  of  this  part  of  the  sole,  which  never  touches 

'"^  w'rregard  to  the  hospiulilies  shown  to  members,  they  were  saved  e.xpense  in 
every  way,  and  were  sumptuously  entertained  and  feted  by  the  municipality  of 
Montreu.x,  the  well  known  and  beautiful  winter  station  at  the  head  of  the  lake  of 
Geneva,  whither  they  were  conducted  in  the  magnificent  steamer  Mont  hlanc 
which  was  placed  entirely  at  their  disposition.  Amongst  the  other  places  visited 
were  the  Hydropathic  Establishment  of  ChampeLsur-Arve  and  the  minera  waters 
of  Evian,  where  the  members  were  hospitably  entertained.  Being  myself  interested 
in  this  department  of  medicine,  I  also,  whilst  at  the  congress,  took  the  opportunity 
of  visitini  the  solendid  Hydropathic  Estabhshment  ot  D.vonne,  near  Nyon.  on 
°he  northern  side  of  the  lake.  The  proprietor,  Dr,  Paul  Vidart,  is  an  enlightened 
physician,  using  medicines  and  every  other  resource  of  the  healing  art. 

I  was  not  struck  by  the  perfection  of  the  actual  hygienic  arrangements  in 
Switzerland  and  France ;  but  I  am  sure  that  much  good  results  trom  every 
congress  of  this  kind  ;  and  amongst  Tother  persons  present  whose  papers  were 
"crowded  out"  was  Dr.  Douglas- Hogg,  who  is  intrusted  by  the  trench  Govern- 
ment with  the  preparation  of  a  special  leport  on  t  rench  hygiene.  My  own  opinion 
is,  that  countries  with  a  strong  tide  romid  their  coasts  and  river  communication 
therewith  ought  not  to  have  their  system  of  drainage  copied  by  others  which  are 
not  so  situated,  and  that  the  whole  question  of  the  best  manner  of  drainage  must 
be  reopened  before  the  people  are  adequately  protected  against  epidemics  traceable 
to  wrong  ideas  on  this  subject.- 1  am,  sir,  your  obedi^ent^s^vaM,^^^^  ^^^^  ^^^ 

Spring  Grove  House,  Upper  Norwood,  S.E„  October  igih,  1882. 
Midwifery  Fees. 
Sir  -As  the  subject  of  midwifery  fees  is  frequently  under  discussion  in  your  columns 
mayTventure'to  put  the  whole  subject  in  a  different  hght  .0  that  '"  wh'J  >'  ^ 
generally  regarded.  To  undertake  the  treatment  of  a  person  for  a  certain  time 
for  a  fixed  fi  is  almost  sure  to  be  unjust  to  one  or  other  of  the  contracting  parties 
■rlke  a  case  where  the  surgeon  is  not  sent  for  until  he  is  actually  wanted,  and 
ihere  the  vSs  afterwards\re  few;  compare  this  with  another  where  he  is  sent 
f"r  and  attends  long  before  he  can  be  of  any  use  and  *\"V-.  =  theTrs  should" 
uuentlv  expects  a  considerab  e  number  of  visits.  Is  it  right  that  the  first  should 
have  to  pay  the  same  amount  as  her  less  sensible  and  more  fussy  sister ';  It  appe^s 
fome  more  equitable  to  have  no  fixed  charge  for  these  attendances  any  more  than 
here  would  be  if  called  upon  to  attend  a  man  suffering  from  the  result  of  an  acci- 
dent The  amount  to  be  paid  should  depend  upon  the  amount  of  services  rendered 
men  called  tS  a  case,  .should  the  surgeon  deem  it  necessary  to  remain,  he  ought 
to  charge  according  to  the  time  he  is  detained;  and  the  same  principle  will  apply 
o  the  after  at°enda,ice  which  should  be  charged  at  the  same  rate  as  ordinary  visits 
My  remarks,  of  course,  will  be  found  to  apply  more  particularly  to  those, cases 
whih  we  are  in  the  habit  of  attending  for  fees  ranging  from  three  to  ten  guineas 
"think  if  some  such  principle  of  payment  were  adopted  as  that  which  1  have 
endeavoured  to  point  out,  we  should  hear  less  of  disputed  f«5.  f^^Jl^l^^^^^'^^.^.f^"^ 
— I  am,  etc.. 

Chilblains.  .  j-    t     1,     1  1 

Mr    R    T    Collvns  (London)  suggests  the  application  of  unguentumiodl.  It  should 
S;  wd  'rubbed  in  tlo  or  three  times  a  day.     He  has  known  this  ointment   o  cure 
chilblains  after  the  failure  of  many  other  remedies.     The  other  preparations  of 
iodine  are,  he  believes,  useless  in  such  cases. 
Mr   W    B.  Peebles  (Howth)  has  found  that  small  doses  of  arsenical   preparations 
have  the  effect  of  preventing  chilblains   in  subjects  constitutionally  obnoxious  to 
them  if  administered  to  them  before  the  season  arrives. 
Dr.  Spencer  Thomson  (Ashton,  Torquay)  recommends  Startin's  solution  of  nitrate 
o    silver  in  pure  spirit  of  nitrous  ether  of  the  strength  of  two  scruples  to  the  ounce. 
Sne   or  at  most  two  paintings,  are  sufficient  to  cure  when  the  ^l""'*, ""broken 
When  it  is  broken,  the  application  is  too  severe,  and  he  uses  a  varnish  of  saturated 
solution  of  tannin  in  water,  equal  parts  ;  this  gives  no  pain,  and  answers  well. 
RUSTICUS  has  been  informed  of  an  empirical  remedy  for  unbroken  chilblains  which 
is  said  to  have  been  effectual.     It  is  to  bathe  the  chilblains  every  night  for  a  few 
nights  in  meat  brine.     He  suggests  that  it  is  worth  a  trial. 
J.  E.  S.  has  used,  with  never-failing  success,  the  tincture  of  laurus  communis  rubbed 
in  often,  or  simply  painted  over. 

Tincture  of  Iodine  in  Erysipelas. 
Sir  -a  good  deal  has  been  written  lately  in  this  and  other  medical  papers  in  favour 
of  the  freatment  of  erysipelas  by  the  local  application  of  tincture  of  iodine  and  no 
doubt  in  many  cases  It  is  a  successful  remedy.  But  it  is  not  more  useful  than 
other  forms  ofV-al  treatment  which  provide  the  two  great  -qt"s^".  F°'«'^?" 
from  the  air  and  a  constringing  action  on  the  superficial  vessels.  And  it  has  dis 
advantages:  the  theoretical  one  that  we  are  applying  an  irritant  which  if  used 
too  freely  may  produce  an  effect  opposite  to  the  one  we  desire;  and  the  very  prac- 
tical one 'tha?'^wrscarcely  improve  the  personal  appearance  of  'he  mifortuna  e 
patient,  whose  face  we  are  browning.  Now,  as  far  as  my  ^"^.P""".'^';^^'^  ■""'''  = 
collodion  may  be  used  just  as  successfully  as  tincture  of  iodine  ,  and  its  use  is 
without  the  disadvantages  attending  the  latter  remedy.-Iam^  etc., 
jjjighton.  John  L.  Uhthoff,  M.D.Lond.,  f.K.C.S. 

Treatment  of  Fractures  of  the  Leg  without  Splints. 
Sir  -The  following  method  of  treatment  of  fractures  of  the  leg,  suggested  to  me  in 
a  case  of  emergfncy  during  the  early  part  of  my  practice  in  the  country  and 
which  I  have  continued  to  use  with  advantage  among  both  my  club  and  other 
pat  ents,  I  can  confidently  recommend  for  its  general  efficiency,  simplicity,  ease 
of  applicatim^  its  comfort  to  the  patient,  and  the  ready  access  it  affords  in  ca,ses 
requWng  the  ise  of  dressings,  and  rendering  the  use  of  splmts  unnecessary.  Hav- 
ing prepared  the  patient's  bed  in  the  usual  way,  obtain  a  soft  pillow,  which  place 
n  the  a^is  of  the  limb,  having  first  arranged  beneath  It  equidistantly  four  looped 
bandage    next  adjust'the  leg,  taking  carethat  the  pillow  aflords  equable  suppo„ 


trou?hoJt  the  irre-'gulariries  Sf  the  limb  ;  f;old  up  the  pillow,  and  press  close  up  .0 
t  on  fach  side  a  good  sized  sand-bag,  sufficiently  long  to  reach  from  knee  to  heel , 
finally  bring  up  the  looped  bandages,  and  tie,  and  the  operation  is  complete.  The 
aPD  ?it"nffabandage^s  not  absolutely  required  ;  but,  when  applied  affords  addi- 
rfonarsuppo  t  giving-  it  a  more  business-like  appearance,  and  is  therefore  more 
agr^aWeTo  the  patient,  who  otherwise  is  apt  to  think,  in  the  absence  of  the  time- 
hinoured  splints,  that  his  limb  is  not  receiving  due  -,^-tion^--^  a,m,  etc  j^  ^^^_ 
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Ursthkai.  Caruncle  (?) 
Snt, — la  Six.  T.  W.  U.  Gantans'^  P>P^  01  the  above  subject,  published  in  the 
Jmiiai  iif  NoTcnber  tith.  be  mentions  that  00c  of  his  cases — No.  iv — sab&«- 
■t^  >»**'"**  the  patient  <-'!  another  medical  nun.  As  1  believe  1  am  the  medical 
■  referred  to,  I  think  it  prj'oable  that  a  short  account  of  the  later  history  of  this 
:  may  throw  wme  Ugh:  on  the  results  of  what  I  might  call  "  Mr.  Gantang's 
hod"  of  applying  nitric  ;u:id  to  the  cretbnU  canaL 

I  must  premiiic  by  saytnc  tha:  the  patient,  id  her  lifetime,  did  not  coasider  Mr. 
Garstang'i  "  original  work"  to  be  so  beneficial  as  be  supposes  it  was  in  her  <a&i. 
Oa  the  axitrary,  she  said  she  ws^  worse  a&er  each  "  keeninfc'  (as  she  called  it); 
thac  she  nc\^  ooold  *'  ma^e  water"  properly  alter  it;  and,  so  iar  from  obtaining 
**compk*r  relief^,  for  nine  moachs,  she  was  obliged  to  seek  reiief  (ran  aoother 
medical  man  in  a  few  weeks  after. 

When  she  sent  for  me,  fourteen  months  after  Mr.  Garstang's  last  application, 
she  was  sofferiag  from  couitant  and  almost  fruitless  efforts  to  pass  urine,  only  a 
few  drops  pf**T"g  at  a  time.  Oo  examining  her,  1  found  a  vascular  fungoid  sub- 
stance about  the  size  of  a  hazel-nut  projecting  from  the  meatus,  and  extending 
upwanb  about  half  an  inch;  but,  on  atiempting  to  pass  tht  catheter,  I  found  it 
aupott  impossible,  not  becaoscofthe  nuL^N.  which  was  ^oft  and  friable,  but  because 
of  the  osocrxaed  and  tortuous  condition  of  the  canal,  amounting  almost  to  com 
ptete  stricture.  With  much  difficulty,  i  pas«d  a  No.  3  cacbeter,  and  drew  off 
about  liuy  onn>:es  of  my  ftctid  urine,  and  a  large  quantity  of  pus. 

1  subtequenily  portialiy  dilated  the  canal  with  compressed  sea-tangle,  not  '*  pre- 
paratory to  tome  opcratioo",  as  Mr.  Garstang  supposes,  but  simply  to  facilitate 
keeping  the  bftaddcr  dean  and  empty.  Notwithstanding  all  efforts,  the  patient 
sank  from  the  exhatistion  of  chronic  cystitis  within  a  month. 

Of  course,  1  do  not  a>sert  that  this  stricture  was  produced  by '' sponging  out" 
the  urethra  with  nit/ic  acid;  but,  as  Mr.  Garstang  docs  not  mention  it.s  exLstencc, 
I  prr  um--  ;!  dii  r,  jt  lh*n  exi»t.  However,  from  \Jt,  Edis's  observations,  as  well 
as  f  he  gives  in  his  excellent  book  on  the  application  of 

ni*.:  .,  such  a  result  is,  I  presume,  not  tmpos>iblc;  and,  if 

as,  :  to  lolljw  Mr.  Garstan^'s  heroic  example,  I  think 

thr 

I  ^  Mr.  Garstang's  anxiety  to  make  his  "  report  as 

cor:  '  did  not  %fA  for  authentic  information  as  to  the 

patic:.:_  h:;il  Cj;iiiiUv:i,  w^il-h  he  could  have  had  for  the  asking. — 1  am,  etc., 

UppermlU,  Saddleworth,  November  13th,  iS33.  Colin  G-  Campbelu 

E«R*-  '     in  the  TocBKAL  of  November  I »th,  page  574, 

ct '  -:ylwo  *  in  the  la^t  iw^o  lines  of  the  paragraph 

on  "  fjrty-two"  and  "thirty".     In  our  article  on 

**Thc  l-iili-i--.  LuiiiSic::!  fiuiii  L^j-pt",  p.  1012,  column  j,  line  15,   for  "climac- 
teric", read  "climatic**. 
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licunen'.-                                   '  os  caicis  with  other  bones.     4.   i'r  '.'-mal 
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to  the  naked  eye?    5.  Give  the  dissection  necessary-  to  expose  the  supr: 

arterv  .1'  :  \\\  ar.-istomj^^ts.     6.  Name  the  nerves  of  the  larynx,  and  <'  '  ■ 
or;.                                             '    ■-:..  —  a.  f'kjsiol^yi  Describe  the  iiructuie  aii<i  ri>>^e 
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Kkvk.ts  of  Railuav  Tka.  KI.LIS!;. 
Sir, — In  rep!y  to   Dr.    AiVinson,  a?  to   the  effe-:  of  rai'war  travelling  upon  the 

nervous  s\*vtcm,  the  folIn..i-iz  narrative  is  ir.icrir-:  >-i.'  ..r.-l    True. 

Finding  myscli  icc^  -Lsjon- 

ally  mcci,  and  who>e  .  df  of 

the  opportunity  to  C'"!'-' '  --     _    .  _._      _  ,e.  at 

one    time.  tra%etled  4e,c>oc>  iaile»a  year,  ami  was    now  i.. .     .  .   *      .  i: 

was  ver^-  i>:ui  for  hioi,  he  did  ac  length  ^^ct  into  such  i.-  .  '      :  l.i 

was  obliged^  one  day,  to  alight  at  a  roadkiJc  station,  a.*- 
Being  alarmed,  he  returned  to  Iowa,  and  consulted  Dr.  : 

,  you  iit  with  your  back  to  the  engine."     "  I  do",  r 

rejoined  the  d;>ctor,  "all  you  have  to  do  is  to  turn  roun<i. 
life  is   forwards:  he   must   go  head-first  at  cver^thiog  : 
fail."     My  friend  turned  rouady  and  has  never  had  an> . 
since.     W  hciher  Dr.  Rax^tUsud  this  to  in--  'f-  '    ■  r  7, 
hU  thou^ht<^  from  dwelling  upas  his  scnsai- 
of  position  was  important,  I  cuinat  say. 

should  j'lit  pose"  All  manner  of  way>",  o^.^  . — ...    _  w. 

Poliman's  car,  having  my  feet  towards  the  engine.     1  tiuox  ' 
worry  not  to  mt%s  trains  does  IBOKC  harm  than  ail  the  mileage 

Favcp>ham.  Elvi.....     ...av. 

TiiK  first  instance  (-^ays  the  CMumii^  yfedical  Joitmal)  where  phy<.i<:ian*  are  men- 
tioaed  in  the  Bible  is  7  Chroniclef.  16,  12:  "And  Asa,  in  the  thirty-ntnih  year  of 
his  rei^,  was  diseased  in  his  fcet  mtit  the  di!<^ea.«e  w«s  exceedingly  great  ;  ytn.  in 
his  disease  he  sought  not  the  Lord,  bat  the  physicians.  And  Asa  slept  with  hit 
fathers." 
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BRITISH   MEDICAL  ASSOCIATION. 

FIFTIETH    ANNUAL    MEETING. 

PROCEEDINGS    OF    SECTIONS. 

ON     THE     VALUE     OF     EYE-SYMPTOMS     IN     THE 
LOCALISATION    OF    CEREBRAL    DISEASE. 

Ktad  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  MeJieal  Association  tn  Jfoicester,  August  1SS2. 

By    E.    NETTLESHir,    F.R.C.S., 

Ophthalmic  Surgeon  to  St.  Thomas's  Hospital. 

This  subject,  which  might,  I  feel  sure,  have  been  much  more 
appropriately  introduced  by  a  physician,  presents  itself  to  an  oculist 
somewhat  in  the  following  form. 

How  far  can  one,  who  is  engaged  in  treating  ophthalmic  cases,  con- 
tribute to  the  diagnosis  of  intracranial  or  intraspinal  disease  ?  For  my 
own  part,  on  the  present  occasion,  I  propose  to  keep  almost  entirely  to 
the  question  of  intracranial  disease,  though  I  would  by  no  means  wish 
to  see  diseases  of  the  spinal  cord  excluded  from  the  discussion.  Whe- 
ther we  include  diseases  of  the  cord  or  not,  the  whole  subject  naturally 
falls  into  two  divisions,  according  as  disturbances  of  vision  and  sensa- 
tion, or  affections  of  ocular  movement,  cause  the  symptoms  we  have  to 
examine  ;  and  in  each  division,  we  must  distinguish,  as  far  as  possible, 
between  eye-symptoms  due  directly  to  peripheral  changes,  and  those 
caused  by  disease  of  the  oculo-motor  or  visual  centres. 

A.  J'isual  and  Oculo-Scnsorji  Disturbances. — It  is  not  necessary  to 
occupy  much  time  in  discussing  double  optic  neuritis  (papillitis)  :  for 
double  optic  neuritis  very  seldom  helps  us  to  decide  where  a  brain- 
lesion  is ;  and  it  lies  beyond  our  present  subject  to  ask  what  aid  this 
condition  gives  us  in  deciding  the  nature  of  the  disease.  The  occurrence 
of  optic  neuritis  with  meningitis  points  to  the  meningitis  being  basic  ; 
it  is,  according  to  all  observers,  rare  in  meningitis  of  the  convexity. 
In  regard  to  tumour,  it  is  worth  asking  whether  papillitis  occurs  more 
commonly,  or  comes  on  earlier,  when  the  tumour  is  at  the  base,  or  in 
the  anterior  part  of  the  brain,  than  when  situated  in  the  cerebellum,  or 
posterior  parts  of  the  cerebrum.  I  do  not  know  whether  any  statistics 
on  this  point  exist ;  it  is  obviously  a  question  on  which  the  collection 
of  good  evidence  would  be  full  of  difficulties.  Uniocular  papillitis 
sometimes  occurs  in  cases  of  coarse  brain-disease,  and  has  some  local- 
ising value — generally  coming  on,  so  far  as  recorded  cases  tell,  in  the 
eye  opposite  to  the  lesion.  It  is  of  importance  that  all  cases  should  be 
carefully  observed  and  recorded;  and  it  would  be  well  to  include,  as 
possibly  bearing  on  the  subject,  cases  in  which  the  papillitis,  though 
eventually  double,  takes  place  in  one  eye  long  before,  or  much  more 
severely  than  in,  the  other ;  also  cases  of  double  and  equal  papillitis, 
where  sight  is  much  more  affected  in  one  eye  than  the  other.  I  have  seen 
a  case  (Miss  K.),  in  which  a  tumour  in  the  postero-inferior  part  of  the 
right  anterior  lobe,  adherent  to  the  bone,  had  caused  severe  pain,  chiefly 
on  the  right  side  of  the  face  and  head  ;  then  she  had  simultaneous  double 
papillitis,  with  early  extreme  defect  of  sight  in  the  right  eye,  but  no 
failure  of  vision  in  the  left  till  a  year  later.  Here,  contrary  to  the  rule, 
the  neuritis  was  worst  on  the  side  of  the  lesion.  In  another  case,  the 
only  lesion  was  softening  of  the  under  surface  of  the  left  frontal  lobe, 
■with  adhesion  of  the  softened  part  to  the  dura  mater,  and  atrophy  of 
the  left  optic  nerve  ;  the  symptoms  had  been  severe  pain  in  the  left  side 
of  the  head  and  face,  followed  by  fits,  with  convulsion  of  the  opposite 
arm  ;  then,  about  two  months  later,  recurrence  of  pain  in  the  left  head, 
with  rapid  blindness  of  the  left  eye  without  changes,  and  papillitis  of 
the  right  without  failure  of  sight ;  the  left  disc  slowly  became  atrophied, 
the  right  recovered,  (Alice  S.,  originally  in  my  hands,  then  under 
Dr.  Bristowe's  care;  poit  mortem  examination  by  Dr.  Greenfield.) 
Although,  in  the  first  case,  the  papillitis  was  worst  in  the  eye  on  the 
side  of  the  lesion,  and  in  the  second  was  present  only  in  the  opposite 
eye,  it  will  be  observed  that,  in  both  cases,  sight  was  affected  most  on 
the  same  side  as  the  lesion.  Dr.  Gowers  has  recorded  two  cases  bearing 
on  the  subject.  In  one  (Medical  Ophthalmoscopy,  Case  17),  a  mnn 
had  fits,  with  temporary  weakness  of  the  right  arm,  followed  by  pain  on 
the  right  side  of  the  head  and  face  ;  then  papillitis  of  one  eye,  passing 
off,  and  leaving  the  disc  healthy,  but  sight  defective ;  later,  simple 
atrophy  of  both  discs.  In  Gowers's  second  case,  there  was  left  hemi- 
plegia, from  embolism  of  the  right  middle  cerebral  artery,  and  conse- 


quent softening  of  the  corpus  striatum  ;  there  were  redness  and  haze  of 

both  discs,  this  change  being  more  marked  and  lasting  much  longer  in 
the  right  eye  (i.e.,  on  the  side  of  the  lesion). 

Cases  of  single  optic  neuritis  from  brain  disease,  with  or  without 
affection  of  sight,  h.ive  to  be  distinguished  from  two  other  well  known 
varieties  in  which  the  disease  is  not  situated  further  back  than  the 
optic  foramen.  We  meet  with  cases  in  which  one  eye  fails  with  pain 
on  the  same  side  of  the  head,  usually  in  the  temple  or  at  the  back, 
sometimes  also  *' behind  the  eye,"  and  there  maybe  pain  in  moving 
the  eye.  The  pain  and  the  amblyopia  may  both  be  slight,  or  both 
may  be  severe.  In  some  cases  the  eye  becomes  quite  blind,  and  when 
this  occurs  I  have  never  yet  seen  it  improve  materially.  At  first  the 
disc  looks  healthy,  or  sometimes  shows  some  haze.  In  a  few  weeks, 
unless  the  defect  of  vision  passes  off,  it  becomes  more  or  less  atrophic. 
Neither  vomiting  nor  cerebral  symptoms  occur,  and  the  pain,  though 
sometimes  very  severe,  never  becomes  general ;  it  is  often  called  "  neur- 
algic "  or  **  rheumatic," 

I  have  never  seen  the  second  eye  suffer.  In  one  case  of  this  kind, 
my  patient  had  previously  suffered  from  Bell's  paralysis  of  the  opposite 
facial  (Lancet,  18S0,  i,  765).  Another  patient.  Miss  B.,  had  had  a 
severe  attack  of  sciatica,  followed  by  numbness  and  weakness  of  the 
limb.  Mr.  Hutchins'.n  published  cases  of  the  same  kind  many  years 
ago,  and  drew  a  comparison  between  some  of  them,  and  cases  of 
infantile  paralysis  (Hutchinson,  Ophthalmic  Hospital  Reports,  iv,  pp. 
381  and  120).  It  seems  to  me  more  likely  that  a  rheumatic  inflam- 
mation of  the  optic  nerve  occurs,  probably  in  its  course  through 
the  optic  canal.  In  the  other  group  of  cases,  we  find  severe  papilli- 
tis with  very  great  venous  engorgement,  with  failure  of  sight,  sometimes 
considerable  in  degree,  and,  as  in  the  previous  group,  pain  on  the 
same  side,  but  no  cerebial  symptoms.  Probably  the  inflammation  in 
these  cases  is  always  communicated  to  the  optic  nerve  sheath  from  the 
orbital  structures ;  orbital  disease,  either  cellulitis  or  tumour,  can, 
indeed,  often  be  proved.  I  believe  that  the  signs  of  oedema  and  venous 
stasis  are  usually  more  marked  in  the  cases  of  this  group,  than  in 
papillitis  from  intracranial  disease. 

In  the  present  state  of  knowledge  it  would  seem,  from  what  has 
been  said,  that  papillitis,  with  other  symptoms  of  brain-disease,  tells  us 
something  of  the  seat  of  the  brain-lesion  if  it  be  single,  if  the  second 
eye  do  not  suffer  until  after  a  considerable  interval,  or  if  papillitis 
in  one  eye  be  accompanied  by  failure  of  sight,  without  immediate 
change  in  the  disc,  of  the  other. 

Passing  from  inflammation  to  primary  atrophy  of  the  optic  nerve, 
we  here  also  fail  to  gain  much  help  in  localising  brain-disease.  I 
believe  that  atrophy  following  pressure  on  the  chiasma,  whether  by 
tumour  or  by  fluid  distension  of  the  third  ventricle,  presents  nothing 
pathognomonic,  either  in  its  course  or  appearances. 

I  would  like  to  ask  here  whether  optic  atrophy  is  often  met  with  in 
chronic  hydrocephalus,  as  is  sometimes  stated.  I  do  not  remember  ever 
making  the  diagnosis.  It  is  certainly  possible  in  some,  though  by  no 
means  in  all,  cases  of  atrophy  not  preceded  by  papillitis,  to  distinguish 
between  "spinal  atrophy"  (where  the  disc  is  often  opaque  and  grey- 
ish, and  the  lamina  cribrosa  concealed),  and  atrophy  secondary  to 
injury,  pressure,  or  destructive  inflammation  far  above  the  eye,  in  which 
the  lamina  cribrosa  is  often  exposed,  the  disc  somewhat  cupped,  and 
its  colour  less  grey  than  yellowish.  But  these  differences  are  far  from 
constant,  and  give  no  aid  in  localisation  of  brain-disease.  Nor  is  it 
always  possible  to  say  whether  atrophy  has  been  preceded  by  papilli- 
tis or  not. 

In  regard  to  the  mode  of  failure  of  vision  in  optic  atrophy,  and  its 
possible  bearing  on  our  present  subject,  the  state  of  our  knowledge 
leaves  much  to  be  desired.  For  example,  colour-blindness  does  not 
seem  to  occur  in  any  constant  relation,  either  to  loss  of  vision,  or  loss 
of  visceral  field,  in  optic  atrophy.  Some  cases  have  very  recently  been 
recorded,  which  seem  to  point  to  the  consciousness  of  colour  depending 
rather  on  the  special  endowment  of  some  part  of  the  brain  than  on  any 
differentiation  of  the  retinal  or  optic  neural  structures.  Three  of  these 
are  cases  of  loss  of  colour-sense  in  one  half  of  the  field  of  vision  with 
no  loss  of  acuteness  of  sight  in  the  affected  part— Bjerrum,*  Samel- 
sohn.t  H.  D.  Noyes.t  Noyes's  case  presented  partial  optic  atrophy 
with  Argyll  Robertson  pupils  and  shooting  pains.  In  one  eye  there 
was  [high  amblyopia,  with  almost  complete  colour-blindness ;  in  the 
other  absolute  colour-blindness  in  one  lateral  half  of  the  field  only, 
acuteness  of  sight  being  normal  over  ihe  whole  field.  But  cases  are 
not  wanting  which  seem  to  show  that  colour-defect,  even  when  limited 

*  Bjerrum,  Hoipitals-Tidende  R.  2,  B.  8,  p.  41  (referred  to  in  a  paper  by  Dr.  Berry, 
Edinburgh  Medical  Journal,  February  1882). 

t  Samelsobn  (of  Cologne),  Ccntralblatt fiir  Medicinischin  IVissctiSc/ia/ten,  j88i. 
No.  47  (referred  to  in  Knapp's  Archives  0/ Ophthalmology,  xi,  217).  ■'i,:,"\(^  ,,\  ladd,., 

t  Noyes,  Knapp's  Archiz'es  0/ Ophthalmology,  xi,  210,  1882. 
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to  one  half  of  the  field,  may  be  due  to  cbaoges  in  the  optic  nerve.  In 
the  same  paper,  Nc7es  relates  another  case  of  bemiachiomatopsia  of 
the  nasal  half  of  each  field,  with  glaucomatous  cupping  of  the  discs, 
the  temporal  halves  of  the  fields,  as  in  most  cases  of  glaucoma,  being 
noinud.  I  have  myself  recorded  two  cases  of  injury  to  the  optic 
nerve,  in  one  of  which  colour-perception  was  enfeebled,  whilst  in  the 
other,  with  about  the  same  visual  acuteness,  it  was  perfect  (Steffan, 
Grafe's  Anknes  of  Ophthalmology,  27,  2,  p.  11).  Stefian  (St. 
Thomoi's  Hospital  Rtporti,  xi,  p.  113,  Cases  i  and  vii)  has  given  a 
case  of  colour-blindress,  with  very  slight  defect  of  visual  sharpness, 
following  an  attack  of  giddiness,  in  an  old  man.  The  sight  became 
quite  perfect,  and  colour-perception  improved  ;  but  some  defect  for 
green  remained  as  long  as  four  years  after  the  attack.  This  case, 
which  has  been  a  good  deal  quoted  as  proving  a  colour-centre,  certainly 
deserves  attention,  though  it  is  not  convincing.  Colour-blindness  is 
nearly  always  very  marked  in  optic  atrophy,  associated  with  locomotor 
ataxy,  yet  it  is  probable  that  in  these  cases  the  changes  begin  at  the 
ocular  end  of  the  nerve.  It  is  clear,  therefore,  that  failure  of  colour- 
perception,  in  its  bearing  on  cerebral  localisation,  needs  further  study  ; 
and  the  point  is  one  towards  the  solution  of  which  we,  as  specialists, 
ought  to  be  able  to  contribute. 

I  wish  now  to  ask  attention  to  a  different  snbject.  All  ophthalmic 
surgeons  know  the  cases  often  called  "spurious  glioma",  in  which  a 
young  child  loses  an  eye  with  iritis  and  the  clinical  appearances  of 
either  detached  retina  or  lymph  in  the  vitreous  body,  followed  by  shrink- 
ing of  the  globe  and  secondary  cataract.  This  clinical  group  incljdes 
several  pathological  processes.  Some  of  the  cases  are,  no  doubt,  in- 
stances of  severe  infantile  syphilitic  eye-disease ;  a  few  may  possibly 
be  the  results  of  injury.  On  dissection,  we  may  find  intra-ocular  h.-emor- 
rhage,  inflammation  of  the  vitreous  body,  or  detachment  of  the  retina  sc- 
coitdary  to  irido-choroiditis  (Nettleship,  Paiholagual  Tramoitions,  xxxi, 
1880;  Brailey,  Guy's  Hospital  Reports,  1S81,  p.  497).  The  interesting 
point  for  our  present  purpose  is,  that  severe  cerebral  symptoms  some- 
times occur  just  before  the  ej'e  becomes  blind  with  inflammatory  sym- 
ptoms. The  two  following  cases  are  taken  from  amongst  several  others. 
O.  B.  brought  me  his  little  girl,  aged  eighteen  months.  The  left  eye 
was  congested,  and  very  soft ;  there  was  no  anterior  chamber ;  the  iris 
was  adherent  to  the  lens-capsule.  Three  months  prenously,  she  had 
been  taken  suddenly  ill,  with  quick  breathing,  dilated  pupils,  "glazed 
looking"  eye^  and  unconsciousness;  there  were  no  convulsions.  She 
was  seen  by  a  high  authority  upon  diseases  of  the  nervous  system. 
The  temperature  was  103-104°  fahr.  for  a  fortnight;  and  two  or  throe 
times  it  was  thought  she  would  die.  Very  early  in  the  illness,  the 
left  pupil  was  smaller  than  the  right,  and  the  eye  red,  and  soon  after- 
wards a  "  fiery"  reflection  was  noticed  from  deep  in  the  eyeball;  there 
was  00  proptcsis.  The  child  remained  ill  for  three  or  four  months. 
Soon  after  the  onset,  whooping-cough  developed,  and  the  relation 
between  it  and  the  severe  cerebral  symptoms  and  ocular  iotlammation 
was  not  clear.  In  another  case,  a  little  girl  (Julia",U.,  T,\i  years),  who 
had  had  bronchitis  and  measles  one  year  before,  .ind  whooping-cough 
six  months  before,  began  to  suflcr  one  month  ago  from  pain  in  the 
bead,  chiefly  in  the  left  forehead;  a  few  hours  later,  convulsions  set  in, 
and  the  became,  and  is  said  to  have  remained  for  a  week,  totally  un- 
cooicioiu;  on  (he  (bird  day,  the  left  eye  was  swollen  and  inflamed, 
and  the  iris  diic<"loured;  the  child  continued  to  have  severe  pain  "in  the 
eyeball"  for  another  week,  and  then  quite  recovered.  When  I  saw  her, 
the  left  eye  wa'i  soft,  the  periphery  of  the  iris  retracted,  and  a  yellow- 
ish-red reflex,  il'-vriiii  of  vessels,  was  seen  from  lichind  the  clear  lens. 
Id  the  first  of  these  cises  the  eye-disease  seems  dearly  to  ha%'e  l)cen 
wcoodary  In  the  cerebral  attack;  in  the  second  case,  the  pain  is  .uid 
to  have  been  all  along  localised  on  the  side  of  the  bid  eye,  and  the 
question  perhaps  arirct  '«hethcr  the  convulsions  and  unconsciousness 
(which  I  have  on  the  authority  of  I)r.  Soper  of  Claph-im  Road)  could 
have  been  merely  «yTn|>tnmatic  rf  the  local  affection  of  the  eye.  I  do 
not  mywlf  think  ^<;  but  the  ({ueition  is  c>[ en  fnr  consideration.  In 
re(;anl  to  ibew  cases  of  fneudo-gliuma  with  brain-symptoms,  we  want 
to  know  what  changes,  il  any,  iiccur  within  the  skull.  I  do  not  know 
whether  these  children  ever  die.  If  meningitis  occur,  is  there  any- 
ihing  ooosual  in  its  ceat  or  its  nature,  and  why  doei  the  child  show 
ihia  peculiar  eye-riiiraie  ioiitead  uf  tuttcring  from  double  opiic  ncuiili<? 
V?'  .  '  '       'hat  a  form  of  cl,    ' 

V-  iemic    cerciiro-!,; 
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in  the  orbit,  it  has  often  been  impossible  to  find  any  visible  continuity 
between  the  orbital  and  the  meningeal  disease.* 

I  pass  to  another  subject.  It  is  not  uncommon  to  meet  with  cases  of 
bliiidnesswithout  visible  changes  in  infants.  I  formerly  thought  that  the 
prognosis  was  necessarily  fatal  as  regards  sighL  But,  more  lately,  I  have 
seen  recovery  of  sight,  apparently  perfect,  take  place  in  several  cases  after 
the  children  had  "  taken  no  notice",  and  had  had  inactive  pupils  for 
several  months.  Some  of  these  patients  have  shown  signs  of  slight 
chronic  hydrocephalus;  but  others  have,  so  far  as  I  could  judge,  been 
free  throughout  from  all  signs  and  symptoms  of  brain-disease.  Is  not 
recovery  &om  infantile  amaurosis  commoner  than  some  of  ns  have 
thought  ?  and  to  what  is  the  blindness  attributable  when  there  are  no 
signs  of  hydrocephalus  ?  In  another  form  of  amaurosis  in  infants,  we 
find  extreme  disorganisation  of  the  choroid  in  the  form  of  immense 
patches  of  atrophy,  with  grey  membrane  and  accumulations  of  black 
pigment.  In  one  of  my  own  cases,  the  head  was  at  first  very  small,  but 
afterwards  enlarged  to  an  immense  >;izc.t  Two  cases  of  extensive  cho- 
roidal atrophy  in  microcephalic  infants  recorded  by  Hutchinson  {Oph- 
thalmic Hospital  Rtports,  v,  34,  Cases  4  and  S)  were  most  likely  of 
the  same  nature.  I  believe  that  Dr.  Barlow  has  found  chronic  hydro- 
cephalus after  death  in  one  such  case  which  ended  fatally.  Does  the 
occurrence  of  this  form  of  infantile  choroidal  disease,  which  is  quite 
different  from  anything  we  commonly  recognise  as  syphilitic,  point  to 
any  particular  variety  of  hydrocephalus  ? 

We  come  now  to  cases  of  affection  of  sight  without  ophthalmoscopic 
change?,  in  which  the  cause  is  undoubtedly  cerebral ;  hemiopia  or  hemi- 
anopia,  defect  of  sight  with  hemianasthesia,  and  other  forms  of  cere- 
bral blindness.  First,  as  IQ  temporal  hemianopia  (loss  of  the  outer 
half  of  each  field),  the  symptom  has,  in  rare  cases,  been  proved  to  be 
due  to  tumour  at  the  anterior  part  of  thechiasma  (-yj^mrVcA,  E.  Miiltet). 
These  and  the  cases  of  hemiiaopia  alluded  to  below  have  been  collected 
and  analysed  in  much  detail  by  Dr.  Wilbrand  of  Hamburg,  Htmian- 
cp:ie  und  ihr  Wrhottniss  ZMf  topisih.  Dia^.  Jtr  Gehirtikrani.,  iSSl. 
That  temporal  hemianopia,  however,  does  not  necessarily  pc  int  to  disease 
in  this  situation,  is  shown  bya  case  lately  published  by  Dr.  Baxter  {Frain, 
January  1SS2),  and  which  I  had  the  opportunity  of  examining  during 
life,  where,  post  mortem,  no  lesion  of  any  kind  cculd  be  delected  by  the 
naked  eye  (except  condensalicin  of  the  vault  of  the  skull).  It  may  be 
observed  that,  in  some  cases  of  spinal  optic  atrophy,  the  invasion  of 
the  visual  field  is  remarkably  symmetrical  in  position  in  the  two  eyes, 
showing  c.\act  bilateral  symmetry  in  the  seat  of  the  lesion,  whether 
this  be  in  the  centres  or  at  the  optic  discs.  In  two  such  cases,  I  found 
the  lower  and  inner  quadrant  of  each  field  lost.  Many  of  the  more 
import.-mt  cases  will  be  fonnd  repeated  in  all  essentials  in  Ferrier's 
article  on  Cerebral  .\mblyopia  and  Amaurosis  in  Draiiu,  No.  xii ;  and 
in  the  Periscope  of  the  Ophik.  Hosp.  Reps,,  vols,  viii  and  ix. 

The  ordinary  homonymous  hemianopia  (loss  of  the  right  or  of  the 
left  half  of  each  field  of  vision)  ha.'^  furnished  and  will  continue  to 
supply  very  \-aluable  evidence  of  the  locality  of  the  lesion  producing  it, 
though  the  discover)-  of  the  cortical  visual  centres  has  widened  the  area 
within  which  such  lesion  may  be  expected  to  be  found.  1.  The  fact 
that  homonymous  hemianopia  occurs  from  destructive  lesion  of  one 
optic  tract  demonstrates  the  semidecussation  of  the  optic  nerves  at  the 
chiasma  in  man.  Cases  of  litis  kind,  with  good  post  mortem  localisa- 
tion of  the  lesion  to  the  recioD  of  one  optic  tract,  are  rare  ;  the  best  of 
them  being,  I  believe,  by  njort,  Dreschfcld,  Cowers,  and  llirscht>erg. 
2.  Several  cases  in  which  the  lesion  has  involved  the  region  of  the  cor- 
pora geniculata  and  the  pottsdor  part  of  the  optic  thal.imus  are  also  ^n 
tecoril  (J.ickson,  Drc^chfeld).  3.  And  il  has  now  been  shown,  further, 
in  several  cases,  that  Icsiom  of  the  cortical  or  subcortical  structures 
(posterior  part  of  internal  capjnlc)  in  the  region  of  the  angular  gyros 
and  occipital  lobe,  may  pi    '  inym«)us  hemianopia.   (Ilugucnin, 

Weitphal,  I'ooley,  Ihighi   .  n,  ("urschmann,  Dreschfeld,  and 

especially   Haali.)     It   due-  mi    .ij|  tjr   that  we  have  at  \i~  —'    --r 
means  of  determining  during  life,  by  the  characters  of  the  ) 
in  which  of  these  three  regions  the  lesion    is  sealetl.     Fen; 
No.  xii,  473)  suggests  thai,  in  tract-hcmianopia,  the  lo's   of  held  iray 
be  CTprctcl  income  '|utlc    to    the   fuatinn   i>oint  ;  whiU'.  in  eerebr.\I 
hri  m.iy  l>e  expected  to  slop  short  of  the  '  r,\  by 

te%  .  leaving  thus  a  small  area  of  central  \ )  If 

■'  ii'.a  Ik-  't  '1.  we  may,  I  think,  say   «"i:i 

;at  !racl-hr  ist  l>e  very  rare,  and  ccrcbi 

,...  ...^  lule  ;  for  m  .,)ii;v!Uj  hcmiancipia  a  small   -in-i 

vision  i«  almost  inviri.ibly  present.    I  have  never  l>ecr 
that  it  w.-n  al'.rnt.      Fcrilcr  quotes  Cowrn'-  care  of  'j 
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in  which  the  diTidingline  passed  through  the  fixation  point;  Ijut  I  have' 
!>.  Gowers's  authority  for  saying  that,  in  the  case  referred  to,  no  pre- 
ci»e  map  of  the  field  was  made  en  the  perimeter ;  and  certainly  no 
le<s  rigorous  test  could  be  accepted  on  so  delicate  a  point.  Other 
clinical  evidence  oT  the  rarity  of  disease  of  the  optic  tract  as  a  cause  of 
hembnopia  may  be  adduced.  Hemianopia,  though  it  may  be  simple, 
L;  very  often  associated  with  hemiplegia.  Indeed,  Gowers  (British 
Medical  JOfRNAi.,  1S77,  vol.  ii,  p.  729)  says  that  temporary  hemian- 
opia is  extremely  common  in  the  early  period  of  attacks  of  hemiplegia ; 
Ferrier  thinks  this  temporary  hemianopia  may  be  caused  by  temporary 
pressure  on  the  optic  tract — an  explanation  which,  though  I  cannot 
presume  to  criticise  it,  does  not  strike  me  as  probable.  It  is  important 
to  note  that  what  we  call  hemianopia  is  in  numerous  cases  really  a 
tetrato-anopia  ;  loss  of  a  quarter  of  the  field  or  of  a  precisely  bounded 
section  between  a  quarter  and  a  half.  Now,  in  some  of  these  there  is 
paralysis  of  the  limb  corresponding  to  the  blind  gradient,  i.e.,  follow- 
ing Hughling  Jackson's  law  that  in  lateral  hemianopia  with  hemiplegia 
the  patient  cannot  see  to  his  paralysed  side,  we  have  cases  of  tetrato- 
anopia  in  which  he  cannot  see  his  one  paralysed  limb.  I  have  seen  a 
case  illustrating  this  so  far  as  the  leg  is  concerned  ;*  and  I  dare  say 
phj-sicians  see  many  such.  Loss  of  the  upper  quadrant  alone  also 
occurs  ;t  but  I  am  inclined  to  think  that  it  is  less  common  than  loss  of 
the  lower  quadrant.  I  do  not  know  whether  loss  of  an  upper  quadrant 
otten  occurs  with  isolated  paralysis  of  the  arm  ;  but  one  case  showing 
this  coincidence  has  been  published  by  Bernhardt,  and  will  be  found 
in  abstract  in  Brain,  part  xviii.  No  single  lesion  involving  the  optic 
tract  could  account  for  paralyses  so  precise  yet  so  limited  and  so  physio- 
logically associated  as  these. 

Again,  in  homonymous  hemianopia,  it  is  not  uncommon  to  find  also 
some  peripheral  restriction  of  the  remaining  half  of  each  field ;  this  may 
be  greater  in  one  eye  than  in  the  other,  but  from  such  cases  as  I  have 
been  able  to  refer  to  (including  several  of  my  own)  it  does  not  seem 
that  the  eye  with  the  greater  restriction  always  bears  the  same  relation 
to  the  lesion. 

Then  the  hemianopic  loss  of  field  is  by  no  means  always  exactly  equal 
in  the  two  eyes;  and  this  inequality,  like  the  peripheral  limitation  just 
mentioned,  does  not  seem  to  stand  in  any  constant  relation  to  the  site 
of  the  lesion.  Both  these  features  in  hemianopia  cases  deserve  further 
attention.  They  could  not  easily  be  accounted  for  by  lesion  of  the 
optic  tract.  But  if,  as  the  latest  experiments  seem  to  show  (Fournier 
aid  Veo  think),  lesions  of  the  occipital  lobe  cause  lateral  hemi- 
anopia, whilst  damage  to  the  angular  gyrus  gives  rise  to  crossed  blind- 
ness, it  is  probable  that  variations  in  the  seat  and  extent  of  disease, 
affecting  these  contiguous  parts  of  the  visual  centre,  might  account  for 
variations  in  the  resulting  hemianopia.  I  have  lately  seen  a  case, 
under  the  care  of  Dr.  Bristowe,  in  which,  together  with  symptoms 
thought  to  be  suspicious  of  threatened  general  paralysis,  there  was  word- 
blindness  and  homogeneous  hemianopia,  with  no  ophthalmoscopic 
changes ;  here  all  the  symptoms  point  to  cortical  disease. 

Finally,  the  rarity  of  decided  atrophic  changes  at  the  optic  discs,  in 
cases  of  homogeneous  hemianopia,  even  of  long  standing,  points  strongly 
a^inst  the  tract  being  the  seat  of  the  lesion.  The  recently  discovered 
cases  of  hemi-achromatopsia,  already  referred  to,  also  seem  to  have  a 
most  important  bearing  on  the  localisation  of  the  visual  functions  in  the 
cortex;  it  is  not  unlikely  that  these  cases  may  be  found  to  be  com- 
m.on,  if  sought. 

Other  pathological  evidence  is  beginning  to  accumulate  in  favour  of 
a  cortical  visual  centre,  and  of  its  being  seated  in  or  about  the  occipital 
lobe.  Thus,  at  least  four  cases  are  on  record  of  double  cerebral  amau- 
rosis, in  which  both  occipital  lobes  were  found  implicated  after  death.  X 
In  one  of  them  (Nothnagel's),  hemianopia  had  occurred  first.  Again, 
according  to  Bastian,  thrombosis  of  the  posterior  cerebral  artery  not 
unfrequently  causes  impairment  of  vision  of  the  opposite  eye,  due,  as 
Ferrier  suggests,  to  interference  with  the  cortical  centre.  A  few  cases 
are  on  record  in  which  one  eye  was  blind,  and  the  other  hemianopic  in 
connection  with  chronic  cerebral  disease. §  In  only  one  of  these  cases, 
by  Ross,  has  a  post  mortem  examination  been  obtained  ;  here  a  tumour 
was  found  pressing  on  the  corpora  quadrigemina,  and  most  on  the  side 
opposite  the  blindness ;  the  localising  value  of  the  eye-symptoms  here, 
however,  was  lessened  by  the  presence  of  double  optic  neuritis.  This 
lateral  failure  of  sight  has  been  seen  in  general  paralysis,  with  lesion 
inTolving  especially  the  occipital  lobe  (Fiirstner,  according  to  Ferrierii). 

This  patient  (\Vrn.  C.)  has  been  to  many  hospitals,  and  his  case  has  lately  been 
reoorded  by  Dr.  JBcrry  {.Edin.  Med.  Jour.,  February  1882).  ':     :\ 

f  See  cases  by  Claeys  in  Annates  it  Oculist,  T.  80,  1878 ;  and  oHierS. 

1  Nothna^l,  Gritsinger,  Moore,  Chvostek  ;  quoted  by  Wilbrajid,  toe.  a'l. 

i  Gowets,  Mtdicat  Ophlhaimascopy,  Cases  30  and  55 ;  Berry,  Edinhirgk  Medi;at 
/»«'»*'. JfebfTiary  i832.  Fig.  9;  Ross,  Brain,  No.  viii,  p.  ii^. .a  voiMu' 

I  ^txrx^T,  LocalisatitmoJ  Cerebral  Disease,^,  iz^. 


We  should  expect  to  meet  with  cases  of  uniocular  amblyopia  or: 
.imaurosis  from  cortical  lesion,  without  ophthalmoscopic  changes,  andi 
uncomplicated  by  hemi-anxsthesia,  just  as  we  meet,  not  uncommonly, 
with  hemianopia,  probably  cortical,  without  hemiplegia.  It  would  be" 
very  interesting  to  know  whether  such  cases  occur  ;  and,  if  so,  wbethec 
they  are  rare.  I  have  seen  two  in  which  such  an  explauation  seemed 
highly  probable. 

It  is  most  important,  in  reference  to  localisation,  to  note  the  state  of 
the  pupils,  in  all  cases  of  damage  or  loss  of  sight  from  brain-disease. 
Loss  of  reflex  pupillary  action  indicates  damage  not  higher  up  than  the 
corpora  quadrigemina,  whilst  blindness  with  active  pupils  points  to 
disease  in  the  cortex  or  subcortical  structures  (internal  capsule). 

Megrim  is  a  malady,  the  study  of  which  may  help  towards  localisa- 
tion ;  the  association  between  its  ocular  symptoms,  and  other  occasional 
symptoms  of  one-siied  nervous  discharge,  or  irritation,  being  worthy  of 
more  detailed  investigation. 

With  regard  to  the  fifth  nerve,  the  only  questions  which  occur  to  me 
are  :  I.  Whether  shooting  pains  in  the  territory  of  this  nerve,  in  cases 
of  progressive  optic  atrophy,  have  the  same  value  for  the  diagnosis  of 
locomotor  ataxy  as  lightning  pains  in  the  legs .'  and  2.  If  so,  can  we 
infer  that  the  degeneration  is  beginning  in  the  cervical  region,  instead 
of  lower  down,  and  has  this  any  value  in  prognosis  ?  If  we  may  count 
such  cases  as  probably  ataxic,  the  number  of  uncomplicated  optic 
atrophy  cases  will  be  diminished — since  progressive  atrophy,  with  no 
other  subjective  symptoms  than  shooting  pains  in  the  head,  is  not  very 
uncommon.  While  on  this  point,  I  may  mention  that  I  have  found 
that  about  20  per  cent,  of  my  cases  of  progressive  optic  atrophy  pre- 
sented no  other  symptoms,  either  objective  or  subjective,  pointing  to 
disease  of  the  cord  or  brain  ;  in  about  So  per  cent.,  some  such  sym- 
ptoms were  present ;  (the  total  number  of  cases  on  which  this  state- 
ment is  based  was  fifty-eight).  Herpes  zoster  of  the  fifth  nerve  may 
be  mentioned  as  a  malady  of  which  our  pathological  knowledge  is 
incomplete.  When,  as  sometimes  happens,  it  is  associated  with  para- 
lysis of  neighbouring  cranial  nerves  (e.g.,  the  third  and  the  facial),  we 
seem  driven  to  assume  a  central,  or,  at  least,  thoroughly  intracranial, 
affection. 

B.  Motor  Diitiirbances. — In  considering  the  motor  paralyses  of  the 
eyeball,  in  reference  to  localisation  of  cerebral  disease,  we  should  en- 
deavour to  distinguish  between  cases  due  to  affections  of  (i)  the  nerve 
trunk  ;  (2)  the  lower  centres  (nuclei  of  origin) ;  and  (3)  the  higher 
(cortical)  centres,  for  complex  co-ordinated  movements.  I  do  not  pre- 
tend to  have|mastered  a  tithe  of  what  has  been  written  upon  this  complex 
subject,  especially  upon  the  last-named  division — that  of  the  disorders 
of  associated  movements.  The  writings  of  Prevost,  Hughlings  Jack- 
son, Priestley  Smith,  and  Landouzy,  upon  lateral  deviation  of  the  eyes  ; 
and  those  of  Hutchinson,  Gowers,  Buzzard,  Allen  Sturge,  Ormerod, 
and  others,  upon  the  varieties  of  ophthalmoplegia,  are,  no  doubt, 
familiar  to  most  of  my  hearers.  I  will,  however,  raise  a  few  questions 
which  seem  suitable  for  further  investigation. 

Isolated  Peripheral  Paralyses  (cases  in  which  the  muscles,  supplied 
by  only  one  nerve  trunk,  are  paralysed).  I  sup;>ose  we  have  no  means 
of  diagnosing  the  position  of  a  syphilitic  node  on  the  trunk  of  the 
fourth  or  sixth  nerves  ;  and,  as  for  the  third  nerve,  it  is  only  in  the 
comparatively  rare  cases,  where  a  single  muscle  is  picked  out,  that  we 
may  guess  its  nerve-branch  in  the  orbit  to  be  the  probable  seat  of 
disease.  Isolated  paralysis  of  the  third  nerve,  with  simultaneous  hemi- 
plegia of  the  opposite  side,  may,  as  Hughlings  Jackson  long  ago  pointed 
out,  indicate  a  lesion  of  tiie  crus  cerebri  on  the  side  of  the  paralysed 
third.  Though  a  large  proportion  of  the  cases  of  single  ocular 
palsy  are  due  to  syphilitic  disease  of  nerve-trunks,  whilst  a  certain 
number  are  warnings  of  locomotor  ataxy,  or  general  paralysis  of  the 
insane,  we  meet  with  othei'S,  especially,  I  think,  in  old  persons, 
where  paralysis  of  single-nerves  occurs  without  any  cause  discoverable 
during  life.  Probably  post-mortem  examination  may,  in  future,  clear 
up  some  of  these. 

It  is  well  known  that  the  relative  frequency  with  which  the  third, 
fourth,  and  sixth  nerves  are  paralysed  singly  is  very  different,  paralysis 
ol  the  fourth  being  much  the  least  common.  The  anatomical  relations 
of  the  sixth,  in  its  long  intracranial  course,  are  supposed  to  account  in 
great  part  for  its  proclivity;  but  this  is  a  point  on  which  there  still 
seems  room  for  the  collection  of  evidence.  The  comparative  immonity 
of  the  fourth  may  be  partly  due  to  its  containing  fewer  fibres  than  the 
other  two,  and  being,  therefore,  proportionately  less  liable,  cateris 
paribus,  to  the  commencement  within  itself  of  spreading  disease,  such 
as  gummatous  inflammation.  Isolated  paralysis  of  the  superior  oblique 
following  injury  to  the  head,  is  probably  often  due  to  fracture  of  the 
roof  of  the  orbit,  and  consequent  mechanical  interference  with  the 
pulley,  rather  than  to  damage  of  the  fourth  nerve.  In  my  experience, 
the  relative  frequency  of  the  single  oculo-motor  paralysis  has  been,  in 
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leventy-seven  cases — third  nerve  alone  thirty-one  cases,  fourth  alone 
nine,  sixth  alone  ihirty-seven. 

Multiple  Oiular  Paraiym,  when  peripheral,  is  usually  uDsymmetrical. 
The  seat  of  disease  is  presumably  always  either  at  and  about  the 
cavernous  sinus,  or  about  the  sphenoidal  fissure.  There  is  generally 
severe  localised  headache  ;  the  paralysis  of  the  third  takes  all  its 
branches  equally,  including  those  to  the  levator  palpebrae,  and  to  the 
iris  and  ciliary  muscle.  The  first  and  second  divisions  of  the  fifth  nerve 
seldom  escape  :  but  the  third  division  is  often  free,  and  when  it  is 
affected  there  is,  in  my  experience,  usually  evidence  of  the  disease 
havmg  reached  the  lygomaiic  fossa  ;  the  optic  nerve  also  often  escapes, 
but,  when  affected,  there  is  usually  papillitis  rather  than  progressive 
atrophy.  In  ophthalmoplegia  externa  from  nuclear  disease,  the  sym- 
ptoms are  bilateral ;  the  levatores  palpebrarum  are  much  less  affected 
than^the  ocular  muscles;  the  fifth  nerve  seldom  suffers ;  'he  iris  and  ciliary 
muscle  often  escape,  at  any  rate  in  the  earlier  sugis  ;  the  optic  nerves 
not  unfrequently  sutler  from  progressive  auophy.  Although  symmeiri- 
cal  ocular  paralyses  are  usually  either  nuclear  or  cortical,  symmetrical 
syphilitic  disease  of  nerve-irunks  accounts  for  a  few  of  them,  and  has 
been  proved  several  limes  fosl  mortem,  at  least  for  the  third  nerve.  If, 
in  a  case  of  paralysis  of  both  third  nerves  alone,  the  iris  and  ciliary  muscles 
escape,  the  course  is  almost  certainly  central,  the  movements  of  these 
parts  being  under  the  control  of  centres  separate  from  those  which 
govern  the  movements  of  the  external  ocular  muscles. 

Centra!  paralysei  (Parjiyses  of  Associated  Oailar  Mnemettis). — 
Our  knowledge  of  these  dilticull  cases  is  still  very  incomplete,  bolhfrim 
the  clinical  and  the  pathological  sides  ;  but  it  is  rapidly  growing.  As 
in  the  analogous  case  of  disturbances  of  vision,  we  want  to  be  able  to 
distinguish  l^lwecn  cases  where  the  lesion  is  of  the  basal  centres  (the 
"  nuclei '  of  origin)  of  the  ocular  ner%'es,  and  others  where  it  is  cor- 
tical (motor  centres).  In  regard  to  tbe  latter,  I  believe  thai,  as  yet, 
comparatively  little  has  been  proved,  though  there  are  some  remark- 
able cases  on  record  in  which  one  or  more  of  the  associated  movements 
of  the  eyes  have  been  lost,  with  evidenrc  of  comparatively  mild  brain- 
lesion.*  Cases  are  known,  besides  I'rieslley  Smith's  remarkable  one 
of  lateral  deviation,  of  loss  of  power  to  look  upwards,  loss  of  power  to 
converge  the  optic  axes,  and  loss  of  power  to  move  either  eye  out- 
wards. How  far  such  comparatively  simple  paralyses  are  due  to  cor- 
tical, and  bow  far  to  nuclear  disease,  is  very  much  a  matter  fur  future 
investiijation  ;  but  analogy  points  to  lesion  of  some  pari  of  the  cortex. 

The  cases  of  oiihthalmoplegia  externa  (Hutchinson,  Transactions  of 
the  Koyal  Medical  and  Lhirurt;ical  Society,  1S79),  in  which  several 
movements  ate  gradually  lost,  or  in  which  the  eyes  have  become 
almost  fixed,  are  probably  always  nuclear  or  basal.  Thus,  though 
symmetrical,  the  symptoms  are  often  for  a  time  more  advanced  in  one 
eye  than  in  the  as.sociated  muscles  of  tbe  other;  and  the  motor  palsy  is 
sometimes  associated  with  progressive  double  optic-nerve  atrophy,  or 
with  paralysis  of  both  fifth  nerves — i.e.,  with  paralyses  of  nerves  closely 
related  at  their  busal  nuclei,  but  presumably  not  associated  in  the  cor- 
tical centres. 

One  form  of  single  paralysis  occurring  in  certain  cases  of  apoplexy — 
»iz.,  uncomplicated  ptosis — has  received  concidetable  attention  in 
Krance,  especially  from  Landouzy  (Archives  Oeneraies  de  Medeciiie), 
Keniet  thinks  it  possible  that  a  separate  centre  for  the  elevation 
of  the  upper  lids  is  situated  inwards  the  upper  part  of  the  anterior 
lobe  of  the  cerebrum.  \Vc  may  remark  that  the  levator  palpebr.-r 
is  functiotully  so  distinct  from  the  proper  ocular  muscles,  that  we 
ccruinly  need  feel  no  hesitation  in  ptovLMonally  assigning  (o  it 
a  separate  centre.  Indeed,  other  facts  liesides  the  occurrence  of 
"isolated  ptosis  "  favour  this  view.  Thu<,  in  the  typical  progressive 
ophlb.ilmn['lrpia  externa  before  alluded  to,  the  levatores  palpebrarum 
•re  far  i  i  than  the  other  i  i     often  only  >li(;hl 

ptosis,  i;lol>cs  are  M>mci .  Obsctvaliun  iii.iy 

\t*^  ^--  •  ..--..    ..i  ,k...   .  ,^,.  iiiuvemcnts  ol   the 

r  rr«.      I    am   inclined  to 

11  r  •   ha^  been  noticed  more 

olicn  than  Ioh  of  movemcnl  iiownwarui.  It  will  l>c  remcrnbcied  that 
nptnr'l  movement  is  the  most  iliiticull  and  wearisome  of  all  the  ocular 
rr  I  would  suggeni  thai  attention  to  the  orilcr   of  recovery 

'  '  >  or  of  muscles  may  l>e  useful.     I  have  for  a  long  time 

II  ,  '  '  i.in<l  probably  the  fact,  if  it  l>e  one,  is  well  known)  that,  in 
paril)vii  ol  the  third  nerve,  the  levator  was  the  first  ti>  recover.  In 
cci'r^  fiK-,;,,  ihat  might  1  rfli.i'  ,  !»«•  accountcfl  for  i>y  the  m»»ve- 
n  I  lid  l>cing  r  iiic  than  those  of  the  eyeball  ; 

1  >  -,  cul'l  har  1   cawrt  flue  tn  fli*ra*e  of  the 


trunk  of  the  nerve.  Some  interesting  remarks  on  this  subject,  the 
order  of  recovery  in  paralysis  of  nerve-trunks,  will  be  found  in  a  case 
just  published  by  Dr.  Ormeiod  in  Btain. 

Paral)sis  of  one  nerve,  often  quite  incomplete  and  temporary,  but 
sometimes  permanent,  is  not  an  uncommon  precursor  of  locomotor 
ataxy.  I  would  ask  whether  it  is  common  to  meet  with  complex  para- 
lysis under  ihe  same  circumstances.  I  had  under  care,  some  lime  ago, 
an  ataxic  man  (Isaac  L.)  with  incomplete  paralysis  of  the  external 
rectus,  superior  rectus,  and  levator  palpebra?  of  the  same  eye,  and  dila- 
tation of  both  pupils;  be  was  under  care  for  many  months,  and  no 
other  oculo-motor  symptoms  appeared.  This  combination  is  nearly 
the  counterpart  of  the  symptoms  described  by  Ferrier  as  following 
stimulation  of  the  oculo-motor  area  in  the  anterior  lobe  ;  but  it  may 
with  more  probability,  perhaps,  be  assigned  either  to  sclerotic  change 
distributed  in  an  unusual  manner  in  tbe  nuclear  region,  or  to  peripheral 
disease  of  the  motor  branches  similar  to  the  peripheral  progressive 
atrophy  of  the  optic  nerve  in  this  disease. 

Before  concluding,  I  should  like  briefly  to  allude  to  one  other  subject 
upon  which  observation  is  needed — unioculai  diplopia  from  cerebral 
disease.  Several  cases  have  been  recorded  in  this  country  and  abroad, 
in  which  patients  with  brain-disease  averred  that  they  saw  double  with 
oce  eye.  The  symptom  is  so  unintelligible,  that  a  very  lutural  scep- 
ticism has  often  been  expressed  on  the  subject.  It  is  a  point  which 
can  be  settled  only  by  very  careful  future  observation,  and  especially 
by  looking  for  the  symptom  in  cases  free  from  comphcation  with 
ocular  paralysis. 

In  concluding,  I  wish  to  express  my  thanks  to  my  friends  Dr.  \V.  A. 
Fitzgerald  and  Mr.  J.  B.  Ltwford  for  their  assistance  in  collecting  the 
material  for  many  parts  of  this  paper. 
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PeaJ  in  the  Section  ej  Ofhthalmologj'  at  the  Annual  Meeting  »f  the 

British  Medical  Atiociation  in  Worcester,  Aupist  1882. 

By  ARTHUR  BENSON,  M.B.Dub.,  F.R.C.S.I., 

Lecturer  on  Ophihalmtc  and  AaiaJ  Sur^erv*  in  the  Lcdwich  School  of  Medicine, 
Dublin;  .\uistant-Surgeao  10  St.  lif.irk\  Ophihaimic  Ho$piul,  Dublin. 

It  may  not  be  uninteresting  to  give  some  brief  account  of  a  few  cases, 
which  have  come  under  my  care  at  .St.  Mark's  Ophth.-tlmic  Hospital 
from  time  to  time — cases  which  may  help  to  supply  material  for  the 
elucidation  of  future  questions.  In  describing  them,  I  shall  do  little 
more  than  recount  the  most  salient  points,  omitting  comment  or 
theory. 

Case  i.  Abscess  (? )  of  /tight  Antrum,  with  intense  Optic  A'eurUit 
and  Prc-ftosis. — Eva  F.,  aged  2ji,  was  sent  to  me  by  a  medical  man,  in 
consequence  of  an  alTecUan  of  the  eye  lately  noticed.  The  history 
obtained  was  that,  three  moDths  before,  the  child  got  measles.  A  week 
later,  the  back  upper  tooth  of  the  right  side  beg.in  to  pain  her,  and  she 
had  what  they  thought  wu  a  "gumboil  ",  which,  however,  did  not 
burst.  After  some  lime,  the  face  at  that  side  swelled,  and  the  eye 
began  to  appear  promineoL  That  was  a  month  before  I  saw  her.  A 
f>irini.;hl  Liter,  a  sanguineo-purulent  discharge  came  from  the  right 
nu'.lril  and  lachrymal  punclum,  and  continued  to  flow  in  considerable 
quantities  ever  since.  The  pain,  which  was  severe  before  the  appear- 
ance of  the  discharge,  diminiihed  afterwards.  The  mother  thought  the 
sight  of  the  eye  »  '    '  '  ctive,  but   the  age  of  the  child   rendered 

accurate  estimatii  : 

When  I  first  sau  ...^  ^i...J,  there  was  considerable  swelling  of  Ihe 
light  tide  of  the  cheek,  with  a  thickening  of  the  alveolar  border  behind. 
The  right  eye  was  considerably  proploscd.  On  iircs»ing  the  right 
nostril,  or  over  the  lachrymal  sac,  a  thin  unhealthy  looking  muco- 
purulent fluid  tinged  with  blood  escajied  in  some  quantity.  These  were 
the  only  means  of  exit  for  tbe  contents  of  the  tumour.     T!        i  '    1 

eye  (examined  under  chloroform)  shoucd,  with  the  opli' 
c  ■      '  -■' '-  icdcma  of  the  disc,  which  was  greatly  swollen.,  ^...i  ..«!-. 
t.  ;  The  tension  of  the  eye  was  normal,  and  tbe  action  ci 

ai         ,    '      j;ood. 

The  presence  of  such  well  marked  papillitis  and  proptosis  render 
thin  case  worthy  (if  record.  P.S. — The  «cqviel  shows  tbe  aflection  to 
have  been  sarcoma  of  thr  antrum,  which  ha»  since  proved  fatal. 

Cask   11.    I'ery   l.ar^e    Iritu    /1//'m/>.;n<-.  —  I'hilip   M.,  aged   ^4,  wai 

'       ■.  1  into  St.  Mark'»  Hospital  i>n  Ai  nl  4ih,  iH.Si.      II-    •-■-'  ''v 

had    a  blow  on   each   eye   many    vrari  ago,   and  1 

;,  :  ..  jMy  for  traumatic  cataract)  performetl  on  his  left  eye  •  ■  t  ■ 

l^cfore  aamiision.     He  did  do(  know  what  wai  the  matter  with  his  eye 


Dec  2,  1883.] 


THE    BRITISH    MEDICAL    JOURNAL. 


1085 


nt  the  time  ;  but,  from  his  description,  it  seems  to  have  been  traomatic 
cataract  and  iiitis. 

When  lirst  seen  by  me,  the  condition  was  as  follows.  The  cornea  was 
clear,  with  the  anterior  chamber  of  ordinary  depth.  The  lens  was  absent. 
The  iris  was  almost  completely  altered  into  a  layer  of  dense  looking  white 
bbrous  tissue,  which  was  attached  round  its  periphery  to  the  cili.iry 
region,  in  the  usual  position  of  the  iris.  There  were  a  few  shreds  of 
iris-tissue  (pigmented)  still  remaining  at  the  lower  outer  side,  which 
showed  that  the  white  membrane  was  really  the  remains  of  the  iris. 
Through  the  white  membrane,  above  its  centre,  was  a  rather  oval  aper- 
ture, possibly  the  remains  of  the  original  pupil.  At  the  lower  outer  side, 
there  was  another  break  in  its  continuity,  through  which  the  fundus 
ol  the  eye  could  be  examined.  There  was  considerable  choroiditis,  and 
vision  was  reduced  to  fingers  at  3  m.;  the  lens  w.is  absent.  Left  V. 
c.  ■^  15  D  =  {-,  c  +  26  D  =  J.  14.  The  other  eye  was  also  affected 
with  choroiditis.  He  had  had  cataract  extraction  performed,  and 
iridectomy.     But  what  remained  of  the  iris  was  normal. 

It  is  seldom  one  sees  such  a  complete  fibrous  degeneration  of  the 
iiis  as  existed  in  this  case. 

Case  in.  Sfonlaneous  Dislocation  of  a  Caiaracloiis  Lens  into  the 
Anterior  Chamber,  -.cilh  Firm  Cornco- lenticular  Aiihcsions. — Thomas 
L.,  aged  i;,  was  admitted  into  St.  Mark's  Ophthalmic  Hospital, 
Dublin,  on  September  1st,  iSSi.  The  history  given  was  that,  for  a 
long  time,  the  right  eye  had  been  sore  ;  that,  live  years  ago,  it  sud- 
denly swelled  up  as  large  as  a  hen's  egg,  burst,  and  finally  shrivelled  up. 
There  was  never  any  sign  of  soreness  or  inflammation  about  the  left 
eye ;  but,  when  the  right  eye  w.is  swollen  up,  the  "scum"  came  on  the 
left  one.  When  seen  by  me,  the  right  globe  was  completely  collapsed. 
The  left  eye  was  not  vascular.  The  cornea  was  clear.  The  lens, 
which  was  smallish,  was  in  the  anterior  chamber,  perfectly  dense 
white,  opaque,  and  not  movable  with  any  motions  of  the  eye  ;  the 
anterior  chamber  was  deep,  and  the  iris,  whose  pupillary  border  was 
closely  applied  round  the  posterior  pole  of  the  lens,  but  not  adherent 
to  it,  was  atrophic.  There  was  what  looked  like  a  white  de- 
posit on  its  free  border.  The  fundus  could  not  be  explored,  and  the 
tension  was  normal.  On  passing  a  discission-needle  into  the  opaque 
lens,  it  was  found  to  be  firmly  adherent  to  the  posterior  surface  of  the 
cornea  over  a  considerable  area. 

On  tearing  the  lens-capsule,  there  escaped  into  the  anterior  chamber 
a  quantity  of  the  perfectly  fluid  milky  contents  of  the  lens,  and  the  cap- 
sule shrank  up  and  almost  disappeared.  On  removing  the  needle  from 
the  cornea,  this  milky  fluid  escaped  through  the  wound,  leaving  the 
anterior  chamber  nearly  empty  ;  and,  when  the  aqueous  humour  was  rese- 
creted,  the  lens  was  entirely  gone,  and  only  a  slight  milky  appearance 
remained  in  the  cornea,  where  the  capsule  had  been  adherent.  Vision 
was  greatly  improved,  and  the  fundus  could  be  seen  with  the  ophthalmo- 
scope. A  small  patch  of  choroidal  disease  was  the  only  abnormality 
disco\'ered. 

The  cause  of  the  dislocation  cf  the  lens  in  this  case  does  not  appear 
quite  evident.  It  seems  possible  that,  at  the  same  time  that  the  right 
eye  was  attacked  with  panophthalmitis,  the  left  one  may  have  suffered 
some  increase  of  tension  suflicient  to  dislocate  the  lens,  but  so  transient 
as  not  to  destroy  the  eye. 

The  case  is  remarkable  for  the  position  of  the  lens  in  the  anterior 
chamber,  its  adherence  to  the  cornea,  its  fluid  consistency,  and  the  re- 
sult of  rupturing  the  capsule. 

Case  iv.  Congenital  Choksterine  Cataract :  Cholesterine  Degenera- 
tion of  the  whole  Lens  in  an  Infant. — Mary  McG.,  aged  oneyear,  was 
brought  to  me  at  St.  Mark's  Hospital,  on  May  3rd,  :882.  Her 
mother  stated  that  her  eye  had  been  always  the  same  as  it  was  then  ; 
that  she  had  herself  noticed  it  the  day  she  was  born.  The  whole  lens 
was  a  mass  of  brightly  reflecting  yellow  crystals  ;  the  iris  moved  freely, 
and  the  tension  was  normal.     The  other  eye  was  perfectly  normal. 

I  introduced  a  discission-needle  through  the  cornea,  and  tore  slightly 
the  capsule  of  the  lens,  but  produced  no  effect  on  the  cholesterine, 
which  seemed  composed  of  crystals  agglomerated  into  one  dense  mass, 
the  capsule  being  free  from  degeneration.  Subsequent  division  of  the 
capsule  produced  no  change  in  the  appearance  of  the  mass. 

This  is  the  only  case  of  the  kind  I  have  seen  :  for,  though  partial 
cholesterine  degeneration  of  the  lens  is  common  enough,  especially  in 
adults,  I  know  of  no  case  of  congenital  complete  cholesterine  cataract. 
Case  V.  Su-lden  Amaurosis  of  Left  Eye,  resulting  from  Gunshot 
Injury  to  the  Right  Eye,  caused  by  Penetration  oj  a  Grain  of  Shot 
through  the  Interorbital  Septum. — Ellen  F.,  aged  17,  was  sent  to  me 
at  St.  Mark's  Ophthalmic  Hospital,  Dublin,  on  December  28th,  iSSi. 

She  stated  that  some  weeks  previously,  when  sitting  in  the  kitchen, 
one  of  the  men  came  in  from  shooting,  with  a  fowling-piece  in  his 
hand.  He  was  standing  at  her  right  hand  side,  about  three  yards 
away,  cleaning  his  gun,  when  it  suddenly  went  off,  and  some  of  the 


shot  entered  her  right  eye.  She  retained  perfect  sight  in  her  left  eye 
long  enough  to  see  him  place  the  gun  on  the  table,  and  then  the  sight 
of  it,  too,  vanished,  and  did  not  return  in  any  degree. 

Her  condition,  when  I  first  saw  her,  was  this.  The  tight  eye  was 
completely  collapsed  from  the  direct  perforating  wound.  The  left  eye 
was,  in  external  appearance,  normal.  The  lens  was  clear  ;  tension 
normal ;  sight  was  lost.  The  optic  nerve  was  completely  atrophic, 
with  very  well-marked  outline,  .and  no  visible  thickening  of  the  coats  of 
the  vessels,  which  were  very  small. 

There  was  no  detachment,  ha;morrhage,  or  appearance  of  injury.  It 
seems  certain  that  the  grain  of  shot,  after  penetrating  the  right  eye, 
pierced  the  bony  septum,  and  wounded  the  optic  nerve,  its  sheath,  or 
the  large  blood-vessels  of  the  left  eye,  without  touching  the  globe;  for 
there  was  no  mark  of  any  kind  on  the  left  side  of  the  face  where  a  grain 
of  shot  could  have  penetrated. 

The  fact  of  her  retaining  good  sight  for  five  or  ten  seconds  after  the 
injury,  would  point  to  hasmorrhage  into  the  sheath  of  the  nerve  as 
the  most  likely  lesion.  Rupture  of  the  nerve  itself  would  have  produced 
sudden  blindness.  Rupture  of  the  central  artery  or  vein  would  have 
some  history  of  left  great  swelling  of  the  orbit,  and  continued  ecchy- 
mosis  ;  and,  probably,  some  marked  ch.anges  in  the  retinal  structure, 
and  in  its  vessels.  There  were  no  symptoms  whatever  of  central 
mischief. 

The  next  case,  which  I  showed  at  the  Pathological  Society  in  Dublin, 
shortly  after  the  accident,  is  of  interest,  as  being  perhaps  of  a  similar 
kind  of  injury,  but  differently  produced. 

Case  vi.  Injury  to  the  Optic  Nerve,  'anthout  Injury  to  the  Globe, 
followed  by  siiJJen  Amaurosis,  -.iiith  subsequent  Optic  Atrophy. — James 
T.,  aged  1 1,  while  playing  with  another  boy,  got  a  "  poke  in  the  face" 
from  an  old  broken  foil,  which  at  once  blinded  his  right  eye.  The  lids 
swelled,  became  ecchymnsed,  and  he  suffered  considerable  pain,  but 
there  was  only  very  slight  external  hemorrhage. 

On  examining  the  eye  with  the  ophthalmoscope,  all  its  structures 
seemed  normal  ;  the  retina  was  perfect  ;  tension  was  normal ;  but  the 
vision  was  lost,  and  the  pupil  was  semi-dilated,  and  acted  only  consen- 
taneously with  that  of  the  left  eye,  but  not  to  the  direct  stimulus  of 

Very  slight  papillitis  resulted  in  a  few  days,  and  total  atrophy  finally 
occurred,  as  in  the  gunshot  injury.  The  vision,  however,  subsequently 
improved  to  seeing  fingers  badly  at  four  inches  at  the  outer  portion 
of  the  field.  The  movements  of  the  globe  were  in  no  way  im- 
paired. 

The  case  was,  I  believe,  one  of  injury  of  the  optic  nerve,  far  back  in 
the  orbit — probably  just  at  its  entrance  through  the  optic  foramen.  The 
blunt  point  of  the  foil,  making  a  punctured  wound,  penetrated  deeply 
beneath  the  globe,  and  pinched  the  nerve  firmly  against  the  bone — 
avoiding,  however,  the  ophthalmic  vein  and  artery  lying  beside  it  :  for 
the  circulation  of  the  retina  was  not  in  the  least  disturbed  by  the  injury. 
The  only  other  solution  that  seems  probable  is,  that  the  foil  injured  the 
sheath  of  the  nerve  ;  and  that  the  effused  blood,  by  its  pressure  in  the 
orbit,  caused  the  amaurosis.     This  I  do  not  think  likely. 

If  the  first  idea  be  the  true  one,  it  is  very  remarkable  that  the  foil 
should  have  penetrated  so  deeply  into  the  globe,  and  done  so  little 
injury  to  anything  else,  and  so  much  to  the  nerve. 


Amole — A  Plant  that  Yields  Soap. — This  cactus  grows  on 
the  American  continent,  from  Mount  Shasta  on  the  north  to  a  similar 
latitude  in  South  America,  and  from  the  Pacific  coast  to  east  of  the 
Rio  Grande,  through  New  Mexico,  and  Western  Texas.  The  flower- 
stalks  are  destitute  of  leaves,  but  are  plentifully  supplied  with  branches 
about  eighteen  inches  long,  from  which  flowers,  of  white  and  yellow 
colours,  are  suspended  in  the  flowering  season.  The  bulbous  root  is 
from  one  to  six  inches  in  diameter,  and  from  six  to  eighteen  inches 
long.  A  saponaceous  juice  is  expressed  from  the  root,  and  the  fibre 
of  the  leaves  is  heckled  for  the  manufacture  of  mattresses,  cushions, 
and  chair  seats.  The  vegetable  soap  extracted  from  the  root  has  been 
used  by  the  Indians,  Mexicans,  and  others  for  many  years  as  a  hair- 
wash,  and  exceeds  in  purity  our  manufacture  from  animal  substances. 
The  preservative  qualities  of  the  soap  are  well  known,  and  its  use  gives 
the  hair  a  fine  natural  glow,  preventing  decay  of  the  hair,  and  entirely 
eradicating  dandruff,  or  other  impurities  on  the  scalp.  Cattle  eat  the 
leaves  in  the  spring  as  a  purgative  ;  and  when  cut  into  bits,  and  thrown 
on  water  where  fish  abound,  the  effect  is  stupefaction  of  the  fish,  when 
they  can  be  easily  taken.  The  price  among  the  Indians  and  Mexicans, 
who  sell  it  in  Tucson,  is  five  cents  for  a  bunch  of  two  stalks  interlaced 
(mancuerna).  For  cleaning  flannels,  theamole  is  found  vastly  superior. 
It  may  be  hoped  that  the  manufacture  and  preparation  of  amole  may 
become  one  of  the  industrial  pursuits  of  the  age. — Tucson  Citi- 
zen. 
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CONGENITAL   DEFORMITIES    OF   THE 
DIAPHRAGM. 

Read  in  tkt  Sectum  oj  Anaioniy  and  Phyiiology  at  the  Annual  ATceling 

of  the  British  ^feJicat  Associatien  in   Woruitcr,  August  1882. 

Bv  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

SargeOD  to  the  Wcac  Loadoa  Uo«piul,  atod  Demonstrator  of  Anatomy  at 
St.  Barthglvjiuew's  Uo&pital. 

The  congenital  deformities  of  the  diaphragm,  thoagb  but  seldom  met 
with,  are  yet  an  object  of  considerable  interest  to  the  anthropotomist 
as  well  as  to  the  surgeon.  They  have  been  described  from  time  to 
time  in  various  papers  as  isolated  cases ;  but,  so  far  as  I  am  aware,  no 
general  account  has  been  given  of  them;  and  there  is  one  which,  so  Jar 
as  I  can  learn,  has  never  l>een  described  at  all.  But  within  the  last 
few  years  a  fuller  knowledge  of  the  development  of  this  structure  has 
been  arrived  at  by  the  researches  of  His*  and  others,  so  that  several 
abnormalities  have  received  a  further  elucidation. 

There  appear  to  be  two  well-marted  deformities;  viz.,  absence  of  the 
right  or  left  half,  to  a  grea'.er  or  less  extent.  The  left  half  is  the  one 
mare  commonly  absent :  and  this  is,  indeed,  the  only  kind  of  deformity 
of  which  I  have  met  with  a  specimen  in  any  museum. + 

I  have  come"  across  three  instances  of  lefi-sided  deformity  in  the 
foetus,  brought  to  the  dissecting-room  at  St.  Bartholomew's  Hospital 
during  the  pas',  year.     The  specimen  I  have  with  me  is  one  of  them. 

In  a  right-sided  deformity,  the  deficiency  would— at  any  rate,  at  first 
sigh'. — probably  not  be  very  manifest,  owing  to  the  fact  that  it  is  very 
likely,  if  not  very  large,  to  be  blocked  up  by  the  liver ;  and,  indeed,  I 
am  inclined  to  believe  that  it  is  commoner  than  it  is  generally  thought 
to  be. 

In  a  /<ji/  mortem  examination  made  upon  a  patient  who  had  suffered 
from  hydatids  of  the  liver,  in  whom  the  hydatids  found  their  way  into 
the  right  lung,  setting  up  a  pleurisy  of  which  she  died,  I  was  surprised  to 
see  the  liver  very  clearly  through  the  diaphragm,  especially  round  the 
aperture  where  the  hydatids  had  come  through.  Unfortunately,]!  have 
no  notes  of  this  case,  and  speak  only  from  recollection.  In  the  above 
instance,  it  is  quite  possible  one  had  to  do  with  a  congenital  deficiency 
of  the  diaphragm,  in  which  the  aperture  had  been  blocked  up  by  the 
liver,  and  which  had  contracted  adhesions  to  the  edges  of  that  aper- 
ture. I  am  the  more  convinced  on  this  point,  because,  in  the  case  just 
mentioned,  the  heart  and  its  pericardium  were  not  attached  to  the  dia- 
phragm at  all,  but  were  freely  movable  in  the  cavity  of  the  thorax.  At 
the  time,  this  did  not  strike  me  as  anything  more  than  an  imintcresting 
peculiarity;  but,  on  reading  His's  description  of  the  development  of  the 
diaphragm  a  little  while  back,  I  found  that  he  describes  that  portion  of 
the  diaphragm  which  i.i  in  contact  with  the  heart  as  being  developed 
from  the  same  mass  of  bla.stcma  as  the  original  venous  sinus  of  the 
heart.  It  would  appear,  therefore,  probable  that  the  abnormality  just 
described  might  well  have  lieen  due  to  some  arrested  development  of 
the  blastema  in  question. 

It  is  very  rare  to  dai  evidence  of  any  large  diaphragmatic  deficiency 
at  a  foil  mortem  examination,  as  such  conditions,  even  if  compatible 
with  life,  are  rarely  atiended  with  good  health  ;  so  that  most  deformi- 
ties are  met  with  in  children  and  siill-borns.  Instances  arc  on  record, 
however,  of  the  attainm-nt  of  adult  life,  with  an  active  enjoyment  of 
all  its  functions,  notwithstanding  a  large  aperture  in  the  diaphraRm. 
The  most  remarkable  of  lhe»e  is  the  case  of  a  soldier  who  had 
wealhcreil  many  a  campaign,  had  been  wounded,  and  had  bcjgottcn  three 
or  four  children,  but  wh-j  di:d,  apparently,  from  the  description  of  his 
cue,  of  an  a'.tack  of  iniernal  strangulation.  After  death,  his  heart  was 
found  in  hi.  right  lum  )ar  region,  his  intestines  in  his  thorax,  and  his 
lui:  ."  Jomcn.J 

I .  to  these  deformities  are  others,  in  which  but  a  small 

i|..  -•'  '  •■!->-.  •"  -Tiany  instances,  at  any  rate,  »hould  more 

pr  where  hernial   protrusions  have  l.ikcn 

pi ,     .  .     ,  irigin.     These   protrusions   h.ivc    been 

foun  i  even  at  the  ccipn  igcal  opening,  or  at  the  aperture  which  gives 

pxKige  to  the  sympi'h-'ii  nerve,  and  have  l>ecn  known  in   the   Utter 

Ca  1  '  I  ■    instaocct,  there  is 

u,  1,  it  would  teem 

.  inr.  w.i.  ijv  no  inciiia  *\9i^y\  iiiu  ,..»■':.      i\.  bccumcs,  tbcrc- 

ixK  if  not  quite  impouibic  to  determine  wbethei  tbete  were 

I.   ,■         .   :i--.  •    ■       T    ;..      ,  Vofti, 

.  n'!  .»! 


cases  of  congenital  deformity  in  which  a  common  ptenroperitoneal 
cavity  existed,  or  whether  the  sac  which  was  formed,  after  contracting 
adhesions  to  the  aperture,  bad,  by  its  subsequent  rupture,  rendered  an 
exact  diagnosis  of  its  mode  of  formation  impossible. 

It  is  obvious  that  these  cases,  where  no  remnants  of  a  sac  exist,  pro- 
vided they  do  not  occur  at  any  of  the  normal  apertures  of  the  dia- 
phragm, and  are  not  traumatic  in  origin,  dider  only  in  degree  bom  the 
larger  deliciencies  of  structDre,  which  are  nscally  the  cause  of  death 
within  the  first  few  months  of  life,  or  earlier. 

Apparently,  also,  from  the  description  of  Oeofiroy  St.  Hilaire*  and 
others  whom  he  quotes,  there  exist  cases  which  should  be  more  pro- 
perly described  as  misplaced  diaphragm,  in  which  that  structure  was 
found  both  incomplete  ai>d  higher  up  the  thorax  than  it  should  be,  resem- 
bling somewhat  the  diaphragm  of  a  Lepidosteus.  In  these  instances, 
the  lungs,  contrary  to  what  usually  exists  in  deficient  diaphragm,  were 
found  below  it ;  and  in  one  instance  the  heart  was  found  outside  the 
thorax  and  entirely  situated  in  the  neck.t  In  these  abnormalities, 
however,  there  is  nothing  but  what  might  be  reasonably  expected 
from  a  knowledge  of  the  development  of  those  parts.  Inasmuch  as 
the  nervous  system  is  early  differentiated  from  the  other  structures,  it 
undergoes,  during  the  course  of  development,  great  changes  of  position, 
and  is,  from  this  very  circumstance,  a  good  indication  of  the  course 
that  de\-elopmcnt  has  taken.  The  usual  instance  of  course  to  be  given 
is  the  case  of  the  recurrent  laryngeal  nerve ;  but  the  length  and  origin 
of  the  cardiac  and  phrenic  nerves  are  equally  good  indications  of  the 
changes  of  position  which  the  heart  and  diaphragm  have  undergone 
during  the  course  of  their  development,  not  to  mention  the  descending 
branches. of  the  facial  and  cervical  nerves  and  the  descendens  noni. 
For  a  further  discussion  of  these  points,  and  the  causes  which  give  rise 
to  this  alteration  of  place  during  development,  consult  Ills.; 

At  present,  however,  one  is  rather  concerned  with  the  causes,  not  of 
development,  but  of  its  arrest.  But  little  is  known  on  thisjpoint  at 
present ;  but,  as  my  friend  Mi.  Lockwood  has  pointed  out  to  me  in  the 
case  of  the  colon,  it  seems  as  if  some  inira-utcrine  inflammations  might 
be  at  the  bottom  of  the  process,  in  some  instances,  at  any  rate.  I  have 
not  been  able  to  discover  any  case  in  which  the  intestines  were  fixed  by 
lymph  in  the  upper  part  of  the  thorax.  It  would,  however,  be  interest- 
ing to  follow  up  this  kind  of  inquiry,  and  to  trace,  if  passible,  in  all 
cases,  the  connection  between  congenital  deformity  and  any  disease 
which  is  capable  of  giving  rix  to  inlUmmation  in  utero. 


GIACOMINl'S  PROCESS  OF  PRESERVING  DRAINS. 

Read  in  the  Section  oJ  Anattmy  and  Physiology  at  the  Annual  Afeeting 
of  the  British  Medical  Atioeiation  in  Worcester,  August  iSSj. 

By  a.   W.   mayo    robs  on,    F.R.C.S.Eng., 

.Senior  DcmoDf^trator  of  Aoatomy,  I-ccd*  Scbool  of  Medicine. 

The  specimens  of  brains  which  I  here  show  you  have  been  ptepaied 
by  Dr.  F.  (Greenwood  and  Mr.  F.  U.  Mayo,  the  past  and  present 
curators  of  the  Leeds  SchooL 

You  will  notice  that,  while  the  brain  is  firm  and  capable  of  being 
handled,  it  retains  its  form  and  colour,  and  is  quite  pliable.  Although 
the  organ  shrinks  onc-twcntielh  in  the  process  of  preparation,  it  does 
not  diminish  afterwards.  It  can  be  exposed  freely  to  the  air  without 
change  or  detriment,  and  doe*  not  crack  or  dry  up.  The  convolutions 
arc  all  very  distinctly  mapped  out,  and  the  parts  at  the  base  are  as 
clearly  seen  as  in  a  viscus  jusl  removed  from  the  body. 

Process. — The  fresh  brain,  in  its  membranes,  is  placed  in  a  saturated 
solution  of  chloride  of  rinc,  in  which  it  ll.>al«,  and  must  be  turned  over 
two  or  three  times  a  day.  After  forty-cif;ht  hours,  the  membranes  must 
be  removed,  without  taking  the  organ  out  of  the  fluid.  Allow  it  to 
remain  in  this  fluid  until  it  ceases  to  .ii.s,>ib,  as  shown  by  its  remaining 
at  the  same  level,  .ind  not  sinking.  Then  remove  it,  ami  plunge  it  in 
alcohol  of  commerce,  where  it  must  remain  for  a  period  of  not  leu  thaa 
twelve  days,  during  *hich  time  tlie  spirit  shoaid  be  changed  two  or 
three  times. 

When  removed  from  the  alcohol,  it  ii  to  Ijc  nlaceil  in  glycerine  of 
commerce,  to  which  one  per  cent,  of  cailmlic  acid  may  be  added. 

Alfitit,  ltd     •  '  ■"  ■   evaporates,   srJ 

the  glycerine  ,  'of  the  tuttjcr 

of  the  auiJ,  w... ..  -  -ly  for  a  few  day  ; 


m  cUtt.  S  fi^'r^fit    1    I,.. 
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and,  lastly,  coated  with  several  layers  of  gum-elastic  Tarnish,  or  marine 
glue,  diluted  with  a  little  alcohol. 

Professor  Hi'MPHRY  remarked  that  he  was  much  pleased  with  the 
results  of  this  process  ;  and  that,  althou£;h  in  one  of  Mr.  Robson's  spe- 
cimens a  shrinking,  certainly  over  one-twentieth  of  its  volume,  had 
occurred,  yet  its  general  form  and  detail  of  parts  were  in  remarkable 
preservation. 

Dr.  UooGAN  (London)  asked  if  brains  so  hardened  could  be  used 
for  microscopical  sections  ;  and,  if  any  had  been  so  used,  did  they 
show  any  deposition  of  the  cr)-stals  of  the  chloride  of  zmc  ? 

Professor  ilAYCR.\FT  (Birmingham)  remarked  that,  at  that  time,  he 
was  trying  the  effect  of  a  weak  solution  of  chloride  of  zinc  as  a  harden- 
ing reagent  for  the  brain  and  spinal  cord.  He  had  only  examined  the 
spinal  cord  as  yet,  which  was  very  well  preserved  ;  but,  of  course,  the 
brain  was  more  difficult  to  harden — the  method  might  with  it  prove  a 
failure. 

Dr.  Sy>IINCTON  (Edinburgh)  said  that  the  nitric  acid  method  gave 
somewhat  similar  result  ;  and,  although  not  equal  to  it,  in  many  re- 
spects, was  yet  very  useful  in  the  study  of  the  fissures  of  the  cerebral 
hemispheres. 


PEROXIDE  OF  HYDROGEN  (OXYGENATED  WATERS 

AND  ITS  EMPLOYMENT  IN  SURGERY,  etc. 

By  C.  T.  KINGZETT,  F.I.C.,  F.C.S.,  etc. 

It  is  now  more  than  ten  years  since  I  commenced  a  series  of  experi- 
mental researches  upon  the  products  of  the  aerial  oxidation  of  various 
substances,  and  in  particular  the  terpenes  (turpentine  class  of  hydro- 
carbons). In  1S74,  I  found  it  necessary,  in  order  to  advance  this  study, 
to  obtain  these  products  in  a  state  of  aqueous  solution,  and  I  then  and 
subsequently  ascertained  that  the  solution  contains  peroxide  of  hydro- 
gen, a  camphoric  acid,  thymol,  and  certain  other  aromatic  products  of 
which  information  will  be  found  on  consulting  the  various  papers  re- 
ferred to  below.* 

Originally,  I  had  no  other  objects  in  pursuing  these  investigations 
than  those  with  which  all  pure  research  is  conducted ;  but,  when  I  had 
made  myself  acquainted  with  the  valuable  properties  of  several  of  my 
products,  I  sought,  and  successfully,  to  obtain  them  on  a  commercial 
scale,  and  to  apply  them  to  purposes  for  which  they  are  eminently 
well  suited.  These  commercial  products  are  now  known,  at  least  in 
this  country,  as  the  "Sanitas"  preparations. 

With  the  view  of  ascertaining  to  what  extent  each  constituent  of  my 
aqueous  product  contributed  to  its  total  antiseptic  and  disinfecting 
properties, il  performed  the  experiments  of  which  an  account  was  pre- 
sented to  the  British  Association  in  1S76.  Apart  from  the  pre\nously 
well  known  oxidising  properties  of  peroxide  of  hydrogen,  I  then  proved 
(for  the  first  time,  so  far  as  I  can  ascertain)  that  this  substance  exhibits 
striking  antiseptic  effects,  and  is  capable,  even  when  present  in  very 
small  proportions,  of  entirely  arresting  those  so-called  processes  of  fer- 
mentation which  are  originated  by  living  organisms.  Experiments 
were  made  upon  egg-albumen,  grape-juice,  milk,  urine,  brain-substance, 
flour-paste,  and  beer. 

In  my  "Sanitas"  fluid,  the  peroxide  of  hydrt^en  is  associated  with 
other  compounds  which  assist  and  supplement  its  action  by  their  re- 
spective properties.  From  time  to  time,  I  havepublishedt  experiments 
illustrating  the  antiseptic  and  other  effects  of  this  solution. 

The  antiseptic  properties  of  peroxide  of  hydrogen  were  rediscovered 
apparently  (for  no  mention  is  made  of  my  earlier  researches)  by  Messrs, 
Guttmann  and  Frsenkel  in  Germany;  and  the  Zan^/,  on  June  22nd, 
1878,  directed  special  attention  to  their  experiments  upon  urine,  meat- 
infusions,  and  grape-sugar,  the  results  of  which  confirmed  my  own  con- 
clusions. 

Yet  a  few  more  years  have  passed,  and  again  the  same  discovery  is 
made — this  time  by  a  Frenchman,  M,  Baldy,  whose  credit,  however, 
as  the  rediscoverer  is  shared  by  MM.  Paul  Bert  and  Regnard  (Compt. 
Rend.,  94,  1383-1386).  Dr.  Vemeuil  has  recently  summarised  the  inte- 
resting observations  of  these  French  investigators,  and  as  I  write,  his 
paper  [Journal  de  Midecine  de  Paris)  is  before  me. 

Before  I  proceed  further,  I  should  say  that,  in  a  most  courteous  letter 
which  I  have  recently  received  from  M.  Paul  Bert,  he  gracefully  ac- 
knowledges, on  the  basis  of  the  publications  which  I  had  just  before 
sent  to  him,  that  I  was  before  him  and  his  coUaborateur,  M.  Regnard, 

'  Journ.  Ckem.  Soc.,  series  2,  \ol.  xii,  p.  511 ;  vol.  xiii,  p.  210.  Chem.  Nnvs, 
ToL  xxxii,  p.  138;  vol.  xxxiv,  p.  127;  vol.  xxxix,  p.  279.  Journ.  Clum.Scc.  Trans., 
i88o,  p.  7J2.     See  also  my  Natures  Hygient  (iSSo),  Bailliere  and  Co. 

♦  Set  Chtm.  Neias,  vol.  xxrii,  p.  138  ;  Sanitmy  Record,  December  13th,  1878, 
and  January  isth,  1880;  Brewers'  Guardian,  September  18th,  1877. 


in  this  study;  and  he  has  kindly  promised  to  admit  and  state  my  claim 
when  presenting  a  forthcoming  communication  to  the  Academy  of 
Sciences. 

I  now  propose  to  glance  at  the  results  of  these  recent  labours,  and  to 
compare  them  with  information  of  the  same  kind  that  has  long  been  in 
my  hands ;  attempting  also  to  show  how  the  valuable  properties  of  oxy- 
genated water  may  best  be  applied  in  surgery,  etc. 

The  peroxide  of  hydrogen  employed  by  M.  Baldy  was  prepared  after 
the  well-known  proceeding  of  Thenard,  care  being  taken  to  neutralise 
the  solution  by  means  of  argentic  sulphate,  and  diluting  it  before  use  so. 
as  to  work  with  a  solution  capable  of  yielding  about  twice  its  own 
volume  of  oxygen  when  subjected  to  decomposition  into  water  and. 
oxygen.  It  is  necessary  to  interpose  here,  the  remark  that  neutral  solu-- 
tions  of  the  substance  are  by  no  means  so  stable  as  acid  solutions  ;  and.' 
the  amount  of  acid  required  to  attain  this  stability  is  very  trifling.  By 
the  ordinary  process  of  manufacture,  however,  a  considerable  amount 
of  acid  is  liable  lo  be  left  present ;  but  this  is  not  the  case  with  my 
process  of  manufacture,  and,  the  nature  of  the  acid  being  entirely  oil- 
ferent,  it  presents  no  difficulty  in  the  use  of  the  product. 

The  observation  made  by  M.  Baldy  late  in  18S1,  viz.,  that  a  srr.all 
quantity  of  the  peroxide  removed  the  fcetidity  from  twelve  to  fifteen 
litres  of  putrid  water,  and  further  trials,  convinced  him  that  he- 
was  in  possession  of  an  antiseptic  agent  inferior  in  no  respect  to  ctr- 
bolic  acid,  and  entirely  free  from  the  disagreeable  and  dangerous  ciia- 
racter  of  that  compound. 

MM.  Bert  and  Regnard,  confirming  my  earlier  experiments,  b.ive 
shown  that  an  extremely  dilute  solution  of  oxygenated  water  prevents 
the  fermentation  of  glucose  by  the  agency  of  yeast,  prevents  mycoder- 
mic  growth  in  red  wine,  prevents  the  lactic  fermentation  in  milk,  and 
the  putrefaction  of  albumen,  etc.  On  the  other  hand,  they  found  that 
this  antiseptic  agent  was  incapable  of  arresting  the  changes  induced  by 
soluble  non-organised  ferments,  such  as  diastase,  in  suitable  media.  I, 
too,  have  for  many  years  been  aware  of  the  fact  that  the  peroxide  exer- 
cises no  effect  upon  the  transformation  of  starch  into  sugar  by  means 
of  saliva.  The  distinction  thus  arrived  at  is  most  important,  because  • 
if  peroxide  of  hydrogen  be  employed  for  internal  administration,  we 
have  a  guarantee  that  its  presence  in  the  system  will  not  arrest  nor  in- 
terfere with  the  many  assimilative  and  other  processes  carried  en  m 
the  living  body  by  means  of  ferments  of  the  pancreatic  type. 

Incidentally,  it  may  be  observed  that  the  study  of  peroxide  of  hydro- 
gen presents  many  interesting  points  of  contact  with  M.  Bert's  investi- 
gations of  the  action  of  compressed  oxygen.  Demarquay  is  stated  by 
Dr.  Verneuil  to  have  observed  the  singular  stimulating  effect  which 
oxygen  gas  exercises  upon  wounds,  thus  inducing  rapid  cicatrisation  ; 
and  Bert  has  thoroughly  studied  the  influence  of  compressed  oxygen 
upon  organisms  to  which  it  is  fatal,  while  it  leaves  soluble  non-organised 
ferments  intact. 

It  is  also  of  importance  to  bear  in  mind  the  remarkable  attenuatiEg 
influence  which  M.  Pasteur  has  found  to  be  excited  by  oxygen  upon 
such  morbific  germs  as  the  micro-organisms  of  chicken  cholera  and 
splenic  fever,  to  the  existence  of  both  of  which  peroxide  of  hydrogen 
will  almost  certainly,  in  my  opinion,  be  found  fatal. 

I  am  convinced  that  there  is  a  very  great  distinction  to  be  macic 
between  the  micro-organisms  which  are  so  intimately  connected  with 
the  most  dreadful  diseases,  and  the  innocuous,  or  even  highly  useliil 
fungi  by  the  agency  of  which  the  process  of  slow  decay  (as  distinguished 
from  putrefaction)  is  carried  on  throughout  nature.  These  fungi 
merely  assimilate  oxygen  (even  from  peroxide  of  hydrogen),  and  give 
out  carbonic  anhydride,  ordinary  mycelium  behaving  in  this  manner. 
But  who  associates  sucha  growth  as  that  of  mycelium  with  fevers  and  other 
contagions?  It  is  very  different  when  we  come  to  deal  with  the  micro- 
organisms which  cause  putrefaction  and  disease,  and  I  am  profoundly 
convinced  that  peroxide  of  hydrogen  is  fatal,  even  when  very  dilute, 
to  all  dangerous  micro-organisms,  and  I  also  claim  to  have  been  the  first 
to  discover  this  extremely  valuable  property  of  the  substance.  Come 
we  now  to  the  application  of  peroxide  of  hydrogen  in  surgery. 

It  was  to  be  expected,  from  what  has  gone  before,  that  this  com- 
pound would  be  found  of  peculiar  benefit  for  the  treatment  of  wounds, 
and,  indeed,  throughout  the  whole  range'of  antiseptic  surgery ;  and  the 
expectation  has  been  amply  realised  in  the  practice  of  M.  Baldy,  M. 
Regnard,  and  particularly  M.  Pean,  in  the  hospital  of  Saint  Louis. 
To  be  brief,  it  has  been  demonstrated  beyond  question  that  all  wounds 
treated  with  peroxide  of  hydrogen  have  progressed  well,  healing  by 
first  intention,  and  giving  no  trouble  whatever,  all  discharges  having 
been  healthy  in  character,  and  free  from  odour.  Chronic  ulcers,  simi- 
larly treated,  have  yielded  equally  good  results;  so  also  have  cases  of 
gangrene  been  successfully  dealt  with,  together  with  fretid  suppurations 
and  bad  ozcenic  discharges. 

•M,  Pean  has  performed  many  important  operations  in  an  atmosphere 


ioS8 


THE    BRITISH   MEDICAL    JOURNAL. 


[Dec.  2,  1S82. 


impregnated  with  oxyjenated  water,  instead  of  catb«lic  acid,  with  more 
than  an  average  amount  of  success  ;  and  M.  Baldy  has  employed  gauze 
and  wool  soaked  in  the  peroxide,  and  kept  in  contact  with  wounds  by 
means  of  bandages  in  cases  where  prolonged  contact  has  been  desirable. 
He  has  also  found  that  it  may  with  safety  be  used  as  an  injection  for 
washing  out  cavities  of  the  body;  and  he  hopes  to  derive  much  benefit 
from  its  internal  administration,  particularly  in  the  treatment  of  dia- 
betes and  certain  pulmonary  alfeclions. 

As  regards  diabetes,  it  may  be  mentioned  that  the  late  \:x.  Day  (of 
Geelong)  employed  peroxide  of  hydrogen  for  internal  administration,  as 
also  in  cases  of  gout  and  rheumatism,  believins;  all  these  diseases  to 
result  from  imperfect  oxidation  of  the  blood.  I  may  be  pardoned  for 
expressing  once  more  my  opinion  (see  Chem.  Ncii'S,  vol.  32,  p.  183), 
that  the  idea  of  Dr.  Day  rests  upon  a  gratuitous  assumption  ;  and  I  do 
not  largely  share  the  expectations  of  benefit  to  be  derived  from  the  in- 
ternal application  of  peroxide  of  hydrogen  ;  but  for  external  use  in 
antiseptic  surgery  and  for  inhalation  in  cases  of  pulmonary  disease,  I 
have  no  doubt  whatever  that,  used  as  I  shall  hereafter  describe,  it  will 
entirely  replace,  with  enormous  advantages,  carbolic  acid.  The  change 
will  necessitate  much  time  and  teaching ;  but  I  am  convinced  that  it  is 
both  natural  and  inevitable,  and  that  phenol  is  no  more  wanted  in 
iurgery. 

The  "  Sanitas"  aqueous  fluid  made  by  my  process  is  from  one  half  to 
two-volume  strength  in  terms  of  peroxide  of  hydrogen,  and  the  No.  i 
fluid  is  quite  strong  enough  for  all  purposes.  The  other  substances 
present,  which  have  been  named,  amount  to  from  one  to  three  per  cent., 
and  increase  the  antiseptic  intensity  of  the  fluid,  rendering  it,  as  now 
made,  fatal  not  aloce  to  micro-organisms  capable  of  exercising  mor- 
bific influences,  but  also  to  all  classes  of  fungi.  The  solution  is 
pleasantly  aromatic,  and,  like  pure  peroxide  of  hydrogen,  it  does  not 
irritate  wounds  as  does  carbolic  acid,  nor  can  it  by  absorption  give  rise 
to  lamentable  toxic  effects. 

But  there  is  another  preparation  of  mine  which  presents  certain  ad- 
vantages over  the  aqueous  preparation,  and  that  is  the  "Sanitas  oil". 
This  substance  contains  an  organic  peroxide,  and  continually  yields 
peroxide  of  hydrogen  to  water  when  placed  in  contact  theiewilli. 
Whether,  therefore,  the  oil  be  used  alone,  or  in  the  form  of  an  emuUion 
made  from  it  and  gum  acacia  and  water,  or  as  a  mixture  with  olive  or 
other  oils,  it  steadily  goes  on  producing  peroxide  of  hydrcgen  when  in 
contact  with  wounds  or  mucous  surfaces  in  which,  of  course,  water  is 
ever  present.  The  advantages  of  the  oil  (see  Sani.'ary  Kccord,  Feb- 
ruary ISib,  iSSi)  for  use  in  certain  cases  consists  in  its  exceeding 
antiseptic  intensity  (being  many  limes  more  powerful  than  pure  per- 
oxide of  hydrogen  or  my  aqueous  "Sanitas"),  its  slow  volatility,  by 
which  means  the  affected  parts  are  always  surrounded  with  an  antiseptic 
atmosphere,  and  its  lasting  properties  ;  the  organic  peroxide  which 
furnishes  the  oxygenated  water  being  within  certain  limits,  indcfmilcly 
reproduced  by  the  action  of  the  air  upon  the  oil.  As,  too,  the  oil  i> 
readily  volatilised,  the  inhalation  of  its  vapour  mixed  with  that  of 
water,  is  calculated  upon  the  best  scientific  grounds  to  give  the  happiest 
results  in  the  treatment  of  pulmonary  diseases  and  affections  of  the 
throat. 

Much  has  been  written  about  the  antiseptic  properties  of  oil  of  euca- 
lyptus; but,  as  a  matter  of  fact,  its  antiseptic  intensity  is  not  so  great 
as  that  of  my  oil,  nor  (except  when  oxidised  by  my  process)  can  it  l>c 
claimed  to  possess  the  important  properties  of  an  oxidising  agent.  I 
have  00  doubt  that  some  share  of  the  praise  which  has  been  l>estowcd 
upon  it  by  Professor  Lister  is  really  due  to  the  peroxide  of  hydrogen, 
which  results,  as  I  long  since  demonstrated,  from  its  aerial  oxidation 
when  in  contact  with  moisture.  Uut  this  agent  is,  as  I  have  said, 
much  less  useful  than  my  ".Sanitas"  oil,  ind  it  is  extremely  expcaiivc. 
The  evidence  of  the  usefulness  of  peroxide  of  hydrogen,  gaiaed  re- 
cently in  I'lance,  only  supple.nenls  and  confirms  that  which  has  pre- 
viously been  obtained  in  this  country  and  elsewhere. 

The  late  Mr.  .S.  M.  iiradlcy,  of  the  Manchesl:r  Koyal  Infirmary, 
informed  me  that  he  had  regularly  employed  my  aqueous  solution  lu 
wash  out  cavities  and  sinuses;  and  he,  asalio  Mr.  IlcncrafI  of  .Suuthanip. 
ton,  and  m.inyothcr  surgeons,  have  used  the  preparation  with  great  Ixnclil 
fiu  the  treatment  of  bed. sores.  Mr.  Lennox  Druwne  has  now  for 
leveral  jcars  ref;Ml.\ily  used  il  alto  in  the  Ireaimcnt  of  sore-throats  asui- 
ciatcd  wiih  fir'or  In  ota-nic  diseases  of  the  nose,  and  fur  oflcnsivc  dis- 
charges  liom  the  cart,  with  remark.ible  success. 

lit.  Hermann,  of  the  Vienna  llospilal,  has  made  a  special  sfudy 
€if  my  ioluiion  in  its  etiecis  upon  (yphiliilc  ulcers  and  old  wound.o, 
Af,d  he  has  derived  much  in<jre  t>cnetii  irom  its   use   than  from   that   u\ 
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have  in  my  possession  abundant  evidence  of  the  value  of  peroxide  of 
hydrogen  in  the  form  of  "Sanitas"  fluid  and  oil;  but  I  must  not 
occupy  more  space,  and  I  would  prefer  that  others  should  say  more 
regarding  this  part  of  the  subject. 

Perhaps  I  may  pause  to  call  attention  to  the  usefulness  of  "Sanit.is"  in 
dental  surgery,  and  for  that  purpose  I  would  refer  readers  to  the  third 
edition  of  Siocken's  Dental  Materia  MeJ:\a,  and  to  the  Dental  Rectrd 
for  November  18S2.  in  which  will  be  found  an  account  of  the  results 
attending  the  use  of  "Sanitas"  in  the  treatment  of  suppurating  palps 
and  alveolar  abscess  by  Mr.  F.  Charters  White,  Mr.  Frederick  Bate, 
Mr.  Gurnell  Hammond,  aodMr.  \V.  R.  Humby. 

I  am  confident  thai  the  medical  profession  in  this  country  will  admit 
the  justness  of  my  reclamation,  and  I  am  equally  convinced  that  fur- 
ther experience  at  the  hands  of  those  best  able  to  decide  will  strengthen 
my  contention  that  the  dangerous  substance  carbolic  acid,  useful  as  it 
has  been,  can  now  be  entirely  replaced  by  an  aniisepiic  and  oxidising 
agent  of  greater  value,  but  the  use  of  which  is  quite  free  fiom  danger. 


PRODUCTION    OF   ENTERIC    FEVER    IX    SUB- 
TROPICAL   COUNTRIE.S. 
By    WILLIAM    SKEEN,    M.D., 

Brigade-Sui^SeoD  Army  Mexiic:Ll  Department, 

How  far  can  the  new  theory  of  the  production  of  enteric  fever  by  the 
influence  of  "heat  and  climate"  in  India  and  other  su'ilropical  countries 
be  supported  by  the  following  history  ol  a  late  outbreak  among  the 
troops  in  Natal? 

Enteric  fever  in  a  serious  form  first  made  its  appearance  in  the  6th 
Dragoons  at  Newcastle,  Natal,  during  September  iSSl.  Eight  cases, 
two  of  which  proved  fatal,  were  admitted  into  hospital  during  this 
month,  all  of  them  in  a  detachment  which  had  formed  part  of  an  escort 
accompanying  Sir  Evelyn  Wood  into  /.ululand  in  .-Vu^us'..  The  dura- 
tion of  the  expedition  wa;  about  twenty-live  days.  The  first  admission 
occurred  within  a  few  days  after  the  return  to  Bennett's  Drift,  near 
Newcastle,  and  the  remainder  at  various  periods  extending  up  to  twenty 
days  afterwards.  The  origin  of  this  outbreak  was  supposed  to  have 
l>een  connected  with  some  local  circumstance  during  the  last  few  days 
of  the  ex|)e  Jition,  and  therefore  outside  the  camp.  In  October,  several 
ficsh  cases  of  fever  occurred;  ond  during  Noveml>cr,  there  were  at 
least  six  attacks,  none  of  the  subjects  of  which  uere  in  /.ululnnd  or 
away  at  any  time  from  the  headquarters  camp  of  the  corps.  These 
occurrences  led  to  an  examination  of  the  camp,  mote  particularly  with 
regard  to  the  condition  of  the  water. supply. 

The  camp  was  situated  on  a  gentle  slope.  The  watec  for  drinking 
and  cooking  was  furnished  by  a  spring  alx)ut  four  hundred  yards  below 
the  camp,  and  considerably — peibipsone  hundrcil  feet — under  its  level, 
at  a  break  in  the  continuity  of  the  ^lopc,  towards  which  the  ground 
[gradually  fell  on  all  sides.  The  suifuce-drain.ige  of  the  whole  area 
alxive  and  adjoining  the  well  or  spring  natur.illy  converged  at  this  |>oint. 
To  guard  against  surface-defilement  from  this  cause,  a  trench  had  been 
dug  round  the  spring;  and  probably,  under  ordinary  circumstances,  this 
was  suflicient,  but  during  heavy  rains  it  could  only  l>c  an  imperfect 
protection  from  the  w.ish  of  the  whole  camp  .iiid  its  vicinity,  and  it  was 
at  any  moment  li,tblc  to  be  broken  down  by  ca'.lle,  etc.  In  addition 
to  this  apparent  source  of  defilement,  it  is  to  be  feared  that  the  water- 
bearing stratum  from  which  the  spring  was  nouii-hcd  had  Deen  con- 
laminated  by  the  latrines  and  refuse-pits  of  the  existing  and  former 
camps.  The  lalrincs  were  (itualcd  above  the  camp.  The  soil  in  whidi 
tlicy  were  dug  was  porous,  and  they  were  about  six  feet  in  depih.  They 
were  on  the  same  .siogic  .ind  watcri^hcd  as  ihc  camp  and  spiing,  and 
rain-water  readily  found  its  way  into  llicm.  The  watcr-licni  •  ■  •  '-i 
of  the  subsoil  was  at  no  great  distance,  fur  water  fici|uentl) 
in  the  pits  while   luirg  dug.     As  [.•iig  xs  the  weather   co;  1, 

the  health  of  the  camp  was  not  likely  to  be  maletially  inliucnccd  by 
this  slate  of  matleis  :  but  when  Ihc  rainy  scawn  set  in,  and  .iccuniula- 
; ion  of  filth  bad  increased,  soakagc  from  llic  latiincs  was  ineviLible, 
and  defilement  of  the  water-supply  and  the  appcirance  of  enteric  fcvei 
sooner  or  later  «cie  nlinott  certain. 

An  analysis  of  llic  water  from  this  sprin^;  was  made  by  a  medical 
oflicer,  who  rcporlcd  "that  the  water  wa»  of  a  btuUh  white  or  milky 
appcirance,  free  (loin  «mdl,  had  an  earthy  lo»te,  and  a  neutral  re. 
Niirilcs  and  osidi.a'>le  org.^nic  matter  were  largely  present,  and  fion  :> 
quantity  of  the  former,  along  wiih  indications  aflijrdrd  by  the  pcimun- 
g.inalc  test,  the  imprc|;nalioa  of  the  water  was  probably  rccen'.  This 
water  «a<  impure." 

The  inference  from  the  foregoing  fads  «nd  analysis  was  thai   the 

~ ,.  ......     .....I ., .1     I  ciusc  of  the  outbicak  now  in  opciaiinn  w.u  the  pot'.utcd  wat:t-siipply 

liscaics,  ID  bay-fttet,  lor  "  sore  heads",  and  many  other  complniots,  I  \  of  the  camp  ;  whether  the  (over  nas  inlrcd  jccd,  in  the  first  instance, 
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by  the  Zululand  detachment  or  other  previous  case,  or  developed  uV 
nova  by  pylhogenesis,  or  in  any  other  way. 

A  severe  outbreak  was  believed  to  be  imminent,  and  the  prediction 
of  a  great  mortality  and  a  prolonged  inetiiciency  in  this  regiment  of 
several  months  was  but  too  surely  fullilled.  It  was,  therefore,  impera- 
tive that  this  source  of  water-supply  should  be  at  once  discontinued. 
On  November  25th,  the  camp  was  moved  to  a  (osition  to  the  north 
and  east  of,  and  considerably  above  the  level  of,  the  old  camp,  and 
water  for  its  supply  was  taken  from  a  spring  that  had  heretofore  sup- 
plied," the  field-hospital,  the  bearer-company,  and  several  corps  at  Ben- 
nett's Drift.  The  water  was  considered  good ;  but  before  advising  its 
use,  a  qualitative  analysis  of  it  was  made,  which  supported  this  opinion 
of  its  purity.  Some  time  afterwards,  this  water  was  again  tested,  and 
found  to  be  highly  impure  ;  and  from  the  fact  that  there  were  signs  ot 
old  encampments  in  the  vicinity,  the  presumption  was  that  the  water 
was  thereby  defiled,  and  probably  intermittently  so. 

On  December  iSih,  the  regiment  was  moved  to  the  banks  of  the 
Ingagane,  a  considerable  river  seventeen  miles  distant.  Up  to  this 
date,  there  had  been  thirty-eight  attacks  with  three  deaths,  not  includ- 
ing the  September  cases.  The  camp  at  Ingagane  was  in  every  respect 
a  good  one  as  regards  position,  water-supply,  etc.  During  the  stay 
here,  which  extended  up  to  January  22nd,  there  were  fifty-six  admis- 
sions into  hospital,  including  two  officers,  and  there  were  five  deaths. 
On  January  22nd,  the  regiment  was  again  moved  to  an  encampment 
on  the  Mori  River,  where,  by  the  end  of  February,  there  were  twenty- 
tive  fresh  admissions  into  hospital,  two  of  which  died.  During  the 
same  period,  there  were  thirteen  deaths  among  those  left  at  Newcastle 
and  Ingagane.  The  outbreak  ceased  in  February.  The  total  admis- 
sions and  deaths,  from  November  to  February  included,  were  129  and 
23  respectively,  in  a  strength  of  about  450  officers,  non-commissioned 
otticers  and  men. 

About  the  same  time,  the  battery  of  artillery  and  the  41st  infantry, 
as  well  as  the  Royal  Engineers  and  others  encamped  at  and  near 
Newcastle,  suffered  similarly,  though  not  to  the  same  extent,  from 
enteric  fever.  The  outbreak  in  these  corps,  etc.,  was  found  to  be  in- 
timately connected  with  sewage  defilement  of  their  water-supply  in 
every  instance  at  Newcastle,  and,  in  the  case  of  the  41st,  atLadysmith 
also.  The  prevalence  and  mortality  were  not  so  great  in  these  as  in 
the  dragoons,  but  in  other  respects  the  history  of  the  fever  is  almost 
identical.  While  these  corps  were  suffering  from  fever  at  Newcastle, 
others,  under  similar  conditions  of  age,  climate,  and  service,  escaped 
almost  entirely.  The  7th  Htssars,  a  regiment  fresh  from  England,  like 
the  6ih  Dragoons,  had  only  three  deaths  (all  in  February)  during  the 
period  in  which  the  dragoons  lost  twenty-three.  In  the  60th  Rifles 
(the  head-quarters  of  which  had  been  three  years  in  Natal),  there  were 
214  young  soldiers  fresh  from  England,  and  there  was  not  an  admission 
from  fever  among  them.  About  an  equal  number  of  recruits  of  the 
94th  Regiment  also  escaped,  while  the  telegraph  troop  of  engineers, 
numbering  about  forty  men,  sent  four  cases  to  hospital  at  the  same 
station.  The  engineers  at  one  time  did  not  use  the  water  of  the  Vaal 
River,  but  dug  a  well  for  their  own  use  at  a  place  where  defilement  was 
certain.  They  had  also  other  opportunities,  from  the  nature  of  their 
duties,  of  becoming  infected  at  outspanning  places. 

It  is  difficult  to  account  for  these  and  numerous  other  occurrences  of 
a  like  kind  among  the  troops  in  South  Africa,  except  by  referring  them 
to  the  pollution  of  the  water-supply. 

The  "heat  and  climate"  theory  of  the  production  of  enteric  fever  has 
been  brought  forward  by  Sir  Joseph  Fayrer  in  his  late  Croonian  Lec- 
tures, as  the  most  probable  factors  of  the  same  disease  in  South  Africa. 
This  theory  will  not  solve  the  difficulty  in  the  present  instance,  nor 
explain  why  one  party  of  troops,  the  6th  Dragoons,  encamped  on  the 
Of  en  veldt  at  an  elevation  of  about  1,000  feet  higher,  should  suffer 
more  than  another,  the  7th  Hussars,  in  a  much  warmer,  and  to  all  ap- 
pearance a  less  healthy,  situation. 

On  the  other  hand,  if  the  usual  causes  of  enteric  fever  be  looked  for, 
they  are  not  difficult  to  find.  The  dragoons  were  using  their  own 
diluted  sewage  for  drinking  and  cooking,  and  suffered  the  usual  conse- 
quences ;  while  the  hussars  encamped  at  Ladysmith,  who  had  water 
from  the  rapid  Klip  River,  escaped,  for  the  few  cases  that  occurred  in 
that  regiment  did  not  appear  for  months  after  leaving  Ladysmith. 
These  cases  probably  were  infected  on  the  march  to  the  new  encamp- 
ment. 

The  greater  prevalence  of  enteric  fever  firom  June  to  October  in  India 
and  other  subtropical  countries  to  the  north  of  the  equator,  and  from 
December  to  March  in  South  Africa  in  the  corresponding  south  lati- 
tudes, is  at  first  sight  a  strong  argument  in  favour  of  climatic  influ- 
ences. That  the  appearance  of  the  fever  at  these  periods  is  intimately 
connected  with  the  rainy  season  on  both  sides  of  the  equator,  there  can 
be  no  doubt ;  but  the  rainfall,  by  carr)ing  sewage  into  the  wells  or 


other  sources  of  water-supply,  either  directly  or  by  soakage  of  the  sub- 
soil, would  as  certainly  lead  to  outbreaks  of  enteric  in  winter  as  in 
summer,  provided  that  the  quantity  used  was  the  same  in  both  cases, 
and  other  conditions  were  equal. 


PUERPERAL     FEVER     IN    WIGAN. 


By    W.    CROUDSON    BARNISH,    M.R.C.S., 
Medical  Officer  of  Health,  Wigan. 


L.S.A., 


The  following  is  an  account  of  a  recent  epidemic  of  puerperal  fever  at 
Wigan. 

The  first  death  from  puerperal  fever  occurred  on  September  5ih ; 
and,  as  October  came  on,  and  deaths  from  this  cause  became  more 
numerous,  I  made  an  inquiry,  and  came  to  the  conclusion  that  the 
disease  was  being  carried  about  by  a  midwife.  As  a  brother  practi- 
tioner had  already  warned  her  not  to  attend  any  more  labours  for  a 
time,  and  as  I  was  then  under  the  impression  that  she  was  continuing 
her  practice  as  usual,  I  called  in  the  aid  of  the  coroner,  and  requested 
him  to  hold  an  inquest  in  the  next  case  that  occurred.  This  he  con- 
sented to  do ;  and,  as  another  case  was  registered  the  same  day,  an 
inquiry  was  held,  and  a  post  mortem  examination  made. 

In  all,  thirteen  deaths  occurred  in  about  nine  weeks  ;  and,  out  of  the 
ihirteen,  no  fewer  than  ten  were  attended  by  Mary  Ann  R.,  an  unedu- 
cated midwife,  as  accoucheur.  In  these  ten  cases,  a  medical  man  was 
only  called  in  as  the  illness  showed  itself.  With  one  exception  (No.  3), 
the  patients  had  normal  labours  ;  all  were  young — the  average  being 
under  twenty-five  years,  and  five  at  least  were  primiparx. 

The  general  symptoms  in  the  majority  of  the  cases  were  ushered  in 
by  a  rigor,  followed  by  pyrexia,  severe  pain  in  the  hypogastrium,  sick- 
ness, headache,  and  occasionally  delirium. 

Of  the  contagious  nature  of  the  poison,  in  the  majority  of  the  cases 
enumerated,  few  will  have  any  doubt.  The  persistent  way  in  which 
the  fatality  followed  the  practice  of  Mary  Ann  R.'s  cases  points  to  no 
other  conclusion. 

In  cases  Nos.  2  and  3,  the  origin  of  the  disease  is  not  clear.  No.  3 
had  previously  lost  a  sister  in  '"childbed  fever",  some  months  before, 
in  a  distant  town,  and  the  mother  acted  as  nurse  in  each  case.  The 
mother  administered  injections,  etc.  No.  13  is  possibly  not  puerperaK 
The  patient  made  a  good  apparent  recovery  ;  had  been  "churched"; 
and  had  walked  to  the  surgery  of  her  medical  attendant  to  show  him  a 
supeificial  abscess  of  the  breast,  before  signs  of  peritonitis  appeared. 
Neither  of  the  three  medical  attendants  had  met  with  cases  of  the  dis- 
ease immediately  previously  ;  and,  though  Wigan  has  about  50,00c 
inhabitants,  other  practitioners,  with  extensive  midwifery  practice,  had 
not  met  with  a  case. 

Case  No.  5  was  certified  as  typhoid  fever  ;  but,  from  a  conversation  I 
have  had  with  the  medical  attendant,  he  is  willing  it  should  be  classed 
among  the  puerperal  cases,  as  he  had  little  opportunity  of  verifying  his 
opinion ;  and,  from  the  inquiries  I  have  since  made,  I  am  satisfied  of 
its  being  a  case  of  puerperal  peritonitis. 

The  town  at  the  time  was  especially  free  from  scarlatina,  erj'sipelas, 
and  the  like. 

The  origin  of  the  first  case  of  Mary  Ann  R.  is  unknown ;  and  I  have 
not  been  able  to  catechise  the  midwife,  as,  at  the  rumour  of  the  inquest, 
she  precipitately  fled  the  town. 

The  following  is  a  tabulated  statement  of  the  cases ;  an  account  of  the 
inquest ;  and  notes  of  the  necropsy. 

Puerperal  Fever, 


6 

Date  of 
Death. 

1 

2 

1882. 
Sept.  5 
„    19 

3 

4 

Oct.   10 

5 
6 

9 

"    '? 

..    30 
Nov.  I 

Age. 


Accoucheur. 


;  Cause  of  Death 
as  Certified. 


Dura- 
tion of 
Illness. 


"3  c  « 
«  ¥  o  c 

rt  ?•  I.  £ 


Years. 


30 
26 


Mary  Ann  R.    Puerperal  fever 
Dr.  A.  i  „      .   „ 

Dr.  W.  ,  Septicaemia 

Mary  Ann  R.'  Puerperal  fever 
„      :  Tj-phoid  (?) 
,,  ,,         Puerperal  fever 


Days. 
5 

4 
5 


Number  of 
Pregnan- 
cies. 


Dr.  E. 


Peritonitis  I 

Puerperal  fever  ; 

Puerperal   peri-l 

tonitis 
Peritonitis  | 


Days. 
7 


Primipara. 
Primipara. 
Primipara. 
Multipara- 
Multipara. 


Multipara. 

Multipara. 

Muiti[>ara 

(twinsX 

Primipara. 

Primipara. 
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Foil  mortem  examination  on  Catbeiice  C,  aged  24,  who  died  on 
November  5th,  1S82.  It  was  made  by  Mr.  McLoughlin,  fifty  houri 
after  death;  present,  Messij.  Berry  and  Barnish.  The  body  was  of 
medium  stature  and  fairly  nourished.  Rigor  mortis  was  complete. 
The  superficial  veins  in  the  dependent  parts  were  dark  and  well  marked. 
Decomposition  was  setting  in,  the  cuticle  peeling  oiT  the  back.  The 
vulva  was  dark  and  sloughy,  and  the  nates  deeply  congested,  probably 
a  post  imrtcm  result.  The  calvaiium  was  easily  removed.  There 
were  no  adhesions,  no  congestion  of  the  membranes.  The  lateral 
ventricles  contained  a  little  serous  fluid.  The  brain-substance  was 
healthy.  The  pericardium  contained  about  half  an  ounce  of  serous 
fluid.  The  heart  was  slightly  increased  m  size.  The  right  ventricle  was 
empty;  the  left  ventricle  contained  a  little  tluid  blood.  The  mus- 
cubr  walls  were  thin,  pale,  soft,  and  friable.  There  was  about  a 
quart  of  thin,  serous,  flaky  fluid  filling  up  the  pelvis.  The  stomach 
wai  found  empty;  its  mucous  lining  was  healthy.  The  bowels  were 
not  removed.  The  liver  was  normal  in  size  and  appearance,  but  rather 
soft  and  friable.  The  spleen  was  normal.  The  kidneys  were  both 
slightly  congested.  The  omentum  had  on  its  surface  a  few  deposits  of 
flaky  lymph.  The  uterus  was  removed  and  examined.  In  size,  it 
would  have  filled  a  pint  basin;  the  peritoneum  covering  the  body  was 
slightly  opaque.  On  opening  the  uterus,  there  was  found,  adhering 
slightly  to  the  mucous  membrane  over  the  right  Fallopian  tube,  "a 
small  biood-clot.  There  was  genera!  endometritis.  The  substance  of 
the  oteros  was  healthy.  The  external  iliac  veins  were  cut  into,  and 
fonnd  to  contain  a  little  fluid  blood,  but  no  clots. 


INFANTILE     I'ARALYSIS.* 
Bv  ROBERT  J.  LEE,  M.D., 

Assistant-Physician  to  the  Hospial  for  Children,  Great  Onnond  Street. 

It  is  almost  unnecessary  to  observe  that  the  subject  of  infantile  paralysis 
is  one  of  those  of  which  our  clinical  and  pathological  knowledge  has 
recently  been  greatly  improved,  and  certainly  the  treatment  of  which  is 
more  scientific  than  it  was  only  a  few  years  ago. 

I  am  inclined  to  think,  however,  that  we  have  it  in  our  power  to 
benefit  cases  of  thisaflection  to  a  greater  extent  than  is  generally  sup- 
posed ;  and  that  we  may  save  parents  much  trouble  and  anxiety  by 
instructing  them  in  the  ot«ervancc  of  certain  simple  details,  the  neglect 
of  which  may  produce  serious  consequences  to  their  children. 

I:  is  doubtless  within  the  experience  of  most  of  us,  both  in  hospital 
and  in  private  practice,  to  find  that  parents  are  extremely  solicitous  about 
a  child  that  is  affected  with  this  form  of  paralysis  ;  and  wc  can  under- 
stand how  natural  must  be  the  desire  to  avert,  as  far  as  po.=sible,  the 
di^idvant.iges  which,  in  future  life,  are  imposed  upon  those  who  are 
alllicted  with  any  serious  bodily  defect. 

In  looking  hack  over  ten  years'  experience  at  a  children's  hospital,  it 
appeared  to  me  that,  in  regard  to  the  treatment  of  infantile  paralysis,  I 
had  neglected  to  give  the  subject  all  the  attention  it  deserved,  until  a 
few  months  since,  when  a  case  of  this  kind  (a  girl  twelve  years  of  age) 
came  to  the  hospital,  eight  years  having  elapsed  since  she  was  first 
brought  under  my  care. 

I;  IS  a  matter  i,{  regret  to  me  that,  in  a  total  of  rather  more  than  one 
hundred  cases  of  this  malady,  entered  in  my  note-book,  there  is  little  or 
no  attention  paid  to  the  points  which,  I  now  perceive,  arc  of  most 
importance.  The  respective  ages,  the  limb  or  limbs  afTccted,  the  dif- 
ference of  temperature,  degree  of  wasting,  and  muscular  irritability  or 
reaction  to  clecirical  «!imuli— these  are  noted  ;  but,  after  a  period  of  a 
'f*  '        '      ■         I         f  the  cases  come  to  an  end,  and  the  patients 

*'  liy,  and  at  one  time  invariably,  I  followed  the 

"^''  .1.  ■.iiing   the  cases  to  the  special  department  in 

*|  ■     salvanlsm,  or  some  other  form  of  electro-therapy,  was 

lu  privaic  practice,  we  have  this  advantage,  that  we  arc  able  to  watch 
the  !>!iiirr'i  (or  long  periods— liitticult  in  the  case  of  hospital  patients, 
""','  nicular  plan  i<  adnpted  to  keep  them  under  notice. 

'  if  the  girl  referred   lu  reminded  me,  that    she  had  pro. 

f"  '        '        '     '      'tn  ihe  was  twelve  years  of  age;  and  the 

{"'  1<>  give,  led  me  to  reflect  on  wh.it  might 

"^  '  ••     When   first  seen,    this  wan  a  lyiiical 

cuni^ic  r,(  paraly»u  ol  the  left  leg,  of  such  a  date,  with  such  w««iiin;, 
as  to  jotfif.,  tho  )-!;cf  rhat  there  would  be  serious  pcrmanctit  dilfcr- 
'"''  The  chief  means   by  which  this  had  l«ecn 

P'-  'I'nilon  given  by  the  molher  lo  keeping  \ip 

the  ■.■NipcrAuir  ...  iimb.     Daily,  for  eight  year*,  night  and 

morning,  Ihe  leg  h.i  ..\   in  hot  water  for  an  hour  at  a  lime. 

■  AiMract  qA  >  fm^m  rawlUfunUM  EauSuMa  DiuHctofllMSMlh'Euunillraacli. 


During  the  day,  it  was  carefully  covered  with  wool  ;  and,  during  the 
night,  heat  was  obtained  by  means  of  hot  water  in  bottles.  The  girl 
walked  with  a  hmp  ;  but  there  was  no  difference  in  size  between  the 
healthy  and  aflected  limb.  In  length  and  circumference,  they  were 
equal.  The  leg  was  paralysed  below  the  knee ;  the  foot  was  everted  ; 
and  the  lower  part  of  the  limb  was  moved  with  a  slight  swing,  as  is 
commonly  observed  in  such  cases.  The  state  of  nutrition  of  thtftissues 
of  the  leg  was  such  as  to  suggest  the  question,  whether  there  might  not 
be  more  advantage  in  the  method  of  treatment,  simple  as  it  had  been, 
which  was  followed  in  this  case,  than  when  electro-therapy  is  em- 
ployed. 

I  am  under  the  impression  that  the  results  obtained,  in  the  special 
department  of  our  hospital,  where  cases  were  treated  by  electro-therapy 
were  not  so  satisfactory  as  to  make  us  attach  great  importance  to  it  ;  and 
I  am  inclined  to  think,  when  the  excitement  and  terror  which  arose  in 
some  cases  were  considered,  positive  harm  was  done. 

I  am  anxious  to  press  this  point  on  your  attention,  because  there  is  a 
general  belief  that  little  or  no  good  can  be  done  to  these  cases  without 
electro-therapy;  and  poor  children  who  cannot  obtain  it  are  left  to 
sutler  many  troubles,  which  could  be  prevented  by  proper  directions 
given  to  parents  in  regard  to  details  simple  in  themselves,  but,  when 
continued  for  several  years,  of  great  permanent  effect  and  benefit. 

It  is  true,  apparently,  that  m  cases  where  no  attention  has  been 
given  to  the  child  for  several  months  after  the  primary  attack,  the 
electric  stimulation  of  wasted  muscles,  as  is  well  known,  on  two  or 
three  occasions,  may  be  bcDeficial ;  but  this  is  different  in  its  object 
from  the  frequent  and  repeated  use  of  galvanism.  I  mean  to  say,  that 
if  we  intend  in  using  the  battery  simply  to  prevent  the  wasting  which 
marks  the  disease,  assumedly  due  to  detective  nervous  action  or  stimulus, 
shall  we  not  obtain  the  same  physiological  effects  by  following  the 
treatment  which  had  such  good  results  in  the  case  of  the  girl  I  have 
mentioned .-' 

The  question  which  is  suggested  is  this :  Have  we  not  in  artificial 
heat  distinctly  as  powerfiil  an  agent  in  preventing  the  changes  which 
take  place  in  paralysed  limbs  in  the  disease  we  are  considering,  as  that 
which  electricity  seems  to  afford  us  r  Or  may  we  go  further,  and  ask 
whether,  by  artificial  movement  and  heat  combined,  we  do  not  possess 
all  that  is  required  fur  the  sufficient  treatment  of  this  class  of  cases. 

If  we  can  assure  ]iarents  that,  by  attention  to  those  details  which 
common  sense  will  suggest  in  the  direction  indicated,  and,  desire 
particularly  that  the  child  shall  be  brought,  at  intervals  of  three  or 
six  months,  for  the  purpose  of  comparing  present  with  previous 
conditions,  insisting  much  on  careful  daily  attention  to  instructions 
given — I  say,  if  this  plan  be  pursued,  will  not  the  results  be  altogether 
more  satisfactory  than  the  plan  now  adopted  of  sending  a  child  to  the 
hospital  to  be  galvanised  or  faradised  once  or  twice  a  week;  or,  failing 
this,  to  leave  it  to  the  probable  fate  of  some  quack  treatment  more 
injurious  than  total  neglect. 

On  some  future  occasion,  I  shall  give  fuller  reasons  for  thinking  that 
artificial  heat  is  the  most  powerful  agent  we  have  in  preventing  the 
wasting  of  tissues,  which  is  the  striking  feature  of  this  form  of  pan- 
lysis. 

THE    STRAIGHT-IiODIED    POSITION    IN    LABOUR. 
By  a.  DRUMMOND  MACDONALD,  M.B.Edin.,  LiverpooU 

Lackraiion  of  the  perinmm  l>cing  a  well-recognised  connecting 
link  between  the  practice  of  obstetrics  and  that  of  gyn.ixology  pro|)er, 
its  prevention  demands  the  obstetrician's  earnest  attention;  and  it  is 
imiH>rtant  that  the  accessory  extra-uterine  muscular  |Kiwers  of  pazluri- 
liun  lie  rightly  dirccud. 

On  both  these  heads,  position  exercises  a  powerful  influence;  bui 
it  it  as  regards  the  former  that  I  wish  briefly  lu  write,  and  particulail) 
to  curruburate  the  ubseivatioo  of  Dr.  G.  Hurt,  in  a  |>a|wr  to  the  St, 
Ltuii  Mt'iual ohJ  .Siiigitiil  feumalioi  August  of  last  year,  to  which 
attention  was  dia%kn  in  :'  .it  on  the  81  h   of  .Vpril   last.     Dr. 

Hurl  puinlk  out    tlut  a  1  uid    abducted    position   of   Ihe 

thighs,  ihuugh  ucc-   •'\  •,  conduces  10  |Kiineal  injury  and 

retards  deliver)  ;   w  I    the    liiiibs  he  s.iys  relaxes  the 

pciina:uiD,  and  uk.i  .  .n,  so  ihal  there  is  less  liability  In 

|>crincal  rupture,  .and  lc»  icaislaucc  to  Ihe  |>assage  of  the  foetal  head 
through  the  vulva. 

Now,  while  subscribing  in  the  main  lo  these  statements,  my  con- 
tcDiion  is  ihal,  in  every  cam  when    the  presenting  mass    (lie    it  head, 

bf" ''      '  .1.  ..  •.!  1 -,T,(  rrachol   ihc   pcrin.>-uni,  and  wc  have 

an  .licnl  should  l>c  pUccI  in    the  sliaighl- 

b<i  ,    he  jiiwrt  olicmilicii  adduclol,  and  in  the 

same  atiaight  itac  with  the  body,     if  classic  Greek  be  preferred  to  plain 
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Saxon,  this  may  be  called  the  orthodematic  position  (from  ipCos,  straight, 
and  ri  ffMai,  the  living  body).  The  British  left-sided  position  is  most 
suited  to  this. 

It  is  trne  that  the  one  great  etJect  of  this  position  is  to  make  more 
obtuse,  or  rather  to  retain  the  natural  obtuseness,  of  the  angle  of  in- 
clination of  the  perineal  plane ;  it  straightens  the  vaginal  part  of  the 
passages,  and  prevents  the  sacral  segment  of  the  floor  being  converted 
into  a  vaJvular  lid  for  the  pelvic  box  in  itscoccygo-pubic  plane.  Hence 
a  demonstrable  source  of  speedier  labour. 

But  it  is  not  true  that  this  position  "relaxes"  the  perin.T:um;  the 
fact  is,  that  artiticial  tension  is  not  put  on.  And  this  is  the  key  to 
many  cases  of  failure  of  methods  of  perineal  attention,  whether  forcible, 
gentle,  Goodell's  anal  plan,  or  incision.  The  obstetrician  lirst  has 
placed  the  patient  in  a  position  of  which  artificial  tension  is  a  result, 
and  then  has  made  more  or  less  unsuccessful  endeavours  to  undo  his 
own  work.  Both  these  points  can  be  simply  observed  by  placing  two 
fingers  in  the  vagina,  and  causing  the  patient  to  Hex  and  abduct,  then 
extend  and  adduct,  her  thighs. 

Proof  of  the  practical  benefit  of  the  straight-bodied  position  must 
be  given.  In  attempting  this,  we  fully  recognise  the  difficulty  of  exactly 
estimating  the  part  played  by  the  three  Ps  of  labour — the  powers  (arti- 
ficial and  natural),  passengers  (the  child's  occiput  or  sinciput,  chin, 
shoulders  and  buttocks,  and  the  placenta),  and  passages  (contracted, 
banded,  or  rigid  outlet),  singly  or  in  combination — especially  whether 
any  given  perina.um  is  sufficiently  elastic  to  yield  without  much  lacera- 
tion, whatever  the  position,  or  method  of  support,  or  relaxation.  The 
evidence  of  primiparous  cases  will  meet  this  difficulty  to  some 
extent. 

It  is  unnecessary  to  mention  the  majority  of  labours  which  I  have 
attended  since  April  last,  further  than  to  say  that,  with  the  two  excep- 
tions I  shall  mention,  the  practice  of  the  straight-bodied  position,  with 
some  amount  of  perineal  support,  as  a  matter  of  habit,  especially  to  a 
large  placenta,  has  given  the  general  result  of  only  trifling  laceration 
of  the  vulvo-perineal  margin.  I  will  particularise  eighteen  cases.  Ten 
were  primiparce,  three  secundipar.ie,  and  five  multipara.  Nineteen 
children  of  fully  average  size — except  twins,  a  little  under  average,  at 
or  near  the  full  period  of  gestation — were  born.  One  had  been  dead 
about  four  or  five  days,  another  had  died  during  labour,  a  drachm 
and  a  half  of  the  liquid  extract  of  ergot  having  been  administered 
to  the  mother  by  a  certificated  midwife  about  two  hours  before  my 
arrival.  The  heaviest  child  weighed  nine  pounds  and  a  half,  the 
lightest  about  six  pounds.  Eleven  mothers  were  delivered  by  forceps 
— five  by  Sir  James  Simpson's  long,  two  by  his  short,  and  four  by 
my  indicating  axistraction  forceps.  Dr.  Fox  Morrish  of  Dingle  Hill 
was  present  when  I  did  three  of  these  operations.  I  gave  chloroform 
for  him'in  a  fourth,  and  the  remaining  seven  I  performed  myself  alone. 
Eight.were  primiparse,  one  a  secundipara,  and  two  were  multiparjc.  They 
were  of  ages  from  twenty-three  upwards.  One  was  a  persistent  occipito- 
posterior  case.  Of  the  seven  remaining  cases,  two  were  primi- 
parae,  two  secundipara,  and  three  multiparas.  In  one  (the  twins) 
the  first  child  was  delivered  footling.  I  performed  podalic  version 
of  the  second  for  arm  presentation.  There  were  also  one  breech, 
two  occipito-posterior,  one  face  becoming  occipito-posterior,  and  two 
cases  of  natural  primiparous  labour,  to  which  I  shall  again  particularly 
refer. 

Snch  are  the  chief  facts  which  will  enable  anyone  to  judge  whether 
)  I  kind   of  evidence   I  oSer,    apart    from   quantity,    is  of  a  testing 
nature. 

I  shall  now  briefly  state  the  results  obtained.  Fourteen  of  the  cases 
afforded  positive  proof  in  favour  of  the  straight-bodied  position  ;  two 
gave  negative  proof  in  its  favour,  and  two  tended  to  prove  that  straight- 
body  plus  support  exercises  only  a  slight  beneficial  influence  where 
there  is  genuine  rigidity  of  the  perinsum,  though  I  am  bound  to  give 
the  modifying  opinion  that  the  flexed-thigh  position  plus  support  would 
have  produced  a  worse  result. 

Taking  the  two  last  mentioned  cases  first — they  were  primiparre  of 
thirty-two  and  twenty-four  years,  children  both  males,  delivered  by 
Simpson's  short  and  my  forceps  respectively.  Both  perinseums  were 
rigid,  and  of  considerable  comparative  thickness — the  powers  could  not 
overcome  the  passages,  and  the  resistance  in  each  case  being  consider- 
ably greater  than  the  force.  Delivery  was  slowly  effected  in  the  straight- 
bodied  position,  and  with  support  ;  but,  notwithstanding  every  care, 
there  was  laceration  to  within  a  quarter  and  half  an  inch  of  the  external 
anal  sphincter  respectively. 

Two  cases  furnished  negative  proof,  as  I  have  said.  In  fact,  two 
vivisection  experiments  on  the  subject  were  ready  made  for  me.  In 
one,  a  primipara,  with  comparatively  thin  perinaeum,  had  gone  to  stool 
during  the  second  stage,  when  a  storm  of  pains  came  on,  by  which  a 
male  child  was  born,  the  perinxum  being  ruptured  to  the  external 


sphincter.     In  the  other,  a  secundipara,  a  female  child  was  being  cx»'3 
pelled  in  an  occipito-posterior  position,  the  occiput  rotating  to  the  left,  m 
just  as  I  was  entering  the  room.     The  patient  was  in  bed   on  the  left  ■" 
side,  partially  uncovered  by  the  nurse,  in  a  doubled-up  position;  and 
the  perineum  was  as  in  the  previous  case.    Compare  the  other  occipito- 
posterior  cases  cited  below  with  this  one.     It  is  evident  that  in  the  two 
cases  the  position  was  one  of  great  flexion  of  the  thighs,  with  a  degree 
of  abduction.     I  therefore  hold  that  they  go  to  prove  not  only  the  tend- 
ency to  production  of  laceration  by  such  a  position,  but  they  also  bear 
a  positive  implication  that  the  straight-bodied  posture  would  have  pre- 
vented the  production  of  this  effect. 

Let  us  look  lastly  at  the  fourteen  cases  of  positive  proof.  Seven 
were  primipar^e,  two  secundipara,  and  five  were  multiparte.  The 
latter  seven  had  had  a  degree  of  previous  perineal  laceration,  which  has 
long  ago  been  pointed  out  as  very  common.  The  special  results  were 
that,  in  three  primiparous  forceps  cases  and  one  multiparous  persistent 
occipito-posterior  forceps  case,  as  well  as  the  version,  there  was  only 
the  traditional  crack  of  the  fourchette ;  the  perinceum  fitted  the  head 
and  buttocks  "like  a  glove".  In  the  breech,  the  two  terminating  un- 
assisted occipito-posterior,  the  one  secundiparous,  and  one  multiparous 
forceps,  and  also  in  the  other  three  primiparous  forceps  cases,  there  was  only 
trifling  laceration  beyond  the  fourchette.  No  pillow  was  used,  and  as 
little  thigh-abduction  as  possible.  In  the  case  in  which  I  gave  chloro- 
form, and  in  two  of  the  cases  where  Dr.  Morrish  was  present,  he 
concurred  with  me  in  considering  the  straight-bodied  position  to  be  of 
benefit. 

I  have  instanced  above  the  case  of  one  primipara  delivered  at  stool. 
The  other,  which  I  promised  to  refer  to,  had  a  natural  labour.  I  caused 
her  to  straighten  the  limbs  when  the  occiput  began  to  impinge  upon 
the  perinKum.  The  head  was  not  delayed,  and  a  male  child  was  born, 
causing  a  scarcely  appreciable  crack.  No  support  or  method  of  relaxa- 
tion of  any  kind  was  used  ;  the  case  was  a  natural  one  in  every  sense. 

Regarding  the  method  of  procedure  in  non-operation  cases,  it  is 
simple  and  obvious ;  in  operations,  the  patient  must  first  be  placed  in 
the  "established  English  obstetric  position";  then  the  forceps-blades,  for 
example,  are  to  grasp  the  head  (or  breech)  firmly,  while  the  nurse  lifts 
the  patient's  shoulders  so  that  the  body  is  brought  round  parallel  with 
the  front  of  the  bed.  A  little  additional  assistance  places  the  patient 
further  from  the  edge,  but  within  convenient  reach ;  and  the  child  is 
delivered,  the  accoucheur  standing.  This  arrangement  looks  a  little 
inconvenient,  but  practically  is  not  so  in  the  British  left-sided  position."!!- 
I  have  no  experience  of  the  continental  decubitus.  ■   ■' 

In  stating  my  deductions,  finally,  I  do  not  care  to  be  too  dogmatic, 
and  it  discords  with  the  critical  spirit  of  the  age  to  ride  a  hobby 
hard  ;  but  I  am  sure  that  I  state  a  very  moderate  conclusion  from  the 
premisses  I  have  laid  down,  when  I  give  the  opinion  that  the  flexed- 
thigh  attitude  ought  not  to  be  maintained  at  the  close  of  the  second 
stage  of  labour,  and  that  other  methods  for  acceleration  of  delivery  and 
prevention  of  laceration  of  the  perinaeum  find  a  very  valuable  adjunct 
in  the  straight-bodied  or  orthodematic  position. 


THE    PERIOD    OF  INFECTIVENESS    IN    SCARLET 

FEVER. 

By  JOHN  S.  MAIN,  M.D.,  CM.,  Withington,  Manchester. 

Outbreaks  of  scarlet  fever  having  of  late  years  become  very  frequent 
in  all  parts  of  this  country,  and  the  disease  having  acquired  for  itself 
the  distinction  of  being  the  most  prevalent,  as  well  as  the  most  fatal, 
of  our  naturalised  zymotics,  it  is  of  the  utmost  importance  that  a  definite 
opinion  should  be  arrived  at  as  to  the  duration  of  its  infectiveness. 
From  over  three  years'  observations,  made  in  a  district  where  the  dis- 
ease was  more  or  less  endemic,  coupled  with  some  considerable  experi- 
ence since,  I  would  pronounce  a  patient  recovering  from  scarlet  fever  to 
be  free  from  infection  :  (a)  When  desquamation  has  ceased,  and  a  full 
week  allowed  to  expire  besides  ;  {b)  %Yhen  the  throat-symptoms  have 
abated,  and  all  lesions  of  the  mucous  membrane  are  healed  ;  (c)  When 
the  body,  clothing,  and  surroundings  of  the  patient,  have  been  thoroughly 
disinfected. 

The  first  of  these  points  needs  no  comment,  only  that,  as  some 
expert  observers  are  of  opinion  that  infectiveness  remains  for  a  variable 
period  after  desquamation  has  ceased,  it  is  well  to  allow  at  least  one 
week  extra. 

For  boldly  and  prominently  calling  the  attention  of  the  profession  to 

the  second,  we  are  indebted  to  Dr.   Bond  of  Gloucester,  in  a  paper 

read  by  him  at  the  last  meeting  of  the  British  Medical  Association  at 

I  Worcester,  and  printed  in  the  British  Medical  Journal  of  Septem- 

I  ber  23rd.     In  the  case  of  children  especially,  my  experience  entirely 
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corroborates  his.  More  than  one  of  the  outbreaks  I  witnessed  were,  in 
my  opinion,  clearly  attribuiable  to  the  fact  of  children  otherwise  free 
from  infection,  but  with  imperfectly  healed  throats,  congregating 
with  others  in  insumciently  ventilated  schools.  I  am  sure,  also,  that,  in 
families,  I  have  known  the  disease  to  be  spread  from  one  member  to 
others  in  this  way,  when  every  other  precaution  had  been  used,  owing 
to  the  roam  in  which  the  children  met  being  too  small  and  badly  ven- 
tilated. 

Where  the  ventilation  is  deficient — and  this  is  too  often  the  case  in 
schools,  nurseries,  and  dormi:ories — such  a  person  may  act  as  a  pow- 
erful focus  of  infection,  owing  to  the  concentration  ol  the  poison. 

As  regards  the  last  point,  I  would  only  remark  that,  if  the  patient's 
surroundings,  as  well  as  his  clothing  and  skin,  be  not  disinfected 
be/ore  his  mixing  in  society,  he  will  clearly,  in  his  outgoings,  carry 
infection  with  him.  It  is  necessary,  therefore,  that  the  interior  of  his 
dwelling  be  disinfected  before  this  be  allowed.  This  is  a  plain  fact, 
but,  perhaps,  one  not  sufficiently  attended  to. 


CLINICAL  MEMORANDA. 

PERIOD   OF   INCUB.\TION   OF   SC.VRLET   FEVER. 

An  outbreak  of  scarlatina  recently  occurred  in  a  family  here,  which, 
I  think,  helps  to  give  the  period  of  incubation  with  greater  certainty 
than  in  any  of  the  cases  lately  reported  in  the  Journal.  The  family 
live  some  distance  out  of  town,  and  the  children  never  go  out  of  the 
grounds  except  in  a  perambulator  or  pony-trap.  On  Wednesday, 
November  8th,  a  new  grocm  arrived,  coming  from  a  house  in  a  neigh- 
bouring village  in  which  the  children  had  had  scarlatina.  One  child, 
which  he  had  occasionally  nursed  during  its  illness,  died,  and  he 
attended  its  funeral  on  November  7th.  He  did  not  come  into  contact 
with  his  master's  children  on  the  8th ;  but  on  the  next  day,  Thursday, 
November  9th,  he  assisted  the  nurse  to  place  the  baby  in  the  perambu- 
lator, which  was  kept  in  the  stable,  and  in  which  be  bad  previously 
laid  bis  coat.  On  the  evening  of  Sunday,  November  12th,  the  baby 
was  taken  ill ;  and  on  the  next  evening  the  rash  of  scarlatina  had  ap- 
peared; so  that  four  days  elapsed  between  exposure  to  infection  and 
the  first  symptoms  of  illness.  The  second  child  sickened  on  Tuesday, 
November  14th,  and  the  rash  was  out  on  Wednesday — an  incubation 
of  six  days.  In  these  two  cases,  the  period  of  incubation  could  not 
have  been  more  than  four  and  six  days  respectively. 

I  remember  to  have  had,  some  years  ago,  a  case  of  scarlatina  where 
there  were  strong  reason?  for  believing  the  inculialion  was  only  twenty- 
four  hours.  I  do  not  think  that  there  was  sufficiently  strong  evidence 
of  exposure  to  infection  in  the  cases  reported  by  Dr.  Myrtle  to  justify 
him  in  concluding  that  the  incubation  was  fourteen  days. 

A.  Hamilton,  F.R.C.S.Ed.,  Chester. 


When  a  youth,  I  attended  for  some  time  a  school  about  six  miles  from 
my  father  s  residence.  It  was  my  custom  to  go  to  school  on  Monday 
morning,  to  remain  in  the  house  of  a  friend  during  the  week,  and  ic- 
turn  home  on  the  Saturday  afternoon,  where  I  remained  till  Mond.ay 
morning.  An  epidemic  of  scarlet  fever  broke  out  in  the  village  where 
my  father  lived,  and  among  those  attacked  were  my  two  sisters.  As 
soon  as  this  happened,  I  got  instructions  not  to  come  home  until  I  had 
permiuion.  For  six  weeks,  I  was  not  allowed  lo  go  home;  but  mean- 
while, my  listers  having  recovered,  the  restriction  was  taken  off,  and  I 
was  permitted  lo  return  nn  Saturday  as  usual.  I  returned  to  itchool  on 
Monday  ;  and  en  the  following  Thursday  (I  remember  it  well,  for  my 
schooldays  ended  then)  I  was  down  with  an  attack  of  scarlet  fever. 

This  experience  is  not  absolutely  conclusive ;  but  it  certainly  i> 
strong  evidence  in  favour  of  the  period  of  incubation  being  a  much 
iborter  one  than  some  seem  to  think. 

r     T.Mir',r)s-,  F,R  r  <;  Frl      F'i;n»..ifgh. 

Tlir  facts  which  Mr.  Swerting  mrntinns,  m  hi*,  nicmoran'luiri  nn  the 
■bove  »uli]ert  in  the  [oirnai.  of  November  lith,  are  of  consi'lerahle 
inteicfi,  tiut  scarcely  bear  nut  his  conclusions. 

He  leferi  lo  the  cases  of  four  persons  who  entered  the  service  of  the 
hospital  and  were  attacked  with  scarlet  fever— live,  fourteen,  twelve, 
and  eight  days  teipeclivcly  after  their  arrival — and,  taking  for  gmnleil 
(hat  f\\'v  ini'fvsis  --orTrspond  In  the  incuhaiinn  period  in  each  ca.se, 
ca'  ;nlt,  vi».  —  "(he  marked  variability  of  the  in- 

c  1'  a  period  of  fourteen  days  ii  by  no  means  so 

''■•    '' '"■    1-    r.  r    fniir    persons    liecame 

Jnlccted  immr.jiaic  ,  ,      .J  between  thcii  arrival 


and  their  attack  cannot,  in  any  one  instance,  be  taken  to  represent  the 
period  of  incubation.  Hence,  these  cases  prove  nothing  as  to  the 
variability  of  that  period,  or  the  possibility  of  its  occasionally  extending 
to  "fourteen  days."  Case  No.  i  does  seem,  indeed,  at  the  first  glance 
to  confirm  what  is  already  a  prevalent  opinion,  that  it  is  possible  for 
the  incubation  period  to  be  as  short  as  live  days.  But  even  this  would 
be  an  unsafe  conclusion  from  this  particular  case,  until  it  has  been 
shown  that  the  girl  bad  not  been  exposed  to  infection  before  coming  to 
the  hospital. 

Chauos  J.  CuLLl.scwoRTH,  M.D.,  Manchester, 


SURGICAL    MEMORANDA. 


DISLOCATION  OF  THE  ASTRAGALUS. 
At  a  recent  meeting  of  the  Royal  Medical  and  Cbirurgical  Society, 
Mr.  Barwell's  interesting  remarks  on  an  example  of  this  rare  accident 
raised  a  discussion  equally  interesting  ;  and  in  general,  remos-al  of  the 
bone  was  advised,  at  any  rate,  where  torsion  or  version  of  the  astra- 
galus was  present  with  dislocation.  Some  years  ago  a  case  occurred  to 
me.  A  policeman,  in  a  street  quarrel,  injured  his  left  foot.  When  he 
was  brought  to  me,  I  found  the  astragalus  dislocated  forwards,  and  its 
round  convex  head  made  a  prominence  under  the  skin  of  the  dorsum 
of  the  foot,  which  looked  and  felt  exactly  as  if  a  small  billiard  ball 
was  underneath.  My  first  impulse  was  at  once  to  put  the  man  under 
chloroform,  anticipating  great  difficulty  or  even  impossibility  cf  reduc- 
tion. On  second  thoughts,  I  decided  to  have  one  fair  trial  at  once  ; 
and  directing  him  to  grasp  the  head  of  the  iron  bedstead  he  lay  on  with 
both  his  hands,  and  hold  on ;  I  got  :i  powerful  man  to  extend  bis  fool, 
whilst  I  pressed  with  both  my  thumbs,  and  with  all  my  might  on  the 
head  of  the  bone.  To  my  surprise  and  gratitication,  the  bone  went 
back  with  a  loud  snap  into  its  proper  place  ;  and  in  a  week  I  allowed 
the  man  to  leave  the  hospital. 
Yeovil,  Somerset.  W.  A.  Hunt,  L.R.C.P.Lond.,  etc. 


OBSTETRIC  MEMORANDA. 

E.XTRA-UTERINE  PREGNANCY. 
Mr.  Charles  E.  Steele's  cue  of  extra-uterine  pregnancy  seems  to  me 
to  be  a  ver)-  good  instance  of  the  results  of  the  "do-nothing"  policy 
adopted  by  Mr.  Steele  and  Dr.  Giimsdale.  The  case  was  clearly  dia- 
gnosed by  Dr.  Moon.  The  cyst  was  clcaily  suppurating.  If  the 
ss'oman  had  been  sulTering  from  an  ali>ce.ss  in  the  breast,  it  would  have 
l>cen  opened.  Why  should  not  an  ab:>ces>  in  the  abdomen  be  dealt 
with  in  the  same  way  ?  There  was  nut  the  slightest  need,  in  the 
operative  treatment  of  this  case,  for  "removal  of  the  ovisac,  together 
with  the  uterus".  All  that  was  wanted  was  a  three-inch  incision  in 
the  abdominal  wall,  a  corresponding  one  through  the  omentum  and 
ovisac,  the  stitching  of  the  edges  ol  these  two  together,  the  emptying 
and  cleansing  of  the  abscess,  and  its  drainage  for  ten  or  fourteen  days. 
As  I  have  adopted  this  treatment  in  dozens  uf  analogous  cadres  with 
uniform  success,  it  seems  to  me  that  Mr.  Steele  might  easily  have  turned 
his  failure  into  a  brilliant  triumph.  1  do  not  write  mis  criticism  upon  Mr. 
Steele  particularly,  but  generally  on  the  obstructive  attitude  which  is 
maintained  by  a  large  numb«c  ol  my  professional  brelhreo  against  the 
progress  ol  abdominal  surgery.  Lawson  Tai  r. 


PLACENTA    PREVIA   AND  CROSS-mRTH. 

Mks.  C,  aged  J4,  has  had,  with  the  present  child,  two  still-born,  two 
abortions  at  the  third  month,  and  bar,  three  children  living.  She  ex- 
pected her  confinement  at  the  end  of  Ihemonlb;  labour,  however, 
came  olf  near  midnight  on  Novemlier  ivh,  i.Vii.  For  the  last  three 
months  of  her  pregnancy,  she  had  !.<  .I)  nervous — imagining, 

from  hei  sensations,  slie  should  be   ;  delivered,  parlicuUuly 

at  she  h»U  l>cen  <lecicasing  io  siie,  «..  .  >..,..^i.tnclng  no  movements  of 
the   child,  as  she  h«d   done  during  the  previous  weeks.      For  several 
days  prior  lo  delivery,    much  l>caiing  down,    without  any  iiarticuUr 
pain,    was  fell.      Un  the  mornink;  ul    her    conlinemeot,   slight  paios 
■Kcurred,  gradually  increasing  thnuighoui  the  day.     About  >>  i',M.,  a 
swelling  appeare<l  at  the  vulva,  which  for  vome  lime  neither  advanced 
ntir  rcce<le<l.     There  was   not  the  least  duchargc  of  any  kind.     L'pon 
visiting  her  at    the  lailcr  jwut  ol  the  evening,  she  said   shr  '     '     '-r 
no  pain — only  a  swelling  externally.      The    Iwwcls  had 
acted  upon  ;  there  was  no  sickness.     .She  ».i-  .ii>i  .m    a>  . 
she  WM  going   lo  have  a  croas-birth,  hax 
occaaioo.     Oo  cxaiuinatism,  1  found  a  gl 
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tumour  at  the  external  orifice,  which  completely  filled  the  vagina,  and 
covered  by  the  membranes,  which  were  extremely  dense  and  unyield- 
ing ;  upin  puncturing  ihem,  no  fluid  escaped.  There  was  no  dis- 
charge of  any  kind.  The  placenta  was  lying  loose  in  the  vagina,  and 
completely  I  locking  it  ;  this  was  cautiously  removed,  when  the  child 
was  found  lying  transversely  across  the  uterine  cavity,  the  head  being 
in  the  sacral  caWty,  and  the  breech  towards  the  pubes.  The  funis 
hung  down  into  the  vagina,  being  shrivelled.  No  difficulty  was  expe- 
rienced in  the  delivery.  The  patient  is  making  good  progress  towards 
convalescence.  I  consider  the  case  peculiar,  there  having  been  no 
bxmorrhage  at  any  time,  which  is  extraordinary,  when  it  is  taken  into 
consideration  that  the  case  was  one  of  complete  placenta  proevia.  The 
attachment,  however,  to  the  uterine  walls,  must  have  been  only  slight, 
and  doubtless  was  the  cause  of  the  premature  death  of  the  child,  from 
the  want  of  sufficient  nutriment  through  the  uterine  vessels.  The  child 
was  much  wasted,  and  the  placenta  also  diminished  in  size.  The  patient 
appears  certain  in  her  own  mind  as  to  the  time  she  ought  to  have  been 
delivered.  Spencer  T.  Smyth,  M.D.,  Honor  Oak.  S.E. 


REPORTS 

OF 

HOSPITAL  AND   SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 


INFIRMARY  OF  ST.  MARY  ABBOTTS,  KENSINGTON. 

A  CASE  OF  CEREBRAL  AHSCES3   COMMUNICATING   WITH    AN   ABSCESS 

IN    THE   PHARYNX,    AND  COMPLICATED  WITH  A  TUMOUR 

OF   THE   BRAIN. 

[Reported  by  Mr.  J.  M.  Atkinson,  M.B.Lond.] 

^VM.  C,  aged  45,  single,  was  admitted  on  May  l6th,  1SS2.  He  was 
brought  up  as  a  workhouse  foundling,  and  knew  nothing  of  his  father 
or  mother  ;  at  the  age  of  fifteen,  he  obtained  a  situation  as  porter, 
and  followed  that  occupation  for  the  rest  of  his  life.  Sometimes  he 
had  been  in  the  habit  of  carrying  very  heavy  loads.  His  general  mode 
of  living  was  regular,  but  he  had  bouts  of  drunkenness,  when  he  drank 
chiefly  gin.  He  did  not  remember  having  been  previously  laid  up  with 
any  serious  illness,  but  he  had  at  times  been  prevented  from  following 
his  work  for  two  or  three  days  owing  to  "severe  bilious  attacks".  He 
had  also  been  troubled,  during  the  last  five  or  six  years,  with  sudden 
attacks  of  giddiness,  accompanied  by  pain  in  the  head  ;  his  landlady 
stated  that  these  attacks  had  come  on  more  frequently  during  the  last 
year  or  so  ;  they  had  happened  as  often  as  once  a  month  ;  during  the 
attacks,  she  had  noticed  that  his  limbs  shook  very  much,  and  "he 
worked  his  face  a  great  deal".  She  had  never  noticed  any  foaming  at 
the  mouth  ;  he  always  knew  when  the  attacks  came  on,  and  often  called 
out  just  as  they  were  commencing,  but  he  did  not  lose  consciousness 
during  the  attacks. 

On  May  2nd,  while  working  as  porter  at  King's  Cross,  he  suddenly 
became  unconscious,  and  was  taken  by  his  fellow-workmen  to  the 
Royal  Free  Hospital.  He  regained  consciousness,  and  left  the  hos- 
pital that  evening,  returning  to  Kensington,  where  he  lived.  (The 
order  he  had  at  the  Royal  Free  Hospital  was  headed  "?  Epilepsy". ) 
■He  was  not  able  to  do  any  work  after  this.  His  landlady  stated  that 
he  seemed  too  ill  to  get  about,  and  complained  of  great  pain  in  the 
head,  accompanied  by  giddiness.  As  he  did  not  recover,  she  obtained 
an  order  for  his  admission  to  the  infirmary.  He  then  complained  only 
of  a  constant  feeling  of  giddiness,  accompanied  by  pain  across  the  fore- 
head. 

On  examination,  all  his  organs  seemed  healthy  ;  on  the  supposition 
that  these  attacks  were  epileptic,  bromide  of  potassium  in  twenty-grain 
doses  twice  a  day  was  prescribed.  At  noon,  May  21st,  he  had  a  severe 
rigor,  the  temperature  rising  to  105.4°  F.  On  recovering  from  the 
rigor,  he  said  the  pain  in  his  forehead  was  much  worse,  otherwise  he 
felt  much  the  same.  His  speech  from  this  time  seemed  a  little  thick  ; 
there  was  no  loss  of  power  in  any  of  his  limbs,  nor  any  signs  of 
paralysis.     In  the  evening,  his  temperature  was  101.8'  F. 

May  22nd.  The  temperature  was  100.2"  in  the  morning.  He  com- 
plained of  great  pain  in  the  right  half  of  the  face  end  head  ;  there  was 
a  slight  swelling  behind  the  right  angle  of  the  inferior  maxilla. 
In  the  evening,  he  had  another  rigor,  and  his  temperature  rose  to 
105'  F. 

May  23rd.  The  temperature  was  101.4'  in  the  morning ;  the  swelling 
■behind   the  angle  of  the  jaw  had  increased,   and  there  was   distinct 


fluctuation.  On  examination  by  the  mouth,  there  was  found  to  be 
distinct  bulging  of  the  right  anterior  pillar  of  the  palate  ;  this  seemed 
to  be  continuous  with  the  swelling  behind  the  'angle  of  the  jaisr.  An 
incision  was  made  into  the  swelling  in  the  palate  by  means  of  a  bistoury, 
and  two  ounces  of  very  fcetid  pus  evacuated.  This  afforded  him  very 
little  relief,  though  his  temperature  on  this  evening  was  not  higher 

than  103 .  .  1.      u 

May  24th.  The  abscess  was  still  discharging  through  .the  mouth;  the 
temperature  was  I0i.2°  F.  in  the  morning  ;  he  was  much  more  apathe- 
tic, lay  quite  listless  in  bed.  and  would  only  just  answer  questions 
when  spoken  to.  About  midday,  he  had  another  rigor,  not  quite  so 
severe  as  the  two  former.  In  the  evening,  his  temperature  was  102.4'  F. 
In  the  morning,  the  left  eyeball  seemed  to  be  pushed  forward,  and  the 
conjunctiva  was  cheraosed. 

May  25th.  The  morning  temperature  was  103'  F.  The  left  eyeball 
was  much  more  prominent,  and  was  quite  immovable  ;  there  was  also 
some  chemosis  of  the  right  conjunctiva. 

May  26th.  The  temperature  was  103.4°  F.  in  the  morning;  both 
eyeballs  were  much  more  prominent,  and  there  was  great  chemosis  of 
both  eyes  ;  the  pupils  were  equal  and  immovable.  The  evening  tem- 
perature was  104  6°,  and  the  patient  was  much  worse. 

May  27th.  The  temperature  in  the  morning  was  101.2- ;  in  the  even- 
ing, 104.4°.     The  patient  was  gradually  becoming  comatose. 

May  2Sth.  The  morning  temperature  was  102.2°  F.  He  had  another 
severe  rigor  in  the  afternoon,  during  which  the  temperature  rose  to 
105.8°  F.  At  6  P.M.,  his  temperature  was  103.6'  F.  He  gradually 
sank,  and  died  at  S  p.m.,  his  temperature  shortly  after  death  being 
105.8°  F.  ^    ^ 

Nicropiy.—Pd\.tx  removing  the  skull-cap  and  dividing  the  dura  mater, 
on  gently  raising  the  frontal  lobes,  a  tumour,  composed  of  brain-like 
structure  and  lubulated,  was  seen  to  be  attached  to  the  dura  mater,  a 
little  anterior  to  the  sella  turcica  ;  it  was  invested  by  the  pia  mater  and 
arachnoid.  This  tumour  was  not  attached  to  the  brain  at  all,  but  had 
caused  a  distinct  depression  in  both  frontal  lobes,  on  their  under  sur- 
face, pushing  the  lobes  apart.  It  was  situated,  as  nearly  as  possible,  in 
the  median  line  ;  and,  on  removal,  was  found  to  weigh  between  i;<  and 
2  ounces.  On  proceeding  to  remove  the  brain,  the  middle  fossa  of  the 
base  of  the  skull  was  found  to  be  full  of  pus,  which  proceeded  from  a 
large  abscess  situated  in  the  region  of  the  left  temporo-sphenoidal  lobe ; 
this  abscess  had  burst ;  it  extended  quite  an  inch  and  a  half  into  the 
brain-substance,  and  its  dimensions  were  two  inches  square.  The  brain- 
structure  was  softened,  and  had  broken  down  around  the  abscess.  On 
careful  examination,  after  the  removal  of  the  brain,  both  ophthalmic 
veins  were  found  blocked  up  with  clot;  the  cavernous  sinuses  on  both 
sides  were  full  of  pus  ;  the  superior  and  infeiior  petrosal  sinuses  on  the 
right  side  also  contained  pus.  In  the  anterior  triangular  space  of  the 
neck,  on  the  right  side,  a  large  abscess  was  found,  which  involved  the 
loose  cellular  tissue  about  the  pharynx,  and  had  extended  over  the 
ascending  ramus  of  the  right  half  of  the  inferior  maxilla,  anteriorly  on 
to  the  cheek,  and,  posteriorly  passing  under  the  bone,  had  pushed 
forward  and  distended  the  anteri.ir  pillar  of  the  left  palate  on  that 
side.  The  periosteum  was  quite  destroyed  over  the  upper  two  inches 
of  the  ascending  ramus  of  the  inferior  maxilla  on  that  side ;  and,  on 
careful  examination,  by  removing  part  of  the  temporal  bone  and  open- 
ing the  carotid  canal,  the  pus  in  the  skull  was  found  to  be  continuous 
along  the  carotid  canal  with  that  in  the  pharynx.  The  internal  jugular 
vein,  and  the  nerves  passing  through  the  jugular  foramen,  were  all 
matted  together,  and  surrounded  by  pus,  which  had  evidently  descended 
from  the  abscess  in  the  brain,  through  the  jugular  foramen  on  the  right 
side  to  the  pharynx— thus  causing  the  abscess,  in  the  upper  part  of  the 
right  anterior  triangular  space,  which  had  been  opened  during  life. 

Remarks.— This  case  is  of  considerable  pathological  interest  and 
clinical  importance.  If  we  accept  the  theory,  that  the  tumour,  which 
is  described  as  "brain-like",  and  which  may  therefore  have  been  of 
rapid  growth,  was  in  reality  in  existence  for  the  whole  of  the  five  or  six 
years  during  which  obscure  symptoms  of  some  cerebral  disturbance 
were  oresent,  then  the  absence  of  more  definite  symptoms  at  an  earlier 
date  is  a  point  of  considerable  interest,  as  ofifering  a  confirmation  of 
the  views  generally  held  with  regard  to  the  functions  of  the  anterior 
lobes  of  the  brain.  A  tumour,  however,  growing  slowly,  in  whatever 
situation,  is  little  liable  to  give  rise  to  marked  symptoms  ;  and  this  is 
especially  the  case  when,  as  in  this  instance,  it  is  connected  only  with 
the  membranes,  and  merely  pushes  the  brain-substance  aside  without 
invading  it.  It  seems  more  than  probable  that  the  abscess  in  the  tem- 
poro-sphenoidal lobe  was  secondary  to  the  tumour.  1  hrombosis  had 
occurred  in  the  cavernous  sinus  on  both  sides,  and  on  the  left  in  the 
inferior  and  superior  petrosal  sinus.  It  is  conceivable  that  this  thrcm- 
bosis  may  have  been  produced  by  pressure  of  the  tumour,  which  was 
situated  at  the  sella  turcica,  and  therefore  in  close  relation  with  the 
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edYecnoas  sicas;  the  thjombosis  extccdlDg  backward,  as  above  de> 
scribed,  may  have  mvohed  the  ^ub^laoce  of  the  temporal  sphenoidal 
iobe,  and  so  recalled  in  ihe  furmatioo  of  the  large  atecess  which  was 
foiBd  in  that  siluatioD.  Tbis  eig/laiuetioD.  in  the  absence  of  any  active 
disease  of  the  ear,  and  of  .any  ir.jury  of  ihe  cuniuGfi,  steins  to  us  to  be. 
Pit  the  whole,  the  most  probable  hypolbcsis  to  account  for  all  the  facts, 
The  case  would  then  resolve  itself  into  one  of  tumour  of  ^be  biain, 
complicated  by  a  spontaneous  local  pyaemia.  The  abscess  in  the  left 
temporo-spheiinidal  region  had  a  distinct  pyogenic  membrane — so  that 
it  had  probably  existed  for  some  weeks.  The  abscess  behind  the  right 
pillar  of  the  soft  palate,  which  was  opened  during  life,  was  evidently 
caused  by  the  pa;  from  the  abscess  within  the  cranium,  descending 
tinocgh  the  jugular  foramen,  and  so  leading  to  a  secondary  abscess  in 
tlie  anterior  triangle  of  the  neck. 


ST.  B.\RTUOLOMEW'S  HOSPITAL. 

CASE  OF   SYMMETRICAL  GANGRENE  OF  TUE   SKIN   OF  THE  AF.DOMEN 
IN   A   CHILD. 

(Under  the  care  of  Dr.  Southey.) 
Alfred  B.,  aged  5  years,  a  child  whose  health  had  been  perfect  up  to 
tlie  outbreak  of  the  present  illness  (scarlet  fever  ?  two  other  children 
in  the  same  family  having  had  undisputed  scarlet  fever),  was  admitted 
on  August  30:h,  iSSo,  into  Faith  Ward,  for  a  very  remarkable  pur- 
pura-patch  or  eccbymosis  round  about  his  umbilicus.  Ilis  mother  was 
iX)t  very  intelligent,  and  the  history  of  his  illness  not  easy  to  obtain. 
Jt  appeared  that  he  was  the  youngest  of  nine  living  and  healthy  chil- 
dren, whose  father  had  died  probably  of  phthisis,  the  mother  being 
always  strong  and  well. 

The  account  of  his  present  illness  was  that,  three  weeks  before  ad- 
mission, be  had  been  seized  suddenly  with  vomiting  lasting  for  some 
hours;  he  was  afterwards  hot  and  feverish,  but  presented  neither  rash 
nor  sore-throat.  He  took  scarcely  any  food,  and  his  bowels  had  only 
acted  once  in  the  list  ten  days  ;  a  loose  greenish-coloured  motion  was 
passed  three  days  before  his  admission. 

Remainir.g  much  the  same  for  ten  da)-s,  he,  on  the  thirteenth  or 
fotuteenth  day  of  hti  illness,  complained  of  severe  pain  over  his  abdo- 
men, for  which  liniced  poultices  were  applied,  and  frequently  renewed. 
A  discoloration  like  an  extensive  braise  made  its  appearance  on  the 
ikin  of  his  abdomen,  even  Ixfore  any  poultice  had  been  applied ;  and 
hii  mother  was  sure  this  patch  had  become  much  deeper  and  blacker 
in  colour  since  it  was  ni^t  noticed. 

Condition  on  AJmiiswn,  7'-utnly-Fin(  Day  of  IllneiS. — He  was  a 
well  nonrished  child,  wiih  dry  hot  skin.  The  temperature  was  99  Fahr.  in 
the  morning;  103.2'  Fahr.  in  the  evening  ;  the  face  was  flushed  and  the 
lips  dry ;  the  tongue  was  dry  and  furred,  and  had  the  elevated  papilla: 
»"KB""ve  of  scarlet  fever.  The  pulse  was  12S  and  regular;  the  re- 
ipiratinn  28.  The  heart-sounds  were  clear,  the  apex-beat  was  at  the 
normal  situation.  The  movements  of  the  thorax  were  good  ;  slight 
dnlne^s  was  detected  at  Ihe  left  base  posteriorly,  and  the  breathing- 
sotinds  were  feeble  towards  the  bases,  but  no  moist  or  other  abnormal 
(oands  were  heaid. 

The  lymphatic  glands  were  generally  shotty  and  enlarged  ;  the  ab- 
domen was  full  and  lender,  generally  ;  a  large,  somewhat  triangular 
dark  purple  patch,  such  as  one  sees  in  baemorrhagic  small-pox,  but 
graduating  nfT  in  btuise-like  rings  of  colour  at  its  margin,  suDused  the 
skin  of  the  .ilidnmen.  The  base  of  the  triangular  patch  lay  beneath 
Ihe  O'tjl  arcli  It-iween  the  two  hypochondriac  regions,  its  rounilc<l 
apex  lowirfl«  thr  (■ut'cs;  it  left  the  umbUicus  fret,  or  was  less  deep  in 
colour  there,  bu'  i>-.-i»  viry  tymmetrical  on  both  sides  of  the  mesial  line, 
and  extended  .i  linlc  U  low  the  navel.  A  second  ecchymotic  patch  of 
■Mailer  »lie  occurred  l>tlow  the  larger  one.  i  xamincd  closely,  Ihe 
tkin  >4  fh«*  patch«  was  vliphtly  depressed  Ijelow  Ihe  rest  of  the  skin 
»'■  '  '  e  had  a  [>eculiar  glazed  look,  as  if  the  subjacent  blood- 

C'  rinn  shone  tbt(in(;h  the  scmitrantparcnt  unstained  cpidcr- 

m 

'ntitled  of  the  local  application  of  cof  ton-wool  and  a 
'•'''  ^e.     A  simple  enema  was  ordered,  and  nourishing 

llo|>  die'ary  anl  milk. 

r»ttr<rn<:  I  /'r-^rtit. — On  U>e  following  day,  September  tst,  after  n 
''"-'  >  a  temperature  uf  103',  the  thermometer,  at  10  a.m., 

'•^  The    bowel*  had   acted   after  the  injeclijn.  and 

n  ■     -  V.^i!         T'     •    :  v.,  jlilldiy  ;  !r 

'  •  .  I".  IhcrcP  1 

o*  -i     ._,  .   —  11  minal  palLl.. 

ical  •':  "  |uiin,   relicvtil    only    by  poulticing.      There  was 

Mason  '  ,1  a  Urge  wyl.iluut  mass  occajHod   the  rectum,  and, 

after  rej^Aitd  ili^rt  of  cattor-oil  and  enemala,   a  large   lamp  came 
■way.     On  the  third  day  after  tdmitsioo,  it  was  obvious  that  the  skin 


of  these  patches  had  gangrened,  and  would  separate  by  slougb.  This 
separation  first  begun  on  the  twenty-ninth  day  of  the  illness ;  five  days 
later  the  sloughed  cuticle  liad  all  come  away,  abundant  healthv  gr.-inu- 
laticns  covering  the  denuded  part.  The  child  took  meat  with  good 
appetite,  and,  as  medicine,  some  syrup  of  phosphate  of  iron  (half  a 
drachm),  and  hypophosphiie  of  lime  (three  grains). 

The  granulating  surface  was  treated  with  carbolised  oil  for  fourteen 
days,  and  afterwards  with  vaseline  (two  drachms),  and  lead  nitrate  (ten 
grains),  an  application  which  agreed  admirably  with  it.  But  it  was 
not  till  the  middle  of  October,  or  till  nearly  eight  weeks  from  the  first 
appearance  of  the  gangrene,  that  the  ulcerated  surface  w.is  completely 
healed.  A  shallow  dull  red  scar,  without  any  contraction,  subse- 
quently marked  the  site  of  this  gangrene  of  the  skin. 

I  remember  once  only  in  my  hospital  experience  having  seen  a  simi- 
lar large  patch  of  local  asphyxia  of  the  skin  of  the  abdomen  in  scarlet 
fever.  The  child  died  about  twenty-four  hours  after  admission  into  the 
hospital,  and  within  thirty-six  of  the  first  notice  of  the  patch.  No 
necropsy  was  allowed  in  tus  case.  .  :  -.-■ . 
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ROYAL  MEDICAL  AND  CHIRURGIC.\L  SOCIETY. 

Tuesday,  November  28th,  1882. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Spontaneous  Fostura  oj  tht  Head  comiJereJ  as  inJications  of  tke 
(oniiition  of  the  Brain.  By  Francis  Warner,  M.D. — The  author 
defined  a  posture  as  the  relative  position  of  the  several  members  of  the 
body  with  regard  to  one  another,  and  the  relative  position  of  the  indi- 
vidual parts  of  a  member.  Every  posture  was  due  to  a  balance  of  the 
muscles  produced  by  some  portion  of  the  central  nerve-mechanism.  K 
weal;  child  spontaneously  held  on;  his  hands  in  the  "  nervous  posture." 
The  limb  was  now  free  or  disengaged  ;  its  posture  was  the  spontaneous 
outcome  of  the  action  of  the  nerve-centres.  The  wrist  was  slightly 
tlexcd,  the  motacarpo-phalaogeal  joints  were  extended  backwards,  the 
internodes  being  either  flexed  or  straight.  This  posture  w.is  often  seen 
in  nervous  childen  ;  it  was  usually  bilateral.  Explanation  might  be 
sought  after  Darwin's  method,  i.e.,  as  observing  what  advantage 
attended  the  posture.  The  following  method  appeared  preferable,  and 
analysis  and  analogy  showed  a  wrist  drooped  as  in  weakness,  .ind  the 
knuckle-joints  extended  as  in  conditions  of  exciiatiility.  This  fiosture 
was  sometimes  found  in  spastic  contraction.  The  "energetic  hand" 
might  also  be  a  permanent  posture  resulting  from  brain-disease.  The 
wrist  was  extended,  the  small  joints  were  ail  flexed.  This  posture  was 
the  antithesis  of  the  "nervous  hand."  The  following  axiom  was 
assumed: — "  If  we  sec  some  sponianeous  nerve-muscular  action  often 
repeated  in  the  same  and  in  different  sul>jccls,  it  maybe  assumed  that 
there  is  some  nerve- mechanism  concspnnding  which  can  act  inde- 
pendently." In  any  particular  case  the  existence  (^  a  special 
centre  was  strengthened  if  its  action  could  be  seen  when  excited,  and 
again  when  it  was  weak.  In  analysing  postures  the  following  "  princi- 
ples "  appeared  useful.  I.  The  contrast  of  small  parts  with  large  ports. 
2.  Interdiffetentiation,  i.e.,  the  iclative  condition  of  the  large  and  small 
joints  ;  3,  Collateral  diflerentiation,  i.e.,  the  relative  condition  of  col- 
lateral joints  ;  4.  .Syiiini  •:  ;  nielry  in  a  poslui  ,  :  '  n 
of  weak  centres  ;  6.   Gt:                     :ucnl  or  general 

cxse  the  strom-iT  ini;,r|,      ^u -.  ;iic  posture;  7.  .\  ...  .;.c 

principle    l!>  posluies    may    indicate  slates 

of    the   corn  iierre    mechanism  ;     8.    Ai.-  .nalyiis 

and  descriptiui)  .  9.  Analogy  l>etween  postures.  The  l»llo«ing 
suggestions  were  offered  as  to  determining  whether  a  posture  was 
the  outcome  of  the  spunlancous  action  of  the  nerve-centres ; — 
The  part  miut   be    free    or  disengaged.     /Vnalognus  postures   should 

be    lo<'V-!     I   ■     '"    If.    .!.,.....■■    .' ,     :,  i,.,f.       ».,.i     .„     .^r.-TA 

art.     1  \\\ 

ncrvc-ii'  ,,,..■    ;:i;ri, 

otganic  coiuiiiiunt,  r  v.,  cardiac  orlhupn>rA,  ibc  rllccls  of  gravity, 
musciilnr  ri<^i''iiv,  l<><-:tl  iniury  to  iMrvc.  A  laNc  was  given,  «|>plying 
ll.  :    !o  right  |H^<luiri.,  vi/,— the  nriv'ws  hand,  ibe 

c^  Mil    10   rest,    iIk-   tiraighl    extended    hand,   the 

•'    ■>    -t'.  ,li.«,|«,l,  the  onnralsive  band,  the 

ihr  chief  points  nfiotcrgtlcoanecled 
wiih  the  pa|>cr. — L>r.  Ui  <.iiLiN(i«  Imjkson  mid  that  ibc  auihoi  dt- 
nerved  great  credit  for  takini;  up  the  «iiliicct,  which  wa<  a  new  onr.aDd 
very  cumplei.  The  hand  was  one  of  llic  m(«t  ipeciajite'l  pari*  of  the 
bo<ly,  and  was  liable  to  be  alleclad  caily  to  catcs  of  local  nervont  dit- 
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eases,  in  which  the  ordinary  progress  was  from  the  specialised  to  the 
generalised  parts.  The  hand  had  not  only  a  great  number  of  different 
movements,  but  a  great  number  of  jmall  muscles.  As  a  general  rule, 
a  highly  specialised  part  had  the  smnllesl  muscles  and  the  smallest 
movements,  and  was  formed  of  parts  having  little  weight.  In  diseases 
of  the  ner\xius  system,  such  as  epilepsy  and  chorea,  the  parts  which 
suffered  first  and  most  were  those  which  executed  small  movements. 
In  paralysis  agitans,  the  tremor  began  in  the  small  muscles.  Dr. 
Warner's  work  was  capable  of  being  further  generalised.  There  were 
distinct  attitudes  in  various  diseases :  in  paralysis  agitans,  the  attitude 
was  different  from  that  in  disease  of  the  cerebellum.  In  studying  loss 
of  expression — which  was,  in  fact,  a  I'lxed  and  unvarying  expres- 
sion— of  the  face,  two  forms  were  found.  One  was  that  observed 
in  ordinary  paralysis ;  while,  in  paralysis  agitans,  the  face  was 
stiffened,  giving  a  ouritanical  and  aged  look.  He  thought  that  Dr. 
Warner  had  condensed  his  paper  rather  too  much. — Dr.  Warner 
said  that  his  object  had  been  to  open  the  subject  rather  than  to  give 
details.  In  the  clinical  study  of  the  postures  of  the  hand,  it  was  use- 
ful to  begin  by  studying  special  types,  such  as  those  observed  in  works 
of  art.  The  subject  was  not  altogether  new.  Trousseau  had  de- 
scribed the  posture  of  the  hand  in  tetany,  in  his  work  on  Clinical 
Medicine. 

Seventeen  Casts  of  Epilepsy  treated  hy  Sodiiim-A'i/ritc.  By  Charles 
Henry  Ralfe,  M.A.,  M.D. — The  author,  in  the  6rst  place,  claimed 
the  credit  of  first  introducing  this  drug  for  the  treatment  of  epilepsy 
for  Dr.  Law  of  Hastings,  who  was  the  first  to  administer  it,  and  who 
had  fully  described  the  theoretical  reasons  which  led  him  to  employ  it, 
together  with  an  account  of  its  physiological  action,  in  the  Practitioner 
for  June  of  the  current  year.  Sodium-nitrite  in  its  action  resembled 
nitrite  of  amyl  and  nitro-glycerine.  It  had  one  advantage  over  these 
remedies  for  the  treatment  of  epilepsy;  its  effects  were  produced  more 
slowly,  and  were  more  permanent  in  char.icter.  The  dose  should  just 
fall  short  of  producing  full  physiologicr.l  effect.  The  author  advised 
that  care  should  be  taken  to  ascertain  the  purity  of  the  drug,  as  many 
samples  contained  an  admixture  of  sodium-nitrate.  The  details  of 
seventeen  cases  treated  by  the  author  in  the  out-patient  department  of 
the  London  Hospital  were  given.  Of  these  seventeen  cases,  three 
received  no  benefit,  four  improved  slightly,  one  was  a  doubtful  case, 
whilst  nine  benefited  decidedly.  Of  all  the  cases,  eight,  previously  to 
treatment  with  sodium-nitrite,  had  been  treated  with  bromide  of  potas- 
sium. Of  these,  three  had  improved  under  its  use,  and  went  back 
when  the  medicine  was  changed  to  sodium-nitrite.  Of  the  other  five, 
the  bromide  treatment  was  inefficacious  from  the  first  in  three  cases; 
and  in  two,  though  it  had  done  good  for  some  .time,  it  was 
losing  its  its  effect,  and  the  patients  were  suffering  from  "  bromism". 
In  four  of  these  cases,  decided  improvement  followed  the  change 
to  sodium-nitrite,  and  the  other  improved  to  a  lesser  degree 
under  its  use.  Nine  of  the  patients  commenced  treatment  directly 
with  sodium  nitrite.  Of  these,  the  disease  in  four  was  of  long  stand- 
ing, and  probably  the  patients  had  already  been  subjected  to  a  course 
of  bromide  of  potassium  at  other  hospital;.  Of  these,  two  improved 
under  sodium  nitrite,  and  two  received  decided  benefit.  The  remaining 
five  cases  were  all  tolerably  recent  ones.  Of  these,  three  received 
decided  benefit,  one  slightly  improved,  and  one  was  a  doubtful  case. 
Among  the  cases  that  received  decided  benefit,  the  longest  exemption 
from  any  kind  of  epileptiform  seizure,  was  one  who  went  eleven  weeks 
without  an  attack — four  weeks  whilst  under  treatment,  and  seven  weeks 
after  leaving  off  the  medicine.  Another  pa'ient  went  eight  weeks 
without  an  attack,  and  had  no  relapse  at  the  time  he  was  last  seen  ;  he 
was  still  an  out-patient,  and  taking  the  medicine.  Previously  to  com- 
mencing treatment,  he  had  on  an  average  three  fits  a  fortnight,  and 
they  were  increasing.  Another  remained  free  for  a  period  of  four  weeks, 
and  had  had  no  recurrence  when  he  gave  up  his  out-patient  letter. 
Another,  who  had  a  fit  on  an  average  every  week,  after  taking  the 
medicine  was  free  for  five  weeks.  The  same  result  obtained  with 
another,  who  was  free  for  one  month.  The  author  drew  the  following 
conclusions  from  these  results.  I.  Thrjse  cases  in  which  bromide  of 
potassium  is  of  marked  service  are  not  generally  suitable  for  a  trial  of 
Sodium  nitrite.  2.  Those  cases  in  which  bromide  of  potassium  does  not 
agree  well  from  the  first,  will  probably  be  found  to  improve  under 
sodium  nitrite.  3.  To  patients  who  have  taken  bromide  some  time, 
and  in  whom  the  drug  is  apparently  losing  its  effect,  or  who  are 
suffering  from  bromism,  sodium  nitrite  is  useful  as  a  change  medicine. 
4.  There  are  a  class  of  cases,  consisting  chiefly  of  minor  seizures 
or  convulsive  attacks,  such  as  often  occur  in  young  persons 
usually  at  night,  in  which  sodium  nitrite  is  especially  beneficial. — 
Dr.  Law  had  not  had  a  case  of  epilepsy  since  he  had  published  his 
paper  in  the  Practitioner.  The  idea  that  nitrite  of  sodium  might  be 
aseful   in   epilepsy,    was  suggested   by   the    probability   that   cerebral 


ansemia  was  one  of  the  factors  of  the  case,  and  that  sodium-nitrite  had 
some  analogy  in  action  to  amyl  nitrite.     This,  he  believed,  was  pointed 
out  in  1S65   by  Dr.    Richardson,   who  was  disposed  to  attribute  the 
action  of  the  nitrite  of  amyl  to  the  nitrogen. — Dr.  Govveks  had  given 
sodium-nitrite  in  about  twelve  cases  of  epilepsy,  in  only  one  of  which 
it  appeared  to  do  good  ;  although  the  cases  were  of  the  class  ia  which 
Dr.  Ralfe  described  its  action  as  being  most  successful ;  namely,  those 
in  which  bromide  of  potassium  had  failed.     Epileptic  attacks  often 
ceased,  no  matter  what  drug  was   given  ;  and  no  inference  as  to  the 
actions   of    drugs  in   epilepsy  could   be  drawn   with   certainty.      He 
criticised  the  assumption   of  cerebral   anremia   in  cases   of  epilepsy. 
Nitrite  of  amyl  relieved  the  spasm  of  tetanus  more  quickly,  accord- 
ing to  Dr.  n.   C.  Wood,   than  anything  else  ;  but  no  one  had  sug! 
gested  that  there  was  anaemia  of  the  spinal  cord  in  tetanus.     He  had 
given   the   nitrite   of  sodium  in  doses  increased  from  ten   to  twenty 
grains ;     and     in    some     cases     its    use     had     been     continued    as 
long    as    five    months. — Dr.    Ramskill  read  brief   notes    of   some 
cases   of  epilepsy  which  had   been  under    his    care    at    the  hospital 
for    epilepsy    and    paralysis,    in    which   the   use    of    sodium    nitrite 
had  failed  to  clear  the  patients.     He  thought  that  Dr.   Ralfe's  cases 
were   of  a   different   class.     He   had    met  with    cases  in   which  the 
nitrite   of  sodium    appeared    to    have   a    poisonous   action ;    and    it 
should,  therefore,  be  given  with  caution  in  the  idiopathic  epilepsy  of 
children  and  young  persons. — Dr.  Coxwell  read  notes  of  three  cases 
which  had  been  under  Dr.  Ramskill's  care,  in  which  bromide  of  potas- 
sium appeared  to  be  more  useful  than  nitrite  of  sodium. — Dr.  Hugh- 
lings  Jackson  thought  that  Dr.  Ralfe's  cases  had  been  under  obserr 
vation  too  short  a  time  to  allow  a  conclusion  to  be  drawn.     In  the 
treatment  of  epilepsy  a  regulated  diet  was  of  much  importance ;  the 
amount  of  nitrogenical  food  should  be  limited.     A  restricted  diet  had 
been  advocated  by  Heberden  and   Trousseau,  by  Dr.  James  Jackson, 
Dr.  Ireland,  and  Dr.   West,     He  thought  bromide  of  potassium  the 
best  remedy  in  epilepsy. — Dr.  Dawtrey  Drewitt  said  it   was   the 
practice  at  the  Children's  Hospital  to  put  a  seton  of  silk  at  the  nape  of 
the  neck.     It   seemed  to   succeed   in   many  cases. — Dr.  Broadbent 
thought  the  cases  too  few  for  the  foundation  of  a  theory.     He  was  not 
aware  that  nitrite  of  sodium  had  any  action  analogous  to  nitrite  of  amyl 
or  to  nitro-glycerine.   If  it  had  such  action,  it  would  be  important  to  know 
what  changes  it  underwent  in  the  system.     With  saline  nitrites,   there 
seemed  to  be  an  unsatisfied  affinity  for  oxygen  ;  but  this  could  not  be 
said  of  nitrite  'of  amyl.     It  might  be  that  favourable  results  might  be 
obtained   in   different   cases  by  different  ways.     He    had   noticed  in 
epilepsy  two  distinct  conditions  of  the  circulation  :    a  state  of  low 
vascular  tension  and  one  of  high  tension.     If  nitrite  of  sodium  were 
found  to  be  useful  in  epilepsy,  it  would   probably  be  in  cases  of  low 
tension. — Dr.  \ViLi-:s  agreed  with  the  previous  speakers,   that  almost 
any  remedy  or  any  other  slight  thing  would  arrest  epileptic  fits.     He 
had  known  them  to  be  arrested  by  toothache,  fever,  small-pox,  etc, 
He  was  very  sceptical  of  new  remedies.     He  had  been  taught  long  ago 
that  setons  were  good  in  epilepsy,   and  he  had  often  used  them  and 
found  them  valuable. — Dr.  Buzzard  said  that  the  statement  of  Dr. 
Ralfe,  that  bromide  of  potassium  had  failed  in  several  cases,  was  not 
quite  clear,  because  the  dose  of  the  bromide  was  not  stated.     Small 
doses  were  sometimes  sufficient  to  relieve  severe  cases,  while,  in  other 
and  apparently  milder  cases,   the  medicine  required  to  be  used   till 
bromism  was  produced. — Dr.  Ralfe  replied  to  the  observations  on  the 
paper. 

PJiotographs, — The  President  shewed  a  series  of  photographs 
belonging  to  Dr.  Ziemssen  of  Munich,  representing  the  action  of 
localised  galvanism  on  the  muscles  of  the  face. 


AIIDLAND  MEDICAL  SOCIETY,  BIRMINGHAM. 

Wednesday,    November  22nd.  '' 

E.  Malins,   M.D.,   President,  in  the  Chair. 

Cyst  oj  Broad  Ligament. — Dr.  Malins  showed  a  large  cyst  of  the 
broad  ligament  which  he  had  successfully  removed  by  abdominal 
section. 

Bacilli.  — Mr.  Ken  NETH  Mi  llican  ( Kineton)  exhibited  some  specimens 
of  bacilli  from  cases  of  diarrhoea  during  an  epidemic.  The  stools  were  of 
a  typhoid  character,  and  contained  small  gelatinous  lumps.  A  cover* 
slip  smeared  with  these  lumps,  dried,  and  then  stained  with  aniline 
blue,  exhibited  the  organisms.  An  interesting  therapeutical  point  was 
that  the  diarrhoea,  which  resisted  all  ordinary  methods  of  treatment, 
yielded  in  about  twenty-four  hours  to  the  internal  administration  of 
carbolic  acid  and  terebene,  the  former  being  given  in  one  and  one 
and  a  half  grain  doses  every  two  hours,  the  latter  in  doses  of  from  five 
to  ten  minims,  Mr.  Millican  also  showed  a  specimen  of  bacillus 
anthracis.  .•.ii 
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Dr.  A.  H.  Carter  showed  specimens  of  the  bacillus  tuberculosis 
prepare  i  by  the  method  of  Dr.  Ueneage  Gibbe;. 

Mr.  MiLLlCAN,  referring  to  some  remarks  as  to  the  diagnostic 
value  of  the  bacillus  tuberculosis,  said  he  considered  Dr.  Ueneage 
Gibbes's  method  absolutely  diagnostic  for  the  following  reasons,  (a.) 
It  stained  the  B.  Tuierculosis  clearly,  and  did  not  stain  other  organ- 
isms found  in  phthisical  sputum.  lie  had  tried  Ehrlich's  method  and 
several  stains  of  his  own,  but  found  that  while  they  certainly  brought 
out  this  particular  organism,  they  obscured  the  diagnostic  value  by 
bringing  out  ether  organisms  and  putiefactite  bacteria.  Having 
assured  himself  that  these  organisms  were  present  in  the  sputum,  he 
then  used  Gibt>es's  methud,  and  found  that  only  bacillus  tuberculosis 
appeared,  (b.)  On  employing  Baumgarten's  method,  viz.,  immersion 
in  a  33  per  cent,  solution  of  caustic  potash,  he  found  that  this  rendered 
the  bacilli  visible;  on  afterwards  staining  by  HeneageGibbes's  method,  it 
was  found  that  all  the  organisms  then  took  the  stain,  (i.)  He  tailed  to 
make  HeneageGibbes's  stain  die  iheorganisir.s  from  epidemic  diarthiLa, 
stale  sputum,  and  stale  hay  infusion,  until  they  had  been  immersed  in 
the  33  per  cent,  solution  of  caustic  potash  ;  they  then  stained  readily. 

Extensor  i'aralyiis. — Dr.  SiMO.N  showed  a  series  of  living  cases  of 
extensor  paral)sis. 

Doublt  Pyoialpinx. — Dr.  Savage  showed  two  specimens  of  double 
pyosalpinx  which  he  had  recently  removed  from  two  young  single 
women.  There  had  been  a  lung  hislory  of  pain,  and  in  one  oi  the 
patients  anxmia  and  a  high  temperature  (104').  The  tumours  were 
each  atxiut  the  size  of  an  orange.  During  removal  of  the  tumours, 
rupture  occurred,  and  there  was  a  considerable  escape  of  pus  into  the 
pelvis;  this  was  cleaned  out,  and  a  drainage  tube  inserted.  The 
operations  were  not  pertormed  antiseptically.     The  patients  did  well. 

The  Xolificalion  cf  Infectious  Diseases. — Mr.  J.  H.  Palmer  (Soli- 
hull) proposed  the  following  resolution  :  "That  this  society,  recognising 
the  necessity  for  legislation  to  provide  for  the  belter  notification  of 
infectious  diseases,  is  of  opinion  that  the  duty  of  making  such  nolitica- 
tion  should  devolve  upon  the  occupier  of  the  house,  and  not  upon  the 
medical  attendant."  He  said  the  expediency  of  providing  legislation 
for  the  better  notification  of  infectious  diseases  had  occupied  the  atten- 
tion of  the  profession,  with  whom  the  idea  had  originated,  and  of  the 
public.  In  many  private  bills  which  had  passed  into  law,  powers  had 
been  conferred  upon  sanitary  authuiiiies,  to  enforce  which  no  one  would 
dare  to  attem|>t.  The  bill  intioduccd  by  Mr.  Hastings  was  sound  in 
its  object,  but  faulty  in  detail.  The  duty  of  making  the  notification  was 
one  which  obviously  devolved  upon  the  occupier  of  the  house.  It  was 
said  that  the  occupier  had  no  means  of  knowing  an  infectious  disease. 
This  was  not  correct,  for  to  impait  and  to  ask  for  information  was 
part  of  the  unwritten  compact  which  was  entered  into  by  the  medical 
attendant  and  the  person  cmpio)  iiig  him.  If  the  medical  attendant 
were  compelled  to  notify,  no  doctor  would  be  called  in,  and  counter- 
prescribing  and  quackery  would  receive  a  powerful  impul.sc.  The  con- 
fidential relations  which  now  existed  between  the  doctor  and  his  patient 
must  give  way  to  a  feeling  of  cslrar.gcmcni,  when  it  was  known  that 
the  former  dare  no  longer  keep  his  acquaintance  with  the  affairs  of 
hi)  patients  to  himsslf.  The  po>iiion  of  the  medical  attendant  would 
be  rendcrcrl  cxuemely  difficuli,  and  he  would  be  laid  open  to  vexatious 
action  at  law.  It  was  said,  "Von  objected  in  just  the  same  way  to 
give  a  certificate  for  registration  of  death  some  years  ago,  but  now  you 
do  not  mind — all  yoi.r  objections  have  vanished."  The  value  of  the 
deathcciiihcatc  had,  however,  been  much  exaggerated.  The  death 
of  the  patient  w.13  not  even  certified  ;  and,  as  to  the  cause  of  death,  it 
was  well  known  that  from  forty  to  fifty  thousand  persons  died  annually 
from  the  direct  effects  of  alcoholism,  but  only  seven  to  ten  thousand 
were  rcturncl  as  such.  S'lwiih  syphilis  and  other  diseases.  No  infor- 
mation which  it  was  dc-irable  not  10  stale  found  its  way  into  the  death 
certificate.  One  ptincij'lc  of  impoking  the  duty  of  notifying  on  the 
occupier  had  Iwen  adiiiiiicd  in  ihe  rublic  Heallh  \<A  with  reference  to 
common  l"<!ging  house*,  and  the  same  course  was  pursued  in  ihc  Con- 
tagious T>i>c.ue<  (Animals)  Act,  when  the  penally  was  inflicted  on  ihc 
owner.  The  feeling  of  the  medical  profession  was  decidedly  .ngainst 
that  portion  of  Mr.  Hastings's  Itill.  In  the  Ilill  which  Mr.  .Mcldrum 
had  brought  in  f>>r  Ireland,  the  duty  o(  notifying  was  rendered  com- 
pulviry  on  ihe  occupier,    and  (lermission   on   the  part  of  the   medical 

••"■'"'■'"      '' -'     - '    •'  ■    ;  rudcnt  course.       The   influence  of  the 

I""-  I    the  knowlc<lge  of  Ihc  public  with  ic. 

R'lt  ,  if  unltammcllcil  bf  Icgislalinn,   it  would 

be  iKrIul  in  Iri'ling  the  hcaOt  of  htiUMi  to  le.idlly  comply  with  ihc  law. 
Mr.  Masling»'«  pr'i|K>.a|  that  Ihe  mailer  thonld  go  10  a  Select  Onmmiitee 
was  a  fair  one,  and  «>i<iwcd  ihal  Mr.  HxlinKi  wa»  prcpaied  Inditcutithe 

aaeilion  in  all  il«  l*Aiini;«  — Di.  CaKnTlis  leconded  ihcrooluiinn. — 
>r.  Al.raRl)  Hil.t,  In  moving  an  amcnilmcnl,  combated  Iht  objrc- 
tioos  railed  by  Ihe  opponcn's  of  nolifica:i<'n,   by  mrdical  men,  such  as 


compulsion  and  its  alleged  consequences,  viz.,  antagonism  between  the 
medical  attendant  and  the  medical  ofhcer  of  health,  the  inquisitorial 
character  of  the  duties  of  the  latter  in  some  cases,  and  the  spread  of 
disease  from  concealment.  He  showed  that  in  many  towns,  where  the 
Acts  had  been  put  in  operation,  the  results  predicted  had  not  followed, 
but  that,  on  the  contrary,  the  most  harmonious  relations  subsisted,  and 
the  best  results  had  been  obtained.  Compulsion  would  not  be  felt  ilk- 
some  except  by  recusants,  and  if  it  were  desirable  to  obtain  certificates  of 
cases  after  death,  which  came  too  late  to  be  of  much  value  for  preven- 
tive action,  it  was  so  much  the  more  desirable  to  have  notiticatioo  of 
living  infectious  cases  early,  so  as  to  be  in  time  for  effective  action.  He 
maintained  that  partial  noti6cation  was  of  comparatively  little  value  ; 
that,  to  be  of  real  service,  it  must  be  universal  and  complete,  and  to  be 
this,  it  must  be  compulsory.  The  voluntary  principle  had  been  tried 
long  enough,  and  was  a  gigantic  failure.  Compulsion  of  the  house- 
holder had  been  tried  in  Greenock  for  five  years,  and  found  signally  tc 
fail  in  achieving  the  amount  of  good  to  be  expected  from  a  compulsory 
system  of  notification.  Nothing  but  notification  by  the  medical  atten- 
dant, either  with  or  without  the  same  by  the  occupier,  would  be  of  use. 
The  medical  man  was  the  only  person  who  could  diagnose  the  disease, 
and  who,  from  the  nature  of  the  circumstances,  could  early  and 
efficiently  supply  the  infcrmalion  required.  The  householder  was  dis- 
qualified from  the  duty  by  a  variety  of  causes  :  anxiety,  alarm,  indif- 
ference, want  of  education,  and  the  like.  All  the  allegations  of 
betrayal  of  confidence,  ruin  of  business,  foiciblc  removal  to  hospital, 
violation  of  the  sanctity  of  the  home,  destruction  of  the  liberty  of  the 
subject,  et  hoc  genus  omne,  were  in  turn  considered  and  answered.  Dr. 
Hill  finally  appealed  to  the  sense  of  duty  of  the  profession,  and  hoped 
that,  instead  of  giving  way  to  false  notions  of  dignity  and  entertaining 
objections  which  were  rather  sentimental  than  real,  they  would  do  all 
in  their  power  to  help  in  forwarding  the  cause  of  preventive  as  well  as 
curative  medicine,  and  retain  their  character  for  the  most  philanthropic 
and  the  most  benevolent  of  the  professions.  He  concluded  by  pro- 
posing the  following  amendment:  "That  this  society,  sharing  the 
views  of  the  leading  sanitary  authorities  that  early  notification  is  neces- 
sary for  the  control  of  infectious  diseases,  and  having  the  benefit  of  the 
experience  of  the  large  number  of  towns  which  have  already  put  the 
Compulsoiy  Notification  Act  into  force,  is  of  opinion  that  every  sanitary 
authority  should  possess  Parliamentary  powers  toobtain  notification  from 
both  the  medical  attendant  and  the  householder  or  person  in  charge." 
— Dr.  \Vn.so.N  (Leamington)  seconded  the  amendment,  and  said  there 
could  be  no  doubt  that,  outside  as  well  as  inside  the  profession,  there 
was  a  steadily  growing  conviction  that  no  systematic  or  efficient  control 
of  dangerous  infectious  disease  was  possible  without  early  notification, 
aud  that  such  notification  could  not  tie  uniformly  obtained  unless  under 
legal  compulsion.  No  voluntary  arrangement,  however  much  it  might 
assist,  would  sufBce.  It  was  quite  true  that  Ihe  exi>eriment  had  been 
tried  in  various  quarters,  and  in  part  of  his  own  district,  of  entering 
into  an  agreement  with  medical  pr.iclilioncrs  to  report  all  cases  of  cer- 
tain sjiecified  diseases,  on  payment  of  a  certain  fee;  and,  though  he 
admitted  that  the  experiment,  so  far  as  his  experience  went,  had  suc- 
ceeded admirably,  he  felt  quite  sure  that  it  would  not  and  could  not 
succeed  in  any  locality  of  limited  area  and  population,  where  Ihe  me- 
dical officer  of  health  was  allowed  private  practice,  and  could  thus 
enter  into  competition  with  bis  medical  brethren.  A(«tt  from  all 
other  considerations — and  they  were  many— he  maintained  that  any 
medical  ofiiccr  of  health  ought  to  l>e  deliarted  from  private  practice,  if 
notification  of  infectious  disease  were  to  be  made  compulsory  and 
general.  On  that  ground  alone,  he  believed  the  profession  could  raise 
very  just  and  reason.-ible  objection  10  any  general  enactment  in  this 
direction,  so  long  as  the  public  health  service  remained  in  its  present 
slipshod  and  unsatisfactory  slate.  On  that  phase  of  the  qucMion,  how- 
ever, he  did  not  wish  to  dwell,  although  he  had  little  doubt  that  it  lay 
at  the  root  of  much  of  the  objection  which  had  Itecn  raised  in 
many  quarters  to  cimtpulsory  nolifitation  of  any  kind,  and  especially 
when  It  was  proposed  to  lay  the  obligation  on  the  medical  atlendaol. 
Hut,  judging  by  his  cx|>ciience  of  the  voluntary  system  to  which  he  had 
alluded,  he  felt  firmly  convinced  that  there  could  be  neither  prompti- 
tude nor  efficiency  in  notifying,  unless  ihc  medical  altcndani  were  made 
rek|M>nMblc  ;  although  he  ninintaincd,  at  the  lamc  lime,  ihnt  any  mea- 
sure would  lie  faulty  .ind  onc-side'l  if  it  did  not  remler  the  householder 
liable  to  heavy  penalties  if  he  (aileil  to  icjH.it,  even  when  he  considereil 
the  case  loo  mild  to  rccjuire  medical  a^siMancc  ;  or  if,  through  neglect 
to  call  in  medical  advice,  he  had  incuitcd  the  risk  of  spreading  disease. 
And,  after  reading  Ihe  evidence  taken  by  Ihe  Heallh  Coinmillec  of 
L.ivcr|)Ool  and  ratious  other  tepoilt  of  Ihc  working  of  IocjI  Acts,  he 
felt  more  firmly  convincol  than  ever  ihal  to  make  Ihc  householder 
alone  responsible  would  render  Ihe  Acl  a  fatcc,  and  would  lc»<l  to  eva- 
sion, e<juivocalion,  and  inefficiency  all  round.     Thai  was  clearly  shown 
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in  the  extracts  read  by  Dr.  Hill  concerning  the  working  of  the  Act  in 
Greenock;  while,  on  the  other  hand,  reports  from  Edinburgh,  Dundee, 
Birkenhead,  .•\ccrington,  and  other  large  towns,  where  the  obligation 
was  laid  on  the  medical  attendant,  were  so  satisfactory,  that  the  various 
arguments  which  had  beeen  adduced  in  opposition  to  this  plan  were  found 
practically  to  be  weak  and  untenable,  and  the  fears  regarding  be- 
trayal o(  confidence  and  loss  of  patients  were7rivolous  and  groundless. 
If  cpmpulsory  notilication  of  infectious  diseases  were  recognised,  he  main- 
tained that  no  one  could  logically  advocate  a  measure  which  would 
lead  to  dangerous  delay  and  frequent  concealment,  and  which  would 
often  place  the  medical  attendant  in  the  invidious  position  of  losing  his 
patient  if  he  had  the  courage  to  name  the  disease  to  the  householder, 
should  the  latter  be  held  responsible  alone  to  notify. — Mr.  Gamgee 
spoke  in  favour  of  the  resolution. — Mr.  Henry  May  (.V^ton)  supported 
the  amendment,  looking  at  it  both  as  a  medical  officer  of  health  and  as 
a  private  practitioner.  By  not  notifying,  a  large  annual  income  would 
be  lost  to  the  profession,  as  the  sanitary  authorities  would  compel  noti- 
lication from  other  sources,  such  as  the  householder,  neighbours,  etc. — 
Mr.  H.  R.  Ker  (H.ilesowen)  while  believing  compulsory  notilication 
to  be  necessary,  objected  to  the  onus  being  thrown  on  the  practitioner. 
He  knew  from  personal  knowledge  that  a  large  number  of  ca=es 
of  infectious  diseases  never  came  under  the  care  of  a  doctor.  He 
thought  that  a  large  field  for  immediate  notification  was  opened  through 
the  certificates  ol  the  School  Board. — Mr.  Hale  Wright  believed 
that  in  refusing  to  notify,  the  members  of  the  profession  would  be  doing 
an  injustice  to  themselves  and  to  the  public  by  avoiding  a  responsibility 
it  was  their  duly  to  take. — Dr.  A.  H.  CARTElt  thought  there  was  an 
official  and  a  professional  side  to  the  question,  and  that  the  members 
of  the  profession  had  not  been  treated  svell  in  the  matter.  The  Bir- 
mingham Town  Council  were  about  to  apply  for  a  Bill  compelling 
professional  no;ificalion,  and  he  thought  that  a  deputation  should  attend 
upon  that  body  before  the  initiative  was  taken. — .Mr.  P.iLMER,  in  reply, 
stated  that  he  regarded  compulsory  notification  as  the  thin  end  of  the 
wedge. — The  amendment  was  then  put  and  carried  by  a  large  majority, 
and  subsequently  as  a  substantive  resolution. 


SOCIETY   OF   MEDICAL   OFFICERS   OF   HE.\LTH. 
November  17TH,  1SS2. 
J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 
Drainage    and     Ventilation     of    Houses. — Mr.     Rogers     Field 
read    a    paper    on     certain   less     recognised    but    highly    important 
points   in   the   drainage   and    ventilation  of  houses.       He    said    that 
three    sanitary    principles    governed    house-drainage :    i,    all    refuse 
matter   must   be  completely  and    rapidly    removed   from    the  house  ; 
2,  there  must  never  be  any  passage  of  air  from  the   drains  or  waste- 
pipes  into  the  house  ;  3,  there  must  be  no  connection   between   the 
drains  and  the  domestic  water-supply.     These,  although  simple,  were 
very  frequently  neglected.     The   first   went   absolutely  to  the  root  of 
sanitation ;  for,  were  it  strictly  complied  with,  there  would  be  no  leaky 
drains,  no  polluted  subsoil,  and  no  production  of  foul  gases  in  the  drains 
from  decomposing  organic  matter.     There  could  not  be  a  greater  mis- 
take than  to  assume,  as  was  commonly  done  in  investigating  drainage, 
that  if  water  ran  away  with  freedom,   this  was  all  that  was  required. 
Numerous  cases  were  on  record  where  the  sewage  from  houses  had 
apparently  run  away  freely  for  years,  but  where  the  greater  portion  of 
it  had  really  been  leaking  out  of  the  drains  into  the  ground  under,  or 
close  to,  the  house.     In  illustration  of  this  point,  the  author  quoted  two 
cases  in  his  own  practice,  one  in  which  the  connection  with  the  sewer 
was  found  to  be  blocked   with   shavings,  which  had  been  left  in  when 
the  house  was  built  three  years  before  ;  the  other  that  of  a  school,  in 
which  the  drainage  from  the  lavatories  had   leaked  through  disused 
drains  under  the  floor  of  a  large  portion  of  the  building,   and  where, 
although  there  was  a  mass  of  filth   in  some  places  seven  feet  deep,  no 
leakage  had  been  suspected.     If  the  drains  were  exposed,   and  found 
clean  and  jointed   with  cement,  this  was  not  sufficient.     The  tops  of 
the  joints  might  be  good  and  the  bottoms  bad.     The  only  safe  method 
was  to  actually  test  the  drains  by  plugging  them  at  tne  lower  end,  and 
filling  them  with  water.     Very  few  house-drains  indeed  stood  this  test. 
Even  if  the  drains  were  outside  the  house,  it  was  a  mistake  to  assume 
that  it  was  unimportant  whether  they  were  sound,   or  not  only  might 
sewage  leak  out  of  faulty  joints  and   percolate  under  the  house,   but 
foul  air  might  be  drawn  into  the  house.     It  was  important  to  realise 
how  small  an  amount  of  deposit  would  create  mischief  by  decomposing 
and   generating  foul  gases.     A    mere  irregularity  of  the  joints,   even 
when  the  drain   had  a  good  fall,  was  sufficient  to  cause   this.     There 
was  no  better  test  of  the  condition  of  the  drains  than  the  amount  of 
smell  emitted  from  a  ventilating  opening,  for  if  drains  were  properly 


laid,  and  in  thorough  working  order,  practically  no  smell  should  exist. 
Examples  were  given.     Faulty  forms  of  traps  and  water-closet  appara- 
tus were  strongly  condeinned  by  the  author,  and  diagrams,  descriptive 
of  good   and  bad  closets,   were  exhibited.     The  principle  that  there 
should  never  be  any  passage  of  air  I'rom  the  drains  or  waste-pipes  into 
the  house  was  then  considered,  and  the  means  of  isolating  the  house- 
drains  from  the  public  sewer,  the  necessity  of  keeping  the  drains  out- 
side  the   house,    their   ventilation  as  well  as  that  of  the   soil-pipes, 
the  position   of  the   water-closets,   the  disconnection  of  the   sanitary 
fittings    inside   the   house    from    the    drains    were    referred   to.       It 
was  insisted  that   the  danger   should  be   guarded  against  of  trusting 
too  much  to  those  parts  ol  the  drainage  of  a  house  which  were  visible 
as  an  index  of  the  condition  of  other  and  important  parts  which  were 
concealed,  and  an  instance  was  mentioned  of  a  house,  the  drainage  of 
which  had   been  recently  reconstructed,    and   where  all   the   sanitary 
arrangements  appeared  at  first  sight  to  be  perfect,  but  where  a  subse- 
quent examination  of  the  drains  which  were  under  the  house  showed 
that  the  joints  were  in  many  places  defective.     At  one  point  the  pipes 
were  not  jointed  at  all,  but  a  space  left  large  enough  to  put  a  hand  in, 
though  it  was  stated  that   special   care   had   been   taken   to  make  the 
drains  water-tight.     Old  drains  which  had  no  outlet  connected  with 
gullies  were  found  beneath  the  passages  and   rooms.     The  housemaid 
nearly  died  of  typhoid  fever  ;  and  beneath   the  room  she  occupied  was 
found  an  old  drain  with  a  large  amount  of  foul  deposit.     A  long  list  of 
other  defects  was  descr.beJ,  leading  to  the  conclusion  that  the  drainage, 
instead  of  being  very  good,  was  really  so   radically  defective  through- 
out, that  it  was  necessary  to  reconstruct  the  whole  of  it.     Another  in- 
stance was  given  in  which  a   lady  and   her  cook   were  attacked  with 
erysipelas    and    blood-poisoning    shortly    after    occupying    a    house. 
Various  alterations  were  made  in  the  drainage  in  the  absence  of  the 
family,  but,  on   their   return,  the  lady  was  again  attacked   with   ery- 
sipelas, and  shortly  afterwards  other  members  of  the  household.  Again 
alterations  were  made,  and  again    the   lady  was  attacked  with  erysi- 
pelas, and  the  housemaid  with  typhoid  fever.     An  examination  of  the 
house  by  the  author,  showed  that  an  old  stoneware  drain  in  the  scul- 
lery,  into  which  the  sink   formerly  discharged,   before  it  was  discon- 
nected,  had   not   been   removed  ;  and   though   it   was   stopped   with 
cement,    the  stopping  was   imperfect,    thus   allowing  the   air    of  the 
drain  to   enter  the   house.     The  author   next   considered  the   various 
ways  in  which  foul  air  from  faulty  drainage  inside  the  house  passed  to 
different  parts,  and  pointed  out  the  opportunities  which  were  given  for  the 
passage  of  air  from  one  part  of  a  house  to  another,  depending  chiefly 
upon  windows  and  fires,  the  latter,  of  course,  mainly  acting  by  draw- 
ing air  through  passages,   staircases,  and  doors.     But   other  channels 
must  also  be  borne  in  mind  ;  and   an  interesting  account  was  given  of 
the  passage  of  foul  air  along  bell-wire  tubes,  the  proximity  of  the  bell- 
pull  to  the  fireplace,  giving  an   increased  opportunity   for  air  to   be 
drawn  from   a   distance  to  this  part  of  a  room.     Channels  for  gas- 
pipes  and  for  hot  water  pipes  also  not  uncommonly  gave  facility  for  the 
admission  of  foul  air.     In  connection  with  this  part  of  the  subject,  a 
remarkable  instance   was   given   of  a  particular  bed  in   a  school,  the 
occupants  of  which  were  constantly  the  subjects   of  slight   attacks  of 
pneumonia,  with  tendency  to  typhoid.     In  this  case  the  foul  air  was 
conducted  from  a  lavatory  where  there  was  defective    drainage    up    a 
staircase,  and  impinging  on  the  ceiling  of  the  dormitory,  was  reflected 
on  to  the  bed    where  the    sickness  occurred.     An  interesting  account 
was  given  of  the  cause  of  the  Duchess  of  Connaught's  recent  illness. 
Defective  drainage  was  found  in  the  basement  of  the  house,  and,  after 
numerous  experiments,  the  means  by  which  the  foul  air  entered  the 
duchess's  bedroom  were  discovered.     These  showed  that  it  was  only 
when  occupying  certain  positions  in  the  room,  that   she  would  be  ex- 
posed to  the  influence  of  the  foul  air,  while  in  bed  she  would  escape. 
As  a  matter  of  fact  in  twenty-four  hours  after  sitting  on  a  sofa  in  one  of 
these  exposed  positions.  Her  Royal  Highness's  symptoms  fully  developed 
themselves.      These   two  cases   were   illustrated   by   diagrams.     The 
necessity  of  a  thorough   disconnection   between   the   drains   and   the 
domestic   water-supply  was  then  dwelt  upon,  and  the  mistakes  most 
commonly  made  in  this  particular  were  pointed  out. — In  the  discussion 
which  foUoived,   the  President,  Dr.  Buchanan,   Dr.  de  Chaumont,   Dr. 
Corfield,  Mr.  E.  C.    Robins,  Dr.   Bate,   Mr.  Jacob,   Dr.   Rogers,  Dr. 
Poore,  and  Mr.  Shirley  Murphy  took  part. 

Fellowship  of  the  Royal  College  of  Surgeons. — At  the 
recent  primary  examination  of  the  Royal  College  of  Surgeons,  all  the 
candidates  from  Gjy's  Hospital  (eight  in  number)  were  successful. 
The  total  number  of  candidates  was  thirty-six,  of  whom  eleven  were 
referred  for  six  mmih?.  The  scholarship  in  anatomy,  at  the  last  inter- 
medial- examinaif  n  of  the  University  of  London,  was  also  taken  by 
a  Guy's  student. 
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REVIEWS  AND  NOTICES. 

Handbuch  des  Oeffentliche.v  Gesusdheitsw'esexs.  Von  Dr. 
Hermann  EuLENBERG.  Svo,  Band  ii,  Abtb.  I  and  2,  S.  1172. 
Berlin  :  Hirschwald.     1SS2. 

Dr.  Eulenserg,  whobn.d  already  edited  a  similar  work  on  manufac- 
turing and  other  industries,  has  now,  with  the  assistance  of  a  brilliant 
stalT  of  phjrsicians,  chemists,  engineers,  and  others,  completed  a  system 
of  hygiene  which  contains  a  larger  amount  of  information  on  every  sub- 
ject bearing  on  the  public  health  than  we  have  yet  seen  compressed 
into  so  moderate  a  space.  Some  of  the  articles,  as  those  on  special  in- 
dustries, are  short  and  sketchy,  but  others  are  complete  monographs  on 
the  subjects  of  which  they  treat.  Of  course  there  is  much  that  will 
not  be  new  to  English  readers,  especially  in  the  discussion  of  such 
questions  as  the  construction  of  hospitals  and  the  conservancy  of  towns, 
but  in  other  cases  the  subject  is  gone  into  with  an  exhaustiveness,  and 
at  the  same  time  a  conciseness,  peculiar  to  German  text-books,  dif- 
ferent type  being  also  used  to  aid  rapid  perusal.  E^ch  chapter  is  fol- 
lowed by  a  bibliography  in  which  we  look  in  vain  for  many  well  known 
English  names,  but  a  study  of  the  text  shows  that,  the  references  being 
intended  for  German  readers,  the  latter  are  referred  to  the  works  of 
our  countrymen  as  reported  in  one  or  other  of  the  numereus  scientific 
periodicals  of  Germany. 

Infant  Mortality  is  ably  handled  by  Dr.  Einkelnburg  of  Bonn, 
in  an  article  which,  besides  showing  an  acquaintance  with  the 
labours  of  Farr  and  others  in  this  country,  contains  much  that 
is  new  or  suggestive.  He  insists  strongly  on  the  importance 
of  breast-milk,  and  enforces  his  argument  by  som:  remarkable 
statistics.  In  Norway,  for  example,  where  the  mothers  almost  invari- 
ably nurse  their  own  infants,  the  death-rate  in  the  tirsl  year  is  only 
106,  and  in  the  first  five  years  180  of  1,000  born.  The  Faroe 
islanders,  mid  poverty  and  cold,  lose  only  86  in  the  first,  and  122  in 
the  five  years,  a  success  scarcely  surpassed  by  our  own  aristocracy  ; 
whereas  in  Iceland,  where  artificial  feeding  is  universal,  295  |>cr  1,000 
die  in  the  first  year  of  their  existence.  In  Paris,  during  the  siege, 
while  the  general  mortality  rose  to  a  fearful  height,  that  of  infants  was 
reduced  by  40  per  cent.  ;  and  the  same  result  ol  compulsory  suckling 
was  observed  during  the  cotton  famine  in  Lancashire.  In  Norway, 
again,  but  one-eighth  of  the  deaths  of  infants  are  due  to  diseases  of  the 
digestive  organs,  in  Paris  not  less  than  two-fifths  to  these  causes.  Dr. 
Finkelnberg  refutes  several  fallacies,  as  for  example,  that  of  the  inevitable 
connection  t>etwcen  a  high  birth-rate  and  infant  death-rate,  by  showing 
that,  where  thriving  industries  that  do  not  involve  female  labour  arc 
the  cause  of  the  former,  the  death-rate  is  low  ;  but  if  reckless  mar- 
riagtfs,  general  illegitimacy,  and  the  rapid  conception  following  refusal 
to  kuckle  be  the  causes,  it  will  be  disproportionately  higii.  The  mor- 
tality among  illegitimate  infants  is  likewise  due  to  neglect,  .in  J  to  being 
pot  out  to  nurse.  To  consanguineous  marriages  per  sc,  he  attributes 
no  importance,  maintaining  that  they  act  only,  as  any  other  union  be- 
tween two  persons  having  the  same  cnnstitulional  taint  by  intensifying 
it  in  their  of-pring,  and  adduces  the  cases  of  isolated  and  healthy 
communities  where  continuous  intermarriage  in  no  way  deteriorates  the 
race.  Many  of  his  observations  on  the  habits  of  the  German  pea- 
santry in  dillerent  parts  are  cuiious  and  instructive. 

In  connection  with  the  employment  of  mothers  in  factories,  he 
qacites  with  approval  a  law  whxh  exists  in  AUace,  forbidding  such  em- 
plnyment  for  six  weeks  before  and  after  confinement ;  (he  full,  or  in 
•ome  rates  only  reduced,  wages  being  continued  during  the  interval. 
To  obviate  the  laciihce  of  infant  life  through  the  ignorance  of  parents, 
the  law  can  do  but  little  :  it  is,  he  urges,  an  im|>orlant  part  of  "woman's 
woik":  and  he  holds  up  for  imitation  the  English  "Ladies'  Sanitary 
A«»'<iation". 

Dr.  Eulenlierg  himtcif  undertakes  the  Irealmcnt  of  the  Disposal  of 
the  Dead.  lie  cmtidcri  (be  deleterious  effects  of  the  air  of  giaveyards 
at  improved,  except  of  course  where,  aa  in  Turkey  and  on  lutlleheldr, 
inicmenii  Ate  so  shallow  ai  to  peTmi(  (he  escape  ol  fetid  exhalations  ; 
b  ■  urn  of  water-sources  is  a  real  danger.     He  diicusies  very 

lu  n  of  various  toils  and    the  dispoiiiinn  and  diainagc  ol 

c  The  general    principle    \*  ''t'  ■''■■— •  .   ..   ;.    lapjd 

K'i  ni  «low  and  im|>erfecl,  ace  1  A  the 

»•■  -A  I'll   air    <.r   w^'rr  ;  in  the   1         :  -,  pro- 

1'   '  '        I   along   with  ammonium  lulphide. 

11  ■  :.  of  the  corpte  ii  complete  and  r«- 

if  \r    vaiio  fi'  in  ten  to  fifteen  yrart  in  chalk,  diy 

\y  '  twenty  or  thiity  in  clays  or  walcilygediandt.     tie 

ii  III  ijYi   .1  ii  Mir  ii);h'rit  ami  most  perishable  of  culfino. 

The  aitargementi  f  r  the  disposal  of  the  dead  in  VitoDa  (re  worthy 


of  more  general  adoption.  There  are  mortuaries  in  several  parts  of  the 
city,  and  all  corpses  are  removed  so  soon  as  possible  in  hearses,  or,  in 
the  cases  of  hospital  and  pauper  patients,  in  "fourgons"  fitted  up  for 
eight  bodies,  both  being  lined  with  sheet  iron,  lacquered  and  air-tight, 
to  the  mortuary  at  the  central  cemetery,  where  there  are  well  furni>hel 
foil  mortem  rooms  and  separate  apartments  for  infectious  cases,  suicides, 
murdered  persons,  and  others  in  the  hands  of  the  police. 

The  question  of  cremation  is  treated  very  fully,  and  the.'\uthorexpre:se> 
a  wish  that  legal  impediments  to  its  practice  were  removed,  special  ce-ti- 
ficates  involving  in  any  doubtful  cases  p^st  morlem  examination  and 
analysis  being,  of  course,  retJuired  to  avoid  the  concealment  of  crime. 

In  connection  with  embalmment,  he  gives  the  formula  of  Wickers- 
heimer's  solution,  which  preserves  the  colour  and  elasticity  of  animal 
and  vegetable  bodies  unaffected  by  air  or  moisture.  It  consists  of 
water  three  litres,  alum  too  grammes,  common  salt  25,  saltpetre  12, 
potash  60,  arsenious  acid  20  ;  to  the  filtered  solution,  1550  of  glycerine 
and  300  of  methylated  sjMiits  are  added,  and  the  body  is  injected 
with  it. 

Dr.  Roloff  writes  on  Diseases  of  Cattle  other  than  tubercular  in  the 
pathological  and  sanitary  aspects.  After  describing  the  bacillus  anthra- 
cis  in  the  body,  he  shows  that,  like  that  of  malaria,  it  is  capable  of 
development  outside  the  body,  and  thus  the  soil  and  water-courses  may 
become  infected.  From  this  follows  the  necessity  of  the  destruction 
by  fire  or  caustics  of  the  carcase,  and  its  deep  interment,  where  it  can- 
not be  a  source  of  danger.  Anthrax  being  undoubtedly  communicable 
to  man,  the  utilisation  of  the  bid>',  wo<.l,  etc.,  should  be  strictly  pro- 
hibited, for  the  spores  are  extremely  resistent  to  disinfectants,  includ- 
ing heat. 

Foot-and-mouth  disease,  Ibough  not  by  any  means  fatal,  is  very  con- 
tagious. The  disease  has  been  proved  to  be  communicable  to  man  by 
the  use  of  the  milk  of  affected  animals,  and  several  deaths  of  infants 
arc  well  authenticated.  The  raw  llesh,  too,  is  capable  of  imparting  it, 
but  the  poison  in  both  is  destroyed  by  heat,  and  he  advises  the  boiling 
of  milk  in  places  where  the  disease  is  prevalent. 

Professor  Johne  of  Dresden  contributes  the  article  on  Pearl-Disease 
and  Tuberculosis  of  Cattle,  which  he  maintains  to  be  identical  with 
human  tuberculosis,  and  to  be  communicable  by  means  of  the  milk. 
Pearl-disease  is  simply  tubercle  of  the  serous  membranes,  especially 
the  pleura.  In  an  exhaustive  analyf'is  of  the  labours  of  numerous  ex- 
perimenters, he  refu'es  the  objections  urged  by  some  against  the  accu- 
racy of  the  conclusions  he  adopts,  and  enters  fully  into  the  pathologv, 
symptoms  and  etiology  of  the  disease.  Dr.  Johne  considers  it  as  well 
proved  that  the  milk  of  tuberculous  cows  is  as  capable  of  conveying 
the  disease  to  man  as  it  is  to  their  own  offspring  (and  as,  presumably, 
that  of  human  tuberculous  notbers  is  to  theirs),  and  should,  therefore, 
not  bi  used  ;  but  he  admits  that  the  question  ol  the  exclusion  of  the 
flesh  from  the  market  is  more  dlliicult.  In  the  eaily  stages  of  the 
disease,  and  so  long  as  it  is  conlincd  to  the  pleura,  and  does  not 
implicate  any  important  viscera,  the  cllcct  on  the  general  health  of  the 
animals  is  insignificant,  and  they  are  even  capable  of  fattening,  So 
long  he  would  permit  the  sale  of  the  llcsh  which  may  be  passed  as 
prime,  but  would  condemn  i(  if  the  health  of  the  animal  have  iK-gun 
to  sulTer,  or  the  llesh  be  llabby  and  watery.  The  lungs  and  other  viscera 
should,  however,  never  be  t(jd  for  food. 

Dr.  Esser,  treating  of  Milk,  is  e:)ually  decided  as  to  the  commuoica- 
bility  of  tubercle  by  its  meuis,  as  well  as  of  foot-and-mouth  disease 
(which  Dr.  llcrtwig  and  others  demonstrated  on  their  own  |>ersons), 
though  boiling  destroys  (be  activity  of  the  poition.  In  acute  tet:rilc 
states  the  milk  is  alleied;  aod  Wicilemann  asserts  that  be  bits  keen  a 
pneumonia  anatomically  ideotical  with  the  bjvine  form  protiuced  in 
children  by  the  use  of  milk  from  cows  sullciing  therefrom,  .'strange  to 
say,  though  the  milk  of  cows  attacked  with  rabies  is  fatal  if  injected 
into  the  tissues  or  blood,  the  poison  is  dotroycd  in  the  sluuiach.  Cow- 
pox,  a  mere  local  altcction  in  the  cow,  does  nut  iinpaii  the  milk.  Dr. 
Ester  describes  four  typical  aberrations  from  normal  milk  due  to  febrile 
dittuibancc,  gastric  <liM>ider,  or  unknown  causer ;  vir.,  the  sour,  (he 
putrescent,  the  slimy,  and  the  blue.  In  the  latter,  alter  it  hot  ttotHl 
from  twelve  to  thirty  huurt,  blue  iir  indigo  (lointt  ap|>ear,  toon  lie- 
Cuming  conlluent;  the  film,  later,  changes  to  a  giccn  m  rosy  hue.  The 
pigment  belongs  to  the  anilin  gri'up,  and  is  dcvelnped  by  means  of  an 
oiganism,  according  to  Nieuen.  It  can  be  "  cuUivalc.l"  in  hriiihv  milk. 
and  in  rice-walcr,  etc.,  but  Dot  in  animal  albumen,  nor  in  r  i) 

lout.  Serioui  conscqucncci  have  followed  the  consumpiion  I  1^     . 

The  Chcniiilry  ol  Milk  it  from  the  |H:n  of  Dr.  rullcn-,  ub»,  lu 
it  the  habit  of  German  chemists,  gives  more  atlcntiun  to  the  rapid 
examination  of  milk  by  meoiu  of  laciobulyromelcr'.,  '  iitint, 

iiptical    tests,    t)iccific    gravities,    etc.,    than  has    hi  1     the 

piactice  heie.     While  accepting  I  leischiiiann't  hguit.  --  ;  •  ;..c  ih*- 
tible  range  in  the  total  lolids  of  uDadullcralcd  milk— vis.,  9.8  10  16.  JJ 
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— he  makes  the  very  pertinent  suggestion  that  milks  containing  not 
more  than  12  5  per  cent,  bhould,  though  it  may  not  be  possible  to  prove 
the  aciilition  of  water,  should  be  conilcmned  as  of  inferior  quality,  just 
as  unripe  fruit  or  the  like  would  be ;  and  that,  in  doubtful  ca^es,  what 
he  calls  the  itate  test,  or  an  ofticial  examination  of  milk  taken  at  the 
dairy  on  the  following  day,  be  made  for  comparison. 

Dr.  O.  Wachs  describes  a  scheme  for  the  Training  and  Licensing  of 
Midwives,  who  in  Germapy,  where  "unqualified  assistants"  are  un- 
known, attend  full  50  per  cent,  of  accouchements.  He  would  establish 
lying-in  institutions  in  towns  having  at  least  50,000  inh.ibitants,  with 
ilbout  forty  bcJ^.  The  statT  of  each  should  consist  of  a  resident  medica) 
officer,  pn  whom  the  duty  of  instructing  the  women  should  devolve, 
assisted  by  two  trained  midwives.  A  non-resident  medical  man  of 
Vandiog,  lo  act  as  consultant  in  difficult  cases,  and  a  yount;er  man  to 
sjipefintend  the  practise  of  the  pupils  in  the  homes  of  the  poor,  would 
complete  the  statT,  the  latter  two  being  engaged  in  private  practice. 
The  instruction,  oral  and  practical,  shoujd  be  based  on  an  authorised 
text-book,  aad  include  regional  anatomy,  digital  eicaminatiuns,  case- 
taking,  diagnosis  of  presentations,  treatment  of  emergencies,  and  pre- 
vention of  puerperal  diseases.  A  nine  months'  course,  he  thinks,  would 
suffice,  though  the  period  varies  in  Germany  from  three  to  twelve,  and 
elecwhcre  up  to  two  years  in  Italy.  It  should  be  followed  by  a 
thorough  examination,  conducted  by  State-appointed  examiners.  Mid- 
wives  engaged  in  the  Poor-law  service,  should  be  so  distributed  as  not 
to  have  more  than  fif;yxases  each  fcr  annum,  should  have  a  fixed 
salary,  with  allowance  for  incidental  expenses,  and  be  precluded  from 
other  practice.  They  should  be  directly  responsible  to  the  district 
medical  ofncer,  and  keen  diaries  and  reports  for  his  inspection.  Every 
five  years  or  so,  all  midwives  should  be  required  to  enter  again  for  a 
ihiee-weeks'  course  at  the  school,  in  order  to  refresh  their  knowledge, 
and  keep  pace  with  the  progress  of  their  art. 

The  proposal  that  midwives  practising  on  their  own  account  should 
keep  diaries  and  be  under  medical  supervision,  may  seem  to  many  in- 
quisitorial, and  others  of  Dr.  Wachs's  ideas  impracticable;  but  it  cannot 
be  denied  that  the  freedom  permitted  to  every  ignorant,  and  perhaps 
drunken,  old  woman  in  this  country  to  risk  the  lives  of  her  feliuvvs,  is 
an  anachronism  and  a  scandal,  and  that  some  guarantee  of  knowledge 
and  skill,  higher  than  the  so-called  ceriilicatcsof  our  hing-in  hospitals, 
is  much  to  be  desired. 

In  a  brief  paper  on  Sewing-Machines,  Dr.  Blaschko  expresses 
his  belief  that  it  is  not  so  much  to  hard  work,  fcr  se,  as  to 
long  hours  of  labour,  that  the  diseases  of  the  lungs,  heart,' genera- 
tive organs,  and  digestive  apparatus,  general  among  women  thus  em- 
ployed, are  due.  He  urges  the  extension  of  the  provisions  of  the 
Factory  Acts  to  home  workers,  who  are  often  the  victims  of  a  veritable 
slavery,  and  would  even  provide  some  means  of  ascertaining  the 
physical  fitness  of  apprentices  to  trades  demanding  great  strain  on  the 
heart  or  other  organs,  in  the  form  of  a  medical  certificate  from  the 
district  or  factory  surgeon.  Ladies'  committees,  too,  might  be  formed 
for  the  unofficial  supervision  of  the  sanitary  surroundings  of  places, 
public  and  private,  where  w"omen  and  girls  were  employed  ;  and  the 
circukition  of  plain  and  simply-worded  tracts  on  matters  affecting  their 
welfare,  as  are  now  supplied  to  newly-married  couples  in  Munich  on 
the  feeding  and  management  of  children. 


The  Tr.\nsactions  of  the  Perthshire  Medical  Association. 

Edited  by  C.  R.  Urquhart,  M.D.     Vol.  i.     Perth  :  1S82. 
The  Transactions  of  thi  Perthshire  Medical  Association,  which  have 
been  published,  we  are  told,  with  the  object  of  securing  to  its  members 
a  permanent   record  of  its  meetings,  and  in  the  hope   that  they  may 

firove  useful  to  the  general  medical  public,  can  scarcely  be  regarded  as 
ikely  to  fulfil  the  purpose  and  aF.ticipations  which  have  led  to  their 
publication.  If  we  may  judge  by  the  fate  of  similar  ventures,  we 
should  predict  that  these  Transactions  will  not  be  issued  for  many 
years  continuously,  and  the  early  numbers  of  a  defunct  medical  peri- 
odical are  not,  perhaps,  the  best  of  permanent  records ;  while  the  papers 
which  are  contained  in  these  Transactions,  would  unquestionably  be 
of  much  greater  use  to  the  general  medical  public  than  they  are  now 
likely  to  be,  had  they  appeared  in  one  of  the  established  medical 
journals,  which  have  a  far  larger  circulation  than  it  is  possible  for  these 
Transactions  to  attain  to.  There  is  nothing  special  in  the  work  of  the 
Perthshire  Medical  Association  justifying  the  separate  publication  of 
its  proceedings,  the  papers  read  before  it  being  exactly  of  the  kind  that 
appear  in  the  columns  of  weekly  medical  journals.  It  must  always  be 
an  objection  to  Transactions  like  these  that  the  editor  can  exercise  no 
selection,  but  must  publish  all  the  papers  read  befofe  the  Socif  ty, 
whatever  thpir  merit  njay  be.  ,",,  ;, 


_  Having  said  this  much  in  deprecation  of  the  scheme  of  the  Transac- 
tions of  the  Perthshire  Medical  Association,  we  may  bestow  a  liberal 
meed  of  praise  on  the  mattner  in  which  that  scheme  has,  up  to  this 
point,  been  carried  out.  Dr.  Urquhart,  the  editor,  displays  in  his 
own  paper  on  the  Home  Treatment  of  Insanity,  if  not  a  leaping  to- 
wards ajstheticism,  at_  least  a  keen  appreciatiop  of  artistic  refinement, 
which  has  obviously  influenced  him  also  in  determining  the  outward 
form  and  style  of  these  Trunsai  lions.  They  are  beautifully  printed 
upon  toned  paper  of  excellent  quality,  and  are  tasteful  from  title-p.age 
to  tail-piece.  Eut  the  merits  of  these  Transactions  cannot  be  summed 
up  in  an  encomium  on  their  external  come)iness.  The  papers  which 
they  include  contain  many  carefully  collected  observations  and  acute 
criticisms  of  medical  theories.  Dr.  James  P.  Bramwell  succinctly  re- 
ports five  cases  in  which  sciatica  was  completely  relieved  by  nerve- 
stretching.  Dr.  Alexander  Thom  inquires  into  the  modus  operandi 
of  belladonna  in  removing  intestinal  obstruction,  and  supplies  some 
notes  en  surgical  cases  and  operations.  Dr.  Bendall  contributes  some 
valuable  clinical  notes  on  farcy  in  in.an,  with  remarks  on  its  pathology; 
and  his  paper  is  illustrated  by  two  well  executed  plates  representing 
sections  of  the  nasal  mucous  membrane,  and  of  the  tissue  at  the  base 
of  an  ulcer  in  this  disease.  Dr.  Henry  Laing  reports  cases  of  chronic 
Bright's  disease,  throwing  light  on  prognosis  and  the  efl'ects  of  treat- 
ment ;  and  Dr.  McNaughtan  discusses  the  advantages  of  long  sea- 
voyages  as  a  remedy  in  phthisis  pulmonalis.  There  are  several  useful 
papers  en  diphtheria,  and  perhaps  the  most  notable  feature  in  the 
Transactions  is  a  digest  of  the  replies  to  a  series  of  questions  concerning 
this  disease,  which  were  distributed  amongst  the  members  of  the  Society. 
Ten  sets  of  replies,  dealing  with  1JJ7  cases,  were  received  ;  and  from 
these,  conclusions  in  harmony  with  received  pathological  notions  are 
dediiced.  , 

Davos  Platz  as  an  Alpine  Winter  Station  for  Consu.mptive 
Patients.     By  J.  E.  Maddock.     London  :  1882. 

Mr.  M.iddocic's  useful  little  volume  doe^  not  pretend  to  offer  any 
authoritative  medical  opinion  on  the  question  of  the  utility  of  residence 
in  high  altitudes  in  the  treatment  of  phthisis  ;  but  it  contains  much  useful 
information  for  the  intending  vjsitor,  invalid  or  otherwise,  to  Davos, 
and  just  such  an  appreciation  of  the  merits  of  the  place,  as  a  health- 
resort,  as  a  shrewd  and  intelligent  lay  qhserver  might  be  expected  to 
form.  That  the  author  writes  in  ignorance  of  the  prevailing  medical 
opinion  of  the  day,  is  shown  by  his  statement,  that  "Madeira,  the 
Riviera,  the  South  of  France,  and  the  Cape  of  Good  Hope,  have  had 
their  day;"  whereas,  nothing  is  more  certain  than  that  iladeira,  for 
instance,  is  fast  regaining  its  former  popularity,  and  that  it  is  a  far  safer 
and  more  useful  resort,  in  many  cases  of  chest-disease,  than  Davos  ; 
the  truth  being  that  medical  knowledge  is  growing  more  exact,  and 
therefore  medical  opinion  more  discriminating  ;  and  that  we  find  we 
need  southern  littorals,  as  well  as  high  m"'l''itain  valleys,  in  dealing 
with  the  various  forms  of  pulmonary  consurnption. 

Davos  Platz,  which  we  have  ourselves  twice  visited — in  1S69,  and 
again  in  1870 — is  an  Alpine  valley  in  the  Grisons,  lying  parallel  with 
the  Engadine,  and  about  twenty  miles  to  the  porth  of  it,  and  having  an 
altitude  of  5,300  feet  above  the  sea.  It  enjoys  considerable  protection 
from  certain  winds  ;  and  is,  on  that  account,  more  suitable  for  the 
winter  residence  of^  consumptives  than  the  Engadine,  which,  ten  years 
ago,  wa^  advocated  as  a  wiiitcr  report  for  the  cure  of  phthisis,  just  as 
Davos  is  now. 

The  snow,  which  begin?  fo  fal|  .at  Davos  in  November,  soon  accumu- 
lates, and  lies  on  the  ground  to  a  depth  of  three  or  four  feet,  and  car- 
riages have  to  be  exchanged  for  sledges.  ''About  the  end  of  December 
settted  weather  may  be  looked  for,  and  Nature  in  Davos  falls  into  its 
long  winter  sleep.  The  conditions  now  are  :  perfectly  still  air,  intense 
cold,  absolute  dryness,  and  absence  of  wind  and  f^'g." 

"At  night,  the  thermometer  will  frequently  sink  below  zero  ;  the 
stars  shine  with  unsurpassed  brilliancy ;  and,  when  the  moon  is  high, 
Davos  presents  a  picture  of  cold  silvery-white  beauty  that  can  never  be 
forgotten.  The  days  are  cloudless,  the  colour  of  the  sky  an  intense 
lapis  lazuli,  and  the  sun  so  brilliant  and  hot  that  umbrellas  and  awn- 
ings are  indispensable  ;  and  the  most  delicate  invalid  may,  during  the 
sunny  hours,  sit  in  the  open  air  with  impunity.  As  soon  as  the  sun 
sinks,  however,  there  is  an  instant  change  in  temperature,  often  as  great 
as  fifty  and  sixty  degrees ;  but,  before  this,  every  delicate  person  has 
sought  the  shelter  and  warmth  of  the  house." 

This  intense  cold  is  little  felt,  owing  to  the  stillness  and  dryness  of 
the  air;  and  the  favourable  effect  of  this  dry,  still,  and  cold  atmosphere 
upon  the  patient  is  manifested  by  diminished  cough,  arrest  of  haemor- 
rhage, freer  breathinp,  and  a  sense  of  general  improvement ;  increase 
of  appetite,  and  consequent  increase  if)  \veight,  beingmost  manifest, 
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Mr.  Maddock  admits  that  the  winters  at  Davos  may,  as  elsewhere, 
be  very  variable ;  and  that,  while  the  winter  of  1S79-80  was  a  pecu- 
liarly good  one,  last  winter  was  a  particularly  bad  one.  "The  snow- 
fall did  not  set  in  until  late,  and  then  it  was  singularly  light  ;  while  a 
high  temperature,  and  fogs  and  wind,  were  the  rule,  and  not  the  ex- 
ception. Those  who  derived  any  real  benefit  were  in  a  very  small 
minority,  while  the  death-rate  amongst  the  visitors  rose  to  an  alarming 
extent." 

In  a  good  season,  a  patient  can  remain  in  the  open  air,  on  an  average, 
seven  hours  a  day.  This  is  a  great  gain.  But  the  native  population 
would  seem  to  be  doing  their  best  to  contaminate  this  fine  air,  and 
make  it  actually  dangerous  to  visitors.  "  Of  the  drainage,"  Mr.  Mad- 
dock  "  feeh  bound  to  say,  that  it  is  about  as  bad  as  can  be  ;  while 
heaps  of  offil,  cow-dung  from  the  low  chalets,  and  other  indescribable 
filth,  are  allowed  to  be  exposed  near  the  road — thereby  not  only  offend- 
ing the  sigh:,  but  the  smell,  as  well  as  tainting  the  atmosphere.  The 
reader  will  not  be  surprised  to  learn  that  typhoid  and  other  fevers,  if 
rare,  are  no  strangers  to  the  valley."  He  also  wisely  protests  against 
the  method  in  vogue  there  of  healing  the  hotels  by  means  of  German 
stoves,  which  rapidly  deprive  the  air  of  its  moisture,  and  make  rooms 
stntTy  and  suffocating,  causing  patients  to  complain  of  "  faintness, 
headaches,  and  other  disagreeable  sensations  ;"  and  he  points  out  that 
the  good  effects  of  several  hours  in  the  pure  balmy  outside  atmosphere 
mast  be  neu'.raliseJ,  if  the  patient  have  to  pass  his  evenings  in  a  stuffy 
uncomfortable  room,  in  which  the  air  has  been  rendered  too  relaxing 
for  diseased  lungs. 

The  author  discusses  fully  the  merits  of  the  different  hotels;  and, 
amongst  other  matters,  calls  attention  to  an  extra  "  which  all  the  hotel 
circulars  preserve  a  solemn  reticence  about,  but  which  cannot  be  too 
widely  known."  He  refers  to  a  charge,  in  some  hotels  of  as  much  as  a 
thousand  francs,  for  the  bed  and  bedding  which  a  deceased  person  has  used '. 
Such  extortion  certainly  ought  to  be  resisted.  On  another  very  serious 
matter  we  must  give  Mr.  >laddock's  own  words.  "Another  olijeclion- 
able  feature  is  the  strong  desire  that  exists  on  the  part  of  the  local 
medical  men  and  others  financially  interested  in  the  place  to  suppress 
the  number  of  deaths  that  annually  occur,  in  order  to  give  a  false 
impression  as  to  the  marvellous  powers  of  the  climate  to  t)el.iy  death. 
In  fact,  we  do  not  hesitate  to  say  that  in  not  a  few  cases  patients  who 
were  known  to  be  hopelessly  ill  have  been  hurried  elsewhere  by  order 
of  the  medical  men,  for  no  other  reason  than  that  the  Davos  death  - 
rale  might  be  kept  low  I" 

The  spring  is  always  a  difficulty  at  Davos.  About  the  middle  of 
March,  the  winter  shows  signs  of  breaking  up,  and  by  the  end  of  that 
month  the  snow  commences  to  melt,  and  this  un|jlcasant  process  lasts 
through  April  and  part  of  May.  Daring  this  period,  Davos  is  thought 
unhealthy,  and  it  is  necessary  for  the  invalid  to  make  a  move.  Mr. 
Maddock  has,  however,  met  "  many  people  who  have  remained  through 
it  without  feeling  any  ill  effects".  R-moval  to  the  ncighlwurhood  of 
Montreux,  or  the  Lake  of  Geneva,  or  a  sea-voyage,  after  a  winter  at 
Davos,  may  be  commended,  according  to  the  nature  of  the  case,  the 
as  es  of  the  patient,  etc. 

Thii  little  book  contains  also  some  interesting  analytical  notes  on 
the  air,  water,  and  food  of  Davos  by  the  analytical  chemist  Mr.  I'hilip 
Holland,  Fellow  of  the  Chemical  Society.  The  amount  of  free  and 
albuminoid  ammonia  in  the  air,  ascertained  by  the  melhod  of  washing, 
(hows  that  the  atmosphere  at  Davos  is  by  no  means  so  uniformly  free 
from  organic  impurities  as  we  should  have  been  led  to  conclude;  the 
mean  amount  of  free  ammonia  being  J6.458,  and  of  albuminoid  ammonia 
39.744  grains  per  million  cubic  feel  of  air  obtained  in  the  streets  and 
other  tipen  places  at  Davos,  while  these  figures  rose  respectively  to 
65.958  and  68.252  in  some  "  close  and  other  places".  If  we  compare 
lhe»e  figures  with  those  which  represent  the  average  of  these  conslitu- 
enn  in  London  air — vir.,  26.780  and  65.947— we  must  he  struck  with 
the  fact  that  the  air  of  this  mountain  valley,  or  at  any  rate  the  in- 
habited parts  of  it,  is  not  nearly  so  free  from  organic  impurities  as  it 
ought  to  be.  The  chcmirat  examination  of  the  water  showed  it  to 
be  exceptionally  pure.  Mr.  IlnlLind  aUo  gives  the  rcMills  of  his  ex- 
amination <.f  the  milk,  butler,  beer,  wine,  and  lircail  at  Davos,  At 
Ibe  end  of  the  book  are  some  valuable  meteorological  tables, 

Thuli'ile  work  seems  to  be  carefully  and  cunscicniioudy  prepared, 
and  cnniaini  much  valuable  information  fur  those  who  intend  patting 
ihe  winici  ai  l>avo«. 

Tiir.  MuriiKR  ok  Tiiirtv-two  rmi.DKr.N.— In  a  case  lately  heard 
al  Aiierdaie,  in  which  a  young  man  named  Hooker  wasordered  10  con- 
Iritniie  Inwaidi  the  iii»inlciijncc  of  his  father,  il  w«s  slated  that  Ihe 
defen'lant't  mother  had  had  thirty-two  children.  Defendant  taid  that 
on  ihtce  occationt  »he  gjve  birih  to  (wins,  twice  the  had  Irlplcti,  and 
aftcrwardi  (oar  children  at  a  birth. 


The   Illustrated   Quarterly    of    Medicine    and    Surgery, 
Edited  by  George  H.  Fox,   Clinical  Professor  of  Diseases  of  the 
Skin,    College     of    Physicians    and    Surgeons,    New    York:    and 
Frederick  K.   Sturgis,   Professor  of  Venereal  Diseases,  Medical 
Department  of  the   University  of  the  City  ol  New  Vork,  with  the 
co-operation   of    Professors   Parker,    Van    Buren,    Thomas    St.    J. 
Roosa,    Agnew,    Austin   Flint,    and    others.      Published    by  E.   B. 
Treat,  New  York  ;  J.  and  A.  Churchill,  London  ;  and  Bailliire  and 
Sons,  Paris. 
We  have  before  us  the  first  two  parts  of  this  work,  the  publication  of 
which   commenced  in    Tanuar)'  of  the  present  year.     It    purposes   to 
offer  to  the  reader  nothing  but  original   matter.     The  text  is  a  descrip- 
tion of  the  cases  represented  by  the  plates  and  woodcut  illustrations. 
We  do  not  purpose  to  review  very  fully  the  various  interesting  papers 
which  are  given   in  these  two  parts,    but  we  are  gl.ad  to  be  able  to  say 
that  we  form  a  high  opinion  of  the  general  plan  and  character  of  the 
publication.     It  is  remarked,   in  an  editorial  notice,  that  many  interest- 
ing cases,  especially  of  a  surgical  or  pathological  nature,  have  hitherto 
been  imperfectly  reported,  or   have  remaned  unrecorded    for  lack  of 
the  means  of  suitable  representation,   and   that  it  is  the  object  of  the 
Ilhistraltd  Quarterly  to  meet  this  defect.     The  editors  express  a  hope 
that  by  means  of  photographs  from   life,  chromo-lithographs,  and  en- 
gravings of  the  highest  artistic  excellence,  much    valuable  and  i,islruc- 
tive  material  may  be  brought  within  the  reach   of  the  profession  which 
has  hitherto   been  inaccessible.     The  names  of  the  editors,  and  of  the 
eminent  men  whose  co-operation  has  been  secured,  are  such  as  to  ensure 
a  valuable   public::tion,    and  an    useful  addition  to  American  medical 
literature. 

The  first  part  contains  a  paper  by  Dr.  Alfred  C.  Post,  upon  a  Plastic 
Operation  for  the  Kestoratioa  of  the  Upper  Lip,  in  a  case  which  had  t>een 
treated  by  caustic  by  a  "cancer  doctress".  A  large  chromolithograph, 
and  some  very  graphic  wood-cuts,  show  practically  the  interesting  points 
of  the  case  and  the  operation.  Professor  Parker  contributes  a  case  of 
Fibrous  Tumour  of  the  Face;  Professor  Thomas  a  case  of  Laparotomy. 
A  case  of  Scpiration  of  the  Lower  Epiphysis  of  Ihe  Femur  is  well 
illustrated  and  described  by  Professor  Little.  A  case  of  Dislocation  of 
the  Columnar  Carlilage  of  the  Nose  is  described  by  Dr.  Bosworth. 
Dr.  Sexton  illustrates  some  interesting  instances  of  facial  paralysis 
occurring  in  connection  with  aur.il  disease,  by  means  of  some  excellent 
autotype  photographs.  The  pan  ends  with  a  p.i|>er  upon  a  rare  form 
of  Corneal  Opacity,  by  Dr,  Pooley.  In  the  second  pirt  of  this  publi- 
cation we  observe,  among  other  well  written  papers,  one  by  Dr.  Seguin, 
on  a  case  of  Progressive  Facial  Atrophy;  and  Professor  Sabine  gives 
some  most  telling  autotype  phot<>graphs  of  a  Plastic  Operation  ft»r  the 
loss  o(  the  Nose.  A  case  of  Spinal  Caries,  by  Dr.  Gihney,  and  some 
cases  of  Hip- Disease,  by  Dr,  Judson,  are  among  Ihe  other  papers  con- 
tained in  this  part. 

While  we  congratulate  the  originators  ol  this  publication  upon  the 
general  character  of  the  work,  we  consider  that  some  of  Ihe  illus- 
trations might  have  been  belter.  The  execution  of  the  chronio-lilho- 
graphs,  for  instance,  is  not  of  a  first  rate  order ;  and  we  consider  that 
almost  as  much  might  h.ave  been  shown  by  simple  woixlcnts,  or  by 
photographs.  We  shall  hope  to  see  an  improvement  in  this  respect  as 
Ihe  work  proceeds,  and  we  think  that  the  success  of  the  undertaking 
depeods,  in  a  great  extent,  iqiOD  such  improvement. 


NOTES  ON   BOOKS. 

The  Praelual  Working  »J  Direcl  lauitiatinn  J  rim  Ihe  Calf.  By 
Bkniamin  Browning,  M.D,  (Reprinted  from  the  TransailioHi  of  Ihe 
Society  of  Medical  Officers  ol  Health).  —  Dr,  Brownlni^'s  pamphlet  may 
be  divided  into  two  pans  :  the  first  licing  a  plea  for  the  use  of  animal 
lymph  ;  the  second,  an  account  of  the  method  of  procedure  which  the 
author  adopleil  for  the  v,iccinaliun  of,  ami  removal  of  lymph  from, 
calves.  We  fear  his  iiithusiosin  has  somewhat  led  him  astray,  and  he 
is  disposed  to  resort  to  a  line  of  argument  which  is  open  to  crilicitm. 
There  are,  however,  .abundant  reasons  for  the  introduction  of  animal 
lymph  into  this  country,  and  it  l>  well  thai  Ihe  experience  of  alt  who 
have  practised  this  method  of  vaccination  should  lve  placed  at  ihe  dis- 
posal of  ihe  prolestion.  Dr,  Browning's  paper  will,  we  think,  l>e  tea! 
with  interest  by  those  who  have  not  studied  the  subject,  although  «■■ 
are  unable  lo  give  him  the  credit,  which  in  a  fiKitnole  he  claim*,  m 
"originality,  and  prioiity  of  working  oul,  .-ind  making  public  Ihe  details 
ol  calf.voccination."  Al  the  lime  Dr.  lii.iwning's  pa|ier  was  written, 
he  had  iniKulalcd  but  >c\cnteen  animals;  with  Ihe  cx|>eriencc  he  has 
since  acquired,  he  may  be  di>|>ose<l  lo  modify  his  melhinl  in  some  pat- 
ticulari.  We  are  surprined  lo  find  a  rccommcndalion  to  itry  Ihe  lymph 
al  a  temperature  of  builing-poiol.     Surely  Ihctc  is  some  error  here. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR  1882. 

Subscriptions  to  the  Association  for  1SS2  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
16IA,  Strand.  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Ofhce,  High  Holborn. 


rijc  iBritisl)  iHctiictl    JourniU. 


SATURDAY,  DECEMBER  2nd,  1882. 


THE  SUPERANNUATION  OF  ASYLUM  MEDICAL 
OFFICERS. 
The  opposition  which  has  been  oflered  at  the  Gloucestershire  Quarter 
Sessions  to  the  proposal  of  the  Committee  of  Visitors  of  the  County 
Lunatic  Asylum  to  grant  a  retiiing  pension  of  ;^550  f£r  annum  to  Mr. 
Toller,  who  had  been  for  twenty  years  the  medical  superintendent  of 
that  institution,  and  who  is  now  incapacitated  by  illness  for  the  per- 
formance of  his  duiies,  ought  to  open  the  eyes  of  asylum  medical 
officers  generally  to  ihe  kind  of  treatment  they  may  expect  when  repre- 
sentatives of  the  ratepayers  have  a  direct  voice  in  the  government  of 
asylums.  That  opposition  has  originated  at  the  boards  of  guardians  in 
the  county,  and  is  founded  on  a  repugnance  to  pensions  generally,  and 
a  hopeless  incapacity  to  appreciate  the  value  of  professional  services. 
The  pension  proposed  for  .Mr.  Toller,  although  only  two-thirds  of  the 
amount  to  which  be  might  have  considered  himself  fairly  entitled, 
seems  large  to  many  of  the  humbler  guardians,  in  comparison  with 
their  own  earnings;  so,  in  their  ignorance  that  any  special  ability  or 
skill  is  requisite  in  the  management  of  a  large  lunatic  hospital,  they 
pronounce  it  a  monstrous  extravagance,  and  petition  the  justices  either 
to  withhold  it  altogether  or  to  reduce  it  materially.  Men  of  this 
class,  and  with  such  ideas,  too  often  gain  admission  to  asylum 
committees  when  county  boards  have  been  formed,  and  it  is  not  diffi- 
cult to  foresee  how  medical  officers  will  fare  at  their  hands  when 
salaries  and  pensions  are  in  question.  Both  political  parties  are 
pledged  to  the  creation  of  county  boards,  the  advent  of  which  cannot 
be  much  longer  postponed ;  and  it  is  now  too  late  to  hope  that  the 
guardian  members  of  these  boards  can  be  excluded  from  participation 
in  the  government  of  lunatic  asylums.  Efforts  might,  however,  be 
directed  to  limit  the  number  of  representative  members  on  asylum 
committees,  so  that  they  might  not  have  a  preponderating  voice  in  the 
management  of  these  institutions,  and  so  drag  them  down  speedily 
from  that  high  position  which  they  have  attained,  under  magisterial 
guidance,  to  the  workhouse  level.  Efforts  might  also  be  directed  to 
fix  retiring  pensions  on  a  secure  basis,  exempt  from  the  interference 
alike  of  committees  and  county  boards.  The  present  state  of  the  law  with 
reference  to  pensions  in  asylums  has  been  long  felt  to  be  unsatisfactory. 
These  pensions  may  be  given  or  withheld  at  the  discretion  or  caprice  of 
a  committee  of  visitors,  or  quarter  sessions,  and  fixed  at  any  amount, 
short  of  two-thirds  of  salary  and  allowances,  that  the  generosity  or 
parsimony  of  the  magisterial  body  for  the  time  being  may  determine. 
Under  county  boards,  it  would  be  simply  intolerable.  No  pensions 
would  be  given,  or  only  wholly  inadequate  ones ;  and  men,  with 
proper  pride,  would  shrink  from  asking  pensions  at  the  price  of  having 
their  merits  and  demerits,  and  private  affairs,  discussed  publicly  by 
farmers  and  tradesmen  of  the  humbler  types.  If  pensions  are  to  be 
awarded  for  prolonged  service  in  lunatic  asylums,  and  public  economy 
demands  the  continuance  of  the  pension  system,  they  ought,  at  least,  to 
be  secured  to  those  who  become  entitled  to  them,  without  solicitation, 
and  without  haggling  over  their  amount.  A  medical  officer,  who  has 
completed  the  term  of  service  entitling  him'to  a  pension,   and  who  has 


acquitted  himself  creditably,  ought  to  be  able  to  claim  his  pension  as 
a  matter  of  course  ;  and  ought  to  know  exactly  what  sum  he  may 
expect,  either  as  an  annual  allowance,  or  as  a  lump  sum  in  commuta- 
tion, should  he  prefer  that  form  of  settlement.  In  order  to  obtain  such 
security  and  certainty,  asylum  officers  would,  perhaps,  have  to  forego 
some  of  the  privileges  which  they  are  at  present  supposed  to  enjoy  in 
the  matter  of  pensions — privileges,  however,  which'have  never  been  of 
much  .idvantage  to  them.  Twenty  years'  service,  instead  of  fifteen,  as 
at  present,  would  probably  be  required  as  the  minimum  length  of  ser- 
vice creating  a  claim  for  a  pension  ;  and  the  age  of  retirement  would 
probably  have  to  be  fixed  at  sixty,  instead  of  fifty.  But  these  changes, 
we  believe,  would  be  cheerfully  assented  to,  could  a  definite  under- 
standing and  complete  confidence  as  regards  pensions  be  obtained. 
The  most  satisfactory  plan  would,  doubtless,  be  to  make  the  pensions 
of  asylum  officers  a  charge  on  the  Consolidated  Fund,  withdrawing  a 
compensatory  amount  of  the  Government  grant  now  made  towards 
the  maintenance  of  lunatics  ;  but,  should  that  scheme  be  found  im- 
practicable, these  clauses  might  be  secured  in  the  County  Government 
Bill,  making  pensions  exigible  as  a  charge  on  the  county  rates,  when- 
ever certificates  of  the  necessary  age  and  length  of  service,  and  of  good 
conduct,  were  produced.  Asylum  medical  officers  would  do  well  to 
consider  the  matter,  and  formulate  their  wishes  without  delay. 


MEDICAL  NUMISMATICS. 


History  has  had  to  trust  to  many  sources  for  the  materials  wherewith 
her  substantial  fabric  has  been  built  up.  Remarkable  events  happen- 
ing in  the  history  of  the  world  have  been  chronicled  in  various  ways. 
To  our  minds,  no  more  lasting  or  beautiful  way  of  recording  important 
chapters  could  possibly  be  conceived  than  the  engraving  of  medals  and 
such  like  tokens.  It  combines  art  with  science.  Cellini  and  Pistrucci, 
not  to  mention  others,  are  names  to  be  commemorated  on  the  artistic 
side  of  numismatics. 

Nearly  170  years  ago.  Dean  Swift  wrote  :  "The  English  have  not 
been  so  careful  as  other  polite  nations  tc  preserve  the  memory  of  their 
great  actions  and  events  on  medals."  Whether  this  proposition  holds 
good  at  the  present  day,  we  should  be  inclined  to  doubt.  But,  ab- 
sorbing as  it  may  be,  we  have  here  not  much  to  do  with  the  artistic 
aspect  of  the  subject;  the  work  which  has  called  forth  these  lines  is  of 
medical  significance. 

Drs.  Pfeiffer  and  Rulaud*  have  collected,  from  numismatic  docu- 
ments, medals  and  coins  whose  inscriptions  treat  of  the  great  calamities 
which  have  befallen  a  section  of  the  human  race,  more  especially  during 
the  past  three  centuries. 

Historically,  medals  serve  to  corroborate  rather  than  found  informa- 
tion, though  rarely  they  may  perform  this  latter  function,  and  be  the 
sole  source  from  which  knowledge  may  be  gleaned. 

That  the  present  collection  of  medals,  or  rather  their  descriptio.ns, 
possess  a  real  value,  no  one  can  deny,  and  events  can  hardly  be  more 
substantially  commemorated  than  by  such  means.  We  congratulate 
the  authors  upon  the  work  which  they  have  produced,  not  only  because 
of  the  kind  of  stuff,  but  also  for  the  methodical  and  pleasant  way  in 
which  it  is  served  up.  We  will  not  go  so  far  as  to  say  that  it  is  a 
decided  treat — that  would  be  too  much  ;  for  everyone  knows  how  very 
dry  a  mere  catalogue  of  descriptions  of  the  legends  and  devices  to  be 
found  on  the  obscure  and  reverse  faces  of  a  coin  struck  of  this  or  that 
material,  and  of  such-and-such  a  size,  would  be.  But  this  dryness  is 
made  palatable  by  means  of  well  timed  episodes  of  truly  useful  informa- 
tion, a  text,  as  it  were,  whereby  the  hard  facts  are  softened  and  welded 
together.  Indeed,  the  amount  of  collateral  knowledge  which  has 
been  appropriately  interwoven,  is  not  one  of  the  least  features  of  the 
volume. 

Then,  again,  the  introduction,  at  the  end,  of  two  plates  of  well 
executed  photographs,  decidedly  increases  the  value  of  the  work. 
More  of  such  plates  would  have  been  very  acceptable. 

•  PesiiUntia  hi  Xumitiis.  Geschichte  der  grpssen  Vclkskrankhciien  in  Nutnis 
vtatischfH  Docttntenten.     A  CoHtributioti  to  the  History  of  Medicine  aiid  Culture 
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The  booV,  ts  we  hare  hinted,  has  an  admirable  arrangement,  and  is 
divided  into  aboat  six  sections.  In  the  fifst  place,  about  serenty  pages 
are  deroted  to  medals  preserving  the  memory  of  such  disasters  as 
famines,  floods,  severe  winters,  drought  ;  of  such  natural  events  as  the 
coming  of  comets,  loensls ;  and  of  such  benefits  as  good  harvests. 
Altogether,  we  are  reminded  of  the  seven  good  kine  and  the  seven 
thin  and  ill  favoured  kine  blasted  with  the  east  wind,  in  Pharaoh's 
dream.  The  medals  and  tokens  of  this  part  date  from  1505  to 
1854,  and  are  arranged  in  a  chronological  and  geographical  order. 
Some  of  the  subjects  are  quaint  and  mirth-moving ;  of  such  are  the 
medals  of  corn  forestallers — happily,  an  extinct  race  since  the  advent 
of  Free  Trade.  One  of  these  represents  an  individual  of  this  class 
walking  towards  the  numismatic  right  with  a  sack  of  corn  over  the  left 
shoulder,  on  which  the  devil  is  perched,  and  in  which  the  latter  gentle- 
man has  made  a  rift,  which  in  time  shall  empty  the  store. 

The  next  chapter  deals  with  the  commemoration  of  the  Plague  and 
peS'.ilcniiil  diseases,  together  with  their  prevention.  Here  some  tokens 
of  earlier  date  (A.I).  250),  under  the  Roman  empire,  are  given.  The 
Wittenberg  plague  medals  cf  ihe  i6ih  centurj-  are  arranged  under  four 
types.  Type  A  shows  on  the  obverse  a  pillar  round  which  a  serpent 
twines;  on  the  reierse,  Christ  on  the  Cross,  with  kneeling  petitioners 
around,  and  the  legend  runs  as  a  circle  round  the  device.  The  other 
types  are  somewhat  dilTerent  from  this,  both  in  the  allegory  and  in  the 
legend,  but  all  the  sorts  have  a  family  likeness.  Another  series  of 
medals  struck  in  Italy,  Germany,  and  the  Netherlands,  in  memory  of 
the  Thirty  Years'  War  follows  ;  and  is  succeeded  b)-  a  numismatic 
account  lA  the  Plague  in  the  reign  of  the  German  Chailes  the  Sixth. 
Medals  exist  commemorating  quarantine  and  other  nicasuies  adopted 
against  the  spread  of  the  plague,  and  these  ate  culled  from  Kussia, 
Austria,  Belgium,  Venice,  Moldavia,  and  Wallachia. 

The  third  part  deals  with  the  medals  on  inoculation  and  vaccination ; 
and  under  this  head  ate  included  [>ortraiis,  with  statues  and  busts.  In- 
oculation and  small-pox,  cow-pox,  and  vaccination,  next  receive  treat- 
ment numisroalically  ;  and  here  the  names  of  Jenner  and  Sacco  stand 
conspicuous.  Next  we  have  a  few  pages  on  the  medals  for  the  pro- 
motion of  vaccination ;  and  sequent  to  this,  a  brief  account  of  yellow 
fever.  The  pcnulcimale  chajjlcr  deals  in  a  full  manner  with  the 
numerous  invasions  of  cholera  in  various  European  countries  since  1826. 
We  may  mention  that  a  medal  was  struck  in  Munich  in  1S36,  which 
was  to  be  a  talisman  against  cholera  when  worn  in  the  stomach  region 
next  to  the  skin.  Other  widely  acting  causes  of  excessive  mortality, 
especially  amongst  children,  form  Ihe  suljcct  of  the  concluding  depait- 
ment.  .\fter  a  good  supplement,  with  conection.s  'he  bjok  ends  up 
with  an  index  to  Ihe  persons  and  places  contained  .in  the  technical 
numismatic  portion. 


NON-INTOXICATING  LIOUORS. 
No.l- ALCOHOLIC  beveraijes  so  called,  have  l«en  brought  before  Ihe 
public  very  prominently  duiinj;  ihe  last  two  or  three  year»,  b<ith  by 
meant  of  the  adverl'iementt  of  those  who  are  interested  in  the  lale  of 
ccilain  arliclet,  and  itlll  more  liy  those  who  are  seeking.  In  the  public 
interest,  to  establish  c<iBec-tavcrn«  or  other  placet  cf  relicshment  where 
beer,  wine,  and  »piiiu,  wliicli  are  uiually  classed  u  alcoholic  ilimu- 
lanta,  should  not  be  sold. 

When  properly  conducted,  there  can  l)e  no  doubt  at  all  Ihst  these 
e>lalili»hmcnis  are  >l'>ing  goo.1  work  by  proviilinK  oppnriiini>ie<  (or 
lh<«e  who  dciiie  lo  take  icfrobment  Which  docs  nf.t  contain  any  alco- 
holic Himulanl,  «nd  where  Ihty  can  yet  b«  treated  at  rcgai.ln  conveni- 
"'  '" '■"  in  Ihe  waie  way  as  in  an  ordinaiy  pub  ichoute. 
■  public'bcuict  were  first  established,  it  wat  h«rHly 
>  »;iMc  lo  keep  any  tlfrivetcing  drinks  other  than  those 
ofdinarily  in  use;  and  Ihe  cold  W^wnt  on  talc,  or  b(  anf  rat*  ihme  in 
liotlle,  became  limilcl  i„  «  fc^  of  the  better  known  at  m-.i  adrrr- 
lised  efrervescinB  li^u<.i,.  After  ihe  iniro<liKli-.n  of  Ihfte  Ixvcragei 
*  •     .    •.  make  Ihem  keep 

'■y  lelailci   lo  deal 


for  a 


with  them  in  a  commercial  way,  it  was  necessary  to  have  either  a 
small  proportion  of  alcohol  iii  them,  or  that  they  should  contain  a  con- 
siderable excess  of  iron  or  some  other  medicinal  salts — in  a  good  many 
cases  salicylic  acid — which  should  pieserve  the  bottled  liquors  as  long 
as  required  to  enable  them  to  be  retailed  over  the  counter. 

In  the  fiisl  instance,  there  was  no  objection  raised  by  the  Govern- 
ment to  the  small  quantity  of  spirit  w  hich  was  requisite  for  the  purpose 
of  keeping  these  beverages.  It  b  possible,  and  indeed  highly  probable, 
that  the  authorities  had  no  intention  at  all  of  allowing  anything  to  euape 
the  Excise  duty  which  could  possibly  be  brought  in  so  as  to  caose  an 
increase  to  the  revenue ;  hot  it  was  tacitly  admitted,  if  not  expressly 
stated,  that,  if  the  proportion  of  spirit  were  kept  below  two,  or  at  the 
ver)'  outside  three  per  cent.,  no  Excise  objection  would  be  raised.  In 
other  words,  leelotallers  might  drink  the  very  mild  beet  which  was 
represented  by  this  percentage  of  spirit,  without  the  vendor  being  liable 
to  Excise  proceedings  if  he  did  not  take  out  a  licence  under  the  Ex- 
cise Acts. 

From  recent  proceedings,  however,  it  appeared  that  the  liberty,  if 
we  may  so  call  it,  thus  given  lo  the  manufacturers  of  these  beverages, 
is  being  taken  advantage  of  to  what  appears  to  the  Excise  authorities 
to  be  too  great  an  extent,  and  that  consequently  they  arc  endeavcnr- 
ing  to  draw  the  line  rather  more  stringently. 

A  recent  case  at  Nottingham  shows  the  action  which  the  Excise 
purpose  taking  in  the  maRer.  A  vendor  of  a  so-called  non-intoxi- 
cating beverage  sold  under  the  name  of  Botanic  Beer,  but  who  held 
no  license  for  the  sale  of  alcoholic  liquors,  was  summoned  for  selling 
a  compound  which  was  admitted  to  contain  3  per  cent,  of  alcohol  ; 
in  fact,  it  was  very  mild  aje.  After  hearing  the  case,  the  Bench  of 
Justices  decided  to  dismiss  the  summons;  but,  as  the  Excise  have  given 
notice  of  appeal,  this  is  only  a  tempjrary  shelvini{  of  the  question. 

The  right  of  the  matter  teems  to  us  10  he  in  this.  Why  should  any 
of  these  liquors  be  sold  directly  or  indirectly  under  the  name  of  beer.' 
If  non-intoxicating  drinks  are  lu  be  sold— and  there  ceitninly  is  no 
reason  why  they  should  not — let  them  be  sold  under  names  which  are 
entirely  distinct  fiom  tboK  ordinarily  applied  lo  intoxicating  diioks, 
and  let  the  supervision  of  the  Excise  bu  conlined  simply  to  ihis  (wini, 
that  those  diiiiks  should  not  contain  more  than,  say  at  the  outside,  3 
per  cent,  of  spiiit. 

So  far  as  we  can  see  reipecling  this  case  at  Nottingham,  the  Excise 
ofliceis  have  not  in  Ihe  least  exceeded  what  was  their  clear  duty  in  ihe 
matter.  It  is  quite  Hue  that  Ihcy  h.id  to  proceed  under  an  old  and, 
perhaps  to  some  extent,  obsolete  Act;  but  there  is  nothing  more  in  this, 
althoudh  the  .Vet  may  be  fifty  years  old,  than  has  lo  be  done  in  many 
other  cases.  If  the  proportion  of  spirit  m  these  temperance  be\-eragc4 
has  to  be  incrcucd  fruiu  ibe  I  per  cent.  Ihat  was  fir>t  Lilk^d  of  10  3 
per  Cent.,   then   to  3  per  oeot.,  it   »iil   be  but  few  m<  :  »: 

shall  Imd  that  uiUinary  bitter  ale  is   tpAca  of  as  a  n<..  >.; 

beverage. 

THE  WOKKINI.  OK  THE  AULLTKRATION  ACT. 
It  api-carj  from  the  report  of  the  Local  Covernmrnt  B  lard  for  iSSiS.', 
which  his  jart  been  pnlilislied  at  a  I'.iiliamcnt.ity  paper,  that,  duijn,; 
last  year,  a  total  of  17  *'•'  -•••-'-<  of  food  and  drink  were  submiilc  1 
for  analyi'it   lo   Ihe   |  '»,  o^  150    more  than  in  18S0.     i.'i 

'^  -'    ' ■■   ■   '^  '  ■•  '  :-c  ml  !e  in  il 

.   rxac'ly  I' 

l>*^.  ,\t    Ml'-     I      ■  ''TTMnUf      T•l..^'  ■■,      ■ 

ettcnt  of  the  pi.ii  It.,  of  ihc  Ac,   r 
dp<in  Ihe  f  >  ',    ■  •     ■ 

power  of   J'!  ;  ;  ;■,    \'  :     ■ 

ffi  tome  diiliicts  the  .\.:  is  well  cnfjrcc-',  in  others  it  is  almAt  a  dc.-.  I 
letie*. 

Of  iJie  Inlal  niitnb't  •   "r  1.1  7  per  rent.,  were  found 

tr>  tw  ndiilirrn'cl.      S'-  r,  at   u«nal,  by  far  the    largrd 

t  •       ■                 ■  'ether,  6,934s  >4im]>te< 

V  ')f  which  |ttoTed  to  I 
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teratcd.  Some  improvement  in  the  purity  of  this  article  seems  to  have 
been  effected  by  the  Act,  as  the  proportion  of  adulterated  samples, 
which  in  the  whole  of  England  and  Wales  was  24.1  per  cent,  in  1S77, 
was  only  19.5  per  cent,  in  iSSi.  In  the  metropolis,  the  percentage 
of  samples  reported  ag-tinst  was  23.4  ;  and  this  proportion,  formidably 
large  as  it  is,  nevertheless  compares  very  favourably  with  that  recorded 
in  previous  years.  The  amount  of  water  added  is  often  very  large, 
and  in  a  few  instances  reaches  the  enormous  proportion  of  60  or  70 
per  cent.  Trobably  20  per  cent,  may  be  taken  as  about  the  .iverage. 
The  analyst  for  Woolwich,  in  reporting  upon  a  number  of  samples 
diluted  to  about  this  extent,  remarks  that,  according  to  experience, 
the  inspectors  aie  not  generally  successful  in  procuring  the  worst  spe- 
cimens, and  he  suggests  that  the  inhabitants  of  that  parish  must  be 
paying  some  thousands  of  pounds  a  year  under  the  name  of  milkmen's 
bills,  but  really  as  an  additional  water-rate.  The  aduIter.ition  of  bread 
seems  to  be  steadily  on  the  decrease,  as  only  4.7  per  cent,  of  the  sam- 
ples examined  were  found  impure.  In  these,  the  adulterations  con- 
sisted for  the  most  part  of  additions  of  alum,  introduced  in  order  to 
improve  the  appearance  of  the  bread,  but  having  the  effect,  when 
present  in  quantity,  of  making  it  very  indigestible.  Of  the  429  samples 
of  flour  analysed,  not  one  was  found  .-idulterated.  In  the  case  of 
butter,  the  returns  show  a  marked  improvement,  the  percentage  of 
adulteration  having  dropped  from  eighteen  in  iSSo  to  fourteen  in  iSSl. 
In  some  cases,  the  ingenuity  of  dairymen  seems  to  be  directed  to  the 
introduction  of  as  much  water  as  possible  into  the  butter  during  the 
process  of  manufacture.  The  analyst  for  Southampton  remarks,  on 
one  such  sample,  containing  no  less  than  nineteen  per  cent,  of  water, 
that  water  is  rather  dear  at  the  price  of  Is.  4d.  per  pound,  or  at  the 
rate  of  3s.  4d.  per  quart.  In  coffee,  the  proportion  of  adulteration  is 
rather  less  than  last  year  ;  it  continues  to  consist  principally  of  chicor)'. 
The  adulteration  of  sugar  is,  practically,  a  thing  of  the  past  ;  and  the 
very  dangerous  practice  of  using  poisonous  pigments  for  colouring  con- 
fectionery, a  practice  which  used  to  be  very  general  in  the  early  days 
of  analysis,  seems  also  to  have  been  almost  entirely  abandoned. 
Eight  samples  of  beer  were  reported  against  out  of  326  analysed. 
Excess  olsalt  was,  in  most  of  these  cases,  the  cause  of  their  condemna- 
tion. Spirits  still  figure  prominently  in  the  enumeration  of  adulterated 
samples,  as  more  than  a  quarter  of  those  examined  were  reported 
against.  It  is  found  that  water  is  added,  in  many  instances,  in  extra- 
ordinary profusion,  and  a  good  deal  of  gin  is  sold  containing  not  much 
more  than  twenty  per  cent,  of  alcohol.  The  number  of  samples  of 
drugs  reported  on  (39S)  is  smaller  than  is  desirable,  and  the  per- 
centage of  adulteration  (15.0)  continues  very  large.  Of  the  17,823 
samples  analysed  during  the  year,  all  but  358  were  obtained  by  officers 
of  local  authorities. 

A  much  larger  proportion  of  the  private  than  of  the  public  purchases 
were  found  adulterated,  this  being  doubtless  due,  for  the  most  part,  to 
the  fact  that  a  private  purchaser  is  not  likely  to  take  the  trouble  and 
incur  the  expense  of  analysis,  unless  he  be  tolerably  confident  thai  the 
goods  sold  to  him  are  adulterated.  Moreover,  there  are  good  reasons 
for  believing  that  the  inspectors  are  often  served  with  better  articles 
than  the  general  public,  as  the  adulterating  tradesman  learns  to  recognise 
the  former,  and  his  mission,  too  well.  Probably  the  cost  of  analysis 
often  tends  to  prevent  the  public  from  more  largely  availing  themselves 
of  the  Act ;  and  it  deserves  consideration  Whether  the  example  of 
Bristol,  Salford,  and  some  other  towns,  in  making  the  fee  for  analysis 
to  private  individuals  half-a-crown  instead  of  the  usual  half  guinea, 
might  not  to  be  generally  followed  with  great  advantage. 


At  the  Banquet  given  last  week  to  the  medical  officers  of  the  Egyp- 
tian Expedition,  both  Deputy  Surgeon-General  Marston  and  Colonel 
Sir  Owen  Lanyon  spoke  of  the  excellent  administration  and  condition 
of  the  Base  Hospital  at  Ismailia,  which,  it  will  be  remembered,  was 
under  the  able  direction  of  Brigade-Surgeon  Veale. 


The  Contagious  Diseases  Acts  wete  discussed  at  the  recent  annua' 
meeting  of  the  Royal  Albert  Hospital,  Devonport.  The  port-admiral 
(Sir  W.  Houston  Stewart),  who  presided,  speaking  of  the  Acts  from  the 
standpoint  of  a  naval  man,  said  he  once  commanded  a  vessel  in  the 
Mediterranean,  and  wintered  in  Malta  harbour.  The  first  w  inter  the  Acts 
were  in  force,  and  no  case  of  disease  occurred  ;  the  second  winter  the 
Acts  had  been  suspended  by  the  governor,  and  there  were  thirty  cases 
of  disease  ;  the  Acts  were  re-imposed,  and  then,  in  the  third  winter 
again,  not  a  single  case  of  disease  occurred.  Mr.  E.  St.  Aubyn,  the 
honorary  secretary  of  the  hospital,  replied  at  considerable  length  to 
an  attack  uj.on  the  Acts  recently  made  by  Professor  Stuart,  of 
Cambridge. 

THE  QITEEN's   visit   TO   NETLEV. 

Among  the  invalids  whom  Her  Majesty  the  Queen  visited  at  Netley 
on  Wednesday  last,  one  officer  and  eighty-six  non-commissioned  officers 
and  privates  of  various  corps  had  the  honour  of  receiving  the  Egyptian 
medal  from  Her  Majesty.  The  sun  shone  brightly  during  the  whole  of 
the  Queen's  visit.  In  traversing  the  wards  of  the  Royal  Victoria  Hos- 
pital, Her  Majesty  was  accompanied  by  Surgeon-General  Holloway, 
C.B.,  Professors  Longmore  and  Maclean,  and  the  other  medical  officers 
in  charge.  Her  Majesty  showed  the  deepest  interest  in  the  welfare  of 
the  invalids. 


ILLNESS  OF  THE  DUKE  OF  EDINBURGH. 
The  Duke  of  Edinburgh  had  been  suffering  for  several  days  from 
slight  bronchial  catarrh,  contracted  while  on  duty  on  board  'Cc^s.  Lively  ; 
but  on  Thursday,  the  23rd  instant,  Sir  Oscar  Clayton,  who  was  attend- 
ing the  Duke  while  in  London,  found  the  temperature  normal,  and 
gave  His  Royal  Highness  permission  to  return,  according  to  previous 
arrangements,  to  Eastwell  Park.  On  the  journey,  the  Duke  was  seized 
with  a  slight  rigor,  so  that,  immediately  upon  arriving  at  Eastwell,  he 
took  a  hot  bath,  and  went  to  bed.  Growing  rapidly  worse.  His  Royal 
Highness  sent  for  Dr.  Wilks  of  Ashford,  who,  at  10  r.M.,  found  the 
Duke  with  a  hard  bounding  pulse  of  120,  temperature  103.5°,  dyspnoea, 
short  choking  cough,  much  pain  in  the  chest,  especially  on  the  left 
side,  with  some  dulness  and  harsh  puerile  respiratory  murmur  over  both 
lungs,  great  pain  in  the  loins  and  limbs,  flushing  of  the  face,  and 
marked  restlessness.  Under  poultices  and  active  medication.  His  Royal 
Highness  shortly  began  to  perspire,  and  by  4  A.M.  was  considerably 
better ;  but  the  renal  implication  rendered  the  attack,  though  short, 
a  severe  and  minatory  one.  Sir  Oscar  Clayton  arrived  at  Eastwell  on 
Saturday  evening,  and,  having  held  a  consultation  with  Dr.  Wilks, 
expressed  his  entire  concurrence  in  the  treatment  adopted.  His  Royal 
Highness  has  since  made  steady  progress  towards  recovery. 


SIR  THOMAS   WATSON. 

During  the  past  few  days.  Sir  Thomas  Watson  has,  we  regret  to  learn, 
become  still  more  exhausted  and  helpless.  He  is  much  wasted,  but 
takes  a  fair  amount  of  liquid  nourishment.  At  times,  he  becomes  quite 
cold,  the  temperature  again  returning  to  98°.  The  pulse  is  very  feeble, 
and  varies  much  in  frequency.  Although  death  does  not  appear  imme- 
diately imminent,  he  is  slowly  losing  ground,  and  speaks  with  diffi- 
culty.    He  still,  however,  remains  conscious. 


rORRO'S  OFERATION   IN   LONDON. 

On  Monday  last,  November  27th,  Dr.  C.  Godson,  Assistant  Physician- 
Accoucheur  to  St.  Bartholomew's  Hospital,  performed  Porro's  opera- 
tion on  a  dwarf,  aged  24,  whose  pelvis  was  distorted  to  an  extreme 
degree.  The  patient  was  returned  to  her  bed  one  hour  after  the  com- 
mencement of  the  operation  ;  the  child  was  a  girl,  twenty  inches  in 
length,  and  eight  pounds  and  a  half  in  weight  ;  the  mother  being  but 
fifty-two  inches  in  height.  Up  till  Wednesday  morning  the  case  was 
reported  as  doing  well;  the  temperature  had  not  risen  above  a  maximum 
of  99.4°  Fahr.,  and  the  pulse  had  never  exceeded  So  be.ats  per  minute 
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NOTIFICATION   OF   INFECTIOUS   DISEASE. 

At  the  last  meeting  of  the  Midland  Medical  Society,  which  was  largely 
attended,  at  the  Birmingham  Medical  Institute,  a  discussion  took  place 
on  the  desirability  of  making  the  notification  of  infectious  diseases 
compulsory.  Alter  a  prolonged  debate  an  amendment  was  carried,  in 
which  such  compulsory  notiBcation  to  the  sanitary  authorities,  both  by 
the  medical  attendant  and  the  occupier  of  the  house,  was  embodied, 
thus  negativing  the  resolution  originally  submitted,  in  which  the  onus 
of  notification  was  laid  upon  the  householder  only. 


the   medical  society  of   LONDON. 

An  interesting  evening  is  promised  for  this  Society  next  Monday,  on 
which  occasion  Dr.  Heneage  Gibbes  will  show  about  twenty  micro- 
scopic specimens  under  high  powers.  Amongst  them  will  be  exhibited 
preparations  of  tubercle-bacilli  from  the  lung  and  sputum,  bacilli 
anthracis,  borinc  tuberculosis,  and  also  micrococci  from  subjects  of 
various  diseases.  The  subsequent  discussion  will  be  kept  entirely  to 
the  objective  side  of  the  question  of  bacilli,  that  of  the  clinical  aspect 
being  reserved  for  a  future  evening. 


THE  DISCOVERY  OF  TRICHINA. 
With  regard  to  the  discovery  of  the  Trichina  spiralis,  it  is  stated  in 
the  autobiography  of  Mr.  Gulliver  (the  manuscript  of  which  is  in  the 
possession  of  Mr.  T.  M.  Stone,  formerly  of  the  College  of  Surgeons) 
that  "  Dr.  Arthur  Farre,  son  of  the  excellent  pathologist,  was  yet  at 
St.  Bartholomew's  near  the  period  of  my  arrival  there,  and  he  was  a 
diligent  and  good  anatomist,  who  made  the  best  early  observations  on 
the  Trichina  spiralis,  the  muscle-worm  now  become  the  terror  of  pork- 
eaters.  I  think  it  was  at  Guy's  that  Mr.  John  Hilton  first  saw  this 
worm,  and  specimens  of  it  being  soon  afterwards  found  at  St.  Bartholo- 
mew's, were  understandingly  investigjited  by  Mr.  James  Paget,  at  that 
lime  a  pupil,  and  Professor  Owen.  Farre  discovered  the  intestines  and 
genitals  of  the  creature,  parts  which  Owen  failed  to  find.  So  to  F.irre 
we  owe  the  original  and  true  description  of  this  entoroon,  and  its  claim 
to  a  higher  organisation  than  had  been  allowed  for  it  by  Professor 
Owen."  The  late  Mr.  Wormald  and  Professor  Quekett  always  gave 
the  credit  ol  the  discovery  to  Paget. 


the    formality  OF  A  CORONER'S    INQUEST, 

Ik  the  report  of  an  inquest  into  the  cause  of  death  of  Mrs.  W.  Morris 
of  Llanstephen  be  correctly  reported,  the  least  that  can  be  said  of  it  is, 
that  it  was  a  marvelloui  instance  of  clairvoyance  on  the  pari  of  the 
jury.  A  lady  and  her  husband,  both  invalids — the  latter  an  epileptic — 
were  seen,  the  lady  for  the  last  time  alive,  on  Thursday  evening,  by  the 
nurse,  who  took  them  their  supper  in  bed.  Two  bottles  of  brandy 
were  also  supplied  to  them — by  whom  does  not  appear.  On  the  fol- 
lowing day,  their  little  son  knocked  at  their  door  to  ask  if  they  needed 
anything,  and  was  answered  by  his  father  in  the  negative.  Nothing 
more  is  seen  or  known  of  them  until  that  evening  (Friday),  when,  sus- 
picions of  something  wrong  being  aroused,  their  room  was  entered. 
The  husband  was  found  silting  nn  the  edge  of  the  bed,  on  which  the 
wife  was  lying  dead  and  cold.  We  know  nothing  more  of  the  attendant 
circumstances,  and  therefore  can  only  observe  that  the  death  seems  to 
be  surrounded  with  mystery,  and  that  the  mystery  has  not  been  cleared 
up  by  the  inquest.  From  whatever  cause  the  omission  may  have 
■risen,  the  opinion  of  a  medical  man  was  not  taken,  and  a  verdict  nf 
"  Death  from  natural  causes"  returned  That  the  verdict  may  have 
l<een  cnrrecl,  we  do  not  deny;  but,  so  far  as  the  newspaper  report  goes, 
there  was  no  evidence  to  lupport  it. 

IMPROrER    RUILDING   5ITE.S    IN   Tilt  SU8URRS  OF    LONDON. 

In  the  vicinity  of  Mortlakc^and  Richmond,  the  refuse  from  dust-bini 
has  licen  ihol  on  land  for  the  purpose  of  railing  it  to  the  level  of  an 
adjoining  road,  and  a  numlKr  of  buildings  are  now  l>eing  erected 
thereon,  10  that  the   health  of  a  hundred  or  more  petsoDi  who  will  in- 


habit these  houses  when  finished,  must  be  more  or  less  endangered. 
When  a  site  near  Liverpool,  some  years  since,  was  being  similarly 
utilised,  a  strong  expression  of  opinion  was  made  by  experts  that  the 
site  should  not  be  built  upon  for  at  least  three  years ;  but  excavations 
subsequently  made  on  dust-deposits  show  that  a  period  of  seven  years 
is  insufficient  to  allow  decomposition  of  the  organic  matters  con- 
tained in  a  considerable  accumulation  of  dust  and  house-refuse  to  be 
fully  completed.  In  these  cases,  it  appears  that  the  I0c.1l  authorities 
have  no  power  to  prevent  the  erection  of  houses  on  such  sites,  as  the 
only  section  in  the  Public  Health  Act  which  applies  to  the  making  of 
by-laws  for  buildings,  states  that  the  local  authority  may  make  them 
"with  respect  to  the  following  matters,  that  is  to  say,  to  the  structure 
of  walls,  foundations,  roofs,  and  chimneys  of  new  buildings,  for  securinii 
stability,  and  the  prevention  of  fires,  and  for  purposes  of  health."  It 
will  be  seen  that  the  word  site  does  not  occur  in  the  section.  The 
same  diflSculty  obtained  in  the  metropolis  until  the  Metropolitan  Build- 
ing Acts  Amendment  Act  passed  in  1878,  since  which  time  the 
Metropolitan  Iljard  have  made  such  by-laws  as  render  the  erection  of 
buildings  on  dust-shoots  illegal.  There  can,  however,  be  little  doubt, 
if  the  accumulation  and  deposit  of  dust-refuse  under  the  houses  should 
prove  to  be  injurious,  that  the  local  authority  can  get  an  order  for  its 
removal  when  the  houses  are  inhabited  ;  but  why  should  it  be  possible 
for  builders  to  erect  houses  on  sites  which  are  certain  to  be  more  or  less 
injurious  to  the  occupants  for  several  years  ?  The  sooner  an  .\ct  is 
passed  conferring  on  all  urban  authorities  powers  similar  to  those  pos- 
sessed by  the  Metropolitan  Board  of  Works,  the  better  it  will  be  for 
the  inhabitants  of  the  districts  over  which  they  have  control. 


.METROPOLITAN    SEWAGE. 

A  DECISION  was  pronounced  by  Mr.Juslice  Fry.sitting  in  the  Chancery 
Division  of  the  High  Court  of  Justice  on  the  22nd  instant,  which  has 
an  important  bearing  upon  the  vexed  question  of  the  pollution  of  the 
Thames  by  sewage.  The  case  also  serves  to  show  how  the  Melio- 
poliian  Board  of  Works  feels  itself  under  the  necessity  of  limiting  iis 
operations,  in  dealing  with  sewage,  strictly  to  the  sewage  of  the  inctio- 
polit^n  area.  An  action  was  brought,  at  the  relation  of  the  Metro- 
politan Board  of  Works,  to  restrain  an  alleged  public  nuisance  by  the 
fouling  of  the  west  branch  of  the  Stamford  Brook,  and  also  to  restr.-iin 
the  Acton  Local  Board  from  alloH-ing  the  sewage  to  pass  into  the  brouk 
in  such  a  manner  .is  to  flow  into  the  nictropulilan  main  drainage 
system.  The  natural  drainage  of  the  larger  part  of  Acton,  which  is 
outside  the  metropolitan  area,  falls  into  the  cast  and  west  branches  of 
an  old  watercourse  known  as  Stamford  Brook,  which  (lows  into  the 
Thame:  at  Hammersmith  Cteek.  The  Metropolitan  Board,  when  the 
present  system  of  draining  London  was  constructed,  made  intercepting 
sewers,  one  of  which  took  the  sewage  below  the  point  at  whirh  the 
west  blanch  of  the  Stamford  Brook,  containing  the  Acton  sewage,  has 
joined  the  east  branch.  Cooiequcntly,  a  large  part  of  the  sewage  of 
Acton  is  carried  through  the  metropolitan  system.  The  Local  Board, 
as  one  ground  of  defence  to  the  action,  asserted  a  right  to  make  use 
of  the  old  natural  watercourse  for  their  drainage,  and  maintained  thai, 
as  the  Metropolitan  Board  by  their  own  act  had  intercepted  the  sewage, 
they  had  taken  on  themselves  the  burden  of  disp<^siDg  of  is.  Mi. 
Justice  Fry  held  that  no  ca»e  of  increased  public  nuisance  bad  been 
made  out,  or  of  material  damages,  and  dismissed  the  action  so  far  as  it  ic- 
lated  to  claims  on  the  grounds  of  increased  Cost  of  pumping  sew.ige,  etc. 
But  he  coDsidcicd  that  the  Acton  Board  were  in  no  dilTcrent  position 
with  regard  to  the  Metro|>olitan  Board  from  that  of  a  riparian  owner 
to  another  owner  lower  down,  and  coul.l  not  cast  on  them  any  adili- 
tional  burden.  He  therefore  granted  an  injunction  to  restrain  the  de- 
fendants from  allowing  any  further  connection  of  drains  with  the  brook. 
But,  0*  to  the  existing  draini,  looking  at  the  whole  ciicunutoocct— the 
balance  of  convenicnrr,  the  eoornious  evil  Ihrtc  would  lie  in  stopping 
the  cxiiling  drainngc,  the  acquieiccnrc  and  delay  on  the  part  of  ihc 
Metropolitan  Board,  and  the  fact  that  no  matciial  daninge  wai  thoWD; 
and,  further,  the  doubt  he  hod  whether  the  Acton  Board  had  powet  lo 
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compel  householders  to  cut  off  their  drains — he  refused  to  grant  a 
mandatory  injunction.  The  decision  is  one  of  great  importance;  and 
will  no  doubt  rule  others  respecting  the  disposal  of  sewage  on  the 
borders  of  the  metropolitan  area. 


RESIGNATION   OK   SIR  JOHN   LAMIiERT. 

We  record  with  considerable  regret  the  resignation  by  Sir  John  Lam- 
bert of  the  post  of  permanent  secretary  to  the  Local  Government  Board. 
Sir  John's  health  has,  for  some  little  time,  been  the  subject  of  anxiety ; 
and  the  great  responsibilities  of  a  position  such  as  his  were  found  to 
be  telling  too  seriously  upon  his  system.  He  will  be  followed  in  his 
well  earned  retirement  by  the  cordial  sympathies  and  regrets  of  all  those 
with  whom  he  came  in  contact  in  his  official  capacity.  Lord  Salisbury, 
in  his  address  to  the  Edinburgh  Town  Council  last  Monday,  took 
occasion  to  refer  to  the  permanent  servants  of  the  State,  and  to 
more  than  hint  that  they  constituted  the  real  Government  of  the  country. 
How  far  this  may  or  may  not  be  true  as  a  general  axiom,  it  is  not  our 
province  to  discuss  ;  but  it  may  safely  be  said  that,  in  Sir  John  Lam- 
bert, successive  Presidents  of  the  Local  Government  Board  have  had 
at  their  elbow  a  wise  and  cautious  administrator,  but  for  whom  important 
matters  would  often  have  fallen  into  an  inextricable  tangle  of  confusion. 
The  inauguration  and  successful  conduct  of  the  whole  public  health 
system  of  the  country  has  to  no  small  degree  been  due  to  Sir  John 
Lambert,  although  we  have  often  had  to  differ  with  some  important 
points  of  his  policy,  especially  its  too  disjointed  character,  and  the  ex- 
tent to  which  health  administration  was  subordinated  to  Poor-law 
organisation  and  officials.  His  thorough  mastery  of  the  intricacies  of 
the  huge  and  cumbrous  machine  that  he  directed,  has  been  of  the 
greatest  possible  assistance,  both  to  those  within  and  without  the  de- 
partment of  which  he  was  the  chief.  It  can  be  small  wonder  that  the 
cares  of  an  office  so  responsible  and  so  onerous  should  at  length  have 
told  upon  a  constitution  never  specially  robust.  The  new  secretary,  Mr. 
Hugh  Owen,  has  been  trained  in  the  work  of  the  department  since  he 
was  a  mere  lad,  and  is  known  to  possess  considerable  qualifications 
for  the  position  which  he  has  now  assumed.  But  he  will  find  it  difficult 
to  follow  precisely  in  his  predecessor's  footsteps,  and  to  maintain  that 
intimate  acquaintance  with  all  the  workings  of  an  overgrown  and  badly 
organised  department  which  made  Sir  John  Lambert's  career  so  brilliant 
and  successful.  

LADY  STRANGFORD's  HOSPITAL  AT  CAIRO. 
In  the  report  just  presented  by  Dr.  Grant  Bey  to  the  Medical  Board  at 
Cairo  on  Lady  Strangford's  Hospital,  he  gives  an  account  of  its  forma- 
tion and  the  following  complete  list  of  the  hospital  staff.  Siiperin- 
Undent:  Viscountess  Strangford.  Surgeon:  Mr.  H.  Sieveking.  Five 
nurses.  JVard  Orderlies :  Three  young  lads  (Arabs).  One  cook  and 
one  assistant  for  staff  and  English  patients;  one  cook  and  one  assistant 
for  Arabs.  Staff  Servants  :  Three  Arabs.  Laundry:  One  superin- 
tendent (English)  and  some  natives  for  washing  and  ironing,  i?™?-- 
fe^/><r;  One  Arab.  /^i;/«f.*«;>«r;  One  Englishwoman.  Steward:  Oae. 
Copt.  Doctor's  Interpreter  :  One  Copt.  The  whole  staff  consists  of 
between  twenty  and  twenty-five  persons  ;  and  the  following  interesting 
record  of  cases  admitted  was  furnished  to  Dr.  Grant  by  Mr.  H.  Sieve- 
king,  the  able  surgeon  connected  with  the  hospital.  Up  to  the  present 
date,  it  appears,  twenty-nine  wounded  Arabs  have  been  admitted, 
having  been  given  over  by  the  Egyptian  Government  Hospital.  Three 
of  these  had  had  amputations  performed  :  two  by  English  military 
surgeons,  and  one  by  a  native  surgeon,  before  admission.  These  are 
reported  by  Mr.  Sieveking  as  improving.  Eight  are  cases  of  fracture, 
some  of  them  very  bad  ;  but  the  surgeon  hopes  to  save  all  the  limbs 
implicated.  Fourteen  cases  of  flesh-wounds  and  injuries  to  joints  are 
all  doing  well.  Of  four  cases  in  which  amputation  had  to  be  per- 
formed, three  are  doing  well,  but  one  has  died  from  gangrene  and  blood- 
poisoning.  One  Arab,  with  ophthalmia,  is  now  recovering.  Eleven 
patients  have  been  admitted  from  the  English  army.  Five  of  these 
have  been  discharged  convalescent,  while  six  remain  under  treatment. 


These  are  more  or  less  under  the  medical  care  of  the  regimental  sur- 
geons. One  of  the  most  instructive  features  of  the  hospital  is  the 
nursing,  which  is  conducted  entirely  by  women;  and  it  is  suggested 
that  the  Egyptian  ladies,  if  ever  they  are  to  develop  any  public  spirit, 
could  not  do  better  than  visit  this  hospital,  and  learn  the  lessons  that 
would  be  taught  them  there.  To  these  native  ladies.  Lady  Strangford 
would,  it  is  thought,  gladly  give  up  the  management  of  her  hospital 
whenever  they  are  fitted  for  taking  it  over  ;  but,  until  then,  it  is  hoped 
her  ladyship  will  be  encouraged  to  continue  her  noble  work. 

PROGRESS  OF  SMOKE  ABATEMENT. 
At  a  meeting  of  the  Smoke  Abatement  Committee,  held  on  Saturday, 
at  the  offices,  44,  Berners  Street,  under  the  presidency  of  Mr.  Ernest 
Hart,  it  was  announced  that  the  Board  of  Trade  had  finally  approved 
of  the  formation  of  a  Smoke  Abatement  Institute,  and  of  the  articles 
of  association  ;  and  that  the  Duke  of  Westminster,  the  Duke  of 
Northumberland,  and  the  Duke  of  Sutherland,  had  accepted  the  offices 
of  vice-presidents;  and  Mr.  Ernest  Hart  the  office  of  President  of  the 
Council.  Communications  were  read  from  the  Foreign  Office,  enclos- 
ing official  documents  communicated  to  the  Senate  of  the  United  States 
by  the  President  of  the  United  States,  containing  a  detailed  and  im- 
portant report  which  Dr.  Hopkinson,  F.R.S.,  had  made  on  the  Smoke 
Abatement  Exhibition  at  South  Kensington  for  the  information  of  the 
American  Government.  Official  communications  were  also  read  from 
New  Zealand,  the  Dominion  of  Canada,  and  Chicago,  conveying  infor- 
mation as  to  the  steps  taken  in  those  countries,  on  the  impulse  given  to 
the  question  by  the  action  of  the  Smoke  Abatement  Committee,  and 
requesting  information  as  to  appliances  and  legislative  measures,  which 
was  ordered  to  be  furnished.  It  was  announced  that  the  volume  con- 
taining the  reports  of  the  jurors,  with  detailed  tabulation  of  tests, 
forming  a  work  of  important  character  and  permanent  value,  with  a 
considerable  body  of  illustrations,  was  now  in  the  press.  Mr.  T.  W, 
Cutler,  F.R.I. B. A.,  and  Mr.  J.  Lowry  Whittle,  were  appointed  a  sub- 
committee to  report  on  the  question  of  the  formation  of  a  museum  and 
permanent  exhibition  of  smoke-abating  kitcheners,  grates,  and  indus- 
trial appliances,  for  public  use  and  information.  Mr.  Kegan  Paul 
(honorary  treasurer)  presented  the  accounts,  which  were  ordered  to  be 
printed  and  circulated  ;  and  it  was  announced  that  upwards  of  £200 
had  been  subscribed  towards  the  funds  of  the  new  Smoke  Abatement 
Institute.  A  resolution  was  laid  on  the  table  which  had  been  adopted 
by  the  Corporation  of  the  City  of  London,  who  had  appointed  a  com- 
mittee to  study  the  question  of  smoke  abatement  in  London,  and  to 
consider  the  defects  of  present  legislation,  and  the  advisability  of 
taking  more  urgent  measures  for  the  abatement  of  smoke.  Arrange- 
ments were  reported  of  meetings  to  be  held  at  Higher  Broughton  and 
in  the  Pottery  district,  with  the  like  object.  Other  business  of  an  im- 
portant nature  having  been  transacted,  the  meeting  adjourned. 


THE     ORCHARD     ALUM   SPRING. 

Dr.  Thresh,  writing  to  the  Pharmaceutical  Journal,  on  the  subject 
of  the  Orchard  Alum  Spring,  of  which  he  has  made  a  somewhat  careful 
examination,  says  :  "The  spring,  which  appears  to  be  a  '  descending  ' 
one,  originates  in  a  disused  coal-mine,  near  the  summit  of  Axe  Edge, 
the  highest  point  in  the  Peak  country.  To  get  rid  of  this  water,  a  nar- 
row tunnel  has  been  bored  through  the  side  of  the  hill,  just  over  the 
Staffordshire  border,  and  about  five  miles  from  Buxton,  and  the  water 
flows  from  the  open  end  of  this  conduit  into  a  tributary  of  the  Dane. 
As  the  farm  on  the  hillside  is  known  as  the  Orchard  (a  most  singular 
name  for  such  a  bleak  and  desolate  spot),  and  the  water  has  a  strongly 
astringent  taste,  the  spring  is  usually  called  the  Orchard  Alum  Spring. 
The  country  people  round  have  great  faith  in  the  virtues  of  the  water, 
and  not  only  make  use  of  it  themselves,  but  frequently  bottle  it  to  send 
long  distances  to  their  friends  or  others  who  arrange  with  them  so  to  do. 
It  is  chiefly  valued  as  a  vermifuge  ;  and  no  matter  what  may  be  the 
description  of  the  parasite,  nor  whether  it  infest  young  or  old,  human 
beings  or  cattle,  one  or  more  doses  of  this  remedy  is  said  to  bring  about 
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the  desired  resnlt.  It  is  for  this  purpose  usually  taken  fasting.  Cattle, 
after  being  kept  without  food  and  water  for  some  time,  are  allowed  to 
drink  as  mnch  of  the  fluid  as  they  will,  and  the  effect  produced  is  fre- 
quently described  as  astonishing.  As  a  tonic,  its  reputation  is  waning, 
continued  use  of  it  even  in  small  quantities  producing  obstinate  constip- 
ation, and  generally  doing  much  more  har.-n  than  good.  lam  informed 
that,  yeirs  ago,  many  members  of  the  medical  profession  in  the  neigh- 
bouring towns  and  villages  prescribed  it  frequently,  but  I  do  not  think 
such  is  the  case  at  the  present  time.  Applied  externally,  it  is  said  to  cure 
ringworm,  and  is  largely  used  by  the  farmers  as  an  outward  application  for 
various  skin-diseases  on  cattle.  The  water  has  a  very  decided  red  tint, 
varying  in  depth  according  to  the  character  of  the  weather.  The  sample 
analysed  nas  collected  after  a  period  of  continuous  rain,  and  was  not 
Dear  so  dark  as  it  is  usually  seen,  yet,  when  p'aced  in  a  wine-glass,  it 
looked  like  a  pale  sherry.  Seen  in  larger  volumes  in  the  deeper  por- 
tions of  the  stream,  it  has  the  colour  of  blood.  It  reddens  litmus  paper, 
but  contains  no  free  acid.  When  heated  to  ab)Ut  150°  Fahr.,  it  becomes 
quite  opaque  fium  the  separation  of  a  basic  ferric  sulphate  ;  but,  if  al- 
lowed to  evaporate  on  the  water-bath  nearly  to  dryness,  the  basic  salt 
ledissolves  and  a  yellow  vitreous  residue  remains.  When  heated  so  as 
to  cause  the  above  salt  to  deposit,  the  supernatant  fluid  is  quite  colour- 
less. The  mean  of  two  concordant  determinations  of  the  specific  gra- 
vity gave  1. 00351,  as  compared  with  pure  water  at  the  same  tempera- 
ture. Analysers  of  the  composition  of  the  water,  show  that  the  medicinal 
properties  of  the  spring  arc  due  to  the  ferric  and  alumlnic  sulphates,  of 
which  it  contains  a  large  quantity.  Undoubtedly,"  says  Dr.  Tiiresh, 
"  it  isof  too  powerful  a  character  for  internal  use  unless  very  considerably 
diluted,  but  even  then  as  a  tonic  its  value  is  impaired  by  the  presence 
of  the  sulphate  of  aluminium.  Its  acid  reaction,  of  course,  is  due  to 
the  presence  of  these  salts,  and  the  excess  of  ferric  oxide  explains  the 
decomposition  which  takes  place  when  the  water  it  heated." 


CONVICTION    UN  PER    THE    hIRTHS    AND    DEATHS    KEnlSTRATION  ACT. 

A  I  ASE  which  is  reported  in  the  daily  papers  seems  to  show  that  all 
practitioners  are  not  even  yet  alive  to  the  importance  of  great  accur.icy 
of  statement  in  their  certificates  as  to  the  cause  of  death.  If  the  case 
he  correctly  repotted,  there  Jeems  to  have  been  even  less  excuse  than 
usual  for  the  principal  placing  himself  in  the  unpleasant  position  ol 
having  falsely  certified  that  he  had  attended  a  patient  who  had  only 
been  seen  by  hii  assistant,  for  the  assistant,  it  is  stated,  was  qualified. 
How  far  the  false  statement  that  the  child  had  been  previously  seen  in 
September  may  have  been  induced  by  a  decision  of  one  of  the  metro- 
politan police  magistrates  a  few  months  since,  to  the  effect  that  ore 
vi«t  or  cimsnltation  was  insufTicicnt  to  base  a  certificate  of  having  "at- 
tended" upon,  we  are  unable  to  guess;  but,  as  wc  have  reason  to  think 
that  that  decision  was  a  very  questionable  one,  wc  should  attvisr,  if 
such  another  case  were  to  occur,  that  the  irattcr  lie  carried  to  a  higher 
court.  In  the  case  recorded  l>clow,  the  defendant  appears  to  have  been 
leniently  dealt  with.  At  Worship  Street,  Mr.  Benjamin  Thornton, 
L.S.A.,  of  (ioldimith'i  Knw,  Hackney  Road,  appeared  in  answer  to  a 
summons  taken  out  under  the  Regislritinn  Act,  1874,  37  and  38  Vict., 
cap.  88,  charging  him  with  having  wilfully  made  and  given  a  f.ilte 
certificate  of  the  death  of  one  (ieorfre  Mowlcti,  The  prosecuiiun  WK 
cnniiocled  b)-  Mr.  Howard,  .Sui/erintendcni  Rtglhlrat  of  the  dixtrici  of 
Rethnal  Green.  Mr.  .Shakenpearc  Smith,  «olicii»r,  defended.  S.trah 
Howlett,  married  woman,  living  .it  51,  Ann's  I'L-ice,  Hackney  Koad, 
depoard  (hat  her  child,  named  Ctcorgc,  three  years  old,  wni  taken  ill 
on  Oc'oWer  5'h,  and  ihc  took  It  to  the  turgery  of  Mr.  Thornton,  the 
defendant.  She  did  not,  however,  see  him,  but  an  aslittani,  and  (he 
latter  bw  the  child,  «n>l  he  gave  her  medicine  for  it.  The  child  died 
the  wmc  day.  Mr.  Howard  put  in  the  drfrndanl's  rerlificate  that  ihc 
ehild  had  liecn  "-tn  by  him  in  the  previou«  .Sept eml 'cr,  that  It  was  dis- 
eatel  fmoi  birth,  and  died  from  convoltioni  in  six  houri.  The  wil- 
n««t  added  that  i'  wat  not  true  that  the  defend.inl  had  seen  the  rhild 
in  Septcmbef.  For  the  defence,  Mr.  Smith  said  that  the  defendant 
waa  a  (cnileman  icrcaty-lwn  ye*r»  of  age,  who,  from  ill>he4llh,   had 


employed  a  qualified  assistant,  a  Mr.  Wood,  in  the  surgery.  The  de- 
fendant had  practised  for  over  twenty-liTe  years  in  the  district,  and  bore 
a  high  character.  If  it  were  true  that  he  had  not  seen  the  child  in  Sep- 
tember, as  the  certificate  stated,  it  was  only  an  error  of  memory.  The 
magistrate,  Mr.  Hosack,  thought  the  Act  of  Parliament  was  dear  in 
its  intention,  and  that  the  defendant  had  knowingly,  though  not  cor- 
ruptly, broken  the  law.  He  ordered  him  to  pay  a  fine  of  £^,  aad  is, 
costs.     The  fine  was  paid. 

NORWEGIAN   METHODS   OF  DEALING   WITH   CONTAlUOUS    DISEASES. 

The  sanitary  organisation  of  Norway  was  fixed  by  the  law  of  May  l6ih, 
l85o,  which  provides  that  each  district,  urban  or  rural,  shall  have  a 
board  of  health,  to  consist  of  the  district  physician,  an  engineer,  one 
of  the  magistrates,  and  three  citizens.  When  a  parent  or  householder 
has  in  his  residence  a  case  of  contagious  or  malignant  disease,  he  must 
report  the  fact  at  once  to  the  President  of  the  Board  of  Health.  The 
attending  physician  is  also  required  to  report  such  cases.  When  the 
board  of  health  considers  that  the  safety  of  the  community  is  menaced 
by  the  presence  of  contagious  disease,  it  has  very  great  power  of  inter- 
ference. It  can  divide  the  district  into  subdistricts,  and  place  any  of 
these  under  special  supervision,  can  appoint  physicians,  establish  tem- 
porary hospitals,  and,  if  necessary,  take  any  building  for  a  hospital, 
the  damages  being  fixed  by  a  special  jury.  E-ich  board  prepares  rules 
and  regulations  which,  when  approved  by  the  king,  become  law  for 
tha'  particular  district.  In  Christiania,  the  capital,  for  example,  these 
rules  require  physicians  to  make  a  daily  report  of  the  specially  dan- 
gerous diseases,  including  small-pox,  cholera,  typhoid  fever,  typhus, 
scarlet  fever,  measles,  puerperal  fever,  erysipelas,  diphtheria,  and  dysen- 
tery. The  city  has  the  most  ample  hospital  accommodation  for  each 
class  of  the  sick.  The  hospitals  for  small-pox,  cholera,  typhus,  scarlet 
fever,  measles,  being  each  separate  and  distinct,  besides  a  hospital 
where  persons  suspected  of  having  contracted  a  contagious  disease  cart 
be  kept  under  observation  without  exposing  them  to  danger.  When  a 
case  of  contagious  disease  is  notified,  the  phjsician  attending  may  advise 
the  patient's  removal  to  hospital.  In  this  case,  an  order  is  at  once 
issued,  and  the  sick  man  is  at  once  taken  to  hospital,  his  clothing 
bedding,  etc..  are  disinfected  by  dry  heat,  and  the  room  is  disinfected 
by  burning  sulphur.  In  case  of  typhoid  fever,  the  privy  vault,  if  there 
be  one,  is  emptied  and  disinfected.  All  this  is  done  under  the  super- 
vision of  the  city  physician  of  the  ward.  If  the  attending  physician 
do  not  desire  the  removal  of  the  patient  to  hospital,  he  confers  with  the 
ci'.y  phytician  or  the  healih-ofiicer,  who  has  discretionary  powers.  In 
case  of  small-pox  or  typhus,  it  is  rare  to  permit  the  patient  to  rcm.iin 
out  of  hospital.  These  regulations,  which  prescribe  with  great  ininulc- 
ncss  the  methods  of  disinfection,  isolation,  etc..  Went  intoelloct  in  1^74. 
The  following  table  shows  the  mortality  of  the  city  for  two  periods, 
and  the  improvement  which  certainly  seems  due  to  systematic  sanitary 
work. 
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Fuller  dctailf  as  to  nicthndt  and  re«ul's  will  I  0  f>  ii'id  in  a  p;- 
Dr.  Itcntren,  Secretary  of  the  Board  of  Health  of  Chiuliania,  «. 
given  in  the  Afantille  AfMiea/Iot  August,  18S2. 

5MOKK   NUISANCt*  ANI>   IIIEIR    AHAIEMRNT. 

Willi  f  the  corre«pnndeni»  of  many  of  our  contemp.-<rarle»  are  «g»in 
ntginq  the  necessity  for  new  or  more  »tiingrnl  IrgiOalion,  It  m»y  he 
OMrfnl  to  point  out  that  the  existing  legitlation  it  capable  of  l<eing  made 
cnntidenibly  more  effective  tbao  we  finti  it  really  is  in  practice.     In 
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e<jmp«tafively  few  of  the  cases  of  conviction  evih  thfe  niiriinlUtii  jjfeHalty 
is  inflicted,  and  in  too  many  insiancesthe  fine  is  so  absurdly  snial),  thit 
it  is  more  likely  to  bring  the  law  into  contempt  and  depreciate  public 
estimntioti  of  the  evil  than  produce  any  othcf  effect.  As  a  case  in  point, 
the  recent  decision  of  Mr.  Saunders  at  Lambeth  Police  Court  may  be 
cited.  The  stokers  of  several  large  firms  were  severally  fined  half-a- 
crown,  without  costs,  although  in  some  of  the  cases  a  second  conviction 
wds  proved,  and  in  all  it  was  clearly  established  that  dense  black  smoke 
hud  been  emitted  for  periods  of  ten  consecutive  minutes  and  upwards. 
Several  well-known  manufacturing  works,  of  which  fiequent  com- 
plaints have  been  made  through  the  press,  were  among  those  prose- 
cuted. It  should  be  remembered  that  in  only  one  period  of  ten  minutes 
each  one  of  the  chimneys  in  question  would  pour  about  4,000  to  5,000 
cubic  feet  of  smoke  into  the  atmosphere.  Obviously,  a  very  few  of 
such  chimneys,  smoking  for  but  a  few  minutes  each,  ate  needed  to 
yield  such  a  volume  of  smoke  as  to  form,  in  combination  with  aqueous 
particles,  that  fog  which  prevails,  more  or  less,  in  the  neighbourhood 
of  Lambeth  and  Vauxhall  throughout  the  year.  The  authority  of  the 
Home  Secretary  in  directing  prosecutions,  the  ability  of  the  Commis- 
sioner of  Police  in  organising  a  comprehensive  system  of  observation 
and  reports,  as  well  as  the  vigilance  of  the  staffin  carrying  out  the  duty, 
are  alike  ineffectual  to  check  Abe  nuisance  in  the  face  of  such  treatment 
of  offenders  by  the  bench.  Though,  .10  doubt,  a  large  discretionary 
power  lies  with  the  bench  in  regard  to  the  amount  of  the  penally,  still, 
we  fail  to  lind  in  the  language  of  the  Act  a  warrant  for  such  relaxation 
of  the  law  as  we  now  refer  to.  It  is  enacted  that  "  the  best  practicable 
means  for  preventing  or  counteracting  smoke  "  shall  be  adopted,  and 
that  "any  person  in  charge  of  a  furnace  who  shall  so  negligently  use 
such  furnace  as  to  cause  a  nuisance,  shall,  upon  summary  conviction 
for  such  offence  forfeit  and  pay  a  sum  not  more  than  ^5,  nor  less  thsin 
40s.,  and  upon  a  second  conviction  for  such  offence  the  sum  of  ;^io, 
and  for  each  subsequent  conviction  the  sum  of  double  the  amount  of 
the  penalty  imposed  for  the  preceding  conviction."  The  only  power 
given  by  clause  ill  of  the  Act  to  remit  the  penalty  is  in  case  that  the 
justice  or  justices  shall  be  of  opinion  that  the  person  offending  "has 
carefully  attended  to  the  furnace,  and  consumed  or  burned,  as  far  as 
possible,  the  smoke  arising  therefrom."  In  cases  where  it  is  proved 
that,  from  want  of  proper  construction  or  use  of  the  futnace,  a  nuisance 
has  been  committed,  it  does  not  seem  to  be  in  the  discretion  of  the 
magistrate  to  reduce  the  fine  below  the  minimum  penally  enacted.  In 
a  recent  article  by  a  contemporary  it  was  pointed  out,  in  reference  to  the 
last  Report  for  the  Commissioner  of  Police  of  the  Metropolis,  that  it  is 
impossible  to  help  remarking  that  a  decrease  in  the  number  of  the 
cases  reported  always  follows  and  does  not  precede  a  decrease  in  the 
number  of  convictions ;  showing,  apparently,  that  the  more  severe  the 
rnagislrates  show  themselves,  the  more  actively  the  nuisance  is  dealt 
with  by  the  executive.  Such  activity  is  hardly  likely  to  prevail  in  the 
face  of  convictions  being  treated  light'y  by  the  bench.  Fortunately  all 
magistrates  do  not  treat  offences  so  lightly  as  Mr.  Saunders.  Sir  James 
Ingham,  in  a  recent  action,  for  causing  a  smoke  nuisance  from  the 
engines  used  to  produce  the  electric  light  for  the  Savoy  Theatre,  told 
the  defendants  that  he  had  found  that  by  doubling  the  fines  smoke 
had  been  prevented,  even  after  evidence  had  been  adduced  to  prove 
the  impossibility  of  preventing  ihe  nuisance.  The  novel  plea  was 
advanced,  by  Mr.  S.  Vine  of  Peckham,  as  a  defence  for  allowing 
dense  black  smoke  to  issue  from  the  chimney  of  his  bakery  for 
a  quarter  of  an  hour  at  a  time,  that  it  was  done  early  in 
the  morning  before  many  persons  were  out  of  bed.  The  magistrate 
(Mr.  Chance)  pertinently  observed  thit  if  that  plea  were  admitted,  the 
atmosphere  might  become  intolerable  before  persons  left  their  beds  ; 
and  he  inflicted  the  reduced  fine  of  303,  and  costs,  it  being  the  first 
offence. 

MEDICAl,  COLONIAL   EXHIBITItiN   AT   AMSTERDAM. 
The  Executive  Committee  of  the   International  Colonial  and  Export 
Trade  Exhibition,  to  be  held  at  Amsterdam  from  May  to  October  18S3, 
haye  resolved,  on  the  invitation  of  the  Dutch  Association  for  the  Ad- 


vancement of  Medical  Science,  to  add  a  section  for  colonial  m^aicine, 
to  be  opened  simultaneously  with  the  colonial  exhibition.  The  object 
of  this  medical  section  is  to  promote  a  knowledge  of  the  sanitary  and 
medical  conditions  in  the  colonies.  It  will  be  divided  into  three 
classes.  The  first  class  will  embrace  everything  relating  to  the  ad- 
ministration of  public-health  in  the  colonies.  Sanitary  Commissions, 
their  organisation  and  Labours,  regulations  and  reports.  Supply  and 
testing  of  water  for  drinking  purposes.  Models  of  artesian  wells, 
aqueducts,  reservoirs,  ice-fabiics.  T?istiltating  appatatiis,  filters,  etq. 
Regulations  against  the  adulteration  of  food.  Testing  of  foods.  Adiil- 
terated  foods.  Rules  and  regulations  on  the  sale  of  opium,  haschis, 
alcoholic  and  other  intoxicating  drinks.  Intoxicating  drinks  made  and 
used  by  natives.  Bathing  and  sanitary  establishments.  Schools, 
dwellings  for  the  labouring-classes,  barracks,  prisons,  etc.,  from  a  Ky? 
gienic  point  of  view.  Sanitary  control.  Burial  grounds  and  crema- 
tion. Sewerage,  sewers,  cesspools,  tubs,  etc.  Trades,  professions, 
and  cultures  detrimental  to  health.  Communications  in  regard  to  the 
diseases  caused  thereby  ;  sanitary  control ;  means  of  improvement. 
Measjres  against  endemic,  epidemic,  and  contagious  diseases.  Measures 
against  diseases  caused  by  marshes,  even  when  drained,  by  inundations, 
etc.,  in  connection  with  the  origin  of  malaria,  bilious  and  yellow  fever, 
cholera,  dysentery,  etc.  Measures  for  the  prevention  of  parasitical  dis- 
eases. (The  Committee  particularly  desires  the  coiitribution  61  objects 
relative  to  parasitical  diseases  proper  to  the  colonies.)  Rtites  arid 
regulations  on  prostitution,  and  measures  for  preventing  the  spread  of 
venereal  diseases.  Rules  and  regulations  on  vaccination.  Establish- 
ments for  animal  vaccination.  Models,  plans,  and  drawings  of  estab- 
lishments for  quarantine.  (Buildings,  vessels,  barges;  etc.)  Regula- 
tions for  the  prevention  of  epizootic  diseases  (rinderpest,  etc.).  Objects 
relative  to  these  diseases.  Death-rates.  Diagrams  of  mortality  iii 
colonies,  if  possible  with  indication  Of  the  sources  whence' the  r^luirrs 
have  been  compiled,  and  df  the  method  followed  in  groupihg  them: 
Class  II  will  relate  to  the  organisation  of  the  medical  service  in  the 
colonies,  viz.:  Direction  and  administration  of  the  civil  and  military 
medical  service.  Laws  and  regulations  relative  to  the  qualifications  for 
the  practice  of  medicine,  surgery,  midwifery,  pharmacy,  and  veterinary 
surgery.  Laws  and  regulations  relative  to  the  military  medical  ser- 
vice. Rules  and  regulations  on  the  practice  of  medicine,  pharmacy, 
and  veterinary  surgery  by  Chinese  and  other  native  practitioners.  The 
distribution  of  physicians,  surgeons,  midwives,  apothecaries,  and 
veterinary  surgeons  in  the  colonies.  Special  medical  education  df 
colonial  doctors  in  the  mother-country.  Medical  schools  in  the  colo- 
nies (education  of  Doctors-Djawa,  district-doctors,  etc.).  Regulations. 
Buildings.  Text-books  and  other  auxiliary  means  of  educatii.ns  (ana- 
tomical preparations  of  tropical  and  exotic  diseases,  etc.).  Schools  for 
midwives.  Regulations.  Buildings.  Text-books.  Educational  acces- 
sories. The  instruction  of  vaccinators.  Regulations.  Text-boolcs. 
Class  III  will  relate  to  attendance  on,  and  transport  of,  the  sick  and 
wounded  ;  their  treatment  by  the  natives.  Models,  plans,  and  draw- 
ings of  civil  and  military  hospitals,  lying-in  hospitals,  lunatic  asylums, 
leprosies,  ambulances  in  the  colonies,  etc.  Objects  used  in  nursing  the 
sick  and  dtenved  from  the  colonies.  Means  of  transport  of  sick  and 
wounded  ;  by  land :  preliminary  assistance,  ambulance-carriages, 
brancards  ;  by  Water  :  hospital  and  tr.ansport  ships  and  boats.  Medical 
literature,  printed  and  published  in  the  colonies  (periodicals,  pamph- 
lets, treatises,  and  other  medical  publications).  The  medical  treat- 
ment and  hygienic  customs  (circumcision,  etc.)  of  the  natives.  Instru- 
ments, contrivances,  belonging  thereto.  The  drugs  of  the  natives,  if 
Dossihle  with  a  correct  descriptioii  of  their  origin  and  applicafibh.  Me- 
dical literature  of  the  natives.  Chinese  apothecary's  shop.  Means 
used  by  natives  (antidotes  and  medical  treatment)  in  cases  of  poison- 
ing and  poisoned  wounds  (bites  of  poisonous  or  injurious  animals,  aS 
snakes,  spiders,  ceniipedes,  scorpions,  mosquitos,  etc. ;  contact  of  toadsj 
bats,  etc.;  stings  of  some  fishes  ;  wounds  from  poisoned  arrows,  etc.). 
It  is  requested  to  send  the  native  poisons  themselves,  with  a  correct  de- 
scription of  their  effect  according  to  the  appreciation  of  the  natives. 
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adding,  also,  the  animals  or  insects,  arrow- poisons,  etc.  Treatment  of 
the  chica  (pulex  penetrans)  by  the:  natives.  Obstetrical  help,  and 
treatment  cf  mother  and  child  during  and  after  the  confinement,  as 
practised  by  the  natives.  Instruments,  etc.  The  Committee  of  the 
Colonial  Medical  Exhibition  consists  of  Prof.  B.  J.  Stokvis,  President ; 
Dr.  A.  S..  G.  Guye,  Vice-President  ;  Dr.  F.  J.  Van  Leent,  1st  Sec- 
retary ;  Julius  Coronel,  2nd  Secretary.  The  Executive  Committee  of 
the  Exhibition  are  ;  D.  Cordes,  President ;  S.  De  Clercq.  Delegated 
Member;  J.  Kappeyne  Van  de  Coppello,  LL.D.,  Secretary;  E. 
Agostini,  General  Secretary.  The  Commit'ee  will  also  admit  all  con- 
tributions serving  to  promote  the  objects  of  a  medical  exhibition  gener- 
ally ;  but,  as  the  space  allotted  to  them  is  limited,  the  models,  plans, 
or  drawings  of  the  objtcts  to  be  brought  before  the  public  will  be  pre- 
ferred to  the  objects  themselves,  if  the  latter  should  be  too  bulky. 
The  space  required  for  the  exhibition  of  objects  in  the  medical  sec- 
tion will  be  allotted  free  of  any  cost.  Objects  of  a  commercial  or  not 
strictly  scientific  character  will  not  be  admitted,  though  exceptions 
may  be  made  in  such  cases  where  duplicates  are  already  exhibited  in 
one  of  the  other  sections.  Objects  intended  for  the  medical  section  of 
the  International  Colonial  Exhibition  will  be  received  at  Amsterdam 
up  to  April  1st,  1883,  and  the  packages  should  be  marked,  "Exhibi- 
tion of  Amsterdam.  Section,  Colonial  Medicine."  It  is  also  intended 
to  hold  an  international  congress  for  colonial  medicine  during  the  exhi- 
bition in  September  1S83,  the  programme  of  which  will  be  duly  pub- 
lished. 

HOLKMY   COLONIES. 

At    the    International   Congress    for  Hygiene,   which   met    lately  in 
Geneva,  a  subject  was  discussed  by  the  famous  sanitarian.  Dr.  Varren- 
trapp,  of  Frankfort,   which,   we  think,  will    have  much  interest,  not 
only  for  philanthropists,  but  for  all  who  love  to  see  happy  rosy  childish 
faces  in  place  of  the  wan  cheeks  and  languid  eyes  that  so  often  meet  us 
in  the  closely  populated  side  streets    of  London.       It  has  long  been 
the  custom  with  large-hearted  men  and  women,  in  London  and  else- 
where, to  take  bands  of  children  from  the  centres  of  our   large  towns 
for  a  day's  outing  in  the  green  fields  and  flower-grown  lanes  that  lie 
not  very  far  from  even  the  largest  cities.     Those  who  know  the  heart 
of  a  child,  and  have  seen  these  bands,  know  something  of  what  that 
outing  means  to  them.     For  many  it  is  the  one  bright  particular  day  of 
the  year,   preceded  by  breathless  expectation,   followed  by  lingering 
happy  memories.     But  while  in  this  way  a  day's  outing  is  valuable,  nay, 
most  valuable,  it  cannot  be  compared   with  the  system  discussed  by 
Dr.  Varrentrapp,  and  already  to  sone  extent  established  among  our- 
selves.    This  consists  in  taking  bands  of  weakly,    poor,   but  well-be- 
haved school  children,  to  the  number  of  ten  or  fifteen,  under  the  care  of 
a  teacher  (male  or  female),   away  from   their  usual  surroundings,  for  a 
slay  of  three  to  four  weeks  in  the  open  country,  where  they  can  be 
well  boused  in  large    beitlhy  airy    rooms,    well    fed    with    plenty  of 
nourishing  food,  and  encouraged  to  be  much  in  the  open  air.      Some 
would  question  the  physical  benefit  of  one  day's  outing,  some  even  that 
of  three  weckt.     Dr.  Varrentrapp  says  that  experience   of  five  Swiss 
and  twelve  Tierman  "holiday  colnniei,"  as  he  terms  them  (1877-1880), 
shows  that  the  children  gain  nut  only  in  freshness  of  aspect  and  in 
cheeifulneit  of  movement,  but  alto  in  weight  (on  an  aver.ige,   one  to 
three  pound*),  and  in  stature  (three-quarters  to  one-and-threequarter 
inches).     This  increase  i>  distinctly  greater  than  is  observed  in  children 
of  a  like  age  in  a  like  time.     The  measurement  of  the  chrsi.  Dr.  Var- 
rentrapp itys,  is  difficult  in  children  at  this  age,   and  has  not  yet  given 
reiulii  ihtt  can  l>c  employed  ttalistically.      Dr.    Varrentrapp  distinctly 
eroph««i«ei  that  the  children  taken  nut  in  such   "holiday  colonies," 
oaghllobcweakly,  poor,  and  wcllliehaved,  but  that  they  ought  neither  to 
be  lick  nor  in  the  early  stage  of  convalescence  from  lickneM.   For  these 
last,    Individual    care  and    nuttiog   it   necessary.     For    the    "  holiday 
colonies  "  the  (cacher'i  oversight  should  not  be  loo  much  broken  up. 
All  the  children  ought   to  have  uniform  nourishing  diet,  and  be  en- 
coaragtd  to  walk,  run,  bathe,  engage  in  gymnattici,  etc,  wilhont  being 


too  much  afraid  of  a  little  rough  weather.  This  would  not  suit  either  sick 
or  convalescing  children,  for  whom  children's  hospitals  must  provide 
the  necessary  care.  The  cost  for  each  child  daily.  Dr.  Varrentrapp 
estimates  at  two  shillings,  admitting,  of  course,  that  in  this  there  may 
be  wide  differences.  He  recommends  specially  as  the  site  for  "  plant- 
ing "  such  colonies,  mountain  or  seaside,  the  details  being  arranged 
according  to  place  and  opportunity  ;  and  he  closes  his  address  with  an 
eloquent  appeal,  in  which  we  would  most  warmly  join,  that,  as  each 
bright  summer-time  comes  round,  all  medical  men  will  remember  the 
children,  and  do  what  in  them  lies  to  further  the  number  and  success 
of  our  "  holiday  colonies," 

STREET   AMBULANCES    FOR   LONDON. 
A  PAPER  "  On  the  Use  of  Ambulance  Litters  and    Horse  Carriages 
for  the  Removal  of  Sick   and  Injured   Persons,  especially  in   reference 
to  the  Metropolis",  was  read  by  Mr.  Furley  at  the   general  assembly  of 
the  Society  of  St.  John  of  Jerusalem  on  June   24ih,  and  is  now  pub- 
lished in  the  form  of  a   pamphlet.     It   embraces   a  queslicm  of  much 
importance    to    the    metropolis,    both    from    a    pecuniary    point    of 
view,  and   as  regards  efficient   management   of   the   accidental    cases 
of    injury   that    daily    occur    in    the    streets   of    London,   so    far  as 
speedy  and  suitable  removal  of  the  injured  persons  to   theii   homes  or 
to   hospitals   is   concerned.      The   question    mooted    is,  whether   the 
system  which  is  being  carried  out  in  New  York  and  other  American 
cities  for  the   removal  of  injured   persons  to  hospital  on  occasions  of 
accidents— a  system  which  some  influential  persons  are  now   trying  to 
apply  to  London — is  really  the  best  for  the  purpose;  or  whether  a  more 
economical  plan,  and  one  suggested  by  the  writer    to  he  belter  suited 
to  meet  the  circumstances  of  the   metropolis,  may   not  be  introduced 
wi'h   greater   advantage.     The   .American    system    is   to  have  all  the 
police   stations  in  telegraphic  or  telephonic  communication   with  the 
hospitals  of  the  city,  and  at  each  hospital  a  complete  ambulance  estab- 
lishment, comprising    carriage,   horses,   driver,   bearers,   and  surgeon, 
with  the  necessary  equipment,  always  ready  for  service  at  »   moment's 
notice  by  day  or  night.     The  intended  working  of  the  system   is  that, 
when  an  accident  occurs,  notice  is  to  he  given   at   the   nearest  police 
station,  whence  information  is  transmitted  to  the  resident   authoiity  of 
the  hospital  of  the  district,  who  at  once  dispatches  the  ambulance  car- 
riage, with  the  surgeon  and  assistants,  to  the  spot  where   the  accident 
has  occurred,  and  gives  the   necessary  orders  in  the  hospital   itself  for 
the  reception  of  the  patients.     The  American  system  for  supplying  the 
help  which  is  requited   on  the  occurrence  of  accidental  bodily  injuries 
resembles  very  closely  the  fire  brigade  system   for  service  on   the  out- 
break of  fires  in  a  city.     Mr.  Fuilcy  argues  that,  owing  to  the  crowded 
states  of  the  principal  thoroughfares  of  London   in   the  day-time,  the 
use  o(  horse-ambulance  carriages  according  to  the  American  plan  would 
entail  needless  delay  in  the  conveyance  of  sufferers  from  accidents  to 
the  hospitals,  and  be  more  likely  to  .ij;i;ravate  the  injury  already  done, 
from  the   movements   to  which  the   vihicle   would   lie   subjected,  than 
carrying  the  patients  on  hand-conveyances  ;  and  he  stales,  on  personal 
experience,  that  he  h.is  taken  a  two-wheeled   litter,  with  two  bvarers, 
through  the  most  crowded  pnrt  of  the  city  with  greater  rapidity,  and 
with  less  discomfort  to  the  patient,  than  he  could  have  done  had  he  had 
a  horse-ambulance  cairiage  at  his  di>|>osal.     He  urges,  moreover,  thai 
the  additions  of  fully  equipped  ambulances  to  the  establishments  of  the 
metropolitan  hospitals  would  lead   lo  sui-h   a   large  increase  to  their 
annual  expenditure  that   none  of  Ihem  would   be  justified  in  incurring 
il.     He  therefore  rernmmends.  Instead  of  concentrating  ambulance  aid 
at  the  hospitals,  that   the  system  already   commenced   by  the  St.  John 
Ambulance    Associatinn   should  be  further   developed  ;  that    the   be»t 
stretchers  and  litters  should  Ix  placad  at    all  police  and  fire  brigade 
stations,  as  they  are  now  done  at   tome  paiiicular   statitms;  and  that 
the  training  in  (he  first  aid  and  carriage  of  injured  jKrions,  which  has 
now  been  given  to  numeroui  members  of  the  police  force  and  to  others, 
should  continue   until   the   instfuction  becomci    general.     At  certain 
points,  especially   in   the   suburb*  where   the  distance  from   hospital 
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accommodation  is  great,  horse  ambulance  carriages,  ready  to  be  sent 
out  at  short  notice,  could  be  stationed  with  advantage.  Mr.  Furley 
has  designed  two  conveyances  :  one  a  two-wheeled  litter,  which  is  now 
beint;  c.x'ensively  used,  known  as  the  ".Vshford  litter";  and  a  light 
one-horse  ambulance  carriage,  for  the  conveyance  of  one  or  two  patients 
in  a  recumbent  position,  and  three  or  four  seated,  which  promises  to 
meet  a  great  want  as  an  easy,  strong,  and  at  the  same  time  economical 
conveyance.  In  the  "Ashford  litter",  the  bed  part  is  separable  from 
the  wheeled  support  ;  and  Mr.  Furley  mentions  the  following  as  an 
instance  of  the  special  advantages  of  such  a  contrivance.  "A  patient 
had  to  be  removed  a  distance  of  sixty  miles  to  St.  Bartholomew's  Hos- 
pital, in  order  that  he  might  undergo  an  operation.  He  was  put  upon 
the  stretcher  in  his  cottage,  and  then  placed  between  the  wheels  of  the 
litter,  and  then  taken  to  a  railway  station  two  miles  off.  Here  the 
litter  was  lifted  bodily  into  a  luggage  van,  and,  on  its  arrival  in  London, 
it  was  pushed  through  the  streets  to  the  hospital.  The  journey  was 
commenced  at  5  o'clock  in  the  morning,  and  at  9  o'clock  the  patient 
w.as  alongside  his  bed  in  St.  Bartholomew's  Hospital,  without  having 
been  once  shifted  (rom  the  stretcher  during  the  journey.  He  was  sub- 
sequently taken  home  again  in  the  same  manner."  Mr.  Furley  refers 
to  associations  which  have  been  formed  in  several  towns  for  providing 
ambulance  conveyances  and  meeting  the  requirements  of  the  medical 
practitioners  as  regards  the  removal  of  patients  ;  and  he  adds  the  rules 
which  ha%'e  been  adopted  by  these  local  ambulance  corps ;  but  our 
space  win  not  permit  us  to  enter  upon  this  subject.  With  regard  to 
the  question  to  which  we  have  more  particularly  adverted,  the  best 
mode  of  removal  to  hnspital  of  persons  injured  in  the  streets  of  London, 
the  observations  of  Mr.  Farley  certainly  deserve  earnest  attention. 
One  argument  in  favour  of  the  plan  which  he  advocates  is  the  fact, 
though  not  referred  to  by  him,  that  the  system  which  has  prevailed  in 
Paris  for  many  years  past,  and  is  still  in  force  there,  is  precisely  the 
same  in  principle,  and  very  similar  in  its  details,  to  that  advised  by 
Mr.  Furley.  We  cannot  believe  it  would  have  held  its  ground  so  long 
had  the  system  not  been  found  to  woik  satisfactorily.  I'robably  no 
one,  however,  has  more  practical  experience  in  matters  which  bear  on 
the  subject  than  Mr.  Furley  himself.  He  is  not  only  well  known  (rom 
the  prominent  part  he  has  taken  as  a  volunteer  agent  in  ambulance 
work  during  the  Franco-German  and  in  several  other  wars  on  the 
continent,  but  he  has  been  one  of  the  most  active  members  of  the  St. 
John  Ambulance  Association  from  the  time  of  its  formation  ;  and  one 
of  the  chief  objects  of  this  society  is  to  disseminate  a  knowledge  of  the 
modesof  administering  preliminary  help  to  injured  people,  and  effect- 
ing their  removal  to  hospitals  without  causing  additional  harm.  A 
note  appended  to  Mr.  Furley's  paper  states  that  copies  of  it  may  be 
obtained  on  application  to  the  assistant-secretary  of  the  Order  of  St. 
John,  at  St.  John's  Gate,  Clerkenwell. 


SCOTLAND. 


Dr.   J.    Braxto.v   Hicks,    F.R.S.,   his  been  elected    Honorary 
Fellow  of  the  Obstetrical  Society  of  Edinburgh. 


During  the  past  fortnight,  there  has  been  an  increase  in  the  number 
of  the  cases  of  fever  reported  at  Johnstone;  and,  from  November  6th 
to  November  20th,  nineteen  deaths  had  resulted,  which  brings  the  total 
number  of  deaths  up  to  sixty-five  since  the  commencement  of  the  out- 
break. 

GLASGOW   DENTAL   HOSPITAL. 

The  annual  reports  of  the  treasurer  and  secretary,  presented  at  the 
meeting  of  the  hospital  staff,  held  in  Anderson's  College,  on  November 
15th,  show  a  very  satisfactory  condition  of  things,  and  indicate  that 
the  work  of  the  institution  has  been  efliciently  carried  out  during  the 
year.  The  number  of  patients  treated  showed  an  increase  of  464  over 
the  corresponding  period  of  last  year. 


Loch  Katrine  Water. 
The  monthly  report  of  the  quility  of  Loch  Katrine  water  has  been 
issued  by  Professor  Mills.  The  results  are  returned  in  parts  per 
100,000: — Total  solid  impurity,  3. 10;  organic  carbon,  0.152;  organic 
nitrogen,  0,023;  ammonia,  0.000;  nitric  nitrogen,  o.ooS;  total  com- 
bined nitrogen,  O.031;  hardness,  1. 1;  chlorine,  0.66;  temperature, 
44.6°  Fahr.  The  water,  which  was  sampled  on  November  15th,  was 
light  brown  in  colour,  and  contained  a  considerable  amount  of  sus- 
pended matter. 

THE  fever  epidemic  AT  EONHILL. 
The  report  of  Dr.  Littlejohn,  Medical  Officer  of  the  Bo.ard  of  Super- 
vision, on  the  outbreak  of  typhoid  fever  in  Bonhil!  Parish,  has  been 
made  public.  The  cases  reported  number  sixty,  of  which  six  had  died. 
The  cause  of  the  epidemic  is  attributed  to  the  employment  of  the  water 
of  an  adjacent  barn  as  a  domestic  water-supply;  and,  as  it  is  quite  un- 
suited  for  that  purpose,  the  report  advises  that  the  local  authority 
should  prohibit  its  use;  and  that  the  Loch  Lomond  water-supply  should 
be  extended  from  Bonhill  to  some  adjacent  villages,  where  the  epi- 
demic is  held  to  have  originated. 


UNIVERSITY  OF  ABERDEEN. 
A  RETURN  has  just  been  issued  by  the  registrar,  showing  the  number 
of  students  of  medicine  who  have  matriculated  this  session.  In  iSSi, 
the  matriculated  number  in  winter  was  2S6,  and  this  winter  the  number 
has  risen  to  314  ;  but,  as  Professor  Siruthers  pointed  out  in  a  letter 
to  one  of  the  local  papers,  there  are  50  more  or  thereby,  so  that  within 
the  year  there  are  360  medical  students  or  thereby.  The  increase  is 
steady.  The  school  has  been  greatly  strengthened  by  the  Sir  Erasmus 
Wilson  Chair  of  Pathological  Anatomy,  and  by  the  re;ent  munificent 
gift  of  medical  bursaries. 

PROPOSAL  TO  SELL  LENZIE  ASYLUM. 
A  DEFINITE  proposal  has  been  brought  before  the  members  of  the 
Glasgow  Barony  Parochial  Board,  to  the  effect  that  Lenzie  Asylum 
should  be  sold,  its  funds  utilised  in  a  way  more  for  the  benefit  of  the 
community,  and  the  occupants  of  the  institution  boarded-out.  Whether 
the  board  possess  powers  to  permit  of  their  legally  carrying  out  such 
a  step  seems  uncertain  ;  but,  as  the  term  of  office  of  the  present  board 
shortly  expires,  they  have  acted  very  wisely  in  postponing  consideration 
of  the  matter  until  their  successors  are  elected,  on  whom  would  fall  all 
the  arrangements  consequent  on  such  an  important  change. 


REGISTRAR-GENERAL  S  RETURNS. 
The  returns  of  the  I-iegistrar-General  for  the  week  ending  November 
iSth  show  that  the  death-rate  in  the  eight  principal  towns  was  25.8 
per  1000  of  estimated  population.  This  rate  is  3.5  above  that  for  the 
corresponding  week  of  last  year,  and  3.8  above  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  recorded  was  in 
Leith,  viz.,  37.6  per  1000;  and  the  highest  in  Paisley,  viz.,  37.6  per 
looo.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.2  per  1000,  or  0.4  above  the  rate  for  the  pre- 
vious week.  There  were  26  deaths  from  whooping-cough,  of  which 
19  were  registered  in  Glasgow.  From  acute  diseases  of  the  chest,  172 
deaths  were  registered,  or  42  more  than  in  the  previous  week.  The 
mean  temperature  was  39.1°,  being  4.5°  below  that  of  the  week  imme- 
diately preceding,  and  10.6^  below  that  of  the  corresponding  week  of 
last  year. 

.WESTER.N'  DISPENSARY,  EDINBURGH. 
The  annual  meeting  of  the  supporters  of  the  Western  Disoensary  was 
held  in  the  Dispensary,  90,  Fountain  Bridge,  on  Thursday,  November 
2ist.  The  report  submitted  showed  that,  during  the  year,  over  4,000 
general  cases  had  received  treatment  at  the  dispensary,  or  in  their  own 
homes ;  while  the  departments  of  the  diseases  o(  women,  throat  and 
ear  diseases,  vaccination  and  midwifery,  had  been  largely  taken  ad- 
vantage of.     The  number  of  students  attending  had  also  been  satisfac- 
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tory.  After  clearing  all  expenses,  a  balance  of  £.21  remains  in  the 
hands  of  the  treasurer.  The  appointments  of  Dr.  G.  Sims  Woodheid, 
as  one  of  the  medical  officers,  and  of  Mr.  I.  Maxwell  Rosj,  M.B.,  to 
the  throat  and  ear  departm«m,  were  conhrmed.  The  Committee  of 
Management  regretted  that  they  could  not  as  yet  reopen  the  sict 
kitchen,  owing  to  lack  of  funds  sunicient  to  make  it  effective.  It  i*  to 
be  hoped,  however,  that  means  will  be  forthcoming,  as,  in  many  pre- 
Tious  sesaions,  the  medical  ofncers  experienced  much  advantage  from 
their  ability  to  let  suitable  cases  liave  such  valuable  adjuncts  in  their 
treatment  as  chops,  steaks,  and  well  made  beef-tea. 

EDI.N BURGH  MEDICAL  MISSIONARY  SOCIETY. 
The  annual  meeting  (the  first  of  the  fifih  decade  since  its  institution) 
of  the  Edinburgh  Medical  Missionary  Society  was  held,  io  the  Royal 
Hotel,  Edinburgh,  on  November  23rd,  and  was  presided  over  by  Mr. 
William  Brown,  F.R.C.S.E.  The  report  submitted  showed  that, 
during  the  year,  9.938  patients  had  attended  the  dispensary;  2,847  had 
been  visi'.ed  at  their  own  homes  ;  391  midwifery  cases  had  been  at- 
tended ;  and  306  vaccinations  effected.  Jt  was  stated  that,  during  the 
last  ten  years,  thirty-seven  students  were  trained  completely  as  medi- 
cal missionaries  ;  and  that,  of  these,  twenty-nine  were  now  actively 
engaged  in  such  work.  During  the  decade  just  completed,  the  total 
receipts  from  subscriptions,  donations,  special  funds,  and  legacies, 
amounted  to  £\%,Cifi;  while,  during  the  preceding  decade,  ^'19,223 
had  been  received.  Since  1871,  the  mission  had  remitted  upwards  of 
;f  1,700  for  the  purchase  of  medicines,  instruments,  etc.,  to  medical 
missionaries  labouring  in  various  Oriental  countries. 


the  publi:  and  the  medical  profession,  it  was  deemed  right  that  the 
duty  of  reporting  infectious  cases  should  rest  on  the  householder.  The 
meeting  were  aUo  of  opinion  that  if  medical  men  were  called  upon  to 
furnish  to  the  authorities  wfitten  certiticates  as  to  the  nature  of  the 
malady  from  which  any  case  was  suffering,  that  adequate  remuneration 
should  be  given  for  this  service  by  the  local  authority.  Eventually,  a 
large  committee  was  appointed  to  wait  on  the  Town  Council,  to  urg« 
the  necessity  of  modifying  the  draft  Police  Bill  in  accordance  with 
the  above  views.  It  is  just  ppssihle  that  the  present  Glafgow  Tolice 
Bill  may  not  be  proceeded  with,  as  there  is  a  prospect  of  some  general 
legislation  on  the  subject  for  all  Scotland,  but  the  profession  of  Glas- 
gow and  its  neighbourhood  have  done  right  in  giving  public  expression 
to  their  views  on  pomts  ih^  affect  very  materially  the  interests  both 
of  the  public  and  the  medic^jC^fui'y. 


MILK   A3   A  VEHICLE  OF   ISFECrlO.S. 

At  the  eighty- first  annual  general  meeting  of  the  Glasgow  Philoso- 
phical Society,  held  on  the  15th  iustant,  a  very  interesting  paper  was 
read  by  Dr.  John  Douf^al  on  the  subject  ol  milk-pollution,  describing 
lome  experiments  with  regard  to  the  impregnation  of  milk  with  gases 
and  vapours  of  an  offensive  nature.  The  experiments  consisted  in  ex- 
poning  uniform  portions  of  millc  in  a  glass  jar  to  the  emanations  ol 
coal'ga<,  parafnn-oil,  turpentine,  onions,  tobacco-smoke,  sulphuretted 
hydrogen,  ammonia,  sulphide  of  ammoninm,  mutk,  assafoetida,  stale 
mine,  creasole,  stale  cheese,  chloroform,  putrid  fish,  decayed  cabbage, 
etc.  In  every  instance,  the  milk  was  (ound  to  have  become  more  or 
less  impregnated  with  the  characteristic  odours  of  these  bodies.  As 
the  result  of  all  hi*  investigations  and  bis  previous  experience,  the  lec- 
turer stated  that  it  was  his  strong  conviction  that  milk  absorbed,  and 
could  communica'e,  infection.  At  the  same  time,  be  was  equally  suie 
that  the  boiling  of  milk  de3tro)ed  every  organism  and  germ  which  it 
contained;  and  not  only  10,  but,  he  was  certain,  also  all  infective 
putrid  particles,  which  he  s'.ill  believeJ  was  the  form  assumed  by 
tymotic  poiauns.  Dr.  Dougal'ii  paper  gave  rise  tu  considerable  discus- 
slop,  and  a  v«ry  hearty  vote  of  tiinrks  was  awarded  bim  ibr  bringing 
the  subject  licfjjc  the  Society. 

(.LAsGow  rnu.:i'.  r.ii.i.  a-.;p  the  mf.I)I'-,\l  lACfiiv. 
A  MXETi:<r,  of  the  medical  prcifc.ion  uf  Glasgow  and  its  ntighlxiur- 
hood  wa»  held  in  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons 
on  the  afternoon  of  November  ;4!h,  for  the  purpose  of  cnnsidciing 
certain  clauses  in  the  draft  Gla"t;r>w  Police  Bill.  Th?  chief  points  dij- 
etiTiH  wer-  the  compulsory  notitica'inn  of  Infectious  canes  of  disc.nc, 
ar  ion  as  to  the  person  on  whom  the  onus  of  repnrlin;;  such 

CJ  lir.     The    mreting    were  unanimous    io    supporting    the 

1 1  '    infectious  disease,  bat 

tl  J        '    the  <!uty  of  rrpurling 

tl  n  the  medical  man  in  attendance.     To  do  so, 

it  ~  ilic  medical  man  In  an  unpleasant  and  ob- 

r.  ,  nnd  it  would  lead  to  that  cun- 

cc ,  1  loo  much  already,  and  led  Io  the 

»pie»d  of  «|MM<  VA  ioaeascd  mortality,    tn  (be  iolftesia,  both  of 


IRELAND. 

A  viRVLENT  case  of  siqall-pox  w.is  admitted  into  Londonderry 
Workhouse  on  the  i6th  ult.,  and  terminated  fatally  on  the  21st  ult. 
The  patient  was  a  seaman,  who  contracted  the  dis«ase  while  on  board 
ship.  

HEALTH   01-    BELFAST. 

It  having  been  asserted  of  late  that  the  sanitary  condition  of  Belfast  is 
n^t  as  it  should  be,  the  average  death-rate  for  the  past  six  and  three- 
quarter  years  for  several  of  t];^  towns  in  Ireland  has  been  published. 
They  ate  as  follow:  Dublin  29  97,  Clonmcl  2S.00,  Watcrford  29.50, 
Limerick  27.70,  Kilkenny  27.50,  Belfast  27.25.  Gtlvay  27.20,  Cork 
27.13.  The  average  death-rate  in  Belfast  from  zymotic  diseases  for  last 
year  was  24;  and  the  average  for  the  first  three  quarters  of  the  present 
year  has  been  3.0,  while  in  tl|e  same  period,  from  chest  alVections,  it 
has  been  S.58.  

CORK  SPPTH  INFIRMARY. 
A  si'EClAl.  meeting  of  the  governors  was  held  last  week,  for  the  purpose 
uf  electing  a  resident  surgeon  apothecary  and  registrar,  in  the  room 
of  Dr.  Cummins  resigned,  when  Dr.  Rountrcc  was  appointed.  The 
fullowing  resolution  was  adopted  :  "  This  Boaid  of  Trustees,  io  special 
meeting  to-day,  desire  to  record  their  regret  at  the  rc>ignation  of  Dr. 
William  Ashley  Cummins,  wbo,  for  a  period  of  ncirly  three  years,  ba.s 
held  the  responsible  position  of  resident  house-surgeon  and  a|>oihecary 
in  this  ho.'pi'al,  and  has  also  acted  as  secretary  to  this  B  ir.I  ;  .md 
they  cannot  but  express  the  high  sense  they  entertain  of  th  I 

cfiiciency  with  which  he  has  00  all  occasions  fullillcd  hU  n  I 

important  duties." 

NORTH   INHRMARV,    CORK. 

Last  week,  the  trustees  met  For  the  purpose  of  appointing  an  atsistant- 
surgeon  to  the  institution.  There  were  two  candidates,  Dr.  Cotter 
and  Dr.  C.  Yelverlon  Pearson,  but  the  latter  withdrew,  and  Dr.  Collef 
was  unanimously  elcctc<l.  Dr.  Cotter  is  a  DcVfr  in  >fr<'iclne.  Master  in 
Surgery,  and  Onld  Med.illist,  oflhc  '■>---'^'  i  •■vrisityin  IrrLind,  where 
his  undergraduate  course  was  k  very  lone.     Dr.  Finn,  late 

■coior  phy«icfao,  hiving  tendered  hi-  i>-  ...  1.. 11  at  a  previout  meeting 
of  the  board.  Dr.  Cretnen  has  been  promoted  to  the  vacancy.  Dr.  Finn 
has  been  connected  with  the  Infirmary  for  the  past  forty  year*,  and 
has  been  uninimously  elected  consulting-physician  to  the  hospital, 

Kb'RSEs'    IIOMK  A:<D  TKAIKIN'i   SCHOOI.,    BtLFA:>T. 

The  annual  meeting  was  held  last  week,  pruided  over  )■)'  the  Mayor 
of  llclfasl.  The  tjhairniiii,  in  •oaie  inirodacloiy  reraiilo,  said  that 
the  training  of  pro|i«ily  (pialilied  nutwt  to  attend  the  tick  was  tn  !■• 
portaat  matter  la  any  cummunity,  and  the  cattfal  traiaing  received  in 
the  Home  could  not  be  too  highly  apptc<ialed.     The  Iniiilulisa   Mif* 
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plies  the  Belfast  Royal  Hospital  with  trained  nurses,  and  also  private 
nursing.  There  are  at  present  thirty-one  trained  nurses  in  the  Home, 
and  ten  probationers,  and  the  private  nurses  attended  176  cases  during 
the  past  year.  It  is  satisfactory  to  learn  that  the  subscriptions  this  year 
have  increased  by  £\o^,  while  the  private  nursing  has  produced  ;^22S 
mote  than  last  year.  It  is  also  gratifying  to  learn  that  the  Home  is 
now  perfectly  free  from  debt. 

rS'IVERSITV   BIOLOGICAL  ASSOCIATION. 

The  opening  meeting  of  this  flourishing  society  for  the  current  session 
was  held  in  Trinity  College,  Dublin,  on  the  17th.  Although  the 
.\ssocialioD  is  mainly  composed  of  members  of  the  School  of  Physic, 
it  is  open  to  all  the  medical  students  of  Dublin,  and  has  shown  itself 
to  be  most  useful  to  them  both  socially  and  prclessionally.  There 
were  a  large  number  of  visitors  at  the  opening  meeting,  including  the 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Professors 
of  the  School  of  Physic,  and  many  hospital  physicians  and  surgeons. 
The  incoming  President,  Dr.  Bennett,  Professor  of  Surgery  in  the 
University,  gave  an  address  on  "  The  Physiology  of  Plastic  Surgery", 
illustrating  his  remarks  by  the  operation  for  the  restoration  of  a  lost 
nose,  and  referring  particularly  to  the  sense  of  sensation  in  the  re- 
stored organ.  .\  vote  of  thanks  was  warmly  accorded  to  the  President 
for  his  address,  as  was  one  also  to  the  outgoing  President,  Professor 
Purser. 


THE  CATHOLIC  "  UNIVERSITY  COLLEGE  . 
Under  this  title,  a  "great  central  college"  of  the  Catholic  University 
of  Ireland  has  been  established,  to  prepare  students  for  degrees  in 
arts  in  the  Royal  University.  The  classes  in  this  College — which 
occupies  the  University  buildings — commenced  last  Monday,  and  eight 
out  of  the  ten  Professors  are  Fellows  of  the  Royal  University.  His 
Eminence  Cardinal  M'Cabe,  Roman  Catholic  Archbishop  of  Dublin, 
has  been  charged  by  the  Irish  bishops  with  the  government  and  ad- 
ministration cf  this  College,  as  well  as  of  the  School  of  Medicine  con- 
nected with  the  University. 


BANQUET  OF  WELCOME  TO  THE  MEDICAL 
OFFICERS  OF  THE  EGYPTI.AN  E.XPEDITION. 
The  accounts  of  this  fund  have  been  promptly  closed,  and  the  sum  in 
the  hands  of  the  treasurer  is  sufficient  to  meet  all  the  liabilities.  Be- 
sides the  gentlemen  whose  names  were  given  in  last  week's  British 
Medical  Journal,  the  following  were  also  present  at  the  banquet, 
viz.,  the  Rev.  P.  F.  Raymond,  Chaplain  to  the  Forces,  who  said 
Grace  before  and  after  dinner ;  Mr.  W.  Anderson,  Surgeon  A.  H. 
Anthonisz,  Mr.  Henry  F.  Baker,  Dr.  A.  Baldock,  Mr.  Edgar  Bar- 
ker, Mr.  G.  Brown,  Mr.  G.  Beamish,  Mr.  T.  W.  Bullock,  Sir  O. 
Clayton,  Dr.  R.  J.  M.  Coffin,  Dr.  W.  M.  Collins,  Mr.  E.  Crookshank, 
Dr.  D.  Dallaway,  Dr.  F.  D.  Drewitt,  Dr.  C.  J.  Fish,  Dr.  G.  Fowjer, 
Mr.  F.  J.  Gant,  Dr.  Clement  Godson,  Dr.  J.  T.  Griffith,  Dr.  J.  E. 
Henderson,  Mr.  W.  Hickman,  Mr.  C.  Higgens,  Mr.  G.  A.  D.  Mahon, 
Mr.  John  Morgan,  Dr.  F.  AV.  Pavj-,  Mr.  C.  Richardson,  Mr.  E.  C. 
Ring,  Mr.  H.  W.  Roberts,  Mr.  H.  S.  Shaw,  Deputy  Surgeon- General 
\V.  Stewart,  Dr.  E.  \V.  F.  Stiven,  Mr.  R.  T.  Warn,  Mr.  H.  T.  Whit- 
ling,  Dr.  G.  F.  B.  Willing,  and  Dr.  W'.  S.  Wyman. 

Mr.  George  Simon,  brother  to  Mr.  John  Simon,  C.B.,  very  kindly 
sent,  as  a  present,  three  dozen  of  Moe:  and  Chandon's  fine  dry  cham- 
pagne to  be  placed  upon  the  dinner-table.  The  secretary,  Mr.  G. 
Bastes,  requests  us  to  announce  that  the  following  is  the  third  and  final 
list  of  subscriptions  to  the  Invitation  Fund  : 

£  s.  d.  £   s.  d. 

Mr.  W.  F.  Favel)    220     Dr.  C.  J.  Hare   220 

Surgeon-General  J.   M.                     Dr.  H.  G.  Sutton   i     i     o 

S.  Fogo    2     2     o  :  Mr.  J.  \V.  Teale I     I     o 

Deputy  Surgeon- General                      Afr.  T.  P.  Teale  220 

W.  J.  Fjffe  I     I     o     Mr.  J.  Smith  Turner  ..  220 

Dr.  J.  G.  Glover.........  2    2    o  1  Mr.  T.  H.  Wakley 220 


THE    REPRESENTATION    OF    BRANCHES  ON  THE 

COMMITTEE  OF  COUNCIL. 
It  will  be  seen  by  reference  to  our  "  Association  Intelligence,"  that 
the  Committee  of  Council  has  lost  no  time  in  grappling  with  the  ques- 
tion referred  to  it  at  the  annual  meeting  at  Worcester,  as  to  the  alleged 
deficiency  of  representation  of  the  Branches  on  the  Committee  of  Coun- 
cil, and  we  are  asked  to  call  attention  to  the  steps  which  have 
been  taken. 

At  its  first  meeting  subsequent  to  the  annual  gathering,  the  Com- 
mittee of  Council,  recognising  the  importance  of  this  question,  ap- 
pointed a  subcommittee  to  investigate  it,  and  to  report,  at  as  early  a 
date  as  possible  the  result  of  its  deliberations. 

The  Subcommittee  had  its  first  meeting  on  Tuesday,  November  21st, 
and  after  very  careful  deliberation,  starting  from  the  desire  to  arrive 
at  the  real  wiah  of  the  Association  at  large,  determined  in  the  first 
instance  to  issue  a  "circular  letter"  from  the  President  of  Council 
to  the  President  and  Secretary  of  every  Branch,  and  through  them, 
to  the  Branches,  stating  what  the  grievance  is  said  to  be,  and  seek- 
ing their  assistance  to  probe  it  thoroughly. 

To  effect  this  end,  the  Subcommittee  appends  to  the  letter  a  series 
of  "  questions "  calculated,  it  believes,  to  elicit  the  wishes  of  each 
Br.inch  on  the  subject. 

The  letter  and  the  questions  appended  we  publish  to-day  ;  and  we 
hope  that,  after  perusing  it,  any  member  who  takes  an  interest  in  ihe 
inquiry  will,  without  delay,  place  his  views  before  the  President  or 
Secretary  of  his  Branch,  and  thus  assist  them  in  their  official  replies  to 
lay  those  views  before  the  Subcommittee. 

The  Subcommittee  asks  that  the  replies  may  be  handed  in  at  as 
early  a  date  as  is  possible,  in  order  that  time  may  be  given  for  their 
classification  and  consideration,  and  for  the  formulation  of  a  definite 
scheme  of  reform  to  be  submitted  to  the  deliberations  of  the  Com- 
mittee of  Council  at  its  meeting  in  April. 

Time  will  thus  be  given  for  the  Committee  of  Council  duly  to  con- 
sider any  scheme  so  propounded,  and  to  put  it  into  a  complete  shape  for 
presentation  to  the  annual  meeting  at  Liverpool.  It  is  greatly  to  be 
desired  that  all  members  interested  in  the  subject  will  give  such 
aid  as  is  in  their  power  to  the  Subcommittee  in  its  endeavours. 

The  following  is  the  text  of  the  circular  referred  to. 

Representation  0/  the  Branches  of  ike  Association  on  tiie  Corntnittee  of  Councii^ 

Dear  Sir, — For  some  time  past  a  feeling  appears  to  have  been  growing  up  in  the 
.Association,  and  is  said,  by  some,  to  be  already  of  widely  spread  extent,  that,  \vhat- 
ever  may  have  been  the  case  in  former  years,  the  Branches  of  the  .Association  are 
not  now  properly  and  adequately  represented  on  the  Committee  of  Council. 

At  the  recent  Annual  Meeting  at  Worcester,  this  feeling  found  expression,  not  only 
at  the  "general  meetings",  but  also  at  the  meeting  of  the  "Council":  and  that  body, 
the  "Council",  passed  a  vote  requesting  the  "Committee  of  Council"  to  consider  the 
question,  and  if,  after  ascertaining  the  mind  of  the  Branches  on  the  subject,  it  should 
be  found  that  any  grievance  really  existed,  it  would  consider,  and  report  upon  the 
way  in  which  the  evil  could  best  be  remedied. 

The  existing  by-law  of  the  Association  on  the  subject  reads  thus:  By-law  25 — *'The 
Committee  of  Council  shall  consist  of  the  President,  the  President-elect,  the  President 
of  the  Council,  the  Vice-Presidents  of  the  Association,  the  Treasurer,  and  0/  the 
Honorary  Secretary  for  the  time  I'cin^  0/  each  Branch^^^ho  shall  be,  ex  cJTiciOy 
members  of  the  Committee  of  Council,  and  also  of  twenty  members  of  the  Council  to 
be  elected  by  the  Council,  as  hereafter  described." 

In  i£79.  in  consequence  probably  of  the  rapidly  increasing  growth  of  the  As.socia- 
tion,  a  feeling — similar  to  that  now  supposed  to  exist — having  made  itself  heard,  the 
question  of  the  representation  of  the  Branches  on  the  Committee  of  Council  was 
considered,  and  the  follow'ing  resolution  was  passed  at  the  meetingof  October  15th, 
)370  :  "That  every  Branch  be  informed  that  it  is  competent  to  it  to  appoint  more 
than  one  Secretarj-,  and  to  prescribe  the  duties  of  each  so  that  one  may  be  required 
to  discharge  no  other  duty  than  that  of  representing  the  Branch  on  the  Committee 
of  Council." 

It  was  argued  that  the  Honorary  Secretaries  were  men  who  received  their  appoint- 
ments because  they  bad  sufficient  leisure  at  their  disposal  to  give  to  \\\^  local  dutip.s 
of  their  office,  and  had  good  personal  knowledge  of  all  the  members  of  their  Branches, 
but  who  had  often  neither  the  means  nor  the  time  at  theirdisposal  to  act  as  the  repre- 
sentatives of  their  respective  Branches  at  the  meetings  of  the  Committee  of  Council, 
and  were  so  placed  at  a  disadvantage.  And  yet  it  was  neither  ignored  nor  forgotten 
that  much  of  the  real  success  of  the  Association  was  due  to  the  exertions  of  t}ie 
Honorary  Secretaries— a  body  of  men  who  have  never  ceased  to  use  their  utmost_  en- 
deavours to  advance  the  interests  of  the  Association,  and  who  have  never  received 
any  adequate  reward  for  their  labours ;  and  it  was  felt  that  to  deprive  them,  when 
they  wished  to  use  it,  of  the  right  to  attend  the  meetings  of  the  Committee  of  Coun- 
cil, would  be  not  only  a  hardship  but  a  decided  injustice. 

But  few  Branches  have  availed  themselves  of  this  power,  and  yet  the  feeling  of 
insufficient  representation  is  not  allayed,  and  consequently  the  Committee  of  Council 
has  appointed  a  Subcommittee  to  reconsider  the  entire  subject,  and  to  report  to  it  as 
speedily  as  possible  whether  any,  and  what,  further  steps  are  advisable. 

In  order  that  a  definite  conclusion  may  be  arrived  at,  the  Subcommittee  so  ap. 
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poioted  desires  to  ascertain  ihe  opinion  of  your  Branch  ;  and  requests  that  you  wili 
kindly  consider  this  matter  as  an  urgent  and  an  im/crt/int  one,  and  that  you  will 
»end  in  yoor  reply,  if  po^>iblc,  by  December  jiit  next. —  Believe  me,  dear  sir,  yours 
very  truiy,  C.  G.  Whei^lhouse,  President  of  the  Council,  and  Chainnan  of  the 
Sobcommtttec. 

Qutstunu  — I.  Is  your  Branch  satisfied  with  its  present  method  of  representation 
in  tile  Committee  of  Council  by  Honorary  Secretary  tx  c^cio  ?  2.  Has  your  Branch, 
having  the  power  to  elect  a  Special  Honorary  Secretary  10  rcprescot  it  in  theCom- 
miuce  of  Council,  availed  itself  of  that  power!  3.  What  is  the  t<^tal  number  of  mem- 
ben  of  your  Branch,  and  what  is  the  income  of  your  Branch  from  Branch  subscrip- 
liofks?  4.  Aie  the  travelling  expenses  of  your  Hooorary  Secretary  to  the  meetings 
of  the  Committee  of  Council  defrayed  by  the  Branch?  5.  Is  there  any  feeling  in 
your  Branch  of  inadequate  representation?  6.  Is  the  attendance  of  your  Honorary- 
Secretary  at  the  meetings  of  the  Commiuee  of  Council  infiuenced  by  the  payment, 
or  non-payment,  of  his  travelling  expenses?  7.  Have  you  any  other  suggestions  to 
offer  to  the  Subcommittee,  with  regard  to  the  representation  of  your  Branch  in  the 
Committee  of  Couadl? 
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[from    OCR   SPECIAL   CORRESPONDENT.] 

Cairo,  November  I2tb,  1SS2. 
Next  to  the  station  hospital  at  the  Citadel,  No.  2  station  hospital,  at 
Abbassayah,  comes  in  importance,  and  it  is  with  this  hospital  I  intend 
to  deal  in  the  present  letter.  Before  doing  so,  however,  it  will  be 
well  to  descnbe  Abbassayah  as  a  camp,  and  the  Egyptian  barracks, 
etc.;  and  then,  possibly,  we  may  see  a  cause  for  the  enireme  unhealihi- 
ness  of  the  troops  stationed  here,  and  the  overfilling  o!  the  hospital  as 
a  consequence.  At  least,  we  will  put  a  few  bricks  in  a  heap,  if  we 
cannot  build  them  into  a  wall. 

There  is  not  a  single  drain  in  all  Cairo.  This  is  a  startling  fact, 
and  one  to  be  borne  in  mind  when  we  come  to  speak  of  the  epidemic 
of  enteric  fever  (and  the  numerous  cases  of  diarrhoea  and  simple  con- 
tinued fever)  which  is  prevailing  among  the  troops,  and  pai;icuUrly 
among  those  quartered  at  Abbassayah.  Not  a  single  drain!  This 
means  that  the  lour  hundred  thousand  inhabitants  of  Cairo  use  cess- 
pools, one,  and  sometimes  more  than  one,  to  each  house.  I  was  con- 
versing with  Dr.  Grant  Bey  a  few  days  ago  on  this  point,  and  .isking 
about  the  conservancy  in  force  in  the  city.  "Conservancy!"  ex- 
claimed he;  '■  there  is  none".  "  Mow  often  are  the  cesspools  cleaned 
out  ?"  asked  I.  "  Once  a  year,  or  once  in  ten  years,  as  the  stench 
becomes  powerful  enough  to  force  the  landlord  into  doing  something", 
answered  Dr.  Grant.  This  statement  quite  bears  out  my  own  im- 
pression, and  the  impression  was  never  stronger  upon  me  than  when  I 
visited  the  barracks  at  Ahbasiayah.  This  station,  under  Ihe  Egyptian 
Government,  was  the  cavalry  depot,  about  three  miles  north  of  Cairo, 
To  look  at  the  buildings,  you  would  imagine  that  more  healthy  or  perfect 
liable)  and  barracks  cuuld  not  lif  found.  In  one  long  row,  about 
thirty  .vtables  have  been  erected  on  what  appears  to  be  as  modern  a 
principle  as  could  be  desired,  and  the  accommodation  for  the  men  was 
equally  good.  What  was  the  slate  when  we  marched  in  and  took 
possession  on  .September  Ijih?  Every  barrack-room,  and  they  were 
lofty  and  spacious,  was  covered  with  human  excrement,  the  stairs  lead- 
ing to  the  upper  rooms  worse  than  all.  CesspooU  there  were  in  abun- 
dance; but  the  native  s:emed  to  discard  these  accommodations,  or  at 
any  rale  preferred  the  eisicr  method  of  defarcating  in  the  room  or 
nearest  spot  to  taking  the  little  trouble  of  going  to  the  appointed  place. 
Into  these  living  ceupools,  into  these  swarming  latrines,  our  troops 
were  placed.  It  is  true,  they  cleaned  them  up  as  much  as  possible, 
and,  after  a  time,  used  whitewash  without  stmt;  but  the  Egyptians, 
or  rather  the  filth,  ha'l  had  a  long  start  of  us,  and  the  cfTect  of  this 
was  not  to  lie  wiped  out  in  a  day  by  a  few  buckets  of  water  and  a 
coat  cf  whitewash.  Into  these  barracks,  our  men,  exhausted  by  the 
hardships  of  a  campaign,  went  ;  and,  to  aggravate  matters,  the  fatigue 
doty  of  the  two  cavalry  regimcnii  that  occupied  them  was  excessive, 
Daly  had  to  be  done  at  broiling  hot  hours  of  Ihe  day,  when  other 
Eurnpeani  scarcely  ventured  out  nf  their  houses;  neither  men  nor 
bories  were  in  a  fit  stale  to  do  this,  and  the  effect  was  soon  seen  in 
the  large  sick  list  and  great  percentage  in  hospital — as  much  as  eleven 
per  cent.  Even  red  tape  could  not  be  bliml  to  this,  nor  could  the 
auih'iiiiics  shut  ihclr  eyes  to  the  serious  slate  of  a(Tair>,  rendering,  as  it 
did,  Iwfi  of  our  finest  cavalry  rcKimeni'  practically  horsiie-iombal.  The 
medical  auih'iriiics  at  Icng'h  succeeded  in  gelling  twih  regiments  moved 
oa>  of  lhe>e  peslitenlial  holes;  and  miw,  as  I  write,  not  a  single  horse 
Of  loldier  is  in  them.  Hut  ihe  mitchief  has  been  done;  Ihe  seeds  of 
ditcaw  have  lirrn   viwn ;  and,  in  my  opinion,  it  is  doubtful  whether  a 

riolongcd  resrlct.ce  in  the  country  can  l<e  carried  out  bjr  our  troops. 
t  would  have  \irru  much  wi^cr,  couM  the  future  have  been  fircsecn, 
to  have  sent  out  (rcih  iimiji  from  I.n);lan'l  In  replace  every  man  that 
had  gone  through  the  <->m;..-iign.  It  w  bein;  done  now,  but  not  in  the 
ditect  wajr  I  mean.     Drafts  are  constantly  airirios  lo  fill  op  vacancies. 


and  these  are  only  sufficient,  and  in  some  cases  not  sufficient,  to  fill  up 
the  gaps  caused  by  sickness.  I  am  speaking  now  almost  entirely  of 
the  cavalry  and  artillery.  It  must  be  borne  in  mind  that,  up  to  the 
storming  of  Tel-el- Kebir,  the  fighting  lay  entirely  with  these  two  branches 
of  the  army.  It  was  the  cavalry  and  artillery  that  carried  Tcl-el- 
Mahuta,  and  had  to  push  on  to  seize  the  lock  at  Kassassin — hard  work 
in  itself.  The  anxiety  and  excitement  of  this  alone  was  not  easy  to 
bear  by  men  landed  only  an  hour  or  two  before  they  were  called  upon 
to  fight;  and  the  hardships  they  had  to  put  up  with  for  two  or  three 
days — no  food  for  horse  or  man — are  well  known.  Indeed,  if  it  had 
not  been  for  the  kindness  of  Arabi,  in  leaving  a  good  camp-lull  of  sup- 
plies, the  sufferings  would  have  been  magnified  tenfold.  It  is  these 
very  troops  that  have  been  so  sick,  and  whose  admissions  to  hospitals 
have  been  so  numerous.  Then,  again,  the  water-supply.  You  are  all 
familiar  with  the  oft-repeated  description  of  this  poisonous  liquid. 
There  was  nothing  for  it  but  to  drink  it  or  die  of  thirst.  The  pocket- 
filters,  one  for  every  ten  men,  even  if  they  bad  been  of  any  use,  would 
not  have  supplied  one  man  with  sufficient  gooti  water  for  half  a  day's 
use.  I  know  I  had  two  with  me,  and  both  together,  kept  going  all 
day,  would  not  filler  fast  enough  to  enable  me  to  quench  my  thirst. 
This  water  was  drunk  all  the  way  to  Cairo;  and,  after  arrival  here, 
it  was  no  better,  until,  as  I  have  said,  the  repeated  representa- 
tions of  the  medical  authorities  at  last  prevailed,  backed  up  as  they 
were  by  such  a  startling  sick  report  as  eleven  per  cent,  in  hospital; 
and  now  water-filters  arc  provided  in  abundance. 

So  much  for  the  barracks  and  the  effect  on  the  men.  Now  let  u'; 
look  at  the  camping-ground  occupied  by  our  troops.  Abbassayah  was 
the  school  of  engineering  and  artillery  for  the  Egyptians.  The  field- 
works,  miles  in  extent,  thrown  up  by  recruits  for  practice,  still  exist  ; 
and  the  thousands  of  splinters  from  the  sixteen-ton  and  other  rifled 
guns,  which  may  be  seen  away  in  the  plains  beyond,  prove  the  place 
to  have  been  used  as  a  practice-ground.  The  soil  is  sandy,  with  finely 
pulverised  lime  intimately  mixed.  If  an  excavation  be  made,  founda- 
tions of  former  houses  are  met  with,  and  in  some  cases  the  streets  can 
still  be  traced.  Now,  recollect  that  drainage  never  existed  in  these 
ancient  cities.  Customs  and  habits  prevail  now  as  they  did  hundreds  of 
years  ago.  Cesspools  must  have  been  used  then,  as  now ;  and  the  filth  and 
squalor  then  was  as  marked  as  it  is  now  in  the  densely  crowded  parts 
of  the  Arab  quarters.  It  is  on  this  old  ground — one  the  site  of  former 
habitations,  with  all  its  evils,  according  to  modern  sanitary  science — 
that  our  troops  are  now  living  under  canvas;  and,  in  addition  to  this, 
the  numerous  latrines  necessary  lor  such  a  large  body  of  troops  as  that 
now  stationed  here  add  a  not  very  pleasant  atmosphere  to  that  caused 
by  past  ages  and  decay.  So  long  as  this  soil  is  perfectly  dry — mum- 
mified, in  fact — the  danger  may  not  be  great  ;  but  water  only  is  re- 
quired to  supply  the  essential  factor  for  the  production  of  a  poison 
capable  of  causing  diarrhoea,  dysentery,  and  enteric  fever  in  abundance; 
and  It  is  these  very  diseases  that  are  now  so  rife  here.  liul  more  of 
this  anon. 

Wherever  horses  are  massed  together,  watering  of  them  must  go 
on;  and  this  i<  never  done  without  much  slopping  and  mess,  which  the 
constant  tramping  of  the  horses  soon  works  into  a  slush  and  mire. 
Add  lo  this  the  washing  of  clothes  by  the  men  in  all  available,  and,  ol 
themselves,  in  all  unavailable  quarters,  together  with  the  washing  out 
of  stables,  etc.,  and  you  have  elements  enough  to  supply  the  missing 
factor  and  produce  the  unwelcome  results.  Again,  the  day  or  two  ol 
rain  with  which  Cairo  is  favoured  in  the  year  is  noted  .is  an  unhealthy 
visitor.  I  shall  not  soon  forget  the  pitiable  plight  in  which  the  natives 
appeared  on  the  only  day  of  rain  I  have  seen  in  Egypt  ;  it  reminded  me 
of  an  unseasonable  snowstorm  at  home.  This  may  posMbly  be  the 
cause  of  some  of  the  sickness,  but  the  gical  cause  must  l>c  looked  (or 
elsewhere  ;  and,  up  lo  this  date,  I  have  liecn  unalile  lo  elicit  from  any 
medical  officer  a  candid,  honest  conviction  of  what  that  cause  is.  Pos- 
sibly the  secret  may  lie  in  the  fact  that  the  causes  ate  various  and 
numerous,  all  pointing  to  a  common  ailment— fever,  with  malarial  com- 
plications. 

The  station  hospital  at  Abbassayah  has  been  evolved  out  of  old 
cavalry  barracks,  and  was,  at  the  beginning,  in  the  same  f.lthy  stale  as 
thoic  I  have  been  desciiliing.  The  iciiuiieiiients  of  the  sick  weie  m 
pressing,  that  a  mere  pretence  to  clearing  out  the  rooms  was  all  that 
could  be  d  ne  bef.ire  they  came  pouring  in.  Wards  had  10  be  0|<encd, 
clean  or  diily.  Strsw  mattresses  wcie  pUced  on  the  thxir,  and  on 
these  the  sick  lay,  until  cither  drafted  away  or  some  other  termination 
ended  their  sullerir.gs.  Ciadually,  a«  w.ii.l  afier  ward,  or  rather  bate 
walls,  could  be  spared,  Ihoiough  cleaning  and  whitewashing  was  Carrie  t 
out;  so  that  now  the  pl.ice  In  V-  -■■  '  ■nclU  as  clean  as  could  be  de- 
sired. The  great  di(ln.uliy  ».>  :  equipment,  mattrewc',  etc; 
and  it  was  only  when  extreme  11  ■■■'  great  rxctlion  on  the  part 
of  the  Mnior  medical  olTicer  in  charge  were  brought  to  bear,  that  Ihe 
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authorities  sanctioned  the  purchase  of  native  cots  at  2s.  6J.  each.  This 
does  not  coincide  with  Sir  Garnet's  expressions  on  his  visit  to  the 
Citadel,  when  he  was  heard  to  exclaim,  "  Expense  is  no  object;  I  will 
purchase  three  hundred  cots,  rather  than  see  the  men  on  the  floor." 
So  the  obstruction  must  have  been  in  another  quarter.  In  those  early 
days  of  which  I  am  speaking,  the  hospital  commenced  with  nothing 
but  .an  empty  barrack-room.  There  was  no  stationery,  and  all  the 
medicines  available  were  what  could  be  got  out  of  a  couple  of  field- 
panniers.  Surgeon-Major  Fergusson,  however,  steadily  set  to  work  to 
equip  and  organise,  and  soon  succeeded  in  forming,  out  of  chaos,  a 
satisfactory  hospital.  At  present,  there  are  four  hundred  beds,  made 
up  as  follows  :  six  wards,  lufiy  and  spacious,  containing  fifty  beds  each, 
in  four  rows.  The  beds  are  native  wickerwork  cots,  with  hair-mat- 
Iresses,  pillows,  and  sheets,  and  plenty  of  blankets ;  so  they  cannot  be 
said  to  be  uncomfortable.  The  native  cot  makes  as  comfortable  a 
bedstead  as  I  ever  wish  to  sleep  on.  There  is  one  ward  of  twenty  beds 
set  apart  for  enteric  cases;  but  this  does  not  accommodate  one-half; 
the  remainder  are  scattered  about  among  other  cases  of  continued  fever, 
etc.  In  all  suspicious  cases,  the  stools  are  at  once  removed,  disinfected, 
and  buried.  AH  the  old  Egyptian  latrines— cesspools,  in  fact — have 
been  closed,  and  the  dry-earth  system  alone  prevails  in  its  entirety. 
Two  ordinary  rooms  are  set  apart  as  latrines;  in  these,  rows  of  seats 
are  placed,  and  underneath  each  seat  a  bucket.  Dry  earth  is  handy, 
and  is  at  once  applied  as  soon  as  the  stool  is  used.  Every  morning, 
or  when  full,  these  are  emptied  by  native  labour.  These  latrines  are 
perfectly  sweet,  and  without  smell,  except  that  caused  by  a  plentiful 
supply  of  carbolic  powder. 

I  next  visited  ihe  cooking  arrangements   for  the  patients'  diets  and 
extras.     The  cook  is  an  Army  Hospital  Corps  man,  and  seemed  sharp 
enough  for  his  work.     He  had  good  ranges  to  cook  with,  and  plenty 
of  pots  and  pans  at  his  disposal,  so  there  is  no  reason  why  satisfaction 
should  not  be  given;  and  in  proof,  no  complaints  are  made.      The 
extras  used  are  the  same  as  those  at  all  military  hospitals.     There  is 
no  restraint,  but  the  quality  of  the  champagne,  brandy,  and  wine  was 
complained   of  by  the  medical  officers,  so  much  so,  that  none  of  the 
first  wine  is  ordered;   and  my  own  experience  is  that,   with  gastric 
irritation   in   enteric   fever,  champagne   is   the  most  appropriate   and 
grateful  wine  that  can  be  ordered.     Eggs   and   milk   are  supplied  in 
plen:y,  and  of  very  good  quality.     Butter  is  the  only  commodity  un- 
attainable here.     The  red  cape  is  seen  here,  and  seen  to  advantage; 
four  sisters,  I  believe  of  the  National  Aid  Society,  have  been  working 
for  some  weeks,  and  good   work  too.      They  give  all  medicines  and 
extras,  and  have  a  general  supervision  over  the  wards,  paying  particular 
attention  to  the  more  serious  cases,  and  setting  a  good  example  to  the 
orderlies.     But  there  are  loo  few  of  them — origmally  four,  but  now 
only  three,  one  having  been  recently  invalided.     It  is  impossible  to  do 
justice  to  four  hundred  cases,  many  of  them  of  a  very  serious  nature; 
they  do  their  best,   and  that  best  is  gratefully  received   by  the  poor 
fellows,  I  can   assure  you.     The   main    bulk   of  the  nursing   falls,  of 
course,  on  the  Army  Hospital  Corps.     There  appears  to  be  enough  of 
them,  but  they  are  sadly  hard  worked,  having  to  go  on  night  duty  for 
two  nights  in  succession,  and   the  third  night  only  being  free  to  sleep 
for  eight  hours  in  succession.    They  are,  in  addition  to  this  hard  work, 
exposed  to  infection,  if  infection  there  be  with  this  fever ;  and  one  is 
almost  forced  to  believe  there  must  be,  when  one  hears  of  more  than 
one  attendant  having  sickened  and  died  from  the  same  disease.     Of 
course,  it  is  open  to  the  assumption  that   the  external  influences  which 
produced  the  fever   in  one  can  do  so  in  another,   without   infection 
entering  into  the  question. 

The  prevailing  diseases  are  of  the  zymotic  type,  consisting  of.  in  their 
order  of  frequency,  "continued"  or  so-called  Egyptian  fever,  diarrhoea, 
dysentery,  and  enteric  fever.     These  form  at  least  go  per  cent,  of  the 
total  admissions,  the  remainder  being  made  up  of  those  diseases  common 
to  garrison  towns  all  over  the  world.     By  far  the  greater  tumber  of 
these  cases  belong  to  the  continued  fever  type  ;  but,  when  we  recollect 
how  insidious  the  onslaught  of  enteric   frequently  is,  how  mild  a  case 
one  sometimes  meets  with,  it  is  open  to  suspicion  that  many  of  the  so- 
called  cases  of  simple  continued  fever  were  in  reality  cases  of  enteric. 
I  have  seen  scores  01  these  cases  of  Egyptian  fever,  and  have  noticed  that 
a  certain  wind,  or  state  of  the  nocturnal  atmosphere,  will  produce  them 
in  numbers.     A  foggy  close  night,  with  a  wind  blowing  from   across 
the  Nile,  will  invariably  produce   headache,   depression,   and  possibly 
diarrhcea,  in  the  healthiest;  and,  in  numbers  of  cases,  it   produces  an 
attack  of  this  fever.     That  it  is  complicated  with,  if  not  produced  by, 
malaria,  I  am  convinced,  for  lately  there  have  been  numerous  admissions 
of  cases  of  undoubted  ague.     This  fever  is  insidious  in  its  onslaught, 
generally  commencing  with,  or  attacking  those  suffering  from,  a  per- 
sistent diarrhoea.     Frontal  headache,   great  heat  of  skin,   dry  brown 
tongue,  goose-flesh  or  creepy  feeling,  a  rapid  and  full  pulse,  and  a  tem- 


perature of  104%  are  the  leading  symptoms.     These  continue  for  a  few 
days,  and  then  either  subside  or,  the  reverse,  turn  out  to  be  a  case  of 
enteric  fever ;  for,  so  far  as  I  can  see,  there  is  no  difference  in  their  mode 
of  attack.     The  diarrhoea  cases  are  very  numerous,  and  often  prove  to 
be  dysenteric.      Ordinary  astringents    have    little  effect    in   checking 
these  diseases;    dieting,   and  judicious  administr.ition  of  ipecacuanha 
and  Dover's  powders,  appear  mostly  used ;  but   there  have  been    live 
cases  of  dysentery  seen,  where  large  doses  of  ipecacuanha  have  been 
administered  without  the  slightest  influence  on  the  disease;  and  these 
doses  have  been  taken  with  the  usual  precautions  as  to  drinking  liquids, 
have  been  retained  in  the  stomach,  but  have  failed  to  work  the  magical 
eflect  so  often  seen   in  the  Indian  dysentery.     The  total  number  of 
enteric  fever  cases  admitted  into  the  Abbassayah  Hospital  since  Oc- 
tober 1st  is  seventy;  of  these,  sixteen  have  died,  three  have  been  trans- 
ported to  other  hospitals,  and  tifty-one  remain  under  treatment.     The 
same  remarks  that  were  applied  to  the  Citadel  Hospital  apply  to  this, 
both  as  to  the  varieties  of  the  fever,  and  as  to  treatment,  except  that 
aconite  is  not  used  here  to  reduce  temperature.     Nursing  and   discri- 
minate dieting  are  trusted  to  for  recovery.     Medicine  is  found  to  be  of 
little  use,  except  to  combat  local  or  exceptional  complications;  stimu- 
lants are  given  freely,  and  with  marked  effect.     Now,  nearly  all  these 
cases  of  enteric  fever  have  come  from   the  cavalry  and  artillery,  and  it 
was  these  regiments  that  had  to  stand  the  brunt  of  the  hardships  in 
the  campaign;  and,  on  arrival  at  Cairo,  were  placed  in  the  filthy,  un- 
sanitary barracks  I  have  described  at  the  commencement  of  this  paper. 
Is  it  to  be  wondered  at  that  enteric  fever  has  shown  itself,  and  continues 
to  show  itself,  in  these  regiments,  in  spite  of  the  efforts  that  are  now 
being  made  to  shut  the  stable-door  when  the  horse  has  run  away  ? 
Nothing  but  a  complete  change  will  stop  its  ravages.     The  cavalry  are 
being  removed  to  Hehvan,  about  fifteen  miles  from  Cairo,  a  kind  of 
sanatorium  near  some  sulphur-springs,  but  I  doubt  if  this  change  will 
do  much  good.     The  men  are  depressed,  first,  at  being  retained  in  the 
country  alter  the  work  is  done,  and  secondly,  by  the  extensive  sickness 
which  strikes  down  the  strongest  before   their  eyes.      It  must  natu- 
rally be  depressing  to  them  to  see  their  comrades,  one  after  another, 
sent  to  hospital  with  the  "fever",  as  they  call  it,  and  many  of  them 
doomed  never  to  return  to  the  ranks.     Strange  to  say,  the  horses  are 
equally  unhealthy,  and  suffer,  so  the  veterinarians  say,  from  "anthrax 
fever";  anyhow,  it  is  a  fact  that  two  hundred,  out  of  a  total  strength 
of  five  hundred,  are  on  the  sick  list  in  one  regiment  alone.     Can  it 
be  that  the  same  state  of  affairs  which  produces  disease  in  one  influ- 
ences the  other  as  well  ? 

As  a  system,  I  think  it  must  be  admitted  that  the  much  vaunted 
hospital  system  has  not  been  a  success.     At  the  hospital  of  which  I  am 
writing,  the  few  medical  officers  who  were  attached  to  it  for  duty  were 
quite  msufficient  for  the  work,  and   the   medical   officers   attached    to 
regiments  and  in  charge  of  batteries  had  to  take  their  share  of  the 
hospital   work  in    addition  to   their  usual  duties.       It  may  be  said, 
now-a-days,  when  the  sick  are  all  treated  in  a  hospital  without   regard 
to  corps,  that  a  regimental  doctor  has  little  or  nothing  to  do.     In  some 
cases,  this  is  true  ;  but  in  others,  I  know  that,  if  the  work  of  the  regi- 
ment be  properly  carried  out,  he  will  have  quite  enough  to  do  without 
spending  all  his  morning  in  the  wards  of  the  nearest  hospital.    Besides, 
he  is  not  supposed  to  do  this;  under  the  new  system,   the  field,  or 
rather  station  hospital,  was  supposed  to  be  complete  in  itself,  a  perfect 
unit,  movable  as  a  body,  and  efficient  wherever  it  rested.     Practically, 
how  does  it  work?     I  saw  a  diet-sheet  once,  where  no  fewer  than  seven 
medical  officers,  in  about  a  fortnight,  had  had  charge  of  the  case,  and 
signed  for  the  usual  diets  and  extras;  and  why?     Because  each  one  in 
turn  had  been  removed  to  other  duties  ;  and  these  were  not  regimental 
officers,  but  officers  supposed  to  be  permanently  appointed  to  the  station 
hospital.     Such  an  arrangement  as  permits  this  kind  of  thing  is  not 
fair  to  the  medical  officer,  and  it  is  certainly  not  to  the  patients'  ad- 
vantage.    Another  effect  of  taking  up  the  regimental  officer's  most  im- 
portant  time — namely,   the  morning — is    to  cause  the  neglect  of  the 
sanitary  duties  of  the  camp.     He  has  no  time  to  go  about  and  minutely 
inquire  into  every  hole  and  corner  ;  he  has  no  time  to  make  himself 
acquainted  with  the  habits  of  his  men,  or  even  inspect  his  food,  water, 
and  latrines ;  and  these  duties  then  go  to  the  wall,  sacrificed  to  bolster  up 
a   system,  which,  when  put  to  the  test,  fails.     What  is  wanted   is  a 
medical  officer  appointed  to  each  regiment  for    a  term  of  years,  say 
five.    He  will  soon  know  his  men,  and  take  an  interest  in  their  welfare; 
and  let  each  hospital  have  its  appointed  staff  immovable,  as  that  of  the 
regimental  officers  is,  and  then  perhaps  we  shall  not  see  so  much  enteric 
fever  in  our  camps,  or  seven  signatures  to  one  diet-sheet. 

The  great  desideratum,  at  all  station  hospitals,  is  to  prevent  a  block, 
to  have  a  constant  flow  through  them,  the  chronic  cases  going  home, 
the  acute  and  temporary  ailments  treated  in  the  wards.  But  this  end 
has  been  obtained  at  the  expense  of  many  a  curable  case  within  the 
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last  few  weeks.  The  answer  is,  the  sick  list  remained  so  very  high  that  ■ 
men  had  to  be  sent  to  England  curable  or  incurable.  A  telegram  would 
be  received  at  the  hospital :  "Send  one  hunored  sick  by  steamer  to- 
morrow for  passage  to  England";  that  means,  that  twenty-five  per 
cent,  of  the  men  in  hospital  were  to  be  considered  incurable  in  a 
reasonable  time,  and  consequently  invalided  to  England.  With  diffi- 
culty this  number  has  been  made  up.  It  is  no  easy  matter  to  decide 
offhand,  that  such  and  such  a  patient  is  not  fit  to  remain  in  the  country. 
Probably  he  may  have  been  only  under  treatment  a  few  days,  and  the 
medical  officer  has  scarcely  had  a  chance  of  seeing  the  effect  of  his 
treatment,  or  becoming  acquainted  either  with  the  constitution  of  the 
man  or  the  peculiarities  of  the  case  in  question.  Of  course,  there  are 
numbers  of  undoubtedly  fit  cases  for  invaliding,  but  there  is  an  equal 
number  of  doubtful  cases,  and  yet  the  number  one  hundred  has  to  be 
made  u^.  The  result  is,  that  several  curable  cases  are  bustled  off,  and 
long  before  they  reach  England  are  fit  for  duly.  On  the  other  hand, 
I  have  known  cases  that  have  been  kept  back  at  Alexandria,  and  after 
a  few  dajrs'  treatment  on  board  the  Carlha^e  sent  back  to  duty  at  Cairo, 
only  to  be  r  eadmitted  within  a  week  or  ten  days  with  the  same  disease 
— d)-sentery. 

Now  comes  another  point.  We  will  suppose  the  hundred  cases  to 
have  been  dispatched  on  board  ship.  Within  a  couple  of  days,  another 
vessel  sails  for  England  ;  suddenly  an  order  is  received  to  supply 
another  sixty  or  seventy  men  for  this  vessel.  Thi  wards  have  only 
within  a  ftw  hours  been  emptied  of  all  questionable  cases,  and  yet  out 
comes  another  order  for  more  to  go.  Again  the  cases  are  scanned, 
pros  and  cons  weighed,  and  generally  ending  in  many  going,  as  I  have 
said,  who  would  in  all  probability  have  been  speedily  cured  if  left  for 
a  week  or  two  in  peace  and  quietness  under  a  medical  officer  and  nursed 
by  the  sisters.  All  this  wants  altering.  Management  and  organisation 
would  prevent  this,  and  produce  a  system  that  would  work  with  ease 
and  comfort  to  the  medical  officer  and  advantage  to  the  patient,  if 
allowed  a  fair  chance. 

MEDICAL    LEGISLATION. 

DErUTATION   TO  THE  LORD   TRESIDEKT  OK  THE   PrIVY   COUNXIL. 

On  Wednesday,  November  22nd,  a  deputation  from  the  British  Medi- 
cal Association  bad  an  interview  with  Lord  Carlingford,  the  Lord 
President  of  the  Council,  and  Mr.  Mundella,  the  Vice-President,  at 
Whitehall,  with  reference  to  the  reform  of  the  law  as  to  medical  edu- 
cation and  the  granting  of  diplomas.  The  deputation  consisted  of  the 
Duke  of  Westminster ;  Dr.  Strange  of  Worcester,  President  of  the 
British  Medical  Association;  Dr.  \Natcrs  of  Chester,  Chairman  of  the 
Medical  Reform  Committee;  Mr.  Whcelhouse  of  Leeds,  President  of 
the  Council ;  Dr.  Wade  of  liirmingham.  Treasurer ;  Dr.  Chadwick  of 
Tunbridge  Wells,  and  Dr.  de  Bartolomc  of  Sheffield,  Vice-Presidents 
ol  the  Association ;  Mr.  C.  Macnamara  of  London  ;  Dr.  A.  P. 
Stewart,  consulting  physician  to  the  Middlesex  Hospital;  .Mr.  Ernest 
Hart,  editor  r.f  the  British  Medical  Jot. r.nai,;  Dr.  Glover,  of  the 
Ltuiti;  and  Mr.  A.  T.  Norton. 

The  Dike  of  WEiTMi.vsTER  having  briefly  introduced  the  deputa- 
tion, 

Dr.  Waters  said  he  had  been  deputed  to  speak  on  behalf  of  the 
deputation.  He  said :  The  present  system  of  medical  legislation  was 
established  in  1858.  The  British  Medical  Association  was  then  said  to 
be  the  rcifc-yintativc  iKxly  of  the  profession  by  Lurd  Mount-Temple, 
the  Right  Hud.  Mr.  Walpolc,  and  Mr.  Ht.Kilam,  although  it  did  not 
then  nun.bcr  more  than  2,000  members.  The  liritish  Mc<iical  Ass<v:i.i- 
tion  then  played  an  important  [lart  in  jiromoting  the  /Vet  of  1S58,  which 
was  mainly  based  on  a  medical  Bill,  introduced  by  Mr.  Headlam  on 
behalf  of  the  Association.  The  British  Mcilical  Association  failed  to 
make  that  Bill  as  perfect  .-u  it  desired.  It  sought  then  to  improve 
the  preliminary  cd  ;  '  the  medical  man,  by  introducing  a  clause 

tc  that  effect.     Tt.  n  al^o  dr.ified   a  clause   to  prevent   the 

f...;:Ti'     n     .f  \     •  .';  .ns.     Lord   .Mount-Temple  was  obliged 

1  -lauses  to  eonciliatc  the  support  of  the  Govern- 

n,  I      ■    ^  lie  would  have  refused  if  they  had  been  in- 

(isLcd  un. 

The  flencral  Medical  CooDcll  created  liy  the  Bill  of  1858  contained 
no  icprr-.cnt.\tive»  of  the  general  •     ■       •    •        :    '      ■  ,  it,  and 

the  p<'ii.'  »a-.  U'A  in^i»tc'l  on  by  tl  ition,  in 

^^.r,  ..... .-     (  ii  ,..,..>.*, i ,.^„^..  ,, ,n^ 

by  the 

qualilicd  in  only  one  branch  of  the  prrjfc^Moii,  «ic  ci>al»lc<l  to  pniclite 
It  in  9II  iu  W»n'-hc«.  The  rvldence  of  Mr.  Miller,  the  rcffirtrar,  »how» 
ll.  ire  than  4S  per  cent,  of  Ihc  rcgiitrilioni  were  for 


The  Medical  Act  of  1S58  has  proved  inoperative  against  the  false 
assumption  of  medical  titles  by  unqualified  persons. 

The  Association  has  promoted  several  Bills  in  Parliament  to  remedy 
the  defects  of  the  Medical  Act  of  1S5S:  i.  To  remedy  the  defective 
constitution  of  the  General  Medical  Council  ;  2.  To  establish  a  mini- 
mum uniform  qualifying  examination  for  practitioners  by  conjoint  ex- 
amining boards,  established  one  in  each  of  the  three  di\-i?ions  of  the 
kingdom,  conferring  a  licence  in  medicine,  surgery,  and  midwifery ;  3. 
To  strengthen  the  so-called  penal  clause  of  the  Medical  Act,  so  as  to 
afford  adequate  protection  to  the  public  against  the  false  assumption  of 
medical  titles  by  unqualified  and  unexamined  persons. 

The  British  Medical  Association  now  numbers  10,000  registered  mem- 
bers of  the  profession,  and  has  numerous  Branches  throughout  the 
kingdom.  The  .-\ssociation  publishes  an  influential  medical  journal, 
which  is  the  organ  of  communication  between  the  Branches,  and  repre- 
sents the  general  opinion  of  the  Association.  The  British  Medical 
Joi'RNAL  has  uniformly  and  persistently  advocated  the  three  points  of 
medical  reform  which  have  been  specified.  The  Medical  Reform  Com- 
mittee of  the  .Association  has  existed  in  its  present  form  since  1870. 
It  gives  in  reports  at  the  annual  meetings  of  the  .Association,  which 
has  year  after  year  invariably  approved  cf  the  work  of  the  Committee, 
and  directed  its  reap7>ointment.  At  the  annual  meeting — the  jubilee 
meeting  of  the  Association — held  in  Worcester,  the  place  of  its  birth, 
in  August  last,  under  the  presidency  of  Dr.  Strange,  the  Medical  Reform 
Committee  congratulated  the  Association  on  the  Report  of  the  Royal 
Commission  on  the  Medical  Acts,  as  including  recommendations:  1. 
For  the  formation  of  divisional  boards  for  the  conduct  of  compulsory 
uniform  minimum  examinations  in  each  division  of  the  kingdom,  which 
should  confer  the  sole  qualification  for  registration  and  licence  to 
practise,  and  such  examination  to  include  medicine,  surgery,  and 
obstetrics  ;  2.  For  the  direct  representation  of  the  profession  in  the 
General  Medical  Council,  and  for  the  diminution  of  the  influence  of 
the  licensing  corporations  thereon  ;  3.  For  strerg'hcning  the  powers 
of  the  General  Medical  Council,  thus  amended  in  composition  ;  4.  For 
making  more  effective  the  penal  clauses  rf  the  Medical  Acts  against 
the  false  assumption  of  meidical  titles ;  and  5.  For  the  conduct  of 
prosecutions  for  offending  against  the  Act  by  tbe  public  prosecutor  in 
each  division  of  the  kingdom. 

In  the  vote  of  thanks,  moved  by  Mr.  .Sibley,  approving  of  the  report 
of  the  Medical  Reform  Committee,  w.is  included  an  instruction  to  the 
committee  "  to  memorialise  the  Privy  Council,  and  to  petition  Parlia- 
ment, in  favour  of  a  Bill  based  upon  the  report  of  the  Royal  Commis- 
sion." It  is  in  discharge  of  the  duty  thus  imjvDsed  on  us  that  we  appear 
before  your  lordship  to-day — not  as  representing  the  universities  and 
chartered  corporations,  but  as  rejirescnting  the  profession,  having  no 
corporate  interests  to  serve,  but  seeking  only  to  remedy  the  defects  and 
abuses  in  the  existing  licensing  system,  and  to  improve  the  preliminary 
and  professional  education  of  Ue  registered  medical  practitioner,  in  the 
interest  of  the  public. 

In  so  far  as  we  represent  the  Association  and  the  profession,  witboat 
unduly  crowding  the  office,  we  have  made  our  deputation  as  complete 
as  possible — inasmuch  as  we  have  our  President,  Dr.  Strange  of  Wor- 
cester ;  wc  have  my  namesake.  Dr.  A.T.  H.  Waters  of  Liverpool,  whj 
has  been  appointed  President-elect,  in  anticipation  of  the  mcc.ingto  be 
held  in  that  great  commercial  city  next  year  ;  we  have  our  I'lc-idcnt  of 
Council,  Mr.  Whtelhousc  of  Lcfl^ ;  we  have  also  Dr.  Wa.lc  of  Bir- 
mingham, the  Tica-surcr  of  the  As.'-ociation.  In  addition  to  these  gen- 
tlemen (the  present  chief  officials  of  the  A.«ociation),  wc  have  also  Dr. 
Chailwick,  and  Dr.  de  I'.utolomi  of  SliclVield,  ex-I'rcsidenls  ;  Dr.  A. 
P.  .Stewart,  Consulting  rh)-sidan  10  Ihc  Middlesex  Hospital,  for  many 
years  Secretary  to  the  Mctro|x>litan  Counties  ISianch  of  the  Assoda- 
lion;  Mr.  .Sibley,  .an  ex-l'resident  of  the  M   ^        '  "       ;h: 

and  Mr.  Charles  Macnamara,  who  gave 

fccl«  of  medical    education   bcfoic   ihc    1.    ■...     .-o 

willingly  accompanied  ui  to  support  the  deputation.  Dr.  (ilovcr,  one 
of  the  editors  of  the  I  tinctt,  and  Dr.  Norton,  who  is  connected  with 
the  MtU  al  Pitts  iinJ  Cittnlat,  which  leptencnts  the  views  of  the 
Irish  Medical  Association,  ha»c  aim  accedrd  |..  my  reqiictt  to  accom- 
pany us  ;  so  that  we  may  thus  prove  I  '  \  1  :  J  '.  n 
is  sup|>orted  by  all  the  inlluentlal  organ'-  "'c 
f,  ■  .  ■  ■'  -.  ;  -  '  '  -  -'  ---  T  1  .  .  „.  ,,,. ,.„>,.,  ..i,  ;;.,.  k.il>. 
y                                                                           cd  to  the  ordeal  of  coa- 

The  eviilence  given  Icfore  Ihc  Royal  Ci>nino-(.ion  has  revealed  a 
Ismcnlablr  ilitr  of  ihinr-  in  rc^i-ect  of  Ihe  defective  i^rncral  education 
lolciated   by  the   •  council,    ai.  iho\v  -rievous 

ignorance  of  K.ni:  ..an  ignoianrc   m  not  be 

met  with,  much  le»>.  i";ef  uni,  111  a  common  village  ^iiii'ooii»»ler.  In 
my  evidence  before  the  Select  Commltlee  of  the  House  of  Commons, 
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I  adduced  ugtegious  errors  in  spelling  commilted  in  the  course  of  his 
examination  by  a  succe.-sfui  candidate  for  the  degree  of  Doctor  of 
Medicine.  I  refer  to  a  candidate  who  spelled  height  "  hight,"  region 
"  regon,"  and  so  forth.  In  the  examination  of  Mr.  T.  Cooke,  a  gradu- 
ate of  Paris,  a  succcfsfiil  private  teacher  in  London,  who  prepares 
candidates  foi  their  examinations,  be^as  asked  by  Fiofessor  Huxley, 
page  247 :  '     ,  .       '   •  .         ,■ 

(4975)  "  ^  suppose  a  great  many  medical  men  come  to  their  medi- 
cal education  in  London,  rot  from  the  universities,  but  from  the  public 
schools  or  other  schools  ?' — "  The  great  majority  do,  and  their  educa- 
tion is  deficient.  It  would  be  a  very  good  thing  for  the  medical  pro- 
fession if  a  better  preliminary  education  were  required." 

(497S)  "  The  ycurg  men  who  come  simply  from  the  ordinary  schools 
of  the  country,  which  the  great  majority  of  the  medical  practitioners 
do,  are  deficient?" — "Yes,  they  are  certainly  deficient  in  general 
culture,  and  that  is  what  does  not  occur  in  France,  or,  I  believe,  in 
Germany.  In  order  to  get  the  M.D.  of  Paris,  a  man  must  first  obtain 
the  B.A.  and  the  B.Sc." 

(4979)  "Apart  from  the  qualifications  required  for  the  B.A.  degree, 
it  is  a  matter  of  fact,  is  it  not,  that  a  vast  number  of  the  young  men, 
when  they  come  to  their  medical  studies,  cannot  write  a  decent  letter, 
and  have  not  a  notion  of  English  composition?" — "That  is  the  case.  ' 

So  much  for  the  necessity  of  improvmg  the  preliminary  educatiori  of 
the  candidates  for  a  so-called  learned  profession. ,  Kow,  as  regards  the 
granting  of  licences,  entitling  to  registration  as  medical  praciitioners, 
it  is  notorious  that  candidates  for  the  medical  prpfes.sion  travel  from  one 
division  of  the  kingdom  to  another,  pass  ihe  first  part  of  their  examina- 
tion in  one  division  and  the  second  part  in  another,  and  by  thus,  to 
use  a  familiar  term,  dodging  different  examining  boards,  gain  admission 
to  the  Medical  Register.  Attempts  have  for  years  been  made  to  estab- 
Ibh  a  conjoint  examining  board  in  England.  Supposing  such  a  board 
established,  candidates  could  still,  as  now,  visit  another  division  of  the 
kingdom,  and  there  acquire  the  coveted  diploma,  which  will  enable 
them  to  practise  in  England  as  well  as  elsewhere.  Supposing  one 
English  body  left  out  in  any  English  projected  conjoint  board,  the 
licence  of  the  excluded  body  will  entitle  the  possessor  to  registration, 
and  thereby,  however  imperfectly  he  may  have  been  examined,  enable 
him  to  practise  the  profession  in  all  its  branches.  In  proof  of  the 
inequality  of  the  present  examinations,  Professors  Erichsen  and 
Humphry  (Royal  Commission,  562,  1155)  refer  to  the  inequality  of  ex- 
amination in  England,  as  evidenced  by  the  Apothecaries'  Society  of 
London.  Dr.  Jacob  shows  (1374)  that  151  out  of  232  Queen's  Col- 
lege (Ireland)  students  obtained  their  diplomas  from  the  Edinburgh 
colleges.  It  turns  out  that  a  very  large  proportion  of  the  Irish  students 
have,  within  the  last  fifteen  or  twenty  years,  taken  their  qualifications 
in  Glasgow  or  Edinburgh. 

Mr.  Gamgee  (of  Birmingham)  testified:  (3229)  "  With  regard  to  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  in  Glasgow,  I  have  known  men  get  through 
these  who  had  failed  in  our  College  of  Surgeons  repeatedly ;  and  I 
have  no  hesitation  in  sajing  they  were  men  who  were  utterly  unfit  to 
enter  the  medical  profession.  That  has  happened  within  the  last  three 
or  four  years.  I  have  addressed  my  classes  several  times  during  the 
last  seven  or  eight  years — that  is  to  say,  successive  classes  in  different 
sessions.  I  said,  '  How  is  it  that  A.  B.  went  to  Edinburgh  or  Glas- 
gow ?  Can  you  tell  me  anything  about  what  is  the  feeling  of  the 
students  on  the  choice  of  examinations  ?'  They  have  said,  '  We  know 
very  well  that  the  Scotch  colleges  give  the  easiest  examination.  If  a 
man  is  plucked  here,  he  can  go  there  and,  to  use  a  student's  expres- 
sion, bring  his  ticket  back.'  " 

(3230)  "  Do  you  say  that  with  regard  to  the  Colleges  of  Physicians 
and  Surgeons  at  Edinburgh  .' ' — "  Yes,  I  do." 

(3231)  "That  statement  is  made  upon  cases  which  have  come  within 
your  own  knowledge  as  a  teacher?" — "  Yes,  I  speak  of  men  that  are 
now  upon  the  Hegisler.  I  have  refreshed  my  memory  by  looking  to 
see  if  they  are  still  alive,  and  I  know  the  men  perfectly  well." 

(3232)  "Do  you  think  there  are  many  instances  of  that  kind ?  ' — "I 
know  several."  He  further  stated  that  "It  has  a  most  demoralising 
eSect  on  the  students." 

Mr.  Christopher  Heath,  F.R.C.S.,  Holine  Professor  of  Clinical 
Surgery  in  University  College,  London,  was  questioned  as  to  men  .'who 
fail  to  pass  the  College  of  Surgeons. 

(3993)  "Where  do  ihey  generally  go ? " — "To  Glasgow  by  prefer- 
ence, and  sometimes  to  Edinburgh." 

(3995)  "Have  you  yourself  any  knowledge  from  experience  0/  the 
Glasgow  Faculty?" — "I  only  judge  by  the  results;  I  know  that  men 
who  go  up,  who  failed  here,  come  t)ack  with  diplomas." 

(3938)  "Could  you  give  us  one  or  two  particular  instances,  without 
mentioning  the   names?" — "I  may  mention  one  which  occurred  two 


years  ago.  A  man  was  plucked  the  third  or  fourth  time  at  the  pre- 
mary  examination  at  the  College  of  Surgeons  in  anatomy  and  physio- 
logy. He  afterwards,  at  my  recommendation,  went  to  Glasgow,  and 
came  back  with  a  double  qualification," 

After  stating  that  he  had  conducted  examinations  for  the  Doctorate 
of  Medicine  at  Durham  University,  Mr.  Heath  was  asked  by  the 
Chairman  (4060)  whether  the  Durham  standard  was  as  high  as  that  of 
the  corporations  in  London. — "  Not  quite  so  high." 

Then,  after  stating  that  the  standard  depended  mainly  on  the  exa- 
miners, the  Chairman  asked : 

(4902)  "Then  may  I  put  it  to  you,  why  should  you,  as  an  examiner 
in  Durham,  make  any  difference  as  compared  with  what  you  do  as  an 
examiner  in  London?" — "Because,  when  you  go  to  Cambridge  or  to 
Durham,  or  any  place  as  a  strange  examiner,  you  find  out  from  your 
co-examiner,  who  is  in  the  room  with  you,  what  is  the  standard  that  is 
generally  expected,  and  what  they  work  up  to." 

This  is  an  admirable  illustration  of  the  private  understanding  by 
which  a  Doctorate  of  Medicine,  the  most  honourable  degree  that  can 
be  conferred,  may  be  obtained.  In  proof  of  the  inequality  of  the  ex- 
aminations entitling  to  registration,  no  stronger  evidence  need  be  ad- 
duced than  that  supplied  by  the  minutes  of  the  General  Medical  Council. 
On  June  26th,  1S6S,  the  Council  appointed  an  Education  Committee. 
Sir  Robert  Christison,  Mr.  Syme,  surgeon  to  the  Queen  for  Scotland, 
Professor  Allen  Thomson,  of  the  University  of  Glasgow,  and  Dr. 
Andrew  Wood,  strongly  represented  the  Scotch  interests  on  the  Com- 
mittee; Dr.  Apjohn,  the  representative  of  Dublin  University,  Mr. 
Hargrave,  and  Dr.  Aquilla  Smith,  sat  for  Ireland  ;  while  Dr.  Acland, 
the  present  President  of  the  Medical  Council,  with  Mr.  Caesar  Hawkins, 
Dr.  Sharpey,  and  Dr.  Parkes,  represented  England.  In  the  report  of 
this  strong  and  representative  committee,  the  inequality  of  the  examina- 
tions was  denounced  in  the  following  striking  terms.  "One  of  the 
great  evils  at  the  present  moment  is  the  inequality  of  the  examinations 
for  the  licence.  This  inequality  of  the  test  of  efficiency  is  the  more 
unfortunate,  as  every  licence  confers  an  equality  in  the  right  to  practise 
everywhere.  The  easy  examination  of  one  licensing  body  tends  to 
depress  the  standard  of  the  examination  in  all  the  rest.  Visitations 
of  examinations,  doubtless,  partly  remedy  this  state  of  things,  but,  to 
completely  remove  it,  a  bolder  course  is  necessary.  The  time  has  now 
arrived  when,  leaving  to  the  universities  and  corporations  full  liberty  to 
deal  as  they  please  with  their  honorary  distinctions  and  degrees,  the 
Medical  Council  should  endeavour  to  eflect  such  combinations  of  the 
licensing  bodies  included  in  Schedule  (a),  as  may  form  a  conjoint  ex- 
amining board  for  each  division  of  the  kingdom,  before  which  every 
person  who  desired  a  licence  to  practise  should  appear,  and  by  which 
he  should  be  examined  on  all  subjects.  Any  higher  degrees  he  may 
wish  to  take  should  come  after,  and  should  be  optional.  The  plan  is 
one  which  the  Council  has  often  approached,  and  has  recommended  m 
principle.  We  feel  assured  that  the  examinations  for  licence  will  never 
be  made  satisfactory  without  it,  and,  therefore,  that  it  is  for  the  public 
good  to  enforce  it  without  delay." 

This  report,  which  was  submitted  to  the  Select  Committee  of  the 
House  of  Commons,  June  1S79,  by  Mr.  Simon  in  his  evidence  (567), 
was  drawn  up  some  years  before  Mr.  Simon  became  a  member  of  the 
Medical  Council. 

I  might  multiply  instances  from  the  evidence  taken  before  the  Royal 
Commissioners  on  this  point.  I  will,  however,  conclude  by  saying 
that  the  British  Medical  Association  is  of  opinion  that  the  only  remedy 
for  the  present  deplorable  state  of  medical  education  lies  in  legislation 
on  the  basis  of  the  report  of  the  Royal  Commission ;  and  this  deputa- 
tion earnestly  entreats  your  lordship  to  undertake  it,  with  the  assurance 
of  the  hearty  support  of  the  profession  and  Association ;  and  I  may  add 
that,  if  the  Government  bring  in  a  Bill,  the  Association  and  the  profes- 
sion throughout  the  country  have  power  to  carry  it  through  the  legis- 
lature.    I  have  to  thank  you  for  listening  to  my  remarks. 

Lord  Carlingford  :  It  is  a  very  interesting  statement  indeed. 

Dr.  Waters  :  We  are  assured  of  the  support  of  the  profession.  We 
have  our  Branches  distributed  all  over  the  kingdom.  The  members  of  the 
Association,  I  know,  have  influence  with  the  members  of  Parliament, 
and  I  think  that  members  of  Parliament  are  peculiarly  open  to  reason, 
and  that  they  have  invariably  agreed  with  us  except  where  special 
interests  have  been  involved.  The  difficulty  that  we  have  to  contend 
with  in  this  instance  is,  that  the  corporations  seem  to  be  looking  after 
their  monetary  interests.  In  fact,  amongst  the  corporations.  Sir 
Dominic  Corrigan  invariably  declared  that  it  was  "a  battle  of  the 
shops". 

D(.  Glover  :  I  see  in  yesterday's  Times  a  case  in  pomt.  In  the 
list  of  those  passing  the  examination  of  the  College  of  Surgeons  of 
England,  I  noticed  that  of  twenty-six  who  passed  their  examination 
in  surgery  in  that  College,  twelve  of  them  went  down  to  Edinburgh 
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ir.d  passed  the  examination  in  medicine.  In  that  case,  they  must  either 
have  failed  in  medicine  or  have  preferred  to  take  one  part  of  their 
examination  in  Edinburgh  for  a  London  diploma.  That  U  an  instance 
of  the  working  of  the  system  which  has  been  shown  to  prevail  by  Dr. 
Waters.  I  hold  a  Scotch  diploma.  I  am  a  graduate  of  Edinbuigh, 
but  I  also  hold  the  licence  of  the  College  of  Surgeons  of  Edinburgh. 
I  feel  it  a  great  hardship.  This  licence  is  only  half  a  diploma,  and  it  is 
a  diploma  that  is  spoken  against.  The  authorities  in  London  despise 
It,  and  hold  my  qualifications  very  lightly.  I  feci  the  want  of  a  central 
board,  above  all  suspicion,  that  will  say  to  me  as  an  Edinburgh  diplo- 
mate. — "There  is  the  same  guarantee  for  the  respectability  of  your 
diploma  as  for  others".  I  know  that  the  opposition  to  this  matter 
comes  from  Scotland.  But  1  wish,  as  a  graduate  of  Edinburgh  (and 
the  Commissioners  have  amply  safeguarded  the  interests  of  the  uni- 
versities), and  as  holding  a  licence  from  a  Scotch  corporation,  to  have 
these  matters  remedied.  I  feel  personally  aggrieved  ;  and  I  have  tried 
to  convince  Professor  Turner  and  others,  that  we  ought  to  seek  this 
legislation  so  as  to  lake  away  the  disparagement  which  attaches  to  the 
holder  of  a  Scotch  diploma. 

Lord  Carlincford  :  Do  you  apply  this  to  all  the  Scotch  bodies? 
Dr.  Glover  :  To  the  Scotch  corporations,  not  to  the  Scotch  uni- 
versities, which  are  very  strong  indeed  in  examinations  now.  Unless 
we  are  all  very  much  in  the  wrong,  these  Scotch  licences  are  not  equal 
to  others  ;  and  they  are  spi  ken  of  by  such  careful  speakers  as  Sir  James 
Paget.  He  says  that  there  is  a  serious  inequality  in  the  examining 
boards ;  and  I  have  just  told  you  that  out  of  twenty-six  in  yesterday's 
Times,  twelve  went  from  London  to  Scotland  for  their  examination  in 
medicine. 

Mr.  MUNL.ELLA  :  NNTiat  is  your  remedy? 

Dr.  Glover  :  My  remedy  is  an  identical  scheme  for  the  three  coun- 
tries. You  would  have  three  licensing  boards  instead  of  nineteen. 
They  conld  be  supervised,  and  the  examinations  could  be  made  fairly 
equal. 

Mr.  Mu.vDELUi  :  Vou  know  what  Sir  James  Paget  said  about  that. 
He  said  :  "I  think  it  would  be  desirable  to  have  such  a  joint  scheme, 
but  from  all  that  I  hear  it  would  not  be  without  grave  damage  to  the 
University  of  Edinburgh,  and  I  should  be  disposed  to  hold  that  the 
prosperity  ol  the  University  of  Edinburgh  is  quite  as  important  as  any 
strict  regulation  that  can  be  made  concerning  identity  in  the  examina- 
tions." 

Dr.  Glover:  Professor  Turner  of  Edinburgh  and  Professor  Gaird- 
ner  of  Glasgow  boih  agreed  to  a  scheme  like  this,  for  a  joint  board; 
and  they  were  willing  to  exact  from  graduates  that  they  should 
not  be  entitled  to  praciue  medicine  until  they  had  gone  through  the 
final  examination  as  recommended  by  the  Royal  Commission.  There 
ii  no  difficulty  on  that  matrer;  and  the  representatives  of  the  Scotch 
tiniversities  have  sgreed  to  this. 

Lord  Caklinofokd  :  But  I  did  not  understand  that  before  (be  Royal 
Commission  they  expressed  their  agreement  to  it. 

Dr.  Glovf.r:  No,  they  would  rather  not;  they  wished  all  things  to 
continue  as  they  were. 

Mr.  MuNfjF.LLA  :  But  they  were  distinctly  hostile. 
Dr.  G1.0VER :  But  what  I  have  mentioned  was  a  distinct  proposal 
by  Professor  Turner ;  and  the  Scotch  universities  would  be  perfectly 
uninjured.  Some  friendi  of  this  movement  are  getting  discouraged; 
aod  they  say  that  it  is  a  scheme  that,  with  Mr.  Gladstone  as  a  Scotch 
county  member,  and  Dr.  Playfair  member  for  the  University  of  Edin- 
burgh, they  will  get  no  reform.  That  is  an  entirely  new  view  of  the 
matter. 

Dr.  Waters  :  I  may  say  that,  before  the  Select  Committee  of  the 
Houie  of  Common«,  I  was  examined  specially  by  Dr.  Playfair  on  the 
scheme  which  has  been  suggested — rii.,  thai  the  examinations  in  con- 
nection with  the  Scotch  universities  should  simply  l>e  for  the  final 
examination,  and  that  the  fee  paid  to  the  joint  board  should  be  pro- 
portionately leaf,  in  consequence  of  their  not  taking  the  whole  examina- 
tion; and  moit  certainly,  unless  he  has  changed  his  opinion.  Dr.  T'lay- 
fair  wai  at  that  time  decidely  in  favour  of  the  plan  which  Dr.  Glover 
hn  mentioned.  Of  course,  the  Scotch  universities  will  not  accept  It 
willingly,  and  they  prefer  standing  where  they  are;  but  I  thirk  that 
it  U  scatrrly  fair  that  the  Scotch  univcisilies  should  Hand  in  the  way 
of  the  in''-ic\H  of  the  public. 

Mr.  MArNAMARA:  TTic  Scotch  graduates  form  a  small  proportiorn  of  the 
35,000  registered  medical  men.  Of  that  number,  17,000  are  En(4li«h  j 
»o  that  a  imall  minotiiy  of  the  Scotch  stand  in  the  way  of  a  change 
for  the  Itencfit  of  a  majority. 

I^ril  CARLlNcroRri:  What  is  the  atate  of  Irish  opinion?  Is  it  in 
its  favour  ? 

r)r.  ni.rivitli :  The  Iri<h  practilionert  are  in  favour  of  it. 

Mr.  WiiRtLllot'sK  :  I  can  bear  ual  what  Dr.  Waters  has  said  about 


students  preparing  themselves  for  easy  examinations  in  one  part  of  the 
kingdom,  for  going  through  one-half  of  their  curriculum,  knowing 
where  they  could  get  it  easily  ;  and  going  to  another  part  to  qualify  in 
a  similar  manner  for  the  other  half.  It  is  certainly  a  great  evil,  that  a 
man  should  be  permitted,  knowing  that  he  is  unfit  for  'he  examination 
in  his  own  country,  to  go  out  of  his  own  country  to  obtain  that  which 
be  has  not  the  knowledge  to  obtain  at  heme ;  and  that  be  should 
come  back  as  fully  qualified  as  though  he  had  obtained  his 
diploma  in  England.  Having  been  connected  with  a  large  provindal 
school,  I  have  known  men  rejected  repeatedly  in  their  examinations  ; 
and  they  have  gone  the  same  night  to  Glasgow  and  Edinburgh,  and 
have  there  passed  with  flying  colours,  and  come  home  with  their 
diplomas,  and  have  been  ableto  register  themselves.  So  long  as  there  is 
a  possibility  of  getting  into  a  train  and  going  straight  off  to  another  body, 
our  efforts  to  raise  the  status  of  students  will  be  fruitless,  and  we  shall 
have  no  guarantee  whatever  that  the  Jiegislet  is  evidence  of  a  person 
being  thoroughly  qualified.  I  may  say,  with  regard  to  the  profession, 
that  the  report  of  the  Royal  Commission  has  been  hailed  as  a  great  step 
in  advance ;  and  it  is  generally  believed  that  there  will  be  a  board  for 
each  kingdom,  so  that  students  will  be  unable  to  pass  from  one 
country  to  another  in  this  kind  of  way.  This  practice  is  looked  upon 
as  a  serious  evil,  so  far  as  our  observation  goes. 

Lord  Carlisgford,  in  reply,  said  :  I  understand  that  this  important 
deputation,  which  I  know  thoroughly  represents  the  British  Medical 
Association  as  that  very  largely  represents  the  profession  itself,  h.is 
come  here  to  ask  the  Government  to  legislate  as  soon  as  possible  upon 
the  report  of  the  Royal  Commission. 

Dr.  Waters  :  That  is  the  object  distinctly,  with  the  promise  that 
the  Association  wilt  exert  itself  to  the  utmost  to  facilitate  <he  pasing 
of  any  such  Bill  through  Parliament.  It  is  a  distinct  understanding 
on  the  part  of  the  Association,  which  has  l>een  acting  in  this  direction 
for  now  fifty  years,  and  it  has  been  pledged  from  the  first  to  this 
scheme,  and  it  hopes  to  see  it  realised,  and,  sooner  or  later,  it 
must  come. 

Lord  Carlincford.  Dr.  Waters  makes  mc  shake  in  my  shoes  at 
the  bare  idea  ol  opposing  this  Association  [laughler],  and  I  am  sure 
Mr.  Mundella  must  feel  that  sensation  still  more  strongly  ;  but  I  hope 
that  such  strong  measures  will  not  be  necessary.  [Laui^hicr,]  The 
deputation  will  easily  understand  that  I  am  not  able  at  this  moment, 
on  the  part  of  the  Government,  to  make  any  announcement  whatever. 
And  on  the  part  of  the  department,  I  do  not  know  that  Mr.  Mun- 
della and  I  can  say  more  than  that  we  are  entirely  at  one  with  the 
deputation,  in  believing  and  feeling  that  legislation  upon  the  subject  of 
medical  education  and  licensing  (and  ellcctual  legislation,  too)  ought 
to  take  place  as  soon  as  possible  [lieor,  htar],  and  we  certainly  shall  be 
very  much  disappointed  here  it  that  docs  not  take  place  during  the 
ensuing  session.  [Utar,  hiar.\  I  have  had  no  opportunity  yet  of  l>ring- 
ing  the  matter  before  the  Cabinet,  but  I  hope  to  do  so  l)cfore  long, 
and,  in  doing  so,  what  I  have  heard  from  you  to-day  will  be  a  very 
important  clement  in  the  matter,  and,  I  think,  a  very  great  support  to 
us  here.  I  do  not  attempt  to  go  into  any  details,  but  that  is  bow  the 
matter  stands  at  this  moment,  and  1  think  it  is  a  great  advantage  to 
the  Government  to  have  heard  what  you  have  In  say.  We  certainly 
shall  be  very  glad  to  have  the  support  that  Dr.  Waters  promised  us. 
Mr.  Mundella  will  have  a  still  more  grateful  feeling  in  ihe  matter. 

Mr.  Mundella:  I  should  be  very  glad  if  wc  could  get  the  same 
support  all  round  as  is  promised  us  by  the  Biitish  Medical  Associa- 
tion. I  know  that  we  could  pass  the  Bill  in  the  House  of  Lords, 
but  it  is  quite  another  thing  to  pass  it  in  Ihe  Mouse  of  Commons. 
But  this  I  am  glad  to  recognise,  that  thcic  is  a  general  feeling  in  the 
profession  that  we  did  the  right  thing  in  appointing  a  Royal  Commis- 
sion instead  of  letting  the  inaller  (;■■  to  a  Select  Committee,  where 
lime  would  have  liecn  wasted  in  going  intoo^m|>licalcd  matlcis  brought 
forward  by  interested  witnewes.  Now,  there  ii  no  doubt  thai  the 
Report  of  the  Royal  Comminion  has  greally  advanced  this  (question, 
and  our  only  difTiculiy  is  as  to  what  will  be  the  order  of  legislation;  and 
a*  to  that,  as  Lord  Carlingford  has  uid,   it   it  not   p<  ssibic  for  ui  to 

commit  ourselves.     Wc  do  not  know,  when  there  is  so  mn"-   -• 

business,  how  we  shall  proceed.      I  know    that  in  our   dc, 
had   two  or  three  most  im|>oitani   questions  which  had  tu  . 
Welsh   Education   was  deferred  again   to    next    session,    and   also  the 
Endowed    Schools— a    most  im|K>itanl  question,   and  a  pressing;  "P'. 
Iiecausc  Ibe  Act  e»pire<i  last  year,  and  wc  had  to  put  in  a  Conm 
Act.      Every  part    of  the  Slate  was  in   Ihe  same  condition  will 
lions  that  want  dealing   with.      I    hope  that  «c  arc  putting  the    ii.>i;c 
of  Commons  in  the  way  of  dealing  wuh  itirve  ijucslioni.     Apart  from 

politics,   I  say  that  you  n f~'   "•   "■■•-ti  inlric«t  as  we  do  to  get  the 

legislalute  into   a  cnn'Ii  ^I'h  matters  of  this  kind.     At 

prcKut  everytbinj  11  at  -,  but  I  hope  and  irort  llwl 
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we  shall  remove  all  obstacles;  and,  if  we  can  do  anything  for  you, 
we  shall  be  happy  to  do  so.  I  have  been  reading  a  large  amount  of 
literature  on  this  question,  and  I  understand  you  want  a  Bill  laid  on 
the  table  of  the  House.  [Htar,  luar.]  Perhaps  the  Lord  President 
will  enable  us  to  do  that,  and  t.ake  a  sort  of  preliminary  canter  in 
the  House  of  Lords,  so  that  we  may  get  the  thing  through  the 
Commons. 

Lord  Carlingford  :  As  far  as  that  goes,  I  think  there  will  be  no 
great  difficulty  ;  but  one  would  wish  for  more  than  that.  Everything 
would  depend  upon  the  amount  of  agreement  that  can  be  attained  upon 
this  matter.  Now,  so  far  as  I  can  make  out,  there  is  a  very  largeamount 
of  agreement  in  England  itself. 

Dr.  Glover:  And  there  is  also  a  large  amount  of  unwilling  agree- 
ment in  Scotland. 

Lord  Carlingford:  I  do  not  know  about  that:  lam  not  so  sanguine 
of  that.     Scotland  is  a  country  that  will  always  make  its  voice  heard. 

Dr.  Waters  :  Certainly  there  was  a  preponderance  of  feeling  upon 
the  direct  representation  and  joint  scheme  on  the  part  of  the  profes- 
sion of  Scotland.  I  am  speaking  of  the  profession  as  distinct  from  the 
Corporations. 

Lord  Carlingford:  Quite  so. 

Mr.  MUNDELLA :  I  hope  we  shall  be  able  to  advance  it  next  session. 

The  President,  Dr.  Strange,  on  behalf  of  the  Association,  returned 
thanks  to  the  Lord  President  and  the  Vice-President  lor  their  courteous 
and  favourable  reception  of  the  deputation. 

The  deputation  then  withdrew. 


THE  RED  CROSS  SOCIETY  AND  AMBULANCE 
WORK  IN  RUSSIA.* 
Notes  on  a  Recent  visit  by  Captain  J.  C.  Dalton,  R.A. 
Having  been  in  Russia  in  July  and  August  1882,  I  was  enabled  to 
see  a  little  of  the  working  of  the  Red  Cross  Society,  which  corresponds 
to  a  certain  degree  to  our  St.  John  Ambulance  Association.  In 
Russia,  all  associations  and  societies  must  be  under  the  supervision  and 
patronage  of  the  Government.  There  is  not  such  a  thing  known  as  a  pri- 
vate society,  as,  for  example,  the  St.  John  Ambulance  Association. 
The  Red  Cross  Society,  though  not  the  only  one  of  the  kind  in  Russia, 
is  the  largest  and  most  powerful,  and  is  under  the  direct  patronage  of 
the  Emperor  and  Empress  and  other  members  of  the  Imperial  house. 
It  is  protected  by  the  Government,  and  is  rich  in  funds.  It  is  adminis- 
tered from  a  large  central  committee  establishment  in  St.  Petersburg, 
where  the  Council  meets  and  settles  all  relating  to  the  society  and  to  its 
branches.  The  latter  exist  in  the  provinces  ;  lor  example,  at  Moscow 
there  is  a  branch  under  the  Governor  of  Moscow,  but  the  work  is  all 
done  at  St.  Petersburg.  Numerous  boxes  are  to  be  seen  at  various 
points  in  the  town  for  collecting  voluntary  donations  for  the  society, 
and  I  have  been  told  that  rich  superstitious  merchants  and  others,  in 
gratitude  for  some  stroke  of  luck  that  may  have  come  them,  will  often 
put  a  large  sum  into  these  boxes. 

The  Red  Cross  Society  equips  and  furnishes  ambulances  in  time  of 
war,  finding  personnel  and  materiel.  Dr.  Karl  Reyher  of  St.  Peters- 
burg, a  life  member  of  the  St.  John  Ambulance  Association,  on  whom 
1  called,  was  most  kind  and  obliging,  and  took  me  to  the  Central  Com- 
mittee rooms  of  the  society  with  which  he  is  intimately  connected,  and 
with  which  he  served  in  the  campaign  of  1877S  in  the  Caucasus  in 
charge  of  a  Red  Cross  field-ambulance.  Besides  this,  he  has  a  large 
private  and  consulting  practice  in  St.  Petersburg,  and  he  has  success- 
fully instituted  in  that  city,  ambulance  lectures  on  the  same  basis  as  ours, 
and  has  in  several  instances  paid  us  the  high  compliment  of  utilis- 
ing our  small  Aide-Memoires  and  Fit  st  Aid  Mamiah  for  his  classes, 
having  had  them  translated  into  Russian  for  this  purpose. 

Dr.  Reyher  showed  me  the  room  in  which  he  gives  his  lectures. 
The  general  arrangements  for  the  classes  are  the  same  as  with  us,  but 
there  are  necessarily  a  few  points  of  difference,  arising  from  the  varied 
circumstances  of  the  two  countries.  Like  us,  he  takes  twenty  to 
twenty-five  men  for  each  class,  and  gives  a  course  of  five  weekly  lec- 
tures. Owing  to  the  number  of  women  who  are  specially  educated  in 
Russia  to  medical  work  in  all  its  forms — from  being  actually  qualified 
medical  practitioners  down  to  being  nurses  in  hospitals — female  classes 
do  not  exist,  and  Dr.  Reyher  is  of  opinion  that  they  are  unnecessary 
and  would  not  answer  in  Russia.  He  devotes  not  more  than  the  first 
half  of  his  first  lecture  to  anatoir.ical  and  physiological  explanations, 
being  of  opinion  that  it  is  a  mistake  to  try  to  overburden  the  pupil's 
brain  with  technical  details,  which  he  will  probably  only  half  under- 

*  Forwarded  by  Sir  &.  Lechmere,  Chairman  of  the  Central  Executive  Committee 
of  the  St.  John  Ajnbulance  Association. 


stand  and  soon  forget  ;  his  object  being  to  merely  explain  to  them  what 
is  actually  necessary  for  them  know,  before  they  proceed  to  learn  the 
appliances  and  modus  operandi  iax  "first  aid." 

In  the  class-room,  besides  the  actual  skeleton  and  diagrams,  he  has 
what  he  calls  a  "  Fanlome,"  which  is  a  coloured  model  of  the  human 
body  as  it  would  be  without  the  outer  skin,  containing  representations 
of  all  the  principal  parts  of  the  body,  and  being  so  arranged  that  dif- 
ferent parts  can  be  removed  to  show  what  exists  underneath.  It  fully 
explains  to  an  unscientific  pupil  the  course  of  the  blood,  and  the  positions 
of  the  main  blood-vessels,  digestive  organs,  etc.  It  is  made  of  a 
species  of  composition  like  pasteboard,  is  very  light,  very  ugly,  and  I 
should  say  comparatively  inexpensive  ;  as,  for  the  purpose  it  has  to  fulfil, 
there  is  no  need  for  it  to  be  made  absolutely  correct  as  to  pro- 
portions, etc. 

He  is  particularly  careful  to  use  only  those  appliances  for  cases  of 
bleeding  and  fractures  which  would  be  likely  to  be  on  the  spot  in  case 
of  accidents  under  different  circumstances,  as,  for  example,  walking- 
sticks,  umbrellas,  fire-arms,  swords,  bayonets,  newspapers,  expanding 
flower-pot  cases,  pieces  of  wood,  snow  spades,  brooms,  and  articles 
used  in  the  streets,  children's  wooden  spades,  sacking,  clothes,  and 
anything  out  of  which  to  improvise  temporary  stretchers  ;  also,  all  kinds 
of  domestic  articles  to  stop  bleeding  with — such  as  garters,  stockings- 
suspenders,  handkerchiefs,  scarves.  India-rubber  tubing,  stones,  etc. 
He  finds  the  men  very  anxious  to  learn;  and  in  applying  for  volun- 
teers from  among  a  very  numerous  class  in  Russia,  viz.,  the  d-jorniks, 
or  door-porters  of  the  houses  in  St.  Petersburg,  he,  in  a  very  short 
time,  got  one  hundred  names.  These  men  lead  an  idle  and  sedentary 
life,  sitting  outside  the  doors  of  houses  generally  (in  summer),  and 
necessarily  are  more  likely  to  see  accidents  in  the  streets  than  any  other 
class  of  men  except  the  police. 

The  lectures  are  all  free.  The  Red  Cross  Society  is  sufficiently  rich 
to  dispense  with  any  payments.  There  is  no  examination  at  the  end  of 
the  course,  and,  consequently,  no  certificate.  This  movement  is,  of 
course,  only  in  its  infancy  in  Russia,  and  has  not  been  tried,  to  the 
best  of  my  belief,  in  any  other  town  but  St.  Petersburg.  Dr.  Reyher 
is,  so  far,  the  only  lecturer,  and,  therefore,  he  can  only  instruct  twenty- 
five  men  in  five  weeks  during  the  time  he  is  in  St.  Petersburg.  I 
doubt  if  it  will  ever  attain  to  anything  like  the  proportions  it  has 
reached  in  our  country ;  but  Dr.  Reyher  is  very  enthusiastic  and 
devoted  to  the  cause,  and,  doubtless,  it  will  extend  a  good  deal  yet. 

He  has  had  an  illustrated  triangular  bandage  made,  after  the  principle 
of  the  Esmarch  bandage,  but  more  complete,  inasmuch  as  it  includes 
representations  of  the  modes  of  stopping  bleeding,  which  Dr.  Reyher 
looks  on  as  more  important  than  the  fractures.  He  kindly  gave  me 
some  of  them,  as  also  some  of  his  Aide-Memoires,  etc.,  including  a  small 
diagram  of  the  various  places  at  which  pressure  must  be  applied  to  stop 
bleeding,  which,  I  think,  might  with  advantage  be  added  to  our 
stock  of  small  diagrams. 

In  the  central  rooms  of  the  Red  Cross  Society,  I  was  shown  several 
ambulance-carriages,  and  hand  and  wheeled  litters,  but  the  greater 
part  of  their  stock  had  been  sent  to  the  Moscow  Exhibition,  of  which 
anon.  I  saw  no  wheeled  litter  so  good  as  the  one  we  have,  which  Mr. 
Furley  designed,  and  which  I  hope  Dr.  Reyher  may  see  it  he  comes  to 
England,  as  he  says  he  means  to  do.  If  only  Mr.  Furley's  litter  were 
properly  protected,  I  should  think  the  Red  Cross  Society  would  buy  it 
if  they  knew  of  it. 

In  a  room,  on  the  ground-floor  of  the  building,  is  stored  the  stock  of 
bandages,  and  "first  aid"  appliances  of  all  kinds  in  charge  of  a 
woman,  and  beautifully  kept.  All  the  materials  they  are  made  of 
appeared  to  me  to  be  of  the  best. 

The  Red  Cross  Society  also  maintains  certain  hospitals,  and  I  was 
shown  over  some  of  the  wards  by  Dr.  Reyher,  who  is  consulting  surgeon 
to  most  of  them,  and  has  charge  of  one  which  is  devoted  to  surgi- 
cal cases. 

These  hospitals  are  also  beautifully  clean  and  well  managed,  and  the 
patients,  both  adults  and  children  of  both  sexes,  seemed  happy  and 
well  cared  for,  and  it  was  particularly  pleasing  to  see  how  delighted 
they  were  to  see  Dr.  Reyher,  who  treated  them  with  marked  kindness 
and  deference,  shakmg  hands  with  them,  and  having  a  cheery  word  for 
each.  The  children  seemed  quite  happy  with  toys  and  picture-books. 
All  the  attendants  were  duly  qualified  female  nurses. 

There  is  a  grade  in  the  Russian  army  medical  profession  which  we 
have  not,  and  which  comes  between  the  surgeon  and  the  hospital 
attendant,  or  nurse.  It  corresponds,  to  some  degree,  with  our  apothe- 
cary in  the  Indian  medical  service,  and  is  called  in  Russian  "feldsher." 
The  feldsher  may  be  a  man  or  woman,  is  educated  up  to  a  certain  point, 
and  can,  in  an  emergency,  replace  the  surgeon,  and  attend  to  all 
minor  cases.  Wallace,  in  his  exhaustive  treatise  on  Russia,  devotes  a 
good  part  of  a  chapter  to  them, 
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Before  we  parted,  Dr.  Reyher  showed  me  his  \-aIaable  collection  of 
bones  fixjm  the  battlefields  of  1877-8,  which  show  the  effect  of  every 
sort  of  wound  from  artillery  and  mnsketry  fire.  I  should  think  this 
colleetion  must  be  the  most  perfect  of  its  kind  that  there  is,  and  would 
be  most  interesting  to  military  surgeons  in  particular. 

The  same  evening  I  started  for  Moscow,  and  remained  there  a  month, 
during  which  time  I  frequently  visited  the  "All  Russia  National 
Exhibition,"  and  was  shown  over  the  section  devoted  to  the  Red  Cross 
Sodety  by  Dr.  Anton  .Schmidt,  a  German  by  birth,  but  in  the  Russian 
army  medical  service.  The  pavilion  of  the  Red  Cross  Society  con- 
tains a  most  complete  collection  of  every  appliance  to  alleviate  suffer- 
ing and  save  life  on  the  field  of  battle,  01  elsewhere.  Amongst  other 
things,  I  was  shown  the  felt  tents  used  in  the  Russo-Turkish  war,  and 
in  the  Central  Asian  campaigns.  Though,  doubtless,  well  qualified  to 
keep  out  heat,  they  are,  I  think,  generally  condemned  by  most  medical 
men,  because,  from  the  absorbent  nature  of  the  felt,  every  noxious  ex- 
halation from  the  patient  must  t>e  absorbed  in  the  tent.  They  are  also 
very  cumbrous,  and  more  like  huts  than  tents.  They  are  very  dark, 
the  only  light  being  from  the  door  and  small  windows.  All  the  interior 
arrangements  of  beds,  bedclothes,  crockery,  etc.,  were  very  good ;  they 
generally  took  four  to  five  patients. 

There  was  a  large  exhibition  of  ambulances,  litters,  and  stretchers 
of  all  sizes,  several  of  which  had  been  used  in  the  recent  war.  There 
were  very  Urge  cumbrous  wagons  to  take  eight  patients  (in  two  tiers) 
and  for  two  horses  ;  but  these  were  too  large  for  practical  use,  and 
would  only  answer  in  wide,  well  paved  streets,  which  are  not  often  seen 
in  Russia.  There  was  a  litter  for  mountainous  districts  for  one  patient, 
to  be  carried  by  two  mules  or  ponies.  It  was  fixed  with  springs 
on  two  long  poles,  which  rested  in  loops,  passing  over  the  pack- 
saddles  of  the  animals,  one  of  which  was  in  front  and  one  behind.  I 
could  see  no  object  in  this,  because  it  would  be  difficult  to  make  the 
animals  step  sufficiently  together  at  an  even  pace.  They  would  need 
each  a  man  to  be  at  their  heads,  in  case  of  bad  places,  or  of  their 
being  frightened.  Four  men  would  carry  one  patient  easily,  and 
better  than  the  animals,  and  would  carry  him  much  more  safely  over 
the  ground. 

Another  sort  was  a  light  wheeled  ambulance-cart  for  two  patients. 
It  was  on  wheels,  and  a  camel  was  harnessed  to  it  to  drag  it.  Then 
there  were  numerous  ambulance  carriages  for  four  patients,  very  like 
ours,  and  also  a  collection  of  cam[>-beds  and  litters,  and  one  very  port- 
able, and  made  of  tic):ing,  or  straw,  or  wire. 

One  wheeled  litter  was  something  like  Mr.  Furlcy's,  though  not  so 
good.  It  was  very  light,  and  was  meant  to  be  hooked  on  behind 
another,  forming  a  four-wheeled  carriage,  and  drawn  by  one  or  two  men. 
On  the  whole,  the  ambulance  carriages  did  not  appear  to  present  any 
striking  or  novel  features. 

The  railway  carri.nges  for  patients  were,  however,  very  perfect. 
They  consisted  of  the  ordinary  carriages  of  all  classes,  and  the  ordinary 
closed  food  van  improvised  to  take  sick  and  wounded,  and  therejwerc 
also  some  specially  designed  for  the  purpose.  The  first  I  saw  was  one 
of  the  latter  class.  It  took  eight  beds,  which  could,  if  necessary,  make 
np  into  sofas,  and  were  very  comfortable  in  either  capacity.  There 
were  a  good  lavatory  and  water-closet,  stove  for  cooking,  cupboards, 
separate  place  for  the  doctor  or  nurse  in  charge  of  the  carriage,  tele- 
phonic communication,  etc.  The  next  was  merely  an  ordinary  first 
cUu  extemporised,  and  almost  equally  comfortable  with  the  last. 
Another  was  a  third  class  carriage  before  the  seats  had  been  put  in, 
and  it  contained  eight  ordinary  iron  bedsteads. 

There  were  two  goodi  vans  difTcrently  extemporised  in  the  simplest 
way  to  carry  camp  litters.  In  one  case,  these  were  suspended  in  two 
tiers  of  four  each,  by  means  of  strong  rope  knotted  and  fixed  to  hooks 
in  the  ceiling  and  floor  of  the  carriage.  The  other  was  arranged  by 
having  vertical  posts,  fixed  two  and  two,  to  receive  the  four  corners 
of  the  bed,  which  ^c^tcf^  on  spiral  springs  working  in  these  pairs  of 
potts  ;  the  objection  to  lioth  these  last  was  the  oscillation  that  must 
occur  in  shunting,  moving  off,  etc. 

The  KuMians  jcem  to  have  gone  thoroughly  into  this  question. 
T*  i^  much  more  ea»y  to  .adapt  a  Russian  than  an  English  carriage  to 
lhi»  sort  of  work,  because  the  former  are  all  open,  and  generally  on 
the  .Amrriran   system  :    also,   the  railway  jonmies  being  so  Inng,  the 

""' '"    '  '  '    '      -   -^,  and  with  lavatories,  etc.     There  wxre 

"'"     '  ving  different  designs  for  the  samepui- 

V''":   "  '   :      ,         .  etc. 

I  was  shown  the  imall  housewife  that  each  soldier  carries  on  his 
person  rn  war  tim-.  It  \:  -.Yy.rW  ^'  \  y/,'  .  x^',  and  is  in  a  water- 
prfvl  case,   w'  .  pLiMer,    bandage,  lint,  etc.     I 

think  that  lb:  ■„  tay  refening  to  the  Red  ('row 

Society,  and  I  onjj  wi-n  t  h   I   hj.|  had  some  one  with  me  more  able 
to  comprehend  and  describe  all  I  taw. 


THE  WAYNFLETE  PROFESSORSHIP. 
Professor  Bi-rdon  Sanderson,  F.R.S.,  has  been  elected  Wayn- 
flete  Professor  of  Human  Physiology  and  Histology  in  the  University 
of  Oxford,  this  being  the  first  appointment  made  under  the  new  sta- 
tutes. The  income  of  the  professorship  is  £600  a  year,  together  with 
a  Fellowship  at  Magdalen  College.  The  appointment  has  caused  some 
surprise  to  the  uninitiated,  in  connection  with  Professor  Burden 
Sanderson  s  recent  letter  in  our  columns,  and  the  communijut-  pub- 
lished in  a  contemporary  referring  to  our  previous  notice  of  the  sub- 
ject. It  will,  however,  now  be  seen  that  Dr.  Sanderson's 
letter  related  to  a  verbal  form  of  expression,  rather  than  to 
any  solid  matter  of  fact.  We  expressed,  in  anticipation,  the  opinions 
which  are,  we  believe,  pretty  universally  held  on  the  subject. 
f°r.°°'  *^°  iJoubt,  or  has  at  any  moment  doubted,  the  claims 
of  Dr.  Burdon  Sanderson  to  any  physiological  appointment,  which 
he  chose  to  make  it  known  that  he  was  willing  to  accept ;  and 
the  University  of  Oxford  may  be  congratulated  on  having  filled  the  new 
chair  with  a  physiologist  who  stands  at  the  head  of  his  department  of 
science  in  this  kingdom.  On  the  other  hand,  the  most  serious  mis- 
givings have  been  widely  expressed,  and  will  for  some  time  continue  to 
be  entertained,  as  to  the  uisdom  of  the  appointment  under  the  peculiar 
circumstances  of  the  case,  and  looking  to  the  special  requirements  of 
the  University.  It  is  pretty  generally  understood  among  physiologists, 
that  Professor  Sanderson  was  looking  to  the  appointment  as  one  of  a 
character  to  which  he,  better  than  any  other  man  who  could  be  named 
in  the  three  kingdoms,  is  entitled  :  to  a  position  of  dignified  ease  and 
semi-retirement.  The  labours  connected  with  the  present  appointment 
are  not  very  considerable,  in  view  of  the  large  and  highly  skilled  assist- 
ance at  his  disposal;  and  the  emoluments  of  the  Wayntlele  professor- 
ship, supposing  the  latter  consideration  offered  any  inducement,  which 
there  is  not  the  slightest  ground  for  supposing,  are  little  larger  than 
those  attached  to  the  chair  at  University  College.  On  the  other  hand, 
those  who  have  been  most  active  in  bringing  about  that  progress 
towards  the  re-establishment  of  medical  education  in  the  Univcr^jity  of 
Oxford,  towards  which  the  creation  of  the  \Va)-nflete  professorship  is 
an  important  step,  feel  most  deeply  the  urgent  need  that  this  professor- 
ship should  be  considered  as  a  post  of  laborious  instruction. 
If  the  new  professor  is  to  fulfil,  in  any  useful  degree,  the  great 
opportunity  which  the  creation  of  this  chair  alTords,  or  to  satisfy  the 
aspirations  of  those  who  earnestly  hope  that  Oxford  will  not  long  con- 
tinue to  be  ignominiously  excluded  from  the  list  of  universities  whl<5i  pos- 
sess a  medical  faculty,  and  which  take  a  decided  and  an  important  part  in 
medical  education,  then  the  duties  of  the  new  post  must  be  l.-iborions 
and  homely.  What  is  needed,  .ibove  all  things,  in  Oxford,  is  the 
organis.ition,  for  the  first  two  years  at  least,  of  a  medical  education 
in  such  form  and  degree  that  students  nf  medicine  shall  be  able  to  receive 
there  thcdaily  instruction  required  for  I  heexaminingbodiesof  the  kingdom, 
an<l  ful  til  there  the  conditions  of  instruction  and  curriculum  which  arc  the 
sine  fu.i  ntin  for  examination  and  registration.  The  teaching  of  anatomy 
and  physiology  at  the  University  of  Oxford  has  hitherto  been  absolutely 
valuelesss  as  the  daily  bread  of  medical  students ;  and  it  is  of  the 
utmost  importance  that  this  state  of  things  should  be  reversed, 
.ind  it  is  to  the  Waynflcle  and  the  Linacrc  professors  that  we  must 
look  to  take  the  necessary  steps  to  establish  cl.isscs  .and  lectures,  such 
.as  those  which  exist  in  the  University  of  Cambridge,  in  the  Univrr  i'y 
of  Edinburgh,  and  in  every  foreign  university  that  can  be  m  !, 
but  which  do  not  yet  exist  at  Oxford,  for  the  .actual  teaching  of  mc  ih-tI 
students  for  the  first  and  second  year,  in  the  subjects  of  anatomy  anil 
physiology.  Professor  Sandcnon  has,  however,  alw.ays  sh^wn  a  pro- 
found interest  in  confirming  the  connection  lietwcen  ph) 
medicine.  By  profession  a  physician  as  well  as  a  j 
and  intimately  connected  with  the  leaching  of  mcdic.il 
for  a  life  -  long  career,  he  ii  in  a  position  fully 
mate  the  daily  requirements  of  students  ;  .and,  having 
the  appointment,  and  knowing  well  wh.nt  is  the  unanimous  opinion  of 
ph^'siologists  and  the  great  body  of  the  physicians  of  this  country,  he 
n  in  the  position,  better  than  any  one  else,  to  measure  the  rriponsi- 
bilities  and  the  duties  of  the  post  which  he  has  accepted.  Nor  can  we 
entertain  any  doubt  that  he  will,  at  even  the  sacrifice  of  that  ease  and 
leisure  to  which  he  michi  otherwise  have  naturally  aspired,  fulfil  even 
the  most  laborious  duties  of  the  offiri- 


SUl'K  :.*.■ 

to     csti- 
acceptol 


Death   i.s  a  Dentist's  Chaii  ■  ■  nix)RorOR«.--A  laily, 

living  in  Dunnvitic,  Ontario,  died  in  a  dentist's  chair  c:  'i 

nth,  while   umlcr  the   inllacncc  nf  chloroform,  which  li.  "I- 

miniilcrtd  by  her  physician  for  the  purpose  of  having  wmc  :cctb  c>- 
tractctl. 


Dec.  =,  18S2.] 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE    Oi"    COUNCIL. 

NOTICE   OF   QU.A.RTERLV   MEETINGS    FOR   1S83 : 
ELECTION  OF  ME.MBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  April  nth,  July  mh,  anci  October  17th.     Gentlemen  de- 
siions  of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz., 'December  26;h,  March  21st,  May  2lst,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  12th,  iSSl. 
November  9th,  1SS2.  Fkascis  Fowke,  Genua!  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Eranxh. — A  meeting  of  this  Branch  will  be  held  in  the 
Belfast  Royal  Hospital,  on  Thursday,  December  7th,  at  12  o'clock  noon.  _  Members 
intending  to  read  papers  .are  requested  to  communicate  immediately  with  Alex. 
DKMfSEY,  M.D.,  Honorary  Secretary,  26,  Qifton  Street,  Belfast. — October  26th, 
iSSs.  

TH.\!.!ns'\'ALLE\"  Branch. — The  next  meeting  of  this  Branch  will  be  held  in  the 
Board  Room  of  the  Richmond  Hospital  on  Thursday,  December  14th,  at  six  o'clock. 
Members  willing  to  bring  for%vard  any  communications  are  requested  to  give  notice 
to  the  Honorary  Secretary.  Dinner  at  the  Station  Hotel,  at  seveno'dock. — £d\v.\rd 
L.  Fenn',  Honorary  Secretary,  Richmond. 


Bath  and  Bristol  Branxh. — The  second  ordinary  meeting  ot  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  7th, 
at  half-past  seven  o'clock  ;  J.  K.  Spender,  ^I.D.,  President.  The  following  commu- 
nications are  expected.  I.  Dr.  .\u5t  LattTence  :  Notes  on  Cases  of  Placenta  Prsvia. 
2.  Dr.  Cole  :  Notes  on  a  Case  of  Diabetes  Insipidus  ;  a  Case  illustrating  the  effect 
of  Salicylate  of  Quinine.  3.  Dr.  Fox ;  .\  Case  of  Pernicious  Anaemia.  4.  Mr. 
Green :  .\  Case  of  Gastrostomy. — E.  Markh.a..m  Skerrit,  R.  J.  H.  Scott,  Hono- 
lary  Secretaries.  

East  Surrev  District  :  South-E.\sterx  Eranxh. — A  meeting  of  the  above 
District  will  take  place  on  Thursday,  December  14th,  at  the  Greyhound  Hotel, 
Croydon,  at  4  p.m.,  Walter  Rosser,  Esq.,  M.D.,  of  Croydon,  in  the  chair.  The 
following  communications,  etc.,  have  been  promised,  i.  Dr.  Rosser  (Chairman)  will 
open  a  discussion  on  the  Management  of  the  Perineum  during  Labour.  2.  Dr. 
Gcrvis  :  Chronic  Ovaritis.  3.  Dr.  Savill :  On  the  Use  of  .Anaesthetics  during 
Labour.  4.  Dr.  Stowers  :  Case  of  Paget's  Disease  of  the  Nipple.  N.  B. — Dinner 
(charge  7S.,  exclusive  of  wine)  will  be  served  at  6  P.,M.  precisely. — J.  Heruert 
Stowers,  M.D.,  Honorary  Secretary',  23,  Finsbury  Circus,  E.C. 


MIDLAND   BRANCH:   GENERAL   MEETING. 
A  MEETING  of  the  above  Branch  was  held  at  the  Guildhall,  Boston, 
on  Thursday,  November  23rd,  under  the  presidency  of  Dr.  Harrison. 

ColUitivc  Investigation. — A  committee  was  appointed  for  the  col- 
lective investigation  of  diseases  in  Lincolnshire,  and  several  interesting 
papers  were  read  and  discussed.  The  meeting  was  largely  attended, 
and  the  whole  of  the  programme  was  carried  out. 

A  dinner  was  provided  in  the  same  building. — Nov.  27th,  1SS2. 


SOUTH-EASTERN  BRANCH  :   EAST  SUSSE.X  DISTRICT. 
A  MEETING  of  the  above  District  took  place  at  Eastbourne  on  Tues- 
day, November  2Sth,  1S82  ;  Dr.  H.ay.man  in  the  Chair. 
Papers. — The  following  papers  were  read. 

1.  Dr.  Habgood  :  On  a  Case  of  Tubal  Gestation,  with  Specimen. 

2.  Dr.  Ewart  :  Two  Cases  of  Acute  Dysentery  in  returned  Anglo- 
Indians  :  with  Remarks  on  the  best  Method  of  giving  Ipecacuanha. 

3.  Dr.  Fussell :  Remarks  on  an  unusual  Case  of  Paracentesis  Th  o- 
cacis. 

4.  Mr.  Sherwood  :  A  Case  of  Injury  to  the  Brain,  and  another  of 
Disease  of  the  Brain,  both  in  Children. 

The  late  Dr.  Braid. — The  following  resolution,  proposed  by  Dr. 
Moore,  and  seconded  by  Dr.  Fussell,  was  carried  unanimously. 

I'The  East  Sussex  District  of  the  South-Eastern  Branch  of  the 
British  Medical  Association  would  desire  to  convey  to  Mrs.  Braid  and 
the  family  of  the  late  Dr.  Braid  their  deep  and  heartfelt  sympathy  in 
the  irreparable  loss  they  have  just  sustained.  In  Dr.  Braid,  all  who 
came  in  contact  with  him  must  have  recognised  a  high-minded  Christian 
gentleman,  a  zealous  and  conscientious  medical  practitioner,  a  warm 
friend,  and,  this  Association  especially,  a  steady  and  genial  supporter. 
Dr.  Braid  has  left  a  void  which  will  be  felt,  and  the  members  of  this 
Branch  especially  deplore  the  loss  of  so  able  and  kind-hearted  a  pro- 
fessional brother." 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
HALF-YEARLY  MEETING. 

The  half-yearly  meeting  of  the  Branch  was  held  at  the  Infirmary,  Hull, 
on  Wednesday,  November  Sth,  at  3  p.m.  The  President,  Dr.  Daly,  in 
the  chair. 

Homeopathy. — The  Secretary  read  letters  which  had  been  received 
from  the  President  of  the  Council,  the  General  Secretary,  and  other 
gentlemen  on  the  question  of  homceopathy. — Mr.  Dix  gave  a  brief 
account  of  the  meeting  at  Worcester  with  regard  to  homoeopathy,  and 
complained  of  the  unsatisfactory  nature  of  the  proceedings ;  and  said 
that  while  the  authorities  professed  themselves  desirous  of  promoting  an 
inquiry  into  the  subject,  they  yet  made  no  provision  to  secure  one.  He 
concluded  by  moving  the  following  resolution,  which  was  seconded  and 
carried:  "That  this  meeting  begs  to  inquire  of  the  Committee  of 
Council  what  steps  they  propose  to  take  to  carry  out  their  own  pro- 
posal, made  in  their  report  to  the  general  meetmg  at  Worcester,  to 
obtain  'a  full  expression  of  opinion  on  the  part  of  the  whole  Association 
as  to  whether  it  will  tolerate  homoeopathy  in  its  rinks  or  not.'  " 

Ogston's  Operation. — Mr.  Craven  showed  a  child,  aged  ■^%,  on 
whom  he  had  performed  this  operation,  on  both  legs.  He  described  the 
previous  deformity,  and  the  steps  of  the  operation,  which  was  done 
antiseptically,  with  a  very  satisfactory  result. — ^Mr.  Evans  thought  that 
in  these  cases  there  was  not  an  enlargement  of  the  internal  condyle,  as 
was  generally  maintained,  but  that  the  deformity  consisted  of  a  twist  in 
the  femur.  He  had  observed  it  in  this  child,  although  it  was  not 
very  marked. 

Lateral  Lithotomy. — Mr.  Craven  exhibited  a  calculus  weighing 
I  oz.  I2grs.,  which  he  had  removed  from  a  man  aged  66.  There  was 
some  bleeding  afterwards.  He  went  on  well  for  six  days,  without  any 
rise  of  temperature,  after  which  he  began  to  fail,  and  died  on  the  ninth 
day.  There  was  no  post  mortem  examination,  and  there  were  no 
special  symptoms  to  explain  his  death. — Mr.  Dix  inquired  why  litho- 
tomy had  been  preferred  to  lithotrity,  as  the  former  was  a  very  dan- 
gerous operation  in  old  persons, — Other  gentlemen  spoke,  and  Mr. 
Craven  replied. 

Renal  Aneurysm. — Mr.  Craven  also  related  the  sequel  of  the  case 
in  which  he  had  ligatured  the  external  iliac  artery  for  femoral  aneurysm. 
The  patient  was  readmitted  in  August,  complaining  of  great  pain  in 
the  back.  He  died  the  same  day,  and  at  the  post-mortem  examina- 
tion a  renal  aneurysm  was  found  on  the  left  side. 

The  other  paper  was  postponed  for  want  of  time. — November  27th, 
1SS2. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  eighty-fifth  meeting  was  held  at  the  Kent  and  Canterbury  Hos- 
pital on  Thursday,  November  gih,  at  3  P.M.,  Dr.  Parso.ns  in  the 
Chair. 

Next  Meeting, — It  was  decided  to  hold  the  next  meeting  at  Deal, 
and  Dr.  Davey,  of  Walmer,  was  elected  President. 

Collective  Investigation. — Letters  were  read  from  Dr.  Mahomed 
concerning  the  "Collective  Investigation  Committee."  Dr.  Parsons 
gave  a  history  of  the  work  and  objects  of  the  Committee,  and  it  was 
settled  to  discuss  the  subject  of  "  Pneumonia  "  at  the  meeting  at  Deal 
in  March. 

An  infiuential  and  large  local  sub-committee  had  been  at  work  since 
June,  and  every  member  of  the  Association  in  the  district  had  received 
cards,  many  of  which  were  filled  in  and  returned  ;  but  the  last  meeting 
of  the  district  being  a  "conjoint"  one  with  the  West  Kent  District, 
this  was  the  first  opportunity  for  discussing  the  collective  investigation 
of  disease,  and  it  was  pleasing  to  find  how  much  support  it  had  received 
in  East  Kent. 

CommztnicatioHs. — The  following  communications  were  made. 

1.  Mr.  Brian  Rigden  showed  a  Spurious  Hermaphroditism,  seven 
months  old.  There  was  a  large  clitoris,  not  perforated,  and  labia  with- 
out testicles.  A  small  opening  existed  beneath  the  clitoris;  a  probe 
passed  into  this  went  towards  the  perina;um  into  a  large  cavity.  From 
this  cloaca  urine  flowed.  There  was  no  visible  vagina,  and  the  finger 
in  the  rectum  failed  to  detect  an  uterus.  The  mother  had  borne  three 
healthy  boys  previously.  This  child  was  considered  a  female  by  the 
meeting.     A  very  amusing  and  interesting  discussion  followed. 

2.  Jlr.  Whitehead  Reid  read  a  paper  on  Endocervicitis.  Taking 
the  general  practitioner's  view  of  such  cases,  he  insisted  on  the  grand 
principles  of  general  treatment,  personal,  moral,  hygienic,  and  disci- 
plinary. He  also  urged  the  importance  of  energetic  local  treatment  in 
certain  obstinate  cases  of  chronic  endometritis,  which  the  general  prac- 
titioner, as  a  rule,  was  but  too  prone  to  allow  to  run  on  from  bad  to 
worse  under  purely  general  principles,  both  from  a  dread  of  interfering 
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too  macb,  and  also  from  the  feeling  of  the  small  amount  of  credit 
usually  obtainable  in  the  treatment  of  such  tedious  and  obstinate  com- 
plaints.    Cases  in  point  were  cited. 

In  the  discussion  ihat  followed,  remarks  were  made  bearing  on  the 
value  of  such  treatment. 

Mr.  Dring  read  a  case  of  Hernia  in  an  eld  man,  who  discovered  he 
was  ruptured  after  vaulting  over  a  counter  23  years  previously.  The 
hernia  was  a  right  inguinal  one,  and  had  been  irreducible  tor  three 
years.  The  bowel  became  incarcerated  four  days  before  he  sought 
advice.  When  seen,  he  had  hiccough.  His  temperature  was  I02°,  and 
be  had  a  veiy  large  scrotal  hernia,  which  was  hard  and  knotty  in  parts. 
Operative  interlerence  was  not  deemed  prudent  ;  rest  and  position  were 
tried.  After  three  or  four  days,  fcecal  vomiting  ensued  ;  the  scrotum 
was  opened,  and  the  coils  of  bowel  found  bound  down  by  many  adhe- 
sions, which  were  carefully  divided,  but  a  gangrenous  portion  gave  way. 
The  man  lived  ten  days  afterwards,  experiencing  relief  from  his  arti- 
Ecial  anus.  The  discussion  turned  on  earlier  interference  ;  but  under 
all  the  peculiar  circumstances  of  the  case,  it  was  considered  the  wisest 
course  had  been  pursued. 

Collective  investigation  cards   on  Diphtheria  were  distributed. 

Dinner. — After  the  meeting,  the  members  dined  together  at  the 
Fleur-de-Lis  Hotel. 


CORRESPONDENCE. 

POISONING  BY  FUNGI. 

Sir,— On  page  1034  of  the  current  volume  of  the  British  Medic.\l 
Journal,  your  correspondent,  Mr.  T.  Jackson,  gives  an  account  of  the 
necropsy  on  the  body  of  a  child,  whose  life,  as  he  asserts,  "  had  been 
speedily  ended,  cut  short  by  the  intensity  of  the  inflammation"  (of  the 
stomach),  which,  your  readers  are  left  to  infer,  was  caused  by  eating 
the  common  mushroom,  a^aricu%  camfeslris. 

This  case  has  been  the  subject  of  a  trial  at  the  York  Winter  Assizes  ; 
and  the  facts  thus  elicited  are  so  impartant,  that  it  would  not  be  ri(;ht 
that  Mr.  Jackson's  statement,  in  his  article  in  the  British  Medical 
Joi;r.nal,  should  go  forth  to  the  profession  as  embodying  the  whole 
facts  of  the  case  ;  and  I  add  a  statement  of  additional  facts,  taken  (rem 
official  documents,  as  a  supplement  to  Mr.  Jackson's  article. 

The  body  of  a  female  child,  unknown,  aged  about  I  ^^  years,  was 
found,  naked  and  wrapped  up  in  a  newspaper,  nine  miles  from  Hull, 
on  the  26th  of  .September  last.  Mr.  Jackson,  who  thought  th-  body 
had  been  in  the  water  about  seven  days,  has  already  given  an  account 
of  the  foil  mortem  examinatiim  ma'lc  by  liim.  At  the  inquest  (Scp- 
temlicr  27th),  a  verdict  of  "  Death  from  inltammation  of  the  stomach, 
caused  by  eating  fungi,"  was  returned.  Two  days  after  the  inquest, 
infurmation  was  given  to  the  police  that  a  child  (.\lice  Jones)  had  been 
missing  from  Hull  since  September  20lh.  This  led  to  the  arrest  of  the 
mother  on  a  charge  of  murder ;  and  the  body  of  the  child  was  exhumed 
on  October  1st,  three  or  four  days  after  the  burial,  under  an  order  from 
the  Secretary  of  State.  The  body  was  amply  identified  .-is  that  of  the 
child  Jones,  and  as  that  on  which  Mr.  Jackson  had  conducted  a 
necropsy.  The  second  foil  mortem  examination  was  made  by  Messrs. 
llcniy  Thompson  and  .Slitrburn.  They  found  two  m.irks  on  the  neck  ; 
one  high  up,  and  apparently  due  to  flexion  of  the  chin  upon  the  neck  ; 
but  an  inch  Ixlow  this,  and  on  a  level  with  the  upper  part  of  the  trachea, 
in  a  line  pauing  horizontally  l>ackwards,  were  some  indistinct  patches 
of  »kin,  of  a  different  and  rather  lighter  colour  than  that  immediately 
above  and  IktIow.  On  the  back  of  the  neck,  and  to  the  right  side  of  ii, 
on  a  level  with  the  patches  just  described,  were  two  bruises,  the  larger  of 
which  was  o'.  the  site  of  a  5ix|icncc,  .ind  the  other  atiniit  half  that  sire. 
On  Inciung  these,  eilravasated  blood  was  noticed  in  a  varying  depth 
of  one-eighth  to  one-fourth  of  an  inch  ;  they  were  one  inch  dustanl  ffom 
each  other.  The  vesselj  on  the  turlace  of  the  brain  were  engorged. 
The  thoracic  viscera  were  itill  in  iifu.  The  lungs  wctc  consideratily 
cmphywmaloui.  The  right  cavities  of  the  heart  were  >li  tended  with 
dull  liloo<l,  whilst  the  left  cavities  were  nearly  empty.  The  examiners 
were  'if  opinion  that  the  ap|>carancct  pointed  to  death  from  obstructed 
rcspir.iiion. 

SevctAJ  ]>ortinn«  of  the  viiccra  were  submitteil  to  me  fnr  examination 
and  •ruijK.K.  Thetc  included  the  lower  end  of  the  RuIIrt,  in  which 
w««  a  tmill  '|iiantity  of  food  evidently  re|;urgilated,  or  pretud  back 
from  the  ttomach  ;  the  ttomach  ilielf ;  and  the  whole  of  (he  intestinal 
canal,  frr>m  the  it'imach  downward!,  in  one  piece,  with  the  bowel 
nn'n*ned.  I  iltttr-'-'l  tin  |Hiii/>n  ;  and  extracts  msidc  from  the  vitceri, 
etc.,  were  inoocaou--  tu  Iiok^,  and  hail  no  apparent  action  upon  the 
frog'i  heart.     Every  trace  of  raushroom-tiuae,  even  the  micruKopic, 


had  disappeared,  although  such  things  as  apple-pulp  and  currants  were 
clearly  recognisable  in  the  gullet,  stomach,  and  intestines,  and  in  the 
contents.  I  mjy  add  that  the  stomach  itself,  as  well  as  the  intestines — 
not  much  decomposed — were  to  all  appearance  perfectly  normal,  and 
free  from  congestion  or  any  inflammatory  products.  Dr.  Goodhart, 
who  was  kind  enough  to  examine  the  stomach  and  intestines  with  me, 
pronounced  them  to  be  perfectly  normal.  Food,  but  no  mushroom- 
tissue,  was  found  adherent  to  the  stomach. 

The  mother  was  tried,  as  I  have  said,  for  wilful  murder ;  but  there 
being  no  clear  evidence  as  to  the  cause  of  death,  and  the  marks  of 
violence  on  the  neck  being  admitted  possibly  inflicted  shortly  after 
death,  the  woman  was  very  properly  acquitted. 

It  will  be  remarked  that  there  was  an  entire  absence  of  a  history  of 
symptoms  ;  without  this,  the  presence  of  half  a  pint  of  the  edible  mush- 
room in  the  stomach — an  extraordinary  circumstance  in  a  child  so 
young — c.innot  be  accepted  as  evidence  that  death  resulted  from  the 
eating  of  fungi. — I  am,  etc., 

November  27,  1S82.  Tiios.  Stevenson. 


THE  DEPUT.\TION  TO  THE  LORD  PRESIDENT  OF 
COUNCIL. 

Sir, — In  the  only  detailed  report  I  have  seen  of  the  recent  deputa- 
tion to  Lord  Carlingford  and  Mr.  Mundella  (Sidsman,  November  23rd), 
I  tind  Dr.  Glover  referring  to  my  name  along  with  that  of  Professor 
Turner,  and  it  would  almost  appear  as  if  our  supposed  assent  to  the 
principle  of  a  joint  board  was  to  be  made  a  starting-point  for  the 
further  assumption  that  the  opinion  of  Scotland,  or  of  the  Scottish 
universities,  might  be  reckoned  upon  in  future  as  favourable  to  some 
modification  of  that  principle.  Were  it  not  for  this  suggestion,  I  might 
be  content  to  leave  Professor  Turner's  opinion  to  be  read  in  his  sepa- 
rate memorandum  (F),  subjoined  to  the  report  of  the  Royal  Commission 
and  my  own  for  the  evidence,  which  is  not  at  all  in  accordance  with 
the  views  attributed  to  me — see  especially  Nos.  4,759-62,  4,765-68, 
4,770-86.  It  is  not  my  object  at  present  to  argue  the  matter  ;  but  as 
Lord  Carlingford  and  Mr.  Mundella,  as  well  as  others,  may  have  been 
misled,  I  will  ask  you  to  permit  the  insertion  of  this  letter  along  with 
any  report  that  may  appear  in  the  Bri  i  ish  Medical  Journal  of  the 
proceedings  of  the  deputation. — I  am,  etc.,  W.  T.  Gairdner. 

University  of  Glasgow,  November  25'.h. 


I  AMBULANCE  FOR  STREET  ACCIDENTS. 

Sir., — Since  my  return  from  New  York  about  three  weeks  ago,  1 
have  been  looking  over  the  file  of  the  British  Medical  Journal,  to 
read  some  articles  that  had  been  written  by  Dr.  Howard  on  the  subject 
of  ambulances  for  street  accidents  and  for  the  transportation  of  emer- 
gency cases.  My  attention  was  directed  to  the  subject  by  some  of  my 
fiiends  in  America,  who  expressed  their  surprise  at  my  name  not  having 
been  mentioncil,  cither  directly  or  indirectly,  in  connection  with  the 
scheme  proposed  by  Dr.  Howard. 

I  do  not  pretend  to  claim  any  priority  or  originality  of  idea  in  the 
system  prop  iscd  by  me  in  Paris  in  November,  iSSo,  consequently  prior 
10  his  paper,  which  appeared  in  the  British  Medical  Journal.  I 
July  lOih,  iSSi,  or  to  anything  that  had  been  published  by  I'r. 
Howard. 

The  fact  is,  the  first  amlralance  ever  organised  for  street  accident^, 
etc.,  was  at  New  N'otk,   the  scheme  of  which,    and  its  entire  woiking. 
were  imported  by  me  to  Paris,  and  submitted  uflicially  to  the  Academy 
of  Meilicinc,  where   my  communication  was  received  most  fivour.iblv, 
and  the  ambulance  system  therein  propuscil  adopted  in  principle.    Thi 
circumstance  you  are  aware  of,  ai    I   fnrwardcd  you  at   the  time  my 
pamphlet,  and   the  icpoit   of  the   .\ca<lcmy  on  the    subject,  which  y<  n 
kindly  noticed  more  than  once  in  the  llmilMl  Mrdical  JouRNAU    A 
Commissinn  was  then  cli.irged  by  the  Academy  to  examine  and  report  <'n 
the  subject,  the  result  bcinjthat  my  project,  with  the  report  of  the  Con 
mission,  were  forwarded  with  a  itiong  recommendation  to  the  '' 
of  the  Interior   for   favourable  cousideration.     The  latter   fur 
ch.iigcd  the  Muiicipal  Council  of  this  city  to  study  the  mbjecl.     i...  ..  . 

were  ihen  given  U<  the    I'lefecl  of    Police  to   make  arrangement*   f' i 
carrying  out  the  scheme  as  so<in  a»  possible.     On  a  re|x)rl  rill.-.l  f.  t 
by  the  I'lcfccl   from    Dr.  Voisin,    Mcmlicr  of  the  Council  of  1 1 
it    was  dccidc'l  that  telegraphic  communications  thould   bccsi.. 
I>elwcen  the  eighty  police  «Ution>  with  that  of  the  central  tU'.iuii  .1 
this  city. 

I  shiiulrl  nit  have  troubled  you  ab.nil  this  matter,  but  I  must  say 
that  I  con«ider  lir.  Howard'*  reticence  concrining  me  i»,  to  say  the 
least,  far  fiom  courteous  towards  a  professional  brother.  I  may,  how- 
ever, recall  to  hii  mind  the  personal  conversation  I   bad  with  bio  in 
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London  on  the  same  subject  about  July  5th,  18S1,  when  I  was  on  my 
way  to  America.  After  repeated  inquiries  on  the  part  of  Dr.  Howard,  I 
told  him  about  all  I  had  done  in  Paris  in  the  matter.  I  have  there- 
fore the  right  to  claim  the  credit,  at  least,  of  having  been  the  first  to 
propose  the  ambulance  system  of  New  York  on  this  side  of  the  Atlan- 
tic ;  and,  in  order  to  show  that  Dr.  Howard  not  only  borrowed  the 
idea  from  me,  but  he  actually  copied,  almost  verbatim,  what  I  have 
written  on  the  subject,  for  I  have  only  to  refer  him  to  the  last  para- 
•taph.  p.ige  ix,  of  my  printe>I  communication,  which  was  submitted  to 
The  Academy  of  Medicine  of  Paris.  Such  a  proceeding  cannot  be 
allowed  to  be  passed  over  in  silence.  I  have,  therefore,  to  appeal  to 
your  sense  of  justice,  and  request  you  to  insert  this  letter  in  an  early  issue, 
and  thus  render  to  me  what  is  my  due.— I  am,  sir,  yours  obediently, 
Puis,  November  I2th.  Henri  Nachtel,  M.D.Paris. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  November  24th. 
Suhiess  on  BoarJ  !':e  LonJon.—'Sit.  Cropper  asked  the  Secretary  to 
the  Admiralty  whether  the  hulk  London,  stationed  at  Zanzibar,  had 
been  reported  as  unsanitary  by  a  competent  surveyor,  her  timbers  being 
rotten  and  leaky ;  and  whether  there  had  been  since  that  report  severe 
outbreaks  of  fever  among  the  sailors  who  were  stationed  in  the  London  ; 
and  if  sl\  whether  some  other  system  could  be  adopted  at  Zanzibar,  or 
some  ether  ship  substituted  for  the  Zok^ij;:.— Mr.  Campeell-B.\xner- 
MAN  :  It  is  true  that  there  was  for  some  time  a  good  deal  of  sickness  on 
board  the  London  at  Zanzibar.  Much,  however,  has  been  done  to 
improve  her  condition,  and  the  litest  reports  show  a  diminution  in  the 
amount  of  sickness.  The  whole  question  is  under  the  consideration  of 
the  Admiralty,  and  Rear-Admiral  Sir  WilliamHewett,  the  Commander- 
in  Chief  on  the  station,  has  been  directed  to  proceed  to  Zanzibar  to 
inquire  fully  into  the  subject. 

Monday,  Nwemher  2yth, 

Sanvy  in  the  Mercantile  Marine. — .\Ir.  DlLLWY.'^  asked  whether 
the  President  of  the  Board  of  Trade  was  prepared  to  take  any  action 
in  respect  to  the  report  of  Mr.  Thomas  Gray  on  the  increase  of  scurvy 
in  the  mercantile  marine — Mr.  John  Holms  :  The  report  in  question 
has  been  forwarded  to  the  various  local  marine  boards  with  a  circular 
asking  for  their  observations.  Some  of  the  replies  have  not  yet  been 
received  ;  and,  although  the  matter  is  under  consideration,  it  is  impos- 
sible at  present  to  say  what  action  the  Board  of  Trade  may  decide  to 
take. 

Irish  Coroners^  Saaries. — Replying  to  Mr.  Healy,  Mr.  Trevelyan 
said  :  The  salaries  of  county  officers  in  the  several  counties  in  Ireland 
are  presented  for  in  advance,  and,  therefore,  can  be  paid  when  they 
become  due.  In  the  county  of  Dublin,  I  understand,  the  coroner's 
salary  is  presented  for  in  this  way,  and  there  seems  no  reason  why  the 
same  course  should  not  be  adopted  in  other  counties.  It  is  open  to  the 
coroners  to  bring  the  matter  under  the  notice  of  the  several  grand 
juries,  who  have  power  to  deal  with  it. 

Tuesday,  November  zSlh. 
Vaccination. — Mr.  IIopwooD  asked  ihe  President  of  the  Local 
Government  Board  whether  his  attention  had  been  drawn  to  the  state- 
ment by  the  inspectors  in  the  inquiry  into  the  case  of  eight  children 
attacked  with  erysipelatous  disease  after  vaccination  at  Norwich  ;  as 
to  four  of  the  cases  which  terminated  fatally  :  "  We  cannot  divest  our 
minds  of  the  strong  impression  that  the  lymph  used  in  vaccinating  those 
children  must  have  carried  with  it  the  elements  of  the  disease  which 
they  subsequently  developed  ";  whether  the  public  vaccinator  had  been 
recommended  for  award  from  the  parliamentary  grant  ;  whether  Dr. 
Buchanan,  the  medical  officer  of  the  Local  Government  Board,  in  his 
memorandum  charged  the  same  vaccinator  with  using  dirty  or  impro- 
perly cleansed  instruments  in  the  processes  of  vaccination  during  the 
)ear5  1876  to  iSSo,  and  later  ;  and  whether  it  was  any  excuse  by  law, 
in  answer  to  fresh  summonses  to  vaccinate,  for  the  parents  of  any  of  the 
children  so  attacked  to  urge  their  fear  of  similar  risk  to  the  survivors  ; 
if  not,  whether  it  was  proposed  by  legislation  to  relieve  such  parents 
from  the  compulsion  at  present  existing. — Mr.  Dodson  :  My  hon. 
friend  asks  me  four  questions.  As  to  the  first  question,  I  must  point 
out  that  the  quoted  words  have  reference  not  to  tour  of  the  cases,  which 
terminated  fatally  as  the  q'lestion  implies,  but  to  four  cases  vaccinated 
from  one  child,  and  of  which  two  did  not  get  erysipelas.  As  to  the 
second  question,  the  public  vaccinator  was  recommended  for  award 
from  the  parliamentary  grant  in  1S74,  but  not  in  1876  or  1878,  and  he 
was  agr-.in  recommended  in  iSSo ;  but   the  objectionable  practice  pre- 


viously discovered  by  the  inspector  appeared  to  have  been  then  dis- 
continued. As  to  the  third  question,  my  answer  is  that,  although  Dr. 
Buchanan  does  ch-arge  Dr.  Guy  with  using  dirty  instruments  in  1876, 
he  does  not  affirm  that  Dr.  Guy  did  so  at  a  later  time.  My  answer  to 
the  fourth  question  is  that  it  is  no  legal  defence  to  a  summons  under 
the  Vaccination  Acts  for  parents  of  children  attacked  with  erysipelatous 
disease  after  vaccination  to  urge  their  fear  of  similar  risk  to  their  other 
children  ;  and  I  am  not  prepared  to  assent  to  the  view  that,  because 
one  child  may  have  happened  to  suffer,  owing  to  malapraxis,  or  some 
accidental  circumstance,  all  the  other  children  should  be  deprived  of 
the  protection  which  vaccination  affords.  At  the  same  time  I  may  add, 
that  it  is  open  to  the  justices  in  any  such  case  to  impose  a  nominaJ  fine, 
or  decline  to  make  an  order  for  the  vaccination  of  the  child  ;  and  I 
should  hope  that  whenever  any  such  case  occurs,  it  will  be  considerately 
and  tenderly  dealt  with. 

Thursday,  November  ^olh. 
Police  and  Sanitary  Regulations. — Mr.  M'Laren  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether,  in  order  to  give  efifect 
to  the  recommendations  of  the  Select  Committee  on  Police  and  Sani- 
tary Regulations  of  this  Session,  and  to  put  a  stop  to  the  recent  prac- 
tice of  altering  the  general  law  of  the  three  kingdoms  by  unsystematic 
and  anomalous  provisions  in  private  Police  Acts,  he  will,  next  session, 
in  concert  with  the  Local  Government  Board,  introduce  a  General 
Police  and  Sanitary  Clauses  Bill  for  the  United  Kingdom,  on  the  lines 
proposed  by  the  Lord  Advocate  for  the  measure  which  he  has  promised 
for  Scotland. — Sir  \V.  HaRCOURT  said  that  he  had  imagined  that  the 
recommendations  of  the  Select  Committee  on  Police  and  Sanitary 
Regulations  of  this  Session  had  been  dealt  with  by  a  Standing  Order, 
passed  on  the  Sth  of  August,  1SS2.  If  the  hon.  member  desired  any 
further  information  on  the  subject,  he  should  be  happy  to'affbrd  it  to 
him  privately. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

It  is  announced  that  the  Queen  has  signified  her  intention  of  con- 
ferring the  honour  of  knighthood  upon  Brigade-Surgeon  Jackson, 
C.B.  This  honour  will  be  felt  by  all  to  be  well-merited,  and  afford 
a  satisfactory  solution  of  the  difficulty  to  which  we  have  recently  ad- 
verted, and  which  has  been  the  subject  of  some  correspondence  in  our 
columns. 

THE  HEALTH  OF  THE  ARMY  IN  EGYPT. 
The  Times,  of  Friday,  November  24th,  has  the  foUow-ing  interesting 
statement  on  this  subject  :  As  there  is  some  anxiety  with  regard  to  the 
condition  of  the  health  of  the  Army  of  Occupation  in  Egypt,  it  will  be 
interesting  to  state  what  is  known  of  the  matter.  The  strength  of  the 
Army  is  between  11,000  and  12,000  men  of  all  arms,  of  which  about 
9,000  are  at  Cairo  and  its  environs,  and  2,500  are  at  Alexandria  and 
at  Ramleh.  Those  at  Cairo  are  for  the  most  patt  under  canvas,  but 
the  Cameron  Highlanders  have  been  moved  into  the  citadel,  the  King's 
Royal  Rifles  into  the  Ahdin  Barracks,  and  some  other  troops  are 
quartered  in  the  Kasr-el-Nil.  The  Royal  Plorse  Artillery,  the  Royal 
Artillery,  the  7th  Dragoon  Guards,  the  igh  Hussars,  the  1st  Shrop- 
shire, the  1st  Staffordshire,  the  1st  Berkshire,  and  the  ist  Sussex  are 
quartered  at  Abbasieh,  about  four  miles  from  Cairo,  and  there  are  three 
regiments  of  the  Highland  Brigade,  also  under  canvas,  on  the  left 
bank  of  the  Nile,  nearly  two  miles  from  Cairo.  Some  of  these,  how- 
ever, have  now  been  removed  into  barracks.  The  troops  at  Alexan- 
dria are  5-1  Royal  Artillery,  some  Royal  Engineers,  the  2nd  Royal 
Irish,  the  2nd  Duke  of  Cor-iwall's  Light  Infantry,  the  Ist  West  Kent, 
some  Commissariat,  the  Army  Service,  and  Army  Hospital  Corps.  A 
portion  of  these  troops  occupy  the  buildings  adjoining  the  Ras-el-Tin 
Palace,  and  some  are  under  canvas.  The  barracks  both  at  Cairo  and 
Alexandria  are  undergoing  a  thorough  painting  and  cleansing ;  they 
are  mostly  lofty  buildings,  but,  as  is  well  known,  they  were  in  a  con- 
dition of  horrible  filth  and  dirt  when  first  entered  by  our  men.  The 
sanitary  arrangements  in  these  buildings  have  been  improved  as  much 
as  possible,  and  the  "dry  earth  system"  has  been  resorted  to  and 
applied  in  the  manner  practised  in  India.  The  diet  of  the  men  has 
also  received  attention,  and  orders  have  been  given  to  vary  it  as  much 
as  possible  and  supplement  it  with  as  much  vegetable  food  as  the  local 
markets  will  afford.  Large  marquees  have  been  supplied,  and  orders 
have  been  given  by  the  Commander-in-Chief  in  Egypt  that  all  the  inte- 
rior economy  of  the  force  shall  be  based  on  the  Indian,  rather  than  the 
European,  system. 
The  hospital  accommodation  at  Cairo  was  at  first,  owing  to  the  con- 
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dition  in  which  the  public  baildings  were  found  to  be  hardly  snfiiaent, 
bat  -he  cleansing  process  having  been  now  completed,  it  is,  we  believe, 
ampie  for  all  probable  contingencies.  In  the  citadel  there  is  room  for 
about  28ob-ds.  The  situation  of  this  place,  which  is  the  highest  in 
Cairo  is  well  suited  for  the  purpose,  and  the  rooms  are  lofty  and  well- 
ventilated.  At  Abbasieh  there  is  a  second  hospital  of  300  beds,  and 
at  Ghezireh  there  is  a  third,  but  this  is  a  tent  hospital,  and  it  is 
caiMible  of  holding  a  varied  number.  There  is  a  building  near 
Abbasieh  which  is  being  prepared  for  a  hospital— it  is  an  isolated 
place  and  is  reported  to  be  suitable  for  the  purpose.  At  Alexandna 
the  principal  hospital  is  a  building,  consisting  of  four  large  sheds, 
facing  the  sea,  which  will  hold  300  beds,  and  it  is  contemplated  to 
supplement  it  by  the  equipment  of  a  hulk  hospital  capable  of  holding 

200  patients. 
The  diseases  to  which  the  troops  have  been  most  subject  are  enteric 


fever,  dysentery,  diarrhoea,  and  ophthalmia.  Of  these,  enteric  fever 
has  proved  far  the  most  serious ;  and,  during  the  month  of  October,  126 
patients  were  admitted  suffering  from  this  disease,  and  of  these  52  died. 
Dysentery  and  diarrhcra  have  been  and  are  still  very  prevalent,  but 
ophthalmia  has  decreased  both  in  extent  and  severity.  It  is  feared  that 
no  improvement  can  be  expected  in  the  health  of  the  troops  until  they 
are  all  well  housed  in  barracks,  and  everything  is  being  done  to  hasten 
the  cleansing  and  painting  of  the  baildings  intended  for  this  purpose. 
In  the  meanwhile,  certain  measures  have  been  taken  to  improve 
the  condition  of  those  who  have  been  sick,  and  who,  it  has 
been  thought  desirable,  should  be  given  the  advantage  of  a 
change  in  order  to  confirm  them  in  their  recovery.  At  the  suggestion 
of  Sir  Archibald  Alison,  steamers  have  been  hired,  and  they  will  take 
the  invalids  for  trips  up  the  Nile  to  the  First  Cataract.  Some  will  be 
sent  for  some  days  out  to  sea,  while  others  will  be  removed  for  change 
to  the  hospitals  at  Malta.  The  arrangements  for  the  expeditions  up 
the  Nile  have  been  placed  in  the  hands  of  Messrs.  Cook  and  Sons,  who 
have  obtained  the  use  of  three  steamers  from  the  Khedive's  Govern- 
ment. Messrs.  Cook  will  supply  all  the  food,  but,  as  they  do 
not  look  upon  the  operation  as  one  of  business,  they  have  en- 
gaged to  refund  to  the  Government  any  profits  which  may  accrue 
hom  the  undertaking.  We  believe  that  no  money  will  be  spared 
to  do  everything  that  is  possible  to  preserve  the  health  of  the  troops 
in  Egypt,  and  there  is  every  hope  that  we  may  soon  look  lor 
better  reports  from  that  quarter.  It  is  hard  to  determine  exactly 
how  it  has  come  to  pass  that,  in  so  healthy  a  climate  as  that  of  Egypt 
in  the  month  of  November,  so  many  have  fallen  sick  ;  but  it  is  probable 
that  much  of  the  illness  from  which  the  men  are  at  present  suffering, 
was  contracted  during  the  march  on  Cairo  from  the  bad  water  which 
had  to  be  drunk  ;  and  some  of  it,  no  doubt,  is  owing  to  the  filthy  con- 
dition in  which  the  barracks  and  buildings  were  found  when  Cairo  was 
first  occupied.  In  spite  of  the  salutary  effects  of  the  voyage  home, 
there  is  considerable  sickness  among  many  of  the  troops  who  have  re- 
turned to  England  ;  and  it  may  fairly  be  hoped  that  when  the  effect  of 
the  privations  of  the  war  has  worn  off,  wc  shall  hear  that  the  health  of 
the  army  in  Egypt  has  improved. 

Dr.  a.  C.  De  Renzv,  C.B.,  Surgeon-General  of  the  Pnnjaub  Fron- 
tier Force,  retires  from  the  service  next  month.  He  was  created  a 
Companion  of  the  Bath  in  iSSi,  and  was  recently  granted  a  good- 
service  [lension.  He  has  served  in  India  for  upwards  of  thirty  years  ; 
and  during  his  tenure  of  office  as  Sanitary  Commissioner,  in  the  Tun- 
jaab  »"^  in  Aswm,  he  has  inaugurated  many  important  reforms. 

PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

THE  LAW  rONCERMNf;  THE  SPREAD  OF  INFECTIOUS 
DISEASES. 

TiiF  case  of  liooker  v.  Tayton,  decided  in  the  <,)ueen's  Itcnch  last 
week,  and  rcporie<l  in  the  /'imtt  n(  November  2HI,  settles  the  law  on  1 
queslifn  of  conuderabic  importance  with  reference  to  checking  the 
iprtail  of  infectious  disease.  Section  124  of  the  I'uMic  Health  Act, 
1875,  giv"  ynvitj  to  a  magi^tiale,  fn  the  certificate  of  a  Irqnlly-quali- 
ficd  mcdicil  piaclitioncr,  that  any  perwin  if  suffering  from  a  iLingcriiuj 
infection*  ilL«ca;c,  and  ij  without  proper  loc'gine  fir  accomm<»lalion, 
to  order  the  rtmov al  of  tuch  perfwn  to  a  hntnilal.  if  there  i«  ore  in  or 
Deaf  lb«  diitiict,  3r.<l  the  governing  liody  i%  willing  lo  receive  the 
patient.  In  the  ca>e  in  quetiion,  the  medical  officer  of  health  of  the 
cily<f  Coventry  ccfiificil  that  a  child  of  Tayton  wa«  luffriing  from 
leaflet  (ever,  and,  wai  without  proper  lodging  or  aooomBodalion  :  and 


uoon  that  certificate  a  magistrate,  without  further  inquiry,  ordered  the 
child  to  be  removed  to  a  hospital.  When  the  inspector  of  nuisances 
went  to  remove  the  child,  her  mother  refused  to  let  him  take  her  away, 
and  insisted  on  her  remaining  at  home.  The  inspector  accordingly  left 
her,  and  took  out  a  summons  against  the  mother  under  the  section  above 
mentioned  for  wilfully  obstructing  the  execution  of  the  order. 

The  magistrates  who  heard  this  summons  received  evidence  to  show 
that  the  house  in  which  the  Tayton  family  lived  was  cleanly  kept,  and 
that  the  child  was  well  cared  for.  It  appeared  also  that  the  house  was 
in  a  nariow  court,  and  that  other  children  living  in  th:LC  court  had 
caught  scarlet  fever,  though  there  was  no  direct  evidence  :o  show  that 
they  hid  caught  it  from  the  child  Tayton.  The  magistrates,  however, 
decided  that  the  child  was  not  a  person  "without  proper  accommoda- 
tion "  within  the  meaning  of  the  -Vet,  and  accordingly  discharged  the 
mother,  though  she  had  undoubtedly  obstructed  the  execution  of  the 
order  originally  granted.  .-Vgainst  this  decision  the  inspector,  Booker, 
appeals,  and  the  judges  in  the  i^ueen's  Bench  at  once  reversed  it, 
holding  that  the  magistrates  on  the  hearing  of  the  summons  had  no. 
power  to  inquire  whether  the  original  order  was  rightly  granted  or  not. 
They  could  only  inquire  whether  the  order  had  been  wilfully  dis- 
obeyed, and  where,  as  in  the  present  case,  that  was  clear,  they  were 
bound  to  convict. 

The  result  of  this  decision  is  that,  where  a  magistrate  orders  a  sick 
person  to  be  removed  to  a  hospital  under  the  provisions  of  the  Public 
Health  .\ct,  the  order  must  be  obeyed  ;  and  that  any  person  who  wil- 
fully disobeys  or  obstructs  the  execution  of  such  an  order  is  liable  to  be 
ordered  to  pay  a  penalty  of  ;f  10.  The  court  before  whom  a  charge  of 
disobedience  or  obstruction  of  the  execution  of  the  order  is  prepared  can 
reduce  the  penalty  ;  but,  if  satisfied  that  the  act  compUined  of  was  wilful, 
are  bound  lo  convict.  The  order  for  removal  is  necessarily  granted  by 
a  magistrate  ix  parti,  without  hearing  the  parties  atTected  by  it. 
The  Public  Health  Act  contains  several  sections  which  empower  magis- 
trates, in  the  interests  of  the  public  welfare,  to  make  orders  which  may 
hurt  the  feelings  or  even  the  pockets  of  individuals  who  are  affected  by 
them,  without  giving  those  individuals  an  opportunity  of  being  heard 
in  opposition  to  the  making  of  the  orders,  or  of  appealing  against  them 
when  made.  For  instance.  Section  116  gives  power  to  order  the  de- 
struction of  unwholesome  provisions;  and  Section  142,  to  order  the 
removal  of  a  corpse  from  the  house  where  it  is  lying  to  a  public  mor- 
tuary, where  public  safety  requires  this  to  be  done.  In  all  these  cases 
(to  use  the  words  of  Justice  Field  in  White  :■.  Rcdfern,  5  t^.  B.  D.,  71S), 
"the  responsibility  and  duty  is  imposed  on  the  magistrate  of  satisfying 
himself "  that  the  facts  are  such  as  to  justify  the  order  x^ked  for.  He 
must,  for  instance,  be  satisiied,  before  making  an  order  for  removal  to 
a  hospital,  that  the  patient  is  suffering  from  an  infectious  diesase,  and 
is  without  proper  accommodation.  The  ccrtilicatc  of  the  medical  officer 
of  the  district,  or  of  any  respectable  medical  practitioner  attending  the 
patient,  ought  to  l)c,  and  no  doubt,  in  most  cases,  would  be,  sufficient 
to  satisfy  the  magistrate,  of  these  facts ;  but,  if  not  satUfiej  with  the 
certificate,  he  might  require  farther  evidence  before  making  his  crder. 

Though  the  final  responsibility  for  making  the  order  is  thrown  on  the 
magistrate,  a  large  share  of  it  belongs  lo  the  medical  practitioner  who 
makes  the  certificate.  He  has  to  decide  whether  the  patient  is  suffering 
from  a  "  dangerous  infectious  disc.Tie,  "  and,  what  is  often  a  more  difti- 
cult  question,  whether  he  u!  without  proper  accommodation.  In  the 
case  of  Booker  -d.  Tayton,  the  magistrates,  held  that  the  child  was  not 
without  proper  accoiiimod.alion,  inxsmuch  as  the  room  was  clean  and 
she  was  fairly  looked  after.  The  Court  of  t  tiieen's  Bench  gave  no 
opinion  on  this  part  of  the  case,  and  the  question  of  what  constitutes 
"proper  accommodalion  "  for  a  patient  suffering  from  an  infectious 
disease  still  remains  open.  But,  looking  at  the  scone  of  section  124  of 
the    Public    Health   .\c\,   there    tin    be    very  little    d-iibt    that    the 

(ovcrlry  m.igi5tralcs  were  wrong,  and  that   a  patient   ' t'"- from  a 

dangrroui    infections   ilisca^c   is  without     "proper  nm' 

whenever  either  ihc  si/c  or  position  of  the  house  in  win  ;Hrh 

that  there  is  a  real  probability  of  the  infection  spreading  to  other  |ier- 
sons,  A  mclical  prir'i'i^rrr,  looking  at  the  section  from  this  point  of 
view,  may  with  a   1 '  'ice  give  a  ccrtilicatc  that  a  patient  is 

without  proper  acd  .    if  he  see   that   the  patient  is  likely  to 

l.ccome  a  ccnff  ''■-•■- nwn  house,  '—     ' -h  he 

might  l>c  nur"  vrly  .is  he  -  ho  ■ 

inl,      Tl i I    \llh   .\ct   w.  r    to 

r  pr<ivitions  which  are  intended  for  the  pmtection 
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1  I  nrc.  we  fear,  too  little  incd. 
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MEDICAL  AMENITIES  IX  THE  UNION  OF  PENZANCE. 
In  our  issue  of  October  aSth  we  c.illed  attention  to  the  conduct  of  Mr. 
R.  B.  Searle,  surgeon,  one  of  the  t^ianlians  of  the  Pennnce  Union  for 
the  parish  of  St.  Just,  in  impugning  the  professional  conduct  of  Mr. 
ITatvey,  one  of  the  district  medical  officers — first,  in  employing,  as  he 
alleged,  an  unqualified  assistant  to  do  his  parochial  work  for  him  ; 
secondly,  in  making  claims  for  eMra  fees  for  fractures,  which,  accord- 
ing to  Mr.  Searle's  unauthorised  examination,  were  not  fractures  at  all. 

On  that  occasion  we  pointed  out  the  law  of  the  case,  so  far  as  it  is 
laid  down  in  the  Circular  Letter,  and  General  Orders  of  the  Local 
Government  Board. 

It  would  appear  that  our  comment  was  brought  to  the  knowledge  of 
the  Peniance  Board,  who  are  evidently  at  one  with  their  medical 
officer  in  their  estimation  of  the  honest  performance  of  his  duty.  Not 
so  Mr.  Searle,  for  we  learn  from  our  contemporary,  the  IVcstcni 
Morning  Kcvs  of  November  1 7th,  that,  at  a  meeting  of  the  Penzance 
Board  held  the  preceding  day,  a  scene  occurred.  Referring  to  our 
comment,  Mr.  Searle  said,  "  that  the  cases  Mr.  Harvey's  unqualified 
assistant  had  attended  were  extraordinary  cases,  and  not  ordinary 
ones,"  and  moved  that  "this  board  repudiates  the  statement  made  by 
Mr.  Dennis,  that  the  cases  charged  for  as  extraordinary  cases  by  Mr. 
Harvey,  were  ordinary  cases."  Several  further  remarks  of  a  personal 
and  offensive  character  were  made  by  Mr.  Searle,  which  it  would  not 
be  profitable  to  reproduce  in  our  columns.  To  the  credit  of  the 
Penzance  Board,  the  resolution  and  burst  of  vituperation  met  with  no 
seconder,  and  so  fell  to  the  ground. 

At  this  dull  season  of  the  year,  our  contemporary  may  be  excused 
for  publishing  such  sensational  reports ;  but  we  would  point  out  that 
the  utterances  of  individual  members  of  a  board  of  guardians  are  not 
privileged,  and  he  and  all  journalists  run  a  serious  risk  in  reproducing 
libellous  matter,  which  finds  expression  too  frequently  at  such  meetings. 
At  least,  that  is  the  law,  as  recently  authoritatively  laid  down. 


OBITUARY. 


WILLIAM  PIRRIE,  M.D. 
It  was  but  in  August  of  this  year  that  we  announced  that  Professor 
Pirrie  of  Aberdeen  had,  through  weight  of  years,  resigned  the  Chair  of 
Surgery  in  the  northern  university,  and  last  week  we  were  called  on  to 
announce  his  death,  which  occurred  at  Aberdeen  on  November  21st. 
To  many,  Dr.  Pirrie's  death  will  come  as  a  surprise;  to  all  as  an  irre- 
parable loss.  During  last  winter  session.  Dr.  Pirrie  performed  the 
duties  of  the  chair  with  all  his  wonted  enthusiasm,  conscientiousness, 
and  energy ;  but  in  the  last  days  of  March  of  this  year  he  was  suddenly 
seized  with  some  hepatic  affection,  which  prevented  him  from  closing 
kis  course,  and  which  confined  him  to  bed  for  several  weeks.  His 
robust  constitution  tided  him  over  this  attack,  so  that  he  was  able  to 
conduct  the  professional  examinations  in  July.  As  soon  as  convenient, 
he  went  to  Braemar  for  a  too  short  holiday  at  the  end  of  August ;  so 
that  in  September  he  had  apparently  recovered  from  the  effects  of  his 
recent  severe  illness;  so  much  so,  that  he  had  partially  resumed  prac- 
tice. About  the  beginning  of  October,  however,  he  got  a  severe  chill, 
which  so  prostrated  him  as  to  confine  him  to  his  room ;  and  soon  a 
severe  abscess  of  the  prostate  developed,  and  this  condition  so  weak- 
ened him,  that  he  was  confined  to  his  bed.  Notwithstanding  the  most 
careful  treatment,  his  strength  gradually  sank;  septicaemia  seems  to 
kave  taken  place ;  and  the  veteran  Professor  breathed  his  last  on  the 
evening  of  November  21st,  full  of  years  and  honours. 

Professor  Pirrie  was  eminently  a  self-made  man.  The  son  of  a 
farmer,  in  the  parish  of  Gartly,  in  the  North  of  Scotland,  he  studied 
medicine  at  Aberdeen,  and  ultimately  at  Edinburgh,  where  he  gradu- 
ated as  M.D.  in  1S29,  having  in  the  previous  year  obtained  the 
L.R.C.S.Ed.  He  seems  to  have  had  the  ambition  early  in  life  to 
become  a  surgeon;  and  he  became  specially  attached  to  Liston,  who 
left  an  indelible  impression  on  'young  Pirrie's  mind,  and  whose  success 
as  a  surgeon  inspired  him  so,  that  even  to  his  last  days,  Pirrie  used  to 
refer  with  enthusiasm  to  the  great  deeds  of  his  great  and  beloved 
master.  Few  students  of  Aberdeen  can  forget  the  eloquent  tribute 
that  the  Professor  of  Surgery  annually  paid  to  one  whose  memory  he 
cherished  with  almost  filial  love  and  reverence.  Not  content  with  the 
opportunities  for  study  which  the  Edinburgh  School  afforded,  young 
Pirrie,  fired  with  ambition  and  enthusiasm,  went  to  Paris,  where  he 
studied,  at  the  Hotel  Dieu,  under  the  illustrious  Baron  Dupuytren, 


Besides  having  a  love  for  surgery,  Pirrie,  under  the  inspiring  lectures 
of  Knox,  acquired  a  liking  for  anatomy;  and,  without  doubt,  he  owed 
no  small  part  of  his  success  in  his  surgical  practice  to  his  intimate  and 
accurate  acquaintance  with  the  facts  of  surgical  anatomy. 

Having  laid  this  extensive  groundwork,  and  fired  with  the  ambition 
of  becoming  a  surgeon.  Dr.  Pirrie  returned  to  Aberdeen,  and  started 
practice  in  1S30  or  thereby.  In  this  year  he  was  appointed  Lecturer 
on  Anatomy  and  Physiology  in  Marischal  College,  a  post  which  he 
held  for  eleven  years.  In  the  dissecting-room  Pirrie  acquired  that 
intimate  acquaintance  with  anatomy  which  must  always  form  the  basis 
of  surgical  knowledge.  He  loved  to  dwell  on  this  period  of  his  career, 
and  students  used  to  wonder  at  his  perfect  familiarity  with  all  points 
of  surgical  anatomy,  and  it  was  a  positive  pleasure  to  him  as  a  teacher 
to  go  over  and  illustrate  the  surgical  anatomy  of  any  region  of 
the  body.  Like  Syme,  Fergusson,  and  Spence,  his  knowledge  of 
anatomy  was  actual,  real — a  living  knowledge  acquired  in  the  dissecting 
room,  and  with  his  own  scalpel.  His  perfect  anatomical  knowledge 
gave  him  confidence  and  assurance,  and  stood  him  in  good  stead  on 
many  an  important  occasion. 

The  chairs  of  anatomy  and  surgery  in  Aberdeen  were  founded  in 
1S39,  when  Dr.  Allen  Thomson  was  appointed  to  the  former  chair, 
while  to  young  Pirrie  was  offered  the  chair  of  surgery,  the  chair 
which  he  has  held  up  to  August  of  this  year,  when  he  resigned,  i.e., 
for  a  period  of  forty-two  years,  so  that  he  acted  as  a  teacher  for  fifty- 
three  years.  Few  know  what  a  wrench  it  was  for  him  to  sever  the 
tie  that  bound  him  so  closely  and  so  warmly  to  his  Alma  Mater.  How 
could  it  be  otherwise,  as  for  more  than  half  a  century  he  had  been  one 
of  her  most  devoted  sons,  and  one  of  her  most  conspicuous  ornaments  ? 
From  the  very  outset  of  his  career.  Dr.  Pirrie  determined  to  devote 
his  energies  to  surgery,  and  to  teach  it  so  as  to  bring  credit  to  the 
Aberdeen  school.  With  a  high  ideal  set  before  him  as  to  the  require- 
ments and  responsibilities  of  a  surgeon,  he  determined  that,  as  far  as  in 
him  lay,  the  medical  students  of  Aberdeen  should  be  second  to  none 
in  the  opportunities  offered  for  acquiring  a  knowledge  of  the  "  princi- 
ples and  practice  of  surgery."  At  once  Dr.  Pirrie  began  to  form  a 
pathological  museum,  and  the  first  collection  he  made  was  destroyed 
through  a  fire  in  Marischal  College.  Undaunted,  but  determined,  he 
set  to  work  to  form  another  museum  of  surgical  pathology,  which  re- 
mains to  this  day  as  a  thoroughly  representative  and  most  valuable  col- 
lection. Throughout  his  life.  Dr.  Pirrie  never  lost  an  opportunity  of 
adding  new  specimens  to  his  stock,  and  great  were  the  pains 
and  personal  trouble  he  would  undertake  in  order  to  secure  a 
specimen  which  might  serve  to  illustrate  his  lectures,  and  afford 
students  an  insight  into  the  morbid  changes  of  structure.  There 
was  no  greater  believer  than  Dr.  Pirrie  in  the  merits — nay,  the 
necessity — of  what  he  called  "demonstrative  teaching";  and,  when- 
ever it  was  possible  to  do  so,  he  was  not  content  until  he  had  achieved 
this  object.  His  collection  of  surgical  instruments  in  Marischal  Col- 
lege, lor  illustrating  his  lectures,  which  the  University  liberally  aug- 
mented from  year  to  year,  is  perhaps  unsurpassed  in  this  country. 
When  any  new  surgical  apparatus  was  invented.  Dr.  Pirrie  was  eager 
to  obtain  it,  so  that  his  students  might  have  the  opportunity  of  seeing 
the  latest  novelty,  and  be  thoroughly  abreast  of  the  times  in  matters 
surgical. 

After  settling  in  Aberdeen,  it  was  not  long  ere  Dr.  Pirrie  got  into  an 
extensive  practice ;  and,  as  years  rolled  on,  it  grew,  so  that  he  ulti- 
mately came  to  have  the  largest  practice  in  the  north  of  Scotland,  and 
perhaps  in  Scotland.  As  a  practitioner.  Dr.  Pirrie's  name  was  a  house- 
hold word  throughout  the  north  of  Scotland.  The  puzzle  always  seemed 
to  be,  how  he  managed  to  undertake  all  his  work;  for  he  never  neg- 
lected his  university  or  hospital  duties,  never  sought  rest  or  leisure 
from  examinations  ;  but,  although  one  of  the  busiest  men  in  the  town, 
he  found  time  to  take  an  active  part  in  all  that  affected  the  welfare  and 
interests  of  the  University,  and,  above  all,  in  its  Medical  School.  The 
secret  of  Dr.  Pirrie's  being  able  to  accomplish  so  much  work  was  his 
habit  of  early  rising.  During  the  time  that  he  wrote  his  work  on  the 
Principles  and  Practice  of  Suigery,  he  was  in  his  study  at  4  o'clock  in 
the  morning,  and  often  began  his  visits  before  7  o'clock  ;  indeed,  it 
was  no  uncommon  thing  to  find  him  making  a  visit  in  the  country  and 
returning  to  town  before  other  and  younger  men  were  out  of  bed.  Be- 
ing a  man  of  robust  frame,  powerful  physique,  and  indomitable  energy, 
he  was  able  to  go  through  an  amount  of  work  that  caused  young  and 
energetic  men  to  marvel.  Dr.  Pirrie's  services  were  eagerly  sought  by 
rich  and  poor  all  over  the  north  of  Scotland ;  and  no  man  ever  exerted 
himself  more  conscientiously  for  his  patients,  or  has  left  more  grateful 
remembrances  of  his  kindness  and  his  skill  in  the  hearts  of  his  patients. 
On  the  day  of  his  funeral,  there  was  many  a  tear-dimmed  eye  in  the 
crowd  that  lined  the  streets  ;  and  many  of  those  vi'tio  pressed  near  to 
see  the  last  of  one  whose  handsome  figure  was  well  known  in  Aberdeen 
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belonged  to  the  lower  ranks  of  life,  and  had  received  the  benefit  of  his 
skill  and  advice  in  the  lotirmary.  It  will  be  long  ere  the  name  and 
services  of  Dr.  Pirrie  are  forgotten  in  many  a  family  circle  in  Aberdeen. 
Dr.  Pirrie  was  for  many  years  a  surgeon  in  the  Aberdeen  Royal  In- 
firmary, and,  along  with  Dr.  Keith  and  Dr.  Kerr,  maintained  and 
extended  the  reputation  of  the  Aberdeen  School  of  Surgery.  He  re- 
signed his  appointment  as  surgeon  only  a  few  years  ago.  No  detail  in 
an  operation  was  left  unconsidered,  and  his  success  as  a  surgeon  was 
profortionate  to  his  carefulness.  The  value  of  human  life  was  a  prime 
factor  with  him — as  with  all  great  surgeons — and  no  considerations  of 
time  or  trouble  could  prevent  him  from  carefully  supervising  every  detail 
of  the  operation  and  the  after-treatment.  Many  a  time  his  natural 
anxiety  as  to  the  progress  of  a  case  caused  him  to  visit  the  Infirmary 
during  the  still  watches  of  the  night  and  see  that  all  went  well  with  hii 
patient.  At  any  moment  he  was  ready  to  go  and  do  his  duty  in  the 
hospiul  ward  or  in  the  operating  theatre.  It  is,  however,  as  one  of  the 
most  successful  teachers  of  surgery  in  this  country  that  Dr.  Pirrie  will 
long  be  remembered.  He  had  the  gift  of  imparling  knowledge  in  an 
easy,  impressive,  and  thoroughly  practical  way.  In  fact,  he  was  abTn 
teacher.  He  spared  neither  time  nor  trouble  to  make  his  teaching 
"  demonstrative  "  and  practical;  and  few  who  have  heard  him  lecture 
can  ever  forget  the  success  with  which  he  left  the  main  facts  of  a  ques- 
tion tiled  upon  the  mind.  His  lectures  were  soul-inspiring  from  their 
thoroughness,  from  their  eloquence,  and,  above  all,  from  the  intensely 
real  interest  which  the  speaker  had  in  his  subject.  His  very  manner 
and  method  begat  enthusiasm,  and  inspired  his  students  with  a  burning 
ambition.  After  one  of  his  soul-stirring  and  brilli.int  lectures — such, 
for  example,  as  one  of  his  lectures  on  lithotomy — many  a  student  has 
felt  the  ambition  to  be  a  surgeon,  and  to  be  like  thofe  great  men  whose 
deeds  he  related  in  eloquent  periods.  Nor  were  his  lectures  mere  read, 
stated  orations.  He  scorned  to  use  a  paper  or  notes,  so  that  he  was 
able  to  throw  all  his  energy  into  the  exposition  of  the  subject  in  hand. 
His  course  was  exhaustive,  and  what  he  rightly  called  a  "faithful" 
review  of  surgery.  No  one  who  has  ever  heard  him  lect<ire  can  forget 
His  impressive  style  and  his  often  quaint  yet  catching  way  of  putting 
bis  facts  and  his  principles.  Many  generations  of  students  will  recall 
the  pleasant  and  profitable  days  that  were  spent  «nth  Dr.  Pirrie  in 
^Iarischal  College  and  in  the  wards  of  the  Royal  Intirmary. 
Not  content  with  the  ordinary  work  of  the  class,  he  often 
gave  special  lectures  during  the  winter,  and  short  courses  on 
the  diseases  of  the  skin  and  other  subjects,  in  summer. 
He  was  justly  considered  as  one  of  the  fathers  of  the  Aberdeen  Medical 
School,  while  as  a  member  of  Senatus,  he  was  always  active  in  pro- 
moting the  welfare  of  the  Meflical  School,  and  it  is  to  the  intimate 
acquaintance  that  existed  between  him  and  Sir  Erasmus  Wilson,  that 
Aberdeen  owes;the  foundation  of  its  Chair  of  Pathological  Anatomy.  A 
happy  inspiration  enabled  him  to  suggest  to  Sir  Erasmus  the  necessity 
for  such  a  Chair,  and  within  a  month  from  the  time  that  Dr.  Pirrie 
took  the  subject  in  hand,  he  had  brought  it  to  a  successful  issue.  An 
early  friend>hip  existed  between  the  great  surgeon  and  the  distin- 
guished dermatologist  ;  they  belonged  to  the  same  parish,  ami  as  an 
outcome  of  this  friendship,  Aberdeen  rejoices  in  a  Chair  of  Pathological 
Anatomy.  Had  Dr.  Pirrie  rendered  no  other  service  to  the  University  his 
name  would  h.ive  been  held  in  grateful  andafleclionatcrcmcmbrance.  He 
was  also  an  earnest  advocate  for  medical  bursaries, 'and  he  used  all  his 
powerful  inlluence  to  secure  these  benefits  for  the  students.  His 
Printipltiand  I'riutict  of  Sun^try  has  long  been  a  standard  woik,  and 
his  nuiaerods  contributions  to  acupressure,  and  to  other  surgical  sub- 
ject»  have  made  his  name  known  throughout  the  surgical  world.  No 
one  who  heard  him  deliver  his  address  at  the  end  of  July,  as  F'resirlcnt 
of  the  Mrdico-Chiruigicjil  Society,  of  which  society  he  was  a  member 
for  nearly  lifly  yeais,  couM  have  thought  that  his  end  was  so  near,  for 
he  ipoke  with  all  his  wonted  vigour  and  his  usual  eloquence. 

Dr.  Pirrie  was  buried  on  .Saturday,  and  the  funeral  was  a  public  one. 
According  to  an  old  custom  the  body  was  convcyeil  to  Marischal  Col- 
lege, and  frrmi  there  the  funcr.il  proccuion  started,  altcn<lcd  by  the  Town 
Council,  principal,  iccior,  and  profcuon,  medical  men  and  students, 
and  by  an  enormnus  numlier  of  the  public.  Seldom  has  such  a  mani- 
fetation  of  public  sympathy  been  seen  in  Al>er<leen.  The  streets  wrtc 
lir.'^d,  several  deep,  by  a  seething  mass  of  i>eople  anxious  to  see  and 
I'ay  a  last  Iriliute  to  the  memory  iifone  who,  for  over  halfa  century  his 
been  one  of  the  liest  known  anil  most  respected  sons  of  Abenlecn. 
Dr.  I'irrie  was  seventy-live  years  of  age,  and  during  that  long  |>eriod 
be  had  mjrlc  Iriendthips  with  moit  of  the  leailing  men  of  the  profes- 
sion ;  he  wat  a  lurgeon  to  his  Kwyal  HighncM  the  Prince  of  Walo  in 
Scotland.  Nt.w  that  he  has  pimc,  we  mourn  his  loss,  which  is  a  severe 
blow  not     -                   '  ,    1)111  to   the  ommunily  ol   .\l>erileen 

for  many  .t  •  nf  philanlhr..py  did  he   do,  anil   it 

w»i  thrcan;!     ... :,  ;l,at  the  Christian  Institute   in  Aber 


deen  was  founded.  Dr.  Pirrie  was  an  earnest  and  reUgioss  man, 
nobly  fought  the  good  fight,  and  after  a  busy,  ai;d  industrious  career, 
after  a  loving  and  deiroted  attachment  to  his  profession,  and  after  a 
loyal  devotion  to  his  Alma  Mater,  he  has  entered  upon  his  rest,  and 
be  carries  with  him  the  regrets  of  his  pupils  and  his  patients  who 
esteemed  bis  worth,  and  who  loving,  cherish  his  memory. 


GEORGE  GULLIVER.  F.R.C.S.Eng.,  F.R.S. 
It  is  with  great  regret  that  we  announce  the  death  of  the  well  known 
anatomist  and  physiolc^gist,  which  took  place  on  the  17th  instant,  at 
his  residence  in  the  Old  Dover  Road,  Canterbury,  at  the  age  of  7S. 
He  was  born  on  the  4th  of  June,  1S04,  at  Banbury,  and  received  his 
early  education  from  the  Rev.  William  Woolstand,  of  Adderbury,  near 
that  town.  On  its  completion,  he  was  apprenticed  to  Messrs.  Jones 
and  Wise,  surgeons  in  extensive  practice  at  Banbury.  Before  his 
apprenticeship  had  expired  he  hid  made  a  Catilo^e  of  Plants  iii 
the  Nti^hbourhcoJ  of  Baixhury"  His  engagement  with  the  above 
firm  having  terminated,  he  came  to  London  and  entered  at  St. 
Bartholomew's  Hospital,  where  Mr.  Abcrnethy  soon  appointed  him 
Curator  of  the  Museum,  and  engnged  him  to  make  the  dissections 
for  his  lectures.  After  his  admission  as  a  member  of  the  Royal 
College  of  Surgeons,  on  June  2nd,  1S26,  he  continued  his  duties 
in  the  dissecting  room  and  museum  cf  the  hospital  until  he  was 
gazetted  Hospital-.\ssis'.ant  to  the  Forces.  His  subsequent  steps  in 
the  army  were  as  follows  :— June  12th,  1S2S,  .-\ssistant-Surgeon  to  the 
Forces;  July  23rd,  1S29,  Ai.si^tant-Surgeon  to  the  71st  or  Highland 
Li^ht  Inlanlry  Kegimtnt  ;  November  Sth,  1S34.  again  Assistant  Sta6- 
Surgeon  at  Chatham  ;  September  isf,  1S37,  Assistant-Surgeon  to  the 
Royal  Horse  Guards  (Blue) ;  June  2nd,  1843,  Surgeon  to  the  Regi- 
ment :  tinilly  leaving  ths  service  .\pril  1st,  1853.  Soon  after  his 
arrival  at  Chatham  he  was  placed  in  charge  of  the  Museum  of  the 
.•\rmy  Medical  Department  at  Fort  Pit!,  to  which  he  made  many  valu- 
able additions.  After  a  course  of  subordinate  duties  at  the  General 
Hospital,  the  charge  of  its  Surgical  Division  was  assigned  to  him  ;  Dr. 
John  Davy,  the  brother  of  the  celebrated  Sir  Humphry  Davy,  being 
the  principal  medical  officer ;  then  and  there  commenced  a  long  and 
chtti.-hed  friendship  between  thc^e  two  eminent  men.  Davy  being, 
like  Gulliver,  an  ardent  disciple  of  old  Iraac  Walton,  making,  when 
able,  frequent  excursions,  and  subsequently  enjoying  the  sport  in  all 
parts  of  the  United  Kingdom.  In  Davy's  charming  work  on  the 
Sal"icni.!.c  reference  ii  frequently  made  in  his  other  work,  the  An^itr 
in  the  Lake  Distriel  to  hi&  Ami  us  and  his  Angler  omJ  friend — this 
being  meant  for  Gulliver. 

When  the  new  Chatter  was  granted  to  the  Roy.il  College  of  SnrgeT-. 
Mr.  Gulliver  was  one  of  the  (irst  elected.  This  selection  gave  grc:' 
oflence  to  his  senior  l<:  '''-r  •  -frs  in  the  army,  who  memorialise: 
tie  DiteclorGencrar  ;  .  Department  on  the  subject,  where 

Sir  James  M  firigor  c  1   with  the   Secretary  of  Slate,*!; 

called  on  the  Council  of  the  Colcge  for  an  explanation.     The  Council 
replied  in  effect  that  such  members  of  the  College  as  Mantell,  Owen, 
Newport,  Gulliver,  and  others  had  been  chosen   for  the  fellowship  ; 
iccognilion  purely  of  scieolific  merits,  and  lh.1l  the  Council  would 
happy  to  add  others  f>      '        ~      icaioc  as  soon  as  their  claims  sho  ;; 
become  known   to  ai  i    as   valid  by  the  Council.     To  'K 

rcp'y  there  was  no  n; :,  '.he  matter  dropped.     In   1852   M 

Gulliver  was  elected  n  member  of  the  Council  of  the  College  of  S 
geons,  in  the  affairs  of  which  he  took  a  very  great  interest,   and  serv 
as  chairman  'on  the    niuieum  and  litrrar)-    committees.     In   iSfil   ' 
was  elected  Iluntrrian   Piofnanr  of  Comparative  .\nalomy  and  Vh\ 
siflopy,  giving  r  ' '  n  the  lHood,  Lymph,  and  '  '    ' 

Vertebrates,  in  >  ihc  resultsof  hisextenviveii 

on  tlusc  subject  ,     I>,    i..j    :.      ..tlivercl    the   Ilun'erian   Or 
which  he  cxpm.ndcd  pninM  of   Huntrr's  merits,   which   had   pi 
Ijeen  ignored  ;  and  C'n:cming  the  vital  endowments  of  the  c 
lymph  ;  the  aggregation  of  the  rcil  corpuscles  as  the  proximate  cause  of 
buffy  bK>oH,  and  the  fact  that  the  modern   "protoplasm"  was  but  a 
synonym  o(  the  o-guhhle  lymph. 

Mr.  (Jullivn's  r.imc  will  be  trmembrrcd    in    connection  with  the 

fatal  duel,  in  1S43,  between  Lieut.  I'ol.  Fawcett,  of  the  ;;-•'■  '"--■ 

and  Lieut.  M.inm,  .\  !;utant  of  the  Ilhics.     This  duel   n 

sensation  at  the  time,  as  the  principals  were  brolhers-ir 

cause  <if  the  quarrel  s.inic  pecuniary  matters,  loo  trifling  f'lr  such  a  sad 

termination.     It  had,  however,  the  gooil   result  of  putting  an  end  to 

duelling  in  the  Army. 

On  his  reiircmcnt  from  the  Council  of  the  CoIIeee  Mr.  GoIIiver  con- 
tinued his ;  He  was  the  author  of  «  larje  r      '    -     ' 
jiaperi  in  ■                                 f  learned  Mocictics,  as  the  U'>yal 
logical,  of  I,.  .:.  ,:  a -vas  a  Fellow,  alio  of  Notes  to  '  ..i- 
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Centra/  and  Mintite  Anatomy;  the  IVorks  of  William  Hcwson  (Syden- 
ham Sociely  Edition) :  Notes  in  Wagner's  Physiology,  and  papers  in 
the  EJinbursik  Phi:i>sofliical  Afjgazint,  the  Medical  Times  and  Gazttle, 
the  Annals  of  Natural  History,  etc. 

In  1S47,  Mr.  Gulliver  married  Miss  Anne  KeowD,  sister  of  the  mem- 
ber for  Downpatrick,  a  woman,  to  quote  his  own  words,  "  whose  piety, 
love,  and  intelligence  have  always  been  blessings  to  herself  and  her 
family."  By  this  marriage  there  was  issue  four  children,  two  of  whom 
died  in  infancy.  George,  his  only  son,  inheriting  the  tastes  of  his  sire, 
was  some  time  a  favourite  pupil  and  Demonstrator  of  Anatomy  under 
Professor  Rolleston  at  Oxford,  where  he  graduated  B.A.,  taking  a  first 
class,  and  thence  went  out  as  natur.ilist  with  the  Venus  expedition, 
receiving  the  thanks  of  the  Royal  Society  for  his  services  on  that  occasion. 

For  some  time  Mr.  Gulliver  had  been  confined  to  his  bed,  sutTering 
acutely  from  a  chronic  and  most  painful  attack  of  gout,  which  all  the 
kind  skill  and  devoted  attention  of  his  friend,  Dr.  H.  A.  Gogarty, 
Physician  to  the  Kent  and  Canterburj-  Hospital,  and  his  son.  Dr. 
George  Gulliver,  one  of  the  assistant-  physicians  to  St.  Thomas's  Hos- 
pital, could  only  ameliorate.  Mr.  Gulliver  has  left  numerous  friends  to 
mourn  their  great  lass. 

Mr.  Gulliver's  remains  were  interred  at  Nackington,  near  Canter- 
bury, on  the  22nd  instant.  Besides  the  immediate  relatives,  there  were 
his  old  friends.  Colonel  Hirsley,  the  Rev.  R.  N.  Gandy,  the  Kev.  C. 
Bewsher,  and  the  Rev.  M.  B.  Moorhouse  ;  his  attached  friend  and 
medical  attendan'.  Dr.  Gogarty,  Physician  to  the  Kent  and  Canterbury 
Hospital :  Dr.  Robert  Boyd  and  representatives  of  the  East  Kent 
Natural  History  S.iciety,  in  which  he  took  the  greatest  interest.  The 
deceased  gentleman  leaver  a  widow  and  an  only  son,  Dr.  George 
Gulliver,  M.A.,  Oxon,  M.R.C.S.Lond.,  Assistant- Physician  to  St. 
Thomas's  Hospital,  and  a  host  of  friends  to  deplore  the  loss  of  a  truly 
good  man. 

RICH.\RD  CROSS,  M.D.,  F.R.C.S.,  J.P. 
Dr.  Cross  was  one  of  the  best  known  and  most  highly  respected 
residents  in  the  borough  of  Scarborough.  His  kindly  attention  as  a 
medical  practitioner  and  the  courtesy  and  geniality  which  he  manifested 
to  every  one  with  whom  he  came  in  contact,  whether  in  public,  private, 
or  professional  life,  caused  him  to  be  much  esteemed.  By  his  death 
the  poor  have  lost  a  friend  and  the  town  one  of  its  most  enterprising 
and  successful  eitzens.  He  died  on  Nov.  19th,  and  was  interred  with 
military  honours,  the  Magistrates,  Mayor,  and  Corporation  attending 
the  funeral.  Afer  studying  at  Guy's  Hospital,  London,  he  qualified  as 
L.S.A.  in  1S39,  became  Member  of  the  Royal  College  of  Surgeons  in 
1S40,  and  commenced  practice  in  Scarborough  the  same  year.  Shortly 
after  that,  he  went  into  partnership  with  the  late  Mr.  Thomas  Weddell, 
a  connection  whEch  was  only  severed  by  the  death  of  that  gentleman  in 
1862.  Dr.  Cross  took  the  degree  of  M.D.  at  St.  Andrew's  University 
in  1852.  Last  yeir  he  was  made  a  Fellow  of  the  Royal  College  of 
Surgeons.  He  w.is  a  member  and  a  Fellow  of  other  Medical  Associa- 
tions, and  he  was  Medical  Referee  for  the  Passengers  and  Imperial 
Union  Accident  Companies.  In  1869,  he  contributed  to  the  Lancet  a 
Table  of  Obstetrical  Studies.  He  w.is  Surgeon  to  the  East  and  North 
Riding  Yorkshire  Artillery  Volunteers.  At  one  time  he  wa;  Physician 
to  the  Royal  Sea  Bathing  Infirmary,  and  a  member  of  the  Committee 
(if  the  Cliff  Bridge  Company.  For  36  years  he  was  Medical  Officer  to 
the  Ancient  Order  of  Foresters'  Friendly  Society,  and  his  connection 
with  that  body  only  ceased  when  the  Friendly  Societies  Medical  Asso- 
ciation was  established.  He  was  elected  a  member  of  the  Scarborough 
Corporation  in  November  1st,  1849,  at  the  head  of  the  poll  for  the 
North  Ward,  ar.d  he  was  regularly  re-elected  until  1S62,  when  he  was 
made  an  alderman.  He  was  Mayor  of  the  borough  in  1S60-61,  and  he 
retired  from  the  Town  Council  in  1874.  He  was  a  borough  magistrate 
and  a  trustee  of  municipal  charities. 


Insanity  in  France. — The  Prefect  of  the  Seine  publishes  an  ac- 
count of  the  care  taken  ot  the  insane  in  the  city  of  Paris.  Of  all  the 
French  departments,  it  appears  that  the  Seine  furnishes  the  largest 
proportion  of  cases  of  insanity.  During  the  last  thirty  years,  while 
the  population  in  that  department  has  barely  increased  threefold,  the 
number  of  patients  in  the  madhouses  has  multiplied  more  than  six- 
fold. The  number  of  admissions  last  year  was  2,438,  of  which  num- 
ber iSo  were  foreigners.  The  expense  of  the  latter  was  60,000 
francs  ;  for,  among  European  States,  only  Russia,  Switzerland,  and 
the  Grand  Duchy  of  Luxembourg  indemnify  the  French  authorities 
for  the  expenses  incurred  in  this  way  on  behalf  of  their  own  sub- 
jects. The  German  Government,  however,  is  willing  to  pay  the  cost 
of  sending  back  to  the  Fatherland  German  subjects  who  it  may  be 
necessary  to  keep  under  restraint.  The  estimated  expenditure  for 
the  Paris  asylums  for  next  year  is  4,800,000  francs. 


MEDICAL   NEWS. 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  cerii- 
ficates  to  practise,  on  Thursday,  November  23rd,  1882. 
Cunnington,  Cecil  William,  Bartholomew  Road,  Kentish  Town. 
Peskell,  Alfred  Freemaji,  Leyton,  Eiisex. 
Sergeant,  Geor>;e,  Lewannick,  Cornwall. 
Tireman,  Arthur  Lumley,  Howden,  Yorkshire. 

Omitted  on  the  /6tk. 
Dalton,  Arthur  John,  Albert  Road,  South  Norwood. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primr,ry 
rrofessional  Examination. 

Huxlable,  Arthur  Edwin,  Charing  Cross  Hospital. 
Phillips,  Ernest  William,  Guy's  Hospital. 
Roosmalelocq,  Frederick  Owen  Y.,  University  College. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-physician.    Salary 

Xioo  per  annum.     Applications  by  December  6ih. 
BURY  DISPENSARY  HOSPITAL.— House-Surgeon.     Salary,  £x-q  per  annum. 

Applications  by  December  iSth. 
CHIPPING   NORTON   UNION.- District  Medical  Officer.      Salary,  £es  per 

annum.     Applications  to  the  Clerk  by  December  25th. 
DENBIGHSHIRE    GENERAL     INFIRMARY,    Denbigh.— Honorary   Dental 

Surgeon.     Applications  by  December. 
HALSTEAD  LOCAL  BOARD  OF  HEALTH.- Medical   Officer.     Salary,   lio 

per  annum.     Applications  by  December  2nd. 
HOS^PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Ophthalmrc 

Surgeon.     Applications  by  December  13th. 
INISHOWEN  UNION,  Clonmany  Dispensary.—     Medical  Officer.    Salary,  ^120 

per  annum,  with  ^^15  as  Medical  Officer  of  Health,  registration,  andvaccinaiio!i 

fees.     Election  on  December  5th. 
KINGTON  UNION.- Medical  Officer.    Salar>-,  £^0  per  annum.     Applications  by 

December  4th. 

LEEDS  PUBLIC  [DISPENSARY.— Two  Resident  Medical  Officers.  Salary, 
/So  per  annum.  Applications  by  December  glh,  to  Dr.  Jacob,  12,  Park  Street, 
Leeds. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Female  Department. -Assistant 
House-Surgeon  and  Apothecary.  Applications  to  the  Secretarj%  Westboume 
Green,  Harrow  Road,  by  December  12th. 

NATIONAL  DENTAL  HOSPITAL.— Dental  Surgeon.  Applications  by  Decem- 
ber 22nd. 

NATIONAL  DENTAL  HOSPITAL.— .Assistant  Dental  Surgeon.  Applications 
by  December  22nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Resident  Clinical  Assistant  and  Registrar.  Salary,  ^^70  per  annum.  Applica- 
tions by  December  sth.  ■' ' 

NORTH-WEST  LONDON  HOSPITAL.- Physician.  Applications  ijy  Decem- 
ber 16th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer' 

Salary,  ;^3o  per  annum.     Applications  to  Mr.  A.  McDougall,  Inspector  of  Poor, 

Auchnalralg-by-Oban,  by  December  5th. 
ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  to  the  House-Surgeon.    Ap- 
plications by  December  5th. 
SCARBOROUGH    UNION.  -  Workhouse    Medical    Officer.      Salary,  £70  per 

annum.     Applications  by  December  13th. 
ST.  JOHN'S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square.    Assistant- 
Physician.     Applications  by  December  4th. 
ST.  JOHN'S  HOSPITAL  FOR  SKIN-DISEASES,  Leicester  Square.    Assistant- 

Surgeon.     Applications  by  December  4th. 
ST.    MARY'S    HOSPITAL    MEDICAL   SCHOOL,   Paddington.- Pathologist 

and  Curator.     Applications  by  December  nth. 
STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary-.     .Salary,  ^130 

per  annum.     Applications  to  G.   Perrj*,  Esq.,  Fairfield,  Pedmore,    near  Stotir- 

brldge,  by  December  5th. 
ST.  PETER'S  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent  Garden.- 

Assistant-Surgeon.     Applications  by  December  9th. 
WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon.    Salary,  £f\i 

per  annum.     Applications  by  December  gth. 
WEYMOUTH  UNION.— Medical   Officer  for  the   Parish  of  Melcombe   R«gis. 

Salar>',  £jo  pter  annum.     Applications,  endorsed,  "  Medical  Officer,  Melcombe 

Regis",  by  December  4th. 
WEYMOUTH  UNION.— Medical    Officer  for  the  Parish  of  Weymouth.     Salary, 

;^5o  per  annum.      Applications,   endorsed   "  Medical  Officer,  Weymouth",  by 

December  4th. 
WEYMOUTH  UNION.— Public  Vaccinator  for  the  Borough  of  Weymouth  and 

Melcombe  Regis.     Salary  according  to  the  usual  scale  of  fees.     Applications  by 

December  4th. 
WOLVERHAMPTON  AND    STAFFORDSHIRE    GENERAL  HOSPITAL, 

Wolverhampton.— House-physician.     Salary,    ;^ioo  per  annum.      Applications 

by  December  4th. 
WOLVERHAMPTON  AND    STAFFORDSHIRE    GENERAL   HOSPITAL. 

Wolverhampton.— House-Surgeon.     Salary,  j^ioo  per  annum.     Applications  by 

December  4th. 
YORK  COUNTY  HOSPITAL. -Honorary  Physician.    Applications  by  Decem- 
ber 8th. 
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MEDICAL  APPOINTMENTS. 
Batesok,  J.  F^  M.B.,  CM.  EA.'ippoIated  Batue-SuseiM  to  ibe  Limpool  Royal 

BcATLar.  Vm.  Cnunp.  M.R  Dnii.,  M.R.C.S.Eog.,  L.S.A.,  appomled  RcBdeni 

M— )t-'  O&oa  u,  Chariiij  Oos  Hospiol. 
BivKCT,  lunn.  SLB^  CM-  E<iia^  ajipoiated   AsMg»«r  Mrdinl  Officer  to;th« 

Ldlh  Ha^maL 
BsAOSHAs,  T.  R.,  M.D.Dok.,  sppointed  HoiBe-Snrj;eoa  to  Ae  Urcrpool  Eoyal 

lafirmxry. 
Btcxu,  L.  W.,  L.R.CP.,  1I.R.CS.,  ajipouilBl  aoo-reiident  Hauc-FbysoiD  to 

Sc  Tlkomu's  Hospital. 
Coom,  G.  F.,  M.R.CS.,  L-E-CJ".,  ajitninted  Asnaaiit  Hcaie-Svgcoa  to  St. 

Xhoans's  Ho«p^£aL 
yy,i    W.,  M.A.,  M.B.Oioo.,  M.R.CS.,  appomttd  .Assistant  Hotae-Pbysdan  to 

Sc  Thoou's  Hospital. 
Ckacie,  C  B.,  M.R.CS.E11S.,  appointed  Hatue-FhriiciaD  to  tie  Lireipoa)  Royal 

UAK-Baoini,  C  W.,  M.R.CS.,  L.S.A.,  appointed  HooM-Soxse«!>  to  St.  Tliomas's 

Bo^iiiaL 
Hascie,  T-.   M.D.,  appoi«ed  Hooorary  Sorjeoo  to  tie  Mandicstcr  Royal  Infir- 

oiary,  Di^pccsajy,  aiid  Lunatic  Ho>j«itaJ  of  Asyhim. 
I(EI-Ain>,  Wi;;!--    "^      "  '•  .  appointed  Medical  OtEeer  cs  Mim  Mary  Mnnay  s 

Hopilal  lot  <  >apaiu,  near  E4iabv(li. 

joms,  D.  Llo  -  S-Eog.,  appointed  Kcadem  Assinast  SoTsical  Officer 

to  Chafiof  Cfo&i  ilC(s^:Lai. 
}onx,  Wambcxnsh,  M.A.,  M.B.Oxoq.,  M.R.C.S.,  appeistzd  Houe-Phyacian  10 

SLTboaas**  Hosp^aL 
Lowe,  T.  P.,  M.R.CS.Eog.,  appointed  HooK-Pbytkian  to  the  Liverpool  Royal 

InuiiuaijF. 
Mau^ow,   F.  W.J    M.R.CS.,  L.S.A.,  appointed   Opbthalnc  A^siitant   to   St. 

Tboaas'i  Ho>paaL 
QtnjmcLL,  J.  C,  M.R.CS.,  appointed  Medical  Officer  of  Health  to  the  Ongar 

Unloo. 
Ra*s,  Robert,   M.B.,   CM.,  appoiDled   Medical   Oficer  to  the  West   Braawicfa 

Unioa  Wcrfchoue,  trier  Alfred  Facet  Erans,  M.R.CS,  resigned. 
Sin-roK,  S.  W.,  M.B.Lond.,   M.R.CS.,  appointed  Reudcst  Accoochenr  to  St. 

Thomas's  HospitaL 
TacAStrvK,  W.  B.  C  L.S.A.Lood.,  appointed  Resideat  Assistant   Medical  Officer 

to  Charing  Cross  Hospital. 
TnszLL,  Walter.  M.R.C.S.Eng.,  L.R.CP.Lood.,  appointed  Jonior  Anzslhetist  to 

St.  Thoaas's  HospitaL 
Vak,  a.  F.,  M.R.CS..   appointed  Medical  Officer  and  Pnblic  Vaccinator  of  the 

If  a  4  District  to  the  Wtnborae  and  Cranbomc  Uosoo. 
ViiTCH,  Archibald,  M.B,  CM.  Edm.,  appointed  Astistast  Medical  Officer  to  the 

Leith  Hospital. 
WoJLS.  A.  E  .  M.B.Lood.,  M.R.CS.,  L.R.C. P.,  appointed  Hoose-Physcian  to  St. 

Thoaas's  Hospital. 
WHrri,   E.   F.,  M.R-CS.,  L.S.A.,  appointed    HooscSorgeoo  to   St.  Thotnas's 

HospitaL 
WiCA>,  C  A.,  M.R.CS.,  L.S.A,  appointed  Resident  ObaeCric  Officer  to  Charing 

Cross  Hospital. 
WiLUAMS.  E.  R.,  M.R.C.S.,  L. R.C P. Lood, appointed  Assistant  Medical  Officer 

to  the  Derby  Amalgamated  Friendly  Societies  Medical  Associatiao. 
WiLtoii,  A.  H.,  M.R.CSEa||.,  ippointed  Uoote-Siirgceo  to  the  Liverpool  Royal 

Infirmary. 
Wright,  G-  A..  M.B.,  appointed  Hooorary  A isisTant-Surgeoo  to  the    Manchester 

Royal  Infifvaary,  i>ispcnsary,  and  Loaatic  Hospital  or  Asylnm,  rut  J.  Hardic. 

Wnous,  S.  Bartrare,  M.R.CS.,  L.S.A.,  appointe'J  Resident  Ssrgical  Officer  to 
Charing  Crou  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tid  tiMTft  l0r  inx*riing  mMM^WKtuuntt   cf  Births,  SttrriMtrt.  mnd  Dtmiki  U 
3B.  6d. ,  mMik  ihcnU  bt  /rr  wardtJ  im  itrnm/i  vn'tA  tlu  mmmffnturmtnis. 

BIKTR. 

ItUMCvOVTH.—On   the    7ist    Kovcaiber,  at   Crovthcr  Terrace,  Claj-ton-le-Moors, 

,  the  wifc  ore  R.  Illingvorth,  M.B.,  M.R.CS.,  ofa  SOIL 


DEATHS. 

r!.  i!  Ix^n/-  n.u--.  Vf,^*f  V  -wood,  T.  M.  BlecVley. 
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Health  of  Foriign  Cities Stadstiis,  pobiisbed  ia  the  Regis- 
trar-General's Last  weekly  return,  show  that  the  death-rate  was  equal  to 
26.9  in  Bombay,  and  35.7  in  Madras.  Small-pox  caused  8  deaths  in 
Midras,  and  fever  sh':  «td  the  osoal  excessive  faialiiy  in  that  city. 
According  to  the  most  recent  weelcly  returns,  the  average  acnaal  tieath- 
rate  per  1000  persons,  esumated  to  be  living  in  twenty-two  of  the 
largest  European  cities,  was  equal  to  24.5,  and  very  slightly  exceeded 
the  average  rate  last  week  in  the  twenty-eight  la^e  tog'.;sh  towns. 
The  death-rate  in  St.  Petasborg  was  equal  to  42.0,  and  sbowed  an 
increase  upon  the  rates  in  pferions  weeks  ;  the  539  deaths  included  46 
from  diphtheria  and  24  from  scarlet  fever.  In  three  other  northern 
cities — Copenhagen,  Siockhcdm,  and  Christiania — the  death-t«te  aver- 
aged only  21. 1,  the  highest  rate  being  22.5  in  Copenhagen  ;  5  deaths 
from  typhoid  fever  were  recorded  in  Stockholo:,  and  scarlet  fever  caused 
5  deaths  in  Copenhagen  aixi  4  in  Stockholm.  The  Paris  death-rate  rose 
again  to  24.9  ;  the  deaths  incladc-d  79  from  typhoid  fever,  34  from 
diphtheria,  and  10  from  small-pax.  'The  deaths  in  Brussels  were 
equal  to  a  rate  of  22.6,  4  deaths  resulting  fram  fevers.  The  death- 
rate  in  Geneva  was  so  low  ax  12.S.  The  rate  in  three  of  the  principal 
Dutch  cities  averaged  22.S,  th»  >-  '-  ■  '■••■■  'ting  24.0  in  the  Hagite, 
where  7  of  the  57  deaths  resu)  ver;  5  deaths  ftom  fever 

occtirred  in  Amsterdam.     The  .     .  'il's  table  includes  nine 

German  and  Austrian  cities,  in  which  ihe  cica'Ji-rale  averaged  23.3, 
and  ranged  from  20.2  and  aa6  in  Hamburg  and  Dresden,  to  25.6  in 
Trieste  and  26.0  in  Prague.  Small-pox  caused  3  deaths  in  Boda-Peslh, 
and  scarlet  fever  and  diphtheria  fjtjility  was  excessive  in  most  of  these 
German  cities.  The  mean  death-rate  in  three  of  the  largest  Italian 
cities  did  not  exceed  20.0;  it  was  equal  to  16.7  in  Turin,  31.2  in 
Rome,  and  23.2  in  Venice.  Five  fatal  cases  of  diphtheria  were  re- 
corded in  Turin.  In  the  fovr  great  American  cities,  the  death-tate 
averaged  22.6,  and  ranged  from  19  o  in  Brooklyn  to  26.2  in  Baltimore. 
Small-pox  caused  2t  deaths  in  Baltimore,  and  typhoid  fever  ft  in  Phila- 
delphia ;  diphtheria  again  showed  excessive  fitality  in  each  of  these 
four  American  cities. 

Soci,\L  Science  Association. — .\t  a  recent  meeting  of  the  Conncil 
of  the  National  .Association  for  the  Promotion  of  5>ocaal  Science,  the 
various  resolutions  which  bad  been  passed  in  t'ae  departments  at  the 
Nottingham  Congress  were  considered  and  confirmed  or  referred  to  the 
standing  committees.  A  oofdial  vote  of  thanks  was  passed  to  tlie 
mayor  and  corporation  and  the  local  oJiicers  of  the  congress.  A  com- 
plete list  of  the  Council  for  the  en^uin;;  year,  iSSi-j.  was  laid  on  the 
table,  and  the  following  Executive  Cnm-nifec  for  the  same  period  was 
appointed  :  G.  Baden-l'owell,  M..\.;  Ineph  Brown,  ijC,  Treasurer; 
R.  Farquharson,  M.D.,  M.P.;  WiIIhth  C.  Fooks ;  the  Hon.  Dadley 
F.  Fortescue;  Captain  Douglas  (.ilton,  C.B.,  D.C.L.,  F.R.S.;  Row- 
land Hamilton,  Secretary  to  the  Education  Department;  G.  Wood- 
yatt  Hastings,  M.P.,  President  of  Council;  Sit  I'ghtred  J.  K«T- 
Shuttleworth,  Bart.;  Francis  G.  P.  Neisnti ;  Francis  S.  PoweU, 
M..\.;  Colonel  Charles  Rateliffe  ;  P.  H.  Rathbone,  Secretary  to  the 
Art  Department ;  A.  Herbett  StaTir.l,  S.-rretary  lo  the  lurisprudence 
Department  ;  Edward  Seatoo,  M.D.,  S.crciary  to  the  Hexlth  Depart- 
ment ;  Rev.  S.  A.  S.einthal,  Secretary  f)  the  Economy  and  Tia.;r 
Department;  R.  Denny  Urlin  ;  Captain  E.  H.  Vemey,  R.K.: 
Westlake,  'J.C.,  LL.D.,  Foreign  Secretary;  and  Meryoo  \'.  . 
M.A. 

Salictlic  Acid  as  ah  AKTisErric. — MM.  Rohinet  and  Pdlet 
{Ccmfeei  RenJuj,  \ome  xctT,  1322-1324,  and  Jturmal  §J  "'  ■.  "  ., 
.September  1S82)  conclude  that  in  the  case  of  wines,  wor  s 
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Sul^O-UP  WITH   IKDIA-RCBBSR. 
■       ,„^r>o  its  tru.  Origin  an  wtraordinar,- anecdote  quoted 
U  .cu!d  be  mteresung  to  "^=J° '^/J/  .^  inexperienced  traveller,  we  are 

U«  juice  of  wh.ch  u  coaguUted  ^>  f""*"'"  V^'^  „h,  j„„^  ^  ,„;,„  of  ink  by 
of  hU  medical  attendant.  Eren  '"??'''"«;""  ^^^^^  obstruction  when  com- 
Uetioos  which  it  wo.ld  meet  u.  .u  P-^iT f^'^/^^'^.tTposed  Boid  caout- 

■~-  v=,";t°S.:rsSfS  s:c;.,.";.?'h»«...  ...  .-i; 

tu'cr  on  Kotin>  ai  mc  ..»cu»--  _l,nf  ^neciallv  named  in 

^„a^  us  the  following  infc^-onwubreg^^^  The 

(he  alwve  anecdote.        Mim^iofi  is »  geuu»  *"  ,      ;,        ff.  Mala,  or 

^  percha  tree  <I..n^ira  ^"^>  ^'-^  .'°J\,';^  'j^^  members  of  the 

plant-,  or  even  allied  by  analogy  to  a  true  p.tcher-plant. 
AKT..  doe,  not  even  seem  '-hinjc  jh"  difle^c«  of  opjnion^^^^^^ 
i^l^d  w;"?tlT^lroir„f\^t^" n^' -ery  uncom 

S...-A.  r^ds  vaccinaji^^.b-gg"g°J-^-!;j  ^..T^^^Ut^n 
railway  oc  other  accidenti  or  ""'r"'"/  'f^'"  ^'^^  iould  be  ver>'  disastrous,  even 
quite  U.reatrning.ev,deatWa.««,^for  law    wh.c^^^  ,S? impecunious.     I 

IL^iiTrhi^rsr  unUir^-Td  -.^^Zr^^^  ^^  vaccinators.    Tvith  our  tor- 

-TTa^  ^'^^^^'.'•^'<'-<i  rrHit'  '^rwhr.h's'ru/a'sr  J. 

chance  both  m.ght  d'ejromma^muv     fancy  the  u^™^     ^  _^^.^__^ 

j^r^Ve;"V%^:i;^h^"f:^~^^ 

with  o.ide  of  ^incix^-wder.-YourobeJ.ent  servant. 

...-Speajan  as  a  puUic   ^^^t^^'^^t^Tt^^^-'^^^^A 
o«  oTHoop*'  .  vacc.oa.or,  be^se  the  deaotng  o  ^^.^^^  instrument.     I 

lima.     ►",»"""   r'^""'  "  alhavenotfoundanysogoodaslhe 

have  tried  all  the  we  .  know,.  J '^^      .,.^,  difference  bel»een   the 

"Cooper  V  r^   .  mi-!-   'or   tr  ^^   1^^^..  .^  ^j^j^^  ,^_^,   ,j,;^,  ,,  ,^  ^  „p 

iostmme.  ,^,j  |„„g„.      My   •  <•»' 

tanccth'  ,^.  ^j    ,^  meet  tV  '  '>ad 

«»""'"    '  1     .    ^  ,.,..-,„  i.„  (.laces  with  it  is  quit  '    k 

"^  .,' alLmer  o(  an  inch  io   diameter.     \\  ■   ";= 

L';,  ■         .,  1  ip  .hem  after  each  openxlion  in  W.V  iljem 

in  chimou.lei>''i--^""'"'«^'""  **"""• 
Cardiff,  November  131b,  1*82. 

NKW-tOlIRSS.  j^    ^ 

tjll,— Is  lookins     ver  the  auir.  ,6lh, 

arnHlft'"-*  during  my  abtc  "  ^„ 

C«  M*  «•""■■"   '"   ■ 
Qcent  AhroAJ 
for  a  period  of  i.        . 
ooe  \n  tf  '  '  '    ' 
ibarrfoT' 

ptiWisb'  -'•■■ 


ul.iiJA 


PgESCiiiBlsG  Druggists.  .    t- .■  .        u 

■:|«  -  \J  a  rule,  medical  men  do  not  dispense  orsupply  iheir  own  dro^s  in  Edinourj... 
ai  the  town  itself  U  considered  too  respectable,  and  the  pract.lioners,  quite  aboxe 
JSe*  bSSrefscatlered  over  .he  fac^of  Oie  globe  Accordingly  a  mmor  light 
^  to  b-  particularly  circumspect  in  his  doings,  fjr  feir  of  o(r.:na.ng  the  brother- 
Ktl^aSd  Seeing  debarred  fr^the  privil.je  of  .he^.r  little  ..:..ties  and  ^"^.on- 
able  feUowships.  Thus  the  grievances  which  your  correspondents  hase  written 
iSiul  undeJ'Se  above  headi^,  are  felt  heavily  in  this  q"^". -h'^.  P^^^^^^S 
dmgrists  are  known  simply  .0  abound,  and  who  live,  move,  and  have  their  being  .n 

foUoSine   thU  unlawful  part  of  their  business,  to  a  mo>t  unblushing  extent.         

C^lc^rdav  after  J^where  patients  , ell  us  ,h>.  •'''>  .^f ' '"^ ''O  " '*"« 
bottles  from  the  "  doctor"  in  the  shop  round  the  corner,  which  ha-  "Jo"?  »"»  »" 
cood-  and  if  perchance  an  unfortunate  pa.ient  should  receive  a  prescnption  that 
^ves  the  chemist  an  inWIing  iha.  he  is  suffering  from  some  «n?^'  i'»^,  "  * 
role  he  is  never  seen  again,  the  druggisu  coosidenng  all  such  their  own  Uttle  per- 

■'"•Thif'conduct  is  not  confined  to  druggists  of  small  degree,  but  is  S"^;^  °"  '"J 
the  largest  firms.  In  (act  a  friend  of  m.ne  was  advised  10  s..m  praCice  n"r  "  ^ 
large  chemUfs  shop,  and  was  promised  as  a  special  favour  by  one  of  the  ass  «anrs 
tlS  at  least  twenty  consulutiio.  would  be  sent  his  way  dady,  as  he  generally  had 
to  prescribe  for  tisnce  ihal  number.  .  .v.„  1:1.,   ,„H  it 

\s  things  stand,  dispensing  men  se-m  to  be  able  to  presmb,  as  they  bk^"-*  '! 
is  h'gh  time  that  the  inVerests  of  medical  men  were  J'f'="'l=''- ,'"<> «"■«  "l'!^„^^'^ 
for  the  grievance  of  which  we  Mjustly  compUin.-\ours  truly,    T«..bl.K.i.ir 

•  •  The  numerous  letters  which  we  receive  from  all  parts  of  the  kingdom  on  this 

subject,  show  how  widespread  is  the  practice  to  whi.h  reference  is  made,  and  how 

much  unanimity  there  U  among  working  practitioners,  in  .he  desire  .hat  something 

should  be  done  to  put  a  stoo  .0  it.   The  position  of  ea  :h  of  the  three  dinstons  of  the 

kingdom  varies  remarkably  in  regwd  to  legislation  on  thU  matter.    In  England,  tfte 

.\pothecaries'  Act  presenes  to  the  chemist  and  druggist  the  right  .0  compound  and 

dispense  medicines,  but  forbidshim  practising  otherwise  than  a,  an  ap<«b«fy  ""l^^' 

-1  penalty  of  .£«.  for  each  offence.    The  Irish  Apothecaries'  Act  prohibited  even  the 

dispensing  of  prescriptions  by  any  but  a  licentiate  apothecary,  and  thts  has  only 

very   recently  been  relaxed  in  favour  of  the  Pharmaceutical  Society  of  Ireland. 

In  Scotland,  there  U  not,  so  far  ai  we  know,  any  Act  on  the  subject  corresponding 

with  eiUier  the  English  or  Irish  ooe.  and  hence,  if  we  are  correcUy  mformed.  «  is 

not  illegal  though  it  is  obviously  most  improper  for  druggists  in  ScoHand  »  aa  « 

our  correspondent  testifies  they  do  in  .he  •■  Modem   Athens.      W.  do  »«  d"« 

that,  to  many  practitioners  across  the  border,  .his  seems  a  point  which  demand' "■ 

teuton  in  regnid  .0  .he  propo«d  amendment  of  .he  .Medical  Ac.  quite  «»»<*« 

Oie  preservation  of  corporati«l    privileges,  or  the  securing  '""""■'».'"""• 

amiiation  by  the  conjoint  board,  of  university  graduates :  but  a.  yet  the  profes^ 

^l^nScotl^d  has  hardly  made  itself  heard  on  the  f--".  P"""'  •^>;;;^^'; 

evidence  ofits  representatives,  or  wha.  is  no.  quite  the  s.sme  thing,  of  .he  reprwen 

U.iTes  of  iu  organised  bo-lies  on  .he  Iwo  latter  poinU,  before  the  Roj-al  COmm.s. 

"r,ld  Select  Commil.ee  of  the  House  of  Commons^  '"^''~°  rl'w"?ran; 

I,  U  full  time  .ha.  all  interested  in  pulling  a  stop  to  <»'"«-"  P^'^'°»^'^ 

part  of  the  United  Kingdom  shoold  ..sceruiin  whether  either  the   «« ^'^  ^^""^ 

n.e  universities  oc  corporation,  will  move  hand  or  foot  "  '>''P  ''i;"    I"  ^^^ 

,0  it.    We  expect  no. ;  and  .hey  must,  if  they  feel  as  strongly  as  they  wn.e  on  the 

subject,  take  steps  .0  help  thenuelvcs. 


S..,-Dmggisu  en.enain  a  bi...,  f«Hng  against  dispensing  »«iiodm«|.^  ITiUd.v 
appear5when.he  frer.t'    --■'""<"■•-'■■'  "•"'^'"-      ">  r^r,  a  "  Ref. 

fharma^ien  dispenvr^  i:„..  «  m^Lw) 

mist."  is  required  fror^ 

social  position,  and  rci 

both  keep  within  our  own  bou  ,)„ 

and  cheese.     At  the  present  r  ;,ci 

tyranny  over  members  of  our  pi-  j,,    ..muelki     under  corners 

upon   by  the   novelist.     On   lh«  oil.e.    hand,  -c    aic   sjnipelleJ.   unu 
^r«u.  to  supply  medicines  at  pea.  loss  .0  ounelves.-  -I  am.  etc,  v.ato 


r,  a  "  Ref. 

Ming  agcxl 

Ives,      l.el 

■      >.re;.d 


Sir,— If  your  correspondenl.  I 

„_,U, „.,.,„-    .Irrn  It   .in 


,  .e  his  patient,  who  has  been 

I  .-n'led.  10   Irv  .he  •Hec.s  of 
^    '•  ~  i.^tllc 

a  :  i»  ' 

of  .  ,  >  '" 

Telreshingsle-n.  and  .he  .rial  o(»i"Atji  .'"■-..  o.  1..',  1  ^^ 

much  harm.-Voa,s  truly.     _^  _  ^^    _  _^ _  _^^    ^  _^^,  ^^^  ,^  ..f^„„j 

haly  for  more 
,  I 


.  T  i;ning  to  l.*"  ■ 
.slut  for  a  fc  A  :    . 

''1  r  rate  referT«<J  lo.  yo«  may  And  ~sBie 

h  may  br  relltwd  by  a  mustanl  papei 

0(1!. e  ipinr.-N"  ■•-     '■■-  ii'-ii'v. 
Rome,  Novell  ; 

Sin,     I  notirr  in  a  rrr 
{|(    Ysrmonlh,       Has 


■11    I    f.sund 

I.ir 

-.1.     lh...itli 
1  susCtasful. 


■  ;■,:',  .>  .  .^d.  -i.b  myo-n  .ome-ha.  loot  e.pjrien..,  "'>^ 3;d''>"r  7*„";'J;»;,' 


4  Mr   *..  ua»T»««r.  •"  "'^1' "'•Tnna'iiJ' 
III  :  -ber  Tih,  >.  717,  solumn  i.-Voora  fahhflilly. 


Hr«av  T»«Rv.  Sort«:i. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  he  addressed  to  the  Manager, 
at  the  Journal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 
BoviNB  Post  Mortem  Examinations  by  Medical  Men. 
Some  time  ago,  we  published  an  article  with  the  above  heading,  in  which  we  com- 
mented on  an  order  by  the  Beni^l  Government,  directing  civil  surgeons  under  its 
jurisdiction  to  make  post  mortem  examinations  of  cattle  supposed  to  be  poisoned. 
We  must  briefly  recall  the  facts.  The  carcase  of  a  cow,  said  to  have  been  poisoned, 
wassent  to  the  residence  of  a_  medical  officer  of  the  Bengal  army,  at  the  time 
otbcL-iting  as  civil  surgeon  of  a  district  in  Bengal,  mth  an  order  from  a  magistrate 
to  make  an  examination  of  the  body,  and  to  forward  the  viscera  to  the  chemical 
examiner  to  Government.  The  medical  officer  refused  compliance  with  this  order, 
on  the  ground  ibat  it  was  no  part  of  his  duty  to  make  examinations  of  this  kind. 
This  gave  rise  to  a  correspondence,  and  ultimately  to  a  reference  to  Dr.  Payne, 
the  civil  surgeon-general  under  the  Lieutenant-Governor  of  Bengal.  On  the  re- 
commendation of  this  officer,  an  order  was  issued  that,  for  the  future,  a  butcher 
was  to  perform  the  dutj- of  opening  the  body  of  the  animal,  under  the  superintend- 
ence of  the  civil  surgeon,  whose  duty  it  is  to  forward  the  viscera  to  the  chemical 
exaimner.  On  this  order  we  commented  unfavourably,  holding  that  the  medical 
oSBcer  who  in  the  first  instance  refused  to  examine  the  carcase  of  the  animal  sent 
to  his  residence  in  the  indecentmanner  described,  was  right,  and  that  the  surgeon- 
general  on  whose  recommendation  the  final  order  was  issued  was  not  only  wrong, 
but  that,  in  suggesting  such  an  order,  he  inflicted  an  injury  on  his  brother  officers, 
and  strack  a  blow  at  the  dignity  of  his  profession. 

This  view  is  hotly  contested  by  our  contemporary,  the  hidian  Medical  Gazette, 
in  its  issue  of  October  2nd,  just  received.  Our  contemporary  protests  against  our 
encouraging  resistance  to  authority  in  a  mailer  affecting  the  administration  of 
justice,  and  concerning  a  large  and  important  interest  and  industry  in  India.  We 
do  not  need  to  be  reminded  that  distinguished  members  of  our  profession  have 
studied  comparative  anatomy  and  dissected  animals,  and  that  Drs.  Murchison, 
Beale.  Bristowe.  Sanderson,  and  Marcet,  assisted  the  Cattle  Plague  Commission 
\vith  their  scientific  knowledge  ;  but  we  have  yet  to  learn  that  a  bullock,  dead  of 
rinderpest,  was  left  at  the  door  of  any  of  the  above  eminent  scientific  men,  with  an 
order  from  a  magistrate  to  eviscerate  it,  or  even  to  attend  at  the  shambles  while  a 
slaughterman  performed  the  operation,  although  doubtless  they  subjected  parts  of 
the  organism  of  the  afi'ected  animals  to  scientific  examination.  We  contend  now, 
as  we  did  before,  that  the  order  to  which  we  took  e.\ception  is,  ultra  z'ir-es,  of  any 
authority,  at  all  events  until  the  Government  of  India,  when  it  advertises  for  can- 
didates for  commissions  in  Her  Majesty's  Indian  army,  notifies  that  those  who 
elect  to  compete  for  appointments  are  expected  to  be  ready  to  perform  a  duty  of 
the  above  kind  when  ordered  so  to  do  by  a  magistrate.  Until  this  is  done,  we 
contend  that  neither  the  civil  or  medical  authorities,  in  Bengal  or  elsewhere,  have 
any  moral  or  legal  right  to  enforce  an  order  of  this  kind.  We  have  abundant  evi- 
dence before  us  that  this  is  the  deliberate  opinion  of  a  large  body  of  medical  officers 
of  the  Indian  service,  both  on  the  active  and  retired  lists. 

We  are  thoroughly  cognisant  of  Dr.  Payne's  services,  both  as  a  medical  and 
sanitary  officer,  ser\-ices  that,  to  a  considerable  extent,  have  justified  the  excep- 
nonal  favour  shown  to  him  at  the  expense  of  brother  officers.  In  this  matter,  we 
consider  that  he  committed  an  error  of  judgment,  to  the  detriment  of  the  dignity 
and  rights  of  his  brother  medical  officers. 

Treatment  of  Fractures  of  the  Leg  without  Splints. 
Sir,— I  have  read  Mr.  Aubrey  Wicks's  letter,  and  agree  with  him  as  to  the  effi- 
ciency and  simplicity  of  his  treatment  in  these  cases.  In  fractures  of  the  lower 
thu-d  of  the  tibia  (the  most  common  seat,  and  where  there  is  generally  very  little 
displacement),  my  mode  of  treatment  is  as  follows.  After  having  adjusted  the 
lunb,  I  place  it  in  a  flexed  position,  and  on  its  side,  keeping  it  fixed  by  means  of 
two  sand-bags,  one  extending  from  the  front  of  the  knee  to  the  toes,  and  the  other 
from  the  ham,  round  the  heel,  to  the  toes  ;  the  whole  to  be  supported  by  three  or 
four  looped  pieces  of  bandage,  and  tied.  I  have  no  hesitation  in  saying  that  the 
position  of  the  lunb  is  far  less  irksome  to  the  patient  than  that  of  extension,  whilst 
the  results  are  equally  favourable.— I  am,  etc.,  W.  Howard  Cory 

Nailsea. 

Acrostic:  in  Memoriam.    George  Critchett. 
G  one  to  the  far-off  land  !  the  eternal  shore  ! 
E  ntered,  we  humbly  trust,  into  his  rest ! 

0  utspread  your  golden  wings — ye  angets  blest — 
R  eceive  him.     Lord,  close  not  the  heavenly  door  ! 
G  rant  him — oh  !  grant  him— mercy  from  'Thy  store. 
E  ver  was  he  the  kindest  and  the  best. 

C  ome  to  his  grave,  with  fairest  flovvers  o'erstrewn  ; 
R  enew  from  day  to  day  these  emblems  sweet ; 

1  n  recollection  fond,  we  mourners  meet. 
T  ell  of  his  gifLs  so  well,  so  widely,  known, 
C  all  to  remembrance  bounties  broadcast  thrown. 
H  eard  o'er  the  world  a  wail  of  grief  for  thee  ; 
E  'en  to  unnumber'd  eyes  the  tear-drop  starts  ; 
T  hy  name  is  graven  on  ten  thousand  hearts  ; 
T  '''U"  acts  of  love  shall  live  eternally. 

Highgate,  November  5th,  1682. 


J.  S.  L. 

The  Cause  of  Sick-Headache. 
SIR,— As  an  addition  to  the  article  in  the  Journal  of  November  4th  (p.  905),  "  The 
Cause  of  bick-Headache     I  may  say  that,  being  very  short-sighted  at  the  age  of 
fifteen  (of  course  I  am  still),  I  went  to  Dr.  X.,  who  prescribed  to  me  No.  8  focus 
for  reading,  wntmg,  etc.;  No.  5  to  be  used  only  for  seeing  at   a  long  distance,  and 
to  remam  without  any  appliance  for  the  other  acts  of  life.     As  soon  as  I  was  under 
this  treatment    I  suffered  most  painful  continuous  headache,  located  in  and  around 
the  eyes,  which  made  me  sick  sometimes.     Consequently,  I  made  up  my  mind  to 
wear  constantly  any  spectacles  which  could   suit   my  sight.     I  began  with  No    8 
going  on  progressively,  till,  at  the  end  of  the  scholastic  year,  I  went  to  No   M 
which  I  wear  smce  that  time  constantly,  even  when  bathing  or  swimming  in  the 
sea.     As  soon  as  I  did  so,  my  headache  disappeared,  and  has  not  returned,  unless 
Drought  on  by  some  other  cause. 

I  may  add,  that  a  Genevese  and  a  London  oculist  have  both  ascertained  the 
existence  of  astigmatism  in  my  right  eye.  for  which  I   wear  a  cylindrical  con- 
cave glass,  wearing  No   jH  concave  on  the  left.-I  am,  sir,  yours  respectfully, 
Geneva,  November  6th,  1882.  t^    Cordes 


On  the  Treatment  of  Whooping-Cough. 
Sir,— .\  few  years  .ago,  the  great  mortality  caused  by  whooping-cough  led  me  to 
make  a  study  of  the  disease  at  the  Hospital  for  Sick  Children  in  Great  Ormond 
ijtrcct,  and  the  results  of  my  observations  have  been  communicated  to  the  profes- 
sion, with,  I  venture  to  think,  good  results.  So  many  have  been  the  various  reme- 
dies recommended  at  different  times,  that  it  was,  with  proper  reserve,  that  I  sug- 
gested the  trial  of  carbolic  acid  inhalation  as  promising  well  for  the  relief  of  some 
of  the  symptoms.  It  is  more  than  ten  years  ago  since  1  first  began  these  observa- 
tions ;  and  It  seems  to  me  right  to  draw  attention  to  the  fact  that  some  writers  who 
have  only  little  practical  knowledge  of  whooping-cough  are  tending  in  the  direc- 
tion ol  denying  the  value  of  all  treatment  except  that  of  prevention.  The  idea  of 
.  stamping  out  whooping-cough  seems  to  me  so  far  at  present  from  being  real- 
ised, that,  while  a  large  mortality  still  prevails,  it  would  be  worse  than  a  pity  to 
neglect  a  remedy  which  is  really  of  great  value  in  the  relief  of  the  spasmodic  cough, 
that  IS  to  say,  in  the  relief  of  the  most  distressing  symptom  of  the  disease.  Like 
other  zymotic  diseases,  whooping  cough  p.asses  through  certain  definite  stages, 
each  ofwhich  requires  appropriate  treatment.  In  regard  to  the  laryngeal  spasm 
however,  such  valuable  testimony  has  been  furnished  by  other  practitioners  in 
favour  of  carbolic  acid  inhalation,  that  it  is  right  to  make  objection  to  the  doubts 
of  those  who  are  not  acquainted  with  its  value. 

I  should  have  been  as  anxious  to  give  my  evidence  against  its  value,  and  in 
opposition  to  my  own  suggestions,  if  further  experience  had  shown  me  that  they 
were  not  worthy  of  serious  attention.  As,  however,  the  contrary  is  the  case  it 
appears  to  me  to  be  equally  a  duty  to  prevent  others  from  throwing  doubt  where 
It  is  undeserved.— Yours,  etc.,  Robert  Lee. 

Royal  College  of  Surgeons  of  England.— The  following  were  the  questions 
on.Anatomy  and  Physiology  submitted  to  thecandidates  on  the  17th  November  when 
they  were  required  to  answer  at  least  three  out  of  the  four  questions  in  each  sub- 
ject, ^^m/dwy,- Describe  the  condition  of  the  spinal  column  at  birth,  and  the 
changes  it  undergoes  up  to  the  period  of  complete  development.  2.  Describe  the 
dissection  necessary  to  completely  expose  the  internal  branches  of  the  posterior 
divisions  of  the  four  upper  cervical  nerves.  3.  Compare  and  contrast  the  shoulder 
and  pelvic  girdles.  4.  The  abdomen  having  been  opened,  give  the  dissection 
necessary  to  display  the  solar  plexus  and  its  branches  of  communication  within 
that  cavity.  Physwlozv.—\.  Describe  the  nervous  mechanism  of  the  respiratory 
movements,  and  explain  how  it  is  excited  and  regulated.  2.  Describe  the  manner 
m  which  the  erect  posture  is  maintained  in  man.  3.  Describe  the  structure  of  the 
cortical  grey  matter  of  the  cerebral  hemispheres.  What  are  its  functions,  and  what 
IS  the  evidence  of  localisation  of  centres  in  it  ?  4.  Describe  the  minute  structure 
of  the  liver,  with  especial  reference  to  the  arrangement  of  the  blood-  and  bile. 
capillaries,  and  their  relations  to  the  cells. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  half-yearly 
examinations  for  the  Fellowship  of  the  College  on  November  23rd,  24th,  and  2Sth, 
when  they  were  required  to  answer  all  four  questions,  i.  What  do  you  under- 
stand by  the  term  organisation  of  blood-clot  1  Describe  fully  the  process  to  which 
in  your  opinion,  the  expression  may  be  applied.  2.  Describe  the  causes,  and  dis- 
cuss the  treatment,  of  secondary  hasmorrhage  after  amputation  through  the  middle 
of  the  thigh.  3.  'What  are  the  diseases  to  which  the  thyroid  gland  is  liable? 
Give  their  diagnosis  and  treatment.  4.  Describe  the  various  surgical  affections 
consequent  on  locomotor  ataxy  and  their  diagnosis. 

Vaccination  and  Erysipelas. 
'a\^,—Ap7-ofos  to  the  Norwich  vaccination  report,  I  would  ask.  How  is  it  that  ery- 
sipelas following  vaccination  is  not  heard  of  in  rural  districts  ?  For  seventeen 
years,  I  held  the  post  of  public  vaccinator  to  a  district  comprising  sixteen 
parishes,  without,  I  am  happy  to  say,  witnessing  a  single  case  of  erysipelas  follow- 
ing the  operation,  and  where  I  had  to  use,  extensively,  ivory  points,  .as  arm-to-arm 
vaccination  was  impracticable  in  a  so  widely  scattered  population.  Tubes  were 
not  in  vogue.  But,  since  I  have  practised  in  a  town,  with  a  population  between 
80,000  and  90,000,  I  have  unfortunately  had  five  cases,  and  although  every  pre- 
caution was  taken,  and  no  ivory  points  used  in  the  operation.  The  two  first  cases 
occurred  in  the  same  house,  in  the  same  family,  at  an  interval  of  two  years.  No. 
I  was  vaccinated  by  another  practitioner.  No.  2  by  myself,  and  where,  as  a  matter 
of  course,  extra  precautions  were  taken  as  to  purity  of  lymph,  etc.  In  the  same 
month  (June  i88o)  as  the  latter  case  occurred,  I  had  two  other  cases,  having  no 
connection  whatever  with  each  other,  but  which  I  attributed,  as  I  did  the  first 
cases,  to  bad  hygienic  conditions.  The  last  case  occurred  in  August  of  this  year, 
and  which  I  attributed  to  the  same  cause,  hygienic  neglect.  During  my  tenure 
of  public  vaccinator,  I  frequently  found  that  the  vaccine  virus  acted  more  viru- 
lently m  very  warm  weather  ;  and,  on  that  account,  I  abstained,  with  the  sanction 
of  the  powers  that  be,  from  vaccinating  as  much  as  possible  in  the  months  of  June, 
July,  and  August,  and  do  so  now ;  but  cases  turn  up  occasionally  where  the 
parent;,  have  neglected  to  have  their  children  vaccinated  until  compulsory  powers 
are  brought  to  bear  on  them,  and  where  further  postponement  is  impossible. 
Might  not  the  time  of  year  and  bad  hygienic  surroundings  account  for  the  Norwich 
cases  ? — I  am,  sir,  yours  faithfully,  M.  G.  E. 

An  Obscure  Disease. 
Sir, — The  following  case  is,  I  think,  peculiar,  and  I  do  not  find  it  noticed  in  any 
medical  work.  A  middle-aged  man,  of  capital  general  health  and  good  physique, 
consulted  me  about  the  following  affection.  He  is  able  to  urinate  very  well, 
except  that  he  is  unable  to  expel  the  last  drops,  which,  remaining,  dribble  away, 
after  he  has  adjusted  his  dress,  on  making  any  exertion,  and  wet  his  shirt.  This  seems 
to  be  owing  to  weakness,  or  want  of  power,  in  Wilson's  and  Guthrie's  muscles. 
An  instrument  (full-sized)  passes  readily  till  it  reaches  the  membranous  portion  of 
the  urethra,  where  there  is  a  little  difficulty,  but  this  is  easily  overcome  by  a  little 
steady  pressure.  The  affection  thus  simulates  stricture,  but  the  patient  never  has 
had  gonorrhoea  or  syphilis  in  any  form,  and  no  injury  to  urethra.  He  first  noticed 
it  at  about  the  age  of  sixteen  years,  when  it  came  on  quite  suddenly,  and  he  attri- 
butes it  to  severe  straining  at  stool  when  motion  was  very  hard  and  costive.  At 
times,  he  can  expel  the  last  drops  quite  well,  as  on  urinating  after  rising  in  the 
morning.  Different  remedies  have  been  tried,  as  nux  vomica,  iron,  cold  bathing, 
etc.,  but  with  little  or  no  benefit.  I  should  like  to  know  if  any  of  your  readers 
have  met  with  a  similar  case,  or  could  throw  any  light  on  the  matter. — Yours, 
=to.,  Stodens. 

Sir,— In  Dr.  Roden's  interesting  paper  on  "The  Brine-Springs  of  Droitwich",  an 
error  has  crept  in  which,  J  think,  should  be  corrected.  He  speaks  of  the  sojourn 
of  the  late  Mrs.  S.  C.  Hall  the  last  few  years  of  her  life,  "  when  over  ninety  years 
of  age".  Mrs,  Hall  died  on  January  30th,  1881,  in  her  eighty-first  year. — Yours 
faithfully.  An  Old  Member. 
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Sib,— I  should  be  obliffed  io-  :  in  the  following  case.     A 

boya^ed   fire  years   his    ■  :::yof  minarition  for  some 

montl^  He  was  so  affectcJ  ioz  f.vj  cr  more  ino:.ihi  before  my  a3si5tance  was 
soosfat  fcr,  as  the  parcnis  ihonght  he  would  get  better.  The  child  is  of  \  cr>'  fair 
complexion,  appareotly  in  ^ood  health-  and  in  capital  spirits.  Since  I  be^n 
attcndio^  him,  he  ho-s  increased  in  flesh,  crat  is  still  troubled  by  the  frequent  alls 
to  micturate.  He  has  no  pain  either  before,  durinp,  or  after  micturition,  no  5;caJd- 
ing  or  uneasiness  whatever ;  but,  unless  he  is  attended  to  at  once,  he  u-rrts  his 
dotbes.  His  urine  never  stops  suddenly,  and  there  has  never  been  any  blood, 
poft,  nor  stringy  mucous  deposit.  He  is  very  uncertain  ;  someHmes  he  is  better 
dnriog  the  dav,  and  at  other  times  he  goes,  perhaps,  a  night  and  a  day  without 
aajtrooble-  Dut.  when  you  think  he  is  better,  the  frequent  de<:ire  to  micturate 
ictwTis  again.  He  knows  when  he  w'ants  to  pass  urine,  but  require5  immediate 
attention  to  avert  wetting  his  clothes.  With  regard  to  the  quantrty,  he  does  not 
pass  more  than  a  pint  or  a  pint  and  a  half  during  the  day,  but  this  v-aries  a  little. 
The  specific  gravity  has,  with  few  exception^,  been  \Try  high,  viz.,  r 030,  but  I 
have  never  been  able  to  detect  any  wigar,  and  I  may  say  he  has  no  other  bign 
whatever  of  diabetes.  On  one  occasion,  there  was  a  deposit  of  uric  acid  on  the 
urine  cooling,  but  only  once.  On  several  occasions,  there  has  been  a  deposit  of 
phosphates  (triple).  On  examining  the  unne  to-day,  the  specific  gTavit>*  was 
IOS4  ;  it  was  of  pale  straw  colour,  acid  reaction,  with  a  cooious  deposit  of  urates, 
and  I  could  also  detect  a  few  crj-stals  of  oxalate  of  lime.  There  was  ro  albumen. 
His  tongue  is  clean  and  mobt.  The  boweb  were  regular.  There  are  no  wortns 
as  far  as  one  can  say.  Tlic  urine  ii  always  clear  on  passing,  and  has  never  smelt 
ammnninral.  A  kroiher  and  sister— one  younger  and  the  other  older  than  himself 
— are  trouUed  in  the  same  way,  but  not  so  bacL 

He  has  never  cared  much  for  meal,  but  pre£ers  puddings,  vegetables  etc. 
I ■atcly,  he  ha>  bad  a  more  decided  liking  for  meal.  Has  no  particular  thirst,  but 
generally  drinks  milk,  utiL}i  or  withuuc  a  veiy  »maU  quantity  oi  tea  in  it  at  tea  and 
breakXa^  while  for  dinner  hv.  usually  has  water. 

His  prepuce  is  somewluic  long,  but  there  never  has  been,  nor  is  there  Bow,  any 
Ugns  ^  irritation.  Hq  sound  has  been  passed.  When  belladonna  in  giveo,  it  pro- 
doccs,  after  a  time,  a  dryness  and  roughness  of  the  arms  and  hands.  Hoping 
^ome  cofrckpoadcDt  will  favour  inc  with  their  opinion,  I  am,  yours  truly, 

A   COUNTHY   SUKGBON. 

KitKATA.— In  the  JotTRNAL  of  Novctober  rSth,  page  1003,  column  i,  line  ^.fer 
"  Mr.  CoHingridge",  rtad  "  Dr.  Clippingdale".  On  page  1020,  column  i,  lines 
15,  t6,  17, /irr  *' Mr.  West  thought  that  with  small  stones. ..  .it  was  better  to  deal 
with  them  by  lithotomy",  read,  "  Mr.  West  thon^ht  that  with  small  stones  a  sir.;::!e 
vitting  would  suffice,  but  with  lar^-^  f:  .rfl  ■  tnne>  it  was  better  to  deal  with  them  by 
lithotomy."     In  the  Joujtw.u.  of  ^  h,  page  1076.  col.  1,  line  5.  of  the 

paragraph  "Norwich  Medical  and  '  :icty  , /or  "Lark"  rr^^*' Lack". 

How  Cfjitifm  get  Ricit. 

SiK, — An  accident  happened  last  week  a:  a  neighbouring  factory,  necessitniln:;  the 
amputation  of  a  man's  hand.  .Nfy  duties  as  certifying  surge-^n  were  to  vi^i't  the 
patient  at  his  own  house,  and  take  do-An  his  evidence  as  to  the  cause  of  the  acci- 
dent ;  afterward  to  proceed  to  the  factory,  a  distance  of  between  three  and  four 
mile?,  and  there  hold  an  inquiry-,  eliciting  >uch  information  from  the  manager  and 
other  rjfij  III .  a.  u  .1     -.biainable  ;  to  examine  the  machinery,  and  make  myself  suf- 
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h  its  workings,  to  appreciate  the  manner  in  which  the  acct- 
[ ;  to  embody  all  this  in  a  repott,  and  forward  the  same 
hall. 

nnd  report,  are  all  included  in  the  Fac- 

for  over  three  mile^.,  the  dt^Ian  ;c  of  the 

■  •hiil.Tij'  .  anil  sixpence  i*  allowed.     The 

V  ome,  and  one  shilling  and 

cncc. 

..i:  all  accounts  are  lo  be  sent 

in-rident  (r.i;  ■  i*  ^ih,  I  forwarded  my  claim,  with 

The  fol><  .'little  tilt  was  returned,  with  an 

.   !  -   s.  ■,'   ..  ■  ■   .-'  ^r    ,'-"-■■.      '.    .    no   :.    ,.-,-1-,:.  .-.Mil, I   1    - 


1  wa«  not  mukted  in  two  )lhlih^g^  Un  having  to 
I  zitn,  yours,  etc.,  Rdwaiu>  OAiritAWAV. 


Sjr,     If  *'  A  General  Tractitioncr"  would  stale  the  terms  of  his  agreement  with  his 

dmggist,  j.f . ,  whether  hr  pay.  him  v.  mu.h  per  V^itlc,  dr.,  or  n  .vli^bt  .ulv.-xncc 

or  uju  price  <> 

be  wotud  cor,' 

simnar  plan,      . 

—Youn  truly,  >i..i.iLii. 

Sllh—Will  some  Kenileman  inform  roe  where  tber»k  a  ProlaMant  Iftftitutinn  where 

I"  '       '     -'^    -   '     '--\rn  some  trade,  ctuT  The  parents  would  be  able  lo  pay 

lis  support T—YoOTJ,  etc.,  Joint  H.  Wraith. 


MIl,-I  h 
tervrlv 


I  or  (hrre  year*  p«^t,at  ih- 


gK  by 
•■   frotn 


KoKtr  1  ttKVit. 
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Thr  .\cu«  Medicat.  Cak. 
Sni,— In  reply  to  the  request  of  "Quicsiior*"  in  the  Jotknal  of  nth  instant,  that 
some  of  your  readers  would  give  him  theJr  opinion  of  the  "  acme  medical  car**, 
may  !  say  that  I  have  had  one  of  these  vehicles  in  constant  use  for  the  past  six 
months,  and  that  I  have  had  every  reason  to  be  well  satisfied  with  it.  It  is  very 
tight  in  draught,  and  extremely  €omfortable  to  ride  in.— I  am,  sir,  yours  faith* 
fully.  T.  E,  HAYWAltD. 

Haydock,  near  St.  HcleoSt  Lancashire,  November  t5tfa,  1683. 

Dk.  a.  G.  Young  will  be  answered  next  week. 
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A  NEW    MODE   OF    AFFORDING    PERMANENT 
RELIEF  TO  INTR.ACTABLE  CHRONIC  CYSTITIS, 
AND  TO  CONFIRMED  PROSTATIC 

RETENTION  OF  URINE. 
By  sir  HENRV  THOMPSON,  F.R.C.S., 

Surgeon  Exliaordinar>"  to  His  Majesty  the  King  of  the  Belgians,  Consulting 

SurgecD  and  irlincritus  Professor  of  Clinical  Surgery  to  University 

College  Hospital,  etc. 

I  RAVE  long  been  anxious  to  (discover  a  means  of  affording  some  per- 
manent relief  to  those  who  suSer  with  severe  and  long  standing  pros- 
tatic disease.  I  refer  to  a  condition  in  which  the  patient,  having  for 
several  yeais  relied  entirely  on  the  use  of  a  catheter  for  the  removal  of 
all  his  urine,  finds  the  bladder  becoming  so  intolerant  of  its  contents, 
that  the  act  of  cathe'etism,  at  first  perhaps  employed  but  three  or  four 
times  in  the  twenty-four  hours,  must  now  be  repeated  under  penalty  of 
unendurable  torture,  at  least  every  hour  or  hour  and  half.  His  time 
's  indeed  chiefly  spent,  both  by  day  and  by  night,  partly  in  suffering 
from  retained  urine,  and  partly  from  the  painful  catheterism  for  the 
sake  of  the  temporary  relief  it  affords. 

It  is  more  than  fifteen  years  ago  since  I  first  attempted  to  mitigate 
this  condition  by  tapping  the  bladder  above  the  pubes  and  establishing 
an  opening  thereby  which  to  empty  the  bladder,  and  to  supersede,  for 
a  considerable  lime  at  least,  the  otherwise  inevitable  frequent 
catheterism. 

But  the  cases  in  which  it  appeared  to  be  warrantable  to  adopt  this 
somewhat  grave  remedy,  were  mostly  examples  of  the  disease  in  a  very 
advanced  stage  ;  and,  for  three  or  four  such,  the  last  few  weeks  of  a 
doomed  life  were  rendered  by  that  proceeding  comparatively  com- 
foriable. 

In  two  others,  the  disagreeable  leakage  of  urine  which  took  place 
round  the  lube,  greatly  interfered  with  the  patient's  comfort,  and  with 
his  ability  to  take  exercise,  etc.  The  plan  seems  therefore  to  be  ap- 
plicable only  lo  the  cases  first  referred  to  ;  and  it  appeared  that  the 
power  to  aflofd  substantial  relief  to  patients  who,  were  it  not  for  the 
severe  local  suffering,  possess  healthy  constitutions  and  some  vigour, 
was  still  a  desideratum. 

The  essential  element  of  the  difficulty  in  these  cases  is  evidently  the 
presence  of  a  severe  chronic  cystitis,  from  which  there  is  no  escape  ; 
aince  the  continued  mechanical  interference,  rendered  necessary  by  re- 
tention, perpetuates  and  intensifies  the  cystitis.  The  patient  is,  in  fact, 
ihc  victim  of  a  vicious  circle  of  actions,  in  which  an  indispensable 
remedy,  the  catheter,  aggravates  the  inflammation  of  the  bladder, 
which  therefore,  in  its  turn,  demands  the  instrument  with  increasing 
frequency. 

It  occurred  to  me,  then,  that  were  it  possible  to  suspend  all  action 
on  the  part  of  the  bladder  for  a  few  days  only,  to  prevent  any  accumu- 
lation of  uiine  with  the  organ,  lo  allay  the  constant  and  painful  want 
10  pass  urine,  and  also  at  the  same  time  to  abolish  catheterism  alto- 
gether, with  its  irritating  effect  on  the  urethra,  the  inflammation 
of  the  bladder  might  subside,  and  its  tolerance  of  urine  might  consider- 
ably increase.  And  I  hoped  that  a  state  of  things  might  be  subse- 
quently brought  about,  similar  to  that  which  is  present  in  a  less 
aggravated  stage  of  obstruction,  when  catheterism  is  not  needed  more 
than  six  or  seven  times  in  the  twenty-four  hours.  If,  in  place  of  hourly 
relief  by  the  instrument,  an  interval  of  three  or  four  hours  could  be 
made  to  suffice,  an  enormous  boon  would  be  conferred  on  the  patient. 

Tnis  object,  it  seemed  to  me,  might  probably  be  attained  by  a  pro- 
ceeding of  the  following  kind.  First,  placing  the  patient  in  the  litho- 
tomy position,  under  ether,  I  proposed  to  pass  a  grooved  median  staff 
into  the  bladder,  and  make,  from  the  raphe  of  the  petinosum,  a  small 
vertical  incision  just  above  the  anus,  large  enough  only  to  admit  the 
index  finger — the  incision  to  terminate  in  the  staff  at  the  membranous 
pjrlion  of  ihe  urethra,  which  should  be  divided  for  half  an  inch  at  most, 
so  as  til  admit  the  finger  lo  traverse  the  canal  to  the  neck  of  the  blad- 
der. Then,  having  withdrawn  the  s'.alf,  I  proposed  to  insert  a  large 
vulcani-ed  catheter  or  tube,  say  about  No.  20  (English  scale),  with  its 
extrcm.ty  just  within  the  bladder,  faflcning  it  there  by  tape  to  a 
bandage  round  the  waist ;  the  lube  lo  be  relained  as  a  channel  for  the 
urine,  for  several  days  at  least. 


An  opportunity  soon  offered  of  making  an  opening  in  the  manner 
described,  for  a  patient  at  the  age  of  sixty,  who  was  passing  the  cathe- 
ter every  hour,  and  whose  vital  powers  were  at  the  lowest  ebb  from 
constant  suffering  and  loss  of  rest,  but  whose  constitution  was  appar- 
ently sound  ;  and  I  placed  in  the  bladder,  by  the  new  passage,  an 
India-rui'.bcr  catheter,  so  that  the  urine  might  flow  off"  continuously  into 
a  receptacle  as  fast  as  it  arrived  in  the  bladder.  The  relief  was  im- 
mediate, and  most  remarkable.  He  enjoyed  long  periods  of  unbroken 
sleep,  and  was  unconscious  of  any  pain  ;  while  the  urine  itself,  which 
had  been  charged  with  muco-pus  and  blood,  and  had  been  alkaline  and 
offensive  in  the  highest  degree,  assumed  in  the  course  of  a  few  hours  a 
healthy  colour,  an  acid  reaction,  and  was  almost  clear.  In  two  or 
three  days,  the  patient  had  regained  appetite  and  digestion,  became 
cheerful,  and  showed  a  change  lor  the  better,  which  no  one  had  been 
sanguine  enough  to  anticipate.  On  the  eighth  day,  I  removed  the  cath- 
eter from  the  wound  ;  during  the  next  iwo  days,  urine  issued  by  that 
route  at  intervals  of  some  hours  ;  but  the  wound,  which  was  very 
small,  rapidly  closed,  and  the  catheter  was,  of  course,  again  necessary. 
But  the  passing  of  the  instrument  was  no  longer  painful ;  the  bladder 
was  not  inflamed,  and  could  now  retain  urine  three  or  four  hours  with- 
out inconvenience ;  while  the  patient  himself,  in  less  than  three  weeks 
from  the  operation,  was  enjoying  an  active  life  out  of  doors,  having 
been  long  confined  lo  his  room  in  the  suffering  condition  which  has  been 
describetl  in  general  terms  above.  The  operation  was  performed  on 
the  20th  of  March  last,  in  the  presence  of  my  friend,  Dr.  Chepmell, 
and  others. 

I  saw  my  patient,  a  highly  esteemed  and  well-known  member  of  our 
own  profession,  on  the  I4'.h  October  last.  The  report,  in  his  own 
words,  was  then  as  follows.  "  I  use  the  catheter  now  only  six  times  in 
the  twenty-iour  hours,  instead  of  eighteen  or  twenty  times.  The  urine 
is  a  little  cloudy — mostly  acid,  sometimes  the  reverse.  I  can  drive  for 
two  or  three  hours  in  the  afternoon  without  pain  or  fatigue,  taking 
usually  a  morning  walk  of  a  mile  or  more.  My  general  health  is  good. 
The  degree  of  relief  afforded  by  the  operation  can  scarcely  be  exag- 
gerated." 

On  the  30th  of  June  last,  I  performed  the  same  operation  on  a  gentle- 
man, eighty-three  years  of  age,  who  was  suffering  from  unusually  painful 
and  frequent  micturition,  the  interval  rarely  amounting  to  three-quarters 
of  an  hour  either  by  day  or  night.  He  could,  however,  nearly  empty 
his  bladder  by  his  own  efforts,  and  required  the  catheter  only  once  a 
day;  its  employment  affording  very  little  relief.  It  was  one  of  those 
rare  examples  of  such  a  condition  existing,  in  which  no  calculus  and  no 
organic  changes  in  the  urinary  orgins  could  be  discovered.  As  his 
constitution  was  excellent,  I  did  not  hesitate  (his  age  notwithstanding) 
to  pursue  the  course  described  in  the  preceding  case — failing  to  find,  on 
examination,  either  tumour  of  any  kind,  or  calculus.  The  immediate 
relief,  however,  was  so  great,  that  I  did  n;t  remove  the  India-rubber 
tube  from  the  wound  until  the  twelfth  day  ;  and  he  was  then  very  un- 
willing to  part  with  it,  since  he  had  not  been  so  comfortable  for  up- 
wards of  a  year.  He  had  also  been  able  to  dispense  altogether  with 
the  use  of  morphia,  which,  up  to  the  time  of  the  operation,  he  had  been 
compelled  10  take  in  full  doses.  The  wound  rapidly  healed  ;  he  retained 
urine  from  two  to  three  hours,  using  his  catheter  only  once  in  the  day 
as  before.  Such  was  the  report  he  gave  me  in  the  early  autumn,  as  I 
left  town.  During  my  absence,  he  ventured  10  take  much  more  exercise 
than  he  had  been  of  late  accustomed  to,  and  had  a  relapse.  When  I 
saw  him  on  my  return  (October  7th),  he  was  gradually  improving,  and 
was  very  grateful  for  the  change  ;  saying  he  would  gladly  again  submit 
to  the  operation,  if  anything  like  the  old  painful  condition  reappeared, 
as  he  had  experienced  nothing  but  relief  from  the  proceeding.  How- 
ever, such  a  course  does  not  at  present  appear  to  be  necessary  ot 
imminent. 

Such  are  two  typical  cases  widely  differing;  the  former  an  example  of 
3  comparatively  common  condition,  the  latter  one  of  very  rare  occur- 
rence. In  both  instances,  I  attribute  the  benefit  to  a  temporary  suspen- 
sion of  function  in  both  the  bladder  and  the  urethra;  in  the  bladder  as 
a  containing  viscus,  in  the  urethra  as  a  channel  or  transmitting  one. 
By  means  of  the  tube  the  urine  leaves  the  body  almost  direct  from  the 
tireters,  while  the  bladder  and  the  urethra,  being  in  a  state  of  perfect 
quiescence,  cease  almost  immediately  to  be  inflamed  ;  all  muco-pus 
disappears,  and  1  he  urine  is  discharged  in  as  healthy  condition  as  it 
leaves  the  kidneys — that  is,  free  from  any  adventitious  product  of  the 
passages.  Another  illustration  of  the  extremely  rapid  recovery  which 
the  bladder  is  capable  of  making,  even  when  it  has  been  inflamed  for  a 
long  period  of  time,  which  I  have  often  had  to  note  after  removing  a 
stone  from  its  interior.  Wiihin  six  hours  after  emptying  the  bladder  of 
broken  calculous  matter  I  have  seen  the  urine,  which  had  been  for 
weeks  charged  with  inBammatory  products,  flowing  off  absolutely  clear, 
I  cannot  doubt,  therefore,  that  this  great  recuperative  power  may  be 
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reodeced  available  foi  the  relief  of  obstinate  cystitis  produced  by  other 
causes  than  ihe  presence  of  stone.  By  means  of  this  simple  incision, 
also,  an  iipporlunily  is  obtained  of  making  "digital  exploration  of  the 
bladder,"  00  the  plan  which  I  recently  proposed  as  a  systematic  pro- 
cedure for  the  diagnosis  and  treatment  of  obscure  cases.  While  the 
patient  is  fully  under  the  influence  of  ether  the  operator  is  to  make, 
with  bis  right  hand,  6rm  suprapubic  pressure,  by  which  means  he  is 
able  to  bring  every  portion  of  the  inner  surface  of  the  bladder  con- 
secutively over  the  tip  of  the  left  in  lex  finger,  introduced  by  the  open- 
ing to  the  neck  of  the  bladder,  and  thus  to  ascertain  its  condition  and 
cunient^.  I  fanc}'  that  calculous  deposit,  or  impacted  calculus,  is  thus  de- 
tected. Its  removal  may  be  accomplished,  supposing  it  to  be  movable, 
as  it  mostly  is.  I  have  now  performed  the  operation  described  in  ten 
cases  for  various  purposes,  and  in  two  of  these  I  have  been  able  to 
remove  adhering  and  impacted  calculus  where  its  presence  was  little 
suspected,  in  one  instance,  with  a  remarkably  successful  result.  Buth 
tbeac  cases  I  bad  the  advantage  of  seeing  in  consultation  with  Sir 
William  Jencer  before  deciding  on  the  operation. 

I  am  aware  that  proposals  have  long  ago  been  made  to  "  perform 
lithotomy "  for  cases  of  intractable  chronic  cystitis  associated  with 
enlarged  prostate,  no  doubt  partly  on  the  ground  that  division  of  the 
prostate  itself  might  be  serviceable.  This,  however,  is  a  measure  of  far 
g/ealer  risk  than  the  opera'ion  I  have  employed,  which  is  simply  a  very 
limited  external  urethrotomy,  leaving  both  bladder  and  prostate  free 
from  any  action  of  the  knife.  iJat  I  am  satisfied  that  no  benefit  follows 
even  the  incisi'>n  and  dilatation  which  necessarily  take  place  in  the 
operation  of  lithotomy  in  prostatic  case*,  as  far  as  restoration  of  the 
power  of  the  bladder  is  concerned.  I  have  performed  the  lateral  opera- 
lion  for  several  patients  who  had  been  long  previously  unable  to  pass 
any  urine  except  by  catheter,  and  in  operating  I  have  sometimes  re- 
moved considerable  masses  of  tumour,  and  have  always  been  dis- 
appointed subsequently  at  finding  no  improvement  whatever  in  regard 
of  the  patient's  power  to  micturate  without  artificial  aid.  The  per- 
formance of  lithotomy,  then,  ought  not  to  be  contemplated  in  any  case 
wih  the  object  in  view  now  under  consideration.  The  withdrawal  of 
the  urine,  however,  by  an  opening  into  Ihe  membranous  part  of  the 
urethra  is  a  very  safe  and  simple  proceeding,  and  will,  I  am  satisfied, 
afford  more  or  less  relief  for  a  considerable  period  of  time  to  patients 
whose  sufferings  are  due  to  the  action  of  very  frequent  cathetetism  upon 
passages  which  have  long  been  severely  inflamed. 


NOTES  ON  A  CLINICAL  LECTURE 
CHOREA    AND  "rHEUiMATISM: 

THEIR   RELATIO.S'SHlr    It.H;STRATF.r)   I;y   THE   TIME   OF    TIIS 
OCCi;RRENCe  AND   THE   TREAT-MEST   OF  THE   KOK.MER. 

By  THOMAS   R.   FRASER.   M.D..   F.R.C.P.E.,  F.R.S., 

Prorinvir  of  MitcrU  M^dica  and  of  Oinicil  Medicine  in  the  University 
oi  (UlintMir^-h. 


Gentleme.n, — There  is  at  present  under  my  care  in  Ward  xvia  patient 
who  recently  prcKnted  in  a  very  ex.iggerated  form  the  symptoms  of  the 
disease  chorea.  Many  of  you  will  recognise  Ihe  case  as  thai  of  a  boy 
15  y.:ars  ..f  age,  who  was  admitted  a  few  weeks  ago  into  the  hospital. 
When  wc  cx.imined  him  on  the  day  following  hit  admission,  he  pre- 
Moted  a  remarkable  picture  of  ceaseless  disorderly  movemenlj.  Mis 
face  was  constantly  exhibiting  the  most  grotesque  grimace*,  sometimes 
one  let  of  muscles  Iwing  affected,  sometimes  another  ;  but  these  move- 
menl«  appeared  most  marked  in  the  muscles  of  Ihe  eyelids  and  of  the 
face,  the  eyes  and  mouth  (wing  opened  and  shut,  and  the  latter  also 
distorted,  almost  without  erasing.  You  observed,  further,  that  the 
pi'icnt  Intsed  al)OUI  in  bed,  jerking  his  head,  arms,  legs  ami  liody  in 
nil  <lir»/-tinn«,  irrec'ihrly  nnd  without  pause  ;  an  I  we  learned  that  it 
•  restrain   Ihe   movemcnii  of  the  Ixxly  by. 

•hcs  in  order  to  prevent  the  patient  from 
'  ■"'    ■  i    "•  '    IV  the  unceasing  j>-rkt  ami  contortions  thai 
'  t'R.     This  strange  madness  of  hi»  motor  functions  was  cvi. 
1    the  control  of  his  volninn.     However  cmph.»iically  he 
unable  to  remain  '('lict,  although  »'  limo,  liya  strong 
■  d  in  diminishing  sb^jh'Iy  the  general  unrest  for  a  few 
lecondj.  _  V,  hen   he  ttllempte  I  lo  stand,  his  limlis  were  jerkcl  about  in 
alt  directions,  and  thry  refuse!  to  siip|.orl  the  \f»\y.     When  he  was  in- 
vited lo  extend  his  arms  or  fingers,  thry  were  suddenly  pri'jtclcd  and 
withdrawn,  Of  the  arms  ri;iidly  asiuiied  the  p  ul'ioni  .,1  (1c«lon,  exten- 


sion, pronation,  and  supination.  He  could  nut  convey  a  cup  of  water 
to  his  lips,  nor  hold  a  pen  properly  in  his  fingers  ;  and  when  he  at- 
tempted to  do  so  the  pen  was  twisted  about  in  all  directions,  and  some- 
times fell  from  his  grasp.  His  attempts  to  write  resulted  in  jerky 
scrawls  all  over  the  paper.  When  he  was  asked  to  put  out  his  tongue, 
although  no  effort  to  do  so  was  obviously  made  at  once,  the  tongue  did 
not  ap[>ear  for  fully  half  a  minute,  and  then  it  was  suddenly  shot  oat 
and  as  suddenly  withdrawn,  Co  ordinated  movements  were  altogether 
impossible,  and  it  even  appeared  as  if  this  riot  of  the  muscles  had  ex- 
tended to  the  involuutary  muscles,  as  the  swallowing  of  liquids  and 
solids  was  attended  with  delay  and  great  difficulty ;  but  the  difficulty 
seemed  to  depend  upon  the  conveyance  of  the  food  from  the  mouth  to 
the  entrance  of  the  CESophagus,  and  to  cease  af;er  it  had  once  entered 
that  canal.  His  bowels  had  been  confined  for  several  days,  but  subse- 
quently several  insoluntary  evacuations  occurred.  Micturition  w-as  dis- 
ordered ;  when  he  attempted  to  micturate  he  failed  in  doing  so  for 
several  minutes,  and  at  other  times  he  was  unable  to  retain  his  urine. 
I  think  you  were  able  to  convince  yourselves  that  the  intelligence  and 
memor)'  of  the  patient  were  unalTected  ;  that  he  was  free  from  halluci- 
nations :  that  his  special  senses  were  unimpaired  ;  and  that,  with  the 
exception  of  slight  bypertESthesia  over  the  chest,  the  general  sensibility 
was  not  modified. 

It  is  not,  however,  to  this  picture  of  a  well  known  disease,  although 
presented  in  bolder  outline  than  is  usually  seen,  'bat  I  wish  to  specially 
direct  your  attention.  Many  of  you  will  recognise  the  patient  as  one 
who  was  first  admitted  into  the  hospital  eleven  days  before  he  again 
came  under  my  care,  sufleriog  from  the  symptoms  I  have  descruied. 
On  the  former  occasion  (October  2Isi),  the  illness  for  which  he  sought 
relief  was  of  an  altogether  different  character.  He  then  suffered  from 
rheumatic  fever,  which  began  two  weeks  before  his  admission,  and 
affected — with  its  ordinaiy  symptoms  of  pain,  tenderness  and  swelling 
— the  ankles,  knees,  hips,  and  clhowT.  He  also  suffered  from  lesions 
of  the  mitral  and  aortic  orifjcei:,  which  hid  undoubtedly  originated  during 
this  illness,  and  previously  to  his  admission.  In  my  absence  from  town, 
the  resident  physician  had  treated  the  patient — as  such  cases  are  always 
treated  in  my  wards — with  salicylate  of  soda.  Twenty  grains  were 
administered  thrice  daily  in  Ihe  first  instance  ;  and,  three  days  after- 
wards, Ihe  temperature  had  fallen  from  102.6'  I'ahr,  to  99-4°,  while 
the  joint-symptoms  had  become  greatly  relieved.  In  a  few  days,  he 
appeared  to  have  completely  recovered  from  the  acute  poljarthritus  but 
he  was  permitted  lo  leave  bis  bed  sooner  than  is  advisable  ;  and,  on 
two  occasion.s,  a  relapse  occurred,  which  again  disappeared  after  a  few 
days  of  strict  confinement  to  l>ed,  and  luoie  frequent  ailministration  of 
salicjlate  of  soda.  These  accidents,  and  the  state  of  his  heart,  led  to 
his  being  detained  in  hospital  for  a  longer  period  than  would  otherwise 
have  been  necessary  ;  and,  at  the  end  of  Novemljcr,  while  he  was  con- 
valescent and  an  invalid  only  because  of  the  cardiac  disease,  an  event 
occurred  of  much  significance  in  respect  to  his  subsequent  history.  On 
the  30th  of  that  month,  one  of  the  other  patients  in  the  ward  is  stated 
by  bira  to  have  threatened  lo  pjnish  him  for  some  petty  fault,  and  it 
was  noticed  that  his  manner  became  deprcs.sed,  that  he  wept  bitterly 
at  times,  and  refused  to  assign  any  cause  for  his  distress.  These  cir- 
cumstances were  ascertained  only  several  days  afterwards.  On  Decern- 
t>er  1st,  he  disappeared  from  Ihe  ward,  and  we  discovered  that  he  had 
gone  home.  On  December  3rd,  his  father,  and  the  medical  gentleman 
who  had  >cnl  him  to  hospital,  reported  that  our  patient  had  become 
seriously  ill,  and  urgently  requested  that  he  should  be  again  admitted. 
When  he  icturnci,  he  presented  the  remarkable  s)n)ptonis,  totally 
different  in  their  character  from  those  for  which  lie  had  been  uiiginally 
admitted,  which  I  have  described  at  the  commencement  of  my  remarks. 
He  was  now  suffeiing  from  the  chararteristic  phenomena  of  an  exagger- 
ated att.ack  of  chorea.  The  history  of  this  illness  strikingly  illusliaicx 
Ihe  causal  relationship,  now  familiarly  recognised,  between  chorea 
and  acute  rheumatic  polyarthritis  on  the  one  hand,  and  mental  |)crtur- 
balions  on  the  other.  He  had  scarcely  recovered  from  the  former 
disease  when  the  chorea  appeared.  Ttie  tunc  iii'cival  between  the 
mental  perturbation  and  the  chorea  was  a  very  brief  one  ;  for,  on  the 
'lay  following  the  threat  oi  punrshmrnl,  we  now  Icarnid  that  be 
became  very  resllcu  ;  two  days  afleroaidf,  when  he  had  left  the  hos- 
pital, he  olxetved  twitching  in  hit  hands,  fce>,  and  face;  and  on  the 
next  day,  hit  condition  was  <u  remarkable  in  llie  exhibition  of  general 
contortions  and  uncontrollable  jerkingtuf  Ihe  limbt,  a  when  be  came 
under  my  obhcrvatitin. 

The  former  relationship  it  ilill  further  illustrated  by  the  further 
cuiii.sc  of  the  disrase,  and,  I  ibiok,  very  distinctly,  alio,  by  the  course 
it  pursued  under  treatment. 

When  the  patient  re'urned  to  hospital,  the  violence  of  the  choreic 
«)mplnm>,  and  ihcir  intrifcience  with  sleep,  led  to  oar  gi'ing  him 
bromide  of  )■  it.i.  ;.:ri,  in  dMcs  of  fifteen  graini  ihricc  daily.     Tbccilcct 
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was  only  slight  during  the  two  days  in  which  the  bromide  of  potassium 
was  continuetl.  On  the  third  day  after  admission,  the  patient  com- 
plained of  pain  in  the  left  wrist  and  shoulder,  and  right  knee,  which 
were  found  to  be  swollen  and  red  ;  and  after  some  trouble — caused  by 
the  difficulty  the  patient  had  in  speaking,  the  result  of  the  involvement 
of  the  tongue  and  muscles  of  articulation  in  the  choreic  disorder — we 
ascertained  that  the  pain  in  the  left  wrist  had  existed  for  several  days. 
He  was  obviously  suffering  at  the  same  time,  from  both  chorea  and 
rheumatic  polyarthritis.  He  was,  therefore,  given  twenty  grains  of 
salicylate  of  soda  every  three  hours,  and  the  bromide  of  potassium 
was  discontinued.  Two  days  afterwards,  the  pain  had  disappeared 
from  the  wrist  and  shoulder ;  the  temperature  had  fallen  from  lOO.S" 
to  98.9° ;  and  the  choreic  movements  had  conspicuously  abated,  being 
now  present,  in  the  continued  and  involuntary  form,  only  in  the  face, 
although,  when  voluntary  movements  were  performed,  they  still  ap- 
peared in  the  limbs  and  tongue.  Four  days  after  the  commencement 
of  the  administration  of  salicylate  of  soda,  the  rheumatic  polyarthritis 
bad  entirely  disappeared,  and  the  only  remaining  symptom  of  chorea 
was  the  jerking  movement  of  the  tongue  when  it  was  protruded  and 
withdrawn.  The  very  satisfactory  result  had,  therefore,  been  obtained 
that,  in  four  days,  an  acute  rheumatic  polyarthritis  had  been  cured, 
and  that,  much  beyond  any  anticipations  I  had  entertained,  at  the  same 
time,  and  under  a  treatment  not  usually  followed  in  chorea,  a  specially 
severe  example  ^f  this  disease  had  apparently  been  cured. 

The  vicissitudes  of  our  patient,  however,  had  not  yet  come  to  an  end. 
After  continuing  the  administration  of  salicylate  of  soda  for  ten  days, 
the  appearance  of  its  disagreeable  effects  in  connection  with  the  stomach 
and  the  sense  of  hearing,  and  the  entire  absence  of  any  symptoms  of 
rheumatism,  led  to  its  being  discontinued  and  arsenic  substituted  in  its 
place.  This  change  in  treatment  was  most  disastrous.  On  the  third 
day  following  its  adoption,  the  right  wrist  of  the  patient  became 
swollen  and  red,  the  morning  temperature  rose  to  100°  and  the  evening 
to  102*,  and  involuntary  choreic  movements  appeared  in  both  upper 
extremities.  The  salicylate  was  resumed,  and  on  the  second  day  there- 
after the  left  wrist  had  returned  to  a  normal  condition,  the  temperature 
had  fallen  to  99',  and  the  chorea  had  almost  disappeared.  In  a  few 
days  afterwards,  the  chorea  entirely  and  finally  disappeared.  In  order 
to  complete  the  narrative  of  this  case,  and  place  you  in  possession  of 
all  the  important  facts  that  have  occurred,  I  must  add  that  on  two 
subsequent  occasions  relapses  recurred,  which  were  restricted,  however, 
to  purely  rheumatic  manifestations,  and  to  periods  during  which  the 
patient  was  not beingjtreated  with  salicylates;  owing,  to  a  great  extent, 
to  our  desire  to  avoid  the  inconvenient  toxic  phenomena,  to  which  he 
was  peculiarly  susceptible. 

The  relationship  between  chorea  and  rheumatism,  and  especially 
acute  rheumatic  polyarthritis,  which  is  so  forcibly  illustr.ated  in  this 
case  has  long  been  recognised.  First  referred  to  by  Bouteille  and 
Berndt,  it  w;s  afterwards  acknowledged  by  Copland,  Scudamore,  and 
Abercrombie,  and  more  recently  stated  in  the  exact  form  of  statistical 
enumeration  by  Hughes,  Kirkes,  See,  Roger,  and  many  other  physi- 
cians. Its  existence  is  now  generally  admitted,  although  occasionally 
it  is  regarded  as  a  mere  coincidence,  the  relationship  being  relegated 
even  to  the  trivial  bond  which  connects  any  depressing  agent  with  the 
production  of  a  disease.  A  case  such  as  that  which  I  have  to-day  de- 
scribed, undoubtedly  affords  very  strong  support  in  favour  of  a  causal 
relationship.  It  affords  support  from  two  aspects  of  the  case,  from  its 
•time  of  occurrence,  and  from  the  results  of  the  treatment.  The  former 
is  so  significant,  in  the  first  occurrence  of  the  choreic  disease  as  well 
as  in  its  subsequent  appearance  during  a  relapse  of  the  rheumatic 
fever,  that  it  is  impossible  to  overlook  it.  The  latter  has,  in  addition 
■to  its  equally  clear  significance,  the  further  value  that  it  constitutes  a 
description  of  evidence,  the  quantity  of  which,  so  far  as  I  know,  is  very 
limited.  I  can  refer  for  evidence  of  probably  a  similar  description  only 
to  the  fact  that  some  cases  of  chorea  have  been  treated  with  success 
by  Dr.  Weir  Mitchell  and  Dresch,  with  the  same  remedy  as  pro- 
duced such  striking  results  in  my  patient.  The  details  of  these  cases 
I  have  not  learned,  and  I  therefore  cannot  tell  you  if  they  illustrate  in 
so  clear  a  manner  the  relationship  between  rheumatism  and  chorea  by 
showing  that  the  most  certain  remedies  for  the  former  disease  with 
which  we  are  acquainted — the  several  compounds  of  salicyl — may  exe-t 
a  like  curative  action  upon  chorea.  It  would  be  important  to  still 
further  test  this  point  by  treating  a  number  of  cases  of  chorea 
by  salic>l  compounds,  and  especially  cases  where  the  chorea 
does  not  present  so  close  a  relationship  to  the  rheumatic  affection  as  to 
suggest  th«  possibility  of  its  being  a  mere  symptom  of  rheumatism. 
This  view  is,  indeed,  one  that  has  been  already  adopted.  Its  existence 
leads  me  to  impress  upon  you  the  importance  of  avoiding  any  all-per- 
vading opinion  in  regard  to  this  disease.  Nothing  will  appear  more 
obvious,  when  the  known   facts  in  regard  to  chorea  were  considered, 


than  that  it  is  far  from  being  the  product  of  any  single  pathological 
condition.  There  is  now  much  evidence  to  show  that,  at  times,  it  is 
accompanied  by  a  lesion  of  the  corpus  striatum,  at  others  of  the  me- 
dulla oblongata,  at  others  of  the  medulla  spinalis,  at  others  of  some  part 
of  the  peripheral  nervous  system,  at  others  of  the  heart,  and  at  others 
by  no  lesion  that  can  be  discovered  in  any  of  these  situations, 

I  can  scarcely  hazard  an  opinion  as  to  its  production  in  the  case  I 
have  brought  before  you.  The  embolic  theory  is  here  entirely  inapplic- 
able, because  of  the  rapidity  with  which  the  disease  disappeared  on 
two  separate  occasions.  The  mere  existence  of  cardiac  disease,  of  rheu- 
matic origin,  seems  equally  insufficient  to  afford  an  explanation.  It 
existed  before  the  chorea,  it  has  persisted  after  its  disappearance  ;  and, 
further,  the  chorea  was  rapidly  cured  by  salicylates,  whereas  salicylates 
do  not  directly  affect  the  occurrence  or  the  course  of  cardiac  disease  in 
acute  rheumatism.  A  reflex  influence,  originating  from  the  inflamed 
joints,  cannot  account  for  the  chorea,  as  it  often  appears  in  rheumatic 
patients,  while  no  inflammation  of  joints  is  present  ;  and,  in  our  case, 
the  joints  were  on  several  occasions  acutely  inflamed,  without  a  re- 
appearance or  an  exacerbation  of  the  chorea.  Such  a  case  would 
almost  indicate  that  chorea  may  be  a  mere  manifestation  of  acute  rheu- 
matism, in  the  same  sense  as  the  joint  or  heart  affections,  a  mere  com- 
plication of  that  disease,  produced,  it  may  be,  a  rheumatic  inflammation 
of  some  portions  of  the  central  nervous  system,  whether  true  nerve-sub- 
stance or  surrounding  media. 


STRICTURE  OF  THE  COLON. 
By  sir  JOSEPH  FAYRER,  M.D.,  K.C.S.I.,  F.R.S. 

Ptiysician  to  the  Secretary  of  State  for  India  in  Council. 

The  following  case  of  annular  stricture  of  the  colon  is  instructive. 
Its  gradual  formation  and  the  attendant  symptoms,  which  were  the  re- 
sult of  the  slowly  progressing  obstruction,  are  of  clinical  interest,  whilst 
the  pathological  changes  are  worthy  of  notice.  The  discovery  of  an 
epitheliomatous  growth  (on  the  limb),  which  had  been  carefully  con- 
cealed during  life,  suggested  the  possibility  of  malignancy  in  the  bowel ; 
but,  on  careful  examination,  the  stricture  proved  to  be  simply  fibrous, 
and  devoid  of  any  trace  of  malignancy. 

The  previous  health  had  been  good ;  there  had  been  neither  diarrhoea, 
dysentery,  nor  ulceration  to  account  for  the  stenosis.  Latterly,  the 
health  had  deteriorated,  and  there  was  emaciation,  but  the  appetite  had 
by  no  means  failed.  It  was  evident  that  an  obstruction  existed,  and 
was  increasing  in  the  colon  above  the  sigmoid  flexure,  but  there  was 
nothing  to  indicate  its  true  nature.  Thegradually  increasing  distension 
of  the  bowel  showed  that  foecai  matter  was  accumulating  in  a  large 
portion  of  the  bowel,  though  beyond  reach  by  the  hand  through  the 
rectum. 

In  the  hope  that  it  might  yield  to  treatment,  and  in  the  absence  of 
urgent  symptoms,  operative  interference  by  abdominal  section  was  de- 
ferred. When  at  length  permitted,  though  it  gave  some  relief,  it  did  no 
more.  It  is  worthy  of  note  that,  beyond  obstinate  constipation,  there 
was  no  very  prominent  symptom  until  just  before  the  end  ;  there  had 
been  neither  tenesmus,  tormina,  blood,  nor  mucus  ;  no  vomiting,  though 
occasional  nausea;  the  urine  had  been  freely  secreted,  and,  though  there 
was  much  inconvenience  from  distension,    there  had  been  little  pain. 

The  appearance  presented  by  the  gut,  when  the  opportunity  for 
examining  it  arrived,  was  that  as  though  a  cord  had  been  tightly  tied 
round  the  bowel,  just  at  the  splenic  flexure,  constricting  the  calibre  to 
an  orifice  through  which  a  pin  would  pass  with  difficulty,  this  con- 
striction consisting  of  a  ring  of  dense  fibrous  tissue.  For  the  rest,  the 
bowel  was  healthy,  showing  no  trace  of  former  disease.  The  other 
viscera  were  also  healthy.  A  certain  amount  of  peritonitis  had  resulted 
from  extravasation  of  fxcal  matter  where  the  over-distended  bowel  had 
given  way.  Beyond  this,  and  the  existence  of  a  large  epitheliomatous 
growth,  pendulous  from  the  thigh,  there  was  no  evidence  of  disease ;  and 
careful  microscopic  examination  failed  to  detect  any  sign  of  malignancy 
in  the  stricture  itself. 

The  result  of  this  case  seems  to  show  that  earlier  colotomy  might 
have  prolonged  life.  The  indications  for  the  operation  were  not 
sufiiciently  urgent  at  first  to  overcome  the  objections  offered  to  it  ;  but 
the  importance  of  early  surgical  interference  in  similar  cases  is  obviously 
suggested. 

Case.  A  widow  lady,  aged  64,  with  no  children,  had  resided  in 
India  for  some  years,  where  she  had  good  healih,  excepting  for  occa- 
sional bilious  attacks.  She  returned  to  England  in  1S71,  her  general 
health  unimpaired  by  residence  in  the  Indian  climate.     During  one  or 
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two  winters  after  ber  return  she  suffered  from  broDchitis  ;  but,  in  1 879, 
she  had  Utile  or  none.  In  tbe  sammer  of  this  year  she  underwent  greac 
anxiety  and  mental  worry,  owing  to  the  dangerous,  and  ultimately 
fatal,  illness  of  a  near  relstion,  and  her  own  health  began  to  suiTer. 
She  had  irregular  action  of  the  bowels;  she  always  spoke  of  bilious 
attacks.  In  July  of  that  year,  she  went  to  Harrogate,  and  there 
appears  to  have  tjeen  very  much  out  of  health,  and  to  have  lost  ground, 
though  under  most  careful  and  skilful  treatment ;  the  bowels  were  regu- 
lated, and  her  diet — a  point  in  which  she  was  apt  to  err — attended  to. 

She  returned  to  London  early  in  November,  but  I  did  not  see  her 
until  the  20ih  of  that  month,  and  found  her  emaciated,  and  weaker 
than  when  I  bad  last  seen  her.  She  was  sufTeriog  from  flatulent  dis- 
tension of  the  bowels,  which  were,  however,  acting  daily  or  every  other 
day.  She  expressed  the  greatest  dislike  to  physic,  especially  if 
aperient,  from  which  she  said  she  suffered  much  lately.  Some  simple 
carminative,  and  a  carefully  regulated  diet,  were  enjoined. 

This  state  of  things  continued  for  some  weeks,  with  no  great 
change  ;  the  tympanites  continuing  to  annoy  her.  Fomentatioiis,  car- 
minatives, copious  tepid  enemata  of  soap,  oil,  and  water,  occasionally 
of  sweet-oil  alone,  wore  given,  and  generally  fur  a  time  acted  faiily 
well,  sometimes  freely.  Tne  tongue  was  generally  clear  ;  the  pulse 
good  ;  there  was  no  increase  of  temperature  ;  the  urine  was  copious, 
depositing  litbates,  but  otherwise  normal ;  the  spiiiis  were  very  good 
generally,  and  she  very  hopeful  of  recovery,  .saying  that,  but  for  the  flatu- 
lence, she  felt  Well.  About  a  month  before  the  end,  the  bowel.'  began  to 
be  confined,  and  she  had  occasional  fits  of  nausea,  which  were  relieved 
by  diluted  hydrocyanic  acid.  At  length,  it  became  n^essary  to  have 
recourse  to  aperients,  as  the  enemata  failed  to  produce  any  effect.  The 
tympanites  increased  ;  she  was  carefully  dieted,  and  solid  food  prohi- 
bited. The  bowels  now  became  obstinately  constipated,  and  she  passed 
nothing  for  some  days  ;  withal,  it  was  remarkable  how  little  she  seemed 
afiecled  by  it ;  in  some  ways,  she  seemed  better,  and  would  get  up, 
and  even  go  out.  The  most  careful  examination  could  detect  neither 
stricture  in  the  rectum  nor  physical  si^ns  of  any  visceral  disease. 

It  was  obvious  that,  aperients  and  enemata  having  failed,  they 
should  not  be  repealed.  She  was  brought  under  the  influence  of 
opium,  when  the  tympanites  was  relieved,  but  there  was  no 
action  of  the  bowels.  The  large  intestine  could  be  felt,  though  the 
abdominal  wall  distended  with  fx:al  matter.  Enemata  again  bad  no 
results;  the  obstruction  was  too  high  to  be  reached  with  tbehand  intro- 
duced into  the  bowel. 

The  question  of  surgical  operation  now  discussed,  but  it  was  not 
accepted. 

Things  went  on  much  in  the  same  way  for  a  few  days,  when  I  was 
summoned  and  found  her  in  great  pain.  Nothing  had  passed  ;  the 
general  condition  was  serious.  An  operation  was  proposed,  and  it  was 
done  without  loss  of  tine.  The  ascending  colon  was  opened,  a 
quantity  of  faecal  matter  escaped,  and  there  was  some  relief.  Kat 
symptoms  of  peritonitis  set  in  rapidly,  with  collapse;  and  she  sank  in  a 
few  hours. 

On  examination  of  the  body,  it  was  found  that  the  colon  above 
the  siriclurc,  which  was  sita.ited  at  the  splenic  flexure,  was  enor- 
mously distended  with  foical  matter,  that  n  portion  of  the  intestines 
had  given  way,  and  that  peritonitis  had  resulted  from  the  extravasation. 
The  bowel  otherwise  and  the  viscera  generally  were  healthy.  There 
was  no  cancerous  infiltration  of  any  organ,  and  the  stricture  was  pecu- 
liar, presenting  the  appearance  as  of  a  cord  lied  round  (he  gut.  The 
passage  was  practically  obliterated  ;  probably  had  been  so  for  some 
days;  it  had  Ixrcn  gradually  coniraciinf; for  weeks,  and,  when  complete 
occlusion  of  the  [ms-.->^;c  occurred,  the  urgent  symptoms  had  s»t  in. 

Beyond  an  epiiheliomaious  growth,  pen'fulous  from  the  inner  [)art  nf 
the  thigh,  there  was  no  disease.  No  glands  were  enlarged,  no  exten- 
sion of  malignant  disease  had  taken  place  in  any  diieciion,  and  micro- 
scopic examination  (ailed  to  detect  any  other  than  fibrous  tissue  in  the 
stricture  itself. 

The  origin  of  stricture  of  the  bowel  of  this  character  is  very  obscure. 
I  may  add  that  1  saw  another  caie  about  a  year  ago,  o(  very  much 
the  same  character,  in  a  woman  about  60,  where  the  origin  was 
equally  olMcure. 

LiAiiiuTY  OK  DK.iritTi.— The  liability  of  a  dci 
qacrtcc*  of  his  own  careleaanets,  or  want  uf  skill,  ha.-.  .■^^..  ..k.  ,  .1.1  in 
the  alhrmative  in  the  United  States  courts  of  law.  A  f(eotleman  named 
Ttaoinai  J.  Kelly  brought  an  ocMon,  in  New  York,  against  a  rteniini  for 
injuries  cause  I  hy  a  piece  of  liKith,  which  was  etiiacted,  but  allowed 
liy  the  operator  to  drop  ilown  the  plainlili'*  throat  while  he  waa  under 
the  inBiaencc  of  niti'>u«  mi.lc.  Ttie  piece  slipped  («.iin  the  forceps,  and 
tot  torn  weeks  the  pUmtill  soflcied  great  pain.  Juili^inenl  was  given 
for  yx)  dollars  daaugo,  and  Ibis  has  been  uphelil  on  appeal. 
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BoTii  oxides  of  the  element  wsenic—vij.,  arsenioasand  arsenic  acids — 
are  employed  in  medicine,  either  as  such,  or  in  combination  with  some 
base  or  other.  In  the  Brilish  fharmiuiftiiii,  the  liquor  pota£s.-i: 
arsenitis,  the  liquor  arseqicalis,  and  the  liquor  sod.e  arsenicatis,  are 
given  in  practically  equal  doses.  The  solution  strength  of  the  former 
two  is  one  part  of  arsenioos  iu:id  in  120  parts  of  water ;  of  the  latter 
is  one  part  of  anhydrous  arseniate  of  soda  in  120  parts  of  water.  Cal- 
culated out  from  their  formalo:,  it  will  be  seen  that  the  arseniate  pre- 
paration contains  a  little  ovec  half  as  much  metallic  arsenic  as  either  of 
the  two  arsenious  acid  preparations.  This  is  practically  lecognising  the 
arseniate  as  the  more  active  preparation, 

The  present  experiments  were  made  in  order  to  test  this  point,  the 
importance  of  which  is  apparent.  Chemically  considered,  the  arseniate 
is  a  stabler  form  of  combioatioR  than  the  arsenite,  the  two  .salts 
standing  to  one  another  in  the  same  relation  as  the  phosphate 
and  phosphite  of  the  analagons  element  phosphorus,  thougli  the 
ditfcrcnce  in  degree  of  stability  between  these  two  latter  combinations 
is  much  greater. 

On  theaclionof  arseniousacid,  there  has  been  much  workdone;  on  the 
action  of  arseoic  acid,  but  little.  It  is  known  generally  that,  qualita- 
tively, arsenic  acid  acts  .similarly  to  arsenious  acid;  but,  beyond  Ihit 
very  general  statement,  little  dehnite  is  discoverable.  Of  late,  a  series 
of  papers  have  ap)iearcd  (Arehiv  fur  tifcrimttUtUt  Palhologie  umtl 
yVuirmaiiiJiJgit) on  iheiai'jcct  of  themodeof  actionof  theelement  arsenic 
in  its  oxygen  c<impounds.  In  the  first  paper(U/<  1^1/.,  Band  xi,  p.  31.^) 
the  authois,  Binz  and  Schuli,  state,  with  reference  to  the  comp.iniiv« 
action  of  aiscniuus  and  arsenic  acids,  that  some  investigators 
have  found  that  arsenic  acid  was  slower  in  its  action,  whilst  others 
have  found  it  to  be  the  more  nclive  prc(iaratioo.  They  further  vtate 
that,  so  far  as  their  own  task  is  concerned,  which  ol  these  two  stale- 
meets  is  the  true  one  is  unimportant.  It  is  clear  that  no  such  state- 
ment as  this  could  be  made  in  the  face  of  very  detinite  experimental 
results,  giving  superiority  of  action  to  either  of  the  two  oxides  t>l 
arsenic. 

Some  work,  however,  had  been  already  done  on  this  subject.  Thus, 
in  a  paper  by  Wuhlrr  and  Krerichs  {AiiimltM  tier  Chtmu  unJ  Phar- 
ma.it.  Band  Ixv,  i!>48),  "Oa  the  Change*  which  Organic  liodies,  in 
particular,  suHcr  in  their  I'assagc  into  the  Uiinc;"  two  experiments 
with  arsenic  acid  arc  quoted— one  on  a  rabbit,  one  on  a  dog.  From 
the  results  obtaineil,  the  authors  concluded  that  arsenic  acid  was  less 
poisonous  than  arsenious  acid. 

They  further  stated,  as  amoogst  the  ditfercnces  between  the  two 
oxides,  that  arsenic  acid  showed  less  local  iiritani  and  c.iuslic  action  ; 
that  Its  cHects  appealed  more  slowly  ;  and  they  suggested  that  these  were 
probably,  in  part,  due  tn  a  reduction  to  arseniuus  acid  occurring  in  the 
alimentary  canal  ;  ihey  thought  that  the  marked  injection  of  the  large  in- 
testine which  W.1S  fuund  /vit  mar/cm  in  the  cases  observed  spoke  in 
favour  of  this  rcriJuction. 

With  reference  10  this  relative  position  ol  arsenious  and  arsenic  arids, 
it  is  very  natural  lh.ti  the  analof(oos  clemeni,  pliosphorus,  should  have 
been  looked  In.  in  order  to  sec  if  any  pariicular  relation  existed  between 
the  corresp"nding  niidcs  of  (bis  element.  Ol  these,  vit.,  the  phos- 
phonius  and  phosphoric  acidi,  the  latter,  when  its  acidity  is  neutralised 
by  a  suitable  bate,  r. ^.,  soda,  is  very  little,  if  at  all,  iriilanl  ;  phnt|>hatc 
ol  lime  is,  of  course,  a  natural  oonsiiluent  of  the  oigsnism,  and,  indeed, 
it  is  probably  in  itir  form  of  pboaphatc  alone  that  the  element  phoi- 
(•hoius  occurs  in  the  tissues. 

As  to  the  action  nf  phn.pboiDUS  acid,  lint  little  work  has  been  done  ; 
it  is  not  empLiyed  in  therapeutics,  nor  tnrntioned  in  tesi-brsoks  cm 
tniicology.  In  the  above-mentioned  pspei  (('/.  ti/.,  p.  HJ),  however, 
Wtihlcr  and  Kieiichs quote  soma  e>|>eiiiiients,  three  in  numlict,  wiih 
pbgnpluiraiis  acid  ;  the  doaes  used  were  from  n.  5  gramme  to  1  gramme 
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of  the  pure  dried  acid,  administered  in  dilute  solution.  The  animals 
expeiimented  on — a  pigeon,  guinea-pig,  and  cat — in  each  cise  died, 
but  the  experiments  were  less  satisfactory  than  they  might  have  been, 
since  in  two  of  the  three  cases  there  is  no  doubt  that  the  fluid  may,  in 
part,  have  entered  the  air-passages.  Indeed,  the  value  of  this  paper 
of  \Vohler  and  Frerichs,  both  wiih  reference  to  arsenic  acid  and  to 
phosphorous  acid,  lies  less  in  the  experiments  themselves,  than  in  their 
statement  of  what  they  conceive  to  be  the  position  of  matters.  In  the 
end  paragraph,  treating  of  this  subject,  they  say:  "  It  is  not  without 
interest  that  the  analogy  between  the  elements,  arsenic  and  phosphorus, 
is  manifest  also  in  the  action  of  these  elements  on  animals.  The  lower 
oxides  of  both  the  arsenious  and  phosphorous  acids  are  most  poisonous, 
whilst,  of  the  higher  oxides,  arsenic  acid  acts  relatively  mildly,  but  phos- 
phoric acid  is  harmless."  In  addition  to  this  general  view,  must  be 
remembered  their  suggestion  that  arsenic  acid  is  reduced  to  arsenious 
acid,  and  then  becomes  active.* 

Further  evidence  on  the  subject  of  arsenic  acid  is  very  scanty.  Ac- 
cording to  Taylor  (MeJical  /urisfrudtnce,  vol.  i,  p.  276),  Orfila  states 
it  to  be  more  poisonous  than  arsenious  acid,  but  gives  no  instance.  Dr. 
Glover  (Lo^-.  cit.)  introduced  four  grains  of  arsenic  acid  into  the  stomach 
of  a  rabbit ;  the  animal  died  in  four  hours,  with  symptoms  of  irritant 
poisoning.  Dr.  Christison  (Treatist  on  Poisons,  p.  2S4,  1845,  ed.  iv.) 
cites  the  potash  salt;  stating,  however,  that  he  has  read  of  but  two  cases 
of  poisoning  with  it.  He  further  mentions  an  account  of  the  accidental 
poisoning  of  seven  horses  with  this  salt  ;  the  animals  died  with  the 
symptoms  and  morbid  appearances  of  well-marked  inflammation  of  the 
aJimentary  canal. 

More  recently,  in  the  foitrnal  of  PhysiologyA  the  results  of  experi- 
ments with  arseniate  of  soda  and  arsenious  acid  are  given.  These,  so 
far  as  stated,  agree  with  those  obtained  in  the  present  series  of  experi- 
ments. According  to  them,  the  arseniate  would  be  decidedly  the 
weaker  poison,  but,  in  particular,  they  show  forth  the  relative  slowness 
of  action  of  the  arseniate  as  compared  with  arsenious  acid  ;  the  object 
in  view,  however,  being  different  from  the  present  one,  the  experiments 
were  not  planned  so  as  to  furnish  the  data  requisite  for  a  precise  com- 
parison of  the  relative  activities  of  the  two  oxides.  This  same  objection 
applies  to  the  experiments  of  Sklarek,  referred  to  in  the  above-men- 
tioned paper  in  the  lournal  of  Physiology. 

The  evidence,  then,  so  far  as  it  goes,  is  to  the  effect  of  qualitative  simi- 
larity of  action  of  the  two  oxides,  but,  as  to  the  quantitative  relation,  the 
evidence  is  indeflnite  on  the  whole  X  The  view  of  Wohler  and  Frerichs  as 
to  the  relative  position  of  the  two  acids,  though  clearly  enough  stated,  is 
scarcely  supported  by  sufficient  experimental  work  ;  still,  as  represent- 
ing a  scientiflc  aspect  of  the  question,  it  must  be  treated  as  a  theory  of 
the  mode  of  action  of  the  element  arsenic  in  its  oxygen  compounds. 

Against  this  view,  comes  the  more  recent  one  of  Binz  and  Schulz. 
These  authors  represent  the  mode  of  action  of  these  oxides  of  arsenic 
on  the  tissues  as  one,  the  essential  part  in  which  is  played  by  the  ele- 
ment oxygen.  Throughout,  r-n  anaJogy  is  drawn  with  the  process  of 
burning  ;  thus,  they  liken  the  action  to  that  of  ozone,  and  they  hold 
that  the  fatty  degeneration  of  the  cells,  and  the  diminution  of  glycogen, 
which  both  obtain  in  cases  of  poisoning  by  arsenious  acid,  are  the 
results  of  such  burning. 

When  the  precise  mode  of  action,  as  they  state  it,  is  examined  into, 
it  will  be  seen  that  the  above  is  an  incomplete  representation  ;  for  the 
authors  consider  that  arsenious  acid,  in  contact  with  tissues  holding 
oxygen,  takes  from  them  this  oxygen,  and  becomes  arsenic  acid  ;  that 
in  this  higher  form  of  oxidation  the  element  arsenic  readily  parts  witu 
its  oxygen  to  the  protoplasmic  tissues,  and  becomes  reduced  ^gain  to 
the  state  ol  arsenious  acid.  This  process  is  held  to  continue  indefi- 
nitely, reduction  to  arsenious  acid  being  followed  by  reassumption  of 
oxygen  and  reformation  of  arsenic  acid  ;   ine  steps  are  then  retraced. 

The  process,  then,  as  described  bv  fiinz  and  Schulz,  would  lead  one 
to  infer— indeed,  there  is  actual  'statement— that  the  same  molecule  of 
protoplasm  can  take  up  o/xygen  from  arsenic  acid,  reducing  it  to 
arsenious  acid,  and  th^,,  may  itself  sutler  reduction  by  the  arsenious 
acid  formed.  _  !'_  ',3  jujj  this  to-and-fro  movement  (Hik-  and  Her- 
S(/nvitigen)  ';,Qlcb,  according  to  the  authors,   is  the  essential  cause  of 

*Vuliler  and  Frerichs  make  reference  to  a  paper  by  Weigel  and  Krug  on  the  Dif- 
ferent Effects  of  Pure  and  Impure  Phosphoric  Acid  (Casper's  iV ochenschrift fiir  die 
gesammte  Heilkundc,  1844,  No.  28,  p.  455.  The  impurities  here  referred  to  are 
phosphorous  and  arsenic  acids,  both  of  which,  according  to  the  authors,  render  the 
comparatively  inactive  phosphoric  acid  very  poisonous.  The  papers  would  be  in 
point  if  the  experiments  were  more  conclusive,  but  the  materials  supplied  are  sc 
scanty,  that  they  are  in  themselves  of  but  very  little  value. 

t  On  the  Action  of  Arseniate  of  Soda  and  Arsenious  Acid  on  Frogs,  Journal  of 
Physiology^  vol.  i.  No.  4,  Drs.  Ringer  and  Murrell. 

I  It  must  lie  mentioned  that  Garrod,  in  his  Materia  Medica,  states  that,  as  the 
result  of  numerous  observations,  he  finds  the  metal  arsenic,  in  the  h'ghcr  oxide  as 
arseniate  of  soda,  equally  effectual  therapeutically  with  the  lower  oxide,  but  milder 
in  its  action,  and  less  likely  to  produce  irritation  ol  the  mucous  membranes. 


the  disintegraiion  of  the  tissues  obtaining.  Thus,  then,  we  should 
have  as  cause  for  the  tissue  change,  which  is  an  undoubted  fact,  a  pro- 
cess consisting  of  two  precisely  opposite  steps — a  burning  and  an 
unhurning.  It  is,  however,  quite  clear  that  no  two  such  steps  could 
yield  any  effective  force  whatever ;  for  what  the  one  does  the  other 
undoes  ;  the  resultant  equals  zero.  That  this  is  a  true  representation 
of  the  theory  propounded  will  be  seen  on  reference  to  the  original, 
papers.  (Compare  in  p.articular  vol.  xi.  pp.  213,  214,  and  again  vol.' 
xiv.,  p.  249,  ui\)\&  Archiv  fiir  ExpcrimentclUPatholoj^ic  iind  Pharma- 
kohgie.)  But  even  though  one  should  not  insist  on  this  oscillation  of 
the  oxygen  between  arsenious  acid  on  the  one  hand,  and  the  pro- 
toplasmic molecule  on  the  other,  and  should  accept  the  view  that 
arsenious  acid  reduces  certain  protoplasmic  molecules,  becoming  itself 
thereby  converted  into  the  higher  oxide,  and  then  parts  with  its  oxygen 
to  certain  other  molecules,  suffering  thereby  reduction  to  its  former 
state,  yet,  even  accepting  this  as  their  view  of  the  process  obtaining  (a 
process  to  which,  in  no  sense  of  the  word,  the  term  oscillation  would 
be  applicable),  they  would  claim  effect  for  each  step  in  the  process  ; 
i.e.,  reduction  would  effect  disintegration  of  the  tissues  ;  so,  also, 
would  oxidation.  Two  opposite  processes,  burning  and  unburning, 
would  be  factors  in  the  result  obtaining. 

Binz  and  Schulz  instance,  as  analogous  in  kind,  the  action  which 
occurs  when  nitric  oxide,  free  oxygen,  and  a  body  capable  of  further 
oxidation,  eg.,  sulphurous  acid,  occur  together.  Here,  as  is  well 
known,  the  nitric  oxide  takes  up  oxygen  and  becomes  nitrous  acid, 
and  then  suffers  reduction  by  the  sulphurous  acid  back  to  the  state 
of  nitric  oxide ;  this  process  will  continue  indefinitely,  provided  a 
constant  supply  of  fresh  "oxygen"  and  fresh  "  oxidisable  body  "  be 
maintained.  It  is,  however,  clear  that  this  process  is  a  continuous 
one  and  in  one  direction  ;  there  is  a  constant  flow  of  oxygen  by  way 
of  the  carrier  to  the  "oxidisable  body";  at  no  time  is  oxygen  passed 
on  and  then  taken  back. 

If,  without  further  criticism  of  previous  statements,  this  representa- 
tion be  accepted  as  applicable  to  the  function  of  arsenious  acid  in 
the  organism,  the  position  claimed  for  this  compound  will  be  that  of 
a  carrier  of  oxygen,  whilst  the  active  element  will  be  oxygen,  and 
the  active  preparation  will  be  arsenic  acid.  The  assumption  of  such 
would  be  quite  warranted  ;  for  haemoglobin  appears  to  hold  exactly 
such  a  position,  as  oxygen-carrier,  in  the  organism.  To  such  process 
the  term  "  burning"  would  be  strictly  applicable.  However,  whether 
the  last-mentioned  theory,  or  the  oscillation  modification,  be  true,  it 
is  certain  that,  according  to  either  theory,  the  two  oxides  of  arsenic 
must  have  practically  equal  toxic  value. 

The  method  adopted  by  Binz  and  Schulz  consisted  in  the  admixture 
of  arsenious  acid  and  of  arsenic  acid,  separately,  with  animal  tissues  just 
removed  from  the  body,  care  being  taken  to  secure  intimate  contact,  - 
whilst  the  steps  of  the  process  were  effected  as  rapidly  as  possible,  so 
that  the  metallic  oxide  might  come  into  contact  with  tissnes  as  near 
the  living  state  as  could  be.  The  admixtures  were  then  placed  in  au 
incubator.  The  further  stages  consisted  in  the  separation  by  dialysis, 
and  in  the  detection  of  the  higher  oxide  where  the  lower  bad  been  used, 
of  the  lower  oxide  where  the  higher  had  been  taken. 

By  such  means,  Binz  and  Schulz  state  that  they  were  enabled  to 
demonstrate  that  living  protoplasm  is  capable  of  oxidising  arsenious 
acid  to  the  state  of  arsenic  acid,  and  of  reducing  arsenic  acid  to  the 
state  of  arsenious  acid.  But,  even  though  this  twofold  action  of  oxida- 
iion  and  of  reduction  be  granted,  experiments  of  this  nature  yet  yield 
no  data  as  to  the  relative  influence  of  these  bodies  on  the  organism. 
Indeed,  with  the  knowledge  that  arsenious  acid  and  arsenites  are  re- 
ducing agents,  whilst  arsenic  acid  itself  is  reducible,  as,  for  instance, 
by  sulphurous  acid  and  by  hydric  sulphide,  it  would  not  be  surprising 
to  find  that,  in  living  tissues,  where  the  processes  of  oxidation  and  of 
reduction  are  constantly  going  on,  these  oxides  of  arsenic  should  also 
take  part  in  these  processes.  On  chemical  grounds,  the  settUng  of 
this  question  is  extremely  diflicult  ;  for  qualitative  negative  results  as  to 
the  oxidation  of  arsenious  acid  by  living  protoplasm  will  count  as  little 
against  the  positive  results  of  Binz  and  Schulz  ;  they  will  be  put  down 
to  technical  errors  ;  whilst  the  quantitative  solution  of  the  question, 
viz.,  the  determination  of  tie  amount  of  arsenious  acid  oxidised,  would 
be  '  extremely  difficult,  if,  indeed,  trustworthy  results  could  be 
counted  on. 

There  scarcely  remains  any  other  way  of  settling  the  question  than 
by  the  examination  of  the  symp'oms  produced.  If  the  theory  of  Binz 
and  Schulz  ho'd,  then,  on  their  own  admission,  the  two  oxides  of 
arsenic  should  be  equally  poisonous.  This  must  be  regarded  as  a  test 
proposition. 

Mode  of  Experimentation. — By  the  kindness  of  Professor  Graham  of 
University  College,  we  were  furnished  with  solutions  of  arsenious  acid, 
arsenite  of  soda,    and  arseniate  of   soda,  of   deSnite  strength.      The 
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JBoe  aa 

.4-45 

»     a« 

.i>.6 

Aog.  >j 

«>-7S 
»J.4 

'9-S 

M       »S 

■6.5 

n     •« 

» 

..     »« 

" 

.1     »9 

34  I 

I 


(i;^aj,  o.) 


a66cc. 
W.  A.,  O.) 

Ditto 

Ditto 

Ditto 

Ditto 
Ditto 
Ditto 
Diiio 


3  h.  15  m. 
7  h.  30  m. 

,       13  h.  15  m.       I 

!( reflex  action  still  I 

present).         i 

I 

I      II  h.  15  m.      I 

I 

34  b. 

I 

I  34  b. 

II  b.  40  m. 

34  b. 

36  h. 
34  h. 

37  h. 

13  h. 

I  h.  10  m. 
o  h.  40  m. 

oh.  50 m. 

oh.  50 m. 
o  h.  45  m. 

o  h.  50  m. 

o  h.  35  m. 

o  h.  50  m. 
o  h.  <o  m, 


6  h.  30  m. 

36  h. 

II  h.  13  m. 

34  b. 

24  b. 

74  h. 

24  h. 
:.4^. 

36  h. 


uh. 
9  ^  35  n. 

26  b. 

It  b.  15  m. 

3C  h. 


34  I". 


34  b. 
.4  h. 


la  b.         ^  Xiesquanuitioo  began  after  3  b.  45  m. ;  was  marked  at  end  ol  6  h.  30  m. 

9  h.  35  m*  I  The  muscolar  irritability  was  not  quite  gone  in  thigh  and  lower  leg  at  end  of 
^  h.  3s  m.  Desquamation  sligbcaficr  s  b.30i».;  moreadvanced  afta-9  h.  %5in., 
[>ut  not  marked  even  after  ai  h. 

Desquamation  we)I  .narked  overtrunk  and  slightlyover  limhsat  endof  xs  h.  13111. 

The  »eight  of  frog  was  forgotten,  but  it  was  a  fmall  specimen,  lc5s  than  that 
'     of  nth. 
,  Expctimcnt  canied  over  48  h.;  frog  appeared  quite  noroi&l ;  slight  detquamaiion 

appeared. 
'  Death  of  the  central  nervous  system  must  have  otcnired  «omc  lime  before  the 
I     IT  h.  15  m.,  on  account  of  the  stale  rf  the  muscles.     Dcsquan nation  present  after 
I     lib.  15  m.  ;  after  34  b-,  vrdlnfarkcd  cver>-where. 
I  \'oIuntary  movement,  sensation,  rcHcx  a<.tioD,  were  all  well  marked  at  cod  of  lah-V 

ncM  morning  completely  gone.     DeMjuamation  prcscut  aAer  10  h.,  whilst  frog 

was  fairly  li%elv. 
Frog  fairly  lively  in  evcnins,  hui  rc£pir«iion  not  good  ;  next  morning  dead.    De* 

s^uaiiiation  well  marked  after  34  h. 


36  b. 


11  h.  15  m. 
i  (faint  reac 
1        lion). 

36  b.  (faint 

reaction) 


24  h. 


34  h.  Muscles  reacted  viporously  evwywhere  at  end  of  11  h.  4cm.  ;  next  mominp  reac- 

I    tion  -  O.     Desquamation  fairly  marked  after  11  h.  40  m.  over  back,  slightly 
I  {     over  limbs  ;  subsequently  more  marked. 

34  b.        ,  Ke&piration  slow  at  end  of  12  h.,  else  frog  Oiirly  well ;  next  mortung  r^or  iDorU5- 
strong  cverj'wbere. 
.'4  h. (faintest '  .At  end  of  13  fa.,  frog  helpless,  though  sensation  and  reflex  action  good. 
reaction).     1 


.4h. 


I  36  h.  (lain!)    3bh.  <faint)     After  33  h.,  froc  moribund,  scarcely  respires, but  heart  still  seen  beating  tbroogh 
I  I     abdominal  wall!:.     Desquamation  fairly  niarkcd  after  =4  h.over  back;  after  j6  h., 

doquamation  everywhere. 
At  end  of  13  h.,  fiotc  moribund.     Respiration  o,  but  heart  still  feebly  beating. 
Voluntary  movement,  sensation,  nflcA  action  still  present.     Next  morning,  frog 
dead  ;  muscles  also.     Desquamation  slight  after  i;  b.  ;  welt  marked  after 34h. 
—  —  —  KroK  still  alive  after  39  h.  (the  other  two  frogs  being  deadX     Voluniar>-  mane- 

mcnts  helpless  ;  respiration  irregular  ;  dcstiuanxatioa  slight.     Frog  kiUcd. 
-.■7  h.  (faint)    37  b.  (faint)    37  h.  (more  '  Desquamation  general  but  slight  afici  37  h, 
\  marked,  but  ' 
I  I      slight).       t 

39**.  39  h.       (        39  h.  Frog  was  breathing  very  badly  after  34  h.,  cite  coitdiiion  seemed /air.     Desqua- 

mation well  marked  nvcr  back  after  74  h.  ;  ccnrr.1l  after  39  b. 
13  h.  12  h.  (fair.!)    13  h.  (faint)     The  r».iction  of  the  thigh  .nnd  lower  leg  muvcles  »a^  only  t-n  right  side.     De<qw.a- 

mation  slight  after  13  h.  over  back ;  general  and  more  marked  after  34  h. 


9  h.  30  m, 
S  b.  10  m. 


9  h.  30  m. 
5  h.  10  m. 
5  h.  30  in. 


I.  30  m.      j  h.  30 

4h.        '         4n. 

7  h.  15  m.  I    7  h.  15  m. 


'    9  h.  30  m. 
iftiill  present 

16  b.  40  m. 
(very  faint), 
9  b.  10  m. 
4  h.  (?'aint) 
7  h.  i;  m. 
I  (very  lainij. 


!fdi 


3  h.  40  m.  j    5  h.  40  m 

(faint).      ^    (diftitiictX 
(Still  prcwni  after  3  h.  15  in.) 

4  h.  43  VI.       4  h.  45  m.       ^  h.  45  m. 

(still  prcscn:^ 
A  h.  jr>  tn  f,  J.,   fft  rn.        6  h    i--  ni. 


Pe*-quamatton  commenced  at  end  of  1  h.  30  m.;  nutrked  over  whole  body  after 

0  h.  10  m.;  after  36  h.  still  more  marked,  strips  rf?  in  '■beets. 
Desquamation  well  marked  after  4  h.  over  bacL  of  trunk  and  thigh. 

r>esquamation  slight  over  back  after  a  h.  30  m.;  strongly  alJ  over  after  ^b.  30  m. 
'  Desquamation  well  marked  all  overa'ier  4  h. 
'  Desquamation  well  marked  after  3h.  15  m.,  epidermis  stripping  in  large  Aakeii. 

Desquamatiuo  general  3  h.;  after  6  h.  more  advanced. 

'  Desouamation  began  after  40  m.  Mu*cular  irritability  was  strong  !n  thigh  antf 
I  eal? after  3  h.  15  in.;  moderate  in  the  anterior  linib  cf  one  aide,  not  in  the  other. 
I  Slight  desquamation  alter  to  m.\  v«ll  marked  everywhere  after  4  h.  43  m. 


7*rtquam.-\lion  present 
6  h.  :o  m. 


after  50  m.  over  >*bnlr   1».t  I  ; 


rf-ifwli^jf  after 


May    9j»7 
•f    St  I  «3.3 

PART  I. 
May  ,3        ? 

P«     >7 


>9 


»»-7 
>o.9 

•0.5 


O-JCC.  (i*;  A^ 
0.1 

O.ICC. 

(o-sX  A*) 

<*a5X  A») 
0.1  cc. 
<o.t5;;  A») 

Ditln 

Ditt 
IMlto 


Arsenitb  of  Soda. 

I  h.  35  m.  6  h.  30  m.    13  h.  (flicker)  12  b.  (flicker),  DeMjuamation  began  at  end  of  t  h.  40  m.  over  back;  well  marked  everywhere 

'  I     after  6h.  30  m. 

.h.Tom.(?fainle«t      7  h.  15  m.       9  h,  30  «i.  t    9  h.  10  m.      Desquamation  began  after  5  h.  15  ».,  afwJ  bc^.*m«  well  marked  all  o\. 
reflex  action  itiU  ;  (flicker.)     i 

I       jiciMsted.)  I  I 

8  h.  30  m.  13  h.         tsh  (fninir^t  t,»,  /Hjrlcer)    Prvmiamation  began  .%ftcr  u  h.  0T«r  back  and  back  of  heavi,  and  tlightly  over 

I  fli'  ^•■'  limb*. 

I  —  Kxperiment  carried  over  4B  h.;  frof  appaared  quite  nortt«al  at  end;  00  (>aquama. 

lioo. 

h,  jn  m,    I  Frog  Appeared  fairly  normal  after  4  h.;  the  feeble  reaction  of  mv^aa  p«r»iaiing 
ffeebl*       I     after  it  h.  jo  m.,  waa  ol  cour««  gont  by  neii  morning. 
MClion.)    I 

17  h.  I  Dviquamalion  well  marVed  over  K>  ^er  limln  a'ter  it  h..  marked  all 

over  after  #4  h.    At  etid  of  94  h.,  ^  '  >>t«nt*  still  prvaent.  but  nftrawUnc 

-•    ''■■-■-,   »hiUl  ^emaiion  ar^  ...^,.*,i    .<   _.  .  .i......    ,  .    

I  :i  bef»n  aftrr  loh.,  «  ' 

I  At  .r.)  ..f  33  h..  }' 

,  ,.-....  ,       tif   I  '  nirni.   when  ext  llcd,   %>ry  spirt*  ••"h  .   ^...r. I  4"  ..>.  ...    •<    .••<} ft,    .-» • 

'  r««fMn»«,)  ■  rr«ponte.)    >    ce<«ive. 

It  h.  «BlB«  t  II  h.  Vim.    »  Dtsquaoialiun  uvcr  back  after  11  b.  tarn.;  general  after  14  b.,  aiHl  aore  maiLtd. 

:      (r««hla  (feelUa 

reaction  )  reaction.) 


r  h.  30  m. 


It  h.  ir>  m. 
I       (fee  hie 


»i  b,  v»  m. 
(fee'hie 

rr>rl»n    ) 


90IIL  lom. 

1 1  h.  30  a. 

((•aUe 
reaction. ) 


30  h.  wm.     j3b.  aon, 
(faU  (/kint 
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Arsenite  of  %0-Ok— continued. 


Dale. 


■S.E 


Dose  and 
Solution 
Strencth. 


jDealhof  Ceutral 

'Nervous  System. 
t  (No  ^-oiuntar>' 

mov  emeau,spon - 
'    taneous  or  on 

stimulation.    No ' 
reflex  action      I 
I    unless  stated.) 


Death  of  Muscular  Tissue. 
No  Irritability  of  Muscles  of: 


USV36   19.5   taicc.  ;i3tL(r.reinaxJcs)'       24  h. 

J      i  <o..si:As)  j 


Remarks. 


K^RT  II. 
June    I  '  3^.5 


>i      7 


..      9 


1 17.35  I 


Ditlo 


0.3  c.c. 


Oino 

Ditto 


.6.9 
i&S 


a.3CC 
(O.I35/. 

Dino 


As) 


II  h.  30  m. 


^2h. 


24  h. 


I 


Ditto 


ilay   9[37'5    (0.50.0.  (1%  As)  |  12  h.  (faint  reflex 

I  I  i  action  persisted) 

„     XI  I  20.4    0.1  C.C.  (i,'';;  As)  2S  h. 


At  end  of  12  h.,  respirations  were  ver>'  slow  and  shallow,  voluntarj*  movements 
sprawling,  helpless.  Sensation  appeared,  if  anything,  excessive.  Frog  probably 
near  death,  but  not  seen  till  next  morning.  Desquamation  commencing  after 
12  h.,  well  marked  over  whole  body  after  24  h. 

Frog  not  quite  dead  at  end  of  12  h.,  but  distinctly  moribund.  Respirations  quite 
ceased,  but  voluntary  movements  still  present,  though  helpless  and  sprawlmg; 
reflex  action  good,  and  sensation  appears  excessive.  Desquamation  slight  after 
12  h.;  well  marked  all  over  after  24  h. 

At  end  of  12  h.,  nothing  special  except  irregularity  and  slowness  of  respiration. 

Desquamation,  none  after  12  h.;  well  marked  after  24  h. 
Desquamation,  none  after  12  h.;  well  marked  after  24  h. 
Desquamation  over  back  after  11  h.  30  m.;  well  marked  everywhere  after  24  h. 

Respiration  very  slow  and  irregular  after  4  h. 

Frog  moribund  at  end  of  9  h.;  slight  desquamation  after  12  h.;  after  26  h.  more 

marked. 
After  43  h.,  respirations  very  slow,  irregular,  cease  for  long  intervals;  voluntary 

movement  very  feeble  ;  sensation  and  reflex  action  appear  fair.     Desquamation 

slight  after  32  h.;  well  marked  after  48  h.,  and  general. 
Frog  not  quite  dead  at  end  of  24  h.,  but  moribund  ,  still  sensation  and  reflex  action 

appear  good.     Muscles  not  tested  till  next  morning,  but  probably  irritabiUty'gone 

soon  after  24  h.     Desquamation  well  marked  over  back  after  24  h.,  general  after 

3Sh. 
Frog  appeared  normal  after  72  h. 


PART  I. 


.May  13 

»     19 


TS-5 
14.8 

14.5 

18.7 

PART  11. 


?        0.1  c.c 

(0.5;.  As) 
18.S    I         DiUo 


Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 


J  I 

one    I    15         Q.TC.c. 


■n      >4 


'3-3 

14.8 


Ditto 
Ditto 


Ditto 


>.     »9 

18.75 

P.ART  IIlA. 

June  22 

23.S 

!     -V?*. 

:»»*; 

>•   19 

■n-1 

July  31 

23.7 

15  0.2  C.C. 

(0.25%  As) 
15.2    j        Ditto 


Ditto 


24  h. 

23  h. 


Arskniate  of  Soda, 

"■  24  h.       j       24  h. 


23  h. 


0.5  C.C.  (ij;  As) 
'  .  4)itlo 
Ditto 

Ditto 

1 

PART  IIIb.  I 

Aug.  24  1 18.8    0.5  c.c.  (i,i  As) 


„    35    16.6 


26 

1 

.8.75 

38 

18.6 

29 

»8.i 

Dkto 

Ditto 
Ditto 

Ditto 


64  h. 


21  lu  15  m. 

22  h.  30  m. 


29  h. 

64  h. 

9  h.  40  m. 

8  h.  45  m. 

9  h.  30  m. 
9  h.  20  m. 

3  h.  20  m. 

2h. 

3  h.  20  m. 

5  h.  15  m. 

I 

6  h,  15  m.       '  15  h.  30  m. 


27 

h. 

22 

h. 

17 

h. 

19 

h. 

«5 

m 

64  h. 


21  h.  15  m. 
(fair  reac- 
tion) 

22  h.  30  m. 


28  h. 


I  At  end  ol  12  h.,  the  muscular  irritability  was  marked  everywhere.    Slight  desqua- 
mation all  over  body  after  24  h. 
Frog  appeared  rather  sprawling  at  end  of  21  h,,  else  movements,  sensation,  and 
reflex  action  appeared  good.     Xo  note  as  to  desquamation. 

"^  Weight  of  frog  not  noted,  but  smaller  than  on  nth. 


v^ After  4$  h.,  frogs  appeared  quite  normal.     Experiment   ended, 
the  experiment  proceeded  72  h.;  frog  quite  normal. 


On  May  19th, 


64  h. 


31  b.  15  m. 

(good 

response) 

22  h.  30  m. 

(faint 

reaction) 


27  h.  (faint  27  h.  (fair 
reaction)         reaction) 

22  h.  (faint  I  22  h.  (feeble 

reaction)  j    reaction) 

17  h.  (slight'  17  h.  (slight 

reaction)         reaction) 
24  h.  35  m.     24  h.  35  m. 
(faint 
'  response) 

'  17  h.  15  m.  17  h.  15  m. 
'  (distinct  j  (distinct 
I    reaction)        reaction) 


After  57  h.,  frog  apparently  still  li\-ing ;  during  27  h.  frog  continued  in  a  state  of 
complete  voluntary  paralysis,  prone,  and  not  moving  unless  stimulated,  but  then 
kicking  out  hind  limbs  vigorously.  Respirations  during  this  time  ceased,  but 
heart  still  acting.  This  was  condition  at  end  of  57  h.  Frog  ultimately  died. 
Desquamation  present  over  back  and  fore  limbs  after  52  h. 

After  46  h.,  frog  lively  ;  no  desquamation. 

After  40  h.,  frog  lively  ;  no  desquamation.  A  very  little  of  the  injection  escaped 
from  the  puncture  in  this  case. 

At  end  of  26  h.,  there  was  no  respiration,  but  frog  was  still  able  to  turn  over  from 
back.  After  death(29  h.)  the  muscles  reacted  well  (no  note  subsequently).  No 
desquamation. 

After  31  h.,  frog  appeared  normal.     No  desquamation. 

At  end  of  63  h.,  frog  still  living,  and  voluntary  movements  fairly  \ngorous,  though 

ill  controlled  ;  sensation  and  reflex  action  good.     No  desquamation. 
After  72  h.,  frog  appeared  normal.     No  desquamation. 

At  time  of  death,  viz.,  9  h.  40  minutes  from  injection,  the  muscles  reacted  strongly 
everywhere.  Desquamation  general  at  end  of  28  h.,  but  only  slight.  No  de- 
squamation at  time  of  death. 

6  h.  15  m.  subsequently,  there  was  no  reaction  of  muscles  anywhere.  At  end  of 
21  h.  15  m.,  practically  no  desquamation. 

Frog  appeared  moribund  at  end  of  6  h.  45  m.  The  reaction  in  the  lower  leg- 
muscles  after  22  h.  30  m.  was  faint  but  distinct.  No  desquamation  after  gh.  30m.; 
slight  after  22  h.  30  m.  ;  more  marked  after  26  h. 

Respiration  much  affected  at  end  of  4  h.  Muscles  reacted  powerfully  at  end  of 
9_h.  20  m.,  jind  ever^'where.  No  note  subsequently  as  to  muscles.  Desquama- 
tion very  slight  after  9  h.  20  m.  ;  after  31  h.,  much  more  advanced. 

After  7  h.  20  m.,  very  slight  desquamation  over  back  ;  none  elsewhere  ;  at  end  of 
27  h.,well  marked. 

At  end  of  32  h.,  the  reaction  of  thigh-muscles  was  only  obtained  by  applying  elec- 
trodes to  bare  muscle;  the  lower  leg-muscles  reacted  more  distinctly,  and  through 
skin.  After  5  h.  45  m.,  ?  any  desquamation  ;  after  32  h.,  desquamation  very 
strongly  marked,  almost  as  strongly  as  for  the  arsenious  acid  frog. 

Frog  was  very  bad,  ?  moribund,  after  i  h.  20  m.  Moderate  desquamation  after 
17  h  ;  after  41  h.,  desquamation  was  quite  as  advanced  as  in  arsenious  acid  frog. 

Respiration  much  affected  after  i  h.  45  m.,  also  movements  sprawling;  ?  any 
desquamation  after  5  h.  15  m. ;  after  20  h.,  desquamation  well  marked. 

After  7  h.  15  m.,  still  breathing,  but  movements  sluggish;  ?  any  desquamation 
after  6  h.  15  m.  ;  slight  general  desquamation  after  15  h. ;  after  43  h.,  desquama- 
tion more  marked. 
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arsenions  acid  solution  contained  i  per  cent,  of  the  oxide,  As,  O;  ; 
the  arsenite  and  arseniate  of  soda  solutions  contained  each  I  per  cent, 
of  the  element  arsenic.  From  the  formula  As,  0-.  is  easily  calculated 
the  quantity  of  the  solution  of  arsenious  acid  which  must  be  taken  in 
order  to  contain  as  much  of  the  element  arsenic  as  given  quantities  of 
the  arsenite  and  arseniate  solutions.  The  strengths  of  all  three  would 
have  been  made  equivalent  to  i  per  cent,  of  the  element,  but  for  the 
insolubility  of  arsenious  anhydride. 

Of  these  solutions,  deBnite  quantities,  containing  known  and  there- 
fore comparable  quantities  of  the  element  arsenic,  were  injected  under 
the  sidn  of  the  back  of  frogs.  The  common  Knglish  frog  [Rana  tern- 
fcraria)  was  taken ;  and  care  was  observed  to  select,  for  the  parallel 
series  of  experiments,  specimens  as  nearly  as  possible  of  the  same  size 
and  condition.  Elach  experiment  consisted  in  the  injection  of  three 
frogs  with  the  above  arsenic  preparations;  for  each  frog,  one  of  the 
arsenic  compounds.  The  three  injections  were  performed  at  the  same 
hour,  one  after  the  other,  as  speedily  as  possible.  Each  frog  was  then 
placed  under  a  separate  bell-jar,  and  observed.  The  observations  ex- 
tended over  two  days,  as  a  rule;  sometimes  over  three;  they  were  taken 
morning,  noon,  and  evening.  The  experiments  were  performed  during 
the  months  of  May  and  June  1SS2;  a  few  during  August  of  the  same 
year. 

Thns,  comparabli  quantities  '^f  the  element  arsenic,  in  three  different 
states  of  combination,  were  administered  to  frogs  chosen  as  nearly  alike 
as  possible.  The  results  obtained  aregiven  in  the  form  of  tables  (pp.  1 1 3S- 
'  39)-  "^^  headings  chosen  for  the  columns  will  not  need  explanation,  ex- 
■>  cept  perhaps  that  described  as  "  Death  of  the  Central  Nervous  System'. 
The  evidence  of  this  death  is,  that  the  frog  neither  moves  spontaneously 
nor  answers  to  any  stimulus  by  volitional  movements.  The  absence  of 
these  latter  in  response  to  stimulation  has  been  assumed  to  correspond 
with  abolition  ot  sensation.  This  absence  of  the  more  complex  co- 
ordinated movements  was  at  times  to  be  noted  whilst  the  less  complex 
co-ordinated  movements  constituting  reflex  action  still  persisted ;  but, 
as  a  rule,  reflex  action  outlasted  but  a  very  short  time  the  abolition  of 
the  more  complex  movements.  Hence,  practically,  "Death  of  the 
Central  Nervous  System"  corresponded  to : 

1.  Absence  of  spontaneous  movement ; 

2.  Absence  of  volitional  moTcment  on  stimulation ; 

3.  .\bsence  of  reflex  action. 

Though  these  three  occurred  so  nearly  together  as  practically  to  con- 
stitute but  one  group,  the  above  is  the  order  of  their  disappearance.  It 
may  be  further  mentioned  that,  together  with  the  above  noted,  the 
automatic  centres  of  respiration  and  circulation  ceased  to  perform  their 
fnnetions.  It  is  clear  that,  with  a  peripheral  apparatus,  nerves,  and 
muscle*,  still  efficient,  the  above  indicates  extinction  of  the  functions 
of  the  central  nervous  apparatus  of  the  brain  and  spinal  cord. 

The    subsequent    death    of     this    peripheral    apparatus    is    given 

in   the  next  column,    headed    "Death   of    Muscular   Tissue".      The 

^     "nerves   are   left    out,    because  their  condition   is   rather    less  readily 

,. ,  cxamiccil,      aiul     hence      not     so     well     adapted     for    comparative 

y  examination.    The  sciatic  nerves   were,    however,   tested   io   nearly 

every  case;   and    it    was   established  that,  at  the   time  of  "death  of 

the  central  nervous  system",  as  above  evidenced,  the  nerve-trunks  still 

conducted  well;  and,  further,  that  death  of  the  nerve-trunk  preceded, 

as  a  rule,  by  a  con!.idtrable  period,  the  death  of  the  muscular  tissue 

itself.     Hence,  then,  the  two  test-tissues  chosen  are: 

I.  That  of  the  central  nervous  system ; 

a.  That  ''•'•    - '- 

'  In  the<-  '-mark*,"  is  given  the  peculiar  action  on|the 

skin  in  the        ,  ,  -imation,  which  may  vary  from  a  slight  sepa- 

ration of  the  epithelium  10  a  condition  in  which  this  may  be  pickcil  up 
or  scraped  off  in  large  fl-i'.:'--.  This  condition  has  been  fully  descrilwd 
ilt  the  y(?rrr»fiT/  of  P  1.  i.     In  this  same  column,  anything 

rtotewnrthy  at  the  tir  .1. 

;  /  J  .Y  i'art/irttui/.] 

.Soi.Tit  Meatii  Asr.  DKO.irK.i<A  Mfi/icai  As  o  iation.— The 
tuual  annual  meeting  of  this  tocfety  was  held  on  November  24lh,  in  the 
!'<^ud-rooia  of  th    '         '     '■:.:.''."    '  '       "     '       nell. 

"-■.-ral  papers  ^^  f<- 

'.'  n   with  Inr  rr  ,     ..   ^:    ;.   ; ,,.  ..,,^  ,        ,       ,,,  ^    .,;  ihc 

i.'urfr.  .  .\i  The  chavj  was  occupied  by  l)r.  (.iaitlan,  senior 

•icmlKrr.  u  i  with  hii  uiual  (act  and  alrilil).     A  niimlvr  of 

toasts  wrrr  i;ivcn  ..i.l  hsfpil)  rc<].orde«!  to  ^ly  the  «cvcral  memlicTii, 
many  of  «hr,ni  nl  n  r  n'rilmird  much  to  a  very  rtiinyalilc  and  intel- 
l«cliiai «-»!.  Uwing  t>i  [r  •<  and  the 

uMfevoimb  jiftt  debarrf'l  (i  wbn  had 

•ijinified  the:  .„.,  ,„  ..^  ,  i^>cnl. 


NOTE  ON  MESENTERIC  CYSTS  AND  TUMOURS. 

By  T.  spencer  WELLS, 
President  of  the  Royal  College  of  Sar^eoas ;  SurjKM  to  the  Queen's  Hoosehold. 


Ur  to  the  date  of  the  pnblication  of  my  last  work  on  Otatian  and 
Uterine  Tumours,  I  had  not  met  with  any  cases  of  mesenteric  cysts  or 
tumours.  In  the  chapter  on  diagnosis,  1  had  spoken  of  collections  of 
fluid  in  the  peritoneal  cavity  more  or  less  completejy  encysted  by  ad- 
hesions— of  hydatid  cysts — of  peritoneal  cancer — and  of  tibro-plastic  and 
fatty  tumours  of  the  peritoneum,  of  the  omentum,  and  of  the  sub- 
peritoneal cellular  tissue.  But  I  had  not  then  read  Mr.  Doran's  inter- 
esting case  of  cyst  of  the  great  omentum,  published  in  the  Ohstelti^al 
Transeulions  (vol.  23,  page  165)  ;  nor  had  I  ever  seen  a  solid  tnmour 
of  the  mesentery.  During  the  past  summer,  however,  I  have  seen 
one  case  closely  resembling  Mr.  Doran's,  with  Dr.  Duke  of  St. 
Leonard's,  but  which  appeared  to  be  rather  mesenteric  than  omental.  I 
did  not  attempt  to  remove  the  cyst,  only  removing  the  fluid  contents. 
The  lady  died  a  few  weeks  afterwards  ;  and,  as  no  examination  of  the 
body  was  permitted,  I  cannot  say  more  of  the  case.  About  the  same 
time,  I  removed  a  large  solid  mesenteric  tumour  from  a  married  lady, 
forty  years  of  age,  a  patient  of  Mr.  Arthur  Jackson  of  She6field.  She 
had  been  married  eighteen  years,  but  had  no  children,  though  she  had 
a  premature  labour  some  months  after  marriage.  Two  or  three  early 
abortions  followed,  and  no  further  pregnancy.  She  was  in  good  health 
until  about  four  years  ago,  when  pain  in  the  iliac  regions  and  slight  ab- 
dominal enlargement  was  noticed  ;  but  no  tumour  was  discovered  until 
early  in  1881.  .\fter  that,  increase  was  very  manifest,  with  some  ap- 
parent diminution  after  each  menstrual  period.  Various  opinions  were 
given  as  to  the  nature  of  the  tumour — some  believing  it  to  be  ovarian, 
others  uterine.  I  frankly  confessed  my  own  inability  to  give  a  very 
positive  opinion  as  to  its  nature  or  connections  ;  but  expressed  a  very 
confident  belief  that  I  could  remove  it  without  any  unusu.il  difficulty  or 
danger.  It  was  quite  solid,  central  in  the  abdomen,  freely  movable, 
about  the  size  of  an  adult  head,  and  imparting  transmitted  rather  than 
associated  movements  to  a  uterus  somewhat  enlarged.  I  removed  the 
tumour  on  June  20th,  1882,  at  Sheflield.  Mr.  Shaw  kept  the  patient  in  a 
state  of  perfect  an.-csthesia  with  bichloride  of  methylene,  and  I  was  ably 
assistedby  Mr.  Arthur  Jackson,  Mr.  Favell,  and  Dr.  Kedpath.  Phenohscd 
spray  and  all  the  usual  antiseptic  precautions  and  dressings  were  carefully 
employed.  The  tumour  was  solid,  and  its  origin  was  cleuly  in  the 
cellular  tissue,  at  the  root  of  the  mesentery  proper,  near  the  lumbar 
vertebra:.  The  ascending  colon  was  closely  connected  with  the  tumour 
in  front,  and  to  the  right.  All  its  Mood-supply  w.\s  derived  from  the 
mesenteric  vessels.  Those  which  were  divided  were  secured  with  car- 
bolised  silk,  the  ends  of  all  the  ligatures  cut  ofi  sliort,  and  returned. 
The  uterus  an.l  both  ovaries  were  healthy.  No  drainage  was  employcJ, 
and  the  wound  was  closed  exactly  as  after  ovariotomy.  There  \^ 
some  sickness  during  the  first  three  days ;  but  recovery  may  be  said  ; 
have  followed  without  fever.  The  highest  temperature  was  on  the  third 
day,  but  was  only  100*.  The  patient  left  her  bed  on  July  I2tb,  and  I 
have  heard  of  her  lately  as  being  in  good  health. 

The  tumour  was  sent  to  the  .'^heifield  Pathological  Society  for  exami- 
nation and  rep'irt.     I  have  not  yet  received  the  report ;   but  I  hope  it 
will  be  forwarded,   as  the  removal  of  a  solid  mesenteric  ttunooi  v 
still  be  regarded  as  a  surgical  curiosity. 


ON  FREE  REMOVAL  OF   MAMMAKV  CANCER.  Will  I 

EXTIRI'.VTION  OF  THE  AXILLARY  GLANDS 

AS  A  NECESSARY  ACCOMPANIMENT.* 

r,Y  \V.  MITCHELL  BANKS,  M.D.,  F.R.C.S., 

SurEeon  to  the  I.i\trj*>-»I  Royal  Irifirmarjr.  ■  ' 

I  llArrnx  to  live  in  a  district  where  cancer  U  common.  Liverpool  it 
in  an  area  which  the  Registrar- 1  leneral'*  ?!-  ■  'i"  •>.,,,.  v>  1-  ■'••1 " 
nf  .1  maliffnani  habit.  The  rcaion  of  this  I  < 
and  posMlily  thus  it  ii  that  my  attcnti'in  has 

tn  the  subject.      In  1877,  I  publiihctl  a  little  article  in  the  Lttxr f-cri 
anil  .Vatuietlrr   MeJiAol  anJ  Sw   .  .1.'  Krfvrti,   b»«ci|    upon  a  pai<cf 
rmd  l>rforr  .1  meeting  of  the  I..anca<'hire  and  Che^liiie  Urand)  oiF  ihtt 
As«oci»lion.      In  it  I  aincrted  that   ^ui;;ron«  did  not  remove  cancer« 
the  braail.     live  year*  Uter,  bcfwre  the  wh  '-  A-    -,  I  •--    • 
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the  stiilement.  Surgeons,  as  a  rule,  do  not  remove  cancers  of  the 
bieas(.  They  persuade  their  patients  thnt  they  do,  and  they  almost 
persuade  themselves;  but  there  is  always  that  little  bit  which  they  leave 
behind,  aud  which,  they  fondly  hope,  will  not  grow,  because  it  is 
such  a  little  bit.  Alas !  that  so  little  leaven  should  leaven  the  whole 
lamp.  If  one  turns  to  the  surgery-books  of  one  hundred  and  tifty  or 
two  hundred  years  ago,  the  true  method  of  removing  a  cancerous 
bieast  will  be  found.  The  breast  was  laid  hold  of  with  great  pincers; 
and,  having  been  cut  clean  off,  the  surface  was  rubbed  over  with  a  red- 
hot  poker.  Against  a  proceeding  so  shocking  to  the  age,  modern 
taste  revolted ;  and  so  for  many  years  surgeons  have  been  removing  a 
little  elliptical  bit  of  skin  including  the  nipple,  and  have  been  carefully 
dissecting  out  the  mamma.  Then  the  remaining  skin,  all  impregnated 
with  cancer-germs,  has  been  carefully  laid  down  again,  and  neatly 
stitched  together,  so  that  everything  should  heal  up  quickly.  Hence 
removal  of  a  cancerous  breast  in  this  way  came  to  be  considered  a  safe 
proceeding.  \  ery  few  people,  indeed,  died  from  the  operation — very 
few  indeed.  Unfortunately,  they  a.'/  died  at  a  little  later  period  from 
want  of  a  little  more  of  it.  Hence,  looked  at  from  another  point  of 
view,  it  was  the  most  useless  of  all  operations,  inasmuch  as  it  never 
effected  a  cure.  My  present  contention,  therefore,  is  for  a  return  to 
the  old  plan  of  sweeping  everything  away,  and  leaving  a  great  hole, 
if  you  like.  The  operation  will  no  longer  be  the  bit  of  surgical  tailor- 
ing that  it  has  been,  and  many  more  patients  will  die  from  it  ;  but 
many  more  also  will  be  spared  to  live  useful  lives,  and  escape  the 
horrors  of  a  return— tenfold  worse  than  the  original  mischief. 

I  need  not  inflict  upon  my  audience  the  steps  of  an  ordinary  opera- 
tion for  removing  the  breast  and  clearing  out  the  axilla ;  but,  when  a 
man  has  done  any  job  a  good  many  times,  he  is  sure  to  find  out  some 
small  but  perhaps  useful  details.  In  most  cases,  these  may  not  be  of 
any  importance ;  in  some,  they  may  just  turn  the  balance  and  save  a 
weakly  patient.  May  I  venture  to  mention  a  few  which  have  impressed 
themselves  upon  me  ? 

First,  then,  as  to  Listerian  antiseptics :  as  a  rule,  I  employ  them  ;  in 
hospital,  always.  But,  in  the  operation  under  consideration,  they 
have  one  disadvantage  ;  viz.,  that  the  spray  seriously  cools  down  the 
patient,  and  so  lowers  her  vitality.  If  the  operation  be  performed  in 
the  old-fashioned  and  useless  way,  there  is  very  little  shock  ;  if  per- 
formed in  the  thorough  and  sweeping  way  I  am  now  advocating,  there 
is  a  serious  shock.  From  thirty  to  forty  minutes  is  the  shortest  time  in 
which  it  can  be  satisfactorily  done.  Now,  let  any  healthy  woman  get 
out  of  a  warm  bed,  strip  herself  caked  to  the  waist,  and  then  go  and 
lie  down  on  her  kitchen-table  for.forty  minutes;  I  shall  be  very  much 
surprised  if  she  ha\'e  not  a  cold  next  day.  But,  in  addition  to  this,  let 
a  cool  spray  play  upon  her;  and,  furthermore,  let  a  great  mass  of  heat- 
conserving  skin  and  fat  be  carved  away  from  the  chest,  so  that  nothing 
but  ribs  and  muscles  intervene  between  the  lung  and  the  air ;  and  still 
let  the  cool  spray  play  on  her.  Is  this  not  likely  to  be  very  depress- 
ing ?  I  am  convinced  that  it  is ;  and  if  the  operator,  in  place  of  doing 
his  work  rapidly,  niggles  and  fiddles  about  it,  so  that  the  patient  is 
kept  for  a  long  time  under  the  combined  lowering  influences  of  cold 
spray,  anaesthetic,  and  loss  of  blood,  then  the  result  is  such  a  de- 
pression of  the  vis  Vila  that  any  erysipelatous  or  septicasmic  condi- 
tion finds  a  ready  victim ;  while  I  have  seen  many  times  a  distinct 
catarrhal  pneumonia  produced  at  once.  For  this  reason,  in  private, 
where  there  is  but  little  fear  of  septic  influences,  if  the  patient  be 
weakly,  I  content  myself  with  simply  washing  the  wound  well  with 
carbolic  solution,  and  maintaining  a  modified  antiseptic  dressing  after- 
wards. Having  cleared  out  the  breast,  I  leave  it  hanging  by  the  axil- 
lary end ;  and  then,  before  attacking  the  armpit,  I  draw  together  as 
much  of  the  wound  as  will  possibly  come,  and  cover  the  remainder  up 
with  sponges  or  gauze.  This  has  two  advantages;  it  keeps  the  cold 
from  the  chest  ;  and  it  enables  the  operator,  if  he  find  he  cannot  tho- 
roughlyclear  the  axilla,  orif  he  see  the  patient  becoming  collapsed,  to  ter- 
minate the  operation  at  once.  II  the  cancerous  lump  be  deep,  then 
some  of  the  skin  at  the  margins  of  the  breast  may  be  kept  ;  but,  if  any 
part  of  the  skin  be  involved,  then  a  circle  should  be  drawn  round  the 
breast,  and  it  should  be  cut  clean  oft,  without  the  remotest  regard  to 
flaps  or  coverings  of  any  kind.  These  are  of  secondary  moment  alto- 
gether. 

The  breast-wound  being  settled,  the  incision  should  be  carried  up 
into  the  axilla  about  an  inch  below  the  margin  of  the  great  pectoral 
muscle.  Then  comes  a  strong  temptation  to  dissect  down  the  lower 
flap,  and  lay  bare  the  latissimus  dorsi  and  the  subscapular  artery.  There 
is  very  seldom  any  occasion  for  this  ;  and,  when  it  is  done,  if  suppura- 
tion occur,  a  pocket  for  pus  is  left.  I  have  twice  seen  the  pus 
filter  its  way  right  to  the  back,  and  have  had  to  make  a  counter- 
opening  just  below  the  angle  of  the  scapula.  With  regard  to  the  lower 
glands,  they  are  capable  of  easy  removal ;  and  even  the  highest  ones 


can  readily  be  brought  down  from  the  very  top  of  the  cavity  and 
pinched  away  by  the  nails  of  the  thumb  and  forefinger.  I  have  never 
yet  found  occasion  for  dividing  the  pectoral  muscles,  as  even  in  the 
three  instances  mentioned  in  the  list,  where  I  was  unable  to  remove  the 
glands,  I  saw  them  quite  clearly,  but  was  afraid  to  take  away  so  much 
of  the  vein  (to  which  they  were  closely  adherent)  as  would  have  been 
necessary  to  remove  them  thoroughly.  One  must  try  this  a  little  more. 
I  last  week  removed  an  inch  and  a  half  of  the  internal  jugular  along 
with  some  cancerous  glands  of  the  neck,  and  the  patient  did  not  seem 
in  the  least  aftected  by  the  performance. 

Now,  having  cleared  out  the  axilla  forty-one  times,  I  have  naturally 
come  to  know  something  about  the  state  of  the  glands  ;  and  the  first 
point  was  the  recognition  of  the  fact  that,  until  w'e  have  these  glands  in 
our  hand,  and  have  split  them  open  with  a  knife,  we  cannot  tell  whether 
they  are  infected  or  not.  The  usual  fumbling  in  the  axilla,  which  is 
practised  by  surgeons,  tells  nothing.  When  the  glands  are  as  big  as 
walnuts,  any  first  year's  student  can  tell  they  are  affected  ;  but  there  is 
a  stage — the  earlier  stage — when  they  are  certainly  infected,  and  yet 
when  to  the  touch,  through  layers  of  skin  and  fat,  nothing  amiss  can 
be  felt.  As  a  result  of  this,  I  came  to  the  conclusion,  about  three 
years  ago,  that,  in  every  t-asc  where  t'le  orcast  is  removed^  the  axilla 
should  be  cleared  out  as  a  necessary  accompaniment ;  and  this  I  beg  to 
urge  upon  the  meeting.  The  one  operation  is  useless  without  the 
other.  As  you  cannot  tell  whether  the  glands  are  infected  or  not,  re- 
move them  and  dissipate  the  doubt. 

And  now,  gentlemen,  you  naturally  inquire  from  me  whether  I  can 
show  any  practical  proof  that  the  removal  of  the  breast  and  glands  is 
likely  to  prove  a  more  hopeful  proceeding  than  the  limited  operations 
which  have  been  the  rule  until  the  last  few  years.  On  looking  over 
my  notes,  I  find  I  have  records  of  forty-six  cases.  I  have  done  a  good 
many  more,  but  of  many  of  my  earlier  cases  I,  unfortunately,  did  not 
keep  any  memoranda,  as  I  had  no  idea  that  the  subject  would  interest 
me  so  much  as  it  has  done.  Concerning  the  forty-six  mentioned  in  the 
table,  however,  I  know  all  about  them,  and  have  quite  recently  verified 
the  condition  of  those  who  are  described  as  remaining  free. 

Turning  to  the  fatal  cases,  you  will  notice  that  six  have  died ;  that  is 
to  say,  about  13  per  cent.  That  this  is  a  heavy  mortality,  I  admit  ; 
but,  as  I  have  just  been  endeavouring  to  show,  if  the  operation  is  to 
be  of  any  service  at  all,  it  cannot  be  other  than  a  serious  one.  In  all 
the  fatal  cases,  both  breast  and  glands  were  removed.  In  five  out  of 
the  six  the  cause  of  death  was  undoubtedly  a  septicemic  state,  accom- 
panied with  breaking  down  of  the  wound,  and  very  generally  with  a 
fleeting  erysipelas.  One  death  was  particularly  galling,  as  it  occurred 
in  a  patient  who  had  to  all  intents  and  purposes  recovered.  The  wound 
was  healed  till  only  a  piece  about  the  size  of  a  shilling  remained,  and 
she  was  going  to  the  country  next  day.  That  night  she  had  a  rigor  ; 
a  little  red  blush  came,  and,  after  struggling  hard  for  nearly  a  fort- 
night, she  succumbed,  in  an  undoubtedly  poisoned  state.  There  is, 
however,  some  satisfaction  in  noting  septiccemia  as  the  main  cause  of 
death,  because  it  is  a  remediable  one,  and  it  is  one  that  is  not  in  any  way 
special  to  this  operation,  but  to  all  operations  where  great  wounds  have 
been  made.  Had  the  patients  died  from  shock,  from  secondary  bleed- 
ings, or  from  exhausting  suppurations,  the  operation  might  have  been 
considered  directly  answerable  ;  but  we  know  that  had  these  patients 
been  all  in  perfect  hygienic  conditions — had  they,  for  instance,  had 
the  atmosphere  of  Zermatt  about  them — they  would  have  recovered. 
Fortunately,  every  year  is  improving  our  knowledge  of  how  to  ward  oft 
these  poisoned  condition?  ;  and  when  we  shall  have  done  away  with 
fthem,  the  range  of  operative  surgery  will  hardly  know  any  bounds.  |As 
or  the  sixth  patient,  she  was  killed  by  the  folly  of  a  nurse,  one  who 
night  left  a  window  open  above  her  head,  pouring  down  upon  her  a 
cataract  of  cold  air,  which  set  up  a  fatal  bronchitis.  Here  neither 
surgeon  nor  operation  was  to  blame,  but  a  mistaken  zeal  in  the 
cause  of  ventilation. 

In  this  operation  there  will  always  be  two  serious  diSiculties  to  con- 
tend with — the  age  of  the  patients  and  their  mental  state.  In  my  fatal 
cases  the  ages  varied  from  44  to  67.  The  patients  were  not  young 
people  of  18  or  20,  whom  it  is  hard  work  to  kill  by  a  surgical 
operation,  but  women  who  had  seen  their  best  days,  and  who,  for  the 
most  part,  had  borne  families,  and  seen  much  hard  work.  As  regards 
age,  therefore,  the  material  is  not  good  to  work  upon  ;  and  as  regards 
hopefulness,  it  is  very  bad.  The  majority  of  women  are  completely 
prostrated  by  the  discovery  that  they  have  a  cancerous  breast,  and  look 
forward  to  its  removal  with  great  horror  and  dreadful  forebodings. 
Every  surgeon  knows  what  a  thing  it  is  to  have  a  hopeful  patient,  and, 
unfortunately,  everyone  who  has  had  much  to  do  with  cancerous  breasts 
knows  that  tho  patients  generally  consider  themselves  doomed  from 
the  beginning,  and  submit  to  removal  as  a  last  resource.  The  time 
of  life,  therefore,    and   the  despondent  mental  state  induced  by  the 
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disease,  aie  always  likely  to  act  as  depressing  influences,  apt  to  pro- 
duce a  state  in  which  any  septica:mic  poison  finds  a  congenial  soil. 

Turning  from  the  fatal  cises,  it  will  next  be  noticed  that  in  eleven 
instances  the  disease  his  already  recurred.  Now,  in  three  of  the;e, 
when  the  highest  point  in  the  axilla  was  reached,  it  was  found  that 
there  were  still  glands  so  adherent  to  the  vein  that  they  could  not  be 
remoTed,  while  the  condition  of  the  patient  was  such  that  it  was  clear 
the  sooner  she  was  off  the  table  the  better,  lest  an  immediate  sinking 
should  occur.  Thus,  these  three  were  known  to  be  incomple'e  opera- 
tions, and  the  continuance  of  the  disease  was  expected  as  a  matter  of 
course.  If  it  be  asked,  why  were  operations  attempted  under  such 
dicumstances  ?  I  reply  that  nobody  can  possibly  tell  what  the  state  of 
the  axillary  glands  is  until  he  sees  them.  They  may  shell  out  like 
peas,  or  they  may  stick  to  the  vein  like  limpets  to  a  rock.  To  all 
appearances,  none  of  these  three  cases  seemed  more  unlikely  to  be 
incapable  of  thorough  clearing  out  than  any  of  the  others.  Not  till 
the  highest  glands  were  reached  did  this  become  obvious.  In  two  cases, 
the  general  nature  of  cancerous  infection  was  manifested  by  the  disease 
appearing  in  the  other  breast.  The  last  case  is  interesting,  inasmuch 
as  the  patient  remained  free  for  about  a  year  and  a  half,  and  then  the 
cervical  glands  over  the  subclavian  aiiery  and  brachial  plexus  became 
enlarged.  She  suffered  such  intense  pain  in  the  arm  that  I  cut  down 
upon  these  and  exposed  them.  I  found  one  large  cord  of  the  plexus 
quite  surrounded  by  a  couple  of  hardened  glands,  which  were  so 
squeezing  it  that  below  the  point  of  pressure  it  was  red,  and  swollen 
to  nearly  twice  its  original  size.  With  some  trouble,  I  detached  the 
glands  from  the  nerve,  and  so  freed  it  from  their  strangling  embrace ; 
but,  unfortunately,  there  were  others,  which  had  become  so  intimately 
adherent  to  neighbouring  tissues,  such  as  the  scalenus  amicus  muscle, 
that  their  extirpation  was  impossible.  The  wound  was  healed  in 
about  ten  days,  and  the  patient  departed,  greatly  delighted  with 
the  immediate  relief  from  pain  which  the  freeing  of  the  cord  procured 
for  her. 

A  very  important  matter  is  to  note  the  period  when  reappearance  of 
the  disease  was  manifest,  and  the  length  of  lime  the  patient  lived  after 
the  operation.  In  nine  out  of  my  eleven  cases  the  disease  reappeared, 
and  the  patients  were  dead  and  buried,  before  the  lapse  of  twelve 
months.  In  the  tenth,  the  patient  lived  fifteen  months.  This  demon- 
strates two  things  :  the  first  is  that,  if  the  disease  be  going  to  reappear, 
it  is  about  ten  to  one  that  it  will  do  so  within  eighteen  months.  In 
all  the  cases  that  I  can  remember,  in  the  practice  of  other  surgeons,  I 
should  say  that  prelly  much  the  same  thing  held  good.  Now,  in  a 
paper  upon  ibis  subject,  read  at  the  International  Congress,  by  Dr. 
Samuel  Gross,  of  Philadelphia  (whose  work  on  the  breast  is  a  most 
admirable  one),  he  stated  that,  if  a  patient  lived  three  years  without  re- 
appearance of  disease,  the  probabilities  were  most  strongly  in  favour 
of  her  remaining  permanently  well.  With  this  statement  I  am  firmly 
inclined  to  concur. 

The  second  thing  that  is  demonstrated  is,  that  the  popular  idea  that 
operating  prolong"  life  is  quite  wrong.  I  believe  it  to  be  a  perfect  delu- 
sion. I  believe  that  all  these  patients  would  have  lived  longer  if  they 
had  never  been  touched.  Vet  you  hear  the  operation  being  constantly 
advised,  on  the  ground  that,  if  it  do  not  cure  the  patient,  it  will  give 
her  a  little  longer  lease  of  life.  On  the  contrary,  the  excitement  that 
is  set  up  by  an  operation  makes  everything  that  is  left  behind  of  a 
malignant  character  grow  with  double  and  treble  speed  ;  and  I  am  even 
inclined  to  think  that  the  deaths  a^ler  reappearances  are  moie  painful 
than  those  where  the  cancer  has  never  been  touched.  If  a  surgeon 
do  not  see  his  way  to  a  clean  sweep,  I  can  only  implore  him  to  let 
things  alone  ;  for  in  few  diseases  does  meddlesome  interference  work 
more  mischief  than  in  this.  It  is  but  right  that,  while  pleading  the 
advantages  of  early  and  free  operation,  one  should  also  admit  that,  if 
it  fail  thoroughly  to  cure,  it  does  not  improve  the  patient,  but  makes 
her  most  decidedly  worse. 

Let  us  now  turn  from  the  fatal  cases,  and  from  those  where  the  dis- 
ease has  returned,  to  those  mnrc  sali<factnry  ones  where  surgery  has 
been  of  service.  The  list  first  show*  three  instances  where  the  patients 
died  in  eighteen  months  to  two  years  from  the  time  of  the  o|>eralion, 
without  any  tigns  of  return  of  the  cancer.  One  died  from  paralysis, 
one  from  liver-disease,  and  the  cause  of  death  in  the  third  instance  I 
cogid  not  find  out.  Kven  if  the  disease,  which  finally  look  these 
p»ii'--  ■'  hid  l)cen  internal  cancer,  the  operation  would  have  l)cen 
on"-  '  »<rvice  to  ihem;  but,  as  I  have  no  evidence  that   that 

wa^  hry  may  fairly  take  a   secondary  rank   as  cure«.      I  can 

point  to  ten  »•«'.  harmg  an  immunity  for  perio<ls  of  two  to  ten  yean, 
and  five  from  'mr  t'.  two  years.  Seven  cases  have  reached  the  perii<d 
of  three  years,  which,  a<  we  hsve  Just  seen,  makes  the  chance  of  icap- 
pearance  of  the  ditcase  in  ihcm  but  little  greater  than  that  of  its  oti- 
giaal  appcmnncc  at  all.    Nov  Id  ui  take  only  these  cases  of  three  years 


and  upwards.  They  are  seven  in  number,  which  may  reasonably  be 
reckoned  cures,  against  seventeen  deaths  and  reappearances  ;  or  one 
success  to  two  and  a  half  failures.  Even  at  this  very  low  rate,  I  claim 
that  the  operation  is  worth  doing,  considering  the  hopeless  nature  of 
the  disease,  and  considering  that,  for  a  very  long  period,  surgeons  have 
been  operating  so  unsuccessfully,  that  many  had  quite  given  the  mattei 
up  in  despair.  I  think  any  patient,  if  offered  the  chance,  would  take 
it,  even  with  the  odds  of  25  to  10  against  her  ;  but,  if  we  go  down  to 
one  year  and  nine  months,  then  there  are  twelve  cases  without  return 
as  against  seventeen  failures.  .'Vnd,  remembering  that  I  have  showed 
you  that  every  one  of  my  reappearances  were  manifest  within  one  year 
and  six  months,  I  think  I  may  guarantee  these  twelve  as  safe.  If  I 
am  right,  it  reduces  the  odds  to  15  to  lo  against  the  patient.  Gentle- 
men, I  firmly  believe  that  that  proportion  will  be  attained  by  the  time 
my  cases  are  all  followed  up  to  the  end,  and  I  hope  I  may  live  long 
enough  to  report  upon  them  once  more  to  you,  and  prove  the  correct- 
ness of  my  estimate.  I  know  that  the  weak  feature  in  my  paper  is, 
that  sufficient  time  has  not  elapsed  thoroughly  to  test  the  cases;  but 
some  years  must  come  and  go  before  that  can  be  done.  Meantime,  I 
am  sufficiently  sure  of  my  ground  to  feel  justified  in  pressing  upon 
operating  surgeons  an  early  and  free  removal  of  cancerous  breasts,  and, 
as  a  necessary  part  of  the  operation,  a  thorough  clearing  out  of  the 
axillary  glands. 

The  following  is  a  synopsis  of  forty-six  cases,  in  five  of  which  the 
breast  alone  was  removed,  while  in  forty-one  the  breast  was  removed 
and  the  axillary  glands  cleared  out.  Six  cases  proved  fatal  after  the 
operation.  Eleven  cases  had  reappearance  of  the  disease,  and  ten  are 
already  dead  from  it.  Three  cases  remained  free,  and  died  from  other 
causes  under  two  years.  Ten  cases  remain  free  from  two  to  ten  years 
after  operation.  Five  cases  remain  free  from  one  to  two  years  after 
operation.  Nine  cases  have  been  done  within  the  last  twelve  months, 
and  cannot  be  reckoned  upon  yet.  One  cise  recovered,  but  ha:^  been 
lost  sight  of.  One  operation  was  done  for  relief  only,  without  hope 
of  cute. 
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Cases  zi*Jkert  Deaf  A  has  eccHrrtd/riuft  ptktr  Causes  in  Patients  remaining  free 
/rem  Breast-Cancer, 


No. 

Condition. 

8. 

< 

i-».^„,; Cause  of         Period  between  Operation  and 

Operation.           p^,^         1                       o^^,^*" 

1 

I 
2 
3 

Married 
Married 

Married 

54 
4' 
6. 

Breast  only    Not  known        Died  after  2  years  ;  no  reappear- 

>                            1    ance. 
Breast  only  i  Paralysis            Died  after  i  year  and  6  months  ; 

1                                 no  reappearance. 
Breast  and      Liver-disease     Died  after  1  year  and  9  months ; 
glands.                                 <    DO  reappearance. 

Casfs  remaiHiHg  free /ram  T-.vo  io  Ten  Years. 


No. 

Condition. 

Age. 

Operation. 

Period  since  Opemt  ion. 

t 

Single     . . 

6> 

1  Breast  and  glands 

10  years. 

3 

Married  . . 

40 

Ditto 

7  years. 

3 

Married  .. 

S6 

Ditto 

3  j-ears,  S  months. 

•» 

Married  . . 

49 

Ditto 

3  years,  4  months. 

5 

Married  .. 

63 

Breast  only 

3  j'ears,  4  months. 

6 

Single     .. 

67 

1  Breast  and  glands 

3  years,  2  months. 

7 

Married  .. 

57 

Ditto 

3  years. 

8 

Single      .. 

Ditto 

2  years,  6  months. 

9 

Married  . . 

47 

Ditto 

2  years,  3  months. 

10 

Mamed  .. 

50 

Ditto 

2  years. 

Cases  remaining  free  ftvnt  One  to  Two  Years. 

No. 

Condition. 

Age. 

Operation. 

Period  since  Operation. 

II 
12 
^3 
14 
15 

Married  .. 
Married  .. 
Married  .. 
Married  ,. 
Married  .. 

47 

57 
41 
50 

53 

Breast  and  glands 
Ditto 
Ditto 
Ditto 
Ditto 

I  year,  10  months. 
I  year,  9  months. 
1  year,  3  months. 
I  year,  2  months. 
I  year. 

In  the  case  where  the  operation  was  done  for  relief,  without  hope  of  cure,  the 
patient  was  a  married  woman,  aged  58.  The  breast  was  a  great  ulcerating  mass, 
smelling  horribly,  and  giving  great  pain.  It  was  removed  along  with  both  pectoral 
muscles,  which  were  infiltrated.  The  glands  were  removed.  The  third  costal  car- 
tilage subsequently  necrosed  and  dropped  out,  but  the  wound  healed  over.  She 
died,  after  eight  months,  from  recurrence  in  the  lungs  and  lower  end  of  the  humerus, 
ha^TDg  lived  free,  during  that  time,  from  pain  or  serious  discomfort. 


"THE    CHEMICAL    LUNG:" 

OR   A    READY   MEANS   OF   SURROUNDING    PATIENTS    WITH 

ABSOLUTELY   PURE  AIR.* 

By  RICHARD    NEALE,  M.D. 

The  vast  itnportance  of  securing  a  supply  of  pure  air,  whether  to  re- 
store health,  or  to  retain  that  great  essential  for  the  enjoyment  of  life, 
is  being  daily  more  and  more  intelligently  pressed  upon  the  considera- 
tion of  both  medical  and  non-medical  minds. 

Two  years  since,  when  nearly  suffocated  in  the  Metropolitan  Railway, 
the  idea  occurred  to  form  a  "lung"  that  should  rob  the  atmosphere  of 
noxious  gases,  just  as  the  human  lung  appropriates  the  surrounding 
oxygen;  and  hence  the  title  "chemical  lung".  Some,  however,  ob- 
ject to  this  name,  as  there  is  no  strict  analogy  between  the  human 
lung  and  the  "chemical  lung".  The  great  affinity  that  the  caustic 
alkalies  have  for  carbonic  acid  and  sulphur  gases,  showed  that  the  idea 
was  not  impossible  to  carry  out.  In  its  punkah  form,  the  "  chemical 
lung"  is  constructed  thus.  An  endless  cellular  sheeting  (a),  four  feet 
broad  by  five  feet  in  circumference,  giving  a  superficial  area  of 
140 — 150  cubic  feet  (calculating  the  cells),  is  caused,  by  a  simple  me- 
chanism (c  d),  to  revolve,  when  swayed  to  and  fro  like  an  ordinary 
punkah,  through  a  trough  (b)  containing  between  two  and  three  gallons 
of  a  weak  solution  of  caustic  soda  or  potash.  This,  hung  in  the 
sick-room  or  ball-roo3i,  or  in  any  other  place  where  the  heat  and  im- 
purity of  the  atmosphere  are  objectionable,  renders  the  air  perfectly 
cool  and  absolutely  purs  ;  and  free  not  only  from  carbonic  acid  and  other 
products  of  respiration,  but  also  from  all  the  mechanical  impurities  of  the 
atmosphere,  such  as  dust  and  infective  germs,  which,  coming  into  contact 
with  the  wet  sheet,  are  fixed  and  washed  down  into  the  trough.  On 
one  occasion,  eight  young  children  were  treated,  during  an  attack  of 
measles,  in  one  small  room,  it  being  essential  to  isolate  them  from  the 
mother,  who  was  daily  expecting  her  confinement ;  and,  by  the  aid  of 
the  "chemical  lung",  the  air  was  kept  perfectly  pure,  and  they  all 
rapidly  recovered  without  any  complication,  the  mother  also  escaping 
the  infection.  One  such  "  chemical  lung"  has  for  months  kept  the  air 
of  a  mission-room,  in  one  of  the  poorest  localities  in  London,  so  pure, 
cool,  and  sweet,  that,  despite  twenty-four  flaring  bat-wing  gas-burners, 

*  Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Worcester,  .August  1882. 


and  crowded  audiences,  the  missionaries  and  other  workers  leave, 
after  many  hours'  labour,  free  from  headache  and  from  that  peculiar 
nausea  frequently  attending  work  among  large  assemblies  of  unwashed 
poor  in  confined  spaces.  During  the  winter,  the  room  of  a  consump- 
tive patient  was  kept  so  pure  and  fresh,  night  and  day,  that,  on  enter- 
ing, one  involuntarily  took  a  deep  breath  to  inhale  the  deliciously  pore 
air.  At  Aden  Civil  Hospital,  a  ward  previously  untenable,  owing  to 
a  case  of  phaged.-enic  gangrene,  was  kept  perfectly  pure  by  the  aid  of 
the  "  chemical  lung",  in  its  punkah  form.  Last  June,  a  room  crowded 
for  five  hours  by  twenty  couples,  while  dancing,  was  also  most 
efficiently  cooled  and  purified,  the  windows  being  purposely  closed. 

The  importance  of  being  thus  able  to  surround  both  patient  and 
attendants  with  a  chemically  pure  atmosphere  will  be  particularly  ap- 
preciated, should  the  experiments  of  M.  Giboux  prove  to  be  accurate, 
who  found  that  rabbits,  made  to  inhale  the  air  expired  by  consumptive 
patients,  rapidly  became  tuberculous  ;  and,  although  it  is  not  proved 
that  such  air  is  as  noxious  to  the  human  race  as  to  rabbits,  still  no  one 
doubts  that  pure  air  is  an  essential  in  the  cure  of  pulmonary,  as  well 
as  of  all  other  diseases.  During  an  experiment  before  Professor 
Lister,  a  room  filled  to  suffocation  with  the  odour  of  burning  fat  and 
sulphur,  together  with  the  products  of  fifty  gas-jets  burning  for  an  hour 
or  more,  was  absolutely  purified,  and  its  temperature  lowered  seventeen 
degrees,  in  twenty  minutes,  while  a  few  whiffs  of  the  burning  fat  vapour 
that  had  escaped  into  other  parts  of  the  house  were  appreciable  for 
hours. 


In  its  punkah  form,  the  "chemical  lung"  has  the  power  of  render- 
ing the  air  of  any  room  absolutely  pure,  and  of  any  required  tempera- 
ture ;  evaporation  cooling  the  atmosphere  if  overheated,  while,  by 
simply  placing  a  spirit-lamp  below  the  trough,  filled  with  hot  water, 
the  temperature  may  be  raised,  and  the  room  filled  with  warm  moist 
air.  The  accompanying  diagrams  illustrate  how  this  "  chemical  lung" 
can  purify  theatres  and  other  buildings,  and  also  that  great  opprobrium 
of  sanitary  science,  the  atmosphere  of  the  underground  railway,  when, 
for  an  outlay  of  less  than  one  shilling  per  train,  a  noxious  atmosphere 
could  be  rendered  pure  and  pleasant,  to  the  great  advantage  of  the- 
shareholders. 

Reference  to  the  following  diagrams  will  show  how  the  "  chemical 
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lan^*^  can  be  adapted  30  as  to  purify  the  ur  of  laige  buildings,  without 
caosiDg  diaugbl,  by  means  of  a  fan  and  lank. 

The  figure  (3)  represents  a  diagram  of  the  application  of  the  "che- 
mical luDg"  to  a  theatre  or  any  other  large  building.  A  is  a  ro:ary  fan, 
set  in  motion  by  an  cngiiie  (not  seen)  which  draws  the  vitiated  atmo- 
sphere from  the  upper  part  of  the  building  through  the  funnel-shaped 
ocifice  of  B,  placed  in  the  ceiling  where  the  air  is  hottest  and  most 
<6ul,  and  forces  it  through  the  tank  c,  which  contains  the  chemical 
solution.  The  air,  entirely  deprived  of  all  its  impurities,  passes  out 
thiough  the  trunk  d,  at  a  temperature  regulated  at  pleasure.  By  this 
arrangement,  all  draught  is  avoided,  the  pure  .lir  being  either  distri- 
buted by  the  branches  opening  out  at  the  upper  part  of  the  several  box 
or  gallery  Soors  of  the  building  operated  upon,  or  allowed  to  escape  at 
ODce  into  the  basement  of  the  building,  and. so  dood  it  with  pure  air 
cooled  or  warmed  at  pleasure. 

The  application  of  the  principle,  and  the  position  and  form  of  the 
apparatus,  will  necessarily  depend  on  the  structural  featoies  of  the 
building  itself. 

The  vitiated  atmosphere  may  be  forced  by  means  of  a  fan  either 
through  a  moist  or  dry  chemical  substance,  at  the  rate  of  5,000  to 
16,000  feet  or  more  per  minute. 

The  advantages  claimed  for  this  scheme  are  : 
-  I.  Simplicity  of  adaptation,  as  the  pipes  may  be  carried  outside  the 
building  like  ordinary  rain-water  pipes,  only  larger, 

2.  Utilising  the  heat  of  the  buikiintj,  so  that  r.i>  warming  apparatus 
b  necessary,  and  the  purified  air  can  be  supplied  at  ajy  required  tem- 
perature. 

3.  Economy  :  the  chemical  agent  when  used  up  having  a  market 
value  equal  to,  if  not  exceeding,  its  original  cost. 

4.  That  the  air  is  perfectly  pure,  being  depiived  of  all  organic  and 
chemical  impurities  incident  to  a  crowded  building. 


1 
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ON    INVALID    TR.ANSIT. 
Bv  RICHARD  DAVY,  M.B.,  F.R.C.S., 

Surseon  10  the  Westminster  Hospital. 

Since  publi^ing  my  observations  on  invalid  transit  in  1S76,  public 
attention  has  been  directed  more  carefully  to  the  absolute  necessity  of 
improvement  in  carriage  building  for  such  purposes ;  ai^il  my  present 
object  is,  to  again  refer  to  the  essential  poinis  demanded  by  the  civil 
population.  I,  For  the  comfort  of  the  patient.  2.  For  the  conveni- 
ence of  the  surgeon  in  charge. 

1.  The  Comfort  of  the  Faiient. — The  necessity  for  conveying  a  pa- 
tient from  one  door  to  another,  in  any  part  of  Great  Britain,  without 
any  shift,  must  imply  a  van  capable  cither  of  being  drawn  by  a  horse, 
or  shunted  on  to  a  railway  truck,  or  embarked  on  a  steamer,  and 
therefore  able  to  resist  inclement  weather,  or  stand  exposure;  and 
carry  on,  so  to  speak,  the  wants  of  a  sick-room  during  the  journey. 
The  utmost  rest  must  be  afforded  to  damaged  structures;  and  this,  I 
have  always  contended,  is  granted  by  the  swing  element  in  bed  con- 
struction. The  provision  of  plenty  of  room,  air,  light,  etc ;  stretcher 
mechanisms;  and  the  easy  entrance  to  and  exit  Irom  the  van,  are 
necessary  conditions  for  invalid  comfi<rt.  The  general  appearance  of 
the  carriage  should  be  quiet  and  unsuggcstive;  seclusion  must  be  giui- 
ranteed  at  the  option  of  the  patient  or  surgeon ;  and  the  floor  must  be 
so  constructed  as  to  be  easily  cleaned  without  .tny  hitch.  The  van 
must  not  exceed  one-horse  power;  and  must  clear,  on  a  truck,  rail- 
way bridges  and  tunnels  on  the  line. 

2.  The  Convenience  of  the  Surgeon  in  Charge. — Free  communication 
must  exist  between  the  driver  and  the  attendant  inside.  Space  for  chlo- 
roform, brandy,  lint,  bandages,  and  general  provisions;  also  for  sanitary 
utensils.  All  mechanisms — such  as  blind.>,  doors,  windows — to  be  of  the 
simplest  and  strongest  kind.  ^Vithin  rc:tsonable  limits,  the  greatest 
amotmt  of  cubic  capacity,  and  no  fixtures  capable  of  interfering  with 
the  rapid  execution  of  surgical  or  nursing  details.  I  have  recently 
ordered  Mr.  John  U.  Burt,  of  23,  Swinton  Street,  King's  Cross,  to 
buiid  a  van  for  me  embo'l)-ing  these  conditions;  and  Mr.  Burt  has 
succeeded  in  every  respect ;  and  the  van  permits  the  carriage  of  one, 
or  even,  on  an  emergency,  six  invalids,  one  surgeon,  and  the  driver. 

.\nnexed  are  two  drawings.  Fig.  I  shows  the  general  appearance 
of  the  van,  with  the  door  open  (see  also  British  Medical  Journai., 


October  38th,  1S76).     Fig.  2  exhibits  an  inside  view ;  showing  a  hanv 


uucioi  cati'A[;e,  in  which  a  fan, 
'fnin,     Thr    'i-nnrl-iir   i^   forcrfl 


lie  I   line, 
of      ir-i.' 


Kik-.  ,. 

(A);  Ihc  line  of  two  ducU-littcrs  (n),  capable  of  c«»y 

!'  11.1  fr    I  rnvision".   rs-  ;  and  the   low-le%-e1   foor- 
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In  conclusion,  I  may  state  that  the  journeys  I  have  made  in  this 
van  hare  practicUly  been  very  comfortable ;  that  the  railway  rates  are 
too  dear,  and  the  arrangements  between  so  many  dilTerent  companies 
cause  much  complexity:  but  the  future  of  invalid  transit  rests  entirely 
with  the  British  public,  who  will  eventually  decide  on  the  best  and 
most  easy  method  of  conveying  sick  and  injured  relatives.  I  shall  be 
happy  io  exhibit  my  hammock,  van,  and  stretchers  to  any  professional 
man  who  may  be  interested  in  this  subject;  and  arrangements  may  be 
made  for  the  use  of  this  van  in  cases  of  any  description,  excepting  those 
of  an  infectious  nature. 


DEVELOPMENT  OF  THE  MAMMARY  GLAND.* 

By  ANTHONY  A.  EO\YLBY,  F.R.C.S., 
Curator  of  the  Museum  of  St.  Bartholomew's  Hospital. 

The  manner  of  the  development  of  the  breast  has  never  until  recent 
times  been  the  subject  of  much  controversy  ;  the  accounts  in  all  works 
which  described  it  as  occurring  by  a  process  of  involution  of  the  cells 
of  the  epiblast,  and  the  subsequent  hollowing  out  of  the  ingrowth  into 
a  series  of  tubes,  from  which  the  acini  were  developed,  were  generally 
accepted  without  hesitation. 

The  chief  authority  for  this  description  was  KoUiker,  and,  in  his 
last  edition  of  his  Entiuichluiigsgeschuhte,  he  depicts  the  origin  of  the 
mamma  as  being  visible  at  the  fifth  month  as  an  ingrowth  of  epithe- 
lium, from  which  by  the  seventh  month  ten  to  fifteen  processes  are 
protruded.  Langer,  while  agreeing  partly  with  Kolliker,  maintained 
that,  "  the  development  of  the  mammary  gland  is  bound  up  with  the 
existence  of  a  peculiar  and  independent  body,  in  which  the  ducts 
develop  without  connection  with  the  groove  in  the  skin." 

It  was  not,  indeed,  until  Dr.  Creighton,  in  his  work  on  The  Phy- 
siology and  Pathology  of  the  Breast,  threw  doubts  on  the  accuracy  of 
previous  observers,  and  suggested  that  conclusions  had  been  arrived  at 
after  too  scanty  investigation,  that  the  possibility  of  the  origin  of  the 
mammary  gland  to  a  great  extent  from  mesoblast  was  seriously  enter- 
tained. The  reputation  of  the  author,  the  manifest  care  expended  on 
his  researches,  and  the  arguments  adduced,  all  combined  to  bring  into 
great  prominence  the  original  conclusions  contained  in  this  work. 

It  is,  perhaps,  on  "this  account  the  more  remarkable  that,  although 
four  years  have  passed  since  the  publication  of  Dr.  Creighton's  book, 
no  further  investigations  have  been  made  public  in  this  country  with  a 
view  either  to  confirm  or  to  refute  the  accuracy  of  his  statements. 

Yet,  considering  the  importance  to  pathology,  as  well  as  to  descrip- 
tive anatomy  and  embrjology,  of  an  accurate  knowledge  of  this  sub- 
ject, it  appears  to  me  that  the  matter  ought  not  to  be  allowed  to  rest 
in  its  present  unsettled  state ;  and  it  is  rather  with  a  view  of  reawaken- 
ing interest  in  it,  than  with  any  idea  of  settling  the  question  offhand, 
that  I  have  brought  it  under  your  notice. 

The  following  is  a  brief  statement  of  the  opinions  expressed  by  Dr. 
Creighton  which  are  at  variance  with  those  of  other  authors.  He 
maintains  that  the  epiblast  is  not  the  source  from  whence  the  acini 
are  developed,  and  says,  "The  contention  of  the  first  part  of  this 
chapter  is  that  the  acini,  or  secreting  structure  of  the  breast,  develop 
from  a  matrix-tissue  at  numerous  scattered  points  or  centres  ;  that  the 
matrix-tissue  or  embryonic  cells  is  the  same  from  which  the  fat  sur- 
rounding the  mamma  develops  ;  and  that  the  mode  of  development  of 
the  acini  is,  for  the  individual  cell,  exactly  the  same  process  as  in  the 
development  of  the  fat-lobules.  The  mammary  gland  would  therefore 
be  a  further  specialisation  of  fat-tissue,  and  a  product  of  the  meso- 
blast."  "The  present  description  agrees  with  that   of  Goodsir  in 

the  important  point,  that  the  development  of  acini  is  not  by  means  of 
protrusions  of  the  ducts  so  as  to  form  infundibula  or  recesses  at  many 
points  along  their  course,  but  that  it  is  an  interstitial  development  from 
the  embryonic  tissue  that  surrounds  the  ducts."     (Page  99  ) 

As  regards  the  development  of  the  ducts,  Dr.  Creighton  writes  :  "  In 
the  wedge-shaped  body  of  embryonic  tissue  in  the  groin  of  a  fnetal 
gninea-pig  less  than  half  grown,  but  with  the  nipple  already  formed, 
there  are  seen,  extending  backwards  from  the  nipple,  certain  narrow 
tracts  of  cells  which  are  simply  the  embryonic  cells  of  the  part  closely 
packed  together.  These  tracts  of  closely  packed  cells  form  at  various 
points  throughout  the  embryonic  mass  independently  of  each  other, 
and  no  continuous  extension  of  them  can  be  traced  from  the  nipple." 
"There  is  certainly  no  evidence  of  a  process  of  growth  down- 
wards from  the  rete  mucosum  under  the  nipple." "  The  ducts  are 

therefore  held  to  be  formed  as  aggregations  of  the  embryonic  cells  of 

*  Read  intlie  Section  of  Anatomy  and  Pfiysiology  at  the  ^Vnnual  Meetiiig  of.the 
British  Medical  Association  in  Worces_ter,  August  1I82. 


the  matrix  along  certain  predetermined   lines;  that  preliminary  point 
may  be  taken  as  esl.ablished," 

"  The  conclusions  of  this  inquiry  are  the  following,  r.  The  mam- 
mary acini  of  the  guinea-pig  develop  at  many  separate  points  in  a 
matrix-tissue ;  the  embryonic  cells  from  which  they  develop  are 
of  the  same  kind  that  give  origin  to  the  surrounding  fat-tissue,  apd 
that  the  process  of  develujjment  of  the  mammary  acini  is  step  for  step 
the  same  as  that  of  the  fat-lobules.  2.  The  ducts  of  the  mamma 
develop  from  the  same  matrix-tissue  by  direct  aggregation  of  the  em- 
bryonic cells  along  predetermined  lines ;  the  ducts  develop  in  the 
individual  guinea-pig  before  the  acini,  whereas,  in  the  phylogenetic 
succession,  the  ducts  are  a  later  acquisition  ;  and  this  reversal  of 
the  order  of  acquisition  of  parts  is  in  accordance  with  the   principle 


Fig.  I. — Section  of  the  mammary  gland  of  a  fcetus  in  the  fifth  month,  showing  the 

ingrowth  of  the  epithelium  into  the  subjacent  tissues. 
stated  by  Mr.  Herbert  Spencer  that,  under  certain  circumstances,  the 
direct  mode  of  development  tends  to  be  substituted  for  the  indirect." 

It  is  needless  for  me  to  summarise  further  Dr.  Creighton's  opinions; 
they  are  expressed  with  admirable  clearness ;  but  it  deserves  to  be 
remarked  at  the  outset  that  the  animals  selected  were  mainly  either 
kittens  or  guinea-pigs,  while  the  conclusions  arrived  at  as  a  result  of 
his  observations,  and  of  a  consideration  of  the  types  of  gland-develop- 
ment in  other  animals,  are  equally  applied  to  the  human  mamma 
(see  pages  136  and  137) ;  indeed,  had  it  been  otherwise,  the  work 
would  have  lost  much  of  its  interest.     My  own  investigations  have 


'Ar,'is2«j'v.j*if^ 


Fig  2. — Section  of  the  mammary  gland; of  a  fcetus  at  the  beginning  oCthe  3xth  month. 
{The  ingrowth  is  larger,  and  the  bridge  of  epithelium  yet  intact.  ...  :' 

been  conducted  entirely  on  the  human  subject,  the  material  at  my  dis- 
posal consisted  of  thirty-four  breasts  taken  from  foetuses  whose  age  varied 
from  four  months  of  intra-uterine  life  to  one  month  after  birth.  Sec- 
tions were  cut  of  the  whole  of  these,  and  between  200  and  300  were 
mounted  and  examined  ;  those  which  I  show  you  to-day  have  been 
selected  as  most  suitable  for  my  purpose,  and  most  of  the  conclusions  I 
shall  ask  you  to  accept,  may  either  be  con6rmed.  or  negatived  by  an 
examination  of  them. 

The  age  given  must  be  taken  as  to  a  great  extent  approximate.  ■■  I 
judged  of  it  by  the  most  ordinary  and  trustworthy  methods.  The 
exact  time  at  which  the  first  rudiment  of  the  mamma  becomes  evident, 
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admits  of  some  variation.  I  could  not  discover  anything  at  the  fourth 
month,  but  succeeded  in  doing  so  at  the  fifth  (Fig.  i)  ;  it  consisted  of 
a  very  slight  thickening  of  the  deeper  cells  of  the  epiblast,  exactly 
similar  to  that  which  may  he  noticed  in  a  developing  hair,  or  sweat- 
gland.  It  was  covered  by  a  thick  bridge  of  cuticle,  and  limited  by  an 
ingrowth  of  the  cells  forming  the  rete  Malpighii.  This  ingrowth, 
al  6rst  simply  of  a  round  or  flask  shape,  later  on  becomes  bifur- 
cated, and  shows  a  tendency  to  become  hollowed  out  at  the  point 
nearest  to  the  horny  layer  of  the  epithelium.  (Fig.  2.)  This  hol- 
lowing ojt  seems  to  be  effected  by  a  great  increase  in  the  size  of 
the  cells  which  are  superficial  to  the  rete  Malpighii,  so  that  their  con- 
tiguous borders  form  a  network,  the  meshes  of  which  constantly  tend 
to  increase  in  diameter,  the  cell-wall  finally  giving  way,  and  its  sub- 
stance shrivelling  up.  The  horny  layer  of  epithelium  which  is  at  first 
spread  over  the  mass  of  cells  then  breaks  away,  and  a  hollowed  out 
ingrowth,  lined  by  the  rete  Malpighii,  results. 

Before,  however,  this  has  occurred,  processes  of  the  epithelium  have 
l<egnn  to  grow  downwards  into  the  subjacent  tissue,  and  by  the  seventh 
month  have  become  tolerably  numerous    (Fig.  3).     They  in  their  turn 


F if.  3-— Section  of  the  mamnurv  gland  of  a  fortiu  aged  seven  tnonths.  The  in- 
growth ii  now  hollowed,  the  bridiee  has  tirolcen  away,  and  ducts  are  being 
Oeveluped  from  the  epithelial  ingrowth. 

are  excavated  in  a  manner  similar  to  that  described  above,  with  the 
ctception  of  some,  which  appear  to  be  hollow  at  their  commencement. 
During  the  last  two  months  of  intra-uterine  life,  the  processes  of  epithe- 
lium penetrate  still  further  into  the  subjacent  embryonic  tissue  ;  they 
ilivide  and  subdivide,  and  at  their  extremities,  and  as  direct  outgrowths 
fiom  their  walls,  the  mammary  acini  are  formed.  (Fig.  4.)  During 
the  month  immediately  subsequent  to  birth  no  material  changes  seem 
ut  occur ;  and,  ju  Iging  from  the  quietude  of  the  gland,  I  think  it  m.ty 
lie  safely  auumcd  thai,  until  puberty,  no  further  development  Lakes 
place.  I  did  not  notice  any  material  difference  in  the  manner  nf  the 
<levelopment  in  the  two  sexes,  but  the  extent  to  which  a  gLtnd  had 
undcrgrine  developments  inany  given  montbwas  very  variable.  Now  as,  in 
ail  the  200  or  300  sections  I  cxamineil,  there  was  never  any  appearance 
of  acini  in  the  early  months,  as  the   first  rudiment   nf  the  gland  was 


entirely  ct'ibUst,  at  the  ducts  could   be   plainly  «een   to  originate  by  a 

procevs  of  tprriuting 

Ibe  development  of  the  acini  was  in   every  case  strictly  proportionate 


procevs  of  tprnuting  from  the  growing  mass  of  epithelial  cells;    and,  as 


to,  and  in  direct  continuity  with,  the  ingrowths  ol  epililaslic  tixuc,  I 

cniuiiclcr  that  the  only  cnncluiion  to  )>c  arrived  at  is,   that  Ibe  acini  as 

well  x>  the  ducts  are  dcvelr>pe<l  from  epiblast. 

I  shall  now  turn  very  shortly  to  the  port   played  hjr  the  subjacent 

— obUslic  tiMuet,  and  to  some  of  the  poiats  on  which  I  differ  from 


Dr.  Creighton.  I  have  no  hesitation  in  affirming  that,  in  the  speci- 
mens I  have  examined,  the  mesoblast  acts  an  entirely  passive  part. 
At  the  fifth  month  it  consists  almost  entirely  of  spindle-shaped  cells 
and  embryonic  connective  tissue,  the  former  of  which  may  be  found 


krz.< '' 


Fig.  4. — Section  of  a  portion  ot  the  mainmar>'  filond  of  a  fortus  a{;ed  about  seven 
months.    Acini  are  being  developed  atthctcnninalextrem'ty  of  one  of  the  ducts. 

collecting  into  groups  where  the  fat  is  subsequently  to  be  found. 
There  is  no  mapping  out  of  the  shape  of  the  future  glan  1  in  the  meso- 
blast, there  is  no  independent  formation  of  acini;  and.  though  I  am 
quite  prepared  to  admit  the  similarity  which  exists  between  the  de- 
veloping fat-tissue  and  the  cells  of  the  acini,  it  is  merely  a  superficial 


llg.  }. -Stttivaaf  iha  aumma';  ,  '^1  cMI  I,  ihowing  ihi  4 

aling  frjm  lh«  nipple. 
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resemblance,  and,  at  any  rate,  in  the  human  subject,  the  two  cannot 
well  be  confounded. 

The  description  by  Creighton  of  the  development  of  the  ducts  in  the 
guinea-pig,  does  not  obtain  in  the  human  subject  ;  for,  in  this  account, 
the  ducts  are  said  to  first  make  their  appearance  as  small  channels  in 
the  mesoblast ;  further,  "  there  i?  certainly  no  evidence  of  a  pro- 
cess of  growth  downwards  from  the  rete  mucosum  under  the  nipple  ;" 
and  later  on  the  same  author  remarks  :  "  the  ducts  are  therefore  held  to 
be  formed  as  aggregations  of  the  embryonic  cells  of  the  matrix  along 
predetermined  lines ;  that  preliminary  point  may  be  taken  as 
established." 

But,  however  much  it  may  be  established  in  the  guinea-pig,  I  all^e 
that  there  is  before  you  ocular  demonstration  of  a  different  method  of 
formation  in  the  human  mamma.  No  attempt  at  the  formation  of  a 
duct  can  be  discerned  in  the  mesoblastic  tissue,  except  in  direct  con- 
tinuity with  the  epithelial  ingrowth,  and  there  is  abundant  evidence 
of  a  process  of  growth  downwards  from  the  rete  mucosum  under  the 
nipple. 

It  will  thus  be  seen  that  my  observations  are',  m  accordance  with  the 
views  of  Kolliker,  as  referred  to  above.  The  conclusions  drawn  from 
them  may  be  briefly  summarised  as  follows. 

1.  The  mammary  gland  is  developed  from  epiblast. 

2.  The  acini  do  not  appear  until  the  ducts  are  formed  by  an  in- 
growth of  the  epithelial  cells  of  the  rete  mucosum. 

3.  The  acini  are  developed  from  the  epithelial  cells  forming  the 
ducts. 

4.  The  mesoblast  takes  no  part  in  the  formation  of  the  glandular 
stmctures.  

CASE  OF  PECULIAR  CONGENITAL  DEFORMITY  OF 
THE  LOWER  LIP  :  OPERATION  :  RECOVERY.* 
By  T.  SVMPSON,  F.R.C.S., 
Surgeon  to  the  Lincoln  County  Hospital. 

As  congenital  malformations  of  the  lower  lip  similar  to  those  about  to 
be  described  are  of  extremely  unfrequent  occurrence,  and  may,  more- 
over, be  easily  and  eflfectually  treated  by  operation,  I  have  thought 
it  well  to  place  the  following  examples  upon  record. 

Last  June  my  opinion  was  sought  respecting  the  case  of  a  vigorous, 


well  grown  giil,  aged   eight,  the  muco-membranous  and  mesial  por- 
tions of  whose  lower  Up  were  considerably  hypertrophied,  and   who 

'  Presented  to  the   Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Worcester,  .-August  1S82. 


also  presented  on  side  either  of  the  middle  line  of  the  lip  and  separating 
the  muco-membranous  from  the  transitional  part,  which  was  normal,  a 
sulcus  of  semilunar  form  having  its  concavity  directed  forwards,  and 
measuring  three  quarters  of  an  inch  in  depth  by  half  an  inch  in  length. 
This  malformation  produced  great  deformity  in  an  otherwise  comely 
girl,  made  her  an  object  t  f  ridicule  to  her  schoolfellows,  and  occasioned 
a  large  amount  of  inconvenience  through  the  redundant  portion  of  the 
prolabium  being  frequently  caught  between  the  teeth  during 
mastication. 

I  expressed  my  conviction  that  there  would  be  no  difficulty  in  form- 
ing a  shapely  Up  by  means  of  an  operation.  Accordingly,  on  June  14th, 
the  child  was  placed  under  the  int^uence  of  chloroform,  the  growth  and 
pouches  were  excised  by  an  elliptical  incision,  and  the  edges  of  the 
wound  accurately  approximated  by  several  sutures  of  Chinese  silk. 
On  the  iSth,  the  sutures  were  removed,  and  on  the  21st,  the  wound 
was  found  to  be  quite  healed. 

The  photographs  now  shown  afford  a  fair  idea  of  the  appearance  of 
the  lip  before  and  subsequent  to  operation.  The  first  was  taken  on 
June  13th,  and  the  other  on  July  27th. 

Microscopical  examination  showed  the  growth  to  consist  of  dense 
connective  tissue. 

The  father  and  mother  of  the  child  are  strong  and  healthy,  but  the 
mother  displays  the  same  peculiarity  of  her  lip  as  her  daughter,  though 
in  a  minor  degree.  The  lips  of  three  other  children — a  sister  of  my 
patient,  and  her  two  brothers — are  similarly  malformed.  The  lips  of  the 
grandfather  and  grandmother,  as  well  as  those  of  their  two  sons,  are 
quite  normal  in  form,  and  they  are  not  aware  that  any  of  their  rela- 
tions, other  than  those  just  referred  to,  show  anything  exceptional  with 
regard  to  their  lips. 

Grandfather,  aged  63         ^ 

Grandmother,  aged  60'       | 

Maternal  uncle,  aged  34    ,  lips  normal. 

Maternal  uncle,  aged  31    | 

Father,  aged  3S  ) 

Mother,  aged  35.  ^ 

First  child  (girl),  aged  11  [  Two  pouches 

Second  child  (girl),  aged  S  (the  patient)      r  in 

Third  child  (boy),  aged  5  |      lower  Up. 

Fourth  child  (boy),  aged  6  months  ) 


The  grandmother,  whose  upper  incisors  were  formerly  prominent 
in  a  very  marked  degree,  attributes  the  condition  of  her  daughter's  lip 
to  a  habit  in  which  she  indulged  when  pregnant  with  her  of  biting  hei 
lip.     The  daughter  is  her  oldest  child.  .    >    .  - 
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In  the  case  of  the  patient  vrho  was  operated  upon,  the  existence  of 
true  hypertrophy  of  thejlip  was  manifest.  It  cannot,  therefore,  be  in- 
cluded among  the  instances  in  which  the  thickening  is  due  to  an  in- 
crease in  the  size  of  the  natural  glands  of  the  part,  and  which  are 
suied  by  Mr.  Er>int  (Pnutice  of  Surgery,  vol.  i,  pp.  492-3),  to  be 
ofcen  found  both  in  the  upper  and  lower  lip. 

With  regard  to  the  presence  of  sacculi,  the  cases  of  the  patient,  her 
mother,  2nd  brothers  and  sister?,  bear  a  very  close  resemblance  to  those 
related  by  Mr.  Jardine  Murray  (British  anJ  For^ijn  ilcdical 
Chirurgical  Rcviciu,  vol.  xxvi,  p.  502,  et  seq.\  After  enumerating  the 
conditions  on  which  he  considers  ttiat  the  sacculi  were  not  dependent 
— as  hare-lip,  erratic  development  of  tooth-sacs,  arrested  formation  of 
lower  lip,  and  peculiarity  of  development  of  frasnum— Mr.  Murray 
seems  somewhat  to  incline  to  the  supposition  of  their  being  due  to 
intra-aterine  disease  of  the  labial  glands.  Probably,  our  present  know- 
ledge of  teratolog)-  is  not  sufficiently  precise  to  enable  us  to  arrive  at 
an  accurate  conclusion  with  regard  to  this  vice  of  conformation  :  but, 
as  perhaps  throwing  some  light  upon  the  subject,  I  would  ask  your  at- 
tention to  what  occurs  when  the  lip  is  in  the  position  of  "  pouting." 
la  this  condition  you  may  notice  that  the  surface  of  the  normal  lip 
presents  a  slight  depression  on  each  side  of  the  mesial  line.  It  is  ob- 
vious that  an  arrest  of  development  of  the  muscular  tissue  in  these 
situations  would  occasion  these  natural  depressions  to  become  more 
marked,  and  this,  I  am  inclined  to  believe,  is  really  what  has  occurred 
in  the  cases  in  poict. 

In  conclusion,  permit  me  to  draw  yaur  attention  to  the  fact  that  it 
woold  almost  seem  as  though  we  had  here  an  example  of  a  malforma- 
tion arising  in  a  family,  and  present  thus  far  in  two  generations  only. 


ON    THE    EMPLOY.MENT    OF    ATROPINE    IN 

CORRECTING  ERROR.S  OF  REFRACTION. 

By  ANDERSON  CRITCHETT,  M.A.. 

Opblhalmir  ^iirrron  to  St.  Mary'i  Hospital,  and  Lecturer  on  Ophthalmio  Surgery 
at  St.  Mar>'s  Hospital  Medical  School 


I  AM  well  aware  that  the  subject-matter  of  this  short  paper  does  not 
contain  even  a  germ  of  originality.  My  plea  for  its  publication 
however,  consists  in  that  which  must,  I  think,  be  an  acknowledged 
fact,  namely,  that  with  respect  to  the  employment  of  atropine  in  cor- 
recting errors  of  refraction,  there  exist  two  antagonistic  views.  On  the 
one  hand,  we  hear  that  its  use  is  seldom,  if  ever,  necessar}-  ;  on  the 
other,  it  is  bad  recourse  to  with  extreme  frequency. 

The  former  of  these  views  is  supported  by  the  practice  of  many 
leading  ophthalmologists,  and  presents  to  its  opponents  such  a  for- 
midable quadrilateral  as  the  names  of  Professors  Donders,  Snellen, 
Liebteich,  and  Java! ;  the  fir«t  of  these  being  in  it.self  atower  of  strength, 
for  it  was  I'rolcs^r  Donders  who  first  let  in  the  light  of  knowledge 
upon  the  chaotic  ideas  which  once  existed,  and  elevated  the  entire 
subject  of  rcfractirin  to  the  rlignity  of  a  science. 

The  latter  of  these  views  is  strongly  advocated  and  put  in  practice  by 
many  of  those  yoi:nger  workers  who  have  especially  devoted  themselves 
to  this  branch  of  ophihalrcology. 

We  may  feel  well  assured  that,  whenever  men  of  high  scientific  at- 
taitlmenti  profess  to  accomplish  ihc  same  end  by  widely  diverse 
methods  of  jt'  -    '  '  iJH  be  advanced  on  both  -^ides  in 

defence  of  the  is  selected  ;  and  my  chief  .lim 

in  tffinglng  the  ;  .  ..  licit  opinions  which  may  materi- 

ally ail  us  in  ai.  rrect  views  on  the  subject,  and  in  establish- 

ing totne  defini  racticc- 

iUviog  forn.  clinicnl  assistant  to  my  friend,  Mr.  John 

Couper.   at  Mo  T''''''i  f"'  nearly  seven  years,  I  have  h.id 

amji'  -the   Irc.itment  of  refraction  by  abso- 

'n'e  D,  as  ii  almost   universally  practised 

by  Ii  I  ■    --  ■■••■•■•   —I,    r   'he  whole, 

'he  I  though   i 

"•u-.'  ^  olc  incon- 

"*"''  '  a  compensating  advantage;  and  where,  for  all  practi- 
cal [  '.  same  end  might  have  tieen  other* iie  obtained.  I 
6nd  in^r  in  my  own  practice,  in  working  out  nix  hundred  and 
fourteen  case«  of  asligmalism,  I  have  induced  paresis  of  accommo. 
dation  in  two  b'lndf  '  --  '  -  -, ,  ■'  ;  -  '  -  '-'her  a  less  pro- 
portion, in  ca,s<-«  .,r  ^  and  in  pro- 
grewire  myopia.  Ir  ^  ,  nc  it  fttsfnienlly 
ofiiectH  to  Iry  paiirni',  nr  •  .t  a  little  delay  .ind  ircimreni- 
caee  (o  all  eoncernr»l,  ir  n  that  I  was  only  driven  to  its 
adoption  by  the  difhcully,  and,  at  it  teemed  to  me  in  some  eaiet,  im- 


possibility, of  arriving  at  a  correct  and  scientific  cooclusion  without  it ; 
nay,  more,  I  have  found,  in  not  a  few  instances,  that  this  was  the  only 
method  of  inducing  the  eyes  to  submit  to  a  refractional  correction  which 
«-as  essential  to  their  well-being,  but  which,  while  the  ciliary  muscle 
retained  its  spasmodic  power,  they  would  by  no  means  tolerate. 

I  may,  perhaps,  best  explain  my  meaning,  and  establish  my  position, 
by  citing  a  typical  case  which  bears  upon  these  points.  A  young  lady, 
aged  eleven,  was  brought  to  me  more  than  a  year  ago,  with  the  stale- 
icent  that  for  some  months  past  it  had  been  found  impossible  to  pro- 
ceed with  her  studies,  since  every  effort  to  read  produced  pain  and  con- 
fusion. On  testing  her  sight,  I  found  that  each  eye  saw  s,;,  and  was 
improved  to  the  extent  of  one  letter  in  {;  by  -  .50  D.  She  would 
tolerate  no  convex  glass.  On  ophthalmoscopic  examination,  I  diagnosed 
the  existence  of  bypermetropia  to  the  amount  of  at  least  4.5  D,  with 
slight  astigmatism  in  addition,  while  the  discs  were  in  that  state  of 
hyperemia  which  Mr.  Coupei  has  described  in  connection  with  high 
degrees  of  uncorrected  hypennetropia.  The  eyes  were  subjected  to 
the  full  atropine  treatment,  and  examined  at  intervals  of  three  days. 
On  the  first  occasion,  the  child  tolerated  -r  1.50  D,  with  which  she 
saw  'i%,  and  was  slightly  assisted  by  the  addition  of  weak  convex 
cylinders.  On  the  sixth  day  she  selected  -  2.50  D,  and  I  was  then 
able  to  ascertain  by  the  ophthalmoscope  that  the  bypermetropia  con- 
sisted of  fully'6  D.  Three  days  later,  the  patient,  with  -r  4.25  D  and 
weak  cylinders,  saw  nearly  \%, 

On  the  fourteenth  day,  very  little  progress  had  been  made  since  the 
last  occasicn.  I  therefore  substituted  sulphate  of  duboisia,  two  grains 
to  one  ounce,  for  the  atropine,  with  the  remarkable  result  that,  at  the 
end  of  three  days,  the  manifest  bypermetropia  amounted  to  7  D,  and 
the  vision  obtained  equalled  sJ-  '"  accordance  with  the  suggestion 
made  by  Professor  Knapp,  I,  in  determining  the  final  correction,  made 
due  allowance  for  the  partial  recovery  of  accommodation.  The  child 
was  enjoined  to  wear  the  glasses  constantly  ;  in  fact,  to  regard  them  as 
part  of  her  attire.  I  saw  her  a  month  ago.  She  sees  ;.-,  and  reads 
lager  I  with  each  eye.  The  retinal  hyperemia  has  entirely  disapp- 
eared, and  the  parents  informed  me  that  she  decidedly  resented  any 
proposal  to  take  away  her  glasses. 

I  merely  select  this  as  a  specimen  of  a  large  group  of  cases  which 
occur  in  the  practice  of  every  ophthalmic  surgeon ;  and  I  venture  to 
submit  that,  in  such  instances,  I  should  be  unable  cither  to  arrive  at  a 
true  diagnosis,  or  to  establish  a  proper  refractional  correction,  unless 
aided  by  complete  paresis  of  fhe  ciliaiy  muscle  through  the  agency  of 
mydriatics.  I  readily  agree,  however,  wiih  those  who  assert  that  theciliar>' 
muscle  should,  wherever  it  is  practictble,  be  allowed  free  and  natural 
action;  and  I  admit  that  the  dogmatic  treatment  by  atropine,  where  the 
eyes  are  forced  to  accept  a  permanent  and  complete  correction,  is  open  to 
the  imputation  that  they  are  doomed  to  a  perpetual  though  friendly 
servitude;  but  in  many  instances  the  sense  of  permanent  relief  from 
strain  is  so  agreeable  to  the  patient,  that  "  the  captive  hugs  his  chain". 


C.VSE  OF  SPASTIC  PARAPLEGIA  IN  AN  ACROBAT. 

By  II.  DONKIN,  M.U.,  K.K.C.P. 
Senior  AMUtant-Fhyddaa  to  tha  WcUnunttcr  HocpilaL 

Os  October  12th,  1881,  I  saw,  among  my  out-patients  at  Westminsler 
Hospital,  an  acrobat  or  "  contortionist",  .igcd  20,  who  complained  Of 
weakness  and  tremulousness  of  i.)  ilic    left    l>eing  the  worse. 

These   symptoms  had  l>cen  com  liially,   l>cing  first  notice"! 

about   six  months  previously,  a;;  ''"  ■"^'••-'•i'"".      He  svas 

apparently  in  excellcni  licalih,  a:   '  He  had 

been  a  "delicate  child',  but  "  in  c  was  four 

years  old.  He  has  certainly  not  had  syphiiis,  i>oi,  indeed,  any  illoess 
whates'er.  Hit  family  history  ii  goo<l,  and  he  has  several  brothers  and 
sisters,  healthy,  and  all  following  the  same  occupation  at  himself. 
About  three  years  t>efore  I  saw  him,  he  appears  to  have  hurt  hit  back 

while  going  bac'-.-'         ickly.     He  fell    r' -  '   r  7'  -i'  'Srrc  or 

four  weeks  nl  tl,'  ;   l.ept  on  |Krf<'i  ion, 

thus  continuing  I..     .  ,il  he  came  t<>  ihr        ^  .     :  ;     ;  _    ;  ■  ,      '"s  o( 

weakness  and  shakincss  nf  the  legs  having,  as  I  have  said,  been  noticed 
in  a  very  tlighl  degree  only  six  months  l>rf..ic  coming,  and  Ihc  previous 
two  years  anJ  a  half  (since  the  hurt  to  hit  hack)  having  been  abso- 
lutely free  from  any  kind  of  discomfort  or  failing. 

On  examination,  I  found  him  lipparently  quite  healthy,  with  the 
exception  of  the  symptoms  of  which  he  complained.  He  seemed  to 
hav  -...nif  ,!;•■  :!'i  in  \.  1".  iViT_  Mvin.-  bi<  l(-jr^  wcrv  not  strong 
eno  1   srick.     The  front  part  nl 

Ihc  ir-    :  r  a*  he  tried  to  mend   his 

pace.     His  mutcuUi  dcvclopiiieni  «r*«  everywhere  food.    The  kne«- 
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jerk  ia  both  legs  was  well  marked,  but  not  excessive,  with  no  remark- 
able difference  between  the  two.  I  failed  to  elicit  the  ankle-clonus. 
The  functions  of  the  rectum  and  bladder  were  normal. 

Ordering  him  as  complete  rest  as  possible,  and  absolute  cessation 
from  his  work,  I  saw  him  at  irregular  intervals  till  the  end  of  Novem- 
ber. He  made  marked  improvement  at  first,  being  able  to  w.alk  faster 
and  without  the  aid  of  a  stick.  But  he  soon  began  to  "practise"  a 
little  every  day  (a  fact  which  I  did  not  know  at  the  time),  though 
taking  no  regular  engagement;  and  on  November  30th,  although  he 
confessed  to  no  relapse,  he  was  again  walking  with  a  stick.  The 
ankle-clonus  w-as  then  found  to  be  readily  elicited,  and  the  knee-jerk 
excessive.  He  also  said  that  he  passed  his  urine  rather  more  slowly 
than  before,  and  that  his  bowels  were  rather  confined.  At  the  end  of 
December,  however,  he  took  an  engagement  abroad,  and  worked  hard 
— first  in  Berlin,  and  then  in  Paris — literally  every  night  for  six 
months.  During  the  whole  time  he  felt  himself  gradually  getting 
worse ;  he  fell  several  times  on  getting  to  his  legs,  and  found  that  he 
had  to  restrict  his  "  business"  to  the  arms  as  much  as  possible. 

On  July  I2th  of  this  year  (1SS2),  I  saw  him  again.  His  general 
health  was  very  good.  He  still  says  that  he  cannot  empty  his  bladder 
quite  so  quickly  as  he  used,  that  his  bowels  are  rather  confined,  and 
that  he  does  not  sleep  quite  so  soundly  as  in  former  times  ;  but  these 
complaints  are  not  prominent,  and  only  stated  in  answer  to  questions. 
The  note  of  this  date  states:  "The  knee-jerk  is  extreme,  passing  into 
knee-clonus,  and  shaking  the  whole  body.  Spastic  gait  well  marked, 
though  there  is  but  slight  rigidity  when  he  sits  or  lies  down.  Very 
ample  tremors  elicited  by  the  slightest  attempt  to  produce  ankle- 
clonus."  He  was  now  ordered  complete  rest  again  ;  and  since  that, 
though  he  says  he  is  again  better,  and  can  walk  more  easily,  the  above 
mentioned  symptoms  are  much  the  same,  if  not  more  marked.  His 
arms  seem  very  strong,  and  his  grasp  powerful,  though  they  appear,  he 
says,  a  little  smaller  than  before — probably  firom  disuse  since  the  end 
of  June. 

This  case  appears  to  be  a  well-marked  one  of  spastic  paralysis,  or 
so-called  "primary  lateral  sclerosis":  a  disease  which,  though  but 
lately  distinguished  clinically,  and  still  more  lately  connected  with  defi- 
nite post  mortem  lesions,  is  probably  not  so  rare  as  is  sometimes 
taught,  being  detected  with  increasing  frequency.  The  primary 
nature  of  this  case  is,  I  think,  clear;  for,  with  all  due  regard 
to  the  history  of  the  hurt  to  the  back,  the  rapid  recovery  and  the 
absence  of  all  symptoms  during  the  subsequent  two  years  and  a-half 
may  be  looked  upon  as  putting  out  of  court  the  existence  of  any  inflam- 
mation of  the  spinal  cord  at  the  time,  and  forbidding  us  to  attribute  the 
disease  to  this  accident.  But  it  is  the  possible  causal  connection  of  the 
disease  with  the  occupation  of  the  youth  that  gives  the  case  any  special 
value ;  and  it  would  seem  that  the  speculative  view  of  the  cord- 
change,  now,  in  all  probability,  existing,  being  a  possible  result  of  the 
abnormal  action  of  the  muscles  of  the  lower  extremities,  is  at  least 
worthy  of  some  consideration. 

The  patient  is  apparently  now  in  statu  quo.  The  functions  of  the 
bladder  and  rectum  are  performed  quite  normally;  and,  beyond  occa- 
sional complaints  of  flatulence  after  food,  his  general  health  is  tho- 
roughly good. 

A    CASE    ILLUSTRATING  THE   USE   OF 
GYMNASTIC   TREATMENT. 

By  ALFRED    H.  BUCK,  L.R.C.P.Ed. 

Mr.  S.,  aged  84,  consulted  me  on  August  nth,  1882,  for  a  pain 
situated  in  the  posterior  portion  of  the  right  thigh  over  the  great  sciatic 
nerve,  being  most  intense  just  below  the  great  trochanter,  and  extend- 
ing down  to  the  knee-joint.  Movement  and  pressure  upon  the  nerve 
increased  the  pain.  He  had  been  suffering  for  more  than  two  months 
prior  to  his  visit  to  me.  The  pain  was  of  a  gnawing  character ;  and, 
when  he  was  in  bed,  the  limb  had  a  burning  sensation,  but  to  the 
touch  was  quite  cold.  During  the  early  portion  of  the  illness,  the  pain 
became  most  intense  at  4  A.M.  and  4  P.M.  Shortly  after  he  had  been 
under  my  treatment,  pain  of  a  similar  character  attacked  him  close  to 
the  spine,  on  a  line  with  the  crest  of  the  ilium,  and  corresponding  to 
the  third  lumbar  vertebra.  His  nights  became  disturbed,  and  he 
looked  wan  and  ill.  No  assignable  cause  could  be  ascertained  for 
these  symptoms,  except  that,  some  months  previously,  he  remembered 
stumbling  over  a  stove,  and,  in  the  effort  to  save  himself  from  falling, 
be  twisted  the  muscles  of  his  back ;  and  since  that  time  he  had  had 
more  or  less  pain  when  walking. 

The  local  treatment  consisted  of  belladonna,  chloroform,  morphia, 
aconite,  lomentations,  turpentine,  hot  hip-baths,  flannel  baiidages ; 
and  other  remedies  were  tried,  without  producing  any  beneficial  effect. 


or  relieving  the  stiffness  and  inability  to  walk.  The  principal  medi* 
cines  given  internally  were  arsenic,  belladonna,  and  quinine.  The 
arsenic  relieved  the  burning  sensation  in  the  limb,  and  the  quinine  the 
periodic  paroxysms  of  pain.  After  he  had  been  under  ^treatment  for 
about  six  weeks,  with  the  result  above  described,  I  advised  him  to  try 
the  treatment  at  the  Zander  Medico-gymnastic  Institute  in  Soho  Square; 
and,  as  the  medical  officer  considered  it  a  suitable  case  for  the  treat- 
ment, he  undertook  the  case. 

Mr.  S.  is  now  (November  4(h)  able  to  walk  in  comfort  for  upwards 
of  an  hour,  and  there  is  only  a  slight  tenderness  on  pressure  at  the  pre- 
viously painful  spots.  He  is  also  able  to  rest  well  at  night,  and  he  has 
quite  regained  his  usual  health  and  strength.  The  medical  oflScer,  Dr. 
Oxley,  writes  me :  "The  treatment  consisted  in  rapidly 'percussing' 
the  affected  parts  every  other  day,  and  giving  the  hips  and  lumbar 
regions  carefully  regulated  movements  ;  this  being  done  by  machines 
of  a  very  ingenious  yet  simple  character.  The  apparatus  employed 
consisted  of,  (a)  a  machine  by  which  carefully  graduated  extension  and 
flexion  of  the  hips  was  made  ;  (/')  a  machine  by  which  the  lumbar 
region  was  in  like  manner  carefully  rotated  from  side  to  side  ;  (c)  a 
machine  by  which  very  powerful  friction  and  a  kind  of  vibration  or 
trembling  was  applied  to  the  painful  and  adjacent  parts.  My  reason 
for  applying  the  above  means  was  founded  on  observation.  I  had 
treated  several  cases  before  Mr.  S.  was  sent  by  you,  and  had  been  very 
much  struck  by  the  results  of  the  treatment.  I  had  always  thought 
that,  for  such  ailments  .as  lumbago,  muscular  rheumatism,  and  sciatica, 
as  soon  as  the  early  acute  symptoms  had  passed,  no  treatment  would  be 
so  likely  to  be  successful  as  that  of  giving  to  the  affected  parts  movements 
of  at  first  a  very  slight  degree,  and  then  carefully  increasing  them.  By 
means  of  Dr.  Zander's  appliances,  such  movements  can  be  most  ex- 
actly performed  ;  and  repeatedly  they  have  accomplished  what  was 
desired.  In  the  case  of  Mr.  S.,  as  often  happens,  the  bad  symptoms 
increased  at  first ;  and  I  had  some  difficulty  in  persuading  him  to  con- 
tinue the  treatment.  In  a  few  days,  however,  the  pain  and  stiffness 
began  to  disappear  ;  he  could  sleep  well,  and  very  soon  began  to  walk 
in  a  much  more  erect  manner  and  without  help.  At  the  present  time, 
after  ten  visits,  he  walks  without  sticks  and  without  pain.  Mr,  S. 
seemed  to  find  most  benefit  from  the  '  trembling  '  machine.  Whether 
this  was  the  result  of  the  friction,  or  of  some  deeper  physiological 
effect,  I  cannot  say.  The  trembling  or  shaking  has,  however,  a 
marked  effect  upon  the  circulation,  increasing  it  in  a  striking  degree  ; 
and  it  may  be  in  this  way  that  the  good  is  done.  There  is  no 
doubt,  however,  that  the  nerves  are  also  powerfully  influenced.  In 
whatever  way  achieved,  however,  the  cure  was  a  most  painless  and 
satisfactory  one."  .•,.,,     „, 


THERAPEUTIC  MEMORANDA. 


LOCAL  TREATMENT  OF  ERYSIPELAS. 

This  subject  deserves  every  attention,  and  the  readers  of  the  British 
Medical  Journal  ought  to  be  thankful  that  it  has  been  so  often 
discussed.  But  the  question  of  etiology  is,  perhaps,  not  always  clearly 
grasped,  although  it  must  determine  to  a  large  extent  the  type  of  the 
disease,  and  its  successful  management.  Take  erysipelas  of  the  scalp, 
for  instance:  a  superficial  erysipelas  is  a  very  innocent  thing,  and  easily 
controlled ;  but  there  is  hardly  a  more  dangerous  malady  than  traumatic 
erysipelas  of  this  part,  accompanying  profuse  suppuration  in  the  con- 
nective tissue  between  the  occipito-frontalis  muscle  and  the  cranium.* 
Again,  if  the  sanitary  arrangements  of  a  private  house  or  of  a  large 
public  institution  be  defective,  there  may  be  frequent  epidemics  of  facial 
erysipelas  and  of  enteric  fever,  either  separately  or  conjointly,  as  hap- 
pened in  the  Somerset  Lunatic  Asylum  in  1879  and  18S1  (BRITISH 
Medical  Journal,  October  29th,  1881). 

But  if  surgical  and  hygienic  agencies  can  be  safely  put  aside,  it  may 
be  acknowledged  that  the  local  treatment  of  erysipelas  deserves  a  large 
amount  of  professional  care  and  discrimination.  Call  it  by  what  name 
we  like,  it  is  essentially  a  spreading  dermatitis,  which  may  cause  peril 
by  the  extent  of  cutaneous  surface  involved,  or  by  the  degree  of  con- 
stitutional irritation  which  may  be  provoked.  It  is  not  often  that  we 
have  a  quasi-inflammation  so  completely  under  therapeutic  command. 
Iodine  may  be  useful  if  there  be  any  suspicion  of  a  pyaemic  complica- 
tion; but,  for  the  so-called  idiopathic  erysipelas,  I  cannot  speak  too 
highly  of  the  free  and  frequent  application  of  a  solution  of  tannin  in 
equal  parts  o.'^  spirits  of  wine  and  water,  as  recommended  by  Dr. 
Braithwaite  in  the  Journal  for  April  30th,  iSSi.     This  solution  is 

'  See  an  excellent  lecture  by  Mr.  Ericlisen  on  this  point.  Lancet,  January  26t1i 
1878J -»    ie— -■  'i^  -jj.il    \  A^..i    -.MiJ     io    ij.-cULii    -jii;    ^i  <:;ilui(; 
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quite  as  beneficial  when  erythema   approaches  erysipelas  in  local  and 
general  severity. 

I  give  the  bare  outlines  of  two  cases,  i.  A  lady,  a  little  past  middle 
age,  had  a  sudden  attack  of  erysipelas  all  over  the  left  thigh  and  leg, 
after  a  trivial  injur>-.  The  general  health  was  tolerably  good.  About 
a  dozen  "painlinga"  with  the  solution  of  tannin  were  sufficient  to  drive 
away  every  trace  of  the  disease,  the  swollen  skin  soon  presenting  a 
shrivclleil  look.  2.  A  maiden  lady  in  middle  life,  entrusted  to  my  care 
by  Mr.  Cluuting  of  Thetford,  suffered  from  erratic  erysipelas  on  the 
face,  after  exposure  to  cold,  in  October  iSSi.  The  tannin  solution 
was  very  successful,  and  a  recent  letter  from  Mr.  Clouting  tells  me 
that  the  lotion  has  been  frequently  used  during  the  last  twelvemonth 
with  the  same  good  result. 

Tannin  completely  dissolves  in  equal  parts  of  wa'er  and  spirits  of 
wine  ;  and,  when  applied  to  the  skin  with  a  camel's  hair  brush,  a 
delightfully  cool  feeling  follows  from  evaporation.  A  proper  strength 
is  SIX  grains  to  the  drachm  of  fluid. 

One  of  the  great  literary  wants  of  our  profession  is,  a  first-rate  mono- 
praph  on  erysipelas  in  its  medical  and  surgical  aspects.  Just  because 
it  has  these  two  aspects,  the  subject  has  rather  "fallen  between  two 
stools  ",  although  handled  with  more  or  less  ability  in  various  dictionaries 
and  encyclopardias.  But  there  are  several  points  in  its  pathology  and 
treatment  on  which  most  medical  men  would  like  to  have  new  and 
trustworthy  teaching. 

JoH.s  Kent  Spender,  M.D.Lond.,  Physician  to  the 

Mineral  Water  Hospital,  Bath. 

URTICARIA  FROM  BROMINE. 
The  administration  of  bromide  of  potassium  is  well  known  to  be  fol- 
lowed not  unf."equently  by  skin-eruptions,  for  the  most  part  papular  in 
character;  and  although  Vuisin  (Gazetle  des  Hop.,  1S68)  has  described 
urticaria  as  one  of  these  forms,  his  observation  has  not,  so  far  as  I  am 
aware,  been  confirmed,  while  good  authorities  (\'an  Ilarlingen,  .4rrh. 
0/ Dermal.,  vol.  vi)  have  cast  doubt  upon  it.  On  October  loih,  Mr. 
J.  B.  consulted  me  for  a  troublesome  cough,  which  m.ide  him  a  little 
anxious,  as  his  father  had  died  of  phthisis.  On  examination,  the 
thoracic  organs  appeared  free  from  any  evidence  of  disease,  and  the 
cough  was  attributed  to  the  slate  of  the  pharynx,  which  was  relaxed 
and  presented  a  remarkable  degree  of  hypcr.x-sthesia.  Before  coming 
to  me,  he  had  lieen  talking  quinine,  with  some  benefit  to  his  general 
health  ;  and  with  the  view  ol  allaying  the  great  irritability  of  the 
pharynx,  I  prescribed  ten  grains  of  bromide  of  potassium,  one  grain  of 
sulphate  of  quinine,  and  thirty  minims  of  hydrobromic  acid,  to  be  taken 
in  a  wineglassful  of  water  three  times  a  day.  1  afterwards  heard  that, 
after  a  few  doses  of  the  medicine,  an  intense  nettle- rash  broke  out  over 
the  trunk  and  extremities,  but  chiefly  on  the  former,  which  seemed  to 
be  aggravated  by  each  dose  of  the  medicine,  but  disappeared  rapidly 
after  its  use  was  discontinued.  I  did  not  have  an  opportunity  of  see- 
ing the  eruption,  but  from  its  description  and  fugitive  character,  there 
can  be  little  doubt  that  it  was  urticaria.  How  far  the  hydrobromic 
acid  accounted  for  this  unusual  phenomenon,  I  cannot  say.  This  is  the 
first  case  of  the  kind  I  have  met  with,  although  I  have  used  the  acid 
freely  for  the  last  few  years. 

ROHERT  Sau.sdrv,   M.D.,  Assistant  Physician 

to  the  General  Hospital,  Birmingham. 


THE  ACTION  OF  HYOSCYAMINE. 
The  communication  in  the  Jot  KNAL  of  November  25th,  on  the 
Therapeutic  EfTecIt  of  Ilyoscyaminc,  is  very  interesting,  and  the  con- 
clusions drawn  from  two  year>'  experience  of  the  drug  arc  of  great 
weight.  I  am  quite  at  one  with  the  naval  surgeons  in  regard  to  the 
uncertainty  of  the  action  of  hyoscyamine  when  given  by  the  mouth  ; 
but  the  following  ca»e»,  that  occurred  to  me  while  medical  officer  to 
an  as)lum,  shook  my  belief  considerably  even  in  the  certainty  of  its 
action  when  given  hy|xxlcrmically. 

Ca.iE  I.— A  strong  robust  young  woman,  aged  23  years,  sulTering 
from  melancholia,  was  admitted.  Soon  after  admission,  she  became 
violent,  destructive,  an<I  unmanageable.  As  I  had,  in  former  cases. 
Died  hyoscyamine  with  good  cITcct,  recourse  was  had  to  it  here.  At 
6.4$  r.M  ,  one-twentieth  of  a  grain  wai  injected.  At  8  P.M.,  the 
Duric  c.imc  fur  me,  dr.viring  me  to  see  the  patient  at  once.  I  did  so, 
anil  r<<un  I  hci  Ipog  on  the  fl  Kit  peifcclly  helpless  ;  the  pupils  widely 
dib''  '  " -"  ■■  ^'iVc  t'l  light  and  touch  ;  the  pulse  feeble,  iiicgular, 
anil  1.     The  face  wore  a  Hu»ky  tinge,  while  thcic  was 

occ..  iffiiiC  of  the  cheeki  on  expiialion.     A  convulsive 

twitch  now  and  then  af^cled  the  muscles  of  the  angles  of  the  moulh, 
soowtimc*  the  eyelids,  and  at  olhci  times  an  arm  or  leg,  and  occa- 
(iooally  (he   moiclcs  of   the  neck  ;    there   was  alto   colJoeu   of  the 


limbs.  The  temperature  was  not  taken.  Accompanying  these  grave 
symptoms  were  dryness  of  the  throat,  and  inability  to  protrude  the 
tongue.  Brandy  was  at  once  administered,  while  stimulants  and 
warmth  were  applied  to  the  surface  of  the  body.  In  about  an  hour, 
the  pulse  gradually  became  more  perceptible  and  regular,  the  breath- 
ing more  normal,  yet  a  little  heavy  and  prolonged.  She  began  to 
move  her  hands  about  before  her,  seemingly  weaving  some  imaginary 
thread,  and  rubbing  her  eyes  as  though  but  half  awake,  and  wishing 
to  rouse  herself.  She  did  not  speak  ;  nor  could  she,  from  the  perfectly 
prostrate  and  powerless  condition  of  her  limbs,  rise  when  told, 
although  it  was  quite  apparent  she  understood  what  was  said  to  her, 
and  quite  willing  to  get  up  if  she  had  been  able.  By  10.30  P.M.,  she 
was  out  of  danger,  and  slept  quietly  the  whole  night,  there  was  no 
further  destructive  and  noisy  mania,  and  in  course  of  time  she  was  dis- 
charged cured. 

Case  ir. — In  a  married  woman  aged  45  years,  sufTering  from  mania, 
one-twentieth  of  a  grain  produced,  for  a  time,  a  most  quieting  eBfect, 
which  lasted  for  two  or  three  days.  By-and-bye  the  dose  lost  its 
influence,  and  one-fifteenth  of  a  grain  was  tried  with  the  desired  re- 
sult. One  night  in  which  she  was  particularly  noisy  and  destructive, 
the  usual  injection  of  one-fifteenth  of  a  grain  was  given,  and  she  was 
then  put  to  bed,  the  night-nurse  keeping  a  watch  over  her.  Two  hours 
after  the  injection,  on  the  pretence  ol  feeling  very  ill,  she  enticed  the 
nurse  into  the  padded  room,  and  nearly  strangled  her.  Another  injec- 
tion of  one-fifteenth  of  a  grain  was  given,  and,  soon  afteiwards  this 
wom.in  reached  much  the  same  .degree  of  collapse  as  noted  in  Case  I, 
needing  the  prompt  application  of  the  same  remedies. 

Finally,  the  drug  was  discarded  as  one  too  dangerous  to  be  used. 
My  experience  of  it,  which  extended  over  three  months,  using  it  fre- 
quently, was  not  to  favourably  impress  me  with  either  its  utility  or  its 
certain  action.  It  was  never  found  to  do  more  than  quiet  the  patient, 
and  had  to  be  periodically  given  when  a  fresh  outburst  of  violence 
occurred  ;  it  did  not  stop,  nor  tend  to  stop,  the  frequency  of  the 
attacks  ;  it  merely  acted  for  the  time  being — a  result  that  can  be  per- 
fectly well  attained  by  other  more  trustworthy  and  less  dangerous 
drugs.  In  some  cases,  the  physiological  efl^ects  were  produced  by 
small  doses,  even  one-fortieth  of  a  grain  ;  in  others,  not  until  one- 
fourth  of  a  grain  was  used.  W.  J.  Simpson,  M.D. 

PEROXIDE  OF  HYDROGEN  IN  OrilTH.XLMIC  DISEASE. 
The  excellent  paper  by  Mr.  Kingrctt,  in  the  JoiRNALof  December 
2nd,  on  tbe  uses  and  applications  of  the  peroxides  in  medicine  and 
surgery  is  full  of  interest  to  surgeons,  as  ue  are  now  becoming  more 
and  more  alive  to  some  of  the  disadvant.iges  of  carbolic  acid,  both  to 
patient  and  surgeon  ;  and  I  certainly  shall  extend  my  tiial  of  the  |«r- 
oxide  of  hydrogen  into  tbe  region  of  general  surgery.  The  paper 
referred  to  contains  no  allusion  to  its  use  in  cases  of  purulent  discharge 
from  the  conjunctiva  ;  and  it  may  be  gratifying  to  Mr.  Kingiett  to  know 
that  M.  Landolt  of  Paris  has  been  using  it  with  great  success,  in  these 
cases,  for  neatly  a  year.  Having  seen  its  application  on  my  visit  to 
Paris  in  May,  I  determined  to  use  it  myself,  and  have  done  so,  more  or 
less,  ever  since,  with  very  excellent  results  ;  and  the  only  reason  why  I 
have  not  published  the  matter  systematically,  has  been  that  I  hare  been 
expecting  M.  Landolt  to  send  ns  a  communication  on  the  subject,  and  I 
was  anxious  not  to  forestall  him.  My  belief  is,  that  it  will  prove  a  most 
useful  adjunct  to  our  present  motle  of  treating  severe  purulent  oph- 
thalmia, if  it  do  not  altogether  repl.icc  it. 

James  E.  Adams,  Surgeon  to  the  London  Hospital, 

and  Royal  London  Oi>hthalmic  Hospital,  Mooifields. 


OBSTETRIC_MEMORANDA. 

SUMMARY  OK  A  THOUSAND  CONSECLTIYE  CASES  OF 

MIUWHF.RY. 
TliF.  following  brief  summaiy  of  a  thousand  consecutive  cases  of  mid- 
wifery may  lie  interesting  to  some  of  the  leaders  of  the  British 
Mi;i>i(  Ai  Joi:rnai..  (tut  of  the  1,000  cases,  901  wcie  brought  to  a 
termination  without  any  complication.  In  seventy  coses  it  was  neces- 
sary to  UK  forceps  (lUrnrsV  long  forceps),  in  five  cases  of  which  (he 
head  w.-u  above  the  brim.  Turning  was  employed  seven  times.  The 
face  ptetenled  four  times,  in  two  of  which  foiceps  weie  used.  Tbe 
breech  presented  twelve  timet.  There  were  four  cases  of  placenta 
prxvia,  in  one  of  which  the  placenta  was  expelled  lust,  without  roiKh 
hemorrhage,  anl  the  child  deJiveiesI  by  lutning.  In  the  other  coKs, 
>cp.iration  by  the  linen  of  the  |xiit|i'n  t>f  the  placenta  attached  (o  the 
cervical  rone  of  the  uirius,  .is  recomiiicndrd  by  Dr.  Ilarnes,  was  carried 
out  with  successful  results.  There  eight  jaies  ol  twini — two  acephalous 
montten  and  two  caict  of  hydrocephalus,     Uf  niatemal  deaths  there 
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were  seven  :  one  from  collapse,  half  an  hour  after  abdominal  section,  in 
a  rickety  dwarf,  who  had  refused  lo  sulimit  to  the  induction  of  prema- 
ture labour :  one  from  metritis,  followed  by  septicxmia;  two  from  peri- 
tonitis ;  three  from  sudden  death — half  an  hour,  twenty-four  hours,  and 
fourteen  days  respectively  after  delivery.  No  foit-viorlem  examination 
was  obtainable  in  any  of  the  cases.  Ergot  (m  the  form  of  Richard- 
son's liquor  secalis  ammoniatus)  was  administered  freely,  especially  in 
those  cases  where  there  seemed  any  tendency  to  flooding.  This  may 
in  part  account  for  my  never  having  had  a  really  serious  case  of  fost 
fartum  h.-emorrhage.  IIarriso.n  Co.^tes,  M.R.C.S.Eng. 

Hucknall  Torkard,  near  Nottingham. 


CLINICAL    MEMORANDA. 

PERIOD  OF  INCUBATION  OF  SCARLET  FEVER. 

Case  i. — A  boy,  aged  14,  coming  from  a  place  where  scarlet  fever  was 
not  known  recently  to  have  occurred,  was  admitted,  on  November  I2ih, 
into  a  school  where  others  were  being  daily  laid  up  with  scarlet  fever. 
On  November  iSth,  this  boy  w.as  himself  laid  up  with  it. 

Case  it. — On  January  loth,  a  boy,  aged  S,  was  admitted  into  a 
scarlet  fever  ward,  oa  account  of  a  letter  stating  that  he  was  suffering 
from  scarlet  fever.  At  the  time,  he  had  an  erythematous  rash  on  the 
chest  and  feet ;  but  the  temperature,  pulse,  respirations,  throat,  and 
urine  were  normal.  It  became  evident,  in  a  day  or  two,  that  what  he 
had  suffered  from  was  a  sharp  attack  of  erysipelas,  accompanied  by  de- 
liriuoi  and  a  temperature  of  upwards  of  104°.  One  ear  had  suddenly 
swelled  up,  the  parts  around  becoming  red  and  brawny;  a  bulla  forming 
on  the  back  of  the  auricle  ;  and  pus  welling  up  from  the  meatus.  He 
had  never  had  scarlet  fever ;  but  it  was  thought  advisable,  now  that  he 
had  occupied  a  scarlet  fever  ward  among  other  patients  for  upwards  of 
one  day,  to  leave  him  in  this  ward,  watching  him  closely  for  any  signs 
of  scarlet  fever,  especially  taking  his  temperature  frequently,  and  ex- 
amining his  urine  daily.  On  January  17th,  he  complained  of  headache, 
was  sleepy,  and  felt  sickly  without  vomiting,  and  took  a  long  time 
getting  through  his  dinner.  In  the  afternoon,  he  was  himself  again.  Next 
day,  awhitepatchwas  observed  on  the  right  tonsil;  the  tongue,  however, 
being  clean,  and  the  patient  looking  and  feeling  quite  well.  So  matters 
continued  for  three  or  four  days,  the  white  patch  remaining  unchanged. 
On  January  22nd,  although  he  woke  up  quite  well,  and  ate  a  hearty 
breakfast,  he  was  seized  in  the  course  of  the  morning  with  all  the  sym- 
ptoms of  a  sharp  attack  of  scarlet  fever,  the  temperature  running  up 
suddenly  from  97' to  104",  the  pulse  to  150;  the  white  patch  on  the 
tonsil  becoming  thicker,  eaten  away  in  the  centre,  and  surrounded  by 
inflammation  of  the  entire  fauces ;  and  the  urine  {normal  every  day 
until  now)  becoming  very  scanty  (under  10  ounces,  instead  of  over  30) ; 
of  specific  gravity  1028,  instead  of  1015-1019,  with  abundant  urates  (in- 
stead of  scanty  mucous  cloud)  ;  and  aftording,  with  nitric  acid,  a  mass 
of  crystals  of  nitrate  of  urea,  occupying  five-sixths  instead  of  one-sixth 
of  the  bulk  of  urine. 

Is  it  conceivable  that  the  boy  became  infected  on  January  17th,  thus 
explaining  the  appearances  which  presented  themselves  then  and  soon 
after,  and  which  would  have  escaped  unobserved,  except  for  the  un- 
usually close  attention  paid  to  the  case,  in  anticipation  of  the  coming 
attack?  W.  R.  Parker,  M.A.,  M.B.Cantab. 

Liverpool. 


REPORTS 


INCUBATION-PERIOD  OF  SCARLET  FEVER. 
It  affords  me  satisfaction  that  the  note  on  the  above  subject   which  I 
contributed  on  November  nth  has  both  provoked  interesting  discussion, 
and  evoked  criticism,  albeit  severe,  from  high  quarters.     At  the  same 
time,  I  regret  that  my  description  was  not  more  succinct. 

I  am  quite  alive  to  the  fallacy  of  supposing  that  each  person  was 
necessarily  infected  on  the  first  day,  but  I  would  ask  Dr.  Squire  and 
Dr.  Cullingworth  whether,  in  the  case  of  a  group  of  people,  circum- 
stanced fairly  equally  as  regards  age,  habit,  absence  of  previous  attack 
and  of  evidence  of  previous  exposure,  being  exposed  at  about  the  same 
time  to  approximately  the  same  amount  of  infection,  some,  if  only  a 
comparative,  conclusion  might  not  be  drawn  as  to  their  incubation- 
periods?  I  fail  to  understand  how  Dr.  Field  can  accept  Case  i,  whilst 
rejecting  the  others,  except  on  the  hypothesis  of  its  according  with 
opinion  and  authority.  For  mention  of  authorities  for  a  longer  incu- 
bation-period than  is  usually  accepted,  I  would  refer  Mr.  Bryden  to 
Thomas'  article  on  Scarlatina  in  Ziemssen's  Cyclofa-dia  (vol.  ii). 

R.  D.  A.  Sweeting,  Medical  Superintendent. 

Fulham  Fever  Hospital,  December  4th,  1882, 


HOSPITAL   AND    SURGICAL    PRACTICE    IN   THE 

HOSPITALS   AND    ASYLUMS    OF    GREAT 

BRITAIN   AND    IRELAND. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Consultations. 
Dementia  after  an  Injury. — Mr.  WlLLETT  brought  before  his  col- 
leagues, on  November  l6th,  1SS2,  a  young  man,  aged  20,  who  had 
been  the  subject  of  a  consultation  in  July  last.  It  appeared  that  on 
May  26th,  18S2,  while  engaged  at  work  in  a  sawmill,  a  splinter  of 
wood,  detached  by  a  circular  saw,  struck  him  with  great  violence  on 
the  forehead,  inflicting  a  deep  wound,  and  producing  unconsciousness. 
He  recovered  gradually  ;  he  did  not  speak  for  at  least  a  fortnight,  and 
it  soon  became  apparent  that  his  mental  constitution  was  profoundly 
modified.  There  was  no  paralysis  of  motion  or  of  sensation,  speech 
was  correct,  but  memory  seemed  entirely  abolished,  and  ratiocination 
destroyed  ;  from  an  intelligent  "  promising  lad,"  he  had  passed  into  a 
condition  resembling  imbecility.  He  was  admitted  into  St.  Bartho- 
lomew's Hospital  in  July  last.  The  wound  in  the  forehead  was  un- 
healed, and  Mr.  Willett,  after  consultation,  removed  a  number  of 
necrosed  fragments  from  the  frontal  bone.  Since  this  operation,  there 
had  been  a  slight  improvement  in  so  far  as  regards  memory,  but  in 
other  respects  the  deterioration  of  his  mental  and  moral  faculties  had 
been  unchecked.  He  had  become  excessively  troublesome  and  abusive, 
and  had  developed  homicidal  tendencies ;  he  had  also  become 
dirty  in  his  habits,  and  passed  urine  in  his  bed  nightly.  When  seen  on 
November  i6th,  he  was  a  fairly  nourished  young  man,  rather  below  the 
middle  height,  of  a  dark  and  somewhat  sallow  complexion ;  he  was 
quiet  in  his  behaviour,  and  spoke  very  little  ;  he  seemed  dull  and  heavy, 
but  recollected  that  he  had  been  in  the  hospital  during  the  summer,  as 
well  as  various  incidents  of  his  stay  there.  Over  the  frontal  bone  was 
a  deep  depression,  a  little  to  the  left  of  the  middle  line,  which  traversed 
the  level  where  the  superciliary  ridge  had  existed,  and  extended  verti- 
cally for  fully  two  inches;  there  was  a  slight  discharge.  The  optic 
discs  were  in  a  condition  of  white  atrophy.  Mr.  Willett  said  that  he 
had  brought  the  case  before  his  colleagues,  in  the  forlorn  hope  that 
some  suggestion  might  be  made  as  to  a  line  of  treatment  which  might 
improve  the  patient's  ment.il  condition  ;  for  himself,  he  felt  that  it  was 
useless  to  expect  anything  from  surgical  interference,  and  that  nothing 
remained  but  to  consign  the  unfortunate  young  man  to  a  lunatic  asylum. 
Mr.  Walsham  thought  that,  taking  into  consideration  the  hopeless 
nature  of  the  case  at  present,  it  would  be  justifiable  to  trephine.  The 
operation  of  trephining  was  not  in  itself  dangerous  ;  he  had  examined 
all  the  cases  which  had  occurred  at  St.  Bartholomew's,  and  had  found 
only  one  death  which  could  be  fairly  attributed  to  the  operation.  He 
admitted,  however,  in  reply  to  Mr.  Willett,  that  it  was  difficult  to  point 
out  the  exact  spot  where  the  trephine  should  be  applied,  and,  after 
consideration,  the  latter  surgeon  determined  not  to  attempt  the 
operation. 

It  may  not  be  improper  to  draw  attention  to  some  of  the  many 
interesting  questions  which  arise  in  discussing  such  a  case  as  this.  In 
the  first  place,  the  recovery  of  the  young  man  from  so  severe  a  wound 
would,  in  itself,  be  not  a  little  surprising,  were  it  not  that  the  history 
of  many  cases  has  rendered  it  plain  that  the  anterior  part  of  the  brain 
can  endure  the  most  severe  and  extensive  injury,  and  the  patient  yet 
survive  without  any  paralysis  of  motion.  Perceval  Pott  had  already 
noticed  this  in  the  last  century,  for  he  writes  thus  :  "  I  will  not  assert 
it  to  be  a  general  fact,  but,  as  far  as  my  own  experience  and  observa- 
tion go,  I  think  that  I  have  seen  more  patients  getwell,  whose  injuries  have 
been  in  or  under  the  frontal  bone,  than  any  other  bones  of  the  cranium." 
The  recent  researches  in  cerebral  localisation  have  not  only  verified 
Pott's  opinion,  but  have  afforded  a  philosophical  explanation.  It  would 
appear  also  that,  under  certain  conditions,  the  brain  can  endure  severe 
long  continued  irritation,  which,  under  ordinary  circumstances,  we  are 
in  the  habit  of  regarding  as  certainly  fatal. 

Bartholine  tells  us  of  a  man  in  Pavia  who  was  wounded  behind 
the  ear  with  a  sword,  the  point  sticking  in  the  bone.  He  remained  at 
Pavia  some  months.  It  would  appear  that  the  surgeons  had  made 
many  attempts — but  surely  they  must  have  been  irresolute  ones — to  take 
it  out.  He  left  Pavia,  and  died  ;  but  how  long  he  lived  with  the  point 
of  the  sword  sticking  in  his  skull,  Bartholine  did  not  know.  I.  Dom. 
Sala  told  Bartholine  that  he  had  seen  a  person  live,  with  the  point  of 
a  sword  sticking  not  only  in  the  bone,  but  in  the  substance  of  the  brain 
itself.     This  person  enjoyed  tolerable  health,  except  that  he  had  fre- 
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qnent  epileptic  fits.  John  BeU,  who  relates  this  story,  shrewdly 
observes,  "  How  they  could  allow  a  man  to  continue  in  sach  a  danger- 
ous situation  amazes  me.  N\'hy,  if  it  had  been  a  thorn  sticking  under 
the  oall  of  the  great  toe,  they  would  have  cut  it  out !" 

But  such  timidity  was  not  the  rule  among  the  old  surgeons.  On  the 
contrary,  John  Bell's  great  work  is,  in  no  small  part,  directed  against 
the  abuse  of  the  trephine  and  the  Uepan  by  bis  predecessors  of  the 
seventeenth  and  eighteenth  centuries.  They  had  maintained  that  the 
operation  of  trephining  was  not  in  itself  dangerous  ;  that  it  might  be 
performed,  therefore,  for  comparatively  trivial  affections  ;  and  that  it 
might  be  repeated  frequently  on  the  same  individual.  And  it  must  be 
admitted  that  their  practice  afforded  a  certain  support  to  their  precept. 
It  is  manifest  that  a  considerable  amount  of  dexterity  in  the  operation, 
and  of  success  in  alter  treatment,  must  have  been  attained  before 
Moulins  could  dare  to  trepan  Prince  Rupert.  On  January  15th,  1665, 
Pepys  was  distressed  to  hear  of  the  Prince's  disease,  and  of  ' '  the  horrible 
degree  of  its  breaking  out  on  his  head,"  but  it  was  not  "until  a  year  later 
that  he  became  "very  ill."  Then  it  was  (un  February  3rd)  that 
Moulins  trepanned  him,  doing  the  work  "in  a  few  minutes  without  any 
pain  at  all  to  him,  he  not  knowing  when  it  was  done."  "  Having  cut 
the  outward  table,  as  they  call  it,"  Pepys  goes  on  to  say,  "they  find 
the  inner  all  corrupted,  so  as  to  come  out  without  any  force."  The 
Prince  apparently  made  an  excellent  recovery,  for  two  months  later 
Pepj's  5aw  him  "abroad  in  the  vane-room  pretty  well  as  he  used  to  be, 
and  looks  as  well,  only  something  appears  to  be  under  his  periwigg  on 
the  crown  of  his  head."  The  French  Academy  had  laid  it  down  that 
openings  could  be  well  and  safely  made  in  the  cranium,  to  allow  of 
various  operations,  and  Dionis  taught  that  in  extensive  fractures  three 
or  four  operations  might  be  performed.  He  relates  the  case  of  a  young 
girl  who  had  fractured  the  whole  of  the  parieul,  and  a  part  of  the  tem- 
poral bone ;  the  trepan  was  applied  twelve  limes  by  M.  Maitchal  and 
his  assiitanls,  and  all  the  bone  which  remained  between  the  trepan 
holes  was  also  torn  away  by  the  surgeon.  By  (his  treatment,  Dionis 
adds,  she  was  thoroughly  cured.  Great,  however,  as  is  this  achieve- 
ment of  a  French  surgeon,  it  remained  for  an  Englishman  to  surpass  it. 
On  August  I2th;  1664,  Mr.  Henry  Chadborn,  chiiurgeon,  obtained  the 
following  astoniihing  ccrtiticatc  :— "  I,  the  under  written,  Philip,  Count 
of  Nassau,  hereby  declare  and  testify  that  Mr.  Henry  Chadborn  did 
trepan  me  in  the  scull  twenty-seven  times,  and  after  that  did  cure  me 
well  and  soundly  ;"  and  to  "lessen  our  astonishment  at  the  operation," 
M.  Lassus  calculated  that  it  was  "possible  to  apply  the  trepan  forty 
times  or  more  to  the  human  scull."  Thus  it  would  seem  that  the  old 
surgeons  had  some  grounds  for  their  belief  in  the  harmlcssness  uf  the 
operation  of  trephining.  The  reckless  manner,  however,  with  which  it 
was  resorted  to  in  quite  trivial  affections  has  led  to  the  disgrace  of  the 
operation,  which  was  brought  about  in  great  part  by  the  trenchant 
criticism  and  caustic  wit  of  John  Bell,  one  of  the  greatest,  as  he  is  cer- 
tainly the  moit  ami-siag,  among  nriierson  surgery. 

Of  recent  years,  huw  ever,  fresh  experiments  have  been  made  in  cases 
of  traumatic  epilepsy  and  traumatic  insanity,  and  recent  resulu  seem 
to  show  that  the  prevalent  opinion  with  rcg.-ud  to  the  dangerous  nature 
of  the  operation  u  not  well  founded.  Iu:hevcrria  records  145  cases 
with  28  deaths  ;  Professor  BripRs,  an  .American  surgeon,  has  had  28 
cajcj  with  only  one  death;  and  Biuhm  collecting  statistics  of  trephining 
for  injuries  of  the  head,  found  that  in  626  cases,  307,  or  49  per  cent? 
recovered.  K^  we  have  said,  Ueiihining  was  extensively  resorted  to 
during  the  kit  ccntux)-,  for  diseased  conditions  of  the  brain  fallowing 
on  injuries  ij  -.Ul-  cranium.  La  Motle,  in  1705,  first,  it  is  said,  tre- 
ohined  for  cpilcj^^y  with  only  partial  success,  but  John  Bell  quotes 
from  Marchctli  the  case  of  a  man,  who  had  Ijeen  wounded  with  a 
dagger  ;  "  He  was  apparently  cured,  a  sort  of  cicatrix  was  formed  ;  but 
all  was  not  sound  below  ;  for  in  alKiut  three  months  afttr,  he  be^an  to 
have. epileptic  hl>  j  and  he  had  hit  tits  about  two  or  three  times  eveiy 

month.  '     He  was  tp      r.- ,,  the  scat  of  the  injury.     In  thirty  days 

be  was  curc>l,  and  ;:,  nc^cr  returned. 

In   1804  Celine   u,  n  complete  success,  and  in   1S28  Dr. 

Dudley  had  ihicc  iuci.e>^»  iu  live  cues.  Cominc  down  to  later  limes 
the  ofieralicin  hat  been  twee  [>crf'.rme<J  at  Guy*  Hcapiul  for  Iran- 
""';  '  r,  and  once  by  .Mr.  House, 

5°''  .  but  in  ona  only  were  the 

^^  ■:    ^   :      '      :,    lS78   in   a 

«»-'^     ■  bad    l«en 

">'••'-  ■   rccuircd, 

and   two  yuiiii    later    toe    uaiient    «  in  )>eifcct 

■■    JIuwcd  the 
the    ccictii^  boit>ii;.«»ii    w^a    pioiluccd. 
:>o<tily,  1879,  ihSi.)    tothcbaiulto 
Otliiii  ...1^-  iu,.,  ii.ii.t.11,    lut    iciulu  at  tu    lile   have   been  not    tt  al, 
•o  favourable.      I>r.  Grou  of   Philadelphia,  for  initanct,  in  hit  recen    j 


and   two  yuiiii    later    toe    paiient    « 
health.     In  a  «»r-n  I  c.Te,  however, 


systematic  work  on  Surgery,  says  that  he  has  only  operated  in  four  cases, 
and  that  of  these  three  died  ;  the  patient  who  survived  was  cured. 
But  it  requires  no  arguments  or  statistics  to  prove  that  there  are  many 
dangers  surrounding  the  operation  of  trephining;  the  same  may  be  said 
of  many  other  operations,  not  more  urgently  called  for  by  the  patient's 
condition,  which  are  yet  performed  daily  without  hesitation.  One  of 
the  most  frequent  causes  of  death  after  trephining  is  suppuration  and 
decomposition  of  the  wound  leading  to  septiciemia  ;  with  modem  ap- 
pliances, and  with  antiseptic  surgery  in  one  its  various  forms,  such  a 
complication  ought  never  to  arise,  in  cases  where  the  operation  is  done 
for  long  antecedent  injury.  In  the  cases  reported  by  Echeverria, 
death  was  due  in  most  cases  to  suppuration,  to  abscess,  or  to  meningitis, 
in  a  few  cares  only  to  ha;morrhage  ;  altogether  the  mortality  in  his 
cases  was  slightly  over  ig  per  cent.;  of  the  117  who  recovered  from 
the  operation,  93,  or  almost  80  per  cent,  recovered  also  from  their 
epilepsy,  and  only  6,  or  about  5  per  cent,  received  no  benefit,  or  were 
rendered  worse.  Hasse  urges  that  any  indication  whatever  that  war- 
rants trephining  should  be  followed  ;  and  Nothnagel,  in  Von  Ziemssen's 
Encyclof-iTJia,  expresses  the  opinion  that  the  operation  is  generally 
allowable,  but  regards  its  success  as  a  piece  of  good  fortune  which 
cannot  be  predicted.  Much,  however,  may  be  hoped  from  the  appli- 
cation of  recent  advances  in  cerebral  localisation,  and  something  has 
been  already  done.  .\Itogether,  we  are  inclined  to  believe  that  though 
the  operation  of  trephining  for  traumatic  epilepsy  or  dementia  has  not 
yet  taken  its  place  as  a  recognised  procedure,  yet  it  has,  to  borrow  a 
phrase  from  the  politicians,  come  to  be  within  a  measurable  distance  of 
practical  surgery. 


rOrLITEAL  ANEURYSM  :   CURE  BY   LIOATURK  AND   DIVIStON   OP   THT. 
FEMORAL   ARTERY,    AFTER  THE   FAILVRE  OF  COMrREJSIOS. 

(Under  the  care  of  Mr.  Morkamt  Baker.) 
[For  the  notes,  we  arc  indebted  to  Mr.  IIarier,  House- Surgeon.] 

K.  S.,  a  potato-porter,  aged  39,  was  admitted  into  Harley  Ward 
on  September  25th,  1SS2,  complaining  of  asnellingin  thepoplitealspace. 
He  gave  no  history  of  syphilis,  rheumatism,  or  gout  ;  but  his  occu- 
pation involved  much  walking,  and  his  daily  allowance  of  beer  was 
about  three  quarts. 

About  the  middle  of  August,  his  right  leg  became  somewhat  swollen, 
without,  as  far  as  he  was  aware,  any  sctncient  ciu.se.  A  few  days 
after,  he  lay  up  for  a  week,  and  then,  for  the  first  time,  noticed  a  swell- 
ing in  the  right  popliteal  space  ;  the  only  other  symptom  was  pain  of 
a  shooting  character  down  the  right  cilf ;  this  supervened  a  few  days 
after  the  swelling  was  discorcrcd. 

On  admission,  the  following  notes  were  takeu.  The  right  leg  was 
larger  than  the  left,  swollen,  cedematous,  and  warmer;  the  anterior 
tibial  alter)'  beat  feebly  in  front  of  the  ankle-joint.  The  posterior 
tibial  was  imperceptible.  There  was  no  pain  in  the  limb,  io  the 
upper  part  of  the  right  popliteal  space  was  a  tumour  about  the  size  of 
a  hen's  egg.  It  pulsated  in  a  dixtensile  manner,  the  pulsation  being 
completely  arrested  by  pressure  on  the  femoral,  the  tumour  almost  dis- 
appearing at  the  same  time.  On  removing  the  pressure,  the  tumour 
increased  by  "bounds".  A  slight  systolic  bruit  also  existed.  At  the 
level  of  the  greatest  bulk  of  the  tumour,  the  right  leg  measured  three- 
quarters  of  an  inch  more  in  circumference  than  the  left. 

The  patient  was  otherwise  in  excellent  health,  and  the  urine  was 
quite  normal. 

Trtatment .—Mxtx  two  days'  rest,  the  patient  was  put  on  moderate 
diet,  and  ten  grains  of  iodide  of  potassium  given  three  timc«  a  day. 
At  the  same  time,  compression  was  .tpplied  to  the  fen 
l^low  Pouparl'i  ligament,   on  the  fillowinc  plan.     A 
land.igc  was  applied  for  half  an  hour  ;  a  shot  '-'  •  ;.t,i 

placed  on  the  common  femoral,  and  ptc»>urc  !I  the 

dinner-hour.     The  Martin's   bandage   w.is   the:  ,      :  !    the 

paiient  took  his  dinner;  in  another  half-hour,  the  shot  l>.ig  w.-i»  .igaln 
applie<l  for  some  hours,  and  the  elastic  bandage  put  on  T  r  thr  lint  half- 
hour  at  nighl.     After  a  week  of  this  liealmcnt,  the    t 
signs  of  marked    improvement.      It   was  harder,    l^.■ 

feebler,  ami  the  sac  did  nut  refill  with  It. "' 

The  same  treatment  was  conlinumi,  wilh 

lictwccn  ihc  hours  of  compicvsion.  fi  i        '  I 

daily   periods  of  cum|'tc»ion  ^  -en  hours,   and, 

after  the  longer  i>ciiiKl»,  the  gi<  note!. 

After  a  fortnii;hl,    the  aneurysm  ;  curci'. 

could  hardly  be  iletcctcd,  and  some  entirely  f  1 

hour,  after   removing  the   shot-bag.      1  ii<    i:.cuiyiai  was  h  > 
solid,  and  very  easily  controlled   liy  presjuic   from  a1>orc. 
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lessure  and  genudexion  weie  coodaued  till  Novembec  iStij,  but  with 
\cvj  Utile  (uilbet  result. 

The  patient  was  then  brought  down  to  the  theatre  for  a  consulta- 
Lion,  and  it  was  unanimously  agreed  that  the  femoral  arter)'  should  be 
tied,  as  compression^  carried  on  for  six  weeks,  had  failed  to  complete 
the  cure. 

On  November  17th,  the  of  eration  was  performed.  Under  ether,  the 
femoral  artery  was  exposed  in  the  ordinary  way  at  the  lower  part  of 
Scarpa's  triangle,  and  having  been  separated  from  its  sheath  by  a 
director,  was  lied  with  kangaroo  tendon  ligatures  in  two- places,  about 
half  an  inch  apart.  It  was  then  completely  divided  between  the  liga- 
tfuas.  The  pulsation  in  the  tumour  and  the  tibials  immediately  ceased. 
There  was  hardly  any  hosmorrhage.  The  edges  of  the  wound  were 
partly  brought  together  with  silver  sutures,  and  it  was  dressed  with 
flncalyptus  gauze,  a  strip  of  gutta  percha  tissue  having  been  passed  into 
t)K  wound  lor  drainage.  The  limb  was  wrapped  in  cotton-wool.  The 
^bolic  spray  was  not  used. 

After  the  operation,  the  temperature  remained  normal,  and  even 
sunk  lelow  normal,  lor  some  days.  The  wound  healed  well,  and  no  pul- 
sation recurred  in  the  aneurysm,  which  shrank  considerably  in  size, 
and  became  much  harder  and  firmer  in  consistence. 

On  December  2nd,  the  patient  was  practically  well. 

Remarks, — The  case  is  of  some  interest  on  account  of  the  failure  of 
pressure,  with  the  help  of  Esmarch's  bandage  and  genuflexion,  to  com- 
plete the  cure  of  the  anueiysm,  even  when  pulsation  had  been  almost 
entirely  stopped.  It  may  be  also  thought  worthy  of  record,  as  another 
instance  in  which  the  kangaroo  tendon,  as  suggested  by  Jlr.  Girdle- 
stone^  of .  MeU>ouED|e,  basr  b^n  employed  wjtK  success. 
-tj  !'-  ■  '.f  --'''.  i  t-'tT  e  :  !'r?n  ,'  'I'i :'.  v. — r'  f^-r  ooj  "  ■ 
■"'7      ■      ■x/XlVERSlfv'COLLEGE  HO'SPITAL.  ^  ;,r: ..,., 

STRANGPIATED     INGUINAL     HERNiA     IX     AN      INFANT     A^ED     TEN 

\\-EKKS  :  OPERATION:   RECOVERY:   WITH   REMARKS   ON   THE 

UNFiEQUENCy  OF  STRANGULATION   IN   CHILDREN. 

(Under  the  care  of  Mr.  Marcus  Beck.) 
[For  the  use  of  the  notes  of  the  case  we  are  indebted  to  Mr.  Stanley 

Boyd,  late  Surgical  Registrar.] 
ARTHtJKT,,  aged  10  weeks,  was  brought  to  the  hospital  on  April  12th, 
1881.  A  swelling  in  tjie  scrotum  had  been  noticed  for  the  previous 
6)ur -weeks,  but  it  had  always  "gone  up  of  itself."  On  the  morning 
of  the  day  in  question,  the  mother  found  that  the  swelling  had  come 
down  during  the  night,  and  that  a  small  motion  had  been  passed  ; 
after  this  the  bowels  did  not  again  act,  and  vomiting  soon  afterwards 
commenced.  The  right  half  of  the  scrotum  was  found  to  be  dis- 
tended to  about  the  size,  of  a  hen's  egg ;  the  swelling  was  very  tense 
and  filastic  ;  it  was  quite  translucent,  and  evidently,  at  its  lower  and 
front  part,  due  to  fluid.  Behind  this  the  testis  could  be  obscurely 
felt ;  the  upper  end  of  the  swelling  passed  through  the  external  aMo- 
minal  ring  and  along  the  inguinal  canal.  No  impulse  was  perceived, 
though  the  child  cried  violently.  Taxis  produced  no  change  in  volume. 
The  fluid  collection  at  the  bottom  of  the  scrotum  was  tapped,  and 
about  two  drachm;  of  clear  yellow  fluid  drawn  ofif.  The  diagnosis  of 
strangulated  hernia  was  now  arrived  at,  and  the  infant  was  admitted 
into  the  hospital.  Mr.  Marcus  Beck  was  sent  for,  and,  on  his  arrival, 
attempted  to  reduce  the  hernia  by  the  taxis,  first  without,  and  then 
with  chloroform  ;  but  such  force  as  he  thought  safe  to  employ  made 
not  the  least  impression  on  the  hernia.  Herniotomy  was,  therefore, 
determined  upon.  The  sac  was  exposed  by  an  oblique  incision,  and 
an  unsuccessful  attempt  at  redaction  without,  opening  the  sac  was 
made  ;  an  opening  large  enough  to  admit  the  finger  was  made  in  the 
sac,  and  a  very  tight,  firmly-coiistricting  band  was  found  in  the  situa- 
tion of  the  abdominal  ring.  Being  anxious,  owing  to  the  diminutive 
scale  of  the  structures  involved,  not  to  make  use  of  a  knife,  Mr. 
Beck  endeavoured  to  notch  the  constricting  band  with  the  nail ;  failing 
in  this,  he  partly  stretched  and  partly  tore  the  band  with  the  finger.  The 
hernia  consisted  entirely  of  gut,  which  had  a  smooth  polished  surface, 
and  was  of  a  purple  colour  ;  it  lay  in  the  tunica  vaginalis,  the  testis 
being  seen  bare  at  the  bottom  of  the  sac.  The  gut  was  returned  with- 
out diiSculty.  A  few  threads  of  catgut  were  placed  in  the  wound  to 
act  Its  a  drain,  and  the  edges  were  brought  together  with  three  silk 
sutures.  The  carbolic  spray  was  used  during  the  operation  ;  the  wound 
was  covered  by  a  piece  of  protective,  and  over,  that  "was  laid  a  pad  of 
lint  steeped  in  eucalyptus  oil.  •  '  <.    'ir,  i:/.  ,  •        ,      •' 

During  the  night  following  the  operation,  the  child  Was  very  restless,  and 
vomited  several  times.  The  temperature  steadily  rose,  and  reached  104°  at 
^'POI.  on  the  following  day  (.\pril  I3lh)  ;  but  the  vomiting  had  ceased 
afier  7  A.^r.,  and  the  wound  looked  very  wdll.  The  next  ni^t  was 
passed  quietly,  and  the  temperature  gradually  fell  to  ^100°  at^jl  A.ii., 


on  April  14th  ;  sickness  had  not   recurred,  and  the  abdominal  fulness 
and  tenderness  had  decreased. 

From  this  time  the  patient  made  an  uninterrupted  recovery,  and  was . 
discharged,  well,  on  April  25th.  Up  to  May  iSth,  when  it  was  last' 
seen,  the  hernia  had  not  come  down  since  the  operation.  ^ 

Remarks. — "  It  is  extraordinary",  says  Mr.  Holmes,  in  his  work  oa, 
the  Siirgiial  Diseases  of  ChiUhooJ,  "  how  rarely  hernia  in  childrea 
becomes  strangulated.  At  the  Hospital  for  Sick  Children,  during  the. 
thirteen  years  of  its  institution,  I  cannot  learn  that  aa  operation  has  been! 
required."  Mr.  Beck  informs  us,  that  only  one  case  has  been  operated 
on  at  University  College  Hospital  during  ten  years  ;  and,  by  reference. 
to  the  Rcforl^  of  St.  Bartholomew's  Hospital,  it  appears  that  only  one 
patient,  under  five  years  of  age,  was  operated  on  there  during  the  ten, 
years  ending  1S81.  At  St.  George's  Hospital,  since  1S70,  hemiotomyj 
has  been  performed  six  times  on  children,  whose  ages  ranged  from  five 
months  to  two  years.  At  the  London  Hospital,  two  cases  are  recorded 
between  the  years  1S60  and  1S66,  both  inclusive  ;  one  of  these,  which, 
occurred  in  the  practice  of  Mr.  Curling,  is  remarkable — inasmuch  as  it^ 
is  said  to  have  been  "  not  congenital ";  the  patient  was  a  boy,  aged  six 
months.  All  the  patients,  in  whom  this  accident  is  recorded,  have  been 
boys ;  and  it  is  worthy  of  remark  that,  in  six  out  of  eight  cases  in  which 
the  fact  is  noted,  the  hernia  was  situated  on  the  right  side.  In  all  the 
cases  here  referred  to,  the  sac  was  opened  ;  while  in  nine  cases,  where 
the  result  was  known,  death  occurred  in  two  only.  One  of  these  was 
a  case  at  St.  George's  Hospital ;  the  child  was  aged  nine  months,  and 
the  hernia,  which  was  on  the  left  side,  had  been  strangulated  for  twenty- 
four  hours  ;  death  occurred  ten  days  later,  from  sloughing  of  the  wound 
and  peritonitis.  The  other  fatal  case  is  recorded  by  the  late  Mr.  C.  F. 
Maunder,  in  the  Reports  of  the  London  Hospital  for  iS56 ;  this  case  is 
of  special  interest,  as  the  patient  was  only  four  weeks  old — younger 
even  than  Mr.  Beck's ;  there  had  been  a  swelling  since  birth  on  the  left 
side  of  the  scrotum,  and  this  had  become  suddenly  larger  eight  hours 
before  ilr.  Maunder  saw  it ;  it  was  then  tense  and  elastic  ;  after  pres- 
sure, it  was  somewhat  reduced  in  size,  and  it  could  be  made  out  that 
the  testis  was  situated  at  about  the  middle  of  the  swelling.  Mr, 
Maunder  appears  to  have  felt  much  hesitation  in  arriving  at  a  diagnosis, 
and  did  not  operate  for  twelve  hours  more,  and  then  only  "on  the 
principle  that  it  is  better  to  perform  an  unnecessary  operation  than  allow 
a  patient  to  die  with  a  strangulated  hernia".  Pressure  applied  to  efiect 
reduction,  after  the  skin  had  been  incised,  burst  the  sac,  gave  exit 
to  a  quantity  of  sero-sanguinous  fluid,  and  disclosed  some  highly 
injected,  thickened,  fleshy  bowel,  which  was  returned  ;  the  child  died 
fifty-eight  hours  later  of  acute  peritonitis.  The  difficulty  of  arriving  at 
a  diagnosis  was  also  felt  in  the  case  here  recorded,  and  was  chiefly  due 
to  the  resemblance  of  the  condition  to  infantile  hydrocele,  caused  by 
the  translucency  of  the  structures,  and  the  clear  yellow  fluid  contained 
in  the  sac.  According  to  Mr.  Erichsen,  the  sac  of  a  strangulated  con- 
genital hernia  commonly  contains  a  large  quantity  of  fluid,  usually 
clear,  but  often  dark  in  colour — there  being,  in  fact,  a  hydrocele  con- 
joined with  the  hernia.  The  same  writer  observes,  that  the  stricture 
appears  to  be  formed  by  the  contraction  of  the  funicular  prolongation 
of  the  peritoneum,  which,  as  is  well  known,  becomes  normally  entirely 
obliterated.  "  The  stricture",  he  says,  "will  always  be  found  in  the 
neck  of  the  sac,  which  appears  to  be  condensed,  elongated,  and  nar- 
rowed :  hence  it  is  useless,  in  these  cases,  to  endeavour  to  relieve  the 
strangulation,  without  laying  open  the  sac,  and  dividing  its  neck  from 
within."  Though  these  remarks  are  probably  meant  to  apply  chiefly 
to  the  condition  found  in  the  adult,  or  yov^ng  adult,  and  though  Mr. 
Holmes  expressed  (in  the  work  above  quoted)  an  opposite  opinion,  they 
are  yet  fully  borne  out,  in  their  more  general  application,  to  include 
all  cases  of  congenital  hernia  which  have  become  strangulated,  by  the 
few  cases  occurring  in  infants  which  we  have  referred  to  in  these  re- 
marks, siflce,4n;every  one  of  these,  the  sac  was  opened. 


ST.  MARY'S  HOSPITAL. 

A  CASE  OF   abscess   BETWEEN   THE   RECTUM   AND    UTERUS,    GIVING 
RISE  TO  SYMPTOMS   OF   ACUTE    INTESTINAL   OBSTRUCTION.  ^ 

(Under  the  care  of  Mr.  Walter  Py-e.)  r 

[Reported  by  Mr.  T.  H.  Richard  Crowle,  Dresser.] 
F.  P.,  aged  56.  but  looking  older,  was  admitted  on  September  4th,  1882, 
for  acute  obstruction  of  the  bowels.  She  stated  that  she  had  good 
health  until  eight  months  earlier,  when  she  fell  and  fractured  the  neck 
of  the  right  femur.  From  the  effects  of  the  fall  she  never  completely 
recovered,  and  from  that  time  she  had  difficulty  with  her  motions.  The 
scybala  gradually  decreased  in  size,  and  she  had  occasional^  diarrho^, 
alternating  with  constipation.     There  was  never  any  bleeding  or  dis- 

charee  from  the  rectum.  , 

r.-^Vr^.'yi'r.--0  C'a;  ^ni    .:.'  t  ■•.:r;  v/    ""ji  v  .  jr..-;  1  ':',j   ;  :"-.  ..  oj  i.,ji  cijii.w 
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Eight  days  before  admission,  after  steadily  increasing  constipation, 
symptoms  of  acute  obstruction  set  in,  with  vomiting,  tympanites,  and 
great  distress.  The  obstruction  remained  absolute  up  to  her  entrance 
to  the  hospital.  The  urine  had  to  be  drawn  off  by  a  catheter.  On 
examination  by  the  rectum,  a  mass  was  found  high  up  between  it  and 
the  uterus,  as  large  as  a  fo:tal  head,  situated  in  the  middle  line,  very 
elastic  and  hard  at  the  upper  part ;  not  distinctly  fluctuating,  and  not 
firmly  fixed.  On  vaginal  examination,  the  uterus  was  found  to  be 
normal  in  length  and  direction,  but  the  cervix  was  greatly  hyper- 
trophied,  and  filled  the  vagina.  The  abdomen  was  enormously  dis- 
tended with  flatus,  and  it  was  not  very  tender  on  preisure.  The  mass, 
pressing  backwards,  kept  the  rectal  walls  in  contact  with  each  other, 
but  it  could  be  displaced  sufficiently  to  admit  the  passage  of  the  finger. 
It  was  obvious  that,  in  the  pressure  backwards  of  the  mass  lay  the  cause 
of  obstruction,  and  that  the  muscular  walls  of  the  intestine  were  not 
powerful  enough  to  force  a  passage  for  the  fxces.  It  seemed  at  the 
time  probable  that  the  tumojr  was  some  form  of  uterine  fibroid,  bat  no 
definite  diagnosis  was  arrived  at. 

The  symptoms  of  obstruction  remained  as  acute  during  the  twenty- 
four  hours  which  followed  the  patient's  admission  into  the  hospital  as 
before,  in  spite  of  copious  enemata,  which,  by  means  of  a  long  tube, 
could  be  passed  well  beyond  the  site  of  the  obstruction  ;  and  it  was 
clear  that,  although  the  bowels  were  only  occluded  by  a  pressure  which 
could  be  overcome  by  the  finger,  or  the  passage  of  a  tube,  nevertheless 
this  pressure  was  greater  than  the  peristaltic  action  of  the  intestinal 
wall  could  cope  with.  (The  effect  of  the  kneeling  position  had  been 
tried,  and  had  failed.) 

The  tumour  being  considered  probably  a  solid  one,  it  seemed  that  the 
only  way  of  relief  was  by  a  colotomy  :  for  any  large  operative  measure 
for  the  removal  of  the  mass  was  obviously  unjustifiable  ;  but  it  was  de- 
termined to  put  a  trocar  and  cannula  into  the  tumour,  from  the  rectum, 
before  proceeding  further. 

Accordingly,  the  patient  having  been  placed  under  chloroform,  a 
rectal  speculum  was  introduced,  and  a  large  cannula  and  trocar  passed 
into  the  swelling.  The  withdrawal  of  the  trocar  was  followed  by  a  flow 
of  pus.  This  pus  was  extremely  fretid,  and  from  forty  to  fifty  ounces 
in  amount.  After  all  the  pus  had  drained  away,  the  abscess  cavity 
was  syringed  out  with  carbolic  lotion  (i  in  20)  ;  and,  a  piece  of  cat- 
gut having  been  introduced  to  act  as  a  scton,  the  cannula  was  with- 
drawn. 

An  enema  of  warm  water  having  been  given,  the  patient  was  re- 
moved to  the  ward. 

The  result  of  this  operation  was,  that,  during  the  night,  and  on  the 
day  following  (September  6th),  the  patient's  bowels  were  open  three 
times,  the  motions  amounting  to  about  three  pints  of  partly  fluid  and 
partly  solid  f.Tces.  The  sickness  also  ceased  ;  and,  in  fine,  there  was 
an  immediate  cessation  of  all  the  pre-existing  symptoms  of  obstruction. 
For  the  ten  days  following  the  evacuation  of  the  abscess-cavity,  the 
patient  showed  nn  bad  symptoms  whatever.  The  bowels  were  opened 
naturally,  and  her  appetite  and  strength  returned.  There  was  always 
a  little  pus  in  the  motions,  showing  that  the  abscess  discharged  into  the 
rectum.  After  this  interval,  however,  symptoms  occurred  indicating  a 
more  acute  inflammation  of  the  sac  of  the  abscess  ;  and  soon,  that  the 
inflammation  had  spread  to  the  pelvic  fascl.t.  There  were  heat,  fulness, 
and  tenderness  on  pressure,  both  above  Poupart's  ligament  and  on 
rectal  examination.  These  symptoms  of  pelvic  cellulitis  were  accom- 
panied by  an  adynamic  pyrexia,  with  rapid  loss  of  strength;  and  death 
occurrerl  on  the  eleventh  day  after  the  relapse.  There  was  no  recur- 
Koce  of  the  obstruction. 

Remarks  itv  Mr.  Wat.tkr  Pve. — The  surgical  interest  nf  this 
caie  turns  upon  the  fact  that  symptoms  of  intestinal  obstruction,  .as 
acute  as  those  due  to  a  strangulated  hernia,  a  vulvulus,  or  an  intussus- 
ception, may  be  caused  by  the  pressure  on  the  rectum,  or  the  sigmoid 
flexure  of  an  ultrajielvii-  .ilitcevs  ;  and  I  have,  since  this  case  came  under 
my  charge,  satisfied  myself  that  >imllar  ones  have  f>ccurrcd,  in  which 
aM  — •"-'  ■•rlion  has  been  prrfirmf-d  for  this  very  condition,  with  the 
r'  miy  tie  suppoied.      In  this  pariiculir  case,  a  rectal  e^ami- 

ni  ^  fince  lieen  made,  the  mechanical  cauK  of  the  obstruction 

()./.,  the  backward  preuuie  of  the  kwelliog)  was  not  at  all  doubtful,  but 
Mither  Ih-  "  feel  "  of  this  >welling,  nor  the  past  history  of  progrcnive 
diminution  in  the  sire  of  the  tcybala  fur  a  period  of  some  months,  in  a 
woBsn  Ixtween  fifty  and  sixty,  led  me,  or  those  who  alio  taw  the  case, 
to  nppoK  otherwise  thin  that  this  tumour  was  some  form  of  new 
KTOWID.  The  twcllini;  having  turned  out  to  be  an  abtccss,  and  the 
symplomi  having  \>rtn  immediately'  and  completely  removed  by  its 
evacuation,  the  eventual  fatal  rciult  wtt  very  disappointing.  Defective 
drainage  of  the  cavity  was,  with  liille  doubt,  the  cause  of  the  cellulitis 
which  Ted  to  death  ;  but  1  hardly  know  bow,  taking  into  coiuideratioD 


the  situation  of  the  abscess,  lying  high  up,  as  it  did,  in  Douglas's  pouch, 
it  would  have  been  possible  to  secure  any  belter  drainage  or  less  septic 
condition.  

THE   QUEEN'S   HOSPITAL,    BIRMINGHAM. 

A  CAiE  OF  SPASMODIC   FARAFLECIA,  OR  LATERAL  SFISAL  SCLKROSIS, 
WITH  OPTIC   SEl-RITIS. 

(By  C.  W.  SUCKLIHG,  M.B.Lond.,  etc..  Physician  for  Out-Patients.> 

The  patient,  J.  P.,  aged  27,  was  a  farm-labourer.  His  family  history 
was  good.  He  had  had  S)-philis  twelve  months  earlier,  and  said  that 
he  had  a  sore  on  the  penis  and  a  rash,  and  that  his  doctor  told  him 
he  had  "  the  pox".  About  four  months  before  he  came  to  the  hos- 
pital, he  first  noticed  that  he  could  not  turn  round  easily,  and  that  he 
often  stumbled  and  fell  when  he  hurried  or  tried  to  run.  Later,  his 
legs  began  to  twitch,  both  in  the  daytime  and  at  night,  but  especially 
during  the  day.  He  could  control  the  twitching  to  some  extent  by 
straightening  his  legs  out. 

When  he  first  came  as  an  out-patient  to  the  hospital  (on  February 
20th),  the  tremors  were  very  violent;  they  were  confined  to  both  lower 
extremities,  but  were  especially  marked  in  the  right.  The  patient 
walked  in  a  manner  characteristic  of  the  disease  from  which  he  was 
suffering.  To  use  his  own  words,  he  could  not  "kick  his  toes  for- 
wards"; this  was  {evidently  due  to  paresis  of  the  extensor  longus 
digitorum.  His  feet  cleaved  to  the  ground,  and  his  toes  caught  in  any 
irregularity,  causing  him  to  stumble.  He  could  not  walk  more  than 
about  half  a  mile  without  being  tired  and  stiff;  but,  by  resting  a  few 
minutes,  the  stiffness  passed  off,  and  he  could  go  on  again.  The  body 
in  walking  was  bent  too  much  forwards,  and  he  raised  his  hips  alter- 
nately to  a  much  greater  degree  than  was  natural,  lie  had  dilliculty 
in  turning  round,  having  to  take  several  steps  in  so  doing.  His  legs 
constantly  twitched,  but  during  the  previous  fortnight  the  twitching  or 
spasm  had  much  diminished,  and  the  paresis  had  increased.  He  com- 
plained greatly  of  constipation,  his  bowels  not  being  relieved  more 
than  once  in  four  or  five  days;  and  he  said  that  he  had  no  power 
over  the  act  of  defaecation.  On  introducing  the  finger  into  the  rectum, 
the  sphincter  was  felt  to  contract,  and  it  remained  lightly  contracted 
as  long  as  the  finger  was  kept  in  the  rectum.  It  appeared  that,  as 
soon  as  f.cces  passed  into  the  rectum,  the  reflex  act  of  defxcalion  was 
brought  about,  but  the  path  by  which  volitional  impulses,  affecting  the 
centre,  descend,  was  interrupted.  The  bladder  seemed  to  be  affected 
in  the  same  way ;  as  soon  as  a  sufl'icicnt  quantity  of  urine  collected, 
the  reflex  act  was  brought  about  independently  of  volition.  There  was 
decided  paresis  of  the  muscles  of  both  lower  extremities,  but  the  right 
leg  w.as  much  weaker  than  the  left.  There  was  wasting  on  both  sides, 
especially  on  the  right.  The  measurements  of  the  circumference  of  the 
leg  were  as  follow:  opposite  the  tubercle  of  the  tibia— right,  ll,'i  ins. ; 
left,  12  ins.;  middle  of  leg— right,  9,'i  ins.;  left,  io;i  ins.  As  to  the 
superficial  reflexes:  the  plantar,  cremasteric,  and  abdominal  were 
absent ;  the  epigastric  and  scapular  were  ptcscnL  The  muscles  of  the 
abdomen  were  affected,  the  belly  being  prominent  and  hard.  The 
patellar  reflex  was  greatly  increased  on  both  sides,  but  especially  on 
the  right.  Pushing  down  the  patella  caused  the  quadriceps  extensor 
to  tremble  violcnlly.  The  front  tap  contraction  could  easily  be  ob- 
tained on  both  sides,  but  was  especially  marked  on  the  right.  Ankle- 
clonus  was  well  marked  on  both  sides,  but  was  greatest  on  the  right. 
Sensations  of  pressure,  temperature,  touch,  and  pain,  were  normally 
perceived.  The  reaction  of  the  muscles  to  faiadism  was  feebler  on  the 
right  than  on  the  left  side,  Mr,  Piicstlcy  Smith  kindly  exaniined  the 
patient's  eyes,  and  he  found  distinct  evidence  of  optic  neuritis  on  the 
light  side.  The  utine  contained  no  albumen,  but  was  loaded  with 
lithatcs.  There  were  no  cerebral  symptoms  beyond  pain  over  the 
eyes. 

There  was  a  scar  on  the  glaos  penis,  and  evidence  of  iritis  in  the  Icfi 
eye.  The  patient  was  treated  with  iodide  of  potassium,  and  for  the  first 
few  weeks  there  was  a  great  improvement,  and  thclspasms  diminished  ; 
but  in  April  the  paresis  increased  and  the  patellar  reflex  and  anklc- 
clonus,  although  well  marked,  were  not  so  pronounced  as  at  an  earlier 
dale. 

Remarks  iiv  Dr,  St'CKLl.so.— This  disease  is  by  no  means  a  com- 
mon one,  I  would  call  atlcatioo  to  the  early  age  of  the  patient,  the 
distinct  history  of  syphilis,  and  the  presence  of  optic  neuritis,  the 
laller  lieing  extremely  tare  in  lateral  sclerosis.  The  greater  degree  to 
which  the  right  side  was  affccled  is  also  a  v>oinl  worthy  of  notice. 

It  i<  said  that  the  heaviest  brain  ever  weighed  in  the  L'niled  Stales 
was  taken  from  Jarocs  11.  Madden,  who  died  in  Leadville,  Coloradov 
last  July.  The  weight  was  sixty-two  and  a  quarter  ouncei.  The  man 
was  a  profetaional  gambler. 
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Friday,  November  25TH. 

JOSEPH  Lister,  D.C.L.,  F.R.C.S.,  F.R.S.,  ('resident,  in  ihe  Chair. 

Living  Sficimens. — Those  shown  were  the  two  patients  illustrating 
Dr.  Cavafy's  cases  of  symmetricil  congestive  mottling  of  the  skin— one 
of  the  patients  the  subject  of  Dr.  Duckworth's  paper  on  subcutaneous 
iheumatismal  nodes  ;  and  a  case  of  extreme  rickety  deformity,  chiefly 
of  the  lower  extremities,  by  Mr.  Howard  Marsh.  Some  excellent 
casts  of  the  rheumatic  nodules  were  exhibited  by  Dr.  Duckworth  ;  the 
elastic  material  colour  of  which  they  were  made  gave  a  singularly 
natural  appearance.  This  substance  was  composed  of  gelatine,  French 
chalk,  and  some  other  constituents.  An  .iccount  of  it  was  given  by 
Mr.  I!onlby  at  the  meeting  of  the  Eritish  Jledical  Association  in 
Worcester. 

Symmdriial  Con^cstiz-e  MoltUng  of  the  S/.-iit.—'Dr.  C.WAFV  de- 
scribed two  cases  of  a  curious  affection  of  the  blood-vessels  of  the  skin. 
The  first  was  a  young  woman,  aged  twenty-two,  who  was  first  seen  in 
^farch  1SS2,  when  the  condition  had  existed  for  three  years.  It  began 
as  a  reddish  mottling  of  the  left  shoulder,  which  gradually  spread  down 
the  arm,  and  soon  afterwards  appeared  on  the  right  arm,  the 
cheeks,  and  both  thiglis,  gradually  increasing  in  intensity.  At 
the  date  of  her  first  visit,  the  skin  of  both  cheeks  was  mottled  with 
Wotches  and  irregular  rings  and  streaks  of  a  bluish-red  colour,  most 
marked  on  the  right  side,  not  prominent,  and  covered  by  normal  epi- 
dermis. Similar  dull  bluish-red  maculx,  .ind  irregularly  confluent 
blotches  and  streaks,  forming  reticulated,  annular,  and  gyrate  figures, 
occupied  the  extensor  surfaces  of  both  arms  and  forearms,  and  the 
hacks  of  the  hands,  being  especially  distinct  over  the  left  wrist.  The 
front  and  outer  surface  of  both  thighs  ne.ir  the  knee  were  similarly 
mottled,  but  in  a  much  less  degree.  The  blotches  and  streaks  were 
not  sharply  circumscribed,  and  disappeared  completely  on  pressure, 
leaving,  in  some  spots,  a  delicate  fawn-coloured  pigmentation  ;  the 
marking  also  disappeared  from  the  arms  when  they  were  held  up,  and 
again  returned  when  they  were  allowed  to  hang  down.  The  neigh- 
bouring skin  was  normal  in  all  respects.  The  girl's  general  health 
was  perfectly  good.  She  had  had  rheumatic  fever  a  year 
before  the  mottling  commenced,  but  the  heart  was  unaffected ;  the  only 
departure  from  perfect  health  was  a  liability  to  "dead  fingers  "and 
occasional  dyspepsia.  She  continued  to  attend  for  a  month,  with  no 
change  in  the  state  of  the  skin.  The  markings  were  always  intensified 
\y  cold,  never  completely  disappeared,  and  were  throughout  unaccom- 
panied by  pain,  numbness,  tingling,  or  any  abnormal  sensation.  She 
was  still  in  the  same  condition.  The  second  patient  was  a  healthy 
young  woman,  aged  21,  who  had  been  under  observation  since  -August, 
and  in  whom  the  affection  had  existed  eigh'een  months.  It  began  over 
the  ankles,. and  gradually  spread  to  the  legs  and  thighs;  twelvemonths 
later  the  arms  became  affected,  and  quite  recently  blotching  h.-id  begun 
on  the  waist;  'the  face  had  remained  free.  The  mottling  was  an  almost 
exact  counterpart  of  that  in  Ihe  first  case,  bat  more  extensive,  and  of  a 
deeper  bluish-red  colour  over  both  legs  and  the  front  of  the  thighs, 
■especially  near  the  knees  ;  it  was  situated  on  the  extensor  surfaces 
chiefly,  but  also  extended  slightly  over  on  the  flexor  sides.  The  con- 
gestion was  much  increased  by  cold  in  this  case  also.  The  condition 
described  was  obviously  due  to  venous  stasis,  or  passive  congestion  of 
the  skin,  .and  appeared  to  be  an  exaggeration  of  the  marbling  often 
seen  on  the  skins  of  children  and  young  persons  after  exposure  to  cold  ; 
but  in  the  cases  related,  although  cold  intensified  the  marbling,  the 
congestion  remained  more  or  less  evident  at  all  times.  It  was  probably 
clue  to  a  vaso-motor  neurosis,  but  the  share  taken  in  its  production  by 
arteries  and  veins  was  not  easy  to  apportion.  The  affection  appeared 
to  be  quite  harmless,  and  had  not  led  to  any  changes  except  pigmenta- 
tion, .ind  that  only  slightly ;  but  the  disfigurement,  especially  when  the 
face  was  attacked,  was  considerable.  The  treatment  employed  had 
not  in  any  way  influenced  the  condition. — Dr.  S.  M.^cken/ie  said  that 
these  were  cases  of  rarity,  in  which  the  condition  was  so  marked.  The 
state  of  the  skin  was  allied  to  the  coloration  produced  by  heat,  though 
it  varied  therefrom  in  certain  respects.  Probably  the  cases  were 
allied  to  conditions  of  vaso-motor  paralysis. — Dr.  Gi.Over  inquired  if 
Dr.  Cavafy  had  tried  the  effects  of  bandages.  In  a  young  lady  who 
had  a  chronic  purpuric  condition,  he  had  found  an  elastic  stock- 
ing productive  of  great  benefit.-  -The  Pkesideni  thought  the  per- 
fectly symmetrical  character  of  these  swellings  a  point  of  great 
interest,  and  that  it  seemed  to  point  to  a  nervous  origin.  The  cases 
were  very  rare. — Dr.  Cavaiy  replied  that  the  pigmentation  was  not 
allied  to  that  produced  by  heat,   2-;  in  his  case;  i:  disappearec  when 


heat  was  applied,  and  was  increased  by  cold.  The  local  asphyxia  of 
the  limbs  which  led  to  local  gangrene  scorned  to  be  a  severe  degree  of 
the  condition  present  in  these  patients.  In  both  patients  the  fingers 
became  numbed  and  cold,  "dead"  at  times.  The  suggestion  of  a 
bandage  might  be  uf  service  so  far  as  the  legs  were  concerned,  but 
could  not  be  utilised  for  the  face  and  other  parts. 

Cast  of  I.iimliar  Xcphrcclomy  for  Caninonta. — Mr.  James  E.  Adams 
s.aid  his  patient  w.as  a  male,  aged  thirty-nine,  who  had  suffered  from  inter- 
mittent ha.'m.aturia  for  two  years,  with  pain  in  the  right  loin.  Latterly 
profuse  h.-emorrhage  from  the  kidney  had  occurred,  leading  to  marked 
ancemia.  Blood,  pus,  triple  phosphates,  and  epithelium  were  detected 
in  the  urine.  The  disease  was  clearly  located  in  the  right  kidney, 
but  its  exact  nature  was  not  certain.  The  operation  was  undertaken 
in  order  to  explore,  and  if  necessary  to  remove,  the  right  kidney. 
l!y  an  incision  parallel  with  the  inner  border  of  the  last  rib,  the 
kidney  was  easily  exposed,  and  found  to  be  the  seat  of  a 
new  growth,  which  had  increased  its  size  to  about  double  the 
normal.  In  order  to  extract  the  organ  it  w'as  necessary  to  en- 
large the  incision  upwards.  The  kidney  was  adherent  to  the  peri- 
toneum, and  in  separating  it  the  serous  cavity  was  opened.  Owing 
to  the  size  of  the  tumour,  the  ureter  and  vessels  could  not  be  tied  sepa- 
rately, and  so  were  encircled  en  masse  by  a  whip-cord  ligature.  The 
peritoneal  wound  was  closed  with  a  catgut  suture  ;  the  skin  wound  was 
freely  drained.  Antiseptic  dressings  were  used.  The  hcematuria 
ceased  at  once.  The  wound  healed  in  a  few  weeks,  but  the  patient 
gained  no  strength,  and  suffered  much  throughout  from  cough,  and  for 
these  reasons  was  transferred  back  to  the  care  of  the  physician,  and 
died  forty-four  days  after  the  operation,  with  cfl'usion  into  both  pleura;. 
Plugging  of  the  left  renal  vein,  and  numerous  deposits  in  the  other 
kidney,  lumbar  glands,  and  ribs,  were  found  at  the  necropsy.  The 
microscope  proved  the  new  growth  to  be  a  medullary  carcinoma. — 
Mr.  R.  C.  Lucas  said  that  so  many  cases  of  kidney-disease  gave  sym- 
ptoms supposed  to  be  typical  of  calculus — viz.,  pain,  hematuria,  etc., 
that  possibly  many  of  the  cases  of  supposed  calculus  might  be  due  to 
other  causes.  He  had  twice  within  the  last  year  cut  down  upon  the 
kidneys  for  supposed  calculus,  and  pricked  the  kidney  in  places  with 
the  needle,  without  discovering  a  stone.  One  of  the  cases,  he  thought, 
would  probably  turn  out  to  be  one  of  strumous  kidney.  Neither  patient 
was  at  all  prejudically  affected  by  the  operation.  In  each  case  the 
wound  healed  by  primary  union  ;  therefore,  he  concluded  that  explora- 
tory incisions  of  the  kidney  were  ijuite  safe,  and  not  more  dangerous 
than  similar  incisions  into  the  calf  of  the  leg  would  be. — Mr.  GOLD- 
IN'C  Bird  inquired  how  Mr.  Adams  had  enlarged  the  wound,  whether 
by  simply  making  it  larger,  or  by  adding  .an  incision  in  the  vertical 
direction. — Dr.  Fowler  said  that,  in  a  case  at  the  Middlesex  Hospital 
similar  to  that  of  Mr.  Lucas  at  Guy's,  the  operation-wound  healed  suc- 
cessfully .at  once. — Dr.  D.  Powell  inquired  what  were  the  results  of 
these  cases  when  successful,  as  success  rarely  followed  the  operation. 
Cases  of  stone  in  the  kidney  often  went  on  for  years,  and  eventually 
did  well  by  the  discharge  of  the  calculus  from  the  bladder  in  the  ordi- 
nary way.  A  small  stone  often  gave  rise  to  as  severe  symptoms  as  a 
larger  calculus.  A  patient,  with  severe  symptoms,  passed  a  small  cal- 
culus, left  the  hospital,  and  returned  with  his  symptoms  increased.  The 
kidney  was  explored,  but  no  calculus  could  be  found.  Mr.  Barker 
thought  surgeons  ought  to  explore  in  many  more  cases  of  kidney- 
trouble  than  they  at  present  did.  Such  exploratory  wounds  did  well. 
The  question  of  nephrectomy,  in  cases  of  renal  calculus,  turned  upon 
the  question  as  tohow  much  of  the  kidney-tissue  was  already  destroyed. 
Small  calculi  might  be  removed  without  risk  ;  but  with  large  calculi, 
and  great  destruction  of  kidney-substance,  the  case  was  one  of  much 
increased  gravity. — Dr.  Wili;eriorce  Smith  desired  to  mention  a 
point  as  to  the  diagnosis  of  calculus  which  might  be  drawn  from  the 
effect  of  treatment.  He  had  .".Iwaysfound  that  excessive  diuresis,  produced 
by  the  drinking  copiously  of  water,  diminished  the  symptoms  of  pain 
when  that  was  produced  l)y  calculus  ;  but  with  any  other  disease  of 
the  kidney  diuresis  so  elTected  did  not  produce  any  benefit. — Mr. 
Haward  said  that  enlargement  of  the  kidney  was  found  at  the  opera- 
tion, and  he  inquired  if  the  kidney  had  been  previously  examined  whilst 
the  patient  was  under  an  anaesthetic.  By  its  use,  the  muscles  of  the 
abdominal  wall  were  relaxed,  and  a  calculus  in  the  kidney  might  often 
then  be  felt,  as  in  a  case  undei  his  own  care.  Often,  in  calculus  of  the 
kidney,  a  marked  symptom  was  constant  micturition. — Mr.  Marsh 
said  that  a  patient  in  St.  Bartholomew's  Hospital  was  examined  under 
an  anaesthetic  by  several  %'ery  able  surgeons,  none  of  whom  detected 
that  it  was  enlarged  ;  yet,  at  the  operation,  its  size  was  found  to 
be  much  increased.  -Mr.  .\dams,  in  reply,  remarked  that  the  open- 
ing was  enlarged  in  a  vertical  direction,  by  an  incision  running 
nearly  at  a  right  angle  to  the  first  incision.  .'\.s  to  the  situation  of  the 
opening,  he  thought  that  in  most  cases  of  large  growths  the  abdominal 
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should  be  preferred  to  the  Imnbar  incision.  He  conjideied  that  the 
resaltsof  the  operation  of  nephrectomy  should  scarcely  be  characterised 
as  disastrous  ;  the  operation  was  not  undertaken  except  nhe.i  the 
patients'  sufferings  were  severe,  and  their  lives  almost  useless.  Then 
an  opnntion  seemei  justifiable.  The  question  as  to  the  reiroval  of 
the  kidney  should  also  partly  depend  on  the  amount  of  kidney-tissue 
destroyed.  A  large  kidney  might  be  easily  overlooked,  even  vihen 
anxsthctics  were  employef),  esj^-cially  in  a  stout  person. 

Sill ititanaui  Rhcuv.a'.isni'l  Kodei. — Dr.  DVCE  Dv  KWORTH 
related  two  cases.  Case  I  :  S.  C,  aged  24,  domestic  servant,  came 
'o  St.  Eartbolomew'i  Hospi'al  on  account  of  painful  swellings  upon 
the  right  hand  and  knee.  She  had  had  no  serious  illness,  no  rheumatic 
lever,  or  chorea,  but  had  suffered  for  eight  years  past  with  pains  in  the 
;  lints  and  limbs.  Crackling  i.i  the  larger  joints  was  noticed.  The 
.lodules  had  begun  eight  months  preriously  on  the  right  hand,  elbow, 
.lod  knee  ;  and  were  found  to  be  quite  subcutaneous,  painful  on  pressure, 
and  attached  for  the  most  pan  to  sheaths  of  the  tendons  or  deep 
fasci.x-.  The  fingers  were  knotty  at  the  joints,  and  the  right  Utile 
linger  was  twisted  outwards  at  the  last  phalanx  (not  as  the  result  of 
injury).  The^  first  sound  of  the  heart  was  found  roughened  and 
somewhat  reduplicated.  The  urine  was  alleged  to  be  occasionally 
'hick.  (The  patient  was  exhibited,  and  casts  of  the  right  hand  and 
knee  were  also  shown.)  In  three  months'  time  it  was  found  that  some 
•  if  the  nodules  had  grown  larijer,  and  that  new  ones  had  appeared. 
Signs  of  slight  hypertrophy  of  ihe  left  ventricle  of  the  heart  were  noted, 
and  the  Trst  sound  was  rough  and  reduplicated  at  the  apex.  Treatment 
by  cod-liver  oil  and  iodide  of  iron  and  potassium  had  not  proved  of 
material  service,  and  there  were  still  some  ar'icular  pains.  The  nodules 
iched  more  in  damp  weather.  Case  :.  E.  L.,  aged  9,  a  school-girl, 
had  suffered  from  pains  in  the  feet,  knees,  and  arms  for  two  months, 
and  at  that  time  nodules  were  first  seen  on  the  ankles,  eliiows,  and 
knees.  The  legs  and  hands  were  also  swollen  "  as  if  dropsical.  ' 
Tiiere  was  no  history  of  chorea.  Nodules  of  various  size;-  were  found 
on  the  sheath  of  the  extensor  tendon,  on  the  metacarpus,  on  the  ole- 
cranon, on  the  spine  of  a  dorsal  vertebra,  on  both  p-atell.t,  and  on  an 
external  malleolu';.  The  nose  and  finger-ends  were  clubbed.  The 
cardiac  physical  signs  indicated  mitral  regurgitation.  In  three  weeks, 
the  nodules  on  the  patelt.x  appeared  larger.  The  child  ceased  attend- 
ance, and  its  parents  could  not  be  traced  subsequently.  A  cast  of  one 
knee  was  taken  at  the  first  visit,  toth  cases  were  well-marked  ex- 
amples of  rhcumalisnial  subcutaneous  nodules.  Both  occurred  in  females, 
as  10  most  instances.  The  no<lules  had  persisted  longer  in  the  first  case 
than  had  hitherto  been  previously  noticed,  fourteen  months  against  five, 
and  trie  .age  of  this  patient  was  more  advanced  than  in  most  cases 
recorded.  The  heart  was  affected  in  both  patients.  All  the  ;ioints 
noted  supported  Ihe  previous  observations  of  Drs.  Barlow  and  Warner, 
as  communicated  last  year  to  the  International  Medical  Congress. — 
The  Prf-idfst  thought  it  remarkable  that  a  disease  of  this  kind  should 
have  been  only  recently  described,  as  the  particulars  of  the  cases  were 
sufficiently  striking,  and  the  cases  were  not  now  found  to  be  very  un- 
common. It  was  curious  that  in  these  cases  there  should  always  be 
four."  ..        _     .      _Dr.  Gf.KKN  had  seen  a  case  of  the  kind 

in  a  ubacute  rheumatism  after  acute  rheumatic 

fevci.      ;  ''".  were  discovered  accidentally,  as  he 

did  not  at  He  had  coexistent  heart-disease. — 

Dr.    BaiiI'  r,  which  there  was  concurrent    heart 

disease  without  fcverishncss.     He  and   Dr.  Warner  had  thought  the 
nodiil»«  wrrr'u'prnwlh^nf  the  fibroid  tissues,  and,  therefore,  the  homo- 
's of  the  cardiac  valves,  minus  the  fibrinous 
h  lx:camc  attached  to  them. — Mr.  CoijLEI. 
ly  the  nodules  were  found.    -Dr.  Barlow 
the  deep  fasci.i ,  and  in  cIo«c  rclaiionsljp 
.nitcd  to  'he  i>crioBteum,  as  had  been  sur- 
mi»ed   bjr  two  Irench  auihori.— Mr.    Bai.ker   inquired   the   ngc   at 
which  these  ou'grrKjh-  rc-.irrcd.     He  rather  thought  he  had  met  with 
'hem  in  elderly  ;  ■■    Stoker  said  that,  in  a  case  of 

the  kind,    Ihe   r  Imlh   palellT,    and   tailed   two 

f'  :  .i.-BiKii 
f  Dupuy- 
•     •'•he 


had    li'j^er   i  (;ain   trccomc  quite  straight. 
'   thf"-  wr^s  much  due  to  I)r«.   Itar1'<w  and 

~  n  1  f  the  p 

:.'!  went  :  1 


people ;  and  he  thought  Ihe  less  done  (or  them  id  the  way  of  active 
sur"ical  treatment  the  better. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  December  5th,  1SS2. 
Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Acute  Di'.ala'.ion  cf  the  Stcimairh. — The  stomach  from  a  patient  who 
died  with  this  condition  was  shown  by  Mr.  Henry  Morkjs.  The  patient 
was  a  man,  aged  37,  who  was  admitted  into  the  Middlesex  Hospital 
for  suppuration  ol  the  ankle-joint.  An  operation  having  been  deter- 
mined on,  on  November  nth,  ether  was  gi%en  for  about  half  a  dozen 
respirations,  and  afterwards  chloroform  for  about  a  quarter  of  an  hour. 
Kor  the  following  two  days  he  vomited  excessively  a  thin  greenish  fluid  ; 
the  longest  interval  between  the  acts  of  vomiting  was  never  more  than 
one  hour.  He  had  taken  a  mixture  of  chloroform  and  ether  on  a  former 
occasion  without  ill  results.  He  had  been  prepared  for  the  anxsthetic 
by  giving  a  dose  of  house  mixture,  and  an  enema  ;  a  light  breakfast 
was  taken  early  ;  after  the  anx-sthetic,  orihopncci  became  marked,  the 
temperature  fell  below  normal,  the  i;uanlity  of  urine  decreased,  until 
towards  the  end  none  was  passed,  the  pulse  was  weak  and  rapid,  and 
t!;e  skin  was  cold ;  death  was  due  to  exhaustion.  .\t  the  necropsy,  the 
stomach  measured  7  12  4  inches,  and  reached  almost  to  the  sym- 
physis pubis  ;  it  contained  twenty-eight  ounces  of  fluid  ;  the  coats  of 
the  stomach  were  thin,  and  contracted  when  cut  ;  the  kidneys  were 
contracted  and  scarred  OD  the  surface,  and  one  contained  a  cyst.  In 
the  upper  lobe  of  each  lung  was  a  cavity,  and  the  lungs  contained 
miliary  tubercle.  The  vomiting  was  unlike  that  seen  after  chloroform, 
and  there  was  no  intestinal  obstruction.  Mr.  M'.rris  referred  to  a  few 
other  cases  of  a  similar  kind  on  record,  where  excessive  vomiting 
occurred  in  patients  with  a  similar  condition  of  the  kidneys  ;  but  all 
the  other  cases  were  much  more  chronic  in  their  course,  with  the  excep- 
tion of  three  reported  by  Dr.  Ilillrn  Kagge.  Mr.  Morris  was  inclined 
to  attribute  Ihe  dilation  of  the  stomach  to  the  large  quantity  of  gastric 
f^uid  secreted,  this  nver-secrelion  being  brought  aliou'.  by  nervous  influ- 
ence. He,  therefore,  thought  that  the  term  acute  dilatation  of  the 
stomach  was  not  a  good  one  to  describe  the  condition,  and  suggested 
tbe"word  gastrorrhrea.  Cohnheim  h.id  suggested  that  in  cholera  there 
might  be  such  an  influx  into  the  inicstircs  from  some  nervous  influence. 
— Dr.  tiooi'HART  said  that  in  the  last  seven  years  he  bad  made 
necropsies  at  Guy's  Hospital  in  five  such  cases;  all  the  cases  had  soAe 
peritoneal  disease,  with  the  exception  nf  one,  in  which  there  was  dis- 
ease of  the  sympathetic  in  the  neck.  In  the  earliest  case  he  had  seen, 
'.he  p.itient  was  a  male,  aged  22,  who  died  of  suppurative  |>eritonitis 
after  operation  for  strangulate  I  hernia  :  the  stomach  was  dilated  to 
twice  its  natural  size.  The  second  case  was  that  of  a  woman 
aged  4S,  who  presented  a  tumour  in  the  neck,  which  ob- 
structed the  veins,  and  pres.«ed  on  the  left  vagus  and  sympa- 
thetic nerves:  the  stomach  occupied  a  gre.at  part  of  the  abdominal 
cavity,  and  lay  flat  on  the  surface  of  the  coils  of  intestine : 
it  contained  only  about  a  pint  of  fluid.  The  third  case  was  one 
of  ulceration  nf  the  colon,  with  acute  enteritis  and  thrombosis  of  Ihe 
superior  mesenteric  artery;  the  stomach  in  this  case  al«>  occupied  .- 
large  part  of  the  alxluminal  cnviiy;  it  was  quite  flaccul,  and  aln-i' 
empty;  the  patient  was  a  woman  aged  49.  The  fourth  pa;ient  wa 
woman  aged  24,  who  had  undergone  ainpulaiion  at  the  hip  elc\ 
days  liefore  her  death;  the  stomach  filled  ihe  grcnicr  part  of  llie  n'> 
minal  canty;  its  walls  were  thin  from 
chiefly  g.is,  the  qi;antily  of  fluid  being  • 
case,  there  was  siippur.ation  in  v:-  ,  .„k,l  >..^ 

glands  in  the  luml^r  region.     T'  c,a.se  was 

woman  aged  34,  who  died  nine    :  ;  my.     Flat 

tension  was  first  ci.nsidetable  two  d.iys  alter  Ihe  ojicralion;  : 
later,  she  sufferc!    frrm   cnnitant   vomiiirc.   ard    wa»   ver)' 
weak.     At  the   '  he  Homacli  evircmel) 

and  there  W3- It  the  iliac  v  :   much  en 

-Dr.  1  , '    >Mi  rll  |>ointcd   . 
>  in  cholera   wa?  due  to  an 

:.  ■  ■   ..      ligin,  did  P"'    'li.'lr- ■.'<- ul^V.  '     ;..,  ...    . 

ton  had  advanced   th  ^'re,  and  had  maintained  11   .. 

various  timei.     Dr.  1}  1   whether  any  anatytis  of  il. 

vomited   flaid 'had   been  niadt,  It-  dciciniinc  whether   il    really  wi; 
frn»rric   )»iirr. — Tir    ^TAlf^Mitl»  *aid   that    in  kidnry  diwave  it  WAi   1.    '. 
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tion.  As  thi?  same  oversecretion  occurred  in  cholera  with  the  result 
of  immediate  excretion,  and  not  of  dilatation,  it  seemed  that  there  must 
be  some  other  condition  determining  the  dilatation;  most  probably, 
there  was  some  muscular  paralysis. ^In  replying  to  questions  that  had 
been  asked,  Mr.  Henry  Moruis  said  that  he  regretted  that  the  fluid 
had  not  been  e.iamined  chemically.  With  regard  to  Dr.  Payne's 
remark,  he  would  observe  that,  in  the  earlier  stages  of  these  cases,  the 
iluid  was,  as  a  rule,  immediately  vomited,  and  that  it  was  only  later,  when 
the  stomach  had  become  apparently  exhausted,  that  dilatation  occurred. 
— The  President  remarked  that  these  cases  were  of  considerable  in- 
terest :  since,  if  so  many  cases  were  fatal,  it  appeared  probable  that 
the  same  condition,  to  a  less  degree,  might  give  rise  to  distressing  sym- 
ptoms. This  condition  might,  for  instance,  be  a  factor  in  cases  of 
•'gout  in  the  stomach":  gouty  patients  did  undoubtedly  suffer  from 
great  distension  of  the  stomach  and  colon. 

Osteitis  Deformans. — Mr.  flEN'RY  Morris  showed  photographs  of 
a  patient  who  was  the  subject  of  osteitis  deformans.  The  disease  had 
been  present  for  about  twelve  years,  and  had  begun  in  the  left  leg. 
The  legs,  and  thighs,  the  patella,  the  ribs,  the  vertebr.x,  the  clavicles, 
and,  to  a  slight  extent,  the  cranial  bones  were  affected.  The  lower 
extremities  of  the  tibi.t,  the  libulce,  the  feet,  and  the  lower  jaw  were 
not  aftected  in  this  case.  His  general  health  was  good,  but  he  had  a 
mitral  murmur,  and  the  urine  contained  less  than  the  normal  quantity 
of  urea. — Mr.  Treves  said  that  in  males,  the  subjects  of  this  disease, 
the  bones  of  the  forearm  were  not  generally  affected,  while  in  the  female 
cases,  the  bones  of  the  upper  extremity  were,  as  a  rule,  affected.  He 
thought  that  by  comparing  the  deformity  produced  by  osteitis  defor- 
mans with  that  sometimes  occurring  in  syphilitic  disease,  evidence  in 
favour  of  the  theory  that  this  disease  was  due  to  some  kind  of  inflam- 
mation was  obtained,  since  the  deformity  was  identical  in  both  cases. 
— Mr.  Noble  Smith  asked  whether  any  treatment  had  been  adopted. 
As  Sir  James  Paget  had  found  that  iodide  of  potassium  did  no  good, 
he  had,  in  a  case  now  under  his  care,  acted  on  the  idea  that  there  was 
a  defect  in  nutrition. — The  President  observed  that  one  of  the  first 
cases  recorded  had  been  brought  before  this  Society  many  years  ago  by 
himself.  The  patient  had  been  to  a  great  number  of  physicians  and 
surgeons,  and  had  given  to  Dr.  Wilks  a  very  large  bundle  of  prescrip- 
tions. Dr.  Wilks,  when  he  proposed  to  read  out  this  bundle,  was 
asked  by  the  then  president,  Sir  William  Fergusson,  to  refrain.  The 
reading,  however,  was  quickly  accomplished,  for  all  the  prescriptions 
contained  the  same  ingredient — iodide  of  potassium.  There  seemed 
to  be  an  idea  in  the  minds  of  surgeons,  that  there  was  some  natural 
association  between  iodide  of  potassium  and  bone. 

Extreme  Deformity  from  Rachitic  Osteomalacia. — Mr.  Richard 
Barwell  showed  to  che  Society  a  girl,  aged  17,  but  apparently  very 
much  younger,  who  presented  a  most  extraordinary  series  of  deformi- 
ties. She  had  been  under  his  supervision  for  about  three  years,  and  the 
deformity  during  that  period  had  not  altered  much.  Her  family  history 
threw  no  light  on  her  condition,  which  was  not  congenital.  In  her 
mental  development  she  was  juvenile  rather  than  weak,  and  she  had  not 
reached  puberty.  Very  few  of  her  bones  were  free  from  deformity. 
Both  humeri  were  much  bent,  but  especially  the  right,  so  that  on  that 
side,  whereas  the  humerus  measured  teven  inches  and  a  half,  the  length 
of  the  arm  from  acromion  to  olecranon  was  only  four  inches  and  a  quar- 
ter ;  again,  the  right  tibia  measured  nine  inches  and  a  half,  but  the 
length  of  leg  was  only  four  inches  and  a  half.  This  was  owing  to  the 
bone,  at  about  the  lower  fourth,  being  bent  back  on  itself,  so  that  it 
ran  upwards  behind,  and  parallel  to,  the  rest  of  the  bone.  The  left 
olecranon  process  was  greatly  lengthened,  and  placed  at  an  oblique 
angle  to  the  shaft  of  the  bone.  The  deformities  in  the  other  bones 
not  mentioned  above  were  the  same  in  kind,  but  rather  less  in  degree. 
The  patient  could  not  stand  or  move  herself  about.  The  bones,  a  few 
years  ago,  were  remarkably  brittle,  and  still  remained  so,  but  to  a  less 
degree.  Between  the  ages  of  nine  and  thirteen  she  broke  her  arms 
four  times,  and  her  lower  limbs  on  several  occasions.  There  was  no 
bending  of  the  ribs,  and  no  enlargement  of  the  epiphyses.  Mr.  Bar- 
well  did  not  think  that  the  case  could  be  classed  either  with  rickets  or 
with  osteomalacia.  He  had  had  under  his  care,  some  years  ago,  a 
boy  who  presented  similar  deformities,  but  less  marked,  and  he  had 
endeavoured  to  straighten  the  femur.  On  cutting  down  on  to  it,  how- 
ever, he  found  that,  on  the  slightest  force,  the  chisel  sank  through  the 
whole  structure  of  the  bone,  and  that  there  flowed  from  the  wound  a 
quantity  of  liquid  fat,  that  was  estimated  at  five  ounces.  Both  of 
these  patients  suffered  from  pain  referred  to  the  convex  side  of  the  dis- 
torted bone.  He  believed  that  these  cases  of  extreme  distortion  were 
due  to  a  hypertrophy  of  the  medulla  at  the  expense  of  the  bone-sub- 
stance proper. 

Stricture  of  Intestine  at  the  Ilet-cecal  Valve. — Dr.  Norman  Moore 
nsbowed  a  specimen  of  this  condition  from  a  man  in  whom  colotomy 


had  been  performed  in  the  right  lumbar  region.  The  wound  showed 
no  unhealthy  suppuration.  The  intestines  above  and  below  contained 
a  considerable  quantity  of  soft  fluid  fsces,  but  were  not  greatly  dis- 
tended ;  the  stomach  was  normal,  the  small  intestine  was  dilated, 
o-'dematous  and  reddened  ;  three  and  a-half  inches  above  the  valve  it 
showed  extensive  irregular  ulceration,  which  extended  all  round.  Some 
of  the  ulcers  seemed  healing,  and  there  were  puckerings  as  of  healed 
ulcers.  The  ridge  of  the  ileo-cxcal  valve  was  very  low,  and  the  orifice 
was  so  contracted,  as  but  just  to  admit  a  large  probe.  Below  the  valve, 
for  three  inches,  there  was  a  less  degree  of  ulceration.  The  colotomy 
wound  was  two  inches  below  the  valve  in  the  large  intestine.  No 
tubercle  was  discoverable.  The  mesenteric  glands  were  normal  ;  the 
lowest  p.art  of  the  ileum  was  slightly  adherent  to  the  abdominal  wall 
The  intestinal  wall  w.as  thickened  above  and  below  the  stricture.  The 
rectum  and  all  the  muscles  and  bones  were  normal.  Microscopic 
examination  showed  that  the  stricture  was  associated  with  a  new  growth, 
consisting  of  abundant  round  cells,  penetrating  all  the  structures  of  the 
intestinal  wall.  The  patient  was  aged  47  years,  and  died  under  the 
care  of  Dr.  Andrew,  in  St.  I'.artholomew's  Hospital.  An  attack,  the 
first,  of  obstruction  of  the  bowels  began  on  October  iSth.  The  bowels 
not  having  acted  up  to  November  1st,  on  that  day  colotomy  was  done 
by  Mr.  Marsh.  At  the  time  there  was  no  relief,  but  the  next  day  a 
quantity  of  fisces  came  through  the  wound.  The  patient  died  on 
November  4th. 

Symmetrical  Gangrene  of  the  /Extremities. — The  body  of  a  child, 
which  presented  a  most  remarkable  example  of  this  rare  condition, 
was  shown  by  Dr.  SouTHEY.  The  body  was  that  of  a  well  nourished 
girl,  aged  two  years  and  a  half.  A  few  months  ago,  she  had  a  "feverish 
attack'',  which  was  accompanied  by  some  purpuric  spots  on  the  limbs 
On  November  13th,  another  slight  feverish  attack  occurred,  and  lasted 
three  days.  The  child  remained  in  good  health  up  to  the  afternoon 
of  December  1st ;  she  then  complained  of  headache ;  on  the  following 
morning,  she  appeared  quite  well.  In  the  afternoon,  she  complained 
to  her  father  that  she  had  "hurt  her  legs".  He  rubbed  the  backs  of 
her  calves,  but  this  increased  the  pain  ;  and  he  noticed  that  the  skin  in 
that  situation  was  livid  ;  soon  after,  she  vomited,  complained  of  head- 
ache, and  was  "feverish".  At  6  P.M.  on  that  day  (December  2nd), 
she  was  worse,  the  patches  on  the  calves  v\'ere  blacker,  and  were  ex- 
tending up  and  down  the  calves  ;  the  parents  also  noticed,  at  this 
time,  that  the  backs  of  the  arms  were  becoming  affected  in  a  similar 
way.  At  6  a.m.  on  the  following  morning,  it  was  noticed  that  the 
buttocks  had  become  livid.  At  noon  on  December  3rd,  she  was  ad- 
mitted into  St.  Bartholomew's  Hospital  in  a  moribund  condition  ;  the 
pulse  at  the  wrist  was  feeble,  somewhat  wiry,  but  could  be  counted. 
The  tibial  pulse  could  not  be  felt.  The  patches  of  lividity  felt  bard 
and  tough  ;  the  lungs  and  heart  appeared  to  be  quite  healthy  ;  liquid 
nourishment,  brandy  and  milk,  were  taken,  but  soon  vomited  as  a  rule; 
two  doses  of  nitro-glycerine  were  also  given,  but  immediately  vomited. 
At  7  r.M.,  a  convulsion  occurred;  up  to  this  time,  intelligence  had 
been  preserved ;  but,  after  this,  convulsions  became  very  frequent,  and 
she  died  at  11.45  i''M.,  on  December  3rd  ;  the  whole  duration  of  the 
case  was  thus  not  much  over  thirty-two  hours.  The  necropsy  had  been 
made  by  Dr.  Norman  Moore,  but  no  coarse  lesion  could  be  found  in 
the  viscera.  He  had  examined  the  femoral  and  other  arteries  of  the 
left  lower  limb,  but  had  found  no  embolus.  The  parts  affected  were 
the  legs,  in  almost  their  whole  extent,  the  buttocks  and  the  neighbour- 
ing part  of  the  back,  the  backs  of  the  arms,  and  the  cheeks ;  the 
lesions  were  remarkably  symmetrical,  A  theory  to  account  for  these 
cases,  of  which  Dr.  Southey  had  seen  three  or  fo^r,  but  none  so  well 
marked  as  this,  had  been  put  forward  by  M.  Reynaud,  who  supposed 
that  there  was  a  spasm  of  the  arteries,  with  subsequent  migration  of 
blood-corpuscles,  and  transudation  into  the  skin. —  Dr.  Norman 
Moore  said  that  the  blood,  on  standing,  developed  a  somewhat  ab- 
normal appearance;  it  had  the  so-called  "  raspberry-juice"  character, 
such  as  was  seen  in  some  cases  of  diabetes,  and  showed,  on  micro- 
scopical examination,  numerous  fat-globules. — The  President  referred 
to  a  case  of  a  boy  who  had  been  under  his  care,  in  whom  symmetrical 
gangrene  had  been  associated  with  intermittent  hcematinuria.  —  Dr. 
Southey  said  that  he  had  had  under  his  care,  last  year,  a  boy  in  whom 
the  fingers  of  both  hands  were  affected  with  a  local  asphyxia,  and  who 
suffered  from  well  marked  intermittent  hsmatinuria.  Tlie  urine  of  the 
girl  he  now  showed  had  contained  some  albumen. 

Fracture  of  Skull. — Mr.  Eve  also  showed  the  cranium  of  a  man  who 
had  died  an  hour  and  a  half  after  sustaining  a  fracture  of  the  skull. 
The  line  of  fracture  crossed  the  groove  in  which  the  middle  meningeal 
artery  lay;  the  artery  was  ruptured,  and  a  large  extravasation  had 
occurred.  cswi.-"'^ 
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MEDICAL    SOCIETY  OF   LONDON. 
Monday,  December  4x11,  1882. 
Francis  MAiSON,  F.RC.S.,  President,  in  the  Chair. 
Bacilli.— Di.  IIeneage  Gii;bes  showed  a  large  number  of  speci- 
mens of  bacteria,  including  BaciHns  aiUnroiis,   Bacillui  luleriulons, 
from  cattle  and  from  the  human  subject ;  the  so-called  "  typhoid  bacil-  I 
las";  BoiiUus  authracis  after  cultivation  ;  putrefactive  bacilli ;  bacilli 
from  septica:mia,  diphtheria,  sheep-pox,  purples  ;  bacilli  from  the  Wel- 
beck  poisoning  case ;  and  the  so-called  infective  micrococci  from  the  I 
spleen  of  a  tuberculous  patient.     .\  great  part  of  the  evening  was  spent 
in  the  examination  of  these  specimens.     Dr.  Gibbes  drew  attention  to 
the  two  forms  of  tubercle  met  with  in  the  human  subject,  as  already  de- 
fined by  Klein  :  the  reticular  and  non-reticular  forms  (specimens  of 
bacilli  in  both  were  shown).     In  the  former  class  of  cases,  bacilli  were 
rarely  found ;  in  his  own  observations,  in  only  one  lung  out  of  ten, 
and  then  in  the  smallest  numbers,  singly  or  in  groups  of  three  or  four, 
in  the  meshes  of  the  reticulum.      In  the  non-reticular  tubercles,  on 
the  contrary,  bacilli  were  of  almost  invariable  occurrence  in  large  num- 
bers, and  were  aggregated  into  masses,  especially  to  be  found  in  the 
midst  of  the  caseous  centre.     He  was  inclined  to  think  that  the  latter 
form  indicated  a  more  acute  disease  than  the  former.     Bovine  tubercle 
was  always  of  the  reticular  form,  with  large  and  numerous  giant-cells  ; 
the  tubercles  being  aggregated  in  large  masses,  which  are  caseous  in 
many  places.     In   bovine  reticulated   tubercle,   however,  bacilli  were 
abundant,  but  found,  not  as  in  the  human  subject,  solely  in  the  reticu- 
lum,  nor,  as  in  human  non-relicular   tubercles,  in  the  midst  of  the 
caseous  matter,  but  partly  in  the  rcliculum,  partly  around  the  edge  of 
the  caseous  region,  and  partly  in  the  interior  of  the  ama;boid  and  giant- 
cells.     He  was  inclined  to  think  that  the  bacillus  would  prove  to  be  of 
a  different  kind  from  the  human  one.     He  had  found  the  bacillus  in 
the  liver  and  spleen,  not  in  the  omentum.— Dr.  C.  Theoixjre  Wil- 
liams had  found  Bacillus  tuberculoiU  by  Dr.  Gibbes's  method  in  the 
sputa  of  nearly  all  cases  of  advanced  phthisis,  but  not  in  all.     He 
thought  the  exceptions  were  cases  in  process  of  recovery. — Dr.  Rau- 
CLIFFT.  Crocker  and  Dr.  Heron  remarked  on  the  various  processes 
for  staining  the  tubercle-bacillus.— Mr.  Jakez  Ho<;g  remarked  on  the 
clinical  .v^pects  of  the  investigation. — Dr.  Grfes  said  that  we  h.id  still 
to  learn  what  were  the  conditions  which  enabled  the  bacillus  to  pro- 
dace  tubercular  lesions.— Dr.  Dkvsdale   also  made  remarks  on  the 
question  from  the  point  of  view  of  diagnosis. — Dr.  GiBr.ES  said  he  had 
not  yet  examined  the  blood  in  tubercle.     He  pointed  out  that,  in  his 
method,  a  definite  chemical  compound  was  formed  by  the  mixture  of 
rosaniline  and  aniline,  and  that  the  magenta  used  by  Ehrlich  was  not  a 
definite  chemical  substance.     On  the  clinical  points  raised,  it  was  too 
early  yet  to  say  much. 

niRMINGHAM  .\ND  MIDLAND  COUNTIE.S  BKA.NCIl. 

Ordinary  Mertim;,  Decemi:er  ist. 

F.  E.  Mancy,  F.R.C.S.Eng.,  in  the  Chair. 

Tuuicur  of  Iris. — Mr.  Llovd  Owen  exhibited  a  woman  with  a 
'^mall  vascular  pedunculated  tumour  of  the  iris,  about  the  size  of  a  large 
pin'i  head,  situated  nc.ir  the  free  border,  on  the  temporal  half.  The 
tumour  had  shown  very  little  di^posilioa  to  increase  in  si/c  since  its  first 
appearance  six  months  ago.  Its  nature  was  duubtlul,  being  cither  a 
pigmented  sarcoma,  or  perhaps  a  vatcular  papilloma. — Mr.  E.\LEs 
thought  that  it  was  right  to  delay  any  operation  where  there  was  no 
interference  with  vision,  where  there  was  no  increase  in  the  growth, 
and  where,  as  in  this  case,  its  position  at  the  margin  of  the  iris  rendered 
its  removal  at  any  time  a  work  of  do  difTiculty, 

Epithtlioma  of  (F.uif'haf^ts. — Dr.  11.  C.  A.  Windle  showed  a  speci- 
men of  epithelioma  of  the  aesmphagus  from  the  bwly  of  a  man  who  died 
from  ftarvation,  the  result  of  stricture.  This  mode  of  death  had  been 
shown  by  slatUtici  to  Iw  uncommon.  The  man  refused  to  submit  to 
gutriMtnmy.     There  was  a  fiv'ulims  communicati'>n  with  the  trachea. 

Tuhtrculaus  UUtraJicn  of  iht  BlaJJtr,^\)\.  WiNliLKalso  showed  a 
specimen  of  tuberculous  ulccialion  of  the  bladder,  removcil  from  a  man 
nir  middle  age,  who  had  died  of  phihiais.  There  had  l>cen  frequent 
micturition,  put  in  the  urine,  and  difTiculty  in  passing  in«trumcnts,  n 
small  metal  catheter  being  -Kays  olMtrucied  at  the  neck  of  the  bladder, 
while  *  Urge  one  pa><cd  with  facility.  The  kidneys  were  almost  free 
from  ditea^c.  —  Mr.  Manbv  knew  ol^  no  recorded  case  in  which  luber- 
cnhr  '  '  --gan  in  the  bladder.      It  was  always  secondary  lo  disease 

of  ! 

.'/ — .  /'umout  of  Tiilii.-  Mt.   Bennki  I    .Mav  showcil  a  ma- 

lignant Inmour  of  ihc  lr»li«,  which  he  rcgaidrd  a;  carcinomatous.  The 
:iimoof  had  exiilol  wen  months  but  without  leading  to  glamluUr  in- 
fection, or  ^ccoftdary  dcfXMits  elMwhcte.     The  Ijmoiu  was  referred  to 


a  committee,  consisting  of  Dr.  Sanndby,  Dr.  Windle,  and  Mr.  Bennett 
May,  for  further  investigation  as  to  its  microscopical  structure. 

Renal  Calcu'.us. — Mr.  Bennett  May  exhibited  a  renal  calculus,  one 
and  a  quarter  inches  long,  passed  ptr  -jias  naiurales,  and  an  oxalic 
calculus  encrusted  with  urates,  removed  by  lateral  lithotomy,  after  sym- 
ptoms of  only  eleven  weeks'  duration. — Mr.  Masev  showed  a  renal 
calculus  of  the  size  of  a  hemp-seed,  which  had  been  passed  after  five 
days  of  intense  suffering. 

Vkeralion  oj  .Stomach  and  Small  iHtcitint  in  Iiijaniik  Diarrhaa.— 
Dr.  Windle  showed  (for  Dr.  .Saundbv)  the  stomach  and  portions  of 
the  small  intestine,  from  the  body  of  a  child  that  had  died,  last  August, 
of  infantile  disrrhcca.  There  were  numerous  ulcers,  often  aggregated 
together,  and  of  the  size  of  peas,  especially  in  the  lower  part  of  ttie  ileum ; 
and  in  the  stomach,  there  was  a  shallow  ulcer,  the  third  of  an  inch  in 
diameter,  with  slightly  rai^ed  and  reddened  edges.  The  child  was  ad- 
milted  only  two  days  before  its  death ;  but  no  history  could  be  obtained 
to  throw  any  light  upon  the  case,  or  to  distinguish  it  clinically  from 
others,  apparently  similar,  then  occuriiog  in  considerable  numbeis. 

GLASGOW  P.VTHOLOGICAL  AND  CLINICAL  SOCIETY 
Toesd.w,  Octoi-.er  ioth,  1SS2. 
George  Blxh.V-Nan,  M.D.,  in  the  Chair. 
Su/^posiii  Hernia  in  Ij>wer  Par:  af  7'iicrax. — The  report,  by  Drs. 
Eraser,  Clark,  and  Finlayson,  on  the  patient  shown  last  session 
with  supposed  hernia  in  the  lower  part  of  the  thorax,  was  read  by  Dr. 
Finlayson.  The  swelling  was  situated  to  the  left  of  the  xiphoid  carti- 
lage, and  consisted  of  a  prominent  part,  which  gradually  lessened  as  it 
passes  downwards  and  to  the  left.  It  was  in  no  way  discoloured  ;  it  felt 
tense,  but  not  delinitely  Qucfuanl.  It  did  not  pulsate.  It  yielded  a 
tympanitic  note  on  light  percussion,  difieriog  in  its  quality  from  the 
stomach  note,  and  the  note  over  the  colon ;  but,  owing  to  the  proximity 
of  these  organs,  and  also  the  lung,  Ibis  tympanitic  percussion  was  less 
definitely  ascribable  to  the  tumour  itself.  There  was  no  special  respira- 
tory murmur  audible  in  the  tumour,  nor  was  there  any  sense  of  crackling 
on  handling  it.  Firm  pressure  failed  to  reduce  it  even  lo  the  slightest 
extent,  but  caused  the  patient  to  have  violent  paroxysms  of  coughing. 
The  tumour  underwent  no  alteration  in  size  with  the  respiratory  move- 
ments. On  tracing  it  with  the  linger,  its  upper  border  could  be  felt  just 
to  the  left  of  the  xiphoid  cartilage,  at  its  junction  with  the  sternum ; 
and  this  cartilage  fell  as  if  it  were  divided  by  the  tumour,  so  as  to 
form  a  fork,  the  left  branch  being  concealed  by  the  tumour.  The  com- 
mittee did  not  come  to  any  definite  opinion  legaiding  the  exact  nature 
of  the  tumour,  further  than  that  it  came  from  within  the  chest,  and 
might  be  cither  an  empyema,  a  tumour  growing  out  of  the  chest,  or  a 
hernia  of  the  lung,  peiicardiuin,  or  pleura.  The  patient  wis  shown  to 
the  Society,  and  llie  only  change  in  the  tumour  which  called  forrem.uk 
was,  that  the  sense  of  fluctuation  was  a  little  more  distinct  than  when 
he  was  shown  lost  year. — Dr.  George  Bli;hana.n  observed  that  he 
w.is  still  of  opinion  that  the  tumour  was  a  chronic  abscess,  but  that  he 
did  not  feel  disposed  lo  interfere  with  it  at  present. 

Case  oj  Cyanosis. — Dr.  MiiiDLRroN  showed  a  girl,  fourteen  years 
of  age,  sulTeiing  from  a  congenital  malformation  of  the  heart.  The 
history  of  ihc  ca^c  was,  that  she  "had  been  born  blue,  "  and  had  suf- 
fered since  caily  infancy  from  paroxysms  of  brcalhlcssncss  ending  in  a 
sort  of  syncope.  The  patient,  who  was  very  small  for  her  age,  showed 
well  marked  cyanosis  of  face,  lips,  and  extremities.  The  Icrmiiial 
phalanges  of  the  lingers  and  toes  were  highly  bult>ous  and  livid.  A  1  \.A 
ventricular  systolic  murmur  was  heard,  the  area  of  greatest  intcn  1  y 
being  over  the  pulmonic  catliUige  :  the  murmur  was  also  very  •..-■ 
linclly  convcyc>l  down  the  left  margin  uf  Ihc  sternum  and  uulwai>!^  .1- 
far  as  the  left  Hippie,  but  it  was  scarcely  heard  at  the  apex  and  omi 
tlie  aortic  cartilage.  There  was  li'.tle  or  no  enlargement  of  the  cai.i. 
dulncss  to  the  light,  and  no  signs  of  tricuspid  insullicicncy  wrrr  i>i  ■ 
scot.  Beyond  bronchilic  ril/a,  there  was  nothing  to  Ix  n^ 
condition  of  ihc  lungs.  The  most  probable  iliagnosii  was  <' 
of  the  pulmonary  artery  with  either  deficiency  uf  the  iDtci«>.<i,i,iu...i 
scpium  or  patency  of  the  foramen  ovale. 

PerioiaiioH  of  lie  .'ie/^um  ytHlri.ulorum. — Dr.  NsuMAN  showed 
three  specimens  of  patent  foramen  ovale,  and  one  of  perforation  of  lb« 
septum  vcotriculorum.  The  perforation  in  the  laM  mentioned  »|>cci- 
mcn  was  situated  jutt  below  the  aortic  valve,  and  was  large  enough  to 
admit  the  little  finger.  The  channel  was  about  half  an  inch  long,  and 
lined  by  a  layer  of  ■'  '  '  '  '  '  "  which  prolrudol  on  the 
anterior  w.ill  uf  the  1  v   ai  inch,    m  as  lo  f<irni  a 

valve,  which  nearly  L  -   ;„.  uf  llic  opening  when  [iliccd 

against  ll.  There  wa«  no  disease  of  the  aortic,  pulmonic,  mitral,  or 
tricuspid  valvcx,  and  ihc  foramen  ovale  wat  complclcly  closed.  The 
paticot  died  of  phthisis;  and  during;  life  there  was  no  cyanosis,  but  a 
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syslolic  murmur  was  audible  ai  the  apex.  In  only  one  of  the  cases 
of  ratent  (oranien  ovale  was  therca  history  of  cyanosis.— Dr.  Fini.ay- 
SON  made  some  observations  in  connection  with  the  clinical  history  of 
the  case  of  perforation  of  the  septum  ventiiculorum,  the  details  of 
which  he  published  in  the  Glasgc-.-  Medical  yoiirna!  in  iSy.j. 

Di-irlknla  c/  the  Vnisaty  I^laJJer. — Dr.  JOSErii  Coats  showed 
a  specimen  of  diverticula  of  the  urinary  bladder.  There  was  one  cyst 
larger  than  the  urinary  Madder  and  communicating  with  it  by  an 
ai^erture  large  enough  to  admit  the  tips  of  the  linger.  There  were  also 
several  smaller  diverticula.  The  mucous  membrane  of  the  bladder  was 
inflamed  and  the  muscular  coat  hypertrophied,  with  the  usual  traliecu- 
lated  appearance.  The  diverticula  were  probably  of  the  usual  kind, 
the  mucous  membrane  being  pouched  out  between  the  thickened  mus- 
cular trabecule.  The  cause  of  the  hypertrophy  of  the  muscular  coat 
was  not  apparent.  There  had  been  before  death  extravasation  of  urine 
with  'perforation  of  the  urethra,  but  no  hypertrophy  of  the  prostate 
existed. 

Hydronephrosis. — Dr.  JOSEIH  CoATS  showed  a  peculiar  specimen 
of  hydronephrosis.  There  were  two  chief  peculiarities.  In  the  first  place, 
there  was  what  might  be  described  as  dilatation  of  the  pelvis  and  calices 
separately.  The  pelvis  formed  a  large,  nearly  globular  cyst,  to  which 
was  attached  the  kidney  with  dilated  calices.  The  calices  communi- 
cated with  the  dilated  pelvis  by  a  series  of  apertures  generally  large 
enough  to  admit  the  tips  of  the  finger.  The  other  peculiarity  was  that 
the  ureter  was  perfectly  pervious  into  the  cyst.  The  contents  of  the 
cyst  did  not,  however,  escape  when  the  ureter  was  cut,  the  reason 
obviously  being  that  the  ureter  runs  some  distance  in  the  wall  of  the 
cyst,  and  enters  it  at  an  acute  angle.  The  aperture  of  the  ureter  would 
thus  be  commonly  valved.  The  contents  of  the  cyst  were  the  usual 
urinary  constituents,  with  albumen.  _- 


REVIEWS  AND  NOTICES. 


Clinical  Lectures  ox  Diseases  of  the  Nervous  System. 
By  Thomas  Buzzard,  K.D.,  Physician  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic.  With  Engravings.  London  : 
Churchill.  1SS2. 
At  intervals  during  the  last  ten  or  twelve  years,  studies  of  nervous 
diseases  by  Dr.  Buzzard  have  appeared  in  the  medical  press,  which 
have  commaLded  attention  by  their  sterling  qualities.  No  reader  will 
have  failed  to  note  in  them  a  close  observation  of  nature,  a  power  of 
co-ordinating  divers  facts  which  does  not  run  away  into  weaker  specula- 
tions; and,  finally,  a  personal  reserve  which,  in  these  days  of  display, 
is  rarer  than  one  might  desire.  They  are  the  work  of  a  genuine  lover 
of  pathological  nature,  and  of  a  strong  and  steady  intelligence.  The 
present  series  consists  of  lectures  in  parts  thus  previously  published  but 
now  enlarged,  and  of  others  issued  for  the  first  time.  The  lectures  are 
well  edited  in  all  respects  but  this,  that  they  admit  of  a  better  classifi- 
cation than  they  have  received.  Two  lectures  on  tendon-reflex  are  fol- 
lowed by  one  on  infantile  palsy,  then  comes  a  lecture  on  hysterical  palsies, 
and  then  a  series  on  tabes  dorsalis.  Spastic  paraplegia  would  well 
have  followed  tabes,  but  is  separated  from  it  by  lectures  on  peripheral 
and  syphililic  palsies ;  and  so  on.  However,  this  is  not  of  very  great 
importance,  as  the  work  does  not,  of  course,  pretend  to  be  systematic, 
bat  consists  of  a  collection  of  essays  of  an  incidental  kind,  arising 
firom  the  study  of  cases  as  they  successively  presented  themselves  to  the 
author.  By  preserving  their  occasional  character,  the  author  is  enabled 
to  discuss  the  mere  special,  novel,  or  interesting  features  of  his  cases 
without  any  regard  to  proportion.  M.iny  so  called  clinical  lectures  are 
rather  essays  of  the  study.  Dr.  Buzzard's  sketches  and  notes,  on  the 
contrary,  both  in  their  directness  and  in  their  waywardness,  speak 
from  the  wards,  and  impress  us  as  we  should  be  impressed,  by  follow- 
ing the  work  of  the  physician  himself  as  he  passed  from  bed  to  bed  in 
his  own  hospital.  We  cannot  give  a  better  instance  of  the  author's 
method  and  of  the  value  of  his  comments,  than  by  reference  to  his 
fifth  lecture.  Thi=  chapter  deals  with  the  differential  diagnosis  between 
certain  hysterical  conditions  and  myelitis,  a  subject  ol  the  utmost  im- 
portance, one  which  must  have  tried  the  knowledge  and  insight  of 
many  experienced  physicians,  and  yet  one  which  has  scarcely  had  a  place 
in  systematic  treatises. 

•  There  is,  at  any  rate,  much  consolation  to  be  derived  from  Dr. 
Buzzard's  saying  (p.  89)  "That  it  is  often  extremely  difficult,  and  occa- 
sionally, for  a  long  time  impossible  to  arrive  at  a  confident  opinion 
in  cases  of  this  kind."  And  yet,  as  Dr.  Buzzard  himself  reminds  us, 
our  success,  in  a  case  of  hysteria,  depends  almost  absolutely  on  the 
firmness  of  our  opinion,   the  strength  of  our  conviction,  and  the  con- 


fident hope  of  our  forecast.  At  the  outset,  Dr.  Buz/aid  brings  us  to  a 
sense  of  realities  by  describing  the  case  of  a  school-girl,  aged  14,  who 
was  admitted  into  hospital  for  symptoms  of  an  alarniirg  kind,  which 
were,  however,  hysterical,  and  which  disappeared  on  appropriate  treat- 
ment, but  which  simulated  bilateral  sclerosis  so  strongly,  that  it  was. 
perhaps,  the  possession  of  a  complete  history  alone  which  could  have 
given  certainty  to  the  diagnosis,  and,  consequently,  success  to  the  treat- 
ment, the  kind  of  treatment  being  of  less  importance  than  its  impres- 
siveness.  In  the  next  case,  diagnosis  was  made  by  way  of  electrical  ex- 
amination. A  third  case  was  likewise  hysterical,  and  duly  recovered. 
A  fourth  was  admitted  as  hysterical  paralysis,  but  the  necropsy  showed 
spinal  meningitis  and  basilar  'meningo-myelitis  with  inherited  syphilis. 
The  next  two  cases  w'ere  simply  hysterical,  but  the  seventh  case  was 
insoluble,  for  such  symptoms  as  the  girl  presented  might  have  been 
caused  by  slow  compression  of  the  spinal  cord,  and  the  case  "  furnishes 
a  good  illustration  of  my  remarks,  that  you  cannot  cure  a  case  of 
hysteria  so  long  as  you  have  any  serious  doubts  as  to  its  nature.  The 
girl  has  been  ill  three  years.  If  the  condition  be  one  of  hysteria,  she 
will  be  cured  some  day,  probably  by  a  bone-setter,  and  my  eminent 
colleagues,  as  well  as  myself,  will  be  covered  with  ignominy. ''■  Need 
we  stay  to  point  out  how  wholesome  is  this  honest  suspension  of  judg- 
ment, and  how  excellent  an  example  it  is  to  those  who  are  so  often  led 
away  by  the  easy  omniscience  of  the  popular  professors  of  the  day.  Of 
the  next  three  cases,  the  first  two  supposed  to  be  hysterical  turned  out 
to  be  organic;  the  third,  a  very  obstinate  and  baflling  case,  finally  sub- 
mitted to  the  more  hopeful  verdict.  We  remember  sadly  the 
early  stages  of  a  still  lingering  and  hopeless  malady,  sclerosis  dis- 
seminata, which  has  blighted  the  fair  fife  of  the  sister  of  a  valued  col- 
league, in  which  stages  his  medical  friends  were  wholly  unable  to 
decide  between  this  dreaded  evil  and  the  far  lighter  alternative  of 
hysteria.  Nor  can  we  now,  in  looking  back,  see  much  better  how  such 
confusion  might  be  avoided.  Dr.  Buzzard  adds  his  testimony  to  our 
own  when  he  declares  that  exaggerated  tendon-reflex  and  foot-clonus 
are  quite  consistent  with  the  supposition  of  hysteria,  and  that  even 
electric  tests,  by  far  the  most  helpful  of  any  single  means,  may  fail  to 
reveal  the  nature  of  such  cases  unless  repeated  on  several  occasions. 

We  might  quote  passages  from  many  pages  of  this  volume  to  illus- 
trate the  great  advantages  of  such  lectures  as  these  to  older  or  younger 
students,  even  in  the  presence  of  complete  handbooks  and  systems. 
Such  discussions  on  the  living  subject  in  the  class-room  counteract  the 
tendency  of  systematic  reading  to  produce  in  the  pupil  too  precise  and 
formal  an  apprehension  of  disease.  Pupils  only  thus  instructed  fail  at 
the  bedside,  or  become  disheartened  when  they  are  honest  or  acute 
enough  to  see  that  individual  cases  decline  to  conform  to  classic  de- 
scriptions. 

To  turn  from  the  chapter  on  Hysteria  to  page  331,  on  Paralysis  Agi- 
tans.  Dr.  Buzzard  says  of  one  of  his  cases  of  insular  sclerosis:  "  The 
tremor  occurred  as  well  in  a  condition  of  repose  as  on  the  occasion  of 
intentional  movement.  On  the  other  hand,  I  think  I  can  call  to  mind 
more  than  one  case  belonging,  probably,  to  the  class  of  paralysis  agi- 
tans,  in  which  the  tremor  was  disposed  to  cease  during  muscular  repose, 
and  evince  itself  during  voluntary  movement  of  the  limb."  It  needs  a 
man  strong  in  his  observing  power  and  memory  to  dare  to  repaint  the 
lines  of  the  standard  pictures  of  disease ;  but  herein  also  our  impres- 
sions certainly  favour  the  author's  statements.  Did  space  permit,  we 
would  gladly  enlarge  on  other  independent  judgments  of  his  on  other 
subjects ;  but  we  may  especially  refer  to  his  treatment  of  posterior 
sclerosis,  and  his  free  handling  of  locomotor  ataxy,  not  as  a  substantial 
malady,  but  as  a  symptom  not  more  essential  than  others,  if  more  fre- 
quent ;  and  his  estimate  of  its  alliances  with  associated  phenomena. 
This  kind  of  free-handed  if  not  absolutely  original  treatment  of  poste- 
rior sclerosis  in  Dr.  Buzzard's  writings  is  already  well  known,  and  has 
been  made  possible  not  only  by  the  discovery  of  the  knee-jerk  itself, 
but  by  the  accumulating  evidence  of  its  greatest  constancy. 

The  student  who  makes  Dr.  Buzzard's  careful  and  naturalistic  chap- 
ters on  Tabes  Dorsalis  his  own  will  benefit  not  only  in  knowledge,  but 
more  abundantly  in  mental  exercise  and  discipline.  Too  often,  we 
sadly  admit  that  the  study  of  organic  nervous  disease  is  a  study  of  inex- 
orable evil ;  we  the  more  gladly,  therefore,  recall  attention  to  a  bril- 
liant instance  of  the  converse,  and  remind  our  readers  that  the  alarm- 
ing case  of  rapid  and  almost  universal  paralysis  cured  by  antisyphilitic 
treatment,  published  in  the  seventh  volume  of  the  Clinical  Society's 
Transactions,  is  paralleled  by  another  recognised  by  its  likeness  to  the 
former  by  Dr.  Buzzard,  and,  like  it,  cured  by  specific  treatment. 
These  published  cases  lay  a  heavy  responsibility  on  the  profession;  for 
they  are  terrible  in  their  threatenings,  and,  if  not  relieved  by  anti- 
syphilitic  means,  no  doubt  would  end  in  rapid  death.  The  subject  of 
acute  general  palsies  is  one  of  the  utmost  importance;  and  the  chapter 
thereon  in   the  present  work  is  not  among  the  least  valuable  to  the 
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"practical  man".  As,  among  busy  practitioners,  few  perhaps  will  find 
time  and  concentration  of  mind  enough  to  read  the  remoter  or  mere 
elaborate  treatises  on  diseases  of  the  nervous  system,  we  are  glad  to  be 
able  to  commend  to  all  medical  men  the  comparatively  small  book  now 
■jnder  review — partly  because  its  concrete  character  makes  it  ca=y  to 
read,  partly  because  it  has  the  true  note  of  modem  scientific  work  in 
this  department,  and  partly  because  it  deals  almost  entirely  with  sub- 
jects of  the  utmost  practical  importance,  and  not  with  narrower  events 
or  very  special  lines  of  thought.  Much  of  this  kind  of  modem  work  is 
scattered  widely  in  the  home  and  foreign  journals,  and,  by  the  media- 
tion of  Dr.  Buzzard,  is  given  to  the  general  reader  with  a  new  attrac- 
tion and  strength  of  its  own. 

A  Descriptive  Caialogce  ok  the  Anatomical  and   Patho- 
logical   MusEi'M    OK    St.    Bartholo.mew's    Hospital.      Pub- 
lished by  order  of  the  Governors.     Voluote  i :  Pathology.     London : 
J.  and  .\.  Chnrchill. 
A  Supplementary  Cataloci;e  01   ihe   PATHOLOGiaAL  Museum 
OF  St.  Geoei.e's  Hospital  :  a  Description  of  the  Specimens  added 
during  the  years  i866-ii)Si.     By  ISA.MCAKO  Owen,  M.D.,  Curator. 
London  :  I.  and  A.  Churchill. 
Demand  creates  supply;  and  the  constant  production  of  new  or  re- 
vised catalogues  is  a  sign  of  a  verj-  healthy  demand,  and  a  proof  of  the 
zealous  pursuit  of  patholog)'  among   British  medical  men.     The  more 
a  museum  is  used,  the  sooner  will  deficiencies  in  catalogues  be  detected ; 
and  as  one  of  the  features  of  the  prevalent  interest  taken  in  pathology 
is  the  readiness  of  young  workers  to  take  appointments  in  museums  ; 
there  is  no  lack  of  heads  and  hands  to  carry  out  the  work  of  classifi- 
cation and  compilation. 

It  would  be  a  great  boon  to  pathologists  if  not  only  catalogues  of 
all  the  museums  in  London  were  brought  out  in  a  complete  form,  within 
the  next  two  or  three  years,  but  if,  likewise,  a  printed  sheet  of  yearly 
or  biennial  additions  were  issued,  obtainable  from  the  [ublisher  of 
each  catalogue.  This  practice  of  notifying  additions  in  print  is  carried 
out,  in  the  case  of  the  museum  of  the  College  of  Surgeon?,  by  Professor 
>'lower  in  the  conservator's  annual  report ;  when  catalogues  become 
more  than  five  or  sin  years  old,  its  advantages  are  obvious.  Everything 
that  can  be  done  should  be  done  to  avoid  the  waste  of  time  involved 
in  a  ';earch  over  twelve  museum",  or  in  the  despatch  of  letters  to  as 
many  curators,  to  find  out  how  many  specimens  of,  let  us  say,  gluteal 
aneurysm  are  preserved  in  London. 

.•Ml  curators  who  have,  within  the  last  few  years,  completed  their 
catalLjgues  are  to  lie  congratulated  as  deserving  well  of  science  and  the 
profession.  The  particular  merit  of  the  new  catalogue  of  the  mu.seum 
at  St.  Bartholomew's  Hospital  is  that  the  pathological  collection  is 
included  within  one  volume.  As  the  specimens  illustrating  disease 
amount  to  over  3,400,  exclusive  of  300  calculi,  186  microscopic  speci- 
mens, 224  casts  and  models,  and  6oo  drawing*,  the  labour  of  prepara- 
\\,.r.  ,„.,:■  ^ave  been  very  great,  and  Mr.  \.  S.  Eve  deserves  much 
ri  ■  manner  in  which  it  has  been  performed.     The    catalogue 

i    .  in  an  attractive  form,  the  bin<ling  l>eing  handsome,  and  the 

type  excellent.  The  classification  may  be  epigrammatically  described 
at  surgical  first,  and  then  anatomical,  with  less  of  the  "medical" 
clement,  using  the  term  "  medical "  in  its  limited  and  conventional 
«en*e.  The  pathology  of  Imnes,  joints,  and  muscles  form  Ihe  earlier 
"■"•  ■' —  '  "  "  the  viscera  In  the  usual  nna'omical  order.  General 
I  ■  I  last,  and  is  made  highly  valunlile   by  a  very  com - 

I  I   :  rencei  to  specimens  illiulrating  the  (lifTcrenl  points  in 

general  pathology  amongst  the  other  and  more  special  parts  of  ihe  col- 
lection. At  a  rule,  each  Sfiecimen  is  described  as  an  analomicnl 
preparation  first,  an  1  then  i's  essential  pathological  features  are  indi- 
cated This  enables  the  student  to  identify  and  understand  Ihe  spcci- 
m         ■  ''       ■'         ■  nf  the   methml    have    already    Ijeen 

ce  of  Ihe  first  volume  of  the  new 
'--■  .  ■.  ^   Catalogue.    It  is  instructive  to  com- 

pare tl,  from  the  new  catalogue  of  the  museum 

at  .St.  I    ■  1. 

"879.  I'lniefior  |xirti<in  of  the  right  parietal  I>one  of  a  Iwy,  agcl  3 
years,  showing  a  compound  drprcssed  fracture  of  the  skull.  The 
small  [lOftion  of  h«ne  «u«pended  was  <letached,  and  found  lying  on  Ihe 
dura  mater.  Death  look  place  from  meninrilis  (sec  Lawrence  W^rd 
f!~  V     .     ■     ■,  .  ■■ 

■al   hernia    from    an    adull.     The  roll    of   paper  is 

1  ■  ;n;'  linal  canal  Into  the  cavity  of  the  lunica  v«gln- 

-  formerly  occupied  by  Ihe  protraded  intestine. 

.•I.  Y*-^r 

The  !irs:  ilc.n;  •. n  |  otnis  oo'  what  part  of  Ihe  Ixvly  ii  to  lie  seen, 
anil  then  what  in;ory,  in-licj'r  I  l.y  Ih"  term  compound   Hepresse<l  frac- 


ture, it  illustrates.  The  second  merely  gives  a  term  first,  and  then  a 
brief  indication  that  congenital  hernia  has  something  to  do  with  the 
inguinal  canal  and  the  tunica  vaginalis  testis.  In  not  a  few  catalogues 
every  example,  even  the  first  of  each  series,  would  be  described  in  this 
incomplete  manner.  In  this  particular  exiJir.rlc,  the  description  of  2138 
follows  that  of  several  similar  specimens,  the  tiis-.  in  the  series,  2136,  being 
fully  described  as  an  anatomical  preparation  of  congenital  hernia,  hence 
abbreviation  in  the  description  of  213S  is  quite  allowable.  Only  we 
once  more  insist  on  the  necessity  of  complete  anatomical  details  cf  the 
first  specimens  in  every  scries.  The  history  of  previous  catalogues  of 
the  museum  Jt  S'.  Bartholomew's  was  given  in  our  issue  of  October 
14th  last,  page  750. 

Dr.  Isambara  Owen  has  done  r.r.  useful  piece  of  work  in  preparing 
his  supplementary  catalogue  of  the  jitholcgical  museum  of  St.  George's 
Hospital.  The  author  has  described  all  the  specimens  after  an  uniform 
plan,  free  from  the  objections  to  which  we  have  above  alluded ;  for, 
although  each  description  begins  with  a  mere  name  of  the  nature  of 
the  disease  illustrated  by  specimen,  this  name  is  clearly  intended  to 
serve  as  a  heading  to  the  generally  complete  description  which  follows. 
Thus,  35'0  is  described  as  "Carcinoma  penetrating  the  Cranium;" 
and  if  this  were  followed  only  by  the  microscopical  appearances  of  the 
tumour  and  the  history  of  the  case,  there  would  be  much  to  criticise  ; 
but  Dr.  Owen  adds  a  complete  description  of  the  specimen  as  it 
appears  in  the  bottle.  As  the  uhole  collection  at  St.  George's  has 
been  re-arranged  and  re-numbercd,  a  table  of  the  old  and  new  numbers 
has  been  appended  to  the  supplciucnlary  catalogue — a  most  useful 
arrangement,  that  should  be  carried  out  in  the  case  of  every  collection 
that  is  re-numbered,  especially  in  these  days,  when  the  authors  of  patho- 
logical works  and  essays  so  constantly  rsiix  to  specimens  in  London 
museums.  Another  excellent  feature  in  Dr.  Owen's  catalogue  is  the 
addition  of  a  simple  index,  as  in  the  old  catalogue,  where  pathological 
conditions  are  notified  alphabetically,  as  events  and  names  are  indexed 
in  a  work  on  history.  Thus,  at  a  glance  we  can  learn  what  speamens 
of  aneurysm  have  been  added  to  the  collection,  and  what  are  still 
wanting.  The  supplementary  catalogue  ii  strongly  bound,  and  printed 
in  good,  clear  type. 

Die  Wanuersibre  her  Frauen  (Movable  Kidnkys  ix  \Vome.n). 
\'on  Dr.  L.  L.ANDAU.    8to.,  pp.  104,  with  nine  Woodcats, .  BetUn  : 

iSSi. 
Since  Dr.  Kepplcr's  remarkable  article  on  the  surgical  treatment  of 
movable  kidneys,  published  in  1S79  in  the  Ar^hiva  for  CUnUal  Stir^try, 
no  such  important  addition  to  our  knowledge  of  the  subject  has  been 
made  as  this  monograph  by  Dr.  Landm:.  It  is  based  on  personal 
observation  of  forty  ca^s  on  the  tight  side,  two  on  the  left,  and  three 
of  both  sides.  The  author  thinks  that  the  condition  is  often  overlooked, 
but  also  oflcn  suspected  when  not  present  :  sometimes  regarded  merely 
as  an  anatomical  curiosity,  often,  with  little  cau.sc,  leading  to  great 
anxiety,  and  of  late  leading  lo  the  dangerous  operation  of  nephrectomy 
without  suflicient  reason.  But  the  real  fnquency  of  this  condition  in 
women  proves  the  necessity  for  a  systematic  treatise.  Accordingly,  we 
find  in  twelve  chapters  a  fuller  and  more  trustworthy  treatise  on  the 
whole  subject  than  has  hitherto  appeared  in  any  language.  The  history 
and  literature,  the  topographical  anatomy,  statistics,  pathological  .ana- 
tomy, etiology  and  pathogenesis,  symptoms,  objective  signs,  diagnosis, 
prognosis,  treatment,  and  a  record  of  cases  observed  by  Ihe  author,  are 
all  treated  in  succession  with  great  care.  The  two  chapters  on  dia- 
gnosis and  treatment  are  specially  valu.able.  We  commend  this  mono- 
graph to  the  attention  of  the  New  .Sydenham  Society.  It  is  ju»t  the 
sort  of  work  wanted  hy  the  practical  mcml>crt  of  the  society. 


NOTES  ON   BOOKS. 

:}iu,.,  ,    iSSj.-Ain   --   •••-    '■--■-     '-    •'^^-  '      to 

hand,  and  which  are  s;  •  '    ■ 

fcssion,  is  the    I'hysici.'i.  •„  by 

.Messrs.  J.  .Smith  and  Co.,  52,  Long  Acre.  pocket 

rompanion  records  its  37th  year  of  puMicatioi  .  ic  to  Ihe 

use  of  all  brandies  of  the  profession.  The  diary,  ui  j.>urnal,  is  so  ar- 
ranged that  each  day  has  its  column  and  every  paticiit  hii  line,  and  the 
decussation   of  the   iwi      '      1!'  "  -i  iion  to   each. 

A    table    of    signs    i<  1     th.'C    who 

may     rcfjuire     this     r,., ...c,      .1     large 

amount    of    useful    information,  in    an   ■  1  Ic   fornj,   includ- 


ing, in  addition  lo  the  utiul  v"\i'r 
legally  claimable  by  medical  men  ;'  "  ■! 
including,  in  a  labuUr  form,  thedosnof 


lis;    of 


•fee* 
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Pkarmaco^ia,  and  other  non-official  medicines,  revised  by  Dr. 
Sheldon  ;  a  table  for  calculating  '.he  period  of  utero-gcstaticn,  by  L'r. 
Protheroe  Smith,  and  other  useful  information.  Separate  pages  ate 
provided  for  obstetric  and  vaccination  eng.igements,  and  a  large  amount 
of  space  is  allotted  for  memoranda  and  addresses  of  patients,  nurses,  e'c. 
This  diar)',  which  is  both  portable  in  form  and  moderate  in  price,  is 
worthy  the  attention  of  those  who  have  not  already  made  themselves 
acquainted  with  its  useful  qualities. 

The  diaries  of  Messrs.  Letts,  Son  and  Co.  (Limited)  are  marked  by 
their  usual  fulness  of  information  and  careful  adaptation  to  the  uses  of 
the  different  classes  of  the  community  for  whom  they  are  intended. 
The  one  most  interesting  to  the  medical  profession,  the  Medical  Diary, 
provides  especially  for  all  matters  of  interest  to  the  general  practitioner, 
including  space  for  the  entry  of  daily  visits,  accouchements,  vacci- 
nations, and  many  useful  notes  on  emergencies  occurring  in  ordinary 
practice,  together  with  all  necessary  information  for  the  business  conduct 
of  daily  life.  The  workmanship  of  these  diaries  is,  of  course,  beyond 
repro.ach.  They  are  neat,  strong,  and  durable,  so  as  to  endure  rough 
wear  for  the  twelvemonth.  Messrs.  Letts  also  send  us  a  smaller  and 
less  expensive  Appointment  Diary,  which  provides  an  hourly  arrange- 
ment for  the  punctual  keeping  of  engagements  by  all  classes  of  the 
community,  but  is  intended  especially  for  professional  persons,  lecturers, 
and  students.  This  is  a  most  useful  little  book,  .as  its  size  enables  it 
to  be  carried  comfortably  in  the  pocket.  The  most  forgetful  person 
can  have  no  excuse  for  not  keeping  an  appointment  if  his  engagements 
be  duly  entered  in  this  diary.  The  tablet,  rough,  and  desk  diaries 
issued  by  the  firm  are  all  useful  in  their  various  ways,  and  contain  a 
mass  of  valuable  information. 

\Ve  have  also  received  some  specimens  of  useful  Library  Table 
Diaries  from  Messrs.  Charles  Letts  and  Co.  These,  which  are  issued 
in  useful  Svo.,  410.,  and  folio  si?es,  are  noticeable  for  their  cheapness. 
The  folic,  improved  scribbling,  two  and  three  day  diaries,  which  are 
modelled  upon  an  entirely  new  plan  suggested  by  the  late  Dr.  Living- 
ston, will  be  found  extremely  serviceable  (or  the  desk  or  table. 

Another  very  cheap  and  convenient  form  of  Scribbling  Diary  is  that 
published  by  Messrs.  James  Blackwood  and  Co. 

T!'.:  Diary  of  the  Saititarj'  and  Mediial  Records  (Smith,  Elder  and 
Co.)  is  a  cloth-bound  desk  diary,  -s'hich  aims  at  supplying  a  vacant 
place,  being  useful  to  the  medical  profession  and  to  sanitarians.  It 
opens  with  forty  pages  of  selected  and  condensed  information  useful 
to  medical  practitioners  and  to  medical  officers  of  health.  There  is  a 
paucity  of  diaries  whose  literary  contents  are  devoted  to  matters  con- 
nected with  hygiene  and  sanitation;  but  if  the  proprietors  continue  to 
publish  annually  such  a  work  as  that  now  before  us,  and  on  such  terms, 
there  will  be  no  reason  to  complain  of  lack  of  useful  information  for 
the  medical  practitioner  or  the  sanitary  engineer.  There  is  a  well- 
written  article  on  the  therapeutics  of  the  new  remedies,  and  another 
on  food  for  invalids,  etc.  The  mean  time  of  digestion  of  various  articles 
of  food  is  given,  as  well  as  tables  of  the  nutritive  value  of  foods.  A 
list  of  natural  mineral  waters,  with  indications  of  their  chemical 
character,  and  a  statement  of  "  poisons  and  their  antidotes,"  the 
treatment  of  asphyxia  from  various  causes,  and  methods  recommended 
for  restoring  apparently  drowned  persons.  This  is  followed  by  the 
doses  of  common  and  rare  drugs,  of  those  used  by  subcutaneous 
injections,  and  of  those  suited  for  atomisation,  proportionate  doses 
according  to  age,  relations  of  measures  of  capacity  of  the  British 
Pliarma^opaia  to  the  metrical  measures,  the  metric  system  in  medicine, 
tables  of  doses  of  the  more  potent  medicines,  tables  of  quantities, 
saturation  table,  etc.  For  the  guidance  of  the  practitioner  in  a 
cgal  sense,  fees  claimable  by  him  in  a  court  of  law  are  set  out,  as 
well  as  some  useful  medico-legal  notes,  and  instructions  and  recom- 
mendations to  them  as  to  the  performance  of  vaccination,  registration 
of  births  and  deaths,  including  the  duties  of  householders,  the  rules  in 
force  for  visitors  to  the  fever  and  small-pox  hospitals.  A  variety  of 
imformalion  is  given  respecting  sanitary  matters,  including  Acts  of 
Parliament,  model  by-laws,  memoranda  issued  by  the  Local  Govern- 
ment Board,  lists  of  sanitary  societies  and  associations,  British  and 
foreign  sanitary  and  medical  publications.  A  great  amount  of  other 
cognate  sanitary  and  medical  information  is  given.  The  general 
information  is  similar  to  what  we  find  in  other  almanacks  and  diaries. 
The  diary  proper  contains  spaces  for  engagements  for  each  day  in  the 
week  on  one  page  interleaved  with  blotting-paper,  and  at  the  end  are 
pages  devoted  to  cash  account.  This  is  the  first  year  of  what  promises 
to  be  an  useful  publication. 

The  Journal  of  Anatomy  and  Phyuolo^y,  vol.  xvii,  part  I,  October 
1882,  contains  :  On  the  Lymphatics  of  the  Walls  of  the  Larger  Blood- 
vessels and  Lymphatics,  by  Drs.  George  and  Elizabeth  Hoggan.  On 
Micrococcus  Poisoning,  by  Dr.  A.  Ogston.  On  Omphalo-mesenteric 
Remains  in  Mammals,  by  Dr.   W.  Allen.     On  the  A|Ction  of  Saline 


Cathartics,  by  Dr.  "SI.  Hay.  On  a  hitherto  Undescribed  Fracture  of 
the  Astragalus,  by  Dr.  F.  J.  Shepherd.  On  a  Secondary  Astragalus 
in  the  Human  Foot,  by  Prof.  W.  Turner.  Note  on  the  Rectus  Ab- 
dominalis  et  Sternalis  Muscle,  by  Dr.  G.  E.  Dobson.^  On  a  Case  of 
Ectopia  \  esic.i:,  etc.,  in  a  Newly-born  Infant,  by  Dr.  F.  Ogston.  On 
Nickel  and  Cobalt  ;  their  Physiological  Action  on  the  Animal  Or- 
ganism. Part  I,  Toxicology,  by  Dr.  T.  P.  A.  Stuart.  A  Kerato-thyro- 
hyoid-muscle  as  a  Variation  in  Human  Anatomy,  by  S.  G.  Shattock. 
On  Cesalpino  and  Harvey,  by  Professor  Humphry. 


Christmas  Cards  are  not  only  now  used  as  the  universal  language 
of  seasonable  congratulations  and  good  wishes,  but  are  the  special  joy  cf 
the  sick  in  homes,  hospitala,  and  public  institutions,  to  whom  they  are 
widely  distributed.  \Ve  have  received  from  Messrs.  Eyre  and  Spottis- 
woode,  and  from  Messrs.  Raphael  Tuck  and  Sons,  some  highly 
artistic  specimens  of  the  Christmas  and  New  \'ear's  cards  they  are 
issuing  for  the  present  year.  The  designs  are  novel  and  numerous, 
and  some  of  them  are  by  the  best  known  artists  of  the  day.  Portfolios 
of  angels'  and  children's  heads  by  Sant ;  pretty  girl  figures  by  Marcus 
Stoned  K.A.,  and  Leslie,  R.A.;  and  fantastic  designs  of  elvins  of  the 
air,  by  Yeames,  R.A.,  all  conveying  Christmas  and  New  Year  greetings, 
are  particularly  worthy  of  notice  among  the  productions  of  Messrs.  Tuck. 
Some  of  the  tioral  designs  issued  by  Messrs.  Eyre  and  Spottiswoode  are 
also  particularly  good,  especal'y,  we  think,  those  executed  by  Mrs. 
Maurice.  The  rustic  figures  also,  by  Linnie  Watt,  are  quaint  and 
charmingly  drawn.  Both  publishers  issue  a  great  variety  of  the 
cheaper  as  well  as  of  the  more  costly  and  highly  finished  varieties  of 
cards.  Many  a  home  will  be  gladdened,  and  many  a  hospital  ward 
brightened,  by  the  distribution  of  sheaves  of  these  pretty,  kindly,  and 
welcome  pictures,  breathing  hope  and  good  wishes,  and  instinct  with 
the  spirit  of  love  and  the  image  of  beauty,  .  _    ;  ,   .,,.  .  ^^i        ; 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IM PROVED  MEDICAL  THERMOJIETERS. 
A  REPORT  from  the  Kew  Observatory  on  some  "Medical  Thermo- 
meters constructed  in  a  special  manner,"  by  Mr.  S.  G.  Denton,  of  25A, 
Hatton  Garden,  proves  that  these  instruments  are  very  trustworthy. 
It  was  found  that  the  mean  variation  of  twenty-three  clinical  thermo- 
meters, tested  at  different  points  of  the  scale,  after  the  interval  of  a 
year,  amounted  to  only  o.o(5  Fahr.  In  many  of  the  thermometers  the 
variation  was  quite  inconsiderable,  and  in  none  was  it  more  than 
0.2  Fahr.  in  any  part  of  the  scale. 

Such  instruments  as  these  are  very  valuable  in  clinical  thermometry 
considering  the  great  number  of  thermometers  now  employed,  especially 
at  hospitals,  where  observation  is  most  important,  which  are  far  worse 
than  useless.  It  may  not  be  generally  known  (but  it  is  a  not 
uncommon  occurrence)  that  the  index  of  thermometers,  owing  to  faulty 
construction,  frequently  rises  several  degrees  after  being  removed  from 
the  axilla  or  other  position  of  observation  ;  and  that  in  several  ther- 
mometers this  error  obtains  at  one  part  of  the  scale  and  not  at  another. 
It  therefore  comes  to  be  of  more  than  theoretical  importance  to  have 
thermometers  of  proved  accuracy  and  constancy  at  all  parts  of  the 
scale,  such  as  those  now  under  notice.  The  outward  appearance  of 
these  thermometers  is  not  different  from  that  of  an  ordinary  mercurial 
instrument,  the  improvement  being  verified  by  the  testing.  It  is 
certain  that  we  have  already  many  most  excellent  clinical  thermo- 
meters supplied  by  our  best  makers.  Mr.  Denton's  rival  to  these  will 
doubtless  be  largely  influenced  in  its  popularity  by  its  relative  price,  a 
statement  of  which  is  not  before  us. 


COMBINATION    STETHOSCOPE. 

Dr.  W.  H.  Tayler,  of  Tudor  House,  Anerley,  in  reference  to  tlie 
notice  which  we  published  in  the  British  Medical  Journal,  page 
900,  under  the  above  heading,  calls  renewed  attention  to  a  "  combina- 
tion stethoscope"  which  carries  concealed  within  its  stem  a  clinical 
thermometer  and  female  catheter,  and  also  a  forte-caiistiijiie.  We  de- 
scribed and  commended  this  ingenious  instrument  in  the  British 
Medical  Joirnal  of  September  i8th,  1S80. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR  1882. 

SUBSCRimONs  to  the  -Association  for  1882  became  due  on  Januar)-  Jst. 
Metnbers  of  branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretar)-, 
161A,  .Strand,  London.  Post  Ofiice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  Hish  Holborn. 


t\)t  iritis!)  i«ctitfitl    JouruiU. 

SATURDAY,  DECEMBER  gtli,  1882. 


MEDICAL  REFORM. 
We  published,  last  week,  the  full  report  of  the  action  of  the  Medical 
Reform  Committee  of  the  BritUh  Medical  Association  in  bringing 
under  the  notice  of  the  Lord  President  of  the  Council,  Lord  Carling. 
ford,  and  .Mr.  Mundella,  the  \ice-Prcsident,  the  urgency  for  early  action 
by  the  Government  to  bring  about  a  solution  of  the  pending  question 
of  reform  in  medical  education,  examination,  and  registration,  on  the 
l>asis  of  the  conclusions  of  the  Royal  Commission.  We  need  not  refer 
again  to  the  overwhelming  arguments  in  favour  of  such  a  course, 
which  are  ably  set  forth  in  detail  in  the  statement  read  by  Dr.  Waters 
(Chester),  Chairman  of  the  Committee,  supported  by  other  speakers 
in  this  highly  influcnUal  deputation.  We  have  good  reason  to  be- 
lieve that  the  desired  result  has  been  attained,  in  so  far  that  the 
Government  arc  now,  wc  understand,  resolved  to  prepare  such  a 
measure  on  the  basis  authoritatively  laid  down  by  the  Commission  ; 
■  nd  that  the  Bill  will  be  drafted  and  introduced  by  the  Government 
having  this  object,  and  drawn  upon  these  lines.  The  announcement 
which  we  are  thus  able  to  make,  will  be  received  with  great  satis- 
faction by  the  immense  majority  of  the  profession -so  overwhelming 
a  majority,  that  we  feel  justified  in  saying  that  the  Government  will, 
m  this  matter,  receive  the  active  support  of  the  profession  at  large. 
It  must,  however,  be  remembered  that  no  satisfactory  measure  of  the 
kind  can  be  prepared  without  opposing  the  views  cf  some  highly  influ- 
ential persons  in  the  profession,  especially  some  who  are  at  present 
connected  with  corporate  bodies  whose  interests  cither  are,  or  are  sup- 
posed to  be,  adverM  to  medical  reform  and  to  the  improvemenU  in 
medical  education,  examination,  and  registration,  which  the  profession 
at  Urge  have  for  many  years  urgently  demanded,  and  for  which  the  British 
Medical  Association  h.i«  long  strenuously  contended.  It  will,  there- 
fore, behove  all  the  branches  of  the  profession,  and  all  those  members 
<><  the  branches  who  can  individually  bring  influence  to  bear  upon 
metnbers  of  rarliameni  in  support  of  the  Government,  tn  ;akc  active 
steps  for  lending  the  Government  the  whole  weight  of  their  inlluencc 
and  rapport  in  this  measure.  In  the  step  which  is  being  taken,  the 
<;overnment  have  yielded  to  the  unmistakable  wish  of  the  profession; 
.ind  they  may  (airly  look  to  ihe  British  Medical  Association,  to  all  its 
llrancbes,  and  to  all  its  mcroberi,  fui  earncsl,  active,  and  iinw.ivering 
Mipport.  This  suppoct,  wc  feel  sure,  will  be  rendered  with  enthusiasm, 
wilhrwt  «linl  :',».iii,"onleM  this  auitiance  be  so  rendered,  it  is  ponible 
•hat  Ihc  oppositirm  I.J  which  wc  refer  might  seriously  banpci  even  Ihe 
prcfent  f><>wcifal  <  •oret nmcnt  in  carrying  forward  this  great  and  salu- 
tary measure  o(  medical  reform. 


A  REVIVING  MEDICAL  SCHOOL. 
Mem!;ers  of  the  British  Medical  Association,  and  the  medical  profes- 
sion at  large,  will  have  watched  wi;h  deep  interest  the  gradual,  but  still 
promising,  progress  made  in  the  eflort  to  restore  the  lost  Medical 
School  of  Oxford  during  the  last  few  years.  When  first  we  took  this 
weighty  matter  in  hand,  and  undertook  to  demonstrate  how  truly  the 
Medical  School  of  Oxford  was  indeed  a  lost  school  and  its  faculty  a 
dead  medical  faculty,  we  were  fully  conscious  of  the  gravity  of  the  task 
taken  in  hand,  and  of  the  immense  power  of  the  forces  arrayed  against 
the  cause  of  reform. 

.Vll  the  more  earnest  will  be  the  feeling  of  congratulation  and  solid 
sense  of  satisfaction  and  approval  of  the  progress  which  has,  in  a  few 
years,  been  made  towards  the  desired  end  of  restoring  Oxford  to  her 
place  as  an  alma  malcr  of  the  medical  profession,  and  removing  from 
this  University  the  singular  reproach  of  being  the  only  great  Univer- 
sity in  Europe  which  can  be  mentioned  that  had  abdicated  its  teaching 
functions  in  relation  to  the  science  and  art  of  medicine,  and  had  per- 
verted to  other  uses  the  large  funds  with  which  it  was  endowed  for 
the  purposes  of  medical  teaching.  The  memorial  for  the  restoration  of 
the  medical  faculty,  which  was  signed  by  upwards  of  two  thou- 
sand members  of  the  medical  profession,  and  intrusted  to  us 
for  presentation  to  the  Oxford  authorities,  expressed  the  earnest 
hope  of  the  profession  that  the  chairs  necessary  for  the  teaching  of 
medicine  and  its  allied  sciences  would  be  reconstituted,  at  an  early 
date,  in  such  a  manner  as  to  enable  medical  students  to  receive  at 
Oxford  snch  instruction  in  their  profession  as  is  so  admirably  pro- 
vided at  the  sister  university  of  Cambridge,  and  at  other  great  univer- 
sities in  this  kingdom  and  throughout  Europe.  Since  then,  no  small 
progress  has  been  made ;  and  we  have  chronicled  with  hopeful  satisfac- 
tion the  successive  steps  taken  towards  realising  the  object  in  view. 
Last  week,  we  had  the  great  pleasure  of  referring  to  the  appointment 
of  the  new  Waynflete  Professor  of  Human  Physiology  and  Histology. 
Another  step  forward  is  now  to  l>e  recorded.  .\  statute  of  consider- 
able importance  for  the  future  of  medical  studies  in  Oxford  has  passed 
the  first  stage  in  Congregation.  Its  object  is  to  provide  clinical  ic- 
struction  in  medicine  and  surgery  for  members  of  the  university  at  the 
RaddiAe  Infirmary,  by  the  appointment  of  a  physician  and  a  surgeon 
at  that  hospital  to  clinical  lectureships  in  medicine  and  surgery  respec- 
tively, for  which  the  funds  of  the  Lichfield  Trust  will  serve  as  an  en- 
dowment. 

Wc  had  to  comment  strongly,  and  with  plain  speaking,  when  fir>;  wc 
took  this  question  in  hand,  on  the  lamentable  fact  that,  for  a  long 
series  of  years,  there  had  been  no  clinicil  leaching  in  connection  with 
the  Lichfield  professorship.  Under  ihe  new  arrangement,  such  teach- 
ing will  be  provided,  and  provided  in  a  manner  recognised  by 
the  university,  and  declaratory  of  the  importance  of  the  Trust.  There 
still,  however,  remains  much  to  be  done  1>efore  Oxford  can  claim  10  be 
regarded  as  possessing  even  the  necessary  elementary  medical  teaching 
of  the  first  two  years  of  the  medical  student's  career.  Foremost 
among  the  necessities  of  the  university  is  the  reconstilulion,  in  .•» 
practical  sense,  of  the  anatomical  teaching.  Mr.  Moscley  was 
appointed,  under  pledges  that  he  would  spare  no  |iains  tou-trds  this 
end.  We  have  the  fullest  confidence  th.!!  he  will  rcilccm  these  pledges. 
Meantime,  Oxford  ilocs  dot  powesj  any  such  systematic  teaching  of 
human  anatomy  (or  the  mcilical  student,  .is  is  required  by  the  cur- 
ricula of  the  General  Medical  Council  and  of  the  examining  bodies. 
Mr.  Moseley  has  still  to  do  for  Oxford  what  Professor  Humphry  ba;> 
done  for  Cambridge  :  to  arrange  a  dUsecling-room  adequately  provided 
with  subjects  ;  to  pnivide  a  jysleinalic  course  of  leaching  of  human 
anatomy  and  a  systematic  supervision  of  dissections.  Wc  are  far  (mm 
being  insensible  to  Ihc  dilTiculties  which  he  will  h.ive  lo  encounter  both 
from  within  and  (torn  without,  but  we  cannot  duubt  that  he  hIII  resolve 
lo  overcome  these  oljit.icles.  What  Humphry  and  Kostct  have  done  for 
Cambridge,  Sanderwn  and  Moscley  can  do  for  Oxford.  The  profession 
and  Ihc  university  have  a  rii;ht  to  eij'cct  that  they  will  do  it.  On  llicm 
tests  the  most  weighty  part  of  the  Immedlale  work  which  has  yet  to 
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i>e  done  to  restore  the  medical  faculty  of  Oxford.  Once  they  have 
rganised  adequate  and  systematic  teaching  of  human  anatomy 
and  physiology,  the  rest  will  be  comparatively  easy.  There 
exist  at  Oxford  all  the  elements  for  the  teaching  of  the  acces- 
sory sciences ;  and,  when  once  they  have  done  their  part,  it 
will  no  longer  be  possible  for  those  on  whom  already  a  clear 
responsibility  rests  to  organise  the  existing  courses  in  such  a 
manner  as  to  make  them  available  for  the  purposes  of  medical 
students,  to  plead  that  they  do  not  feel  called  upon  to  do  so,  while  the 
fimdamental  elements  of  medical  teaching,  viz.,  the  teaching  of  human 
anatomy  and  physiology,  are  still  in  a  disorganised  state.  This  subject  is 
one  of  which  it  is  impossible  for  us  to  lose  sight.  Theelements  formedical 
teaching  are  now  floating  about  at  Oxford  in  irregular  abundance  ;  they 
need  still  a  vigorous  stirring  to  resolve  them  into  a  crystallised  and 
regular  shape.  Those  who  have  already  done  good  work  in  this 
direction,  and  to  whom  the  University  owes  so  much  for  their  gallant 
energy  in  carrying  on  this  arduous  but  important  undertaking,  must  now 
more  than  ever  exert  themselves  to  bring  to  a  satisfactory  conclusion 
these  series  of  reform,  which  have  already  made  promising  progress. 

THE  .ANNUAL  MEETING  OF  iSSj. 
I.s  accordance  with  our  usual  custom  at  this  time,  it  becomes  our 
agreeable  duly  to  lay  before  our  readers  some  details,  so  far  as  they 
have  t>een  matured,  of  the  arrangements  made  for  our  annual  meeting 
of  iSSj.  The  name  of  Dr.  A.  T.  Houghton  Waters,  under  whose 
presidency  this  meeting  will  be  held,  is  in  itself,  perhaps,  a  sufficient 
guarantee  that  the  arrangements  will  not  be  wanting  in  completeness, 
and  that  no  efforts  will  be  spared  to  render  our  annual  meeting  of  1S83 
worthy  of  its  predecessors. 

The  annual  meeting  of  1SS3  will  be  held  in  the  important  city  of 
Liverpool,  commencing  on  July  31st.  The  well-known  and  magnificent 
buildings  of  St.  George's  Hall,  unfortunately,  could  not  be  obtained  for 
the  meeting,  being  required  during  the  whole  of  August  for  the  Assize 
Court  and  Sessions.  The  buildings  of  the  School  of  Medicine  and  the 
new  University  College,  which  were  in  other  respects  well  suited  for 
the  Association  meeting,  failed  in  having  no  large  hall  for  general 
meetings.  The  local  committee,  therefore,  selected  Liverpool  College- 
Shaw  Street,  a  splendid  building,  with  abundant  accommodation  in  its 
class-rooms  for  all  the  sections,  a  large  hall,  a  grand  gallery  for  the 
museum,  a  luncheon-room,  and  every  other  convenience.  This  build- 
ing is  situated  near  London  Road,  five  minutes'  walk  from  the  Royal 
Infirmary,  and  about  ten  minutes'  from  the  chief  railway  stations  and 
principal  hotels.  The  local  members  of  the  Association  in  Liverpool 
have  already  begun  to  organise  plans  for  preparing  to  make  the  meet- 
ing a  great  success.  Various  subcommittees  have  been  appointed, 
some  of  which  are  already  at  work. 

The  Committee  of  Council,  at  their  last  meeting  in  London,  ap- 
pointed the  officers  of  the  various  sections  and  readers  of  addresses. 
The  following  are  the  officers  of  sections :  Medicine — PresiJetit : 
John  Cameron,  >LD.  I'Uc-PrcsiJcnts :  Thos.  Robinson  Glynn,  5LD. ; 
Frederick  Thos.  Roberts,  M.D.  Secretaries:  Richard  Caton,  M.D., 
iSa,  Abercromby  Square,  Liverpool  ;  Byrom  Kramwell,  M.D.,  23, 
Drumsheugh  Gardens,  Edinburgh.  Surgery— /'/-«/a',.-«/  .•  Edward  R. 
Eickersteth,  F.R.C.S.  Vice-Presidents:  W.  Hargreaves  Manifold, 
M.R.C.S.;  W.  Mitchell  Banks,  F.R.C.S.  Secrclaries :  \Vm.  Rushton 
Parker,  >LB.,  F.R.C.S.,  61,  Rodney  Street,  Liverpool  ;  Edmund 
Owen,  M.B.,  F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 
Obstetric  Medicine — President:  W.  M.  Graily  Hewitt,  M.D.  Vice- 
Presidents:  John  Wallace,  M.D.;  David  Lloyd  Roberts,  M.D.  Secre- 
taries: J.  E.  Burton,  L.R.C.P.,  04,  Rodney  Street,  Liverpool ;  W.  C. 
Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  W.  Public  Medicine— 
President:  T.  P.  Teale,  M.B.,  F.R.C.S.  VUe- Presidents :  \i\\\\xm 
Carter,  M.D.  ;  W.  Honner  FitzPatrick,  M.D.  Secretaries :  F.  Pol- 
lard, M.D.,  52,  Rodney  Street,  L'verpool;  George  Goldie,  M.D.,  123, 
Hyde  Park  Road,  Leeds.  Anatomy  and  Physiology — Presidmt :  Pro- 
fessor  E.    A.    Schufer,    F.R.S.       J'i:c- President: :    William   Stirlin<^, 


M.D.;  Richard  Norris,  M.D.  Secretaries:  James  Uarr,  M.l!.,  i.  Si. 
Domingo  Grove,  Everton,  Liverpool ;  A.  W.  Mayo  Robson,  F.R.C.S., 
Hillary  Place,  Leeds.  V:Hho\ogy— President :  T.  H.  Green,  M.D. 
Vice-Presidents  :  E.  H.  Dickinson,  M.D.;  Joseph  Coats,  ILD.  Secre- 
taries: Frank  T.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool  ;  Jas. 
F.  Goodhart,  M.D.,  27,  Weymouth  Street,  W.  Psychology— /'rtji- 
.'Vk.';  T.  L.  Rogers,  M.D.  Vice-Presidents:  G.  H.  Savage,  M.D.  : 
D.  Vellowlees,  M.D.  Secretaries:  G.  E.  Shuttleworth,  M.D.,  Royal 
Albert  Asylum,  Lancaster;  W.  Julius  Mickle,  M.D.,  Grove  Hall  .\s> - 
lum,  Bow,  E.  Ophthalmology— /"rt.t/./c-H/;  T.  Shadford  Walker, 
M.R.C.S.  Vice-Preidents :  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz- 
gerald, JLD.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street, 
Manchester.  Diseases  of  Children  —  President :  Samuel  Jones 
Gee,  JLD.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D.  ;  T.  R. 
Jessop,  F.R.C.S.  Secretaries:  H.  G.  Rawdon,  ^LD.,  42,  Rodney 
Street,  Liverpool ;  H.  Ashby,  M.D.,   13,  John  Street,  Manchester. 

Mr.  Reginald  Harrison  of  Liverpool  has  undertaken  the  delivery  of  an 
Address  in  Surgery,  and  Dr.  Creighton  that  of  an  Address  in  Pathology. 

It  is  expected  that  a  large  number  of  leading  American  and  conti- 
nental phj'sicians  and  surgeons  will  be  present. 

There  will  be,  probably,  at  least  two  evening  entertainments,  but 
nothing  on  the  subject  is  as  yet  settled. 

Apart  from  the  meeting,  there  is  much  in  and  near  Liverpool  to  'nterest 
a  visitor,  .\mong  the  most  important  places,  are  the  new  University 
College,  the  well  organised  School  of  Medicine,  three  large  general 
hospitals,  and  the  workhouse  infirmaries,  special  hospitals  for  diseases 
of  the  eye,  diseases  of  children,  etc.;  the  new  Eye  Infirmar)-,  one  of 
the  least  expensive,  yet  most  effective  and  artistic  buildings  in  the 
town  ;  the  large  docks,  and  new  docks  recently  opened  by  the  Prince 
of  Wales;  St.  George's  Hall  Art  Gallery  with  collection  of  pictures ; 
the  Derby  Museum  (collection  of  natural  history,  etc.);  numerous 
private  collections  of  art  in  the  neighbourhood  ;  St.  Helen's  with  its 
glassworks  ;  Widnes,  with  its  chemical  works ;  Knowsley  Park  (Lord 
Derby's  seat)  with  its  collection  of  pictures,  etc. 

The  most  attractive  excursions  after  the  meeting  will  be  those  by 
sea.  The  following  will  probably  be  arranged  :  i.  By  sea  to  Llan- 
dudno and  Conway  ;  2.  By  sea  to  Blackpool ;  3.  By  river  to  Runcorn 
and  Widnes  ;  4.  By  land  to  Chester  and  Eaton  Hall ;  5.  By  land  to 
Southport.  Arrangements  will  also  probably  be  made  for  excursions 
to  the  mouth  of  the  river,  to  meet  the  great  American  steamers  which 
arrive  almost  daily. 

No  exertion  will  be  spared  by  the  powerful  and  numerous  body  of 
the  profession  who  act  as  hosts,  to  make  this  meeting  both  numerous 
and  successful;  and  we  feel  sure  that  their  power  is  equal  to  their  will, 
and  that  the  Liverpool  meeting,  which  has  long  been  looked  forward 
to,  will  be  a  brilliant  success  scientifically  and  socially. 


ON  NERVOUS  DERANGEMENT  IN  DIABETES. 
The  subject  of  diabetic  coma,  and  its  supposed  connection  with  lip- 
Kmia,  fatty  embolism,  and  acetonremia,  has  been  lately  much  dis- 
cussed, while  less  attention  has  been  given  to  many  other  signs  of  dis- 
turbance of  the  cerebro-spinal  nervous  system  which  are  apt  to  occur 
in  that  disease.  We  do  not  intend  in  the  present  article  to  take  up  the 
subject  of  diabetic  coma,  further  than  to  say  that  it  is  by  no  means 
proved,  as  some  of  the  most  recent  writers  on  this  subject  seem  in- 
clined to  assume,  that  the  presence  of  acetone,  or  the  superabundance 
of  fat  in  the  blood,  is  really  the  cause  of  that  peculiar  form  of 
dyspnceic  coma,  which  in  a  number  of  instances  terminates  the  malady 
in  such  a  striking  manner ;  but  the  pathogeny  of  this  peculiar  condi- 
tion will  probably  be  found  to  be  connected  with  the  general  exsicca- 
tion of  the  tissues,  and  more  especially  of  the  nervous  matter,  which  is 
found  in  diabetic  subjects,  and  to  which  attention  has  been  more  par- 
ticularly drawn  by  Ranke. 

On  the  present  occasion  we  intend  to  refer  to  some  other  forms  of 
neurotic  disturbance  liable  to  crop  up  in  the  course  of  diibetes,  and  to 
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which  an  able  and  laborious  essay  by  Bernard  and  Fcrc  in  the  Archhcs 
.ii  Ncirologie  for  November,  has  been  devoted.  These  symptoms 
occur  in  the  sphere  of  motion,  general  and  special  sensibility,  and  the 
intellect,  while  trophic  disturbances  are  on  the  whole  rare  ;  and  they 
have  all  one  feature  in  common,  viz.,  that  they  appear  most  unex- 
pectedly. They  seem,  on  the  whole,  to  depend  less  on  the  diabetes 
itself  than  on  the  general  nutritive  changes  in  the  system  which  are  de- 
termined by  the  glycosuria.  Analogous  symptoms  are  not  unfrequently 
ob^rved  in  patients  who  are  subject  to  uric  acid  diathesis,  which  is  so 
closely  allied  to  diabetes ;  moreover,  they  appear  often  when  the 
quantity  of  sugar  in  the  urine  has  diminished,  and  diabetic  patients  are 
•iccasionally  found  to  succumb  to  cerebral  symptoms  just  at  the 
moment  when  they  are  no  longer  glycosuric. 

In  the  sphere  of  motility,  the  earliest,  most  frequent,  and  diagnos- 
lically  speaking,  the  most  important  symptom  is  a  sensation  of  fatigue, 
lassitude,  and  utter  want  of  muscular  energy.  This  does  not  depend 
on  muscular  emaciation,  which  is  one  of  the  later  symptoms  of  the 
.-nalady ;  but  comes  on,  without  apparent  cause,  either  in  the  lower 
extremities  or  the  loins,  and  may  be  severe  enough  to  raise  suspicion 
of  spinal  disease.  There  is  difficulty  in  walking,  the  movements  are 
slow,  awkward,  and  without  vigour ;  and  the  degree  of  the  trouble 
varies  a  good  deal,  according  to  treatment,  diet,  etc.  This  lack  of 
power  may  occur  quite  suddenly  after  a  slight  injury,  and  it  has  been 
attributed  to  defective  nutrition  of  the  muscles  by  the  saccharine  blood. 

Various  forms  of  paralysis  arc  also  observed,  which  are  either  local- 
ised, partial,  and  incomplete,  or  there  is  regular  hemiplegia.  At  first, 
there  may  be  an  attack  of  apoplexy,  with  consecutive  hemiplegia, 
which  may  get  well  ;  and  there  may  be  a  repetition  of  these  symptoms 
later  on.  In  other  casts,  the  apoplexy  proves  fatal,  or  there  is  simple 
loss  of  consciousness  without  subsequent  paralysis,  or  a  bad  attack  of 
vertigo.  Again,  paralysis  may  come  on  without  being  preceded  by 
apoplexy ;  and  hemiplegia  of  one  side  may  be  combined  with  mono- 
plegia of  the  other.  Monoplegia  is,  indeed,  so  frequent  in  the  course 
of  diabetes,  that  it  Is  always  advisable  to  examine  the  urine  Jor  sugar 
in  such  cases.  Palsies  of  this  kind  may  be  confined  to  a  limb,  or  part 
rjf  a  limb;  to  a  single  muscle,  or  a  small  group  of  muscles  in  the  face; 
and  they  afiect  frequently  the  tongue  and  the  muscles  moving  the  eye- 
ball. They  may  b«  quite  transitory,  indeed  last  for  a  few  hours  only, 
and  are  often  incomplete. 

DifTicuIty  in  speaking  may  be  either  of  the  aphasic  or  the  anarthric 
kind,  or  be  simply  owinc;  to  general  debility  combined  with  dryness 
of  the  tongue.  Sometimes,  there  is  a  more  or  less  complete  loss  of  the 
memory  for  words.  .\  temporary  kind  of  aphonia  is  probably  owing 
to  transitory  paralysis  of  the  muscles  of  the  larynx.  There  arc  not  as 
yet  any  very  conclusive  observations  on  palsies  of  the  muscles  of  the 
eye,  although  Kiwatkowski  has  recorded  a  case  of  paralysis  of  the 
fourth  nerve  in  a  diabetic  patient,  and  the  rectus  externus  has  been 
found  paralysed  under  similar  conditions. 

Another  interesting  symptom  in  the  motor  sphere  is  loss  of  the  mus- 
cular jcnse,  and  a  consequent  tottering  gait,  especially  in  the  dark. 
Thi»  may  be  combined  with  "pins  and  needles"  in  the  lower  extre- 
mities, and  therefore  simulate  tabes  spinalis  or  locomotor  ataxy.  In- 
deed, one  cannot  help  V>cing  struck  by  the  close  similarity  of  many  of 
these  symptoms  to  those  of  tabes. 

Cramps  and  convulsions  are  far  from  common.  The  former  appear 
(lenetally  at  an  early  perio<l  of  the  malady,  together  with  the  muscula' 
Uuitude.  t'rampj  occur  mostly  in  the  lower  extremities,  and  at  night, 
aiul  thut  lead  to  insomnia,  in  the  same  way  as  polydipsia,  nocturnal 
urination,  Kn-ation>  of  pricking,  tingling,  and  cold.  8umclimcs,  ho«- 
e»er,  inionmii  appears  without  any  of  Ibest  apparent  causes,  and 
should  lead  us  to  test  the  urioe  for  tugar;  il  Is  then,  indeed,  the  first 
>ien  of  di'' "' '  '  '■.f'l.'.i  /-.r,  ,1  iT;,,n.  and  may  be  the  precursor  of 
mote  ler!'  ly  Irc  o1.»crs-cd,  either  by  Ihcm- 

kIvc*,  or   A-:.^,- :  .  " ^    ..''lua,   ur  with   different  kinds   of 

(•altici.     In  the  latter  case,  ibcy  are  no»t  probably  owing  lo  cortical 
Irsinns,  more  ot^cially  Itciu^  ibe)  somelimcs  thow  the  characters  cf 


partial  monoplegic  epilepsy,  and  alternate  with  temporar)-  paralysis 
seated  in  the  same  area  of  the  brain.  The  vertigo  which  is  sometimes 
observed  is  probably  allied  to  these  epileptiform  phenomena. 

An  important  feature  of  the  pathogeny  of  these  cases  Is  that  sach 
palsies  may  be  developed  some  time  before  the  diabetes  appears,  as 
seen  b)  Dr.  Pavy,  or  just  when  the  sugar  disappears  from  the  urine,  or 
after  it  has  been  completely  absent  from  it  for  several  months  consecu- 
tively. AH  the  symptoms  hitherto  mentioned  are  subject  to  frequent 
remissions,  which  has  led  some  observers  to  consider  them  due  to  con- 
gestion ;  but  they  may  also  be  explained  by  limited  destruction  of 
certain  parts,  which  are  afterwards  supplemented  by  other  similar 
parts.  Dr.  Dickinson  has  described  lesions  in  the  nervous  system  of 
diabetic  patients  which  he  looks  upon  as  primary,  and  as  explanatory 
of  all  localised  morbid  phenomena — viz.,  miliary  excavations  along  the 
blood-vessels,  containing  extravasateJ  blood  or  crystals  of  hamatine, 
and  areas  of  miliary  sclerosis  in  the  brain,  as  well  as  in  the  cord. 
Subsequent  observers  have,  hewever,  not  been  able  to  corroborate 
these  observations,  and  it  seems  exceedingly  doubtful  whether  such 
lesions  are  really  primarily  developed. 

With  regard  to  sensibility,  it  is  found  that  complete  ana-sthesia  is 
rare ;  local  areas  of  insensibility,  however,  are  sometimes  noted,  so 
that  hairs  may  be  pulled  out  without  causing  any  pain  to  the  patient. 
More  frequently  there  are  complaints  of  tingling,  tightness,  cold,  heat, 
and  numbness,  especially  in  one  or  both  lower  extremities,  or  in  the 
sexual  organs.  Like  the  tabetic  patient,  the  diabetic  is  exceedingly 
sensitive  to  external  cold.  Tactile  sensibility  may  vanish,  so  that  the 
patient  is  un.iblc  to  hold  a  pin  between  his  fingers  without  looking  at  it. 
Some  patients  lose  the  proper  sensation  of  the  ground  on  which  they 
are  walking.  Pain  in  the  joints,  the  loins,  the  haunches,  and  the  back 
is  common,  and  it  seems  particularly  to  in%-ade  the  neck,  where  il  is 
felt  as  a  burn  or  the  bite  of  a  dog,  and  is  combined  with  stiffness  of  the 
muscles.  This  rigidity  extends  occasionally  from  the  back  of  the  head 
down  to  the  sacrum.  There  may  also  be  headache,  pressure  on  the 
top  of  the  head,  and  s-arious  forms  of  neuralgia,  more  especially 
symmetrical  and  obstinate  sciatica.  Lightnin:;-pains,  similar  to  those 
of  atax)',  have  likewise  been  observed,  and  may,  if  combined  with 
difficulty  in  standing,  plantar  anxsthesia,  and  areas  of  hyperresthesia, 
lead  a  hasty  observer  to  the  diagnosis  of  tabes. 

Sexual  desire  is  generally  in  abeyance.  In  men  there  is  frigidity  and 
impotency,  in  women  actual  repugn.ince  to  connection.  Certain 
neuroses,  such  as  asihma,  angina  pectoris,  and  exophthalmic  goitre, 
may  be  combined  with  glycosuria.  Deafness  is  more  frequent  in  the 
diabetic  than  in  other  persons,  and  seems  sometimes  purely  nervous, 
while  in  other  cases  it  is  owing  to  lesions  of  the  middle  ear.  Anorexia 
and  perversion  of  the  sense  of  smell  have  also  been  observed. 

It  is,  however,  the  ocular  affections  occurring  in  diabetes  which  arc 
of  the  greatest  importance  for  diagnosis  and  prognosis.  A  more  exact 
knowledge  of  the  lesions  found  in  the  retina  of  the  diabetic  will  pro- 
bably, in  time,  lead  us  to  a  better  comprehension  of  the  cerebral  symp- 
toms occurring  in  the  same  disease.  Diatwtic  amblyopia  may  be  slight 
or  grave,  and  may  l>c  the  first  symptom  of  diabetes.  .Ml  objects  appear 
to  the  patient  in  a  kind  of  ycUowHsh  ha?c,  and  this  is  worse  .iflcrmeals. 
In  general,  both  eyes  are  unequally  alTccled.  In  most  cases  this  appears 
due  to  paresisof  accommodation,  and  the  ophthalmi>scopic  examination 
of  the  fundus  of  the  eye  shows  this  to  be  normal,  or,  at  most,  the  presence 
of  a  slight  congestion  of  the  optic  disc,  lllycosuric  retinitis  occurs  in 
severe  cases,  chiefly  tow.irds  the  end,  and  docs  not  appear  to  differ 
materially  either  in  objective  01  subjective  symptoms  from  albuminuric 
rctinilis.  Further  researches  on  the  liner  changes  of  the  retina  in  dia- 
IktIcs  arc  most  desirable. 

The  intellect  is  generally  Iwlow  par,  the  mcninty  impaired  ;  there  is 
much  despondency  and  apathy,  interrupted  by  terrifying  dreams,  hallu- 
cinations and  dclii-iims,  which  may  lead  lo  suicide.  At  other  limes 
the  patient  is  simply  pasiivc,  hales  to  be  disturlxsl,  and  cares  for  nothing 
but  to  be  left  aJonc.  This  inlcllcclual  ilccay  often  coincides  with 
gradually  progressive  jihysical  debility ;    but   general   paralysis  of  the 
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insane  and  other  similar  affections,  which  have  been  occasionally  ob- 
served towards  the  end,  seem  to  be  mere  coincidences. 

Trophic  disturbances,  such  as  arc  common  in  certain  diseases  of  the 
spinal  cord,  may  occasionally  be  observed  in  diabetic  patients,  such  as 
perforating  ulcer,  with  formation  of  eschars  and  copious  haemorrhage, 
localised  sweating,  atrophy  of  the  skin  and  adjacent  tissues,  and  mus- 
cular atrophy. 

THE  SCIENTIFIC  WORK  OF  THE  ASSOCIATION. 

We  are  glad  to  see,  from  the  report  of  the  meeting  of  the  Collective 
Investigation  Committee,  which  appears  in  another  column,  that  the 
work  of  the  Committee  is  enlisting  the  best  efforts  of  a  large  body  of 
the  ablest  workers  in  our  profession.  Sir  James  Paget  and  Sir  William 
Gull,  we  learn,  have  both  promised  to  deliver  lectures  upon  the  subject, 
to  what  will  be,  without  doubt,  a  very  large  and  representative  audience ; 
it  will  consist  not  only  of  members  of  the  Metropolitan  Counties'  Branch, 
but  invitations  will  be  issued  to  a  large  number  of  others  who  have  taken 
interest  in  the  movement.  When  so  many  of  the  most  distinguished,  and 
probably  the  most  deeply  occupied  men  intheprofession,  arewillingtogive 
the  large  amount  of  time  involved  in  preparing  and  delivering  addresses 
on  this  subject,  it  is  not  too  much  to  hope  that  a  very  large  number  of  our 
members  will  be  found  willing  to  spare  the  small  amount  of  time  needed 
in  this  scheme  for  the  advance  of  our  knowledge  of  medicine.  The  Com- 
mittee ask  each  member  to  fill  up  one  card,  containing  the  details  of  a 
single  case,  for  each  of  the  diseases  under  investigation  ;  of  these,  there 
are  three  for  the  present  year.  The  questions  are  exceedingly  simple, 
and  can  be  easily  answered  from  the  ordinary  examination  of  a  case  ;  no 
especial  or  unusual  observations  are  required.  Each  card  requires  about 
five  minutes  to  fill  it  up,  ten  minutes  at  the  outside.  Each  member  is 
therefore  asked  to  contribute  thirty  minutes  of  his  time  during  twelve 
months  towards  the  advancement  of  his  science.  If  every  member  did 
this,  the  Committee  would  obtain  over  12,000  replies  to  their  inquiries, 
which  would  be  more  than  sufficient  to  set  at  rest  for  ever  the  many 
vexed  questions  to  which  they  seek  answers.  Our  knowledge  of  the 
three  diseases — acute  pneumonia,  chorea,  and  rheumatism — would  be 
very  greatly  increased,  and  our  methods  of  treating  them  would  pro- 
bably be  much  more  defined  and  reliable.  The  cards  and  memoranda 
have  been  drawn  up  with  great  care  and  ability,  by  men  who  have 
devoted  a  large  amount  of  time  to  the  work  ;  few  will  even  read 
them  through  without  deriving  valuable  information  from  them.  Un- 
fortunately, past  experience  gives  reason  to  fear  that,  great  as  this  ad- 
vantage would  be  to  the  profession,  and  to  each  individual  member 
of  it,  only  a  comparatively  small  number  may  be  found  sufficiently 
self-sacrificing  to  give  half  an  hour  out  of  the  8,760  hours  of  the  year  to 
this  good  work. 

If  only  one  member  out  of  every  four  gave  the  returns  that  are  asked 
for,  three  thousand  replies  would  be  obtained,  and  this  would  probably 
suffice  to  settle  many  of  the  questions  that  have  been  raised.  We 
do  not,  however,  fear  that  the  members  of  the  British  Medical  Asso- 
ciation at  large  will  be  found  wanting.  Many  of  the  leaders  of  the 
profession  are  ready  to  do  their  utmost ;  young  and  active  workers  are 
spending  much  energy  and  time  in  preparing,  organising,  and  mak- 
ing easy  the  paths.  It  only  remains  for  each  individual  member  to 
do  his  mite,  and  the  work  w  ill  be  accomplished. 


ASSOCIATIOX    AMONG     I'RISON     MEDICAL 
OFFICERS. 

From  time  to  time,  appeals  to  those  in  authority  have  been  made  by 
prison  medical  ofTicers,  praying  for  redress  for  their  grievances,  or,  at 
least,  for  an  investigation  into  their  complaints  ;  but  either  their  appli- 
cations have  been  treated  with  contemptuous  silence,  or  with  a  merely 
formal  acknowledgment,  and  have  come  to  nothing.  We  ourselves 
also,  on  various  occasions,  feeling  the  justice  of  their  complaints,  have 
advocated  their  cause  in  these  columns,  but  in  vain.     No  doubt  guided 


by  our  advice,  candidates  for  employment  have  been  deterred  from 
entering  the  prisons  service  ;  but,  at  the  present  moment,  one  result,  we 
learn,  has  been  that  of  throwing  extra  work  on  those  holding 
appointments. 

We  believe  the  administrative  authorities  of  this  department  fully 
sympathise  with  their  medical  ofiicers,  and  would  willingly  advance 
their  claims  had  they  any  hope  of  succeeding  with  the  Treasury  ;  but 
something  more  than  a  favourable  representation  of  just  claims  is  re- 
quired to  influence  this  high  department  of  the  Slate. 

Finding  that  individual  appeals,  and  those  through  the  press,  are  un- 
noticed, it  has  been  proposed  to  form  an  association  of  prison  surgeons 
— not  with  the  object  of  any  revolutionary  design,  or  of  any  movement 
that  might  resemble  an  illegitimate  combination — but  simply  an  asso- 
ciation of  gentlemen  employed  in  similar  capacities,  in  order  that  they 
may  find  additional  strength  for  their  duties  as  such,  and  also  that  they 
may  determine  together  what  are  their  just  claims,  and,  having  settled 
them,  be  in  a  position  to  bring  them,  with  some  weight  of  authority, 
before  the  Secretary  of  State. 

We  do  not  see  why  such  an  association  should  [not  succeed, 
embracing,  as  it  should  do,  all  the  prison  surgeons  in  Wales  and  Scot- 
land, the  more  especially  as  the  Home  Secretary  has  just  now  directed 
that  the  claims  and  grievances  of  the  subordinate  officers  of  the  convict 
prisons  are  to  be  brought  officially  to  his  notice. 

Alterations  in  the  prison  department  have'  transformed  it  into 
a  large  service,  and  with  its  growth  and  the  changing  conditions  of  the 
times,  and  gradual  elevation  of  our  profession,  a  revision  of  the  conditions 
under  which  medical  men  serve  in  it  is  much  called  for.  These  could 
most  satisfactorily  be  considered  by  an  association  which  could  discuss 
the  opinions  of  indii-iduals,  and  thus  arrive  at  a  definite  conclusion  as 
to  the  best  means  of  promoting  the  welfare  of  its  members.  The  con- 
dition and  wishes  of  such  an  association  could  be  effectually  furthered 
by  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associa- 
tion, which  could  bring  to  the  task  the  greatest  goodwill  and  no  small 
experience  and  influence. 

The  question  of  pay,  present  and  prospective,  would  be  of  the  first 
importance.  That  the  pay  is  quite  inadequate,  there  can  be  no  ques- 
tion. Absolutely,  it  is  insufficient  for  the  amount  of  work  and  respon- 
sibility, and  relatively,  when  compared  with  that  of  other  officials 
whose  work  or  responsibility  is  less.  I'or  instance,  the  pay  of  the 
senior  medical  officer  should,  we  are  of  opinion,  equal  or  approximate 
that  of  the  governor,  and  the  junior  surgeons  should  be  put  on  a  par 
with  deputy-governors. 

Of  equal  importance  is  the  question  of  retirement.  Under  the 
present  system,  retirement  is  permissible  at  the  age  of  60,  but  not 
before,  except  through  ill-health  ;  but  is  not  compulsory  at  any  age. 
Thus,  there  is  no  certainty  of  promotion,  and  the  holder  of  an  appoint- 
ment has  no  means  of  deciding  anything  of  his  future.  This,  of  course, 
should  not  be ;  compulsory  retirement  should  prevail,  as  in  the  mili- 
tary services,  and  they  also  might  be  taken  as  a  standard  for  retiring 
allowances,  ranging  from  ;f  300  to  ;^4So  per  annum. 

Besides  these  questions  of  pay  and  retirement,  there  are  those  of  a 
less  substantial  but  equally  practical  nature.  The  position  of  the  sur- 
geon is  anomalous  :  whilst  he  holds  equal  rank  with  the  governor,  he 
is  subordinated  to  him  in  many  respects.  Considering  the  extraordi- 
nary responsibility  of  a  prison  surgeon,  and  seeing  how  much  his  re- 
sponsibility and  his  sole  judgment  and  knowledge  protect  the  prisoner 
and  control  the  acts  of  the  governor,  who,  on  his  part,  cannot  interfere 
with  those  of  the  surgeon,  it  seems  an  anomaly  for  the  latter  to  assume 
a  superior  position.  Medical  ofiicers  of  prisons  should  have  the  power 
to  hold  direct  communication  with  their  superior  officers,  from  whom 
alone  they  should  obtain  leave  of  absetice;  and,  like  the  governors, 
they  should  be  able  to  take  twenty-four  hours'  leave  on  their  own  re- 
sponsibility. 

These  are  some  of  the  subjects  which  the  proposed  association  could 
discuss,  and  embody  in  a  memorial,  should  such  a  step  be  found  neces- 
sary.    Nor  should  a  statement  of  the  duties  be  omitted.     O.Tice  hours 
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over,  eveiy  other  official  is  free  from  work  and  care  until  a  new  day 
brings  wilh  it  its  own  re5ponsibili!y  ;  the  lowest  subordinate  officer  goes 
home  when  his  work  1%  done,  to  rest  till  morning.  Not  so  the  medical 
officer,  whose  last  hour  of  duty  for  the  diy  precedes  the  tirst  hour  of 
duty  foe  the  momin;;.  Evcept  when  enjoying  his  hardly  earned  leave, 
he  has  no  rest  from  care  throughout  the  year. 

With  such  Mrtn  ground  for  a  foundation,  we  think  an  association  of 
Prison  Surgeons  wou'd  not  fail  to  obtain  a  hearing.  A5  to  the  organ- 
isation of  s-.ich  an  association,  there  could  not  be  any  valid  objection  to  it. 
It  should  be  formed  without  disguise  or  secrecy,  and  would  have  for  its 
object  not  only  the  welfare  of  its  members,  but  that  of  the  service  to 
which  they  belong,  and  of  the  prison  administration  in  which  they  bear 
such  heavy  responsibilities. 


The  University  of  Zurich  will,  at  the  end  of  the  current  winter  term, 
celebrate  the  fiftieth  anniversary  of  its  foundation. 

The  Metropolitan  Asylums  Board  have  passed  a  resolution  that 
ambulance  stations,  similar  to  that  in  George  Street,  London  Fields, 
should  be  established  without  delay  in  other  districts  of  the  metro- 
poll-. 

\Vr.  understand  \\\.x\  i^r.  »Jetvl^,  unsicmc  plijMLi.ui  pj  .->l.  Thum^i.-  :i 
Iloepital,  will  be  nominated  by  the  Council  of  the  Obstetrical  Society 
of  London  for  election  by  the  Fellows  as  the  new  President,  in  place 
of  Dr.  Matthews  Duncan,  whose  term  of  office  expires  in  February 
next.  

.\  MEETi.'.o  of  the  subscribers  to  the  Napper  Testimonial  Fund 
was  recently  held;  J.  Eric  Erichsen,  Esq.  F.R.S.,  in  the  chair. 
It  was  resolved  to  close  the  Fund  :  and  a  subcommittee  was  ap- 
pointed, with  full  power  to  decide  the  form  the  testimonial  should 
take,  and  to  make  arrangements  for  the  presentation  at  an  early 
date. 

Among  the  casualties  from  the  great  fire  at  the  Alhambra  Theatre, 
two,  which  were  admitted  into  < 'baring-cross  Hospital,  under  the  care 
of  Mr.  Bellamy,  early  on  Thursday  morning,  arc  very  serious.  One  i? 
a  case  of  severe  fracture  of  the  skull,  the  other  is  a  case  of  rupture  of 
the  nicthr.-.  and  fracture  of  the  pelvis. 

The  Lumleian  Lectures  for  1S83  at  the  Koyal  College  of  Physicians 
will  be  delivered  by  Di.  A.  B.  Carrod,  on  "  Uric  Acid  :  its  Relation 
to  Kenal  Calculi  and  Gravel".  The  Croonian  will  be  given  by  Dc. 
J.  v..  Pollock,  the  subject  being  "  Modern  Theories  and  Tieatment  of 
Phthisis";  and  the  Gulstonian,  on  the  "  Nature,  Causes,  and  Treat- 
ment of  Steiility  in  Woman",  by  Dr.  Matthews  Duncan. 

\Vf.  are  informed  that  the  late  Dr.  Peacock,  long  connected  as  phy- 
sician and  lecturer  wilh  St.  Thomas's  Hospital,  has  left  a  bequest  suf- 
ficient to  ntablish  a  scholarship  in  the  medical  school,  of  the  value 
of  forty  guineas.  The  Kholarship  will  lie  tenable  fur  two  years  on 
the  tame  termn  as  those  of  the  "  Musgrovc"  Scholarship,  founded  by 
the  late  Sir  John  Mu<grovc,  formerly  President  of  the  Hoipitol,  and 
will  beor   'h''  li'I"^  nf  "The  I'cacock  Scholarship". 

Da.  Ol.i.r.R  Wk.'.IiHI.i.  Hoivfa,  has,  )•  is  announced,  resigned 
bis  prorcsv>rihip  of  an.ttoniy  that  he  might  have  more  leisure  to  devote 
to  literary  work  of  an  especially  congenial  nature,  and  not,  we  are  gl.id 
to  aodetttan  1,  from  any  con«:ionsnets  of  decreasing  strength.  K  finally 
rcrlwd  cditiin  »(  his  works  will  be  prepared  under  his  personal  super- 
>is!on,  than  which  there  can  be  no  more  agreeable  or  suitable  nccup.i- 
lion  fi'  the  ripe  ye.ii-  following  the  threescore  and  ten  of  an  aulhur 
wh  ,  '"^ '  i;h  having  wr:".cn  much,  ha?  gWcn  nothinc  to  the  world  of 


which  he  has  cause  to  be  ashamed.  Everyone  will  wish  that  the  *'  Auto- 
crat of  the  Breakfast-table"  may  lind  time  not  only  to  revise,  but  to 
add  to  his  delightful  writings.  Holmes  and  Lowell  are,  perhaps,  the 
only  two  American  authors  thoroughly  dear  to  the  hearts  of  British 
readers. 

The  jubilee  of  the  election  of  M.  J.  B.  Dumas,  the  celebrated  che- 
mist, into  the  Paris  Academy  of  Sciences,  was  celebrated  on  the  6th 
iastant.  He  has  been  secretary  of  that  body  since  1S6S,  and  his  col- 
leagues marked  the  occasion  by  presenting  him  with  a  bronze  medal 
bearing  his  effigy.  M.  Dumas,  who  is  in  his  eighty-third  year,  made  a 
touching  reply,  and  expressed  his  delight  at  seeing  his  pupils  advance 
beyond  him  in  scientiiic  researches. 


THE     rKADSlIAW     LECTURE     AT     THE     ROYAL     COLLEGE     OK 
SCRCEOSS. 

We  call  the  attention  of  our  readers  to  this  lecture,  which  will  be 
delivered  for  the  first  time  by  Sir  James  Paget,  at  the  Royal  College  of 
Surgeons,  at  three  o'clock  on  Wednesday  next,  the  13th  inst.  The 
subject  of  the  lecture  is  "  On  some  Rare  and  New  Diseases,"  illus- 
trated, as  we  understand,  by  the  contents  of  the  museum  of  the 
College. 

PORRO's   OI-ERATION. 

On  Wednesday  last,  Dr.  Godson  exhibited  to  the  Obstetrical  Society 
an  uterus  with  placenta,  which  he  had  removed  from  a  dwarf  by 
Porro's  operation.  The  placenta  adhered  to  the  posterior  wall  of  the 
utertis.  The  specimen  was  interesting,  as  showing  the  rugx  of  the 
contractions  of  the  peritoneum  over  the  contracted  uterus.  Dr.  Godson 
thought  thcjc  might,  perhaps,  have  been  made  plainer  by  the  spirit  in 
which  the  uterus  had  been  placed.  The  patient  has  progressed  unin- 
terruptedly from  that  time,  and  is  now  fairly  on  the  way  towards  re- 
covery.    The  infant  is  also  well. 

MR.    ANTHONY       ROLLOPF. 

Mr.  .\niiiony  Troi. lope's  illness,  which  terminated  fatally  on 
Wcdncsd.iy  night,  presents  many  points  of  medical  interest.  In  lanuary 
last  he  consulted  Dr.  Murrell  for  shortness  of  breath  on  exertion,  .and 
other  symptoms  which  h.id  been  attributed  to  angina  pectoris.  On 
inquiry,  it  was  found  that  there  had  been  no  true  anginal  attack,  but  an 
examination  disclosed  the  existence  of  an  aortic  diastolic  murmur.  It 
was  decided  that  Mr.  Trollop*  should  take  a  rest,  and  he  accordingly 
went  to  Ircband  for  a  holiday.  In  Octolier  he  returned  to  town,  and 
resumed  his  literary  labours.  On  November  3rd  he  was  suddenly  seized 
wilh  aphasia  and  p.iralysis  of  the  right  arm  and  leg,  evidently  due  to 
embolism.  At  first  there  was  great  mental  excitement,  which  was  with 
difficulty  subdued  by  the  free  administration  of  bromide  of  sodium.  For 
some  days  he  was  able  to  utter  only  a  few  simple  words,  which  <crve>) 
to  express  his  wants,  but,  little  by  lilllc,  the  power  of  language  re- 
lumed and  the  paralysed  limbs  regained  power.  Last  week  he  hi  1  v,, 
fir  recovered  as  to  lake  outdoor  exercise,  and  there  was  every  pro^|  .  oi 
of  a  speedy  rcstoral ion  to  health.  On  .Saturday  Last  there  was  some 
return  of  the  menial  iriilnbilily,  and  it  was  apparoni  th.1l  further  changes 
were  taking  place  in  the  biain-subslance.  He  gradually  became  coma- 
tose, and  for  the  last  three  Axfl  of  his  life  took  nothing  by  mouth,  with 
the  exception  of  0  little  icel  water.  Predigestcd  foods  were  used  in  the 
form  ofcnemala,  and  supposiioriet  of  peptones  were  found  useful.  The 
immediate  cause  of  death  was  congestion  of  the  lungs. 


TIIK    Rl'inltVli-   or   SMALL'TON    IN    SOrxlI   «TAFPOIlD<HIIir. 

Wp.  are  glad  to  learn  that  the  nerioas  epidemic  of  variola,  which  has 
evislcd  for  vevcral  months  in  South  Smilnrdthire,  and  ha«  attained  iu 
greatest  prevalence  in  the  lw>rottch  ti(  Wc<lncshury,  is  steadily  declin- 
ing.    TTiis  good  result  ha'  promp'ly  followe<l  the  ado;ition  of  eflident 
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measures  for  isolating  cases  of  smallpox  as  they  have  arisen.  The 
local  medical  officer  of  health  reports  that  there  has  been  a  marked 
abatement  of  the  disease  during  the  last  fortnight,  only  eight  fresh 
cases  having  been  reported  in  that  time. 


MUNIFICENT  CHARITY. 

Mrs.  Lloyd  Baxentale,  of  Grecnhow  Lodge,  Newbury,  in  memory 
of  her  late  husband,  who  recently  died  of  aneurysm,  is,  we  learn,  about 
to  establish  a  convalescent  home  for  six  inmates,  to  be  maintained  at 
her  expense.  Dr.  Andrew,  of  St.  Bartholomew's  Hospital,  who  at- 
tended the  late  Mr.  Baxendale,  is,  in  grateful  acknowledgment  of  his 
skill  and  attention  throughout  the  treatment,  to  be  the  almoner.  A 
not  very  distant  ancestor  of  Mr,  Baxendale  was  a  surgeon  of  eminence 
in  Liancaster, 

MEDICAL   REFORM. 

At  the  first  meeting  for  the  season  of  the  North  London  District  of  the 
Metropolitan  Counties  Branch,  held  on  November  30th,  the  secretary, 
Er.  G.  W.  Potter,  brought  forward  for  discussion  the  subject  of  the 
direct  representation  of  the  profession  in  the  General  Medical  Coun- 
cil. After  remarks  had  been  made  by  several  speakers,  the  following 
resolution  was  unanimously  passed :  "That,  in  ihe  judgment  of  this 
meeting,  no  medical  council  can  be  in  any  sense  satisfactory  to  medical 
men,  which  does  not  provide  for  the  direct  and  adequate  representation 
of  the  whole  profession." 

SIR  THOMAS  WATSON. 
The  condition  of  Sir  Thomas  Watson  is  one  of  increasing  gravity. 
On  Saturday  and  Sunday  he  \vas  quite  cold  and  livid,  with  a  hardly 
perceptible  pulse,  and  he  took  but  little  food.  He  rallied  somewhat 
on  Mondaj',  and  has  since  been  able  to  take  small  quantities  of  nutri- 
ment. His  temperature  then  ranged  from  96.2  to  97.  On  Monday 
night  he  was  much  disturbed  with  cough  and  hiccough,  but  he  after- 
wards slept  a  good  deal,  although  his  respiration  was,  at  times, 
very  irregular.  He  still  remained  sensible,  though  bespoke  with  diffi- 
culty. On  Thursday  morning  his  temperature  was  96?,  and  his  pulse 
scarcely  perceptible. 

THE   EPIDEMIC   OF  TYPHOID    FEVER  AT   BANGOR. 
The  leading  practitioners  of  Bangor  have  recently  met  and  passed  a 
resolution,  to  the  effect  that  the  following  letter  should  be  forwarded  to 
the  press  for  publication. 

"We,  the  undersigned  medical  practitioners  of  Bangor,  have  much 
pleasure  in  stating  that  the  epidemic  of  typhoid,  which  has  prevailed 
in  this  city  for  some  time  past,  has  now  subsided,  and  that  the  town 
and  neighbourhood  are  in  a  remarkably  healthy  state.  As  reports 
relating  to  this  epidemic  have,  from  time  to  time,  appeared  in  your 
columns,  we  trust  that  you  will  kindly  insert  this  letter." 


HIGHER   MEDICAL   TEACHING. 

The  following  winter  courses  of  lectures  are  announced  at  the  College  de 
France.  M.  Brown-Sequard  lectures  on  the  efTects  of  lesions  and 
diseases  of  various  parts  of  the  nervous  system.  M.  Ranvier  lectures 
on  the  mucous  membranes  and  the  glandular  system.  M.  Fran^ois- 
Franck  lectures  on  applications  of  physiology  to  the  study  of  diseases 
of  the  circulatory  system  (aneurysms,  valvular  lesions  of  the  heart,  peri- 
carditis). These  lectures  are  free  to  all  comers,  whether  medical  prac- 
titioners or  students.  How  long  will  it  be  before  we  see  some  analogous 
institution  in  England,  where  medical  students  who  desire  to  supple- 
ment their  hospital  courses  with  scientific  laboratory  teaching,  or 
practitioners  who  desire  to  keep  themselves  up  to  the  level  of  contem- 
poraneous scientific  knowledge,  can  get  the  opportunity  of  so  doing, 
without  incurring  expenses  which  are  practically  prohibitive  ?  Until  this 
desirable  consummation  shall  have  been  attained,  it  is  to  be  feared  that 
the  glories  of  English  scientific  medicine  must  pale  before  continental 
research ;  and  the  British  practitioner  must  console  himself  with  the 


satisfaction  to  be  derived  from  his  "practical"  qualifications  for  the 
practice  of  his  art.  

A   FRESH-AIR   FUND. 

By  far  the  largest  and  most  successful  season  in  the  history  of  the  "  Fresh- 
Air  Fund  "  of  New  York  has  just  been  brought  to  a  satisfactory  close, 
and  the  results  are  reported  in  the  Tribune.  A  fortnight's  vacation  was 
given  to  5,599  poor  people  from  the  city;  3,944  were  received  as 
guests  by  the  people  in  the  country,  and  for  1,655  board  was  paid. 
The  total  cost  was  21,556  dollars,  being  an  average  of  285  dollars 
per  child.  The  work  of  the  Fresh-Air  Fund  began  in  1S77,  with  only 
seventy  beneficiaries.  [A  similar  work  has  been  carried  out  pretty  exten- 
sively in  London,  on  the  initiation  of  the  Rev.  S.  A.  Barnett  and  the 
curates  of  St.  Jude's,  Whitechapel.  Possibly,  if  the  excellent  and 
attractive  title  chosen  by  the  New  York  organisation  were  adopted, 
equally  extensive  results  would  be  attained  here. 


THE  OPIUM   TRADE. 

A  PARLIAMENTARY  return  just  issued  gives  the  quantity  of  opium 
imported  into  the  United  Kingdom  and  exported  therefrom  in  each  of 
the  years  from  1S60  to  1S81.  The  figures  show  a  remarkable  growth 
in  our  national  traffic  with  this  drug.  In  1S60  we  imported  210,867 
pounds,  and  continued  to  import  about  that  quantity  till  1S65,  when 
the  imports  reached  401,571  pounds.  The  figures  never  fell  to  their 
former  level  again,  and  in  1870  the  imports  were  371,665  pounds,  or 
an  increase  of  near  ly  60  per  cent,  over  the  figures  for  ten  years  back. 
Since  1870,  we  hare  three  times  imported  more  than  400,000  pounds, 
five  times  more  than  500,000  pounds,  once  more  than  600,000  pounds, 
and  once  (in  iSSi)  nearly  800,000  pounds.  The  quantities  re-exported 
amount  generally  to  about  half  the  imports. 


PROFESSOR   FLOWER,    F.R.S. 

We  extract  the  following  remarks  from  the  anniversary  address  of  the 
President  of  the  Royal  Society.  "One  Royal  Medal  has  been  awarded 
to  Professor  William  Henry  Flower,  F.R.S.  During  the  last  thirty 
years.  Professor  Flower  has  been  actively  engaged  in  extending  our 
knowledge  of  comparative  anatomy  and  zoology  in  general,  and  of  the 
mammalia  in  particular.  His  memoirs  on  the  Brain  and  Dentition  of 
the  Marsupialia,  published  in  the  Philosophical  Transactions  for  1865 
and  1867,  established  several  very  important  points  in  morphology,  and 
finally  disposed  of  sundry  long  accepted  errors.  His  paper  on  the 
Value  of  the  Characters  of  the  Ease  of  the  Cranium  in  the  Carnivora 
(1869),  and  numerous  memoirs  on  the  Cetacea,  are  hardly  less  valuable 
additions  to  zoological  literature.  Professor  Flower  has  been  for  more 
than  twenty  years  Curator  of  the  Museum  of  the  Royal  College  of 
Surgeons,  and  it  is  very  largely  due  to  his  incessant  and  well  directed 
labours  that  the  Museum  at  present  contains  the  most  complete,  the 
best  ordered,  and  the  most  accessible  collection  of  materials  for  the 
study  of  the  vertebrate  structure  extant.  The  publication  of  the  first 
volume  of  the  new  Osteological  Catalogue  in  1S79  affords  an  oppor- 
tunity for  the  recognition  of  Professor  Flower's  services  in  this  direc- 
tion. It  contains  carefully  verified  measurements  of  between  1,300 
and  1,400  human  skulls,  and  renders  accessible  to  every  anthropologist 
a  lich  mine  of  craniological  data." 


SPURIOUS   PROVIDENT  DISPENSARIES. 

Under  this  title  a  case  was  tried  in  the  High  Court  of  Justice  on 
November  23rd,  before  Mr.  Justice  Kay,  in  which  the  plaintiff  ob- 
tained a  verdict  against  the  defendant,  and  an  injunction  under  which 
Dr.  J.  A.  H.  Budgett  was  restrained  from  representing  Dr.  Herbert 
Davies  to  be  consulting  physician  to  "  The  Stratford  Provident  Dispen- 
s^ryT'  iFappeared  that  handbills  and  circulars,  in  which  the  plaintiff 
was  represented  as  being  thus  connected  with  the  defendant's  institu- 
tion, had  been  issued  for  some  time  past.  Two  years  ago,  the  plaintiff 
had  remonstrated  through  his  solicitor,  and  had  received  an  assurance 
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that  the  act  complained  of  was  a  clerical  error,  and  that  such  a  thing 
should  not  occur  again.  But  in  August  of  the  present  year,  Dr. 
Herbert  Davies  discovered  that  his  name  was  still  being  so  used  ;  and 
he  was,  therefore,  compelled  to  take  legal  action.  We  have  often 
pointed  out  the  mischief  that  is  done  by  spurious  provident  dispen- 
saries. Such  a  case  as  this  shows,  in  a  strong  light,  how  necessary  it 
it  that  all  institutions  calling  themselves  "  provident  "  should  not  be 
at  once  accepted  as  such,  but  that  investigation  should  be  made  into 
their  character  and  management,  lest  a  wise  and  beneficial  movement 
should  be  brought  into  discredit. 


THE   LATE   MATRON   OF  Gtrv's   I103PITAL. 

Miss  BUHT,"  late  matron  of  Gay's  Hospital,  was  married  on  Saturday, 
and  the  occasion,  perhaps,  ought  not  to  be  allowed  to  pass  without 
saying  that,  much  and  severe  as  was  the  opposition  which  she  raised 
during  the  early  part  of  her  career  at  Guy's,  and  serious  as  were  the 
troubles  to  which  she  and  her  somewhat  injudicious  sujiporters  gave 
rise,  she  carries  with  her  into  her  retirement  the  good  wishes  of  nearly 
all  those  with  whom  she  has  been  most  intimately  brought  into  contact, 
and  the  assurance  of  their  appreciation  of  the  rectitude  of  her  motives. 
In  many  respects  Miss  Burt  has  rendered  a  service  to  the  nursing  of 
Guy's  Hospital,  which  she  has  latterly  improved.  With  somewhat 
more  suavity  and  discretion,  she  would  certainly  have  encountered  much 
less  opposition.  To  some  ejctent  she  was  the  victim  of  circumstances, 
acting  nnder  a  system  of  tentative  lay  dictation,  of  which  she  became  a 
sort  of  representative,  and  to  which  it  was  impossible  to  submit  without 
soch  energetic  protest  as  must,  and  did,  lead  to  a  modification  of  the 
ill-jndged  system.  On  the  whole,  it  may  be  said  that  the  storm  which 
Miss  Burt  raised,  like  most  similar  disturbances,  has  had  in  the  end  a 
salutary  effect,  and  Guy's  Hospital  is  all  the  better  for  her  short  but 
stormy  passage  through  it.  By  her  marriage.  Miss  Burt  becomes  con- 
nected indirectly  with  the  medical  profession,  and  she  has,  we  are 
assured,  the  best  wishes  of  the  Guy's  Hospital  Staff  for  her  future 
happiness.  

TYrltOID   FEVER    IN    PARIS. 

Ik  one  of  his  bulletim  respecting  the  recent  typhoid  mortality  in  Paris, 
Dr.  ISertillon  writes  as  follows.  "Mortality  and  morbidity  agree  in 
representing  the  eighteenth  arrondissement  as  having  been  most  severely 
visited  by  the  epidemic.  It  will  be  remembered  by  those  interested  in 
the  sanitary  condition  of  Paris,  that  this  arrondissement  was  the  most 
severely  affected  during  the  last  epidemic,  which  occurred  during  the 
same  season  la«t  year.  From  this  circumstance,  it  is  naturally  in- 
ferred that,  where  there  are  constant  results,  there  is  a  constant  cause, 
M.  Bertitlon  then  inquires  whether  this  constant  cause  is  not  the  proxi- 
mity of  the  population  of  the  eighteenth  arrondissement  to  the  Canal 
de  rOurcq.  He  says  that,  if  the  map  of  Paris  he  studied,  it  will  he 
•«*n  that  this  canal  enters  the  district  of  la  Villette,  where  it  opens 
into  the  wide  /•auin:  of  that  ncighbourhaod.  Here  the  How  of  the 
water  is  of  necessity  considerably  slackened,  and  the  result  is  a  local- 
iied  concentration  of  the  organic  matter  held  in  solution  and  in  sus- 
pension. The  water  held  in  these  basins  and  in  their  vicinity  is  the 
usual  drink  of  the  surrounding  population.  Wherever  it  overflows,  it 
depoiiti  detritus,  which,  when  the  dry  season  arrives  is  carried  by 
the  wind  into  the  lunounding  atmosphere,  and  contaminate  it  as  much 
as  the  water  is  contaminatc<l.  This  water  also  serves  for  domestic 
purposes,  the  cleansing  of  ordinary  utcnsiU,  and  specially  those  which 
arc  used  to  hold  that  most  delicate  of  all  fluids— milk.  The  result  is 
only  too  evident  and  explicable, 

SOOTHING  svaura. 

How  IcnR  will  the  public  endare  the  present  state  of  the  law  rcgulat- 
inK  the  mIc  of  patent  medicines?  Mixtures,  containing  often  power- 
fpl  ingredicnti,  arc  Uublicd  with  some  high  joundrnj;  title,  and  may  Iw 
purcbaied  in  any  giucei's  shop,  from  a  man  as  ignorant  of  the  pro- 
pcfUcs  of  the  itufl  Im  it  Mlltng.  ai  i*  the  buyer  of  ib«  dangers  which 


may  arise  from  its  administration.  Legislation  is  required  no  doubt, 
but,  meanwhile,  we  would  commend  to  every  parent  the  excellent 
advice  given  by  Dr.  Danford  Thomas,  at  an  inquest  held  by  him  on 
the  body  of  an  infant,  whose  mother  had  been  in  the  habit  of  dosing 
it,  when  it  was  restless,  with  "a  patent  medicine  of  a  sedative  charac- 
ter." The  coroner  observed  that  he  had  had  many  instances  brought 
under  his  notice,  where  the  parents,  although  intending  to  do  right,  in 
administering  to  children  these  patent  medicines,  of  the  composition  of 
which  they  knew  nothing,  did  a  great  wrong,  in  mapy  instances  killing 
their  children  from  the  effects  of  narcotic  poisoning.  When  children 
became,  as  in  this  case,  irritable,  it  was  due  to  some  cause,  and  that 
cause  should  be  found  out,  instead  of  giving  medicines  to  soothe, 
which  possibly  only  increased  it.  With  these  patent  medicines  direc- 
tions for  their  administration  were  no  doubt  given,  but  if  one  spoonful 
did  not  have  the  effect  of  soothing  the  child,  mothers  foolishly  gav.C  it 
another,  and  even  a  third,  not  being  aware  they  were  doing  wrong,  and 
the  mischief  wai  found  out  when  too  late. 


THE    DANi.ta^   ut     .  EOET.\KiA.N    UIEI, 

Xil£  wife  of  the  celebrated  Dr.  Tanner  has  httely  taken  up  her  abode 
in  France,  having  obtained  a  divorce  from  her  eccentric  husband  under 
ibe  fallowing  circumstances.  Dr.  Tanner,  it  appears,  is  peculiarly  ad- 
dicted to  extraordinary  fancies  ;  and,  some  time  since,  Ue  thought  thai 
he  had  found  out  that  the  human  character  becomes  modified  accord- 
ing to  the  food  taken  by  the  individual,  and  especiallyin  relation  to  the 
vegetables  consumed.  Carrots,  he  avers,  make  people  l"idgetty  and 
sly  ;  turnips  produce  extreme  amiability  ;  whilst  .i  prolonged  diet  of 
French  beans  induces  great  irritability  of  teragier.  The  carrying  oat 
of  this  theory  has  brought  great  trouble  into  Dr.  Tanner's  home.  He 
made  a  heavy  wager  on  the  question  with  some  friends,  and  experi- 
mented on  Mrs.  Tanner  with  French  beans,  giving  her  to  eat  atrout 
three  pounds  of  this  vegetable  daily.  It  is  not  altogether  to  be  won- 
dered at  if,  after  such  a  regimen,  Mrs.  T.inner  became  rather  more  irri- 
table than  was,  perhaps,  contemplated,  and  threw  a  jug  at  l>r.  T.ionei's 
head.  The  doctor,  however,  gained  his  bet  ;  and,  mote  thoroughly 
convinced  than  ever  of  the  truth  of  bis  theory,  put  his  wife  oq  the 
turnip  diet,  so  as  to  make  her  as  amiable  as  she  w.is  before  the  French 
bean  regimen.  This  time,  however,  the  result  was  not  so  strictly  in 
accordance  with  the  theory.  Mrs.  Tanner  objected  to  be  any  longer  a 
subject  for  these  vegetarian  experiments  ;  sued  for  a  divorce,  and,  what 
is  more  singular,  obtained  it. 


SIR  )*.  xr.  Ktrp,  K.c.n. 
All  well-wisliers  of  the  service  will  rejoice  in  the  honour  which  hfs 
just  been  bestowed  on  John  Walt  Reid,  M.D.,  Director-General  of  tlie 
Medical  Department  of  Her  Majesty's  Navy,  Dr.  Keid  having  been  sum- 
moned to  Windsor  on  Thursday,  November  7th,  to  have  the  dignity  n( 
K.C.B.  conferred  upon  him.  We  recently  forcshaJoweil  the  event, 
expressing  our  strong  sense  of  the  honourable  character,  kindliness,  and 
administrative  ability  of  the  present  head  of  the  navy  medical  depart- 
ment. Dr.  Kcid  scrvol  as  assistant-surgeon  lirst  in  the  paddle-slcamer 
JnjhxilU;  then  in  the  linc-of-battlc  ship  London  durinji  the  Kuttiao 
war,  reccinng  the  Crimean  and  Turkish  medals  and  the  Sebaatopol 
clasp.  During  the  war  with  China,  in  1857-59,  he  tilled  the  appoint- 
ment of  suigcoa  to  the  hocpilal  ship  JUlkuU,  and  waa  awarded  the 
China  medal.  Dr.  UciJ  had  been  raided  to  the  rank  of  F'icet-Snrgcon 
when  the  Atbantee  war  broke  out  ;  in  tliat  carap.iign  he  had  charge  of 
the  hospitals  at  Cape  I'wst  Castle,  and  wak  then  promoted  to  the  rank 
of  Deputy  Intpcclui-tJcncral.  While  holding  tt»t  rank  he  served  al 
the  liufpital  at  Ueimu'la  and  also  at  Ha-'lar  Hospital;  at  litis  latter 
inttitvlioa  be  wa>  in  acting  charge,  for  somo  time,  afiei  the  death  uf 
Inipcctnr-Gcncral  William  T.  Dumville,  C.U.  In  the  spring  of  I ti8<^ 
Dr.  ivcid  licc.voc  Din-ctorGoncial  of  the  Navy  Medical  Dcpartiocnl. 
I  le  also  h«M»  the  appointment  of  Hunoraiy  Physician  to  the  (Juoca. 
Wc  bo{)c  thai,  t>ofore  long,  •  aimilar  distinction  may  be  graalcd  to 
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Director-General  Crawford,  who  has  performed  his  duties  in  the  Army 
Medical  Department  with  singular  ability  and  courtesy. 


SYMMETRICAL  GANORENE. 

There  are  few  diseases  more  calculated  to  excite  the  curiosity  and 
wonder  of  the  pathologist,  than  that  one  of  which  Dr.  Southey  exhi- 
bited so  striking  an  example,  at  the  last  meeting  of  the  Pathological 
Society.  The  obscurity  in  which  the  etiolog)-  of  the  disease  is 
enwrapped,  the  severity  of  the  symptoms,  the  impotence  of  any  kind 
of  treatment,  and,  often,  the  tender  age  of  the  patient,  are  circum- 
stances which  all  tend  to  make  a  strong  impression  on  the  imagination. 
M.  Reynaud  was,  we  believe,  the  first  to  describe  a  form  of  gangrene 
which  he  called  "  symmetrical  gangrene  of  the  extremities,"  though  it 
does  not  confine  itself  to  the  limbs,  but  attacks  also  the  face  and  the 
trunk  ;  it  is  characterised  by  the  absence  of  any  discoverable  lesion  in 
the  viscera  or  in  the  arterial  system,  and  by  its  symmetrical  arrange- 
ment, homologous  portions  of  the  two  halves  of  the  body  being 
attacked.  The  affected  parts  become  quickly  livid,  apparently  from 
arrest  of  the  arterial  blood  supply  and  venous  stasis  ;  this  is  quickly 
followed  by  transudation  from  the  vessels  into  the  skin  and  connective 
tissue,  and  is  accompanied  by  numbness  and  by  sharp,  darting,  or 
stabbing  pains.  Cases  are  described  where  the  process  stops  short  of 
this  stage,  the  affected  limbs  becoming  temporarily  pale  and  cold,  and 
then  recovering,  after  a  few  minutes  or  hours,  to  be  again  attacked, 
however,  after  a  varying  interval.  Arguing  from  such  cases  as  these, 
the  phenomena  of  the  disease  have  been  attributed  to  spasm  of  the 
walls  of  the  arterioles  in  the  affected  part.  Though  the  symmetrical 
distribution  of  the  gangrene  suggests  a  central,  probably  nervous, 
origin,  yet  there  is  absolutely  no  evidence  on  the  pDint  which  can  be 
considered  at  all  conclusive.  Some  connection  has  been  supposed 
between  this  symmetrical  gangrene  and  scarlet  fever  and  measles,  since 
it  has  sometimes  occurred  after  one  or  other  of  these  diseases.  A  sugges- 
tion which  may,  perhaps,  bear  fruit,  was  made  by  Dr.  W ilks,  when  he 
pointed  out  that  in  several  cases  the  patient  had  been  coincidently 
.afifected  with  intermittent  hxmatinuria,  or  hemoglobinuria,  as  it  is  more 
properly  called.  We  may  remark,  in  passing,  that  Mr.  Solly  recorded, 
as  long  ago  as  1839,  a  case  in  the  Transactions  of  the  Medico- 
Chirurgical  Society,  which  seems  to  have  been  a  chronic  form  of  this 
disease,  and  that  Dr.  Henry,  of  Philadelphia,  met  with  a  case  in  a 
iroman,  aged  forty-two.  She  was  of  dissolute  habits,  and  died  about  a 
fortnight  after  the  onset  of  the  disease,  which  affected  all  four  extremi- 
ties    (Brit,  and  For.  MeJ.   Chir.  Jiev.,  iSjd.) 


A   LURKING   DANGER. 

In  the  coarse  of  a  paper  read  before  the  Society  of  Medical  Officers  of 
Health,  reported  in  our  columns  last  week,  Mr.  Rogers  Field,  C.E., 
drew  attention  to  a  little  regarded  channel,  along  which  sewer-gas,  or 
other  noxious  vapours,  may  be  conducted  about  a  house,  A  very  un- 
pleasant and  peculiar  smell  was  noticed  in  one  particular  bedroom  of  a 
hotise,  the  sanitary  arrangements  of  which  Mr.  Field  had  himself 
thoroughly  examined  and  put  in  order.  The  odour  was  very  evident, 
Irat  what  it  was,  or  where  it  came  from,  could  not  be  even  surmised, 
until  Mr.  Field  discovered  the  same  odour  hanging  about  a  cupboard 
under  the  stairs  in  the  basement,  and  traced  it  to  a  pot  of  decomposing 
blacking.  Still  the  puzzle,  how  the  odour  reached  a  bedroom  at  the 
top  of  the  house,  without  being  detected  in  any  intervening  room, 
seemed  to  be  as  great  as  ever,  until  the  engineer  bethought  himself  of 
the  tube  which  carried  the  bell-wire.  Paper  yielding  a  thick  smoke 
was  ignited  and  placed  in  the  cupboard,  and  in  a  short  time  the  smoke 
was  seen  issuing  in  the  bedroom,  from  the  hole  through  which  the  bell- 
wire  passed ;  the  other  end  of  the  wire  passed  through  the  top  of  the 
cupboard.  The  lesson  taught  by  this  experience  is  obvious :  it  is  not 
that  we  must  do  away  with  bells  and  bell-wires,  but  that  the  only  de- 
fence against  unseen  sources  of  disease  is  a  thorough  attention  to  every 
detail  m  every  part  of  a  house.     The  latest  patents,  the  most  cesthetic 


tiled  walls,  or  marble  8oors,  will  not  afford  any  efficient  protection,  if 
the  appliances  in  the  basement,  or  those  devoted  to  the  use  of  the  ser- 
vants, are  of  bad  design,  badly  constructed,  and  badly  adjusted.  In 
this  respect,  too  many  London  houses  are  but  whited  sepulchres,  and 
the  soft  words  of  the  plumber  but  as  sounding  brass  and  tinkling 
cymbal,  

THE   OLD    KENT   ROAD    MURDER, 

It  seems  highly  desirable  that  the  extreme  penalty  of  the  law  should 
not  be  inflicted  on  Charles  Taylor,  who  now  lies  under  sentence  of 
death  for  the  murder  of  his  wife,  without  some  further  inquiry  into 
his  mental  condition.  The  plea  of  insanity,  which  was  set  up  at  his 
trial  at  the  Central  Criminal  Court,  was  rejected  by  the  jury,  who, 
however,  were  doubtless  influenced  by  the  direction  of  Mr.  Justice 
Hawkins,  that  the  question  for  them  was  not  whether  the  prisoner 
was  a  madman,  or  whether  he  was  sane,  but  whether,  at  the  time 
he  killed  his  wife,  he  was  in  such  a  condition  of  mind  as  to  be  aware 
of  the  nature  and  quality  of  the  act  he  was  committing.  Without 
questioning  the  correctness  of  JMr,  Justice  Hawkins's  exposition  of  the 
law,  it  may  be  pointed  out  that  whatever  the  question  for  the  jury 
might  be,  the  question  fcr  the  Home  Secretary  certainly  is,  whether 
Charles  Taylor  be  sane  or  insane,  as  it  would  be  a  deplorable  event  that 
a  madman  should  be  executed,  even  although  he  retained  a  comprehen- 
sion of  the  nature  and  quality  of  the  illegal  act  which  he  had  com- 
mitted. The  meagre  reports  published  of  the  evidence  adduced  at 
the  trial  of  Taylor  do  not  justify  any  decisive  judgment  on  his 
mental  state,  but  they  certainly  leave  a  doubt  on  the  mind  whether 
he  be  or  be  not  a  lunatic — a  doubt  which  ought  to  be  cleared  up 
before  his  execution  is  permitted.  The  strong  testimony  of  Dr. 
Forbes  Winslow,  to  the  effect  that  Taylor  is  of  unsound  mind, 
is,  perhaps,  counterbalanced  by  that  of  Dr,  Savage,  to  the 
effect  that  he  did  not  detect  in  him  any  distinct  indications  of 
insanity ;  but,  outside  such  specialistic  antagonism  of  opinion,  there 
W.1S  evidence  well  calculated  to  create  serious  misgivings  as  to 
his  mental  state.  Dr,  Sparkes,  Assistant-Surgeon  at  the  House  of 
Correction,  expressed  his  conviction  that  Taylor  is  insane ;  and  several 
of  his  fellow  workmen  proved  that,  for  several  years  past,  his  conduct 
had  been  most  extraordinary.  Of  taciturn  habits,  and  frequently  seen 
muttering  to  himself,  Taylor  had  inspired  fear  amongst  his  associates, 
who  regarded  him  as  a  madman.  No  adequate  motive  for  the  crime 
which  he  committed  was  established.  He  had  lived  on  friendly  terms 
with  his  wife  up  till  the  time  of  his  killing  her  ;  and  his  own  explana- 
tion of  his  conduct  was  that  she  was  always  "nagging"  at  him.  It 
was  alleged  that  he  laboured  under  the  impression  that  she  had  acted 
immorally  before  her  marriage  to  him,  but  it  did  not  appear  that  there 
was  any  foundation  or  justification  for  this  belief,  which  may,  therefore, 
have  been  an  insane  delusion,  Dr,  Savage  seems  to  have  laid  stress 
on  the  fact  that  the  prisoner,  at  his  interview  with  him,  called 
his  special  attention  to  the  circumstance  that  he  had  had  his  head 
injured,  and  that  one  of  his  relations  had  been  insane  ;  but  surely  the 
suggestion  here  implied  is  not  worth  much  in  the  case  of  a  man  who 
was  at  the  time  labouring  under  the  consequences  of  a  desperate 
attempt  on  his  own  life.  There  has  been  no  attempt  at  feigning  on 
the  part  of  Taylor,  and  even  an  indisputable  madman  may  sometimes 
try  to  extenuate  his  insane  acts.  The  case  of  Taylor  calls  for  imme- 
diate and   careful  inquiry  by  thoroughly  competent  and  independent 

medical  men,  :\:>v',ii  ni  .    '_i  h;  iijiiuo: o  rioidw 
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,,n  -Ju'lJI  1...  A   WORD   AND  A  BLOW. 

A  SHORT  time  ago  we  referred  to  the  subject  of  corporal  punishment  in 
schools,  and  expressed  the  opinion  that  such  punishment  ought  only  to 
be  administered,  if  inflicted  at  all,  by  the  head  of  the  school,  and  after 
due  inquiry  into  the  case,  We  are  glad  to  see  that  this  doctrine,  which 
we  are  confident  is  founded  on  good  medical  grounds,  has  been  held 
by  the  magistrate  at  Worship  Street  to  embody  also  a  good  legal  prin- 
ciple. An  assistant  master  at  the  School  Board  School  in  Gainsborough 
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Road,  Hackney,  was  sammoned  for  assaultiog  one  of  the  pupils  of  the 
school,  a  boy  aged  12,  by  "  boxing  his  ears  "  and  beating  him  on  the 
hands  and  thighs  with  a  "  pointer,"  The  facts  were  not  denied,  and 
the  only  defence  set  up  was  that  the  boy  had  been  rude,  and  that  the 
ponishment  was  not  excessive.  A  rule  of  the  Schools  Management 
Committee  of  the  London  School  Baard  was,  however,  put  in  evidence, 
which  provided  that  corporal  punishment  should  only  be  administered 
by  the  head  master.  The  magistrate  pointed  out  that,  in  face  of  this 
rule,  the  question  whether  the  punishment  inflicted  was  deserved,  or 
whether  it  was  excessive  in  quantity,  was  of  no  importance,  inasmuch 
as  an  assistant-master  had  no  right  to  inflict  corporal  punishment  of 
any  kind,  or  in  any  degree;  the  defendant  had  acted  illegally,  and  had 
committed  a  common  assault,  and  must,  therefore,  pay  a  fine  of  ten 
shillings.  We  think  the  public  are  to  be  congratulated  upon  this  deci- 
sion of  Mr.  Hannay's  ;  we  have  no  desire  to  minimise  the  difliculties 
which  the  masters  in  board  schools  have  to  contend  with  in  attempting 
to  maintain  discipline  among  a  large  number  of  boys,  unaccustomed  to 
discipline  elsewhere  ;  nor,  looking  at  the  subject  from  a  purely  medical 
point  of  view,  and  leaving  out  of  consideration  the  ethical  questions  in- 
volved, are  we  prepared  to  say  that  the  moderate  application  of  a  birch  rod 
tothebuttocksofahealtbyboyis  likely,  if  wielded  by  a  temperate  band,  to 
cause  any  very  serious  injury.  Hut  corporal  punishment  ought  never  to 
be  inflicted  by  an  angry  man,  and  it  ought  never  to  take  the  form  of 
chance  blows,  directed  against  any  conveniently  accessible  part  of  the 
culprit's  person.  Above  all,  schoolmasters  ought  to  learn  that  it  is 
dangerous  to  "  box  the  ears"  ;  a  blow  over  the  ear  may  cause,  in  a 
moment,  irreparable  damage  to  a  healthy  ear ;  in  a  diseased  ear,  it  is 
still  more  likely  to  set  up  fatal  mischief ;  and  how  frequent  disease  of 
the  middle  car  occurs  in  children  is  only  known,  in  the  absence  of  any 
trustworthy  statistics,  to  those  who  see  much  of  the  children  of  the 
poor.  Long-continued  suppuration  of  the  ear  leads,  very  frequently 
indeed,  to  disease  of  the  mastoid  cells  xai  of  the  petrous  portion  of  the 
temporal  bones,  and  to  absorption  of  the  thin  layer  of  bone  which 
separates  the  ear  and  its  connected  cavities  from  the  cavity  of  the 
cranium ;  a  blow  upon  the  ear  in  this  condition  of  chronic  inflamma- 
tion may,  and  often  docs,  lead  to  acute  inflammation  of  the  ear,  and 
that  again  to  blood-poisoning,  or  to  inflammation  of  the  membranes  of 
the  brain — a  complication  which  is  invariably  fatal.  Kven  if  the  inflam- 
mation stop  short  of  this,  such  damage  may  be  done  to  delicate 
structures  as  may  render  the  ear  useless  aj  an  organ  of  hearing,  and  a 
never  absent  source  of  danger.  A  striking  instance  of  the  truth  of  these 
remarks  is  afforded  by  the  history  of  the  illness  of  the  late  Lord  Justice 
Theriger,  who  died  a  little  more  than  two  years  ago.  lie  had  had 
icarlet  fever  when  two  years  old,  followed  by  inflammation  of  the  left 
ear,  and  partial  deafness  on  that  side  ;  no  serious  results,  however,  were 
seen  for  many  years,  and  a  brilliant  career  seemed  to  be  before  one  of 
Ihc  youngest  judges  who  ever  sat  on  the  bench,  when,  while  bathing 
one  day  in  a  rather  rough  sea,  a  wave  violently  struck  the  diseased  car; 
this  set  up  fresh  mi::chier,  the  area  of  infl.immation  extended,  and 
CTcnlually  the  patient  died  of  py.xmia  ;  his  death  was  thus  distinctly 
traceable  to  a  blow  on  an  ear,  which  had  long  been  diseased,  it  is 
true,  but  so  slightly  that  it  had  not  interfered  with  rapid  forensic 
•nccoi. 

RECKLK^S   MIDWIKKRV, 

Undbr  thii  beading,  we  reported  in  onr  issue'for  November  4th  a  case 
which  occurred  at  Kyc,  in  which  an  unfortunate  woman,  who  had  been 
attended  bjr  a  midwife  and  a  nurse,  was  found  dead  by  a  surgeon  who 
bad  been  called  in,  the  uterui,  one  ovary,  and  I-allopian  lulic  having 
been  torn  or  cut  away  by  the  women  in  attendance.  Wc  are  now 
informed  thai,  the  evidence  given  nl  Ibe  coioncr't  inquest  having  been 
leporteiJ  to  Ihc  iJircctor  of  i'ublic  I'loKcutions,  Ibnl  oflicial  did  not 
conaidef  that  hit  interference  was  required.  The  local  magistrates 
alto,  it  Keiiii,  thought  that  the  difticuliy  of  lixing  (he  violence  on  one 
of  the  two  women  made  it  impo»!iiblc  for  them  lo  direct  Ihc  chief  con- 
JtaUc  to  Uke  any  action  in   tb«   matter.     Tbc   lam«B(«blc   lesuU   ii, 


that  the  women  can  go  on  dragging  away  other  uteri  and  ovaries, 
without  any  one  being  authorised  to  interfere,  or  even  to  hint  to  them 
that  such  reckless  violence  is  truly  criminal.  Instances  like  this  show 
the  importance  of  pressing  on,  next  session  in  Parliament,  some  such 
measure  as  the  Bill  for  the  Registration  of  Mid  wives,  which  has  been 
most  carefully  elaborated  by  the  Parliamentary  Bills  Committee  of  our 
Association,  with  the  assistance  of  the  Chairman  of  the  Board  of 
Examiners,  and  of  several  of  the  past  presidents  of  the  Obstetrical 
Society,  and  which  was  laid  before  the  Lord  President  of  the  Council 
some  months  ago,  and  by  him  referred  to  the  Medical  Council  for 
consideration  and  report,  who  expressed  their  approval  of  such  legisla- 
tion. One  of  the  most  important  provisions  of  the  Bill  is  that  there 
should  be  a  number  of  local  midwifery  boards,  composed  of  local 
medical  practitioners,  who  would  examine  all  midwives  seeking  fresh 
registration  (provision  being  made  for  the  registration  of  those  already 
in  practice,  on  the  production  of  proper  certificates),  and  would  have 
the  power,  in  cases  of  gross  misconduct  or  incompetence,  to  suspend  a 
midwife's  certificate,  or  even  remove  her  from  the  register.  This  is, 
probably,  the  only  way  to  prevent  such  lamentable  occurrences  as 
that  at  Eye  ;  and  our  provincial  members,  especially  those  who  see 
much  of  the  ill  effects  of  midwives'  ignorance  and  recklessness,  would 
do  well  to  endeavour  to  interest  members  of  Parliament  in  the  matter, 
and  to  point  out  to  them  how  imperatively  required  is  some  such  pro- 
vision to  protect  the  public  from  these  fatal  malpractices  of  ignorant, 
unqualified  persons, 

OVARIOTOMY,    FRENCH   AND   ENGLISH. 

A   French  translation  of  Mr.   Spencer  Wells's  work,  by  Dr.   Paul 
Rodct,  has  just  been  issued   by  Masson,  the  Parisian  publisher.     It  is 
enriched  by  a  valuable  preface  contributed  by  M.  Simon  Duplay,  who 
dwells  at  length  on  questions  where  the  author  and  other  British  sur- 
geons differ  from  their  French  colleagues.     Alter   noticing  the  com- 
paratively low  value  set  upon  the  new  discoveries  and  theories  which 
concern  the  pathology  of  ovarian  cysts,   by   Mr.   .Spencer  Wells,  M. 
Duplay  is  delighted  to  lind  that  the  former  still  advocates  tapping  for  dia- 
gnostic purposes.   "  I  am  very  glad  to  find",  s.iys  he,  "that  Mr.  Spencer 
Wells  opposes,  with  all  the  weight  of  his  vast  experience,  the  detractors 
of  exploratorj'  puncture ;  proclaiming,  on  the  contrary,   its  utility  for 
the  diagnosis  of  cysts  of  the  ovary.''     Duplay  quotes  the  aphorbm  of 
Stilling,  "  Tapping  is  a  crime".     He  feels  inclined  to  say,  on  the  other 
hand,  that  those  whodispense  with  .in  exploratory  tapping  before  any  other 
operative  measure  commit,  if  not  a  crime,  at  least  a  grave  error.     Tap- 
ping proves  the  nature  and  the  presence  or  absence,  the  scantiness  or 
abundance,  of  fluid  in  an  ovarian  cyst.     By  diminishing  the  sire  of  the 
tumour,  it  allows  the   surgeon  lo  be  more  certain  about   its  relations 
with  adjacent  structures.     It   actually  cures  certain  unilocular  cysts; 
and,  lastly  lapping  "  may  prove  a  very  usclul  prelude  to  ovariotomy,  in 
improving  the  general  condition  of  the  patients  ;  the  diminution  of  the 
bulk  of  the  abdomen  and  of   intra-atxlominal  pressure,  causing   the 
disappearance  of  albumen  from  the  urine,  improving  the  condi:ion  of 
the  blood,  and  facilitating  digestion.     In  many  patients  suffering  from 
enormous  alKlominal  tumours,  I  have  observed  marked  impro\-cmcnt  in 
their  general  condillon,  after  lapping  |>ciforracd  a  short  time  before  ova- 
riotomy, and  I  have  not  a  doubt  that,  thanks  lo  (his  little  prefHiralory 
proceeding,  these  patients  have  borne  successfully  the  consequences  of  a 
"greater  operation,"     .M.  Duplay  has  performed  exploratory  tapping 
more  than  a    hundred  limes,  and    believes  that,  if  the  first  aspirating 
trocars  be  used,  the  adhesions    that    may  be  thus  produced  ore  of  no 
consequence.      lie  cannot  understand  how  anv  .surgeon  can  prefer  aa 
ordinary  trocar  lo  an  atpiralor  for  thit    puip<«c.     M.  Duplay   advo- 
cates the  use  of  a   trocar  furnished  with  an  aspirating  pump,   for  tbc 
rapid  cvacualii  in  of  large   cysts,  and  the    prevention  of  the  escape  of 
any  of  Ihcii  contents  into  the  |>critoneum,  but  this  accident  is  of  little 
im|>ortancc,  now  that  D|>erator>   do    not    feat  to  sponge  out  Ibe  |>eii> 
'.oncal  cavlly  freely.     He  also  speaks  strongly  in  favour  of  a  lcm|>orai]r 
damp  to   bold   (he  pedicle,   whilst    the  lumooi   ouy  be  cut  away 
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directly  it  is  emptied  of  its  fluid  contents.  >I.  Duplay  prefers  silver 
wire  to  silk  for  suturing  the  abdominal  wound,  no  material  being  better, 
in  his  opinion,  for  the  thorough  apposition  of  two  wide  surfaces  of  perito- 
Deum.  The  reticence  of  Mr.  Wells  with  regard  to  Battey's  operation 
is  commended  by  M.  DupKy.  It  is  not  only  performed  too  freely  in 
England,  but  still  more  recklessly  undertaken,  he  thinks,  in  .America 
and  Germany.  "I  believe,"  says  he,  "that  I  am  the  only  surgeon 
that  has  performed  it  in  France,  and  I  only  halt  succeeded."  In 
other  words,  French  experience  is  avowedly  too  limited,  to  use  the 
mildest  expression,  for  any  French  opinion  on  oophorectomy  to  be  of 
much  value.  M.  Duplay's  preface  is  of  high  interest.  It  must  be 
temembered,  however,  that  it  represents  personal  opinions  rather  than 
the  general  views  of  French  surgeons  on  ovariotomy. 


ILLNESS  OF  THE  POST>I.\STERCENERAL. 
Mr.  Fawcett's  serious  illness  presents  several  points  of  much  interest 
to  the  medical  profession.  It  is  an  instance  of  the  rare  co-existence  of 
diphtheria  and  typhoid  fever,  which  Dr.  Murchison,  in  his  large 
experience,  appears  to  have  met  with  only  once,  and  >vhich  is  only 
occasionally  mentioned  by  other  authors,  chiefly  foreign,  who  lay  much 
stress  on  the  gravity  of  the  complication.  Mr.  Fawcett  first  felt  ill  on 
Kovember  23rJ,  with  general  malaise,  feverishness,  and  sore  throat. 
The  throat  was  red  and  glistening,  and,  four  days  subsequently,  true 
diphtheritic  patches  were  found  on  the  uvula  and  the  left  tonsil,  after- 
wards extending  to  the  roof  of  mouth.  There  was  no  enlargement  of 
the  cervical  glands.  Under  appropriate  treatment  the  patches  on  the 
throat  became  loose,  and  separated  on  December  2nd.  Since  that 
date  the  diphtheritic  symptoms  have  not  been  so  urgent,  although  the 
«xadation  reappeared  for  a  few  days,  and  even  still  the  throat  shows 
traces  of  the  disease.  It  is  worthy  of  note  that  there  was  also  an 
erysipelatous  redness  on  the  face,  and  the  presence  of  albuminuria 
was  noted  as  early  as  the  first  week  of  the  attack.  The  medical 
attendants  first  felt  justified  in  announcing  the  presence  of  typhoid 
fever  on  December  2nd,  although  its  co-existence  with  the  diph- 
theria had  been  suspected  almost  from  the  first.  Since  the  2nd 
of  December,  several  of  the  symptoms  of  typhoid  fever — such  as 
the  state  of  the  tongue,  the  rash  on  the  skin,  the  enlargement 
of  the  spleen,  the  congestion  of  the  lungs,  and  the  abdominal  symptoms 
— have  been  typical.  Other  important  symptoms,  characteristic  of 
typhoid  fever,  have  also  been  present.  Thus,  the  temperature,  which 
has  varied  from  102^  to  103.8",  has  not  shown  the  usual  temperature 
curve  of  typhoid  fever.  Instead  of  the  evening  rise  and  morning  fall 
of  temperature,  typical  of  typhoid  fever,  the  thermometer  has,  on 
several  occasions,  been  stationary  the  whole  twenty-four  hours,  and  on 
others  has  risen  in  the  morning  and  fallen  in  the  evening.  The  pulse 
has  never  risen  above  104,  and  the  signs  of  nervous  disturbance  have 
been  excessive,  and  out  of  proportion  to  the  vascular  excitement. 
Koughly  speaking,  then,  for  the  first  ten  days,  the  diphtheria  was  the 
dominant  disease,  and  subsequently  the  signs  of  typhoid  fever  have  pre- 
vailed, although  many  of  the  usual  signs  of  both  diseases  have  been 
either  modified  or  altogether  absent.  We  confine  ourselves  to  this 
short  general  outline  of  Mr.  Fawcett's  case,  which  is  most  instructive, 
quite  apart  from  the  personality  of  the  distinguished  patient.  His  con- 
dition must  necessarily  continue  to  cause  anxiety  for  some  time;  but 
we  are  glad  to  announce  that,   up  to  the  hour  of  going  to  press,   the 

-tymptoms  were  encouraging. 

if. 

,  THE  LAST   HOURS  OF  THE    PRIMATE. 

Soon  after  our  last  report  of  Archbishop  Tait's  condition,  he  seemed 
somewhat  to  improve;  the  immediate  danger  subsided,  the  lungs  cleared, 
the  respiration  decreased  in  frequency,  the  heart  maintained  its  improved 
condition,  but  the  pulse  kept  up,  seldom  falling  below  100,  and  the 
temperature  a  degree  more  than  natural.  To  outside  observers,  he 
seemed  to  be  gaining  ground ;  he  sat  up  for  several  hours  each  day, 
and  transacted  a  good  deal  of  business  ;  but,  on  one  occasion,  vihen  an 
attempt  was  made  to  stand  upright,  his  breathing  became  rapid,  and 


the  pulse  rose  to  130,  but  the  aortic  murmurs  did  not  return.  He  was, 
however  taking  food  well,  and  apparently  digesting  it,  and  the  alvine 
secretions  were  satisfactory,  so  that  hopes  were  entertained  by  his  friends, 
but  not  by  his  medical  attendants,  that  he  might  be  able  to  make  a 
change  to  the  more  sunny  south.  In  this  opinion,  Dr.  Carpenter  was 
supported,  as  in  everything  else,  by  Sir  W.  Jenner  and  Sir  W.  Gull. 
There  was  occasionally  a  sudden  vomit,  with  nai-sea,  after  sleep.  The 
contents  of  the  stomach  were  thrown  up  suddenly;  now  and  then, 
there  was  a  tremulous  motion  in  the  left  arm  and  leg,  which  occasion- 
ally extended  to  the  right  arm.  The  tremor  would  last  a  few  minutes, 
and  was  similar  to  that  of  paralysis  agitans.  This  tremor  culminated 
now  and  then  into  a  convulsion,  which  affected  the  left  arm  and  leg 
only  ;  it  did  not  affect  the  face  or  power  of  speech.  .This  was  manifest 
on  one  occasion  when  an  attack  came  on  whilst  Dr.  Carpenter  was  pre- 
sent. The  Archbishop  at  once  expressed  his  satisfaction,  whilst  the 
convulsion  was  continuing,  that  it  had  come  on,  so  that  bis  doctor  could 
see  its  nature.  These  attacks  were  similar  to  those  which  affected  His 
Grace  fourteen  years  ago.  They  recurred,  at  first,  at  intervals  of  a  few 
weeks,  then  they  returned  after  a  few  days  ;  they  were  generally  (not 
always)  preceded,  for  a  day  or  two,  by  a  continuing  nausea,  and 
a  condition  which  the  patient  described  as  a  bilious  state.  When 
the  cold  weather  set  in  in  the  middle  of  November,  there  was 
a  rise  of  temperature  from  99.5'  to  loi',  a  return  of  conges- 
tion in  the  lungs,  with  considerable  dulness  on  percussion;  but  the 
cough  was  not  very  troublesome,  and  the  expectoration  did  not  again 
become  rusty  or  abundant.  But,  notwithstanding  this,  the  Archbishop 
did  not  like  to  remain  in  bed,  but  continued  to  sit  up  for  a  few  hours 
every  day  until  four  days  before  his  death.  The  troubles  connected 
with  the  state  of  the  kidneys  continued,  but  urea  did  not  fail.  On 
several  occasions,  it  was  manifest  that  a  large  cyst  existed  in  the  right 
kidney,  which  filled  occasionally,  and  gave  rise  to  great  discomfort; 
this  was  usually  remedied  by  gentle  pressure  with  friction,  by  means  of 
which  the  cyst  was  emptied.  During  the  last  week  of  his  illness,  the 
pulse  gradually  became  more  frequent,  and  the  respirations  shorter; 
but  there  was  no  continuous  pain.  The  tremulousness  was  more  dis- 
turbing and  more  distinct  on  the  right  side.  Early  on  Friday  morn- 
ing, a  more  general  convulsion  occurred,  affecting  both  sides,  but  not 
affecting  speech  or  consciousness;  it  lasted  for  about  a  minute,  and 
there  was  no  abiding  paralysis,  but  from  that  time  temperature  began 
to  fall.  With  the  power  to  take  food,  there  was  difficulty  in  swallow- 
ing; and  the  urinary  secretion  diminished  in  quantity.  Three  other 
convulsive  tremors  occurred  before  the  end  came.  There  was  one  on 
Saturday  night,  which  he  recognised  by  calling  out,  "It  is  coming,  it 
is  coming";  though  for  some  time  previously  he  seemed  to  be  dozing. 
After  it  had  passed,  he  spoke  quite  easily,  asked  for  wine-and-water, 
and  soon  afterwards  sank  into  a  doze  again.  The  temperature  at  that 
time  was  96.8°.  There  were  two  slighter  convulsions  in  the  course  of  the 
night,  without  any  other  change  than  a  falling  temperature,  retarded 
pulse  and  respiration,  until  the  latter  ceased  at  7.15  a.m.  on  Decem- 
ber 3rd.  The  following  day,  the  appearance  of  the  body  was  most 
remarkable.  The  wrinkles  had  all  disappeared  from  the  face,  all 
signs  of  heaviness  and  suffering  were  gone,  and  the  face  of  the  Arch- 
bishop was  more  like  to  that  of  a  young  girl  smiling  in  her  sleep  than 
that  of  an  aged  man.  The  absence  of  hair  on  the  face,  with  slight 
curls  at  the  side  of  the  head,  increased  this  appearance. 


WESTMINSTER  SANITARY  ASSOCIATION. 
An  article  in  the  Globe  gives  an  interesting  account  of  a  local  sanitary 
association,  which  may  well  serve  as  an  useful  model  for  general  imi- 
tation. It  has  been  shown  again  and  again  that  all  classes  of  the  com- 
munity are  imperilled  by  infection  prevailing  in  small  homes  in  which 
garments  are  made  and  laundry-work  is  carried  on,  and  from  which 
workmen,  charwomen,  and  others  go  directly  into  all  sorts  of  houses, 
bearing  with  them,  perhaps,  small-pox,  measles,  and  other  diseases.  Pure 
selfishness,  apart  from  any  benevolence  of  motive,  would  suggest  to 
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those  who  would  be  as  sale  as  possible  that  any  organisation  proposing 
to  prevent  such  dissemination  of  disease  ought  to  be  strongly  supported. 
A  fimdamental  assumption  with  the  Association  is  that,  so  long  as  in- 
fectious illness  involves  loss  of  any  chance  of  employment,  the  poor  and 
ignorant  will  conceal  it,  if  possible.  To  prevent  this  concealment, 
ttii^  Association  seeks  to  help  all  families  requiring  assistance,  and 
to  guarantee  them  against  loss  arising  from  any  contagions  sickness 
breaking  out  among  them.  There  are  many  ways  in  which  this 
may  be  done.  The  father  of  a  family  in  which  small- pox  breaks 
out,  for  instance,  when  from  any  cause  prompt  removal  to  a  hos- 
pital is  impracticable,  must  leave  -either  his  work  or  his  home,  if 
he  is  not  to  be  a  source  of  danger.  If  need  be,  the  Association  will 
bear  the  expense  of  a  lodging  for  him  apart  from  his  family.  Female 
sanitary  visitors  are  employed  to  go  from  house  to  house,  under 
medical  advice,  to  teach  the  practice  of  disinfection,  and,  as  ^  as 
circumstances  will  permit,  to  provide  for  isolation  of  the  sick  among 
families.  They  are  to  promote  the  removal  of  patients  to  hospitals 
wherever  practicable,  and  to  see  that  every  precaution  is  taken  against 
infection  after  the  patient  has  left  and  on  his  return.  When  children 
are  sick,  the  mother  is  encouraged  to  devote  herself  exclusively  to  the 
nursing  of  them,  and,  if  she  is  neglecting  any  kind  of  employment  by 
so  doing,  compensation  is  made  to  her  on  condition  that  she  strictly 
observes  the  rules  laid  down  for  her  guidance.  In  many  cases  it  is 
necessar)'  to  destroy  clothing,  bedding,  and  so  on.  Here  again  the 
.\3s0ciati0n  will  lend  such  assistance  as  the  circumstances  of  the  case 
may  seem  to  demand  in  providing  fresh  supplies.  In  many  such  ways 
may  be  carried  on  a  work  of  which,  if  the  real  achievments  could  be 
traced  in  their  after  effects — which  unfortunately  they  cannot  be — 
would  often  no  doubt  be  rather  startling.  Prevention,  we  all  know,  is 
better  than  cure,  but  it  is  a  good  deal  less  showy  as  a  performance. 
It  does  not,  however,  need  a  very  remarkable  effort  of  the  imagination 
to  perceive  what  the  influence  of  such  systematic  effort  must  be  in 
numberless  instances,  and  it  certainly  is  greatly  to  be  hoped  that  the 
pecuniary  support  solicited  by  the  Association  will  be  forthcoming  in  a 
measuring  permitting  of  the  fullest  development  of  the  work.  The 
movement  was  inaugurated  by  the  St.  George's,  Hanover  Square, 
Committee  of  the  Charity  Organisation  Society.  The  first  quarterly 
meeting  of  the  Association  was  held  on  October  3isf,  at  St.  James-the- 
Less  Schools,  Westminster  (by  kind  permission  of  the  Rev.  G.  D.  W. 
Dickson),  His  Eminence  Cardinal  Manning  in  the  chair.  The  manag- 
ing committee  reported  that  the  sanitary  visitors,  in  the  four  months 
during  which  the  Association  had  been  at  work,  had  visited  104  cases. 
In  thirty-two  families  where  there  was  scarlet  fever,  visited  by  the 
sanitary  visitor,  there  had  only  been  one  case  in  each  family,  thus  de- 
monstrating that  the  practice  of  disinfection,  when  fully  carried  out, 
docs  check  the  sjircad  of  disease.  We  believe  that  the  National 
Health  Society,  44,  Bcrners  Street,  is  encouraging  the  formation  of 
similar  associations  all  over  the  countr)-,  and  the  secretary  wHIl  be 
happy  to  receive  communications  and  give  assistance  to  this  end. 


SCOTLAND. 


ROT'AI.   SOCIETY   EDIMIURr.H. 

At  the  statutory  meeting  of  the  Koyal  Society,  Edinburgh,  held  last 
week,  Prafetsor  Uou^ai  Madagan,  and  Emeritus  Professor  I.  Ilalton 
Ilalfuur,  MJJ.,  K.K.S.,  were  elected  vice-presidents,  and  Professors 
Turner  and  Cium  Brown  secretaries  to  the  ordinary  meetings.  On 
Mon.lay,  r)eccrober  4th,  the  firjl  meeting  of  the  seui'm  1882-83  was 
held.  The  picaiileni,  Lord  MxnctielT,  in  bis  inaugural  address,  directed 
attention  .-prcLitly  to  the  fact  thai  the  society  has  now  entered  upon  the 
hundredth  s'-.ijon  of  its  existence,  and  gave  an  eloquent  and  Interest- 
ing tfiumd  III  its  biilory.  Obituary  notices  of  various  ordinary  and 
honorary  Fellows  '•(  the  society  who  hare  died  recently  were  read  by 
memben  preaenl.     I'rohaot  Kwart  read  that  of  Darwin,  Mr.  fleorgc 


Seton  that  of  the  late  Wm.  Robertson,  M.D.,  and  Professor  Chiene 
that  of  the  late  Professor  Spence. 


AYE.  COUNTY   HOSriTAL, 

At  the  annual  meeting  of  the  supporters  of  the  County  of  Ayr  Hos- 
pital, on  the  recommendation  of  the  committee,  Mr.  Chalmers  C. 
Scott,  M.B.,  was  appointed  house-surgeon.  The  meeting  arranged 
that  the  new  hospital  (of  which  an  account  appeared  in  the  Journal 
some  time  ago)  should  be  opened  at  Christmas,  and  it  was  stated  that 
the  sum  of  ;£'6,90O  had  already  been  received  towards  clearing  of  the 
cost  of  the  new  hospital,  which  had  been  ;f 8,500.  .\n  agreeable 
announcement  was  also  made  that  Sir  A.  B.  Walker  had,  for  the  sup- 
port of  children  in  the  hospital,  given  a  donation  of  £s°°- 


SMITIISTON   ASYLUM   AT   OREENOCK. 

We  understand  that  the  authorities  have  decided  to  adopt  the  recom- 
mendation of  the  Asylum  Committee,  and  gradually  introduce  into  the 
management  of  the  institution  the  open-door  system,  in  accordance 
with  which  the  doors  are  kept  unlocked.  This  change  has  been 
chiefly  brought  about  by  the  success  which  has  attended  its  employ- 
ment in  Woodilee  Asylum.  At  Smithston  the  new  system  will  be 
adopted  by  degrees,  and  the  doors  leading  to  the  outside  will  still  be 
kept  secured.  

HEALTH  OF  EDINBUBGH   AND  LEITH. 

The  mortality  in  Edinburgh  was  20  per  1,000  last  week,  being  live 
above  the  weekly  average  of  last  year.  Phthisis  fand  pulmonary 
diseases  caused  38,  out  of  the  total  92,  deaths.  There  were  only 
four  deaths  due  to  tymotic  diseases,  and  of  these  three  occurred  in  the 
old  town,  there  was  no  death  from  fever.  Ninety-two  cases  of  infec- 
tious disease  were  intimated  the  medical  ofticer  of  health,  and  were 
made  up  of  scarlatina,  51  ;  measles,  28  ;  fever,  II  ;  and  diphtheria,  2. 
In  Leith  last  month,  there  were  nine  deaths  Irom  zymotic  diseases, 
and  all  occurred  in  South  Leith.  There  were  reported  during  Novem- 
ber 51  cases  of  scarlatina  and  10  of  typhus.  In  Glasgow  last  week 
the  mortality  was  28  per  I,00O,  as  compared  with  20  per  l,aoo  the 
same  week  last  year. 

EDIXnlTRCH   POPULAR   HEALTH   LKCTtJllES. 

On  Saturday  last  Dr.  J.  Batty  Tuke  delivered  the  third  of  the  Health 
Lectures  in  Edinburgh.  The  subject  was  "The  est-iblishment  and 
maintenance  of  Brain  Health."  He  treated  of  the  moral,  cducation.il, 
and  physical  surroundings  that  were  desirable  in  the  rearing  of  the 
young  ;  of  the  most  suitable  food,  and  pointed  out  some  of  the  et-iU  of 
the  present  day  as  telling  on  br.iin  health.  On  the  pre\nous  Saturday 
Mr.  Charles  W.  Cithcarl,  M.B.,  F.R.C.S.,  Lecturer  on  .\nafomy. 
Surgeon's  Hall,  Edinburgh,  delivered  the  second  lecture  of  the  course, 
and  chose  as  his  subject,  "Physical  exercises,  their  place  and  function." 
In  it  he  treated  from  an  anatomical  and  physiological  point  of  view 
the  subject,  and  concluded  by  giving  some  v.iluablc  hints  as  to  the 
times  and  methods  of  healthy  exercise  for  children  and  adults. 


THE   MUNICIPAt   FBVrR    HOSPITAL,    StUNDURClL, 

I  r  will  be  remembctc<l  that  (some  time  ago)  the  Town  Council  of  Edin- 
burgh purchased  from  the  Infirmary  managers  the  unused  |K>rtion  of 
the  olil  infirmary  Imiloings  for  the  purpose  of  converting  it  into  a 
municipal  infccliinn  diseases  hospital.  The  Committee  entrusted  with 
the  consideration  of  the  carrying  out  of  the  plan  having  recommended 
the  reconstruction  of  the  surgical  portion  of  the  old  buildingn,  the 
Town  Council  on  Tuesday  agreed  10  it,  and  remitted  to  a  commlilee  to 
obtain  estimates.  It  was  stated  by  the  convener  of  the  Public  llcallh 
Committee  that  the  new  arrangement,  when  complete,  would  lie  ample 
for  a  long  lime,  and  woold  leave  a  considerable  amount  of  ground 
available  for  other  purposes. 
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FEVER   AT   DUMFRIES. 

Ix  Dumfries  and  in  Maxwelltown,  contiguous  to  it,  there  has  recently 
been  an  outbreak  of  fever,  which  threatened  to  flood  the  Dumfries 
Infirmary.  The  managers,  therefore,  declined  to  receive  more  than  a 
certain  number  of  fever  cases  in  the  part  of  the  building  set  apart  for 
infectious  cases.  The  infirmary  buildings  are  not  entirely  occupied, 
and  the  local  authority,  anxious  to  utilise  these,  requested  Professor 
Douglas  Maclagan  to  visit  the  infirmary,  and  make  such  suggestions  as 
he  considered  best  in  the  circumstances.  This  has  been  done,  and  the 
necessary  steps  will  doubtless  be  taken  to  give  effect  to  Dr.  Maclagan's 
SDggestions.  As  showing  the  strain  upon  the  infirmary,  no  less  than 
eight  cases  were  sent  from  one  household,  the  number  the  committee 
had  been  compelled  to  limit  the  admissions  to,  while  five  applications 
were  at  the  same  time  received  from  Maxwelltown.  In  the  low  lying 
districts  situated  at  the  east  end  of  Aberdeen  also,  there  has  been  an 
outbreak  of  fever.  The  sanitary  authorities  have  applied  themselves 
vigorously  to  disinfecting  the  houses,  in  one  case  closing  the  house 
altogether.     Already  there  are  twenty  cases  in  the  Royal  Infirmary. 


registrar-general's  returns. 
The  returns  of  the  Registrar-General  for  the  week  ending  November 
25th  show  that  the  death-rate  in  the  eight  principal  towns  was  24.3 
per  1000  of  estimated  population.  This  rate  is  4.0  above  that  for  the 
corresponding  week  of  last  year,  but  1.5  below  that  fur  the  previous 
week  of  the  present  year.  The  lowest  mortality  recorded  was  in 
Perth,  viz.,  17.2  per  looo;  and  the  highest  in  Glasgow,  viz.,  27.7  per 
1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  3.3  per  1000,  or  0.9  below  the  rate  for  the  pre- 
vious week.  Diphtheria,  including  croup  and  laryngitis,  caused  20 
deaths,  13  of  which  were  registered  in  Glasgow.  From  acute  diseases 
of  the  chest,  167  deaths  were  registered,  or  5  less  than  in  the  previous 
week.  The  mean  temperature  was  39.5°,  being  3.4°  above  that  of  the 
week  immediately  preceding,  but  5.7°  below  that  of  the  corresponding 
week  of  last  year. 

THE  HEALTH  OF  GLASGOW. 
The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
November  25th  shows  that  there  were  555  deaths  registered,  represent- 
ing a  death-rate  of  28  per  1,000  living.  It  seems  that  there  has  been 
no  development  of  the  group  of  typhus  fever  cases  brought  under  no- 
tice in  the  previous  report,  and  alluded  to  in  the  Joi;rnal  of  Novem- 
ber 25th.  In  connection  with  these  cases,  a  point  of  some  interest  has 
been  made  clear,  especially  as  it  bears  on  a  question  which  is  at  present 
under  discussion ;  namely,  the  compulsory  notification  of  infectious  dis- 
■rs,  and  with  whom  the  duty  of  reporting  these  cases  should  lie.  At 
:=;,  it  was  thought  that  the  nature  [of  the  disease  from  which  the  first 
case  suffered  was  not  suspected;  but  it  has  now  been  ascertained, 
without  doubt,  that  the  girl  was  seen  by  a  medical  practitioner,  who 
gave  it  as  his  opinion  that  the  case  was  one  of  typhus  fever;  and  that, 
consequently,  the  mother's  duty  was  to  report  the  case  at  once  to  the  sani- 
tary department.  This,  as  is  now  known,  she  did  not  do ;  and  the  con- 
sequences were,  from  that  case  alone  fourteen  cases  of  typhus  and  two 
deaths,  one  of  whom  was  a  nurse.  An  instance  such  as  this  seems  to 
show  the  advisability  of  putting  some  compulsion  on  the  medical  at- 
tendant as  to  the  reporting  of  such  cases.  Had  the  medical  gentleman 
who  saw  this  case  reported  it  at  once  to  the  sanitary  authorities  without 
any  delay,  steps  would  have  been  taken  to  remove  it,  and  the  disease 
probably  would  have  been  stamped  out. 


■>  IRELAND. 

The  Portadown  Town  Commissioners  passed  a  resolution  last  Mon- 
day, that  the  proprietors  of  the  temperance  coffee-stand  in  High  Street 
be  required  to  remove  that  structure.  The  only  reason  assigned  for 
tUis  arbitrary  conduct  was,  that  the  owners  only  paid  a  nominal  rent. 


which  permitted  them  to  compete  unfairly  with  those  who  kept  eating- 
houses.  Instead  of  removing  the  coffee  stand,  the  Commissioners 
ought  to  be  thankful  that  the  town  possesses  a  temperance  establish- 
ment of  the  kind.  la^  i 

The  first  meeting  of  the  session  of  the  Ulster  Medical  Societywas 
held  in  the  Belfast  Royal  Hospital  on  November  14th.  There  was  a 
larf^e  attendance  of  members  present,  and  the  President,  Dr.  McKeown, 
delivered  the  inaugural  address.  ■,  ,'   ,' 

On  the  26th  ultimo,  collections  _on  behalf  of  Hospital  Sunday  took 
place  in  abouttwenty-five  churches  in  Belfast  and  neighbourhood,  while 
in  other  churches  different  dates  have  been  selected  for  the  same  pur- 
pose. The  sums  obtained  will  go  to  the  funds  of  the  Belfast  Royal 
Hospital,  the  only  general  hospital  in  the  city. 

SUDDEN  DEATH  OF  A  MEDICAL  MAN. 

Dr.  Murdock  of  Magherafelt  died  suddenly  last  week.  He  was  a 
member  of  the  British  Medical  Association,  and  was  highly  respected 
by  all  classes.— The  sudden  death  of  Dr.  Deazley  of  Dromore  is  also 
reported.  This  is  the  third  sudden  death  among  medical  men  in  this 
province  within  the  last  month. 


KING   AND   queen's   COLLEGE  OF   PHYSICIANS. 

Mr.  George  R.  Price,  Barrister-at-Law,  and  Mr.  Mervyn  J.  B^ 
Pratt,  C.E.,  and  Master  in  Engineering  of  the  University  of  Dublin, 
have  been  appointed,  respectively.  Examiner  in  Sanitary  Law  and. 
Examiner  in  Sanitary  Engineering,  for  the  certificate  of  Sanitary  Sck 

ence  of  this  College. '  l/.w 

SUBSECTIONS  OF  THE  IRISH  ACADEMY  OF  MEDICINE. 
A  SUBSECTION  in  State  Medicine,  under  the  direction  of  the  Medical 
Section,  and  another  subsection  in  Anatomy  and  Physiology,  under  the 
direction  of  the  Surgical  and  Medical  Sections,  has  been  formed  in 
connection  with  the  Academy.  These  subsections  will  meet  during  the 
session  as  may  be  arranged  by  the  Councils  of  each  section.  The  fol- 
lowing Committee  has  been  elected  for  the  State  Medicine  Subsection  : 
Prof.  C.  A.  Cameron  (Chairman),  Drs.  Chapman,  Duffey,  Grimshaw 
(Registrar-General),  J.  W.  Moore,  Pollock,  and  Purcell;  and  for  the 
Anatomy  and  Physiology  Subsection  :  Professor  Macalister  (Chairman), 
Messrs.  Abraham,  Cunningham,  Heuston,  Knott,  McArdle,  and 
Purser.  

THE   DUBLIN   BRANCH. 

The  King  and  Queen's  College  of  Physicians  have  kindly  renewed 
its  permission  to  this  Branch  to  hold  its  annual  meeting  and  dinner  in 
the  College  halls.  In  accordance  therefore  with  custom,  the  next  (the 
sixth)  annual  meeting  of  the  Branch  will  be  held  on  Thursday, 
January  25th,  1883,  when  the  President-elect,  Dr.  Banks,  Physician 
in  Ordinary  to  the  Queen  in  Ireland,  will  deliver  an  address.  The 
Branch  now,  under  the  presidency  of  Dr.  Kidd,  numbers  nearly  180 
members  ;  and  a  large  accession  of  newjmembers,  which  it  is  expected 
will  bring  its  number  up  to  at  least  200,  before  the  annual  meeting, 
is  confidently  looked  for.  The  Council  of  the  Branch  have  at  present 
under  their  considerationsome  subj  ects  of  much  interest  to  the  profession, 
which  will  probably  be  brought  forward  at  the  annual  meeting. 


THE  REUBEN  HARVEY  MEMORIAL  FUND, 
The  Honorary  Treasurers  of  this  Fund  have,  by  a  declaration  of  trust 
deed,  transferred  this  fund,  in  accordance  with  the  instructions  of  the 
subscribers,  to  the  King  and  Queen's  College  of  Physicians  in  Ireland, 
and  the  Royal  College  of  Surgeons  in  Ireland,  as  future  trustees  of 
the  fund.  The  trust  has  been  accepted  by  both  colleges  ;  and  the  fund, 
after  payment  of  all  necessary  expenses,  is  now  represented  by  a  sum 
of  £16";  New  Zealand  Four  per  Cent.  Inscribed  Stock.  It  has  been 
decided  that  the  accumulated  interest  of  the  fund  shall  be  awarded,  once 
in  every  three  years,  as  a  prize  to  the  writer  of  the  best  essay  on  a  sub- 
ject to  be  selected  by  the  candidate,  evidencing  original  research  in 


II72 


THE    BRITISH   MEDICAL   JOURNAL, 


[Dec  9, 1882. 


animil  physiology,  incluiing  pathology  ;  snch  essay  to  be  illusUaled  by 
drawings  or  preparations.  The  competition  for  the  prize  is  open  to  all 
stndents  of  the  Dublin  schools  of  medicine,  and  also  to  graduates  and 
licentbtes  of  the  Irish  licensing  bodies,  who  shall  not  be  of  more  than 
three  years'  standing  from  the  date  of  their  degree  or  licence.  The  ex- 
aminers for  the  prize  are  to  be  two  in  number  :  one  to  be  nominated 
by  the  President  of  the  King  and  Queen's  College  of  Physicians,  and 
the  other  by  the  President  of  the  Royal  College  of  Surgeons.  The  first 
award  of  the  prize  must  be  made  on  or  before  the  1st  of  July  18S5.  Six 
months'  previotis  notice  of  the  date  upon  which  competitors  must  send 
in  their  essays  is  to  be  given  ;  and  provision  is  made  that,  in  the  event 
of  the  essays  being  of  insufficient  merit,  or  in  the  absence  of  any  com- 
petition, the  prize  may  be  held  over  until  the  next  triennial  period. 


THE   ACADEMY  OF   MEDICINE   IN    IRELAND. 

The  first  meeting  of  the  Academy  took  place  on  Friday  evening  last, 
the  1st  inst.,  under  the  auspices  of  its  pathological  section,  which  met 
at  the  Royal  College  of  Surgeons.  In  the  library,  living  specimens  of 
Hodgkin's  disease,  and  of  lupus  of  the  conjunctiva,  were  shown  by  Mr. 
W.  Thomson  and  by  Mr.  A.  II.  Benson  respectively.  Several  interest- 
ing specimens  were  pIso  exhibited  by  card  in  ttie  same  room,  notably  by 
Dr.  J.MageeFinny ;  the  thoracic  and  abdominal  viscera,  and  the  affected 
glands  of  a  boy,  aged  17,  also  the  subject  of  Hodgkin's  disease, 
who  had  died  a  few  days  previously  of  an  intercurrent  attack  of  pleu- 
risy. There  was  a  very  large  attendance  of  fellows,  members,  and 
associates  of  the  Academy,  and  of  visitors,  and  at  8.30  o'clock  the  chair 
was  taken  by  the  president  of  the  section.  Dr.  J.  M.  Purser,  King's  Pro- 
fessor of  the  Institute  of  Medicine.  Amidst  much  applause,  Dr.  Purser 
delivered  a  short  and  able  address,  which  was  very  much  to  the  point, 
and  was  extremely  well  received.  The  section  then  beard  from  Dr. 
Finny  and  from  Mr.  Thomson  some  details  as  to  the  cases  of  Hodg- 
kin's disease,  of  which  they  bad  exhibited  specimens,  and  papers 
were  subsequently  read  by  Dr.  Barton  (president  of  the  Koyal  College 
of  Surgeons),  on  volvulus  ;  by  Dr.  T.  E.  Little,  on  aneurysm  of  the 
internal  iliac  artery  ;  and  by  Mr.  Wheeler  (vice-president,  K.C.S.I.), 
on  nasal  polypus.  Both  Mr.  Barton's  and  Mr.  Wheeler's  papers  gave 
rise  to  interesting  discussion.  Notwithstanding  unworthy  and  discredit- 
able attempts  on  the  part  of  some  persons,  whom  we  can  hardly  con- 
ceive to  be  members  of  the  profession,  to  stir  up  in  the  columns  of  a 
daily  contemporary  public  as  well  as  professional  bad  feeling  towards 
the  Academy,  under  the  most  wretched  pretence  that  could  well  be 
imagined — viz.,  religion,  we  venture  to  trust  that  its  institution  will 
prove  in  every  w.ny  turrr^^ful,  nml  advanlageou<i  lo  all  connrcicil  with  it. 

THE   ATTKMriFK    ASSASSI.VATIO.V    Ol     MK.    HI  IP. 

Our  Dublin  correspondent  informs  us  that  this  gentleman,  whose  life 
was  attempted  by  assassins  on  the  evening  of  last  Monday  week,  is 
now  progressing  favourably.  It  will  be  remembered  that  Mr.  Field 
was  attacked  when  walking  home,  and  when  he  was  actually  next 
door  lo  his  own  house.  He  sl.iies  that  he  w.i>  jostled  against  the  rail- 
ings, and  partly  lurroundcd,  by  some  men,  one  of  whom,  uttering  the 
exclamation,  "  Now,  yuu  villain,  I've  got  you  I  "  struck  him  two  blows 
on  his  back  from  behind  with  some  sharp  instrument.  The  second 
blow  knocked  Mr.  Field  down,  and,  when  on  the  ground,  he  received 
two  italis  on  the  face  and  neck  ;  two  further  stabs  on  the  left  loreaim, 
which  he  naturally  raited  to  protect  himself;  and  in  abiasiun,  about 
foof  iacbes  in  length,  in  the  right  axilla,  showing  where  (he  weapon 
iwd  puacd  between  the  arm  and  tide  without,  fortunately,  inflicting 
owra  than  a  superficial  wound.  All  these  wrmndt  were  inflicted  by 
00*  iodividual  with  the  tame  weapon,  which  was  probably  ■  sword- 
cane,  from  the  fact  that,  with  the  excrplion  of  the  last-menlinned 
wonod,  Ibey  were  aniloimly  triangular  in  thape,  and  not  more  than 
balf-an-inch  in  wttlih.  After  hit  uuilants  had  run  away,  Mr.  Field 
walked    wilboot  uaistaoc*  to  bis  bouse.      Medical  aid  was  quickly 


procured,  and  Mr.  Field,  who  never  lost  consciousness,  was  found  in 
his  room  washing  the  blood  from  his  face.  Subsequently,  he 
coughed,  or  rather  spat  up  three  or  four  ounces  of  bright  arte- 
rial-looking blood,  which  had  all  the  appearance  of  having  come 
from  the  lung,  and  was  mixed  with  air-bubbles.  He  then 
became  a  little  f.uat,  probably  from  the  shock,  as  he  did  not 
lose  much  blood,  but  rallied  well  after  the  administration  of  stimulants. 
.\n  examination  of  the  wounds  showed  that  one  of  the  stabs  in 
the  back  was  situated  between  the  left  scapula  and  the  spine  ;  and  that 
the  second  stab  was  situated  just  below  the  spine  of  the  same  scapula, 
and  had  apparently  transfixed  the  bone.  The  wound  in  the  face 
entered  the  left  cheek  through  the  whisker  and  passed  into  the  mouth, 
wounding  the  tongue.  On  the  other  side,  there  was  a  penetrating 
wound,  which  entered  close  to  the  right  ramus  of  the  lower  maxilla,  and 
was  directed  downwards  and  forwards  towards  the  neck.  The  two 
wounds  in  the  left  forearm  were  possibly  the  result  of  a  single  stab 
passing  through  the  limb.  A  very  considerable  and  alarming  amount 
of  swelling  about  the  jaw  and  face  set  in  very  rapidly  after  the  receipt 
of  the  injuries  ;  this  caused  much  discomfort  to  the  patient,  and  gave 
rise  to  great  difficulty  in  swallowing  and  in  speaking  for  some  days. 
The  first  two  nights  were  passed  fairly ;  but  the  succcding  two  were  not 
so  good,  owing  to  some  fever.  The  temperature,  however,  never  ex- 
ceeded loi*.  The  p.-itient  is  now  (Wednesday)  convalescent,  and  able  to 
sit  up ;  and  there  is  but  a  slight  sanious  disch.irge  from  the  wound  in 
the  cheek.  .Mthough  there  was  for  a  time  evidence  of  some  solidifica- 
tion in  the  lung,  wi'h  slight  subcrepitation  over  a  small  area  corre- 
sponding to  the  wounds  in  the  back,  it  cannot  be  positively  stated 
whether  the  lung  was  actually  wounded  or  not. 


THE  PROGRAMME  FOR  1SS3. 
In  issuing  the  programme  of  the  British  Mekical  Jot^RNAL  for  iS8j 
(p.  11S5),  according  to  annual  custom,  but  few  words  seem  necessary. 
The  new  volume  will  be  the  first  volume  of  the  second  half-century  of 
the  publications  of  the  British  Medical  Association.  During  the  last 
fifteen  years,  since  we  first  became  responsible  for  the  editing  of  the 
Journal,  it  has  risen  in  circulation  from  two  thousand  to  eleven 
thousand — a  circulation  never  before  attained  by  any  weekly  medical 
journal — and  the  size  and  contents  of  the  Joltrnal  have  been  more 
than  trebled,  without  any  addition  to  the  annual  subscription.  We 
had  placed  uur  largest  expectations  at  an  ultimate  circulation  of  ten 
thousand  ;  this  has  already  now  been  Urgely  exceeded,  and  we  have 
good  reason  to  anticipate  a  yet  farther  extension  during  the  ensuing 
year.  The  incrc.ising  favour  with  which  the  Journal  has  been  re- 
garded for  aseiiesof  yu.\rs  by  >he  profession  at  large,  both  at  home 
and  abroad,  will  encourage  us  in  the  unceasing  elTort  to  enlist  (or  its 
services,  and  to  exhibit  in  its  pages,  every  kind  of  t.\lent  aud  acquire- 
ment, and  to  make  it  representative  of  every  branch  of  medical  know- 
ledge, and  the  mmithpiece  of  all  the  youngest  and  most  progressive, 
as  well  as  of  the  oldest  and  roost  eminent  workers  in  every  part 
of  the  kingdom.  We  have  successively  added,  during  past  years, 
departments  representative  of  the  Army,  Navy,  Militia,  the  Toot- 
law  .Medical  Service,  the  Public  Health  Service,  HospiLtl  .Vlministta- 
lion,  and  A&yluin  M.tnagcmcnt.  We  have  continually  increased, 
year  after  year,  as  t|<ace  w.is  allowed  us,  the  re(H>rting  of  pro- 
vincial butpitals  and  tM:ictiet,  an<i  this  year  tliall  expect  to  be  «bie 
still  further  toadil  to  tbcm.  The  growing  number  of  the  branches  of  the 
Brilith  Medical  As»>ciation,  and  the  steadily  increasing  value  of  tb« 
papers  read,  enable  us  to  represent  the  work  of  provincial  praclilioners 
throughout  (ircat  Britain  and  the  Col.inies  as  it  has  never  before  been 
represented.  The  Committee  of  Council  have  enabled  us,  by  >  luge 
addition  to  the  numlicr  of  pages,  to  publish  the  text  of  the  papers  read 
at  the  Worcester  mecting^-of  which  the  numlwr  and  importance  were 
unsurpassed  by  those  of  any  meeting  on  record — with  unexampled  rapi- 
dity. The  demandt  upon  space,  however,  proceeding  from  the  cle*en 
tbonMod  members  and  sabKribcrs,  each  of  whom  is  apt   to   think 
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ttat  his  special  demand  is  that  which  calls  for  the  most  imme- 
diate satisfaction,  grow  necessarily  beyond  possible  fulfilment,  whatever 
the  extension  of  space.  The  necessity  of  weighing  week  by  week  the 
relative  claims  of  each  department  of  the  Journal,  and  each  interest 
of  the  profession  scattered  throughout  the  Queen's  dominions,  and  all 
largely  represented  in  the  Association,  becomes  a  task  of  no  small 
lesponsibility  and  difSculty.  Of  the  grace  and  kindness  with  which 
the  inherent  difficulties  of  such  a  task  are  habitually  recognised,  we 
cannot  speak  in  too  warm  terms.  \Ve  must  still  appeal  to  that 
same  sentiment,  and  to  the  courteous  consideration  of  the  requirements 
of  others — both  readers  and  contributors — and  of  the  primary  importance 
making  the  Journ'.a.l  relatively  just  to  the  varied  claims  of  scientific, 
clinical,  and  social  workers  in  our  profession  in  all  parts  of  the  kingdom. 
In  the  coming  year  we  shall  spare  no  effort  to  do  impartial  justice, 
and  to  make  the  Journ".\l  increasingly  instructive  and  useful  to  all 
classes  of  professional  readers.  In  this  eft'jrt  we  hope  to  receive,  as 
bitherto,  the  generous  support  of  our  readers  and  members,  and  to 
make  the  JoiRNAL  frankly  representative  of  all  opinions,  and  of  all 
sound  professional  work. 


COLLECTIVE   INVESTIGATION    COMMITTEE. 


MEMORANDUM   ON   DIPHTHERIA. 
By  Shirley  F.  Murphy, 
(On   behalf  of  the   Committee). 
The  intention  of  this  inquiry  is  to  obtain  information  as  to— 

1.  The  conditions  which  give  rise  to  diphtheria,  and  th.-mans  by 
which  it  is  communicated. 

2.  The  relation  of  diphtheria  to  other  diseases. 

3.  The  behaviour  of  the  disease  in  the  individual  attacked. 

Any  one  studying  the  etiology  of  diphtheria,  or  indeed  any  of  the 
infectious  diseases,  must  endeavour  to  learn  accurately  the  conditions 
associated  with  the  existence  of  the  disease  amongst  those  attacked,  and 
compare  them  with  the  conditions  present  in  those  who  escape.  By 
means  of  this  comparison,  it  becomes  possible  to  eliminate  those  condi- 
tions which  are  common  to  both  groups  of  individuals — viz.,  those  who 
are  attacked,  and  those  who  escape ;  perhaps  to  identify  some  condition 
as  specially  coexistent  with  the  disease,  and.  finally,  to  accumulate 
sufficient  evidence  to  enable  it  to  be  regarded,  in  its  relation  to  the  dis- 
ease, as  cause  is  related  to  effect. 

An  inquiry  such  as  this  must  necessarily  include  a  study  of  all  the 
conditions  of  life,  and  must  be  undertaken  for  many  districts,  those 
where  the  disease  under  consideration  is  peculiar  for  its  absence,  being 
not  less  deserving  of  careful  study  than  others  in  which  it  has  been 
exceptionally  prevalent.  Rural  districts,  more  than  any  others,  best 
promise  to  reward  the  investigator  for  his  labours:  for,  in  such  regions, 
the  habits  and  movements  of  every  individual  are  far  better  known,  and 
the  probabilities  of  exposure  to  any  existing  contagion,  can  be  better 
estimated  than  in  populous  cities. 

When  it  is  found  that  a  disease  is  constantly  more  prevalent,  in  any 
one  locality  than  in  neighbouring  districts,  these  should  be  carefully 
compared.  The  geology  of  all  should  be  studied  ;  the  altitude  ;  the 
condition  of  the  soil ;  the  opportunity  for  exposure  to  different  winds  ; 
the  drainage  and  mode  of  dealing  with  refuse  ;  the  water-supply ;  the 
food,  clothing,  and  occupations  of  the  inhabitants ;  the  relative  pro- 
portions of  old  and  young  persons ;  the  extent  to  which  marriages  of 
consanguinity  occur ;  all  diseases  to  which  the  inhabitants  are  subject, 
as  well  as  the  ethnological  peculiarities  of  the  latter  ;  the  liability  of  the 
inhabitants  to  exposure  to  diseases  of  animals,  as  well  as  the  relative 
opportunities  which  exist  for  the  introduction  of  disease  from  other 
places. 

Following  the  same  lines,  it  should  be  noted  whether  the  disease  is 
habitually  more  prevalent  in  one  part  of  a  town  or  village  than  another; 
and  if  any  local  condition  co-exists  with  this  special  prevalence  in  the  one 
part  compared  with  the  other. 

Again,  when  an  individual  household  only  is  concerned,  where  it  may 
be  possible  at  once  to  eliminate  some  of  the  larger  conditions  which 
must  be  common  to  the  rest  of  the  town  or  village,  it  becomes  necessary 
to  take  cognisance  ef  everything  relating  to  the  house  itself  and  its 
occupants. 


Observation  should  be  directed  to  the  possibility  of  the  person 
attacked  being  exposed  to  some  known  source  of  infection. 

The  incubation  period  of  the  disease  is  not  at  present  known, 
nor  whether  it  have  any  approach  to  constancy  :  and  no  opportunity 
should  be  lost  for  ascertaining  as  exactly  as  possible  the  incubation 
period  of  diphtheria  ;  to  do  this  presupposes  the  recognition  of  a  cause  ; 
and  instances  of  spreatl  by  infection  should  be  studied  in  this  aspect. 
It  must  not  be  forgotten  that  those  cases  are  of  the  greatest  value 
in  which  the  receiver  of  infection  is  exposed  to  it  but  for  a  limited 
time,  and  all  other  sources  of  infection  can  be  eliminated. 

But  though  the  incubation  period  cannot  at  present  be  stated,  it  is 
pretty  certain  that  there  is  an  interval  between  the  reception  of  infection 
and  the  manifestation  of  symptoms  ;  and  in  enquiry  about  exposure  to 
the  infection  of  diphtheria,  the  investigation  should  not  be  limited  to 
the  one  or  two  days  immediately  preceding  illness,  but  should  be  ex- 
tended to  at  least  a  fortnight. 

While  studying  the  incubation  period  of  this  disease  it  will  be  well  to 
take  advantage  of  every  opportunity  which  may  present  itself  for  learning 
accurately  the  length  of  time  a  person  who  has  recently  suffered  from 
diphtheria,  or  a  garment,  or  other  article  which  has  been  exposed  to  in- 
fection of  the  disease,  retains  the  power  of  giving  origin  to  a  case  of 
diphtheria. 

Failing  satisfactory  evidence  of  infection  being  received  from  some 
source  which  can  be  traced,  the  degree  of  probability  should  be  noted  (a) 
whether  infection  may  have  been  received  from  some  unknown  person 
suffering  from  disease  or  from  some  infected  article  ;  (i)  the  extent  to 
which  such  possibility  can  be  excluded. 

The  opportunity  for  excluding  the  ordinary  means  of  conveying  in- 
fection will  be  found  more  often  in  country  places,  where  every  individ- 
ual and  his  condition  of  health  is  known,  than  in  more  populous  places. 
In  both  classes  of  cases  an  examination  of  the  house  in  which  the 
patient  resides  and  its  contents  is  of  much  value  ;  especially  in  those 
cases  in  which  the  patient  has  not  left  the  house  for  some  time  before 
his  illness  began. 

When  two  or  more  members  of  a  family  are  simultaneously  attacked, 
the  probability  of  infection  being  received  from  a  common  source  is  con- 
siderable, and  an  inquiry  into  the  conditions  common  to  both,  and 
which  differ  from  conditions  relating  to  those  who  escape,  should  be 
made,  regard  being  had  to  the  question  whether  all  are  equally  suscep- 
tible and  equally  exposed  to  suspected  infection. 

In  all  such  cases,  an  examination  of  the  house  should  be  carefully 
conducted,  and  the  condition  recorded.  It  should  be  particularly  noted 
whether  the  house  has  any  relation  with  neighbouring  houses,  either  in 
its  drainage  or  its  water-supply,  and  the  existence  or  absence  of  cases  of 
illness  in  these  ascertained. 

On  the  occurrence  of  diphtheria,  it  will  usually  be  desirable  to  com- 
municate with  the  medical  officer  of  health  ;  on  the  one  hand  for  the 
purpose  of  learning  as  to  other  cases  that  may  occur  in  the  neighbour- 
hood ;  on  the  other  hand  in  order  to  supply  him  with  information  of  the 
locality  of  the  house,  the  number  of  persons  in  each  household,  the 
number  of  persons  attacked,  and  the  date  of  the  beginning  of  illness  in 
each,  together  with  the  names  of  the  tradesmen  supplying  the  various 
articles  of  food.  If  any  number  of  persons,  especially  if  li\ing  in  dif- 
ferent houses,  be  simultaneously  attacked  by  any  infectious  disease,  there 
is  a  probability  that  the  outbreak  is  due  to  an  infected  food-supply. 
Thus,  infected  milk  or  infected  water  will  simultaneously  produce  cer- 
tain infectious  diseases  in  a  proportion  of  those  persons  who  have  taken  it. 

Care  must  be  taken  to  distinguish  between  the  first  case  of  such  a  dis- 
ease introduced  into  a  household,  and  secondary  cases  arising  from  the 
first  by  means  of  direct  contagion.  No  conclusion  must  be  come  to  from 
positive  evidence  alone,  without  due  regard  being  had  to  any  negative 
evidence  which  may  be  forthcoming.  It  must  not  be  assumed  because 
a  majority,  or  even  a  very  large  majority,  of  those  attacked  with  disease 
have  their  food-supply  from  a  particular  source,  that  the  food  is  respon- 
sible for  the  disease;  nor  will  it  do  to  assume  that,  because  some  sanitary 
defect  is  found  in  a  large  majority  of  the  houses  attacked,  that  this 
defect  is  the  occasion  of  the  illness.  It  is,  first  of  all,  necessary  to 
ascertain  the  total  number  of  houses  in  a  district  with  the  food-supply 
or  defect,  as  well  as  the  total  number  without,  and  then  to  learn  whether 
there  is  any  special  incidence  of  the  disease  upon  the  former.  For  this 
purpose,  inquiry  should  be  made  at  all  the  houses  in  a  district. 

It  will  be  evident  that  an  inquiry  of  this  character  must  be  mainly 
conducted  by  some  investigator  holding  an  official  position,  such  as  the 
medical  officer  of  health.  While  he,  however,  is  engaged  in  ascertain- 
ing facts  concerning  the  district  generally,  and  especially  relating  to 
those  houses  which  are  free  from  illness,  he  should  be  receiving  inform- 
ation concerning  the  households  in  which  the  disease  has  occurred, 
from  those  investigators  who  ate  thetuselves  engaged  in  the  treatment  of 
the  affection. 
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It  cannot  be  too  ^strongly  nrgiyl  that  the  investigation  i.houM  be  in- 
ducted on  a  well  anderstoo<l  and  common  line,  in  oider  that  the  obser-  ; 
vations  of  each  individual  m.iy  add  to  the  e\idence  which  must  he  forth- 
commg  to  enable  a  de6nite  opinion  to  he  eventually  finned  as  \>>  the 
t:an?;c  nf  the  outbreak.  The  cards  which  are  issued  by  the  Committee 
will,  it  is  hoped,  serve  for  this  purpose;  and  it  is  recommended  that 
the  medical  otiicer  of  health  should  besupplie<i  immediately  with  a  copy 
of  the  information  sent  to  the  Committee.  The  cards  have,  therefore, 
been  dra%vn  up  with  the  object  of  enabling  the  investigator  to  report  on 
conditions  relating  generally  to  the  district,  and  especially  to  the  houses 
in  which  the  disease  has  occurred  ;  while  a  second  card  has,  on  the  one 
side,  reference  to  the  memlxrrs  of  the  household  attacked,  and,  on  the 
other,  to  the  patient,  and  the  illness  from  which  he  is  suffering. 

It  will  be  seen  that  the  intention  of  the  inquiry  is  to  enable  the 
Committee  to  ascertain  the  conditions  in  any  community  sjiecial  to 
those  who  suffer  from  diphtheria ;  and  they  hope  that,  by  a  careful 
analysis  of  olservation  made  concerning  irwliNnduals,  hmiseholds, 
Tillages,  towns,  or  rural  districts,  e^•illence  of  value  will  Ix:  forthcoming. 
'In  investigating  the  cause  of  diphtheria,  regard  must  be  had  to  the 
fact  that  the  symptoms  of  this  disea.se  vary  in  different  inilividuals  very 
considerably:  that  in  association iwth  those  cases  in  which  a  false 
membrane  is  found  are  other  cases,  preseniing  no  other  symptoni  than 
that  of  a  trifling  sore-throat  ;  nor  must  it  be  forgotten  that  occasionally 
paralysis  is  the  fir^t  symptom  which  gives  rise  to  the  suspicion  that 
diphtheria  has  visite<l  a  household.  Cases  of  sorc-thrtmt  or  of  paralysis 
must  be  carefully  inquirefl  for  a.s  possibly  nntecclent  to  one  of  well 
markcit  diphtheria,  and  especially  wheT^,  for  the  purpose  <ti  identifying 
a  p<Bsible  cause,  the  date  of  introduction  of  the  disease  into  the  Ixiise- 
hold  is  a  matter  of  importance. 

Another  point  especially  dcscr^^ng  the  attention  of  investig.itors  is 
"that  of  the' possible  cultiration  of  a  simple  sore-throat  into  well  marked 
diphtheria  by  means  of  transmission  through  n  numlier  of  persons 
living  under  circumstances  favourable  to  its  development. 

Uiphlheria  is  a  disease  which  is  Ix^lieved  to  occur  more  frequently  in 
rural  districts,  where  the  opportunity  for  communication  from  person 
to  person  is  less  than  in  thickly  populated  towns.  This  jioint  is  es|icci- 
ally  defUJTv-ing  of  observation,  and  no  efforts  .should  l>e  sjmretl  to  verify 
Or  disprove  the  assertion,  .^gain,  it  is  believed  to  lie  rnore  constantly 
prevalent  in  some  rural  districts  than  in  others ;  and,  if  this  be  found 
lo  be  the  fact,  there  is  some  promise  that  a  speci.il  loc.il  condition 
'way  be  found  to  be  related  to  the  cnise  of  the  disease. 
■  .'The  question  of  food-suprfy  is  a  very  important  one.  That  diph- 
rticria  can  be  communicaterl  l>y  milk  there  is  consiileralJc  cvidctKe  to 
.show;  care  should  therefore  lie  taken  to  note  the  milk-supply  in  .ill  cases, 
Sf)  that  evidence  ni.iy  be  .-iccumul^vtcd  i<n  this  point.  If  a  mimlwr  of 
persons  who  arc  attacked  with  diphtheria  arc  known  to  be  receiving; 
milk  from  one  source,  this  is  reason  enough  f<ir  a.scertainin^  whether  the 
suspicion  is  well  fonndctl ;  ^ttf,  as  has  already  l)een  poinieit  out,  r\<i, 
oondasian  must  .lie  arrbrefl  «t  tmtit  it  is  avrettainwl  that,  in  the  alwencc 
of  .-my  other  j.ossiblc  r.r  '  '  "    fe  of  the  disea*   npon   tht- 

Siisnecifd  milk,  ns  com]  idcnce  of  dis«-ns«  upon  other 

ihifl '   •    in  the  s.iTnc  ...  'his  a  practical  rert.iinty. 

','  lUk  comes  to  !■  '.  the  rtie«ns  by  which  it  has 

■Vc   ■  "ed    are   f<f  thcr-  Ttancc.      Perhaps  it  will    Ik- 

■fr)tind  ih.Tt   some  person  al>out  ihi.-  farm,  or  cohctrned  in  the  dinribu 
tlin  of  milk,  roar,  himself  or  his  family,  l>e  (itliicke<l  with  diphlherin. 
il  mtlSt  fust  be  hnstfly  nssumi-fl  that  thi-t  indrvidunl  is  neeewirily  tht- 
OIUQ;  of  the  nutbrmk,  but  care  mnst  Ih.-  (nken  to  iisjyrlnin  wlu-thtr  lnj 
h.< .       ■   '  '       If  contracted  the  dije.ase  from  the  some  Mxircc  bs   the, 
(,\\  On   this  point/- the    dale  of   alfftck   will   have  .in; 


fr-..- 

T* 'found  .imi.ne  ihc  tow'.,   p.itns 

inf'<^'*d  «tip)>ly^-  the  process  of 

■y.    ■     .  ■■■         T' 


■'nianif'.-ilwl  to  the  milk 
-vert  if  no  .lilnii-ni  cm 

'   kov  to  tr"  "■ 

1  lo  an  in' 


lilUltr'H   <" 

le^^en  t^ 


\Vc  r>ow  come  to  the  second  liranch  of  the  inquir)-. 
,  Whether  di^theria  is  related  to  other  di-seases  such  as  scirl.-.lina, 
me.Tsles,  enteric  fever,  croup,  or  non-membranous  sore  throat  should 
be  carefiilly  studied.  It  should  be  obscr\-«l  whctht^  persons  suffering 
from  any  one  of  these  diseases  and  developing  membranous  intliunma- 
fii'B,  h.ave  been  previously  in  any  way  exposed  to  infectipn  from  tj^ 
laiier,  or  whether  they  communicale  this  afl'eclion  to  others.  -   •  [ 

Again,  the  chief  features  of  the  disease  should  be  noticed,  aila 
recorded  on  the  cards  provided  for  this  purpose.  It  is  desirable  tb 
ascertain  whether  diphtheria  varies  in  relation  to  any  peculiarity  of  the 
individual  attacked,  the  condition  under  which  he  lives,  or  the  maimer 
in  which  he  has  received  the  infection.  That  certain  families  suffer 
more  than  others  from  some  infectious  diseases,  there  can  bo  but  little 
doubt  ;  and  it  has  lieen  suggested  that  the  conditions  under  whicK  the 
sufferer  habitually  lives  has  a  bearing  on  the  character  of  his  attack. 

There  is  rc.ison  to  su.spcct  that  the  means  byvrtiich  disease  is  conl- 
municated  may  have  some  bearing  upon  the  severity  of  the  illness  :  thus 
the  .'Scarlet  fever  which  has  t>ecn  due  to  an  infec«c<i  milk -supply  has 
frequently  Iwen  of  a  very  mild  ch.-iracter.  Tliis  point  in  reference  to 
diphtheria  is  iJjerefure  dcservin;;  of  consideration. 

Inf'irmalion  is  also  required  as  to  whether  a  ptenous  attack  of  diph- 
theria confers  any  protection  against  a  second,  or  whether  there  is  a 
further  susceptibility  to  the  disease,  or  again,  whether  a  family  tendency 
to  sore  throat  is  accompanie<l  by  a  special  liability  to  attack  from  diph- 
theria   . , 

"Kinally,  with  regard  ■  16  trehtment,  the  ConVmittce  will  t>e  glad  if  'the 
fact  is  noted  whether  the  patient  w.-is  treated  with  or  without  alcohol  ; 
and  if  tracheotomy  »^ : performed ;  whether  early  in  the  di.se.ise  .as  an 
aid  to  local  treatment  or  only  after  asphyxia  thre.-itcne<l  life.  The 
result  will  of  course  be  stated. 

These  are  some  of  the  points  which  the  Commhtee  are  desirous  the 
investigators  should  observe,  but  many  others  are  .sure  to  present  ihcro- 
.sclves  iu  the  course  of  aa  inquir)-  into  the  behaviour  of  this  ili.sca.se. 
Every  observation  should  l)c  carefully  and  exaclly  recor<le<l,  and  p.iins 
taken  to  test  the  accuracy  of  any  statement  made  to  the  investigator. 

A'r<:  22nd,  1S82. 

N.B. — Thtst  cards  axt  not  intended  Jtr  genenxl  disttiiulun,  Init  iaii 
it  oilaintd  by  apflUaliaH  it  the  Seireiar): 

DniiTiiERiA  :  (i)  /nnt^tffiK,  (:)  r/.-V/.Vd/  ///j.',-'-.  {^)  .Ut.\-:athH  ri-i:/i  .■.-  'ur 

Piseaies,  (4)  f^viilenct  ff  Far»ffr  /'ftWitf-i-s/ffrn,  (5)  Se^kLr, 

(6)  CcmumunicaJniity,  (7)  Trtatmtnt. 

Ditrnst~l^/iiiftrrir,SpiirtuUe,\ 
Initial:,  otpaticol.        M.  ocF.        .'\ge. 
Residence. 

Occupation  df  (atient  or  pucnt). 
'i'cmpcratc        frucHipwd***        Total 

absuiititr.  '  

.<^ioui,  mo<lcratc,  ttiin ;  strong,  mode- 
rate, wcat;. 
l")arV,  ituermediMr.  fair.  1 

Has  previousi  y   had   moo-slcs,  k-'arla.  | 
t',,1.     riil.coU,     enteric,     •unall-pox,  | 
■:roup,  erysipelas. 
■.  previously  affected  by  . 

1  '  .esMss   fmincntly 

L  '.  illnesses  in  h'ti'-^e. 

Stvirct  t>/ Contai::.-!!. 
Pole  of  exposure  to  contagion. 

,,        onset  of  .-m.tfk.  _  i 

Previous  oonlact  of  jatient  with  CAM  I 
I    of  troup.  I 

Dale.  riact. 

Previou*  conta' I  vith  cam  of  iTiph- 
theria. 

I  Place.  I 

Trevi'  1  *>tlicr  forms  of  . 

sore  ' 

I'.itr  Place.  I 

TV#Wou«  for«arl  v  Ith  scailel  fever. 

''liar  svclling  -much,  Bodumttt  | 


Hefue&r^ — Paraly»s  of  muscles  of  soft 

jtaU^te,  dc.::!-,:l;:i.-in,  ma^ttcntion,  ."xrti 
eolation    ■ 
.•upper  . 
oiity  R 
Paral>'^is  '  ■  .t.i>'i  i-i 

•^     <».  '-*■ 

Duration  ■ 

Heart's  apex  ■ii^pl.-^'-ed.  ett.  to  nipple; 
action— nrfiuJar,  irrcgolar. 

ftfumnir 

lUl.  1     .:    ;■    :.. 

,\r.' 

.Syii 

Voatitin^. 

Other  sciiucliC 
H.VI    the    p.tlient    Of  afty  menil - 

household  conveyed  the  disease  cUe 

\vherer 
'lite  infoctiiif  pe'non  had  inaaibn^i<-<u< 

sore-thruat. 
'I^c  Infeciinc;  person  btul  non-meuibf*. 
throat. 
p«nan  w«»  hmllhy. 


n.Mi«  ...  r.-.t 


Coiutitutiotial  f>T  dnirs. 
Iiy  alcnlxl. 


Local. 

Rcrult. 


Trm.>ir 

,01.  . 


Dateofdealli. 


Hi 


'if  ('<HJrv,  in*  I'f 


.Mcl|>, 


nr  oliwTvrr*  k»  (he  prnwlh  of  firt»|^i  In  rt  hoii^, 
from  A  <li»(ancc. 


Allmminuri. 


,  *#vrr«,»c»cic. 


RctuU  .  ;    ,    .... 
Mo^  of  «hwth. 
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OTHER  INHAfllTANTS  OF  HOUSE. 


I 


1^ 
^  o' 


3^. 


I 


Date  of 
Present        Previous 
attack.  attack. 


Date  of  Exposure  to        Other  specific 
Infection.  fev-ers  from 

In  house.      Elsewhere.  |  which  they  have 

bulTcreJ. 


u  t>  2  ^ 
o  ^  *> 


Diphtheria:  its  Etiology  :— (i)  PrrvailiHg Atmosph£ncConditimn^(,:i)  Amcmni 
■  n  pf.  Rain/ail,  (3)  Fcpulation^  (4)  G<oJo^cal  and  Physical  Con  formation  of  Dts- 
~, '  trict,  (5)  Sanitary  C^nJitions  of  District^  (6)  Sauitary  Condition  0/  Honse,  (7) 
"SoMrt^  0/  PivJSfipply/iS)  Frezaicn/  Diseases  of  Men  :  ot  Cattle. 
Ii^tials  of  patients  resident  in  house,  the  ,  Cisterns  for  Drinking-uaier. 
condition  of  which  is  herein  described 


//*Witf— isolated,     detached,     semi-de- 
tached, undetached. 
Ltcality  cf  House— \\\^^  low,  dry,  damp, 
,     exposed,  confined. 
Exeretmnt  Kem^-al.     House  drained 
by    main    sewer,    cesspool,    ash-pit, 
earth  closets. 
Hoose-drains  —  brick,     earthenware. 
Have   they  been   tested  and  found 
watertight  ? 
House-drains — under,  outside  house. 
House-drains  —  ventilated,     unventi- 
laied.     Diameter  of  ventilating-pipe. 
House-drains— form  of   trap   between 

house  and  main  sewer. 
Is  there  an  opening  on  house  side  of 
trap,  so  as  to  form  atmospheric  dis- 
connection? 
Main  sewer  ventilated,  unventilated. 
Openings  of  ventilators  at  road-Ievel, 

above  road-level.     How  far  apart? 
Sinks,  lavatories,  bath-pipes  connected, 
not    connected,    directly   with  main 
sewer. 
Are   there   any   pan-closets    and    con- 
tainers? 
Is  soil-pipe   ventilated,   and  by  what 
sized  pipe? 
C«i/(?(7/— ventilated,  unvenrilated ;  over- 
flow, no  overflow ;  watertight,  porous. 
Water-snpply~~'^y  pipes  from  reservoir. 
By  well,  surface  or  deep. 
By  running  stream. 
By  rain-water  cistern. 
Water-supply  from  Reserz'oir. 
Supply  common  to  large  district,  few 

houses,  or  single  house. 
Conveyed  to  houses  bj'  pipe,  by  run- 
ning stream. 
W  ater-supplyfroni  Well. 
Depth  of  well. 

Structure— brick,  stone,  iron  tube. 
Nature  of  soil. 

Inclination   of    surface   of   land   from 
cesspool,  drain  or  soil-pipe  ;  towards 
well,  from  well. 
Cesspit,  drain  or  soil-pipe  distant 

yards  from  well. 
Well— foul,  clean. 
Water-sufiply  frotn  Running  Stream. 
Exposed  to  house-drainage  higher  up. 
,,         ,,  cattle-sewage  or  droppings. 
Water-supply  by  Rain-water  Cistern. 
Open,  covered. 

Exposed  to  sewage  contamination.  _ 
Overflow  connected  with  drains  or  into 
ditch. 


Structure— lead,  iron,  zinc,  slate,  wood. 

Open,  covered  ;  inside,  outside  house. 

Clean,  foul. 

Connected,  not  connected  with  W.C. 

Waste-pipe  connected  with  drain  or 
open  air. 

Cistern  supplying  one  or  several  houses. 
Xtiisan<cs  adjacent  to  Jwuse^  ■zvaier-sup- 
ply,  or  larder. 

Dustbir.s — clean,  foul. 

Dungheaps — removed  frequently,  un- 
frequently. 

Farmyard— clean,  foul,  drained,  un- 
drained. 

Stables— clean,  foul,  V  drained,  un- 
d rained. 

Piggeries — clean,  foul,  drained,  un- 
d  rained. 

Neighbouring  houses  in  process  of 
demolition. 

Neighbouring  accumulation  of  rubbish 
from  dustbins  for  making  founda- 
tions, levelling  land,  or  other  pur- 
poses. 

Presenceoffungousgrowthor  "  mould" 
in  sleeping  or  dwelling  rooms. 

Other  nuisances. 
Food-supply. 

Name  of  milkman,  butcher,  baker, 
greengrocer,  butterman ;  any  similar 
illness  in  house  of  either  tradesman. 


Details  concertnng  the  Disti  let. 

Prevailing  atmospheric  condition  previ- 
ous to  attack— dr>',  damp,  wet,  cold, 
hot,  mild,  changeable,  sun,  clouds. 

Prevailing  wind. 

Rainfall  of  preceding  month  -excessive, 
moderate,  scanty. 

Town,  village,  country  district. 

Population — dense,  scanty,  isolated. 

Geological  formation— on  surface. 
„  deep. 

Altitude. 

General  conformation — hilly,  flat,  undu- 
lating, woody,  bare,  marshy,  dr^'. 

Situation  of  house — on  hill-top,  hill-side, 
at  foot  of  hill,  in  the  valley,  on  the 
flat,  subsoil  wet,  subsoil  dry,  adjacent 
to  standing  water,  running  water,  shut 
in  by  trees,  much  herbage,  barren. 

Pre\ailing  system  for  the    disposal 
sewage. 

Prevailing  water-supply. 

Prevailing  system  of  refuse  removal. 

Diseases  recently  prevalent. 

Diseases  ol  cattle  recently  prevalent. 

Other  conditions  worthy  of  notice. 


of 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
A  MEETING  of  the  local  committee  formed  in  connection  with  the 
Staffordshire  Branch  was  held  at  Stoke  on  Thursday,  November  30th: 
Dr.  Arlidge  was  appointed  chairman;  Mr.  Vincent  Jackson,  general 
secretary;  and  the  following  were  also  appointed  local  secretaries. 
For  North  Staffordshire,  Dr.  M*AIdowie,  Stoke  ;  for  Mid-Stafford- 
shire, Dr.  Reid,  Stafford  ;  for  West  and  East  Staffordshire  respec- 
tively, Dr.  Malet,  Wolverhampton,  and  Dr.  AV.  .G.  Lowe,  Button-on- 
Trent. 


The  Pakkes  ^Iuseum. — Sir  Henry  Thompson  has  promised  to  sub- 
scribe £d,o  to  this  institution,  towards  the  initial  expenses  connected 
with  its  installation  in  new  premises.  [74.^,  Margaret  Street,  Regent 
Street,  W, 


THE     EGYPTIAN     EXPEDITION. 


According  to  a  Reuter's  telegram  from  Cairo,  dated  November  29th, 
we  learn  that  General  Sir  Andrew  Clarke  has  nearly  completed  his 
mission,  having  inspected  all  the  military  sanitary  establishments. 
Although  the  effects  of  the  late  campaign  are  still  rather  heavily  felt 
by  the  number  of  admissions  to  hospital,  the  cases  are  now  of  a  less 
virulent  character,  and  rarely  have  a  fatal  termination.  The  hospitals 
are  working  well.  Most  of  the  regiments  are  comfortably  housed  in 
barracks,  and  the  remainder  will  be  similarly  accommodated  within 
the  ne.\t  few  days.  The  cavalry  brigade  is  encamped  at  the  Heluan 
Sulphur  Baths. 

It  is  announced  by  telegraph  from  Cairo,  under  date  of  December  6th, 
that  the  Cairo  Hospital  returns  for  the  first  five  days  of  December  show 
2S4  fresh  entries,  six  deaths,  and  856  patients  remaining.  These  figures 
indicate  some  amelioration  in  the  condition  of  the  troops,  the  more  so 
as  the  cases  now  coming  in  present  less  severe  forms  of  illness.  The 
number  in  hospital  remains  large,  as  the  patients,  even  when  convales- 
cent, are  unfit  for  duty  for  several  months  after  sutTering  from  enteric 
fever. 

The  report  of  the  Surgeon-General  states  that  the  sickness  is  mainly 
attributable  to  the  natural  results  of  a  campaign  which,  although  short, 
was  conducted  in  circumstances  peculiarly  trying  to  the  health  of  the 
troops.  He  further  asserts  that  no  sickness  is  directly  traceable  to  the 
inferior  quality  of  the  liquor  supplied  at  the  local  grog  shops ;  but, 
seeing  that  its  e6fect  must  be,  upon  the  whole,  deleterious,  he  recom- 
mends that  beer  should  be  supplied  at  the  regimental  canteens,  even 
below  cost  price.  The  sobriety  and  general  conduct  of  the  men  are 
beyond  all  praise — a  fact  which  is  fully  recognised  by  all  the  residents. 

This  health  question  is  receiving  the  careful  attention  of  Sir  Archi- 
bald Alison  and  his  Staff,  and  nothing  is  omitted  which  is  likely  to 
contribute  to  the  health  and  comfort  of  the  soldiers.  The  returns  for 
all  the  forces  show  that  there  are  2,000  men  on  the  sick-list  out  of  a 
total  force  of  13,703  ;  but  from  these,  600  may  be  deducted  as  conva- 
lescent, leaving  about  10  per  cent.  ill.  This  proportion  is  equal  among 
officers  and  men,  and  the  number  is  mainly  due  to  the  cavalry  and 
artillery,  who  have  25  per  cent.  sick. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE    OF    COUNCIL. 
NOTICE   OF    QUARTERLY   MEETINGS    FOR    1883  : 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  April  nth,  July  nth,  and  October  17th.     Gentlemen  de- 
sirous of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  26th,  March  21st,  May  21st,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 
November  gth,  1SS2.  Fran'CIs  Fowke,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 


Thames  Valley  Branch. — The  next  meeting  of  this  Branch  will  be  held  in  the 
Board  Room  of  the  Richmond  Hospital  on  Thursday,  December  14th,  at  six  o'clock. 
Members  willing  to  bring  forward  any  communications  are  requested  to  give  notice 
to  the  Honorary  Secretary.  Dinner  at  the  Station  Hotel,  at  seven  o'clock. — Edward 
L.  Fenn,  Honorary  Secretary,  Richmond. 


South-Eastern  Branch. ^A  meeting  of  the  Executive  Council  of  this  Branch 
will  be  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Friday  next,  December 
15th,  at  3  o'clock,  to  take  into  consideration  the  circular  of  the  President  of  the 
Council  relative  to  the  representation  of  the  Branches  in  the  Committee  of  Council ; 
and  for  other  business.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St. 
James  Street,  Dover. — December  5th,  1882. 


Bath  and  Bristol  Branch.— The  second  ordinary  meeting  ot  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  7th, 
at  half-past  seven  o'clock;  J.  K.  Spender,  M.D.,  President.  The  following  commu- 
nications  are  expected,  i.  Dr.  Aust  Lawrence:  Notes  on  Cases  of  Placenta  Pra^^ia. 
2.  Dr.  Cole  :  Notes  on  a  Case  of  Diabetes  Insipidus;  a  Case  illustrating  the  effect 
of  Salicylate  of  Quinine.  3.  Jyx,  Fox :  A  Case  of  Pernicious  Anasmia.  4.  Mr. 
Green :  A  Case  of  Gastrostomy.— E.  Markham  Skekrit,  R.  J.  H.  ScpTTi  Srw^ 
rary  Secretaries.  '"   .'  '_^^_- 
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East  Si  eriv  District  :  SorTH-EASTEKK  Branch.— A  meeting  of  the  »bove 
District  will  talce  pla^e  on  Thursday,  December  14th,  at  the  Greyhound  Hotel, 
Croydon,  at  4  p.m.,  Walter  Rosser,  Esq.,  M.D.,  of  Croydon,  in  the  chair.  The 
foUoirinz  eomniunicalions,  etc.,  hare  been  promised,  i.  Dr.  Rosser  (Chairman)  will 
opoi  a  discussion  on  the  .Management  of  the  Perineum  during  Labour.  2,  Dr. 
Gct%t5  ;  Chronic  Ovaritis.  3.  Dr.  SaWlI ;  On  the  U-ic  of  .\na^thctics  during 
Labour',  4.  Dr.  Siowcrs  :  Ca^e  of  Pagel's  Disease  of  the  Nipple.  N.K. — Dinner 
(charge* 7s.,  excinsix-c  of  wine)  will  be  served  at  6  P.M.  precisely.— J.  HebbeRT 
Stowers,  M.D..  Honorary  Secretary,  33,  Finsbury  Circus,  E.C. 


ABERDEEN,  B.\NFF.  AND  KINCARDINE  BRANCH  : 

GENERAL  MEETING. 

An  ordinary  general  meeting  of  this  Branch  was  held  at  19S,  Union 

Street,  Aberdeen,  on  Wednesday,  November  22ad.     Asors  Eraser, 

M.D.,  President,  in  the  chair. 

CommitniicUiom. — The  following  communications  were  made. 

1.  Professor  .\lexander  Ogston  gave  a  demonstration  of  Tubercle- 
Bacillus,  and  made  remarks  on  the  subject. 

2.  Dr.  R.  J.  Garden  read  a  paper  on  Ulcers,  which  was  discussed 
by  Dr.  A.  Ogston,  Dr.  Ogilvie  Will,  Dr.  Jackson,  Dr.  Hall,  and  the 
Chairman. 

December  7lh,  18S2.       

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  MEETING  of  this  District  was  held  at  St.  Bartholomew's  Hospital, 
Chalhtm,  on  Friday,  November  17th  ;    A.  W.  Nankivell,   Esq.,  in 
the  chaii.     Twenty-two  members  and  visitors  were  present. 

The  jVtxt  Meeting  was  fixed  to  be  held  at  Etith;  F.  Jessell,  Esq., 
to  be  Chairman. 

Papers. — The  following  papers  were  read. 

1.  A.  W.  Nankivell,  Esq.  ;  A  case  of  Dislocation  of  the  Femur  on 
to  the  Pubes. 

2.  F.  B.  Jessett,  Esq.  :  A  case  of  Fibroid  Tumonr  of  Uterus, 
removed  by  Abdominal  Section. 

.,,  3.   F.  A.  Mahomed,  .M.D. :  Medical  Life-llistories. 

/Jmn^r.  — Seventeen  members  and  friends  afterwards  dined  together 
at  the  Bull  Motel,  Rochester. 

December  6th,  1882. 

METROPOLITAN  COUNTIES  BR.'VNCH  :  SOUTH  LONDON 

DISTRICT. 
A  MEETI.NG  of  this  district  was  held  at  Guy's   Hospital  on  November 
24ih,  John  M.  Hobson,  M.D.,  in  the  chair. 
Paftri. — The  following  papers  were  read  : 

1.  Mr.  Clement  Luca-s:  Tne  Operative  Treatment  of  Oz^ina. 

2.  Dr.  Hall  While:  Tea  Poisoning. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 
At  a  general  meeting  of  the  Collective  Investigation  Committee,  held 
at  the  clficcs  of  the  Association,  on  Welncsday,  November  22nd,  at 
4.30  P.M.,  there  were  present  :  Professor  Humphry,  F.R.S.  (in  the 
chair).  Dr.  Barlow,  Dr.  Lauilcr  Brunlon,  F. R..S.,  Mr.  Pavics-CoIIey, 
Dr.  Dyce  Duckworth,  Dr.  Green,  Dr.  Grigg,  Dr.  Withers  Moore 
(Brighton),  .Mr,  Murphy,  Mr.  .\.  Napper  (Cranlcigh),  Mr.  Herbert 
Page,  Dr.  Sharkey,  Dr.  Sicvcking,  Dr.  Frederick  Taylor,  Dr.  Tyson 
(Folkestone),  Dr.  Burney  Veo.  Letters  of  apolog)'  for  non-attendance 
were  received  from  Dr.  15.  Foster  (Birmingham),  .Mr.  Hallowcs  (Maid- 
itone.  Dr.  Handford  (Nottingham),  Dr.  Hudson  (Redruth),  Dr.  Jones- 
Morrii  (Porlmadoc),  Dr.  Parsons  (Dover),  Mr.  Paul  (Liverpool),  Dr. 
Sanndby  (Birmingham),  Dr.  E.  S.  .Scott  (Shrew'.bur)),  Mr.  K.  Scott 
(Bath),  Dr.  Stowcrs  (L')ndon),  Dr.  Wil.^on  (Cheltenham). 

Letters  containing  suggestions  concerning  the  work  of  the  committee, 
and  proposing  altcr.itions  in  the  cards,  were  read  from  Dr.  Ilallowcj 
(Maidstone),  Dr.  JonesMorris  (Portmadoc),  Mr.  Paul  (Liverpool),  I)r. 
Bury  (Manchester),  Mr.  K.  .Scott  (liilh).  Dr.  Neal  (Smdown),  l)r. 
Green  (Sandown),  Dr.  Rich  (Ryde),  Dr.  A.  D.ivies  (Swansc.i),  Dr. 
Davics  (Newport),  Dr.  Taylor  (Penrith),  Dr.  Noriis  Mackay  (Elgin), 
Dr.  Kelly  (Taunton),  Dr.  Anningmn  (Cambridge),  Dr.  Trend  (South- 
ampton), Dr.  E.  S.  Scott  (Shrcws')ur)-),  etc. 

It  was  announced  by  Dr.  Giiiji;.  honorary  secretary  of  the  Metro- 
pfili'in  '■  .  intics  Branch,  that  the  council  of  that  Branch  had  decided 
to  '  '  ral  meeting  of  its  meml>crii,  to  consider  the  best  meant 
of  the  work  of  collective  investig»lion  of  disease  in  the 
II'  hat  Sir  James  Paget  and  .Sir  William  Gull  hail  Uith  con- 
•e:  .er  a  Idtessct  on  the  subject  at  the  meeting,  which  would 
\"                         '     ^   '          r     i7ih,  the  <lay  of  •'      ^  --lini;  of   the 

C  \i.      It  was  pf'i,  '■  1  'he  meet- 

ir|;     ^ .■'.hcalrci  of  the  u.-.i    ,        ,   and  a  hope 


was  expressed  that  the  theatre  of  the  University  of  London  might  be 
available  for  the  purpose. 

The  diphtheria  cards  and  memorandum  were  presented  for  the  ap- 
proval of  the  meeting;  some  alterations  which  had  been  proposed  were 
accepted,  and  it  was  decided  to  send  specimens  of  the  cards  to  all  the 
medical  ofiicers  of  health  in  the  United  Kingdom,  with  a  letter  placing 
the  organisation  of  the  Committee  at  their  disposal,  as  a  means  of 
assisting  them  in  the  investigation  of  any  local  epidemics  that  may 
occur.  It  was  felt  that  the  Sanitary  card  (IV  a)  would  be  of  especial 
use  to  the  medical  ofiicers  of  health  as  a  means  of  obtaining  strictly 
comparable  records  of  epidemics  in  various  parts  of  the  country,  while 
they  would  act  as  guides  to  any  medical  men  who  wished  to  thoroughly 
examine  the  sanitary  condition  of  a  house  in  which  epidemic  disease 
had  appeared.  The  cards  were  considered  unsuitable  for  general  dis- 
tribution, as  they  might  fairly  be  thought  too  great  a  tax  upon  the 
time  and  leisure  of  many.  They  will  be  available,  however,  for  all 
who  wish  to  assist  in  the  investigation  of  this  disease,  and  can  be  had 
on  application  to  the  Secretary,  who  was  directed  to  insert  a  notice  to 
this  effect  in  the  Journal. 

The  inquiiies  concerning  congenital  and  acquired  syphilis,  together 
with  the  memorandum  explaining  them,  were  also  submitted  to  the 
Committee,  and,  after  some  alterations  had  been  made,  were  accepted, 
and  ordered  to  be  printed.  It  was  resolved,  in  like  manner,  that  these 
inquiries  also  should  not  Iw  generally  circulated,  at  any  rate  for  the 
present,  but  that  they  also  should  be  obtainable  on  application  to  the 
Secretary. 

The  Secretary  w.\s  also  directed  to  send  the  papers  and  inquiries  on 
diphtheria  and  syphilis  to  the  editor,  with  a  request  that  they  might 
appear  in  the  Jori;NAL. 

It  was  vt;ry  gcnetally  felt  that  the  chief  fault  of  the  cards  already 
issued  was  their  length  and  complexity,  and  it  was  thought  desirable  to 
issue  some  .shurt  and  simple  question,  of  evident  utility.  The  question 
of  the  contagiousness  or  comfnunical)iIity  of  phthisis  was  suggested  as 
one  requiring  an  immediate  and  definite  answer;  and  a  small  subcom- 
mittee, consisting  of  Dr.  Duckworth,  Dr.  Burney  Veo,  Dr.  Frederick 
Taylor,  Dr.  Tjson  (Folkestone),  and  the  Secretary,  were  requested  to 
draw  up  one  ot  two  questions  with  a  view  to  elicit  information  on  this 
subject. 

Iinf'ortantNolue. — The  passage  in  the  notice  inserted  in  the  Journal 
of  November  nth  and  25th,  which  reads,  "Members  of  the  .\ssociation 
and  others  are  earnestly  requested  to  till  up  caids  describing  a// cases 
of  these  (li.cnses  coming  under  their  care, "  should  read,  "any  cases, 
etc."  The  object  of  the  notice  was  to  call  attention  to  the  fact  that  it 
is  not  merely  interating  cases  that  were  asked  for  ;  no  case  is  too  simple 
to  be  of  use.  Oiu  ease  from  each  member  will  amply  satisfy  the  require- 
ments of  the  Committee. 


NOTICE. 
Cards  and  explan.itory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  application 
to  the  Honoraiy  Sccietaries  of  the  Locil  Committees  appointed  by  the 
Branches,  or  to  the  Secretary  of  the  Collective  Investigation  Commit- 
tee. Of  these  diseases,  each  member  of  the  Association  is  earnestly 
requested  to  record  at  least  i?«r  on/xnary  lar^  coming  under  observa- 
tion during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  also  been  pre- 
pared, and  can  bs  had  on  application  by  those  willing  to  contribute 
information  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  mcni.randum.  One  of  these  cards  is  intendetl  to  serve  as 
a  guide  to  the  systematic  examination  of  a  house  or  district  for  sanitary 
purposes. 

There  are  al«o  two  sets  of  inquiries  concerning  Syphilis,  one  for 
acquired,  the  othtt  f.ir  inherited  disease.  These  ate  .iccompanied  by 
an  explanatory  memorandum  giving  information  concerning  the  most 
recently  observed  symptoms  ol  the  inherite  1  disease. 

F.  A.   Maiiomhi,  Secretary  to  the  Committee. 

13,  St.  Thomas's  Stteet,  S.F. 

Donations  am>  BiyUEsrs. — The  Dril.)>iiitc  Innini.u)  has  re- 
ceived ;^l,ooo  anonymously.  -Mr.  Peter  Walker,  of  Wrexham  and 
Liverpool,  has  l>equcatbed  C%°'^  'o  the  Wrexham  Infirmaty.  — The 
Ciir|x>tation  of  iheCilyof  London  has  given  too  guineas,  and  the 
Dowager  Duchessof  .Norlhumbciland  £,1'^.  10  .Miss  Mity  Wardell's  Con- 
valcMcnt  Home  foi  Scarlet  Fever  :  and  £(tO  h.is  been  tcceivetl  as  pro- 
ceeds of  a  Rose  Show  >(  the  Mansion  House  on  the  30th  June.— 
University  College  Hospital  ha«  received  /f  100  from  the  People's  Con- 
tribution Fund.  "I..  I".  B."  has  given  ffp  to  the  Royal  Medical 
Benevolent  College. 
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SPECIAL    CORRESPONDENCE. 

ABERDEEN. 

Kevin.'  of  the  Changis  and  Improvements  that  have  occm  red  in  this 

Medical  School  during  the  Year. 
Since  the  issue  of  the  corresponding  number  of  the  JofRNALof  last  year, 
many  changes  and  improvements  have  taken  place  in  the  Aberdeen  Medi- 
cal School.  The  anatomical  department  has  been  greatly  extended,  and 
now  there  is  a  dissecting  room,  with  museum  and  osteology  room,  all 
en  suite,  forming  a  convenient  arrangement,  such  as  is  not  surpassed  by 
any  anatomical  department  in  the  country.  The  rooms  are  splendidly 
lighted,  and  the  floor  space  is  ample,  while  the  air  is  pure  and  sweet, 
and  at  an  uniformly  agreeable  temperature.  By  the  construction  of  a 
broad  gallery  along  one  side  of  the  dissecting  room,  ample  space  is 
obtained  for  the  beginners  to  study  osteology,  who  may  look  down 
upon  the  busy  and  animated,  and  partly  inanimate,  scene  below, 
crowded  with  its  groups  of  students,  with  scalpel  in  hand.  The 
compact  and  well-provided  museum  opens  from  this  room,  and  to  it 
students  have  free  access ;  and,  taken  as  a  whole,  this  department  is 
complete,  and  is  replete  in  every  way  for  comfort  and  for  purposes  of 
anatomical  instruction. 

The  foundation  of  the  Chair  of  Pathology  necessitated  the  institution 
of  a  Pathological  Laboratory,  which  has  been  etTected  by  re-arranging 
certain  of  the  laboratories  and  class-rooms.  An  excellent  laboratory 
has  in  this  way  been  found  for  Professor  Hamilton,  who  has  fitted  it 
up  in  such  a  way  as  to  make  it  admirably  adapted  for  teaching 
pathology  practically,  as  far  as  it  can  be  so  taught  in  a  laboratory.  The 
pathological  specimens  in  the  Museum  have  been  added  to  by  the  new 
Professor,  and  there  is  every  prospect  of  the  Pathological  Department 
becoming — if  it  is  not  already — as  complete  as  any  other  department  in 
the  College.  A  new  Lecture-room  has  been  provided  for  the  Professor 
of  Midwilery,  and  improvements  have  been  effected  in  the  Physiological 
Department,  so  as  to  increase  the  teaching  facilities.  All  the  class- 
rooms are  now  heated  by  Perkins'  hot-water  system,  so  that  an 
uniform   temperature  and  general  comfort  are  obtained. 

There  have  been  great  changes  in  the  personnel  of  the  College.  Dr. 
Ewart  has  been  transferred  to  Edinburgh  ;  and  Professor  AUeyne 
Nicholson  has  succeeded  him.  Now  that  the  new  regulations  regard- 
ing graduation  in  medicine  are  in  force,  students  may  take  botany  and 
natural  history  early  in  their  course  ;  and  many  students  have  availed 
themselves  of  this  arrangement.  The  greatest  change  in  the  school  is 
the  loss  of  Dr.  Pirrie,  whose  death  A-e  noticed  last  week.  In  his 
successor.  Dr.  Alexander  Ogston,  Aberdeen  has  gained  a  professor 
who  will  maintain  the  high  reputation  of  the  Aberdeen  School  of 
Surgery. 

Classes  for  demonstrating  the  apparatus,  or  specimens  that  are  lec- 
tured upon,  and  for  practical  instruction  in  bandaging,  etc.,  have  been 
commenced,  and  meet  once  a  week.  One  chair  has  been  added  through 
the  munificence  of  Sir  Erasmus  Wilson,  and  already  Professor  Hamil- 
ton has  given  an  impetus  to  the  study  of  this  subject — such  as  only  a 
man  of  his  energy  can  give.  It  is  only  in  this  way  that  we  can  have 
successful  teachers  ;  and  the  success  of  the  new  deparment  of  patho- 
logy amply  justifies  the  wisdom  of  the  course  which  required  that  the 
Professor  of  Pathology  shall  not  practice.  The  teaching  of  pathology 
is  not  one  whit  less  engrossing  than  the  teaching  of  anatomy  or  physio- 
logy ;  and  Aberdeen  has  done  well  to  recognise  this  fact,  and  act 
upon  it. 

The  hospital  stafi"  remains  unchanged.  It  is  desirable,  however, 
that  the  professor  of  pathology  should  have  access  to  the  materials 
which  an  infirmary  affords.  This  question  is  under  consideration  by 
the  managers.  The  question  of  additional  hospital  accommodation 
is  being  discussed,  and  we  trust  that  new  wards  will  soon  be 
added  to  the  infirmary,  and  that  wards  will  be  set  apart  for  special 
diseases,  such  as  the  skin,  diseases  of  women,  etc.  The  question  as  to 
the  appointment  of  an  assistant-physici.an  will  be  discussed  by  the 
managers  at  their  next  meeting.  An  assistant-physician  has  been 
appointed  to  the  Sick  Children's  Hospital. 

Not  the  least  important  event  of  the  year  was  the  foundation  of  the 
Pathological  Chair  by  Sir  Erasmus  Wilson,  by  which  act  Sir  Erasmus 
has  conferred  the  greatest  benefit  on  his  Alma  Mater.  This  is  not  the 
only  benefaction  that  has  befallen  the  Aberdeen  medical  student. 
For  long  the  energetic  professor  of  anatomy  cried  aloud  for  bursaries 
for  our  medical  students.  For  a  time  it  looked  as  if  there  would  be 
no  response,  but  at  last  the  cry  was  heard,  and  something  more  than 
a  beginning  has  been  made  during  the  year.  In  addition  to  town 
council  bursatie=,    bursaries  in  memory  of  Dr.   Greig  of  Fyvie,  and 


Dr.  William  Milne,  have  been  founded  ;  while  only  a  few  weeks  ago, 
;£^2,ooo  w.as  given  by  Mrs.  Marr,  and  ;f6,ooo  were  given  by  Mr. 
Thompson  of  Pitmedden,  exclusively  for  behoof  of  medical  students. 
Already  nearly  a  score  of  medical  bursaries  exist,  but  it  is  desirable 
that  there  should  be  more  than  double  this  number,  and  also  some 
scholarships  for  graduates.  In  due  time,  we  trust  this  will  be  realised. 
The  ,\berdeen  Medical  School  has  long  had  a  reputation  for  the 
care  which  it  exercises  over  its  students,  and  this  arises  from  the  fact 
of  the  professors  being  able  to  take  a  personal  interest  im  their  pupils. 
This  is  a  main  factor  in  the  success  which  has  attended  the  progress 
of  this  school. 

BIRMINGHAM. 

The  Midland  Medical  Society. — Dr.  Andre:v  Clari. —  The  Notification 

of  Infectious  Disease. 
The  Midland  Medical  Society  is,  at  the  present  time,  one  of  our  most 
vigorous  institutions,  its  prosperity  being,  no  doubt,  in  a  large  measure 
owing  to  the  energy  and  character  of  its  secretaries,  Messrs.  Eales  and 
Chavasse,  but  also,  in  part,  to  its  time  of  meeting,  as  it  is  the  only 
society  that  meets  in  the  evening. 

The  inaugural  meeting  of  this  session  was  held  at  the  Grand 
Hotel,  Colmore-row,  on  the  evening  of  Wednesday,  November 
Sth,  under  the  presidency  of  Dr.  Malins,  when  an  address  was 
delivered  by  Dr.  Andrew  Clark  on  the  Varieties  of  Phthisis.  The 
first  part  of  the  address  was  devoted  to  a  vigorous  criticism  of  the  in- 
fective theory  of  tubercle,  and  the  experiments  of  Koch,  which  the 
speaker  pointed  out  required  confirmation ;  and,  in  his  opinion,  this 
would  not  be  forthcoming.  The  second  part  of  the  address  was  a 
brilliant  description  of  the  three  main  types  of  phthisis,  which  Dr. 
Clark  has  often  insisted  upon — the  tubercular,  the  pneumonic,  and 
the  fibroid ;  and  the  last  form  was  illustrated  by  a  patient  brought 
down  from  London  for  the  purpose.  The  address  was  a  complete 
success,  so  far  as  the  pleasure  of  the  audience  was  concerned,  and  a 
very  large  nuu'.ber  of  guests  remained  to  honour  the  supper  with  which 
the  evening's  entertainment  concluded. 

More  recently,  the  same  society  has  had  another  meeting  of  scarcely 
less  importance.  On  November  22nd,  the  society  met  to  hear  a  paper 
from  Mr.  J.  W.  Palmer  of  Solihull,  on  the  Notification  of  Infectious 
Disease,  after  which  the  reader  of  the  paper  submitted  a  resolution  to 
the  meeting,  to  the  effect  that  it  was  inexpedient  to  impose  the  duty 
of  notifying  cases  of  infectious  disease  upon  the  medical  profession,  the 
householder  being  the  proper  person  to  bear  the  responsibility.  This 
was  met  by  an  amendment,  moved  by  Dr.  Alfred  Hill,  the  borough 
medical  officer  of  health,  and  seconded  by  Dr.  E.  Wilson,  medical 
officer  of  health  for  the  county,  that  the  duty  of  notifying  should  be 
imposed  upon  the  medical  man  and  the  householder  jointly. 
The  meeting  was  well  attended,  and  the  discussion  was  kept 
up  to  a  late  hour,  many  members  having  to  leave  before  the 
voting  took  place,  but  the  evident  sense  of  the  meeting  was  in 
favour  of  the  amendment,  which  was  ultimately  carried  by  a 
majority  of  three  to  two.  This  vote  is  of  importance,  as  a  Bill  is 
now  being  promoted  by  the  Corporation  of  Birmingham,  in  which 
power  is  sought  to  compel  the  notification  of  infectious  diseases  in  the 
manner  expressed  by  Dr.   Hill's  amendment. 

The  feeling  appeared  to  be  that  the  notification  of  infectious  diseases 
is  admittedly  desirable  in  the  sanitary  interests  of  the  community,  and 
that  the  only  practicable  way  of  effecting  this  in  the  case  of  the  poorer- 
classes,  where  it  is  most  necessary,  is  by  imposing  the  duty  on  the 
medical  profession. 

MANCHESTER. 

Ovens    College. — Royal  Infirmary  Appointments. —  Hospital  Sunday 
and  Saturday  Fund, — .5"^.  Mary^s  Hospital. 

A  VERY  influential  meeting  was  held  at  the  Town  Hall  last  week,, 
which  had  for  its  object  to  bring  before  the  public  a  scheme  for  the 
further  development  ol  Owens  College.  It  appears  that  the  most  in- 
dispensable requirement  of  the  University  at  present  is  a  museum  for 
the  display  of  the  large  natural  history  collection  already  in  the  posses- 
sion of  the  College.  The  scheme  laid  before  the  meeting  includes  a 
proposal  for  the  erection  of  a  block  of  buildings  which  is  to  contain, 
besides  a  museum-hall,  space  for  lecture-rooms  and  laboratories  for  the 
professors  connected  with  the  chairs  of  mineralogy,  geology,  botany, 
and  physiology  ;  the  projected  physiological  laboratories  are  said  to  be 
designed  on  an  especially  elaborate  scale.  A  number  of  old  friends  of, 
and  donors  to,  the  College  have  already  promised  large  contributions  ; 
but  it  is  intended,  by  means  of  a  more  comprehensive  canvass,  to  ask 
the  general  public  to  supplement  the  sum  already  raised.     I  understand 
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tbat^^^^ooo  vill  W  the  whole  amounr  required,  of  which  sum  ;{^20,ooo 
his  now  been  promised,  leaving  a  balance  of  »bout  ;i^30,ooo  to  be  con- 
tribnted  by  the  public.  There  is  »ery  linle  doubt  bui  thit  the  money 
will  be  fully  subscribed  by  the  lime  that  the  College  authorities  are 
ready  to  use  it. 

The  resignation  of  Mr.  Lund  of  his  post  of  surgeon  to  the  Man- 
chester Koyal  Infirmary,  announced  some  weeks  ago,  after  twenty-seven 
years'  active  work  in  connection  with  the  hospital,  wis  emphasised  at 
the  last  meetii^  of  the  board  of  governors  by  the  presentation  of  a  tes- 
timonial to  him,  "  as  a  mark  of  their  high  appreciation  of  the  noble 
services  which  he  had  long  rendered  in  that  institution  to  the  cause 
of  humanity."  The  vacancy  in  the  staff  of  surgeons  has  been 
filled  up  by  the  promotion  of  Mr.  James  Hardie,  F.R.C.S.,  who 
has  held  the  post  of  assistant-surgeon  to  the  hospital  for  the  last  five 
years.  The  elective  committee  have  done  well  in  appointing  Mr. 
George  Wright,  F.R.C.S.,  late  Medical  and  Surgical  Registrar,  to  the 
assistant-surgeoncy,  vacated  by  Mr.  Hardie ;  the  excellent  surgical 
work  done  by  him  in  the  Children's  Hospital,  Pendlebury,  having 
proved  his  possession  of  great  surgical  talents,  which  will  have  a  larger 
field  of  usefulness  in  his  new  position.  Before  leaving  the  subject  of 
the  Royal  Infirmary,  I  am  glad  to  see  that  Mr.  Irring  Bishop's  per- 
formance in  aid  of  its  funds  has  resulted  in  his  banding  over  the  hand- 
some sum  of  ;£'3S2  to  the  treasurer. 

The  thirteenth  annual  meeting  of  the  committee  of  the  Hospital 
Sunday  and  Saturday  Fund  took  place  at  the  Town  Hall  yesterday. 
Toe  secretary  made  the  gratifying  announcement  that  he  had  received 
C^%■l  more  on  Sunday  Hospital  account  than  last  year,  and  on  Hos- 
pital Saturday  account  there  was  also  an  increase  amounting  to  ^^802, 
raising  the  total  sum  received  this  year  to  over  /7,537,  or  nearly  one- 
fourth  more  than  was  collected  in  1S81. 

A  concert,  under  distinguished  patronage,  is  announced  to  take  place 
early  this  month  in  aid  of  the  funds  of  St.  Mary's  Hospital.  The 
Board  having,  at  the  urgent  request  of  the  Medical  Committee,  thrown 
open  the  benefits  of  the  institution  to  patients  resident  over  a  wider 
area  than  before,  the  charity  has  had  extra  calls  upon  its  funds,  which 
the  ordinary  annual  subscriptions  have  not  been  quite  able  to  meet,  it 
is  to  be  hoped  that  the  public  will  support  the  enlightened  policy  of 
the  Boaii^  and  make  the  concert  a  pecuniary  success. 


CORRESPONDENCE. 

THE  SANITARY  STATE  OF  ROME. 

Sir, — At  this  season,  when  the  inhabitants  of  many  of  the  favonrile 
wmter  resorts  on  the  Riviera  and  elsewhere  are  anxious  that  English 
and  American  travellers  should  know  they  can  present  very  fair  bills  of 
health,  i'.  may  not  be  out  of  place  to  point  out  that  the  sanitary  condi- 
tion of  the  Italian  capital  is  excellent.  For  the  quarter  ending  Oct. 
7lh — supposed  to  be  the  worst  of  the  year — the  death-rate  has  been  at 
the  rate  of  18.7  per  1,000  per  annum,  as  the  Roman  authorities  estimate 
it,  deducting  the  deaths  of  those  who  do  not  belong  to  the  fixed  popu- 
lation of  the  city,  or  21.5  per  1,000  if  we  include  the  non-residents,  as 
the  English  Registrar-General  does.  As  the  mean  death-rate  of  the 
quinquennium  1875-79  was  25.4  according  to  the  returns  given  here, 
and  J2. 1  according  to  the  English  statistics,  as  shown  by  me  in  some 
papers  published  last  year  in  the  Sanitary  Record,  it  is  obvious  that 
there  is  a  marked  improvement  at  present.  Such  a  result  would  be  of 
little  importance  to  travellers  were  it  not  that  the  improvement  is  pre- 
cisely in  the  item  of  preventable  diseases.  Thus,  in  the  quarter,  the 
deaths  from  typhoid  fever — a  term  cmbracint;  here  all  the  forms  of  con- 
tiooed  fever — have  only  been  27  ;  which,  fur  a  population  of  305,000 
in  round  numljcrs,  will  prolably  compare  favourably  with  the  London 
returns  for  those  fevers  'luring  the  same  time.  The  deaths  from  small- 
pox have  l)ecn  3,  fr  -  -  '  ;  3,  and  from  scarlet  fever  14  ;  while 
other  '!i-caics  of  Ih'  .5 — at  erysipelas,  diphlhcrin,  'lytenlery, 

and  scptic.tmi.n,  ■\.  prevalence  as  not  to  require  mention. 

The  deaths  fr'  ■    in  the  same  period  were  87,  not  more 

than  half  (he  t   the  autumn  months,  and  it  mu»l  t)e 
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Cemetery  show  that  during  the  last  six  years  no  English  or  American 
person  has  died  from  any  form  of  "pemiciosa,"  a  decided  proof  that 
during  the  season  at  Rome  the  malarial  poison  is  too  dormant  to  give 
rise  to  any  severe  illnesses 'amongst  such  visitors.  The  absurd  term, 
Roman  Fever,  of  which  one  hears  so  much,  is  used  to  designate  any 
complaint,  from  a  simple  cold  to  the  most  severe  typhoid,  which  either 
has  originated  in  Rome  or  is  supposed  to  have  done  so. 

In  drawing  attention  to  the  Italian  statistics,  I  may  remark  that 
while  some  of  the  cities,  as  Rome,  Turin,  Venice,  and  Naples,  publish 
their  returns  pretty  regularly,  though  with  some  delay,  the  last  bulletin 
for  Rome,  for  instance,  being  only  up  to  October  7th,  it  is  quite  im- 
possible to  get  any  information  as  to  others  which  are  equally  important 
to  travellers. 

Florence  is  the  worst  offender  in  this  respect,  not  a  single  figure  in 
regard  to  the  mortality  or  prevailing  diseases  of  that  city  being  ever 
forthcoming. — I  am,  etc,  Lauchlan  Aitken,  M.D. 


MOVABLE   KIDNEY. 

Sir, — I  was  quite  well  acquainted  with  the  report  to  the  Patho- 
logical Society  alluded  to  by  Ur.  Sharkey,  and,  during  the  last  ten 
years,  I  have  perused  a  great  deal  more  of  the  literature  of  this  subject. 
In  no  instance  have  I  found  any  reason  to  believe  that  a  movable 
kidney  has  been  an  incident  of  the  slightest  surgical  importance.  In 
the  paper  criticised  by  Dr.  Sharkey,  I  alluded  to  the  subject  in  a 
casual  manner  only,  as  I  have  elaborated  my  views  elsewhere.  I  have 
had  a  large  number  of  cases  sent  to  me  as  instances  of  floating  kidney, 
but  they  have  all  turned  out  to  be  distended  gall-bladders  and  ovarian 
tumours  with  exceptionally  long  pedicles.  My  scepticism  is,  therefore, 
excusable  ;  but  it  is  open  to  Dr.  Sharkey,  out  of  the  abundance  of  his 
exceptional  experience,  to  convert  me,  and  then  the  worst  that  can 
happen  is,  that  I  shall  change  my  opinion. 

If  I  should  ever  come  across  a  floating  kidney  requiring  surgical  in- 
terference, I  should  remove  it ;  and,  from  my  past  experience,  I  think 
the  result  would  be  probably  quite  satisfactory. — I  am,  etc, 

Lawson  Tait, 

CASE  OF  INTRAMURAL  PREGNANCY. 

Sir, — Mr.  Lawson  Tait,  in  alluding  to  the  case  of  intramural  preg- 
nancy, reported  in  your  issue  of  November  iSth,  describes  it  as  one  of 
"extra-uterine  pregnancy,"  an  assumption  which  he  has  not  attempted 
to  support  by  any  single  argument. 

His  comparison  of  an  abscess  of  the  breist  with  a  sac  formed  by  the 
substance  of  the  uterine  wall,  containing  a  fully  developed  nine  months' 
fa'tus,  some  few  pounds  of  sebum,  and  one  or  two  pints  of  pus,  is 
certainly  not  a  happy  one. 

The  "  do  nothing  policy  "  which  he  condemns,  and  which  I  believe 
was  the  only  policy  that  could  be  obser\-cd  consistently  with  the 
patient's  remaining  alive  at  all,  was  not  initi.ilcd  by  Dr.  Grimsdale  and 
myself,  bjt  by  Drs.  Uraxton  Hicks  and  Frederick  Moon,  who  originally 
saw  the  case,  and,  after  consultation,  thought  "that  beyond  the  wearing 
of  a  supporting  bandage,  it  was  not  advisable  to  interfere."  We  con- 
curred in  their  opinion,  and  adopted  their  treatment,  and,  in  so  doing, 
did  not  stand  alone,  as  Mr.  Lawson  Tail's  letter  would  lead  your  readers 
to  infer. — I  .-ini,  yours,  etc.,  Charlks  E.  Steele. 

P.S.— Althi)Ugh  Mr.  Lawson  Tait  has  confused  a  case  of  intramural 
with  cxtra-ulcrinc  pregnancy,  his  communication  is  intercitlm^.  i<;  \\ 
discloses  the  f.ic'.  that  he  has  treated  cases  of  thejlaltcr  c 
rare  condition,  in  dozens;  and  thcslill  more  interesting  inftn 
bis  treatment  has  been  followed  with  unilorm  success,  results  uliich  «ic 
certainly  contrary  lu  the  experience  of  i^urgcons  of  the  present  day.  If 
he  would  publish  only  two  dozen  such  cases,  I  am  sure  they  would  be 
regarded  by  the  profession  as  a  v.aluablc  contribution  to  al>doniinal 
surgery. 

Ii  ii  1 1   ,  .     .  ;     ,  '.;.U  ..  ^  ,  '■  1'  U-ilitead,  Essex  ; 

and  an  mllucntial  cummittec,  inclu  !.  M.I'.,  has 

been  apiHjinlcd  ti'  consider  and  rcj  which  have 

been  suggested  for  the  building,  .alter  uliicli  a  puMii:  meeting  is  to  be 
held,  In  t.ik<-  ih>-  wholr  «iil>iri-t  inlr>  rnm.iilrr»linn. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,— Friday,  Vea-mltr  1st. 

Devonport  and  Ike  Contagious  Diseases  Acts. — Mr.  STANSFKi.n,  who 
had  on  the  paper  a  notice  of  motion  for  copies  of  correspondence  in 
1S71  between  the  Town  Council  of  Devonport  and  Mr.  Bruce,  the  then 
Home  Secretary,  concerning  his  statements  to  his  constituents  in  Ren- 
frewshire as  to  the  moral  condition  of  Devonport  prior  and  subseqaent 
to  the  passing  of  the  Contagious  Diseases  Acts,  asked  the  Home  Secre- 
tary whether  he  could  give  any  information  on  the  subject. — Sir  W. 
H.^KCOiRT  said  that  on  inquiry  he  had  found  that  none  of  the  papers 
referred  to  were  in  the  Home  Office. 

Mortality  in  the  Bengal  Gaols.— I.U.  O'DONNELL  asl^ed  the  Secre- 
tary of  State  for  India  what  steps  had  been  taken  to  reduce  the  mor- 
tality in  the  Bengal  gaols,  since  the  last  report  showed  that,  though 
less  than  in  the  exceptional  yearlS79,  itwas  still  considerably  higher  than 
among  the  free  population  of  all  conditions. — The  Marquis  of  Hart- 
INGTON  :  Since  I  presented  certain  papers  in  July  last,  the  only  addi- 
tional information  which  has  been  received  on  the  subject  referred  to 
in  the  question  is  contained  in  a  recent  despatch  from  the  Government 
of  India.  It  is  there  stated  that,  in  consequence  of  my  despatch  of 
May  25th  (which  is  among  the  papers  presented),  a  circular  has  been 
addressed  to  the  various  local  governments  with  a  view  to  insure  greater 
vigilance  in  the  matter  of  mortality.  The  Government  of  India  con- 
sider that  the  diet-scales  now  in  force  are  sufficient  to  keep  the  prisoners 
in  good  health,  but  they  have  their  attention  still  specially  directed  to 
the  subject.  They  remark — and  no  doubt  with  reason — that  the  re- 
turns of  deaths  among  the  free  population  cannot  be  relied  upon  in  the 
same  sense  as  those  of  the  deaths  in  gaol,  where  every  case  is  strictly 
recorded ;  but  the  Government  of  India  promise  to  send  home  annu- 
ally a  general  review  of  gaol-statistics,  which  will  be  carefully  scrutin- 
ised.— Mr.  O'DoNNELL  asked  whether  the  noble  lord  would  direct 
inquiries  to  be  made  as  to  the  effect,  not  only  of  the  dietary  scale,  but 
also  of  the  absence  of  ventilation  and  the  overcrowding,  upon  the  health 
of  the  prisoners  confined  in  these  gaols.  And  also  whether  he  would 
take  steps  to  ascertain  whether  it  was  true  that  the  prisoners  had  to 
lie  upon  mounds  of  earth  instead  of  upon  beds,  and  whether  these 
mounds  of  earth,  having  been  used  by  generations  of  prisoners,  were 
not  often  soaked  with  disease. — The  Marquis  of  Hartington:  The 
subject  to  which  the  hon.  member  refers  is  now  under  the  considera- 
tion of  the  Government  of  India,  and  they  are  now  making  the  inquiries 
which  the  hon.  member  desires  should  be  made. 

Artisans'  Dwellings. — Sir  R.  Cross  asked  the  President  of  the  Local 
Govern-nent  Board  whether  his  attention  had  been  drawn  to  the  evi- 
dence given  before  the  Committee  on  Artisans'  and  Labourers'  Dwell- 
ings, 1881-2,  asto  a  want  of  sanitary  regulations  vrith  regard  to  the 
erection  of  such  dwellings  in  the  metropolis,  outside  the  jurisdiction  of 
the  Metropolitan  Board  ;  and  whether  he  would  consider  the  advisa- 
bility of  giving  further  statutory  powers  to  the  authorities. — Mr. 
DODSON  said  he  had  referred  to  the  evidence  upon  which  the  Artisans' 
Committee  based  the  recommendations  that  many  of  the  sanitary 
provisions  of  the  Metropolitan  Building  Act  should  be  extended  to  the 
suburbs.  He  pointed  out  that,  under  the  Public  Health  Act,  1S75,  all 
urban  sanitary  authorities  are  empowered  to  make  by-laws  prescribing 
sanitarj'  regulations  with  regard  to  the  erection  of  dwellings,  and  any 
rural  sanitary  authority  can  have  this  power  conferred  on  them.  In 
this  way  sanitary  authorities  in  the  suburbs  can  make  provisions  in  some 
respects  even  more  stringent  than  those  contained  in  the  Metropolitan 
Building  Acts  ;  and,  in  many  cases,  not  only  have  the  sanitary  autho- 
rities made  by-laws,  but  they  have  shown  commendable  zeal  in  enforc- 
ing them.  He  was  not  prepared  to  say,  therefore,  that  it  is  necessary 
to  give  further  powers  to  sanitary  authorities  on  this  subject,  but  he 
would  consider  the  matter  during  the  recess. — Sir  R.  Cross  hoped  the 
right  hon.  gentleman  would  draw  the  attention  of  the  local  authori- 
ties to  the  powers  they  possessed.  There  could  be  no  doubt  that  wretched 
buildings  were  being  put  up. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WEYBRIDGE  PROVIDENT  DISPENSARY. 
We  have  received  the  third  annual  report  of  the  Weybridge  Provident 
Dispensary,  and  we  are  glad  to  see  that  it  is  making  satisfactoiy  pro- 
gress. The  number  of  provident  members,  both  from  the  Weybridge 
and  from  the  Oatlards  districts,  has  somewhat  increased.  As  in  almost 
all  provident  dispersaries,  it  has  been  found  necessary  to  supplement 
the  members'  payments  by  voluntary  subscriptions.     But  it  is  satisfaC' 


tory  to  learn  that  for  each  guinea  subscribed  to  the  honorary  fund,  two 
guineas  are  paid  by  the  provident  members  themselves.  The  figures 
are  as  follows  :  Provident  members'  payments,  £iSii  i6s.  Sd.  ; 
honorary  members',  £^$  15s.  sd,;  whilst  £116  were  divided  between 
the  two  medi-cal  officers. 

THE  WEST  CHESHIRE  PROVIDENT  DISPENSARY. 
The  third  annual  meeting  of  this  institution  was  held  on  October  nth. 
The  progress  which  the  dispensary  has  made  is  most  satisfactory.  It 
owed  its  origin  to  a  meeting  of  working  men  held  three  years  ago,  and 
it  now  bids  fair  to  become  one  of  the  established  institutions  of  Birken- 
head. It  has  been  well  supported  by  the  industrial  classes  from  the 
beginning.  During  the  first  year,  the  contributions  from  this  source 
alone  were  ;f  104,  the  second  year  they  reached  £\H'),  while  last  year 
they  amounted  to  /'208 — just  double  what  they  were  in  the  first  year. 

During  the  year  414  new  members  were  enrolled.  The  total  number 
of  patients  seen  by  the  medical  officers  during  the  year  amounted  to 
6, 16S.  The  number  of  prescriptions  dispensed  was  4,976,  against 
2,664  'sst  year. 

Experience  has  shown  that  it  is  impossible  to  balance  the  year's 
expenses  without  some  honorary  subscriptions.  The  working  men's 
contributions  are  sufficient  to  pay  for  medical  attendance,  dispensing, 
drugs  and  rent  ;  but  the  other  expenses  require  to  be  met  by  an 
honorary  fund.  < 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


VOLUNTEER  AMBULANCE  INSPECTION. 

The  Ambulance  Company  of  Tower  Hamlets  Rifle  Brigade,  the 
annual  inspection  of  which  took  place  on  Wednesday,  November  29th, 
numbers  thirty  members,  two  or  more  men  being  taken  from  each 
company  of  the  regiment  for  instruction  in  ambulance  duties  and 
stretcher  drill.  The  company  was  commanded  by  Surgeon  Piatt, 
assisted  by  Acting  Surgeon  A.  O.  WTiite. 

Surgeon-General  McKinnon,  A.M.D.,  the  inspecting  officer,  accom- 
panied by  Surgeon-Major  Don,  A.M.D.,  expressed  himself  highly 
satisfied  with  the  inspection,  the  result  of  which  reflected  great  credit 
upon  Surgeon  Piatt,  the  non-commissioned  officers,  and  men  of  the 
class.  The  work  which  they  had  learnt,  whilst  invaluable  and  abso- 
lutely necessary,  were  they  ever  called  upon  for  active  service,  was  no 
less  useful  to  them  and  the  community  in  times  of  peace.  After 
inspection  of  the  lines,  the  men  were  formed  into  five  stretcher  detach- 
ments, and  went  through  the  different  movements  of  stretcher  drill. 
Men  were  told  off  to  act  as  wounded,  and  the  various  detachments 
went  through  various  forms  of  attention  to  the  wounded,  after  which 
pertinent  questions  were  put  to  each  of  the  bearers  as  to.tbei?  reagpns 
for  using  different  dressings  in  particular  cases.  .i^fnaAi nurit 


THE  HOSPITAL  SHIP  CARTHAGE. 

Much  indignation  has  been  aroused  by  the  unfounded  charges,  vyhich 
recently  appeared  in  a  contemporary,  with  respect  to  the  accommoda- 
tion and  treatment  experienced  on  board  the  hospital  ^hip  Carthage. 
We  are  assured,  from  a  most  reliable  source,  that  these  statements  are 
entirely  without  foundation  ;  and  that  at  no  time  have  vermin  existed 
on  board  this  ship.  The  ablution  arrangements,  consisting  of  marble 
baths,  with  supplies  of  hot  and  cold  %vater,  available  at  all  hours  of  day 
and  night,  can  hardly  form  the  subject  of  just  complaint.  With  respect 
to  the  charges  against  the  food,  we  are  informed  that  there  has  never  at 
any  time  been  any  complaint  on  this  score,  and  the  cooking  arrange- 
ments were  the  same  as  those  for  Indian  and  Australian  passengers.  , 

In  fact,  everything  that  could  conduce  to  the  comfort  of  the  patients 
on  board  the  Carthage  seems  to  have  been  aftbrded.  Books  and  news- 
papers arrived  by  every  mail  in  great  abundance ;  and  the  convalescent 
patients  were  provided  with  long  arm-chairs  to  rest  in.  The  arrange- 
ments on  board  this  ship  have  won  the  admiration  of  the  French, 
Russian,  Austrian,  and  German  n^edicsil  officers,  whg  have  inspected 
her.  .rroi^rj  srl'  iio  n,vo:r:!  i:Tijj2iicn-,i-i;-j 


The  late  Dr.  Peacock,  so  long  connected  as  physician  and  lecturer 
with  St.  Thomas's  Hospital,  has  left  a  bequest  sufficient  to  establish  a 
Scholarship  in  the  Medical  School  of  the  value  of  40  guineas.  The 
Scholarship  will  be  tenable  for  two  years,  and  will  bear  the  title. of 
"  The  Peacock  Scholarship." 
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PUBLIC   HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

Sib  —If  you  can  iafonn  me  upon  the  following  point  1  >hail  be  much  obliged.  _  I  am 
a'di?pcnsary  doctor,  and  1  am  con tem plating  removal  to  another  residence,  situate 
withm  the  district ;  is  it  ccccssarj"  ft-^  ™c  10  obtain  permission  to  do  so  in  any 

way? 

An  influential  member  of  my  committee  remarked  to  a  friend  of  mine  that  he 
•w^&p0ntiv€  that  I  could  not  remove  witboat  obtainiog  permission  to  do  so. 

I  have  looked  up  the  regalatioos  and  general  orders,  but  can  eel  no  information 
ftom  tbem. — 1  remaia,  yours  sincerely,  A.  G.  Volng,  M.B.,  M.li.M.A. 

♦,'  We  ar«  of  opinion  th*t,  under  the  circumstances  above  stated,  our  correspon- 
dent cotild  move  his  residence,  without  the  previous  sanclioa  of  the  Dispensary 
Committee.  Much,  however,  will  depend  upon  the  special  circumstances  of  the 
case.  Thus,  whether  the  alteration  of  abode  will  eDtail  additional  inconvenience 
to  his  dispensary  patients.  Knowing  a  great  deal  of  the  courtesy  at  all  times 
evijtced  by  Mr.  Beajaaiin  Banks,  the  Secretary  of  the  Local  Government  Board, 
Ireland,  we  wouid  ad\-ise  that  a  letter  be  sent  to  him,  marled /rhaif,  and  his 
opinion  invited  thereon. 

COMPLAINTS  AGAINST  DISTRICT  MEDICAL  OFFICERS. 
Sia,— In  the  experience  of  a  large  proportion  of  your  readers  probably  nothing  is 
more  common  than  to  hear  of,  or  to  be  themselves  the  victims  of,  complaints 
brought  against  medical  officers  of  districts  under  the  Local  Government  Board. 

Mo6t  of  these  complaints  are  in  the  form  of  charges  of  neglca  to  attend  with 
sufficient  promptitude,  or  to  provide  what  the  pauperconsiders  sufficient  attendance 
and  medidne,  and,  as  a  rule,  the  pauper  is  backed  up  by  some  guardian  or  the 
local  dergyman,  who,  knowing  nothing  of  the  real  nece^^sitics  of  the  case^  or  of  the 
doctor's  numerous  calls,  and  often  takmf*  no  trouble  to  hear  the  other  side  of  the 
question  does  not  hesitate  to  threaten  the  doctor  with  terrible  pains  and  penalties, 
tile  least  of  which  is  a  formal  complaint  to  the  Local  Government  Board,  with  all 
its  seriooiconsequences.  1  wish  to  ask  you,  on  behalf  of  a  numerous  and  noto- 
riously underpaid  class,  if  there  is  no  such  thing  as  a  Ux  /rt//(>«;j— in  other  words, 
is  it  not  possiCle  to  bring  some  punishment  upon  the  head  of  the  offender /especially 
if  he  be  a  guardian  ?  ..,,-,, 

I  am,  myself,  at  this  moment,  smarting  under  such  a  complaint,  (which,  fortu- 
nately 1  can  prove  to  be  entirely  groundless,  vexatious  and  frivolous,)  yet  am  ad- 
vised by  mv  solicitor  not  to  take  legal  steps  (by  an  action  lor  libel)  against  the 
offender,  afthough  he  U  habituaPy  bringing  complaints  of  a  like  vexatious  and 
frivolous  nature  against  other  officers  of  the  union  with  which  I  am  connected. 

I  am,  of  course,  well  aware  of  the  most  useful  work  done  in  many  cases  by  the 
Poor-Law  Medici  Officers'  Association,  but  this  has  always  been,  I  fancy,  in  cases 
involving  very  serioos  charges  and  important  in*.erc<tL>. 

In  plain  English,  what  we  want  is  a  remedy,  not  against  the  tigers,  but  against 
the  small  vermin.— Your^  faithfully,  A  District  Medical  Ofpicrr. 

•»•  Our  correspondent  writes  very  sensibly  and  forcibly  on  a  subject  which  ha 
engaged  the  attention  of  the  Poor-Law  Medical  Officers'  Association,  who,  we 
learn,  have  cast  about  for  wme  time  past,  for  an  adequate  remedy.  It  is,  in  the 
absence  of  action,  well  to  know  that  if  a  proprietor  of  a  journal,  in  publishing 
the  reports  of  a  board  of  guardians,  inserts  any  libellous  reflection  on  any  of  the 
officers,  by  whomsoever  uttered,  he  docs  so  at  his  own  peril,  and  can  be  proceeded 
against  in  a  court  of  law.  This  point  has  been  recently  decided  ;  similnrly  an  in- 
dividual guardian  speaks  at  Ww  own  risk,  as  he  can  be  similarly  sued.  We  advise 
our  correspondent  to  inform  hti  slanderer  of  the  consequences  that  would  result 
from  the  repetilioo  of  his  cooducL 


THE  CHESTERTON  BOARD  OF  GUARDIANS  AND 
MR.  GRUIJB. 
We  Icirn  from  the  Cambrids^e  Indtpntdtnt  of  December  2nd,  that  at 
a  meeting  of  the  Chesterton  Hoard  of  Guardians  held  on  the  previous 
TTiurvJay,  a  letter  was  read  which  had  been  forwarded  by  the  Local 
Covcrnmcnt  Board,  declining  to  institute  an  official  inquiry,  into  the 
conduct  of  Mr.  Grubb,  unless  the  guardians  were  prepared  lo  set  forth 
specific  charges  against  that  gentleman.  Thi»,  it  would  appear,  the 
board  was  unable  to  do  ;  and,  after  some  discussion,  it  was  eventu- 
ally decided,  that  as  the  only  complaint  they  coulrl  substantiate 
against  him  was  that  of  a  clerical  error  in  his  medical  relief  book, 
vvbicb  Mr.  (irul>b  had  explained  and  apologised  for,  it  would  be  as 
well  lo  let  the  matter  drop.  Thus  ends  most  inglorinusly  for  the 
Chesterton  Board  of  Guardians  their  attempt  to  deprive  Mr.  Grubb  of 
an  extra  fee,  and  their  further  effort  to  drive  him  from  office.  As, 
howcrer,  the  cost  of  defending  Mr.  Grubb's  action  mu«t  be  consider* 
able,  and  the  judge  of  the  County  Court  has  decided  that  the  defence 
was  an  unjust  one,  we  earnestly  hope  that  some  ratepayer  of  the 
f  *-  — "•  -  *'-;  m  will  attend  the  next  audit  and  make  otijerti'm  to  the 
■irownon  the  union. 

Diu  W.  h.  Carpf.ntkr.— Of  the  twelve  Lowell  lycclurcs  which 
Dr.  William  B.  Carpenter  is  now  giving  at  Boston.  U.S.,  the  first 
six  are  on  mnrine  geography,  the  re«i  on  psychology.  Mrs.  Kate 
Caonett  Weill,  :>u'.hor  of  /^f.on;  in  EthitSy  oai  given  a  reception  in 
honour  of  Uf.  CU|rentcr,  which  waa  attended  by  many  men  of  science 
and  letters. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi* 
ficates  to  practise,  on  Thursday,  November  30:h,  1SS2. 

Uoltoo,  Richard,  Lincoln. 

Masters,  Alfred  Thomas,  Wcstbury  Road,  Wcstbournc  Square. 

Osbom,  Frank  Charles,  Keppel  Street,  W.C. 

South  George,  Peckham. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Bowhay,  Albert,  Charing  Cross,  Hospital. 
Harrows,  Walter  Horncistle,  Charing  Cross  Ho^apitaL 
losling,  Charles  Langford,  Charing  Cross  Hospital. 
A'isc,  Walter,  Middlesex  Hospital. 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
BRIXTON,  STREATHAM,  AND  HERNE  HILL  DISPENSARY.— Resident 

House-Surgeon.     Salary-,  jCijo  per  annum.    Applications  to  the  Secretary*  at  the 

Dispensary*,  Water  Lane,  Brixton,  S.W.,  by  December  i6th. 
BURY  DISPENSARY  HOSPITAL.— House-Surgcon.     Salarj*.  jf  im  per  aaoiun. 

Applications  by  December  iSth. 
CASTLEBAR  UNION,  Castlebar  Dispensary*,  North  Division,  No.  a.— Medical 

Officer.     Salary,  ;£iio  per  annum,  with  £,\%  as  Medical  OlBcer  of  Health,  r^is- 

tratloo,  and  vaccination  fees.     Election  on  December  16th. 
CASTLE  WARD  UNION.— Medical  Officer.     Salary-,  C^a  per  annum.     Applica- 
tions by  December  15th. 
CHIPPING    NORTON    UNION.- District   Medical   Officer.      SaUrj-,  jf^s  per 

annum.     Applications  to  the  Oerk  by  December  35th. 
COOK.STOWN    UNION,   Stewartstown    Dispensary-.— Medical   Officer.    Salary-. 

j^ioo  per  annum,  with  ;£]S  as  Medical  Officer  of  Health,  regiktratioo  and  v-ac- 

cination  fees.     Election  on  December  13th. 
CUMBERLAND    INFIRMARY,   Carlisle.- .Assistant  House  Surgeon.      SaUrj-, 

{fio  per  annum.     Applications  by  December  s6th. 
DENBIGHSHIRE    GENERAL    INFIR.MARY.    Denbigh.— Honorao*   DenUl 

Surgeon.     Applications  by  December. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 

WO.MEN,  ShadweU,  E.— Out-patient  Clinical  Assi&tant. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C— Ophthalmic 

Surgeon.     Applications  by  December  ijih. 
LEEDS    PUBLIC  [DISPENSARY. -Two   Resident  Medical   Officers.     Salary. 

j^8o  per  annum.     Applications  by  December  9th,  to  Dr.  Jacob,  11,  I^ark  Street, 

Leeds. 
LONDON    HOSPITAL.-  Medical  and   Surgical  Registzar.      SaUry,  /too  per 

annum.     Applications  by  December  18th. 
LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Female  Dcpanmeni.— Assistant 

HouiC-Surgoon  and  Apothecary.      AppIIcatioos  to  the  Secrelar)',  Wcstbournc 

Green,  Harrow  Road,  by  December  uth. 
NATIONAL  DENTAL  HOSi'ITAL.— DcnUl  Surgeon,    .\pplicatioos  by  Decem- 
ber 73nd. 
N.VriONAL  DENTAL  HOSPITAL.— .AsAisUnt  Dental  Surscoo.     Applications 

by  December  asnd. 
NORTH-WEST  LONDON  HOSPITAL.- Physician.     Applicatioot  by  Decem- 
ber J  6th. 
NOTTINGHAM  DISPENSARY.— Resident  Surgeon.     Salary, /180  per  annum. 

Applications  by  Dccemtier  21st. 
NOTTINGHAM  DISPENSARY.— Resident  AssisUntSurgeon.    Salary,  jCi6o  per 

annum.     Applications  by  December  aist. 
OWENS    COLLEGE,  Manchester.  —  Demonstrator    and   Assistant   Lecturer   in 

Zoology.     Salary,  jC>5o  per  annum.     Applicaiioos  by  Januar)-  6(b. 
ROYAL  FREE  HOSPITAL.— Junior  Kc^idatt  Medical  Officer.    AppUcalioo*  by 

December  30th. 
SCARBOROUGH    UNION.  -  Workhouse    Medical    Officer.     Salary,  /70  P«' 

annum.     Applications  by  December  nth. 
SMETHWICK  AND  HANDSWORTH  MEDICAL  ASSOCIATION.-Medkal 

Officer.     Salary,  ;67.io  per  anntim.     Applications  to  J.  Mitcheli,  8*,  Crockett's 

Lane,  Smcthwick,  nc^r  Itinningbam. 
ST.    MARYS    HOSPITAL    MEDICAL    SCHOOL,    Paddintton—Palholagiit 

and  Curator.     Applications  by  December  iith. 
ST.  PETER'S  HOSPITAL  FOR  STONE,  Henrieiia  Su«l,  Covcnt  Garden. 

A wstant -Surgeon.     Application*  by  Dcrcmbcr  9th. 
UNIVERSITY  COLLEGE,  lx*ndon.— Jodr«II  Prt>fe«v>T  of  Phyiiology.    Salan. 

^764  per  annum.     Application<k  by  January  34th. 
UNIVERSITY  OF  FI  >I-N|tURGH. -Examiner  in  Mrdicin«  in  each  of  the  Dc- 

partmentt  of  ChcHkivtry,  Anatomy,  Midwifery,  and  J'ractitc  of  Physic.     Appli- 
cations by  Januar>'  t^th. 
WEST  IIROMWICH   DISTRICT  HOSPITAL. -House-Surgegn.    Sniffy.  C^ 

IMrannam.     Applicaii'ns  I'V  7* '    -    :ih. 

WESION  SIPFK  MAKE  H'  >  I>  DISPENS\RV.-Hoti»«-Surf«on. 

Salary,  /to  i»er  annunu     A;  l>ec<mber  »oth. 


MEDICAL  APPOINTMENTS. 

Bi'i.i.»,  A.  C.  M.R.C.S.Eng..  Anpoinicl  R«.;H™i  (linlcil  A>u>i>nl  Is  iht  Cilr  of 

London  Hmpit^l  for  Oifrwn  lA  the  Chct,  \'ictori.  V^xV. 
BuTTiKKoaTM,  Samuel,  M.K.C.S.,  apfx^iniKl  RciiJeni  Clin  c;)!  AstiiUiil  19  (ht 

Liir  of  Londw  llafpiul  Ttft  PiiUMi  e(  tbt  Oial,  YtctorU  IVk. 
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Jacksok,  p.,  L.S,A.,  sppointtd  Resident  Obstetric  Assistant  to  the  Westminster 

Hospital. 
Ie^-hett,  F.  N.,  F.R.C.S.,  appointed    Sui^eon  to   the   Royal  General   Dispeniarj, 
"    Bjrlholomew  Close,  vUe  W.  Jlorraut  lUker,  F.R.C.S.,  resigned. 
Jo.vKS,  W.  G.  Gordon,  L.D.S.,  appointed  Dental  Surgeon  to  the  Princess  Mary 

VilLigc  Home,  Addlcstonc,  Surrey. 
JoKUA.-i,  Frederick  William,  M.R.C.S.,  L.R.C.P.Lond.,  L.S..\.,  appointed  Medic.il 

Olficer  of  Health  to  the  Beaton  Norris  Local  Board,  vice  J.  U.  Bird,  M.B., 

deceased. 
JOVSFS,  F.  J.,  M.R.C.S.,  reelected  Medical  Officer  to  the  Dursley  Union. 
Lardsk,   H.,   M.R.C.S.,  appointed  Junior  HouscPhysician  to  the  Westminster 

Hospital. 
MONTKOKD,  J.,  M.R.C.S.,   appointed  Medical   Officer  and    Public  Vaccinator  for 

No.  3  District  to  the  Upton-upon-Severn  Union,  vice  J.  S.  Cowley,  M.R.C.S. 
Moody,  James  M..  M.R.C.S.,  L.R.C  P.Edin.,  Senior  AssislantPhy-sician,  Surrey 

County  .\sylum,  lirookwood,  appointed    Medical    Superintendent  of  the   Surrey 

County  .\sylum,  Cane  Hill. 
JIoRGC.NROOP,  E.  H.,   M.B..    appointed    Resident   Medical    Officer  to  York   Dis. 

pensary,  f.-'.v  T.  Kirsopp,  M.B.,  resigned. 
OxuEY,  J.  A.  R.,  M.D.,    appointed  Physician  to  the  St.  George's  and  St.  James's 

Dispensary,  vice  T.  C.  Fox,  M.B. 
Spence,  W.  J.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Bradford  Infirmarj-. 
V.SDERWOOD,  .A.  S.,  appointed  Surgeon-Dentist  to  the  West  London  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  Icr  inserting  announcements   of   Births,  Marriages,  and  Deaths  is 
3s.  6d.,  whickshouid  be/otzvarded  instatttps  withtiuannounceinents. 

MARRIAGES. 

Field — Eurt.— On  the  2nd  of  December,  at  St.  Stephen's  Church,  Hampstead,  by 
the  Rev.  J.  Kirkman,  Vicar,  assisted  by  the  Rev.  J.  P.  Flood,  Chaplain  of  Guy's 
Hospital,  Alfred  Field,  Esq.,  of  Leani,  Leamington,  to  Margaret  Elizabeth  Burt 
(of  Guy's  Hospital),  eldest  daughter  of  the  Rev.  J.  T.  Burt,  Rector  of  Stoke  Doyle, 
Oundle,  Northamptonshire. 

R0HERTSON — Fraser. — At  Tomaveen,  Aberdeenshire,  on  the  srst  November,  by 
the  Revd.  Gavin  E.  Argo,  of  Kincardine,  O'Neil  Douglas  Argyll  Robertson,  RLD., 
F.R.C.S.E.,  F.R.S.E.,  iS,  Charlotte  Square,  Edinburgh,  to  Frances  Garden 
Carey,  youngest  daughter  of  Wm.  N.  Fraser,  Esq.,  of  Tornaveen. 

DEATHS. 
DELt.. — On   December  2nd,     of   acute    pneumonia    (six  days),   at    67,    Cleveland 

Street,    Fitzroy  Square,   London,   W.,  aged   27,  Alfied  John  Dell,   for  fourteen 

years  a  compositor  on  the  British  Medical  Journal,  leaving  a  widow  and  two 

children. 
Hanks. — On  the  3rd    inst.,   at   146,   Mile  End  Road,    Henry   Hanks,    L.R.C. P., 

M.R.C.S.,  L.S.A.,  aged  54. 


Health  of  Foreign  Cities. — Statistics,  published  in  the  Regis- 
trar-General's last  weekly  return,  show  that  the  death-rate  was  recently 
equal  to  24.4  in  Bombay,  and  29.8  in   Madras.     The  deaths  in  Madras 
included  4  fatal  cases  of  small-pox,  and  ro  fewer  than  61  of  "fever". 
According  to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  per  1000  persons,    estimated    to    be  living  in  twenty-two   of  the 
largest  European  cities,  was  25.8,  and  exceeded  by  3.5  the  average  rate 
last  week  in  twenty-eight  of  the  largest  English  towns.     The  death- 
rate  in  St.    Petersburg  was  equal   to  44.3,   and  showed   a  further  in- 
crease upon  the  rates  in  recent  weeks  ;  the  568  deaths  included  53  fatal 
cases  of  diphtheria  and  20  of  scarlet   fever.       In  three  other  northern 
cities — Copenhagen,   Stockholm,  and  Christiania — the  death-rate  aver- 
aged only  22.0,  the  highest  rate  being  25.6  in  Stockholm  ;  7  fatal  cases 
of  scarlet  fever  occurred  in  Stockhola,,   and  6  of  diphtheria  and  croup 
in  Christiania.      The  166  deaths   in  Brussels,  including  two  cases  of 
"fever",  were  equal  to  a  rate  of  21.2  per  1000.     The  rate  in  Geneva 
did  not  exceed  16.5.      In   the  three   principal  Dutch  cities,  the   rate 
averaged  28.5,   and  ranged  upwards  to  33  7   in   the   Hague;  measles 
caused  6  deaths  in  the  Hague,  and  whooping-cough  6  in  Amsterdam. 
The  Paris  death-rate  was  equal  to  24.7,  and  scarcely  differed  from  the 
rate  in  the  previous  week  ;  typhoid  fever  caused  73  and  small-pox   ii 
deaths  in  the  city.     The  Registrar-General's  table  mcludes  nine  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  24.3,  and  ranged 
from  21.8  and  22.0  in  Berlin  and  Hamburg,  to  28.2  and  30.S  in  Prague 
and  Breslau.     Small-pox  caused  3  deaths  in  Prague,  and  scarlet  fever  6 
in  Trieste  ;   while  the  mortality  from  diphtheria  was  most  excessive  in 
Dresden  and    Munich.      The   mean  death-rate  in  three  of  the  largest 
Italian  cities  was  24.4,  the  rate  being  214  in  Rome,  23  4  in  Turin, 
and  33.2  in  Venice  ;  malarial  fever  caused  9  and  typhoid  fever  4  deaths 
in  Rome,  and  diphtheria  6  in  Turin.     In  the  four  great  American  cities 
the  death-raie  averaged  22.9,  and  ranged  from  18  7  in  Philadelphia  to 
31.4  in  Baltimore.     Small-pox  caused  20  deaths  in  Baltimore  and  3  in 
Philadelphia  ;  the  fatal  cases  of  diphtheria  were  29  in  Baltimore  and  13 
in  Brooklyn,  and  the  deaths  in  Philadelphia  included   14  from  typhoid 
fever. 

M.    Houze   de  I'Aubriott,    Professor  of  Surgery  at   the    School  of 
Medicine  of  Lille,  has  lately  died. 


OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY Metropolit.in  Free,   2  I'.M.— .St.    Mark's,  2    P.M.— Royal    London 

Ophthalmic,  11  A.M.  — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopa:dic,  2  P.M. 

TUESDAY Guy's,  t. 30  p.m.— Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, ir  A.M. —Royal  Westminster  Ophthalmic,  r.30  P.M.— West 
London  3  P.M.— St.  Mark's,  9  a.m.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY.. St.  Bartholomew's.  1.30  p.m.— St.  Mary's,  1.30  P.M.— Middlesex,  i 
p.m.— University  College,  2  P.M.— London,  2  P.M. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  P.M. — Samaritan _  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M.— St.  Peter's,  2  p.m. 
— National  Orthopa:dic,  10  A.M. 

THURSDAY... .St.  George's,  i  p.m.— Central  London  Ophthalmic,!  P.M.— CJharing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. — North. 
west  London,  2.30  p.m. 

FRID.W King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  r.30  P.M. 

—Royal  London  Ophthalmic,  rr  a.m.— Central  London  Ophthal- 
mic, 2  p.m.— Royal  South  London  Ophthalmic,  2  P.M.— Guy't 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  P.M.— East 
London  Hospital  for  Children,  2  p.m. 

S.4TURDAY St.  Bartholomew's,  1.30  P.M.— King's  College,  1  P.M.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P..M.— Royal  Free,  g  A.M.  and  2  P.M. — 
London,  2  P.M. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.,  F.,  1.30;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gl'v's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  W.,  J. 30;   Tu.  F.,  12.30;  Ear,  Tu.   F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu^ 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2  ;  Surgical,  daily,   1.30  ;  Obstetric,  Tu.  Th.  S., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  j  ;  Ear, 

Th.,  2;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,   Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  z  ;  Surgical,   daily,    1.30  and  2  ;  Obstetric,  M, 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  \V.  S.,  9  ;  Ear,  S.,  9-3°  I  Skin,  \V.,  9  ;  Dental^ 

Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

1.30  ;  Eye,  \V.  S.,  8.30 ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  dai  y,    .30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear.  M.,   2.30;  Skin,  F.,    1.30;  Laryn,v 

W.,  11.30;  Orthopedic.  F.,  12.30;  i-)ental,Tu.  F.,  9. 
St.  George's. — Medical  and  Surgical,   M.  Tu.  F.  S.,  i  ;  Obstetric,  Tu.  S.,  1  ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,    M.,  2  ;  Orthopedic,, 

W.,  2  ;  Dental,  Tu.  S..  9;  Th.  i 
St.   Makv's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  g.30 ;  o.p.,  Tu. 

F. ,  2  ;  Eye,  Tu.  F. ,  9. 1 5  ;  Ear,  M.  Th. ,  2 ;  Skin,  Tu.  Th. ,  i .30 ;  Throat,  M.  Th.,  I.45.- 

Denlal,  \V.    S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  2^ 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.3a  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12,30  ;  Dental,  Tu.  F.,   10. 

University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetricj  M.  Tu.  T.^ 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.  9.15;. 
Throat,  Th.,  2.30;  Dental  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Richard  Davy  will  e.T6- 
hibit  his  Invalid  Carriage.  Mr.  Walter  Pye  will  show  the  Subject  of  a  Haii^ 
Mole  treated  by  Transplantation  of  Skin.  Mr.  Rose  will  show  a  case  oC 
Talipes  treated  by  Excision  of  Tarsal  Arch.  Dr.  C.  Theodore  Williams  :  Ovt 
a  case  of  Bronchiectasis  treated  by  Tapping. 

TUESDAY.— Royal  Medical  and  Chinirgical  Society,  8  p.m..  Ballot.  8.30  p.m. ^ 
Mr.  Frederick  Treves:  On  Resection  of  Portions  of  Intestine.  The  paper 
will  be  illustrated  by  Diagrams  and  Pathological  Specimens. 

WEDNESD.\y.— Hunterian  Society,  7.30  p.m..  Meeting  of  Council.  8  p.m.,  Dr. 
Ormerod:  Two  Cases  of  Locomotor  Ataxy,  with  Joint-Disease.  Mr.  R. 
Clement  Lucas:  Cases  of  Wounds  of  Large  Vessels.— Royal  Microscopical 
Society,  8  P.M.     Ordinary  Meeting. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Mr- 
Mules:  I.  Hydatid  Cyst  in  Orbit;  2.  Panophthalmitis  from  Purulent  Oph- 
thalmia. Mr.  Ledia-d  :  Ivory  Exostosis  of  Orbit.  Mr.  Snell  :  Hard  Chancre 
at  Inner  Canihus.  Cases  of  Central  Amblyopia  in  Diabetes,  by  Mr.  Lang, 
Mr.  Lawford,  Mr.  Stanford  Morton,  Dr.  Edmunds,  and  Mr.  Nettleship.. 
Living  and  card  specimens  at  8  p.m.  Dr.  Samuel  West  :  Sequel  to  a  case  of 
Optic  Neuritis.  Mr.  Gunn :  Case  showing  Peculiar  Appearances  in  the  Retina. 
Drs.  Edmunds  and  Lawford:  Optic  Nerve  from  a  Case  of  Diabetes.  Dr. 
Stephen  Mackenzie:  Drawing  from  a  Case  of  Extreme  Tortuosity  of  Retinal 
Vessels. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  nutters  sboald  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C,  l<ODdon;  those  oonccminE  business  isatters,  ocn-deItver\  of  the 
JovRNA!-,  etc.,  shoold  bc  addxessed  to  the  Manager,  at  the  Office,  i5ia,  Strand, 
W.C.,  London. 

Ai'THOBS  desiring  reprints  of  iheir  articles  published  in  the  Tritish  Mkdical 
JouiutAU  are  requested  to  oommunicate  beforehand  with  the  Maoaeer.  161A. 
Strand.  W.C 

CoRBEsposDEKTs  who  wUh  noiice  lobe  taken  of  their  communication*,  should 
authenticate  them  with   their  names — of  course  not  necessar.ly  for  publication. 

PrBLiT  Health  Drpartmest.— We  shall  be  much  obliqed  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicatt  Cc^its. 

CORKKSPOKDENTS  HOI  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
rcspondeots  of  the  following  week. 

We   CA>:n-OT    LNDBItTAKE   TO  RETURN    MANUSCRIPTS   NOT   CSEIX 


SiCNATL-RE  or  Medical  Duu-etins  IK  Dailv  Papers. 
Sir,— May  I  suggest  that  the  College  of  Physicians,  which  has  recently  considered 
the  subject  of  medical  advertising  in  lay  papers  and  passed  resolutions  thereon, 
should  also  consider  the  question  of  the  signing  of  medical  bulletin';  intended  for 
public  use?  The  number  of  butteiins  now  issued  signed  by  more  or  less  distin- 
guished practitioners  is  greatly  on  the  increase;  and,  wittingly  or  unwittingly, 
becomes  the  mean*  of  an  amount  of  "  medical  adverti>ing"  which  is  the  subject  of 
much,  and  not  always  favourable,  comment  in  and  out  of  the  profession. 

Perhaps  it  is  in  some  measure  owing  to  the  feeling  that  half-measures  are  of 
httle  use  that  the  resolutions  as  to  advertising  medical  books  in  daily  papers 
appears  to  have  had  little  cfiTect,  even  on  some  of  the  distinguished  Fellows  of  the 
College,  judging  from  a  cursory  examination  of  the  Times  and  Saturtiay  Re-.'ier.' 
—I  am,  sir,  yours  faithfully,  Ckssor. 

December,  iSSz. 

Ro'»Ai'  CoTRTS  or  J(fsTi<rF.— Dr.  I^clchart  Robert«;on  and  Dr.  Crichlon  Browne, 
the  Lord  Chancellor's  Visitors  in  Lun.ic>',  were  officially  present  at  the  opening  of 
the  Royal  Courts  of  Jostice  by  Her  Majesty  the  Queea,  on  the  4th  instanL 

MEDiaVK   AND   PhaRMACV'. 

Sir, — With  reference  to  the  question  of  medical  mm  dispensing  as  well  as  prescrib- 
ing medicines  for  their  paitrnt<,  I  agree  with  your  correspondent  "An  Examiner 
in  Mcdione",  whose  letter  apjrrars  in  the  journal  of  November  S5th,  that  there 
are  "  rrawni  which  are  of  •.crijii',  intercsl"  involved  in  a  discuvsion  of  the  subject. 
TOO  Will  ai:rce  with  nie  thai,  in  this  matter,  the  first  and  gravest  question  is: 
What  is  be«.t  for  the  patient  u.hose  bodily  welfare  is  pUcrd  in  our  hands?  Pro- 
fcsfior^l  .-tod  social  statuK  aje,  1  submit,  beside  the  quest.on  where  human  life  i*  at 
stake.     Now^  for  my  r    '*  '  I  do   not  speak   without  some  experience  in  tbi;. 

matter— I  am  stron.  that  all  medical   men  vhould  make   themselves 

assured  that  the  mr  ,  .y  in   thr   treatment   of  diseave  arc  r^t  the  most 

f#.,,-^v., ,.-..,.  ,.i._f._.i..i..       1.,.         .Vci,  asa 

;>siderit 

■  his  own 

--    i  ,,.-    »rii-— ~:ri.;    ..T     (i:^     J.Ttl'-ntlS     HI     •■tl'K-.         j      n-.-r   %*  ,-l^    IlOt    SO  SUC- 

it  I  ought  lo  have  heen  in  the  treatment  o^  my  cvse^  ;  my  therapcu- 
'  'I'S  at  fault.      1  ihereforr   lo  )lced  cafefullyi'>  iny<ini(;s,  changed  my 

*'    '•-  .    --  I  became  again  successful*  lo  the  satisfaction  and  benefit  of  my 


MeHi/ 


thtnVs 


't    mi'l   be  ■IrHdrd   Hi-.ttr.rt'y  whrthe 


"Vaccination  and  Vaccination  Inspectors." 
Sir,— 1  am  glad  to  see  that  the  above  is  at  last  commented  on.  It  is  time  that  the 
public  vaccinators  were  heard  on  the  subject.  lam  only  one  of  many  u  ho  feci 
aggrieved  by  the  manner  in  which  the  late  inspeciioo  was  carried  out.  Some  o( 
my  brother  vaccinators  have  consulted  me  on  the  propriety  of  having  the  matter 
brought  before  the  Hou<«  of  Commons,  and  a  proiesi  made  against  the  rudojess 
whicn  wc  have  been  subjected  to,  and  against  which,  as  you  will  ice  from  the  letter 
in  your  issue  of  the  33th,  we  dare  not  remonstrate. 

1  trust,  iir,  you  will  give  us  your  protection  from  the  injustice  to  which  we  have 
been  subjected.  The  tyranny  of  a  Radical  Government  is  well  known,  and  it 
would  be  as  much  as  our  positions  arc  worth  to  move  personajly  in  this  matter. 
The  lymph  sent  out  from  the  central  department  is  well  known  to  be  perfectly 
uselcxs.  1  myself  never  had  a  case  of  successful  s-accinaiion  performed  with  it; 
and  in  this   I  am   not  sin>;ular. 

The  statement  that  the  protection  from  small-pox  depends  oa  the  area  of  the 
?cars,  ih'iugh  supported  by  statistics,  is  a  pure  fallacy,  and  has  done  more  to  make 
vacdnation  a  bugbear  than  all  the  outcry  ot  the  an ti vaccinators.  Ihc  order  CD 
cover  a  child's  arm  with  pustules  is  not  only  inhuman,  but  it  is  useless.  I  believe 
an  excessive  amount  of  mllammation,  as  is  caused  by  a  large  area  of  pustules, 
does  more  10  damage  the  protective  quality  of  the  vaccination  than  to  improve  it. 
I  do  not  think  the  >ire  of  the  chancre  is  an  indication  of  the  severity  of  the  syphi- 
litic infection.  Jt  is  well  known  that  the  indolent  soft  inflamniator)'  Huntcrian 
chancre  is  the  most  certainly  followed  by  constitutional  symptoms.  Vaccine  virus 
is  known  to  be  c-ipable  of  unlimited  auto  multiplication.  The  pustule  ts  only  de- 
veloped when  the  virus  has  taken  hold  of  the  system,  and  is  the  evidence  that  the 
vaccinia  has  been  devclo;>ed.  '1  he  lymph  taken  from  a  case  io  which  one  small 
pu.otute  only  has  been  developed  gives  as  good,  if  not  better,  results  than  the  lymph 
taken  from  large  and  more  inflamed  pustules,  showing  that  the  system  has  been 
brought  under  the  influence  of  virus  ;  .ind  that  is  what  is  required.  I  am  of 
opinijn  that  the  present  system  of  prizes  for  proficiency  in  vaccination  should  be 
done  away  with;  and,  if  a  prize  is  given,  let  it  be  given  lo  the  vaccioators  who 
have  the  fewest  number  of  cases  in  which  second.\r>*  mischief  has  resulted,  such 
as  er>'sipelas,  prolonged  sore  arms  (sj'philis,  it  this  i>  a  possible  result),  etc. — 1  am, 
sir.  yours  truly.  Another  Pt  hhc  Vaccinator. 

•4*  "Another  Public  VacdnRtor"  raises  three  separate  questions:  1.  The  be- 
haviour of  the  inspector  of  vaccinmtion.  I&our  correspondent  has  any  real  grounds 
for  complaint  00  this  score,  he  should  lay  his  complaint  before  the  Local  Govern- 
ment Board,  when  his  grievance  is  not  likely  to  fail  to  receive  attcntioo.  If  it  did 
so,  he  might  communicate  again  with  Uv  s.  That  he  has  never  had  a  case  of  suc- 
cessful vaccination  performed  with  lymph  from  the  National  Vaccine  Kstablish- 
ment,  is  a  statement  that  surprises  us.  It  is  well  known  that  the  greatest  possible 
care  is  taken  to  supply  practitioners  with  lymph  cultivated  by  public  vaccinators, 
whose  work  is  most  thoroughly  performed.  Stored  lymph  is  not  to  be  trusted  with 
anythin;  like  the  same  assurance  as  that  which  is  taken  from  a  child's  arm  or  from 
the  calf,  and  there  and  then  directly  inoculated;  and  stored  lymph  should  not, 
therefore,  be  resorted  to  unless  direct  vaccination  is  an  absolute  impoc&ibilit)'. 
3.  Our  correspondent  can  surely  hardly  mean  that  "  the  statement  that  (he  protec- 
tion from  small-pox  depends  on  the  area  of  the  scars,  though  supported  bf  statis- 
tics, is  a  pure  fallacy."  We  fail  to  understand  what  other  evidence  than  that  01 
a  statistical  character  can  be  brought  to  throw  light  upon  this  point.  The  expc- 
riefice  of  cs-ery  small-pox  hospital  teaches  but  one  and  the  same  lcs«««,  vbolher 
the  area  of  the  cicatrices  is  measured,  or  whcihcj  their  number  aloiM  is  rttmd, 
'Iliu::,  oCti.353  cases  admitted  into  the  llumtrton  Smallpox  Hospital  CtooIl  1871  to 
i»7d,  ttte  tnorulity  per  ccoi.  of  those  with  four  or  more  good  marks  was  less  than 
halftbalof  tho^e  with  one  good  maik.  Again,  wc  tiod  Dr.  Cayton,  (he  m^dir^ 
su[>«rintendciit,  remarking,  "how  lamentable  it  appears  when  ooe  cicatrix  only  ii^ 
the  Ukual  uuiuber  seen  upon  those  received  here  as  patients."  At  the  Dcptford 
Smallpox  Hospiul,  Dr.  AlcCocsbie  found  that  small-pox  patients  who  had  cica- 
trices of  a  kupeificial  area  of  less  thau  one-third  of  a  square  inch,  died  at  three 
times  the  rate  of  those  who  had  a  larger  cicatricial  area;  and  such  evidence  Can 
bc  m-iUij^Iied  iode6nilcl7. 


iNTBhlfnTHNT'    rL'i.-n. 


.    fa:l    Mt      111*    Wylk..  — ^c 


.  l.uUifii:;;,, 

.\    iJisrSKSIKC   pRRSCmtiBR. 


SiR,-Tha.ik»  for  >,'. 
in  my  former  note. 

ineligible  f'jr  -s  ' 

or  any  of  yw; 
if  I  c^ld  be  . 

*,'   There    u   an   a. 
paupert.     \\   \%  kno« 


ifable  idiot  child  referred  lo 

1  counties,  and,    therefore,  is 

■     '-T  -.t  iri'-  thr'-'-  .-i^vMirn*  mentioned  by  ymi.      If  vnu. 

w  of  one  for  the  Midland  counties,  1    should  be  obliged 

-I  urn,  etc.,  Rt'STiCLs. 

i>   f'tr    idiou   in  ihc    Midland   coumie*.  boi  il  is  nol  for 

lb'    .Midland   Oxiniic*    MldOle   Cl.is*    Idiot  A»ylum, 


Knowie,  near  ftirminghain.      If  -^  -...''..-...,-.-  i  ■    -   • —  tn  has  to 

b«  paid.     M  received  on  what  1  ,  C^if-tr 

^nnurn,  and   C*,   for  clothing,  n*  .  1  '      .  ig  lo   the 

<  crtiniiei  of  I^iceslCTAhire,  Shropshire.  :'>iaIIordsiiit«,  \V.t(wi«.K*hire,  or  VVorcester. 
•hire.    Full  pwiicuUn  may  b«  obtained  of  Miss  Atock,  iha  Sup«ineefMjcnl,or  of  ihe 


.» .;    :,     « ^:.    J.-,  ...m. 

SmM  %  cms*  mm  bt  admitied  ihetR  ;  snd,  being  Inrurabtc,  no  harm  «oal4  result. 

T,_     «> .,      rT,. 

T  Saff^nfi"  de*trtni»  "T 


V  Uurdu.l,  New  liurimgtou  ;»trect,  in  1371. 


I  am,  ctL., 

Onb  who  has  Surmso. 


Sir,— Undtr  the 

Vi>iir  Ust  i^vu'.  I 


1  . 
fenn  ^ 


FRVQtmitCT  i^ 
wVter  ROW 


'  itccil  either    bcluie.   Juruig,  or   aUct   lu.. 
h  uiiiie  was  not  immediately  altruilcd  to, 


n"  appeared  in 

.'•\ws  .»!     liiictU- 

•1. 

'  \% 

•-(I. 

luruion;  t-ui,  t(  th« 

,  the  child  invtuiably 

■if. 


ooann  of   treatment  uf  this  vary  tronMcss^aM   aiftn.-uon.— \eiir»  laiihlnMy, 


Uin,. 


M.D. 

' ■-  .n» 

m 

.1 

"j 

.ht 

Il    i  in 
ad  }ii). 


M.    Thiic*  d»il]r.— ifopinfi  i«  hwi  th«  tmn\\,  I  ftin,  •» 
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The  Tbkatmbnt  of  Rheumatism  »v  Blisters. 
SiK,  —  In  the  inier\Til  betwceu  the  date  and  the  publication  of  my  letter  of  October 
i\  M,  I  obscf\-e  that  quite  &  number  of  disputants  have  appeared,  whose  criticisms 
hardly  touch  even  the  fringe  of  the  subject-matter  of  my  paper,  and  that  a  large 
amount  of  energy  has  been  unprofitably  squandered  on  the  burning  question  of 
priority.  One  of  the  number,  who  assumes  the  title  of  "  A  Dublin  Hospital  Phy- 
sician", has  politely  charged  me  with  ignorance  of  a  subject  (the  pan-bliitcring  of 
Dechilly  and  Davics)  which  I  discussed  at  length  twch-e  months  previously  in  the 
pages  oC  the  Vt4^/i»  !SUttthly  J oumai  0/  Medicai  Science,  and  has  also  benevo- 
lently tendered  me  information  on  that  all  important  point.  Id  the  next  sentence, 
he  states  that  he  is  not  quite  certain  that  the  merit  of  priority  is  due  to  Davies, 
and  further,  "that  he  had  been  told  that,  before  Dr.  Davies's  publication,  the 
practice  had  Iwen  pursued  by  the  late  Dr.  K.  B.  Todd."  Hearsay  and  uncertainty 
are  confessedly  the  charactcristxs  of  his  information.  Dr.  Herbert  Davies,  how- 
ever, informs  him  *'  that  Dr.  Todd's  method  of  employing  blistere  differed  toto 
cWtf'from  the  plan  which  1  publisheti  in  the  Lomi-^n  Hospital  Reports  of  1864." 
M  y  letter,  bracketed  in  the  same  column  with  that  of  "  a  Dublin  Hospital  Phy- 
sician", supplies  the  mformation  he  required.  He  will  now  be  able  to  speak  with 
confidence  on  two  points,  of  which  he  was  previously  admittedly  ignorant. 

Mr.  Henry  Brown,  in  a  very  discursive  letter  (Journal,  October  14th),  remark- 
able for  truisms  and  ex  catktdrA  statements,  objects  equally  to  my  plan  of  treat- 
ment and  claim  to  priority,  but  apprars  chiefly  exercised  at  my  audacity  in  under- 
taking the  cure  ofgout  and  rheumatism  without  the  assistance  of'orthodox  medi- 
cine". "It  is  impossibfe",  he  says,  "to  treat  acutely  painful  diseases  without 
ihe  aid  of  drags".  Had  he  added  the  words  "  in  my  opinion",  I  should  perhaps 
have  passed  over  without  any  notice  his  pronouncement.  But  he  has  failed,  in 
spite  of  blistering  ;  therefore  I  could  not  possibly  succeed  with  similar  remedies. 
I  may  perhaps  offer  an  explanation  of  the  cause  of  his  failure.  It  is  supplied  by 
Aitken,  vol.  i,  pp.  826,  837,  in  referring  to  the  Dechilly  blistering  plan.  "  If  this 
plan  be  adapted,  no  medicine  ought  to  be  given  beyond  an  occasional  purge.  No 
advantage  arises  from,  combining  the  alkaline  system  of  treatment  with  that  by 
blisters.  If  the  two  methods  are  combined,  the  period  of  convalescence  is  pro- 
tracted." 

Mr.  Brown  next  gh'es  a  summary  of  a  case  recorded  by  the  late  Dr.  Graves,  and 
this  is  the  conclusion  announced  after  its  relation.  "  This  case  clearly  illustrates 
the  uselessness  of  each  blistering  as  a  preventative  of  an  attack  of  acute  rheuma- 
tism." And  so,  the  fact  of  Dr.  Graves  in  1S3;  having  failed  in  preventing  an 
attack  of  rheumatism  by  the  application  of  a  blister,  conclusively  proves  that  Dr. 
Harkin,  in  the  year  1 332  (fifty  years  later),  cannot  by  that  method  cure  a  deve- 
loped case  of  the  same  disease.  The  case  to  which  he  refers,  that  of  Fitzgerald, 
appears  in  Cirayes,  vol.  li,  article  Pericarditis,  page  160;  and,  to  any  impartial 
reader,  with  the  light  of  modern  pathology,  simply  presents  the  characteristics  of 
idiopathic  pericarditis,  cured  by  heroic  dose  of  calomel  and  opium,  by  cupping, 
and  blistering.  Take,  for  instance,  Aitken's  definition  of  pericarditis,  with  and 
without  rheumatism.  "  In  pericarditis,  rheumatism  has  been  found  to  assume  a 
new  and  formidable  aspea,  and  rheumatic  pericarditis  is  generally  attended  with 
more  violent  symptoms  than  non-rheumatic  pericarditis.  \Vhen  acute  pericarditis 
is  not  the  result  of  rheumatism,  tfie  patient  may  sutTer  no  pain,  the  countenance  is 
pallid,  and  assumes  an  aspect  of  distress."  When  describing  Fitzgerald's  case. 
Dr.  Graves  uses  the  same  terms,  nay,  the  verj'  words  :  "  Fare  pallid  and  anxious, 
pulse  falling  from  90  to  49,  no  cough  nor  pain  in  the  chest,  no  palpitation."  This 
>voman  came  into  hospital  on  September  ist,  "  suffering  from  lebrile  symptoms  of 
a  triflmg  cha'acter".  On  the  5th,  pericarditic  symptoms  appeared  ;  and,  with 
other  depletory  agents,  she  was  given  thirty  grains  of  calomel  every  day,  even 
after  salivation  had  been  induced.  She  got  over  the  cardiac  symptom.  On  the 
Sth,  !-he  was  free  {zQm./rottement ;  pulse  So,  regular  and  soft;  sounds  and  im- 
pulse of  the  heart  natural.  On  the  i3th,  symptoms  of  acute  rheumatism  set  in, 
which  ran  the  ordinary  course. 

Now,  I  do  not  question  the  facts,  but  the  conclusions  come  to.  This  poor 
woman,  the  victim  of  the  nimia  dilig'eniza  iiudiciit^,  when  in  an  anasmic  condi- 
tion, was  most  likely  exposed  to  a  current  of  cold  air  in  the  wards  of  the  Meath 
Hospital,  and,  instead  of  pleuritis  or  pneumonia,  was  struck  down  by  arthritis, 
just  as  Graves  tells  us  another  patient  in  the  same  hospital  was  prostrated  by 
pneumonia  after  recovery  from  bronchitis,  through  the  faulty  over-ventilation  of 
the  wards.  We  must  bear  in  mind  that,  at  the  time  when  Graves's  lectures  on 
acute  rheumatism  appeared,  in  the  winter  of  1832-33,  in  the  pages  of  the  London 
Medical  ofid  Surgical  J iynrnal,  the  medical  world  was  greatly  divided  upon  the 
subject  of  cardiac  diseases,  and  the  import  of  their  symptoms  and  relations  with 
other  maladies.  Many  points  6f  doubt  and  difficulty  concerning  the  physiology 
of  the  heart,  its  sounds  in  health  and  disease,  were  still  undetermined;  and  the 
wntings  of  Bouiiland,  whose  object  was  to  estaolish  the  coincidence  and  inter- 
dependence of  pericarditis,  endocarditis,  and  rheumatism,  had  doubtless  an  influ- 
ence upon  men  like  Graves.  Many  hypotheses  then  advanced  confidently,  were 
afterwards  modified  by  increased  experience;  and  Graves's  apparent  adoption  of 
the  endocardttic  theory  was  not  more  strange  than  the  mistake  of  Latham,  who 
maintained  that  the  coexLstence  of  the  bruit  de  soujflet  with  pericarditis,  were 
peculiar  to  the  rheumatic  variety. 

A  desire  to  generalise  and  arrive  at  rapid  conclusions,  is  a  common  failing,  and 
leadii  us  often  to  mistake  an  accidental  for  an  essential  sequence  of  events,  regard- 
less of  the  law  that  the  relation  of  cause  and  effect  cannot  be  established  but  by 
the  fact  of  one  event  following  the  other  in  an  uniform  manner,  and  in  a  great 
number  of  instances.  A  remarkable  circumstance  related  by  Dr.  Goldsmith  just 
occurs  to  me,  which  I  consider  not  irrelevant,  He  tells  us,  among  a  number  of 
facts  creditable  to  Mrs.  Bledge,  that— 

^'The  King  himself  has  followed. her, 
When  she  went  on  before," 
1  have  not  learned,  however,  that  any  of  his  numerous  admirers  have  suggested, 
as  the  natiiral  conclusion  of  that  event,  that  Mrs.  Bledge  never  after  went  abroad 
without  being  honoured  by  His  Majesty's  presence  in  her  train. 

The  letter  of  Dr.  Collier  (Journal,  October  yih),  although  of  limited  dimen- 
.sions  finds  space  for  a  number  of  assumptions  and  fallacies  to  which  he  assigns  the 
title  of  f»cts.  \yith  your  permission,  I  shall  notice  them  seriatim,  regretting  that 
it  takes  longer  time  to  explode  a  plausible  theory  or  to  rectify  an  error,  than  to 
annouriCc  them  in  dogmatic  terms.  Dr.  Colliers  fist  assumption  takes  the  form 
of  an  interrogatory  :  '*  Is  not  the  vesication  in  its  action  constitutional  rather  than 
local?"  I  reply,  "  Is  there  really  any  newssity  for  conjuring  up  such  a  shadoA-y 
'  theory,  for  which  there  is  Httle  or  no  proof? ' 

In  every  standard  work  on  therapsuti'-s,  vesicants  are  defined,  as  topical  agents, 

counterirritanis,  derivatives,  etc.     As  such,  their  use  is  indicated  in  tne  treatment 

of  pleuritis,  endocarditis,  and  pericarditis,  enteritis,  peritonitis,  etc.     Thus,  when 

■  Fuller  states  (page  238) '*  that,  in   rheumatic  carditis  in   its  advanced  stage,  when 

effusion  has  taken  place,  blistering,  of  all  local  remedies,  is  the  most  serviceable,"   \ 


would  anyone  have  the  hardihood  to  assert  that,  by  local,  he  meant  constitutional 
remedies?  Or  that,  where  Sir  A.  Carlisle  or  Dr.  Day  applied  the  hot  iron  in  cases 
of  rheumatic  lumbago,  sciatica,  or  neuralgia,  it  was  by  its  constitutional  influence 
it  acted. 

The  second  assumption  is  contained  in  the  question,  "  How  can  we  account  for 
the  fact  that  rheumatism  is  as  much  benefited  by  the  application  of  blisters  to  the 
joints  or  any  other  part  of  the  body?"  1  reply,  that  one  does  not  usually  try  to 
account  for  a  fact  which  is  nonexistent,  for  a  fiction  unsupported  by  observation 
or  experience.  The  nearest  approach  to  this  statement  is  found  in  the  second 
corollar>'  of  Dr.  Gowan's  upon  the  Dechilly  method,  as  published  in  the  Journal 
of  September  30th,  "that  it  is  immaterial  whether  the  blister  is  applied  over  the 
heart  or  over  the  articulations,"  in  fact  over  the  inflamed  organs.  Surely  this  does 
not  justify  the  statement,  ''over  any  other  part  of  the  body".  Perhaps  Dr.  Collier 
has  peculiar  personal  knowledge  on  the  subject;  nevertheless,  to  be  properly 
deemed  a  fact,  a  statement  should  be  generally  recognised  ;  and,  although  pretty 
conversant  with  the  literature  of  the  subject,  I  have  never  met  with  such  a  propo- 
sition from  an  authoritative  source.  His  last  sentence  begins  with,  "  Blistering 
acts  in  the  same  manner  as  an  alkali  does."  This  is  true,  but  only  in  a  restricted 
sense,  namely,  when  a  blister  is  applied  to  the  region  of  the  heart.  When  an 
alkaline  carbonate,  such  as  potash,  is  administered,  say,  in  thirty-grain  doses  in 
acute  rheumatism,  two  effects  are  produced ;  one  primary,  its  sedative  action  on 
the  heart ;  the  other  secondary,  its  neutralisation  or  even  alkalisation  of  the  urine  ; 
but,  as  it  often  happens,  the  essential  is  overlooked  in  our  admiration  of  the  acci- 
dental. Dr  Garrod,  in  Reynolds's  System  oj  Medicine,  vol.  2,  page  910,  says, 
"  Upon  the  heart,  the  alkaline  carbonate  acts  as  a  sedative,  reducing  the  frequency 
of  the  pulse  sometimes  forty-eight  beats  in  the  minute,  but  not  causing  any  faint- 
ness,"  while  the  potash-salt,  being  one  of  those  which  are  eliminated  by  the  kidney 
in  the  same  state  as  when  they  enter  the  stomach,  is  found  in  the  urine  in  its  free 
state,  giving  rise  to  the  idea  of  neutralisation,  and  of  its  destroying  the  h^-pothetical 
acid  of  the  blood.  Again,  "and  tends  to  neutralise  the  acid  morbid  material 
which  exists  in  the  blood  of  the  rheumatic  patient ;"  but  who  has  ever  found  this 
fanciful  ittateries  viorln  ^  And  Dr.  Garrod  declares  that,  after  repeated  analyses, 
"no  abnormal  principle  has  been  found  in  the  blood  ;  lactic  acid  has  been  assumed 
to  exist,  but  no  proof  has  been  given  of  its  presence  {op.  cit.,  p.  827).  Again,  in 
page  905,  "from  acute  general  gout,  rheumatism  may  be  separated  by  the  absence 
of  uric  acid  in  the  blood." 

In  conclusion.  Dr.  Collier  says,  "  and  changes  in  a  few  days  the  acid  urine  to  a 
neutral  or  alkaline  state."  Now  Dr.  Garrod  states  :  "  No  proof  has  been  giien 
that  lactic  acid  exists  in  the  urine  in  rheumatic  fever  in  greater  amount  than  in 
healthy  urine"  (page  898).  If,  then,  there  exist  no  abnormal  amount  of  acid,  there 
is  none  to  be  neutralised,  and  Dr.  Collier's  last  pronouncement  is  not  more  happy 
than  his  first.  Besides,  if  further  proof  were  wanted,  I  have  shown  in  my  letter  to 
Or.  Gowan  that  Erb  asserts  that  "  he  never  saw  the  blistering  plan  cause  any 
change  in  the  state  of  the  urine".  I  regret  that,  in  the  interests  of  science,  so 
much  space  is  required  for  the  refutation  of  commonly  received  opinion,  which  in 
so  many  minds  assumes  the  form  of  unquestionable  truth. 

As  the  lucubration  above  the  name  of  Dr.  R.  H.  Dale  is  merely  a  distortion  of 
facts,  doubtless  not  wilful,  but  arising  from  careless  perusal  of  my  paper,  I  pass  it 
over  without  further  notice — and  am,  sir,  very  sincerely  yours, 

Belfast,  November  iSSa.  Alexander  Harkin,  M.D.,  F.R.C.S. 

Sir, — I  feel  quite  confident  that  Dr.  Harkin  of  Belfast  will  view  with  pleasure  any 
thing  having  a  tendency  to  throw  light  upon  the  treatment  of  rheumatism;  and  1 
am  also  certain  that  he  will  not  be  offended  if  I  tell  him  that  the  blistering  treat- 
ment is  at  least  forty  years  old.  Only  one  of  your  correspondents  does  the  name 
of  Todd  even  the  least  modicum  of  justice.  Three  of  his  lectures  are  devoted 
to  rheumatism,  and  every  phase  of  treatment,  including  blistering,  is  fully 
gone  into. 

When  I  wrote  my  letter  of  Octobergth,  I  had  scarcely  time  to  examine  the  ques- 
tion. Indeed,  the  impression  was  so  clearly  on  my  mind,  that  the  blistering  treat- 
ment of  rheumatism,  as  advocated  by  Dr.  Harkin,  was  very  old ;  and  also  that  the 
r.ames  of  Dechilly  and  Herbert  Davies  were  br-iught  forward  in  a  manner  which 
deprived  others  of  their  laurels.  My  opinion  is  confirmed,  and  I  only  wonder  that 
old  pupils  of  Dr.  Todd  have  not  come  forward  to  claim  for  him  that  which  he  so 
meritoriously  deserves  ;  viz.,  the  first  place  as  a  clinical  teacher,  and  the  best  ex- 
positor as  to  the  blistering  treatment  of  rheumatism.  No  man  before  his  day,  and 
Certainly  none  since  his  death,  has  so  fjliy  and  cleariy  gone  into  the  subject.  StilJe, 
whose  works  on  therapeutics  are  unrivalled  for  accuracy,  curiously  falls  into  the 
mistake  of  attributing  to  Stoll,  Dechilly,  and  Davies,  the  first  places  as  pioneers, 
together  with  .Martin  Solon,  of  the  blistering  treatment  of  rheumatism. 

Scudamore,  Hippocrates,  and  others,  with  the  moxa  treatment  of  joints,  are 
ignored  by  Dr.  Harkin  and  others.  Wny  Herbert  Davies's  name  should  appear  so 
prominent,  I  am  at  a  loss  to  know.  In  1S44,  Dr.  Todd  practised  the  mode  of 
treating  cases  of  rheumatism  by  blistering  ihe  joints,  and  the  prsecordial  region  as 
well.  Solon's  report  was  made  to  the  Academy  of  Medicine  in  1850  ;  and  it  was 
not  till  1864  that  Davies's  rep:»rt  became  known.  But  what  are  we  to  say  about  all 
this  blistering?  In  1809,  Alfred  Fleischmann  {vide  Lamret,  May  ist)  actually 
affirms  that :  "  blisters  should  be  a  later  resort,  with  the  exception  of  one,  half  the 
size  of  a  playing  card,  an  inch  and  a  half  below  the  left  clavicle — an  application  I 
look  upon  as  an  almost  certain  preventive  of  cardiac  mischief.  In  all  my  cases", 
Fleischmann  says,  "I  have  had  only  one  instance  of  original  heart -com  plication, 
and  that  was  a  case  ra'her  of  carditis  than  of  rheumatic  fever  (the  patient  was 
well  and  dead  in  thirty-six  hours)."  .'\fterthis,  it  is  useless  discussing  Dr.  Harkin's 
*' new"  plan  of  the  treatment  of  rheumatism.  The  plan  is  neither  "new"  nor  "a 
new  departure".  Dr.  Harkin  has  just  lit  upon  a  few  ca^es  favourable  to  a  certain 
■view,  and,  trom  what  I  know  of  him,  he  will  be  the  last  to  delve  into  absolute 
c  uackery,  and  the  first  to  confess  that  his  pathology  and  treatment  are  neither  new 
nor  novel. 

I  cannot  help  turning  to  old  friends,  such  as  Scudamore;  and  if  I  controvert 
anyone  m  his  opinion,  and  point  out  his  error,  I  know  friendship  will  not  be  cur- 
laited  ;  and  Dr.  Harkin  will  not  consider  me  sarcastic  if  I  narrate  the  "brown 
paper"  episode.  Ur.der  "  blisters"  for  rheumatism  {vide  Scudamore,  1816)  a  young^ 
man  was  cured  of  rheumatism  in  the  left  arm  by  the  application  of  brown  paper  in 
one  night.  But  the  sequel  is  that  a  large  blister  failed  to  remove  the  affection  on 
another  occasion.  1  am  sorry  to  differ  from  Dr.  Harkin  as  to  the  pathology  of 
rheumatism.  It  is  not  ''a  specificforir.  uf  endocarditis  of  neurotic  origin".  I  have 
attended  cases  without  the  least  sign  of  endocardial  or  pericardial  mischief.  Rheu- 
matism is  an  inflammation  of  a  pev;uliar  type.  It  is  a  blood-disease,  due  to  a 
morbid  state  of  the  blood,  owing  to  acidity  (lactic,  if  you  choose),  but  the  fans  et 
ortgo  inali  is  not  the  heart,  or  its  inflamed  endocardium.  Endocarditis  is  a  result, 
not  the  cause  of  the  specific  fever.  In  1882,  Dr.  Harkin  proposes  to  cure  acute 
rheumatism  by  a  blister  over  the^egion  of  the  heart ;  Fleischmann,  in  1869,  advo- 
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cated  the  praaice  of  pUciog:  tiie  blister  an  inch  and  a  half  below  the  left  cU\-iclc— 
(neither  more  nor  less)— and  it  %ras  a  ihie  <ju&  ntm  that  it  should  be  only  half  the 
<u.^  of  a  playiog  card ;  brown  paper  alone  cured  a  young  man  in  Scudamore's 
time  ;  Gai!  and  Sutton  u«:  mint-water  ;  but  such  individuals  as  myself,  ia  ipitc  of 
every  care,  (ail  to  accomplish  such  results  by  legitimaie  ihcraDcutici. 

Bleeding  was  once  the  core  fw  rbeuniati>m ;  and  I  have  little  doub(  that,  bdore 
loDZ,  some  "thaught-readrr",  lilcc  Mr.  Cumbaland,  or  Maskclyoe  and  Cook, 
wfllW  eneaficd  to  unravel  the  pathology  of  all  known  disca'^s.  If  a  blister,  in 
188s,  apphed  over  the  heart,  can  cure  gout  and  rhcumati>ra,  Cullen,  Scudamore, 
Garrod,  and  a  host  of  other  writers  in  our  own  day,  must  have  spent  their  time  in 
vain,  teaching  that  art  which  we  call  by  the  dignified  title  therapeutics.  That 
the  bliiiering  treatment  is  not  novel  in  the  cure  ^  rheumatism  is  perfccily  dear. 
-Cantharides  may  be  looked  upon  as  a  specific  by  some,  but  it  will  only  have,  its 
day.  Davies's  plan  is  simply  another  mode  of  blistering  to  Todd's,  and  Dr.  Har- 
Vin's  is  placing  a  blister  over  the  heart,  or  a  Utile  lower  than  that  adopted  by 
Flelschmann.  _ 

The  heart -affect  ion  that  is  so  prone  to  occur  in  rheumatism  has  for  long  enough 
been  treated  by  blisters ;  but  the  fwth  which  novelty  engcnocrs  is  ever  evanescent, 
iind  it  does  no  barm  to  the  credulous,  hut  rather  good,  to  hear  betimes  of  "my 
plan"  of  treatment ;  but  I  pity  the  patients  upon  whom  experiments  with  cantharides 
inwardly  and  outwardly  are  exclusively  used  as  curative  agents  in  gout  and  rheu- 
matism.—I  am.  etc.,  Henrv  Bkow.s. 

Northallerton,  Xo\-ember  6th,  1E83. 

Warts  after  Pevpormikg  a  Nbchopsv. 
5^tR,— A  medical  friend  of  mine  performed  a  fost  moriem  examination  about  two 
years  aKt>,  having  at  the  lime  a  scratch  over  the  hack  of  the  interphalanKeal  joint 
of  the  nght  tfaamb.  About  a  month  afterwards,  a  pimple  appeared  at  the  scat  of 
the  scraich,  an-i  ultimately  developed  into  a  growth  like  a  wart,  but  surrounded  by 
an  tnflamniator>'  areola,  and  accompanied  by  occasional  iichin!*.  -At  the  present 
time,  a  considerable  portion  of  the  back  of  the  thumb  is  occiipicd  by  similar 
growths.  He  ha*  tried  shasing  the  wart*,  and  applj-ing  various  cscharotics,  such 
as  nitric  aod,  nitrate  of  silver,  resin,  etc.,  but  without  benefit.  Excision,  from 
their  sitoation,  would  teem  inexpedient.  Could  any  of  yjur  reader*  inform  me  of 
A  treatment  which  has  been  tried  and  proved  successful ?— I  am,  etc.,  B.  C. 

*.•  We  have  referred  this  question  to  an  eminent  surgeon,  wh^m  we  knew  to 
have  special  experience  in  the  matter,  who  replies :  **  I  bcHcve  the  best  plan  is  not 
to  excise  the  warts,  but  to  steep  them  and  the  skin  around  them  thoroughly  in  the 
acid  nitrate  of  mercury,  and  repeat  this  from  time  to  time  as  its  effects  pass  away. 
It  fnnM  be  done  repeatedly,  and  at  as  short  intervals  as  practicable."  He  cured 
himself  of  an  affection  of  the  kind  some  >-ears  since,  but  not  till  after  numerous 
appHcaiiona,  repeated  ovrr  a  space  of  at  least  three  months,  (ireat  patience  and 
pcxscTcrance  are  required.     The  application  is  not  seriously  painful. 

AV.  E. — Yet,  we  believe  the  same  gentleman. 
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.   -idly  inform  me  as  to  «-hat  is  respcc- 
r.ent  award  for  efficient  vaccination. 
lUi  never  understand  the  principle  on 
I  au5,  sii,  your  obedient  servant. 

Pmi-ic  Vaccikator. 
*,•  The  scars  produced  by  the  vaccinator  must  be  thoroughly  well  marked  in 
ibcir  fovcatinn  ;  and  where  this  character  is  satisfactory,  two  grades  of  merit  will 
be  recognised:  first  grade,  with  scars  having  collectively  at  least  half  a  square 
inch  total  area  :  second  grade  (admitted  only  in  cases  of  a  first  award),  with  scars 
Ua;k  than  the  above,  but  having  collectively  at  least  one-third  of  a  «iuare  inch  total 
area.  Ko  vaccinator  who  has  once  received  an  award  for  work  of  the  second  grade 
i<  deemed  eligible  for  any  subsequent  award  unless  his  work  have  atuincd  the 
first  grade. 

AMBCr.ANCB   iKSTlirCTIOW. 
Ther?  arr   nn  «^.Hnl   >vv>k4  ah   amhulanre   instruction,  published 
'  -  '   '^--  -"  -    '-nteer  surgeons  are  the 
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Cuhatb  or  CvfSLS. 

SiK, — I  have  a  patient,  a  ladv,  who  proposes  going  :o  Cyprus  next  spring.  Can  any 
of  your  correspondents  give  me  any  inforraatioo  «>-itb  regard  to  the  climat'!r.  etc., 
particularly  what  are  the  diseases ;  and  at  what  ages  is  it  habitable  for  children  ? 
Sly  patient  has  one  child  aged  eight  years,  one  eighteen  months,  and  a  baby. 
Any  other  information  likely  to  be  of  assistance  I  should  feel  very  grateful  for. — I 
am.  sir.  >-ours  truly,  C  F.  Poktsr,  M.R.C.S.,  etc. 

Fleetwood,  Lancashire,  Xovember  13th,  iSSa. 

D.  Tacey  wishes  to  know  if  there  is  a  home  for  the  putially  paral>*sed.  He  has  a 
patient  who  is  able  to  be  led  about,  but  who,  in  every  other  respect,  is  beliUctt.  He 
could  pay  from  20s.  to  30s.  a  week. 

Cabmbn.— We  doubt  iL 

COMMUNICATIONS.  LETTERS,  etc,  have  been  received  from:— 

Mr.  G.  Burt,  \Miet5tone ;  Dr.  Walter  Edmunds,  London;  Dr.  A.  Walker.  Man- 
chester; Dr.  .A.  Waters,  Liverpool  ;  .Mr.  Piatt,    Ktlbum;  Mr.   Priestley  Smith, 
Birmingham;  Dr.    Giim^haw.  Dublin;    Dr.  W.  A.  Cailine,   Lincoln;    Mcvsrs. 
Eyre  and   Spottiswoode,   London;  Mr.   C.   Pinching,  Gravesend ;    Mr.  Arthur 
Jackson,   Sheffield  ;  Dr.   J.    F.   Sutherland,  Glasgow  ;  Dr.   Rtckards,   Birming- 
ham;  Ur.  A.  Hughes  Bennett,  London;  Mr.    Harry  VVIlkins,  London;  Dr.  J. 
Murdoch  Brown,  Edinburgh ;  Mr.  J.  Scott  Battams,  London ;  Dr.  J.  B.  Kenny, 
Killa^handra ;  Dr.  E.   Shaw.  Southport ;  Dr.  Aitkeo,   Rome  ;  Dr.  T.   Maano, 
£dinburt;h  ;  Dr.    Foumess-Brice.   Oxton  ;  Mr.   Shirley   Murphy,   London;    Dr. 
Thos.  A.  Fraser,  Edinburgh  ;  Dr.  A.  M.  Smith,  Glasgow  ;  Mr.  H.  E.  Spencer. 
York;  Mr.  A.  H.  Buck,  I.ondon ;  Dr.   C  A.  Cameron,  Dublin;  Dr.   Matthew 
Hay,  Edinburgh;  Mr.  T.  H.  Tidswell.  Normanton  ;  Dr.  W.  R.   Parker,   Liver- 
pool ;  Dr.  J.  Potter  LcwLs.  London ;  Dr.  J.  P.  Nash.  London ;  Dr.  Chas.  Orton, 
Newcastle  ;  Mr.  Jas.  E.  Adams,    London  ;  Dr.  W.  M.  Kelly,  Taunton  ;  Dr.  A. 
Rudd   Leeson,  London;  Our  Aberdeen  Correspondent;  Xix.   Alihaus,   London; 
Sir  Hcnr>'  Thompson,  L>ondon  ;  Mr.  James  Sm>th,  Dublin  ;  Dr.  F.  U.  Spooner, 
Rei^ate  ;  ]>r.  J.  Kirk  Duncanson,  Edinburgh  ;  Dr.  John  C  Uhthoff,  Brighton; 
Dr.  Greenfield,  Edinburgh  ;  Messrs.  J.  Smith  and  Co.,  London  ;  Messrs.  Water- 
low  and  Sons,  London;  Mr.  T.  Charters  White,  London;  Dr.  Herbert   Davies^ 
London:  Dr.  Chas.  Glascott,   Manchester  ;  Messrs.  O  Letu  and  Co.,  Loadon ; 
Dr.   Monckton.   Maidstone;   Mr.  J     B.    Blackett.  London;    Dr.  Wallace,  Col- 
chester ;  XIr.  J.  T.  Kellard,    Falmouth  ;  Dr.    L.  A.  Wcathcrley,  Clevedon  ;  Dr. 
Styrap,  Shrewsbury;  Sir  W.  Gull,  London;  Mr.  W.  S.  Savory,   London;  Mr. 
A.  Williams, 'Portsmouth  ;  Mr.  Howard  Marsh.  London;  Prof.  Att£cld,  Loodon; 
Mr.  T.   M.  Stone,  London;  A  General    Practitioner;    Surgeon-Major  Wilscm, 
London;  Dr.  Alexander  Reid,  London  ;  Mr.  J.  W.  Harrison.  Sheffield;  Dr.  A, 
Sheen,   Cardiff;  Mr.   J.   Grant  Mills,    London;    Mr.   NeUon   Hardy,  Loodoa; 
Mr.   G.  £.  Williamson,  Newcastle  on-Tyne  ;  Mr.   Harold   Thompson,   Oxford; 
Dr.  Dawson  Turner,  London ;  Dr.  J.  Ford  Anderson.  London;  Mr.  G.  P.  Atkin- 
•00.  Pontefraa  ;  Sir  A.  F.  O.  Liddell,  London  ;  Dr.   P.  Johnston.  Darlington  ; 
Dr.  Barry,  Sl  Edmunds ;  Messrs.  Simmonds  and  Brothers,  London ;  Mr.  Chas. 
Shears.  Liverpool;  Mr.  .A.  U.  Uallowes,  Maidstone;  Mr.    Ncttlesbip,   London; 
Mr.  Jonathan  Hutchinson,  London;  Mr.   F.  W.  Jordan,    Heaton  Chapel;  Dr. 
Urquhart.  Aberdeen  ;  Dr.  G.  W.  Potter,  London  ;  Mr.  C.  E.  Steele.  Liverpool; 
Dr.  Humphry,  Cambridge  ;  Dr.   Neale,   London;  Mr.  A.   B.   R.   Myer,  Catcr- 
ham ;  Dr.  W.   H.    Barlow,  Manchester  ;   Mtsa   Brooke,  Dorchester ;    Mr.  Vin- 
crent  Jackson,  Wolverhampton;  Our    Glasgow  Correspondent;  Dr.   L   P.   Van- 
dell,  Louisville;  Dr.  Crichion    Browne,    London;  Mr.  G.  Anoesley   D.   Mabon, 
Aspley  Guise ;  Mr.  F.  N.  Jesseti,  London  ;  Otlr  Dublin  Correspoodcot ;  Mr.  R. 
Humphreys,  Martock  ;  Dr.  Sawyer,  Birmingham;  Dr.  Saundby,  Birmingham; 
Dr.  Hatkin,  l>elfavt  ;  Dr.  Wolfendcn  Coihns.  Sydenham  ;  Mr.  J    LiofMl  Stretton, 
Kidderminster;  .Mr.  Basil  G.  Morison,   London;  Mr.   Prosser  White.  Wigao ; 
Mr.  P.  Tacey,  Poncastcr  ;  Mr.  J.  (mIcs.  Caxton  ;  Mr.  H.  G.  Edwards.  Bangor ; 
Mr.  R.  Clement  Lucas,  London  ;  Dr.    Filrpatrick,    Londoa  ;  Dr.  A.  Drummond 
Macdonald,    Liver[>-K'l  ;  Dr.  MutrcU,    London;    Dr.   Newman,    Stamford;    Mr. 
Frank  halter.   Knottingley  ;  Mr.   Mcllutkh,  Worcester ;   Mr.    Iifiii- v    I  ^n.l.^n; 
Mr.  Street,  I.ondon  ;  I>r.  Marion  Sims,  Paris;  Dr.  T.  R.   Ft..  ,;h; 

Sir  Joseph   Fayrer,  Londoo ;  Dr.  Mouthcad,  Cootchill ;  Mr.     '  1  d(> 
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FIFTY-FIRST  ANNUAL    MEETING,    18S3. 


THE    BRITISH   MEDICAL   ASSOCIATION. 

President. — William  Strange,  M.D.,  Senior  Physician  to  the  General  Infirmary,  Worcester. 

President-Elect.— A.   T.   II.   Waters,  M.D.,   F.R.C.r.,   Physician  to  the  Ro)al  Infirmary,  Liverpool. 

President  of  Council— C.  G.  Wheelhouse,  F.R.C.S.Eng.,  Senior  Surgeon  to  the  General  Infirmary,  Leeds. 

Treasurer — W.  F.  Wade,  F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Editor  of  Journal— Ernest  Hart,  Esq.  General  Secretary— Francis  Fowke,  Esq. 


The  FIFTY-FIRST  ANNUAL  MEETING  of  the  Association  will  be  held 
July  31st,  August  1st,  2nd,  and  3rd,  1883,  at  Liverpool. 

Under  the  Presidency  of 

A.    T.    H.    WATERS,    M.D.,    F.R.C.P. 

The  ADDRESS  in  SURGERY  will  be  delivered  by  Reginald  Harrison,  F.R.C.S. 
Professor  of  Surgery  in  University  College,  Liverpool. 

The  ADDRESS  in  PATHOLOGY  will  be  delivered  by  Charles  Creigiiton, 
M.D.,  j\LA.,  formerly  Demonstrator  of  Anatomy  in  the  University,  Cambridge. 


OFFICERS    OF    SECTIONS. 

MEDICINE— President— JOHN  C.A.MERON,  M.D. 

Vice-Presidents— THOS.  R.  GLYNN.  M.D.;  FREDERICK  T.  ROBERTS,  M.D. 
Secretaries— RICHARD    CATON,    M.D.,    i8a,   Abercromby  Square,    Liverpool  ;    BYROM  BRAM- 
WELL,  M.D.,  23,  Drumsheugh  Gardens,  Edinburgh. 

SURGERY— President— EDWARD  R.  BICKER.STETH,  F.R.C.S. 

Vice-Presidents— W.  HARGREAVES  MANIFOLD,  M.R.C.S.  ;  W.  MITCHELL  BANKS,  F.R.C;. 
Secretaries— W.  RUSHTON   PARKER,   M.B.,   F.R.C.S.,  6i,  Rodney  Street,  Liverpool;  EDMUND 
OWEN,  M.B.,   F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 
OBSTETRIC  MEDICINE— President— W.  M.  GRAILY  HEWITT,  M.D. 

Vice-Presidents— lOHN  WALLACE,  M.D. ;  DAVID  LLOYD  ROBERTS,  M.D. 
Secretaries— JOHN  E.   BURTON,  L.R.C.P.,  64,  Rodney  Street,  Liverpool;  W.  C.  GRIGG,  M.D., 
6,  Curzon  Street,  Mayfair,  W. 

PUBLIC  MEDICINE— President— T.  P.  TE.\LE,  M.E.,  F.R.C.S. 

Vice-Presidents— WILLIAM  CARTER,  M.D.  ;  W.  HONNER  FITZ-PATRICK,  M.D. 
Secretaries— F.   POLLARD,    M.D.,    52.    Rodney  Street,    Liverpool;   GEORGE    GOLDIE,   M.D., 
123,  Hyde  Park  Road,  Leeds. 

ANATOMY  and  PHYSIOLOGY— PKESioENT-Professor  E.  A.  SCHAFER,  F.R.S. 
Vice-Presidents— WILLIAM  STIRLING;  M.D.  :  RICHARD  NORRIS,  M.D. 

Secretaries— JAMES    BARR,    M.B.,    i,   St.    Domingo    Grove,    Everton,    Liverpool;   A.   W.    .M.WO 
ROBSON,   F.R.C.S.,   Hillary  Place,  Leeds. 
PATHOLOGY— President— T.  II.  GREEN,  M.D. 

Vice-Presidents— E.  H.  DICKINSON,  M.D.  ;  JOSEPH  COATS,  M.D. 

Secretaries— FRANK  THOS.  PAUL,  F.R.C.S..  44,  Rodney  Street,  Liverpool;  J  AS.  F.  GOODH.\RT, 
M.D.,  27,  Weymouth  Street,  W. 

PSYCHOLOGY— President— T.  L.  ROGERS,  M.D. 

Vice-Presidents- G.  H.  SAVAGE,  M.D.  ;  D.  YELLOWLEES,  M.D. 

Secretaries— G.   E.    SHUTTLEWORTH,    M.D.,    Royal   Albert    Asylum,  Lanca>^ter ;   W.   JULIUS 
MICKLE,   M.D.,   Grove  Hall  Asylum,    Bow,   E. 

OPHTHALMOLOGY— President— T.  SHADFORD  WALKER,  M.R.C.S. 

Vice-Presidents- E.  NETTLESHIP,  F.R.C.S.  :  C.  E.  FITZGEI^LD,  M.D. 

Secretaries— E.  A.   BROWNE,  M.R.C.S.,  86,  Bedford  Street,  Liverpool;  C.  E.  GLASCOTT,  M.D., 
23,  St.  John  Street,  Manchester. 

DISEASES  OF  CHILDREN— President— SAMUEL  JONES  GEE,  M.D. 
Vice-Presidents- M.  G.  B.  OXLEY,  M.D.  ;  T.  R.  JESSOP,  F.R.C.S. 
Secretaries— H.  G.  RAWDON,   M.D.,  42,  Rodney   Street,   Liverpool;  H.   ASHBY,  M.D.,   13,   St. 

John  Street,  Manchester. 
Honorary  Local  Secretary— ALEXANDER  DAVIDSON,  M.D.,  2.  Gambler  Terrace,  Liverpool. 
Honorary  Treasurer— W.  MITCHELL  BANKS,  F.R.C.S.,  28,  Rodney  Street,  Liverpool. 
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The  objects  of  the  Association  are — the  promotion  of  Medicil  S:ience,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Sabscrip.ion  to  the  .Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  adlition 
to  the  other  advantages  of  the  .Association,  to  receive  weekly,  post-free,  the  "  British  Medical  Joi;rn.\l  :  iiei.no  the  Journal  ok  the 
British  Medical  Association."     The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  members  of  the  .Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 
or  to  the  General  Secretary,  F.  Fowke,  Esq.,  161A,  Strand,  London,  W.C,  in  order  that  the  proper  steps  may  be  taken  Ux  their  elecuoD.- 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
is  forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 
Annual  Subscription  is  Twenty-eight  Shillings. — Orders,  enclosing  remittances,  should  be  .addressed  to  I'rancis 
Fowke,  Esq.,  at  the  Office  of  the  Journal.  161  a,  Strand,  W.C. 


GRANTS  IN  AID  OF  ORIGINAL  RESEARCHES  IN  MEDICINE  AND  THE  ALLIED  SCIENCES. 

.•\nnual  Grants  of  the  total  value  of  ^100  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
Sciences.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Eunkst  H.art, 
Honorary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  Cieneral  Secretary,  at  the  Office  of  the  Association, 
i6i.\,  Strand,  London,  W.C. 


The  BRITISH   MEDICAL  JOURNAL  for  1883. 

Edited  by  ERNEST  HART,  Esq. 

The  JOURNAL  includes  the  earliest  scientific,  social,  ani  piUtical  infjrmatioit  on  all  subjects  interesting  to  the  Profession  ;  LE.ADING 
ARTICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent  .luihoii- 
ties  ;  MEMORANDA  and  RECORDS  of  D.AILV  PRACTICE  by  Hospital  and  Gencr.al  Practitioners  ;  Ex!r.icts  from  British  and  Foreign 
Journals  ;   Ro;)orts  of  the  Practice  of  the  Hospitals  and  AsylumS  of  Great  Britiin  .-ind    Ircl.\n.l  ;  Full    R.-piirts  of  the  l'r.>cec<hni;<  of  the 

British  Medical  Association  -ind  of  its  Branches  ml  Committeas ;  Spaclal  Correspanienoe  fr  .,n  the  principal  Cities  .njd  localities 
of  (;rcat  liritiin,  Ireland,  jnd  the  Con'insnt ;  RepDrts 'jf  ihe  Principal  Msdical  Societies  ill  EnTTlanl,  Scotland,  ani  Ireland; 
Reports  on  New  Inventions ;  Special  Reports  .m  Sanitary  and  Medico-Legal  Questions;  Reviews  of  Books  ;  .a  Dciiimucnt 
devoted  to  the  Public  Health  .ml  Poor-Law  Service :  a  Uipanmcnt  devoted  to  the  Military  an  i  N.xval  Medical  Services  ;  Univer- 
sity Intelligence  ;  Lists  of  Vacant  .Appointments  ;  Obituaries  of  Modical  Men  ;  NotlceS  and  AnSWerS  to  Correspondents. 


The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very 
<  ')miilctc,  and  include  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Birmingham,  NLinchcster,  Liverpool, 
Gi.i  t;ow,  Cambridge,  Leeds,  etc.,  together  with  selected  Reports  of  liie  Papers  read,  and  the  Cases  and  Specimens 
exhibited,  at  the  Meetings  of  the  Branches  of  the  British  Medical  Associ.vtion. 


The  Department  .Iev.,tc.l  to  the  interests  oi  the  PUBLIC  HEALTH  and  jPOOR-LAW  MEDICAL  SERVICES 
has  been  largely  develo|)c.l,  and  the  services  of  gentlemen  oi  the  highest  autli  jrity  and  l.irg.-st  experience  h.tve  been 
obtained.  I'he  Department  includes  notices  and  answers  to  ipiestions  from  Medical  Olticer.s  of  He.ilth  and  1'oor-I.aw 
Medical  Officers,  and  is  intended  to  .issist  and  support  them  in  the  i)crfnrm.inrc  of  their  difll  nilt  duties. 

The  I)cp.irtment  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  fulfils  simibr  functions 

in  respect  to  thi-',c  services. 

In  the  forthcoming  Volumes  will  be  published,  adefitiately  illustrated 

THE  HUNTERIAN  ORATION  delivered  at  the  Royal  College  of  Surgeons  of  En^Lind.  By  T.  Spencer 
Wells.    F.RC.S..    i'rr.i.l.nl  '.f  the  College. 

THE  HARVEIAN  ORATION  .h„1  the  BRADSHAW  LECTURE  delivered  at  the  Royal  College  of  Physicians  oi 
London. 

THE  LUMLEIAN  LECTURES  delivered  .it  li.e  kr,v.il  Colki.e  of  1'Iivm.  inns  of  London,  on  Uric  Aoid.  Hs 
Relations  to  Renal  Calculi  .iHd  Gravel.  By  A.  B.  Girrod.  M.D..  FRCP.,  F.R.S.,  C-nsnUin-  I'hvsiiian  to 
Km^j'f  College  Ho.Hpital. 
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THE  CROONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  Modern  Theories  and 
Treatment  of  Phthl^ii.  J/  J.  E.  Pollock,  M.D.,  F.R.C.P.,  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  rhc  Chest  at  Brompton. 

THE  GULSTONIAN  LECTURES  delivere.l  at  the  Royal  College  of  Physicians  of  London,  on  the  Nature, 
Caxises.  and  Treatment  of  Sterility  in  Women.  By  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  Physician- 
Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospital. 

THREE  LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England,  on  Cystic  Tumours  of  the  Jaws. 
By  Frederick  S.  Eve,  F.R.C.S.,  Erasmus  Wilson  Lecturer  on  Pathology,  and  Pathological  Curator  of  the  Musenm  of 
the  Collei;e. 

LECTURES  on  the  Comparative  Physiology  of  Menstruation.     By  Alfred  Wiltshire,  M.D.,  F.R.C.P., 

Joint-Lecturer  on  Obstetric  Medicine  and  Physician-Accoucheur  for  Out-Patients  to  St.  Mary's  Hospital. 

LECTURES  delivered  at  the  Brown  Institute,  00  the  Pathology  of  the  Heart.  By  C.  S.  Roy,  M.D.,  F.R.S., 
Professor  Superintendent. 

LECTURES  on  the  Anatomy  of  the  Horse  and  its  Allies,  delivered  at  the  Royal  College  of  Surgeons  of 
England.     Bv  W.  H.  Flower,  LL.D.,    F.R.S.,   Professor  of  Human  and  Comparative   Anatomy   in   the  College. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  Englnnd.  By  W.  K.  PARKER,  F.R.S.,  Professor  of 
Human  and  Comparative  Anatomy  in  the  College. 

REPORT  of  a  Committee  of  the  Harveian  Society,  appointed  to  inquire  into  the  Mortality  referable 
to  AlcohoL 

A  Series  of  Descriptive  and  Critical  Articles  on  the  New  Pharmacopoeias  of  Germany  and  the 
United  States  of  America. 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

The  Subjects  of  Research  are  : — 

The  Organisms  of  Septic  Disease :  Mr.  Watson  Cheyna 

Relations  of  Muscular   Contraction   in  the  Human  Body  in  Health  and  Disease :  Dr.  Waller. 

Vegetable  and  Animal  Parasites  of  the  Human  Skin :  Dr.  Thin. 

The  Function  of  the  Kidney :  Dr.  Newman. 

The  Relation  between  Bacteria  and  Surg-ical  Diseases :  Dr.  Ogston. 

The  Relation  between  the  Nitrogenous  Egesta  and  Muscular  Work  :  Mr.  W.  North. 

Septicaemia  in  Animals :  Mr.  Dowdeswell. 

Inflammation  :  with  Special  Reference  to  the  Alterations  of  the  Blood-Vessels  :  Mr.  Stanley  Boyd. 

Investigation  of  Anaesthetics  :  Sp^cial  Committee. 

The  Elimination  of  Nitrogen  during  severe  Physical  Labour:  Dr.  Burdon  Sanderson,  F.RS. 

The  Transmissibility  of  Bovine  Tuberculosis  through  the  Milk  of  Calves  and  other  Young  Animals  : 
Dr.  Francis  Imlach. 

The  .'forbid  Fluids  of  Conjunctivitis  :  Mr.  P-  S.  Abraham 

The  Observation  of  Muscular  Movements  by  means  of  the  Graphic  Method  :  Dr.  F.  Warner. 

The  Proteid  Substances  of  the  Blood  :  Mr.  Sehafer.XR.S. 

REPORTS  by  the  Committee  on  the  Collective  Inwtigation  of  Disease.  The  Subjects  at  present 
under  investigation  are :  Acute  Pneumonia,  Chorea,  Acute  Rheumatism,  Diphtheria,  and  Syphilis. 

The  Journal  will  also  contain  : — • 

The  President's  Address,  the  Addresses  in  Surgery,  and  the  Addresses  of  the  Pre- 
sidents of  Sections,  delivered  at  the  Annual  Meeting  of  the  British  Medical  As.soci.\tion. 

Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  and  Practical 
Subjects,  by  Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Alembers  of  the  Medical 
i'rofesslon. 

A  Series  of  Articles  on  Recent  Advances  in  Therapeutics  :  and  on  various  important  points  in 
the  Progress  of  Medical  Science. 

Lectures  and  other  Contributions  from  the  following  among  other,  Members  of  the  Profession  : — 

Browne,    H.    Langley,    M.R.C.S.Eng., 

Surgeon  to  the  West  Bromwich  District  Hospita 


Adam,  A.  Mercer,  M. D. ,  Boston.  —Vomit- 
ing i.T  PREGNANCV. 

Atkinson,  Edward,  M.R.C.S.En?..  Sur- 
geon to  the  General  Infirraar>',  Leeds.— (JLiNICAL 
LE  jrU'RES  and  CASES. 

Atthill,  Lombe,  M.D.,  F.K.Q.C.P.L,  late 

Master   of  the    Rotunda    Hospital,    Oiihlin.— CON- 
TRIBUTIONS on  OBSTETRIC  SURGEKY. 
Baber,  E.  Creswell,  M,B.,  Surgeon  to  the 
Thro  It  and  Ear  Hjspitil.  B.-ighton.— falSEASES  oi' 
the  THROAT  or  EAR. 

Baeon,  George  M.,  M.A.,  M.D.,  Medical 

superintendent  ot' the  Cambridgeshire  .Asylum. 

Barker,   Arthur   E.   J.,    F.R.C.S.Eng. 

.\ssistant  Surgeon  to  University  Colie^e  Hospital, 
and  As>!st.int  Professor  of  Clinical  Surgery  ia  Uni- 
versity College. 

Barling,    Gilbsrt,   M.D.,    Pathologist   to 

the  Eirmingharn  General  Ho..pital. 


Bai;nes,  Faneourt,  M.D.,  ffl.R.C.P.,  Phy- 

sician    to   the    British    Lying-in- Hospital,    Assistant- 
Physician  to  the  Royal    Maternity  Charity.— ANTI-  j 
SEPTIC  MIDWIFERY.  I 

Bellamy,  Edward,  F.R.C.S.  Eng.,  Sur-  \ 

geon  to  Charing  Cross  Hospital. — CLINIC.-VL  LEC- 
TURES. 

Boulton,    Percy,    M.D.,    Physician    to  the 

Samaritan  Hospital.  — DISEASES  OF  WOMEN. 

Bowles, Robert  L.,M.D.,  F.R.C.P,,  Physi- 

cian  to  St.  .Andrew's  Convalescent  Home,  Folkestone. 

Braidwood,  Peter  M.,  M.D.,  .Senior  Medi- 
cal O.ficer  of  the  Wirral  Hoso.tal  for  Sick  Children ■ 

CLINICAL  ME.MOR\NDA. 

Bramwell,  Byrom,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Principles  and  I'ractice  of  ^tedicine 
in  the  Extra-.Academical  School  of  Medicine, 
Edinburgh. 


Bruce,  J.  Mitchell,  M.D.,  Physician  to 
Chaiing  Cross  Hospital.— DISEASES  OF  THE 
HEART,  RHEU.MATISM,  etc. 

Carpenter,  Alfred,  M.D.,  J.P.— sub- 
jects connected  with  PUBLIC  HEALTH. 

Carter,  Alfred  H.,  M.D.,  Physician  to  the 

Queen's    Hospital,    Birmingham.— THE    NATURE 
and  TRE.A.TMENT  of  RICKETS. 


Surgeon    to   the 
-A    METHOD    of 


Chavasse,  T.  F.,  M.D., 

Birmingham   General    Hospital. 
TREATING  VARICOCELE. 


Cockle,  John,  M.D.,  F.R.C.P.,  Physician 
to  the  Royal  Free  Hospital.— ABDOMINAL  TU- 
MOURS. 
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Coghm,J.G.Sinclair,M.D.,F.R.C.P.Ed., 

Pr.y-i.ii,".  \i  the    Ro>-il   NatijniU  H^-spiLil  for  Con 
su:::^:ioa,  Ver.taof. 

Cole,  Thomas,  M.D.,  Physician  to  the  Bath 


.)i;    fn.icd    H  ,p,i..   -I.  UIABETES  INSlfl- 
DLi.      .-.  A[Jr)|>ONj   DISEASE. 

Collie,  Alexander.  M.D.,  Mdical  Officer 

lo  the  Fever  Ho^piUil,  HamcrLon. — i.  The  E  I  10- 
LOGY  of  ENTERIC  FEVER,     a.  PXEUilO.NIA. 

Cooper,   Alfred,    F.R.C.S.,  Surgeon  to  the 

Wet  L.3ndo:i  anl  l.nc<  Hc^^ital<..-SV  PHILIVIC 
lJ|-K\~K  vf  i:;c  NKKVOLs  ^VSTt.M. 

Cooper,  Arthur,  L.R.C.P.,M.R.C.S.Eng., 

Cowell,  George,  F.R.C.S.,  Eng.,  Senior 

.S'jr^-T.-.  !o  ihe  \\i:»tm;r,s'er  H  zspital.  — Cl-INICAL 
LECTURES  on  SURGICAL  CASES. 

Crocker,  H.  Radcliffe,  M.D.,  Ph)sician  to 

the  Slcin  Ueunoient  of  Universuy  College  Ho«pitAl. 
— DERM.ATOLOGV,  and  DISE.\SES  of  CHIL- 
DREN. 

Crosse,  Thomas  W.,  F.R.C.S.Eng.,  Sur- 
geon tothi  .Vorfolkand  Norwicti  Hospital.— NOTES 
on  LI  I  IIOrO.MV. 

Day,  W.  H.,  M.D..  M.R.C.P.,  Physician  to 

the  Sam.iritin  H  ji[.ital.— bO.ME  DISE.\SES  of 
CHILDkE.V. 

Doran,  Alban,  F.R.C.S.Eng.,  -Xssistani- 

Sargeon  to  the  .Samarii;i.T  H'j'p.cal. 

Drummond,  David,  M.A.,  M.D.,  Physician 

to  the  NeWvastlc-on-TNTie.  Infirmary*. 

Edis,  Arthur  W.,'  M.D.,  F.R.C.P.,  -Wis- 

UUil  Oi^ttetric  Fhy,inan  to  the  .Middlesex  Hospital. 
—CASES  or  INIERESTin  Gynaecology  andOtate- 
trie*. 

Ewart,  Joseph,  M.D.,  F.R.C.P.,  deputy- 

.Sjrgeonr;-nrr.,i._i.  AHS  ^ESS  of  th-;  LIVEK.-3. 
The  BEir  MOUF.  of  (ilVING  IPECACL'AN  IIA. 

Fagge,  C.  Hilton.  M.D.,  F.R.C.P.,  I'l.ysi- 

cian  lo  Guy*  HoNpitjI. 

Fayrer,  Sir  Joseph,  M.D..  K.C.S.I.,  Sur- 

SeonGener*!,   i'hy\i'-»*n    lu   ihe    ?>«creliiry  of    State 

Ferrler,  David.  M.D..  F.R.C.P.,  F.R.S.. 

l'rofe\«orof  Forehsi':  .Me«itt.ine  in  Kinj{\  Collcfte,  an'l 
A**iitinl  l'hy\i-i.n  to  King's  College  Ho«kit.-iJ  -- 
NEUROI-AlHOLOCiliJAL  C^iNl  RlllUTIONs. 

Fox.  T.  Colcott.  M.B..  i:.\klv  i;kl  i- 

TIONS  of  l.EPROsV. 

Francis.   Charles  R.,  M.B..  M.R.C.P. 

Surje  jn-<i€ntrai  In>:ian  \rrny.  —  1  S  I  »I  .\S  FLVKKS. 

Granville.  J.  Mortimer.  M.D..  NKKVi:- 

VIllRAIlON-.  an.l  I.Xl  II  AllON.'j  in  ihe 
TKLAT.MKNT  of  IHSKA^K. 

Greenway.  Henry.  M.R.C.S.Eng.— New 

1  RKAl.SIK.Sl  f^r  I'KkrKiNlllS. 

Harrison,  Alfred  J..  M.B.,  Physician  to 

lh«  Hnii^l    General   llo.pila:     Tl.NEA     lO.N'SL'R 

ANS, 

Haughton.      Rev.      Samuel,       M.D., 

F.K.tJ.L  v.,  F.R.S.,  Senior  l.<clarer  in  Trinity  Col- 
lege, fluMin.-NUG.t:  HIHERMC*. 

Haward,  J.  Warrington.  F.R.C.S.,  Sur- 

iroo  to  St.  f.eorKe'i  Hotpital.-  CLINICAL  LEC* 
n  Rl>. 

Hicks.  J.  Braxton. M.D..F.R.C.P..F.R.S.. 

O'/ttt^lri*-  Pr.y*!'- urn  lo  iiov'*-  Ho»priaJ. 

Holmes.  Timothy.  M.A.,  F.R.C.S.Eng., 

Srni'-r  Sars-oi  I',  St.  rieo'gr'*  Hospital.  -  CLIN  1- 
CAI,  LFl    ILRES.  etr 

Hudson,    Robert   S.,    M.D.  —  .MINKRS 
Hulke,    J.    W..    F.R.C.S.Eng..  F.R.S., 

Sari",*,  to  ih'-  Middle^r,  M^pilai  t  I.IMCAl. 
LK'Tl'RKS  ami  (.ASK.S. 

Jackson.  Arthur.  M.R.C.S.Eng.,stirRn.n 

K.    lh»    <H>r.«ra.     Ir.hrmuy.     .MkUkM.  -  >U  KG  IC  Al. 

(A^O 

Jackson.  J.  Hughllngs,  M.D..  F.R.C.P., 

>    R   >  .    Cl-.v..  ■  ' 

Jackson,  Vlri'  .  r 


Johnson, George.  M.D.,F.R.C.P.,F.R.S., 

."-er.ior  Pli)Mti..n  t.  kn>g»  C' llc^c  HojpUil.— CLI- 
NICAL LECILRES. 

Jones,  Sydney.   F.R.C.S.,  Senior  Surgeon 

and  Lecturer  on  surgery  at  St.  'Ihoinas's  Hospital. 

Jones,   TalfOUrd.   M.B„    PhysicUn   to  the 

iJrecWnoi:!;  Cjuiily  Irilimiary. 

Keith,  Thomas,  M.D.,  Surgeon  for  Ovarian 
Di-^ca^es  to  the  Kdinfurgh  Koyal  Infirmary. — 
Subjects  connected  with  A  BLiOM  IN  ALSURGERY. 

Langton,  John,  F.R.C.S.,  Surgeon  to  st. 

Bartholomews  Hospital.  —  1  HE  1-KklOD.S  OF 
LIFE  AT  WHICH  HERNIA  IS  OUlt.ROW.V, 
WITH  REFERENCE  TO  THE  OPtRAllON 
OF  RADICAL  CURL. 

Llveing,  Robert,  M.D..  F.R.C.P..  ihysi- 

cuin  to  the  Depanmetit  of  Diseases  of  the  bWin  at  the 
Mildlese*  Hjspital.  —  CLINICAL  OtiERVA- 
TIONS  on  DISEASES  of  the  SKl.N, 

Mackenzie,  Stephen,   M.D.,    F.R.C.P., 

Physician  lo.  and  Lecturer  on  Principle*  and 
Praslicc  of  .Medicine  at    the    London   Hospital. 

HacMunn,  C.  A.,  M.D.,  Conlrilmllons  to 
PATHOLOGICAL  criE.MIS  FRY  and  SIECTKO- 
SCOPV. 

Hacnamara.    Charles.    F.R.C.S.Eng., 

Surce'-'ii  lo  the  U'estiii: rtsier   H'-"7il.i!. 

Mason,  Francis,  F.R.C.S.Eng.,  Surgeon 

lo  St.  Thomass  Hospital.— CLI.SICAL  l.EC'. 
TURES  and  CASES  in  HOSPITAL  PRACTICE. 

May,  Bennett,  F.R.C.S.,  ."^urgoon  to  the 

tjueen  s  Hospital,  birmintthaiii.— i.  OPERATIVE 
IREAT-Mt.NT  of  INIESTINAL  OHSTKGC- 
TIONS.  with  CURES.  3.  OBSTRUCTION  of 
the  URETERS. 

Montgomery.    J.    B.,    M.D.,    F.R.C.P.. 

t'h)»ii.i.iri  lo  the  Wot  CuniMall  litfiriuikry. 

Murrell,  William,  M.D.,  M.R.C.P..  Lcc- 

lurer  on  .Materia  ^Icdica  and  1  hcrapctilics  at  the 
Westminster  Hospiul  ;  Assistant. Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest.  The 
IHLRAFEUIICS  of  some  NEW  RF.M  EDI  ES. 

Niven.  James,  M.A.,  M.B.,  an<i  Walker. 
Alexander.  M.D.-  Nort.s  on  a  OIT- 

Hkt  Ak  of  I  1  I'HOID  FEVER  at  Newton  Healh. 
.Manclirsler. 

Newman,    William,   M.D.,    Surgwrn   to 

the  .s>taniford  and  Rutland  Inllrnutry.  — CLINICAL 
NOTES. 

Nunneley,  J^n  A.,  M.B..  Senior Oph-hal- 

mic  and  Aural^Hrgcun  to  the  LcctU  General  lo, 
firmaiy.  ^^ 

Oliver.    Thomas,  M.D.,  riiysici.m  to  the 
Page,    Herbert  W.,  M.C.,   F.R.C.S.E., 

Siifffeon  lu  St.  Mar>  k  Hu«piul. 

Parker,  Rushton,  M.B.,  F.R.C.SMEng., 

r     '  '    '  TV    in    Uiiisctsily   Cultege,    I.lsei- 

-.-con    lo    the    LivcrpiKil     Hoval 
1  Kllir  llONS   to    SURGICAL 

1    >  I  n.  'I ...    1  TRACl  HE. 

PhilippS,  S.  Rees,  M.D.,  Ucsitlenl  .Superin 

trn.l.nt  of  Wi.rtftird  Home  Hospital,  F.xeler.— 1. 
AsVI.UM  NURSING.- J     Nf  i  IKS  of  (   \sF<. 

Phtllpson,  0.  H.,  M.A..  M.D..  F.R.CP., 


Jenot>,  i 


.,  -,  s.  ,1.      ., 

IIASE  nf   1'.- 

R.,  P.R.C.S. 


It  KluUAlINi; 
lll.ADDEK. 

Surrron    to  the 


U«rm.'y.  I«d..-  HOSPITAL  RF  PORTS. 


W   \Klis    ,,f   ,!,-    ]N  HKM  \K\ 

Powell.    R.    Douglas.    M.D..    F.R.C.P.. 

l'tt)<'ICUn      tU       Of-        tl<l'>|tllAl       i^l       UOnftUlllUtlUU      ILI<(I 

I  >tvr4«e«  of   the   C'he«t   «t    Hrmnpton.  — CLi NICAl. 
I.H    IfRFS 

Roberts.  F.  T.,  M.D.,  F.R.C.P..  ' ' 

lo     I'li.rrsily    Uo'ilrte    Itospilal    an.!  ' 

Matrria     Meili^a     and     T  hera|,e,iltt-m     .  v 

(  ...leer  -1.  (  LINK  Al.  I.Fl.lUKEs.  l.  C.ViLh 
in  IKISPITAI.   I'kAll  II  I.. 

Robertson,  Alexandor.  MP.  '•>  - 

ih^T'.wn't  H<  spt'al    a'nl 
IIRAI    »rd  Ml    S  1  Al.    I    , 
AI.COllnL. 

Ross.  James.  M.D..  M.R.C.P.,  .^wi^ant 


>tri»f,    10   |h*    Mnval     Inftrf^arv.     Manchester. - 


RH-ORTSol  MEtllCAI.  TASKS. 


Russell,  William,   M.D.,   Physician  lo  the 

Carlis;e  I  nhrn.ary.^  1  i,c    SITE  and  MECHANISM 

of  the  CARDIAC  MURMURS  in  DEBILITY  and 
AN.E.MIA. 

Saundby,   Robert,   M.D.,  .\ssistant-Phy- 

.sician  to  the  General  Hospital,  Btmungham. — UO&. 
Pn  AL  CASES. 

Savage,  Thomas,  M.D.,  Senior  Surgeon  to 
the  Birmingiiani  and  Midland  Hospital  for  Women.— 
ABDOMINAL  SURGERY. 

Sawyer,  James,  M.D.,  Senior  Physician  lo 
the  t,'ueen  s  Hospital,  Birmingbam. — CLINICVL 
LECTURES. 

Sheen,  Alfred,    M.D.,  Surgeon  to  the   In- 

I'lrma.'s ,  Carililf. 

Smith,  R.  Shingleton,  M.D.,  M.R.C.P^ 

Physician  to  the  Koyal  Infirmary,  Bristol. 

Solomon,  J.  Vose,  F.R.C.S.,  Surgeon  to 
the  Uitmuighani  Eye  Hospital  —NOTES  of  LEC- 
TURES on  CERT.AIN  OPERATIONS  of  the 
EYE. 

Southam,    F.A.,    M.A.,   F.R.C.S.Eng., 

AssLstant-Surgeon  to  the  Royallnftrmary.  Manchester. 
-SURGICAL  CASES  a:.d  NOTES. 

Spencer,  W.  H.,  M.A.,  M.D.,  Senior  Phy- 
sician to  the  Bristol  Ros-al  Inhrmary. — The  TREAT- 
.MENT  of  ENTERIC  FtVER  with  COLD 
BATHS. 

Spender,  J.  Kent.  M.D.,  Physician  n  the 

.Mineral  W.iter  Hr.sp.lal.  Bath.- I 'HERAPFI'TIC 
ME.MORAND\on  DIFFERENT  REMEDIES. 

Stowers,  J.  Herbert,  M.D.,  ciinimi  As- 
sistant to  the  Iic[xrtmcnl  tV.r  I 'iseases  of  the  Skin. 
St.  llanholooew  s  Hospital.  — DERMATOLOGI- 
CAJ.6UBJEi,1S. 

Sympson,  T.,  F.G.S.,  Surgeon  lo  the  Lin- 
coln County  Hospital  —REPOKTa  of  SURGICAL 
CASES. 

Swain,  Paul.  F.R.C.S.Eng.,  Surgeon  to 

the  South  Df  s  s-1  and  E.-tst  Cornii-all  Hoi{iital. — 
NOl  Lion  HO.>l'lIAL  CASES. 

Thompson,  E,  Symes,  M.D.,  F.R.C.P., 

J*hyMcian  to  the  Ho^^;t^aI  (nr  C  oniumpiion  and  Ur- 
eases of  the  Chest  at  Hrrtniuton.  —  AMYLOID 
CHANGES  in  CHRONICI'HTHISIS. 

Thomson,  William.    M.D.,   F.R.C.S.I.. 

\'isning  Surgeon  to  the  RiLhmond  Surgic-al  Hospital, 
Dublin. 

Thornton,  J.  Knowsley,   M.B.,   CM., 

Surgeon  to  the  Samaritan  Hospital. 

Tlrard,  Nestor,  M.D.,   Senior   Phvsjcian 

for  flut  palier.is  i.i  the  F'.velina  Hospitad  lor  Sick 
Children-  I  he  TREATMENT  of  CHILDRENS 
DISEASES. 

Uhthoff,  John,  C,  M.D.,  Surgeon  to  the 

Sussex  Eye  lnf.r?nary.-SUBJECTSinOPHTHAL- 
MIC  SURGERY. 

Watteville.      Armand      de,      B.Sc.. 

M.R.C.S.Lin:..  F.leciro.'I  hetapeutisl  to  St.  Marys 
Hospital  -  <  ONTRIBUTIONS  in  ELECTRO. 
PHYSIOLOGY  and  ELECTRO  THERAPEU- 
TICS. 

Weatherley.  Lionel  A,,  M.D. -CASES of 

IMKkKSl 

Wherry,  George,  M.A.,  M.B.,  Surgi-on 

t,  AfMeht.r.s..ke*s  Hospital.  t^aniUidfir  — i.  HKAI> 
IMIkll-s.  I  The  IREAl.MKNT  of  GENU 
VAl  i.UM. 

Whipham.    Thomas    T,.    M.A.,    M.B.. 

Ek.l     r  .  I'hysi.  .an  ...  >t    C.e.  ri;f  «  H.xpitjl. 

Whitehead.  Walter.  F.R.C.S.Eng.,  Sur- 
ge..nio  the  Rs.jal  Infiini..r>.  Manchester. 

Wicks.  W.  Calms.  M.B.,  Ihpicinn  to  ih« 

Hospital  for  (.Tiil.lren,  Nr  •.  istlt  on   lytte. 

Williams,  C.  Theodore,  M.D..  F.R.CP,, 

Physician  lo  the  l|..sril«l  (..r  I  ..nsumpt'on  an.l  lli*. 
ea.'sof  the  <1le»lal  I'r  ....i  l.n.  -  I1>e  RELAIIONS 
of  I'lllHlblS  .nl  Al  IllMINURIA. 

Williams,    Dawson.  M.D.— A  CASE  i»r 

H\slKKHAI     SM1-/ING. 

Yeo.  I.  Burney,  M.D.,  Plysician  lo  Kini;'* 

I  olIeteHoeptlal  -  The  El  IOL(WV  of  PMTHISB. 
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THE    BRADSHAWE    LECTURE 

SOME   RARE   ANd"  NEW    DISEASES 

Ddiv„,d  at  ,k.  Royal  Colks^  of  Surgeons  of  England  on 

Vecembcriiih,  1S82. 

Bv  SIR  JAMES  PAGET,  F.R.S. 

Mr.  President  and  GENTir«irv     t.  •        r      , 

^Mr   ,V-,°  "'t  g^""""^  lady  by  whom  it  was  founded,    the  wfdol 
1.^  ,  1  .'""    ^°°^  Bradshawe,  a  Fellow  of  ,lus  college   who  Ic 
.  .sed  at  Andover  and  at  Reading,  and  died  in  ,S66.     He  wala  hole 

raL::  anTt°"  '"^°'  f  °  O'-'S^fy  cultivated  his  .Ind  IZl 
vea^s   beint  H  .'   '°''  '^'^  ^''^'"'-    "•^^  -"-^^   hi-   fourteen 

sSr:stlilrpre:[d:n;^o7^'eaeT'  ;^  ^''^  f.^°'^.^  of  th^e  lecture 
made  no  stringent  regufc  and  seem,  -n^'h  """^"5'  ^^'"S•  She 
tain  her  husband's  LmeTn  good  reDu,^  >?"'"''''•■  °^' '°  ""'"• 
advancement  of  the  science  which  heToved   "^^  ^"°"=«-g   "  with  the 

suto^^-tr  RL^t!l  "^N^rBist^l^-^l-  l'-^  Chosen  the 

the  variations  and  tCcomUnl,i^.  f^'^'  "^"'^'>''  "'^'c''  relates  to 
sion.  Besides,  both  in  he  choi  of  it  si  wf  '°.'"f.''">:  "^"^""- 
prise  of  giving  this  lecture  I  h,?i  1  1  i^r'  ^"''  '"  ""=  "bole  enter- 
motingpathobgy  by  promoUnP  n.,h  ,  °  'f^  "^"^  ^"  opportunity  of  pro- 
I  am  sure,  willfe  p"d3  °Wh  I  -  '""■'"""'•■^  "°"^^  which, 
measure  personal,  for  I  have  3n,  conscious  of  Us  being  in  some 
museums  that  I  fee!  as  if  n  .^^-  °,  '""C*?.  '"""  """^  "nought  in 
come  more  useful.  '       ""'"  S^"'"'  ""'"y'  I  should  myself  be- 

op?o°rru'ni?;^of  sTulSlem"  Our'""'  'i'"^  Tt^  =^^-  -  -"'  «f 
societies  are  full  of  Vhe%eco"ds  S  nC"'''  ^""^  "'^  Proceedings  of  our 
cases  have  been  published  and  iLrlt"  '  '"^">'  c°"«'ions  of  such 
museum.  All  these  W  ^t  ll  V  r"^"^  "'^  specimens  in  every 
everything  that  exctes  our  wnnd.'"KV^  attraction  which  belongs  to 
have  itsSrcpercoLe/urces  '«t  ,"'''°'?r'''°'"  '^'  '^'  wonder 
curiosity  so  far^as  to  r^akeuTsea'rch?or?h  ""^^"'^  '''  !,'  P"'^'^'^^  °"' 
rarity.  There  is  a  question  vhch  we  shouM^nf^r"^  f^  '"f "  °^  ">^ 
>s  any  disease  rare  ?  at  least  whv  islnv  r^ri  >5 \  /'''  ""selves.  Why 
some  accident  or  some  rX!.!,,  ^  ^  ^  ""^^  which  does  not  depend  on 
suggest  answerrwhi^h^^yLr^^^^^^  '  ^h^"  ' 'v  " 

that,  in  more  instanceT.lf  I 'caVbrus^f  tT^ir^"'"' '  Y  r^'^' 
su^esting  how  answers  may  be  found  ^"'  "  "°  °°'y  '^^  ''V 

one.ti^:^r^:  ciS:^'r^:':^LiLr^^::e^^^"^  r'^  ^  -''^^' 

rhe^usul?^;S  irl^ntrd"o>f  Tatl^^  -^■"'-  ^'^^^'^^^^ 
Thus  it  is  a  rare  c^fwhen  a  co™ '^-'^  '°"'  ?"=  °'  '"°  '■"t"^^^- 
place;  as  an  epithelial  cancer  onT.       '^''^asc -^  found  in  an  unusual 

a  finger;  or  in^unu  ualquanti'T  Is  in'^fhi,  .'P'  ""^  "^'^^^''^  '"">°"  °" 
on  a  femur;  or,  again,  a  case  mavh.^  '''''• '"'•gc  cartilaginous  tumour 

occurrence.  For  instance  I  ha^^^I.^i  '°  '"'P"'  "^  "^^  "■"<=  of  its 
ing  fatally  in  a  ladTd„bLe  '  '  'V''"  r^"' °^ '''^ '^c^ 
of  eighty;  and  many  of  us  must  have  seen™^"^'  '^'«ss  in  a  man 
rare  (and  these  are  very  it^poTtant  b  the  hl,'°'"";'i-  '^""^'^  ">cy  are 
manifestations  of  syphilitic  Lheritanceus,f'°'^  -1  '^"•'''"'-  '"  ^^ich 
not  appeared  till  the^ime  of  m^'C ev  n  "f  adu^  '"  '"^^"c^'  '^^- 
be  very  rare  in  respect  of  accidents!  rrf^.v  ^-  '^S"  ;  °'  ca^es  may 
of  some  usual  symptom.  But  of  al  hese  anH°"fK°'  °^  '^'  '^''^^nce 
number  and  variety  are  so  great  that  it  w  ?i^  u°"^"  '"ceases,  the 
generally  with   them    exceot  as  wil  °"'''  ^^  impossible  to  deal 

very  useful  if  someone  wo^deonec'  hTndr:';''^-''!!!"^-  ^  would  be 
and  arrange  them  even  thnur,h  '  ''"ndreds  or  thousands  of  them 
have  just  indicated  Bu^evenfs  ,^7/'  °"'^  ""1"  ="=''  headings  as  i 
that  we  ought  not  to  set  them  aside  with  iHl"!'""!'"  ^'"°"^'''  '^  "'e  say 
"  curiosities"  or  '■  chances™  No,  one  of  ,he°"^^"  -V'^'^  ^™'<^^  ^^out 
Act  one  of  them  is  without  a  meaning  ; 


^  co:i^l^!^;,!rc|^^.!:^T^;:i^i:'t.^r^"^"^  '"r^-'^^'  '^  -'^ 

did  i,  in  this  instance  happu,  ' '       ^       ""'  "'"  ■   °'-  "^^'"g  "re.  why 

an?  whureat%°ni;':^?re'"  "'d-^""'^'  I  ""^'  P=>-  ''^  "-  cases 
which  are  rarely  -^ein  andTe  Tccu  ir'~  ffi"'  "'  "^  """'  "^'^^ases 
and  wi.h  sufficient  uniformity  and  sul  -I  ?".  r"°'  ""'"'^"  "^  "ses, 
eases,  to  permit  of  theirT^n„    1  ?'-'''''"c"ce  from  other  dis. 

Justify  thei;  being°'calle7  V  dfsti  c?i v-'^lnr;  ^Tn^'oftr'  ^"'  • '" 
for  they  are  numerous  and  various,  I  shall  s^^r't  oM  ,1  1  ^"^  ''^'""' 
seems  most  attractive;  the  group  of  tho^e  n  ^/ "'''r' S™"P  ^^^ich 
seems  reason  enough  for  belifwng^.Lt  hat  ^1^::  'l''^''^  "^"= 
diseases  and  have  become  more^frequent  and  ir'",',  '"l'^''  """' 
are  due  mainly  to  morbid  conditions  chan^i'np.n',!  f  fondly,  that  they 
mission  from  parents  to  o,Tspring-lt/X  mainrT*^' '" '""•'• 
that  changes  n  the  e^cterml  rnnH;,;„„  f  mainly.  It  is  certain 
even  thosi  morbid  condtion,  wh"char    1?,":  ''^'  ^''^  -luence  on 

vious  states  or  predispositions  to  them    are  inborn  and  inbred'''^'  ^'" 
rar^dkea^e'lfftlsTiX'rt':^^^^^^^ 

t'o  admit  thaT:h:re  are  new  fiSs  lu^TnT-  ""Tl  "'''"''^'''^ 

^s^d  1^^  in^^^ri^^r?' "?- ""  ^^e"p;^!;s^ 
r^::;^li?^:;„g#S!:^?-f!f"^:wt 

whose  names  they  bear     but  n.  ni  T/^'^  ^"'^  described  by  those 

difficult  to  detectf  as  h^se  u  ed  to  be.W  ,r°'.".'  '°  ''^-"^  '^'^^^^^  =» 
they  were  well  observed  We  could  a'  wefl  h  r  °'  'fi''  '""^  ''^^"'^ 
never  occurred  until  iust   before  hw,=  f       1     '^''"^  '^at  embolism 

h-ip>esiausedno,L^l^Ia'st    t  dTv^'^^^^^^^^^^^ 
old  before  they  seemed  to  be  new  •  h,,!  i!;  P 1  u      ,       '^rngs  were 

ther  records  nor  museums  can  Ml'  U  ''""i^S  ^ey  bad  existed  nei- 
ing  if  we  could  te  1  the  time  .nd;,  """''Ihe,  indeed,  very  interest- 
of  many  disease  whch  ar^now  "T  ^' °^  first  appearing  in  the  case 
sible.     And  yet    if  vou  wm  .n  T"  '  ''•"'  "  '^  scarcely  ever  pos- 

some  instanc^r  m'urmTmaf  u^p";;  ^'uf^^ari  ^t ?rh^'^^T'?^' ^° 
future   supply   much    more  Lro^FJ      u  °?^  '^ey  will  m  the 

ulcers  of  Ihe'intes  Lrpreserv^ed'by  Hu'L'"  1?''".^"'  f  '^'P'^^''^ 
more  important  in  the  knowledge  of  fevers  than  fhe^'cL"^'  have  been 

discovered,  i  ha  been  Do°sThle  M  ,  '^e  distinction  between  them  was 
instances  of  both  •  but  ^here  n°  'l"'"'  '"  °  '^  ''""'^cd  cases,  probable 
rence  of  typho  d    a  cen  urv  nl'  "■'  '°  -'"^  evidence  of  the  occur- 

of  Hunter^^  p  e^erved  w[,^hn,  .  ■■'  '^"'v,"'  "  ^'^cn  in  these  specimens 
yet  not  in  an/  a  r   ense  unSers  o°oT'  %  '"''°'^^  °°'  unobserved,  and 

tot;  S:-  reLfhr'of\xTM'^7d^-thT  -"^^-"^  --'^^ 

evidence  enough   that  new  disease,  ZT;.      '       "^  J'^'   '^^ms  to  be 

i^e^£iad=Sar:£S-irF^H'-^ 

1  ^iZfin  isS:;n  £^  -•-  "-"^  l^^e^d'^^ 
bones,  to  wfafch  I  have  °^ven^hl  n°'"°'°V"'"''^'-  ""^  '"  '^e  disease  of 
of  these.  I  believe  w!derr,b.T^n'  °'T'  'deformans.  Neither 
They  may  have  b^r;  0^:^00^  tt,   "  bdiet  th  .^  :IV:J  J^' 

obscure  and  tran^  en  diseases  drnkul,  n  l',"",  °V'''°°'^='^'  "°'  "crely 
many  years,  and  gave  constant  p  eat  di  ?r  ^  ^■'  ^,"'  "'"  ^'^ich  lasted 
signs  so  plain,  thf^Ly  could  be  rcot^i"l^•^"^he^^^^^  "'"ll"'^''  '> 
the  posture  and  whole  Lpect  of  the  nft^ln  "  1  '^'P''  '""^  8="*'  '" 
and  curved  limbs.  And'^  further  we  Z' ,  "]■  '"""P'^  '"S^  ^eads 
anatomists  before  ourselves  0  er^nL^^  ^'^'^"f  "'^^  "''^  ™°rbid 
largest,  most  obviou.  ^^^^.^^^^  ut^  Itls.^rrver;.  t 
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likely  that  they  who  studied  and  recorded  such  cases  as  those  of  ex- 
treme rickets  and  mollities  ossium,  and  even  called  it  rachitis  adulto- 
rum,  should  have  left  unnoticed  the  cases  of  these  two  equally,  and 
somewhat  similarly,  disfi^urire  and  damaging  diseases.  This  great 
improbability  is  sirengihened  by  that  which  I  believe  to  be  a  fact — 
that  we  have  none  bat  recen'Iy  collected  specimens  of  either  of  these 
diseases  in  our  museums,  not  even  among  the  crowds  of  bones  and 
joints  collected  by  our  predecessors. 

In  twenty-six  years  I  have  seen  twelve  well  marked  cases  of  the 
osteitis  deformans,  and  about  as  many  in  which  it  was  only  partially 
evident.  In  the  last  six  of  these  years,  I  have  seen  seven  of  these 
cases,  and  others  have  been  published,  and  yet  I  cannot  find  evidence 
that  the  disease  was  ever  s^en  by  any  of  those  who  had  practice  like 
my  own.  Erodie  and  Stanley,  who  saw  as  many  cases  of  diseased 
bones  as  any  surgeons  of  the  last  generation,  had  seen  no  case  but  that 
which  I  showed  them  more  than  twenty-five  years  ago  in  the  patient  from 
whom  these  specimens  were  taken.  Moreover,  I  cannot  find  an  old 
specimen  in  our  museums,  or  a  representation  of  one  in  any  book  of 
plates,  or  a  description  of  one  in  any  catalogue.  This  might  not  seem 
very  strange  in  the  case  of  specimens  troublesome  or  expensive  to 
keep,  or  in  such  as  are  said  to  "show  nothing."  r.jt,  these  are  very 
striking  deviations  from  health,  very  plainly  to  be  seen,  and  dry  bones 
are  neither  costly  nor  Irojblesome  to  keep.  %Ve  have  large  numbers 
of  them  collected  by  Hunter,  Howship,  LangstafT,  Listen,  Cooper, 
Stanley,  and  others,  who  collected  not  merely  illustrations  of  diseases 
well  known  to  them,  but  whatever  was  curious,  whether  it  were  under- 
stood or  not.     They  would  have  looked  on   these  bones  as  gems. 

I  might  repeat  this  statement  in  nearly  ever  particular  concerning  M 
Charcot's  disease.  I  believe  there  is  not  an  old  specimen  in  our 
maseums.  Theic  is  not  one  in  the  Musce  Dupuylren  ;  I  cannot  find  a 
notice  or  an  illustration  of  one.  And  yet  this  disease  is  now  so  far 
from  being  very  rare,  that  Dr.  Iluz/ird  has  had  nine  cases  under  his 
eye  at  one  lime,  and  several  have  in  recent  years  been  shown  in  our 
societies. 

Let  me  adduce  one  more  instance  of  what  I  believe  to  have 
been  new  diseases  within  this  century,  though  the  museum  evidence  is 
not  so  strong  as  in  those  of  which  I  have  been  speaking.  Many  be- 
lieve and,  I  think,  quite  rightly — that  instances  ol  typical  gout,  such 
BS  gained  for  it  the  name  "podagra,"  have  lately  Ijecome  compara- 
tively rare,  and  that  a  large  number  of  less  acute  diseases,  regarded  as 
forms  of  incomplete  or  suppressed  gout,  are  much  more  frequent.  It 
may  be  that  some  or  many  of  these  lesser  forms  were  always  as  common 
as  they  are  now,  but  were  overlooked  or  were  not  distinguished  from 
other  similar  ailments.  Liut  here  is  a  specimen  of  the  cficcis  of  phle- 
bitis of  the  femoral  and  external  iliac  veins,  which,  with  its  history, 
may  tell  that  gouty  inflammation  of  the  veins  was,  fifty  years  ago,  if 
not  a  new  dbcase,  yet  a  much  rarer  one  than  it  is  now.  Sir  Henry 
Halford  saw  as  much  of  gout,  I  suppocc,  as  any  man  that  ever  lived  ; 
for  he  was  for  many  years,  during  a  very  luxurious  period,  in  the  largest 
pr.  ■  •■     ;  ■  le   in   I  hi;  town.     He  gave  an  account 

in  i  :mxsia  dolcns  in  the  male.     The  disease 

so  Inr.wn  in  women  after  parturition;  so 

IH  '  cases  hitherto  unobserved,  it  was 

en*  nasia  dolens  as  occurring  in  men. 

He  iv>caK3  of  it  as  having  been  not  l>>n^  lieforc  reg.irded  as  "imme- 
diately occaiioncd  l.y  a  deposit  of  milk  ;"  but  that,  "  being  lc»led  by 
a  rr    •  "it  was  now  attributed  to  "nn   inflamm.Mion 

of  And  he  says,  "  he  was  much  mistaken  if 

he...     .   ■.  -  ■••■^-'.  of  it "   in   men   "within   ■'■■   '■      '  ••: 

yeai:..  '     He  '  e  of  the  nobleman  fromw!  ) 

yeaiN  aflerwai     ,  n  was  taken  by  .Sir  Aslley   1       ,  n 

adiu'nable  exaini  ic  of  phlcl'ilis,  which  we  may  he  nearly  sure  was 
gou' .  ''lowing  Ih' rlnngci  in  the  blood  cluls  and  in  the  walls  of  the 

lebiti*  nf  this  kind  in  the  male  can  scnrcelv 

b.  •■ '        ■    ,        ■ 

1: 

>• 

U  l.c(..rc 

iii'  .     It  i.< 

k.'"  -<.,],     Its  chauctcrj  are 

Hi  1    touch  ;  it    is  a  vny 

\ 

le 


there  was  a  form  of  phlebitis  much  more  common  ia  the  last  century 
than  in  this ;  the  phlebitis  that  occurred  after  bleeding.  Hunter  had 
studied  this  very  carefully,  had  written  on  it,  and  shown  it  in  these 
specimens  ;  and  after  him,  both  this  and  the  phlebitis  after  amputation 
were  well  known.  Especially  after  the  beginning  of  this  century  the 
phlebitis  after  amputation  was  thoroughly  worked  out.  It  was  only 
three  years  before  the  publication  of  Sir  Henry  Halford's  essay  that 
Mr.  Arnott's  renowned  paper  on  inflammation  of  the  veins  was  pub- 
lished in  the  Medico-Cbirurgical  Transactions,  In  the  same  volume 
are  the  chief  papers  by  Dr.  Robert  Lee  on  phlegmasia  dolens  ;  and  he 
describes  cases  of  phlebitis  associated  with  pelvic  cancer  ;  but  not  one 
spontaneous  phlebitis  is  mentioned  by  either  of  them. 

Now,  I  think  that  in  all  these  facts  there  is  enough,  not  indeed  to 
prove,  but  to  justify  the  belief  that  we  have  here  examples  of  diseases 
which  have  appeared  in  this  country  for  the  first  time  within  the  last 
centuiy,  and  which  have  since  become  sufficiently  frequent,  and 
acquired  sufficiently  constant  and  distinctive  characters  to  be  described 
in  general  terms  and  called  by  new  names.  Let  me  repeat  ;  these  are 
not  diseases  hard  to  be  discerned.  They  are  so  well-marked,  so  dis- 
tressing, so  long  enduring,  and  both  during  life  and  after  death  so 
large  and  distinct  in  all  their  characters  that  it  seems  impossible  that, 
unless  they  were  very  much  rarer  than  they  are  now,  they  could  have 
been  overlooked. 

I  think  it  probable  that  there  are  other  examples  of  the  like  kind ; 
but  I  do  not  know  them,  and  would  rather  go  on  to  the  second  part  of 
my  subject — namely,  to  show  the  probability,  or,  at  least,  to  justify  the 
hypothesis  that  these  diseases  are  among  the  instances  of  the  results  of 
morbid  conditions  changing  and  combining  in  transmission  from  parents 
to  ofTiprings. 

It  should  hardly  be  necessary  to  argue  that  changes  of  type  in  in- 
herited diseases — changes  which  may  be  compared  with  the  Nirialions 
of  species  or  of  varieties  in  natural  history — do  take  place.  Yet  I  ver. 
ture  to  think  that  many  of  us  are  prone  to  think  too  little  of  these  varis- 
•tions  ;  to  regard  them  as  rather  unmeaning  exceptions,  or  as  the  results 
of  some  unusual  external  conditions  diverting  diseases  from  their  cus- 
tomary course. 

It  will  be  better  for  us  if  we  study,  in  pathology  as  in  natural  history, 
varieties  as  much  as  species  ;  changes  as  well  as  more  stable  forrrs.  Tyfcs 
there  are  the  tenacity  with  which  they  are  maintained — some,  even,  from 
prehistoric  limes — in  all  the  varieties  of  the  conditions  ofoir  lives  is  one 
of  the  most  remarkable  facts  in  all  pathology.  Put  ihey  arc  not  un- 
alterable. Types  vary  in  diseases  as  in  species  ;  even  in  the  diseases 
which  depend  least  upon  external  conditions,  and  most  en  the  qualities 
which  arc  transmitted  by  inheritance. 

Le!  me  give  some  reasons  why  this  must  be. 

1st.  An  exact  likeness  is  never  transmitted  by  inheritance  ;  neither 
an  exact  likeness  of  either  parent,  nor  an  exact  composite  of  l>oth.  This 
is  evident  enough  in  features,  sire,  weight,  and  all  that  we  can  observe 
in  external  things.  If  we  could  be  exactly  enHoscopic  we  should  ob- 
serve equal  variation  within  ;  the  same  want  of  exact  likeness  in  liver 
and  lung,  and,  I  venture  to  say,  in  M  >od  and  lymph  and  pl.isma,  and 
whatever  goes  to  m..ke  up  the  whole  person,  healthy  or  disensed.  The 
inheritance  of  liV.crcss  in  disease,  or  liability  to  disease  is,  indeed,  clear 
evidence  of  the  transmission  of  likeness  in  the  very  minutest  structure 
and  composition.  Hut  the  likeness  is  never  iTcrfecl  ;  it  m.iy  in  difterent 
persons  deviate  this  w  ay  or  that  ;  it  may  vary  to«-ardj  disease  or  hack 
again  !•  'y  type,  but  it  is  never  perfect,  and  in  successive 

genera!;  unlikencss  may,  in  some  persons,  increase  to 

a  gieit  >^  iui.i  \\   ..I.  n.i   nee. 

2nd.  The  certainty  and  probable  extent  of  this  variation  must  seem 
the  greater  if  we  consi.ler  the  mingling  of  diatheses  and  of  all  dispo- 
sitions and  liabilities  to  diseases  in  Iransmis-sion  from  and  through  both 
parents.  Consider  the  difticuliy  of  maininining  the  "breed"'  in  any 
of  the  varieties  of  the  species  domesticated  or  cultivated  by  n»,  in 
horios  or  dog»,  in  p-eeon^  or  in  seedling  plants ;  the  care  that  both 
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cases  in  which  leprosy  has  been  seen,  even  of  late  years,  in  this  country, 
in  persons  never  exposed  to  any  of  its  external  causes  ;  and  to  the 
like  of  this  we  may  refer,  I  think,  some  of  the  rare  cases  which  defy 
all  ertorts  to  refer  them  to  any  combination  of  types  of  disease  now 
prevalent. 

Now,  I  half  wish  that  I  could  escape  from  the  necessity  of  testing 
my  doctrine  by  my  facts ;  but  as  I  have  often  asked  myself,  so  others 
may  ask,  how  can  the  cases  of  rare  diseases  of  which  I  have  been 
speaking  be  explained  as  the  results  of  morbid  conditions  changing  and 
combining  in  transmission  from  parents  to  offspring  ?  In  the  phlebitis, 
we  may  often  trace  a  variation  from  the  customary  type  or  standard  of 
the  very  old  and  heritable  disease,  gout.  In  many  cases,  its  relations 
to  t)pical  gout  are  clear.  The  patients  ai;e  members  of  gouty  families, 
and  in  many  of  them  other  signs  of  gout  are  evident,  either  coincidently 
with  the  phlebitis  or  at  other  times;  it  has,  in  short,  all  the  evidences 
of  being  one  of  the  many  forms  of  what  is  called  "  incomplete  gout". 
But,  for  a  reason  why  this  variety  of  gout  settles  (if  I  may  so  speak)  in 
veins,  especially  in  those  of  the  lower  extremities,  I  can  only  guess  at  a 
convergence  of  inherited  dispositions,  both  to  a  modified  form  of  gout 
and  to  some  conditions  of  veins  rendering  them,  among  all  the  struc- 
tures, the  most  sensitive  to  the  gouty  process,  Certainly  it  is  not  acci- 
dent which  determines  the  disease  to  the  veins,  for  this  disease  "runs 
in  families".  I  know  of  its  occurrence  in  two  brothers  and  three  of 
their  cousins ;  and  I  have  heard  Sir  Charles  Locock  tell  of  four  sisters 
who  had  phlegmasia  dolens,  and  whose  father  had  crural  pblebilis. 

I  am  conscious  that  this  is  litle  more  than  guessing,  and  for  the 
osteitis  I  must  guess  still  further  ;  or,  rather,  let  me  say  that,  to  the 
furthest  bounds  of  propriety,  I  must  exercise  that  use  of  the  imagina- 
tion which  may  happily  discern  a  way  towards  the  truth.  I  imagine, 
then,  that  a  likeness  of  the  osteitis  deformans  to  several  other 
diseases  may  indicate  a  combination,  in  definite  proportions,  of  trans- 
mitted dispositions  to  those  diseases — a  combination  which  has  become 
possible  by  changes  of  the  type  of  one  or  more  of  them.  First,  it  shows 
some  relationship  to  mollities  ossium  and  rickets  :  for,  though  it  is  an 
inflammatory  disease,  which  they  are  not,  yet  the  softening  which  per- 
mits of  the  curving  of  the  bones  is  distinctive,  and  hardly  occurs  in 
any  other  form  of  inflammation  of  bone  in  middle  or  later  life.  And, 
again,  the  relation  of  the  osteitis  to  rickets  and  mollities  ossium  is 
notably  indicated  in  the  porous  thickening  of  the  skull,  which  is  found 
in  some  instances  of  them  all,  and  which  is  well  marked  in  our  speci- 
mens of  genuine  rickets  from  erroneous  diet  in  young  lions  and  young 
monkeys.  Further,  there  appears  some  relation  to  gout  :  for  some  of 
the  cases  have  known  inheritance  of  gout ;  and  instances  are  sometimes 
seen,  in  typically  gouty  persons,  of  a  single  bone  having  all  the  cha- 
racters of  the  osteitis,  though  all  the  other  bones  appear  healthy.  Such 
a  one  is  this  femur,  for  the  opportunity  of  showing  which  I  am  indebted 
to  Mr.  Bowlby  of  St.  Bartholomew's.  There  is  a  likeness,  also,  it  may 
be  said,  to  the  osteo-arthritis  and  other  forms  of  rheumatic  gout  in  the 
remarkable  maintenance  of  good  general  health  during  even  many 
years  of  a  painful  and  crippling  inflammatory  disease  ;  and,  further, 
there  appears  some  relationship  to  cancer,  in  the  singular  frequency 
with  which  canceror  sarcoma  occurs  in  the  healthy  bones  or  other  parts  of 
those  who  have  suffered  for  many  previous  years  with  osteitis  deformans. 

Thus,  I  imagine,  by  inherited  dispositions,  accumulating  and  com- 
bining, or  converging  in  definite  proportions,  this  disease  may  be  pro- 
duced. I  would  try  to  imagine  the  genealogy  of  M.  Charcot's  disease, 
but  that  I  have  too  little  clinical  knowledge  of  it.  I  can  only  suggest 
a  combination  of  osteo-arthritis  with  syphilis  chiefly  localised  in  some 
spinal  nerve  centre  ;  but  I  believe  far  better  suggestions  may  be  made 
made  by  those  who,  suspecting  a  combination  of  diseases  rather  than 
many  radiating  from  one  source,  will  carefully  study  the  essays  of  Pro- 
fessor Charcot  and  Dr.  Buzzard's  admirable  clinical  lectures  on  Diseases 
of  the  Nervous  System.  Besides,  I  may  seem  to  have  guessed  already 
more  than  enough.  Let  me,  therefore,  say  that,  even  if  my  guesses 
are  wrong,  my  error  cannot  weaken  the  probability  of  the  belief  that 
these,  and  other  rare  diseases  of  like  kind,  are  instances  of  settled 
varieties  of  disease,  due  to  variations  and  convergence  of  mor- 
bid conditions  in  hereditary  transmission.  And,  if  this  be  in  any 
measure  true,  or  even  not  more  than  a  reasonable  hypothesis,  then  it 
must  be  of  great  importanae  that  we  should  know  much  more  than  we 
yet  do  of  the  variations  which,  in  progress  of  time,  diseases,  or  cer- 
tain examples  of  them,  may  undergo  ;  of  their  deviations,  in  a  gradually 
increasing  number  of  instances,  from  typical  or  standard  forms  ;  their 
acquirements,  in  those  instances,  of  other  comparatively  fixed  and 
long  abiding  characters;  of  the  occasional  disappearance  of  old  forms 
of  disease,  and  the  evolution  of  new  ones.  Such  variations  in  diseases 
should  be  studied  as  Darwin  studied  the  variations  of  species.  Let  me 
be  clear  in  saying  as  Darwin  studied,  for,  in  the  pursuit  of  new  know- 
ledge, he  may  be  a  model  to  all,  as  he  has  been  to  me,  so  far  as  I 


could  imitate  him.  He,  as  I  know,  would  have  studied  these  things, 
not  by  deduction,  as  from  a  law  exactly  formulated,  and  from  which 
he  could  trace  the  course  of  every  change,  but  by  a  most  careful  col- 
lection of  facts,  facts  to  be  seen  in  specimens  and  read  in  full  records, 
and  by  a  study  as  complete  for  every  case  as  if  no  law  of  evolution  had 
ever  been  discovered. 

Let  me  add  that  the  study  of  these  variations  of  disease  is  not  one  of 
mere  pathological  curiosities  ;  it  may  be  of  great  practical  utility.  Let 
me  show  how,  if  only  that  I  may  provoke  some  to  pursue  it  vigorously 
to  whom  mere  pathology  is  not  attractive.  We  hear  much,  and  often, 
of  the  uncertainty  of  medicines,  of  disappointments  in  the  use  of  this 
or  that  supposed  remedy,  arid  substances  which  have  long  been  in  good 
repute  for  the  treatment  of  this  or  that  disease  are  spoken  of  with 
disrespect.  It  need  not  be  questioned  that  in  many  cases  the  belief  in 
the  utility  of  a  medicine  has  been  maintained  by  completely  erroneous 
observations.  Such  was  the  belief  in  the  utility  of  infinitesimally 
small  doses  of  anything  ever  yet  swallowed.  And  other  beliefs  less 
evidently  absurd  may  have  been  nearly  as  ill-founded.  But  there  are 
many  of  which  this  is  not  to  be  said.  It  cannot  be  doubted  that  bro- 
mide of  potassium  is  often  very  useful  in  epilepsy ;  yet  sometimes,  as 
we  say,  it  fails  ;  or  that  guaiacum  is  useful  in  some  cases  of  chronic 
rheumatic  arthritis,  and  is  in  others  very  disappointing ;  or  that  opium 
sometimes  does,  and  sometimes  does  not,  do  good  in  cases  of  senile 
gangrene.  I  suppose  there  is  not  a  medicine  in  the  pharmacopceia 
which  does  not  sometimes  disappoint  him  who  gives  it  hopefully;  not 
one  which  is  not,  therefore,  spoken  of  with  contempt  or  blame  as  if  it 
were  a  responsible  agent  convicted  of  default.  But  here  is  an 
unfair  imputation.  It  is  not  these  medicines  which  are  in  fault, 
but  ourselvesr  That  which  some  call  the  fallacy  of  therapeutics 
is  generally  the  fallacy  of  diagnosis.  To  state  the  facts  roughly, 
we  suppose  cases  to  be  alike  which  are  really  different ;  and, 
very  naturally,  the  medicine  that  does  good  in  some  of  them 
is  useless  in  others.  For  example,  in  the  group  of  cases  which 
I  chiefly  have  in  view,  we  do  not  always  discern  when  a  disease  has 
varied  so  far  from  its  usual  type  that  it  is  no  longer  amenable  to  its 
usual  remedies.  A  better  diagnosis  must  precede  a  better  therapeusis. 
We  need  not  only  the  diagnosis  between  diseases  essentially  different, 
but  that  between  the  different  and  varying  forms  of  each  of  those  which 
we  call  by  a  generic  name  ;  and  beyond  this,  we  need  a  more  exact 
power  of  what  may  be  called  analytic  diagnosis ;  for  there  are  few 
simple  cases,  and  in  those  which  are  not  simple  we  need  to  be  able  to 
discern  all  the  components,  and  the  proportions  in  which  they  are 
mingled  or  combined.  Better  treatment  will  follow  better  diagnosis, 
and  better  diagnosis  will  certainly  follow  a  more  exact  pathology. 

Let  me  illustrate  this  with  an  instance  which  is  besides  of  some 
interest  in  the  study  of  the  variations  of  transmissible  diseases  and  of 
the  utility  of  museums.  (Questions  are  often  asked  as  to  changes  which 
syphilis  may,  in  course  of  time,  have  undergone ;  and  especially, 
whether  the  internal  organs  weae  always,  as  they  are  now,  liable  to  its 
attacks.  It  is  hard  to  answer  such  questions  on  the  evidence  of  any 
existing  records  ;  indeed,  I  might  cite  the  whole  history  of  syphilis  as 
an  instance  of  the  inefficiency  of  records  for  the  tracing  of  the  natural 
history  of  diseases.  But  here  is  something  suggesting  what  museums 
may  do  :  a  portion  of  muscle  preserved  by  Hunter,  and  at  least  a 
century  old,  in  which  are  morbid  changes  which  may  be  safely  referred 
to  syphilitic  gumma.  Probably  similar  evidence  may  be  found  in  other 
museums,  and  there  are  other  facts  significant  of  the  existence  long  ago 
of  these  internal  syphilitic  diseases,  as  well  as  of  the  improved  treat- 
ment following  better  diagnosis.  Fifty  years  ago  it  was  the  custom,  as 
it  long  had  been,  to  give  mercury  not  only  in  all  recognised  syphilitic 
cases  and  in  most  acute  inflammations,  but  in  a  large  number  of  cases 
of  which  one  could  scarcely  say  more  than  that  they  were  all  chronic 
and  all  obscure.  Especially  there  were  many  such  cases  of  what  were 
considered  chronic  inflammation  of  the  eyes,  and  of  the  brain  and  spinal 
marrow,  the  liver,  and  the  testicle.  To  all  of  these  cases  it 
was  customary  to  give  mercury  till,  as  one  said,  "  the  mouth 
was  touched  ",  and  then  some  were  cured,  and  some  uncured, 
and  some  harmed.  The  cures  were  enough  to  keep  the  mercury  in 
such  good  repute  that  it  was  given  more  and  more  generally  ;  and  then 
the  disappointments,  as  they  were  called,  became  too  many,  and  the 
mercury  was  blamed,  and  was  althost  disused  for  chronic  inflammations. 
But,  meantime,  a  more  exact  pathology,  a  pathology  more  exact  both 
in  its  morbid  anatomy  and  in  its  clinical  studies,  was  discovering  the 
previously  unsuspected  syphilitic  diseases  of  internal  organs,  and  with 
this  better  pathology  there  came  a  better  diagnosis,  and  with  the  better 
diagnosis  a  more  judicious  use  of  mercury,  and  good  reason  to  believ 
that  the  chronic  and  obscure  cases  which  me-cury  used  to  cure  we 
those  of  syphilis  overlooked.  The  case  is  an  exemplary  one  of  the  t 
lations  between  the  true  pathology  and  the  right  treatment  of  disease 
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exemplar;  not  only  for  cQCouragemeat,  but  for  method  of  study  ;  for 
the  study  was  both  clinical  aud  anatomical,  ia  the  liv-ng  and  in  the 
dead,  with  records  and  with  specimens.  Such  must  be  our  study  of  all 
the  cases  which  I  have  chosen  to  speak  of — the  cases  in  which  diseases 
deviate  from  their  usual  type,  or  combine  in  various  proportions.  But 
there  are  some  rules  in  study  which  are  especially  applicable  to  these 


1.  We  should  very  carefully  study  all  cases  which  are  not  according 
to  an  admii'.ed  type.  We  should  study  all  exceptions  to  rules  ;  never 
thinking  of  them  as  unmeaning  or  accidental.  Especially,  we  should 
never  use,  in  its  popular,  but  wrong,  translation,  the  expression  "ex- 
ceptio  probat  regulam";  as  if  an  exception  to  a  rule  could  be  evidence 
that  the  rule  is  right.  If  we  use  it,  let  this  be  in  its  real  meaning  ; 
translating  it,  as  surg<;ons  should,  that  an  exception  probes  a  rule,  tests 
it,  search^  it — as  the  Bible  says  we  should  "  prove  all  things" — to  its 
very  Loondary.  In  ibis  true  meaning,  the  words  may  be  an  excellent 
motto  for  the  study  of  all  diseases  that  deviate  from  types. 

2.  We  should  look  out  for  indications  of  the  existence  in- the  same 
person  of  two  or  more  moil.id  condi:iuas  or  dispositions  such  as  may 
be  derived  from  both  parents  or  from  several  ancestors.  For,  as  in  plants 
and  animals  there  are  hybrids  and  mongrels,  or,  as  in  chemistry,  many 
compounds  and  many  mixtures,  so  are  there  in  diseases.  We  see  them  in 
the  multiform  and  confused  varieties  of  what  we  have  to  call  rheumatic 
gout ;  in  gout  crossed  with  scrofula,  and  syphilis  crossed  or  mingled  with 
scrofula  or  with  gout.  It  is  often  not  ditticult  to  discern  some  of  these 
combinations  among  our  cases;  and  I  know  few  things  in  practice  more 
useful  than  to  be  able,  even  in  some  instances,  to  adjust  our  treatment 
to  the  proportion  of  each  disease  in  the  compound.  Hut  we  may  be 
sure  that  there  is  much  more  to  be  learned  in  this  direction  ;  and  it  is 
best  to  believe  that  we  rarely  have  to  do  with  a  simple  and  unmixed 
morbid  constitution.  There  are  few  worse  habits  in  practice  than  that 
of  commonly  sa}ing  tf  one  case,  "It  is  all  gout",  and  of  another  it  is 
all  scrofula,  or  all  syphilis.  We  might  as  well  say  of  any  Lngli^hman 
that  he  is  all  Norman,  or  all  Anglo-Saxon,  or  all  Celt.  We  may, 
indeed,  sometimes  see  persons  who  appear  to  be  as  types  of  races  un- 
changed in  many  centuries,  but  in  practice  we  had  better  study  every 
roan  as,  for  better  or  worse,  a  composite  of  many  ancestors. 

3.  We  should  have  for  all  these  cases  a  much  more  complete  and 
exact  study  of  all  the  personal  conditions  of  disease  than  is  now  usual. 
Of  course,  this  should  include  all  that  can  be  learned  of  each  patient's 
family  history  ;  though  there  are  few  parts  of  medical  inquiry  more 
fallacious  than  this  often  is  ;  and  at  the  best  it  will  need,  besides,  the 
exactest  study  of  the  patient's  self.  I'erhaps  the  brilliant  success  which 
has  been  .ichieved  by  the  recent  studies  of  disease-producing  organisms 
or  other  materials  acting  on  us  from  without — a  success  not  equalled  in 
any  other  field  of  medical  inquiry — has  made  some  think  too  little  of 
those  changes  within  ourselves  which  occur  in  such  ordinary  conditions 
of  life  that  they  may  be  called  spontaneous.  Yet  these  arc  not  less 
important  in  the  production  uf  diseases,  and  these  must  be  studied, 
just  as  in  agriculture  soils  mu»t  be  studied  as  well  as  seeds.  This  is 
true  even  in  respect  of  those  diseases  whose  essential  causes  are  most 
evidently  external,  even  of  those  which  arc  due  to  specific  contagia; 
their  gerrru  or  seeds,  if  I  may  so  speak,  will  not  germinate  in  an  unfit 
loil.  i  suppose  there  is  not  a  day  in  which  most  of  us  do  not  inhale 
or  come  in  contact  with  the  germs  of  some  frequent  or  contagious  dis- 
ease ;  but  they  do  not  germinate  in  us  any  more  than  do  the  seeds  of 
tropical  flowers  in  our  streets  or  in  the  fields  to  which  the  wind  scatters 
them  ;  we  do  not  offer  the  fitting  soil.  And  even  among  those  in 
whom  they  do  germinate,  the  product  varies  according  to  the  soil. 
And  the  study  of  this  soil,  this  living  soil,  is  yet  more  necessary  in 
fopect  of  diseases  which  come,  in  part  or  wholly,  by  inheritance  ;  for 
it  u  in  each  as  personal  and  distinct  as  any  other  constituent  of  per- 
sonal character,  and  the  study  of  it  must  be  intimately  personal, 
„.  I,   ,.    .,„.    — I.,:,  of  every  ilisj>osition   to  disc.ise.     'The  aim  of 

rcction  should  be  for  knowledge  H'kc  that  of  the 
^  ,    ,  '  liCf,  who,  as  he  s.iyj,  knows  the  constitution  of 

every  member  of  ■  family. 

All  lhi«  is  equivalent  to  saying  that  these  variations  in  diseases  must 
be  ^lu'lic'l  Iniih  in  practice  aod  in  ncicnlilic  palhol'ijy.  It  is  hopeless 
thai  either  a  (.ractiiioncr  who  thinkv  lightly  of  pathology,  or  a  patho- 
logist whf  '  '  ly  of  olnervjnt  practice,  shoul  I  do  more  in  the 
study  of  t)  i>t  than  attain  to  that  mciiure  of  partial  truth 
•hich  is  it:  ..  cp'ivc  m  error.  I:jch  must  be  tested  by  the 
other.  The  living;  aril  the  .Ici  1  mu.l  \k  alike  and  equally  studied  ; 
and  the  dead  mu»i  1<  nu'licd  in  exact  observations  with  accurate 
rccordi,  and  cspcci«lly  with  mutcumt. 

I  need  not  dwell  on  the  value  of  good  records,  good  descriplioni,  and 

Kod  phulrif^raphs,  or  other  rcprcienlalioni  of  diseatc  ;  but  Ihcy  never 
»e  been,  and  probably  never  will  l*,  enough.    We  need,  with  their. 


museums  in  which  changes  of  stracture  may  be  preserved  for  repeated 
and  revising  study  and  comparison.  For  instance,  in  regard  lo  the 
group  of  diseases  of  which  I  have  been  speaking,  we  ought  to  have  in 
our  museums  specimens  in  which  we  might  study  all  the  gradations  of 
change  of  structure  from  type  to  type,  all  the  changes  due  to  mingling 
of  forms,  all  varieties  of  diseases,  all  hybrid  forms.  We  need  to  be 
able  to  study  all  these  things,  as  the  naturalist  or  the  comparative 
anatomist  needs  his  specimens  ;  not  only  for  teaching  what  is  already 
known,  but  for  continued  re-examination  and  continued  additions  to 
his  own  knowledge. 

And  for  complete  study,  we  must  have  large  museums  showing  the 
coarse  naked-eye  characters  of  diseased  structures.  I  am  sure  no  one 
will  think  me  likely  to  depreciate  the  microscope  ;  it  has  added,  and 
will  continue  to  add,  more  than  can  be  told  to  our  knowledge,  but  it 
has  not  diminished  the  value  of  other  evidence  ;  and  in  pathological 
anatomy,  as  in  all  our  sciences,  there  are  many  instances  in  which 
the  naked  eye  sees  facts  with  more  meaning  than  the  microscopic 
one  con. 

This  is,  especially,  true  in  the  case  of  morbid  structures  resulting 
from  nearly  allied  diseases,  and,  therefore,  especially  true  for  those 
of  which  I  wish  to  urge  the  study.  In  morbid  structures,  as  in  species, 
the  nearer  the  alliance  the  less  are  the  differences  to  be  found  in 
minute  structures,  and  the  more  must  we  depend  for  distinctions  on  the 
study  of  visible  shapes,  and  sizes,  and  constructions.  I  suppose  that  we 
could  not  with  the  microscope  distinguish  the  human  skeleton  from  that 
of  the  monkey;  certainly,  we  could  not  distinguish  one  skull  from  an- 
other in  all  those  varieties  of  national  form  which  are  coll  ected  in  our 
museum.  And  so  it  is  in  many  instances  of  morbid  bone  forma- 
tion. I  doubt  whether  microscopic  examination  could  delect  charac- 
teristic differences  in  each  of  this  group  of  specimens.  But  with 
the  naked  eye,  it  is  sure  that  this  is  a  syphilitic  node  on  a  tibia, 
^nd  this  a  growth  beneath  a  chronic  ulcer  of  the  skin,  and  this  a 
pedicled  exostosis  or  ossified  cartilaginons  outgrowth  from  the  shift  of 
a  long  bone,  and  this  an  instance  of  osteoarthritis,  and  this  a  portion 
of  the  skeleton  of  an  osteo-sarcoma  or  osteoid  cancer.  Moreover,  it  is 
to  be  observed  that  in  morbid  structures,  as  in  those  that  are  natural, 
in  the  same  proportion  as  the  aggregated  elements  of  embryonic  struc- 
tures acquire  their  complete  and  final  form,  so  do  the  bodies  composed 
of  them  acquire  distinctive  shapes  and  methods  of  construction  plain 
to  the  unaided  senses.  The  ova  of  many  species  may  seem  alike  both 
in  outer  shape  and  in  their  component  elemental  structures;  but  in  pro- 
portion as  these  structures  are  difi'ercntiated,  and  developed  into  their 
higher  and  abiding  forms,  as  into  nerve-fibre,  and  muscular  fibre,  and 
the  rest,  so  the  larger  characters  of  even  the  nearly  allied  yjiecies — the 
characters  A  shape,  and  siite,  and  appropriate  construction  ol  the  whole 
body,  and  of  each  part  of  it — become  more  and  more  different;  and 
these  constitute  the  real  distinctive  characters  of  each  speciss. 

And  so  it  is  in  morbid  products.  The  acquirement  of  distinctive 
shapes  and  methods  of  construction  coincides  with  the  development  of 
elemental  forms.  For  example,  in  these  sarcomata  are  only  the  lowest 
elemental  structures,  r^und  cells,  spindle  cells,  and  sh.ipele.ss  plasma  ; 
and  the  masses  thr.s  combined  are  shapeless,  featureless,  decisive  by 
negation.  But  in  these  fatty  and  fibrous  and  cartilaginous  and  bony 
tumours,  in  which  the  elemental  structures  have  advanced  to  higher 
forms,  and  the  masses  which  they  severally  compose  are  almost  as 
characteristic  and  distinct  in  visible  shape  and  construction  as  are  the 
several  normal  org.^ns  of  the  body. 

In  every  case,  then,  both  the  largest  and  the  smallest  characters 
should  be  stUilicJ.  "Tlic  naked  eye  can  discern  one  set  of  facts,  the 
aided  eye  another ;  both  arc  essential  to  complete  knowledge  ;  no  one 
should  be  co'ntent  with  cither,  for  neither  is  alone  suflicicnt.  So  wc 
must  have  large  specimens  as  well  as  small  ones,  and  certainly  large 
ones,  for  the  study  of  the  gradual  variations  of  diseases  as  they  deviate 
from  typical  forms,  and  become  variously  mingled. 

And  now,  a«  I  com-  near  to  my  term  of  lime,  let  me,  as  custornary 
in  certain  other  places,  conclude  with  an  earnest  appeal  to  your  liber- 
ality. We  want  lilicral  contribution!!,  not  of  money,  but  of  specimens 
to  our  museums.  Wc  want  specimens  of  many  kinds;  of  course,  we 
want  whatever  is  tare,  but  not  these  alone  :  we  want  some  lo  cnmplete 
our  series  of  typical  specimens  ;  and,  lo  keep  to  the  chief  subject  of 
my  lecture,  we  want  the  <ipi>ortuniiy  of  ch<x»ing,  v  nf  what 

are  called  "  bad  s|>ecin.cr.  J.       Wc  arc  all  to<i  rcn!  what  are 

callc"   -      '  ■    .  .1.  being  wcllmaiknl  invt.u,,  ^.  .  .       c  standard 

ch.ii.'.  -.n.l  to  put  a»idc  as   "  bad  "  those  which  deviate 

from  .1  .   jii'i   a«,  clinically,  »c  speak  of  c  >  ■  1   and  bad 

cases  of  a  disease.  l»f  course,  good  «|>ecimens,  typicil  >|  ;•.  imcns  most 
lie  at  hand  for  the  leaching  of  pupils  who  have  to  »t«dy  illntralioas  of 
the  accepted  ilr*criplii  n»  of  disease*  ;  but  it  i«  amrng  bad  tpecimcns, 
even  as  it    may  l>e   anmng  exceptional   ca«c«,  that   those  who  arc  past 
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1  upilage,  though  they  have  not  ceased  to  be  students,  may  study  the 
variations  of  disease. 

I  ajk  the  more  boldly  for  contributions  to  the  pathological  collec- 
tion, because  of  its  present  satisfactory  conditi  in,  and  the  activity  of 
work  in  it.  You  will  soon  see  it  in  the  repaired  and  renovated  build- 
ing. Looking  at  the  number  and  value  of  the  specimens,  and  the 
wide  range  of  pathology  which  they  illustrate;  looking  .at  the  interest 
of  the  historj-  of  our  science  which  is  told  in  many  of  them  ;  .at  the 
memorials  of  Hunter  and  Matthew  Baillie,  of  Astley  Cooper,  Liston, 
Howship,  Lawrence,  Hammond,  Fergusson,  Hilton,  and  many  more  ; 
looking  forward  to  what  the  museum  will  tell  of  the  researches  and 
skill  of  those  who  .are  still  with  us  ;  and  among  whose  names,  I  venture 
to  feel  sure,  Mr.  President,  that  none  will  take  precedence  of  your  own, 
while  men  study  the  specimens  with  which  your  skill  and  just  audacity 
in  operating  have  enriched  the  scries  of  diseases  of  the  ovaries  and 
uterus.  Looking  at  all  these  things,  and  then  at  the  perfect  order  and 
condition  in  which  the  specimens  are  preserved,  I  feel  that  the  collec- 
tion is  one  in  which  all  we  members  of  the  College  may  feel  personal 
pride  in  calling  our  own,  and  should  feel  a  personal  duty  to  enrich.  And 
its  utility  is  being  constantly  more  appreciated.  I  have  been  often 
made  happy  by  the  contrast  which  I  have  seen  while  working  at  the 
new  elition  of  the  catalogue.  While  I  was  writing  the  last  edition, 
between  thirty  and  forty  years  ago,  scarcely  a  student  ever  entered  the 
museum.  Hour  after  hour,  I  sat  alone  ;  I  seemed  to  be  working  for 
no  one  but  myself,  or  for  nothing  but  the  general  propriety  that  a  mu- 
seum ought  to  have  a  catalogue,  though  no  one  might  ever  care  to  study 
with  it.  Now,  and  for  some  years  past,  a  day  rarely  passes  without 
many  pupils  and  others  being  at  work  in  every  part  of  the  museum. 

Ail  this  is  good,  but  much  more  is  to  be  done.  Our  museum  should 
be,  even  more  than  it  is,  the  centre  in  which  all  pathologist's  may  find 
help  in  searches  after  that  which  is  not  'yet  known  ;  in  such  searches, 
for  example,  as  may  lead  to  a  complete  knowledge  of  the  variations  of 
diseases.  For  many  years,  even  from  the  beginning,  the  anatomical 
and  physiological  departments  of  our  museum  have  been  not  only  a 
noble  collection  of  specimens,  but,  through  the  renown  and  learning 
of  its  conservators,  a  great  centre  of  teaching.  ScienliGc  men, 
especially  comparative  anatomists  and  anthropologists,  have  known 
that  here,  if  anywhere,  they  could  find  whatever  help  a  museum  and  a 
master  in  those  sciences  could  give.  A  fortnight  .ago  the  President  of 
the  Royal  Society,  presenting  one  of  the  royal  medals  to  Professor 
Flower,  said  :  "  Professor  Flower  has  been  for  more  than  twenty  years 
conservator  of  the  museum  of  the  Royal  College  of  Surgeons,  and  it 
is  very  largely  due  to  his  incessant  and  well  directed  labours  that  the 
museum  at  present  contains  the  most  complete,  the  best  ordered,  and 
the  most  accessible  collection  of  materials  for  the  study  of  vertebrate 
structures  extant." 

It  is  not  for  me  to  praise  the  pathological  collection  with  similar 
words.  But  great  as  may  have  been  its  utility  hitherto,  we  may  be 
confident  that  it  will  henceforth  be  more  useful  than  ever.  In  the  vast 
increase  of  the  biological  sciences  it  became  impossible  that  one  man 
should  be  nearly  complete  in  the  knowledge  of  both  natural  and 
pathological  anatomy,  I  say.  impossible.  I  believe  there  is  not  such  a 
one  living  ;  if  there  could  have  been  one  it  might  have  been  JJr. 
Flower.  Now,  we  may  hope  that  labours  as  "incessant  and  well- 
directed  "  as  his  will  be  devoted  especially  to  the  pathological  col- 
lection. 

It  i%known  to  m.any  ofyou  that  Sir  Erasmus  Wilson,  in  his  usual 
liberality,  gave  the  College  ;£^5,ooo,  of  which  the  interest  should  be 
spent  in  the  promotion  of  pathology  ;  and  he  agreed  that  this  would 
best  be  done  by  helping  to  the  appointment  of  a  curator  of  the  patho- 
logical department  of  the  museum  ;  and  we  have  an  admirable  one. 
Mr.  Eve  is  a  worthy  collesgue  and  helper  of  Mr.  Flower,  excellent 
like  him  not  only  in  knowledge,  but  in  that  which  is  even  more  rare, 
the  love  of  museums,  and  of  all  that  belongs  to  their  maintenance  and 
illustration,  even  to  the  making  of  catalogues.  In  all  these  good 
qualities  he  has  distinguished  himself  at  St.  Bartholomew's.  I  believe 
that  we  may  rely  on  him  for  making  so  good  use  of  the  museum,  and 
ofall  that  can  be  brought  to  i*,  that  the  College  shall  be  the  chief 
centre  for  the  study  of  pathology,  even  to  the  furthest  point  at  which  it 
can  be  studied  in  specimens  of  diseased  structure.  I  beg  your  help 
that  it  may  be  so ;  and  if  I  shall  have  helped  to-day  to  this  good 
result,  the  6rst  Bradshawe  lecture  in  our  College  will  have  well  fulfilled 
the  purpose  of  its  founder. 
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[Continued  from  page  113S.] 
The  results  set  forth  in  the  tables  may  be  summarised  thus. 
As  to  the  comparative  action  of  arsenious  acid  and  arsenite  of  soda, 
the  series  of  both  salts  are  perfectly  parallel,  the  same  doses  of  each 
drug  being  administered  in  each  experiment ;  hence  the  comparative 
action  may  be  read  oft  at  once  in  the  "time  "  columns.  If  these  num- 
bers be  individually  compared,  it  will  be  seen  that  there  is  consider- 
able variation,  but  certainly  not  more  that  one  would  expect  with  the 
individual  differences  which  must  exist  between  frogs,  however  care- 
fully selected  ;  added  to  which,  there  must  be  taken  into  consideration 
the  range  of  variation  necessitated  by  the  mode  of  experimentation. 
If,  however,  the  results  be  taken  in  the  aggregate,  the  agreement  is 
certainly  as  close  as  one  could  expect.  Thus,  the  tables  show  seventeen 
experiments  with  arsenite  of  soda,  and  sixteen  with  arsenious  acid. 
Of  these,  thirteen  are  available  for  comparison,  since  in  each  case 
definite  results  were  obtained.  If  the  double  series  of  numbers  be 
summed  up,  we  get  as  follows  : 


Death  of  Central  Ner%'ous  System.       .\verage. 

Arsenious  acid    266  hours   20.5 

.\rsenite  of  soda    223  hours  17 


Death  of  Muscular       . 

Tissue.  ■'^^"- 

299  hours   23 

27S  hours     21.5 


Rides  for  Invalids. — A  society  in  Boston  has  engaged  itself  in 
the  work  of  providing  free  rides  for  invalids  during  the  warm  months. 
From  last  May  to  the  present  month,  1,343  persons  were  given  rides. 
In  addition,  1,400  car  tickets,  and  640  round  tickets  on  the  harbour 
steamers,  were  distributed. 


The  numbers  representing  the  death  of  the  muscular  tissue  were 
obtained  by  adding  up  the  "anterior  limb  column."  It  was  thought 
unnecessary  to  repeat  this  operation  for  the  other  two  columns, 
though,  of  course,  each  column,  or  all  three,  may  be  used  for 
comparison. 

The  numerical  agreement  which  thus  appears,  requires  no  further 
comment.  In  addition  to  this,  however,  the  agreement  qualitatively 
between  the  arsenite  of  soda  and  arsenious  acid  was  throughout  the 
experiments  so  very  marked,  thafone  could  scarcely  doubt  that  one 
had  to  do  with  equally  active  preparations  of  arsenic. 

The  solution  of  sodium  arsenite  used  was  strongly  alkaline  ;  hence 
it  would  appear  that  the  element  arsenic  is  equally  active,  whether  in 
the  form  of  arsenious  acid  (the  aqueous  solution  would  probably  be 
represented  by  the  formula  H.  As  O3),  or  of  a  further  combination  with 
sodium  as  sodium  arsenite,  Na^  As  O;;.  This  being  so,  it  was  thought 
unnecessary  in  the  further  experiments  to  continue  the  parallel  series  of 
threes,  and  accordingly  the  arseniate  of  soda  and  arsenious  acid  were 
thenceforth  alone  contrasted. 

Proceeding  at  once  to  the  consideration  of  the  arseniate  series,  the 
experiments  recorded  in  the  table  may  be  divided  into  three  parts.  In 
part  I,  the  arseniate  dosage  is  the  same  as  thafof  the  arsenious  acid 
and  arsenite  of  soda.  The  results  here  obtained  show  that,  whilst 
these  latter  caused  death  after  a  maximum  of  24  26  hours,  the  arseniate 
frogs  were  not  only  alive  after  48  hours,  but  appeared  quite  normal.  In 
part  I,  then,  we  have  the  results  of  "  equal  dosage." 

InJ  part  11,  the  dosage  of  arseniate  was  at  first  increased  by  one 
half,  then  brought  back  again  to  the  original  dosage  of  part  I  ;  but 
all  the  experiments  included  under  part  II  in  the  parallel  series  cor- 
responded to  a  dosage  of  two  parts  of  the  element  arsenic  as  arseniated 
against  one  part  as  arsenite  and  arsenious  acid — i.e.,  in  part  11,  we 
have  double  dosage  of  arseniate. 

Of  seven  experiments  with  the  arseniate,  the  dose  wis  fatal  in  two 
cases,  at  the  end  of  29  hours  and  64  hours  respectively.  In  a  third 
case,  the  experiment  was  discontinued  at  the  end  of  57  hours.  The 
frog  at  this  time  was  severely  affected,  and  ultimately  died  ;  but  beyond 
this  period  of  57  hours,  the  comparative  observations  were  not  con- 
tinued, and  the  time  of  death  was  not  noted.     Accepting,   however, 
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57  hours  as  the  interval  after  which  death  occurred,  we  should  have  the 
numbers  29,  64,  57.  The  remaining  four  frogs  appeared  normal 
after  periods  of  46  hours,  4S  hours,  31  hours,  and  72  hours  re- 
spectively. 

Of  the  sLx  corresponding  experiments  with  arsenious  acid,  death 
occanred  in  five  cases ;  in  the  sixth,  the  experiment  was  ended,  and  the 
frog  killed  at  the  end  of  29  hours.  At  this  time,  however,  the  frog  was 
severely  afiTected,  the  voluntary  movements  beicg  helpless,  and  the 
respirations  markedly  irregular,  so  that  there  is  not  the  least  doubt  but 
that  the  frog  would  have  died.  However,  leanng  this  frog  out,  we 
have  the  times  of  death,  ranging  between  the  extremes  of  36  and  13 
hours,  with  an  average  death-interval  of  29'  hours. 

Of  the  seven  experiments  with  arsenite  of  soda,  death  occurred  in  six 
cases,  whilst,  quite  unaccountably,  in  the  seventh,  the  frc^  appeared 
normal  after  an  interval  of  seventy-two  hours.  In  the  six  cases  of  death, 
the  times  varied  between  the  limits  of  eleven  hours  and  a  half,  and  fifty- 
two  hours,  with  an  average  death-interval  of  iA,\\  hours. 

The  arseniate  series  of  part  11,  showing  three  deaths  against  four 
survivals,  would  seem  to  indicate  that  one  had  come  near  the  limits 
of  the  toxic  dose ;  the  three  deaths  are  too  few  to  strike  an  average 
from,  even  were  this  not  inndmissible  on  the  grounds  of  inconstancy  of 
result.  In  part  II,  then,  we  have  a  marked  contrast  between  the  toxic 
effectsof  thearseniatecn  theone  hand,  and  of  the  arsenite  and  arsenious 
acid  on  the  other  ;  the  former  not  only  yielding  an  inconstant  result, 
but  also  in  those  cases  where  death  did  obtain,  a  considerably  higher 
death-interval  than  the  two  lower  oxides.  This  contrast  is  the  more 
striking  that  the  dose  of  metallic  arsenic,  as  arscniate,  is  in  this  series 
twice  as  large  as  that  in  the  form  of  arsenious  acid  and  arsenite  of 
soda. 

In  part  in,  we  pass  to  the  consideration  of  larger  dosage,  and  here 
the  experiments  were  between  arsenious  acid  and  the  arseniate  alone. 

Under  (a),  the  experiments  represent  equal  dosage  of  metallic 
arsenic.  The  doses  being  large,  death  occurred  in  each  case,  but  the 
time  difTercnces  are  very  s'riking  here.  Thus,  for  the  four  experiments 
in  this  series,  we  have,  for  the  arseniate,  the  following  results  : 


Death  of  Ceatnit  K^rvout  ^yiteni. 
9  hn.  40  Riin. 
S    ..    4S    „ 
9    „     30    „ 
9     ..     »o     .. 

Death  of  > 
*9  hrs.  40  mtn. 
3«     .1      "5     .. 

;>    .,    30   ,. 
9   ..    =0   1. 

37  \vn.   15  min.  :  Av-   ^  5  hr..  m  min. 

63  hrs.  45  min. 

Av.  =  15  hrs.  40  mill. 

Against  these,  wc  have  for  arsenious  acid  the  following  : 
Death  of  Cenual  Nerv^ut  Sjruem.         ,  Death  of  Mu»cuUr  Tissue. 

1  hf.  10  min.  9  hr»,  3>  min. 


so 


j:> 


3  hrt.  30  min.  ;  Av.   -.  >i  mia. 


34  hrs.  I  o  min.  ;  Av.  =  6  h^^. 


The  ratios  stand,  (hen,  arseniate  to  arKnious  acid  as  9  hrs.  20  min.  : 
32  min.  ;  and  as  15  hrs.  40  min.  :  €  hrs. 

Thus  wc  see  that,  death  being  effected  in  each  case,  the  death- 
interval  varie:.  greatly  \^th  the  preparation  used  :  arsenious  acid  causing 
death  of  the  central  nervous  system  in  nne-tcnth  of  the  time  taken  by  the 
arseniate,  whilst,  with  regard  to  the  muscular  tis'iue,  the  very  lowest 
e-limj'e  makes   the   iricnious  acid  two-and-ahalf  limes  as  active  in 

■     ■  •     '  •■"  •       ! •  • '     !    here  that  the  two  numbers  with 

lime',  not  of  death  of  the  nuis- 
,1  that  at  these  times  in  question 
the  ma'clci  all  ac.cii  p  jwei/ully.  Through  some  mischance,  the  time 
of  dcslruc'ion  of  muscilir  irriti'iilify  was  not  noted  ;  however,  the 
error  is  in  i.itemnrc  active  than  ii  actu- 

ally the   '  . ;  this  1.1  borne  out  by  the 

'"     '     11,^1  111  i-m   111  '   ),  HI    ii.Kh,  with  tai^it  aricniale  dosage, 

ntcrvals  of  the  muscular  tissue  in  no  case  fell  ai  low  .is  ten 


It 

■sl:  v. 


uiie  a>  in  )>Ai(  Iti  (<i). 


D'nth  of  C'n» ' 
ih>: 


:  live  limes 

I. liter  were 

The  fcsuiti  ublaincd  here  give 


I'utue  of  Anteiior 


■  1 


Arsenious  Acid. 


ohi 

.    45  mm 

— 

1    50    » 

— 

.     35     .. 

— 

1     50    f 

— 

t     50    „ 

7 

hrs. 

15  m 

n 

5 

,, 

40 

3 

tl 

15    ■ 

\ 

It 

45     . 

to 

ff^o  min.  :  .\v.  —  46  min.  a;  hri.     5  min.  ;  K\.  —  5  fir.  25m. 

Here,  the  dose  being  fatal  in  each  case,  the  arsenious  acid  caused 
systemic  death  in  one-fifth  of  the  time  taken  by  the  arseniate  ;  .tnd  this, 
though  the  dosage  of  metallic  arsenic,  as  arseniate,  was  five  times  as 
great  as  that  in  the  form  of  arsenious  acid.  The  contrast  between  the 
limes  of  death  of  the  muscular  tissue  in  the  two  cases  is  almost  as 
marked,  the  arsenious  acid  acting  four  times  as  quickly. 

We  may  point  out  here  a  result  of  some  interest.  On  referring  back 
to  the  tables  ss'ith  smaller  dosage,  it  will  be  seen  that  the  muscular 
tissue  outlived  but  by  a  short  time  the  central  nervous  system.  Thus 
we  have  the  as-erage  numbers  20.5  and  17  for  the  latter,  against  23 
and  21.5  for  the  former  ;  whilst  in  the-e  latter  tables,  we  find  very 
considerable  difference  between  the  death-intervals  of  these  two  tissues  ; 
this  is  well  marked  for  the  arseniate,  but  is  much  better  maiked  for 
the  arsenious  acid  ;  here,  indeed,  the  r.itio,  one  to  six,  is  svilhin  the 
mark.  We  sec,  then,  that,  as  we  increase  the  intensity  of  our  poi- 
son, the  action  on  the  two  tissues  does  not  keep  equ.tl  p.ice,  but  alTects 
the  more  delicately  balanced  structure  at  a  relatively  increasingly 
growing  rate  ;  indeed,  the  action  on  the  delicate  structures  of  the  car- 
diac and  respiratory  centres  is  so  sudden  as  almost  to  be  of  the  nature 
of  shock.  The  loss  of  reflex  excitability  of  the  spinal  centres  is  pos- 
sibly considerably  accelerated  indirectly  through  the  impairment  of  the 
circulation. 

The  results  may  be  advanLigeously  recapitulated.  It  will  be  remem- 
bered that  the  element  arsenic  is  here  gis'en  in  various  forms  of  com- 
bination ;  and  that  the  dosage  refers,  in  all  cases,  to  the  amount  of 
metallic  arsenic  present.  We  find,  then,  that  in  its  lower  grade  of 
oxygen  combination,  whether  in  the  form  of  arsenious  acid,  or  in  fur- 
ther combination  with  soda,  as  arsenite  of  soda,  metallic  arsenic 
manifests  equal  activity ;  that,  in  its  higher  grade  of  oxygenation,  as 
arseniate,  metallic  arsenic  manifests  considerably  less  activity  than  in 
its  lower  grade  of  oxygenation. 

The  latter  proposition  rests  on  twofold  evidence. 

1.  Wc  have  the  fact,  that,  taking  equal  dosage  of  metallic  arsenic, 
the  doses  may  be  so  selected,  that  the  lower  oxide  shall  cause  death, 
whilst  the  higher  oxide  is  ineffectual. 

2.  The  further  fact,  that,  increasing  the  dosage  so  as  to  cause  de.ith 
in  each  care,  the  difference  between  the  .iction  of  the  two  oxides  ap- 
pears .as  difference  in  rate  of  action,  the  lo\s-er  oxide  acting  much  more 
speedily;  and  this,  es'cn  when  the  dos.igc  of  metallic  oxide,  in  its  higher 
combination,  is  five  times  as  great  as  in  its  lower. 

So  much  for  the  quantitative  comparison  ol  the  action  of  different  forms 
of  arsenic  combination.  With  regard  to  qualitative  comparison,  it  is  per- 
haps a  little  difiicult  to  as-oid  classing  difference  in  degree  of  action 
amongst  qualitative  differences  ;  but  cert.ainly  much  of  the  difference 
in  elTect  wilne«scil  is  rather  in  degree  than  in  kind.  The  lower  oxide 
is  the  more  active  ;  and,  especially  with  the  larger  doses,  there  is 
ofcservcd  a  degree  of  rapidity  of  action  which  scarcely  .-illows  of  the 
completion  of  the  injection  before  its  appearance,  .\mongst  these  »p- 
pearances  arc  :  the  violent  attempts  at  escape  during  the  first  few 
seconds  following  the  injection  ;  the  subsequent  quiescence,  the  frog 
scarcely  moving  unless  siimulaicd  ;  the  frequently  obser\-ed  attompis  at 
vomi'.ing;  the  caily  ami  marked  clfcct  on  both  respiration  and  circula- 
tion, the  latter  being  judged  of  by  the  abdominal  pulsations  ;  the 
paralytic  symptoms  appealing  towards  the  end  ;  and,  finally,  the  de- 
squamation. All  these  have  been  more  fully  described  elsewhere, 
( f.iK.  cil.,  your,  cj  Phynol.,  vol.  i,  no.  4.) 

Passing  to  the  action  of  the  arseniate,  the  absence  of  sudden  violent 
action,  ssith  the  gradual  supervention  of  respiratory  and  catdiac  failure, 
and  finally  of  paralytic  ctTccts,   ii  what  o:       '  Hut,   with  the 

larger  do.cs,    together  with   the  more    ra;  >    of  symptomt, 

retr'""'  -"'vomiting  were  wi'"-"- '  •  ,1.  .■;,■!    MKiih, 

cvc  .  of  0.5  c.c.  (8.1 

m*-;  r,    s>'as  not  n  w^ 

maikc'i  wlien  the  same  dose  of  the  tn 
Amon,'tst  o'hrr  sympt'^m*.  froihin[y  ^v 

11,  .\\\\   CArly  u)   II, c   .icUon. 
u  a  few  cCCAsions  with  the 
.1 1     .11'", 

It  Is  clear  Ihil,  qu.ilit»tlvcly,  Iml  little  distinction  between  the  two 
i!  I,  .     r  .iictiir  (■  111  I.  ■  \.\  ,  V  .ml :   in  fi  ■!.    r.  ini  .uiii.'    ihcni  I.  L'rilicr, 


ihc  •yn)pl><ius,  in  llic  »!h«i. 
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The  very  concentrated  solutions  of  arseniate  of  soda,  employed  in 
the  end  experiments,  containing,  viz.,  5  per  cent,  of  metallic  arsenic, 
caused  a  certain  amount  of  shock,  following  directly  on  the  injection  ; 
this  occurred  in  three  out  of  the  live  cases,  but  recovery  soon  followed,  and 
in  all  a  stage  of  comparative  well-being  preceded  the  onset  of  symp- 
toms. 

It  having  been  shown  that  there  is  a  very  decided  ditterence  in  action 
between  the  two  oxides,  the  question  yet  remains  :  How  does  the  element 
arsenic  act  ?  The  fact  ol  the  immediate  onset  of  symptoms,  with  the 
lower  oxide,  proves  that  one  has  here  an  arsenic  combination  having 
a  direct  and  powerful  alTmity  for  the  tissues.  The  fact  of  the  delayed 
action  of  the  higher  oxide  bears  two  interpretations  ;  the  arseniate  may 
still  affect  the  tissues  directly,  and  as  such,  the  aft'inity,  however,  being 
much  more  feeble  ;  or,  it  may  not  act  as  such,  but  only  after  it  has 
suffered  reduction  to  the  state  of  the  lower  oxide — reduction,  of  course, 
involving  time. 

With  reference  to  this  last  view,  there  are  certain  facts  of  importance, 
vir.  : 

1.  The  fact  that  the  arseniate  is  a  body  which,  not  unreadily,  suffers 
reduction  to  the  state  of  arsenite,  under  suitable  conditions. 

2.  The  fact  that  the  process  of  reduction  is  constantly  obtaining  in 
the  tissues. 

3.  The  fact,  according  to  Binz  and  Schulz,  that  such  reduction  from 
arseniate  to  arsenite  is  actually  effected  in  the  tissues. 

4.  The  fact  of  the  qualitative  similarity  in  the  symptoms  of  arseniate 
and  arsenite  poisoning — a  similarity  which  might  exist  truly,  though 
either  salt  acted  as  such,  but  which  o  fortiori  must  obtain  if  the  arieniate 
act  only  after  reduction. 

It  is  true  that  Binz  and  .Schulz  also  state  that  the  reverse  process, 
viz.,  reconstruction  of  the  higher  oxide  from  the  lower,  also  obtains  in 
the  tissues;  but  having  shown,  as  these  experiments  undoubtedly  do, 
that  the  lower  oxide  is  by  far  the  more  active  preparation,  we  should  re- 
gard such  reconstructive  process  as  obviating,  rather  than  as  constituting, 
poisonous  action  ;  and  we  should  hold  that,  if  such  double  process  do 
occur,  the  explanation  of  the  arseniate  action  on  the  reduction-theory 
will  have  to  be  found  in  that  the  process  of  reduction  considerably 
outbalances  that  of  reconstruction.  This,  according  to  .Schulz  {op.  cit., 
Band  xv),  actually  is  the  case;  in  the  papers  just  quoted,  he  gives 
tables  showing  the  relative  powers  of  reduction  and  oxidation  of  cer- 
tain of  the  tissues;  the  former  process  is  there  seen  to  outbalance  by 
far  the  latter. 

These  points  are  by  no  means  mere  points  of  contention ;  they  have 
obvious  practical  issue.  The  element  arsenic  is  a  most  important 
therapeutic  agent,  and  a  very  widely  used  one ;  it  is  clear,  therefore, 
that  a  scientific  use  of  such  demands,  in  the  first  place,  a  knowledge  of 
the  relative  activities  of  the  various  preparations  employed.  These 
experiments  here  relate  to  the  frog,  it  is  true,  and,  moreover,  they 
refer  to  toxic  doses  ;  but  there  can  be  no  question  as  to  their  indicating 
which  is  the  more  active  preparation  when  thus  employed.  It  may  be 
objected  that  the  rate  of  tissue-change  in  the  amphibian  organism  is 
no  measure  of  that  obtaining  in  the  tissues  of  the  warm-blooded  animal ; 
and  also  that  the  argument  from  toxic  doses  to  medicinal  dcses  is  not 
necessarily  valid.  It  is  precisely  these  objections  which  give  practical 
importance  to  the  reduction  theory;  for,  if  the  arseniate  do  not  act  as 
such,  but  only  after  reduction  to  the  lower  oxide,  why  use  it  at  all  ?  It 
may  be  that  in  the  small  doses  employed,  therapeutically,  the  arseniate 
is  practically  all  converted  into  arsenite,  and  the  equal  dosage,  now  in 
use,  justified ;  but  we  are  distinctly  dealing  with  an  unknown  quan- 
tity, for  of  our  definite  arseniate  dose  administered  we  cannot  s.iy  how 
much  precisely  will  suffer  reduction,  how  much  will  be  eliminated  as 
such.  Next  to  qualification,  the  scientific  demand  is  quantification; 
and  how,  in  the  reduction  theory,  is  this  possible  ?  On  the  other 
hand,  are  there  any  advantages  to  be  claimed  for  the  therapeutic  use 
of  this  drug  such  as  might  outweigh  these  disadvantages  ?  Garrod 
states  the  arseniate  to  be  far  less  irritant  than  the  arsenite,  and  these 
experiments  are  certainly  in  favour  of  this ;  but,  in  the  very  large  use 
of  the  arsenite  now  obtaining,  is  this  irritant  action  practically  a  source 
of  much  trouble  ?  Does  it  justify  us  in  employing  unknown  quantities 
when  we  have  known  quantities  at  hand  ? 

To  conclude  this  subject,  the  result  of  some  experiments  of  a  dif- 
ferent nature  may  be  briefly  stated. 

The  isolated  ventricle  of  the  frog's  heart  was  fed  with  an  artificial 
circulating  fluid,  and  by  means  of  Roy's  tonometer  the  con- 
tractions were  registered  on  a  revolving  blackened  cylinder.  To  the 
circulating  blood-mixture,  solutions  of  arsenite  and  arseniate  of 
soda  were  a'lded.  The  following  are  the  results  obtained,  given  in 
tabular  form.  The  quantities  of  arsenite  or  arseniate  employed  in 
each  experiment  represent  the  quantities  requisite  to  destroy  the  con- 
tractility of  the  cardiac  tissue.  V    .1    ":' 


Both  solutions  were  distinctly  alkaline,  the  arsenite  indeed  strongly  so. 

Arsenite  of  Soda  1  per  cent,  metallic  Arseniate  of  Soda,  5  per  cent.  Dietnltic 

arsenic  =  2. 5  percent,  about,  '             arsenic  =  n  per  cent.,  about, 

Nar.AsOj.  NaoH.-\sOi. 

May  9tl\  T.  of  Room  =  i7'C ajcc.   |  .Aug.  39th T.orRoom  =  i8"C 3<c.c.' 

„  lolh    ,,        „       =i5'C 38  „     3otli    ,,    „       =i5'C 3= 

.,  tilh     ,,         „       =i8'C 44  ,,     3i.st     „       ,,       =I7°C 28 

„  iith     „         „       =i8°C 34  Sept.   ist      „       „       =I7*C 32 

„   I2lh     ,,         ,,       =22  C 32  

,1  13<'>     .,         ,,       =iS'C 44  ilC 

3=1 

.".  .^v.  =37C.c.  .*.  Av.=29C.c. 

This  numl)er,  24C.C.  was  below  the  mark.  Tlie  beats  on  this  occasion  not  beinj^ 
completely  abolished. 

Again,  we  see  in  these  experiments  a  similar  relationship  between 
the  two  oxides  to  that  already  found,  for,  to  produce  the  same  effect, 
viz.,  abolition  of  contractility,  far  larger  quantities  of  the  arseniate 
(compare  the  percentage  strengths)  are  required  than  of  the  arsenite.  The 
arseniate,  indeed,  is  scarcely,  if  at  all,  more  poisonous  than  the  neutral 
salts  of  sodium,  the  chloride,  bromide,  iodide'  ;  it  behaved,  moreover, 
just  like  these  salts  in  other  respects,  and  after  the  contractions  had 
been  reduced  to  a  minimum,  the  substitution  of  fresh  blood  for  the 
poisoned  blood  restored  the  contractility  of  the  muscular  tissue. 

These  results  tend  rather  to  confirm  the  reduction  theory,  for  the 
reduction  which  is  eflected  by  the  small  amount  of  tissue  represented 
by  the  ventricle  must  be  very  minute,  and,  when  effected,  if  such  do 
occur,  it  will  ht  most  probably  swept  away  and  diluted  with  the  whole 
mass  of  circulating  fluid,  so  that,  practically,  the  ventricle  would  be  in 
contact  with  the  unreduced  arseniate,  and  this  these  experiments  show 
to  be  almost  inert. 

On  the  other  hand,  we  note  that  the  arsenite  is  decidedly  more 
poisonous  ;  and,  moreover,  in  two  experiments,  in  which,  after  reduc- 
tion of  the  beats  to  a  minimum,  fresh  blood  was  substituted,  the  con- 
tractility showed  no  recovery. 

It  will  be  unnecessary  to  recapitulate  ;  it  is  .sufficient  to  say  that 
these  last  experiments  with  a  single  tissue  confirm  those  with  the 
entire  organism  in  their  results,  and,  in  particular,  they  render  rnore 
probable  the  reduction  theory  by  showing  the  absence  of  direct  affinity 
of  the  arseniate  for  certain,  at  least,  of  the  tissues,  ganglionic  and 
muscular. 

REPORT    OF    THE    TREATMENT    OF    A  VERY 

EXTENSIVE  OUTBREAK   OF  RINGWORM    OF 

THE  HEAD,  IN  A  SCHOOL  : 

EIGHTY-FIVE  OUT  OF  XIXETV-TWO  CHILDREN  BEING  AFFECTKD. 
By  alder  smith,  M.B.Lond.,  F.R.C.S., 

Resident  Medical  Olficer,  Christ  s  Hospital,  London. 


The  following  is  a  summary  of  the  management  of  one  of  the  largest 
outbreaks  of  ringworm  of  the  head  hitherto  recorded.  It  shows  the 
result  of  treatment  by  the  compound  carbolic  acid,  citrine,  and 
sulphur  ointment  (described  in  the  British  Medical  Journal, 
February  25th,  1S82),  and  by  oleate  of  mercury  ;  also  the  great  valm; 
of  croton  oil,  when  applied  to  small  places  of  disease  which  have  ic- 
sisted  treatment  for  some  months. 

On  May  2nd,  1S82,  I  visited  a  school  consisting  of  ninety-two  chil- 
dren, between  the  ages  of  nine  and  eleven  years  ;  and,  on  inquiry, 
learned  that  there  had  been  some  chronic  cases  of  ringworm  in  the 
school,  and  that  an  extensive  outbreak  of  cutaneous  and  scalp  ringworm 
had  recently  developed. 

On  careful  examination,  it  was  found  that  forty-six  out  of  forty-seven 
boys,  and  thirty-seven  oat  of  forty-five  girls,  had  ringworm  of  the  scalp. 
Some  of  the  cases  were  chronic  and  extensive,  others  were  moderate 
and  more  recent,  while  some  were  only  one  or  a  few  days  old..t  By  far 
the  majority  had  body-ringworm  as  well ;  but,  as  the  scalp-disease  was 
the  cause  of  the  cutaneous  outbreak,  and  the  latter  was  of  very  secondary 
importance,  we  did  not  tabulate  the  number  of  the  spots  on  the  bodies, 
nor  the  results  of  the  treatment.  I  may  just  mention  that  the  cutaneous 
patches  were  all  cured  during  the  first  two  or  three  weeks,  either  by 
Coster's  paste,  acetic  acid,  or  the  compound  ointment ;  and  that,  aficr 
the  heads  w-ere  well  under  treatment,  and  the  clothes  fumigated,  r.o 
fresh  spots  appeared.  This  leads  me  to  remark  that  an  outbreak  of 
body-ringworm,  in  a  school,  is  generally  due  to  scalp- ringworm — pro- 
bably overlooked. 

The  first  precaution  taken  on  May  2.nd  was  the  isolation  of  the  nine 
unaffected  children;  and  the  following  preventive  ointment  vv-as  ordered 
to  be  rubbed  into  all  their  heads  every  day  :  li  Hydrargyri  oxidi  nitiii 

See  iwper,  Transaciiotts  of  the  Medical  and  Chirurgical  Societj',  vol.  Ixv,  p.  191 
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gr.  v;  hylrargjri  ammoobti  gr.  x  ;  olei  amygdal.  essent.  "l  j.  ;  adipis 
benzoati  .51'  ni. 

The  infected  children  were  cirefully  examined,  and  all  the  diseased 
pitches  were  clearly  marked  by  cut'ing  the  hair  from,  and  for  half  an 
inch,  round  them  ;  and  then  all  the  small  and  recent  places  were  blis- 
tered with  glacial  acetic  acid,  containiDg  four  grains  to  the  ounce  of 
corrosive  sublimate.  The  large  patches,  which  had  probably  existed 
(or  weeks  or  for  months,  were  not  blistered.  The  rest  of  the  hair  was 
cut,  and  kept  moderately  short  during  treatment.  The  heads  were  then 
well  washed,  and  the  following  ointment  was  ordered  to  be  rubbed  into 
ihe  entire  scalp  every  morning,  and  into  the  diseased  patches  again 
every  evening,  while  the  head  was  washed  twice  a  week  :  li  Acidi 
carLolici  (Calvert's  No.  2)  5^j ;  unguenti  hjdrarg.  nitratis  j'  ;  unguenti 
•ulphurin.  o'j-  ni. 

As  the  outbreak  was  so  extensive,  it  was  impossible  at  first  to  isolate 
the  infected  children  ;  so  they  occupied  their  usual  dormitories  and 
school-rooms  till  September,  when  those  who  were  not  cured  were  re- 
moved to,  and  isolated  in,  the  infirmary. 

On  May  iz'.h,  we  found,  on  one  of  the  free  cases,  a  spot  of  recent 
ringworm,  which  had  probably  developed  since  the  last  examination  ; 
this  case  was  quickly  cured.  No  fresh  spots  were  to  be  observed  on 
the  infected  cases,  nor  did  there  appear  to  be  any  spreading  of  the 
original  patches.  As  the  body-ringworm  was  neatly  stamped  out,  all 
the  clothes  were  ordered  to  be  boiled,  baked,  or  fumigated  ;  and  all  the 
dormitories  and  school-rooms  to  have  sulphur  burnt  in  them,  one  at  a 
time. 

On  May  26th,  i.i.,  in  less  than  a  month  after  treatment,  the  school 
was  free  from  body-ringworm,  and  we  classified  the  ca=es  according  to 
the  numbers  in  the  following  table,  and  again  on  Ihe  several  dates  men- 
tioned in  i;.  It  will  be  well,  first,  to  explain  the  meaning  oi  the  fol- 
lowing terms. 

"Cured"  is  only  applied  to  those  cases  which  were  perfectly  free 
from  all  traces  of  disease.  No  stumps  were  to  be  detected,  and,  in 
most  casc5,  the  new  downy  hair  was  growing  on  the  affe-ted  patches. 
"  Probably  cured." — The  cases  under  this  heading  appeared  to  be  well, 
but  as  some  lillle  scab  remained,  or  the  new  hair  had  not  then  appeared, 
they  were  not  certified  as  cured.  "Very  slight"  means  that  these 
case?  were  nearly  well,  only  a  few  stumps  remaining  on  one  or  more 
»cry  small  places.  "  Slight  "  is  applied  to  those  where  there  were  two 
nr  more  small  places,  with  some  stumps  still  to  be  seen.  "  Moderate  " 
'  '  "  -■  patches  were  more  extensive  than  in  the  last  class — 
f  half-acrown  or  larger — and   there  were  slill  ni.iny 

-  - ,      remaining.       "Extensive  and  chronic"  is  employed 

where  the  pi'chcs  extended  over  a  quarter  or  more  of  the  scalp,  and 
where  the  disease  had  evidently  existed  for  weeks  or  months  ;  and  also 
where  the  disease  was  very  chronic,  but  not  very  extensive. 

Ta'',-,   .'liuiii;  ,''.L    riiullt  c/  treatment  in  an  extensive  outbreak  0/ 
head,  Jrgttt  May  2nJ  It  A'aoemier  %th :  85  easet 
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On  referring  to  the  above  table,  it  will  be  seen  that  by  July  2i5t 
(nearly  three  months  from  the  date  of  treatment),  twenty-six  boyi  and 
twenty-three  girls  were  cured  (and  probably  cured),  leaving  twenty  boys 
and  sixteen  girls  under  treatment.  Up  to  that  date,  the  cured  cases 
owed  that  result  to  the  compound  carbolic  acid,  citrine,  and  sulphur 
ointment,  combined  with  the  occasional  use  nf  glacial  a^e'Jc  acid,  con- 
taining a  little  conosive  sublimate.  All  these  cases  were  recent  ones  on 
May  2nd,  and  most  of  them  slight  in  extent.  This  shows  the  good 
result  of  active  treatment  in  the  eaily  stage  of  scalp-ring«  .rm. 

After  the  first  fortnigJit,  eight  cases,  which  were  eviJciilly  chronic, 
were  placed  under  the  oleate  of  mercuiy  treatment,  instead  of  the  oint- 
ment ;  and  at  the  end  of  eleven  weeks  (July  2i?t),  twehe  more  cases, 
which  bad  resisted  the  action  of  the  ointment,  were  also  placed  on 
oleate,  as  it  did  not  appear  advisable  to  continue  a  remedy  longer 
than  three  months  which  was  not  acting  satisfactorily.  Later  on, 
croton  oil  was  employed  in  twenty-three  of  the  cases,  either  to 
convert  sm?.ll  rebellious  patches  into  keiion,  or  to  remove  a  few  re- 
maining stump?.  Many  of  the  isolated  slumps  were  loosened  by  gently 
pushing  the  point  of  a  gold  pin,  dipped  in  croton  oil,  into  the  indi- 
vidual hair-follicles.  Here  I  may  draw  at'iention  to  this  very  useful  and 
practical  method  of  removing  isolated  slumps,  which  often  resist  all 
other  treatment  for  months.  The  pin  should  have  a  fine  but  somewhat 
blunted  point,  and  should  be  carefully  pushed  a  lillle  way  into  the 
follicle,  by  the  side  of  the  di-eased  stuirp.  The  point  will  carry  a  little 
croton  oil  into  the  follicle,  and  this  will  generally  set  up  sufficient  pus- 
tulalion  to  cause  the  loosening  and  expulsion  of  the  diseased  stump  in 
a  few  days. 

The Jollo-.i'ing  Table  explains  tie  treatment  aiof'tel,  and  the  results 
(by  November  yth),  in  those  eases  -ivhith  were  net  cured  by  July  21st, 
viz  ,  ajter  eleven  weeks  of  trtalmenl. 

Casti  Cured  oh  or  bejcrt  Xorembcr  jtA. 


\  Tremlmcnt  Treatment 

Dc>cnptioa  of  the  Case.    ihcBrMii     the  next 
weekA.        3    weeks. 


ive  and  chronic     Oleate 
-ivc  and  chronic      Oleate 


Oleate 
Oleate 

'  •'■  .He 
tmeni 
■.rncnt 


I 


\; 


c'UIcd 

13      1 1      Total  33. 


:^te,  nr.wprohably 


Oinuacni  ,  Oleate 


Treatment  the  lost  S 
wecLs. 

Oleate 

OleatL  and  crotoa-oil 
Oleate  and  oolon-oit 
Ointment  and  croton  oil 


Oleate  and  crotoa-oU 


Ointment  '  Ointment      Ointment  andcroton-oH 


.te  and  chronic,    Oleate  Oleate  Oleate  and  crolon-oil 

ry  ilifht  t  !      ^ 

-'e,     now     very '  Ointment  Ointment  Ointment 

■r,     no\v     very    OintnT-nt  Ointment  Ointment  and  croton-oiJ 

tte  Oleate  and  cnMon-oil 

'^'•v.   7ih.  Ointment  i.tintmeot  Ointment  and  cfotoo-oil 
.  iic^  cured, 


Oleate 

(Oleate  and  croton-oil 


*c  and  chru" 


I  Jial  I] 


Oleate 
Oleate 
Oleale 
Olcale 
1  1 

t      from  1 ' 

fttill   uncuiciJ;  ttcalmcut.  &iiii.c 

removal,  unknown. 


■Att  pin-point 


<  roton  oil. 


"  y  croton-wl. 

lii'i- >    1  i.  ,    -cvcnly-two  ca'cs  of  t^-  - i  .1  .   1     .  1 

have  been  cured  out  of  ci(;hlyfivc,  leaving;  thirl' 

of  the  Ihiileen  left  the  school,  and  discontinued   1 

3l«t  :  five  out  of  Ihe  ten  school  case*  will  toon  l>c  cured,  leaving  live  : 

one  wilh  a  recent  patch,  two  that  may  I"-  citrrd  in  a  month,  and  two 

invrlernic  caset — vet)  doubtful  »  well. 

Taking  the  aliove  lacl«  into  ■  the  retulti  are 

good,  and  fully  »hoK  Ihe  value  odiir  c   n  ; 1  ■  m- in-' 1,1  in  recent  catet, 

the  olcalc  of  mercury  in  chronic   rirgworm,  and  the  practic.1l  value  of 


Dec.  i6, 1882.] 


THE    BRITISH  MEDICAL    JOURNAL. 


1 197 


croton  oil  in  suitable  cases  and  at  the  proper  time.  There  is  no  doubt 
that  very  many  of  these  children  would  still  be  under  care  if  the  oil  had 
not  been  employed.  Yet,  as  I  have  before  staled,  the  greatest  care 
must  be  taken  in  using  it,  and  some  such  method  adopted  as  described 
by  me  in  the  Jouknal  for  June  12th,  18S0. 


ON    THE    FUNCTIONS,   CHAR.\CTER,  AND    POSI- 
TIONS   OF    THE    ULTIMATE    NERVE- 
TERMINATIONS  IN  THE  SKIN 
AND    HAIRS.* 
By  GEORGE  HOGG  AN,  M.B. 

The  various  forms  of  the  ultimate  nerve-endings  in  the  skin  and  hairs 
have  led  histologists  to  ascribe  separate  sensory  functions  to  each  dif- 
ferent form  of  termination.  Most  of  the  opinions  thus  put  on  record 
are  almost  necessarily  incorrect,  because  they  were  formed  upon  insufli- 
cient  data  ;  and,  as  almost  every  year  sees  some  new  fact  discovered,  or 
some  new  interpretation  given,  in  this  department  of  research,  anything 
that  we  can  now  say  has  no  pretension  to  finality  .about  it.  Our  special 
intention  is  to  place  before  you  a  number  of  new  facts,  which  enable 
us  to  place  an  altogether  difterent  functional  interpretation  upon  already 
well-known  structures.  \Ve  shall  then  endeavour  to  trace  homology 
between  different  nerve-terminations;  and,  finally,  endeavour  to  trace 
the  causes  which  have  led  to  the  different  appearances  presented  by 
homologous  terminations,  and  to  the  different  positions  occupied  by 
them.  In  fact,  we  are  making  what  is  probably  the  first  attempt  to 
show  the  same  workings  of  evolution  in  altering  the  forms  of  the 
minute  histological  elements,  that  Darwin  has  done  for  the  complete 
forms  of  animal  life. 

For  the  subject  under  consideration,  we  lake,  not  as  a  matter  of  prece- 
dence, but  of  convenience,  the  nerve-endings  upon  an  ordinary  hair,  as 
the  type  to  which  all  the  others  may  be  traced ;  or,  at  all  events,  they 
have  their  common  relationships  centred  therein.  Upon  that  hair,  or 
rather  hair-follicle,  we  shall  find  two  principal  terminal  elements  : 
I,  the  forked  endings,  which  are  probably  the  terminations  of  the 
nerves  of  touch,  and  have  their  metamorphosed  homologues  in 
the  Pacinian  bodies;  2,  the  ganglionic  masses  of  branched  nerve- 
cells,  which  probably  originate  the  sensations  of  temperature,  of 
pain,  etc.,  information  of  which  they  telegraph  on  through  the  nerve- 
fibres  to  the  central  or  cerebro-spinal  nerve-centres.  These  have  their 
homologues  in  the  subepidermic  nerve-ganglia  situated — a,  on  the  lov/er 
surface  of  the  epidermic  downy  growths  between  the  papillce;  b,  on  the 
feelers  on  the  snout  of  the  lower  animals,  sometimes  called  tactile 
hairs,  although  all  hairs  are  tactile,  and  the  principal  elements  upon  the 
feelers  can  scarcely  be  called  tactile;  <■,  on  the  touch- bodies  or  cor- 
puscles of  ^^eissner,  The  secondary  nerve-elements  on  the  ordi- 
nary hair-foliicles  are  the  nerve-fibres,  the  medullated  fibres  con- 
necting the  primary  elements  with  the  central  organs,  and  the  non- 
medullated  elements  connecting  the  various  cells  with  each  other  and 
with  neighbouring  ganglia,  as  well  as  with  the  great  central  nerve- 
centres.  These  are  also  shown  by  us  to  ramify  between  the  epidermic 
lining  of  the  hair-follicle;  and  they  form  a  circular  layer  or  coil  imme- 
diately underneath  the  opening  of  the  sebaceous  gland,  which  may  be 
called  Jobert's  coil,  af:er  its  discoverer,  who  described  it  twelve 
years  ago.  The  forked  endings  were  discovered  by  Arnstein  four  years 
ago;  but  so  little  is  known  of  them  that,  when  we  discovered  them  in- 
dependently ten  months  ago,  we  remained  during  six  months  in  igno- 
rance that  there  had  been  a  prior  discovery,  although  we  took  every 
step  to  inform  ourselves  upon  the  subject.  The  branched  cells  seem  as 
yet  to  have  been  observed  only  by  ourselves  upon  the  ordinary  hair- 
follicles;  but,  as  we  have  given  a  detailed  description  elsewheret  of  all 
these  elements,  we  need  not  enter  into  so  long  a  subject  in  this  paper. 
Upon  ordinary  h&ir-follicles  we  never  find  beyond  a  score  of  such 
cells,  sometimes  none  at  all,  and  these  cells  never  seem  to  be  in  direct 
communication  with  a  medullated  nerve.  On  the  feeler-hairs  of  the 
snout  several  hundred  of  such  cells  may  be  observed  to  be  arranged 
regularly  between  the  basement-membrane  and  deep  cells  of  the  epi- 
dermic lining  of  the  follicle;  and  they  are  all  seen  to  be  in  connection 
with  the  medullated  nerves  passing  to  them  externally  to  the  follicle,  and 
numbering  even  hundreds ;  a  large  number  of  cells  being  attached  to 

*  Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeting  of  the 
British  Medical  .-Xssociation  in  Worcester,  August  1882. 

__t  See  Journal  of  the  Liiintean  Soiiety^  Zoology^  Vol.  xvi.,  pp.  546-593,  plates 
Aiii-xvi. 


each  nerve-fibre.  In  the  feelers,  therefore,  while  all  the  other  nerve- 
elements  of  ordinary  hair  are  represented,  it  is  the  cellular  nerve- 
element  which  has  specially  hypertrophied. 

While,  however,  the  feeler  shows  the  extreme  of  hypertrophy  from 
the  ordinary  hair,  the  touch-corpuscles  show  the  first  step  in  atrophy; 
but,  as  we  are  only  as  yet  on  the  threshold  of  this  question,  we  shall 
not  enter  further  into  it  at  present  than  by  showing  drawings  and 
microscopical  specimens  of  the  first  stages  of  separation  between  the 
forked  tactile  elements  and  the  cellular  sympathetic  (?)  elements,  as 
found  at  different  stages  in  the  palms  of  different  animals.  In 
these,  as  seen  in  the  fringes  of  the  mole,  the  tactile  elements 
are  as  yet  unchanged  in  size,  and  are  only  beginning  to  receive 
the  oval  coating  which  distinguishes  the  Pacinian  body.  This 
coating  may,  however,  be  seen  at  various  stages  of  advance- 
ment, and  covered  with  several  layers  of  the  epithelioidj^cells 
which  are  so  well  marked  in  the  Pacinian  body.  In  other  examples, 
the  termination  seems  still  to  be  attached  to,  or  lie  within,  the  epi- 
dermis. With  every  little  group  of  such  Pacinian  bodies  may  be  seen 
a  little  clump  of  cells,  forming  the  ganglion,  and  either  lying  apart 
from  the  epidermis  or  lying  within  it  like  a  nodule  of  blackened  nerve- 
cells.  No  one  has  as  yet  assigned  a  function  for  these  forked  end- 
ings; and  although,  from  other  causes,  we  consider  them  as  tactile 
nerve-endings,  the  homology  we  have  discovered  between  them  and 
the  Pacinian  bodies  lends  valuable  support  to  our  hypothesis;  for  the 
Pacinian  bodies  have  long  since  been  supposed  to  give  the  sense  of 
pressure  or  tcuch,  judging  from  their  presence  in  the  mesenteries  of  the 
cat  tribe.  If  anyone,  however,  will  draw  the  pulp  of  the  finger  very 
lightly  over  the  tips  of  the  hairs  on  the  back  of  the  hand,  he  will  feel 
the  sense  of  touch  distinctly  in  the  hairs,  when  no  sensation  whatever 
is  received  upon  the  surface  of  the  pulp  of  the  finger,  which  is  specially 
provided  with  the  so-called  touch-bodies.  It  is  evident  that,  as  a  con- 
sequence of  heredity,  the  hairs,  which,  owing  to  continual  friction  on 
the  palms  and  soles,  have  been  prevented  from  growing,  have  at  last 
existed  only  in  an  abortive  condition ;  the  tactile  terminations  in  some 
cases  sinking  more  deeply  into  the  dermis,  beceming  larger  and  more 
largely  covered,  as  they  do  so,  by  the  same  agency  which  covers  the 
ends  of  cut  nerves  in  an  amputated  stump,  constituting  the  so-called 
neuromata.  On  the  other  hand,  the  cellular  elements  remain  as  the 
so-called  touch-corpuscle;  or  they  may  remain  still  attached  to  the 
epidermis,  forming  one  of  the  subepidermic  ganglia,  to  which  we  shall 
now  specially  direct  attention,  as  upon  it  we  can  best  demonstrate  the 
changes  in  position  which  form  the  chief  \  0  nt  of  this  paper. 

These  ganglia  were  first  described  by  Professor  Merkel  of  Rostock, 
who,  by  means  of  osmic  acid  preparations,  discovered,  on  the  lower 
surface  of  certain  of  the  interpapillary  epidermic  down-growths,  peculiar 
groups  of  cells,  some  of  which  cells  appeared  to  be  in  direct  continua- 
tion with  some  of  the  medullated  nerves  of  the  skin.  Misled,  how- 
ever, by  his  faulty  processes  of  preparation,  he  gave  descriptions  of 
these  cells  which  ate  very  wide  of  the  mark.  He  called  them  oval, 
and  under  no  circumstances  branched ;  and  figured  them  as  oval  dilata- 
tions on  the  very  points  of  the  nerves.  In  fact,  as  it  was  almost  iir.- 
possible  with  the  osmic  acid  process  to  see  the  connection  between 
the  cells  and  the  nerves,  he  has  simply  drawn  them  as  he  thought  they 
ought  to  exist.  To  these  cells  he  applied  the  name  of  terminal  tactile 
cells;  and  he  considered  them  to  be  identical  with  the  cells  which  had 
already  been  discovered  on  the  follicles  of  the  whiskers  or  feelers  of 
most  animals  by  Dietl,  Sertoli,  and  others.  He  even  extended  his 
hypothesis  to  the  touch-bodies  on  the  palms  and  soles  of  man,  monkeys, 
and  other  animals,  and  to  the  more  simple  structure  of  the  same  kind 
in  the  beak  and  tongue  of  birds.  In  each  case,  he  draws  the  so-called 
tactile  cells  to  correspond  with  those  he  had  found  on  the  epidermic 
down-growths,  and  consequently  he  was  led  into  error  in  each  case. 
Bonnet,  who  took  up  the  question  after  Meikel,  agrees  throughout 
with  the  functional  interpretation  applied  by  Merkel  to  these  bodies, 
only  he  retrogrades  in  the  question  by  calling  them,  not  terminal  cells, 
but  terminal 7'«./i  (End-hnospen).  He,  however,  used  the  gold  process 
of  Lowit,  which  ought  to  have  shown  him  the  condition  we  have  found. 
Let  us  return  to  Merkel's  interpretation.  After  giving  a  careful 
description  of  these  different  structures,  with  copious  illustrations,  but 
with  which  we  are  not  in  accord  with  him,  he  sums  up  his  important 
article  with  the  following  conclusions. 

"I  may,  therefore,  express  >is  a  fact,  that  only  one  kind  of  nerve- 
termination  in  cells  occurs  in  the  skin  ;  that  is  to  say,  the  termination  in 

tactile  cells In  the  skin  of  birds  and  mammals,  two  entirely  different 

kinds  of  nerve-teimination,  dilfeiing  in  their  original  plan  of  construc- 
tion, occur  side  by  side ;  the  termination  in  tactile  cells  and  the  ter- 
mination in  free  ends  (i.e.,  intia-epithelial  fibrils).  One  feels  inclined 
to  make  an  attempt  to  utilise  the  difference  physiologically;  and  I 
believe,  indeed,  that  I  have  grounds  for  considering  the  termination  in 
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cells  as  the  leal  tactile  nerves,  and  the  free  ends,  on  the  other  hand,  as 
nerves  of  temperature." 

Before  entering  upon  our  own  interpretation  of  these  structures,  we 
may  at  once  say  that  we  are  entirely  opposed  to  Professor  Merkcl's  con- 
clusions, both  morphological  and  physiological ;  for  we  find  that  the 
cells  he  describes  are  neither  terminal  nor  tactile,  as  he  supposes  ;  nor 
arc  they,  cither  anatomically  or  physiologically,  distinct  from  the  /ree 
ends  (intra-epithelial  fibres),  for  they  bath  form  part  of  one  and  the 
>ame  nerve  system,  both  being  connected  and  continuous  with  each 
I'.her,  an  I  consequently  they  must  subserve  the  same  nervous  function, 
whatever  that  may  be. 

With  regard  to  the  morphology  of  these  so-called  terminal  tactile 
c.;Us,  Professor  Merkel  has  encountered  a  formidable  critic  in  Professor 
Kinvier,  who,  also,  has  failed  to  observe  the  connection  between  free 
termination  and  end-cells,  which  forms  the  complete  answer  to  Mcr- 
kel's  hypothesis.  Nor  does  Professor  Kinvier  dispute  the  physiological 
interpretation  given  by  Professor  Merkel.  What  he  does  dispute  is  the 
character  of  the  nerve  terminal  organs  in  connection  with  the  tactile 
cells ;  an  I  he  proceeds  to  point  out  that,  in  all  the  four  structures  or 
tactile  organs  described  by  Merkel,  there  are  two  separate  elements  to 
be  considered  :  the  ce'.Sulei  Jti  la.l  of  Merkel  and  the  Jis^ius  tactiUs 
which  he  has  himself  specially  described  as  the  nervous  element  in  the 
tactile  otgan. 

Professor  l^nvier,  in  his  preliminary  communication  upon  this  sub- 
ject to  the  Acadifmic  des  Sciences,  give-:  the  following  expression  of 
hl3  views.  "  On  the  lower  sucfsce  of  the  epidermic  downgrowths  of 
the  snout  of  the  1  ig,  there  exist,  according  to  Merkel,  amongst  the 
ordinary  epi.helial  cells,  certain  special  ceils,  in  which  the  tactile  nerves 
end.  In  reality,  these  neives,  afier  having  penetrated  within  the  cpi- 
'helium,  divide,  subdivide,  and  fo:m  on  the  surface  of  the  cells  of 
>'erkel  lilile  concavc-c;nvex  discs,  which  appear  semilunar  when  thty 
irc  seen  in  profile  in  sections  made  perpendicular  to  the  surface  of  the 
integument,  bjt  stellate  an  1  anasti  mosing  by  their  prolongations  when 
they  arc  cxan  ined  from  their  largest  surface.  The  tactile  discs  of  the 
pig  s  snout  have  apparently  the  same  signification  as  the  tactile  discs 
of  the  I'almi]  edss.  The  termin-tion  of  the  nerves  in  tactile  cjncavo- 
conver  iliscs  is  still  more  clearly  shown  in  the  tactile  ha'rs,"  etc. 

From  this,  it  is  clear  that  Professor  Ranvicr  agrees  with  Professor 

lerkel  in  the  ter.ninal  and   tac  ile  character  of  the  structures  called 

Jls  by  one  ani  discs  by  the  other  ;  and  consequently  our  views  are 

,<posed   equally  to  those    of  both   profis  ors.     We,   however,  agree 

entirely  with  Mekel   in   holding  (hem    to   be  cells,   white   admitting 

that,  on  iiiX.  sight,  there  is  much  to  be  said  on  behalf  of  Kanvier's 

pothesis. 

Layirg  aside  for  the  present  the  con'iJeration  of  two  of  the  organs 
dcjciibcd  by  both  profcsiors,  viz.,  the  touch-bodies  in  man  and 
in  birds,  we  find  that,  in  the  so-called  terminal  cells  of  Merkel,  one 
portion  of  the  surface  stains  much  darker  by  gold  than  the  centre  and 
greater  portion  of  the  cell,  and  that  this  darkened  portion  often,  but 
certainly  not  always,  appears  as  if  applied  to  the  body  of  the  cell  as 
a  concavo-convex  disc,  or  .is  a  hand  might  grasp  an  egg  loo  large  for 
it  to  enclose.  On  section,  cihcr  mechanical  or  optical,  the  appearance 
seems  even  more  accentuated,  but  we  hotl  that  it  admits  of  another 
explana'ion  than  that  given  by  Professor  Kanvicr.  It  may  be  that  the 
nervoas  inllucncc  that  undoubtedly  passes  through,  or  is  generated  in, 
these  cells  may  so  modify  the  protoplxsm  at  one  portion  of  the  surface 
through  which  a  nerve-current  paste)  from  other  cells  in  the  ganglion, 
that  It  stains  more  deeply  and  rcailily  with  gold  than  that  of  the  other 
[>oition>  of  the  cell.  That  thU  irregularity  dees  exi'-l  is  proved  beyond 
doubt  in  on:  striking  example  in  our  drawings  and  preparations,  in 
the  case  of  the  axi;-cylir.dcr  of  the  nerves  leading  to  these  cells  after  it 
has  become  divested  of  its  medullary  sheath,  one  portion  being  often 
r-iund  i' lined  c  f  the  same  intense  black  tint  as  the  so-called  discs, 
whilr  ano'l  t-x  portion  rem  ins  of  the  same  light  tint  as  the  body  of  the 
I  owing  to  capricious  action  or  irregular 
.  we  m.iy  find  portions  of  ibe  ume  axis- 
'  :  !,  and  thus  rcnL'ering  diverse  slainings  of 

I'  'icr  a  m.illcr  of  surprise   nor  requiring  to 

1'        ,  '  <■  ncav  •:■  nvcx  rcrvous  disc*. 

We,  the  I  ■  :anvier'»  hypothesis  of  tactile  discs 

upon  ih»  h '  r  n;  downgrowlhi  to  1)C  incx.ict,  and 

;  .  i  .'or,  even  on  hii  own  showing,  they  arc 

'  ilh  each  other  by  the  "anaitnmisin^  of 


n-; 


In  ill  ii.  I   r  i;.  ,  ihe  orilinar} branched  nerve- 

cells  io  commonly  teen  un  n»n-me  lulUted  nerve- (it>re«,  and   which 


having  become  aggregated  at  certain  points,  assume  the  character  of  a 
ganglionic  nerve  centre  within,  or  immediately  underneath,  the  epider- 
mis, an  opinion  that  Sertoli  has  already  applied  to  these  cells  on  the 
hair-follicles.  As,  moreover,  these  cells  only  exist  on  the  course  of  a 
plexus  of  nerse-tibrils,  they  canno:  be  considered  terminal,  nor  can  it 
be  argued  that  the  cells  subserve  a  diiVerent  sensory  funciioa  than  the 
nerve-fibrils  which  connect  them,  and  we  shall  show  that  the  free  ends 
to  which  Merkel  ascribed  the  function  of  temperature-nerves,  are 
nothing  other  than  the  fibrils  which  connect  together  the  celU  or  discs 
to  which  he  and  Ranvicr  have  ascribed  the  tactile  function. 

The  distinguished  men  who  have  debated  this  question,  all  agree  in 
recommending  the  snout  of  the  pig  as  the  object  in  which  these  groups 
of  cells  may  best  be  studied.  In  this  we  think  they  have  been  un- 
fortunate ;  for,  although  the  groups  are  more  common,  and  easily 
demonstrated  there,  yet,  whether  owing  to  the  fineness  of  the  fibrils, 
or  the  size  and  number  of  the  cells,  their  whole  history  cannot  be  so  easily 
traced  as,  for  example,  it  can  be  done  in  the  nose  of  the  horse.  Our  pre- 
parations from  this  animal  put  a  diA'erent  interpretation  from  theirs  upon 
these  cells,  and  the  group  is  only  one  of  some  scores  of  the  same  kind 
in  es-ery  stage  of  growth.  In  the^c  we  continually  find  inlra-epithelial 
fibres  (the  free  endings  of  Merkel)  in  direct  continuation  with  the  nerve- 
cells,  passing  up  through  the  epidermis. 

Sometimes  these  fibres  are  single,  but  branching  at  their  peripheral 
extremity,  and  at  other  times,  as  shown  in  one  preparation,  they  may  form 
a  loop  or  an  arch,  of  which  the  columns  rest  upon,  or  are  continuous  with, 
two  of  the  cells  of  the  ganglionic  group  lying  upon  the  lower  surface 
of  the  epidermic  downgrowth,  thereby  showing  that  the  so-called  ter- 
minal nerve-cells  belong  to  the  same  nerve  system  as  the  free  ending 
intraepithelial  fibres,  and  that,  therefore,  Merkel  h.is  made  a  mistake 
in  ascribing  to  the  latter  the  special  function  of  temperature  nerves, 
and  to  the  former  the  special  sense  of  touch. 

At  the  conclusion  of  his  article  "  On  the  Terminations  of  the  Nerves 
in  the  Epidermis,"  in  the  Quarterly  fjiiriii',  0/ Microsco/'iial  ScUnct 
for  iSSo,  Professor  Ranvicr  gis-es  the  following  hypothesis  on  the  direc- 
tion and  growth  of  the  nerve-fibres  within  the  epidermis,  as  borne  out 
by  the  drawings  he  gives  from  the  pig,  the  mole,  and  man.  lie  says 
(p.  45S),  "The  nerves  which  enter  the  epidermis,  whatever  maybe 
the  form  or  extent  of  their  ramifications,  arc  subject  to  continuous  evo- 
lution. They  grow-,  while  at  the  same  lime  their  terminations  undergo 
gradual  degeneration.  This  degeneration  leads  to  Ihe  formation  of 
granules  of  nervous  substance,  which  become  entirely  free,  and  are 
soon  transported  into  Ihe  inert  layer  of  the  epidermis."  This  is  merely 
an  accentu.ilion  of  Professor  Ranvier's  views  as  expressed  on  page  75 
of  the  second  volume  of  his  /.i.oiis  siir  riIis!6to,iit  lu  Syst.'nie  Neneiix, 
thai  the  axis-cylinders,  forming  as  they  do  part  of  the  nerve-cells  in  the 
nerve-centres,  develop  cenlrifugally  from  these  centres.  .\s  far  as  the 
space  between  the  ncrvc-ccntrc  and  the  lower  surface  of  the  epidermis 
is  concerned,  we  arc  in  accor<l  with  him  ;  but,  on  arriving  there,  our 
views  become  divergent.  A  careful  study  of  our  preparations  enables 
us  to  state  that,  once  the  nerves  have  reached  the  dermis,  instead  of 
passing  peripherally  through  Ihe  epidermis,  the  direction  of  growth  is, 
on  Ihc  contrary,  lateral — that  is  to  s.iy,  parallel  with  the  surface  ;  .and 
that  when  fibrils  are  seen  passing  through  the  epidermis,  as  they  are 
continually  seen  to  do  in  certain  very  limited  localities,  they  do  so  not 
only  involuntarily,  but  in  actual  defiance  of  their  tendency  to  lateral 
development,  and  of  their  struggles  to  form  lateral  branches.  In  other 
words,  the  progress  of  Ihc  nerve-fibrils  through  the  epidermis,  in  such 
limited  regions,  is  not  due  to  their  pushing  their  vs-ay  through,  but  to 
their  actually  Iwing  drawn  through  by  a  hitherto  unsuspected  mechan- 
ism, which  wc  now  explain. 

lirst,  let  it  be  umlcrstoo.I  that  the  brinched  nerve-cells  arc  often 
found  in  large  number.*,  forming  groups  at  various  locililici  and  depths 
in  Ihc  dermis,  and  that  they  appear  Io  grow  up,  or  arc  prolonged  with, 
the  fibres  upon  which  ihey  arc  placed,  towards  the  epiilcrmis.  There 
Ihcy  become  arrestcil,  cither  on  the  lower  surfice  of  Ihc  epidermic 
downgroAlhs,  or  within  the  papill.i;  themselves,  which  oficn  become 
stuffed  lull  of  such  cells.  .So  closely  do  these  cells  »pply  Ihcnisclvei 
to  Ihe  lower  surface  of  the  epidermis,  that  ihcy  l)cconic  lUilencI,  often 
with  a  concavity  towards  the  free  surface.  .\',  howcs'cr,  younger  epi- 
dermic cells  develop,  probably  by  the  application  of  wandering  cells  to 
Ihe  lower  surface  ul  the  epidermis,  Ihe  fibrils,  connecting  two  or  more 
cells  in  the  ganglion,  liccomc  entangled  in  Ihc  cpidcrmi.*.  Once  fairly 
cnlanglcil  Ihcy  cannot  ag.sin  free  themselves,  for  the  continuous  develop- 
ment of  young  cells  on  the  lower  surface  of  the  epi'lcrmit  krcps  going 
on,  and  the  fibrils  liccoine  only  more  involved  within  it.  The  younger 
r.  II,  Irn.  i.iuliini-  ilir  iibrc  licforc  ihem  lowarili  Ihc  free  surface;  and 
:  (clls  are  comparatively  fixed,  Ihc  fibrils  con- 
r  1  to  elongate  Ihcmselvcs,  and  become  l)cnt  with 

Ihsir  cs>nvcxity  towards  Ihe  free  surface.     Ai  the  fibrils  become  pushed 


Dec.  1 6,  1S82.] 


THE  BRITISH   MEDICAL    JOURNAL. 


1 199 


further  on,  we  find  them  appearing  like  a  narrow  arch,  resting  on  two 
high  piers  or  columns,  each  of  which  has  its  base  upon  or  in  a  nerve- 
cell  in  the  ganglionic  group.  By  and  by,  the  arch  either  gives  way 
through  extreme  tension,  or  through  being  carried  to  the  free  surface 
of  the  epidermis,  leaving,  in  either  case,  the  two  columns  standing  as 
two  fibrils  perpendicular  to  the  surf.-ice. 

There  is  still  no  chance  for  these  fibrils  to  retract  upon  their  respec- 
tive base  cells  ;  for  they  are  as  firmly  held  between  the  epidermic  cells, 
growing  outward,  as  a  rope  would  be  when  gr.isped  and  drawn  along 
between  a  series  of  toothed  wheels  moving  in  one  direction ;  and  then 
the  fibrils  continue  to  be  drawn  out,  in  spite  of  themselves,  to  moulder 
or  crumble  away  at  their  free  ends  in  the  inert  portion  of  the  epider- 
mis. Next,  we  have  the  base  cells  themselves  becoming  involved, 
either  as  individual  cells  or  as  a  whole  group.  We  possess,  in  our  pre- 
parations, every  stage  of  such  cells  becoming  involved  in  the  epi- 
dermis. 

Here  we  come  to  another  curious  question.  If  the  connecting  fibrils 
are  thick  and  strong,  as  in  the  horse,  they  remain  still  .-.ttached  to  the 
cells,  while  these  latter  are  being  carried  along  through  the  epidermis. 
If,  however,  the  fibrils  are  delicate  and  weak,  and  the  cells  numerous, 
the  cells  break  of},  and  are  carried  separately  through  the  epidermis. 
These  cells  are  the  cells  of  Langerhans,  whose  origin  seems  hitherto 
to  have  been  a  puzzle  for  all  investigators.  Strange  to  say,  the  last 
writer  on  this  subject,  Robert  Bonnet  (.)/orp/iologisc/i€sJahil>uch,  1S7S, 
page  3S6),  gives  drawings  of  the  cells  of  Langerh:ins,  and  of  those  of 
Merkel,  in  the  same  group  ;  but  deni-^s  their  identity,  because  the 
former  are  branched.  But  they  are  all  branched,  according  as  they  are 
looked  at,  only  they  become  crushed  and  transformed  as  they  are  hustled 
through  the  epidermis.  Being,  moreover,  dead  on  being  sep.irated  from 
their  centres,  they  stain  intensely  black  by  gold.  Sertoli,  Mojsisovics 
Arnheim,  and  Merkel  also  deny  their  nervous  character.  The 
latter  likewise  denies  their  identity  with  bis  cells,  or  that  his  cells  are 
branched,  or  anything  else  but  oval. 

I^angerhans's  cells  have  also  been  held  by  some  to  be  unpigraented 
pigment  cells,  lymphatic  canaliculi,  and  a  host  of  other  oddities  ;  but 
it  only  requires  a  careful  examination  of  their  specimens,  keeping  in 
mind  the  forces  we  have  explained,  to  convince  investigators  that  the 
cells  of  Langerhans  are  nothing  other  than  broken  off  nerve-cells,  such 
as  we  have  described.  It  must,  however,  be  borne  in  mind  that  the 
cerve-fibrils,  lying  on  the  lower  surface  of  the  epidermis,  become  in- 
volved, whether  or  not  cells  be  present  ;  and,  indeed,  this  seems  to  be 
the  most  fruitful  source  of  the  intra-epithelial  fibrils,  although,  but  for 
the  presence  of  the  cells,  as  shown  in  our  preparation,  the  mechanism 
which  transports  those  fibrils  might  have  remained  undetected.  It  is 
dilTicult  to  say  how  long  growth  in  these  fibrils  may  keep  them  passing 
through  among  the  epidermic  cells ;  probably  they  are  continually 
breaking,  even  before  they  reach  the  surface,  and  being  replaced  by 
newly  entangled  fibrils.  Even,  however,  after  a  fibril  has  become  en- 
tangled in  the  epidermis,  it  still  retains  its  strong  tendency  towards 
lateral  development  :  for  no  sooner  has  the  loop  or  arch  broken,  than 
it  begins  to  push  out  lateral  branches,  which,  however,  get  carried  with 
the  parent  stem  towards  the  free  surface,  as  every  histologist  must  have 
observed  who  has  studied  this  question.  As  an  example  of  this  ten- 
dency to  push  out  lateral  branches,  we  show  a  preparation  of  such  a 
broken  fibril  from  the  nose  of  the  kitten.  We  wish  it  to  be  under- 
stood that  this  is  no  exceptional  example  :  for,  from  the  same  animal, 
we  obtained  several  hundred  examples,  all  more  or  less  similar 
to  it. 

The  dragging  out  tendency  towards  the  free  inert  surface  of  the  epi- 
dermis goes  on,  pari  passu,  with  the  r.ipidity  of  growth  or  replacement 
of  epidermic  cells  going  on  on  any  special  surface.  At  the  surface  of 
the  vascular  papillary,  growth  seems  to  go  on  with  greater  rapidity 
than  elsewhere  ;  and  this  appears  to  be  why  the  entanglement  of  nerve- 
fibrils,  and  their  being  dragged  towards  the  free  surface,  in  much 
greater  numbers,  becomes  so  well  marked  from  their  summits.  In  such 
a  case,  moreover,  the  rapidity  of  growth  is  so  great  that  the  whole 
plexus  is  sometimes  seen  in  the  act  of  being  dragged  out  perpendicularly 
to  the  surface,  no  time  being  allowed  to  push  out  lateral  branches. 

AATien,  however,  such  intra-epithelial  fibres  become  involved  in  an 
epidermic  surface  unexposed  to  friction  or  rubbing  01?  of  its  surface, 
cells,  and  consequently  of  very  slow  growth,  we  might  expect  to  find, 
in  such  an  exceptional  case,  the  fibrils  lying  laterally  to  the  surface. 
This  is  precisely  what  happens ;  for,  in  the  epidermic  lining  of  the 
hair-folliclej,  where  no  one,  to  our  knowledge,  has  discovered  such 
intra-epithelial  fibrils,  we  have  found  them  ramifying  laterally,  that  is  to 
say,  parallel  to  the  epidermic  surface.  The  question  of  how  they  be- 
came involved  at  all  in  such  a  slow  growing  epidermis  is  at  once  ex- 
plained by  some  of  our  preparations,  which  show  fibres  passing  out  of 
the  summit  of  the  dermic  papillae,  next  to  the  hair-folUcUs ;  and  then. 


after  making  a  Sharp  turn,  running  down  through,  or  becoming  in- 
volved in,  the  epFdermic  lining  of  the  hair-follicle,  the  first  process  of 
entanglement  havingtaken  place  at  the  summit  of  the  dermic  papillx. 
Why  they  should  become  involved  on  a  very  small  portion  of  the  skin 
of  the  body,  and  not  on  the  great  mass  of  the  surface,  is  a  question  for 
which  we  have  hitherto  failed  to  find  any  solution  warranted  by  all 
the  facts.  It  is  not  a  question  only  of  the  thickness  of  the  epidermis,  for 
the  hoofs  of  horses  ought  to  contain  such  free  intra-epithelial  endings, 
where,  however,  it  is  difficult  to  find  them.  Probably  the  desire  to  touch 
or  feel  by  one  special  surface  locality,  combined  with  quick  epidermic 
growth,  may  lead  to  the  growth  of  many  nerves  immediately  underneath 
such  a  surface,  and  facilitate  entanglement  within  it. 

Laying  now  aside  the  question  of  diflerentiation  of  function  into  nerve; 
of  touch,  temperature,  pain,  etc.,  we  fail  to  find  that  these  intra-epi- 
theli.al  fibrils  have  any  function  at  all.  They  are  nerves  in  an  ab- 
normal position,  placed  there  by  mechanical  and  accidental  causes ; 
and  we  have  the  great  fact  before  us,  unrecognised  by  physiology,  it  is 
true,  but  demonstrable  by  any  man  of  ordinary  sense  upon  himself, 
that  the  pulp  of  the  fingers,  which  contain  numerous  intraepithelial 
fibrils,  is,  in  most  people,  less  sensitive  to  touch,  to  temperature,  to  the 
pain  of  a  slight  needle-prick,  or  irritation  of  a  wet  thread  drawn  across, 
than  is,  for  example,  the  skin  of  the  face,  where  comparatively  few  intra- 
epithelial fibrils  exist ;  and  it  is  safer  to  decide  by  our  own  sensations  than 
by  interpretations  of  the  sensations  of  the  lower  animals  ;  a  view,  also, 
which  meets  the  case  of  the  immense  development  of  nerve-cells  on 
the  feeler- hairs  of  animals,  and  wh'ch,  we  might  almost  suppose,  proved 
such  cells  to  be  tactile. 

It  is  difficult  to  say  how  far  the  forces  which  we  have  described  may 
be  constantly  acting  in  the  nerves  of  special  sense.  In  the  taste- 
bulbs,  for  example,  we  are  clear  that  the  special  nerves  of  taste  are 
dragged  into  and  through  the  taste-bulbs  and  neighbouring  mucous  epi- 
thelium by  the  same  forces  %vhich  we  have  described  as  forming  the 
intra-epidermic  nerve-fibrils.  As,  at  the  bases  of  the  circumvallate 
papillae  containing  the  touch-bulbs,  we  find  immense  masses  of  nerve- 
cells,  constituting  great  nerve-centres,  we  are  inclined  to  suppose  the 
mech.anism  of  the  transmission  of  sensation  to  be  similar  in  all,  namely, 
that  it  is  the  cells  themselves  in  the  ganglia  which  receive  or  form 
the  impressions,  and  pass  them  on  through  the  nerve-fibres  to  the  cen- 
tral nerve-centres,  to  neighbouring  ganglia,  and  to  the  blood-vessels, 
sweat-glands,  etc.  In  fact,  the  ganglia  are  telegraphic  outposts,  and 
the  cells  are  the  operators,  or  telegraph-machines,  at  the  peripheral  and  , 
central  ends  ;  and,  as  in  a  telegraph,  an  operator  and  a  machine  at  both 
extremities,  are  required  to  keep  up  communication.  If  at  any  point 
the  telegraph-wire  be  cut,  all  communication  must  cease ;  and  this 
inclines  us  to  believe  that  the  intra-epidermic  nerves,  for  the  most  part, 
are  incapable  of  performing  any  function  while  lying  broken  in  the 
epidermis.  That  up  to  a  certain  point  in  the  epidermis  they  are  seen 
to  be  capable  of  pushing  out  lateral  branches,  while  in  connection 
with  the  sub-epidermic  fibres  and  cells,  shows  that  their  protoplasmic 
life  is  still  active  ;  but  how  far  their  severance  may  interfere  with  func- 
tion is  not  at  all  clear  as  yet. 

Conclusions.  —  I.  The  terminal  tactile  cells  of  Merkel,  the  end-buds 
of  Bonnet,  and  terminal  tactile  discs  of  Ranvier,  are  neither  tactile  nor 
terminal. 

2.  When  Merkel  claimed  for  his  terminal  cells  the  function  of  touch, 
and  for  the  free  intra-epidermic  fibrils  the  sense  of  temperature,  he 
ignored  that  the  two  structures  belonged  to  the  same  nerve-system,  and 
were  often  continuous  with  each  other. 

3.  The  tactile  nerve-terminations  are  best  seen  on  the  follicle  of 
ordinary  hairs,  as  forked  endings,  of  from  one  to  four  prongs  on  each 
nerve,  the  back  ol  the  prongs  being  applied  to  the  epidermic  lining 
of  the  follicle. 

4.  The  so-called  terminal  cells  forming  ganglia  underneath  the  epi- 
dermis, and  similar  cells  upon  the  hair-follicles,  seem  to  be  the  real 
centres  of  the  sense  of  temperature  and  of  pain.  They  are  connected 
with  eachother  by  means  of  the  sub-epidermic  plexus  of  non-medullated 
nerve-fibres  and  multipolarnerve-cells,  and  through  this  plexus,  by  means 
of  medullated  nerves  with  the  great  central  nerve-organs. 

5.  There  are  no  physiological  terminations  for  the  nerves  of  temper- 
ature and  pain  (Beale's  theory),  the  free  terminations  in  the  epidermis 
being  pathological  breaks.  The  same  system  exists  within  the  peri- 
toneum and  other  tissues  of  the  body. 

6.  The  intra-epidermic  nerve-fibrils  do  not  push  their  way  through 
the  epidermis,  as  held  by  Ranvier,  but,  becoming  entangled  therein, 
are  afterwards  dragged  through,  as  loops,  which,  on  breaking,  leave  the 
fibres  as  if  passing  perpendicularly  through  the  epidermis. 

7.  The  direction  of  growth  of  these  fibrils  is  lateral  or  parallel  to 
the  surface  of  the  dermis.  This  is  shown  by  their  tendency  to  branch 
while  in  the  epidermis,  as  well  as  by  other  conditions  already  described . 
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8.  The  cells  of  Langerbans  are  only  nerve-cells,  either  belonging  lo 
the  ganglia  (Merkel's)  or  to  the  subepidermic  plexus,  which  have  also 
been  dragged  into  the  epidermis,  and  broken  off  there. 

9.  Taking  the  ordinary  hair-nerve  apparatus  as  a  standard,  we  find 
that  its  elements  may  hypertrophy,  as  shown  in  the  feeler-hairs  ;  or 
atrophy,  a^  shown  in  the  organ  of  Kimer  in  the  mole,  and  in  the  touch 
bodies  and  Pacinian  bodies. 

10.  The  organ  of  Eimer  represents  the  nerve-apparatus~of  a  hair- 
loUicle,  from  which  the  hairs  have  been,  in  former  generations,  dragged 
oat  by  the  action  of  the  digging  hands  of  the  mole. 

11.  The  forked  tactile  elements  of  the  aborted  hair-follicle  may  be- 
come transformed  into  Taciman  bodies,  which  are  indeed  their  homo- 
loguci  and  are  true  tactile  nerve-endings. 


ON  THE  VAPORISATION  OF  CHLOROFORM,  ETHER, 

AND  ETHYLBRO.MIDE  AT  DIFFERENT 

TEMI'ER.A.TURES. 

By  WILLIAM  SijUIRE,  M.D.,  F.R.C.P. 

Havi.no  recently  had  occasion  to  use  Dr.  Junker's  ansesthelic  appara- 
tus, my  attention  was  directed  lo  a  table  of  the  varj'ing  amounts  of 
chloroform  and  of  ether  vaporised  while  passing  the  same  quantity  of 
air  through  uiminishing  quantities  of  the  anxsthetic  fluid.  This  table, 
prepared  by  Mr.  Krohne,  gives  the  results  of  passing  about  430  cubic 
inches  of  air  through  the  liquid  experimented  with,  by  100  compres- 
sions of  the  elastic  bellows  used.     It  is,  shortly,  as  follows  : 

Tttirfrrature  t^J  A.'r,  60'  l-'tthr. 
Chnroform.  Methylene.  Ether. 

6drachm3  iiominims      So  minims     215  minims. 

4       >.        90     ..  50      ..  '80      „ 

2       SO     ..  30     ..   .         95      .. 

'  In  this  table,  the  temperature  is  given'at  the  commencement  of  the 
experiments,  tut  no  note  is  taken  of  the  rcJuclion  of  temperature, 
towards  the  end,  produced  by  the  evaporation. 

This  reduction  is  considerable  ;  it  is  greatest  in  the  more  readily 
vaporisable  liquid.  Each  fluid  varies  as  lo  the  amount  of  vapour  given 
oft  at  diflcrcnt  temperatures,  and  it  is  to  this,  rather  than  to  the  amount 
of  liquid  used,  or  its  height  in  the  containing  vessel,  that  the  varia- 
tions in  the  table  given  are  mainly  due.  Urumic  elher  gives  off  a  very 
equable  amount  of  vapour  at  a  temperature  of  70.  Anhydric  ether 
comes  off  in  moderate  quantity  at  40".  Chloroform  should  be  lowered 
to  50°  before  using. 

If,  instead  of  commencing  at  65  ,  with  six  drachms  of  chloroform, 
the  temperature  be  reduced  to  50',  not  no  minims,  byt  So  minims  arc 
carried  of)  in  vapour  by  100  compressions  of  the  bellows,  unless  a 
coniidcrable  interval  be  allowed,  so  that  the  loss  of  temperature  pro- 
duced in  the  first  two  minules  maybe  regained.  By  using  the  bellows 
twenly-five  limes  every  two  minute?,  and  noting  the  loss  at  these  inter- 
vals, 30  minims  were  carried  off  in  the  first  two  minutes,  25  minims  In 
the  second,  fifteen  in  the  third,  .ind  only  10  in  the  fourth,  when  the 
temperature  was  reduced  5".  Commencing  at  55°,  with  only  five 
drachm  i  of  chloroform,  and  using  the  bellows  still  more  slowly,  the 
lou  wa.1  45  minims  in  the  first  25  compressions  of  ihc  l>cIlows,  30 
minims  in  the  second,  20  in  the  third,  and  15  in  the  foutth.  The 
"^  '  '  ■  '  •'  -  lumn  of  chlorofirm  was  one  inch  lo  half  an  ounce  ; 
,  was  an  inch  and  a  half  at  Ihc  commencement  of  the 
,  -  I  less  than  one  inch  at  the  cln.se  ;  that  is,  hit;her  when 
only  15  minims  were  carried  nfl  in  Ihc  first  cxpctimcnt,  th.in  when  45 
minims  were  lost  at  the  lieginning  of  the  second  with  a  higher  Icmpcr.T 
ture.  lo  a  smaller  lube,  holding  two  drachms  of  chloroform  at  55-  in 
an  inch  and  half  of  height,  the  same  sequence  of  coniptcsiions,  forcing 
100       '  '     .  of  air  Ihruugh  in   two  minutes,  removed  30  minims 

in  ll  20   in  the  scCMnd   scries,   when  the  tcmpctalure  fell  lo 

47'  ;  -.. •"  'he  third  and  15  in  Ihc  fourth,  when  Ihc  lemp.raiuic 

fell  frctn  45'  It  43'.  Ilcnce  I  cncludc  thai  it  would  be  will  in 
a<lniini,;<  ring  chloroform  by  iJr.  Junkcr'i,  apparaiu«,  to  lower  Ihc 
tcm;i:r.>'nrc  at  the  commencement  lo  50*  Fahr.,  ami  lo  slightly  warm 
the  ierr(.'.irlr  afirrw.ir  Is  by  h'.Min"  ii  in  ihe  hand,  nr  pl.irin;;  it  inside 
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I  liA'.^  I  rixluced  coni)ilctc  aoxsthcsia  in  iwo  and  a  half  minutet, 


which  lasted  three  minutes.  Half  an  ounce  of  ether  had  disappeared 
in  4S  inspirations,  and  the  temperature  of  what  rem.-uned  was  reduced 
10°,  or  to  50'  Fahr.  The  temperature  of  the  room  and  of  the  ether, 
to  begin  with,  was  60'.  The  vapour  given  off  at  first  was  too  strong  to 
be  agreeable.  Even  with  a  good  allowance  for  air  entering  by  the 
side  of  the  mouthpiece,  some  cough  was  excited,  and  some  excess  of 
vapour  escaped  into  the  room.  In  a  second  administration,  beginning 
with  the  elher  at  54°,  sufficient  vapour  to  produce  unconsciousness  in 
less  than  two  minutes  was  liberated  without  exciting  cough.  Twelve 
inspirations  were  taken  in  the  first  minute,  20  in  the  next  50  seconds. 
The  anesthesia  could  have  been  maintained  with  very  little  ether 
vapour  if  more  had  been  needed.  The  temperature  of  the  elher  was 
again  lowered  to  40°  or  ten  degrees  in  less  than  fifty  compressions  of 
the  bellows.  Further  observations  seem  to  indicate  that  the  receptacle 
for  ether  need  not  be  much  enlarged  in  order  to  make  Junker's  appara- 
tus as  available  for  this  as  for  chloroform.  Lowering  the  temperature 
at  first,  as  by  spraying  ether  on  it  externally  before  using,  and  warming 
it  afterwards  by  the  hand  or  a  warm  cloth,  would  be  all  that  is  needed 
to  adopt  this  safe  and  convenient  method  of  inhalation  to  both  the 
anxsllietic  ethers. 

Tal'U  of  Evapotatum  of  Ether  at  Lowcrtd  Temferaiures. 


Amount  of 

Height  of 

Temperature 

Cubic  Inchs. 

Fluid  Evapo- 

Temprtrt 

Fluid. 

Column. 

of  Fluid. 

of  Air. 

rated. 

After. 

4  drachms 

3  inches 

6o-      - 
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3        1. 
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Second  Experimenu 
55*           1          'oo 

90  minims 

3i>       ., 

"■4      ,. 

< 

100 

6a 

iH     .. 

3              »• 

3» 

lao 

•40 

.4 

3        ,, 

l?i         ,. 

1            so- 

100 

30 

■   -■ 

On  evaporating  another  half  drachm,  the  ether  froze  in  the  tube. 
Two  minutes  were  bccupied  in  Ihe  25  compressions  of  the  bellows,  trans- 
mitting 100  cubic  inches  of  air.  A  pause  of  one  minute  was  made 
between  each  scries  of  compressions.  In  the  first  observation  ether 
was  added  at  each  pause,  and  in  the  second  Ihe  tube  was  not  opened, 
and  no  addition  made. 

Tabic  of  Evaporation  of  Bromic  Ether  at  Lo7vtrti  TemptratHrts, 


Amount 
Fluid. 

of 

Height   of 
Column. 

Temperature 
of  Fluid. 

Cubic  Inchs.i 
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Freezing  of  some  of  the  ether  in  the  tube  was  produced,  when  two 
drachms  and  a  half  only  were  left,  by  100  more  rjpid  actions  of  the 
bellows  in  another  cvperimeiit  with  a  loss  of  90  minims  of  ether, 
while  Ihc  temperature  of  the  fluid  remained  at  32'.  With  Ihe  slower 
compressions  at  Ih*  ordinary  rate  of  respiration,  150  minims  were  vapor- 
ised. It  will  l>c  seen  how  much  more  equable  is  Ihe  evaporation  of 
bromic  ether  th.in  of  aiili)iIrous  elher  by  lliis  inellioil. 

Clover's  ether-inhaler  is  well  suited  for  the  administration  of  bromic 
ether.  The  outer  metal  case  should  be  warmed  up  lo  70*  in  cold 
wcithcr.  Instead  of  water,  a  layer  of  felt  within  this  ca.sc  would  retain 
Ihc  heat  longer.  The  proportion  of  vapour  for  ether  and  bromic  ether 
that  can  be  easily  inhaled  is  about  the  same;  viz.,  50  minims  ta  lOO 
cubic  inches  of  air.  I  ifty  minims  arc  equal  to  more  lh.in  loo  drops  of 
bromic  elher.  Wilh  ether  at  ordinary  temperature,  much  nmte  than 
this  nmntiiil  of  vapour  is  given  off;  si  that,  at  the  C'>mmcnceincnt  of 
inhalation,  the  val>e  of  Ihe  mouthpiece  must  be  fully  open,  and  much 
air  alio  ailmi'trfl  .Tt  the  'i  If:  :  thcrrfnte  thr  tetrprraiurc  r.f  the  recep- 
tacle mav  ■       'het. 


Ll   ijiu  h.  (cvti   liaj  uccuricd 
w,   and  also  a  ci>nlinucd   fever 


Ff.vrR  i:>   C.'.Ki',  .  .     .\  t;i.od  deal  l1   ijj 
during  Ihc  last    few   in  mlhs   in  Cailow, 

wilh  marked  dinrrh'ra.  .Suspicion  was  ntlraclcd  to  Ihe  nalcrsupply 
of  Ihc  Inwn,  and  an  invr.li^alicn  h.is  ji  vrd  that,  nl  least  in  some 
of  Ihe  streets,  it  is  polluted  wiih  sewage.  There  Is  liltle  doubt  but 
that  Ihc  watcr-iupply  is  subject  10  petisHlical  |>ollulion  by  sewaj^,  and 
the  town  commisfiiners,  whose  altcnli"n  has  been  directed  lo  llic 
>ul'j<-cl,  do  not  epjcar  In  allach  suffirjcut  impotlancc  lo  the  absolute 
uccotlly  of  a  good  supply  of  water  for  their  town. 


Dec.  16,  1882.] 
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RECURRENCE    OF    ALBUMINURIA    DURING 

PREGNANCY* 

By    DAVID    G  O  Y  D  E  R,    M.D., 

Hoaorary  Medical  Officer  to  the  Uradlord  Infirmary. 

Whenever  a  primiparous  or  a  multiparous  woman  exhibits  pu65ness 
of  the  face  and  eyelids,  and  coJenia  of  the  legs  and  body,  as  she  ap- 
proaches the  period  of  labour,  an  examination  of  the  urine  will  gener- 
ally disclose  sdbumen,  which,  in  proportion  to  its  continuance  and  the 
low  specific  gravity,  indicates  more  or  leis  danger  of  puerperal  con- 
vulsions before,  during,  or  after  labour.  The  recognition  of  this  con- 
dition by  the  medical  attendant  is,  therefore,  of  great  importance  to 
the  successful  conduction  of  the  confinement.  It  is  not  uncommon  for 
the  patient,  unaware  of  the  gravity  of  her  situation,  to  neglect  to  inform 
her  medical  attendant,  who,  called  in  only  at  the  moment  the  labour 
has  set  in,  finds  himself  face  to  face  with  a  most  serious  complication, 
with  which  it  is  difficult,  or  next  to  impossible,  to  grapple. 

Many  years  ago,  I  was  called  to  attend  a  labour  with  the  patient  in 
this  condition  of  general  cedema.  She  passed  through  her  labour  >vith- 
out  accident  ;  twelve  hours  afterwards,  however,  she  was  seized  with 
puerperal  convulsions,  and,  despite  treatment,  died  in  eight  or  ten 
hours,  without  a  single  lucid  interval  or  intermission  of  the  fits.  So 
frightful  a  result  determined  me  to  visit  every  case  of  pregnancy 
a  month  anterior  to  the  impending  labour,  and  by  observation,  and, 
wha-e  needful,  by  examination  of  the  urine,  determine  whether  niea=ures 
of  prevention  were  necessary  or  not.  In  pursuance  of  this  determination, 
several  cases  were  subjected  to  treatment,  with  the  satisfactory  result 
that  the  labours  passed  over  without  the  occurrence  of  abnormal  sym- 
ptoms ;  and  the  albumen  disappeared  from  the  urine  within  a  fortnight 
after  the  labour  was  accomplished. 

In  the  special  case  to  which  I  desire  to  call  your  attention,  the  pa- 
tient has  had  albuminuria  coming  on  from  four  to  six  weeks  previously 
to  the  full  term  of  pregnancy  ;  and  this  has  recurred  in  three  successive 
pregnancies.  The  patient  is  a  woman  of  delicate  and  spare  habit,  of 
highly  nervous  temperament  and  acute  feelings,  and,  moreover,  of  dis- 
tinctly strumous  family  history.  All  her  children  have  died  of  tuber- 
cular affections  within  a  year,  except  the  last  but  one.  The  means 
adopted  to  remove  the  cedema,  depurate  the  blood,  and  check  the 
escape  of  albumen,  consisted,  first,  in  aperients  of  salphate  of  magnesia 
and  powdered  jalap  ;  and,  second,  in  a  mixture  of  iron  and  ergot, 
combined,  also,  with  sulphate  of  magnesia.  Although  the  labours  have 
come  on  sometimes  fourteen  days  before  the  full  period  of  utero-gesta- 
tion,  this  is  not  necessarily  attributable  to  the  effects  of  the  ergot,  but 
to  a  distinct  lapse  in  the  growth  of  the  foetus  in  utcro,  indicated  even 
before  the  appearance  of  the  albuminuria  by  the  foetal  motions  becoming 
gradually  feebler,  which  feebleness  increased  as  the  albuminuria  set  in 
and  deepened.  The  premature  labour,  therefore,  seemed  rather  the 
result  of  a  conservative  reflex  act  of  the  uterus  to  save  the  life  of  a 
waning  child,  or,  to  express  the  matter  in  a  more  scientific  way,  the 
uterus  took  on -action  in  consequence  of  the  failure  of  its  own  and  the 
child's  nutrition. 

Now,  the  question  arises,  WTiat  is  the  cause  of  this  recurrent  albu- 
minuria? Until  recently,  the  connection  of  albuminuria  with  eclampsia 
■was  but  imperfectly  known.  Eclampsia  was  largely  treated  of  by 
the  older  authors,  but  its  pathology  and  causes  were  very  obscurely 
described.  Latterly,  the  finger  of  observation  has  steadily  pointed  to 
a  deranged  function  of  the  kidneys  as  the  first  in  the  chain  of  causes 
leading  to  eclampsia  as  the  effect.  Dr.  Robert  Barnes,  in  his  address 
at  a  recent  annual  meeting  of  the  Association,  has  largely  contributed 
to  fill  up  the  gap  between  the  older  and  more  recent  writers  in  mid- 
wifery. More  recently  still,  Dr.  Galabin,  in  the  British  Medical 
Journal  for  October  30th,  iSSo,  summarises  the  causes  giving  rise  to 
the  albuminuria  of  pregnancy  in  its  relation  to  puerperal  convulsions. 
He  collates  these  causes  under  several  heads,  some  of  which  I  enu- 
merate for  the  purpose  of  contrasting  them  with  the  view  I  have 
formed  of  the  cause  operating  in  the  present  case.  I.  He  enumerates 
as  a  cause  increased^  venous  tension  of  the  kidney,  from  pressure  on  the 
renal  veins  by  the  pregnant  uterus,  this  favouring  mechanical  transuda- 
tion of  albumen  from  the  kidney.  2.  He  says  that  arterial  tension 
exists  during  pregnancy  throughout  the  whole  body,  the  heart  develop- 
ing some  degree  of  hypertrophy,  which  would  tend,  by  pressure,  to  a 
mechanical  transudation  of  albumen,  and  even  produce  interstitial  ne- 
phritis, with  consequent  depraved  function  of  the  kidney.  3.  He 
cites  rhythmical  contractions  of  the  uterus  occurring  at  definite  inter- 
vals throughout  the  pregnancy,  as  inducing  congested  kidney  and  con- 
sequent depraved  function.     4.   He  gives  nervous  sympathy  between 

*  Read  l«fore  the  Vork:»hiie  Ijranch. 


the  growing  uterus  and  the  kidney,  which  may  interfere  with  the 
healthy  function  of  the  latter.  This  sympathy  is  illustrated  in  non- 
pregnant women  by  the  copious  secretion  of  urine  occurring  during 
certain  menstrual  troubles  and  hysteria,  the  kidney  suffering  an  active 
state  of  hyper.-Emia.  5.  He  cites  as  a  cause  the  increased  work  thrown 
upon  the  kidney  during  the  period  of  utero- gestation  ;  the  kidneys, 
having  to  depurate  the  blood  of  two  individuals  instead  of  one,  suffer 
in  function  in  proportion  as  parturition  approaches  ;  and  if  to  this  a 
cause  already  mentioned  be  added,  viz  ,  the  pressure  of  the  gravid 
uterus  upon  the  uterine  veins,  then  congestion,  especially  of  the  tubular 
structure,  will  be  induced,  and  consequent  nephritis,  with  albuminuria, 
result. 

Now,  the  existence  of  such  causes  in  inducing  the  majority  of  cases 
of  albuminuria  in  the  pregnant  woman,  and  at  the  same  time  (and 
this  is  the  main  element  in  eclampsia)  the  retention  of  the  effete  saline 
constituents  of  the  blood,  may  be  freely  granted ;  but  it  is  not  my  pur- 
pose, and  it  is  foreign  to  the  object  of  this  note,  to  enter  upon  the 
subject  of  eclampsia.  I  will  merely  remark,  in  passing,  that  my  mind 
is  made  up,  as,  I  do  not  doubt,  yours  is,  that  the  direct  cause  of  the 
convulsions  is  the  irritation  of  the  brain  by  the  uremic  blood ;  the 
brain  being  in  a  prepared  state  for  excitement  by  the  general  exaltation 
of  the  nervous  system  during  parturition.  Thus,  while  admitting  that 
the  majority  of  the  cases  of  albuminuria  during  pregnancy  are  referable 
to  the  pressure  cf  the  uterus  upon  the  renal  veins  and  kidneys,  still  I 
am  of  opinion  that  this  and  the  other  causes  cited  are  not  applicable  to 
the  case  of  the  patient  of  whom  I  speak.  I  am  rather  inclined  to  re- 
gard the  cause,  at  least  in  this  case,  as  in  atonic  nervous  and  vascular 
condition  of  my  patient — a  patient  with  a  hereditary  tendency  to  tuber- 
culosis, and  possessing  feeble  and  delicate  powers  of  constitution, 
resulting  in  failure  cf  the  functions  of  nutrition.  The  result,  indeed, 
proves  this  view.  She  showed,  in  fact,  a  sheer  inability  to  support 
two  lives  at  once  beyond  the  seventh  month  of  pregnancy.  From  the 
first,  there  was  no  evidence  of  great  tension  of  the  abdomen,  or  pressure 
of  the  uterus  and  its  contents  upon  the  kidneys  and  renal  veins.  The 
inability  successfully  to  complete  pregnancy  itself  was  continued  after 
the  birth  of  the  child.  She  either  broke  down  in  the  attempt  to 
suckle  her  infant,  or  the  child  pined  and  sank  away  under  some  form 
of  tuberculosis.  The  child  previous  to  the  present  one  survived,  and 
was  comparatively  well  at  sixteen  months,  solely  because  it  had  been 
reared  by  a  wet  nurse.  As  in  the  cases  fortunately  diagnosed  and  suc- 
cessfully treated,  arising  from  other  forms  of  albuminuria,  no  actual 
degeneration  of  the  kidney  followed  the  recurrence  of  albuminuria  in 
this  case.  The  02c!ema  and  albuinen  disappeared  after  each  labour 
within  a  fortnight.  The  danger  which  we  have  to  fear  in  these  cases 
is,  that  the  recurrence  of  the  albuminuria  may  at  last  become  per- 
sistent, and  terminate  in  complete  degeneration  of  the  kidney  and  con- 
firmed Bright's  disease. 

It  appears  to  me  that  much  light  is  thrown  upon  this  case  by  those 
which  are  cited  under  the  head  of  Intermittent  Albuminuria  in  the 
British  Medical  Journal  of  October  19th  and  26th,  1S78.  In  a 
letter  of  Dr.  T.  Morley  Rooke  of  Cheltenham,  cases  of  intermittent 
al  mminuria  are  mentioned  as  occurring  in  girls  from  fourteen  to  sixteen 
years  of  age,  all  of  whom  were  suffering  from  anaemia,  with  bruit  dt 
diaih  in  the  cervical  veins.  Dr.  Rooke  alludes  to  Dr.  Moxon's  and 
Sir  William  Gull's  observations  upon  the  same  affection  in  young  men. 
A  peculiarity  in  all  these  cases  was,  that  the  albumen  disappeared 
when  the  recumbent  posture  waa  maintained  for  some  time,  but  re- 
appeared when  the  patient  resumed  the  upright  position.  Thus  it 
would  disappear  after  a  night's  rest,  and  reappear  af:er_the  upright 
posture  was  resumed  for  a  few  hours,  gradually  increasing  towards 
evening.  The  administration  of  tonics,  especially  perchloride  of  iron 
and  strychnia,  either  greatly  relieved  or  cured  these  cases.  The 
raliona'.e  of  these  cases  in  atony  of  the  nervous  and  vascular  systems  is 
plain,  the  transudation  of  albumen  being  a  mere  mechanical  effect  of 
the  weight  of  the  column  of  blood  upon  weakened  vessels. 

Viewing  my  case  somewhat  in  this  light,  I  determined,  when  she 
again  became  pregnant,  to  recommend  a  course  of  steady  exercise 
without  fatigue,  change  of  air  and  scene,  and  the  administration  of 
phosphate  of  iron  and  lime  with  stiychnia,  coupled  with  a  nourishing  if 
not  generous  diet,  not  excluding  such  stimulants  as  malt  liquors.  For- 
tunately, the  patient's  position  in  life  permitted  a  prolonged  stay  at  the 
seaside.  The  result  was  all  that  coald  be  desired.  She  improved  in 
general  health  and  appearance;  became  stout  and  rosy;  went  to  the  full 
period  of  pregnancy  without  cedema,  albuminuria,  or  sign  of  weakness; 
and  was  delivered  of  a  strong  healthy  child,  which  she  trusts  to  be  able 
to  suckle.  _  .  .         , 

The  satisfactory  termination  of  this  case  authorises  the  addition  of 
another  cause  to  those  stated  by  Dr.  Galabin,  an  .5  renders  it  clear  that 
every  case  of  recurrent  album'nuria  in  pregnancy  deserves  special  study" 
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not  merely  to  prevent  the  possibility  of  convulsions,  but  to  avoid  and 
Ctue  a  constitutional  state  which  gives  origin  and  persistency  to  the 
escape  of  albumen. 


THREE   SUCCESSFUL    CASES    OF    SPONCE- 

GRAFTIMG  ;\V1TH   REM.VRKS.* 

Bv  T.  SANCTUARY,  M.D.,  Hayle,  Com«-all. 


Cask  i. — In  the  Januarj-  of  iSSl,  a  boy,  aged  11,  tied  a  piece  of  cotton 
three  or  four  times  round  his  penis,  two  inches  from  the  abdominal 
wall.  Great  swelling  followed,  completely  obscuring  the  cotton,  lie 
was  treated  by  a  surgeon  with  cold  water  compresses,  and  the  swelling 
nas  much  reduced  ;  but  during  this  time,  the  cotton  became  completely 
embedded  in  the  tissues,  and  finally  cut  through  the  urethra.  In  [une, 
the  urine,  which  for  some  time  had  btcn  pai=irg  in  diminished  and  ir- 
regular Cow,  found  its  way  through  two  small  ajiertures  in  the  upper 
surface  of  the  penis,  and  gradually  the  distal  part  of  the  urethra  (1.^., 
the  part  beyond  the  cotton)  became  almost  impermeable,  so  that,  when 
I  first  saw  him,  on  November  24th,  iSSi,  hardly  any  urine  was  coming 
the  natural  way.  At  this  date,  a  piece  of  cotton  was  projecting  from 
one  side  of  the  old  cicatrix  which  it  had  formed  as  it  cut  its  way 
thrcv-'^  ■  -  -  ■  'here  was  a  deep  fiisure  on  the  upper  half  of  the  penis, 
exit:  nearly  to  the  urethra,  and  at  right  angles  to  it.     As  I 

coul^  , ,  .ilrument  of  any  kind  into  the  bladder,  I  determined  to 

operate,  and  on  the  following  day  (November  25th)  chloroform  was 
administered,  and  I  cut  down  through  the  upper  cicatrix  into  the 
urethra,  which  appeared  gristly,  tortuous,  and  closed ;  and  instead  of 
being  a  pliable  tube,  was  composed  for  an  inch  and  a  half  of  a  semi- 
carti!        •  ."J.     Having  dissected  through  this,  I   passed  a  No.  6 

cat).  f'^rc  backwards,  till  it  came  out  at  the  incision.     Then 

cam;.  —  _i'.y  of  getting  it  into  the  bladder,  for  there  was  still  a 

Stricture,  or  rather  a  mass  of  hard  cartilage-like  substance,  where  the 
urethra  had  been,  behind  my  incision.  I  therefore  cut  into  the  urethra 
from  below,  behind  this  mass,  and  passed  a  catheter  forwards  until  it 
came  out  at  the  first  incision.  Then,  having  divided  this  part  of  the 
stricture,  a  No.  6  gum  elastic  catheter  was  parsed  into  the  bladder,  and 
tied  there.  Lastly,  I  pared  the  cdgis  of  the  upper  tlssure  in  the  usual 
way,  united  them  with  silk  sutures,  and  covertu  the  wourds  with  dress- 
ings steeped  in  an  alkaline  solution  of  creasote.  On  the  26lh,  the 
boy's  temperature  was  ico.C  I'ahr.;  and  on  the  27th,  99.6°  Fahr.;  on 
the  2Sth,  It  was  9S.6'  J'ahr.;  and  there  was  no  subsequent  rise.  On  the 
39tb,  I  found  that  he  had  moved  the  dressings,  and  allowed  some  urine 
to  trickle  over.the  wounds  ;  and  in  spile  of  the  greatest  care,  the  in- 
cision on  the  under  surface,  which  was  granulating  nicely  before  this, 
began  to  slough  over  a  surface  rather  larger  th:iD  a  sixpence.  I  then 
determined  to  sec  whether  I  could  obtain  healing  without  loss  of  super- 
ficies, by  means  r.r  •  -.r.-.-i- ;  >;o,  having  applied  a  solution  of  zinc  chloride 
on  the  29th,  I  :  :  •  pieces  of  fine  Turkey  sponge  on  December 

2od,  cut  in  irr- .       1  -,  and  nearly  a  line  in  thickness,  so  as  to 

exactly  fill  up  iLu  Wuund,  and  fit  under  the  edges  of  it  wherever  these 
projected.  The  J|)ongc  was  covered  by  Rutia  percha,  this  by  linl,  and 
the  whflcl.c(t  finiilyin[I  f  India-rubber  plaster  round 

the  penis.      I^i  f  „r  1!  ;>;,  •:  1,  and   bled  when  pricked, 

"""'  '■    I  •-    ■■    -r  2i>!li  the  .. "...  "...Ic,  and  the  sponr;e  entirely 

catheter  was    taken  out    on   December  9lh,    and   the 
.  natur.-il  way  in  a  good  full  stream,  the  boy  remarking 
llial  he    made  water  now  as  well  .-is  ever  he  did.     The  upper  wound 
bealcH  withrmt  any  'p'ri^"?.   I  ndvised  the  boy  to  come  to  mc,  and  have 
a  ca  '  .   il  was  probable,  under   the  circum- 

star  ..rwi»c  eventually   result ;  but   I  have 

not  .-.    u   .  .iL.  |.,.  .  r .   1     i.,  iSSr,  when  he  was  perfectly  well. 

There  was  then  a  very  slight  dcpri..  i.  n  where  the  »(H)ngc  had  been 
inserted,  and  the  cicalriv  w.i.  ■.-nsible,  though  not  .icutely,  to  the  prick 
of  a  needle.      He  wr.  v  me  to  pasi  a  catheter,  though  1  was 

anxious  to  do  so,  to  .1  state  of  the  urethra. 

Case  11. — This   was  i,ot   vi   iiMcrrsling   in  its  previous  history  as 
Cmc  I.     A  workman  had  one  side  of  the  terminal  phalanx  of  his  left 

I-  piece  of 
-,  .  .^  1  V.  ■  I  1  y  the 

end  Ihe   two  hal, 

wh"  ,;hl  an<l  d         .    ,  :r  of 

putrrfjc!.-.j. .  I.  ll.c  iia>  al:<.i  appli...>ii'.ii,  in  this  there  was  a  dittinctly 
pulrefaciin;  odour  for  a  week  afier  ihr  »|->nge  had  l)een  applied,  and 
■dbction  l'x<k  place  on  the  thir>t  '  ...l  of  the  foortb.     In  both 


cases,  the  sponges  were  saturated  with  clear  watery  discharge  on  the 
second  day. 

Case  hi. — On  April  14th,  1882,  a  girl  crushed  the  end  of  her  middle 
finger  in  a  turnip-machine.  There  was  extensive  destruction  of  skin, 
and  I  had  to  remove  part  of  the  terminal  phalanx.  The  wound  was 
dressed  in  the  ordinary  manner,  but,  owing  to  the  loss  of  so  much 
skin,  the  wound  healed  very  slowly.  On  May  5th,  therefore,  I  applied 
sponge,  and  dressed  it  every  two  or  three  days  until  June  1st,  when 
the  finger  was  completely  healed,  and  the  sponge  absorbed. 

Remarks. — The  sponges  used  were  the  finest  grained  Turkey  I 
could  obtain.  They  were  boiled  in  a  weak  solution  of  hydrochloric 
acid  for  some  hours,  and  then  steeped  for  half  a  day  in  a  strongly 
alkaline  solution  of  creasote.  Before  application,  they  were  rinsed  in 
hot  water,  and  cut  in  very  thin  slices;  and  the  wounds  were  syringed 
with  the  same  antiseptic  solution  in  which  the  sponges  had  been  im- 
mersed, in  which  also  were  dipped  the  gutta-percha  and  lint.  A 
single  layer  of  each  material  was  applied  in  the  following  order — sponge, 
gutta-percha,  linl — and  the  whole  was  covered  with  a  broad  strip  of 
India-rubberplaster,  applied  so  as  to  secure  tirm  pressure.  In  conclusion, 
I  may  rcnL-uk  that  I  have  observed  that,  unless  firm  pressure  over  the 
sponge  be  used,  the  granulations  wiil  push  the  sponge  away,  instead 
of  growing  up  through  its  substance.  There  are  two  sets  of  cases  in 
which  I  have  noticed  this  adhesion  of  sponge,  where  no  such  adhe- 
sion has  been  intended:  I.  Where  bleeding  cavities  have  been 
plugged  lightly  with  sponge,  as  in  excision  of  the  eyeball;  2.  Where 
sponge-tents  have  been  used  to  dilate  the  cervix  uteri,  and  have  been 
unavaiilably  left  in  longer  than  usual.  In  b)th  these  sets,  firm  pressure 
is  prolably  a  sine  qua  ncn  in  obtaining  adhesion. 


K«M>  1«<OT>  II.. 


rn  Branch. 


ON  A  MODIFIC.\TION  OF  SPONGE-GRAFTING. 

By  JAMES  FERGUSON,  M.B.,  CM.,  Univ.  Glas., 
County  and  Cify  InBrmao'i  Perth. 

In  the  Edinhirgh  Medical  foumal  ioi  November  last,  Dr.  Hamilton, 
now  Professor  of  Pathology  in  the  University  of  Aberdeen,  brought 
before  the  profession  a  method  of  treating  certain  wounds,  which  he, 
with  some  appropriateness,  named  "sponge  grafting."  Prepare  a  piece 
of  a  sponge  after  certain  directions,  fit  it  into  a  depression  in  the  soft 
parts,  and,  ul'.imatcly,  the  foreign  liody  will  tie  replaced,  and  the  gap 
occupied  by  newly  organised  tissue  ;  such  was  the  teaching  of  Dr. 
Ilamilii.n,  and  a  number  of  successful  cases  were  cited  in  demonstra- 
tion. The  theory  of  the  originator  is  that  the  force  of  the  blood- 
current  c.iuses  an  upheaval  of  the  vessels  lying  on  the  surface  of  the 
wound,  and  that  if  a  proper  support  is  furnished,  new  growth  will  take 
place  in  the  vessels  and  cause  them  to  reach  still  higher  levels. 
Dlood-clul  or  fibrinous  lym)>h  supplies  this  support  in  many  natural 
procci^cs  ;  a  piece  of  sponge  may  be  made  to  serve  the  same  purpose. 
The  sponge,  having  fulfilled  this  mechanical  function,  in  virtue  of  its 
organic  nature  then  undergoes  disintegration,  and  may  either  be  ab- 
sorbed or  discharged  gr.idually, 

I  selected  a  piece  of  fine  Turkey  sponge,  and  treated  it  as  instructed, 
by  steeping  in  dilute  nilro-hydrochloric  acid,  then  washing  with  liquor 
ammoni.c,  and  finally  setting  aside  in  a  one-to-twenly  solution  of  car- 
bolic acid.  Some  week.,  afterwards,  I  cliose  an  opportunity  of  testing 
sponge-grafting,  though  not  in  a  crucial  degree.  A  man  w.is  admitted 
to  this  infirmary  who,  having  received  a  horse-kick  on  Ihe  shin  three 
years  before,  sufiicient  only  to  produce  an  abrasion  of  Ihc  skin  at  the 
lime,  by  incredible  neglect  had  allowed  a  progressive  loss  of  tissue  to 
go  en  till  an  ulcer  of  the  following  characters  presented.  The  sore 
'  '  almost  round  the  calf,  its  width  varjing  from  two  to  five 
surface  was  5loi;j;lurg,  discharj^ir.g  profu«ely,  and  smelling 

J.-j  ;  the  skin  around  was  firmly    bound  dnwn,  and   presented 

an  irregular  but  hard  margin  to  the  sore.  The  man  hal  gone  on  sub- 
mitting to  matters  so  long  that  the  knee  and  inklc-joinl.<  were  fixed  at 
an  angle  implying  great  lameness,  while  the  greatc>t  circumference 
of  the  calf  wa>  ninr  inchct,  as  compared  with  thirteen  and  a  half  inches 
at  the  COM  level  of  the  other   leg.      Mcasiuo  were  success- 

fully emi  '  luce  a  dean,  and  I.iilcily  a  richly  vascular,  sur- 

face.    Tl  c  fore  was  now  f  r  '' .   «   .  t  .  r  ,•     .,.,.,1    utmost 

th.it  of  th'  cc,  but  at  one  ai  ,  ion, 

its  iliinen  an  inch  by  an  in'  The 

case  was  adiniiicd  under  the  care  of  Dr.  J.  I'.    Hiainwcll,  under  whole 
«upervi»ion  ihe   fgllowinp  treatment  wa»  followed  oul.     To    Ihe    psrt 
level  with  Ihc  skin,  particle*  of  ■•km  were  tr.in»planlcd,  .iml  :' 
^.ivc  at   a  portion   to  be   licrcificr   docribcd,  have    been 

7'    •'     '    '■        •    '  trcd  to,   I  adapted  a  piece  111  1  n).!!'  . 

.   in  thickness.     Three  days  afterwards 

..,:_    A_ :_:._c  .;   :L_  i,^-nje,  and  any  attempt  lo  detach  il  pro- 
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duced  abundant  bleeding.  I  shall  not  describe  the  obvious  changes 
which  took  place  during  eight  weeks  I  made  daily  observations  upon 
the  case.  Suffice  it  10  say,  they  confirm  in  a  rough  way  the  statements 
given  with  such  careful  detail  in  Dr.  Hamilton's  p.nper.  One  fact  I 
may  note,  however,  as  favouring  a  conclusion  opposite  to  that  of  Dr. 
Hamilton  on  the  subject  of  nerve-supply,  he  not  believing  in  the  pro- 
duction of  nerve-tissue  at  an  eailv  stage.  I  pricked  the  most  superficial 
pctlion  of  the  new  growth  fiom  time  to  time  with  the  point  of  a  ntedle, 
and  I  asked  medical  fiiecds  10  do  the  same,  and  pain  was  most  cer- 
tainly felt  by  the  patient  on  every  occaiion.  At  the  same  lime,  Dr. 
Hamilton's  far  more  extended  observations  entitle  his  evidence  to  re- 
gard which  I  cannot  claim  for  mine.  Watching  the  progress  of  the 
case  from  day  to  day,  a  fact  which  strongly  impressed  me  was  that  a 
very  protracted  period  is  necessary  before  organisation  can  encroach  to 
any  extent  upon  the  sponge  area.  Within  three  days  of  application, 
there  is  firm  union  between  the  living  tissues  and  the  sponge.  We 
could  hardly  expect  the  vessels  to  continue  their  invasion  at  the  same 
rate  afterwards.  A  physical  law  may  have  largely  to  do  with  starting 
the  process,  which  afterwards  becomes  more  purely  dependent  on  vital 
phenomena.  In  mycas',  neatly  two  months  after  the  application,  I 
was  able  to  remove  the  superficial  part  of  the  sponge  with  the  scissors 
to  the  extent  of  nearly  hail  the  original  thickness  before  I  encroached 
on  newly  vitalised  tissue. 

In  the  meantime,  another  opportunity  had  been  presented  me  for 
sponge-grafting,  and  the  issues  in  this  case  were  peculiar.  Dr.  Graham, 
of  this  city,  asked  me  to  see  a  private  case  of  an  ulcer  of  three  months' 
standing,  during  which  period  it  had  batiled  all  ordinary  methods  of 
treatment,  and  to  decide  if  the  new  method  might  be  resorted  to.  The 
sore  lay  over  the  lower  end  of  the  tibia ;  its  size  was  that  of  a  half- 
crown  ;  its  surface  was  exsanguine  and  hard  ;  and  its  edges  were  tightly 
drawn  down  towards  its  floor.  As  a  preliminary  to  further  proceedings, 
caustic  was  used  to  the  margins,  and  a  strongly  stimulating  lotion 
applied  twice  daily  for  two  days  to  the  surface.  The  latter  proceeding 
had  no  appreciable  effect.  Scratching  with  the  end  of  a  scalpel  was 
now  resorted  to,  until  a  freely  bleeding  surface  resulted.  A  bit  ot 
sponge  was  then  applied,  and  kept  bound  on  for  three  days,  when  it  was 
found  to  have  united.  In  three  dajs  more,  the  patient  complained  of 
much  pain  extending  up  the  limb,  and  the  appearances  of  erysipelas 
were  found  spreading  from  the  ulcer  upwards.  The  patient  declared 
h'mself  subject  to  idiopathic  erysipelas.  These  indications  were  judged 
as  alvising  removal  of  the  sponge,  and  the  act  produced  considerable 
pain  and  h.^morrhage.  A  subsidence  of  the  dilifused  symptoms  took 
place  immediately.  As  regards  the  ulcer,  the  changes  were  specially 
noteworthy.  What  had  been  the  type  of  indolence  and  obstinacy 
among  such  sores  was  now  the  picture  of  healthy  action — the  surface 
abundantly  vascular  and  standing  well  up  towards  the  level  of  the 
skin.  The  simplest  dressings  were  now  sufEcient  to  promote  repair  ; 
and  in  three  weeks  from  empKyment  of  the  sponge  recovery  was 
complete.  What  was  the  cause  of  this  sudden  change  ?  Was  it  the 
erysipelas,  or  was  it  a  foreign  body  having  simply  an  irritant  action,  or 
that  effecting  an  action  peculiar  to  itself?  In  any  case,  the  sponge 
was  a  factor  in  the  process,  and  deserved  further  employment. 

To  return  to  the  first- mentioned  case.  At  one  portion  of  the  sore 
under  treatment  by  skin-transplantation,  retrogressive  changes  set  in, 
and  became  most  persistent.  Successive  sloughs  followed  one  another 
until  there  remained  an  almost  circular  gap  of  fully  an  inch  in  diameter, 
with  edges  abruptly  punched  out  to  the  depth  of  over  a  quarter  of  an 
inch,  and  its  floor,  which  lay  close  to  the  bonp,  of  white  librous-looking 
structure.  Into  this  depression,  after  having  used  a  knife  to  the  floor, 
as  in  the  other  case,  I  fitted  a  piece  of  prepared  sponge.  Two  days 
effected  the  same  union  as  before.  On  the  fourth  day,  I  forcibly 
elevated  half  of  the  sponge — pain  and  bleeding  again  the  accompani- 
ments— and  snipped  off  this  semicircle  with  the  scissors.  The  exposed 
part  left  presented  highly  vascular  tissue,  reaching  well  up  towards  the 
body-surface  as  compared  with  the  former  depth.  In  four  days  more, 
the  remainder  of  the  sponge  was  detached,  and  its  site  was  seen  to  be 
occupied  by  a  level  of  new  tissue,  very  slightly  higher  than  the  other 
half.  The  deficiency  left  below  the  level  of  the  skin  was  soon  made 
up  by  unaided  natural  processes,  small  particles  of  transplanted  skin 
were  applied,  and  in  the  end  nothing  remained  to  indicate  a  spot 
treated  diff'erently  from  parts  around.  The  portion  of  the  ulcer  to 
heal  most  slowly  was  that  where  the  sponge  was  originally  applied.  I 
should  have  removed  the  whole  graft  here,  as  in  the  other  instances, 
but  successive  shavings  from  its  surface,  in  the  manner  before  alluded 
to,  had  left  only  the  deep  portion,  which  was  now  incorporated  with 
the  new  tissue  or  disintegrated.  Skin-grafts,  it  was  noticeable,  were 
slow  to  attach  to  this  area,  but  eventually  they  became  reconciled  to  it, 
and  the  result  was  a  complete  cure. 

My  experience  of  Dr.  Hamilton's  proposal  has  thus  been  compara- 


tively limited,  and  I  leave  to  wider  observation  upon  it  to  yield  more 
conclusive  evidence  as  to  its  general  efficiency.  I  venture  to  recom- 
mend, however,  a  recourse  to  the  modified  or  temporary  sponge- 
grafting — if  !,Ta/?/;.';,' is,  indeed,  a  correct  expression  toapply  to  the  method 
i  have  found  useful — for  at  least  certain  varieties  of  breach  of  tissue. 


ON  THE  TREATMENT  OF  PARTIAL  TRICHIASIS  BY 

ELECTROLYSIS.* 

By  ARTHUR  BENSON,  M.B.Dub.,  F.R.C.S.I., 

Lecturer  on  Opluh.-ilmic  and   -Xur.-il    Surgery  in    the    Ledwich  School  of  Medicine, 
Dublin,  AssUtant-Surgcan,  St.  ^I.■^rk■s  Oiihthahnic  Hospital,  Dublin. 

No  portion  of  the  human  frame,  except  perhaps  the  uterus,  has  been 
made  the  subject  of  so  many  and  v.atied  experiments  at  the  hands  of 
the  ingenious  operator  as  the  eyelid  ;  and  yet  how  unsatisfactory  all 
previous  experiments  have  proved,  is  shown  by  the  host  of  fresh  ones 
yearly  added  to  the  list.  The  ophthalmologist  must  be  pre-eminently 
conservative,  and  in  nothing  more  so  than  in  operation  upon  the  eye- 
lids, hence  arises  the  great  difliculty,  to  alter  the  shape  of  the  lids,  or 
the  direction  and  position  of  the  cilia,  without  sacrifice  of  any  tissue. 

It  is  not,  however,  my  intention  to  spe.ak  of  the  general  subject  of 
palpebral  surgery,  but  rather  I  desire  to  confine  triy  remarks  to  the 
treatment  of  partial  trichiasis.  Some  method  of  getting  rid  of  individual 
cilia,  without  displacement  of  those  in  their  immediate  neighbourhood 
has  long  been  a  desideratum.  It  often  happens  that  one,  two,  three 
or  a  dozen  hairs  are  growing  ip  a  wrong  direction  on  the  lid  border, 
the  remaining  cilia  being  in  a  perfectly  normal  position.  And  in  such 
cases  most  of  the  text-books  advise  repeated  epilation,  a  treatment 
which  only  gives  temporary  relief  at  the  expense  of  future  misery  ;  for 
the  irritation  caused  by  the  young  hairs  will  most  certainly  tend  to  in- 
crease the  mischief  which  the  epilation  for  the  time  relieved. 

Instead  of  epilation,  where  the  ofl'ending  cilia  are  few  and  long,  a 
classical  method  of  treatment,  as  old  as  Celsus,  and  recently  revived 
by  Snellen,  will,  in  a  fair  percentage  of  cas-:s,  prove  satisfactory  ;  I 
allude  to  illaipualio,  or  snaring  of  the  hair  and  turning  its  direction  of 
growth  outwards  instead  of  inwards.  This  operation,  however  excel- 
lent in  the  cases  in  which  it  is  applicable,  is  very  limited  in  its  range, 
and  the  snared  hairs  are  very  liable,  sooner  or  later,  to  resume  their  pre- 
vious vicious  direction.  Having  practised  this  operation  in  a  large 
number  of  cases,  and  finding  that  its  action  was  by  no  means  certain, 
and  having  no  reliable  evidence  in  favour  of  the  destruction  of  the 
hair  follicles  by  such  agents  as  potassa  fusa  or  chloride  of  zinc,  I 
gladly  availed  myself  of  the  suggestion  of  using  the  continuous  elec- 
trical current,  and  decomposing  th?.  tissue  of  the  hair-follicle  by 
electrolysis. 

As  this  method  had  not,  as  far  as  I  am  aware,  been  tried  before  by 
others,  I  had  no  rules  to  guide  me.  Dr.  A.  Nieden  of  Bochuni,  writ- 
ing on  the  subject  of  "  The  Application  of  Electrolysis  in  Ophthalmic 
Therapeutics"  in  the  Archives  of  Ophthalmology  of  iSIarch  18S1,  makes 
no  mention  whatever  of  its  employment  for  the  destruction  of  hair- 
bulbs,  but  confines  his  remarks  to  its  use  in  the  treatment  of  na:vi, 
etc.  The  pl.an  I  adopted,  and  one  which  I  have  since  continued  to 
use,  was  as  follows. 

To  the  negative  electrode  of  a  Leclanchc's  battery,  I  attached  a  rather 
fine  gold  electrolysis-needle,  and  inserted  the  point  of  this  to  a  depth 
of  about  four  or  five  millimetres  along  the  hair  to  be  destroyed,  so 
that  its  point  should  reach  well  above  the  root.  I  then  applied  the 
positive  electrode  to  the  lid  near  the  outer  canthus  (having  first  made 
sure  that  the  battery  was  woiking  sulTiciently  well)j  contact  was  con- 
veniently made  by  wrapping  some  wet  cotton  wool  round  the  end  of  the 
wire.  In  a  few  seconds,  the  tissues  immediately  around  the  needle 
(negative  electrode)  began  to  show  white,  and  soon  a  distinct  bubbling 
of  hydrogen  gas  could  be  observed.  Half  a  minute  or  so,  accordingto  the 
strength  of  the  battery,  usually  sufficed  to  completely  loosen  the  hair ;  I  then 
withdrew  the  needle,  and  the  positive  electrode,  and,  with  the  fingers  or  a 
forceps,  removed  the  hair.  It  should  come  away  without  requiring  the 
slightest  dr.ag,  and  bring  with  it  a  gelatinous-looking  mass  of  dead  tissue. 
If  the  hair  be  not  sufficiently  loose,  the  needlemust  be  reapplied  for  afew 
seconds;  but,  with  a  little  practice,  the  required  time  can  usually  be 
guessed  with  accuracy.  Each  hair  has,  in  this  manner,  to  be  destroyed 
The  amount  of  inflammation  of  the  lid  resulting  is  usually  not  great. 
In  one  of  the  first  cases  in  which  I  tried  electrolysis,  an  abscess  formed, 
owing,  no  doubt,  to  my  having  inserted  the  needle  too  deeply;  but 
that  was  the  one  and  only  untoward  result  which  I  have  seen  in  about 
120  hairs  so  treated.  : 

•   Read  in   the  Section   of  Ophthalmology  at  the  Annual  lleeting  of  the   British. 
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Four  of  Leclanche  cells  are  usually  enough,  if  the  battery  is  in  good 
order;  but  the  current  must  be  strong  enough  to  decompose  water 
with  facility. 

It  seems  not  to  be  advisable  to  destroy  very  many  hairs  in  the  same 
lid  at  a  sitting,  for  the  resulting  swelling  is  sometimes  con- 
siderable. The  advantages  which  I  claim  for  this  method  over  epi- 
lation, snaring,  or  the  actual  or  potential  cauterie.=,  are  these. 

1.  Any  individual  hair  can  be  destroyed  without  injuring  those 
beside  it. 

2.  The  hair  can  be  got  rid  of  at  once  and  for  ever. 

3.  Hairs  of  any  length,  strength,  or  position,  can  be  treated. 

4.  By  its  early  use,  it  will  render  unnecessary  many  of  the  more  for- 
midable operations  on  the  lids,  besides  saving  the  g  .iiicnt  much  misery. 

In  cases  where  a  very  large  number  of  hairs  are  misplaced,  or  where 
entropium  exists,  it  is  inapplicable,  and  some  of  the  numerous  plastic 
operations  should  be  preferred. 

The  greatest  disadvantage,  as  far  as  I  have  seen,  is,  that  it  is  very 
painful  for  the  time. 

I  have  now  been  practising  this  method  for  over  four  months,  at 
St.  Mark's  Ophthalmic  Hospital,  during  which  lime  I  treated  120 
cilix  by  electrolysis,  and  had  some  of  the  patients  under  constant 
observation  for  a  month,  and  at  intervals  since,  and  have  been  able 
to  observe  no  recurrences ;  and  have  been  so  pleased  with  the  results 
obtained,  that  I  have  ventured  to  bring  the  subject  before  the 
Ophlhalmological  Section  of  this  Association,  feeling  sure  that  to 
those  who,  like  us  in  Ireland,  have  a  large  number  of  cases  of 
trichiasis  to  treat,  it  will  prove  a  valuable  he>p ;  and  that  by  its  means 
many  an  one  who  bad  been  for  months  a  regular  attendant  for  epilation 
ta  the  (Uniqiu  may  be  permanently  cured.* 

Four  months  may  seem  too  short  a  time  to  have  tested  the  perma- 
nency of  the  cure;  but,  while  freely  admitting  this,  I  must  urge  that 
by  no  other  method  that  I  am  acquainted  with  have  hairs  been  for  so 
long  kept  from  showing;  and,  from  the  nature  of  the  case,  there  is 
every  reason  to  expect  that  the  vitality  of  the  follicles  have  been  quite 
destroyed,  and  consequently  no  return  is  possible. 

If  apjilicable  for  the  cilix-,  electrolysis  should  be  equally  applicable 
for  the  destruction  of  hair-lollicles  elsewhere,  in  moles,  or  hairy- faced 
females. 

The  method  can,  however,  only  be  regarded  as  on  its  trial ;  but,  so 
far,  the  results  have  been  such  as  to  encourage  the  most  sanguine 
hopes,  and  to  invite  a  much  more  extended  trial. 

261U, 

Fahr.;  o 
ON  THE  ABSORPTIOX    OF  CERTAIN    SAD^-o  PrOM 
THE  ALI.MENTARY  CANAL. 

By  MATTHEW  HAV,  M.D., 

Dcmoiulrator  of  I'raclical  M.-itcriA  Medica,  University  of  Edinburgh. 

In  a  series  of  papers  on  the  Action  of  Saline  Cathartics,  which  are  at 
present  appearing  in  \Y\e  /ciirnal  c/ Anatomy  attl  f'!:ysiolo\;y,  I  have 
drawn  attention  to  a  remarkable  peculiarity  in  the  absorption  c(  sul- 
phate of  soda  from  the  alimentary  canal.  I  there  slate  (vol.  xvi,  p.  56S), 
as  the  result  of  a  numl^er  of  experiments — in  which  a  purg.ilive  dose 
of  the  ^.ih  W.1S  administered  to  fasting  cats,  and  the  .inimals  killed  at 
various  intervals  afierward.s,  and  the  quantity  of  «ili    recoverable  from 

the   -' y  canal  estimated — that,  durir  -   •':      ■'•    hiur  after    the 

adn  ■(  the  purgative,  the  salt  Is  I  trrl,  until  nearly 

one  .'■.whole  dose  (five  grammes;         ,  ,  from  the  canal, 

whilst  during  the  next  hour  the  greater  portion  <il  the  absorbed  jalt 
ictums  to  the  canal.  The  quirtily  of  the  salt  was  estimated  from  the 
quantity  of  sulphuric  acid  recoverable,  which  waf  precipitated  in  the 
usual  way  by  means  of  barium  sulphate  from  an  acid  solution  of  the 
ash  of  the  dried  contents  nf  the  c.in.il.  I  have  ventured  to  cxphin 
the  peculiar  course  of  the  salt  by  «iii;gesling  that  the  rapid  absorptinn 
ocnir-  in  lii'  -Mill  lii'r  line,  and  the  excretion  in  the  large  intestine. 
A  •  1  ^n  will  l>e  found  in  the  papers  referred  to. 

."^  were  made,  I  have  recently  instituted  others 

for  the  pur|.<jic  <>(  ascertaining  if  other  purgative  sal's  behave  in  n 
like  manner  to  sulphate  of  »o<la,  and  if  the  base  as  well  as  the  nci<l  of 
each  salt  Ix-  Mmihtly  absorl^ed  and  excreted  ;  for,  as  mentioned,  it  was 
only  the  acll  ■.!  tb--  <'il;.halc  of  srHla  which  I  estimated.     The  other 
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salts  employed  in  the  present  experiments  were  the  sulphate  of  mag- 
nesia  the  phosphate  of  soda. 

The  results  of  the  additional  experiments  with  the  .';ulphate  of  soda 
showed  that,  although  the  acid  is  rapidly  absorbed  during  the  first  hour 
of  the  action  of  the  salt,  the  base  is  not.  For  example,  after  the  ad- 
ministration of  five  grammes  of  sulphate  of  soda  to  a  cat,  which  was 
killed  one  hour  afterwards,  there  were  recovered  from  the  contents  of 
the  alimentary  canal,  mixed  with  an  infusion  of  the  can.il-wall,  2.544 
grammes  of  sulphate  of  soda  as  reckoned  from  the  sulphuric  acid 
present,  and  4.877  grammes  of  the  salt  as  reckoned  from  the  soda 
present.  Other  experiments  performed  in  the  same  manner  yielded 
like  results.  If  the  cat  were  killed  two  hours  afterwards,  nearly  four 
grammes  of  the  salt  were  recovered,  as  estimated  from  the  acid,  and 
about  four  grammes  and  three-quarters,  as  estimated  from  the  base. 
After  a  longer  period,  the  acid  and  base  gradually  became  less. 

The  experiments  with  sulphate  of  magnesia  yielded  much  the  same 
results  as  those  with  the  soda-salt.  The  acid  rapidly  disappeared  from 
the  canal  during  the  first  hour  after  the  administration  of  the  salt,  and 
even  to  a  greater  extent  than  in  the  case  of  the  sulphate  of  soda.  As 
also  with  the  latter  salt,  the  acid  returned  to  the  canal,  but  not  quite 
so  rapidly  as  the  acid  of  that  salt.  At  the  end  of  the  second  hour, 
there  was  hardly  more  of  the  acid  in  the  canal  than  there  was  at  the 
end  of  the  first  hour ;  but,  by  the  completion  of  the  third  hour,  the 
quantity  had  considerably  increased.  Meanwhile,  the  base  or  the 
magnesia  was  very  gradually  undergoing  absorption,  and  never  at  any 
time  during  the  first  few  hours  after  the  administration  of  the  purgative, 
was  there  evidence  alTorded  of  the  base  having  pursued  the  same  pecu- 
liar course  of  absorption  and  excretion  as  did  the  acid. 

The  following  tabulated  arrangement  of  these  experiments  with  the 
sulphate  of  magnesia  clearly  brings  out  these  facts.  Five  grammes  of 
the  salt  was  the  dose  in  each  case,  and  the  cats  were  neatly  of  equal 
weight. 


Experi-    Killed  after  Adminis- 
ment.    I         Iration  of  Salt. 


.Acid  and  Base  Recovered  from  Alimenury 
Canal,  oilcuL-ued  *>  Mg.  SO4-7  HiO. 


Acid. 


liase. 


U. 
C. 
D. 


Eo        „ 

_■  hours 


Grammes. 

1.85J 


3-SJ' 


Graramcs. 
4.966 

4-390 
4,140 
4  009 
3-4»l 


In  my  paper  on  the  Action  of  Saline  Cathartics,  I  pointed  out  that 
one-fourth  part  or  less  of  a  purgative  dose  of  sulphate  of  m.igncsia 
will,  when  injected  into  the  circulation  of  a  dog  or  a  cat,  kill  it ;  and 
1,  at  that  time,  remarked  that,  if  this  sail  were  atisorbcd  into  the  blood 
in  the  same  manner  and  to  the  same  extent  as  the  sulphate  of  soda,  it 
was  very  strange  that  it  did  not  exert  its  toxic  action.  I  did  not  then 
know  that  the  acid  was  absorbed,  whilst  the  base,  for  the  most  part, 
remained  in  the  canal,  or  was  absorbed  only  very  slowly.  The  pre- 
sent experiments,  therefore,  offer  a  very  satisfactory  explanation  of  the 
difticulty  I  formerly  experienced.  The  salt  is  split  up  in  the  canal, 
and  the  Kasic  or  toxic  part  of  it  enters  the  blood  very  gradually,  and 
not  more  rapidly  than  it  can  be  excreted  by  the  kidneys. 

The  remaining  experiments  were  made  with  the  phosphate  of  soda, 
to  observe  if  the  phos|ihoric  acid  of  this  salt  might  behave  in  the  same 
way  as  the  sulpduric  ncid  of  the  sulphate.  The  experiments  were 
only  two  in  number,  in  one  of  which  the  cat  was  killol  after  one 
hour,  and  in  the  other  at  the  end  of  two  hours.  In  both  the  quantity 
of  phosphoric  acid  recovered  from  the  alimentary  canal  and  its  con- 
tents wiis  large,  and  did  not  exhibit  any  evidence  ■>(  the  sninc  prim.iry 
rapid  absorption  as  of  the  sulphuric  acid.  The  phosphoric  acid  ».is 
however,  more  reduced  in  quantity  than  the  b.ise,  and  it  is  probable 
that,  to  a  certain  extent,  the  phosphate  undergoes  decomposition  in  the 
canal. 

How  the  splitling-up  of  the  sulphates  in  the  inlcs'ines  is  effected, 
and  in  what  combination  the  acid  passes  into  the  blood,  is  beyond  the 
r  the  present  communication. 

\  Ai  ■  INATION.  — Mr.  T.  II.  IIu(;bc»,  1  i.^  >u.i,.^...i  ..f  the 
Ombrrsley  district  of  the  Droilwich  l'iii"n,  h.is  received  (for  the 
fourth  lime)  lb''  (iivrmnirnt  i-i.ini  f.a  rf'.';..icn!  s.iccinatinn  in  his 
ilitliicl. 
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TRACIIELORAPHY. 
By   PERCY    BOULTON,    M.D., 

Physiciin  to  Sam:irttan  Free  Hospit.-il. 

The  operation  for  the  cure  of  laceration  of  the  cervix  uteri  is  at  present 
exciting  some  interest,  and  the  paper  of  my  friend  and  neighbour, 
Di.  Tilt,  in  the  Journal  of  November  25th,  suggests  that  those 
gynaicologists  who  have  l)een  performing  the  operation,  might  with 
advantage  express  themselves  on  the  subject, 

I  would  begin  by  agreeing  with  Dr.  Tilt  that,  in  cases  of  slight  cer- 
vical fissure,  the  operation  is  unjastifiable.  As  Dr.  Tilt  says  he  has 
"not  once  seen  a  case  of  extensive  laceration  since  attention  has  been 
directed  to  it,"  it  is  probable  that  he  has  never  performed  the 
operation. 

I  have  treated  four  cases  of  this  kind  during  the  last  twelvemonths ; 
three  were  private  cases  and  one  in  hospital.  Of  these  four  cases, 
three  were  completely  lacerated  up  to  the  vaginal  cu!-dc  sac  on  the  left 
side  only,  so  that  the  outline  of  the  cervix  was  that  of  a  horse-shoe. 
In  the  fourth  case,  bilateral  rupture  had  occurred,  and  the  uterine  lips 
were  everted  ;  there  was  considerable  uterine  hyperplasia,  due  to 
chronic  interstitial  infiammation,  which  had  gone  on  ever  since  con- 
finement six  years  previously.  This  patient  had  been  under  other 
well  known  men.  Every  kind  of  intra-uterine  medication  had  failed 
to  give  any  relief,  and  the  patient  was  made  sterile. 

Here  are  four  typical  cases  for  the  operation.  In  each  case  the  for- 
ceps had  not  been  used.  Three  out  of  the  four  were  primiparce,  the 
fourth  a  multipara;  and  in  her  case  I  am  inclined  to  think  that  a  small 
tissure  at  the  previous  continement  had  been  considerably  increased  at 
the  last,  as  ex;ensive  laceration  with  the  attendant  symptoms  is  a  bar 
to  future  pregnancy. 

As  to  the  operation,  I  have  found  it  necessary  to  pare  each  side  of 
the  rent  for  aquarter  of  aninch,  removing  any  cicatricial  tissue,  especially 
at  the  angle  or  fork  of  the  fissure,  and  to  stitch  these  flaps  so  formed 
together  with  silver  wire.  There  aie  three  ways  of  doing  this,  and  I 
have  tried  them  all.  By  far  the  easiest  is  to  draw  the  cervix  down  out- 
side the  vulva,  but  this  should  only  be  done  when  the  uterine  liga- 
ments are  sufficiently  lax  to  allow  of  it  without  using  any  |undue 
force. 

I  have  never  chloroformed  my  patients,  and  they  have  not  com- 
plained of  pain.  The  uterine  tissue  bleeds  freely,  and  it  is  very 
lough.  The  bleeding  ceases  when  the  flaps  are  brought  together  with 
the  sutures  ;  and,  as  there  is  no  difficulty  in  the  dissection,  which  I  do 
with  a  liny  hook  to  hold  the  tissue,  and  a  small  knife,  both  on  long 
handles,  the  great  "crux  "of  the  operation  is  the  stitching.  When 
the  uterus  is  drawn  down  outside,  this  is  easy;  but,  when  in  the  normal 
position,  it  is  one  of  very  great  ditiicully.  I  have  done  it  through  a 
Ferguson  speculum,  one-half  the  ordinary  length,  and  in  the  wsy 
usually  recommended  by  Emmet  with  the  duck-bill  speculum.  I  prefer 
a  long  needle  of  a  certain  curve,  mounted  on  a  handle,  as  being  most 
manageable,  and  less  likely  to  turn  at  a  critical  moment.  The  pene- 
trating part  of  the  needle  should  be  finer  than  most  mounted  needles, 
and  of  the  curve  of  two-fifths  of  the  circle  of  a  shilling,  the  eye  being  at 
the  end. 

The  stitch  must  go  deeply  through  the  uterine  flap,  and  the  needle 
threaded  afterwards,  drawn  back,  and  the  wire  twisted  with  a 
"twister".  The  number  of  stitches  depends  on  the  case,  two  or  three 
being  usually  required  at  a  side. 

I  am  inclined  to  think  all  this  manipulation  is  rather  easier  through 
the  short  Ferguson  speculum  than  through  the  duck-bill.  The  latter 
allows  of  more  play  of  the  handles  of  the  instruments  used,  but  it  in 
no  way  fixes  the  parts  to  be  stitched,  which  the  other  speculum  does. 
This,  however,  depends  again  on  the  dimensions  of  the  Ferguson 
speculum,  since  small  sizes  would  very  much  cripple  the  operator. 
There  must  be  an  inside  diameter  of  one  and  three-quarter  inches  for 
play  of  instrument,  and  the  total  length  only  two  and  a  half  inches, 
including  the  rim.     So  much  fur  the  operation. 

The  local  after-treatment  consists  in  keeping  the  vagina  clean  by 
syringing  daily;  and  the  stitches  are  removed  on  the  ninth  or  tenth  day. 
I  have  kept  my  patients  in  bed,  fed  them  on  a  light  diet,  and  kept  the 
bowels  regular  after  the  fourth  day,  allowing  the  urine  to  be  passed  as 
required.  The  results,  so  far,  are  three  complete  cures  and  one  failure, 
ihe  Ibps  not  uniting  in  this  case.  This  I  shall  do  again  shortly  ;  and 
I  saw  another  case,  a  few  days  ago,  which  I  shall  be  pleased  to  show 
to  Dr.  Tilt  either  before  or  at  the  time  of  operation. 

It  is  too  early  to  speak  of  cure,  perhaps;  and,  therefore,  I  would 
rather  say  that  the  parts  are  restored,  the  uterine  symptoms  relieved, 
and  the  patients  declare  they  feel  well.  It  remains  to  be  seen,  if  they 
become  pregnant,  whether  the  uterine  neck  will  bear  the  strain  of  dila- 


tation without  again  giving  way.  As  to  acute  inflammation  of  the 
womb  and  endometritis  in  young  unmarried  women,  it  is  certai.ily  very 
common;  and  I  have  several  such  under  my  care  at  present. 


CLINICAL    MEMORANDA. 

HEART-AFFECTION  IN  DIPHTHERIA. 

Now  that  attention  is  being  attracted  to  this  condition,  perhaps  the  fol- 
lowing lines  may  be  of  some  interest.  While  I  was  assisting  Dr.  Lindsay, 
one  of  the  most  careful  and  accurate  of  clinical  observers,  in  an  ex- 
tensive country  practice  in  the  west  of  Scotland,  he  drew  my  attention 
to  this  aft'ection,  and  wondered  why  it  had  never  been  so  prominently 
brought  forward  as  it  deserved  to  be.  What  pathological  change  occurs 
in  the  ventricular  wall  I  am  not  prepared  to  say,  but  that  some  change 
does  occur  in  certain  cases  of  diphtheria,  seems  now  to  be  generally 
credited.  Leyden  of  Berlin  found  alterations  in  the  muscular  sub- 
stance of  such  a  character,  as  to  justify  the  opinion  that  they  were  in- 
flammatory. These  alterations  were  fatty  degeneration  ol  the  muscular 
fibres,  with  multiplication  of  the  intermuscular  nuclei.  From  such  a 
condition,  is  it  surprising  that  dilatation  of  the  heart  results  in  some 
cases?  The  following  cases  may  be  quoted  as  illustrations.  One 
morning,  in  February  iSSi,  I  was  called  to  attend  Mrs.  F.,  a  primi- 
para,  in  her  confinement.  The  labour  was  an  ordinary  one,  not  more 
tedious  than  an  average  case  of  the  kind,  but  afterwards  there  was  a 
certain  amount  of  h.-emorrhage,  sufficient  to  make  it  advisable  to  stay 
with  her  for  some  time.  As  the  pulse  was  small  and  irregular,  I  ex- 
amined the  heart,  and  detected  a  murmur  over  the  left  ventricle.  On 
inquiry,  I  found  she  had  never  had  rheumatic  fever,  and  she  attributed 
the  heart-symptoms — such  as  palpitation,  dyspncea — to  an  attack  of 
diphtheria  a  few  years  before.  As  this,  if  true,  was  a  case  in  point, 
I  asked  Dr.  Lindsay,  who  had  then  attended  her,  about  it.  He  stated 
that  the  heart-aff'ection  certainly  showed  itself  during  the  course  of  the 
diphtheria.  About  the  middle  of  August  of  last  year,  diphtheria  broke 
out  in  a  shepherd's  family,  whom  I  was  then  attending.  The  mother 
and  a  little  boy,  aged  8  years,  were  aff'ected  first,  and  afterwards 
another  boy,  about  II.  They  all  got  over  the  attack,  and  were  able  to 
move  about.  But  about  a  fortnight  after  the  seeming  convalescence, 
the  younger  boy  complained  of  dysphagia,  particularly  of  liquids;  and 
all  fluids  returned  by  the  nose.  The  voice  was  nass.1,  and  on  asking 
him  to  say  "ah,"  the  veil  of  the  palate  was  found  to  be  immovable  ; 
the  lower  extremities  were  paralysed.  The  important  thing,  however, 
was  the  detection  of  a  soft  apical  systolic  murmur,  which  had  not 
existed  before  in  the  first  days  of  the  illness,  as  I  then  had  carefully 
examined  the  heart  and  lungs.  The  contractions  of  the  heart  were 
irregular  and  tremulous.  The  pulse  was  very  weak.  In  spite  of  treat- 
ment with  nux  vomica,  cinchona,  and  a  dietary  of  wine  and  milk, 
about  a  week  after  the  oncoming  of  these  symptoms,  while  trying  to 
rise  in  his  mother's  arms,  he,  as  the  poor  woman  termed  it,  went  off' 
in  a  faint  and  died.  As  I  could  not  obtain  a  post  uiortcin  examination, 
this  is  incomplete  and  unsatisfactory.  The  murmur  might  have  been 
due  to  ansemia,  part  of  the  general  debility,  or  even  to  abnormal  inner- 
vation of  the  organ.  Reading  it,  however,  in  the  light  of  the  first  case, 
it  is  quite  plausible  that  death  was  the  result  of  acute  dilatation. 

Robert  Kirkland,  M.B.,  Cheltenham. 


THE  CAUSATION  OF  HIGH  TEMPERATURES  IN 
TYPHOID  FEYER  AND  THEIR  REDUCTION. 
As  it  is  a  question  of  first  importance  how  to  reduce  promptly  high 
temperatures  in  typhoid  fever,  I  venture  to  state  that  further  attention 
to  the  causation  of  these  morbid  temperatures  is  most  likely  to  reward 
our  investigation  of  the  subject ;  and,  as  one  step  in  that  direction,  I 
have  to  record  the  effect  of  counter  irritation  when  employed  for  the 
relief  of  local  inflammations,  either  at  the  epigastrium  or  various  parts  of 
the  abdomen,  or  over  the  thorax.  The  reduction  of  temperature  which 
follows  their  use  is  of  the  most  satisfactory  kind,  as  it  is  of  a  more  per- 
manent character,  and  impresses  me  with  the  opinion  that  all  such  local 
inflammations  in  typhoid  cases  are  themselves  the  immediate  and  the 
most  active  causes  of  high  temperatures,  and  these  disturb  the  brain 
and  produce  delirium.  Let  any  one  who  may  differ  in  opinion  from  me 
carefully  diagnose  the  inflammatory  condition  of  the  epigastrium — e.g.^ 
during  the  prevalence  of  delirium — and  then  treat  it  with  ordinary 
counter-irritation  (emplastrum  lytta;),  and  judge  its  effects  in  twenty-four 
hours'  time;  and,  if  no  other  organ  besides  the  stomach  be  inflamed  at 
the  same  time,  I  believe  he  will  be  agreeably  surprised  at  the  amount  of 
relief  to  the  brain  as  well  as  the  stomach,  and  will  also  notice  the  prompt 
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redoction  of  temperature  to  which  I  have  referred.  Of  course,  I  do  not 
suspeod  the  general  treatment  while  this  is  going  on.  If,  in  course  of 
the  disease,  a  further  infiammatorj-  action  of  lungs  or  abdomen  arise, 
the  same  treatment  will  usually  produce  similar  results.  In  the 
JOtJRNAl.  for  October  i6:h,  iSSo,  will  be  found  my  views  of  the  value 
of  the  eliminatory  treatment  in  general,  which  I  have  practised  since 
the  3l5t  December  1871,  or  nearly  twelve  years,  with  a  growing 
conviction  of  its  value  in  diminishing  the  severity  and  fatality  of  the 
disease.  The  treatment  of  the  epigastrium  for  typhoid  delirium  dates 
from  16th  November  1875,  or  seven  years,  and  has  often  been  em- 
ployed ly  me  with  uniform  results|;  and  probably  the  relative  situa- 
tion of  the  large  ganglia  of  the  sympathetic  behind  the  stomach  may 
enpliin  the  morle  of  action  of  the  counterirritant  so  directly  upon  the 
brain.  I  shall  be  gl.ad  to  learn  from  any  gentleman  who  may  have 
tested  the  accuracy  of  my  published  statement  in  October  1880,  the 
results  he  has  met  with.  I  will  only  add  that  the  diagnosis  requires 
extra  care  on  account  of  the  typhoid  condition  ;  but  with  this,  the  local 
inflammatory  action  can  be  defined  satisfactorily. 

Geor'-.e  p.  Atkinson. 


HYPERMETROPIC   HEADACHE. 
Thk  paper  by  Dr.  Savage,  upon  the  cause  of  sick-headache,  which  is 
publii-hed  in  abstract  in  the  Jolrnal  for  November  4th,  is,  I  believe, 
full  of  exceediogly  valuable  scien'.itic  evidence  as  to  the  cause  of  that 
malady. 

Headache,  particularly  ab.'>ut  the  frontal  region,  is  generally  accepted 
by  ophthalmic  surgeons  as  having  a  very  direct  relation  with  an  over- 
strained state  of  an  eye,  the  subject  of  hypermetropia  or  hypermetropic 
astigmatism  of  one  kind  or  another.  Dr.  Savage's  paper  on  the  con- 
nection between  optical  defects  and  sick-headache  immediately  re- 
minds me  of  certainly  one  case,  in  which  a  person  went  about  boasting 
that,  although  he  possessed  myopic  a-stigmatism,  "he  did  not  care  to 
have  it  corrected".  This  same  individual  constantly  complained  of 
sick-headache.  If  one  kind  of  optical  defect  causes  sick-head.^.che, 
may  not  another ;  since  myopes  are  certainly  occasionally  troubled 
with  ophthalmic  headache,  particularly  when  spasm  of  the  ciliary  muscle 
increases  their  absolute  myopia  ?  The  use  of  the  term  "  far-sighted- 
ness", used  in  Dr.  S.avage's  paper  to  express  an  abnormal  slate  of  the 
eye,  is  open  to  question  ;  since,  although  perfect  distant  vision  is  com- 
patible with  various  degrees  of  hypermetropia,  yet  there  is  nothing  in 
the  termtodistingui:>h  between  that  and  the  far-sightedness  of  a  natural 
emmetropic  eye  ;  and  its  use  might  lead  to  great  confusion.  It  is  not 
possible  to  overestimate  the  value  of  Dr.  Savage's  discovery  ;  and  it  is 
to  be  hoped  that  sick-headache  may  prove  to  be  as  amenable  to  the 
correction  of  an  optical  defect  by  glasses  as  an  ordinary  hypermetropic 
headache  has  hitherto  liern.  li.   Be.MjICI.AlK   Hewetso.s, 

Honorary  Ophthalmic  and  Aural  Surgeon  to  the  ^'oikshire  Institutioii 
for  Infant  Deaf-Mutes,  Leeds. 

THE  DIAGNOSIS  OF   PACET'S  DISEASE  OF  THE 
NIPPLE. 
I  HAVE  not  yet  seen  In  print  any  illusion  to  the  fact  that  this  disease 
may  be  to  iiome  extent   counterfeited  by  syphilis.     Some  years  ago,  I 
met  with  such  a  case.     A  shallow   irregular   ulceration  prevailed   over 
the  whole  areola  and  nipple.     The  patient  was  a  middle-aged  married 
woman,  and  there  was  no  history  of  syphilis  obtainable,  or  other  indica- 
tion at  the  time  of  its  presence.     Several  months  afterwards,  however, 
unmistakable  marks  of  venereal  infection  appcarcil.  The  char.icleristic 
red  »lrawberr)'-like  appearance  of  Pa^^ct's  disease  was  entirely  absent  ; 
and  the  ulcer  healed  r.ipidly  under  i'xioform   ointment — a   (act  i|uile 
iufficicDt  of  Itself  to  eliminate  any  suspicion  of  the  former  mat.ady. 
Herbert  L.  S.now,  .M.D.Lond.,  Bayswater. 


THE    DE.VTH    FROM   CHLOROFORM  AT  THE  CARLISLE 
DISPENSARY. 
FAKrr.'".  ca'e  h.  cert.iirily  one  of  considerable  interest,  and 
' '  rription  of  the  manner  in  which 
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the  habit  of  removing  the  sponge  or  lint  on  the  first  sign  of  commencing 
anaesthesia,  and  have  very  constantly  found  the  little  patient  go  com- 
pletely olT  without  any  additional  inieiference. 

No  doubt,  the  tendency  of  chloroform  is  to  take  itself  off  from  the  body 
by  the  same  channel  as  it  enters — vij.,  the  lungs;  but,  in  Mr.  Shearer's 
case,  an  obstruction  to  evaporation  presented  itself  in  tlie  mucus  found 
blocking  the  air-passages,  at  the  bifurcation  of  the  trachea,  from  the  higher 
portions  of  which  it  had  probably  gradually  descended  during  inhala- 
tion. Almost  every  possible  means  seem  to  have  been  used  to  avert  the 
sad  calamity  ;  but,  amongst  them,  the  selection  of  "direct  inflation", 
before  or  without  inversion,  was  peculiarly  unfortunate  ;  its  tendency, 
of  course,  being  to  drive  the  collection  of  mucus  downward,  and  even- 
tually to  cause  almost  complete  obstruction. 

I  must  say  I  sympathised  deeply  with  .Mr.  Shearer,  when  I  read  the 
words  "  unfortunately,  I  had  no  assistance^';  bi'l  think  it  a  fair  oppor- 
tunity to  express  my  conviction,  that  (at  the  present  time,  when  deaths 
from  chloroform  seem  somewhat  frequent,  and  are  certainly  tending 
lo  prejudice  the  public  mind  against  its  use)  the  practice  of  administer- 
ing an.%9tbetics  single  handed,  especially  for  surgical  purposes,  is  to  be 
much  deplored.  \Y.  Barrett  Kou£,  M.D.,  M.S., 

Physician  to  the  Bristol  Hospital  for  Sick  Children. 


PRIMARY  ENDOCARDITIS. 
X  WAS  much  interested  in  reading  Dr.  Harrison's  paper  on  the  above 
subject,  and  can  confirm  his  conclusions,  that  acute  endocarditis  in 
children  is  more  common  than  is  generally  supposed,  and  that  it  is  a 
symptom  usually  of  acute  rheumatism.  Having  been  taught  in  the 
valuable  clinics  of  Dr.  Green,  at  Charing  Cross  Hospital,  that,  in  chil- 
dren, acute  rheumatism,  as  a  rule,  never  attacked  the  joints,  but  gene- 
rally attacked  the  heart,  and  was  the  cause  of  acute  endocarditis, 
which  frequently  ended  in  chronic  valvular  disease,  I  have,  during 
the  past  five  years,  observed  several  cases.  During  the  past  winter,  my 
eldest  boy,  aged  four  and  a-half  years,  was  taken  ill  with  acute  febrile 
symptoms.  'The  temperature  was  104.4";  pulse,  160;  he  was  thirsty; 
his  tongue  was  coated  with  a  cream-coloured  fur  ;  he  had  very  sour 
perspirations  ;  his  bowels  were  constipated  ;  he  was  verj-  restless  and 
excitable.  As  he  had  all  the  ordinary  symptoms  of  iheumatic  fever, 
I  carefully  examined  the  heart,  when  I  found  acute  endocarditis,  there 
being  a  soft  brtiil.  At  once  the  boy  w.as  treated  with  salic)lale  of 
soda,  in  combination  with  aconite  and  opium,  with  the  result  that  the 
acute  symptoms  soon  abated,  and  the  patient  soon  recovered  without 
any  valvular  lesion.  Three  months  afterwards,  the  child  had  another 
attack,  of  equal  severity,  with  acute  endocarditis.  lie  was  treated  as 
before,  with  equally  good  results,  there  being  no  valvular  mischief  left. 
When  endocarditis  was  discovered,  his  chest  was  wrapped  in  flannel 
rollers,  and  the  heart  was  not  examined  until  a  week  after  the  acute 
symptoms  h.ad  left.  .\s  a  rule,  I  never  examine  the  state  of  the  heart, 
as  the  exposure  of  the  chest  I  believe  to  be  risky,  and  certainly  no  real 
good  can  Iw  accomplished.  I  have  met  with  several  cases  of  chronic 
valvular  disease  in  children,  in  whom  I  have  been  unable  to  trace  any 
history  of  acute  rheumatism,  which  probably  had  not  been  discovered. 

J.  Brown,  L.R.C.P.Lond.,  Bacop. 


THER.VPEUTIC  MEMORANDA. 

SULPHOCARBOLATE  OF  SODIUM  IN  YOMITING. 
TllF.  use  of  the  sulpho-caibolate  of  sodium  in   flatulent  dy<pepsia  ii 
well  known.     It  is  not,  perhaps,  so  gcnerilly  known  ai  «  rcmeily  for 
the  vomiting  of  pregnam-y.      I  have  used  it  in  this  affectinn  for  several 
years,  and  find  it  rarely  f.iih  to  give   some  relief.      In  some  cues  the 

benefit  is  extremely  marked.     I  give  it  in  •'  —     ' ■••  '•■<lf 

nn  ounce  of  water.     Thoni^li  sometimes    ' 

ing  of  ilisplaccd  or  other  abnormal  condi'  s 

uniformly  so  than  in  pregnancy,  probably  bccauie  ii.itulence  is  a  less 
constant  factor  in  the  former  cases.  Where  drrp  nerve  disturbance 
exists,  wc  ninst  trust  to  more  powerful  rcmeilie<,  hypodermic  morphia 
or  atropine,  or  surgical  procedures.  The  drug  will.  perba;>'.  he  urful 
against  fcaiickness,  taken  every  two  hour*  Irnm  lb  •  '  ulinj;. 

In  one  case— the  only  one  tried — it  appeared  toh.l^ 

I  .---         Ml. 

BLISTERING  IN  RHEUMATISM. 
When   I  Vgan   practice,  thirty-two  ycAii  ago,  the  theory  on  rheuma- 
litmus  (cutus  arliculorum  w.t«  very  v«i;iir,  and   has  temaineil  so  until 
(juile  lately.     Consequently,  a  great  num|)er  of  diflcrenlly  acting  icme- 
ilici  were  recommended,  i.f.,  bleeding,  nitrate  of  soil*  and    potash. 
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alkalies,  tattar  emetic,  mercury,  colchicum,  narcotics,  quinine,  diapho- 
retics, etc.,  blisters  in  abundance  not  to  be  forgotten.  This  does  not 
speak  much  for  our  former  knowledge  regarding  the  character  of  rheu- 
matic fever.  As  new  researches  have  detected  micro-org.anisms  in  llie 
altected  joints  and  in  the  kidneys,  rheumatic  fever  belongs  certainly 
to  the  class  of  zymotic  diseases  ;  and  this,  I  believe,  explains  somewhat 
the  effects  of  salicylic  and  carbolic  acid. 

What  good  can  blisters  do  against  microorganisms  ?  I  have  used 
blisters  over  and  over  again  with  perseverance  ;  and  my  result  was, 
th.at  the  poor  patient  sulfered  a  great  deal  more  with  blisters  than 
without  them.  N.  Geisse,  M.D.,  Ems,  Germany. 


REPORTS 


HOSPITAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GRE.'VT 

BRITAIN   AND    IRELAND. 


ST.  MARY'S  HOSPITAL. 

CASE  OFOrERATION  FOR  VESICO-VAGINAL  FISTULA  OFELF.VEN  YEARS' 
STANDING:   TWENTY-TWO  PREVIOUS  OFERATIONS:    RECOVERY. 

(Under  the  care  of  Mr.  A.  J.  Pepper.) 

History. — I.  J.,  aged  35,  was  delivered  of  a  still-born  child  after  a 
severe  and  protracted  labour,  in  which  she  was  attended  by  a  midwife. 
For  the  last  eleven  years,  she  had  continually  suffered  from  incontinence 
of  urine,  by  reason  of  a  vesicovaginal  hstuia,  which  dated  from  her 
confinement.  She  stated  that  she  had  been  subjected  to  cauterisation, 
and  the  formal  operation,  altogether  twenty-two  times. 

Prcstnl  Stale. — June  1879.  A  fistulous  aperture  formed  a  communi- 
cation between  the  vagina  and  the  bladder  tar  back  on  the  right  of  the 
median  line,  and  from  this  urine  was  continually  escaping.  The  exact 
size  of  the  opening  was  not  ascertained,  but  a  No.  4  catheter  passed 
quite  readily.  For  some  distance  around,  the  wall  of  the  vagina  was 
the  seat  of  dense  cicatricial  tissue,  due,  no  doubt,  in  part  to  the  opera- 
tions that  had  been  performed.     Her  general  health  was  good. 

Treatment. — The  bowels  having  been  evacuated  by  a  castor-oil 
purge  overnight,  and  a  copious  enema  the  following  morning,  the 
patient  was  aniesthetised,  placed  on  her  back,  and  the  fistula  exposed 
to  view  by  a  Sims's  duck-bill  speculum.  The  edges  were  then  pared 
to  the  extent  of  one-third  of  an  inch,  the  mucous  membrane  of  the 
bladder  not  being  involved  in  the  incisions  ;  as  there  was  great  rigidity 
of  the  tissues  around,  an  incision  was  made  at  each  extremity  of  the 
aperture,  so  as  to  allow  a  better  approximation  of  the  freshened  edges. 
Four  silver  sutures  were  then  passed,  care  being  taken  to  enter  them  at 
some  disiance  from  the  margin  of  the  wound,  in  order  to  secure  a  firm 
hold  when  tightened.  A  half-grain  morphia  suppository  was  introduced 
into  the  rectum,  and  a  sigmoid  catheter  (to  the  end  of  which  an  India- 
rubber  tulie  was  attached  to  conduct  the  urine  into  a  vessel  containing 
carbolic  water)  was  placed  in  the  bladder.  The  palient  was  ordered 
to  lie  continually  on  her  leftside;  opium  to  be  given  at  stated  intervals; 
and  a  liquid  diet  only  to  be  taken.  The  catheter  was  ordered  to  be 
frequently  cleaned,  and  to  be  dipped  in  carbolic  oil  before  being  re- 
placed, so  as  to  lessen  the  chances  of  cystitis. 

Progress  of  the  Caie. — No  urine  escaped  from  the  fistula  after  the 
operation.  The  catheter  was  dispensed  with  on  the  ninth  day,  and 
the  sutures  removed  on  the  sixteenth,  when  the  wound  had  entirely 
healed  and  a  strong  puckered  cicatrix  obtained.  She  left  the  hospital 
a  month  after  the  operation,  and  could  then  retain  her  urine  for  three 
hours  at  a  lime. 

Remarks  by  Mr.  Pepper.  —  Acting  on  the  principle  forcibly 
laid  down  by  the  late  Mr.  Hilton,  of  securing,  as  far  as  possible, 
physiological  and  surgical  rest,  the  after-treatment  was  directed  to  these 
ends.  The  bowel  was  kept  perfectly  quiet  by  opium  and  by  restricting 
the  diet  (no  solid  food  being  given  for  several  days),  and  thus  the  con- 
traction of  the  rectum — one  source  of  failure  in  the  operation  which  I 
believe  to  be  greatly  underrated — avoided.  In  like  manner,  the  fdadder 
was  relieved  of  its  functions  by  the  inlying  catheter.  The  fistula  was 
on  the  right  side,  and  for  this  reason  the  patient  was  kept  recumbent 
on  the  left,  so  as  to  avoid,  as  much  as  possible,  the  contact  of  urine 
with  the  wound,  although  I  believe  that  anxiety  is  to  be  felt  more  from 
the  pressure  of  the  tiaid  than  from  any  irritation  it  might  cause  from 
its  chemical  nature.  The  silver  sutures  I  infinitely  prefer  to  silk,  be- 
lieving them  to  maintain  a  more  perfect  apposition  of  the  edges  of  the 
wound,  and  to  give  a  firmer  support.  One  wire,  which  had  remained 
imbedded  in  the  tissues  from  a  previous  operation,  was  quite  bright 


when  removed  at  the  last.  The  patient  was  seen  again  on  December 
Sth,  1SS2,  three  years  and  a  half  after  the  operation.  She  had  quite 
recovered  control  over  her  bladder,  being  able  to  retain  its  contents  for 
seven  consecutive  hours.  For  permission  to  report  this  case,  I  am  in- 
debted to  the  kindness  of  Mr.  Ilaynes  Walton  and  Mr.  Walter  Pye,  on 
whose  patient  it  was  that  I  operated,  whilst  doing  temporary  duty  for 
them. 


BOOTLE     BOROUGH      HOSPITAL     AND      DISPENSARY. 

RETENTION  OF  URINE:    SPONTANEOUS  RUPTURE  OF  BLADJUER  : 
DEATH  :   NECROPSY. 

(Under  the  care  of  Dr.  G.  C.  Walker.) 

[Reported  by  CiiAS.  A.  McLean,  M.D.Ed.,  Resident  Medical  Officer.] 

L.  B.,  aged  40,  married,  fireman  on  board  the  Cunard  steamship 
Parouia,  was  admitted  on  October  iSth,  1SS2,  at  5.45  A.M.,  suffering 
from  retention  of  urine.  The  p.atient  said  that  he  had  been  a  man 
of  temperate  habits  (which  w.is  corroborated  by  his  wife  and  relatives), 
that  he  had  never  had  venereal  disease  of  any  kind  (no  gonorrhoea), 
and  had  not  sustained  any  injury  whatever,  at  or  about  the  time;  he 
complained  of  the  desire  to  pass  urine,  and  of  not  being  able  to  do 
so.  He  had  always  enjoyed  good  he.-iUh,  and  never  had  any  inter- 
ference with  micturition  before.  His  wife  had  had  five  children;  three 
were  living  and  healthy,  two  died  in  infancy,  and  she  had  had  two 
miscarriages. 

On  the  night  preceding  admission,  he  went  to  bed  in  his  usual  good 
health.  Between  twelve  and  one  o'clock  in  the  morning,  he  suddenly 
awoke  wanting  to  pass  urine,  and  complained  of  intense  pain  all  over 
"  the  privates".  A  medical  man  was  summoned,  who  passed  an  in- 
strument (gum-elastic  catheter,  about  size  No.  S) ;  very  little  or  no 
urine  issuing,  but  only  blood  in  considerable  quantity  ("about  one 
pint").  He  was  brought  to  this  hospital  by  the  medical  man  about 
5.45  A.M.,  and  was  then  complaining  of  excruciating  pain  in  the 
abdomen,  nates,  and  penis.  The  abdomen  was  found  to  be  distended, 
and  dull  on  percussion,  at  and  about  the  neighbourhood  of  the  bladder, 
and  very  tender.  Externally,  there  was  ecchymosis  along  the  raphi 
of  the  perinKum  and  urethra.  He  was  ordered  a  warm  bath,  linseed 
and  mustard  poultices  to  the  abdomen,  and  a  quarter  of  a  grain  of 
morphia  subcutaneously  ;  this  gave  him  temporary  relief.  About  1 1 
A.M.  (on  the  morning  of  admission),  he  was  seen  by  Dr.  Walker,  who 
found  him  in  a  critical  condition.  Local  sedative  applications  (bella- 
donna and  glycerine)  and  subcutaneous  injections  of  morphia  were 
ordered  him.  During  part  of  the  day,  he  passed  about  thirty  ounces 
of  blood,  mostly  clotted,  and  with  little  admixture  of  urine.  Astrin- 
gents were  given  internally.  The  pulse  was  So,  regular,  and  full. 
The  temperature  was  9S.5'.  He  took  milk  and  beef-tea  and  lemonade. 
He  complained  of  thirst ;  his  appetite  was  very  poor ;  the  tongue  was 
foul,  large,  and  moist,  and  the  bowels  costive ;  an  enema  of  soap-and- 
water  was  ordered.  Examination  per  rectum  revealed  no  enlargement 
of  the  Drostate.  Mr.  Reginald  Harrison  of  Liverpool  (Consulting  Sur- 
geon to  this  hospital)  was  called  in  consultation  on  'he  following  day 
(October  19th).  He  diagnosed  the  case  as  one  of  rupture  of  the 
bladder,  and  advised  that  an  India-rubber  catheter  of  about  No.  8 
size  should  be  passed  into  the  bladder,  retained  there,  and  the  bladder 
be  washed  out  two  or  three  times  daily  with  weak  carbolic  lotion 
(l-ioo),  and  the  local  applications  be  continued.  An  erythematous 
rash  began  to  show  itself  over  the  right  iliac  region,  extending  halfway 
down  the  right  thigh. 

October  I9;h,  9  p.m.  The  pulse  was  100,  the  temperature  98.5°,  and 
he  said  he  felt  better,  but  had  not  passed  any  urine. 

October  20th,  12.20  a.m.  lie  complained  of  great  pain  in  the  region 
of  the  stomach,  vomited  a  good  deal,  and  bore  a  very  anxious  expression 
of  countenance.  The  pulse  was  134,  quick,  regular,  and  full.  The 
temperature  was  100.2°.  At  1. 15  a.m.,  he  felt  very  bad  ;  the  pulse 
was  140,  very  quick  and  feeble,  but  regular ;  he  complained  of  a 
clammy  sweat.  He  was  ordered  half  a  grain  of  morphia  subcutaneously, 
lime-tt'ater  and  brandy,  and  ice  to  suck.  Vomiting  and  retching  still 
continued.  — 10.30  A.M.  He  had  passed  a  pretty  good  night.  Sickness 
was  still  persistent,  but  he  said  he  felt  a  little  better.  The  pulse  was 
weak,  thready,  quick  (144),  regular,  and  compressible.  The  temj3era- 
ture  was  9^.5°;  the  respirations  44.  Tenderness  over  the  abdomen 
was  more  marked,  as  well  as  the  ecchymosis  about  the  perin.-eum  and 
urethra.  The  erythematous  rash  on  the  right  Hank  had  extended  nearly 
as  far  as  the  axilla.  The  bladder  was  washed  out  with  weak  carbolic 
lotion,  but  only  blood  issued,  mostly  clotted.  Nothing  was  retained 
in  the  stomach;  the  patient  never  rallied,  and  died  at  7.10  P.M. 

Necropsy,  October  2ist  (1.30  p.m.). — Rigor  mortis  was  well  marked; 
decomposition  was  advanced.     There  was  blood-stained  extravasation 
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in  the  rectus  muscle  and  the  cellular  tissue  outside  the  peritoneum. 
The  bladder  was  quite  empty  ;  the  extravasation  extended  below  the 
peritoneum  and  over  the  muscles  of  the  back.  A  cavity,  about  the 
size  of  an  orange,  was  found  behind  the  symphysis  pubis,  Slled  with 
blood-dots.  Extravasation  of  blood  was  also  found  in  all  the  pelvic 
cellular  tissue.  There  was  a  rjpture,  two  inches  in  length,  in  the 
anterior  wall  of  the  bladder,  commencing  an  inch  from  its  neck,  and 
extending  to  two  inches  from  its  summit.  The  urethra  was  normal, 
with  the  exception  of  some  slight  eccbymosis  beneath  the  mucous  mem- 
brane of  the  prostatic  portion. 

Remarks  by  Dr.  McLean.— The  peculiar  features  of  interest  in 
thii  case  are  to  be  found  in  the  history  as  stated  by  the  patient  him- 
self— namely,  that  he  had  always  been  a  most  temperate  man,  never 
bad  venereal  disease,  and,  what  is  most  important  of  all,  had  never 
sustained  any  injury  whatever  to  account  for  his  condition,  and  was  in 
his  usual  stale  of  good  health  previously  to  his  being  taken  ill.  There 
were  no  exlemal  evidences  of  injury  on  the  abdomen. 


CITV  OF  DUBLIN  HOSPITAL. 

(Cases  recently  under  the  care  of  Mr.  W.  J.  Wheeler,  M.D.) 

[For  the  notes  of  these  cases  we  are  indebted  to  Mr.  A.  H.  IJenso.n.] 

Lateral  Lithotomy. — John  L.,  aged  8,  residing  in  King's  County, 
was  admitted  for  stone  in  the  bladder.  For  the  previous  six  months, 
he  had  suffered  from  pain  in  the  hypogastric  region,  and  frequent  and 
difiBcull  micturition  ;  he  frequently  ;pulled  at  his  prepuce,  was  very 
irritable,  and  sutTered  from  want  of  rest.  His  parents  stated  that  he 
had  lost  much  flesh,  and  was  rapidly  emaciating.  The  presence  of  a 
stone  was  readily  verified  by  the  introduction  of  a  small  sound.  The 
patient  having  been  put  under  the  influence  of  ether,  the  lateral  opera- 
lion  of  lithotomy  was  performed ;  the  bladder  was  quickly  reached,  and 
the  stone  extracted  with  the  first  gush  of  urine.  A  canuU  .)  clicmiie 
was  then  introduced,  the  patient  removed  to  bed,  and  an  anodyne 
draught  administered.  The  urine  passed  freely  through  the  cannula. 
On  the  second  day  it  became  plugged  with  ropy  mucus  ;  the  bladder  w.-is 
then  washed  out  with  tepid  water  through  the  cannula.  On  the  eleventh 
day  after  the  operation,  he  passed  his  urine  through  the  urethra,  a  few 
drops  only  coming  through  the  wound.  He  was  discharged  five  weeks 
after  the  operation,  perlectly  recovered. 

The  shell  was  composed  of  carbonate  of  lime ;  the  nucleus  consisted 
of  phosphate  of  lime,  with  traces  of  phosphate  of  magnesia,  lithic  acid, 
and  a  rather    large  amount  of  carbonate  of  lime. 

Lar/;t  Lifoma  of  Left  Arm:  Memoial :  Ligature  oj  Brachial 
Arteries:  PhUHtii:  Recovery. — I!.  M.,  aged  14,  was  admitted  on 
November  26'.h,  1878,  suffering  from  a  large  lipomatous  tumour  of  the 
left  arm,  extending  from  the  acromion  process  to  the  internal  condyle, 
and  situated  on  the  front  and  inner  aspect  of  the  limb.  From  the  time 
she  was  one  year  old,  it  is  stated,  the  tumour  commenced  to  grow,  and 
continued  gradually  to  increase.  On  Uecemlwr  3rd,  the  tumour  was 
removed  by  an  elliptical  incision  ;  it  was  found  to  lie  beneath  the 
brachial  aponeurosis,  with  the  brachial  artery  closely  applied  ;  the 
artery  was  woundetl  during  the  operation,  and  lig.ilurcd  above  and 
below  the  wound.  The  pans  were  brought  together  by  means  of  cat- 
gut sutures.  The  patient  progressed  favourably  till  the  third  day,  when 
the  had  two  distinct  rigor*.  The  temperature  rose  to  104.8'  in  the 
morning,  and  105.6  in  the  evening.  There  waji  great  tenderness  along 
the  course  of  the  cephalic  vein.  All  dressings  were  removed,  and  warm 
fomenlatinn*  applied  over  the  entire  limb,  with  oil  silk  externally  ; 
while  quinine  and  salicylic  acid  were  administered  internally,  and 
stimulants  were  lilicraliy  given.  On  the  seventh  day  aflcr  the  opera- 
tion, a  ilight  fulneu  in  the  aiilla  was  observed  ;  and,  on  an  inci<i»n 
being  ms'le,  about  an  ounce  nf  pus  escaped.  From  this  date,  the  pa- 
tient graitualljr  improved,  and  ibc  was  discharged  perfectly  recovered 
in  Itnuary  1879. 

The  tumour  weighed  three  pounds  four  ounces,  and  was  sixteen  inches 
in  circumference ;  a  (lortion  of  the  internal  cutaneous  nerve  was  attached 
10,  and  flattened  on,  the  tumour. 

Th«  Volta  I'riie  of  fifty  thousand  fraoci,  inalitaled  bjr  a  decree  of 
Jqn«  nth,  iSHj,  will  )«  awarded  in  1887  to  the  author  of  a  discovery 
which  will  render  clcciriciiy  effective  and  economical  in  one  of  the  fol- 
lowing applicaiiuni  ,\i  a  vogirc  cif  heal,  of  light,  of  chemical  action, 
mechanical  |>owcr,  ar.  I  a;  ^.  incjrn  of  tranimitling  deipalchet,  or  treat- 
ing invalirlt.  If-  lie  admitted  to  the  compclilion, 
which  will  rem*  ...  1887.  A  commi^^ion,  noml- 
ruled  by  the  .Mu  ,  ,.,n,  will  \x  charged  to  examine 
the  i(>eriii.,l  ,lnf,,,vcr)f.  Tne  re|K,n  1,1  the  commioion  will  be  pabliihcd 
in  tbc  y^uiH.i:  i'l/itnl ol  (h«  UuverDinenl. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGIC.\L  SOCIETY. 
Tuesday,  December  i2th,  1882. 
John  Marshall,  F.R.S.,  President,  in  the  Chair. 
On  Resection  of  Portions  0/  Intestine. — By  Frederick  Tre\es, 
F.R.C.S. — The  author  said  that  portions  of  gut  had  been  excised  for 
various  diseased  conditions  from  all  parts  of  the  tube  from  the  pylorus 
to  the  rectum.  Illustrative  cases  of  the  various  operations  were  given  : 
among  these  one  of  the  most  remarkable  was  Koeberle's  case,  who 
excised  two  metres  of  the  small  intestine  for  multiple  stricture  with 
perfect  succei^.  In  properly  selected  cases,  resection  would  appear  to 
be  indicated  in  some  forms  of  intussusception  when  all  other  means  had 
failed,  and  when,  on  opening  the  abdomen,  the  invagination  was  found 
to  be  irreducible  ;  in  gangrene  of  gut  after  strangulated  hcrni.x,  in  gan- 
grene after  some  forms  of  internal  strangulation,  in  non-malignant  stric- 
tures of  the  small  and  large  intestine,  and  in  malignant  strictures  that 
are  yet  local.  Other  things  being  equal,  the  mortality  after  resection 
would  appear  to  depend  more  upon  faults  in  the  details  of  the  operation 
than  upon  any  other  single  cause.  There  were  two  procedures  ;  in  one 
an  artificial  anus  was  established  after  resection,  in  the  other  the  two 
ends  of  the  divided  gut  were  united  by  sutures,  and  the  mass  returned 
to  the  abdomen.  The  former  method  hiid  been  the  more  successful. 
There  were  many  objections,  however,  to  artificial  anus,  especially  of 
the  small  intestine,  and  there  appeared  to  be  no  reason  why  the  latter 
method  should  not  prove  the  less  fatal,  if  the  technical  delects  of  the 
procedure  were  lemedied.  The  operation  ol  uniting  the  bowel  alter 
resection  presented  these  difficulties.  It  was  not  easy  to  maintain  the 
two  ends  of  the  gut  in  accurate  apposition  while  the  sutures  weie  being 
introduced.  The  sutures  were  apt  to  be  irregular.  The  gut  above  the 
obstruction  w.-is  usually  much  dilated,  while  ibat  below  was  shrunken, 
and  it  had  been  found  almost  impossible  to  unite  well  these  unequal 
parts.  One  of  the  most  common  causes  of  death,  therefore,  after  the 
operation,  was  escape  of  intestinal  contents  at  the  suture  line.  There  was 
no  reason,  however,  why  the  escape  should  not  be  as  surely  prevented  as 
in  cases  of  pyloric  resection.  To  meet  some  of  the  dilVicultics  ol  the 
operation,  Mr.  Tre\es  had  introduced  the  following  appliance.  The 
gut,  al>ove  the  part  to  be  resected,  was  secured  by  a  special  clamp 
lined  with  India-rubber,  to  avoid  undue  compression  of  the  bowel. 
The  gut  below  was  secured  in  like  manner,  and  the  obstructed  or  gan- 
grenous part  was  excised.  The  corresponding  ends  of  the  two  clamps 
were  then  united  by  transverse  bars,  so  that  they  formed  with  the 
clamps  a  ligid  square  frame.  I!y  means  of  this  frame,  the  two  divided 
ends  could  be  very  accurately  approximated,  and  could  be  firmly  re- 
tained in  position  while  the  sutures  were  l>eing  applied.  As  it  is  difh- 
cult  to  apply  sutures  to  collapsed  gut,  a  sausage-shaped  India-rubber 
bag  about  three  inches  long  was  used,  that  could  l>e  distended  to  four 
or  five  times  its  natural  si^e  through  a  small  tube  inserted  in  the  centre 
of  its  long  axis.  The  bag  was  sufficiently  distended  to  make  it  firm, 
and  one  end  was  introduced  into  the  upper  segment  of  the  divided 
gut,  while  the  other  was  introduced  into  the  lower  segment.  The  lube 
through  which  the  b.ig  was  ililated  thus  occupied  the  suture  line.  After 
being  introduced,  the  bag  w.is  dilated  to  a  g>x>d  siie.  By  this  means, 
a  fiiin  plug  was  inlro<Iuce>l  into  the  gut  so  .as  to  form  a  sul»tantial 
basis  over  which  to  apply  the  sutures.  Moreover,  by  increasing  the 
degree  of  distension  ol  the  li.ig,  all  inequalities  in  calibre  between  the 
two  segments  of  the  bowel  could  be  overcome.  Before  the  last  suturet 
were  applied,  the  bag  was  emptied  of  air  and  w.!!  withdrawn,  it  being 
capable,  in  its  shrunken  state,  of  being  drawn  through  a  hole  of  the 
dimensions  of  a  No.  12  catheter.  If  the  sutuics_  were  properly 
applied— i.  e.,  if  the  mucous  membrane  were  not  included  in  the 
stitch— there  should  l>c  no  danger  of  wounding  the  bag.  At 
least  fifteen  or  twenty  sutures  should  \>c  used.  By  means  of 
this  appliance,  it  was  possible  to  excise  portions  of  the  colon 
through  an  incision  in  the  middle  line.  In  cases  of  stricture 
of  the  colon  it  was  often  iinpmsiblc  to  diagnose  the  exact  seat  of 
the  obstruction,  and  under  such  circumstances  the  alxlomcn  linl  l>e«n 
several  limes  o|>cned  in  the  middle  line,  ami,  the  obtlruciion  having 
ticen  found,  a  second  operation  hail  l-^- "  •ri  tmcd  in  one  or  other 
loin.     Resection  of  the  gut  from  the  hi  mmiy  dilhculties,  and 

cnuld  scarcely  l>c  |>crfoiniril  without  •  •  ^  :;  an  artificial  anus. 
The  cases  at  present  publishcil  of  rejection  ol  parts  of  the  colon  were 
detailed.     If  colccloniy  were   always   performed   through  tlie   middle 
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line  it  would — in  cases  of  doubtful  diagnosis  at  least — render  one  opera- 
lion,  only,   necessarj-.     The  greatest  fatality  had  been  found  in  those 
cases  of  resection  of  the  colon  where  the  abdomen  was  first   opened  in 
the   middle  line,    and  the  gut    subsequently    remoeed    from    the    loin 
through  another  incision.     The  author  lately   resected    two  inches  of 
gut  from  the  middle  of  the  descending  colon  for   epitheliomatous  stric- 
ture through  an  incision  in  the  middle  line.     The  man   had  had  sym- 
ptoms of  obstruction  far  some  months,  and   was  in  i.xtreniis  when  the 
operation  was  performed.     The  divided  ends  of  the  bowel  were  united 
by  means  of  the  appliance  described,   and  the  gut  returned  into  the 
abdomen.     He  die  1  in  twelve  hours.    At  the  fost  mortem  examination, 
the  gut  at  the  suture  line  was  found  fully  distended   with  fluid  fa;cal 
matter,  yet  not  the   least  trace  of  that  matter  had  escaped  from   the 
inlesline.     The  case  served  to  demonstrate  that   portions  of  the  colon 
could  be  resected  through  the  middle  line,  and  that  the  gut  might  be 
so  united  as  to  prevent  all  escape  of  contents. — Mr.  Bryant  congratulated 
Mr.  Treves  upon  his  paper,  and  upon  the  interesting  nature  of  the  case 
on  which  it  was  founded;  he  felt,   however,   inclined  to  believe  that 
perhaps  lumbar  colectomy  would  have  been  the  preferable   operation. 
Since  the  obstruction  had  evidently  been  somewhere  in  the  neighbour- 
hood of  the  colonic  flexure,  he  thought   that   Mr.   Treves  would  have 
come  upon  the  diseased  gut  very  easily,  by  making  an   incision  in  the 
loin;  which  had  this  great  advantage,  that  the   peritoneum  was  not  in- 
terfered with,  so  that  it  was  a  triflmg  matter,  when  compared  with  the 
mesial  incision.     Further,  the  lumbar  incision  gave   more   room  than 
was  supposed,     ^;r.  Bryant  thought    that  the  quantity  of  gut    which 
was  under  the|  control  of  the  surgeon,   was  greater  than  he  had  be- 
fieved  ;    five    or  six  inches    could  with   ease   thus   be    reached    and 
examined.     The  instrument  shown  by  Mr.  Treves  was  most  ingenious, 
and  if  the  surgeon  had  to  do   with  intestine  which  was  ^not  diseased, 
would  do  no  serious  injury;  but  in   cases  of  obstruction  due  either  to 
intussusception,  or  to  internal  hernia,  or  to  volvulus,  where  large  portions 
of  the  bowel  had  to  be  dealt  with,  and,    perhaps,  where  the  upper  part 
of  the  intestine  was  widely  dilated,   gorged  with  blood,  and  with  effu- 
sion into  its  coats,  while,  below  the  constricting  or  strangulating  band, 
the  gut  was  small  and  collapsed,  if   commencing  obstruction  in  the 
small  intestine  could  be  diagnosed,  the  operation  might  be  hopefully 
undertaken  ;  but  such  a  diagnosis  could  not  be  made;  even  with  ob- 
struction of  the  large  intestine  the   diagnosis,  though  easier,  was  still 
exceedingly  difficult.    In  either  case,  before  the  diagnosis  could,  under 
existirg   circumstances,    be   made,    the  intestine   above   the    stricture 
would     have     become    enormously     distended,     and     so    damaged  ; 
death,   in  fact,    was  usually    due  to    peritonitis  starting,  not   at  the 
seat    of    obstiuction,    but    above,    where    the    bowel    was    over-dis- 
tended, and   perhaps   fissured.     In   the   small   intestine,  not   healthy, 
it   must  be  remembered  when  the  operation    was  done,   thejcicatrix 
left  by  it  was,   he   believed,   sure  to   contract.      In    cases    of    intus- 
susception  where  recovery   had   occurred   from    sloughing   of  bowel, 
the    patients   always   eventually  died    of  stricture   of   the   gut.      Mr. 
Bryant  felt  that,  with  regard  to   the  large  intestine,  the  difficulties  in 
the  way  of  the  operation  were  less,  but   he  was  still  inclined  to  think 
that  lumbar  colectomy,  with  the  establishment  of  an  artificial  anus,  was 
the  safer,  and  on  the  whole,  the  better  operation.    In  dealing,  too,  with 
large  lengths  of   the  intestine,    it  would    be  exceedingly    difficult   to 
manage  the  mesentery  in  themanner  proposed  by  Mr.  Treves. — Mr.  A.  E. 
Barker  believed  that  therewerencgood  grounds  for  believing  that  there 
must  necessarily  be  contraction  at  the  site  of  the  operation  in  the  gut  ;  if 
the  wound  were  kept  free  from  decomposition,  there  might  be  no  contrac- 
tion at  all.    Contraction,  after  cure  of  intussusception  by  sloughing,  was 
not  so  invariable  as  Mr.   Bryant  supposed  ;  one  case  recorded   by  Dr. 
Peacock  in  the   Transactions  of  the  Pathological  Society,   survived   for 
many  years  without   presenting  .any  signs  of  contraction  of  the  gut. — 
Mr.  Howard  Marsh  thought  that  death  in  Mr.  Treves's  case  was  due 
to  the  operation    being  undertaken  too  late.     He  looked  forward    to  a 
time  when  the  diagnosis  could  be  made  earlier.   Surgeons  had  objected 
to  operations  for  strangulated  hernia,  because,    for  the   same  reason, 
death  bad  frequently  resulted,  but  now  no  surgeon  hesitated  to  operate 
in  such  cases.     The  case  upon  which  he  had  operated  was  a  woman  in 
whom  obstruction  occurred  suddenly.     He  opened  the  abdomen  in  the 
middle  line,  and  removed  a  narrow  stricture  of  the  colon  ;  the  patient 
recovered  with  an   artificial  anus,   but  he  now  thought  that   it  would 
have  been  better   to   have  removed    the  whole   of   the   disease,    and 
then  sutured  the  two  ends  of  the  divided  gut  together.     Mr.  Marsh  did 
not  think  that  it  was  safe  to  rely  too  entirely  upon  the  dictum  quoted 
by  Mr.  Bryant,  that,  in  people  over  forty  or  fifty  years  of  age,  obstruc- 
tion was  always  due  to  disease  of  the  large  intestine,   and   that,   there- 
fore, colotomy  was  the  proper  operation  to  perform.       He  had  recently 
seen  three  cases  which  bore  on  this  point.     In  one,  a  middle-aged  man, 
apparently  in  perfect  health,  was  suddenly  seized  with  signs  of  complete 


obstruction  ;  colotomy  was  done  without  relief,  and  the  fost  mortem 
examination  showed  that  the  acute  peritonitis  of  which  the  patient 
died  was  due  to  the  rupture  of  an  abscess  in  the  vermiform  appendix. 
In  another  case,  symptoms  of  obstruction  suddenly  set  in  in  an 
elderly  man  ;  after  due  consideration,  it  was  decided  not  to  perform 
any  operation  ;  .at  the  necropsy  it  was  found  that  two  gall-stones  had 
become  impacted  at  the  ileo-c;ecal  valve,  and  had  entirely  obstructed  the 
aperture.  In  a  third  case,  colotomy  was  performed  on  the  right  side, 
and  the  obstruction  turned  out  to  be  due  to  ulceration  of  the  lowest 
part  of  the  ileum  for  about  six  inches.  The  difficulty  of  making  a 
di.agnosis  of  the  site  of  the  obstruction  was  very  great,  but  he  hoped 
that  further  experience  would  throw  light  on  this  point,  and  he  believed 
that  surgeons  would  come  to  make  more  use  of  the  mesial  incision  as 
an  exploratory  operation.  Meanwhile,  he  was  constrained  to  believe 
that  Mr.  Bryant  had  exaggerated  both  the  difficulty  of  the 
operation  and  the  dangers  to  be  feared  in  the  after  treatment. — 
Mr.  Harrison  Cripps  thought  that  Mr.  Treves  had  demonstrated  one 
very  important  point,  namely,  the  possibility  of  uniting  the  two  cut 
ends  of  the  intestine  in  such  away  as  to  prevent  immediate  extravasa- 
tion. But  in  the  case  recorded,  the  patient  had  died  before  the  period 
at  which  extravasation  was  likely  to  occur.  He  had  found  that,  after 
excision  of  the  rectum  for  malignant  disease  (generally  cylindrical  epi- 
thelioma) recurrence  was  comparatively  unfrequent  and  remote  ;  and 
since  the  disease,  in  most  of  these  cases  of  cancer  of  the  large  bowel 
higher  up,  were  of  the  same  nature,  it  was  therefore  most  desirable 
that  some  operation  to  allow  of  thorough  extirpation  of  the  growth 
should  be  devised.  Looking  at  the  cases  at  present  published,  he  thought 
that  the  establishment  of  an  artificial  anus,  after  excision  of  the  disease, 
was  the  most  desirable  operation  to  undertake.  After  excision  of  the 
rectum,  the  rectum  always  contracted,  unless  this  were  carefully  obviated 
by  the  use  of  bougies  ;  and  he  was  therefore  inclined  to  think  that 
contraction  would  also  occur  in  the  colon  and  small  intestine. — Mr. 
Macnamara  pointed  out  that  median  section  of  the  abdomen  might 
be  made  without  much  risk  ;  he  had  seen  a  number  of  the  cases  where 
wounds  of  the  intestine  had  recovered  without  dangerous  constriction. 
If  the  operation  of  excision  and  suture  of  the  intestine  could  be  per- 
formed without  allowing  (seal  extravasation,  then  it  appeared  to  be  a 
justifiable  operation.  As  to  subsequent  contraction  of  the  cicatrix, 
he  did  not  think  there  was  any  sufficient  grounds  for  believing  that 
this  would  occur  to  any  serious  extent. — The  President  said  that  the 
subject  raised  by  Mr.  Treves  was  one  of  great  interest,  and  had  been 
one  to  which  he  had  himself  long  given  much  attention.  He  hoped 
that  surgeons  were  upon  the  verge  of  treating  these  diseases  in  a  more 
and  more  satisfactory  way  ;  Mr.  Treves  was  making  an  eftort,  in  the 
dark  perhaps,  but  still  an  effort,  to  diminish  mortality  by  bringing  in- 
genuity into  play  in  the  construction  of  instruments  and  the  devising  of 
methods  of  operating.  The  instrument,  though  simple  and  ingenious, 
did  not  entirely  obviate  the  difficulty  of  suturing  the  distended  upper 
part  to  the  collapsed  lower  part  of  the  gut.  Perhaps  electricity  might 
eventually  be  of  use  by  producing  a  contraction  of  the  one  part  and 
ddatation  of  the  other  part  of  the  gut  by  acting  through  the  splanchnic 
nerve.  Meanwhile,  Mr.  Treves  had  materially  improved  on  the  forms 
of  clamp  previously  used.  In  attempting  to  suture  the  collapsed  to  the 
distended  gut,  it  was  necessary  in  arranging  the  stitches  to  put  them 
much  more  closely  together  in  the  collapsed  gut — to  put  them,  for  in- 
stance, about  one-eighth  of  an  inch  apart  in  the  latter,  and  about  one- 
quarter  of  an  inch  apart  in  the  distended  gut.  With  regard  to  the 
superiority  of  the  operation  for  artificial  anus,  as  an  operation  it  was 
no  doubt  the  safer,  but  a  better  operation  was  sought ;  we  ought  to 
artempt  to  advance,  and  there  seemed  to  be  sufficient  encouragement 
in  cases  already  on  record  to  lead  us  to  go  on.  The  danger  of  contrac- 
tion ought  not  to  be  allowed  to  become  a  bugbear ;  he  did  not  think 
that  we  were  compelled  to  look  for  contraction ;  the  contraction  which 
occurred  after  excision  of  the  rectum  was  not  a  parallel,  for  there  healing 
took  place  by  granulaiion,  and  thus  was  necessarily  followed  by  contrac- 
tion. In  a  case  of  chronic  obstruction,  he  would  preferto  go  to  the  lumbar 
region  ;  in  acute  obstruction,  the  matter  was  quite  different.  In  his 
own  case,  he  had  attempted  to  draw  the  diseased  bowel  through  the 
median  incision,  but  had  failed,  owing  to  the  diseased  bowel  being 
situated  in  the  lower  part  of  the  abdomen.  At  present,  he  must  con- 
tinue, individually,  to  prefer  to  operate  from  the  loin,  but  was  quite 
ready  to  be  convinced  by  sufficient  evidence  that  the  mesial  incision 
was  the  better  operation.— Mr.  Treves,  in  reply,  referred,  first,  to  the 
criticisms  made  by  Mr.  Bryant.  In  the  case  on  which  his  paper  was 
founded,  there  was  no  evidence  at  all  to  point  to  the  descending  colon  as 
the  seat  of  the  disease;  on  the  contrary,  it  had  been  supposed  to  be  a  con- 
traction of  the  small  intestine.  When  the  clamp  was  on,  the  gut  could  be 
spread  out,  large  to  small.  Theoperation  was  not  so  dangerousashadbeen 
supposed,  and  the  treatment  of  the  mesentery  was  not  a  fatal  obstacle  to 
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the  removal  of  large  portions  of  intestine ;  for  Koeberle  had  excised  two 
m«ti&i  >r  the  intestine  with  its  mesentery  ;  onlyabont  twenty-fonr  liga- 
f.r^-  Were  re^nirrd,  and  ihi  patient  made  a  good  recovery.  Then,  too, 
•.  ,:r  niiMng  from  the  intiamed  state  of  the  gut,  Mr. 

..I'jinal  strangulated  hernia  p.s  a  condition  insus- 
ctj.i  .--  ■.  icui,  !.■  lu'.ure;  but,  as  a  matter  of  statistics,  the  most 
soccessful  cases  of  exciiiun  of  the  intestine  were  in  cases  of  strangu- 
lated hernia.  Stricture  of  the  intestine,  after  cure  of  intussusception 
by  sloughing,  wai  rare ;  be  believed  it  occurred  only  in  about  3  or 
4  per  cent.  No  doubt  it  was  exceedingly  diffictik  to  suture  the 
collapsed  end  of  the  gut  to  the  distended  end  ;  but  this  was  partly 
overcome  by  his  clamp,  which  allowed  of  the  gut  being  spread  out 
on  it  to  a  certain  extent  ;  and  the  difHculty  was  stUI  further  diminished 
by  the  indiarubbcr  I'ag  which  be  had  devised.  By  using  this  bag, 
he  had,  in  the  fa!  incrtim  room,  found  no  difficulty  in  so  distending 
the  small  intestine  that  it  could  be  sutured  to  the  large,  ile  had 
used  this  bag  in  the  case  descril>ed  in  his  paper,  and  had  put  in 
twenty-five  sutures.  With  regard  to  Mr.  Cripps's  objection,  that 
extravasation  of  fxces  would  probably  occur  at  a  later  stage  of  the 
ease,  he  would  instance  the  cases  of  excision  of  the  pylorus ; 
here,  if  anywhere,  extravasation  might  be  expected  to  occur, 
but  experience  showed  that  (his  danger  might  be  avoided  by  care 
in  applying  a  sufficient  number  of  sutures.  Finally,  most  of  ih: 
objections  urged  against  the  operation  he  proposed  applied  only  to 
stricture  of  the  large  intestine.  No  operation  at  present  in  use  atTorded 
any  hope  ol  relief  in  stricture  of  the  small  intestine;  the  condition 
was  entirely  hojxrless,  unless  it  could  be  relieved  by  some  such  opera- 
tion as  he  now  proposed. 

Mr.  Treves's  paper  was  illustrated  by  diagrams;  by  the  peculiar 
form  of  double  clamp  he  had  u?cd,  by  the  elastic  bags,  by  a  piece  of 
intestine  di.-lendcd  by  one  of  the  elastic  bags,  and  by  the  stricture 
excised,  and  the  sutured  gut. 

A  number  of  preparations  of  epitheliomatous  disease  of  the  bowel, 
from  the  museums  of  St.  Thomas's  and  University  College  llospitaU, 
were,  by  permission  of  the  authorities  of  these  hospitals,  shown  to  the 
Society. 

Ahi>ominal  Suruery. — Mr.  Merluith  showed  a  collection  of 
instruments  used  io  abdominal  surgery.  Mr.  LuNU  (.Manchester) 
showed  a  variety  of  instruments  for  use  in  cases  of  artiticial  anus. 


CLINICAL    SOCIETY   OK   LONDON. 
Friday,  PurEiiBER  8th. 
Joseph  Lister,  D.C.L.,  I'.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Living  SfCiiimtiii.—Vt.  Co.xwtLl.  exhibited   a  child   having  sym- 
ptoms resembling  those  of  myxuidema. — Dr.  T.  11.  Gkeen  showed  a 
man  with  pseudo-hypcrtrophic  paralysis. 

Three  Casei  of  Inlunus.eflicn  in  Injanli  trtattd  by  Abdominal  Sic- 
tien.  —  'SU.  RnKMAS  J.  GotiLlK  read  notes  of  three  cases.     The  first 
was  th.it  of  a  chiM  .ijjtd  nineteen  months,  who  w,is  admitted  into  Uni- 
vciiily  College  llosfital  with  well-marked  .symptoms    of  intussuscep- 
tion, from  which  it  had  been  sullciiDi;  for  four  Uays.     The  bowel  pro- 
truded at   the  anus.     The  child   was  very  ill  and    weak,  and  it  was 
doubtful  whether  it  was  justiliable  to  perform  any  operation,     it  was 
not   th..u(;ht   wiie  10  jpcnd  much   lime  on  allempi;  at  inflation,  and 
I   section  was  peif^rnied   without    much   delay, 
were   adopted  ihionghout  ;  the  child    Iwing  as 
!    ':         :fc  chilling  influence  of  the  ^pray  by 
Ic,  anil  wiapping  up  the  gicairr  part 
■^'jol.     No  great  difliculiy  was  experi- 
enced in  nnding  the  )>oini  «f  involulior,  nor  in  reducing  the  inluuus- 
cepted  jjait;  the  wound  was  secured  .is  in  ovariotomy,  and  adre">ing  of 
iodoform  wuol  wa^  applied  and  iccnred  by  a  flannel  roller.     The  Icm- 
(xralure  loie  ihc  day  after  the  o|>eraiiun  to  105  ,  but  inon  fell  10  about 
'  '■    "  ly  to  give  ■,    after  the 

mc  few   1!.  .m\    were 

'         '"'i''i J  -....^.,  >.,-,.i,:.     Alilile 

iiisc  of  the  sutures  ;   but  the  wound 

II   day  It  had   completely  cloied,  the 

III  I'cilcci  health.      ■  ASK  II  wat  that  of  a  »nme- 

.  bvl   l^-en  M-)/»H  with  sudden   pain  two  day« 

ion    were   clear;    ami    a 

'   of  the  umbilieui,  ca<iily 

' ■      '     '    ' « cen  t  he 

1    the    in- 

""  "  -    ■      -  I    '•■■■■•     -^i  I    it  was 

ibougbl   iImI    II  (    manipulaiion ;    but,    as   a  consi- 

•Icuble  mass  rcn  niinal   xciion  wan  (ictformed  as  in 


the  preWous  case,  and  reduction  was  effected  by  grasping  the  end  of 
the  ileum,  and  drawing  it  toward  the  wound.  Next  morning,  the 
child  seemed  pretty  well;  but  peritonitis  set  in  rapidly,  and  death 
occurred  the  following  ni^ht.  The  spray  used  in  this  case  was  remark- 
ably small.  At  the  necropsy,  the  last  two  inches  of  the  ileum  and 
the  first  two  of  the  c.'ecum  were  found  much  congested  and  thick- 
ened, and  some  slight  ulceration  had  occurred  in  the  ileum ;  the  rest 
of  the  intestines  were  almost  empty.  There  were  marked  appear- 
ances of  peritonitis.  Case  hi.  A  child,  aged  fourteen  weeks,  was 
admitted  into  the  North- Eastern  Hospital  for  Children,  with  symp- 
toms of  intussusception  that!  h.id  lasled  several  daj-s.  The  child  was 
very  ill,  and  the  abdomen  much  distended  and  tender.  The  bowels 
protruded  at  the  anus,  .\bdominal  section  was  performed.  It  *as 
very  difficult  to  lind  the  point  of  involution,  which  was  seated  deeply 
in  the  splenic  region,  and  correspondingly  diHicult  to  effect  the  reduc- 
tion. After  about  four  inches  had  been  drawn  out,  the  cecum  and 
vermiform  appendix  appeared ;  and,  thinking  that  the  reduction  was 
complete,  Mr.  Godlee  drew  the  ca'cum  towards  the  iliac  fossa,  and 
closed  the  wound  ia  the  abdominal  w.ill.  The  child  never  rallied,  but 
died  eight  hours  after  the  operation.  At  the  necropsy,  it  w.is  found  that 
seven  inches  of  large  intestine  still  remained  unreduced.  It  was  clear 
that  the  involution  had  commenced,  not  as  is  usually  the  case,  at  the 
ileocecal  valve,  but  at  some  point  in  the  course  ol  the  transverse  or 
[jerhaps  the  ascending  colon.  Some  sloughing  had  already  occurred 
in  the  cacum.  Mr.  Godlee  pointed  out  how  easily  such  a  mistake 
as  that  which  he  made  in  the  last  case  might  occur,  and  the  manner  in 
which  it  might  be  avoided.  He  did  not  feel  discouraged  by  the  result 
of  the  last  two  cases;  but,  whenever  the  gut  protruded  at  the  anu«,  he 
would  at  once  proceed  to  the  operation,  or  at  all  events  would  not 
waste  much  time  in  attempting  inflation.  On  the  other  hand,  in  cases 
such  as  the  second  recoidcd,  he  would  give  inflation  and  injection  a 
good  trial,  since  those  were  the  cases  most  likely  to  be  cured  by  this 
proceeding,  and  they  were  in  a  condition  belter  able  to  bear  the  ex- 
hausting results  which  it  caufed;  and,  moreover,  it  was  clear  th.at  the 
danger  of  peritonitis  was  a  real  one,  even  if  the  operation  were  carried 
out  antiseptically. 

A  Case  of'  Acute  Intiiisiiuef'lion. — Mr.  Georoe  Brow.v  gave  parti- 
culars of  this  case.  The  patient,  a  l>oy,  nged  two  years  and  nine 
months,  an  active  and  robust  little  fellow,  was  taken  suddenly  ill  al>out 
an  hour  after  a  heaity  breakfast,  on  the  morning  of  April  I4ih,  1882, 
with  severe  abdominal  pains,  followed  by  sickness  and  constant  desire 
to  go  to  stool.  His  bowels  had  actc-l  nnturally  in  the  morning,  and  up 
to  the  sudden  attack  he  was  apparenily  in  excellent  health.  Mr.  Hrown 
saw  the  patient  within  an  hour  of  ihe  onset  of  ihc  symptoms,  and  found 
him  on  the  sofa  cijing  and  writhing  in  agony,  and  ordered  hot  fomenta- 
tions to  be  applied  to  the  alidomen,  and  two  minim  doses  of  liquor  opii 
sedativus  to  be  taken  every  hour.  Thesymp;oms,  however,  continued  very 
severe  the  whole  day,  and  towards  night  blixnl,  mixed  with  mucus,  w.is 
voided  from  the  bowels  in  considerable  quantity.  This  pointed  almost 
conclusively  to  the  nature  of  the  case,  and  the  diagniisis  was  confirmed 
on  the  following  nimninj;,  by  which  lime  Ihe  invaginated  intestine 
could  lie  felt  in  the  rectum.  The  abdomen  was  much  distended,  and 
there  wis  a  large  sausage-shaped  tumour  in  the  left  inguinal  and  lumbar 
regions.  The  case  being  une  of  extreme  gravity,  Mr.  llrown  supgcsled 
the  calling  in  of  a  consulianl.  Ux.  Cholmcley  saw  the  patient  on 
the  t5ih,  and  recommcndeil  enemata  and  insufflation,  with  the  internal 
administration  every  hour  of  a  full  dose  of  henbane,  to  lie  tried  l/cfotc 
resorting  to  an  operation.  The  henbane,  after  a  few  doses,  had  a  very 
soothing  efTccI,  but  Ihc  enemata  and  insulll.ilinn  only  secme.l  t  1  aggra- 
vate the  symptoms,  cau>>ing  more  straining  and  some  signs  of  collapse. 
On  Ihc  next  day,  treatment  being  found  unavailing,  the  parents  consenlerl 
to  an  operation,  although,  Imm  the  severity  of  the  symptoms  and  the 
semi-cullapsed  cnnflilinn  of  the  patient,  success  seemed  almost 
ho|>elesa.  Astitted  by  .Mr.  K.  II.  Hume  and  Mr.  ].  H.  Cook— 
chliiroform  having  liecn  admlnisteied  —  Mr.  Brown  I'crforaied 
abdominal  scciion,  making  the  incision  just  at  Ine  inner 
margin  of  Ihe  tumour,  about  two  aml-a-half  inches  to  Ihe  left 
of  Ihc  middle  line.  Afici  cunsidernble  diffirulty  the  pi.int  of  inva- 
gination was  found,  bul  all  a'.leropt<  at  rele.asing  the  incaiccrated 
gut  by  the  u«ual  methods  faded.  After  the  p«tienl  had  been  under 
chlorofiirm  ab  ml  an  hour  it  wa«  decide<l  lolli^co^linue  further  attempts 
at  rciliiclion.  It  wa<  then  found  i'np«>-»i''lr  to  return  ihe  portion  of 
intestine  »l.  ■  rn  diawn  1' ■  incision  to  the  abd.iminal 

cavily,  in  •  ■    of  rx'rrn  1    with  gas.      .\»    i  ticking 

■•  ■'   -  I    in  bulk,     ■  '      ned 

n  in  the  H'  1  in 

,  ,, ■•  I  (if  any).      ; ...      ,  i  ■ce- 

dure  a(  once  revralcd  Ihe  i  auvr  of  ihe  failure  Io  release  the  invaginated 
Imwel.     The  inflammaioiy  action  had  l>e«n  -o  nevete  s«   Io  cauie  firm 
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adhesion  of  the  serous  membrane  of  |the  colon  and  that  of  ihe  invagi- 
nated  small  intestine.  The  latter  was  also  of  a  very  daik  colour.  The 
bowel  was  then  returned  to  the  abdominal  cavity,  and  the  wound 
clo>ed,  except  a  small  portion  which  was  left,  as  in  the  operation  for 
artificial  anus.  The  child  recovered  from  the  immediate  effects  of 
Ihe  operation  better  than  could  have  been  expected,  but  later  in  the 
evening  severe  retching  and  vomiting  ensued,  which  speedily  resulted 
in  collapse,  and  death  took  place  about  six  hours  after  Ihe  operation.  Mr. 
Blown  said  the  chief  features  of  the  case  were  the  rapid  and  acute 
character  of  the  symptoms,  and  the  fact  that,  although  only  about 
filty-two  hours  had  elapsed  from  the  onset  of  the  attack  to  the  per- 
formance of  the  operation,  firm  adhesion  of  the  intestinal  surfaces  had 
taken  place.  In  any  similar  case  he  would  have  great  confidence, 
supposing  milder  measures  failed,  in  recommending  the  performance 
of  the  operation  as  soon  as  possible  after  the  true  nature  of 
the  case  had  been  recognised.  In  future  he  should  select 
the  middle  line  for  section,  as  offering  gre-ater  advantages  for 
manipulation  than  that  selected  in  the  present  case.  — ■  Mr. 
Bryant  congratulated  Mr,  Godlee  for  acting  on  the  courage  of 
his  opinion,  and  operating.  The  cases  supported  the  view  that  early 
operation  was  called  for,  though  valuable  time  was  possibly  lost  in  one 
case.  In  all  three  cases  Mr.  Godlee  had  been  able  to  withdraw  the 
intussuscepted  bowel  from  the  colon,  and  he  was  quite  right  in  doing 
what  he  had  done.  Successes  in  these  cases  were  not  frequent  when 
the  operation  was  delayed  to  the  later  stages  of  the  illness.  The 
cases  were  somewhat  analogous  to  those  of  hernia ;  and  just  as  the 
value  of  taxis  in  an  early  stage  of  that  disease  was  great,  whilst  in 
later  stages,  when  the  bowel  was  inflamed,  taxis  was  less  valuable,  and 
was  even  sometimes  not  justifiable,  so  in  the  early  stages  of  intus- 
susception, mild  measures,  such  as  inBation  per  aniim,  were  often 
of  great  service,  but  in  a  later  stage  might  be  injurious  ;  and  suc- 
cess became  almost  hopeless  from  any  other  treatment  than  operation. 
It  was  true  that,  as  if  by  accident,  cases  even  then  recovered,  as  when 
there  was  sloughing  and  discharge  of  the  invaginated  bowel  ;  but  this 
was  a  successful  result  which  no  surgeon  would  care  to  expect.  As  to 
the  operation  itself,  Mr.  Godlee  was  able  easily  to  draw  out  the  invagi- 
nated portions  of  the  intestine  ;  his  success  in  this  respect  was  unusual. 
Generally,  there  was  difficulty  in  pulling  it  out,  as  in  Mr,  Brown's  case; 
this  (oiilretemps  produced  a  surgical  difficulty  which  no  one  could 
desire  to  face.  Mr.  Brown's  little  patient  was,  however,  almost  mori- 
bund before  the  operation,  and  it  probably  gave  him  no  worse  chance 
of  life. — -Mr.  Marsh  thought  the  cases  of  success  were  so  rare,  that 
Mr.  Godlee  was  to  be  cocgratulated  on  the  successful  result  in  his  hrst 
case.  It  was  in  an  infant,  it  must  be  remarked,  and  it  showed  that 
such  an  operation  might  be  successful  even  at  that  age.  The  difficulty 
in  intussusception  appeared  to  him  to  be  mechanical.  At  first,  mild 
measures  might  be  of  use  ;  later  on,  nothing  but  operation  was  of  ser- 
vice. There  were  at  present  very  few  successful  cases  on  record.  But 
that  was  the  history  of  other  operations  when  they  had  been  first 
achieved,  though  afterwards  greater  experience  had  rendered  them 
very  useful.  As  Dr.  Hilton  Fagge  had  observed,  the  occurrence  of 
haemorrhage  per  aniim  indicated  that  there  was  much  strangulation  of 
the  bowel,  but  it  slso  indicated  that  the  circulation  was  not  quite 
arrested  in  it  ;  and,  therefore,  it  showed  that  something  should  ht 
done  at  once.  The  period  at  which  strangulation  came  on  was  very 
variable,  but  the  period  during  which  the  symptoms  of  strangulation 
had  been  present  was  the  important  point.  In  a  child  aged  seven 
months,  upon  whom  some  years  ago  he  had  performed  successful 
abdominal  section,  the  intussusception  had  existed  for  a  fort- 
night, but  strangulation  for  twelve  hours  only.  He  thought 
these  operations  should  be  done  early.  Inflation  might  be  tried  at 
once,  and  if  it  proved  unsuccessful,  then  the  operation  should 
be  performed  ;  just  as  in  hernia  when  taxis  failed.  The  severity  of 
any  operation  should  not  deter  the  surgeon  from  doing  it,  if  it  was  the 
only  course  likely  to  rescue  the  patient  from  death.  Very  few  of  these 
cases  recovered,  unless  an  operation  was  performed,  except  by  acci- 
dent, as  it  were.  If  there  were  difficulty  in  pulling  out  the  invaginated 
intestine,  it  should  be  pushed  up  from  below  as  recommended  by  5Ir. 
Jonathan  Hutchinson. — Dr.  F.  Taylor  said  that,  in  three  cases  of  in- 
tussusception seen  by  him  last  year,  recovery  had  taken  place  in  two 
after  inflation,  and  yet  the  cases  had  each  existed  from  two  to  five 
days.  The  severity  of  the  symptoms  in  the  successful  cases  was  not 
marked  ;  there  was  very  little  distension  of  the  abdomen,  and  the 
children  were  not  very  bad.  In  the  unsuccessful  case,  the  symptoms 
arere  more  rapid  scd  acute,  and  inflation  was  attemptel,  with  the  result 
Ihat  the  tumour  was  reduced  from  the  size  of  an  egg  to  that  of  a  hazel- 
nut, and  the  tumour  was  driven  round  from  the  left  side  of  the  abdomen 
to  the  right  side  near  the  ileo  ca:cal  valve.  The  tumour  subsequently 
increased  in  size,  and  inflation  was  again  attempted,  but  unsuccessfully. 


and  the  child  died  from  collapse  three  hours  afterwards.  At  the  posl 
mortem  examination  the  bowel  was  forced  out  by  water,  but  was  found 
to  have  a  crack  in  it.  The  operation,  when  necessary,  ought  to  be 
done  at  an  early  stage. — Dr.  Mahomed  said  that  in  a  patient  of  his 
who  had  disease  of  the  abdomen,  probably  intussusception,  a  portion 
of  intestine  five  inches  long  was  passed.  He  inquired  if  it  would  have 
been  proper  to  cut  down  upon  the  bowel,  and  remove  it.  If  so,  that 
might  be  done  in  cases  of  acute  intussusception ;  the  whole  length  of  impli- 
cated bowel  might  be  taken  away,  and  the  remaining  ends  united  in 
cases  which  otherwise  seemed  to  be  quite  hopeless.  Would  surgeons 
countenance  such  a  procedure? — Mr.  HowsE  could  not  help  recognis- 
ing that  cases  of  intussusception  were  very  serious.  In  four  cases 
since  1876  inflation  had  been  tried  by  him  unsuccessfully,  and  ventral 
section  then  performed.  In  all  four  cases  the  invaginated  bowel  could 
notbeeven  then  returned,  although  Mr.  Hutchinson's  suggestion  of  push- 
ingbacktheintestinefrombelowhad  been  tried.  Intwocases,  Mr.  Howse 
had  then  excised  the  ileo-c^ecal  valve,  joining  the  cut  ends,  but  with- 
out success.  In  performing  the  operation,  one  often  came  at  last  to  a  part 
of  the  bowel  which  was  adherent  to  that  unsheathing  if,  and  a  little  escape 
of  feculent  matter  was  apt  to  occur,  with  almost  certain  death  if  it 
ran  into  the  peritoneum.  To  prevent  this  calamity,  a  thin  sheet  of 
rubber  material  might  be  used,  through  a  hole  in  which  the  whole  por- 
tion of  the  bowel  being  operated  upon  might  be  passed  during  the 
whole  time  of  its  withdrawal  from  the  abdomen.  As  to  the  junction 
of  the  cut  ends  of  the  bowel,  he  had  found  it  difficult  to  withdraw  the 
intestine  sufficiently  to  enable  him  to  see  it  well.  In  cases  where  the 
bowel  passed  through  the  anus,  an  Italian  surgeon,  not  recognising  its 
nature,  had  seized  and  cut  it  olT  with  scissors  ;  he  then  found  he  had 
cut  off  the  ileo-crecal  valve.  That  patient  had  recovered.  With  this 
bit  of  experience  before  him,  Mr.  Howse  would  advise  that  in  such 
cases  the  bowel  should  be  seized,  and  kept  down  oy  pins  passed  through 
it,  and  then  cut  oflf  below  the  pins. — Dr.  Andrew  Clark  thought  if 
surgeons  would  keep  a  careful  record  of  temperature  from  the  beginning 
to  the  end  of  these  cases,  particularly  throughout  the  operation,  it 
would  tend  to  the  clearing  up  of  some  difficulties  connected  with  the 
question  of  temperature  in  disease. — Mr.  Haward  had  recently  had 
an  unsuccessful  case  of  operation  of  this  kind,  and  he  thought  the 
point  as  to  the  duration  of  the  strangulation  was  much  mjie  .serious 
than  that  of  the  duration  of  the  intussusception.  A  child,  aged  seven- 
teen months,  five  d.ays  before  being  seen  by  Mr.  Haward,  bad  acute 
pain,  was  found  writhing  on  the  floor,  and  vomiting.  It  had  one 
loose  motion  after  the  first  few  hours,  and  then  no  other  during  the 
next  four  days,  but  blood  on  the  second  day  had  passed  fer  ainim. 
The  pain  and  vomiting  had  lasted  for  all  the  five  days,  when  the  child 
was  admitted  to  St.  George's  Hospital  ;  the  tumour  could  then  be  felt. 
Ether  was  given,  inflation,  etc.,  tried,  and,  when  these  attempts  were 
found  to  be  unsuccessful,  the  abdomen  was  at  once  opened,  and  the 
invaginated  bowel  easily  withdrawn,  the  ileo-Ciecal  valve  being  the  pan 
involved.  Then  the  real  difficulty  of  the  operation  began,  for  the 
bowel  had  protruded,  and  Ihe  difticulty  in  returning  it  was  very  great. 
The  child  was  held  almost  head  downwards,  the  bowel  had  to  be 
pricked,  and  gas  and  liquid  f,<?ce5  drawn  otf  by  means  of  a  trochar  and 
cannula,  after  which  the  wound  in  the  bowel  was  sewn  up  with  carbo- 
lised  suture.  The  peritoneum  was,  however,  in  spite  of  all  the  caution 
exercised,  cracked  in  many  places.  The  operation  necessarily  hasted  a 
long  time,  and  the  child  died  a  few  hours  afterwards  from  commencing 
peritonitis. — Mr.  Marcus  Beck  had  also  done  the  operation,  and  had 
had  the  greatest  difficulty  in  subsequently  returning  the  towel  to  the 
abdomen. —Mr.  Petper  had  seen  Mr.  Beck's  case,  and  recognised  the 
trouble  in  returning  the  intestine.  In  another  case  at  St.  Mary's  Hos- 
pital there  was  the  greatest  difficulty  in  withdrawing  the  intussuscepted 
bowel,  and  the  peritoneum  covering  the  volvulus  was  split. — Dr.  Buz- 
zard said  that  a  case  of  intussusception  did  not  stand  on  the  same 
level  as  a  case  of  ovarian  disease  in  regard  to  the  necessity  for  an  opera- 
tion. In  simple  intussusception  there  w.as  not  obstruction  of  the 
bowels ;  but,  when  the  bowels  became  adherent  together,  from  that 
time  a  process  of  cure  was  beginning  to  go  on.  There  was  a  natural 
tendency  thenceforward  to  recover,  only  that  patients  often  died  before 
recovery  could  be  accomplished.  There  was  this  element  of  possible 
recovery,  which  was  absent  in  many  other  cases  in  which  abdominal 
section  was  carried  out. — Dr.  Gloyer  inquired  if  there  was  generally 
no  benefit  from  the  use  of  belladonna  in  these  cases.  In  a  child  who 
had  obstruction  for  ten  days,  and  who  became  emaciated,  and  whose 
symptoms  increased  in  severity,  though  opium  and  enemata  were  tried, 
it  was  determined,  before  proceeding  to  abdominal  section,  to  try  the 
eflTect  of  belladonna.  Extract  of  that  drug  was  then  given,  with  the 
result  that  after  four  doses  the  child  had  a  good  evacuation. — The 
President  thought  (he  Society  was  to  be  ccngratul.ated  on  the  value 
of  the  paper,  and  the   discussion   it  had    drawn   forth.     Mr.  Howse's 
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suggeslioD,  though  startling  from  its  novelty,  was  worthy  of  considera- 
tion. It  seemed  to  be  in  imitation  of  that  process  of  nature  which 
had  been  remarked  cpon  by  Dr.  Buzzard.  As  to  the  cause  of  the 
peritonitis  in  Mr.  Godlee's  second  case,  he  considered  it  most 
probably  due  to  the  state  oi  the  bowel.  In  abdominal  surgery, 
it  was  said  that  antiseptic  precautions  were  not  required.  But 
he  thought  that  surgeons,  perhaps  unconsciously,  used  many 
antiseptic  precautions,  such  as  the  boiling  of  sponges,  the  use  of 
antiseptic  ligatures ;  and  though  they  did  not  use  the  spray,  that  was, 
he  considered,  amongst  the  least  of  the  antiseptic  necessaries. — Mr.  Gou- 
LEE  Slid  tha',  in  the  case  of  peritonitis,  the  condition  of  the  bowel  was 
wci--<:  than  in  the  other  cases.  It  was  very  rare  for  the  bowel  to 
separate  by  sloughing  at  a  very  early  age  of  childhood.  Cases  of  in- 
tussusception in  very  young  children  usually  died ;  those  in  more  ad- 
vanced childhood  recovered  after  inflation.  As  to  the  course  of  tre.it- 
ment  to  be  pursued,  laid  down  by  Mr.  Brj'ant  and  Mr.  Marsh,  the  difli- 
culty  lay  in  exact  diagnosis.  As  to  the  plan  of  reducing  the  bowel,  he 
had  unrolled  the  larger  bowel  from  off  the  surface  of  the  smaller,  and 
no  adhesions  had  taken  place  between  the  two.  The  bowel  might  be 
merely  intussuscepted  for  a  long  time,  four  to  six  weeks,  without  ad- 
hesions taking  place.  The  temperature  of  each  case  was  99°  Fahr. 
before  the  operation.  No  observations  had  been  made  upon  the  point 
just  after  the  operation,  but  about  nine  or  ten  hours  afterwards  it  had 
risen  to  103°  Fahr.  in  each  case.  He  had  also  found  great  difficulty 
in  returning  the  bowel  into  the  abdomen  in  his  cases. 
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Mr.  Davy  showed  his  invalid  car,  and  explained  its  advantages. 

'Jalipts  V'arus. — Mr.  RosF.  read  notes  of  a  case  of  talipes  varus  in 
a  boy,  aged  13,  who  was  successfully  operated  on  by  removal  of  a 
wedge  of  l)one  fr'>m  the  tarsal  arch.  Casts  of  the  right  foot  taken 
before  and  after  the  operation  were  shown.  The  patient  had  beenoperaled 
on  by  tenotomy  four  limes  at  other  hospitals  without  result.  The 
operation  was  performed  anti^eptically.  Mr.  Rose  brought. forward  the 
case  as  another  link  in  the  chain  of  evidence  in  favour  of  this  opera- 
tion. .Such  a  proccilure  should  of  course  be  restricted  to  cases  in 
which  instrumentation  and  tenotomy  had  failed,  and  where  without 
this  last  resource  the  patient  would  remain  a  permanent  cripple.  The 
cast  of  another  case  operated  on  by  Mr.  Rose  was  shown, — The 
President  and  Mr.  R.  Davy  made  remarks. 

Hairy  Afolf  on  /■'ortheaJ. — Mr.  Walter  Pve  showed  the  subject 
of  a  large  hairy  mole  on  the  forehead,  treated  by  transplantation  of 
skin-fljp  from  the  arm.  The  patient  was  one  year  and  three  months 
old.  The  pedicle  of  the  skin  flap  was  divided  as  early  as  the  fourth 
day. — The  President,  Mr.  IC.  Owen,  Mr.  Davy,  and  Mr.  Rose  made 
remarks. 

Broiiehitelatit  'rtaled  hy  Tappins;. — Dr.  TllEOnoRE  WlI.LIAMS 
read  a  case  of  bronchiectasis  treated  by  tapping.  The  patient,  aged 
40,  was  in  the  Brnnipton  Hospital  with  a  history  of  pleurisy  followed 
by  cough  and  cxp»c'oralion  of  three  years'  duration.  The  chief  feature 
in  the  cnse  was  \\t  haras<ing  cough  which  precluded  sleep  and  induced 
vomiting.  The  f^nor  of  the  patient  penetrated  into  the  corridors  of  the 
hospital.  As  antiseptic  treatment  faiird,  Mr.  Marshall  punctured 
between  the  fourth  and  sixth  ribs  to  the  depth  of  four  inches  in  the 
direction  of  the  root  of  the  lung.  Air  hissed  through  the  opening,  and 
a  qu.inlily  of  ffr'id  matter,  shreds  of  lymph,  ani  sloughs  of  decaying 
membrane  were  expelled  with  consirlerable  force.  A  drainage-tube 
was  in<erteH.  The  patient  died  forty-five  days  after  the  operation. 
The  [o!t  morltm  examination  showed  the  lungs  to  be  in  a  slate  of 
chror.ic  pneumonia.  The  right  pleura  was  adherent.  In  the  right 
lung  were  found  a  large  numlier  of  small  bronchiectases,  containing 
f'Hid  fluid  as  well  as  larger  ones.  The  largest,  of  the  sire  of  an  orange, 
had  hern  tapped,  and  held  but  little  fluid.  The  cose  illustraled  some 
of''  '    —I  the  treatment  of  these  cases. — Dr.  .Symes 

Th  i»cn,    Mr.    M.   Smith,  made   remarks,  and 

Dr.; i.jlied. 
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A//.':/  /.';«/  from  a  ('lit  ft  .'.  ir.V/  /-Wvr.— This  s|iecimcn  was 
brought  f  irward  bjr  Dr.  Ndrmas  MfK)R«.  The  joint  showed  thicken- 
ing of  the  synovial  membrane,  with  roughneu  In  two  placca,  and  one 


narrow  adhesion.  When  opened,  it  was  full  of  pus.  The  terminal 
joint  of  the  right  index  finger  and  the  right  elbow  were  similarly  aflected. 
There  was  some  pericarditis  and  general  peritonitis.  There  were  some 
minute  growths  on  the  mitral  valve,  and  in  the  lower  lobe  of  the  left  lung 
there  was  a  small  pneumonic  patch.  In  each  kidney  was  an  infarction, 
broken  down  so  as  to  form  a  small  abscess.  The  patient  was  a  girl,  aged 
6,  who  died  in  St.  Bartholomew's,  under  the  care  of  Dr.  Gee.  .Another 
child  of  the  family  died  of  scarlet  fever.  This  one  was  taken  ill  on 
September  28th.  On  October  loih  she  had  rheumatic  symptoms,  which 
rapidly  grew  worse.  On  admission,  on  October  igih,  both  elbow-joints 
were  found  to  be  much  swollen.  The  temperature  was  loo'  »n  admis- 
sion, and  twice  rose  to  104.9.  The  child  grew  weaker,  and  died  on 
October  23rd,  The  case  was  of  interest  in  its  bearing  on  the  question 
of  the  pya;mic  nature  of  scarlatinal  rheumatism.  This  case,  in  its 
anatomical  features,  was  clearly  pyocmic. — Dr.  Maiiomi-.ii  wished  to 
protest  against  Dr.  Moore's  assumption  that  such  a  case  .as  this  cast  any 
light  on  the  rheumatism  which  occurs  afier  scarlet  fever.  After  scarlet 
fever,  rheumatism  was  exceedingly  common,  the  exact  counterpart  of 
true  articular  rheumatism,  and  susceptible  to  ordinary  treatment ;  many 
cases  of  septicx-mia  also  occurred,  but  py.T.-mic  cases,  such  as  this  one, 
were  rare. — The  President  inquired  of  Dr.  Moore  whether,  when  he 
spoke  of  pyxmia,  he  meant  a  primary  blood-change,  or  a  poisoning 
secondary  to  local  changes  ;  pyasmia  in  these  cises  had  bean  attributed 
to  absorption  from  some  wounded  surface  in  the  throat. — Dr.  Norman 
Moore  had  not  found  any  abrasion  in  the  throat  in  this  case.  He  did 
not  mean  to  say  that  all  the  cases  of  rheumatism  after  scarlet  fever  were 
pyxmic,  but  that  some  were. — Mr.  Barweli.  wished  to  ask  whether, 
in  cases  of  rheumatism  after  scarlet  fever,  there  were  endocarditis,  or 
acid  sweats.  He  regarded  scarlatinal  rheumatism  as  an  infective  pro- 
cess, due  to  some  altered  blood  state. 

Malformation  of  Ri^ht  Auricle. — Dr.  NoRMAN"  MoORK  also  exhibited 
the  heart  of  a  woman,  aged  33.  All  the  cavities  were  somewh.\t  hyper- 
trophicd  and  dilated.  The  aortic  valves  were  incomplete  and  thickened. 
The  cords  and  edge  of  the  mitral  valve  were  thickened,  and  the  flaps 
adherent  to  one  another.  The  edge  of  the  tricuspid  and  some  of  its 
cords  were  slightly  thickened.  There  was  considerable  narrowing  of 
the  mitr.ll  orifice,  and  a  slight  degree  of  tricuspid  stenosis.  The  left 
auricle  was  very  capacious,  and  its  endocardium  was  much  thickened, 
and  puckered  in  several  parts.  The  septum  of  the  auricle  was  com- 
plete, and  the  fossa  ovalis  less  distinct  than  usual.  The  part  of  the  right 
auricle  near  the  septum  was  divided  into  two  by  an  ohii.pie  transverse 
p.irlition,  which  stretched  one  inch  into  the  auricle.  It  l)egan  just  below 
the  fossa  ovalis,  and  stretched  from  the  septum  of  the  auricles  near  the 
orifice  of  the  inferior  vena  cava,  and  ended  in  the  posterior  w.ill  of  the 
auricle.  This  partition  was  of  the  same  structure  as  the  w,ills  of  the 
auricle.  The  anterior  half  w,is  twice  as  thick  as  its  posterior.  The 
valve  of  the  coronary  sinus  was  of  the  usual  form,  and  quite  free  from 
this  projection.  He  believed  th.1l  the  deformity  was  produced  in  con- 
nection with  the  Eustachian  valve. 

Tiihcrclt  of  Liver. — The  liver  of  a  man,  aged  49,  who  died  in  .St.  Bar- 
Iholomew'ii  Hospital,  under  the  care  of  Dr.  Andrew,  of  tubercular  pulmo- 
nary phthisis,  with  ulceration  of  the  larynx,  was  also  shown  by  Dr. 
Norman  Moore.  The  liver  was  studded  throughout  its  substance  with 
numcrms  whitish  growths,  most  of  them  of  the  sire  of  a  large  pin's  held. 
Microscopic  sections  showed  that  these  were  tulwrjules.  Giant. cell* 
were  found  in'most  of  them ;  in  some,  the  cellular  elements  were  not  de- 
generate, in  others  ciscalion  had  taken  place.  All  showed  a  considerable 
amount  of  connective  tissue.  Virchow,  Cornil  ami  Ranvicr,  and 
Rindfleisch  de^ciibe  tubercle  as  often  found  in  the  liver  in  the  general 
tutwrculosis  of  children,  and  Virchow  stales  that  it  more  often  occurs 
in  the  liver  than  is  generally  thought  ;  but  cases  in  which  the  whole 
liver  is  infiltrated  at  so  late  an  age  as  49,  in  phthisis  with  cavities  in  the 
lungs,  are  certainly  raic  in  London. 

Ceni^enitiil  .^faform.ltu■'n  of  iht  Heart  (Ritorulate). — This  specimen, 
which  Dr.  F.  ('.  Ti'rner  exhibited  nntl  descril>ed,  consisted  of  an 
auricle  with  two  appcndicc:,  that  on  the  left  side  being  small,  and  a 
ventricle,  with  a  valve  of  tricuspid  form  guarding  the  auriculo-ven- 
Iricular  orifice.  The  auricle  received  the  inferior  vena  cava,  and  aright 
and  left  superior  vena  cava.  The  iwlmonary  veins  communicated 
wilh  the  left  superior  vena  cava.  This  vessel  opened  in  the  auricle 
indciwndenlly  of  the  coronary  sinus.  There  was  a  well  ilefined  Eus- 
tachian valve,  and  a  n:irrow  cresccntic  membranous  fold  alxivc  the 
entrance  to  the  left  auricular  ap|>endix  is  n  rudimentary  intcrauiicular 
septum.  The  noria  .ir"«c  from  the  front  of  the  vcnlric'c.  Its  arch 
was  directed  In  the  right.  The  pulmonary  circulation  was  tupplied 
through  the  ojlen  ductus  arlcriotui.  From  it  a  fibroui  cord,  (he  clo»«d 
puliii'.nary  artery,  passed  to  the  roof  of  the  ventricle  brhind  the  aoila, 
the  |><>«ili(in  of  the  arterial  trunk  having  l>ecn  Iraniposcd.  On  the  left 
side  of  the  ventricle   ^^^^  what   appeared  to  l>c  a  rudimentary  left  ven- 
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tricle.  There  appeared  to  be  no  trace  of  a  left  auticulo-venlricular 
orilice.  The  specimen  was  obtained  from  the  body  of  a  male  infant, 
aged  15  months,  who  was  brought  to  the  North  Eastern  Hospital  for 
Children  suffering  from  bronchuis.  Only  a  slight  degree  of  cyanosis 
was  observed  until  shortly  before  the  child's  death.  It  had  been  born 
at  full  term,  and  w.-is  well  nourished,  and  appeared  healthy  at  birth,  but 
did  rot  thrive.  The  mother  h.id  no  illness  during  pregnancy,  and  had 
not  sulfered  from  rheumatism,  beyond  slight  occasional  rheumatic 
pains.     The  cyanosis  had  not  been  observed  by  her. 

Cancer  of  iKsofhagus. — -•^n  example  of  stricture  of  the  oesophagus, 
produced  by  a  new  growth,  was  exhibited  by  Mr.  F.  Eve.  The  patient 
was  a  man,  aged  42,  who  had  sulfered  from  dysphagia  for  six  months. 
A  bougie  was  passed  on  November  23rd,  and  on  the  following  day  he 
could  swallow  better,  but  had  a  troublesome  cough.  After  death  a 
large  caviiy  was  found,  which  communicated  with  the  oesophagus  and 
also  with  the  lung.  It  seemed  to  have  been  produced  from  the  oeso- 
phagus, and  its  contents  were  probably  altered  food.  In  the  same 
patient,  an  abnormality  of  the  ascending  colon  was  met  with.  It  curved 
downwards  from  the  CKCum,  and  then  passed  upwards,  so  that  it  did 
not  occupy  its  usual  situation  in  the  loin. 

Dijormity  of  Larynx. — Dr.  Lf.es  exhibited  the  larynx  of  an  infant, 
aged  12  months,  which  had,  during  its  whole  life,  manifested  a  peculiar 
noisy  respiration.  The  condition  found  threw  light  upon  a  set  of  cases, 
of  rare  occurrence,  but  of  considerable  interest,  which  presented  the 
following  symptoms.  An  infant,  almost  invariably  of  the  female  sex, 
suffered,  from  the  moment  of  its  birth,  from  a  noisy  inspiration,  expira- 
tion being  much  less  affected  or  entirely  free,  and  the  cry-sound  being 
quite  clear.  The  noise  made  during  inspiration  is  often  loud  and  harsh; 
it  was  of  lower  pitch  than  the  crow  of  laryngismus.  It  continued, 
though  not  so  loud,  during  sleep,  and  after  the  administration  of 
chloroform.  There  was  usually  some  recession  above  the  sternum,  and 
slightly  at  the  base  of  the  thorax  ;  but,  generally,  sufficient  air  entered 
the  lungs.  In  some  cases,  exacerbations  were  brought  on  by  ex- 
posure of  the  surface  to  cold  (when  the  chest  was  stripped)  by  flatu- 
lence, and  other  causes ;  but,  as  a  rule,  the  condition  was  fairly  con- 
stant. Perfect  recovery  ordinarily  occurred  after  the  lapse  of  a  year  or 
more.  In  this  case,  the  child  died  of  insidious  diphtheria.  About  a 
month  before,  a  laryngoscopic  examination  was  made,  and  it  was  then 
seen  that  the  epiglottis  was  folded  on  itself,  like  a  leaf  on  its  midrib, 
the  ary-epiglottic  folds  being  thus  brought  close  together,  and  the 
superior  orir.ce  of  the  larynx  converted  into  a  linear  median  slit  of  very 
small  diameter.  This  condition  was  found,  after  death,  to  be 
actually  present,  the  ary-epiglottic  folds  being  almost  in  contact. 
Above  them,  below  the  centre  of  the  folded  epiglottis,  was  an  opening 
of  the  size  of  a  pin-hole,  and,  between  the  arytenoids,  a  second  open- 
ing, a  little  larger.  Tne  trachea  was  lined  with  diphtheritic  mem- 
brane. The  peculiar  breathing  thus  appeared  to  be  due  to  a  congenital 
abnormality  in  the  epiglottis.  This  was  the  fourth  case  which  Dr. 
Lees  had  seen.  Similar  cases  had  been  observed  by  Dr.  Gee  and  by 
Dr.  Barlow,  but  they  had  not  yet  been  published;  and  Dr.  Lees  be- 
lieved that  this  was  the  first  post  mortem  examination  which  had  been 
obtained,  and  also  the  first  time  that  the  cause  of  the  obstruction  had 
been  ascertained  during  life. 


ABERDEEN,  B.\NFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  November  22nd. 
Angus  Fraser,  M.D.,  President,  in  the  Chair. 
TubercU-Bacillus. — Professor  Alexander  Ogston  gave  a  demon- 
stration of  tubercle  bacillus,  and  made  a  few  remarks  on  the  subject. 
He  said  Koch  had  discovered  that  a  peculiar  bacillus  existed  in 
tubercle,  and  was  of  opinion  that  this  organism  was  the  sole  cause  of 
tuberculous  disease.  The  bacillus  in  question  was  demonstrated  by 
the  peculiarity  of  its  reaction  with  staining  materials,  it  alone  remaining 
pink  when  acted  on  by  fuchsine,  all  the  other  constituents  of  the  sputa 
being  of  different  colour.  Dr.  Ogston  stated  that  other  bacilli  acted 
differently  with  the  same  staining  process,  and  were  thus  distinguished. 
He  remarked  that  the  specimens  under  the  microscopes  had  been  pre- 
pared by  Ehrlich's  method,  and  that  in  one  of  the  specimens  the 
bacilli  were  specially  numerous  in  a  giant  cell. — Dr.  McKenzie 
Davidson,  who  had  seen  the  slides  prepared  by  Dr.  Heron  of  London, 
described  the  process.  He  said  the  sputum  was  spread  in  a  thin  layer 
on  the  glass  slide,  and  then  fixed  by  being  passed  through  the  flame 
of  a  spirit  lamp.  The  slide  was  then  floated  on  magenta  solution 
with  some  aniline,  then  dipped  in  nitric  acid  (one  to  three)  then  washed 
with  distilled  water,  then  treated  with  methylene  blue,  which  was 
washed  off  in  two  or  three  minutes,  and  the  slide  being  dried,  the  pre- 
paration was  mounted  in  Canada  balsam.  The  bacillus  thus  alone 
remained  pink,  all  the  other  parts  of  the  sputum  becoming  blue, — Dr. 


Simpson  (Ofticer  of  Health)  questioned  the  connection  between  these 
bacilli  and  the  diseases  with  which  they  were  associated.  To  him  we 
see-ned  to  be  looking  into  a  new  world  yet  unknown,  and  our  connect- 
ing bacilli  and  disease  as  cause  and  eflect  seemed  to  have  come  too 
soon,  li.icilli  were  found  everywhere,  and  it  was  a  question  unsettled 
in  his  mind  whether  or  not  they  really  had  any  connection  with  disease. 
It  had  been  found  that  Lister's  process  did  not,  as  was  at  one  time 
supposed,  prevent  their  appearing,  and  they  occurred  even  in  un- 
opened abscesses.     He  thought  they  were  merely  concomitants. 

Ulcers. — Dr.  R.  J.  Garden  (Aberdeen)  read  a  paper  on  ulcers.  He 
said  ulcers  were  among  the  most  common  and  most  troublesome  of  the 
affections  coming  under  the  notice  of  the  surgeon,  especially  ulcers  of 
the  lower  extremities.  Every  hospital  surgeon  found  that  he  had  a 
certain  proportion  of  them  in  his  wards,  and  that,  from  the  slow  pro- 
gress they  made  towards  recovery,  they  were  among  the  bugbears  of 
surgery.  Still  their  study  was  an  interesting  one,  and  had  engaged 
the  attention  of  all  surgeons  from  Hippocrates  downwards  to  the  pre- 
sent day.  Hippocrates,  indeed,  had  given  rules  for  their  treatment, 
some  of  which  had  not  yet  been  improved  upon.  What  was  an  ulcer? 
It  might  be  defined  as  a  flat  sore,  the  result  of  inflammation  causing 
molecular  destruction  of  tissue,  with  a  tendency  to  peripheral  increase. 
In  classifying  ulcers,  authors  had  mentioned  many  ditterent  kinds, 
though  types  of  each  of  these  of  a  pure  kind  were  rarely  seen.  Jordan 
mentioned  a  dozen  or  more,  and  other  authorities  six  or  seven.  The 
usual  classification  seemed  to  him  unsatisfactory  as  the  difterent  cha- 
racters did  not  exhibit  essential  diflerences,  and  a  real  classification 
must  be  such  as  that  the  subjects  of  it  could  always  be  distinguished. 
Professor  Pirrie's  classification  from  the  condition  of  the  edges, 
etc.,  seemed  also  unsatisfactory,  as  one  otter,  changed  into  another 
type,  and  all,  if  they  but  lasted  long  enough,  became  ultimately  callous, 
lordan  considered  that  constitutional  causes  had  much  to  do  with  the 
formation  ot  ulcers,  and  mentioned  syphilitic,  eczematous,  and  strumous 
constitutions.  The  author  was  inclined  to  add  "gouty,'  and  to  say 
that  the  classification  of  ulcers  should  proceed  on  this  ground  rather 
than  on  the  appearances  presented  locally.  He  thought  syphilitic  con- 
stitutional causes  were  the  most  common,  and  eczematous  next  in 
order  of  frequency.  If  it  was  objected  to  this  constitutional  classifi- 
cation that  this  would  not  account  for  all  the  phenomena — say  for  the 
frequency  of  ulcers  in  the  lower  limbs — his  answer  was  that  the  preva- 
lence was  owing  to  secondary  causes  such  as  irritation  from  friction  of 
clothes,  exposure  to  injury,  position,  etc. ;  varix  was  said  to  be  a  local 
cause  in  that  situation  sufficient  to  cause  ulcers  of  the  legs,  but  this  was 
not  really  a  first  cause,  though  it  afforded  a  favourable  field  where 
syphilis,  eczema,  etc.,  were  present.  One  might  any  day  see  any  ex- 
tent of  varix  without  a  trace  of  ulceration,  if  there  were  no  constitutional 
weakness  such  as  had  been  named.  These  secondary  conditions  (posi- 
tion, want  of  muscular  support  to  vessels,  liabdity  to  injury,  etc.) 
helped  the  ulcers  of  the  legs,  but  did  not  originate  them.  Scrojulotis 
utcers  were  rare  in  adults  (unless  eczema  were  a  sign  of  scrofula  in 
them).  This  was  a  disease  of  youth;  and,  when  ulcers  were  seen,  it 
was  usually  follov/ing  inflammation  of  glandular  structures.  Gouty 
idce's  were  not  so  common  in  Scotland  as  in  England.  They  were 
small,  superficial,  painful  at  night  or  in  the  morning,  and  occurred  in 
persons  otherwise  well  nourished.  Syphilitic  ulcers  were  frequently 
not  recognised,  because  they  were  very  late  in  the  history  of  syphilis, 
but  might  be  recognised  by  the  appearance  of  a  soft  doughy  swelling 
around,  like  an  unhealthy  boil  before  breaking,  with  perpendicular 
edges,  sanious  discharge,  scabbing,  and  a  very  marked  cicatrix;  the 
upper  third  of  the  thigh  being  a  common  place.  Eczemalous  iiUcrs 
had  eczema  around  them.  The  ulcers  were  superficial,  with  sloping 
edges  and  purulent  discharge,  and  occurred  usually  on  the  lower  third 
of  the  leg.  In  these  cases,  varix  was  often  present,  and  itching  was 
very  common.  All  these  ulcers,  arising  from  such  varying  constitu- 
tional causes,  might  be  acute,  indolent,  bleeding,  callous,  etc.  Pure 
forms  were  not  often  seen.  Treatment.  John  Bell  said  a  thousand 
remedies  had  been  proposed,  and  mentioned  and  laughed  at  the  divi- 
nity of  drugs — some,  as  he  said,  devilish  ;  some  innocent.  The  treat- 
ment ought  to  be  both  general  and  local,  and  frequently  the  local  was 
the  more  important  of  the  two.  Arsenic,  iron,  and  perhaps  iodide  of 
potassium,  were  required  in  eczematous,  and  iodide  of  potassium,  with 
or  without  bark  and  general  tonics,  in  syphilitic  cases.  Rest  in  bed  and 
cleanliness  were  great  means  of  cure  in  all.  In  some  cases,  these  (rest 
and  cleanliness)  would,  in  recent  ulcers,  completely  change  their  cha- 
racter in  twenty-four  hours,  and  cause  them  to  heal  entirely  in  fourteen 
days.  Poultices  were  useful  only  when  the  edges  were  intlamed,  and 
did  harm  if  too  long  continued.  Too  often,  however,  from  neglect, 
attacks  became  repeated  again  and  again;  and  then  infiltration  and 
hard  edges  caused  slow  healing.  Here  the  old  plan  of  strapping,  now 
too  much  abandoned,  was  useful.     Bandages  should  always  be  worn 
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for  long  after  healing.  To  sum  up,  be  considered  that  almost  all  ulcers 
had  primary  constiiutional  causes,  with  secondary  causes  aho  im- 
portan',  but  yet  secondary  only;  and  it  was  the  existence  of  these  local 
secondary  causes  which  at  the  same  time  tended  to  give  similarity  in 
local  appearances  to  ulcers  of  dilTerent  constitutional  origin,  and  ren- 
dered attention  to  local  treatment  so  necessary. — Dr.  AlexanL'ER 
OcsTON  had  derived  much  pleasure  and  profit  from  hearing  the  paper  ; 
hut  he  wasdissatistied  with  Dr.  Garden's  deSniiion.  A  tendency  to  spread 
had  been  stated  as  characteristic.  He  did  not  think  this  was  neces- 
sarily the  case.  An  ulcer  was  a  space  left  by  destruction,  whether  mole- 
cular or  not.  He  thought  it  would  be  better  to  give  up  all  attempts  at 
classihcaticn,  and  simply  say  that  an  ulcer  was  a  hole  left  in  the  body, 
with  a  tendency  to  heal,  if  not  prevented.  We  could  then  well  dis- 
pense with  all  classification.  He  differed  from  Dr.  Garden  as  to 
ulcers  beiag  all  constitutional.  He  did  not  think  eczematous  constitu- 
tional conditions  were  necessary.  Such  cases  were  simply  local,  arising 
from  Dr.  Garden's  secondary  causes,  and  demanding  local  treatment. 
Rest  in  bed  would  cure  every  ulcer  not  syphilitic,  scrofulou-,  or  can- 
cerous, unless  it  were  an  old  neglected  case,  which  nothing  would  cure. 
— Dr.  OotLviE  Will  said  Dr.  Ogston  bad  taken  up  three  of  the 
points  he  had  noted  for  remark,  and  he  quite  agreed  with  him.  He  did  not 
think  every  ulcer  became  ultimately  callous,  neither  did  he  consider  syphi- 
litic ulcers  were  most  common.  He  saw  a  great  number  of  syphilitic 
ulcers,  having  charge  of  that  department  in  the  hospital;  but  he  cer- 
tainly saw  three  varicose  for  one  syphilitic  ulcer,  lie  thought  varicose 
veins  were  very  decidedly  a  cause  of  ulcers.  He  considered  most  of 
the  characters  of  syphilitic  ulcers  given  quite  correct;  but  the  precursor 
of  all  these  was  the  cod-flesh-looking  core,  which  was  pathognomonic. 
He  had  not  seen  swelling  around  these  ulcers.  He  thought  licll  wrong 
in  ridiculing  the  remedies  for  ulcers  as  he  had  done.  Cleanliness  was 
not  e<sential  in  the  sense  of  frequent  dressings;  for  it  had  been  found 
by  Lister  that,  after  cleansing  with  chloride  of  linc,  boracic  acid  dress- 
ing could  be  left  on  for  a  week  at  least  with  advantage. — iJr.  Hall 
thought  it  should  be  understood  that  by  rest  was  especially  meant  that 
all  causes  of  irritation  were  removed. — The  Chaikman  considered  it 
would  l)e  better  if  Dr.  Garden  replied  without  any  remark  on  his  pari, 
as  he  had  little  experience  on  the  subject  of  ulcers.  He  thnught,  how- 
ever, that  Dr.  Ijarden's  definition  was  more  satisfactory  than  Dr. 
Ogston's,  which,  were  it  adopted,  would  include  all  solutions  of  conti- 
noiiy  of  the  skin. — Dr.  GakijEN,  in  reply,  said,  in  regard  to  the  defi- 
nition, if  Dr.  Ogston  were  correct,  then  any  wound  was  an  ulcer.  If 
ulceration  were  a  disease,  then  his  own  definition  was  correct ;  the  tend- 
ency not  to  heal  being  from  constitutional  causes.  Dr.  Will  could  not  justly 
consider  varicose  veins  and  ulcers  as  cause  and  clTect,  if  he  (the  author) 
could  »how  one  case  of  bad  varix  without  ulceration.  In  fact,  as  he 
contended,  there  must  be  something  else  besides  the  varix.  All  he 
hvl  meant  in  quu'ing  Bell  was  to  inflicate  that  he  thought  liell  right 
in  »pcaking  of  overrating  the  value  of  particular  mcth'ids  of  treatment, 
which,  after  being  l.iudcd  to  the  skies  by  their  proposers,  had  had,  in 
many  instance",  to  be  given  up.  He  had  not,  however,  so  much  the 
subject  of  treatment  in  view,  in  writing  this  paper.  Many  points  had 
been  touched  upon  in  the  pa|>er,  which  it  would  have  Iwen  belter  to 
have  amplified ;  and,  had  he  the  paper  to  rewiite,  he  would  have  dis- 
cu«>ed  more  fully  fewer  poinl.<.  lit:  thanked  ihe  nicmliers  who  had 
tpokcn  for  their  friendly  criticism:  but  he  did  not  think  that  what  they 
had  said  had  in  any  way  thdkcn  his  general  conclusions  on  Ihe  subject 
under  review. 

METROI'OLITAN  COUNTIES  I'.RANCH  f  SOUTH  LONDON 

DISTKICT. 

Fridav,  Novkmiikr  24TH,  1882. 

John  M.  HoiisON,  M.D.,  in  the  Chair. 

('/.'. i.i-Y  irtaimtiil  ef  Oxuita. — A  paper  on  the  operative  treat- 
mcoi  of  <ri.n»,  by  Mr.  V.  (  i.kmkm  Li  i  as,  was  read  by  Mr.  C.  K, 
Symondt.  The  author  slated  thai,  when,  as  often  hapi>eneil,  oiKna 
depended  on  diteucd  boDc  which  could  not  be  extracted  ihioiigh  the 
nmiriU,  ihrre  were  two  ways  in  which  Ihe  cavity  might  lie  cxploicd, 
and  the  anieiior  aperture  to  enlarged,  that  pieces  uf  bune  of  consider- 
able tire  might  b«  extracted.  One  of  these  (Lawrence's  n|>eration) 
coonslcd  in   railing  the  >  '  iiions  on  <      '        '  '  .1 

ncceiaarY,  rlivioing  the  r  of  the  »u,  I 

l.'mes  with  ff"' ■  ■  ■       r  , ..   .igc't  o|>ctA  .   .,  ^ 

Ihr  upper  lip  r.       It  wai  gically  l<> 

Icfi   nil  tear;   <  ill   ca«c«,  such  a«  mar 

whirh  I.iwrcncc  *  <'ffi.tii'rn  nii(;ht  be  retained. 

/*i»-/'oii»Mi<«/. — l>r.  Hai.k  Wiiirir  ira<l  a  paper  on  lc«-poi»<>ning , 
which  he  illutliated  by  two  1  >'i  He   pointed  nut  thil  two 

cUioci  o(i.ymplon>i  were  pro-.  '  ly,  the  netvuut,  which  mini. 


i.  as  It 

;.  I'i,   for 


fested  themselves  as  tremblings,  and  a  state  in  which  (he  patients 
alwaysdescribed  thsmselves  as  being  "very  nervous";  and  thedyspeptic. 
These  two  groups  corrcsp  md  roughly  with  those  produced  in  physiolo- 
gical experiments  with  tea  and  its  constituents  ;  the  tremblings  being 
the  manifestation  of  the  spinal  irritation  produced  by  thcine,  and  the 
nervousness  the  manifestation  of  the  cerebral  irritation  ;  while  the 
dyspeptic  symptoms  were  probably  due  largely  to  the  tannin.  The 
best  way  of  avoiding  these  consequences  was  considered  ;  and  it  was 
shown  that  nations  who  drank  much  tea,  as  a  rule,  did  not  let  the 
water  remain  long  in  contact  with  the  leaves,  by  which  means  all  the 
pleasant  constituents  were  taken  up,  but  the  deleterious  had  not  time  to 
\x  dissolved  in  large  quantities  ;  and,  furthermore,  another  objection 
to  leaving  the  water  too  long  in  contact  with  the  tea  was,  that  the 
aromatic  oil,  on  which  much  01  the  agreeable  taste  of  tea  depended,  was 
dissipated, 

SOUTH-EASTERN  BR.\NCH  :   EAST  KENT  DISTRICT. 
November  9Tit,  18S2. 

Spurious  Htrmaphroditism. — Mr.  Brias  Rif.DEN  descril)cd  this 
case.  The  patient  was  seven  months  old,  and  healthy.  The  mother 
had  previously  had  three  children,  all  boys  ;  and  she  could  not  account 
for  the  deformity.  The  child  presented  the  following  appearance.  The 
clitoris  or  penis  was  larger  than  an  ordinary  clitoris,  and  not  of  the  same 
shape  ;  it  looked  rather  as  if  it  were  a  glans  penis,  and  that  the  corpus 
spongiosum  was  absent  ;  it  was  bound  down,  and  at  the  end  of  the 
glans-like  prominence  was  a  small  depression,  which  wa«,  however, 
blind,  and  only  admitted  the  tip  of  the  probe.  Beneath  the  clitoris  (if 
it  were  a  clitoris),  rather  hidden,  was  an  orifice,  into  which  it  was  pos- 
sible to  pass  a  probe,  and  through  this  orifice  the  child  passed  its  urine, 
very  much  as  a  person  with  hypospadias.  On  each  side  of  a  median 
lapho  were  two  prominences,  looking  like  ordinary  labia;  no  testicle 
could  be  fell  in  them,  nor  could  any  sign  of  pain  be  discovered  in  the 
groins  when  they  were  pre.-sed  upon.  Between  these  labialike  bodies 
was  the  raphe,  which  extended  from  the  anus  to  the  '.orifice  through 
which  Ihe  urine  was  voided.  It  was  quite  complete  in  character,  and 
firm,  and  had  been  described  in  a  similar  case  by  Ihe  late  .Sir  James 
.Simpson  as  an  elongated  i>erin!cum.  No  uterus  could  be  felt  by  Ihe 
finger  passed  into  the  rectum.  Thus  the  .signs  presented  were  very 
equivocal,  and  did  not  fioint  more  to  one  skx  than  to  the  other  ;  but 
on  further  examination  it  was  found  possible  to  pass  a  lient  probe  into 
what  might  lie  called  the  meatus  uiinarius  ;  and  if  it  were  turned  down 
towards  ihe  anu«,  its  tip  could  be  felt  behind  the  r.iphc.  This  would 
seem  to  suggest  that  there  was  a  hollow  space — a  vagina,  pcrha|is — 
liehind  this  elongated  perinreum.  Still,  it  w.is  po^^ible  that  the  prolic 
went  into  the  urethra,  and  was  in  the  urethra,  drawn  down  of  course, 
when  it  was  felt  behind  the  rapb^. 

NORWICH  MKDICO-CHIRURGICAL  SOCIETY. 

TUESIIAV,    DtCEMIlKR    5TII    iSSi. 

E.  G.  Barnes,  M.D.,  President,  in  the  Chair. 

PhtiMilh. — Dr.  EAnp.  showed  a  specimen  of  a  phlel>olith,  thesireof 
a  hazel-nut,  A  lump  h.id  existed  on  the  lower  part  of  the  right  le^  of  a 
woman  for  30  or  40  ycirs.  Ulceration  occurred,  and  the  conciclion  was 
'  discharged.  It  weighed  twenty-nine  grains.  The  portion  insoluble  in 
water  consisted  of  plios|ihale  of  lime,  with  traces  of  phosphate  of 
magnesia  and  .'ome  carbonates,  the  soluble  portion  consisting  of  the 
chlorides  of  sodium  and  ammonium,  and  some  sulphates. 

/■'ii-lal  Ahiittroiily.—'S\x.  I).  Dav  exhibited  a  dissection  of  a  double 
f'jetal  monalrotity,  of  which  the  following  is  a  brief  description.  The 
heads  2nd  limbs  was  |H;rfcctly  formed,  the  Imnd  of  union  was  the  front 
of  Ihe  thorax  and  upper  pari  of  Ihe  abdomen  ;  the  ribs  were  united  on 
each  tide  to  a  complete  sternum,  which  wai  fymmclrical  ;  the  lungt 
were  normal,  and  there  wa«  one  umbilical  cord.  The  heart  was  tingle, 
in  a  tingle  pericardial  cavity;  the  auiiclcs  were  distinct,  Ihe  vrntriclet 
completely  blended  ;  ihe  vei.selt  at  the  base  were  quite  diklinct,  and 
there  wrie  two  inferior  vena-  cavx.  The  diaphragm  and  lli-cr  «eie 
comnun  to  both.  Close  umlcr  the  liver  were  two  ttomacht,  the  inlet- 
line  beginning  by  a  f«»iMn  of  the  two  pylori.  I'or  sixteen  inchet  it  wa< 
tingle  ;  it  Ihen  branched  into  two,  and  Ihe  remainder  uf  the  intetlinct 
ran  a  normal  couiie.  The  umltilical  vcint  divided  a*  soon  at  they 
entered  Ibc  alnlor-en,  half  going  loeach  tide. 

i>s,viaii     iJiiiai.-,   :  :■'     "-    ■■■        ■     ■'■     ! .—Dr.    llAi  rMAN 

showed  a  tpecimen  .•(  '  with    hjrdalidi  of 

the     liver.       Againtt   -i  'in    going    to   Iho 

water  cloiel,  and  wai  there  tciud  with  an  attack  of  tync"|>«i  from 
whi'  li  the  dir<l, 

/,u(ii  int.-  Dr.  M  M  1  INs  recorded  a  ra«e  of  jaundice,  cauicd  bjr  a 
ti'iiid  worm  obttructing  iht  common  bile-duct. 
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Fotfign  Bodies  in  the  Ear. — Mr.  Lyddon'  reported  a  c.ise  of  re- 
moval 01  foreign  bodies  from  the  ears  after  twenty  years'  impaction. 
From  one  ear  a  pearl  button,  and  from  the  oiher  an  iron  dress-hook, 
were  removed  by  iridectomy  forcep';.  No  stiiictnral  change  had  taken 
place  in  either  ear,  and  the  hearing  was  perfect. 

RiieumaH.-  Fnvr,  -..■ilh  Ccrehra)  S\mftoms.—'^\\.  H.  TtTRNER  read 
notes  of  a  case  of  rheumatic  fever  which,  while  apparently  progressing 
satisfactorily,  terminated  fatally  in  two  hours  with  cerebral  symptoms 
(the  patient  was  taking  fifteen  grains  of  the  salicylate  of  soda  every  six 
hoars).  The  cause  of  death  was  believed  to  be  meningitis. — Dr.  Eade 
also  described  three  cases  with  cerebral  symptoms  he  had  seen  in 
consultation  about  the  same  time  (September),  no  cases  of  the  kind 
having  occurred  in  his  practice  for  several  years. 


REVIEWS  AND  NOTICES, 

Suicide  :  An  Essay  on  Comparative  Moral  Statistics.  By 
Henry  Morselli,  M.D.,  Professor  of  Psychological  Medicine  in 
Royal  University,  Turin,  etc.  International  scientific  series,  vol. 
xxxvi.  London  :  Kegan  Paul,  Trench,  and  Co. 
Sl'lciDE  is  a  su'iject  which  has  at  all  times  commanded  attention, 
while  to  the  present  generation  it  is  especially  interesting  on  account 
of  the  great  proportional  increase  in  the  number  of  suicides  during  the 
present  century.  Side  by  side  with  the  advance  in  intellectual  activity 
and  mateiial  prosperity  of  the  nations  of  Europe  there  has  been  a  cor- 
responding advance  in  suicide.  The  attention  of  many  observers  has 
been  directed  towards  the  elucidation  of  this  remarkable  fact,  with  the 
result  that  statistics  of  suicide  ha%"e  been  compiled  in  almost  every 
European  country.  But  it  was  not  before  the  early  part  of  the  present 
century  that  suicidal  st-atistics  were  registered  ;  consequently  it  is  im- 
possible to  say  at  what  rate  suicide  is  increasing  now  as  compared 
with  last  cenlurj- ;' but  all  statistics  show,  except  in  England  and  Nor- 
way, a  steady  increase  in  the  number  of  suicides  relatively  to 
increase  of  population  during  the  past  twenty-five  years.  We 
■Ihay  congratulate  ourselves  that,  in  spite  ol  ourclima'e,  although  suicide 
has  not  decreased  in  England,  it  has,  on  the  other  hand,  shown  no  ten- 
dency to  increase. 

Professor  MoRSELLi  first  reviews  the  cosmica!  influences  which  act  on 
snicide.  It  is  interesting  to  note  under  this,  that  suicides  increase  in 
namber  from  January  till  June,  when  they  are,  as  a  rule,  highest ;  then 
decline  gradually,  and  reach  a  minimum  in  the  end  of  the  year.  He 
then  proceeds  to  consider  the  ethnic  distribution  of  suicides,  from 
which  it  appears  that  the  tendency  to  voluntary  death  is  greatest 
among  Germans,  next  among  Scandinavians,  and  then  among  Anglo- 
Saxons.  The  influence  of  the  German  element  in  increasing  the  ten- 
dency to  suicide  among  a  papulation,  is  well  brought  out  by  the  fact 
that,  in  districts  in  France  where  the  average  of  suicides  is  small,  lor 
instance,  in  Auvergne,  Brittany,  Gascony,  Rousillon,  and  Eastern 
Languedoc  and  Beam,  the  German  element  enters  little  ;  but  the 
north,  from  Normandy  to  Franche-Comic,  and  the  Eastern  Mediter- 
ranean zone,  furniiih  a  large  number  of  suicides.  In  Italy  the  san.e 
holds  good.  The  highest  nroportion  of  suicides  occurs  in  the  north, 
where  the  German  element  is  large,  while  the  proportion  is  smallest  in 
the  sou'h,  where  there  is  no  German  blood  in  the  veins  of  the  in- 
habitants. In  our  own  country,  suicide  is,  relatively  to  population,  of 
much  more  frequent  occurrence  among  the  Anglo-Saxons  than  among 
the  Celtic  races.  In  Ireland,  the  proportion  is  14  per  l,ooo,<.:oo.  in 
Scotland  35,  in  Wales  42,  while  in  England  it  varies  from  47  in  Wilt- 
shire to  III  in  Sussex,  and  153  in  Rutland.  Cumberland  also  has  a 
high  proportion,  namely  96,   per  l,ooo.oco  inhabitants. 

Of  the  social  influences  affecting  suicide,  religion  and  general  cul- 
ture appear  to  be  the  most  important.  The  proportion  is  highest 
among  Protestants,  lower  among  Jews,  and  lowest  amongst  Catholics. 
The  inclination  to  suicide,  says  Professor  Morselli,  in  the  inhabitants 
belonging  to  any  particular  form  of  worship,  will  diminish  in  a  direct 
ratio  with  their  numerical  inferiority.  This  is  some  comfort  to  those 
who  belong  to  small  religious  sects.  Culture  is  an  all-important  factor 
in  increasing  the  suicidal  tendency.  Wherever  in  Europe  the  standard 
•if  general  culture  is  high,  there  the  proportion  of  suicides  is  high. 
The  individual  biological  influences,  such  as  sex,  age,  civil  state, 
profession,  social  conditions,  and  the  individual  psychological  influ- 
ences, such  as  madness,  nervous  disease,  etc.,  are  considered  at  great 
leijgih.  Then  follows  a  chapter  on  the  methods  and  places  of  suicide. 
A  point  which  is  of  special  interest  to  social  reformers  is  mentioned 
in  connection  with  the  ett'ect  of  alcohol  on  suicide.  In  Sweden,  after 
the  enactment  of  stringent  regulations  regarding  the  diink  traffic,  the 
pumber  of  suicides  fell  from  65  per  cent.,  due  to  alcohol  in   1851-55, 


!  to  18.2  per  cent,   in   185(5-60,    and    11.2  per  cent,    in    1861-64.      As 
!  one  might  expect,  it  is  found  that  the  use  of  alcohol  produces  more 
suicides  than  the  use  of  wine. 

Professor  Morselli  devotes  the  last  chapter  to  a  consideration  of  the 
synthesis  of  suicide.  This,  it  need  hardly  be  remarked,  is  an  exceed- 
ingly complex  subject,  and  it  may  be  open  to  doubt  if  the  statistics  at 
pre.sent  available  lurnish  suflicient  data  on  which  to  build  a  scientifi- 
cally accurate  synthesis  of  voluntary  death.  Still,  it  is  useful  to  con- 
solidate our  knowledge  of  the  subject,  in  order  to  see  how  far  our 
information  is  defective.  The  author's  conclusion  is  that  "suicide  is 
an  efiect  of  the  struggle  for  existence  and  of  human  selection  which 
works  according  to  the  laws  of  evolution  among  civilised  people." 
Before  definite  law's  regarding  the  causation  of  suicide  can  be  enun- 
ciated, it  seems  to  us  that  a  much  larger  study  of  individual  motives 
than  has  hitherto  been  undertaken  cr  recorded,  will  be  necessary. 
While  details  regarding  the  hour  of  day,  season  of  year,  etc.,  at  which 
suicides  take  place  are  extremely  interesting,  they  do  not  give  us 
much  assistance  in  arriving  at  a  broad  and  comprehensive  generalisa- 
tion as  to  the  causes  which  lead  men  to  commit  suicide.  The  author 
recognises  this  in  his  introductory  chapter,  but,  perhaps  in  his 
enthusiasm  for  general  laws,  rather  underrates  the  great  importance 
of  individuality  in  relation  to  suicide.  This  essay  in  comparative 
moral  statistics  is,  however,  highly  interesting  and  instructive  ;  those 
who  would  know  something  of  suicide,  its  ways  and  means,  should  not 
fail  to  read  it. 


Kinetic  Jottings  :  Miscellaneous  Extr.'Kcts  from  Medical 
Literature,  Ancient  and  Modern  ;  illustrating  the  Eftects  of 
Mechanical  Agencies  in  the  Treatment  of  Disease  ;  with  Remarks. 
By  the  late  Augustus  Georgii.     London;  Renshaw.     iSSo. 

Mr.  Georgii,  as  many  of  our  readers  are  aware,  was  a  "professor"  of 
the  Swedish  system  of  gymnastics,  a  system  which  was  instituted  by 
Ling  at  the  commencement  of  the  present  century.  In  reference  to 
this  system,  it  may  be  remarked  that  the  value  of  muscular  exercises, 
both  active  and  passive,  as  therapeutic  agents,  had  been  recognised  for 
many  centuries  before  the  time  of  Ling,  but  it  remained  for  him  to 
systematise  and  elaborate  the  principles  upon  which  these  exercises 
may  be  more  beneficially  applied.  Ling  founded  the  Royal  Gymnastic 
Institution  of  Sweden  in  1S13,  and  obtained  a  grant  of  public  money 
for  its  endowment.  In  the  year  1820,  the  State  legalised  the  introduc-. 
tion  of  the  system  into  the  public  schools,  and  thus  Swedish  gymnastics 
became  established  upon  a  sound  and  permanent  basis.  Ling  was 
Director  of  the  Institution  until  his  death  in  1S39,  when  he  was  suc- 
ceeded by  Branting,  who  had  been  Subdirector  ;  and  Georgii  took 
Branting's  place,  and  held  it  for  ten  years. 

The  volume  before  us  is  mainly  composed  of  quotations  from  the 
writings  of  a  large  number  of  medical  and  other  authors,  J!r.  Georgii 
having  apparently  selected  anything  and  everything  relating,  even  in  a 
remote  manner,  to  the  treatment  of  disease  by  "  movements".  As  the 
name  of  the  book  implies,  these  quotations  are  not  systematically 
arranged  ;  they  appear,  in  fact,  to  have  been  '-jotted  down"  in  a  note- 
book, and  published  without  rearrangement.  The  book  is  veiy  amus- 
ing, and  is  full  of  information  ;  but  the  enthusiasm  of  the  writer  has 
led  him  to  record  some  "very  remarkable  cures"  by  manipulations. 
The  production  of  absorption  of  a  cataract  "by  rubbing  the  eye,  and 
at  times  beating  it  with  a  small  wooden  hammer  (the  eyelids  being 
closed)";  the  cure  of  spinal  deformities  by  "  succussions";  the  cure  by 
means  of  "interior  manipulations";  of  "chronic  metritis,  para-metritis, 
internal  tumours,  etc.";  the  "raising  of  the  uvula"  by  pulling  the  hair 
at  the  top  of  the  head,  and  many  similar  cures,  are  referred  to  as  facts. 
But  the  book  appears  to  have  been  written  in  perfect  good  faith,  is 
full  of  interesting  material,  and  contains  much  that  is  worthy  of  note. 
We  only  quote  the  above  cases  to  guard  those  who  wish  to  give  the 
Swedish  system. a  trial  against  leaving  their  patients  entirely  in  the 
hands  of  "  professors"  of  the  "movement  cure". 

Perhaps  one  of  the  most  important  instances  of  the  benefits  of  this 
system  is  its  application  to  patients  suffering  from  heart-disease.  "This 
kind  of  affection",  says  Ling,  "ought  to  be  treated  with  the  most 
careful  manipulations,  and  with  the  closest  observation.  No  such 
patient  should  have  violent  exercises."  Dr.  Satherberg  remarked  that 
ihe  great  number  of  modifications  and  resources  of  Ling's  method,  the 
"graduations  of  the  movements",  from  such  as  arejapplied  simultaneously 
and  powerfully  to  large  groups  of  muscles  to  such  as  are  localised  and 
of  the  mildest  character,  permit  of  its  being  applied  with  benefit  to 
very  delicate  and  sensitive  patients  without  the  least  inconvenience. 
There  are  many  other  aflections  which  may  be  beneficially  treated 
by  kinetic  treatment,  and  the  re.ader  will  not  require  a  list  for  his 
guidance. 
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On  page  127  are  recorded  some  wonderlul  cases  of  recovery  from 
idiocy,  paralysis,  etc.,  the  cures  having  been  occasioned  by  blows  or 
severe  falls  upon  the  head.  We  are  left  in  doubt  whether  or  not  Mr. 
Georgii  intended  to  suggest  the  adoption  of  such  remedies  as  ordinary 
methods  of  treatment. 

The  advantages  of  exercise  in  the  treatment  of  chorea  are  here  re- 
fened  to,  the  author  quoting  Dr.  Wilks's  observations  that  e>mnastic 
exercises  convert  "an  irregular  movement  into  a  regular  one".  C'pon 
the  other  hand,  the  evils  resulting  from  excessive  gj'mnastic  exercises 
are  discussed.  Hypertrophy  of  the  heart,  and  even  rupture  of  the  aortic 
cusp,  being  given  as  some  of  the  results  of  rowing  matches  and  other 
feats.  The  excellent  writings  of  Bonnet  of  Lyons  are  quoted  by  Mr. 
Georgii,  in  reference  to  treatment  of  "sprains  produced  by  muscular 
cuniraclions",  and  the  treatment  of  ordinary  sprains  by  pressure  and 
friction  is  also  referred  to. 

In  conclusion,  'we  may  say  that  those  interested  in  the  subject  will 
find,  in  this  work,  quotations  from,  and  references  to,  a  very  large 
number  of  writers  ;  and  he  will  thus  find  it  a  material  assistance  to  him 
in  learning  where  to  refer  for  further  intormation. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW    SAFETY    HYPODERMIC    INJECTOR.'  . 
Bv  J.  Ward  Cousins.  M.D.Lond.,  F.R.C.S., 

Surgeon  to  RoyaJ  Porumouth  Hospital. 

DfRlsr.  the  last  few  years,  treatment  by  hypodermic  injection  has  been 
very  generally  adopted  in  many  forms  of  disease,  and  the  number  of 
remedies  introduced  into  the  system  by  this  method  has  also  steadily 
increased.  L'p  to  the  present  lime,  the  hypodermic  syringe  has  been 
the  only  instrument  employed  by  medical  men,  and  the  great  demand 
has  resulted  in  the  production  of  many  new  forms  and  many  ingenious 
mfxljl'ications.  It  is,  however,  a  very  general  opinion  that  the  syringe 
d'ci  not  even  now  readily  and  conveniently  fulfil  all  the  purposes  for 
which  it  is  requited  in  practice.  It  is  easily  deranged,  very  liable  to 
accidental  injury,  and  always  requires'very  careful  manipulation.  In 
any  lurm,  it  must  be  considered  a  somewhat  costly  instrument,  and 
certainly  very  troublesome  lo  clean.  When  not  in  daily  use,  it  soon  gels 
out  of  Older,  and  the  piiton  is  a  constant  source  of  trouble.  The  washer 
shrinl^',  and  becomes  worn  and  loose,  so  thai  the  syringe  docs  not  work 
well  ;  and  often  the  ojierator  discovers,  to  his  great  vexation,  that  the 
fluid,  instead  of  entering  the  patient,  gradually  makes  its  appearance  at 
the  other  end  of  the  baricl.  I  am  sure  that  there  are  few  medical  men 
constantly  employing  hyixKlermic  remedies  who  hive  not  been  disap- 
pfiinted  by  the  faulty  action  and  sudden  failure  of  this  delicate  little 
in<liumcnt.  The  vast  majority  of  pr.TCtitioners,  moreover,  employ  the 
lame  syringe  for  every  emergency  ;  and,  in  Ihe  case  of  those  who  are 
friiiunate  enough  lo  possess  two  such  inttrumcnls,  it  will  be  very  fie- 
q!irr:lly  found  that  one  of  them,  at  least,  is  broken,  and  otherwise 
"out  of  order". 

The  same  hypodermic  syringe  is  used  for  every  patient,  as  well  as 
for  every  remedy  ;  and,  in  fact,  for  every  purpose  for  which  it  is  re- 
quired, Imlh  in  medical  and  surgical  practice.  Sometimes  morphia  hai 
to  l>e  hy[>odermicall)r  injected  for  the  relief  of  [»in,  then  ergotine  has 
lo  lie  administered  in  the  same  way  duiing  labour  ;  and,  after  that, 
•ome  other  remedy  mutt  be  introduced  into  another  patient.  At  one 
'  ■'  is  charged  with  |ierchloride  of  iron,  lor  the  treatment 

•   an'iihrr  lime,  it  is  used  for  injecting  iodine  into  an 
or  other  glandular  enlargement.      By  the  general  use 
mcnl,  much  extra  labour  and  additional  respoiuibility 

r    'I. 

:r,  when  continually  employed  for  a  large  numlier  of 

,  drnnnds  a'  'he  hands  of  the  busy  practitioner  of  the 

caie    in  washing   and  cleaning  afict 

-    difficulty   is    readily   ovcrn.mc    by 
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dies  an  expensive  form  of  treatment,  and  quite  beyond  the  reach  of  a 
large  class  of  patients. 

The  syringe  always  requires  care  in  its  application.  The  eye  must 
generally  assist  the  band,  and  the  quantity  of  fluid  injected  must  be 
regulated  by  the  movement  of  the  piston  over  an  index.  The  piston 
is  often  furnished  with  a  movable  stop,  and  this  is,  no  doubt,  a  valu- 
able safeguard  ;  still,  it  must  be  remembered  that  every  addition 
involves  extra  attention,  and  that  the  stop  itself  has  to  be  properly 
adjusted  before  es-ery  operation.  The  hypodermic  injection  of  an 
active  medicine,  and  the  due  regulation  of  Ihe  dose,  always  involves 
considerable  responsibility,  and  for  this  reason  it  is  nes'er  my  practice  to 
place  the  administration  of  any  remedy  by  the  syringe  in  the  hands  of 
attendants  or  friends.  The  little  instrument,  which  is  accurately  repre- 
sented in  the  figure,  is  intended  as  a  substitute  for  Ihe  hyi>odeiinic 


syringe,  and  I  venture  to  hope  that  many  of  my  professional  brethren 
will  tind  it  a  simple  and  economical  contrivance,  and  well  adapted  for 
every  medical  and  surgical  purpose  in  which  such  an  instiument  is 
essential.  The  injector  consists  of  two  parts — an  elastic  measuring 
ball  and  an  injecting  needle ;  the  latter  is  provided  with  a  boss,  which 
serves  for  a  handle  during  its  introduction.  It  is  cons'enienlly  furnished 
with  a  iuint,  so  that  the  same  needle  may  be  adjusted  on  several 
mea.suiing  balls.  The  prefix  "  safety  "  is  employed  to  indicate  the  im- 
portant fact  that  its  simple  construction  affords  a  valuable  safeguard 
against  accident,  and  that  it  renders  an  overdose  practicably  impossible. 
The  measuring  balls  are  made  in  various  sizes,  and  each  ball  is  capable 
of  holding  only  a  definite  amount  of  fluid — the  quantity  var)ing  from 
one  to  twenty  minims.  The  number  placed  on  the  exterior  of  each 
ball  expresses  its  capacity,  so  that,  by  selecting  an  injector,  the  exact 
dose  can  be  at  once  administered. 

The  instrument  can  lie  instantly  charged  by  compressing  Ihe  elastic 
ball,  and  insetting  the  point  of  the  needle  or  the  open  end  of  the  joint 
into  the  fluid  to  be  injected;  and  it  is  generally  advisable  lo  repeat  this 
little  operation  two  or  thtee  limes,  lo  insure  Ihe  complete  expulsion  of 
air.  It  can  be  discharged  slowly  or  rapidly  under  the  skin;  and  this 
is,  of  coutje,  regulated  by  Ihe  pressure  of  the  thumb  and  finger.  It 
can  be  wa'.hed  out  and  cleaned  in  a  moment,  and  it  is  no  trouble  to 
keep  in  otdcr  for  any  emergency.  It  cannot  lie  broken  by  an  acci- 
dental fall,  which  is  lixi  often  the  fate  of  the  hy|K>dermic  syringe;  and, 
when  it  is  wotn  out,  it  may  be  very  easily  replaced.  The  injector  can 
l)e  used,  if  necessary,  uniler  Ihe  bedclothes;  and,  as*  mistake  in  the 
dose  is  im|v>ssibte,  the  |ieiformance  of  the  operation  does  not  icquiie 
the  guidance  of  the  eye. 

It  has  (till  another  impottani  quality  which  cinnol  fail  to  IncKUe  itt 
utility  :  the  cost  is  so  m>Klerate,  that  a  5cp;irale  instrument  c«n  be  lisctl 
for  every  lemcdy,  as  well  as  for  every  jiaticnt. 

In  conclusion,  the  "  S.ifely  Hyp<xlermic  Injector  "  will  »erve  many 
important  surgical  purposes,  and  it  is  a  perfect  suiistitute  for  ihe  syiinge 
in  the  treatment  by  injection  of  na:vi  and  other  tumours.  It  is  made  for 
me  by  .Mensrs.  Meyer  and  .Mellter,  71,  Great  Totiland  Street,  and  can 
)>e  obtained  from  thai  firm  in  the  form  of  a  single  instrument,  or  in  a 
lillle  case,  containing  several  injectors  of  various  sites.  The  surgical 
needle  i>  furnished  with  three  openings  at  Ihe  poiol,  lu  facilitate  the 
esca|>e  of  fluid  into  the  liinuet. 

It  in  said  that  the  heaviest  brain  ever  weighcil  in  the  I'nitetl  Stalti 
wa*  taken  from  Jamri  U.  Madden,  who  died  in  Lcadvillc,  Colorado, 
lail  July.  The  weight  was  siatj-lwu  and  t  quarter  ounces.  The  man 
wa(  a  piufcuiunal  ganiblct. 
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NEW    AND    RARE    DISEASES. 

The  announced  subject  of  Sir  James  Paget's  lecture,  which  we  pub- 
lish elsewhere,  promised  much  of  novelty  and  interest.  Indeed,  a 
discourse  on  the  best  known  generalities  in  medicine,  or  on  the  com- 
monest practical  topics,  by  a  thinker  so  philosophic,  an  observer  so 
experienced,  and  an  orator  so  happily  gifted,  would  always  deserve  and 
receive  attention  ;  but,  in  this  lecture.  Sir  James  Paget  not  only  indi- 
cated what  is  uncommon  in  some  of  the  most  recondite  and  rare  forms  of 
disease,  but  suggested  a  new  method  of  studying  disease  which,  il  not 
entirely  novel,  is  certainly  little  more  than  full  of  promise.  The 
student,  the  practitioner,  and  the  scientific  worker,  are  much  accus- 
tomed to  seek  what  are  called  "good,"  that  is  typical,  cases,  and  to 
put  aside,  if  not  absolutely  to  neglect,  instances  which  deviate  from 
the  accepted  medical  and  pathological  type.  On  the  other  hand, 
cases  of  "rare  and  new  diseases"  that  are  observed  in^  practice  or  re- 
ported in  the  journals  and  Transactions  of  societies,  become  the 
centres  of  untiring  interest  and  studious  investigation.  Sir  James 
Paget  calls  us  to  note  that  the  less  typical  forms  of  disease  deserve,  on 
good  grounds,  particular  study.  He  pointed  out  that,  in  observing 
closely  the  deviations  from  type,  we  may  discover  that  they  may  repre- 
sent nothing  less  than  a  change  to  a  form  of  disease  which,  ultimately, 
will  become  the  rule  instead  of  the  exception,  the  non-typical  disease 
thus  lending  to  supersede  the  previously  established  type.  Wonder  at 
a  rare  or  new  disease  ought  not  to  supersede  investigation  of  the  signifi- 
cance of  its  novelty  or  rarity. 

Rare  cases  and  rare  diseases  belong  to  different  categories.  A 
disease  frequent  on  one  part  of  the  body  may  constitute  a  rare 
case  when  it  attacks  another  part,  as  in  numerous  instances  given  by 
the  lecturer  ;  who,  however,  accepted  and  enforced  with  nice  discri- 
mination the  relative  value  of  a  methodical  system  of  collection  of 
all  recoids  of  cases  that  come  under  the  denomination  rare.  A  dis- 
order which  has  never  been  observed  before,  or  which  consists  of  an 
^gg'^g'^t'on  of  subjective  and  objective  symptoms  never  previously  asso- 
ciated, must  be  called  a  "  rare  disease".  Evidently  enough,  some 
recently  distinguished  and  newly  defined  maladies  must  be  very  old; 
but — as,  for  example,  typhoid  fever  and  Bright's  disease — they  were 
not  recognised  by  ihe  less  exact  methods  of  earlier  observers  until 
within  the  present  century.  But  it  was  the  main  object  of  the  lecturer 
to  show  that  some  diseases  are  almost  inconteslably  new.  Some  of 
the  tests  of  novelty  lie  in  records,  and  still  more  surely  in  museum 
specimens.  The  shelves  of  a  richly  stored  museum  bear  silent  witness 
to  the  facts  of  the  past.  Typhoid  ulceration  of  the  intestine  was  not 
unknown  to  Hunter,  who  valued  and  preserved  its  evidence,  though 
he  did  not  recognise  its  significance.  Similarly,  gummata  in  the  muscles 
of  syphilitic  patients,  which  are  among  the  recently  defined  patho- 
logical novelties,  were  seen  by  him,  and  in  one  case  preserved  in 
alcohol;  and  there,  at  the  College  Museum,  it  stands  unto  this  day,  to 
bear  its  witness.     John  Hunter  did  not  thiow  away  what  he  did  not 


understand,  but,  as  a  true  naturalist,  reverenced  and  noted  the  pheno- 
mena, and  preserved  the  evidence,  of  which  the  interpretation  was  yet 
to  come.  These  memoranda,  however,  only  emphasised  the  further 
observations  of  the  lecturer  that,  though  many  specimens  now  under- 
stood were  mounted  and  preserved  in  days  when  they  were  incompre- 
hensible or  mysterious,  there  is  a  complete  absence  of  older  specimens 
of  some  recently  described  diseases.  In  the  earlier  years  of  the  cen- 
tury, rich  pathological  collections  of  bones  of  all  shapes  and  sizes,  and 
presenting  innumerable  varieties  of  injury  and  disease,  were  presented 
to  our  great  museums  by  the  great  surgeons  and  pathologists  of  the 
era  now  passing  away.  No  bone-disease  furnishes  more  conspicuous 
peculiarities  than  osteitis  deformans,  a  disease  which  Sir  James  Paget 
has  defined  and  described.  Yet  we  find  no  examples  of  this  disorder 
in  any  of  the  vast  series  of  bones  presented  by  PLimraick,  Stanley,  and 
others  to  the  College  Museum;  whilst,  within  twelve  years,  Sir  James 
Paget  has  seen  twelve  well-marked  cases,  and  has  been  able  to  secure 
specimens.  Charcot's  disease  may.  Sir  James  Paget  thinks,  be  proved 
to  be  new  on  precisely  similar  evidence.  Turning  to  clinical  records, 
the  lecturer  showed  that  Sir  Henry  Ilalford  was  astonished  to  find  a 
case  of  what  he  termed  male  phlegmasia  dolens  in  a  gouty  patient, 
and  had  experience  of  but  three  such  cases  in  his  large  practice  among 
fashionable  gouty  patients;  yet  in  these  d.ays  gouty  phlebitis,  for  such 
the  disease  clearly  must  be  considered,  is  frequently  seen  by  all  whose 
practices  lie  socially  in  the  same  direction. 

After  arguing  that  some  diseases,  or  varieties  and  types  of  disease 
are  actually  new,  or  of  recent  character,  and  of  increasingly  frequent 
occurrence  in  our  day.  Sir  James  Paget  dwelt  on  their  significance,  and 
proft'ered  an  explanation  of  their  origin.  They  result,  he  believes, 
through  the  mingling  of  different  types  of  diseases  through  inheritance. 
Slight  differences  accumulate,  till  they  completely  alter  the  original 
form  of  a  disease,  as  separated  by  long  pedigrees.  Here  he  marked 
the  influence  .of  atavism.  In  a  family  strongly  predisposed  to  one 
disorder,  those  members  who  are  actually  attacked  never  show  pre- 
cisely similar  symptoms,  and  the  variations  must  tend  to  increase  by 
intermarriage  with  families  subject  to  other  forms  of  that  disorder,  or  to 
totally  different  diseases.  Here  the  lecturer  indicated  that  we  cannot 
always  decide  the  precise  character  of  such  blending  of  dilferent  affec- 
tions ;  whether  the  new  disease  be  hybrid,  that  is,  a  clear  mixture  of 
two  forms,  but  sterile  or  incapable  of  reproducing  itself;  or  mongrel 
and  capable  of  appearing  in  its  own  type,  or  in  one  of  its  parent  forms, 
in  a  child  of  the  patient  ;  or  coincident,  so  that  the  sufferer  may  have 
the  symptoms  of  one  parental  disease  in  one  organ,  and  the  phenomena 
of  the  other  parental  malady  in  other  parts  of  his  body  ;  nor,  lastly,  can 
we  deny  that  a  union  of  two  diflerent  diseases  may  be  on  the  principle 
seen  in  chemistry.  If  the  last  surmise  of  the  lecturer  be  correct,  and 
two  ancestral  infirmities  may  blend  in  a  child  to  form  a  disease  con- 
ceivably as  unlike  the  two  original  forms  as  water  is  unlike  pure 
oxygen  and  pure  hydrogen,  then  all  sources  of  proof  would  be  absent 
whenever  the  clinical  ancestral  history  was  lost,  and  to  elucidate  this 
last  most  important  suggestion,  a  careful  preservation  of  clinical 
archives  is  imperative. 

Sir  James  Paget  did  not  omit  to  discern  the  part  which  therapeutics 
may  play  in  this  department  of  study  and  of  practice.  When  a  practi- 
tioner asserts  that  a  specific  drug  has  failed,  it  is  rather  the  practitioner's 
powers  of  diagnosis  that  have  failed.  A  closer  observation  would  have 
shown  that  the  patient,  unrelieved  by  the  "specific,"'  was  suffering  from 
a  form  of  a  disease  deviating  from  the  usual  type  that  can  be  cured  or 
relieved  by  that  specific.  The  historical  shifting  of  the  principal  seats 
of  election  in  any  hereditary  disease  can  be  no  mere  matter  of  chance, 
and  it  is  no  wonder  that  specifics  for  gout  attacking  the  toe  fail  when 
employed  for  newer  forms  of  gouty  diseases.  The  change  is  due  to 
some  alteration  in  the  morbid  material  of  the  disease  itself,  and  both 
the  lecturer  and  the  late  Sir  Charles  Locock  have  seen  the  later  recog- 
nised forms  of  gout  running  in  certain  families,  as  surely  as  podagra 
has  long  been  known  to  be  transmissible  from  father  to  son  or  grand- 
son.    As  a  hint   towards  the  possibility   of  a  hybridism  or  a  quasi- 
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chemical  itnioD  of  different  types,  the  lecturer  instanced  the  analogies 
which  certain  distinct  features  in  osteitis  deformans  bear  to  osteo- 
arthritis on  the  one  hand,  and  in  other  respects  to  carcinoma  and  sarcoma. 

In  order  to  possess  material  aiding  in  the  discovery  of  new  diseases, 
our  museums  must  be  enriched,  and  Sir  James  Paget  earnestly  appealed 
to  his  audience  for  contributions  of  specimens  to  the  College  Museum  ; 
and  he  gave  the  same  warning  with  regard  to  specimens  as  he  did  to 
cases  :  it  is  not  "  good,"  that  is  to  say,  typical,  specimens  only  that  are 
required  ;  they  serve  to  lighten  the  labour  of  the  student,  and  to  ensure 
that  his  education  has  a  sound  foundation  ;  but  it  is  the  more  puzzling 
specimens  that  are  particularly  demanded  for  study.  Why  does  some 
preparation  "  show  nothing  "?  Is  there  not  something  really  to  show  ? 
If  one  specimen  do  not  show  the  appearances  of  some  disease  as  well  as 
another,  though  as  well  prepared,  and  not  disfigured  by  the  mechanical 
and  chemical  eflfects  of  some  secretion,  morbid  fluid,  or  preserving 
medium,  should  it  not  be  thrown  away  ?  No,  Sir  James  P.'iget  would 
reply;  we  must  find  out  why  the  disease  does  not  "show  so  well  "  in 
this  particular  ca^e. 

Happily,  it  was  in  no  despairing  or  reproving  tone  that  Sir  James 
Paget  addressed  his  hearers.  When  he  was  preparing  the  first  edition 
of  the  College  Catalogue,  it  was  rare  to  see  a  student  making  use  of  the 
museum;  whilst  the  second  edition  was  in  process  of  compilation,  the 
museum  was  often  crowded  with  earnest  workers.  Since  the  early 
days  of  the  lecturer's  career,  surgeons  of  rare  skill  and  audacity — 
like  the  present  President  of  the  College — Mr.  Spencer  Wells 
— have  been  able  to  add  specimens  all  the  more  valuable  in 
that  the  persons  whence  they  were  removed  are  yet  living,  so  that 
we  may  learn  what  operations  may  be  borne,  and  what  organs 
may  even  be  permanently  dispensed  with,  when  diseased,  but,  how- 
ever rich  may  be  the  stores  thai  are  continually  poured  into  a  museum, 
it  is  of  no  avail  if  Ihe  working  staff  of  that  museum  are  not  fully  armed 
for  the  w'.rk.  In  the  case  of  the  Royal  College  of  Surgeons  it  is  far 
otherwise,  and  Sir  James  Paget  gracefully  alluded  to  the  present  patho- 
logical curator,  &(r,  F.  S.  Eve,  as  peculiarly  fitted  for  the  kind  of  re- 
search necessary  to  elucidate  the  questions  that  formed  the  subject  of  the 
lecture.  We  may  add  that  the  lecturer  by  no  means  implied  that  other 
museums  could  not  serve  a  similar  useful  end.  We  may,  indeed,  sug- 
gest that  the  Collective  Investigation  Committee  of  the  Drilish  Medical 
Association  'm  peculiarly  adapted  fur  carrying  on  some  part  of  the 
goo  1  work  indicated  by  Sir  James  Paget  in  his  Itradshawc  Lecture. 


hlk  JAMES  PAGET  ON  THF  EVOLUTION  OF 
DISEASES. 
WilP.s  the  subject  that  Sir  James  Paget  had  choicn  for  the  first  Brad- 
»h.iwe  Lecture  wis  announced,  many  were,  no  duubt,  curious  as  to  how 
he  wiiuM  deal  with  a  vast  and  important  question  ;  but  alt  were  confi- 
dent that  it  would  be  treated  in  a  wide  and  pliilo>r<phic  spirit,  and  that 
thosr  who  listened  to  the  words  of  a  t|Kaker  who  is  not  only  always 
eloquent,  but  als.)  always  suggestive,  would  carry  away  with  them 
much  material  for  earnest  thought.  The  very  title  of  the  lecture  was 
ralculaled  not  only  to  escile  curiosity,  but  to  provoke  controversy. 
Palhotogiits  are  not  very  ready  to  admit  the  existence  of  new  diseases; 
that  i»  to  say,  of  diseases  newly  evolved,  and  not  merely  newly  recog. 
nitcd.  Kather  are  they  Inclined,  in  their  present  tcmjKr,  lo  exclaim, 
with  the  wi>tld-wcary  preacher,  "  Is  there  anything  whereof  it  may  be 
«ail,  See,  this  i«  new?  It  hath  liecn  alieady  of  old  lime,  which  was 
lieforc  u»."  This  sceptical  humour  Is,  no  duubl,  proper  enough  ;  and 
thr  cnnctntions  to  which  it  leads  us  are,  no  doubt,  true  in  the  vast 
mijr.riiy  of  r.irt.  Syphilid  existed,  there  !i  very  strong  rcaum  to  be- 
lieve, fnr  iir.r  .un'cd  gereralinni  l>ef<irc  it  was  rccognitetl  by  the  physi- 
cian* "f  Ihe  lif'rcnih  century  ;  none  will  dinpule  that,  lung  Iwfuie  the 
time  of  Itrit;hl  .ind  of  Adilimn,  the  discaici  which  bear  their  names 
wrrc  :i  *Mch  cur  ancestors  lu'.cnmbed  ;  and  that  typhoid 

fcTcr  .  i»  vrry  conclusively  pioved  by  Ihe  >|>ccimcn  of 

ulccraii  i-.i  U  ;hs  itlcstine  shuwD  I7  Sir  Jaoict  Paget,  and  put  up  by 


Hunter  himself  seventy  years  at  least  before  a  second  Jenner  immortal- 
ised his  name  by  a  discovery  not  inferior  in  importance  to  that  of  the 
first  Jenner.  Kut,  though  the  train  of  thought  here  suggested  contains 
a  truth,  does  it  contain  the  whole  truth?  To  this  question  Sir  James 
Paget  returned  a  negative  reply.  The  theory  of  evolution  has  accus- 
tomed our  minds  to  note  the  gradual  modification  of  structure  and 
function  in  the  transmission  of  individual  peculiarities  from  parent  to 
offspring  through  numerous  generations ;  and  this  modification  is  not 
invariably  of  the  nature  of  an  advance,  of  an  improvement  in  the  adapta- 
tion of  structure  and  function — for  the  two  are  inseparable — to  the 
requirements  of  the  organism  and  its  environment ;  it  may,  and  pro- 
bably, in  a  vast  number  of  instances,  it  does,  tend  to  the  disadvantage 
of  the  organism,  to  a  retrogression — to  a  degeneration,  in  fact.  This 
reflection  applies  with  great  force  to  the  human  race.  "  There  seems", 
to  quote  the  words  of  the  lecturer,  "to  be  evidence  enough  that  new 
diseases  are  in  progress  of  evolution,  and  that  some  of  the  rare  dis- 
eases" of  which  he  spoke  "  are  the  earliest  instances  of  the  new." 

Admitting,  then,  that  new  diseases  may  and  do  arise,  it  is  natural 
to  speculate  on  the  manner  of  their  origin  ;  a  speculation  likely  lo  be 
profitable,  for  it  may  give  us  a  clue  to  the  nature  of  many  other  dis- 
eases now  old  and  well  known,  and  may  assist  us  to  become  intelli- 
gent spectators  of  the  many  natural  pathological  experiments  which  ire 
constantly  before  our  eye;.  Sir  James  Paget  looks  to  the  variations 
and  combinations  of  diseases  in  hereditary  transmission,  and  regards 
new  diseases  as  mainly  due  "  to  morbid  conditions  changing  and  com- 
bining in  transmission  from  parent  to  oflspring";  changing  by  transmis- 
sion, and  changing  by  combination  in  transmission.  They  are  mainly  due 
to  such  transmission,  but  require,  perhaps,  some  other  influence,  some 
change  in  the  environment,  or  some  grafting  of  acquired  disease  on 
transmitted  peculiarities,  before  "diseased  nature  bieaks forth  in  strange 
eruptions."  The  combination  of  circumstances  favourable  to  Ihe  de- 
velopment of  a  new  disease  must,  if  this  iheoiy  be  Ihe  true  one,  in  the 
vast  majority  of  instances  be  nnfrequcnt  ;  and  hence  new  diseases  mast 
be  at  first  exceedingly  rate,  and  only  grow  by  slow  degrees  more  com- 
mon. This  position,  if  we  have  interpreted  him  alight.  Sir  James 
Paget  illustrates  by  the  history  of  osteitis  deformans,  a  disease  first 
described  by  himself;  in  the  twenty  years  following  on  the  date  of  his 
first  case,  he  only  saw  four  more,  but,  in  the  last  six  years,  he  has 
seen  seven  more  ;  so  that  it  would  appear  that  Ihe  disease  has  quad- 
rupled in  frequency  within  his  experience  ;  and  let  it  l>e  remembered 
that  the  disease  is  one  not  likely  to  escape  notice,  so  well  marked  are  its 
results  both  during  life  and  after  death,  and  that,  for  the  whole  of  the 
period,  the  observer  has  been  engaged  in  the  active  work  of  his  pio- 
fession. 

In  this  connection,  some  experimental  observations  of  Dr.  Hro.»n- 
Scquard  ought  not  to  be  overlooked.  Dy  inflicting  a  certain  injury  on 
the  nervous  system  of  a  guinea-pig,  he  has  rendered  the  guinea-pig 
epileptic  ;  and  he  h,is  found  that  Ihe  offspring  of  guinea-pigs  thus 
treated  are  also  epileptic,  so  that  he  has  now  a  strain  of  guinea-pigs, 
which  differs  from  any  other  race  of  guinea-pigi  only  in  this,  that  its 
members  suffer  from  epilepsy;  the  disease  has  become  "  constitu- 
tional" or  "  idiopathic",  for  ihe  tendency  or  predisposition  towards  it 
is  inborn  and  inbred.  Arc  we  forbidden  to  argue  from  guinea-pigt  lo 
men?  the  greater  the  complexity  of  stxuctuie  and  function,  the  greater 
surely  the  liability  lo  derangement. 

Let  it  be  icrocmbercd  that  Sir  James  Paget  dealt,  in  his  argument, 
entirely  with  the  so-called  constitutional  discucs.  The  a|<ecilic,  ui 
r)niolic,  diseases  occupy  an  entirely  distinct  position.  With  them,  ibc 
Influence  of  heredity  is  reduced  to  a  minimum,  white  the  influence  of 
Ihe  environment  reaches  its  maximum.  Whether  or  not  these  diseases 
do  originate  <//  'i.V't7,  or  can  even  undergo  any  iinpotlanl  nioililicatiunt» 
hat  long  txen  a  mailer  of  coDlenlion  ;  up  lo  Ihe  present  time,  no 
satisfactory  evidence  in  an  alTirmalivc  sense  has  been  brought  forw.-ird; 
l>ul  Ihe  solution  of  this  tatter  question  must  l>c  sought  in  a  different 
direction,  and  woutil  probably  throw  but  an  indirect  light  un  Ihe  sub- 
ject dUcusscd  in  the  Rradshawe  teclure. 


Dec.  16,  1SS3.] 
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SURGEONS  OF  ENGLAND. 
It  is  rare  that  any  orator  can  lind  occasion  to  combine  a  practical  and 
imniediatepurpose  with  a  dissertation  having  large  and  philosophic  areas. 
In  Sir  James  Paget's  Bradshawe  lecture,  he  g.xined  the  two  objects 
with  rare  felicity.  We  have,  in  previous  columns,  indicated  the  large 
scope  of  his  discourse  on  new  and  rare  diseases.  He  had,  howevc, 
the  self-devotion  to  sacrilice  that  higher  oratorical  success,  which  would 
have  been  attained  by  remaining  throughout  his  address  in  the 
empyrean  of  scientific  speculation  and  debate,  and  to  descend  from 
the  height  of  his  great  argument,  to  the  immediately  practical  object 
ofbringing  before  the  notice  of  the  more  intimate  cirdeof  his  hearers,  and 
of  the  outer  thousands  in  the  profession  whom  he  will  today  count  among 
his  readers,  the  claims  of  the  Museum  of  the  Koyal  College  of  Surgeons, 
the  importance  of  their  active  support  and  suitable  generosity  in  con- 
tribution of  pathological  specimens.  No  living  man  knows  better  the 
value  of  a  great  scientific  theme,  or  can,  with  equal  felicity,  sei  it 
forth  in  language  of  limpid  purity  and  unexaggerated,  but  often  imagi- 
native, eloquence.  Sir  James  Paget  sacrificed  his  peroration,  and 
deliberately  prepared  for  himself  an  anticlimax.  The  orator  subordi- 
nated himself  to  the  pathologist,  and  passed,  with  calculated  abrupt- 
ness, from  universally  interesting  speculation  to  a  locally  important 
appeal. 

The  sacrifice  deserves  admiration,  and  calls  for  substantial  recog- 
nition. It  has  been  one  of  the  unseen  but  not  the  least  merits  of  a 
very  impressive  and  noteworthy  career,  that  the  growing  and  absorbing 
work,  duties,  and  temptations  of  a  peculiarly  onerous  and  responsible 
position,  have  not  weaned  Sir  James  Paget  from  the  modest  and  little 
known  labours  of  studying  and  cataloguingmuseum  specimens.  TheBrad- 
shawe  lecturer  of  to-day  is  faithful  to  the  convictions,  and  has  for  years 
been  devoted  to  the  continuance  and  fructification  for  others  of  the  labours 
of  the  "  Mr,  Paget,  Lecturer  on  General  and  Morbid  Anatomy  and 
Physiology  at  St.  Bartholomew's  Hospital,"  who  in  1S44,  after  a  care- 
ful examination  of  the  Hunterlan  Collection,  drew  up  a  plan  of  arrange- 
ment lor  a  new  catalogue,  and  repeatedly  examined  every  specimen, 
writing  the  description  of  what  the  preparations  still  display  to  the  naked 
eye.  When  that  catalogue  was  published  in  1S49,  the  Pathological 
Museum  contained  about  3,500  specimens,  including  the  1,709  Hunte- 
lian  preparations  and  about  1,800  others,  added  by  gift  or  purchase. 
Since  then,  up  to  the  date  of  the  publication  of  the  recent  nesv  descrip- 
tive catalogue  in  October,  1SS2,  by  Sir  James  Paget,  assisted  by  Dr. 
Goodhart  and  Mr.  Alban  Doran,  1,750  further  preparations  have  been 
added.  Once  more,  "descriptions  of  the  specimens  added  since  1863, 
written  either  by  Dr.  Goodhart  or  by  Mr.  Doran,  have  all  been  revised 
and  compared  with  the  specimens  by  Sir  James  Paget."  The  Bradshawe 
lecturer  spoke,  therefore,  no  words  of  merely  abstract  conviction,  but 
uttered  the  conclusions  of  untold  hours  of  patient  labour  as  useful  as  it 
was  obscure,  in  entreating  from  the  profession  that  constant  thought  for 
this  great  Pathological  Museum  by  which  alone  the  utmost  measure  of  its 
usefulness  can  be  filled,  and  such  frequc-nt  contributions  of  pathological 
specimens  as  the  daily  opportunities  of  working  thousands  of  medical 
men  must  afford.  The  peculiar  eminence  of  men  such  as  Clift, 
Owen,  and  Huxley,  and  Quekett,  in  the  departments  of  physiological 
and  zoological  and  general  anatomy,  gave  to  those  departments  of  the 
museum  a  fame,  and  consequently  secured  for  them  an  extension, 
which  to  some  extent  overshadowed  that  of  the  pathological  collections, 
but  the  collections  of  Hunter,  the  contributed  specimens  of  Astley 
Cooper,  Liston,  Langstaff,  Howship,  Stanley,  Hammick,  Toynbee, 
Peacock,  Spencer  Wells,  Christopher  Heath,  and  a  host  of  others, 
and  the  labours  of  Professor  Flower,  who  has  devoted  a  rare  genius 
for  the  work  and  untiring  zeal  to  the  development  of  the  museum,  aided 
by  Bader,  Toynbee,  Pettigrew,  Gooodhart,  Doran,  and  many  others, 
have  brought  together,  classified  and  described,  in  this  museum,  an 
"  orderly  series  of  illustrations  of  both  special  and  general  pathology"  such 
as  befits  the  great  museum  of  our  leading  college,  and  such  as  promises 


to  become  the  very  centre  of  pathological  study  in  this  aspect.  The 
new  catalogue  and  the  admirable  arrangement  of  the  museum  invite 
study,  and  not  in  vain  ;  for  continually  increasing  numbers  of  students 
and  pr.actitioners  visit  and  work  in  the  pathological  collections  at  Lin- 
coln's Inn  Fields.  The  appeal  made  by  Sir  James  Paget  is  as  timely  as 
it  is  forcible.  From  whom  could  it  have  come  with  a  better  gr.ace,  or 
to  whom  will  the  profession  listen  more  willingly,  when  bespeaking 
their  watchful  and  frequent  generosity  in  so  good  a  public  cause  ? 


MILITARY  MEDICAL  ORGANISATION. 
We  invite  the  attention  of  those  it  concerns  to  a  communication  in 
this  issue  of  the  Journal,  from  a  "Soldier-Surgeon",  on  the  want 
of  autonomy,  mobility,  and  independence  of  other  departments,  in  the 
Medical  Department  of  the  Army  when  it  lakes  the  field.  It  is  an 
open  secret  that  some,  if  not  all,  of  the  military  members  of  the  War 
Office  Commission  now  sitting,  are  seeking  for  a  remedy  for  what  they 
deem  faults  in  military  medical  organisation,  in  the  direction  of 
entirely  subordinating  the  officers  of  the  department  to  military  rule 
and  government  in  peace  and  war.  This  means  the  placing  a  military 
officer  at  the  he.id  of  every  hospital  at  home  and  abroad,  and  in  com- 
mand of  all  bearer  companies  in  the  field.  This,  in  plain  language,  is 
the  French  system  of  intenJance  under  another  name,  which,  as  we 
have  more  than  once  had  occasion  to  point  out,  emasculated  the 
medical  service  of  the  French  Army,  and  has  been  the  cause  of 
unnumbered  woes  to  the  sick  and  wounded  of  that  army  for 
a  hundred  years.  It  has  been  swept  away,  and  we  hope  the 
attempt  to  introduce  it  into  the  British  army  will  be  stoutly 
resisted.  If  Frenchmen  and  Germans  found  this  yoke  intolerable,  is  it 
likely  that  British  medical  officers  will  submit  to  it?  We  think  not. 
Medical  officers  who  are  of  a  certain  age  and  are  committed  to  the 
service  may  have  to  bear  it  as  they  may  ;  but  the  sullen  discontent  the 
system  is  sure  to  beget  will  soon  reach  the  sources  from  whence,  and 
whence  alone,  the  supply  of  men  to  fill  thick-coming  retirements  is  to 
proceed. 

The  service,  as  we  hear  from  many  sides,  has  had  some  experience 
of  a  succession  of  military  commandants  in  at  least  one  great  hospital, 
where,  so  far  as  we  have  been  able  to  gather  from  many  sources,  the 
presence  of  such  an  official  has  neither  been  a  benefit  to  the  sick  nor  of 
service  to  the  State.  Whatever  military  journals  and  military  men  of 
a  certain  kind  may  say  to  the  contrary,  medical  officers  aspire  to  no 
more  command  than  is  implied  by  their  hiving  sufficient  authority 
over  those  for  whose  work  they  are  responsible,  and  whose  training 
can  only  be  carried  out  by  them.  It  is  amusing  to  note  that,  while 
the  military  mind  is  so  sensitive  on  the  subject  of  command,  military 
men  not  only  make  no  allosvance  for  the  natural  jealousy  of  medical 
men  who  have  military  commandants  sent  to  administer  hospitals,  but 
deem  themselves,  one  and  all,  able  for  such  duties,  without  the  smallest 
fitness,  natural  or  acquired,  for  their  performance.  The  man  who  has 
no  case  in  a  legal  suit,  according  to  a  well-known  story,  has  his  advo- 
cate instructed  to  abuse  the  attorney  of  the  opposite  party.  In  like 
manner,  military  commandants,  pitchforked  into  hospitals,  can  always 
bully  the  principal  medical  oflicer  and  his  staff,  if  he  can  do  nothing 
else.  In  whatever  direction  the  road  to  reform  lies  in  the  administra- 
tion of  army  medical  affairs,  it  certainly  is  not  to  be  found  in  substi- 
tuting military  for  medical  authority  in  such  matters.  A  careful  study 
of  the  history  of  past  wars  in  which  this  country  has  been  engaged  has 
satisfied  us  that  the  breaks-down  in  army  medical  organisation  have 
occurred,  not  because  medical  officers  have  had  too  much,  but  because 
they  have  had  too  little,  au  harily. 


The  Council  of  the  Clinical  Society  of  London  have  nominated  Dr. 
Andrew  Clark  as  the  president  of  the  Society  for  the  next  year  ;  and 
the  council  of  the  Harveian  Society  have  nominated  Dr.  Symes  Thomp- 
son as  the  president  of  that  Society.  Dr.  Gervis  will  be  the  new  presi- 
dent of  the  Obstetrical  Society  of  London. 


1220 


'[HE   BRITISH  MEDICAL   JOURNAL. 


[Dec.  16,  18S2. 


Professor  Hexle,  the  eminent  anatomist,  has  been  elected,  in  the 
place  of  the  late  Professor  Wohler,  as  permanent  secretary  of  the  Royal 
Academy  of  Sciences  at  Gottingen. 


Dr.  Spiers  of  Cleator  Moor,  who,  in  SeptemVier  last,  jumped  into 
the  liver  Eden  near  the  mill  weir,  and  succeeded  in  rescuing  a  drown- 
ing child,  has  been  presented,  at  a  meeting,  wiih  an  honorary  bronze 
medal  awarded  by  the  Royal  Humane  Society  for  his  heroic  act. 


StRi-.EON-GE.SERAL  Hanbury  will  shortly  arrive  in  England,  and 
his  evidence  will  be  taken  before  the  War  Office  Committee  on  Army 
Medical  Organisation.  During  his  absence,  the  chief  medical  com- 
mand will  devolve  upon  Adjutant  Surgeon-General  Manley,  V.C. 


It  is  announced  that  the  lectures  at  the  Royal  College  of  Physicians 
for  1SS3  will  be  delivered  on  each  of  the  following  Wednesdays  and 
Fridays,  at  5  o'clock.  Gulstonian  Lectures  :  Dr.  J.  Matthews  Duncan, 
February  l6th,  21st,  and  23rd,  Sterility  in  Woman.  Croonian  Lectures  : 
Dr.  J.  E.  Pollock,  Februar)- 2S;h,  March  2nd  and  7th,  Modern  Theories 
and  Treatment  of  Phthisis.  Lumleian  Lectures  :  Dr.  A.  B.  Garrod, 
March  9:h,  14th,  and  l6tb,  Uric  Acid  in  its  relation  to  Renal  Calculi 
and  Gravel. 

The  Belgrave  Hospital  for  Children,  of  which  Her  Royal  Highness 
Princess  licatiicc  is  patroness,  has  been  visited  by  Her  Royal  High- 
ness, who  was  attended  by  the  Hon.  Lady  Biddulph,  Miss  Bauer,  and 
Captain  F.  L.  Edwards,  C.B.  The  Princess  was  received  by  Captain 
W.  J.  Stopford  and  the  Rev.  G.  H.  Wilkinson,  the  Honorary  Secre- 
taries ;  the  Managing  Commiitcc  ;  Miss  Munro,  the  Lady  Superin- 
tendent ;  and  the  medical  staff.  After  being  shown  over  the  hospital. 
Her  Royal  Highness  opened  and  named  a  new  ward,  which  has  been 
recently  constructed,  the  "  Princess  Beatrice"  ward. 


NOTIFICATION   OF    INFECTIOttS    DISF.ASE. 

We  announced,  in  the  British  Meijicai,  Journal  of  June  14th, 
that  the  Birmingham  Town  Council  had  resolved  to  petition  Parlia- 
ment in  favour  of  the  Compulsnr)'  Notification  of  Infectious  Diseases 
Bill.  We  now  learn,  from  Dr.  Carter  of  Liverpool,  that,  on  the  2Srfi 
ull.,  they  rejected  from  their  projKJsed  Consolidation  Bill,  by  twenty- 
seven  votes  to  twenty,  the  whole  of  the  clause  which  related  to  com- 
puUory  notification.  The  mover  of  this  resolution,  we  arc  informed, 
supported  his  motion  largely  from  the  evidence  collected  by  deputa- 
tions from  the  Liverpool  Health  Committee,  which  some  lime  back 
visited  eight  of  the  towns  in  which  compulsory  notification  has  been 
longest  in  operation,  in  order  lo  judge  of  its  practical  results. 


NRTl.EY    HOSPITAL. 

Theik  Serene  Highnesses  Prince  Edward  of  Saxe  Weimarand  Duke 
of  Tcck,  accompanied  by  Lord  A.  Seymour,  A.D.C,  and  .Surgton- 
Major  K.  Anderson,  visited  Nctley  Hospital  on  Friday  last.  They 
were  received  by  Sir  Charlet  Pearson,  K.C.B.,  SurqconsGcneral  Long- 
more,  Ilnlloway,  Maclean,  and  Medical  Staff  Colonel  Farmar,  etc. 
The  whole  of  the  palienls  were  viiited,  wounded  as  also  enteric 
fever  cues;  the  wounded  cases  seemed  all  to  be  making  rapid  progress, 
and  the  hospital  emptying.  Many  of  the  cases  Iwing  known  lo  H.S.H, 
the  Duke  of  Tcck,  great  interest  was  shown  by  him;  and  ihe  palienls 
were  all  pailicularly  ploaMrd  with  hi«  vi-it.  The  m.ij.itity  are  ail- 
missioBS  receive«l  from  Telel-Kebir  an>l  Cairo.  The  parly  lunched 
wiih  Sir  C.  and  Lady  Pearson,  and  relumed  lo  Gorcrnmcnt  Hou?c, 
PortsTojih,  by  the  $  p.m.  ir.iin  from  Southampton.  Port^nvnith 
nr.«|.i>a|  was  visited  the  following  morning,  where  the  patients  are 
remarkably  happy,  «nd  are  also  principally  from  Cairo  and  Telcl- 
Kebir, 


falsification  OF  drugs. 
The  Pharmaceutical  Jourttal  reports  that  a  bag  of  a  bitter  bark,  ap- 
parently that  of  a  species  of  Esenieckia,  and  some  of  which  has  on  pre- 
vious occasions  been  sold  as  Cusparia  bark,  was  again  placed  on  the 
market.  Seventy-five  bags  of  the  stems  of  Cosciniiim  fcneslralum 
were  ofleredjas  Calumba  root,  and  some'of  the  mouldy  ipecacuanha, 
mentioned  last  month,  after  having  been  washed  and  dried,  was  again 
put  up  for  auction.     Adulterated  matico  was  also  offered  for  sale. 


VELLOW   FEVER  OX   THE   WEST  COAST  OF  AFRICA. 

A  DISPATCH  from  Dakar  announces  that  seventeen  fatal  cases  of  yellow 
fever  occurred  there  between  November  l"th  to  27th.  The  port  had 
consequently  been  placed  in  quarantine. 

PRESIDENT  Garfield's  physicians. 
We  learn,  says  the  Medical  Press,  that  the  board  which  was  appointed 
to  consider  and  report  upon  the  claims  arising  out  of  the  late  President 
Garfield's  illness  have  recommended  that  the  following  fees  be  paid  to 
the  physicians  engaged  in  the  case  :  to  Dr.  EIi.<s,  6,500  dollars;  to  Dr. 
Agncw,  5,000  dollars  ;  to  Dr.  Hamilton,  5,000  dollars;  to  Dr.  Rey- 
burn,  4,000  dollars;  to  Dr.  Boynton,  4,000  dollars;  and  to  Dr.  Edson, 
3,oco  dollars.     These  are  much  reduced  from  the  original  amount. 


SIR   THOMAS   WATSOX. 

Sir  Thomas  Watson  passed  peacefully  away  on  Monday  night. 
The  end  had  long  been  obviously  in  view,  but  the  loss  of  the  Nesinr 
of  British  Medicine  is  none  the  less  acutely  felt.  The  funeral  will  take 
place  todiiy  (Friday)  at  Reigale.  The  cotlcge  will  leave  Reigale 
Lodge,  the  residence  of  hisson,  at  2.30  p.m.  Those  wishing  to  attend 
the  funeral  from  London,  will  leave  by  a  tr.ain  from  Chaiing  Cross 
at  12.57  P.M.,  reaching  Reigale  at  2  i'..\l.  We  defer  Ihe  publication 
of  an  obituary  notice  till  next  week. 


deaths   by  violence  at   TANTA,    EGYPT. 

A  well-informeo  correspondent  in  Egypt,  calls  our  attention  to  the 
fact  thai  Ihe  register  of  death>  of  the  town  of  Tanta,  shows  for  Ihe 
month  of  July  last  a  tol.il  of  190,  of  which  37  were  Euro|)eans.  0\ 
these,  36  are  entered  as  homicide  or  violent  deaths,  Thi-  will  give 
some  idea  of  Ihe  massacres  which  look  pl.ice  at  T.inta  after  ihe  bom- 
bardment of  .\lcxaadtia,  if  between  the  i:ih  of  July,  the  day  of  Ihe 
bombardment,  and  Ihe  end  of  th:  month,  36  de-ilhs  by  violence 
were  regularly  registered.  Many  others,  no  doubt,  were  never 
repotted  nor  registered. 

JINKNILE  LMIOVR  IN  FRANCE. 
The  work  of  children  is  interdicted  in  France  in  the  following  manu- 
factures :  the  manufacture  of  salic)lic  acid  by  the  carbolic  process,  on 
account  of  the  corrosive  emanations  engendered  and  the  manufacture  of 
celluloid  and  analogous  nitrated  products,  on  account  of  the  noxious 
vapours  engendered,  .ind  the  risk  of  explosion  and  burning.  The 
manufacture  of  chloride  of  sulphur  is  |>rohibiled,  on  account  of  Ihe 
noxious  emanations  proceeding  therefrom.  Another  degree  prohibits 
the  employment  of  young  persons  under  tixtecn  yetis  of  age,  and 
young  girls  under  eighteen  years  of  agr,  a<  [-ri^ducers  oi  motor 
power  in  hand-loom  weaving.  By  a  decree  l>cating  ilale  November 
3rd,  the  work  of  girls  um'cr  eighteen  years  of  age,  employed  in  rag- 
picking  and  sorting,  is  prohibited  in  workshops  which  are  insuflicicolly 
ventilated.  

INCOMK  OF  MtTROPOLITAN  HOSPITALS. 
In  connection  with  Ihe  issue  of  the  tenth  annual  report  of  ihe  Hos- 
pital Sun-lay  Fund,  sthich,  it  Is  satisfactory  to  note,  has,  during  the 
past  year,  exceeded  by  over  ;f2,ooo  Ihe  collection  of  any  prerlons 
year,  it  is  not  unimi>orl«nt  lo  notice  that  ihe  funds  of  many  of  mir 
great  hospitals  have  been  allowed  to  fail,  and  Iheir  commillers  have 
Iwen  compelled,  in  oriler  lo  keep  Iheir  wards  open,  lo  »ell  out  slock 
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put  by  for  a  rainy  day.  St.  George's  Hospital  has  had  to  sell  out  /S.ooo 
of  its  capital  to  meet  the  current  expenditure.  King's  College  Hos- 
pital (in  a  more  densely  populated  part  of  London)  is  still  worse  ofT 
for  new  subscribers,  and  foresees  that  its  invested  funds,  of  which 
£9,y>a  have  to  be  sold  out,  will  soon  be  entirely  exhausted.  \Yest- 
minster  Hospital,  in  like  manner,  had  last  year  to  sell  out  ;f4,ooo. 
These  are  by  no  means  pleasing  facts,  which  point  to  the  great  need 
that  exists  for  some  additional  efl'ort  towards  re-establishing  the  finances 
of  our  unendowed  hospitals. 

NECROPSIES  IN   SUSPECTED   CASES  OF   POISONING. 

A  CONTROVERSY  has  been  carried  on  in  the  Lyon  Midical  between 
M.  Cazeneuve  on  the  one  hand,  and  MM.  Lacassagne  and  Chapius 
on  the  other,  respecting  the  proper  mode  of  preserving  suspected 
viscera  for  analysis,  which  is  of  great  interest  to  those  medical  men 
who  are  called  upon  to  make  necropsies  for  coroners.  Cazeneuve  ad- 
vocates the  addition  of  alcohol  to  prevent  decomposition,  and  the  pos- 
sible formation  of  poisonous  alkaloids  as  the  result  of  putrefaction  ; 
whilst  his  opponents  deprecate  the  practice  as  tending  to  complicate 
the  analysis.  The  whole  controversy  is  full  of  interest.  It  will  be 
found  in  the  numbers  of  the  Lyon  McJical  ior  July  23rd,  October  29th, 
and  November  26'.h  of  the  present  year.  If  a  poisonous  alkaloid  be 
suspected,  it  is  probable  that  the  addition  of  alcohol,  by  preserving  the 
viscera,  would  procure  its  detection,  but  where  nothing  is  known  as  to 
the  probable  poison,  it  would  certainly  be  unsafe  to  add  anything  which 
might  vitiate  or  impede  the  subsequent  proceedings  of  the  chemist. 


HOSPITAL   BUILDING   HN'   THE   MIDLANDS, 

There  is  now  in  course  of  erection  at  Birmingham  a  substantial 
building  called  the  Birmingham  and  Midland  Eye  Hospital.  The  old 
structure  has  been  found  utterly  inadequate  to  the  requirements  of 
the  13,450  patients  who  annually  seek  admission.  The  committee,  of 
which  the  Rev.  B.  Jones  Bateman  is  chairman,  have  succeeded  in 
overcoming  the  difficulty,  and  a  new  hospital,  replete  with  the  latest 
and  b;st  appliances,  both  surgical  and  sanitary,  is  in  course  of  prepara- 
tion. The  estimated  cost,  complete,  is  £io,<^oq.  Many  donations 
have  already  been  given,  Mrs.  Barrs  heading  the  list  with  ;£^5,oco. 
Although  the  trades  of  Birmingham  conduce  in  a  very  marked  manner 
to  eye-disease  and  accident  (one  firm  alone  sent  sixty-nine  cases  last 
year),  it  is  perhaps  from  the  surrounding  districts  that  patients  mainly 
come.  Birmingham  is  a  centre  to  which  mafiy  railways  converge,  and 
persons  afflicted  with  eye-disease  flock  thither  from  places  sixty  and 
more  miles  distant  for  the  special  aid  which  their  own  infirmaries  are 
unable  to  afford  them. 

MR.  fawcett. 
New  complicatians  hive  arisen  in  this  important  case  since  our  report 
last  week.  The  fever  was  making  favourable  progress  when,  on  Satur- 
day, December  gth,  Mr.  Fawcett  had  three  distinct  attacks  of 
spasmodic  cough,  accompanied  with  hemorrhage  from  the  mouth. 
The  last  of  these  attacks,  at  7  P.M.,  was  especially  severe,  and  produced 
great  distress  and  oppression  of  the  breathing,  but  it  happily  yielded  to 
the  treatment  which  was  immediately  applied.  Subsequently,  on 
December  nth  and  I2lh,  there  were  recurrences  of  the  hemorrhage 
to  a  smaller  amount.  It  is  weU  known  that  such  hemorrhages  are  not 
unfrcquent  in  typhoid  fever  and  diphtheria.  The  medical  attend- 
ants are  satisfied  that  the  blood  flowed  from  the  upper  part 
of  the  air-passages,  and  trickled  into  the  lungs,  thus  producing 
the  distressing  difficulty  of  breathing,  which  was  observed  in  the 
attack  of  Saturday  evening  last.  Since  Saturday,  clots  of  blood  and 
fibrinous  casts  of  the  smaller  bronchial  tubes,  resulting  from  the  pre- 
vious hasmcrrhage,  have  been  expectorated.  On  December  I3lh, 
symptoms  of  rheumatism  appeared  in  the  arms  ;  bat,  at  present, 
the  piincipal  anxiety  's  the  fear  that  fresh  hemorrhage  may  occur  and 
obstruct  the  air-tubes.  There  is  also  some  ground  for  uneasiness  lest 
lung-mischief  should  be  caused   by   the   clots  effused  in  the   former 


hemorrhages.  We  are  glad  to  learn,  however,  that  so  far  the  risks 
alluded  to  have  not  arisen  to  any  serious  extent ;  and  there  is  yet  ground 
for  hoping  that  Mr.  Fawcett  may  recover  from  his  serious  illness. 


HOSPITAL   SUNDAY    FUND. 

The  Council  have  issued  their  tenth  annual  report,  by  which  it  appears 
that  the  collection  of  last  year  amounted  to  £ii„\i,(>,  or  ;^2,2S9  more 
than  that  of  iSSi,  which  also  exceeded  any  previous  collection.  Awards 
were  made  to  eighteen  general  hospitals,  fifty  special  hospitals,  includ- 
ing consumption,  children's,  and  women's  hospitals,  fourteen  convales- 
cent homes,  seven  cottage  hospitals,  fifty-two  dispensaries,  and  four 
"institutions".  Four  per  cent,  of  the  gross  receipts,  amounting  to 
£\,->,%Q,  was  devoted  to  surgical  appliances.  Of  the  general  hospitals, 
the  London  Hospital  received  ;^2,8l2  ;  St.  George's  and  King's  Col- 
legSi  ;^l.575  each  !  Middlesex,  7^1,462;  and  St.  Mary's  and  University 
College,  ;i'l,0l2  each.  The  largest  donations  to  special  hospitals  were : 
Brompton  Consumption  Hospital,  ;^l,o6S;  the  City  of  London,  for 
Diseases  of  the  Chest,  ^787  ;  Sick  Children,  Great  Ormond  Street, 
;^73i  ;  and  the  London  Fever  Hospital,  £(>Ti.  The  Metropolitan 
Convalescent  Institution,  Walton-on-Thames,  received  /,'73i  ;  All 
Saints',  Eastbourne,  £^62. ;  and  Mrs.  Gladstone's  Home  at  Woodford, 
;^225.  To  the  Royal  Sea-Bathing  Infirmary,  Margate,  one  of  the 
"institutions",  £'^y>  was  awarded. 


THE  BRADSHAWE  LECTURE  AT  THE  ROYAL  COLLEGE  01' 
SURGEONS. 

Sir  James  Facet's  audience  at  his  lecture  on  Wednesday  afternoon 
amounted  to  nearly  five  hundred  persons,  which  of  necessity  left  barely 
any  standing  room  for  many  that  came  late  ;  the  theatre  of  the  College 
being  incapable,  even  when,  as  on  this  occasion,  several  extra  rows  of 
benches  are  fitted  up,  of  allowing  seats  for  more  than  four  hundred. 
Among  those  that  were  present  were  Lord  Arthur  Russell,  the  Very 
Reverend  Dean  Church,  the  greater  part  of  the  Council  of  the  College, 
and  of  the  Court  and  Board  of  Examiners,  Sir  William  Gull,  Sir  Joseph 
Fayrer,  Sir  Risdon  Bennett,  Dr.  Arthur  Farre,  Dr.  Acland,  Dr.  Paget, 
Dr.  Priestley,  many  well  known  members  of  the  staff's  of  London  hos- 
pitals, a  large  number  of  provincial  surgeons  and  medical  pr.actitioners, 
and  lastly,  a  host  of  students  almost  entirely  from  St.  Bartholomew's 
Hospital.  The  lecture-table  was  covered  with  specimens  illustrating 
various  subjects  introduced  by  the  lecturer ;  the  great  majority  were 
bones  affected  with  osteitis  deformans,  changes  in  the  articular  ex- 
tremities due  to  locomotor  ataxy,  and  less  distinct  diseases,  seen  in  the 
lower  animals,  but  related  to  rickets  and  other  disorders  too  well  known 
in  our  own  species  ;  other  preparations  illustrated  the  lecturer  s  in- 
teresting observations  upon  typhoid  ulceration  and  phlebitis  ;  but  the 
most  remarkable  of  all  was  a  mass  of  two  hundred  loose  cartilages 
which  had  been  removed,  earlier  on  the  same  day,  from  the  knee-joint 
of  a  patient,  by  Mr.  Thomas  Smith. 


BACILLUS   OF   TUBERCLE    IN   THE   BREATH. 

At  the  Royal  Society,  November  Sth,  a  "Note  on  the  Discovery  of 
Bacilli  in  the  Condensed  Aqueous  Vapour  of  the  Breath  of  Persons 
affected  with  Phthisis",  was  read  by  Dr.  Arthur  Ransome,  communi- 
cated by  Dr.  W.  Roberts,  F.R.S.  In  the  year  1S69,  the  author  had 
examined  the  aqueous  vapour  of  the  breath  in  health  and  disease. 
This  vapour  was  condensed  in  a  glass  globe  surrounded  by  ice  and  salt, 
and,  in  condensing,  it  was  found  to  carry  down  all  the  organic  matter 
contained  in  the  breath.  It  appeared  probable  that  the  breath  of  per- 
sons in  advanced  stages  of  phthisis  would  contain  the  bacillus  of 
tubercle,  and  that  this  organism  could  be  rendered  visible  by  Dr. 
Heneage  Gibbes's  method  of  staining.  The  aqueous  vapour  of  the 
breath  of  several  adviinced  cases  of  phthisis  was  accordingly  condensed 
by  the  above-mentioned  method,  and  each  specimen  was  separately 
examined.  In  order  to  carry  down  the  organic  matter,  and  to  afford 
a  basis   to  attach   the  material   to  the  microscopic  cover-glasses,  fresh 
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white  of  egg,  or  a  little  mncus,  free  from  bacilli,  was  added  to  the 
fluid.  No  attempt  was  made  to  sterilise  the  fluids,  as  the  ordinary 
bacteria  of  putrefaction  are  not  stained  by  the  process  used.  In  the 
aqueous  yapour  obtained  from  two  of  the  cases,  specimens  of  bacillus 
were  found  which  took  the  staining  in  the  sr.me  manner  as  the  bacillus 
found  in  phthisical  sputa  and  in  tubercle.  The  organism  was  not  found 
in  several  other  cases,  nor  yet  in  the  aqueous  vapour  condensed  in  the 
waiting-room  of  the  Manchester  Consumption  Hospital. 

SANITATION    IN   SWISS   HOTELS. 

Ii  will  be  remembered  that,  in  an  article  on  this  subject,  published  in 
the  liRiTisH  Medical  Journal  of  September  i6ih,  we  directed  atten- 
tion to  the  very  unsatisfactory  condition  of  many  of  the  Swiss  hotels. 
We  enumerated  some  of  the  most  patent  abuses,  and  urged  upon  the 
proprietors  of  these  establishments  the  importance  of  remedying  the 
unhealthy  state  of  things  noted,  suggesting  the  formation  of  a  society 
on  the  model  of  our  own  Sanitary  Protection  Societies,  with  a  com- 
petent staff  of  inspectors,  as  a  means  of  carrying  these  needed  reforms 
into  eflfect.     We  further  recommended  the  distribution  among  hotel 
proprietors  of  French  and  German  translations  of  Mr,  I'ridgin  Tealc's 
admirable  book  on  Healthy  Houses,  which,  with  its  instructive  illustra- 
tions, we  urged,   "  would  do  much  to   remove   existing  abuses."     It 
gives  us  great  pleasure  to  learn  that  the   article  in  question  has  been 
translated  into  German  by  Dr.  J.  Pernisch,  who  has  brought  the  sub- 
ject of  which  it  treats  under  the  notice  of  the  "  Association  of  Curort 
Proprietors  in  the  Engadine."    This  society  has  also,  we  learn,  directed 
extracts  from  Mr.    Pridgin  Teale's  Healthy  Houses  to  be  translated  into 
Romansch  and  widely  circulated  among  the  people.     It  is  also  proposed 
to  establish  a  sanitary  protection  association  fortheEngadine,  whose  func- 
tions  will  be  : — first,  to  rectify  such  sanitary  defects  as  are  found  to 
exist  ;  secondly,  to  obtain  certificates  from  an  independent  source  as  to 
the  sanitary  condition  of  the  various  hotels  and  houses  where  visitors 
are  received.     It  is  very  satisfactory  to  find  that  this  matter  has  at  last 
been  taken  up  in    real  earnest,   and   much  practical   good  is  likely  to 
accrue.     It   is   a  step   which   should   be   taken  by  the    hotel-keepers 
of    Germany   and   France,    and    of   all   those   Continental    places   to 
which    English   travellers    are    wont   to    resort,    and    where    they  ss 
assuredly   suffer,    if    not    from   actual   disease,    from   a   most    in'ense 
disgust   of   the    prevailing    filthiness    and    the    general  lack   of    the 
most  ordiiury  sanitary  arrangements.    We  would  especially  recommend 
this  subject  to  the  attention  and  consideration   of  the    French   physi- 
cians, who  exercise  a  powerful  influence  in  the  various  French  watering 
places,  and  who  might,  if  they  chose,  soon  produce  a  salutary  change 
in  the  matter.     In  this  question,  the  interest  of  sanitary  science  and 
the  pecuniary  interest  of  hotel-keepers  are  closely  allied ;  for  assuredly, 
if  they  consult  their  own  profits  only,  they  will   lose  no  time  in  giving 
this  question  their  most  serious  attention. 


physiological  experiments.  Dr.  Frank  Paynehad  brought  down  a  fewrare 
and  choice  anatomical  books,  the  first  edition  of  Vesalius,  and  the  rare 
Epitome,  published  in  1543,  and  containing  very  large  and  fine  wood- 
cuts, designed  apparently  for  publication  in  the  ediiion  of  his  great 
work,   but   found   too  large  ;  we  also  saw  the    Anatomy  of  Thonus 
Geminus,  bearing  the  date  1545,  and  believed  to  be  the  first  book  on 
the  subject  published  in  England.     At  the  last  meeting  of  the  Royal 
Society  of  Literature  (on  the  29th  ultimo)  Mr.  Rendle  read  a  paper  on 
the  "History  of  St.  Thomas's  Ilosjntal  from  circa  a.d.  1200 to  1553," 
from  original  manuscripts,  and  chiefly  from  a  volume  formerly  in  the 
Stowe  Collection,  and   now  belonging  to  the   Eail  of   Ashbumham. 
This  volume,   which  was  written  in  the  early  part  of  the   sixteenth 
century,  consists  of  a  collection  of  charters  and  other  documents  re- 
ferring  to   the    hospital.     The    first    hospital    was   a   portion  of  the 
Priory   of  St.  Mary   Overie;    it  was   burnt  down  in    1207,   but   re- 
built by  the  then  Bishop  of  Winchester,    Peter  de    Rupibus,    twenty 
years  later ;  the  bishop  had  appealed  for  help,  and  the  manuscript  of 
this  appeal,  "  probably  the  earliest  charity  sermon  on  record,"  is  pre- 
served.    In  1507  the  hospital  was  again  rebuilt,  on  the  site  which  it 
occupied  until  it  was  pulled  down  a  few  years  ago  ;  the  land  on  which 
the  old  buildings  stood  cost,  in  1507,  ;^3i  3s.  .\i.;  it  was  resold  to  the 
South-Eastern  Railway  Company  for  /'296,oco. 


ST.  Thomas's  hospital. 
The  annual  loirU  of  the  Medical  and  Physical  Society  of  St.  Thomas's 
Hospital  was  held  on  December  7th,  in  the  Governors'  room.  During 
the  evening,  Mr.  Norfolk  Megonc's  amateur  orchestra  diicoursed  most 
excellent  music,  and  Mr.  West,  student  at  the  hospital,  demonstrated 
a  new  lime-light  process  for  the  magic  l.intcrn,  specially  adapted  for 
small  room^,  and  exhibited  with  the  lantern  some  excellent  photographs 
of  patients,  and  of  the  slafi  of  the  hospital,  taken  by  himself.  Dr. 
Semon  exbibitcl  a  number  of  new  appliances,  designed  for  use  in  the 
tteatmenlof  Ui)r  ,c,  among  these,  we  not  iced  the  ralhcr  elaborate 

hot  very  efficici.  ncd  by  Fracnkcl  of  Berlin,  Schmidt's  insuf- 

Salon,  a  great  impruvcmcnt  on  the  old-fashioned  form,  .ind  the 
galvaDO-causlic  instruments  of  Schech,  which  are  exceedingly  neat 
and  eflficicnt,  Mr.  Thoman  gave  an  account  of  his  succcuful  researches 
into  the  life  history  "f  the  liver  fluke  (/'aiiiola  hefalica),  and  showed 
the  shells  of  the  Im'.i: -.t  irumaluta,  the  fre*hwaltr  snail  which  i> 
the  intermediate  host  "f  ilic  fluke.  Dr.  Ltngard  exhibited  microsco- 
pical specimens  of  the  pec  ;'iu  appearances  Ken  in  Ihc  newly  re- 
CognUed  (lisca-f,   aclinomycii--  :    ani   Dr.    .Ncland    performed   a    few 


a   .Ml'NIi  IPAL   MUSEUM   OF   HYGIENE   Al    lARIJ. 

At  a  recent  meeting  of  the  Municipal  Council  of  Paris,  MM,  Bourne* 
ville,  Ccrnesson,  and  Loiseau  made  the  proposition  that,  as  the  objects 
shown  by  the  City  of   Paris,  at  the   recent   Hygienic   Exhibition  at 
Geneva,  excited  in  all  the  visitors  to  that  meeting  considerable  interest, 
and  aroused  their  attention,  it  is  desirable  that  these  s.initary  objects 
should  be  exhibited   in  the  pavilion  belonging  to  the  City  of  Paris,  in 
the  Champs  ElysOes  ;  that  they  should  be  completed  by  the  addition  o£ 
plans  of  schools,    hospital?,    baths,  hydrotherapeutic  appliances,  etc, 
recently  agreed  on  by  the  municipal  council  ;    and  that  the  municipal 
authorities  should  seek  for  a  permanent   receptacle  to  contain  the  dif 
ferent  objects,   so  as  to  create  a  municipal  museum  of  hygiene.     It  is 
probable   that,    if  the   Parisians  were  not  at  the  present  time   much 
taken  up   with   that  special  form  of  Socialism,  which  thinks  to  solve 
every  economic  problem  by  the  heroic  and  wiJc-spread  application  of 
nitro-glycerine  and  dynamite,  they   would  take  up  these  propositions 
with  the  warmth  they  deserve.     The  sanitary  questions,   to  which  the 
propositions  of  M.  Doumeville  and  his  colleagues  refer,  are  of  consider- 
able importance  to  the  welfare  of  the  masses ;    and   are  a  direct  out- 
come of  that  science  of  hygiene  which  has  been  so  well  defined  by 
Paul  Bert,  as  "social  morality"  (la  moraliti  des  societfs).     The  utility 
of  such  an  organisation  for  Paris  is  incontestable,  especially  if  it  were 
followed  up  by  public  health   legislation,  more  or  less  on  the  English, 
German,  and  Swiss  lines.     It  would   then  be  easy  to  pass  the  law  for 
the    improvement    of    unhealthy   dwellings    drafted    by    M.    Martin 
Nadaud  ;    and  that   for  the  sanitary  inspection  of  factories   which  is 
under  the  charge  of  MM.  Nadaud  and  F.  Faure.     Great  services  would 
also  be  rendered  to  Paris  by  the  creation  of  a  central  sanitary  authority, 
kept  well  informed  on  sanitary  matters  by  subsidiary  health  committees, 
such  as  already  cxiit  al  Urusscls  and  Turin,   and  in  France  itself,  at 
Nancy,  Rhelms,  and  Havre.     The  true  value  of  such   a  system  would 
lie  brought  home  to  the  great   body  of  Parisian?,  by  the  establishment 
of  the  museum  desired  by  the  gentlemen  whom  we  have  already  licsig- 
nated,  similar  in  design  to  our  Parkcs  Museum,  and  the  proposed  sani- 
tary museum  al  Washington,  United  .St.ilcs  cf  .\nierica. 


llOsriTAI.   SATfRI'AV    1  TM). 

The  report  of  the  II  sjital  Saturday  Fund  (or  1881  ihowi  the  total 
receipts  toW  C^,^-i,  exceeding  those  of  1S81  by  /^soo,  and  of  tSSo 
by  /■j.OOO,  Of  the  entire  Income  j^e.jlS  was  derived  by  meani  of  cob 
lection  sheets  tupplicd  to  workshops,  etc.,  and  /.J, 160  resulted  from 
the  street   collection,  being  /fu^  in  advance  of   the   previous  year. 
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There  were  900  stations  occupied  by  ladies  on  September  2nd  last,  as 
against  650  upon  the  previous  Hospital  Saturday  ;  ;^900  of  the  street 
collection  was  in  coppers,  and  included  5,000  farthings.  In  nearly 
3,000  of  the  London  workshops,  there  are  collectors  of  the  fund  en- 
titled to  distribute,  when  needed,  to  their  fellow  workmen  "letters," 
securing  to  the  recipients  the  benel'its  conferred  by  the  hospitals  and 
dispensaries  participating  in  the  receipts.  Attention  is  called  to  the 
fact  that  130  subscribing  establishments  and  friendly  societies  are  re- 
presented on  the  board  of  delegates,  who  elect  the  council  and  all  com- 
mittees, and  control  every  detail  of  management  and  expenditure.  The 
repeated  ellarts  of  the  council  to  secure  the  opening  of  hospitals  and 
dispensaries  during  the  evening,  so  that  workmen  patients  might  not 
be  compelled  to  lose  valuable  time  in  attending  them,  had  not  been 
altogether  in  vain.  It  is  regretted,  however,  that  such  opening  was 
as  yet  far  from  general.  Awards,  amounting  in  the  aggregate  to 
;f7,250,  were  made  to  67  hospitals,  37  dispensaries,  six  convalescent 
homes,  and  two  surgical  aid  societies.  No  institution  applying  to  par- 
ticipate in  the  fund  had  been  disqualified,  The  mode  of  distribution 
adopted  was  based  upon  the  relief  aftbrded,  and  the  efficiency  and 
economy  of  the  various  participating  institutions.  The  largest  awards 
to  hospitals  are  as  under  :— Brompton,  £^fx>  93.  2d.  ;  London, 
^374  I2S.  Sd.;  Middlesex,  ^283  123.  2d.;  St.  Georges,  C2%l  is.  6J.; 
City  of  London,  ;,f236  63.  Sd.;  St.  Mary's,  ;^206  155.  4d.;  Westmin- 
ster, £\%t  25.  2d.;  Hospital  for  Sick  Children,  Great  Ormond  Street, 
;fl62  7s.  6d.  ;  North  London,  ;f  157  15s.  lod.  ;  King's  College, 
/156  73.  6d.;  Royal  Chest,  £1$^  lis.  Sd.;  Charing  Cross,  ;^I51  8s.; 
Royal  London  Ophthalmic,  ^145  63.  6d.;  Royal  Free,  /'141  103.  lod.; 
University  College,  ^^134  83.  4d.;  Royal  National,  ^^130  17s.  6d.; 
German,  /120  13=.;  and  the  Seaman's,  ;flll  43.  Dispensaries  :  In- 
firmary for  Consumption,  ;£^69  153.  lid.;  WesternGeneral,^46  I2S.  loJ.; 
West  Ham,  £^2  53.;  Surrey,  ^^40  15s.  lod.;  Royal  Kent,  ;f  36  l6s.  Sd.; 
City,  £s6  03.  lod.;  Finsbury,  £^2  163.  6d.;  Islington,  ^^31  13s.  6d.; 
Public,  ;f30  23.  10  d.;  Westminster  General,  ^'30  is.  lod.;  Royal 
South  London,  ;^27  153.  4d.  ;  Farringdon  General,  ;^27  14s.  4d.  ; 
Metropolitan,  ^^26  12s.  4d.;  Queen  Adelaide,  ^26  35.  Sd.  North- 
western Free,  £26  3s.  2d.;  and  Chelsea  and  Brompton,  £2^  93.  4d. 
Convalescent  Homes  :  Metropolitan,  ^■223  13s.  4d.;  Mrs.  Gladstone's, 
;^S6  143.  2i.;  St.  Andrew's,  Windsor,  ;^62  193.  2d.  ;  London  and 
Dover,  £-,S  193.  2d. ;  London  and  Brighton,  ;^5S  45.  2d. ;  and  St. 
Andrew's,  Folkestone,  ;£'22  193.  2d.;  Surgical  Aid  Society,  ;^69iis.  Sd.; 
Provident  Surgical  Appliance  Society,  £^2  153.  It  was  explained 
that  the  movement  for  establishing  a  seaside  convalescent  home  for 
working  men  in  connection  with  the  fund  had  in  no  way  militated 
against  the  prosperity  of  the  fund  itself. 


THE   TRE.4TMENT   OF   INTUSSUSCEPTION. 

The  discussion  on  this  subject  which  took  place  at  the  last  meeting  of 
the  Clinical  Society,  and  which  is  reported  on  page  1 210,  was  excellent. 
It  traversed  the  whole  field  of  treatment,  and  brought  out  clearly  and 
distinctly  the  points  which  should  claim  attention  throughout  the  whole 
course  of  the  case  in  regard  to  surgical  interference.  There  was, 
further,  an  unanimity  about  the  discussion  which  was  pleasant  to 
witness.  Surgeons  from  various  hospitals,  and  with  most  diverse  expe- 
riences, had  all  arrived  at  pretty  much  the  same  conclusions.  We  may 
take  it,  therefore,  that  their  advice  was  sound.  Mr,  Godlee  started 
the  discussion  by  reading  reports  of  three  cases  of  young  children  upon 
whom  he  had  performed  abdominal  section  for  intussusception,  with  a 
successful  result  in  one  of  the  three  cases.  Mr.  G.  Brown  described  a 
case  in  which  he  had  attempted  abdominal  section,  with  the  result  that 
it  was  found  impossible  to  withdraw  the  invaginated  portion  from 
within  the  encircling  bowel,  so  firmly  were  the  two  parts  glued  together 
by  the  advancing  peritonitis.  This  contretemps  produced  a  difficulty 
which  no  surgeon  could  desire  to  face.  The  patient  died  six  hours 
subsequently,  unrelieved  by  the  operation.  As  regards  the  treatment 
of  early  stages  of  intussusception.  Dr.  Glover  mentioned  the  happy 
result  which  had  ensued  in  one  case  in  his  hands  from  the  administra* 


lion  of  extract  of  belladonna  where  opium  had  seemed  to  be  of  no 
avail.  But  the  general  consensus  of  opinion  pointed  to  the  early  treat- 
ment of  all  cases  by  infl-ation  and  operation  ;  though,  as  was  pointed 
out,  a  great  distinction  must  be  drawn  between  cases  of  simple  intus- 
susception, which  may  last  for  weeks  when  the  bowel  is  not  strangu- 
lated; and  those  of  strangulated  intussusception,  in  which  any  delay  in 
operating  is  to  be  deprecated,  since  peritonitis  is  almost  certain  soon  to 
ensue.  The  former  cases  are  those  most  likely  to  be  benefited  by 
inflation  and  injection  of  liquid  f-cr  anum,  possibly  the  two  combined, 
whilst  the  patient's  abdomen  is  kept  relaxed  by  the  use  of  an  antesthetic. 
But  if  the  strangulation  have  lasted  for  some  time,  and  the  symptoms 
be  severe,  so  that  there  is  reason  to  fear  that  adhesions  may  have 
formed,  or  the  wall  of  the  bowel  have  become  softened  by  the  inflam- 
matory process,  inflation  or  forcible  enemata  should  scarcely  then  be 
attempted,  as  was  pointed  out  by  Mr.  Bryant  and  Mr.  Marsh  in 
their  practical,  common-sense  remarks,  any  more  than  taxis  should  be 
seriously  tried  in  cases  of  hernia  in  which  the  bowel  is  much 
inflamed,  otherwise  the  result  may  be  a  rending  of  the  intes- 
tinal wall,  with  subsequent  certain  fatal  peritonitis.  Should  the 
case  be  one  of  severity,  and  inflation  be  found  valueless,  the 
surgeon  should  at  once  have  recourse  to  abdominal  section ;  just 
as  in  hernia,  when  taxis  has  failed,  he  directly  proceeds  to  herniotomy. 
The  median  line  of  the  abdomen  is  to  be  chosen  for  incision,  and  the 
operation  should,  of  course,  be  done  with  antiseptic  precautions  ;  the 
invaginated  bowel  may  be  either  withdrawn  by  gentle  traction  from  the 
encircling  portion,  or  its  withdrawal  assisted  by  pushing  up  from  below, 
as  recommended  by  Mr.  Hutchinson,  or  the  outside  layer  may  be  un- 
rolled from  off  the  inner  portion,  as  was  done  by  Mr.  Godlee.  Many 
speakers  remarked  upon  the  extreme  difficulty  they  had  sometimes  ex- 
perienced in  returning  the  distended  bowels  into  the  peritoneal  cavity 
after  the  operation  ;  a  difficulty  which  Mr.  Haward  had  found  it 
impossible  in  one  case  to  overcome  except  by  puncture  of  the  intes- 
tine with  a  trocar  and  cannula,  for  the  withdrawal  of  gas  and  liquid, 
with  a  subsequent  closure  of  the  small  opening  with  a  carbolised  suture. 
But  in  cases  in  which,  as  in  that  detailed  by  Mr.  Brown,  the  intussus- 
cepted  bowel  cannot  be  withdrawn,  what  is  to  be  done  ?  As  Dr.  Buz- 
zard pointed  out,  the  portion  of  intestine  inclosed  goes  on  to  slough 
and  separation,  and  this  is  nature's  method  of  cure  in  the  very  few 
casts  which  struggle  on  to  recovery  through  the  various  dangers  which 
beset  the  patient.  Surgeons  recommended  that  nature's  method  should 
be  imitated,  as  nearly  as  maybe,  by  a  bold  excision  of  all  the  iniplicated 
portion  of  bowel,  and  a  stitching  together  of  the  two  cut  ends.  Mr. 
Howse  has  already  done  this  in  two  cases,  though  as  yet  without  suc- 
cess. To  avoid  risk  of  the  passage  of  any  fscal  material  into  ihe  peri- 
toneal cavity,  he  further  recommends  that  a  thin  sheet  of  gutta-percha 
material,  with  a  slit  in  its  centre,  should  be  spread  before  the  abdomen, 
and  all  the  bowel  to  be  operated  upon  drawn  forward  through  the  slit. 
It  may  then  be  treated  without  fear  of  fscal  contamination  of  ^the 
peritoneum.  It  remains  to  be  seen  whether  this  bold  procedure  of  .ex- 
cision will  in  future  result  in  more  success  than  has  hitherto>ttended 
it.  In  certain  cases,  in  which  the  bowel  protrudes  through  the'  anus, 
Mr.  Howse  would  also  remove  it  bodily  from  that  situation  by  ampu- 
tation, securing  the  cut  end  by  pins  ;  an  Italian  surgeon  has  already 
done  this  by  inadvertence,  not  knowing  what  he  was  taking  away,  and 
the  patient  recovered. 

. « ^ 

SCOTLAND. 


Ambulance  lectures  have  been  delivered  in  Aberdeen  by  Major 
Rodger,  to  the  City  Artillery  Volunteers,  while  Dr.  Hall  has  done  the 
same  for  the  Engineers  ;  and  Dr.  Simpson,  medical  officer  of  health, 
for  the  Police-force.     All  this  betokens  energy  and  progress. 

TYPHUS  FEVER  IN  ABERDEEN. 

A  CONSIDERABLE  number  of  cases  of  typhus  have  been  taken  into  hos- 
pital from  a  certain  tenement  in  the  east- end  of  the  town.     The  local 
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authirities  have  isolated  those  exposed  to  the  infection  ;  and  it  is  hoped 
that  the  progress  of  the  disease  may  be  thereby  stopped.  The  majority 
of  those  affected  are  females. 


DR.    FERGUS   AND   THE  GENERAL   MEDICAL  COUNCIL. 

We  Ci,ngratulate  the  medical  profession  in  Glasgow  on  the  reappoint- 
ment of  Dr.  Fergus  to  act  as  Crown  representative  for  Scotland  in  the 
General  Medical  Council.  With  the  prospect  during  next  session  of  par- 
liamentary legislation  on  the  present  system  of  medical  licensing.  Dr. 
Fergus's  views  and  experience  will  no  doubt  prove  valuable,  and  carry 
weight  in  a  matter  that  will  undoubtedly  vitally  affect  the  present 
system  of  medical  education  in  Scotland. 


stamped  out.     Already  five  deaths  have  occuricJ  since  the  detection  of 
the  outbreak  on  November  23rd. 


THE   COMBE   LECTURES   AT   PERTH. 

The  eighth  and  closing  lecture  of  the  above  series  was  held  in  the 
City  Hall,  Perth,  on  the  5lh  instant,  when  Dr.  Andrew  Wilson  gave 
an  interesting  discourse  on  "  Ventilation,  and  the  Skin  and  its  Work". 
In  ever}'  respect,  the  present  course  of  lectures  have  been  eminently 
successful,  and  have  been  much  appreciated  by  the  large  audiences 
who  have  attended  them.  At  the  close  of  the  last  lecture,  a  very 
hearty  vote  of  thanks  was  awarded  to  the  Combe  Trustees  and  Dr. 
Wilson. 


the  non- registration  of  lodging- houses. 
The  first  convictions  known  to  have  been  gained  in  Scotland,  un'icr 
the  Public  Health  (Scotland)  Act,  for  the  non-registration  of  lodging- 
houses,  have  just  occurred  in  the  burgh  of  Rutherglen,  near  Glasgow, 
in  all  cases  fines  being  imposed.  The  necessity  for  some  action  on 
the  part  of  the  authorities  was  shown  by  the  fact  that,  out  of  two  hun- 
dred lodging-houses,  only  sixty-nine  were  registered  as  provided  by 
the  Act.  

roRTOiiELi.o  destitute  sick  society. 
At  the  annual  meeting  of  the  Portobello  Destitute  Sick  Society,  held 
last  week,  a  satisfactory  account  was  given  of  the  operations  of  the 
society  during  the  past  year,  although  fewer  persons  had  required  aid 
than  in  the  previous  year.  It  was  staled  that  the  funds  of  the  society 
now  amounted  to  over  /[i,200  ;  and  it  was  remitted  (o  a  committee  to 
consider  whether  this  might  be  profitably  used  in  building  cottages  for 
the  aged  and  destitute  sick  ;  and,  if  this  were  considered  suitable,  to 
carry  it  into  effect. 

DITHTHERIA    IN    DUNDEE.      * 

There  ha?  recently  been  a  somewhat  alarming  outbreak  of  diphtheria 
in  Dundee,  and  the  mortality  has  been  very  high.  Of  the  seven  cases 
reported  to  the  sanitary  authorities  in  Octol)cr,  six  had  died,  and  of  the  six- 
teen cases  reported  in  November,  fourteen  had  been  fatal.  The  cases  had 
occurred  in  different  parts  of  the  town,  and  not  any  special  locality, 
and  as  the  medical  officer  of  health  was  inclined  to  attribute  them  to 
defective  and  objectionable  hou^e  drainage,  the  authorities  have  very 
properly  instructed  that  the  drainnue  of  the  houses  where  the  diph- 
theria occurred,  and  also  of  any  other  suspected  localities,  should  be 
examined  into  without  delay,  and  that  everything  necessary  shiuKl  be 
•lone  to  prevent  the  spread  of  the  disease. 

ABERDEEN    ROYAL   INFIRMARY. 

.\  '  a  meeting  of  the  sut>3Ciib«r»  to  this  instilution,  held  last  «c<  k,  1  ir. 
Henry  J.ncVion  and  Dr.  A.  F.  Proctor  were  elected  managcri  for  one  year. 
At  preser,'  there  are  ai8  palienis  in  the  infirmary,  the  largest  numl>er 
known  flmlnj;  the  last  ux  years.  As  we  mentioned  in  our  last  itsue 
lypbns  fe.cr  had  broken  out  in  one  or  two  pails  in  the  cast-end  of  the 
lf:«n,  and  the  nun>)>er  of  canes  recorded  i«  al  present  thirty,  all  of  which 
hare  been  removed  to  ihc  fever  wardj.  The  mcilical  officer  of  hcalih, 
I)r.  Simpson,  has  Ijcen  mo%t  active  in  tracing  the  course  of  (he  eni- 
deitiie.  in  order,  if  ,.'tM"  jr.  to  i.,.Utc  Ml  ihe  ca«es,  and  altn  all  th,,,, 
«bo  ba%e  been  espv<«d  to  ibe  iulcctiun,  10  that  Ihe  epi<,'cmic  may  be 


UNIVERSITY  OF   ABERDEEN. 

At  a  recent  meeting  of  the  Medical  Faculty  of  this  University  a  motion 
by  Professor  Struthers,  for  encouraging  the  opening  of  special  classes 
in  certain  subjects  in  the  Medical  SchoDi,  was  agreed  to.  The  motion 
was  in  these  terms  : — "  That  the  Faculty — regarding  with  satisfaction 
the  provision  already  made  for  special  instruction  in  diseases  of  the 
eye  and  in  diseases  of  the  teeth — record  its  willingness  to  consider 
favourably,  and  to  recommend  to  the  Senatus  for  recognition,  applica- 
tions from  members  of  the  profession  who  may  desire  to  give  special 
instruction  in  diseases  of  Ihe  ear,  diseases  of  the  larynx,  diseases  of  the 
skin,  or  in  other  subjects  in  which  it  is  usual  to  give  special  instruction 
in  schools  of  medicine,  provided  that  the  instruction  proposed  to  be 
given  is  of  a  practical  and  u:eful  character."  This  is  as  it  ought  to  be, 
and  we  trust  that  some  of  the  younger  medical  practitioners  may  avail 
themselves  of  this  privilege, 

HOW   TYPHOID    KEVBR   ARISES. 

The  state  of  matters  which  Dr.  Russell,  in  his  recent  report,  describes 
as  having  met  with  in  a  farm-steading  from  which  milk  is  sent  into 
Glasgow,  easily  explains  how  typhoid  fever  arises  and  is  conveyed  into 
our  large  towns.  The  following  is  his  description  of  this  model  farm. 
"  It  is  in  the  Clacban,  and  is  altogether  the  most  scandalous  place  for 
a  dairy  I  have  ever  seen.  The  premises  are  in  general  disrepair.  The 
house  is  '  a  but  and  a  ben',  with  a  through-going  passage,  which  is 
used  as  a  milk-house.  By  this  passage  you  enter  the  back  yard,  which 
is  one  huge  manure-heap,  with  no  definite  bounds  ;  the  soakage  form- 
ing a  filthy  bog  along  the  margin,  and  oozing  down  towards  a  barn. 
There  is  no  w.iter-supply  on  the  premises.  There  is  no  privy,  and  no 
washing' house.  There  are  no  drains.  "  N'o  wonder  Dr.  Russell  com- 
plains that  there  has  been  great  neglect  on  the  part  of  the  local  sanitary 
authority  inallowingsuchastateof  matters  ;  and  headviscsthat  the  matter 
should  at  once  be  brought  under  ihe  notice  of  the  Hoard  of  Supervision. 


temperance    SOCIETY. 

A  Temixrance  Society  has  been  started  in  the  University  of  Aber- 
deen this  session,  and  most  of  the  professors  have  become  patrons. 
Dr.  Donaldson,  in  inaugurating  the  Society,  gave  an  eloquent  address, 
and  tendered  much  good  advice  to  the  students  in  the  matter  of  tem- 
perance. He  said  it  seemed  to  him  that,  before  grappling  with  the 
evils  of  intemperance,  we  must  inquire  into  the  cause  of  it,  lie  re- 
marked that  the  northern  nations  were,  as  a  rule,  more  intemperate 
than  the  southern,  this  being  due,  in  a  great  measure,  to  the  severity  of 
the  climate.  The  ancient  civilisation  did  more  to  modify  this  ihan  we 
do.  The  Romans  had  long  covered  walks,  punlic  baths,  and  places 
for  gymnastic  exercises,  where  the  overwrought  mind  could  find  relax- 
ation. The  adoption  of  seme  such  measures  in  our  own  day  would,  no 
doubt,  have  a  beneficial  influence  in  checking  the  prev.iiling  intcmixir- 
ance.  .-^nulher  of  Ihe  chief  causes  of  intemperiince,  he  said,  i«  heredity. 
This  tendency,  when  present,  could  only  be  eradicated  by  strenuous 
self-restraint.  A  third  c.iuse  was  Ihc  ferocious  nature  of  the  liquor  used. 
Doctors  may  recommend  it  in  certain  cases;  but,  Inkcn  ai  it  is  ordi- 
narily t.aken,  it  is  a  brutal  drink.  Another  cause  is  the  want  of  con- 
genial society.  In  connection  with  this  point,  he  suggested  Ihc  mere 
frequent  intcrcour<c  of  Ihc  students  with  their  professors  and  with  each 
other.  This  is  one  of  Ihe  felt  wants  of  our  northern  University,  and 
perha|>s  this  Society  might  be  able  to  accomplish  something  in  this 
direction.  I  le  concluded  by  urging  the  Society  to  consider  what  means 
might  be  adopted  ti>  meet  this  want,  and  lo  make  life  at  the  Univcrsilf 
as  pleasant  a  remembrance  as  po«»ililc.  The  profe»«i>r  is  light;  it 
would  be  well  if  llirre  was  something  nl  the  nature  of  a  thiAicn,  r*i>- 
vtnaiiotie,  or  snmciliing  of  that  sort  dining  the  winter  ses»iop,  so  that 
art,  mediral,  divinity,  and  law  sludcnu  mijht  come  together,  and  meet 
wilh  their  prufeiiorj  in  pleasant  converse,  and  thus  make  Ihc  univer- 
sity more  an  ur,l',  an  1  establltb  a  firmer  bond  IkIwccd  the  members  of 
Its  vaiiuus  (hcullics. 
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GLASGOW  ASSOCIATION    FOR   TROVIDINO  TRAINED   NORSES. 

This  association  held  its  seventh  annual  meeting  on  the  7th  inst.  The 
secretary's  report,  which  was  read  and  adopted,  shows  that  the  nursing 
staff  now  numbers  two  superintendents,  forly-two  nurses,  five  assistant 
nurses,  and  six  probationers.  In  the  district,  or  gratuitous  nursing, 
1,035  patients  have  been  attended  during  the  year,  many  of  the  cases 
having  been  very  severe,  and  requiring  great  care  and  skill.  The 
demand  for  nurses  to  attend  on  patients  who  are  able  to  pay  for  their 
services  has  been  very  great,  and  the  income  derived  from  this  source 
has  been  considerably  in  excess  of  any  previous  year.  From  the 
treasurer's  statement,  it  appears  that  the  total  income  for  the  year  was 
;f2,599,  and  the  expenditure  ;^2,6lS,  while  the  stock  account  shows  a 
balance  in  hand  of  £%')2.  It  will  thus  be  seen  that  the  association  is 
in  a  satisfactory  position  iin.-incially,  and  is  making  excellent  progress 
in  the  work  for  which  it  was  established,  namely,  providing  nurses 
for  both  private  and  district  nursing. 

GLASGOW   MEDICAL   MISSION'ARV  SOCIETY. 

The  annual  meeting  of  the  supporters  of  this  society  was  held  on  the 
Sth  instant,  when  the  fifteenth  >nnual  report  was  submitted  and  ap- 
proved. The  extent  of  the  medical  work  of  the  year  was  indicated  by 
the  fact,  that  16,872  cases  were  treated — a  number  considerably  in 
excess  of  those  of  the  year  preceding.  The  out-door  work  had  been 
somewhat  lightened  for  the  medical  staff,  by  establishing  a  medical 
missionary  studentship  in  connection  with  the  society,  and  the  plan 
had  been  found  to  work  well.  It  has  been  decided  to  erect  permanent 
premises,  on  the  south  side  of  the  river,  for  the  branch  of  the  society 
recently  established  there.  A  perusal  of  the  superintendent's  report 
shows  the  excellent  work  being  done  by  the  society  ;  and  it  also  reveals 
the  amount  of  preventable  misery  and  suffering  that  exists  among  the 
lower  classes,  from  their  improvident  habits,  and  their  neglect  of  health 
in  the  diet  on  which  they  live,  and  on  which  they  bring  up  their 
oflspring,  alcohol  and  tea  taking  the  place  of  simpler  and  more  nutri- 
tious substances.  

GLASGOW  WESTERN  INFIRMARY. 
At  the  eighth  annual  meeting  of  the  subscribers  and  friends  of  this 
hospital,  the  report  of  the  managers  for  the  past  financial  year  was  read 
and  approved.  This  report  states  that  3,665  indoor  patients  and 
16,695  out-door  ones  have  been  treated  during  the  year,  the  average 
daily  number  in  the  hospital  being  311,  while  the  greatest  number  at 
one  time  was  358,  and  the  smallest  266.  There  were  244  deaths,  or 
7  per  cent,  of  all  the  cases  treated  to  a  termination  ;  but  of  these  fatal 
cases,  53  were  of  such  a  hopeless  character  when  brought  to  the  hos- 
pital, that  the  patients  died  within  forty-eight  hours  after  admission. 
Deducting  this  number,  the  death-rate  is  reduced  to  5.5  per  cent. 
Comparison  with  the  previous  year  showed  that  there  had  been  an 
increase  in  the  number  of  patients  of  2,239  out-  and  712  in-door 
patients.  The  ordinary  income  was  ^£'15,864,  and  the  ordinary  expendi- 
ture jf  15,887,  showing  a  deficit  of  ;^23  ;  so  that,  for  the  first  time  in 
the  financial  history  of  the  institution,  the  revenue  and  expenditure  had 
been  nearly  equal.  Applying  the  whole  expenses  of  the  year  to  the  in- 
door department,  the  cost  per  bed  had  been  J^<,\  is.  gd.,  as  against 
C^^  I2S  2d.  last  year.  The  average  residence  of  each  patient  had 
been  36J-2  days,  and  each  bed  fully  occupied  had  afforded  accommoda- 
tion for  eleven  patients.  Payment  was  made  during  the  year  by  the 
trustees  of  the  late  Mr.  Freeland  of  the  entire  sum  of  ^40,000  left  by 
that  gentleman  for  the  completion  of  the  infirmary  buildings  ;  and  the 
legacies  received  in  the  course  of  the  twelve  months  aggregated  ;^5,9S6. 
The  capital  account  had  been  increased  during  the  year  by  ;f2,2S5, 
and  the  balance  now  at  the  credit  of  that  account  is;^2S,484.  It  is 
apparent,  accordingly,  from  the  report,  that  there  has  been  an  increase 
in  all  the  departments  Of  income;  that  in  the  subscriptions  from  public 
works  being  one  of  the  most  encouraging  and  gratifying  ;  and  there  is 
ample  evidence  of  the  efficiency  and  extending  usefulness  of  the  infir- 
mary, and  of  the  confidence  which  the  public  have  in  its  present  board 
of  management. 


IRELAND. 

Ax  outbreak  of  measles  has  taken  place  in  Newry.  About  fifty 
children  have  been  admitted  to  the  infirmary  during  the  last  few  days, 
sufiering  from  this  disease. 

WATERFORD   DISTRICT   LUNATIC   ASYLUM. 

Last  year,  73  patients  were  admitted,  of  whom  55  were  cases  of  first 
attack  and  iS  relapsed  cases.  The  total  under  treatment  amounted  to 
345;  and  of  these  33  were  discharged  recovered,  11  improved,  and  3 
incurable.  The  deaths  amounted  to  12.  As  regarded  the  social  con- 
dition of  the  2S6  patients  in  the  asylum,  on  the  31st  of  last  December, 
72  were  married,  II  widowers  or  widows,  196  single,  and  in  13  cases 
it  was  unascertained.  Last  week,  a  dissolving  view  entertainment  was 
given  by  Dr.  Ringrose  Atkins,  medical  superintendent,  before  the 
inmates  and  some  friends.  The  views,  according  to  the  IValerford 
Standard,  "  were  produced  w'ith  much  clearness  and  effect — a  most 
instructive  lecture  being  deUvered  by  Dr.  Atkins,  whose  extraordinary 
memory  and  versatility  of  talent  were  simply  astonishing." 


CENSUS  OF  iSSi. 
The  Census  Commissioners  have  issued  recently  a  general  repjrt  upon 
the  census  of  last  year,  which  reflects  great  credit  for  the  promptness 
wiih  which  it  has  been  published,  and  the  ability  with  which 
it  has  been  performed.  There  were  in  Ireland  on  the  night 
of  the  last  census  5,174,836  persons,  and  although  this  number 
shows  a  decrease  as  contrasted  with  1S71,  yet  it  is  satisfactory  to  note 
that  there  has  been  a  general  improvement  in  the  classes  of  dwellings 
throughout  the  country.  During  the  ten  years  618,650  persons  emi- 
grated. The  sick  and  infirm  on  the  night  of  the  census,  amounted  to 
7 1,328,  or  one  in  73  of  the  population.  Of  these,  40,090  were  temporarily 
diseased,  and  31,238  permanently  diseased.  By  the  latter  term  is  meant 
the  deaf  and  dumb,  blind,  lunatic,  and  idiotic.  The  number  of  cases 
of  temporary  disease  was  much  less  in  iSSi  than  in  1S71,  showing  a 
considerable  improvement  in  the  sanitary  condition  of  the  people. 
General  hospitals  have  not  increased  in  number  since  1871,  but  their 
accommodation  has  been  much  augmented,  while  special  hospitals  are 
yearly  increasing.  There  was  not  any  hospital  returned  in  1871  as  de- 
voted solely  to  children,  but  now  there  are  128  beds  provided  for  that 
class  of  the  community.  The  total  number  of  lunatics  and  idiots  returned 
in  1851  was  9,980  ;  in  1861,  14,091  ;  in  1871,  16,505  ;  and  in  l88l  it 
was  18,413.  In  18S1,  1,748  cases  of  lunacy  were  attributed  to  moral  or 
mental  causes  ;  1,540  to  physical  ;  and  871  were  returned  as  heredi- 
tary. We  may  add  that  the  number  of  medical  practitioners  has  in- 
creased by  50  as  compared  with  187 1. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 
During  the  quarter  ended  September  30'h  last,  there  were  registered, 
in  the  800  registrars'  districts,  29,379  births,  a  number  equal  to  an 
annual  birth-rate  of  23.1  in  every  1,000  of  the  population  ;  and  18,354 
deaths,  representing  an  annual  rate  of  14.4  per  1,000.  The  birth-rate 
was  under  the  average  rate  for  the  corresponding  quarter  of  the  pre- 
vious five  years  to  the  extent  of  1.4  per  1,000 ;  while  the  deaths  were 
above  those  registered  in  the  September  quarter  of  last  year  to  the  ex- 
tent of  396.  The  deaths  from  the  principal  zymotic  diseases  amounted 
to  1,759,  or  9.6  per  cent,  of  the  total  deaths,  equal  to  a  rate  of  34.6 
in  every  100,000.  This  number  was  179  over  that  recorded  for  the 
corresponding  quarter  of  last  year,  but  1,298,  or  42  per  cent.,  under 
the  number  for  the  third  quarter  of  18S0.  Small-pox  caused  only  5 
deaths,  against  33  in  the  preceding  quarter  ;  measles,  259,  against  298 ; 
scarlet  fever,  231,  against  241;  whooping-cough,  152;  dipht  eria,  76; 
fever,  463,  against  636 ;  while  diarrhoea  and  simple  cholera  together 
caused  573  deaths,  against  424  for  the  third  qu.arter  of  last  year.  There 
were  549  inquests  held  during  the  quarter,  being  equil  to  i  in  every  33 
of  the  total  deaths  registered. 
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THE     EGYPTIAN     EXPEDITION. 


[from   our  own   CORRESrONDENT.] 

Cairo,  November  20lh,  1SS2. 
The  epidemic  of  enteric  fever,  for  it  may  with  justice  be  called  an  epi- 
demic now,  is  still  on  the  increase,  and  the  number  of  deaths  from  this 
disease  as  great  as  ever.  Taking  the  Base  Hospital  at  Abbassayah 
alone,  the  figures  are  somewhat  startling,  Since  October  the  1st,  the 
total  number  of  admissions  from  all  diseases  is  1,735,  ^i<^  there  have 
been  33  deaths.  On  November  18th,  42S  remained  in  hospital.  Of 
those  remaining,  68  were  enteric  fever.  There  have  been  23  deaths 
from  this  disease  alone — that  is,  about  one- fourth  have  died  ;  and  by  far 
the  majority  of  those  attacked  came  from  the  moucled  branches  of  the 
service  :  cavalry  first,  artillery  and  other  branches  r.cxt,  in  frequency. 
That  the  mounted  men  should  be  specially  selected  for  disease,  points 
to  some  peculiar  work  incidental  to  their  duties,  which  the  men  on  foot 
have  not.  What  that  is,  remains  to  be  seen.  Surgeon  Vacy  Ash,  Army 
Medicil  Department,  has  been  specially  detailed  to  inquire  into  this 
matter  ;  and  his  reports,  which  are  now  in  the  hands  of  the  General 
Officer  Commanding,  may  le.-id  to  a  clearing  up  of  this  mystery. 

It  has  been  said,  by  the  opponents  to  the  new  military  system,  that 
the  recruits,  or  rather,  young  soldiers,  are  now  paying  the  penalty  for 
the  campaign.  "  They  may  have  fought  well  at  Kassassin  and  Tel-el- 
Kebir,  etc.,  as  well  as  other  men;  but  you  see  now  how  it  is  telling 
upon  them."  Such  like  remarks  one  often  hears  ;  so  I  have  been  to  the 
trouble  of  getting  an  average  of  the  age  of  the  men  admitted  to  hos- 
pital. Taking  all  diseases,  the  average  of  men  attacked  is  24.46  years. 
I  am  speaking  now  more  of  the  cavalry  and  mounted  branches  :  for 
they  have  supplied  by  far  the  largest  portion  ;  and,  consequently,  ofTer 
a  fairer  field  for  criticism.  The  average  age  of  recruits  is  nineteen  and 
a  half  years  ;  but  it  must  be  remembered  that  no  recruit  under  twenty 
yars  of  age  was  allowed  to  take  part  in  the  war.  Taking,  therefore, 
the  age  at  twenty,  it  follows  that  most  of  the  men  attacked  had  an 
average  of  over  four  years'  service,  and  these  men  can  hardly  be  called 
recruits.  They  may  not  be  seasoned  soldiers  or  veterans,  in  the  old  accep- 
tation of  the  term  ;  but,  I  think,  four  years'  service  is  as  fair  a  standard 
fo  experience  as  even  the  old  school  would  approve  of.  Personally,  1 
feel  certain  a  man  of  that  service  would  be  more  likely  to  go  success- 
fully through  a  campaign,  in  all  its  phases,  than  the  knowing  "old 
soldier"  of  fifteen  or  twenty  years,  whose  experience  in  "doing"  tho5e 
in  authority  over  him  is  extensive  enough  to  permit  his  evading  nearly 
all  sanitary  or  other  regulations,  and  doing  just  as  he  likes.  I  think, 
therefore,  the  point  of  age  m.iy  safely  be  Icfl  out  of  the  question. 

I  have  before  remarked  on  the  great  amount  of  sickness  in  the  cavalry 
and  artillery  over  the  infaniry,  and  in  this  prabably  lies  the  key  to  the 
enteric  mystery.  Ahbough  the  duties,  or  mode  of  living,  etc.,  in  these 
branches,  may  have  much  to  do  with  it,  it  does  not  necessarily  follow 
that  one  specific  poison  is  the  sole  cause,  but  rather  that  several  minor 
causes  may  be  at  work — each,  within  its  scope,  acting  independently, 
yet  to  one  common  end.  Take,  for  instance,  the  water-supply.  Sam- 
ples have  been  analysed,  and  fount!  unwholesome,  yet  the  infantry  drink 
the  same  water,  and  their  sick-rate  is  not  one-half.  Polluted  water 
exi.its  without  doubt,  and  steps  have  b«cn  taken  to  limit  the  source  of 
this  pollution  ;  but,  allowing  that  the  same  water-supply  goes  to  both 
campi,  other  causes  than  this  must  be  looked  for.  The  infantry  now 
at  Abba5-ayah  certainly  did  not  undergo  the  same  amount  of  hardships 
as  the  cavalry  ;  ihcy  were  at  Kamlah  and  Alexandria,  for  the  most 
port  ;  while  the  whole  of  the  fighting,  up  to  the  assault  on  the  heights 
of  Tcl-el-Kcbir,  wa.s  done  by  the  mounted  branchc".  If  loc.il  causes 
alone  were  producing  this  extra  amovmt  of  sickness,  both  infantry  and 
cavalry  would  be  equally  affected.  It  may  be  that  the  constitutions  of 
the  litter  were  less  able  to  withstand  the  efrccts  brought  to  bciron  them 
So  Cairo  ;  still,  in  common  fairness,  wc  must  not  put  all  down  to  a  cam- 
paign'which  ended  sorre  months  ago.  I  feci  sure  this  hobby  has  been 
ridden  to  exccjs  ;  and,  in  doing  so,  the  real  cause  or  causes  have  been 
o»er!rx)ked. 

Ijo  not  »'!'  ' .  -  ii  «',  in  (peaking  of  enteric  fever,  I  mean  thai  typical 
OMS  are   1  :.,cl   with.       I    have  seen  innumerable  varieties; 

•nd,  if  or-  It  would  be  most  interesting  to  follow  each  clue 

lo  ill  origin,  lirt  instance,  I  have  l»ecn  noticing  an  officer  going 
ahoot  hit  daily  wnrW  fnr  tom<-  time  pa»l.  A  few  day«  ago,  he  put  h>t 
coat  on,  fc  ■  .it  mid-day.     1  tivilc  hi»  icm|>cr- 

aluie  the   i  to  lie  102,4-.      He  hail  !.everal 

((".tl*  onbi*  .•u. '  •    '  ■..    .  :„  .V  ^  j:  .1  .  .1  -  . 

region.     Il  wa.<  an  u: 

tiot  <f  a  mild  form.  ^  !. 

•(O.     An  ofBccT  had  been  aiimg  for  ionic  dayt,  btit  did  not  feel  ill 


enough  to  go  on  the  sick-list,  as  he  thought.  The  thermometer  re- 
vealed a  fever,  with  a'tempeiatureof  103.5';  and  cases  of  the  kind  might 
be  multiplied.  If  this  kind  of  thing  occurs  among  the  officers,  what 
more  likely  than  that  many  of  the  "  simple  continued  fevers"  are  really 
cases  of  enteric  form*  and  in  that  case,  instead  of  a  hundred,  more 
like  three  hundred  admissions  for  this  disease  alone  will  be  nearer  the 
true  mark.  Then,  again,  the  post  mortem  room  tells  a  tale — instruc- 
tive, indeed,  if  only  worked  out.  Looseness  of  the  bowels,  with  fevM 
and  delirium'point  to  the  all-absorbing  disease  ;  and  the  patient  is  re- 
moved from  the  general  to  the  special  enteric  ward.  He  steadily  goes  down 
the  hill,  and  at  length  dies.  A  true  case  of  dysenteric  ulceration  turns 
out  to  be  the  disease ;  and  yet  morning  and  evening  thermometrical 
observations  were  taken,  and  a  skilful  young  surgeon  did  all  he  could 
to  arrive  at  a  correct  solution  of  the  symptoms.  On  the  other  hand,  I 
have  heard  of  a  case  cured  of  enteric  fever,  and  readmitted  with  a  relapse, 
lie  died,  and  an  e-vamination  of  the  intestines  discloses  ulceration  both 
of  the  large  and  small  gut,  showing  plainly  that  enteric  fever  existed 
complicated  with  dysentery. 

In  addition  to  the  complication  just  referred  to,  that  of  ague  plays 
an  important  part,  upsetting  the  expected  ranges  of  temperature  in  a 
remarkable  manner  ;  in  some  instances,  giving  a  higher  morning  than 
evening  one,  and  in  all  cases  Icavir.g  an  impress  of  malarial  taint. 
Cjuinine,  in  large  doses,  of  course  works  well,  and  gives  almost  instant 
relief  from  the  high  fever  that  usually  marks  such  attacks. 

liut,  as  to  the  cause  or  ciuses  ;  they  may  be  summarised  as  follows  : 
{a)  Polluted  water  ;  (/•)  Men,  after  the  campaign,  at  first  sleeping  with 
their  horses  in  stables,  that  subsequently  proved  most  unwholesome ; 
then  in  barrack-rooms,  which  were  little  less  than  latrines  ;  followed  by 
rest  under  canvas,  on  ground  for  the  most  part  made  up  of  dried  excre- 
ment, mixed  with  the  JJ.'n's  of  old  habitations  ;  (i)  Special  duties  in 
the  mounted  arm;  of  the  service  which  the  foot-soldiers  had  not  to  per- 
form ;  ((/)  Several  causes  acting  on  constitutions  previously  weakened, 
and  less  able  lo  withstand  disease  than  others  which  had  not  been  so 
weakened,  t.j;.,  fatigue-work  and  grooming  in  the  heat  of  the  day,  when 
other  troops  were  not  allowed  to  parade,  llorses  must  be  feu,  watered, 
and  groomed  ;  and  these  duties  have  to  be  done  whether  the  sun  be 
hot,  or  its  rays  filtered  through  a  cloudy  sky. 

The  coincidence  that  horses  and  men  should  just  now  be  both  heavily 
affected  with  sickness,  has  led  some  to  imagine  that  contact  with  the 
horse  may  be  productive  of  disease  in  man.  Of  course,  we  must  leave 
enteric  fever  out  of  this  question.  But,  in  doing  so,  we  leave  out  what 
is  causing  to  much  anxiety  at  present ;  and  not  only  that ;  but,  if  we 
look  at  the  l.-vrge  preponderance  of  gastric  disease  over  all  others,  being 
nearly  ninety  per  cent,  of  the  whole,  and  remember  that  many  c.iscs 
of  enteric  go  unroticcd,  wc  have  little  left  that  the  horse  can  commu- 
nicate to  min,  even  if  it  were  possible  to  do  so.  .\gain,  officers  have,  if 
anything,  suffered  more  from  diarrhoei,  dysentery,  and  enteric  than  the 
men,  and  they  have  no  grooming  to  do.  This  sickness  among  the 
officers  may  possibly  account  for  the  w.\nt  of  "go"  that  exists  amongst 
some  regiments.  It  doubtless  has  its  eflecl  on  the  men,  and  may,  to 
some  extent,  account  for  the  depression  that  exists  in  the  ranks 
generally. 

We  must  not  forget  the  well  known  f.ict  that  soldiers  fall  sick  mnch 
more  rapidly  in  a  st.inding  camp,  with  little  to  do  and  none  of  the  ex- 
citement of  a  campaign,  than  on  the  move  ;  or  the  lesson  taught  lu  by 
the  natives,  who,  without  exception,  sleep  on  cots,  and  never  lie  00 
the  ground,  that  to  them  proves  so  fatal. 

Cairo,  Novcml>er  27th,  l8!>2. 

It  is  amusing  to  watch  the  biassed  opinions  that  are  at  present  prevail- 
ing among  the  money-making  people  of  this  country.  As  long  as  the 
sickness  and  mortality  among  our  troops  was  confined  to  Kgyi't  and 
unknown  at  home,  ihcy  did  not  care  one  straw,  or  take  the  trouble  10 
interest  themselves  in  the  least  whether  "Tommy  Atkins"  dieil  or  not, 
But  directly  their  interests  arc  attacked,  directly  it  is  known  abroad 
that  their  unsanitary  nicxlci  of  living,  their  bad  liquor  in  the  groc- 
shopt,  and  their,  of  nccc.siiy,  polluted  water,  is  found  to  be  to  fatal, 
Ihcy  fly  at  once  to  the  weakest  poinl  of  our  armour,  and  make  state- 
ments in  the  public  piints  which  no  amount  of  contradiction  would 
remove  or  era'-e  an  impics-ion  only  too  readily  formed.  Naturally,  they 
are  anxious  alwut  il,  (or  Ihcir  very  livelihood  depends  upon  the  reputa- 
tion of  their  winter  climate  ;  and  were  thi<  lo  go,  they  would  indeed 
be  in  worie  itraighl*  than  during  the  late  rel>cllion.  Hut  lu  l>c  aniiona 
alx>ut  our  tick-li>t,  and  endeavour  lo  undermine  the   reputation  of  a 

I     '    .'        ;'     '    '  f  officer!,   is  an     '    :    ■' TV-    !-nding 

!  ,  written  by  a  n  "hat 

V. -  ..:.    ->. .  .  „!And  ;  or  the  plac  ;  •  ■•.  en   in 

the  public   hotels  here,    warning   people  against   the    army   medical 
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officers,  and  advising  them  to  go  to  some  local  physician,  scarcely  what 
would  be  considered  in  England  fair  play. 

It  is  true,  I  fear,  that  a  spirit  of  jealousy  exists  between  the  civil  and 
military  nursing  staiVs  at  present  in  Egypt;  and  to  thi?,  probably,  may 
be  traced  the  public  cry  against  the  medical  otficers  of  the  army.  The 
civil  European  hospitals  are  visited  by  civil  doctors  practising  in  the 
city;  and,  although  military  men  are  attended  in  them,  I  am  not  aware 
of  a  singfe  instance  in  which  an  army  doctor  has  been  called  in  con- 
sulfation ;  yet  they  round  on  them,  and  complain  that  they — the 
civilians — are  not  called  in.  It  is  much  too  common  a  practice  here  to 
carp  at  one  another's  eftorts,  and  many  good  men  are  often  tempted  to 
stray  beyond  their  judgment  in  argument  when  palpable  bias  is  so 
openly  shown.  Naturally,  if  this  exists  among  the  medical  staft,  it  is 
not  to  be  wondered  at  that  it  extends  to  the  female  portion  ;  and  thus, 
when  visits  are  paid  to  some  of  the  large  military  hospitals  here,  ex- 
pressions escape  which  point  to  the  bent  of  their  inclination,  and  are 
unmistakably  adverse. 

The  unhealthy  condition  of  the  troops,  I  regret  to  say,  still  continues, 
and  day  after  day  adds  fresh  victims  to  the  epidemic  nf  enteric  which  is 
now  raging.  At  the  present  time,  there  are  over  fifteen  hundred  sick 
in  the  ditt'erent  hospitals,  many  of  whom  are  suffering  Irom  this  fever. 
I  have  visited  most  of  the  military  hospitals  in  this  country,  and  care- 
fully inquired  into  the  treatment  adopted  in  these  cases.  Naturally, 
some  amount  of  variety  exists  among  such  a  large  body  of  medical  men, 
but  all  have  one  common  object  in  view  :  the  relief  of  the  patient  ; 
and  I  venture  to  say  it  is  accomplished  as  scientifically  as  in  the 
majority  of  hospitals  at  home.  Unfortunately,  however,  in  some  cases 
the  young  medical  ofticers  are  not  allowed  by  their  seniors  to  put  into 
practice  the  recent  ideas  with  which  they  left  London,  and  old-fashioned 
practices  are  occasionally  indulged  in  by  those  in  authority,  which 
would  not  be  approved  of  by  most  modern  physicians.  But  in  no 
case  can  more  be  said  than  that  "it  can  do  no  harm".  Still,  young 
medical  officers  do  not  care  to  have  seniority  impressed  upon  them  by 
the  bedside,  on  the  neutral  ground  of  medicine,  where  the  opinion  o( 
one  man  is  as  good  as  that  of  another,  be  he  of  one  or  of  twenty  years' 
service.  I  have  heard  many  heart-burnings  on  this  subject,  and  hope 
this  may  be  the  means  of  conveying  a  hint  to  those  most  to  blame. 

The  total  number  of  admissions  for  enteric  fever  alone  at  the  Abbas- 
sayah  hospital  has  been  104;  31  have  died,  20  invalided  to  England, 
and  64  remain  under  treatment.  A  medical  officer  writes  :  "  We 
have  been  too  careful  in  returning  only  positive  cases,  so  our  death- 
rate  appears  high,  average  27.19.  From  dysentery  six  have  died, 
giving  an  average  of  3.70,  and  from  diarrhcea  two,  averaging  0.57. 
We  have  had  about  700  cases  returned  as  scarlet  fever,  civilians  would 
have  returned  half  those  as  enteric,  but  we  wait  until  all  doubt  on  the 
matter  has  been  set  at  rest,  by  prolonged  thermometrical  and  other 
observations  which  confirm  the  diagnosis,  hence  the  apparent  high 
death-rate  for  enteric  fever.  Unless  they  house  the  troops  properly  or 
take  them  off  the  ground,  we  shall  never  improve."  The  cavalry 
brigade  has  suffered  so  heavily,  the  sick  averaging  about  15  per  cent., 
the  authorities  determined  to  remove  them  from  Abbassayah  to  Hilonan, 
the  sanatorium  of  middle  Egypt.  Hilonan  is  situated  about  fifteen 
miles  to  the  south  of  Cairo,  with  which  it  is  connected  by  rail.  It  is 
two  and  a  half  miles  distant  from  the  Nile,  and  140  feet  above  its 
average  level,  is  celebrated  for  its  sulphur  springs,  S6"  Fahr.,  which 
contained  sulphuretted  hydrogen,  carbonic  acid,  and  nitrogen  in  gases 
and  as  solids,  chloride  of  calcium,  of  magnesium  and  sodium,  car- 
bonate and  sulphuret  of  soda,  silicium  and  a  small  portion  of  organic 
matter.  They  are  under  the  superintendence  of  Dr.  Engel,  a  German 
physician,  who  has  kindly  favoured  me  with  the  analysis  and  other 
particulars.  On  the  west  of  the  village  rises  a  range  of  limestone  hills 
composed  of  nummulite,  petrified  animalcula  of  the  tertiary  period. 
These  limestone  rocks  extend  at  varying  depths  under  the  sand  and 
gravel  of  the  desert,  here  and  there  coming  to  the  surface.  It  was 
from  these  hills  that  the  rocks  and  stones  were  taken  to  make  the  great 
pyramidsof  GezahandSakhara,  thehieroglyphics  on  the  walls  of  the  caves 
still  remaining,  to  testify  to  the  rations  issued  daily  to  the  labourers. 

The  climate  is  most  equable,  rain  seldom  falling ;  in  fact,  con- 
tinuous sunshine  may  be  said  to  prevail.  The  average  temperature  for 
the  five  winter  months  the  place  is  used  as  a  health-resort  was  only 
65. 16' Fahr.  in  1880-1,  and  59.93' in  1S81-2;  the  average  on  which 
rain  falls  is  3.2  days  a  month  ;  relative  humidity  daily,  53.4  per  cent.; 
and  2.2  days  a  month  are  absolutely  calm.  The  force  of  wind  averages 
1.55.  The  healthy  prevailing  wind  during  the  summer  months  is  from 
the  north,  and  on  8.2  days  per  month  it  blows  from  this  quarter.  The 
reverse  maybe  said  of  the  southerly  winds,  which  blow  1 1. 5  days;  and 
in  the  hot  summer  months  it  is  pretty  persistent  from  this  quarter — is 
hot  and  unbearable,  and  looked  upon  with  dread  by  the  inhabitants  for 
its  well-known  unhealthy  properties.     The  water   is  pumped   up  from 


the  Nile,  and,  with  the  exception  of  a  little  mud,  which  a  filter  soon 
removes,  contains  little  or  nothing  injurious  to  health.  The  soil  is 
chiefly  sand  mixed  with  lime,  the  Jebris  of  the  adjacent  lime-rocks; 
but  as  the  men  are  all  off  the  ground,  on  bedsteads,  it  has  little  or  no 
influence  on  the  health  of  the  troops.  Hilonan  should  be  a  very 
healthy  place,  and,  from  all  accounts,  both  animals  and  men  have 
benefited  by  the  change.  It  is  true  that  many  sick  men  have  been  sent 
in  daily,  but  these  -  were  men  the  seeds  of  whose  disease  were  laid 
before  they  came  out,  and  the  place  can  in  no  way  be  made  respon- 
sible for  it.  I  think,  when  once  the  old  and  deadly  eftects  of 
Cairo  and  Abbassayah  have  worn  themselves  out,  it  will  be  found 
that  Hilonan  is  as  healthy  a  place  as  any  to  be  found  in 
England,  and  more  so  than  many  at  this  time  of  the  year. 
It  is  not  fair  to  take  the  sick  list  as  now  produced,  but  even  the 
morning  sick  list,  from  which  the  sick  for  the  hospital  is  taken, 
is  far  below  what  it  was  in  Cairo,  being  a  reduction  from  seventy 
a  day  to  twenty  and  twenty-five,  and  these  not  of  a  serious  nature. 
The  more  I  see  of  the  health  of  the  troops  the  more  I  am  convinced 
that  my  former  opinion  was  correct — that  the  whole  of  the  men  who 
took  part  in  the  campaign  should  have  been  sent  home,  and  the  army 
of  occupation  formed  of  regiments  at  home  first  for  foreign  service, 
and,  further,  we  have  been  far  too  lenient  and  confiding  with  the  Egyp- 
tians. The  Germans  taught  us  a  lesson  that  we  seem  to  have  forgotten 
or  ignored.  When  we  marched  into  Cairo  our  troops  should  have  beep 
housed  in  the  best  palaces  of  the  place,  or  else  billeted  on  the  inhabi- 
tants, as  was  done  in  the  Franco-Prussian  war.  Instead  of  this  we 
were  kept  under  canvas,  or,  if  placed  under  a  roof,  the  rooms  were 
full  of  vermin  and  worse,  were  living  latrines  ;  and  then  we  wonder 
that  enteric  is  rife  among  themen,  and  our  sick  list  fifteen  hundred  strong. 
Some  dissatisfaction  is  openly  expressed  by  many  medical  officers 
remaining  in  Egypt  at  the  way  the  roster  is  kept.  Many  young  officers, 
of  only  a  year  or  two's  service,  and  none  foreign,  have  been  allowed 
to  go  home,  while  older  men,  who  have  had  many  years  of  foreign, 
and  little  or  no  home  service,  are  kept  in  the  country.  Again,  others 
who  have  had  a  longer  home  service  than  those  retained  in  the  army 
of  occupation  have  been  allowed  to  go  home,  while  their  less  fortunate 
brethren  have  had  to  bear  all  the  hard  work  and  kicks,  and  they  have 
not  been  a  few.  It  is  these  little  things  which  make  a  iiian  discon- 
tented, and  do  more  to  weaken  energy  and  destroy  zeal  in  his  work 
than  all  the  campaigns  put  together  ;  and  yet  we  had  hopes  of  better 
things. 

THE   HEALTH   OF   THE   TR00F3    IN   EGYPT. 

General  Sir  Andrew  Clarke,  accompanied  by  his  staff, 
arrived  at  Brindisi  December  9th  on  board  the  Peninsular  and 
Oriental  Company's  steamer  Hydaspes,  and  left  for  London  direct  at 
3  p.m.  Although,  when  he  left  Egypt  on  the  6th  inst.,  there  were  2,00O 
patients  belonging  to  the  army  of  occupation,  including  forty  officers, 
in  the  hospital,  the  General  spoke  confidently  ot  the  improved  condi- 
tion of  the  troops,  as  evidenced  by  the  much  milder  form  the  diseases 
were  taking,  and  the  very  great  decrease  in  the  number  of  fatal  cases. 
The  General  also  expressed  the  opinion  that  when  the  whole  force  had 
been  moved  into  the  barracks  and  palaces  which  he  had  provided  for  its 
use,  the  health  of  the  troops  would  be  rapidly  restored. 

ROVAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Thurs- 
day, Dec.  14th.  The  minutes  of  the  Quarterly  Council  held  on  October 
ig'.h  were  read  and  confirmed.  Reports  were  received  from  the  Court 
of  Examiners  as  to  candidates  found  qualified  for  the  Fellowship,  and 
from  the  Nomination  Committee.  The  Board  of  Examiners  on  Ana- 
tomy and  Physiology  were  re-elected  :  Mr.  Power,  Chairman  ;  Messrs. 
Pick,  Rivington,  Bellamy,  and  Langton,  as  examiners  on  anatomy  ; 
and  Messrs.  Morrant  Baker,  McCarthy,  Lowne,  and  Professor  Veo, 
as  examiners  on  physiology.  A  letter  was  read  from  the  President  of 
the  Royal  College  of  Physicians  inviting  the  Council  to  send  delegates 
to  confer  with  a  Subcommittee  of  that  College  on  the  possibility  of 
bringing  about  a  combination  between  the  two  Colleges  for  a  conjoint 
complete  medical  and  surgical  examination.  It  was  resolved  to  accept 
the  invitation  of  the  College  of  Physicians  ;  and  the  President,  Mr. 
Spencer  Wells,  the  Vice-Presidents,  Professor  John  Marshall  and  Mr. 
Cooper  Forster,  Sir  James  Paget,  and  Messrs.  Erichsen,  Savory,  and 
Holmes,  were  appointed  as  delegates  to  meet  a  Subcommittee  of  that 
College,  constituted  of  the  President,  Sir  Wm.  Jenner,  Sir  Wm.  Gull, 
Sir  Risdon  Bennett,  Drs.  Acland,  Pitman,  Sieveking,  and  Ord.  _  A 
vacancy  in  the  Court  of  Examiners  was  announced  by  the  resignation 
of  Mr.  Luther  Holden,  whose  period  of  office  expires  on  January  9th.  By 
Mr.  Holden's  resignation,  a  vacancy  will  also  occur  in  the  Dental  Board. 
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MEMORANDUM  ON  INHERITED    AND    ACQUIRED 

SYPHILIS. 
By  C.  ^L\C^•AMARA,  F.R.C.S.,  and  THOMAS  BARLOW.  M.D. 

(ON    BEHALF   OK   THE  COLLECTIVE    IN VE3TICATI0X    COMMITTKE). 

The  present  inquiry  (soggested  by  the  valnable  investigations  of  Mr.  C. 
Palmer,  of  Great  Yarmouth),  is  concerned  with  the  elTcc's  of  syphilis 
on  the  civil  population  of  this  country.  An  answer  to  the  fundamental 
question  of  the  extent  of  prevalence  of  the  disease  in  different 
parts  of  the  United  Kingdom  is,  for  many  reasons,  a  very 
difficult  thing  to  arrive  at,  except  in  general  terms.  The  Com- 
mittee, in  preparing  a  list  of  questions,  have  asked,  as  the  final 
one,  for  an  opiriion  as  to  the  relative  frequency  of  the  disease  in  any 
given  disirict ;  but  they  are  aware  that  the  answers  to  this  question 
must  necessarily  be  vague  and  diflicult  to  summarise  statistically.  They 
believe  that,  if  a  number  of  praclilioners  in  different  parts  of  the  coun- 
try will  take  the  pains  to  fill  up  a  few  details  of  all  the  case?  of  syphilis 
in  their  respective  circles  of  practice,  a  definite  start  will  be  made, 
and  that  in  this  way,  at  all  events,  the  relative  prevalence  of  the  disease 
in  different  parts  will  not  be  over-estimated,  Mr.  Palmer  has  truly 
pointed  out  that  a  very  large  amount  of  acquired  syphilis  escapes 
observation  and  proper  medical  treatment  in  the  early  stage,  and  that 
a  careful  investigation  of  cases  of  Hereditary  Syphilis  gives  evi- 
dence of  a  much  larger  amount  of  the  acquired  disease  than  would 
otherwise  have  been  suspected.  The  Committee,  therefore,  attach 
great  importance  to  the  form  No.  Va,  which  refers  to  inherited  syphilis ; 
and  upon  this,  in  the  first  place,  a  few  explanatory  obs:rvations  are 
offered. 

In  this,  as  in- all  the  other  forms  issued,  the  replies  are  as  far  as 
possible  to  be  made  by  allowing  those  words  to  remain  which  denote 
the  symptoms  present  in  any  given  case,  and  crossing  out  the  words 
which  denote  symptom;  not  present  in  that  case.  Hut  more  space  is 
left  for  the  observer  to  fill  in  explanatory  detail  than  has  been  allowed 
in   the  other  forms  already  issued. 

The  syphilitic  chiMren  who  will  be  available  for  the  purpose  of  in- 
vestigation will  )>e  either  (.A)  infants  first  noted  when  about  six  weeks 
of  age,  and  subsequently  kept  several  months — two  years,  if  possible, 
under  observation  ;  or  (15)  children  who  have  cut  the  permanent  upper 
median  incisors.     The  form  No.  Ya  can  be  used  for  either  of  these. 

A.  As  to  the  infant  of  six  weeks  old,  there  can  be  little  diffi- 
culty in  recognising  the  disease  when  the  signs  are  definite  ;  but  it  is 
certain  that  miny  children,  marasmic  from  bad  feeding  and  neglect, 
are  labelled  syphilitic,  in  whom  the  proof  of  syphilis  is  wanting. 

With  respect  to  general  nutrition,  it  has  been  pointed  out  that  oc- 
casionally syphilitic  infants,  so  far  from  being  like  "  little  old  men,'* 
may  be  very  well  nourished  indeed.  The  term  "earthy  colour," 
irhich  is  used  in  the  form,  refers,  not  to  the  colour  of  the  rash,   but 

,.    .1.-     .  -ion;  it    is  often  most   noteworthy  after  the  rash  has 

1  may,  indeed,  continue  for  several  months.  The 
./,  ,  .      rseoess  is  quite  as  important  as  that  of  snuflles,  as  in 

syphilitic  children  it  often  alters  the  character  of  the  cry  for  a  long 
period.  Wiih  regard  to  eruptions,  a  minute  description  of  their 
character  is  not  needed,  but  a  note  as  to  their  situation  is  of  some 
importance  ;  (or  it  will  lie  conceded  that  squamous  skin-lesions  about 
'         '     ■  '  '  '    '    -^j  and  solc»,    are  often  ol 

Ihe  results  of  f.(C«'  and 


Ii  h.il  liyphilitic  child- 

ren t  i  Mie,   for  instance,  ihc 

condiii'fi'.  afief  ilie    >  A'  ■  INAIION  have  been  al  n'^rmal.     The  raccine 
«/ire  h»«  l.»-rn  sol  lo  nl'-rm»,  and  has  Krcn  long  in  healing.     It  is  de- 

-    children,    the   rrsulls  of 
ihat   true   vaccinosyphilit 
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Ihat    ii    1  for    some   of    the    v  1 
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Mr.    Hal' 1,11.-..  ns  in  on    the  lubjecl,    it  U  clear  thai  no 
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liy  a  true 
'  li»«    been    . 

belonged    lu   an    unquctiiunaUy    typhililic  family ;  and    ihc   tludy  of 


family  groups  often  establish  cases  of  delayed  specific  manifestations. 
It  would  be  obviously  unfair  to  cite  such  a  case  as  one  of  vaccino 
syphilis  ;  but  it  is  important  ihat  ii  should  be  noted. 

The  symptom,  "  SWELLING  OF  LONG  BONES  NEAR  THEIR 
ENDS,"  needs  a  special  note,  because  it  is  necessary  to  distinguish  it 
from  the  common  rickety  swelling  of  the  epiphyses,  with  which  all  are 
familiar. 

A  typical  case  may  be  given  as  follows.  A  syphilitic  child,  about  the 
time  of  Ihe  subsidence  of  the  rash,  has  been  noticed  to  cry  a  very 
little  when  the  wrist  or  elbow,  on  one  or  both  sides,  has  been  washed, 
and  not  to  use  the  said  wrist  or  elbow  as  much  as  the  corresponding  one. 
The  symptoms  may  be  so  slight,  that  the  medical  man's  attention  is 
not  drawn  to  it  by  the  mother.  Sometimes,  however,  the  droop  is  so 
marked  as  to  raise  the  suspicion  of  nervous  disease,  and  such  cases 
have  been  mistaken  by  very  good  observers  for  infantile  paralysis, 
liut  as  there  is  no  wasting,  and  no  alteiation  of  reaction  to  faradism, 
the  term  "  pseudo-paralysis  "has  been  propeily  applied  to  the  condition. 

The  part  is  not  hot,  and  only  very  slightly  tender  on  examination. 
There  may  be  a  very  little  swelling  just  above  the  junction  of  the  epi- 
physis of  the  radius  with  its  shaft.  But  the  drooping  is  a  more  charac- 
teristic symptom  than  the  swelling. 

In  aweek's  lime  a  similar  description  will  apply  to  the  corresponding 
end  of  the  bone  of  the  opposite  side,  whilst  the  swelling  and  partial 
loss  of  pow  er  are  lessening  in  the  part  first  affected.  Within  a  fort- 
night or  three  weeks,  possibly  the  ends  of  all  the  long  bones  may  be 
aflectcd  more  or  less;  but  the  affection  is  found  most  commonly  in  the 
neighbouihood  of  the  wrists,  the  elbows,  the  shoulders,  and  the  knees. 
The  amount  of  swelling  may  be  almost  nil,  although  the  power- 
lessness  is  definite.  Rarely  suppuration  occurs,  which  may  extend  into 
the  joint.  Occasionally  partial  dislocation  of  the  epiphysis  from  Ihe 
shaft  ensues,  with  subsequent  welding  of  the  epiphysis  with  some  dis- 
placement to  the  shaft,  slightly  altered  from  iis  proper  relation.  The 
commonest  event  of  all,  so  far  iS  can  be  determined  clinically,  is  for 
complete  recovery  10  take  place  spontaneously  wiihin  abom  a  month. 
The  changes  giving  rise  lo  these  symptoms,  are  chitlly  endosteal  at 
ihe  junction  ol  the  shaft  with  the  epiphysis.  But  there  is  also  a  vary- 
ing amount  of  inllammation  of  the  periosteum  or  the  perichondrium 
jiiesent  which  gives  tiselo  the  slight  swelling  which  may  extend  up  the 
shaft  for  several  inches.  There  may  be  peiiostcal  thickening  on  the 
middle  of  the  shafts,  but  Ibis  is  raie  in  ihe  infant  ptriod. 

ENLARGEMENT  OK  THE  LIYER,  although  it  oupht  lobe  noted, 
because  it  is  often  present  in  congenital  syphilis,  has  but  little  value  as  a 
confirmatory  symptom:  first,  liecause  the  liver  is  proportionally  large  in 
infancy,  and  it  is  difhcult  lo  slate  the  limit  of  what  is  actually  normal; 
and,  secondly,  because  other  causes  besides  congenital  syphilis  lead  to 
lis  enbiTgenient.  With  regard  to  ENLARGEMENT  OK  THE 
SI'LEEN,  the  case  is  dilTertni.  Dr.  Gcc"s  observation,  that,  in  the  early 
stage  of  infantile  vyphilis,  some  enlargement  of  the  spleen  occurs  in  a 
large  '  .  has  been  abundantly  confirmed.  .-Mthough,  with 

the  -  ;ln;r  symptoms,  this  enlargement  often  diMppearf, 

»o  tli.ii  .M  _. ■--•■■■■•■.  n,  twoor  ihrtc  imnths  after,  thcieniay 

t'C  no  trace  ol  it ;  yet  s  it  persists,  and  in<!ecd  sometimes  in- 

creasfs,  so  as  lo  lie  ■  1       e  when  the  other  signs  have  quite  van- 

ished. The  importance  of  this  sign  is  greatest  when  noted  early,  as, 
for  example,  when  the  child  is  from  two  lo  thiee  months  old,  lot  at 
that  period  the  enlargement  of  the  spleen,  due  lo  rickets,  can  baldly 
come  into  question. 

The  term  NATHORM  SKULL,  as  used  by  M.  Parrot,  needs  some 
explanation.  U  a  number  of  typhililic  infants  l»c  carefully  watched  in 
regard  tii  the  shape  of  the  skull  up  lo  the  age  of  twelve  moiilhs,  it 
will  be  found  thai,  in  some  of  them,  lenticular  swellings  on  the  bone 
appear  neatly  syinmttiically  around  the  anterior  fonlanclle,  but  »l  a 
shoil  distance  from  it  :  that  is  lo  say,  one  on  each  (ronlal,  ;■ 
each  parietal  t>one,  which  may  be  de»ciil)ed  as  Uisscd.  The- 
are  at  first  toleiab'y  I  1 
ten  months  nKl,  an 
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Ihe  middle  line,  in  fact,  at  and  within  the  frontal  eminences.  It  was 
insisted  upon  by  Mr.  ll.Uchinson  many  years  ago,  and  is  probably  the 
result  of  the  dilluse  cxiension  and  organisation  of  the  bossed  condition 
of  the  frontal  bones  above  mentioneil. 

Mr.  Hutchinson's  observations  onihe  characteristicINTERSTITIAL 
INFL.\MM.\TION  OK  THE  CORNEA  in  congenita',  syphilis  arenow 
well  known  and  generally  accepted.  It  is  essential  to  distinguish  between 
scrofulous  ulceration  and  this  characteristic  syphilitic  disease.  The  latter 
is  usually  symmetrical,  and  attended  by  a  dilTuse  ground-glass  condition, 
resulting  in  general  haze  and  opacity,  but  throughout  wholly  free  from 
pustules  or  ulcers.  Very  rarely,  however,  it  is  attended  by  peculiar 
crescenlic  patches  of  congestion.  Ihe  so-called  "salmon-tinted  patch." 
It  is  important  to  beat  in  mind  the  late  period  at  which  this  form  of 
disease  m-iy  6rst  appear  ;  as  late  even  as  the  age  of  thirty-live  years. 
Also  it  may  be  here  mentioned  that,  although  the  he.iding  of  the  second 
division  of  this  form  is  13.,  child  (afier  second  dentition)  age  — ,  adult 
cases  of  inherited  syphilis  may,  w  iihout  violence  to  the  scope  of  the  in- 
quiry, be  included  under  it.  The  deep  affections  of  the  eye  hive  noi 
been  referred  to  in  the  form,  but  the  committee  will  be  exceedingly  glad  tc 
have  notes  appended  as  to  the  presence  of  dioroidiiis  dissitninata  in 
one  or  both  eyes,  which  is  almost  as  valuable  a  confirmatory  detail  as 
the  special  corneal  affection.  Notes  of  ?ny  nervous  affections  which 
iave  been  observed  may  also  be  appended. 

With  regard  to  scars  round  the  moulh,  it  is  worth  noting  that  they 
are  of  most  value  when  narrow  cicatricial  lines  extend  right  across 
the  mucous  membrane  of  the  lips,  especially  if  there  be  a  radiating 
series  of  them.  Occasionally  careful  observation  will  establish  a  net- 
work of  linear  cicatrices  on  the  upper  lip  and  round  the  nostrils  as  well 
as  at  the  corners  of  the  moulh  and  on  the  lower  lip  ;  and  when  pre- 
sent, this  is  quite  pathognomonic. 

TheCHAKACTERSOF  THE  TEETHareso  valuable  when  present, 
that  it  isimp  irtant  to  havetheracarefull)' noted ;  the  more  so  that,  inspile 
of  Mr.  Hutchinson's  clear  description,  they  have  been  much  misrepre- 
sented. It  maybe  pointed  out — i.  That  only  the  upper  median  per- 
manent incisors  are  characteristic,  and  sometimes  only  one  of  them  is 
typical  of  the  disease  ;  2.  That  these  teeth  are  generally  a  little  apart, 
iO:>tead  of  being  in  apposition,  and  are  more  or  less  dwarfed  ;  3.  That, 
in  a  typical  specimen,  the  width  of  the  cutting  edge  is  narrower  than 
the  width  of  the  tooth  as  it  emerges  from  the  gum  ;  4.  That  a  typical 
syphilitic  too'.h  presents  a  single  notch,  not 
a  serrated  margin  ;  and  that  occasionally,  if 
the  notch  has  not  been  ac'ually  scooped  out, 
there  is  a  little  lunula-shaped  area,  as  shown 
in  the  left  hand  drawing,  which,  it  is  easy 
to  see,  may  readily  become  a  notch ;  5. 
Finally,  that,  although  such  teeth,  when  present,  are  absolutely  patho- 
gnomonic, the  existence  of  normal  permanent  upper  median  incisors 
by  no  means  excludes  the  existence  of  hereditary  syphilis. 

TheDEAFN  ESS  ofinheriled  syphilis  is  often  only  slight  and  temporary; 
but  in  many  ca-es  it  is  perminent  and  almost  absolute.  It  is  almost 
invariably  symmetrical,  and  is,  for  the  most  part,  unattended  by  pain 
or  other  subjective  symptoms. 

With  regard  to  the  PERIOSTITIS  of  long  bones  in  inherited  syphilis, 
it  is  worth  notice  that,  as  compared  with  the  acquired  form,  it  is  often 
much  more  extensive,  is  associated  with  more  hyperplasia  of  bone,  and 
is  very  muc'n  less  painful. 

Stature  and  weight  are  asked  for,  because  it  would  appear  that  occa- 
sionally a  decided  stunting  in  general  growth  occurs. 

It  will  be  found  that  the  history  of  infantile  syphilitic  symptoms  of 
the  B  group  is  often  imperfect  and  unsatisfactory. 

The  headings  which  follow — viz.,  present  and  past  evidences  of  syphi- 
lis in  the  father  and  mother — apply,  \A  course,  to  either  A  or  IJ.  The 
remaining  inquiries  need  no  further  remark. 

Xo.  V  deals  with  cases  of  AetJUired  Syphilis .  The  most  valuable 
cases  are,  of  course,  those  coming  under  observation  ab  initio.  Here 
the  first  difficulty  that  arises  is  as  to  the  nature  of  the  chancre.  About 
some  primary  sores,  the  observer  can  have  no  question  whatever ;  but 
as  to  the  interpretation  of  others,  most  practitioners  will  admit  that 
they  have  occasionally  been  at  fault,  as  proved  by  the  sequel.  It  is 
proposed,  therefore,  that  a  form  N  j.  V  be  commenced  for  every  case  of 
chancre  coming  under  treatment,  and  the  words  "hard",  "soft",  and 
"  doubtful"  will  include  those  which  are  equivocal  in  their  characters 
at  the  time  of  first  observation,  as  well  as  those  which  are  definite. 
The  observation  for  each  case  should  extend,  if  possible,  over  two  years 
at  least  ;  and  it  is  recommended  that  it  should  be  sent  in,  however  few 
be  the  number  of  observations  made  as  to  the  subsequent  progress  of 
each  case. 

The  AFFECTIONS  OF  SKIN  AND  MUCOUS  MEM- 
BRANES,   which    form    the    first    two    categories,    are    understood 


*o  apply  exclusively  to  the  early  secondary  symptoms  attacking 
those  tissues.  Although,  of  course,  these  lesions  are  generally  only 
superficial,  a  record  of  any  deep  lesion  occurring  at  this  period 
is  of  great  interest.  The  earliest  period  at  which  iritis  may 
occur  is  also  important.  The  periostitis,  about  which  information  is 
asked  in  the  next  line,  is  the  early  form,  which  is  sometimes  widely 
distributed  though  giving  rise  to  little  local  swelling  and  generally 
transient.  It  is  very  desirable  that  the  distribution  and  character  of 
the  ulcerative  lesions  which  may  appear  late  in  the  secondary  stage 
should  be  carefully  given.  Recent  investigations  tend  to  show  that 
gummata  may  occur  much  earlier  in  the  progress  of  syphilis  than  had 
been  supposed.  We  have  no  data  as  to  the  earlie:;t  period  in  which 
they  are  to  be  found  in  the  viscera  ;  but  in  ceriain  cases  a  temporary 
(?  general)  enlargement  of  both  liver  and  spleen  have  been  observed  in 
the  secondary  stage.  Functional  disturbances  of  the  chest  or  abdomen, 
however  slight  in  the  secondary  stage,  are  worth  recording,  with  dates, 
under  the  head  of  visceral  affections  ;  and  here  also  may  be  inserted  a 
note  of  the  early  afiection  of  the  testes. 

Affections  of  the  nervous  system  in  the  early  stages  of  acquired 
syphilis  are  probably  not  uncommon,  but  much  information  is  needed, 
for  example,  on  the  date  of  the  earliest  occurrence  of  severe  head- 
ache, mental  disturbance,  and  deafness,  all  of  which  may  completely 
pass  away.  Pathological  study  of  syphilitic  brain-disease,  more 
especially  that  depending  on  specific  lesions  of  the  arteries,  shows 
that,  although  a  very  wide  range  of  time  must  be  allowed,  yet 
arterial  disease  may  start  very  early  indeed,  perhaps  even  within  the 
first  two  years,  but  certainly  within  the  first  three  years  after  infection, 
and  sometimes  in  spite  of  very  thorough  early  treatment.  It  would, 
therefore,  be  of  very  great  value  to  get  records  of  heraiplegic 
attacks  and  unilateral  fits  in  young  adults  whose  syphilitic  history  has 
been  carefully  followed  ah  initio.  The  earliest  date  of  occurrence, 
and  the  duration  of  localised  paralyses,  such  as  ptosis,  paralysis  of  the 
sixth  nerve,  etc.,  also  merit  record. 

The  rigid  definition  of  tertiary  symptoms  in  our  present  attitude 
with  regard  to  syphilis  is  almost  impossible.  But,  for  this  inquiry,  they 
may  be  roughly  co.-.sidered  as  those  which  appear  after  a  definite 
interval  of  health  has  occurred,  and  which  correspond  with  lesions  for 
the  most  part  non-symmetrical. 

As  the  present  inquiry  is  to  extend  over  two  years  only,  it  may  be 
said  that  the  difficulty  of  enumerating  tertiary  symptoms  will  scarcely 
arise  with  those  cases  which  are  taken  ah  initio ;  and,  with  regard  to 
other  cases,  if  the  characters  and  situation  of  any  lesion  be  given,  it 
matters  little  whether  the  terms  secondary  or  tertiary  be  employed.  The 
remaining  inquiries  on  treatment,  etc.,  require  no  comment, 
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SvrHiLls — Acquired: — {i)  A^e  0/ Fatiait ;  {1)  Primary  Sore;  {;^  Cotisiitittionai 
Symptoms;  (4)  Duration  c/  Symptoms;  {^)  Date  0/  Dcz'eloptncni  of  Tertiary 
Symptoms  after  Ijt/eciion  ;  {6)  Cotiimtirticatioit  to  0t/u'fs,{3.)  by  Direct  Cott~ 
ta^ioft,  (b)  to  Offspring;  (7)  Treatment ;  (8)  Prcnaience. 


Observer's  name. 

.-Vddress. 

Date  of  first  obs. 

Date  of  last  obs. 

When  in  doubt  about  purport  of  any 
question,  refer  to  accompanying  memo- 
randum for  explanation. 

Reply,  where  possible,  by  erasing  words. 
This  paper  when  filled  up  to  be  re- 
turned to 

Secretary  of  Local  Subcommittee. 
Initials  of  patient  or  case  number. 

M.  or  F.  Age. 

Married.        Single.        Widowed. 
Temperate.  Intemperate.  Total 

abstainer. 
Occupation. 
Primary  Sore — Hard,  soft,  doubtful. 

Date  of  contraction. 

Date  of  appearance.  Duration. 

Position. 
Inguinal  Clantis — Enlarged,  indurated, 

suppurating. 
Second.\rv  Symptoms. — Give  dates  of 

each. 
Eruptions  on  S/:in — Character. 

Distribution. 
Aj/ections    of    Mucous    Alembranes  — 

l^atches  or  sores   on   mouth,    tongue, 

tonsils,  soft  palate,    pharynx,    larynx, 

anus,  vulva- 
Eycs  —  \x\\\i. 

Other  afteclions. 
Ulcerative  Lesions  of  Skin. 

Of  palate,  of  tongue,  of  larynx,  of  sub- 
cutaneous tissue,  of  other  parts. 


Periostitis  on  tibia,  clavicle,  skull,  other 

bones. 
Visceral  Affections. 
Affections  of  Nervous  Systeu:. 

Tertiary  Symptoms. 

Date  of  appearance  after  infection. 

Nature,  date,  and  duration  of  affection 
in  skin,  tongue,    throat,    eyes,   nose, 
bones,  testicle,  viscera,  nervous  sys- 
tem.    Other  parts. 
Treatment. 

Date  of  commencement. 

Mercurial  alone.     Length  of  course. 
Preparations  employed. 

If  salivation.     Date  of   first  appear- 
ance. 
Slight,  moderate,  severe. 

Iodide  of  potassium  alone.  Length  of 
course.  ' 

Amount  daily. 

Mercury    with    iodide  of  potassium. 
Length  of  course. 
Preparations  and  amounts  daily. 

Simple  non-specific  treatment. 
If  Marricti.     Date  of  marriage. 

Wife— Healthy,  infected.  Date  ©f  in- 
fection. 

Remarks  regarding  miscarriages  or 
children  born  within  period  of  obser- 
vation. 

Remarks  on  any  special  feature  of  the 
case. 

What  is  your  opinion  as_  to  the  preva- 
lence of  acquired  syphilis  in  your  dis- 
trict 1 
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IKHHUTTO  SVFHIUS  I— (i)  Numtfr  e/  Casa  «  In/jtcUd  homilies  \  {2)  I 
cfSy^iiU  in  tht  Parenti;  (3)  Symptoms  tn  Children,  and  Rtiult 
(4)  Treatment 


(2)  Ex'idenee 


Observer's  name. 

Addrcs*.. 

Date  of  first  ob*. 

Date  of  last  ob$. 

When  in   doabt   about   purport  of  aoy 

qocsuoo.  refer  to  accompanj-ing  memo- 

random  for  tiplanaiion. 
Reply,  where  possible,  by  erasing  words. 

1  r.i?  paper,  as  soon  as  filled  op,  to  be 

returned  to 

"Steretary  pf  the  Local  SubctnHmittee. 

Initials  of  child  or  case  number. 
Upper,  middle,  lower  class.         M.  or  F. 
Bora  at  full  time  or  at  what  period. 

Symptoms  of  Syphilis. 
A.  /<•    Jn/ant   (before  second    denU- 

lion>.     Ase-  

Date  of  fin-t  appearance  of  symptoms. 
Nutrition— Good,  bad,  earthy  colour. 

snuffles,  hoancoesi. 

Erufttcni  : 
On  face,   mint,   scalp,  nates,   palms, 

soles. 
Sores  aroand  mouth*  anus,  ears.    Ony- 
chia. 
Swellings  oflon^  bones  near  ends. 
Enlargement  of— hvcr,  spleen. 
Katiforrn  sk.ul). 
Note  chaxucter  of  vaccination  scars. 


(5)  FrevaIeM<e. 

Note  any  modification  in  the  effects  of 

vaccination  attributable  to  syphiiia.  ob- 

scncd  in  the  child. 
P.  In  '^Child  (after    second  dentition). 

Age. 

Complexion  earthy,  natural. 

Prominent  forehead.  Depressed  bridge 
of  nose. 
-  Affections  of  cornea. 

Scars  around  mouth,  nostrils,  anus. 

Notched  dwarfed  upper  median  inci- 
sors. 

Hearing  impaired. 

Periostitis,  etc,  of  longboncs. 

Gummata— I'w^ition  of. 

Ulcers— character  and  position  of. 

Stature:,  weight. 

Htstcry  of  syphilitic  symptoms  daring 
infancy. 
Remarks  on  any  special  feature  of  the 

case  («-..;--,  r- AcLs,  etc.). 
Further  progress  of  case. 
Plan  of  treatment. 
How  long  ha*  patient  been  under  care  of 

Father— Present  evidences  of  sj-philts. 
Past  ditto. 

Date  of  primary  syphilis. 
How  acquired. 
Mother— Present  evidences  ofsyphili*. 
Past  ditto. 

Date  of  primary  s)!)^!^^. 
How  acquired. 


Other  CoHPtNBMK>fv  a    i-  Childrkn. 


Sute  whether  Abortion, 

Premature  liirth, 
>     or  Full  Time  Child. 


I 


Date. 


OrrspKtXG. 
,  Infected.  1  Healthy. 


Age  of  Child  at 
Death. 


ist. 

snd. 

4th. 
jlh. 
6th. 


■.  (h.-  rrrvalf  ncr  of  ca^e^  <-^  inherilefl   syphilis  in  your 


ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
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Ophthalmolocy.  —  Presiden.  :  T.  Shadford  Walker,  M.R.C.S. 
Vice-Preisdents  :  E.  Netlleship,  F.K.C.S.;  C.  E.  Fitzgerald,  M.D. 
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from  the  President  of  the  Committee  of  Council  was  discussed,  and  the 
questions  appended  to  the  letter  were  answered  by  the  members  of  the 
Branch. 

Paf-crs. — The  following  were  read  and  discussed  : 

1.  Dr.  Kield  read  a  paper  on  a  Case  of  Injury  of  the  Cere- 
bellum, and  exhibited  the  patient.  Observations  were  made  by  Dr. 
E.  Long  Fox,  Dr.  Stewart,  Mr.  Collins,  and  Mr.  Crisp. 

2.  Mr.  F.  K.  Green  read  a  paper  on  a  Case  of  Gastrostomy. 

3.  Dr.  A.  W.  Fox  read  a  paper  on  a  Case  of  Pernicious  Ana;mia, 
which  was  discussed  by  Dr.  Goodridge,  Dr.  Field,  and  Dr.  Markham 
Skerritt.— December  14th,  1SS2. 


METROPOLITAN  COUNTIES  BRANCH:  NORTHERN 
DISTRICT. 
The  first  meeting  of  the  District  was  held  on  Thursday,  November 
30th,  at  3C5S,  Camden  Road.  Dr.  Barlow  was  announced  to  read  a 
paper  on  "  Infantile  Paralysis,  especially  in  regard  to  its  Home  Treat- 
ment". In  consequence,  however,  of  a  sudden  and  imperative  call  to 
a  relative  ia  the  North  of  England  a  few  hours  before  the  time  of 
meeting.  Dr.  Barlow  was  unable  to  be  present. 

Representation  of  the  Profession  in  the  General  Medical  Council. — 
Dr.  G.  W.  Potter  said  that,  as  he  had  received  Dr.  Barlow's  intima- 
tion too  late  either  to  postpone  the  meeting  or  to  secure  a  substitute, 
he  would  take  the  opportunity  of  bringing  before  the  members  a  sub- 
ject which  was  of  great  importance,  and  which  would  probably  require 
practical  consideration  at  no  very  distant  date  ;  he  spoke  of  the  direct 
representation  of  the  profession  in  the  General  Medical  Council.  He 
said  that,  some  years  ago,  he  had  paid  a  visit  to  the  ofBce  of  the 
Council  ;  and  there,  in  obedience  to  the  mandate  of  the  Imperial 
Government,  had  deposited  the  sum  of  five  pounds  sterling.  He  sus- 
pected at  the  time  that  the  investment  would  prove  to  be  unprofitable, 
because  he  feared  that  the  interest  would  be  nil,  and  he  knew  for  cer- 
tain that  the  principal  was  gone  for  ever.  The  affair  had  proved  to  be 
even  worse  than  he  feared  ;  for  not  only  was  the  interest,  like  the  prin- 
cipal, a  vanishing  quantity,  but  the  memory  of  the  occurrence  was  a 
constant  source  of  irritation  to  a  mind  constituted  as  his  was  to  appre- 
ciate the  facts  and  principles  of  political  economy.  He  was  a  Yorkshire- 
man,  and  everybody  knew  that  nothing  disgusted  a  Vorkshireman  more 
than  an  ill-spent  five-pound  note.  No  doubt  the  money  had  been  put  to 
certain  uses,  and  perhaps  even  to  good  ones  ;  for  had  it  not  periodically 
brought  together  certain  enlightened  and  eminent  persons,  and  had 
not  these  persons  talked  .'  Now  it  was  surely  a  good  thing  that  per- 
sons should  talk  ;  and  especially  eminent  persons.  Moreover,  when 
they  talked  it  was  desirable  that  they  should  talk  in  comfort  and 
elegance,  and  to  their  own  satisfaction.  He  was  aware  that  his  five- 
pound  note,  together  with  other  compulsorily  deposited  five  pound 
notes,  had  produced  this  pleasant  result — pleasant  to  the  talkers.  But 
what  he  objected  to,  and  with  a  very  unpleasant  emphasis,  was  that  the 
five-pound  note  had  done  nothing  for  him.  Dr.  Potter  did  not  mean 
to  say  that  the  General  Council  of  Medical  Education  and  Reform  had 
done  nothing  whatever  beyond  talking.  There  were  persons  who  were 
ill-natured  enough  to  go  even  so  far  as  this,  but  he  was  thankful  to  say 
that  he  had  far  too  great  a  respect  for  talk  and  talkers  to  go  such 
lengths.  Nevertheless,  there  were  persons  of  such  a  hard  practical 
and  unpoetical  nature  as  actually  to  demand  money's  worth  for  their 
money.  Not  only  did  they  do  this  as  a  general  rule  ;  but  they  were  so 
audacious,  so  lost  to  all  decency,  as  even  to  apply  their  principle  to  the 
General  Council  of  Medical  Education  and  Reform.  These  persons 
said  to  the  Council  :  "  We  will  admit  that  you  have  talked  and  talked 
long — perhaps  you  may  sometimes  have  talked  well.  Nay,  we  will 
even  admit  that  you  have  done  one  or  two  things  which  were  worth 
doing.  We  do  not  forget  your  labours  on  the  Pharmcttopccia ; 
or  the  fact  that  you  have  visited  the  examinations.  We  be- 
lieve that  you  have  done  a  good  deal  for  examinations,  and 
a  very  little  for  medical  education — that  is,  for  teaching  as  distinguished 
from  examining.  But  here  we  have  a  question  to  ask  you — In  whose 
interests  have  you  done  these  things  ?  Oh,  you  say,  in  the  interests  of 
the  public,  of  course.  Do  you  think  persons  of  our  eminence  are 
going  to  work  in  the  interests  of  a  profession,  and  that  profession  the 
medical,  of  all  others  ?  Dear  me  !  what  very  foolish  and  uncultured 
persons  you  must  be.  But  then,  if  ycu  did  all  these  things  in  the  inte- 
rests of  the  public,  did  the  public  pay  you?  And  if  you  are  too  sub- 
lime to  take  any  consideration  for  medical  interests,  are  you  too  sublime 
to  pay  your  expenses  with  medical  five-pound  notes?  Did  you  ever 
hear  of  that  vulgar  proverb,  '  The  man  who  pays  the  piper  may 
surely  choose  the  tunes '  ?  If  your  labours  are  spent  solely  in  the  inte- 
rests of  the  public,  we  must  ask,  as  Englishmen — nay,  as  countrymen 
of  Cromwell,  we  must  insist — that  the  public  alone  shall  be  your  pay- 


master. Vou  probably  know  history  enough  to  be  aware  that  Charles 
Stuart  lost  first  his  kingdom  .and  then  his  head  for  levying  taxes  in  the 
interests  of  his  people,  and  spending  the  money  in  his  own.  We  are 
not  anxious  for  your  heads  by  any  means,  but  we  wish  to  remind  you  of 
an  elementary  principle  in  political  government — a  principle  applicable 
in  large  and  small  matters  alike."  Dr.]  Potter  said  he  admitted 
that  public  interests  demanded  an  efficient  supervision  of  the  medical 
profession,  as  they  did  the  supervision  of  the  legal-  and  military 
professions;  though  he  was  not  aware  of  an  efficient  supervision  of 
these  latter.  But  if  the  public  demanded  a  Medical  Council  to  watch 
its  interests,  surely  the  least  the  public  could  do  was  to  pay  its  own 
Council.  If  the  public  wanted  a  body  of  police  to  keep  the  medical 
profession  in  order,  it  was  rather  hard  to  make  the  profession  pay  the 
policemen's  wages.  But  Dr.  Potter  contended,  and  that  with  emphasis, 
that  the  medical  profession  had  some  few  interests  of  its  own,  and  that 
these  interests  were  perfectly  legitimate.  Messrs.  Huxley  and  Turner, 
members  of  the  Royal  Commission,  had  spoken  as  if  medical  interests 
were  little  less  than  criminal,  and  not  to  be  mentioned, with  patience. 
The  constant  teaching  of  a  specialty  of  limited  interest  tended  to  make 
men  narrow  and  unpractical  and  pedantic;  and  none  but  men  of  first- 
rate  genius  could  free  themselves  from  thesecramping influences.  Messrs. 
Huxley  and  Turner  were  very  good  schoolmasters,  but  they  were  not 
statesmen.  Dr.  Potter  maintained  that,  if  the  present  Medical  Coun- 
cil declined  to  take  any  kind  of  charge  of  medical  interests  in  addition  to 
their  existing  duties,  there  was  nothing  to  be  done  but  to  safeguard  those 
interests  by  the  appointment  of  a  second  Medical  Council,  whose  solebusi- 
ness  should  be  the  safeguarding  of  those  interests.  This  true  "Medical 
Councir'would,of  course,  be  paid  entirelybymedicalmen.  But  he  was  of 
opinion  that  the  present  Medical  Council  could  take  charge  of  the 
interests  of  the  medical  profession  as  well  as  those  of  the  public,  pro- 
vided that  the  profession  were  directly  and  adequately  represented  in 
it.  He  thought  that  half  the  members  of  the  Council  should  be  elected 
by  the  general  body  of  the  profession.  He  maintained,  finally — I,  that 
if  the  public  appointed  all  the  members  of  the  Council,  the  public 
should  pay  all  the  expenses  ;  2,  that  if  the  Council  were  partly  ap- 
pointed by  the  public  and  partly  by  the  profession,  those  appointing 
should  pay  their  own  representatives  ;  3,  that  no  medical  council  could 
be  satisfactory  to  medical  men  which  did  not  provide  for  the  direct  and 
adequate  representation  of  the  whole  profession. — Dr.  IIen'ty  said 
that  the  speaker  had  dealt  with  the  subject  in  a  very  radical  fashion, 
but  he  was  bound  to  confess  that  he  agreed  with  what  had  been 
said.  It  seemed  to  him  wrong  that  the  Medical  Council,  who, 
as  a  body,  existed  solely  on  the  means  supplied  by  the  fees  of 
medical  men,  should  affect  so  supreme  a  disregard  for  every  prac- 
tical question  which  affected  the  interests  of  medical  men. — Dr.  A. 
O.  Grosve.nor  said  that  the  question  was  one  to  which  he  had  not 
previously  paid  much  attention.  He  thought  a  very  clear  case  had 
been  made  out,  and  he  should  certainly  do  his  utmost  to  bring  about 
a  reform  which  the  profession  ought  to  have  insisted  upon  long  ago. 
— Other  speakers  concurred. — At  the  close  of  the  discussion,  the  fol- 
lowing resolution  was  proposed  by  Dr.  Henty,  seconded  by  Dr.  A. 
O.  Grosvenor,  and  carried  unanimously:  "That,  in  the  judgment  of 
this  meeting,  no  medical  council  can  be  in  any  sense  satisfactory  to 
medical  men  which  does  not  provide  for  the  direct  and  adequate 
representation  of  the  whole  profession." 


SPECIAL    CORRESPONDENCE, 


ABERDEEN. 

Aberdeen  Infirmary  and  Pathology. 

At  a  meeting  of  the  managers  of  this  institution,  held  on  Monday  last, 
thequestion  of  the  officeof  pathologist  was  under  consideration.  The  con- 
dition of  matters  is  the  following.  The  deed  of  foundation  of  the  Chair 
of  Pathological  Anatomy,  as  well  as  the  recommendations  of  the  late 
University  Com.missioners,  state  that,  in  order  to  the  successful  teaching 
of  pathology,  the  professor  or  teacher  of  pathology  ought  to  have  access 
to  the  materials  which  an  infirmary  affords.  In  order  to  carry  out  this 
object.  Professor  Hamilton  wrote  to  the  managers,  requesting  that  he 
be  allowed  this  privilege,  and  that  he  also  be  permitted  to  show  his 
students  how  to  conduct  post  mortem  examinations.  The  matter  was 
referred  to  a  committee,  a  majority  of  whom  reported  to  the  managers 
that,  in  addition  to  having  access  to  the  materials  which  the  infirmary 
affords,  the  professor  of  pathology  be  allowed  to  make  one-half  of  th£ 
hospital  post  mortem  examinations.  At  the  meeting  of  managers.  Pro- 
fessor Struthers  moved  that  the  consideration  of  the  report  be  delayed 
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ontil  next  quarterly  meeting,  at  the  same  time  saying  that  he  had  reason 
to  hope  that  the  matter  would  be  arranged. 

The  situation  is  a  complicated  one.  Dr.  Rodger  is  at  present  patho- 
logist to  the  infirmary,  and  has  been  so  for  several  years.  The  ques- 
tion at  is<:ue  is  a  nioit  important  one,  and  demands  serious  considera- 
tion. On  the  one  hand,  Dr.  Rodger  is  at  present  pathologist  to  the 
icfirmary,  while,  on  the  other,  Dr.  Hamilton  is  professor  of  pathology 
in  the  university,  and  he  is  naturally  desirous  to  afford  to  his  students 
every  possible  facility  for  the  study  of  morbid  anatomy.  This,  of 
of  course,  can  only  be  obtained  in  an  infirmary.  There  can  be  no 
doubt  Iha!  the  perfect  arrangement  would  be  that  the  professors  ought 
to  be  allowed  this  privilege  ;  but,  in  as  far  as  Dr.  Rodger  is  already  in 
possession,  there  is  a  diflSculty  in  assigning  to  Dr.  Hamilton  part  of 
the  work. 

Further,  there  can  be  no  doubt  that  it  would  be  of  advantage,  both 
to  the  Infirmary  and  to  the  University,  were  there  a  closer  union  between 
these  two  institutions.  It  is  dilficult  to  see  why  there  should  be  only 
one  pathologist,  when  there  are  three  surgeons  and  an  assistant-surgeon 
and  three  physicians.  Why  not  two  pathologists,  to  carry  out  the  ar- 
rangement recommended  by  the  committee  ?  In  the  interests  of  the 
many— I.e.,  in  the  interests  of  the  students — this  seems  an  equitable 
arrangement.  Above  all,  it  is  most  desirable  that  the  professor  should 
show  in  practice  what  he  preaches,  ex  catheJia.  The  matter  remains 
iub  jtUicty  but  we  trust  that,  ere  the  next  quarterly  meeting  comes 
round.  Dr.  Roc'ger  may  be  in  a  position  to  sec  his  way  to  permit  the 
professor  of  pathology  to  act  along  with  him,  and  thus  conserve  his  own 
interests  and  further  the  interests  of  the  medical  school. 


CORRESPONDENCE. 

M.WCflESrER  .MEDICO-ETHIC.\L  .\SSOCI.ATION. 
Sir, — At  the  last  meeting  of  the  above  Association,  held  on  the  Sih 
instant.   Dr.  Irwin  intr.iduced   for  discussion,  "The  Position  of  Ship- 
Surgeons,"  and    the   following  resolution  was  unanimously   adopted  : 
"That  this  .Association  is  convince!  that  the  medical  and  sanitary  de- 
partments of  our  mercantile  marine  are  in  a  highly  unsatisfactory  condi- 
tion, and  that  the  lives  of  passengers  are  frequently  endangered  thereby. 
That  this  Association  desires  to  press  upon  the  (Jovernment  the  neces- 
sity of  an  immediate  inquiry  into  the  position,  status,  and  efficiency  of 
surgeons  upon  passenger  ships." — We  are,  Sir,  your  obedient  servants, 
A.  Waiilti-cii,  M.D.  \    Secretaries 
John  Broadbent,        S    secretaries. 

27,  King'i  Street,  Manchester,  December  nth,  1882. 

THE  SANITAUV   STATE   OF   EGYPT,   AND   HE.\LTII   OF 

THE   ENGLISH   SOLDIERS. 

Sib, — In  the  Egyptian  correspondence  of  the  P.Rliisii  MeI/|i M. 

JnirRNAi.  r.f  September  3o;h,  your  correspondent,  writing  from  AIcx- 

'  r  date  Sept.  I2tb,  writes:  "Part  of  the  troops  will  remain 

■irdcr,   and  it  seems  a  serious  question  how  they  are  to  be 

,.    ,.  .    h  heilthy  accrimmoflation.     The  sanitary  arrangements  of 

m     •  1  r  .     ■:  '.    ;-c5  and  all  public  buildings  are    vile  beyond  desciip- 

t;  .n.  "     Ti.i    wi-  written  chiefly  with  reference  In  Alexandria,  but  may 

be  taken  as  referring  to  every  town  and  village  of  I^Rypt.     Not  only  is 

the  sanitary  slate  of  all  buildings  the  worst  that  pnssiidy  could  ht,  but 

.ill   open  sjMces  and  closed  alleys  in  .-ind  al)0Ul  the  towns  are  simply 

lill';d  wi'h  ind   ^ai-.ira'ed  with  excrement,  and  conseqMcn'.ly  infccliiMis 

matter.   None  except  the  higher  clas?  native  h'  •■— -  • ■  water  closets. 

There  are   no  i^uch   intti'utinns  .is  public  pi  nncs,  or  public 

conveniences  of  any  sort.     The  ordimry  n:\'  'ire,  male  and 

female,  are  obliged  to  reiorl  to  any  open  space  or  alley  they  can  find 
abool  the  town«,  or  make  u«e  i;f  a  vessel  in  the  house,  the  contents  of 
which  arc  pitched  into  the  streets;  and  note  that  the  streets  in  the 
native  quarters  of  the  towns  arc  not  pavetl.  nor  fcrmcil  in  any  way,  but 
1        -     .  •  .      1  1      ,  _,  1     _.     ..  u    1       ..    1  1  ri  all  the  cxcre- 

1  !'■  on  the  north 

1  public  privy. 

and  poor  furojicans  may 

1.  for  the  ilemands  of  nature 

scciii  :»  \i-  I  111  Nlca!y.     The  same  thing  miy  l>c  seen 

every  cveni:  \ce\  of  ihc  fKtorcr  native  part  of  the  town. 


op«n 


■  n  out  of  sight. 
ir  readers  will 


wonder  that  we  are  ever  free  from  dire  pestilences;  and  well  they  may. 
But  Heaven  has  blessed  B^'pt  with  a  healthy  climate.  Our  great 
antiseptic  is  the  sun,  a  constant  high  temperature,  and  dry  atmosphere. 
It  is  not  till  the  autumn  months,  when  the  temperature  at  night  begins 
to  fall  sensibly  lower  than  during  the  day,  and  dew  becomes  deposited, 
that  the  evil  influences  make  themselves  severely  felt ;  and  the  effect 
increases  with  the  diminished  temperature  of  the  winter  and  first  rains. 
People  residing  in  the  country,  and  knowing  the  dangers,  soon  learn  to 
know  how  to  avoid  them  ;  and  the  health  of  the  inhabitants,  so  far  as 
we  can  learn  from  imperfect  statistics,  will  bear  pretty  favourable  com- 
parison with  most  countries  in  Europe.  But  new  comers  in  the  country 
arc  very  liable  to  suffer,  or  go  through  a  seasoning,  as  it  is  called,  of  an 
attack  of  fever,  dysenter)',  or  diarrhcEi,  if  they  happen  to  be  located, 
on  arrival,  near  any  such  centres  of  the  towns  as  I  have  described. 
.•\dd  to  what  I  have  described  the  amount  of  deca)nng  matler  lefl  by 
the  overflowing  of  the  Nile  or  the  water  of  irrigation  from  the  canals, 
and  the  number  of  decaying  carcases  here  and  there  over  the  country, 
left  to  be  eaten  by  dogs  and  birds  of  prey,  or  pitched  into  the  nearest 
canal. 

When  an  animal,  such  as  a  horse  or  buffalo,  is  dying  of  disease,  or  is 
fairly  used  up  and  good  for  nothing,  !he  Egyptians  do  not  put  it  out  of 
mi^ery  or  pain  by  killing  it  and  burying  it,  but  dr.ig  it  outside  the 
town  and  leave  it  to  lie  down  and  die  and  be  eiten  by  the  dogs;  and 
one's  olfactory  organs  may  frequently  detect  several  decaying  carctses 
of  such  in  a  long  walk  round  any  of  the  larger  towns.  Such  is  the 
sanitar)'  state  of  things  against  which  the  English  .irmy  of  occupation 
has  had  to  contend,  many  of  its  soldiers  weakened  and  ill  from 
the  hard  work  and  privations  and  exposure  of  the  summer's  campaign, 
and  many — I  may  say  m  lit  of  them— yo>;ng,  and  of  an  age  at  which 
they  are  as  liable  to  contract  enteric  fever  as  children  of  a  cert.ain  age  to 
contract  whooping-cough,  measles,  or  scarlaiiiia.  It  is  little  wonder 
that  the  amount  of  sickness  amongst  them  has  been  great,  however 
much  it  is  to  be  regretted,  ami  however  much  every  Englishman  must 
grudge  the  death  of  an  English  soldirr  by  disease,  after  escaping  the 
dangers  of  a  campaign  and  the  battlefield.  There  are  other  causes,  no 
doulJt,  besides  bad  sanitary  arrangements,  which  help  to  swell  the  sick- 
list — inattention  to  what  they  eat  when  out  of  barracks  on  leave,  and 
more  especially  inattention  to  what  and  how  much  they  drink.  Only  a 
few  nights  .igo  I  passed  eleven  soldiers  leaving  town  at  1 1.30  P.M.,  on 
their  w.ay  to  their  barracks  at  Ramleh,  one  of  whom  was  drunk.  I  do 
not  mean  this  to  be  taken  as  a  fair  average,  but  I  am  informed  thai 
the  amount  of  drunkcnne'.s  is  greater  than  in  the  same  regiments  before 
coming  to  Egypt.  An  attempt  has  been  made  by  seine  ni'.-mbers  of  the 
community  here  to  attribute  the  moitaliiy  among  the  troops  to  the  army 
surgeons,  10  their  ignorance  of  the  climaic,  and  their  inability-  to  treat 
Egyptian  diseases.  This  has  found  expression  in  circuKirs  printed  and 
diatiibuted  by  ignorant  person',  wh:)  evidently  thought  they  had  found 
in  it  a  royal  road  to  fame  and  notoriety.  The  local  press,  also,  has 
done  its  share,  the  only  English  organ  here— the  F.^'flian  Ga:etU— 
having  published  a  medical  "leader"  .accusing  them  of  ignorance  in 
allowing  milk  in  typhoid  fever,  and  treating  iliarrho-M  and  dysenteric 
symptoms  sometimes  with  acetate  of  Icul  and  opium  I  I  had  hoped 
to  get  one  of  the  circulars  to  send  to  the  JoVRNAI,  but  I  was  too  late 
ill  applying;  they  were  all  taken  up  except  one  which  was  Last  seen 
suspended  in  the  back  room  of  a  drinking-shop,  with  this  annotatioii  at 
foot  "  How  much  have  tl)e  local  medical  men  paid  for  this  advertise- 
ment ?■'  If  such  articles  were  inspire!  by  ineJical  men  the  rebuke  was 
well  deserved.  I  visited  today,  in  com,iiny  with  DeputySurgeon- 
Cicneral  Manley,  V.C,  the  military  h>«pitnl  at  Gabari,  and  the  Car- 
tlune  hospital  ship.  Jaundice, enteric  fever,  dysentery,  and  avrry  severe 
chronic  form  of  reminent  fever  teem  the  principal  diseases  at  present. 
There  was  one  case  of  mild  confluent  5m.all-pox  in  convalescence,  but 
the  disease  hal  l>ccn' recognised  early,  and  Ihc  patient  immediately 
separated  from  the  othcii  and  removed  to  a  lent  on  the  roof  of  the 
hospital,  so  that  Ih'rc  i^  liul<'  danger  of  the  disease  spreading.  The 
surgconi,  far  fr.  ■!  •    •      •  1  ,„  have 

clear  ide.i4  on  1  ,1  minute 

inllicii.l        •  ..,.,;:....  .......  ■■he  results 

of  their  »  1  be  a  useful  addition  to  our  know- 

ledge of  til  ,  ' 

The  h(»pital  at   tiaban,   winch  has  l>een   the  bale  ho<pital  at  Alex- 
andria lince  the  r 'mm'nrement  of  the  cimpaign,  i«  ill  tuiicd  for  winter 
I  quailert,  and  !   '  hc.ir  there  i»  a  prop>.;  '  !   .vc  it  to 

I  une  of  the   Kh'  ■<  at    Ramleh.      Ttic  ;  ■t.il  coo- 

'  •  --  *-   'V   of  t ,.  over  one 

A  with  the  cKiund  outside, 

■•oon  as  the  lint  rain«  of 

j  w  nicr  let  In.   Another  Mi.ing  reason  againjl  1'  as  a  winter  hospital,  which 

I  i-iintcJ  out  to  Deputy  Suigeon-Ccncral  Manley  today,  would  be  the 
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difficulty  of  keeping  the  paticDts  warm.  The  place  was  originally  a 
cotton-shed,  with  huge  doors  opening  directly  on  the  ro.id,  and  facing 
the  notth-west,  from  which  the  winter  storms  always  come  :  and  the 
cold  in  winter  is  sometimes  of  such  a  piercing  character,  that,  in  well- 
built  civil  hospitals,  we  often  find  a  fire  in  the  room  very  comforting, 
and  an  excellent  tonic.  At  the  Khedive's  palace  at  Kamleh,  the  rooms 
will  be  more  numerous  and  smaller,  and,  by  contriv.inces  for  ventilation 
and  heating,  they  will  be  ab!c  to  regulate  the  air  to  the  various  cases. 
I  see  that  the  correspondent  of  one  of  the  London  daily  papers  makes 
a  serious  complaint  that  the  military  surgeons  do  not  consult  their 
civil  bre;hren,  who  have  been  long  resident  in  the  country.  With  re- 
gard to  Alexandria,  this  is  not  true. 

The  local  journal  which  criticises  so  learnedly  and  so  severely  the 
practice  of  the  military  surge ms,  describes  the  president  of  the  Egyp- 
tian Board  of  Health  and  Hygiene,  as  "  a  man  whose  sagacity  in 
sanitary  matters  is  well  known."  You  will  agree  withme,  I  think,  that 
there  is  great  room  for  the  display  of  such  sagacity  from  the  description 
I  have  given  of  the  sanitary  state  of  Egypt ;  and  I  hope,  in  the  interests 
of  the  English  soldiers,  Her  Majesty's  Government  will  not  permit 
this  sagacity  to  remain  unapplied.  "  Who  drives  fat  oxen  should  him. 
self  be  fat."  Who  direct  sanitary  matters,  should  themselves  under- 
stand, and  practice,  andj appreciate  sanitation.  The  Egjptians  do  not, 
bat  may  be  taught.  Let  the  English  Government  teach  them  in  their 
own  interests. — I  am,  etc.,  A  Resident. 

Alexandria,  December  4th,  1882. 


THE  REPRESENTATION  OF  BRANCHES  ON  THE  COM- 
MITTEE OF  COUNCIL. 
SiK, — It  is,  perhaps,  a  little  too  much  to  expect  of  a  practically 
self-elecled  body  like  the  Committee  of  Council,  that  it  should^take 
any  really  effective  steps  to  put  an  end  to  the  anomalies  of  its  con- 
stitution, or,  really,  seek  to  reform  itself ;  but  if  it  be  desired  I  c^avge 
the  feeling  of  the  branches  on  the  whole  matter,  another  question 
should,  I  venture  to  think,  be  added  to  those  propounded  in  the  sub- 
committee's circular  letter — viz.,  supposing  the  representation  of  the 
branches  to  be  made  sufficient, 'and  these  representatives'  expenses  to 
be  paid  for,  do  you  think  it  would  be  satisfactory  if,  as  now,  their 
votes  were  to  be  s.vamped  by  those  of  the  vice-presidents  of  the  asso- 
ciation ?  This,  sir,  will  be  found  to  go  to  the  root  of  the  matter, 
and  until  it  is  answered  cne  way  or  the  other,  it  is  idle  for  the  sub- 
committee to  hope  that  they  can  present  any  scheme  of  reform  which 
will  escape  adverse  criticism  at  Liverpool.  I  am  far  from  undervaluing 
the  proposal  to  pay  the  expenses  of  representatives  if  branches  do  not 
or  cannot  pay  them.  I  believe  such  a  plan  would  secure  the  far  more 
regular  attendance  from  distant  parts  of  England,  and  also  from  Ire- 
land and  Scotland,  of  representatives  whose  assistance  and  local  know- 
ledge would  prove  simplj-  invaluable  to  the  association  in  regard  to  the 
multitudinous  professional  matters  which  its  enormous  growth  of  late 
years  brings  its  officials  intocontact  with;  and,  in  fact,  when  this  subject 
was  discussed  in  1S79,  I  got  a  resolution  carried  by  the  Council  of  the 
Metropolitan  Counties  Branch  in  favour  of  such  payments  ;  but  I  can- 
not shut  my  eyes  to  the  fact  that  the  demand  for  reform  has  grown 
since  then  (as  such  troublesome  demands  are  likely  to  grow  when  neg- 
lected), and  that  now  any  proposal  which  left  untouched  the  greatest 
anomaly  of  all — the  presence,  that  is  to  say,  en  the  executive  of  the 
association  ot  a  large  body  of  wholly  irresponsible  persons — would  be 
bound  to  be  opposed  by  all  who  desire  to  see  the  sfiairs  of  our  associa- 
tion conducted  in  accordance  with  modern  ideas  of  representative 
government. — Your  obedient  servant,  H.  Nelson  Hardy. 


MESENTERIC  CYSTS  AND  TU.MOURS. 
Sir, — It  is  but  fair  thit  I  should  add,  with  regard  to  "  Jlr.  Doran's 
interesting  case  of  cyst  of  the  great  omentum",  mentioned  in  Mr. 
Spence-  Wells's  communication  on  the  above  subject,  that  the  patient 
was  Under  the  care  of  Dr.  Bantock,  who  removed  the  cyst.  The  only 
operalioa  I  performed,  in  thiscas",  consisted  in  drawing  a  sketch  of  the 
peritoneal  relations  of  the  tumour,  which  is  now  appended  to  my 
report  in  the  twenty-third  volume  of  the  Ti  amaitions  of  the  Obstetiiial 
Society  oj  London. — I  am,  etc.,  Alban  Dora.n. 

MR.  STEELE'S  CASE  OF  EXTRA-UTERINE  PREGNANCY. 
Sir, — Pray  allow  me  a  brief  reply  to  Mr.  Steele.  I  cannot  find  in 
any  authority  accessible  to  me  a  deicription  of  an  "  intramural  "  preg- 
nancy. The  very  rire  form  of  "interstitial"  pregnancy  is  described 
from  Dezeimeris  do.vn  to  myself  as  a  variety  of  "extra-uterine  preg- 
nancy." But  Mr.  Steele's  case  had  become  an  abscess  of  the  abdomen, 
and    all    fine    pa;h>I->gi'.-al   distinctions  were    merged    in    that    fact  ; 


and   in  dozens  of  perfectly  analogous  cases,  as  I  said   before,  I  have 
operated  with  uniform  success.     This,  of  course,  does  not  mean  dozens 

of    cases   of  extra-uterine    pregnancy,    though    it    includes   some. I 

am,  etc.,  Lawso.n  Tait. 

DEMONSTR.A.TION  OF  ORTHOP.EDIC  APPARATUS  AT 
WORCESTER. 

Sir, — I  shall  be  glad  if  you  will  allow  me  to  correct  an  error  of 
omission  which  I  inadvertently  made  in  my  report  of  the  above  demon- 
stration. I  stated  that  the  instruments  shown  were  invented  by  Mr, 
Chance,  but  omitted  to  add  that  they  are  still  being  used  by  him  at  the 
City  Orthopxdic  Hospital.  I  trust  that  in  fairness  to  Mr.  Chance  you 
will  allow  this  correction  to  appear  in  the  Journal. — Yours  faithfully, 

24,  Queen  Anne  Street,  W.  E.  NoBLEiSMiTH. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — In  your  article  in  the  Journal  of  November  2isl,  on  the 
charges  made  against  the  Army  Medical  Department  in  Egj'pt,  you  hit 
on  the  weak  points  of  the  department,  viz.,  want  of  autonomy,  mobility, 
and  independence  of  other  departments. 

The  Army  and  .Vavy  Gazette  would  seem  to  have  it  that  our  functions 
are  merely  those  of  a  prescribing  or  operating  surgeon,  with  everything 
found  to  his  hand.  In  the  field,  it  is  soon  realised  that  much  more  is 
required  for  our  efficiency  as  a  department,  both  in  administration  and 
executive  work.  The  function  of  a  gunner  is  to  fire  guns  ;  but  what 
would  be  thought  if,  when  a  battery  was  found  inefficient  on  service,  it 
were  di;covered  that,  prior  to  a  campaign,  the  guns  were  carefully 
parked  at  Woolwich,  the  horses  at  Aldershot,  the  ammunition  at 
Chatham,  the  equipment  at  Portsmouth  ;  and  that  no  practice  in  their 
combination  had  been  permitted.  So  it  is  with  us.  When  a  bearer 
company  or  Field-hospital  goes  on  service,  the  various  elements  are 
collected  from  as  many  different  sources :  from  the  Medical,  Conmiis- 
sariot,  Ordnance,  and  Transport  Departments.  No  wonder  if  it  should 
prove  a  disjointed  aflair.  I  really  believe  that  such  a  thing  as  a  field- 
hospital  or  bearer  company,  in  its  entirety,  never  existed  in  England. 

In  1S7S,  when  a  continental  campaign  was  imminent,  a  number  of 
men  were  trained  at  Aldershot;  but  without  transport,  equipment,  or 
stores,  such  as  would  have  been  used  in  the  field,  and  %vhich  were  all 
duly  noted  in  regulations  as  necessary.  Every  schoolboy  knows  that 
only  "practice  makes  perfect,"  but  we  are  never  able  to  learn  by  ex- 
perience, except  at  great  cost,  loss,  and  inefficiency,  the  result  of 
previous  parsimony. 

In  Afghanistan,  after  the  evacuation  of  Kandahar,  all  the  field  hos- 
pitals there  were  broken  up  in  May  18S1,  though  it  was  urged  by  the 
medical  authorities  that  one  should  be  kept  ready  for  service.  But  no  ; 
it  was  thought  they  would  never  be  wanted  again.  Yet,  within  three 
months,  another  had  to  be  hurriedly  got  ready  ;  and  in  eighteen  hours 
all  the  indents  in  duplicate  or  triplicate  for  the  various  requirements 
had  to  be  made  out,  countersigned,  presented,  and,  to  a  certain  extent, 
complied  with  by  the  Commissariat,  Ordnance,  Transport,  and  Medical 
Departments ;  and  the  incongruous  mass  of  stores,  tents,  carts,  camels, 
mules,  etc.,  arranged  and  started  for  the  outposts  with  an  infantry 
brigade.  It  was  a  rabble  for  several  marches  ;  and  the  bulk  of  the 
commissariat  stores  did  not  arrive  for  several  days,  for  want  of  trans- 
port, I  believe.  A  field  hospital,  or  bearer  company,  should  be  as 
complete  in  every  respect,  and  in  as  perfect  training,  as  a  battery  of 
field  artillery. — Yours,  etc.,  Soldier-Surgeox. 

November  iSS^. 

PROMOTIONS    AMONG   ARMY   MEDICAL    OFFICERS    IN 

EGYPT. 
We  learn  from  Cairo  that  under  the  Gazette  of  November  17th,  con- 
taining the  lists  of  honours  and  promotions  among  the  army  medical 
officers  who  had  been  serving  during  the  campaign,  reached  that  city 
one  omission  gave  rise  to  considerable  comment.  The  promotions  in 
the  army  medical  ranks  included  two  of  each  grade  on  service  in  Egypt, 
and  generally  the  two  seniors  were  selected  for  advancement.  In  the 
rank  of  surgeon,  however,  the  senior,  Dr.  Yacy  Ash,  wa^  passed  over 
by  two  surgeons  junior  to  him  in  the  list.  We  are  informed  that  Dr. 
Ash  is  a  surgeon  who  has  always  had  a  high  reputation  during  his 
eleven  years'  service  in  the  department,  and  that  he  was  particularly 
noticed  for  his  zeal  and  activity  in  the  Zulu  campaign  in  South  Africa. 
When  sent  to  Egypt,  he  was  attached  to  one  of  the  bearer  companies, 
but  was  removed  from  this  service  to  be  placed  in  medical  charge  of 
the  7th  Dragoon  Guards,  who  were  then  suflering  from   enteric   fever 
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.       ■  -  „.^f      TtT    \5h  still  remains  with  this  regiment,  and 
to  f  ?''"™'°B»t'^t,^'-^^^^^^  ,Uude  of  both  the  officers 

*^}^  ^  ^v^Zr^t  f^a  the  iame  time  has  received  an  expression 
*?'^"T/,iL  for  "his  prof^ooal  services  from  the  head  of  his  own 
of  W°ba'ion  for  hu  proi«s  .^^^  ^^^  attracted  all 

Kre°itt«foT  '^J;^.  tbeexplanati^n  of  Ve  occurrence  may  be. 

temains  to  be  seen. 

,^v:  \fiinB  \  F  Churchill,  who  has  been  for  sometime 
;„  mS  cha'gi  o,  the  HospUal  for  wimen  and  Ch.ldren  at  the  South 
Camf  Uderstot.  has  been  placed  under  orders  to  embark  for  Egypt. 

THE  Good  Service  Pension  of  i;ioo  a  year  for  Inspectors-General  of 
lS,S!tJk..s,  vacant  by  the  death  of  P'"  --  ^- J^^3"^4?^ 
c  N-  Honorary  Surgeon  to  the  Queen,  on  October  I7lh  last,  nas  oe.n 
awided  by  h7£ords  Commissioners  of  the  Admiralty  to  Dr  Henry 
t  DomvUIe!  R.N..  C.B.,  Honorary  Surgeon  to  the  Queen,  from  that  date. 
'  Staff-SvRoeon  Mahos  and  Surgeons  Godding,  CoUard  and 
Elul  have  been  recommended  to  the  Admiralty  for  notice  as  having 
rendered  very  valuable  services  during  the  Egypiian  campaign.  The  r 
lirdshiDS  h7ve  expressed  their  satisfacUon  at  receiving  so  favourable 
^^S^n'of  the  s^Eof  these  officers,  and  have  directed  that  the.r 
names  shall  be  noted. 

Deputy  Inspector-General  of  Hospitals  and  Fleets  Alexander 
r,o«  died  on  December  3rd,  at  Chatham,  aged  seventy-seven.  The 
de^d  officer  was  in  receipt  of  a  Greenwich  Hospital  pension. 

T.1E  following  appointments  have  been  made-Lieutenant  Francis 
H  Chapman. To  the  Paulo/i,  additional,  from  Coastguard  at  bheer- 
"^7 t'-rHarrlon.  Fleet 'Surgeons  :  William  D-  Lo"gfi«^  'I.  %^^ 
mmalaya;  Samuel  Hamfield.  .0  the  /«./«.-.  r-Y.  Longfie  J.  Staff- 
sJrMori  •  Herbert  M.  Ellis,  to  the  /Vr^.»f  .•  John  Lambert  to  the 
^^-  °?.;  Bamfield  Surceons  :  Edward  R.  Mulock.  to  the  Himalaya  : 
fw  A  N\"  Richardson,  to  Devonport  Dockyard,  for  service  at 
Keyham,  vice  Mulock. 

Surgeon-General  John  Gibbons,  C.B..  a  distinguished  officer 
on  the  retired  list  of  the  Army  Medical  Department,  died  at  Dublin  a 
few  dajs  a^o  in  his  fifty-eighth  year.  He  h.^d  served  with  'he  army  in 
hTc.imci'n  War.  and  was  present  at  the  battles  of  the  .Vlma  and 
InkermTn",  and  a  the  siege  and  fall  of  Sebastopol.  He  was  specially 
men<i"ncd  by  Lord  Raglan  in  one  of  his  dispatches  for  his  exertions 
d^^nethe  vfegl.  He  received  the  Crimean  medal  with  three  clasps. 
Ss  theSsh  medal,  and  was  appointed  a  Knight  of  the  Legion 
^Honour.  I le  also  servrd  during  the  Indian  Mutiny,  and  was  deco- 
rat^  with  the  In.iian  medal.  He  was  prcmolcd  to  the  rank  of  surgeon- 
ma^rln  March  1870.  and  to  that  of  deputy-surgeon  general  m  1876. 
On  lu  y  ofh.  1S79,  Mr.  t^i'-hons  was  gazetted  a  C.U..  and  last  June 
he  i«  placrf  on  the  retired  lUt  of  the  Army  Medical  Department 
with  the  honorary  rank  of  suigeon-general. 
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POOR-LAW  MEDICAL  SERVICES. 

Compulsory  Notification  of  IvPEcriofs  Diseasb. 

Sl.,-Ikno»- that  aveol»rge  proportion  of  yo.  :c  members  of  the  I«ra«i 

p  ofcssion  of  meaionc,  and  arc  therefore  ^:  :  m     he  reUt.on  of  that 

tody  to  the  locil  governing  boJ.cs  and  tS-  Of  laie.  there  his  been 


THOMAS   M.    BLECKLtV.    M.D.,    C.B. 
Dr  Thoma,  Ma-  i.otr.ALL  1!lf..ki.ev.  C.I5.,  Honorary  Brigade  Sur- 
geon in  thLvrmy  Mcd.c.l   Dcpaitment.  who  died   at  UPP"  Norwood 
K~?   .... ,  . .  ,3;,).  in  his  fifi)  -third  year,  waj^  the  <:on  of  the  laic  Rev. 
11"  M  A.,  and  was  born  in   182S.     He  was  educated   nt 

4,;.  '';  Dublin,  where  he  graduated  as  M.B.  in  iSqz.  and  m 

the  ioiiow.ng  >«'  became  a  licentiate  of  the  K-yal  Co  lege  of  Surgeons 
of  Iretnd.  'hU  r„.t  appointment  in  the  Armj  Medical  I-cpartmcn.. 
iigeiin,  dated  from    I?,: 
■  of  Foot,  wilh  which  li 

1    ■'     !^"'.  including     :.-        „  .      • 

lrcnchc.1.      He   received   for   his  icinccs  the 

.,  and  the  Tuikiih  medal.     He  wa^  promoted 

;   jurecon  in  186}.  and.  resuming  his  sliidie^  at   Djblin. 

^  r,f  M  D    in  1865.  and  cradualcd   a»  MA.  and  LL.H. 
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no  subject  more  nearly  atlectin^  thi 

fication  of  cases  of  infectious  diseas. 

Health  Committee  of  the  Uirmin^ha 

of  view,  have  feU  a  keen  interest  in  t!i  J  n..,-,tc-i  ;  i>na  it  i_-  ■.-,■... 

1  now  send  lo  you  the  account  of  the  dccwon   at  which  we  ir 

Wcare  going   to  Parliameat  for  a  Bill  to  consoha.-i!e   th-  m 

Parliament  in   relation   to   our   powers,  a:id   the 

present  functions,  and  what  are  imposed  upon  us 

we  seek  for  little  fresh  power.     But,  beyond  the  : 

Committee,  our  Parliamentary  draughtsman  had  inc  11 1 

in.«rted  ia  mauy  local  .^cls,  and  in  recent  msunces  ai 

compuUoiy  n.,tiiication  of  infectious  diseases,  both  b>  Ih-  ,         .  , 

^   thus  going  beyond  eren  the  lim.u  of   Mr    Ha,stu.;^  ,    x.u     1:.. 

Son      /he  new^Bill  came  before  the  Council  last  luesday  (or  c 

There  was  a  long  debate  upon  the  clause  m  question,  and  eventually 

iafSJried  by  iwenly-seveu  votes   lo  twenty,  wuh  one    me.Ttber  n.u . 

^ve^rejec  ion,  f  need  nol  say  1  rejoice  that  my  town  ha>  set  an  example 
whch  I  trust  others  will  follow  wherever  an  effort  is  tnade,  e.iher  by  Hiclat.on 
from  a  centralised  department,  or  from   the  greed   f'^r  po»<J  ..  ..to 

dSmrb.  by  overbearing  interference,  the  cv.stmg  relat,on.s  b.t  ^  d^- 

i^jr«   and  health  authoriies.     From  the  stand|>omt  of  the  Utn     .  I™ 

ourtrae  interest  ties  in  leading,  rather  than  driving,  the  peo;  ;c.  .  .v  ^e  ^mtary 
;  Li^„n  s  /„r  rare  ' '  Kortv  shillings  and  costs"  jars  in  my  cars  »  i:h  the  discord 
resulUnsftoma«nseof  ourneglcct^n  the  past,  and  our  certain  Cul.rc  m  the 

^"'if  we  could  have  taught  the  people  the  me.,ns  of  isolation,  and  its  need  ;  if  ibeT 
have  the  opportunity  at  home,  iu>d  the  duty  of  sending  infeciiotis  cases  t.  h:.,p...r, 
^ihircannS  treat  ihem  in  their  own   house,  with   safety  to  theu 
udi  Acus  a.  Hastings',  would  ne^er  have  been  nu«  ed  ■,  and   if  th. 
no  amount  of  tines  and  jenalties  can  m.ike  tiu.n  ctTi.  l.^e.   I    o,  e  (r.r 
nor  doctors)  happily,  I  iWnk,  cannot  be  cJr 
the  evidence  laken  l-efore  the  Liverpool 

concealment.     '         .     -.  .Meads  to  a  li.,  .„.h  i... 

burn,  where  ll  '>-p>>o>J  f'=ver  ..;. c-^cJ  .  -'^■''  '_'   ' 

rrVn«^tivelv  1'  ■-li!>'>  average  being  i  in  o.e.     Thus  ll.. 

^^dU,.  .-,.-......  .ui.  curative  tV..,.  o.,  t.,eco......:...ly    .  ■      ^. 

fur.tlion.     They  are  not  called  in,   and  ,      i..  -  i 

disease  lends  lo  aggravate  it,  by  dosing  r 

One  word  ab-iut  the  relation  between  t 
rities.     1  am  olten  twitted  with  opposing  this  soil  ol  1. 
that  1  .-.m  in  favour  of  doctors  haying  every  induccrae, 
i^c  to  us.     Hut  I  th.n.;  there  l»  .ill  l-i 

'.  .ippeal  lo  the  public  spirit  of  ■ 
;  iheir  interest  as  regards  fees  is 
"•'  niunity  .ts  regards  health.     No  si^- 
But  doctors  are  men,  too,  w  ith   a    : 
•  -rrKles  ihcir  i  riv.ite  interests,  as 
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MEDICAL_NEWS. 

Royal  Collece  op  Sorceons  r,v   Es.-.i.ano.  —  The   following 


mcmbcis  of  ihc  (-..lU.;;,  having  u..  T^':':^  ' 

fu,  the  Kcllowsh.,.  y.  •,!..■  h..lfyeaii)  ;  '^^'-"'" 

on  the  Jttd,  24ih,  .tn.i  2sih  ultimo,  wcic  .c,.orlcd  to  li. 
Ihemselvcsto  Ihc  Mtisf.-iciion  of  the  Court,  .-ind  at  an.. 
Council,  on  the  14th  instant,  were 

Me«r.     W    I'--^  '•■  '     ^'   ^    ""■'  ^' 
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his  admission  at  the  next  meeting  of  the  Court  of  Examiners  in  January, 
as  he  did  not  remain  to  hear  the  result. 

Seven  candidates  out  of  the  sixteen  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  professional  studies  for  twelve  months. 

With  this  meeting,  all  examinations  are  brought  to  a  close  for  the 
present  year. 

ApOthkcaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  December  7th,  1S82. 

Culh.inf,  Francis  John  Fitzgcr^d,  St.  Helen's,  Hastings. 

n.ibb5,  Charles  John.  Newport,  Isle  of  Wight. 

Hewitt,  Krcdt-'rick  William.  Grove  Place,  Pond  Street,  S.W. 

Maddison,  Charles  John,  William  Street,  Regent's  Park. 

Sparkcs,  Claud  Stephen,  St.  Catherines.  Guildford. 

Stephens,  Samuci,  Camboume,  Comwal!. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Anwyl,  James  Norman,  St.  Carlholomew's  Hospital. 


t    King  and  Queen's  College  of  Physicians  in  Ireland. — At 
ohe  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
n  Monday,  Tuesday,  Wednesday,  and  Thursday,  December  4th,  5th, 
6tb,  and  7th,  the  following  candidates  were  successful. 

Fcr  ihe  Licences  tJ  practise  .Medicine  and  JSlidtvifcry. — George  Purcell  Atkins, 
Cork  .Street  Hospital,  Dublin;  Patrick  Donellan,  Casllerea :  George  Henry 
Johnson  Fisher,  Rathmines,  Dublin  ;  Arthur  Joseph  Greene,  Dublin;  Robert 
Joseph  Gubbins,  Kilfinane,  Co.  Limerick ;  Richard  Hatch,  Dublin ;  James 
Joseph  Kerr,  Meadow  Bank,  Sligo  ;  Patrick  Maguire,  Arney.  Co.  Fermanagh  ; 
Edward  Duddy  Mullan,  Londonderry-;  Michael  James  Nolan,  Limerick; 
Rowland  Pollock,  Navan,  Co.  Mcaih. 
For\ik£  Licence  to  practise  Medicine  on/y. — John   Leslie  Rarrington,  Dublin; 

Kdward  Vernon,  M.R.C.S.Eng.,  1S53,  Kingston,  Yeovil,  Somersetshire. 
Fcr  the  Licence  to  practise  Midzoifcry  only. — John  J.    Austin,  M.D.  Royal  Univ. 
Irel.,  AhoghJU ;  Alfred  Wynter  Hawthorne,  M.D.  Royal  L'niv.  Irel.,  Dromore, 
Co.  Down. 
The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  relating  to  Membership  pursuant  to  the  pro- 
visions'of  the  Supplemental  Charter  of  December  12th,  1S7S,  have  been 
duly  enrolled  Members  of  the  College. 

John  Joseph  MuIIan,  Lincentiate  1861,  Dundnim,  Co.  Dublin  ;  George  St.  George 
Tyner,  1S65,  Downpatricfc  ;  William  Tobin,  1869,  Halifax,  Nova  Scotia;  John 
Byrne  Power,  1871,  Kingstou'n,  Co.  Dublin ;  Charles  Edward  Geoghegan, 
1S76,  Surgeon  R.N. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
BELFAST  ROYAL  HOSPITAL.— Ophthalmic  Surgeon  and  Gynaecologist.     Ap- 
plications by  December  16th. 
EOVLE  UNION. — Medical  Officer  for  the  Dispensarj\     Salary,  £\<x>  per  annum, 

and  ^15  as  Medical  Officer  of  Health.     Applications  by  December  20th. 
BRIXTON,  STREATHAM,  AND  HERNE  HILL  DISPENSARY.— Resident 

House-Surgeon.     Salar>',  ;^i5o  per  annum.    Applications  to  the  Secretarj-  at  the 

Dispensary,  Water  Lane,  Brixton,  S.W'.,  by  December  16th. 
BURY  DISPENSARY  HOSPITAL.— House-Surgeon.    Salarj',  £,-*io  per  annum. 

Applications  by  December  rSth. 
CASTLEBAR  UNION,  Castlebar  Dispensary,  North  Division,  No.  2.— Medical 

Officer.     Salar>',  £,\\o  per  annum,  with  ^15  as  Medical  Officer  of  Health,  regis- 
tration, and  vaccination  fees.     Election  on  December  i6th. 
CUMBERLAND    INFIRM.\RY,   Carlisle.— Assistant  House-Surgeon.      Salary, 

;C6o  per  annum.     Applications  by  December  26th. 
DENBIGHSHIRE    GENERAL    INFIRMARY,    Denbigh.— Honorary-  Dental 

.Surgeon.     Applications  by  December. 
E.\ST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 

WOMEN,  Shadwell,  E. — Out-patient  Clinical  Assistant. 
CHIPPING   NORTON   UNION.- District  Medical   Officer.      Salary,  £(>s  per 

annum.     Applications  to  the  Clerk  by  December  25th. 
GENERAL  LYING-IN  HOSPIT.VL,  York  Road.^Lambeth,  S.E.— House-Phy- 

sician.     Salary,  /50  per  annum.     Applications  by  December  i6th. 
HOLBORN  UNION.— Dispenser.      Salary*,  £2  2s.  per  week.      Applications   by 

December  19th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE.ST.— 

'I  hree  Resident  Clinical  Assistants.     Applications  by  December  30th. 
LONDON    HOSPITAL.  -  Medlc.'d  and   Surgical  Registrar.      Salary,  Xioo  per 

annum.     Applications  by  December  i8th. 
NATIONAL  DENTAL  HOSPITAL.— Dental  Surgeon.    Applications  by  Decem- 

ber  23nd. 
NATIONAL  DENTAL  HOSPITAL.— Assistant  Dental  Surgeon.    Applications 

by  December  22nd. 
NORTH-WEST  LONDON  HOSPITAL. -Physician.     Applications  by  Dec.^m- 

b-^r  i6th. 
NOTTINGHAM  DISPENSARY.— Resident  Surgeon.    Sahiry,  ;Ci 80  per  annum. 

Applications  by  December  21SI. 
NOTTINGHAM  DISPENSARY. ^Resident  Assistanl-Surgcon.    SaIar>',^i6o  per 

annum.     Applications  by  December  21st. 
OWENS    COLLEGE,  Manchester.  —  Demonstrator    and  Assistant   Lecturer    in 

Zoology.     Salary,  ;Ci50  per  annum.    Applicationsiy  January- 6th. 


ROYAL  FREE  HOSPITAL.— Junior  Resident  Medical  Officer,  Applications  by 
December  20th. 

SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSARV.-Hoiise-Surgeon. 

Salar>',  /loo  per  annum.    Applications  by  December  i6th. 
ST.  MARY'S  HOSPITAL,  Paddiiigton,  W. -Physician.    Applications  by  Decern- 

ber  30th.' 

ST.  SAYIOUR'S  UNION,  Southwark.- Medical  Officer  for  the  First  District. 
Salary,  ^150  per  annum. 

UNIYERSITY  COLLEGE,  London.— Jodrell  Professor  of  Physiology.  Salary, 
^264  per  annum.     Applications  by  January*  24th. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Medicine  in  each  of  the  De- 
partments of  Chemistr>',  Anatomy,  Midwiferj-,  and  Practice  of  Physic,  .^ppli- 
cations  by  January  it;th. 

WESTON-SUPER-MARE  HOSPITAL  .\ND  DISPENSARY.-House-Surgeon. 
Salary,  Clo  per  annum.     Applications  by  December  20th. 


MEDICAL  APPOINTMENTS. 
Baker,  Henry  F.,  F.R.C.S.Ed.,  appointed  Surgeon  to  the  Cripples'  Nursery,  Park 

Place,  Clarence  Gate. 
Browx,  W.  J.,  M.B.,  appointed  Surgeon  to  the  Iron  Works,  Chester-Ie-Strcet. 
CORVEN,  M.  Cursham,  L.S.A.L.,  reappointed  Out-patient  Clinical  Assistant  at  th« 

East  London  Hospital  for  Children  and  Dispensary  for  Women. 
Fowler,  Charles  Owen,    M.R.C.S.Eng..   L.S.A.,   appointed  Assistant  Resident 

Medical  Officer  to  the  London  Fever  Hospital,  Islington. 
Kemte,  Arthur,  M.R.C.P.,  reappointed   Medical  Officer  of  Health,  for  Exmouth ; 

term  of  three  years. 
Lowe,  George,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the  Third 

District  of  the  Henstead  Union,  vice  B.  R.  Boast,  L.R.C.  P.,  resigned. 
M.\CLEAN,  Kenneth,   L.R.C.S.,  L.R.C.P.,   appointed    Honorary  Surgeon   to  the 

Stockport  Infirmary,  vice}.  D.  Bird,  M.B.,  deceased. 
MiLLES,  W.  J.,  L.R.C. P.,  appointed  Ophthalmic  Surgeon   to  the  Great  Northern 

Hospital,  vice  W.  R.  Lyell,  M.D. 
Shaw,  J.  A.,   M.R.C.S.,  appointed  House-Surgeon  to  the  Victoria  Hospital  for 

Children. 
Stretton,  J.  Lionel,  M.R.C.S.Eng.,'  appointed  Honorary  Surgeon  to  the  Kidder- 
minster Infirmary*,  vice  Samuel  Stretton,  resigned. 
Stretton-,  J.  Lionel,  M.R.C.S.Eng.,  appointed  Deputy  Medical  Officer  to  the 

Kidderminster  Union. 
Stretton,  Samuel,  M.R.C.S.Eng.,  appointed    Honorary  Consulting-Surgeon  to 

the  Kidderminster  Infirmarj*. 
Whits,  Charles  J.,  appointed  Certifying  Surgeon  under  the  Factory  Act  for  Snod- 

land  and  neighbourhood,  vice  T.  L.  Marsden,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tiu  charge  for  inserting  announcements   of  Births^  Marriages,  and  Deaths  is 
3s.  6d.,  which  should  be  foiivarded  insiamps  tvith  the  announccincnis. 

BIRTHS. 

Emrvs- Jones.— On  the  51b  instant,  at  10,  Saint  John  Street,  Manchester,  the  wife 

of  Dr.  Emrys-Joncs,  of  a  son. 
Rayner.— On  the  i:th  instant,  at  the  County  Asylum,  Hanwell,   the  wife  of  H. 

Rayner,  M.D.,  of  a  daughter. 

MARRIAGES. 

Andrew — Martin. — At  Christ  Church,  Mussoorie,  on  the  28th  October,  by  the 
Rev.  H.  Spring,  (ieorge  Andrew,  M.B.,  Surgeon-Major,  A.M.D.,  to  Milly,  widow 
of  the  late  Curtiss  Martin,  Brigade-Surgeon,  A.M.D, 

MacGeach—Davies.— December  6th.  at  Baltimore,  U.S.A.,  by  the  Rev.  Dr. 
Leeds,  T.  E.  Foster  "MacGeagh,  M.D.,  etc.,  eldest  son  of  Benjamin  Scott  Foster 
MacGeagh,  Esq.,  of  Coombe  House,  Coombe,  Surrey,  and  the  Middle  Temple, 
London,  to  Fanny,  daughter  of  the  late  S-  D.  Davies,  Esq.,  of  Baltimore,  U.S.A., 
and  niece  of  Sir  W.  Rose  Robinson,  K, C.S.I. 

PoYNDER — Nisrett.— On  November  13th,  at  Landour,  N.  W.  India,  by  the  Rev, 
P.  Nicolas,  chaplain,  George  Frederick  Poynder,  surgeon  A.M.D.,  eldest  son  of 
Rev.  L.  Poynder,  retired  chaplain  in  India,  to  Mary,  daughter  of  Major-General 
Nisbett,  B.S.C.,  of  Shirley,  Southampton. 

Sharp— Moreton.— On  the  7th  instant,  at  Bushbur^'' Parish  Church,  by  the  Rev. 
George  Tuthill,  vicar  of  St.  Paul's,  Wednesbur>',  assisted  by  the  Rev.  J.  W.  Ken- 
worth,  curate  in  charge,  Gwinnett  Sharp,  surgeon,  Walsall,  to  Elise,  younger 
daughter  of  the  late  John  Moreton  of  Moseley  Court,  Wolverhampton. 

DEATHS. 
Corbett.— On  the  15th  Novemlier,  of  typhoid  fever,  at  his  father's  residence,  5, 

Crofton  Terrace,  Kingstown,  from  typhoid  fever,  Joseph  Edward  Corbett,  M.D., 

L.R.C.S. L,  late  medical  officer  at  "Opobo",  west  coast  of  Africa,  fourth  son  of 

David  Corbett,  Esq.  12  Clare  Street,  Dublin. 
Doyle.— December  Sth,  1802,  at  the  Memorial  Hospital,  Jarrow-on-Tyne,  aged  32 

years,  Anthony  Doyle,  Esq.,  L.R.C.S. I.,  resident  surgeon. 
GoYDER.— On  December  10th,  at  i,  Higham  Place,  Newcastle -on-Tyne,  Charleii 

Mclvor  Goyder,  L.R.C.P.Lond.,  M  R.C.S.Eng,,  aged  26. 


Small- POX  in  South  Africa. — Intelligence  reaches  us  from  Cape 
Colony  that  small-pox  continues  to  diminish,  the  fresh  cases  reported 
during  the  last  week  of  October  averaging  only  about  seven  daily.  The 
medical  staff  has  been  reduced,  and  the  special  meetings  of  the  Town 
Council  and  the  Relief  Committee  are  now  only  held  weekly.  Alto- 
f^ether  there  was  every  evidence  that  the  disease  is  fast  dying  oul, 
and  the  Agent-General  (Captain  Mills),  has  since  received  a  telegram 
announcing  that  the  disease  has  practically  disappeared. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY.. 
TUESD.W 


..Metropolitan  Free,  i  r.n. — St.  Mark's,  »  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
RoyaJ  Onhopxdic,  3  r.u. 

..Guy'.s  1.30  P.M. — Westminster,  2  P.M. — Ro>*aI  London  Ophthal- 
mic, II  A.M. — Royal  Wcslminitcr  Ophthalmic,  1.30  p.m. — West 
London  3  p.m.— St.  Mark's,  9  a.-m. — Cancer  Hospital,  Brompton, 
3  P.M. 
WEDNESD.4Y..St.  Bartholomew's.  1.30  p.m.— St.  Mary's,  1.30P.M.— Middlesex,  i 
P.M.— University  College,  2  p.m.— London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.  — Great  Northern,  2  p.»i. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. —  Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— Sl  Peter's,  2  p.m. 
— National  Orthopedic,  10  a.m. 

.THURSD.W Sl  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  it  p.m. — Hospital  for 
Diseases  of  the 'Throat,  2  P.M. — Koyal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.si. — London,  3  P.M. — North- 
west London,  2.30  p.si. 

FRID.W King's  College,  2  p.m.— Rojal  Westminster  Ophthalmic,  1.30  p.m. 

—Royal  London  Ophthalmic,  II  a.m. — Central  London  Ophthal- 
mic, a  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  P.M. — St.  Thom.i^'s  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Chililren,  2  p.m. 

S.\TURDAV St.  B.irtholomew's,  1.30  P.M.— King's  College,  I  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  A.U.  and  3  p.m.— 
London,  2  p.kf. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chakin'C  Cross.- Mediical  and  Surgical,  daily,  1;  Obstetric,  Tu.,  F.,  1.30;  Skin, 
M.  Th.  ;  Dentil,  M.  W.  F.,  9.30. 

CtVs.— Medical  and  Surgical,  daily,  eic,  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  W.,  1.30;   Tu.  F.,  12.30;  Ear,Tu.   F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu, 

Tb.  F.,  12. 
KlNr.'sCoLLECP.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

3  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  >L  Th.,  1  ;  Ophthalmic  Dcpartmeol,  W.,  i ;  Ear, 

Th.,  2  :  Skin,  1"h.,  ;  Throat,  Th.,  3  ;  Denial,  Tu.  F.,  10. 

LoNtjON. — Medical,  daily,  exc-  S.,  a  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M, 
TK,  1.30;  ap.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skio.W.,  9;  Deutal, 
To.,  9. 

MiDDi.r--.FX.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 
i.-o;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9 

St.  Caktholomew's.— Medical  and  Surgic.1l,  dai  y,  .30;  Obstetric,  Tu.  Th.  S.,  3  ; 
0.0.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S..  2  ;  Ear.  M.,  2.30;  Skin,  F.,  1.30;  Lar)-n<, 
W.,  11.30;  Orthopccdic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  Georgk'^. — Medical  and  Surgical,  Kf.  Tu.  F.  S.,  f  ;  Obstetric,  Tu.  S.,  t ;  o.p. 
Th.,  2  :  Eye,  W.  S.,  3;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,  M.,  3  ;  Orthopaedic, 
W.,  2  ;  Denial,  Tu.  S.,  9:  ITi.  1 

St.  Mabv's.  — Medical  and  Surgical,  daily.  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  2 ;  Eye,  To.  F., 9.1J  ;  Ear,  M.  Th.,  3 ;  Skin,  'Tu.  Th.,  i.3o;Throat,  M.  Th.,  1.45, 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  3 ; 
o.p.,  W.  v.,  13.30;  Eye,  M.  Th.,  3 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  13.30; 
Skin,  Th.,  13.30;  Throat,  To.,  13.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

Univp»sitvColi-kge.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 
F.,  1.31:  Eye,  M.  lu.  Th.  F.,  2 ;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.  9.1J; 
Throat,  111.,  2.J0;  Dental  W.,  10.3. 

WKtTHixsTtn.— Medical  and  Surgical,  daily,  1.30;  Obitetric,  To.  F.,  3;  Eye,  M. 
Th.,  t.y>  ;  Ear,  To.  F.,  9  ;  Skin,  Th.,  1 ;  Dcala],  W.  S.,  9.1s. 

MEETINGS   OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.     Dr.  Ikaxion  Hicks  :  The  Ten. 
tioo  of  the  Abdomen,     fir.  Wiltshire  :  Abdominal  Pulsation. 

TUESDAY -Pai'n!'>r!r»l  Society  of  London,  E  30  p.m.  Mr.  Ilowlby :  i.  Di«. 
*  Colon;  3.  Polyp-.i*  of  Rectum;  3.  Specimen*  of  C*a»t« 
rial.     Mr.  J.  II   Sutton:   Diucminatcd  Abacewet  in  Liver 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMui-KiCATiONS  respecting  editorial  matters  should  be  addressed  to  ihe  Editor, 
161  A,  Strand,  W.C.,  London ;  those  conceminc  business  matters,  noo-Jcliven  of  the 
Journal,  etc.,  should  be  addressed  to  the  Maoafcr,  at  the  Oifice,  i6ia,  Slnmd, 
W.C,  London. 

AiTHORS  desiring  reprints  of  their  articles  published  in  the  Pbitish  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,    i6ia. 

Strand,  W.C 
CoRRF-sroNDESTS   ttho  iwsh  notice  to  be  taken  of  their  commnnication5,  xjiould 

authenticate  them  with  their  namcs^^f  course  not   nece&sarily  for  publication. 
Pi'BLic  Health  Department.— We  shall  be  much  oblieed  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  as  with 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  VNDERTAKE  to  RETUBN    MANlSCHtPrS  NOT  I'SBD. 


.Stone  Testimonial  Fcnd. 
We  are  informed  by  the  secretary  of  the  above  Fund  that  the  subscription -list  will 
shortly  be  closed.  The  secretary  further  requests  that  all  promised  subscripuons 
be  forwarded  as  soon  as  possible  to  James  Shuter,  53,  New  Hroad  Street,  E.C. 
The  treasurer  of  this  Fund  is  Sir  Erasmus  Wilson,  F.R.S.  ;  the  honorary  secre- 
tary, Mr.  Luther  Holdeo,  F.R.C.S. 

An  Appeau 
Sir,— 1  thank  you  most  sincerely  for  the  mention  of  the  appeal  on  behalf  of  Mr. 
Scame!!  in  your  last  issue.  May  I  ask  you  to  kindly  :\cknowlcdge  the  receipt  of 
the  following  sums?  Ajax,  j^z  3<.;  Dr.  E.  Spanhall  Willett,  j^i  is.;  John  Lroi't. 
Esij.;  F.R.C.S..  C\  IS.;  E.  A.  W.  and  H.  R.  H.,  5s.:  total,  U  9*-  Sum  ^liU 
required,  ,^7  19$.— 1  am,  sir,  your  obedient  scr\-anl, 

J.  Grant  Mn.L«,  Hospitaller  o*"  St.  Thomas's  Hospital. 
The  Hospitaller's  House,  St.  Thomas's  Hospital,  Lambeth,  S.E.| 
December  6th,  i33a. 

L.R.CP.LoND. — The  Lumlelan  Lectures  were  founded  by  Lord  Lumley  and 
Dr.  Richard  Caldu-ell,  with  jC^a ;  by  the  former  on  his  estates  in  UillinKbunt. 
Sussex :  and  a  similar  amount  by  Dr.  Caldwell  00  his  estates  in  .\nstcy  ana 
Burton -on-Trent. 

The  Case  of  Mr.  Broad. 
Sir,— Permit  me  through  your  columns  to  return  my  thanks  to  the  committee  bf  the 
Medical  Benevolent  Fund  for  their  so  senerousiy  ac---'' ■'   '^  ■■"•  •-••;-"    '--; 
sprinz  to  make  .1  grant  to  Mr.  George  Uioad,  late  of  (  ' 
and  for  their  further  kindness  in  grant  in);  htm  a  life  pc 

was  in  practice  in  Old  Compton  Street  for  upwards  of  til;  j  >-,.•.-  .  ...;,. ..,,  ,  ,w.,,i 
on  the  death  of  some,  the  migration  of  others,  of  his  patients,  and  the  t:r*duat 
degradation  of  the  neighbourhood,  he  finds  himself,  at  seventy-three  )*eari.  of  age, 
well  nigh  penniless. 

I  have,  in  conjunction  with  others,  nominated  Mr.  Broad  for  a  penfitonersbip  in 
the  Medical  Benevolent  College  ;   and  I    would  ask  thoie  of  my  friend<   in   the 
profession  who  have  not  committed  themselves  by  pr[>mi>es  to  oiheni,  lo  give  their 
vole-i  in  \C\s  favour  at  the  elcvlion  next  May.  — I  am,  sir,  yours  obediently, 
33,  Soho  Square,  December  6th.  1&82.  Jo^FrH   Roi.irR«. 

PnHnNoi,i»;tsT.  — We     do     nit   undertake    to   decide    "  ' 

Spurzhcim,  who  visited  Kngtand  in  1814,  and  rendereil 
on  his  revisiting  this  country,  admitted  a  Licentiate  of  : 
sicians,  June  asth,  1817. 

NorruRW^t.  iMrowTiNKNCE  of  Urinf. 
Sir, — Can  any  of  your   i       '        '       "     '   '      .1  me  of  any 
betK'Ccn  fourteen  and  1  ilTering  frtnii 

urine?    -MI  the  usual  1  -  !,  but  with  w 
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CORRBSPONDRKTS  are  particularly  requested  by  the  Editor  to  observe 

thai  communicalioDS  relating  to  advertisements,  changes  of  address, 

and  other  bu^ness  matter?,  should  be  addressed  to    the  Manager, 

at  the  Journal  Otfice,  i6iA,  Strand,  London,  and  not  to  the  Editor. 

DiFFiciLTv  IX  Producing  Ax.r.sTHrsi.\. 

Sir,— Can  any  of  your  readers  inform  me  if  they  have  ever  met  with  any  very  great 
ilifliculty  in  anxsthetisinii;  patients  ?  A  few  days  as*^-  '  ''■'^'^  '"  anarslhetise  a  boy 
ten  years  ot"  age.  1  gave  cihcr  tirst.  Alter  using  quite  three  ounces,  the  boy 
seemed  just  as  lively  a^  ever.  I  then  gave  chloroform.  After  using  an  ounce  of 
this,  I  had,  at  the  re(}uest  of  the  father,  to  give  the  matter  up,  at  least  for  the 
pTcscni.  It  wa5  ahc_c:ether  one  hour  from  fiist  givini:  the  ether  to  leaving  off  the 
chlon>fomi.  He  was  sicic  once  during  the  ether,  and  once  while  giving  the  chlo- 
roform. His  pupils  were  insensible  ;  and  he  was  unconscious  for  at  least  a  minute 
OQCe  during  the  ether,  and  twice  during  the  chloroform.  His  face  was  convulsed 
at  these  times,  and  I  therefore  took  the  inhaler  ofiT,  when  he  would  spring  up  in 
bed  and  begin  talking;.  During  the  time  of  gix-ing  the  chloroform,  he  was  quite 
hysterical,  and  remained  in  this  stale  for  an  hour  or  two,  when  he  went  oil"  to 
sleep,  and  slept  till  the  next  morning. 

I  have  had  considerable  exi>erience  in  gi%'ing  chloroform,  as,  ten  years  ago,  I 
was  hou.sc-surgeon  to  a  metropolitan  hospital,  where  it  is  one  of  the  duties  of  the 
house-surgeon  to  give  chloroform.  I  have  also  had  some  experience  in  this  way 
when  attached  to  a  pro\inciaI  hospitaJ.  The  only  conclusion  to  which  I  can  come 
is,  either  that  the  ansesthetics  were  not  pure,  or  that  the  boy  has  a  peculiar  nerv  jus 
development.  His  parents  are  decidedly  of  nervous  temperament.  During  the 
inhalation  of  the  ether,  he  talked  occasionally,  and  was  quite  sensible,  strongly 
inhaling  the  ether. 

I  must  say,  in  conclusion,  if  I  had  not  been  present,  I  should  not  have  believed 
such  a  case  could  be  possible. — I  am  etc.,  Risticl:-. 

War.ming  Bedrooms. 

Sir, — In  answer  to  the  inquiry-  of  "T.  B."  In  the  Journal  of  November  25th,  I  feel 
certain  that  the  best  means  of  warming  a  bedroom  is  by  Roberts's  terra  cotta  stove. 
It  can  be  placed  anywhere  within  reach  of  the  chimney  or  outlet  for  a  pipe,  is  very 
cleanly  and  safe,  requires  hitie  attention,  as  it  will  burn  for  twelve,  or,  under 
favourable  circumstances,  twenty-four  hours,  without  feeding.  It  burns  very  little 
coal,  and  can  be  made  to  give  almost  any  amount  of  heat,  and  keep  a  room  at  an 
even  temperature. 

I  speak  from  experience,  as  I  had,  a  few  years  ago,  a  relative  who  had  to  keep 
his  room  continually,  and  who  suffered  from  bronchitis;  and,  after  trying  many 
contriv'ances,  we  were  fortunate  enough  to  get  one  of  these  stoves,  after  which  we 
had  no  trouble  in  heating  the  room.  I  may  say  that  I  have  had  no  experience 
with  gas-stoves  for  this  purpose. — I  am,  sir,  yours  obediently, 

Dudley,  November  25th,  i832.  D.  Bradley,  L.R.C.P.Ed. 

Sir, — In  reply  to  "  T.  B.'s"  inquiry,  I  write  to  inform  him  that  I  have  in  use  in  my 
bedroom  a  form  of  gas-fire  which  is  ver^-  satisfactory.  It  consists  of  an  iron  case 
open  in  front,  with  bars  across  the  lower  half,  within  which  asbestos  and  fireclay 
fuel  is  piled,  and  heated  by  an  air-burner  running  beneath.  I  have  had  the  stove 
supported  in  front  of  the  grate,  and,  when  burning,  it  looks  like  an  ordinarj"  fire, 
gives  out  a  great  heat,  and  is  very  free  from  smell,  as  all  fumes  are  conducted  by 
a  short  flue  up  the  chimney.  This  form  of  stove  is  made  by  Wright  of  Birming- 
ham. The  guinea  size  is  sufficient  for  a  moderate  sized  room. — 1  remain,  yours 
faithfully,  D.  S.  Davies,  M.E.Lond. 

41,  Queen  Square,  Bristol,  November  29th,  1882. 

Sir, — 1.1  answer  to  the  inquiries  of  "J.  B.  ",  in  thejOLRNAL  for  November  25th,  I 
think  he  will  be  well  suited  by  Rippingalle's  patent  imperial  octagon  stove,  sup- 
plied by  the  Holbom  Lamp  Company,  iS,  Holborn,  London.  Better  than 
a  stove  would  be  Tait's  thermic  ventilator,  which  has  the  advantage  that,  in  addi- 
tion to  warming  the  room,  it  also  ventilates  it ;  for  every  ',coo  cubic  feet  of  gas 
used,  we  have  introduced  into  the  room  3,000  cubic  feet  of  heated  fresh  air ;  the 
price  for  setting  it  being  about  163. — 1  am,  etc., 

Richard  Humphreys,  M.B.,  CM. 
Martock,  Somerset,  December  5th,  i532. 

Case  of  Scarlet  Fever  Infection. 
Sir, — You  may,  perhaps,  think  this  case  of  sufficient  interest  for  a  space  in  the 
Journal.  A.  M.,  an  adult,  with  the  assistance  of  a  certified  nurse,  waited  on  a 
child  for  six  weeks  duiing  an  attack  of  scarlet  fever.  She  was  disinfected,  and 
went  home  for  a  week,  returning  to  her  master's  house  on  September  12th.  In  the 
evening,  the  little  girl,  who  had  finished  peeling,  but  had  not  yet  left  the  infected 
room,  had  her  bath,  and  was  then  put  into  a  clean  blanket,  taken  by  A.  M.  to  the 
sheet,  wet  with  a  disinfectant,  which  hang  before  the  bedroom  door,  and  carried 
o  another  room. 

"The  foUou-ing  morning,  the  trained  nurse,  who  was  dressed  to  leave  the  house, 
came  to  wish  A.  M.  good-bye,  wearing  a  jacket  and  hat  that  had  hung  up  in  the 
bedroom  the  whole  of  the  seven  weeks  she  had  been  with  the  case.  The  infected 
room  had  been  shut  off,  and  no  other  case  fell. 

A.  M.  and  the  child  came  to  the  seaside  on  the  14th  or  15th  ;  on  the  iSth  feeling 
quite  well.  She  bathed  in  the  sea  on  the  19th  ;  she  felt  shivering  on  the  20th. 
1  was  called  in,  and  found  her  suffering  from  a  suspii;ious  looking  throat  and  high 
temperature.  On  the  morning  of  the  21st,  the  rash  appeared.  The  house  occu- 
pied by  A.  M.'s  master  stands  on  its  own  grounds,  and  she  is  not  corscious  of 
having  come  in  contact  with  any  focus  of  infection  excepting  the  nurse  on 
the  13th. 

The  case  is,  I  think,  interesting,  as  the  young  woman  for  six  weeks  did  all 
the  waiting  and  offices  in  the  sick-room  without  contracting  the  disease,  and 
then  succumbed. — Faithfully  yours,  D.  Hoadlev  Gabb. 

Hastings,  December  &th,  tSSa. 

Corporal  P(;nish.ment  in  Schools. 
Sib, — I  was  glad  to  read  your  excellent  remarks  on  Corporal  Punishment  in  Schools, 
which  appeared  in  the  Jolrnal  of  November  25th,  and  should  be  glad  if  you 
could  answer  the  followiue  questions  apropos  to  the  use  of  the  cane.  Is  the  prac- 
tice of  caning  on  the  hand,  which  1  believe  is  very  common  in  schools,  objection- 
able? and  is  it  likely  to  lead  to  evil  in  after  life?  and,  if  so,  of  what  nature? — 
Yours,  etc.,  A  School  Manager. 

Sir, — Is  there  a  home  or  institution  where  a  girl   aged   7,  suffering  from   incipient 
phthisis,  and  at  present  residing  at  her  father's  place  of  business  in  the  City,  can 
be  sent  during  the  wmter  months,  with  a  view  of  checking  the  progress  of  the  dis- 
ease"?—I  am,  yours  truly,  St.  Clan  B.  Shadwell. 
1,  Oxford  Villa,  Walthamstow,  December  nth,  i832. 


An  Obscure  Disbase. 
Sir, — Tlic  symptoms  in  the  above  disease  are  due,  I  should  think,  to  spasm  of  the 
organic  muscular  fibres  in  the  urethra,  and  the  probable  cause  oi  this  spasm, 
prostatitis.  If  "Siudens"  can  read  German,  he  will  find  this  well  explained  in  a 
pamphlet,  Cber  die  Scuropathica  dcs  munnHclicn  Harn-U7ui GeschUchtsapparats, 
by  Dr.  R,  Ultzmann  of  Vienna.  I  saw  many  such  cases  when  in  Vienna  a  few 
years  ago,  and  Dr.  Ultzmann  explained  the  symptoms  by  supposing  thut  the  spasm 
in  the  urethra  caused  it  to  become  a  rigid  tube,  hence  the  last  few  drops  of  urine 
would  be  retained,  just  as  it  will  in  a  glass  tube  if  we  put  a  finger  over  one  end  ; 
then,  after  a  little  while,  the  spasm  yields,  and  the  walls  of  the  urethra  becoming 
flexible,  the  urine  in  it  runs  away.  Spasm  of  the  neck  of  the  bladder  is  often  con- 
nected with  this  symptom,  and  is  shown  by  the  patient  being  unable  to  urinate  if 
anybody  is  standing  near.  I  should  suggest  bromide  of  potassium  in  full  doses. — 
Yours,  etc.,  Fred.  H.  Spooner,  M.D. 

Clapton,  E.,  December  2nd,  1882. 
Sir, — Under  the  heading  of  "An  Obscure  Disease",  "  Studens",  in  your  issue  of 
last  week,  describes  certain  symptoms  which  cannot  fail  to  remind  one  very  forcibly 
of  the  early  signs  of  enlarged  pro-state.  The  inability  "  to  expel  the  last  drops, 
which,  remaining,  dribble  away  after  he  has  adjusted  his  dress";  the  obstruction  to 
the  passage  of  a  catheter  at  "the  membranous"  (prostatic?)  "portion  of  the 
urethra",  and  the  "  severe  straining  at  stool",  each  and  all  point  in  ihe  direction 
of  prostatic  disease.  There  is  one  feature  in  the  case,  however,  which  throws  a 
doubt  upon  its  being  simply  enlargement  of  the  prostate,  and  that  is,  the  early  age 
at  which  the  symptoms  are  said  to  have  first  appeared. 

Still,  in  the  face  of  this  strong  argument  against  the  morbid  condition  being  pro- 
static, I  would  venture  to  suspect  that  such  may  really  be  the  case  ;  for,  although 
Sir  Henry  *' Thompson  has  never  met  with  an  example"  of  hypertrophy  of  the 
prostate  ".before  the  age  of  fifty-four"  (Bryant's  Surgery)^  may  not  the  symptoms 
under  discussion  still  be  due  tj  calculi,  glandular  tumours,  or  collections  of  in- 
spissated secretion  in  the  substance  of  that  organ  ? 

"Studens"  does  not  appear  to  have  made  an  examination  of  the  fistula  by  the 
rectum.  This  is  to  be  regretted,  since  such  an  examination  would  serve  to  eluci- 
date some  important  points  in  connetion  with  the  cause  of  the  above-mentioned 
symptoms, and  greatly  facilitate  in  arriving  at  a  correct  diagnosis. — I  am,  sir,  yours 
faithfully,  Herbert  Callin,  ^I.D. 

High  Street,  Gorlston,  December  4th,  1882. 

Troublesome  Frequency  of  Mictut?ition. 

Sir, — I  have  found  phosphate  of  soda  beneficial  in  cases  of  the  above  description. 
For  a  child  five  years  old,  I  give  fifteen  grains  three  times  a  day  in  mutton  broth, 
which  renders  :t  almost  tasteless.  1  learnt  this  from  a  Professor  of  Therapeutics, 
who  looked  upon  the  drug  almost  as  a  specific. — I  am,  etc.,  Phosphatb. 

Sir, — I  think  your  correspondent  "A  Country  Surgeon"  will  find  the  fluid  extract  01 
rhus  aromatica  well  worth  trial.  It  can  be  procured  at  Ferris  and  Co.,  Bristol. — 
Yours  faithfully,  H.  A.  Lawton. 

Poole,  December  nth,  1SS2. 

Sir, — In  "Country  Surgeon's"  letter — case  of  frequent  micturition — I  should  be 
induced,  in  the  absence  of  constriction  to  the  orifice  of  the  prepuce,  so  frequently 
a  cause  of  elongation,  and  in  turn  frequent  micturition,  especially  in  nervous  or 
strumous  children  (for  which  circumcision  is  the  remedy)— to  sound,  in  case  there 
might  be  other  conditions  as  equally  serious  as  stone,  though  the  latter  may  be 
present  at  an,  early  stage  without  positive  symptoms.  Failing  anything  abnormal, 
taking  the  car^ully  written  history  of  the  case  into  consideration,  may  I  suggest 
having  found  of  immense  value  in  similar  cases  an  ounce  thrice  daily  of  a  mixture 
containing  :  tincture  of  hyoscyamus,  .>ij  ;  bromide  of  potassium,  3J ;  bicarbonate 
of  potash,  jj  jcamphor  water,  5viii  ;  a  strong  belladonna  plaster  over  the  bladder, 
with  tepid  salt  water  sponging  night  and  morning  ;  and  half  a  wineglass  of  tannin 
wine  bis  die. — I  am,  sir,  yours  faithfully, 

Newcastle-upon-Tyne,  December  1882.  Anthony  Bell. 

Professional  Etiquette,  and  How  Disease  is  Spread. 
SiK, — A  woman  brought  her  little  boy  to  me  on  Saturday  evening,  December  2nd. 
I  prescribed  for  him,  and  told  the  mother  he  was  too  ill  to  be  out  ;  if  not  better,  to 
let  me  know.  They  were  staying  at  a  farm  bailiff's  a  short  distance  from  the 
town,  whom  I  had  attended  previously.  On  December  4th,  I  was  sent  for  to  see 
the  boy,  and  found  him  suffering  from  scarlatina.  I  ivrcte  at  once  to  the  bailiff's 
employer,  saying  what  the  boy  was  suffering  from,  and  advised  him  not  to  let  his 
children  go  to  the  house.  The  next  morning,  on  visiting  my  patient,  I  found  Mr. 
Duke  had  been  the  previous  evening,  and  Dr.  Cheeseman,  his  partner,  had  pre- 
ceded me  that  morning,  and  had  gone  away  to  get  a  room  for  my  patient  in  the 
town,  where  he  was  moved  in  the  course  of  the  day  from  a  lone  house  out  of  the 
town  to  a  house  in  the  middle  of  the  town  in  a  thoroughfare,  without  my  consent, 
indeed,  without  any  communication  with  me  by  his  employer  or  his  medical 
attendants  (Duke  and  Cheeseman).  I  ought  to  mention,  as  medical  officer  of 
health,  at  some  inconvenience,  early  in  the  day  of  the  4th,  I  went  to  see  my 
patient,  \vith  the  intention  of  talking  all  proper  measures  to  "  stamp  out"  the  dis- 
ease, which,  being  in  a  lone  house,  was  a  most  suitable  place  for  so  doing. — I  am, 
etc.,  Robert  De'Ath. 

Buckingham,  December  nth,  1882. 

Sir, — Will  some   of  your  readers  inform  one  of  the   fee   usually  obtained  for  death- 
certificates  for  assurance  companies? — I  am,  etc,  Member. 
Vf.rruca  Necrogenica. 

SiK, — During  my  residence  in  University  College  Hospital  as  physician's  assistant, 
I  pricked  my  knuckle  at  a  post  mortem  examination,  which  caused  some  slight 
constitutional  disturbance,  swelling  of  axillary  glands,  etc.,  and  was  followed  by 
such  a  wart  as  described  by  "  B.  C."  (verruca  necrogenica),  which  remained  and 
enlarged  for  five  or  six  years,  till  it  was  as  large  as  a  shilling.  I  found  emplastrum, 
ammoniaccum  hydrarg.  on  leather,  constantly  worn  and  frequently  renewed,  most 
useful,  but  it  never  quite  cured  it,  as  when  nearly  well  I  would  leave  it  off. 

In  1864,  I  was  thrown  from  a  dogcart,  and  sustained  fracture  of  the  base  of  the 
skull,  with  concussion  and  compression  of  brain,  for  which  I  was  salivated.  On 
recovery  from  my  illness,  I  found  my  wart  gone,  and  have  seen  nothing  of  it  since. 
I  would  not  recommend  our  friend  to  follow  my  example  in  its  entiret>',  but  he 
might  try  a  portion  of  it ;  the  plaster  first,  and,  if  that  is  not  sufficient  alone,  a 
little  salivation.— I  am,  dear  sir,  yours,  etc.,  J.  C. 

Sir, — Many  years  ago,  I  also  suffered  from  warts  on  my  right  hand,  after  making  a 
post  mortem  examination.  I  excised  them,  burnt  with  fuming  nitric  acid  the 
affected  parts,  but  of  no  avail;  at  last,  Mr.  Bryant  gave  me  some  chloroform,  and 
burnt  them  out  with  the  galvanic  cautery,  since  which  I  have  seen  nothing  of  them. 
—Yours  truly,  H.  D.  Palmer. 

Nayland,  Colchester,  December  9ih,  1882. 
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TSEATMSXT  or    IS'SOMMA. 

Si', — Will  yoa  pemit  me  to  thaulc  thiwc  jfcotlemm  who  replied  to  my  inquiries  for 
a  reliable  remedy  for  insofzioii,  after  all  the  ordinary  means  had  been  tried  and 
toand  wanting? 

The  death  of  my  patient  a  wc?k  or  two  afterwards  prevented  my  trying  scTeral 
drB^i  which  wer-  ?iu?:;'r*>t<r'J.  On  the  recommendation,  however,  of  Dr  Collier 
of  Gorlesion,  I  trici  rruton  ch'oral  hydrate  indoles  of  from  five  to  ten  grains, 
oombiaed  with  chloraJ-hydrste  in  thiriy>grain  doses  :  and,  on  account  of  the  cardiac 
debility.  I  added  dram-doses  of  spirit  of  ether.  Tliis  mixture  produced  sleep  more 
cttectualiy  than  an>thing  else  I  hare  prescribed. — I  remain,  yours  faithfully, 

James  Rylev,  M.D. 
9t,  Regent  Road,  Great  Vamtontb,  December  9Ch,  1B83. 

biR, — In  your  issue  of  last  week.  Dr.  Ryley  of  Great  Yarmouth  cites  a  case  of 
"cardiac  disease"  associated  with  "congestion  of  the  luDg!>"t  in  which  a  leading 
symptom  is  insomnia,  and  requests  your  readers  to  furnish  him  mih  any  treatment 
they  may  hare  found  reliable  under  similar  circumstances.  I  ha%c  had  the  honour 
of  communicating  with  Dr.  Ryley  upon  the  subject,  and,  since  the  dru^  1  bring 
under  his  notice  is  not  in  verj-  general  ose,  I  have  tlfou^bt  the  present  a  good 
opporttinir>-  to  associate  its  name  with  the  treatment  of  insomnia,  and  therefore 
inclose  my  suggestion  for  publication,  in  case  you  may  deem  it  worth  the  space 
in  yonr  columns.  The  following  is  the  substance  of  my  letter  to  Dr.  Rylcy  :  1 
have  mn-h  pleasure  in  Miggesting  to  your  notice  crolon-chloral  in  five-grain  do--CN 
every  hilf-h  jur  until  sleep  be  produced,  or  two  drachms  of  the  drug  administered. 
Liebrcich  gives  as  much  as  one  dmchm  for  a  dose,  and  considers  the  drug  pre- 
ferable \o  chloral-hydrate,  since  it  does  not  inlerfere  with  the  circulation  or 
respvration. 

It  shotiid,  under  these  circumstances,  be  particularly  appropriate  in  the  ca<^ 
TOO  mention,  as  it  is  of  some  importance  thit  these  two  fuuciiotis  are  not  affected 
by  the  selected  soporific.  I  may  also  mention  that,  in  America,  I  have  seen  it 
combined  with  hydrate  of  chloral,  when  very  large  doses  of  this  latter  drug  have 
been  foand  necessary ;  and  it  is  in  such  cases  as  your  own  that  this  combination  is 
sapposcd  to  be  parucnlarly  valuable. 

Incondiuton,  I  En-«y  state  that  lately  have  had  two  patients  under  treatment, 
in  both  of  which  "sleeplessness"  was  a  conspicuous  and  distressing  symptom. 

In  the  first  case,  aroton  chloral  was  pre>cribcd  for  the  affeaion  m  chief- 
migraine  ;  and.  although  it  failed  to  produce  the  specific  effect  intended— the 
attack  lasting  I'u  u.<tial  penod^the  patient  obtained  a  light  and  refreshing  sleep, 
from  which,  liie  oooJd  be  easily  arou&ed,  whenever  the  drug  was  administered. 

la  Ike  McoDd  case,  I  ordered  cro ton- chloral  as  a  s-iporilic  to  .1  pmient,  the  sub- 
ject of  hypocliondria.sis,  who  was  tuiablc  l*  sleep  for  more  than  a  few  minutes  at 
a  time.  Other  ^oporitici  had  been  tried,  and  with  only  moderate  success.  In  this, 
a*  in  the  first  ca^c,  refreshing  klecp  was  produced.  1  he  form  of  administration 
was  thefollowing:  croton- chloral  .i»;  glycerine  fl.  ,vs-;  watei'to  fl.  3vi.— Believe 
me  yours  faithfully.  Herlrkt  CciLLUB,  M.D. 

HigS  Street,  Cwrlcston,  Great  Yarmouth,  November  aand,  \l%2. 

Carriagr-Lights  at  Night. 
A  c«iijPt.AiNT  isur^ed  by  a  «>Rtemponir>*thai  inwinter,  when  our  days  are  sometimes 

laadcda/krr '■•  •  —  -^ : mights,  few  of  our  public  cabs  and  carriages  show 

the  '»ektig-  nd  it  thinks  that  the  KngHshpublic  need  reminding 

■that  their  similar  l*w  to  the  French  law  of  1861 '.     No  such 

***»,bowev«i.  „  ujji  i.,  «,,,.  „  h«  alludes  at  present  exists.  Under  the  Act  37  and 
J3  Vict.,  c.  115,  the  Secretary  of  State  has  [>ower  to  make  regulations  on  the  sub- 
ject, should  he  deem  it  adviwible;  .\nd,  in  our  opinion,  it  ceitainty  is  hii;hty  ad- 
Titable.  in  the  intcrrv  of  j-crsons  nMiged  to  be  out  on  these  foggy  nights.  The 
onlv  publt.  vehiclci.  which  carry  lamrK  are  the  Hansom  cabs.  V\\k  omnibuses 
and  four-wfaecJ^I  caU  cire  r^  4uch  token  of  their  advent ;  .ind,  in  the  case  of  aged 
and  shurl-sightcd  perv.-n*,  the  dan^:er«  of  crossing  the  crowded  and  ^!ipper>'  streets 
of  London  i\  certainly  rtij  ,li  cnhan':cd  ;  and  it  would  be  well  if,  on  the  advent  of 
a  prol^a^ily  fa^jfy  and  Ogjty  ninicr,  i>ir  William  Harcourtenerciscd  his  dortuant 
authority. 

j.  A.  WiLUAMS.-^Thc  paper  t*  marked  lor  ituertion. 
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f?^'y  ■  .  -ulof 
DM  dutj  x,t  hirniclf  arid  the  pubht  aa.  tj  1.0  oj-ciaic  wiia  .\1:.  .'>iivcrtoii  iit  hit  ad- 
JJrtJfWg  practices.  TW  cue,  however,  dcscrrcs  the  attention  oi  one  of  the 
MvdiaU  I>«^eac«  Anociation*. 

S(ifr-SuRt;EON«. 

Si',— Wniyw  kind!-/ alio*  mr  t.-.a.iV,  tSf.M^J,  v.nr   r.-RssL.ih?  kind  ..f  life  led 
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du(;'  _  ,  ..,. 
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1     K.  Ai.u..^.:,.  L.lCu.r.LU. 


J.  B.  K.— There  is  no  difficulty  in  adBuitteriog  pik^carpioc.  Both  the  nitrate  and 
the  chlorate  dissolve  readily  in  water,  aixl  the  solution  does  not  decompsse  oa 
keeping.  To  obtain  the  diaphoretic  acbon,  half  a  grain  maybe  given  by  mouth  or 
a  third  of  a  grain  may  be  injected  hypodermically.  It  is  not  dcpre^iog,  and  rarely 
gives  rise  to  bad  symptoms  of  any  kind,  tor  an  account  of  its  physiological 
action  and  therapeutic  uses,  consult  the  articles  in  the  British  Mhiii<..\L  Journal 
of  December  4th,  iSSo,  and  June  iStb,  i33i.  Monobromide  of  caIIlph^•r  is  used  at 
a  nersous  sedative  and  antispasmodic  It  is  used  in  the  treatmerit  of  spermator< 
rhtca,  seminal  emissions,  hysteria,  and  epilepsy.  The  dose  is  from  t«o  grains 
upwards,  and  it  i>  beat  given  in  the  form  of  capsuled  pills.  \'ascliue  forms 
a  good  basis  for  iodoform  ointment,  and  it  may  be  used  of  any  idrecgth  y  >u 
may  think  fit. 

N.  K.  is  referred  to  the  Londi'n  MtdUtd  Ktc^rd  for  November  istb,  iS8a,  p.  454 
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REMARKS 

ON 

SOME     SPECIAL     CHARACTERS    OF    THE 

PRESENT   EPIDE!\nC   OF   TYPHOID 

FEVER   IN   LONDON. 

By   OCTAVIUS    STURGES,    M.D.,  F.R.C.P., 

Physician  to  the  Westminster  Hospital. 

The  enteric  fever  prevalent  in  London  during  the  last  three  months, 
September,  October,  and  November,  so  far  as  I  have  seen  or  heard  of 
it,  has  had  certain  features  which,  from  a  practical  point  of  view,  it 
seems  desirable  to  notice  while  the  epidemic  is  still  prevalent.  The 
characters  to  which  I  allude  are  these  :  the  high  rate  of  mortality,  the 
liability  to  relapse,  the  prolonged  duration  of  the  fever  and  of  the  con- 
valescence, the  proportion  of  patients  whose  recovery  was  delayed  or 
prevented  by  intercurrent  inflammations,  and,  most  of  all,  the  insidious 
and  misleading  nature  of  the  early  symptoms. 

By  the  favour  of  my  colleagues.  Dr.  I'incbam  and  Dr.  Alichin,  I  am 
enabled  to  enumerate  twenty-one  consecutive  examples  of  enteric  fever 
admitted  into  hospital  during  the  period  specified.  They  are  as  follows  : 
I.  Hemy  C,  39  ;  died  on  the  21st  day.  2.  [ames  A.,  22  ;  died  37th 
day  after  relapse.  3  and  4.  Ernest  C,  5'i,  Alfred  C,  S  ;  brothers, 
children  of  No.  i  ;  good  recovery.  5.  George  II.,  34  ;  died  56ih  day 
after  relapse.  6.  William  S.,  24 ;  admitted  October  26ih  ;  not  )  et 
convalescent.  7.  Jane  B.,  19  ;  admitted  October  17th  ;  not  yet  con- 
valescent. S.  Maiy  C.,  S  ;  admitted  September  2Sth  ;  relapsed  ;  still 
in  hospitaL  9.  Richard  H.,  17  ;  good  recovery.  10.  Georgina  P.,  S  ; 
slow  convalescence  and  great  wasting.  11.  John  M.,  23  ;  good 
recovery.  12.  John  A.,  16;  good  recovery.  13.  Charles  A.,  20; 
died  on  the  2Sth  day.  14.  Frank  P.,  20  ;  admitted  September  20th  ; 
prolonged  pyrexia;  still  in  hospital.  15.  Sarah  P.,  19  ;  slow  conva- 
lescence ;  over  two  months  in  hospital.  16.  John  D.,  27  ;died  ;  duration 
of  illness  doubtful.  17.  Thomas  C,  30;  severe,  but  not  unduly  pro- 
longed. iS.  Alfred  G.,  21  ;  made  good  recovery.  19.  Jane  B.,  32; 
had  two  distinct  relapses,  extending  over  Si  days.  20.  Alfred  B.,  18; 
a  very  severe  case  ;  slight  relapse ;  now  in  hospital  44  days  ;  slowly 
recovering.  21.  Sarah  B.,  27  ;  prolonged  fever,  with  relapse;  now  in, 
40th  day ;  not  convalescent. 

It  is  not  proposed  here  to  enter  into  the  details  of  these  cases,  but 
only  to  make  use  of  them  in  illustration  of  certain  salient  and  indis- 
putable points.  All  the  patients  were  young  and  healthy,  and  foar 
were  children.  In  the  twenty-one  cases,  as  will  be  seen,  there  were  as 
many  as  five  deaths ;  there  are  six  examples  of  relapse,  two  of  them 
fatal ;  five  (not  relapsing)  had  very  slow  recovery,  three  of  them  being 
still  in  hospital,  barely  convalescent,  after  many  weeks'  illness.  Only 
six  of  the  twenty-one — or,  excluding  two  children,  in  view  of  the 
special  character  of  typhoid  in  early  life — only  four  adults  out  of  nine- 
teen persons  made  a  gocd  and  proper  recrve: 


th- 


Eing 


apyrexial  and  on  the  way  to  convalescence  towards  the  end  of  the 
fourth  week. 

1.  As  regards  the  high  rale  of  morlalUy,  I  do  not  propose  to  lay 
stress  upon  that  point,  or  to  argue  as  though  five  deaths  in  twenty-one 
cases  were  almost  the  same  as  t.venty-four  in  100.  At  the  same  time 
five  fatal  cases  out  of  seventeen  consecutive  examples  of  enteric  fever  in 
adults  (the  children  may  be  fairly  excluded,  inasmuch  as  children  hardly 
ever  die  of  typhoid  fever),  is  a  proportion  which  cannot  fail  to  strike 
everyone  who  is  familiar  with  the  usual  features  of  the  disease.  Ex- 
tensive ulceration  existed  in  the  four  cases  examined  after  death,  with 
perforation  and  peritonitis  in  two  of  them.  In  one,  pneumonic  con- 
solidation was  also  found.  Examination  was  not  permitted  in  the  fifth 
case. 

2.  Of  the  six  examples  of  relapse,  one  of  the  two  that  were  fatal  ad- 
vanced so  near  to  recovery  as  to  be  up  and  about  the  ward.  The  relapse 
occurred  on  the  fortieth  day,  and  proved  fatal  in  sixteen  days.  In  an- 
other case  (Jane  B.,  under  Dr.  AUchin's  care),  the  patient  became 
unconscious,  evacuations  were  passed  into  the  bed,  and  she  appeared 
to  be  actually  dying.  Recovering,  however,  from  this  first  attack,  she 
had  two  distinct  repetitions  of  fever,  each  with  fresh  spots  and  renewed 
diarrhoea.  The  first  relapse  lasted  seventeen  and  the  second  fourteen 
days.  The  two  occurred  respectively  on  the  thirty-fifth  and  sixty- 
seventh  days  from  the  original  attack.  In  a  fourth  case,  that  of  Maty 
C,  a  child  aged  eight,  the  relapse  was  not  of  long  duration,  but  the 
first  attack  was  severe   and   protracted.     In   the  two  remaining   cases 

the  last  of  the  above  list),  admitted  respectively  on  the  gth  and  13th 


of  November,  the  fall  of  temperature  at  the  end  of  the  third  week 
proved  delusive  as  regards  the  term  of  the  illness.  Both  are  still  in  hos- 
pital at  the  time  of  writing  (December  l6th),  and  not  yet  convalescent. 
In  the  case  of  the  girl,  the  temperature  has  for  some  time  been  sub- 
normal, but  she  continues  prostrate  with  the  aspect  and  posture  of 
typhoid,  and  thickly  furred  tongue. 

3.  Apart  from  relapse  (although  it  is  not  always  easy  to  separate 
the  two  classes,  since  a  f.all  of  temperature,  longer  or  shorter,  occurs 
almost  in  every  case  between  the  twentieth  and  twenty-fifth  days), 
five  cases  were  tediously  prolonged.  Three  of  these  are  still  ir  hos- 
pital, and  after  more  than  two  months  of  illness  not  yet  convalescent.  In 
respect  of  prolonged  convalescence  indeed,  and  in  that  respect  only, 
the  present  epidemic  resembles  that  of  two  years  ago,  when,  however, 
cases  of  death  or  near  danger  were  very  rare. 

4.  In  seven  of  the  cases,  some  intercurrent  in/lainmation  either  in- 
terrupted recovery  or  had  a  share  in  the  fatal  result.  Three  had 
bronchitis  (one  of  whom  died),  two  had  pneumonic  consolidation  (one 
of  whom  died),  one  pleural  effusion,  and  one  cystitis. 

5.  With  reference  to  the  remaining  point,  the  insidious  character  of 
the  attacks  and  the  misleading  nature  of  the  earliei  symptoms,  I  can,  of 
course,  only  speak  of  such  examples  as  fell  under  ray  own  observation  ; 
but  I  believe  a  like  description  applies  to  other  cases  as  well.  A  brief 
account  of  three  instances  of  the  kind  will  serve  to  illustrate  my  mean- 
ing. Henry  C.  was  admitted  on  the  third  day  of  fever,  with  tempera- 
ture of  100  and  pulse  of  90.  The  abdomen  was  full,  but  not  tense  nor 
tender.  The  first  week,  both  pulse  and  temperature  gradually  fell,  and 
there  was  no  action  of  the  bowels.  On  the  eighth  and  ninth  days, 
when  the  pulse  was  below  So,  he  had  two  scanty  motions.  On  the 
eleventh  day  he  had  very  slight  haemorrhage — a  few  specks  of  blood 
only.  There  was  but  one  motion  of  the  bowels  between  this  and  the 
fourteenth  day.  Then  the  pulse  rose,  diarrhoja  set  in,  and  five  days 
later  the  man  died  with  perforation,  symptoms  of  peritonitis  having  set 
in  two  days  before. 

In  the  second  case,  James  A.,  22,  a  strong  labouring  man,  admitted 
on  the  sixth  day  of  fever,  the  temperature  just  exceeded  103'  on  two 
days,  but  for  the  first  ten  days  the  pulse  was  barely  over  90.  From 
the  ninth  day  to  the  eighteenth  the  temperature  gradually  fell,  and  the 
diarrhcea,  which  had  been  present  during  the  second  week,  ceased. 
From  the  sixteenth  to  the  twenty- first  the  temperature  of  each  day 
reached  100,  but  the  pulse  was  not  accelerated,  and  on  two  days  only 
was  there  any  diarrhcea.  On  the  twenty-first  and  twenty-second  days 
the  temperature  fell  gradually  to  99,  and  the  aspect  and  other  si^ns 
seemed  to  indicate  the  ending  of  the  fever.  On  the  twenty-s;vtn'h 
day,  however,  after  eating  a  piece  of  biscuit  which  had  been  saiuggled 
in  by  his  friends,  the  temperature  rose  to  102,  and  the  patient 
complained  of  abdominal  pains,  but  did  not  appear  materially  worse. 
The  bowels  continued  confined  from  the  twenty-eighth  until  the  thirty- 
sixth  day,  when  violent  pain  set  in,  accompanied  by  diarrhrea,  the 
patient  became  collapsed,  and  died  in  a  few  hours^of  perforation. 

By  the  side  of  this  case,  where  the  indications  of  uheraticn  were 
faint,  the  symptoms  throughout  of  little  urgency,  yet  the  apparent  re- 
covery deceptive,  I  will  place  one  of  a  different  kind,  but  where  the 
esi.rlv  sif-ns  were  p"_"ally  misleading,  and  such  as  would  amply  have 
justified  an  unfavourable  prognosis. 

Alfred  B.,  aged  iS,  a  labourer,  was  admitted  on  the  ninth  day  of  his 
fever.  He  had  profuse  diarrhoea,  dry  tongue,  and  several  spots.  The 
temperature  was  104.8';  the  pulse  varying  from  132  to  160.  Up  to  the 
fourteenth  day,  the  temperature  ranged  between  104°  and  105°,  daily  ; 
the  diarrhoea  continued  beyond  control,  and  the  pulse  was  still  140  or 
more.  The  boy  lay  groaning  and  sleepless,  and  had  delirium  during 
the  night.  Nevertheless,  on  the  twenty-first  day  (diarrhoea  haying 
ceased  on  the  sixteenth,  and  the  temperature  descending  therewith), 
the  pulse  had  fallen  to  102,  and  the  face  betokened  those  well  known 
signs  of  coming  out  of  fever,  which,  although  not  always  lasting,  are 
yet  unmistakable.  On  the  twenty-fifth  day,  the  temperature  became 
normal,  and  so  continued  for  a  week  ;  the  boy,  although  wasted  almost 
to  emaciation,  expressing  himself  as  well,  and  clamouring  for  food. 
Then,  for  a  few  d.ays,  with  the  long  continuance  of  constipation  and 
indications  of  loaded  lower  bowel,  the  temperature  rose  to  101^,  and 
the  patient  complained  of  abdominal  distress.  With  the  relief  of  this 
condition,  however  (a  part  of  the  treatment  of  no  small  difficulty  and 
delicacy  in  the  circumstances),  the  boy  resumed  his  progress  to  re- 
covery; and  now,  on  the  forty-fourth  day,  although  extremely, weak  and 
with  a  nightly  rise  of  temperature,  he  is  in  that  condition  of  hunger  and 
contentment  which  marks  the  convalescence  of  enteric  fever. 

Had  I  been  called  upon  to  express  a  definite  opinion,  as  to  the  final 
result  in  any  of  the  three  cases  just  quoted,  at  an  early  stage,  I  make  no 
doubt  that  I  should  have  been  wrong  in  all. 

Other  cases  might  be  quoted  to  the  same  end  ;  perhaps  I  have   not 
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chosen  the  best.  Yet  the  general  view  of  these  twenty-one  examoles 
bears  out,  I  would  submit,  what  was  said  at  the  beginning.  So  far  as  my 
own  exper'eoce  goes,  which  covers  twenty  years'  pretty  constant  hos- 
pital attendance,  the  typhoid  fever  of  this  season  has  been  singularly 
anomalous  and,  so  10  speak,  disappointing.  It  has  been  almost  invari- 
ably prol  ngcd  and  tedious,  more  than  commonly  fatal,  and  very  sparing 
of  symptoms  to  indicate  the  iliac  ulceration,  which  is  the  main  source 
-)l  its  danger.  And  it  has  been  treacherous  as  well  as  obscure.  Seem- 
Of  recuver)'  has  been  followed  by  a  fatal  repetition,  the  most  approved 
and  apparently  benign  form  of  the  disease  has  ended  suddenly  in  death, 
and  sometimes  when  the  proper  symptoms  have  been  kept  in  check, 
some  local  inflammation,  occurring  in  the  course  of  the  fever  or  as  its 
se<iael,  has  either  prolonged  the  illness  or  contributed  to  its  fatal 
termination. 

During  the  present  month — subsequently,  that  is,  to  the  period  to 
which  the  foregoing  observations  refer — three  cases  of  enteric  fever  have 
been  admitted  ;  two  are  in  their  second  week,  and  cannot  therefore  be 
counted.  The  third,  a  boy  aged  1$,  was  admitted  on  December  1st, 
under  Dr.  de  IIa\illand  Hall,  on  the  twelfth  day  of  his  fever.  The 
illness  ran  a  mild  course,  the  temperature  never  reaching  103°,  the 
pulse  remaining  below  90,  and  the  bowels  remaining  quiet  (one  action 
daily).  The  temperature,  descending  gradually,  was  normal  on  the 
twentieth  day.  On  the  twenty-third,  it  began  to  ascend  j  and  now,  on 
the  twenty-seventh  day,  it  is  above  103— higher,  that  is  to  siy,  than  it 
had  ever  reached  during  the  three  weeks  of  the  fever.  If  this  example 
were  added  to  the  others,  we  should  have  seven  relapses  out  of  twenty- 
two  cases,  or    seven  out  of  twenty,  excluding  two  young  children. 

With  so  unpromising  a  record  of  the  past,  it  is  gratifying  to  add 
that  no  fresh  case  of  enteric  fever  has  been  admitted  since  December 
and  ;  and  that,  with  the  setting  in  of  winter  weather,  the  epidemic 
seems  to  be  on  the  decline. 

In  concluding,  I  must  express  my  obligations  to  my  colleagues 
for  this  use  of  their  material,  as  well  as  to  Mr.  Hebbert,  our  medic.il 
registrar,  for  the  kind  help  he  has  given  me  in  bringing  the  facts 
together. 

ABSTRACTS    OF    CLINICAL    LECTURES. 

DclivtrtJ  in  the  Qiutn'i  Hospital,  Birmingham. 

By  JAMES   SAWYER,  M.D.Lond.,   M.R.C.P., 

Senior  Physician  to  the  Hoipital. 

Some  I'oints  in  the  Treaiment  of  Acute  Kheimatism. 
Since  the  approximate  perfection  of  surgical  anxsthesia,  the  healing 
art  has  won  no  gieater  triumph  than  in  the  employment  of  the  alkaline 
jalicylales  in  p)rexial  rheumatism.  I  say  in  pyrexial  rheumatism,  be- 
cause I  have  not  found  the  salicylates  of  any  use  in  rheumatism  with  a 
normal  bodily  temperatuic.  I  ihmk  I  know  the  fallacies  which  beset 
any  Iherapcaiic  inference  ;  and  I  make  allowance  lor  the  special  sources 
of  error  which  adhere  to  therapeutic  inferences  respecting  pyrexial 
rheumatism,  and  especially  to  such  rheumatism  m  hospital  patients  ; 
but,  with  a  hospital  experience  reaching  back  some  years,  and  with 
several  years'  experience  as  a  house-physician  in  a  large  hospital,  long 
be/ore  salicylates  were   thought  of,   1  feel  sure  that   the  alkaline  sail- 

Sftales,  and  especially  the  salicylate  of  soda,  have  the  power,  in  a  larger 
egiee  than  any  other  drug  or  combination  of  remedial  measures  what- 
soever, of  greatly  abridging   the   course,  and  markedly   mitigating  the 
pain,  of  (he  simple  forms  of  rheumatic  fever.      In  making  this  altirma- 
tion,  I  compare  the  results  of  salicyl.itcs  with  four  distinct  and  well- 
known  iheraprutic  plans  for  dealing  with  rheumatic  fever — namely,   by 
free  admin'siiation  of  bicar)x>nate  of  potash,  by  pcrchloridcof  iron,  by 
blUiert,  and    by   r«t    in   bed  and  nursing  care,   without  drugs.     The 
routine  douge  I  adupl  In  rheumatic  fever   is,   to  give  fifteen  grains  of 
salicylate  of  soda,  dissolved  in  one  ounce  of  water,    every  three  hours. 
A,  ii...  .......ni',  iem|>eralure  falls,  and  the  articular  pains  diminish,  the 

'  S  the  dine  of  salicylate   may  be   lessened  ;  but  the  remedy 

,;ivcn,  at  lca«t  thrice  daily,  lor  al  least  a  week  after  the  tem- 
perature hu  remained  normal  and  pains  have  gone.  If  you  omit  the 
dng  loo  »<>on  after  defervescence  and  the  removal  of  pain,  the  patient 
is  very  lik'ly  ■:,  suffer  from  a  relapse.  Relajises  are  frequent  when  the 
salicylate  it  i;r.rn  up  loo  soon. 

I  haven   •  i      ■   -^ -•   the  sallcylatei  have  either  prophylactic  or 

reme'lial   v .  ,  tc  complications  ff    rheumatic    fever.      If 

such  cuiTii  I  rilllli,  myocardlll',  or  («ricardills,  singly  or 

*ari»u<ly  combined —<xcur,  they  usually  licciimc  manlfot  In  the  first 
week  of  pyrexia.  For  the  onlinary  endocarditis  of  rheumatic  fever,  I 
do  not  know  thai  any  iliug  n  <.(  direct  service,  excepting,  perhaps,  a 
ittic  aconite.  If  Ihe  |mlse  be  of  dnj.rdf-ortlonite  frequency.      Hut    I  am 


strongly  ol  opinion,  that  the  future  of  a  patient,  who  has  had  acute 
endocarditis — and  by  his  futiue,  I  mean  the  length  of  his  life  and  the 
degree  of  his  sullering  from  the  remoter  and  almost  inevitable  effects  of 
enducardiiis — is  very  largely  influenced  by  the  way  in  which  he  has  spent 
his  convalescence  from  the  illness  with  w  hich  such  t.ndocardiiis  at  itsonset 
was  associated.  Prolonged  rest,  test  in  bed  for  several  weeks,  or  even 
months,  does  infinite  good  after  an  attack  of  endocarditis.  Such  rest 
nurses  the  damaged  heart ;  it  keeps  cardiac  action  and  pulse-rate  down, 
and  so  promotes  Ihe  removal  of  inflammatory  products  from  affecled 
cardiac  valves  and  orifices.  The  passage  of  such  products  into  orga- 
nised connective  tissue  is  a  deadly  process,  irremediably  puckering 
valves  and  narrowing  orifices,  and  inevitably  leading,  often  very  soon, 
to  the  fatal  mechanical  consequences  of  obstructed  bloodfljw  through 
the  heart.  All  practitioners,  who  have  had  opportunity  of  comparing 
hospital  practice  among  the  poor  with  private  practice  among  patients 
of  comfortable  circumstances,  must  have  noticed  the  striking  relative 
tolerance  of  cardiac  lesions  by  the  well-to-do.  Such  tolerance  depends 
on  no  single  cause  ;  but  I  believe  it  has  a  great  part  of  its  explanation 
in  the  consideration  I  have  pointed  out.  The  rich  are  longer  in  resum- 
ing their  occupations,  after  a  serious  illness,  than  are  the  poor.  For 
pericarditis,  I  have  faith  in  fly-blisters.  I  advise  you  to  apply,  in  the 
case  of  an  adult  patient,  a  blister  (six  inches  square)  over  Ihe  heart, 
directly  pericarditis  isdeclared.  I  prefer  the  old-fashioned  emplastrum 
canlhaiidis ;  its  slow  action,  extending  over  a  dozen  hours  or  more,  is 
an  advantage.  In  every  cose  of  acute  rheumatism,  take  cate  not  to 
clothe  the  patient's  bed  too  heavily  ;  but  bed  him  in  blankets  without 
sheets,  and  freely  swathe  all  tender  parts  with  absorbent  cotton- 
wool, 

Larue  Doses  of  Arsenic  in  Chorea. 
This  little  girl,  ten  years  old,  about  to  be  discharged,  owes  her 
recovery  from  chorea  to  the  administration  of  arsenic.  \Ve  had  to  give 
the  remedy  freely  before  the  disorder  gave  way.  The  case  was  one  of 
subacute  general  chorda,  of  moderate  severity,  occurring  in  a  weakly, 
nervous  girl.  \Ve  began  with  five  minims  of  lowlct's  solution  of 
arsenious  acid,  thrice  dally,  in  an  ounce  of  water.  In  three  days,  the 
dose  was  increased  to  ten  minims  ;  in  three  days  more,  to  fifteen  ;  id 
three  days  more,  to  twenty  ;  and  so  on  until  she  was  taking  thirty-five 
minims  of  the  solution  thrice  daily.  \Vhen  this  last  dose  was  reached, 
the  choreic  movements,  which  before  had  been  gradually  subsiding, 
entirely  ceased  ;  and  a  little  vomiting  warned  us  that  we  h.id  reached  Ihe 
first  and  most  usual  physiological  action  of  our  remedy.  We  then  with- 
drew the  drug  for  two  days ;  after  that  time  we  gave  it  again,  in  fifteen- 
minim  doses,  for  a  few  days  more,  when  we  gave  it  up  altogether, 
and  the  child  remained  well.  Vou  have  seen  me  treat  many  cases  of 
chorea  in  this  way  with  similar  success.  The  dose  of  liquor  arscnicalis 
in  chorea,  as  laid  down  in  text-books,  is  too  small.  Chorea  is  often 
an  obstinate  alTeclioo,  The  more  chronic  cases  frequently  pass  from 
doctor  to  doctor,  and  go  through  long  courses  of  medicaments,  without 
benefit.  Arsenic,  freely  and  properly  given,  rarely  fails.  If  a  case  of 
chorea  come  to  you,  and  you  learn  that  arsenic  h.\s  been  given  and  h.is 
failed,  give  it  again.  In  large  doses.  Vou  may  cautiously  increase  the 
dose  of  liquor  arsenlcalis,  far  beyond  the  limits  of  the  text-books  with 
Ihe  best  results  in  chorea  ;  in  this  w.ay,  you  may  usually  cure  cases 
which  smaller  doses  of  the  remedy  would  not  affect. 

Treatment  of  Eczema. 
Do  not  neglect  to  learn  the  treatment  of  diseases  of  the  skin,  and 
especially  of  ecrcma — l)y  far  the  commonest  of  such  affections  ;  and  of 
which  you  can  always  find  many  examples  In  our  out-patient  work,  lly 
atlenliiin  to  a  few  well-established  details  of  practice,  ectema  can 
generally  be  cured,  and  always  greatly  ameliorated.  I  want  to  im- 
press upon  you  two  points  of  practical  moment.  Kxrciiia  is  often 
brought  out  and  kept  up  by  local  Irritation,  and  it  it  always  an  expres- 
sion of  a  diathesis.  Wc  cin  often  best  treat  ecrcma  by  not  regarding 
It  as  a  disorder  of  the  skin.  In  failure  to  recognise,  and  treat  success- 
fully,  the  general  constllutlonAl  condition  with  which  the  atlccllon  of 
Ihe  skin  is  associated,  and  which  is  its  foundation,  lies  a  IrcquenI  cause 
ol  failure  lo  cure  ectema.  Kciema  is  mostly  a  local  cupic^sion  of  one 
ol  several  diatheses  the  strumous,  Ihe  gouty,  and  the  nervous.  Soac 
local  iftilalion  utually  delermincs  and  lre<{uenlly  kecp^  up  an  ectema, 
and  is  its  ultimate  cause  ;  but  the  proncneu  lo  the  local  malady,  its 
t>cnuliimate  cause,  Ihe  tca.nn  why  the  local  Iriil.iiiim  results  in  ec/ema 
and  not  In  something  clx-.  Is  lo  be  found  in  some  general  conslllutional 
abnormallly.  In  a  case  of  cciema,  Iteforc  you  prrvcrilie  drti^h,  always 
search  for,  and,  finding,  remove,  causes  of  local  irtilatlon  suchasdirt, 
lice,  scratching,  rubbing,  the  wearing  of  llxnnel  nexl  ihc  skio,  01  ea- 
|M>sure  of  the  affected  pari  to  the  irritating  action  of  heal,  cold,  water, 
urine,  discharge',  bad  soap,  or  any  mechanical  or  chemical  Irritants, 
such  as  arc  ircl  with  In  various  occupation!. 
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THE    OPERATIVE    TREATMENT    OF    CONGENITAL 
CATARACT. 

By  ANDERSON  CRITCIIETT,  M.A.Cantab., 

OphUulmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Mary's 

Hospital. 

Although  this  subject  has  from  time  to  time  been  fully,  and  in  some 
respects  exhaustively,  discussed,  I  think  it  will  be  admitted  th.-it  a  con- 
siderable diversity  of  opinion  still  exists  as  to  the  period  of  life  when 
operative  measures  become  not  only  justifiable,  but  expedient,  and  also 
as  to  the  form  of  operation  which  should  be  adopted  in  any  given 
case.  The  youth  of  the  patient,  the  partial  character  of  the  blindness, 
and  the  exceptional  risk  which  attends  certain  methods  of  operating 
that  ate  frequently  used  for  its  relief,  all  combine  to  invest  this  subject 
with  an  unusual  degree  of  interest  and  anxiety.  My  object  in  review- 
ing this  question  is  to  urge  the  importance  of  judging  each  case  upon 
its  individual  demerits,  and  to  enter  a  protest  against  the  adoption  of 
an  uniform  plan  in  all  instances,  owing  to  an  almost  universal  tendency 
to  regard  a  cataract  as  a  thing  to  be  removed  by  operation,  without 
giving  sufficient  consideration  to  the  amount  of  vision  which  the  patient 
has  till  then  possessed.  I  am  ready  to  allow  that  we  meet  with  a  cer- 
tain proportion  of  cases  where,  owing  to  the  extent  and  degree  of  the 
lenticular  opacity,  and  the  consequent  serious  impairment  of  sight,  it  is 
necessary  to  have  recourse  to  the  more  radical  methods  of  absorption 
or  suction.  Time  will  not  allow  me  to  enter  at  any  length  on  this 
important  section  of  the  subject,  nor  would  I  presume  to  adjudicate 
where  so  many  high  authorities  have  already  pronounced  their  opinions. 
I  may,  however,  in  the  first  place,  suggest  that,  owing  to  the  risk  which 
attaches  to  either  of  these  operations,  even  in  the  most  skilful  hands, 
coupled  with  the  fact  that  failure  means  nothing  less  than  the  blighting 
of  a  long  and  possibly  useful  life,  prudence  and  humanity  should  alike 
forbid  a  simultaneous  operation  on  both  eyes.  Respecting  the  relative 
merits  of  absorption  and  suction,  my  own  personal  experience,  aud 
my  observation  of  the  practice  of  others,  would  lead  me  to  select  the 
slower  method  by  absorption  ;  reserving  the  more  brilliant,  but,  I  fear 
I  must  add,  more  risky  plan  by  suction,  respectively  advocated  by  Mr. 
Bowman  and  Mr.  Teale,  for  those  exceptional  cases  in  which  the  irri- 
tative effects  of  lenticular  fragments  threaten  the  safety  of  the  eye  ; 
and,  even  in  such  cases,  a  partial  removal  of  the  lens-matter  by  simple 
paracentesis  will  often  be  found  equally  efticacious,  and  accompanied 
by  less  danger. 

An  additional  argument  in  favour  of  adopting  the  more  cautious 
method  by  "absorption  is  to  be  found  in  the  fact,  that  no  necessity  exists 
for  obtaining  a  rapid  result,  since,  one  eye  only  being  dealt  with,  the 
ordinary  pursuits  of  young  life  need  not  be  suspended.  But,  while  the 
above  is  true  concerning  a  limited  number  of  cases,  there  exist  a  de- 
cided majority  of  congenital  cataracts  in  which  the  partial  character  of 
the  lenticular  opacity  suggest  an  important  modification  in  our  oper- 
ative procedure  ;  and  it  is  to  this  last  point  that  I  desire,  in  the  pre- 
sent paper,  to  direct  attention.  The  lamellar  cataract  to  which  I 
am  now  referring  is  found  to  differ  both  in  the  density  of  the  central 
opacity,  and  in  the  degree  to  which  it  encroaches  on  the  more  or  less 
clear  margin.  It  is,  of  course,  difficult  to  lay  down  any  hard  and  fast 
rule  for  adoption  ;  but  practically  it  will  be  found  that,  whenever  the 
transparent  margin  represents  one-third  of  the  diameter  of  the  lens,  a 
sufficiently  satisfactory  result  can  be  obtained  to  justify  the  selection  of 
a  modified  form  of  iridectomy,  or,  in  some  isolated  cases,  of  iridodesis. 
Before  deciding  upon  either  of  these  plans,  it  will  be  well  to  ascertain 
to  what  extent  the  vision  is  improved  by  complete  mydriasis,  bearing 
in  mind  that  the  creation  of  a  small  artificial  pupil  will,  for  obvious 
reasons,  secure  a  more  perfect  optical  result  than  can  be  obtained  by 
the  use  of  atropine.  The  object  in  view  in  altering  the  shape  and  situ- 
ation of  the  natural  pupil  ii  to  obtain  an  aperture  opposite  to  the  trans- 
parent margin  of  the  lens,  and  corresponding,  as  nearly  as  possible,  to 
the  size  of  a  central  pupil  in  a  moderate  state  of  contraction.  The 
most  convenient  situation  for  it  is  downwards  and  inwards.  The  method 
which  my  father  has  recommended,  and  which  I  generally  adopt,  is 
as  follows. 

An  ana:sthetichavingbeen  administered,  the  lids  are  separated  by  a  stop 
speculuin,  and  the  operator,  steadying  the  globe  with  a  pair  of  fixation- 
forceps,  introduces  a  broad  needle  set  at  an  angle  into  the  anterior  chamber, 
bein^'guideJ  as  to.the  point  of  entry  by  theamount  of  iris  which  he  desires 
to  remove.  If  there  be  an  exceptional  width  of  clear  lenticular  margin,  the 
incision  may  be  made  within  the  corneal  area  to  such  an  extent  that  a 
portion  of  the  peripheral  circumference  of  the  iris  remains  intact  ;  but 
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if,  on  the  other  hand,  the  transparent  region  be  more  limited,  the 
pupil  must  extend  further  inwards,  and  this  may  be  accomplished  with 
considerable  precision  by  accurately  defining  the  position  of  the  corneal 
wound.  The  broad  needle  should  be  introduced  at  an  exact  right  angle 
to  the  cornea,  so  that  it  may  enter  the  chamber  without  travelling 
unduly  between  the  corneal  layers.  As  the  point  of  the  needle  is 
seen  within  the  chamber,  the  handle  of  the  instrument  should  be  de- 
pressed, so  as  to  avoid  the  possibility  of  wounding  the  lens.  The  needle 
should  be  slowly  withdrawn,  otherwise  a  rush  of  aqueous  humour  may 
entangle  the  iris  in  the  wound.  The  operator  then  introduces  a  small 
blunt  hook,  known  as  Tyrrel's  hook,  also  curved  at  an  angle  like  the 
needle.  The  hook  is  passed  in  on  the  Hit  beyond  the  pupillary  margin, 
which  is  caught  by  inclining  the  free  edge  of  the  houk  slightly  down- 
wards. Steady  traction  should  then  be  made  towards  the  wound;  but 
immediately  before  emergence  the  hook  must  be  gently  totaled,  so 
that  its  free  edge  presents  a  little  forwards,  to  secure  an  easy  exit,  and 
to  prevent  its  entanglement  in  the  corneal  aperture.  The  portion  of 
iris  which  has  been  drawn  out,  and  is  still  held  by  the  hook,  should  be 
cleanly  excised  with  small  blunt-pointed  curved  scissors,  close  to  the 
cornea,  by  that  much  to  be  desired,  but  not  always  available,  coadjutor, 
a  competent  assistant. 

If  gentle  friction  be  then  made  with  the  upper  lid  over  the  puncture, 
the  irisfloats  back  into  the  chamber,  and  all  the  elements  of  a  well  accom- 
plished iridotomy  are  secured  without  its  palpable  dangers.  Nothing 
further  is  needed  but  a  light  water-dressing  and  a  few  days  of  rest. 
I  may  add,  that  the  limitation  in  the  size  of  the  pupil  which  this 
method  secures,  obtains  for  us  a  better  optical  result  than  can  be 
produced  by  any  iridectomy  performed  with  keratome  and  forceps. 

As  I  have  already  stated,  the  practice  of  removing  the  lens  in  cases 
of  congenital  cataract  is,  I  believe,  the  plan  which  is  still  most  com- 
monly adopted  ;  though  I  am  pleased  to  say  that  our  President,  Mr. 
Vose  Solomon,  spoke  as  follows  in  an  inaugural  address  which  he  de- 
livered at  (Queen's  College,  Birmingham,  in  1876.  "The  plan  of 
making  an  e.xtension  of  the  pupil  by  the  removal  of  a  narrow  strip  of 
iris  in  cases  of  congenital  cataract,  in  which  there  is  a  zone  of  trans- 
parent lens,  must  be[considered  as  an  important  advance ;  and  where  this 
condition  of  lens  is  binocular,  I  am  in  the  habit  of  acting  upon  the 
method  named  in  one  eye,  and  destroying  the  other  by  solution." 
The  advocates  of  the  major  operation  will  doubtless  claim  for  it  that 
cosmetically  they  gain  a  clear  black  central  pupil,  that  the  result  is 
final,  and  that  by  the  aid  of  suitable  glasses,  an  optical  condition  may 
be  anticipated  which  is  superior  to  that  which  obtains  by  any  other 
plan.  The  drawbacks  which  experience  has  forced  upon  my  attention 
ate  :  firstly,  the  serious  risks  involved  ;  secondly,  the  disadvantage, 
especially  to  the  young,  of  constantly  wearing  heavy  and  powerful 
glasses ;  and  thirdly,  as  I  have  noted  in  numerous  instances,  the  eye 
that  has  been  deprived  of  its  lens  possesses  a  lower  vitality,  and  is 
more  liable  to  failure  of  its  functions.  I  think  I  may  fairly  allege  that 
the  operation  by  artificial  pupil  has  the  following  merits.  It  is  one  of 
great  simplicity,  and  when  performed  with  adequate  care  and  skill,  of 
almost  invariable  safety.  The  recovery  is  extremely  rapid,  and  entails 
a  very  brief  convalescence.  The  vision,  though  somewhat  below  the 
most  perfect  results  obtained  by  absorption,  is  in  most  instances  suf- 
ficiently good  for  all  the  purposes  of  life,  and  is  obtained  without  the 
aid  of  glasses,  while  the  power  of  estimating  distances  is  intact.  The 
chief  objection  that  may  be  urged  against  this  plan  is  the  possible  ex- 
tension of  the  central  lenticular  opacity  to  the  margin.  This  may  be 
true  of  certain  cases  which  occupy  an  intermediate  position,  and  where 
radiating  striae  invade  the  transparent  portion  of  the  lens.  Even  here, 
however,  I  should  not  hesitate  to  give  the  patient  the  benefit  of  the 
doubt,  and  of  the  artificial  pupil;  since,  in  the  event  of  a  necessity 
arising  for  the  major  operation,  we  know  on  the  high  authority  of  Von 
Graefe  that  a  preliminary  iride.;tomy  introduces  a  decided  element  of 
safety.  I  have,  however,  no  hesitation  in  asserting  that,  where  a 
clean  and  clearly  defined  limit  exists  between  the  central  opacity  and 
the  transparent  margin,  the  latter  remains  bright  through  life.  I  have 
seen  several  cases  answering  to  the  above  description  where  more 
than  twenty  years  have  elapsed  since  my  father  performed  on  them 
either  iridectomy  or  iridodesis,  and  where  the  peripheral  portion  of  the 
lens  has  retained  its  absolute  transparency.  The  converse  of  this  has 
not  yet  come  before  my  notice.  I  will  not  weary  you  with  statistics 
of  cases  in  confirmation  of  these  views,  though  the  confidence  with 
which  I  have  ventured  to  state  my  position  is  fully  justified  by  the  re- 
sult of  my  experience  in  this  direction  at  St.  Mary's  Hospital.  I  will, 
however,  allude  to  one  case  which  I  brought  before  the  Ophthalmolo- 
gical  Society  this  year,  and  which  well  illustrates,  the  relative  v-olue  cf 
the  rival  operations. 

Isaac   G.,    aged    eighteen,    was  admitted  to   St.    Mary's  Hospital 
on  April   iSlh,  1SS2.     The  cataract  in  his  right  eye  had  been  absorbed 
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eight  years  before,  and  with  a  ^  lYz  lens  he  saw  -J,  and  with 
a-  2"7  read  No.  4  of  Taeger's  test-types.  He  complabed  that, 
owing  to  the  necessity  for  using  a  strong  glass,  he  was  unable  to  pro- 
cure a  situatif^n,  or  to  earn  his  living.  In  the  left  eye,  where  he  had 
a  laisellar  cataract,  I  performed  a  small  iridectomy  downwards,  and 
inwards,  with  the  result  that  he  without  a  glass  sees  =",  and  reads 
Jaeger  4,  andTias  obtained  a  situation  as  a  domestic  serrant.  I  by  no 
means  claim  any  element  of  novelty  or  originality  for  the  foregoing  ob- 
itrvation; ;  but  I  have  felt,  and  strongly  feel  that  the  merits  o(  the 
particular  mode  of  trea'ment  which  I  have  here  ad%-ocated,  have  not 
hitherto  been  generally  estimated  at  their  true  value  ;  and  I  venture  to 
hope  that  this  plan  may  in  the  future  obtain  a  more  extended  trial, 
since  I  am  well  assured  that  it  deserves  to  supersede,  in  a  large  pro- 
portion of  cases,  its  older  and  more  firmly  established  rix-als. 

Mr.  CowELL  agreed  in  Mr.  Critchett's  suggestion,  and  had  been  in  the 
habit  of  following  the  practice  in  suitable  cases.  He  disapproved  of  the 
use  of  Tyrrell's  hook,  from  a  tear  of  wounding  the  lens,  and  used  iris- 
forceps. — Mr.  Nettlesiiip  believed  that  the  evidence  at  present  tended 
to  the  belief  that  cases  of  lamellar  cataract  remained  stationary,  but 
thought  more  observations  were  necessary. — The  President  had  been 
in  the  habit  of  adopting  the  operation  referred  to  by  Mr.  Critchett  for 
many  years  with  satisfactory  results. 


ON  COLLECTUE  INVESTIGATION  :  ITSAIM.SANI) 

PROliAELE  INFLUENCE  UPON  THE  FUTURE 

OF  THE  BRITISH  .MEDICAL  A.SSOCI.^TION.* 

By   C.   palmer,   M.R.C.S., 

Retiring  President  of  the  Brancli. 

Gentlkien, -At  the  close  of  myyearofofF.ee,  I  thank  yon  agsir. 
most  heartily  for  the  honour  you  have  conferred  on  me,  and  the  oppor- 
tunity yoi:  have  thereby  afforded  me  of  becoming  personally  acquainted 
with  so  many  of  our  leading  men,  and  their  view-  on  matters  of  interest 
to  our  Society. 

I  am  pleased  to  be  able  to  congratulate  you  upon  the  progress  we 
have  made  during  the  past  year,  not  only  in  our  own  Branch,  which  is 
as  prosperous  as  we  can  wish,  but  the  British  Medical  Association  itself, 
which,  though  fifty  years  old,  has  proved  by  its  energy,  rapid  growth 
and  development,  that  it  still  possesses  all  the  attributes  of  vigorous 
youth.  It  is  now  scarcely  ciRhtecn  months  ago,  that  Dr.  (Gordon  of 
Dublin  gave  the  following  summary  of  the  main  objects  of  our  Asso- 
ciation, vij.  :  _  ■ 

1.  The  promotion  of  social  and  scientific  intercourse  amongst  mem- 
bers of  the  profession. 

2.  The  maintenance  of  a  high  ethical  standard  of  professional  con- 
duct. 

3.  Encour?gemcnl  of  scientific  and  practical  work,  and  the  advance- 
men'  of  original  investigation. 

4.  Improvement  in  medical  education  and  examination. 

An!  on  all  these  points  we  m.iy  congratulate  ourselves  upon  having 
mad:  real  and  substantial  progress;  hut,  within  the  last  few  years,  the 
conviction  has  been  gradually  eair.ing  ground  tha',  with  all  our  energy 
and  prosperity,  there  is  a  deficiency  somewhere ;  that  the  subjects  I 
have  jost  now  enumerated  arc  not  the  only  ones  which  should  occnpy 
our  attention ;  and  we  all  began  to  feel  that,  with  abundance  of  the 
best  material,  from  a  want  ol  proper  organisation,  we  were  unable  to 
attempt  the  solution  of  any  of  the  great  proMcms  of  disease  This 
wan'  15  now,  for  the  fir^t  time,  perhaps,  being  felt  by  the  great  body 
of  the  Ajsocialion,  as  manifested  by  the  enthusiastic  reception  of  Pro- 
fessor Humphry's  statement  at  Cambridge  in  .August  18S0,  that  the 
work  of  colltctive  action  and  cumulative  observation  has  hilhcilo  been 
loo  little  allrmpted  ;  a  statement,  the  importance  of  which  we  can 
even  now  scarcely  realise,  and  which  led  in  18H1  to  the  formation  of 
the  Committee  of  Collective  Investigation  ;  a  work  foi  which  we  owe 
I'mfessor  Humphry,  and  his  friends  .ind  advisers,  a  deep  debt  of  grali- 
l.;'lc;  for,  t"  my  mind,  it  is  a  new  sinrling-poini,  Ihc  commencement 
of  the  real  work  of  our  Society,  to  which  what  we  have  hitherto  done 
has  l>een  only  preliminary.  The  thru,  igh  elucidation  of  dijc«.sc»,  their 
eaasc'>  an'!  efccts,  immediate  and  remote,  upon  individuals,  the  com- 
Itiiniiy  a'  !•»[''■■  "id  itp<in  each  other,  i«  the  work  whirh  we  aie  now, 
(  .        .,        .    ■  .:     \  •.   ,w  have  never 

W  »'imethinp 
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every  single  member  shall  have  his  part  to  perform,  and  our  whole 
force  be  capable  of  being  brought  to  bear  upon  any  one  point,  with 
a  power  that  must  eventually  overcome  every  obstacle,  and  in  time  re- 
move the  stigma  of  uncertainty  from  our  art,  and  raise  it  to  even  a 
higher  position  thnn  it  has  hitherto  occupied.  To  accomplish  such 
results,  it  will  not  only  be  necessary  to  improve  our  organisation,  but 
also  to  extend  the  held  of  our  observation  ;  indeed,  we  can  already  see 
that  many  points  of  vital  importance  can  only  be  satisfactorily  cleared 
up  by  an  organised  system  of  observation  extended  to  other  countries; 
and  I  venture  to  precfict  that  a  day  will  come  when  the  British  Medical 
Association  itself  will  be  but  a  branch  of  an  international  one. 

There  will,  I  have  no  doubt,  be  some  amongst  us  who  will  say,  as 
men  learned  in  military  matters  said  of  our  volunteers  about  twenty 
years  ago,  that,  though  thorough  training  was  necessary  before  ihey 
could  become  a  reliable  arm  of  the  service,  it  was  impossible  for  them 
to  attain  to  it ;  but  the  result  has  triumphantly  proved  that  they  were 
mistaken  ;  and  I  am  perfectly  satisfied  that  when  once  the  necessity  of 
organisation  is  demonstrated  and  generally  admitted,  the  rest  will  fol- 
low as  a  matter  of  course,  and  every  one  of  us  will  not  only  be  ready, 
but  anxious  to  put  our  shoulders  to  the  wheel.  .\nd  if  it  be  said  that  il 
is  impossible  that  the  hard  worked  general  practitioner  should  ever 
spare  the  time  for  all  this,  we  may  safely  reply,  that  the  power  it  will 
give  him  over  his  own  work  will  much  more  than  compensate  him  for 
the  loss  of  time  it  will  entail. 

I  know  that  I  owe  you  an  apology  for  taking  up  so  much  ol  your 
time,  when  there  is  much  work  to  be  done,  and  little  time  10  do 
it  in  ;  but  I  felt  that  I  could  not  let  this  opportunity  pass,  withont 
stating  as  briefly  as  I  could  my  own  impressions  on  the  evenus  o( 
the  past  year,  and  their  probable  influence  upon  the  future  cf  our 
-Association. 

I  cannot  leave  this  Eubject  without  alluding  to  the  earnest  manner  in 
which  Dr.  Mahomed,  the  secretary  of  this  Committee,  has  devoted 
himself  to  the  work.  He  was,  I  believe,  one  of  the  first  to  propose 
this  plan  of  combined  action,  and  the  zeal  and  energy  he  has  displayesi 
cannot  fail  to  be  of  the  greatest  service  to  the  cause,  and  deserve  out 
warmest  thanks. 

It  now  only  remains  for  me  to  call  upon  the  President-elect  ti>  lake 
the  chair  :  and  in  doing  so,  I  congratulate  you  upon  having  secured  the 
services  of  a  man  so  deservedly  popular ;  for  though  I  have  not  the 
ple.isure  of  an  intimate  personal  acquaint.ince  with  Dr.  Crowfoot, 
the  name  has  been  familiar  to  me  for  the  last  thirty  years,  and  has 
been  always  associated  with  professional  progress  and  professional 
honour. 

MESENTERIC   AND    OMENTAL    CYST.S 
By  J.  KNOWSLEY  THORNTON,  M.B.,  CM., 

Sll^uc^>o  to  the  Sanuvitan  Free  Hospital. 


The  short  p.ipcr  on  the  above  subject  b^  Mr.  Spencer  Wells,  in  liie 
louRNAi  of  December  9th,  recalls  a  very  interesting  case  of  mesenteric 
tumour,  upon  which  I  operated  in  1877,  but  of  which  I  ha\c  ncvci 
published  the  details,  I  think  it  may  be  well,  while  the  subject  is  be- 
fore the  profession,  to  give  the  notes  of  it,  and  also  of  two  case*  of 
omental  cyit  which  have  occurred  in  my  practice. 

C.'iSt. — S.  M.,  aged  jS,  wife  of  a  bank  cletk,  and  mothN  A  eie}ii 
children,  was  placed  under  my  care  at  the  Samaritan  llospi'al  in  >|aj 
1877,  by  Dr.  Peskctt  of  Lcyton. 

I  found  a  large  cystic  tumour  in  the  abdomen,  and  was  able  to  dia- 
gnose extensive  p.irielal  and  intestinal  adhesions,  and,  by  \'aginal  exa- 
min.ation,  a  nodular  mass  in  or  closely  connected  with  [the  lefi  broad 
ligament.  The  nature  of  the  tumour  l>cing  doubtful,  I  L-ipred  aaJ 
removed  thirteen  pints  of  curious  orange-coloured  icrum.  The  che- 
mical reactions  of  this  fluid  were  rather  those  of  a  mixcii  ovartan  aiui 
ascitic  fluid,  than  .)f  a  pure  ovarian  or  peritoneal  llui.'  T'  ..  \ro- 
scope  did  not  aid  the  iliagnosis,  lor  I  could  find   noth.  v.d- 

corpuscles,  and  .1  few  small  granular  cells,  so  imlislincl  '.: ilat 

I  failed  to  draw  them  with  the  camera. 

Careful  cxaniin.iii.ms  of  the  patient,  made  from  lin.c  "  ;!r.,c  t\iriae 
Ihc  f.jUowing  three  weeks,  led  to  the  following   .':  .     n 

the  case-book  on  Junelitb:  "A  thin-wallcd   lUi-  ..i- 

sjlld  masses,  which  can  be  distinctly  fell  ft'  ad 

ligament.     1  c.innut  (eel  at  all  sure  whether  .  \\ 

an  encysted  collection  of  fluid  aninngit    the   ;  ■..: 

nic-cnlery.     If  it  is  the  latter,  it  mmt  lie  ne..  'Ii 

flanks  are  dear,  and  change*  of  jHjiilion  var)  • 

An  cxidoralnry  o|>cralion  wa»  decidesl  ujxin,  .-tml  ]>cti  .c 

following  day.     A   very  thin  c^'>(,  with   unusually  lart'       '. 
anterior  wall,  was  oeparated  with  fliflieully  from  rxtenilve  adtr     i      1. 
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the  parietal  peritoneum  and  omentum.  .\  Lroad  v.iscular  pedicle  was  ; 
then  discovered,  connecting  it  to  the  mesentery  of  .1  portion  of  small 
intestine  ;  this  was  transfixed  .^nd  ligatured  in  two  portions.  Several 
smaller  adhesions  to  the  intestines,  and  a  broad  membranous  one  to  the 
left  broad  ligament,  were  separated,  and  the  left  ovary  and  tube  were 
then  found  to  be  adherent  to  a  fringe  of  solid  growths  along  the  lower 
border  of  the  cyst.  I  therefore  transfixed  the  left  broad  ligament,  and 
removed  the  ovary  and  tube  .along  with  the  tumour.  This  led  to  its 
being  included  among  my  ov.ariotcmies,  where  it  will  be  found  as 
Case  il. 

.  The  solid  portions  of  the  tumour  were  very  vascular,  and  arranged 
in  fringes  along  its  borders,  their  edges  tapering  like  the  margins  of 
the  liver.  The  solid  part  weighed  6  lb=.  4  0;.,  and  there  were  19  pints 
of  serum  like  that  removed  at  the  tapping.  Unfortunately,  some  por- 
tions removed  and  preserved  for  microscopic  examination  were  lost,  but 

I  have  no  doubt  that  it  was  a  cysto-sarcoma,  as  the  solid  portions  con- 
tained numerous  small  cysts. 

The  patient  did  remarkably  well  for  the  first  week,  and  the  wound 
healed  by  first  intention  throughout.  After  the  removal  of  a  large 
mass  of  cotton-wool,  which  filled  up  the  hollow  over  the  stomach,  she 
became  sick,  and,  on  the  eighth  day,  she  brought  up  two  pints  of  pur- 
plish-black fiuld. 

On  the  ninth  day,  I  could  grasp  a  much-dilated  stomach  through 
the  parietes,  and,  shaking  it,  could  hear  the  gurgle  of  much  fluid  mixed 
with  air.  I  applied  the  stomach-pump,  and  removed  a  pint  of  grass- 
green  lluid  and  much  gas;  then  thoroughly  washed  out  the  stomach 
with  warm  carbolised  water,  and  applied  a  firm  padding  of  cotton- 
wool under  straps.  The  fluid  removed  contained  sarcinx  in  abundance, 
torulre,  and  bacteria,  and  striped  muscle-fibre  (remains  of  food),  all  dyed 
a  deep  emerald-green.  Sulphite  of  soda  was  given  in  twenty-grain 
doses  every  three  hours. 

Enormous  quantities  of  this  green  fluid  were  vomited  on  the  tenth 
day,  and  the  patient  was  so  exhausted  that  I  gave  up  hope.  Diarrhoea 
was  also  troublesome.  During  the  night,  she  took  brandy  and  egg 
freely,  and  next  morning  the  temperature  had  dropped  from  loi.6°  to 
99.0  ,  and  the  pulse  from  152  to  96.  During  forty-eight  hours,  she  took 
by  the  mouth  twenty-four  ounces  of  brandy,  and  twelve  ounces  of 
brandy  and  egg  mixture ;  and  had  sixteen  ounces  of  port  wine  in  beef- 
tea  enemata.      The   greater  part  of   the   brandy  was  given  between 

II  P.M.  on  the  night  of  the  tenth  day,  and  10  A.M.  on  the  morning  of 
the  eleventh  day.  It  was  given  by  the  nurse,  after  I  had  practically 
given  up  all  hope  of  saving  the  patient,  and  I  have  not  the  smallest 
doubt  that  she  owed  her  life  to  this  free  and  constant  stimulation. 
The  change  in  her  conditiDn  in  the  morning  astounded  me.  The 
bowels  remained  rather  loose  for  twenty-four  hours,  and  then  she 
rapidly  improved,  and  left  the  hospital  strong  and  well  on  the  twenty- 
first  day  after  operation. 

It  is  worthy  of  remark  that,  during  the  discharge  of  this  large  quan- 
tity of  fluid  from  the  stomach,  the  emaciation  was  so  rapid,  that  it 
seemed  almost  as  if  one  could  see  the  wasting.  Certainly  the  difter- 
ence  was  marked  between  the  visits,  which  I  paid  for  some  time  every 
two  hours.  More  than  five  years  have  passed,  and  she  remains  in 
good  health. 

I  have  twice,  in  the  course  of  ovariotomy,  removed  cysts  from  the 
omentum,  and  a  brief  note  of  them  here  may  be  of  interest. 

The  first  was  a  small  muliilocular  cystic  tumour,  of  the  size  of  a  black 
Kentish 'cherry,  which  I  found  attached  by  a  small  pedicle  in  the  lower 
border  of  the  omentum,  in  the  case  of  M.  S.,  aged  41,  mother  of  one 
child.  (Case  29  in  Ovariotomy  Tables.)  There  were  ruptured  papil- 
lomatous tumours  of  both  ovaries,  with  extensive  papilloma  of  the 
pelvic  culs-de-sae  and  other  peritoneal  surfaces.  This  little  omental 
growth  contained  several  cysts,  much  of  a  size,  all  lined  with  epithe- 
lium, like  that  commonly  found  in  ovarian  cysts  ;  in  fact,  it  was  a  per- 
fect multilocular  ovarian  tumour  in  miniature,  and,  I  have  no  doubt, 
owed  its  origin  to  cell-infection.  It  is  worthy  of  remark  that,  as  in 
some  other  cases  of  papilloma  which  I  have  recorded,  the  patient 
made  a  good  recovery,  and  remains  in  good  health,  five  years  after  the 
operation,  all  trace  of  the  peritoneal  papilloma  having  disappeared. 

The  second  was  a  tumour  of  the  size  of  a  small  cocoa-nut,  with  a 
very  thick  whitish  fleshy  wall,  and  a  small  central  cavity,  which  had 
a  puckered  lining  membrane,  and  contained  three  or  four  ounces  of 
thick  yellowish  fluid.  The  tumour  was  attached  to  the  omentum  by 
a  thick  vascular  pedicle,  and  lay  high  up  in  the  abdomen,  under  the 
light  border  of  the  liver,  so  that  I  nearly  overlooked  it. 

The  operation  was  my  236th  ovariotoiay.  The  patient,  a  married 
woman  of  47,  with  grown-up  children,  sent  to  me  from  Malaga  by  Dr. 
Clarence  Visick.  She  was  very  emaciated,  and  had  an  unpleasant 
cachectic  look,  and  had  already  had  1  sarcomatous  polypas  scraped  out 
of  the  uterine  cavity  by  Dr.  Visick. 


I  enucleated  a  large  cysto-sarcoma  of  the  left  ovary,  separating  un- 
usually extensive  mesenteric  and  intestinal  adhesions,  also  a  large  lobu- 
latcd_  solid  brain-like  s.ircoma  from  the  head  of  the  cxcum  ;  the  pedicle 
of  this  \v.-is  so  little  vascular  that  it  required  no  ligatures,  merely  a  light 
touch  over  with  I'aquelin's  cautery. 

I  left  behind  a  very  large  fibroid  uterus,  and  somewhat  suspicious- 
looking  right  ovary,  and  was  glad  to  get  the  patient  safefy  off  the  table. 
Thanks  to  Mr.  Meredith's  kind  care  (I  was  taken  ill  a  few  days  after 
the  operation),  she  made  a  good  recover)-,  and  left  the  hospital  on  the 
twenty-fourth  day  after  operation.  In  September  of  this  year,  Dr. 
Visick,  writing  about  another  case  he  sent  over  to  me,  says  :  "  I  have 
just  seen  Mrs.  A.  Hers  is  a  most  wonderful  case.  Her  health  at 
present  seems  perfect,  and  she  looks  very  much  younger,  and  has  no 
kind  of  suffering."  Mr.  Doran  was  kind  enough  to  examine  the 
tumour  for  me,  and  found  that  the  solid  portions  were  mixed  sarcoma. 

One  other  case  may  be  added  here,  which  might  well  have  been 
mistaken  for  a  real  omental  tumour.  On  .^pril  2nd,  iSSi,  I  operated 
upon  Mrs.  IT.,  aged  ^:i,  and  found  a  dermoid  cystic  tumour,  with  a 
pedicle  attaching  it  to  the  right  side  of  the  omentum,  and  a  band  con- 
necting it  with  the  right  ovary,  which  also  contained  a  dermoid  cyst. 
After  removing  the  tumour  and  the  cystic  right  ovary,  I  found  on  the 
left  side  a  twisted  stump  where  the  ovary  should  have  been,  and  a 
blocked  and  twisted  Fallopian  tube,  which  I  removed.  Evidently,  the 
dermoid  tumour  attached  to  the  omentum  in  the  right  side  of  the  abdo- 
men was  the  left  ovary  twisted  entirely  ofT,  and  receiving  its  nourish- 
ment from  the  omentum.  This  reading  of  the  case  was  supported  by 
notes  taken  many  years  before  I  operated,  I  first  saw  her  in  1S74,  and 
at  that  time  she  had  had  two  children,  and  both  were  dead.  She  had 
then  a  small  tumour  on  the  left  side,  but,  as  it  was  giving  no  trouble, 
I  did  not  interfere  with  it.  In  1S74,  1876,  and  1S7S,  she  bore  chil- 
dren without  trouble,  the  tumour  remaining  quiescent.  In  iSSo,  she 
came  to  me  again,  in  the  third  month  of  another  pregnancy,  complain- 
ing of  a  severe  attack  of  pain  in  the  left  side  ;  this  occurred  at  the  time 
for  menstruation  each  month,  except  the  sixth,  till  she  was  confined  ; 
it  was  each  time  accompanied  by  some  feverishness.  She  got  well 
through  her  labour;  but  finding,  when  she  was  about  again,  that  the 
tumour  was  larger  and  more  painful,  she  came  to  me  again,  and  I 
advised  its  removal.  When  I  came  to  examine  her,  I  found  that  it  was 
now  in  the  right  side  of  the  abdomen,  and  could  not  be  drawn  over 
to  the  left.  It  is  obvious  how  easily  this  case  might  have  been  recorded 
as  one  of  tumour  of  the  omentum.  The  cystic  tube  might  easily  have 
been  mistaken  for  an  ovary  by  an  inexperienced  operator,  and  the  case 
would  have  been  far  more  puzzling  had  I  not  been  able  to  refer  to  my 
old  notes. 

The  first  two  of  these  omental  tumours,  I  should  say,  were  both 
due  to  cell-infection.  In  sponging  out  a  peritoneum  infected  with 
ovarian  papilloma,  one  is  frequently  struck  with  the  way  in  which 
little  growths  occur  in  depressions  and  places  where  cells  are  likely  to 
rest  for  some  time  undisturbed. 


OBSERVATIONS     ON    SIX    HUNDRED     CASES     OF 
DIABETES  TREATED  AT  NEUENAHR.-* 

By  RICHARD  SCHMITZ,  M.D.,  Neuenahr. 

Si.K  hundred  patients  have  been  under  treatment  ;  of  these,  420  were 
Germans,  and  iSo  foreigners  ;  5  were  under  10  years  old,  25  between 
10  and  20  years,  56  between  20  and  30,  104  between  30  and  40,  134 
between  40  and  50,  196  between  50  and  60,  60  between  60  and  70, 
and  20  between  70  and  So  years  of  age  :  248  of  the  patients  came  of 
families  in  which  diabetes  h.ad  already  appeared  ;  51  came  of  families 
in  which  some  serious  psychosis  had  manifested  itself,  and  45  more 
had  relatives  who  were  remarkable  for  eccentricity  or  irritability,  and 
42  came  of  families  which  were  markedly  tuberculous ;  93  of  the  cases 
were  Jews,  and  of  these  48  had  diabetic  relatives,  iS  had  relatives 
with  psychoses,  and  9  tuberculous  relatives.  In  S  cases,  both  husband 
and  wife  were  at  the  same  time  suffering  from  diabetes.  In  183  cases, 
the  immediate  exciting  cause  of  the  disease  appeared  to  be  some  acute 
disturbance  of  the  nervous  centres,  and  only  in  18  was  there  any  essential 
disease  of  the  nervous  system  ;  in  153  cases,  the  diabetes  was  attribut- 
able to  an  excessive  indulgence  in  sugar  and  saccharine  food.  In  45 
cases  it  was  attributable  to  gout,  and,  in  several  instances,  alternated 
with  a  gouty  attack.  It  was  in  these  cases  that  alkaline  waters  and 
salicylate  of  soda  were  most  useful ;  in  22  cases,  diabetes  seemed  to 
be  the  result  of  the  exhaustion  consequent  on  some  severe  and  long 
continued  disease.     The  specific  gravity  of  the  urine  varied  from  1025 
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to  1035  ;   the  highest|was  1042,  the  lowest  was  1013,  and  in  this  latter 
1  to  5  per  cent,  of  sugar  was  found.     The  average  daily  amount  of  the 
nrine  was  2,500  c.  c  to  3.500  c.c.  ;  in  only  one  case  was  it  9,000  c.  c; 
in  14  cases  it  was  as  low  as  500  c.  c.  to  Soo  c.  c,    in  spite  of  taking 
1,600  grains  of  the  sprudel  water  ;  but  wherever  the  quantity  of  urine 
was  small  the   perspiration  was  great,  and  where  perspiration  became 
copious  the  sugar  decreased,  which  may  explain  the  beneficial  action  of 
pilocarpin  and   of  Turkish  baths.     Generally  the  day  urine  contained 
most  sugar,  exercise  diminished  it,  while  mental  exertion  and  nervous 
excitement  and  pain  increased  it.     The  sugar  varied  from  one  to  three 
per  cent.  ;  in  only  one  case  was  it  as  high  as  eight  per  cent.     \\'hen 
albumen  was  present,  as  not  unfrequently  happened,  it  seemed  to  be  in 
inverse  relatioa  to  the  sugar.     After  the  disappearance  of  the  sugar,  a 
material  increase  of  phosphates,  and,  in  some,  of  oxalates,  was  noticed; 
in   four   cases,   bippuric  acid  was  present.     In  two  cases,  sugar  was 
simulated  by  a  form  of  uric  acid  when  the  copper  test   was  used  ;  the 
fallacy  was  rectified  by  the  polariscope.     Wlien  the  skin  was  dry,  there 
were  considerable  polyuria  and  much  emaciation ;  if  there  was  a  fair 
amount  of  sensible  skin-action,  the  emaciation  was  not  marked  ;  35 
ca.<es  were   very  fat,  and  other  46  had  lost  little  of  their  former  corpu- 
pulency.       The  muscular   weakness  is   the  consequence,    mainly,  of 
degeneration  of  structure,  which  aflects  not  only  the  voluntary  muscle, 
producing  the  unsteady  gait  and  the  easy  fatigue,  but  affects  the  cardiac 
muscles,  producing  the  small  pulse,  the  feeble  heart  contraction,  the 
syncopic  attacks,  and  the  death  by  asthenia  ;  the  intestinal   muscles 
producing  the    constipation,    and   the  ciliary    muscles    producing   the 
enors  of  accommodation.     The  cardiac  weakness  accounts  probably 
for  some  of  the  cases  of  death,  with  accompaniment  of  coma  or  convul- 
sions, which  have   been  attybuted  to  aceton.tmia.     Of  the  condition 
called  acetonxmia,   there   were  six   cases.     That   it  is  caused  by  the 
absorp'ion  of  some  noxious  product  of  fermentation  in  the  bowels  is 
certain,  but  whether  this  is  always  acetone  is  doubtful.     The  case  was 
relieved  as  scon  as  a  free  evacuation  of  the  dark  coloured,   very  foetid 
contents  of  the  bowels  was  secuied  by  castor-oil.     If  this  could   not 
be  accomplished,  the  patient  died. 

Two  fGrms  of  hunger  are  to  be  noticed :  one,  Ihe  normal  hunger 
produced  by  the  need  to  replenish  the  great  waste  of  tissue ;  the  other, 
a  form  of  bulimia,  a  ravenous  desire  f^r  any  kind  almost  of  food,  which 
I  consiJer  a  neurosis.  In  this  connection  is  to  be  noticed  the  fre- 
quent insitiable  desire  for  sugar,  similar  to  the  alcoholic  craving  of 
the  drunkard.  Thirst  is  to  be  looked  on  as  the  result  of  the  drain  of 
water,  rather  than  as  the  result  of  the  passage  of  sugar.  A  fcctid  odour 
of  the  breath  is  piopurtionatc  to  the  amount  of  sugar  passed.  Loose- 
ness and  falling  out  of  the  teeth  is  often  an  early  sign  of  diabetes. 
Gastric  di>ordcrs  are  rare,  in  spite  of  the  food  being  difficult  of  diges- 
tion ;  but  intestinal  troubles  arc  frequent,  notably  constipation,  and 
sometimes  diarrhcca.  Constipation  appears  to  me  to  depend  less  on 
the  nature  of  the  prescribed  food,  than  on  the  weakness  o(  the  de- 
generate and  enfeebled  muscular  coat  of  the  intestines.  When  diar- 
ihoci  occurs,  there  is  evidence  in  the  grey  fa:lid  motions,  which  are 
quickly  covered  with  a  thick  frolh  of  fermentation  of  sugar,  unnatu- 
rally present  in  the  bowels  ;  of  which  the  nrine,  at  this  time,  is  found 
to  contain  very  much  less  than  just  before  the  attack  ol  diarrhnpi. 
Neuroses  of  various  kinds,  such  as  a  form  of  hunger,  already  referred 
to,  are  not  uncommon;  they  are  chiefly  neuroses  of  sensibility;  of 
motor  neuroses,  cramp  was  the  only  one  noticed.  Crural  neuralgia 
was  not  uncommon  ;  sciatic  and  lumbar  neuralgia  less  frequent  ;  some 
cases  of  cerrico-occipilal  neur,ilgia  were  noticed,  and  one  of  masto- 
dynia  in  a  roan  of  seventy-five  year?.  For  their  relief,  codeia  and 
saliryla'eof  sola  were  moit  u^cful.  The  vulvar  pruritus  common 
in  female  diabetics  is  probably  largely  neurotic;  it  is  greatly  relieved 
by  lotions  of  salicylic  acid.  Apathy  is  probably  produced  by  the  direct 
inflticnce  of  the  sugar-holding  fluids  on  the  brain. 

Tuberculosis  became  developed  in  the  course  of  diabetes  in  twenly- 
sii  cases  only.  Imjwience  w.^s  frequently  present,  but,  in  twelve  cases, 
sexual  desire  and  capacity  *t.  increased.  Talanitis  was  occaiionilly 
olAtrvtd,  and  wn  relieved  or  cur'  ''  •  ilcanlincss  and  salicylic  aci<l 

lotiins.     Dimncst  of  sight  W.1S  fr  I'ly  prmluced  by  accommo- 

da'i'.n  ditturbances,  and  paitl/  \-,    ;.  "f  'he  lens,  which  ditap- 

pcarcd  with   an  improvement   in  the  cept    in   three  cases, 

wh-rr  'h-Tc    wai  catarac,    which  ».-.  ly   extracted    in    alf. 

.  :  I       'ed  by  nult  .\nces  of  the  skin,  as 

.   n.     The  ;  i.'juld  not  be   so  dis- 

t"  '  .■.iiiirrr.)  t>rcn  the  cusNtm. 

A   '  >  IAN.  -A  female  inmst-  of  thr  Tlampslrad  Wotkhoate 

Tnfirinar),  named  .Martha  'ircy,    \%  u  e  died  at  Ihe  age  of 

one  1.1, r.irrd  years.     The  cju  c  f.f  ,Ica  i  by  Mr.  A.  II.  Cook, 

medical  officer  of  Ihe  infirmary,  as  "«i.iU  dtcay." 


REMARKS   ON   THE   TRE.^TMENT    OF   RECENT 

WOUNDS.* 

B\-  RODERICK   MACLAREN,  M.D., 

Senior  Surgeon  to  the  CumbcrlaDd  Infirmary. 

The  treatment  of  recent  wounds  is  a  matter  in  which  we  all  have  expe- 
rience. Within  the  limits  of  our  Branch,  we  see  them  not  only  among 
a  healthy,  vigorous  agricultural  population,  but  also  in  town  populations 
with  constitutions  deteriorated  by  overcrowding,  underfeeding,  and  the 
virions  vices  which  abound  in  the  lowest  strata  of  the  people.  As  to  sur- 
roundings, we  meet  with  wounds  where  we  have  all  that  money,  mode 
of  life,  and  skilled  nursing  can  do  to  promote  a  successful  termination. 
We  have  them  in  hospitals,  where  the  nursing,  feeding,  and  appliances 
are  very  much  what  we  think  the  best  for  the  class  of  cases ;  and,  on 
Ihe  other  hand,  wounds  have  to  be  treated  where  every  favourable  con- 
dition is  absent,  where  there  is  no  nursing,  where  the  hygienic  condi- 
tions are  of  Ihe  worst  possible  kind,  and  where  Ihe  feeding  is  imperfect. 
It  has,  therefore,  seemed  to  me  thai  an  interchange  of  views  and  experience 
among  us  would  be  specially  valuable.  In  the  few  remarks  I  am  going  to 
make,  I  cannot  tell  you  anything  new,  but  merely  give  you  my  opinions 
and  experience  on  certain  points  more  or  less  famiii.^r  to  you  all.  Noc 
can  I  pretend  to  make  an  exhaustive  statement  of  so  extensive  a  sub- 
ject; I  shall  content  myself  with  laying  down  certain  broad  proposi- 
tions, which,  in  my  opinion,  embrace  the  great  majority  of  cases. 

In  the  first  place,  I  may  express  my  conviction  that  no  one  method 
of  treating  wounds  is  likely  to  give  the  best  attainable  results  under  all 
circumstances  and  wi;h  every  variety:  and,  when  a  man  sets  forth  that 
one  treatment  best  promotes  the  healing  of  every  such  injury,  I  think 
that  he  is  either  generalising  on  imperfect  observation,  or  allowing 
enthusiasm  to  warp  his  judgment.  I  purpose  considering  wounds 
under  their  ordinary  divisions  of  incised,  contused,  and  punctured. 

First,  as  to  incised  wounds:  for  wounds  of  small  or  medium  siie,  not 
involving  bones,  cavities,  or  the  sheaths  of  tendons,  I  have  seen  the 
best  results  from  the  most  absolutely  simple  treatment.  I.  The  first  thing 
is  careful  cleansing  of  Ihe  wound,  and  removal  of  any  foreign  substances, 
if  such  be  present.  For  this  purpose,  I  prefer  carbolic  lotion  (I  to  20); 
boracic  lotion  (saturated);  or  even  simple  dry  rag  or  other  convenient 
material.  I  am  convinced  that  the  water  in  common  use  is  often  a 
medium  which  brings  deleterious  matter  into  contact  with  a  wound,  and, 
for  that  reason,  to  be  avoided.  2.  Next  to  this  follows  suppression  of 
h.Tcmorihage ;  and  the  more  thoroughly  this  is  done,  the  better  is  the 
chance  of  primary  union;  indeed,  the  ability  to  completely  control  it  is 
one  of  the  limits  to  this  simple  treatment.  Ligature  of  vessels  with 
catgut,  and  torsion,  arc  Ihe  simplest  mc.ins  at  our  command,  Somelimes, 
specially  if  a  woun'.  be  over  bone,  a  pad  of  absorbent  cotton-wool, 
applied  for  twenty-four  hours,  will  stop  coring.  3.  The  next 
stage  is  the  bringing  of  the  sides  of  Ihe  wound  into  complete 
contact.  For  this  purpose,  I  am  in  the  habit  of  employing  one 
of  two  methods — suture  or  pressure.  The  sutures  I  prefer  are  silver 
wire,  hair,  or  common  sewing-needles.  I  believe  it  to  be  an  advantage 
to  use  very  fine  sutures  :  and,  for  small  wounds,  hair  answers  most 
admirably;  il  is  very  strong,  uniriitating,  and  easily  procured.  A  vtty 
excellent  way  of  closing  scalp-wounds  is  to  pu»h  a  sewing-needle 
through  the  two  edges,  and  bring  them  together  with  a  thread  in  hgure- 
of-eight.  In  using  sutures  of  all  kinds,  it  is  of  great  consequence  lu 
pass  them  through  Ihe  tissues  beyond  Ihe  wound,  whenever  this  can  be 
done.  Thus,  with  hare-lip,  after  paring,  I  pass  needles  right  through 
Ihe  while  thickness  of  the  lip  and  mucous  membrane,  keeping  Ihem  (the 
needles)  entirely  from  contact  with  Ihe  wound.  I  have  sometimes  seen  sup- 
puration commence  at  a  suture,  and  spread  from  it,  breaking  up  a 
wound  which  was  promising  to  heal  well.  This  risk  can  Iw  avoideil 
by  keeping  the  suture  away  from  the  cut  surface.  Occasionally,  a 
wound  is  so  placed  that  a  pad  will  close  it  throughout.  Absorbent 
co'ton-wool  is  the  nicest  material  for  this  purj^ose.  If  it  come  near  Ihe 
edges,  il  is  an  advanl.ige  to  have  it  impregnated  with  an  antiseptic. 
When  a  wound  of  the  cl.m  I  am  speaking  of  it  efficiently  closed,  and 
all  h.xmnnhage  has  stn|ipcd,  I  look  on  any  dressing  not  only  as  supcr- 
flui)ii«,  but  generally  a«  injurious.  Simple  ex|vmite  lo  the  air,  kec|iing 
the  wound  dry,  cool,  and,  above  all,  at  rest,  are  all  that  is  needed. 
We  all  know  that  heat  and  moisture  promote  putrefacli'in;  and  I  hey 
should,  therefore,  Ik  avoided.  Slicking  plaster  i»,  of  all  known  ways 
of  keeping  a  wound  together,  the  worst,  almost  invariably  prcxlucing 
Mippuialion  .if  Ihe  parts  with  which  it  Is  -  The  only  de- 
parture from  the  al>ovc  way  of  treating  m  iV^h-wounds  is 
where  Ihe  surroundings  are  unhealthy,  and  ■-  ,  —  i  ;:■•  hospiial,  where 
the  presence  of  suppurating  surfaces  and  various  ailments  caoact  ipecial 
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lisk  of  infection ;  then  the  complete  Listerian  diessing  is  the  proper 
one  to  adopt.  ..... 

I  will  next  speak  of  large  fleihwounds,  wounds  involving  joints  and 
other  cavities,  and  wounds  involving  bone,  such  as  amputations.  Tlitse 
ni.iy  be  all  classed  together,  for  one  tre.itment  is  adapted  to  all.  I  am 
not  aware  of  any  treatment  which  will,  in  the  majority  of  cases  of  this 
claims,  secure  primary  union ;  nor  do  I  think  it  is  likely  that  any  such 
will  ever  be  discovered.  No  doubt  it  occasionally  occuis  under  vaiious 
methods  of  dressing ;  but  where  there  is  considerable  oozing,  which 
cannot  be  completely  stopped,  where  muscle  is  no  longer  in  contact 
with  muscle,  tendon  with  tendon,  or  subcutaneous  fat  with  fat,  but 
each  in  apposition  to  tissue  of  another  kind,  it  does  not  seem  likely  that 
primary  union  will  ever  be  the  rule.  In  all  cases  of  this  class,  I  regard 
ascpticism,  in  its  most  exact  signification,  as  involving  least  lisk  to  life, 
and  as  most  favouiing  local  cure,  of  any  method  of  treatment  with 
which  we  are  acquainted.  No  method  of  maintaining  asepiicism  equals 
the  carbolic  gauze  dressing,  with  all  the  adjuncts  of  .'spray,  carholic 
lotion,  etc.  I  have  tried,  or  seen  tried,  a  great  variety  of  other  dressings 
avowedly  antiseptic  ;  but  no  other  as  yet  seems  worthy  of  holding  a 
permanent  place.  I  have  no  doubt  that  a  better  will  be  di-.covered. 
Its  disadvantages  are  obvious  enough.  It  is  troublesome,  cumbrous, 
somewhat  irritant,  and,  above  all,  it  keeps  the  wound  sodden  ;  and  this 
unquestionably  is  not  the  most  favourable  condition  for  healing.  But 
its  certainty — the  fact  that  it  Zi;i!l  do  what  we  intend  unfailingly,  where 
the  conditions  are  at  our  command,  and  we  make  no  mistakes — places 
it  above  everything  else  yet  brought  forward.  The  drainage-tube  is  too 
essential  a  point  of  this  dressing  to  be  passed  over  without  a  word  ;  it 
provides  a  ready  channel  for  the  escape  of  discharges,  and  prevents 
distension.  Drainage  should  be  limited  to  as  few  lini  ;  as  possible,  so 
that  the  surfaces  may  be  kept  thoroughly  in  contact. 

Only  one  set  of  incised  wounds  remains,  where  the  njunds  are  con- 
nected with  suppuration  already  existing,  as  in  opening  an  abscess, 
excising  a  suppurating  joint,  or  removing  dead  bone.  Unless  the  whole 
surface  which  discharged  pus  can  be  removed,  such  wounds  may  be  ex- 
pected to  continue  suppurating.  In  these,  also,  complete  asepiicism 
should  be  secured  whenever  possible  ;  but,  in  a  great  many,  from  the 
impossibility  of  reaching  every  corner  where  putrefaction  dwells,  it 
cannot  be  attained,  and  I  believe  we  then  do  best  by  using  some 
efficient  unirritating  antiseptic,  such  as  carbolised  oil  (one  to  twelve), 
applied  on  lint,  and  frequently  renewed.  In  this  class,  I  find  myself 
yearly  using  the  drainage-tube  less  and  less,  preferring,  in  a  gieat 
majority  of  cases,  to  make  a  large  wound,  and  leave  it  fully  open.  If 
the  case  be  one  where  there  is  a  reasonable  probability  of  securing  com- 
plete freedom  from  putrefaction,  I  put  a  plug  of  carbolised  gauze  in  the 
wound,  and  an  ordinary  gauze  dressing  over  it.  If  it  seem  hopeless 
to  expect  an  antiseptic  condition,  I  plug  the  wound  with  lint,  soaked 
in  carbolised  oil,  and  have  it  frequently  changed.  Excisions  of  joints,  as 
of  the  elbow  and  hip,  I  now  treat  in  this  way,  and  have  got  better  results 
than  when  sutures  were  used.  There  is  no  possibility  of  discharge 
being  retained ;  the  wound  heals  uniformly  from  the  bottom,  no 
pockets  of  pus  or  sinuses  remain  ;  I  believe  healing  is  more  rapid.  I 
showed  you  at  last  meeting  a  case  of  excision  of  the  elbow,  for  suppu- 
ration in  the  joint  and  sinuses  communicating  externally,  which  was 
absolutely  healed  in  five  weeks  and  four  days  after  the  operation.  These 
remarks  apply  also  to  cases  in  which  a  cavity,  that  the  tissues  will  not 
fill,  remains  after  an  operation.  It  is  better  to  leave  such  a  cavity 
open,  than  to  shut  it  up  by  pulhng  skin  over  it. 

I  now  come  to  contused  wounds.  When  these  approximate  the 
characters  of  incised  wounds,  as  so  often  happens  with  the  scalp,  the 
edges  being  sharp  and  clean,  with  little  damage  to  the  tissues  around, 
they  should  be  treated  as  incised  wounds.  The  results  are  often  sur- 
prisingly good.  Large,  irregular,  branching  wounds,  caused  by  a  blow 
from  some  blunt  instrument,  or  a  fall,  often  heal  without  any  formation 
of  pus.  If  these  are  at  one  end  of  the  scale  of  contused  wounds,  at  the 
other  are  cases  where  there  is  no  doubt  that  the  vitality  of  the  injured 
part  is  for  ever  destroyed,  and  that  amputation  is  our  only  resjurce. 
As  this  brings  them  into  the  class  ot  incised  wounds,  they  call  for  no 
further  remark.  But  there  is  an  intermediate  class,  where  the  amount 
of  injury  is  doubtful,  and  where  only  time  can  show  whether  the  tis- 
sues can  live  or  not — cases,  I  may  say,  often  of  great  responsibility  and 
great  anxiety.  Such  injuries,  if  seen  early,  should  have  aniiseptic 
measures  put  in  force  at  once.  To  be  successful,  they  should  be  done 
very  early,  as  everything  in  the  condition  of  the  wound  favours  the 
speedy  advent  of  putrefaction.  Very  many  cases  so  treated  will  well 
repay  the  trouble.  I  have  seen  apparently  hopelessly  damaged  tissue 
retain  its  vitality,  and  I  have  seen  sloughs  slowly  absorbed  without  con- 
stitutional disturbance  or  infective  sequelae.  When  a  contused  wound 
of  this  kind  becomes  putrid,  I  generally  have  it  dressed  with  carbolised 
oil  or  charcoal  poultices  until  the  sloughs  are  mapped  out,  and  then  re- 


move these  as  speedily  as  possible.  I  do  not  think  too  much  import- 
ance can  be  attached  to  this,  for  dead  and  putrif)ing  tissue  forms  a 
terribly  active  centre  of  constitutional  contamination.  Continuous  irri- 
gation with  carbulic  lotion  or  Condy's  fluid,  gives  often  good  results 
wilh  this  kind  of  injury,  specially  where  efticient  treatment  has  no',  been 
instituted  at  once,  and  where  widespread  putrid  suppuration  is  going 
on.  It  washes  away  the  discharge  as  it  is  formed,  and  by  its  mechanical, 
as  well  as  by  its  antiseptic  action,  it  lends  to  keep  such  a  wound  sweet. 

Punctured  wounds  do  not  call  for  much  comment.  They  bear 
a  small  proportion  to  the  other  classes  in  civil  practice.  Their  im- 
portance depends  very  much  on  the  tissues  or  organs  they  involve,  and 
it  would  be  beyond  the  scope  of  these  remarks  to  go  into  details. 
Small  punctured  wounds  heal  readily  with  rest  alone.  For  medium- 
sized  ones,  an  ice-bag  is  a  useful  application,  the  larger  ones  should  be 
treated  antiseptically. 

In  conclusion,  I  purpose  making  a  few  remarks  on  the  principles  and 
objects  we  have  to  keep  in  view  in  treating  recent  wounds.  First  in 
importance  is  the  avoidance  of  constitutional  infection;  and,  second, 
the  speedy  healing  of  the  wound,  and  the  restoration  of  the  part  to  use- 
fulness. These  aie  not  synonymous  for  a  treatment  which,  if  success- 
ful, results  in  speedy  healing,  but  may,  nevertheleis,  involve  great  risk  of 
general  infecliun  in  the  event  of  its  failure,  such  as  the  dry  treatment 
of  large  wjunds.  I  think  it  is  our  duty  always  to  keep  before  us  the 
gravity  of  the  constitutional  risk,  and  to  consider  trrst  what  reduces 
this  to  its  lowest  point,  and  to  regard  local  recovery  as  an  important 
but  still  secondary  matter.  If  we  inject  a  putrid  fluid  into  an  animal, 
we  can  get  exactly  the  disease  which  used  to  afflict  our  surgical  wards, 
and  the  evidence  is  very  conclusive  that  the  poison  which  produces 
grave  general  risk,  is  inseparably  connected  with  putrefaction.  Any- 
one who  goes  over  the  experiments  of  Pasteur,  of  Lister,  of  Roberts, 
or  of  Tyndall,  can,  I  think,  come  to  only  one  conclusion,  that  putre- 
faction invariably  originates  in  infection  from  without.  But  it  needs  a 
suitable  soil,  a  certain  amount  of  moisture  and  heat.  Various  sub- 
stances are  prone  10  it  in  various  degrees,  living  tissues  much  less  than 
dead  ones,  healthy  much  less  than  unhealthy,  thick  fluids  much  less 
than  thin.  We  may,  therefore,  endeavour  to  carry  out  an  antiseptic 
treatment  from  two  opposite  directions.  We  may  either  make  the  soil 
a  very  unsuitable  one,  as  in  the  dry  treatment,  or  we  may  prevent  the 
access  of  septic  material,  as  by  the  Listerian'dressing.  Experience  and 
science  alike  tell  us  that,  while  we  look  after  the  wounds,  we  must  not 
forget  the  body  in  which  they  are,  and  that  pure  air,  good  food,  and 
careful  nursing  are  not  less  essential  than  lotions,  and  suiures,  and 
dressings.  

GELSExMINUM  SEMPERVIRENS  IN  TETANUS. 
By  JOHN   B.  READ,   M.D.,  Tuscaloosa,  Alabama. 

[Dear  Sir, — Two  years  ago,  my  friend  and  kinsman,  Dr.  John  B. 
R'ad  of  Tuscaloosa,  Alabama,  sent  me  the  enclosed  report  of  a  case  of 
tetanus  cured  by  gelseminum  extract,  with  the  request  to  publish  it  in 
some  New  Vork  Medical  Journal.  The  report  was  mislaid,  and  came 
to  light  only  a  few  days  ago.  I  think  it  of  much  importance,  and  hope 
you  will  tind  a  corner  for  it  in  the  British  Medical  Journal,  and 
oblige,  yours  truly,  J.  Marion  Sims. 

December  2nd,  1S82. 

The  above  letter  has  been  forwarded  to  us  by  Dr.  Marion  Sims,  with 
the  following  report.] 

Early  in  September  iSSo,  I  was  called  to  see  a  strong,  healthy 
mulatto  woman,  twenty  years  old,  who  was  suffering  from  well  marked 
tetanic  convulsions,  caused  by  a  broken  bit  of  glass,  on  which  she  had 
trodden  two  days  previously,  and  which  was  embedded  in  her  heel. 

I  administered  chloroform  to  enlarge  the  wound  and  search  for  the 
broken  glass.  It  was  impossible  to  anssthetise  her  profoundly,  and 
her  foot  was  forcibly  held  by  strong  assistants  while  I  made  free 
incisions,  but  failed  to  find  the  fragment  of  glass.  The  wound  was 
then  filled  with  morphia,  and  a  common  poultice  applied ;  and  a 
cathartic  was  given,  which  acted  promptly. 

Knowing  well  the  inefficiency  of  chloroform,  chloral,  and  opiates  in 
tetanus,  I  determined  to  try  the  effect  of  the  gelseminum  sempervirens, 
because  of  its  well  known  power  of  relaxing  all  voluntary  muscles.  I 
therefore  ordered  twenty  minims  of  fluid  extract  of  gelseminum  every 
two  hours,  alternating  with  the  same  quantity  of  liquor  potassje  at  the 
same  intervals.  There  was  great  difficulty  in  deglutition  ;  but  milk 
and  soups  were  taken  in  small  quantities  frequently. 

On  the  morning  of  the  second  day,  there  was  a  slight  improvement 
in  the  rigidity  of  the  jaw,  and  the  general  spasms  cccjrred  only  every 
three  or  four  hours.     But,  as  the  day  advanced,  the  jaw  became  more 
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rigid,  and  there  were  violent  and  painful  contractions  of  the  muscles 
on  the  Iront  and  back  of  the  chest.  The  general  spasms  also  became 
more  frequent,  and  sometimes  occurred  during  sleep. 

The  dose  of  gelseminum  extract  was  then  increased  to  forty  minims 
erery  two  hours.  During  the  third  day,  there  was  a  marked  improvement 
in  both  tonic  and  clonic  spasm?;  the  medicine  was  continued  in  forty- 
minim  doses.  By  the  cU>se  of  the  fourth  day,  the  rigidity  of  the  jaws 
was  almost  entirely  relieved,  and  the  general  spasms  recurrred  at  longer 
intervals,  and  with  diminished  violence.  After  this  period,  the  improve- 
ment was  rapid  and  regular,  and  the  dose  of  gelseminum  was  reduced 
to  twenty  minims,  at  which  it  was  continued  till  full  convalescence.  No 
remedy  of  any  potency  was  used  after  the  ilrst  six  hours  but  the  gelse- 
minum, and  there  can  hardly  be  a  doubt  that  the  cure  was  the  result  of 
its  use.  The  extract  was  fresh  from  the  laboratory  of  Tilden  and  Co., 
and  was  given  for  a  week  in  amounts  closely  approximating  half  an 
ooDce  to  an  ounce  every  twec'y-four  hours  ;  it  produced  no  other 
sensible  effect  than  that  of  controlling  the  spasms  and  arresting  the 
disease.  There  was  no  dirziness,  no  dimness  of  sight,  no  double  vision, 
and  no  prostration  of  strength,  as  I  have  seen  in  other  patients  with 
other  diseases  from  much  smaller  doses  of  the  same  preparation. 

Sc  far  as  I  am  aware,  this  is  the  only  instance,  in  the  records  of 
medicine,  of  the  use  of  gelseminum  in  the  treatment  of  tetanus,  and  the 
result  here  is  certainly  encouraging. 

As  the  gelseminum  exerts  such  powerful  control  over  spasms  of  the 
voluntary  muscles,  I  would  advise  its  use  in  hydrophobia,  and  I  would 
suggest  that  it  be  used  hypodermically,  whether  in  tetanus  or  in  hydro- 
phobia. 

CA.SE  OF  CYSTOCELE    INDUCTION  OF  PREMATURE 

LABOUR  :  OPERATION  :  RECOVERY.* 

Bv  II.   E.  SPENCER,  L.R.C.P.  &  S.Ed. 

I  WAS  called  to  attend  Mrs.  T.  on  June  23rd,  1882,  at  S  a.m.  The 
messenger  stated  that  the  patient  had  been  taken  in  labour  at  the  end 
of  the  sixth  month  of  pregnancy,  and  that  in  all  probability  the  child 
would  be  bom  before  my  arrival. 

The  patient  had  been  four  time?  previously  confined,  three  times  of 
twins,  being  as  it  happened  one  of  twins  herself.  On  two  of  these  oc- 
casions forceps  had  been  used,  en  account,  it  was  said,  of  tumours 
obstructing  the  passage.  I  found  the  patient  apparently  on  the  point 
of  being  delivered.  Violent  expulsive  pains  came  on  incessantly,  the 
woman  hearing  down  with  all  her  might,  and  pulling  vigorously  at  a 
towel  attached  to  the  bci-post.  Pains  similar  to  these  in  character, 
but  less  in  degree  ha'i,  howe%cr,  occurred  often  within  the  last  few 
weeks.  These  violent  efforts  to  expel  the  supposed  fcclus  had  been 
;;oing  on  for  several  hours.  On  examination,  I  found  a  globular  mass 
proliuding  from  the  vulva,  about  the  size  of  the  fcetal  head  when 
crowned,  as  (he  nurses  say  This  turned  out  to  be  the  anterior  wall 
of  the  vagina,  from  the  congested  surface  of  which  blood  was  ociing. 
The  uterus  showed  no  signs  nf  labour  having  commenced.  Having 
called  in  the  aid  of  my  friend,  Mr.  Weckes,  I  passed  a  catheter. 
Only  a  little  urine,  however,  escaped,  and  no  relief  was  given.  I'res- 
sore  above  the  pjbei  did  m.t  produce  any  sensation  referable  to  the 
bladder.     The  (oeal  heait  wa3  plainly  heard. 

During  the  next  three  days  things  went  on  exactly  the  same  way, 
expulsive  pains  recurring  evciy  few  mmutes,  cathetcriim  and  the  liberal 
1.M  of  opiates  giving  scarcely  any  relief.  Objects  introduced  into  the 
vagina  with  a  view  to  action  ai  pessaries  were  immediately  expelled. 
As  it  appeared  that  ll  ■  '    •  ■  (he  vaginal  prolap;c  had 

(greatly  ii  crei'cd  coii  I'Ss  of  pregnancy,  »c  de- 
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attempted.  By  the  help  of  good  nourishment,  iron,  and  astringent  in- 
jections, these  conditions  were  obtained  by  August  20'.h.  On  the  28th 
the  menses  appeared,  ceasing  on  the  31st. 

On  September  4th,  the  bowels  having  been  previously  cleared  out, 
the  patient  was  etherised  and  placed  in  the  lithotomy  position.  The 
bladder  was  then  distended  with  water,  which  brought  the  prolapsed 
part  well  within  view  and  reach.  A  duckUlU  speculum  retracted  the 
peiinanim. 

Sitting  in  front  of  the  patient,  I  dissected  an  ellipsoidal  piece  of 
mucous  membrane  two  inches  long,  and  one  inch  broad,  from  the  an- 
terior vaginal  wall.  One  small  vessel  was  tied.  The  raw  edges  were 
brought  together  by  seven  sutures  of  Chinese  twist.  A  catheter  was 
left  in,  but  removed  the  next  day,  as  it  was  ill  managed  and  caused 
irritation.  Afterwards  a  catheter  was  passed  twice  a  day  until  the 
fifth  day,  wh>.n  the  patient  micturated  in  the  knee-elbow  position. 
Vomiting  was  rather  troublesome  for  the  first  twenty-four  hours.  The 
bowels  were  at  I'lrst  left  to  themselves,  and  did  not  act  until  a  purga- 
tive and  enema  were  given  on  the  sixth  day.  The  pulse  and  tempera- 
ture were  always  normal. 

On  the  seventh  day,  the  patient  was  chloroformed  and  again  placed 
in  the  lithotomy  position.  The  bladder  was  again  injected,  but  thi^ 
time  the  distension  was  upwards  and  forwards,  a  very  satisfactory  sign 
as  regarded  the  result  of  the  operation,  but  not  facilitating  the  removal 
of  the  sutures.  The  speculum  was  introduced  with  some  difficulty, 
whereas  before  the  operation  it  slipped  in  with  ease.  Not  a  trace  of 
irritation  showed  itself  about  the  wound,  which  was  healing  well.  The 
sutures  were  all  removed,  and  the  vagina  syringed  out.  Scarcely  any 
chloroform  vomiting  followed,  and  the  patient  micturated  during  the 
afternoon.  In  the  evening,  I  observed  .that  pressure  above  the  pubes 
caused  a  desire  to  micturate. 

November  4th.  Upwards  of  two  months  have  elapsed  since  the  opera- 
tion, and  the  patient  is  in  perfect  health  and  free  from  all  discomfort 
whatever.  Indeed,  she  says,  she  has  not  been  nearly  so  well  as  she  is 
now  since  her  tirst  confinement. 


NOVEL  METHOD   OF    COMMITTING  SUICIDE. 
Bv  M.  D.  MACLEOD,   M.B.Edin., 

.Medical  Superinteodent,  Eut  Riding  of  Yorkihire  Aj)luin,  Ucverley. 

The  report,  headed  as  above,  in  the  number  of  the  British  Medical 
Journal  of  July  ist,  reminds  me  of  two  similar  attempts  at  suffoca- 
tion, one  of  which  succeeded. 

The  first  case  occurred,  as  far  as  I  can  remember,  in  the  Caltoo  Gaol, 
Edinburgh,  and  was  related  to  me  by  the  late  Dr.  Ilandysidc,  lecturer 
on  anatomy,  Edinburgh  School  of  Medicine.  During  the  diiscclion  cf 
a  female  subject,  it  was  found  that  there  was  firmly  impacted  in  the 
pharynx,  completely  occluding  the  glottis,  a  carefully  nude  wedge  of 
llanncl.  Dr.  Ilandysidc,  I  recollect,  showed  me  a  drawing  of  the 
pharynx,  showing  the  position  of  the  wedge,  and  a  cast  of  the  wetlgc- 
shaped  pledget  of  flannel  which  had  been  found  in  the  woman's 
pharynx.  The  cast  showed  a  strip  of  flannel,  which  had  been  smoothly 
folded  into  a  cone-shaped  mass,  and  the  free  end  secured  by  a  large 
pin.  I  believe  Dr.  Ilandysidc  reported  this  case  at  the  time,  mutt 
likely  in  the  Edinhirgh  AfeJi.al  JcutTtal. 

The  other  case  occurred  in  my  own  practice,  while  assistant-medical 
superintendent  of  the  Cumbeiland  and  Westmorland  Asylum.  The  patient 
was  a  strong  young  man,  labouring  under  mania,  with  active  suicidal 
impulses.  At  thai  time  he  requircii  feeding  with  the  sloroachpump,  ai 
he  would  not  take  food.  On  the  day  in  question,  he  was  so  violent 
tha'  he  required  to  be  isolated.  In  the  evening  he  w.is  taken  out  of 
his  room,  so  that  I  might  feed  him.  I  reraarkeil  that  he  looked  blue 
and  breathed  h.ii.l,  and  I  was  at  a  1  jss  to  account  for  lii*  stale.  On 
opening  h'l  mouth  with  a  "  Newton's"  gag  (much  against  hit  will),  1 
saw  he  had  pushed  something  well  back  into  his  phar)nT.  Thii  proved 
to  be  a  carefully  iii.ide  cone  of  flannel  (a  ttiip  '■(  »     t 
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.en  had  an  exan'  i  c 

ily  i,y  a  (urluitoui  combinaliuo  bf  ciicuui- 
■.»  friuirAtp<l. 


MsuiCAL  Ma 
of  Dr.  Jabci  Tbumat  lu  (he  Cvmaii»ioa  ol  >hf  Peace  (ui  Swabica. 
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THE    CURATIVE   EFFECT    OF    CHLORAL    IN    TWO 

CASES   OF   ALBUMINURIA. 

By  THOMAS  WILSON,  M.R.C.S.Eog.,  Wallseml. 

When  Liebreich  introduced  chloral,  he  claimed  for  it  a  prominent 
position  amongst  the  drugs  known  as  hypnotics — a  position  which  the 
experience  of  medical  men  has  more  than  confirmed.  Its  inventor  only 
regarded  it  as  a  sleep-producer.  Little  did  he  think  of  the  various  uses 
to  which  it  might  be  applied.  Like  all  new  drugs,  however,  chloral  has 
been  used  in  various  combinations  for  the  most  varied  affections.  No 
one,  I  think,  has  as  yet  drawn  the  attention  of  the  profession  to  the 
almost  marvellous  effect  of  chloral  in  causing  albumen  to  disappear  from 
the  urine,  and  with  it  the  presence  of  an  existing  adema.  I  am  aware 
that  no  absolute  results  can  be  based  upon  the  success  which  has  fol- 
lowed the  treatment  of  one  or  two  cases  of  albuminuria ;  but  the  facts 
aie  so  strong,  and  the  results  of  treatment  so  striking,  that  these 
must  be  my  excuse  for  bringing  them  under  the  notice  of  the  profession. 

Mrs.  R.,  a  delicate-looking  woman,  aged  40  years,  was  delivered 
of  her  eighth  child  in  February  last.  Her  children  had  come  rather 
quickly;  on  the  last  occasion,  it  was  the  second  within  the  year.  During 
the  time  she  was  carrying  her  last  baby  there  was  no  ccdema  of  the  legs, 
and  nothing  occurred  of  any  importance  during  the  period  of  gestation. 
Her  last  labour  finished  well ;  but,  somehow  or  other,  she  never  re- 
gained her  strength.  She  suffered  from  night-sweats.  The  end  of 
March  found  her  suffering  from  cough  and  severe  attacks  of  asthma. 
Wedicine  proved  of  little  service,  for  dropsy  set  in,  and  the  urine  be- 
came albuminous.  On  April  13th,  Dr.  William  Murray  saw  her,  in 
consultation  with  me.  In  the  early  part  of  May,  Dr.  Oliver  saw  her 
with  me,  and  at  this  time  her  condition  was  as  follows.  Both  legs  «  ere 
very  redematous.  Breathing  was  short  and  difficult ;  it  amounted  to 
orthopnceo,  for  patient  could  not  occupy  the  recumbent  position.  The 
lips  were  markedly  cyanosed,  and  the  pulse  extremely  weak.  There 
was  frequent  cough,  but  the  lungs  exhibited  nothing  very  abnormal ;  the 
urine  was  albuminous,  but  no  cardiac  murmur  was  detected.  From 
the  weakened  sounds  of  the  heart,  cyanosis,  and  difficulty  of  breathing, 
!C  the  absence  of  any  marked  pulmonary  lesion,  I  was  led  to  diagnose 
a  dilated  heart,  passive  congestion  of  kidney,  and  dropsy.  For  some 
time  past,  the  patient  had  been  taking  chloral  rather  freely,  and,  to  dimi- 
nish it,  Dr.  Oliver  suggested,  from  its  tonic  action,  as  well  as  its  hyp- 
notic, the  use  of  hops.  Externally  and  internally  their  employment 
was  unsuccessful.  I  again  resorted  to  the  use  of  chloral,  but  only  at 
bed-time.  Fortunately,  a  most  reliable  nurse  had  been  obtained,  and, 
as  it  had  been  frequently  noticed  that  the  urine  passed  a  few  hours 
after  taking  chloral  was  lighter  in  colour,  and  contained  less  albumen, 
I  got  her  to  keep  specimens  of  urine  passed  at  various  periods  of  the 
day,  for  comparison.  That  there  might  be  no  mistake,  this  work  was 
undertaken  for  some  days  by  the  husband,  who  sat  up  night  after  night 
with  his  wife.  The  experiments  were  carefully  conducted,  and  admir- 
ably carried  through.  From  the  regularity  with  which  it  was  noticed 
that  the  urine  passed  after  taking  chloral  was  clearer,  of  lower  specific 
gravity,  and  contained  less  albumen  than  that  passed  at  other  times,  it 
wa-s  decided  to  test  the  effect  of  chloral  by  withholding  its  administra- 
tion altogether.  Until  now,  the  patient  had  been  improving ;  the  albumen 
had  greatlydiminished,  the  ccdema  was  disappearing,  and  the  patient  was 
able  to  be  moved  to  the  couch  ;  but  no  sooner  was  the  chloral  stopped 
than  the  symptoms  returned.  Every  medicine  was  now  stopped,  with 
the  exception  of  the  chloral,  as  it  was  quite  apparent  to  Dr.  Oliver  and 
myself  that  this  was  the  only  remedy  likely  to  prove  of  service.  Daily 
I  made  a  comparative  examination  of  the  urine  passed  at  various 
periods,  and  I  always  noticed  that  the  urine  which  was  passed  after 
taking  chloral  contained  a  diminishing  quantity  of  albumen.  Dr. 
Oliver  at  this  time  made  an  independent  examination  of  the  urine,  of 
which  the  following  is  a  brief  statement  :  Specimens  passed  after 
taking  chloral  were  of  average  specific  gravity  1016,  acid,  with  no 
albumen ;  specimens  passed  at  other  periods  contained  albumen,  and 
granular  and  hyaline  tube-casts. 

A  continuation  of  the  chloral  treatment  resulted  in  complete  disap- 
pearance of  albumen  from  the  urine,  and  with  it  disappearance  of  the 
other  symptoms  I  have  mentioned.  In  the  middle  of  the  month  of 
July  she  had  so  far  recovered  that  she  was  able  to  be  removed  to  the 
sea-side.  At  the  present  time  she  is  better  than  she  has  been  for  many 
months  past,  and,  with  the  exception  of  amenorrhcpa,  she  is  quite  well. 
No  explanation  is  offered  as  to  how  the  chloral  was  followed  by  such  bene- 
ficial results.  Suffice  it  to  say  that,  underits  use,  a  lady  so  prostrate 
that  she  could  not  stand,  with  a  dilated  heart,  albuminuria,  and  marked 
oedema  of  feet  and  legs — indications  of  a  grave  constitutional  state — 
has  simply  been  rescued  from  death,  The  chloral  did  not  produce  any 
apparent  diuresis  or  diaphoresis. 


In  another  case — a  lady  68  years  of  age,  the  subject  of  albuminuria 
and  dropsy — I  gave  chloral,  and  had  the  satisfaction  of  seeing  this  line 
of  treatment  as  successful  as  in  the  case  which  I  have  reported. 


PERIOD   OF   INCUBATION   OF  SCARLET   FE\ER. 

By  D.  r.  BARRY,  M.D.,  Surgeon-Major  (Half-pay), 
Station  Hospital,  Bury  "-;.  Edmund's. 

In  the  articles  which  have  appeared  on  this  subject  during  the  past  six 
weeks,  the  general  tenor  seems  to  be  tha;  the  longest  period  of  incuba- 
tion cannot  exceed  fourteen  days  ;  but,  in  Reynolds's  System  ofMeii::iM, 
Dr.  Gee  considers  that  it  may  extend  to  three  weeks  ;  and  he  states 
that  Rilliet  and  Barthez  are  of  the  same  opinion.  The  case  which  I 
am  about  to  narrate  strongly  corroborates  this  view  ;  indeed,  wcuM  be 
inexplicable,  if  it  cannot  be  maintained. 

Private  W.  D.,  a  recruit  of  this  deput,  was  admitted  to  hospital  on 
November  isi,  seemingly  with  ordinary  tonsillitis,  no  fever,  foo! 
tongue,  and  looking  pale  and  pinched.  With  inhalation  of  steam  .-.nd 
a  g.irgle  of  chlorate  of  potash,  the  throat  was  well  in  a  few  daj-s  ;  bur 
he  looked  too  weakly  for  drill,  so  I  detained  him.  A  few  days  after- 
wards, some  trivial  ulcerations  about  the  buttocks  appeared  ;  this  caused 
further  detention,  but  they  were  healed  by  the  18th,  and  I  intended  »o 
discharge  the  man  next  day.  On  November  igtb,  I  found  him  in  bed 
with  a  cold  in  the  head  and  throat,  caught,  as  he  said,  through  a 
draughty  window  near  his  bed.  Or.  the  20th,  he  was  still  in  bed,  with 
pains  in  all  his  bones,  headache,  pyrexia,  sore  throat,  bright  red  :  and, 
on  examining  him,  I  found,  unmistakably,  the  rash  of  scarlet  fever  en 
his  neck  and  chest.  He  was  at  once  removed  to  the  detached  infec- 
tion ward.  On  November  21st,  he  had  rash  down  to  his  thighs  ;  and 
on  November  22nd,  to  his  feet.  The  attack  proved  mild,  and  on 
December  4th  he  was  desquamating. 

Now  as  to  the  source  of  infection.  From  November  1st,  he  had  not 
been  outside  the  hospital  enclosure  ;  there  had  been  no  case  of  scarier 
fever  within  this  barrack  since  July;  no  civilian  friends  or  rehtives  bad 
visited  the  man  ;  and  the  health-officer  of  the  town  informs  me  that 
there  has  not  recently  been  any  case  in  Evry  St.  Edmund's,  as  far  ss 
he  is  aware.     So  whence  origo  meli  ■' 

On  October  28tb,  Private  W.  D.  •.vent  on  leave  to  his  home,  .in.l 
returned  to  barracks  early  on  the  3Cth.  The  probabilities  are,  there- 
fore, that  the  disease  was  contracted  on  .Sunday,  October  29th,  which 
would  leave  a  clear  twenty-one  days  for  incubation.  At  all  events,  he 
was  twenty-one  days  secluded  from  almost  every  possible  source  <•? 
contagion. 

I  have  since  ascertained  that  or.  Sunday,  October  29th,  Private 
W.  D.  went  to  a  chapel,  where  the  greater  part  of  the  congregation 
belonged  to  a  village  in  which  there  had  been  some  cases  of  sc.ulf  f 
fever  recently  ;  and  it  may  still  be  considered  probable  that  infect.v3n 
took  place  on  that  date,  thus  allowing  full  twenty-one  days  for  incu- 
bation. 

In  1866,  when  I  was  stationed  at  Aldershot,  scarlet  fever  hif)  be- 
come so  rife  and  fatal  that  the  Sanitary  Committee  of  the  War  OfScc 
was  ordered  to  report  fully  upon  the  epidemic  ;  and,  among  the  many 
conclusions  arrived  at,  there  was  one  bearing  upon  this  incub.-.tion 
question;  for  they  found  that,  "  out  of  all  the  attacks  recorded  (333), 
there  were  only  forty-nine  or  fifty  in  which  the  interval  between  fwrt 
and  second,  or  second  and  third  attacks,  in  the  same  hut  or  room,  •raa^ 
under  a  fortnight."  And,  in  their  summary,  the  Committee  repoit 
that  the  number  of  second  attacks  included  within  the  usual  incubative 
days  (ihird,  fourth,  and  fifth)  scarcely  exceeded  a  dozen.  All  ibis 
evidence  seems  to  prove  that  the  incubative  period  may  be  any  »jmc 
from  forty-eight  hours  to  twenty-one  or  twenty-two  days. 

To  those  who  are  interested  in  the  sub.ect  of  scarlet  fever,  the  reprjl 
of  the  Army  Sanitar)'  Committee  in  regard  to  the  epidemic  of  1S66  TsiJ! 
be  found  most  accurate  and  exhaustive.  The  inquiry  was  mainly 
carried  out  by  Dr.  John  Sutherland,  and  the  report  was  published  ar  a 
Blue  Book  presented  to  both  Houses  of  Parliament  by  Royal  commani]. 


Donations  and  Bequests. — Mr.  Joseph  Gurney  Barclay  ha' 
given  /'500  to  the  North-Eastem  Hospital  for  Children, — The  Bir- 
mingham and  Jlidland  Counties  Sanatorium  has  received  ;if  300  under 
the  will  of  Mr.  C.  Weston,  and  /'50  under  that  of  iMr.  J.  A.  William-. 
— The  Goldsmiths'  Company  have  given  ;i'ioo  to  the  National  Tju-,? 
Society. — Mr.  Joshua  Payne  has  given  /lOO  to  the  Sick  Poor  Society, 
Leicester,  by  desire,  and  in  memory  of,  his  late  wife. — The  Leices'ei 
Infirmary  has  received  ;^ioo  under  the  will  of  Mr.  Alderman  T. 
Norman. — Mr.  John  Chevallier  Cobbold,  of  Holywell,  Ipswich,  be- 
queathed .^100  to  the  East  Suffolk  Hospital. — Mr.  Herbert  ClarVe 
has  given  fifty  guineas  to  the  Royal  Hospital  for  Diseases  of  the  Ch?- 1 . 
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TREATMENT    OF    INFANTILE    PARALYSIS. 
I5v  W.\i.  H.  ];.\RLO\V,  M.D., 

Coosollins  Phj-iician  10  ihc  DUpensarj-,  f 'tcncral  Hospital,  aud  Dispcojary  for 
Sick  Children.  Manchester  and  PcndJebury. 

There  is  a  go^d  Jeal  of  truth  in  the  remail;;  of  Dr.  K  J.  Lee,  in 
his  paper  on  the  treatment  of  "Infantile  Paralysis",  in  ihe'joURNAL 
of  the  22nd  instant,  and  I  am  inclined  to  agree  with  many  of  his  con- 
cluiions;  but  I  wi.-b,  in  the  first  place,  to  protest  against  the  continued 
use  of  a  term  which  our  advanced  knowledge  of  diseases  of  the  spinal 
cord  has  shown  to  be  insufficient,  and  therefore  inaccurate.  The  dis- 
ease in  question  is  not  confined  to  infants,  nor  can  we  at  present  say 
that  any  age  is  exempt  from  its  attacks.  I  have  elsewhere  suggested  a 
name,  which  would  distinguish  the  disease  by  its  most  prominent  and 
characteristic  symptom,  and  which  yet  would  not  imply  any  restriction 
of  age;  that  name  is  "regressive  paralysis",  and  it  has  been  accepted 
and  approved  by  many  of  my  brethren,  both  English  and  foreign,  as  a 
convenient  and  correct  designation. 

The  application  of  artificial  heal  has  been  a  recognised  and  valuable 
treatment  of  paralysed  limbs  for  longer  than  I  care  tc  trace  backwards, 
and  was  perhaps  never  more  strongly  urged  than  by  Sir  James  Paget, 
in  a  lecture  delivered  by  him  at  St.  Bartholomew's  Hospital  in  1864; 
and  very  fully  and  ably  by  Dr.  Uoth  in  his  work  on  Pataljsis  in  Infancy 
aud  Youth,  in  1S69. 

I  have  always   recognised   the  great  value  of  the   various   roean.s, 
whether  by  dry  heat,  as  from  a  fire  or  from  bags  of  sand,  or  salt,  or  flour, 
healed  and  applied,  and  that  heat  afterwards  retained  by  wraps  of  wool 
or  silk;  of  moist  heat   by  warm  and   stimulating  baths  of  brine,  etc.; 
of    frictions  with    stimulating  liniments,   of  shampooing,   of  massage, 
of  percussion,  and  other  modes  of  exciting  and  maintaining  the  tem- 
perature and  capillary  circulation  of  the  limb  ;  and   I  am   not  at  all 
inclined  to  object  to  Dr.  Lee's  remarks  upon   the  value  of  such  means. 
IJui,  at  the    same  time,  I  cannot    agree   with  him  that  we  can  safely 
omit  electricity  in  the  treatment  of  these  cases.     I  have  too  often  seen 
muscles,  apparently  irretiievably  lost,  regain  their  functions  under  the 
cireful  use  of  one  or  the  other  form  of  current,  judiciously  and  care- 
fully applied,  to  ever  allow  a  patient  under  my  care  to  lose  the  possi- 
bility of  recovery,  which  I  believe  this  means  of  treatment  holds  out. 
In  my  monograph  on   Regressive  Paralysis  is  recorded,  among  many 
others,  a  case  (No.  17  in   the   table   appended)  which  has   now  been 
under  my  own  eye  more  than   ten  years ;  and,  though  the  attack  was 
very  extensive,  involving  the  muscles  of  the  neck   and  face,  as  well  as 
an  upper  and  lower  limb,  and  this  at  the  early  age  of  five  monllis,  yet  he 
is  now  able  to  run  and  jump,  and  join  in  all  the  pastimes  of  playfellows 
of  his  own  age,  with  only  the  slightest  halt  perceptible,  due  to  a  short- 
ening of  barely  one-eighth  of  an  inch,  the  only  muscle  atrophied  being 
the  extensor  longus  digitorum  of  the  right  leg.     This  result,  I  am  cer- 
tain, is  due   to  the  careful   and  persevering  use  of  electricity ;  in  the 
first  instance,    the  continuous  current,  and,  as   the  muscles  recovered 
their  normal  reaction,  the  induced  ;  and  the  cause  of  the  failure  to  save 
the  extensor  longus,  I  believe  to  have  been   its  deep  position  between 
the  tibialis  amicus  and  peroneus,  preventing  the  current  from  reaching 
the  muscular  filires  and  stimulating  them   to  contraction.      I>y   what 
means  but  this  can  a  palsied  mu>rlc  be  made  to  contract  regularly  and 
(re>i'iently,  so  as  to  retain  its  normal  structure  and  functions?     Under 
the  application  of  heat,  the  bulk  of  the  limb  might  perhaps  b?  preserved, 
l»ut  the  muscular  structure  will  waste,  and   be  replaced  by  fat ;  nothing 
but  constant    and    regular  use  will  keep  the   highly  organised    muscle 
healthy.     Therefore,  I    would  warn   all  who  m.i>  have   the  treatment 
of  these  cases  not   to  neglect    thi«  great  and  irreplaceable  means,  at 
(he  period  when  alone  it  it  of  use  ;  that  time  is  the  eaily  period  of  the 
ditcaie— the  earlier,  the  more   valuable— and  afici   the   lap:.c  of  two 
yearn,  it  is,  in  my  experience,  of  compara'ively  little  effect. 

Next  in  value  to  thi«,  my,  p'rhap*  it  should  stand  on  the  same  level, 
or,  were  it  not  that  it  it  impn^tilile  lo  apply  the  impulse  of  the  will  to 
a  paliicd  muscle,  even  higher,  are  the  vnlunlary  efl'ortj  of  the  patient 
Id  move  the  limb,  thus  bringing  into  use  each  muscle  as  it  recovers  ilf 
normal  functions;  ttod  next  tothe«c  come  p«f»ive  movements  and  regu- 
late I  gymnastic  exercises,  such  ai  can  be  provided  by  apparatus  or  by 
the  .Swedish  exercises. 

The  (Tteaiest  difficulty  liet  with  the  bones,  where  Ihc  circalalion  and 
I  '       '  r'  t>eyond  our  reach;  and  here   it  i«,  I  am 

I  il  heat   i>  most   ii<efid.      Hut   Inryond   all 

i-r  an  attack  nf  this  kind,  it   in  necessary 
f  *  sullen  charges  of  temperature :  these  patients 

lo  c  rl  I,  and  to  changes  in  the  electrical  condi. 
Iiiiit  of  the  a'muipheic  ;  and  in  many,  I  hive  known  these  chirgcs  lo 
In  luce  tcmforary  incootirence  of  uiine.     They  are  also  peculiarly  liable 


to  boils  and  chilblains ;  for  these,  warm  woollen  or  silken  d  ithing 
next  the  skin,  with  the  usual  hygienic  precautions,  are  very  necessary 
and  very  valuable,  with  the  other  modes  of  promoting  caoillary  circu- 
lation which  I  have  already  mentioned  ;  but  I  most  postpone  any  fur- 
ther remarks  to  a  future  occasion. 


CLINICAL    MEMORANDA. 

PERIOD  OF  IN"CUB.\TION  OF  SCARLET  FEVER. 

LsvF.STir.ATORS  and  recorder;  of  cases  bearing  on  the  above  subject 
should,  I  think,  be  more  careful  to  eliminate  the  \-arious  fsllacies  that 
surround  so  many  cases.  If  this  be  not  done,  then  they  are  almost 
worthless  as  part  of  the  data  from  which  to  draw  accurate  conclusions. 
One  sees  a  good  deal  of  scarlet  fever  in  a  children's  hospital,  but  the 
cases  that  occur  are  so  difficult  to  trace  to  their  origin  that  only  a  very 
few  can  have  any  value  in  elucidating  the  incubation  period.  The  fol- 
lowing cases,  occurring  recently  in  the  East  London  Hospital  for 
Chiidren,  are  open  to  fewer  objiictions  than  any  I  has-e  seen  there. 

A.  B.  was  admitted  Friday  morning,  November  24th,  with  a  burn  of 
the  arm.     She  had  attended  as  out-patient  four  days. 

C.  D.  had  lieen  an  in-patient  three  weeks  with  eczema  cap'iis.  On 
Friday  afternoon,  November  24th,  .A.  B.  and  C.  D.  were  nursed  together 
on  the  same  nurse's  hp  for  h.-ilf  an  hour.  In  th-  evening  A.  B.  came  out 
in  scarlet  fever  rash,  and  was  sent  to  the  Fever  Hospital  the  same 
night.  C.  I),  went  home  Saturday,  November  25th,  and  on  Thursday 
morning,  November  jO'h,  the  child  w.is  brought  because  of  difticulty  in 
swallovsing.     On  examination.  I  found  a  scarlatina  rash. 

E.  F.  was  admitted  November  loth  with  extensive  ulceration  about 
vuK-a.  She  slept  in  ihe  next  cot  to  A.  B.  On  Saturday,  December 
2nd,  she  complained  of  sore  throat,  and  vomited.  Oa  Sunday  the 
temperature  rose  to  102",  and  a  scarlet  fes-er  r.ash  appeared. 

All  these  cases  were  in  the  same  ward,  and  in  cots  side  by  side.  No 
case  of  scarlet  fever  had  occurred  in  this  ward  lor  a  month,  nor  in  the 
hospit.il  for  three  weeks.  No  visitors  had  been  allowed  for  six  weeks. 
No  one  had  visited  C.  D.  since  her  admission.  E.  F.  saw  her  mother 
for  a  few  minutes  on  November  jOth.  There  was  no  scarlet  fcs-er  in 
her  home.  Each  case,  it  will  be  observed,  had  some  lesion  of  the  in- 
tegument. In  C.  D.  the  rash  appeared  six  days  after  exposure  to  infec- 
tion, and  in  E.  I",  nine  days  elapsed. 

J.  Scott  Baitams,  East  London  Hospital  for  Children. 


SURGICAL    MEMORANDA. 


TREATMENT  Ol-  N  I.VI  BV  ELECTROL\  SIS. 
At  the  meeting  of  the  Midland  Branch  at  Derby  in  1870.  I  brought 
forward  some  notes*  about  the  treatment  of  n.tvi  by  electrolysis,  and 
then  g.ivc  the  history  of  several  cases  with  details  of  Ihe  time  occu- 
pied, naming  also  the  nuu.Scr  of  cells  employed.  I  do  not  today  pro- 
pose to  travel  over  the  same  ground,  but  rather  to  try  to  mark  out  is 
clearly  as  I  can  the  kind  of  n.i-vi  to  which  this  mode  of  treatment 
seems  to  be  specially  .adapted.  The  cases  on  which  the  conclusions 
are  based  amount,  by  the  courtesy  of  my  friends  and  colleagues  to  even 
a  barge  number,  and  I  am  therefore  in  a  position  to  speak  Ihe  more 
decidedly. 

It  should  first  be  said  that  this  plan  is  by  no  means  filled  fur  all 
n.Tcs'i  indifferently  ;  it  is  very  far  from  being  of  universal  a;iplicaiion. 
It  would  l>c  more  true  to  speak  of  its  range  as  rather  sharply  limited  | 
indeed,  to  the  attempt  to  deal  with  vascular  growths  by  the  electric 
current  without  attcntinn  lo  Ihe  special  condition*  of  each  case  must  be 
traced  some,  at  least,  of  the  distrust  with  which  (he  subject  of  my  paper 
has  not  uncommonly  been  received. 

The  cases  for  which  electrolysis  is  eminently  suited  .i-  "  iai 

dar'.c  colourcl.  sluggish  vascular  growths,  which  ilo  not  y  lal 

or  abandant  blo-iilsupply.  They  waste  away  after  one  <.i  i...  ^1  .mgj 
as  a  matter  of  miial  ccruinly.  Next  ,in  order  arc  those  n.rri  which, 
agreeing  wiih  the  abose  in  their  actual  vascuLuiiy,  yet  have  much 
more  ot  jurfarr  covering,  anil  which  do  not  therefore  »o  readily,  or  lo 
mere  inspection,  declare  the  conditions  of  iheir  blood-iupply.  A 
majority  nf  these  cases  will  probably  be  found  lo  l>e  quite  amenable  lo 
Iheelectriccurrenl.   On  the  other  hand  the  cases  in  which  eleelrnlyait  will 

not,  at  least  as  a  rule,  succeed,  are  those  which  arc  inter  -'     < lir, 

which  arc  mpidly  growing  or  have  ra;'idly  grown,  an  I   m  i  lir 

lo  concUi'le,  have  mire  or  lest  direct  cnmmunicniion  with  .eli 

near  at  hand.  I'specially  may  thii  condition  be  suipccted  i(  ihcy  arc 
near  to  vascular  trunks,  if  Itfre  tie  \<^<■r^  pTilsation,  or  again  il  there  be 

*    rh«e  nif^  wrtcsulxr  iinphltC.     I  ihall  W  |Ud  t 

send  a  copy  \t>  any  oo«  wh.. 


Dec.  23,  1882.] 


THE    BRITISH  MEDICAL   JOURNAL. 


1249 


increase  of  temperature,  a  rapid  tilling  after  compre.-sion,  a  bright  ted 
colour  with  thinned  integuments,  all  which  point  to  the  existence  of 
very  free  blood-supply.  Almost  equally  unsuitable  for  this  special 
treatment  are  the  nxvi  which  are  more  solid  and  lirni,  in  which,  in 
addition  to  the  tortuous  blood-vessels,  there  is  evidently  a  large  amount 
of  connective  tissue.  To  sum  up  in  few  words,  the  degree  of  vascularity 
present  may  be  taken  as  a  very  tolerable  guide,  and  as  an  indication  of  tlie 
chances  of  success  in  submitting  any  na;vus  to  electrolytic  treatment. 
Stamford.  William  Newman,  M.D.Load.,  F.K.CS.Eng. 


AMPUTATION  IN  AN  AGED  TERSON. 
Some  time  ago,  I  amputated  the  forearm  of  a  wom.m,  aged  S2  years, 
who  was  suflering  from  an  enormous  cancerous  tumour  of  the  hand. 
The  wound  healed  partly  by  tirst  intention,  and  in  thirteen  days  the  re- 
mainder healed  by  granulation.  She  made  an  excellent  recovery,  and 
bad  not  a  bad  sympiom.  My  only  object  in  recording  the  case,  is  the 
advanced  age  of  the  patient.         E.  B.  Evans,  M.R.C.S.,  L  R.C.P. 

St.  Thomas,  Swansea, 


BLOWS  ON  THE  EAR. 
The  remarks  which  were  made  in  the  British  Medical  Journal 
of  December  9ih,  under  the  heading  of  "A  Word  and  a  Blow,"  on 
the  habit  of  boxing  the  ears  of  school-children,  recall  to  my  mind  so 
forcibly  the  numerous  occasions  on  which  I  have  observed  the  injuries 
alluded  to,  that  I  hope  I  may  be  permitted  to  add  a  few  words.  If  an 
injury  follows  a  box  on  a  healthy  ear,  it  is  of  three  kinds.  1st.  The 
hearing  may  be  immediately  damaged  without  the  membrane  being 
ruptured,  and  without  any  inflammation  being  set  up  uiihin  the  tym- 
panum. In  these  cases,  the  loss  of  hearing,  with  the  exception  of  a 
slight  improvement  which  takes  place  within  the  course  of  a  (ew  weeks, 
is  considerable  and  permanent.  This  loss  must  be  regarded  as  due  to 
injury  of  the  nervous  structures  beyond  ihe  tympanic  cavity,  and  there- 
fore, in  some  degree,  resembles  similar  injuries  which  occur  from  explo- 
sions or  violent  noises  close  to  the  ear. 

2nd.  The  tympanic  membrane  may  be  at  once  ruptured,  and  the  ap- 
pearance is  generally  that  of  a  long  vertical  slit  on  one  side  of  the  handle 
of  the  malleus  (I  have  once  seen  a  slit  on  both  sides  of  the  malleus).  Asa 
rule,  if  nothing  has  subsequently  been  poured  into  the  ear,  the  perfo- 
ration heals  in  a  few  days,  but  occasionally  suppuration  takes 
place  within  the  tympanum,  and  the  perforation  may  become  esta- 
blished, with  all  the  char.acteristics  of  one  that  is  the  result  of  disease. 

It  is  noticeable  that  when  the  membrane  is  immediately  ruptured  by 
the  blow,  and  subsequently  heals,  that  the  loss  of  hearing  is  not  gene- 
rally nearly  so  great  as  when  the  membrane  is  not  broken. 

3rd.  Without  the  membrane  being  at  once  broken,  acute  inflamma- 
tion may  be  excited  in  the  tympanic  cavity,  and  be  followed  by  any  of 
the  numerous  effects  of  this,  the  least  of  them  being  Ihe  loss  of  more 
or  less  hearing,  with  perforation  of  the  membrane,  which  latter  condi- 
tion is  a  source  of  danger  during  the  remainder  of  a  lifetime. 

The  article  was  not  strictly  correct  in  stating  that  the  death  of  the 
late  Lord  Justice  Thesiger  "was  distinctly  traceable  to  a  blow  on  the 
ear."  The  exciting  cause  of  the  infiammalion  within  the  tympanum, 
which  led  to  pyaemia,  was  the  entrance  of  sea  water  into  the  ear  and 
through  the  old  perforation.  His  was  not  the  only  case  where  I  have 
known  pyxmia  or  cerebral  inflammation  set  up  by  mainly  the  same 
causes,  and  I  have  seen  hundreds  of  instances  in  which  acute  inflamma- 
tion of  the  tympanum,  when  the  membrane  has  been  perforate,  has  been 
produced  by  bathing  in  the  sea.  For  many  years  I  have  always 
warned  patients  (or  their  parents)  of  this  risk  whenever  there  is  a  per- 
foration of  the  tympanic  membrane. 

Sea  water  seems  to  have  a  peculiarly  irritating  effect  upon  the  living 
membrane  of  the  tympanum,  and  especially  when  the  perforation  is  of 
so  small  a  size  that  the  fluid  which  has  once  entered  cannot  freely 
escape.  What  applies  to  sea  water  in  these  causes  is  equally  true  of 
many  solutions,  if  they  are  used  for  perforations,  although  they  may  be 
tolerated  in  the  case  of  others. 

W.   B.  Dalby,  Aural  Surgeon  to  St.  George's  Hospital. 


I.s"  the  paragraph  in  the  Journal  of  December  gih,  entitled  "  A  Woid 
and  a  Blow,"  good  service  has  been  done  in  drawing  attention  to  the 
impropriety  of  corporal  punishment  in  schooh.  A  case  occurred  in  my 
practice  several  years  ago,  showing  clearly  the  very  serious  results  which 
may  follow  a  "  box  on  the  ear."  To  make  a  long  story  short,  I  was 
called  to  see  a  boy,  aged  12,  and  found  him  suffering  from  serious 
cerebral  symptoms,  which  after  a  few  days'  observations  I  considered 
were  due  to  cerebral  abscess.     The  diagnosis  was  confirmed  when  the 


boy  died  ten  days  after.  The  abscess  was  situated  in  the  temporal 
region  on  the  left  side.  The  fibrous  portion  of  the  temporal  bone  was 
carious,  and  a  probe  passed  readily  into  the  internal  car,  the  structures 
cf  which  had  been  entirely  destroyed  by  suppui.uive  internal  otitis. 
The  history  of  the  case  only  too  certainly  pointed  out  the  cause  of  the 
disease  from  which  the  poor  boy  died.  He  was  quite  healthy  until  nine 
months  previously,  when  he  returned  from  school  with  a  "  bleeding 
ear,"  having  received  a  "box  on  the  ear"  from  the  schoolmaster. 
He  did  not  "suffer  much  at  the  time.  The  bleeding  soon  ceased,  but 
ever  afterwards  he  had  a  "running  ear."  This  sad  history  tells  its  own 
tale.  The  blow  evidently  caused  lupture  of  the  membrana  tympani, 
followed  by  disease  of  the  internal  ear,  which  ultimately  proved  fatal  in 
the  manner  already  described.  The  moral  is  only  too  evident.  It 
should  be  considered  penal  for  a  schoolmaster  to  strike  one  of  his  pupils 
on  Ihe  head.  James  Cakmichael,  M.D. 

22,  Northumberland  Street,  Edinburgh. 


OBSTETRIC   MEMORANDA. 

A  CASE  OF  PULMONARY  THROMBOSIS  AFTER 

CONFINEMENT  :  RECOVERY. 

At  12.30  P.M.  on  Friday,  the  ist  inst.,  I  was  sent  for  to  attend  Mrs.  C, 

aged  40,  with  her  si.\lh  child,  seven  years  having  elapsed  since  the  last 

was  born. 

On  examination,  I  found  the  os  uteri  fully  dilated,  the  membranes 
entire,  and  the  head  presenting.  Her  pains  being  slight,  I  prescribed 
two  drachms  of  liquor  ergot  (Hewlett's).  In  about  twenty  minutes 
strong  pains  came  on,  and  continued  until  the  child  was  expelled,  which 
took  place  half  an  hour  alter  the  rupture  of  the  bag  of  waters,  and  was 
followed  immediately  by  the  placenta,  without  loss  of  blood,  extreme 
restlessness  being  the  only  unusual  symptom. 

Suddenly,  and  without  warning,  excessive  dyspnoea,  accompanied  by 
violent  palpitation,  set  in,  and  increased  until  the  patient,  gasping  for 
breath,  became  comatose.  Upon  examination,  finding  the  lungs  in  a 
st.ite  of  acute  oedema  throughout,  and  the  patient  dying  of  suflocation, 
I  immediately  bled  her  from  the  right  arm  to  the  extent  of  from  fourteen 
to  sixteen  ounces,  w  hich,  with  the  external  application  to  the  chest  of  a 
mixture  of  belladonna  and  compound  cainphor  liniment,  produced  de- 
cided relief.  As  soon  as  the  patient  rallied  sutliciently  to  be  able  to 
swallow,  I  administered  a  calomel  and  jalap  powder,  and  followed  this 
up  with  a  mixture  of  aromatic  spirits  of  ammonia  and  digitalis,  ten 
minims  of  the  latter  to  a  drachm  of  the  former  every  hour.  In  the  hope 
of  relieving  the  violent  palpitation  which  still  continued,  I  applied  a 
belladonna  plaister  to  the  cardiac  region,  mustard  having  produced  no 
effect.  From  this  time  (an  hour  and  a-half  from  the  commencement  of 
the  attack)  the  patient  made  very  gradual  improvement,  accompanied 
by  free  expectoration  of  frothy  mucus  of  a  bright  pink  tinge. 

Fearing  the  case  might  ultimately  terminate  fatally,  I  sent  for  Dr. 
Fenwick,  of  Harley  Street,  Cavendish  Square,  who  arrived  about  nine 
o'clock,  and  after  making  a  careful  examination,  pronounced  the  case 
to  be  one  of  pulmonary  thrombosis,  and  advised  the  continuance  of  the 
above  treatment,  with  the  addition  of  sulphuric  ether  to  the  mixture. 
This  treatment  was  continued  for  thirty-six  hours  (beef-tea  and  brandy 
being  given  at  intervals),  at  the  end  of  which  period  the  lochia  for  the 
first  time  appeared,  and  the  patient  made  rapid  improvement.  To-day, 
Wednesday,  6th,  no  trace  of  the  accident  remains,  and  she  states  that 
she  never  felt  so  well  in  so  short  a  time  after  confinement  as  she  does 
now.  R-  H-  A.  Hunter,  M.R.C.S. 


THERAPEUTIC   MEMORANDA. 

IODINE  IN  ERYSIPELAS. 

A  GOOD  deal  has  been  written  lately  about  the  use  of  iodine  (locally) 
in  the  treatment  of  erysipelas.  I  have  lately  tried  it  in  two  cases  of 
traumatic  erysipelas,  and  have  been  highly  satisfied.  In  superficial 
cases  it  is  more  likely,  I  think,  to  limit  the  spreading  of  the  disease 
than  nitrate  of  silver,  etc.  For  some  years  past  I  have  been  treating 
erysipelas  (idiopathic  and  traumatic)  by  painting  locaUy  with  tinct. 
ferri  mur.,  and  glycerine,  and  administering  the  same  drug  internally, 
conjoined  with  spirits  of  chloroform  and  moderate  doses  of  tincture 
of  opium  and  liquid  extract  of  ergot.  This  is  not  a  nice  mixture,  but 
in  my  hands  it  has  been  very  successful.  In  a  case  of  erysipelas  of  the 
scalp  occurring  in  a  child  of  sixteen  months,  and  having,  at  the  same 
time,  favus,  I  got  the  happiest  results.  The  favus  was  probably  the 
starting-point  of  the  erysipelas. 

R.  McDougall,  M.B.,  Murrumburrah,  New  South  Wales, 
Australia. 
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HOSPITAL   AND    SURGICAL   PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN    AND    IRELAND. 

ROYAL  SURREY'  COUNTY  HOSPITAL. 

L\iLRATED   WOU.Ny  OF    BACK   OF     llANIi     FOLIOWEI'    T.Y     ir.i.vMj; 
aECOVERY. 

(Under  the  care  of  Mr.  Sell.) 
[Reporltd  by  Mr.  Marsh.] 
G.  S.,  ageJ  40  years,  came  to  the  hospital  at  2  a.m.  on  July  19th, 
iBSz.  He  was  a  very  tall  and  powerful  man,  and  said  that  about 
an  hour  previously  he  grasped  one  of  the  wheels  of  a  night  soil 
van  to  push  it  up  a  bill,  but  the  van  slipped  back,  and  be  got  his  left 
hand  caught  between  the  wheel  and  the  axle.  He  was  in  an  ex- 
tremely filthy  state.  On  the  back  of  the  left  band  there  was  a  lacerated 
wound  extending  right  across  the  metacarpal  region.  I'ur  a  short 
time  after  the  accident  the  wound  bled  very  freely  until  lirm  pressure 
was  applied  by  means  of  a  pad  and  bandage.  The  tendons  on  the 
back  of  the  band  were  laid  bare,  but  not  otherwise  injured.  After  the 
wound  had  been  well  washed  with  carbolic  acid  lotion  (1-20)  the 
edges  were  brought  together  with  catgut  sutures,  and  a  dressing  of 
antiseptic  gauze  applied.  The  wound  was  dressed  again  at  twelve 
o  clock,  and  the  patient  was  discharged,  having  been  told  to  come  up 
every  day  to  have  the  wound  dressed. 

Twelve  days  after  the  accident  happened,  symptoms  of  tetanus 
ixgan  to  show  themselves.  The  lirst  thing  he  complained  of  was 
a  stiff  neck  ;  the  next  day,  he  could  not  open  bis  mouth  wide,  cx- 
petienckd  great  difficuhy  in  swallowing,  and  had  pain  in  the  back 
and  profuse  sweats.  On  the  night  previous  to  his  coming  into  hos- 
pital, the  spasms  were  so  severe  that  a  medical  man  was  called 
10,  and  the  patient's  wife  thought  be  must  die.  For  the  first 
week  after  the  accident  the  wound  was  dressed  every  day,  and  the 
sutures  were  removed  on  the  fourth  day  as  primaiy  union  had  not 
ta»en  place.  After  the  removal  of  the  sutures,  the  edges  of  the  wound 
ga|K:d,  and  it  iKgan  to  granulate  up  from  the  bottom.  After  ibc 
tifsl  week,  the  wound  was  dressed  every  second  or  third  day  under  the 
carbolic  spray,  and  it  never  presented  any  sign  of  inflammation ;  at 
the  time  ui'  admission,  the  granulations  were  covered  by  a  very  tenacious 
layer  of  lymph. 

Condition  on  AJmisiion  on  Aii,'iiil  Jrj. — There  was  marked  lisus 
■ardonicus,  and  be  could  only  just  separate  his  teeth.  He  s:.t  up 
with  dilticulty,  owing  to  the  arching  of  the  back  ;  and  there  was  a 
ipasm  beginning  in  the  spinal  muscles  and  extending  into  the  lower  ex- 
tremities, about  every  five  minutes.  The  bowels  had  been  opened  after 
a  dose  of  c.utor-oil.  The  patient  was  bathed  in  perspiration,  and  could 
only  swallow  liquids  with  great  diflicully.  He  was  ordered  to  be 
placed  in  a  hot  bath  at  once,  and  afterw.irds  to  take  a  grain  of  ex- 
Iracium  phy><>stigma!is  in  water  every  two  hours.  In  the  evening,  he 
was  much  freer  from  spasm,  and  had  taken  plenty  of  lluid  nourish- 
mcnl.  In  the  evening,  the  temperature  was  98.8°,  the  puUe,  88,  and 
the  respira'ion,  17,  The  mixture  was  to  l>c  omitted  during  the  night, 
aod  a  draught  containing  forty  grains  of  chloral-hydrate  was  ordered 
to  be  given  every  night. 

August  .Jib.  The  patient  had  passed  a  g<xid  night,  .\nolhcr  hot  bath 
was  j;ivcn  this  morning,  and  ordered  to  be  repealed  every  morning. 
A  thiril  of  a  grain  of  .-iccl.ile  of  morphia  was  given  subculaneously 
twice  during  the  day,  when  the  ipasms  were  severe. 

August  5ih.  The  ^pasmi  were  leu  severe  lo-<lay,  and  patient  had 
eight  hours'  sleep  after  the  chloral  draught.  The  urine  was  of  high 
ipccif'"-  grAvi'y,  acid  reaction,  and  loaded  with  lithates  and  phosphates. 
The  re  always   loicncd    by  the  exiractum  [>hysii«tigmatis  ; 

he  V  ■ :]  a  grain  every  three  hours  iluring  the  day,  and  forty 

'  '.':-■-  'cr  whenever    the  spasms  were  severe. 

v2  ;  the  evening  temperature  98';  the 

.  -       --   .-   ..1,-  .    :.     -3. 

Aujjiut  7ih.  The  tpaim<  were  not  so  severe,  nor  were  they  excited 
by  any  <;!,;ht  mi-.p,  as  formerly.  The  wound,  which  was  gradually 
Iteali  ■  any  time  painful,  nor  could  any  lender  spot  be 

fs/u>>  '  II  it  wirh  a  probe. 

'^  •  '     '  night,  .ind  was 

Ji'l  Iiy,  .ind  lay  n„ 

*>'»  f—-      ,  •- •■-■:.       1!      .  ■•  "    160   grains   o( 

chloral-bjrdrale  daring  the  diy.     In  the  evening,  he  complained  of  a 


sevcie  boring  pain  in  the  mid-dorsal  region,  and  opisthotonos  wac 
very  marked.  The  pain  passed  off,  and  sleep  was  obtained  after  the 
subcutaneous  injection  of  a  third  of  a  grain  of  morphia, 

August  loth.  The  patient  again  suffered  from  very  severe  pain  ia 
the  back  at  night,  and  a  morphia  injection  was  given. 

August  13th.  Opisthotonos  and  risus  sardonicus  bad  ceased,  and 
he  could  separate  the  teeth  to  the  extent  of  an  inch  and  a  hall.  He 
took  200  grains  of  chloral-hydrate  during  the  twenty-four  hours,  and 
had  four  or  live  rather  severe  spasms  during  the  day, 

August  i6th.  The  patient  had  materially  improved,  and  had  only 
two  or  three  spasms  each  day. 

August  18th.  The  wound,  which  has  had  a  poultice  constantly  ap- 
plied, had  healed  up  completely.  He  took  So  grains  of  cbloial- 
hydrate  during  the  day, 

August  19th.  The  tetanic  symptoms  were  now  scarcely  observable. 
He  was  given  160  grains  of  chloral-hydrate,  and  a  morphia  injection 
at  bedtime,  in  addition  to  live  grains  of  extractum  physostigmalis. 

August  22nd.  A  grain  of  the  extract  of  Calabar  bean  was  now  to  be 
given  four  times  a  day.  The  sp-isms  were  now  confined  to  the  abdo- 
minal muscles  and  those  on  the  inner  side  of  the  thighs.  The 
chloral  draught  was  given  at  bedtime. 

August  23rd.  The  urine,  on  examination,  ivas  found  to  be  alkaline 
and  very  phosphatic. 

.\ugust  31st.  The  abdomen  was  still  rather  hard,  but  there  had  been 
no  return  of  the  spasms.  He  w.is ordered  a  grain  ofquinine  in  an  acid  mix- 
ture, instead  of  the  Calabar  bean.    He  could  now  chew  his  food  quite  well. 

September  Illh.    The  patient  was  discharged,  cured. 

Remarks  iiv  Mr.  Sell. — This,  though  on  the  whole  a  subacute  case, 
certainly  warranted  an  unfavourable  prognosis.  During  the  first  ten  days 
or  so  the  patient  appeared  to  be  well  under  the  influence  of  Calabar  bean, 
as  judged  by  the  contracted  state  of  tbe'pupils  and  sense  of  oppression  in 
the  cardiac  region  ;  after  this  time  the  drug  gradually  lost  Us  power, 
and  towards  the  end  of  the  case  a  remarkable  toleration  both  of  Cala- 
bar bean  and  chloral-hydrate  was  established.  The  Calabar  bean 
seemed  to  keep  the  bowels  well  open.  One  peculiar  feature  in  the 
case  was  a  sense  of  formication  produced  by  the  chloral-hydrate  when 
it  had  ceased  to  have  any  soporific  action.  Until  the  patient  became 
convalescent,  the  temperature  remained  subnormal. 


ROYAL  PORTSMOUTH  HOSPITAL. 

TEIANUS   AKIER    LACERATION    AND   OANGRE.NE  OK   EAR:    RECOVERY. 

(Under  the  care  of  Dr.  Llovo  Owen.) 
(I' or  the  following  notes  we  .ire  indebted  to  Mr.  J.  A.  Williams, 

House-Surgcon.] 
Jamkj>  R.,  aged  26,  brewer's  drayman,  was  admitted  on  September 
I2ih,  1882,  for  extensive  lacerations  of  the  right  ear,  which,  by  the  revo- 
lution of  a  cart-wheel  against  which  he  had  fallen,  had  been  completely 
severed  from  its  osseous  attachments,  and  only  hung  by  a  small  bkin 
fl.«p.  A  doctor  who  saw  him  after  the  accident,  stitched  the  car  into 
its  natural  position  very  neatly,  and  sent  him  to  the  hospital.  The 
wound  was  dressed  with  carbolised  lint,  but  next  day,  the  ear  becoming 
decidedly  gangrenous,  charcoal  poultices  were  substituted.  The  slcnn;hs 
quickly  sep,arated,  and  everythrng  progressed  satisfactorily  until  Si;i- 
tembtr  2Slti,  when  great  stillness  of  the  muscles  of  the  jaw  and  '  .1  - 
was  complained  uf ;  these  muscles  were  found  to  be  very  hard,  1 :::', 
and  tonically  contracted.  The  teeth  could,  not  be  separated  more  th.\ii 
A  quarter  of  an  inch.  There  were  no  spasms.  The  wound  was  granu- 
lating healthily,  and  there  was  no  swelling  or  inflammation  of  the  sur- 
rounding tissues  to  be  detected, 

Oct.  5th. — The  tonic  muscular  rigidity  had  extended  to  the  muscles  of 
the  extrcmilies,  which  were  exfemlcd,  h.ird,  and  rigid.  Them,  recti 
abdominalcs  Here  aKo  haril  and  rigidly  contracted.  Hitherto  there 
have  Ixrcn  no  sp.isms  observed,  but  he  now  complained  of  tongue-biting 
during  sleep,  and  his  fcllowpalienis  bad  obscrvnl  his  jaw  and  arms 
move  spasmoilic.illy  for  a  short  |Kriod.  He  said  that  occasionally  a 
"jumping  pain  "  l>egan  in  the  abdomen,  which  hardenetl  ;  the  pain  theil 
passed  arouml  the  right  loin  to  the  back,  up  which  it  passed,  pro> 
dueing  relractinn  of  the  bead.  It  lasted  but  a  few  minutes,  and  ihca 
ceased.  The  face  bore  a  well-m.-tiked  sardonic  smile  ;  there  w.n  n 
elevation  of  temperature  ;  the  urine  was  normal;  be  cnuld  not 
the  moulh  to  t.ikc  foo<l,  which  bad  to  tic  sucked  in  through  an  I 
r«bl)cr  tube  placdl  between  the  teeth.  He  was  onlercd  a  mi 
containing  fifteen  grains  of  bromide  of  potauium  and  ten  grainn  ol 
chloral-hydrate  three  times  a  dav. 

Oct.    Sib.     The  niiajmi    had   liccomc  r.  '   1 

minutes,  and  producing  much  pain  and  a! 

They  occurred  about  every  half-nour ;  in  the  nnciv.ii.  im  im...,  n.  «iie 
tonically  contracted,  and  in  this  itsgc  well-marked   anklc-clonui  wa» 


a 
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obtaiaed  on  forcibly  flexing  the  ankles.  The  spasms  were  much 
relieved  by  morphia,  administered  hypodetniically.  He  was  afraid  to 
sleep  for  fear  of  biting  his  tongue.  To  obviate  this,  corks  were  intro- 
duced between  the  teeth,  after  which  he  passed  a  good  night.  The 
spasms  only  Lasted  a  few  days,  but  rigidity  of  the  muscles  of  the  jaw, 
back,  and  extremities  persisted  till  October  14'h,  after  which  the  still- 
ness gradually  ceased,  and  the  muscles  became  relaxed  and  pliable. 

Recovery  was  now  rapid.  On  October  26'h  solid  food  was  taken,  and 
on  November  6th  he  was  discharged  cured.  On  November  iSth  he  had 
experienced  no  relapse;  he  walked  about  as  usual,  and  the  wound  was 
almost  healed.  The  acuteness  of  hearing  with  the  right  ear  was 
diminished  by  about  one-third  when  compared  with  the  left  ear. 

Rui.\RKS  BY  Mr.  T.  a.  Williams. — The  satisfactory  termination 
of  the  above  case  in  recovery,  after  the  onset  of  well-marked  symptoms 
of  chronic  tetanus,  isasutiicient  excuse  for  recording  it.  The  favour- 
able progress,  however,  was,  I  believe,  spontaneous  and  cannot  be 
attributed  to  medicine.  The  large  and  important  nerves  which  pass 
behind  the  ear,  through  and  beneath  the  parotid  gland,  render  lace- 
rated wound;  in  this  region  especially  prone  to  originate  tetanus.  The 
prominent  feature  of  the  case  was  prolonged  muscular  rigidity.  There 
were  no  severe  spasms,  and  such  spasms  as  were  present  were  slight, 
unfrequent,  and  lasted  only  a  few  days.  The  muscles  of  respiration 
and  deglutition  were  unaffected.  The  earliest  indication  of  these  spasms 
was  tongue-biting  during  sleep.  The  production  of  ankle-clonus  in  a 
foot  whose  muscles  are  rigidly  contracted  becomes  of  interest,  when  we 
remember  the  important  part  which  passive  tension  is  said  to  exercise  in 
i;s  development. 

SALOP  INFIRMARY. 
(Cases  under  the  care  of  Mr.  W.  Eddowes.) 

Otfhore^lomy  Jor  Menorrhagia:  Cure. — S.  B.,  aged  45,  was  ad- 
mitted on  January  14th,  1SS2  ;  she  married  at  the  age  of  40,  and  had 
never  been  pregnant.  She  first  noticed  menstruation,  profuse  and  fre- 
quent, at  the  age  of  23.  From  the  symptoms  she  described,  she  ap- 
pears to  have  been,  at  that  time,  anemic  and  hysterical.  She  had 
never  felt  strong  since  then,  and  suffered  from  chronic  constipation  and 
hsemorrhoids.  On  examination  by  the  vagina,  a  year  before  admission, 
she  was  found  to  be  suffering  from  a  fibroid  tumour  of  the  uterus,  appa- 
rently intramural,  situated  more  on  the  right  side  of  the  uterus,  and  dis- 
tinctly felt  above  the  pubes.  Menstruation  was  very  frequent  and  profuse. 
She  had  no  trouble  with  micturition,  but  the  bowels  were  very  obstinate. 
A  mixture,  containing  liquor  ferri  perchloridi,  ergot,  and  strychnia, 
was  prescribed,  and  taken  for  a  year.  The  fibroid  still  continued  to 
increase;  and,  in  December  iSSi,  she  was  admitted  an  in-patient,  when 
it  was  found  that  the  sound  penetrated  to  a  considerably  greater  depth 
than  normal.     Menorrhagia  continued,  and  she  was  very  anremic. 

Oophorectomy  was  performed  on  February  3rd,  1SS2.  One  ovary 
was  in  front,  and  easily  tied ;  the  other  was  most  difticult  to  get  at,  from 
the  uterus  being  twisted,  and  more  enlarged  on  one  side.  The  oviducts 
were  included.  Strict  Listerian  precautions  were  observed.  The 
highest  temperature  was  101.2°  on  the  third  day  ;  on  the  fifth  it  became 
normal,  and  scarcely  rose  afterwards.  Not  the  slightest  bad  symptom 
supervened,  and  the  only  trouble  was  pain  for  some  weeks_in  each  iliac 
region. 

Mr.  Eddowes  informs  us  that  he  saw  her  again  in  June.  She  looked 
well  and  much  fatter.  She  had  had  no  discharge  since  the  operation, 
and  said  that  she  felt  quite  well,  with  the  exception  of  slight  pain  in 
stooping,  or  after  taking  a  long  walk.  The  tumour  was  much  smaller 
in  size.  He  also  desires  to  add,  that  the  case  in  which  he  performed 
oophorectomy  some  months  ag.i,  and  which  was  reported  by  his  col- 
league. Dr.  Cureton,  was  well,  and  able  to  follow  her  usual  work.  Be- 
fore the  operation,  she  had  been  bedridden,  and  unable  to  do  any  work 
for  months.     (KinV British  Medical  Journal,  February  nth,  1SS2, 

p.  190) 

Gastrostomy. — C.  B.,  aged  58,  female,  was  admitted,  under  the  care 
of  Dr.  Cureton,  January  14th,  1S82,  suffering  from  stricture  of  the  a.';o- 
phagus.  She  was  greatly  emaciated,  but  had  not  suffered  from  haemal  e- 
mesis.  She  was  sick  after  food,  and  could  retain  none.  A  bougie 
could  not  be  passed.  After  a  consultation,  Mr.  Eddowes  performed 
gastrostomy.  The  visceral  was  tied  to  the  parietal  peritoneum  with  catgut 
•  sutures,  under  Listerian  precautions  ;  and,  on  the  following  day,  the 
stomach  was  opened.  She  died  on  the  third  day,  from  exhaustion. 
On  examination  after  death,  there  was  no  peritonitis,  and  the  visceral 
and  parietal  peritoneum  were  securely  adherent. 

Remarks  ey  Mr.  Eddowes. — I  only  regret  that  there  was  not  an 
opportunity  of  performing  the  operation  before  the  patient  was  so  ex- 
hausted.    The  stricture  was  not  considered  to  be  malignant. 

Hemorrhoids :  fJ/alme :  Pyamia:  Recovery. — \V.  E.,  a  male,  aged 
48,  was  admitted  on  January  7tb,  1S82,  for  large  internal  hsemorrhoids 


On  J.Tnuary  nth,  Mr.  Eddowes  ligatured  the  hemorrhoids  with  twine, 
after  the  method  practised  and  advised  by  Mr.  Allingham.  On  January 
20th,  rigors,  accompanied  by  pain  in  the  lumbar  region  and  round  the 
abdomen,  came  on,  together  with  symptoms  of  bronchial  and  pulmo- 
nary congestion.  Eventually,  the  patient  coughed  up  a  large  quantity 
of  blood  and  pus.  A  large  abscess  subsequently  formed  on  the  back, 
and  another  on  the  hip,  which  were  opened.  For  some  weeks,  he 
maintained  a  high  and  very  varying  lenn'er.-»ture.  He  afterwards  made 
a  perfect  recovery.  .      ^'.i.       -. 


REPORTS  OF  SOCIETIES. 


OniTHALMOLOGIGAL    SOCIETY    OF-  THE   UNITED 

KINGDOM. 

Thursday,  Decemher  14™,  1882. 

\YiLLiAM  Bowman,  F.R.S.,  Tresident,  in  the  Chair. 

The  Death  cf  Mr,  George  Critchet!.—1ht  President  said  that,  be- 
fore entering  on  the  proper  business  of  the  meeting,  it  was  his  sor- 
rowful duty  to  make  some  allusion,  'however  brief,  to  an  event  which 
had  occurred  since  the  last  meeting  of  the  Society  ;  it  would  be  antici- 
pated that  he  referred  to  the  death  of  Mr.  Critchett.  It  was  known 
at  the  time  of  the  last  meeting  that  he  was  seriously  ill,  but  there  was 
then  ground  for  hope  that  his  valuable  life  might  be  still  spared.  But 
it  had  been  otherwise  ordered.  In  him,  the  Society  had  to  mourn  a 
warm-hearted,  true-hearted,  colleague,  one  whose  calm  and  mature  judg- 
ment, resting  on  a  long  and  large  experience,  was  missed  by  many, 
when  in  charge  of  anxious  and  complicated  cases.  Mr.  Bowman  himself 
felt  that  he  ought  to  refrain  from  any  expression  of  personal  grief  at 
the  loss  of  an  almost  lifelong  friend.  A  p.-irticular  enumeration  of  his 
many  claims  would  be  more  appropriately  attempted  on  some  future 
occasion  ;  but,  at  the  present  moment,  it  was  impossible  not  to  recall 
that  it  was  he  who,  at  the  close  of  the  last  session,  had  presided  in 
the  chair.  The  Council,  at  their  meeting  on  December  14th,  unani- 
mously passed  the  following  resolutions  :  "I.  That  the  Council  of  the 
Ophthalmological  Society  of  the  United  Kingdom  desire  to  record  their 
sense  of  the  great  loss  sustained  by  the  Society,  as  well  as  by  the  pro- 
fession at  large,  in  the  death  of  one  of  their  vice-presidents,  George 
Critchett,  whose  extended  reputation,  at  home  and  abroad,  rested  on 
the  solid  foundation  of  important  services  rendered  to  that  department 
of  the  medical  art  to  which  he  was  chiefly  devoted,  and  whose  kind- 
ness of  heart  and  excellent  judgment  were  universally  recognised  and 
esteemed.  2.  That  a  copy  of  the  foregoing  resolution  be  forwarded  to 
Mr.  Critchett,  with  an  expression  of  the  cordial  sympathy  of  the 
Council,  on  the  part  of  the  Society,  under  their  bereavement." 

Hydatid  Tumour  of  Orbit.— "i-U.  P.  II.  Mules  showed  a  hydatid 
cyst,  of  the  size  of  a  pigeon's  egg.  The  patient  was  a  boy  aged  6  years ; 
the  growth  was  difficult  to  diagnose,  and  was  treated  by  free  incision 
and  drainage-tubes  ;  the  cyst  was  discharged  on  the  seventh  day.  _  Be- 
fore this,  however,  a  condition  of  choked  disc  supervened,  which  inter- 
fered with  the  perfect  recovery  of  vision  ;  but,  six  months  after  the 
removal  of  the  cyst,  he  could  read  J.iger  i.— Mr.  Jonathan  Hutch- 
inson inquired  whether  any  echinococci  were  found,  as  otherwise  the 
nature  of  the  cyst  might  still  be  regarded  .as  a  little  doubtful. — Dr. 
Stephen  Mackenzie  observed  that  the  peculiar  laminated  nature  of 
the  membrane  proved  the  nature  of  the  cyst  as  conclusively  as  the  pre- 
sence of  echinococci  could  ;  the  hydatid  might  be  a  barren  cyst. — The 
President  asked  why  the  cyst  had  not  been  removed  at  once ;  was 
it  very  firmly  adherent  ?  It  was  in  all  cases  most  desirable  to  avoid 
inflammation  within  the  orbit  ;  its  consequences  could  not  always  be 
foreseen,  and  might  be  serious.— Mr.  Milles  said  that,  in  a  case  of 
hydatid  of  the  orbit  lately  treated  at  the  Moorfields  Ophthalmic  Hos- 
pital, the  whole  cyst  was  removed  with  great  ease,  and  the  wound  was 
well  in  a  few  days.— Mr.  Mules,  in  reply,  said  that  the  cyst  was 
attached  very  firmly  to  the  apex  of  the  orbit,  and  he  had  not  thought,  jt 
prudent  to  attempt  to  tear  it  away.  ■ 

Panophthalmitis.— Ml.  Mules  related  a  case  which  had  recently 
occurred  in  his  practice.  The  patient  had  undergone,  two  years  arid 
three  months  earlier,  an  operation  for  glaucoma,  which  left  a  cystoid 
cicatrix.  A  panophthalmitis,  which  be  attributed  to  septic  absorption 
through  the  faulty  cicatrix,  destroyed  the  eye  within  twenty-four  hours 
of  the  first  symptom  of  purulent  infection.— Mr.  Priestley  Smith 
remarked  that,  at  the  Ophthalmological  Congress  at  Heidelberg,  bpth 
Leber  and  Arlt  had  attributed  such  cases  of  destructive  inflammation 
to  septic  inoculation  through  a  cystoid  cicatrix.  He  had  himself  met 
with  a  case  where,  two  years  after  a  successful  cataract  operation,  the 
eye  was  lost  through  rapid  painless  suppuration,  which  seemed  to  begin 
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at  one  end  of  the  cicatrix  where  a  very  small  incarceration  of  the  iris 
remained.  The  patient  was  an  old  lady,  who  was  suffering  also  from 
some  eczema  behind  the  ear,  with  a  profuse  foul  discbarge  ;  her  atten- 
dant volunteered  the  remark,  that  the  old  lady  was  in  the  habit  of 
fidgetting  with  this  sore,  and  then  rubbing  her  eyes ;  so  that  Mr.  Smith, 
who  had  at  first  felt  much  difHculty  in  accounting  for  the  panoph- 
thalmitis, attributed  it  with  much  conBdence  to  inoculation  with  the 
finger. — Mr.  Brudenell  Carter  had  lately  seen  a  case  of  panoph- 
thalmitis three  years  after  an  operation  for  glaucoma  ;  the  eye  was 
rapidly  destroyed  ;  and  when  the  patient  came  for  advice,  pus  was 
already  coming  through  the  cicatrix.  In  this  case,  however,  the  cica- 
trix was  noi  faulty,  and  there  was  no  history  of  inoculation  or  of  sup- 
puration spreading  from  the  scar. 

Necrosis,  and  Spontaneous  Separation  of  a  Large  Ivory  Exostosis  of 
the  Orbit.— 'SU.  H.  A.  Lediard  (of  Carlisle)  showed  the  portrait  of 
a  patient  with  a  large  ivory  exostosis  of  the  left  orbit,  and  also  the 
exostosis  itself.  The  tumour  was  stated  to  have  been  about  the  size  of 
a  pea  at  birth,  and  was  situated  between  the  upper  eyelid  and  the  eye- 
brow. It  gradually  enlarged,  and,  at  the  age  of  nine  years,  induced 
destruction  and  rupture  of  the  globe  of  the  eye.  The  tumour  ceased 
to  enlarge  at  about  twenty-five  ^-ears  of  age,  and,  about  two  years 
later,  the  skin,  which  had  hitherto  covered  il,  suddenly  gave  way.  The 
patient  was  admitted  into  the  Carnarvonshire  and  .Anglesey  Infirmary, 
under  the  care  of  Mr.  Hughes,  in  1870.  He  was  then  thirty-three 
years  old,  a  sailor,  and  in  good  health.  The  tumour  seemed  to 
arise  from  the  cavity  of  the  left  orbit.  It  was  of  stony  hardness, 
irregularly  pyramidal  in  shape,  nodulated  on  the  surface,  and  measured 
4-5  y.  5  inches ;  the  tumour  was  then  movable,  and,  whilst  under 
observation,  gradually  became  looser;  an  offensive  discharge  issued 
from  the  base ;  finally,  about  a  month  later,  the  whole  mass  became 
suddenly  detached,  without  any  associated  pain  or  ha;morrhage.  The 
tumour  was  pediculated,  and  weighed  2.25  ounces.  The  neck  also 
was  much  enlarged,  the  anterior  and  lateral  portions  being  of  stony 
hardness,  the  left  side  being  on  this  account  much  larger  than  the 
right  ;  the  girth  of  the  neck  was  17.5  irches,  and  of  this  a  spice  of 
ten  inches  was  of  stony  hardness.  In  October  1SS2,  the  patient  sur- 
vived, was  in  gond  health,  and  master  of  a  vessel.  The  vision  of  the 
right  eye  remained  good.  .Mr.  Lediard  referred  to  the  other  similar 
cases  which  he  had  been  able  to  find  recorded.  Mr.  Hilton  reported  in 
Guy's  HospUal  Reports  (1836)  a  very  similar  case,  where  the  exostosis, 
which  weighed  14.73  ounces,  became  spontaneously  detached.  In  a 
case  recorded  by  .Mr.  Hutchinson  in  his  Illustrations  of  Clinical 
Surgeiy,  and  under  his  care  jointly  with  Mr.  Eoilase  Childs  in  185  j, 
the  exoi! 'MS,  which  was  of  large  size,  and  appeared  to  spring  from 
the  fron'al  sinus,  also  became  necrosed.  Sir  James  Paget,  in  his 
.Surgical  Pafholo^y,  mentions  another  case  of  large  ivory  exostosis  in 
the  orbit,  which  projected  not  only  forwards,  but  also  backwards,  into 
the  skull.  Mr.  Lediard  showed  a  photograph  of  the  skull  in  this  case, 
which  had  been  sent  to  him  by  Professor  Humphry  of  Cambridge! 
B  jyer  had  referred  to  spontaneous  necrosis  of  ivory  exostosis,  and  had 
remarkcl  on  the  fortunate  nature  of  the  process.  —  Mr.  Jonathan 
Hi;tchissos  thought  that  there  was  one  fact  with  regard  to  these 
exostoses  which  was  of  great  clinical  importance,  namely,  that  they 
had  narrow  pedicles,  and  might  therefore  be  attacked  early.  Necrosis 
did  not  occur  until  a  late  stage  ;  in  the  case  he  had  recorded,  an 
aUempt  was  made  to  remove  the  growth,  and  Mr.  Childs  and  'Mr. 
Ilutchins'.n  ha  I  spent  an  hour,  taking  turns,  to  saw  a  part  of  it  off. 
Having  rcganl  to  the  fact  abnve 'referred  to,  he  would  now,  in  a  similar 
case,  think  it  better  to  wrench  the  exostosis  away,  even  using  consider- 
able force  to  snap  the  pedicle.  In  his  case,  the  exostosis  did, 
about  a  year  later,  undergo  necrosis,  so  that  it  easily  shelled  out,  leav- 
ing an  enormous  cavi'y  ;  the  walls  of  the  orbit  had  l>cen  absorbed,  and 
the  dura  mater  expo»ed.  The  patient,  however,  made  a  good  recovery. 
—The  PRF.^IDF.ST  vaid  that  in  one  case  on  which  he  hail  operated  about 
twenty  )e.>rj  ag->,  where  an  exostosis  of  the  size  of  a  walnut  had  caused 

^f"'  ■  ■   ■■     ' f  'be  eye,  the  base  was  very  narrow,  and  the  growth 

d  without  much  difficulty.  He  had  been  struck  by 
■n  of  the  investing  membrane,  which  veryeasily  shelled 
cirt.  — Dr.  Kii/.'.IRAI.I>  (of  Dublin)  obKrved  that  there  was,  in  the 
MuKum  of  Trinity  College.  Dublin,  a  specimen  closely  resembling  that 
pf«icrvcd  at  Cambridge;  the  examination  of  ibis  >|>ecimcn  bad,  on  one 
occasion,  delerre»l  him  from  operating.— The  PaKsiiiitNT  remarked 
that  il  wa-.  only  in  those  instances  where  the  tumour  was  attached  lo 
the  Kxif  of  ihr    rbit  that  il  would  l»e  dangerous  to  apply  force. 

A  Case  cf  //••  ■:  ''han.re  of  Inner  Co«/;4«j.— The  .Secretary  read,  for 
Mr.  SmroN  ^nfi.I.  (Sheffield)  narticulars  of  a  case,  occurring  in  a 
nurse-girl,  agrd  Ji,  who  had  under  special  charge  a  lyphililic  baby  of 
five  months.  The  chancre  was  noticed  is  a  pimple,  some  few  weeks 
Itfore  the  girl  came  under  observation  on  August  15th,  1S81.     Ii  then  | 


involved  the  caruncle  and  adjacent  conjunctiva,  as  well  as  the  integu- 
ment of  the  commissure  and  the  lids.  .■\  point  of  interest  and  dia- 
gnostic value  was  the  presence  of  well  marked  induration  of  the  pre- 
auricular and  submaxillary  glands.  Other  symptoms  were,  a  papular 
coppery  rash  and  alopecia,  ulcerated  throat,  and,  later  on,  mucous 
tulwrcles  of  the  vulva.  The  chancre  healed,  with  hardly  appreciable 
deformity. — Mr.  Brl'denell  Carter  had  seen  about  the  same  time 
two  cases  of  chancre  of  the  eyelids  ;  the  patients  were  a  lad  and  a 
young  g^rl.  He  had  been  quite  unable  to  trace  the  mode  of  inoculation. 
—Dr.  Fitz-.eraM)  had  seen  one  case  in  Paris ;  the  patient  was  a 
young  girl,  and  the  inoculation  had  been  attributed  lo  certain  obscene 
practices. — Mr.  M.  McHarpy  thought  that  the  popular  habit  of  re- 
moving foreign  bodies  from  the  eye  by  licking  with  the  tongue  might 
be  a  mode  of  infection ;  though  he  met  with  three  or  four  cases  of 
chancer  of  the  lids,  he  had  not  traced  them  to  this  cause. — Mr.  T.  E. 
Adams  believed  that  inoculation  was  often  traceable  to  indiscriminate 
kissing  of,  and  by,  infected  children.  He  believed  that  was  the  mode 
of  infection  in  the  patient  which  he  exhibited  to  the  Society  at  this 
meeting  (ride  injra). — Mr.  Solomon  had  seen  one  case  in  an  infant, 
which  was  no  doubt  due  lo  its  aunt  kissing  it. 

Cases  of  Central  Amblyopia  in  Diabetes. — Four  papers  on  this  sub- 
ject were  read  to  the  Society.  The  first  was  by  Mr.  Lang;  the  second 
piper,  by  Mr.  J.  B.  Lawford,  was  an  account  of  a  case  ofstatisnary 
lobacco-amblyopia  in  a  man  subsequently  affected  by  diabetes.  The 
patient,  forty-six  years  of  age,  had  always  been  a  heavy  smoker. 
His  sight  had  begun  to  fail  about  seven  years  ago,  and  symptoms 
supervened  about  nine  months  ago  ;  but  bis  sight  had  not  deteriorated, 
though  the  diabetes  had  grown  steadily  worse.  Vision  was  ver)'  de- 
fective, and  there  was  a  well  marked  central  scotoma  for  red.  The 
optic  discs  were  a  little  pale,  but  the  ophthalmoscope  revealed  no  other 
morbid  stale. 

Mr.  Stanford  Morton  communicated  a  case  of  double  amblyopia, 
with  well  marked  central  scotoma  for  red  and  green,  in  a  man  aged  34, 
accustomed  to  smoke  very  moderately,  and  who  was  suffering  from 
diabetes.  The  patient  was  not  under  care  long  enough  (barely  two 
months)  for  the  result  as  to  sight  to  be  known. 

The  fourth  paper  on  this  subject  was  contributed  by  Dr.  Edmunds. 
It  contained  notes  of  four  cases  of  central  amblyopia  without  ophthalmic 
changes,  in  patients  suffering  from  diabetes,  i.  A  man,  aged  40,  bad 
suffered  from  diabetes  for  several  months.  He  smoked  half  an  ounce  of 
tobacco  a  day.  Failure  of  sight  had  been  noticed  for  one  month.  Vision 
in  each  eye  .Vt,.  letters  14  Jager  (corrected).  I'nder  treatment  for  dia- 
b;tes,  health  improved,  but  not  vision.  He  would  not,  however,  stop 
smoking.  2.  A  man,  aged  38,  had  had  di.-ibeles  three  or  four  years. 
He  smoked  half  an  ounce  of  strong  tobacco  daily.  Failure  of  sight  had 
been  noticed  for  five  months.  X'ision  in  each  eye  ;,',und  14  Jager.  He 
died  in  the  country  three  months  later.  3.  A  male,  aged  48,  had  been 
the  subject  of  diabetes  during  twenty-one  months.  He  had  smoked, 
during  the  last  thirty  years,  threequarlers  of  an  ounce  of  loliacco  a 
day.  He  had  experienced  failure  of  sight  for  five  weeks.  Vision  was 
J{js,  and  8  J.iger.  4.  A  man  aged  5S,  a  moderate  smoker,  conii<lained 
that  his  bight  had  been  failing  for  eighteen  months.  Vision  in  each 
eye  )Viii  <"^<'  16  J.iger.  His  urine,  on  examination,  was  found  to  contain 
sugar.  Nine  cases  were  referred  to  by  the  authors  (including  published 
ones)  of  failure  of  sight  with  central  scotoma,  in  the  subjects  of  dia- 
betes, without  ophthalmoscopic  changes.  The  .author,  however,  sug- 
gested that  Ihe  coincidence  would  prove  lo  lie  fairly  common.  Most 
of  the  patients  were  smokers,  some  of  them  great  smokers;  and  it  was 
not  yet  certain  whether  diabetes  alone  caused  the  disease,  or  only  acted 
as  a  predisposing  cause  lo  lobacco-amblyopia.  The  analogy  of  double 
amblyopia  lo  Ihe  symmetrical  neuralgia  in  diabetes,  dcscril>cd  by 
Wornii  and  Barzard,  was  pointed  out. — Dr.  StRiiiKN  .Mackenzie 
had  given  special  attention  lo  diabetes  during  Ihe  nasi  eight  yeare, 
but  had  not  encountered  many  cases  of  amblyopia.  It  was  one  of  the 
useful  functions  of  this  Society  lo  draw  Ihe  attention  of  physicians  lo 
such  morbid  phenomena  as  those  detailed  in  lhc<e  papers,  which  would 
lead  physicians  lo  search  carefully  for  early  ".tages  of  amblyo|>ia  and 
slight  defects. —  Mr.  PriE'-tlf.v  Smi  1 11  thought  that  much  light  had 
l>een  thrown  on  the  pathol.igy  of  amblyopia  liy  the  sections  shown  at 
this  and  previous  meetings  by  Messrs.  Iliimiinds,  Neliteship,  and  Law- 
fn'rd,  and  by  Dr.  Samelsohn  and  Heidell>erg.  They  thowe<l  that  c 
typical  central  amblyopia  depended  on  inflammation  of  Ihe  central 
(axial)  portion  of  the  orbital  pari  of  Ihe  optic  nerve.  .Samelsohn  had 
advanced  an  cipUnation  lo  account  for  the  inflammation  being  thus 
limited  ;  he  had  pointed  out  thai  the  nutrient  vessels  of  the  optic  nerve 
cntcreil  *X  Ihe  |M:riphery  and  spread  out  lowardi  the  *ti>,  to  thai  the 
richest  capillary  plexus,  and  probably  alK>  the  most  actiri:  nulrilive 
proccuet.  would  occur  al  the  central  part  of  the  nerve,  which  un- 
duubledly  contained  the  fibre*  that,  passing  lo  the  region  of  Ibc  )-cllow 
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apot,  were  of  most  funclional  inapoitance.  This  hypothesis  was  borne 
out  by  the  reflection  that,  in  organs  where  interstitial  inflimnialion 
occurred — as,  for  example,  the  kitiney  anU  liver— it  attacked  fust  the 
surface  of  the  organs,  and  that  tlie  vessels  of  these  organs  ramified 
from  the  centre  towards  the  circumference.  To  account  for  the  selec- 
tion of  the  orbital  part  of  the  nerve,  Samelsohn  pointed  to  the  vascular 
relation  between  the  skin  of  the  face  and  the  orbital  vessels,  and  traced 
the  amblyopia  to  chilling  of  an  overheated  face,  leading  to  related 
vascular  changes  within  the  orbit,  and  so  to  neuritis.  Mr.  Smith  had 
recently  had  under  his  care  a  case  which  bure  out  this  contention  ;  the 
patient  was  a  young  man,  aged  about  iS,  who  complained  of  some- 
thing wrong  with  his  sight  after  each  game  of  lawn-tennis  ;  ultimately, 
a  typical  scotoma  for  colour  developed  in  one  eye,  with  some  p.iin  on 
movement  of  the  eye.  The  young  man  did  not  smoke,  nor  drink 
alcohol,  and  was  not  diabetic,  but  he  had  a  very  great  tendency  to 
flushing  of  the  face  on  slight  exertion.  The  case  w.is  apparently  an 
instance  of  retrobulbar  neuritis  due  to  frequently  recurring  chill  of  an 
overheated  face.  Even  where  a  definite  cause,  such  as  overindulgence 
in  tobacco  or  alcohol,  was  present,  this  case  suggested  that  cold  might 
probably  be  an  exciting  or  an  au.\iliaiy  cause  ;  so  that  it  appeared  that, 
in  the  treatment  of  such  cases,  protection  from  cold  was  of  considerable 
importance. 

Seqiiil  to  a  Case  of  Optic  JVcurttu  (reported  by  Mr.  Stanford  Morton 
in  the  Society's  Transactions,  vol.  i). — Dr.  Samuel  West  said  that 
the  patient  came  under  Mr.  Morton's  care  in  January  iSSl.  Vision 
was  then  perfect,  but  both  discs  were  greatly  swollen ;  in  the  following 
month,  she  consulted  Dr.  West  for  headache  and  for  sudden  temporary 
attacks  of  blindness.  Vision  began  to  fail,  in  June  iSSi  ;  in  the  right 
eye  ;  it  then  amounted  to  Jager  2  and  31;,  and  the  field  of  vision  was 
much  contracted;  headache  was  worse.  At  the  end  of  July  iSSi,  vision 
in  the  right  eye  was  completely  gone,  and  was  defective  in  the  left.  She 
was  very  actively  treated  with  mercury  and  with  iodide  of  potassium  on 
several  occasions,  but  without  any  good  result.  In  September  iSSi, 
she  was  completely  blind  of  both  eyes,  and  even  perception  of  light 
had  ceased.  The  swelling  of  the  disc  remained.  Atrophy  gradually 
ensued,  so  that  in  August  1SS2,  the  discs  were  quite  white  and  ex- 
tremely atrophic.  In  November  1SS2,  there  was  no  perception  of 
light ;  the  pupils  did  not  react  to  light,  but  freely  to  movements  of  the 
eyeball  ;  the  eyes  diverged,  but  could  fix  fairly  well.  The  condition 
was  probably  secondary  to  some  tumour  of  the  brain,  possibly  a  tuber- 
cular tumour,  which  had  become  stationary  or  retrogressive  ;  but  the 
diagnosis  was  exceedingly  difficult.  The  case  was  of  interest,  owing 
to  the  persistence  of  perfect  vision  for  about  five  months,  in  the  pre- 
sence of  extreme  optic  neuritis ;  to  the  attacksjof  temporary  complete 
blindness ;  to  the  rapidity  with  which  the  failure  of  vision  became 
absolute  when  once  it  commenced  ;  and  to  the  entire  absence  of  any 
symptoms  beyond  the  eye-changes. 

Great  Tortuosity  of  Retinal  Vessels. — Dr.  Stephen'  Mackenzie 
showed  a  drawing  of  the  optic  disc  of  a  patient  aged  20,  who  was 
suffering  from  severe  vesicular  emphysema,  oedema  of  the  legs,  and 
lividity.  The  veins  in  the  fundus  of  each  eye  were  extremely  tortuous, 
dark,  and  somewhat  dilated.  This  condition  of  the  veins  would  perhaps 
have  been  attributed  to  the  venous  obstruction  consequent  on  the  em- 
physema, but  for  the  cases  recorded  by  Messrs.  Nettleship  and  Benson 
where  the  condition  was  noticed  in  otherwise  healthy  eyes. — The  Pre- 
SIDE.NT  remarked  that  he  had  occasionally  seen  patients,  generally 
women,  in  whom  the  episcleral  portion  was  marked  by  small  dilated 
vessels — varicosities,  in  fact.  The  functions  of  the  eye  appeared  to  be 
natural.  In  some  of  these  cases,  glaucoma  had  supervened  some  years 
later,  and  he  had  held  off  from  operating  owing  to  a  fear  of  hremor- 
rhage;  but  the  result  of  iridectomy  showed  this  fear  to  have  been  un- 
founded. In  some  of  these  cases,  there  was,  he  believed,  an  enlarged 
condition  of  the  retinal  vessels. 

Living  Specimms  and  Specimens  shown  by  Card: 
Optic  Nerve  from  a  Case  of  Amblyopia  in  Diabetes. — Microscopical 
sections  were  shown  by  Dr.  Edmunds  and  Mr.  Lawford.  The  patient 
had  been  a  hard  smoker,  and  sight  had  been  failing  for  about  four 
months.  No  ophthalmoscopic  changes  were  detected.  He  died  of 
diabetes.  Sections  of  the  optic  nerve  showed  changes  limited  to  a 
group  of  fibres  which  extended  through  the  length  of  the  nerve ;  the 
change  consisted  in  a  thickening  of  the  connective  tissue  with  degenera- 
tion of  the  nerve-fibres. 

Chronic  Membranous  Conjunctivitis. — Mr.  JuLER  showed  again  the 
patient  who  had  been  exhibited  to  the  Society  at  its  last  meeting,  and 
referred  to  in  our  columns  on  October  2Sth,  page  843.  The  right  eye 
had  recovered  under  the  use  of  lapis  divinus,  but  the  disease  had  ex- 
tended in  the  left. 

Chancre  of  the  Upper  Lid. — The  patient,  who  was  present,  was  under 
the  care  of  Mr.  J.  E.  Adams.     There  was  an   indolent  shallow  ulcer, 


with  surrounding  thickening,  on  the  under  surface  of  the  upper  lid  of 
the  left  eye,  near  the  outer  canthus,  and  a  very  maiked  adenopathy  on 
the  same  side.  The  disease  was  as  yet  in  too  early  a  stage  to  allow 
of  an  absolute  diagnosis,  since  no  secondary  symptoms  had  as  yet 
appeared. 

Pioptosis. — Mr.  A.  Critchett  and  Mr.  Juler  showed  a  case  of 
marked  proptosis  of  the  left  eye.  Incisions  had  twice  been  made  into 
the  orbit  without  any  advantage.  The  cause  of  the  proptosis,  which 
was  beginning  to  be  complicated  by  ulceration  of  the  cornea,  was  ex- 
tremely obscure. 

Retinal  .-ibnormality.— V.I.  M.  GuNN  showed  a  living  specimen, 
who  presented  a  peculiar  co-idilion  of  the  fundus  ;  it  was  probably 
congenital.  

PATHOLOGICAL     SOCIETY. 
Tuesday,  December  19TH,  1SS2. 
Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 
A  Neiv  Material  for  Casts.— "Sir..  .^.  BowLBY  exhibited  some  speci- 
mens made  by   the  method  fully  described  by  him  in  the   British 
Medical  Journal,  of  October  21st,  18S2,  p.  783. 

Disseminated  Polypi    of  Colon.— .\  specimen  of  diffused  polypoid 
growth  of  the  colon  w^as  shown  by  Mr.  Bowlby.     The  case  differed 
from  others  of  the  same  kind  in  the  absence  of  constriction  of  the  intes- 
tine.    The  growths  extended  from  the  ctecum  to  the  sigmoid  flexure  : 
the  polypi   had  lonsr  pedicles,  and  consisted  of  fibrous  tissue,  covered 
by  normal  mucous  membrane.     He  also  showed  a  specimen  of  large 
polypoid  growth  of  the  rectum,   removed  by  operation  from  a  young 
woman ;  it  was  attached  to  the  wall  of  the  rectum,  and  was  extruded 
from  the  anus  during  an  effort  at  defxcation  ;  it  had  given  rise  to  no 
symptoms.     Mu.  Bowlby  also  exhibited  a  specimen  of  polypus  of  the 
small  intestine.     The  patient  was  a  child  who  suddenly  experienced 
severe  pain  in  the   abdomen  ;  when  admitted  into  St.  Bartholomew  s 
Hospital  the  vermiform  appendix  and  c:ecum  protruded  as  a  gangre- 
nous mass  from  the  anus.     The  child  died  subseqaenll/  of  congenital 
syphilis,  and  at  the  post  mortem  examination  it  was  found  that  there 
was  some  limited  peritonitis  of  old  standing,  and  a  large  polypus  of 
the  small  intestine  ;  the  whole  of  the  colon  was  absent,  having  appa- 
rently sloughed  away  :  about  three  inches  and  a  half  above  the  anus 
was  a  constriction,  which  appeared  to  mark  the  point  where  the  con- 
tinuity of  the  gut  was  re-established,— Dr.    CouplaND  had  seen   a 
somewhat    similar   case;    the    patient    was   a  woman  aged   20;    the 
abdomen  was  opened  for  intestinal  obstruction,  which  was  found  to  be 
due  to  intussusception  ;  it  could  not  be  reduced,  owing,  as  the  necropsy 
showed,  to  the  intussusception  having  been  complicated  by  the  presence 
of  a  polyous  ;  this  had  led  to  the  protrusion  of  the  bowel  through  the 
ileo-ca;cal  valve.     In  the  Middlesex  Ho-piial  Mviseum  was  a  specimen 
of  extensive    polypoid  disease  of  the  Iirge  intestine,  which  nearly  re- 
sembled the  specimen  shown  by  Mr.  Bowlhy.— Mr.  Harrison  Cripps 
said  that  the  second  case  was  remarkable  from  the  large  size  of  the 
polypus    and   the  first   case  from   the  very   large  number   of  polypi 
present.     He  knew  the  specimen  in  the  Middlesex  Hospital  well,  and 
there   was  a    clinical   history   attached    to    it    of  some     importance, 
for  it  appeared  that  the  patient  had  suffered  from  cholera  some  months 
before  death.     In  Guy's  Hospital  Museum  was  a  specimen  of  dissemi- 
nated polypi  of  the  rectum,  in  which  the  polypi  were  remarkably  slender. 
He  believed  that,  in  the  earliest  stnge  of  these  cases,  a  deposit  com- 
menced in  the  submucous  coat  and  formed  a  nodule  ;  this  was  gradu- 
ally drawn  down,  and  a  pedicle  formed  by  the  constant  straining  o    the 
bowel.     He  compared  the  condition  to  molluscum  fibrosum.     It  was 
difficult  to  understand  how,  in  the  third  case,  the   whole  of  the  colon 
could  become  intussuscepted   and  slough   away  without  the  loss  of  an 
equal  length  of  small  intestine.— The  President  said  that  his  experi- 
ence led  him  to  believe  that  polypi  of  the  rectum  were  most  commonly 
met  with  in  young  males.— Mr,  H.  M  orris  believed  that  several  specimens 
of  multiple  polypi  of  the  rectum  had  been  shown  at  this  society  on  the 
same  evening,  a  few  years  ago,  by  Mr.  Sidney  Jones,  and  that  ihey  had 
all  occurred  in  children.  He  had  recently  seen  a  patient  whose  rectum 
contained  about  half-a-dozen  small  polypi.— Dr.   Goodhart  thought 
that  three  kinds  of  polypi  might   be  distinguished.     In  the   first,  the 
growth  sprang  from  the  submucous  tissue  ;  in  the  second,  the  polypus 
was  derived  from  the  mucous  membrane,  and  was,  in  fact,  a  papilloma; 
while  the  third  was  this  peculiar  form  of  disseminated  polypus  of  the 
colon.     In  one  such  case  he  had  seen,  the  patient  was  a  boy  from  whom 
about  twenty  or  thirty  polypi  were  removed  from  the  bowel  by  the  hncer 
during  life,  but  the  boy  subsequently  died  with  numerous  polypi  dis- 
seminated through  the  colon.     With  regard  to  the  last  specim.  n  shown 
by  Mr.  Bowlby,  he  might  remark  that,  in   intussusception  the  greater 
part  of  the  tumour  was  usually  composed  of  the  colon,— Mr.  Bowlby 
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observed,  is  reply,  that  the  chief  point  of  interest  in  the  case  of  disse- 
minated polypi  was,  tliat  they  were  composed  of  fibrous  tissue  covered 
by  healthy  mucous  membrane,  and  were  not  due  to  disease  of  the  mucous 
membrane  itself. 

Disieminaldi  Ai.:C(isesin  tht Liver  oj  a  Kangaroo  aiiJofa\P)lhon. — 
Mr.  J.  E.  Sutton  showed  the  liver  "of  a  kangaroo,  which  contained 
about  two  bundled  abscesses ;  the  cavities  containing  the  pus  were 
lined  wilh  a  hard  caseous  material.  He  also  exhibited  the  liver  of  a 
python.  The  animal  had  died  four  days  after  it  was  received  at  the 
Zoological  Gardens.  There  was  a  large  abscess  in  the  body  wall ;  the 
wall  of  the  abscess  was  lined  with  a  laminated  caseous  material.  The 
liver  was  filled  with  a  number  of  deposits,  var)-ing  in  size  from  a  pea 
to  a  nut  ;  the  smaller  were  fibrinous  masses,  the  larger  were  pus-con- 
taining cavities.  In  the  python,  there  was  a  communication  between  the 
portal  and  the  omental  veins  on  the  one  hand,  and  the  lower  intercostal 
veins  on  the  other.  The  large  abscess  in  this  case  lay  just  behind  these 
anastomoses. — In  reply  to  a  question  from  the  PresiijE.nt,  Mr. 
SuTTO.N  added  that  abscesses  were  extremely  common  in  snakes,  and 
it  seemed  probable  that  they  were  due  to  injuries  infliclcd  by  the  large 
boluses  of  fcod  as  they  traversed  the  intestines. — Sir  Joseih  Fayrer, 
in  response  to  a  call  from  the  rr.E^iDENT,  said  that  he  had  no  expe- 
rience of  heptatic  abscesses  in  the  python,  but  that  in  man  he  had  often 
seen  this  kind  of  abscess  in  the  liver ;  he  attributed  them  to  limited 
areas  of  death  of  the  tissues  followed  by  suppuration. 

Kervis  from  Tlree  Cases  of  IiiJanliU  Paralysis. — Dr.  WALTER 
Edml'SDS  exhibited  microscopical  specimens  from  three  cases  of  in- 
fantile paralysis,  in  which  the  leg  bad  been  amputated  late  in  the  dis- 
ease. The  sections  were  from  the  internal  popliteal  nerve,  and  showed 
considerable  increase  of  the  endoneurium  in  thenerve-bunJIes,  together 
with  atrophy  of  the  nerve  fibres  themselves.  The  endothelium  of  the 
blood-vessels  in  the  nerve  was  proliferated. — Dr.  Buzzard  suggested 
that,  since  anterior  polio-myelitis  was  probably  really  an  inflammatory 
disease,  i°.  might  first  aftect  the  blood-vessels,  and  so  lead  to  overgrowth 
of  the  connective  tissue,  and  thus  to  secondary  atrophy  of  the  nerve- 
fibres. — Mr.  ISowLUV,  who  had  m:dc  sections  of  the  nerves  from  such 
cases,  thought  it  more  probable  there  was  a  descending  neuritis  starling 
ff.m  the  large  motor  cells,  which,  it  was  well  known,  were  diseased  in 
these  cases. 

«  Chanj;ts  in  X^na  after  Anifulalion. — Ur.  Hale  White  read  a 
paper,  written  by  Dr.  Walter  Ldmunds  and  himself,  in  which  it  was 
shown  that  the  first  change  in  the  coiled  bundles  of  nerve-fibres,  at  the 
end  of  the  amputated  nerve,  was  an  ingrowth  of  delicate  connective 
tissue  from  the  perineurium  ;  this  ended  in  the  sclerosis  of  the  bundles, 
and,  in  its  turn,  the  sclerosed  tissue  underwent  fatty  degeneration.  The 
reason  why  the  nerve-fibres  underwent  fatty  degeneration  probably  was 
that,  in  man,  the  other  tissues  of  the  limb  not  regenerating  themselves, 
there  was  no  need  of  either  sensory  or  motor  nerves.  It  was  pointed 
out  that,  in  the  nerve  of  the  amputated  limb,  certain  fibres  underwent 
degeneration,  which  were  probably  those  coming  from  the  parts  which 
bad  iKcn  removed,  whilst  the  fibres  which  had  not  undergone  degene- 
ration were  derived  from  the  remaining  parts  of  the  limb.  In  a  case 
of  amputation  of  the  thigh,  the  changes  in  the  cells  of  the  Irac'iii  in- 
lerme'iidattralis  had  not  extended  as  high  as  the  lower  dorsal  cord. 
Section  of  the  median  nerve,  just  below  a  spot  uherc  it  had  l>ecn  cut 
through  previously,  showed  complete  degeneration  of  the  nerve,  owing 
to  all  its  fibres  licing  functionally  useless.  A  specimen  was  also  shown 
of  a  round-celled  sarcoma  at  the  end  of  an  amputated  nerve. — The 
l'fiisir>ENT  inquired  whether  any  curling  up  of  the  nerve  on  itself,  such 
as  h.id  been  described  ind  referred  to,  had  i>ecn  noticed  in  these  cases. 
— Dr.  WniiF.  replied  in  the  negative,  and  observed  that  this  curling 
up  of  the  nerve  had  been  described  as  present  only  at  a  dale  earlier  than 
any  case  he  had  been  able  lo  obtcrvc. — Dr.  IIocc.AN  thought  the 
'{Destion  dealt  with  ttnod  in  need  of  much  elaborate  research  ;  it  would 
be  neceuary  to  trice  each  individual  nerve  fibre  throughout  its  whole 
courM,  and  lo  use  the  very  latest  and  moit  perfect  method]  of  investi- 
gation, 

W  Case  ej  Infantile  liont- Disease. — A  naml>er  of  specimens  from  an 
inlcrfitii .'  r.T.r  if  ui'riv  difluicd  disease  of  the  lioncs  w.ij  sliown  by 
( nt,  who  died  of  atelectasis,  was  under  the 
Hospital.     The  mother  had  had  a  miscar- 
■\.>A\\j   Lcfi.ie   the  biilh    of    this   child,    the    contracted 
nrr  other  child  wai  rickety.     The  infant  was  nursed   for 
'v,    on   a  diet  of  milk    and   water,   it 
r>rdcred    iKcf-tea  and   cod-livci  oil. 
,,.   ■  ,.  ,.  r,.',,„|  ;  (j,j  ;pine  became 
'mission,  craninlabcs 
1      '.     At   the  necropsy, 

'  be  tru lusly  llnckencd,  and    there  wa«  also  a 

(lifloKd  thickening  of  ibc  ibaflt  of  almost  all  the  long  boner,  and  of  the 
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spine  ;  all  the  bones  were  so  soft  that  they  could  be  squeered,  like  a- 
sponge  ;  and  all,  with  the  single  exception  of  the  petrous  part  of  a 
temporal  bone,  could  be  easily  cut  with  a  knife.  The-  tibia  on  one 
side  was  fractured.  This  thickening  and  softening  of  the  bones 
appeared  to  be  due  chiefly  to  periosteal  disease,  but  also  affected 
the  deeper  parts.  There  was  beading  of  the  ribs,  with  other  marked 
evidence  of  rickets.  It  was  difficult  to  apply  any  name  to  this  condi- 
tion ;  it  was  certainly  closely  related  to  rickets,  but,  on  the  other  hand, 
it  seemed  to  be  an  extreme  instance  of  the  condition  which  M.  Parrot 
had  attributed  to  syphilis.  The  amount  of  subperiosteal  growth  cer- 
tainly tended  to  take  it  cut  of  the  category  of  rickets.  Such  a  condi- 
tion persisting  might  be  the  cause  of  the  thick  skulls  sometimes  found 
in  adults.  The  disease  seemed  also  to  be  related  to  osteitis  deformans, 
which,  again,  as  Sir  James  Paget  had  pointed  out,  was  related,  in  some 
points,  to  generalised  bone-ti;mours  ;  and  it  should  be  remembered  that 
certain  cases  of  mediastinal  tumour  seemed  to  ha\-e  their  beginning 
in  gummata,  which  subsequently  ran  on  into  sarcoma. — Dr.  NoRMAN 
Moore  remarked  that  the  bodies  of  the  vertebra  had  not  the  form 
usually  seen  in  extreme  rickets,  and  that  the  thickening  of  the  skull  did 
not  chiefly  affect  the  neighbourhood  of  the  sutures  as  usually  seen  in 
that  disease.  He  thought  the  case  more  nearly  allied  lo  osteitis  de- 
formans.— In  reply  to  Mr.  Kesteven,  Dr.  Goodhart  said  that  there 
had  been  no  adequate  microscopical  examination  of  the  bones,  and  at 
the  suggestion  of  the  Presidest,  the  case  was  referred  lo  the  Com- 
mittee on  Rickets,  for  further  report. 

Addison's  Disease  -cithcu!  Bron-in^. — Dr.  GoODHART  also  showed 
a  beautiful  dissection,  made  by  Mr.  I'cars&n,  of  the  suprarenal  cap- 
sules and  abdominal  sympathetic  from  a  case  of  Addison's  disease. 
The  patient  had  been  a  medical  man,  who,  on  account  of  certain  indefi- 
nite symptoms  of  failing  health,  took  a  long  sea-voyage.  During  the 
voyage,  hesuti'ered  from  most  obstinate  vomiting,  and  reached  England 
in  an  extremely  exhausted  condition.  Death  was  due  to  syncope  after 
a  slight  exertion.  There  was  at  no  time  any  bronzing,  and  it  was 
notable  that  the  capsules  were  very  large,  so  that  it  was  probably  an 
acute  case.  It  had  been  observed  thai,  in  acute  cases,  bronring  was 
often  absent. 

Bone  and  Brain  Disease  in  Syf/n'lrs.—'Mt.  \ICT0R  HORSLEY  said 
that  the  specimenslhe  showed  were  of  interest,  chiefly  owing  to  the 
fact  that  successful  treatment  lessened  the  opportunities  of  studying 
syphilitic  lesions.  In  this  case,  the  patient  was  admitted  into  UniTer- 
sity  College  Hospital  under  Mr.  Hill,  from  the  Lock  Hospital,  suffering 
from  py.imia  in  addition  to  syphilis.  The  pyaniia  followed  the  de- 
composition of  the  discharge  from  the  necrosing  bone.  The  specimens 
showed,  first,  the  points  of  acute  necrosis  on  the  frontal  and  malar 
bones,  together  with  the  spongy  bones  of  the  nose  ;  of  these,  the  infe- 
rior turbinate  bone  on  each  side  was  found  after  death  to  be  a  mere 
sequestrum,  .ind  kept  in  the  nasal  fossa  by  tenacious  muco-pn«.  The 
whole  mucous  membrane  of  the  ph.irynx  was  hyiier.xmic,  .tnd  showed 
a  few  cicatrices  of  previous  ulceration.  The  seats  of  active  mischief 
were  excessively  foul,  the  smell  of  the  discharge  not  being  controlled  by 
antiseptics.  The  frontal  bone  showed  verj- well  m.-iiked  sclerosis,  and  the 
cicatrices  of  former  ulceration  and  destruction  of  the  outer  walls.  The 
lungs  of  both  sides  showed  some  cirrhosis  of  the  apices,  and  broncho- 
pneumonia. The  aortic  valves  on  their  ventricular  surfaces  were 
ulcerated,  the  ulcers  being  about  one-quarter  of  an  inch  in  diameter, 
and  covered  with  fibiirc.  The  liver,  fatly,  and  a  little  cirrhotic,  pre- 
sented a  white  depressed  scar,  which  penetrated  oi>equarter  of  on  inch 
into  the  substance  of  the  organ,  lioth  spleen  and  kidney  were  cir- 
rhotic, while  the  former  was  greatly  enlarged,  measuring  7  4.5  ■  i 
inches.  The  other  abdominal  organs  showed  no  noteworthy  lesions. 
On  removing  the  brain,  there  was  found  an  excess  of  cerebro-spinal 
fluid,  while  the  arachnoid  and  pia  mater  at  the  base  were  npaqiie,  and 
matted  together  by  syphilitic  exudation.  This  diil  not  cause  any  para- 
lysis of  the  cranial  nerves.  The  cerebellum  -xm  •ymmclilcal,  the 
lateral  lobe  of  the  left  side  l)eing  deficient  on  its  under  surf.icc  at  the 
anterior  border,  the  flocculus  lieing  scarcely  repicsenled.  This  did  not 
seem  lo  ht  the  result  of  disease.  There  were  eleven  abscctsei  In  the 
connective  tissue  of  the  limbs  and  trunk. 

Mure  orgttHitm'  in  /'rirmia. — Mr.  HoR'-t.p.v  also  showed  two  sped- 
mcni  of  micrococci  found  in  the  at«ce<«-fl«id  of  the  ca«r  of  «vphili» 
and  pyicmia  above  referrcil  lo,  and  also  from  a  case  of  r  f  the 

tongue  for  epithelioma.     The  form  of  py.Tmia  in  l-oth  '  ke, 

that,  namely,  in  which  a  f-^— '  peripheral  and   n  ■;  .,     .1..'.  ab- 

»ce»scs  occurred,  i  r.,  an  ir*  r^%  not  dependent  on  cml»olism. 

As  had  always  liecn  found,  in«  were  mirrococci,  and,  while 

alway*  occurring  in  the  ab-  ,  were  never  found  in  the  blood. 

With  the  fact  of  their  invai.  0  nee  in  acute  at>acc«»e«(Oj;«lon) 

in  view,  ns»  causative  importance  could,  of  course,  l»e  attached  to  their 
preicnce.     In  conclutlon,  he  referred  to  an  inlcresting  case  of  py.Tmia 
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which  recovered.  Numerous  abscesses  hail  formed,  and  it  ,vas  observed 
thai  the  pus  from  those  which  occurred  latest  in  tlie  disease,  when  re- 
covery had  already  commenced,  contained  no  micrococci. 

CarJ  S*cdiiuni. — Mr.  Suattolk  showed  three  urinary  calculi, 
chiefly  composed  of  carbonate  of  lime.  They  were  obtained  from  an 
ass,  a  horse,  and  a  dog  respeolively.  The  urine  of  herbivorous  animals 
being  normally  alkaline,  it  w.-is  not  diHicuU  to  understand_  how,  in 
them,  calculi  of  carbonate  of  lime  arose. 

Dr.  Bedford  Fenwick  exhibited  a  specimen  of  carcinoma  of  the 
OKientum.  

ODONTOLOGICAL  SOCIETY  OF  (JREAT  BRITAIN. 

Monday,  December  4TH,  1SS2. 

S.  Lee  Rymer,  L.D.S.,  President,  in  the  Chair. 

Ca:isis  of  Dental  Decay. — The  greater  part  of  the  evening  was  oc- 
cupied with  the  discussion  of  the  paper  read  at  the  previous  meeting 
by  Dr.  A.  Carpenter  of  Croydon,  on  the  Causes  of  Dental  Decay. 
It  was  opened  by  Mr.  Oakley  Coles,  who  said  that  Dr.  Carpenter's 
statement,  that  so  called  "dead  teeth"  were  more  liable  to  decay  than 
others,  did  not  agree  with  the  ordinary  experience  of  the  dental  pro- 
fession ;  nor  did  his  assertion  that  the  subjects  of  inherited  gout  were 
very  liable  to  caries  ;  such  people  generally  had  large,  strong  teeth, 
which  were  but  little  liable  to  caries,  but  which  were  liable  to  be  cast 
ofi  by  recession  of  the  gum,  or,  as  the  result  of  chronic  congestion  of 
the  alveolo  dental  membrane.  Dr.  Carpenter  apparently  had  not 
observed  any  connection  between  rheumatism  and  caries,  but  it  was 
well  known  in  the  dental  profession  that  acute  rheumatism  was  liable 
to  be  followed  by  the  worst  form  of  decay — that  known  as  "soft 
caries." — Mr.  He.nry  Sewill  said  it  seemed  to  be  implied  in  the 
paper  that  the  causes  of  dental  decay  were  doubtful  or  unknown, 
whereas  there  was  no  mystery  whatever  about  them.  The  predisposing 
causes  were  such  as  led  to  structural  defects  in  the  teeth.  Syphilis 
was  undoubtedly  a  cause  of  defective  teeth,  but  he  was  strongly  of 
opinion  that  gout  had  no  predisposing  influence  whatever.  Caries  itself 
was  wholly  due  to  the  action  on  the  teeth  of  the  acid  products  of 
decomposition  formed  in  the  mouth,  which  permeated  the  porous 
enamel,  and  acted  on  the  dentine.  It  had  also  been  lately  shown  that 
the  progress  of  the  disease  was  assisted  by  the  proliferation  of  micro- 
organisms in  the  canals  of  the  dentine,  these  organisms  having  them- 
selves the  power  of  producing  an  acid  secretion.  It  was  not  in  any 
sense  a  constitutional,  but  purely  a  local  disease. — Mr.  Redman  sug- 
gested that  Dr.  Carpenter  had  omitted  to  mention  one  predisposing 
cause  of  caries — viz.,  the  use  of  carefully  cooked  and  soft  food,  it  being 
a  well  known  physiological  fact,  that  any  organ  not  fully  used  would 
deteriorate. — Mr.  Henry  asked  whether  it  really  was  an  established 
fact  that  dental  caries  had  become  more  prevalent.  No  doubt  it 
came  under  observation  more,  but  might  not  this  be  due  to  the  fact 
that  more  attention  was  now  paid  to  the  preservation  of  the  teeth  ? — 
Mr.  Coleman  and  Dr.  Walker  both  gave  it  as  their  opinion  that 
the  increase  of  caries  was  an  undoubted  fact.  The  latter  dissented 
from  Dr.  Carpenter's  statement  that  gout  was  a  cause  of  caries.  He 
thought  that  improper  food  in  infancy  was  one  common  cause  of  de- 
fective teeth,  and  agreed  with  Mr.  Redman  that  their  comparative  dis- 
use in  mastication  was  another. — Mr,  Hutchinson  also  thought  that 
the  artificial  life  led  by  mothers,  and  the  injudicious  feeding  of  infants, 
were  two  of  the  chief  causes  of  the  prevalence  of  bad  teeth. — Dr. 
Carpenter  replied,  saying  that  his  statements,  particularly  with  regard 
to  gout,  were  founded  on  careful  personal  observations,  and  were  the 
result  of  forty  years'  experience  of  medical  practice.  He  admitted  that 
rheumatism  had  an  influence  on  the  teeth,  but  thought  that  this  part 
of  the  subject  required  further  investigation.  He  quite  agreed  that 
the  improper  feeding  of  children  was  a  very  common  cause  of  bad  teeth, 
but  could  not  admit  that  the  etiology  and  pathology  of  dental  diseases 
were  as  yet  quite  as  satisfactorily  made  out  as  Mr,  Sewill  alleged  that 
they  were. 

Mr.  Charters  White  afterwards  read  a  paper  on  the  Salivary 
Glands  of  Insects. 

MIDLAND  MEDICAL  SOCIETV. 
Birmingham,    December    6th,    1SS2, 
E.   Malins,    M.D,,    President,    in  the  Chair, 
Removal  of   Ulerine    Appendages. — The   President  showed    the 
ovaries  and  Fallopian  tubes,  which  he  had  recentlyremoved  from  two  pa- 
tients.    One  was  single,   aged   38,   and   had  suffered  ovarian  pain  for 
thirteen  years  ;  considerable  adhesions  were  found  in  the  pelvis.     The 
second   patient   was   married,   aged  39,     The  left  ovary  was  soft  and 
friable,  and  was  removed  only  with  difficulty.     Both  cases  did  well. 


Rectal  Polypi.— "^U.  William  Thomas  exhibited  three  polypi  of  the 
rectum,  each  about  three-quarters  of  an  inch  in  diameter,  which  had 
been  removed  from  a  child  six  years  of  age.  Allusion  was  made  to  the 
rarity  of  multiple  polypi  of  the  rectum,  this  being  the  only  case  he  had 
met  with  or  read  of. 

Resection  of  Hi f -joint. — Mr.  THOMAS  showed  the  heads  of  two 
femora,  removed  by  resection,  which  presented  similar  features.  In 
both  the  head  of  the  femur  rested  lirmly  on  the  margin  of  the  aceta- 
bulum, and  at  the  point  of  contact  the  cartilage  was  completely  gone, 
so  that  the  cancellous  tissue  of  the  head  of  the  femur  rubbed  against 
that  of  the  margin  of  the  acetabulum.  In  each  case,  the  head  of  the 
femur  was  grooved  by  the  pressure. 

Gouty  Deposits  in  a  Rabbit. — Mr,  Thomas  also  exhibited  the  ends  of 
the  radius  and  ulna,  all  the  bones  of  the  carpus,  and  the  bases  of  the 
metacarpal  bones  of  a  domestic  rabbit,  affected  with  gouty  arthritis. 
The  non-articular  surfaces  were  enlarged  and  distorted,  and  the  grooves 
for  the  tendons  destroyed. 

Acute  Xecrosis  of  Humerus. — Dr.  Sanders  showed,  for  Mr,  WesTj 
a  specimen  of  acute  necrosis  of  the  upper  end  of  the  humerus,  in 
which  symptoms  had  existed  for  three  weeks  before  resection  was  per- 
formed. At  the  operation,  a  large  abscess  was  found  communicating 
with  the  joint ;  the  cartilage  of  the  upper  epiphysis  of  the  humerus  was 
eroded,  and  the  shaft  necrosed  for  two  inches. 

Fracture  and  Dislocation  of  Cervical  Vertebra. — Dr,  Sanders 
showed  a  seventh  cervical  vertebra,  in  which  a  fracture  and  disloca- 
tion of  the  body  was  seen,  and  also  a  fracture  through  the  laminar  pro- 
cess. The  posterior  edge  of  the  lower  intervertebral  cartilage  pressed 
upon  the  cord,  but  without  injuring  it ;  there  was  no  hemorrhage  into 
the  cervical  canal.  The  patient  lived  eight  days  after  receipt  of  the 
injury,  and  during  life  there  was  complete  paraplegia  of  all  the  nerves 
below  the  first  dorsal. 

Hydroa  from  Bromide  of  Potassium. — Mr,  F.  L.  Phillips  exhibited  a 
man,  aged  25,  who  had  been  treated  for  epilepsy  for  fourteen  years,  and  was 
now  covered  with  an  eruption  of  thirteen  months'  duration.  There  was  no 
history  of  syphilis  ;  but  on  the  face,  the  back  of  the  shoulders,  the  arras 
and  legs,  abundant  papules  and  tubercles  existed.  Some  of  them  were 
as  large  as  a  walnut-shell,  and  tended  to  suppurate  at  the  apices,  form- 
ing rupial-looking  patches,  but  not  itching.  Most  of  the  tubercles  dis- 
appeared in  a  few  days,  leaving  pigmented  maculx,  upon  which  another 
generation  of  tubercles  sometimes  appeared. 

Gouty  Joint. — This  was  a  metatarso-phalangeal  joint  of  the  great 
toe,  of  a  man  who  had  suffered  many  acute  attacks  of  gout,  and  who 
finally  rapidly  died  of  bronchitis.  The  cartilages  and  ligaments  of  the 
joint  were  infiltrated  with  fawn-coloured  urate  of  soda. 

Suppurating  Ovarian  Cyst. — Dr,  C.  Lewis  showed  this  specimen, 
which  had  been  removed  from  the  body  of  a  girl,  aged  eighteen. 
Three  days  before  death,  having  previously  been  in  fair  health,  she  com- 
plained of  malaise  and  of  tenderness  over  the  right  ovary.  The  following 
day  there  was  a  high  temperature,  and  all  the  signs  of  traumatic  peri- 
tonitis. The  cyst  was  of  the  size  of  a  hen's  egg,  attached  by  a  pedicle 
to  the  uterus,  containing  between  two  and  three  ounces  of  pus,  and 
adherent  to  all  the  pelvic  viscera,  A  small  rupture  was  detected  in  the 
cyst-wall.  The  left  ovary  was  also  found  to  be  enlarged,  and  the 
Fallopian  tube  to  contain,  on  that  side,  a  small  pyo-salpinx. 

Calculi. — Dr.  T.  Nelso.n  showed  the  fragments  of  a  large  calculus 
which  had  been  discovered  after  death  in  the  bladder  of  a  pig.  It 
mainly  consisted  of  triple  phosphates.  He  showed  also  twenty  calculi, 
which  one  patient  had  passed,  per  tirethram,  at  different  times.  The 
stones  varied  in  size,  one  being  as  large  as  a  horse  bean. 

Some  of  the  Diseases  of  the  Fallopian  Tubes. — Dr.  Savage  read  a 
paper  on  this  subject.  He  referred  especially  to  hydro-  and  pyo- 
salpinx.  He  said  that  these  diseases  existed,  in  the  author's  opinion, 
much  more  frequently  than  was  laid  down  in  the  text-books  ;  and  the 
fact  of  their  frequency  should  not  seem  so  surprising,  seeing  that 
both  uterus  and  Fallopian  tube  were  developed  from  the  same  fcetal 
structure,  viz.,  Miiller's  duct.  As  causes  which  could  be  ascertained, 
might  be  mentioned  gonorrhoaa,  both  recent  and  latent,  the  abuse  of 
pessaries,  especially  intra-uterineones,  and  pelvic  peritonitis  or  ovaritis. 
The  first  effect  of  inflammation  was  to  cause  obliteration  of  the  uterine 
and  fimbriated  ends  of  the  tubes,  thus  allowing  a  collection  of  the 
abnormal  secretion.  The  relatively  larger  amount  of  areolar  tissue  in 
the  wall  of  the  tube,  as  compared  with  that  in  the  uterine  wall,  ac- 
counted for  pus  being  common  in  the  former.  Surgery  was  able  to 
step  in  and  remove,  when  necessary,  these  tumours,  the  diagnosis  of 
which  must  often  be  presumptive,  based  on  the  physical  signs  and  the 
clinical  history.  The  operation  was  often  a  difficult  and  tedious  one, 
on  account  of  the  frequent  accompaniment  of  firm  adhesions,  and  the 
dangerof  an  escape  of  the  fluid  contents,  in  the  case  of  pyo-salpinx.  If  let 
alone  the  termination  might  be:   I,  Resolution  and  absorption ;  this  would 
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be  very  improbable  when  pus  was  present,  and  it  would  best  aRect  the 
results  of  former  adhesions;  2.  Bursting  into  the  rectum  and  vagina, 
which  wonH  have  a  curative  tendency  ;  or  into  the  peritoneum,  which 
would  certainlv  be  fatal,  unless  eatly  operative  interference  were  under- 
taken. The  operation  for  the  removal  of  diseases  such  as  these,  was  an 
extension  in  atxiomioal  surgery  which  commenced  in  ovariotomy,  and 
had  gradually  been  progressing  onwards.  It  was  tending  to  throw  a 
flaod  of  light  on  "  pelvic  abscess,"  and  "pelvic  peritonitis,"  some  of 
which  cases  were  in  reality  collections  of  pus  in  the  Fallopian  tube. 
— In  the  discussion  which  followed,  Mr.  Ross  Jordan,  Dr.  Malixs, 
Mr.  CiiAVASSE,  and  Mr.  Harman  took  part. 

Ttsis  for  Albumen. — Dr.  G.  P.  BEST  read  a  paper  on  the  methods 
of  applying  the  tests  for  albumen.  After  remarking  the  importance  of 
the  early  diagnosis  of  granular  kidney,  and  the  fact  that  this  could  only 
be  settled  by  the  discover)- of  small  quantities  of  albumen  in  the  urine, 
he  glanced  at  the  more  careful  metho<ls  of  examination  from  time  to 
time  suggested  ;  and  while  arguing  that  the  very  suggestion  of  these 
more  elal)orate  methods  implied  certain  necessities,  he  brought  forward 
his  idea  of  utilising  the  syringe  or  suction  principle  for  the  purpose  of 
meeting  them.  First  was  considered  the  advantage  in  point  of  nccuracy 
of  the  apposition  of  urine  and  ni'ric  acid  obtained  by  the  use  of  the 
syringe,  a  point  most  important  in  those  early  cases  of  granular  kidney 
above  alluded  to  in  which  the  quantity  of  albumen  was  small. 
Secondly,  the  convenience  of  the  application  of  this  method  in  house- 
to-house  visiting.  In  illustration,  he  exhibited  a  pocket  apparatus 
arranged  for  him  by  .Messrs.  Salt  and  Son,  which  exemplified  the 
general  principle  as  well  as  the  particular  application.  In  this  portable 
case,  Di.  Best  substituted,  for  nitric  acid,  the  hydrochloric  solution  of 
common  salt  of  Dr.  W.  Roberts,  which  acted  equally  well,  and  was 
better  suited  for  packing. 


ACADEMY  OF  MEDICINE  IN  IREL.\ND  :  PATHOLOGICAL 
SECTION. 
Friday,  December  ist,  18S2. 
J,  M.  Pl'RSRR,   M.D.,   President,  in  the  Chair. 

PresiJenl's  AdJrts!. — The  President  opened  the  Session  with  a  brief 
inaugural  address.  In  the  course  of  hi.<  address.  Dr.  Purser  dwelt 
particularly  on  the  waste  of  pa'hological  material  which  took  place  in 
many  of  the  hospitals  of  Dublin,  and  en  the  di5.idvantages  that  attended 
the  making  of  fost  mortem  examinations  by  gentlemen  who  had 
received  no  training  in  pathological  anatomy.  He  suggested  that  this 
difficulty  might  be  obviated  tiy  the  appointment  to  each  hospital,  or 
group  of  hospitals,  of  a  pathologist  who  had  received  some  instruction 
in  the  details  of  practical  patholngical  anatomy.  In  spile  of  its  great 
development  as  a  centre  of  medical  leaching,  up  to  the  present  time 
neither  university,  nor  college,  nor  private  school  in  Dublin,  had 
supplied  any  systematic  course  of  instruction  in  Pathology. 

Primary  Lupus  of  the  Conjunctiva. — Mr.  Arthiir  Bknson  exhibited 
»  prl.  '5  years  of  age,  of  strumous  habit.  She  had  first  noticed  a  feel- 
ing of  soreness  at  the  inner  angle  of  the  right  eye  in  May,  1879,  and 
came  to  St.  Mark's  Ophthalmic  Hospital  nn  >tay  39th,  iSSo,  where 
lome  "  lump"  w.is  cut  off  from  over  the  right  inferior  punctum.  In 
Novemtier,  1.S80,  the  left  eye  became  affected  in  a  similar  way,  and 
had  since  liecome  the  worse  of  the  two.  For  the  last  year  she  had 
noticed  a  stiffness  of  the  nose,  especially  on  the  left  side;  her  nose 
often  bled  a  little  when  she  blew  it.  There  had  neither  been  pain  in  the 
eye  nor  photophobia.  The  region  of  the  inferior  lachrymal  punctum  of 
the  right  eye  was  occupied  hy  a  cicatiix  ;  the  conjunctiva  of  the  lower 
lid  wa«  somewhat  thick  ami  velvety.  On  the  conjunctival  surface  of 
the  upper  lid  w.n  a  prominent  granular  mass.  There  wa?  some 
aversion  of  the  lower  lid  of  the  left  eye  at  the  inner  extremity.  The  in- 
ferior punctum  was  excluded,  and  its  position  occupied  by  an  elevated 
mau,  the  centre  of  which  w.«  ulcerated.  The  lachrymal  sac 
was  obliterated  ;  fluid  »yringed  through  the  superior  punctum 
und  canaliculus  regurgitated  wi'hout  dilating  the  sac.  Along 
ihc  inferior  tul-ife-iac  of  Ihe  conjunctiva  there  existed  a  more 
or  I'-  '  ■•  -  '--  -hiped  mass  of  thickened  fleshy  conjunctiva,  which 
hlc'l  Illy     on    lieing    prohcd.       The    ocular    conjunctiva, 

•fl  ''  iva  of  the  ujiper   lid,  were  normal,  or  nearly  «o.     No 

punge  could  tie  found  through  Ihe  inferit  r  punctum  into  Ihc  lachry- 
mal lac  or  nual  duct.  The  mucout  membrane  of  Ihe  nose,  as  far  as 
could  be  Men  with  a  speculum,  appeared  swollen  and  covered  with  a 
granulatinn-likc  jiirf.irc  which  died  easily.  The  cornea  was  normal, 
and  vision  was  perfect.  The  «lowne«s  of  growth,  absence  of  irritation, 
peculiar  appearance  of  the  growth,  its  spreading  into  the  duct,  etc., 
Kcmed  to  point  lo  lapui. 
NtdgtiHi  Diteaj/.—Mi.  William  TiiOMsor*  exhibited  a  p«lienl, 


aged  26,  with  well  marked  Hodgkin's  disease.  There  was  a  large 
tumour  in  the  led  axilla  ;  the  glands  at  the  root  of  the  neck  were  much 
enlarged  ;  the  right  lung  was  infiltrated  in  its  upper  half.  The  veins 
in  the  front  of  the  thorax  were  all  enlarged  and  varicose,  this  condition 
being  marked  above  a  transverse  line  drawn  through  the  ensiform  car- 
tilage. The  patient  suffered  much  from  dyspncca  at  night.  In  the 
morning,  his  tars  were  always  quite  purple,  but  this  condition  improved 
as  he  moved  about.  He  was  well  nourished.  There  was  no  excess  of 
white  corpuscles,  and  there  were  no  symptoms  except  the  dyspncea,  and 
occasional  pains  in  the  arms.  The  disease  had  existed  for  fourteen 
months. — Dr.  Finny  exhibited  the  viscera  of  a  patient  who  died  of  the 
same  disease.  The  patient  was  aged  17,  the  son  of  healthy  parents. 
Two  years  ago,  he  exhibited  enlargement  of  the  lymphatic  glands  in 
the  neck.  The  cervical,  mediastinal,  bronchial,  and  retroperitoneal 
glands  were  enlarged,  and  adenoid  nodules  occurred  in  the  spleen. 
The  blood  at  no  time  exhibited  an  increase  of  white  corpuscles.  (The 
further  details  of  the  case  are  reserved  until  the  report  of  the  Committee 
of  Reference  on  the  specimens  is  brought  up.) 

Bacillus  of  Tubercle.  —  Mr.  P.  S.  Abraham  showed  microscope 
mountings  of  this  bacillus,  prepared  according  to  Dr.  Gibbes's  method. 

PachyJermatocele.  —  Dr.  A.  W.  Foot  exhibited  photographs  of 
pachydermatocele  (Mott),  taken  from  a  woman,  married,  aged  30, 
never  out  of  Ireland.  The  disease  had  existed  nine  years  ;  its  origin 
was  .ittributed  to  a  severe  wetting,  followed  by  irritation  of  the  in- 
guinal glands.  She  died  four  days  after  the  removal  of  a  large  mass 
springing  from  the  posterior  femoral  region. 

I.hthyosis. — Dr.  FoOT  showed  a  drawing  of  ichthyosis  vera,  from  a 
boy,  aged  II,  affected  from  early  life,  but  not  born  so.  He  was  dis- 
charged from  hospital  perfectly  cured  after  five  weeks'  treatment,  cort- 
sisting  of  warm  baths,  cod-liver  oil  internally,  and  inunction  ol  a  com- 
pound of  isinglass  and  glycerine. 

Diffused  Me'anomala. — Dr.  FOOT  showed  a  drawing  which  repre- 
sented diffuse  melanomata  from  a  washerwoman,  aged  57,  whose  right 
eye  had  been  excised  for  melanosis  five  years  previously. 

Fraclutcs  oj  Patel.'a. — Dr.  E.  H.  Bennett  exhibited  a  fracture  of 
the  right  patella  completely  united  by  bone ;  and  a  fracture  of  a  left 
patella  united  by  fibrous  tissue. 

Double  Fracture  of  the  Loxaer  Jaw. — Mr.  P.  S.  ABRAHAM  exhi- 
bited a  jaw  showing  a  comminuted  fr.icture  in  the  region  of  the  right 
mental  foramen,  its  principal  line  passing  down  from  between  the 
bicuspid  teeth  to  the  anterior  margin  of  Ihe  foramen,  at  the  base  of 
which  it  bifurcated.  A  triangul.\r  piece,  w  ith  a  b.ise  1.5  centimetres  (0.6 
inch)  long,  was  thus  separated  from  Ihe  lower  margin  of  the  jaw,  cbielly 
at  Ihe  expense  ol  Ihe  inner  surface  of  the  bone.  There  w.as  no  evidence 
of  the  fracture  has-ing  been  compound.  A  second  fracture  w.is  situated 
on  the  left  side  of  the  jaw,  extending  from  behind  the  last  molar,  of 
which  the  alveolar  socket  was  exp-imled  down  to  Ihc  angle.  This  Irac- 
lurc  was  compound,  communicating  with  the  mouth. — IJr.  Brerbton, 
(Oughtcr.ird)  slated  that  the  patient  was  a  man,  aged  36.  From  evi- 
dence given  before  a  coroner,  Ihe  fracture  was  inferred  to  be  the  result 
of  a  kick  while  the  man  lay  on  Ihc  ground.  On  Ihe  fourth  diiy  after 
the  receipt  of  the  injury  he  got  out  of  bed,  walked  from  his  house  a 
short  distance,  and  on  returning  fell  dead  at  his  own  door.  The  frac- 
ture at  the  angle  w.as  found  to  lie  compound,  communicating  with  the 
mouth  ;  and  an  abscess,  traced  Irom  the  parotid  region  down  along  the 
carotid  artery  into  the  pericardium,  had  formetl  in  connection  with  it, 

E.xcision  of  Elbo-rjoint. — Mr.  Ckoi.v  exhibited  a  sjiecimen  from  a 
man,  aged  21.  The  synovial  membrane  was  in  the  condition  of  pulpy 
thickening,  and  Ihe  cartil.iges  were  inv.idcd.  The  bones  were  affected 
only  immediately  lx:neath  the  cartil.ige. 

Loose  Cattilages.  —  Mr.  Whefier  showed  cartilages  removed  by 
him  from  the  right  knee-joint  of  a  patient  in  the  City  of  Dublin  Hospi- 
tal.— Mr.  Coi'l'lNOKH  exhibited  a  cartil.\ge  excised  from  Ihe  left  knee 
of  a  man  aged  So.  It  was  removed  successfully  by  free  incision  made 
Uiider  the  usual  Listerian  conditions. 

G.'ioma  0/  Ihe  A'etina.~}tU.  Story  showed  three  specimens  of  this 
disease.  One  was  the  right  eye  of  a  girl,  agcvl  four,  enucleated  at  St. 
Mark's  Ophthalmic  Ib.sjiiial.  The  whole  clol>e  was  enlargetl  and  filled 
with  Ihe  new  growth,  which  had  pciforalcil  the  cornea  and  formed  an 
ex'crnal  intensely  vascular  tumour.  The  tumour  extended  into  the  optic 
nerve,  and  had  also  |>erforaled  the  sclerotic  (xisteriorly.  Numerous 
h.Tmorrhages  into  its  substan'°e  hail  occurred.  The  second  was 
the  right  eye  of  a  boy,  aged  six,  enucleated  at  St.  Mark's  Ophthalmic 
Hospital.  The  tumour  sprang  from  the  internal  granular  layer,  ex- 
tended from  the  papilla  almost,  if  not  quite,  up  to  the  ciliary  processes, 
ami  in  its  widcsl  pari  nira'.urcil  not  quilc  o.  12  inch.  The  position  of 
Ihe  lens  was  normal,  but  the  retina  ami  choroid  were  both  detached  in 
places.  The  anterior  chamlier  was  abnormally  deep,  and  Ihc  op|x)sinc 
surfaces  of  the  iris  and  cornea  were  coveted  with  a  thick  while  layer  of 
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small  round  cells,  iadistioguishable  tnicroscopically  from  pus  corpuscles. 
The  optic  nerve  was  apparently  healthy,  and  the  external  tunics  were 
nowhere  perforated.  The  third  specimen  w,is  the  right  eye  of  a  boy, 
aged  4,  enucleated  at  St.  M-irk's  Ophthalmic  Hospital.  The  eye-ball 
was  enlarged  and  completely  filled  with  a  soft  yellowish  tumour,  which 
had  surmounted  the  shrunken  lens  .and  occupied  the  whole  anterior  and 
posterior  chambers  of  the  aqueous  humour.  It  did  not  adhere  to  the 
cornea,  and  rapidly  increased  in  size  from  the  poius  opticus  up  to  the 
foramen  opticum. 

Kaia!  Polypi  ( Mtico-getalinous). — Mr.  Croly  showed  nasal  polypi 
removed  from  a  lighthouse  keeper  from  Co.  Waterford,  aged  55, 
admitted  into  the  City  of  Dublin  Hospital,  May  24th,  1SS2.  The  nostrils 
were  distended,  and  the  tumours  projected.  The  sense  of  smell  was 
lost.  The  patient  was  much  worse  in  damp  weather.  Tu'enty-three 
polypi  of  the  muco-gelatinous  variety  were  removed.  The  patient  left 
the  hospital  the  following  day  much  relieved. 

Fatly  Tumour. — Mr.  Ckoly  exhibited  a  fatty  tumour  weighing 
loj^'lb,  and  a  ca>t  of  the  same.  The  patient  was  a  woman,  aged  55. 
The  tumour  commenced  to  grow  ten  years  ago  as  a  small  lump  on  the 
left  shoulder  ;  increased  very  gradually  at  hrst  ;  latterly  it  grew  more 
rapidly.  It  ha<l  an  elastic,  almost  fluctuating  f'sel,  and  an  undulating 
margin  near  the  pedicle  at  the  deltoid  region. 

Peculiar  Veiical  Calculus. — Mr.  .\nthony  H.  Corley  showed  a 
calculus  of  irregularly  ovoid  shape  with  numerous  bosses  prvijecting. 
The  symptoms  were  of  four  years'  duration.  It  was  extracted  hy 
lateral  lithotomy,  June  I4fh,  1SS2.  The  longest  diameter  was  \]i 
inches  ;  weight,  420  grs. 

Case  of  Volvulus. — Mr.  J.  K.  Bartom  observed  that,  among 
the  causes  of  intestinal  obstruction,  twisting  of  the  gut,  or  volvulus, 
was  the  rarest.  It  usually  took  place  in  the  large  intestine,  and  most 
frequently  in  the  sigmoid  flexure.  In  the  following  case  the  CKcum 
appeared  to  have  been  the  part  which  was  displaced,  and  the  ascending 
colon  was  in  consequence  twisted  and  the  gut  distended.  E.  M.,  aged 
about  58,  a  charwoman,  while  cleaning  out  a  church,  was  suddenly 
seized  with  severe  pain  in  the  abdomen.  She  was  admitted  into  the 
Adelaide  Hospital  on  October  3rd.  The  abdomen  was  then  found 
greatly  distended,  and  unequivocal  signs  of  peritonitis  existed.  No 
acticn  of  the  bowels  was  procured,  but  the  gaseous  distension  of  the 
abdomen  was  so  great  as  to  require  the  operation  of  puncture  twice.  The 
patient  died  on  the  8th,  five  days  after  admission,  and  eight  after  the 
sudden  attack  of  pain.  The  necropsy  revealed  enormous  distension  of 
the  CK;um  and  small  intestine,  with  a  rupture  posteriorly  of  the  crecum, 
with  general  peritonitis.  The  ascending  colon  was  twisted  so  as  com- 
pletely to  exclude  the  gut,  and  the  large  intestine  below  this  point  was 
small  and  empty.  The  caecum  must  have  accomplished  a  complete 
revolution  on  itself,  as  the  vermiform  appendix  was  behind,  but  dis- 
tended to  the  s'ze  of  the  index  finger. — Drs.  Myles,  Foot,  Finny, 
Thornley  Stoker,  Corley,  Warren,  H.  Kennedy,  and 
Abraham  took  part  in  the  discussion  which  followed. 

Aneurysm  or  the  Internal  Iliac  Artery. — Dr.  T.  EvELY.V  Little 
read  a  paper  on  this  subject,  and  exhibited  a  specimen  of  the  disease. 
Having  demonstrated  the  anatomical  details  of  the  tumour  which  was  a 
true  aneurysm,  he  quoted  the  statistical  tables  of  Crisp,  of  Norris,  and 
of  Hasse,  showing  the  extreme  rarity  of  aneurysmal  disease  of  the  vessel. 

Nasal  Polypus. — Mr.  AYheeler  read  a  paper  on  nasal  polypus, 
illustrated  by  the  exhibition  of  six  specimens  of  raucous  nasal  polypi, 
one  fibrous  naso-pharyngeal  polypus,  and  one  mucous  na-o-pharyngeal 
polypus,  removed  from  three  patients.  Having  detailed  the  symptoms 
of  interest  in  each  case,  and  the  individual  characters  of  the  tumours, 
he  stated  the  opinionsof  Cornil  and  Ranvier,  ofSabatier,  Boyer,  Lassus, 
Ambroise  Pare,  Boyard,  Gerdy,  Nelaton,  and  Robin,  as  to  the  structure 
and  classification  of  these  tumours,  and  described  some  of  the  errors 
in  diagnosis  which  had  occurred  regarding  them,  relerring  particularly 
to  observations  of  Syme  and  of  Gerdy.  Drs.  T.  Stoker,  Corley^,  and 
Kendal  Franks  joined  in  the  discussion,  and  Mr.  Wheeler  replied. 

Vaccination  at  Norwich. — Mr.  R.  W.  Fiddy,  of  St.  Peter's 
Street,  Norwich,  has  been  summoned  for  neglecting  to  have  his  child 
vaccinated.  Mr.  E.  Burgess,  on  behalf  of  the  defendant,  contended 
that  vaccination  could  not  be  carried  out  in  Norwich,  as  the  Board  of 
Guardians  had  not  provided  a  vaccination  station.  Until  such  a  station 
was  provided,  the  Act  became  a  dead  letter.  Mr.  Burgess,  in  the 
second  place,  contended  that  the  injuries  and  fatalities  to  children  aris- 
ing from  vaccination,  during  the  last  five  years  inNurwich,  also  afforded 
a  sufficient  reason  for  parents  not  having  their  children  vaccinated.  The 
magistrates  intimated  that  they  could  not  allow  the  objections  of  Mr. 
Burgess.  They  were,  however,  anxious  to  be  put  right,  if  they  were 
wrong,  and  would  grant  a  case  for  the  opinion  of  a  superior  court.  They 
felt  bound  to  fine  the  defendant  2s,  6d,  and  costs. 


REVIEWS  AND  NOTICES. 


Lectures  on  Surgery.     By  James  Spence,  F.R.S.E.,   Professor 

of  Surgery  in    the  University   of  Edinburgh,  etc.     Third  Edition. 

Edinburgh  :  A.  and  C.  Black.  18S2. 
"The  last  line  of  this  volume  had  been  corrected,  the  last  proof  re- 
turned from  the  hands  of  the  printer,  when  death  removed  its  author 
from  our  midst ;  so  the  end  of  the  work  and  of  the  worker  have  come 
together.  The  present  edition  is,  therefore,  in  every  way  the  perfect 
and  ripe  fruit  of  his  experience  ;  as  such,  it  is  now  offered  to  the  pub- 
lic."    Such  are  the  words  of  preface  to  the  second  volume  of  this  edition. 

To  attempt  to  criticise  in  a  review  Mr.  Spence's  work  would  indeed 
be  supererogatory.  The  great  Scottish  surgeon  has  left  behind  him 
his  monument,  and  it  is  for  us  to  profit  by  his  labours. 

Originally  intended  a;  a  text-book  for  the  class  in  the  University,  an 
embodiment  of  Spence's  practical  method  of  teaching,  it  has  grown 
into  a  system  brought  up  to  the  present  time,  and  is  laid  before  us  as 
the  result  of  long  and  successful  experience  in  surgical  practice. 

One  great  point  founded  on  his  vast  exi)eiience  is,  the  dogmatic  prin- 
ciple he  adopts  on  such  subjects  as  preparation  for  emergencies,  deci- 
sion in  cases  of  doubt  or  differences  of  opinion,  such,  for  instance,  as 
we  notice  under  the  headings  of  mortification,  injuries  and  diseases  of 
arteries,  injuries  of  head,  hernia,  etc. 

The  volume  is  greatly  enhanced  in  value  by  the  increase  in  the  num- 
ber of  clinical  cases  introduced,  and  of  illi'straiions.  As  a  text-book 
characteristic  of  the  great  surgical  school  of  which  Mr.  Spence  was  the 
acknowledged  head,  it  must  rest  on  its  merits,  and  will  doutitless  long 
be  the  work  of  reference  to  the  surgical  student  and  practitioner  into 
whose  hands  it  falls. 

A  classical  work  such  as  the  present,  so  recently  reviewed  in  detail, 
surely  requires  but  short  notice  of  its  present  or  more  m:)dern  garb. 
Silence  in  criticism  is  a  greater  tribute  to  Mr.  Spence's  memory. 


Syphilis.  By  V.  Cornil.  Translated,  with  Notes  and  Additions, 
by  J.  H.  C.  SiMEs,  M.D.,  and  J.  W.  White,  .M.D.  pp.  461. 
London  :  H.  Kimpton.  1SS2. 
M.  Cornil's  lectures,  which  have  been  recently  translated  by  Drs.  Simes 
and  White  of  Philadelphia,  were  published  in  their  original  form  in 
1S79;  consequently,  it  is  now  pretty  well  known  that  they  are  not 
intended  to  form  a  complete  treatise  on  syphiiiis,  but  rather  an  elemen- 
tary manual  based  upon  pathological  anatomy.  From  this  point  of 
view,  no  one  has  a  better  right  to  speak  with  authority  thm  M.  Cor- 
nil; and  his  clear  descriptions,  aided  by  well  executed  drawings,  of 
the  histology  of  the  various  lesions  which  occur  in  all  parts  of  the  txtdy, 
and  at  all  stages  of  the  disease,  have  already  supplied  a  want  that  had 
long  been  felt,  inasmuch  as 'morbid  anatomy  has  hitherto  formed  one  of 
the  weak  points  of  most  works  on  syphilis.  It  is,  of  course,  impossible  to 
give  anything  like  a  detailed  account  of  M.  Cornil's  work  in  this 
notice.  It  must  suffice  to  indicate  briefly  his  views  on  two  of  the  most 
recent,  and  still  undecided,  questions  that  have  engaged  the  attention 
of  pathologists,  viz.,  the  changes  in  the  blood-vessels  in  acauired,  and 
those  in  the  bones  in  inherited  syphilis.  With  regard  to  the  former, 
M.  Cornil  is  of  opinion  that  Heubner's  views  as  to  the  special  and 
characteristic  nature  of  syphilitic  arteries  are  inadmissible  until  they 
are  confirmed  byjurther  evidence.  The  changes  in  the  long  bones  of 
children  are  fully  described  according  to  the  researches  of  Ranvier, 
Wegner,  Parrot,  and  others,  as  well  as  from  the  personal  observation 
of  the  author  ;  and,  as  a  result  of  these  researches,  which  have  sepa- 
rated syphilitic  from  rachitic  affections,  M.  Cornil  thinks  that  it  will 
now  be  necessary  to  recommence  the  study  of  rickets,  after  carefully 
excluding  all  children  suspected  of  syphilis. 

The  translation  is  divided  into  chapters  instead  of  into  lectures  : 
woodcuts  in  the  text  take  the  place  of  the  lithngraphic  p'ates  of  the 
original  ;  and  .additions,  chiefly  as  regards  clinical  matters,  to  the  ex- 
tent of  about  one  third  of  the  present  volume,  have  bet-n  made.  Now, 
although  some  of  these  additions  are  stated  to  have  been  sUi^gested  by 
M.  Cornil  himself,  and  although  the  added  material  is  in  itself  valuable, 
we  cannot  help  thinking  that  the  translators  would  have  done  t^K^tter 
to  limit' themselves  to  translating,  without  adding  to  the  s-utistance  of 
such  a  work  as  this.  But  even  supposing  any  additions  desirable,  a 
different  type  ought  to  have  been  used  to  distinguish  them.  .\x  present 
they  are  merely  placed  within  brackets  ;  and,  as  they  sometimes  ex- 
tend over  several  pages,  it  is  by  no  means  easy,  for  anyone  who  con- 
sults the  book  for  the  purpose  of  reference,  to  discover  whether  he  is 
reading  the  views  of  author  or  of  translators,  without  an  amount  of 
troublesome  page-turning  that  might  have  been  easily  spared  him. 
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Outlines    of    the    Science    and    Practice    of    Medicine. 

By  William    Aitken,  M.D.,  F.R  S.,   Professor   of  Medicine  in 

the  Army  Medical  School.    Second   Edition,     London  :  Griffin  and 

Co.  1S82. 
Dr.  Aitken's  name  is  so  well  known  as  that  of  the  writer  of  highly 
esteemed  works  on  medicine,  that  any  product  of  his  pen  is  sure  to 
obtain  readers.  And  no  doubt  any  medical  student  who  purchases  the 
new  edition  of  his  OulHnes  oj  the  Science  an  J  Practice  of  Medicine, 
will  become  the  possessor  of  a  volume  containing  an  abundance  of 
valuable  information  in  a  small  space,  and  will  receive  a  more  than 
ample  return  for  his  outlay.  We  confess,  however,  that  we  would 
recommend  him  to  buy  the  larger  rather  than  the  smaller  work  ;  and, 
indeed,  we  question  if  Dr.  Aitken  has  been  well  advised  to  make  the 
attempt  of  epitomising  bis  Science  and  Practice  of  MeJii  ine. 

Dr.  Aitken  is  a  laborious  and  learned  author  ;  and  his  larger  work  is 
a  storehouse  of  knowledge  cuiled  from  all  quarters,  which  can  be 
referred  to  in  all  its  sections,  with  the  certainty  ot  finding  much  valuable 
and  curious  information.  But,  on  the  other  hand,  he  is  an  involved  and 
often  obscure  writer  ;  his  materials  are  often  imperfectly  arranged  and 
not  thoroughly  digested  ;  there  is  a  want  of  due  proportion  between  the 
component  pnrts  of  his  work  ;  and  his  own  views  are  not  always  expressed 
clearly  or  definitely.  Such  faults  may  readily  be  pardoned  in  an  encyclo- 
paedic writer,  which  is  rather  consulted  in  encyclopaedic  fashion  than  read 
continuously  ;  and  they  have  done  little  to  impair  the  deserved  popu- 
larity of  Dr.  Aitken's  great  treatise.  But  a  brief  epitome  of  any  science 
should  be  tersely  and  clearly  written,  should  contain  a  distinct  and 
clear  exposition  of  the  views  which  the  writer  entertains  or  accepts  ; 
should  be  well  arranged  ;  and,  while  treating  each  section  of  its  sub- 
ject more  or  less  fully  in  proportion  to  its  interest  or  importance,  should 
manifest  careful  thought  as  to  what  it  includes  and  what  it  omits.  It 
is  exactly  in  these  respects  that  the  work  under  review  fails.  We  shall, 
however,  only  call  specific  attention  to  a  few  of  what  seem  to  us  the 
faults  included  under  the  List  head  ;  and  we  shall  do  this  not  for  the 
mere  purpose  of  fauli-fin<iing,  but  because  they  are  such  as  can  easily 
be  rectified  in  another  edition. 

1.  Dr.  Aitken  includes  in  his  work  the  Nomenclature  of  Diseases 
published  by  the  College  of  Physicians  in  1869.  But  what  gocxi  pur- 
pose can  it  serve  to  devote  fuurlccn  closely  printed  pages  of  his  out- 
lines to  the  repro<luction  of  a  list  of  diseases  and  causes  of  disease,  most 
of  which  are  not  even  mentioned  elsewhere  in  his  book?  Moreover, 
the  nomenclature  is  already  under  revision,  and  will  be  published 
shortly  in  a  wholly  diflcrcnt  form. 

2.  That  disease  of  the  nervous  system  should  occupy  a  hundred  .ind 
fifty  pages,  or  about  one-fourth  of  the  entire  book,  is,  considering  the 
great  and  growing  importance  of  the  subject,  probably  defensible;  but 
surely  scanty  justice  can  be  done  to  diseases  of  the  urinary  system  in 
fifteen  pages.  This  disproportion  becomes  more  striking,  when  il  is 
olwerved  th.it  disca'cs  of  the  eye  have  no  fewer  than  thirty  six  pages 
allotted  to  them.  We  have  n.i  fault  to  find  with  the  dcscripti.m  of  rye- 
discasc»/<T  ;<';  but  it  is  certain  that  mcflical  students  will  learn  oph- 
Ibalmic  surgery  from  other  sources,  and  that  an  exhaustive  discussion 
on  the  subject  i«  out  of  place  in  a  work  on  medicine  by  a  physician; 
yet  more  space  is  accorded  to  it  th.m  to  the  diseases  of  the  respiratory 
organs  ;  and  only  eight  pages  less  than  are  gin-n  to  the  description  of 
diseases  of  the  alimentary  viscera  from  the  mouth  to  the  anus. 

3.  Again,  it  is  curious  to  ol>scrve  that  Rolhein,  or  (Icrman  measles, 
%  disease  which  is  common  enough,  and  a  constant  pur/lc  to  pr.acti- 
tinners,  is  nowhere  even  mentioned  ;  while  four  pages  (in  an  ap|>cndix, 
it  is  true)  are  devoted  to  the  description  of  a  foreign  fever,  which  h.is 
probably  no  separate  or  real  existence  ;  that,  amongst  the  parasitic 
dise.ise«  of  the  skin,  two  which  are  very  common,  and  the  frujucnt 
cause  of  annoyance,  if  nothing  more  (namely,  pityriasis  versicolor  and 
[.r\:r;.:  I-r j! vjr, .),  are  wholly  omitted;  and  that,  in  the  comparatively 
c<Ki  ;  '  '  :fit  of  ,|itr.ises  of  the  nervous  system,  no  allusion  what- 
ever 11  mil':  '.  ,    hiking  palsy. 

The  volume  is  a  handy  one,  very  well  got  up,  and  very  clearly 
printed;  but,  unfortunately,  verbal  and  other  errors,  due  to  careless 
editing,  are  more  than  usually  abundant.  The  following  are  a  few  taken 
at  random  :  "pulvis  iix-cacuanha  composila,"  instead  of  "pulvii  ijic- 
Ci  1        lius'  ;    "  radix  ante  dysenlerica,"  instead  of  "radix 

a:  ;   "  ung.  hyd.  nitratis  miiior,"   instead  of  "  ung.  Iiyd. 

m;... ..,,     i    "pemphlox,"    instead   of    "  pompholyx"  ;    and    an 

mK***      nt,.l,Al>l«     an      *' Atinnnir '*     r,iiioK     la      in. 


"aphisic"    cough,     where    probably   an 
Irmlcd. 


'apDonic"    cough   is    in- 


The  Physician  Himself,  and  what  He   should  Add   to  His 

Scientific  Acquirements.    Pp.  308. 

Under  the  quaint  and  somewhat  ambiguous  title  T/\e  Physician  Him- 
self, Dr.  Cathell,  of  Baltimore,  has  publiihed  an  essay  on  Personal 
Questions  in  iVeliial  Practice,  being  the  fr<iit  of  thought  and  expe- 
rience daring  a  long  and  busy  life.  Although  the  term  physician  is 
employed,  the  teachings  of  the  book  have  no  special  bearing  on  the 
work  of  physicians  as  a  class  of  consultants,  distinct  Irom  the  general 
body  of  practitioners  in  medicine.  The  physician,  according  to  the 
author's  use  of  the  word,  is  the  ordinary  medical  practitioner.  He  has, 
employing  the  American  phraseology,  his  office,  where  he  sees  and 
prescribes  for  patients,  performs  minor  operations,  and  when  desirable, 
compounds  medicines  for  them. 

To  the  physician  thus  defined.  Dr.  Cathell  addresses  his  advice  and 
monitions  on  almost  all  matters  affecting  bis  relations  to  bis  fellow 
medical  men  and  to  society  at  large.  As  might  be  anticipated  from 
different  sentiments  on  many  points  of  manners  and  of  etiquette  obtain- 
ing in  the  Stales,  and  likewise  from  Ihc  ditfeiences  there  existing  in  the 
profession  and  in  its  relations  to  society,  compaicd  with  what  is  found 
in  this  country',  some  of  the  author's  recommcntlatiuns  and  maxims 
cannot  be  accepted  as  wise  and  correct,  more  licence  in  the  way  of 
ailvertising,  of  attracting  attention,  and  gaining  notoriety  is  found  in 
America  than  we  in  the  old  country  deem  titling.  For  example,  it  will 
not  be  considered  with  us  good  taste  to  decorate  the  consulting  room 
with  "diplomas,  ccriificaics  of  society  membership,  anatomical  plates, 
professional  relics  and  keepsakes,  whose  history  is  connected  wilh  your 
medical  studies,  such  as  the  human  skeleton,  either  entire  or  in  parts, 
pathological  or  anatomical  specimens,  and  mementos  of  your  dissections 
(p.  11),  and  a  t.irifT  of  fees  frametl  and  hung  in  a  semi-prominent  posi- 
tion "  (p.  16.)  The  s.ime  may  be  said  of  the  proposal  to  adopt  some 
special  colour,  pink  or  blue,  or  yellow  for  bills  sent  out,  "to  remind  youi 
patients  of  their  indebtedness  to  you  '  (p.  197).  But  apart  from  sugges- 
tions of  doubtful  taste,  there  are  one  or  two  of  questionable  prupiiely 
and  principle.  The  most  glaring  instance  occurs  in  the  author  s  lessons 
for  dealing  with  syphilitic  patients  ;  where  he  recommends  the  exhibi- 
tion of  a /j.-ii/rtiVc:  of  the  "case  in  your  illustrated  works  on  venereal 
diseases;"  or  to  read  "  a  description  of  it  Irom  a  text-lwok  "  to  a  patient 
who  may  question  your  di.ignosis.  Such  a  proceeding  is  said  to  be 
adopted  and  much  abused  by  the  tribe  of  foul  quacks  who  prey  upon 
the  victims  of  syphilis.  It  is  one  of  which  a  medical  man  of  high 
principle  and  lone  should  beware. 

But  we  have  no  wish  to  insist  upon  such  blemishes  in  a  book  marked 
by  good  common  sense,  and  almost  everywhere  by  the  inculcation  of 
moral  principles.  The  first  chapter  contain?,  in  a  sm.ill  compass, 
most  of  the  rules  of  action  which  the  author  expounds  and  reiterates  in  the 
several  chapters  succeeding,  and  it  would  be  possible,  by  the  elimina- 
tion of  repeated  suggestions,  to  very  materially  curMil  the  dimensions, 
Be  this,  however,  as  it  may,  it  has  evidently  been  highly  welcomed  in 
the  United  Stales  ;  having,  according  to  the  prcf.ice,  reached  a  second 
edition  within  a  few  weeks  of  its  first  issue.  Dr.  Cathell  is  seriously 
inii>ressed  by  the  over-supply  of  doctors  in  his  native  land.  If  we  in 
England  have  to  lament  the  ciicumstance  that  there  is  one  medical  man 
to  tvriy  1,652  of  the  population,  the  position  of  our  professional 
brethren  in  America  is  considerably  worse,  for,  "counting  both  regu- 
lars and  irregulars,"  the  proportion  there  reaches  one  to  every  60a 
This  fact  exhibits  the  evils  resulting  from  the  multiplication  in  that 
country  of  colleges  and  universities  acquiring  the  righl  from  Ihe  several 
independent  Stale  legislnUitcs  of  granting  diplomas  and  licences,  without 
any  central  control  to  secure  harmony  in  the  conditions  of  granting  them. 
But  besides  the  compeiiiion  o(  those,  rightly  or  wrongly,  calling 
themselves  doctors,  the  medical  practitioners  of  America  have,  like 
ourselves,  and  apparently  in  a  )el  higher  degree,  to  suiter  that  of  Ihe 
chemists  and  diuggisis,  whoaliound  in  equal  ratio  wilh  thcmsclvea.  Oo 
one  question  which  has  much  exercised  our  brethren  in  this  country. 
Dr.  Cathell  is  very  clt.ir  ;  namely,  that  no  medical  man  should  meet  a 
homii-opath,  or  other  irregular  practitioner  in  consultation.  And,  in 
cimncction  wilh  the  rules  that  should  govern  the  conduct  of  ptaclitioneri 
among  themselves,  we  learn  that  an  uniform  written  code  of  ethics  ii 
recognised  throughout  Ihc  L'nileil  States;  ond  it  is  further  interesting 
to  know  that  that  code,  adopted  by  the  American  Medical  Asiociatioa 
in  1847,  is  identical  with  Ihc  scheme  propounded  by  Dr.  Thoraoa 
I'crcival  of  London,  in  a  small  l«ook  published  in  1807.  The  Cixie  »f 
Phici  is,  however,  in  many  rc>|>ects  superior,  in  lucidity  and  complete- 
ness, to  Ihe  well  known  wurk  of  I'r.  Jukes  Styran  of  .Shrewsbury. 

Any  further  analysis  of  the  treallne  of  Dr.  Cathell  is  unnecessary  in 
these  pages.  We  inny  recommend  it  to  medical  readers  as  being, 
though  not  free  ftoin  lilcmishcs,  replele  with  numenms  excellent  maxiiB* 
and  tuggeslions  lor  the  guidance  ul  medical  men. 


Dec.  33,  1882.] 
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NOTES  ON  BOOKS. 


Tht  Royal  GuiJe  U  the  London  Charities  for  iSS2  3.  15y  Herbert 
Fry.  (London  :  D.ivid  Bogue). — The  twenlieth  annual  edition  of  this 
little  work,  which  has  steadily  grown  since  1S63  to  nearly  twice  its 
original  bulk,  shows  at  a  glance  the  continuous  increase  in  philan- 
thropic endeavour,  and  atTords  a  concise  statement  of  the  aim  and 
work  of  every  charitable  institution  of  this  great  metropolis.  We 
gather  from  its  pages  that  the  number  of  persons  who  availed  them- 
selves during  the  past  year  of  the  use  of  some  of  our  largest  hos- 
pitals were:  St.  Bartholomew's,  166,734  out-patients,  6,690  in- 
patients ;  St.  Thomas's,  78,404  out-patients,  4,438  in-patients;  Guy's, 
62,596  out-patients,  4,923  in-patients  ;  Middlesex,  30,243  out-pa'.ients, 
2,731  in-patients;  Charing  Cross,  15,205  out-patients,  1,440  in- 
patients. This  is  a  very  carefully  compiled  list,  showing,  in  alpha- 
betical order,  the  name,  date  of  founJaiion,  address,  objects,  annual 
income,  and  chief  officials  of  about  1,300  of  London  charities,  dating 
from  114S,  and  including  lists  of  almshouses,  asylums,  lying-in,  pro- 
vident, and  other  dispensaries,  hospitals,  homes,  creches,  charities  for 
the  blind,  deaf  and  dumb,  homes  for  boys,  girls'  and  ladies'  nursing 
institutions,  industrial  scho'ols  and  reformatories,  model  dwellings, 
book  and  tract  societies,  emigration  funds,  hospitals  and  infirmaries  for 
special  diseases,  truss  and  surgical  appliances,  societies,  etc.  This  is 
unquestionably  an  exceedingly  useful  guide,  and  one  which  the  bene- 
volent and  wealthy  might  consult  with  advantage. 

Re^herches  Cliniqiiei  el  Atialomo-Palhologiqites  silt  Its  Affections 
Cuianees  d'Origiae  JVirvetise.  Par  Henri  Leloir.  (Clinical  and 
Pailiolo/ical  Researclies  on  Skitu Diseases  which  have  a  iVen-e-O/igin. 
By  Henri  Leloir.  (Paris  :  A.  Delahaye  et  E.  Lecrosnier,  1S82.) — 
M.  Leloir  has  brought  togathtr,  in  a  small  volume,  itports  of  a  number 
of  interesting  cases  in  which  he  considers  that  he  has  established  the 
connection  between  lesions  of  the  peripheral  nervous  system  and  certain 
diseases  of  the  skin.  He  has  investigated  with  great  care  the  condition 
of  the  nerve-tubes  in  some  of  those  aftections,  and  has  found  in  them 
unmistakable  signs  of  degeneration.  He  believes  that  he  has  shown 
clinically  and  anatomically  that  in  certain  cases  vitiligo,  ecthyma, 
chronic  pemphigus,  cutaneous  gangrene,  and  perhap.',  ichthyosis  have 
their  origin  in  a  local  affection  of  the  nerves.  The  nature  of  the  degene- 
ration is  parenchymatous  nephritis.  The  work  is  illustrated  by  four 
plates  in  chromo-liihography,  in  which  the  appearances  of  the  degene- 
rating nerves  ate  shown,  and  bears  evidence  of  much  careful  study.  It 
deals  with  obscure  and  dilEcult  questions  which  in  the  present  state  of 
science  are  raised  rather  than  settled,  and  we  have  no  doubt  that  they 
will  receive  further  attention  from  the  able  and  earnest  workers  in  the 
Parisian  school,  amongst  whom  M.  Leloir  holds  a  distinguished 
place. 

REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


KEMMERICHS  EXTR.\CT  OF  MEAT. 
This  extract  of  meat  is  manufactured  by  Messrs,  E.  Kemmerich  and 
Co.,  at  their  works  in  Santa  Elena,  on  the  banks  of  the  River  Parana. 
The  results  of  examinations  of  it  by  Dr.  Hassall,  Dr.  Fresenius  of 
Wiesbaden,  Dr.  C.  Bischofif  of  Berlin,  Dr.  SchWairenbach  of  Berne, 
and  M.  J.  A.  Bariel  of  Paris,  with  which  our  own  observation  agrees, 
shows  that  it  dissolves  easily  in  water,  forming  a  clean  solution  of  agree- 
able taste.  The  extract  is  reported  to  be  free  from  fatty  matter,  and  to 
contain  a  smaller  proportion  of  water  than  other  similar  preparations, 
the  solid  cotKtituents  of  meat  present  being  proportionately  increased. 
A  solution  of  a  portion  of  the  extr-ict  in  hot  water  forms,  with  the 
addition  of  a  little  common  salt,  a  solution  possessing  the  taste,  smell, 
and  other  characters  of  good  beef-tea  ;  and  for  this  purpose,  as  well  as 
other  culinary  purposes  to  which  extracts  of  meat  are  ordinarily  ap- 
plied, it  deserves  high  recommendation.  The  agents  for  its  sale  in 
lyondon  are  Messrs,  Rockwood  and  Co.,  of  12,  Long  Lane,  West 
Smithfield. 


BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS    FOR  1882. 

Subscriptions  to  the  Association  for  1S82  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  iSritisl)  iWctiical   JouruaL 
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THE  MEDICAL  ACTS  AND  THE  ROYAL  COM- 
MISSION—IV. 
In  the  British  Medical  Journal  for  December  2nd,  1SS2,  a  letter 
from  Professor  Gairdner  was  published  impugning  a  statement  made 
by  Dr.  Glover  when  Lord  Carlingford  and  Mr.  Mundella  received  the 
deputation  from  the  Medical  Reform  Committee  at  the  Privy  Council 
Office  on  November  22nd, 

Dr.  Gairdner  was  examined  as  a  witness  before  the  Select  Com- 
mittee in  iSSo,  and  again  before  the  Royal  Commission  in  1881. 
When  asked,  on  the  latter  occasion,  by  Mr.  Cogan :  4S23.  "As  I 
understand,  you  are  not  in  any  way  prepared  to  formulate  a  scheme 
with  regard  to  meeting  the  difficulties  which  have  been  presented  to 
us  on  the  part  of  the  Scotch  universities  as  regards  anything  approach- 
ing a  conjoint  sj^stem  of  examination  in  that  part  of  the  United  King- 
dom ?' — Dr.  Gairdner  replied :  "  The  Scotch  universities  have  never 
considered  it  necessary  to  formulate  any  scheme."  He  had  previ- 
ously been  asked  :  4802.  "  Do  you  believe  that  at  present  there  is  any 
injurious  competition — I  mean,  injurious  to  the  public — arismg  from 
the  number  of  licensing  bodies? — "I  believe  that  has  been,  at  all 
events,  very  much  exaggerated." 

From  these  two  answers,  it  is  clear  any  help  from  Dr.  Gairdner,  in 
promoting  medical  legislation,  cannot  be  looked  for. 

The  full  report  of  all  the  statements  made  on  the  occasion  of  the 
deputation  was  given  in  the  same  number  of  the  Journal  in  which 
Dr.  Gairdner's  letter  appeared.  No  better  opportunity,  therefore,  could 
have  been  afforded  of  comparing  them  together  ;  statements  and  letter 
being  placed  in  juxtaposition,  it  is  unnecesssry  to  dwell  further  on 
the  subject. 

Dr.  Gairdner's  evidence  evinces  scant  belief  in  the  inequality  of  ex- 
isting examinations.  Unfortunately  for  him,  the  examples  cited  in  the 
address  to  the  Lord  President,  materially  damage  the  vaiue  of  his 
assertions.  Answers  from  Mr.  Cooke  were  given  ;  to  these  more  might 
easily  be  added,  as  proving  the  necessity  for  remedial  legislation, 
thus  : 

4904.  "  Have  you  ever  known  cases  in  your  own  experience  in  which 
young  men  who  have  failed  to  pass  the  English  examinations,  went  to 
Scotland  and  passed  the  corporation  examinations  there,  or  Z'ice  versa  '-' ' 
— "I  have  known  a  great  many  who,  having  failed  in  London,  have 
gone  to  Scotland  and  passed.  There  are  a  great  number  who  do 
that." 

4905.  "  "Is  that  a  common  case?" — "It  is." 

4911.  "How  do  the  examinations  of  the  Apothecaries'  Society  of 
London  compare  with  those  of  the  College  of  Surgeons  of  London?" 

"  I  believe  it  would  be  very  difficult  indeed  to  compare  the  two,  they 

are  so  very  dissimilar.  The  examination  of  the  Apothecaries'  Hall  of 
London  is  a  good  examination  as  regards  the  compounding  of  medi- 
cines and  the  mere  ordinary  uses  of  medicines  ;  but,  in  all  other  re- 
spects, I  hold  it  to  be  totally  insufficient  to  establish  a  man's  ability  to 
practice  medicine  or  surgery." 
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4912.  "  It  really  is  an  examination  in  the  apothecaries'  art  more  than 
as  regards  licensing  qualifications?"—"  It  is.  It  is  a  qualification  that 
is  held  in  very  fait  estimation  when  obtained  in  conjunction  with 
another  ;  but  alone  it  is  quite  insufiScient  to  establish  a  man's  capacity 
for  the  practice  of  medicine.  A  large  number  of  men  unable  to  pass 
for  the  higher  qualifications  obtain  that  qualification  as  a  means  of 
getting  placed  upon  the  Register,  and  these  men  frequently  have  very 
large  practices.  The  qualifications  which  make  a  man  succeed  in  prac- 
tice are  not  so  much  those  which  depend  upon  his  actual  scientific 
knowledge,  as  the  qualifications  which  depend  upon  his  power  to  con- 
vince those  who  see  him  that  he  is  a  man  of  ability.  An  example 
occurs  to  my  mind  of  a  gentleman  who  has  a  very  large  practice.  He 
is  simply  a  L.S.A  ;  he  was  anxious  to  obtain  a  higher  qualification  ; 
he  managed  to  get  among  the  ten  men  who  were  examined  for  the 
degree  of  M.D.  by  the  University  of  St.  Andrew's,  and  he  came  to 
roe  for  a  little  help  as  regards  anatomy,  physiology,  and  surgery.  Neve^ 
could  I  have  conceived  that  a  medical  man  could  have  been  so  abso. 
lutely  ignorant  of  the  ordinary  f.icts  of  daily  practice  concerning  surgery  ; 
a  fracture,  a  dislocation,  a  carbuncle,  a  boil,  and  things  of  that  kind,  he 
was  really  totally  ignorant  of.  He  got  the  M.D.  of  St.  Andrew's.  I 
really  do  not  know  how  he  got  ii.     This  is  quite  a  recent  c?se." 

4916.  "D.J  you  consider  that  the  present  number  of  medical  authori- 
ties, namely,  nineteen,  is  too  many  ?"  "  I  think  it  is  greatly  in  excess 
of  what  it  should  be  ;  it  most  clearly  establishes  a  competition  down- 
wards. It  establishes  a  well  marked  tendency  to  diminish  the  stringency 
of  the  examinations," 

493S.  "Do  you  find  a  very  great  inequality  in  value  among  the  dif- 
ferent examinations  which  have  been  passed  by  those  legally  qualified 
persons  that  come  to  you  ?" — "Yes  ;  very  great." 

4939.  "A  very  wide  difference." 

4940.  "  Does  it  happen  to  you  to  often  find  that  persons  who  are 
legally  qualified  are  exceedingly  ignorant?" — "Exceedingly  so." 

4941.  "To  a  surorising   extent,   would  you  say?" — "Surprisingly 

K>." 

4942.  "And  that  applies  to  the  slate  of  things  at  this  present  time?" 
—"Yes." 

This  is  the  evidence  of  a  private  teacher  in  London.  Now  for  a  few 
(xtracti  from  the  evidence  of  Dr.  Wm.  Stoker,  K.R.C.S.I.,  a  private 
teacher  in  Dublin  about  twelve  or  fourteen  years,  who  prepares  pupils 
for  examinations  which  admit  them  to  the  Alidiul  Kt^sttr,  and  pre- 
pared over  184  in  18S0.  lie  makes  a  point  of  changing  the  examining 
bo4rd>  for  some  of  bis  pupils.  Thus  he  will  send  a  pupil  for  the  fiist 
half  of  his  examination  to  the  Apothecaries'  Hall  of  Ireland,  and  lor 
the  second  or  final  half  to  Kdinburgh.     Thus  : 

5126.  "  The  subject  considered  most  important  in  the  examination 
of  the  Apothecaries'  Hall  is  materia  medica.  This  is,  there,  a  part  of 
the  first  half.  In  Kdinburgh,  on  the  other  hand,  it  forms  part  of  the 
final  eximina'inn.  If,  then,  a  candidate  know  materia  medica  well,  it 
ierves  him  doubly,  babncing  weakness  in  the  scientific  subjects  in 
Dublin,  and  in  the  practical  subjects  in  Edinburgh." 

5127.  "  D)  you  think  that  there  is  a  very  marked  inequality  amongst 
the  various  examinaliins  which  admit  young  men  to  the  Mtdiial 
Rigiiltrl" — "A  vcrymniked  inequality  indeed." 

5131.  "  Vnu,  as  a  (irivale  teacher,  make  it  the  study  of  your  life  to 
get  your  pupils  through  those  examinations?" — "I  do;  it  is  my  one 
aim." 

5147.  "  Is  there  much  variation  in  the  time  required  by  the  variuui 
licensing  bodies,  in  order  to  obtain  degrees?" — Very  great  varialinn. 
Some  licenses  are  obtainable  in  a  minimum  lime  of  two  years  and  five 
months.  The  ideal  time  in  most  of  them  is  four  years.  I  tay  '  ideal,' 
because,  in  ><imc  cases,  the  modes  recognised  as  the  commencement  of 
medical  work  are  so  numerous  and  elastic,  under  slight  strain,  as  to  be 
practically  valuclcM." 

5151.  "  Do  yna  think  thai  it  is  open  to  a  candidate  to  select  the 
place  where  he  pa«ici  his  primary  examination  ?  " — "  Certainly,  a  c.in- 
didale  may  select  for  his  primary  ciamination   that  place  where  it    is 


easiest,  and  then  he  may  go  for  his  final  examination  to  a  place  at 
which  this  was  easiest  ".  After  stating  that  he  made  a  special  study  of 
the  peculiarities  of  different  examiners,  he  mentioned 

5156.  "  There  is  one  examiner,  I  think,  all  of  whose  questions  I 
know."     He  was  asked  in  query, 

5164.  "  Do  you  yourself  personally  approve  of  the  professors  them- 
selves examining  their  own  pupils?" — "  I  do  not  approve  of  the  pro- 
fessors examining  their  own  pupils  ;  such  an  examination  is  never  a  fair 
one.  The  members  of  a  professor's  class  have  exceptional  opportunities 
of  calculating  the  questions  which  are  most  probable,  and  further  have 
opportunities  of  learning  the  answers  which  this  professor  requires." 

As  regards  the  effects  of  the  visitation  of  examinations,  he  says  : 

5169.  "  The  rejection  rate  has  been  very  much  higher  at  that  exami- 
nation at  which  the  visitation  took  place";  and  (5170)  "afterwards the 
examination  was  unaltered  ". 

Referring  to  the  fact  that  some  corporations  require  that  the  candi- 
date before  presenting  himself  shall  sign  an  engagement  that  he  has  not 
been  rejected  at  any  place  eUc  for  three  months  before,  he  w.is  asked  : 

51S6.  "  Can  you  tell  the  Commission  how  it  is  evaded?  ' — "  A  can- 
didate, dreading  the  result  of  the  examination  to  which  he  has  presented 
himself,  or  to  which  he  is  about  to  present  himself,  would  send  in  an 
application  to  the  other  licensing  body  to  be  admitted  to  examination, 
lie  says,  '  I  am  in  for  one  examination,  I  am  afriid  I  shall  be  rejected, 
and  I  now  send  in  an  application  to  another  licensing  body  which  may 
make  this  restriction,  and  I  state  that  I  have  not  been  rejected  for  the 
past  three  months  by  any  licensing  body  '." 

5187.  "Therefore  the  pupil  tries  his  band  at  the  first  examination  ?" — 
"Yes". 

5188.  "  And  having  been  rejected  he  goes  to  the  other  ?  " — "  Yes  ". 

5189.  "  Do  you  know  of  your  own  personal  knowl'^igeof  that  having 
occurred?" — "Yes,  clearly." 

Dr.  Moore,  with  regard  to  preliminary  education,  in  reply  to  Profes- 
sor Turner,  said  : — 

552S.  "I  am  able  to  say  a  good  deal  on  this  subject  myself,  fur  I 
have  been  an  examiner  in  connection  with  the  three  bjJies — the  King 
and  Queen's  College  of  Physicians,  the  (Ijcen's  University  in  Ireland, 
and  the  Apothecaries'  ILill  in  Ireland.  Take  the  case  of  spelling  ;  the 
spelling  of  candidates  coming  up  for  their  final  examinations  in  the  Col- 
lege of  Physicians,  ani  in  the  Qjeen's  University,  Ireland,  his  often 
been  so  outrageously  b.id  th.il,  alihiugh  it  was  mi  part  of  our  businest, 
we  felt  bound  to  report  these  stude.its  to  the  authorities  of  the  bodies.' 

This  reply  is  on  a  par  with  the  statements  made  by  Dr.  Waters  liefore 
the  Select  Committee,  that  an  examiner  of  the  Royal  College  of  Sur- 
geons, England,  had  stigmatised  the  spelling  of  some  of  the  candidates 
as  "  atrocious." 

Even  Professor  Struthers,  specially  representing  the  interests  of  a 
Scotch  University,  admits  before  the  Royal  Commissioners,  in  reply  to 
the  Bishop  of  Peterborough  : 

5874.  "  There  have  been  weak  points  in  the  Corporations;  and  I 
confess  I  do  not  think  th.at  my  friends  in  the  Edinburgh  Corporations 
have  latleily  acted  ju  liciously."  (He  uses  the  word  latterly,  which 
embraces  the  present  lime,  and  further  stated) :  "A  man  may  pass  the 
primary  examination  of  the  Apothecaries'  Society,  the  anatomy  of 
which,  I  am  quite  sure,  must  be  very  poor  anatomy,  and  then  go  up  to 
the  Edinburgh  Corporations,  and  that  examinalion  by  the  Apothe- 
caries' Society  is  accepted  by  the  Edinburgh  Corporations.  The  result 
of  that  is  that  when  a  man  passes  the  Apothecaries'  .Society,  and  goes 
up  with  their  primary  cctincatr,  he  virtually  skips  his  anatomy  and 
physiology."  These  two  blanches  of  professional  knowleslge  form  the 
basis  of  all  safe  practice  of  medicine,  surgery,  and  obstetrics,  \Vjthout 
acimipctent  acquaintance  with  them,  no  practitioner  should  be  allowed 
to  be  registered  ;  and  yet  it  now  appears  proved  tieyond  denial  that 
such  a  dangerous  state  of  things  exists,  and  this  mainly  through  the  lax 
system  of  licensing  <m  the  part  of  the  Scottish  corporaliooi.  .Scotland, 
it  it  acknowledged,  has  great  power,  and  makes  that  power  fell  in  the 
legislature  ;  but  the  common  sense  of  the  public  in  the  three  kingdoms 
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will  no  longer  tolerate  a  continuance  of  this  nuisance  of  the  privileges 
of  the  Scottish  licensing  bodies.  In  a  spiiit  of  conciliation  vaiious 
attempts  have  been  made  to  modify  the  conjoint  scheme,  so  .is  to  make 
it  acceptable  to  the  northern  Universities  and  Corporations.  '  Dr.  Lyon 
Playfair,  the  representative  in  Parliament  of  the  Universities  of  Edin- 
burgh and  St.  Andrew's,  sitting  on  the  Select  Committee,  in  18S0, 
asked  Dr.  Waters — 

1906.  "  Whether  he  approved  of  the  first  examinations  of  the  uni- 
versities being  conducted  by  the  universities  themselves,  and  the  final 
examinations  only  being  conducted  by  the  conjoint  board  ?  "  To  which 
the  reply  was:   "Ves,  I  do  approve  of  that." 

1907.  Dr.  Lyon  Playfair:  "The  effect  of  that  would  be,  not 
to  make  such  a  very  heavy  charge  upon  the  university  students  going 
for  the  higher  examinations,  because,  instead  of  paying  ;^30,  they 
would  only  have  to  pay  £'^  55.  ?" — "  Yes,  that  is  so." 

This  was  also  the  position  taken  by  Dr.  Waters  when  examined 
before  the  Royal  Commission.  Professor  Turner,  examined  as  a  wit- 
ness before  the  Select  Committee,  was  asked  by  the  Chairman  : 

3151.  "  Vou  are  aware,  of  course,  that  the  object  of  the  conjoint 
boards  is  really  to  get  a  minimum,  and  as  high  a  minimum  qualification 
as  the  st.ite  of  education  will  admit  for  all  the  practitioners  of  the 
United  Kingdom?" — "Yes,  that  is  the  stated  object." 

3152.  "Would  not  you  admit  that  that  was  a  good  object?" — 
"Certainly,  it  is  a  good  object  that  there  should  be  no  examination 
which  is  not  efficien'." 

Professor  Turner,  having  made  this  important  admission,  and  the 
inequality  and  inefficiency  of  existing  examinations  having  been  abun- 
dantly proved,  it  falls  on  Professor  Turner  to  suggest  a  remedy.  The 
Chairman  then  asked  him  : 

3153.  "  If  a  change  in  the  law  appears  to  be  required,  in  order  to 
prevent  unfit  examinations,  if  you  admit  that  it  is  required,  I  want  you 
to  tell  the  Committee  how  you  think  it  could  be  got  at  without  making 
some  small  sacrifice  with  regard  to  submitting  to  the  conjoint  board  ?  " 

Professor  Turner,  in  reply,  after  referring  to  what  has  been  termed 
the  Buccleuch  compromise,  said  : 

3155.  "  I  have  another  suggestion  to  mike,  and  that  is,  that  the 
conjoint  examination,  so  far  as  regards  university  candidates,  should 
be  restricted  to  the  clinical  examinations — that  is,  the  examinations  in 
clinical  medicine,  clinical  surgery,  and  midwifery,  which  would  test 
whether  a  man  really  has  a  knowledge  of  practice." 

In  conclusion,  in  query  3157,  Professor  Turner  accedes  to  "  a  con- 
joint, practical,  and  clinical  examination  of  the  university  candidates. 
Without  undue  refinement,  it  is  difficult  for  the  ordinary  mind  to  dis- 
cern the  distinction  drawn  between  the  proposal  of  Dr.  Lyon  Playfair, 
and  the  so-called  concession  of  Professor  Turner.  The  latter,  in  his 
proposition,  submits  to  the  testing  of  the  university  candidates  by  the 
conjoint  hoard  in  respect  of  their  practical  attainments,  and  this  is 
precisely  what  Dr.  Glover  and  Dr.  Waters  contended  for  before  the 
Lord  President.  The  mode  of  enforcing  this  test,  and  rendering  it 
efficient,  must  rest  with  the  conjoint  board.  Men  have  their  own 
characteristic  crotchets  on  most  subjects,  and  therefore,  not  unnaturally, 
on  the  details  of  medical  reform,  in  which  so  numerous  and  so  con- 
flicting interests  are  involved.  But,  be  the  issue  what  it  may,  the  pro- 
fession, and  the  British  Medical  Association,  look  only  to  the  interest 
of  the  public,  and  they  regard  the  report  of  the  commission  as  an 
admirable  basis  on  which  to  found  a  Medical  Acts  Amendment 
Bill. 

The  Veterinary  College,  owing  to  its  recent  establishment,  has  a  very 
nmple  constitution.  It  comprises  a  council,  elected  by  the  direct  vote 
of  every  member  of  the  college.  The  council  appoints  an  examining 
Board,  before  which  all  candidates  have  to  appear.  The  Highland 
Agricultural  Society  held  out  for  some  years  against  its  establishment, 
but  at  last  recognised  the  advantages  to  be  gained  through  it.  It  is  to 
be  hoped  the  time  is  not  far  distant  when  the  Scottish  universities  and 
corporations  will  acknowledge  the  great  benefits  which  will  follow  in 
the  wake  of  the  conjoint  scheme. 


TYPHOID  FEVER  IN  LONDON. 
The  illness  of  Mr.  Fawcett,  and  the  recent  deaths  of  several  notable 
persons  in  London  from  the  same  disease,  have  attracted  much  public 
and  professional  attention,  and  apprehension  has  recently  been  expressed 
in  many  quarters  in  regard  to  the  severity  of  type,  the  prevalence, 
and  the  possible  extension  of  enteric  fever  in  London.  The  deaths  from 
this  fever,  registered  in  the  metropolis  during  the  last  few  weeks,  have 
risen  considerably,  as  compared  with  the  deaths  registered  during  the 
weeks  preceding  ;  and  they  have  been,  also,  in  excess  of  the  corrected 
averages  for  the  corresponding  weeks  of  the  last  ten  years.  There  does 
not,  however,  seem  to  be  any  ground  for  a  serious  alarm.  There  is,  on 
the  contrary,  good  reason  to  believe  that  the  present  excess  will  not 
develope  into  an  epidemic  of  such  a  character,  for  example,  as  that 
which  has  recently  raged  in  Paris. 

Typhoid  fever,  like  the  other  zymotic  diseases  common  to  this  coun- 
try, and,  indeed,  like  most  classes  of  diseases,  follo.vs  a  deGn':e  law 
in  regard  to  its  seasonal  prevalence  as  estimated  by  its  seasonal  morta- 
lity. The  number  of  deaths  registered  as  due  to  this  fever  rises  and 
falls  with  the  progress  of  the  seasons,  and  the  periods  at  which  its  mor- 
tality rises  and  falls  are  pretty  constant  from  year  to  year.  This  law  of  the 
disease  has  beea  illustrated  by  the  Registrar-General  (Annual Summary 
of  Births,  Deaths,  and  Causes  of  Deaths  in  London,  etc.,  iSSo),  by 
means  of  a  curve  of  seasonal  mortality,  based  on  the  weekly  registra- 
tions for  the  twelve  years  1S79  So.  The  form  of  the  curve  is  that  made 
use  of  by  Mitchell  and  Buchan  in  their  well-known  investigations,  and 
it  shows  the  weekly  percentage  deviations  from  an  average  weekly 
mortality  of  17.  The  curve  attains  its  minimum  in  the  twenty-seventh 
week  of  the  year,  and  thereafter  begins  to  rise  rapidly.  The  ascent 
proceeds  steadily,  with  the  exception  of  a  slight  interruption  between 
the  thirty-first  and  the  thirty-sixth  weeks,  until  the  maximu-n  is  reached 
in  the  forty-third  week,  when  the  curve  begins  to  decline,  the  subsidence, 
however,  being  more  slow  and  less  regular  than  the  ascent.  "The 
mortality  is  above  the  mean  from  about  the  middle  of  September  to 
the  end  of  January,  and  then,  afcer  a  few  small  fluctuations  about 
the  mean,  for  a  week  or  two,  falls  definitely  below  it  for  the  remainder 
of  the  annual  period." 

During  the  last  few  months,  the  mortality  of  the  fever  has  not  dif- 
fered materially  in  its  seasonal  course  from  the  typical  curve  of  the 
Registrar-General.  In  the  week  ending  April  gth  o'  this  year,  the  ex- 
cessive prevalence  which  occurred  towards  the  end  of  last  year  seemed 
to  have  disappeared ;  and  from  that  date  to  the  week  ending  September 
I3lh  (the  thirty-ninth  week  of  the  year),  the  mortality  remained  fairly 
low.  After  that  date,  however,  it  began  to  rise  according  to  its  usual 
law.  How  it  proceeded  after  tliat  date  may  be  seen  from  the  follow, 
ing  table,  which  shows  also,  for  purposes  of  comparison,  the  mor- 
tality in  the  corresponding  weeks  of  iSSi,  and  the  corrected  averages 
for  the  corresponding  weeks  of  the  ten  years  187-2-81. 

_      ,  •  .       J       Corrected  Averages        Deaths  registered 

Deaths  registered         f^^  correspoQding  frotn  Enteric  in 

hem  Enteric  Fever         ^^^^.^  „f     ^^^        corresponding  weeks 
ini3S2.  1872-1881.  oftSSi. 

3Sih  week  (ending 
Sept.  23rd,  1882). 

39ih  week 

4o;h      ,, 

41st      ,, 

42nd     ,, 

43rd     ,, 

44th      ,, 

45th      ,, 

46th      ,, 

47ih      „ 

48th      ,, 

49th  week  {ending 
Dec.  gth  1S82)      ...      32        22.9  3' 

From  the  above  table,  it  is  clear  that,  although  the  deaths  from 
enteric  fever  in  1SS2  have  been  decidedly  lower  than  during  the  corre- 
sponding weeks  of  18S;,  they  were  yet  considerably  in  excess  of  the 
i;grrected  averages  for   the  corresponding  weeks  of  the  last  ten  years. 


13 

20 
28 
26 
32 
32 
31 
32 
30 
29 
29 


239 
24-3 
26.7 
259 
27-5 
303 
28.3 
27.4 
26.2 
25.6 
26.6 


40 
48 
46 
33 
53 
49 
S3 
35 
33 
41 
.32 
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It  would  thus  appear  that  the  meXopolis  U  at  pre^Dt  suffering  from 
the  effects  of  a  slight  epidemic  wave  of  this  fever.  Although  the  wave 
does  not  yet  show  decided  signs  of  declining,  there  is  reason  to  hope 
that  the  disease  will  follow  its  usual  law,  and  forthwith  proceed  to 
decline. 

But  while  there  is  thus  no  very  excessive  amount  of  typhoid  fever  in 
LiOndon  a;  present,  individual  cases  of  the  disease  are  said  to  he  of  a 
more  serious  nature  than  is  usually  met  with.  Several  physicians  are 
stated  to  have  remarked  that  the  cases  which  have  of  late  come 
under  their  care  have  l>een  marked  by  a  grave  character,  a  tendency 
to  relapse,  md  a  difficulty  of  prognosis,  owing  to  their  irregular  and 
serious  course.  Dr.  Octavius  Sturges  publishes  in  our  columns 
this  week  some  illustrative  examples  of  this.  This  may,  of 
course,  have  been  merely  a  coincidence  ;  and,  with  a  view  to  ascer- 
taining whether  the  fever  generally  presents  these  features,  we  have 
made  some  inquiry  regarding  the  experience  of  the  large  fever  hos- 
pitals. In  the  Londun  Fever  Hospital,  we  learn  that,  instead  of  being 
se%'erer,  the  cases  are,  on  the  contrary,  milder  than  usual,  the  mortality 
per  cent,  for  the  present  year  being  little,  if  at  all,  above  10.  The 
cases  in  this  hospital,  however,  do  not  form  a  fair  test  of  the  general 
character  of  the  disease.  Owing  to  the  more  extended  use  made  of 
the  Asylums  B-iard  hospitals,  the  cases  at  Liverpool  Road  tend  yearly 
to  become  more  and  more  selected,  so  to  speak,  so  that  the  mortality 
also  tends  to  become  lower.  In  the  Asylums  Board  hospitals,  the  cases 
appear,  on  the  whole,  to  be  of  a  more  serious  type  than  usual ;  and  in 
one  of  them,  the  cases  have  exhibited  an  excessive  tendency  to  hemor- 
rhage, la  these  hospitals,  so  far  as  it  is  as  yet  possible  to  judge,  the 
mortality  from  enteric  fever  has  been,  during  the  last  six  months,  con- 
siderably in  excess  of  the  usual  mortality.  From  June  24th  to  Decem- 
ber 9th,  there  hive  been  admitted  into  the  hospitals  of  the  managers 
265  patients  suffering  from  enteric  fever,  of  whom  57  have  died,  and 
170  have  been  diicharged  recovered.  Hence,  estimating  the  mortality 
on  the  basis  of  half  the  sum  of  admissions,  deaths,  and  discharges, 
these  figures  give  a  mortality  of  no  fewer  than  26.2  per  cent.  Cum- 
pared  wiih  the  percentage  mortality  from  this  fever  at  Stockwell  and 
Homerton  during  the  ten  years  1871-80,  which  was  very  slightly  under 
20  (see  Annual  Ref^rl  of  the  llomcrton  I/osf>ilals,  1880),  this  percentage 
is  certainly  excessive.  It  must,  of  course,  be  remembered  that  the  per- 
ceniage  is  calculated  from  unrevised  returns  and  for  an  uncompleted 
series  of  cases ;  but  making  every  allowance  for  these  facts,  there  is 
still  little  doubt  that  the  mortality  has  been  considerably  greater  than 
the  average  mortality.  It  would  seem  therefore  that,  while  the  pre- 
valence of  enteric  fever  in  London  is  not  much  in  excess  o(  the  average 
prevalence  at  this  period  of  the  year,,  the  fever  has,  on  the  whole, 
assumed  a  somewhat  severer  type  than  usual. 


FEES  FOR  MEDICAL  EVIDENCE  I.V  POLICE 
COURTS. 
Skveral  questions  have  been  asked  during  the  last  four  or  I'lvc  years 
concerning  the  remuneration  of  medical  men  for  ceilificates  of  illness 
and  injuries  suflcrcil  by  their  patients  and  others,  for  use  in  police  courts, 
anil  also  forgiving  testimony  tjcfore  magistrates  therein  on  these  and 
other  Milijects.  .Some  of  soch  fjueries  have  been  published  and  answered, 
a'  Virions  lime>,  in  (his Journai..  As,  however,  on  important  parts  of 
the  subject  neifhci  questions  nor  sLMemcnts  have  tieen  published,  and 
inasmuch  as  it  is  one  upon  which  the  vast  majoiily  of  the  medical  pro- 
^  .  r  .ic  much  interested,  and  require  fuller  and  satisfactory  infurma- 
ti  1;  n  the  whole  question,  to  dispel  their  doubts  upon  it  we  will 
endcjv.ar  to  tiiht  lo  their  notice  a  few  observations,  with  the  view  of 
comi'hini-  .s/h  this  requirement  as  far  as  wc  reasonably  can,  and  then 
bii'  '   uiKin  the  case  connected  jwitb  this  subject,  which  Is 

re|i   '  r  last  weck'i  issue. 

To  Ixlter  encouiagr  the  due  prosecution  of  felonies  and  misdemean- 
ours, statutory  proviiioD  has  l>ecn  made  !•  empower  justices  of  thr  )>cace 
io  their  discretion  lo  allow  lo  medical  and  other  witncsiet  certain  sums 


not  exceeding  those  specified  in  a  fixed  scale,  for  attending  their  coiuts 
and  testifying  what  they  know  respecting  the  matter  of  the  informations 
or  complaints  brought  before  these  tribunals.  The  sum  payable  to 
medical  men  for  this  service  is  not  to  be  mpre  than  half  a  guinea  for 
each  time  they  attend  the  courts  and  give  evidence.  As  it  was  deemed, 
and  is  deemed,  essential  for  the  latter  class  of  witnesses  to  give  oral 
testimony  in  reference  to  the  matters  upon  which  their  statements  aie 
required  by  the  magistrates,  no  sum  has  been  expressly  provided  for 
payment  of  the  certificate  which  justices  of  the  peace  may  require  from 
Ihem  for  use  in  police  courts  ;  and  the  remuneration  for  these  documents 
varies  according  to  the  dilTcrent  opinions  of  magistrates  upon  them. 
We  think,  however,  that  it  should  in  some  cases  be  equal  to,  and 
in  all  but  little  less,  than  half  a  guinea  ;  as  great  care,  and  frequently  a 
considerable  amount  of  time  and  trouble,  are  required  to  prepare  thtm 
satisfactorily. 

The  proper  legal  coarse  to  adopt  to  obtain  the  testimony  of  a  medical 
man  for  a  magisterial  court,  is  to  summon  him  to  appear  there  at  a  cer- 
tain hour  ;  and  the  subpcena  should  be  left  with  him  a  reasonable  time 
before  bis  attendance  is  require<l.  In  an  iudiclable  case,  it  appears 
that  he  cannot,  after  service  of  the  summons,  refuse  to  attend  until 
his  exp>enses  are  paid,  for  it  has  been  decided  that  a  tender  of  the  same 
is  not  necessary  in  indictable  cases  as  in  summary  convictions. 
If  a  medical  man  improperly  neglect,  or  refuse,  to  attend  the  court 
upon  such  summons,  or  if  the  magistrate  be  satisfied  upon  oath  that  he 
will  not  probably  attend  it  unless  compelled,  then,  in  either  of  these 
cases,  a  warrant  may  be  issaed  for  the  attendance  of  the  required  wit- 
ness, whereby  he  will  be  brought  to  the  court.  jVgain,  if  he  refuse  to 
be  swoin,  or  to  give  evidence  when  required  by  the  magistrate  on  bis 
appearance  thereon  after  having  been  summoned,  or  brought  up  on  war- 
rant for  this  purpose,  without  otYering  just  excuse  for  such  refusal,  he  is 
liable  to  be  committed  to  gaol  for  any  time  not  exceeding  seven  days,  un- 
less, in  the  meantime,  be  shall  consent  to  be  sworn  or  examined  as  to  what 
he  knows  respecting  the  subject-matter  of  the  information  or  complaint. 
It  is,  however,  doubtl'ul  whether,  if  a  witness  who  attended  the  police- 
court  voluntarily,  and  yet  refused  to  take  the  oath  and  be  examined, 
could  be  committed  to  prison  for  omitting  to  do  so. 

It  has  also  been  decided,  that  a  person  who  was  present  in  court, 
when  called  as  a  witness,  can  be  compelled  to  be  sworn  and  give  his 
evidence  in  a  criminal  case,  although  he  has  not  been  summoned  to  do 
so.  Notwithstanding  the  fact  that  the  magistrates  are  not  bound  to 
order  the  payment  of  fees  to  medical  witnesses  who  give  evidence  in 
their  courts,  they  do  so  in  nearly  all  cases,  both  in  the  metropolitan  and 
provincial  police-courts,  in  which  it  is  legally  allowable. 

According  to  the  account  published  in  our  Joi'RNAl  on  the  21st 
instant,  in  which  Mr.  Williatns,  House-Surgeon  of  the  Portsmouth, 
Porlsea,  and  Gosport  Hospital,  refused  to  hand  to  the  police  of  I'orls- 
mouth  a  certificate  uf  the  injuries  sustained  by  a  woman  in  that  insti- 
tution from  a  murderous  assault  which  she  suffered,  unless  he  were 
paid  for  this  docunicn',  we  are  of  opinion,  not  only  that  he  was  legally 
and  morally  right  under  the  circumstances  in  so  refusing,  but  that  the 
action  of  the  magistrates  in  the  matter  was  not  creditable;  for,  instead 
of  summoning  him  to  attend  and  give  evidence  io  their  court,  as  they 
should  have  done,  whereby  they  would,  according  lo  usage,  be  under 
the  obligation  of  granting  him  his  fee,  a  course  is  adopted,  appa- 
rently by  their  knowledge,  if  not  by  their  direction,  which  is  calcu- 
lated to  deprive  him  I'f  the  remuneration  to  which  he  is  entitled  ;  and 
this  blameworthy  conduct  is  aggravated  by  the  fact  that  ihcy  were 
disposed  to  condcuin  Mr.  Williams  fur  his  refusal  lo  suj  ply  the  cerlili- 
catc  without  payment,  as  is  evident  from  the  statement  ol  uur  rr; '  ttrt, 
that  "they  agreed  nut  lo  commit  themselves  to  any  c- ■ 
expression  of  opinion  regarding  the  matter".  Again,  ahi 
justices  of  the  peace  may  not  have  had  the  power,  acconiiiig  to  the 
eleventh  section  of  the  statute  II  and  la  \  id.,  c.  4j,  l»  order  the  pay- 
ment uf  any  suiu  t>j  this  houiciutgcon  for  bis  attendance  at  the  court, 
when  the  case  ups.>n  which  be  was  required  to  give  evidence  had  bcco 
remanded ;  Ihey  ap|>ear  lo  have  iKcn  highly  culpable  (or  not  captcM- 
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ing  their  regret  to  him  of  the  unusual  and  improper  rae.ins  which  had 
been  used  for  procuring  his  testimony,  after  he  had  justly  complained 
to  them  of  the  very  hasty  manner  in  which  he  had  been  told  about  the 
case;  .ind  that  he  had  been  warned  to  attend  the  court  only  twenty 
minutes  previously,  which  did  not  enable  him  to  give  the  necessary 
instructions  to  be  observed  in  his  absence,  and  arrive  in  court  at  the 
time  he  was  required  therein.  The  abrupt  reply  of  the  chairman  to 
these  remarks,  that  the  case  had  been  adjourned  for  a  week,  cannot, 
we  believe,  in  the  opinion  of  most  moral-minded  men,  be  regarded 
otherwise  than  unwarrantable,  if  not  insolent.  We  trust  that,  when 
Mr.  Williams's  evidence  is  again  required  in  this  case,  that  the  magis- 
trates will  adopt  the  right  means  to  obtain  it ;  and  that,  without  annoy- 
ance, he  will  be  able  to  secure  the  remuneration  for  this  service  to 
which  he  is  legally  entitled. 

The  statement  of  the  Inspector  of  Police,  who  gave  Mr.  Williams 
notice  to  attend  the  Court,  that  there  was  no  fund  out  of  which  to  pay 
his  fee,  is  wrong,  as  provision  is  made  for  the  payment  of  witnesses  in 
giving  evidence  in  magistrates'  courts  by  the  Criminal  Law  Prosecution 
Expenses  Act,  29  and  30  Vict.,  c.  5^1  sect.  2,  which  provides  that 
magistrates  signing  certificates  of  such  expenses  shall  send  the  same  to 
clerks  of  the  peace,  to  be  laid  before  Courts  of  Quarter  Sessions,  which 
may  allow  the  whole  or  part  of  the  amount  according  to  the  scale  of 
payment  fixed  under  section  5  of  the  Act,  14  and  15  Vict.,  and  make 
orders  for  the  payment  of  the  same. 

A  detailed  report  of  this  case,  a  leading  article,  two  leader  notes,  and 
a  letter  by  the  house-surgeon,  and  one  by  his  predecessor  in  office,  Mr. 
Claremont,  appear  in  the  Namfs/iirc  Telegraph  and  Sussex 
Chronicle,  and  the  subject  has  engaged  much  attention  from  the  public 
and  the  medical  profession.  According  to  the  statement  of  Mr. 
Williams,  it  has  been  alleged  that  previous  house-surgeons  have  given 
certificates  gratuitously  for  the  use  of  the  police  courts  as  to  the  illness 
and  injuries  of  patients  in  the  hospital,  but,  from  inquiries  he  has  made, 
he  informs  us  that  he  has  reason  to  believe  that  his  three  predecessors 
at  least  have  not  done  so,  "nor  is  it  the  custom  elsewhere."  There  is 
a  rule  well  known  to  house-surgeons  to  this  effect,  that  caution 
should  be  exercised  in  giving  certificates  to  the  police,  since  they  may 
often  lose  a  fee  by  not  having  appeared  in  person  at  the  police  court. 
He  also  justly  adds  that  "  it  was  the  police  who  adopted  a  singular  and 
original  course  when  departing  from  the  common  custom  of  obtaining 
medical  evidence  by  a  summons  to  court  ;  they  adopted  the  novel 
expedient  of  demanding  gratuitous  medical  advice.  ,  .  .  The 
ordinary  certificates,  such  as  are  issued  by  me  free  of  charge  to  every 
hospital  patient  requiring  one,  are  not  considered  by  the  magistrates' 
clerk  sufficient  for  the  requirements  of  the  court.  So  far  as  I  under- 
stand, nothing  short  of  a  statement  as  to  the  condition  of  a  patient,  and 
an  opinion  as  to  the  probable  progress  of  the  case  and  length  of  detain- 
ment in  hospital  will  suffice  ;  and  am  I  not  justified  in  exercising  pro- 
fessional rights  by  refusing  to  grant  such  a  certificate  unless  the  usual 
fee  is  assured  by  some  responsible  person  ?"  We  have  no  hesitation  in 
saying  that  he  is  quite  justified  in  following  this  course,  and  that  he  is 
right  in  mentioning  that  his  appointment  at  the  hospital  does  not  in 
any  respect  prevent  him  from  obtaining  legal  allowances  as  a  medical 
witness,  except  at  coroners'  inquests  upon  the  bodies  of  those  who  have 
died  at  this  institution. 

We  also  agree  with  him  and  Mr.  Claremont  that  the  medical  profes- 
sion have  never  been  found  reluctant  to  forego  their  claim  for  fees  from 
poor  people  ;  and  with  the  latter  gentleman,  that  he  does  not  perceive 
any  reason  why  it  should  be  expected  to  grant  the  same  favour  to 
public  departments,  as  lawyers,  architects,  and  other  professional  men 
would  not  be  expected  to  render  services  for  them  gratuitously. 

We  are  glad  to  notice  that  it  is  mentioned  in  an  editorial  note  in  the 
newspaper  referred  to,  that,  if  the  detailed  particulars  stated  by  Mr. 
Williams  were  required  by  the  magistrates  for  use  in  their  court  in  a 
certificate  from  him,  it  would  then  be  fair  that  he  should  receive  a  fee 
for  furnishing  this  information. 

We  sincerely  trust  that  the  publicity  which  has  been  given  to  this 


case,  the  comments  upon  such,  and  the  further  important  notification 
which  has  been  communicated  by  us  respecting  the  rights  and  liabilities 
of  medical  witnesses  in  police  courts,  will  soon  be  the  means  of  getting 
rid  of  complaints  and  grievances  which  have  been  frequently  brought  to 
our  notice  on  this  subject,  and  which  have  occasioned  much  just  indig- 
nation to  our  profession. 


The  Institution  ot  English  Hospital  Trained  Nurses,  established 
four  years  ago  at  29,  Avenue  W.igram,  Paris,  has  just  opened  a  branch 
in  the  Rue  St.  Etienne,  Nice,  for  the  convenience  of  visitors  to  the 
Riviera.  

A  SERIOUS  epidemic  has  broken  out  at  Chaxhill,  Gloucestershire, 
which  is  supposed  to  be  diphtheric  croup,  and  is  attributed  by  the 
medical  officer  of  the  Westbury-on-Severn  district  to  atmospheric  causes. 
Forty  adults  and  children,  we  are  informed,  are  suffering  from  it,  and 
already  there  have  been  nine  deaths. 


In  the  week  which  ended  on  Saturday,  November  25th,  Sunderland 
occupied  the  unenviable  position  of  an  annual  death-rate  of  nearly  48 
per  1,000,  or  16  per  1,000  in  excess  of  that  at  any  of  the  other  "twenty- 
eight  great  towns";  and  a  higher  death-rate  than  that  shown  by  St. 
Petersburg,  which  has  a  melancholy  pre-eminence  in  this  respect. 


The  Secretary  of  State  for  the  Home  Department  has  appointed  a 
committee,  consisting  of  the  Earl  of  Rosebery,  Sir  E.  Y.  W.  Hender- 
son, K.C.B.,  Sir  E.  DuCane,  K.C.B.,  Mr.  J.  T.  Hibbert,  M.P.,  and 
Mr.  R.  S.  Mitford  (Prison  Commissioner),  to  consider  and  report  on 
the  recent  complaints  of  officers  of  convict  prisons  regarding  their  posi- 
tion and  prospects. 

The  Secretaries  of  the  Religious  Tract  Society,  the  Rev.  Dr.  L.  B. 
White  and  the  Rev.  Dr.  Green,  have  thoughtfully  forwarded  to  the 
hospitals,  workhouses,  and  infirmaries,  not  only  of  London,  but  of  the 
United  Kingdom,  large  parcels  of  Christmas  cards,  illustrated  periodi- 
cals, and  papers  specially  prepared  for  the  season,  fox  the  use  of  the 
sick  and  infirm.  

We  understand  that  the  assistant-secretaryship  of  the  Local  Govern- 
ment Board,  left  vacant  by  the  promotion  of  Mr.  J-  F.  Rotton  as  legal 
adviser  of  that  department,  has  been  conferred  upon  Mr.  Cornelius 
Neale  Dalton,  M.A.,  barrister-at-law,  who  has  for  some  years  acted 
as  Inspector  of  Local  Loans  and  Local  Acts  under  the  Board. 


A  CORRESPONDENT  writes  that  the  Home  Office  has  been  n  com- 
munication with  the  Surrey  coroners,  with  a  view  to  increase  the  num 
ber  of  coronerships  of  the  county.  It  is  now  proposed  to  appoint  wo 
coroners  to  East  Surrey,  two  to  West  Surrey,  and  one  to  the  Mid- 
Surrey  district.  Mr.  W.  Carter  has  had  his  choice  of  divisions,  and,  it 
is  understood,  has  accepted  the  district  comprising  Camberwell,  Peck- 
ham,  and  Dulwich.  ______ 

The  Leeds  Board  of  Guardians  has  rescinded  a  resolution  passed  a 
fortnight  ago,  not  to  allow  any  alcoholic  liquors  to  be  brought  into  the 
workhouse,  even  for  medical  purposes.  The  surgeon  having  threatened 
that,  in  the  event  of  any  of  the  sick  paupers  dying,  he  should  certify 
that  death  was  accelerated  by  want  of  proper  nourishment,  it  was  de- 
cided that  stimulants  be  only  allowed  in  urgent  cases  when  ordered  by 
the  medical  officer. 

An  inquest  has  been  held  at  Sheffield  on  the  body  of  a  pauper 
named  Elackshaw,  who  had  been  poisoned  by  an  overdose  of  laudanum. 
The  deceased  was  an  inmate  of  the  workhouse  hospital,  and  verbal  instruc- 
tions were  given  by  the  medical  officer  to  Clara  Thompson,  the  nurse,  that 
she  was  to  administer  to  the  deceased  ten  drops  of  laudanum    n  some 


1264 


THE    BRITISH   MEDICAL    JOURNAL. 


[Dec  23,  188a. 


castor-oil.  An  ounce  of  laudanum  was  sent  up  from  the  dispensary, 
and  was  placed  over  the  deceased's  bed.  The  nnrse  was  away  from 
the  hospital  for  some  hours,  and  in  the  meantime  the  deceased  drank 
the  laudanum.     The  jury  considered  the  nurse  was  greatly  to  blame. 


The  German  Reichstag  has  discussed  and  referred  to  a  select  com- 
mittee an  Imperial  ordinance  against  the  use  of  poisonous  colours  in 
making  food,  packing  materials,  toys,  carpets,  clothes,  and  other  articles. 
A  motion  was  also  laid  on  the  table,  begging  the  Chancellor  of  the 
German  Empire  to  bring  about  some  kind  of  international  agreement 
as  to  the  employment  of  colours  in  the  manufacture  of  toys. 


The  effect  of  London  smoke  in  obscuring  the  sniar  rays  comes  out 
very  cUaily  in  ih;  sunshine  reports  for  November.  It  appears,  fro-n 
official  reiurns.  that  while  Cambiidge  rejoiced  in  33  per  cent,  of  the 
possible  duration  of  sunlight,  StrathfieM  Turgiss  in  34  per  cent.,  and 
Hasiiogs  in  41  per  cent.,  smoky  London  had  only  24  per  cent  ,  or 
about  12  per  cent,  less  than  the  amount  which  seemed  due  to  its  geo- 
graphical position. 

In  Bombay,  an  interesting  experiment  has  been  tried,  on  Tardeo 
Flats,  in  the  growing  of  eucalypti ;  and,  considering  the  want  of  prac- 
tical knowledge  as  to  ihcir  treatment,  and  the  saline  dampness  of  the 
Bomtiay  swamp  soil  anM  climate,  the  experiment  has  been  fairly 
successful.  Mr.  T.  C.  Weir,  the  health-officer  of  the  municipality, 
who  refers  to  the  subject  in  his  annual  report,  slates  that  there  are  six 
or  seven  trees  in  fair  condition,  though  failing,  of  course,  in  comparison 
with  Australian  trees.  With  an  increased  knowledge  as  to  the  treat- 
ment of  seedlings,  he  hopes,  however,  in  a  few  years,  to  be  able  to 
show  a  goodly  assortment  of  these  health-preserving  shrubs. 


The  hospital  returns  at  Cairo  for  the  five  days,  from  the  I3lh  to  the 
I7ih  inst.,  inclusive,  show  that  there  were  225  fresh  entries,  and  three 
deaths.  - 

SMALL-rOX  IS  SOUTH  STAFIORDSIIIRR. 
A  SERIOUS  outbreak  of  small-pox  is  reported  at  Tividale,  Rowley,  and 
it  has  l-een  deemed  advisable  to  open  an  infectious  diseases  hospital. 
It  is  alleged  that,  in  consequence  of  persons  visiling  small-pox  patients 
in  ailjoining  (Ii>>tiict>,  seventeen  persons  had  been  attacked  with  that 
disease  in  Rowley  parish,  one  of  whom  bad  died.  It  has  been  decided 
to  adopt  compulsory  measures  to  isolate  cases  as  (bey  occurred. 


SOCIETY  OP  AIOTHECARIES. 
At  a  recent  meeting  of  this  Society,  it  was  decided  to  found  two 
icbolarsbips  to  be  open  to  the  medical  profession :  one  in  Clinical 
Medicine,  Theiapeuiici,  and  ]I)gienc,  and  the  other  in  Surgery.  The 
amount,  tenure,  and  other  particulars  of  the  schol.irshipc,  will  be  pub- 
lished early  in  the  ensuing  year.  The  late  J.  F.  dc  Grave,  Esq.,  a 
former  Ma«ler  of  the  Society,  has  bequeathed  to  them  a  legacy  of 
;f  5  000  free  of  duly,  in  augmentation  of  the  fund  for  the  relief  of  the 
di<sie«ied  members  of  that  body. 


SOTIKICATIOX  nr  IHPFCTIOt'S  IHSKASES. 
A  r  a  meeting  of  the  ratliamentary  Powers  Committee  of  the  Sheffield 
Town  t'luncil,  a  drpuiarion  from  the  me<lical  profcuion  of  the  town 
■nd  nci|;h)>nurh«o(),  onsiMlng  of  Ur.  dc  IiArtolMm<;,  Mi.  I'avell,  Dr. 
Keeling.  Mr,  A.  Jackvin,  and  Dr.  Cleaver,  walled  upon  the  committee 
with  ret{»rd  Ir.  ccriain  clau-.c«  propoied  to  l)c  intrrled  in  the  Corpora- 
tion Imp ,.  I'll    ...    _   •'■-  ■  Vjfci  nf  the  compiiU.iry  nntllicalion 

"^  'n''^'"  riiiigh.     The  committer,  lielieving 

Ihc  qiif^'im  ■■'-iiion  of  Infeelioui  di»ea«e«  «hoiiId  be 

dealt  with  hy  !  n.  HecidH  lo  itiike  out  all  the  cUu«e« 

of  tbi  prorp<we'i  t.iij  'traiing  with  the  luhiecl. 


THE   CO.N'TAGIOUS  DISEASES   ACTS. 

I.N  order  that  the  admirable  report  of  the  Select  Committee  on  the 
Contagious  Diseases  Acts  may  be  circulated  as  widely  as  possible,  the 
Association  for  Promoting  the  Extension  of  the  Acts  has  had  this 
report  published  in  a  cheap  form,  by  Messrs.  Harrison.  Copies  may 
be  obtained  from  them,  or  from  the  honorary  secre'aries  of  the  Associa- 
tion, Messrs.  J.  Brendon  Curgenven,  11,  Craven  Hill  Gardens,  W., 
and  F.  St.  George  Mlvart,  6,  Devonport  Street,  Hyde  Park,  post  free, 
7d.  each.  It  is  especially  desirable  this  should  be  widely  known, 
inasmuch  as  the  Minority  Report  is  being  extensively  advertised  and 
circulated,  and  many  people  are,  no  doubt,  induced  to  accept  it  as  the 
genuine  article. 

OPEN   SPACES. 

The  Lambeth  Vestiy  have  resolved  that  a  memorial  be  at  once  sent 
by  the  Vestry  of  Lambeth  to  the  Queen  and  the  Government,  praying 
the  Government  to  introduce  an  Act  of  Parliament  enacting  that  the 
grounds  at  Lambeth  Palace,  now  used  for  pasture  and  recreatioo 
grounds,  may  be  severed  from  the  Archbishop  of  Canterbury's  town 
residence,  and  handed  over  to  the  Board  of  Works  for  recreation  grounds 
for  the  people  at  large.  It  was  stated  at  the  vestry  meeting  that  the 
land  in  question  comprises  nine  acres  apart  from  the  gardens,  and  that 
there  is  no  open  space  between  Rotherhlthe  and  Battersea.  A  memo- 
rial to  the  like  effect  has  been  addressed  to  Mr.  Gladstone,  signed  by 
Lord  brabazon,  Chairman,  and  Mr,  Ernest  Hart,  Vice-Cbairman,  00 
behalf  of  the  Metropolitan  Playground  and  Open  Spaces  Assdciation, 


PROFESSOR    VON    IlISCHOFK. 

The  eminent  anatomist.  Dr.  Theodor  von  Bischoff,  well  known  for  his 
researches  on  the  development  of  mammalia,  died  in  .Munich  on 
December  5th,  at  the  age  of  76.  Dr.  von  Bischoll,  who  was  a 
Hanoverian  by  bi'tb,  commenced  his  career  in  1S32,  after  graduations, 
as  assistant  In  the  obstetric  department  of  the  University  of  Berlin.  In 
1S33,  he  became  a  teacher  of  anatomy  in  Bonn  ;  in  1849  be  was 
appointed  an  extraordinary  professor  of  anatomy  in  Heidelberg  ;  and  in 
1S43,  ordinary  professor  of  anatomy  and  physloK>gy  in  Giessen,  In 
1S55  he  accepted  an  invitation  to  the  analogous  chair  in  .Munich.  He 
was  the  author  of  a  classical  woikcnililed  lint-uickdun^istuhichlt  dtr 
Siiu^clhure,  and  of  a  book  onlheZa.-«  of  Xutrilion  in  the  Carnivtra  ; 
as  well  as  of  several  wurks  tin  the  anatomy  of  the  skull  and  muscles  in 
man  and  animals. 


ILLNESS   OF   THE    POSTMASTER-GENERAL. 

We  are  glad  to  le.itn  that  the  progress  of  Mr.  Fiwcett's  case  has,  on 
the  whole,  been  very  favourable  duiing  the  last  week.  There  b«s been 
no  return  of  the  h.xmorrhage,  and  the  lungs  admit  air  much  more  freely 
than  they  did.  The  iheumatism,  alluded  to  in  our  last  report,  extended 
lo  several  joints,  causing  most  inconvenience  in  one  of  the  arilculationt 
of  the  jaw,  by  interfering  with  the  opening  of  the  mouth.  There  was 
also  some  aphthous  inl1.>iniiiatlon  of  the  mouth.  These  complicationi 
have  now  nearly  disappeared.  The  principal  remaining  evidences  of 
the  severe  illness  through  which  Mr.  Fawcell  has  pa'^sed,  are  a  rather 
frequent  and  irritable  pulse,  a  slight  evening  rise  of  temperature,  and 
troublesome  sleeplessness.  These  slight  drawKicks  ate  not  surprising 
at  the  termination  of  such  an  illness  ;  and,  although  it  Is  Impossible  to 
say  that  the  striking  series  of  medical  incidents  in  ihl<  remarkable  case 
is  over,  there  is  .it  present  every  reason  to  believe  that  convalescence 
is  fairly  entered  on. 

LIFTS   AT   NSTLEV    HOSPITAL. 

Oi'R  contemporary,  the  liuiUtr,  in  its  issue  of  the  9th  instant,  bu  an 
article  on  Netlcy  llutpii.ii,  in  which  it  pninit  out  the  unsuilalilc  con- 
«tiuction  of  the  staircases  for  honpiial  purposes,  and  concludes  by  call- 
ing "the  very  serious  altrnlion  of  the  medical  and  other  authotllies  of 
Netley  Hospilal  to  the  strong  need  thai  cxitls  for  the  Inlrwlucllon  of 
mechanical  lifts,"  Our  contcm|x>rary  it  light  >o  fat  as  this,  tbtl  there 
are  no  lifts  for  tbc  conveyance  ol  patients,  or  for  the  domestic  service 
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of  the  several  storeys  of  the  building  in  actual  use  ;  but  we  find,  on 
inquiry,  that  lifts  for  both  purposes  entered  into  the  original  construc- 
tion of  the  building,  and  have  existed  in  it  ever  since  it  was  opened. 
That  the  lifts  have  not  been  employed  for  the  purposes  for  which  they 
were  intended  has  been  owing  to  some  defects  in  their  arrangement, 
and  an  unwillingness  to  incur  the  necessary  expense  for  putting  them  in 
working  order.  If  the  lifis  could  have  been  turned  to  account,  a  vast 
amount  of  labour  that  now  is  thrown  on  ihe  hospital  attendants  might 
have  been  avoided,  and  the  same  advantages  derived  from  them  as  are 
obtained  from  their  use  in  most  large  buildings  of  modern  construction. 
There  is  no  necessity  for  calling  the  attention  of  the  local  authorities  to 
these  facts,  for  they  are  sufficiently  familiar  with  them  already  ;  but  the 
means  of  providing  the  remedy  do  not  appear  to  be  within  their  power. 


THE  QUEEN   AND   HER   SOLDIERS. 

Her  Majesty  the  Queen  has  graciously  forwarded  to  the  Superm- 
lendenl  of  Nurses  at  the  Royal  Victoria  Hospital,  Netley,  five  large 
Berlin-wool  quilts  for  the  use  of  the  military  invalids  at  the  hcspilal. 
One  of  the  quilts  has  been  entirely  worked  by  the  Queen  herself,  and  a 
second  one  by  the  Princess  Beatrice.  The  former  bears  in  one  corner 
Her  Majesty's  cipher  of  a  Crown,  V.R.I.,  and  the  date  1SS2.  The 
latter  bears  the  initial  letter  of  Beatrice.  These  were  ordered  to  be 
appropriated  to  the  use  of  any  of  the  soldiers  under  treatment  for 
wounds  inflicted  during  the  late  war.  The  other  quilts  have  been 
worked  by  ladies  of  the  Court,  but  the  Queen  has  added  a  border  to 
each.  The  quilts  are  made  of  the  softest  wool,  are  of  rich  though 
plain  patterns  and  colours,  and  are  perfect  in  all  respects  as  warm  bed- 
coverings.  They  are  remarkably  evenly  and  skilfully  knitted.  This 
personal  gift  forms  a  touching  instance  of  the  Queen's  kind-hearted 
solicitude  for  the  welfare  and  comfort  of  the  sick  and  wounded  soldiers 
who  have  recently  returned  from  Egypt.  The  remark  attributed  to 
Her  Majesty  is — "They  have  done  much  for  me,  and  I  must  do 
something  for  them." 

OUTBREAK  OF.  FEVER  AT  NEWTON  HEATH,  MANCHESTER. 
We  are  informed  that  an  alarming  outbreak  of  typhoid  fever  has  oc- 
curred in  Newton  Heath,  a  township  within  the  parliamentary  borough 
of  Manchester.  At  a  special  meeting  of  the  local  board  for  that  dis- 
trict held  last  week,  a  letter  was  read  from  the  Local  Government 
Board,  stating  that  they  had  information  that  sixty  or  more  cases  had 
occurred  in  the  district,  and  asking  for  reports  on  the  subject.  Com- 
munications were  received  from  several  medical  men,  one  of  whom  said 
he  had  visited  forty-three  additional  cases,  and  found  that  at  least 
twenty-eight  were  undoubtedly  typhoid.  The  first  case  occurred  in 
October,  and  between  November  and  December  13th,  there  had  been 
fourteen  deaths  from  that  disease.  Fifty-three  cases,  at  least,  had  oc- 
curred in  thirty-three  separate  dwelling-houses,  and  the  majority  were 
situated  within  a  small  area.  One  of  the  medical  men,  reporting  on 
the  cause  of  the  outbreak,  said  it  was  due  neither  to  the  water  nor  to 
the  milk  supply,  but  to  the  opening  of  a  defective  sewer  containing 
poisons  and  infective  material.  It  was  decided  to  ask  the  Local 
Government  Board  to  send  an  inspector  to  the  district  to  inquire  into 
the  outbreak,  and  advise  the  local  authority  on  the  subject, 


THE  SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 
A  SPECIAL  general  meeting  of  the  Society  was  held  on  Friday,  No- 
vember 24th,  at  5  P.M.,  to  confirm  certain  alterations  of  the  by-laws 
that  had  been  approved  at  a  special  general  meeting  held  November 
3rd.  The  President,  Sir  George  Burrows,  Bart.,  took  the  chair.  The 
chief  alterations  made  in  the  by-laws  were  as  follows.  The  sum  re- 
quired to  qualify  as  an  honorary  member  was  reduced  by  ten  guineas. 
The  proposals  for  membership  and  the  declarations  of  widows  and 
orphans  may  now  be  signed  by  two  registered  medical  practitioners, 
instead  of  by  two  members  of  the  Society.  The  admission  fe'e  was 
abolished.      The  income  of  the  widow  eligible  for  relief  was  raised 


from  ;f  50  to  £,%o  ;  and  certain  powers  were  given  to  the  directors  to 
make  extra  grants  under  special  circumstances.  The  age  of  the  orphans 
eligible  for  relief  was  raised  to  sixteen  years,  and,  in  the  case  of  com- 
plete orphans,  to  eighteen  ;  and  the  amount  of  income  of  orphans  was 
also  increased.  In  the  case  of  a  widow  of  a  member  marrying,  she 
now  ceases,  under  the  new  by-laws,  to  have  any  claim  on  the  Society, 


NAVAL   MEDICAL  SERVICE. 

A  CORRESPONDENT  Writes  to  us  as  follows.  The  good  service  pension 
of  ;{^loo  a  year,  that  has  fallen  to  the  patronage  of  the  First  Lord  of 
the  Admiralty,  has  been  awarded  to  Inspector-General  Dr.  Henry 
Domville,  C.B.,  whose  name  stands  fourth  on  the  list  of  retired  officers 
of  that  substantive  rank,  and  six  years  in  juniority  to  the  first  of  them. 
These  senior  officers  happen  to  have  been  grievously  affected  by  the 
changes  which  brought  in  compulsory  retirement  of  inspectors-general  at 
sixty  for  sixty-five  years  of  age,  contrary  to  orders  in  council,  depriving 
them  arbitrarily  of  the  highest  position  in  that  rank,  and  involving 
losses  of  pay  and  allowances,  against  which  harsh  treatment  all  re- 
spectful remonstrances  were  offered  in  vain.  Great  scandal,  damaging 
to  the  department,  was  created  by  their  retirement,  as  they  were  re- 
fused the  compensation  afforded  to  their  army  brethren  similarly  situ- 
ated, whose  retired  pay  for  life  was  raised  to  a  maximum  of  £~i(>S<  that 
of  the  naval  officers  being  ^730.  These  officers,  whose  good  and  meri- 
torious services  are  undeniable  in  the  eyes  of  the  department,  and  their 
characters  unimpeachable,  have  had  the  mortification  of  seeing,  since 
then,  two  juniors  rewarded  with  two  of  the  three  Good  Service  Pensions 
at  the  disposal  of  the  First  Lord  of  the  Admiralty.  We  regret  to 
know  that  the  atfair  is  much  commented  on  wiih  great  dissatisfaction  in 
medical  circles,  being  regarded  as  an  indication  of  want  of  power,  on 
the  part  of  the  permanent  officials  of  the  Admiralty,  to  preserve  a  way 
to  remedy  a  wrong  once  inPicted  on  the  medical  officers  of  the  navy. 


THE   ORIGIN   OF   SKIN-DISEASES. 
Some  time  since,  a  paragraph  appeared  in  the  Michigan  Medical  News 
ascribing  to  Dr.  Lunsford  P.  Yandell  (editor  of  the  Louinnlle  Medical 
AiTi'i)  the  belief  that  "all  skin-eruptions  are  attributable  to  malaria", 
to  which  it  adds  the  argument  "  quinine  is  a  specific  for  malaria ;  ergo, 
quinine  is  the  remedy  for   all  skin-eruptions".     Dr.    Vandell,   whose 
views  have  thus  been  misinterpreted,  directs  attention  to  the  supple- 
ment published  with  the  American  Dermatological  Association  Report 
in  1877,  in  which  he  distinctly  states  that  malaria  is   the  chief  source 
of  acute  skin-disease.     Scrofula  is   the   chief  source   of  chronic  skin- 
disease.     The  more  inveterate  cases  of  skin-disease  are  often  due  to 
the  co-existence  of  these  two  things.   The  specific  exanthems,  of  course, 
are   not  included   here,  but  Dr.  Vandell  contends  that  their  progress 
and  termination  are  often  largely  influenced  by  the  presence  of  malaria 
or  struma.     He  does  not  allege  that  malaria  and  struma  are  the  sole 
causes  of  the  dermatoses.     Indeed,  he  states  that  many  of  the  dermat- 
oses may  exist  independently  of  malaria  or  struma,  and  most  frequently 
some  exciting   cause  is  necessary  to  develop  the  cutaneous  eruption. 
Among  the  exciting  causes  are  irritants,   injuries,   insufficient   or  im- 
proper ingesta,  vicissitudes  of  temperature,  alcohol,  dentition,  menstru- 
ation, parturition,  lactation,  etc.     He  believes   that  the  proofs  of  the 
truth  of  his  views  are,  in  the  first  place,  that   the  diseases  of  the  skin 
are  cured  more  certainly  and  more  quickly  by  the  antimalarial  remedies 
on  the  one  hand,  and  by  the  antistrumous  on   the  other,  than  can  be 
done  by  any  other  line  of  therapeutics  j  and  in  the  second  place,  that 
careful  and  painstaking  investigation  will,  in  the  majority  of  dermatoses, 
make  apparent  the  existence  of  the  malaria  or  the  struma,  as  the  case 
may  be.     Dr.  Vandell   desires  to  impress  upon  his   readers  that  his 
views  are  not  confined  to  the  skin-diseases.  What  produces  disease  in  the 
skin  will  produce  it  in  all  other  organs  of  the  body.     What  is  true  of 
dermatology  is   equally  true  of  gynecology,  and   ophthalmology,  and 
otology,  and  it  is  just  as  true  of  the  diseases  of  all  the  other  regions  of 
the  body.     Dr.  Vandell  finds  that  subsequent  observation  confirms  his 
belief  in  the  correctness  of  these  views. 
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PCBLIC   VACCINATION   AND   CALF-LYMPH. 

A  QUESTION  of  considerable  interest  to  public  vaccinators  has  recently 
been  considered  by  the  Brighton  magistrates.  A  number  of  persons 
lequesled  that  their  children  might  be  vaccinated  with  animal  lymph, 
arid  were  informed  by  the  public  vaccinator  that  he  did  not  possess 
any,  but  that  he  would  obtain  some  for  them  by  the  next  vaccinating 
day.  The  parenu  were  not,  however,  satisfied,  and  demanded  to  see 
the  animal  from  which  the  lymph  was  taken.  This  was,  of  course, 
impossible,  and  in  the  end  the  children  remained  unvaccinated,  and 
the  parents  were  prosecuted  for  not  complying  with  the  law.  The 
magistrates  inflicted  a  fine  in  each  case,  and  declined  to  recognise  as  a 
proper  defence  the  claim  of  the  parents  that  their  children  should  be 
vaccinated  with  animal  lymph.  Apparently,  in  this  case,  the  use  of 
stored  animal  lymph  would  not  have  overcome  the  objections  raised 
against  the  use  of  humanised  lymph.  The  demand  for  animal  lymph 
must  necessarily  depend  upon  the  teaching  which  the  public  receive  from 
the  medical  practitioners  with  whom  they  come  into  contact,  and,  until 
more  definite  evidence  is  obtainable  as  to  the  amount  of  protection  rela- 
tively afforded  by  hamanised  and  animal  lymph,  there  is  a  probability 
that  the  former  will  be  more  frequently  used,  chiefly  on  account  of  its 
being  more  readily  obtained  than  the  latter,  and  the  longer  time  it  can 
be  preserved.  But  if  the  demand  for  animal  lymph  should  increase,  as 
at  any  time  it  might,  local  authorities  will  have  to  consider  whether,  in 
view  of  a  compulsory  law,  facilities  should  be  given  for  direct  vacci- 
nation from  the  calf.  The  question  of  expense  must  then  necessarily 
be  taken  into  consideration,  and  it  may  be  found  a  more  economic 
method  to  give  opportunity  for  children  to  be  taken  to  the  .'Vnimal 
Vaccine  Establishment,  at  Lamb's  Conduit  Street,  than  to  maintain  a 
separate  institution  in  those  districts  which  are  accessible  to  tie  metro- 
polis. 

TWO   NEW    PHARMACOPfEIAS. 

The  new  editions  of  the  German  pharmacoprcia  and  the  L'nited  States 
pharmacopa:ia  provoke  some  reflections  from  xXxPharmattutital  fournal 
on  their  remarkable  dissimilarity.  They  may  be,  our  contemporary 
points  out,  regarded  as  two  distinct  types.  On  the  one  hand  is  the 
German  compilation,  originated  by  imperial  decree,  having  the  force  of 
law,  written  in  Latin,  and  showing  a  distinct  tendency  to  decrease  the 
number  of  articles  in  the  materia  medica,  and  to  confine  what  ii  said 
•bout  those  that  remain  within  the  narrowest  limits,  not  even  decimal 
formalKor  molecular  weights  being  given.  On  the  other  hand,  the  United 
Stales  pharmacopceia  it  a  volunteer  work,  not  backed  by  any  authority 
beyond  what  it  acquires  through  its  acceptance  by  medical  men  and  phar- 
macists and  a  kind  of  adventitious  recognition  which  it  obtains  in  the 
lcgislali'>n  in  some  of  the  Stales  respecliog  adulteration,  which  is  written 
io  the  vulgar  tongue,  and  which  shows  a  distinct  tendency  to  include 
within  ill  limits  any  and  every  suUtance  that  is  ordered  with  moderate 
Ifequency  by  physicians,  and  to  describe  them  with  considerable  fulness. 
Perhaps,  continues  Ihe  rharmoiCutUat  Journal,  the  most  nolewurlhy 
of  tbete  difl^crences  shows  itself  in  Ihe  fact  that,  whilst,  from  Ihc  (;cr- 
man  I'hatmacopoeia,  360  articles  have  been  struck  out  and  only  4S 
added,  showing  a  decicaic  of  31a;  in  the  case  of  the  Unilc<l  Slates 
rharmaco|i«ia,  although  329  articles  have  been  dismissed,  256 
have  been  aJded,  resulting  in  an  increase  of  37.  The  net  result 
is  that,  whilst  the  former  now  contains  only  600  articles,  the  latter 
includes  juit  under  1,000.  In  view  of  these  statistics,  oui  contem- 
porary points  out  that  it  is  interesting  lo  note  that,  in  ihc  pre- 
face to  Ihe  first  edition  of  the  United  Slates  pharmBcop<ria,  pub- 
lished in  iSjo,  the  fault  far  tjtulltn  {  then  specified  as  enisling  in 
Ihe  littt  r,f  materia  medica  that  had  l>ccn  adopted  in  other  countries 
wa*  Ihcif  leilundancy.  The  two  pbarmacoprrias,  however,  present 
one  poiat  of  resemblance,  in  the  ailoplion  in  Ihc  United  State*'  volume 
of  (ha  mctbofl  of  ciprcssing  formuLx,  as  a  rule,  in  parts  by  weight, 
instcMl  of  tbe  actual  wrighis  and  mra.%urci,  a*  in  the  last  edition  ;  and 
Ibe  favour  sbowit  towai<l«  the  metric  system,  where  oppfjitanily  i^ritrcd, 
manifesU  as  Impoflant  approximuion  towards  the  mctboUl  followed 


in  its  German  contemporary.  A  report  cunent  that,  at  the  present 
time,  steps  are  being  taken  towards  tbe  preparation  of  a  new 
edition  of  the  British  Pharmatepaia,  invests  the  volumes  on  which 
the  Pharmaceutical  JoHrnat  comments  with  additional  interest  in 
reference  to  the  question  as  to  bow  far  the  English  volume  may  be 
influenced  by  the  publication  of  its  Transatlantic  and  European 
congeners, 

THE  COMMON  LAW  OX  EXPOSURE  TO  CONTAGION. 

Judge  Dixo.n  of  New  Jersey,  in  a  recent  charge  to  the  grand  jury 
of  Paterson,  referred  to  by  the  Boston  Medical  and  Surgical  Journal, 
called  their  attention  to  the  case  of  a  man  employed  at  the  pest-house 
in  that  city  as  nurse  to  a  small-pox  patient,  and  who,  having  the 
germs  of  the  infectious  disease  about  him,  went  recklessly  lo  his 
family,  communicating  the  disease  to  his  children,  one  of  whom  died. 
In  commenting  on  this  case,  he  said  :  "  If  a  man,  conscious  that  he 
carries  about  with  him  the  germs  of  a  contagious  disease,  recklessly 
exposes  the  health  and  lives  ol  others,  he  is  a  public  nuisance  and  a 
criminal,  and  may  be  held  answerable  for  the  results  of  his  conduct.  If 
death  occurs  through  his  recklessness,  he  may  be  indicted  for  man- 
slaughter. It  is  held  that,  where  a  person  knowingly  communicates  a 
contagious  disease  to  another  and  death  results,  the  crime  is  that  of 
manslaughter."  Judge  Dixon  furthermore  added  :  "The  man  may  be 
indicted  also  for  spreading  the  disease  by  conscious  exposure  of  others 
thereto  by  his  presence  in  public  places,  such  as  on  the  streets,  in  halN, 
etc.  He  might  be  indicted  as  a  public  nuisance  for  endangering  the 
public  health  in  this  way,  even  if  no  consequences  had  followed.  The 
law  provides  some  penalty  for  such  oflences  against  the  pnblic 
safety."  The  common  law  of  England  is  to  the  same  effect.  As  long 
ago  as  the  year  1S15  it  was  decided  in  the  case  of  Kex.  v.  Vatnandillo 
that,  if  a  person  with  knowledge  of  the  fact  exposed  in  public  another 
infected  with  a  contagious  disorder,  he  was  a  common  nuisance  and 
indictable  as  such.  The  remedy  by  indictment  for  a  nuisance  is,  how- 
ever, one  which  imposes  so  much  trouble  and  expense  on  all  parties 
concerned  that  it  is  rarely  adopted,  and  persons  who  offended  against 
the  common  law  in  this  way  often  escaped  punishment  altogether. 
This  common  law  rule  has  therefore  been  supplemented  by  Ihe  Public 
Health  .\ct  of  1S75,  which  by  Section  126  provides  for  the  infliction  of 
a  summary  penalty  on  any  person  who  wilfully  exposes  in  public 
either  himself  or  anyone  in  his  charge  while  suflering  from  any  dangerous 
infectious  disorder,  or  allows  infected  clothing,  etc.,  to  be  where  it  is 
likely  to  convey  the  infection  to  other  people.  The  Act  also  contains 
provisions  for  securing  the  proper  treatment  and  isolation  of  persons 
suflering  from  such  diseases,  which  are,  we  fear,  too  little  known. 


CERTIFICATES    Or   DF.ATH. 

The  Birmingham  Borough  Coroner  has  censured  the  assistant  medical 
officer,  at  the  Children's  Hospital,  for  giving  a  certilicale  of  death  in 
the  case  of  a  chiM,  which  he  last  saw  on  \Vednes<lay,  and  which  died 
on  Saturday  morning.  Tbe  chiUl  was  eight  months  old,  and  had  been 
under  treatment  at  the  hospital  for  seven  weeks.  No  medical  evidence 
appears  to  have  been  called  at  the  inquest.  We  are  quite  unalile  to 
concur  in  the  propriety  of  this  censure,  as,  in  most  of  Ibe  cases  which 
have  t>ecn  under  oli<etvation  fur  some  lime,  thrrr  it  no  difliculiy  in 
staling  the  probable  cause  of  death.  More  than  this,  a  medical  certifi- 
cate does  not  pretend  to  do.  It  is  unreasonable  lo  es|>ecl  that  the 
medical  officials  of  hospitals  can  pay  visits  to  the  homes  of  their  pa- 
tients, nor  would  they  \>e  justified  in  refusing  to  certify  where  every 
probability  |>ointcd  lo  a  death  from  natural  causes.  The  coroner  called 
no  medical  evidence  ;  a  witness  said  the  child  died  of  convulsiims  ;  and 
a  verdict  was  f<und  of  "  Death  from  natural  causes,"  \Vc  might  aak 
wherein  this  inquiry  throws  any  additional  light  upon  the  death,  ot 
justifies  Ihe  exprndilure  incurred  ?  The  result  subvtantially  l>ear<  oat 
Ihc  medical  cerillicale  ;  and,  under  such  circumttancet,  the  ccnsuic  ii 
meaningless.  \Ve  are  <)uite  aware  of  the  tcs|<oruibiKtj  of  ihc  medical 
ptuiessioo  to  the  public  in  ibc  matter  of  lb«  tcgisttaltoa  of  deaths  |  but 
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we  have  very  strong  convictions  that  this  duty  is  carried  out  with  re- 
markable fidelity,  and  that  medical  men  are  the  great  promoters  of 
inquiry  into  cases  of  suspicious  death  throughout  the  country.  The 
relaii  jns  between  coroners,  medical  pr.ictitioners,  and  registrars  are  by 
no  means  satisfactor)-;  and  the  way  coroners  often  take  upon  themselves 
to  censure  the  two  other  classes,  for  merely  doing  what  Acts  of  Parlia- 
ment say  they  shall  do,  is  most  reprehensible.  It  appears  to  us  childish 
to  censure  a  hospital  officer  for  giving  a  medical  certilicate  in  the  case 
of  a  person  attended  by  him  in  his  last  illness,  when  the  Registration 
Act  says  that,  under  those  circumstances,  he  must  give  one.  If  no 
certiticUes  are  to  be  given  in  hospit.il  attended  cases,  and  none  (in 
accordance  with  the  recent  decision  of  a  metropolitan  police  magistrate), 
ia  cases  in  which  the  deceased  has  only  been  seen  once,  there  will  be 
an  immense  increase  of  uncertified  deaths. 


PRESCRIBING  BY   DRUGGISTS. 

The  repression  of  this  practice  is  a  subject  which  urgently  calls  for  the 
consideration  of  the  General  Medical  Council.  We  understand  that 
that  bi>dy  have  undertaken  the  consideration  of  the  question  of  the  em- 
ployment of  unqualified  assistants  by  medical  men,  on  which  subject 
many  of  theinfiuential  members  of  the  Council  are  likely  to  take  a  very 
severe  and  unfavourable  view.  On  the  other  hand,  it  will  certainly 
not  be  wise  to  lose  sight  of  the  aspect  of  the  question  which  is  repre- 
sented by  the  growing  practice  of  prescribing  by  druggists.  The  needs 
of  the  working  classes  and  the  poorer  class  of  people  call  for  some  form 
of  cheap  and  easy  medical  advice,  less  dangerous  than  that  afforded 
by  this  means.  Another  illustration  of  the  continual  danger  to  the 
population  arising  from  this  practice  of  seeking  the  aid  of  prescribing 
druggists,  is  affjrded  by  an  inquest  recently  held  by  Dr.  Danford 
Thomas  on  the  body  of  Mary  Wernhurst.  According  to  the  printed 
report,  it  appears  that  the  deceased,  who  was  forty-eight  years  of 
age,  had  suffered  for  the  last  eight  years  from  asthma  and  bronch- 
itis, but  had  sought  no  medical  advice,  relying  solely  upon  a  pre- 
scription given  her  by  the  late  Dr.  O'Connor.  Being  unable  to 
obtain  sleep,  she  sent  her  son  to  the  shop  of  Mr.  Wooton,  a 
neighbouring  druggist,  to  obtain  a  sleeping  draught,  and  in  a  short 
time  her  son  returned  with  the  draught,  which  had  been  made  up  uy 
Mr.  Wooton's  assistant,  with  the  instructions  that  the  whole  of  the 
draught  was  to  be  taken  at  once.  These  instructions  were  complied 
with,  and  the  patient  in  a  short  time  fell  asleep,  and  a  few  hours  later 
was  found  to  be  cold  and  dead.  According  to  the  evidence  of  Arm- 
strong, the  chemist's  assistant,  the  draught  taken  by  the  deceased  was 
composed  of  ten  grains  of  iodide  of  potassium  and  six  minims  of  lauda- 
num, which  he  made  up  without  consultinghisemployer,  and  which  was  not 
labelled,  though  it  contained  poison.  The  evidence  of  Dr.  Lrown,  who 
made  a  fast  mortim  examination,  was  to  the  effect  that  death  had  re- 
sulted from  asthma  and  bronchitis,  accelerated  by  an  overdose  of  lauda- 
num. Mr.  A.  Wynter  Blyth  found  the  presence  of  iodide  of  potassium 
and  opium  in  the  stomach.  The  coroner  said  it  was  a  most  reprehensible 
practice  on  the  part  of  many  druggists  to  prescribe  medicines  for  persons  of 
whom  they  knew  nothing,  and  the  result  was  that  many  fatal  errors  oc- 
curred. A  verdict  was  given  insccordancewiththemedical  evidence,  with 
a  strong  censure  of  the  illegal  conduct  of  the  assistant,  Armstrong,  in 
prescribing  medicines,  and  his  neglect  in  not  labelling  them;  as  also 
the  conduct  of  the  husband  of  the  deceased,  in  not  having  obtained 
proper  medical  advice.  The  coroner,  who  thought  the  jury  had  taken 
a  merciful  view  of  the  case  in  not  returning  a  verdict  of  manslaughter 
against  Armstrong,  said  he  trusted  it  would  be  a  warning  not  to  him 
only,  but  to  druggists  generally.  These  circumstances  are  so  striking, 
that  we  have  been  induced  to  quote  a  somewhat  full  report  of  the  case  ; 
and  it  must  be  acknowledged  that,  if,  on  the  one  hand,  it  is  considered 
desirable  to  restrict  the  practice  of  the  employment  of  unqualified 
assistants  by  medical  men,  it  will  certainly,  on  the  other  band,  be  right 
to  protect  the  public  and  the  profession  against  the  dangerous  practice 
of  prescribing  by  chemists  ;  and  one  branch  of  the  subject  should  not 


be  neglected  by  the  General  Medical  Council  while  the  other  is  being 
dealt  with. 

DEATH  DURING  THE  ADMINISTRATION  OF  DICHLORIDE 
OF  ETHIDEN'E. 
\Vm.  Ditchfield,  aged  26,  a  weakly-looking  man,  was  admitted  into 
the  Liverpool  Eye  and  Ear  Infirmary  on  the  morning  of  November 
2lst,  suffering  from  a  wound  of  the  right  eye,  inflicted  by  a  chipping 
of  steel  half-an-hour  previously.  On  examination,  the  metal  could  be 
seen  embedded  in  the  lens.  Mr.  Edgar  Browne,  one  of  the  honorary 
surgeons,  decided  that  an  attempt  should  be  made  to  extract  the  for- 
eign body.  The  house-surgeon,  Mr,  Charles  .Shears,  on  listening  to 
the  patient's  chest,  could  detect  no  cardiac  murmur  ;  but'the  sounds  at 
the  base  were  not  distinct.  To  this  fact,  the  operating  surgeon's  atten- 
tion was  drawn,  but  it  was  not  thought  sufficient  to  contraindicate  the 
administration  of  an  ancesthetic.  Dichloride  of  ethidene  was  then 
given  on  a  small  flannel  inhaler,  and  the  patient  came  under  its  influ- 
ence slowly  but  quietly.  In  ten  minutes  he  was  fully  under,  and  Mr. 
Edgar  Browne  made  the  corneal  section.  Almost  immediately,  the 
pulse  (which  had  been  carefully  noted  all  through)  became  very  feeble 
and  the  patient  very  pale.  Mr.  Browne's  attention  was  at  once  drawn 
to  this;  the  man's  head  was  lowered,  his  tongue  drawn  well  forwards, 
and  artificial  respiration  commenced  without  delay,  the  air  entering 
freely  in  and  out  of  the  chest.  Nitiite  of  amyl  was  then  applied  to  the 
nostrils  and  the  patient  inverted;  he,  however,  showed  no  signs  of  re- 
turning consciousness.  With  the  assistance  of  another  member  of  the 
staff,  who  was  in  the  hospital  at  the  time,  artificial  respiration  was 
carried  on  for  nearly  half-an-hour,  but  unfortunately  with  no  beneficial 
result.  Between  three  and  four  drachms  of  the  anesthetic  were  used. 
By  order  of  the  coroner,  a  post  mortem  examination  was  made,  thirty- 
six  hours  after  death,  by  Dr.  Alexander  Davidson.  On  removing  the 
heart,  it  was  found  to  be  in  a  flabby  condition,  its  walls  being  very 
thin  ;  all  the  valves  were  healthy  ;  under  the  lining  membrane  of  the 
aorta,  one-inch  above  the  valves  and  extending  for  some  distance  up 
the  vessel,  there  were  numerous  small  fatty  patches  ;  the  same  con- 
dition was  found  in  the  thoracic  aorta  ;  and  in  one  place  there  was  the 
appearance  as  of  a  healed  atheromatous  ulcer.  The  heart-muscle  was 
examined  microscopically  and  found  to  have  undergone  extensive 
granular  degeneration,  the  nuclei,  especially,  being  surrounded  by 
granules.  The  lower  lobe  of  the  right  lung  was  deeply  congested. 
At  the  inquest,  evidence  was  given  to  the  effect  that  the  man  died  from 
cardiac  syncope  produced  by  the  administration  of  an  anaesthetic  acting 
on  a  weak  heart,  which  condition  could  not  have  been  discovered 
during  life,  and  which  certainly  was  not  suspected  in  so  young  a  man. 
The  jury  gave  their  verdict  accordingly,  adding  that  they  thought 
"everything  was  done  that  could  possibly  be  done  or  that  was  custom- 
arily done."  Since  the  early  part  of  1879,  dichloride  of  ethidene  has 
been  largely  used  by  some  members  of  the  staff  of  the  Infirmary,  and, 
up  to  this  present  unfortunate  occurrence  without  any  mishap.  There 
is  a  record  of  its  having  been  .administered  between  four  hundred  and 
five  hundred  times,  The  absence  of  struggling,  as  patients  come 
under  its  influence,  its  pleasant  smell,  and  the  very  Utile  sickness  fol- 
lowing its  use,  caused  ethidene  to  be  regarded  as  a  specially  suitable 
ansesthetic  for  operations  on  the  eye. 


A  PRIZE  FOR  THE  rREVENTION  OF  BLINDNESS. 
The  fifth  International  Congress  of  Hygiene,  which  will  meet  at  the 
Hague  in  1S84,  will  award  the  prize  of  two  thousand  francs  (/So  ster- 
ling), offered  by  the  London  Society  for  the  Prevention  of  Blindness, 
to  the  author  of  the  best  essay,  written  in  English,  French,  German,  or 
Italian,  "The  Causes  of  Blindness,  and  the  Practical  Means  for  Prevent- 
ingit".  Besides  this  prize,  the  International  Societyfor  the  Improvement 
of  the  Condition  of  the  Blind  reserves  to  itself  the  right  to  award  a 
second  prize  of  one  thousand  francs  (^£^40  sterling),  or  two  prizes  of 
five  hundred  francs  {£20  sterling)  each  and  a  silver-gilt  medal,  with  a 
diploma,  should  it  see  fit,   to  such  of  the  essays  as  should,  in  the 


1268 


THE    BRITISH  MEDICAL    "JOURNAL. 


[Dec.  23,  1882. 


opinioa  of  the  inteinatioDal  jury  for  the  prmcipal  prize,  be  deserving  of 
it ;  the  last-meotioned  prizes  will  be  distribated  at  the  centenar)-  fes- 
tival of  the  firs:  Blind  Institution  founded  by  Hauy,  uhich  will  take 
place  in  Paris  in  1SS4.  The  fourth  lotemalional  Congress  of  Hygiene, 
which  met  at  Geneva  in  September  1SS2,  has  adopted  for  this  compe- 
tition the  following  programme,  as  prepared  by  the  London  Society  for 
the  Preveniion  of  Blindness.  I.  The  Study  of  the  Causes  of  Blind- 
ness :  a.  Hereditary  causes.  Diseases  of  parents,  consanguineous  inter- 
marriages; b.  Inlantiie  eye-diseases.  Various  intlammations  of  the 
eyes ;  c.  School  period  and  time  of  apprenticeship,  progressive  short- 
sightedness, etc.;  d.  General  diseases.  Diatheses,  various  fevers. 
Chronic  poisoning,  etc.;  e.  Trade  influences.  Wounds  and  accidents, 
etc.  Sympathetic  ophthalmia; /.  Social  and  climatic  influences.  Con- 
tagious ophthalmias.  Unhealthy  habitations,  defective  lighting,  etc; 
g.  Neglect  of  treatment  and  bad  treatment  of  eye-affections.  2.  The 
Study  of  Practical  Preventi%'e  Means :  3.  Legislative  means ;  b. 
tlygienic  and  professional  means;  c.  Educational  means;  d.  Medical 
and  philanthropic  means.  The  international  jury,  elected  by  the 
Geneva  Congress  for  the  purpose  of  judging  the  essays,  consists  of: 
Holland — Dr.  Snellen,  Professor  of  Ophthalmology,  Utrecht;  Ger- 
many— Dr.  Varrentrapp,  Frankfort;  Dr.  H.  Cohn,  Professor  of  Oph- 
thalmology, Breslau;  France — Dr.  Fieiizal,  Physician  to  the  Hospice 
des  Quinie-\'ingts,  Paris;  Dr.  Layet,  Professor  of  Hygiene,  Bordeaux; 
Italy — Dr.  Keymond,  Professor  of  Ophthalmology,  Turin;  Dr.  Sor- 
mani,  Professor  of  Hjgiene,  Pavia;  England — Mr.  Streatfeiid,  Pro- 
fessor of  Ophthalmology,  University  College,  London;  Dr.  Roth, 
Honorary  Secretary  and  Treasurer  (pro  tern.)  of  the  Society  for  the 
Preveniion  of  Blindness,  London;  Switzerland — Dr.  Dufour,  of  the 
Ophthalmic  Hospital,  Lausanne;  Dr.  Appia,  Geneva;  Dr.  Hallen- 
hofl,  Lecturer  on  Ophlhalmol.igy,  Geneva,  and  Secretary  to  the  jury. 
Dr.  Appia  and  Dr.  Varrentrapp  liaving  resigned,  the  jury  completed 
iu  number  by  electing  Dr.  Cuuisserant,  oculist,  Paris,  and  Dr.  Berlin,  Pro- 
fessor of  Ophthalmology,  Siutigari.  Those  essays  to  which  prizes  have 
bceoawardcd  will becometheproperlyof  the  Societyfor  the  Prevention  of 
Blindne&sandof  the  International  Society  for  the  Amelioration  of  the  Con- 
dition of  the  lilind,  who  will  beat  li'ierty  to  publish  them  in  whole  or  in  part 
in  several  languages,  in  order  to  make  them  use'ul  in  the  way  they  con- 
sider be»i.  The  (ineditcd)  manuscripts  for  competition  are  to  be  sent 
to  Dr.  HallenhufT,  Geneva,  not  Later  than  March  31st,  iiiS4.  Every 
maou<cript  has  to  be  distinguished  by  a  motto,  which  is  also  lo  be 
written  on  a  sealed  envelope  containing  the  name.  Christian  name, 
lilies,  and  address  of  the  author.  The  envelopes  will  not  be  opened 
until  after  the  award  of  the  iuiy, 

AS  EPIDEMIC  OF  TTfPHOID  FEVER  TKACED  TO  LEMONADE. 
A  VERY  singular  outbreak  of  enteric  fever  at  Evesham  -ind  its  neigh- 
bourhood has  f>een  the  subject  of  eihauslive  inquiry  and  report  l^y  Mr. 
G.  II.  Fosbrc'kr,  the  medical  officer  of  health  for  the  di.<.lricl.  The 
epidemic  attacked,  in  all,  as  many  as  sidy-nine  persons  and  invaded 
fifly-nne  families,  six  of  the  cases  proving  fatal.  The  disrate  was  not 
confined  to  any  particular  locality,  but  was  distributed  through  eleven 
villages,  which  may  be  include<l  in  an  imaginary  circle,  having  a  radius 
of  five  miles  from  Evesham  as  in  centre.  The  epidemic  corfirms  cus- 
tomary experience  a*  lo  the  prclisposilion  of  dilTcrent  ages  to  attacks 
of  typhoid,  as  83.2  per  cent,  of  the  ca«cs  in  the  town,  and  95.1  per 
cent,  in  the  lutiounding  villager,  did  not  exceed  twenty-five  )cais  of 
aice.  The  chief  interest  of  the  outbreak  lies,  howc%'er,  in  its  cau;.Mion, 
which  Mr.  Fotbroke  centres  in  a  low-lying  meadow,  abutting  on  the 
river  Av.  r,  nr.d  crowded,  on  a  particular  date,  with  people  wilncuing 
Ihe  I  All  the   perions  attacked  prior  lo  the  period  when 

the   !'■■  ■  >me  generally dilluvd  had  wilnestcil  ihit  regatta,  and 

had  all  (wilh  one  most  queitK/naUte  exception)  visited  the  particular 
meadow  at  Ihc  same  lime.  No  case  of  (ever  ap|icared  among«l  per- 
sons ihrnngiog  the  only  other  locality  largely  fierpicnlcd  by  visiloti  lo 
th«  regalia  ;  and  it  became  therefore  apparent — Ihe  cases  licioK  dolled 
over  t  large  Iract  of  coaolry,  for  which  no  other  community  of  circum- 


stances could  be  fotind — that  there  was  something  in  connection  with 
this  meadow  associated  with  the  outbreak.  Further  inquiry  revealed 
the  fact  that  of  the  forty-six  p:rsons  attacked  upon  whom  the  "  regatta 
influence  could  have  acted,"  thiity-two  certainly,  eleven  most 
probably,  and  three  Improbably,  drank,  whilst  on  this  n.eadow, 
water,  mixed  either  wilh  spirit  or  in  the  form  of  lemonade  or 
ices.  The  water  used  for  this  purpose  was  obtained  from  one 
well  located  in  the  immediate  neighbourhood  of  the  meadow.  On 
analysis  of  a  sample  of  water  from  this  well,  Mr.  Fosbioke  found  it  to 
be  seriously  contaminated  by  aiiimal  organic  matter ;  and  the  well  has 
since  been  closed  by  magisterial  order.  It  was  situated  in  one  of  the 
most  low- lying  pans  of  the  town,  and  about  thirty  feet  from  a  sewer 
of  recent  construction.  So  far  as  could  be  ascertained,  this  drain  did 
not  leak,  but  examination  of  the  well  showed  decided  evidence  of  water- 
pollution  ;  and,  looking  to  the  perennial  presence  of  typhoid  at  Evesham, 
it  is  not  difHcult  to  account  for  the  access  of  fever-germs  to  the  water. 
It  is  true,  that  in  the  meadow  in  question  there  were  two  open  gratings 
acting  as  ventilators  to  the  sewers  which  passed  near  to  the  well  and 
under  the  meadow  on  to  the  outfall-works ;  but,  though  Mr.  Fosbroke 
admits  that  the  effluvia  from  ihe  ventilators  were  very  ofiensive,  he 
prefers  lo  disregard  their  possible  share  in  the  outbreak,  in  view  of  the 
undeniably  strong  evidence  as  to  the  drinking  of  polluted  water  by  Ihe 
sufferers.  One  instance  he  speaks  of  as  specially  emphasising  his 
views.  A  party  of  three  persons  repairev.  to  the  meadow  on  the 
regatta  day,  and,  whilst  two  of  them  shared  two  or  more  bottles  of 
lemonade,  the  third  look  no  such  refreshment.  Both  the  young  people 
who  drank  the  lemonade  developed  unmistakable  typhoid  fever,  but 
the  third  escaped  attack.  With  so  many  foci  of  disease  in  various 
places,  secondary  cases  of  necessity  arose;  but  these  do  not  affect  the 
main  argument,  and  Mr.  Fosbroke  seems  justified  in  his  conclusion  as 
to  the  true  source  of  the  epidemic 


EXTRAMETROPOLITAS  MEDICAL  SCHOOLS. 
The.  Hirming/iam  MeJi(a!  Xeviau  9/nlci  as  follows:  We  have  a  fair 
lest  for  the  educitional  value  of  a  school  in  its  power  of  attracting  stu- 
dents. Parentsorguardiansaredisposed  lo  send  lads  even  long  distances, 
and  at  considerable  expense  and  inconvenience,  in  order  that  Ihey  may 
be  efKcicnily  educated ;  and  schools  which  draw  students  from  remote 
distances  i>robably  affor>l  better  and  chea|>er  education  than  can  be 
obtained  in  those  remote  districts.  In  tracing  a  school  of  medicine 
through  a  course  of  years,  its  annual  enlranceicgistcr  probably  affords 
its  best  history.  The  weekly  medical  papers  publish  annually  a  state- 
ment of  Ihe  entries  at  the  various  medical  schools,  and  from  this  we 
find  that  there  has  been  a  general  and  steady  decline  of  the  number 
entering  at  the  various  London  schools  during  ihe  last  four  years, 
amounting  on  the  whole  lo  14  per  cent.,  while  at  Guy's  the  decline  is 
as  much  as  20  per  cent.  On  the  other  hand,  the  entries  at  Birmingham, 
Manchester,  Liverpool,  and  Biistol,  in  the  same  |<criod,  have  increased 
50  per  cent.;  while  the  Scotch  schools  have,  duiirg  the  same  peiiod, 
reached  dimensions  unequalled  in  any  other  country  in  ihe  world.  For 
the  pro|>er  instruction  of  sludenl.<,  capable  teachers  and  suitable  appa- 
ratus are  equally  essential;  and  it  must  be  admitted  that  there  are 
London  schools  in  which  the  apparatus  supplied  would  scarcely  have 
sufficed  in  the  lime  of  Hippocrates.  In  ihe  well-equipped  labora- 
tories of  our  Scotch  universities,  or  of  our  provincial  colleges,  rational 
instruction  in  medical  science  it  possible.  Moreover,  among  Ihe 
teachers  in  the  L^indon  schools  Ihele  are  many  excellent  young 
physicians  and  surgeons  far  loo  modest  lo  consider  themselves  compc- 
lent  chemi»l»,  botanists,  or  physiologists,  and  who  cannul  ho|>e  lo 
compete  surcessfully  with  properly  trained  s|ieciali<ls.  We  therefore 
anicipate,  not  without  reason,  ihe  «|>ecdy  extinction  of  some  of  Ihe 
minor  melrnpoliian  ^chtxils,  in  one  of  which  Ihc  entry  this  year  has 
fallen  as  low  a<  nineteen.  On  the  other  hand,  the  Scotch  universities 
cannot  well  increase  their  numbers  much  more.  Already  their  cissset 
are  loo  targe  lo  Ik-  well  laughl,  and  Ibeir  hospital  accommodation  ii 
wofully  insufficieni  for  the  crowd  of  students.     Under  these  drcom- 
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stances,  it  is  easy  to  understand  the  reasons  for  the  growing  prosperity 
of  the  provincial  schools  of  medicine,  when  we  can  olTor  our  students 
splendid  laboratory  accommodation  and  tirst-class  instruction.  At  the 
present  time,  Manchester  takes  the  lead  in  point  of  numbers  among 
the  provincial  schools,  and  Birmingham  has  the  honiur  of  standing 
second,  with  an  entry  larger  than  either  Westminster,  St.  Mary's, 
Middlesex,  or  King's  College  Hospitals  in  London.  The  opening  of 
Mason's  College  to  medical  students  is  so  recent,  that  we  may  justly 
regard  it  as  likely  to  produce  still  more  favourable  results  as  its  educa- 
tional resources  become  better  known. 


PEATH  UNDER  CHLOROFORM. 
An  inquest  has  been  held  at  the  Holborn  Town  Hall  by  Dr.  Panford 
Thomas  on  the  body  of  Emily  Moon,  five  years  old,  daughter  of  In- 
spector Moon,  of  ihe  S  Division.  The  deceased,  it  appeared,  was  ad- 
mitted to  the  Hospital  for  Children,  Great  Ormond  Street,  on  the  25'h 
of  October  last,  sutTeting  from  disease  of  the  knee.  The  father  last 
saw  her  alive  on  the  loth  inst.,  and  was  informed  of  her  death  on 
Saturday  last.  He  undersiood  she  had  been  placed  under  the  influence 
of  chloroform  prior  to  undergoing  an  operation.  Mr.  Howard  Marsh, 
one  of  the  senior  surgeons  of  the  hospital,  on  visiting  the  institution  last 
Saturday,  found  the  deceased  suffering  from  a  small  abscess  near  her 
knee,  which  threatened  to  attack  the  knee-joint,  the  result  of  which 
might  have  been  permanent  stitfness  of  the  knee.  It  was  advisable  to 
let  out  the  pus  by  an  operation ;  and  in  order  to  save  the  child  from  the 
terror  and  pain  ol  the  operation,  it  was  deemed  necessary  to  administer 
chloroform.  Dr.  H.  Smith,  the  house-surgeon,  said  he  only  adminis- 
tered a  liitleof  this  anaesthetic  to  diminish  sensibility.  He  had  twice  be- 
fore administered  chloroform  to  the  child.  Having  performed  the  opera- 
tion, which  only  occupied  a  second  or  two,  the  child's  heart  suddenly 
ceased  to  beat.  Every  possible  means  were  adopted  in  vain  to  restore 
respiration.  Mr.  Pepper,  of  St.  Mary's  Hospital,  who  made  a  post 
morttm  examination  of  the  body,  discovered  that  the  cause  of  death 
was  syncope,  due  immediately  to  the  depressing  effect  of  chloroform. 
It  was  requisite  to  open  the  abscess,  and  to  this  end  it  was  advisable 
that  chloroform  should  be  given.  The  practice  at  hospitals  was  to  ad- 
minister anrestheiics  prior  to  the  peiformance  of  trivial  operations,  with- 
out consulting  the  friends  of  the  patients  ;  but  where  life  was  endan- 
gered, they  were  first  communicated  with.  The  coroner  said  the  pro- 
portion of  persons  dying  under  anesthetics  was  one  in  six  thousand  ; 
and  Mr.  Marsh  said  the  present  was  the  only  fatal  case  he  knew  of 
during  his  eighteen  years'  connection  with  the  hospital.  The  jury 
found  that  the  deceased  died  from  sudden  failure  of  the  heart's  action 
when  under  the  influence  of  chloroform  and  suffering  from  debility 
following  a  diseased  knee-joint.  They  added  an  e-xpression  of  opinion 
that  the  chloroform  was  properly  administered,  and  no  blame  was 
attributable  to  the  hospital  authorities  ;  but,  at  the  same  time,  they 
recommended  that,  if  possible  and  practicable,  parents  and  friends  of 
patients  about  to  be  placed  under  chloroform  should  be  previously 
acquainted  with  the  fact. 


SCOTLAND. 


A  VERY  pleasing  ceremony  took  place  in  Glasgow  last  week,  when 
Miss  Beatrice  Clugston,  so  well  known  throughout  the  West  of  Scot- 
land for  her  enthusiasm  in  philanthropic  objects,  wa-;  presented  with 
her  portrait,  as  a  mark  of  'he  high  esteem  in  which  she  is  held,  and  as 
an  acknowledgment  of  her  benevolent  efforts  in  the  cause  of  suffering 
humanity,  

TYPHUS   FEVER    IN    EDINBURGH. 
An  outbreak  of  typhus  fever  has  occurred  in  a  street  just  within   the 
confines  of  Edinburgh.     In  two  houses  in  Buchanan   Street,  off  Leith 
Walk,  no  fewer  than  sixteen  cases  have  been  reported,  an  1  of  these  two 
have  already  teimioated  fatally.      The  condition  of  matters  existirg 


has  been  fully  recognised  by  the  medical  officer  of  health,  by  whom 

active  measures  were  taken  to  deal   with   the  outbreak,  as  well  as  by 
the  burgh  engineer  with  regard  to  the  drainage  of  the  houses. 


THE   FEVER    EPIDEMIC   IN  JOHNSTONE. 

Although  the  disease  has  not  yet  been  completely  stamped  out,  it  is 
considerably  on  the  decline,  and  it  has  been  decided  to  reopen  some  of 
the  schools.  Since  this  outbreak  of  scarlet  fever  in  the  town,  there 
have  been  no  fewer  than  528  cases,  and  of  these  71  have  proved  fatal. 


TYPHUS  FEVER  IN  ABERDEEN. 

Several  new  cases  of  typhus  have  been  admitted  into  the  infirmary 
during  the  week,  and  several  have  been  taken  to  the  epidemic  hospitali, 
It  is  hoped  that  the  prompt  measures  which  have  been  taken  by  the- 
public  authority  will  have  the  effect  of  limiting  the  spread  of  the 
disease. 


EDINBURGH  DESTITUTE  SICK  SOCIETY. 
At  the  annual  meeting  of  the  Destitute  Sick  Society  of  Edinburgh, 
held  on  Monday,  it  was  stated  that  the  visitors  of  the  Society  had 
made  7,500  visits  during  the  year.  Relief  to  the  destitute  sick  had 
been  given  to  the  extent  of  ;£^I,7I9  in  money,  ^114  in  meal,  ^S8  in 
coals,  and  in  clothing  £\(i.  The  number  of  applicants  who  had  re- 
ceived relief  was  1,406— a  slight  falling-off  as  compared  with  the  pre- 
vious year. 

THE  FEVER  EPIDEMIC  IN  ABERDEEN. 
The  managers  of  the  Aberdeen  Royal  Infirmary  have  empowered  a 
committee  to  improvise  as  a  ward  the  large  hall  in  the  hospital  used  as 
a  board  meeting-room,  in  the  event  of  necessity  arising  from  the  fever 
epidemic  at  present  prevailing  in  the  city.  Lord  Provost  Esslemont 
stated  to  the  meeting  that  the  number  of  patients  at  present  in  Aber- 
deen Infirmary  was  higher  than  it  had  been  for  nineteen  years.  He 
stated  that  the  epidemic  hospital  in  Aberdeen  was  available  in  the 
event  of  the  spreid  of  the  fever,  whither  patients  labouring  under  in- 
fectious diseases  might  be  taken,  and  that  in  the  event  of  the  board- 
meeting  room  being  brought  into  requisition  the  infirmary  managers 
need  not  be  afraid  to  turn  up  at  the  next  meeting  held  in  it,  because 
good  care  would  be  taken  that  cases  of  disease  of  a  non-infectious  nature 
would  be  only  treated  there. 

REGISTRAR- general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  De- 
cember 9th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  28.0  per  1000  of  estimated  population.  This  rate  is  6.4  above 
that  for  the  corresponding  week  of  last  year,  and  3.2  above  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Edinburgh — viz.,  21.9  per  1000;  and  the  highest  in  Perth, 
viz.,  37. 8  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  5.5  per  I0(X>,  or  1.7  above  the 
rate  for  the  previous  week.  Of  the  39  deaths  resulting  from  whooping- 
cough,  21  were  registered  in  Glasgow,  and  11  in  Dundee.  From 
acute  diseases  of  the  chest,  185  deaths  were  registered,  or  46  more 
than  in- the  previous  week.  The  mean  temperature  was  33.5°,  being 
2.0°  below  that  of  the  week  immediately  preceding,  and  5.0"  below  that 
of  the  corresponding  week  of  last  year. 


UNIVERSITY  OF  EDINBURGH. 
The  Christmas  holiday  began  on  Friday,  and  will  terminate  on  Tues- 
day, January  2nd.  The  unfortunate  illnesses  of  Professors  Grainger 
Stewart  and  Greenfield  have  deprived  their  students  of  the  personal 
teaching  of  these  Professors  for  a  month.  It  is  confidently  expected, 
however,  that  when  the  classes  resume,  Dts.  Stewart  and  Greenfield 
will  be  able  to  resume  their  respective  duties.  The  annual  "social" 
given  by  the  students'  club  to  their  friends  and   to  friends  of  the  Uni- 
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versity  was  held  on  Wednesday,  in  the  Wateiloo  Rooms,  It  is  need- 
less to  say  that  it  was  in  a  crowded  room  that  the  talents,  musical  and 
otherwise,  of  the  students  (of  whom  the  greater  number  were  medical) 
were  exhibited,  and  that  by  an  approving  audience  they  were  highly 
apprecbted.  The  students'  club  has  inaugurated  a  new  departure  this 
year,  in  the  direction  of  a  Ball  to  theii  friends,  held  on  the  night  sub- 
sequent to  the  "social".  

THE   LATE   PKOFESSOR    PIRRIE. 

The  managers  of  the  Royal  Infirmary,  Aberdeen,  resolved  to  engross 
in  their  minutes  the  following  regarding  the  late  Professor  Pirrie. 
"The  managers  of  the  Aberdeen  Royal  Infirmary,  in  Quarterly  Court 
assembled,  find,  with  deep  regret,  that  one  name  must  be  omitted  from 
the  list  of  o6Bcers  of  the  hospital  now  to  be  re-elected.  Professor 
William  Pirrie,  M.D.,  LL.D.,  who  for  thirty-three  years  was  a  valued 
member  of  the  infirmary  surgical  staff,  died  on  November  21st,  18S2, 
and  by  his  decease  the  managers  are  sensible  they  have  lost  one  of  the 
ablest  and  most  eminent  officers  ever  connected  with  the  hospital. 
During  the  long  period  of  his  service  to  the  charily.  Dr.  Pirrie  was 
distinguished  for  the  tender  personal  interest  he  took  in  the  patients 
under  his  charge,  and  the  managers  are  satisfied  that  thousands  of  the 
ailing  and  injured  poor  who,  from  1847  to  1880,  sought  the  benefits 
of  the  infirmary,  were  restored  to  health  and  bodily  comfort  through 
his  great  skill,  his  watchful  care,  and  untiring  devotion  to  ward  duty. 
In  placing  upon  the  minutes  this  record  of  the  feeling  they  entertain 
regarding  the  late  Dr.  Pirrie,  the  infirmary  managers  desire,  at  the 
same  time,  to  convey  to  his  widow  and  family  their  warm  respect  and 
sincere  sympathy." 

ROYAL   INFIRMARY,    EDINBt/RGH. 

The  near  approach  of  the  Christmas  holidays  was  this  year,  as  usual, 
heralded  In  the  clerks,  dressers,  and  many  of  the  students  in  the  Royal 
Infirmary,  by  the  ever-welcome  K.  C.  (Kitchen  Concert).  It  was  held 
on  Tuesday  evening,  in  the  large  and  commodious  kitchen  of  the  new 
Royal  Infirmary.  In  addition  to  a  crowded  audience  of  students,  there 
were  present  many  members  of  the  melical  and  surgical  staff,  profes- 
sors, lecturers,  and,  what  is  a  pleasant  feature,  an  increased  number  of 
managers.  The  resident  physicians  and  surgeons,  on  whom  devolve 
the  duty  of  catering  for  the  entertainment  of  their  guests,  had  a  varied 
programme  prepared,  the  details  of  which  were  most  successfully  carried 
out  by  the  various  genllcmcn  who  rendered  their  services.  It  would  be 
invidious  to  approve  one  performer  more  than  another;  but  special 
mention  may  be  made  of  the  success  achieved  by  the  veteran  surgeon. 
Dr.  J.  D.  Gillespie,  one  of  the  consulting  surgeons  Kt  the  infirmary,  in 
his  two  songs,  one  of  which  humorously  recalled  the  camp.iign  ol  the 
Udy  medicals  in  I^inburgh  a  decide  ago.  The  Kinder  .Sinfonie,  as 
usual,  wat  much  appreciated,  but  the  same  remark  applies  to  the  whole 
eolerlBinmcnt  ;  and  it  is  no  disparagement  to  former  "  K.  C.'i"  to  say 
that  that  of  1882  could  not  have  l>ecn  more  successful.  While  writing 
of  the  Royal  Infirmary,  itoccur.^  to  me  that  many  hundreds  of  graduates 
uid  licentiates  of  Edinburgh  will  learn  with  regret  of  the  death  of  one 
who,  although  in  a  humble  position  in  the  infirmary,  was  familiar  to 
them,  during  all  their  infirmary  curriculum,  as  a  civil,  obliging,  and 
humane  official.  John  .Swaynr,  principal  gatekeeper,  died  suddenly, 
from  cardiac  disease,  on  Sunday,  December  loth.  Kor  thirteen  years 
be  was  at  his  |iosl,  and  discharged  hiadules  in  a  manner  that  secured 
for  him  the  esteem  of  the  managers,  the  staff,  the  students,  and  the 
patients, 

r»ovi»ciAL  scomsii  iiospitaui. 
Thr  ann\ial  meeting  of  the  subserilicri  to  the  Stirling  llospilal  was 
held  last  week,  and  was  presided  over  by  Dr.  (iailiraith.  Krom  the 
report  presented  to  the  meeting,  It  apptars  that,  during  the  year,  321 
cases  were  treated  as  ind'or  palienis,  while  1,471  outdoor  ciset  were 
treated  at  the  di>|ien<Aty,  msking  a  'nt«|  nf  1,693  cases  relieved  at  (he 
Instilation,  A  salisfsclory  rc)>oil  regarding  (he  financial  condition  of 
Ibc  botpital  was  submitted.    The  appeal  made  for  subscriptions  for 


the  new  part  of  the  buildings  had  been  well  responded  \0i  the  work 
was  going  on,  and  was  estimated  to  cost  about  ;^l,340.  It  was  in- 
tended, however,  to  erect  a  mortuary,  which  would  odd  about  £2f>a 
to  the  cost  of  the  new  buildings.  The  ordinary  income,  including  ;^Sl8 
of  a  balance,  amounted  to  ;f  1,478,  and  the  expenditure  to  £,\.,Wi%, 
leaving  a  balance  of  ^^383  in  favour  of  the  hospital.  At  a  meeting  of 
the  Kirkcaldy  Town  Council,  held  on  Monday,  it  was  intimated  that 
Mr,  Munro  Ferguson,  of  Rath  and  Novar,  had  expressed  his  willing' 
ness  to  present  the  extended  burgh  with  a  free  site  (ur  a  hospital; 
also  that  the  Board  of  Supervision  had  again  inquired  as  to  the  erec- 
tion of  a  hospital  for  Kirkcaldy,  they  having,  on  a  previous  occasion, 
urged  on  the  Town  Council  the  necessity  for  such.  With  regard  to 
the  hospital  at  Dalkeith,  recently  erected  by  the  Duke  of  Buccleuch 
(and  of  which  an  account  appeared  in  the  Journal),  it  was  stated,  at  a 
meeting  of  the  Police  Commission  held  on  Monday,  that  the  wine  and 
spirit  merchants  of  the  burgh  had  undertaken  to  furnish  the  reception- 
room.  At  Musselburgh,  towards  the  erection  of  a  fever  hospital,  Mr. 
Livingstone  has  given  a  donation  of /'too. 


additional   examiners   in    EDINBURGH, 

CoNsiDERiNu  the  great  commercial  success  of  the  University  of  Edin- 
burgh, and  the  large  emoluments  enjoyed  by  its  professors,  the  re- 
muneration offered  to  the  additional  examiners,  who  perform  very  im- 
portant duties  in  connection  with  the  testing  of  candidates  for  degrees 
in  its  ses'eral  faculties,  seems  to  be  disprojwrtionately  small.  Examiners 
in  Chemistry,  Anatomy,  Midwifery,  .ind  Practice  of  Physic,  are  now 
advertised  for,  and  £^0 per  annum  is,  we  understand,  offered  to  the 
holders  of  each  of  these  appointments.  For  this  scanty  honorarium, 
an  examiner  is  expected  to  spend  ten  days  or  a  fortnight  in  Edinburgh 
once  or  twice  a  year,  paying  bis  own  hotel  and  travelling  expenses.  Il 
is  of  great  importance  to  the  public,  that  wherever  candidates  for  medi- 
cal licences  are  examined  by  iheir  own  teachers,  thoroughly  competent 
and  independent  assessors  should  take  part  in  the  examiiutions.  We 
would  be  far  from  implying  that  the  gentlemen  who  have  hitherto  held 
office  .IS  additional  examiners  in  the  University  of  Ediniiurgh  have  nut, 
in  every  respect,  come  up  to  the  highest  standard  of  what  additional 
examiners  should  be — a  list  of  their  names  commands  .tt  once  profes- 
sional and  public  confidence  in  the  thoroughness  of  the  work  in  which 
they  have  been  engaged — but  the  frequent  changes  which  have  taken 
place  in  certain  examincrships  suggests  that  tlie  present  system  fails  (o 
retain  the  services  of  examiners  at  the  time  when  they  may  be  sup- 
posed to  add  to  their  scientific  attainments  experience  and  skill  in 
Iheir  special  duties.  Were  the  salaries  attached  to  examinerships  larger 
than  tliey  are  at  present,  the  gentlemen  holding  these  ap|>oinlmeats 
would  be  somewhat  older  than  they  have  bitheito  been,  and  therefore 
more  on  a  parity  wiih  the  professors  with  whom  they  are.  associated. 
As  a  matter  of  general  principle,  it  is  highly  desirable  lh;it  the  addi- 
tional examiners  should  not  be  lecturers  or  praclilioncrs  in  Edinburgh, 
nor  aspirants  to  professorial  chairs.  As  the  salaries  of  the  examiners  are 
not  stated  in  the  recently  issued  advertisement,  it  may  almost  be  hoped 
that  the  Edinburgh  University  authorities  are  sen.sibic  of  the  insuffi- 
ciency of  their  amount,  and  will  not  require  much  pressure  to  consent 
to  their  augmentation, 

rHII.03Ol>IIICAL  SOCIETY. 

Al.THOur.ii  it  has  meanwhile  been  decided  not  to  )  i<>cce<l  with  thepro- 
l>oscd  Glasgow  Polio-  Kill,  in  view  of  the  general  legislation  pioniiscd 
next  Session  by  the  Government,  yet  the  di»cu.ssions  that  have  taken 
place  on  the  various  clauses  of  the  draft  liill  have  done  good,  and  not 
one  of  the  least  inlcrrsling  was  that  which  occurred  at  a  special  meet- 
ing of  the  Glasgow  I'liilnMiphical  Society,  on  the  6tlwinst.,  upon  the 
prevention  an  I  miti);aliiin  of  ilitease.  Il  arose  out  ona  paj-cr  by  Dr. 
Kbeneter  Duncan,  on  the  *.initary  clauses  of  the  Police  Kill,  licaring  na 
this  subject  J  but  the  two  |>oints  to  which  he  almost  conlincd  his 
remarks  were  tkt  proposed  compulsory  noiiticalion  of  di<ea<e,  and  lh« 
regulatioos  with  icgaid  (o  the  sal*  of  infected  milk.     To  both  o(  (hen 
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is  he  opposed.  The  former,  he  contends,  has  failed  to  improve  the 
health  of  places — like  Edinburgh  and  Dundee — where  it  is  in  force ; 
and  the  latter  would  do  nothing  to  materially  diminish  the  prevalence 
of  typhoid  fever  in  Glasgow,  which  was  mainly,  if  not  entirely,  due  to 
insanitary  farmhouses  round  Glasgow.  In  fact,  he  thought  that  the- 
manure  depots  distributed  over  the  city  are  the  chief  causes  o(  the 
sporadic  causes  of  typhoid  fever  that  occur  in  Glasgow.  Several  mem- 
bers spoke  in  the  discussion  that  followed  the  reading  of  the  paper,  and 
amoog  them  Professor  Gairdner  and  Dr.  Russell.  The  former  gave  the 
weight  of  his  opinion  in  favour  of  Dr.  Duncan's  view  as  to  the  noliti- 
calion  of  infectious  diseases  being  placed  on  the  householder,  and  not 
on  the  medical  man  ;  while  the  latter  could  not  give  any  countenance 
to  the  propositions  enunciated  in  the  paper,  which  he  regarded  as  too 
theoretical,  and  showing  a  want  of  knowledge  of  the  difficulties  that 
are  encountered  in  carrying  on  the  sanitary  work  of  a  large  city,  and 
which  can  only  be  overcome  by  suitable  legislation.  In  the  course  of 
his  speech  Dr.  Russell  made  the  very  important  statement  that,  "  if  he 
had  possessed  the  power  which  the  Town  Council  asked  in  the  milk 
clauses,  Glasgow  would  have  been  saved  much  injury  from  typhoid 
epidemics."  It  was  decided,  on  the  motion  of  Professor  McKendrick, 
to  adjourn  the  further  discussion  on  Dr.  Duncan's  paper  until  the  20th 
instant. 


IRELAND. 

BELFAST   ROYAL   HOSPITAL. 

A  SPECI.\L  meeting  of  the  general  committee  and  life-governors  of 
this  hospital  was  held  on  the  iSth  instant,  to  elect  an  ophthalmic  sur- 
geon, a  gyna^ologist,  and  a  house-physician.  Dr.  J.  Nelson  was  ap- 
pointed to  the  ophthalmic  department.  Dr.  John  W.  Byers  Gynsecolo- 
gist,  and  Dr.  Lindsay  resident  physician. 


MEDICAL  OFFICER,  CARHNGFORD  DISPENSARY. 
At  a  meeting  of  the  Carlingford  Dispensary  committee,  on  December 
13th,  Dr.  Lennon,  of  Crossmaglen,  was  elected  medical  officer  of  the 
district.  This  was  the  third  meeting  of  the  committee  held  for  the 
purpose  of  filling  the  vacancy.  At  the  two  previous  meetings,  Dr. 
Davis,  of  Collen  Dispensary,  and  Dr.  Lennon  had  an  equal  number  of 
votes. 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 
Dr.  J.  Magee  Finny  has  been  elected  an  honorary  secretary  of  this 
fund  in  the  place  of  Mr.  A.  H.  Benson,  appointed  Acting-Secretary  in 
place  of  Dr.  Marks,  resigned.  Dr.  Finny  was  for  several  years  Hono- 
rary Treasurer  of  the  Fund,  and  is  thoroughly  acquainted  with  its 
working. 

VACCINATION, 

According  to  the  returns  of  vaccination  received  for  the  September 
quarter,  there  were  28,865  persons  successfully  vaccinated  in  Ireland  ; 
in  2,526  cases,  the  operation  was  deferred,  and  123  children  were  re- 
ported as  insusceptible.  As  children  under  three  months  old  are  not 
compelled  to  be  vaccinated,  the  number  of  vaccinations  in  any  given 
quarter  cannot  agree  with  the  number  of  births  registered;  but,  after 
sufficient  time,  the  numbers  in  the  birth-register  and  the  vaccination- 
book  should  be  in  accordance  with  one  another. 


DUBLIN  MEDICAL  STUDENTS'  SOCIAL  CLUB. 
A  MOVEMENT  has  been  set  on  foot  in  Dublin  to  establish  a  club  for 
medical  students,  on  the  lines  of  similar  institutions  elsewhere.  A  num- 
ber of  hospital  physicians  and  surgeons  and  medical  teachers  have  given 
the  project  their  support,  and  the  President  of  the  Royal  College  of 
Surgeons  in  Ireland,  Mr.  Barton,  who  has  shown  a  great  interest  in  the 
proposed  club,  has  been  elected  its  president.  Five  vice-presidents, 
one  for  each  school,  have  also  been  elected,   and   the  club  is  to  be 


managed  by  an  annually  elected  committee  of  ten — consisting  of  two 
members  firom  each  of  the  live  medical  schools — with  power  to  add  to 
their  number.  If  the  club  is  well-managed  it  will  prove  a  great  boon  to 
the  students,  and  we  heartily  wish  it  every  success. 


HEALTH   OF  CORK. 

During  the  four  weeks  ending  December  2nd,  the  total  number  of 
registered  deaths  amounted  to  134,  while  106  births  took  place.  The 
annual  death-rate  per  1,000  inbabit.ants  during  this  period  gives  a  total 
ratio  of  mortality  of  22.4,  but  deducting  those  (iS)  who  died  in  the 
workhouse,  it  was  19.2,  from  infectious  diseases  0.4,  an  infant  mortality 
of  3.6,  and  a  birth-rate  of  27.5.  The  returns  for  fever  contrast 
favourably  with  those  for  the  corresponding  period  last  year,  there 
being  then  70  cases  of  febrile  atTections  of  every  description  as  con- 
trasted with  40  cases  now  reported.  Dr.  Wall,  Medical  Superintendent 
Officer  of  Health,  has  recently  been  making  a  peisonal  inspection  of 
each  dwelling  in  which  persons  affected  with  any  infectious  disease  had 
lately  resided,  when  such  cases  were  officially  reported  to  the  sanitary 
department.  The  object  of  these  inspections  was  to  endeavour  to  dis- 
cover the  origin  of  the  disease,  and  to  suggest  structural  alterations  in 
the  dwellings  where  there  were  reasonable  grounds  to  infer  that  disease 
was  either  produced  or  fostered  by  reason  of  sanitary  defects. 


EXAMINERS   IN    THE    KING  AND  QUEEN  S   COLLEGE  OF  PHYSICIANS, 

The  President  of  the  King  and  Queen's  College  of  Physicians,  Dr. 
William  Moore,  has  appointed  from  among  the  censors  and  additional 
examiners  of  the  College  the  following  Fellows  as  examiners  for  the 
ensuing  year  for  the  membership  of  the  College,  and  for  the  certificate 
in  sanitary  science.  For  the  Membership:  i.  Principles  of  Medicine, 
including  Pathology,  Medical  Anatomy,  and  Medical  Chemistry — Drs. 
Finny  and  Purser ;  2,  Practice  of  Medicine,  including  Principles  of 
Public  Health — Drs.  Cruise  (vice-president)  and  Duffey  ;  3,  Clinical 
Medicine — Drs.  Foot  and  Nixon.  For  the  Certificate  in  Sanitary 
Stience:  I,  Etiology  and  Prevention  of)  Disease,  Dr.  Cruise,  vice- 
president  ;  2,  Chemistry,  Dr.  Walter  Smith  ;  3,  Meteorolog)-,  Climato- 
logy, and  Vital  Statistics — Dr.  Quinlan.  The  names  of  the  gentle- 
men appointd  to  examine  in  engineering  and  in  sanitary  law  have 
already  been  published.  Examinations  will  be  held  for  both  the  mem- 
bership and  for  the  sanitary  certificate  in  January, 


ENTRIES    IN   THE   DUBLIN   MEDICAL   SCHOOLS. 

The  following  is  the  return  of  the  number  of  students  in  the  Dublin 
Medical  Schools  for  the  current  session,  as  furnished  by  the  Anatomical 
Committee  to  the  Inspector  of  Anatomy  : 

School  of  Physic,  Trinity  College         ...         ...  225 

Royal  College  of  Surgeons        ...         ...         ...  132 

Ledwich  School  ...         230 

Carmichael  College         ...         ...         ...         ...  134 

Catholic  University         116 

JIaking  a'total  of  S37 

Comparing  these  numbers  with  the  return  furnished  last  year  (vide 
Journal,  December  3rd,  iSSi,  p.  914),  it  will  be  observed  that  there 
is  one  more  medical  student  supposed  to  be  dissecting  this  winter  ses- 
sion than  last  ;  that  the  Trinity  College  and  Ledwich  schools  have  each 
nine,  and  the  Catholic  University  School  sixteen,  more  students  than 
the  number  they  returned  last  year  ;  and  that  the  Carmichael  and  Col- 
lege of  Surgeons  schools  have  respectively  twenty-five  and  eight 
students  less.  These  returns  always  give  rise  to  much  unpleasant  com- 
ment in  school  circles  and  elsewhere;  and,  as  we  have  said  before,  some 
of  them  are  viewed  with  a  certain  amount  of  suspicion.  This  being 
the  case,  we  cannot  understand  why  a  certified  return  of  the  names  of 
each  student  entered  for  dissection  should  not  be  sent  in  by  the  regis- 
trar of  each  school.  Unwillingness,  on  the  part  of  any  school  to  make 
such  a  return,  certainly  gives  some  ground  for  reasonable  suspicion  of 
a  desire  to  magnify  the  numbers  of  its  students,  or  to  get  more  than  its 
fair  proportion  of  subjects  for  dissection. 
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SIGHT   LECTURES. 

A  RESOLUTION  recently  passed  by  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland,  to  the  effect  that  in  future  it  will  not  recognise 
certificates  of  attendance  st  lectures  delivered  at  night,  has  caused  some 
itir  in  both  lay  and  professional  circles,  chiefly  in  consequence  of  the 
publicity  given  to  the  matter  in  the  daily  papers.  One  journal  has  not 
only  thrown  open  its  columns  for  several  days  to  numerous  anony- 
mous as  well  as  signed  letters  on  the  subject,  but  has  written  itself  in  an 
acrimonious  and  imperfectly  informed  manner  upon  whit  it 
terms  so  "high  handed  and  unjustifiable"  a  proceeding.  It  is 
asserted  to  be  the  custom  in  a  certain  School  of  Medicine  to  give  the 
required  certificates  for  attendance  at  lectures  to  young  men,  who, 
being  employed  in  some  business  during  the  day,  were  unable  to  attend 
lectures  delivered  at  the  usual  hours.  For  their  benefit  especially,  in- 
struction is  given,  it  is  stated,  at  certain  classes  ("grinds"?)  or  lectures 
at  night;  and  in  this  way,  a  large  number  of  so-called  "night  men" — 
amounting  at  present, it  is  stated,  to  "  at  least  two  hundred"  (.') — have 
been  enabled  to  qualify  themselves  as  members  of  the  profession.  But 
the  Council  of  the  College  of  Surgeons  in  Ireland,  however,  as  well  as 
numerous  other  persons,  consider  that  a  man  who  is  employed  in  an 
office,  or  in  an  apothecary's  establishment,  all  day,  cannot  learn  his 
profession  practically  and  as  he  ought.  Indubitably,  many  industrious 
men,  placed  in  such  circumstances,  have  to  their  credit,  succeeded  not 
only  in  obtaining  their  diplomas  by  means  of  "night  lectures",  but 
have  subsequently  risen  to  distinction  in  the  profession.  It  is  con- 
tended, however,  that  the  system  is  a  bil  one,  and  it  is  against  its  con- 
tinuance that  the  College  aims.  Three  years  ago,  the  Council  of  the 
College  expressed  the  opinion  that  "  giving  courses  of  lectures  late  in 
the  evening  and  at  night  is  objectionable,  and  should  not  be  put  into 
practice."  This  resolution  was  communicated  to  the  Dublin  Medical 
Schools ;  but,  before  taking  any  further  action,  the  Council  referred 
the  matter  If)  the  General  Medical  Council,  who,  with  their  u'uil 
aagaciiy,  declined  to  "express  an  opinion  as  to  the  hoursof  the  day  during 
which  medical  lectures  should  be  delivered  "  (i/V^  JOfRNAl,  July  24tb, 
1S80,  p.  1 33).  Night  lectures,  accordingly,  have  since  been  continued 
in  this  particular  SchcK,l,  although  the  attention  of  its  authorities  was 
■gain  called  to  the  opinion  of  the  Collc(;e  Council  in  Nnvemt-.cr  iSSo. 
Unfor'unately,  the  Colk-ge,  as  well  a-s  being  a  licensing  b.'dy,  also  pos 
scsses  a  school  of  medicine,  in  the  prosperity  of  which  a  large  nuiiiber 
of  its  cmmcillors  are  financiilly  interested.  Its  present  action  is  there- 
fore viewed  by  some  parties  as  l)eing  inll  lenced  by  sordid  motives.  In 
this  view  we  do  not  coincide.  Bat  while  the  College  may  have  the 
right  10  refuse  any  cerlilicates  from  the  school  in  question,  it  is  to  be 
regretted,  we  think,  that  care  was  not  taken  to  provide  that  all  sluderls 
ihould  receive  adequate  notice  of  the  intention  of  the  Colleg;  to  adopt 
iBe  resolution  in  question.  It  would  thus  not  have  laid  itself  to  open  to 
Ih"!  insinuation  now  publicly  expressed,  that  its  object  was  to  increase 
ill  own  school  at  the  expense  of  a  rival  institution.  Last  week,  a 
largely-attended  meeting  of  the  medical  students  attending  night 
lectures  in  Dublin  was  held  in  the  Ledwich  School  of  Medicine,  for  the 
purpose  of  considering  the  action  of  the  Council  of  the  College  of 
Sorgeoni  in  declioini;  to  recognise  night  lectures,  and  a  memorial  to 
the  C'juncil,  praying  it  to  rescind  its  resolution  on  the  »u1>ject,  was 
adopted.  The  Council  of  the  College,  after  ■  divisi<in,  resolved  lo  re- 
ceive a  deputation  from  the  night  studenu  on  the  subjec',  and  the 
memorial  referred  to  was  presented  lo  the  Council  on  the  I4lh  ins'anl. 
Subsequently,  the  spokesman  of  Ihc  dcpulalion,  Mr.  Carroll,  received 
•  letter  from  the  Secretary  of  Council  containing  a  copy  of  the  rctulu- 
lion  adopted  on  Decemlwr  7lh,  \iX>t,  via.  :  "  That  ibc  Inspection 
Commiiiee  be  instructed  not  lo  receive  ccriilicatci  from  any  school  in 
which  evenmc  Icrinics  ire  delivered."  "  That  a  copy  of  ihe  (arrgi'iiig 
letolution  It  cd  in  willing  to  the  legistrais  of  the  scho<j|. 

in  Ireland  ie<.  .  i)>c  C  ullegc,  and  Ihcy  lie  requested  lu  fui-iitli 

the  In>(>cctioa  Commirce  with  a  written  ijuaianice  to  the  clicct  in- 
dktlcd  ibcicin;"  and  alui  an  iniimalioo  that  Ihc  Council  had  now  re- 
■olTcd  lo  pott  pone  pulling  that  toolution  into  ellecl   until  April  isl, 


18S3,  a  date  which  makes  same  people  think  that  the  College  has  acted  in 
rather  a  foolish  way  in  the  afiair,  all  through. 


PROPOSED    NEW   HOSPITAL   FOR    LIVERPOOL. 

A  LARGE  and  infiuential  meeting  of  the  inhabitants  of  Ihe  city  of  Liver> 
pool  was  held  in  the  Town  Hall  on  Friday,  Decem!>et  Ij'h,  in  accord- 
ance with  a  requisition  presented  by  several  medical  practitioners  in 
the  city  to  the  mayor,  to  consider  the  desirability  of  erecting  a  new 
hospital  in  place  of  the  Royal  Infirmary,  which  has  become  in  many 
respects  inadequate  and  unsuited  fbr  carrying  on  with  proper  and 
desirable  ctticiency  the  work  imp3sed  upon  it;  for  which  purpose  a 
fund  of  jfioo.ooo  is  required.  The  mayor  (Mr.  W.  R*dcliffe)  pre- 
sided. 

In  opening  the  proceedings,  the  mayor  briefly  reviewed  the  history 
of  the  infirmary,  which  is  one  of  the  oldest  chanties  in  the  city,  dating 
as  far  back  as  1749.  He  said  the  attachment  of  the  medical  profession 
to  this  institution  had  been  very  marked,  and  it  was  a  most  gratifying 
circumstance;  and,  he  was  informed,  bad  been  the  means  of  keeping 
in  Liverpool  men  of  the  highest  eminence,  who  would  otherwise  pos- 
sibly have  been  attracted  to  other  places.  It  was  admitted  on  all 
hands  that  the  present  condition  of  the  buildings  was  unsatisfactory, 
and  quite  unworthy  of  the  city  of  Liverpool.  It  had  therefore  become 
necessary  lo  seriously  take  up  the  question  of  rebuilding,  the  accom- 
modation being  inadequate  and  the  sanitary  state  unsatisfactory.  The 
committee,  including  the  medical  officers,  desired  to  erect  a  new  hos- 
pital rather  than  extend  or  patch  up  the  present  structure,  and  in  that 
he  thought  they  were  wise.  He  concluded  l>y  expressing  the  hope 
that  the  citizens  of  Liverpool  would  respond  in  a  liberal  manner  to 
the  earnest  appeal  which  would  be  marie. 

Colonel  Hrown,  .M.l'.,  proposed  the  first  resolution  :  'That  the  old 
building  of  the  Royal  Inlitmary  has  become,  in  many  respect',  inade- 
quate and  unsuited  for  carrjing  on  with  proper  and  desirable  etticiency 
the  work  imposed  upon  it,  and  that  it  ought  to  be  replaced  by  a  new 
hospital."  The  infirmiryhad  been  usefully  occupied  on  the  present 
and  old  site  for  the  last  130  years,  and  it  was  one  of  the  first  provincial 
hospitals  in  the  whole  country.  The  average  numl>er  of  in-paticn's  in 
the  w.irds  was  no  less  than  2,550,  while  5,230  out-patients  were  treated 
annually.  The  hospital  could  make  up  a  few  more  Ihan  250  beds, 
which  were  always  filled  ;  in  some  cases,  on  that  account,  it  was  found 
necessary  to  refuse  admission.  Connected  with  the  h'spital  were  Iwo 
most  v.iluable  institution.-.,  of  which  Liverpool  might  well  be  proud— the 
mediial  school  and  the  nursing  institution.  He  remindefl  those  present 
that  there  had  been  a  great  advance  in  medical  and  surgical  skill,  an.l 
it  btrame  necessary  that  something  should  be  ilone  to  make  the  hos- 
pital equal  lo  the  requireinenis  of  modern  times.  He  al?o  spake  nl  the 
medical  school,  by  means  of  which  many  weie  tiaincl  u|)  in  one  of  the 
most  honourable  of  piole-sions. 

Mr.  Whiii.kv,  M.l'.,  seconded 'he  resolution. 

IJr.  A.T.  Waters,  in  supporting  the  resolution,  said  the  pi imiiy  object 
of  all  hospitals  was  to  provide  such  a  building  as  would  enalile  its 
physicians  and  surgeons  to  apply  all  the  rewurccs  of  science  and  art  to 
the  treatment  of  patients  ;  and  if,  in  any  one  of  the  letpiiicmcnts  neces- 
sary for  the  work,  any  hospital  could  not  l>e  considered  adequate,  then 
it  slood  seU-condcmncd.  In  the  Royal  Inlirmary  there  was  a  want  of 
cubic  space  in  the  ».>rds  for  each  individual  lied  ;  and  next,  very  im- 
perfect means  existed  for  ventilating  the  wards.  It  was  most  import- 
ant in  the  tiealmcnt  of  disease,  especially  with  regard  to  ihe  after 
management  of  surgical  cases,  that  there  should   t>e  a  g'^    '  f 

air  and  good  manaj^rmenl.     Moreover,  ihe  condition  of  "  s 

was  always  apt  lo  hnng  on  erysipelas  and  pyxmia  amongst  ■•••^  y  ...■...:> 
alter  an  operation,  and   Ihc  sanitary  arrangemcnu  of  the   buildings  in 
question  were,    peih.ips,   as  bad    as    ihey  could   possibly   t>e.     On  the 
other  hand,  the  accommodation  which  existed  in  the  insiilution  for  ihe 
nurses  and  clomestics,  and  other   i)ersons  resident,   was   most  meagre, 
inefficient,  and  inadequate.     Th'-n,  with  reg«rd  to  oul-pttienls,  there 
was  not  a  suitable  room  in  which  those  i>et»ons  could   be  receivcl,  or 
could  wail,  or   any    private    place  where  the  phjtciai.s  ami   mi,"  r 
could  examine  their  pjlirnts.     Also,  there  was  no  space  lor  ihr 
cution  by  the  meilic.-il  gentlemen  of  scienlitic   work,  lo  result 
welfare  of  Ihe  patici.n.     More  iheaire>i  were  recjuired   (or  operations 
and  lectures,  aivl  more  rooms  for  chemical  letearch  and  in';.iiry,  instead 
ol  l>eingcii|ipled  and  cramped  fur  want  III  space,  ai at  \  «eie. 

It  was  Irue  thai  the  infirmary  was  only  ii»iv  years  o'  '  li>l 

licen  erected  there  had  been  great  cliank;e»  In  m^  '  . 

lice,  and  there  were  many  more  rrqrtiremrn 

Ihan    over    hall  a    century   »(fo.     The    vlcw»   u. ...  1.,^  :  ly 

matlcri  which  might  have  been  ooniidtied  very  Hilitfactory  u»ly  yean 
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ago,  must  now  be  looked  upon  as  most  unsatisfactory.  The  want  of  a 
new  buikiing  had  been  gradually  and  steadily  growing,  but  it  was  only 
the  f.ict  thai  the  sale  of  the  lunaiic  as)lum  had  furnished  the  committee 
with  a  portion  of  the  funds  now  required,  that  they  veniureil  to  come 
before  the  public.  The  hospital  was  not  a  local  one  ;  it  received 
patients  from  all  parts  of  the  whole  county,  Cheshire,  North  W.iles, 
the  Isle  of  M.in,  and  the  Lake  District  ;  and  the  committee  wished  to 
appeal  to  those  people  who  resided  out  of  the  precincts  of  Liverpool 
to  contribute  to  the  funds  for  erecting  a  hospital,  in  the  benelits  of 
which  they  shared.  It  should  be  borne  in  mind  that,  in  the  last  few 
years,  upwards  of  three  hundred  nurses  had  been  trained,  whose  ser- 
vices h-id  been  not  only  given  to  the  Infirmary,  but  to  districts  far 
distant  from  Liverpool.  In  conclusion.  Dr.  Waters  said  that  what  was 
required  in  the  proposed  new  institution  was  every  possible  facility  to 
the  surgeons  for  3ppl)ing  all  modern  resources  of  their  art  in  the  treat- 
ment of  the  patients,  with  every  precaution  against  erysipelas  and 
pyoemia,  so  as  to  enable  them  to  reduce  to  a  minimum  the  mortality 
resulting  from  those  hospital  scourges. 

Mr.  KiCKEKSTErn,  senior  surgeon  to  the  infirmary,  also  supported 
the  resolution,  endorsing  the  opinions  of  the  previous  speaker.  The 
institution,  when  it  was  built,  was  no  doubt  a  very  admirable  institu- 
tion, built  with  all  the  light  and  learning  that  was  then  in  vogue ;  but 
there  had  been  enormous  progress  since  then,  not  merely  in  sanitary 
and  social  matters,  but  in  medical  and  surgical  science.  The  physicians 
and  surgeons  were  at  present  working  under  very  great  disadvantages 
in  the  Royal  Infirmary,  and  they  had  an  honest  claim  for  the  founda- 
tion of  another  hospital  with  all  modern  rAjuirements,  which  were 
essential  for  the  proper  prosecution  of  their  work. 

Tne  resolution  was  then  put  to  the  meeting,  when  it  was  carried 
unanimously. 

Mr.  R.  Brocklebank,  junior  (Treasurer)  read  the  list  of  subscrip- 
tions which  had  been  received,  amounting  to  ^79,000,  comprising 
three  subscriptions  of  ;^5,ocx)  each,  one  subsciiption  of  ;^2oo,  one  of 
;£^l,5oo,  and  several  donations  of  ;^i,ooo  each.  Some  friends  had  also 
offered  ;£^5,oco  provided  four  other  persons  subscribed  a  like  sum,  and 
three  persons  had  already  subscribed  this  amount. 


ASSOCIATION   INTELLIGENCE. 

COMMITTEE    OF    COUNCIL, 
NOTICE   OF    QUARTERLY    MEETINGS    FOR   1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  I7lh,  April  nth,  July  nth,  and  October  17th.     Gentlemen  de- 
sirous of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  26th,  March  21st,  May  21st,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  12th,  1S81. 
November  9th,  1882.  Francis  I'owke,  General  Secretary. 

COMMITTEE     OF     COUNCIL. 

NOTICE   OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,   the  17th  day 

of  January  next,  at  two  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  December  21st,  1882. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  appointed  by  the 
Branches,  or  to  the  Secretary  of  the  Collective  Investigation  Commit- 
tee. Of  these  diseases,  each  member  of  the  Association  is  earnestly 
requested  to  record  at  least  one  ordinary  case  coming  under  observa- 
tion during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  infor- 
mation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve  as 
a  guide  to  the  systematic  examination  of  a  house  or  district  for  sanitary 
purposes.  There  are  also  two  sets  of  inquiries  concerning  Syphilis,  one 
for  acquired,  the  other  for  inherited  disease.  These  are  accomoanied  by 
an  explanatory  memorandum  giving  information  concerning  the  most 
recently  observed  symptoms  of  the  inherited  disease. 


It  is  pro(iosed  to  publish  in  the  "Journal  in  January  a  list  of  the 
Contrihtilions  received  up  to  the  end  of  the  present  year.  It  is  therefore 
desirable  that  members  should  forward  any  cards  they  may  hate  filled 
up  to  the  Secretary  of  the  Collective  Investigation  Committee,  before 
December  30th. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


CORRESPONDENCE. 


ON  THE  POSITION  OF  SHIP-SURGEONS. 
Sir, — In  reopening  this  subject,  I  wish  to  disclaim  in  toto  all  feeling 
of  personal  animus,  and,  since  I  have  now  finally  retired  from  the  sea- 
service,  all  personal  interest  in  the  improvement  of  the  ship  surgeon's 
position.     Far  from  desiring   to  air  grievances   of  my  own,  the  pos- 
sibility of  this  suspicion  has  been  my  greatest  dififtculty  in  approaching 
the  subject,  and  has,   no  doubt,   long  deterred  others  from  undertak- 
ing the  duty,  essenti.ally  a  public   one,  which   I   have  assumed.     My 
sea  experience,  probably  as  wide  as  that  of  any  of  your  correspondents, 
has  been  of  an  exceptionally  fortunate  character,  enabling  me  to  visit 
most  distant  parts  of  the  world  at  small  expense,  and   under  circum- 
stances  almost  invariably   pleasant,    and   securing   me    some    lasting 
friendships  among  the  captains  and  shipowners    with    whom  it    has 
brought  me  into  contact.     It  is  unnecessary,  and  space  does  not  permit 
that  I  should  recapitulate  what  I  have  already  said  (British  Medical 
Journal  and  Lancet,  December   17th,  1S81),   or  notice  in  detail  the 
remarks  of  other  correspondents.     To  those  whose  knowledge  is  con- 
fined to  one  or  two  of  the  best  Atlantic  lines,  or  the  palmy  days  of  the 
Peninsular  and  Oriental,  the  ground  I  have  occupied  may  appear  ex- 
treme.    Those  of  wider  experience  will  know  that  my  statements,  each 
one  of  which  I  am  able  and  ready  to  prove,   scarce  convey  an  idea  of 
the  truth.     It  will  be  well,  however,  to  bear  in  mind  that  we  have  not 
one  "mercantile  marine  medical  service,"  but  perhaps yf//j/,  in  almost 
all  of  which  the  customs  and  conditions  of  service  vary  m  almost  every 
degree.     With  two  or  three  of  the  best   companies,  there  is  compara- 
tively little  cause  for  complaint ;  and  these  may  be  known  by  the  fact 
that  they  retain  suitable  surgeons  in  some  instances  during  many  years. 
Others  which,  from  a  public  point  of  view,   are  little  less  important, 
combine  so  many   objections  that  the  most  unfortunate  specimens  of 
our  profession  can  scarce  be  induced   to  engage  for  a  second  voyage. 
This  very  diversity  of  the  services  forms  a  strong  ground  of  complaint, 
and  it  is  but  natural  that  a  communication  pleading  for  improvement 
and  unity  should  give  most  prominence  to  the  worst   features  of  each. 
Neither  Passenger  Act  nor  Board  of  Trade  defines  in  any  way  either  the 
duties,  responsibilities,  status,   salary,  or  accommodation  of  the   ship- 
surgeon.     Each    office,    and  in   some   instances  even   each  ship,  and 
usually /«/ /^i'/i;,  formulates  its  own  law  ;  and  hence   every  parvenu  in 
shipping  may   "  save  an  honest  (?)  shilling'   by   playing  shuttlecock 
with  the  lives  of  passengers,  and  placing  indignities  upon  members  of 
our  profession.     On  the  matter  of  accommodation,  I  can  only  reiterate 
my  former  statement  that  the  examples  I  have  described   "are  by  no 
means  isolated."     It  is   much  more  questionable  that   they   are  "  ex- 
treme", as  may  be    shown  by  yet  another  instance.      In   the    latest 
addition  to  a  splendid  fleet,  carrying  annually  its  thousands  upon  thou- 
sands, and  patronised  even   by  royalty,  the  surgeon's  room  measures 
five  feet  eleven  inches  by  five  feet  three  inches,  is   without  any  window 
or  port-hole,  and  is  situated  below  in  a  narrow  thwart-ship  passage,  the 
door  being  opposite  to,  and  within  thirty  inches  of  the  door  of  the  pas- 
sengers' water-closets.     Everything  else  on  this  vessel  is  magnificent  to 
a  degree.     The  saloon,  to  seat  about   200,  is  gorgeous  and  in  perfect 
taste ;  the  steerages  for  about  2,000,  exceed  the  requirements  of  the  law ; 
the  Captain  is  allotted  two  fine  rooms,  in  one  of  which  alone  probably 
twenty  persons   could  sit  with  comfort ;  yet  for  the  Surgeon,  who  has 
sole  charge  of  the  health  of  these  persons,  and  on  whose  skill  any  one 
of  them  may  depend  for  his  life,  this  wretched  hole,  absolutely  useless 
for  any  other  purpose  except  a   clothes-press,   or,   perhaps,    another 
water-closet,  is  deemed  sufficiently  good.     Vet,  not  two  years  ago,  this 
ship  was  visited  and  admired   by  half  Liverpool,   pictured  and  praised 
by  half  the  papers  of  England.     Is  the  public  interest  in  the  ship-sur- 
geon so  small  that  none  but  myself  asked  to  see  his  room  ?     On  this 
same  Line  the  surgeon  is  paid  £c)  for  each  month  that  he  has  conducted 
himself  to  the  satisfaction  of  those  placed  over  him  ;   but  he  is  obliged 
to  sign  the  "articles  ",  or  contract,  between  employer  and  employed,  at 
the  rate  of  one  shilling  per  month,  which  is,  therefore,  all   that  he  can 
legally  claim,  while  the  remaining  ;^8  19s.  is  held  over  his  head  as  a 
security  for  his  good  behaviour.     This  principle   is   applied  to  no  other 
member  of   the  crew  except  the  surgeon,  unmistakably  implying  that 
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bu  employers  regard  him  as  the  most  untrustworthy  and  probably  ill- 
conducted  man  on  board  tUeir  ship.  How  do  ihcy  reconcile  this  view 
with  the  responsibility  they  place  upon  him  in  the  charge  of  over  2,000 
lives?  In  connection  with  this  pirt  of  the  subject,  it  isworthyofnote  that, 
while  the  ocean  passenger  Irade  is  constantly  becoming  more  enormous, 
and  ererything  else  connected  with  it  is  advancing  at  a  proportionate 
rate,  all  that  pertains  to  the  surgeon  is  steadily  becoming  worse.  Such 
rooms  as  I  have  described  could  not  have  been  found,  and  would  sot 
have  been  tolerated,  fifteen  or  twenty  years  ago.  Then  the  surgeon's 
salary  was  at  the  rate  of  ;f  200  or  J[,2y>  per  annum,  besides  perquisites 
which  no  longer  exist ;  now  the  highest  wages  (paid  by  very  few  lines) 
are  /lo  per  month.  Indeed,  as  I  have  already  stated,  the  surgeon  on 
board-ship  is  commonly  remunerated  at  about  the  same  rate  as  the 
steward,  cook,  and  carpenter.  On  the  Line  which  carries  more  passen- 
gers than  any  other  afloat,  he  is  paid  less  than  the  chief  steward,  and 
the  same  as  the  steerage  steward  and  fifth  engineer.  Formerly,  on  all 
good  lines  the  surgeon  had  his  special  servant ;  now  this  is  everywhere 
abolished.  The  surgeon  usually  "takes  his  share"  of  an  "officer's 
boy"  or  "  messroom  steward",  dispenses  unaided,  washes  his  own 
pestle  and  mortar,  and  not  unfrequently  6nds  it  less  trouble  and  annoy- 
ance to  carry  the  medicine  to  his  patients  than  to  search  for  some  stray 
steward,  who  may,  when  found,  incline  towards  impudence  at  being 
called  upon  to  do  "  what  is  none  of  his  business."  .\nd  all  this,  while 
the  duties  to  be  performed  are  so  immensely  more  important  to  the 
public,  and  proportionately  more  laborious.  During  the  present  year, 
a  new  rale  has  been  enforced  on  all  Atlantic  steamers  :  that  the  sur- 
geon shall  examine  for  vaccination  all  the  steerage  passengers  ;  vacci- 
nate those  requiring  it  (i),  and  give  certificates  of  "  protection"  to  the 
entire  number,  freqjently  over  1,500.  For  this  he  receives  no  addi- 
tional remuneration,  although,  as  recent  events  prove,  he  is  liable  to 
have  his  work  criticised  and  his  name  posted  by  "obscure  western 
practitioners."  When  the  American  authorities  performed  these  vacci- 
nations themselves,  they  charged  the  companies  fifty  cents  per  head. 
The  whole  question,  from  a  purely  public  standpoint,  may  be  briefly 
summarised  as  follows. 

1.  Immense  and  increasing  numbers  "go  down  to  the  sea  in  ships". 
Emigration  from  the  United  Kingdom  has  grown  from  82,828  in  1877, 
to  338,244  in  1 88 1. 

2.  The  conditions  of  the  ship-surgeon's  position  are  so  very  unfavour- 
able, that  suitable  men  can  seldom  be  retained  for  any  considerable 
time  ;  and  those  sent  out  in  medical  charge  of  crowded  passenger-ships 
are  frequently  cither  too  young  and  inexperienced  for  the  responsibility 
placed  upon  them,  or  men  whose  want  of  health  or  defective  character 
would  preclude  them  from  other  positions  of  medical  trust.  The 
surgeon's  work,  especially  during  the  early  days  of  general  sickness, 
and  with  the  present  want  of  all  adequate  assistance,  cannot  be  satis- 
factorily performed  by  one  person,  and  is,  therefore,  but  too  often 
neglected  by  those  who  tire  of  struggling  against  hopelessly  adverse 
circumstances.  Few,  if  any,  ships  are  furnished  with  proper  ventilating 
apparatus,  or  other  sanitary  appliances  ;  and  the  master,  who  is  generally 
wanting  in  the  rciuisite  knowledge,  being  the  only  responsible  sanitary 
authority,  there  is  very  commonly  a  neglect  of  sanitary  precautions 
throughout  the  voyage. 

3.  Dependent  up<jn  these  causes  there  is  amoni;  fiaisenfftrs  a  miuh 
lar^^tr  amount  of  yi<kness,  ami  a  Jar  higher  mortality,  than  is  justified 
'f  the  neetsiilii:  of  transit. 

Before  entering  upon  the  subject  of  sea-mortality,  I  desire  to  point 
out  that  it  ii  impossible  to  citimate  a  reasonable  mortality  among 
Atlantic  passengers,  by  mere  comparison  of  the  death-rate  occurring 
among  them  with  the  contemporaneous  death-rate  of  persons  living  on 
land.  It  is  also  necessary  to  consider  the  conditions  peculiar  to  emi- 
grantj  which  may  be  lupposcd  to  influence  this  matter.  On  the  one 
har.'.  '  :i  have  been  subjected,  for  several  days  prior 

to  '  of  unusual  influences,   which  must  l>e  nd- 

■>''  "■'  ■'      '-citctncnt   at    parting  from  friends 

anii  travelling,  inebriety,  and  a  gene- 

ral   :  '  ns  of  life.     Duiicg  the  first  days 

00  Uyai<l->lii|i,  tjfne  arc  dcpfivetl  of  .-iccustomed  sleep,  through  fear, 
close  proximity  to  one  unoih-r,  etc  ;  and  many  are  subjected  to  the 
dangcri  incident  to  ;,  which,  when  una>ml>aleil    by  skilled 

attention,  arc  unqii'  ire  serious  than  is  generally    l>elicved. 

O'h"  '      '■  .uch   as  defective  vcntil.il ion,  iinprnpct 

fo"i.  lyle  t)f  c.Kiking  and  serving  food  com- 

"><'-  ,   ;  ".    being   ilUtinclly  remc'lial>le,  should 

hardljr  be  consiclricl  m  Ihc  prcteni  inquiry.  On  the  other  hand,  cmi- 
Kranit  »re,  ->  f^'ift,  n  healthy  and  ■  hnpcful  people — the  picked  of 
Ih'  •■  .'-y  come.     There  are  among   them  .1   much 

•"■  i  pcrnoni,  children,  and  inf.intt,  than  among 

'he  J  «  i..iiiiy  of  the  entire   number  leaving   I'nglnnd   for 


America  during  iSSi,  less  than  one-fifth  were  ander  twelve  years  of 
age.  And  lastly,  on  the  day  of  embarkation,  or  the  day  previously — 
that  is,  in  all  fatal  cases,  within  ten  or  twelve  days  of  death — they  are 
subjected  to  three  distinct  medical  examinations,  an  J  passed  as  i.eaJthy. 
Balancing  these  opposing  causes,  I  unhesitatingly  express  my  opioion 
that  the  latter  are  by  far  the  more  weighty,  and  therefore  tha<,  if  the 
death-rate  among  Atlantic  passengers  approach  the  ordinary  death- 
rate  on  land,  there  must  be  something  wrong,  which  can  and  ought  to 
be  corrected. 

Now  to  glance  at  statistics.  \\'hcn  worked  out,  the  figures  quoted 
in  my  letter  of  December  17th,  1 88 1,  from  the  high  authority  of  Or. 
Turner,  Director-General  of  the  United  States  Navy,  show  that,  during 
the  ten  years  ending  December  18S0,  the  mortality  among  Atlantic 
passengers  was  at  tne  rate  of  44.6  per  1,000  per  annum  ;  that,  on 
fifteen  particular  ships,  during  1S80,  it  was  at  the  rate  of  70.6  per  1,000 
per  annum,  or  one  death  occurred  among  every  402  passengers  ;  while 
one  ship,  carrying  1,331  emigrants  during  the  same  year,  lost  one  for 
every  loi  conveyed  across.  But  these  statistics,  being  formed  from  all 
European  vessels  carrying  emigrants  to  New  York,  may  be  discredited 
as  applying  to  British  vessels.  Not  so  the  return  just  issued  for  18S1 
by  our  own  Statistical  Department  (the  first  ever  prepared  on  this  sub- 
ject in  England),  and  ordered  to  be  printed  by  the  House  of  Commoos. 
From  it  may  be  learned  the  startling  fact,  that,  of  315,850  persons, 
who  during  1881  embarked  on  English  ships  for  North  America,  185 
died  in  transit. 

The  proportion  of  deaths  to  those  embarkel  by  each  line  was  *i 
follows : 

died  in  every 
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Not  included  in  this  rate  are  the  deaths  of  ten  infants  bom  during 
the  voyage,  and  of  fourteen  members  of  the  crews,  besides  seventeen 
others  composed  of  passengers  and  cicw,  who  were  drowned  or  com- 
mitted suicide.  It  should  also  be  borne  in  mind  that,  if  such  large  num- 
bers died  during  the  short  transatlantic  pass.age,  and  so  recently  after 
btin^  ftis'ed  as  healthy,  it  is  almost  certain  that  many  others  were 
landed  in  a  dying  condition,  or  died  soon  after  landing  from  the  effects 
of  the  voyage.  In  comment,  I  will  merely  observe  that  those  conver- 
sant with  the  characters  of  these  lines  for  liberality  to  their  p.issengcrs, 
and  such  treatment  of  their  surgeons  as  retains  the  services  of  the  most 
experienced  men,  cannot  fail  to  be  struck  by  how  closely  the  order  of 
the  list  bears  out  the  substance  of  my  argument.  The  Allan  Line, 
for  reasons  it  ii  unnecessary  to  particularise,  one  would  expect  to  find 
occupying  a  less  honourable  position. 

In  interesting  contrast  to  these  facts  stands  this  remarkable  itate- 
ment  of  Mr.  Gray,  .\siistant  Secretary  of  the  Marine  Dep.artment  of 
the  Hoard  of  Trade,  to  be  found  on  page  16  of  the  Blue  Book 
(c.  2,995),  referring  to  a  recent  Board  of  Trade  inquiry  into  the  treat- 
ment o(  emigrants  on  Atlantic  steamships— probably  one  of  the  most 
glaring  oiTici.il  farces  ever  foisted  on  a  crcdulou!  public.  "  As  regards  the 
cnmpatison  of  an  emigrant  ship  to  a'  whitcd  sepulchre' (Charlotte  O'lliien, 
Pall  Ma!t  Gazette),  which  I  can  only  imagine  meant,  if  it  means  anylhine, 
that  discascanddeathare  very  pre%'alcnt  on  1  '     hips,  I  havemade 

inquiries  ax  tn  the  drith-rate,   and  lind  th.  un  l>oard  theie 

sh;; .. -.'     :■'.,•  few.     For  this  ye.ir(  ...  .;•    ...^  months  of  1881) 

Ih.  'S  on  all  the  steamships  of  these  lines  conveying 

enii„  •  Athintic,  is  18  out  of  80,775,  °'.  '"  other  words, 

one  death  in  about  every  4,800  paisengers."  It  it  difVicult  to  concc>*« 
what  was  the  exact  nature  of  Mr.  Gray's  inquiries.  He  ner<!  not  have 
left  Ihc  office   of  his  own  department   to  have  asci  1  "it  not 

^6.775  passengers    from   Liverpool,    London,    and    '  .    but 

06.526  from  I,i- .-...-...  ,.....,1  .1     ...-   .  .1... 

inslcad  <.f  iS 

Trade  by  ;J".-.  .,  .       ,  ;        '  1 

all  Ihc  deaths  which  really  occurred.  Ivcfcronce  to  pages  aj  and  the 
following  of  the  same  Blue  Book,  whereon  are  the  data  of  Mr.  Gray't 
calculation,  will,  in  a  measure,  reveal  the  method  of  hit  mors.  In 
the  first  place,  strange  though  it  may  appear  in  a  high  otiicul  of  the 
Board  ol  Trade,    Mr.  Gray  confuses  "adults"  with   "passengers  ' — 
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totally dirteient  quantities,  since,  in  the  computation  of  "adults,"  two 
children  between  the  ages  of  one  and  twelve  years  count  as  one 
"adult,"  and  children  under  one  year  of  age  are  not  counted  at  all 
(Pass.  Act,  sec.  m).  In  the  second  place,  Mr.  Gray  accepts  the  omis- 
sion of  any  reference  to  deaths  in  some  of  the  companies'  reports  as  a 
positive  statement  that  none  had  occurred — an  inference  which 
seems  quite  unjustifiable,  and  which  I 'cannot  suspect  for  one 
moment  was  ever  intended  by  any  one  of  these  companies.  Read- 
ing the  reports  from  Mr.  Gray's  point  of  view,  and  taking  four 
companies,  beginning  at  the  second,  we  arrive  at  the  stupendous  fact 
that  34,642  "adults,"  or  (following  the  proportion  of  the  year)  about 
41,570  passengers,  were  conveyed  across  the  Atlantic  with  only  two 
deaths.  More  stupendous  still  is  the  statement  if  I  add  that  I  am  in  a 
position  to  account  for  those  two  deaths  as  having  occurred  on  the  last 
ship  of  the  list,  and,  therefore,  33,840  "  adults,"  or  about  46,508  pas- 
sengers, were  carried  from  England  to  America  without  a  single  death. 
Surely  it  is  no  light  ground  for  public  complaint  that  such  fallacious 
statistics  should  be  published  under  the  stamp  of  high  official 
authority,  and  be  "  presented  to  both  Houses  of  Parliament  by  com- 
mand of  Her  Majesty." 

In  conclusion,  let  me  say  that  another  year's  experience  has  fully 
confirmed  my  former  opinion  that  the  only  means  of  checking  culpable 
disregard  of  human  life  on  board  of  ocean  steamers,  is  to  force  the  matter 
upon  the  attention  of  the  Governments  of  this  country  and  of  the  United 
States,  "with  the  view  ol  having  the  surgeons  of  all  ships  carrying  any 
considerable  number  of  passengers,  independent  and  dependable 
Government  officials."  Why  should  the  shipowner  advance  his  prices 
with  the  view  of  obtaining  more  competent  men,  since  he  is  so  little 
interested  in  their  merits,  and  is  already  pestered  by  shoals  of  "medi- 
cal practitioners,"  who  answer  his  purpose  sufficiently  well,  and  each  of 
whom  is  up  to  the  requirements  of  the  Passenger  Act — ^"authorised 
by  law  to  practise  as  a  physician,  surgeon,  or  apothecary."  It  is  equally 
clear  that  a  surgeon  employed  by  the  shipowner,  and  subject  to  dis- 
missal by  him  at  the  termination  of  the  voyage,  without  reason  and 
without  notice,  can  never  be  an  independent  guardian  of  the  health 
interests  of  the  passengers,  which  not  unfrequently  come  into  direct 
opposition  to  the  money  interests  of  his  employer.  It  has  long  been  a 
recognised  principle,  not  only  by  England  and  the  United  States,  but 
also,  more  or  less,  by  every  civilised  country  in  the  world,  that  emi- 
gration, on  any  extensive  scale,  should  only  be  carried  on  under  the 
direct  superrision  of  Government.  Now,  the  Government  Medical 
Inspector  is  the  last  to  leave  an  emigrant  ship  parting  from  cur  shores. 
The  first  to  receive  her  on  the  other  side  is  a  medical  inspector  of  the 
American  Government.  The  one  "missing  link"  in  the  chain  of 
Government  supervision  is  during  the  most  important  time  of  all — 
while  the  emigrants  are  crowded  together  during  the  voyage. — I  am, 
sir,  your  obedient  servant, 

J.  A.  Irwin,  M.A.Cantab.,  M.D.Dub.,  M.R.C.S.Eng. 
Late  Honorary  Physician  to  the  Manchester  Southern  Hospital. 


•  THE  LAW  AS  TO  BODIES  AWAITING  CORONER'S 
INQUEST. 
Sir, — At  an  inquest  lately  in  the  Yeatman  Hospital  here,  the 
coroner,  a  surgeon,  took  exception  to  the  medical  witness,  under  whose 
care  the  patient  had  been  for  an  accident,  having  made  3.  post  mortem 
examination  of  the  body  before  the  inquest  was  held  without  any 
authorisation  from  him.  The  medical  witness  maintained  he  had  a 
perfect  right  to  make  a  post  mortem  examination  of  any  patient  dying 
in  the  hospital,  with  the  consent  of  the  friends  of  the  patient,  with- 
out waiting  for  the  permission  of  the  coroner  ;  and  asked  the  coroner 
for  the  legal  authority  on  which  he  grounded  his  objection.  He  gave 
none ;  but  wrote  to  the  committee  of  the  hospital,  objecting  to  the 
medical  witness's  procedure.  Can  you  tell  me  whether  the  coroner  has 
any  right  to  prevent  a  post  mortem  examination  from  being  made  ?  It  is 
not  a  question  of  fees,  as  the  coroner  never  pays  any  fees  to  the  medical 
witness  on  an  inquest  at  the  hospital. — Yours  faithfully, 

William  Henry  Williams. 
Sherborne,  Dorset,  December  13th,  18S2. 

%*  We  understand  the  law  to  be,  that  the  body  of  a  person  awaiting 
inquest  is  in  the  legal  possession  of  the  coroner,  and  no  one  has  a 
right  to  interfere  with  it  in  any  way  whatever,  except  by  the  coroner's 
permission.  Such  interference  might  be  deemed  a  contempt  of  autho- 
rity, and  be  dealt  with  accordingly.  The  consent  of  the  friends 
obtained  by  the  medical  attendant  to  the  making  of  a  post  mortem 
examination  of  a  body  awaiting  inquest  cannot  in  any  instance  over- 
ride the  authority  of  the  coroner ;  otherwise,  the  evidences  of  crime 


might  be  obliterated,  inadvertently  or  by  design,  and  the  ends  of 
justice  might  likewise  be  frustrated.  The  facts,  that  the  coronet 
alone  is  empowered  by  law  to  order  a  post  mortem  examination  of  a 
body  awaiting  inquest ;  that  he  can  issue  such  order  to  any  duly  quali- 
fied surgeon  he  may  select  ;  and  that  no  fee  is  payable  without  such 
order,  show  clearly  that  the  practitioner  who  proceeds  to  examination 
without  the  previous  sanction  of  the  coroner,  does  so  at  his  peril ;  and, 
besides  this,  he  may  unexpectedly  find  himself  very  awkwardly  situated 
should  questions  even  as  to  treatment  arise — much  more  so,  should 
carelessness  or  neglect,  in  any  shape  or  form,  be  alleged  against  him. 
As  a  rule,  should  a  post  mcrtem  examination  be  required  for  the  pur- 
pose of  the  court,  the  order  is  issued  to  the  medical  practitioner  last  in 
attendance  upon  the  deceased  person,  or  to  the  one  called  in  at  or 
immediately  after  death,  as  he  is  generally  the  best  witness.  With 
regard  to  the  surgeons  of  hospitals  and  public  infirmaries,  the  law 
relating  to  post  mortem  examinations  applies  equally  to  them  as  to 
outside  practitioners ;  with  this  exception,  that  the  former  are  not 
entitled  to  receive  fees.  It  not  unfrequently  happens  in  hospitals  that 
a  post  mortem  examination  would  be  most  desirable  for  scientific  and 
pathological  reasons,  though  not  required  for  the  strict  purposes  of  the 
coroner's  court.  In  such  instances,  an  application  to  the  coroner  is 
usually  sufficient  to  obtain  the  necessary  consent.  This  is  the  practice 
generally  observed  by  the  coroners  of  the  metropolitan  districts.  After 
the  inquest  is  over,  a  post  mortem  examination,  if  not  ordered  by  the 
coroner,  can  always  be  made  with  the  consent  of  the  friends. 


CHOLERA  AND  QUARANTINE. 

Sir, — I  trust  you  will  accord  me  space  for  some  notes  as  to  youi 
comments  on  my  letter  in  the  Journal  of  to-day.  I  am  content  to 
rest  the  opinion  I  have  expressed  on  the  papers  referred  to,  as  they 
seem  to  me  to  point  out  as  strongly  as  any  medical  statistics  can,  that 
cholera  is  conveyed,  as  Alison  expressed  it,  by  contagion,  or  human 
intercourse.  Hereafter,  I  shall  use  contagion  in  the  strict  sense  of  the 
word  contact,  and  state,  that  infection  rather  than  contagion  is.  the 
term  now  used  for  the  mode  of  communication  of  cholera.  I  did  not 
say  that  I  "was  unable  to  trace  out  infection  in  individual  cases,''  but 
that  "  nothing  could  be  done  as  to  tracing  out  the  point  of  infection.' 
There  is  much  difference;  and  the  full  occupation  we  had  at  the  Jamsetjee 
Jejeebhoy  Hospital  prevented  the  attempt,  even  were  we  so  inclined. 
I  have  no  knowledge  of  any  report  of  large  tracts  crossed  by  pilgrims 
infected  (I  presume)  with  cholera,  who  have  not  spread  the  disease.  If 
the  passage  from  Dr.  Morehead's  Clinical  Diseases  in  India  hadbeen 
quoted  in  its  entirety,  quite  a  different  impression  would,  I  submit,  be 
left  on  the  mind.  Let  me  complete  the  quotation,  not  from  the  second 
abridged  edition,  but  from  the  first  of  1856,  in  which  the  same  words 
occur. 

"  In  the  course  of  three  epidemics  of  cholera  in  Bombay  (from  1S49 
to  1854),  158  inmates  of  the  Jamsetjee  Jejeebhoy  Hospital,  while  under 
treatment  lor  other  diseases,  have  been  attacked  with  cholera,  and  73 
of  them  have  died.  At  the  time  of  these  occurrences,  I  caused  a  record 
to  be  kept— showing  the  date  of  the  attack,  the  bed  of  the  patient,  the 
date  of  admission  into  hospital,  and  the  disease  for  which  he  was  under 
treatment.  I  entertained  a  hope  that  these  facts  might  throw  some 
light  on  the  etiology  of  cholera.  They  have  been  carefully  considered 
by  me  ;  and  I  have  come  to  the  conclusion  that,  though  a  considerable 
part  of  them  are  trustworthy,  so  far  as  they  go,  yet  they  are  defective  in  so 
many  particulars  necessary  to  justify  positive  conclusions,  in  an  inquiry  so 
difficult  and  important,  that  I  have  determined  towithold  their  detailed 
record.  I  adopt  this  course,  because  I  am  satisfied,  that  nothing  so 
surely  impedes  the  progress  of  medical  science  as  the  strained  applica- 
tions made  by  some  writers  of  the  observations  and  statements  of 
others." 

Here  follow  the  deductions  or  remarks,  which  I  forbear  to  quote,  as 
they  would  occupy  more  space,  and  only  quote  the  passage,  in  extenso, 
of  which  you  have  quoted  the  first  two  lines. 

"The  portable  or  contagious  property  of  the  cholera  poison  is  not 
supported  by  these  statements ;  and  it  is  chiefly  with  reference  to  this 
question  that  we  require  facts  more  complete,  precise,  and  detatled 
than  these,  or  than  any  yet  observed  and  recorded.  My  present  im- 
pression on  this  question  is,  that  if  any  of  the  spread  of  cholera  be 
due  to  human  intercourse,  the  degree  is  very  limited  indeed.  My  prac- 
tice with  reference  to  it  is,  to  pay  great  attention  to  scrupulous  clean- 
liness and  ventilation  around   cholera  sick,  and  to  place  them  widely 
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apart  from  each  other ;  for.setting  aside  the  question  of  communicability, 
nothirg  is  so  likely  as  exhalation  Jrom  the  discharges  and  bodies  of  the 
Mk  to  produce  the  impurity  oj  atmosphere,  the  relation  of  vihich  to  the 
disease  is  :o  very  prol-aHe." 

The  italics  are  mine.  Dr.  Morchead  was  an  intimate  friend  of  mine, 
and  it  would  be  difficult  to  find  out  any  passages  more  illustrative  of 
the  bard  reasoning  and  logical  power  of  his  mind.  He  doubted  until 
logical  ei-idence  was  forthcoming.  I  well  remember  that  Dr.  Giraud, 
atrave  twenty-four  years  ago,  expressed  to  me  his  opinion  that  he  had 
seen  cholera  attack  patients  and  attendants,  as  he  thought,  from  the 
infection  brought  in  by  those  sick  of  cholera,  and  healed  as  Dr.  More- 
head  describes.  I  submit  that  the  words  which  I  have  italicised  in  the 
first  part  of  paragraph  are  borne  out  by  the  papers  I  have  quoted  ;  and 
I  further  hold  that  the  opinion  expressed  in  the  latter  part  of  paragraph, 
alio  in  italics,  seems  fully  to  bear  out  the  conclusions  of  Urs.  \V.  Budd, 
Charlton,  aijd  other?.  I  saw  Dr.  Morehead  in  July  last,  but  a  few 
days  before  his  death,  and  his  words  led  me  to  think  that  he  agreed 
with  me  as  to  what  I  had  written  on  cholera. 

In  a  paper,  which  I  communicated  to  the  Bombay  Medical  and 
I'hysical  Society  in  i860  on  the  treatment  of  cholera,  the  following 
passage  occurs  :  "Few  will  now  deny  that  it  does  not  in  many  instances 
spread  by  infection.  The  late  lamented  Dr.  Alison,  Dr.  Budd,  Dr. 
Liycock,  and  many  others  furnish  incontrovertible  evidence  that  it  may 
be  propagated  by  the  effluvia  arising  from  the  decomposing  dejecta". 
The  discussion  on  that  paper  turned  on  the  pathology  and  mode  of 
treatment.  Nor  do  I  recollect  seeing  any  adverse  views  expressed  in 
the  Indian  medical  papers  prior  to  my  leaving  that  country. 

Dr.  Goodeve's  negative  docs  not  invalidate  positive  affirmative  evi- 
dence ;  but,_  I  may  ask,  was  the  opinion  formed  after  such  inquiries  as 
those  of  which  Dr.  Morehead  gave  the  substance?  viz.:  that  upwards  of 
124  per  cent,  of  the  cases  treated  in  the  Jamsetjee  Hospital  arose  among 
patients  admitted  for  other  diseases,  besides  attendants  on  the  sick. 
Sir  Joseph  Fayrer's  first  remark  I  may  pass  unnoticed,  as  I  quite  agree 
with  him  as  to  contagion  or  contact  as  he  precisely  describes  it.  But  as 
to  his  second,  "  many  believe  the  same  with  regard  to  the  excreta  and 
enteric  contamination  of  water";  surely  here  Sir  J.  Fayrer  does  not 
express  his  own  disbelief  in  it,  he  only  says  that  many  do  not  believe  in 
it.  Truly  such  opinions  need  no  refutation  from  me,  until  facts  have 
been  brought  forward  which  disprove  or  account  for  in  some  ether  way 
the  simple  narratives  which  I  have  quoted  (vide  Budd,  Charlton,  Leao, 
and  others).  None  of  your  rem.irks  attempt  this,  nor  do  you  say  where 
such  confutation  is  to  be  found. 

I  think  you  will  find  that  I  have  not  entered  into  the  question  of 
maritime  quarantine.  It  was  only  your  denial  as  to  the  spread  of 
cholera  byinfeclion  that  induced  me  to  call  to  your  attention  the  papers 
I  mentioned.  I  can  find  nothing  in  my  remarks  lo  justify  your  saying  : 
"  Yet  he  is  apparently  content  that  a  ship-load  of  passengers  should  be 
crowded  for  an  indefinite  period  into  a  lazaretle."  I  am  astonished  that 
you  should  have  attributed  such  an  idea  lo  me,  and  I  must  ask  you  for 
your  grounds  for  the  charge. 

My  own  amazement  was  unbounded  when  I  read  your  article 
on  quarantine,  and  in  it  apparently  totally  denying  the  infection  of 
cholera.  To  my  mind,  the  arlicles  I  have  quoted  decided  the  contro- 
»eny  which  raged  about  forty-five  or  fifty  years  ago,  and,  at  the  same 
time,  supplied  us  with  the  means  of  combatting  the  plague.  I  should 
l)e  glad  if  you  would  give  me  references  to  any  articles  which  disprove 
what  Dr«.  Snow,  W.  Itudd,  and  others  pointed  out.  For  such  a  purpose, 
mere  opinions,  without  ihc  data  on  which  they  arc  grounded,  are,  in 
my  opinion,  of  little  value.  I  could  have  cited  much  from  my  personal 
Indian  experience,  but  without  the  precision  necessary  as  evidence  in  so 
important  an  inquiry.  The  cholera  inquiry  of  1861  shows  how  the 
disease  radiated  from  a  centre  ;  and  again,  in  k.ijpoolana,  from  another 
centre  months  aflerwar.js.  These  radii,  being  Ihc  chief  lines  of  human 
intercourse,  surely  point  lo  a  connection  between  Ihc  two,  and  on  what 
other  hypothesis  can  they  be  accounted  for  ?— Vour  ol>cdieDl  acrvant, 

Fgbam  Mill,  November  asth,  iSSa.  T.  M.  Low.sds,  M.D. 


nOSPITALLF.R  WORK  IN  CAIRO. 
_  Sl»,— I  encloie  a  copy  of  an  appeal  made  lo  the  Khedive  by  Lady 
Strangfnrd,  with  a  view  lo  the  ho»piial  at  Cairo,  initialed  by  the  St. 
fohn  Ambulance  AMnci.iitnn,  and  administered  by  her,  l>ecoming  a 
permanent  in»iilviiion  in  Fg)pl,  where  «killcH  nursing  might  l)e  en- 
)oyed,  seen,  and  «lu>lied.  During  the  few  weeks  required  fcr  ncgotia. 
lion,  the  eipente  of  carrying  f.n  ihe  hmpiial  will  tw  very  great,  and 
the  fundi  are  almr«l  eihau<leil.  Vou  have  already  shown  in  your 
columnt  through  Ihe  wn  nf  Mr.  II.  Sieveking,  who  is  working  in 
Ihc  ho«pit«l-how   much  g'lod  has  already  been  done  lo   English  and 


Arab  patients.      Will  you  kindly  allow,  in  these  same  columns,  an 
appeal  to  be  made  for  pecuniary  help,  very  urgently  required? 

If  the  plan  be  supported  and  carried  out,  a  permanent  record  of 
practical  English  philanthropy  will  be  left  in  Egjpt,  the  value  of 
which  will  be  found  to  rise  year  by  year. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

•  F.  Duncan,  Lieutenant-Colonel  R.A., 
Deputy  Chairman,  St.  John  .\mbulance  .-Visociation,  and  Director 
of  Ambulance  Department,  Order  of  St.  John. 

29,  The  Common,  \YooIwich,  November  2Slh,  1882. 
[Cofy.] 

Altesse,  —  En  vous  ofirant  mes  remerciuients  pro'ondcs  pour  la 
visite  avec  laquelle  vous  m'avez  honorc  et  pour  les  belles  paroles  que 
vous  m'avez  dit,  j'ose  supplier  voire  Altesse  de  n'oublier  pas  la  petition 
que  je  faisais  a  votre  bontc.  Le  travail,  la  fatigue,  I'inquietude  que 
j  ai  prodiguc  lant  volontiers,  et  I'argent  sousctil  avec  tant  de  sym- 
pathie  pour  les  malheurs,  heureusenient  fugiiifs,  de  ce  pays,  auront 
accompli  trcs  peu  si  je  ne  puisse  pas  laisser  une  eiablissement  eleve 
sur  une  base  sure,  en  souvenir  ciernel  de  I'heureuse  termination  d'une 
guerre  tant  regrettable,  Les  soldats  .\nglais  vont  pariir  un  jour,  la 
rebellion  sera  oublice;  veuillez,  Altesse,  agrcer  que  I'ubjet  de  noire 
travail  restera  un  tcmoin  qui  ne  passe  jamais,  de  I'amiiie  fraterceUc 
montrc  par  I'Angleterre  pour  le  Khedive  et  pout  I'Egypte! 

II  s'en  faut  pour  cela  que  la  maison  que  nous  avous  arrange  avec 
tant  de  soin,  soit  pour  tOHJours  consacic  .1  son  occupation  actuelle;  et 
si  voire  Altesse  en  pourra  devenir  le  possesseur,  j'ose  espcrer  que  votre 
cceur  gunereux  ne  refusera  pas  d'en  faire  un  don  personnel  a  luoi;  ou  de 
la  mettre  dans  les  mains  d'une  curatclle  Anglaise  qui  la  conservera  too* 
jours  aux  besoins  des  Anglais  et  des  Egyptiens.  II  est  vrai  qu'il  y  a 
et  qu'il  y  rera  des  hupilaux  purement  Egjpliens;  mais  je  desire  ardem- 
ment  laisser  un  petit  hupital  modlle,  ou  les  avaotagcs  des  soignements 
— la  science  des  gardes-malades  purement  Anglaise — scront  donnas 
aussi  bicn  que  les  pansements.  Ei,  en  outre,  j'aime  a  cruire  que  ce 
soit  un  lien  cordiale  entre  les  deux  nations,  si  on  voit  une  petite  asile 
oil  les  Egyptiens  peuvenl  i-tre  soigncs  loujours  par  leurs  amis,  les 
.-Vnglais. 

Je  vous  supplie,  Altesse,  de  permetire  que  I'ouvrage  que  nous  avons 
conslruit  avec  tant  de  plaisir,  ne  sera  p.is  une  pensce  douce  mais  fugi- 
tive, mais  que  ce  sera  veritablemcnt  un  bienfait  aux  Egyptiens  et  un 
souvenir  maic'iiel  et  solide  des  plus  heureux  a  nous. 

Voire  Altesse,  j'en  suis  convaincu,  njoutera  i  toutes  vos  bontcs,  la 
grace  des  prendre  le  patronage  en  Egypte  de  nutre  entreptisc.  J'ai 
I'honneur  de  dire  a  voire  Altesse  que  S.A.K.  le  Due  de  Connaught 
acccplc  avec  la  plus  grande  cordialitc  le  patronage  en  Angleterre. 

V.  S. 


PLAINS   AND   HILL  CLIMATES   IN   INDIA. 

Sir, — I  enclose  a  short  account  of  the  medical  history  of  Ihe 
30th  Regiment,  from  the  date  of  its  arrival  in  India,  on  Feb- 
ruary 9th,  18S0.  to  .\ugust  22nd,  1SS2.  a  period  o(  two  and  a- 
hilf  years.  The  peculiar  interest  in  this  stattment  lies  in  the 
fact  that  this  regiment  was  selected  by  the  Government  of  India 
to  proceed  direct  to  the  hills  after  landing,  so  that  a  comparison 
might  l>e  made  between  it  .and  others  who  remained  in  the  plains,  of 
the  effrcis  of  a  hill  climate,  with  special  reference  lo  enteric  fever. 

Unfiirtunalely,  the  experiment  was  rather  spoiled  through  the  acci- 
dent of  the  regiment  having  lo  be  detained  fir  some  weeks  in  camp  at 
R.ireilly.  so  that  they  did  not  arrive  at  Kinikhet  till  the  end  of  .\pril, 
the  result,  lh.1l  they  |o>i  a  good  many  men  from  typhoid,  cholera, 
dysenler)',  etc.,  before  their  arrival  at  Kanikhct;  and  no  doubt  many 
of  the  men  conlractel  a  tendency  lo  mnLtrial  di«e.v<>e  during  ihe  resi- 
dence of  Ihe  camp  at  Itareilly.  With  this  defect  in  the  proposed 
scheme  Ihe  results  are  instruciive,  as  will  be  seen.  \'enereal  disease 
heads  Ihe  list,  with  nearly  600  .idmissions  out  of  a  strength  of  900, 
or,  deducting  say  100  for  married  men,  6  men  out  of  S  lufTercd  ftom 
venereal  diseaie  during  the  two  and  a-half  years. 

The  Contagious  Diseases  Act  is  in  force  at  Wainfleel,  but  the  villages 
.all  round  harbour  unlicensed  prostilules;  and  no  amount  of  care,  short' 
of  an  inspection  of  the  female  population  for  a  circle  of  five  miles, 
would  prevent  Ihe  evil. 

The  eflccii  ollhc  hill  climate  is  teen  in  the compitalirely small  num- 
l>cr  of  admissions  f>r  malarial  disease.  Had  this  regiment  l>ern  at  any 
of  the  orilinary  "  pl.iins"  stations,  instead  nf  101  cases  i>f  .ague,  there 
would  prnbaSiy  have  lieen  1,500  admiuions  from  the  '..ime  cause. 
Simple  conlinueil  fever  is  credited  with  I14  admi»ion>.  This  is  a  very 
doubtful  Icrm  in  the  nomenclature:  anil,  if  these  caves  were  carefully 
analysed,  I  think  a  Urge  proporlinn  would  come  under  Ihe  heading  of 
cnlctic  fever  in  a  mild  form,  or  fel<ricuta  from  exposure  to  the  lun  or  ex- 
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cessive  drinking.  Enteric  fever,  withils'77  admissions  and  17  de-aths, 
is  the  most  important  disease  in  the  list,  and  shows  how  Bryden's  two 
great  factors,  "youth"  .ltd  '"recent  arrival",  are  constant,  even  under 
the  best  possible  clim.atic  conditions. 

It  will  be  interesting  to  see  the  health-statistics  for  the  next  two 
years  of  this  corps,  while  quartered  at  Meean  Meer.  According  to 
Brj-den  (and  in  all  experience),  enteric  fever  will  diminish;  while 
hepatic  dise.ises,  bowel-complaints,  and,  later  on,  heart-atTections,  will 
become  the  chief  causes  of  sickness  and  mortality.— I  am,  etc., 

December  51h,  1SS2.      J.  B.  Hamilto.v,  M.D.,  Surgeon-Major. 


BRITISH  RAINFALL. 

Sis, — I  am  just  preparing  to  issue  to  all  the  observers  of  rainfall 
known  to  me,  blank  forms  for  the  entry  of  their  records  for  the  year 
shortly  about  to  close.  This  stall' now  exceeds  2,000,  but  still,  as  they 
are  not  unfrequently  rather  clustered,  there  are  many  parts  of  the 
country  where  additional  records  are  needed,  I  have  no  doubt  that 
records  are  already  kept  in  many  places  unknown  to  me,  and  I  shall 
be  glad  if  you  will  allow  me  to  invite  communications  from  any  one  who 
has  kept  an  accurate  record,  and  to  supply  either  those  already  ob- 
serving or  contemplating  doing  so  with  a  copy  of  the  rules  adopted  by 
British  observers,  and  with  all  necessary  IJlank  forms — all,  I  may 
perhaps  as  well  add,  free  of  charge,  as  our  greatest  requirements  are 
ample  and  accurate  records, — Vour  obedient  servant, 

62,  Camden  Square,  London,  N.W.  G.  J.  Symons,  F.R.S. 


THE  REPRESENTATION  OF  BRANCHES  IN  THE 
COMMITTEE  OF  COUNCIL. 
Sir, — Will  you  allow  me,  through  the  medium  of  the  Journal,  to 
call  the  attention  of  the  members  of  the  South  Midland  Branch  to  the 
circular  letter  issued  by  the  President  of  Council  to  all  the  presidents  and 
secretaries  of  the  branches  concerning  therepresentation  of  theBranches  on 
the  Committee  of  Council  ?  It  has  not  been  thought  necessary  to  call  a 
general  meeting  of  this  Branch  to  entertain  the  subject ;  but  I  have 
personally  sent  the  circular  to  all  the  officers  of  it,  requesting  their 
replies  and  suggestions.  It  would,  however,  obviously  be  impossible 
to  do  so  in  the  case  of  every  individual  member  ;  and  I  therefore  adopt 
this  method  of  directing  their  attention  to  the  circular,  which  is  also 
published  in  the  Journal  of  December  and.  In  asking  those  of  them 
who  may  be  so  disposed  kindly  to  furnish  me,  without  delay,  with 
their  opinions  on  the  same,  and  to  suggest  anything  that  may  occur  ta 
them,  I  would  especially  draw  their  particular  attention  to  Query,  No.  7. 
Promising  to  transmit  to  the  President  of  Council  a  collective  opinion 
of  our  Branch  upon  the  subject  of  the  circular,  as  far  as  I  am  able  to 
obtain  the  same. — I  beg  to  remain,  your  obedient  servant, 

Charles  J.  Evans, 
President,   South  Midland  Branch,  British  Medical  Association. 


THE  EVOLUTION  OF  ACUTE  SPECIFIC  DISEASES. 

Sir, — In  a  paper  which  I  read  before  the  Public  Health  Section  of 
the  British  Medical  Association,  on  "  The  Etiology  of  the  Acute  Specific 
Infectious  Diseases,"  I  made  a  statement  to  the  effect  that  where  the 
tie  novo  origin,  and  consequent  specific  evolution,  of  such  disease  did 
occur,  observation  would  probably  show  that  the  first  caaes  were  ab- 
normal and  indefinite,  and  the  succeeding  ones  would  become  more  and 
more  typical. 

This  was  a  natural  induction,  and  was  not,  within  my  knowledge, 
as  yet  exemplified. 

On  my  return  home  I  was  summoned  to  see  a  child,  4  years  of  age, 
"at  a  lonely  farm-house  on  a  hill,  quite  cut  off  from  all  direct  communi- 
cation. When  I  got  there  I  found  the  child  suffering  from  a  gathering 
of  the  lymphatic  glands  at  the  angle  of  the  jaw.  The  tongue  was  red, 
and  denuded  of  epithelium,  and  the  fauces  of  a  dusky  colour.  The 
fever  was  very  slight,  and  desquamation  commencing.  Inquiry  elicited 
the  following  singular  history. 

A  month  ago,  James  G.,  age  11,  had  a  bad  sore  throat.  He  had  no 
rash,  and  the  indisposition  only  lasted  three  days,  not  preventing  him 
from  work.  The  mother  distinctly  states  there  was  no  rash  and  no 
subsequent  peeling.  No  source  cf  infection  could  be  traced  in  any  way. 
A  week  later  the  mother,  Mrs.  G.,  had  a  sore  throat.  It  commenced 
with  rigors,  and  was  very  bad.  She  had  no  rash  at  all.  The  throat 
was  bad  three  or  four  days,  and  there  was  no  subsequent  peeling.  There 
was  also  considerable  purulent  discharge  from  nares. 

In  four  days  more,  William  G.,  15,  sickened.  William  had  severe 
head-symptoms  and  a  sore  throat ;  no  nasal  discharge,  no  rash,  and 
no  desquamation  ;  but  he  complained  of  pain  in  the  loins  towards  the 
end  of  the  attack.     The  urine  was  scanty  and  high  coloured. 


John  G.  sickened  two  days  after  William,  and  had  d  very  bad  sore 
throat  ;  he  had  a  r.ish,  and  was  a  bright  red  all  over.  The  peeling 
was  very  marked,  and  is  now  only  just  finished. 

Eliza  Ann,  three  years  of  age,  the  child  I  was  called  to  see,  began 
to  be  ill  on  the  4th  inst.  She  had  a  sore  throat  and  a  white  tongue  ; 
the  mother  could  not  say  if  it  was  spotted  with  red.  She  had  also  a 
vivid  red  rash  all  over  the  body.  No  doctor  was  called  in  at  all  to 
any  of  the  cases  until  Frid.ay,  the  nth,  when  my  Mr.  Clarke  went  to  see 
her,  in  my  absence.  He  found  the  throat  sore  and  dusky  red,  and  in- 
fiamed  glands  at  the  angle  of  the  jaw.  I  saw  the  case  myself  yester- 
day, August  I3lh,  and  elicited  the  foregoing  story. 

Now,  this  farmhouse  is  quite  isolated.  The  people  have  had  no 
communication  with  any  one  else  ;  they  have  not  been  exposed  to  any 
infection,  so  far  as  inquiry  can  reach. 

Does  not  this  bear  out  the  position  I  adopted — that  scarlet  fever  can 
and  does,  arise  de  itoz'o  ?  We  have  had  one  or  two  epidemics  in  villages 
around  here,  and  many  sporadic  cases,  whence  I  conclude  that  the 
atmospheric  conditions  are  favourable  to  the  evolution  of  the  disease. 
The  other  point  worthy  of  notice  is,  that  the  cases  became  progres- 
sively more  and  more  severe  as  the  poison  developed  specific  qualities; 
and  thus  they  illustrate,  in  a  singular  manner,  the  prophesy  I  made  on 
Wednesday  last,  that  where  evolution  does  take  place,  we  shall  see  a 
series  of  abnormal  or  imperfect  cases,  becoming  more  and  more  typical 
as  the  organism,  in  its  course  of  development,  acquires  specific  proper- 
ties, as  a  consequence  of  its  tendency  to  select  in  a  new  host  the 
pabulum  which  circumstances  inured  it  to  in  its  original  location. — I 
am,  etc.,  Kenneth  W.  Millican,  B.A.Cantab. 


DRAINAGE-TUBE  FOR  EMPYEMA. 

Sir, — Seeing,  in  your  issue  of  July  isth.  Dr.  Philip  Hensloy's  de- 
scription of  an  empyema-tube  invented  by  him,  and  made  for  him  by 
Messrs.  Arnold  and  Son,  I  beg  you  will  allow  me,  in  justice  to  myself, 
to  say  that  I  have  used  an  empyema-tube  for  the  past  two  years  which 
I  had  made  for  me,  constructed  on  exactly  the  same  principles  as  Dr, 
Hensley's,  although  not  made  of  the  same  material,  i 

My  appliance  is  as  follows.  A  piece  of  ordinary  leaden  tubing  is 
soldered  on  to  an  oval  tin  plate,  perforated  at  the  spot  at  which  the 
leaden  tubing  is  attached.  Through  the  plate  and  leaden  tube  passes 
a  stout  black  rubber  pipe,  which  can  be  lengthened  or  shortened  ac- 
cording to  the  requirements  of  the  case  by  stretching  and  pulling 
through  more  or  less.  That  portion  of  the  rubber  tube  which  enters 
the  chest  is  on  one  side  of  the  tin  disc,  whilst  the  leaden  pipe  and 
continuity  cf  the  rubber  tube  contained  in  it  is  on  the  other,  and  is  so 
placed  to  protect  the  India-rubber  tube  from  "kinking"  from  pressure, 
etc.  The  free  portion  of  the  rubber  tube  is  twelve  or  sixteen  inches 
long ;  and  to  prevent  air  from  reaching  the  interior  of  the  thorax 
between  it  and  the  leaden  tube  encircling  it,  another  portion  of  rubber 
tubing  of  somewhat  larger  diameter  is  stretched  over  both  leaden  pipe 
and  tubing.  In  addition,  there  is  a  glass  gauze  pipe  interposed  in  the 
continuity  of  the  tubing,  for  the  purpose  of  watching  the  oscillations  of 
fluids  therein  contained. 

Unlike  Dr.  Hensley's  tube,  that  portion  of  my  instrument  contained 
in  the  chest  is  not  perforated  laterally,  and  has  simply  the  end  cut 
straight  off.  I  believe  this  to  be  an  advantage,  for  thereby  the  granula- 
tions are  prevented  from  growing  into  the  calibre  of  the  tube,  destroy- 
ing its  utility. 

The  short  portion  of  the  rubber  tube  (one  inch  and  a  half  to  two 
inches  in  length)  having  been  inserted  into  the  chest,  and  the  tin  disc 
having  been  bound  to  the  side,  and  there  retained  by  the  application 
of  a  Martin's  bandage,  the  free  end  of  the  tube  is  grasped  by  the 
person  inserting  it,  and  he,  having  emptied  the  chest  as  far  as  possible 
of  air,  by  alternately  nipping  the  tube  during  the  patient's  full  inspira- 
tion and  relaxing  his  hold  during  expiration,  the  extremity  is  immersed 
in  a  solution  of  boracic  acid  or  quinine  contained  in  a  jar  or  bottle  near 
the  patient.  The  onlooker  will  have  the  satisfaction  of  seeing  fluids 
rise  during  inspiration  into  the  chest  and  fall  again  during  expiration, 
in  a  manner  fully  described  by  me  in  the  Lancet,  March  5th,  1S81,  in 
a  paper  entitled  "  Respiratory  Irrigation  :  a  New  Method  of  After- 
Treatment  in  Empyema."  It  was  for  the  carrying  out  of  the  above 
treatment  that  I  had  the  tube  made,  and  the  results  obtained  testify  to 
its  utility  and  simplicity,  in  cases  which  have  occurred  both  in  the 
Newcastle  Infirmary  and  elsewhere. 

I  may  perhaps  be  allowed  to  say  that,  with  this  appliance,  patients 
with  chronic  empyema  are  rendered  free  from  fever,  pain,  and  hectic, 
and  are  enabled  to  walk  about,  as  some  of  them  do,  washing  out  their 
cavities  at  every  respiration,  by  having  the  extremity  of  the  tube  con- 
tained in  a  bottle  of  medicated  lotion  in  the  coat-pocket,  or  having  the 
free  end  of  the  tube  for  the  time  being  plugged  with  a  cork,  the  cavity 
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of  the  chest  baring  been  previously  as  far  as  possible  rarified.— I  have 
the  honour  to  be,  sir,  yours  Ter>-  faithfully,  C.  M.  Goyder, 

Late  Senior  House-Surgeon  N^wcastle-on-Tj-ne  Infirmary,  etc. 
I,  Higbam  Place,  Newcaslle-on-Tyne. 


DE.^THS  FRO.M  CHLOROFORM. 

Sir, — The  number  of  deaths  from  chloroform  that  have  been  reported 
from  time  to  time  in  the  journals,  and  the  publicity  given  to  them  by 
some  of  the  lay  papers,  make  country  practitionersJ%-ery  tardy  in  having 
recourse  to  this  agent.  Vet  surgeons  have  done  litllc  to  try  to  reduce 
the  mortality.  No  doubt,  before  an  operation  is  commenced,  an  elec- 
tric battery  and  stimulants  will  be  placed  near  at  hand,  but  these  are 
not  the  means  by  which  the  mortality  is  to  be  reduced.  Mr.  Schafer, 
of  University  Collie,  has  recommended  the  use  of  atropine  subcuta- 
neously,  in  order  to  do  away  with  the  supposed  stimulating  action  of 
the  drug  on  the  cardio-inhibitory  fibres  of  the  vagus,  but  the  suggestion 
does  not  seem  to  have  been  acted  upon. 

Elsewhere,  I  have  tried  to  show  that  chloroform  does  not  stimulate 
the  cardio-inhibitory  mechanism.  If  it  did  so,  we  should  expect  to 
have  such  sjmptoms  in  every  case  of  an.-esthesia ;  but,  instead,  this 
effect  is  the  exception.  Chloroform  is  a  general  protoplasmic  depres- 
saiit,  and  it  does  not  follow  that  because,  in  cases  of  experimental 
poisoning,  the  heart's  action  fails  momentarily,  before  the  respiratory 
centre  becomes  paralysed,  that  it  has  a  stimulating  effect  on  the  cardio- 
inhibitory  centre  or  mechanism.  I  believe  that,  in  the  majority  of 
eases  of  deaths  from  chloroform,  the  cardio-inhibitory  impulse  originates 
in  the  intellectual  centres  ;  and  the  heart,  having  its  functional  activity 
depressed  by  the  drug,  as  are  all  other  parts  of  the  body,  is  unable  to 
mount  over  the  additional  depression.  These  views  are  in  keeping 
with  the  usual  reports  of  the  fatal  cases,  which  generally  run  somewhat 
alike.  "The  patient  seemed  at  first  to  take  the  anresthetic  quietly,  but 
suddenly  commenced  to  struggle  violently,  and  the  heart  ceased  beat- 
ing, and  the  pulse  did  not  return,  though  all  restorative  means  were 
tried." 

This  "suddenly  commenced  to  struggle  violently"  means  the  deve- 
lopment of  a  cardio-inhibitory  impulse  in  the  sensorium  in  the  shape  of 
tenor,  fear,  etc.  Now  atropine  paralyses  'he  cardio-inhibitory  mechan- 
ism, and  a  doie  of  it  previously  to  using  the  an.-csthetic  would  prevent 
such  an  impulse  from  stopping  the  heart's  action.  Why  is  it  not  used  ? 
—I  am,  sir,  yours  laithfully,  J.  II.  Wiielan,  M.D.,  M.Ch. 


<j:soph.\gostomy. 

■^IRi — The  assertion  by  Mr.  Reeves  "  that  oesophageal  structure  is 
commenced  in  the  upper  part  of  the  tube  "  receiving  a  second  time 
your  editorial  countenance,  and  being  in  my  opinion  calculated  to  mis- 
lead on  an  important  point,  it  may  perhaps  be  worth  while  to  collect 
the  present  experience  of  pathologists,  rnd  ascertain  if  it  bears  out  the 
previously  accepted  doctrine,  th.it  opposite  or  near  the  bifurcation  of 
the  trachea  is  the  usual  site  of  malignant  stricture.  Out  of  630  system- 
atically recorded /«;/ w/or/cw  examinations  nine  are  cases  of  strictures 
of  the  rriophagus  ;  two  of  epithelioma  of  the  pharynx  ;  two  of  epithe- 
lioma of  the  orsophagus  Iwtwcen  the  root  of  the  neck  and  bifurcation  of 
the  trachea  ;  three  of  epiihelioma  ;  and  one  cicatricial  stricture  lielow 
the  bifurcation  ;  one  of^cylindroma,  commencing  in  and  spreading  up- 
wards from  the  stomach.  That  is,  two  out  of  the  nine  might  have  re- 
quire !  '^  y.  In  addition,  I  have  met  with  several  other  cases, 
whic  r'  the  conclusion  that  stricture  is  commoner  below 
'he  f  -  .  It  is,  however,  a  matter  of  .some  importance 
that  the  lite  of  cancer  of  the  rrsophagus,  when  alKive  the  sternum,  can 
almost  always  l>e  recognised  under  any  circumstances;  nor  is  there 
much  greater  difficulty  when  below  this  point,  if  a  stricture  be  present. 
It  it,  therefore,  the  Icm  advitalile  to  urge  'rsoph.igostomy  in  preference 
•OC  ''  rit,  even  if  true. 

A'  ne  th.Tl  >fr.  Reeve*  is  deserving  of  all 

"■  ,,. -  should  never  be  performed 

now  sufticicnt   experience 

f  inanition,  in  which  alone 

•  be  '.jrfraii.n  wa3  formerly  reported  to,  (hat  accounts  for  the  high  mor- 

Iilily,   but  that   a   fatal   result  may  take  place  in  the  most  promising 

I   scarcely  think  that   cutting  into  the  rev>phagoi  ihould  be  called 

'■''•  '   ' 1.    --.,-.:  -     ,  ,h„    i,  i         .  ^   brmight 

I'or  Ihc  '   removing 

.       '    ;  '  -li-rvd  i'. It  caws  for 

a   i'rtiK  limr  ,.a.t  J    which,   ev  ret   recoirmendcd  by  Mr. 

Reeve*,  we  may  go  h«ek    *   h-  m,    and   read  in    llenjamin 

Ball*  Surfti  r  lUt,  "  when  Ihcic  <iuii,  ,u»i)  ut  li'miled  in  the  loperior 


part  of  the  oesophagus,  making  an  opening  into  it  may  sometimes  be 
found  advisable,  with  a  view  to  the  conveyance  of  nourishment  into  the 
stomach."  And,  further  on,  "In  addition  to  what  we  have  already 
said  ol  the  propriety  of  this  operation  in  particular  cases,  we  may  re- 
mark that  the  danger  attending  it  is  by  no  means  50  great  as  is 
commonly  imagined  "  ;  and  this,  be  it  remembered,  in  the  days  before 
an.-esthetics  lent  their  aid  and  encouragement,  both  to  the  surgeon  and  to 
his  patient.— Yours,  etc,      Frank  T.  P.\ul,  F.R.C.S.,  Liverpool. 


THE    NECESSITY    FOR    COMPULSORY   NOTIFICATION 

OF   INFECTIOUS   DISEASES    IX    LODGING-HOUSES. 

Sir,— Every  year,  as  autumn  comes  round,  I  hear  of  families  who 
went  to  the  seaside  for  their  "  summer  trip",  to  seek  health  and  recrea- 
tion, but  who  found  instead  illness  and  trouble.  Undoubtedly,  many 
of  these  cases  would  be  prevented  by  compulsory  notification  of  infec- 
tious diseases,  and  special  by-laws  for  lodging-houses,  enforced  by  the 
local  sanitary  authority,  under  the  supervision  of  the  medical  officer  of 
health;  although  I  doubt  if  even  this  arrangement  would  work  satis- 
factorily, until  each  town  provides  a  fund  from  which  compensation 
might  be  made  to  lodging-house  keepers,  laundresses,  and  others  who 
are  quarantined  by  the  medical  officer  of  health,  and  so  prevented  from 
earning  their  livings. 

The  following  case,  by  no  means  an  isolated  one,  illustrates  well 
the  necessity  for  legislation  in  this  matter.  On  August  2nd,  Mr.  and 
Mrs.  15.  and  family  (eleven  in  all)  left  South  Kensington  for  a  fashion- 
able watering-place,  travelling  mote  than  two  hundred  miles  from  Lon- 
don. They  went  direct  to  lodgings  which  they  had  previously  secured, 
and  for  which  they  paid  a  very  high  rent.  A  fortnight  after  their 
arrival,  the  father  and  mother  had  to  return  to  London  for  a  week  on 
business,  leaving  their  family  in  the  lodgings.  D;:ring  this  lime,  the 
landlady's  little  girl  was  taken  ill  with  "  a  violent  chill  and  slight 
sunstroke,  caused  by  pla)ing  on  the  beach  without' a  hat".  This  was 
the  landlady's  account;  and  she  assured  her  lodgers  that  her  chilu 
was  not  suffering  from  any  infectious  disease.  On  the  following  day, 
the  landlady  made  inquiries  of  the  nurse  in  charge  of  the  younger  mem- 
licrs  of  Mrs.  E.'s  family,  as  to  which  were  the  best  disinfectants;  car- 
bolic acid  was  suggested,  and  a  solution  of  this  was  at  once  placed  in 
dishes  outside  the  sick-room,  but  was  cleared  away  by  the  doctor's 
order  on  his  next  visit.  The  nurse  did  not  understand  why  any  dis- 
infectant should  be  wanted  for  a  "chill  or  a  sunstroke",  either  inside 
or  outside  the  sick-room,  so  .she  managed,  in  the  absence  of  the  Land- 
lady, to  see  the  child,  and  found  her  in  the  following  condition.  The 
arms  and  chest  (the  only  parts  of  the  body  she  examined)  were  covered 
with  a  decided  red  rash;  the  throat  was  sore;  the  gl.inds  in  the 
neck  were  enlarged  and  tender;  and  the  child's  mind  was  wandering. 
This  was  on  or  about  August  iSlh.  The  nurse,  thinl.ing  this  must  be 
a  case  of  scarlatina,  waylaid  the  doctor,  who  was  paying  two  visits  a 
day,  and  asked  him  the  question  point-blank,  and  was  assured  that  the 
child  was  not  suffering  from  anything  infectious.  The  sick-room  was 
on  the  basement,  and  on  the  same  tloor  was  a  room  which  the  younger 
members  of  Mrs.  B.'s  family  used  to  take  their  meals  in,  as  also  was 
the  kitchen. 

On  the  fifth  day  of  the  illness,  th:  child  was  allowed  to  be  up  and 
about,  although  looking  far  from  well.  On  August  zSth,  jus;  five  days 
after  the  child  was  .illowed  to  leave  her  room,  the  youngest  member 
of  the  family  lodging  in  the  house,  a  delicate  little  lioy,  under  eight 
years  of  age,  was  taken  ill  with  scarlatina,  and  had  a  severe  altnrk. 
At  the  suggestion  of  she  lanll.-iily,  the  .s.ime  doctor  w.is  sent  for,  and 
he  w.is  again  .isked,  and  .i^.iin  denied  that  the  landlady's  child  hail 
suffered  from  anything  more  than  a  derangement  of  stomach.  In  due 
course  the  rash  faded,  and  the  |ia(irnl  licgan  to  peel.  On  hearing  o( 
this,   the  housemaid  exclaimed,   "  Why,  that  is  just  what  little  Cissy 

K \i»a  been  doing  ;  all  the  skin  has  been  coming  oft  her  hands  and 

feet  "  (alluding  to  the  landlady's  child).  Now  can  there  be  .iny  doubt 
that  the  landlady's  child  had  scarl.itina,  yet  no  steps  were  taken  to  pre- 
vent its  spread  ? 

Certainly  the  little  boy  was  isolated  at  the  top  of  the  honsc  during 
the  first  part  of  his  illness,  for  the  mother  and  the  nuisc  knew  that  Ihii 
wu  necct.sary,  but  they  did  not  know  how  long  the  inolation  ahouM  be 
continued  ;  and,  as  a  matter  of  fact,  the  child  was  allowed  to  go  out 
in  a  public  Hath  chair  wbiKl  he  was  tlill  copiously  peeling,  and  lhi< 
with  Ihc  full  approval  of  the  doctor.     .Morcivcr,   during  tin  ' 

the  illness,  no  advice  w.is  given  by  the  medical  alteniian' 
disinfecting  the  loiled   iincn  prior  to    its  b-'"-     ■-"'  1  .  •>> 
More  than  a  fortnight  btforc  desquamation  1 
obliged,  by  the  landlady,  to  quit  their  lo<l|.': 
let  them  for  the  winter  to  another  party.     Utiici  Ixl^ingt  were  dmnd, 
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and,  through  the  neglect  of  continued  iiolation,  another  member  of  the 
family  contracted  the  disease.  In  the  meantime  I  had  been  communi- 
cated with,  and,  happily,  I  was  able  to  place  my  patients  in  the  hands 
of  a  practitioner  who  has  proved  himself  well  qualilied  in  sanitary 
science.  If  compulsory  notilication  of  infectious  disease  had  been  in 
force  in  this  town,  in  all  probability  scarlatina  would  not  have  broken 
out  in  the  house,  for  it  has  been  since  discovered  that  the  landlady  was 
visited  by  a  young  relative  whilst  still  peeling  after  an  attack  of  that 
disease.  As  the  Law  exists,  I  believe  the  sufferers  have  no  power  to 
obtain  compensation  fromjthose  who,  apparently,  wilfully  withheld  the 
truth.— I  am,  sir,  yours  faithfully,  Walter  Tyrrell. 

95,  Cromwell  Road,  S.W.,  October  9th,  1SS2. 


THE  GERM  THEORY  OF  DISE.\SE. 

SiK,— In  the  address  on  the  "Germ  Theory  of  Disease,"  by  Dr. 
Crowfoot,  recently  published  in  the  Britk^ii  Medical  Journal,  that 
gentleman  refers  to  the  fact,  that  Koch,  on  injecting  a  large  dose  of 
putrefying  blood  into  a  mouse,  caused  death  without  the  develop- 
ment of  bacterioid  organism. 

Further  on,  he  refers  to  the  investigations  of  the  Committee  of  the 
Pathological  Society  "which  attacked  these  diseases,  so  to  speak,  from 
the  C'pposite  side  to  that  on  which  they  were  approached  by  Koch. 
Instead  of  making  experiments  on  animals,  they  investigated  clinically 
cases  of  septicaemia  and  pya;mia  in  man.  They  only  met  with  two 
doubtful  cases,  analogous  to  those  described  by  Koch,  in  which  the  dose 
of  the  poison  is  so  large,  and  its  efiect  so  rapid,  that  there  is  no  time 
for  infective  disease  to  be  set  up.'' 

Now,  Sir,  it  occurs  to  me  that  the  following  case  bears  on  this  point. 
A  month  or  two  ago,  I  was  summoned  to  a  child  seriously  ill  in  a 
neighbouring  village,  in  which,  I  may  mention,  scarlet  fever  of,  on  the 
whole,  a  very  mild  type,  was  epidemic.  I  found  a  child  four  years  of 
age,  completely  prostrate,  and  apparently  collapsed.  The  child  had 
been  apparently  quite  well  at  S  a.m.  Now,  at  11.30  A.M.,  it  was  un- 
conscious, vomiting  every  five  or  ten  minutes.  The  tongue  was  veiy 
foul;  there  were  motions  which  I  should  designate  as  "rice-water" 
stools,  though  there  were  no  cramps,  and  the  child  had  occasional  clonic 
convulsions.  The  throat  was  not  sore,  for  the  child  swallowed  with 
ease,  but  it  presented  a  dusky  redness.  The  pulse  was  very  rapid  and 
feeble,  the  temperature  low.  I  forget  the  exact  record,  and  have  mis- 
laid my  notes,  but  I  think  under  loi"  Fahr.  .\t  four  in  the  afternoon 
the  child  was  conscious,  and  matters  looked  a  trille  more  favourable  ; 
the  sickness  was  not  so  severe,  and  the  diarrhoea  less.  Next  day, 
however,  when  I  saw  the  child  again,  it  was  evidently  in  i.xtnmis. 
The  clonic  convulsions  were  exaggerated  and  constant,  the  eyes 
squinted,  the  breath  was  icy  cold,  and  the  temperature,  106'  Fahr, 
The  child  died  that  evening. 

The  diagnosis  appeared  to  me  uncertain.  There  was  no  rash,  no 
sore  throat.  The  reading  of  "rice-water"  stools  was  nullified  by 
fever  in  place  of  coldness,  and  by  absence  of  cramps.  I  therefore  sent 
a  record  of  the  case  to.Dr.  Broadbent,  who  kindly  expressed  his  opinion 
that  the  case  looked  "like  the  work  of  scarlatina  poison."  "The 
very  sudden  access,  the  extremely  frequent  pulse,  and  the  early  pro- 
stration of  the  nervous  symptoms  are  highly  characteristic  of  '  sup- 
pressed scarlet  fever,'  and  even  the  choleraic  diarrhcea,  which  is  the 
most  exceptional  feature,  is  not  a  very  unusual  symptom." 

My  reason  for  recording  this  case  is  because  of  its  bearing  on  the 
point.  The  cUnical  import  of  the  large  dose  of  fever-poison  which 
killed  the  patient  before  any  specific  symptoms  could  be  manifested, 
is  enhanced  by  the  fact  that  no  further  case  occurred  in  that  house  or 
the  one  adjoining,  notwithstanding  that  there  were  many  people  in 
close  contact  with  the  patient,  and  hygienic  conditions  were  very  bad. 
— I  am,  yours  faithfully,  Kenneth  W.  Millican. 

Kineton,  Warwick. 


ALPINE  HEIGHTS  AND  MARINE  CLIMATES  IN  THE 
TREATMENT  OF  CONSUMPTION. 

Sir, — In  glancing  over  a  paper  with  this  title,  in  your  mimber  of 
September  30th,  I  observed  this  sentence:  "  At  St.  lioniz  there -.v^ie 
only  fifteen  clear  days  in  the  fourteen  winter  months  1866C7  and 
68."  It  struck  me  at  once  that  this  could  not  be  accurate,  and  I  for- 
warded this  statement  to  a  patient  of  mine  now  at  St.  Moritz,  and 
begged  him  to  inquire  into  it. 

He  sends  me  the  official  Meteorological Recor J,  kept  at  Bevers,  live  miles 
fromSt.  Moritz,  from  October  to  April— j.?.,  the  seven  winter  months,  of 
1866  67,  and  from  October  to  April,  the  seven  winter  months,  of  1867- 
6S,  the  fourteen  mon'hs  alluded  to.  This  record  states  that  during 
these  months  there  were  twenty-six  days  of  chmlless   skies,  and   1S7 


days  when  the  sky  was  "almost  clear,  and  more  than  half-clear,"  and 
sixty-four  days  "  overcast,  without  sun  or  rain." 

During  one  of  those  fourteen  months — viz.,  Octoljcr,  1S66 — General 
McClellan  has  left  a  note  in  the  \'isitors'  Book  of  the  Kuhn  Hotel,  St. 
Moritz,  to  this  effect:  "In  October  "  (up  to  date,  22nd)  "but  live 
cloudy  days,  and  only  one  of  them  at  all  unpleasant ;  the  remaining 
seventeen  da)s  superb"  1 — Your  obedient  servant, 

October  10,  18S2.  J.  Burney  Yeo. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PORTMAHON  PROVIDENT  DISPENSARY, 
SHEFFIELD. 
Ouii  attention  has  been  called  to  the  handbills  issued  by  this  so-called 
provident  dispensary.  Every  good  thing  has  its  counterfeit,  and  the 
I'ond  JiJe  provident  dispensaries  have  their  counterfeit  in  such  institu- 
tions as  this.  It  has  nothing  "provident"  about  it  but  the  name; 
and  is,  in  fact,  merely  a  shop  for  the  sale  of  cheap  advice  and  medicine. 
Such  institutions  are  doing  much  to  degrade  the  profession,  and  should 
be  met  by  setting  on  foot  thoroughly  equipped  provident  dispensaries, 
under  the  patronage  of  the  leading  medical  men  of  the  neighbourhood. 


GLASGOW  MATERNITY  HOSPITAL. 
The  annual  meeting  of  the  supporters  of  the  above  institution  was  held 
on  November  2Sth.  The  medical  report,  which  was  read  and  adopted, 
was  of  a  satisfactory  nature.  It  stated  that  256  cases  had  been  treated 
in  the  hospital,  and  1,254  at  the  homes  of  patients,  giving  a  total  of 
1,510,  or  an  increase  of  260  over  the  numbers  of  last  year.  The  death- 
rate  had  been  very  low,  and  there  had  been  no  cases  of  puerperal  fever. 
No  fewer  than  154  students  had  attended  the  practice  of  the  hospital, 
which  was  a  considerable  increase  over  the  numbers  of  previous  years. 
In  the  course  of  the  year  23  nurses  had  received  hospital  training, 
and  every  effort  was  being  made  to  obtain  as  superior  a  class  of  women 
as  possible  for  the  work.  The  annual  income  had  been  ;^I,2I4,  and 
the  expenditure  .,{,1,3 10  ;  but  by  the  legacies  left  and  from  other  sources 
the  deficiency  had  been  met.  It  is  satisfactory  to  note,  too,  that  all  the 
debt  on  the  institution  has  been  cleared  off.  In  the  course  of  some  re- 
marks at  the  meeting.  Professor  Leishman  expressed  his  entire  satis- 
faction with  the  management  of  the  hospital,  and  with  the  construction 
and  cleanliness  of  the  new  buildings,  than  which  nothing  better  could 
be  devised.  

BOLINGBROKE  HOUSE  PAY  HOSPITAL. 
We  have  received  the  second  annual  report  of  this  institution,  and  arc 
glad  to  notice  that  it  records  most  satisfactory  progress.  Our  readers 
are  already  aware  of  the  basis  upon  which  this  hospital  stands.  It  is 
intended  to  supply  the  lower-middle  class  with  "  a  home  in  sickness," 
a  hospital  in  which  sick  persons  can  receive  all  the  advantages  of 
in-patient  treatment,  but  in  which  each  patient  is  required  to  make  a 
weekly  payment  according  to  his  circumstances.  There  can  be  no 
doubt  this.is  an  important  experiment ;  and  it  is,  we  believe,  an  unique 
experiment,  for  St.  Thomas's  Home  and  Fitzroy  House  adopt  a  higher 
scale  of  charges,  and  aim  at  meeting  the  wants  of  a  higher  class  of 
patients. 

During  the  past  year  the  number  of  beds  at  Bolint^broke  Hospital  has 
been  increased  from  twelve  to  twenty-eight.  The  total  number  of 
patients  admitted  during  the  year  was  sixty-five,  as  against  thirty-four 
last  year.  The  total  amount  paid  by  patients  was  ^'652  4s.,  as  against 
^{^202  13s.  last  year.  On  an  average,  each  p.atient  has  paid  ^"l  los.  id, 
per  week  ;  while  the  weekly  cost  of  each  patient  has  decreased  in 
consequence  of  the  increased  number  of  patients  treated  in  the  hospital. 
The  largest  number  of  patients  in  the  wards  at  any  one  time  was  twenty- 
three.  The  table  which  gives  the  occupations  of  various  patients, 
shows  that  the  persons  who  were  admitted  belonged  to  the  middle  and 
lower-middle  class,  that  is  to  say,  to  the  very  class  whom  it  is  most  de- 
sirable to  keep  from  falling  into  the  habit  of  applying  to  charitable  in- 
:,titutions,  when  sickness  comes  upon  them.  On  the  whole,  the  year's 
working  must  be  gratifying  to  the  Committee  and  to  all  who  are  inte- 
rested in  the  principle  of  thrift  and  self-help.  As  the  report  says  :  "  It 
is  obvious  that  to  educate  people  to  believe  that  they  should.'pay  for  their 
medical  treatment  according  to  their  means,  we  must  be  content  to  move 
slowly,  but  that  the  Pay  Hospital  scheme  for  the  special  class  treated 
at  Bolingbroke  House  is  progressing  in  a  very  encouraging  way  there 
can  be  no  possible  doubt  to  any  one  who  will  peruse  the  comparative  . 
table  of  two  years'  results." 
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BELFAST  ROVAL  HOSPITAL. 

The  annual  meeting  of  the  sobscritjers  of  this  hospital  was  held  on 
Novembrr  Ijih,  under  the  presidency  of  the  Ma5or  of  Belfast.  From 
the  repoit,  it  appears  that  all  accounts  of  the  past  year  have  been  paid, 
but  to  accomplish  this,  i:  was  necessary  to  expend  £.z,o^%  6s.  of  dona- 
tions and  bequests  which  had  been  received  during  the  year,  together 
*'"^  ;£^5oofrom  the  invested  funds,  and  the  balance  in  the  bank  at  the 
beginning  of  the  year.  It,  therefore,  appears  that  were  it  not  for  the 
substantial  donations  and  bequests  of  friends,  there  would  be  annual 
deficiency  of  about  /z.ooo.  And  the  Committee  report  that  the 
greatest  economy  consisient  with  tlhciency  had  been  exercised  in  every 
department.  The  annual  subscriptions,  however,  have  increased  from 
;^i,426  IIS.  6J.  last  year  to  ^1,487  6s.  yd.  in  the  present  year;  the 
donations  from  /'835  lis.  4d.  to  £\,IA,%  6j.,  and  the  contributions 
from  workpeople  and  young  men  from  £yao  17s.  4d.  to /430 ;  but 
there  has  been  a  diminution  in  the  Hospital  Sunday  Fund  of  last  year 
from  /536  i6s.  7d.  to  ^501  i6i.  4d.  in  the  present  year.  The  Com- 
mittee leel  some  satisfaction  in  the  increase  of  subscriptions  from  the 
working  classes,  and  steps  are  being  taken  to  still  further  increase  these 
by  a  more  complete  canvass  of  the  town,  and  they  are  hopeful  of  being 
able  able  to  report  satisfactory  results  at  the  close  of  another  year. 
Owing  to  the  pressure  on  the  hospital  funds,  the  recommendation 
from  the  last  annual  meeting  to  expend  the  balance  of  the 
Boson  bequest  (/7S2  2s.  8il.)  on  the  erection  and  comple- 
tion of  a  laundry  on  the  Throne  Lands,  was  again  postponed 
for  the  present.  The  physicians'  and  surgeons'  report  for  the  year  end- 
ing August  31st,  showed  that  1,749  new  cases  were  admitted  to  the 
wards  ;  and  these,  with  lOI  cases  remaining  from  the  previous  year, 
make  a  total  ol  !,853  intern  patients  treated  in  the  hospital  in  the 
twelve  months.  Of  these,  661  weremedicil,  and  l,  182  surgical  cases  ; 
125  patients  died  during  the  year ;  263  surgical  operaliens  were  per- 
formed during  the  year,  with  a  mortality  of  5.9  per  cent.  In  medical 
cases,  the  mcrtalily  was  9. 78  per  cent.,  and  the  general  surgical  mor- 
tality 5.12  per  cent.  In  the  extern  department,  8,121  persons  were 
treated,  715  being  medical,  and  5,406  surgical  cases.  The  total  attend- 
ance in  the  extern  department  for  the  year,  was  30,298.  Clinical  in- 
structioti  was  given  in  the  wards  to  229  students  during  the  winter,  and 
118  during  the  summer  se.'sion.  The  recommendation  of  the  com- 
mittee and  she  medical  staff  to  establish  two  new  departments  in  the 
hospital— or.c  f.r  |i!i-cast.s  of  women,  the  other  for  diseases  of  the  eye 
acd  car  — pr  ,v.j'Keil  considerable  discussion  and  difference  of  opinion. 
It  wai  ur,;ul  by  sonic  that  the  slate  of  their  funds  did  not  warrant 
them  in  ri.aking  extensions  which  would  necessitate  extra  expense ; 
and  thai,  if  the  accommodation  was  not  extended,  these  new  depart- 
ments would  encroach  upon  the  space  which  was  much  required  for 
general  surgical  and  medical  patients  ;  and,  besides,  that  special  hos- 
pitals for  these  diseases  already  existed  in  the  town  well  adapted  for 
clinic.il  !c.T:hirg,  and  which  could  be. made  available  to  the  sludcnis. 
H'mcvir,  the  l.irger  m.njority  of  the  meeting  thought  that  the  Koyal 
Hospital,  in  its  teaching  and  its  granting  of  certificates,  should  not  be 
made  dependent  on  o'.her  institutions  ;  that,  with  very  little  extra  ex- 
pcnie,  two  efficient  departments  could  be  worked,  which  would  alTord 
an  ample  field  for  clinical  instruction,  and  empower  them  to  grant  cer- 
lificatei  of  attendance  ;  and  that,  if  the  «tudents  desired  in  addition  to 
attend  the  other  Sfiecial  hospitals  in  town,  every  encouragement  would 
.  tfitm  to  do  Ro.     It    was,   therefore,   resolved   to    open   two 

irtmenis,  principally  extern,  in  connection  with  the  hospital. 
^  ■-,  are  already  canvai.sing  for  these  appointments— Dr.   Nelson 

for  thce)'e  and  ear  department,  and  Drs.   Byers  and  Mackeniic  for  the 
ditea'rt  of  women  department. 


KF.i.  Deputy  Inipectnr-lieneral  nf  HotpitaU  and  Fleets  .\ndrew 
h.n  lieen  awarded  the  (Jiecnwich  Ho<pilal  pension  (ff /50  a 
rcniljr  received  by  Andrew  Cr'.»»,  who  hcl<l  the  same  office  up 
iir.r  <.f  hn  dralh.  on  the  3rd  of  ihc  present  month. 

•   ^    '     ■     "    Jones  Lamprey,  M.It.,  lately  employed  in  chief 
,"'  '  dei'ot  in  (,'yprui,  hx*  been  appointed  Principal 

'  '  Foice«  in  Dublin. 

'   !■•  Itulier,  V.C.,  K.C.M.G.,  C.B.,  has  been   lelecled 

'  '  .rnrral  Sir  Kvelyn  Wood  a«  a  memlicr  of  the  Com- 

r  fJK.cc,  .)f  which  the  Firl  of  Morley  ii  rreii<lenl,  for 

■in  of  the  prr^rni  tytlem  of  honpitals   in  Ihc  Field  and 

•  '     '■  will  aiiemble  from  lime  to  lime  until  this 

I. 

-  ;^c    William    lohn    Sutherland   hiving  been 


placed  on  the  retired  list  from  November  2o:h  las',  has  been  allowed 
to  assume  the  rank  and  title  of  Deputy  Inspector-General  of  Hos- 
pitals and  Fleets  on  tne  retired  list  from  that  date.  In  accordance 
with  the  provisions  of  her  Majesty's  Order  in  Council  of  April  1st, 
18S1,  Stafl-Surgeon  Thomas  Harvey  has  been  placed  on  the  retired 
list  of  his  rank  from  the  SLh  instant. 

Brigade-Sl'RCeon  Frederick  M.  Skues  is  granted  retired  pay,  with 
the  honorary  rank  of  Deputy  Surgeon-General ;  Brigade-Surgeon  Sit 
Robert  William  Jackson,  G.C.B.,  is  granted  retire  pay,  with  the  hono- 
rary rank  of  Deputy  Surgeon-General  ;  Surgeon  John  I'ercival  Hunt, 
M.p.,  from  half-pay,  to  be  Surgeon,  via  D.  O'Sullivan,  who  has 
resigned  bis  commission. 

PUBLIC^HEALTH 

POOR-LAW   MEDICAL  SERVICES. 

COMPULSORY NOriFICATIOX  OF  INFECTIOUS  DISE.^SES 

IN  GLASGOW. 
By  a  large  majority  of  votes,  and  in  direct  opposition  to  the  almost 
unanimous  opinions  of  the  local  medical  profession,  the  town  council 
of  Glasgow  have  decided  to  include  in  a  new  Police  I!;ll,  clauses  pro- 
vidirg  for  the  compulsory  notification  of  c-ises  of  infectious  diseases  by 
medical  men  to  the  sanitary  authority.  Just  two  weeks  earlier,  the 
town  council  of  Birmingham  arrived  at  a  precisely  opposite  determina- 
tion, deciding  to  exclude  from  their  Bill  exactly  similar  clauses  to  those 
included  by  Glasgow.  The  day  before  liirmingham's  action,  the  Par- 
liamentary Bills  Committee  ol  the  Shcltitid  To*n  Council  struck  out 
similar  clauses  from  their  Bill  ;  while,  a  little  earlier  still,  Liverpool 
had  done  the  same. 

But  what  is  goi>d  for  Glasgow  cannot  be  bad  for  Birmingham  ;  or 
what  is  bad  for  Birmingham,  Sheflield,  and  Liverpool,  cannot  be  good 
for  Glasgow.  This  strange  diversity  of  opinion  on  the  part  of  dilTerent 
sanitary  authorities  points  to  the  necessity  of  a  Parliamentary  discussion 
of  the  question,  and  of  an  Act  that  shall  be  applicable  to  the  whole 
kingdom.  Were  this  discussion  undertaken,  all  interests  would  be  fully 
and  fairly  considered,  extreme  opinions  would  be  discounted,  and  a 
salutary  addition  made  to  our  public  health  legislation,  such  as  would, 
for  some  years  to  come,  satisfy  the  wishes  of  all  ino<lerate  men.  As  it 
is  at  present,  it  seems  wholly  to  depend  on  some  chance  circumstance, 
such  as  the  personal  popularity  of  a  medical  olticer  of  health,  or  the 
particular  opinions  of  the  chairman  or  vice-chairman  of  a  health  com- 
mittee, whether  a  town  shall  have  any  kind  of  notification  of  disease, 
and  in  what  particular  form,  and  by  whom  and  to  whom  that  notifica- 
tion shall  be  made. 

Not  ihe  least  serious  of  the  evils  that  arise  from  the  present  piece- 
meal method  of  dealing  with  this  question,  are  the  frequently  recurring 
cnnflicls  between  medical  men  ami  sanitary  authorities,  and  the  harsh, 
bif.er,  and  ungenerous  expressions  that  are  indulgcil  in  by  all  alike, 
and  that  seem  to  be  gradually  biin;;ing  about  a  separation  of  the  pro- 
fession into  two  great  ant.igonistic  classes — the  ofhcial  class  represented 
by  medical  officers  of  health  and  a  small  minority  of  practising  medi- 
cal men,  and  a  non-olTicial  class  comprising  Ihc  great  bulk  of  the 
profession.  As  most  of  these  evils  have  been  illustrated  in  the  Glasgow 
conflict,  it  will  be  w.>rlh  while,  perhaps,  briefly  to  review  its  SaXfS 
incidents. 

When  it  became  known  that  the  clauses  were  to  be  intro<luced,  a 
memorial  objecting  to  them  was  presented  by  the  Faculty  of  l'h)sicians 
and  Surgeons  ;  and  subsequently  two  deputations  met  the  revising  com- 
mittee and  Ihe  town  council  respectively  (the  latter  deputation  consist- 
ing of  Professor  Gairdner  and  Dr.  Fergus),  and  explained  ihc  grounds 
for  dissent.  A  very  able  pijier  was  rc.id  before  ■  special  mecling  of 
Ihe  Philosiiphical  .SiKiety,  on  Ihe  6lh  instant,  by  Dr.  Kbcn.  Duncan, 
in  the  course  of  which  the  medical  objections  were  set  forth  with  great 
moderation  and  cogency.  These  wcic  answered  by  I)r.  Kussell,  the 
able  medical  officer  of  health,  and  eventually  Ihc  meeting  was  adjourned. 
In  Ihe  course  of  Ihe  discussion  on  this  paper,  some  very  wise  words 
were  let  drop  by  Professor  lialr>tner,  which,  like  most  of  hit  words, 
will  bear  repeating.  "  It  was  of  Ihe  greatest  advantage,"  he  remarked, 
"that  a  teacher  of  medicine,  in  Ihe  »cnse  of  curative  medicine,  should 
also  make  it  part  of  his  duly  to  inform  himself  anil  his  students  of  the 
principles  of  preventive  mc  iicinr  :  and  it  wouM  l>e  a  bail  day  fur  them 
all  if  the  progress  of  olVicialum  in  sanitary  matters  tended  to  make  a 
disruption  l>ciwecn  Ihc  sanitary  branch  and  Ihe  molical  branch  of  ihc 
profestion."  He  was  nut  quite  sure  that— nol  in  Glasgow,  liccauu  Ur, 
Ku»cll  was  what  he  would  call  the  very  model  of  a  medical  officer — 
there  was  not  already  something  of  (hit  division  of  Ihe  medical  pro- 
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fession  into  two  sections,  the  sanitary  and  oflicial  section  and  the 
general  practising  section,  with  opposing  interests  and  separate  views, 
which,  as  time  went  on,  were  likely  to  develop  into  greater  opposition 
to  each  other. 

Any  one  who  watches  carefully  the  progress  of  events  will  see  how 
surely  the  result  is  being  brought  about.  In  confirmation  of  this 
opinion,  it  is  but  necessary  to  quote  from  a  letter  of  Dr.  Littlejohn  to 
the  editor  of  the  Oias^^c  Hera! J,  written  in  support  of  the  Glasgow 
authorities,  and,  of  course,  in  opposition  to  its  medic.il  men.  'Liver- 
pool", says  the  writer,  "had,  a  few  years  ago,  th.\t  unenviable  nolo- 
riely" — i^.,  of  repeated  outbreaks  of  iufeciious  disease — "  aiiJ  to-day 
tvt  kavt  the  medical  profession  there  pretesting  against  a  los^  of  fees, 
were  any  of  their  patients,  /towci'er  badly  housed,  removed  to  hospital, 
so  as  tm  longer  to  he  a  source  of  danger  to  the  community.  Dublin, 
too,  follo-i'ed  suit ;  and  the  projession  there  protests  as  loudly :  and  this 
ajler  the  auful  revelations  of  a  special  commission."  The  italics  are 
ours.  We  have  carefully  observed  the  attitude  of  the  profession  in  all 
towns  where  the  question  of  notification  has  been  discussed,  and  we 
think  we  are  correct  in  saying  that  in  no  single  instance  has  any  pro- 
test against  loss  of  fees,  owing  to  removal  of  patients  to  hospitals,  been 
adduced  as  a  reason  against  its  adoption.  It  is  not  to  be  wondered 
at  that  there  should  be  a  reluctance  on  the  part  of  practising  medical 
men  to  be  brought  into  a  relation  of  subordination  to  those  who  are 
capable  of  gratuitously  attributing  to  them  the  basest  motives. 

Professor  Gairdner,  fearing,  as  so  many  others  fear,  that,  if  it  were 
known  that  doctors  were  compelled  to  report,  they  often  would  not  be 
called  in,  and  that  thus  "  the  very  means  taken,  as  it  were,  to  obtain 
the  earliest  information  would,  in  a  great  number  of  cases,  defeat  the 
end  that  was  desired",  threw  out  a  random  suggestion,  to  the  effeet 
that  the  sanitary  authority,  instead  of  dragging  in  the  doctor  to 
"  peach  "  upon  the  householder,  might  offer  a  reward — not  exceeding 
a  shilling,  if  they  liked — to  everybody  who  would  give  information  of 
any  case  of  infectious  disease.  This  may  be  a  wise  or  an  unwise 
suggestion.  We  will  not  pretend  to  say.  Of  the  unwisdom,  and 
worse,  of  the  following  published  ciiiicism  of  it  by  Dr.  Littlejohn  we 
can,  however,  have  no  doubt,  nor  of  the  injury  which  he  will  have 
done  to  the  cause  of  the  oflicial  section  of  the  medical  profession  by 
making  i[.  "'  No  one  can  look  at  our  rural  population  without  seeing 
how  futile  it  is  to  expect  from  the  householder  early  intimation  to  a 
central  authoriiy;  and,  so  far  as  the  higher  ranks  are  concerned,  the 
expeiience  of  the  Postmaster-General  is  certainly  most  instructive. 
There  we  have  four  medical  practitioners  in  close  attendance  on  this 
distracting  case,  and  Mrs.  Fawcett,  exhausted  by  watching  and  dis- 
tressed by  anxiety,  is  formally  presented  with  a  document,  duly  filled 
up  and  signed,  which  she  is  under  a  penalty  to  transmit  to  some  cen- 
tral office.  One  can  imagine  the  scene.  It  would  take  a  Moliere  to 
do  full  justice  to  its  absurdity.  And  yet  this  is  the  plan  ajivocated  by 
the  Faculty,  and  over  which  Professor  Gairdner  makes  merry,  adding, 
however,  with  rare  dialectic  skill,  the  supreme  touch  of  presenting  Mrs. 
Fawcett  with  the  bonus  of  a  shilling  for  the  trouble  she  is  presumed  to 
take  in  the  matter." 

There  is  one  %'ery  curious  circumstance  to  which  it  is  worth  while  to 
allude.  Liverpool,  Birmingham,  and  Glasgow  all  alike  base  their  con- 
tentions largely  on,  and  derive  their  conclusions  from  the  evidence 
collected  by  the  Liverpool  deputations  to  eight  of  the  towns  in  which 
compulsory  notification  is  the  law.  That  evidence  consists  of  two  dis- 
tinct parts.  Firstly,  of  a  series  of  letters  from  the  town  clerks  and 
medical  officers  of  health,  all  of  which  are  strongly  favourable  to  the 
principle  of  compulsory  notification  ;  and  secondly,  of  the  reports  of  the 
examination  of  medical  men  and  others  resident  in  the  town,  as  to  the 
practical  results  of  its  operation.  There  is  often  the  strongest  and  most 
direct  conflict  between  these  two  branches  of  evidence,  and  the  effect 
on  the  mind  of  the  reader  will  be  very  difterentaccording  as  he  peruses  one 
or  the  other,  or  both.  The  Lord  Provost  of  Glasgow,  in  his  speech, 
quoted  only  from  the  former  portion  ;  the  Vice-chairman  of  the  Liver- 
pool Health  Committee  (who  appears  to  have  been  changed  from  ad- 
vocate to  an  opponent  of  compulsion  by  it),  and  the  member  of  the 
Birmingham  Town  Council,  who  opposed  the  clauses,  quoted  largely 
from  the  second.  This  difference  may  help  to  explain  the  diffarence 
of  results. 

Much  reliance  is  placed  on,  and  not  a  little  misconception  is  enter- 
tained concerning,  the  report  of  the  Select  Committee  on  Police  and 
Sanitary  Legislation  of  last  session.  The  Lord  Provost  alluded  to  it, 
as  did  also  Mr.  Jackson,  a  member  of  the  Council,  the  latter  gentle- 
man remarking  that  the  "Select  Committee  had  the  power,  and  exer- 
cised the  power  to  obtain  from  all  quarters  of  the  country  the  evidence 
they  deemed  necessary  to  justify  them  in  reporting  a^  they  were  in- 
structed to  do.  As  any  one  could  see. ..the  Select  Committee  gave  this 
question  full  and  instructive  consideration and    examined  all  the 


men  who  were  most  likely  to  guide  them  wisely."  It  was  evidently 
unknown  to  Mr.  Jackson,  as  it  is  unknown  to  very  many,  that  the 
Committee  merely  examined  eight  medical  men,  all  of  whom  were 
known  to  be  favouriible  to  compulsion,  and  of  whom  five  were  medi- 
cal officers  of  health,  two  others  members  of  sanitary  committees  of 
their  respective  town  councils,  and  that  they  decided  that  they  could 
not  hear  the  evidence  of  Dr.  Alfred  Carpenter,  and  other  medical  men 
who  desired  to  speak  on  the  opposite  side.  It  should  be  known  too, 
that  in  striking  contrast  to  the  recommendations  of  the  Select  Com- 
mittee were  those  of  the  Royal  Commission  on  Infectious  Hospit>ils, 
which  sat  at  the  same  time,  but  which,  unlike  that  Committee,  heard 
evidence  from  all  quarters  and  of  all  kinds.  Their  recommendation, 
as  most  of  our  readers  know,  was  that  parochic.il  medical  officers 
should  be  compelled  to  notify,  but  that  in  all  other  cases  the  onus 
should  be  placed  on  the  householders,  if,  as  seemed  to  be  the  case, 
there  was  a  general  disinclination  on  the  part  of  the  profession  to 
bear  it. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

ACCRINCTON. — Of  the  556  deaths  registeped  in  this  borough  in  iSSi, 
161,  or  28.9  per  cent.,  were  those  of  children  under  twelve  months.  In 
alluding  to  this  high  rate  of  infantile  mortality.  Dr.  Milne  repeats  the 
old  story  of  improper  food,  carelessness,  and  ignorance.  He  observes 
that  the  principal  causes  of  death  at  this  age  were  atrophy  and  convul- 
sions. The  very  prevalent  practice  here,  as  in  other  manufacturing 
centres,  of  mothers  going  to  work  at  mills  and  leaving  their  infants 
in  the  charge  of  nurses,  as  careless  and  ignorant  as  themselves,  is  an 
important  factor  in  the  production  of  this  high  rate  of  mortality. 
Public  attention  is  now  being  directed  to  the  subject,  and  it  would 
almost  be  well  if  the  law  were  to  interfere  with  the  employment  in 
factories  of  women  who  have  young  families  dependent  upon  them. 
Zymotic  diseases  were  fatal  to  62  persons,  giving  a  death-rate  from 
this  class  of  1.96  per  1,000.  Five  deaths  occurred  from  measles, 
seven  from  scarlatina  (187  cases  of  which  were  reported),  three  from 
diphtheria,  29  from  whooping-cough,  six  from  "  fever",  and  12  from 
diarrhoea.  Small-pox  appeared  in  the  early  part  of  the  year,  in 
the  person  of  a  girl  employed  at  a  rag  warehouse;  and  shortly  after- 
wards two  other  cases,  also  girls,  employed  at  the  same  factory,  were 
attacked.  The  warehouse  at  which  these  girls  had  been  employed 
had  been  receiving  consignments  of  rags  from  Bury,  where  the  disease 
had  for  some  time  been  prevalent;  and  there  seems  little  doubt  that 
the  contagion  was  imported  by  these  rags.  Further  consignments 
from  Bury  were  stopped,  and  the  disease  did  not  spread.  Dr.  Milne 
urges  upon  his  authority  the  extreme  importance  of  the  provision  of  a 
hospital  for  isolating  cases  of  an  infectious  nature — a  recommendation 
which  the  corporation  would  do  well  to  carry  out  without  delay.  Sani- 
tary administration  can  hardly  be  regarded  as  having  been  efficiently 
performed  in  a  borough  possessing  a  population  of  about  31,435  souls, 
which  is  still  unprovided  with  an  infectious  hospital.  The  sanitary 
condition  of  the  borough  is,  upon  the  whole,  fairly  satisfactory  ;  but  at- 
tention is  directed  to  the  condition  of  the  well-waters,  which  are  in 
many  cases  contaminated  with  organic  impurities  ;  to  the  defective  state 
of  the  cesspools,  and  to  the  necessity  for  completing  the  drainage,  and 
for  the  purification  of  the  sewage  before  its  discharge  into  the  river.  It 
is  to  be  regretted  that  Dr.  Milne's  report  is  not  printed  in  some  more 
worthy  manner. 

Andover. — That  the  completion  of  the  main  sewerage  system  is  the 
most  important  sanitary  requirement  of  this  district  is  evident  from  the 
health  officer's  last  annual  report.  In  referring  to  the  subject,  Mr. 
Farr  states  that,  during  the  year,  forty-three  cases  of  fever  (seven  of 
which  were  fatal)  came  to  his  notice,  all  of  which  were,  directly  or 
indirectly,  the  result  of  imperfect  drainage.  The  condition  of  the  well- 
waters  also  calls  for  improvement,  many  of  the  wells  admitting  surface- 
water,  and  being  situated  in  close  proximity  to  cesspools.  It  is  satis- 
factory to  observe,  however,  that  the  use  of  the  public  supply  of  water 
is  gradually  being  extended  throughout  the  district.  Mr.  Farr  notes 
with  satisfaction  that  his  authority  have  resolved  upon  the  extension  of 
the  Infectious  Hospital,  and  he  again  recommends  the  erection  of  a 
public  slaughter-house.  Evidently  Andover  is  a  town  that  has  much 
sanitary  lee-way  to  make  up.  The  total  births  registered  during  the 
year  were  201,  and  the  total  deaths  114,  representing  rates  of  nearly  33 
and  16  per  1,000  of  population.  More  than  half  of  the  whole  mortality 
occurred  in  persons  over  60  years  of  age,  and  in  children  under  five ; 
a  result  which  Mr.  Farr  attributes  to  the  unusually  severe  weather 
experienced  in  the  early  part  of  the  year. 

Bath  Rural. — Mr.  Harper  has  apparently  made  a  good  beginning 
in  his  work  as  officer  of  health  for  this  district,  in  replacement  of  the 
district  medical  officer  who  formerly  supervised  it.     An  exceptionally 
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low  death-rate  (13.77  per  1000)  i;  reported  during  1881.  Zymotic 
disease  appealed  in  various  parishes,  but  in  no  instance  did  :t  spread  or 
assume  the  character  of  an  epidemic  Typhoid  fever  was  somewhat 
prevalent,  and  in  almost  all  the  cases  Mr.  Harper  found  its  presence  to 
be  due  to  unsanitary  surroundings,  chiefly  to  an  impure  water  supply. 
At  the  middle  of  the  year  small-pox  was  imported  into  the  district,  but 
the  active  measures  adopted  for  re%-accination  and  isolation,  prevented 
any  extensive  spread  of  the  disease.  During  the  year,  13  cases  of  in- 
fectious disease  were  admitted  into  the  bospi'al,  seven  of  which  were 
suftering  from  scarlet  fever,  and  four  from  small-pox.  There  were. no 
deaths  amongst  the  hospital  patients.  The  pu'Jic  supply  of  water  was 
extended,  and  proceedings  taken  to  secure  the  due  observance  of  the 
Pablic  Health  (Water)  Act.  Sewer  ventilation,  however,  seems  to  be 
in  a  defective  condition,  and  the  health-ofncer  regrets  that  the  sewers, 
which  have  been  laid  from  time  to  time  in  the  various  villages,  have 
not  received  a  necessary  amount  of  attention  in  their  ventilating 
arrangements.  The  result  is,  Mr.  Harper  observes,  that  it  is  impos- 
sible to  keep  out  of  houses  the  accumulated  gas  of  half  a  mile  of  sewers, 
all  the  more  dangerous  as  it  may  be  the  bearer  of  infectious  matter.  In 
one  village,  where  there  are  over  2,200  yards  of  sewers,  only  one  four- 
inch  ventilating  shaft  is  provided.  The  subject  of  sewer  ventilation  is, 
indeed,  one  of  the  utmost  importance,  and  the  sanitar)-  authority  would 
do  well  to  give  the  matter  their  serious  consideration. 

Brentford. — During  iSSi  a  total  of  214  deaths  were  registered  in 
this  'listrict,  representing  a  death-rate  of  18.0  per  i,ooo  of  population. 
To  the  iymotic  class  23  deaths  were  referred,  against  27  in  the  previous 
year,  and  45  in  1879.  Diarrhaa  accounted  for  II  deaths,  all  of  which 
occnrred  between  jane  and  Or.tober,  9  being  in  children  under  5  years 
of  age.  The  absence  of  isolation  accommodation  for  cases  of  infectious 
disease  was  severely  felt  during  the  prevalence  of  small-pox  at  a  time 
when  all  the  hospitals  were  full,  and  all  but  4  cases  occurring  in  the 
district  had  to  be  isolated  at  home.  From  typhoid  fever  there  were 
4  deaths  registered,  from  measles  4,  from  whooping-cough  2,  and 
from  small-pox  I.  Of  this  latter  disease,  15  cases  happened  during 
the  year,  and  Mr.  Williams,  in  detailing  the  measures  taken  by  him  for 
preventing  its  spread,  refers  to  the  broadcast  distribution  of  copies  of 
the  National  Health  Society's  pamphlet  on  the  Facts  concerning 
Vaccination,  which  was  issued  with  the  approval  of  the  Local  Govern- 
ment Roard,  after  revision  by  them.  At  the  time  of  the  report  the 
sewerage  scheme  was  under  the  consideration  ef  the  Clentral  Board,  to 
whom  the  authorities  have  applied  for  a  loan  to  complete  the  system. 
Mr.  Williams  expresses  the  ho[>e  that  the  sewerage  of  the  district  will 
be  complete*!  in  a  reasonable  time,  as  the  numerous  cesspools  at 
present  in  use  are  a  frequent  source  of  nuisance.  An  important  change 
for  the  belter  wa.^  made  by  the  substitution  of  a  constant  supply  of 
water  in  place  of  the  intermittent  system  formerly  in  use.  At  the  close 
of  the  year  1,037  houses  were  being  supplied  from  the  public  supply, 
out  of  a  total  of  2,259.  The  scavenging  appears  to  l>e  cfiicicntly 
carried  out,  and  other  sanitary  work  of  a  routine  character  regularly 
performed. 


UNIVERSITY  INTELLIGENCE. 

VNIVERSIT\  OF  CAMlikn)GF.. 
F.Uclcri  lo  Pro/esionhits. — At  a  <ongregation  held  on  December 
i8lh,  the  following  were  appointed  F.lectors,  under  the  new  I'niversity 
Statutes,  lo  the  undcrmcniinncd  Pmfessorships.  jliialony  :  Mr.  W. 
II.  Hower,  Hunterian  Professor  r,f  Comparative  Anatomy  ;  Dr.  Allen 
Thornton  ;  rr('f<:«'or  P.agct ;  I'rofcvor  Iluxley  ;  Dr.  Michael  Foster  ; 
ProfeMotA.  Ncwion;  Profes^ir  Livcinc ;  Mr.  J.  W.  CInrk,  Trinity. 
PffU/ninj;  Prtftturihi/  ej  .^ftliiiu  :  .Sir  George  Ilurrows,  f.nnville 
and  Caius  ;  Dr.  V,  I.  Farte,  St.  John's  ;  Dr.  T.  I^.iudcr  Pninton  ;  Lon- 
don ;  Dr.  I'id  .  London  ;  Professor  Paget  ;  Professor  Livcing; 
Professor  H  i.  P.  T.  Main,  St.  John's,  rmhchtj  :  Sir 
Ijr—      '      -  I-"—:    Dr.    J.    F.    P.iync,     Oxford:    Dr. 
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OBITUARY, 

SIR  THOMAS  WATSON,  P.ART.,  M.D.,  F.R.S. 
Few  men  in  any  profession  have  descended  to  the  grave  honoured, 
beloved,  and  respected  in  a  higher  degree  than  Sir  Thomas  Watson. 
Throughout  a  career  of  professional  activity,  prolonged  to  the  utmost 
limits  which  the  conditions  of  life  allot  to  man,  he  attracted  to  himself 
admir.ition,  regard,  and  respect :  admiration  of  his  rare  combination 
of  mental  qu.ilities  and  gifts,  of  his  wide  professional  knowledge  and 
attainments,  his  power  of  exposition  as  a  lecturer,  his  keen  clinical 
insight  and  practical  sagacity,  his  rich  and  readily  available  stores  of 
well  classified  experience,  his  accuracy  of  thought  and  felicitous  clear- 
ness of  expression,  his  success  as  a  practitioner,  his  brilliant  powers  as 
a  teacher  and  his  unrivalled  faculty  of  smooth,  apt,  and  copious  diction 
as  a  writer ;  regard  and  respect  for  his  serene  and  gentle  temper, 
his  modest  dignity,  his  benevolent  kindness,  his  unfailing  clearness  of 
judgment  in  the  complicated  relations  of  the  life  of  a  physician  in  large 
practice;  and  again  as  .i  professional  leader  to  whom  reference  was  con- 
stantly made  in  the  troublous  questions  of  professional  etiquette  and  pro- 
fessional policy,  as  the  head  of  a  great  college,  dIsllnguishcJ  for  its  con- 
servative traditions,  for  its  reputation  for  learning  .tnd  for  the  important 
interests  under  its  charge,  and  passing  through  periods  of  active  de- 
velopment .tnd  critical  change.  Singularly  accessible  to  all  who 
sought  his  aid  or  his  advice ;  adverse,  from  natural  tenderness 
to  inflict  pain,  or  even  a  shade  of  disappointment,  by  word 
or  deed  ;  with  a  mind  peculiarly  open  10  argumentative  con- 
viction, and  of  that  thoughtful  cast  which  saw  quickly  the  ob- 
jections tc,  as  well  as  ine  reasons  for  the  conclusions  which 
were  pressed  upon  him.  Sir  Thomas  Watson  possessed  a  character 
and  a  disposition  which  did  not  allow  him  to  pass  through  profes- 
sional life  wrapped  up  in  bis  own  peculiar  work  and  satisfied  with 
attention  to  the  merely  scientific  details  of  his  profession,  or  the  rigid 
performance  of  his  o-vn  special  daily  duties,  and  the  fulfilment  of  nis 
own  personal  ideal  of  work  or  of  happiness.  Nothing  that  happened, 
In  the  professional  wcrld,  of  human  or  scientific  importance  was  a'ien 
lohim;  and  there  are  few  men  among  his  contemporaries  who  h:ve 
not  at  one  time  or  another  come  to  him  for  advice  and  guidance;  jnd, 
of  all  who  came,  there  is  perhaps  not  one  that  left  without  a  feeling  of 
increased  confidence  in  his  elevated  judgment,  in  his  great  knowledge, 
and  his  singular  wisdom.  Conciliatory  10  the  utmost  bounds  of  kinfi- 
ness,  he  w.is  never  open  to  the  charge  of  favouring  compromise:  .-.nd 
thus  he  rct.iined,  in  a  peculiar  degree,  the  confidence  and  respec;  cf  .ill 
classes  of  tlic  profession.  In  him,  the  College  of  Physicians  four. '.  a 
leader  never  unmindful  of  its  dignity,  but  sensible  of  the  im- 
portance of  changes  in  its  constitution  which  many  thought  revolu- 
tlonarj-.  The  consulting  physlcbn  saw  in  him  a  typical  representa- 
tive of  the  dignity  of  the  class  ;  the  general  practitioner  rccognlsei'.  iiso 
a  sentiment  of  professional  fraternity  and  .t  consciousness  of  the  claim 
of  universal  brotherhood  of  medicine,  which  kept  always  in  the  fore- 
ground that  basis  of  democratic  equality  wliich  is  the  keystone  of  "he 
heart  of  professional  strength  and  unity.  It  is  rare  indeed  to  t'nii'.  any 
man  of  wnom  it  may  be  said  as  of  him  that  there  is  not  one  man  in  the  f  ro- 
fcssionwho  would  at  anytime  havedeclinetl  to  have  accepted  Sir  Thoxaj 
Watson's  judgment  on  any  personal  or  profession.il  question  as  l"nal, 
Ilis  sense  of  justice,  his  h.ibllual  reference  of  all  questions  of  deta;l  ;n 
unassailable  principle,  hl^  flcsiblllty  of  mind,  and  his  i;uick  percc}'.i on 

of  ch.irattcr,  gsve  him  3  ratebut  well  (ustiiicd  a<cen(I.Tnrv  .  vfi  r. '■,- 

ablest  of  his  contemp-  t.irics;  and  while  SIrThomasW 
profession  he  wa.t,  during  a  long  period,  recr»nlsed,  \> . 
Its  lender.     I  uring  the   .iter  years  of  his  lifc,  and  Lmj;  .,(;ci  he  had 
retired  from  practice,  he  continued  lo  display  n  keen  Intcrot  in  profes- 
sional affairs,  and   w,-.',  *!ill   an  e-iger  student   nf  it«  !|!<t   '  ""'  • 
opinions  which  he  f'rmoil  were  always  provisional    -forni 

best  evil-  ■    •■  •'■"  -■•'•■    1  ■■    ."I...- .  •        T' 

of  his  c 

and  to  1 

rcvl-icd  ami  altered  tiic  LiULlutiun^  uf  catiicr  )c.^i>,  and  ll 

cour.igc  with  whi'li  h"  ^^''»•l•d^^l^h  charges  n(i>|iininn.   A' 

notable  insl.-'^ 

accc|<tcd  as  •  v 


I  cruirinoed  in  *  rrn.'*  crntruy  tn  hi*  furmcr  opiniuo,  anil  lo  m-:  (.  t'h 
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with  the  utmost  clearness  and  graceful  simplicity  the  new  conclusions 
to  which  he  had  been  led.  Still  more  recently,  he  took  occasion  to 
study  afresh  the  relation  of  vaccination  to  small-pox,  in  the  light  of  the 
discussion  which  took  place  at  the  Conference  of  the  British  Medical 
Association,  the  subject  of  animal  vaccination,  and  subsequently  to 
avow  in  these  columns  his  conversion  to  the  opinions  which  we  had 
advocated  as  to  the  relation  of  vaccine  lymph  to  cow-pox  lymph  ;  to 
withdraw  the  opinions  expressed  in  his  lectures,  and  to  accept  the  con- 
clusions which  we  had  advocated.  (See  British  Medical  Journal, 
vol.  i,  iSSo,  pp.  109  and  346.) 

In  Sir  Thomas  Watson  the  Association  loses  one  of  its  most  revered 
and  respected  members,  and  one  of  its  warmest  friends  and  admirers  ; 
and  ive  lose  a  most  frequent  correspondent,  one  to  whose  unfailing 
kindness,  to  whose  generous  aid,  to  whose  eloquent  pen  and  to 
whose  friendly  correspondence  we  have  for  many  years  owed  personally 
a  debt  of  gratitude  and  admiration. 

Sir  Thomas  Watson's  private  letters  were  models  of  epistolarj-  com- 
position, not  only  in  their  singular  elegance  of  expression,  and  their  apt- 
ness and  felicity  of  thought,  but  conspicuously  in  the  unfailini;  courtesy, 
in  the  unassuming,  unaflected,  and  natural  modesty,  and  in  the  generous 
kindness  of  the  language  in  which  they  were  invariably  couched.  The 
gentle  sweetness  of  expression,  the  modest  dignity  of  demeanour,  the 
intelligent  kindness  which  beamed  from  every  feature  translated  the 
natural  character  of  the  man,  and  it  will  be  long  before  the  recollection 
of  so  sincere  a  friend,  so  perfect  a  gentleman,  so  accomplished  a  physi- 
cian, and  so  true  a  councillor  will  fade  from  the  recollection  of  those 
on  whose  minds  they  have  been  impressed  by  personal  intercourse. 

The  late  Sir  Thomas  Watson  was  born  on  the  7th  of  March,  1792, 
atJMontrath  (now  Dulford)  House  in  the  parish  of  Eroadhembury, 
near  CuUompton,  Devonshire.  The  register  of  his  birth  is  in  the 
adjoining  parish  of  Kentisbere.  He  received  his  early  education  at  the 
Grammar  School  of  Bury  St.  Edmunds,  and  in  iSii  was  admitted  a 
pensioner  of  St.  John's  College  in  the  University  of  Cambridge,  where 
he  took  the  degree  of  B.A.  as  tenth  wrangler,  in  January,  1S15.  Two 
years  later  he  was  elected  a  foundation  Fellow  of  St.  John's  College,  and 
in  the  course  of  the  next  year  took  the  degree  of  M.A.  He  did  not 
begin  the  study  of  medicine  until  the  somewhat  late  age  of  27  years, 
when  he  commenced  his  studies  at  St.  Bartholomew's  Hospital  under 
the  late  Mr.  Abernethy,  who  was  his  friend  as  well  as  teacher. 
During  the  session  of  1820-21  Mr.  Watson  prosecuted  his  studies 
nt  some  of  the  medical  classes  in  the  University  of  Edinburgh, 
and  then  returned  to  Cambridge,  in  which  University,  in  1823-4,  he 
held  the  office  of  junior  proctor.  In  the  following  year  he  took  the 
degree  of  Doctor  of  Medicine,  and  married  the  daughter  of  Edward 
Jones,  Esq.,  of  Brackley,  in  Northamptonshire,  whom  he  had  the  misfor- 
tune to  lose  five  years  after  their  marriage,  and  three  days  subsequently 
to  the  birth  of  their  second  child.  Soon  after  bis  marriage  Dr.  Watson 
commenced  practice  as  a  physician  in  the  same  street  (Henrietta  Street, 
Cavendish  Square),  though  not  in  the  same  house,  in  which  he  lived 
tifty-seven  years.  In  1826  he  became  a  Fellow  of  the  Royal  College 
of  Physicians,  and  in  the  following  year,  on  the  resignation  of  Dr. 
Southey,  was  elected  Physician  to  the  Middlesex  Hospital.  In  1S2S, 
when  University  College  was  opened,  and  during  the  following  two 
years.  Dr.  Watson,  as  Professor  of  Clinical  Medicine,  in  1831,  gave 
lectures  on  the  cases  of  disease  which  came  under  his  care  in  the 
wards  of  the  Middlesex  Hospital.  He  resigned  the  Chair  of  Clinical 
Medicine  in  1S31,  and  was  appointed  Professor  of  Forensic  Medicine  in 
King's  College. 

In  this  year,  his  first  contribution  to' medical  literature  appeared 
in  the  Medical  Gazelle,  vol.  ix.,  1S31,  entitled  Remarks  on  the  Dissec- 
tion of  Bishop,  and  the  Phenomena  attending  Death  by  Strangulation. 
The  notorious  Bishop  murdered  an  Italian  organ-boy,  and  then  took 
his  body  to  the  dissecting-room  of  King's  College  for  sale.  He  was 
subsequently  hanged  for  the  crime,  and  his  body  was  sent  to  the 
sama  institution  for  dissection.  Hence  Dr.  Watson's  lecture  on  the 
subject.  From  that  time  Dr.  Watson  was  a  frequent  contributor  to  the 
Me-iical  Gazelle,  and  in  vol.  ix.  of  that  publication  will  be  found  clinical 
lectures  on  pulmonary  haemorrhage  and  on  epilepsy.  Vol.  x.  contains 
the  Lumleian  lectures  on  haemorrhage  from  the  stomach,  intestines,  and 
urinary  organs.  In  the  thirteenth  volume  will  be  found  a  brilliant 
introductory  lecture,  delivered  on  the  occasion  of  the  opening  of  the 
medical  session  at  King's  College.  In  the  fifteenth  volume,  appears  a 
paper  on  the  efficacy  of  the  vapour -bath  in  cases  of  diabetes.  The  six- 
teenth volume  contains  two  lectures  on  rheumatism  of  the  heart,  and  a 
paper  on  the  connection  of  hypertrophy  of  the  heart  with  cerebral  and 
pulmonary  haemorrhage.  Dr.  Watson's  private  practice  had  continued 
to  grow  and  prosper  ;  and  a  proof  of  the  estimation  in  which  he  was 
held  is  found  in  the  circumstance,  that  to  him  was  intrusted  the  care  of 
Sir  Walter  Scott,  on  his  last  voyage  from  London  to   Edinburgh.     In 


1836,  on  the  resignation  of  Dr.  Francis  Hawkins,  Dr.  Watson  was 
appointed  Professor  of  the  Principles  and  Practice  of  Medicine  j  and, 
whilst  performing  the  duties  of  this  position,  he  first  delivered,  during  the 
session  of  1836-37,  those  Le:lures  on  the  Principles  and  Praclite  of 
Physic  which  take  first  rank  amongst  the  standard  classics  of  medicine. 
It  may  be  convenient  to  our  readers  to  be  reminded  that  these  lectures 
were  originally  published,  week  by  week,  in  the  Medical  GaMlc.  The 
first  lecture  appeared  on  September  25th,  1840  (vol.  xxvii),  and  the  last 
of  the  series  on  September  23rd,  1842  (vol.  xxx).  They  have,  how- 
ever, been  widely  circulated  throughout  the  profession,  in  a  more  con- 
venient form,  by  their  collection  and  publication,  in  two  volumes,  by 
Messrs.  J.  W.  Parker  and  Son,  West  Strand.  Four  editions  of  the 
work  have  since  been  published,  the  last  bearing  the  date  of  1871. 

These  lectures  have,  for  nearly  half  a  century,  held  their  ground  as 
the  classical  authority  in  the  science  and  practice  of  medicine  in  all 
English  speaking  countries.  .  Like  Graves  and  like  Trousseau,  he 
added  the  charm  of  eloquence  to  the  solid  merits  of  extensive  learning, 
great  clinical  experience,  sound  judgment  and  fertility  of  resource  in 
the  expedients  of  therapeutic  practice.  The  language  he  used  was 
clear,  simple,  and  familiar  ;  full  of  apt  illustration  and  happy  example, 
well  balanced,  marked  frequently  by  striking  and  unexpected  turns  of 
thought,  and  disdaining  neither  touches  of  pathos  nor  of  humour  to 
to  enforce  a  conclusion,  or  to  illustrate  an  opinion.  Many  a  student, 
taking  up  the  volumes  of  lectures  with  ominous  anticipations  of  weary 
and  toilsome  reading,  has  rejoiced  to  find  them  as  attractive  as  a 
romance,  and  more  instructive  than  a  manual. 

The  following  extract,  which  was  chosen  some  years  since  by  an 
earlier  biographer  of  Sir  Thomas  Watson,  to  whom  we  are  in- 
debted for  many  details  of  his  life,  is  an  excellent  example  of  the 
clearness,  simplicity,  and  dignity  of  his  manner  of  thought  and  ex- 
pression. It  treats  of  an  important  question  in  medical  ethics.  "Out 
influence  over  a  sick  person,  and  the  efficacy  of  many  of  our  remedial 
measures,  are  remarkably  increased  by  our  evident  acquaintance  with 
the  nature  of  his  complaint,  and  by  the  reliance  which  he,  therefore, 
places  on  our  skill  and  judgment.  It  is  often  of  material  consequence, 
in  another  point  of  view,  that  the  fatal  character  of  a  disease  should 
be  plainly  perceived.  A  sick  man  made  aware  of  his  danger, 
is  furnished  with  a  motive  and  an  opportunity  for  arranging 
his  worldly  'affairs,  in  the  settlement  of  which  the  future  com- 
fort and  happiness  of  his  family  may  be  very  deeply  concerned ; 
for  making  his  will,  and  for  more  solemn  preparation  for  the 
awful  change  that  awaits  him.  For  these  reasons,  physicians  have 
in  all  periods  endeavoured  to  read  in  the  phenomena  presented  to  them 
by  diseases  the  event  to  which  these  diseases  severally  tend.  To  form 
an  accurate  opinion  on  this  head  is,  however,  one  thing,  and  to  divulge 
it  another.  'There  is  always  some  hazard  of  losing,  instead  of  gaining 
credit  by  strong  statements  and  confident  predictions  of  the  death  or 
the  recovery  of  a  patient.  If  you  give  an  unfavourable  prognosis,  you 
incur  the  risk  of  losing  your  patient  altogether  ;  his  friends  argue,  very 
naturally,  that  you  are  not  infallible  ;  that  you  may  be  wrong  ;  that  if 
you  know  of  no  means  of  safety  for  him,  some  other  practitioner  may; 
and  they  will  grasp  at  whatever  straw  comes  near  them.  Do  not  sup- 
pose that  this  is  merely  a  selfish  view  of  the  matter  ;  it  is  often  of  much 
moment  to  the  patient  himself  that  he  should  not  be  tempted  to  put 
his  life  under  the  charge  of  impostors,  who  will  feed  his  hopes,  and 
promise  largely,  and  torture  him  perhaps  with  their  discipline,  and  have 

no  mercy  on  his  pocket There  are  other  reasons,  too,  why  we  must 

sometimes  conceal  the  truth  from  our  patients.  It  often  happens  that 
a  person  is  extremely  ill,  and  in  great  danger,  but  may  yet  recover  if 
he  is  not  informed  of  his  peril.  To  agitate  a  person  in  these  circum- 
stances by  telling  him  that  he  is  likely  to  die,  is  to  lessen,  perhaps  to 
destroy,  his  chance  of  recovery.  You  kill  him  if  you  take  away  his 
hope  of  living.  It  must  be  confessed  that  the  duty  of  the  medical 
man  in  these  cases  is  very  painful  and  embarrassing  ;  the  patient  |and 
the  patient's  friends  are  urgently  inquisitive  to  know  whether  there  is 
any  danger,  or  whether  he  is  not  yet  out  of  danger.  The  rule  which  I  have 
always  adopted  in  circumstances  of  this  perplexing  kind,  when  I  see 
clearly  that  the  case  is  hopeless  of  cure,  is  to  fix,  as  well  as  I  can,  upon 
that  person  among  the  family  or  friends  of  the  patient,  to  whose  pru- 
dence the  real  state  of  the  matter  may  be  most  safely  confided.  If  I 
think  that  there  is  a  possible  chance  of  recovery,  and  that  a  knowledge 
of  his  danger  by  the  patient  would  diminish  that  chance,  of  course  I 
urge  the  necessity  of  speaking  to  him  with  assumed  cheerfulness  and 
confidence.  If  I  see  that  the  case  is  absolutely  and  inevitably  mortal, 
either  soon  or  at  some  little  distance  of  time,  I  leave  it  to  the  dis- 
cretion of  the  person  with  whom  I  communicate  to  disclose  cr  conceal 
my  opinion  as  he  or  she  may  think  best.  There  are,  I  believe,  prac- 
titioners who  make  it  a  point,  on  principles  of  worldly  policy,  never 
to  speak  despairingly  of  a  patient ;  but  I  cannot  regard  such  a  rule  of 
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conduct  as  honest  or  justifiable,  or  consistent  with  one's  Christian  duty.'" 
(Ltiluies  on  the  Principles  and  Practice  of  Physic.  2nd.  edition,  vol.  i, 
p.  109  et  seq.) 

In  1840,  when  the  ho=pital  in  connection  with  King's  College  was 
established,  Dr.  Watson  declined  to  give  up  his  office  of  physician  to 
the  Middlesex  Hosfital,  which  would  have  been  necessary  if  he  had 
decided  to  retain  his  chair  at  King's  College,  and  therefore  retained 
the  former  position  unlil  1844,  when  the  increase  of  his  private  prac- 
tice ncces.-itaieJ  the  relinquishment  of  his  public  position.  In  1S59 
Dr.  \Vaisfn  received  the  unsolicited  honour  of  being  appointed 
Physician  Extraordinary  to  the  Queen  in  1859,  and  in  1861  it 
became  his  sad  du^y  to  attend  the  Prince  Consort  in  conjunction  with 
S;r  James  Clark,  Sir  I leary  Holland,  and  Sir  (then  Dr.)  William  Jenner, 
during  his  last  illness.  In  1866,  Dr.  Watson  was  created  a  baronet, 
the  honour  having  been  offered  to  him  by  the  express  desire  of  Her 
Majesty.  At  the  College  of  PhysiciaRs,  Sir  Thomas  Watson  held 
numerous  offices  before  he  was  elected  President.  In  1S27,  he  was 
Gnlstonian  Lecturer;  in  1830-31,  Lumleian  Lecturer  ;  in  the  years 
1833,  1S34,  and  1835,  he  gave  the  College  Lectures  on  Materia  Medica ; 
he  was  Censor  in  182S,  1837,  and  1S3S  ;  and  on  the  Council  at  various 
times  between  1833  and  1S6S.  From  1S58  to  i860,  he  was  the  Col- 
lege representative  on  the  Medical  Council ;  in  1862,  he  was  elected 
President,  and  held  that  office  for  five  successive  years.  The  Council 
would  have  gladly  elected  him  for  a  sixth  period  of  office,  but  he  de- 
clined the  h'jnour  on  the  plea  of  advancing  years. 

The  details  of  the  last  illness  of  Sir  Thomas  Watson  have  been  given 
in  recent  numbers  of  the  BRITISH  Medical  JOURNAL.  His  funeral,  which 
took  place  on  Friday,  December  15th,  was  attended  by  a  representative 
gathering  of  his  professional  friends;  but  it  will  be  no  exaggeration  to 
affiim  that,  rotnitbstanding  his  advanced  age,  which  daily  brought  the 
event  nearer  to  the  minds  of  men,  the  death  of  Sir  Thomas  Watson 
has  left  a  sense  of  individual  loss  and  grief  in  the  minds  of  the  profes- 
sion at  large,  even  in  those  who  only  knew  the  lamented  Nestor  of  the 
medical  profession  through  the  medium  of  his  immortal  writings. 

We  have  selected  the  subjoined  correspondence  as  a  good  illustration 
of  the  reluctance  with  which  Sir  Thomas  Watson  allowed  himself  to  be 
drawn  into  an)thing  like  controversy;  and,  when  circumstances  ne- 
cessitated such  a  cot'rsc,  of  the  mingled  gentleness,  firmness,  and  autho- 
rity with  which  he  expressed  himself.  The  circumstances  are  as  follows. 
Shortly  after  Mr.  Liston's  death,  a  letter  appeared  on  December 
iSih,  1847,  by  Dr.  C.  J.  B.  Williams,  headed  "The  Physical 
Signs  of  Disease  in  the  Case  of  the  late  Mr.  Liston."  Dr.  Williams 
says  that,  having  seen  and  heard  it  slated  in  many  quarters  that  there 
were  no  physical  signs  of  disease  delected  in  the  chest  of  his  lamented 
colleague,  he  thought  it  right  for  the  credit  of  physical  diagnosis,  as 
well  as  in  justice  to  himself,  to  make  known  the  result  of  his  own  ex- 
amination of  the  case,  as  recorded  in  his  own  note-book.  This  was  to 
the  effect  that  he  had  noted  a  "  marked  dulness  above  the  left  clavicle 
and  scapula  (on  strong  percussion),  large  tubular  breathing,  and  voice 
sound  in  the  same  space,  tubular  respiration  above  upocr  inner  angle 
of  right  scapula."  This  in  connection  with  his  previous  disease,  he 
const Jcred  "most  alarming,"  but  he  adds,  "it  saves  me  from  self- 
rcj'tii-.ch  that  I  never  said  anything  to  countenance  his  disposition  to 
mike  light  of  his  malady,  but  uniformly  asserted  my  conviction  of  its 
serious  character."  Dr.  Williams  visited  Mr.  Liston  the  second  and 
last  time  in  November,  and  expressed  in  his  letter  his  regret  that  >fr. 
Liston  did  not  follow  his  advice  "in  any  particular,"  but  "got  re- 
lieved by  strong  exertion  in  riding  a  restive  horse,  which  promoted  cx- 
I  -rctorati  .:  ."  IIl-  .-d  Is  "after  this,  I  did  not  see  my  professional  friend, 
ai  hf  |.l.>c  '  '  ;:i  If  under  the  care  of  physician-,  who  lioth  licfore 
ami  .^ttcr  thii  [cii-il  fuund  no  physical  signs  of  disease,  and  who,  ihcrc- 
lnre,  took  a  more  favnura'ile  view  of  the  case  than  I  did  ;  theresolt  is 
V.nown,  and  I  make  no  further  comment  on  it." 

Dr.  Waison  replied,  calling  pttcniion  to  the  injustice  done  to  him 
and  I>r.  Fortir*  hy  the  insertion  of  the  last  paragraph,  and  pointctl  out 
•:  V    fir.  V.'    ■  "      ■  I  sia'ing"  that 

\\,  J  ' '  )r.  v  I  signs  of  dii- 

r-  •  ,  ...  ,1-.  ;„ ..i-i..    ..w"    .:   ;...   case    thin    Dr. 

n  the  contrary,  both  he  and   Dr.    Korbct    had 
I  ■  of  the  symptoms  stated  in  Dr.  Williams's  letter. 

11  pomtcd  out  that  the  whole  tenour  of  Dr.  Williams's  letter 
-.<  1,.  |<-i,l  (he  unacquain'ed  to  infer  that  they  h.vl   not  done 
,  warning  the  patient,   and   "countenanced  his 
M  of  his   malaily."     Dr.  Waison  concluded    by 
I    .iicous  or   even   (air  to  publish   these   statements 
ly  asccitiining  from  one  or  the  other  whether  the  facts 

>  were  a>  you  understood  them  ?     Would   it   hare  Iwen 

cbaf  liable  ot  geocroof  10  to  exhibit  tnii  mistaka,  even  if  yon  were  sure 


Dr.  Wa 


that  we  had  made  them  ?  Do  you,  indeed,  believe  that  if  cur  lamented 
friend  had  been  entrusted  solely  to  your  care,  and  could  have  been 
induced  implicitly  to  obey  your  directions,  the  fatal  'result'  of  this 
disease  would  have  been  prevented  ?  One  more  question  I  venture, 
in  perfect  amity,  to  propose  for  your  calm  consideration.  Is  it 
consistent  with  your  character  and  your  high  rank  in  our  pro- 
fession— with  your  office  (which  presents  you  as  an  example  to 
so  many)  in  one  of  our  great  metropolitan  schools  of  medicine 
— thus  publicly  and  needlessly  under  profession  of  a  zeal  for  sci- 
ence to  proclaim  your  own  superior  sagacity  and  (by  implication)  the 
comparative  ignorance  or  unskilfulness  of  others,  your  contemporaries 
pursuing,  in  the  same  place,  to  the  best  of  their  humbler  abilities,  the 
same  vocation  with  yourself,  and,  in  this  instance,  engaged  in  the  pecu- 
liarly anxious  duty  of  ministering  to  the  relief  of  a  professional  brother  ? 
Would  Baillie  or  Heberden  have  done  this?" 

This  brought  a  letter  from  Dr.  Williams  retracting  the  passages 
complained  of,  and,  finally.  Dr.  Watson's  "letter  of  satisfaction". 
"  Letter  of  Salisjaction  Jrom  Dr.  Waison  to  Dr.  W'iiliams. 
"  Dear  Dr.  Williams, — I  thank  you  for  your  candid,  temperate,  and 
satisfactory  letter  of  explanation.  If  (as  I  am  glad  to  know  from  your 
assurance)  I  misconstrued  the  meaning  and  spirit  of  your  letter  in  the 
Lancet,  my  excuse  must  be  that  I  did  so  in  common  with  every  one  of 
those  who  have  spoken  to  me  about  it — and  they  have  been  many. 

"  Indeed,  it  was  the  interpretation  upon  it  by  some  of  my  friends 
that  first  brought  the  letter  under  my  own  notice.  It  was  espe- 
cially the  paragraph,  which  you  so  frankly  retr.ict,  with  the  ad- 
dition of  the  next  little  sentence — "the  result  is  known,  and 
I  make  no  further  comment  on  it" — that  (as  it  seemed  to  me) 
gave  force  and  point  to  all  which  h.ad  preceded.  But  for  this 
paragraph,  I  should  not  have  thought  of  troubling  you  with 
any  expostulation  on  the  subject.  I  assure  you  that  I  did  not  know, 
until  I  saw  it  so  stated  to  you  in  the  Lancet,  that  "  .Mr.  Liston  had  first 
sought  your  aid,"  or  that  he  had  formally  consulted  you  at  all.  On  the 
very  morning  of  the  hremorrhage  he  sent  me  a  message,  simply  request- 
ing that  I  would  call  on  him.  I  did  so  on  my  first  going  out,  and 
found  him  recovered  from  the  fainlness  produced  by  the  loss  of  blood. 
But  I  was  not  then,  nor  at  any  lime,  informed  ihat  he  had  previously 
sent  for  you.  I  became  aware,  indeed,  at  a  much  later  period,  that  his 
chest  had  been  once  examined  by  yourself,  .is  well  as  by  another  physi- 
cian, also  his  colleague  in  University  College.  But  I  believed  that  these 
examinations  had  been  casually  made  upon  some  occasion  of  your  offi- 
cially meeting  together.  Had  I  known  that  .Mr.  Liston  had  desired 
your  counsel  in  the  first  instance,  I  should  have  been,  not  willing  merely, 
but  anxi  >us,  in  a  case  so  painfully  responsible,  to  obtain  ttie  comfort 
and  advantage  of  your  valuable  assistance. 

"  Let  me  assure  you,  finally,  that  if,  writing  to  you  as  I  did,  upon  the 
spur  of  the  occasion,  I  transgressed  the  just  limits  of  self-defence,  or 
so  expressed  myself  as  lo  cause  unnecessary  pain  to  your  feelings, 
I  am  soiry  for  having  done  so.  I  trust,  also — and,  on  my  own 
part,  am  assured— that  whit  has  occurred  in  this  very  distressful 
matter  will  not  be  sulTered  to  impair  the  mutual  respect  and  good- 
will which  had  hitherto  subsisted  between  us. — I  remain,  yours 
truly,  "  Thomas  Watson." 

The  following  personal  recollections  of  Sir  Thomas  Waison,  from  the 
pen  of  an  intimate  personal  frienil,  give  interesting  illustration  ol  hit 
pleasant  sociil  q'lalitics  and  hippily  family  life. 

".Sir  Thomas  Watjin  was  a  (.'real  friend  of  Bishop  I"  ' '.  I.ird 

Ilatheiley,  Kogcrs,  thrp  irl,  Mr.  Richmond,  the  R.A.,  at  (his 

old  College  fiierd),  ar:il  used  lo  give  very  pleasant  small  J;..  ...  , t^  in 

former  days.  On  the  walls  of  his  dining-room  was  a  portrait  of  him- 
self in  oil,  after  the  one  now  in  the  Censors'  room  of  the  College  of 
Physicians,  painted  by  Mr.  Richmond  ;  also  a  drawing  of  the  portrait 
of  Rogers,  by  the  same  artist. 

"Of  late  years,  when  he  had  more  leisure  in  Ihc  mornings,  he  was 
always  pleased  to  receive  a  visit  from  any  friend,  with  whom  he  would 

lalk  over  the  p^'"    '  t  '—7^  over  with   humourous  aneclote  referring 

to  his  personAl  c  -  f  men  and  manners  in  general.      For  some 

lime  back,  he  w-  ml,  towards  the  latter  part  of  the  morning, 

reposing  on  a  couch,  with  a  small  jug  of  fresh  milk  ready  by  his  side, 
lie  was  eminently  soci-il  in  his  taster,  and  remirksbly  a"ached  to  his 
children  and  hi'  '    artistic 

handy  work  he  1  '    his  con- 

sullii  'h«  '"ge 

butt 

"  1    .  parish  in 

which  .Sir  William  liull's  family  lived,  and  .Mr  Thomas  has  himself 
staled  that  his  mother  was,  as  a  child,  al  Ihc  same  dame'i  school  as 
was  Nelson,  in  Norfolk." 
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The  following  are  a  ffw  of  the  many  anecdotes  which  we  remember 
to  have  heard  Irom  Sir  Thomas  Watson's  lips. 

When  attending  Lawrence,  the  great  surgeon,  when  he  had  hemi- 
plegia with  aphasia,  it  was  thought  desirable  to  give  to  the  patient 
some  sedative.  Lawrence,  knowing  this,  and  wishing  to  indicate 
what  remely  he  desired,  was  unable  to  find  the  word  he  wanted,  and 
became  greatly  agitated  in  consequence.  Sir  Thomas  Watson  got  pen, 
paper,  and  ink,  and  asked  him  to  write  the  word.  This  he  could  not 
do,  but,  taking  the  pen  full  of  ink,  made  a  large  splash  on  the  paper, 
and  oftering  it  to  those  .at  his  side.  Sir  Thomas  W'atson  at  once 
perceived  the  drift  of  this,  and  saw  that  his  patient  wished  for  the 
"black  drop,"  a  discovery  which  greatly  delighted  and  satisfied 
Lawrence.  Once,  when  dining  at  a  large  dinner  party  where  Lnwrence 
and  Brodie  were,  the  former  remarked  that  Abernethy  was  the  only 
genius  in  suigeiy  he  had  ever  seen. 

Sir  Thoma:,  in  relating  some  of  his  professional  experiences,  used  to 
mention  the  extensive  amount  of  venesection  which  he  had  witnessed, 
relating  an  instance  in  which  a  man  in  Edinburgh  was  bled  to  seventy 
ounces  by  a  clinical  clerk,  and  with  benefit,  having  been  told  to  let 
blood  until  a  sensible  alteration  was  produced  on  the  pulse. 

He  remembered  the  following  as  having  happened.  When  at  the 
Middlesex  Hospital,  he  once  saw  a  chimney-pot  fall  to  the  ground,  and 
out  of  it  jumped  a  sweep-boy,  who  immediately  ran  away,  unhurt,  for 
fear  of  being  beaten. 

He  used  to  relate  that,  after  a  letter  of  his  in  the  Times  on  the  cattle- 
plague,  some  one  wrote  to  him  from  Norwich  to  ask  him  to  come  down 
and  vaccinate  his  cattle.     Watson  replied  "he  did  not  know  how." 

Once,  when  dining  in  company  with  Mr.  Richmond,  and  the  conver- 
sation turning  upon  sporting,  the  latter  said,  "  Well,  he  had  never  put 
a  gun  to  his  shoulder,  and  supposed  that  by  not  shooting  he  missed  a 
^3od deal."  W'atson  replied  that,  "if  he  did  shoot  he  probably  would 
miss  a  gcoJ  deal  more." 

He  told  the  story  of  some  one  at  a  medical  dinner  party  asking 
another.  "Well,  what's  the  news?"  "Ob,"  said  his  friend  next  to 
him,  "Dr.  Jones  has  refused  a  fee,  Dr.  Smith  has  taken  one,  and  Dr. 
Smithfon  has  had  one  offered  to  him." 

Lord  Hatherley  used  to  say  that  when  at  Cambridge  he  paid  his  fees 
to  Watson,  who  was  then  proctor  (being  a  layman),  dressed  in  a 
blue  coat  with  brass  buttons. 
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University  OF  London'. — M.B.  Examination,  1S82.     Examination 
for  Honours. — Medicine, 

First  Class. 
King,  David  Alexander  (Scholarship  and  Gold  Medal),  St.  Bartholomew's  Hos- 
pital. 
Wooldridge,  Leonard  Charles,  D.Sc.  (Gold  Medal),  Guy's  Hospital. 
^Harris  Thomas,  Owens  College, 
Collingwood,  David,  University  College. 
Adeney,  Edwin  Leonard,  Guy's  Hospital. 
Wilkinson,  William  Camac,  B.A.  Sydney,  University  College. 
Honcyburne,  Richard,  Liverpool  Royal  Infirmary  and  University  College. 
Webb,  Malcom,  Owen's  College. 

Second  Class. 
Buxton,  Dudley  Wilmot,  University  College.    lgQ„_i 
Shaw,  Lauribton  Elgie,  Guy's  Hospital.  )    " 

Fielden,  Wittiam  Eckett,  Guy's  Hospital.  "1 

Scharlicb,  Mary  Ann  Dacomb,  Madras  Medical  College  and  Royal    J-equal, 
Free  Hospital  j 

Third  Class. 
Pratt,  Reginald,  University  College. 

Battcrham,  John  Williams,  Westminster  Hospital.  "1 

Dingley,  Edward  Alfred,  University  College.  -equal. 

Shove,  Edith,  London  School  of  Medicine  for  Women.   } 

Obstetric  Medicine. 

First  Class. 
Scharlieb,  Mary  Ann  Dacomb  (Scholarship  and  Gold  -Medal),  Madras  Medical 

College  and  Royal  Free  Hospital. 
King,  David  Alexander  (Gold  Medal),  St.  Bartholomew'.^  Hospital. 
Honeybume,  Richard,  Liverpool  Royal  Infirmary  and  L^niver-iity  College, 

Second  Class. 
Shove  Edith,  London  School  of  Medicine  for  Women. 
Dingley,  Edward  Alfred,  University  College. 
Harris,  Thomas,  Owens  College. 

Forensic  Me3icine. 

Fi>  si  Class. 
Wilkinson,  Williaii  Camac  (Scholarship  and  Gold  Medal),  University  CoIIece. 
Webb.  Malcolm  (Gold  Modal),  Owens  College. 


MaJdison,  William  Thomas,  King's  College. 
Wooldridge,  Leonard  Charles,  Guy's  Hospital. 
Currie,  Oswald  James,  Guy's  Hospital. 

Scharlieb,  Mary  Ann  Dacomb,  Madras  Medical  College  and  Royal   Free   Ho^. 
pital. 

Second  Class. 
Dingley,  Edward  .\lfred.  University  College. 
Batterham,  John  Williams,  Wesiminster  Hospital. 
Adeney,  Edwin  Leonard,  Guy's  Hospital. 
King,  David  Alexander,  St.  Bartholomew's  Hospital. 
Vinrace,  John  Hinks,  Queen's  College  Birmingham  and  University  College. 

Third  Class. 
Honcyburne,  Richard,  Liverpool  Royal  Infirmary  and  University  College. 
Collingwood,  David,  University  College. 

"  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 

B.S.  Examination.     Pass  List. 

First  Division. 
Collingwood,  David,  University  College. 
Pike,  Charles  James,  Universily  College. 
Roeckel,  Waldemar  Joseph,  Si.  Bartholomew's  Hospital. 
Sutton,  Samuel  Walter,  St.  Thomas's  Hospital. 
Walters,  Frederick  Rufenacht,  St.  Thomas's  Hospital. 

Second  Division. 
Batterham,  John  Williams,  Westminster  Hospital. 
Buxton,  Dudley  Wilmot,  University  College. 
Campbell,  Harry,  St.  Bartholomew's  Hospital. 
Clarke,  Ernest,  St:  Bartholomew's  Hospital. 
Dakin,  William  Radford,  Guy's  Hospital. 

Scharlieb,   Mary  Ann  Dacomb.    Madras  Medical   College,  London  School   of 
Medicine  for  Women  and  Royal  Free  Hospital. 

M.D.  Examination.     Pass  List. 

*EuckeII,  Arthur  Edward,  University  College. 

Collins,  William  Job,  B.S.,  B.Sc,  St.  Bartholomew's  Hospital. 

Dalton,  Norman,  King's  College. 

Davy,  H'  ^ry,  Guy's  Hospital. 

Dickinso    ,  Thomas  \'iiicent,  St.  George's  Hospital. 

Edwardes,  Edward  Jobhua,  St.  Mary's  Hospital. 

Firth,  Charles,  St.  Bartholomew's  Hospital. 

Gabb,  James  Percy  Alwyne,  University  College. 

Hobson,  Lewis  Joen,  B.S.,  University  College. 

MacDonald,  Greville  Matheson,  King's  College. 

Maguire,  Robert,  (Gold  Medal),  Owens  Coll-ge.^nd  Manchester  Royal  Infirmary. 

Notley,  William  John,  B.A.,  Royal  Infirmary,  Edinburgh. 

Paddison,  Edmund  Howard,  Guy's  Hospital. 

Parkes,  Louis  Coltman,  University  College. 

Penny,  Edward,  Guy's  Hospital. 

Petch,  Richard,  King's  College. 

Plumbe,  Samuel  Thomson,  St.  Bartholomew's  Hospital. 

Railton,  Thomas  Carleton,  St.  Barcholomew's  Hospital  and  Owens  College. 
^Rake,  Beaven  Neve,  Guy's  Hospital. 

Routh,  Amand  Jules  McConnel,  H.S.,  University  College. 

Russell,  George  Hannah,  Guy's  Hospital. 

Saunders,  George  James  Symes,  King's  College. 

Savin,  Thomas  Dixon,  St.  Thomas's  Hospital. 

Sayer,  Mark  Feetham,  University  College. 

Squire  John  Edward,  University  College. 

Stonham,  Thomas  George,  London  Ho>pital. 

Suckling,  Cornelius  William,  Queen's  College,  Birmingham. 

Whittle,  Edward  George,  University  College. 

Logic  and  Psychology  only. 

Barnes,  George  Frederick,  St.  Bartholomew's  Hospital. 
Buckley,  Samuel,  Manchester  Royal  School  of  Medicine. 
Hayward,  John  Davey,  University  College. 
Neale,  William  Henry,  B.S.,  University  College. 
Silk,  John  Frederick  William,  King's  College. 
Taylor,  Harold  Gilbertson,  King's  College. 

"  Obtained  the  number  of  marks  qualifying  for  the  Meda'. 

M.S.  Examination.     Pass  List. 

Ballance,  Charles  Alfred  (Gold  Medal),  St.  Thomas's  Hospital. 
Collier,  Jlark  Purcell  Mayo,  St.  Thomas's  Hospital. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  December  14th,  1SS2. 

Buckley,  Thomas  William,  Betley,  near  Crewe. 

Canton,  Herbert,  339,  Camden  Road,  N.W. 

Dodd,  Henr>- Work,  Hilldrop  Crescent,  Camberwell. 

Ledlie,  Andrew,  Belfast. 

O'Kane,  Michael,  Ganloell  Road,  Camberwell. 

Perry,  Allan,  The  Poplar  Hospital. 
The  following  gentleman  also  on  the  same  day  passed  the    Primary 
Professional  Examination. 

Crisp,  James  Ellis,  London  Hospital. 


Royal  College  of  Physicians,  Edinburgh. — The  following 
gentlemen  passed  their  final  examination  for  the  qualification  in 
Medicine  during  the  sittings  in  October  18S2,  and  were  admitted 
L.R.  C.P.Ed. 

Her.ry  Har\'ey  de  Mello,  Calcutta;  Samuel  George  Thompson,  Edinburgh;  Wil- 
liam Follows,  Wolverhampton;  Ralph  George  Heathcote,  Manchester;  Johr. 
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Urquhart,  Ontario,  Canadi ;  John  Hope  Potter,  -hcmc.d  ;  John  Arkle  faring, 
London;  Wm.  Abraham  Dawson  Montgomtrj-,  London ;  Arthur  Georgt 
Macheir.  London ;  Howard  Harri,,  London :  Edward  Aug.  Harbord,  L.vcr. 
nool-  Henn-  Urcent  Bromley.  Br:untrcc ;  lohn  Harru.on,  Essex;  Bowen 
Sdloi  Men<i,  Blackhcalh  :  Herbert  Remmmpon  ilead.  Blackheath;  Francis 
Edward  AHcn,  London;  GeorRe  Norman  Robins,  W  aitham  Abbey,  t«ei  ; 
lohn  Rodlev,  Todmorden,  Lancashire :  .^hur  Samuel  Stokes,  Leicester ; 
Wue;  Butierworth,  Rochdale  ;  PhCip  Vinrerit,  Taunton,  Somerset;  tdwarJ 
Rimsay  I'etcr  Faddy,  London ;  Richard  Davies,  Bath  ;  Da«d  Hugo  Dan.ell, 
London-  Milhew  Bernard  Shirley,  Leeds;  George  Henrj'  Kmch,  London; 
TX_  T  V- n    t^-itinkMri-K  •   Inmei   Henrr  Croudace.  Burnley,  Lancashire  ; 


Fox,  South  Shields. 


MEDICAL  VACANCIES, 
The  following  vacancies  are  announced  : — 
CHELSEA.-Resident  Medical  Officer  for  the  Workhouse  and  Workhouse  Infir- 

marl-.     Salars-,  /^5o  per  annum.    .Applications  by  January  jrd. 
tHORLTON  UNION.— A,«i5tant   Resident    Mediial   OaScer.     Salary,  Xi=o  per 

annum-     .Applications  by  January  a4th. 
CHIPPING   NORTON   UNION.- District   .Medical  Officer.      Salary,  ;C6s  po 

annum.     .Applications  to  the  Clerk  by  December  J5th. 
CITY  OF  DUBLIN  HOSPITAL.— HooM-Sursfeon.     Salarj-,  ;£ioo  per  annum. 

Applications  by  January  6lh.  „.„,.,.». 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  Q\    CARMARTHEN 

INFIRM.ARY.— Hoose-SurgeoR.     Sa-'arj-.   /fioo  per  annum.     .Applications  by 

January  1st.  „  ^  ■ 

CU.MBERL.AND    INFIR.MARY,   Carlisle.- -AisLtar-l  HouseSurgeon.      Salary. 

' j[fio  per  annum.     Applications  by  December  i6th. 
DALTON-IN-FURNESS  DISTRICT  LOCAL    BOARD.— Medical    Officer  of 

Health.     Salarj-,/ 50  per  annum.     Applications  by  December  26th. 
DENBIGHSHIRE    GENERAL    INFIRMARY.    Denbigh.— Honorary   Dental 

Surgeon.     .Applications  by  December. 
DENTAL    HOSPITAL    8F    LONDON,    Leicester    Siuare.- Dental  Surgeon. 

Applicatioos  by  January  8th. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 

WOMEN,  Shadwell,  E.— Out  patient  C'.inicil  Asjbtant. 
GENER-AL  INFIRMARY,   Northampton.— HocseSarjseon.     Salary,  /Tu;  per' 

annum.     .Applications  by  January  :tl:. 
GENERAL  INFIRMARY,    Northampton— AssisUnt   Hottse.Surgeon.      Salary, 

iSo  per  annum.     Applications  by  January-  3th. 
HOSPITAL  FOR  CONSUMPTION   AND  DISEASES  OF  THE  CHEST.- 

Three  Resident  Clinical  AisisranLs.     Applications  by  December  30th. 
LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 

Lecturer  on  Physics.     Salary,  ;£>oo.     Applications  by  January  ist. 
OWENS    COLLEGE,  Manchester.  —  Demonstrator    and  Assistant   Lecturer    in 

Zoology.     Salary,  ;Ci  50  per  annum.     Applications  by  Januarj- 6lh. 
PORTSMOUTH    LUNATIC    ASYI.U.M,    Milton,    near   Portsmouth.— Assistant 

Medical  Officer.     Salary,  .iiio  per  annum.     Applications  by  January  ist. 
ii'EEN'S  HOSPITAL,    Birmingham.— Re»iient  Secretary.      Salary,   ;£i50   per 

annum.     Applications  by  December  jOth. 
ROYAL  LONDON    OPHTHALMIC  HOSPITAL,   Maorfields,  E.C.— Curator 

and  Librarian.     Applications  by  Decemli-r  jjrd. 
ST.  ASAPH  UNION.— Medical  Officer     ?«lary,  ,£3]  per  aontim.  Application.^  by 

January  icth. 
ST.    BARTHOLOMEWS    HOSPITAL— Ca-vjalty  Physician.     Application-,  by 

January  9th. 
ST.  MARVS  HOSPITAL,  Puldington,  W.  -Physician.    Applications  by  Decern. 

ber  30th. 
ST.  MARY'S  HOSPITAL,  Qoay  Suee:,  Manchester.— Reiidenl  Medical  Officer. 

Salary,  Zfo  per  annum.     Applicationi  by  Decemb.;?  jjrd. 
Sr   SAVIOURS  UNION,    Soothwark.— Medica!   O'Ticcr  for  the   First   District. 

Salary,  X 1 10  per  annum, 
SURREY  COUNTY  LUNATIC  ASYLUM,  Brookwood,  near  Woking  Station. 

—Senior  Assisunt  Medical  Officer.     Salary,  ,£100  per  annum.    Applications  by 

January  }rd. 
UNIVERSITY  COLLEGE,  I>ondon— I  ••'''  P  if.-i«or  of  Phyuology.    Salary, 

Ci< K  per  annum.     Application*   V.y  ' 
fVIVFR'^ITY  "F  FPINnURGIl  -  '.!edicine  in  each  of  the  He- 

Anatomy   Mi^iwr-i    t  a  Practice  of  Phy»ic    Appli. 

iOR  CHILDREN.  Qhms's  Road.  Chelwa,  S.W.— 
.'.Icui-il  arid  .:ui,;:cal  Kcgistnr.  3*Ur7,  60  guiaeas  pn  aonum.  Applications 
l.y  laniMry  'fit. 


MEDICAL  AliuliNi.MrNTS. 

AM,  ).  W.,  MB  ,  app'ilnied  lie  :;<■  <;  ir<>:,r.  10  the  South  SlaOTunlahire  and 

—  '^--tral  llo4pital. 

'  .  ippeinie'l   Phyil  Wom«n  to  Ihf  Royal 


-.pital  for 


Delanev,  R.  E.,  L.R.C.P..  appointed  House-Surgeon  to  the  West  Bromwich  Dis- 
trict Hospital,  vk«  F.  F.  German,  resigned. 
De  Rexzv,  a.  C.  C,  L.K.Q. C.P.I. ,  appointed  Medical  Officer  to  the  Scarborough 

Union,  viic  M.  Collins,  M.  D.,  resigned. 
Evans,  S.  E.,  L.R.C.P.,  appointed  Resident  Medical  Superintendent' to  the  Btad- 

ford  Fever  Hospital,  rvVr  W.  K.  Rix,  M.R.C-S.,  resigned. 
Fekwick,  E.  HurT>',  F.R.C.S.,  appointed  Demonstrator  of  Physiology  to  the  Loa- 

don  Hospital  Medical  College. 
Fowler,  C.  O.,  M.R.C.S.,  appointed  .Assistant  Resident  Medical  Officer  to  the 

Lond(}n  Fever  Hospital. 
Genno.s,  T.,  L.R.C.S.I.,  apfK^inted  Medical  Officer  for  the  Carlingford  Dispensary 

District  to  the  Dundalk  Union. 
GCNK,  R.  M.,  F.R.C.S.,  appointed  Ophthalmic  Sufgeoo  to  the  Hospital  for  Sick 

Children,  f.Vr  E.  Nettleship,  F.R.C.S.,  resigned. 
Wilson,  D.,  M.D.,  appointed   Medical  Officer  to  the   Kington  Union,  riiv  A.  G. 

Rawson  Harris,  L.R.C.P..  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJu  charge  t&r  itueriing  anneitncemtnii  ef  Birikx,  Marriagts^  a*d  Dtatkt  r* 
3s.  6d.,  ivfuch  should  bt  fcfOfarded  in  stamfs  ^tk  tk*  annCMiKttmtnU. 
MARRIAGES, 
Parsons — Cooke.— On  November  iiih,  at  the  British  Episcopal  Cliuich,  Monte 
Video,  by  the  Rev.  R.  Langbridge,  Herbert  Flower  Parson.s,   M.R.CS.,  L.S.A., 
of  San  Jorge,  Dnrarno,  SUth  sou  of  Joshua  Parsons,  M.R.C.S.,  oi  FroiBc,  to 
Katharine  Elizabeth  N*uwell  Cooke,   youngest  daughter  of  the  late  John  Cooke, 
Esq.,  of  Middridge  Grange,  Durham. 
Swale- Parish.— On  the   sih  December,  at  St.  Mar>s,  Guildford.  Harold  S«ale, 
M.B.Lond.,  of  Ingfield    Hall,  Settle,  Yorks.,  and   Ta%-istock,   Devon,   to  Alice, 
daughter  of  Capl.  Parish,  R.N.R.,  of  Guildford,  Surrey. 

DEATH, 

P\TERSON. — On  the  9th  instant,  suddenly,  at  llahui,  Brazil,  John  Ligertwood 
Paterson,  M.A.,  M.D.,  M.R.C.S.L.,  of  Itoa  Visia,  The  GranRe.  Edinburgh, 
aged  63.     Friends  at  home  .ind  abroad  ivill  please  accept  this  intimation. 


Health  of  Foreign  Cities, — The  Regi.5trar-Generars  return, 
for  the  week  ending  December  9th,  shows  that  ihe  death-rate  recently 
averaged  29.7  per  1000  in  the  three  principal  Indian  cities  j  it  was  equal 
to  25.0  in  Bombay,  33.7  in  Madras,  and  34.2  in  Calcutta.  The  deaths 
in  Calcutta  included  zo  fatal  cases  of  cholera,  and  small -pox  caused  6 
deaths  in  Madras  and  5  in  Bombay  ;  fever  showed  the  largest  propor- 
tional fatality  in  Madras,  According  to  the  most  recent  weekly  returns, 
the  aver.ige  annual  death-rate  per  1000  persons,  estimated  to  be  living 
in  twenty-two  of  the  largest  European  cities,  was  equal  to  26.4,  and 
exceeded  by  3,0  the  average  rate  last  week  in  twenty-eight  of  the  largest 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  45.9, 
and  showed  a  further  increase  upon  the  high  rates  in  recent  weeks ; 
the  589  deaths  included  39  fiom  diphtheri.i,  33  from  small-pox,  and  23 
from  scarlet  fever.  In  three  other  northern  cities — Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  averaged  only  21.9,  the 
highest  rate  being  22.3  in  Stockholm  ;  typhoid  fever  caused  4  deaths  in 
Christiania,  and  ssirlet  fever  was  somewhat  prevalent  in  each  of  these 
three  cities.  The  Paris  death-rate  w.i<  26.3,  and  was  higher  than  in 
recent  weeks ;  the  deaths  included  62  from  typhoid  fever,  34  from  diph- 
theria and  croup,  and  9  from  small-pox.  The  181  deaths  in  Brussels, 
including  2  from  scarlet  fever  and  one  from  small-pox,  were  equal  to  a 
rate  of  23.0.  The  rate  in  Geneva  did  not  exceed  18.0.  In  the  three 
principal  Dutch  cities,  the  mean  death  rate  was  27.1,  the  highest 
rate  lieing  29.1  in  Rotterdam,  where  3  f.il.il  cases  of  sm-ill-pox  were 
recorded  ;  measles  caused  6  deaths  in  the  ll.iguc.  The  Kegistrar- 
General's  table  includes  nine  German  and  .\usiiian  cities,  in  which  the 
death-r.ale  averaged  24.6,  and  ranged  from  22.0  and  23,3  in  Berlin  and 
Dresden,  to  28.0  and  31.3  in  Munich  and  Trieste.  Sm»ll-pox  caused 
6  deaths  in  Vienna  and  5  in  Buda-Peslh  ;  scarlet  fever  and  dijihtheria 
were  more  or  less  fatally  prevalent  in  all  these  German  cit  es.  The 
mean  death-rate  in  three  of  Ihe  largest  Italian  cities  was  i  23.8,  the 
rate  l)cing  equ.il  to  20.6  in  Turin,  23.1  in  Rume,  and  26.2  in  Venice  ; 
diphtheria  and  "fever"  were  somewhat  fatally  prcv.ilcnt  in  Rome  and 
Venice.  In  the  four  great  American  cilie.«,  'the  dc.ith-rale  averaged 
22.7,  and  ranged  from  19  o  in  Philadelphia  In  27. o  in  Daltimoie.  Small- 
pox caused  32  deaths  in  Baltimore  and  5  in  Philadelphia,  ami  10  deathi 
were  referred  to  typhoid  fever  in  the  latter  ciiy  :  rliphiheiia  showed  ex- 
cessive fatality  in  txjth  these  cities.— The  s'  '  '  "  1  in  the 
last  weekly  return  show  that  the  death-rate  1  1000  in 
the  three  principal  Indian  cities  :  ■'  '•  '  •■  "''iri 
but  was  33.6  in  Calcutta  and  37.1  In 
in  Calcutta,  an'l  small-pox  4  and  J  1  in; 
"  fever"  showed  the  largest  proportional  falaliiy  in  .Madras.  Aconding 
to  the  m-vl  rccrnt  weekly  return*,  the  avcraj^c  annual  death-rate  per 
looo  '  mled  to  be  living  in  twenty-one  of  the  largest  Kuro- 
pcan  <  .3,  and  was  0.7  below  the  average  rale  last  week  in 
twentycn;r-      i    the  largest    English  towni.      The  death-ra'e  in  St. 
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Petersburg  was  equal  to  44.3,  but  showed  a  slight  decfine  from  the  still 
higher  rate  in  the  previous  week;  small-pox  caused  37,  scarlet  fever  27, 
and  diphtheria  31  of  the  56S  deaths  in  the  city.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  aver- 
aged only  19. 1,  the  highest  rate  being  22.1  in  Copenhagen  ;  scarlet 
fever  caused  4  deaths  in  Stockholm  and  3  in  Copenhagen.  The  death- 
rate  was  equal  to  23  4  in  Brussels,  and  to  21.8  in  (leneva,  no  zymotic 
fatality  being  noted  in  either  city.  In  Paris,  the  rate  was  25.4,  and  the 
deaths  included  49  fatal  cases  of  typhoid  fever,  43  of  diphtheria  and 
croup,  and  7  of  small-pox.  In  the  three  principal  Dutch  cities — Am- 
sterdam, Rotterdam,  and  the  Hague — the  rate  averaged  27.7,  the 
highest  rate  being  30.7  in  the  Hague,  where  10  of  the  73  deaths  resulted 
from  measles.  Diphtheria  caused  S  deaths  in  Amsterdam,  and  small- 
pox 2  in  Rotterdam.  The  Registrar-General's  table  includes  nine  Ger- 
man and  Austrian  cities,  in  which  the  death-rate  averaged  24.9,  and 
ranged  from  22.6  and  23.5  in  Berlin  and  Hamburg,  to  29.  i  and  •;i.l  in 
Trieste  and  Prague.  Small-pox  caused  5  deaths  in  Buda-Pesth  and  3 
in  Prague,  where  9  deaths  from  typhoid  fever  were  also  recorded  ;  diph- 
theria showed  general  fatality  in  these  German  cities,  but  especially 
in  Dresden.  The  death-rate  in  Rome  did  not  exceed  20.5,  while  it  was 
34.3  in  Venice  ;  3  deaths  were  referred  to  typhoid  fever  in  Venice  and  2 
in  Rome.  In  four  great  American  cities,  the  death-rate  averaged  21.9, 
and  ranged  from  19  3  in  Brooklyn  to  24.7  in  Baltimore  ;  the  deaths  in 
the  latter  city  incladed  21  from  small-pox  and  25  from  diphtheria. 
Diphtheria  was  also  more  or  less  fatally  prevalent  in  the  three  other 
American  cities,  and  small-pox  caused  4  deaths  in  Philadelphia, 

Vaccination'. — In  the  Queen's  Bench  Division,  before  Justices 
Hawkins  and  Watkin  Williams,  Mr.  Kingsford  recently  moved  for  a 
rule  for  certiorari  requiring  Mr.  Arthur  Henry  Jenney,  one  of  the  jus- 
tices of  the  peace  for  the  county  of  Suffolk,  to  return  into  this  court  a 
certain  order  made  by  him  in  September  last,  and  all  proceedings 
relating  thereto.  In  the  learned  counsel's  view,  in  representing  the 
applicant  Mitchell,  there  was  no  distinct  authority  on  the  point  raised, 
and  his  client  desired  to  have  the  authority  of  this  court  upon  it.  The 
matter  out  of  which  it  arose  was  a  proceeding  under  the  Vaccination 
Act  of  1S67,  30  and  31  \"ict.,  chap.  84,  sect.  31,  which  empowers  the 
magistrates  to  order  the  vaccination  of  any  child  under  fourteen  years 
of  age  who  has  not  already  been  vaccinated  or  had  small-pox,  Mr. 
Jenney  made  an  order  under  that  section  for  the  vaccination  of  a  child 
of  Mitchell's.  It  appeared  that  Mi'.chell  had  previously  been  convicted 
under  the  29th  section  of  the  Act,  and  fined  for  not  having  a  child  vac- 
cinated. That  was  in  1S73;  and  the  question  which  the  court  was 
now  asked  to  decide  was  whether,  the  applicant  having  already  been 
convicted  under  the  29;h  section,  an  order  could  now  be  made  against 
him  under  the  31st,  the  order  still  having  reference  to  the  same  child, 
Mr.  Kingsford  contended,  on  behalf  of  his  client,  that  the  conviction 
of  1873  niade  it  impossible  for  the  magistrate  to  proceed  against  the 
applicant  under  the  31st  section.  No  doubt,  a  long  time  had  elapsed 
between  the  conviction  of  1S73  and  the  order  of  1S82;  but,  in  the 
view  of  Mitchell,  if  the  conviction  was  good,  there  was  no  imaginable 
reason  why  the  new  proceedings  should  not  have  been  consecutive,  or 
indeed  concurrent.  Mr.  Justice  Hawkins  thought  there  was  no  ground 
for  the  application.  He  regarded  the  conviction  of  1873  as  a  totally 
different  proceeding  from  the  present,  and  had  no  effect  at  all  as  an 
answer  to  the  order  of  the  magistrate.  The  justices  had  made  an  order 
for  vaccination,  and  it  had  not  been  complied  with.  His  lordship  had 
no  doubt  on  the  point,  and  thought  that  to  grant  a  rule  would  only  be 
to  raise  doubts  in  a  matter  which  was  perfectly  clear.  Mr.  Justice 
Williams  concurred. — Rule  refused. 

The  New  Matron  of  Guy's  Hospital.— The  interest  which  was 
excited  when  it  was  announced  that  the  matron  of  Guy's  Hospital, 
whose  name  was  associated  with  the  late  disturbance,  was  about  to 
retire,  left  little  feeling  of  excitement  as  to  her  probable  successor. 
It  soon  became  known  that  the  governors  had  wisely  determined  not 
again  to  appoint  a  matron  from  the  outside,  and  that  the  post  would 
be  filled  by  one  of  two  ward-sisters,  either  of  whom  would  be  acceptable 
to  the  medical  staff.  It  is  highly  satisfactory  as  showing  the  present 
desire  of  the  governors  to  co-operate  with  the  staff,  that  though  a 
tneetlng  was  called  on  November  29th  for  the  purpose  of  appointing  a 
matron,  the  question  was  not  then  decided,  but  was  referred  to  a  small 
committee  to  which  three  of  the  medical  officers  were  invited.  The 
committee  selecLcd  Miss  Jones,  who  has  been  for  some  time  one  of  the 
ward  sisters,  and  has  hitherto  performed  her  duties  with  modesty  and 
industry. 

Iktections  Of  Hot  Water  in  Dysentery.— Dr.  John  G.  Ear- 
ish  gives,  in  the  Colk^i  and  Clinical  Record,  the  history  of  three  cases 
of  dysentery,  in  all  of  which  copious  injections  of  hot  water  resulted 
in  almost  instantaneous  amelioration  of  all  the  distressing  symptoms, 
followed  by  a  speedy  cure. 


OPERATION    DAYS   AT    THE    HOSPITALS. 


MONDAY... 


, . Meti-opolitan  Free,  2  p.m. — St.  Mark's,  2  p.m. — Royal  LonJor. 
Ophthalmic,  11  a.m. — Roj-al  Westminster  Ophthalmic,  1.30  r.u. — 
Royal  Orthopedic,  2  p.m. 

TUESD.W Guy'?,   1.30  P.M. — Westminster,  a  p.m. — Royal  London  Ophth.1l- 

mic,  II  .\.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London  3  p.m. — St.  Mark's,  9  a.m. — Lancer  Hospital,  Brompton, 
3  P.M. 

WEDNESD.\Y..St.  Bartholomew's.  1.30  p.m. — St.  M.-uy's,  1.30  p.m. — Middle^ev,  1 
P.M.— University  College,  2  P.M.— London,  2  P.M. — Royal  London 
Ophthalmic,  ii  A.M.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. —  Royal  Woetnunster 
Ophthalmic,  1.30  r..M. — St.  Thomas's,  1.30  P.M. — St.  Peter's,  2  F.-t:. 
— National  Orthopaidic,  10  A.M. 

THURSDAY — St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  P.M.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  "Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P..M. — Hospital  for  Women,  2  P.M. — London,  2  p.m. — North- 
west London,  2.30  p..m. 

FRID.\Y King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  r.30  r.y\. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P..M. — Roy;d  South  London  Ophthalmic,  2  p.m. —  Guy's 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  P.M. — East 
London  Hospital  for  Children,  2  p.m. 

S.\TURD.\Y..  ..St.  Bartholomew's,  1.30  P.M. — King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.3c 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  p.rr,— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS, 


Charikg  Cross. — Aledjcal  and  Stirgical,  daily,  i ;  Obstetric,  Tu.,  F.,  1-30:  Skin. 
!       M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

I  Gl'v's. — Jledical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  EyC; 
M.  W.,  1,30 ;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30:  Dental,  Tu, 
Th.  F.,  12. 

King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  i  ;  Ophthalmic  Department,  W.,  i ;  Ear,- 
Th.,  2;  Skin,  Th.,  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

LoKDOx. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2 ;  O'ostetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skin,W.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  O-p.,  W.  S- 
1.30  ;  Eye,  W.  S.,  S.30;  Ear,  and  Throat,  'Tu.,  9  ;  Skin,  F.,  4;  Dental,  dxiily.  5 

St.  Bartholomew's.— Medical  and  Surgical,  daiy,  .30;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30  ;  Larynx, 
W.,  11.30  ;  Orthopiedic,  F.,  12.30  ;  Dental,  Tn.  F.,  9. 

St.  George's.— Medical  and  Surgical,  iL  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S..  i ;  o.p- 
Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,  M.,  2  ;  Orthopzdic, 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.  i 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  T'j. 
F.,  2 ;  Eye,  Tu.  F.,  9.15  ;  Ear,  M.  Th.,  2 ;  Skin,  Tu.  Th.,  1.30 ;  Throat,  M.  Th.,  1.45, 
Dental,  W.  S.,  9.30. 

St.  Tkom-\s's. — Medical  r.nd  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.Th.,  :: ; 
o.p.,  W.  F.,  12.30;  Ej-e,  M.  Th.,  2:  o.p.,  daily,  except  Sat.,  T.30;  Ear,  Tu.,  1-.30; 
S'tdn,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  "Tu.  F.,  ic. 

University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.43;  S.  9.15; 
Throat,  Th.,  2.30;  Dental  W.,  12.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tn.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Co.mminkat:o:vS  respecting  editorial  matters  should  be  addressed  to  the  EJiiOi^ 
i6iA,  Strand,  W.C..  London;  those  concerning  business  matters,  non-delivery  of  tie 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6ia.  Strand, 
W.C,  LoHdon. 

AfTHORS  desiring  reprints  of  their  articles  published  in  the  British  MEl>icAi. 
Journal,  are  requested  to  coa-imunicate  beforehand  with  the  Manager,  ?€ta. 
Strand,  W.C. 

CoRREsro;;DENTS  who  wish  notice  to  be  taken  of  their  communications.  -V.oiilc 
authenticate  them  with  their  names — of  course  not  necessarily  for  pubiication. 

Public  Health  Defartment.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  fonvarding  their  Annual  and  other  Reports,  favour  us  -.vifh 
Duplicate  Copies. 

CoRRESPOKDESTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  follo^ving  week. 

We  ca>:kot  t  ndertake  to  returh  MAHi;scRirTS  not  used. 
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An  Affeal. 
Sir,— The  distressing  circnmstances  of  the  case  I  fed  ii  my  duty  to  bring  before 
joLjr  n:adei5"  notice  is  my  excuse  for  trespassing  upon  your  columns.  I  trust  they 
may  plead  with  the  benevolent  of  our  profession  for  their  practical  s>'mpathy  and 
help.  The  appeal  I  am  about  to  make  is  on  behalf  of  the  three  orphan  children 
of  the  late  Dr.  Handsel  Gri6Bths  of  Dublin,  aged  respectively  3S,  sH.  »nd  -l'^ 
years.  Their  father,  who  was  a  highly  educated  physician  and  surgeon,  was 
atuhor  of  many  papers  on  materia  medica  and  chemistry  ;  some  of  these  works 
are  well  tnown,  \-iz.,  Poioh^cal  TahUs,  Materia  Mtdica  and  Pharmacy^ 
Lcii  -  ■•*  Prescribim:,  etc  He  also  occupied  the  position  of  Librarian  to  the 
Royal  College  of  Surgeons  in  Ireland,  and  Lecturer  en  Chemistry  in  the  Ledwich 
Sch«>o;  of  Medicine,  Dublin.  In  both  appointments,  he  gave  the  utmot  satisfac- 
tion :  and,  owing  to  his  kind  and  courteous  manner,  he  soon  became  a  particular 
favourite  with  alt  those  with  whom  he  wa5  brought  into  contact.  In  the  year  iS;?. 
he  was  suddenly  struck  doivn  with  an  atuck  of  tj-ph  :iid  fever  ;  and  having  under- 
mined his  constitution,  never  a  robust  one.  by  ■.ontinued  mental  labour  in  the 
day.  as  well  as  severe  literary  work  at  late  hours  of  the  night,  he  wa.s  unable  to 
bottle  ajTaiast  the  attack,  and  died  on  the  fourteenth  day  of  his  fever,  at  the  early 
age  of  -1,  leaving  a  very  delicate  wife  and  two  young  children  in  very  di:>tre&sed 
circumitances.  The  third  child  was  born  two  months  after  hL»  father's  death. 
The  very  week  he  took  sick,  he  contemplated  effecting  an  insurance  on  his  life,  so 
as  to  provide  for  hi«  family.  Two  months  ago,  his  wife,  who  made  a  heroic 
s'-rng^Ic  on  behalf  of  her  young  family,  succumbed  to  an  attack  of  phihUi>,  and 
the  little  orphans  are  now  wholly  helpless,  except  for  the  aid  they  receive  from 
an  ased  jrandmotber,  who  supports  herself  and  ihem  by  the  precarious  mode  of 
existence  of  letting  furnished  lodgings. 

To  support  and  educate  these  children  till  they  are  in  a  position  to  help  them- 
mIvcs  U  the  object  of  my  appeal,  and  the  object  of  a  committee  which  has  just 
been  formed ;  and  subscription-,  sent  to  me  or  to  a»y  of  the  following  will  be 
th.-u;l;fully  received  and  acknowledged.  Rev.  F.  F.  Carmichael,  LL.D.,  1.  Sally- 
mount  .Avenue,  Leeson  Park,  Dublin;  Rev.  Jarae-  Wal-ih,  D.D.,  i3,  Herbert 
Place,  Dublin;  Walter  G.  Smith,  K«q.,  M.D.,  34,  Lower  Baggot  Street;  Kendal 
Franks,  Esq.,  M.D.,  69,  Fitrwilliam  Stiuare,  Dublin.— I  am,  sir,  yours. 

Lamdekt  H.  Ormsbv,  M.D.,  F.R.C.S. 

4,  ^lerrioo  Square  We<>t,  Dublin.  December  aolh,  tSBi. 

.M.R.C.S.— Next  Saturday,  the  30th  instant,  is  the  la<:  day  for  sending  in  essays  for 
both  the  Triennial  and  Jacksonian  Prices  of  the  Royal  College  of  Surgeons. 

Medical  Legislatiok. 
^,»  _,\t  page  1007  of  the  JorRs'Ai,,  it  is  stated  that  "  the  smallest  division  of  the 
kiog'dom  will  fthu^J  :■--'  mmi-  i  .  T  rm  ..    t  .uricr  i  •  \':c  establishment  of  a  Common 
Board.  '     I*  C;:  '"  l>ajit\?     Or.  docs  not  that 

Oalement  rath'  '   the  way  of  the  absolute 

■  K.v^rT.r:,' -,t  of   ■  i)n?     Proof :   Icn   at   least 

^''  '.'ouncil,  a*  proposed  to  be 

:  .in  Encli^h  representative 
^,  itatives  from   the  smallest 

tcie^.      Proof:  (t)  an  university 
,  .1 .  V.  cll  xs  a  mark  of  profes- 
"  ition,  would  become 
^ .        ,  to  otie'i  name".     In 

,1  holic  view  of  obtain- 

,,  ..:  lijtiicnt,  would   only   too 

,   .  <1c»ire.     Contradiction  of 

^_;,    ,    ,,  .    , .  .ire  very  unlikely  to  breed 

r^%aocx  lor  thctn.  (jf  Mr.  juhit  Stm-jft,  L.. i^ ,  pfu|<^^^cd  to  the  Commission  that 
ail  holder*  of  the  higher  non-university  quahficaltons  «hould  by  law  be  styled 
T>     • 

V  f  medical    '    -  uii  the   remark*   .it 

\^  -  »and  uliin.  ■-    >(.  h  inftuen-.e   on 

.,  I    .,   V   Mr    '  I   ,.[11    in    tKr    <   r    '.• 


pfoporti 


jBod    art,  and    then   I    think    even  Mr. 
'  tcrm«  in  «peakinK  of  Scotland  in  con* 


The  Disposal  ov  the  Dead. 
Sir, — The  expediency*,  not  to  say  necessity,  of  some  improved  mode  of  dUposing  of 
our  dead,  becomes  every  day  more  pressing.  The  evils  of  e.irth-burial,  and  its 
prospective  dani;er  to  the  community,  are  admitted  ;  and  since  Sir  Henry  Thomp- 
son's Celebrated  pamphlet,  the  objections  to  crematicn^physical,  moral,  and 
religious — have  been  refuted  again  and  again,  and  the  qucj-tion  now  re5>olvcs  it>clf 
simply  into  a  matter  of  sentiment.  In  the^  Axf<>  of  .-csthettti^m,  it  i^  surprising 
that  the  mind  does  not  revolt  at  contemplation  of  the  state  to  which  the  shrine  of 
those  we  love  attains  but  a  few  days  after  death,  and  so  .-iniir.iK-^  for  months  and 
years  :    an  object  of  loathing  and  disj^si.     Rut  we  f.:  '■  to  it :  and  to 

cremation,  with  it?  purification  by  fire,  its  true  renderi-  -'  '■-,  wc  are 

not  accustomed.     The  people   must  t-e  educated,  thou j  ■    «.  '  V  long 

before  the  masses  can  bt  j-ersuadcd  to  relinquish  the  i  ■  highly 

to  esteem— the  privilege  to  rot.     As  proof  of  iliis,  I  m.i  -  years 

before  the  appearance  of  Sir  Hcnr^"  Thompson's  i^w.  .  \:>-*-s 

upon  this  subject  in  the  local  joumaU,  with  ih*^  -  t 

this  little  cosmos  a*  thrcatene-l  to  wreck  me  a  ■ 

unpopular  man  of  (he  day.    I  was  hooted  in  the , _ -  .:  „y. 

Amongst  your  cultivated  readers,  inloleraiKe  is  not  iikciy  to  lia«^  piacc — 1  am, etc, 
Favcrsham.  £uw.s,bo  Garraway, 

CHILeLAIN<:. 

Mr.  T.  Flovd  (Woolwich)  recommends  very  careful  strappin5  of  the  toes  and  foot, 
eacn  toe  rcceiWn^  several  narrow  slips  of  strapping.  (He  find^  dipping  the  plaster 
in  hot  water  the  best  mode  of  application.)  \ht  process  mu>t  be  skilfully  per- 
formed, both  to  secure  success  and  for  the  comfort  of  the  p. aic.it.  If  properly 
applied,  it  will  need  repeating  only  about  twice  a  week.  In  one  vcr\-  ^-verc  case, 
under  the  disadvantage  of  early  pr^naacy,  the  cure  was  rapid  .1  -    t. 

No  constitutional  treatment  is  adopted.     The  plan  is  somewfi.it   ir  :  • 

the  practitioner,  but  will,  Mr.  Floyd  thinks,  reward  his  piir.s.  .'her  \ 

Dr.  R.   E.   BiRiiKS  (Kettering)  h.-i5  frequently  found  th*-  ;u:c  wi"  iodine 

very  useful  as  an  applt>:ation  to  <.'htlblains.     He  has  i^  lird  it  to  chil- 

blains on  his  own  hands,  and  never  I'ound  it   fail  in  gn.  tc  relief.     He 

believes  that  the  best  preventative  for  chilblains  is  to  diy  the  hands  thoroughly 
writh  a  dry  towel  each  time  of  washing,  and  to  wear  warm  gloves  when  out  in  cold 
weather. 

Dr.  Walter  Eoi'WNK  (Arcach3n)has  used  for  many  year*.  »ith  marked  success,  a 
combination  of  equal  parts  of  sulphurous  acid  and  glycerine,  rubbed  well  in  at  bed- 
time on   the   approacn  of  severe  weather,  .is  a  pre\'entive,  .ind  continued  subse* 
quently  should  chilblains,  nevertheless,   occur.     Gloves  should  be  worn,  so  as  to 
insure  its  constant  contact  during  the  night.     It   is  vciv  important  that  the  acid 
should  be  pure  ;  and,  perhaps,  the  employment  of  Her-     ■        ..,..,.-1  -t'ltion  of 
sulphurous  acid  gas  in  alcohol,   in  proper  proportio-.^  ^.      He 

maices  it   a   habit  to    fortify    failing  or  impaired  hc.i  allied 

treatment  in  the  early  winter,  so  as  to  prevent  as  mu  »  .u-  i-.. >..^.^.  .....  ^.lecu  of 

its  sexerity. 

Mr.  F.  Rawle  (Titchfield)  recommends  a  lotion  composed  a<  follows.  R  Acidi 
hydrocyanici,  P.  /*.,5iv;  acetatis  plambi  gr.  xvi  ;  spirii'i*  vini  rert  ^1  ;  a>iu« 
rosje  5.riiss.  Fiat  lolio.  This,  he  finds,  will  allay  the  intolerable  itchmi;  Nrttcr  than 
any  other  remedy.  Should  the  chilblain  be  broken  .1".  1  not  infliiTv- !.  ^r  risher 
applies   resin  or  calamine  ointTnent,  whichever   a/rec  I 

sometimes  the  other.     As  the  wor^t  cases  he  has  met    ■  '■ 

ill-fcd  poor,  he  invariably  orders  a  liberal  diet,  but  not  i  >- 

or  feet  affected  should  be  well  protected  from  rhe  vici^situ  :c-  ot  the  c  M  neither 
by  warm  gloves,  mittens,  or  Shetland  wool  stockings. 

•Meuii  tf-i  can  confirm  the  eflTicici'  of  the  "cniiMrical"  remedy  f»r  unbroken  chilblain^ 
mentioned  by  *'  Rusticus"  tn  the  Joirnal  of  November  r^ih.  When  a  l»oy,  he 
sufTcrcJ  much  every"  winter  from  those  plagues  on  the  feet  .»nj  hands,  the  former 
more  cs^>^^  ^i!lv.  tic  -.'as  toM  by  an  old  rustic  woin.^n  irr  •  irr.  vi.-  .  f  .r  three 
consect::  '    e  feel  (or  hand*)  in  a  str>  ■  n 

water,  .  half  an  hour,  before  a  t  ^ 

kept  u[i  ■  ,  '  ■  from  a  kettle.      He  rrc   1 

alt  in  a  fi^i-.>uih.     1  t.cic  must    be  no  *  ■ 

he  never  ha«  had  a  chilblain,  although  ,  .; 

causes.     Since   entering   the    profe-^ion,  t-  .    i- 

many,  and  his  never  known  it  to  fail  if  thorou^ii'.y  c-inicJ  *>ut. 

Dr.  Wallack  (Colchester)  writer  that  he  ha«.  never  kn.i«Ti  an   unbroken  chilblaia, 

j,„,,...  ..  v....    .1.    .    '..i  „  ,,  ,  ..-1  \  ..  ;,i,  , 1  ,-,^   ^    -r,,)  ,1,...  -..,-  -.fr^r  -.  r**  .(,*..  t.i 


continued  c\ery  nig.\\\.  atitj  mommg,  ii  desired, 
l>.  II    P.  !    H.t^  fo'in'i  :''•.'  f^-Miw-in^   appHrAti-^n 


(ins.  B  Lini- 
\.r.  <iii  "i  iti ;  coilodton 
1  morning,  taking  aue  that 


Ukqualifiko  Assistant*. 
Sir.  — Why  rmp!iy  m^Milifird  .T^^i%tant^*     .^  me-!ic.il  man  in  artive  praritce  in  the 


-  f'jrm  i«  f'>r  the  public  good  :  some  part  may  be  ;  other 

--._  .-,,.'-    .      --"M'-Ate    the    public   lo  (liscriminate 

ihin^    there  would    b«   little  need 


no»e*--  'V   £'"*■'"-.  "■■•     •■'■  ■    • •...«;»,.-....-.■.•.. n  . -.    ir    . 

Kivfttl  Cf>tl«ce  of  hurgron*  of  Kngtand.     html  juittttm  rumt  f^imm  —I  am,  etc.,      I       , 

A.     D.     Ma(  txiNALtl.  I 


^ugs  ;  and,  on  the  other  hand,  dr 


amputation,  to 


a(U>«  l-yAfd  •A  Faammcru 


ai^e  Jan.-ijS  !:->■  ^ -CI.!:.     ^  ''j' ■  fiil'^*' 


Dec.  23.  1S82.] 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  louroal  Ot&ce,  161A,   Strand,  London,  and  not  to  the  Editor. 

Vaccination  and  Vaccination  lNSiE*.TOKS. 
B.— 1  am  another  of  the  many  who  feci  aggrieved  by  ihe  great  injustice  1  have 
ciiilureU  I'roin  (he  in>pectors,  wiih  one  notable  exception  of  the  late  Dr.  Seaton, 
who  was  ihoioufihly  earnest  in  his  work,  and  behaved  most  courteously  to  all  his 
humbler  professional  brethren. 

I,  To  reverse  the  order ;  as  to  the  lymph,  it  seems  almost  invidious,  having  asked 
for  a  favour,  to  tind  fault ;  but,  since  it  is  the  only  safe  course  open  to  a  public 
vaccinator  to  obtain  hiv  tirst  supply  from  the  only  official  source,  the  National 
Vaccine  Establishment,  1  h.ive  always  done  so,  and,  as  a  general  rule,  have  found 
the  lymph  almost,  and  sometimes  quite,  inert,  and  on  several  occasions  producing, 
to  say  the  least,  spurious  and  most  impure  results.  How  starting  with  such 
lymph  can  secure  results,  expected  by  the  inspectors,  of  deep  foveation,  etc.,  1 
am  at  a  loss  to  know  ;  unless  it  be  on  the  Darwinian  theory  of  the  "  fittest"'  germ 
developing  in  more  congenial  soil :  or,  as  I  have  read,  as  under  skilful  agricultural 
management,  oats  and  rj-e  can  be  made  to  produce  a  crop  of  good  wheat.  It  is 
only  fair  here  to  remark  that  the  lymph  supplied  on  the  last  occasion  has  been  far 
belter  than  1  have  ever  had  before,  and  with  it  I  have  not  failed  in  a  single 
instance  to  produce  three  good  marks  on  everj'  arm  operated  on.  Failure  cannot 
be  owing  to  my  system  of  vaccinatioa.  I  scarify  at  least  three  places  on  the  arm, 
across  and  across,  with  a  row  of  three  needle-points  set  in  a  bar  of  ivory,  having 
at  the  opposite  end  a  lancet-shaped  piece  of  oluntly  edged  glass,  on  which  the 
lymph  is  taken  from  arm  to  arm,  or  blown  from  the  tube,  and  then  rubbed  firmly 
into  the  scarifications  ;  the  needle-points  are  invariably  carefu'ly  cleaned,  and 
plunged  into  a  piece  of  clean  cork,  after  each  operation  ;  and  when  the  vaccine 
IS  "matured"  from  the  first  faint  pimples,  only  generally  produced  by  lymph  from 
the  National  Vaccine  Establishment,  I  rarely  or  never  after  fail  lo  cause  three 
good  marks  as  large  as  a  lady's  wedding-ring.  On  several  occasions,  and  I  make 
the  statement  even  now  with  much  reluctance,  I  have  been  horrified  to  have  chil- 
dren brought  on  the  eighth  day,  or  even  earlier,  after  vaccination  with  lymph 
from  the  National  Vaccine  Establishment,  with  spurious  pustules,  erj'sipelatous 
inflammation  of  the  arm,  besides,  on  one  special  occasion,  even  more  anomalous 
results. 

3.  The  inspector  comes  about  once  in  two  years,  asks  for  the  book,  and  to  be 
conducted  to  where  the  recently  vaccinated  children  reside.  Four  miles,  down  to 
e^-en  half  a  mile  only,  is  too  great  a  distance  for  him  to  go,  and  I  cannot  afford 
time  and  horseflesh  to  drive  him  round  my  district  ;  so  that  only  one  of  my  three 
districts,  held  for  a  considerable  length  of  time,  as  far  as  I  am  aware,  has  ever 
been  inspected  ;  and  only  the  cases  of  the  weakest  constitutions  of  a  country  dis- 
trict, living  huddled  up  in  close  confined  cottages  in  the  village  close  by,  have 
been  the  small  percentage  inspected  of  the  whole  number  vaccinated,  in  spite  of  all 
persuasion  or  remonstrance,  except  when  I  have  paid  a  few  parents  to  bring  their 
children,  undergoing  the  vaccine  disease  at  the  time,  from  a  distance  to  my  house, 
to  show  the  inspector.  Can  it  be  wondered  at  that  I  do  not  get  full  justice  done 
me  for  the  work  I  have  taxed  my  best  energies  to  fulfil  for  a  considerable  period 
of  my  life  ? 

As  a  Sequel  to  my  confutation  of  the  charges  laid  against  me  by  Dr.  Parsons, 
which  you  kindly  published  on  November  25th,  I  have  now  to  inform  all  who 
may  be  interesied  in  the  subject,  that  it  was  duly  laid  before  the  Local  Govern- 
ment Board,  whose  only  reply  was  that  I  must  relinquish  my  appointment,  unless 
I  strictly  adhered  to  a!!  their  requirements.  Whatever  others  may  think,  1  look 
upon  this  as  an  additional  wrong  inflicted  upon  me,  by  a  misuse  of  the  govern- 
mental power  eutrusted  to  the  Board,  and  an  illustration  of  the  evil  of  too  much 
centralisation.  As  far  as  my  own  experience  goes,  I  see  no  good  from  this  central 
control,  and  consider  that  the  boards  of  guardians  of  the  various  unions  are  quite 
competent  to  superintend  the  carr>-ing  out  of  the  Vaccination  Act. 

Allow  me  to  forecast  a  case  which,  under  the  rigid  system  insisted  on,  is  not 
unlikely  to  occur.  In  the  spring,  I  shall  have  to  attend  at  a  station  five  miles  dis- 
tant. Three  children  will  be  brought.  All  will  take  good  effect.  The  following 
week,  one  only  will  attend  for  inspection,  but  will  bring  a  report  that  her  neigh- 
bours' children  have  beautiful  arms.  With  the  fear  of  dismissal  before  me,  1  can- 
not register  them.  They  are  in  due  lime  summoned,  and  will  prove  to  the  magis- 
trates that  the  children  had  splendid  arms.  The  summons  is  dismissed  ;  the 
children  are  not  registered  ;  I  lose  my  hardly  earned  iees,  and  the  unpopularity 
of  compulsory"  vaccination  is  greatly  increased. 

I  would  urge  my  medical  brethren,  now  the  subject  has  been  opened,  to  send 
a  statement  of  their  individual  ex-perience,  ^ro  or  con,  through  you,  if  you  will 
kindly  permit,  or  through 

A  PcBLic  Vaccinator  of  over  Thirty  Years'  Standing. 

Sir, — Seeing  a  letter  or  two  in  your  Journal  referring  to  the  late  vaccination 
inspection,  I  am  very  glad  to  see  that  this  subject  has  at  last  been  broached.  The 
young  man  who  inspected  my  district  arrived  at  my  house  at  about  3  p.-m.,  with 
the  intelligence  that  he  had  to  catch  a  train  at  3.15,  and  the  station  was  three- 
quarters  of  a  mile  distant.  I  had  had  several  cases  waiting  for  some  hours,  but 
they  had  been  obliged  to  leave,  and  he  had  to  visit  the  children  at  their  homes. 
He  accomplished  the  inspection,  and  caught  the  train  I  I  asked  him  the  question, 
most  emphatically,  if  a  public  vaccinator  were  allowed  to  have  an  unqualified 
assistant  lor  his  occasional  deputy,  and  received  the  answer,  "  most  decidedly 
not".  The  public  vaccinator  in  the  next  district  to  my  own  received  a  Government 
grant  from  this  inspector,  with  the  full  knowledge  that  he  had  frequently  allowed 
his  unqualified  assistant  to  both  vaccinate  and  inspect. — I  am,  sir,  yours  faithfully, 

Public  Vaccinator  No.  3. 

Sir, — As  one  of  the  public  vaccinators  of  the  district  from  which  originated  the 
comments  on  the  late  inspection,  I  hope  you  will  allow  me  to  state  that  I  was  on  that 
and  all  previous  occasions  treated  with  the  ^greatest  courtesy  and  kindness  by  the 
inspector? 

I  have  no  wish  to  take  either  side  in  the  dispute  which  has  arisen  in  our  union, 
for  the  simple  reason  that  I  do  not  consider  myself  competent  to  form  an  opinion 
where  a  practitioner  of  such  long  experience  as  Mr.  Meymott  and  one  so  well 
informed  as  Dr.  Parsons  differ.  I  feel,  however,  compelled  to  make  this  statement, 
in  justice  to  the  inspector,  who,  I  think,  has  a  very  difiicult  task  to  perform  con- 
scientiously ;  and  also  to  show  that  the  ver>'  personal  letter  of  your  latest  corre- 
sjvjndent  was  not  likely  to  have  come  from  any  of  the  medical  officers  of  our 
anion,  who,  no  matter  how  much  they  may  differ  inopinion  from  the  inspector,  would 
never  stoop  to  personal  comments,  or  display  such  lamentable  ignorance. 

Another  point   in   yoxu:  correspondent's  letter   1  wish   to  contradict  is,  that  the 


National  Vaccine  Establishment  lymph  is  worthless,  or  words  to  that  effect.  I 
have  used  all  kinds,  and  found  it  as  good  as  any,  never  having  a  failure.— Your 
obedient  servant,  A.  Cowley  Mallev,  B.A.,  M.B.,  etc., 

Medical  Officer  for  Munslow  District  of  the  Ludlow  Union. 
Sir,— I  differ  entirely  from  your  correspondents.  I  vaccinate  under  two  different 
unions,  and  I  have  always  found  the  lymph  from  Whitehall  successful.  I  have 
used  the  animal  vaccine  also,  and  that  is  successful.  My  work  has  been  inspected 
by  four  different  gentlemen,  and  all  have  been  courteous  and  kind  at  every  inspec- 
tion. When  we  do  not  find  those  with  whom  we  come  into  contact  to  be  all  that 
we  could  wish  them,  is  it  impossible  t'or  the  mote  (or  beam)  to  be  in  our  own  eye  ? 
—I  am,  sir,  your  obedient  servant,  Fercus  M.  Brown. 

Wansford,  Northamptonshire. 

Itching  in  Icterus. 
Sir, — I  should  be  obliged  if  some  of  your  numerous  readers  would  kindly  suggest 
any  remedy  for  the  intolerable  itching  of  icterus  in  an  elderly  lady.  I  have  fruit- 
lessly tried  hydrocyanic  acid,  vaseline,  zinc-ointment,  and  glycerine.  She  herself 
obtains  most  relief  from  warm  water  ablutions  in  the  early  hours  of  the  morning, 
or  from  emollient  spongings  of  cream  and  water.  Any  hints  would  oblige  yours 
faithfully,  JtisxiTiA. 

F.R.C.S.  and  M.B.M.A.,  (Liverpool).— Yes,  Mr.  Reginald  Harrison  -was  a  can- 
didate for  a  seat  in  the  Council  of  the  College  of  Surgeons  at  the  time  men- 
tioned, but  gracefully  retired  for  the  reasons  mentioned.  It  is  stated  on  good 
authority  that  he  will  certainly  be  brought  forward  next  July;  and  we  join  with 
you  in  hoping  to  see  Liverpool  represented  on  the  Council  of  the  College  by  the 
election  of  Mr.  Harrison, 

The  Treatment  of  Rheumatism  by  Blistering. 

Sir, — I  do  not  want  to  dl'icuss  the  very  debatable  therapeutics  of  rheiimatism,  but 
simply  to  call  attention  to  the  indisputable  fact  that  Dr.  A.  Harkin  cannot  be 
regarded  as  the  originator  of  the  blistering  treatment.  Williani  Heberden  was 
born  in  1710.  He  became  a  Fellow  of  the  Royal  College  of  Physicians,  London, 
in  1746,  and  published  his  notable  Commentaries  on  the  History  and  €21  re  of 
Disease  in  17S2,  exactly  a  century  ago.  In  this  work,  I  read,  with  reference  to 
the  treatment  of  gout,  "Whenever  there  is  a  doubt  whether  the  distemper  be 
gouty,  or  what  is  called  inflammatory,  and  requiring  a  cooling  regimen,  there 
blisters  and  other  remedies  suitable  to  both  these  cases  should  be  used,  till  the 
doubt  can  be  cleared  up  by  a  little  delay,  etc."  (p.  45)  ;  and  again,  with  regard  to 
rheumatism:  "A  blister  has  relieved  the  more  fixed  pains  of  chronical  rheu- 
matism ;  and  the  volatile  and  saponaceous  liniments  have  been  rubbed  upon  the 
parts  affected,  and,  perhaps,  with  benefit"  (p.  402). 

The  truth  is,  blistering  for  rheumatism  was  a  very  familiar  mode  of  treatment  in 
Heberden's  day,  as  we  see  how  readily  he  suggests  it ;  and,  in  all  probability,  it 
was  known  even  long  before  then  to  physicians.  I  have  now  conclusively  shown 
that  this  form  of  treatment  was  practised  at  least  sixty-eight  years  before  Dr. 
Harkin  obtained  his  diplomas  ;  and,  if  the  Doctor  still  persists  in  establishing  his 
claims,  I  will  prove  him  as  old  as  Hii'POCRATES. 

Sir, — I  should  imagine  that  by  this  time  your  readers  are  completely  sur- 
feited with  "blisters  and  rheumatism".  In  medicine,  as  in  theology  or  law, 
nothing  is  easier  than  to  support  or  refute  a  theory,  by  culling  a  few  isolated 
opinions  from  standard  authors.  Dr.  Harkin,  however,  seems  totally  oblivious  ol  the 
fact  that  there  are  influential  writers  who  hold  that  there  is  an  acid  morbid 
material  in  the  blood  of  those  who  suffer  from  rheumatic  fever,  and  that  extensive 
blistering  tends  to  make  the  urine  neutral  or  alkaline.  In  the  domain  of  the 
therapeutics  of  rheumatism,  there  is  no  room  for  anything  which  even  borders  on 
empiricism,  and  "  the  interests  of  science"  are  not  advanced  by  the  assumption  of 
a  dogmatic  superiority.  No  doubt,  it  is  somewhat  galling  when  a  pet  theory  is 
demolished,  and  "a  new  plan"  of  treatment  is  proved  to  be  coeval  with  Hippo- 
crates !  Perhaps  this  may  account  for  Dr.  Harkin's  criticism  being  characterised 
by  acridity  rather  than  convincingness.  As  Dr.  Harkin's  paper  has  been  very 
fully  and  very  unfavourably  criticised  by  a  host  of  correspondents,  I  will  say  no 
more.  —  I  am,  yours  faithfully, 

Lincoln,  December  1882.  John  Collier,  M.D. 

A  Fellow.— Sir  James  Paget  filled  the  office  of  President  of  the  Royal  College  0 
Surgeons  in  1875. 

Intermittent  Pulse. 

Sir,— Your  correspondent  "  Forty-three"  asks  for  the  means  of  relief  "from  inter- 
mittent pulse"  of  about  "  two  or  three  years' duration".  Like  him,  I  suffered, 
from  the  spring  of  1379  to  the  beginning  of  the  present  year  (1882).  from  the  inter- 
mission named,  accompanied  by  occasional  and  partial  interruptions  of  the  left 
ventricle,  whereby  the  flow  of  blood  to  the  brain  was  so  diminished,  as  to  produce 
an  amount  of  stupor  and  giddiness,  causing  me  now  and  then  to  fall  to  the  ground, 
or  against  some  solid  object. 

Medical  friends  tried  their  skill  on  me,  but  with  temporary  relief  only  ;  but  the 
subjoined  compound  so  effectually  relieved  me,  that,  for  the  past  several  months, 
I  have  been  wholly  free  from  intermittent  pulse,  as  well  as  from  the  attacks  of 
giddiness,  etc.  To  these  latter,  I  attribute  a  loss  of  some  practice,  and,  what  is 
more,  such  a  report  as  to  my  ill-health  which  affected  my  interests  to  no  small  extent. 
B,  Quinin.  sulph.  gra.  xxiv ;  mist,  camph.  ad  jvj  ;  acidi  hydrobrom.  T-iij  ;  tinct. 
digitalis  3iss  ;  liq.  aurant.  si ;  tinct.  nucis.  vom.  3ij.  A  tablespoonful  three  times 
daily.— Your  obedient  servant,  James  G.  Davey,  M.D. 

4,  Redland  Park  Villas,  Bristol,  December  7th,  18S2. 

A  Large  Child. 
Sir,-  On  November  29th,  I  delivered  a  Mrs.  A.,  with  the  long  forceps,  andwith 
great  diflftculty,  of  a  male  child,  having  the  following  measurements  and  weight : 
Circumference  of  head,  15H  inches;  circumference  of  shoulder,  14',^  inches; 
length,  1  foot  11  inches;  weight,  i3Jii  lbs.  The  mother  is  making  slow  progress 
towards  recovery,  and  the  child  (with  the  exception  of  a  wound  on  the  back  of 
the  head)  is  doing  well.-~l  am,  etc.,  W.  Howard  Corv. 

Nailsea,  December  13th,  1882. 

A  Member  does  not  give  his  name.  If  the  facts  he  states  be  capable  of  proof, 
he  should  communicate  them  to  the  authorities  of  the  body  of  which  he  speaks. 

Life-assurance  Offices  and  Payment  of  Certific.a.tes  of  Death. 
Sir, — I  last  week  filled  up  certificates  of  the  cause  of  death  of  a  patient  of  mine  for 
four  life-assurance  offices.  They  all  decline  to  pay  me  a  fee,  and  say  that  the 
executors  of  the  deceased  ought  to  do  so.  Of  course,  it  is  for  their  benefit ;  and 
that  they  should  not  be  imposed  upon  is  the  only  reason  that  I  can  see  one  is 
required.  I  should  like  to  know  your  opinion  in  the  matter. — Yours  faithfully. 
The  Shrubbery,  Coddenhara.  Frederick  Gull. 


10^ 


THE    BRITISH  MEDICAL    JOURNAL. 


f  Dec  23^  iSSci 


Tkeatmbkt  ok  N»cTf»xAL  Incoktinence  op  UaiNB. 

SiE, — Nitric  add  with   bcUmionna,  ifter  meals,  twice  daily.     No  schooling  :  simple 

diet ;  attentioa  to  tobiis. — 1  am,  sir,  yours  obediently,         Another  Mehbbr. 

H*s  yoar  correspondent  ever  tried  benzoic  acid  (««e  Squires  twelfth  edition  of 
Brititk  PkArmsK^/HTia,  p.  6),  f  jr  incontinence  oS  mine  ?  Ii  not,  I  would  venture  to 
sonest  the  trial,  eitiier  with  or  without  beiladoan:!.  I  have  many  timp  given  it 
wShmcceisfiil  results  ;  and,  when  the  too  frequent  micturition  is  put  ri^ht,  'then 
let  a  scrychmne  azxl  iron  tonic  foUow,  and  the  cure  i>  complete,  la  children  whj 
"  wet  the  bed",  it  is  firct  rate.—  i  am,  sir,  yours  respectfully, 
46,  Ann  Sueet,  Birmingham,  December  121b,  18S2.  J.  G.  Spkostok. 

Stabtleo.— We  should  say  that  it  Is  untrue;  but  our  correspondent  would,  per- 
haps, do  well  to  cooununicate  with  the  Chairman  of  the  Medical  Reform  Com- 
rr.ittee,  and  explain  prec:sely  his  doubts  or  diftculties. 

LocAX  Use  op  Tinctuhe  or  Pexcmloride  of  Ieon. 

Sir,— In  the  recent  cofrespcndence  in  your  colomns  respecting  the  local  trealmenl 
of  erysipelas  ^^  <>Be,  i  Uiink,  has  referred  to  the  use  of  tincture  of  perchloride  of 
ixoa.  Some  years  a£0  at  Cuy'«,  it  was  the  custom  to  apply  it  in  all  cases  of  Cicial 
erysipelas  amongst  the  casualty  patient;-.  Next  day,  they  generally  returned  much 
improved,  and  anxious  ts  have  it  reapplied.  I'wo  or  three  paintings,  as  a  rule, 
were  sofficienC  to  make  the  skin  shrivel  np^  and  resume  \\s  ordinary  condition,  in 
nracfa  the  same  way  as  Dr.  Spender  describes  the  tannin  solution  to  act.  The 
iron,  howerer,  has  one  disadvantage,  thai  of  impartinf;  to  the  skin  a  con^vpicuous 
farowD  cotonr;  and.  therefore,  in  this  respect,  the  tannin  may  be  preferred. 

It  should  be  bome  in  mind  that  niuch  oi  the  %oo^  effect  may  after  all  be  due  to 
the  rectified  spirits  of  wine  contained  in  both  of  these  preparations,  as  well  as  in 
the  tincture  of  iodine  which  some  of  your  correspoodeots  have  so  strongly  recom- 
mended. The  MedicAlDigext,  1  see,  has  several  references  to  the  use  o:  tincture 
of  iron  in  this  disease;  but,  without  the  journals,  I  cannot  learn  whether  any  of 
these  describe  its  local  application.— Yours  truly,  George  Ar.Borr. 

Tunbridge  Wells. 

h  Hospital  Sti'MIvt  is  'ruite  mncakcn  in  the  infereiKe  which  he  draws;  snch 
persons  arc  liable  to  be  prosecuted. 

A  Fellow  (Liverpool),— Mr.  Luther  Holden  rCMgned  his  seat  as  an  Examiner  at 
the  CoU^e  of  Surgeons,  not  as  a  member  of  the  Coufwril.  .\t  present,  there  is  no 
death  vacancy. 

MniiCAL  Cix^as. 

SiE, — Can  any  member  or  reader  tell  me  of  a  soitableand  reliable  dob  or  society 
that  I  can  join,  so  that,  \n  cam  of  illness,  1  may  be  drawiaz  even  snIEctent  to 
pay  a  locum  tenensT  If  illocas  u-ere  now  to  hmipen  to  me,  1  should  run  a  great 
rtSK  of  losing  my  practice,  and  certainly  tho«c  aepcndent  on  my  labours  would 
starve.  I  have  been  anxiouUy  waiting  to  see  our  medical  dub  started,  but  I  fear 
thai  it  is  as  far  distant  as  ever.     I  inclose  my  card.— 1  am,  sir,  yours  truly, 

L.R.C.P.Edin. 

A  STAPP-StRcpoN— Tlie  late  Sir  Jame*  McGrigor,  Birt.,  was  allowed  by  his 
sovereign  to  wear  the  Turkish  Order  of  the  Crescent  for  the  part  he  bore  in  the 
Ecyptian  campaign;  he  was  three  times  decled  Lord  Rcrtrtr  of  the  InivM-iity  of 
Aberdeen. 

.:.y".s  .^e^• 

.  ire  \-cr>- 

.  .ind  crew, 

Lilly  M  iih  captain  and 

.  (ion   of  the  snip.     On 

.l>ti",  and   report  to  the 

oR'Uti  jii  gf  the  pA^.*^«ngcr>>  and  crew,   whether   any 


SiK — In  r-rply  to  Mr.    /Villi*-  > 
vice,  1  would  iay  th.it  the 
light.     They  consiu   In 
nuking  a  daily  he.i 
sensor  of5cers,  an^l 
entering  a  i«ori,  ti.- 
medicat  officer  of  th?   pirl   l    c 


OlPFICULTY   OF    PRODU'CIHC    .\K.i:STHa&lA, 

SlJl,  — If  "  Ruilicui'  will  refer  to  Uoloie&'s  Syitem  cl'  >^<r^erjf^  vol.  v,  paje  489. 
he  mill  find  Mr.  lifter  mentions  a  case  in  which  he  found  ii  impo^Mble  to 
ana^thetise  a  patient  for  Mr.  S>-me.  .\  similar  case  oocurred  when  I  was  hoose- 
surgeon  at  the  Hudderslicld  Infirmary,  a- few  years  ago.  A  middle-a^ed  nan 
wai  brought  in  sufTering  from  dislocation  of  the  Ni.juliier.  l^espite  the  repeated 
efforts  of  the  assistant  house-stirgcon  and  m>*self,  we  were  quite  unable  to  bring 
him  under  the  inffnence  of  chloroform  ;  and  ultimately,  in  despair,  I  gave  it  op, 
and  redoeed  the  dislocaiion  without  it.  In  this  ca^e,  the  drug  »^s  ceitainl^aot 
at  &oU,  and  it  must  be  regarded  as  due  to  an  iJio^-ncracy  on  the  part  o^  the 
patient,  fortmiatety  very  rarely  met  with. — I  am,  faithuilly  yoars. 


fever  ex:  :  0:1  board,  or  any  death  has  occurrcdf  at  the  same  time  handing  him  the 
bill  of  health  from  \\^  List  p:>t(. 

Practically,  th«  ■  ^rt  of  every  day  to   himself,  and  he 

generally  &ods  th;i'  The  accommodation  is  good,  the 

surgeon  always  h    ■  '.   i^  •■•^     t  of  tVr     hi;  *.  is  spacious 

ana  conveni--   ■      ■  '^^     In  the 

cargo-boatv  The  chief 

port*  ti.i'  '  ■.■-..:.'>*-n 

iUn  rtl 

by  \\  I                                                                       tn 

um  .-  -ire 

ii._*i  .    i  -..t^L.  i.uc  ."Mir^cou  K_yai  VS  ciit  IuJ:-i  il.ui. 

H'  /. 

|u.    •    I-  ■     .nr    r  irTP*fV-,nH*nK    V.i:ii)l\-   i',f..frii     i    *    111*   mnch 

ly* 

:i.  or 
,..,_.,  . .. -„; ^-.  -_, .  -i>jul 

,  JiJficult  to  answer,  as*  other  conditions  than  those 
of  bare  in  .  t  j  t^e  coosidered.    Tirenty  guineas  would  be  a  moderate 
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■UKl 

-*rlv 
.  Tgnant  or 
■  >itnd.  and 
V  receiving 
j,i  iw  what  1  -^j,;Iii  to  d  J.      ^  '^'Ai  <j  -odieot  sen^ont,  L.   !«.  D. 

We  ar«  not  a  little  -urptiMd  ai  the  iiucsiion.  If  terror  at  the  pro*peot  of 
fadag^asleAh  a  living  dnld,  bttaose  a  woman  ha*  a»  raaBychildfsnas  hsthasbaad 
tlliaha  W«aa  afford  to  k««p,  oould  !•«  for  a  moment  admtued  as  a  reasoa  for  pro- 
vaUflgabortaoa*  a  v  -- ,  ^-f.^:  r:> .  ^.w^.^Ti'-Ttt  to  a'jominab!*  and  criminal  practioes 
wo«M  easve.     O  r  not  br  jm tilled  oo  ■Mdisal,  ethical, 

or  Ugy  grouads.  -  tK«r*  \%  n'ti^nm  to  euspect  pr*gnancy, 

•vm  If  tht  w#mt:  -n$if(than  have  anothtr 

kviag  chttd.     T>'->  '^ 
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Huddersfield,  December  18th,  t88>. 


Kdwakd  AKTHini  WmcMT,  M.B.Edin. 


COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from:— 

Dr.  Kelly,  Taunton;  Mr.  C.  Palsaer,  Varmouth  ;  Dr.  Danford  Thomna,  Loodoo; 
Dr.  AlcKane,  Spennymoor,  Durham;  Dr.  W.  O.   Markham,  London;  Mr.  WH- 
loajhby,   London;   LL.D.;   Dr.  Waters,  Liverpool;    Dr.  Stevenson,  Loodoa ; 
Mr.  A.  Kcbbell.  Flax  to  n ;  Mr.  \V.  Gibson,   New  Voik :  Mr.  E.   Row,   Devon- 
port;  Mr.  K.  McDougaU,  New  South  Wales;  Mr.  F.  Shann.  York;  Our  Aber- 
deen Correspondent;    Dr.   Duficy,    Dnblin ;    Dr.    Heron,    London;    Dr.  Smith, 
Pershore;    Mr.  .\.  E.   Dodson,   London;    Mr.   _I.   MacNab,   Stirling;    Hippo- 
crates ;  Dr.  CoUie,    London;  Dr.  James  ^Miitson,   Glasgow  ;  Mr.   F.   S.  Wills, 
Chard:  Mr.  Simeon  Snell,  Sheffield  ;  Ur.  C.  E.  Griffith.  Glasgow;  Mr.  P.  Vis- 
cent,  Taunton;  Mr.  R.   E.   Power,   Portsmouth;  Dr.   Roata,  Padas ;  Dr.  W. 
Smith,   [.ondon :    Mr.   PhiKp  Miall,    Bradford;    l>r.  Goodhart,  London;    Mr. 
Montague    Fearless,   Demerara;    Mr.    D.   C.    CUr'>^son,    Pateley    Bridge;    Dr. 
Mansoo  Eraser,  l..oadon ;   Dr.  Saale,  Colchester;   Mr.  Charles  Grimsby,  St. 
Asaph  :   &lr.  C  Brown,   Northampton;  Dr.  A.  Davidson,   Liverpool;  Mobk. 
Wharton  &  Ford,  London;  Our  Dublin  CorresponJent;  Mr.  James  Bonar,  Liver- 
pool;    Mr.   R.   Prosser   White,  Wigaa ;    Mr.    Frank  Deihridge,   London;    Dr. 
Collie,  London  ;  Nimrod  ;  Dr.  Carter,  Liverpool ;  M.  J.  A.  Moirhaud,  Brussels; 
Mr.  A.  Comley   Malley,   Ludlow;  Dr.   De  Burgh    Birch,    Barnard  Castie ;  Dr. 
W.   H.  Williams,   Sherborne ;    Mr.  G.    Hopkins,   London ;    Dr.   Skene  Keith, 
Edinburgh  ;  Mr.  J.  A.  Williams,  Pcrismeuth  ;  Dr.  Waller.  London ;  Mr  D.  A. 
O'SuUivaa,  Burnley;  Mr.  John  S.  Wills,  llkomcombe,  Chard;  Mr.  W.  Howwd 
Cory,  Nailsea;  Dr.  E.  Rickards,  Birmingham;   Ihe  Master  and  Waideoe  of 
the  Society  of  Apothecaries,  London;  Mr.   F.  O.    Fatoo,   Ix^ndon;  Mr.  John 
Holm,  London;    rJi:>peBser ;    Medtcus  iu   Rurc  ;    Mr.  K.   Crydcn,  Uffcolme; 
Dr.    Joseph    Rogers,    I^ndon ;    Mr.    Robert  Rcrttx>ch,    Loudon ;    Dr.    Fairtie 
Clarke,   Soachborough  ;  A  .Member;  M.  O.  H.;  Dr.  A.  Vcsey,  RoUreror  ;  Mr. 
Donald  .Macrae.  London;  Mr.  W.  J.  Craven,  BroomKill,   Sheffield  ;  Mr.    K.  G. 
Gomall,  Manchester;  A  Hospital  Student;  Dr.  (ieorge  King,  Calcutta;  M.  L.; 
Mr.  Case,  London;  Dr.  Herbert  Snow,   London  ;  Dr.  Wallace,  Greenock;  Dr. 
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REMARKS 


rilVSIOLOftY  OF  AUDITORY  VERTIGO 

AND  SOME  OTHER  NEUROSES  PRODUCED 

BY  EAR  DISEASE.* 

Bv  P.  McBRIDE,  M.D.,  CM.,  F.R.C.P.E., 
LectuffT  on  l>ise.T:;es  of  the  liar  in  the  School  of  Medicine,  Edinburyli. 

Ox  leading  for  the  lirst  time  the  larger  wotks  ou  otolog)-,  the  prac- 
titioner cannot  but  wonder  at  the  number  and  variety  of  symptoms 
ascribed  to  ear  disease.  Careful  consideration,  coaibined  with  a  basis 
of  physiological  training,  will,  however,  [do  [much  to  explain  what  at 
first  sight  seems  a  mystery. 

Let  us  glance  for  a  moment  at  the  afferent  nerve-supply  of  the  essen- 
tial parts  of  the  organ  of  hearing.  From  the  meatus  and  outer  layer 
of  (he  tympanic  membrane,  sensory  impress'ons  are''conducted  to  the 
brain  by  means  of  the  inferior  maxillary  division  of  the  fifth  nerve.  The 
auricular  branch  of  the  vagus  also,  as  we  know,  ramifies  in  the 
external  auditory  canal.  Inihe  tympanum  is  situated  the  well-known 
plexus,  composed  of  fibrils  from  thefglosso-pharyngeal,[sympathetic, 
and  fifth  nerves. 

The  chorda  tympani,  from  its  exposed  position,  is  very  apt  to  suffer 
in  suppurative  middle-ear  disease,  as  pointed  out  by  Urbanlsohitsch, 
giving  rise  to  anomalies  of  taste.  It  must  be  well  known  to  all  here 
how  pathological  conditions  of  the  tympanum,  or  even  of  the  meatus, 
may,  by  influencing  the  chain  of  ossicles  or  the  fenestra,  produce  stimu- 
lation of  the  auditory  nerve.  Now,  the  latter  we  must,  in  the  present 
state  of  our  knowledge,  consider  as  equivalent  to  two  independent 
nerves  :  the  one  connected  with  the  auditory  centre,  which,  when 
stimulated,  gi\"es  rise  to  sensations  of  sound  ;  the  other  connected  with 
a  centre,  irritation  of  which  produces  vertigo  and  other  allied  sym- 
ptoms. The  former  has  its  peripheral  end  organs  situated,  for  the  most 
part,  in  the  cochlea,  while  the  latter  is  distributed  to  the  semicircular 
canals. 

From  the  peculiar  anatomical  relations  between  the  various  parts  oX 
the  ear,  it  is  quite  possible  that  we  may  have  several  afferent  nerves 
stimulated  at  one  and  the  same  time.  For  instance,  in  the  case  of  a 
foreign  body  in  the  meatus,  the  latter  may  cause  irritation  alike  of  the 
fifth  nerve  and  of  the  auricular  branch  of  the  vagus.  Then,  again,  it 
may  at  the  same  time,  by  pressing  against  the  drum-membrane,  pro- 
duce increased  tension  of  the  labyrinthine  fluids,  and  cause,  in  this  way, 
giddiness  and  tinnitus. 

As  our  time  is  limited,  I  will  not  detain  you  by  detailing  other  pos- 
sible conditions  which  are  capable  of  producing  stimulation  of  the 
various  afferent  nerves  which  terminate  in  the  ear.  Many  will,  I  am 
sure,  suggest  themselves  to  those  present. 

Now,  although,  as  far  as  I  know,  no  actual  physiological  experiments 
have  hitherto  been  made  in  this  direction,  it  still  seems  fair  to  conclude 
that  reflex  phenomena  are  more  likely  to  occur  when  a  stimulus  is 
applied  to  two  or  more  afferent  nerves  at  the  same  time  than  if  its 
action  be  confined  to  one.  It  is  a  well-known  fact  that,  whereas 
sjringing  the  ear  with  warm  water  is  not  usually  followed  by  any  un- 
toward effect  further  than  a  slight  and  transient  feeling  of  giddiness, 
the  resul'3  produced  by  substituting  cold  water  are  much  more  serious, 
comprising  marked  vertigo,  nausea,  and  even  syncope.  The  only  pliy- 
siological  explanation  which  seems  satisfactory  is  that,  while  in  both 
cases  we  have  stimulation  of  the  auditory  nerve  in  the  labyrinth  by  the 
pressure  of  the  column  of  water  against  the  drum-membrane,  there  is, 
when  cold  water  is  used,  an  unwonted  irritation  of  those  branches  of 
the  fifth  nerve  which  supply  the  meatus.  It  is,  I  believe,  the  simul- 
taneous passage  of  afferent  impressions  along  the  auditory,  or  rather 
that  portion  of  it  which  supplies  the  ampullae,  and  the  fifth  nerves, 
which  accounts  for  the  unpleasant  and  serious  symptoms  sometimes 
produced  by  injecting  cold  fluids  into  the  ear. 

So  far,  we  have  considered  the  ear  as  a  favourable  starting-point  for 
reflex  phenomena,  on  account  of  its  great  and  varied  nerve-supply. 
There  is,  however,  yet  another  reason  why  disease  or  injury  in  this 
part  should  tend  to  produce  disturbance  of  the  nervous  system. 

Rutherford  and  Ilallenstein  ( Handbuch  tier  Physiohgie,  Hermann, 
Band  ii,   118)  both  found  that,   in  stimulating  sensory  nerves,  the  reflex 

'  Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Worcester,  August  18B2. 


phenomena  are  more  marked  the  nearer  the  centre  the  irritation  is  ap- 
plied. In  other  words,  the  less  the  distance  an  allerent  impulse  has  to 
travel,  the  greater  will  be  its  effects.  All  the  nerves  which  supply  the 
ear  are,  as  we  have  seen,  cranial,  and  the  peripheral  endings  in  the 
organ  of  hearing  are  in  no  case  separated  hy  any  great  length  of  nerve- 
tissue  from  their  terminations  in  the  brain.  In  proportion  as  this  is  the 
case,  then,  their  stimulation  by  ear-disease  will  be  apt  to  c^use  marked 
reflex  phenomena. 

We  know  that  various  functional  nervous  affections  may  hwe  their 
origin  in  aural  lesions.  Thus,  epilepsy  has  been  traced  to  the  presence 
of  a  foreign  body  in  the  meatus,  .and  to  pathological  changes  in  the 
middle  ear,  as,  for  instance,  chronic  suppuration.  Cases  have  been  re- 
corded by  Schwartze,  Kcippe,  and  (more  recently)  by  Browne,  in  which 
mental  disorders  were  distinctly  traced  to  pathological  conditions  of  the 
organ  of  hearing ;  and,  what  is  more  important,  cured  by  local  treat- 
ment of  the  part.  Less  marked  phenomena,  such  as  loss  of  memory 
and  morbid  irritability,  are  described  by  Von  Trijltsch  as  of  com- 
paratively common  occurrence  in  chronic  miJdle-ear  catarrh.  (Taite 
recently,  I  had  occasion  to  treat  a  patient  who,  besides  being  very  deaf 
and  suft'ering  from  constant  tinnitus,  had  become  childish  and  forget- 
ful. Suitable  treatment,  directed  to  the  ear,  materially  relieved  all  the 
symptoms. 

The  group  of  symptoms  which  are  now  almost  universally  admitted 
to  be  due  to  lesions  of  the  semicircular  canals,  must  be  familiar  to  yoa 
all.  The  morbid  condition  may  be  an  actual  pathological  change  in 
the  labyrinth,  or  simply  an  alteration  in  the  relative  tension  of  endo-  and 
perilymph,  such  as  may  be  caused  by  disease  of  the  middle  ear,  or  even 
by  the  pressure  of  a  foreign  body  on  the  drumhead.  In  a  typical  case 
of  ear-giddiness,  the  most  striking  phenomena  are— (i)  vertigo,  (2) 
nausea  or  actual  vomiting,  and  {3)  faintness,  going  on  even  to  actual 
syncope. 

The  questions  I  now  propose  to  discuss  aie— 

(a)  How  can  we  explain  the  occurrence  of  these  symptoms  from 
irritation  of  that  portion  of  the  auditory  nerve  which  supplies  the  semi- 
circular canals  ? 

(b)  What  is  the  relation  between  auditory  and  stomach  vertigo  .' 
The  elementary  facts  of  nerve- physiology  teach  us  that,  in  a  centre — 

be  it  the  brain  or  spinal  cord— impressions  conducted  thither  tend  to 
radiate.  In  the  conmion  experiment  of  tickling  the  sole  of  the  foat, 
the  impression  conveyed  by  the  sensory  nerve  is  radiated  first  to  the 
motor  nerves  of  the  leg,  and  then,  if  the  stimulus  be  still  applied,  to  all 
the  motor  nerves  of  the  body.  It  is  urged  by  some  that,  while  radia- 
tion from  a  sensory  nerve  to  a  motor  often  occurs,  yet  radiation 
from  one  afferent  nerve  to  another  does  not  take  place.  In  reply,  we 
may  cite  the  pain  referred  to  the  knee,  which  is  a  frequent  accompani- 
ment of  hip-joint  disease.  Another  example,  and  one  with  which  all 
here  must  be  familiar,  is  the  reflex  ear-ache  produced  by  .a  diseased 
tooth,  in  this  country,  if  a  patient  complain  of  severe  ear-ache,  with- 
out deafness,  and  without  inflammatory  changes  in  the  meatus  or  drum- 
membrane,  the  cause  may  generally  be  sought  in  some  dental  inflam- 
mation. 

With  this  statement,  I  think,  most  of  you  will  agree.  The  explana- 
tion of  the  pain  being  referred  to  the  ear  is,  that  the  impression  origin- 
ating in  the  decayed  tooth  has,  in  -the  Gasserian  ganglia,  been  trans- 
ferred to  those  centripetal  fibres  which  correspond  to  the  auricular 
branches  of  the  fifth  nerve,  and  has  thus  been  conveyed  to  the  sensory 
centre  as  a  message  from  the  ear  instead  of  from  the  tooth — if  I  may  be 
allowed  a  simile.  It  is  sometimes  asserted  that,  in  these  cases,  the 
pain  is  due  to  secondary  vaso-motor  changes  in  the  ear ;  in  fact,  to  in- 
flammation. All  that  I  can  say  is,  that  I  have  seen  many  cases  of 
aural  pain  due  to  diseased  teelh  in  which  there  was  no  trace  of  inflam- 
matory reaction  revealed  by  inspection  of  the  meatus  and  drum  mem- 
brane. Indeed,  it  is  the  absence  of  all  signs  of  inflammation  that 
enables  us  to  diagnose  the  cause  of  the  suffering. 

Now,  so  far  we  have  studied  the  phenomenon  as  a  transferred  im- 
pression— the  radiation  tal<ing  place  in  the  Gasserian  ganglion  ;  but 
these  cases  sometimes  go  a  step  further  if  the  tooth  be  not  removed. 
The  nerve-impulse  is  then  radiated  to  centres  corresponding  to  nerves 
which  supply  the  arm  and  mammary  region,  causing  pain  in  the  shoulder 
and  mastodynia. 

I  believe  that  the  explanation  here  .adopted  is  simpler,  and  in  the 
present  state  of  our  physiological  knowledge  more  scientific,  than  theories 
based  upon  hypothetical  reasoning. 

The  phenomena  of  auditory  vertigo  are  to  be  explained  on  the  same 
principle. 

It  will,  I  think,  hardly  be  denied  that  stimuli  conveyed  along  the 
ampullar  portion  of  the  auditory  nerve  are  conducted  to  a  brain-area, 
which,  when  active,  produces  the  phenomena  of  vertigo.  This  we  are 
taught  alike  by  experiments  upon  animals  and  by  clinical  observation. 
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If  the  stimulus  be  severe,  however,  it  radiates  beyond  the  vertiginous 
centre,  and  next  involves  the  vomiting  centre,  producirg  nausea,  if  not 
actual  vomiting.  A  still  mere  severe  stimulus  will  travel  further  and 
involve  the  cardiac  inhibitory  centre,  causing  faintness,  chilliness,  and 
even  syncope — the  vital  phenomena  of  auditory  vertigo.  The  loss  of 
consciousness,  which  sometimes  occurs  in  so-called  Meniere's  disease,  is 
probably  oftener  due  to  syncope  than  to  any  other  cause. 

We  have  seen  that  a  nerve-impulse  reaching  the  centre  of  the  am- 
pullar iier%-es  tends  to  spread  first  to  the  vomiting  and  then  to  the  car- 
diac inhibitory  centre.  The  oculo-motor  centre  seems  to  be  less  fre- 
quently involved  in  man,  although  the  experiments  of  Cyon  show  that 
nystagmus  is  a  common  result  of  section  of  the  semicircular  canals  in 
some  of  the  lower  animals.  Cases  are  on  record  where  the  latter 
symptom  was  found  to  depend  upon  ear-disease  in  the  human  subject. 
It  is  difhcult  to  see  bow  any  other  explanation  than  the  above  can  be 
found  to  account  for  the  phenomena  of  Meniere's  symptoms — not  the 
vertigo  alone,  but  its  accompaniment?,  sickness  and  syncope.  Here  it 
will  at  least  be  difficult  to  find  a  vaso-motor  connection  between  the 
labyrinth  and  the  various  centres  involved. 

I  shall  now  consider  the  relation  between  auditory  and  stomach 
vertigo.  For  the  production  of  giddiness,  it  is  essential  that  the  brain- 
area  which  corresponds  to  the  ultimate  origin  of  the  ampullar  nerves 
be  stimulated.  We  have  already  seen  that  this  vertiginous  centre  is  in 
intimate  physiological  relation  with  the  vomiting  centre.  The  latter  is 
directly  connected  with  the  vagus.  ■  The  physiological  process  in  the 
production  of  stomach- vertigo  is,  I  believe,  as  follows.  By  irritation 
of  the  afferent  fibres  of  the  pneumogastric,  an  impression  is  conveyed 
to  the  brain,  producing  either  nausea  or  actual  %'omiting,  and  it  then  radi- 
ates to  the  physiologically  adjacent  vertiginous  centre,  causing  giddiness. 

In  auditory  vertigo,  then,  we  should  expect  the  first  symptom  to  be 
giddiness,  because  the  wave  of  nerve-impulse  is  conducted  directly  to 
the  vertiginous  centre.  In  stomach  vertigo,  on  the  other  band,  we 
should  expect,  first,  nausea  or  vomiting,  because  the  wave  of  nerve- 
force  has  to  pass  through  the  vomiting  centre  first.  So  far  as  I  have 
seen,  this  is  borne  out  by  clinical  experience. 

In  the  case  of  ear-cough,  an  analogous  explanation  of  the  phenomenon 
suggests  itself.  The  auricular  branch  of  the  vagus  conducts  an  impression 
to  the  respiratory  centre,  producing  the  combination  of  expiratory  move- 
ments known  as  cough.  In  his  work  on  Deafniss,  GiJdintss,  and Xoi:ti 
in  the  Head,  Dr.  Woakes  says,  in  speaking  ol  ear-cough,  "Thus,  it  can- 
not be  said  that  the  conducting  of  morbid  impression  along  the  sensitive 
fibre*,  from  one  region  to  another,  will  produce  the  symptoms ;  because, 
if  reflex  action  be  excited  through  a  sensitive  nerve,  this  is  manifested  as 
muscular  contraction  in  the  correlated  area." 

Now,  I  think  that  in  the  preceding  part  of  this  paper  it  has  been 
shown  that  impressions  may  be  transferred  from  one  sensory  nerve  to 
another,  or,  rather,  to  its  centre,  without  inducing  muscular  spasm. 
Thus  it  is  in  the  case  of  the  pain  in  the  knee  occurring  in  hip-joint 
disease,  and  again  in  earache,  brachial  neuralgia,  and  mastodynia, 
which  may  owe  their  origin  to  a  decayed  tooth. 

Again,  Dr.  Woakes,  in  support  of  his  theory,  has  laid  much  stress 
on  the  trophic  changes  in  the  larynx  which  occur  in  ear-cough.  I  am 
strongly  inclined  to  agree  with  Dr.  Orme  Green,  who  ascribes  them  to 
the  commotion  of  the  larynx.  In  answer  to  this  objection.  Dr.  Woakes 
sa)s  that  this  explanation  "failed  to  commend  itself  for  acceptance, 
chiefly  because  such  laryngeal  complications  are  so  frequently — one 
might  say  usualty — absent  in  chronic  bronchitis,  whooping-cough,  and 
other  diseases,  in  which  the  larynx  is  even  more  violently  commoted  by 
C6agh  than  in  the  cases  referred  to  in  the  context." 

In  reply,  and  in  conclusion,  I  simply  ask  whether  inflammatory 
changes  in  the  larynx  hive  indeed  been  proved  to  be,  relatively,  more 
frequent  in  ca"-«  of  rar-cough  than  in  the  diseases  named  .' 

'  —The  following  were  the  disbursements  of 

Ihc    ;   ..    -  ;  ,  icsentcd  to  the  Committee  for  Accounts  and 

Geoeral  i'urposes  of  the  Middlesex  magistrates  :  Sir  John  Hum- 
phreys, eastern  district,  216  inquisitions  from  October  2nd  to  Novem- 
ber loth,  /388  los.  6d.;  Dr.  Danford  Thomas,  central  district,  150 
inquisitions,  Octolier  3rd  to  Noveml>cr  loth,  C^^^  3s.  6<l.  ;  Dr. 
Diplock,  western  district,  75  inquisitions,  Octo)>er  2nd  to  Novcmlicr 
loth,  /i\\^  6s.  6d.;  Mr.  St.  Clare  Bedford,  City  and  Lilxtty  of 
Westminiter,  3oinqui>iiions,  Octol^r  1st  to  Oclolwr  3i»t,;^CS  174.6.1. 

MiDiii.T-FX  I,t;NAtir  Asvii'M.— On  the  motion  of  Mr.  A.  W. 
Gides<Jen,  the  plans  and  estimalei  for  the  citcntion  of  the  County 
Lunatic  A<ylum  at  I'.ansiead,  by  which  I  rn  additional  female  patients 
maybe  received,  were  submlltrd  to  Ihc  C'>urt  and  approved.  It  was 
alto  resolved  that  the  turn  of  /'iS.ooo  l>e  granted  by  thecouit  (uwardi 
the  co«t  of  erecting  ar.'l  furnuhing  the  i.cw  buildings,  the  sum  to  be 
niacd  bjr  moilgige  of  Ihc  county  rales  in  the  usual  manner. 


DISLOCATION"  OF  THE  LENS.  WITH  REMARKS  ON 

THE  OLD   OPERATION    OF   COUCHING.* 

Ev  EDWVX  ANDREW,   M.D., 

Surgeon  to  the  Shropshire  Kyc,  Ear,  and  Throat  Ha-spital,  Shrewsbury. 


Most  writers  on  injuries  to  the  eye,  producing  dislocation  of  the  lens 
into  the  vitreous  body,  are  inclined  to  take  a  grave  view  of  the  condition  ; 
but,  from  a  number  of  observations  made,  my  opinion  is  much  more 
favourable  ;  in  fact,  I  have  been  surprised,  under  such  circumstances, 
to  notice  the  great  power  of  recovery  the  eye  possesses,  and  the 
excellent  vision  obtained  by  the  aid  of  glasses,  with  little  or  no 
treatment  besides  rest.  In  the  majority  of  such  favourable  cases,  it 
must  be  allowed  that  the  lens  has  been  dislocated  with  its  capsule 
entire,  and  the  external  coats  of  the  eyeball  left  intact.  When, 
from  greater  violence,  other  lesions  are  added,  such  as  rupture  of  the 
lens  capsule,  or  rupture  of  the  external  coats,  with  admission  of  air 
containing  the  dreaded  germs  of  the  present  day,  the  prognosis  be- 
comes more  and  more  unfavourable  in  proportion  to  the  addition  of 
these  evils ;  recovery  becomes  much  more  slow,  as  the  iris  is 
generally  implicated  ;  the  vision  obtained  is  less  perfect ;  much  more 
active  treatment  is  required  ;  and,  when  these  evils  are  conjoined  with 
admission  of  air,  often  general  inflammation  is  set  up,  requiting 
immediate  extirpation  of  the  whole  eyeball. 

It  seems,  then,  to  me,  that  simple  dislocation  into  the  vitreous  body  of 
the  lens  encased  in  its  capsule  causes  little  or  no  irritation,  and  most 
commonly  has  a  favourable  termination.  Without  referring  to  the 
spontaneous  dislocation  of  the  lens,  and  usually  the  very  slight  dis- 
turbance therefrom,  the  two  following  cases  are  recorded,  out  of  several 
others,  in  support  of  the  above  views. 

Case  i. — G.  J.,  aged  70,  a  labourer,  whilst  breaking  stones,  received 
a  severe  blow  on  the  right  eye  from  one  0/  the  fragments  ;  the  pain 
produced  was  only  temporary,  but  vision  was  so  impaired  that  he  was 
unable  to  continue  his  work,  the  left  eye  being  previously  affected  with 
incipient  cataract  ;  after  live  weeks'  rest,  therefore,  he  presented 
himself  at  the  Eye  Hospital. 

On  examination,  the  right  prpil  was  found  round  and  contractile  ;  the 
iris  was  flat  and  vibratile  ;  tension  normal  or  minus  :  the  cornea  was 
clear  ;  there  was  little  or  no  conjunctival  irjection  ;  the  disc  was  clearly 
seen  ;  there  were  no  moving  bodies,  and  the  lens  was  distinctly  visible, 
resting  on  the  lower  surface  of  the  eyeball.  With  +  2  'i  and  4,  he  coulJ 
read  (or  near  sight  No.  4  of  Jager,  and  for  far  sight  J  8  of  Snellen. 

As  there  was  no  sign  of  any  irritation,  merely  a  placebo  was  given. 
Six  months  later  the  right  eye  was  perfectly  quiescent  ;  the  media  were 
clear,  and  vision  same  ks  before.  In  the  left  the  cataract  had  advanced. 
He  was  told  to  report  himself,  should  he  feel  the  slightest  uneasiness 
in  his  eyes,  but  he  has  not  done  so  for  the  last  eighteen  months. 

Case  11. — J.  1'.,  aged  73,  came  in  March  last  for  injury  to  his  right 
eye,  also  from  stone-breaking,  six  months  previously.  There  was 
detachment  of  the  inner  half  of  the  iris,  forming  a  double  pupil,  not 
contractile.  The  iris  was  slightly  inclined  backwards,  and  very  vibra- 
tile ;  tension  was  normal,  or  slightly  increased  ;  the  cornea  was  clear  ; 
there  was  no  irjection.  The  lens  was  partially  dislocated  outwards 
and  backwards;  the  inner  margin  was  very  visible,  from  having  a 
fringe  of  pigment  adhering  to  it.  It  was  sightly  hary,  but  the  disc 
could  be  seen  through  it  indistinctly.  With  t  10  letters  of  16  could  be 
made  out  with  the  greatest^difticulty,  but  for  distance  S-  '•«  s*""!  '^^ 
had  lost  the  sight  of  his  left  eye  for  twelve  years  from  a  slight  injury.  On 
examining  this  left  eye,  there  was  a  small  central  contractile  pupil  with  a 
vibratile  iiis.  Tension  was  normal,  the  media  clear,  and  disc  distinct  ; 
there  were  no  moving  bodies;  and  the  lens  was  found  dislocated  to  the 
lower  fundus,  movable,  and  apparently  anchored  in  this  position  by  the 
lower  part  of  the  suspensory  ligament.  The  edge  was  readily  seen  by  a 
black  circular  margin  ;  the  capsule  seemed  shrivcllcti  » ith  a  white  centre 
(nucleus?).  With  cataract  glasses,  to  his  asiimishmcnl,  he  could 
make  out  No.  I  J.igcr  and  H  Snellen.  Seeing  the  happy  result  of 
accident  in  his  left  e>e,  I  determined  to  imitate  the  |.ti>ccc.;ing  in  his  right 
eye.  He  was  placed  under  ether;  a  small  opening  was  maile  near  the 
cmncal  margin  with  a  nirow  l>tnt  lUt  needle,  .-ind  an  innrunicnl  made 
of  a  piece  ofstifl  wire,  having  a  rounded  (joint,  and  a  line  to  half  a  line 
of  its  extremity  licnt  at  a  right  angle,  wasinlruduccd.and  the  suspensory 
ligament  torn  through  except  at  its  lower  pad.  Thcintttument  was  now 
placed  tideways  in  lionl  of  the  lens  near  iis  upper  maigiii,  and  presKd 
back  so  aslo  puvh  the  len»  downwards  anil  backwat.l:-  ki  its  cafHule  to 
the  lower  fundus  of  the  eye.     On  recovery  from  the  cihcr.  Ihc  patient 
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Mtdiial  AMociXion,  Wurccttr,  Aufu>l  iSlt. 


Dec.  30,  1882.] 


THE    BRITISH  MEDICAL  JOURNAL. 


1293 


at  once  noticed  improvement  in  vision.  During  the  eveninc;,  and  also 
the  next  day,  there  were  some  general  injection,  slightly  increased 
tension,  and  also  slight  vitreous  haze  ;  but  the  tension  soon  disappeared 
by  the  application  of  eserine  twice  a  day,  and  the  haze  gradually 
diminished,  so  that  at  the  end  of  the  week  he  could  read,  with  cataract 
glasses,  14  Jager  and  t'l  Snellen.  At  the  end  of  a  fortnight,  the  disc 
was  almost  distinct.  Words  of  4  Ja^er  were  read  with  difiicuUy  and 
•  J.  I'tom  the  condition  of  the  iris,  perfection  of  sight  in  this  eye 
would  be  simply  impossible. 

Do  not  these  and  other  similar  cases  show  the  performance  of  the 
old  operation  of  couching  in  the  roughest  manner,  but  producing  re- 
sults, as  we  see  in  one  instance  mentioned  above,  and  after  a  period 
of  twelve  years,  so  good  that  it  is  rarely  equalled  by  the  best  mode  of 
'extraction?  Do  they  not  point  out  that  the  almost  universal  con- 
demnation of  this  old  operation  of  our  forefathers  requires  to  be  modi- 
fied ;  for,  disastrous  as  the  results  of  couching  have  been,  and  having 
succeeded  to  the  hospital  practice  of  a  surgeon  who  chiefly  depressed, 
I  speak  with  some  authority,  and  believe  that,  in  suitable  cases, 
these  bad  resuUs  have  been  rather  due  to  laceration  of  the  capsule 
than  to  the  forced  dislocation  of  the  lens. 

Putting  aside  a  large  number  of  cases  for  which  couching  is  quite  un- 
suitable, and  confessing  that  I  have  only  had  the  courage  to  carry  out 
my  opinion  in  a  few  cases,  still,  with  all  reserve,  I  feel  that,  in  a 
limited  number  of  patients  with  senile  cataract,  such  as  those  of  great  age 
with  severe  cough,  or  a  marasmic  constitution  ;  or  where  suppuration  or 
hemorrhage  h'S  followed  extraction  in  one  eye  ;  or  where  previous  exa- 
mination of  the  patient  before  the  lens  has  become  opaque,  has 
shown  very  fluid  vitreous  humour,  and  some  others,  recourse  may  be 
had  to  this  operation,  now  outside  the  pale. 

Should  other  surgeons  agree  with  me  that  art  ought  to  accomplish 
equally  well  what  accident  efi^ects  so  rudely,  and  nature  spontaneously, 
I  think  they  will  find  my  plan  of  operating  the  most  desirable,  as  it 
will  decide  in  such  cases  whether  depression  is  advisable  ;  for  should  the 
vitreous  humour  be  fluid,  on  detaching  the  suspensory  ligament,  except 
at  its  lower  part,  the  lens  will  fall  away  from  the  pupil,  when  this  move- 
ment may  be  continued  by  the  aid  of  the  instrument  downwards  and 
backwards  to  che  fundus,  where  it  will  remain  partially  fixed  by  the 
remains  of  the  ligament ;  but,  should  the  lens  retain  its  position,  the 
operation  of  extracting  it  in  its  capsule  will  probably  be  the  better  one. 

Von  Graefe  has  stated  that  a  lens,  perfectly  freed  from  its  detach- 
ment, is  less  likely  to  set  up  glaucomatous  symptoms  than  one  partially 
detached  ;  but,  in  the  plan  proposed,  the  lens  is  practically  free, 
although  still  adherent  at  one  part. 


OX    THE    USE    OF    ESERINE    AS    A  PRELIMINARY 
TO   EXTR.\CTION  IN  CASES  OF  CATARACT.* 

By  CHARLES  BELL  TAYLOR,  M.D.,  F.R.C.S., 
Surgeon  to  the  Nottingham  and  Midland  Eye  Infirraary. 

In  selecting  an  operation  for  cataract,  the  surgeon  will  always  have 
two  ends  in  view;  first,  to  adopt  such  a  method  as  will  secure  the 
smallest  percentage  of  positive  failures,  and  second,  one  that  will  give 
the  most  brilliant  results,  both  as  regards  appearance  and  vision. 

Unfortunately,  these  two  ends  are  not  always  compatible.  \Vhat 
may  be  done  in  the  way  of  cataract  operation,  I  shall  illustrate  by 
two  patients  who  are  subjects  of  double  extraction  with  central  and 
movable  pupils,  who  are  kind  enough  to  attend  here  to-day ;  as  also 
by  another  patient  who  has  had  both  eyes  operated  on  in  the  manner 
I  am  about  to  describe. 

No  one — if  you  will  pardon  a  slight  digression — who  has  had  expe- 
rience in  ophthalmic  surgery,  can  have  failed  to  appreciate  the  advan- 
tage of  a  background  of  iris  when  extracting  small  chips  of  steel  or 
other  foreign  bodies  from  the  surface  of  the  cornea.  Unless  the  eye 
can  be  turned  in  such  a  direction  as  to  obtain  this  advantage,  there  is 
apt  to  be  a  want  of  precision  in  our  proceedings;  and,  when  the 
foreign  body  is  situated  exactly  opposite  the  black  e.\panse  of  the  pupil, 
it  may  be  either  overlooked  altogether,  or  attempts  at  extraction  may  be 
attended  by  unnecessary  denudation  of  the  cornea.  A  drop  of  eserine 
obviates  this  inconvenience,  and  the  foreign  body,  thrown  info  strong 
relief,  is  readily  removed  without  doing  violence  to  any  of  the  tissues 
not  actually  involved. 

Now,  if  a  background  of  iris  is  a  convenience  when  operating  for 
the  removal  of  foreign  bodies  from  the  surface  of  the  cornea,  it  is 
equally  advantageous  when  operating  for  extraction  of  cataract  ;  while 
a  deep  anterior  chamber,  and  a  pupil   so  contracted  as  to  reduce  the 

•  Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
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chances  of  subsequent  prolapse  to  a  minimum,  are  so  manifestly  in 
favour  of  the  operator,  that  I  cannot  doubt  that  the  instillation  of  ese- 
rine will  speedily  become  generally  adopted  as  the  first  step  in  the 
operation  of  extraction  for  cataract,  as  also  in  some  cases  where  it  is 
necessary  to  form  an  artificial  pupil,  or  to  remove  foreign  bodies  from  the 
cornea.  I  generally  apply  the  solution  half-an-hour  or  twenty  minutes 
prior  to  commencing  the  operation  ;  which,  premising  that  I  always 
secure  complete  control  of  the  eyeball  by  forceps  that  pierce  the  scle- 
rotic, may  be  accomplished,  according  to  the  varying  exigencies  of 
each  individual  case,  by  one  or  other  of  the  following  methods. 

First,  I  use  an  extremely  narrow-bladed  knife ;  enter  it  with  the 
edge  directed  upwards  in  the  corneo-sclerotic  junction  on  a  line  with 
the  pupil;  bring  the  knife  out  exactly  opposite,  and  then  cut  upwards 
with  a  gentle  sawing  motion  until  close  to  the  corneo-sclerotic  junction 
of  the  upper  third  of  the  cornea,  when  the  edge  of  the  blade  is  turned 
forwards  and  the  section  completed.  I  then  excise  a  few  fibres  of  the 
upper  segment  of  the  sphincter  of  the  iris,  lacerate  the  capsule,  and 
extract  in  the  usual  way.  It  is  only  in  very  exceptional  cases  that  I 
find  it  necessary  to  administer  an  anaesthetic;  and,  in  a  majority  of 
patients,  I  am  in  the  habit  of  manipulating  the  knife  so  as  to  get  a 
portion  of  iris  across  the  edges,  completing  the  iridectomy  and  section 
at  the  same  time. 

The  only  delicate  portion  of  the  operation  now  remaining  is  the 
lact ration  of  the  capsule,  which,  when  possible,  I  dispense  with,  and 
extract  the  lens  and  capsule  entire  by  careful  manipulation  on  the  sur- 
face of  the  cornea.  The  operation  may  be  simplified  by  a  preliminary 
iridectomy,  which  I  accomplish  by  a  small  incision  midway  between 
the  upper  edge  of  the  pupil  and  the  corneo-sclerotic  junction,  lacerat- 
ing the  capsule  at  the  same  time.  If  this  be  done  half-an-hour  before 
the  extraction,  the  aqueous  humour  is  resecreted,  and  the  only  risky 
part  of  the  operation  is  completed  when  the  eyeball  is  thoroughly  under 
control.  Or,  instead  of  completing  the  incision,  I  leave  a  bridge  in  the 
upper  third  of  the  cornea,  make  an  incision  in  front  of  this  bridge, 
perform  a  slight  iridectomy  and  lacerate  the  capsule,  dividing  the 
liridge  as  the  last  stage  in  the  operation;  or  a  bridge  maybe  left  at 
the  angle  of  the  wound,  which  is  subsequently  divided  with  scissors. 
If  it  be  desirable  to  extract  without  iridectomy,  I  make  an  incision  with 
the  pupil  under  eserine,  and  extract  when  the  contraction  caused  by  ese- 
rine has  been  overcome  by  atropine,  which  takes  place  in  abjut  half- 
an-hour. 

The  Use  of  Eserine  as  a  Pieliminary  to  Extrcution. — Ir'dectomy 
purposely  effected  with  the  knife.  Or  half-an-hour  before  the  remwil 
of  the  lens,  or  under  the  protection  of  a  bridge  which  is  subsequently 
divided,  is,  so  far  as  I  know,  a  novel  feature  in  the  opeiation  of  ex- 
traction for  cataract.  In  my  hands,  eserine  has  proved  specially  use- 
ful; and  I  have  here  a  patient  in  whom  the  iridectomy  was  effected  in 
the  left  eye  with  the  knife  in  the  right  eye  half-an-hour  before  extrac- 
tion. The  two  other  cases  of  double  extraction  in  which  the  iris  is 
untouched  demonstrate  the  brilliant  results  which  are  obtained  by  pre- 
serving a  central  and  movable  pupil ;  and,  had  it  been  practicable,  I 
could  have  introduced  several  patients  illustrating  what  I  conceive  to 
be  the  advantage  of  one  or  other  of  these  modes  of  procedure  in  suitably 
selected  cases. 


ON    BENT   TIBI.E     IN    CHILDREN  :    CAUSE    AND 

TREATiMENT.* 

By  CHARLES  STEELE,  M.D.,  F.R.C.S. 


I.N  this  short  paper,  I  do  not  intend  to  dwell  upon  either  the  character- 
istic forward  bending  of  rickets  or  the  severe  cases  of  bent  tibiae  associ- 
ated with  deformity  of  the  knees  or  ankles,  but  to  speak  of  those  milder 
cases  where  the  inner  surface  of  the  shaft  of  the  tibia,  instead  of  being 
straight  from  the  upper  to  the  lower  extremity,  presents  a  curve  out- 
wards and  backwards  ;  and,  in  doing  so,  gives  a  twist  to  the  ankle, 
which  carries  the  foot  with  it,  and  compels  the  toes  to  turn  inwards. 
This  unseemly  appearance  is  very  objectionable  in  children  belonging  to 
the  upper  classes;  and  by  it,  in  some  instances,  I  have  detected  the 
cause,  and  confirmed  my  diagnosis  on  examination. 

These  children,  with  their  feet  and  legs  naked,  cannot  possibly 
turn  their  feet  outwards  when  walking,  unless  they  straddle  their 
knees;  but  as,  under  proper  treatment,  the  curved  tibiie  approach  the 
normal  straight  line,  the  feet  naturally  turn  straight,  and  can  be  turned 
outwards.  If  not  detected  and  treated  early,  bandy  legs  probably  re- 
sult; and  the  condition  can  be  remedied,  whether  late  or  early,  by  the 
use  of  irons,  persistently  applied  for  some  time.    But  irons  are  objected 
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to  if  the  case  be  mild,  becauFe  ihty  are  conr-picoous;  or  if  the  child  be 
very  young,  because  ihey  are  likely  to  tax  its  strength,  and  this  I  have 
kno«-n  them  to  do.  Straight  wooden  splints  are  used  by  some:  and  1 
have  tried  them,  but  without  satisfaction,  because  they  take  their  bear- 
ings upon  the  knee  and  ankle,  which,  if  these  joints  be  normal,  is 
object i'lnable;  while,  as  regards  both  irons  and  wooden  splints,  the 
most  valuable  time— namely,  the  many  hours  during  which  the  child  is 
asleep,  and  therefore  no  weight  is  upon  the  bones,  and  no  muscular 
effort  can  bias  treatment — is  lost,  as  irons  and  splints  cannot  be  worn 
in  bed ;  and  splints,  if  worn,  are  either  kicked  off  or  pushed  by  the 
child  into  an  useless  position. 

This  state  of  bent  libi.x  is  generally  observed  in  fine  children  soon 
after  they  begin  to  walk,  and  is  believed  to  be  caused  by  the  child's 
legs  having  to  carry  a  weight  heavier  than  they  are  able  to  support.  I 
believe  this  to  be  an  intensifying,  but  not  the  primary  cause.  I  hold, 
in  fact,  that,  like  talipes  varus  and  t.ilipes  equiiio-varus,  of  which  this 
may  be  considered  the  mildest  modificalion,  it  is  congenital,  and  due 
to  the  position  which  the  child's  legs  and  feet  occupy  in  utero ;  the 
most  favourable  exciting  cause  being  that  of  a  large  child  lying  in  a 
uterus  containing  but  little  liquor  amnii,  so  that  the  lower  extremities 
are  obliged  to  conform  to  the  rounded  containing  cavity. 

All  obstetricians  must  have  observed  hownewly  born  infants' limbs,  when 
extended,  rebound  into  the  bent  position  they  occupied  in  the  uterus;  and 
that  often  involves  the  appearance  I  have  mentioned,  and  even  talipes  varus 
and  equinovarus.  It  is  well  known  ulso  that  a  good  nurse,  by  daily 
manipulations,  can  cure  even  pronounced  talipes.  What  we  need, 
therefore,  for  treatment,  and  early  treatment,  is  an  elastic  power  acting 
directly  upon  the  bone  affected,  leaving  free  the  knee  and  ankle  joints, 
which  can  be  worn  when  the  child  is  awake  and  active,  and  particu- 
larly during  the  long  hours  of  rest.  These  small  light  steel  spring 
splints,  which  I  have  devised,  and  which  a  clever  mechanist,  Mr. 
Uryant  of  Lower  Park  Row,  Bristol,  made  in  accordance  with  my 
instructions,  are  designed  to  act  in  the  same  manner  as  manipulation. 
If  we  place  the  fingers  of  <^nc  hand  on  the  upper  extremity  of  the 
tibia,  and  of  the  other  hand  on  the  lower  extremity,  and  both  thumbs 
on  the  outer  surface  of  the  limb,  the  bone  can,  with  gentle  firm 
pressure,  be  soon  made  to  assume  almost  the  straight  line,  as  at  an 
early  age  it  is  cartilaginous.  These  splints  consist  of  a  spring  shaft 
well  curved  outwards,  having  the  lower  extremity  cupped  to  cover  the 
malle<j|us  of  the  fibula,  and  to  the  upper  extremity  fixed  a  transverse 
band  of  malleable  iron  to  partially  embrace  the  limb  below  the  knee. 
In  applying  them,  the  centre  of  the  shaft  and  the  lower  portion  .ire 
first  bandaged  in  position;  then  the  upper  part  is  pressed  to  the  limb, 
the  soft  band  moulded  to  the  surface,  and  the  band.iging  completed, 
I  have  lately  had  straps  aftixcd  to  the  extremities  of  several, 
and  ^ihese  keep  the  splints  in  plate  without  bandages.  It  is  re- 
quisite that  the  splints  \\t  not  strong,  or  they  cau";c  pain ;  but, 
if  they  be  mild  and  well  fitted,  I  find  that  mothers  and  nurses  readily 
apply  them,  and  see  their  operation;  and  children  do  not  get  them  out 
of  place,  and  wear  ihcm  willingly  both  when  asleep  and  when  awake  ; 
and,  so  far  as  I  have  had  lime  to  observe,  the  results  are  roost  encour- 
aging. I  have  adapted  the  same  principle  in  these  splints  for  lient 
radius  and  ulni  in  boys,  the  result  of  walking-stick  fractures  which  had 
occurred  some  months  before  I  saw  them;  also  for  keeping  a  toe 
sIr.Tirh'  nflcr  division  of  is  flc.v.'r  l';n'!'in  f"r  cr>iitr.ic'i"n. 


NOTK.S    ON    A    CASE    OF    DLAKNEiiii    iOLLOWING 

CON'CL'SSION    OF    THE    nRAIN.* 

BvRICHAKD  IXLIS,  F.K  C.S.Ed., 

S«nior  Surgeon  to  the  Nr\*rft*il«  on-Tyne  ThroAt  and  Eaf  Ho*i.iaiI, 

The  patient,  aged  28,  the  second  officer  of  a  steamer,  on  going  on 
board  his  vessel  in  the  harbour  of  Leith,  at  night,  and  where  the  light 
was  bad,  fell  <  ff  the  gangway,  lictwecn  the  vessel  and  the  wharf,  into 
the  water,  a  distance  of  about  twelve  feet.  In  falling,  he  struck  his 
head  against  the  sponS'Kim  of  the  vessel,  and  he  was  in  the  water  for 
some  minutes.  When  taken  cut,  he  was  insensible,  and  remained  so 
for  twelve  hours.  Upon  recovery  of  consciousness,  he  remcmbrrel 
nothing  fif  ihe  fall  ;  he  wa«  Inid  he  h.id  viimii<-d  nuich,  ami  bird  fr'-rly 
froni 
pt,, 

to      .-■.■.> , ,■    ■!     . ...-.      i.^ ...) 

deaf  in  the  left  car,  fir  which  he  applied  to  Mr.   Kajaimah,   the  house- 

•Mrc'in  at  thr  Ii  ;:!  ,1  ,1    \:S.\\n.\\\,  \sh>    lent   him  up  to  the  Ni»r.i  ,Ic 
Thr  under  my  care  a 

AVSO'.'^Mlt-rfi   III    Wu««;4«t«f,   August    I«f7. 


the  accident,  presenting  the  following  symptoms.  There  was  a  lacer- 
ated wound  on  the  upper  portion  of  the  mastoid  process ;  the  pinna 
was  also  lacerated  ;  these  wounds  were  in  a  healing  cotdition.  He 
could  not  hear  the  watch  on  contact ;  he  said  that,  on  closure  of  his 
I  good  ear,  he  could  not  hear  the  ncise  of  the  railway-tr.iin  on  his 
journey  up.  The  tuning-fork  was  heard  very  faintly  and  indistinctly. 
On  using  the  otoscope,  no  impulse  was  heard  from  the  Eustachian 
tube.  The  tympanum  was  dull  in  colour,  particularly  in  its  lower 
segment  ;  the  cone  or  pyramid  of  light  was  not  seen.  The  diagnosis 
was  intratympanic  h.-emorrhage,  blocking  the  Eustachian  'tube ;  and 
laceration  of  the  lower  segment  of  the  tympanum,  which  was  possibly 
fastened  down  by  a  coagulum  of  blood,  thus  preventing  vibration. 

Trtatment. — The  meatus  was  filled  with  a  warm  solution  of  biborati  of 
sod.i:,  in  distilled  water,  with  glycerine.  This  was  renewed,  and  the 
steeping  continued,  for  about  twenty  minutes.  The  syringe  was  now 
very  gently  used,  which  brought  away  a  small  thin  coagulum,  about 
half  the  size  of  the  little  finger  nail,  and  be  expressed  a  sense  of  relief; 
but  still  the  hearing,  although  much  improved,  was  defective.  The 
Eustachian  catheter  was  now  passed,  through  which  a  weak  alkaline 
solution  was  passed  by  means  of  a  syringe';  finally,  he  was  Politierised, 
with  the  result  of  there  and  then  completely  restoring  his  hearing.  I 
recommended  him  to  lake,  for  a  week  or  so,  a  mixture  containing  five 
grain  doses  of  the  iodide  of  potassium. 


PARALLEL    HISTORIES    OF    TWO    CASES    OF 

BLEEDINC,   MYOMA.* 

Ev    LAWSON    TAIT,    F.R.C.S. 

It  is  now  just  ten  years  since  I  introduced  the  operation  of  the  removal 
of  the  uterine  appendages  for  the  arrest  of  h.xmonhage  ;  and  though 
at  first  my  results  were  so  unsatisfactory  as  to  lead  almost  to  a  desertion 
of  the  practice,  within  the  last  six  years  the  results,  both  primary  and 
scconcary,  have  been  so  brillian',  that  I  have  every  reason  to  regard 
this  proceeding  as  the  most  satisfactory  addition  to  gynjecology  which 
has  been  made  during  the  present  generation. 

The  idea  seems  to  have  occurred  simultaneously  to  Professor  Hegar 
and  to  myself;  and  the  performance  of  the  operations  in  order  of  date 
gives  only  a  few  days'  priority  to  Professor  Ilcgar.  But,  for  the  relief 
of  pain,  I  had  performed  the  operation  seven  months  before  Professor 
Hegar.  At  first  I  was  contented  to  remove  the  os'aries,  but  I  soon 
found  that  the  results  were  not  speedily  and  completely  satisfactory 
unless  the  tubes  were  removed.  .  Increased  experience  in  this  class  of 
cases  has  satisfied  me  that  it  is  with  the  tubes  th-it  we  have  chiclly  to 
do,  and  that  the  function  of  menstruation  has  little  or  no  dependence 
on  the  ovaries.  If  the  tubes  are  removed  and  the  ovaries  left,  menstrua- 
tion may  be  entirely  suspended.  Thus  it  will  be  seen  that  the  principles 
upon  which  is  based  the  oper.ition  introduced  and  practised  by  myself 
dilfer  very  much  from  those  of  Hegar  and  Batley. 

I  have  already  published  sevcr.%1  series  of  cases  of  removal  of  'he 
uterine  appendages  for  the  arrest  of  intr.ict.iblc  uterine  hivmonhage, 
in  which  I  have  shown  that  both  the  primary  and  the  secondary  results 
are  more  satisfactory  than  those  of  lilhotrity  in  the  male,  to  far  as  these 
are  known. 

I  have  now  to  give  the  histories  of  two  most  curiously  parallel  cases 
of  blicding  uterine  myoma,  the  contrast  aliorded  by  these  Iwing  a 
singularly  powerful  argument  in  favour  of  the  operation  I  advocate. 

The  first  case  is  that  of  a  young  woman,  aged  2S.  I  admitted 
her  to  the  Hospital  for  Women  on  May  15th,  1S79,  on  account  of 
profuse  menoirhagia.  She  was  in  a  condition  of  the  most  extreme 
an.xmia,  due  to  the  presence  of  a  small  myoma  in  the  fundus.  E%-ery 
therapeutic  measure  had   failed   to  make  the   K         '  ion   on   the 

h.-cmorih-igc,    and    I    therefore  attempted    to    i  myoma    by 

ilividing  the  cervix  and  opening  Ihe  capsule.     Tin r.c  on  .•\ui:;ust 

I2ih,  and  a  mass  as  large  as  a  hen's  egg  was  removed.  .She  luing 
Iwtwccn  life  and  death  for  weeks,  and  was  eight  months  in  recoveili>g 
strength  sufficiently  to  get  about.  In  a  report  published  in  the 
l.aiuet,  I  remarked  that  I  was  of  opinion  that,  in  such  a  case,  the  re- 
moval of  the  appendages  was  a  much  safer  proceeding  than  enucleation 
of  the  tumour,  and  that  it  had  given  much  better  results.  There  can 
l>e  no  question  that  enucleation  is  a  mu-t  terribly  fatal  opeialion  ;  and 
c\cn  when  it  docs  not  kill,  it  is  nr)t  necessarily  successful,  as  will  be 
seen  in  the  second  part  of  (be  history  01  this  case, 

I  saw  her  from  lime  lo  time  after  ahe  left  the  ha»pit.-il,  and  she 
I  ecamc  strong  enough  (o  resume  occupation  in  July  iS.'so,  She  became 
engaged  to  be  married  about  this  time,  and  everything  promise<l  welt 

'  H«a(l  io  lh«  Sedi'm  of  Otislttric  Mcslirin«  at  ib^  \--i<iAl  >t*<-tr  r  f  itir 
Rrlilih  Medical  AwocUiion  in  WoR*al«,  Aufnst  |SC>. 
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for  her  future  life,  for  her  menstnialion  was  normal,  and  her  uterus 
quite  as  it  shouUl  have  been.  Kut  in  December  iSSo  she  came  to  me 
on  account  of  increasing  menstruation  ;  and  I  found  that  the  fundus 
was  enlarged,  and  in  all  probability  the  seat  of  another  myomatous 
growth.  In  April  iSSi,  matters  were  much  worse,  and  I  then  pro- 
posed to  her  the  more  complete  operation  for  the  cure  of  her  disease — 
removal  of  the  uterine  appendages.  She  was  quite  prepared  for  any- 
thing, but  the  consent  of  her  intended  husband  had  to  be  secured  for 
the  proceeding  ;  and  here  a  difficulty  was  encountered.  In  spite  of 
my  assurance  that  with  a  myoma  she  had  little  or  no  chance  of  being 
a  mother,  and  that  «i:h  the  increasing  h.rmorrhage  she  had  little  chance 
of  surviving  her  marriage  more  than  a  few  months,  my  advice  was 
rejected,  and  she  was  t.aken  to  London  for  the  opinion  of  a  distin- 
guished surgeon  there.  I  am  informed  that  his  advice  was  that  nothing 
should  be  done,  as  the  tumour  was  small,  and  would  probably  never 
trouble  her,  and  that  she  might  be  married.  She  married  in  June,  and 
died  of  hemorrhage  in  August. 

In  the  same  period  exactly  which  limits  the  history  of  this  case,  I 
had  another  under  my  care,  sent  to  me  by  Dr.  Law  Webb  of  Iron- 
bridge.  She  was  thirty-two  years  of  age,  and  had  suffered  from  profuse 
menstruation  for  about  twelve  months,  when  I  first  saw  her  in  February 
1S79.  I  found  the  cause  of  the  h.-emorrhage  to  be,  as  in  the  first  case, 
a  small  myoma.  I  enucleated  it  also,  and  she  made  a  ver)'  tedious 
lecoveT-  Up  to  January  iSSi,  she  remained  perfectly  well;  but  she 
came  back  to  me  in  August  last  with  all  the  old  symptoms,  and  I  found 
another  myoma.  On  August  25th,  iSSi,  I  removed  the  appendages, 
and  she  made  a  speedy  recovery.  On  January  30th,  18S2,  she  came  to 
see  me,  looking  very  well,  expressing  herself  as  being  much  stronger  ; 
and  she  told  me  that  there  had  been  no  return  of  menstruation.  The 
last  interview  I  had  with  her,  in  June  last,  was  to  discuss  the  question 
of  her  marriage.  The  tumour  had  become  greatly  reduced  in  sire  ; 
and  as  she  was  entering  into  the  married  state  with  full  knowledge,  in 
the  case  of  both  parties,  that  she  could  never  be  a  mother,  I  could  see 
no  objections  to  the  step,  and  it  is  about  to  be  taken.* 

The  lessons  from  these  two  cases  are :  first,  that  haemorrhage  due  to 
a  myoma  may  be  fatal;  second,  that  enucleation  of  a  tumour  is  often 
not  a  successful  operation  in  its  secondary  results ;  qnd  this  fact, 
together  with  its  enormously  high  primary  mortality,  is  quite  enough 
to  condemn  it. 

The  series  of  cases  I  have  already  published  prove  conclusively  :  I. 
That  the  primary  mortality  of  removal  of  the  uterine  appendage;  for 
bleeding  myoma  is  very  small,  and  is  limited  to  those  cases  already  so 
reduced  by  loss  of  blood  as  to  be  practically  unable  to  withstand  any 
surgical  proceeding ;  2.  That  the  secondary  results  of  the  operation 
are  extremely  satisfactorj-,  and  are  permanent,  the  arrest  of  the  ha;mor- 
rhage  being  followed  by  the  shrinking  of  the  tumour,  and  in  many  cases 
by  its  complete  disappearance. 

The  objections  to  the  operation,  so  far  as  I  have  seen  them,  are  only 
two.  (fl)  It  deprives  a  woman  of  her  sexual  powers.  This  is 
proved  on  all  hands  to  be  incorrect ;  but  even  if  it  were  true,  nothing 
could  be  more  immoral  than  to  refuse  to  relieve  a  suffering  woman  on 
such  a  plea,  (b)  It  is  argued  that  it  completely  destroys  the  possibility 
of  maternity  ;  but  the  answer  to  this  is,  that  the  chances  of  a  woman 
suffering  from  uterine  myoma  becoming  a  mother  are  infinitely  small, 
and  if  she  should  become  pregnant,  she  runs  a  most  serious  risk  of  her 
life. 

Dr.  Sutton  (Pittsburg,  U.S.A.),  in  response  to  a  call  from  the 
Chairman,  said  that,  coming  as  he  did  from  the  country  where  ovario- 
tomy had  its  birth,  and  where  Battey  had  more  recently  reintroduced 
the  operation  for  removal  of  the  ovaries,  he  knew  well  the  difficulties 
which  surrounded  the  introduction  and  advocacy  of  a  new  operation. 
He  had,  during  his  stay  in  this  country,  had  the  opportunity  of  seeing 
Mr.  Tail's  operations;  aad  although  he  did  not,  of  course,  know  what 
the  ultimate  result  might  be,  he  was  able  to  say  that  patients  recovered 
from  the  operation  perfectly.  He  should  go  back  and  tell  his  country- 
men that  he  considered  Mr.  Tait's  operation  was  worthy  of  their 
acceptance,  and  he  recommended  them  to  give  it  a  full  and  fair  trial. 

*■  She  has  now  been  mamedsome  months,  and  is  in  perfect  health.  The  tumour 
is  about  one-third  of  the  size  it  was  at  the  time  of  the  operation  (December  20th 
iS32). 

King's  College,  Loxdox.— The  Right  Hon.  Sir  John  Mowbray, 
Bart.,  Sr.P.,  D.C.L.,  has  consented  to  preside  at  the  annual  dinner 
of  associates  and  students,  to  be  held  in  the  College  Dining  Hall,  on 
Januarj-  17th,  1883.  Gentlemen  wishing  to  be  present  are  requested 
to  communicate  with  the  Honorary  Secretary  of  the  Committee,  Mr, 
H.  Courtenay  Luck,  at  the  College. 


OX     MEDICAL     LIFE-HISTORIES.* 

Bv    F.    A.   MAHOMED,    M.D., 
Physician  to  the  London  Fever  Hospital ;  Assistant-Physician  to  Guy's  Hospital. 

Great  as  our  advances  have  been  during  the  last  half  century,  I  sup- 
pose that  all  of  us  will  agree  thatour  knowledge  of  medicine  at  thepresent 
time  is  painfully  deficient.  I  say  advisedly  of  medicine,  for  our  ad- 
vances in  surgery  have  been  far  more  satisfactory.  Here  we  are  deal- 
ing with  more  tangible  things  ;  surgical  diseases  are  on  the  surface  or 
within  reach  ;  we  can  see  them,  handle  them,  remove  them.  The 
physician  only  obtains  outward  and  visible  signs,  from  which  by  an 
elaborate  mental  process,  founded  on  past  experience,  he  deduces  his 
diagnosis  of  an  inward  invisible  disease. 

Now  I  would  ask  you  to  glance  for  a  moment  at  the  present  position 
of  medical  science.  Our  diseases  may  be  roughly  divided  into  three 
great  groups  : 

1.  Acute  diseases,  with  organic  changes  (including  the  specific  fevers). 

2.  Chronic  diseases,  with  organic  changes. 

3.  Functional  diseases,  without  organic  changes,  but  often  preceding 
or  forewarning  of  them. 

Our  knowledge  of  disease  has  been  obtained  almost  entirely  from 
hospital  experience;  from  that  we  have  learnt  much. 

1.  With  regard  to  acute  diseases,  we  can  recognise  their  nature,  we 
know  their  usual  course,  we  can  estimate  to  some  extent  their  severity, 
we  know  their  special  dangers,  and  we  have  more  or  less  well  ascer- 
tained rules  to  apply  which  enable  us  to  guide  a  patient  through  them 
with  the  least  possible  risk. 

Concerning  the  specific  fevers,  we  know  how  most  of  them  are 
propagated,  though  we  still  know  next  to  nothing  of  their  ultimate 
cause.  There  are  three  diseases  which  are  more  or  less  specific — by 
that  I  mean  propagated  by  germs — of  which  much  less  is  known,  i.i., 
diphtheria,  acute  pneumonia,  and  ulcerative  endocarditis  ;  the  first  two 
of  these  are  being  at  present  investigated  by  the  Collective  Investiga- 
tion Committee.  These  specific  diseases  we  now  class  together  as  pre- 
ventable, because  we  recognise  their  means  of  propagation,  and  can 
therefore,  to  a  large  extent,  stop  their  spread  among  the  population. 
^Yhen  we  have  discovered  their  ciuse,  we  shall  still  more  rightly  call 
them  preventable. 

Another  class  of  acute  diseases — such  as  pleurisy,  peritonitis,  mening- 
itis, pericarditis,  and  enteritis — usually  occur  as  an  extension  of  disease 
from  other  parts,  as  the  results  of  injury  or  of  some  known  blood-poison, 
such  as  pyaemia,  rheumatic  fever,  uraemia,  or  some  specific  fever ;  they 
are  rarely  primary  diseases,  more  commonly  they  are  complications. 
They  are,  occasionally  the  manifestations  of  some  obscure  and  un- 
known blood-poison  (such  as  sewer-gas),  and  from  this  point  of 
view  require  much  further  study ;  but  this  aspect  of  the  disease  can 
only  be  studied  in  the  patient's  home,  and  not  in  the  hospitals  to  which 
they  are  removed ;   it  is  therefore  a  very  proper  object  for  collective  work, 

W  ith  regard  to  other  acute  diseases — such  as  bronchitis,  nephritis,  gas- 
tro-intestinal  catarrh — we  have  yet  much  to  learn  about  their  causes, 
and  why  they  should  attack  some  individuals  more  frequently  than 
others,  i'any  of  them  are  manifestations  of  what  are  called  "general" 
or  "constitutional"  disorders,  such  as  rheumatism  and  gout.  Of  the 
real  pathology  of  these  diseases  we  know  next  to  nothing;  most  o 
them  appear  to  be  due  to  disordered  function,  though  they  frequently 
produce  chronic  organic  changes;  we  have  a  good  deal  of  loose  un- 
formulated knowledge  concerning  them,  but  cur  facts  require  to  be 
carefully  collected,  collated,  and  laid  before  us  in  definite  shrpe.  How- 
various,  and  often  contradictory,  are  the  opinions  held  about  the  patho- 
logy and  treatment  of  such  a  common  thing  as  gout.  No  more  valu- 
able work  could  be  undertaken  than  that  of  defining  our  knowledge 
on  these  subjects.  Our  committee  has  already  commenced  on  one  of 
them,  and  we  may  hope  in  time  to  take  up  others. 

2.  We  next  come  to  the  great  class  of  chronic  organic  diseases.  The 
advance  of  our  knowledge  concerning  them  has  been  enormous  ;  but 
to  what  has  it  brought  us  ?  ,  We  now  have  the  means  of  diagnosing 
most  cases  of  advanced  organic  disease.  That  is  to  say,  if  our 
patient  has  a  greatly  cirrhosed  liver,  an  advanced  disease  of  hb  kid- 
ney, an  extensive  disease  of  his  lung,  a  generally  irrecoverable  disease 
of  his  brain  or  spinal  cord,  it  is  our  piivilege  to  inform  him  of  the  fact. 
We  may  perhaps  advise  him  how  to  live,  that  he  may  prolong  his  life  to  the 
utmost ;  but,  if  he  asks  us  to  cure  his  disease,  we  have  to  tell  him  that 
that  is  now  impossible.  But  these  chronic  organic  diseases  do  not 
come  in  a  day ;  the  health  of  such  a  patient  must  have  been  for  long 
impaired  ;  the  disease  must  have  been  preceded  by  characteristic  minor 


*  Read  at  a  meeting  the    Birmingham  and  Mid'.trid   equities   Branch. 
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ailment?,  or  functionaj  disorders  ;  and,  if  we  could  hive  recognised 
their  meaning,  we  should  have  been  able  toforetel  what  would  happen, 
and  by  changing  the  habits  of  life  or  the  environment  of  the  patient, 
and  possibly  by  the  help  of  o'.her  remedies,  we  might  have  been  able 
to  arrest  its  course,  or  entirely  have  prevented  it.  Our  efforts  in  this 
direction  would  be  greatly  aided  by  an  accurate  knowledge  of 
Ihe  individual's  family  history,  and  of  his  past  illnesses.  To  obtain  a 
systematic  record  of  the?e  details  for  all  our  patients  must  be  one  of 
otir  fbture  objects.  Such  records  as  these  will  afford  us  knowledge  that 
will  enable  us  to  practise  preventive  medicine,  in  relation  to  this 
the  largest  and  most  fatal  group  of  all  diseases  which  come  under  our 
observation — the  chronic  organic  diseases.  At  present,  we  are  almost 
powerless  in  their  presence,  though  so  frequently  asked  to  fight  with 
thera  for  the  lives  of  those  who  entrust  themselves  to  our  care. 

The  hospitals  have  done  their  share  to  help  us  ;  it  now  remains  (or 
the  practitioners  of  medicine,  who  'ee  the  beginnings  of  disease,  to  do 
theirs  ;  and  to  unite  together  to  watch  and  record  the  life-historics  of 
diseases;  for  it  is  the  practitioners  who  first  see  the  little  leaks,  «hich 
will  expand  till  they  sink  the  ship. 

3.  Concerning  our  third  class,  that  of  functional  diseases,  we  know 
scarcely  anything.  They  are  rarely  seen  in  hospitals,  except  among 
the  out  patients,  wheie  they  cannot  be  studied  ;  here  they  pass  before 
us,  their  past  anknown,  their  future  untraceable.  .\11  that  we  knew 
concerning  these  diseases,  is  some  more  or  less  satisfactory  experience 
as  to  their  empirical  treatment.  It  is  true  that  mar.y  careful  observers, 
after  long  experience,  may  have  detected  certain  relationships  of  these 
minor  ailments  to  more  grave  diseases  ;  they  may  ha%'e  known  them  as 
marking  a  family  predisposition  or  an  acquired  vicious  habit  ;  but  such 
observations  as  these  require  a  lifetime  to  make  them,  when  they  are 
limited  to  the  experience  of  an  individual  ;  and,  although  the  menial 
note  may  have  been  made,  the  permanent  record  in  black  and  white 
has  been  omitted — so  that,  if  the  observer  records  anything,  he  records 
only  the  impressions  of  a  life-time  ;  but  he  lacks  the  accurately  de- 
tailed facts  necessary  for  the  proof  and  acceptance  of  a  new  doctrine. 

These  observations  we  now  ask  of  you  to  unite  in  making ; 
and  the  best  efforts  of  this  .\ssociation  will  be  given  to  making  the 
metho<I  easy  and  the  lab:iur  light.  I  may  say  that  our  committee  has  in 
preparaiiun  a  scheme,  which  it  will  shortly  bring  before  you,  for  encour- 
aging patients  to  keep  carefully  prepared  records  of  their  lives  and  of 
the  chief  incidents  therein,  both  medical  and  otherwise.  These  records 
would  prove  of  vrry  great  value,  alike  to  the  patient,  to  the  doctor, 
and  to  medical  science.  From  them  could  be  deduced,  not  only  fore- 
casts of  disease,  but  warnings  and  guides  for  the  conduct  and  preserva- 
tion of  life.  In  this  scheme,  we  have  the  a.ssistance  of  Mr.  Francis 
Gallon,  whose  valuable  papers  (in  the  Fortnightly  Ketie:..'  of  this  yeai) 
on  "  Photographic  Chronicles"  and  "Anthropometric  Laboratories", 
shadowed  for'h  the  desirability,  and  indeed  the  necessity,  of  some  such 
scheme.  Clo'cly  allied  with  this  will  assuredly  follow  certain  changes 
in  medical  practice,  which  are  at  present  slowly,  but,  I  believe,  surely, 
ailvancing.  I  mean  such  a  change  as  that  advocated  by  Dr.  \V.  I'. 
Phillips  of  Andover — a  system  by  which  we  shall  be  paid  to  prevent 
disease;  not,  as  at  present,  called  in  to  cure  the  incurable.  We  want 
to  teach  our  patients  how  to  live,  to  give  them  healthy  surroundings, 
and  to  protect  them  from  unhealthy  habits  and  occupations  ;  then  to 
watch  and  treat  their  minor  ailments ;  vnd  so  ward  off,  as  long  as  pos- 
sible, grave  organic  disease. 


CASE  OF  TRAUMATIC  ANEURYSM  OF  THE  FACIAL 
ARTERY. 

SVCCESSFirLI.V   TREATED     UV    PRESSUKE    UrON    THE    FACIAL   ARTERY 
WITH    HARE-LIP    PIVS.* 

r.v    T.     SY.MrSON,     K.R.C.S., 

Pargroo  to  the  Lincoln  County  Hospital. 

S.  p.,  aged  31,  a  fonndryman,  was  admitted  into  the  Lincoln  County 
Hospital  on  June  25th,  18S2,  on  account  of  a  pulsiting  swelling,  the 
size  of  a  walnut,  in  Ihe  right  check,  about  an  inch  from  the  angle  of 
the  mouth,  at  a  p'lint  corresponding  to  the  course  of  the  facial  or'ery. 
The  piil-->ii<>n  was  easily  Hopped  by  pressure  upon  Ihe  artery  on  the 
pro'  f  the  swclliog.     No  i^r«;V  wan  audible. 

T'  1— for-  s-lmi^'ion,  while  Ihe  patient  wai  holding  a  punch 

wh  ''  ng,  a  minute  por  ion  of  vteel  fl^w  off 

an  '  ■  ing  a  •mall  punctured  wound,  which 

bic'i  urriy.      \  :i]gc  was  readiljr  controlled  by  tncHure  of  a 

pad  dipped  in  •- 

'  Kr.> ;  >i  A  curtcrlj  m««<ln(  of  ih«  MidUnd  Branch. 


On  June  26th,  at  II  A.M.,  one  hare-lip  pin  was  inserted  beneath  the 
proxim?!,  and  another  beneath  the  distal  portion  of  the  arieiy,  and  a 
figure  ol  8  ligature  was  placed  over  each.  Slight  pulsation  was  per- 
ceptible in  the  sac  immediately  after  the  operation,  but  within  :our 
hours  this  had  altogether  ceased,  and  did  not  return. 

Jund  2Sth,  II  A.M.  The  pins  were  removed.  The  swelling  was  firm 
and  considerably  lessened  in  size. 

This  patient  called  on  me  on  September  i  ith,  when  I  could  discover 
only  a  ver)'  small  amount  of  thickening  in  the  former  site  of  the  sac, 
and  was  unable  to  detect  any  pulsation.  It  needed  close  inspection  to 
make  out  either  the  cicatrix  of  the  wound  or  the  maiks  left  at  the 
points  of  entrance  and  exit  of  the  hare-lip  pins. 

Rem.\rk3. — This  was  obviously  a  good  example  of  Erichsen's  first 
variety  of  circumscribed  traumatic  anuerysm,  concerning  the  treatment 
of  which  he  says  :  "  If  the  artery  be  small,  ard  so  situated  that  it  can 
be  opened  without  much  subsequent  inconvenience  to  the  patient,  as  in 
the  temple,  or  on  the  forearm,  it  should  be  laid  open,  the  coagula 
turned  out,  and  the  vessel  ligatured  above  and  below  the  wound  in  it." 
Such  a  method  of  dealing  with  a  traumatic  anuerysm,  resulting  of 
necessity  in  the  production  of  a  large  scar,  would  clearly  be  undesir- 
able in  an  exposed  part  of  the  body,  such  as  the  face.  I  was,  there- 
fore, induced  to  consider  whether  a  cure  might  not  be  eliected  by  the 
employment  of  some  milder  means.  Taking  into  consideration  the 
free  anastomoses  of  the  arteries  in  this  situation,  and  the  chance,  there- 
fore, of  the  failure  of  pressure  applied  to  the  artery  leading  to  the  sac, 
to  the  sac  itself,  or  to  both  the  artery  and  the  sac,  I  thought  it  best  to 
attempt  to  arrest  the  circulation  by  means  of  hare-lip  pins  passed 
l>eneath  the  artery  at  its  entrance  into  and  exit  from  the  sac.  The  fact 
of  the  tumour  being  well-defined  and  firm,  and  the  skin  over  it  of 
natural  colour,  showing  th.-it  the  tissues  in  the  neighbourhood  of  the 
damaged  artery  had  become  condensed,  led  me  to  entertain  a  hope 
that  this  method  of  treatment  would  be  attended  with  a  satisfactory 
result,  which  hope,  happily,  proved  well  grounded. 


OBSTETRIC     MEMORANDA. 

PLACENTA  PR.KVIA:  FtETUS  AND   PLACENTA 
MU.MMIFIED. 

The  following  are  short  notes  of  a  rare  and   interesting  case  of  preg- 
nancy, terminating  with  labour. 

Mrs.  C,  aged  43,  the  mother  of  eight  living  children,  her  first  con- 
finement being  a  case  of  twin  labour,  and  with  the  history  of  one  mis- 
carriage at  the  fourth  month,  consulted  me  for  h.rmorrhage  from  her 
womb,  which  I  diagnosed  as  the  result  of  placental  ptesentatinn,  she 
then  being  six  months  advanced  in  her  pregnancy,  which  had  .ippcarcd 
to  her  quite  natural  till  this  date  ;  but,  as  the  h.x-morrhage  had  erased 
when  I  saw  her,  and  had  not  been  excessive,  I  ordered  entire  rest  and 
a  gallic  acid  mixture,  and  gave  instructions  that  I  should  be  sent  (or 
should  it  ag.-.  n  occur  ;  but  I  heard  no  more  of  my  case  till  after  nine 
months  of  her  pregnancy  had  passed.  I  was  then  sent  for,  as  she  had 
not  been  deliveroi,  and  had  greatly  decreased  in  size  ;  cooscquently, 
she  became  very  anxious  about  her  condition.  I  then  learnt  that  she 
had  several  times,  since  I  saw  her,  had  a  slight  h.rmorrhagic  discharge, 
chieily  during  the  seventh  and  eighth  months  of  her  pregnancy,  and  at 
Ibis  latter  period  lost  a  quantity  of  water,  and  then  imagined  labour 
had  commenced  ;  but  no  pains  followed.  I'rom  this  date  she  rn;  ''\ 
decreased  in  si?e,  her  breasts  also  Incoming  much  smaller;  .;■  ' 
h.Tmorrh.icc  again  occurring  weekly  ;  and  on  two  more  occasions  water 
had  passed  from  the  vagina.  On  examination,  I  found  thealnlomcn  and 
breasts  flaccid,  the  uterus  appe.iring  scarcely  larger  than  it  ■■>■  >  '  '  1  •  si 
the  fourth  month  ;  and,  on  vagin.-il  examination,  which  c 
slight  h.cmorrhagic  discharge,  the  OS  was  only  sutficicntly  (>i 
with  difficulty  one  finger,  which  came  upon  a  fleshy  mass,  which 
felt  very  much  like  a  fleshy  tumour;  consequently,  I  delermine<l  to 
thoroughly  dilate  ami  e^pl.iic  the  uterine  cavity  on  t  he  following  day :  but, 
being  sent  for  early  the  next  morning,  on  my  arrival,  found  the  I'laccnla, 

membranes,  and  (•■•  us  (»  mal'  -■•'■'    - -    )>cilcclly  mummi- 

fie<i  ;  and,  on  opening  the   nic  :ied   scarcely  any 

liquor  amnii,   I  noticed  Ihe  I"  <- 

Her  delivery  wa«  due,  undoubte<ily,  10  my  examination  on  the  pre- 
vious day,  and  was  very  easily  accomplished,  with  scarcely  any  h.Tmor- 
ihage  or  pain,  and  from  this  time  she  made  an  excellent  recovery. 
She  attributed  the  death  of  her  uffipring  to  a  fright  which  she  hail 
cxperiencctl  early  in  her  pregnancy. 

IlARni.ii  TlioMPSov,  MR  C.S.,  L..S.A. 

Oxford,  DccemlKr  4ih,  l88j. 
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NARROW  ESCAPE  FROM  DROWNING  IN  A  BREECH 
CASE. 
The  following  case  is  an  example  of  an  infant  being  nearly  drowneil 
ia  the  liquor  amnii,  and  illustrates  the  necessity  for  remembering  this 
danger  in  resuscitating  a  breech  case  apparently  dead.  The  cord  was 
four  limes  round  the  child's  neck,  and  was  uncoiled  with  great  diOi- 
culty,  when  the  child  beg.an  to  struggle  and  I  had  to  bring  down  the 
arms  and  hurry  the  birth  of  the  head.  On  being  born,  the  child  was 
limp  and  made  no  .attempt  to  breathe,  the  lips  were  daik  and  the 
surface  of  the  body  pale;  pulsation  had  ceased  in  the  cord,  but  the 
heart  could  be  felt  beating.  Having  ascertained,  with  the  finger,  that 
the  mouth  and  pharynx  were  clear  of  foreign  bodies,  and  after  slapping 
the  child's  nates  vigorously  but  ineft'eclually,  I  made  use  of 
Sylvester's  method  of  artificial  respiration,  applied  a  towel  dipped  in 
cold  water  to  the  front  of  the  chest,  and  blew  in  the  child's  face,  «i  h 
the  result  of  producing  four  or  five  convulsive  gasps,  having  nn 
interval  of  about  a  minute  between  each.  I  noticed  that  these 
inspiratory  e'Torts  were  accompanied  by  coarse  rAUs,  and  it  occurred  to 
me  that  the  child,  in  its  efforts  to  breathe  before  the  birth  of  the  head, 
might  have  sucked  liquor  amnii  into  its  respiratory  passages.  I  there- 
upon laid  the  child  with  its  epigastrium  and  lower  part  of  the  chest 
resiiiig  on  the  palm  of  my  hand,  while  the  head  hung  down  on  one 
side,  the  feet  on  the  other;  and  at  once  fluid  ran  from  the  mouth  and 
nose,  and  the  child  then  made  several  quick  respiratory  efforts,  which 
were  free  I'rom  the  rattling  accompaniments.  Howard's  method  of 
aititicial  respiration  was  then  made  use  of;  and,  after  a  few  minutes, 
the  child  was  cr)  ing  lustily,  and  the  surface  of  the  body  had  become 
pink.  The  breech  presentation  was  probably  the  result  of  the  head 
being  noosed  to  the  upper  uterine  segment  from  the  shortening  of  the 
cord.  Neil  Macleod,  Shanghai. 


CLINICAL    MEMORANDA. 


ON  CARDIAC  DIL.\TATION. 
For  years  Dr.  Balfour,  of  Edinburgh,  has  taught  that  cardiac  dila- 
tation occurs  in  anxmia  and  febrile  affections,  and  yet  it  does  not  seem 
to  have  obtained  that  positive  place  in  general  knowledge  which  it  is 
most  desirable  it  should.  In  addition  to  the  dilatation  which  occurs  in 
typhoid  fever,  diphtheiia,  and  the  diphtheritic  throat  accompanying 
or  following  many  cases  cf  scarlet  fever,  these  diseases  seem  to  exercise 
a  peculiarly  noxious  influence  upon  the  heart.  While  using  all  available 
means  to  counteract  this  specific  action,  we  are  aided  greatly  in  the 
general  treatment  of  the  e  and  similar  cases,  by  accepting  the  doctrine 
of  dilatation,  and  appreciating  its  scope.  In  a  debilitated  heart,  only  a 
small  part  of  the  contents  of  the  left  ventricle  isexpelled  into  the  aorta, 
part  regurgitates  into  tVe  auricle  (and  this  regurgitation  seems  to  be  as 
certainly  a  "  safety-valve "  action  as  the  similar,  and  more  generally 
recognised  condition,  at  the  tricuspid  orifice)';  the  remainder  is  left  in 
the  ventricle.  When  a  patient  is  recumbent,  it  is  easy  to  understand 
how  a  seriously  weakened  ventricle  can  carry  on  the  circulation,  under 
conditions  where  a  minimum  of  power  suflices  to  pass  on  a  little  blood 
into  the  aorta,  while  the  same  weak  effort  relieves  ventricular  distension 
by  regurgitation  inio  a  chamber  occupying  a  posterior,  and,  therefore, 
somewhat  lower  plane.  Raise  the  patient,  and  the  mechanical  con- 
ditions are  materially  altered  :  the  weight  upon  the  aortic  valves  is 
increased,  and  more  power  is  required  to  open  them  ;  at  the  same  time 
the  column  of  blood  in  the  auricle  falls  into  the  partially  filled  ventricle, 
and  the  chamber  is  overdistended  ;  it  is  too  weak  to  open  the  aortic 
cusps,  or  to  lift  the  blood  into  the  auricle,  and  death  occurs  by  paralysis 
from  over  distension.  The  appearance  of  murmurin  these  cases,  instead  of 
beirg  necessarily  of  evil  omen,  is  often  the  most  gratify  ing  of  phenomena, 
shf'Wing  that  the  organ  is  regaining  power,  and  death  from  asystole  is 
no  longer  to  be  dreaded.  W.  Russell,  M.  B., 

Physician  to  the  Carlisle  Dispensary. 

Resignation  of  a  Lancashire  Coroner. — At  the  Liverpool 
Chancery  Court,  before  Vice-Chancellor  Bristowe,  application  was  made 
by  Mr.  Rotch  for  Mr.  C.  E.  DrifEeld,  Coroner  for  the  South-Western 
Division  of  Lancashire,  for  permission  to  resign  his  appointment,  Mr. 
Rotch  said  Mr.  Driffield  had  held  the  post  for  31  years,  and  now  wished 
to  retire  on  the  ground  of  ill-health.  The  Vice-Chancellor  said  it  was 
difficult  to  ascertain  what  course  should  be  taken,  and  he  had  been  at 
some  trouble  to  ascertain  it.  Mr.  Rotch  said  equal  uncertainty  had 
prevailed  in  Liverpool.  After  discussion,  an  order  was  made  by  the 
Court  for  the  issue  of  a  writ  de  cxonoranJo,  to  be  followed  by  a  writ 
for  the  appointment  of  a  new  coroner. 


REPORTS  OF  SOCIETIES. 

LEEDS  AND  WEST-RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 

Ordinary  Meeting,  Decemher  ist,  1882. 
J.  E.  Eddiso.v,  M.D.,  President,  in  the  Chair. 
AV;c  Operation  for  Spina  BifiJa. — Mr.  A.  W.  Mayo  RobsON 
showed  a  child,  six  weeks  old,  upon  whom,  when  six  days  old,  he  bad 
performed  a  new  operation  for  spina  bifida.  The  redundant  paits 
removed  by  the  operation  were  also  shown.  After  the  removal  of  these 
parts  and  after  stitching  up  the  arachnoid  over  the  spinal  canal,  perios- 
teum from  a  rabbit  was  inserted  between  the  meninges  and  tht;  skin  so 
as  to  cover  the  gap  in  the  bones.  The  wound  had  perfectly  healed  ;  the 
skin  over  the  lumbar  region  was  quite  level  ;  there  seemed  to  be  no 
tenderness  on  pressure  ;  the  child  looked  strong  and  health)'.  The  sac, 
examined  by  Mr.  F.  H.  Mayo,  was  found  to  be  of  the  size  and  shape 
of  half  a  swan's  egg  ;  the  wall  consisting  of  true  skin  and  subcutaneous 
tissue  lined  by  serous  membrane.  At  one  point  the  sac  was  very  tbin 
and  transparent,  appearing  to  consist  only  of  the  serous  membrane 
covered  by  a  thin  layer  of  epidermis,  when  fresh  minute  blood-vessels 
could  be  seen  to  ramify  over  it.  Mr.  Robson  drew  attention  to  the 
following  points  :  I,  the  operation  was  performed  with  full  antiseptic 
precautions,  eucalyptus  air  being  used  instead  of  catholic  spray  ;  2,  the 
meninges  were  closed  by  uniting  the  serous  surfaces,  as  in  peritoneal 
surgery  ;  3,  the  transplantation  of  living  periosteum  and  its  continued 
vitality  ;  it  had  not  yet,  however,  formed  new  bone ;  but  already  the 
covering  of  the  canal  had  a  greater  than  mere  sk'n-firmness  ;  4,  the 
entire  absence  of  bad  symptoms  in  the  child,  operated  upon  at  so  early  an 
age,  was  noticed. 

Exciiion  of  Hip-/oint. — Mr.  McGiLL  showed  three  patients,  aged 
18,  17,  and  12  years,  upon  whom  he  had  performed  this  operation  five, 
four,  and  three  years  ago  respectively.  In  all  the  cases  the  result  was 
very  good.  One  of  the  patients  had  walked  eleven  miles  consecutively. 
In  all,  suppuration  had  occurred  and  sinuses  existed  before  the  opera- 
tion ;  therefore  no  antiseptic  precautions  had  been  adopted,  but  the 
wounds  were  treated  by  free  drainage,  induced  by  dependent  incisions 
and  the  absence  of  sutures.  Mr.  McGill,  replying  to  various  speakeis, 
said  that  the  cases  were  not  selected,  but  it  happened  that  in  none  of 
them  had  the  pelvic  cavity  been  opened,  the  greatest  danger  connected 
with  the  operation  being  thus  absent. — Mr.  Teale  remaiked  that 
many  cases  of  excision  of  the  hip-joint  left  the  hospital  apparently  cured, 
but  afterwards,  from  want  of  care  at  home,  suffered  a  relapse. — Mr. 
Jessop  concurred,  and  dwelt  upon  the  great  importance  of  having  the 
cases  carefully  watched  for  a  long  time  after  the  operation. 

The  Electro- Ma^^nct  for  the  Removal  of  Fragments  of  Steel  or  Iron 
from  the  Interior  of  the  Eye. — Mr.  Simeon  Snell  (Sheffield)  related 
his  experience  of  this  instrument  since  he  published  in  the  Journal 
(p.  843,  vol.  I,  iSSi)  the  description  of  his  instrument,  with  records  of 
cases  in  which  he  had  successfully  employed  it.  His  opinion  of  its  value 
had  been  strengthened,  and  he  regarded  it  as  one  of  the  most  useful  of 
recent  advances  in  the  treatment  of  .ocular  injuries.  He  htid  now  used, 
the  electro-magnet  in  fourteen  cases  with  success.  In  six  of  these  the 
particles  were  situated  in  the  lens,  and  in  all  of  these  recovery  with 
good  vision  occurred.  In  seven  cases  fragments  were  extracted  from 
the  vitreous  body  ;  in  two  of  these  good  sight  was  regained ;  in  the  remain- 
ing cases,  which  came  late  under  the  author's  observation,  vision  remained 
imperfect,  but  in  only  one  case  was  enucleation  of  the  eyeball  sub- 
sequently necessary.  In  two  cases,  the  instrument  failed  to  remove  the 
fragments.  In  one  of  these,  in  which  much  doubt  existed  as  to  whether 
any  foreign  body  were  really  present,  the  needle  was  introduced  chiefly 
to  operate  on  a  diseased  lens,  with  the  hope  that  it  would  discover  any 
particle  of  steel  which  might  be  in  the  neighbourhood.  The  battery, 
however,  got  out  of  order,  and  the  needle  was  therefore  almost  power- 
less. Subsequently,  a  fragment  was  found  in  the  ciliary  region.  In 
the  second  case,  not  a  recent  injury,  the  fragment  was  observed  to 
follow  the  magnet  for  a  short  distance  and  then  to  recede.  After  removal 
of  the  globe,  the  piece  of  steel  was  found  to  be  firmly  embedded  in  the 
optic  disc. 

Meningocele. — Mr.  Jessop  related  the  case  of  an  infant  from 
whom  he  removed  a  meningocele,  about  the  size  of  the  patient's 
head.  The  child  was  six  and  a-half  months  old  at  the  time  cf  opeta- 
tion,  and  the  tumour,  which  was  covered  with  a  thick,  hairy  scalp, 
lined  by  a  shining  thick  membrane,  closely  resembling  the  dara 
mater,  and  filled  with  a  liquid  not  to  be  distinguished  in  appearance 
from  the  cerebro-spinal  fluid,  had  doubled  in  size  since  the  binh.  Dr. 
Coleman,  in  whose  practice  the  case  occurred,  and  who  ably  assisted 
Mr.  Jessop  throughout  in   the  management,  had   emptied  the  cyst  bj 
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aspiration  on  eight  sepsrate  occasions,  removing  amounts  varying  frum 
nine  to  forty-one  ounces.  The  tumour  was  attached  by  means  of  a 
pedicle,  which  measured  :hree  inchei  in  wilth,  to  the  head,  below  the 
occiput,  v.here  it  hurg  like  a  second  head,  resting  between  the 
shoulicra.  There  wii  a  doubtful  impulse  when  the  chilJ  screamed. 
The  c ;  cratiou  was  perf^rmtd  under  chloroform,  with  full  antiseptic 
preci.;t!ODi,  and  consirted  of  the  railing  of  two  flips  of  skin  from  the 
pedicle,  the  stripping  of  the  cyst  from  its  occipital  attachment  by 
means  of  the  fiogeis,  and  the  cutting  away  with  scissors  of  the  central 
portinc  of  the  pedicle,  after  it  had  been  secured  by  means  of  a  strong 
calgu:  ligature.  If  any  communication  existed  between  the  cyst  and 
the  interior  of  the  head,  it  must  have  been  exceedingly  small.  After  a 
cevere  illness,  extending  over  many  dj}s,  ani  characterised  by  constant 
vomiting,  diarrhoea,  strabismus,  and  doubtful  convulsion;,  the  child 
made  a  good  recovery. — Mr.  Mayo  had  carefully  examined  the  speci- 
men, and  found  the  centre  of  the  pedicle  to  be  cribriform  in  appear- 
ance, but  a  bristle  couH  not  be  passed  throu;;h  at  any  point. — Mr. 
Ro:i»  jN  a^ked  if  it  might  not  possibly  be  a  dermoid  cyst,  since  no 
opening  could  be  found. — Mr.  Jessop,  replying,  said  that  the  position 
of  the  pedicle  at  the  junction  of  the  ossitic  centres  of  the  occipital 
bone — the  usual  site  of  meningocele — the  character  of  the  contained 
fluid  and  of  the  lining  membrane,  bad,  taken  together,  led  him  to  con- 
sider the  t'j-Doura  meningocele. 

/  in  Use  Jor  Estimating  SttUes  of  Ktjrailion  in  the  Eye 

iy  .'■'  Ofhlkalmo'to/'c. Mr.  II.  B.  IIewetson  read  this 

paper.  11'.'  iKst  explained  that,  in  the  ordinary  ophthalmoscopic  ex- 
amination for  the  estimation  pf  errors  of  refraction,  the  eyes  of  the 
oculist  and  of  the  patient  were  approximated  so  neatly  as  half  an  inch; 
lb.'.t  it  wa;  rarely  possible,  wi'h'iut  the  use  of  atropine,  to  sufficiently 
paralyse  the  accommodation  of  the  patient  ;  that  it  was  only  in  rare 
instances,  and  after  much  practice,  that  the  oculist's  eye  could  be 
taught  to  throw  off  its  focus  at  will  ;  that  it  was  necessary  to  correct 
all  errors  of  refraction  in  the  oculist's  eye,  and  that  thus  the  chances  of 
error  were  not  a  few.  Mr.  Henelson  then  described  a  method  dis- 
coverel  by  .Mr.  Pridgin  Teale,  whereby  the  image  obtained  in  a  hyper- 
metiopic  eye  from  an  ophthalmoscope  held  at  the  farthest  point  of  near 
the  vision — say  about  eigh'een  inches — cuuM  be  obscured  by  a  convex 
lens  held  as  close  as  po>si'jle  to  the  patient's  eye.  The  lens  which 
thui  on^f-ured  the  image,  was  the  exact  measure  of  the  hypermetropia. 
Thi;  ier  this  method,  more  easily  throws  off  his  accommoda- 

tion '.pproached  so  closely.     The  oculist,  instead  of  having 

to  till  .  T  f.icus  needed  it  to  see  the  divergent  rays  which  re- 
turn (rum  ah>['trmetropic  eye.  When  a  lens  was  found  which  brought 
the  rays  into  a  parallel  path,  the  image  disappeared,  and  a  red  reflex 
only  was  seen.  So  s</on  as  the  defect  was  neu'raliscd,  an  inverted 
image  was  obtained,  as  in  myopia.  The  method  was  so  accurate,  that 
the  exact  i;I.i*5  was  often  found  to  be,  for  example,  between  one,  diop- 
tric s::ale,  an  1  one  and  a  h  >lf.  It  was  not  applicable  to  the  estima- 
'■         '  —.Mr.  Tea:  ■■  ^'',  '        1  the  method  described  for 

1   was  qui  it. — Mr.   S.NELL  also  pre- 

>i,  and  c.<'_. .  .j  .:  so  well  the  glass  re<juireJ, 

that  irequcntly  be  did  no(  trouble  to  us«  test-glasses  in  the  ordi- 
nary way. 

M.\NCHESTER   MEDICAL   SOCIETY. 
Wed.ne.>i<,\v,  Decp-mj  r.R  OiH,  1S82. 
JOH.s  BroaliBk.st,  M.R.C.S.Eng.,  Vice-President,  in  the  Chair. 
UyJaiiii  of  Ike  OrM. — Dr.  Gkiifitii  showed,  for  Dr.  MuLits,  a 
boy,  aged  7,  the  subject  of  a  hydatid  tumour  of  the  orbit.     The  his- 
tory ol  the  caK  was,  that  there  was  gradual  painless  protrusion  of  the 
i':-\.'  ,:■■      \.  i,  n   l,c  cBmc  uodcf  trci'mcnl,  there  was  considerable 
>n  of  ihe  globe,  great  swelling  of  the  optic  papilla, 
r. .,.,.;,..    r.„  ...,.    ,.    1,,.  ■  i-<       Th'.-  cyst   was 

'  afier  the 

w.i    then 

lays 

the 

iJtJiJti  ^lace,  with  cxocl- 


the  action   of  the   inferior   tectus   suSdeotly   good ;   he  has  nonnal  J 

binocular  vision,  and  no  diplopia.  ■ 

Exiraferitoncal  Ru[-'.ure  cf  B!aJ.!:\  Kon-ir^umi'.:,. — Dr.  JOHX 
Brown  (Burnley)  mentioned  this  case,  in  which  there  was  probably  a 
chronic  abscess  in  front  ol  the  lower  part  of  the  bladder,  which  opened 
into  the  bladder.  L'rine  was  extravasated,  and  followed  an  unusual 
ourse,  passirg  upwards  behind  the  abdominal  mu.-des,  between  them 
and  the  transversalis  fascia  and  peritoneum,  as  high  as  the  umbilicus, 
aad  then  appearing  in  the  superScial  subcutaneous  tissue  between  the 
umbilicus  and  pubes.  The  histor)-  was  as  follows  :  On  February  13'h, 
he  was  first  seen,  his  complaint  being  of  incontinence  of  urine  at 
night,  and  sometimes  in  the  day.  There  was  dulness  over  the  region 
of  the  bladder,  and  about  a  pint  of  normal  urine  was  withdrawn  by 
a  catheter;  he  was  told  to  pass  a  catheter  himself  night  and  morning.  ' 
On  March  13th,  he  noticed,  on  drawing  off  his  urine  at  night,  he  had 
some  pain,  and  about  a  tablespoonful  of  white  matter  came  away. 
Next  day,  he  was  suddenly  seized  with  pain  at  the  lower  part  of  his 
belly  and  a  desire  fur  frequent  micturition.  At  this  time,  pus  was 
noticed  in  his  urine.  These  symptoms  continued.  On  March  ayth,  ' 
dulness  on  percussion  was  found  at  the  lower  part  of  the  belly  to  the 
right  of  the  middle  line.  Two  days  later,  this  had  extended  upwards, 
and  fluctuation  was  made  out.  On  March  31st,  dulness  extended  to 
the  umbilicus  ;  a  feeling  of  a  ledge  extending  backwards  was  observed  on 
pressing  the  finger  deeply  into  the  umbilicus.  There  was  a  superficial 
swelling  presenting  fluctuation,  which  was  opened  in  the  middle  line, 
two  and  a  half  inches  below  the  umbilicus.  From  this  incision,  urine 
drained  away  freely  for  six  days  ;  an  India-rubber  catheter  was  passed, 
and  retained  in  the  bladder,  with  immediate  cessation  of  the  flow 
from  the  incision  and  relief  to  the  feverish  symptoms  from  which  the 
patient  suffered.  One  week  later,  the  catheter  got  blocked  ;  and  in 
two  hours'  time,  urine  bad  made  its  way  to  the  seat  of  the  incision, 
which  »as  then  healed.  There  was  again  rise  of  temperature  to  103°; 
but  the  flow  being  re-established,  in  two  days  the  temperature  was 
normal.  The  same  phenomena  were  observed  on  two  occasions,  with 
an  interval  of  ten  days,  when  the  catheter  had  been  withdrawn.  On 
April  6:h,  Mr.  Lund  of  Manchester  saw  the  case  in  consultation,  and 
the  plan  of  treatment  being  now  vigorously  carried  out,  a  successful 
issue  was  obtained.  The  facts  that  no  sloughs  or  suppuration  followed 
in  the  track  of  the  extravasated  urine,  and  that  a  fall  of  temtierature  so 
immediately  followed  the  provision  of  a  drain  by  the  retention  of  the 
catheter,  were  mentioned  as  proofs  that  the  urine  had  caused  the 
fevcri^h  disturbance  by  ;he  tension  it  occasioned  by  its  presence  in  the 
tissues,  and  not  by  putrefactive  chaiiges,  causing  no  mote  irritation 
than  any  other  bland  llaid  would  have  done. 

rorlabU  Oxy-hydro^iti  Lamf. — Mr.  WitlTElIE.M)  exhibited  a  port- 
able oxy-hydrogen  lamp,  which  he  had  designed  and  caused  to  be  made 
un  Ier  his  supervision.  The  lamp,  and  g.as  rrservoi.-s,  together  with  ample 
space  for  the  conveyance  of  instrument.s,  were  contained  in  a  box, 
measuring  12  a  12  x  iS  inches,  and  weighed  in  all  under  20  lbs.  The 
box  is  made  to  serve  as  a  Stan  I,  when  the  lamp  is  used,  by  turning 
upside  down  a  sliding  top,  to  which  the  pedestal  is  screwed.  The  lamp 
and  the  accessories  are  reduced  to  the  most  simple  mechanism,  and  can 
be  made  available  for  any  purpose  requiring  brilii.uit  illumination  in 
less  than  a  minute's  time.  "The  lamp  has  been  found  to  exceed  all  ex- 
pectations in  operations  on  the  mouth  and  throat,  a«  a  clear,  steady 
light  can  be  concentrated  on  the  par'  '  '     Ion. 

Chtmiitry   cj   .i.iJ    Dysf^fsia.—  read  a  paper  on 

the  chemistry  of  acid  dys|icpsia.     IK    ..  •  ""''crof  ana- 

lyses made  on  matter  obtained  fiom  his  o.v  the  sym- 

ptoms of  heartburn    and   acidity  were  pron  ris  having 

been  (rcviuusly  taken  to  abstain  for  some  houis  .'lum  1  >>>  and  fleshy  foods, 
which,  as  they  C'intain  lacta'cs  and  butyta'c,  were  liable  to  Ci>mplicatc 
the  icsuli),  that  the  I  i  1  in  the  iri't  imol 

d)<|>cp  ia,    is  due  t  ic  acid.      I  .i.tic 

-   ■'  ■■    ■    '     ■  '  ;   '  ••■■  '■■■'•     ■  t  the 

The 
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wasmixed  with  milk,  if  nohyjrochlotic  acid  were  added,  and  the  acidity 
were  below  one  gramme  of  hydrochloric  acid  per  litre,  fermentation 
took  place  much  more  rapidly,  and  attained  a  higher  degree  of  acidity, 
than  in  milk  alone.  The  deficiency  ol  hydrochloric  acid  in  atonic 
dyspepsia  probably  led,  by  permitting  fermentation  to  take  place,  to  the 
quantities  of  acid  found  in  that  condition. 


SHEFFIELD  MEDICO-CHIRURGIC.\L  SOCIETY 
Decemuer  7TH,  1SS2. 
B.  Walker,  M.R.C.P.E.,  President,  in  the  Chair. 
Blood  Cyst. — Dr.   Keelino  showed  a  tumour  about  the  size  of  .m 
orange,   removed  from  the  neighbourhood  of  the  vulva,  where  it  had 
been  growing  for  seven  years.     The  tumour  consisted  of  a  thick  cyst- 
wall,  the  cavity  being  traversed  by  numerous  delicate   fibrous  bands, 
and  containing  a  quantity  of  thickened  red  serum. 

Extirpation  of  Kidnty. — Dr.  Keeling  showed  a  large  tumour  of 
the  right  kidney  which  he  had  removed,  at  the  Jessop  Hospital,  by  a 
front  abdominal  incision  from  an  unmarried  woman,  aged  23,  on  August 
lOth,  1S82.  The  tumour  was  thought  to  be  ovarian  in  the  first  in- 
stance, its  real  nature  not  being  ascertained  until  the  peritoneal  cavity 
had  been  opened.  The  stump  of  the  tumour,  consisting  of  the  pelvis 
of  the  kidney  and  the  renal  vessels,  was  secured  by  catgut  ligatures, 
and  a  long  drainage  tube  was  placed  in  the  track  of  the  wound.  The 
haemorrhage  in  the  latter  part  of  the  operation  was  severe,  and  the 
patient  almost  pulseless  when  carried  to  bed.  Convalescence  was  re- 
tarded by  profuse  suppuration  and  diarrhoea.  The  wound  was  finally 
healed  on  the  thirty-eighth  day;  the  patient  had  now  (four  months  after  the 
operation)  completely  recovered.  The  tumour  v/a;  cystic  in  its  character, 
with  strong  fibrous  walls,  continuous,  apparently,  with  the  capsule  of 
the  kidney.  It  was  developed  on  the  concave  aspect  of  the  gland,  and 
the  kidney  itself,  otherwise  hut  little  altered  in  appearance,  was  fl.ittened 
out  on  the  back  of  the  tumour.  It  had  been  growing  for  more  than 
three  years,  but  had  not  given  rise  to  any  kidney  symptoms.  Remarks 
were  made  on  this  case  by  Mr.  Garrard  and  Mr.  Jackson. 

Amputation  after  old  Excision  of  Wrist. — Mr.  F.\VELL  exhibited  a 
hand  which  he  had  that  day  removed.  The  interesting  feature  in  the 
case  was,  that  four  years  ago,  in  London,  the  wrist  had  been  excised, 
and  sinuses  had  existed  ever  since,  and  latterly  great  pain  had  been 
suffered.  The  specimen  was  referred  to  the  Pathological  Committee 
to  report  upon. 

Ununited  Fracture  of  Femur, — Mr.  Favell  showed  also  fragments 
from  a  case  of  amputation  of  thigh,  performed  under  the  following 
circumstances.  The  patient,  a  man  aged  forty- eight,  had  fallen  on 
January  9th,  1S82,  and  fractured  the  femur  in  its  upper  third.  His 
health  had  for  some  time  been  indifferent.  The  fracture  was  treated  in 
the  usual  way,  but  at  the  end  of  about  six  weeks  there  was  no  attempt 
at  anion — for  the  next  few  w'eeks  a  gum-and-chalk  bandage  was  ap- 
plied. On  the  removal  of  this,  the  thigh  was  noticed  to  be  very  much 
swollen,  and  a  large  deposit  of  what  was  feared  to  be  some  neoplasm 
around  the  bone.  Subsequently  abscesses  formed,  and  sequestra  were 
removed.  Mr.  Favell  amputated  the  limb  on  November  23rd.  The 
patient  made  a  good  recovery.  Examination  of  the  femur  after  re- 
moval showed  a  roughened  necrosed  condition  of  the  upper  fourth  of 
the  lower  fragments,  below  which  the  upper  fragment  had  united  at 
an  angle  to  the  front  aspect  of  the  bone — there  was  consequently  so 
much  shortening  and  deformity  as  to  render  the  limb  useless,  and 
necessitate  its  removal. 

Hip-Joint  Disease. — Mr.  Arthur  Jackson  read  a  short  paper  on 
the  treatment  of  hip-joint  disease,  and  dwelt  particularly  upon  the  un- 
satisfactory results  of  treatment  in  the  present  day.  He  called  atten- 
tion to'the  management  of  such  cases  during  the  last  century,  treatment 
which  included  the  incision  of  joints,  strapping,  local  bleeding,  mer- 
cury, and  which  was  followed  by  suppuration,  absorption  of  the  head 
and  neck  of  the  femur,  and  shortening.  Mr,  Jackson  believed  that 
this  treatment  had  better  results  than  the  present.  The  results  of  the 
eighteenth  century  trea'ment,  as  gathered  from  books,  when  compared 
with  the  results  in  our  hospitals,  intensified  this  belief.  Dividing 
cases  of  hip-joint  disease  into  (l)  those  in  which  there  was  no  absorp- 
tion; (2)  those  in  which  there  was  considerable  absorption,  he  turned 
his  attention  to  the  latter,  Calling  attention  to  the  growth  of  the 
femur,  to  the  nature  of  the  joint,  the  muscles  which  surrounded  it,  and 
to  the  frequency  of  the  disease  in  young  subjects  during  the  period  of 
growth,  he  urged  the  importance  of  relieving  tension  and  pressure  in- 
side the  joint ;  and  the  evil  effects  of  straightening  the  limb,  and  ap- 
plying the  long  splint  in  any  form.  He  quoted  Bromfield,  a  surgeon 
to  St.  George's  Hospital  in  1773,  as  allowing  the  position  of  the  limb 
to  be  the  one  most  easy  to  the  patient ;  Joseph  Warner   of  Guy's,  in 


1760,  as  incising  the  joint,  and  letting  out  the  fluid,  whatever  .'t  might 
be,  and  then  applying  pressure;  Benjamin  Bell,  of  the  Royal  Im'rmary, 
Edinburgh,  recommending  the  same  ;  and  he  urged  the  mo>e  free  in- 
cision into  the  joint  at  the  earliest  possible  moment  of  the  c.i.^c  coming 
under  treatment ;  and  the  turning  out  of  the  head  of  ihc  femur  from 
the  acetabulum  for  some  days.  Py  this  means,  he  thounhl  ii  (lamma- 
tion  and  softening  might  be  arrested,  the  joint  thoroughly  diained,  and 
that,  after  the  lapse  of  a  few  days,  the  femur  might  be  rep'aced,  with 
a  fair  prospect  of  an  useful  limb;  and  S)  the  ordinary  lesu't  of  ampu- 
tation at  the  hip-joint,  or  death,  be  avoided. — .\  disrussicn  followed, 
in  which  Mr.  Pye-Smitii,  Mr,  Garrard,  Mr.  Pavell,  Dr.  Keeling, 
and  Dr.  G WYNNE  tonk  part. 


YORK  MEDICAL  SOCIETY. 
Ordinary  Meeting,  Saturday,  December  f)rH,   1S82. 
W.  H.  Jalland,  M.R.C.S.E.,  President,  in  the  Chair. 
Excision  oj  the  Knee. — Mr.  Jalland  made  some  remarks  on  two 
cases  of  excision  of  the  knee  treated  by  him  at  the  York  County  Hos- 
pital.    Both  patients  were  shown.     The  results  were  satisfactory.    -In 
one  case  the  patient  was  up  within  a  month  of  the  operation. 

Pernicious  Anamia. — Mr.  Jefferson  read  notes  of  a  case  of  per- 
nicious an:emia.  The  patient  was  52  years  of  age,  he  stated  that  for  six 
months  before  .id mission  to  the  York  County  Hospital  he  hail  suffered 
from  severe  epigastric  pain,  which  kept  him  awake  at  night,  and  that 
for  two  months  he  had  vomited  after  meals.  When  admitted,  he  was 
feeble,  emaciated,  his  expression  was  indicative  of  suffering,  and  he 
complained  of  severe  pain  at  the  outer  border  of  the  left  rectus  on  a 
level  with  the  umbilicus.  There  was  no  tumour  or  enlargement  of  any 
of  the  organs.  His  urine  was  normal.  The  case  was  thought  to  be  one 
of  malignant  disease.  A  pill  containing  morphia,  creasote,  and  nux 
vomica  was  ordered,  and  after  ten  days  the  vomiting  ce.ased.  Citrate 
of  iron  and  quinine  was  then  given  with  cod- liver  oil.  In  fnrteen 
days  he  gained  sixteen  pounds,  and  within  a  short  time  an  additional 
stone.     He  returned  to  work  and  has  had  no  relapse. 

Cancer  of  Bone. — Mr.  Clifford  Gill  showed  some  sections  of 
cancer  of  bone.  The  patient  from  whom  the  diseased  bone  was  taken 
was  an  elderly  woman,  who,  for  many  years,  had  been  insane.  A  tumour 
was  noticed  in  the  neighbourhood  of  the  sacro-iliac  synchondrosis;  this, 
when  "removed,  had  attained  the  size  of  a  Maltese  orange.  .Shortly 
after  the  appearance  of  this  tumour  a  small  scirrhous  tumour  of  the 
breast  was  detected.  On  examination  under  the  microscope,  the  bony 
tumour  was  found  to  present  the  characteristic  cancerous  arrange- 
ment. 

Acute  Rheumatism. — Mr.  Spencer  read  some  notes  on  this  sub- 
ject. As  illustrating  the  connection  between  acute  rheumatism  and 
erythema  multiforme,  he  took  three  cases — those  of  two  young 
women  between  16  and  20,  and  that  of  a  man  aged  40.  The 
women  were  fair-complexioned  and  anjemic,  and  the  man  dark 
and  anemic.  In  each  case  there  was  a  period  of  invasion,  and 
in  two,  sore  throat  during  this  period.  In  all  three  the  attack  fol- 
lowed on  a  chill  ;  the  erythematous  rash  commenced  by  distinct 
papules  on  the  hands  and  feet,  and  the  urine  was  turbid  and  depo-ited 
gravtl  copiously.  In  one,  there  was  no  affection  of  the  joints  ;  in  the 
other  two  many  joints  were  affected.  After  some  allusion  to  the 
remarks  of  Trousseau,  Bristowe,  Powell,  and  Thin  on  this  subject, 
Mr.  Spencer  referred  to  a  case  brought  before  the  Society  last  session 
by  Mr.  Jefferson,  where  the  order  of  symptoms  was — firstly,  pericar- 
ditis ;  secondly,  erythema  papulatum  ;  and,  thirdly,  acute  rheumatism. 
He  then  read  the  following  notes  :  A  young,  delicate  girl,  sixteen  ye.irs 
of  age,  who  had  suffered  from  chlorosis  for  some  time,  was  exposed  to 
wet  and  cold.  Four  days  afterwards  she  began  to  sulifer  from  synovitis 
of  the  ankle-joint.  The  general  symptoms  were  slight,  and  there  was 
no  febrile  disturbance.  The  following  morning,  when  rising  from 
the  sofa,  she  fell  backwards  in  a  fainting  condition,  and  soon  afterwards 
died.  On  post  mortem  examination,  the  walls  of  the  heart  were  found 
to  be  thin,  the  valves  normal,  and  the  foramen  ovale  patulous,  A 
laminat-ed,  fibrinous  mass,  which  was  parti.al!y  adherent,  occupied  the 
apex  of  the  left  ventricle,  and  a  quantity  of  translucent  fibrin,  possibly 
of  post  mortem  origin,  extended  from  the  superior  vena  cava  into  the 
right  auricle,  through  the  patent  foramen  ov.aIe  into  the  left  auricle, 
and  through  the  mitral  oriSce  into  the  left  ventricle,  which  it 
nearly  filled.  Mr.  Spencer  discussed  briefly  the  question  of  the 
essential  nature  of  acute  rheumatisin,  referred  to  the  zymotic  and 
chemical  theories  of  its  etiology,  and  finally  pointed  out  its  relationship 
to  gout,  in  which  disease  a  poison,  or  poisons,  manufactured  by  per- 
version of  a  normal  process,  was  known  to-  be  the  predisposing 
cause. 
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REVIEWS  AND  NOTICES. 

Keport  on  the  Manuscripts  of  the  Royal  College  of  Phy- 
sicians IN  London  ;  Contained   in  the  Eighth  Annual  Report  of 
the  Comaiissioccrs  of  Historical  Manuscripts  (Blue  Book).  London  : 
iSSi. 
The    eighth    ReNrt    of  Ihe  Historical   Manuscripts    Commissioners 
contains  an    analysis  of    the    muniments   belonging    to   the    London 
College  of  Physicians.      How  full  these  muniments  are  of  important 
iT.i'.ter  for  illustrating  the  history  of  the  College,  from  the  time  of  its 
f  jiindation  by  Henry  the  Eighth,  in  151S,  must  be  apparent  to  all  who 
have  consulted  Dr.  Munk's  Roll  of  the  College,  in  which  the  author 
h:is  made  copious  extracts  from  them. 

The  College  muniments  consist  chiefly  of  thirty  or  forty  volumes  of 
Annals  or  records  of  proceedings,  and  several  miscellaneous  docu- 
ments. Some  of  these  date  considerably  before  the  existence  of  the 
College  itself,  and  appear  to  refer  to  lands  which  at  different  times  came 
into  its  possession.  Among  these  documents  are  preserved  the  charters 
(including  the  Charter  of  Incorporation)  which  successive  Sovereigns 
have  granted  to  the  College.  In  one  of  these,  dated  in  1565,  Queen 
Elizabeth  allows  them  to  have  yearly,  for  dissection,  "  one,  two,  three, 
or  four  haman  bodies  of  men  condemned  and  executed  for  theft, 
homicide,  or  other  felony."  We  shall  not,  however,  have  space  to  speak 
r.iore  of  these  charters  and  the  other  miscellaneous  records,  and  will, 
therefore,  pass  on  to  the  extracts  from  the  Annals,  which  form  the 
balk  of  the  Report  under  notice. 

It  is  unfortunate  that  no  contemporary  record  of  the  College  pro- 
ceedings was  kept  until  about  half  a  century  after  its  foundation,  as 
much  work  of  importance  was  carried  out  during  the  earlier  years  of 
its  existence  ;  however,  as  the  first  volume  of  Annals  (which  covers  the 
peri'Xi  from  the  foundation  of  the  College  to  the  year  1572)  was  com- 
piled by  the  eminent  and  careful  Caius  himself,  we  may  console  our- 
selves with  the  fact  thai,  if  much  has  been  left  unrecorded,  nothing  of 
doubtful  authenticity  has  found  place  in  the  volume.  Till  the  latter 
part  of  the  seventeenth  century,  the  entries  in  the  Annals  were  almost 
invariably  made  in  Latin ;  after  that  time  we  find  the  College  proceed- 
ings recorded  in  English.  The  change  was  made,  we  are  told,  "by 
advice  of  the  Council,"  as,  in  consequence  of  "the  variety  of  styles 
in  Latin,  and  the  uncertain  acceptation  of  many  Latin  phrases,  the 
registers  would  not  be  .so  useful  as  if  kept  in  English,"  and  in  "the 
plainest  words  that  could  be  "  (p.  231). 

r  needs  but  a  cursory  glance  at  the  report  on  the  Annals  to  show 
what  an  useful  body  the  College  proved  itself  almost  from  the  day  of  its 
foundation;  and  how  much,  at  that  time,  itscxistence  was  needed.  The 
practice  of  medicine  was  then  too  generally  regarded,  even  by  the 
educated  classes  in  this  country,  in  the  light  of  a  supernatural  acquire- 
ment— an  idea  which  unscrupulous  practitioners  found,  for  the  sake  of 
Iheif  pockets,  desirable  to  encourage.  The  first  duty  then  which  the 
QoWtge  had  to  |>eifurm  w.15  the  extermination  of  "quackery",  by  the 
•  exposure,  prosecution,  and  punishment  cf  empirics  and  unlicensed  prac- 
titioners ;  this  work  they  set  atwut  diligently  to  accomplish.  In  1585 
they  complained  that  the  universities  granted  degrees  of  medicine  to 
unqualified  persons,  and  the  following  year  they  raised  the  standard  of 
their  own  body  by  requiring  that  no  one  should  be  admitted  to  any 
degree  of  medicine  who  was  not  cither  a  Master  or  Doctor  of  Arts. 
The  ejrly  volumes  of  ihe  Annals  contain  numerous  entries  of  the  punish- 
ment of  "quacks"  and  the  burning  of  their  medicines.  In  1588, 
"Paul  Fairfax"  is  fined  for  administering  his  "Celestial  Water."  In 
J5'>ji  and  for  lomc  years  afterwards,  we  find  mention  of  procee<Iing< 
t.T»t  were  taken  against  one  Simon  Korman,  "of  the  county  of  Wilts," 
who  boasted  that  he  uicd  "no  other  help  to  know  diseases  than  the 
Lphcmerido,  and  by  celestial  signr.  and  aspects,  and  constellations  of 
Ihe  planets,  he  can  at  once  understand  any  di.<>casc"  (p.  22S).  To 
expose  this  imp'.stor,  the  C'lllege  examined  him  in  astronomy,  and 
^»und  him  therein  "laughably  ignorant".  He  was  interdicted  from 
;  rnclicc,  and  fined.  He,  however, ■»p[>ear«  to  have  r*«ume<l  his  former 
I  ric'ice,  as,  in  1606,  ■  series  of  "complaints"  was  lodged  against  him. 
Ills  form  of  treatment  ii  on  this  occuion  minutely  descrilied  in  the 
Annali,  ai  (ollnw<  :  "He  fir«i  ««k«  th"-  numc  and  address  of  his  patient ; 
fie  ',■■•.'.'  ju'lees  of  the  disease  anil  the 

e>  lie."     There  are  also  several 

c'  .an.     One  of  them  records  a 

e  ,    and   stales   that,    "for  one 

■  —  her  five  shillings  and  for  two 

;'ufije»  f«iui  fthiiiinv;*.  We  may  nrite,  rn  (■ai'ant.  that  alxiut  this  time 
«n7ther  "jreat  impotlnr"  it  recorded  to  have  charged  /i'6  for  one  pill. 
In  I'tyi,  proceeding!  were  commenced  in  Ihe  Star  Chamber  agaiiul 


one  Leverelt  for  "  taking  upon  himself  to  cure  the  king's  evil."  The 
Court  directed  the  College  to  examine  Leverett,  and  report  upon  his 
case.  Some  of  the  statements  which  he  made  at  his  examination  are 
curious;  he  said  he  w.is"the  ses-enth  of  eight  son;,"but  did  not  "chal- 
lenge" by  being  the  eighth  son.  In  effecting  his  cures,  he  used  these 
words:  "God  gi%e  a  blessing  '.  I  touch  !  God  heals  1 '  After  "touch- 
ing" about  thirty  or  forty  persons,  he  declared  himself  "weakened  by 
the  virtue  gone  out  of  him  more  than,  when  he  was  a  gardener,  by 
digging  up  eight  roods  of  ground."  He  also  said  that  he  was  unaMe 
"to  touch  when  his  hands  were  cold."  The  College  say  that  he 
"speaks  scornfully  of  those  whom  the  King  hath  touched,"  and  con- 
sider him  a  sheer  impostor,  adding  that  "his  pretended  cures,  and  the 
manner  of  them,  be  full  of  superstiiion  and  sorcery"  (p.  229). 

The  determination  of  the  College  to  eradicate  "quackery",  is  very 
clearly  demonstrated  in  16S2,  when  Charles  II  went  so  far  as  to  make 
personal  efforts  to  stay  the  proceedings  against  a  certain  Gerard  \'an 
Mulen,  who  was  being  prosecuted  for  empiricism.  The  College  in  their 
reply  request  the  King  "to  leave  the  matter  to  them,  they  being  bound 
by  their  oath  to  prosecute  empirics"  (p.  2Jo).  This,  by  the  way,  was  not 
the  only  occasion  on  whi;h  the  College  refused  to  be  biistd  by  royil 
or  powerful  interference ;  for,  throughout  the  extjacts  (torn  the  earlier 
volumes  of  the  Annals,  we  notice  entries  which  show  a  steady  resistance 
of  any  appeal  made  on  behalf  of  those  who  desired  to  practise  medi- 
cine, and  could  not  prove  themselves  fit  for  the  profession. 

The  College  were  also  firm  in  resisting  the  demands  which  were  often 
made  upon  them  by  the  city  to  find  military  arm?.  In  17 1 1,  lucy  were 
also  called  upon  to  furnish  two  men  for  the  militia.  This  they  refused 
to  do,  and  the  Attorney-General  ga%-e  his  opinion  that  they  were  justi- 
fiel  in  their  refusal.  The  College,  as  a  body,  do  not  appear  after  this 
to  have  been  troubled  with  similar  demands,  but,  in  1716,  we  find  Sir 
Hans  SloaLe  acquainting  the  15  jard  that  he  had  received  a  notice  "that 
a  warrant  was  signed  by  the  Lieutenancy  to  distrain  on  his  goods  for 
not  appearing  in  the  county  troop"  (p.  232). 

The  utility  of  the  College  was  ever  recognised  by  the  Government, 
and,  on  the  sudden  outbreak  of  an  epidemic,  their  aid  was  called  into 
requisition.  Some  curious  entries  in  the  Annals  illu>trate  a  few  of  the 
more  serious  outbreaks  of  the  plague.  In  15S3,  the  Lord  Mayor  in- 
quired of  the  College  how  many  doctors  were  requited  to  treat  "plague 
cases"  in  the  city ;  the  answer  was,  "not  less  than  four".  In  March 
1630,  Dr.  Aikins  reported  that  at  Court  there  was  great  complaint  oj 
the  increase  of  the  plague  ;  and  a  Council  Letter,  dated  on  the  15th 
of  that  month,  directed  the  College  to  draw  up  rules  for  preventing  the 
spread  of  the  disease.  The  President  proposed  that  memliers  "who 
attended  pest  cases"  should  receive  salaries  at  the  rate  of  ^"400  ayeai 
whilst  the  complaint  lasteil,  and  /200  a-year  for  life  ;  a  pension  of 
/■|O0  a-ycar  being  awarded  to  the  widow  of  the  physician,  should  his 
death  occur  in  treating  the  plague  (p.  2:9).  Dr.  Clements  and  Dr. 
Crooke  accepted  these  terms,  and  the  College  presented  to  the  Lords 
of  the  Council  a  copy  of  "annoyances",  which  they  considereil  tended 
to  increase  the  spread  of  the  disease.  This  list  included  the  neglect  of 
cleansing  the  common  sewers  and  town  ditches;  the  existence  of 
"standing  ponds  in  divers  Inns";  the  burying  of  infected  pe<iple  in 
the  ciiy  churches  ;  the  "carrying  up  of  funnels  to  the  tops  of  the  houses 
from  privies  and  vaults  of  the  dead"  ;  and  the  selling  of  musty  corn, 
unsound  meat,  and  tainted  fish. 

In  1665,  we  notice  in  the  report  numerous  extracts  from  the  Annah 
concerning  the  "  Great  Plague".  Many  of  these  extracts  show  the 
general  alarm  with  which  its  relentless  progress  was  regarded. 

The  advice  and  assistance  of  the  College  was  also  Ircqucnily  asked 
by  Government  on  questions  which  concerned  the  health  of  the  army 
and  navy.  Often  we  notice  the  College  called  upon  to  furnish  "doc- 
tors and  medicine"  for  troops  despatched  on  foreign  service  :  in  1692, 
the  total  cost  of  providing  "medicine"  for  between  four  and  five  thou- 
sand men,  sent  to  the  West  Indies,  was  estimated  at  jf  576  5s.  i  id. 
In  1730,  Ihe  Lords  of  the  Admiralty  inquired  if  "the  l>c$t  English 
spirits,  distilled  from  mall,  are  equally  whnlcs  inie  with  the  bramly  of 
Krance,  and  may  be  safely  used  as  p.irl  of  the  victualling  of  ships  ;" 
Ihe  reply  of  Ihe  Cnllrge  was  in  the  atiirm.itive  (p.  233).  On  another 
(K:ca«i.in,  Ihe  College  advise  Ihe  frequent  H«e  of  vinegar  in  cooking  food 
for  the  navy,  and  Ihcy  recommend  Ihe  use  of  "elixir  of  vitriol"  in  all 
cases  of  scorbutic  affection.  In  1745.  ihey  recommend  Ihe  trial  of 
"Mr.  Ixiwndes'i  salt",  which  they  think  "very  likely  to  answer  in 
curing  fleth  for  long  vnyagei;"  and  in  1752,  <hey  express  their  ap,-^roval 
of  Appleby '»  scheme  "for  getting  fresh  water  out  of  «,ili." 

It  i<  interesting  to  observe  the  attituile  which,  in  f  rmcr  timet,  Ihe 
College  adopted  Inwards  femile  doctors.  Duiing  the  latter  parlof  the 
sixteenth  century,  and  afterwards,  we  find,  in  the  rep>rl,  extracts  from 
the  Annah  which  record  the  applications  of  inllueniial  |>cr<rin>  on  be- 
half of  women  who  desired  In  practiK  medicine;  a«  t  rule,  these  appli- 
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cations  were  firmly  refused  by  the  College,  who  generally  answered 
them  by  selling  forlh  the  inefficiency  of  women  as  medical  pracliiioners, 
though  on  one  occasion  we  find  a  woman  permilled  10  practise  "in 
such  parts  of  surgery  as  are  of  less  danger  to  the  party  affected." 
When,  in  1616,  "the  Midwives  of  London"  petitioned  the  King  to  be 
incorporated,   the  College  strongly  advised  their  petition  being  refused. 

Throughout  ihe  report,  we  find  extracts  from  the  Anna.'i,  whijh, 
although  ihey  do  not  illustrate  any  special  subject,  yet  deserve  a  word 
of  notice  in  this  review,  as  being  quaint  and  intereslirg.  Amongst 
other  entries  of  this  kind,  we  notice  a  letter,  dated  in  February  15SS, 
addressed  to  the  College  by  the  Ecclesiastical  Commissioners,  slating 
that,  as  some  of  ibose  practising  physic  and  chirurgery  in  London  re- 
fused "to  frequent  divine  service,  and  conform  to  Her  M-ajesty's  Godly 
laws  for  the  religion  established,"  the  College  were,  without  delay,  to 
"inform  themselves  of  the  names,  surnames,  qualities,  and  abodes  of  all 
such  as  pretend  to  be  physicians  or  surgeons,"  and  send  a  list  of  them 
to  the  Archbishop  of  Canterbury  (p.  227). 

In  1591,  we  notice  Roger  Powell  cited  for  "fixing  bragging  bills" 
on  the  walls  of  houses.  In  162S,  the  College  were  directed,  by  an 
Order  in  Council,  to  assemble  and  report  "whether  English  tobacco, 
as  usually  taken,  is  hurtful  to  men's  bodies."  They  say  that  "it  is 
hurtful,  falling  short  of  other  tobacco  brought  from  more  southern 
parts."  In  164S,  an  appeal  to  the  College  as  to  the  expediency  of 
establishing  "  public  baths",  drew  forth  the  somewhat  strange  reply 
that  "public  baths  were  abused  in  the  Greek  and  Roman  States,  and 
when  Christianity  came  in,  were  destroyed."  They  suggest  that,  should 
they  be  reintroduced,  precautions  should  be  taken  against  the  recur- 
rence of  former  evils.  In  1602  and  1604,  we  find  recorded  the  action 
of  the  College  in  two  cases  of  supposed  witchcraft ;  on  the  former 
occasion,  some  of  their  number  were  directed  to  "go  and  see"  a  person 
thought  to  be  bewitched,  and  make  their  report  upon  the  case  ;  and, 
on  the  latter  occasion,  we  find  the  President  of  the  College  certifying 
to  the  Bishop  of  London,  at  whose  request  a  girl  professing  to  be  a 
"  demoniac"  had  been  examined,  that  some  of  the  College  had  seen 
her,  and  found  in  her  "nothing  but  fictions  and  simulations,"  every- 
thing about  her  "being  fraudulent  and  feigned"  (p.  22S). 

Space  forbids  us  to  speak  more  fully  of  this  report  on  the  College 
manuscripts,  but  we  have  said  enough,  in  enumerating  some  of  the 
subjects  illustrated  by  them,  to  show  what  valuable  as  well  as  miscel- 
laneous matter  they  contain. 

In  conclusion,  we  cannot  express  too  warmly  our  appreciation  of  the 
benefit  which  the  College  authorities  have  conferred  on  the  profes- 
sion in  sanctioning  the  appearance  of  the  analysis  of  their  muniments. 


.\  Practical  Treatise  on  Diseases  of  the  Skin-.  By  Louis 
A.  Dl'HRING,  XLD.  Third  Edition.  Revised  and  Enlarged. 
Philadelphia  :  J.  B.  Lippincott  and  Co.  ;  London  :  16,  Southamp- 
ton Street,  Covent  Garden.     1SS2. 

This  third  edition  of  Dr.  Dl'HRINg's  book  on  Diseases  of  the  Skin  has 
been  issued  in  less  than  two  years  after  the  publication  of  the  second 
edition — a  fact  that  testifies  unmistakably  to  the  excellence  of  the 
work.  The  author  has  certainly  succeeded  in  producing  a  treatise  that 
fills  a  gap  in  medical  literature.  Although  there  is  no  department  of 
medicine  that  is  more  copiously  represented  in  our  current  literature 
than  that  of  dermatology,  there  are  yet  few  recent  works  on  the  subject 
that  can  claim  to  be  exhaustive.  Dr.  Duhring's  book  is,  however,  very 
complete.  Every  recognised  disease  of  the  skin  is  fully  treated  in  it  ; 
the  modem  medical  literature  of  both  Europe  and  America  has  been 
exhaustively  scrutinised  during  its  compilation;  and,  up  to  a  very  recent 
date,  there  is  nothing  that  has  appeared,  in  reference  to  the  pathology 
or  treatment  of  cutaneous  affections,  that  is  not  referred  to  in  the 
volume.  In  his  preface  to  this  edition,  the  author  stales  that  the 
chapter  on  the  anatomy  and  physiology  of  the  skin  has  been  re-written 
and  elaborated  ;  that  the  work,  as  a  whole,  has  been  considerably  en- 
larged ;  and  that  numerous  additions,  in  the  way  of  cases  illustrating 
rare  forms  of  disease,  new  and  important  observations,  personal  experi- 
ence, and  therapeutics,  will  be  found  upon  almost  every  page.  We 
have  fully  verified  this  statement,  by  comparing  the  second  and  third 
editions.  The  difference  between  them  consists  in  the  addition  to  the 
more  recent  one  of  a  notice  of  everything  bearing  on  dermatology, 
that  has  any  value,  which  has  appeared  since  the  previous  edition  was 
issued. 

The  thoroughness  with  which  the  author  has  examined  current  litera- 
ture, and  the  sound  critical  judgment  which  he  has  shown  in  selecting 
from  it  only  what  is  valuable,  makes  his  book  of  special  interest  and 
value  to  practitioners  who  devote  themselves  more  or  less  exclusively 
to  dermatology  ;  whilst  to  the  practitioner  who  enjoys  a  more  general 


and  wider  experience,  it  will  prove  completely  satisfactory  as  a  work, 
of  reference.  There  is  no  book  on  diseases  of  the  skin  that  we  can 
more  confidently  recommend,  as  being  likely  to  be  useful  in  the  ordinary 
emergencies  of  practice. 

As  examples  at  once  of  the  care  wilh  which  Dr.  Duhring  has  re- 
vised this  edition,  and  of  the  rapid  progress  that  is  being  made  in  this 
department  of  medicine,  we  may  instance  the  article  on  Bromidrosis, 
which  may  be  said  to  have  been  rewritten.  In  the  second  edition,  the 
tumours  of  the  skin  known  as  examples  of  myoma  cutis  are  well  de- 
scribed, and  illustrative  case  given.  These  tumours  are  generally  pain- 
less. In  the  meanwhile,  a  case  had  been  published  by  Solles,  in  which 
severe  pain,  spontaneous  and  provoked  by  irritation,  existed,  and  we 
find  it  duly  noted  in  the  new  edition.  But  Dr.  Duhring  does  not 
content  himself  with  the  addition  of  new  cases.  The  results  of  his 
own  larger  experience,  and  the  increase  of  knowledge  in  his  depart- 
ment are  utilised  to  bring  cases  previously  quoted  as  exceptional  or 
rare  within  the  category  of  recognised  conditions.  In  the  previous 
edition,  under  the  head  of  General  Idiopathic  Atrophy  of  the  Skin,  a 
case  reported  by  Wilson  is  given  in  detail  as  illustrative  of  "  a  very  rare 
condition."  In  the  present  edition,  the  author  rightly  remarks  that, 
the  case  possesses  certain  features  in  common  with  both  morphcea  and 
scleroderma,  and  might  be  regarded  as  a  severe  and  peculiar  form  of 
either  of  these  diseases.  The  article  on  Miliaria  is  made  more  com- 
plete by  a  foot  note,  pointing  out  that  the  disease  is  not  to  be  con- 
founded wilh  the  "miliary  fever,"  known  also  as  the  "sweating  sick- 
ness," "  sudor  anglicus,"  or  "English  sickness,"  which  first  made  its 
appearance  in  England  in  the  autumn  of  14S6,  and  of  which  a  short 
historical  account  is  given. 

These  may  suffice  as  examples  which  might  be  indefinitely  multi- 
plied, which  testify  to  the  earnestness  of  the  author  in  his  endeavour 
to  produce  a  complete  treatise  on  diseases  of  Ihe  skin.  That  Ihe  pre- 
sent edition  will  do  much  to  maintain  and  increase  his  reputation  as  a 
trustworthy  authority  in  this  branch  of  professional  study  does  not 
admit  of  doubt. 


Manual  of  Diseases  of  the  Skin,  with  an  Analysis  of 
Eight  Thousand  Consecutive  Cases  and  a  Formulary,  By 
L.  Duncan  Bulkley',  A,M.,  M.D.  London  :  Churchill,  18S2. 
The  volume  is  an  attempt  to  present  the  subject  of  diseases  of  the 
skin  concisely,  and  yet  with  sufficient  details  to  be  of  practical  value  to 
the  student  and  practitioner,  and  has  been,  the  author  observes, 
"  largely  prepared  for  those  following  his  clinics  at  the  New  York 
Hospital,  and  has  indeed  grown  out  of  a  skin  pharmacopceia  arranged- 
for  their  use," 

Dr.  Bulkley  is  well  known  as  an  active  and  enthusiastic  dermato- 
logist, and  everything  coming  from  his  pen  possesses  some  interest  for 
practitioners  who  are  specially  engaged  in  treating  diseases  of  the  skin. 
Students  and  practitioners  have  now  so  laige  a  choice  offered  to  them 
of  books  on  skin  diseases  that  they  will  find  some  difficulty  in  making, 
a  selection.  The  volume  now  before  us  is  one  of  those  that  occupy  a 
midway  position  in  size  and  price  between  the  very  short "  epitomes  "  of 
skin  diseases,  and  the  larger  volumes  which  are  considered  to  be  more 
or  less  standard  works.  As  a  work  of  reference,  it  cannot  and  does 
not  intend  to  take  the  place  of  the  latter,  whilst  it  will  be  found  more 
useful  than  the  very  brief  epitomes.  The  utility  of  books  of  this  class 
is,  however,  doub.ful,  as  they  can  be  of  little  service  to  any  one  who 
possesses  a  book  on  practical  medicine  which  contains  a  good  de- 
scription of  the  symptoms  and  treatment  of  skin  diseases. 


NOTES  ON   BOOKS. 


The  "I/anJy"  System  of  Medical  Book- Keeping.  By  Alfrelv 
.Sheen,  M.D.  Cardiff:  William  Lewis. — The  present  departure  from 
the  old-fashioned  system  of  medical  book-keeping  is  an  attempt  to  sim- 
plify the  painful  amount  of  labour  inherent  in  the  old  style.  It  intro- 
duces a  simplicity  of  arrangement  which,  it  is  said,  will  enable  a  medical 
pr.actitioner — i.  To  reduce  the  labour  of  "posting"  to  a  minimum; 
2.  To  keep  book  debts  well  in  hand  ;  3.  To  see,  by  an  easy  calcula- 
tion, how  much  is  booked  year  by  year. 

The  Day-Book,  which  is  the  centre  of  all  the  clerical  woik,  and  may 
be  used  wilh  any  form  of  ledger,  contains — i,  Thenameand  address,  and 
other  necessary  particulars  of  each  patient,  which  have  only  to  be  entered 
once  during  a  month  ;  2.  Every  necessary  entry  respecting  each  patient, 
which,  except  the  prescription,  is  entered  daily  on  one  line  running 
straight  across  the  page. 

It  also  contains  an  epitome  of  all  the  work,  and  should  be  constantly 
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at  hand.  The  total  amount  to  be  entered  in  the  ledger  at  the  end  of 
the  month  is  staled  in  the  cash  column  provided  for  that  purpose. 

The  Ledger  is  indexed  so  that  the  accounts  can  bj  entered  under 
each  client's  time  alphabetically.  No  particulars  are  entered  in  the 
ledijer;  if  these  arc  wanted  they  can  be  readily  found  by  referring 
back  to  the  dij  -bofk.  A'  the  end  of  the  six  months,  or  whenever  the 
account  i;  rcniered,  the  to'.i!  amount  is  entered  in  the  cash  column 
provided  for  that  purpose.  The  next  two  columns  show  when  the  ac- 
count is  rendered  and  when  paid,  and  the  last  cash  column  is  for 
amounts  brought  forward  where  the  previous  acccunt  is  not  paid  or  only 
part  paid.  Ttiere  is  also  a  column  for  the  charge  per  visit  or  consulta- 
tion. 

Prescription  SHpj  are  recommended  instead  of  a  Prescriplion  Book, 
as  boing  much  more  handy.  These  (8  of  which  may  be  cut  out  of  a  sheet 
of  f.-olscap),  v>-i;h  the  patient's  name  and  address,  age,  etc.,  at  the  top, 
may  contain  the  prescriptions  on  one  side  and  notes  of  the  case  on  the 
other,  and  should  be  numbered.  These  slips  are  kept  together  in  a  case 
or  by  an  ordinary  elastic  band,  on  the  consulting-room  table,  arranged 
alphabetically.  As  they  are  done  with,  they  are  taken  out  and  placed 
in  a  drawer,  arranged  alphibelically  ;  they  are  then  at  hand  when 
wan'eJ  again  for  another  attendance.  These  slips  have  the  advantage 
of  facilit-iting  the  arrangement  of  groups  of  similar  cases  for  reference 
or  stuiiy.  The  learning  of  this  melhod,  of  course,  naturally  involves  a 
cerlair.  amount  of  trouble,  but  once  learned  it  is  claimed  for  it  that  it 
reduces  chaos  to  order,  and  serves  to  economise  time  and  labjur. 

The  " Haniiy"  MiJi<al  I'isitmg  List,  issued  by  the  same  publisher, 
has  the  advantage  of  great  portabdity,  it  being  easily  carried  in  the 
waijioat  pjckei,  and  when  full  may  easily  be  replaced  by  another. 
They  arc  published  at  the  ver)-  cheap  rate  of  3;.  perdoz;n. 

Ltclures  on  the  Elemen'.s  or  First  PiincipUs  of  Surgery.  By  John 
ClIIESE,  .\f.D.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 
(Reprinted  from  the  American  I'raclilioner,  1879,  iSSo,  and  18S2). — 
Tb."-e  are  abstracts  of  several  lectures  delivered  at  the  commencement 
of  Mr.  Chienc's  course  of  Systematic  Surgery  during  1878,  and  asked 
for  b,-  Uf.  Yandell  for  publication  in  the  American  Practitioner. 
"Though  they  deal  in  an  elementary  way  with  the  subjects  of  inflamma- 
lit'D  ar,d  its  treatment,  healing  of  wound>,  and  antiseptic  surgery,  there 
is  such  an  amount  uf  freshness  and  original  thought  in  them  as  to  ni.ikc 
them  interesting  reading  for  all  whi  have  studied  these  questions.  The 
theories  q/  counter-irritation,  more  especially,  are  very  ingenious,  and 
to  a  great  extent  in  accordance  with  the  recent  re>iearches  in  physiology 
and  pa'hology.  .A  distinction  is  made  between  determination  of  blood 
and  congestion.  "  When  a  muscle  is  inflamed,  it  is  congested  ;  when  it 
is  in  action,  there  is  delermiiiution  of  bloixl  ;  when  at  rest,  it  is  anpemic. 
Apply  a  poultice  to  the  skin  over  an  inflamed  kidney,  and  it  acts  on 
the  skin-centre  ;  it  is  altere-i,  as  cvidencd  by  the  condition  of  the  skin 
vessels;  it  is  congested.  Where  does  the  blood  come  from?  From  the 
neighbouring  parts — from  the  vaso-motor  kidney  centre.  Vascular  ten- 
sion is  relieved  ;  the  centre  regains  its  power  "  (it  is  supposed  to  be  con- 
gested whm  the  kidney  is  inflamed,  and  to  have  thus  lost  its  power  of 
leg.I  upply  of  bliod  to  that  organ)  ;  "  the  kidney  vessels  are 

tK.^'  r  nnrma!  C'nditiin." 

In  ■.  ■,.  .  ..r,g  the  treaimtnt  of  wound*,  the  antiseptic  question  is 
dealt  with,  not  merely  with  reference  to  Lislerism,  but  aho  to  the  other 
methods  of  free  drainage,  the  open  treatment,  etc.,  and  this  is  followed 
by  two  chapters  by  the  author  on  the  mode  of  carrying  out  the  Lislcrian 
method.  Mr.  Chicne  is  an  .idvoca'c  of  Listerisni  in  its  strictest  sense. 
"!■  ,"  says  he,  "  much  of  modified  antiseptics.     An  English 

Ra'  iin  once  asked  his  opponents,  who  were  pleading  for 

'  •  ■'  '  'i^ht  of  moderate  chastity  ;  and  in  this 
There  is  no  p  inl  at   which  we  can 

^ „        .  iimiilc  cleanliness  and  fresh  air,  and 

end  I  <  the  C'in'nvanC'.-s  which  a  trained  scientific  ingenuity 

can  :hc  picvcntion  of  putrefaction." 

To  touch  on  all  the  sutijcen  which  are  put  in  a  fresh  Ilghl  would  be  to 
reprin'  the  volume;  but,  whi'e  we  cannot  agree  with  al>  Mr.  Chienc's 
view  'I  recommend  the  work  for  carelul  perusal,  morccspecially 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS     FOR  1882. 

SuiiSCRirilOX.s  to  the  Association  for  1SS2  became  due  on  January  i^t. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belong'ng  to  Branches, 
are  requested  to  forward  their  remittances  to  the  (jeneral  Secretary, 
l6lA,  Strand,  London.  Post  Otiice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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RETROSPECT  :  1SS2. 
In  attempting  a  summary  of  the  principal  events  atYectiog  medical 
science  and  the  medical  profession,  which  have  occurred  during  the 
year  now  closing,  it  is  perhaps  natural  that  we  should  give  some  pre- 
cedence to  those  that  particularly  interest  the  British  Medical  Asso- 
ciation, and  especially  those  to  which  reference  has  been  made  in  the 
pages  of  the  British  Medical  Journ.vl.  T^e  tiisl  subject  that 
claims  notice  is 

THE   BRITI-^H    MEDICAL   ASSOCIATION". 

We  have,  during  the  present  year,  already  devoted  a  large  amount 
of  space  to  the  historical  summary  of  the  Association  and  all  its 
Branches  and  Committees  up  to  a  very  recent  date.  The  most 
important  event  of  the  year  has  been  the  celebration  of  the  jubilee 
meeting  of  this  body,  which  was  held  at  Worcester,  where  it  was 
founded  in  1832  by  Sir  Charles  Hastings.  During  the  meeting,  an 
interesting  ceremony  took  place  at  a  pulilic  lur.chcon  given  by  the 
members  of  the  Worcestershire  and  Staflordshire  Branch  :  a  bust  of 
Sir  Charles  Hastings  being  formally  presented  by  the  President,  Dr. 
Strange,  on  behalf  of  the  Association,  to  the  Mayor  and  Corporation  of 
Worcester.  The  scienlitic  proceedings  of  the  .Vssociat ion  were  of  a 
varied  and  instructive  character.  The  President's  Address,  and  the 
addresses  in  Medicine  and  Surgery,  by  Dr.  Wade  and  Mr.  .^lokes, 
were  of  a  high  class.  The  sections  were  well  supplied  with  papers  of 
considerable  merit,  and  were  well  attended  ;  and  several  important 
discussions  on  subjects  of  practical  and  scientilic  interest  took  place. 
The  addresses,  and  most  of  the  papers  and  discussions,  have  been  re- 
ported in  the  pages  of  the  loURNAL. 

The  growth  of  the  Association  through  the  year  has  been  steady  and 
satisfactory. 

The  last  annual  meeting  displayed,  especially  in  the  discussion  on 
the  notification  of  infectious  diseases,  the  excellent  facilities  which  the 
constitution  of  the  Association  affords  for  the  representation  of  all 
varieties  of  opinion,  and  for  the  revision,  at  any  one  time,  of  the  con- 
clusions or  resolutions  of  an  earlier  date,  h  is  believed,  however, 
that  the  constitution  may  l}c  still  further  improved  ;  and  an  investiga- 
tion is  now  going  on  as  to  the  best  methods  of  constituting  the  Com- 
mittee of  Council  in  such  a  manner  as  to  m.akc  it — if  it  be  not  already 
— in  all  rcsprcts  and  entirely  representative  of  the  tcotiment  of  the 
Association  at  largo. 

We  may  refer  with  great  satisCactim  to  the  prosperous  con- 
dition of  the  funds  of  the  Association,  which  enables  it  to  spend  a 
sum  which  will  certainly  not  amount  to  lest  than  CV^  on  It"  (^ol* 
leclive  Investigation  Committee.  And  this  sum,  if  the  work  of  the 
Committee  prove  as  popular  and  as  sound  as  there  is  every  reason  to 
believe  it  will  do,  will  no  d.Mihl  be  considerably  i  ' 

At  the  enil  of  the  fiftieth  year  it   is  cxtrcmcl)  to  be  able 

fi)    V,-.      itnt      nl      t,    ,     li.iw     if.      Ih"     tit^f.it\     if    the       \  !l.ls   it    bcCn 

ni   I  ■  and 

actr.  !  r  :.  IIOW- 

ship  and  l^b^ui. 

"The  work  of  tullcclive  InvotiRalinn  of  Oiwoie,  propoacd  by  Pro- 
fessor  llumplity  at    the  .. 
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of  tt-  '■ 
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of  no  trouble  in  hii  endcanniti  to  render   llic  wuik  kucccuiul.      In 
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this,  he  is  receiving  the  cordial  and  active  cooperation  of  the  Branches 
of  the  Association.  Of  the  work  of  other  committees  of  the  A>:soc:a- 
tion,  notice  will  be  taken  in  subsequent  paragraphs.  Of  the  Branches, 
it  need  only  bs  said  that  they  are  in  a  prosperous  condition  and 
still  growing  in  number  and  in  members.  At  their  meeline«,  which 
have  been  duly  recorded  in  our  pages,  various  valuable  scientific  and 
practical  communications  have  been  made,  as  our  pages  have  borne 
evidence.  

SCIENTIFIC    PAPERS    IN    THE    1.RITISH  MEIUCAL  JOURNAL. 

The  number  of  original  and  signed  articles  and  papers  on  profes- 
sional subjects  published  in  the  Journal  during  the  year  has  been 
greater  than  in  any  previous  year,  and  we  trust  that  their  value  is  not 
less.  Subjoined  is  a  list  of  the  principal  communications,  classified  as 
far  as  possible. 

Ot Lectures  aiui .la.ircssis  the  JOLRNAi.  has  contained  the  following: 
Dr.  William  Ewart's  Gulstonian  Lectures  at  the  Royal  College  of  Physi- 
cians, on  I'ulmonary  Cavities;  Sir  Joseph  Fayrer's  Croonian  Lectures  on 
the   Climate  and  Fevers  of  India  ;  Dr.  Burdon  Sanderson's  Lumleian 
Lectures  on  Inflammation;  the  two  Bradshawe  Lectures,  one,  on  the 
Influence  of  the  Sympathetic  in  Disease,  delivered  at  the  Royal  College 
of  Physicians  by  Dr.  Long  Fox,  and  the  other,  on  some  New  and  Rare 
Diseases,   delivered   at   the   Royal  College  of  Surgeons   by  Sir  James 
Paget ;  a  lecture  delivered  at   St.  John's  College,  Cambridge,  by  Mr. 
D.  Macalister,  on  the  Form  and  Mechanism  of  the  Heart ;  abstracts  of 
Professor  Parker's  lectures  at  the  Royal  College  of  Surgeons,  on  the 
Morphology  of  the  ilammalian  Skull,  and  of  Professor  Flower's  lec- 
tures on  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata  ;  also 
clinical    lectures   by  Mr.   Jonathan    Hutchinson,   Dr.   Wilks,   Dr.    S. 
Coupland,   Dr.   G.   Johnson,   Dr.   J.   R.   Wolfe,   Dr.  A.   H.   Bennett, 
Dr.  Burney  Veo,  Mr.  R.  Da^y,  Mr.  Furneaux  Jordan,  Mr.  Christopher 
Pleath,  Dr.  McCall   Anderson,    Dr.  T.   R.    Fraser,  and  Dr.  Sawyer. 
The  following  special  orations  and  addresses  have  also  appeared  :  Dr. 
G.  Johnson's  Harveiun  Oration  (abstract),  in  which  he  refutes  Ihe  claim 
put  forth  by  Dr.  Ceradini  in  favour  of  Cesalpino  as  the  discoverer  of 
the  circulation  of  the  blood  ;  an  address  on  Surgical  Aids  to  Medicine, 
delivered  before  the  Midland  Medical  Society  by  Dr.  Clil^ford  Allbutt; 
an  address  on  Health,  delivered  by  Sir  Rutherford  Alcock,  as  president 
of  the  Health  Department  at  the  annual  meeting  of  the  Social  Science 
Association  ;  Dr.  Pettigrew's  introductory  address  at  the  University  of 
St.  Andrew's,   on  Man's  Place  in  Creation,   and   his  Education  and 
Development  from  a  Science  Point  of  view;  the  introductory  address, 
on   the    Study   of   Pathology-,   delivered  by  Mr.  D.  J.  Hamilton,    first 
Erasmus  Wilson  Professor  of  Pathological  Anatomy  in  the  University  of 
Aberdeen  ;  the  addresses  delivered  at  the  annual  meeting  of  the  Asso- 
ciation :    namely,   Dr.   Strange's   Presidential    Address ;    Dr.   Wade's 
Address  in  Medicine,   in  which  he  discussed  the  sources  of  error  in 
medicine  ;  Mr.  William  Stokes's  Address  in  Surgery,  dealing  chiefly 
with  some  debated   topics   of  general  interest  ;  Dr.  Clifford  Allbutt's 
address  as  President  of  the  Section  of  Medicine,  on  Modern  Thought 
and  its  Influence  on   the  Progress   of  Medicine ;  the   address  of  Mr. 
Prichard,  President  of  the  Section   of   Surgery,  giving   an   interesting 
retrospective  view  of  surgical  practice;  Dr.  Alfred  Carpenter's  address 
to  the  Section  of  Public  Medicine,  giving  an  account  of  the  early  work 
of  the  Association  in  regard  to  Preventive  Medicine  ;  Dr.  Humphry's 
address  to  the  Section  of  Anatomy  and  Physiolog)',  pointing  out  the 
relations  between  the  two  sciences ;  Dr.  Hughlings  Jackson's  address 
in  the  Section  of  Pathology  ;  Mr.  Solomon's  address  to  the  Section  of 
Ophthalmology,  on  Advances  in  Modern  Ophthalmic  Surgery  ;  the  ad- 
dress to  the  Section  of  Otology,  by  Mr.  Laidlaw  Purves,   on  Physical 
Diagnosis  and  Therapeutics  in  Aural  Surgery  ;  also  the  following  ad- 
dresses by  presidents  of  Branches:  Dr.  Kidd's  address  to  the  Dublin 
Branch,  on  Medical  Education  ;  Mr.   C.  Palmer's  address  to  the  East 
Anglian  Branch,  on  Syphilis  and  its  Effects  on  the  Civil  Population  of 
MaiiCime  Towns  (this  has  led   to  the  institution  of  an  inquiry  on  the 
disease   in  question,  by  the  Collective  Investigation  Committee) ;  Mr. 
W.  M.  Crowfoot's  address  to  the  same  Branch,   on  the  Germ-Theory 
of  Disease ;  Dr.   E.  C.  Thompson's  address  to  the  North  of  Ireland 
Branch,  on   the  Past,    Present,    and  Future   of  Medicine ;    and  Mr. 
Jessop's  address   to    the   Yorkshire  Branch,    on   some  of    the   recent 
changes  in  surgical  practice. 

There  have  also  been  published  reports  presented  to  the  Scientific 
Grants  Coir.mittee  of  the  Association,  by  Dr.  P.  M.  Braidwood  and 
Mr.  F.  Vacher,  on  the  Life-History  of  Contagium  ;  by  Dr.  A.  Waller 
and  Mr.  A.  de  Watteville,  on  the  Influence  of  the  Galvanic  Current 
on  the  Motor  Nerves  of  Man  ;  by  Dr.  P.  M.  Chapman,  on  the  Dura- 
tion of  the  Ventricular  Systole  in  Man  ;  and  by  Dr.  Thin,  on  the 
Pathology  of  Parasitic  Diseases  of  the  Skin. 


Aelicn  0/  MeJidiiis:  Thenipetilics. — First  under  this  head  comes 
the  use  of  salicylic  acid  and  its  salts  in  rheumatism,  which  has  been 
discussed  by  Dr.  C.  Orton,  Dr.  P.  W.  Latham,  Dr.  T.  Chu'lon,  Dr.  T. 
Russell,  Dr.  D.  II.  Cullin.orc,  and  Dr.  E.  Mackey.  Dr.  Shingleton 
Smith  h.as  advocated  the  u>e  of  codeia  in  diabetes.  The  treatment  of 
erysipelas  by  the  external  application  of  i>.idine  has  been  discussed  by 
Mr.  C.  N.  Spink?,  Dr.  C.  F.  Hutchinson,  Dr.  T.  A.  G.  Balfour,  Dr. 
II.  Tomkins,  and  others.  Dr.  A.  Harkin  has  advocated  the  trtalment 
of  rheumatism  and  gout  by  blisters  ;  and  the  subject  has  been  com- 
mented on  by  Dr.  Herbert  Davies,  Dr.  Burchell,  Mr.  A.  B.  R.  Myers, 
Mr.  A.  Roberts,  Dr.  N.  Geisse,  and  various  correspondents.  Staff- 
Surgeon  T.  Browne  has  recommended  hyoscyamine  in  certain  cases  of 
insanity  ;  while  Dr,  W.  J.  Simpson  expresses  a  less  favourable  opinion 
of  its  utility.  The  abuse  of  certain  medicinal  drugs  by  the  public  has 
been  commented  on  by  Mr.  B.  Marsack  and  Dr.  Henry  Barnes.  Dr. 
M.  Hay  has  given  a  brief  account  of  the  result  of  expeiiments  on 
the  absorption  of  certain  salts  from  the  alimentary  canal  ;  and  Drs. 
Ringer  and  Sainsbury  have  investigated  the  action  of  arsenic  in  the 
forms  of  arsenite  and  arseniate. 

Eiu/emic  and  Epidemic  Diseases. — Our  editorial  columns  have  con- 
tained records  of  tiie  prevalence  of  epidemic  disease  in  various  localities  ; 
and  several  original  communications  on  the  various  diseases  have  ap- 
peared. The  forms  of  fever  prevalent  in  India  have  been  de;cribed 
by  Sir  Joseph  Fayrer,  in  his  Croonian  Lectures,  and  Dr.  W'.  C.  Maclean 
and  Sir  J.  Fayrer  have  described  the  question  of  the  occurrence  of 
enteric  fever  in  that  country.  Dr.  C.  J.  B.  Williams  has  provided  in- 
formation, based  on  personal  observation,  regarding  typhoid  fever  at 
Cannes.  Dr.  W.  Skeen,  of  the  Army  Medical  Department,  has 
discussed  the  prevalence  of  enteric  fever  in  subtropical  countries.  Dr. 
Byers  of  Belfast  has  attracted  alteniion  to  the  premonuory  symptoms 
of  intestinal  perforation  in  enteiic  fever ;  and  recently  Dr.  Octavius 
Sturges  has  commented  on  certain  special  characters  of  the  present 
epidemic  of  typhoid  fever  in  London.  Surgeon-Major  Boileau  has 
described  yellow  fever,  with  regard  to  the  removal  of  trojps.  Dr. 
E.  Wilson  has  described  an  etjidemic  of  measles  in  Cheltenham, 
presenting  peculiar  features.  The  question  of  the  period  of  incuba- 
bation  of  scarlet  fever  has  formed  the  subject  of  a  series  of  com- 
munications by  Mr.  R.  Sweeting,  Dr.  W.  Squire,  Mr.  Bryden,  Mr. 
J.  S.  Main,  Dr.  Cullingworth,  and  other  writers.  Dr.  R.  Bruce  Low 
has  treated  of  the  etiology  of  endemic  g>  itre,  with  special  reference  to 
drinking  water,  and  Mr.  C.  Roberts  has  also  commented  on  the  same 
subject.  Dr.  Spencer  Cobbold  has  presented  a  brief  practical  article 
on  the  parasites  endemic  in  Egypt,  and  their  communication  by  water- 
drinking  ;  and  Dr.  J.  Mackie  has  described  a  forn'.  of  dysentery  in 
Egypt,  which  be  has  found  to  be  traceable  to  the  presence  of  j5;7/j<i>  sfa 
Inematobia.  Anthracic  inoculation  for  the  prevention  of  splenic  fever 
has  been  the  subject  of  an  interesting  communication  by  M.  Pasteur, 
of  Paris.  The  etiology  of  the  acute  specific  diseases  has  been  the 
subject  of  an  ingenious  paper  by  Mr.  Kenneih  Millican,  who  recommends 
the  study  of  anomalous  forms,  and  expresses  his  belief  in  the  spon- 
taneous origin  of  such  diseases. 

Diseases  of  the  Brain  and  NeiTOHS  System.— TK\%  has  been  dealt  with 
in  a  considerable  number  of  papers.  Dr.  Hadden  has  contributed  a 
case  of  anomalous  infantile  hemiplegia  ;  Dr.  H.  Donkin  a  case  of  re- 
covery from  pseudo-hypertrophic  paralysis  ;  Dr.  Hughes  Bennett  has 
described  a  case  of  chronic  cerebral  meningitis  and  cerebral  abscess, 
with  other  implications ;  spinal  paralysis  has  formed  the  subject  of 
communications  by  Dr.  W.  R.  Gowers  and  Dr.  J.  M.  Finny  ;  Dr.  W^ 
H.  Barlow  has  advocated  the  use  of  the  term  regressive  paralysis,  to 
designate  the  affection  otherwise  known  as  infantile  paralysis;  Dr. 
DoWse  has  discussed  the  diagnosis  of  general  paralysis  and  tabes  dor- 
salis;  Dr.  E.  H.  Jacob  has  described  a  case  of  saltatory  and  general 
clonic  spasm  treated  by  conium';  Mr.  de  Watteville  has  commented  on 
reflexes  and  psei'do-rc flexes  ;  Dr.  Warner  has  directed  atlenaon  to 
the  study  of  the  face  as  an  index  of  the  brain  ;  and  Dr.  Mortimer  Gran- 
ville has  advocated  the  use  of  percussion  in  nervous  diseases.  Dr. 
Shingleton  Smith  has  made  a  contribution  to  the  literature  of  locomotor 
ataxy;  and  Mr.  E.  Robinson  has  called  attention  to  the  cramp  which 
affects  telegraohists.  Mr.  Nettleship  has  commented  on  the  value  of 
eye-symptoms  in  the  localisation  of  cerebral  diseases;  and  a  case  of 
spastic  paraplegia  in  an  acrobat  has  been  described  by  Dr.  H. 
Donkin. 

Operations  on  the  Nerves. — The  now  popular  operation  of  nerve- 
stretching  has  been  the  subject  of  several  communications.  Its  dangers 
have  been  pointed  out  by  Dr.  Althaus;  and  its  physics  have  been  com- 
mented on  by  Mr.  Symington.  The  practical  application  of  the  opera- 
tion in  traumatic  tetanus  has  been  discussed  by  Mr.  H.  E.  Clark,  Mr. 
Henry  Morris,  and  Mr.  W.  I.  Wheeler;  in  locomotor  ataxy,  by  Mr. 
H.  E.  Spencer;  and  in  infantile  paralysis,  by  Dr.  R.  M.  Simon,     ^'■- 
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W.  Cadge  has  published  a  paper  defending  the  practice  of  section  of 
nerves  in  severe  and  obstinate  cases  of  neuralgia. 

Diseasti  of  the  Lun^s. — The  topic  which  has  occupied  much  atten- 
tion in  this  deparrmint  is  phthisis.  The  treatment  of  this  disease  by 
the  inhalation  of  antiseptic  vapours  has  been  described  by  Dr.  W.  V. 
Sdow,  Dr.  K.  Hamilton,  Dr.  \V.  R.  Thomas,  Dr.  E.  Mackey,  Dr. 
Bumey  Vco,  Dr.  R.  J.  L»e,  and  others  ;  the  use  of  hypophosphites 
in  phthisis  has  been  advocated  by  Dr.  Thorowgood  ;  and  the  subject  of 
climate  in  relation  to  phthisis  has  been  described  by  Dr.  A.  H.  Hassall 
and  Dr.  C.  R.  Drysdale.  The  question  of  the  contagiousness  of 
phthisis  has  lieen  the  subject  of  articles  in  the  Joitrnal  by  Dr.  Barney 
Veo,  Dr.  C.  T.  Williams,  Dr.  R.  Robertson,  and  others  :  the  doctrine 
of  its  self-Iimiled  duration  has  been  advocated  by  Dr.  Austin  Flint  ; 
and  its  laryngeal  complications  have  been  commented  on  by  Dr. 
J.  Williams.  Antisep'ic  incision  with  drainage  in  empyema  has  been 
the  subject  of  a  paper  by  Mr.  F.  R.  Cross  ;  and  auscultation  of  the 
trachea  and  mouth  has  been  recommended  as  a  means  of  diagnosis  by 
Dr.  David  Drummond. 

Di:cas:s  of  the  Hiart  an!  BlooJ-VesitU. — In  this  department  of 
medicine,  the  chief  communications  have  been  the  following.  Dr.  S. 
Willcs  has  published  a  clinical  lecture  on  ulcerative  endocarditis,  or 
arterial  pycemia.  Dr.  G.  A.  Gibson  has  described  the  cephalic 
murmurs  of  anxmia  ;  and  Dr.  G.  W.  Balfour  has  called  attention  to 
dilatation  of  the  heart  as  the  cause  of  cardiac  b.'cmic  murmurs. 
Primary  endocarditis  has  been  the  subject  of  a  practical  paper  by  Dr. 
A.  J.  Harrison  ;  and  Mr.  E.  W,  Forster  has  commented  on  the  thera- 
peutics of  cardiac  disease. 

Aneurysm  was  the  subject  of  several  interesting  papers  in  the 
fouRNAi,  of  October  14th.  Dr.  Alfred  Sheen  described  two  cases  in 
which  the  external  iliac  artery  was  successfully  tied  for  femoral 
aneurysm.  Mr.  Thomas  Bryant  gave  the  details  of  a  case  ol  aneurysm 
of  both  popliteal  arteries,  one  of  which  was  cured  by  pressure,  while 
the  other  was  treated  successfully  by  the  application,  under  antiseplic 
precautions,  of  Dr.  Fleet  Speirs's  arlery-compress  or,  Esmarch's 
bandage  having  failed.  Mr.  William  Thomson  described  a  case  of  liga- 
ture of  the  arteria  innominata  for  subclavian  aneurysm,  the  patient  dying 
on  the  forty-second  day  after  the  operation.  Appended  to  this  history 
are  some  practical  remarks,  and  an  interesting  summary  of  all  the 
known  cases  of  ligature  of  the  innominate  artery.  Mr.  A.  Djiman 
described  a  case  (fatal)  of  ligature  of  the  left  subclavian  artery  for 
traumatic  aneurysm  of  the  axillary,  and  Mr.  T.  H.  Bartleet  a  case  of 
aneurysm  of  the  femoral  artery  treated  successfully  by  ligature,  first  of 
the  femoral,  and  on  the  nineteenth  day,  of  the  external  iliac  artery. 
The  same  number  of  the  JofRNAL  contains  a  paper  by  Mr.  Bennett 
May,  on  the  choice  of  material  for  the  ligature  of  vessels, 

fnltilinil  Ol'slrmlion  :  I/emia. — Papers  on  intestinal  obstructions 
have  been  pullished  by  Dr.  McGown  (case  cured  by  puncture  of  the 
colon),  Dr.  H.  J.  Benham,  Mr.  C.  Firth,  and  Dr.  Cockle  (case  caused  by 
a  diverticulum  of  the  ileum).  Mr.  H.  A.  Reeves  has  advocated  inguinal 
colotomy  in  stricture  of  the  rectum  ;  Sir  Joseph  Fayrer  has  commented 
on  stricture  of  the  colon ;  Mr.  F.  A.  Southam  has  described  a  case  of 
cxciMon  of  the  pylorus  for  cancer  ;  and  cases  of  gastrostomy  have  been 
described  by  Mr.  Waller  Whitehead  and  Mr.  R.  H.  B.  Nicholson.  The 
radical  cure  of  hernia  has  been  the  subject  of  papers  by  Mr.  \V.  D. 
Spanton  and  Mr.  Mi'chell  Banks  ;  Mr.  H.  Bracey  has  described  a  case 
ol  strangulated  umbilical  hernia  after  parturition  ;  Mr.  U.  Daly  a  case 
of  successful  operation  for  hernia  at  sea  ;  and  Mr.  C.  k.  Thompson  a 
case  in  which  part  of  the  appendix  vermiformis  was  removed  in  oper- 
ating for  hernia.  The  administration  of  food  by  the  rectum  has 
formed  the  subject  of  papers  by  Dr.  W.  J.  Tyson  and  .Mr.  H.  E. 
Spencer. 

Diitases  of  Iht  A'iJnty, — Dr.  George  Johnson  has  described  the  vati- 
GUI  forms  of  tube-casts  and  their  significance.  Dr.  H,  F.  A.  Good- 
ridge  and  l)r.  Thomas  Cole  have  commented  on  strumous  disease  of 
the  kidney,  in  its  relation  to  the  operation  for  removal  of  that  organ; 
and  cases  of  nephrectomy  have  been  described  by  Dr.  G.  Elder  .and 
Mr.  Lawson  Tait. 

Diieasti  atfl  In/iiiits  of  iHt  tilaJJcr  an^l  Urtlhra. — Under  this  head, 
several  articles  of  practical  value  have  appeared  in  the  Journal.  Mr. 
Reginald  Harrison  of  Livcr|>ool  has  advocated  the  early  treatment  of 
prusta'ic  otwiruclion  by  Lapping  the  bladder  through  the  hypctlrophicd 
pro»!atc;  and  .Sir  Henry  Thompson  has  descrilwd  his  mclho<l  of  afford- 
ing permanent  relief  in  cases  ol  obstinate  chronic  cystitis  and  prostatic 
retention  c^f  urine,  by  making  an  opening  in  the  membranous  portion 
of  the  urethra,  and  fastening  in  a  vulcanised  catheter  with  its  pnint  in 
the  bladder.  .Mr.  W.iher  Whitehead  has  dcscril>e<l  a  new  method  of 
irrigating  the  urethra,  and  an  inilrumeni  for  the  iMirpose.  Papers 
have  alio  l>een  publithcd  l.y  Mr.  F.  S.  Edwards,  on  foreign  bodies  in 
•he  bUJdci ;  by  Dr.  Ward  Cousins,  00  lithotomy  in  children,  and  the 


advantage  of  a  long-beaked  stafi";  by  Mr.  R.  Harrison  on  litholapaxy; 
by  Mr.  W.  R.  Williams  on  sarcoma  of  the  bladder;  and  by  Mr. 
T.  W.  H.  Gars'.ang  on  urethral  caruncle  in  the  female. 

Diseases  an!  Injuries  of  the  Skull  and  Sf-ine. — In  this  division  there 
have  appeared  in  the  Journal  the  report  of  a  case  of  successful 
trephining  for  gunshot  injury  of  the  skull,  by  Surgeon  General  I.ong- 
more,  and  papers  bearing  on  the  diagnosis  and  treatment  of  disease 
and  curvature  of  the  spine  by  Mr.  Golding-Bird,  Mr.  E.  Owen,  Mr. 
B.  Roth,  Mr.  X.  Grattan,  Dr.  T.  J.  Walker,  and  Mr.  F.  R.  Fisher. 

Pisca'es  of  the  Skin. — The  principal  communica;ion  in  this  depart- 
ment has  been  the  following.  The  treatment  of  eczema  by  regulated 
diet  ("  B  intingism  ")  has  been  discussed  by  Mr.  Balmanno  Squire,  Mr. 
Cresswell  Rich,  Mr.  F.  C.  Berry;  and  Mr.  Malcolm  Morris  has  re- 
commended the  use  of  papaine  in  chronic  eczema.  The  same  author 
has  also  described  a  new  method  of  removing  the  diseased  hairs  in 
chronic  ringworm  of  the  scalp  ;  and  Dr.  Cavafy  has  described  the  treat- 
ment of  this  disease  by  the  local  use  of  boraric  acid.  Mr.  Alder  Smith 
has  given  an  account  of  an  extensive  outbreak  of  ringworm  of  the  head 
in  a  school,  illustrating  the  utility  of  an  ointment  of  carbolic  acid,  and 
of  citrine  and  sulphur  ointments,  and  of  oleateof  mercury  and  of  croton- 
oil.  Dr.  Thin  has  furnished  to  the  Scientific  Grants  Committee  of 
the  Association  a  series  of  contributions  to  the  pathology  of  parasitic 
diseases  of  the  skin,  the  subjects  specially  described  being  Trichophyton 
tonsurans,  Microsporon  furjiir,  and  Bacterium  decakans.  He  has  also 
published  in  the  JotJRNAL  two  papers  on  the  treatment  of  alopecia 
areata,  illustrating  the  utility  of  sulphur  ointment  in  that  affection. 

Diseases  an  J  Injuries  of  Bones  and  /oints. —  There  have  been 
numerous  articles,  mostly  of  a  practical  character,  on  the  nature  and 
treatment  of  various  injuries  and  diseases  of  the  bones  and  joints,  be- 
sides those  of  the  skull  and  spine  referred  to  in  another  paragraph. 
Regarding  fractures  and  dislocations,  the  following  articles  have  ap- 
peared. Dr.  J.  H.  Anderson  has  commented  on  the  reduction  of  dis- 
location by  manipulation  ;  and  a  peculiar  injury  of  the  arm  in  children, 
probably  of  the  nature  of  dislocation,  has  been  the  subject  of 
articles  by  Mr.  S.  H.  Lindcman,  Mr.  A.  Benson,  Mr.  W.  Sneddon, 
Dr.  W.  J.  Mackie,  and  Mr.  Bennett  May.  The  voluntary  dislocations 
of  the  American  acrobat  Warren,  who  visited  this  country  some  months 
ago,  were  examined  and  described  by  Mr.  Edmund  Owen,  as  well  as 
by  our  correspondent  in  Glasgow.  For  the  treatment  of  fractures, 
Mr.  J.  A.  Grant  has  advocated  a  "spruce-shaving"  splint ;  Mr.  Fur- 
neaux  Jordan  has  called  attention  to  the  utility  of  a  laminated  plaster 
splint ;  Mr.  Waller  Pye  has  recommended  corrugated  paper  as  a  mate- 
rial for  some  common  forms  of  splint ;  and  Dr.  Ward  Cousins  has 
described  a  form  of  iron  wire  splint  with  sliding  bars.  Mr.  Henry 
Grecnway  has  commented  on  the  value  of  suspension,  and  has  de- 
scribed an  apparatus  devised  by  him  for  the  purpose.  Fracture  of  the 
patella  and  its  treatment  has  formed  the  subject  of  remarks  by  Mr. 
Jonathan  Hutchinson,  Mr.  Christopher  Heath,  and  Mr.  Holderness  ; 
and  a  case  of  compound  refracture  of  the  patella  has  been  described 
by  Mr.  William  Thomson. 

The  "  coat-sleeve"  method  of  amputation  has  been  described,  and 
its  advantages  pointed  out,  by  Mr.  Richard  Davy  ;  Mr.  Nelson  Dobson 
has  advocated  amputation  in  certain  conditions  of  senile  gangrene ; 
and  Dr.  L.  W.  Marshall  h.as  described  a  case  of  amputation  at  the 
hip-joint  by  Furneaux  Jordan's  method.  Mr.  W.  Thomson  h.as  com- 
mented on  the  aficr-treatmenl  in  cases  of  excision  of  joints  ;  Mr.  W. 
Slokes,  on  rescc.ion  of  the  knee-joint  in  early  life  ;  and  .Mr.  G.  Cowell 
has  described  his  experience  of  resection  of  the  hip-joint.  Mr.  f  ircig 
Smith  has  advocated  the  early  operative  treatment  of  strumous  diseases 
of  joints;  and  Mr.  Henry  Morris  h.as  .advocated  tre|ihining  in  cases  of 
abscess  of  bone.  The  u^e  of  wire-ligatuies  for  uniting  divided  bjnes 
has  been  advocated  by  Mr.  Sympson.  Mr.  Howard  Marsh  has  sup- 
plied an  interesting  paper  on  bone-setting;  and  Mr.  William  Adams 
has  described  the  con<litions  under  which  forcible  flexion  should  be  ap- 
plied in  cases  of  stifl' joint.  Contraction  of  the  palmar  f.ascia  (Oupuy- 
iren's  contraction)  has  been  the  subject  of  communicalionf,  es(>ccially 
with  reference  to  its  occurrence  in  females,  from  Dr.  A.  S.  Myrtle, 
.Mr.  W.  Adams,  Mr.  F.  A.  Southam,  and  Dr.  I.  S.  Bury. 

IHseases  of  the  Eye. — In  ihis  department  of  surgery,  Mr.  W,  Juler 
h.vs  commented  on  the  application  of  retinoscopy  to  the  diagnosis  and 
treatment  of  errors  of  refraction;  Mr.  Anderson  Crilchcll  has  advo- 
cated the  use  of  atropine  in  correcting  errors  of  refraction,  and  has 
also  commented  on  the  operative  treatment  of  congenital  cataract.  Dr. 
Edwyn  Andrew  ontiiliutcs  a  paper  on  di.slocatiun  of  the  lens,  wilh 
remarks  on  the  old  operation  cY couching;  and  Dr.  BjII  T.aylor  one  on 
the  use  of  csetinc  as  a  preliminary  to  extraction  in  cases  of  cataract. 
Mr.  Makuna  has  published  a  paper  on  ditcaset  of  the  eye  occurring  in 
connection  wilh  small-pox, 

Distaits  tf  the  Ear. — Mr.  G.   P.   Field  and  Mr.   Lennox  Browne 
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have  commented  on  the  connection  between  diseases  of  the  eat  and 
general  medicine:  Dr.  Urban  Pritchard  has  recommended  the  use  of 
dilute  miner.il  .icids  in  the  treatment  of  certain  diseases  of  the  bony 
portions  of  the  ef.r;  Dr.  P.  McBride  publishes  remarks  on  the  physio- 
log)-  of  auditory  vertigo  and  some  other  neuroses  produced  by  ear- 
disease;  and 

CVs/c-.'iii  MeJuine  anJ  Diseases  of  Women. — Under  this  head.  Dr. 
Hickinbotham  has  described  a  case  of  labour  complicated  with  a  l.irge 
luethial  cyst  and  prolapsus  uteri.  Mr.  A.  D.  Macdonald  has  ad- 
vocated the  str.iight  bodied  position  in  labour.  Dr.  Fancourt  Barnes 
has  described  a  case  of  puerperal  convulsions,  in  which  nitrite  of 
amyl  was  u<;ed  successfully.  The  sanitary  condition  of  Bagshot  Park 
was  the  subject  of  a  communication  by  Dr.  \V.  S.  Playfair,  in  reference 
to  the  illness  of  the  Duchess  of  Connaught,  and  the  subject  of  sewer- 
gas  in  connection  with  puerperal  septicemia  has  also  been  commented 
on  by  Dr.  J.  C.  Ferrier.  Dr.  Arthur  Etiis  has  communicated  a  paper 
on  sterility,  .ind  one  on  the  rational  treatment  of  metrorrhagia. 
Ovariotomy  ha?  been  the  subject  of  several  papers  ;  Mr.  J.  E.  Adams  has 
commented  on  its  use  in  general  hospitals  ;  the  statistics  of  the  opera- 
tions in  Switzerland  has  been  referred  to  by  Mr.  Alban  Doran ; 
Mr.  J.  Greig  Smith  has  described  eleven  cases  of  antiseptic  ovariotomy ; 
and  ilr.  Lawson  Tait  has  given  the  statistics  of  one  hundred  cases  of 
ovariotomy  performed  without  Listerian  details.  The  same  surgeon 
has  also  comTnented  on  the  diagnosis  and  treatment  of  chronic  disease 
of  the  ovary.  Dr.  G.  G.  Bantock  has  furnished  a  paper  on  hysterec- 
tomy;  Dr.  John  Williams  has  commented  on  subinvolution  of  the  uterus; 
Dr.  Kouth  on  the  etiology  and  treatment  of  a  certain  form  of  endo- 
metritis ;  and  Mr.  J.  Dewar  on  dysmenorrhcea  as  a  cause  of  hystero- 
epilepsy.  Mr.  W.  Walter  has  described  a  successful  case  of  transfu- 
sion of  blood  after  severe  post  farttim  haemorrhage.  Dr.  Neil 
Macleod  of  Shanghai  has  described  the  results  of  experiments  made 
with  lochial  fluid,  in  reference  to  antiseptic  midwifery  ;  and  Dr.  Braid- 
wood  and  Mr.  Vacher  have  commented  on  the  same  subject.  Dr. 
W.  H.  Day  has  described  a  case  of  ovarian  cyst  suppurating  after  par- 
turition. The  subject  of  tracheloraphy  has  been  discussed  by  Dr. 
Tilt  and  Dr.  Percy  Boulton.  Mr.  Barnish  has  described  an  epidemic 
of  puerperal  fever  in  Wigan,  traceable  apparently  to  the  com- 
munication of  infection  by  a  midwife. 

Palho'.oxy. — Traumatic  malignancy  has  been  the  subject  of  articles 
by  Mr.  Richard  Harwell,  Mr.  Harrison  Cripps,  and  Mr.  Chauncy 
Puzey  ;  and  articles  on  the  bacillus  of  tubercle  and  its  detection  have 
been  communicated  by  Dr.  G.  A.  Heron  and  Dr.  Heneage  Gibbes, 
Dr.  Cossar  Ewait  has  commented  on  the  influence  of  bacilli  in  the 
production  of  disease. 

Public  Health. — In  this  department,  Dr.  A.  P.  Stewart  has  called 
attention  to  the  establishment  of  convalescent  hospitals  for  persons 
recovering  from  scarlet  fever.  The  notification  and  registration  of  disease 
have  been  the  subjects  of  papers  by  Dr.  A.  Ransome  and  Dr.  W.  Carter. 
The  hygienic  relations  of  food  supply  have  been  commented  on  by 
Mr.  F.  Vacher  and  Dr.  Drysdale  ;  quarantine  by  Dr.  Imlach  ;  the 
public  medicine  aspect  of  the  alcohol  question  by  Dr.  N.  S.  Kerr ; 
the  relations  of  private  practitioners  to  the  Public  Health  Act  by  Dr. 
Slade-King  ;  and  the  closure  of  schools  during  the  prevalence  of 
zymotic  diseases  by  Mr.  H.  Page. 

Aliscellaneoiis  Papers. — Dr.  Marion  Sims,  in  the  early  numbers  of 
the  Journal  for  the  year,  contributed  a  valuable  paper  on  the  treat- 
ment of  gunshot  wounds  of  the  abdomen  in  relation  to  modern  peritoneal 
surgery.  Mr.  C.  B.  Lockwood  has  directed  attention  to  the  effect 
of  the  rheumatic  dia'hesis  on  the  initial  lesion  of  syphilis.  M',  Cresswell 
Baber  has  described  adenoid  vegatations  of  the  base-pharynx,  and 
Dr.  G.  Richelot  a  new  method  for  the  cure  of  salivary  fistula  of 
Stenson's  duct.  Dr.  D.  J.  Leech  has  discussed  the  treatment  of 
various  form  of  dropsy.  Dr.  S.  S.  Roden  has  directed  attention 
to  the  therapeutic  value  of  the  brine-springs  of  Droitwich.  With 
regard  to  the  means  of  transport  of  sick  and  wounded  persons. 
Dr.  B.  Howard  has  described  a  pauper's  hospital  and  ambulance 
service  for  London,  and  Mr.  Richard  Davy  has  directed  attention 
to  the  points  necKsary  to  be  attended  to  in  the  construction  of 
carriages  for  the  conveyance  of  invalids.  Dr.  Sarell,  of  Constantinople, 
has  described  the  case  of  the  late  Commander  Selby,  R.N.,  who  was 
murdered  in  February.  Mr.  John  Marshall  has  given  a  description  of 
the  new  hospital  at  Antwerp,  to  which  Dr.  Dawson  Williams  has  added 
a  note  on  the  advantages  of  the  circular  ward  system  in  the  construction 
of  hospitals.  Mr.  Spencer  Wells  has  given  his  experience  of  holiday- 
making  and  health  resorts  in  Norway  ;  and  Dr.  Joseph  Williams  has 
furnished  some  interesting  notes  of  travels  in  Egypt  and  the  Soudan. 
Mr.  D.  Biddle  has  elaborately  investigated  the  statistics  of  life  and 
death  in  England,  as  given  in  the  last  annual  report  of  the  Registrar- 
General. 


EDITORIAL  ARTICLES. 

DURI.NC.  the  year  a  large  number  of  subjects  of  interest  to  the  medical 
profession  have  received  comment  in  the  JOt;RN'AL.  Among  these 
may  be  mentioned  the  following,  the  greater  number  of  which  have 
been  furnished  by  contributors  who  have  special  knowledge  of  the  re- 
spective subjects. 

Private  Boarding  Schools  and  the  Necessity  for  their  Inspection  ;  the 
Office  of  Coroner ;  the  Medical  Aspects  of  the  Ojjiuin  Question ;  Ex- 
periments on  Animals,  and  the  Antivivisectionists  ;  Attendance  on  the 
families  of  Medical  Men  ;  Insanity  and  Respoasibiiity  ;  the  Position 
of  the  Royal  Medical  and  Chirurgical  Society;  the  Proposed  Estab- 
lishment of  County  Boards;  th;  Notification  of  Infectious  Diseases; 
the  Isolation  of  Persons  Suffering  from  Diphtheria  ;  the  Medical  En- 
dowments at  the  University  of  Oxford  ;  Medical  Administration  in 
India  ;  Pay  Hospitals  ;  Mortality  in  Indian  Prisons  ;  the  Sanitary  Con- 
dition of  Prisons  in  Ireland  ;  the  Trial  of  G.  H.  Lamson,  especially 
with  special  reference  to  physiological  tests  for  poisons  ;  Fees  to  Medical 
Expert  Witnesses ;  the  New  Association  for  the  Advancement  of 
Medical  Research  ;  the  Sale  of  Poisons  ;  Post  Mortem  Examinations  in 
their  Legal  Aspects ;  the  Regulations  in  force  in  France  for  the  Pre- 
vention of  Lead  Poisoning;  the  Responsibilities  of  Piison  Surgeons, 
with  reference  to  a  charge  against  the  medical  officer  of  the  Chester 
Prison  ;  the  Work  of  the  Metropolitan  Asylums  Board;  the  Examina- 
tions at  the  Royal  College  of  Surgeons ;  Militia  Surgeons  ;  Public 
.\ppointments  through  Nomination,  with  reference  to  the  Army 
Medical  Department  ;  the  Proceedings  of  the  Royal  College  of  Sur- 
geons in  Ireland  ;  Defects  in  Medical  Education  ;  Adulteration  of  Food  ; 
The  British  Medical  Association  ;  The  British  Medical  Journal  ; 
Police  and  Sanitary  Regulations ;  Guiteaumania  ;  Medical  Reform  ; 
Medical  Officers  of  Convict  Prisons  ;  Medical  Officers  in  British  Guiana  ; 
the  General  Medical  Council  ;  Medical  Duties  of  the  Metropolitan 
Board  of  Works;  Examinations  for  First  Year's  Students;  the  Regis- 
trar-General on  Mortality  from  Small-pox  ;  the  Medical  and  Hospital 
Arrangements  for  the  Egyptian  Expedition  ;  the  Use  of  Alcohol  in 
Workhouses  ;  the  Jubilee  Meeting  of  the  British  Medical  Association, 
and  the  addresses  delivered  there  ;  Public  Convalescence  ;  Medical  and 
Social  Aspects  of  Temperance ;  Phases  of  Pharmacy ;  General 
Gordon  and  the  Medical  Department  of  the  Cape  Colonial  Force  ; 
the  Study  of  Patholog)' ;  Sea-Scurvy  and  Merchant  Ships ;  Sani- 
tation in  Swiss  Hotels ;  Cholera  and  Quarantine ;  the  Vacci- 
nation Inquiry  at  Norwich  ;  Poisoning  by  Lead ;  Mr.  Matthew 
Arnold's  Address  at  Liverpool  University  College ;  the  Student 
in  Relation  to  Contemporary  Medicine  ;  the  Examinations  of 
Licensing  Bodies  ;  the  Report  of  the  Royal  Commission  on  Small- 
pox and  Fever  Hospita's  ;  the  Medical  Department  of  the  Army ; 
Typhoid  Fever  in  Paris  ;  Museums  in  London  Hospitals  ;  Mortality 
from  Different  Diseases  among  Assured  Lives  ;  Spurious  and  Worthless 
Drugs  ;  Superannuation  of  Asylum  Medical  Officers  ;  Medical  Numis- 
matics ;  Sir  James  Paget's  Bradshawe  Lecture  ;  the  Museum  of  the  Royal 
College  of  Surgeons ;  Typhoid  Fever  in  London  ;  Fees  for  Medical 
Evidence  in  Police  Courts,  etc. 

Under  the  head  of  Legal  Obligations  of  the  Medical  Profession,  have 
appeared  articles  on — I.  Corporal  Examinations  without  Assent  ;  2. 
Contracts  in  Restraint  of  Medical  and  Surgical  Practice  ;  3.  Actions 
for  Malapraxis. 

There  have  also  been  published  several  articles  relating  to  topics  of 
scientific  and  practical  importance  in  medicine  and  surgery.  In  these, 
the  following  subjects,  among  others,  have  been  treated  :— Myxa:.iema; 
Syphilis  of  the  Lung  ;  Cancer ;  Sarcoma  and  Local  Injury  ;  Galvanism 
and  Hypnotism;  Infective  Forms  of  Nephritis;  Primary  Chronic 
Disease  of  the  Organs  of  Voluntary  Motion  ;  the  Origin  and  Formation 
of  Red  Blood-corpuscles  in  the  Marrow  of  Bone;  the  Physiology  and 
Pathology  of  the  Spleen  ;  Actinomycosis  in  Man  ;  Syphilitic  Disease  of 
the  Heart ;  the  Management  of  the  Inhalation  of  Chloroform  ;  Receiit 
I  Researches  in  Bacteria  ;  Diabetic  Coma  ;  Simple  and  Antiseptic 
Ovariotoii.y  ;  Hunger  and  Appetite  ;  Sleep  and  Sleepnessness  ;  Infant 
Psychology;  the  Dangers  of  Iodoform;  Electrical  StimuUlion^  of  the 
Heart ;  the  Bacillus  of  Leprosy  ;  Recent  Developments  in  Antiseptic 
Surgery  ;  Forced  Feeding  and  Over-feeding  ;  Parasitic  Hemoptysis 
and  Distoma  Ringeri ;  Sensorial  Localisation ;  the  Formation  of  Fibrin ; 
the  Mai  del  Pinto  ;  the  Pulmonary  Circulation  ;  the  Use  of  Naphthalin 
Dressings ;  Nervous  Derangement  of  Diabetes. 

The  department  of  "The  Week"  has  contained  records  of  and  com- 
ments on  numerous  topics  of  social  and  scientific  interest  to  the  pro- 
fession. 
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THE    ROYAL   COLLEGE   OF   SURGEONS   OF   ENGLAND. 

The  efforts  of  the  Council  of  the  Ru)aJ  College  of  Surgeons  of  Eng- 
land have  been  mainly  directed,  during  the  last  twelve  months,  to  the 
regulation  of  examinalions,  and  to  ihe  exercise  of  as  complete  a  con- 
trol  as  possible  over    the  space  of  time  elapsing   between  a  candi- 
date's anatomical  and  surgical  examinations.    In  the  discussion  of  this 
and  of  kindred  questions,  joint   committees  and  subcommittees,    the 
board,  the  court,  and  the  council  have  laboured  hard.   In  answer  to  the 
recommendaticns  of  the  General   Medical  Council  that  a  preliminary 
scientific  exiroination  was  advisable  for  medicil  students,  the  College 
Council  replied  that  iuch  an  irxaminatiun   was  desirable,  if  passed  be- 
fore the  commencement  of  the  purely  medical  curriculum,  but  that  it 
was  not  in  the  province  of  the  College  to  take  any  steps  either  separately 
or  conjointly,  in  the  establishment  of  ihi  proposed  preliminary  scientific 
test.     A  regulation  giving  the  Court  of  Examiners,  in  cases  where  ex- 
treme ignorance  is  exhibited  by  candidates  for  the   Pass  Examination, 
the  power  of  lengthening  the  period  of  reference  to  their  studies,  from 
six  to  nine  or  twelve  month?,  was  adopted  after  very  strong  discussion. 
The  limitation  of  the  compulsory  attendance  of  students   to  a  single 
course   of  anatomical  lectuns  was    carried,  but,  for  certain  reasons, 
postponed.     The  most  warmly  contested   alterations  yet  remain  to  be 
noted.     By  a   new  regulation,    candidates  commencing  their   profes- 
sional education  on  or  after  Ocober   1st,  1882,  will  not  be  admitted, 
except  under cert.iinspecial conditions,  to  the  Pass  Examination  until  the 
expirationoftwoycarsfromthedateof  their  passing  the  Primary  Examina- 
tion.   This  will  prevent  the  anomaly  witnessed  when  an  often-rejected 
candidate  succeeds  in  passing  the  anatomical  examination,  and  then  pre- 
sents himself  fur  the  fin.il  test,  only  a  few  days  later,  defeating  the  ob- 
ject of  the  examiners,  who  expect  two  years  to  be  devoted  to  the  study 
of  surgery  and  medicine.     A  still  more  pronounced  innovation  is  the 
institution  of  an  elementary  examination  of  students  at  their  respective 
medical  schools  on  the  termination  of  their  first  yearof  study,  which  has 
now  become  law.  This  arrangement  seems  to  have  followed  more  or  less 
directly  on  a  suggestion  made  by  the  sulicommittee  of  the  Committee  of 
Council  of  the  Uritish  Medicrl  Association  in  i&So,  and  approved  by  a 
large  majority  ol  members  of  the  profession  whom  the  subcommittee  con- 
sulted by  means  of  a  spcc'al  circular.     The  College  of  Surgeons  took  up 
the  same  subject,  apparently  on  quite  an  independent  basis,  for  we  hear 
-)f  no  allusion  to  the  action  of  the  Association  in  the  reports  of  the  pro- 
ciedings  of  the  College  aulhoiities.     Once  more,    the   new  law  of  the 
College  appeared  to  meet  with  the  approval  of  ihose  whom,    precisely 
after  the  manner  of  the  Associaticn,  were  consulted  by  circular.     But 
no  sooner  was  the  rule  made  law,  than  gre.at  discontent  was  expressed 
by  many  demonstrators  and  junior  teachers  in  medical  schools  who,  both 
in  direct  memorials  tothc  College  authcrilies  and  through  the  medium  of 
the  Joi,RNAL,   objected   to  educational  institutions  like  their  schools 
bting   com|)clIed    to   play  the    part   and  share  the   rcspunsibilitics  of 
licensing  bodies.     They  also  coinpUined  that  the  new  regulation  would 
burden  ihcin  alone  with  this  unexpected  kind  of  duty,  Ihe  lecturers  who 
had  approved  of  the  local  examination  of  first  year's  students    really 
having  but  a  light  part  of  the  actual  labour  of  instruction,  so  that,  act- 
ing iti  their  usual  manner,  they  would   practically   leave  all    the  new- 
examining  duties    to  their  overworked  junior  colleagues,   the  demon- 
strators.    We  understand  that  endeavours  are  still  being  made  toelTect 
a  revf  cation  of  the  new  .irr.ingemcnt ;  but  the  senior  inedic.il  authorities 
eflhescho(.I    -■•■■•■■■       r  '   ■      'f  appear  determined  to  enforce  it; 
and  when  w  .  it  has  been  recommended  by  Ihe 

experienced,  J   have   a    good    trial.     The    ever- 

tecurring  question  of  conjoint  schemes  appears  to  be  about  to  adv,ince 
a  stage,  if  we  mny  judge  from  the  report  of  Ihe  December 
meeting  of  it  when,    we  are   informed,    a  letter  -Aas  read 

from  the    Pi  h,c    Royal  College  of  Physici.ins,  inviting  the 

Council  of  il,-  I  ;,  I  .  lUpc  if  Smijeons  to  send  delegates  lo  confer 
with  a  jubcon  n  iMce  of  the  fomcr  Cullege  on  the  (  ossibility  of  brirg- 

'"('  ^'    ''  ^  <■"■'"    •    •-  '    ■  .  ' f'ollcgcs  for  a  conjoint  com- 

P'  The    invitation    has    been 

"■'    .  ■  ii'"i,  and  four  other  members 

o(  the  l.i.uncil  hivc  been  acp.jinted  .th  iltlcpatcs  lo  meet  a  subcom- 
millM  of  Ihe  rollriTe  of  I'byMH.m-.  The  rf-nlt  nf  the  rr>-oprrnlion  of 
"'  'ncil  in 

"'  .  wiih 

'^'^  f,  HI    1  ^-.•.  .-iT'-  rliiclly 

"''  '  ■.     .\  rcmaikplilc  poi- 

•"'  li   England  during  last 

•I"  ' .  .vcrnincnt  lo  various  que<>lion!i 

V^'  '"Inr    rcMill    of    ihii    wn»    the 

dr-.|.,i,j,  .,1  a  ic      -  f,>r  the  Home  Iicrait- 

mei.t  If.  iH.lh  Ihe   I,  ,l,c  nominati.m  of  two 

public  analytU  lo  uni.ii,.i>i  /,   ,  r/^,,,,,;  t«an.ir.alion» in  criminal  c«ie». 


The  Physicians  selected  Dr.  Stevenson ;  whilst  the  choice  of  the 
College  of  Surgeons  fell  upon  Dr.  Meymott  Tidy,  Lecturer  on  Che- 
mistry and  Forensic  Medicine  at  the  London  Hospital.  The  same 
Secretary  of  State  also  inquired  of  the  College,  by  letter,  whether  the 
Council  had  any  suggestion  to  make  for  the  amendment  of  the  law 
relating  to  the  sale  of  poisons.  In  reply,  after  conference  with  the 
Council  of  the  Pharmaceutical  Society,  the  College  stated  their 
opinion  that  it  was  neither  necessary  nor  practicable  that  any 
further  restrictions  should  be  placed  on  the  sale  of  medicines  con- 
taining poisons  dispensed  from  ordinary  prescriptions  by  qualified 
practitioners;  that  greater  restrictions  should  control  the  wholesale 
trade  in  such  virulent  poisons  as  strychnine,  aconitine,  and  all 
poisonous  alkaloids  ;  that  further  restrictions  should  be  provided  by 
law,  so  as  to  more  efficiently  control  the  sale  of  poisonous  patent 
medicines  ;  and  that  the  power  which  the  Act  confers  on  the  Pharma- 
ceutical Society  to  make,  with  Ihc  consent  of  the  Privy  Council,  any 
additions  to,  or  alterations  in.  Schedule  A,  is  a  wholesome  provision, 
and  a  sufficient  guarantee  that  from  time  to  time  further  changes  in 
that  schedule  will  be  effected  as  new  poisons  arc  introduced  into  com- 
mon use.  It  must  be  remembered  that,  at  the  beginning  of  the  year, 
the  Pharmaceutical  Society  bad  made  use  of  the  power  above  alluded 
to  by  adding  to  Ihe  schedule  stilphuiic,  hydrochloric,  nitric,  and  car- 
bolic acids,  solution  of  chloride  of  antimony,  hellebore,  nux  vomica 
and  i'.s  preparations,  and,  lastly,  vermin-killers  containing  phosphorus. 
The  action  of  the  College  in  approving  of  the  action  of  the  Pharma- 
ceutical Society  is  highly  s.itisfactcry,  when  we  consider  the  deadly 
or  mischievous  nature  of  these  materials.  Among  the  more  interest- 
ing events  in  the  domestic  atTairs  eif  the  College  of  Surgeons  is  the 
completion  and  publication  of  the  first  volume  of  the  new  edition  of 
the  Pathological  Catalogue,  and  the  delivery,  for  the  first  time,  of  the 
Erasmus  Wilson  Pathological  Lectures  by  Mr.  F.  S.  Eve,  and  of  the 
Bradshawc  Lecture  by  Sir  James  Psget,  the  echo  of  w  hich  discourse 
has  hardly  yet  died  in  our  ears. 


MEDICAL   SOCIETIES. 

At  the  meetings  of  the  Royil  Medical  and  Chiruri;ical  Socitly,  several 
subjects,  both  of  praclic.il  and  pathological  (doubtless  also  ultimately 
practical)  interest,  have  been  discussed.  On  January  loth,  Dr.  Ctcigh- 
ton  described  the  appearances  feiund  in  three  cases  of  tumours  arising 
in  the  skin-gland  of  the  dog,  to  show  Ihe  connection  between  disorders 
of  the  secreting  structure  and  cancerous  invasion  of  Ihe  connective 
lisiue.  On  January  24th,  Dr.  Robert  Barnes  supplied  an  interesting 
p.iper  on  hernia  of  the  ovary,  its  symptoms,  di.ignosis,  and  treatment. 
He  considered  the  affection  to  afford  legitimate  grounds  for  the  perform- 
ance of  Battey's  operation.  On  Fcbru.iry  I4lh,  a  paper  by  Mr.  Thos. 
Girdleslone,  of  .Melbourne,  was  read,  in  which  the  author  advocated  the 
use  of  tendons  from  the  tail  of  the  kangaroo  for  the  purpose  of  ligature 
of  large  blood-vessels.  At  the  same  inceling,  .Mr.  Henry  Morris 
brought  forward  a  paper,  bearing  on  the  mechanism  of  dislocations  of 
the  hip.  On  February  2Sth,  Dr.  Champneys  presented  a  thiiel  com- 
munication, founded  on  experimental  results,  on  artificial  respiration 
in  newly  born  children,  dealing  especially  «iih  medi.istinal  emphysema 
and  pneumothorax  in  tracheotomy  ;  and,  at  the  same  meeting,  Dr. 
Angel  Money  gave  an  account  e>f  Ihe  result  of  observations  made  at 
the  (icneral  Lying-in  Hospital,  showing  the  frequency  of  cardiac  mur- 
murs in  puerperal  women.  At  the  mtcting  of  .March  14th,  Dr.  Theo- 
dore Williamsdrcw  attention  to  the  frequency  of  albuminuria  in  phthisis, 
and  the  gravity  which  it  imiarlcJ  to  the  prognosis.  On  March  iSth, 
.Mr.  Bryant  described  a  case,  in  which  he  had  excised  a  siticturcil  por- 
tion oi  Ihe  desccndini;  colcn  through  an  incision  made  for  left  lumbar 
colotomy;  and  Dr.  S.  I'cnwick  called  attcniion  to  Ihr  presence  of  bile 
in  ihcsaliva,  and  the  variation  in  the  amount  of  sulpl  1  potas- 

sium  in   the  saliva   of  patients   nfTcctcd  with   van  On 

April  mil,  an  inletestirg  case  of  removal  of  a  tumom  .1  ui.  Madder, 
by  perineal  feclinn  of  the  urethra,  was  described  by  .'^ir  Henry  Thomp- 
son; who  advocated  lh.1l,  in  certain  cases  of  renal  h.vmatutia,  of  which 
Ihe  cause  could  not  readily  be  detected,  an  incision  as  for  raccii.in 
lithotomy  shouM  be  made,  for  the  purpose  of  exploration,  and  removal 
of  the  tumour,  if  any  were  found.  On  April  25lh,  two  pa|^ts  were 
read  :  one  on  wountls  of  ihe  ihcca  vcrlebr.ilis,  with  discharge  of  cerebro- 
spinal lluid,  by  Mr.  Holmes:  and  the  other,  by  Mr.  K.  W.  i'aikcr, 
containing  a  suggestion  for  the  treatment  of  some  cases  of  cmpyrma  by 

Ih..-  ..no.-.',  n.  ,'  ■  ,.  •■,  :•  ,  I  ■,!■  .,,.1  ,,  ■•  .-,,'  ..I  ...1  ..f  11.1  M  M  .,'ll. 
N:,  V 

\\.  r.  ;     ,,  ;    . 

and  .^panioUk  iiiclli."i.i :  und  Mr.  .M.  l>.  Makuii*  ocnciiltcd  ihe  results 
of  the  method  which  he  had  followed  for  the  cctrotic  trt.itmcnt  uf 
smallpox  vatiolct  by  cauterisation  with  catt>olic  acid,  ns  rccoramendol 
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by  Dr.  Eade,  of  Norwich,  in  1S7S.  On  May  23rd  the  attention  of  the 
Society  vias  directed  to  the  surgery  of  the  larynx.  Ur.  F.  Semon 
described  two  ciscs  in  which  growths  iu  the  hirynx  were  removed  from 
within  by  the  galvano-caustic  method  ;  and  Mr.  T.  Holmes  discussed 
the  subject  of  thyrotomy  for  the  removal  of  foreign  bodies  imjucted  in 
the  interior  of  the  thyroid  cartiKige,  and  described  the  indications  for 
its  performance.  At  the  same  meeting  Mr.  Watson  Cheync,  Mr. 
Horsley,  and  Mr.  Dowdeswell,  showed  a  large  number  of  specimens 
of  fcicro-organisms  from  various  diseases.  On  June  13,  the  last  meeting 
of  the  session,  Drs.  Ringer  and  Sainsbury  described  the  results  of  their 
researches  on  the  action  of  salts  of  potash,  sod.i,  and  ammonia  on  the 
frog's  heart ;  Sir  lames  Paget  described  seven  cases  of  osteitis  defor- 
mans showed  by  him  since  his  former  paper  on  the  subject  was  read 
before  the  Society  :  and  Mr.  Davies-CoUey  communicated  a  tabular 
s'atement  of  seventeen  cases  of  malignant  pustule  showed  at  Guy's 
Hospital,  and  advocated  early  treatment  by  excision  or  Cree  cauterisa- 
tion of  the  eschar.  The  present  session  of  the  Society,  which  com- 
menced on  October  24'h,  was  opened  with  the  reading  of  two  papers  ; 
one  by  Mr.  Barwell  on  dislocation  of  the  foot  with  version  and  torsion 
of  the  astragalus,  and  the  other  by  Dr.  Warner,  on  a  case  of  Graves's 
disease  complicated  with  ophthalmoplegia  externa.  On  November  14'h, 
a  paper  by  the  late  Dr.  \'asy  Lyle,  of  Durban,  on  endemic  hematuria 
in  South-East  Africa,  and  i:s  connection  with  Bilhar-.ia  h^malobia, 
was  communicated  by  Dr.  John  Harley  ;  and  Mr.  A.  P.  Thomas,  of 
Oxford,  gave  a  most  interesting  account  of  researches  which  he  had 
made  in  the  life  history  of  the  liver  flake  in  sheep,  by  means  of  which 
he  had  discovered  the  source  of  the  disease.  In  connection  with  the 
papers,  enormous  specimens  of  entozoa  in  various  stages  of  devel.'>p- 
ment  were  shown  under  microscopes  by  Dr.  Spencer  Cobbold,  Dr. 
Radclifle  Cro:ker,  Dr.  Charlton  Bastian,  Dr.  Stephen  Mackenzie,  and 
Mr.  A.  P.  Thomas.  On  November  aSth,  Dr.  F.  Warner  treated  of 
positions  of  the  hand  as  indications  of  conditions  of  the  brain  ;  and  Dr. 
Ralfe  described  seventeen  cases  of  epilepsy  treated  by  sodium  nitiite 
according  to  the  plan  recommended  by  Dr.  Law,  of  Hastings.  At  the 
last  meeting  for  the  year,  on  December  12th,  the  sabject  of  resection  of 
portions  of  intestine  was  brought  forward  in  a  paper  by  Mr.  F. 
Treves,  and  discussed  by  several  members. 

At  the  beginning  of  the  present  session,  in  October  last,  a  system 
was  introduced  of  exhibiting  at  each  meeting(instead  of  only  occasionally, 
as  hitherto)  various  articles  of  interest, j  such  as  instruments,  drawings, 
microscopical  specimens,  etc.  Several  articles,  besides  those  referred 
to  above,  have  thus  been  exhibited.  The  papers  read  have  generally 
been  followed  by  instructive  discussions  ;  and  the  prospects  of  the 
Society,  under  the  energe'.ic  and  judicious  guidance  of  its  president, 
Mr.  John  Marshall,  are  very  promising. 

The  Medical  Society  has  been  busily  bestirring  itself  for  some  months 
past  with  the  erection  of  the  new  meeting  room,  library,  and  other 
offices.  The  new  meeting  room  will  probably  be  as  handsome  as  any 
of  its  kind  in  London.  It  is  not  generally  known  that  the  Medical 
Society  possesses  a  large  collection  of  works  of  old  medical  writers. 
Many  of  these  books  are  of  the'  greatest  rarity  and  interest,  and  biblio- 
philes will  be  able  to  inspect  them  at  their  ease,  when  they  will  have 
been  set  out  and  arranged  in  the  new  library.  The  interest  taken  in 
the  meetings  during  the  year  has  been  steadily  increasing.  Dr. 
Heneage  Gibbes  showed  recently  to  the  Society  a  large  number  of  speci- 
mens of  bacteria,  including  bacillus  anthr?cis,  bacillus  tuberculosis, 
and  bacillus  anlhracis  after  cultivation.  This  was  one  of  the  best 
attended  and  instructive  evenings  of  the  year,  and  was  enlivened  by 
an  instructive  discussion  between  Dr.  Gibbes  and  Dr.  Heron. 

The  proceedings  of  the  Clinical  Society  during  the  past  year  have 
been  chiefly  characterised  by  several  discussions  on  the  recently  de- 
veloped operations  upon  the  abdominal  viscera,  which  are  beginning  to 
find  favour  with  surgeons.  Thus  nephro-lithotomy,  nephrectomy, 
splenectomy,  extirpation  of  the  uterus,  and  intussusception  treated  by 
abdominal  section,  have  all  given  rise  to  several  animated  debates. 
Nor  have  physicians  been  behindhand  in  submitting  papers  on  subjects 
of  great  interest.  Their  contributions  have  been  the  following.  At 
the  first  meeting  in  January  a  discussion,  adjourned  from  the  last  meet- 
ing of  iSSi,  took  place  on  the  subject  of  myxoedema,  chiefly  charac- 
terised by  a  valuable  summing  up  of  the  subject  by  Dr.  Ord.  In 
March,  Dr.  Mahomed  showed  a  case  cf  the  same  disease,  which  seemed 
to  be  improving  under  treatment  by  nitro-glycerine.  In  February,  Dr. 
Finlay  exhibited  a  patient  having  anedrysm  of  the  ascending  aorta, 
when  a  long  discussion  respecting  treatment  by  galvano-puncture 
ensued.  Dr.  George  Johnson  brought  forward  a  case  of  acute  per- 
forative pneumothorax  terminating  in  complete  recovery ;  and  Mr. 
Godlee  mentioned  a  case  in  which  an  ear  of  rye-grass,  swallowed  by 
a  child,  emerged  en  the  forty-third  day  subsequently  from  an  opening 
near  the  spine  between  the  sixth  and  seventh  ribs.     In  April,  Dr.  de 


Havilland  Hall  mentioned  a  case  of  primary  perichondritis  of  the 
larynx,  in  which  the  cause  of  the  disease  could  not  be  ascertained,  there 
being  not  the  least  suspicion  of  syphilis.  In  May,  Dr.  Althaus  gave 
interesting  notes  of  a  case  of  cerebro-spinal  syphilis,  accompanied  by  a 
large  number  of  symptoms  of  widely  extended  nervous  origin  ;  and 
Dr.  Ord  cited  particulars  of  a  case  in  which  various  disorders  of  move- 
ment had  followed  right  hemiplegia.  On  the  opening  night  of  the 
present  session,  October  13'h,  Dr.  Theodore  Williams  described  the 
case  of  a  patient  suflering  from  phthisis  who  had  been  greatly  benefited 
by  residence  .at  a  high  altitude,  viz.,  Davos  ;  upon  which  the  cause  of 
such  improvement  in  consumptive  patients  was  well  discussed  by 
several  speakers.  Dr.  Crocker  showed  the  ova  and  embryos  of  the 
Bilhaizia  Ilccmatol'ia,  which  had  been  passed  from  a  patient  suft'ering 
from  that  parasite.  Dr.  Goodhart,  in  November,  discussed  the  treat- 
ment of  diphtheria  by  local  applications  of  borax  or  boracic  acid  to  the 
throat,  and  expressed  a  high  opinion  of  the  reiuedy.  Dr.  Duckworth,  at 
the  December  meeting,  related  two  cases  of  subcutaneous  rheumatismal 
nodes.  A  very  valuable  report  upon  hyperpyrexia  in  acute  rheumatism, 
by  a  committee  of  the  Society,  was  presented  in  May  last,  and  a  copious 
abstract  of  it  was  published  in  the  British  JIedical  Journal  for 
June  3rd.  At  the  same  meeting.  Dr.  Greenhow  presented  a  paper  com- 
prising notes  of  forty-three  cases  of  rheumatic  fever  treated  by  him  in 
the  Middlesex  Hospital  with  iodide  of  potassium  and  sulphate  of 
quinine ;  and  Dr.  Churton  (of  Leeds)  communicated  particulars  of  a 
case  of  double  h:emorrhagic  pleurisy  with  formation  of  cholesterine,  in 
which  the  patient  died. 

The  cases  of  surgical  interest  have  been  more  numerous.     In  Jan- 
uary, Mr.  Beck  narrated  a  successful  case  of  nephro-lithotomy,  in  which 
he  was   followed   by  many  other  surgeons   who  had  removed  calculi 
from  the  kidney,  with  various  results.     In   February,  Mr.  ICnowsley 
Thornton  gave  notes  of  a  case   in   which   suppression   of  urine  was 
threatened  several  times  after  ovariotomy,  and  was  on  each  occasion 
relieved  by  the  packing  of  the  arms  in  cold  wet  towels.     In  March, 
Mr.  G.  Lawson  exhibited  a  chimneysweep,    from  whom  he  had  re- 
moved an  epitheliomatous  cancer  from  the  axilla.     Mr.  JIarsh  related 
particulars  of  a  case  of  aneurysm  of  the  left  axillary  artery,  in  which 
he  had  ligatured   the  subclavian,  and  afterwards,  upon  rupture  of  the 
sac,  successfully  amputated  at  the  shoulder-joint.     The  question  as  to 
the  best  kind  of  ligature  for  arteries  in  their  continuity  was  discussed 
then  and  on  other  occasions  during  the  year,   notably  in   April,  when 
Dr.   Hector  C.   Cameron  of  Glasgow  read   notes  of  all  the   cases  of 
antiseptic  ligature   of  arteries   in  their  continuity  in  which  he  had  per- 
formed  such   an   operation,    whether   for   aneurysm  or  for  accidental 
wound.     In  March,  Mr.  Haward  read  notes  of  an  unsuccessful  case  of 
splenectomy,  which  gave  rise  to  an  animated  debate ;  and  at  this  and 
the  next  meeting,   the  subject  of  nephrectomy  for  scrofulous  kidney 
was  discussed.     The  readers  of  the  cases  introducing  the   discussion 
were  Dr,  Goodhart  and  Mr,  GoldingBird,  Dr,  BaiJow  and  Mr,  Godlee, 
and  Mr,  Marsh,     During  the  present  session,  too,  Mr.  James  E.  Adams 
read  notes  cf  a  case  in  which  he  had  performed  nephrectomy  for  car- 
cinoma.    In  April,   Mr.  Pearce  Goul  I   read  notes  of  a  case  of  spina 
bifida  cured  by  injection  of  iodine,  in  which  he  was  followed  in  No- 
vember by  Mr.  Glutton.  Mr.  Gould  also  mentioned  a  case  of  congenital 
intestinal  obstruction  in  which  he  had   performed  abdominal  section  ; 
and  in  May,  exhibited  a  man   upon  whom   he   had   performed  a  new 
operation  for  amputation  of  the  penis.     Mr.  T.  Smith  read  tiotes  of  a 
case  of  aneurysmal  varix  aftecting  the  hand  and  fingers ;  and  Mr.  T. 
Holmes  narrated  the  removal  of  an  epitheliomatous  ulcer  of  the  leg  by 
scraping,    and   of  loose   cartilages   from  a  joint.       In   October,   Mr. 
Golding-Bird   detailed  the   removal  of  an   epitheliomatous   tonsil   by 
Cheever's  method,    and   Mr.   Lucas  the   excision   of   the  base   of  the 
tongue,  right  tonsil,  and  part  of  the  left   palate   for  a  similar  disease, 
from  a  patient  who  had  had  aneurysm  of  both  popliteal  arteries.     Mr. 
Walsham  read  notes  of  a  gunshot  injury  of   the  lower  jaw,  and  Mr. 
Pepper  and  Dr.  Mahomed  those  relating  to  a  case  of  ligature  of  the 
common  carotid  artery  for  severe  hemorrhage  from  the  throat  after  an 
attack  of  scarlet  fever.     In  November,  Mr.  Golding-Bird  mentioned  a 
case  of  removal  of  the  uterus  for  fibroid  disease,  with  a  fatal  termina- 
tion on  the  fourth  day.     Mr.  Heath  mentioned  a  case  of  separation  of 
the  epiphysis  of  the  clavicle  by  muscular  action.     At  the  December 
meeting,  Mr.  Godlee  read  a  paper  on  cases  of  intussusception  in  infants 
treated   by  abdominal  section,  and  Mr.  G.  Brown  mentioned  another 
case.     A  well  sustained  discussion  thereupon  ensued.     Several  papers 
relating  to  diseases  of  the  skin  and  of  the  eye  have  also  been  read, 
viz. :    by  Mr.   B.   Squire,   on  erythema  iris  ;  by  Dr.  Crocker,   on  the 
prurigo  of  Hebra;  by  Dr.  B.  O'Connor,   on  ichthyosis  involving  the 
entire  surface  of  the  body  ;  by  Dr.  S.  Mackenzie,  on  a  case  of  lupus- 
psoriasis  ;  and  by  Dr.  Cavafy,  on  symmetrical  congestive   mottling   of 
the  skin.  Mr.  Kesteven,  in  January,  read  notes  of  a  case  of  xanthopsis; 
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and  Mr.  Spencer  Watson,  in  February,  those  of  a  case  of  eyeball-tension 
treated  by  sclerotomy. 

The  Pjiholci^Ual  Socitty  is  one  of  the  most  popular  of  societies  ;  its 
meetings  are  well  attended,  the  material  for  exhibition  and  discussion 
appears  to  be  inexhaustible,  its  members  are  numerous,  and  possess  the 
vigour  of  youth  ;  it  is  emphatically  the  young  men's  society.  To  shine 
at  its  meetings  requires  no  laborious  compilation  of  statistics,  no  accu- 
mulation of  instances,  no  searching  investigation  of  deep  problems — 
though,  indeed,  the  president  has  observed  that  there  is  a  tendency  in 
the  society  to  evince  increasing  interest  in  abstract  speculations  and 
wider-reaching  hypotheses.  Since  this  tendency  has  been  recognised 
and  approved  by  the  president  of  the  society — a  man,  whose  name  is  as 
a  household  word  to  all  English  students  of  patholc^ — we  may  be 
permitted  to  observe  that  the  impression  left  on  our  mind  by  looking 
back  on  the  work  of  the  society  during  the  pa-.t  year  is  one  of  some 
little  confusion  and  disappointment,  for  lack,  as  it  seems  to  us,  of  a 
little  more  of  this  spirit  of  generalisation  and  discussion.  It  is  ditticuU 
to  pick  oat  any  subject  which  the  Society  has  dealt  with  in  any  spirit  of 
thoroughness  ;  of  the  excellency  of  the  material,  and  of  the  ability  and 
scientific  spirit  of  the  observers,  there  can  be  no  question  ;  but  the 
material  seems  to  suffer  for  want  of  grouping  and  for  want  of  discussion. 
We  believe  that  a  very  large  num'ier  of  members  of  the  Society  would 
agree  with  this  criticism.  One  innovation  which  it  is  gratifying  to  re- 
cognise, has  been  the  increased  prominence  given  to  what  has  been 
called  comparative  pathology,  and  we  hope  that  in  future  years  more 
and  more  assistance  may  be  looked  for  in  this  direction,  A  better  ac- 
quaintance with  this  subject  would  probably  prevent  us  from  falling 
into  many  errors  in  reasoning  from  experimental  to  human  pathology. 
Among  subjects  and  cases  of  more  than  usual  interest  which  have  occu- 
pied the  time  of  the  society,  we  may  instance  the  completion  of  Dr. 
Stephen  .Mackenzie's  important  case  of  filarial  hxmato-cbyluria,  a  paper 
by  Dr.  Zincavol  (of  Alexamlria)  on  Bilbarzia  H.Tmatobi.a,  several 
short  discussions  on  ulcerative  endocarditis,  a  remarkable  case  of  sym- 
metrical gangrene  recently  shown  by  Dr.  Southey,  and  several  instruc- 
tive instances  of  extremely  rapid  development  of  sarcoma  in  various 
situations,  shown  by  Dr.  Samuel  West. 

At  the  Obslctiual  Society  zi  paper  by  Dr.  Clement  Godson  on  the 
Treatment  of  Dysmenorrhrei  and  Sterility,  and  another  contribution  on 
the  Natural  History  of  Dysmenorrha-a,  by  Dr.  John  Williams,  gave 
rise  to  animated  discussions.  Another  communication  of  great  interest 
was  Dr.  Playfair's  monograph  on  Emmet's  operation  ;  the  debate 
which  followed  its  delivery  showed  that  the  opinions  of  autho- 
rities remain  greaily  divided.  The  President,  Dr.  Matthews 
Duncan,  contributed  his  share  in  two  papers,  one  based 
on  a  ca.se  of  imperforate  hymen,  the  second  consisting  of  the 
President's  opinions  on  puerperal  diabetes.  Dr.  Galabin  read  an 
interesting  paper  on  retention  of  mcn-ilnnl  fluid  in  ime  half  of  a  double 
uterus  ;  Dr.  Popi^fT  contributed  some  valuable  notes  on  the  corpus 
lateum,  based  on  ca.ses  the  menstrual  histories  of  which  were  known  to 
the  author  ;  irteresting  specimens  illustrating  different  forms  of  herma- 
phroditism were  exhibited  by  Drs.  Fancourt  Barnes,  Champneys,  and 
C!    '  rd  the  gynrccologisis  of  several   well-known  general   and 

s;  'lis  contributed   interesting   valuable  records  o(  cases   of 

t.'  , ..   ■  ""I  the  removal  of  uterine  fibroid  tumours,  including  a 

case  of  f  in  cxtra-ulerine  cyst  by  .Mr.  Thornton. 

Tlie  ^(ital  Scdrfy  has  this  year  entereii  upoa  its  third 

ses.sion,  and  alrca>ly  has  much  good  work  accomplished  upon  which  to 
look  bnck.  Ii  his  ilone  much  to  fulfil  ore  of  the  chief  objects  with 
which  i  !i;d — namely,  to  bring  to  a  common  centre,  for  the 

mutual  f  Ijolh,  the  knowledge  acquired  by  ophthalmic  sur- 

peorjs  ai.  .  ,  ,  .  icians  in  the  cr.iirje  of  their  daily  practice.  We  may 
instance  the  pnpcr*  and  <liv:ii«ions  on  optic  neuritis  after  injuries  nf 
the  head,  on  the  relation!  iKtwcen  tubercle  of  the  choroid  and  tubercle 
of  the  mcningei,  and  on  the  visual  acuity  of  seamen,  a  point  of  v.ist 
practical  importance,  which  has  received  serious  attention  from  the 
Hoard  of  Trade.  In  June,  on  two  succeeding  evenings,  a  discussion  on 
fclcfotomy,  an  operali.)n  pr..(H>scd  as  a  «ubslilule  for  iridectomy  In 
glaucoma,  was  maintained  with  much  spirit  by  a  large  number  of 
•pcakcri,  and  nalutaily  conlriliuted  to  a  right  comprehension  o(  the 
•ul'iTi  by  ilic  iirr.fo'K.n  at  l.irge. 


HOSPITALS. 

\n   our   report  on  the  progreu  of  surgery  during  the   p.a«t   year,  we 

will   ih'f'i  •  f' •»■-   ■ •       •  I  ■     n  of  antiseptic  surgery,  and 

'o  the  ■!  :  .ycd  with   more  or  lest  sue- 

ct««  in  i  •  _      r  carbolic  acid. 

Our  columns  have  c  .niAmed,  durmg  the  paat  year,  full  reports  of  no 
fewer  than  lixtccn  catc<  of  death  attributable  to  chloroform  inhalation, 


all  occurring  in  the  United  Kingdom,  and  references  to  four  others,  of 
which  full  details  were  not  obtainable.  Two  of  the  patients  were 
chiHren,  under  ten  years  of  age  ;  two  were  young  male  adults,  under 
30  J  ears  of  age,  and  the  ages  of  the  remainder  varied  from  n  to  58. 
In  two  of  the  cases  only,  where  the  functions  of  the  larynx  had  been 
severely  interfered  with — in  one  case  by  disease,  and  in  the  other  by 
injury — could  chloroform  be  exonerated  from  the  blame  of  being  the 
direct  cause  of  death.  All  the  patients  were  males  with  two  excep- 
tions, and  one  of  these  was  a  very  severe  case  of  abdominal  disease. 
The  subject  gave  rise  to  an  interesting  discussion  in  our  pages  during 
the  earlier  part  of  the  ]ear,  during  which  many  of  our  correspondents 
expressed  a  very  strong  opinion  in  favour  of  the  superior  safety  of 
ether ;  we  were  told  that,  whereas,  the  death-rate  for  chloroform  was 
I  in  2,873  inhalations,  the  rate  for  ether  was  only  I  in  23,204.  We 
are  not  quite  prepared,  however,  to  accept  the  conclusion  that  chloro- 
form is  "  eight  times  more  dangerous  than  ether,"  for,  during  the  year, 
we  have  recorded  two  cases  of  death  from  ether. 

In  our  hospital  column,  a  most  interesting  case  of  recovery  af:er 
swallowing  three  ounces  of  chloroform,  was  recorded  by  Mr.  Oliver, 
from  the  (Jueen's  Hospital  at  Birmingham.  This  column  of  reports  of 
medical  and  surgical  practice  in  the  hospitals  and  asylums  of  Great 
Britain  and  Ireland,  which  is  a  distinct  feature  in  each  number  of 
our  Journal,  has  contained  numerous  cases  of  interest  during  the 
past  year,  in  addition  to  those  we  have  already  referred  to.  We  would 
point  especially  to  the  cases  of  median  lithotomy  for  prostatic  calculi, 
under  the  care  of  Mr.  Christopher  Heath  and  Mr.  Lister  respectively  ; 
to  the  cases  of  oopbortctomy  for  menouhagia,  performed  by  Mr. 
Eddowes  of  Shrewsbury  ;  of  extirpation  of  the  uterus,  by  Mr.  Sydney 
Jones  ;  of  gastrostomy,  by  Mr.  Whitehead  of  Manchester,  and  Mr. 
Swain  o(  Plymouth,  the  case  reported  by  the  former  surgeon  t>eingoi>e 
of  the  first  successful  operations  of  the  kind  in  England  ;  and  among 
cases  of  more  purely  medical  interest,  we  may  mention  the  four  cases 
of  aconite  poisoning  reported  by  Mr.  Grenfell  Baker ;  a  case  of 
recovery  from  meningitis,|  under  the  care  of  Dr.  Dickinson,  and  four 
cases  of  recovery  from  tetanus. 

One  of  the  most  important  mo\-cments  of  the  day,  and  one  which 
has  conspicuously  gained  strength  during  the  past  )car,  has  been  in  the 
direction  of  providing  additional  accommodation  for  convalcscen's. 
Mr.  Gladstone,  at  a  meeting  held  .at  his  own  house,  lent  his  powerful 
eloquence  to  the  support  of  Miss  Waddell's  scheme  for  providing  con- 
valescent homes  for  scarlet  fever  patients.  The  Charity  Organisation 
Society  has  published  a  catalogue,  showing  the  capabilities  of  the 
various  convalescent  institutions  already  in  existence,  and  has  elabo- 
rated a  scheme  for  boarding-out  children  in  the  country  with  the  families 
of  labourers  and  others.  St,  ISirtholomcw's  Hospital  has  been  fortu- 
nate enough  to  be  presented  with  money  to  establish  a  home  for  eighty- 
6ve  patients  at  Swanley,  .and  the  buildings  are  to  be  ready  early  in  the 
coming  year.  The  German  Hospital  has  also  determined  to  take  a 
similar  step,  and  efforts  by  other  hospitals  in  this  direction  are  in  pro- 
gress. The  authorities  of  the  Hospital  for  Consumption  at  Bromplon, 
unfortunately,  as  some  people  thought  years  ago,  when  the  decision  was 
come  to,  and  as  they  themselves,  |>erh.tps,  may  l>e  more  inclined  to 
think,  now  th.at  the  contagiousness  of  phthisis  has  liccome  such  an  every 
day  topic  of  conversation,  have  not  followed  out  the  plan  of  devoting 
extra  endowments  to  the  establishment  of  a  country  home  for  their 
patients,  but  have  erected  a  large  new  block  opposite  the  old  buildings. 
This  was  formally  opened  by  Lord  Derby  in  June  last,  and  is  now  in 
woiking  order.  London  has  spread  so  rapidly  in  recent  )cars  towards 
the  north,  that  first  of  all  "  University  College,  or  North  London  Hos- 
pital," and  now  the  Great  Northern  Hoipital  are  l)cing  left  behiiiJ, 
and  we  are  to  have  a  New  North  London  Hospital  ;  but  while  this 
activity  is  evinced  in  the  creation  of  new  hospitals,  or  in  the  enlarge- 
ment of  old,  some  of  those  already  existing  arc  in  great  stiaiti  lor 
money.  St.  George's  Hospital  has  had  to  sell  out  /S.ioo  of  stock, 
Westminster  £^  000,  King's  College  ;f9,ooo.  University  College 
{,6  ocjo  :  and  the  last  named  hospital  has,  in  addition,  to  face  the  press- 
ing necessity  for  a  new  nurscV  home,  the  present  structure  (never  well 
suited  for  the  purpose)  being  under  condcmnati.n  .ts  in  .1  rm  ir.ioii  nit 
safe  for  habitation.  

ANATOMY   AND   rllYSIOLOv'.V. 
TliK  year's  record  is,  as  usual,  compotetl  of  a  long  list  of  titles — to 
long,  indeed,  that  we  cannot  pretend,  within  the  space  of  one  or  two 
pages,  to  give  even   a   sketch  of  all   that   has  been  done    and  undone 
■luring    the    last  twelve  month*.     Old    themes   sludiol    '■  --n, 

Ihcoiics  supported  by  their  parcn'i  ami  advocates  anti  vi 
consolidated  by  painstaking  lalx>ur,  have    l>een  the  occas,  h 

printing  ;  and,  doubiIcs«,  there  are  many  grains  i^f  cold  hidden  in  the 
literary  de|v>»it.     Hut  we  have  not  the  leisure  to  sill  the  whole  mass, 
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and  we  shall  simply  put  into  words  the  impression  left  on  our  memory 
by  those  published  papers,  which  have  attracted  our  attention  by  their 
titles,  or  by  the  names  of  their  author?,  or  by  the  remarks  we  have 
heard  expressed  concerning  them. 

We  are  naturally  interested,  in  the  first  place,  by  woik  done  in  this 
country,  and  we  are  glad  to  note  the  fact  that  no  such  work  has  in- 
volved the  infliction  of  pain  upon  the  lower  animals.  But  while  con- 
gratulating ourselves  upon  the  fact  that  some  physiological  research  can 
be  carried  on  without  the  infliction  of  pain,  we  hasten  to  add  that  all 
physiological  research  cannot  be  so  carried  out ;  and,  knowing  that  it 
will  remain  the  desire  of  English  physiologists  to  pursue,  as  far  as  may 
be,  such  lines  of  research  as  do  not  involve  painful  experiment,  we  still 
continue  to  claim  for  them  the  liberty  to  have  recourse  to  such  experi- 
ment in  the  few  cases  in  which  it  may  be  absolutely  necessary. 

Several  papers  of  interest  have  been  published  on  the  composition  of 
the  blood.  A  third  corpuscular  element  has  been  alleged  to  have  been 
discovered  in  that  fluid  within  the  last  few  years,  by  three  indepen- 
dent observers,  each  observer  asserting  that  his  corpusch  differs  from 
that  of  his  brother  physiologists.  It  is  therefore  to  be  believed  that  a 
third  corpuscle  of  some  kind  has  really  been  discovered.  The  elements 
referred  to  are  the  invisible  corpuscle  of  Norris,  the  hccmatoblast  of 
Hayem,  and  the  pale  plate  of  Bizzozero.  It  appears,  however,  espe- 
cially from  the  control  experiments  of  Mrs.  Ernest  Hart,  that  Norris's 
corpuscles  are  only  the  red  discs  from  which  the  ha-moglobin  has  been 
shed  by  solution  or  pressure.  That  author  considers  the  corpuscle  in 
question  as  the  key  to  a  theory  of  coagulation  similar  in  most  respects  to 
that  of  Schmidt ;  and  Bizzozero  ascribes  a  similar  part  to  his  corpuscle. 
Hayem  describes  the  part  played  by  his  h.Tematoblast  (first  described  by 
him  in  1875)  in  the  arrest  of  haemorrhage.  But  the  most  comprehen- 
sive publication  of  the  year  on  this  subject  is  that  of  Schmidt,  in  which 
he  sums  up  the  results  obtained  in  his  laboratory  during  the  last  few 
years  concerning  the  problem  of  coagulation  of  fibrin.  He  states  that  the 
fibrin-ferment  derived  from  the  disintegration  of  leucocytes,  which  is 
produced  in  large  quantities  in  shed  blood,  also  exists  in  siiall  quan- 
tities in  the  circulating  fluid,  as  an  intermediate  product  which  is 
destroyed  in  the  organism.  After  discussing  its  variations,  under  such 
conditions  as  may  be  termed  normal,  he  developes  his  views  upon  the 
more  interesting  question  of  its  pathological  variations  and  concludes 
that  "  there  are  changes  of  the  blood  in  which  the  physiological  decom- 
position of  leucocytes  reaches  an  intensity  beyond  the  normal ;  the  pro- 
ducts of  this  decomposition,  including  the  fibrin-ferment,  accumulate 
in  the  blood  ;  the  percentage  of  fibrin  diminishes,  the  temperature 
rises,  the  blood  becomes  exhausted  of  white  corpuscles  ;  these  changes 
supervene  when  putrid  liquids  or  haemoglobin  in  solution  or  distilled 
water  are  brought  into  direct  contact  with  the  blood."  Malassez  has 
studied  the  haematopoietic  function  of  the  spleen  and  bone-marrow,  for 
the  purpose  of  determining  the  origin  and  transformation  of  Neumann's 
embryonic  cells  ;  he  concludes  that  they  originate  from  hyaline  leuco- 
cytes, and  that  they  give  rise  to  non-nucleated  red  cells  by  a  process  of 
gemmation. 

Professor  Scbiifer  has  turned  his  attention  to  a  theory  based  on 
analogy  only,  yet  supported  by  the  names  of  good  authorities,  that, 
because  the  while  blood -corpuscle  resembles  the  amoeba  in  its  property 
of  seizing  minute  particles  with  which  it  comes  into  contact,  and  retain- 
ing them  for  an  indefinite  time  within  its  protoplasm,  that  kind  of 
corpuscle  must  also  possess,  like  the  amceba,  the  power  of  digesting 
organic  substances  which  may  thus  be  included  within  it.  Sch.ifcr's 
experiments  led  him  to  conclude  that  this  hypothesis  rests  on  an  entirely 
insufficient  basis  of  fact ;  he  observed  organic  particles  remaining  for 
hours,  or  even  for  days,  imbedded  in  the  protoplasm  of  white  cor- 
puscles, but  in  no  case  did  any  such  particle  entirely  disappear  by  solu- 
tion within  the  corpuscle.  Since  the  fluid  part  of  the  blood  contains, 
in  solution,  all  the  elements  necessary  for  the  nutrition  of  a  white  cor- 
puscle, its  alleged  powers  of  digestion  would  be  superfluous. 

Turning  from  the  blood  to  the  organ  that  propels  it,  we  may  notice 
Martin  and  Sedgwick's  obiervations  in  the  Jotcrnal  of  Anatomy  and 
Physiology  on  the  mean  pressure,  and  the  characters  of  the  pulse-wave 
of  the  coronary  arteries.  Judging  from  a  superficial  examination  of  the 
parts,  it  has  long  been  supposed  that  during  a  contraction  of  the  heart, 
the  aortic  valves,  pressed  against  the  sinuses  of  Valsalva  by  the  power 
of  the  current  of  blood  rushing  into  the  arterial  system,  must  necessarily 
close  the  orifices  of  the  coronary  arteries  ;  so  that  those  vessels,  unlike 
any  other  artery,  must  needs  be  filled  during  diastole.  Experiment 
disproves  this  doctrine,  for  the  pressure-waves  in  the  carotid  and  coro- 
nary vessels,  as  indicated  by  cardiographic  tracings,  were  found  by 
Martin  and  Sedgwick  to  be  synchronous,  both  in  normal  and  in  dis- 
turbed states  of  the  circulation.  Dr.  Donald  Macalister,  continuing 
the  researches  of  Ludwig  and  Hesse,  has  embodied  in  a  lecture  re- 
cently published  in  our  columns,  an  interesting  series  of  observations 


on  the  form  and  mechanism  of  the  heart.  Among  the  many  points 
of  interest  in  Dr.  Macalister's  discourse,  is  the  evidence  he  brings  for- 
ward to  show  that  the  length  of  the  ventricle  does  not  alter  as  the  heart 
contracts,  and  that  the  sysiolic  form  is  derived  from  the  diastolic  by 
diminution  of  the  heart's  transverse  section,  in  every  transverse  plane 
of  that  organ,  whether  towards  base  or  apex,  without  any  change  in  its 
vertical  measurement.  This  diminution  in  transverse  diameter  involves 
contraction  of  the  muscular  walls  around  the  auriculo-ventricular  ori- 
fices, diminishing  the  calibre  of  those  orifices,  and  thereby  aiding  the 
valves  in  preventing  regurgitation.  In  a  healthy  heart,  the  muscular 
walls  co-operate  wiih  the  valves  for  this  purpose  ;  when,  however,  the 
ventricular  walls  are  weakened  and  dilated,  regurgitation  occurs  during 
systole,  not  because  the  auriculo-ventricular  orifice  with  its  ring  of 
tough  fibrous  tissue  is  dilated,  but  because  that  orifice  cannot  be  suffi- 
ciently contracted,  owing  to  the  weakness  of  the  muscular  walls.  The 
arterial  orifices  are  not  affected  by  this  transverse  contraction  of  the 
heart.  The  papillary  muscles  do  not  extend  higher  than  the  middle 
third  of  the  ventricular  cavity.  When,  at  the  height  of  systole,  these 
structures  are  all  in  contact,  there  yet  remains  a  free  space  under  the 
valves.  The  great  anterior  segment  of  the  mitral  valve  is  not  merely 
a  partition  between  the  orifice  of  the  aorta  and  the  orifice  of  the  auricle; 
it  is  continued  upwards  beyond  the  fibrous  valve-ring  to  form  the  pos- 
terior membranous  portion  of  the  root  of  the  aorta.  The  space  in  the 
ventricle  above  the  papill.-e  is  thus  shut  off  towards  the  auricle,  and  left 
open  towards  the  aorta  by  this  pendent  continuation  of  the  aortic  wall, 
the  flap  of  the  mitral  valve.  The  blood-stream  strikes  against  the  ven- 
tricular side  of  the  partition  and  of  the  auricular  opening,  at  the  same 
time  swelling  out  the  root  of  the  aorta,  making  it  continuous  with  the 
suprapapillary  space,  and  leaving  the  outgoing  path  unobstructed. 
The  mechanism  of  the  right  side  of  the  heart  is  similar,  but  Macalister 
shows,  from  pathological  evidence,  that  the  left  ventricle  naturally  does 
some  of  the  work  of  the  right,  and  can  do  almost  all  in  certain 
diseased  conditions.  As  the  new  doctrine  teaches  that  the  auriculo- 
ventricular  orifices  are  contracted  during  the  ventricular  contraction, 
so,  by  converse  laws,  we  are  shown  that  the  same  orifices  are  dilated, 
and  their  valves  on  the  stretch,  instead  of  being  loosely  pendent,  during 
diastole. 

Dr.  Gaskell's  researches  show,  among  many  other  points  of  interest, 
that  excitation  of  the  vagus  produces  marked  effects  upon  the  force  of 
contractions,  both  of  auricle  and  ventricle,  independent  of  any  altera- 
tion of  rhythm.  These  effects  vary  with  the  intensity  of  stimulation, 
and,  presumably,  with  the  nutritive  condition  of  the  heart,  and  show 
themselves  as  a  diminution  or  arrest  of  contractions,  followed  by  in- 
crease, or  as  an  immediate  increase  in  the  strength  of  contractions. 
Gaskell  concludes  that  the  varying  effects  of  vagus  action  upon  the 
cardiac  muscle,  depends  upon  the  nutritive  state  of  the  latter.  It 
appears,  however,  that  he  also  discovers  in  these  opposite  effects 
the  existence  of  two  kind  of  nerve-fibres  in  the  cardiac  vagus,  the 
one  affecting  the  force  of  contraction,  the  other  the  rate  of  its  rhythm, 
and  that  the  heart  contains  two  kinds  of  peripheral  centres,  the  one 
motor,  the  other  trophic,  both  subject  to  the  influence  of  the  vagus. 
Heidenhain,  who  has  since  published  results  which  correspond  in  many 
points  with  those  of  Gaskell,  concludes  that  the  vagus  contains  cardiac 
fibres,  which  effect  diminution  in  the  strength  and  in  the  frequency  of 
contraction,  increase  of  diastolic  relaxation,  and  other  fibres  which 
bring  about  the  opposite  effects,  viz.,  increase  in  the  strength  and  fre- 
quency of  contraction,  diminution  of  diastolic  relaxation.  Papers  on 
the  same  subject  have  also  been  published  by  Rossbach,  Schiff,  Luchs- 
inger,  and  Lowitt.  Roy  has  successfully  employed,  for  measuring  the 
action  of  the  mammalian  heart,  a  vigorously  exact  method,  by  which 
he  demonstrates  that  nervous  action,  excited  by  direct  or  reflex  stimula- 
tion, immediately  affects  the  strength  of  contraction  of  both  auricle 
and  ventricle.  By  the  same  method,  he  shows  that  there  is  no  wave 
of  contraction  in  the  mammalian  ventricle,  which,  unlike  that  of  the 
fiog  or  tortoise,  contracts  en  masse  at  the  same  instant.  Various  de- 
ductions as  to  the  physiology  of  the  mammalian  heart,  drawn  from  ex- 
periments upon  the  hearts  of  cold  blooded  animals,  are  thereby 
invalidated.  Newell  Martin  has  succeeded  in  isolating  the 
■mammalian  heart,  and  maintaining  its  contractions  by  an  arti- 
ficial circulation  of  defibrinated  blood.  He  finds  that  variations 
of  arterial  pressure  do  not  affect  the  frequency  of  its  contractions,  but 
that  the  temperature  of  the  blood  greatly  influences  the  beat,  so 
much  so  indeed  that  its  frequency  constitutes  almost  a  thermometric 
scale.  Working  under  his  auspices,  Sewell  and  Donaldson,  in  con- 
firmation of  the  previous  results  of  Ludwig  and  Luchsinger,  found 
that  increased  intracardiac  pressure  weakens  or  abolishes  the  cardio- 
inhibitory  action  of  the  vagus.  They  demonstrated  this  only  for  the 
frog,  and  did  not  succeed  in  demonstrating  it  upon  the  mammalian 
heart.      The   effect  of    intracardiac   pressure   has    also   been   studied 
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by  Dastre  on  the  hearts  cf  the  frog  and  tortoise.  He  satisfied 
himself  that  internal  pressure  is  an  excitant  of  the  cardiac  muscle. 
Quite  recentlv,  also,  it  has  been  studied  incidentally  by  Engelmann, 
whose  experiments  are  related  in  a  paper  which  we  have  not 
yet  been  able  to  analyse.  Measurements  of  the  normal  varia- 
tion of  the  length  of  systole  wiih  different  pulse-frequsncies  have 
been  publish'^d  by  Chapman  and  by  Waller,  from  which  it  appears  that 
systole  of  the  human  heart  increases  or  diminishes  by  about  one- 
6ftieth  of  a  second  for  each  increment  or  decrement  of  ten  beats  in 
the  poUe-frequency  per  minute.  Ziems^sen  has  been  favoured,  with  an 
exceptional  opportunity  of  obseiviog  the  action  of  electricity  upon  the 
mammalian  heart,  in  the  ca-e  of  a  woman  from  whnm  a  large  portion 
of  the  chest-wall  bad  been  removed  by  o(>eration.  He  found  that  the 
galvanic  current  is  far  more  ef&cacious  than  the  induced,  duiing  the 
application  of  which  no  change  of  rbyibm  was  observable,  even  with 
very  strong  currents.  Each  make  or  reversal  of  the  constant  current 
produced  a  contraction,  the  galvanic  formula  being  similar  to  (hat  of 
motor  nerve  or  muscle  ;  by  interruptions  120  to  iSo  times  per  minute 
a  corresponding  pulselrequency  could  be  substituted  fur  the  normal  ; 
during  the  flow  of  an  uninterrup:ed  current  the  frequency  was  increased 
as  much  as  threefold.  He  also  obseivcd  that  compression  of  the  organ 
gave  rise  to  a  bigeminal  rhythm.  The  frog's  heart  continues  to  t>e  a 
favourite  object  of  study  by  physiological  pharmacjiogists.  Sydney 
Ringer  has  this  year  used  it  for  the  investigation  of  the  effects  of  soda, 
ammonia,  potash,  and  of  the  various  constituents  of  the  blood.  One 
of  the  most  interesting  points  which  he  brings  out,  is  the  efficacy  of 
potassium  salts  in  restoring  to  its  normal  duration  a  systole  prolonged 
by  various  causes.  On  the  physiology  of  the  peripheral  vessels  and  of 
their  vasomotor  control,  perhaps  the  most  noteworthy  publication  of 
the  year  is  that  of  Dastre  and  Moral,  in  which  they  give  a  full 
account  of  their  experiments  on  the  dilator  function  cf  the  sympa- 
thetic. They  have  proved  beyond  doubt  that,  in  addition  to  its  well- 
known  vasoconstrictor  action,  the  cervical  sympathetic  contains  elements 
which  convey  dilator  influence  to  certain  vascular  districts  of  the  head, 
I^waschew  has  given  us  the  account  of  a  laborious  investigation  of 
the  part  played  by  each  of  the  several  nerves  of  the  lower  extremity  in 
the  cutaneous|vaso-motor  control, from  w  bich  it  appears  that  all  the  nerves 
of  the  limb  contain  vaso-motor  elements;  the  %'essels  of  a  given  district 
are  innervated  through  those  nerves  which  contain  the  sensory  and  other 
fibres  of  these  parts.  Openchowski  comes  to  the  conclusion  that  the 
pulmonary  vessels  are  destitute  of  vasomotor  nerves,  whereas  Francois 
I'  ranck  takes  these  nerves  for  granted.  The  last  named  author  has  this 
year  studied  the  venous  circulation,  and  relates  an  interesting  experi- 
ment in  which  tricuspid  incompetence  is  produced  during  excitation  of 
the  vagus,  presumably  by  a  relaxing  or  "aniitonic"  action  on  the 
cardiac  muscle.  The  venous  circulation  has  also  been  studied  by 
Riegel,  who  cle.arly  brings  out  the  distinction  between  the  normal 
JDguIai  pulse  of  auricular  systolic  rhythm  and  the  abnormal  jugular 
pulic  of  ventricular  systolic  rhythm  which  is  a  sign  of  tricuspid  reflux. 
Among  the  labours  of  anatomists  and  physinlngists  in  the  province  of 
the  digestive  system,  we  may  say  that  Lessbaft's  strange  theory,  on  the 
vertical  position  of  the  stomach,  has  been  en'ircly  set  aside  by  the 
observations  of  his  opponents,  since  the  date  of  the  International  Con- 
gress in  London,  when  his  paper  was  read,  and  was  violently  assailed 
by  Mis  and  Kulliker.  .Studies  on  gastric  diges.ion  forma  prominent 
feature  in  the  past  year.  Dr.  Dc  I'ictra  Santa  has  been  led  by  experi- 
ment to  consider  gastric  juice  as  composed  of  an  organic  fatty  acid, 
an  albuminoid  bo>ly  (pepsin),  which  has  the  power  of  dissolving  the 
fibrine  of  blood,  and  another  form  of  albumen,  which  has  not  that 
property,  but  is  combined  as  a  sodium-salt  with  pepsin.  Professor 
Leub;,  of  Kriangen,  hat  found  that  cane-sugar  is  converted  intogrape- 
sugar  by  the  gastric  juice — the  latter  sugar  being,  in  health,  rapidly 
abvirbed  into  the  vessels  after  this  process.      He  tilled  a  hollow  sound 
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from  absorption)  were  found  to  be  charged  with  grapetugar  ;  whilst 
n  1  "ij.-ir  of  cither  kind  ctuM  be  detected  in  the  contcntu  of  the. 
y  i>p;d   out   .  '-time.     Still  more  rcninikable  lire 
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entcricui  and  thr  he  >mall  intestine  ;  and,  as  a 

disproof  of  the   v..  ;,.   that  the   caneiugar  niighl 

have  l>een  introduced  in  food.  Dr.  Il^^-  hu  found  it  u  abundantly  in 
(he  f<Flu«  of  man  atul  the  cat  at  in  adulti. 

Dr.  Hay  hat  alto  nu'le  lom^  remarkable  retcarchet  on  (be  iib>or|'> 
lion  of  certain   taltt  from   the    alimentary  canal.     When    tulphatc  <  f 


soda  was  administered  in  purgative  doses  to  fasting  cats,  it  at  first  ap- 
peared that,  within  an  hour,  half  the  salt  was  absorbed  from  the  alimen- 
tary canal ;  whilst,  during  the  next  hour,  the  absorbed  salt  relumed  to 
the  canal.  Additional  experiments  showed  that  it  was  the  acid,  and 
not  the  base,  that  was  so  largely  absorbed  duiing  (he  first  hour ;  in  the 
case  of  sulphate  of  magnesia,  the  absorption  of  the  acid,  and  i(s  return 
to  the  canal,  was  very  marked.  Experiments  with  phosphate  of  soda  did 
not  yield  the  same  results.  The  remarkable  disintegration  of  the  acid 
and  ba!«,  in  the  case  of  sulphate  of  magnesia,  explains  how  large  a 
doseofthesali  may  be  safely  swallowed  in  solution,  whilst  buta  fraction  of 
that  solution  proves  poisonous  when  injected  into  the  veins.  The 
basic  or  toxic  part  of  the  salt,  separated  from  its  acid,  enters  the  blood 
very  gradually,  and  not  more  rapidly  than  it  can  be  excreted  by  the 
kidneys.  This  disintegration  of  mineral  salts  is  clearly  a  subject 
of  physiological  importance  before  all  therapeutical  considerations. 
Dr.  J.  J.  Charles  of  Cork  has  continued  the  researches  of  PlJuger, 
Bogoljubow,  and  others,  on  the  gases  of  the  bile.  His  experiments 
confirm  previous  theories  which  indicated  that  free  oxygen  is  absent, 
and  carbonic  acid  present,  in  that  secretion.  Bile  direct  from  the 
liver  is  generally  richer  in  carbonic  acid  than  bile  taken  from  the  gall- 
bladder. One  interesting  fact  that  may  cover  iniport.-int  but  unrecog- 
nised truths  in  relation  to  the  chemistry  of  digestion,  is  the  targe 
amount  of  carbonic  acid  found  in  the  fresh  bile  of  herbivorous  animals, 
compared  with  the  proportion  of  the  same  gas  in  the  same  secretion 
taken  fresh  from  the  liver  of  the  carnivora.  0>s'ing  (o  (be  difficulties 
attending  any  cx)>eriments  for  testing  the  alkalinity  of  the  blood,  and 
the  variability  of  the  degree  of  alkaline  reaction  in  fresh  blood,  any 
proof  of  the  natural  corollary  deduced  from  (he  above  discovery — 
namely,  that  the  blood  is  more  alkaline  in  the  hcrbivora  than  in  the 
carnivora — becomes  a  matter  of  considerable  difliculty.  Dr.  M'Gregor- 
Robertson  has  confirmed  certain  observations  made  by  I'alk  and  Meltzer 
on  the  mechanism  and  innervation  of  deglutition.  In  summarising  the 
results  of  his  labours,  be  slates  that  deglutition  is  ciTcctcd  by  the  quick 
contraction  of  striated  muscles,  a  draught  of  water  reaching  the  stouiach 
even  before  the  peristalsis  appears.  The  glosso-pbaryngeal  nerve  cxei- 
cises  an  inhibitory  influence  on  deglutidon.  Movements  of  deglutition 
appear  (o  increase  the  activity  of  ihe  heart  by  restraining  the  action  of 
the  vagus;  they  also  inhibit  the  action  of  the  vaso-motor  centre.  The 
conclusion  most  easily  verified  by  experiment,  but  not  thoroughly  ex- 
plicable, at  least  in  our  limited  space,  is  that  the  mov.:men(s  of  deglu- 
tition diminish  the  need  of  respiration.  If,  it  is  pointed  out,  a  man  hold 
his  breath  as  long  as  possible,  till  th:  desire  to  breathe  becomes  almost 
irresistible,  and  then,  without  having  drawn  I'reaih,  proceed  to  drink 
a  glass  of  water,  he  will  find  that  all  desire  (o  brea(he  passes  com- 
pletely away  during  deglutition,  though,  as  so<m  as  the  swallowing  is 
stopped,  a  prolonged  and  deep  inspiration  follows.  Other  phenomena 
are  observed,  but  we  must  refer  the  leader  to  the  sixteenth  volume  of 
the  /ouriia!  0/  Anjlomy  and  Pnytioh^'  for  fuller  details. 

Noihnagel  has  pul>lished  ol)scrvaiions  on  the  intestinal  move- 
ments that  aie  of  practical  interest.  We  are  informed  from 
these  that  though,  as  Engelmann  stated,  antiperistalsis  may  take 
place,  yet  it  never  does  so  normally,  but  only  under  pathological 
condidons,  as  when  the  intestines  contain  irritint  matter.  Morphia 
in  small  doses  arrests  the  intestinal  movements,  such  as  are  excited 
by  chloride  of  sodium  ;  whereas  large  duses  fail  to  produce  that 
effect.  Larglcy's  researches  pnint  to  the  gcneial  concluiion  that  the 
ferments  secreted  by  the  glands  of  any  one  section  of  the  alimentary 
canal  are  destroyed  by  the  secretion  of  the  succeeding  section,  vii.  :  the 
am)Iolytic  ferment  by  the  gastric  juice,  (he  proteolytic  and  rennet  fer- 
ments by  the  pancreatic  and  intestinal  P.uids.  He  bat  alto  prosecuted 
his  investigation  of  the  microscopic  dianges  that  lake  place  in  the  peptic 
cells  during  digestion,  and  finds  ^hat  the  Ircsh  i't'  '.  ■'      >  t 

no  pepsin,  but  a  U'ge  quantity  of  pc)iMn'»gen,  ^^ 

the  cells  in  the  form  of  granules;  duiing  dig'-s    . .  ,    :.-  „: _.j 

stance  it  to  used  up  as  to  give  rite  to  an  outer  non-granulai  and  ao 
inner-gionular  /one  in  the  chief  cells. 

Dr.  Roy  has  added  some  very  valuable  contributions  to  oar  know- 
ledge of  (he  iplecn.  The  ciiculalion  in  that  organ  has  a  ihyibinical 
liic  and  fall,  each  lasting  about   a  minute,  tl.c  di.v  1 

(han    (he    syt(ole.      The  force   which  iui|iclt    (he    1 

T  •■-  is  no(  (ha(  ■■'  •1--1I--I- I"-  

n  being  cai ' 
I  n  of  the  nii  1 

orgsn.     Thii   muscular  elcincnl   in   the  tplecii   lia.s   Iimij;   been    1 
ri.%ed,  and,  for  almost  at  long  a  period,  hat  been  mspcctcl  of   n. 
tome  important  phy»iolcgic»l  piir|>oic.     .Senator,  afier  ol. 
coinpari>on  of  all  (he  older  and  newer  ihrniies  on  the 
firmt  (be  etiablishcd  doc(rinc  that  (he  M«l|iighian  tuftt  ii.  n.v  ^i.iuc) 
(lerform  the  timple  filtration  proccti  in    (be  tccre(ion  of   urine;    the 
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glandulai  epithelium  separating  the  solid  constituents  of  that  fluid 
from  the  blood.  He  does  not  believe  that  the  epithelium  coveting  the 
Malpighian  tuA  can  peiform  the  secreting  work  of  the  lining  of  the 
tubules. 

The  function  of  the  bl.ijder  has  been  carefully  investigated  by  Mosso 
and  Pellacani  on  animals  and  on  man  by  means  of  records  of  vesical 
tension.  They  show  that  on  man  any  psychical  act  or  sensory  excita- 
tion is  accompanied  by  a  vesical  contraction.  The  organ  reacts  like 
the  blood-vessels  to  the  various  conditions  which  excite  vasomotor  and 
respiratory  elVecis.  Pievost  has  made  experiments  on  the  eflfects  of 
subcutaneous  injections  of  corrosive  sublimate,  from  which  it  appears 
that,  after  a  course  of  such  injections,  osseous  tissues  become  atrophic, 
and  the  kidneys  blacked  by  calcareous  matter. 

Electro-physiology  has  not  stood  still.  Burdon-Sanderson  has  forti- 
fied his  position  to  the  elVect  that  the  electro-motive  changes  which 
accompany  the  movements  of  the  leaf  of  Dionaji  are  truly  physiologi- 
cal, the  .analogue  of  the  changes  which  accompany  muscular  move- 
ment. Setschenow  has  investigated  the  medulla  oblongata  as  to  its 
states  of  activity,  by  means  of  its  electromotive  properties,  using  for 
the  purpose  its  "surface-section  "  current.  He  finds  that  this  current 
undergoes  negative  variations,  which  are  the  electrical  symptoms  of 
corresponding  spontaneous  nervous  discharges.  He  finds  that  sensory 
stimuli,  such  as  excitation  of  the  sciatic  nerve,  have  an  inhibitory  effect 
upon  these  discharges  analogous  with  the  action  of  the  vagus  upon  the 
heart's  beat. 

Waller  and  de  Watteville  have  studied  the  alterations  of  excitability 
in  the  motor  and  sensory  nerves  of  man,  in  a  series  of  experiments 
which  have  been  such  as  to  remove  from  our  minds  any  fear  of  evil 
results  from  intense  or  prolonged  electrical  applications  to  healthy 
nerve  or  muscle.  Their  results  are  in  the  main  consonant  with  the 
classical  doctrine  of  PHiiger,  derived  from  the  study  of  "nerve-muscle 
preparations ;"  viz. .  excitability  is  augmented  during  cathodic,  diminished 
during  anodic  influence  ;  after  cathodic  influence,  excitability  is  at 
first  diminished,  subsequently  increased;  after  anodic  influence  it  is 
immediately  increased,  that  is  to  say,  after  a  period  of  about  one 
twenty-fifth  of  a  second,  during  which  the  anelectrotonic  depression 
persists,  and  which  ?ccount3  for  the  long  latency  of  the  break  con- 
traction. 

Hermann  dismisses  an  error,  current  upon  Du  Bois-Reymond's 
authority,  to  the  effect  that  the  skin  of  fishes  is  devoid  of  electrical  cur- 
rents. He  has  improved  the  rheotonic  contact  by  using  brushes  of 
fine  wires,  a  device  which  is,  in  miniature,  that  used  for  dynamo-electric 
machines. 

Many  thousand  "  nerve-muscle  preparations"  have  been  made  and 
used  during  the  year  by  the  ever-zealous  investigators  of  the  mechanism 
of  neuro- muscular  action.  Of  the  papers  on  this  subject,  that  of 
Giiitzner  is  perhaps  the  most  noteworthy,  since  it  puts  us  in  posses- 
sion of  a  principle  (yet  to  be  endorsed  by  others)  by  which  many 
anomalies  can  be  explained.  The  principle  developed  by  him  is,  that 
the  excitability  of  nerve  or  muscle  is  always  greater  to  currents  in  the 
same  direciion  as  the  "current  of  rest"  than  to  currents  in  the 
opposite  direction  ;  in  other  words  the  current  of  rest  produces  an 
electrotonic  increase  and  decrease  of  excitability  at  its  pointsof  entrance 
and  exit  respectively  when  these  points  are  connected  by  a  metallic 
circuit.  This  principle  affords  an  acceptable  alternative  in  explanation 
of  the  facts  observed  two  years  ago  by  Biedermann  and  by  Engelmann 
relating  to  the  excitability  of  injured  muscle,  and  if,  as  is  highly  prob- 
able, it  shou'd  turn  out  to  be  correct,  we  shall  be  spared  the  necessity 
of  following  many  of  the  complex  considerations  in  which  Siticker  and 
von  Fleischl  engage  us  by  the  painstaking  researches  which  they  have 
recently  published.  The  last  named  physiologist  has  invented  a  circular 
theonome,  by  means  of  which  a  succession  of  currents  can  be  derived 
of  equal  rapidity,  duration,  and  intensity  alternately  in  opposite  direc- 
tions. Sewall  finds  that  a  minimal  excitation  is  increased  in  the  neigh- 
bourhood of  the  cathode  of  a  simultaneously  made  subminimal  induc- 
tion current,  diminished  in  the  neighbourhood  of  the  anode  of  the 
same.  Yeo  and  Cash  tind  that  the  muscular  latency  is  increased  in  a 
definite  ratio  by  weight,  that  it  is  unaffected  by  curare,  that  it  is  in- 
creased by  fatigue  or  cold,  and  that  it  is  diminished  with  strong  stimuli  or 
warmth.  Bernstein,  from  comparison  of  the  latency  of  muscle  directly 
excited  with  that  of  muscle  excited  by  its  nerve,  obtains  a  difference  of 
0.003",  which  he  considers  as  the  physiological  proof  of  the  existence  of 
an  organ  of  intermediation  (the  end-plate)  between  nerve  and  muscle. 
Th^  usual  amount  of  philosophical  speculation,  but  not  much  precise 
work,  has  been  done  during  the  year  on  the  central  nervous  system, 
with  the  exception  of  Bevan  Lewis's  thorough  elaboration  of  the  best 
methods  of  investigating  the  structure  of  the  brain.  His  labours  con- 
stitute a  definite  basis  of  reference  for  all  future  invest ii^ators,  and  fuliy 
uphold  the  reputation  of  the  West  Riding  Asjlum.     To  Birge's  work 


in  the  Leipsic  laboratory  we  owe  some  useful  data.  He  has  carried 
through  a  series  of  laborious  enumerations  of  the  cells  and  nerve  fibres 
contained  in  the  cerebro-spinal  axis  and  nerve-roots  of  the  frog;  from 
which  it  appears  that  the  number  of  sensory  fibres  is  greater  than  that 
of  motor  fibres,  and  that  the  numl)er  of  motor  fibres  is  equal  to  that 
of  the  large  cells  (motor)  of  the  anteri  )t  horns,  i.e.,  that  each  cell  has 
one  fibre  in  connection  with  it.  Setschenow's  experiments  on  the 
medulla  oblongata  have  been  .already  referred  to.  On  the  physiology 
of  the  special  senses,  the  moit  considerable  publication  of  the  year  is 
that  of  V.  Kries  on  the  analysis  of  sight.  We  have  not  space,  how- 
ever, to  do  more  than  mention  this  paper. 

We  have  now  mentioned  in  a  cursory  manner  most  of  the  new  ana- 
tomical and  physiological  work  during  the  past  year  that  has  left  any 
impression  upon  us.  We  have  given  that  impres>ion  (iirrenU  caUzmo, 
in  preference  to  p.issing  the  whole  literature  of  the  year  through  a  fine 
sieve,  and  we  cannot  pretend  tn  have  noticed  everything  noteworthy. 
Indeed,  had  we  done  so  we  should  also  have  encumbered  our  pages 
with  much  that  may  prove  to  be  relatively  insignificant.  Nor  should  we 
have  known  where  to  limit  our  task,  which  is  rendered  still  more  difficult 
by  the  impossibility  of  assigning  the  limits  of  physiology  itself.  Physio- 
logical science  is  composed  of  the  measured  and  compared  knowledge 
of  vital  functions  under  all  conditions;  to  watch  its  progress  is  to  watch 
the  amount  of  all  manifestations  of  vital  dynamics,  accidentally  as  well 
as  intentionally  provoked,  that  are  from  time  to  time  introduced  into 
the  field  of  science. 

In  conclusion,  it  may  be  noted,  that  the  recently  invented  contriv- 
ances for  the  photographing  of  animals  and  objects  in  motion  may 
some  day  prove  of  great  practical  value  when  applied  to  biological 
experiments ;  and  we  must  not  omit  all  reference  to  the  contortionist, 
who,  in  the  course  of  this  past  year,  e.xcited  the  attention  of  British 
surgeons  interested  in  disputed  points  regarding  the  deformities  pro- 
duced in  different  forms  of  dislocation. 


PATHOLOGY, 
First  in  importance  among  the  pathological  work  of  the  year  we  must 
place  the  splendid  series  of  researches  by  Koch  {Berlinci  ktin.  lyoch, 
April  10,  1S82)  on  the  tubercle  bacillus.  Whatever  may  be  the  ultimate 
conclusion  as  to  the  pathogenic  value  of  this  organism,  there  can  be 
only  one  opinion  of  the  exhaustive  and  admirably  planned  experiments 
upon  which  Koch  has  based  his  conclusions.  A  microscopic  organism 
in  tubercle  had  been  previously  described  by  Klebs  (monas  tuber- 
culosus),  and  Eklund  (micrococcus  phthisis  dryotemenos),  and  almost 
simultaneously  with  Koch's  paper,  Baumgarten  published  a  fresh 
description  {Cent,  fiir  die  IViss.  April  nth,  1SS2).  Since  that  time 
Koch's  method  of  demonstrating  the  bacilli  has  been  improved  upon 
by  Ehrlich  and  Heneage  Gibbes,  the  method  of  the  latter  being 
especially  trustworthy  in  its  results.  Birch  Ilirschfeld  (Cer./yalblalt 
fiir  die  SieJ.  JFiss.,  1882.  No.  33)  has  found  bacilli  in  freshly  excised 
condylomata  from  syphilitic  patients  ;  Rebatel  {Lyon  Mid.,  January 
Sth,  1S82)  completely  failed  to  transmit  either  of  the  specific  venereal 
poisons  to  the  lower  animals.  Eklund  has  discovered  {Xord.  Med, 
Arkiv. )  the  plax  scindens  in  the  urine  of  scarlatinal  patients.  Richard 
has  described  {Compliis  Retidtis)  the  bacillus  malai-iis,  which  has  its 
habitat  in  the  red  blood-corpuscle.  Rossbach  (Cenlr.  /iir  die  Med. 
IJ'iss.,  1SS2,  No.  5)  found  that  injection  of  a  chemical  ferment,  free 
from  bacteria,  such  as  papayotin,  is  followed  by  a  rapid  development 
of  bacteria  in  the  blood.  Dr.  Ernst  Almquist  (A'ord.  Med.  Arkiv.) 
has  succeeded  in  cultivating  the  pathogen-c  organism  of  typhoid  fever, 
and  produced  swelling  of  Peyer's  patches  in  a  dog  by  inoculation. 
Weigert  (Virchow's  Archiv,  May,  1S82)  h.as  described  tubercle  on  the 
inner  wall  of  veins,  and  points  out  the  importance  of  this  in  the 
generalisation  of  t'lberculosis.  Faraday  {British  Assoc.  1SS2)  sug- 
gests that  in  badly  ventilated  rooms  the  want  of  o.xygen  favours  the 
development  of  the  tubercle  bacillus  out  of  innocent  forms  of  bacteria. 
Guelliot  {Union  Med.,  January  lo'h,  1SS2)  and  Weber  {Bos:on  Med. 
and  Surg,  fottrnal,  January  ig'h,  18S2)  have  related  cases  of  locomotor 
ataxy  occurring  in  workers  with  sewing  machine;.  Lasegue  {fourii. 
de  Med.  et  de  Chir.,  March  1S82)  draws  attention  to  the  attacks  of 
syncope,  apoplexy  followed  by  transient  hemiplegia,  and  patches  of 
anaesthesia  occurring  in  diabetic  patients.  Dejerine  {Le  Pn^g.  Med., 
18S2,  No.  6)  has  found  parenchymatous  neuriiis  in  gangrene  of  ner- 
vous origin.  Luys  {L  Encephale,  May  1SS2)  reports  four  cases  of 
diabetes  in  which  he  has  found  alterations  in  the  floor  of  the  fourth 
ventricle,  near  the  diabetic  puncture.  Gibney  {American  journal  0/ 
yeiirology,  18S2,  No.  2)  has  published  two  cases  of  iniermittent  spin-' 
paralysis  of  nialarial  origin.  Long  Fox,  in  the  Bradshawe  Lecture 
the  Influence  of  the  Sympathetic  on  Disease,  gives  an  adm' 
account  of  this  department  of  pathology.     Wood  and  Formad 
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on  Diphtheria,  Xaticnal  Board  of  HetUh  Rtpoit,  18S2,  Supplement 
No.  17)  believe  th»l  they  hive  proved  that  the  micrococci  of  simple 
catarrh  may,  undtr  favourable  circumstances,  develope  iolo  organisms 
capable  of  giving  rise  to  malignant  sore  throat.  Strauss  (Le  Pro.;r(s 
Mid.,  No.  S,  1S82)  has  found  that  antiseptic  ligature  of  the  ureter  is 
followed  by  hydronephrosis,  and  not  by  nephritis.  Ter-Grigoriantz 
publishes  a  case  of  bemialbumosuria(Z;i/jiAr./«/  Fhys.  Chemie,  BJ.  6, 
Heft  6)  during  acute  dermatitis  from  mercurial  inunction.  Max  Liiten 
(Zeit.  fur  h'.in.  MtJ.,  BJ.  4.  p.  191)  relates  two  cases  of  mycotic 
renal  disease.  Brose  (Philadelphia  Medical  Times,  March  Ilth, 
1882)  has  given  an  excellent  account  of  the  histological  changes  in 
Bright's  disease.  Gcodbart  {Path.  Soc.  of  London,  February  7ih, 
1882)  and  others  have  obsen-ed  all  the  phenomena  of  Addison's  dis- 
ease, with  simple  was'itig  of  the  suprarenal  capsules.  Illawa  and 
Thomayer  (]Viener  Med.  H'och,  No.  39)  found  a  small  celled  infiltra- 
tion round  the  entrance  of  the  vessels  of  Malpighian  bodies  in  all  cases 
of  utxmia,  Kehrer  [Archiv.  fiir  Gyndkologie,  1882)  found,  by  experi- 
ment, that  it  is  impassible  to  cause  hydronephrosis  by  any  mechanical 
change  in  the  position  of  the  kidney.  O.-ler  (fourn.  of  Ana!  ,  V>\.  2, 
p.  208)  has  recorded  a  temarliable  case  of  obliteration  of  the  portal 
vein  of  an  adult.  Hjclt  (Word.  Med.  Arkiv,  IJd.  xiii,  Ileft  4)  de- 
scribes a  form  of  circumscribtd  sclerosis  of  the  heart.  Saundby  and 
Barling  (foumat  oj  Anatomy  and  Phyiiology,  vol.  xvi)  have  shown 
that  fat  embola  are  found  in  capillaries  of  the  lung  in  all  cases  of 
injury  of  the  bones  or  soft  parts,  but  that  the  lip.i;mia  met  with  in 
diabetes  does  not  cause  true  embolism.  Potain  (Le  Pro,.;.  M.d,,  1SS2, 
No.  40)  believes  he  has  observed  cases  of  cardiac  hypertrophy  of 
neuralgic  origin.  Ben  Jail  (Pathological  Society  of  London,  February 
7th,  1SS2)  has  described  the  lesions  in  acute  farcy  in  man,  and  draws 
attention  to  the  fat-embolism  present.  Senator  (Berliner  Alin.  IToch., 
September,  1S82)  has  recorded  two  cases  of  leukaemia  in  children  aged 
18  months.  Boveli-Sturge  (Xice  Mid.,  February,  1SS2)  has  described 
a  case  of  complete  excavation  of  the  lung.  Warner  (Ophthalmo!o:;!cal 
Society,  October  I2lh,  1S82)  has  recorded  a  case  of  general  miliary 
tuberculosis,  with  tubercle  in  the  choroid,  without  meningitis. 


RESEARCHES  ON  MICROSCOPIC  ORGANISMS. 
Is  the  department  of  mycology,  the  great  event  of  the  year  has  been 
the  discovery  of  the  bacillus  of  tubercle  by  Baumgarten  and  Ko:h, 
and  the  demonstration  by  the  latter  of  the  close  connection  between 
the  organism  and  the  di^ased  processes  in  which  it  is  present.  What 
the  precise  relation  of  this  organism  may  be  to  phthisis,  scrofula,  gela- 
tinous degeneration  of  sjnovial  membranes,  and  lupus,  is  a  matter 
for  future  investigation  ;  but  that  it  stands  in  a  causal  relation  to  the 
diseases  generally  grouped  under  the  heading  of  tubercular  diseases 
seems  clear  from  the  results  of  Koch's  cultivation  experiments.  The 
discovery  of  this  organism  and  its  cultivation  will,  no  doubt,  so^n  be 
followed  by  researches  as  to  its  destruction  ;  and  we  may  confidently 
look  forward  lo  a  great  improvement  in  our  treatment  of  phthisic  be- 
fore many  years  have  elapsed.  Lven  now,  a  great  diagnostic  aid  has 
been  given  us  in  the  demonstration  ol  these  bacilli  in  the  sputum  of 
patients  suffering  from  tuberculous  disease  of  the  lungs,  even  in  a  very 
early  stage.  This  was  at  first  simewhat  difficult  lo  do  with  the  mode 
of  tiainirg  originally  employed  by  Dr.  Koch;  but  the  method  intro- 
duced by  Ehrlich  has  rcndcrcil  it  easy  and  certain.  While  we  write, 
the  news  arrives  that  the  cause  of  glanders  has  been  ditcovercd  in  the 
form  of  a  micfi  utganism  by  workers  in  Dr.  Koch's  lal>oralory  ;  and, 
from  what  we  know  of  Dr.  Koch's  »ork,  we  may  feel  satisfied  as  to 
the  care  and  accuracy  of  observations  made  under  his  dirvclion.  Hut, 
while  there  is  at  present  no  more  fertile  or  useful  field  of  research 
than  thai  of  the  rclaliun  of  micri>ph}tcs  lo  disease,  the  fear  is  that,  by 
;  J  perfect  researches  by  those  desirous  of  making 
'■'  of  erroneous  and  contradictory    investigations 

i,  ..,  ,.v  . ....'..  which  will    Jclay  the  progress  of  knowledge    fur 

years.     A  Miiking  example  of  the    absurd  conclusions  which  maybe 

drawn  from    one   or    two  ill-conceived  experiments  will    be    found    in 

/.' i'nicn   M'dttile   tot    .September    71b,    18S2,   in  an  investigatiim  by 

Mrvrt.  Mur'inr^ii  and  Ilamonie  on  the  bacterium  ol  syphilis.    Fuilhci 

<  :,  carried  on  with    regard    In  Ihe    immunity  from 

:    by  the  ni'.thodi  ol    inoculation    introduced   by 
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rxpericncc  ;  i-Jt  it  11  lound  that,  with  the  exception  of  sheep,  and,  pcr- 

ha[«,  "I  fj'lle,   "'hrr   .Tnirral*  nre  nr>l  at  .ill.  or  only  with   great  (iilli- 

cult}.  I  "Ion  seem  to  die  from 

Ihe  ully.     The  tendency 

icriTis    i>    I  '  [i:  \s  .  '  (.case    ii.i '(.u.d' 10','    i'>i   liii).  i'ljc^Lse   till  some  safer 


and  more  certain  means  has  l>een  devised  ;  but  we  may  point  out  that 
this  is  hardly  the  conclusion  which  the  facts  warrant.  Let  us  say,  for 
example,  that  over  all  England  only  five  per  cent,  of  the  sheep  die 
from  splenic  fever,  while  ten  per  cent,  would  die  from  inoculation,  we 
naturally  conclude  that  it  would  be  wrong  to  inoculate  all  the  sheep 
in  England  to  protect  them  from  the  chance  ol  getiing  splenic  fever. 
But  this  disease  tends  to  occur  in  particular  localities  ar.d  on  particular 
farms  ;  and  there  the  percentage  of  deaths  is  enormously  greater — say, 
thirty,  forty,  or  even  more  per  cent.  In  such  a  locality,  there  would 
be  a  great  gain  from  protective  inoculation,  even  at  the  saciifi.:e  of 
ten,  or,  as  some  put  it,  of  thirteen  per  cent,  in  procuring  immunity. 
In  the  journal  of  Anatomy  and  Physiolog)',  Dr.  Ogston  has  wiitlea  a 
paper  on  micrococcus-poisoning,  in  continuation  of  the  report  on 
micrococci  in  abscesses,  which  we  published  in  18S!.  He  there 
ascribes  all  acute  abscesses  and  acute  suppurations  to  the  action  of 
these  organisms  ;  and  he  brings  forward  many  arguments  in  support  of 
his  view  that  pyxmia  and  septicaemia  are  only  aggravated  forms  of  the 
same  infection.  

TROCRESS  OF   SL'RCERY    DURINC,    1S82. 

In  discussing  the  chief  advances  in  surgery  during  the  year,  we  have 
to  point  out,  in  the  first  place,  the  re,~ults  of  certain  bold  operations 
that  have  been  performed,  mostly  under  antiseptic  conJitions  on  the 
walls  and  contents  of  the  large  cavities  of  the  body.  Although  sur- 
geons have  not  yet  applied,  to  any  great  extent,  in  the  treatment  of 
liead-injuries,  such  knowledge  as  has  lately  been  gained  through  the 
researches  of  Hitzig,  Ferrier,  and  Broca,  much  enterprise  has  been 
shown  in  the  extension  of  operative  treatment  to  other  important  re- 
gions, more  especially  those  of  Ihe  abJomen  and  pelvis.  There  can 
be  no  doubt  that  the  importance  of  what  is  now  known  as  the  de- 
partment of  "abdominal  surgery"  has  increased  very  much  in  extent 
and  importance  during  the  year.  \  prominent  place  amongst  the 
many  contributions  to  this  subject  i«  occupied  by  the  suggestive  article, 
published  in  this  Joi'RN.vl,  by  Dr.  Marion  Sims,  00  the  treatment  of 
gunshot-wounds  of  Ihe  abdomen  in  relation  to  modern  peritoneal 
surgery.  In  this  communication,  it  was  argued,  with  much  force,  that 
death  after  penetrating  wounds  of  the  peritoneal  sac,  -ind  after  ovari- 
otomy and  other  operations  on  abdominal  organs,  is  usually  the  result 
of  septicxmia,  and  not  of  peritonitis  ;  and  that  the  septic.xmia  in  such 
cases  is  due  to  the  absorption  of  bloody  serum  and  other  effusions 
found  in  the  peritoneal  cavity  soon  after  wounds  or  operations.  Dr. 
.Sims  insists  on  Ihe  necessity  of  removing  such  effjsions  ;  and  states 
that,  where  there  is  no  natural  drainage,  as  in  cises  of  gunshot-wound 
ol  Ihe  pelvic  cavity,  it  is  necessary  lo  enlarge  Ihe  abdominal  wound, 
lo  clear  out  the  peritoneal  cavity,  and  to  close  wounded  intestine  and 
bleeding  vessels.  An  example  of  the  good  results  of  so  bold  a  pro- 
ceeding as  abdominal  section  in  an  aflcction  of  non-traumatic  origin 
was  given  during  the  year  by  Schmidt  of  Moscow,  who,  in  a  case  of 
purulent  peritonitis,  incised  the  abdominal  wall  from  umbilicus  lo 
symphysis,  removed  Ihe  effusion,  and  drained  the  peritoneal  cavity. 
The  patient,  a  man  aged  twenty-one,  was,  it  is  stated,  quite  well  two 
months  after  the  date  of  operation. 

Resection  of  the  pjloric  end  of  the  stomach  has  it  seems,  been 
extensively  practised,  as  we  have  collected  no  fewer  than  thirleen 
instances  of  this  operation  recorded  during  Ihe  year.  One  of  these 
ca.ses  has  been  reported  by  Mr.  Soulham  ol  .Manchester,  and  the  opera- 
tion has  quite  recently  been  performed  by  Mr.  Sydney  Jones.  In 
eleven  ol  Ihe  cases,  the  gastiic  disease  thus  treated  was  of  a 
malignant  character.  The  result  was  fatal  in  nine  of  these  cascn,  Ihe 
history  of  such  result,  in  most  instances  having  been  speedy  death 
through  shock.  Of  the  two  cases  in  which  Ihe  operation  was  |>et- 
fiiimcd  for  non-cancerous  disease,  one  recorded  by  Uydygier,  of  gas- 
tric ulceration,  resulted  in  complete  success  ;  whilst  ih-  .1..  .nc  of 
dilatation  of  the  stomach,  under  Ihe  care  of  lUhn,  \t:  ■  dly 

on  Ihe  eighth  day.     If  It  be  considered  thai,  in  the  man;.  ,uccs 

of  resection  of  cancer  of  Ihe  pylorus,  there  is  Ihe  coijinmn  rcconl  of 
intense  shock  and  speedy  death  after  a  prolonged  and  tedious  oi>era- 
lion  on  a  cachectic  suljrct,  necessitating  Ihe  .ipplication  of  many  liga- 
tures to  bleeding  vessel-,  11  may  faiily  lie  doubted  whether  this  opera- 
tion will  lie  long  rcc'gnited  as  a  justifiable  one  for  the  treatment  of 
malignant  ili^rase. 

With  regard  lo  rejection  of  portions  of  diseased  intestine,  the  pro- 
spects are  much  brighitr,  lis  a  decided  ailvancc  has  of  late  t>een  made 
in  this  branch  o(  operative  surg'ry,  mainly  ihiough  the  efforts  of  sur- 
geons in  this  country.  Mr.  John  M.>rsh»ll,  in  commenting  on  a  case 
of  colectomy  early  in  the  year,  expressed  his  opinion  that  this  ojxra- 
lion,    though  not   lo  be   rashly  '  '       .   bids  fair  to  lake  a  place 

in  surgery.     Mr.    ltr).int,  on   1!  'lat,    in    chtonic    inlesiinal 

obslructiun,  the  scat  o(  the  siruc:..-       ...i^c  out  of  every  foul  cases  is 
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seated  in  the  descending  colon,  argued,  in  a  communication  to  the 
Royal  Medical  and  Chirurgical  Society,  that  lumbar  colectomy  de- 
manded the  consideration  of  the  profession.  In  a  paper  on  resec- 
tions of  portions  of  intestine,  read  before  the  same  Society  by  Mr. 
Treves  of  the  London  Hospital,  early  in  this  month,  after  an  allusion 
bad  been  made  to  the  remarkable  esse  of  Kreberle,  in  which  more 
than  two  yards  of  ileum  had  been  excised  with  success,  resection  of 
diseased  intestine,  both  small  and  large,  was  advocated  under  certain 
conditions  clearly  laid  down  by  the  author.  Whilst  Mr.  Marshall  ad- 
vocates an  incision  through  the  abdominal  wall,  as  close  as  possible  to 
the  seat  of  intestinal  disease,  and  Mr.  Bryant  is  in  favour  only  of  lum- 
bar coleciomy,  and  both  these  surgeons  aim  at  forming  an  artiticial 
iinus,  Mr,  Treves  holds  to  an  incision  in  the  middle  line  of  the  abdo- 
men, and  would  attempt,  in  dealing  either  with  small  intestine  or 
with  Colon,  to  bring  the  divided  porlicns  together,  and  to  fix  these  by 
sutures.  This  surgeon,  in  order  to  obviate  those  faults  in  the  details 
of  the  operation  which  have  hitherto  rendered  enteroraphy  so  fatal, 
has  devised  several  inc^enious  appliances  and  aids,  which  he  has  already 
used  in  one  case  of  malignant  tumour  of  colon,  in  which  the  operation 
of  resection  was  very  probably  performed  at  too  late  a  stage. 

In  a  recent  discussion  by  members  of  the  Clinical  Society  of  papers 
communicated  by  Mr.  Godlee  and  Mr.  G.  Brown,  the  value  of  early 
surgical  interference  in  cases  of  intussusception  was  fully  confirmed. 
By  most  surgeons  who  have  had  much  experience  of  these  cases,  it  is 
now  held  that  inflation  and  injection  are  indicated  when  the  symptoms 
are  not  very  severe,  and  that  early  abdominal  section  in  the  middle  line 
affords  the  best  chances  of  recovery  in  instances  of  severe  and  acute 
strangulated  intussusception.  It  was  pointed  out,  in  the  course  of  this 
discussion,  that,  as  a  rule,  children  are  fairly  tolerant  of  such  treatment, 
and  bear  abdominal  section  well.  In  order  that  surgeons  may  overcome 
the  unfortunate  complication  of  firm  incarceration,  so  frequently  met 
with  in  cases  of  intussusception  submitted  to  operation,  and  well  ex- 
emplified in  the  instance  reported  by  Mr.  G.  Brown,  it  has  been  sug- 
gested by  Mr.  Howse  that  the  affected  portion  of  the  intestinal  tract  might 
be  excised,  and  the  two  ends  of  the  divided  intestine  be  brought  to- 
gether, and  retained  by  sutures. 

In  the  course  of  the  year,  some  attention  has  been  paid  to  the  sub- 
ject of  splenotomy.  In  March,  Mr.  Warrington  Haward  communi- 
cated to  the  Clinical  Society  a  case  in  which  he  had  removed  an  hyper- 
trophied  spleen.  The  patient,  a  female,  aged  49,  had  suffered  much 
from  the  dragging  weight  of  the  tumour,  and  had  not  presented  any  of 
the  general  sjmptoras  usually  accompanying  leucocyth^emia.  The  en- 
larged spleen  was  found  to  be  quite  free  from  adhesions,  and  the  opera- 
tion was  performed  with  antiseptic  precautions.  The  patient  suddenly 
became  collapsed  during  the  operation,  and  died  after  an  interval  of 
seven  hours.  Mr.  Haward's  comments  on  this  case,  together  with  an 
able  article  by  Dr.  Herbert  Collier,  and  more  recent  contributions  on 
the  subject  by  Zesas  and  Crede,  seem  to  have  exhausted  the  subject  of 
the  indications  and  prospects  under  different  conditions  of  removal  of 
the  human  spleen. 

Among  the  many  contributions  that  have  of  late  been  made  in  the 
department  of  peritoneal  surgery,  we  would  point  out  a  case,  we  believe, 
unique,  in  which  Bozeman  removed  alarge  cyst  connected  with  the  pan- 
creas ;  a  report  by  Mikulicz  on  Billroth's  cases  of  gastric  resection, 
read  before  the  Congress  of  German  Surgeons  ;  and  a  paper  by  Dr. 
Victor  Wehr,  on  experimental  researches  on  abdominal  wounding. 
Operations  on  the  kidney  have  met,  during  this  year,  with  encouraging 
if  not  invariably  brilliant  results,  and  nephrectomy  has  stood  not  only 
in  no  discredit,  but  has  been  repeatedly  performed,  and  is  now  advocated 
even  in  casesof  unilateral  strumousdiseaseof  the  kidney,  both  in  communi- 
cations to  the  Clinical  Societies  and  in  special  contributions  to  this 
Journal,  and  was  in  one  instance,  in  the  practice  of  Mr.  J.  E. 
Adams,  performed  for  the  removal  of  a  carcinomatous  kidney,  the 
patient  surviving  for  forty-four  days.  Similiar  operations  by  other 
surgeons  were  either  successful  or,  if  they  advanced  less  nearly  towards 
perfect  success,  they,  at  least,  did  not  fail  to  prove  that  nephrectomy 
may  save  life  under  desperate  conditions.  The  treatment  of 
rupture  of  the  bladder  has  been  fully  discussed  since  the  beginning  of 
the  year  by  Fischer,  Rivington,  Stein,  and  other  surgeons.  Although, 
as  we  believe,  no  further  instance  of  the  performance  of  laparotomy  for 
this  lesion  has  been  recorded  since  1S76,  when  Mr.  A.  Willett  and  Mr. 
Christopher  Heath  practised  this  mode  of  treatment,  the  operation  seems 
to  be  regarded  with  much  favour.  Dr.  A.  W.  Stein  of  Brooklyn,  in  one 
o(  the  most  recent  contributions  on  the  subject  of  vesical  iniuries,  advo- 
cates this  treatment  in  cases  of  intraperitoneal  laceration  of  the  bladder, 
as  it  alone  permits  thorough  cleansing  of  the  peritoneal  cavity,  and 
accurate  closure  of  the  vesical  wound.  The  chief  points  of  interest  in  I 
connection  wiih  disease  of  the  urinary  organs,  have  been  the  steady 
advance  in  favour   of  Bigelow's  operation,   both   in  this  country  and   I 


abroad,  and  the  question  as  to  whether  or  not  special  instruments  are 
needed  for  the  removal  of  a  vesical  calculus  at  a  single  sitting.  In  the 
last  published  volume  of  the  Mciluo-Chiriirgual  Traiisaclions,  a  case 
is  recorded  of  successful  remov.%1  of  fibrous  tumour  from  the  bladder 
by  Mr.  Berkeley  Hill,  and  also  a  case  of  removal  by  Mr.  Reginald 
Harrison,  during  litho'omy,  of  a  tumour  of  the  prostate.  Sir 
Henry  Thompson  has  likewise  contributed,  through  the  medium 
of  the  Royal  Medical  :  n  I  Chirurgical  .Society,  the  results  of  his 
experience  in  operative  treatment  for  tumours  of  the  bladder. 
Incisions  through  the  thoracic  wall  into  diseased  lung  have  re- 
cently been  advocated  by  Dr.  Bull  of  Christiania,  and  Drs.  Fenger 
and  Hollister  of  Chicago.  The  cases  in  which  such  treatment  is  sup- 
posed to  be  indicated,  are  those  of  circumscribed  gangrenous  foci  in 
lung  tissue,  of  pulmonary  abscess,  and  of  phthisical  and  bronchiectatic 
cavities.-  Ever  threatening  septic  poisoning  through  decomposition  of 
the  contents  of  such  cavities  may,  it  is  thought,  be  best  obviated  by 
establishing  a  free  opening  for  the  secreted  fluid,  and  by  constant  drain- 
age and  disinfection.  Extensive  resection  of  portions  of  the  osseous 
wall  of  the  thorax — the  so-called  thoraco-plastic  operation  of  Estlander 
— has  lately  been  recommended  by  Dr.  Fenger  and  by  Dr.  Bruglocher 
of  Schabach,  as  a  valuable  final  step  in  the  treatment  of  long  standing 
empyema,  and  in  cases  in  which  closure  of  the  pleural  cavity  has 
failed  to  be  established,  notwithstanding  the  existence  of  a  free  outlet 
for  the  discharge  of  its  purulent  contents.  That  a  considerable  por- 
tion of  the  chest-wall  may  be  removed  under  strict  antiseptic  con- 
ditions with  a  chance  of  success,  even  when  all  the  contents  of  the 
thoracic  cavity  are  in  a  normal  and  healthy  condition,  has  been  shown 
in  the  course  of  the  year  by  a  remarkable  case,  in  which  Kcenig  of  Giit- 
tingen  removed  the  whole  of  a  stomach  affected  with  sarcoma. 
Although,  during  the  operation  in  this  case,  the  pericardium  and  both 
pleural  cavities  were  opened,  the  patient  recovered  without  any  bad 
symptom  save  temporary  dyspnoea.  At  the  Worcester  meeting,  Mr. 
Noble  Smith  gave  a  most  interesting  demonstration  on  the  application 
and  use  of  the  various  orthopcedic  apparatus  now  in  vogue.  These 
demonstrations  were  largely  attended,  and  excited  considerable 
interest. 

Among  the  most  important  of  the  contributions  on  the  surgery  of  the 
nervous  system  is  an  able  analysis  by  Dr.  Chandler  of  New  York,  of 
416  cases  of  nerve-stretching,  which  shows  that  this  operation,  though 
occasionally  valuable  in  the  treatment  of  neuralgia  and  some  spasmodic 
affections,  is  of  very  questionable  benefit  in  cases  of  central  nervous 
disease.  In  the  course  of  the  year.  Dr.  W.  Alexander  of  Liverpool 
has  advocated  deligation  of  the  vertebral  .arteries  for  the  treatment  of 
epilepsy,  and  has  reported  cases  in  which  this  operation  had  apparently 
beneficial  results.  Similar  treatment  has  been  applied  by  this  surgeon 
in  cases  of  locomotor  ataxy,  paralysis,  and  choreic  spasms. 

At  the  annual  meeting  of  the  British  Medical  Association, 
Mr.  W.  Thomson  read  a  very  elaborate  paper  on  "  Liga- 
ture of  the  Innominate  Artery,"  and  gave  full  details  of  a  case, 
in  which  on  June  9th,  he  tied  this  vessel  with  Barwell's  tape 
ligature  for  aneurysm  of  the  second  and  third  portions  of  the  right 
subclavian.  On  the  thirtieth  day,  after  some  slight  suppura- 
tion in  the  wound,  there  was  temporary  hcemorrhage  to  the  extent  of 
three  ounces.  On  July  1 6th,  the  thirty-eighth  day,  there  was  very 
severe  hcemorrhage,  and  the  patient  then  became  much  exhausted,  and 
on  the  forty-second  day,  succumbed.  This  result  was  due  to  ulcera- 
tion at  the  bifurcation  of  the  innominate,  at  some  distance  from 
that  part  of  the  vessel  to  which  the  ligature  had  been  applied. 
The  coats  of  the  innominate  at  the  seat  of  constriction  had  not  been 
divided,  and  the  ligature,  it  was  stated,  had  apparently  done  its  work 
by  gripping  the  vessel  until  a  well  organised  clot  had  been  formed. 
At  the  same  meeting,  a  case  was  recorded  by  Mr.  Bryant,  in  which  a 
popliteal  aneurysm  had  been  successfully  treated,  after  failure  of 
Esmarch's  bandage,  by  means  of  an  artery  constrictor  devised  by  Dr. 
Fleet  Speirs.  The  use  of  kangaroo  tendon  as  a  material  for  ligature 
and  tendon,  which  had  been  previously  tried  in  this  country  by  Mr, 
Thomas  Smith,  Mr.  Stirling,  and  Mr.  Dent,  was  again  advocated  in 
March  in  a  paper  sent  to  the  Royal  Medical  and  Chirurgical  Society 
by  Mr.  Girdlestone  of  Melbourne,  who  was,  we  believe,  the  first  sur- 
geon to  use  this  material.  The  tendon  ligature,  Mr.  Girdlestone  states, 
has  all  the  valuable  qualities  of  the  catgut  ligature  without  any  of  its 
defects  and,  as  a  suture,  resists  the  softening  effects  of  purulent  dis- 
charges for  a  much  longer  period  than  the  suture  of  gut. 

In  the  first  number  of  the  Journal  for  this  year,  Mr.  Hutchinson  en- 
forced the  doctrine  of  a  precancerous  or  simple  inflammatory  stageof  can- 
cer, and  insisted  strongly  on  the  necessity  of  operating  early  and  in  this 
stage.  Early  removal  of  the  tongue  for  cancer  has  been  advocated  by  Mr. 
Hutchinson  and  Mr.  Bryant.  In  a  discussion  at  a  meeting  of  the 
Clinical  Society  in  cases  on  which  cancerous  disease   of  the  tonsil  and 
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mouth  had  been  freely  excised  by  Mr.  Clement  Lucas  and  Mr.  Golding 
Bird,  an  almost  general  opinion  was  expressed  in  favour  of  the  re- 
moval of  all  accessible  aliecied  glands  as  well  as  the  primary  seat  of 
cancerous  disease. 

Although  trials  have  been  made  of  a  host  of  other  supposed  anli- 
sepiic  agents,  of  which  we  might  mention  eucalyptol,  naphthaline, 
salicylic  aciJ,  cajuput,  iodine,  and  corrosive  sublimate,  carbolic  aciJ 
seems  siill  to  hold  its  ground.  At  the  meeting  of  the  British  Medical 
AssociatijD  in  Worcester,  Mr.  Barwell  detailed  the  results  of  his  ex- 
perience of  boroglyceride  in  surgical  practice,  and  alluded  to  cases 
which,  in  his  opinion,  proved  this  agent  to  be  a  perfectly  reliable  anti- 
septic and  a  promoter  of  the  rapid  healing  of  wounds.  During  the 
year  much  attention  has  been  directed  to  the  action  of  iodoform 
when  used  as  a  dressing  ;  and  from  the  reports  o(  Schede,  Kuster, 
Kocher,  and  Falksen,  and  from  records  of  cases  published  in  cur  Hos- 
pital columns  by  Mr.  Sianley  Loyd,  there  can  be  no  doubt  that  this 
agent,  whatever  may  be  iis  antiseptic  efficacy,  is,  in  certain  cases  ol 
idiosyncrasy,  or  when  applied  in  large  quantities,  a  dangerous  and 
often  fatal  poison,  causing  increase  of  pulse,  high  fever,  mental 
depression,  extreme  and  alarming  restlessness,  delirium,  and  occa- 
sionally inflammatory  disturbance  of  the  brain  and  its  membranes. 
Quite  recently  Fischer  of  S'.rasbarg,  and  Anschu'.z  of  Kunigberg, 
have  reported  favourably  of  naphthalin  as  an  antiseptic  agent,  and 
a  good  substitute  for  iodoform.  In  a  recent  paper  by  Neuber  on 
the  use  of  certain  antiseptic  agents  in  Esmarch's  surgical  practice, 
tuif-mould  is  recommended  as  a  very  etTicient  and  cheap  dressing.  This 
mouli  is  applied  over  wounds  in  bags  of  gauze.  It  is  said  to  be  soft 
and  elastic,  to  be  capable  of  taking  up  more  fluid  than  jute  or  gauze, 
and  to  possess  a  great  power  of  absorbing  the  products  of  decomposi- 
tion of  organic  substances. 

The  published  bulletins  of  the  Socictc  de  Chirurgie  of  Paris  for  18S2, 
contain  reports  of  interesting  discussions  on  lumbar  colotomy,  on  sub- 
periosteal amputali'jns  and  resections,  and  on  tracheotomy. 


OIlarElRlCS   AND   CVN.I.COLOiJY. 

Ik  the  department  of  obstetrics  and  gyn.-ccology,  perhaps  the  chief  ad- 
vances have  been  in  the  application  of  some  recent  modes  of  treatment 
originated  in  America  and   Italy.     The  operations  of  cx^phorectomy, 
hystero-tracheloraphy,   and  the  treatment   of    hysteria  by   the  Weir- 
Mitchell  system,  have  been  more  especially  this  year  the  subjects  of  dis- 
cussion and  comment  among   English  obstetricians.     An  interesting 
paper  on  the  treatment  of  hysteria  by  Dr.  Weir  Mitchell's  method  was 
read  by  Dr.  I'layfair  at  the  meeting  of  the  British  Medical  Association 
at  Worcester.  iJr.  Piayfair  related  several  cases  which  he  had  treated 
with  success,  and  the  discussion  which  ensued  upon  the  reading  of  his 
paper  endorsed   the   views  therein    set    forth.      The   removal  of  both 
ovaries  to  arrest  the  rapid  growth  of  vascular  fibroids  of  the  uterus  has 
now  received  the  sanction  of  such  eminent  authorities  as  Dr.   Robert 
Barnes  and  Professor  A.   R.  Simpson,   both    of   whom  have  success- 
fully performed  Battey's  operation.     Removal  of  the  uterus  foi  fioroid 
and  malignant  disease  has    become   much   more    frequent  during   the 
past   twelve  months   than   previously ;  and,  as  far  as  libroid   tumours 
are  concerned,  the  results  have  been   most  encouraging.     Experience 
lear.3  more  to  treatment  of  u'.crinc  pedicles  by  the  clamp,   than  to  any 
intraperitoneal     method.         llystcro-trachcloraphy      has    slowly     but 
turcly   made  its  way  among   obstetricians,  and   at  a  recent  discussion 
at  the  Obstetrical  Si)cicty  most  of  those  who  spoke  expressed  themselves 
in  favjur  of  the  operation.     The  amputation  of  the  uterus  and  ovaries 
after  Cxiarcan  section,  as  recommended  by  Professor  Porro,  of  I'avia, 
h.xs  liocc  it  was  first  d'jnc  in  1S76,  been  preferred  to  the  old  C.T.sarean 
section,  and  has  quite  recently  been  successfully  practised  in  London 
upon  a  rickety  dw.uf  by  Dr.  (Jlemcnl  Godson.     ^Ir.  Morris  rescued  a 
pregnant    woman    from    the    great   perils  of    labour,  complicated    by 
cancer   of   the    cervix    uteri,    by  performing   Cxtarean   section  j    the 
patient    had    been  under    the    care  of   Dr.   Kdis,   who    set    a    good 
precedent    by  publicly  asking   for   an    expression    of  opinion  on  the 
case,    before   the    Olisletrical   Society,    <luring    the    earlier    stage    of 
the    patient's    pregnancy.        The    great     strides    which    have     been 
midc    in   the   nygienic   condition    of   lying-in   hospitals  is  worthy  of 
DO'?.      It  was  staled    by  Dr.   Kancoutt  llirnes  at    the  discussion  on 
Aaiici.tic    Midwifery   at    the    Inlcrnalional    .Medicil    Congress,    that 
am'/:>):  \\\h  patients  in  the  Itiitifh  L)ing-in  Hospital  high  temperatures 
were  now  the  ruc^ption,  whereas  formrrly  ihry  were  almost  the  rule. 
On    n.  i    .  r    ■  inl  is   forthcoming. 

The  iiiucj  to  involve  Ihe 

ir        •  '-il  the  f.ulls  of 

between  Lis- 
.  I  i  it  was  a  year 


ago.  Several  experts,  whose  contributions  cannot  fail  to  be  very  fami- 
liar to  our  readers,  have  not  only  discarded  the  spray,  but  object  to  the 
use  of  carbolic  acid  in  any  form,  believing  that  chemical  substance  to 
be  absolutely  noxious.  Xlr.  Spencer  Wells  does  not  express  the  pro- 
foundest  belief  in  the  spray,  in  the  new  edition  of  his  standard  work, 
published  this  year;  whilst,  on  the  other  hand,  the  strict  Listerians 
claim  the  most  brilliant  r.-sults  in  their  practice. 

Dr.  Edis,  at  the  Worcester  meeting  of  the  British  Medical  Associa- 
tion, read  a  valuable  and  scientific  ess.ay  on  the  treatment  of  menorr- 
hagia.     He  pointed  out  the  fact,    frequently   overlooked  or   misunder- 
stood, that  in  young  plethoric  girls,  whose  sexual  development  is  well 
marked,  menstruation  is  not  unfrequently  i^rofuse.     In  place  of  giving 
iron,  which  generally  produces  constipation,  and  thus  aggravates  (he 
tendency  to  menorrhagia,  the  better  plan   is  to  regulate   carefully  the 
diet,  avoiding  alcohol  and  any  undue  amount  of  animal  food  ;  to  give 
bromides,  which  lessen  the  ovarian  irritation,  together  wl'.h  some  saline 
aperient,  when  requisite.     In  anxmic  patients,  he  advised  the  combi- 
nation of  iron  with  salines,  in  moderate  doses,  more  as  a  chalybeate 
than  as  a  mixture.     At  the  same  meeting,  a  successful  case  of  transfu- 
sion   of  blood,    in    a   severe   case    of  poit  pittum    h.xmorrhage,    was 
recorded  by  Dr.  William  Waller.     In  this  instance,  blood  transfused 
wasdetibrinatcd.     The  apparatus  used  was  Dr.  Macdonnell's.     Only 
four  ounces  of  blood  were  injected  into  the  pa'ient's  arm.     This  quan- 
tity, however,   was  suliicient  almost  immediately  to  restore  the  pulse 
and  respiration  of  the  patient,  who  was,  at  the  time  of  the  injection  of 
the  blood,    apparently  lifeless.     The   subject  of  transfusion  of  blood, 
although  one  of  the  highest  importance,  and  although  it  has  been  the 
subject  of  investigation   by  a   committee   of   the   Obstetrical  Society, 
has,  by  no  means,  yet  received  that  amount  of  investig.ition  which  it 
drmands.     The  case   recorded  by  Dr.    Walter  is  peculiarly  gratifying 
and  opportune.     It  is  to  be  hoped  that  his  example  will  be  more  genet- 
ally  foUo'.ved  by  obstetricians  than  has  hitherto  been  the  case.     It  is 
only  too  certain  that,  if  transfusion  were   more  frequently  resorted  to, 
many  lives  would   be  saved  which  are  now  lost.     The  question  as  to 
the  preference   for  mediate  transfusion  to   immediate,    or  arm-to-ann 
transfusion,  is   one  which  can  only  be  settled  by  a  complete  series  of 
clinical  records  of  both  modes,  so  that  the   advantages  and  disadvan- 
tages of  both  might  be  seen  side  by  side.     Simplicity  in  the  appar.atus 
is  of  the    first   importance,    and    this    esscnti.il   is  fulfilled  in  both  Dr. 
Aveling's  and  Dr.  Macdonnell's  instruments.     The  complicated  Irans- 
fuser  shown  a  few  years  ago,  at  the  Obstetrical  Society,  by  Dr.    Koussel, 
can,  we  f'ar,  never  get  into  general  use.     In  gyna:cological  literature, 
the  appearance   of   a    new  edition   of   Dr.    Graily    Hewitt's  valuable 
treatise  nn  the  Diseases  of  Women  has  filled  a  gap  in  the  more  strictly 
mechanical  department  of  uterine   therapeutics.     Dr.  (Ir.rily  Hewitt's 
eminence  as  a  teacher,  and  long  and   extcn-ivc  experience  as  a  clinical 
V'hysician,  enforce  respect  and  attention  for  his  views,  from  the  profes- 
sion.    The  work  has  been  almost  entirely  rewritten,  and  we  can  recom-   ' 
mend  it  to  the  notice  of  all  who  are  interested   in   the   diagnosis  and 
trcatmerit  of  displacements,  versions,  and   flexions  of  the  womb.     Dr. 
Aveling,  in  his  history  of  the  Ch.rmberlcns,  has  produced  a  work  of  great 
historical  interest,  and  at  the  same  tim::  he  h.<s  clucidttte>l  one  of  the 
vexed  questions  in  obstetrics — the  authorship  of  the  midwifery  forceps. 
This  subject  will,  now,  no  Itnger  be  a  point  of  dispute  in  text-books  on 
midwifery.  

•    MEDU  AL   RKKORM. 

In  res|)ect  of  Medical  Reform,  the  Profession,  in  conjunction  with  the 

British  Medical  Association,  has  attained  a  poinlof  •■ -  ' '^ich 

it  will   not   be  possible  to  dislod^jc    it.     Tne  A^  to 

remain  true  to  the  principles  it  promulgated  fifty  ye.M  lieir 

triuiiij'h.  The  Act  of  1S5S,  conferred  on  the  diplomas  ol  corporations, 
which  previously  licensed  practitioners  for  limited  districts,  il  might  be 
only  for  a  few  sparsely  populated  c  mtrics,  the  privilege  of  practice 
throughout  the  whole  of  the  United  Kingdom.  The  reciprocity  thus 
established  was  intended  to  be  marked  by  uniformity  in  profcssioiial 
education  an.l  atl.iinmcnts,  but  the  Association  w.vs  defeated  in  its 
cflorls  to  secure  this  aHv-^'  ■  •  ■ 

Il   was   hoi>ed   tlii'  ■  d  Medical  I'ouncil   would    l>e    able 

really  to  improve  mciii  11,  but  after  JJ  year;  of  cxiitcnce,  com- 

posed as  it  11  mainly  of  representatives  from  the  '  and  t'or- 

porationi  it  was  designed  to  control,  it  has  proved  nequal  to 

Ihe  task. 

The  Report  on  the  Koyal  Commiiiion  it  «  new  starting  point  in  the 
history  of  n  '  '  r  •  rm.  Il  may  not  be  ••'■  <--<-'.\-  t  '■■-■■<-;"sblc 
to  all  the  I  nd  ciir|Kiralion»,  wh"  '  I')' 

it,   but    a^   1   ,.  .c   streng'li  of  the  C^'  1  '  "tal 

power  and  impaitulity  of  the  great  majority  of  the  Koyal  Coinmi-su.ncrs 
there  can  be  but  one  opinion.     No   judicial  decision  of  Ihc   lloasc  of 
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Lords  or  of  the  Privy"  Council  could  possibly  carry  greater  weight. 
The  onivcrsiiics  and  corpor.itions  on  the  one  hand,  and  the  British 
Medical  Assr>ci.ation  and  the  profession  on  the  other,  have  equally 
appeared  before  it  as  the  lin.il  Court  of  Appeal.  It  now  only  remains  to 
register  the  decree,  and  by  the  enactment  of  a  new  Medical  Act,  based 
on  the  Report  of  the  Commission,  to  settle  the  vexed  question  of 
Medical  Reform. 

The  Re|V)rt  of  the  Medical  Reform  Committee  was  unanimously 
adopted  at  the  public  mceiing  of  the  Association  at  Worcester,  and  in 
accordance  with  the  resolution  then  passed,  the  Committee  have 
memorialised  the  Lord  President  of  the  Privy  Council  to  promote  legis- 
lation on  the  basis  of  the  Report. 

The  deputation  who  waited  on  Lord  Carlingford  and  Mr.  Mundella 
were  very  favourably  received,  and  the  Association  may  well  be  con- 
gratulated on  the  result  of  their  labours. 


INFECTIOUS  DISEASES. 

The  subject  of  the  registration  of  infectious  diseases,  in  which 
the  .\ssociation  has  es-er  taken  the  warmest  interest,  achieved 
an  important  development  during  the  year.  The  very  extensive  de- 
viations that  large  towns  were  making  under  local  Acts  frcm  the 
general  statute  law,  attracted  the  attention  of  Parliament  early  in  the 
session,  and  as  a  consequence,  a  special  committee,  with  Mr.  Sclater- 
Booth  as  chairman,  was  appointed  by  the  House  of  Commons  to  con- 
sider the  local  Bills  bearing  on  sanitary  matters.  The  committee  did 
not  go  so  deeply  into  the  subject  as  could  be  desired  ;  but  they  were 
quite  in  accord  with]  the  views  often  expressed  in  these  columns  as 
to  the  need  for  some  more  tftectual  supervision  of  local  legislation  on 
health  matters.  As  regards  the  notification  of  infectious  disease  more 
particularly,  the  Committee  reported  in  favour  of  making  such  notifi- 
cation compulsory  both  on  the  householder  and  on  the  medical  man  in 
attendance.  The  profession  has,  however,  in  the  most  positive  manner 
expressed  its  opinion  against  the  compulsory  notification  by  the  medi- 
cal man  of  infectious  cases  under  his  care.  A  special  day  was  ap- 
pointed for  the  discussion  of  this  question  at  the  Worcester  meeting  of 
the  Association,  and  the  feeling  on  the  matter  of  those  present  was 
unmistakable.  The  whole  question  is  one  which  must  soon  engage  the 
practical  attention  of  Parliament,  as  it  is  abundantly  clear  that,  what- 
ever difference  of  views  may  exist  as  to  the  manner  of  reporting,  en- 
lightened public  opinion  is  universally  in  favour  of  compulsory  notifi- 
cation as  the  only  means  of  effectually  checking  the  diseases  that  are 
now  so  rife  amongst  us. 

A  number  of  cases  of  erysipelas  occurring  in  the  practice  of  the 
Public  Vaccinator  of  Norwich,  attracted  a  considerable,  indeed,  an 
undue  share  of  public  attention.  Acting  upon  what  he  no  doubt  be- 
lieved to  be  the  general  feeling,  Mr.  Dodson  ordered  a  public  inquiry 
into  the  circumstances  attending  the  cases ;  but  this  inquiry  was 
ingeniously  turned  by  the  complainants  into  an  airing  ground  for  anti- 
vaccination  fallacies,  and  the  real  object  of  the  investigation  became 
lost  sight  of.  That  eight  cases  of  erysipelas,  four  of  which  terminated 
fatally,  should  occur  within  a  limited  period  amongst,  the  attendants  at 
the  public  vaccination  station  is  undoubtedly  sufficiently  lamentable.  But 
it  must  be  borne  in  mind  that  vaccination,  like  everything  else,  requires 
care  in  its  performance ;  and,  when  grave  defects  of  practice,  such  as 
appear  to  have  been  customary  with  the  public  vaccinator,  exist,  the 
occurrence  of  such  a  calamity  as  that  at  Norwich  must  be  regarded  as 
not  impossible.  The  report  of  the  Commissioners,  Mr.  Healey  and 
Dr.  Airy,  has  been  generally  condemned  as  weak  and  unsatisfactory; 
and  it  appears  to  have  been  left  for  Dr.  Buchanan,  the  medical  officer 
of  the  Local  Government  Board,  to  rescue  his  department  from  the 
irdignity  of  a  breakdown.  The  opportunity  for  a  complete  and  search- 
ing inquiry  into  the  circumstances  of  the  outbreak  has  now  unfortu- 
nately been  lost ;  but  the  evidence  seems  strongly  to  favour  the  sus- 
picion entertained  by  Dr.  Buchanan,  that  the  public  vaccinator's  em- 
ployment for  vaccinating  purposes  of  ivory  points  which  had  been  used  over 
and  over  again  may  have  occasioned  the  outbreak.  Vaccinators  are 
usually  alive  to  the  risks  .attaching  to  a  second  employment  of  a  p'^int 
once  used  for  vaccination  ;  but  for  the  benefit  of  any  who  still  con- 
tinue so  objectionable  a  practice,  it  may  be  laid  down  as  a  rule  without 
exception  that  an  ivory  point  once  charged  with  vaccine  lymph  and 
put  to  its  intended  purpose  is  a  mere  waste  thing  fit  only  to  be  destroyed. 
If  we  except  the  seiious  typhoid  epidemic  at  Bangor  and  its  neigh- 
bourhood, due  to  the  pollution  of  a  water  reservoir  with  the  specific  poison 
of  enteric  fever,  there  was  no  home  epidemic  which  conspicuously 
attracted  public  attention  during  the  year.  Small-pox  has  been  com- 
paratively quiescent  in  the  metropolis ;    but   an  extensive   epidemic 


is  reported  from  the  Cape,  where  measures  of  extraordinary  precau- 
tion have  been  taken  .ngainst  it.  The  undue  prevalence  of  typhoid 
ever  at  Paris  has  been  the  subject  of  many  a  paper  and  many  a  specu- 
ation  in  that  city  ;  but  the  reasons  for  its  epidemic  appearance  do  not 
seem  to  have  been  yet  fathomed.  There  seemed,  at  one  time,  a  possi- 
bility of  the  perennial  question  of  quarantine  in  the  Red  Sea  obtaining 
some  immediate  international  importance  ;  but  the  British  campaign 
in  Egypt  has,  for  the  present  at  least,  again  relegated  the  subject  to 
the  background. 

The  hospitals  of  the  Metropolitan  Asylums  Board,  and  their  alleged 
power  for  mischief,  have  monopolised  a  large  share  of  the  public  mind. 
After  the  protracted  litigation  as  to  the  Hampstead  Hospital  on  the  one 
hand,  and  the  Fulham  Hospital  on  the  other,  it  had  become  apparent 
that  the  whole  question  must  needs  be  investigated  afresh  by  the  light 
of  new  experiences  and  new  knowledge.  Dr.  Thorne  Thome,  inquir- 
ing into  the  use  of  infectious  hospitals  throughout  the  kingdom,  found 
not  a  single  instance  in  which  the  spread  of  infectious  disease  beyond 
the  walls  of  a  hospital  had  been  demonstrated.  But  Mr.  Power,  in- 
vestigating for  the  Local  Government  Board  the  circumstances  of  an 
exceptional  outbreak  of  small- pox  round  the  Fulham  Hospital,  could 
not  in  the  end  divest  himself  of  the  conclusion  tjjat  "the  machinery 
of  the  hospital  administration,  with  inclusion  of  defects  in  that  machinery, 
does  not  account  for  the  peculiarity  of  small-pox  incidence  within  the 
three  parishes  of  Chelsea,  Fulham,  and  Kensington,  since  the  establish- 
ment of  the  hospital  ;  and  that  there  must  have  been  some  condition 
or  conditions  operating  to  produce  the  observed  distribution  of  small- 
pox around  the  hospital  that  have  pertained  to  the  hospital  as  such, 
and  that  have  been  in  excess  of  the  conditions  for  small-pox  extension 
as  usually  recognised."  This  opinion,  fortified  as  it  was  by  the  mature 
judgment  of  the  medical  ofiicer  of  the  Local  Government  Board,  Dr. 
Buchanan,  was  rightly  felt  by  the  Government  to  involve  so  many 
important  considerations  that  a  Royal  Commission  was  appointed  to 
inquire  into  the  whole  subject.  The  report  of  the  Commission,  which 
was  published  in  the  autumn,  substantially  accepts  Mr.  Power's  report, 
and  makes  a  variety  of  administrative  suggestions  that  it  will  be  the 
duty  of  those  responsible  for  the  sanitary  welfare  of  this  overgrown 
metropolis  to  weigh  most  care.''ully. 

No  measures  of  any  medico-sanitary  importance  were  carried  through 
Parliament  in  its  last  session.  The  Public  Health  (Fruit- Pickers' 
Lodgings)  Act  (45  and  46  Vict.,  cap.  23)  may,  however,  be  mentioned 
as  an  attempt  to  give  sanitary  authorities,  as  regards  fruit-pickers,  the 
same  power  that  they  now  possess  as  regards  hop-pickers,  for  insuring 
their  decent  lodging  and  accommodation. 


M  EDICO-  POLITICAL. 
Among  medico-political  matters,  perhaps  the  most  important  events 
of  the  year  have  been  the  discussions  which  took  place  on  the  subject 
of  the  notification  of  infectious  disease  at  the  annual  meetings  of  our 
Association  and  of  the  Social  Science  Congress.  Up  to  the  beginning 
of  this  year  there  seemed  no  reason  to  doubt  that  the  full  sympathy  of 
the  medical  profession  went  with  those  sanitarians  who  wished  to  see 
the  compulsory  powers  which  had  been  obtained  by  a  few  northern 
towns,  extended  to  sanitary  authorities  throughout  the  country  ;  but 
early  in  February  meetings  in  connection  with  the  two  largest  branches 
of  the  Association  were  held  in  Liverpool  and  London,  at  which  objec- 
tions were  urged  on  various  grounds  to  medical  men  being  compelled 
to  notify;  and  at  the  annual  meeting  at  Worcester  these  objec- 
tions were  repeated  and  urged  with  such  effect  that,  in  the  result,  a 
resolution  was  passed  approving  of  notification  being,  made  compulsory 
on  the  householder,  but  disapproving  of  any  penal  clause  directed 
against  the  medical  attendant.  At  the  Social  Science  Congress,  a  reso- 
lution approving  Mr.    Hastings's  Bill  was  agreed  to. 

In  the  House  of  Commons  the  representations  which  have  been  made 
by  the  Parliamentary  Bills  Committee,  from  time  to  time,  on  the  sub- 
ject of  Corporation  Private  Bills  containing  important  provisions,  such 
as  compulsory  notification,  being  allowed  to  slip  through  without  any 
real  discussion,  have  at  last  taken  effect  ;  and  a  group  of  such  Bills  was 
this  year  referred  to  a  Select  Committee  for  consideration  and  report, 
while  it  was  agreed  that,  for  the  future,  particular  attention  should  be 
called  to  any  such  provisions  in  Corporation  Bills.  There  can  be  very 
little  doubt  that  the  whole  subject  of  isolation  and  notification  will 
come  up  for  discussion  in  the  House  at  an  early  date.. 

Several  convictions  have  been  recorded  during  the  year  against 
medical  practitioners  for  giving  death-certificates  containing  statements 
more  or  less  false  ;  usually  these  have  been  in  cases  -where  the  deceased 
person  had  been  attended  by  unqualified  assistants  at  so-called  dispen- 
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saiies  or  branch  practices.  In  an  important  case,  however,  heard  at 
the  Lambeth  Police  Court  in  July,  where  't  was  proved  that  the  surgeon 
had  seen  the  deceased  child  once  and  made  up  some  medicine 
for  it,  the  magistrate  held  that  one  solitary  attendance  did  not 
amount  to  that  degree  of  investigation  and  attendance  on  the  patient, 
which  would  justify  the  attendant  in  giving  the  usual  form  of  death- 
certificate  under  the  Act,  and  convicted  him  of  the  offence  charged. 
This  decision  was  not  appealed  against ;  but,  should  a  similar  case 
occur  again,  it  seems  desirable  that  the  soundness  of  this  first  judicial 
definition  of  what  constitutes  an  "attendance"  for  the  purposes  of  the 
Registration  Act,  should  be  tested  in  a  higher  court. 

Unqualified  practice  at  the  East  end  of  London  was  the  subject  of  a 
question  in  Iht  House  of  Commons  during  the  early  part  of  the  Session, 
when  the  Home  Secretary  stated  that  the  proper  course  for  the  hon. 
member  who  asked  the  question  to  take  would  be  to  call  the  attention 
of  the  Medical  Council  to  the  matter,  it  having  power  to  act  by  the  2i 
and  22  \'ict.,  and  ask  them  to  put  the  Act  in  force.  It  should  be  re- 
membered, however,  that  the  Royal  Commission  on  the  Medical  Acts 
reported  that  the  penal  clause  of  the  21  and  22  Vict,  has  proved 
ineffective,  and  that  the  Medical  Council  has  uniformly  declined  to 
take  steps  to  put  the  Act  in  force  when  such  cases  have  been  brought 
under  their  nctice. 

On  the  kindred  subject  of  i>rescribing  druggists,  much  light  has  been 
thrown  by  inquests  held  by  the  Middlesex  and  other  coroners  during 
the  year ;  and  the  numerous  letters  we  have  published  show  how  widely 
prevalent  is  this  frequently  fatal  practice. 

Prescribing  druggists  had  their  case  argued  with  considerable  plausi- 
bility by  Professor  Attfield  in  his  presidential  address  before  the 
Pharmaceutical  Conference  at  Southampton  in  August.  Though  he 
held  that  patent  ncedicines  were  not  the  unmixed  evil  they  were 
sometimes  represented  to  be,  he  thought  the  reduction  of  "  what  was 
sometimes  termed"  the  patent  medicine  evil  would  be  elTectcd  by  the 
gradual  extension  of  pharmaceutical  knowledge  among  future  pharma- 
cists, Ahich  would  enable  them  to  recommend  from  their  own  shelves 
simple  remedies  for  minor  maladies.  For  an  answer  to  this  sophistry, 
we  have  only  to  turn  to  the  records  in  our  columns  of  inquests  held 
on  infants  and  others  who  were  treated  by  druggists  during  the  year. 
It  would  be  found  that,  even  in  cases  where  poisonons  drugs  were 
not  prescribed,  valuable  time  was  lost  ;  and  diseases  which,  under 
proper  treatment,  might  have  been  cured,  proved  fatal,  through  the 
ignorance  and  presumption  of  druggists. 

The  practice  of  setting  up  so-called  dispensaries,  and  employing  un- 
qualified assistants  in  them  to  treat  disease,  was  brought  before  the 
Medical  Council  at  its  sitting  in  July,  by  a  formal  request  that  they 
would  remove  from  the  Register  the  name  of  a  practitioner  proved  to 
be  the  proprietor  of  more  than  one  of  these  places.  The  charges 
against  the  accused  person  were  stated  thus  by  the  solicitor  to  the  coun- 
cil :  I,  that  he  had  a  number  of  dispensaries,  at  which  be  employed 
unqualified  assistants  ;  2,  that  he  allowed  unqualified  persons  to  sign 
in  his  name  false  certificates  of  death  ;  3.  that  in  cases  under  the  care 
of  his  unqualified  assistants,  he  presented  himself  at  the  last  moment, 
so  as  to  be  able  to  sign  a  certificate.  The  solicitor  to  the  council  was 
of  opinion  that  there  was  no  evidence  to  support  the  second  and  third 
charges  ;  and  it  must,  therefore,  he  taken  fur  granted  that  it  was  on 
the  evidence  ofTcrcd  in  support  of  the  first  charge  that  the  council,  after 
two  hours' deliberation,  found  the  accused  "guilty  of  infamous  con- 
duct in  a  professional  respect,"  but  decided  not  to  remove  his  name 
from  the  /it/psltr,  in  consequence  of  his  having  promised  to  desist  from 
the  practice  complained  of. 

The  charges  of  malapraxis  which  have  been  made  against  midwives 
during  the  year,  show  the  necessity  for  a  regular  system  of  examina- 
tion and  registration  of  all  who  are  engaged  in  that  important  branch 
of  medical  practice.  .\t  the  present  time,  while  anyone  who  wishes 
to  style  himself  dentist  must  pass  an  examination,  and  tie  duly  regis- 
tered, women  %->  ignoran'  ami  unscrupulous  as  to  drag  away  an  uterus 
and  ovary  with  fatal  rcsu'i,  miy,  as  a  recent  case  shows,  do  so  in  Eng- 
land with  the  nroit  perfect  impunity,  and  continue  to  call  themselves 
midwiTei, 


MEI>I    At.    EIifCATION   AND    REGISTRATION. 

The  General  Council  of  Medical  Education  and  Registration  held  a 
MuioD  of  eleven  doys'  duration  in  June  and  July.  Not  only  was  the 
MMlon  of  unusual  Irngih,  but  the  numter  of  new  mcmliers  wa<  greater 
than  utuil.  Mr.  John  .Marshall  succeeded  .Sir  James  Paget  ai  rcprrsenla- 
live  of  iKc  K'.yal  Cullcgcof  Surgeon'  of  England  j  Dr.  King  Chamlx-rs 
appeared  as  representing  the  University  of  Oxf<'rd  in  place  of  the  Ule 
Dr.  Rolletton  ;  f  >r.  I'.  Tieron  \V«l»on  succeeded  Mr.  Spence  a«  reprc- 
Jenlalive  of  Ihc  Royal  College  of  Edinburgh  ;  Mr.  Thomas  Collins  to:  k 


the  place  of  Dr.  Leet  as  representative  of  the  Apothecaries'  Hall  in 
Ireland  ;  and  Dr.  R.  D.  Lyons  was  chosen  Crown  representative  for 
Ireland,   in  place  of  the  late  Dr.  McClintock. 

An  interesting  report  on  the  visitations  of  examinations  made  on 
uehalf  of  the  Council  by  Mr.  T.  P.  Teale  and  Mr.  William  Stokes, 
was  presented,  and  the  conclusions  at  which  they  arrived  forming 
material  for  a  considerable  amount  of  discus:>iun,  an  .account  of  which 
was  given  in  the  pages  of  this  Journal  during  July.  Among  the 
questions  which  were  most  discussed  were  the  pu£>ibility  of  requiring 
of  all  candidates  the  performance  of  dissections  and  of  suigical  opera- 
tions on  the  dead  subject  at  the  examinations  ;  and  the  lime  allowed 
for  z-hhi  z-j.t  examinations.  With  regard  to  the  first  question,  il  was 
pointed  out  that,  if  the  proposed  frequent  dissections  and  operations 
were  strictly  enforced  it  could  not  be  possible  tj  obtain  a  supply  of 
the  necessary  material ;  and  the  Council  decided  that  dissections  and 
operations  should  be  required  when  circumstances  permit  ;  .ind  a  com- 
mittee was  required  to  inquire  into  the  alleged  dthci:ncy  of  subject;, 
and  to  suggest  a,  remedy.  With  regard  to  the  second  question,  a  re- 
commendation was  adopted  to  the  efifect  that  additional  time  might  be 
allowed  to  examiners  in  cases  where  the  time  uidiiiarily  allowed  was 
not  sufficient  to  remove  doubts  as  to  the  knowledge  possessed  by  the 
candidate. 

Tho  Medical  Council  took  action  in  several  mallets  having  reference 
to  the  conduct  of  certain  registered  practitioner;.  The  name  of  a 
person  who  had  been  convicted  of  arson  was  removed  fiom  the  Kcp'sler. 
An  application  was  made  by  the  Secretary  of  the  Medical  Alliance 
.\jsociation  for  the  removal  of  the  name  of  a  practitioner  named 
Murdoch,  charged  with  employing  unqualified  assistants  and  allowing 
them  to  sign  death  certificates  in  his  name.  Much  deliberation  took 
place  on  this  case,  and  Mr.  Murdoch  was  heard  in  defence.  Ultima- 
tely the  Council  decLired  him  guilty  of  disgraceful  conduct,  but  decided 
not  to  remove  his  name  from  the  Ke^isler,  as  he  had  expressed  con- 
trition, and  declared  his  intention  of  desisting  from  the  practices  with 
which  he  had  been  charged.  This  case  led  to  the  appointment  of  a 
committee  of  the  Council  to  consider  the  question  of  unqualified 
assistants. 

A  rather  startling  revelation  was  made  to  the  Council  by  the  repre- 
sentative of  the  Royal  College  of  Surgeons  of  Ireland,  that  a  scheme 
on  the  part  of  a  student  for  procuring  personation  of  himself  a*  a  pre- 
liminary examination  had  been  detected  ;  and  it  was  stated  that  the 
practice  was  of  not  uncommon  occurrence.  The  subject  was  referred 
to  the  Executive  Committee. 

The  attention  of  the  Council  was  directed  to  a  statement  made  by 
the  South  Australi.in  branch  of  the  Briti.-'h  Medical  .Vssociation,  to  the 
cdecl  that  a  Mr.  Hartley  Dixon  had  obtained  the  license  of  the 
Apothecaries'  Hall  in  Ireland  without  having  gone  through  the  proper 
course  of  study.  The  representative  of  the  llall.  Mi.  Collins,  gave  an 
explan.ilion,  showing  that  the  Hall  had  acted  under  special  powers 
which  they  legally  possessed,  and  which  were  put  in  force  only  in 
very  rare  cases ;  and  the  Council  accepted  the  explanation  as  satis- 
factory. 

A  Bill  for  the  Examination  and  Registration  of  Midwives,  drawn  np 
under  the  direction  of  the  Parliamentary  Bills  C ommiticc  of  the  British 
.Mcdictl  .^ssociatii'n,  was  forwarded  to  the  Council  from  the  Privy  Council 
with  a  cKiuse  fur  an  expression  of  the  Council's  opinion  ;  and  a  deputa- 
tion from  the  Parliamentary  Bills  Committee  had  an  interview  with  the 
Council  and  explained  the  objects  and  provisions  of  the  Bill.  A  com- 
mittee of  the  Council  was  appointed  to  consider  the  Bill,  and  presented 
a  report,  which,  after  debate,  was  ordered  to  be  sent  to  the  Lnrd  Presi- 
dent of  Council. 

The  chief  changes  which  have  taken  pl.ice  in  the  regulations  of  the 
Examining  and  L'censing  Bodies  in  England  are  the  following.  The 
Royal  Collcce  of  Ph)sici.ins  of  London  has  ceased  to  i^sue  a  special 
curriculum  o7  study  and  examination  to  be  followed  by  candidate*  for 
the  membership  ;  and  provides  merely  a  pass  examination  in  medicine 
and  psychology  ;  previously  to  which  the  candidate  must  either  hold  an 
approved  degree  or  other  qualification  in  Mediviinc  or  Surgery,  or  be 
forty  years  of  age,  or  have  passed  the  examinations  for  the  licence  of  the 
College.  The  Royal  Cnilegc  of  Surgeons  of  Ei  t;lAiid  h.is  iuucd 
regulations  affecting  students  who  ci'mmcnce  their  |  tifessiunal  c<luca- 
lion  on  or  after  Oct(pl>cr  ist,  to  the  cHect  that  two  yeais  roust  intervene 
between  the  primary  and  the  pass  cximinaljon  ;  excc^it  in  certain  con- 
illlions.  Changes  have  also  l>ccn  made  in  the  regulations  draling  with 
candidates  whuse  knowledge  has  l>cen  found  insulficicnt.  The  Univer> 
sily  of  London  has  allcrcil  the  title  ol  the  Eiaininalinns  for  the 
Bachelor  Device.  That  which  was  hilherto  the  "  Eiist  M.Il. 
Examination"  is  now  the  "  Intermediate  Examination  in  Medicine," 
anil  the  "Second  M.B.  E.xamination  "  hai  become  simply  the  "M  B. 
Etaminalion." 
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THE   ARMY    MEDICAL   SERVICE. 

To  the  branch  of  the  profession  engaged  in  niedic.il  practice  in  the 
army,  the  year  1SS2  has  been  by  no  means  an  uneventful  one.     In  the 
early  part  of  this  period,  at   the   beginning  of  the  month  of  April,  s 
change  occurred  in  the  ilirection  of  the  Army  Medical  Department. 
Sir  William  Muir,  K.C.B.,  who  acted  as  its  chief  for  a  year  beyond 
the  allotted  term  of  seven  years,  having  received  the  appointment  in 
April  1S74,  was  succeeded  by  Surgeon-General  Thomas  Crawford,  the 
present  Director-General.     It  was  during  the   tenure  of  ofiice  of  Sir 
William  Muir's  predecessor.  Sir  Galbraith   Logan,  that  the  disruption 
of  the  old  arrangement  of  the  department   into  staff  and  regimental 
officers,  and  the  unilication  of  the  medical  body  into  a  single  corps,  had 
occurred  ;  and  when  Sir  William  Muir  took  over  the  Directorship,  he 
found  the  new  system  established,  but  requiring  much  still  to  be  done 
to  give  it  due  consistence,  and  to  bring  it  into  harmony  with  the  work- 
ing of  other  parts  of  the  military  machine.     At  the  time  the  new  system 
of  army  medical  organisation   was  introduced,  the  present  Director- 
GeneraJ,  Dr.  Crawford,  held  the  post   of  head  of  the  medical  branch 
at  the  central  oftice  in  Whitehall  Vard  ;  and  the  views  entertained  by 
him  at  the  present  time  on   the  subject  m.ay  be  fairly  assumed  from  a 
recollection  of  this   circumstance.     It   was  not   without  surmounting 
great  difficulties,   and   overcoming  very  powerful    opposition  in  high 
quarters,  that  the  reformed  system  of  administration,  as  its  supporters 
regarded  it,  was  introduced  ;  and  Sir  Galbraith  Logan,  as  its  parent, 
had  personally  to  encounter  much  obloquy,  which  was  continued  to  his 
successor  when  it  was  found  he  was  determined  to  follow  in  the  same 
path.     The  influence  of  the  opponents  of  the  new  system,  who  reckoned 
among  their  numbers  not  only  the  majority  of  the  combatant  officers 
of  regiments,  but   also  many  medical  officers  who  preferred  the  pre- 
viously existing  mi.xed  regimental  and  staff  organisation  of  the  depart- 
ment,  together   with   a  general  feeling   of   dissatisfaction  among  the 
medical  officers  at  the  derogatory,  and  in  many  respects  unfair,  manner 
in  which  they  were  treated  relatively  to  officers  of  other  parts  of  the 
military  service,  had  led  for  several  years  to  a  dearth  of  candidates  for 
commissions  in  the  army  medical  ranks.     The  evils  which  this  state  of 
things  brought  about  were  frequently  commented  on  in  Parliament;  and 
at  last,  under  pressure  of  the  need  for  a  better  supply  of  aspirants  for 
medical  commissions,  and  the  representations  made  by  various  public 
bodies,  among  which  the  British  Medical  Association  took  a  prominent 
part,  the  Government  felt  itself  constrained   to  issue  a  Royal  Warrant 
removing  most  of  the  grievances  complained  of.    This  concession,  which 
emanated  from  the  War  Department  towards  the  latter  part  of  the  time 
when  Sir  William  Muir  was  Director- General,  restored  contentment  in 
the  medical  service,  and  there  has  been  no  want  of  candidates  for  com- 
missions in  it  since  ;  but  among  the  provisions  of  the  new  warrant  was 
one  which  had  for  its  object  to  defeat  any  repetition  of  a  similar  demon- 
stration on  the  part  of  the  profession,  such  as   had  been  made  before 
the  warrant  was  granted.     This  was  accomplished  by  partly  closing  the 
door  of  entrance  by  open  competition,  and  substituting  for  it  a  power 
of  nominating  in  the  future  a.  proportion  of  medical  officers  to  commis- 
sions instead.     On  the  occasion  of  the  first  competitive  examination  of 
candidates  in  the  past  year  (18S2),  an  attempt  was  made  to  show  that 
the  fact  of  no  surgeons  having  commissions  conferred  on   them  without 
competition  was  a  breach  of  the  nomination  clause  of  the  warrant  ;  and 
we  found  it  necessary  to  expose  in  the  Journal  the  fallacy  of  these 
assertions,  and  to  indicate  the  trouble  to  the  authorities,  as  well  as  dis- 
content in  the  medical  schools  of  the  kingdom,  which  would   have  in- 
evitably followed  such  a  course,  had  it  been  adopted.     It  would  be  out 
of  place,  in  a  summary  of  this  kind,  to   refer  further  to  the  changes  in 
organisation  of  the  Army  Medical  Department  ;  but  it  has  been  neces- 
sary so  far  to  advert  to  them,  inasmuch  as  during  the  latter  part  of  the 
year  which  has  just  passed  away  an  agitation   has  arisen,  backed  by 
very  powerful  supporters,  for  a  return  to  the  old  system  of  departmental 
administration,  in  consequence  of  the  breakdown,  as  it  is  alleged,  of 
the  existing  system  during  the  late  campaign  in  Egypt.   On  this  subject, 
some  remark3  will  be  made  presently. 

About  the  month  of  May  1SS2,  accusations  of  inattention  and  mis- 
conduct on  the  part  of  men  of  the  Army  Hospital  Corps  in  South 
Africa,  during  an  outbreak  of  enteric  fever  which  occurred  among  some 
of  the  troops  who  had  been  left  in  occupation  after  the  close  of  the 
Boer  campaign,  were  freely  commented  upon  in  various  newspapers. 
The  subject  was  referred  to  in  Committee  of  Supply  on  the  Army 
Estimates,  and  an  influential  opinion  was  expressed  that  the  short 
service  system  did  not  work  well  in  the  Army  Hospital  Corps.  A 
Departmental  Committee,  with  Sir  Evelyn  Wood,  K.C.B.,  as  the 
chairman,  was  appointed  by  the  Secretary  of  State  for  War  to  inquire 
into  the  occurrences  complained  of;  and  though  no  report  on  the  sub- 
ject was  published,  it  was  understood  that  the  general  charges  against 
the  men  of  the  corps  fell  to  the  ground  under  the  investigation.     All 


that  could  be  proved  w.as  that  there  had  been  faults  in  some  particular 
individuals  ;  but  it  was  at  the  same  time  shown  that  these  had  been 
noticed  and  adequately  punished  at  the  time  they  had  occurred.  Sub- 
sequently the  inquiry  by  this  committee  was  led  to  assume  a  wider 
range,  and  the  Secretary  for  War,  Mr.  Childers,  stated  in  the  House 
of  Commons  that  the  whole  question  of  the  organisation  of  the  corps 
had  now  been  submitted  toit  for  consideration.  The  Committee  were  still 
engaged  on  this  question,  when  their  proceedings  were  interrupted  by 
the  services  of  the  chairman  and  some  of  the  members  being  otherwise 
required  in  connection  with  the  arrangements  for  the  approaching 
campaign  in  Egypt. 

The  Egyptian  campaign,  remarkable  in  its  military  aspect  for  the 
rapidity  with  which  its  objects  were  accomplished,  led  to  severe 
criticisms  on  the  working  of  the  medical  department  of  the  army. 
A  general  cry  was  raised  that  the  medical  service  had  "  broken  down". 
All  sorts  of  charges  were  made  against  it.  Hospitals  were  said  to  have 
been  quite  destitute  of  medical  comforts,  operations  to  have  been  per- 
formed without  the  use  of  chloroform,  patients  left  without  ordinary 
attention,  and  invalids  on  the  voyage  home  to  have  been  half-starved 
from  not  being  able  to  get  the  kinds  of  food  which  were  necessary  for 
them.  None  of  these  accusations,  so  freely  uttered,  could  be  substan- 
tiated when  they  were  sifted.  We  ourselves  undertook  a  searching 
inquiry  into  the  subject,  questioning  in  considerable  detail  invalid  sol- 
diers and  officers,  as  well  as  hospital  orderlies  and  nurses,  who  had 
been  in  Egypt  ;  and  the  result  of  the  investigation  was  published  in 
the  Journal  of  the  21st  of  October  last.  As  there  shown,  sufficient 
proof  was  afforded  that  there  was  no  justification  for  the  allegation 
that  the  hospital  service  had  broken  down  ;  and  as  to  the  assertions  of 
there  having  been  a  dearth  of  chloroform,  medicines,  medical  neces- 
saries and  comforts,  they  were  simply  untrue.  The  Commander-in- 
Chief,  Sir  Garnet  Wolseley,  in  his  report  of  September  24th,  at  the 
termination  of  the  war,  testified  that  ''the  medical  department  under 
Surgeon-General  Hanbury,  C.B.,  had  done  everything  that  could  pos- 
sibly be  done  for  the  care  and  comfort  of  the  sick  and  wounded";  and 
this  official  tribute  was  confirmed  by  the  strong  sympathy  evinced  by 
the  civil  members  of  the  profession  in  the  memorable  banquet  which 
was  given  by  them  to  the  medical  officers  of  the  Egyptian  Expedition 
in  London.  This  banquet  was  attended  by  all  the  heads  of  the  pro- 
fession in  the  metropolis,  and  a  large  number  of  eminent  provincial 
practitioners. 

The  medical  ofiicers  of  the   British  service  worked  under  immense 
difficulties   in    the   expedition.     The   Army  Medical   Department  had 
provided  for  the  wants  of  the  campaign  on  an  extensive  and  elaborate 
scale,  and   especially  had  despatched  a  hospital  ship — the  Carthage — 
equipped  with  every  requisite  for  a  large  number  of  sick  and  wounded 
patients.     But   the  movements  of  this  vessel  were   not  under  the  con- 
trol of  the  medical  department ;  and,  at  a  time  of  urgent  need,  she  was 
lefc  behind  at  Alexandria,  for  reasons  with  which  the  medical  service 
had  no  concern.     The   Commander-in-Chief  had  considered  it  neces- 
sary to  keep  the  change  of  his  base  from  Alexandria  to  Ismailia  a  pro- 
found secret ;  and,  as  soon  as  he  had  secured  a  footing  at  Ismailia,  had 
found  himself  obliged  to  advance  and  engage  the  enemy,  so  that  a  con- 
siderable number  of  wounded   required   immediate  care  and  attention. 
These  sudden  demands  were  responded  to,  and  the  difficulties  connected 
with  them   overcome,  in  a  manner  that  should  call  forth  admiration, 
considering  the  circumstances  in  which  the  medical   officers  concerned 
were  placed.     It  is  all  the  more  remarkable  that  the  special  wants  thus 
created  were  supplied  as  well  as  they  were,  when  it  is  remembered  that 
the  medical  department  has  no   opportunities  afforded    to  it  of  gaining 
in  time  of  peace  the  experience   which   alone    can  make  things  work 
smoothly  as  well  as  succsssfully  in  time  of  war.     In  every  other  part  of 
the  army  it  is  admitted,  as  a  matter  of  course,    that   the  actual  estab- 
lishments which  will  have   to  be   employed  on  active   service  in   the 
field  should  be  rehearsed  from    time  to   time  during  peace.     But  even 
when  field  operations  are  practised   on  the  largest  scale  in  which   they 
are  ever  practised    in  England,   it  is   never  considered  by  the  military 
authorities  to  be  necessary  for  bearer  companies,  field   hospitals,    or 
other  field  medical  establishments,  to   take  part  in  the  practice.     The 
more  the  discussion  has  been  carried   on  in  the  public  press  regarding 
the   alleged    failures  of  the  Army  Medical  Department  during  the  late 
war,  the  more  it  has   been    rendered  apparent  that  the  defects   in   the 
medical  service,  whate\er  they  may  have  been,  have  not  been  due  to 
faults  of  the  medical  officers  themselves,  but    to    the  fact  that    they 
have  no  separate  and  integral  organisation  of  their  own,  as  other  parts 
of  the  military  service  have.     Such  defects  in  the  service  in  Egj'pt  as 
have  occurred  have  been   due  to  the  want  of  autonomy  in  the  depart- 
ment, and  of  control  over  the  transport  and    other  materials  which  are 
essential   for  its   even  working  in  war  time  ;  and  the  evil  results  that 
are  inevitable  under  such  conditions,  when  the  pressure  of  war  has  to 
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be  met,  hive  been  foretold  in  the  writings  of  our  best  inilitary  surgeons 
cvei  and  over  again.  As  soon  as  the  outer)-  against  the  medical  de- 
partment broke  out,  some  military  surgeons  were  led  to  advocate  a 
return  to  the  old  regimental  system  of  organisation,  while  military 
officers  have  been  tracing  the  defects  of  the  medical  service  to  the 
want  of  more  miliiaxy  control  over  the  hospital  establishments  ;  but 
it  is  obvious  that  no  chan^je  of  organisation,  much  less  a  return  to  sys- 
tems which  are  incompatible  with  modem  arrangements,  can  improve 
matters  so  long  as  the  only  possible  method  of  medical  officers  gaining 
experience  in  field  duties,  practice  in  time  of  peace,  is  wiiliheld  from 
the  department.  An  official  inquiry  is  again  proceeding  on  the  sub- 
ject, and  it  rnay  be  hoped  that  it  will  lead  to  the  Government  and  the 
public  becoming  impressed  with  the  conviction  that  it  is  a  false  economy 
not  to  afford  the  means  which  alone  can  enable  the  medical  depart- 
ment to  work  as  smoothly  and  efficiently,  when  it  is  subjected  to  the 
="rain  of  war,  as  other  departments  of  the  army  are  enabled  to  do. 
The  Committee,  which,  as  we  have  already  mentic^ned,  was  originally 
constituted  under  the  presidency  of  Sir  Evelyn  Wood,  to  inquire  into 
alleged  neglects  on  the  part  of  the  .\rmy  Hospital  Corps  in  South 
.\frica,  has  been  agUn  further  expanded,  and  placed  under  the  direc- 
tion of  the  Earl  of  Morlev,  Parliamentary  Under-Secretary  of  Slate. 
The  scope  of  its  inquiries  has  been  enlarged,  so  as  to  comprehend  the 
whole  question  of  hospital  man.Tgement  and  nursing  in  the  field,  as 
well  as  the  sea-transport  of  sick  and  wounded.  It  was  staled  in  the 
House  of  Commr  ns  that  the  Committee  is  also  to  ascertain  what  defi- 
ciencies, if  any,  existed  in  the  field  or  other  hospitals,  or  in  the  hos- 
pital ships  and  invalid  transports,  during  the  Eg)ptian  campaign,  with 
a  view  to  future  remedy.  Evidence  is  in  the  course  of  being  taken 
on  these  subjects  ;  and,  shortly  before  the  last  session  of  Parliament 
closed,  it  was  announced  that  great  efforts  would  be  made  to  have  the 
report  completed  by  next  session.  The  inquiry  of  this  Committee  is 
not  merely  a  medical  concern  ;  it  is  rather  one  that  concerns  the 
.nterests  of  the  whole  army,  as  well  as  the  character  of  the  countiy  at 
large ;  and  we  trust  that  a'righl  solu'ion  of  the  important  questions 
under  its  consideration  will  shortly  be  attained. 

The  hospital  service  of  the  large  Indian  contingent  which  to<ik  part  in 
ihe  Egyptian  Expetiition  not  only  esciped  without  the  animadversion 
which  the  sister  service  of  the  British  forces  evoked,  but  met  with  ex- 
;  :.=  :ons  of  praise  on  all  sides.  This  happy  circumstance  was  doubt- 
Ic  .  il'.ie  to  the  fact  that  the  experience  of  continual  field-service  in 
India  had  t:;i:.;ht  what  was  necessary  f-ir  efficiency  j  and  because  a 
greater  liheraliiy  in  the  constitution  of  the  Indian  field-hospital  esta- 
blishments, as  well  in  Ihe  ftr:onntl  as  in  stores  and  transport,  had 
rendered  them  'rlf-rrlian'  ;ind  cmparatively  independent.  Each  of 
the  Indi.ir.  ;• !  i  r  ,      !  as  an  unit,  was  complete  within  itself, 

;,' -  c-  :r,j    h  •  i.  -  all  its  wants;  and  it  is  not  a  matter 

f^  '■'■■''    ■  '    '  -•  1    their  work    with   less 
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cussions  on  the  subject  were  being  carried  on  between  the  central 
auihorities  in  England  and  the  Guvernment  of  India  up  to  the  time 
when  the  prep.arations  had  to  be  made  for  the  Egyptian  campaign. 
The  subject  ot  the  amalgamation  of  the  two  services  was  then  .-illuvked 
to  drop  for  a  time,  but  is  now,  we  understand,  on  the  eve  of  being 
resumed :  and  in  the  interest  of  India  iiseir,  as  well  as  in  the  interest 
of  the  c  tficers  of  a  department  to  whom  India  owes  so  much  of  its 
present  development  and  prosperity,  it  is  to  be  sincerely  hoped  that  no 
long  lime  will  be  allowed  to  elapse  before  the  questions  in  dispute  are 
settled,  and  the  medical  services  of  that  vast  country,  both  civil  and 
military,  placed  on  a  settled  and  satisfactory  basis. 


THE  SJAVAL   MEDICAL   SERVICE. 

There  has  been  some  reaction  in  favour  of  this  servi.t,  ik.u 
which  it  may  be  inferred  that  the  Order  in  Council  of  iSSo  has  had 
beneficial  results,  as  there  have  been  more  candidates,  and  fewer  resig- 
nations after  experience  of  the  seivice.  S'ill  the  .ictive  force  remains 
at  about  25  per  cent,  under  established  strength  ;  but  as  many  as  have 
been  advertised  for  have  been  entered,  so  that  the  new  policy  would 
appear  to  be  to  keep  down  the  staff  to  working  necessities. 

Deaths  have  happened,  on  or  from  active  service,  to  two  deputy 
inspectors-general,  one  fleet-surgeon,  and  one  staff-surgeon;  of  whom 
it  may  be  said  that  all  are  losses  to  the  service.  Deputy-Inspector- 
General  Hill  died  in  charge  of  Malta  Hospital,  of  chronic  dysentery 
contracted  on  service  in  Japan;  Depuly-Inspector-Gencral  Cotton  of 
hepatic  and  enteric  disease,  displaying  itself  when  in  charge  at  Ply- 
mouth Hospital  ;  Fleet-Surgeon  Dr.  .Anderson,  in  charge  of  the  Marine 
Infirmary  at  Walmer  ;  and  Staff-Surgeon  Connell  in  Japan  waters. 

The  credit  of  the  Medicnl  Department  hns  been  well  sustained  in  the 
bombardment  of  Alexandria  and  on  sh^re  in  Egypt,  at  the  ports  where 
the  sick  and  wounded  have  been  received,  and  in  the  fighting  at 
Kassassin  and  Telel-Kcbir,  respectively;  for  which  Dr.  Shaw,  of  the 
flag-ship,  W.1S  awarded  the  decoration  of  C.B.  without  promotion,  and 
two  junior  officers  have  been  raised  e.ich  a  step  in  rank.  The  manner 
in  which  the  service  in  general,  and  especially  in  the  affairs  preparatory 
to  the  Eg)'ptian  expedition,  has  been  e.Nccute.!  so  satisfactorily  to  the 
Government,  that  its  chief— Dr.  Watt  R  '  '  -'  received  Knighthood 
of  the  Order  of  the  Bath  from  Her  Gin  y. 

.\mid  such  general   approval  and  [r   .  'look,  it   is  to  be  re» 

gretted  that  dissatisfaction  is  loudly  expressed  at  the  allotment  of  pen- 
sions that  have  fallen  vacant. 


MILITIA   SURGEONS. 

In  January  1S81,  a  clause  was  issued  in  the  Mi'iitia  Regulations  for  that 
year,  stating  that  all  militia  medical  utVicers  on  Ihe  dep.\rlmental  list 
should  be  compelled  to  retire  when  ihey  reached  the  age  of  sixly-five. 
This  clause  was  at  complete  variance  wiih  the  Warrant  of  1870,  and 

the  several  Ads  under  which  militia  surgeons  held  their  rts, 

and  was,  as  they  considered,  uU<a  zi'\-s  and  at  variant  . !cs 

of  equity  and  law — depriving  them,  from  no  fault  of  lh_;    ,  _   ;;ics 

ranging  from  /lOo  to  £}yi  a-year,  and  in  many  instances  leaving  ihem 
destitute  of  any  means  of  livelihood.  Some  of  the  miliiia  surgeons, 
therefore,  headed  by  Ihe  President  of  ihe  Militia  .Surgeons'  Society, 
issued  a  circular  to  all  the  members  and  militia  surgeons,  both  \tasX  and 
lit,  urging  Ihem  to  co-operate   and  >ul.-cribe  fun'  '  ihe 

r  before  the  .Secrclnryof  .Stale  I jr  W.ir,  and  the   I.  n- 
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militia  surgeons  :  :  many  from  want  of  means,  1  re- 

lieving  it   wa?   1.  expect   any  redress,  as  thei  re- 

peatedly denied  such  fmrn  previous  .Secretaries  f'r  War.  liuwcver,  > 
sufficient  «>im  wa»  «ubscribed  to  cna'de  them  In  «nliinil  »  c««e  to  two 

.^el  ;  and,  :. '        ^-  to 

■f  rights,    I  .:r- 

^- ' ■■'  ■"»:« 

i  to 

.   I   ,    .  .■         ,       :  the 

miiiiia  were   brought   under   the  :  ihcurown;  but  thu  vat 

in  no  wnv  retr'^'^ective,  <^r  *f^'\  •  ■•  rit;h*^, 

Tl  '  nnanofthe 
Pari  li  of  Par- 
liani  .!._  .^^ 
of  I;  VIS 
pre;  ..■  ,  ni 
about  A|  I  lom 
several  of  :  ■  he« 
of  the  Kii  '  i'>i  Wai,  in  conse- 
quence of  .  tevcral  racmlxn  ol 
I'Mliamenl,  an'ii.yii                        .i  wie  1  Ai.iAi..ci];jry  HilliCommillce, 
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agre;d  to  receive  further  communicaiions  from  both  the  chairman  and 
from  militia  surgeons.  Several  very  exhaustive  and  able  letters  «ere 
addressed  to  him  ;  and  the  Chairman  of  the  Parliamentary  Uills  Com- 
mittee also  submitted  a  case  for  the  opinion  of  a  very  eminent  lawyer, 
whose  arguments  and  legal  opinions,  with  cases  in  support,  were 
brought  before  the  Secretary  for  War  ;  but,  up  to  this  time,  «iih  no 
successful  result.  Several  leading  articles  have  appeared,  not  only  in  the 
Britisi£  Mf.dic.-m.  Journal,  but  also  in  many  of  the  leading  daily  and 
weekly  papers.  The  militia  surgeons  still  purpose  pursuing  the  matter, 
and  are  advised  that  an  appeal  by  legal  actijn,  in  one  of  the  superior 
courts  of  judicature,  must  prove  successful,  bjth  on  the  legal  and  equity 
points  set  forth  in  their  petition,  and  the  sever.al  articles  which  have 
appeared.  Ikfore,  however,  having  recourse  to  these  proceedings, 
they  are  awaiting  the  result  of  another  appeal,  which  the  Chairman  of 
the  Parliamentary  Bills  Committee  has  addressed  to  the  Secretary  of 
State  for  War,  and  which,  it  is  hoped,  may  be  more  favourably  received 
than  the  preceding  one. 

THE   rOOR-LAW    MEDICAL   SERVICE. 

Among  the  more  important  events  and  subjects  relating  to  the  Poor- 
Law  Medical  Service  which  have  been  related  and  commented  on  during 
the  year,  are  the  following. 

In  January,  attention  was  drawn  to  a  serious  statement  as  to  the 
alleged  punishment  of  sick  paupers  in  the  Birmingham  workhouse ; 
and  it  was  pointed  out  that  what  was  intended  probably  for  medical 
treatment  of  malingerers  and  other  ailments  had  been  misrepresented  as 
cruelty.  Subsequently,  our  view  was  sustained  by  the  evidence  taken 
at  an  inquiry  held  there.  In  the  following  month  we  commented  on 
the  decision  arrived  at,  and  congratulated  Dr.  Simpson,  the  medical 
officer,  whose  conduct  was  impugned,  on  his  complete  exoneration 
from  the  charge  made  against  him. 

In  January,  reference  was  m.ade  to  the  decision  arrived  at  in  an 
important  Poor- Law  inquiry,  which  had  been  held  in  Sussex.  Regret 
was  expressed  that  we  could  not  difier  from  the  conclusion  arrived  at 
by  the  Department,  and  we  urged  on  Poor-Law  Medical  Officers  the 
absolute  necessity  that  existed  for  extreme  caution  in  their  treatment  of 
the  sick  poor,  if  they  wished  to  avoid  the  painful  consequences  which 
sprung  out  of  the  neglect  in  this  case. 

In  March  we  commented  on  the  case  of  Dr.  Pallin,  medical  officer 
of  the  Honiton  Union,  and  drew  attention  to  the  irregularity  in  the  pro- 
ceedings of  the  guardians  in  allowing  assistant-overseers  to  grant  orders 
for  medical  relief,  an  action  which  was  condemned  by  the  Department 
in  their  subsequent  official  decision.  At  the  same  time  they  laid  down 
the  important  principle,  that,  as  overseers  were  only  permitted  by  law 
to  give  orders  in  urgent  cases,  every  such  order  given  by  overseers 
must  be  held  to  imply  urgency. 

In  June,  attention  was  directed  to  the  case  of  Mr.  Sykes  of  the 
Doncaster  Union,  who,  on  the  action  of  the  clerk,  had  been  refused 
payment  for  certain  urgent  operations.  We  pointed  out  the  objections 
to  requiring  a  hard  and  fast  line  to  be  laid  down,  in  the  way  of  insisting 
on  a  second  opinion  in  such  cases.  We  also  showed  the  hardship 
entailed  on  workhouse  medical  officers,  in  requiring  them  to  attend 
club  patients  admitted  for  treatment  who  were  in  receipt  of  the  weekly 
club  allowance  ;  and  pointed  out  that  as  the  guardians  recouped  them- 
selves the  cost  of  maintenance,  it  was  only  just  that  the  medical  officer 
should  be  also  remunerated. 

In  July,  we  called  attention  to  the  case  of  Dr.  Martin  O'Connor,  of 
the  North  Witchford  Union,  Cambiidgeshire,  who  had  been  requested 
to  attend,  without  an  order,  a  mother  and  boy.  On  his  arrival  at  their 
house,  he  found  the  mother  ill,  and  that  the  boy,  aged  9,  had  fractured 
his  leg.  Having  attended  to  both  cases,  he  requested  the  husband  to 
get  the  orders.  The  relieving  officer  refused  to  grant  either  until  the 
board  had  sanctioned  his  so  doing.  At  their  next  meeting,  the  guardians 
gave  an  order  for  attendance  on  the  mother,  but  refused  one  for  the 
son.  The  question  raised  thereby  has  been  discussed  extensively  in 
the  press  and  in  Parliament ;  but  the  legality,  or  otherwise,  of  the  pro- 
ceedings of  the  board  of  guardians  has  not,  up  to  the  present  date, 
been  brought  before  a  court  of  justice. 

In  the  following  month,  we  called  attention  to  the  case  of  Mr. 
Grubb,  district  medical  officer  of  the  Chesterton  Union,  Cambridge- 
shire. Mr.  Grubb  had  been  requested  by  a  woman,  whom  he  met 
accidentally  on  her  way  to  her  own  home,  to  attend  her,  she  having 
broken  her  leg.  He  did  so,  when  she  handed  to  him  a  permanent 
relief  order  that  had  been  given  her  on  January  1st.  During  the  treat- 
ment of  the  cace,  she  again  handed  him  a  fresh  order,  which  had  been 
given  her  on  July  1st,  that  supplied  on  January  1st  having  run  out. 
Subsequently,   Mr.   Grubb  sent  in   his  claim  for  £1,  being  his  extra 


fee.  This  the  guardians  refused  to  pay.  Mr.  Giubb  thereupon  brought 
an  action  against  the  board  in  the  Cambridge  County  Court,  and  after 
full  argument  the  judge  decided  that  the  orders  given  on  these  two 
dates  could  not  be  disputed,  that  the  holder  was  entitled  to  medical 
relief  of  all  kinds,  and  that  the  guardians  were  not  justified  in  disputing 
the  claim.  In  accordance  therewith,  he  gave  judgment  fur  the  claim, 
with  full  costs — thus  establishing  an  important  precedent,  should  any 
such  case  aiise  in  the  future. 

In  September,  we  diew  attention  to  the  scheme  for  district  medical 
relief  in  the  Manchester  Union,  and  pointed  out  the  insufficiency  of 
the  arrangements  thnt  were  proposed  by  the  committee  of  guardians, 
to  whom  the  subject  had  been  referred. 

In  the  same  month,  we  published  a  letter  showing  that  a  district 
medical  officer  having  been  called  to  a  case  of  fracture  occurring  in  a 
Ijoy,  aged  twelve,  without  any  order,  and  having  subsequently  applied 
for  the  same,  it  was  refused,  but  that  the  board  granted  2s.  6d.  a  week, 
and  a  loaf  of  bread  to  the  family,  the  same  not  having  been  asked  for. 
In  October,  we  drew  attention  to  the  action  of  Mr.  Fenn,  Workhouse 
Medical  Officer  of  the  Dover  Union,  who  complained  that  he  was  called 
on  to  sign  orders  for  beer  and  other  stimulants  for  persons  not  sick,  but 
who  were  engaged  in  labour.  Wepointed  out  that  Mr.  Fenn  was  not  com- 
pelled to  sign  such'orders  if  he  did  not  consider  that  such  beer,  etc., 
was  necessary.  This  custom  exists  and  is  much  abused  in  a  great 
number  of  workhouses  throughout  the  country,  and  it  is  important 
that  medical  officers  should  know  that  they  are  entitled  to  use  their 
own  free  will  and  judgment,  and  are  not  under  any  compulsion  to  give 
orders  under  an  imposed  and  ficti'ious  medical  sanction  for  alcohol  as 
a  bribe  or  payment  for  work  done. 

In  November,  we  commented  on  the  parsimonious  procedure  of  the 
Monmouth  Board  of  Guardians  in  granting  a  superannuation  allowance 
of  only  ^26  a  year  to  Mr.  Hutton,  after  thirty-six  years  of  continuous 
service.  We  also  drew  attention  to  an  inquest  in  the  Boston  Union, 
apropos  of  the  refusal  of  a  relieving  officer  to  give  some  whiskey  ordered 
by  a  district  medical  officer,  in  the  course  of  which  inquiry  the  coroner 
laid  down  the  important  principle,  that  if  the  medical  officer  had  stated 
that  he  believed  that  the  death  of  the  deceased  had  been  hastened  by 
the  refusal  of  the  relieving  officer  to  cjmply  with  the  medical  officer's 
order,  he  would  have  had  to  answer  for  it  in  another  court. 

Early  in  the  year  reference  was  made  to  the  action  of  the  Swaffham 
Board  of  Guardians,  Suffolk,  in  their  treatment  of  Dr.  Milne,  and  we 
pointed  out  the  difficulties,  under  the  conditions  which  existed  in  that 
union,  of  efficiently  treating  the  sick  poor.  The  coroner  of  Central 
Middlesex  having  refused  to  grant  the  customary  fees  to  the  officers  of 
workhouse  asylum  hospitals  for  giving  evidence  on  inquests,  a  cor- 
respondence on  the  subject  took  place,  when  it  was  pointed  out  that 
according  to  the  law  on  the  subject,  such  hospitals  were  but  continua- 
tion workhouse  infiimaries. 

Reference  has  also  been  made  to  the  injurious  statements  often  made 
by  individual  members  of  boards  of  guardians  as  to  the  conduct  of  their 
medical  officers,  and  it  has  been  shown  that  such  officers  had  their 
remedy,  either  against  the  individual  who  made  the  statements,  or  the 
journal  which  published  them.  This  view  has  been  confirmed  by 
a  decision  in  a  court  of  law. 

A  cognate  subject  was  reported  in  the  Journals  for  October  2Sth 
and  December  2nd,  under  the  head  of  "Medical  Amenities  in  the 
town  of  Penzance,"  and  attention  was  drawn  to  the  fact  that  by  a 
recent  decision  in  a  court  of  law  individual  uttetances  at  a  meeting  of 
a  board  of  guardians  are  not  privileged,  and  that  the  guardian 
uttering  unfounded   statements  is  amenable  to  an  action  for  libel. 

In  May,  a  deputation  of  Metropolitan  Poor-Law  Medical  Officers 
had  an  interview  with  Mr.  Hibbert,  representing  the  Local  Govern- 
ment Board,  with  regard  to  the  question  of  superannuations.  An 
account  of  the  proceedings  was  given  in  the  Journal  of  May  13th. 


OIUTUARY. 
The  year  has  witnessed  the  deaths  of  many  members  of  the  medical 
profession,  and  men  eminent  in  science.  Among  them  have  been  : 
Mr.  John  Flint  South,  many  years  surgeon  to  St.  Thomas's  Hospital, 
and  twice  president  of  the  Royal  College  of  Surgeons ;  Dr.  C.  D. 
Purdon,  a  highly  esteemed  practitioner  in  Belfast ;  Sir  Robert  Christi- 
son,  the  eminent  authority  on  poisons,  more  than  fifty  years  professor 
in  the  University  of  Edinburgh,  and  president  of  the  British  Medical 
Association  in  1875  ;  Dr.  A.  W.  Baird,  physician  to  the  Dover  Hos- 
pital; Mr.  R.  S.  Nunn,  surgeon  to  the  Essex  and  Colchester  Hospital; 
Dr.  George  Bodington,  of  Sutton  Colefield  ;  Dr.  George  Duplex,  a 
well-known  and  respected  general  practitioner  in  London  ;  Dr.  G.  S. 
Jenks,  of  Bath,  president  of  the  British  Medical  Association  at  the 
meeting  at  Brighton  in  1851 ;  Mr.  A.  Gardiner  Brown,  surgeon-aurist 
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to  the  London  Hospital ;  Sir  C.  WyvilleiThomson,  the  emincDt  natur- 
alist, and  lately  professor  of  natural  history  in  the  University  of  Edin- 
burgh ;  Sir  Edward  B.  Sinclair,  professor  of  midwifery  in  the  School 
of  Physic  in  Dublin  ;  Dr.  \V.  H.  Holmes,  physician  to  the  Cork  Dis- 
pensary ;  Dr.  Charles  Darwin,  the  eminent  naturalist ;  Dr.  Fife 
jamiesoD,  demonstrator  of  anatomy  in  the  University  of  Aberdeen  ; 
Dr.  John  Hughes,  senior  physician  to  the  Mater  Misericordias  Hospital 
in  Dublin;  Sir  John  Rose  Cormack,  physician  to  the  Hertford  British 
Hospital  in  Paris,  and  formerly  editor  of  the  Journal  of  the  British 
Medical  Association ;  Dr.  John  Brown,  of  Edinburgh,  author  of 
Horn  Sub;<ch',! ;  Dr.  T.  B.  Peacock,  many  years  physician  to  St. 
Thomas's  Hospital  ;  Mr.  James  Spence,  professor  of  surgery  in  the 
University  of  Edinburgh  ;  Dr.  Andrew  Buchanan,  late  professor  of 
physiology  in  the  University  of  Glasgow;  Surgeon-major  G.  Shaw,  killed 
during  the  battle  a'.  Kassassin  in  Egypt;  Dr.  Alexander  Silver,  senior 
physician  to  the  Charing  Cross  Hospital  ;  Dr.  G.  Dickie,  Emeritus 
professor  of  botany  in  the  University  of  Aberdeen  ;  Mr.  F.  M.  Bali'our, 
professor  of  animal  morphology  in  the  University  of  Cambridge  ;  Dr. 
A.  Leith  Adams,  professor  of  natural  history  in  Queen's  College,  Cork ; 
Dr.  Richard  Giles„formerly  in  extensive  practice  as  a  physician  in  Oxford  ; 
Sir  James  .-Mderson,  formerly  senior  physician  to  St.  Slary's  Hospital,  and 
president  of  the  Royal  College  of  Physicians  of  London  ;  Dr.  Charles 
Morehead,  retired  surgeon-major  Bombay  army,  first  professor  of  the 
principles  and  practice  of  medicine  in  Grant's  Medical  College,  Bombay; 
Dr.  Waller  Lewis,  chief  medi4al  officer  of  the  General  Post  Office;  Mr. 
Joseph  T.  Clover,  a  most  accomplished  administrator  of  an.-esthetics  ; 
Dr.  R.  W.  Lyell,  as.sis'.ant-surgeon  to  the  Middlesex  Hospital,  and  to 
the  Royal  London  Ophthalmic  Hospital ;  Mr.  W.  St. George  Davies, 
staflT-surgeon  R.N.,  present  at  the  bombardment  of  Copenhagen  in 
1807,  and  at  other  engagements  of  that  period  ;  Mr.  George  Critchett, 
consulting  surgeon  to  the  Royal  Ophthalmic  Hospital ;  Dr.  William 
Piiiie,  lately  professor  of  surgery  in  the  University  of  Aberdeen  ;  Dr. 
Edwards  Crisp,  a  well  known  medical  practitioner,  and  an  industrious 
workei  in  medical  science  ;  Mr.  George  Gulliver,  a  well  known  ana- 
tomist and  physiologist;  Dr.  Richard  Cross  of  Scarborough  ;  Dr.  Tanner, 
lately  professor  of  surgery  in  Queen's  College,  Cork  ;  and  lastly,  in  a 
good  old  age,  beloved  of  his  friends,  and  respected  by  all.  Sir  "Thomas 
Watson,  formerly  president  of  the  Royal  College  of  Physicians 
in  London,  and  author  of  the  well  known  Liclurts  in  the  Princifles 
an  J  Pracliu  of  Phyiic. 

In  foreign  countries,  there  have  died  :  Dr.  Schwann,  professor  of 
physiology  in  Liege,  celebrated  as  the  first  exponent  of  the  cell  doctrine 
in  animals  ;'  Dr.  J.  C.  Draper,  professor  of  chemistry  in  the  Uni- 
versity of  the  city  of  New  'i'oik  ;  Hermann  von  Schlagintwcil,  the 
eminent  naturalist  and  traveller  ;  Dr.  Oscar  Simon,  director  of  the 
Dermatological  Class  in  Breslau ;  Professor  Winlrich  of  Eriangen, 
well  known  for  his  works  on  physical  diagnosis;  Professor  Huter  of 
Grcifswald,  an  eminent  surgeon  and  clinical  teacher ;  Dr.  Erskine 
M.-ison  of  New  York;  Dr.  Hodgen  of  St.  Louis;  Dr.  AmcdiJe  La- 
lour  of  Paris;  Professor  N.Friedreich  o(  Heidelberg;  Dr.  Gvintner, 
family  physician  to  the  Emperor  Ferdinand  of  .\ustria,  and  Emeritus 
director  of  the  General  Hospital  in  Vienna  ;  Dr.  Davainc  ol  Paris,  a 
celebrated  authority  on  ent<  70a  in  man  ;  Dr.  Troschel,  professor  of 
2iX)logy  in  Bonn  ;  Dr.  Obcrnier,  extraordinary  professor  in  the  Uni- 
versity ol  I'.Mnn,  an  authority  on  diseases  of  the  stomach  and  intestines  (he 
has  left  his  income,  150,000  marks,  to  the  city,  for  'he  foundation  of  a 
museum)  ;  Professor  Theodor  von  BischofT  of  .Munich,  an  eminent 
author  on  embryology  ;  Dr.  Iljallclin  of  Kejkjavik,  late  chief  sanitary 
officer  in  Iceland  ;  Dr.  Levinstein  of  Berlin,  known  for  his  writings  on 
the  effects  produced  by  the  choice  of  hypodermic  injection  of  morphia  ; 
Dr.  Concato,  profcsior  of  clinical  medicine  in  the  University  of 
Turin.  

SEW    HOOKS  AND   SEW    Ct)ITIONS. 
SevfraL    valuable  additions    to    medic.1l    literature    have  been  made 
during  the  year,  in  the  form  cither  of  new  works,  or   of  new  and  im- 
proved editions  of    standard  works  already  well    known. 

In  AnalQiny  an.l  Physiology,  there  have  appeared  a  sixth  edition  of 
Mr.  Luther  lldrlen'i  "Human  Osteology'  ;  the  ninth  edition  of 
"i,^iiiain  and  .Sh»rf)ey'<  Anatomy,"  edited  by  Dr.  .\llen  Thomson,  Mr. 
.Schafer,  and  Mr.  (J.    D.  Thane  ;  the  first    volume  of  a  new  work  im 

"H -•     "   '"hology,"   by  Mr.    H.    .\.    Kccves  ;  >  treatise    by    Dr. 

Uir!  r«n   the   "  Phy«ioloj{y  and    I'athology  of  the   Blood  "  ; 

and  ^    '  [  ir.  Cleland  on  the  "  Relation  of  Brain  to  Mind." 

In  the  department  o(  .Valeria  Sfeiita  auJ  Therapeutio,  the  chief 
work*  that  hare  app'-arrd  during  the  year  have  lieen  the  part  of  Dr. 
Phillip'i  ".Materia  M'- lii-.i  and  Therapeutic","  treating  of  Inorganic 
Sulnlanrr*  ;  a  new  rliii  m  of  Dr.  Sidney  Ringer's  "  I  liiidbiiok  of 
Tbcra(>eu<ict "  ;    a  ".Siudenl'«  'iuide  to  Materia  Medio  aivl  Thera- 


peutics," by  Dr.  Thorowgood  :  electricity  in  its  medical  uses  is  repre- 
sented by  a  work  on  "  f.lectro- Therapeutics."'  by  Dr.  W.  Erb  ;  and  one 
by  Dr.  .M.  Meyer  on  "  Electricity,  and  its  Use  in  Practical  Medicine"  ; 
Dr.  Mortimer  Granville  has  published  a  lecture  on  "  Nerve- Vibration 
and  Excitation  as  Agents  in  the  Treatment  of  Functional  Disorders 
and  Organic  Disease." 

In  Medicine,  there  have  appeared  a  third  edition  of  Dr.  Bris- 
towe's  "Science  and  Practice  of  Medicine",  a  new  edition  of  Dr. 
Aitken's  "  Outlines  uf  the  Science  and  Practice  of  Medicine",  and  a 
"  Student's  Handbook  of  the  Theory  and  Practice  of  Medicine",  by 
Dr.  H.  A.  Husband.  Dr.  Graham  Brown  has  brought  out  a  new 
work  on  "  .Medical  Diagnosis".  Among  woiks  on  Epidemic  and  En- 
demic Diseases,  there  have  been  published  Sir  Joseph  Fayrer's 
Croonian  lectures  on  the  "Climate  and  Fevers  of  India';  Dr.  Guil- 
lemard's  Treatise  on  the  "Endemic  H.xmaturia  of  Hot  Climates 
caused  by  Bilharzia  Hxmatobia";  and  Dr.  Vand)ke  Carter's  valuable 
work  on  "  Spirillum  Fever",  to  which  the  Stewart  prize  of  the  British 
Medical  Association  was  awarded.  Dr.  G.  W.  Balfour  has  brought 
out  a  second  edition  of  his  work  on  "Diseases  of  the  Heart  and 
Aorta";  and  Dr.  Milner  Fothergill  has  written  a  work  on  "Chronic 
Bronchitis".  There  have  been  several  new  and  important  woiks  on 
Diseases  of  the  Nervous  System ;  the  chief  of  them  being  Dr. 
Buzzard's  "Clinical  Lectures  on  Diseases  of  the  Nervous  System"; 
Dr.  B)rora  Bramwell's  work  on  "Diseases  of  the  Spinal  Cord";  Dr. 
Hughes  Bennett's  "  Treatise  on  Electro-Diagnosis  in  Diseases  of  the 
Nervous  System";  a  new  edition  of  Mr.  Erichsen's  work  on  "Concus- 
sion of  the  Spine";  and  a  new  work,  by  .Mr.  Herbert  P.ige,  on  "In- 
juries of  the  Spine  and  Spinal  Cord  without  apparent  Mechanical 
Lesion."  Dr.  .Althaus  has  brought  out  a  work  on  "  Failure  of  Brain 
Power".  Dr.  Charcot's  Clinical  lectures  on  the  "  Diseases  of  Old 
Age"  have  been  translated  by  Dr.  L.  H.  Hunt ;  and  an  instructive 
work  on  "  Health- Resorts  and  their  Uses"  has  been  written  by  Dr. 
Burney  Veo. 

In  the  special  department  of  Cutaneous  Diseases,  there  have  been 
published  a  new  edition  of  Dr.  R.  Liveing's  "Handbook  of  Diseases 
of  the  Skin"';  a  "  Manual  of  Diseases  of  the  Skin",  by  Dr.  L.  D. 
Bulkley  ;  a  second  edition  of  a  woik  by  Mr.  Alder  Smith,  on  "Ring- 
worm, it;  Diagnosis  and  Trtatmcnt";  and  :t  work  on  the  "  Hair  in 
Health  and  Disease",  by  Dr.  Pincus. 

In  Siir^.-rj;  there  has  been  published  a  third  edition  of  the  late  Pro- 
fessor Spence's  "Lectures  on  Surgery";  a  third  edition  of  Mr. 
Holmes's  "Treatise  on  .Surgery";  a  sixth  edition  of  Dr.  Gross's 
"System  of  Surgery";  a  M.inual  o(  the  "Principles  and  Practice  of 
Operative  Surgery",  by  Dr.  Stej  hen  Smith;  the  first  part  of  a  work 
on  "  Rcqioral  Surgery",  by  Mr.  F.  A.  Soulham  ;  and  a  fifth  edition 
of  Mr.  Berkeley  Hill's  "Essentials  of  Banl.iging".  Professor  Esmarch's 
"Ambul.ince  Lectures  on  First  aid  to  the  Injured",  have  been  translated 
by  U.K.  II.  Princess  Christian.  The  first  and  second  volumes  of  an 
"International  Encyclop;cdia  of  Surgery",  edited  by  Dr.  J.  Ashhurst, 
have  also  appeared,  .\mong  works  in  special  dcp.-.rtments,  may  be 
mentioned  Sir  Henry  Thompson's  "Clinical  Lectures  on  Diseases  of 
the  Urinary  Organs'  (sixth  edition);  Mr.  William  Adams's  "Lec- 
tures on  the  Pathology  and  Treatment  of  Lateral  and  other  Forms 
of  Curv.alure  of  the  Spine";  Mr.  Noble  Smith's  work  on  the  "Surgery 
of  Deformities";  and  Mr.  Henry  Smith's  work  on  the  "Surgery  of 
the  Rectum";  a  work  by  Mr.  John  (^ay  on  "  Hccmorrhoidal  Dis- 
orders"; and  one  by  Mr.  T.  W.  Nunn  on  "Cancer  of  the  Breast". 

Among  the  chief  contributions  to  the  literature  of  Diseases  0/  the  Eye 
have  been  a  fourth  edition  of  .Mr.  C.  Macnamara's  work  on  "Diseases 
of  the  Eye";  a  new  work  by  Dr.  J.  R.  Wolfe  on  "Diseases  and  Injuries 
of  the  Eye";  and  a  second  edition  of  .Mr.  Nrttleship's  "  Student's 
(juide  to  Diseases  of  the  Eye".  In  ihi:.  dep.arlment  must  also  be  men- 
tioned a  second  edition  of  Dr.  Gowers's  ".Manual  and  Atlas  of  .Medical 
Ophthalmoscopy." 

In  Aural  .^u<-ery,  there  have  been  published  a  third  edition  of  Mr. 
G.  P.  Field's  bo.ik  im  "  Dise-ises  of  the  Ear";  and  a  second  edition 
of  Dr.  Macn.iughtiin  Jones's  "Treatise  on  Aural  Surgery".  Dr. 
Patterson  Cassells  has  translated  into  En(;li»h  Professor  roliltet't 
"  Text-book  of  Diseases  of  the  Ear  and  Ad|.iccnt  Organs." 

In  Ohstetric  Me.ii.ine,  and  PiieaHi  0)  ll'omen  an.i  ChiUren,  the 
followInK  works  have  been  published  during  the  year  :  a  fourth  edition 
of  Dr.  Playfair's  "  Trcitise  on  the  Science  and  Practice  of  Miilwifery  ;" 
a  second  edition  of  Dr.  Edis's  work  on  the  "Diseases  o(  Women;" 
a  fourth  edition  of  Dr.  Graily  Hewitt's  work  on  the  san.c  subject: 
a  work  by  Mr.  Spencer  Wells,  on  "  tJvarian  and  Uterine  rumours 
their  Patholoinr  and  Treatment  ;"  a  translation,  by  Dr.  A.  McLaren, 
of  Professor  Courty's  work  on  "  Diseases  of  the  Uterus,  Ovaries,  and 
Falkipian  Tulics  ;"  and  a  treatise  on  "  Diseases  of  Children,"  by  Dr. 
Forsyth  Meigt  and  Dr.  W.  Pepper.      Dr.     \.  11.  Avcting  is  the  aulhoi 
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of  an  interesting  little  work  on  "  The  Chamberlens  and  the  Mid- 
wife^'Forceps."  A  valuable  "Manual  of  Gyn.xcology",  by  Dr.  D. 
B.  Hut  and  Mr.  A,   H.  Barbour,  h.as  also  been  published. 

Among  works  on  Patholos^y,  m:>)-  be  mentioned  the  "  Descriptive 
Catalogue  of  the  Pathological  Specimens  in  the  Royal  College  of 
Surgeons  of  England,"  edited  hy  Sir  J.  Paget,  with  the  assistance  of 
Dr.  Goodhart  and  Mr.  A.  Doran  ;  also  the  catalogues  of  the  museums 
of  St.  Bartholomew's  and  .St.  George's  Hospitals,  which  have  been 
arranged  in  accordance  with  the  latest  improvemeats.  A  valuable 
book  on  "  Sircoma  and  Carcinoma,"  by  Mr.  H.  T.  Butlin,  has  been 
published.  The  first  volume  of  a  translation  of  Cornil  and  Ranvier's 
"Manual  of  Pathological  Histology",  by  Mrs.  Ernest  Hart,  has  also 
appeared. 

Among  other  books  which  have  appeared  during  the  year  must  be 
mentioned  Dr.  Richard  Neale's  valuable  "  Medical  Digest,"  Dr.  Sieve- 
king's  "Medical  Adviser  on  Life  Assurance  ;"  the  third  volume  of  the 
"  Index  Catalogue  of  the  Surgeon  General's  Department,  U.S.A.  ;" 
a  work  by  Mr.  F.  A.  Lowndes,  on  "  Lock  Hospitals  and  Lock  Wards 
in  General  Hospitals;"  and  the  yearly  volumes  of  "Transactions" 
of  the  Royal  Medical  and  Chirurgical,  Clinical,  Pathological,  and 
Obstetrical  Societies,  of  the  Eiinburgh  Obstetrical  Society,  of  the 
Medico  and  Chirurgical  Society  of  Edinburgh,  etc.  The  first  volume 
of  an  elaborate  work  on  "  Legal  Medicine",  by  Dr.  C.  Meymott  Tidy, 
has  been  published  during  the  year. 


MISCELLANEOUS   EVENTS. 
Among   the   medical  events    of  the    year,    besides    those    to   which 
allusion  has  already  been  made,  the  following  may  be  mentioned. 

At  the  Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  arrangements  were  made  in  the  beginning  of  the  year  for  more 
systematic  utilisation  of  the  abundant  supply  of  clinical  and  patholo- 
gical material  for  the  purposes  of  teaching,  and  for  the  weekly  delivery 
of  lectures  and  demonstrations. 

At  the  meeting  of  Convocation  of  the  University  of  London  in 
January,  it  was  resolved  that  female  graduates  should  be  admitted  to 
Convocation  ;  and  that  it  was  advisable  to  institute  lo;al  examinations 
similar  to  those  conducted  by  the  older  Universities.  A  vacancy  hav- 
ing occurred  in  the  Senate,  Dr.  George  Buchanan  and  Dr.  Robert 
Barnes,  Mr.  S.  Xewth,  and  Mr.  G.  C.  Foster  were  proposed,  and  the 
names  of  Dr.  Buchanan,  Mr.  Newth,  and  Dr.  Barnes  were  submitted 
to  Her  Majesty  for  the  selection  of  a  member  ;  Dr.  Buchanan  being 
ultimately  selected. 

The  influence  of  fog  and  smoke  on  the  public  bealtfa  was  the  sub- 
ject of  a  considerable  share  of  comment  in  the  numbers  of  the 
Journal  for  the  year  ;  and  attention  has  been  directed  to  the  means 
to  be  provided  for  the  abatement  of  the  smoke  nuisance.  An  exhibi- 
tion of  apparatus  for  this  purpose  was  held  in  the  course  of  the  year. 

On  March  2Sth,  a  meeting  of  members  of  the  medical  profession  and 
other  gentlemen  interested  in  the  advancement  of  medicine  and  sur- 
gerj-,  was  held  in  the  Royal  College  of  Physicians,  Sir  William 
Jenner,  President  of  the  College  being  in  the  chair.  It  was 
resolved  to  form  an  Association  for  the  Advancement  of  Re- 
search, for  the  purpose  of  encouraging  original  research,  and  of 
noticing  and  seeking  to  removing  any  hindrance  which  might 
appear  to  be  operating  adversely  to  the  progress  of  medical  know- 
ledge ;  especially  with  regard  to  the  Act  of  Parliament  regarding  ex- 
periments on  animals.  The  speakers  at  the  meeting  were  Sir  William 
Jenner,  Mr.  Spencer  Wells,  Vice-President  of  the  Royal  College  of 
Surgeons;  the  Master  of  the  Rolls;  Mr.  Spottiswoode,  President  of 
the  Royal  Society  ;  Sir  J^tnes  Paget,  Dr.  Quain,  Sir  William  Gull, 
Sir  Risdon  Bennett,  Mr.  Erichsen,  Sir  John  Lubbock,  Professor 
Tyndall,  Dr.  Andrew  Clark,  and  Sir  J.  Hooker.  The  mode 
of  formation  of  the  Council  of  the  Association  raised  some  dis- 
cussion in  the  pages  of  this  Journal,  it  being  argued  that  it  was  not 
based  to  a  satisfactory  extent  on  the  principle  of  representation.  It 
was  decided  at  the  meeting  that  there  should  be  no  special  subscrip- 
tions, but  that  contributions  of  money  might  be  made  towards  carrying 
out  the  objects  of  the  Association  ;  and  in  a  few  weeks  a  sum  exceeding 
£,\,OQio  was  announced. 

Several  congresses  have  been  held  during  the  year  on  the  continent. 
In  April,  the  first  Congress  of  German  Physicians  was  held  at  Wies- 
baden, under  the  Presidency  of  Dr.  Frerichs ;  and  the  Congress  of 
German  Surgeons  in  Berlin  at  the  end  of  May  and  the  beginning  of 
Juiie  again,  under  the  Presidency  of  Baron  von  Largenbeck,  who,  it 
may  be  mentioned  in  passing,  has  resigned  the  Chair  of  S argery  which 
he  for  many  years  occupied  intheUniversity  of  Berlin.  The  International 
Congress  of  Hygiene  was  held  in  Geneva,  under  the  Presidency  of  Dr. 
Lombard,  early  in  September.  The  fifty-first  meeting  of  the  Associa- 
tion of  German  Naturalists  and  Physicians  took  place  at  Eisenach  in 


September,  and  a  Russian  Congress  of  a  similar  character  was  held 
at  Odessa  in  August.  There  have  also  been  the  usual  annual  meet- 
ings of  the  American  and  Canadi-in  Medical  Associations. 

The  record  which  we  have  given  is  necessarily  brief,  and  incom- 
plete in  some  respects  ;  but  it  will,  we  believe,  sufficiently  indicate  to 
our  readers  the  activity  which  prev.ails  in  the  profession  with  regard  to 
scientific  and  practical,  as  well  as  to  social  and  political  aftiirs  ;  and 
they  will  join  us  in  the  hearty  wish  that  from  it  much  benefit  may  re- 
sult to  medical  science,  and  to  the  general  and  personal  welfare  of  the 
medical  profession, 

MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 
Among  the  more  important  events  of  the  year  may  be  noted  the  re- 
moval of  the  teaching  of  physiology  and  pathology  in  Edinburgh  to 
the  new  University  buildings.  Of  the  accommodation  provided  for  the 
systematic  and  practical  classes  in  these  subjects,  and  for  private  in- 
vestigation a  full  account  appeared  in  the  Journal.  Suffice  it  now  to 
say  that  Professors  Rutherford  and  Greenfield  have  premises  leaving 
little  to  be  desired,  and  which  are  worthy  of  the  development  of  the 
practical  teaching  of  these  subjects,  the  foundation  and  development 
of  which  owe  so  Jmuch  to  Hughes  Bennett  and  Sanders.  The  ap- 
pointment of  Ray  Lankester  to  the  Chair  of  Natural  History,  the 
breakdown  of  that  arrangement,  and  the  subsequent  translation  to  it 
of  Cossar  Ewart  from  the  Aberdeen  University  ;  the  appointment  to 
the  Chair  of  Surgery  of  Mr.  lohn  Chiene,  are  the  principal  features  to 
be  noted  in  the  Edinburgh  University  staff'.  At  this  University,  the 
matriculated  students  at  December  26lh,  1S82,  were  3,340;  at  Decen^ber 
26th,  iSSi,  3,237  ;  of  these,  in  iSSi,  1,638  were  medical ;  in  1SS2,  1,730 
medical.  An  important  concession  was  during  the  year  made  to  junior 
students,  by  which  they  are  permitted  to  appear  for  their  first  profes- 
sional examination  at  times  that  are  less  likely  to  injure  their  further 
studies.  That  the  student  mind,  in  many  cases,  is  prepared  to  go 
farther  than  this,  was  shown  by  the  discussion  that  recently  took  place 
in  the  Royal  Medical  Society,  when  certain  of  tie  subjects  embraced 
in  the  first  professional  examination  were  spoken  of  in  a  manner  that 
proved  that  many  students  and  graduates  felt  anything  but  grateful  for 
the  results  derived  from  the  study  of  these  subjects.  At  the  beginning 
of  the  winter  session,  the  Rector  of  the  University,  Lord  Rosebery, 
delivered  his  rectorial  address,  and  earlier  in  the  year  the  Parliamentary 
representative,  Mr.  Lyon  Playfair,  addressed  his  constituents  in  Edin- 
burgh, an  unusual,  but  not  undesirable  proceeding  for  an  University 
M.P.  In  Aberdeen,  important  events  have  also  taken  place,  the  most 
noticeable  of  them  being  the  foundation  of  a  Chair  of  Pathology  through 
the  munificence  of  Sir  Erasmus  Wilson,  and  the  appointment  to  it,  as 
Professor,  of  Mr.  D.  J.  Hamilton,  an  appointment  received  with 
favour  by  all,  and  especially  by  those  who  knew  from  personal  experi- 
ence of  the  fervour  and  success  of  Mr.  Hamilton  as  a  pathologist  and 
teacher  in  Edinburgh.  The  resignation  by  Professor  Pirrie  of  the  Chair 
of  Surgery  led  to  the  appointment  of  Dr.  Ogston ;  and  the  translation 
of  Professor  Cossar  Ewart  to  Edinburgh,  led  to  Professor  Alleyne 
Nicholson's  appointment  to  Aberdeen.  In  St.  Andrew's,  the  only 
change  was  the  appointment  of  Dr.  Macintosh,  Superintendent  of  the 
Asylum  at  Murthly,  and  an  enthusiastic  naturalist,  to  the  Chair  of 
Natural  History  vacated  by  Alleyne  Nicholson.  The  further  rrogress 
of  the  new  College  at  Dundee  and  its  probable  affiliation  to  01  asso- 
ciation with  St.  Andrews,  are  matters  of  interest  to  all  the  graduates  of 
that  University.  As  toGlasgow  University,  noiraportant  changehas  tobe 
chronicled,  but  a  movement  has  been  on  foot  there  for  some  time  for 
the  founding  of  a  Chair  of  Pathology,  the  want  of  which  is  much  felt, 
and  the  absence  of  which  from  an  important  school  of  medicine  is 
scarcely  creditable  to  this  period  of  the  nineteenth  century.  In  Edin- 
burgh Infirmary  may  be  noted  the  loss  to  that  institution  of  the  ser- 
vices of  Dr.  Balfour  as  physician,  and  Mr.  Walker  as  ophthalmic 
surgeon,  through  expiry  of  their  terms  of  office,  and  of  Professor  Spence 
through  his  death,  while  to  it  have  been  appointed  Dr.  James  as 
Assistant-Physician,  Dr.  Macgillivray  as  Assistant-Surgeon,  and  Mr. 
Graham  Berry  as  Assistant  Ophthalmic  Surgeon. 

Of  the  younger  men  in  the  teaching  ranks  of  the  profession,  who 
have  been  advanced  during  the  year,  in  addition  to  Professor  D.  J. 
Hamilton,  are  Dr.  D.  J.  Cunningham  and  Dr.  T.  P.  Anderson  Stuart; 
the  former  now  being  Professor  of  Anatomy  in  the  Royal  College  of 
Surgeons,  Dublin,  and  the  latter  Professor  of  Physiology  in  Sydney 
University.  The  erection  of  provincial  hospitals  in  many  places  in 
Scotland  (some  of  them  places  of  no  considerable  size)  is  a  feature 
worthy  of  notice.  Thus  in  Glasgow  recently  a  Sick  Children's  Hos- 
pital was  opened ;  at  Dalkeith,  Ayr,  St.  Andrew's,  and  at  other  places 
during  the  year  hospitals  have  been  erected  ;  and  some  already  existing, 
as  at  Stirling,  have  been  enlarged  ;  while  at  Dundee  it  has  been 
resolved  to  embrace  a  children's  ward  in  the  Infirmary  arrangements. 
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In  Edinburgh,  ample  measures  hare  been  taken  for  the  equipment  of  a 
large  hospital  for  infectious  diseases ;  and  altogether  the  tendency  in 
Scotland  is  eridenily  to  put  at  the  command  of  the  profession  and  of 
the  suffering  members  of  the  less  well-provided  portion  of  the  com- 
munity the  best  means  of  administering  and  receiving  medical  treatment. 

Regarding  professional  societies  in  Scotland,  in  them  many 
interesting  papers  have  been  read  and  discussions  engaged  in ; 
in  Edinburgh  the  subject  of  the  Murmurs  in  Atsmia  having 
received  special  attention.  Various  provincial  associations  have 
held  profitable  meetings,  and  to  them  has  been  added  a  medical 
association  for  the  county  of  Fife.  Among  publications  that  have 
been  re%'iewed  in  the  Journal,  and  of  which  the  success  is  now 
assured,  is  the  Manual  of  Gynacology  by  Hart  and  Barbour  ;  and 
the  recent  publication  by  Graham  Brown,  of  his  ilanual  of  Physical 
Diagncstj.  In  Edinburgh  and  elsewhere,  men^bers  of  the  profession 
have  aided  in  the  education  of  the  public  in  sanitary  matters  by  de- 
livering courses  of  health  lectures,  while  the  Combe  lectures  delivercJ 
by  Professors  McKendrick  and  Stirling  and-  Dr.  Andrew  Wilson  in 
various  parts  of  Scotland  have  forwarded  the  same  cause.  The 
Morison  lecture  at  the  Royal  College  of  Physicians  of  Edinburgh,  was 
delivered  by  Professor  D.  J.  Hamilton. 

Notwithstanding  that  the  Scotch  university  system  has  for  long 
been  viewed  wi:h  comparative  satisfaction,  there  have  not  been  wanting 
indications,  in  the  year  now  passing  away,  that  some  changes  are 
needed  in  the  way  of  university  reform.  Considerable  diversity  of 
opinion  has  been  shown  by  the  universities  themselves  as  to  how  these 
improvements'are  to  be  accomplished.  Some  desire  an  executive  com- 
mission, appointed  with  full  powers  to  deal  with  any  needed  changes, 
while  others  would  fall  Kick  on  carrying  out  the  recommendations  of 
the  previous  Royal  Commission,  especially  as  regards  the  scientific 
grants,  and  allow  each  university  to  work  out,  in  its  own  constitution, 
any  reforms  that  it  may,  from  time  to  time,  find  needful.  There  is,  how- 
ever, mote  unanimity  among  the  universities  on  the  proposed  altera- 
tions in  medical  education  and  licensing,  as  suggested  by  the  recent 
commission  on  the  subject.  They  regard  them  with  disfavour,  as  being 
detrimental  to  their  prosperity,  and  likely  to  lower  the  standard  of 
medical  education  throughout  the  country,  a  standard  which  they  hold 
they  have  done  so  much  to  raise.  Taken  collectively,  the  Scotch 
medical  classes  have  this  year  shown  no  signs  of  falling  <v(f,  and  the 
erection  of  the  new  buildings  of  the  Edinburgh  Medical  School,  has 
been  fully  jastified  by  the  numbers  of  students  enrolled. 

An  additional  disagreeable  experience  has  been  added  to  the  trials 
of  the  medical  practitioner  when,  in  obedience  to  the  calls  uf  his  pro- 
fession and  of  humanity,  he  leaves  his  home  during  the  night.  In  the 
month  of  July,  Dr.  Whitelaw  of  Kitkinlilloch  was  called  out  during 
the  night  by  a  respectably  drcs5ed  woman,  who  desired  him  to  visit  a 
sick  person  living  at  some  distance  in  the  country  ;  he  was  on  his  way 
when  attacked  and  maltreated  by  two  men,  who  then  robbed  him, 
auisted  by  the  wcmin  in  holding  him  down.  It  is  needless  to  say  that 
the  whole  was  an  organised  plot ;  and  the  knowledge  of  the  severe 
injuries  suitained  by  Dr.  Whitelaw  is  not  at  all  likely  to  expedite  the 
medical  practiiinner  on  his  way  to  relieve  the  sufTetings  of  unknown 
patients.  An  assistant  to  a  practitioner  in  the  South  of  Scotland  w.as 
tried  for,  and  pleaded  guilty  to,  having  administered  an  overdose  of 
morphia,  by  which  the  patient's  life  was  lost  ;  a  fine  of  f,20  was 
impo':cd. 

Death  has  been  busy  during  the  year.  The  deaths  of  Professors  Sir 
Wyville  Thomwin,  Spence,  Pirrie,  P.uchanan,  and  Dickie  ;  of  Drs. 
Hamilton  of  Kalkirk,  Wm.  Kobert'on  of  Edinburgh,  Sir  Roliert 
Chri«ti»<in,  Bart.,  Dr.  K)fc  jamieson,  Dr.  John  lirown,  Dr.  Charles 
Morehcad,  etc.,  have  been  chronicled,  and  they  have  received  obiluar)- 
notices  in  the  JofRNAi..  Their  deaths  have  given  rise  to  many  new 
appointmenn  ;  several  of  Ihnte  have  already  been  recorded.  I)r.  1". 
Ilernn  Watson  h.a»  been  app<^in'ed  Surgeon  in  Ordinary  to  the  ',)accn  in 
Scotland,    and    Dr.  Gr.-i'  ut    Phvsician  in  Ordinary   to   the 

Qaccn  in   Scotland,  in  ■  1  the  late  Professor  Spence  in  the 

or- "  '  -  -  ■'   '  ~r'  1,1,  in  the  other. 

;  1,  by  the  iMtncvolence  of  some  dead  and 

*''  _.    '  '      '    ;     I  education,   several  bur«.iiirs  and  prires 

have  been  ariiled  :  and,  in  this  matter,  Kdinbtir.  ly  compares 

»erT  favf.irntily  with  the  stale  of  matters  existit,  '  •  »Ro. 

A«  r<-  ind,  we  lind  that  the   present  year  ha»  been  almo^it 

barren  rtani  lrt>islative  enactments.     In  the  matter  of  her 

fisheries,  ^'  '  '       '  •  r  •     •  , 

countries  of  1 

•hereby  there  .:  .,    ..      ..  , 

powers  of  the  old  .  hite  liihery,  and   al»' 

intendcncc  over  salo  i  -<.     It  is  hoped  that,  \:      .         .  r 

fwoperljr  worked,  much  t**--!  will  result  from  it  In  connection  with  a 


subject  that  is  of  considerable  interest  and  importance  lo  the  country 
at  large.  To  the  Public  Health  (Scotland)  .\ct,  there  has  only  been 
one  amendment,  and  that  prorides  authority  for  altering  boundaries  of 
special  drainage  distiicis,  and  for  the  formation  of  specfal  water-supply  - 
districts.  While,  however,  there  has  been  no  new  sanitary  legislation, 
there  has  been  ample  evidence  everj'where  of  the  judicious  activity  of 
the  authorities  in  carrying  out  theexisting  powers,  and  striking  statistics 
were  recently  published  in  the  case  of  Greenock,  showing  clearly  the 
advantages  conferred  on  the  community  by  the  present  Act.  Still 
greater  benefits  vrould  follow,  were  the  extent  and  scope  of  the  Act  to 
be  increased,  and  made  more  in  consonance  with  the  Public  Health 
Acts  of  England  and  Irel.ind.  So  much  is  this  felt  to  be  the  case, 
that  we  have  very  recently  had  an  instance  of  one  of  the  large  towns, 
namely  Glasgow,  couning  forward,  and,  by  means  of  a  new  Police  Bill, 
asking  for  itself  extended  sanit.iry  powers.  This  step  has  been  pro- 
ductive of  good,  inasmuch  as  it  has  drawn  from  Government  the 
promise  of  new  general  legislation  for  Scotland  in  these  matters,  and  it 
has  furnished  an  opportunity  for  discussion  as  to  the  compulsory  noti- 
fication of  infectious  disease,  and  on  whom  the  onus  of  that  duty  is 
to  lie. 

During  the  year,  in  Scotland,  as  elsewhere, "electricity  has  contioned 
to  occupy  the  greatest  share  of  attention  in  the  scientific  world,  the  two 
chief  points  aimed  at  being  the  production  of  a  convenient  and  prac- 
ticable form  of  electric  light,  and  how  to  apply  the  electric  current  to 
motive  purposes.  Of  the  several  liistinct  types  of  electric  lamp  in  the 
field,  '.he  Scotch  Akcster  lamp  has  proved  itself  both  powerful  and 
steady;  and  one  of  the  most  successful  instances  of  the  transmission  of 
power  by  electricity  is  to  be  seen  at  Polmadie,  in  the  woiks  of  the  Rail- 
way and  Electric  Appliances  Company,  where  large  saws  for  cutting 
wood  are  driven  by  electricity,  and  are  completely  under  the  work- 
man's contrt.l.  For  Mng,  elTorts  have  been  directed  lo  find  out  some 
method  of  utilising  the  waste  gases  of  the  iron  furnaces  before  burning 
them,  and  this  year  has  seen  the  problem  solved  :  for  at  the  C.artshernc 
woiks,  where  coal  is  used  as  fuel,  the  tar  and  ammonia  are  now  ev- 
tracted  from  the  gases,  and  made  available  for  use  in  com: 
Thanks  lo  the  indomitable  perseverance  of  Mr.  Clement  L.  V. 
Scotland  has  the  credit  of  having  contributed  impcirtant  aid  daii..^  i,^ 
year  towards  raising  the  study  of  meteorology  to  a  more  exact  science. 
For  several  months  in  the  summer,  Mr.  Wtagge  took  daily  observations 
on  the  top  of  Ben  Nevis,  the  highest  point  ot  land  in  the  Cr.:'.ed  King- 
dom, and  ihese  records  were  duly  forwarded  lo  the  meteorological 
office.  So  valuable  have  they  been  found,  that  it  h.as  l>een  decided  lo 
maintain  an  observatory  on  the  summit  of  the  mountain.  In  connec- 
tion with  this  subject,  it  would  be  an  rinission  not  lo  allude  to  the  very 
practical  sut,'gcstion,  thrown  out  by  Professor  I'iarzi  Smyth,  of  the 
value  of  the  spectroscope  in  weather  prognostications,  not  by  itself 
alone,  but  Liken  inconjunclim  with  the  other  means  .it  our  command. 
Speaking  generally  of  the  weather  cxiiericnced  in  Scotland  during  the 
present  year,  the  winter  miy  be  said  to  have  been  a  decidedly  miUl 
one,  although  marked  by  some  storms  of  great  severity.  The  summer 
was  a  wet  one,  and  more  so  in  the  c     ■   .       '        •'  ' 

so  that,  while  in  the  former  the  cro; 

were  secured  in  g'lod  condition.     Tv,        ....:...  i...  .^  ,, 

perienccd  in  Scotland   in  September,  when  the  vil!.-  iie  was 

twice  shaken  at  an  interval  of  four  hours.     The  pubW  rrs  show 

that  the  various  industries  of  the  country  continue  in  a  [.rosperous 
slate  ;  and  from  ihc  corrected  tables  of  the  recent  census  made  ]  ubiic 
during  the  year,  we  learn  thai,  despite  en  I 

increxse  of  375.555  persons  in  the  ten  \< 
deccnnium,  the  population  of  Scotland  h..^  .„>i....-v.. 
ing  any  previous  period  within  the  last  fifty  years. 


MKt'lCAl.    kVBNTS  OV   THIS  VIUB    IN    IRI 

Tiir.  returns  as  to  llic  ;  late  of    '  ;  ■ 

have  lieen  favour.iMc.     In  tl.' 

(quarter  of  the   jc.»r,   ni'-i  '•• 

in  UcirasI  ;  hut  (here  h.i 

especially  that  cauH'd   t. 

rate  in  1K80.     The  tcmixL^iure  lliroui;lii>ui  the  ycai  \ 

lower  than  usual.      In  the  biTjinning  ,>f  Dccemtx-r  r 

was  intense.     On  the  1  ;  i.U  '.    33  j  , 

the  lowest  ttmpcraluic  \  1   . 

One  of  the  moki  impel,.,.!;  -  '   '■•-,) 

of  Ireland  during  ihc  year,  w 
of  the    t^tuecn's    l.'niveikity,  ' 

and  the    csUblii-hinent,     in    its    stead,    ot     the    K'  I 

IitUml.    During  its  somewhat  chequered  career,  iIk    .  > 

furnished  its  graduAlrt  with  medical  degree*  of  a  ic^i^cullc  .  atnp. 
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and  requiied  but  a  minimum  course  in  arts.  The  Royal  University 
giants  its  degrees  at  an  exceedingly  low  scale  of  fees  ;  its  curriculum 
is  a  very  moderate  one,  and  the  only  test  of  an  arts  education  it 
enforces  is  an  easy  matriculation  examination.  It  offers,  however, 
oreat  inducements  to  students,  in  the  shape  of  prizes,  etc.,  to  enter 
the  profession  through  its  portal,  and  in  these  ways  competes  formid- 
ably with  the  older  licensing  bodies  in  Ireland.  At  present,  the  re- 
sult of  this  competition  can  only  be  surmised  ;  but,  notwithstanding 
its  tendency,  the  Royal  College  of  Surgeons  in  Ireland  deserves  much 
credit  for  carrying  into  force  its  new  scheme  of  education  and  exa- 
mination. Although  we  have  criticised  some  features  in  this  scheme, 
its  general  effect,  as  tending  to  bring  about  a  much-needed  reform  in 
medical  education,  cannot  be  doubted.  The  College  should  feel 
grateful  to  Dr.  KidJ,  .ind  those  who  acted  with  him,  for  their  great 
energy — in  spite  of  the  obstacles  thrown  persistently  before  them — in 
raising  the  standard  of  its  licentiates,  and  in  insisting  upon  the  prac- 
tical and  bona  fide  character  of  their  professional  education.  The  Col- 
lege also  adopted,  during  the  year,  new  rules  with  regard  to  the  exa- 
minations for  its  Fellowship,  which  are  framed  in  an  equitable  manner, 
and  are  arranged  so  as  to  meet  the  various  classes  of  candidates  for 
this  high  grade. 

In  connection  with  the  action  of  the  College  of  Surgeons  as  regards 
medical  education,  it  resolved,  after  some  opposition,  to  expend  a 
large  sum  of  money — about  ^4,000 — in  improving  its  medical  school. 
Dr.  Cunningham  of  Edinburgh  was  also  appointed  Professor  of  Ana- 
tomy and  Histology  in  it.  \Vilh  the  approval  of  the  Home  Secre- 
tary, an  examiner  in  ophthalmic  surgery  was  added  to  the  Court 
of  Examiners  for  the  Letters  Testimonial  of  the  College.  Mr. 
H.  R.  Ssvanzy,  having  resigned  his  chair  of  ophthalmic  surgery  in 
the  College,  was  elected  to  this  examinership.  Dr.  A.  H.  Jacob  suc- 
ceeding him  in  the  professorship. 

In  the  King  and  Queen's  College  of  Physicians  several  changes  oc- 
curred during  the  year.  The  King's  Professorship  of  Midwifery, 
vacated  by  the  death,  in  March,  of  Sir  Edward  Sinclair,  was  filled  by 
the  appointment  thereto  of  Dr.  J.  R.  Kirkpatrick  ;  and  Dr.  Finny  has 
succeeded  as  King's  Professor  of  the  Practice  of  Medicine,  Dr.  Wm, 
Moore,  who  is  now  President  of  the  College.  A  certificate  in  Sanitary 
Science  has  been  lately  established  by  the  College,  and  a  large  number 
of  licentiates  have  taken  out  the  new  membership,  which,  however,  as 
yet  is  not  a  registrable  oualification.  The  College  has  strongly  ex- 
pressed its  disapproval  of  advertising  medical  books,  and  of  the  system 
of  giving  laudatory  testimonials  by  any  of  its  Fellows,  members,  or 
licentiates,  and  has  declared  such  a  proceeding  to  be  censurable  by  the 
College. 

A  most  important  medico-political  matter  brought  forward  during  the 
year  was  the  Bill  for  the  Notification  of  Infectious  Diseases  in  Ireland, 
drafted  by  a  joint  committee  of  the  Dublin  Branch  of  the  Association, 
and  of  the  Irish  Medical  Association.  This  bill  was  approved  by  both 
the  Irish  Colleges,  as  well  as  by  the  Irish  Medical  Association 
and  the  Dublin  Branch.  It  was  introduced  into  the  House 
by  Mr.  Meldon,  Q.C.,  but  shared  the  same  fate  as  the  other  Bills 
having  a  similar  object.  The  principal  feature  in  the  Bill  was  that, 
while  it  made  it  compulsory  on  the  householder  or  responsible  person 
in  charge  to  report  the  existence  of  infectious  disease,  it  left  it  optional 
with  the  medical  attendant  to  report  or  not,  as  he  might  think  fit. 
The  objection  to  direct  notification  by  the  medical  attendant  was  thus 
avoided.  Although  this  compromise  was  not  accepted  by  the  pro- 
moters of  the  other  Bills,  its  introduction  gave  rise  to  much  discussion, 
and  made  a  large  number  of  medical  men  familiar  with  the  nature  of 
the  proposed  enactments  which  closely  affected  them. 

The  important  Union  Officers'  Superannuation  (Ireland)  Bill,  which 
has  been  so  effectively  promoted  by  the  Irish  Medical  Ass  Delation,  was 
referred  to  a  Select  Committee  of  the  House  in  July,  Owing,  how- 
ever, to  the  period  of  the  session  at  which  it  was  taken  up,  the  Com- 
mittee could  not  complete  the  evidence  which  bore  on  the  Bill.  It  was 
therefore  reported  without  amendment,  but  with  the  concession  of  the 
Government  to  the  principle  of  certain  amendments  which  will  prove 
fairly  satisfactory.  It  is  hoped  that  the  Bill,  as  thus  amended,  will  be 
reintroduced  early  next  session. 

The  amalgamation  of  the  Medical  Societies  of  Dublin  with  the 
Academy  of  Medicine  in  Ireland,  is  an  event  of  importance  in  the 
medical  history  of  the  year.  The  Pathological  Society  and  the  Oostet- 
rical  Society  of  Dublin  were  the  first  and  oldest  societies  of  their  name 
in  the  United  Kingdom.  It  was  with  feelings,  therefore,  of  regret  in 
the  minds  of  some  members  of  these  societies,  that  it  was  decided  to 
unite  them,  after  an  honourable,  independent  existence,  in  a  common 
lot.  There  were  associations  also  connected  with  their  respective  Col- 
leges, which  weighed  with  the  Medical  and  Surgical  Societies.     The 


amalgamation,  however,  has  been  effected,  and  the  Academy  has  com- 
menced work  vigorously  in  all  its  sections. 

In  matters  purely  medical  or  surgical  during  the  year,  the  most  inte- 
resting, perhaps,  has  been  Mr.  Thomson's  case  of  ligature  of  the  inno- 
minate artery.  The  operation  was  apparently  a  complete  success, 
when  hxmorrhage  occurred,  and  death  resulted  on  the  forty-second 
day, 

« 

We  regret  to  learn  that  the  comparatively  premature  death  of  Mr. 
Arthur  Ewen  of  Exmouth,  and  formerly  of  Long  Sutton,  has  left  his 
widow  and  children  (several  of  whom  are  in  delicate  health)  in  very 
straitened  circumstances.  An  appeal  for  funds  is  being  made  in  the 
provincial  press  by  the  Vicar  of  Exmouth,  the  Rev.  W.  H.  D,  Put- 
cell,  M.A.,  who  speaks  of  the  excellent  work  that  the  late  Mr.  Ewen 
did  in  many  ways  in  the  town  in  which  he  lived,  and  especially  among 
the  poor.  Mr.  Ewen  was  well  known  to  many  old  Guy's  Hospital 
men,  who  may  be  glad  to  have  this  opportunity  of  contributing  to  the 
fund  for  the  assistance  of  the  bereaved  family  of  their  old  fellow- 
student. 

SOCIETY  OF  APOTHECARIES. 
At  a  recent  meeting  of  this  Society,  it  was  decided  to  found  two 
scholarships  to  be  open  to  the  medical  profession,  one  in  clinical 
medicine,  therapeutics,  and  hygiene,  and  the  other  in  surgery.  The 
amount,  tenure,  and  other  particulars  of  the  scholarships  will  be  pub- 
lished early  in  the  ensuing  year.  The  late  Mr.  J.  F.  de  Grave,  a 
former  master  ot  the  Society,  has  bequeathed  to  it  a  legacy  of  ;£5,ooo, 
free  of  duty,  in  augmentation  of  the  fund  for  the  relief  of  distressed 
members. 


HOSPITAL  SUNDAY   IN    BIRMINGHAM. 

Froii  the  accounts  of  the  Hospital  Sunday  collection  in  Birmingham 
for  the  present  year,  it  appears  that  the  total  contributions  amount  to 
;f5,l52.  This  sum  has  just  been  divided  amongst  the  "amalgamated 
medical  charities"  of  the  borough  ;  that  is,  amongst  the  hospitals  and 
dispensaries  other  than  the  two  large  hospitals,  in  shares  proportioned 
to  the  respective  expenditures  of  the  various  institutions.  It  is  inter- 
esting to  note  that,  for  the  first  time  in  twenty-four  years,  the  collec- 
tion for  the  amalgamated  charities  has  exceeded  the  corresponding  col- 
lections for  the  larger  hospitals.  The  collections  last  year  in  aid  of 
the  Queen's  Hospital  amounted  to  ^^4,700 ;  those  in  the  previous  year, 
for  the  General  Hospital,  to  ^{^4,886. 


NOVEL   ABOMINATION'S. 

The  following  delectable  substances  are  contained  in  the  American 
Homoeopathic  Pharmcuopccia  (published  by  Bcenike  and  Tafel,  New 
York,  18S2),  and  their  names  sufficiently  indicate  their  composition  ; 
syphilinnm,  buboinum,  gonorrhin,  hiicorrhin,  glaiiderin,  anihracin, 
psoritt,  etc.  They  are  called  isopathic  remedies  or  nosodes,  which  are 
defined  to  be  "remedies  obtained  from  morbid  products  of  the  animal 
system."  It  seems  probable  that  the  gorge  of  even  the  most  credulous 
patients  would  rise,  if  they  could  fathom  the  mystery  of  such  "  pre- 
scriptions".   

BANG  versus  ALCOHOL. 

Dr.  Robert  Grieve,  of  the  Colonial  Lunatic  Hospital  at  Berbice, 
affirms  that,  of  the  Creole  patients  admitted  into  that  institution,  a 
majority  have  become  insane  through  indulgence  in  alcohol,  whereas, 
of  the  Coolie  patients,  a  very  large  proportion  owe  their  mental  trouble 
to  the  abuse  of  cannabis  Indica,  or  bang,  and  only  a  very  few  to  alcoholic 
excesses.  Now,  among  the  Creole  patients  the  rate  of  recovery  is 
much  lower,  and  the  death-rate  much  higher,  than  among  the  Coolie 
patients.  This  fact,  together  with  his  clinical  observations  on  indivi- 
dual cases,  leads  Dr.  Grieve  to  conclude  that  the  forms  of  insanity 
resulting  from  the  .abuse  of  Indian  hemp  are  much  more  amenable  to 
treatment  than  are  those  varieties  of  mental  derangement  which  follow 
on  alcoholic  intemperance.     Indian  hemp  is  not,  he  alleges,  even  when 
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taken  in  large  quantities  and  for  long  periods,  so  apt  as  alcohol  is  to 
set  up  gross  structural  changes  in  the  brain. 


BEFORE   HIS   TIME. 

A  MEDICAL  man,  practising  in  Dantzic,  recently  andertook  the  resec- 
tion of  the  !urg  of  a  young  female  patient,  with  the  consent  of  her 
parents.  The-S'/.  rclttdurger  Medicinischc  /(VAiWic/;f//?  understands 
that,  through  the  denunciation  of  two  colleagues,  the  case,  which  ended 
fatally,  will  be  mr.de  the  subject  of  judicial  inquiry ;  all  parties,  how- 
ever, appear  to  admit  that  the  attempt  of  the  surgeon  was  made  in 
perfect  good  faith,  and  in  the  full  belief  that  it  gave  the  patient  a  chance 
of  recovery  from  otherwise  incurable  lung  disease.  Was  the  surgeon's 
conduct  simply  foolhardy  and  entirely  reprehensible,  or  was  be,  on  the 
other  hard,  before  his  time  ?  It  is  by  no  means  impossible,  judging 
from  analogies  that  abound  in  scientific  literature  ard  biography,  that 
works  may  appear,  one  century  hence,  treating  of  resection  of  the  entire 
lung  as  a  recognised  operation,  and  recording  how,  in  the  nineteenth  cen- 
tur)',  the  tirst  pneumotomist  got  into  trouble.  Some,  though  not  the 
majority  of  innovators,  live  to  see  their  vievs  and  their  practices  esta- 
blished. In  any  case,  full  irquiry  and  fuller  details  of  the  Dantric 
operation  are  imperatively  demanded. 


wheels.  He  washed  the  blood  and  dirt  otT  with  a  little  wool,  which 
he  wet  with  the  warm  soap  suds  through  which  the  Van  mohair  was 
passing  in  his  machine.  Three  days  afterwards  his  forearm  was 
swollen  ;  the  next  day  the  wound  was  surrounded  by  vesicles,  the  Suid 
in  which  contained  specimens  of  bacillus  anlhracis.  lie  rapidly  be- 
came worse,  and  sank  on  the  eighth  day  after  receiving  the  injury. 


DRUNKENNESS    IN    ITALY. 

Pp.Ofes.-OR  Verca  recently  read  a  paper  on  this  subject  at  the  Royaj 
Lombardy  Institute  of  Science  and  Letters.  The  statistics  of  the  six 
years,  1872-77,  would  lead  one  to  suppose  that  drunkenness  was  dimi- 
rushing.  The  diminution,  however,  appeared  to  the  author  to  be  illu- 
sory ;  and  the  various  means  of  determining  whether  the  vice  was  grow- 
ing or  to',  he  regarded,  for  one  reason  or  another,  as  fallacious  and 
insufficient.  Judging,  however,  from  the  quantity  of  wine  and  spirits 
manufactured  in  Milan  and  imported  there,  he  believed  he  was  war- 
ranted in  sayir.g  that,  in  the  city  and  its  neighbourhood,  people 
drank  much  more  than  was  good  either  for  their  health  or  for  their 
morals.  He  pointed  out  that  the  abuse  of  spirits  is  much  more  inju- 
rious than  the  abuse  of  wine,  and  related  the  case  of  a  brandy 
manufacturer  who,  through  the  inhalation  of  the  alcoholic  fumes  in 
which  he  was  obliged  to  spend  much  of  his  time,  fell  ill,  and  died 
of  alcoholism  in  a  lunatic  asylum.  A  distinction,  too,  should  be 
drawn  between  old  spirits  and  new  spirits,  between  that  obtained 
by  distillation  from  wine  and  that  obtained  from  grain  ;  and  he 
regretted  that  these  diilinclions  were  not  impressed  on  the  lower  orders 
either  by  their  knowledge  or  by  their  purses.  Dr.  Vcrga  did  not 
think  a  temperance  society  would  be  of  much  use  in  attenii  tine  to 
repress  the  vice.  

"  WOOLSORTERS'    DISEASE." 

In  hi^  '{:■  A  report  on  the  health  of  Bradford,  Mr.  liuttcrficld  records 
the  occurrence  of  several  further  cases  of  woolsorters'  disease,  the 
origin  of  which  was,  it  will  be  remembered,  the  sulject  of  exhaust- 
ive inquiry  by  the  Medical  Department  of  the  I.oca;  Government 
Beard.  The  three  deaths  attributed  to  this  disease  in  iSSi  were 
in  persons  not  engaged  in  woolsorling.  Two  of  the  men  were  em- 
plojed  at  an  estat.liihment  where  the  means  prescribed  for  ren- 
dcrini;  the  wool  inrncunus  ore  adopted.  One  was  a  carder  of  Cape 
mohair,  and  the  other  a  back-washer  of  Van  mohair.  They 
were  both  elderly  men,  aged  sixty-two  and  levenly-two  respec- 
tively. One  died  within  forty-one  hours  and  the  other  within 
fotty-Kvcn  hours,  after  leaving  work.  The  jymp'.oms  were  tho-c 
ainally  asmciated  with  blood-poisoning  from  this  caute,  and  numcr- 
001  b«cil'i  were  fotind  in  the  Mood  after  death.  The  third  case 
was  ooe  of  external  anthrax  in  the  perM>n  of  a  machine  wool-coii.l>er, 
aged  fifly-eighi,  whi  tended  the  back-wathing  machine,  at  which 
the  back-wa*bet  mentioned  above  had  worked.  Two  days  after  hi< 
fellow  workman  bad  liccn  taken  with  his  fatal  illnew,  a  small  portion 
ol  skin  OD  this  man's  forearm  was  Dipped  and  torn  by  one  of  the  cog- 


THE   TRANSACTIONS  OF  THE   PATHOLOGICAL   SOCIETY. 

The  thirty-third  volume  of  the  printed  records  of  the  Pathological 
Society  of  London,  is  enriched  by  the  addition  of  an  appendix  of  even 
higher  value  than  the  index,  occasionaly  issued  for  reference  to  past 
vcluoies.  This  appendix  is  entitled  "  Supplementary  Reports  in  Con- 
tinuation of  the  Histories  of  Cases  Recorded  in  the  Transactions 
of  the  Pathological  Society  of  London,  volumes  i  to  xxxi,  compiled 
by  a  Committee  of  the  -Society."  The  members  of  this  committee  are 
Dr.  Barlow  and  Mr.  R.  W.  Parker,  Dr.  Baxter  and  Mr.  Marcus  Beck, 
Dr.  Goochait  and  Mr.  W.iUham,  Dr.  Kes'.even  and  Mr.  Godlee,  Dr. 
F.  C.  Turner  and  Mr.  Baikcr.  The  examination  of  past  volumes  of  the 
Traitsadions,  with  the  object  of  ascertaining  the  number  of  incomplete 
histories,  and  endeavouring  to  complete  them  by  refeience  to  the  authors 
of  ;he  contributions,  was  suggested  by  Mr.  Jonathan  Hutchinson,  in 
1881,  and  the  Council  then  appointed  the  above  Committee.  The 
members  were  arranged  in  the  manner  which  we  have  just  indicated,  in 
order  that  every  volume  ol  the  Tiania^sicns  should  pass  under  the 
examination  of  a  medical  and  a  surgical  pathologist.  The  contributors 
of  cases  with  incomplete  histories  were  consulted  by  letter,  and  the 
replies  entered  in  an  uniform  manner.  In  some  cases  of  interest,  where 
it  was  deemed  advirable  to  give  negative  evidence,  in  short  to  register 
the  unsatisfactory  reply  "no  information  to  give,"  this  has  been  done, 
probably  to  save  needless  trouble  to  future  readers  of  the  Transactiom. 
Not  one  single  volume  out  of  the  twenty-one  available  to  the  Committee 
atthe  time  when  their  work  was  comple'.ed,  remainsunrepresented  in  the 
supplement,  which  has,  quite  rightly,  been  bound  up  with  the  new 
volume  of  the  Tramaction:.  .\n  extra  volume  is  always,  in  itself,  an 
evil  to  be  avoided,  especially  when  it  takes  the  form  of  an  index  or 
supplement  much  thinner  than  the  regular  series  of  text  volumes  ;  it  is 
very  liable  tn  be  mislaid,  and,  if  arranged  in  its  light  order  on  the  shelves 
of  a  library,  it  cannot  fail  to  spoil  the  tidy  appearance  of  a  long  row  of 
symmetrical  volumes  of  works  of  this  kind.  It  is  true  that  the  present 
arrangement  involves  the  purchase  of  an  entire  volume  of  1  ransculicHi, 
but  this  will  hardly  be  grudged  by  those  who  wish  to  acquire  a  work 
of  reference  so  rich  with  the  spoils  of  lime  as  this  supplem  enl. 


THE   SEW    fRESIIiENT   OK    Till:    LOOAL   i;OVERNMl^M    lOARD. 

No  doubt  political  exigencies  go  far  lo  account  for  the  appointment  of 
Sir  Charles  Dilke  as  President  of  the  Local  Government  Board  in  place 
of  .Mr.  Dodson.  Sir  Charles  Dilke  lia«,  however,  t.-iken  conspicuous 
interest  in  county  government,  and  a>  his  talents  arc  admittedly  of  the 
highest  order,  much  hope  may  be  built  upon  his  assumption  of  Mr. 
Dodson's  position.  Har<lly  any,  if  any,  depaitment  of  the  State  needs 
a  clearer  head,  a  more  clastic  mental  disposition,  or  greater  administra- 
tive capabilities  than  the  Local  Government  Board.  Sir  Charles  Dilke 
has  already  given  evidence  of  his  powers  in  these  respects  whilst  at 
the  Foreign  OH'ice  ;  and  the  outcome  of  this  new  shifting  of  the  minis- 
terial car.K  uill  \c  w.T'.chcd  \^iih  no  coiitiii'yn  interest. 

1  A R I s  IN  1 1  K 1 . . 
The  alarming  mortality  and  enormous  loss  from  sickness  and  depres- 
sion of  business  and  pleasure-seeking,  due  to  the  RicU.  though  now 
diminishing,  epidemic  of  enteric  fever  in  Pari",  have  evidently  taught 
the  necessity  for  a  better  lyslem  of  sanitary  administration  in 
that  city.  Indeed,  it  can  hardly  be  said,  at  the  present  lime,  that  the 
arrangements  for  dealing  with  epidemic  diseases  are  deserving  to  be 
conudercd  a  s)»tcm,  for  such  few  duties  as  are  [leifoimcd  in  relation  to 
this  class  of  maladies  are  so  divided  amongst  police  authorities  on  the 
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one  hand,  and  departmental  authoiiiies  on  the  other,  that  no  proper 
control  is  exercised,  and  disease  continues  to  spread  unrestrained,  until 
climatic  or  other  natural  cor.Jiticns  lead  to  its  extinction.  13ut  the 
faults  of  administration  which  the  present  epidemic  is  bringing  to  light 
are  not  failing  to  attract  the  attention  of  some  of  the  more  thoughtful 
members  of  our  profession  in  Paris.  An  interesting  discussion  has  very 
r^ently  taken  place  at  the  Academy  of  Medicine  on  this  subject, 
and  the  introductory  remarks  of  M.  Proust  show  very  clearly  that 
the  division  of  authority  to  which  we  have  referred  renders  it  im- 
possible for  preventive  medicine  to  have  any  real  existence  in  Paris 
without  coDsiderable  changes  in  the  administration.  M.  Proust, 
after  pointing  out  ihat  the  want  of  accord  between  the  Prefect  of  the 
Seine  and  the  Prefect  of  Police  bad  proved  a  hindrance,  urged 
the  necessity  for  some  competent  authority  to  intervene  be- 
tween them  and  the  Societe  de  Medecine  des  HC.pitaux,  a 
purely  scientific  society,  whose  studies  of  disease  might  be  usefully 
turned  to  account  if  an  official  existed  who  would  be  capable  of 
utilising  the  information  which  they  make  available.  There  is,  how- 
ever, in  Palis  a  ccmeil  de  sahibriti;  but  this  body  is  only  consulted  when 
an  epidemic  already  exists.  In  all  matters  relating  to  quarantine,  the 
Government  is  advised  by  M.  Fauvel,  but  only  recently  has  it 
been  thought  desirable  that  this  function  should  be  performed  by  a 
medical  man.  M.  Fauvel's  predecessor  was  a  layman,  who  held 
strong  views  that  medical  training  was  unnecessary  for  investigation  of 
the  causation  of  epidemic  disease  ;  and,  inasmuch  as  nothing  more 
was  thought  necessary  than  that  a  few  facts  should  be  learnt  concerning 
the  first  case  of  disease,  he  was  of  opinion  that  such  duty  could  be  better 
undertaken  by  the  policeman  than  the  dcc'or.  The  means  at  the  dis- 
posal of  the  prefects  are  evidently  of  the  most  limited  kind  ;  the  pre- 
vention of  an  epidemic  is  no  concern  of  theirs  ;  it  is  only  when  disease 
has  attained  epidemic  proportions  that  it  is  deserving  of  their  attention, 
and  that  miJecins  des  epidemiques  are  employed.  M.  Proust  con- 
trasted this  condition  with  that  of  Brussels,  where,  although  the  laws 
are  similar  to  those  of  Paris,  the  municipality  have,  since  1S74,  deve- 
loped a  system  which  is  productive  of  the  best  results,  the  death-rate 
from  zymotic  diseases,  and  especially  enteric  fever,  having  since  that 
year  been  diminished  by  one-half.  In  this  town,  notification  of  a  case 
of  infectious  disease  is  made  directly  to  the  administration,  and  is  imme- 
diately followed  by  a  visit  from  a  divisionary  inspector  to  the  infected 
house.  If  the  retention  of  the  sick  person  in  the  house  be  a  source  of 
danger  to  the  other  inmates,  he  is  at  once  removed  in  an  ambulance 
provided  for  that  purpose.  In  cases  of  small-pox,  ill  the  family  are 
vaccinated,  and  sometimes  the  whole  house,  if  it  be  a  tenemented  one. 
A  surveyor  is  at  the  disposal  of  the  director  of  the  sanitary  department 
to  certify  to  the  sanitary  condition  of  the  house,  to  examine  the  state  of 
its  communication  with  the  sewer,  and  to  disinfect.  In  cases  wheie 
work  is  necessary  to  put  the  house  in  proper  condition,  it  is  done  at  once. 
The  administration  applies  later  on  to  the'owner  to  refund  the  money 
spent,  evidently  resembling  the  system  that  obtains  in  the  city  of 
Glasgow,  rather  than  that  in  districts  under  the  Public  Health  Act, 
where  the  house-owner  is  compelled  to  do  the  work  himself  after  notice 
hasbeenserveduponhim.  In  Brussels,  again,  every  evening  at  fiveo'clock 
the  director  of  the  sanitary  department  sends  to  the  bflrgomaster  the 
map  of  the  town,  on  which  are  indicated,  with  coloured  pins,  the  cases 
of  infectious  disease  which  have  come  to  his  knowledge  during  the  day, 
and  he  affixes  bis  signature  to  those  measures  which,  from  urgency,  re- 
quired his  attention  at  once.  M.  Proust  was  of  opinion  that  a 
department  to  prevent  the  spread  of  infectious  diseases  might  be  very 
simply  constructed,  and  the  measures  to  be  taken  would  consist  of  four 
— viz.,  compulsory  notification  of  infectious  diseases,  vaccination  in  cases 
of  small-pox,  isolation,  either  in  private  houses  or  in  hospitals,  and  dis- 
infection of  the  sick  person  .ind  his  surroundings.  Thus,  experience  is 
teaching  our  neighbours  to  have  resort  to  the  same  methods  which 
many  of  us  on  this  side  of  the  Channel  are  anxious  to  perfect  for  the 
prevention  of  epidemics.  And,  first  and  foremost  amongst  these  comes 
some  acceptable  and  general  method  for  the  notification  of  infectious 


diseases.  In  Brussels,  as  we  have  before  noted,  the  system 
of  notilication  is  to  a  considerable  extent  adopted,  not  through 
any  compulsory  law,  but  simply  on  account  of  the  recognition  of  the 
good  results  which  follow  from  such  a  procedure. 


SCOTLAND. 


GLASGOW  WESTERN  IM-IRMARY  SAMARITAM  SOCIETY. 
At  the  eighth  annual  meeting  of  the  Samaritan  Society  of  the  Glasgow 
Western  Infirmary,  held  last  week,  it  was  reported  that,  during  the 
year,  820  cases  had  been  considered  ;  and  that  to  those  deservin<»  and 
requiring  aid,  it  had  been  given  in  the  form  of  money,  surgical  appli- 
ances, and  warm  clothing.    The  income  for  the  year  was  £1,%%  163.  Td. 

SCARLET    FEVER   AT   GREENOCK   DUE   TO    INFECTED   MILK. 

Dr.  Wallace  has  reported  to  the  Health  Committee  of  Greenock  the 
circumstances  ol  a  recent  development  of  scarlet  fever  in  that  town 
which  he  regards  as  due  to  the  drinking  of  infected  milk.  The  first 
rase  of  the  group  occurred  in  the  person  of  a  milk-dealer,  who  sickened 
of  what  he  took  to  be  an  ordinary  cold  on  October  6th.  One  of  his 
children  became  affected  about  eight  days  after.  No  medical  man  was 
called  in,  not,  apparently,  because  of  any  dread  of  the  operations  of 
the  sanitary  officers,  but  solely  because  of  the  supposed  nature  of  the 
disease  ;  for,  as  soon  as  the  discovery  was  made  of  the  occurrence  of 
scarlet  fever  amongst  the  man's  customers,  he  readily  agreed  to  every- 
thing that  was  proposed  for  stamping  out  the  outbreak.  Of  twenty- 
six  cases  of  scarlet  fever  occurring  at  Greenock  during  October,  eight 
were  reported  by  Dr.  Wallace  as  "clearly  connected  with  this  con- 
taminated milk";  and  of  twenty-one  cases  during  November,  four 
more  were  "  unquestionably"  due  to  the  same  cause. 


TYPHUS  FEVER  AT  ABERDEEN. 
It  is  worthy  of  inquiry  why  typhus  fever  should  lurk  perennially  in 
the  large  towns  in  Scotland,  w'hilst  in  more  southern  cities  of  the 
kingdom  it  has  been  banished  except  as  an  occasional  visitant.  Dr. 
Simpson,  the  medical  officer  of  health  for  Aberdeen,  has  just  presented 
to  his  sanitary  authority  an  instructive  account  of  a  recent  outbreak  of 
typhus  in  a  particular  quarter  of  that  town.  The  disease  first  appeared 
in  a  house  which  has  the  unenviable  distinction  of  starting  something 
like  four  epidemics.  There  was  fever  in  it  two,  four,  and  twenty  years 
ago,  the  two  last  causing  a  large  number  of  deaths  ;  and  it  has  now, 
after  a  fourth  outbreak,  been  too  tardily  ordered  to  be  closed.  On 
November  23rd,  three  cases  of  typhus  were  reported  in  this  house,  and 
a  visit  to  it  led  to  the  discovery  that  there  were  other  persons  ill  of 
typhus  in  the  same  building,  the  total  number  being  fifteen.  These 
were  removed  the  same  day  to  the  Infirmary ;  and  all  the  rest  of  the 
people  in  the  house,  nineteen  in  number,  were  taken  to  the  reception- 
house.  The  infection  seems  to  have  come  from  a  young  girl  in  the 
house,  who  had  a  mild  attack  of  typhus,  complicated  with  inflamma- 
tion of  the  lungs,  so  that  the  low  febrile  condition  which  she  at  first 
had  was  not  suspected  to  be  due  to  typhus.  How  this  girl  got  typhus 
is  not  exactly  certain,  but  many  circumstances  point  to  the  probability 
of  its  having  been  imported.  Through  the  most  culpable  and  careless 
intermingling  of  the  sick  and  healthy,  six  of  the  seven  families  in  the 
house  became  smitten  with  the  disease,  the  one  family  that  escaped 
being  the  one  that  did  not  visit  the  sick  people.  Of  outside  visitors, 
eight  caught  the  disease,  and  formed  in  themselves  fresh  centres  for 
its  further  spread.  At  the  time  of  Dr.  Simpson's  report,  there  were 
thirty-six  cases  under  treatment ;  but  he  does  not  write  as  if  he  had 
seen  the  end  of  the  outbreak.  Perhaps  it  is  hardly  necessary  to  add 
that  overcrowding,  extreme  filthiness,  and  want  of  ventilation,  were 
the  concomitants  of  all  the  cases. 
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IRELAND. 

Dr.  William  Ke  kkNi  Ta.nner  died  on  the  2iit  instant,  at  Lapp's 
Island,  Cork,  aged  71.  Deceased  was  a  graduate  in  medicine  of  the 
University  of  Glasgow,  and  a  Fellow  of  the  Royal  College  of  Surgeons 
in  Ireland.  

Dr.  O'Rorke,  medical  ofificer  of  the  Ballinrolje  Dispensary  District, 
has  resigned  ;  and  Dr.  Kelly,  medical  officer  of  the  workhouse,  has 
been  appointed  to  act  as  locum  tenons  pending  the  election  of  a 
successor.  

SCARLET   FEVER   IS   BELFAST. 

This  disease  is  very  prevalent  in  Belfast  at  present,  and,  for  the  week 
ending  the  23rd  instant,  there  were  89  cases  in  the  workhouse  hospital, 
II  having  been  admitted  during  that  period,  and  one  case  having  ter- 
minated fatally.  

CORONERSHIP   OF   COUNTY   SLIGO. 

A  CONTESTED  election  look  place  recently  for  the  office  of  coroner,  the 
candidates  being  Dr.  Moloney  of  CoUoney,  and  Dr.  Roe  of  Carney. 
The  SubshcriflT  presided  in  the  county  courthouse  last  week,  when  the 
result  of  the  voting  was  declared  as  follows  :  For  Dr.  Moloney  416 
votes,  for  Dr.  Roe  354,  the  former  being  successful  by  a  majority  of  62. 


CORK    FEVER   HOSPITAL. 

A  SPECIAL  meeting  of  the  General  Committee  was  held  on  the  2l5t 
inst.,  to  receive  the  resignation  of  Professor  II.  Macnaughton  Jones, 
as  senior  physician  to  the  hospital.  For  the  past  eleven  years.  Pro- 
fessor Tones  has  been  attached  to  the  institution,  but  found  it  impos- 
sible, in  consequence  of  new  professional  engagements,  to  discharge 
the  duties  satisfactorily  for  the  future.  The  following  resolution  was 
unanimously  adopted  :  "  That  the  resignation  of  Dr.  Jones  be  ac- 
cepted, and  his  letter  of  resignation  entered  on  the  minutes,  and  the 
committee  are  unanimous  in  their  expression  of  regret  at  losing  the 
valuable  services  of  Dr.  Jones,  who  has  been  so  long  and  honourably 
connected  with  the  institution  ;  and  they  hope  that  his  future  career 
will  be  as  distinguished  and  successful  as  his  past." 


THE  QUEEN  AT  HASLAR  HOSPITAL. 
After  the  recent  Royal  visit  to  the  military  sick  and  wounded  from 
Eg>-pt  at  Nclley  a  similar  compliment  to  the  sick  and  wounded  blue- 
jackcts'and  Marines  at  Haslar  was  considered  as  certain.  We  take  a 
hiRhly  interesting  report  from  the  Times,  slightly  abridged.  On 
Saturday  (last  week)  Her  Majesty,  accompanied  by  the  Duke  and 
Duchess  of  Edinburgh  and  the  I'cincess  Beatrice,  crossed  over  from 
Oshomc,  and  made  a  tour  of  the  wards. 

It  is  now  more  than  twenty-six  years  since  the  "Jjeen  visited  IlaUar 
Hospital,  and  brief  as  the  visit  was  on  .Saturday,  Ilcr  M.ijesly  could 
not  fail  to  notice  the  many  changes  and  improvements  which  had  taken 
place  in  the  meantime.  The  former  visit  took  place  during  the  w.ir 
with  Kus.sia,  when  Her  Majcsty'i  attention  Was  occupied  wi'.h  the  care 
of  the  wounded  who  were  arriving  from  the  Crimea.  In  a  letter  to 
Lord  Panmurc  she  wrote  : — 

"  Nothing  can  exceed  the  attention  paid  to  these  poor  men  in  the 
barrarki  at  Chatham,  or  rather  Fort  Pilt  and  Brompton,  and  they  arc 
in  that  rctpect  very  comfortable,  but  the  buildings  are  h.id,  the  wardi 
more  like  prisons  than  hospitals,  with  the  windows  so  high  that  no  one 
can  look  out  of  them,  and  most  of  the  wards  arc  small,  with  hardly 
•pice  to  walk  between  the  Ijcdi.  There  is  no  diningr.Kiin  or  hall,  so 
Inai  the  p<v)r  men  mu5t  have  their  dinners  in  the  same  room  in  which 
Ihry  »l<-cp,  and  In  which  ?omc  may  be  dying,  and  at  any  rale  suffering, 
while  fi'lirri  arc  at  their  mealj." 

Ilcr  Mj]c-,iy  concluded  the  letter  with  a  hope  that  before  long  she 
would  lit  ai.lr  Id  viiit  the  hospital*  at  I'urlimoulh  alto,  and  to  sec  in 
what  condiiiun  ihcy  were.  Until  the  etcclion  of  Nctlcy  Hospital, 
lla«lar  Itoipilal  was  unquestionably  the  noblest  national  institution  of 
the  kind  in  the  kingilnm,  and  tlihoiigh  it  is  now  125  year*  old,  it  ii 
impossible  not  to  be  struck  with  the  advanced   views  of  in  designer. 


It  possesses  none  of  the  disadvantages  which  the  tj  leen  d:tected  at 
Chatham.  It  is  built  upon  a  tongue  of  land  at  the  mouth  of  Ports- 
mouth Harbour,  so  that  the  patients  have  a  clear  view  up  the  Solent 
and  out  to  sea.  The  soil  is  porous  and  the  grounds  are  extensive. 
The  building  itself  consists  of  twelve  stately  and  substantial  blocks,  six 
on  each  side  of  the  central  entrance,  with  two  zymotic  blocks,  which  are 
separated  from  the  rest,  and  possess  a  distinct  drain-ige  system.  The 
wards,  which  are  divided  into  lower,  middle,  and  upi>er,  are  roomy, 
light,  and  airy,  and  are  naturally  ventilated,  there  bring  a  window 
between  each  bed.  The  total  accommodation  of  the  hospital  is  equal 
to  I.jlS  patients.  The  water  is  furnished  by  two  artesian  wells,  which 
are  sunk  to  a  depth  of  300  feet,  and  a  water  tower  is  now  in  course  of  erec- 
tion, with  a  capacity  of  250  tons,  by  which  means  it  will  be  av.iilable  in 
case  ol  fire  breaking  out  in  any  part  of  the  est.iblishment.  Since  the 
appointment  of  the  present  Inspector-General,  a  Japanese  system  of 
cooking  has  been  introduced,  which  en.ibles  the  patients  to  be  supplied 
with  warm  and  nutritious  food  throughout  the  wards ;  and  it  is  even 
proposed  to  utilise  the  machinery  on  the  premises  for  lighting  the 
building  with  electric  light,  the  superiority  of  which  from  a  sanitary 
point  of  view  need  not  be  pointed  out. 

The  royal  party  left  Osborne  at  eleven  o'clock,  the  Dake  of  Edin- 
burgh wearing  the  uniform  of  a  Vice-.\dmiral  in  the  British  Navy. 
After  driving  to  East  Cowcs  they  embarked  from  Trinity  Pier  on  board 
the  AHiria,  Commander  Balliston,  and  proceeded  to  the  railway  pier 
in  Stokes  Bay.  The  Queen  prefers  the  Royal  Clarence  Victualling- 
yard  as  a  landing  place,  but  in  order  to  reach  the  hospiial  from  this 
point,  it  would  have  been  necessary  to  either  make  a  uJfjiir  round  the 
head  of  Haslar  Creek,  or  to  drive  through  some  of  the  most  squalid  and 
tortuous  thoroughfares  of  Gosporl.  The  pier  and  station  were  guarded 
and  kept  thoroughly  clear  by  a  detachment  of  metrop  ilitan  police. 
On  landing,  the  Qjeen  was  escorted  by  the  Duke  of  Edinburgh  to  a 
carriage  which  had  been  sent  from  the  royal  mews  at  Buckingham  P.tlace 
for  the  purpose,  and  in  which  the  Duke  and  Duchess  of  Edmburgh 
and  the  I'rincess  Beatrice  also  took  seats.  Two  other  catii.iges  con- 
tained General  Sir  Henry  Ponsonby  and  the  suite  in  attendance.  ■ 
Driving  along  the  front  of  Anglesca  'Terrace,  past  the  Cemeter>',  and  ^ 
the  Haslar  Boat-yard,  the  Royal  cortege  reached  the  hospital  just  as 
the  gun  from  the  flagship  announced  the  hour  of  twelve.  The 
approaches  to  the  building  were  guarded  by  strong  bodies  of  Metropo- 
litan police,  under  the  command  of  Inspectors  Golfreyand  Coppin, 
but,  in  consequence  of  the  exclusively  private  character  of  the  viiit  and 
the  uncertainty  of  the  date,  there  was  no  crowd.  As  the  Queen  drew 
near,  the  Royal  standard  was  hoisted  in  front  of  the  hospital,  while  a 
guard  of  honour,  composed  of  one  hundred  men  liclonginglo  the  Royal 
Marine  Light  Infantry  under  the  command  of  Capiain  McKechnie, 
with  Sub' Lieutenant  Kush  as  bearer  ol  the  Qaecn's  culours,  presented 
arms  as  the  carriage  entered  the  gate,  the  splendid  band  of  the  corps 
playing  the  opening  bars  of  the  National  Anthem.  The  tjueen  was 
received  on  alighting  by  Admiral  Sir  Gooffry  Hornby,  Commander-in- 
Chief,  Colonels  Mawlicy  and  Bennett,  comman  lanis  of  the  Royal 
Marine  Artillery  and  Light  Infantry  Division-,  and  the  medical  stall 
of  the  hospital,  consisting  of  Inspector-G>.ncral  Morgan,  C.B.,  Depuly- 
Inspcctors-<.iencral  Ilarran  and  Davies,  and  Fleet-Surgeons  Ridings 
and  Rcid,  all  of  whom  were  in  dress  uniform.  P,issing  through  the 
Arcade,  along  a  broad  riband  of  crimson  cloth,  the  Royal  party  were 
conducted  first  to  the  right  or  surgical  side  of  the  hospital,  and  into 
No.  2  Ward,  where  the  cot  patients  were,  and  thence  to  No.  4  ward, 
in  which  the  whole  of  the  convalescent  had  been  gathered.  The  wards 
were  decorated  with  the  seasonable  holly-berries  and  mistletoe.  The 
numlier  of  cases  which  had  been  sent  to  H  islar  Hi^pilal  from  the 
recent  campaign  had  amounted  to  a  total  of  520,  of  »hi;h  fifiy-two 
were  wounded  cases.  There  had  been  only  one  death  fioni  Wi'unds 
and  ten  from  disease,  the  percentage  being  the  very  luv  one  nf  2.1. 
The  remainder  of  the  sick  ond  «  ■  ••■  1-  1  '■'  ■•  •  ■  ^^  -  "-(  ".^■"  - ;..  !  -M 
left  the  hospital  with  the  exccpii 
from  woundsand  twenty-eight  It 

including  Commander  Purvis,  of  the  /'■»,.',yv,  whu  lll^l  a  fool  at 
Kassassin,  and  Lieutenant  Polwhele,  of  (he  /".r'^M'.  h«d  the  h'ln^ur  of 
being  presented  to   the  t^^ueen,  the    other    tweniy  one    l>' 1  '  1 

treatment  in  the  rymoiic  wanl,   which  Her  Maj<sydid   11 
At  each   name  was  called  Dr.    .Mor,,---  '     .  ,1  lo   the 

special  circumstances  ol  the  case.     I'  Jlhilca- 

was  able  sh'iul  I  walk    forward  lo  rccc. '■  k\  ;  lut    1 1 

soon  set   formality  at    defiance  by  walkini;   ipio  each  hci 

kind  word   to  all,   and,   aficr  pinning  the  medal  on  th-'r  I 

minsing  them  with  an    alT^-clionalc    lap.     Tlic  r.i;    c 

womanly  kimlness  in  a  |>cciillar  degree,  ctprcully  Ihi 

Weston,  who  wa*  twice   wounded   at    Kississin  :  Pnnc    1        .    wiii 

received  dreadful   woundi  from   shell  at   Tel  cl  Kebit  ;  an  1  1.  .ync,  a 
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seaman  who  was  struck  by  a  piece  of  iron  at  Raraleh.  And  when 
poor  Maguire,  a  young  sailor  who  had  a  leg  shot  off  on  board  the 
ItninciMe,  endeavoured  to  raise  himself  in  his  cot  to  receive  the 
decoration  which  he  had  bravely  won,  the  Queen  quietly  pressed  his 
head  back  upon  the  pillow  so  that  he  should  not  sulTer. 

On  leaving  No.  4  Ward,  Her  Majesty  was  conducted  to  the  left, 
or  medical  side,  of  the  hospital  into  No.  7  Ward,  in  which  the  sick 
from  the  war  were  accommodated.  To  reach  the  ward  in  question 
without  descending  the  stairs,  it  was  necessary  to  pass  through  the 
the  central  ward.  This  ward,  which  is  empty  at  the  present  lime,  is 
a  magnificent  room,  containing  19,000  cubic  feet,  and  was  much 
admired  by  the  Royal  visitors.  In  pinning  on  the  medals  in  this  w.ard 
the  Queen  was  assisted  by  the  Duke  of  Edinburgh.  This  concluded 
the  visitation,  whereupon  the  corU'gc  was  formed  in  the  same  order,  the 
Queen  driving  back  to  Stokes  Pay  and  embarking  in  the  Alberta. 
Before  leaving.  Her  Majesty  expressed  her  satisfaction  with  everything 
she  saw,  and  the  arrangements  which  had  been  made  for  the  comfort 
of  the  sick  and  wounded. 


ASSOCIATION   INTELLIGENCE. 


1S83: 


COMMITTEE    OF    COUNCIL. 
NOTICE   OF    QUARTERLY   MEETINGS    FOR 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  lytb,  April  nth,  July  nth,  and  October  17th,     Gentlemen  de- 
sirous of   becoming  members  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  21  days  before  each 
meeting,  viz.,  December  ;5".h,  March  21st,  May  21st,  September  26th, 
in  accordance  with  the  regulation  for  the  election  of  members  passed  at 
the  meeting  of  the  Committee  of  Council  of  October  I2lh,  iSSl. 
November  9th,  1S82.  Francis  I'owke,  General  Secrelary. 


COMMITTEE     OF     COUNCIL. 

NOTICE    OF   MEETING. 

A  MEETING  of  the  Commi'tee  of  Council  will  be  held  in  the  Council 

Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day 

of  January  next,  at  two  o'clock  in  the  afternoon. 

Franxis.  Fowke,  General  Secretary. 
161A,  Strand,  December  21st,  1S82. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  appointed  by  the 
Branches,  or  to  the  Secretarj-  of  the  Collective  Investigation  Commit- 
tee. Of  these  diseases,  each  member  of  the  Association  is  earnestly 
requested  to  record  at  least  one  ordinary  case  coming  under  observa- 
tion during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  infor- 
mation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve  as 
a  guide  to  the  systematic  examination  of  a  house  or  district  for  sanitary 
purposes.  There  are  also  two  sets  of  inquiries  concerning  Syphilis,  one 
for  acquired,  the  other  for  inherited  disease.  These  are  accompanied  by 
an  explanatory  memorandum  giving  information  concerning  the  most 
recently  observed  symptoms  of  the  inherited  disease. 

//  t!  fr(tpi)sed  to  publish  in  the  Joiirnal  in  January  a  list  oj  the 
Contributions  received  up  to  the  endoj  the  present  year.  It  is  therefore 
desirable  that  members  should  at  once  fonvard  any  cards  they  may  hai'e 
filled  vp  to  the  Secretary  of  the  Collective  Investigation  Committee. 

F.  A,  Mahomed,  Secretary  to  the  Committee. 

12,  St,  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SERVICES. 

PALiM-Rfs.— At  page  3'!:2  of  .1  legal  publicAtion,  knowr,  as  the  Weekly  Reporter  for 
March  loth,  1877,  will  be  found  the  decision  of  the  Court  of  Appeal,  in  the  caseof 
Purceli  :-.  Sowler,  which  is  the  judgment  to  which  we  referred  in  the  remarks  made 
by  us  in  our  issue  of  December  9th,  and  on  which  our  correspondent  "  Palinnrus" 
founds  his  question.  As,  however,  the  majority  of  our  members  a'e  necessarily  in 
ignorance  of  the  important  point  settled  thereby,  we  propose  to  go  into  the  case 
somewhat  in  detail.  It  would  appear  that  the  medical  officer  of  the  workhouse  of 
the  Altrincham  Union,  Knutsford,  felt  that  he  was  libelled  by  the  chairman  of  the 
house  committee,  at  a  meeting  of  the  board  of  guardians.  The  libellous  matter 
was  reported  by  the  printers  and  publishers  of  a  daily  newspaper  called  the  3Ai«. 
Chester  Courier  mid  Lancashire  General  Advertiser.  We  learn  that  the  medical 
officer  incriminated  by  the  statements  elected  to  bring  his  action  against  the 
proprietors  of  the  journal,  who  grounded  their  defence  on  the  plea  that  their 
report  was  bond  Jide,  and  that  the  matter  reported  was  privileged.  The  court 
below  decided  against  the  newspaper  proprietors,  and  gave  a  verdict  of  forty 
shillings  damages  and  costs.  Against  this  decision  the  appeal  was  made.  Four  of 
the  judges  of  the  Court  of  Appeal  gave  in  their  judgments,  to  wit.  Lord  Justice 
Cockbui-n,  I^rd  Justice  MeHish,  Justice  Baggallay,  and  Justice  Bramwell.  They 
all  concurred  in  supporting  the  decision  of  the  Court  of  Common  Pleas,  and  the 
appeal  was  dismissed  with  costs.  It  will  be  seen  thereby  that  it  is  a  very  dan- 
gerous game  for  individual  members  of  a  board  of  guardians  to  play,  when  they 
proceed  at  their  meetings  to  asperse  the  character  of  their  medicaJ  and  other  offi- 
cers ;  and  it  is  equally  dangerous  for  the  printers  and  publishers  of  local  papers  to 
print  the  highly  seasoned  matters  which  so  frequently  crop  up  at  board  meetings. 
We  commend  our  reply  especially  to  the  members  of  the  Poor-law  Medical  Officers* 
Association,  many  of  whom,  we  are  fully  aware,  too  frequently  have  to  chafe 
under  the  cruelly  slanderous  language  so  constantly  made  use  of  by  guardians  at 
their  meetings.  The  names  of  the  solicitors,  etc.,  wiU  be  found  in  S:e  report  of 
the  appeal  and  judgment. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  SERVICE. 
Sir, — Uneasiness  has  been  caused  by  the  remarks  in  your  issue  of  tne  r6th  instant, 
foreshadowing  the  results  to  the  Army  Medical  Department  of  the  Committee  on 
Hospital  Organisation  now  sitting  ;  and  it  is  felt  by  many  that  not  a  little  blame  is 
due  to  a  section  of  the  department  in  having  led  to  this  reaction.  A  general  feel- 
ing is  expressed  by  the  seniors  of  the  medical  ser\*ice,  that  amongst  what  I  may 
term  the  *'  Aldershot  school",  the  military'  as  opposed  to  the  medical  element  has 
run  into  extravagant  extremes.  The  disciples  of  this  school  have  apparently  pre- 
ferred to  subordinate  the  professional  part  of  their  duties  to  what  they  consider  the 
more  important,  viz.,  the  military  control  over  the  Army  Hospital  Corps  ;  and  have 
taken  a  greater  pleasure  in  battalion  drill,  sword  exercise,  and  orderly-room 
minutitC,  than  in  treating  the  sick  and  filling  up  clinical  records.  This  being  so, 
we  can  hardly  be  surprised  that  the  military'  authorities  h:;ve  taken  alarm  at  this 
"combatant"  fever;  and,  dreading  its  consequences,  have  determined  to  put  it 
down  with  a  strong  hand.  Is  it  too  late  to  prove  that  the  large  majority  of  the 
Army  Medical  Department  are  doctors  rather  than  disciplinarians,  and  that  all 
ihej-  desire  in  the  military  direction  is  a  sufficient  control  over  their  subordinates 
in  the  Army  Hospital  Corps  to  enable  them  to  manage  their  hospitals  properly ; 
and  that  they  would  prefer  that  drill  manccu\Tes  be  left  to  drill  instructors  ? 

The  subject  is  too  large  a  one  for  me  to  detail  it  within  the  limits  of  this  letter: 
but  I  believe  I  may  justly  say,  that  if  the  votes  of  the  members  of  the  department 
were  taken,  the  military  authorities  would  find  that  they  had  taken  fright  at  a 
shadow,  and  that  we  are  in  favour  of  a  system  that  would  develop  our  talents  as 
surgeons,  whilst  we  leave  to  "combatants"  the  dearly  prized  pri\nleges  of  military 
control.— I  am,  etc.,  A.M.D. 


SorTH-WESTERW  BRANCH. —  The  next  quarterly  meeting  will  be  held,  at 
2.30  P.M.,  on  Thursday,  January  iithjiSBj,  in  the  Board-room  of  the  Devon  and 
Exeter  Hospital,  Exeter.  Members  intending  to  make  commtmications  or  show 
specimens  are  requested  to  give  notice  to  S.  Rfes  Philipfs,  M.D.,  Honorary-  Sec- 
retary, Wonford  House,  Eveter. 


The  Greenwich  Hospital  Pension  of  /50  a-year,  vacant  by  the  death 
of  Retired  Deputy  Inspector- General  of  Hospitals  and  Fleets  Alexander 
Cress,  on  the  3rd  instant,  has  been  awarded  to  Retired  Deputy  In- 
spector-General of  Hospitals  and  Fleets  Andrew  Murray,  from  that 
date. 

To  be  Honorary  Surgeon  to  Her  Majesty:  James  Jenkin?,  Esq., 
C.B.,  M.D.,  Retired  Inspector-General  of  Hospitals  and  Fleets,  vice 
Dr.  Johnston,  deceased.— Deputy  Inspector-General  of  Hospitals  and 
Fleets  Samuel  Sloan  Dalzell  Wells  has  been  promoted  to  the  rank  of 
Inspector-General  of  Hospitals  and  Fleets  in  Her  Majesty's  Fleet,  with 
seniority  of  November  loth,  1S82. 


MEDICAL_NEWS, 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exc 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certi' 
6cate5  to  practise,  on  Thursday,  December  21st,  1S82. 

Cuffe,  Robert  Ernest  Gilhurst,  Woodhall  Spa,  Lincolnshire. 

Davidson,  Hugh  Morgan,  Aldeburgh,  Suffolk. 

Dent,  Harry  Lord  Richard.  Wood  street,  Woolwich. 

Griffin.  Richard  Palk,  Padstow,  Cornwall. 

Lyons,  Thomas,  364,  Bromptom  Road,  W. 

Wingrave,  Vitru\'ius  Harold  W.,  55,  Torrington  Square,  W.C. 
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The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Clarke,  James  V.  Ho».-ird,  Charing  Cross  Hospit.l. 
Hollo»ay,  Robert,  St.  Thomas's  Hospital. 
Rees,  William  Thomas,  London  Hospital. 
.Shorthoose.  William  Stanley  N.,  Guy's  Hospital. 
Wctwan,  William  \.,  London  Hospital. 

U.N'ivERSiTV  OF  Cambridge. — The  following  have  passed  the  first 
part  of  the  third  examination  for  the  degree  of  Bachelor  of  Medicine. 
Class  L — ShcilJ.  Downing.  C!:\ss  II. — IJcmays,  non-collegiate  ;  BostocW,  B..-\., 
Pembroke;  Cnillan,  U..A.,  Emmanuel;  A.  Uavies,  IJ.  A.,  Trinity ;  Dcighton, 
B..\.,St.  Peter's;  Floyer,  B..^.,  King's;  H.  Groom,  B. A.,  Magdalene:  Holt- 
house,  M. A..  Trinity ;  Knowling,  B..-\.,  King's;  >iorris,  B.A..  Gcnville  and 
Caius;G.  Parker,  M..\.,  St.  John's;  Pesketl,  Downing;  Pigeon,  B..A., 
Christ's  ;  Pitt,  M.A.,  Clare  ;  Roberts,  B.A.,  Christ's  ;  Sanders,  H..A.,  Gonvillc 
and  Caius  ;  F.  F.  Schacht,  Trinity;  Vos,  E.A.,  Christ's  ;  F.  C.  Wallis,  B.A., 
Gonvillc  and  Caius. 

On  December  iSth,  the  degree  of  Bachelor  of  Medicine  was  conferred 

on — 
Adolphus  Vaoghan  Bemays,  non-collegiate. 

University  of  Dublin.— Michaelmas  Term,  1882.— At  the 
Examination  for  the  Degree  of  Bachelor  of  Medicine  (M.B.),  held  on 
Monday  and  Tuesday,  December  4th  and  5th,  the  successful  candidates 
were  arranged  in  the  following  order  of  merit. 

Fmncis  R.  Cassidi,  Eugene  Cormack,  Arthur  W.  Fenton.  Thomas  W.  Haughton, 
Richard  G.  Hanley,  Joseph  P.  Finnegan,  John  Fiugerald,  Charles  W.  Fagan, 
Denis  W.  Freeman. 
At  the  Examination  for  the  Degree  of  Bachelor  in  Surgery  (B.Ch.), 
held  on  Monday  and  Tuesday,  December  nth  and  12th,  the  following 
were  successful,  arranged  in  order  of  merit. 
Arthur  W.  Fenton,  Frar^ois  A.  Mouillot,  Francis  R.  Caisidi,  William  H.  Ben.lett, 
Henry  W.  Pcard,  Joseph  Bulfin,  William  A.  Carte,  John  W.  Gowland,  Joseph 
P.  Finnegan,  George  Lloyd-.Apjohn,  Augustus  AL  \Vhitestone. 
At  the    Examination   for  the  Diploma   in  State  Medicine,  held  on 
Thursday,  December  14th  and  following  d«ys,  the  following  candidate 
was  successful, 
Edward  Gordon  Hull. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
CHELSE.A. -Resident  .Medical  Officer  for  the  Workhouse  and  Workhouse  Infir- 
mary.    Sal.iry,  j£j5o  per  annum.    Applications  by  January  3rd." 
CHORLTON  UNION.— .Assistant    Resident    Medical   Officer.     Salary,  ;Cno  per 

annum.     Applications  by  January  34th. 
CITY  OF  DUBLIN  HOSPITAL.— HouseSurgeon.      Salar)-,  /too  per  annum. 

Applications  by  Janu.iry  6th. 
COUNTV'    AND    BOROUGH    OF  CARMARTHEN  INFIRMARY.— House- 
Surgeon.    Salary,  Zioo  per  annum.     Applicatioiu  bv  January  isL 
DENBIGHSHIRE    GENERAL    INFIRMARY,    Denbigh.— Honorary   Dental 

Surgeon.     Applications  by  December. 
DENTAL    HOSPITAL    OF    LONDON,    Leicester    S<iuare.— Dental   Surgeon. 

Applications  by  January  Bth. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 

WOMEN,  Shadwell,  E.—Out.p.itieol  Clinical  .Assistant. 
ECCLESALL  BIERI.OW  U.VION,  Rural  Sanitary  Authority.— Medical  Officer 

of  Health.     Salary,  Cy^  per  anntim.     Applications  by  January  16th. 
ECCLESALL    BIERLOW   UNION.-.Medic-il  Officer  and    Public  Vaccinator. 

Salary,  jC40  p«r  annum.     Applications  by  January  i6ih. 
GENERAL  INFIRMARY,    Northampton.- HouseSurgeon.      Salary,   £,\3%  per 

annum.     Applications  by  January  eth. 
GENERAL  INFIRMARY,    Northampton.— Assistant   House.Surgeon.      Salar)', 

/?^  per  annum.     Applications  by  January  8th. 
HOSPITAL  FOR  CONSUMPTION   AND    DISEASES  OF   THE    CHEST. 

'Three  Resident  Clinical  Assistants.     Applications  by  December  3olh. 
LONDON   HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 

Lecturer  on  I'hysics,     Salary,  j^too.     Applications  by  January  1*1. 
OWENS    COLLEGE,   Manchester.  —  Demonstrator    and    Ass'istant    Lecturer    in 

Zooloijy-     Sabry,  JCiso  per  annum.     Applications  by  Januar)' 6th. 
PORTSMOUTH     LUNATIC    ASYLUM,    Milton,    near   Portsmouth.-Assislanl 

Medical  Officer.     Salary,  / 1  .ra  per  annum.     Applications  by  January  isl. 
QUEEN  S  HOSPITAL,    llinninghaa. - Resideol    Secretary.      Salary,    /150   per 

annum.     Applications  by  Dec-mber  3olh. 
ST.  ASAPH  UN  ION. -Medical  Officer.    Salary,  ;£l3  per  annum.  Applications  l<y 

January  loth. 
ST.    li.\RTHOI.O.\IEWS    HOSPITAL.-(JasuaIlT  Physician.      Applications  by 

January  glh. 
ST.  GKORfiES  UNIO.y.   Mid.lleseT.-OuI.door  Medical  Officer.     Salary,  ^150 

per  annum.     Applications  by  January  ist. 
ST.  MABV'*;  HOSPITAL,  Pwldington,  W.  -PhysicUn.     Applitalions  by  Decern. 

sun  lY  LUNATIC  ASYLUM.  Brookwood,  near  Woking  .Station, 

'ant  Medical  Officer.     Salary,  jCxio  per  annum.     Appfiralions  li>- 

TOW  iTAL    AND    ASYLUM,   Ola»»ow. -  Junior   Assistant    Medical 

"' ^  _:/,  i£jo  pT  »f.n.im     Applications  to  Dr.  Robertton  by  January  )itl. 


UNIVERSITY  COLLEGE,  London.— Jodrell  Professor  of  Physiology.    Salan 

jC?64  per  annum.     Applications  by  January  24lh. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Medicine  in  each   of  the  Dc 

partments  of  Chemistry,  Anatomy,  Midwiferj-,  and  Practice  of  Pb>-sic.     Appli. 

cations  by  January  istb. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road.  Chelsea,  S.W.— 
Medical  and  Surgical  Registrar.  Salary,  60  guineas  per  annum.  Applications 
by  JaBuar>'  9th. 

MEDICAL  APPOINTMENTS. 

Hate,  F.  W,,  L.D.S.,  appointed  House-Surgeon  to  the  National  Dental  Hospital. 

Clarkk,  \V.  B  ,  M.H.,  appointed  Surgeon  to  the  Out-Paiicnt  Department  to  ihe 
St.  Peter's  Hospital  for  Stone. 

Daly,  C,  M.P.,  appointed  House-Surceon  and  Secretary  to  the  Stourbridge  Dis- 
pensary*, vice  .\.  C  C.  De  Reozy,  L.K.Q. C.P.I. ,  resigned. 

Harris,  H.,  L.R.C.S.I.,  appointed  Medical  OrTiccr  to  the  Cookstovt-n  Union 
Stewartstown  Di.spensary,  I'/tV  R.  Henry,  L.R.C.P.,  deceased. 

HocARTH,  Andrew  .\.,  M.A.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Chel- 
tenham Proviilent  DUpen&ary. 

HorE,  E.  W.,  M.D.,  appointed  House- Physician  and  Pathologist  to  the  General 
Hospital,  Wolverhampton. 

HoiKiNS,  H.  C,  M.R.C.S.E.,  appointed  Public  Vacciaatorto the  Cit>-and  Borough 

of  Bath. 
Keii.v,  M.  D.,L.R.C.P.,  appointed  Resident   Medical  Officer  to  the  Three  Towns 

Friendly  Societies'  Medical  Institution,  Devonport. 
Khllett,  R.  G.,  L.K.Q.C.P.I.,  .-ipvK>inted   Medical  Officer  to  the  Halstead  Loca! 

Board  of  Health. 
Kbvworth,  John  White,  M.D.Lond.,  M.R.C.S.,  L.S.A.,  elected   ThysJcian  to  il 

Wellington  Hospital,  New  Zealand,  X'ice  D.  Collins,  appointed  surgeon  lo  &an;c. 
KiRKLAND,   Robert,  M.B.,  CM.,  appointed   Medical   Offccr   to  the  Cheltenham 

Provident  Dispensary'. 
Magi'irb,  Robert.  M.D.Lond., appointed  P.itliological  Registrar  to  the  Manchester 

Royal  Infirmary-,  r/tv  A.  H.  Voung,  M.B.Fdin.,  F.R.C.S.,  resigned. 
Marsh,  P.,  M.K.C.S.,  appointed   Resident   Clinical  Assistant   to  the  East  London 

Hospital  for  Children,  :  .vc  D.  J.  Slater,  M.R.C.S.,  resigned. 
Mills,  J.,  M.R.C.S.,  appointed  Admini>trator  of  Ana»lhetics  to  the  Deatal  Hos- 
pital of  London,  vict}.  T.  Clover,  deceased. 
MoRRif;,  D.  W..  L.K.QC.P.L,  appointed    Medical  Officer  (o  the  Smethwtck  and 

Handsworth  Medical  Association. 
Phillips,  H.  W.,  M.B.,  appointed  Hou^Physician  to  the  Bradford  In6nnar)*  anj 

Dispensary,  TvVf  W.  J.  Spencc,  L.R.C.F. 
Rar.  G.  A.,   L.R.C.P.,   .ippointed    Resident   Medical  Officer  to  tlie  Three  Town.s 

Friendly  Societies'  NIedical  Institution,  Devonport. 
Rvaj«-,  J.  N.,  M.D.,  appointed  Medical  Officer  for  the  Parish  of  Weymouth  to  the 

Weymouth  Union. 
ScATcHApn.  W.,  M.R.C.S.,  appointed   Resident  House  Surgeon  and  Dispenser  to 

the  Ripon  DLspeisary  vict  G.  Patterv)'i,  resigned. 
TtZARD.  H.,  M.D.,  appointed  Medical  Officer  for  the  Parish  of  Melcombe  Regis  lo 

the  Weymouth  Union. 
Tkrvor,  E.  1\,  M.R.C.S.,  appointed  J(esident  Clinical  Assistant  and  Registrar  to 

the  North- Eastern  Hospital  for  Children. 
Waller,  T.  H.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  City  of  Lon- 
don Hospital  for  Disexscs  of  the  Chest,  vi^e  L.  Humphr>',  M.B..  resigned. 
West,  S.  M.  B.,  appointed  Physician  to  the  City  of  London  Hospital  for  Diseases 

of  the  Chest,  r'/Vr  A.  B.  Shepherd,  M.l>.,  roijtncd. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thd  ckargt  tor  initriinf;  aKtuiuncfmtnts   0/   Birtki,  Marriagett  an,l  Dfmtkj  it 
3s.  6d.,  tcAiVA  thcuU  bt  foi  xi'urjcd  inttamft  with  th* awu^umemtKU. 
IIIRTHS. 
Mailr.  —On  the  >and  instant,  at  Wcstbury,  Wilts,  the  wife  of  C.  E.  Drm}*aoo  Maile, 

of  a  daughter.  * 

Rkkvl— On  Ihe  13th,  at  14,  While  Horse  Lane,  Stepney,  ihe  wife  of  Henry  Retve, 
ES44.,  of  a  son. 

DEATH. 
IIrnson.— On  the  aisl  insl.,  at  Park  Villas,  Harpurhcy,  Manchester,  Sydney  Hen 
son,  M.R.C.S.,  L.S.A.,  aged  55  years. 


Alleged  Murder.— A  coroner's  jury  at  Halifax  last  week,  after 
a  second  inquirj-  of  seven  hours'  duration,  returned  a  verdict  of  wilful 
inurdcr  against  .Mr.  Samuel  Joseph  Noake,  a  mc  lical  ni\n,  practising 
at  Hallon,  near  Leeds,  who,  it  is  alleged,  has  caused  the  death  of 
Margaret  ScotI,  a  single  young  woman.  For  the  past  two  years  the 
deceased  had  been  manageress  in  a  tcashop  in  WukclicKI.  She  met 
with  a  slight  injury  a  short  time  aco,  and  was  attended  by  a  Wake- 
field practical  man  until  Monday,  llie  4lh  inst.,  when  she  left  for  a  week, 
staling  that  she  w.is  going  to  llklcy  for  the  lienclit  of  change.  It  is 
slated  that  she  went  to  Leeds,  and  was  taken  to  the  house  of  a  Mrs. 
Hudson,  in  Vcrn  m  Street,  by  Mr.  Noake,  who  visited  her  there  for  a 
week.  On  Monday,  the  I  llh  in<t.,  Ihe  doctor  took  her  in  a  cab  lo  Ihe 
('■real  Northern  l\.iilway  sLilion,  Leeds,  appaicnily  in  a  state  of  col- 
lapse. She  had  lo  be  a.ssislcd  from  the  vehicle  into  a  first. class  car- 
riage. Mr.  Noake  gave  her  some  brandy,  which  he  poured  Into  hct 
mouth.  She  arrived  at  Wakefield  helpless,  but  conscious,  and  died  the 
next  morning.  The  medical  eviilcncc  went  to  show  that  her  death  had 
l>ccn  compassed  by  unlawful  means. 
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OPER.\TION    DAYS    AT    THE    HOSPITALS. 

MONDAY Metropolitan  Free,  i  p.m.— St.   Mark's,  3   p.m.— Roj-al   London 

Ophthalmic,  II  A.M.— Royal  Westminster  Ophthalnuc,  1.30  P.M.— 
Royal  Orlhop.Tdio,  2  T.M.  „  ,.  .    , 

TUESD.W Guy's,  1.30  p.m.— \Ve«tminster,  2  P.M.— Royal  London  Ophthal- 

mic,  iiA.M.— Roval  \Ve>tminsler  Ophthalmic,  1.30  p.m.— West 
London  3  p.m.— St.  Marks,  9  a.m.— Cancer  Hospital,    Brompton, 

WEDNESDAY..''St.  Bartholomew's.  1.30  P.M.— St.  Mary's,  1.30 P.M.— Middlesex,  i 
p. Nt.— University  College,  2  P.M.— lx>ndon,  2  P.M. — Royal  London 
Ophth.ilmic.  II  A. .M.— Great  Northern,  2  p.m.— Sam.aritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M.- Royal  Westminster 
Ophth.almic,  1.30  P..M.— St.  Thomas's,  1.30  P.M.— St.  Peter's,  2  P.M. 
— National  Ortliopardio,  10  a.m. 

THURSDAY... .St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Channg 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  P.M.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m.— North- 
west London,  2.30  P.M. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  II  a.m.— Central  London  Ophthal. 
mic,  2  P..M. — Royal  South  London  Ophthalmic,  2  p.m.— Guy's 
1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  P.M. 

S.\TURDAY St.  Bartholomews,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. —Royal  Free,  g  a.m.  and  2  p.m. — 
London,  2  p..m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.,  F.,  1.30;  Skin, 

M.  Th.  :  Dental,  M.  W.  F.,  9.30. 
Guy's.— Medical  and  Surgical,  daily,  e.vc.Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Denul,  Tu, 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 

1  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  i ;  Ear, 

Th.,  2;  Skin,  Th.,  ;  Throat,  Th.,3  ;  Dental,  Tu.  F.,  10. 
LoNiwN. — Medical,  daily,  e.\c.  S.,  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M, 

Th.,  1.30;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

To-,  9. 
Middlesex. — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

1.30  ;  Eye,  W.  S.,  E.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9 
St.  B.\rtholome\v's.— ^iedical  and  Surgical,  dai  y,    .30;  Obstetric,  Tu.  Th.  S.,  2  . 

o.p.,  W.  S.,  9 :  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,   1.30  ;  Larj-nx, 

W.,  11.30  ;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,   M.  Tu.  F.  S.,  i  ;  Obstetric,  Tu.  S.,  i  ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  i ;  Throat,   M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9;  Th.  1 
St.   Mary's. — Medical  and  Surgical,  daily.  1.45  ;  Obstetric,  Tu.  F.,  9.  ;o  ;  o.p.,  Tu. 

F.,  2  ;  Eye,  Tu.  F.,  9.15  ;  Ear,  M.  Th.,  2 ;  Skin,  Tu.  Th.,  1.30 ;  Throat,  "M.  Th.,  1.45, 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  JLTh.,  2  ; 

o.D.,  W.  F.,  12.30;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Th*at,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
UniversityCollege.— lledical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  T., 


Skin,  W.,  1.45  ;  S.  9.15 ; 


F.,   1.30;  Eye,   M.   Tu.   Th.    F.,   2  ;  Ear,   S., 
TlitDat,  'Th.,  2.30;  Dental  W.,  10.3. 
Westminster.— .Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


TUESD.W. — Pathological  Society  of  London,  8.30  p.m.  Annual  General  Meeting 
for  Election  of  Officers.  Specimens  ;  Dr.  Sharkey  ;  .Arteritis  at  an  Early  .Stage 
ofS^-philis.  Dr.  .\ngel  Money:  Hepatic  Cirrhosis  in  a  Child.  Dr.  Norman 
Moore :  I.  Xew  Growths  from  .Alimentary  Canal  ;  2.  'Chronic  Inflammation 
of  Glottis;  3.  Endocarditis  with  Disseminaticd  Tubercle.  Mr.  W.  H.  Keste- 
ven:  Spina  Bifida  ^n  a  Child.  Mr.  R.  J.  Lunn  :  Renal  .\bscess,  with  Cal- 
culus (card  specimen).  Dr.  F.  C.  Turner:  i.  Fibrinous  Coagulum  loose  in 
Left  Auricle  of  the  Heart ;  2.  Fibrinous  Coagulum  attached  to  Pleura  :  3. 
Lardaceous  Disease  of  Liver.  Mr.  Shaltock  ;  Polypi  of  Bladder  in  a  Child. 
Mr.  J.  B.  Sutton  :  Animal  Rickets.  Dr.  R.  G.  Morison ;  Crystalline  Deposit 
in  Hepatic  Ducts  of  an  Ox  (card  specimen). 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMrN'iCATiONS  respecting  editorial  niauers  should  be  addressed  to  the  Editor, 
161A,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
JofRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6ia,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia. 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  i;iJcen  of  their  communications,  should 
aathenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  retvrn  man'Jscritts  not  rsED. 


Puerperal  Fkvsr  in  Wigan. 
Sir,— I  was  pleased  to  see  Mr.  Uarnish's  excellent  report  of  the  above  epidemic  in  the 
Journal  of  December  and.  But,  in  considering  the  subject,  is  it  wise  to  confine  our 
attention  to  the  purely  contagious  aspect  of  this  form  of  septic  fever,  and  to  put 
aside  the  many  other  factors  which  allow  and  lead  up  to,  its  propagation.  Is  there 
no  sucli  thing  as  susceptibility  of  constitution?  Will  not  some  constitutions  repel 
or  eliminate  the  poison,  if  they  have  received  it  ?  Some  fungi  produce  spores  so 
minute,  that  one  million  may  rest  comfortably  on  the  head  of  a  pin  ;  but  few 
of  these  come  to  maturity.  Typhoid-spores  are  found  by  thousands  in  the  water- 
supply  of  a  house ;  why  docs  only  one  person  imbibing  that  water  become  stricken 
and  die?  Or  do  not  scarlet  fever  contagia  fall  upon  the  just  and  the  unjust? 
hut  who  can  say  which  is  the  constitution  that  will  receive,  retain,  and  cultivate 
the  po'son  ?  Then,  again  how  little  do  we  know  what  protection  is  afforded  by- 
one  fever  against  another,  or  whether  liability  may  not  be  increased  in  a  person 
who  has  previously  suffered  from  another  blood-poison. 

Is  there  nothing  in  the  atmosphere  which  leads  to  the  prevalence  of  a  certain 
kind  of  fever?  M.  Pasteur  has  shown  us,  as  quoted  by  jSlr.  J.  Faraday,  that,  by 
the  modifying  influence  of  oxygen  only,  the  specific  virulent  micro  organism 
found  in  typhoid  fever  in  rabbits  ultimately  evolved  a  race  of  organisms  capable 
of  serving  as  the  vaccine  of  the  original  virus.  Some  vegetable  spores  require 
oxygen  in  order  to  live  ;  others  cannot  exist  in  such  an  atmosphere.  The  ova 
of  the  animal  causing  the  butyric  fermentation  can  only  be  supported  in  an  atmo- 
sphere of  hydrogen. 

Again,  does  the  poison  of  puerperal  fever  depend  upon  a  specific  virus,  or  may 
it  not  be  caused  by  erysipelas,  f-carlet  fever,  or  typhoid  fever?  Are  not  the  germs 
influenced  by  the  media  in  which  they  are  carried,  or  the  pabulum  from  which 
they  are  nurtured? 

Respecting  the  cases  of  puerperal  fever  that  have  occurred  in  this  town,  admit- 
ting at  once  that  I  do  not  believe  that  puerperal  fever  can  arise  dc  ruK-o,  how  do 
we  account  for  the  facts  that  the  woman  Mary  Anne  R.  probably  attended  at  the 
same  time  other  "lying-in  women",  who  have  not  died  from  puerperal  fever?  One 
of  the  cases  mentioned  by  Mr.  Barnish  was  attended  by  her  mother,  acting  as 
nurse.  The  mother,  twelve  months  previously,  with  another  daughter  who  was 
at  the  time  pregnant,  was  present  at  the  death-bed,  in  a  distant  town,  of  a  third 
daughter  from  puerperal  fever.  The  sister  who  was  pregnant  had  a  normal  labour, 
whilst  her  sister  died  twelve  months  later;  and,  as  far  as  I  know,  there  was  no 
contagion  except  that  carried  by  the  mother.  Inslance.s  are  familiar  to  all  where 
women  and  medical  men  attend  puerperal  cases,  and  must  carry  about  the  infec- 
tion ;  yet  other  cases  they  attend,  without  special  precautions,  have  been  in  every 
way  satisfactory.  On  the  other  hand,  we  know  that,  in  spite  of  all  disinfection, 
some  persons  will  persistently  carry  the  poison. 

My  reason  for  writing  this  letter  is  that,  though  imbued  with  the  essential 
truths  of  the  principles  upon  which  germs  and  their  results  are  based,  yet  may  we 
not  fall  into  the  error  of  becoming  "germ  wise,  and  in  other  things  foolish";  for- 
getting that,  although  the  oak  cannot  arise  but  from  the  acorn,  yet  no  more  can 
the  acorn  develop  without  heat,  moisture,  a  suitable  condition  of  the  atmosphere, 
proper  ingredients  of  the  soil,  and  these  in  their  right  proportion.  Without  the 
germ,  we  cannot  have  fructification  :  but  just  as  important,  and  much  more 
numerous,  are  the  conditions  under  which  the  germ  can  develop.  Let  us  lay  as 
much  stress  as  we  can  on  all  preventable  causes  of  disease  ;  but  surely  there  is  no 
opinion  so  rash,  no  x^osition  so  secure,  amongst  the  tangled  evidence  upon  the 
subject  of  puerperal  fever,  as  not  to  necessitate  great  care  how  it  associates  cause 
and  effect,  and  more  particularly  if  that  opinion  implicate  the  relation  between 
man  and  man.— I  am,  etc.,  R.  Prosser  White,  M.B. 

Treat.ment  of  Gastric  Catarrh  at  Continental  Spas. 

Sir, — I  should  feel  obliged  for  any  information  as  to  the  treatment  pursued  at  the 
continental  spas  for  subacute  and  chronic  gastric  catarrh,  especially  as  to  dietetic 
treatment ;  and  if  such  treatment  is  contraindicated  in  the  case  of  a  syphilitic 
patient. 

My  patient,  a  gentleman  about  thiity  years  of  age,  an_  officer  in  the  army, 
has  subered  for  the  past  month  from  subacute  gastric  catarrh,  induced  by  irregular 
diet,  and  the  excessive  use  of  alcohol,  etc.;  he  does  fairly  well  under  ordinary 
treatment,  as  long  as  he  is  careful  in  his  diet,  but  the  least  indiscretion  throws 
him  back ;  and  as  it  is  impossible  to  induce  him  to  be  careful  when  pretty 
well,  it  appears  to  me  that  a  course  of  treatment  at  Carlsbad,  Homburg,  etc.,  or 
some  such  place,  would  be  advisable.  My  patient  had  a  mild  syphilitic  rash  a 
short  time  since,  and  has  undergone  slight  mercurial  tieatment;  he  has  always 
been  very  healthy  up  to  this,  but  his  father  suffered  from  some  gastric  affection, 
which,  from  the  account  I  have  heard  of  it,  appears  to  have  been  of  a  malignant 
nature. 

I  should  be  glad  to  know  the  most  suitable  place  to  which  to  recommend  my 
patient  to  go  for  treatment ;  and  if  there  are  any  establishments  in  England  or 
Scotland  where  he  would  be  treated  according  to  strict  dietetic  rules,  and  could  at 
the  same  tin;e  pursue  an  antisj-philitic  treatment. — Yours,  etc., 

An  Irish  Member. 
Incorrect  Spelling. 

Sir, — As  one  of  that  unfortunate  class  who  cannot  spell  correctly,  I  beg  to  protest 
against  the  assumption  of  Dr.  Waters,  in  his  evidence  before  the  Se'ect  Committee 
on  Medical  Education,  thai  the  inability  to  spell  correctly  must  arise  from  faulty 
education.  I  have  been  well  educated.  I  am  a  Master  of  Arts  of  the  University 
of  Dublin,  and  took  honours  three  times  in  metaphysics,  so  that  my  reading  has» 
at  any  rate,  been  sufficiently  extensive  ;  still  I  frequently  find  the  greatest  diffi- 
culty in  spelling  correctly  simple  words.  I  have  hesitated  as  to  whether  I  should 
put  a  /  in  much  or  an  /r  in  sugar,  and,  when  once  I  hesitate,  I  am  lost,  and  musk 
refer  to  the  dictionary. 

In  my  case,  the  failing  is  hereditary,  as  my  father  had  the.saine  difficulty  ;  and 
1  have  spoken  to  other  well  educated  persons  who  suffered  jn  the  same  way. 
Want  of  mathematical  capacity  is  not  put  down  to  faulty  education,  any  more  than 
bad  sight  or  indifferent  hearing  ;  and  the  same  may  be  said  of  musical  capacity. 
People  who  have  not  these  powers  or  special  senses  fully  developed  are  not  con- 
demned for  it  ;  on  the  contrary,  we  attribute  it  to  some  cerebral  hiatus  over  which 
they  have  no  control ;  and  I  contend  that  want  of  orthographical  capacity  may,  in 
a  large  number  of  cases,  be  placed  in  the  same  category,  especially  where  a  man 
shows  in  other  respects  that  his  mental  powers  have  been  well  trained  ;  and  it 
would  be,  in  my  opinion,  an  unfortunate  thing  for  our  profession,  as  well  as  others, 
if  examiners  were  to  reject  men  for  faulty  orthography,  as  Dr.  Waters  would  seem 
to  advocate,  whose  scientificattainments  come  up  to  the  proper  standard  of  "pass". 
Had  they  done  so  in  my  case,  I  should  never  have  been  able  to  subscribe  myself, 
your  obedient  servant,  M.A.,  M.D.,  M.R.C.S.E. 

P.S.— The  passage  to  which  I  refer  is  on  page  1,115  of  the  Journal,  first  six  lines 
from  top. 
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The  Rf:CExr  Magnrtic  Storm. 
Sir,— The  magnetic  storm  recently  experienced  has  been  stated  It)*  Mr.  Preece  to  be 
the  pir*-'  v;«'--»  on   record  ;  I  therefore  Tcotore  to  think  that  the  fijllowing  dc- 
scri,  ■  bservaiicns  made  at  Cambridge  during  its  progress  may  be 

inttr_  readers. 

Ti. :  ■■■  -    '"•  ■   '1  ^'■■'   f  '^   t:.  .i-nitlccnt  displsys  of  the  Aurora 

Bortij.-  "  16th;   one  occurring  between 

4j,j  ..  'r.  On  i!ie  two  followiop  days 

(fTi(L.j  .. .  .  ~ -.  ,.  o .  ,     -     -•  -    *  can  discover,  was  expeneoced 

in  the  working  of  cicctricaJ  apparatiu  at  the  Cavendish  Laboratory  ;  on  the 
Saturday,  the  suQ->pot  was  well  seen,  and  attracted  much  attention,  owing  to  its 
great  iiic. 

On  the  ilonday  mornin;  following,  at  about  1 1.30  a.m.,  the  attention  of  several 

Uboraior>-  students  was  attracted   by  the  anomaloui  behaviour  of  tlieir  ealvano- 

,-  .  -,c  :  rt..    ;,  .r-,,..>..f,r^  1  ^.'m  r   ordioafy  reflccting  galvanometer*  on  SirWilHam 

vith  lamp  and  scale,  it  was  noticed  that  the  spot 

.X    its   /ero-point  when    no   current    was   pa55ins 

....  ._,..,    ....^  ,    .^  ^'   '—■"■''    ' '--    '-■-."Tj^r  over  the  scale. 

As  :  :o  occur  wi;  •letometcrs  in  use 

at  thi-  -  usual  mea^i--  a  btandstill,  and 

the   \^u-^....  1   -^d   as  i%.^>..^     -.     ... .: .-,,  -..-,:  ur  a   party  who 

remained  :  :ric  of  the  storm,      i  wo  of  the  party  wcrc^  stationed  by 

galvanomc.  :hcr  two  (includ:r.g  mysclO  watched   the  Kcw  magneto- 

meter. A:>  i --  ■,  .;..v.-i  '  ".-."-..  "f  the  one  gaK-anomeier  (a)  was  left  in  It :> 
place  throUt;hout  the  «>;  !  that  of  the  other  (n)  was  only  withdrawn 

after  a  cert  air    lapse  of  :  _r\-ations  of  the    three  instruments  arc  not 

strit 


■---■*■'   -'-'■!i^  to  note 

with  tlioae 

,  and  with 

,  V  .,  :.i  .m ...  *   .^.told  lead  us 

■jr^*e>.  Witli  the  dcrteclions  as 

.^  curve  was   in  each   case  a 

tnge  in  directioii  of  the  earth's 

was  at  f2  hr.  6  min.  p.m.,  at 

.  ;:s  mean  position  by  4'  47.55''. 

-..j-i  o;   .^.i:v;i:.,r:ict-r  i  \  I   wa>   lo'  nearly.)      The  storm 

.  towards  2  p.m.,  when,  as  disnirbancc  had  almost  ceased, 

in!.     On  th"^  afternoon  of  the  fb! lowing  day  (Tuesday), 

'       ';  '.ction  of  the  needle  of  galvanometer 

u1   then  SA-ung  back  ■  through  aboOt 

.     lied  away,  and  since  then  there  has 

,>:u:   -.1. :.- 1  an.  ■,::,  yours  faithfully, 

Ernkst  V.  J.  Lo\'B,  A.C.P.S. 
St.  Jo^:i>  CgKc-c,  Cambru!::e.  Noveml  cr  cSth,  iS?2. 

iJh.   A-  icalh  of  ihc  celebrated  Urydcn,  his 

ioi  ::ia:is  ill  Warwick  Latic;  there  it  was 

cin;  I  iir    ■  .11,;  i.i.iiiy  ii>jw  I'vitiii  who 

ren.'ri  1  by  bir  S«iaiuel 

Gair*  a>-*— 


thi: 

tha^c  01  u 
to  cxpccL 
0Tdin.-ttri, 


dec-' 

vrot\ 

a  renewal  .. 
(a)  slowly  , 
y  4^  .  On 
been  Dorenc^ 


Wahmi.s 
Sir, — Would  yoor  COTTWpon doit   wboi.  KobcrU's  terra  coUa  stove»  for 

btdroomft  lutMlly  say  wW«  they  can  be  U^UMhi,  hs  i  have  asked  in  vain.— -Yours 
tmly,  lN<7tjiRKit. 
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London;  Mr.  £.  N.  Smith*  London;  Mr.  H.  L.  Wooderson,  &IiIion,  near 
Portsmouth;  Dr.  Murrcll,  London;  Air.  C.  L.  JcnUifts»  Loadoa;  Mr.  P.  B. 
Causland,  Leith ;  Mr.  F.  .1- Driver,  Southsea ;  Mr.  J.  G.  Hardy,  Darlington; 
Dr.  Stevenjon,  London;  Mr.  Nelson  Hardy,  London  ;  Dr.  ).  A.  Irwio,  kohee, 
Elphin ;  Dr.  Littlejohn,  Edinburgh ;  Mr.  H.  Co:.,  WooHvich  ;  Dr.  RichJ.  T.  i^mith, 
London;  Mr.  F.  JchoiOD,  St.  L<onard'»-on-Sea;  Dr.  TUcs.  Sanctuar)-,  J^aylej 
Dr.  Philip  Foster,  1  ^'!^  :  Mr.  Ihos.  Diclaon,  London  ;  Mr.  Fiedk.  HaJl,  Lon- 
don ;  Dr.  Rickarf  ^\ ;  Dr.  Sawyer,  Btrminghaiu :  Dr.  P.  H.  Mules, 
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